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NOTES 

OF 

THIRTY-ONE  CASES  OF  SUPRAPUBIC 
OPERATION. 

PERFOEMED   BT 

SIR    HENRY    THOJIPSO.V,  F.R.C.S., 

Consulting  Surgeon  to  UniversityCoUege  Hospital. 

(Reported  by  H.  T.  Hereix&,  M.R.C.S.,  il.B.) 

Having  been  engaged  in  assisting  Sir  Senrj-  Thompson  in  com- 
pleting the  histories  of  all  the  cases  in  -vhich  he  has  operated  on 
the  bladder  for  calculus  and  for  tiimoir  up  to  the  end  of  188S, 
upwards  of  1,000  in  number,  I  have  witi  his  assent  made  a  brief 
outline,  comprising  all  the  operations  performed  above  the  pubeg 
in  these  circumstances  by  themselves.  I  may  add  that  at  four  of 
the  latter  cases  I  have  been  present. 

They  are  thirty-one  in  number,  and  include  two  performed  by 
the  old  method,  as  generally  adopted  before  the  modification  sug- 
gested by  Garson,  and  can-ied  out  so  siccessfully  by  Petersen,  of 
Kiel.  This  latter  operation  Sir  Henry  ?homp3on  introduced  here, 
and  first  performed  in  this  country,  Wng  Case  i,  second  series. 
There  are  twenty-nine  eases  of  the  new  operation ;  eleven  of  these 
were  for  tumour  of  the  bladder,  and  eighteen  for  calculus,  includ- 
ing one  remarkable  case'  associated  wii  calculus. 

The  chief  points  attended  to  in  this  operation  were,  to  com- 
mence with  a  fully,  yet  prudently-distended  rectum,  followed  by 
a  fair  distension  "of  the  bladder ;  a  sparing  use  of  the  knife,  so 
that  a  ligature  was  very  rarely  necessary ;  the  opening  of  the 
bladder  by  a  small  incision  sufficient  to  admit  the  finger,  but 
enabling  further  enlargement  to  be  made  by  dilatation  only,  since 
after  this  the  opening  contracts,  and  stitching  is  not  necessarj', 
and  moreover  appears  to  be  generally  lot  advisable. 

Two  Cases  of  Supeaitbic  Opeeat.'On  by  the  Old  Method. 

Case  i.— E.  F.,  aged  13,  sent  by  Mr.  Mason,  of  Burton-on-Trent, 
for  admission  to  University  College  Hospital. 

1865,  January. — She  stated  she  had  passed  a  stout  hairpin  into  the 
bladder ;  much  pain  followed  ;  attemjits  in  the  countrj'  to  remove 
it  were  unsuccessf a!.  Under  chloroform  examined  the  bladder ; 
the  pin  was  embedded  firmly,  and  no  traction  short  of  violence 
would  remove  it.  The  bladder  was  ooened  above  the  pubes  upon 
a  sound  and  the  pin  withdrawn.  She  Qade  an  excellent  recovery  in 
about  a  month's  time,  and  was  on  the  point  of  leaving,  when  she 
was  suddenly  attacked  by  severe  pain  and  rigor,  and  died  in  two 
days.  The  autopsy  showed  that  an  abscess  had  formed  in  the 
track  of  the  apparently  healed  wound,  and  had  burst  into  the 
peritoneal  cavity. 

Case  II. — Capt.  II.,  aged  .58,  1.977.  A  large  uric  acid  calculus 
removed.  Mr.  Teale,  of  Leeds,  present.  The  patient  had  been  the 
subject  of  complete  paraplegia  for  rears,  and  on  this  account 
could  not  be  placed  in  the  position  for  lateral  lithotomy.  All  the 
urine  had,  during  that  period,  been  dnwn  by  catheter.  A  difficult 
operation  from  the  presence  of  a  long  false  passage.  lie  sank 
exhausted  ten  days  afterwards. 

The  Seeies  of  Supeapubic  Opeeations  by  the  New  Method. 
(Cases  op  Tumotte  in  the  Bladdeb.) 
Case  i.— Miss  P.,  aged  73,  sent  by  Dr.  Edis.  of  Gloucester.    Vesical 
bleeding  about  a  year  and  a  half,  lately  considerable,  very  frequent 
micturition,  suffering  extremely  severe. 
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October  17th,  ISS.'i.  Digital  exploration,  by  dilating  the  urethra, 
revealed  a  large  papillomatous  growth  springing  from  the  upper 
extremity  of  the  vesical  wall :  hence  the  suprapubic  operation 
was  necessary,  and  a  tumour  about  the  size  of  an  orange  removed. 
Recovering  slowly  but  steadily,  the  symptoms  greatly  im- 
proved. She  died  nine  months  afterwards.  The  operation  had 
undoi-btedly  prolonged  and  rendered  her  life  more  easy. 

Case  ii.— A.  S.,  aged  o."!.  Micturition  frequent  for  four  or  five 
years,  now  every  half-hour.  Blood  first  seen  one  year  and  nine 
months  ago,  lately  increasing.     Patient  very  feeble. 

November  16th,  1885.  The  bladder  e\-idently  filled  by  the 
tumour,  and  the  high  operation  was  performed.  Dr.  Lloyd  and 
others  present.  A  quantity  of  papillomatous  growth  removed, 
leaving  a  firm  hard  base,  the  patient  returned  home  relieved  at 
the  end  of  a  month,  but  died  during  the  follovring  year,  recurrent 
masses  (of  round-celled  sarcoma),  having  appeared  in  the  situation 
of  the  wound. 

Case  hi.— J.  A.,  aged  45.  Seen  with  Mr.  Maurice,  of  Reading. 
Symptoms  of  four  years'  duration,  consisting  chiefly  of  blood  in 
the  urine  and  increased  frequency  of  micturition. 

October  8th,  1886.  Digital  exploration  revealed  a  soft  growth, 
with  wide  base  attached  to  the  upper  part  of  the  bladder. 
Evidently  was  only  to  be  dealt  with  through  a  suprapubic  opening. 
The  wound  healed  in  a  month.  He  was  then  able  to  hold  his 
water  four  hours,  which  was  passed  free  from  blood,  and  without 
pain.  It  reappeared  next  year,  and  was  similarly  removed  by 
Jlr.  Maurice. 

Case  iv.— H.  T.  B.,  aged  :A.  Long-standing  symptoms  of 
vesical  tumour,  lately  severe,  and  recognised  as  a  large  growth. 
He  was  seen  with  Dr.  Boyd,  of  Wandsworth. 

December  8th,  18?i>.  A  large  pedunculated  papillomatous  tumour 
by  high  operation,  and  the  whole  removed.  He  made  a  rapid 
roiovery.  In  November,  1887,  he  was  in  good  health  and  actively 
employed,  and  there  has  been  no  sign  of  the  reappearance  of  the 
growth. 

Case  v.— Capt.  B.,  aged  61.  In  April,  1885,  a  considerable 
papillomatous  growth  had  been  removed  by  a  perineal  opening 
with  much  relief.  He  returned  February,  1887,  his  symptoms 
having  reappeared. 

February  26th,  1887.  The  high  operation  was  performed  in 
presence  of  Dr.  'Wilson,  of  Boston,  and  Dr.  Mudd,  of  St.  Louis, 
and  a  laree  papilloma  removed.  His  symptoms  were  somewhat 
relieved,  but  he  never  regained  his  strength,  and  he  died  the  fol- 
lowing .June. 

Case  vi.— A.  'W.  P.  K. ;  sent  by  Dr.  Travers,  of  St.  Leonards. 
Attacks  of  hs>maturia  for  many  years.  The  bleeding  had  lately 
become  continuous,  and  papilloma  was  suspected.  The  pain  and 
frequent  micturition  were  very  severe. 

March  21st,  1887.  Digital  exploration  verified  the  diagnosis. 
The  suprapubic  operation  was  done  in  the  usual  way,  and  a 
fimbriated  papilloma  was  removed,  lea-s-ing  a  thick  and  hardened 
base.  Much  fever  followed,  from  which  he  rallied,  but  gradually 
grew  weaker,  and  ultimately  died  on  April  1st. 

Case  vii. — Major  B.,  aged  02 ;  for  eighteen  months  has  been  sub- 
ject to  hoematuria,  latelv  becoming  severe. 

May  6th,  1.S87.  Removed  by  the  suprapubic  operation  a  small, 
wide-based,  papillomatous  tumour.  Mr.  Maurice,  of  Reading, 
present.  Recoverj'  delayed  owing  to  the  deposit  of  phosphates  m 
the  bladder. 

May,  1889.  During  the  last  year  and  a  half  he  has  had  frequent 
trouble  from  the  same  cause,  but  when  these  have  been  removed 
by  a  lithotrite  he  lives  in  tolerable  health  and  comfort. 

Ca.sb  yiu.—G.  L.,  aged  63,  seen  with  Dr.  Pickering,  _  of 
Monte  Carlo.  Last  fifteen  months  marked  symptoms  of  vesical 
tumour.  J.J 

July  7th,  1887.  Digital  exploration,  finding  a  broad-based 
tumour,  and  the  high  operation  at  once  performed,  removing  as 
much  as  possible.    He  recovered  slowly,  and  returned  to  the 

ri488] 


THE  BRITISB.  MEDICAL  JOURNAL. 


[July  6,  1889. 


coiintrj-  relieved.  Three  months  later  he  p-adually  sank  from  the 
extension  of  the  growth,  whicli  proved  to  be  epithelioma. 

Case  ix. — E.  I.,  aged  .ii".  First  seen  with  Dr.  Montgomery,  of 
Maidenhead.  Had  lost  much  blood  during  the  last  three  months. 
Examination  of  the  urine  showed  a  fragment  of  papilloma. 

July,  1887.  Removed  a  broad-based  growth,  very  like  in  form  to 
that  in  the  preceding  case.  The  deposit  of  phosphates  retarded 
his  recovery,  but  eventually  the  wound  healed  soundly.  He 
called  the  following  October  to  say  that  he  was  free  from  sym- 
ptoms, and  following  his  very  active  business  pursuits  as  usual. 

Cask  x.— Col.  B.,  aged  59.  Three  years  ago  first  saw  blood, 
•which  has  been  gradually  increasing  since.  Considerable  masses 
-of  round  and  spindle-celled  tissue  were  found  in  the  urine.  He 
■was  seen  with  Dr.  Pavy  and  Sir  James  Paget. 

April  11th,  1888.  The  bladder  was  examined  with  the  cj-sto- 
scope,  and  a  tumour  seen  on  the  posterior  wall. 

May  7th,  1889.  The  tumour  was  removed  in  the  presence  of 
Dr.  Pavy,  and  Mr.  A.  Parkes,  Longton,  Stafford,  and  a  large  mass 
separated  close  to  its  base.  He  left  for  Eastbourne  five  weeks 
afterwards,  the  wound  not  yet  closed. 

June  28.  The  growtli  }:ad  evidently  developed  in  the  cicatrix, 
and  ultimately  in  the  original  site,  and  he  sank  a  month  or  two 
later. 

Case  xi.— T.  C,  aged  50.  Sent  by  Dr.  Dobie,  of  Chester.  Four 
years  ago  first  saw  blood  in  the  urine.  Now  persistent  and  severe. 
Microscopic  examination  of  the  dibris  showed  the  presence  of 
papilloma. 

June  2Jnd,  1888.  .\n  irregular  tumour  removed  as  close  to  the 
base  as  possible.  July  ISth  he  left  town,  the  wound  having 
healed  and  free  from  all  symptoms.  Heard,  in  the  following 
November,  that  a  mass  of  growth  had  appeared  in  the  cicatrix  of 
the  suprapubic  wound,  and  he  subsequently  died  in  the  Liverpool 
Infirmary.  '^ 

CAxcuLors  Cases. 

Case  xii.— C.  H.,  aged  36.  Symptoms  of  stone  for  some  time, 
with  an  abundant  deposit  of  cystine  in  the  urine. 

June  2nd,  1884.  A  cystine  calculus  weighing  two  ounces  and 
-three  quarters  was  removed  at  the  operation,  at  which  Dr.  Pinter, 
of  Buda  Pesth,  and  others  were  present.  He  made  a  slow  but 
■sound  recovery,  and  is  now  in  excellent  health.  He  was  seen  con- 
jointly with  Sir  ■\Villiam  Roberts,  of  Manchester. 

Ca.se  XIII.— 'W.  R.  p.,  aged  12.  The  stone  was  evidently  so  large 
for  a  lad  that  there  could  be  no  question  of  adopting  the'hicrh  ope- 
ration, which  was  performed  on  March  24th,  1885.  An  oval  stone 
weighing  one  and  a  half  ounce  was  removed.  Dr.  Pondrell  of 
Euston  Road,  present.     Ha  returned  home  quite  well  in  a  month 

Case  xiv.— \Y.  H.,  aged  62.  Symptoms  of  calculus  for  fifteen 
years.  The  last  seven  years  he  had  passed  mostly  in  bed  and  on 
the  sofa.     A  very  large  stone  found  on  soundinw. 

.\pril  29th  1885.  Dr.  Hickman,  of  Dorset  Square,  and  Professor 
h-ockwood,  ot  Colombo,  present,  a  calculus  of  pure  uric  acid  weigh- 
wg  no  less  than  fourteen  ounces  was  extracted  without  diflSculty 
He  made  rather  a  slow  but  ultimately  sound  recovery 
In  the  spring  of  1889,  he  wrote  that  he  was  eiiioying  excellent 
health  and  leading  a  busy  and  active  life. 

Case  xv.— J.  G.,  aged  73.  Severe  symptoms  had  existed  more  or 
less  lor  nve  years. 

May2nd,1885.  Lithotritywas  attempted.but  the  stone  beinglarge 
and  not  easily  grasped,  the  suprapubic  operation  was  performed  in 
the  presence  of  Dr.  Hickman  and  Professor  Rockwood.  The  stone 
weighed  rather  more  tlian  one  and  a  half  ounce.  A  rather  slow- 
but  sound  recoverj'.  In  July,  1887,  he  called  to  say  that  his  health 
and  strength  are  remarkably  good  for  his  age. 

Case  xvi  --J.  B.,  aged  70.  Seen  in  consultation  with  Mr. 
Adams  of  .Udersgate  Street.    A  large  stone  found  on  sounding 

April,  18.S0.  The  patient,  who  was  very  feeble,  was  submitted  to 
the  operation  as  a  last  resource:  he  never  regained  strength,  and 
he  died  on  August  IJith.  " 

Case  XVII.— J.  n.,  aged  76.  First  seen  in  December.  1870  and 
a  small  stone,  the  size  of  a  nut,  discovered.  He  refused 
operation. 

.\ugust  9th,  1885.  Being  fifteen  years  after  the  last  visit,  the  cal- 
culus ■was  now  very  large,  and  the  suprapubic  operation  alone 
afforded  him  any  chance  of  safe  removal.  This  was  done  in  the 
presence  of  Mr.  R.  Jones  and  Mr.  A.  A.  Henley,  of  Woodbrldge  and 
a  uric  acid  stone,  weighing  six  ounces  and  a  half,  removed  He 
made  a  good  recovery  without  any  troublesome  symptoms,  and 
Jived  in  comfort  for  a  year  or  two  afterwards. 


Case  xviii.— J.  M.,  aged  50.  Sent  from  Sydney  by  Dr.  Mackenzie, 
with  uric  acid  calculus. 

March  5th,  1886.  Removed  a  stone  -n-eighing  two  ounces  and  a 
half  in  the  usual  manner.  Dr.  F.  Keegan,  Indore,  India,  being 
present.  He  had  completely  recovered  in' a  month,  and  was  then 
in  good  health. 

Case  xix.— E.  H.,  aged  65.  For  many  years  had  passed  all  his 
urine  by  catheter,  with  great  frequency  and  pain,  and  had  had  two 
operations  for  stone.  The  prostate  was  of  an  enormous  size,  and 
to  relieve  the  symptoms  a  suprapubic  opening  was  made  on  April 
29th,  1886.  Mr.  G.  R.  Ord  was  present  at  the  operation.  The 
wound  was  fitted  with  a  curs-ed  tube  passing  through  a  shield  on 
the  surface,  and  thus  to  an  ordinary  urinal  attached  to  the  leg. 
The  patient  was  much  relieved  by  the  operation,  and  is  still  in 
good  health,  without  pain.  He  continues  to  pass  all  his  urine 
through  the  tube  in  the  suprapubic  opening  (April,  1889). 

Case  xx.— E.  G.,  aged  C3.    Sent  by  Dr.  Whitla,  of  Belfast. 

July  7th,  1886.  A  rough  stone,  weighing  one  ounce  and  a  half, 
composed  of  oxalate  of  lime,  removed  ■with  ease.  He  returned 
home  in  the  beginning  of  iugust  well  and  free  from  all  sj-mptoms. 

Case  xxi.— J.  J.,  agec  62.  Sent  by  Mr.  Atkinson,  of  Ben- 
nington. 

October  loth,  1886.  A  i  ric  acid  calculus,  weighing  one  ounce 
and  a  quarter.  Mr.  Rice  )rd  ■was  present  at  the  operation.  The 
patient  made  a  sound  reccvery. 

Case  xxir.— T.  T.,  aged  B8,  sent  by  Dr.  Potter,  of  Collumpton. 
For  some  years  had  beai  compelled  to  pass  all  his  urine  by 
catheter.  I 

October  25th,  1886.  Crus  ling  attempted,  but  the  stone  was  found 
to  be  large  and  hard,  ani  was  therefore  removed  by  the  high, 
operation.  It  weighed  tw)  ounces  and  three-quarters.  Mr.  Rice 
Urd  was  present.  hX  the  tni  of  a  month  he  returned  home  per- 
fectly well ;  continued  so  o  present  time. 

Case  xxiii. — J.  A.  P.,  agid  59. 

May  13th,  1887.  An  oval  uric  acid  calculus,  one  ounce  and  a 
half  in  weight,  removed  as  usual.  He  was  sent  by  Dr.  Ensor,  of 
Port  Elizabeth,  South  Afica.  He  made  a  sound  and  rapid  re- 
cover}'. 

Case  xxiv.— J.  B.,  aged  67,  from  Toronto,  Canada.  First  seen 
with  Dr.  De  Woolfson,  of  Shrewsbury,  and  a  large  stone  found  on 
sounding. 

August  1st,  1887.  Remoied  in  the  presence  of  Dr.  Vansart,  of 
Philadelphia,  The  patieit  made  a  rather  slow  but  ultimately 
sound  recovery. 

Case  XXV.— Col.  A.  A.  B.,  iged  73.  October,  1887.  The  high  opera- 
tion was  undertaken  in  tiis  case,  as  the  stone  was  not  easily 
seized  with  the  lithotrite,  1  The  patient  was  very  stout,  and  the 
subject  of  an  unusually  Urge  prostate.  For  the  first  few  days 
after  the  operation  he  didfwell,  and  then  gradually  lost  power, 
and  died  exhau-sted  on  thi^tleventh  day. 

Case  xxvi.— R.  I.,  aged  .36.  May  ."nh,  1888.  Dr.  Maclaren,  of 
Harley  Street,  and  Dr.  Row(ll,of  San  Francisco,  present.  Crushing 
attempted,  but  the  stonewas  a  large,  rough  oxalate  of  lime 
formation,  and  therefore  thl  high  operation  was  preferred.  Thirty- 
six  hours  afterwards  abdominal  pain  was  complained  of,  and  the 
tube  was  removed  with  reltf.  The  urine  then  continued  to  flow 
freely  by  the  wound,  but  vlmiting  and  pain  became  severe,  and 
he  died  on  the  fifth  day.  A  the  necropsy,  signs  of  cellulitis  were 
seen  about  the  sides  of  tm  bladder  under  the  peritoneum,  and 
local  peritonitis  around  thae  points.  There  was  no  perforation 
of  the  cavity.  It  is  difficulTto  account  for  the  condition;  there 
had  been  no  check  or  difficalty  met  with  in  the  performance  of 
the  operation.  The  stone^from  its  large  size  and  spiked  cha- 
racter, was  an  awkward  on«  to  remove,  and  may  have  damaged 
the  soft  parts.  No  other  circumstance  happened  likely  to  have 
done  so.  ' 

Case  xx\ii.— D.  W.  G,,  aged  t>8.  October  5th,  1888.  Operated 
upon  at  Kidderminster  witl  Dr.  Stretton,  for  an  oxalate  of  lime 
calculus  weighing  1  oz,  The  wound  healed  within  a  month,  and 
the  patient  is  now  in  good  iealth. 

Case  xxviii. — R.  C.  11.,  aged  51.  Had  been  the  subject  of  entero- 
vesical  fistula  for  upwards  of  six  years,  and  lately  had  developed 
marked  symptoms  of  stone.  Lithotrity  was  contraindicated  in 
consequence  of  the  condition  described,  and  after  consultation 
with  Jlr.  Erichsen  and  Dr.  Townshend,  of  Cork,  it  was  decided 
to  perform  the  high  operation. 

October  loth,  1888.  In  the  presence  of  Mr.  Erichsen  and  Dr. 
Cummings,  of  Cork  South  Infirmary,  this  was  done  with  difficulty, 
owing  to  the  impo.^sibility  of  distending  the  bladder  with  fluid. 
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It  was  only  with  extreme  care  that  the  contracted  bladder  was 
safely  opened  on  the  point  of  a  staff,  and  the  calculus  extracted. 

All  went  well  in  regard  to  the  operation,  but  on  October  IGth 
he  had  a  severe  attack  of  bronchitis  and  asthma,  to  which  he  had 
been  subject  for  years.  His  asthma  had  long  prevented  sleep  in 
a  recumbent  position,  and  an  upright  one  in  bed  was  necessary 
after  the  operation.     He  died  exhausted  on  October  L'4th. 

Case  xxix. — C.  K.,  aged  29.  Had  suffered  for  many  years  with 
symptoms  of  stone.  He  had  been  sounded  frequently  without 
result. 

November  14th,  1888.  Examined  under  ether,  and  a  large  and 
very  flat  oval  calculus  detected.  The  following  day  the  supra- 
pubic operation  was  performed.  The  calculus  was  composed  of 
uric  acid,  and  weighed  one  ounce  and  a  third.  His  convalescence 
was  somewhat  prolonged,  but  ultimately  he  returned  home  per- 
fectly well. 

It  will  thus  be  seen  that  among  the  eleven  cases  of  tumour  only 
one  was  fatal,  and  that  from  pyasmia.  Among  the  eighteen  cal- 
culous cases  there  were  three  deatls,  if  the  fatal  result  in 
Case  XXVIII  is  not  included,  in  which  death  was  clearly  due  to 
the  severe  attack  of  bronchitis  and  asthma,  to  which  the  patient 
had  long  been  subject.  The  whole  of  these  cases  represent  the 
most  advanced  and  the  most  complicated  examples  of  disease, 
and  were  on  that  account  not  amenable  to  lithotritj',  or  to  a  peri- 
neal section  of  any  kind. 


NOTES 
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ACQUIRED  LEPROSY 

AS    OBSERVED    IN   ENGLAND. 
By  JONATHAN  HUTCHINSON,  P.K.C.S.,  LL.D.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  to  the  Royal 
London  Ophthalmic  Hospital,  and  to  the  London  Hospital. 

II. 

The  case  with  which  I  concluded  my  paper  last  week  was  o£ 
great  importance  as  proving  that  the  leprosy  process  (that  is,  the 
life  and  multiplication  of  the  bacillus  may  come  to  an  end  if  the 
patient  is  removed  to  a  place  where  the  disease  is  not  endemic. 
I  have  another  yet  to  relate  which  is  quite  as  definite,  and  I 
have,  I  believe,  several  patients  under  observation  in  whom  the 
process  of  cure  in  England  is  slowly  in  progress. 

Case  il — The  case  to  which  I  alhde  is  that  of  a  ilethodist 
clergyman,  of  high  endowments,  who  was  bom  in  Canada,  and 
who,  in  1850,  at  the  age  of  24,  wert  on  missionary  ser\-ice  to 
reside  in  the  Bermudas.  Five  years  after  going  to  the  Bermudas 
he  married,  and,  being  then  in  excjUent  health,  continued  to 
■reside  there.  In  1857,  owing  to  somt  nervous  failure,  he  became 
unable  to  wrilie  with  his  right  hanl,  and  in  1850  an  eruption 
•appeared.  In  1863  he  saw  Dr.  Browi-Sequard,  who  said  that  it 
was  a  confirmed  case  of  leprosy  with  paralysis.  During  the  next 
ten  years  he  continued  to  suffer  frtm  the  disease  in  an  aggra- 
vated form.  On  one  occasion,  after  an  injury,  he  had  an  anaes- 
thetic toe  amputated.  In  1875  his  eyes  began  to  suffer,  and  dur- 
ing the  next  five  years  he  became  quit^  blind  after  repeated  attacks 
of  inflammation.  Several  iridectomies  were,  I  believe,  done  by  a 
most  skilful  ophthalmic  surgeon  (Dr.  BuUar,  of  Montreal),  in  the 
•hope  of  arresting  the  disease,  but  without  any  permanent  result. 
There  are  many  interesting  details  in  this  case  with  which  1  for- 
bear to  trouble  the  reader.  It  is  sufficient  for  my  present  pur- 
^  pose  to  say  that  the  Kev.  Mr.  D.  came  under  my  observation  about 
•twenty-five  years  after  the  beginning  of  his  leprosy,  and  '1  .at  he 
was  then,  at  the  age  of  55,  an  example  of  recovery.  All  leprosic 
processes  had  come  to  an  end.  There  had  been  no  fresh  mani- 
•festations  for  some  years.  He  still  enjoyed  the  use  of  a  powerful 
intellect,  but  he  was  blind,  much  disfigiired,  and  crippled  in  both 
tands  and  feet. 

The  case  proves  (1)  that  one  not  inheriting  any  taint  may  ac- 
quire leprosy  by  residing  in  a  locality  where  it  is  endemic ;  (2) 
that  such  acquisition  may  be  effected  v,  1  Mly  without  exposure  to 
hardship  or  poverty  ;  (3)  that  the  malady  may  come  to  an  end  in 
the  course  of  years  during  residence  in  a  healthy  district. 
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I  do  not  see  that  it  is  possible  to  suggest  more  than  two  ways 
in  which  it  is  probable  that  the  disease  was  acquired.  Clearly 
Mr.  D.  in  some  way  took  in,  while  residing  in  the  Bermudas,  the 
specific  germs  of  a  specific  malady.  He  must  have  taken  them 
either  by  direct  contagion,  or  he  must  have  received  them  in  food. 
A  similar  proposition  may,  I  think,  be  made  in  reference  to  most 
of  the  cases  with  which  I  am  at  present  dealing. 

Case  hi.— My  third  case  is  that  of  a  young  English  lady  who 
went  to  reside  in  Burmah  in  connection  with  a  mission  school. 
She  went  out  at  19  and  returned  at  30  with  her  features  so  dis- 
figured by  "  tubercular''  leprosy  that  she  looked  like  a  woman  of 
60.  She  was  for  some  months  under  my  care  in  the  London  Hos- 
pital. It  is  now  eight  years  since  1  saw  her,  and  I  do  not  Icnow 
anything  as  to  her  present  state. 

Case  iv. — A  woman,  Mrs.  C,  was  under  the  care  of  my  colleague, 
Mr.  Waren  Tay,  and  presented  a  marked  example  of  leprosy.  Her 
age  was  31  when  I  saw  her.  She  had  been  taken  to  India  at  the 
age  of  5,  and  had  lived  there  twenty-two  years.  When  she  re- 
turned to  England  she  was,  as  far  as  she  knew,  in  sound  health, 
and  it  was  not  till  two  years  later  that  the  signs  of  leprosy  be- 
came definite.  The  first  manifestation  was  the  appearance  of 
brown  patches  about  the  neck  and  shoulders,  and  when  I  saw  her 
these  brown  areas  covered  almost  the  entire  surface.  I  have  not 
kept  any  record  as  to  the  precise  part  of  India  in  which  this 
woman  had  resided,  but  she  told  me  that  it  was  inland,  and  that 
there  was  abundance  of  fresh-water  fish.  She  herself  did  not  like 
the  fish,  but  she  believed  that  she  had  nevertheless  partaken  of  it 
on  an  average  two  or  three  times  a  week. 

Case  v. — A  gentleman  born  in  England,  of  English  and  Irish 
descent,  named  L.  G.  H.,  consulted  me  in  l&SO  for  leprosy.  He  went 
to  live  at  Bombay  in  1856,  and  in  1875  his  first  patch  was  observed. 
It  was  a  discoloration  on  his  right  leg.  It  was  not  until  eighteen 
months  later  that  his  face  was  affected.  The  disease  was  in  its 
seventh  year  when  I  saw  him,  and  was  well  characterised. 
He  said  "that  in  India  he  had  eaten  fish  and  prawns  occa- 
sionally. 

Case  vi. — A  gentleman  of  Scotch  descent  consulted  me  on 
account  of  well-marked  leprosy.  He  had  been  engaged  for  some 
years  on  the  newspaper  press  of  Calcutta,  and  there  his  disease 
had  commenced.  This  patient  had  never  been  subjected  to  any 
kind  of  hardship,  and  he  had  not  left  England  until  he  was  20 
years  of  age. 

Cask  vii. — Colonel  H.  P.  C.  was  born  in  England,  of  English 
parents.  He  went  to  India  in  1849,  and  returned  in  1869.  In  1870 
he  consulted  a  London  surgeon  for  an  eruption  which  was 
diagnosed  as  syphilis,  but  in  respect  to  which  he  denied  that  he 
had  had  any  chancre,  or  been  exposed  to  any  risk  of  contagion. 
He  was  married,  and  had  healthy  children.  In  1874  he  consulted 
me,  and  he  was  then  the  subject  of  leprosy  in  an  advanced  form, 
his  skin  being  almost  universally  discoloured,  and  of  a  brown  tint. 
The  lobes  of  his  ears  were  thickened  and  dusky,  and  the  soles  of 
his  feet  painful.  I  saw  Colonel  C.  several  times  during  the  next 
year,  but  do  not  know  anything  as  to  his  subsequent  historj-.  He 
told  me  that  whilst  living  in  Burmah  he  had  eaten  fish  moderately, 
and  that  he  had  been  particularly  fond  of  a  condiment  prepared 
from  prawns,  which  he  had  special  facilities  for  obtaining.  This 
gentleman  gave  me  interesting  information  as  to  the  prevalence  of 
leprosy  in  Burmah,  with  the  facts  concerning  which  he  was  officially 
well  acquainted.  He  said  that  it  was  very  common,  and  especially  so 
among  the  coast  population,  and  that  the  Government  was  at  that 
time  engaged  in  making  extensive  provision  for  the  care  of  lepers. 
He  drew  my  attention  to  a  passage  which  had  been  recently  pub- 
lished by  Mr.  Francis  Day,  and  expressed  his  unbounded  surprise 
that  anyone  who  had  travelled  in  Burmah  could  have  written  it. 
The  passage  to  which  I  refer  is  as  follows  :  "  If,  however,  we  look 
a  little  further  to  the  east,  we  find  the  Burmese  race,  who  are  most 
assuredly  a  fish-consuming  one,  and  who  like  their  odoriferous 
nga-pee  far  better  than  fresh  fish.  Yet  in  my  recent  travels 
through  Burmah  I  never  saw  an  instance  of  leprosy  amongst  the 
indigenous  population ;  neither  did  I  see  any  cases  of  that  con- 
genital malformation  of  the  fingers  and  toes  so  common  among 
the  natives  of  India  born  with  a  leprous  taint.  In  fact,  it  has 
been  frequently  observed  that  this  disease  does  not  exist  amongst 
the  Burmese,  and  the  same  remark  applies  to  the  Andamanese, 
whilst  it  is  as  common  in  India  amongst  the  inland  classes  who 
do  not  eat  fish,  as  it  is  amongst  those  who  consume  it."'  I  quote 
this  passage  as  an  example  of  the  very  misleading  information 

'•On  Fish  as  Food."    By   Surgeon  Francis  Day.  F.L.S.  and  F.Z.S.    Indian 
Medical  Ga:ette,  February  1st,  1871. 
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which  the  student  o£  medical  geography  has  occasionally  to  en- 
counter. It  is  only  one  of  many  which  have  met  me  in  my  inves- 
tigations as  to  leprosy. 

Case  vin. — A  colonel  in  the  army,  aged  ivi,  who  had  been  born 
in  England,  but  had  lived  twenty-seven  years  in  different  parts  of 
India,  Burmah,  etc.,  became  leprous.  The  beginning  of  his  disease 
was  three  years  before  I  saw  him,  and  occurred  in  the  left  foot. 
He  wa?  a  man  of  splendid  physique,  of  most  temperate  habits,  and 
in  excellent  general  health.  Although  both  feet  were  numb,  he 
had  only  about  a  year  before  I  saw  him  engaged  in  athletic  sports, 
and  won  a  race.  Both  his  ulnar  nerves  were  affected,  but  on  the 
right  side  the  paralysis  was  only  commencing.  This  gentleman 
had  been  exposed  to  the  ordinary  dietetic  and  climatic  influences 
of  India  and  Burmah,  but  had  never  suffered  any  hardship.  He 
had  eaten  fish,  etc.,  when  he  could  get  it. 

Case  rx. — Colonel  B.  F.,  aged  4."),  consulted  me  first  in  ilay, 
1879,  liaving  bi^eu  then  the  subject  of  leprosy  for  about  six  years. 
He  was  of  English  parentage,  but  had  been  engaged  in  service  in 
India  for  twenty-four  years.  He  had  been  stationed  chiefly  on 
or  near  to  the  sea-coast,  and  he  said  that  he  thought  he  had  rarely 
been  a  day  without  taking  fish  at  dinner.  He  had  been  very  fond 
of  prawns  and  of  prawn  curry. 

Case  x. — A  gentleman,  Mr.  P.,  aged  4S,  had  resided  twenty- 
seven  years  in  India.  He  had  been  born  in  England,  and  of 
English  parents.  He  had  lived  in  different  parts  of  India,  having 
been  engaged  for  six  years  on  the  Ganges,  and  subsequently  at 
Allahabad,  t)ude,  and  Scinde.  He  stated  that  he  had  been  accus- 
tomed to  eat  fish  whenever  he  could  get  it,  and  hud  been  fond  of 
prawns.  His  leprosy,  which  was  very  severe  when  I  saw  him  in 
1883,  had  commenced  six  or  seven  years  prior  to  that  date.  There 
was  a  very  interesting  fact  in  this  gentleman's  family  history. 
His  wife,  an  English  lady,  had  never  suffered  in  any  way,  but 
one  of  his  children,  who  liad  lived  with  him  in  India  and  was,  I 
believe,  bom  there,  showed  the  disease  at  the  age  of  9.  This  child 
had  returned  to  England  a  little  before  the  symptoms  had  shown 
themselves.  He  was  seen  and  the  disease  diagnosed  by  Sir 
Joseph  Fayrer  and  Mr.  Balmanno  Squire.  He  subsequently  re- 
turned to  India,  where  he  died  of  heat  apoplexy.  Having  regard 
to  the  dates  at  which  the  disease  appeared  in  father  and  son,  and 
to  the  entire  immunity  of  the  mother,  it  would  appear  improbable 
that  the  child  acquired  the  disease  by  inheritance.  It  would 
seem  more  likely  that  he  and  his  father  got  it  at  the  same  time 
from  one  common  source.  This  supposition  is  also  supported  by 
the  fact — one  to  which  I  shall  have  to  draw  attention  shortly — 
that  it  is  not  very  uncommon  for  the  children  of  English  parents 
bom  in  leprosy  districts  to  acquire  the  disease  while  their  parents 
remain  free.  It  would  seem  that  the  bacillus  develops  with 
facility  in  the  young. 

Both  the  portraits  which  are  given  in  the  New  Sydenham 
Society's  Atlnf— one  showing  the  aniesthetic  and  the  other  the 
tubercular  form  of  leprosy — are  from  patients  with  English 
parents  who  had  acquired  the  disease  in  foreign  parts.  One  of 
these  (Case  xi)  a  Scotch  sea-captain,  in  vigorous  health,  had 
traded  for  many  years  to  and  from  Barbadoes.  He  had  usually 
stayed  in  the  island  about  si.x  weeks  at  a  time.  He  had  never 
suffered  from  any  kind  of  hardship,  and,  on  the  contrary,  had  led 
what  would  seem  to  have  been  a  most  healthy  kind  of  life.  At 
about  the  age  of  4.5  he  became  a  leper.  In  the  other  case  (Xo.  xii  i 
a  woman  who  had  been  born  in  Ireland  went  to  India  as  the  wife 
of  a  soldier.  She  resided  there  for  many  years  and  in  various 
parts,  being  employed  chiefiy,  I  believe,  as  a  washerwoman.  She 
eventually  became  the  subject  of  leprosy  in  a  severe  form. 

The  twelve  cases  which  1  have  quoted  do  not,  I  believe,  com- 
prise by  any  means  all  the  examples  of  leprosy  beginning  in 
patients  of  British  birth  and  descent  which  have  come  under  my 
observation.  They  are  all,  however,  of  which  I  am  able  at  present 
to  find  record  in  my  notebooks.-  One  and  the  same  criticism  may 
be  eaid  to  apply  to  all.  They  are  examples  of  the  acquisition  of  a 
specific  disease  by  healthy  jiersons  who  had  no  inherited  predis- 
position. In  no  single  instance  had  the  person  so  acquiring  it 
been  exposed  to  any  degree  of  hardship,  or  deviated  in  any  defi- 
nite manner  from  the  ordinary  conditions  of  a  cleanly  and  well- 
regulated  life.  In  every  case  tin-  acquisition  of  the  disease  had 
occurred  in  some  country  where  it  was  known  to  be  preva- 
lent, the  East  and  the  West  Indies  being  the  chief  localities.  I 
submit — as,  indeed,  I    have    already  suggested— that  there  are 


'  In  particular  1  well  remember  to  Imve  seen  two  or  tbrce.  eoldiere  who  bftd 
bcTome  Ippersin  the  Indian  eorvirc.  but  of  wboco  caMi  I.  easnot  iiod  any 
record. 


only  two  suppositions  open  to  us  by  which  to  explain  the  de  novo 
acquisition  of  such  a  disease  in  cases  such  as  these.  The  patients 
must  either  have  received  the  specific  contagium  of  leprosy  on  some 
part  of  the  skin  or  mucous  membrane,  or  they  must  have  swallowed 
It  in  connection  with  food.  Both  these  suppositions  are  possible.  I 
may  confess,  however,  that  to  my  own  mind  one  of  them  seems 
far  more  probable  than  the  other.  In  no  single  instance  had  there 
been  any  known  exp'-urato  contagion.  In  no  case  had  the  patient 
associated  with  anyone  suffering  from  leprosy,  and  in  most  in- 
stances the  statement  givan  was  that  they  had  but  rarely  seen  lepers, 
and  had  certainly  never  come  near  them.  All  had,  however,  eaten  the 
food  common  in  leprosyl  districts  ;  and  if  we  incline  to  suspect 
that  fish,  and  especially  potted  fish,  is  an  ordinary  vehicle  for  the 
contagion,  all  had  undoubtedly  been  exposed  to  this  risk. 

Another  and  perhaps  larger  group  of  cases,  very  similar  to  those 
I  have  just  quoted,  consiBts  of  examples  of  leprosy  beginning  in 
persons  of  European  hlo(id,  but  born  in  leprosy  districts.  'The 
evidence  which  these  caaefe  give  is  somewhat  less  conclusive  than 
that  of  the  group  whichl  we  have  been  considering.  Thus  it  is 
obvious  that  in  some  initances  the  parentage  may  have  been 
mixed,  and  thus  the  diseais  may  have  been  inherited.  Where  the 
admixture  of  native  blood  js  but  slight,  and  its  evidences  not  very 
obvious,  our  patients  are  not  always  eager  to  di'V'ulge  the  truth, 
and  may  be  willing  to  pas  as  of  pure  English  descent  when  not 
really  so.  Again,  it  is  p<  ssible  that  a  child  bom  in  India  may 
inherit  something  which  h  is  never  as  yet  made  itself  manifest  in 
his  parents;  there  are  .Iso  the  perils  of  vaccination;  and 
lastly,  we  have  the  fict  that  a  child  born  in  India, 
of  English  parents,  mar  have  been  suckled  by  a  native 
woman,  and  possibly  by  oie  having  a  taint  of  leprosy.  I  do  not 
myself  attach  much  impc  rtance  to  any  one  of  those  sources  of 
fallacy,  but  it  is  right  th  it  they  should  be  named.  My  belief  is 
that  the  cases  which  will  firm  the  subject  of  my  next  series  may 
most  of  them  be  placed  sidj  by  side  with  those  already  quoted  as 
being  examples  of  leprosy  acquired  by  Europeans  as  the  result  of 
residence  in  affected  distritts. 
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iNAJLGESICS. 

Non-reception  and  Non-jArception  uf  Painful  Stimuli. — The  two 
classes  of  drugs  which  we  ijave  already  considered,  general  antes- 
thetics  and  local  ana^sthefics,  both  abolish  pain :  the  latter  by 
acting  upon  the  peripheral  jerminatious  of  sensory  nerves,  so  that 
they  do  not  receive  the  pailful  stimuli ;  and  the  former  upon  the 
nerve  centres,  so  that  they  Jo  not  perceive  them. 

No7!-transmission  of  Pairful  Stimuli. — But  pain  will  also  be  re- 
lieved if  the  conducting  pdwer  of  the  sensory  nerve  trunks  or  of 
the  sensory  paths  in  the  spiial  ccrd  be  so  altered  that  painful  im- 
pressions can  be  no  longer  fransmitted. 

Action  of  Cocaine  on  Nen'e  Trunks. — Cocaine  has  this  effect 
upon  nerve  trunks  when  loyally  applied,  for,  when  injected  subcu- 
taneously  near  a  nerve,  it  aay  produce  ansesthesia  in  all  the  dis- 
trict to  which  that  nerve  ii  distributed.' 

Actio"  of  Cocaine  on  the  ppinal  Cord. — It  has  a  similar  action 
on  the  sensory  tracts  of  the  spinal  cord,  for  Hughes  Bennett^ 
found  that  it  rendered  theie  tracts  insusceptible  to  stimulation  ; 
and  Mosso'  found  that  botfti  conductivity  and  reflex  excitability 
in  the  cord  are  destroyed  by  it  before  the  nerve  trunks,  either  sen- 
sory or  motor,  are  paralysed. 

Action  of  Cocaine  on  the  Cerebral  Corte.r. — It  lessens  the  irrita- 
bility of  the  cerebral  cortex  when  directly  applied,  for  if  a  4  p^r 

'  H.-iil  anO  Halsted,  f/nc  I'ork  Medical  Jovn.,  Dec.  6th.  Is84. 
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ceBt  solution  be  applied  to  the  motor  areas,  no  convulsions  can  be 
produced  by  irritation  by  a  faradic  ciirrent.'' 
.  JSscitability  and  Conductivity. — We  must  distinguish  between 
excitability  and  conductivity  both  in  nerve  trunks  and  in  the 
spinal  cord.  For  these  two  functions  of  nerve  fibres  are  to  a  cer- 
tain extent  Independent  of  each  other,  and  a  nerve  fibre  may  still 
be  able  to  conduct  stimuli  from  the  peripheral  terminations  to  the 
nerve  centres,  and  vice  versa,  when  irritation  applied  to  the  nerve 
trunk  produces  no  apparent  effect.  This  condition  may  occur 
after  exposure  to  great  cold,  and  also  in  some  pathological  conditions. 

Action  of  Drugs  on  the  Conducting  Poiver  of  Nerve  Fibres. — 
Loss  of  conductivity  maj-  also  be  produced  by  the  application  of 
various  substances  to  the  nerve  trunks,  and  a  knowledge  of  the 
effect  of  drugs  on  the  conducting  power  of  nerve  fibres  appears  to 
me  absolutely  necessary  in  order  to  understand  the  action  of  drugs 
on  the  spinal  cord  or  on  the  higher  nerve  centres.  For  in  the  cord 
and  brain  the  nerve  cells  and  nerre  fibres  are  so  closely  associ- 
ated, that  it  is  very  difilcult,  if  net  impossible,  to  separate  the 
action  of  a  drug  on  the  one  from  its  action  on  the  other.  But  in 
the  nerve  trunks  we  can  apply  tht  drug  to  nerve  fibres  alone. 
Having  thus  ascertained  its  action  ipon  them,  we  may  be  able  to 
judge  with  greater  certainty  what  part  of  the  drug's  effect  on 
the  spinal  cord  is  due  to  its  actior  on  the  fibres,  and  what  to  its 
action  on  the  cells. 

For  this  reason  I  thought  it  necessary  to  begin  a  research  on 
this  subject  along  with  my  assistanis.  Dr.  Batten  and  Mr.  Boken- 
ham. 

The  method  employed  was  to  tale  the  sciatic  nerve  of  a  frog, 
with  the  gastrocnemius  muscle  attached,  so  that  its  contraction  or 
non-contraction  when  the  nerve  was  stimulated  might  serve  as  an 
index  for  the  presence  or  absence  of  :'unctional  activity  in  the  nerve. 


The  nerve  could  be  stimulated  bj  a  faradic  current,  either  at  the 
end  A,  farthest  from  the  muscle  m,  or  at  a  point  p,  nearer  the 
muscle.  A  large  portion  of  the  nirve  was  placed  in  a  small  glass 
chamber  o,  into  which  various  vapours  or  liquids  could  be  intro- 
duced at  will,  so  as  to  act  on  tht  nerve  trunk.  When  the  neiTe 
was  in  its  normal  condition,  the  muscle  M  contracted  on  stimula- 
tion of  the  nerve  either  at  A  or  B.  But  if  carbonic  acid  was  intro- 
duced into  the  chamber,  it  abolisied  the  irritability  of  that  part 
of  the  nerve  on  which  it  acted,  so  that  stimulation  at  b  no  longer 
caused  any  contraction  of  the  muscle.  But  it  did  not  destroy  the 
conductivity  nearly  so  quickly,  Uv  a  stimulus  applied  at  A  would 
be  conducted  to  the  muscle,  and  cause  contraction,  when  one  ap- 
plied at  B  had  ceased  to  have  an;  effect.  Alcohol  and  ether  had 
Just  the  opposite  effect,  for  they  destroyed  conductivity  before 
irritability,  so  that  stimulation  at  A  had  no  effect,  while  it  caused 
contraction  if  applied  at  B.  Pherol  acted  like  carbonic  acid,  and 
destroyed  irritability  before  conductivity.  The  action  of  dimethyl- 
benzene  differed  according  to  the  position  of  the  methyl  groups. 
Orthodimethyl,  benzene,  or  orthcixylene  had  almost  no  action; 
paraxylene  increased  the  irritabiliiy  of  the  nerve,  so  that  a  single 
stimulation  caused  tetanus,  and  metaxylene  did  the  same  to  a 
still  greater  extent.  The  number  of  substances  experimented  with 
has  been  considerable,  but  it  would  occupy  too  much  time  to  dis- 
cuss the  results  now.  I  would  merely  draw  attention  to  the 
action  of  xylenes  as  having  a  possible  bearing  on  the  action  of 
analgesics. 

Mode  of  Action  of  Analgesics. — But  our  knowledge  of  the  con- 1 
duction  of  impressions  in  nen'e  trunks  and  the  spinal  cord  is  in- 
sufficient as  yet  to  explain  either  the  physiology  of  pain  or  the; 
action  of  analgesics.  We  frequently  notice  that  a  very  small  dose 
of  laudanum,  such  as  3  or  5  minims,  will  relieve  abdominal  pain 
without  producing  the  least  drowinoss,  )r,  indeed,  without  exerting 
any  other  apparent  effect  upon  the  organism  ;  and  a  similar  resulti 
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may  be  observed  in  severe  headache  from  the  adminis&ation  of 
5  or  10  grains  of  antipyrin.  In  trj'ing  to  explain  such  phenomena 
we  are  obliged  to  have  recourse  to  hypotheses.  A  hypothesis  in 
itself  has  no  value,  and  is  worse  than  useless  if  it  leads  people 
away  from  facts,  but  it  is  extremely  useful  when  limited  to  its 
proper  function,  namely,  to  help  us  to  string  together  facts  which 
are  already  known,  and  to  indicate  the  direction  in  which  to  look 
for  new  ones.  Thus  Dalton's  atomic  theory  has  been  of  the  utmost 
value  to  chemistry,  and  the  hypothesis  that  the  carbon  atoms  are 
united  into  a  ring  has  not  only  rendered  the  classification  of 
aromatic  compounds  much  easier,  but  it  has  aided  in  the  discorery 
of  new  ones. 

Facts  regarding  the  Transmission  of  Painful  Impressions. — As 
the  first  function  of  the  hypothesis  is  to  link  facts  together,  let  us 
first  see  what  facts  we  have  got  in  relation  to  pain.  Painful  im- 
pressions are  conveyed  by  the  grey  substance  in  the  sijinal  cord. 
This  seems  to  be  shown  both  by  physiological  experiments  and  by 
clinical  observations.  Tactile  impressions  are  conveyed  by  the 
white  matter,  probably  in  the  lateral  columns.  TaetUe  impres- 
sions are  conducted  more  quickly  to  the  brain  than  painful  ones, 
and  a  more  powerful  stimulus  is  required  to  produce  a  painful  im- 
pression than  a  tactile  one. 

Fibres  and  Cells  as  Conductors. — This  is  exactly  what  one  would 
expect  from  the  different  nature  of  the  conducting  paths  of  the 
two  instances  ;  for  the  nerve  fibres  which  conduct  tiie  tactile  im- 
pression have  an  almost  direct  course,  and  afford  littiu  opportunity 
for  any  weakening  of  the  stimulus  by  diffusion.  The  branching 
cells  of  the  grey  substance,  on  the  contrary,  form  a  zigzag  path 
which  must  be  longer  than  the  other ;  it  probably  presents  greater 
resistance,  and  it  affords  more  opportunity  for  entire  loss  of  the 
stimulus  by  diffusion  to  other  cells  in  the  cord.  Tnug,  unless  the 
stimulus  is  tolerably  powerful,  none  of  it  may  pass  upwards  to  the 
brain,  and  therefore  no  painful  sensation  wUl  be  perceiv  ed. 

Summation  in  Cells. — But,  on  the  other  hand,  it  would  appear 
that  the  cells  of  the  grey  substance  in  the  spinal  cord  or  the  sen- 
sory ganglia  of  the  brain  may  be  so  excited  by  a  succession  of 
very  feeble  stimuli,  each  reinlorcing  the  other,  that  the  extr^mest 
agony  may  be  produced.  Thus  we  have  all  heard  tliat  one  of  the 
most  dreadful  tortures  of  the  Spauiah  Inquisition  consisted  in 
allowing  a  single  drop  of  water  to  fall  at  regular  intervals;  and 
Naunyn  ^  has  found  that  in  some  cases  of  spinal  disee,se  intense 
pain  may  be  caused  by  gently  touching  the  foot  with  the  point  of 
a  camel's-hair  pencil  at  regular  intervals.  A  summation  of  the 
stimuli  appears  to  go  on  in  the  cells,  each  stimulus  increasing  the 
effect  of  the  preceding,  just  as  a  slight  touch  upon  a  swing,  re- 
peated at  the  proper  moment,  will  send  it  higher  and  higher  and 
higher  until  it  oscillates  to  the  fullest  extent  of  which  it  is  capable. 

Effect  of  Stimuli  depends  on  Time  of  Application. — But  if 
similar  touches  be  applied  to  the  swing  so  as  to  interfere  instead 
of  to  assist  its  oscillation,  they  will  soon  bring  it  to  rest.  Similar 
touches  will  thus  produce  opposite  effects  ii'om  a  change  in  their 
relations  to  the  oscillation  of  the  swing.  Translating  this  into 
physiological  language,  we  should  say  that  in  the  iirst  instance  we 
had  a  case  of  summation,  in  the  latter  of  inhibition.  Let  us  follow 
this  familiar  illustration  one  step  further.  We  all  know  that  when 
we  start  a  swing  we  stand  close  to  it  at  the  spot  where  it  hangs 
when  it  rests,  and  as  its  oscillations  get  longer  and  longer  we 
move  further  back.  If  we  move  a  little  way  back  our  pushes  will 
first  have  the  effect  of  summation,  but  if  wu  remain  in  that  posi- 
tion and  do  not  adapt  our  pushes  to  the  increasing  oscillation  of 
the  swing,  they  will  lessen  instead  of  increase  its  movements,  or, 
in  other  words,  they  will  have  an  inhibitory  action.  Thus  we  will 
have  stimuli  producing  alternately  an  iucreMe  and  a  diminution 
in  the  oscillations  in  the  swing,  though  the  increase  and  diminu- 
tion will  not  be  very  great. 

Alternate  Stimulation  and  Inhibition  in  Health. — We  seetu  to 
have  a  somewhat  similar  condition  in  the  nervous  system.  Some 
time  ago  I  was  making  some  experiments  with  one  of  Mr.  Francis 
Gallon's  whistles,  which  he  kindly  lent  me.  I  adjusted  it  so  that 
the  sound  produced  was  almost  at  the  upper  limit  of  my  sense  of 
hearing.  On  then  sounding  it  continuously  I  was  -struck  by  the 
fact  that  the  sound  was  alternately  audible  and  inaudible, 
although  I  ascertained  that  no  corresponding  change  occurred  in 
the  strength  with  which  the  whistle  was  blov.'U. 

In  Disease.— \  similar  observation  was  made  by  the  younger 
Ilemak'^  in  relation  to  paLu  in  a  case  of  tabes  dorsaiis.    He  found 
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that  when  a  faradic  current  was  applied  by  a  brush  the  sensation 
it  produced  gradually  increased,  then  diminished,  and  increased 
again,  although  the  streugth  of  the  current  remained  perfectly  the 
same.  With  a  weak  current,  the  increase  each  time  became  less, 
and  the  pauses  between  became  greater,  until  at  last  no  sensation 
was  felt.  With  a  stronger  current  tlie  sensation  gradually  in- 
creased until  it  became  so  painful  as  to  be  unendurable. 

Possible  Effect  of  the  Blood. — In  my  own  case  I  was  unable  to 
satiafy  myself  that  the  alternate  appearance  and  disappearance  of 
the  sound  of  Gallon's  whistle  might  not  be  due  to  an  alternate 
increase  in  the  sensibility  of  my  auditory  centres  from  altered 
supply  of  blood,  for  I  observed'  some  years  ago  a  capillary  pulsa- 
tion in  man  which  usually  occurs  about  once  in  twenty  seconds, 
and  this  appeared  to  be  nearly  the  time  of  each  %\ave  of  hearing. 
In  Remak's  case  the  waves  of  sensation  were  from  twenty  to 
fifty  seconds,  and  the  alteration  in  the  length  of  interval  between 
them  renders  it  probable  that  they  were  due  to  summation  in  the 
nervous  system  itself  rather  than  to  its  vascular  supply. 

Anaix)gt  between  Sensation  and  Motion. 

Summation  of  Motor  Stimuli. — A  marked  analogy  seems  to 
exist  between  sensory  and  motor  processes  in  the  spinal  cord.  In 
a  research  which  Stirling  made  under  Ludwig's  direction,  he 
showed  that  reflex  contractions  onlj-  occur  from  repeated  shocks 
to  the  nerve  centres — that  is,  through  summation  of  successive 
stimuli. 

Summation  of  Sensory  Stirnuli. — According  to  Naunyn  the  same 
rule  holds  good  for  pain,  which  he  regards  as  also  a  consequence 
of  summation.  For  this  reason  it  can  only  occur  when  conduc- 
tion through  t}\e  grey  substance  is  not  too  much  disturbed,  be- 
cause it  is  only  in  the  grey  substance  that  summation  can  take 
place,  the  structures  of  the  white  columns  not  being  adapted  for 
it. 

Summation  in  Peripheral  Nerves. — But  if  the  analogy  between 
sensory  and  motor  processes  be  true  in  the  spinal  cord,  we  should 
expect  to  find  something  similar  in  the  peripheral  ends  of  nerves. 

Tickled  to  Death. — There  is  no  phenomenon  in  physiology 
which  strikes  me  as  more  wonderful  than  the  extraordinary  motor 
effects  which  can  be  produced  by  the  application  of  extremely 
slight  stimuli  to  the  skin,  phenomena  which  seem  utterly  dis- 
proportioned  in  their  extent  to  the  slightness  of  their  cause.  I 
well  remember,  as  one  of  the  most  frightful  moments  of  my  life, 
being  nearly  tickled  to  death  by  a  nurse.  I  do  not  think  I  'could 
have  been  more  than  5  years  of  age,  but  the  agony  of  that  mo- 
ment is  deeply  imprinted  in  my  memory,  and  I  can  well  believe 
the  truth  of  the  statement  that  Simon  de  Montfort,  during  the 
persecution  of  the  Albigenses,  put  some  of  them  to  death  by 
tickling  the  soles  of  their  feet  with  a  feather.  Yet  of  all  parts  of 
the  body  the  skin  of  the  soles  of  the  feet  is  liable  to  the  most  con- 
stant and  severe  stimulation  in  walking,  running,  and  leaping. 
It  has  sometimes  occurred  to  me  that  possibly  the  different  effect 
of  a  slight  stimulus  like  the  touch  of  a  feather,  which  cau.ses 
intense  reflex  action,  and  of  a  gentle  but  steady  pressure  of  the 
linger,  which  gives  rise  to  no  reflex  action  at  all,  may  be  due  to 
the  stimulation  by  the  latter  of  two  sets  of  nerves  which  counter- 
act or  inhibit  each  other.  The  prolonged  course  of  the  nerve 
fibres  in  some  of  the  tactile  corpuscles  may  possibly  have  some- 
thing to  do  with  this.  A  similar  phenomenon  to  the  effect  of 
steady  pressure  in  lessening  reflex  action  may  be  observed  in  the 
relief  afforded  by  rubbing  or  stroking  a  part  which  has  been 
pinched  or  bruised,  or  by  scratching  an  itching  .spot. 

Transference  of  Hysterical  Hemi-Ancesthesia.—^vA  this  is  much 
less  in  degree  and  is  by  no  means  striking,  while  the  transference 
of  hemi-anaisthesia  to  the  other  side  of  the  body  in  hysterical 
patients  by  the  simple  application  of  a  piece  of  metal  or  even  a 
wooden  button  is  comparable  to  death  from  tickling,  both  in  the 
extraordinary  character  of  the  result  and  the  slightness  of  the 
cause. 

MooK  OF  Action  op  Analgesics. 

In  considering  the  action  of  analgesics  we  must  take  into 
account  their  i)ossibIi'  effect  on  nerve  endings,  peripheral  and 
central,  as  well  as  their  action  upon  nerve  trunks  and  nerve  cells. 
It  is  a  priori  probable  that  when  the  blood  contains  any  drug 
having  the  power  to  lower  the  activity  of  nerve  fibres  its  action 
will  b«  exerted  upon  the  peripheral  ends  before  they  have  received 
a  merinllary  sheath,  and  at  the  central  ends  where  they  have  lost 
It.  at  their  i unction  with  ni-rve  cpIIs.  before  it  ran  act  on  the 
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nerve  trunks.  For  not  only  is  a  nerve  trunk  sparinglj-  supplied 
with  blood,  but  the  medullary  sheath  will  oppose  a  certain  ob- 
stacle to  the  action  of  drugs  upon  the  axis  cylinder.  This  appears 
to  be  the  case  with  cocaine ;  for,  at  a  certain  stage  of  poisoning, 
irritation  of  the  nerve  trunia  will  produce  reflex  action,  although 
irritation  of  the  skin  is  no  longer  followed  by  any  response,  a  fact 
which  indicates  that  the  peripheral  terminations  of  the  nerves 
have  been  paralysed  before  the  fibres  in  the  trunk. 

E.rplanations. — Dealing  with  hj-potheses,  as  we  must  do  in  re- 
lation to  the  action  of  analgesics,  one  of  the  first  explanations  that 
occurs  to  us  as  probable  is  that  the  sensorj*  impulses  which  in 
the  normal  condition  would  give  rise  to  summation  in  the  cord  or 
sensory  ganglia,  and,  being  transmitted  to  the  brain,  give  rise  to 
pain,  may  be  diffused  from  one  cell  to  another,  and  the  impulses, 
instead  of  causing  summation,  may  even  produce  inhibition. 

Possible  Failure  of  Ariaiytsics  to  Relieve  Pain. — It  is  evident 
that  if  the  relief  of  pain  by  analgesics  is  due  to  the  diffusion  of 
a  sensory  stimulus,  so  that  il  does  not  reach  the  brain,  it  is  quite 
possible  for  a  very  powerful  stimulus  to  pass  to  the  sensory  centre 
in  spite  of  loss  by  diffusion.  Iln  such  a  case  the  pain  might  actu- 
ally undergo  a  process  of  siimmation  in  the  cord  and  be  ren- 
dered more  excruciating  instead  of  being  relieved  by  the  remedy. 

Irradiation  of  Motor  Impi^lses  Produced  by  Analgesics. — There 
appears  to  be,  as  1  have  said.tt  resemblance  between  the  sensory 
and  motor  processes  in  the  cord,  and  most  of  the  analgesics,  as 
distinguished  from  the  anajhetics,  tend  to  cause  irradiation  of 
motor  impulses.  While  amesthetics  lessen  the  activity  of  all  the 
nervous  tissues  and  thus  produce  drowsiness,  loss  of  sensation, 
and  abolition  of  motor  power  aid  reflex  action,  many  of  the  analge- 
sics, when  pushed  to  excess,  tend  to  produce  excitement  of  re- 
flex action  with  diffusion  of  novement.  Thus,  when  the  toes  of 
a  frog  are  slightly  pressed  it  only  draws  the  foot  away,  but  in  a  frog 
poisoned  by  an  overdose  of  some  of  the  analgesics  the  stimulus, 
instead  of  being  localised  in  the  cord  and  producing  a  reflex  action 
limited  to  one  limb,  appears  to  be  diffused  through  the  nervous 
system  generally,  giving  rise  to  tremor  over  the  whole  body  or 
even  to  convulsions  and  tetanifs.  This  condition  is  observed  when 
frogs  are  poisoned  by  the  vam\  powerful  of  all  analgesics,  namely, 
morphine,  and  it  is  common  td  most  of  the  others — cocaine,  anti- 
pyrin,  antifebrin,  phenacetinejand  exalgine. 

Chemical  STEucruiiES  of  Anaxgesics. 
All  those  substances  belong  to  the  aromatic  group  of  bodies, 
and  it  is  in  this  group  that  we  are  likely  to  find  the  most  powerful 
drugs  to  relieve  pain  as  well  at  to  reduce  temperature.  The  con- 
stitution of  morphine  is  verj  complicated,  and  we  do  not  yet 
know  what  it  is ;  all  that  can  ije  said  about  it  is,  that  it  is  probably 
a  quinoline  of  pheuanthrene.  Antifebrin,  or  as  it  is  scientifically 
called,  acetanilid,  or  phenylacitamide,  has  the  simplest  constitu- 
tion of  any  of  the  bodies  thjt  I  have  mentioned,  for  it  merely 
consists  of  aniline  in  which  oie  atom  of  hydrogen  is  replaced  by 
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formula  that  it  may  be  regarded 
as  ammonia,  in  which  one  ^om  of  hydrogen  is  replaced  by 
phenyl,  and  another  by  acetyl.  When  regarded  from  this  point  of 
view  it  is  called  phenylaeetamide.  But  it  may  be  regarded  also 
as  benzene  in  which  one  atom  of  hydrogen  has  been  replaced  by 
NH.^,  and  thus  converted  into  aniline,  and  then  an  atom  of  H  in 
the  K^\.,  has  been  replaced  by  acetyl  t'O.CII,.  When  regarded  from 
this  point  of  view  it  is  calh>d  acetanilid.  In  two  long  researches 
on  which  Dr.  Cash  and  I  hare  been  engaged  for  more  than  six 
years,  as  well  as  in  some  experiments  in  aid  of  which  I  obtained  a 
grant  from  the  Koyal  Society,  fifteen  years  ago,  we  have  been 
trying  to  ascertain  the  effect  of  ammonia  and  its  various  com- 
pounds on  the  one  hand,  and  of  substances  belonging  to  the 
aromatic  or  beii/ene  series  on  the  other,  upon  muscle,  nerve,  and 
nerve  centres. 

Action  of  Anononiacal  Compounds. — In  the  course  of  the  research 
we  found  that  ammonia  and  its  salts  stimulate  and  afterwards 
paralyse  the  spinal  cord.     The  stimulant  action  was  marked  in 
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ammonia,  ammonium  bromide,  and  ammonium  chloride.  The 
paralysing  action  was  more  marked  in  the  case  of  the  iodide. 
The  compound  ammonias  have  a  much  more  powerful  paralysing 
action  both  on  the  spinal  cord  and  on  the  motor  nerves,  especially 
on  the  latter,  and  here  again  the  paralysing  action  is  most  marked 
in  the  case  of  the  iodides. 

Action  of  Aromatic  Compounds. — The  aromatic  compounds  all 
tend  to  produce  increased  sensibility,  inco-ordination,  and  tremcr, 
but  they  do  not  all  seem  to  affect  the  spinal  cord  alike,  for  while 
benzene  and  its  haloid  compounds,  mono-chlor-,  mono-lirom-,  and 
mono-iodo-benzene  produce  in  frogs  tremors  which  remind  one  of 
disseminated  sclerosis  in  man,  with  ethyl  benzene  the  movements 
of  the  frog's  legs  were  short,  clapping,  and  ineffective,  reminding 
one  of  locomotor  ataxy  in  man.  Aniline  may  be  regarded  either 
as  amido-benzene,  that  is,  benzene,  CjH,.,  in  which  one  atom  of 
hydrogen  is  replaced  by  amidogen,  XH^,  or  as  phenylamine,  that  is, 
ammonia,  in  which  one  atom  of  hydrogen  has  been  replaced  by 
phenyl,  CJi,. 

Action  of  Aniline. — In  accordance  with  this  constitution  we 
found  that  the  symptoms  produced  ly  it  were  different  both  from 
those  of  benzene  and  those  of  ammonia.  They  differ  from  those  of 
benzene,  and  resemble  those  of  ammonia  in  the  tendency  to  more 
violent  spasm  and  to  greater  paralysis  of  muscle  and  nerve. 

They  differ  from  those  of  ammonia,  inasmuch  as  the  convulsion 
never  assumes  the  form  of  true  tetanus,  the  tetanic  spasm  which 
the  ammonia  atom  would  produce  being  broken  up,  so  to  speak, 
by  the  action  of  the  benzene. 

Tetanisinc/  Agent x  ought  to  he  Analgesics. — If  the  hypothesis  be 
correct  that  a  relationship  exists  between  the  power  of  a  drug  to 
cause  diffusion  of  sensory  and  of  mitor  stimuli  in  the  cord,  one 
woiUd  expect  that  substances  which  cause  tetanus  like  ammonia, 
chloride  of  ammonia,  and  strychnine  ought  to  act  in  some  measure 
as  analgesics.  Indeed,  this  seems  'o  be  the  case,  for  ammonium 
chloride  is  sometimes  a  very  successful  remedy  in  the  treatment 
of  neuralgia,  and  strychnine  is  sometimes  useful  m  the  lightning 
pains  of  locomotor  ataxj-.  But  th^  fact  that  ammonia,  benzene, 
and  ethyl  benzene,  while  all  tending  to  produce  spasm,  cause 
movements  of  such  different  kinds,  indicates  that  they  affect  the 
motor  parts  of  the  spinal  cord  in  different  ways.  We  might, 
therefore,  expect  that  similar  differences  would  exist  in  the  sensory 
parts  of  the  cord,  and  thus  one  drug  might  have  a  special 
tendency  not  only  to  relieve  pain  in  general,  but  to  relieve  a 
particular  sort  of  pain  more  than  another. 

According  to  Dujardin-Beaumetz,  the  power  to  relieve  pain  is 
most  marked  in  those  amidogen  derivatives  of  the  aromatic  group 
in  which  an  atom  of  hydrogen  is  replaced  by  an  alkyl  and 
especially  by  methyl,  while  the  an  idogen  derivatives,  where  no 
such  substitution  has  taken  place,  have  their  antipyretic  action 
most  marked.  Thus  acetanilid,  which  is  an  amidogen  derivative 
of  benzene,  is  a  powerful  antipyretic.  It  has  also  an  analgesic 
action,'  but  when  it  is  combined  with  methyl  its  analgesic  power 
is  increased. 

Constitution  of  Acetanilids  in  Relation  to  their  Action.—U 
is  a  matter  of  considerable  importance  where  the  methyl  is  placed. 
There  are  tliree  positions  in  relation  to  the  amidogen  group  where 
it  can  be  placed  in  the  benzene  nuc  eus, 
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According  to  Jaffe  and  Hilbert,  tlie  me*a-methyl-acetanilide  or 
meta-aceto-toluide  is  the  only   one  which  retains  the  antipyretic 
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action,  the  compound  in  which  the  methyl  is  in  the  para  position 
being  inactive  and  the  ortho  compound  being  toxic  but  not  anti- 
pyretic. 

E.ralgine. — These  compounds  have  again  been  investigated  by 
Dujardin-Beaumetz  and  Bardet.  and  they  have  found  what  the 
previous  investigators  missed,  that  the  ortho-aceto-toluide  has  a 
marked  analgesic  power,  so  great  that  they  think  it  deserves  the 
name  of  exalgine.  According  to  them,  its  power  to  relieve  pain 
is  very  marked  in  all  kinds  of  neuralgia,  and  is  greater  than  that 
of  antipyrin.'" 
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rhenol.  Aniline.        Ortho-amido-phenol. 

Effect  of  AlJcgls  on  Aromatic  Compounds. — Another  most  in- 
teresting research  on  the  effect  of  introducing  alkyls  into  aromatic 
compounds  has  been  made  by  Baldi  under  Schmiedeberg's  direc- 
tion. Curiously  enough  though  phenol  and  aniline  are  both 
poisonous,  yet  ortho-amido-phenol  is  not  poisonous.  If  the  two 
hydrogen  atoms  in  the  amidogen  group  in  this  body  are  replaced 
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weak  narcotic  substance  is  produced,  and  curiously  enough  the 

narcotic  action  is  still  weaker  if  the  hydrogen  in  the  hydroxyl  is 
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stance  has  a  distinct  narcotic  action,  and  the  body, 
f  0.  CO.  OC,  H3 

I  NH, 
has  a  powerful  analgesic  action. 

Prospect  of  Numerous  Analgesics. — As  the  ways  in  which 
methyl  may  be  combined  with  aromatic  bodies  are  almost  num- 
berless, we  may  expect  before  long  a  great  increase  in  the  number 
of  analgesics,  and  not  improbably  some  new  ones  may  far  surpass 
in  their  power  to  relieve  pain  anything  that  we  as  yet  possess. 
Before  passing  from  this  subject,  however,  I  must  indicate  a 
possible  source  of  danger  from  the  continued  employment  of  such 
analgesics. 

Dangers  from  Analgesics.— ^e  know  that  the  continuous  em- 
ployment of  narcotics,  such  as  morjihine  or  chloral,  is  apt  to 
grow  into  a  habit,  and  the  consequences  may  be  very  deleterious 
to  the  mental  functions.  A  similar  habit,  we  know,  may  be 
established  by  the  use  of  cocaine,  and  it  is  possible  that  something 
similar  may  occur  in  the  case  of  other  analgesics.  But  there  is 
another  possibility  which  I  wish  to  indicate  in  addition  to  this, 
namely,  that  just  as  the  brain  may  become  deteriorated  by  the 
use  of  chloral  or  morphine,  so  the  cord  may  possibly  be  injured 
by  the  use  of  analgesics.  I  have  already  mentioned  that  Dr.  Cash 
and  I  observed  in  frogs  symptoms  resembling  those  of  disseminated 
sclerosis,  or  of  locomotor  ataxy  in  man,  and  Batten  and  Bokenham 
have  noticed  that  antipyrin  may  produce  in  frogs  a  condition 
like  that  of  spastic  paralysis.  Cash  and  I  tried  to  produce  sym- 
ptoms of  permanent  disease  of  the  spinal  cord  in  frogs  by  keep- 

10  My  own  experience  of  this  drug  has  been  somewhat  disappointing,  but  it 
much  too  limited  to  enable  me  to  express  any  definite  opinion. 
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ing  up  the  poigoniiig  for  some  time.  We  were  unsuccessful  in  the 
attempt,  as  the  symptoms  always  passed  oS  when  the  poison  was 
eliminated,  but  still  tlie  conditions  in  our  experiment  were  very 
different  from  tiiose  -n  hich  would  occur  from  the  prolonged  use 
of  analgesics  by  a  patient,  inasmuch  as  the  treatment  of  the  latter 
might  continue  for  weeks,  months,  or  years,  whereas  in  our  ex- 
periment time  could  be  counted  by  days.  A  circumstance  that 
renders  circumspection  in  the  use  of  analgesics  all  the  more  neces- 
saryis  that  various  nervous  disorders  in  which  the  symptoms  appear 
to  depend  either  upon  peripheral  neuritis  or  an  affection  of  the 
spinal  cord  have  lately  been  described  as  arising  from  the  use  of 
some  of  the  new  explosives,  whose  chemical  constitution  approxi- 
mates somewhat  to  that  of  the  analgesics.  Another  action  of 
analgesics  which  renders  caution  desirable  in  their  use  is  their 
effect  upon  the  blood.  Thus  exalgine  may  render  the  blood  in- 
capable of  performing  its  respiratoiy  functions,  and  thus  induce 
marked  lividity,  with  tendency  to  collapse,  and  thus  endanger 
life,  while  others  may  destroy  the  blood  corpuscles  and  produce 
marked  anasmia. 

Pasiihle  Relation  of  Leiicamaines  or  Pto^naines  to  Spinal  Disease. 
— In  relation  to  this,  another  question  s'iggests  itself:  ■whether 
diseases  of  the  spinal  cord  may  not  owe  their  origin,  at  least  in 
part,  to  poisons  of  the  aromatic  series,  generated  either  in  the 
intestinal  canal  or  in  the  tissues  of  the  cord  itself. 

Use  of  SuspenMon. — The  remarkable  benefit  obtained  from  sus- 
pension in  cases  of  locomotor  ataxj'  is  one  of  the  most  striking 
discoveries  that  have  been  made  in  therapeutics  of  recent  years. 
It  is  very  diSicult  to  explain,  but  I  should  be  inclined  to  "think 
that  suspension  merely  acted  upon  the  cord  in  the  same  way  that 
massage  does  upon  the  muscles,  by  removing  the  lymph  and  with 
it  the  products  of  nerve  waste;  while,  at  the  same  time,  it  may 
increase  the  processes  of  oxidation  and  repair  by  promoting  a  free 
circulation  of  the  blood. 
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Lecture    III. 

PnOSTATITIS. 

Symptoms.— In  inflammation  of  the  substance  of  the  prostate 
besides  the  symptoms  of  granular  prostatitis,  there  are  aching  or 
stabbing  pains  in  the  anus,  sacrxim,  or  perineum :  pain  at  the 
suprapubic  region  is  a  common  sign.  There  are  also  radiating 
lumbar  or  femoral  pains  after  exercise  or  long  journeys,  general 
languor,  malaise,  or  depressed  spirits.  Increased  frequency  of 
micturition  is  often  absent ;  when  present,  it  is  felt  by  day,  not 
by  night.  The  flow  of  urine  is  altered  by  delay  at  the  beginning, 
which  may  amount  to  retention.  Dull  pain  after  micturition, 
sometimes  spasm  at  the  end  of  the  flow,  with  a  sense  of  more  to 
come  are  complained  of.  In  cases  of  long  standing,  micturition 
during  sleep  is  a  .symptom,— constipation  is  almost  invariable. 
When  the  congestion  is  great,  there  is  pain  during  defecation  and 
between  the  acts  a  sense  of  weight  at  the  anus  or  in  the  peri- 
neum. Pain  in  liie  testes  w  hen  it  occurs  is  simply  a  neuralgia. 
There  is  constantly  hypersecretion  of  mucus. 

In  some  patients,  the  organ  recovers  its  natural  condition  in  a 
few  weeks ;  but  usually  tlie  disease  drags  on  a  cour.^c  more  or  less 
wearisome  ;  thus  the  termination  is  very  uncertain.  Relapses  are 
almost  sure  to  follow  if  the  patient  exceed  in  his  diet  or  rcijime. 
Jn  relapses  smad  abscesses  often  collect  in  obstructed  ducts, 
■wliich  usually  empty  themselves  through  a  duct  before  accumu- 
lating much.  Sometimes  the  inflammation  spreads  to  the  paren- 
chyma, and  the  prostate  then  bicoiiies  unyielding  to  the  touch, 
hard,  and  sensitive.  The  enlargement  of  the  organ  may  last  long. 
-The  incjease  iu  size  miiy  be  symmetrical,  or  only  affect  one  part, 
inving  the  K-nsution  of  irre,'ularity  or  lobular  form  when  felt  by 
-the  finger.  In  course  of  time,  th-i  nodules  may  disappear,  and  the 
or(Jan  regain  its  natural  size,  or  e\  en  shrink  below  it,  and  foci 
quite  Arm  and  smooth. 


Treatment  of  Chronic  Prostatitis:  General,~-The  treatment  of 
chronic  prostatitis  is  very  tedious.  Of  the  many  remedies  in  use, 
but  few  are  trustworthy.  General  treatment  only  assists  local 
remedies.  In  the  first  place,  the  dyspepsia  must  be  cured.  The 
tonics  most  beneficial  are  iron  in  non-astringent  forms ;  nux 
^•omica  or  strychnine  are  usefully  added  to  the  iron.  Belladonna 
also  may  be  added  to  the  toaics  if  micturition  during  sleep  be  a 
symptom.  Ergotine  is  especially  useful  when  the  organ  is  large, 
and  aching  is  caused  by  walking,  or  standing,  or  railway 
journeys.  ■ 

Local  Treatment. — When  the  organ  is  enlarged,  soft,  and  not 
tender,  a  very  good  remedy  is  the  cold  sitz  bath,  taken  at  first  for 
one  or  two  minutes,  once  or  twice  daUj',  at  a  temperature  of  50°  F  , 
giadually  prolonged  to  ten  minutes,  and  lowered  to  35°.  The  cold 
douche  on  the  perineum  or  aaus  is  also  useful.  Cold  enemata  are 
more  generally  beneficial  than  baths,  two  to  four  ounces  of  cold 
water  thrown  into  the  rectum  daily,  and  retained  there;  begin- 
ning at  45°  F.,  and  gradually  lowered  to  3.i°.  Among  recognised 
remedies  is  blistering  the  peijneum,  but  the  lecturer  has  no  faith 
in  its  efficacy.  Caustic  injec^ons  are  valuable  if  used  after  other 
means.  The  solution  of  20  t<j  30  grains  of  nitrate  of  silver  to  the 
ounce,  and  ten  minims  injected  at  a  time,  is  a  good  preparation. 
This  has  to  be  repeated  severjl  times. 

Prostatitis  from  Masturhai^n  or  E.rcessive  T'enery. — Masturba- 
tion is  a  frequent  provocatire  of  prostatitis,  sometimes  in  the 
acute  form,  more  often  in  thq  subacute  or  chronic  forms.  In  the 
mildest  form  of  prostatitis  through  masturbation,  the  prostate 
bleeds  easily,  the  urine  is  oftii  tinged  with  blood,  smoky,  or  even 
coffee-coloured.  If  felt  per  recjum,  the  organ  is  found  little  changed 
from  the  natural  condition.  General  malaise,  iuappetency,  and 
slight  elevation  of  temperature  usually  accompany  the  bleed- 
ing. Bleeding  from  the  congested  prostate  may  be  copious  in 
young  men  when  it  follows  p£longed  venereal  excitement  and  ex- 
cessive copulation.  Commoiily  very  copious  when  thus  origin- 
ated, it  may  be  profuse  for  an  hour  or  two,  and  exhausting. 

jyeatmetit. — In-  these  affu^tions  the  liquid  extract  of  salix 
'nigra,  a  drachm  three  timesdaily,  has  often  a  marked  effect  in 
checking  involuntary  emissions,  and  thereby  preventing  the  irri- 
tation and  exhaustion  and  jeuralgia  which  some  persons  feel 
after  these  attacks. 

Sequela:  of  Prostatitis. — Felons  who  have  suffered  from  a  con- 
gested prostate  are  liable  to  t|o  speedy  ejaculation  during  copula- 
tion. This  may  be  so  rapid,  and  erection  so  fugitive,  that  effective 
coitus  is  impossible.  For  such  cases  the  liquid  extract  of  damiana 
has  sometimes  a  powerful  tfffct.  But  cure  is  almost  hopeless  if 
continence  is  neglected.  Som^persons  give  way  to  the  sexual  appe- 
tite without  limit.  Then  follows  a  condition  of  great  helplessness. 
The  intense  neuralgia  of  the  (ower  extremities  which  follows  the 
shortest  walk  renders  exercisp  impossible.  Fain  is  rarely  absent, 
even  when  at  rest ;  it  extends  from  the  sacrum  along  the  spinal 
column  to  the  occiput.  The  digestion  is  deteriorated.  Topical 
treatment,  after  the  mucous  ^atarrh  and  chronic  inflammation  of 
the  prostate  is  quelled,  must  te  laid  aside.  The  best  remedy  is  a 
life  of  quiet,  absence  of  exertion  of  any  kind ;  a  long  sea-voyage  ifl 
one  of  the  best  remedies.  Infrare  cases  chronic  parenchymatous 
prostatitis  excites  temporary  mania,  which  has  erotic  irritation 
for  an  early  or  leading  sym]pt(|n.  It  disappears  if  the  patient  re- 
covers from  the  physical  affefflion. 

TrBEECfi.ors  Disea-se  of  the  Pbostatk. 

Etiology. — This  frequently  follows  gonorrha>a.  In  the  early 
stages  the  symptoms,  being"  those  of  catarrh,  escape  notice,  and 
the  tubercle  in  the  prostate  cannot  he  detected  by  the  finger  until 
it  has  become  considerably  developed. 

Early  Symptoms.— Ihif  catarrhal  condition  of  the  prostate,  with 
slight  irritation  of  the  bladder,  lasts  an  indefinite  time;  eventually 
attention  is  directed  to  the  prostate  by  the  occurrence  of  other 
symptoms,  such  as  frequent  seminal  emissions  or  by  weight  in 
the  perineum  and  pain  in  the  sacrum.  In  other  cases,  the  patient 
notices  increased  frequency  of  call  to  micturate,  but  a  slowness  in 
starting  the  stream  of  urine ;  then  he  feels  a  burning  or  cutting 
pain  during  the  flow. 

Later  Symptoms. — As  soon  as  the  shape  and  consistence  of  the 
prostate  are  altered,  the  finger  in  the  rectum  finds  the  prostate  ir- 
regular, perhaps  larger  than  natural,  tender,  particularly  at  the 
posterior  part  near  tlie  trigone.  The  disposition  of  these  irreguliar 
thickenings  is  variable.  When  cystitis  is  developed,  copious  vised 
pus  mixed  with  shreds  and  blood  clot  form  the  urinary  sediment, 
and  the  urine  contains  albumen  in  considerable  quantity.    The 
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further  progress  of  the  case  is  accompanied  by  gradual  participa- 
tion of  the  ureters  and  kidneys  in  the  septic  inflammation,  and 
tiie  patient  is  gradually  exhausted.  Acute  general  tuberculosis 
may  terminate  his  sufferings. 

Age. — The  ages  of  the  patients  usually  range  from  19  to  40 
years. 

Use  of  the  Cystoscope. — The  lecturer  had  inspected  two  cases  of 
advanced  disease  by  the  cystoscope,  and  the  surface  was  irregular, 
with  pits  at  the  uvula  vesica;  or  neighbouring  part  of  the  floor  of 
the  bladder,  partly  fllled  with  shreds  of  tissue,  muco-pus,  and 
blood  clot,  though  in  those  cases  cystitis,  ulceration,  burrowing 
abscess  in  the  floor  and  walls  of  the  l)ladder  are  usually  super- 
added before  death. 

Differential  Diaynnxis  of  Tul)ercle  in  the  Prostate. — In  earlj' 
cases  the  presence  of  tubercle  elsewhere  may  be  wanting,  as 
the  prostate  is  often  affected  before  other  organs.  The  disease 
most  commonly  suspected  when  tubercle  is  irritating  the  prostate 
is  stone  in  the  bladder.  The  urine  is  at  flrst  only  moderately 
turbid  in  both.  In  prostatic  tubercle  there  is  often  a  gleet,  or 
history  of  such  having  continued  since  au  attack  of  gonorrhcea ;  a 
little  shreddy  mucus  may  be  washed  oi.t  with  the  first  portion  of 
urine  voided,  the  remainder  being  only  slightly  turbid.  In  stone, 
on  the  other  hand,  a  drop  of  blood  often  comes  at  the  end  of  the 
stream  instead  of  pus  at  the  beginning.  When  blood  comes  from 
the  prostate  it  is  usually  washed  out  iiist  as  coagula  mixed  with 
curdy  pus.  If  the  patient  be  sounded  and  stone  be  there,  it  can 
be  generally  detected.  Sounding  does  not  always  discover  any 
alteration  in  the  shape  of  the  prostate  cr  trigone  unless  the  tuber- 
culous disease  be  far  advanced.  The  distinctions  of  vesical  tumour 
from  prostatic  tubercle  are  so  great  that  confusion  is  not  likely 
to  occur.  Tuberculous  pj  elo-nephritis  creates  symptoms  which 
often  suggest  disease  of  the  neck  of  the  bladder.  In  these  cases 
the  absence  of  change  in  the  condition  of  the  prostate  and  the 
presence  of  tenderness  in  the  renal  regions  indicate  the  real  seat 
of  disease. 

Treatment  of  Tuberculous  Prostatitis. — In  the  early  stages 
the  catarrh  must  be  cured,  and  the  general  treatment  for 
tubercle  applied.  In  the  later  stages  the  ragged  cavities  must 
be  carefully  washed  out.  A  good  antiseptic  solution  is  two 
grains  to  the  ounce  of  sulphate  of  quinine,  two  ounces  being  in- 
jected and  left  in  the  bladder  after  tlie  pus  and  urine  are  well 
cleared  out  by  repeated  small  injections  of  boric  acid  solution. 
Still  more  antiseptic  is  an  emulsion  of  iodoform.  In  cases  of 
chronic  cystitis,  if  the  bladder  is  well  washed,  and  a  couple  of 
drachms  of  this  emulsion  injected,  tlie  most  fretid  ammoniacal 
urine  is  replaced  by  acid  urine,  foetor  disappears,  and  the  pus 
rapidly  diminishes.  In  cases  of  cystitis  caused  hy  neglect  of 
prostatic  retention,  the  urine  in  ten  days  becomes  quite  free  from 
deposit,  and  even  when  calculus  or  tumour  or  malignant  ulcera- 
tion co-exist,  the  improvement  is  enormous.  The  lecturer  ex- 
hibited two  diagrams  copied  from  drawings  made  of  the  floor  of 
the  bladder  viewed  by  the  cystoscope,  which  showed  an  early 
tuberculous  ulcer  of  the  mucous  membrane  before  and  after  heal- 
ing. This  was  cured  by  washing  out  the  bladder  with  an  injec- 
tion of  iodoform  emulsion,  so  that  in  a  fortnight  the  patient,  a 
man  with  advancing  pulmonary  tuberi:le,  was  cured  of  his  liladder 
trouble.  When  the  pain  of  washing  the  bladder  is  severe,  co- 
caine previously  injected  often  renders  the  operation  bearable. 
When  things  are  too  far  gone  for  this,  ether  should  be  given  while 
the  bladder  is  thoroughly  washed  with  a  large  silver  catheter 
and  Clover's  extracting  bottle,  then  a  drachm  of  iodoform  emul- 
sion is  injected  and  left  in.  Subsequent  washings  may  then  be 
carried  out  with  very  little  suffering.  The  formula  for  the  emul- 
sion is :  iodoform,  2  parts ;  mucilage,  4  parts  ;  glycerine,  2  parts ; 
water,  20  parts. 

Perineal  Section. — In  former  years  the  lecturer  had  found  it 
necessary  to  do  perineal  section  in  order  to  obtain  constant  drain- 
age when  the  urine  could  not  be  restored  to  a  healthy  state  l)y 
other  means.  But  the  use  of  iodoform  emulsion  may  prevent  this 
necessity  when  perineal  drainage  is  carried  out.  The  daily  wash- 
ing is  still  as  needful  as  when  the  urine  is  voided  by  the  urethra. 
The  effect  of  this  thorough  drainage  is  so  great  that  patients  feel 
strong  and  well  while  it  is  continued,  and  a  permanent  cure  by 
this  method  may  be  attainable.  In  a  patient  under  the  lecturer's 
care  in  University  College  Ilo.spital,  the  bladder  trouble  was  kept 
in  complete  abeyance,  if  not  quite  cured,  aud  the  patient  grew 
stout  and  strong,  until  he  sank  under  rapid  tuberculous  menin- 
gitis. 

Demonstration  of  the  Endoscope  and  Cystoacone.—kt  the  conclu- 


sion of  the  lecture  the  endoscope  and  cystoscope  were  shown.  Griin- 
feld's  endoscope,  illuminated  with  light  from  a  kerosene  lamp, 
was  inserted  into  the  urethra  of  an  ox.  Leiter's  endoscope,  illu- 
minated with  electric  light,  was  used  to  explore  the  urethra  in  a 
patient  with  chronic  urethritis.  There  were  several  cystoscopes  : 
Two  of  Dr.  Nitze's,  and  two  of  Leiter's  (a  modification  of  Nitze's). 
Nitze's  is  of  better  shape  than  Leiter's,  but  Leiter's  has  the  most 
powerful  illumination.  One  of  Nitze's  has  been  reconstructed  by 
Mayer  and  Meltzer,  so  as  to  permit  of  a  free  flow  of  water  through 
the  bladder,  by  which  blood  and  pus  are  cleared  away  and  the 
contents  of  the  bladder  kept  translucent  during  introspection. 
Introspection  was  made  in  "phantom"  or  dummy  bladders,  on 
the  interior  of  which  mock  papillee  and  orifices  of  ureters  had  been 
painted.  These  were  borrowed  from  Mr.  K.  Schall,  of  Wigmore 
Street,  Leiter's  agent  in  England,  who  also  superintended  the 
batteries  employed  for  illuminating  the  electric  lights.  Just  too 
late  for  this  e.xhibition,  Mr.  Schall  received  an  irrigating  cysto- 
scope from  Leiter,  which  is  of  extremely  ingenious  construction, 
and  promises  to  be  efficacious. 


SOME  CASES  IN  PRACTICE  BEARING  UPON 

THE  FUNCTION  OF  THE  PROSTATE. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  the  Liverpool  Koyal  In^rmary,  and  Lecturer  on  Clinical  Surgery  ia 

tile  Victoria  IJniversity. 

Maxt  examples  will  occur  where  both  to  the  pathologist  and 
surgeon  the  observation  of  processes  of  disease  in  organs  of  the 
body,  as  well  as  the  operative  procedures  necessary  for  their 
relief,  have  proved  of  service  in  assisting  to  determine  the  piu'pose 
and  function  of  the  part  in  question.  In  my  Lettsomian  lectures 
(1888),  I  laid  stress  on  the  muscular  action  of  the  prostate  relative 
to  micturition,  independently  of  its  glandular  association  with 
the  generative  act,  whatever  the  latter  may  be.  In  this  muscular 
exercise  I  included  (1)  a  sphincter  action,  such  as  we  know  of  in 
connection  with  all  outlets  from  the  body,  and  (2)  the  provision  of 
a  muscular  basis  for  supporting  the  bladder  and  its  contents.  The 
latter  purpose  seems  to  have  been  insufficiently  recognised,  not 
only  as  a  normal  and  well  defined  function  of  the  prostate,  but 
relatively  to  that  form  of  hypertrophy  of  the  part  which  consti- 

In  the  first  place,  it  will  be  noted  that  all  deep  sections  of  the 
prostate  radiating  from  the  urethra  outwards,  deprive  it  for  a 
time  of  its  sphincter  power,  and  thus  render  it  incapable  of  con- 
trolling the  retention  of  the  urine.  Of  wounds  of  the  prostate  which 
may  cause  temporary  or  permanent  incontinence,  we  have  in- 
stances in  the  deep  incision  of  lateral  lithotomy.  In  the  ordinary 
median  operation,  the  prostate  is  not  touched  with  the  knife, 
hence,  where  the  stone  is  not  large  and  the  amount  of  dilatation 
or  prostatic  tearing  is  not  great,  the  patient  may  never  entirely 
lose  control  over  the  urine.  This  is  on^  of  the  objections  to  the 
median  operation,  where  for  some  reason  or  other  it  is  necessary 
to  subject  the  bladder  to  a  process  of  involuntary  drainage.  In  the 
few  instances  which  have  come  under  my  notice  where,  in  the 
male,  lateral  lithotomy  has  been  followed  by  permanent  incon- 
tinence of  urine,  I  have  no  doubt  that  the  prostatic  ring  has 
been  completely  severed  either  by  a  too  deep  incision  or  by 
the  tearing  of  the  parts  in  the  extraction  of  the  stone.  Under 
these  circumstances  it  is  hardly  fair,  on  reflection,  to  urge  such 
an  occurrence  as  an  objection  against  the  operation  of  lateral 
lithotomy. 

The  power  of  the  prostate  in  retaining  urine  is  further  evi- 
denced in  those  cases  where  the  urethra  has  either  been  exten- 
sively or  completely  ruptured  in  its  membranous  portion,  just  in 
front  of  the  apex  o'f  the  prostate.  Where  such  an  accident  haj)- 
pens,  retention  of  urine  immediately  occurs,  and  continues  until 
the  degree  of  tension  on  the  outlet  of  the  bladder  becomes  such 
as  to  paralyse  it ;  in  this  way  time  is  given  for  Nature  to  repair 
in,  and  for  art  to  interfere.  In  numerous  cases  of  this  kind 
where  I  have  opened  the  perineum  in  the  median  line  v\i;hin 
twenty-four  hours  of  the  accident,  for  the  purpose  of  providing 
an  escape  for  the  urine,  it  has  been  noted  that  though  the  bladder 
may  have  been  distended,  there  was  no  evidence  that  extravasa- 
tion of  urine  had  occurred.  The  contracted  condition  of  the  pros- 
tate as  determined  by  the  finger  has,  as  I  have  frequently  pointed 
out,  been  quite  sufficient  to  explain  this.  In  the  case  of  the  last 
patient  I  operated  upon,  that  of  a  young  man  aged  22,  who  was 
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admitted  into  the  infirmary  on  May  1st  -with  a  ruptured  urethra 
and  a  fractured  leg,  caused  by  being  run  over,  though  sixteen 
hours  liad  elapsed  since  the  accident,  and  the  bladder  was  largely 
distended  with  bloody  urine,  there  was  not  the  slightest  evidence 
that  any  extravasation  of  urine  into  the  contused  perineum  had 
taken  ]ilnce.  Here  the  jirostate  was  so  lirmly  contracted  as  to 
grip  my  finger  with  considerable  firmness  as  I  pressed  it  along 
the  prostatic  urethra,  prior  to  the  introduction  of  the  drainage- 
tube.  This  condition  of  the  prostate  I  have  frequently  drawn 
attention  to  under  similar  circumstances. 

In  connection  with  wounds  of  the  prostate,  allusion  may  be 
made  to  various  operations  which  are  now  being  practised  for  the 
removal  of  portions  of  it  wlien  it  becomes  hypertrophied.  Where 
this  is  extensively  done  so  as  to  include  the  greater  portion  of  the 
ring,  incontinence  of  urine  is  certain  to  follow.  In  a  case  I  re- 
corded '  where  the  prostate  was  almost  entirely  extirpated  for 
carcinoma,  though  the  patient  lived  for  over  twelve  months,  and 
was  able  to  resume  his  out-door  occupation,  he  had  incontinence 
of  urine,  which  was  pretty  successfully  remedied  by  the  use  of  a 
sort  of  perineal  truss  which  I  had  specially  made  for  him.  The 
patient  eventually  died  of  a  recurrence  of  the  disease  in  the 
neighbouring  glands.  I  showed  the  part  removed  at  a  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  in  connection  with 
some  remarks  on  the  operative  treatment  of  the  enlarged 
prostate. 

The  experience  of  the  operative  surgerj'  of  the  urethra  seems 
pretty  clearly  to  show  that  to  render  "a  male  temporarily  or 
permanently  primarily  incontinent  of  urine,  the  lesion  must 
involve  more  or  less  of  the  continuity  of  the  prostatic  circle. 
The  examination  of  persons  who  have  died  within  ten  days  after 
lateral  lithotomy  affords  direct  evidence  in  support  of  this  con- 
clusion. 

Similarly,  certain  disintegrating  diseases  of  the  prostate  may 
be  followed  by  the  same  consequences.  Of  these,  I  may  mention 
some  of  those  rare  instances  where  calculi  have  formed  within  the 
prostate  and  have  been  removed  from  it  by  operation.  I  have  now 
a  case  of  this  kind  under  obsen-ation  (the  particulars  of  which  I 
hope  to  publish  after  the  lapse  of  a  little  more  time),  where  I  fear 
the  power  of  retaining  urine  will  be  much  restricted.  On  re- 
ferring to  the  remarkable  case  of  this  kind  recorded  by  the  late 
Dr.  T.  H.  Barker,-  of  Bedford,  where  a  large  prostatic  calculus  was 
removed  by  perineal  incision,  it  was  reported  that  though  recovery 
took  place  the  patient  remained  unable  to  retain  more  than  one 
ounce  of  urine  at  a  time.  In  the  same  way  I  have  observed  that  in 
some  chronic  abscesses  of  the  prostate,  where  there  had  probably 
been  considerable  destruction  of  tissue,  the  power  of  retaining  and 
holding  urine  was  interfered  with.  The  acuter  forms  of  prostatic 
abscess,  such  for  instance  as  those  seen  in  connection  with 
gonorrhaa,  are  chiefly  confined  to  the  ducts  of  the  part,  and  are 
rarely  followed  by  any  permanent  weakness.  I  have  now  the 
case  of  a  young  man  under  observation  where  by  reason  of  the 
prostatic  ring  being  riddled  with  tubercular  deposit  as  far  as 
the  finger  can  reach,  the  power  of  holding  urine  is  almost  entirely 

I  will  illustrate  in  another  way  how  the  prostate  may  lose  its 
power  as  a  sphincter.  The  following  case  is,  iu  my  experience 
almost  unique,  for  though  I  have  frequently  suspected  that  cer- 
tam  symptoms  connecte<i  with  the  act  of  micturition  were  due  to 
varying  degrees  of  the  pathological  condition  of  the  prostate 
presently  to  be  described,  I  have  never  had  another  opportunitv 
of  demonstrating  it  to  others. 

R.  W„  aged  .50,  was  admitted  into  the  Royal  Infirmary  under 
my  care  on  February  4th,  1889.  Three  years  previously  after 
some  excess  in  drinking,  he  had  difficulty  in  passing  his  urine 
which  continued  up  to  fifteen  months  ago,  when,  under  medical 
advice,  he  had  to  resort  to  regular  catheterism.  He  has  since 
been  unable  to  pass  any  urine  without  the  use  of  the  instrument 
On  admission  it  was  found  that  he  had  to  use  a  catheter  three  or 
four  times  during  the  day,  and  twice  or  thrice  during  the  nieht 
There  was  no  stricture  of  the  urethra,  but  a  sense  of  resistance 
when  the  prostate  was  reached.  Examination  by  the  rectum 
showed  the  prostate  to  b.-  natural  in  size,  with  some  fulness  about 
the  right  lobe.  The  urine  was  normal.  The  patient  was  care- 
fully catheterised  for  several  days,  but  as  no  improvement  took 
place,  1   performed  median  perineal  urethrotomy  on    February 
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10th.  On  introducing  the  finger  the  prostatic  urethra  was  foun 
in  the  condition  of  a  hard  fibrous  ring,  not  unlike  the  constric 
tion  of  a  thick  rubber  band.  This  was  also  examined  by  Mi 
Bickersteth,  who  assisted  me,  and  it  was  agreed  to  divide  it  freel 
in  a  downward  direction,  and  to  put  in  a  drainage  tube.  Thi 
was  accordingly  done ;  tlie  drainage  tube  was  retained  for  eigh 
days,  when  it  was  removed,  the  urine  escaping  involuntarily  b 
the  perineal  wound.  The  patient's  condition  gradually  improved 
he  was  able  to  dispense  with  the  use  of  the  catheter,  an 
when  he  left  the  infirmary  he  was  voiding  urine  natural!) 
with  the  exception  of  a  small  quantity,  which  escaped  by  th 
wound. 

What  the  future  of  the  case  will  be  it  is  impossible  to  predict 
However  this  may  be,  it  in  no  way  detracts  from  its  value  rela 
tive  to  the  morbid  condition  the  prostate  may  assume,  both  a 
regards  function  and  structure.  Here  there  could  be  no  doub 
that  within  tlie  limits  of  the  prostatic  urethra  there  was  such  a; 
obstacle  to  the  voluntary  discharge  of  urine  as  could  only  be  re 
moved  by  a  surgical  procedure. 

The  last  case  I  shall  bring  forward  is  also  one  of  much  interest 
not  only  in  reference  to  ttie  subject  now  under  notice,  but  a 
bearing  upon  certain  functional  disorders  of  micturition  from  : 
somewhat  different  standpoint  than  has,  so  far  as  I  know,  beei 
hitherto  adduced.  The  case  was  brought  to  me  for  corroboratioi 
by  Professor  Barron,  who  has  kindly  permitted  me  to  refer  to  i 
at  length  in  connection  with  these  remarks. 

A  well-nourished,  healthy-looking  boy,  aged  4  years,  wa: 
brought  to  me  with  the  statement  that  he  had  suffered  from  birtl 
with  incontinence  of  urine,  except  at  times  when  he  was  lyinj 
down.  He  had,  in  addition,  suffered  constantly  from  constipatioi 
of  the  bowels. 

On  examining  the  genital  organs  it  was  noted  that  circumcisioi 
had  been  performed,  the  i»rtion  of  the  prepuce  that  remaine( 
having  a  hypertrophied  appearance.  The  penis,  and  particu- 
larly the  glans,  were  delioiently  developed.  The  scrotum  anc 
testes  were  natural  iu  appeirance  and  consistence.  He  was  placet 
fully  under  chloroform,  and  a  small  metal  sound  passed  into  thi 
bladder  in  order  to  facilitate  the  examination  of  the  parts  in 
volved  and  their  relations.  The  capacity  of  the  bladder  was  small 
it  contained  about  a  drachm  of  urine.  On  passing  the  finger  inti 
the  rectum  the  line  of  the  urethra  was  noted  to  be  in  much  close 
relation  with  the  anterior  Tall  of  the  rectum  than  is  normal  a 
this  age.  On  examining  tlie  neck  of  the  bladder  nothing  like  thf 
usual  rudimentary  prostate  could  be  felt;  there  was  a  slight  ridgi 
on  the  left  side  which  would  correspond  in  position  with  the  left 
prostatic  lobe.  The  ridge  did  not  extend  to  the  right  side,  and 
compared  with  other  boys  of  the  same  age  I  have  examined 
did  not  represent  the  normal  amount  of  prostatic  development 
Further,  the  relationship  between  the  rectum  and  the  neck  of  thi 
bladder  was  far  closer  than  what  is  usual  in  male  children  at  thi 
period  of  life.  The  thighs  and  adjacent  parts  had  that  excoriated 
appearance  which  is  seen  incases  of  extroversion  of  the  bladder.  I 
was  reported  that  the  urine  was  normal.  I  concurred  in  the  conclusioi 
arrived  at  by  Dr.  Barron  that  there  was  evidence  of  arrested  pros 
tatic  development,  and  that  this  probably  explained  the  inconti 
nence.  Professor  Gross  givas  the  following  measurements  relativ* 
to  the  prostate  at  four  years  of  age :  "  Breadth  at  base  6  lines 
just  above  the  middle,  7;  "and  at  the  apex,  2i;  length  along  thi 
middle,  ()  lines,  and  T  lines  at  the  margin;  thickness  at  base,  3; 
lines;  at  the  middle,  4  ;  and  at  apex,  l2.  Weight.  23  grains."  Thi 
question  naturally  arises.  What  proportion  of  cases  of  incontinenci 
in  male  children  is  due  to  an  imperfect  development  of  the  reten 
tive  apparatus  which  must  exist  in  the  parts  constituting  the  necl 
of  the  bladder?  My  belief  is  that  by  far  the  larger  number  o 
them  are  explainable  by  reflex  causes,  such  as  we  are  familial 
with.  I  am  not,  however,  at  all  sure  that  some  may  not  be  due  t( 
an  arrested  development  in  the  prostate,  such  as  1  have  illustrated 
The  muscular  use  of  the  prostate  appears  to  me  to  be  indicated  it 
connection  with  the  common  operation  of  passing  a  bougie  or  i 
catheter  along  a  urethra  of  natural  calibre.  The  process  is,  as  ; 
rule,  unattended  with  any  other  than  the  usual  sensations  o 
passing  a  foreign  body  along  a  mucous  canal  until  the  instrumen' 
enters  the  prostatic  canal,  when  an  irresistible  desire  to  di8charg( 
urine  is  experienced  ;  in  fact,  persons  as  a  rule  Vielieve  they  ar< 
micturating,  though  a  bougie  only  is  used  when  this  part  of  th( 
canal  is  entered.  This  experiment  may  be  easily  tested  either  bj 
measurement  or  with  the  finger  in  the  bowel. 

In  a  paper  recently  pulilished  by  Mr.  J.  Griffiths '  on  the  minutf 
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anatomy  of  the  prostate,  it  is  stated  that  its  muscular  power 
appears  to  have  been  exaggerated,  and  exception  is  taken  to  the 
conclusions  drawn  in  reference  to  this  point  by  I'rofessor  Viner 
Ellis.'  It  seems  difficult  to  reconcile  Mr.  Grilhths'  views  with 
such  illustrations  as  I  have  ventured  to  draw  from  the  practice  of 
surgery  bearing  upon  the  function  of  this  part. 


NOTES     OF    A    CASE    OF    WEIL'S     DISEASE.' 
By  Subgeon-Major  W.  B.  JllLLEE,  Medical  Staff. 

PaivATE  J.  N.,  aged  21,  of  two  years'  service,  and  belonging  to 
the  2nd  West  Riding  Kegiment.when  on  parade  on  May  24th  last, 
suddenly  felt  faint,  and  had  at  the  same  time  a  burning  sensation 
all  over  him,  with  a  feeling  of  exhaustion.  On  admission  to  hos- 
pital the  temperature  was  found  to  be  103.6°  F.  He  complained 
of  slight  headache,  his  face  was  dusky,  the  conjunctivas  were 
congested,  he  complained  of  a  disagreeable  taste  in  the  mouth, 
his  tongue  was  moist,  indented,  and  covered  with  a  dirty  yellow 
fur.  The  heart  sounds  were  faint,  and  respiration  was  slightly 
increased.  He  had  no  diarrhtta.  The  urine  was  dark  coloured, 
in  fair  quantity,  specific  gravity  1022,  and  contained  no  albumen. 
He  developed  slight  jaundice  and  congestion  of  the  abdominal 
organs.  Three  days  after  he  had  a  mucous  expectoration  of  a 
dirty  brown  colour,  while  the  lungs  presented  no  physical  signs 
to  account  for  it.    There  was  considerable  gastric  disturbance. 

On  May  28th  he  complained  of  pains  in  the  calves  of  the  legs. 
There  was  no  redema  of  the  parts  or  swelling  of  the  muscles. 
Gastric  disturbance  continued,  and  the  first  sound  of  the  heart 
remained  weak. 

On  May  29th  there  was  a  marked  diminution  of  the  slimy  ex- 
pectoration and  the  pains  in  the  calves.  There  had  been  no  erup- 
tion. The  temperature  gradually  went  down,  and  on  the  last  day 
but  one  of  the  month  the  circulation  had  improved  and  the  tongue 
was  much  cleaner.  At  night  he  had  a  sharp  epistaxis,  and  while 
he_  had  been  heavy  before  it,  he  became  much  relieved  and 
brighter.  On  the  last  day  of  the  month  there  was  an  absence  of 
fever. 

On  .June  2nd  both  pulse  and  temperature  were  subnormal,  as 
well  as  the  respirations. 

On  June  -ith  these  were  normal,  as  also  were  the  secretions  and 
excretions. 

On  June  9th  he  was  convalescent,  and  was  allowed  to  be  out  of 
bed,  and  was  discharged  fit  for  duty  on  June  16th. 

Diagnosis. — This  might  have  beea  a  case  of  non-.specific  con- 
tinued fever  from  exposure  to  lieat,  or  might  have  been  supposed 
by  some  to  have  been  enteric  fever.  It  had  not,  however,  the 
appearance  of  ardent  fever,  while  its  mode  of  commencement, 
with  severe  general  symjjtoms,  rapid  pulse,  and  pains  in  the 
calves,  the  absence  of  diarrhrea,  together  with  the  other  symptoms 
and  the  temperature  chart,  helped  to  distinguish  it  from  enteric 
fever. 

A  word  of  caution  regarding  temperature  charts  may  here  be 
given.  They  are  not  so  valuable  as  they  formerly  were  as  helps 
to  diagnosis,  as  by  antipyretics  in  general  use  the  chart  becomes 
more  a  guide  as  to  the  effect  of  these  remedies  than  a  clinical  aid 
in  detecting  diseases. 

This  case  was  diagnosed  as  "Weil's  disease.  Weil's  disease,  the 
cause  of  which  is  at  present  unknown,  is  said  to  attack  the  male 
sex  at  the  prime  of  life,  and  develops  usually  during  the  hot  season 
of  the  year.  It  was  described  by  Dr.  Weil  in  1886,  and  was 
thought  to  be  an  abortive  form  of  enteric  fever  ;  but  Dr.  Fiedler, 
who  has  given  some  attention  to  it,  says  that  it  is  not  so,  but  is  a 
distinct,  acute  infectious,  or  toxic  affection.  'The  case  under  re- 
view presented  the  general  characters,  namely,  fever  which  lasts 
eight  or  ten  days,  headache,  gastric  disturbance,  jaundice,  and 
muscular  pains,  especially  in  the  calves  of  the  legs. 

Prognosis. — Had  it  been  a  case  of  enteric  fever  the  prognosis 
would  have  been  very  guarded,  as  complicatians  at  any  time 
might  have  arisen ;  but  being  a  case  of  Weil's  disease,  the  opinion 
formed  was  of  a  favourable  nature. 


Treatment. — The  man  was  isolated  on  account  of  the  infectious 
nature  of  the  ailment.  A  purgative  draught  was  given  on  May 
2.5th.  There  was  nothing  of  an  unusual  character  in  the  stools. 
The  temperature  was  reduced  by  sponging ;  quinine  was  after- 
wards given,  and,  later,  iron.  The  diet  at  first  was  milk  or  milk 
and  soda  water ;  towards  the  end  a  little  brandy  was  given,  and 
he  was  put  on  solid  food  some  days  before  his  discharge  from 
hospital. 


Phys 


HYSTEKICAL     CHOREA.' 

By  p.  BLAIKIE  SMITH,  M.D., 

1  and  Lecturer  on  Clinical  Medicine  at  the  Aberdeen  Royal 
Infirmary. 
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The  case  of  hysterical  chorea  which  I  shall  presently  introduce  to 
your  notice  is  that  of  a  woman,  aged  22,  who  was  admitted  into 
the  inlii-mary  under  my  care  on  February  20th. 

There  is  nothing  important  in  her  family  history,  but  her  per- 
sonal record  and  the  origin  of  her  trouble  are  highly  significant. 
She  stated  that  about  five  years  ago  she  acted  for  six  months  as 
nurse  to  a  chUd  the  subject  of  St.  Vitus's  dance,  and  that  three 
months  ago  another  child,  also  affected  with  this  complaint,  resided 
near  her  house.  Towards  the  end  of  last  year  she  got  a  great 
fright  by  a  dog  suddenly  running  against  her  legs,  and  ever  since 
then  she  has  suffered  much  from  nervousness  ;  but  slie  dates  her 
convulsive  trouble  from  four  days  before  coming  to  the  infirmary, 
when  a  violent  pain  temporarily  seized  her  right  foot,  and  coinci- 
dent with  this  her  "  shakings  "  made  their  appearance.  When  I 
first  saw  her  she  was  lying  in  bed  with  closed  eyes  and  half- 
averted  face.  Her  shoulders  and  arms  were  in  constant  movement. 
Each  shoulder  alternately  was  either  violentlj  raised  or  brought 
forward,  and  then  suddenly  lowered  or  retracted,  while  the  arms, 
as  they  lay  on  the  coverlet,  were  constantly  being  rotated  inwards 
or  energetically  flexed.  The  movements  of  the  shoulders  seemed 
to  have  no  relation  to  those  of  the  arms,  and  both  sets  of  move- 
ments were  liable  to  sudden  and  unaccountable  exacerbations. 
There  were  no  spasms  of  the  muscles  of  the  neck,  nor  any  con- 
tortions of  the  face.  The  tongue  was  protruding  quietly,  and  re- 
mained out  for  inspection  until  the  patient  was  told  to  withdraw 
it.  Speech  was  unaffected.  The  grasp  of  both  hands,  notably 
the  right,  was  much  impaired.  The  superficial  reflexes  of  the  legs 
and  trunk  were  greatly  diminished,  the  knee-jerks  much  exag- 
gerated and  capable  of  being  produced  by  tapping  the  rectus 
tendon  on  the  front  of  either  thigh.  Rectus  clonus,  too,  was  pre- 
sent on  both  sides;  ankle  clonus  was  absent.  The  legs  were  free 
from  spasm.  The  heart-sounds  were  normal,  and  its  action 
regular. 

A  few  days  after  admission  it  became  evident  that  the  spasmodic 
movements  were  performed  with  a  certain  amount  of  regularity ; 
it  was  also  noted  that  they  ceased  during  sleep,  that  they  were 
intensified  by  mental  emotion,  and  that,  however  violent  they 
were,  they  could  occasionally  be  kept  under  control.  For  instance, 
the  patient  could  feed  herself  without  spilling  her  food  ;  she 
could  also  knit,  but,  strange  to  say,  she  was  quite  unable  to  sew, 
and,  though  she  could  write,  the  agitation  of  her  hand  rendered 
it  almost  impossible  to  decipher  what  she  had  placed  upon  the 
paper. 

When  she  walked,  her  body  swayed  from  side  to  side,  and  her 
progress  was  erratic.  She  repeatedlj-  knocked  up  against  the  fur- 
niture in  the  ward,  and  there  were  frequent  sudden  flexions  of 
the  body,  now  to  this  side,  now  to  that,  as  she  went  along,  while 
all  the  time  her  shoulders  and  arms  continued  in  a  state  of  active 
movement.  Her  mind  was  clear,  and  she  was  generally  bright 
and  cheerful,  but  occasionally  she  had  fits  of  crying.  For  nearly 
three  weeks  there  was  little  change  in  the  symptoms  just  de- 
tailed. The  movements  persisted  with  varj-ing  intensity.  The 
condition  of  the  reflexes,  too,  was  not  constant ;  sometimes  they 
were  nearly  normal,  at  other  times  they  were  in  excess  ;  hardly 
ever  were  they  equal  on  the  two  sides.  During  this  period  the 
treatment  consisted  first  in  the  administration  of  large  doses  <A 
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bromide  of  potassium,  in  combination  vrith  tincture  of  asafa?tida, 
and  subsequently  of  valerianate  of  zinc  in  the  form  of  pill,  but, 
as  I  have  just  indicated,  there  was  no  real  improvement  in  the 
patient's  condition.  Accordingly,  on  March  15th,  she  was  ordered 
to  have,  twice  a  day,  four  minims  of  liquor  arsenicalis,  and  the 
effect  of  the  change  of  treatment  was  something  marvellous.    The 


r 
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morning  following  its  adoption  the  patient  was  atill  convxilsed  as 
usual,  while  next  day  she  lay  as  quietly  as  anyone  in  the  ward 
80  long  as  attention  was  not  specially  directed  to  herself.  When 
addressed,  however,  the  movements  of  the  shoulders  and  arms 
again  returned  to  a  very  limited  extent,  but  they  speedily  sub- 
sided when  the  mental  excitement  which  produced  them  had 
passed  away.  On  this  date,  too,  it  is  interesting  to  note 
that    her  power  of  writing   legibly   was    completely    restored 


that  she  became  once  more  able  to  sew,  and  that  she  could  walk 
without  presenting  those  contortions  of  the  body  which  were  so 
pronounced  during  her  former  efforts  at  progression. 

The  case  which  I  have  just  detailed  belongs,  I  believe,  to  a 
variety  of  hysteria  where  the  symptoms  of  that  complaint  closely 
resamble  those  of  true  chorea — hence  the  name  hysterical  chorea. 
Where  chorea  is  simulated  by  liystcria,  the  distinction  between  the 
two  is  often  a  most  difficult  matter.  Authorities  allude  to  the 
occurrence  of  pregnancy,  the  on.set  of  endocardial  disease,  and  the 
pre-existence  of  acute  rheumatism  as  favouring  the  presence  of 
the  former  complaint,  and  to  the  evidence  of  an  hysterical  consti- 
tution as  giving  countenance  to  tlie  diagnosis  of  the  latter;  while 
as  regards  movements,  it  is  pointed  out  that  irregularity  is  their 
distinguishing  feature  in  chorea,  hut  that  in  its  hysterical  counter- 
feit a  certain  amount  of  order  is  generally  to  be  observed  in  their 
performance.  In  the  case  before  us  none  of  the  concomitants  of 
chorea  were  present,  nor  any  of  its  antecedents  except  fright,  but 
the  patient  had  had  every  opportunity  of  becoming  acquainted 
with  tlie  symptoms  of  the  disease  from  her  tolerably  close  asso- 
ciation with  choreic  children. 

She  was  manifestly  hysterical,  too,  and  her  spasmodic  move- 
ments bod  undoubtedly  a  tendency  to  regularity  in  their  occur- 
rence^. These  points  of  themselves  were  suflicient  to  justify  the 
opinion  that  was  arrived  at,  but  there  were  other  and'  most  im- 
portant circumstances,  which    gave  additional    support    to  the 


diagnosis.  The  first  of  these  was  to  he  found  in  the  changing 
nature  of  the  reflexes.  The  reflexes  of  the  leg  varied  during  short 
intervals  of  time  in  an  unaccountable  manner,  and  in  this  vari- 
ability of  the  reflexes  I  believe  we  have  a  pretty  sure  indication 
of  the  presence  of  hysteria.  In  ordinary  chorea  reflex  excitability 
is  either  diminished  or  increased ;  it  does  not  alter  from  day  to 
day.  Another  circumstance  favouring  hysteria  was  the  inconsis- 
tence of  some  of  the  symptoms. 

In  most  forms  of  nervous  disease,  accompanied  by  muscular 
spasms  or  tremors,  the  performance  of  voluntarj-  acts  either  ag- 
gravates the  movements  or  diminishes  their  intensitj';  but  in 
hysterical  chorea  inhibition  is  erratic  and  inconsistent.  Certain 
acts  are  easily  performed,  while  the  performance  of  others  closely 
similar  in  their  nature  is  greatly  interfered  with,  or  rendered  im- 
possible altogether. 

In  the  present  instance,  the  patient,  in  spite  of  her  spasmodic 
movements,  experienced  no  difficulty  in  feeding  herself.  She 
could  knit,  but  was  unable  to  sew;  and  she  could  not  write  with 
any  degree  of  legibility.  Iljence,  her  actions  may  be  fairly  de- 
scribed as  contradictory  or  inconsistent,  and  thus  they  afforded 
additional  proof  of  the  hysterical  nature  of  her  condition. 

Lastly,  and  even  of  gre.atiit  significance  than  the  changing  re- 
flexes and  the  inconsistent  movements,  comes  the  fact  that  the 
symptoms  from  which  the  patient  had  been  suffering  for  more 
than  a  month  rapidly  sub-ided  two  days  after  the  commence- 
ment of  a  fresh  plan  of  treatment. 

A  CASE  OF  LEPROSY  APPARENTLY 

ARRESTED. 

By  WTNDHAM  C0TTl4  M.A.,  M.D.Oxon.,  P.K.C.S.Eng., 

Surgeon  to  the  Hospit.il  ioi  Diseases  of  the  Skin.  Blackfriare. 

As  this  subject  is  attracting  attention  at  the  present  time,  I  think 
the  further  history  of  a  case  (f  leprosy,  in  which  the  disease  ap- 
pears to  be  arrested,  may  be  of  interest.  In  the  JoimsAl,  of  June 
28th,  1879, 1  published  the  following  account  of  a  man  suffering 
from  this  disease :  i 

"  T.  M.  was  born  in,  and  spent  his  youth  in,  England.  After  re- 
siding twenty-four  years  iu  Jamaica,  he  returned  to  London  in 
November,  1877.  He  noticed  the  first  symptoms  of  his  disease  in 
May,  1878,  when  large  patches  of  discoloration  appeared  on  his 
legs,  followed  by  similar  spois  on  the  face  and  arms.  A  tonic 
treatment  was  first  employed,jand  in  September,  1878,  chaulmoogra 
oil  in  small  doses  was  given,  .which  was  increased  to  20  minims 
three  times  daily.  This  heicontinued  to  take  tUl  March  10th, 
1879,  when  I  first  saw  him.  He  stated  that  his  condition  improved 
when  he  commenced  to  take  the  oil,  but  the  complaint  recurred  in 
a  more  marked  degree.  i 

"  On  March  10th,  1879,  he  presented  the  following  appearance : 
He  was  hale  aud  well-nourished.  There  were  dusky-red,  raised 
patches,  two  or  three  inches  in  diameter,  scattered  over  the  face, 
neck,  body,  and  limbs,  with  the  characteristic  leonine  expression 
of  countenance  and  thickening  of  the  ears  aud  of  the  tissues  in 
the  positions  occupied  by  the  spots.  A  superficial  ulcer  existed  on 
the  outside  of  the  left  leg,  aud  Ine  spot  on  the  right  thigh  ;  and  the 
insides  of  the  feet.from  the  great  toes  to  the  heels,  were  antesthetic. 

"  I  directed  him  to  take  chaulmoogra  oil  in  drachm  doses  thrice 
daily.  The  only  inconvenience  he  experienced  was  slight  consti- 
pation, which  an  occasional  iiild  purgative  removed.  He  has 
continued  the  same  treatme^.  The  ulcer  on  the  leg  rapidly 
healed.  When  I  saw  him  a  week  ago  the  spots  had  faded  in  colour 
and  lost  some  of  their  thickcijing,  while  some  had  disappeared, 
and  the  anaesthesia  was  less  njarked,  and  his  general  health  had 
improved."  | 

1  have  kept  this  man  und«r  observation  at  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  ever  since.  He  continued  to 
take  the  oil  in  diminishing  doses,  and  to  apply  it  freely  to  his  skin 
till  wihin  the  last  year  or  so,  His  .symptoms  gradually  became 
less  marked,  the  areas  of  anx'tthesia  contracting  and  the  discolora- 
tion of  the  skin  slowly  fading,  He  has  experienced  no  recurrence. 
When  I  last  saw  him,  towards  the  end  of  18S8,  there  was  no  evi- 
dence of  his  having  had  tha  disease  except  a  slight  brownisli 
staining  of  the  skin  of  the  b  icks  of  the  hands,  aud  some  loss  of 
Sensation  about  parts  of  his  legs  and  feet.  His  general  health  was 
exi-ellent.  He  has  resided  all  this  time  in  the  suburb."  of  London. 
I  +*w  his  wife  and  daughter,  and  they  are  neither  of  them  affected 
with  the  disease. 

I  have  tried  the  same  treatment  in  other  cases  of  leprosy  with- 
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out  success,  but  no  other  patient  of  mine  has  been  able  to  take  such 
large  doses  of  the  oil.  This  man  took  it  in  90-minim  doses  at  one 
time. 

This  case  seems  to  me  interesting  on  several  grounds :  (1)  as 
showing  that  the  disease  may  seemingly  be  arrested  in  an  early 
stage,  the  patient  living  in  London ;  (2)  that  the  disease  did  not 
mend  till  he  took  full  doses  of  chaulmoogra  oil ;  (3)  that,  like  Mr. 
Hutchinson's  case,  in  which  the  progress  of  the  disease  ap- 
parently ceased,  the  complaint  was  consequent  on  residence  in 
Jamaica. 

The  evidence  has  long  appeared  to  me  to  point  to  leprosy  being 
primarily  dependent  upon  an  organism  which  is  associated  with 
decomposing  organic  substances,  such  as  fish  or  flesh,  and  is  in- 
troduced into  the  body  with  the  food. 


SUEGICAL  MEMOKANDA. 

PRECAJCCEROUS  CONDITIONS  OF  THE  MUCOUS  MEMBRANE 

OF  THE  BLADDER  RECOGNISABLE  BY  ELECTRIC  LIGHT. 
It  ia  generally  admitted  that  precancerous  conditions  of  the 
tongue,  mammary  areola,  and  prepuce  do  exist  and  are  recog- 
nisable. I  believe  that  in  some  instances  the  mucous  membrane 
of  the  bladder  may  be  observed,  by  means  of  electric  light,  to  pass 
through  a  similar  stage.  Usually  the  first  indication  of  a  well- 
developed  vesical  tumour  is  an  attack  of  painless  hajmaturia;  but 
this  is  not  always  so.  Out  of  twenty-five  cases  of  vesical  growth 
which  have  been  under  my  observation  during  the  last  eighteen 
months — since  the  introduction  of  the  incandescent  lamp  cysto- 
scope — two  cases  which  I  repeatedly  but  vainly  examined  for 
vesical  tumour  awoke  in  my  mind  suspicions  as  to  the  proba- 
bility of  a  precancerous  stage  existing.  In  both  instances  my 
surmises  were  justified  by  cancer  subsequently  developing.  In 
three  other  cases  recently  examined,  presenting  symptoms  of 
growth  but  in  which  no  tumour  could  be  discovered,  I  have  been 
Forced  to  give  a  most  guarded  prognosis  on  account  of  the  appear- 
ance of  the  mucous  membrane. 

In  nearly  all  these  cases  a  certain  amount  of  residual  urine  (not 
of  prostatic  origin)  was  present,  and  i  painless  profuse  hajmaturia 
was  observed.  The  mucous  membrane  over  the  posterior  wall 
behind  the  inter-ureteral  bar  was  blurred,  lumpy,  and  gelatinous. 
I  have  pointed  out  that  this  is  tlic  situation  at  which  vesical 
cancer  commences,  and  I  have  good  reasons  for  believing  that  the 
irritation  of  residual  urine  is  sometimes  a  causative  factor  in  its 
production. 
Old  Burlington  Street,  W.  E.  Hcehy  Fenwick. 

AMPUTATION  OF   THE  THIGH  UNDEJB  UNFAVOURABLE 

CIRCUMSTANCES. 
N.,  a  native  woman,  aged  60  (wife  of  the  regimental  cook),  was 
brought  in  a  dandy  to  the  station  hospital  on  the  morning  of  March 
20th,  suffering  from  fracture  of  the  lelt  leg.  On  examination  I  found 
that  there  was  a  compound  fracture  of  the  lower  end  of  the  tibia  and 
fibula,  the  lower  half  of  the  anterior  surface  of  the  tibia  being 
completely  exposed,  the  end  of  the  bone  protruding  through  the 
wound,  the  foot  being  inverted.  She  stated  that  she  fell  out  of  a 
loaded  bullock  cart  the  day  previous  about  1  p.m.,  the  wheel  of 
the  cart  passing  over  her  leg.  1  informed  her  relatives  that  it 
was  a  ca.se  for  amputation,  but  they  would  not  consent  to  it. 
The  leg  was  then  put  up  in  splints,  and  antiseptic  dressing 
applied,  but  it  was  nearly  impossible  to  keep  the  bones  in  apposi- 
tion, so  extensive  was  the  destruction  of  the  tissues  at  the  seat  of 
fracture.  It  soon,  however,  became  apparent  that  the  old  lady 
must  succumb  to  her  injuries  unless  the  limb  was  removed,  as 
mortification  was  beginning  to  set  in,  with  infiltration  of  the 
tissues  extending  as  far  as  the  knee-joint.  Her  relatives  finally 
gave  their  consent  to  the  operation  on  March  22nd,  and  in  the 
afternoon  of  that  day,  kindly  as.sisted  by  Surgeon  R.  L.  R.  Mac- 
leod,  M.S.,  I  amputated  at  the  lower  third  of  the  thigh.  Trior  to 
the  operation  she  was  suffering  from  bronchitis.  Temperature 
101.6°;  pulse  small  and  weak.  She  lost  very  little  I. c-d  during 
the  operation,  and  her  pulse  improved  under  chloroform.  Anti- 
.septic  dressing  was  applied  to  the  stump,  and  a  drainage  tube  in- 
serted. 

March  23rd.  Had  little  sleep.  7  a.m.,  temperature  normal ; 
4  p..\f,,  normal.  Hypodermic  injection,  one-third  of  a  grain  of 
morphine  at  bedtime. 

Alarch  24th.   Slept  well.    7  am.,  temperatuie,  98.8° ;  12  p.m., 


101.8° ;   4  P.M.,  101.6°.     Stump  dressed.     Hypodermic  injection, 
one-third  of  a  grain  of  morphine  at  bedtime. 

March  2.5th.   7  a.m.,  temperature  98.8°  ;  12  p.m.,  101.8° :  4"p.M;, 
101.4°.    Slept  well.     Stump   discharging.     Removed  one  stitcS. '• 
Dressed  morning  and  evening. 

March  26th.  7  a.m.,  temperature  101.8°  ;  12  p.m.,  99.8°  :  4  pjir., ' 
102°. 

She  continued  much  the  same  up  to  March  29th,  when  there ' 
was  profuse  discharge  from  the  stump,  and  all  the  stitches  had  to. 
be  opened,  and  the  stump  syringed  out  and  dressed  antisepticalljn  ^ 
On  AprU  2nd  she  had  an  attack  of  diarrhoea,  which  was  checked*' 
with  astringent  medicine.  From  that  date  up  to  April  7th  her 
temperature  varied  between  99.4°  in  the  morning  and  101.4°  in'f 
the  evening.  After  this  her  tem])erature  continued  normal  up  to 
April  19th,  when  a  small  abscess  formed  on  the  inner  side  of  the 
thigh,  and  the  temperature  rose  to  100°.  With  the  exception  of 
two  or  three  small  abscesses  having  formed,  the  stump  healed 
rapidly  after  this,  and  there  is  now  only  a  email  surface  the  size  of 
haif-a-crown  to  heal. 

I  merely  mention  this  case  for  the  following  reasons :  1,  the  age  ■ 
of  the  patient  (60  years) ;  2,  the  great  extent  of  the  injuries  re- 
ceived ;  3,  the  time  that  had  elapsed  between  the  receipt  of  tie 
injui-y  and  the  operation  (three  days) ;  4,  her  weak  condition  prior 
to  tlie  operation,  complicated  with  bronchitis  and  traumatic  fever/ 

Subattur,  Punjab.  JI.  H.  Sxobjes,  M.B.,  Surgeon-Major. 


ON  THE  OPENING  OP  BUBOES. 
The  best  method  of  opening  a  bubo  is  a  matter  of  much  greater 
importance  than  at  first  sight  appears,  and  especially  to  the  mili-n 
tary  surgeon,  who  has  so  many  of  them  to  treat.  I  believe  that 
a  very  considerable  reduction  of  his  "  constantly  sick"  would  be 
the  result  of  a  procedure  different  from  that  which  now  prevails. 

Surgt>on-Major  Adye-Curran,  in  a  recent  number  of  the  JouK- 
NAL,  has  drawn  attention  to  the  advantages  of  aspiration  versus 
free  incision  in  the  evacuation  of  suppurating  buboes,  and  the 
method  is,  I  am  quite  sure,  a  good  one. 

It  is  now  some  four-and-tweuty  years  since  I  abandoned  the 
free  incision  by  which  I  was  taught  to  open  a  bubo,  a  method  of 
opening  wliich  is  still  very  generally  adopted,  apparently  ortho- 
dox, and  perhaps,  in  civil  life,  necessary.  For  so  many  years, 
have  I  invariably  opened  a  bubo  by  a  mere  puncture  with  a 
narrow-bladed  bistoury,  and  so  very  well  satisfied  have  I  been, 
with  the  good  results,  that  I  shall  continue  the  practice.  By 
adopting  this  method  that  most  odious  spectacle,  "  an  open  bubo," 
is  avoided,  as  well  as  the  reproach  of  a  protracted  cure  ;  not  in  all 
cases  by  any  means,  for  sinuses  will  form  that  must  be  opened  up, 
and  the  consequence  of  neglect,  or  a  vitiated  state  of  constitution, 
must  be  dealt  with. 

It  is  necessary  to  observe  that  to  obtain  the  best  results  a  bubo 
should  be  opened  at  the  proper  time;  not  too  soon  before  a  suffi- 
ciency of  morbid  deposit  has  broken  down,  nor  too  late  when  the 
vitality  of  the  tissues  may  have  become  impaired.  The  expe- 
rienced operator  chooses  the  right  time,  which  is  probably  a 
very  few  days  after  the  presence  of  pus  has  been  diagnosed.  The 
small  opening  made  by  the  bistoury  will  often  be  found  closed 
the  following  day ;  it  may  be  reopened  by  a  blunt-pointed  probe 
if  necessary. 

The  puncture  is  much  less  painful  than  the  free  incision,  and  it 
of  cour,-e  has  the  advantage  of  leaving  but  a  very  small  mark, 
whilst  it  has  no  disadvantage,  as  it  can  at  any  time  be  converted 
into  as  long  an  incision  as  may  be  thought  necessary.  I  am  quite 
certain  that  the  opening  of  a  bubo  by  a  free  incision,  instead  of 
by  puncture,  often  extends  the  duration  of  a  case  from  days  to 
vveeks,  or  from  weeks  to  months.  I  hope,  therefore,  that  those 
who  condemn  the  free  incision  may  have  many  followers,  and 
t  hat  "  open  buboes  "  may  be  relegated  to  the  opprobia  of  the  past ; 
at.  all  events,  so  far  as  the  deliberate  action  of  tiie  surgeon  is  con- 
cerned in  their  production. 

J.  P.  H.  BoiLEAU,  B.A.,  M.D.,  etc.,  Surgeon-Major  A.M.S. 

Wool  wich. 


CLINICAL    MEMORANDA. 

AN  EPIDEMIC  OF  HERPES  ZOSTER. 
In   the  course  of  one  week   recently  as    many  as  four    oases 
of  I'erpes   zoster  came  under  my  notice;  all  -were  remarkable 
I  either  forthe  estent  or  site;ortjie..eruptioit{.7>;^^,i".:;7hr.  ■  .. 
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The  first  case  was  a  young  woman  who  had  several  small  clus- 
ters of  vesicles  on  her  left  leg,  following  the  course  of  the  internal 
saphenous  nerve  from  below  the  knee  to  the  inner  ankle. 

The  second  case  was  an  elderly  man  with  a  most  copious  erup- 
tion covering  the  right  pectoral,  deltoid,  and  scapular  regions,  ex- 
tending also  down  the  outer  aspect  of  the  arm  to  the  first  joint  of 
the  thumb. 

The  third  case  was  a  young  boy  who  had  an  eruption  of  small 
detached  clusters  of  vesicles  scattered  over  the  pectoral,  acromial, 
and  scapular  regions. 

The  fourth  was  an  octogenarian,  who  suffered  so  much  previous 
pain  in  the  right  hypliochondrium  as  to  lead  to  the  suspicion  that 
he  was  passing  a  gall-stone.  His  eruption  was  unusually  thick 
and  semi-confluent,  and  covered  the  epigastrium  and  right  hypo- 
chondrium,  spreading  obliquely  across  the  scapula  to  the  upper 
dorsal  spines. 

On  making  inquiry  among  the  other  medical  men  in  the  town, 
I  learn  that  one  firm  had  seen  seven  or  eight  cases  of  herpes 
zoster  during  last  month,  and  two  this  month,  with  the  character- 
istic eruption  in  everj'  possible  situation.  The  nearly  simul- 
taneous appearance  of  so  many  cases  of  this  disease  must  be  some- 
thing more  than  mere  coincidence,  and  points,  I  think,  to  atmo- 
gpheric  influence.  Henbt  Taylor. 

Guildford. 


THERAPEUTIC    MEMORANDA. 

AXTIPITIIX  IX  CHOREA  AND  TETANUS. 
Thb  following  brief  references  to  a  case  of  chorea  will  show  the 
value  of  the  drug  in  this  disease : — E.  C,  aged  12,  had  an  attack  of 
acute  rheumatism  last  year,  without  complications,  from  which 
he  completely  recovered  under  large  doses  of  salicin.  'When  seized 
with  present  illness  had  been  suffering  two  days ;  spasms  almost 
continuous,  day  and  night ;  semi-delirious.  After  twenty-one 
days'  treatment  by  various  methods  without  avail,  chloral  and 
bromide  of  potassium  failing  to  produce  sleep,  antipyrin  in 
10-grain  doses  every  four  hours  was  given  in  the  afternoon.  That 
night  he  slept  well,  next  day  the  choreic  spasms  were  less  fre- 
quent, and  in  three  days  he  was  practically  well.  I  may  add  that, 
at  a  consultation  with  two  other  medical  men  the  day  before  the 
antipyrin  was  given,  the  prognosis  was  considered  by  all  to  be 
most  unfavourable. 

Last  week  I  gave  antipyrin  in  tetanus,  and  although  the  case 
terminated  fatally  the  spasms  were  much  relieved  by  the  drug, 
more  so  than  by  doses  of  chloral  3  ss.  and  pot.  bromidi  gr.  xv,  every 
four  hours.  A.  Gabland,  L.R.C.P.E.,  M.R.C.S.,  etc., 

Medical  Superintendent,  Oamaru  Hospital, 
New  Zealand. 


REPORTS 

ox 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

XORFOLK  AND  NORWICH  HOSPITAL. 

A   CASE   OF  THYROTOMy   FUR   FOREIGN   BODY   IN    LARYNX.' 

(By  Michael  Beveriey,  Surgeon  Norfolk  and  Norwich  Hospital.) 
R.  F.,  aged  4-_>,  railway  porter,  was  admitted  into  the  Norfolk 
and  Norwich  Hospital  on  June  .')th,  1888,  at  fi.30  p.m.,  under  Mr. 
Crosse,  with  the  following  history  :  A  gentleman  gave  him  a 
threepenny  piece:  he  placed  it  in  liis  mouth,  and  jumped  off  the 
platform  ;  the  sudden  jerk  caused  him  to  swallow  the  coin.  He 
immediately  found  that  "  he  could  hardly  get  his  breath,"  and  at 
once  went  to  the  hospital,  where  the  assistant  house-surgeon  (Mr. 
Green)  passed  an  (Esophageal  bougie,  as  the  patient  said  the  coin 
■was  lodged  in  his  throat.  As  it  could  not  be  dislodged  by  this 
means,  the  laryngoscope  was  then  used  by  Mr.  Nance,  house- 
surgeon,  and  the  coin  was  seen  lying  across  the  true  vocal  cords, 
impacted  above  their  anterior  extremities.  With  the  aid  of  the 
mirror,  laryngeal  forceps  were  used.  The  coin  could  be  touclied, 
but,  owing  to  its  i)hli(iue  |)osition  (its  seen  edge  looking  down- 
wards), it  could  not  be  grasped.  Inversion  and  succussion  were 
'  Read  at  the  Norfolk  and  Norwich  Medico-Chirurgicul  Society. 


tried,  but  without  avail.  The  symptoms  were :  hoarseness,  occa- 
sional cough,  but  no  dyspncea. 

June  Btli.  Various  attempts  were  made  ^by  Mr.  Crosse,  Dr. 
Beverley,  Mr.  Robinson,  and  ilr.  Nance,  house-surgeon)  to  seize 
the  coin  witli  laryngeal  forceps,  aided  by  larj-ngoscopic  mirror 
and  electric  light;  no  success.  Inversion  again  tried.  No  further 
local  or  constitutional  symptoms. 

June  7th.   No  attempts  made ;  no  dyspnrea ;  verj-  hoarse. 

June  8th.  Further  attempts  made  to  seize  the  coin,  but  without 
success. 

June  9th.   Left  alone.    No  further  sjTnptoms. 

June  11th.  At  a  consultation  of  the  staff,  it  was  decided  to  again 
attempt  extraction  through  the  mouth,  and,  if  this  failed,  to  per- 
form laryngotomy ;  and,  if  the  coin  could  not  be  removed  by 
either  means,  that  thyrotomy  should  be  resorted  to.  After  re- 
peated unsuccessful  attempts  had  been  made  to  remove  the  coin 
(which  could  be  seen  and  felt  in  its  original  position).  Dr.  Beverley 
performed  laryngotomy,  and  attempted  to  remove  the  coin  from 
below  by  passing  the  forceps  between  the  vocal  cords,  but  with- 
out success.  Having  ascertained  with  the  laryngoscope  that  the 
coin  was  still  in  its  original  position,  thyrotomy  was  at  once  per- 
formed. The  alae  of  the  thyroid  cartilage,  when  severed  in  the 
middle  line,  were  held  back  with  retractor-^,  and  the  interior  of 
the  larynx  fully  exposed  to  view.  No  coin  could  be  seen  or  felt ; 
it  had  evidently  fallen  back  (the  patient  was  supine  and  under 
chloroform)  into  the  gullet,  md  from  thence  had  passed  into  the 
stomach.  The  severed  thyroid  cartilages  were  sutured  with  cat- 
gut, and  a  tube  placed  in  the  trachea  through  the  larjTigotomy 
wound.  The  patient  made  an  uninterrupted  recoverj-.  The  tube 
was  removed  at  the  end  of  a  week,  and  on  the  ninth  day  after  the 
operation  the  coin  was  pa?sed/)ec  anuin. 

On  July  7th,  the  patient  left  the  hospital.  The  wound  had 
completely  healed,  and  there  was  no  rubbing  of  the  alae  of  the 
thyroid.  Laryngoscopic  examination  shows :  true  vocal  cords  do 
not  meet  anteriorly ;  the  false  vocal  cords  are  tumid.  The  patient 
is  perfectly  well,  but  hoarse. 

Remarks. — As  a  contrast  to  this  case,  I  give  the  notes  of  an- 
other, as  related  in  a  letter  from  Mr.  Read,  of  Stradbrooke,  to  Mr. 
Cadge.  The  patient,  a  relieving  officer,  placed  a  sixpence  in  his 
mouth.  Owing  to  the  movements  of  a  restive  horse,  he  swallowed 
it.  With  the  exception  of  a  slight  cough,  he  had  no  irritative 
symptoms:  in  the  complete  absence  of  which,  Mr.  Read  and  Dr. 
Barnes,  of  Eye,  decided  not  to  perform  tracheotomj-.  The  patient 
continued  at  his  duties  by  no  means  inconvenienced  by  the  pre- 
sence of  the  foreign  body,  his  only  symptoms  being  occasional 
spasmodic  cough  and  pain  in  the  throat,  until  October  25th,  1888, 
when  he  coughed  up  the  sixjennv-pieee,  ten  ir.onths  after  he  had 
swallowed  it.  Mr.  Read  concludes  his  note  by  asking  Mr.  Cadge  : 
"  Ought  we  to  have  operated  it  the  time  ?''  Speaking  for  myself,  I 
should  say  that,  if  1  could  hive  seen  the  coin  with  the  larj-ngo- 
scope,  I  should  not  have  left  it  to  chance  expulsion,  as  statistics 
(Erichsen,  Gross,  Durham  i  prove  that  operative  treatment  is  more 
successful  and  far  less  fatal  than  expectant.  The  duty  of  the 
surgeon  is  thus  expressed  1>5-  Erichsen  :  "  ?a  long  as  the  foreign 
body  is  allowed  to  remain,  thepatient  i?  in  imminent  danger  either 
from  immediate  and  sudden  suffocation,  or  from  inflammation  at  a 
more  remote  period."  In  the  case  I  now  show  you  (the  patient  was 
present  to  be  examined  i  there  is  now  perfect  union  of  the  thyroid 
cartilage  along  the  line  of  the  thyrotomy  incision,  and,  with  the 
exception  of  the  cicatrix,  no  evidence  of  oi>erative  interference 
with  the  larynx  remains  beyond  hoarseness,  which  is  now  much 
less  than  when  he  left  the  hospital.  He  has  long  resumed  his 
work  at  the  Great  Eastern  Railway  Station,  and  his  voice  steadily 
improves  in  tone  and  force.  I  do  not  expect  it  ever  to  completely 
regain  its  former  clearness,  and  this  is  quite  as  much  due  to  the 
injuries  the  vocal  cords  received  during  the  numerous  endo- 
laryngeal  attempts  to  remove  the  coin  as  to  the  operation  of 
thyrotomy.  It  maj'  be  asked.  Why  not  have  been  content  with 
the  laryngotomy,  and  have  waited,  as  in  Brunei's  case,  for  the 
possi^i  spontaneous  expulsion  through  the  laryngotomy  wound, 
or  thrniiL'ii  the  mouth,  under  these  altered  conditions?  ".My  reply 
is,  Bec;lU^e  the  coin  was  in  the  larynx  (in  Briinel's  case  it  was  in 
the  trachea),  hence  at  the  consultation,  when  the  case  was  handed 
over  to  me  by  my  senior  colleague,  Mr.  Crosse,  I  stated  that,  if 
tracheotomy  failed,  I  should  go  on  to  perform  thyrotomy  accord- 
ing to  the  rule  laid  down  by  Erichsen,  who  says:  "-'If  tracheotomy 
fail,  the  operation  of  thyrotomy  should  be  performed,  and  it  is  of 
importance  that  it  should  not  be  delayed.''  Some  very  conflicting 
opinions  have  been  expressed  with  "regard  to  thyrotomy — some 
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.asserting  that  it  is  an  operation  free  from  danger,  and  not  threat- 
ening life;  wliiL't  others  maintain  the  opposite.  Probably  Pro- 
fessor Virchow's  opinion  is  correct — namely,  that  thyrotomy,  per- 
formed in  au  otherwise  healthy  larynx,  is  an  operation  free  from 
great  risk  or  danger.  Such  it  certainly  proved  to  be  iu  the  case 
just  related. 

MIDDLESEX  HOSPITAL. 

A   CASE   OF   COBHOSIVE  POISONING. 

(Under  the  care  of    David    W.    Finlay,  B.A.,  il.D.,  F.K.C.P., 

Physician  to  the  Hospital,  and  Lecturer  on  Forensic 

Medicine  and  Public  Health  in  the  Middlesex 

Hospital  Medical  School.) 

The  following  case  possesses  interest  from  the  point  of  view  both 

of  medicine  and  medical  jurisprudence,  and  is  therefore  worthy  of 

brief  notice. 

A.  C,  a  boy,  aged  7.  was  admitted  into  the  Middlesex  Hospital 
on  >'ovember  24th,  1SS7,  having  drunk  by  accident  from  an  un- 
Jabelled  sodawater  bottle,  in  which  hydrochloric  acid  and  a  small 
piece  of  zinc  had  been  placed  by  his  father  the  previous  evening, 
for  use  iu  his  occupation.  The  boy  was  brought  to  the  hospital 
-about  fifteen  minutes  after  swallowing  the  poison.  He  was  then 
vomiting  and  retching  almost  continuously.  He  had  no  pain  or 
tenderness  in  the  abdomen,  and  there  was  no  sign  of  corrosion 
about  the  lips,  mouth,  or  fauces,  or  spots  of  staining.  The  tongue 
■was  moist  and  slightly  furred.  White  of  egg  and  milk  were  freely 
Administered,  each  portion  being  vomited  almost  immediately 
after  being  swallowed.  His  pulse  was  natural,  and  there  was  no 
appearance  of  collapse.  He  continued  to  vomit  and  retch  during 
the  morning,  bringing  up  about  noon  some  material  very  slightly 
tinged  with  blood.  He  was  ordered  three  minims  of  tincture  of 
opium  every  four  hours,  together  with  milk  and  limewater. 

During  the  early  part  of  the  following  night  he  slept,  the  vomit- 
ing ceased,  and  he  complained  only  of  thirst.  Next  morning  he 
vomited  a  little,  but  remained  free  from  pain.  On  November  2Gth 
•he  had  some  abdominal  pain  and  slijjht  dry  cough,  his  temperature 
marking  101.4=  F. 

On  the  following  day  (November  -7th)  he  was  better,  breathing 
tiuietly,  and  in  no  pain.  He  was  sick  again  on  November  28th, 
but  after  this  became  rapidly  convalescent,  was  able  to  take  solid 
food  on  December  2nd,  and  left  the  hospital  apparently  well  on 
December  4th. 

A  fortnight  later  (December  19th)  he  was  readmitted  on  account 
of  a  recurrence  of  the  vomiting,  and  he  was  then  pale  and  emaci- 
ated. He  was  now  ordered  enemata,  consisting  of  milk  and  beef- 
tea,  to  which  a  little  liquor  paucreaticus  was  added,  and  he  was 
tried  from  time  to  time  with  very  small  quantities  of  essence  of 
beef  by  the  mouth.  All  that  he  took  by  the  mouth  was  rejected, 
but  he  retained  the  enemata  well.  The  vomited  material  was  onlj- 
very  faintly  acid,  and  was  brought  up  sometimes  immediately  and 
sometimes  not  for  half  an  hour  after  ingestion. 

The  further  history  of  the  case  was  steadily  downward,  and  the 
boy  gradually  became  weaker  and  more  emaciated,  and  died  on 
January  9th,  1888. 

It  should  be  added  that  after  ten  days  of  rectal  feeding  he  failed 
to  retain  the  enemata  for  a  day,  but  au  injection  of  starch  and 
opium  allayed  the  irritability  of  the  rectum,  and  the  enemata 
were  resumed ;  later  on  nutrient  suppositories  were  also  em- 
ployed. 

At  the  post-mortem  examination  the  mucous  membrane  of  the 
cesophagus  was  found  to  be  quite  healthy.  The  stomach  was  not 
dilated;  its  coats  were  of  normal  thickness,  but  the  mucous  mem- 
brane presented  a  much  smoother  and  more  shiny  appearance  than 
natural.  Over  it.s  surface  were  several  lines  of  atrophy  roughly 
following  the  direction  from  cardia  to  pylorus,  an  eighth  of  an 
inch  wide,  sliglitly  depressed,  and  whiter  and  tougher  than  the 
neighbouring  mucous  membrane.  .Vt  the  pylorus  was  an  annular 
ulcer,  which  spread  from  the  valve  inwards  to  the  stomach.  Its 
surface  was  covered  with  small,  pale,  indolent  granulations,  and 
it  had  produced  such  a  narrowing  of  the  pyloric  orifice  that  a 
No.  3  catheter  was  passed  with  diihculty.  The  mucous  membrane 
of  the  rectum  was  swollen  and  injected,  probably  from  the 
stimulation  of  the  rec'al  feetUng.  Many  of  tha  mesenteric  glands 
■were  swollen,  and  one  contained  a  caseous  softening  focus,  other- 
Tvise  the  abdominal  organs  showed  no  imusual  change. 

Rbmaeks.  -There  were  two  poisonous  substances  probably  con- 
cerned in  the  case,  hydrochloric  acid  and  chloride  of  zinc.  The 
^mixture  is  employed  in  soldering,  zinc  being  added  to  the  acid  to 


"  kill  it,"  as  the  workmen  say  who  use  it.  The  preponderance  of 
one  or  the  other  would  depend  on  the  quantity  of  zinc  present, 
which  ■was  not  ascertained ;  but  as  both  substances  act  as  corro- 
sives, this  is  a  point  of  no  importance.  Cases  of  poisoning  by 
corrosive  substances  may,  as  regards  results,  be  conveniently 
divided  into  four  classes.  First,  those  which  are  speedily  fatal 
from  the  immediate  effects  of  the  poison ;  secondly,  those  which 
succumb  to  the  chronic  effects;  thirdly,  those  characterised  by 
imperfect  recovery,  a  dyspeptic  condition  being  permanently 
established ;  and  lastly,  those  which  recover  completely  in  a  few 
days.  The  case  first  narrated,  although  at  first  appearing  to  belong 
to  the  last  named  class,  became  ultimately  a  typical  example  of 
the  second,  vomiting  recurring  shortly  after  his  discharge  from 
the  hospital  and  rapid  emaciation  supervening.  It  is  somewhat 
remarkable  that  so  much  damage  should  have  been  done  to  the 
stomach,  while  the  lips,  mouth,  and  fauces  escaped,  but  a  similar 
condition  has  been  recorded  in  other  cases.  The  same  remark 
applies  to  the  absence  of  abdominal  pain,  and  of  vomiting  of  blood 
to  any  extent.  These  facts,  however,  might  be  accounted  for  by 
the  smalluess  of  the  quantity  of  the  poison  swallowed. 

As  bearing  upon  treatment  it  was  evident  during  life  that  there 
was  damage  either  to  the  pylorus,  or  to  the  body  of  the  stomach, 
or  to  both.  The  fact  that  vomiting  followed  so  soon  after  anything 
was  taken  into  the  stomach,  and  that  there  was  no  evidence  of 
the  stomach  itself  lieing  dilated,  suggested  strongly  that  the  body 
of  the  stomach  had  suiiered ;  and  it  was  this  which  induced  one  to 
refrain  from  operative  intervention  with  the  view  of  dilating  the 
pyloric  orifice,  which  might  have  been  usefully  practised  if  the 
pylorus  alone  had  been  affected.  The  po.it-mortem  examination 
showed  the  correctness  of  these  considerations. 

Although  outside  of  the  medical  part  of  the  case,  perhaps  the 
most  important  point  which  emerges  from  its  consideration  is  the 
manner  in  which  the  poisoning  occurred.  Deaths  from  accident 
and  negligence  in  which  one  of  the  corrosive  acids  has  been  the 
fatal  agent  occur  with  alarming  frequency.  In  the  fiftieth  Annual 
Report  of  the  Registrar  General  (1887),  the  deaths  recorded  under 
this  head  from  sulphuric,  nitric,  hydrochloric,  and  carbolic  acids, 
amount  in  number  to  thirty-six  ;  cases  of  suicide  by  the  same  four 
poisons  numbering  forty-eight.  It  seems,  therefore,  the  d^aty  of 
the  authorities  responsible  for  the  law  regulating  the  sale  of 
poisons  to  frame  rules  which  would  render  such  a  case  as  that 
above  narrated  scarcely  possible.  The  culpable  recklessness  or 
ignorance  which  is  shown  in  the  sale  to  all  and  sundrj',  in  oil 
shops,  of  the  most  destructive  poisons  which  happen  to  be  in  use 
in  various  trades  or  for  disinfecting  purposes,  might  at  least  be 
checked  if  it  were  made  a  penal  offence  to  sell  such  substances  in 
any  but  bottles  of  a  particular  pattern  and  colour,  labelled 
"  poison,"  since  in  most  instances  the  accident  occurs  from  the 
poisonous  liquid  being  placed  in  bottles  which  ordinarily  contain 
beverages  in  common  use.  As  the  Privy  Council  have  already 
refused  to  add  carbolic  acid  to  the  Poison  Schedule  of  the  Phar- 
macy Act,  the  same  result  would  no  doubt  follow  any  application 
regarding  sulphuric,  nitric,  and  hydrochloric  acids ;  hence  these 
poisons  could  still  be  purchased  with  such  freedom  as  to  be  avail- 
able for  purposes  of  suicide  ;  but  careless  persons  and  children  at 
least  deserve  such  reasonable  protection  as  would  be  afforded  to 
them  by  a  regulation  like  that  suggested. 


REPORTS  OF  SOCIETIES. 

BRITISH  GYNECOLOGICAL  SOCIETY. 
Wednesday,  May  22nd,  1889. 
Fancourt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 
Twisted  Pedicle. — Dr.  Edis  exhibited  an  ovarian  cyst,  where  the 
pedicle  had  become  twisted  and  the  cyst  strangulated.  F.  W., 
aged  30,  was  delivered  of  a  fine  child  after  a  good  labour,  on 
March  18th,  1889.  The  abdomen  remained  swollen,  so  that  it  was 
thought  probable  there  was  another  child.  On  the  evening  of 
May  11th,  she  was  seized  with  violent  pain,  shooting  from  the 
left  side  to  the  back.  This  subsided  in  a  little  time,  but  recurred 
the  following  evening  with  redoubled  violence.  She  suffered  in- 
tense pain  in  the  left  lumbar  region,  spreading  from  thence  to- 
wards the  middle  line  of  the  body  and  backwards  to  the  spinal 
column.  She  also  suffered  from  severe  vomiting.  On  the  17th 
she  was  removed  to  the  Chelsea  Hospital  for  Women,  where  ovari- 
otomy was  at  once  performed.    The  cyst,  as  large  as  the  pregnant 
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utenia  at  the  eighth  month,  Tra?  full  of  a  dark  greenish-coloured 
fluid  evidently  from  hajmorrhage  having  occurred  into  the  cyst. 
There  was  also  effusion  of  blood  between  the  ■walls  of  the  cyst  on 
one  side,  -where  it  was  of  the  consistence  of  the  spleen.  The 
pedicle  which  vras  formed  by  the  left  broad  ligament,  was  twisted 
about  one  and  a  half  turn  from  left  to  right.  The  right  ovary, 
being  enlarged  and  cystic,  was  also  removed.  Sickness  was 
troublesome  for  the  first'few  days  after  operation,  but  the  patient 
made  a  perfect  recovery.  Remarks  were  made  by  Mr.  Lawson 
Tait,  Dr.  Baexes,  Dr.  R.  T.  Smith,  and  Dr.  Pcecell,  and  Dr. 
Edis  replied. 

Q/sf  of  Broad  Ligament. — Dr.  R.  T.  SjnTH  showed  some  silk 
ligatures  which  had  come  away  from  a  patient  aged  4.3,  from  whom 
he  had  removed  an  ovarian  tumour  live  months  previously.  A 
cystic  swelling  reaching  to  the  umbilicus  had  recently  developed, 
and  at  the  operation  it  was  found  to  spring  from  the  broad 
ligament.  The  internal  lining  was  easily  enucleated  with 
a  few  touches  of  the  cautery  applied  in  its  deepest  portion, 
where  the  adhesion  was  most  intimate.  The  sac  was  then 
closed  with  ligature  as  low  as  possible  and  left  as  an  ordi- 
narj'  pedicle.  It  was  tied  in  three  loops  with  stout  silk. 
A  dxainage-tube  was  left  in  the  abdominal  cavity,  but  was  re- 
moved the  next  day,  there  being  no  haemorrhage.  For  seven  days 
the  progress  of  the  case  was  uninterrupted,  and  the  wound  healed. 
On  the  eighth  day  the  dressings  were  foimd  saturated  with  a 
brownish  sour-smelling  fluid,  and  the  discharge  continued  for 
three  months.  The  patient  was  sent  to  the  seaside,  having  a 
small  india-rubber  drainage-tube  in  the  wound.  On  her  return 
the  sinus  was  found  to  be  six  inches  deep.  A  fortnight  later  the 
three-looped  ligature  came  away,  and  in  ten  days  the  wound  was 
absolutely  healed,  and  the  patient  quite  well.  Dr.  Smith  said 
that  possibly  the  cure  would  have  been  more  speedy,  and  perhaps 
less  risky,  it  the  sac  itself  had  been  drained  from  the  first. — Dr. 
Bantock  said  his  practice  was  to  shell  out  the  cyst  from  the  wall 
proper,  and  if  the  base  was  so  large  as  to  make  ligature  unsafe,  he 
stitched  the  sac  to  the  parietes. — Mr.  Law.sox  Tait  said  since  Dr. 
Myers's  paper  he  had  enucleated  all  cysts  of  the  broad  ligament ; 
once  the  cyst  proper  was  out,  drainage  was  a  matter  of  the  greatest 
ease,  the  tube  being  passed  into  the  pocket  of  cellular  tissue. 
Hsemorrhage  was  not  to  be  feared,  and  it  was  a  matter  of  indif- 
ference whether  they  stitched  the  cyst  to  the  abdominal  wall  or 
not. — Dr.  Edis  said  they  learnt  from  the  case  that  silk  ligatures 
were  not  absorbed  so  easily  as  they  might  imagine.  The  one 
shown  was  scarcely  altered  at  all. — Dr.  Inglis  and  Dr.  Hetwood 
Smith  referred  to  some  other  instances  of  chronic  sinuses. 

The  Relation  of  Gynecology  to  General  Practice. — Dr.  Dolan 
read  a  paper  on  this  subject. 


EDINBCKGH  MEDICO-CHIRURGICA.L  SOCIETY. 

"Wednesday,  June  19th,  1889. 
.John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 
Intestinal  Obstruction, — .\.  discussion  on  the  diagnosis  and 
treatment  of  intestinal  obstruction  was  opened  by  Mr.  A.  G. 
MrLT.EB,  who  for  practical  purposes,  more  especially  from  the 
point  of  view  of  diagnosis,  made  a  triple  subdivision:  (a)  acute 
obstruction ;  (b)  subacute :  (c)  chronic.  Exact  diagnosis  was 
always  difficult,  but  especially  so  in  the  cases  belonging  to  the 
second  group.  Five  cases  were  described,  all  of  which  proved 
fatal.  This  result  was  doubtless  due  in  part  to  the  delay  pre- 
ceding the  operation.  When  they  should  operate  would  always 
constitute  the  practical  dimculty.--Mr.  DunC-VN  inclined  to  divide 
the  cases  into  acute  and  chronic.  The  chief  point  was  the  dia- 
gnosis. They  had  to  bear  in  mind,  in  the  first  place,  that  there 
was  a  considerable  danger  of  cnnf  Dunding  other  conditions  with 
obstruction.  There  were  various  conditions  of  the  bowel  wall  or 
external  to  the  wall;  there  were  internal  conditions  and  there  were 
certain  reflex  conditions,  all  of  which  might  give  rise  to  .symptoms 
simulating  those  of  true  obstruction.  In  illustration  of"  the  last 
group,  lie  described  a  case  which  had  been  presented  to  him,  in 
whicli  alarming  symi)t()m,<--,  marvellously  like  those  of  obstructioii. 
were  found  to  be  reflex  in  crigin  and  dependent  on  an  inflamed 
testicle,  only  partially  descended.  In  connection  with  obstruc- 
tion due  to  a  mass  of  fteces,  .Mr.  Duncan  spoke  of  the  occasional 
Talue  of  the  long  tube,  wliieh  might  be  passed  further  up  the  in- 
testine than  was  usually  supposed.  With  it  lie  had  succeeded  in 
breaking  down  such  a  mass  situated  high  up,  which  had  resisted 
other  treatment  and  given  rise  to  serious  apprehensions. — Dr. 


.\FFLECK  began  by  emphasising  the  fact  that  some  cases  of  appi- 
rent  obstruction  were  amazingly  tractable.  He  had  more  tt'.an 
once  reduced  intussusception  in  children  bj"  means  of  inflatir:! 
with  bellows.  In  a  case  with  most  urgent  symptoms,  due  *c 
fsecal  accumulation,  he  had  succeeded  perfectly  with  the  constant 
current.  His  experience  of  operation  was  unfavourable.  One 
of  the  most  important  causes  of  this  was  delay.  In  every 
case  they  should  exclude  hernia,  and  the  rectum  should  be  ex- 
amined. If  the  patient  were  a  child,  intussusception  was  -ii,- 
gested.  The  patient's  habit  of  bowel  must  be  carefully  inquireu 
about.  The  historj'  of  old  inflammatory  attacks  might  be  important. 
Constipation  was  of  less  value  by  itself  than  when  associated 
with  the  absence  of  the  passage  of  flatus.  The  character  and 
situation  of  the  pain  might  prove  to  be  of  importance.  Vomit- 
ing had  been  said  to  be  greater  the  higher  up  the  seat  of  obstruc- 
tion. This  might  be  so,  but  he  was  inclined  to  think  that  in  some 
cases  the  vomiting  was  entirely  reflex,  and  depended  little  on  the 
actual  seat  of  obstruction.  Then  the  amount  of  meteorism  was 
important,  being,  of  course,  more  pronounced  the  lower  the  ob- 
struction. He  doubted  whether  Mr.  Treves's  suggestion  of  aus- 
cultation of  the  colon  was  practically  of  much  service.  In  respect 
of  treatment,  purgatives  might  first  be  tried.  It  was  only  the 
failure  of  ordinary  and  safe  purgatives  which  excited  the  sus- 
picion that  they  had  to  do  with  a  case  of  obstruction.  Enemata, 
galvanism,  massage,  and  opium,  all  had  their  own  place.  In 
judging  of  operation,  each  case  was  to  be  taken  per  se. — Mr. 
Cathcart  argued  that  mote  might  be  made  of  the  analysis  of 
individual  symptoms.  Thus,  in  studying  pain,  they  must  observe 
accurately  its  seat,  its  character,  whether  constant  or  intermittent, 
and  whether  accompanied  by  tenderness  on  pressure.  As  a  rule, 
this  latter  condition  would  be  found  to  be  associated  with  peri- 
tonitis. So  in  respect  of  vomiting,  it  was  usually  supposed  to 
be  ominous  when  a  simple  belching  of  fluid  occurred  without 
actual  retching. — Dr.  'iViLi.rkji  Russell  .'^poke  of  the  difficulties 
of  exact  diagnosis,  illustrating  his  remarks  from  the  records  of 
post-mortem  work.  In  his  eiperience,  the  prognosis  in  connection 
with  operations  was  bad. — Drs.  James  Young,  K.en.\edy,  Caird, 
Wallace,  Stile.s,  and  Scott  Lang  also  spoke. 


REVIEWS'  AND  NOTICES. 

An  Essay  on  Asphyxia.    Py  George  Johnson,  M.D.    London 

J.  and  A.  Churchill.  1889. 
An  essay  by  Dr.  George  Johnson  upon  the  well-worn  subject  of 
asphyxia  is  calculated  to  ekcite  the  interest  of  all  who  take  de- 
light in  scientific  medicine.  When  a  writer  of  originality  and  a 
practitioner  of  veteran  experience  turns  for  his  theme  to  subject- 
matter  which  the  younger  student  is  apt  to  consider  best  fitted 
for  a  mere  academic  exercise,  one  feels  desirous  to  discover  how 
and  whither  he  has  been  conducted  by  his  train  of  thought.  It  is 
a  long  step  from  the  days  when  Bichat  sought  to  reduce  to  three 
the  atria  mortis  down  to  modem  ph3-siology  ;  and,  during  all  that 
time,  of  these  three  atria  of  Bichat  no  one  has  been  the  object  of 
more  constant  and  profound  attention  than  that  which  we  are 
accustomed  to  term,  by  a  misnomer,  asphyxia — a  misnomer  which, 
pace  the  essayist,  we  believe,  vrith  regret,  is  now  irremediable. 

The  central  fact  around  which  Dr.  Johnson's  thoughts  are 
grouped — the  fact  which  as  it  were  he  has  taken  for  his  text — is 
a  phenomenon  repeatedly  noted  by  the  classic  philosophers  of 
medicine,  namely,  the  engorgement  with  blood  of  the  right  side 
of  the  heart  after  death  by  asphyxia  and  the  emptiness  of  the 
left  side.  Recent  textbooks  of  physiologj'  have  not,  as  the  essay- 
ist points  out,  laid  the  same  stress  upon  this  point  as  was  laid  in 
former  years.  The  student  no  longer  has  this  held  up  to  him  as 
the  most  significant  feature  to  be  studied  in  the  picture.  Indeed, 
not  only  is  it  referred  to  as  a  matter  of  slight  importance,  but  the 
very  circumstance  itself  has  come  to  be  treated  as  one  of  incon- 
stant occurrence,  or  as  the  exception  rather  than  the  rule.  Of 
this  discrepancy  between  the  accounts  of  old  and  recent  authori- 
ties Dr.  Johnson  suggests  an  explanation.  He  writes:  "  When  the 
inspection  has  been  delayed  for  twenty-four  hours  or  more  not  only 
is  it  found  that  the  riglit  cavities  are  much  less  distended,  as  was 
first  noted  by  Harvey,  but  the  vital  contraction  of  the  pulmonary 
arterioles  having  ceased,  some  of  the  blood  has  been  driven  on- 
ward by  the  elastic  resiliency  of  the  distended  pulmonary  artery 
and  the  right  cavities  of  the  heart,  so  as  to  engorge  the  pulmonary 
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capillaries,  which  immediately  after  death  are  always  empty ; 
while  another  portion  passes  on  through  the  pulmonary  veins  to 
the  left  side  of  the  heart." 

As  to  the  way  in  which  asphyxia  brings  about  cessation  of  the 
cardiac  beat,  Dr.  George  Johnson  "will  ncne  of"  the  hy- 
pothesis accepted  by  Professor  Sanderson  and  others.  Professor 
Sanderson  believes  "  that  the  contractile  power  of  the  heart's  wall 
is  gradually  impaired,  and  ultimately  destroyed,  by  the  circula- 
tion of  venous  blood  through  its  tissues.''  Dr.  Johnson  very 
lucidly  exhibits  the  inadequacy  of  this  explanation.  "  If  it  were 
a  true  theory,  when  once  the  circulation  and  the  heart's  action 
had  been  brought  to  a  stop  the  arrest  would  be  permanent  and 
irremediable,  and  the  disappearance  of  the  pulse  under  the  in- 
fluence of  nitrous  oxide  inhalation  would  be  a  final  and  fatal  dis- 
appearance. For  the  theory  assumes  that  in  order  to  renew  the 
heart's  beats  aerated  blood  must  reach  the  coronary  vessels,  an 
event  which  could  not  be  brought  about  without  previous  re- 
newal of  the  heart's  action."  The  essayist  himself  has  espoused 
the  view  that  asphyxia  is  attended  by  constrictive  spasm  of  the 
pulmonary  arterioles.  In  this  waj'  these  arterioles  become  the 
seat  of  an  obstruction,  insuperable  by  the  heart ;  from 
that  reason,  and  not  from  paralysis  of  the  cardiac  muscle  conse- 
quent on  "  defect  of  oxygen "  within  it,  has  the  heart  in  an  as- 
phyxiated animal  ceased  to  beat. 

An  assumption  is  required  for  the  theory  adopted  by  Dr.  John- 
son. The  lungs  must  be  supplied  with  vasoconstrictor  nerves. 
Badoud's  researches  left  much  doubt  upon  this  point.  Not  many 
years  ago  there  was  no  evidence  at  all  for  it,  except  the  contrac- 
tion of  the  pulmouarj'  vessels  in  the  frog  upon  stimulation  of  the 
skin.  Now,  however,  the  assumption  rests  upon  a  basis  as  secure 
as  anj'  in  the  whole  range  of  physiology.  Lichtheim  has  shown 
that  although  Schiff's  hypothesis  of  vasomotor  fibres  to  the  lungs 
contained  in  the  vagus  nerve  is  untenable,  yet  a  vasomotor  path 
to  the  lungs  is  discoverable  in  the  cervical  spinal  cord.  Under 
strong  stimulation  the  vasomotor  fibres  to  the  lungs  can  raise  to 
more  than  double  the  resistance  offered  to  the  right  ventricle  in 
the  pulmonary  circulation.  Further  knowledge  has  been  gained 
from  quite  recent  researches  in  this  country.  Dr.  Gaskell,  in  his 
well-known  paper  on  the  spinal  nerves,  pointed  to  the  anterior 
roots  of  the  thoracic  nerves  as  presumably  containing  within  them 
vasomotor  fibres  to  the  lungs.  This  presumption  has  been 
apparently  converted  into  certainty  by  the  recent  experi- 
ments of  Drs.  Bradford  and  Dean  in  Professor  Schafer's  laboratory 
at  University  College.  These  experiments  disclose  vasoconstrictor 
fibres  for  the  lungs  leaving  the  spinal  cord  by  the  anterior  roots 
of  the  dorsal  nerves  from  the  second  to  the  seventh  inclusive. 

Thus  the  demand  of  the  essayist  for  a  vasoconstrictor  mechanism 
for  the  lungs  is  amply  j  ustifted  by  rectnt  physiological  work.  But  he 
requires,  further,  that  that  mechanism  be  one  peculiarly  independent 
of  the  general  vasomotor  centre,  and  differing  from  that  centre  in 
its  reaction  to  supervenous  blood.  It  must  be  less  sensitive  to- 
wards a  slight  increase  of  venosity  of  the  circulating  blood,  but, 
when  finally  affected,  it  must  be  more  lastingly  so.  As  regards  the 
former  of  these  requirements,  the  work  of  Lichtheim,  as  also  that 
of  Drs.  Bradford  and  Dean,  reveals  remarkable  independence  of 
the_  vasomotor  mechanisms  of  the  pulmonary  and  systemic  circu- 
lations respectively.  A  rise  or  fall  of  blood  pressure  in  the  sys- 
temic aorta  is  often  not  merely  unaccompanied  by  a  similar 
change  of  pressure  in  the  pulmonary  artery,  but  is  even  attended 
by  a  change  in  the  reverse  direction  to  the  aortic  change.  With 
regard  to  the  second  requirement  of  the  theory,  it  would  appear 
that  vasomotor  centres  for  various  vascular  areas  do  really  differ 
in  their  sensitiveness  to  the  irritation  of  supervenous  blood. 
Fredi5rique  showed  recently  that  during  the  earlier  stages  of  acute 
dyspnoea  the  vessels  of  the  abdominal  viscera  heeome  contracted 
in  extreme  degree ;  but  during  the  very  same  period  the 
vessels  of  the  skin  are  not  contracted,  but  dilated.  On  the  other 
hand,  when  later  the  vasoconstriction  in  the  splanchnic  area  is 
giving  way  to  vasodilation,  constriction  of  the  cutaneous  vessels 
almost  amounting  to  their  extinction  suddenly  sets  in.  In  this 
way  it  seems  that  in  asphyxia  a  similarity  of  constitution  is  evi- 
denced by  the  vasoconstrictor  mechanisms  of  the  lungs  and  skin 
respectively  ;  and  there  are  many  considerations  which  make  this 
similarity  probable  and  interesting. 

The  essayist,  therefore,  rejects  Professor  Sanderson's  theory  of 
complete  paralysis  of  the  cardiac  muscle,  due  to  four  minutes 
91  "defect  of  oxygen,"  and  Dr.  George  Johnson's  view  of  the 
Circulatory  troubles  in  asphyxia  seems  to  be  much  more  in  har- 
mony with  modem  physiology  than  that  which  he  quotes  from 


Professor  Burden  Sanderson.  One  would  be  grateful,  however,  for 
the  author's  further  consideration  of  one  point.  The  vasocon- 
strictor mechanism  of  the  lungs  is  not  a  powerful  one :  can  it  oStr 
insuperable  obstruction  to  the  heart  ?  May  not  the  huge  disten- 
sion of  the  venous  chambers,  perhaps  inducing  inhibition,  con- 
tribute also  to  the  lethal  cardiac  failure?  Professor  MacWilliam's 
local  inhibitory  centre  lies  close  to  the  auricle  of  the  right  side. 

To  many  readers  the  concluding  section  of  the  book  will  doubt- 
less be  the  most  attractive  of  all.  In  it  the  author  applies  the 
ideas  he  has  derived  from  his  study  of  acute  asphyxia  to  various 
problems  offered  by  disease.  But,  delightful  as  every  portion-  of  the 
essay  is,  it  is  the  second  or  controversial  section  which  is  especially 
admirable  for  skill  of  argument  and  vigour  and  impressiveness  of 
thought  and  expression.  Physiology  in  this  country  has  had 
a  real  benefit  conferred  upon  it  by  the  publication  of  the  essay. 
Our  teachers  of  the  science  will  be  grateful  to  the  author  for 
pointing  out  the  importance  of  an  observation  of  which  in  latter 
years  they  appear  to  have  been  somewhat  neglectful,  and  the 
entire  profession  may  be  heartily  congratulated  on  the  latest  off- 
spring of  Dr.  George  Johnson's  pen. 


Clinical  LscinRBS  and  Essays  on  Diseases  of  the  NERVors 
System.  By  John  Sveb  Bristowe,  M.D.Lond.,  LL.D.Edin., 
F.R.C.P.,  F.R.S.,  Senior  Physician  to  St.  Thomas's  Hospital. 
London  :  Smith,  Elder,  and  Co. 
The  great  majority  of  medical  books  published  at  the  present  day 
are  either  textbooks  for  the  use  of  students,  or  elaborate  treatises 
on  special  departments  of  medicine.  Considerations  of  space,  as 
a  rule,  compel  the  authors  of  such  works  to  confine  themselves 
more  and  more  to  the  didactic  method,  and  a  great  deal  of  the 
living  interest  which  carried  the  reader  through  the  older  text- 
books has  to  disappear.  Dr.  Bkistowe,  in  the  preface  to  the 
volume  now  before  us,  states  that  it  has  grown  out  of  a  wish 
formed  while  writing  his  well-known  textbook,  to  bring  together 
a  collection  of  eases  illustrative  of  the  different  chapters  of  that 
admirable  work.  The  task,  however,  would  have  involved 
enormous  labour,  without  probably  any  corresponding  reward ;  in 
its  place  he  has  presented  us  with  a  series  of  clinical  studies, 
which  gain  in  interest  and  value  from  the  fact  that  the  author  has 
not  been  compelled  to  fill  in  every  detail  of  a  complete  scheme, 
but  has  been  able  to  choose  subjects  which  have  been  well  illus- 
trated by  cases  under  his  care,  and  have  had  a  special  interest  for 
him.  Many  of  the  essays  or  clinical  lectures  have  already  ap^ 
peared  in  the  columns  of  the  medical  press,  some  of  the  most  im- 
portant in  this  Journal. 

The  earlier  chapters  contain  many  interesting  observations  on 
hysteria  and  on  other  functional  nervous  disorders.  Special  in- 
terest attaches  to  two  observations  of  ophthalmoplegia,  appa- 
rently functional,  both  in  young  women,  and  associated  in  the 
one  case  with  Graves's  disease,  and  in  the  other  with  chorea ;  a 
third  case  observed  in  a  man  was  not  so  clear,  and  gross  organic 
disease  may  well  have  been  present,  as  Dr.  Bristowe  is  himself  in- 
clined to  believe.  The  two  other  cases,  however,  are  very  remark- 
able, and  well  deserving  of  careful  study,  though  probably  light 
will  only  come  from  the  collation  of  other  examples;  of  one  of  the 
cases  here  described  we  have  a  very  full  history,  aa  the  patient 
was  in  the  London  Hospital,  under  the  care  of  Dr.  Warner,  who 
fully  reported  it  in  the  Medico-Chirun/ical  Transactions.  She 
was  then  suffering  from  symptoms  of  Graves's  disease,  all  of  which 
had  passed  away 'before  she  came  under  Dr.  Bristowe's  care  about 
two  months  after  leaving  the  London  Hospital;  at  the  latter  date 
she  had  right  hemianesthesia  :she  was  found  to  have  very  irre- 
gular fever,  vomiting,  and  persistent  headache.  After  an  illness  of 
about  three  years  she  died  of  acute  bronchitis ;  and  most  careful 
macroscopic  and  microscopic  examination  of  the  brain  revealed  no 
structural  change  of  any  sort.  Both  the  women  had  epileptic  fits,  and 
the  febrile  movement  p'receded  these  fits,  and  ended  abruptly  when 
these  came  on.  The  moral  which  Dr.  Bristowe  draws  from  the 
cases  is  that  they  should  fortify  us  in  the  hope  that  "  many  other 
cases  of  obscure  and  progressive  brain-disease,  which  do  not  seem 
to  be  hysterical,  and  which  simulate  organic  disease,  may  also 
prove  amenable  to  treatment  or  the  influence  of  time.'  A  short 
paper  on  recurrent  palpitation,  the  heart  beats  running  up  to  250, 
or  even  over  300,  a  minute,  may  be  read  with  advantage  in  this 
connection,  though  Dr.  ilristowe  rejects  the  hypothesis  that,  the 
condition  is  very  nearly  related  to  Graves's  disease.  : 

Further  illustrations  of  the  "  moral"  quoted  above  will  be  found 
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in  the  chapters  on  cases  of  recovery  from  symptoms  pointing  to  the 
presence  of  progressive  organic  cerebral  disease,  of  recovery  from 
cerebral  embolism,  and  from  idiopathic  cerebro-spinal  meningitis. 
The  articles  on  general  paralysis  and  tabes  dorsalis.on  myelitis,  and 
on  diphtheritic  and  related  forms  of  paralysis,  have  been  so  recently 
published  in  this  Journal  that  it  is  not  necessary  to  point  out 
their  merits  in  this  notice.  The  whole  volume  cannot  fail  to  add 
to  Dr.  Bristowe's  already  high  reputation  as  a  clinical  observer  and 
teacher.  

Sub  unb  Skrie  de  Vinot  Cas  de  Trepanation  du  Cbane; 
QtHNZE  Cas  PorE  Accidents  Cebebhaux  en  skhobs  du 
Tkaumatisme.  Par  M.  F.  LncAS-CHAMPiONNi>;RE,  Chirurgien 
de  I'Hopital  Saint  Louis.  Paris:  G.  Masson.  1888. 
In  this  pamphlet,  which  is  a  reprint  from  the  IluUetin  de  la  SociHe 
de  Chinirifie,  we  are  presented  with  the  latest  of  M.  LucAS- 
Championnikre'.s  contributions  on  the  subject  of  trephining.  This 
surgeon,  who  has  done  so  much  to  further  the  use  of  the  trephine 
in  the  treatment  of  recent  head-injury,  is  here  an  advocate  for 
surgical  intervention  in  many  cases  of  chronic  cranial  or  intra- 
cranial lesion  which,  whether  of  traumatic  or  non-traumatic 
origin,  usually  come  under  the  care  of  the  physician.  The  results 
of  such  intervention  in  affections  of  this  kind  are  shown  in  the 
records  of  twelve  cases,  in  one  of  which  trephining  was  practised 
three  times,  and  in  another  twice.  Si.x  of  these  were  instances  of 
obstinate  fixed  pain  with  vertigo,  four  of  true  epilepsy,  and  two  of 
symptomatic  epilepsy,  one  of  which  last  was  of  syphilitic,  the'other 
of  traumatic  origin.  The  shortness  of  the  interval  that  has  followed 
the  date  of  operation  in  most  of  these  cases  renders  it  difficult  to 
form  a  correct  estimate  of  the  results  of  such  treatment.  The  first 
case  was  discharged  in  November,  188.5,  and  in  three  cases  treat- 
ment had  been  continued  almost  up  to  the  time  of  the  first  publi- 
cation of  this  paper.  In  studying  the  results  of  trephining  in 
these  twelve  cases,  we  find  that  both  complete  cure  and  absolute 
failure  are  rare  exceptions,  and  that  a  record  of  decided  and  very 
satisfactory  amelioration,  though  unfortunately  with  an  occasional 
tendency  to  relapse,  is  the  usual  conclusion.  There  is,  however, 
this  important  point  that  all  the  cases  agree  in  supporting  the  oft- 
repeated  statement  of  M.  Lucas-Championniere  that  trephining, 
even  when  of  a  very  extensive  character,  is,  if  properly  performed 
and  with  suitalile  precautions,  a  perfectly  safe  operation.  The 
main  object  of  this  contribution  seems  to  be  a  suggestion  of  an 
extended  range  of  indications  for  operative  intervention  in  chronic 
affections  of  the  head.  The  author  has  nothing  to  tell  us  relating 
to  cerebral  aljscess,  to  intra-cranial  tumour,  or  to  the  special  form 
of  epileptiform  convulsions  to  the  operative  treatment  of  which 
Horsley  has  directed  so  much  attention ;  on  the  other  hand,  he 
considers  mainly  the  advisability  of  extending  to  other  forms  of 
disease  the  benefits  to  be  derived  from  trephining,  and  urges  the 
propriety  of  performing  this  operation  at  as  early  a  date  as  possible 
in  cases  of  severe  fixed  pain  with  vertigo,  and  of  epilepsy,  indica- 
tions which  though  not  dangerous  to  life  often  render  it  intoler- 
able. Tlie  addition  to  the  above  mentioned  records  of  four  cases 
of  trephining  for  recent  injury  serves  to  remind  us  of  the 
important  part  that  has  been  taken  by  M.  Tjucas-Championniere  in 
the  modern  development  of  cranial  and  cerebral  surgery.  In  his 
Etude  Historif/ue  et  Clinigue  sur  In  Trepanation  du  Crane,  pub- 
lished in  1878,  a  work  which  may  fairlj-  be  regarded  as  a  classical 
one,  the  advocacy  of  a  more  frequent  use  of  the  trephine  in  the 
treatment  of  head-injurj'  is  strongly  supported  by  conclusions 
derived  not  only  from  valuable  clinical  records,  but  also  from 
study  of  the  historj-  of  trephining  and  from  the  results  of  recent 
physiological  and  anatomical  investigation.  In  the  first  place,  the 
free<lom  of  trephining  from  any  serious  risk  is  shown  by  the 
results  of  etiinological  inquiry.  There  cannot  be  a  doubt  that 
this  operation  was  frequently  practised  by  jirehistoric  man,  very 
probably  from  a  religious  and  not  from  any  therapeutic  motive, 
and  the  custom  still  survives  in  Mexico  and  amongst  the  aboriginal 
inhabitants  of  .\lgeria.  In  this  connection  reference  is  made  to  a 
contribution  by  Dr.  Hudson,  of  Redruth,  to  the  Joiirnai,  of  .Inly, 
1877,  in  which  the  facts  are  related  of  a  former  wide-spread  arid 
traditional  belief  amongst  (Jornish  miners  on  the  eilicacy  of  tivpliin- 
ing  in  cases  of  fractured  skull,  and  of  the  very  frequent  perform- 
ance ol  thi.^  operation  with  goo.l  results  before  certain  steps  had 
been  taken  for  the  prevention  of  injury.  Having  proved  ia  oppo- 
sition to  the  views  of  Desault,  Malgaigne,  and  other  surgeons,  that 
trephining  need  not  becontraindicated  by  any  probability  of  serious 
risk  attending  theoperation  itself,  M.  Lucos-Championniore  proceeds 


to  urge  the  more  extended  use  of  the  trephine  as  a  result  of  the 
solution,  by  recent  physiological  discovery,  of  the  following 
problem :  certain  motor  distui'bances  consecutive  to  injmy  of  the 
head  being  presumed,  can  the  region  of  the  compromised  cerebral 
cortex  be  determined  with  sufficient  precision  for  the  guidance  of 
the  surgeon  who  proposes  to  afford  relief  by  trephining?  It  is 
mainly  through  his  efforts  to  apply  scientific  principles  in  his 
advocacy  of  trephining,  and  to  regulate  its  practice  by  the  results 
of  careful  scientific  inquirj-,  that  JI.  Lucas-Championniere  has 
succeeded  in  doing  such  great  service  to  modern  surgery.  Like 
many  of  his  countrymen,  especially  Charcot  and  Broca,  his  atten- 
tion was  attracted  by  the  investigations  of  Hitzig  and  Ferrier,  and 
struck  with  their  important  bearing  on  clinical  work  as  well  as  on 
pathological  inquiry,  he  became  a  pioneer  in  utilising  cerebral 
localisations  in  the  treatment  of  head  injuries.  In  a  paper  read 
at  the  Societe  de  Chirurgie  in  1877,  he  proved  by  records  of  cases 
that  in  many  forms  of  s\ich  injury  the  injured  region  may  be 
clearly  indicated  by  the  presence  of  paralytic  and  convulsive 
symptoms,  and  he  subsequently  studied  the  nature  and  forms  of 
these  symptoms  in  their  bearing  on  the  results  of  surgical  inter- 
vention. Certain  rules  of  much  value  were  laid  down  for  the 
application  of  the  trephine,  and  some  investigations  in  topographi- 
cal anatomy  described  which  resulted  in  the  defining  of  the  well- 
known  Kolandic  line  and  the  associated  guides  to  the  different 
convolutions  of  the  motor  centre.  Some  of  the  conclusions  of 
M.  Lucas-Championniere  have  been  modified  and  questioned  in  the 
course  of  the  recent  active  work  on  cerebral  surgery.  Too  much 
attention  seems  to  have  been  paid  to  the  importance  of  cerebral 
localisation  in  cases  of  injur)-,  in  which  it  is  certainly  much  less 
valuable  than  in  cases  of  secondary  lesions,  of  abscess,  and  of  new 
growth.  The  accuracy  of  the  Rolandic  line  has  been  disputed, 
although  probably  no  more  reliable  guide  has  yet  been  sug- 
gested. The  great  value,  however,  of  this  work  as  a  guide 
to  a  previously  unexplored  region  cannot  be  doubted,  and  its 
influence  in  the  developing  and  ijerfeeting  of  the  most  recent 
department  of  surgical  practice  will  without  doubt  be  long 
maintained. 


Papers    on    DEBMATOLOGyl.        By    E.    D.    Mapother,    M.D. 

London  :  J.  4  A.  Churchill.  1889. 
Dr.  Mapother  assigns,  as  we  think  properlj',  the  first  place  in 
his  collection  of  papers  to  a  short  memoir  on  the  vascularity  of 
the  skin  and  the  communications  of  subcutaneous  with  visceral 
veins,  extracted  from  the  Proceedinffs  of  the  Surgical  Society  of 
Ireland,  1876.  This  paper  is  practically  a  dissertation  on  topical 
blood-letting,  and,  short  as  it  is,  gives  a  most  instructive 
sketch  of  the  principles  whieh  ought  to  guide  the  practitioner  in 
abstracting  blood  topically  in  various  inflammatory  conditions. 
The  occasional  advantages  of  blood-letting  are,  we  assume,  so  well 
recognised  that  the  practice  will  be  continued  with  more  or  less 
frequency  independently  of  the  rise  and  fall  of  the  varying 
doctrines  which  hold  sway  during  progressive  generations  M 
medical  teaching.  Dr.  Mapother  shows  how  leeching  the  skin  of 
the  belly  cannot  sensibly  affect  the  circulation  in  the  stomach, 
intestines,  liver,  or  spleen,  which  are  best  relieved  by  draining 
from  the  rectum.  In  acute  dysentery  and  other  inflammatory 
affections  of  the  abdominal  organs  in  the  tropics,  it  is  on  record 
that  half  as  much  blood  drawn  quickly  from  the  arm  produces  a 
greater  impression  on  the  system  than  by  a  hundred  or  two  leeches 
applied  to  the  abdomen.  In  acute  cystitis  or  prostatitis  the 
surface  of  the  rectum  is  a  fit  site,  and  it  is  better  to  puncture  one 
or  two  veins  with  a  long  narrow  bistoury  than  to  leech,  the  flow  of 
blood  being  promoted  by  warm  lavements.  Leeching  the  skin 
over  an  inflamed  joint  or  periosteum  is  equivalent  to  opening  the 
vessels  from  the  invaded  part,  Whilst  venesection  at  the  bend  of 
the  elbow  is  almost  a  thing  of  the  past,  in  severe  whitlows  and 
synovitis  of  the  wrist-joint  it  gives  relief  as  a  tojiical  measure,  the 
same  being  true  of  opening  the  internal  saphena  vein  in  acute 
inflammation  of  any  part  of  the  lower  extremity.  In  pericarditis 
leeches  applied  to  the  third,  fourth,  and  fifth  intercostal  spaces  at 
the  edge  of  the  sternum,  especially  on  the  left  side,  will,  through 
the  internal  mammary,  relieve  the  veins  of  the  pericardium.  The 
lung  may  be  dephte'd  by  leeching  on  the  left  side  where  the 
superior  intercostal  receives  the  bronchial  veins  near  the  fifth 
intercostal  space. 

For  those  engaged  in  active  practice  and  liable  to  be  suddenly 
called  upon  to  treat  severe  cases  of  acute  disease  this  short  paper 
is  well  worth  perusal. 
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In  a  paper  on  the  co-relations  of  eczema  and  gout  the  author 
expresses  his  belief  in  an  intimate  connection  between  the  two 
diseases.  Needless  to  say,  that,  with  this  conviction,  in  many 
cases  of  eczema  a  plan  of  treatment  suittd  to  a  gouty  diathesis  is 
recommended.  In  his  own  words  Dr.  .\Iapother  strives  to  show 
that  constitutional  eczema  depends  u])on  the  gouty  diathesis,  and 
therefore  should  be  treated  upon  the  well-known  therapeutic 
indications  observed  in  that  condition. 

In  describing  a  raw  surface  involving  the  right  tragus  and  the 
hairless  skin  m  front  of  it  in  a  married  woman  aged  40,  Dr. 
Mapother  remarks  on  its  likeness  to  Paget's  disease  of  the  mammary 
areola,  and  takes  occasion  to  remark  that  Paget's  disease  of  the 
mammary  areola  appears  to  be  rare  out  of  England.  We  learn  from 
this  short  note  that  the  solution  of-  gutta-percha  in  chloroform, 
now  called  traumaticin,  was  used  forty  years  ago  by  Graves. 
There  are  other  papers  on  Ichthyosis,  Induction  of  Elephantiasis  by 
posture,  the  Purpura  of  Epidemic  Meningitis,  the  Treatment  of 
Angioma,  Plastic  Operations  for  the  ilouth  and  Xose,  the  Treat- 
ment of  the  Syphilides  and  the  Irish  Sulphur  Spas,  all  of  which 
are  written  in  an  attractive  style,  are  suggestive,  and  have  the 
additional  charm  of  brevity.  The  author  states  in  his  preface  that 
this  little  volume  is  given  as  a  substitute  for  a  third  edition  of  bis 
Lectures  on  S/;in  Di-^eafes,  delivered  at  St.  Vincent's  Hospital,  in 
consideration  of  the  recent  works  which  have  appeared  on  this 
subject.  Many  readers  will  congratulate  him  on  the  choice  that 
he  has  made,  and  will  perhaps  be  as  much  instructed  by  these 
papers  as  they  would  have  been  by  the  addition  to  the  works  on 
dermatology  already  before  the  profession  which  are  of  a  more 
bulky  volume.  

Knight's  Guide  to  the  Aekangement  and  Constbuction  op 
Workhouse  Buildings.  With  Notes  and  Diagrams.  Knight 
and  Co.  1888. 
The  author  of  this  book,  which  bears  only  the  publisher's  name, 
has  a  keen  appreciation  of  the  value  of  his  readers'  time.  It  is 
seldom  that  so  much  valuable  information  is  condensed  into  such 
a  small  compass.  Chapter  i,  within  tlie  limit  of  fourteen  pages, 
gives  a  concise,  accurate,  and  interesiing  history  of  the  union 
workhouse ;  it  touches  lightly  the  old  parish  poorhouse  and  the 
shocking  condition  of  these  houses  and  their  occupants  before  the 
Poor-law  Amendment  Act,  1834.  Attention  is  tlien  directed  to 
the  indefinite  waj-  in  which,  under  the  old  system,  relief  was 
administered,  and  the  wasteful  result  it  led  to.  We  are  reminded 
that  "  one  of  the  chief  causes  of  the  introduction  of  the  new  laws 
was  the  rampant  way  in  which  able-boUed  pauperism  had  previ- 
ously asserted  itself,  threatening  as  ir  did  to  sap  the  very  life- 
blood  of  the  countrj' ;"  and  that  "the  success  which  has  attended 
the  labours  of  the  Poor-law  Commissioners  of  that  day  is  shown 
by  the  fact  that  in  the  workhouses  of  the  present  day  there  are 
practically  no  able-bodied  paupers  of  the  original  kind  to  be  found." 
The  author  then  traces  the  progressive  steps  by  which  the  arrange- 
ments considered  desirable  in  the  poor-law  institutions  of  the 
present  day  have  been  arrived  at,  and,  with  an  evident  intimate 
knowledge  of  his  subject,  hints  that  th.'  arrangements  and  accom- 
modation necessary  for  the  local  governing  bodies  and  their  officers 
have  recently  been  dealt  with  so  liberaUy  as  sometimes  to  amount 
"almost  to  lavishness."  When  we  remember  that  double  the 
cubic  space  is  now  considered  necessary  for  healthy  persons,  and 
treble  the  cubic  space  for  the  sick  and  infirm,  it  is  easy  to  under- 
stand that  the  cost  of  poor-law  institutions  must  necessarily  be 
much  greater  than  formerly,  but  nevertheless  the  hint  as  to 
"  lavishness  "  is  well-timed  and  worth  remembering. 

The  work  contains  all  the  regulations  upon  the  subject  which 
have  been  issued  by  the  Local  Government  Board,  and  many  useful 
explanatorj'  diagrams.  We  recommend  this  eminently  practical 
treatise  to  the  notice  of  medical  men,  poor-law  guardians,  archi- 
tects, and  others  interested  in  the  subject. 


Diseases  of  the  Eye:  A  Peactical  Tbeatise  for  Students 
OP  Ophthalmology.  By  George  A.  Berry,  M.B.,  F.R.C.S. 
Edinburgh :  Young  J.  Pentland.  1889. 
We  have  no  doubt  that  this  work  will  take  its  place,  as  it  deserves 
to  do,  as  a  standard  textbook  for  English  readers.  W^e  confess 
that  it  seems  to  us  in  some  places  that  the  author  has  dived  into 
theoretical  matter  deeper  than  was  necessary,  and  has  shown  a 
■want  of  appreciation  of  the  difficulties  of  the  average  practitioner 
and  student.    But  the  more  advanced  reader  is  compensated  for 


this  by  more  space  being  devoted  to  many  subjects  which  gene- 
rally receive  but  scant  attention. 

The  most  striking  feature  of  the  book  is  the  very  large  number 
of  coloured  illustrations :  these  must  have  involved  so  much  trouble 
and  expense  that  we  wish  the  results  were  more  satisfactory,  but 
it  must  be  confessed  that  many  of  them,  on  close  inspection, 
prove  disappointing. 

Some  of  the  external  conditions  depicted  are  so  easily  described 
that  the  illustrations  are  superfluous,  and  more  typical  examples 
of  others  might  have  been  selected.  Fig.  14,  representing  episcle- 
ritis, is,  however,  free  from  both  these  objections,  and  some  of  the 
others  are  excellent,  as,  for  example.  Fig.  20  of  hypopyon  kera- 
titis. Fig.  22,  showing  vascular  interstitial  keratitis,  and  some 
others.  The  statement  that  Fig.  31  is  "  slightly  diagrammatic  " 
does  not,  we  fear,  sufiiciently  excuse  its  enormity.  The  ophthal- 
moscopic drawings  appear  for  the  most  part  to  be  made  from  the 
inverted  method;  at  least,  this  is  so  in  the  case  of  Fig. 43,  showing 
a  coloboma  of  the  choroid.  The  author  expresses  a  preference  for  , 
this  method  of  examination,  which  we  think  but  few  share.  The 
illustration  of  opaque  nerve  fibres  (Fig.  55)  is  exceedingly  crude, 
and  Fig.  29,  which  represents  a  subconjunctival  dislocation  of  the 
lens,  is  apparently  intended  as  a  puzzle — which  of  the  three 
globular  swellings  contains  the  lens? 

The  chapters  on  iritis,  sympathetic  inflammation,  and  glaucoma 
are  all  exceedingly  good.  Gonorrhceal  iritis,  so  often  omitted 
from  the  textbooks,  is  described;  the  illustrations  of  glaucoma- 
tous and  physiological  cupping  are  rough,  but  sufficiently  illustra- 
tive ;  we  should  take  exception,  however,  to  the  statement  that  in 
the  latter  the  vessels  can  always  be  traced,  followed  down  the 
side  of  the  excavation  ;  we  have  over  and  over  again  seen  physio- 
logical CUDS  in  perfectly  healthy  eyes,  in  which  the  sides  were  as 
abrupt  a.. -in  any  case  of  glaucoma. 

The  chapter  on  diseases  of  the  crystalline  lens  is  very  clear  and 
full,  though  its  completeness  is  a  little  spoiled  by  the  operation 
being  relegated  to  another  part  of  the  book.  In  the  paragraph  on 
congenital  dislocation  we  miss  any  allusion  to  the  capsular  strise 
that  are  so  frequently  to  be  seen.  The  author  advises  the  retention 
of  iridectomy  in  extraction  as  a  rule,  but  is  evidently  not  very 
decided  ;  proljably  his  conclusion  represents  fairly  well  the  feeling 
of  the  majority  of  surgeons  at  the  present  time.  "  The  proper 
course  to  pursue  is,  I  believe,  to  perform  iridectomy  as  a  rule,  but 
not  to  adhere  too  slavishly  to  it,  as  some  cases  present  features 
favourable  to  the  successful  accomplishment  of  the  more  ideally 
perfect  operation  without  iridectomy  ;  the  most  suitable  are  those 
in  which  the  cataract  is  not  only  fully  mature,  but  soft.  If,  at 
the  same  time,  the  use  of  cocaine  produces  a  maximum  dilatation 
of  the  pupil,  it  is  certainly  very  tempting,  and,  generally  speaking, 
very  safe  to  leave  the  iris  intact." 

In  the  chapter  on  "  Errors  of  Refraction,"  Mr.  Bbery  is  evidently 
in  his  element,  especially  in  the  small  print,  and  he  erects  fractions 
like  four-storied  houses,  and  skips  down  ladders  of  formulie  occupy- 
ing whole  lines  with  a  facility  that  lands  his  reader  with  a  sigh  of 
relief  at  the  bottom,  where  "he  finds  the  whole  thing  condensed 
into  the  old  and  familiar  equations.  The  chapter,  however,  is  not 
really  so  formidable  as  it  looks,  and  the  advanced  student  will 
find  it  very  interesting.  We  fear,  however,  that  the  author  has 
failed  to  appreciate  the  wants  and  difficulties  of  the  average 
student  and  the  busy  practitioner.  These  want  plain  directions 
as  to  the  best  method  of  working  out  a  case,  and  care  nothing  for 
the  reasons  why  the  ophthalmoscopic  image  alters  its  size  or  shape, 
as  the  objective  lens  is  withdrawn.  On  such  a  difficult  and  impor- 
tant subject  as  when  to  use  a  mydriatic  Mr.  Berry  has  nothing  to 
say;  apparently  he  never  uses  one  himself,  but  he  cannot  seriously 
advise  novices  to  follow  his  example.  He  advises  the  correction  of 
only  the  manifest  hypermetropia;  but  what  is  to  be  done  in  cases 
in  which  with  defective  vision  all  the  hypermetropia  is  latent,  or 
in  which  there  is  spasm  of  accommodation  producing  an  apparent 
myopia,  a  condition  of  which  we  find  no  mention  ? 

A  special  chapter,  and  a  very  good  one,  is  devoted  to  intraocular 
tumours,  and,  as  might  be  expected,  all  subjective  symptoms  are 
well  considered.  The  chapter  on  muscular  affections  is  on  the  whole 
excellent,  with  the  exception  of  that  part  of  it  which  deals  with 
the  treatment  of  convergent  strabismus  ;  here  much  too  low  a  view 
is  taken  of  the  effect  of  correcting  the  hj-permetropia,  and  there  is 
nothing  to  indicate  which  are  the  cases  most  likely  to  be  cured  in 
this  way.  Spontaneous  cure  is  spoken  of  as  a  rather  frequent 
occurrence ;  it  would  be  interesting  to  have  some  statistics  on  this 
point ;  for  our  own  part  we  believe  that  this  is  exceedingly  rare. 
Taken  as  a  whole,  we  should  say  that  this  is  a  textbook  which 
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is  far  above  the  average.  In  a  book  of  this  size  there  must  neces- 
sarily be  many  slips,  and  it  is  very  difficult  to  Iceep  constantly  in 
view  the  relative  importance  of  subjects.  If  here  and  there  pro- 
minence has  been  given  to  theoretical  matters  to  the  exclusion  of 
more  practical,  this  makes  the  book  more  attractive  to  many 
readers.  There  is  at  any  rate  much  iu  it  that  is  not  to  be  found  in 
many  other  standard  textbooks. 


NOTES  ON  BOOKS. 

Du  Lavage  de  la  Vessie  sans  Sonde  a  FAide  de  la  Presnon  Afmo- 
sphiriyue.  Par  le  Dr.  .J.  M.  Lavaix.  (Paris:  G.  Steinheil. 
1888.) — The  method  of  washing  out  the  bladder  advocated  by 
M.  Lavaux  in  this  work  is  carried  out  by  means  of  a  reservoir  of 
the  ordinary  kind  fixed  at  a  certain  height  above  the  patient,  and 
connected  by  india-rubber  tubing,  not  with  a  catheter,  but  with  a 
metallic  tube  only  3  centimetres  long.  This  tube  fits  into  a  coni- 
cal perforated  india-rubber  obturator,  which  is  introduced  within 
the  urethral  orifice.  The  stream  of  water  is  then  turned  on,  and, 
a  force  sufficient  to  overcome  the  "  inter-urethral "  sphincter  being 
employed,  the  fluid  passes  on  into  the  bladder.  As  soon  as  a  feel- 
ing of  distension  is  experienced  by  the  patient  the  flow  is  stopped 
and  the  obturator  removed,  and  he  empties  the  bladder  by  his  own 
effort.  The  stream  of  water  is  regulated  by  means  of  a  difference 
in  calibre  of  the  short  urethral  tubes,  of  which  there  are  six  sizes, 
the  smallest  having  a  channel  one  millimetre  and  a  third  in  dia- 
meter, and  the  largest  one  of  three  millimetres.  The  force  of 
water  flowing  through  each  of  the  tubes  with  the  reservoir  at  a 
given  height  has  been  calculated,  and  one  or  other  size  is  selected 
according  to  the  sensibility- of  the  bladder  and  the  resis  -nee  of 
the  sphincter  in  each  case.  This  plan  is  said  to  be  apph^^able  to 
to  all  kinds  of  cystitis  in  both  sexes,  especially  in  the  more  pain- 
ful forms  of  the  affection  in  which  the  introduction  of  a  catheter 
causes  so  much  pain  and  irritation.  It  is  also  equally  applicable 
for  maintaining  an  aseptic  condition  of  the  urinary  passages  in 
cases  of  operation,  the  essential  condition  in  any  case  being  that 
the  patient  should  be  able  to  empty  the  bladder  voluntarily. 
M.  Lavaux  has  also  devised  a  peculiar  form  of  catheter  for  irriga- 
tion of  the  anterior  portion  of  the  urethra,  and  the  same  instru- 
ment can  be  adapted  for  washing  out  the  uterus.  The  solutions 
mostly  used  by  the  author  contain  boric  acid  or  nitrate  of  silver 
varying  in  strength  according  to  the  case,  and  preceded  or  fol- 
lowed by  a  solution  of  cocaine  when  the  use  of  that  drug  is  indi- 
cated. A  number  of  cases  are  detailed  illustrating  this  mode  of 
treatment,  which,  in  the  hands  of  its  author,  has  been  followed  by 
excellent  results. 

An  Epitome  of  the  Practice  of  Medicine,  Surgery ,  and  Midwifery 
or  the  "  Keynotes  of  Practice.''  By  Dr.  BroirANAN,  author  o"f 
numerous  essays  and  works  on  progressive  medicine.  Second 
Edition.  (New  York :  R.  R.  Russell.  1888.  London :  Potter 
and  Clark.)— This  book  belongs  to  a  class  of  which,  perhaps, 
the  less  said  the  better.  It  is  not  easy  to  determine  for  what 
particular  category  of  readers  it  was  intended,  for  it  is  difficult 
to  conceive  that  medical  men,  even  if  recently  qualified,  require  to 
know  that  a  yellow  skin  is  presumptive  of  jaundice,  or  redness 
of  congestion.  Turning  to  his  remarks  on  particular  diseases,  we 
find  he  states  that  diphtheria  is  due  to  the  ravages  of  the  "dis- 
sease-germ,''  uidium  albicans,  a  view  not  hitherto  promulgated. 
Syphilis  is  attributed  to  the  deterioration  of  normal  elements  into 
•'  a  diseased  germ,  a  living,  contagious,  and  infectious  disease,  a 
potent  microbe."  It  is  to  be  hoped  that  the  work  will  die  a  natural 
death,  and  not  be  the  means  of  disseminating  the  errors  and  mis- 
statements iu  which  it  abounds. 


Notes  on  Venereal  Diseases.  By  H.  he  MJaiic.  (London;  H. 
Renshaw.  188!).)— Of  the  subjects  treated  in  this  small  work,  that 
of  sj-phihs  naturally  occupies  most  of  the  space,  and  the  descrip- 
tion given  of  the  disease  is,  on  the  whole,  a  good  one,  but  it 
would  have  been  lietter  if  more  care  had  been  taken  to  avoid 
obscurity  of  e.xpression  such  as  the  following :— "  This  ranty  of 
the  presence  of  simple  sores  on  otlnjrparts  of  the  body,  oxctipt  on 
the  mucous  membrane  of  the  genitals,  seems  to  me  aii  additional 
proof  of  the  greater  solution  of  continuity,  and  of  the  larger  and 
closer  want  of  contact  required  by  ths  .virus  of  these  sores  com- 
pared to  that  necessarj-  for  the  inoculation  of  the  syphilitic 
lesioa"    Tlie  section  on  gonorrlioaa  is  mostly  good  as  far  as  it 


goes,  but,  like  that  on  syphilis.it  is  incomplete.  The"gonococcus" 
IS  not  even  mentioned,  nor  have  we  been  able  to  find  a  word 
about  such  complications  of  the  disease  in  women  as  perimetritis, 
salpingitis,  and  ovaritis — maladies  concerning  which  the  gjTi^e- 
cologists  have  spoken  and  written  so  much  and  so  gravely  of  late 
years.  Every  book,  again,  ought  to  have  an  index,  or  at  least  an 
adequate  table  of  contents.    This  book  has  neither. 


REPORTS  AND  ANALYSES 

DESCEIPTIOXS    OF    NEW    IXVENTIONS, 

IN   MEDICIN^E,  SOil&taY,   DIETETICS,  AND  THE 
ALLIED   SCIENCES. 

THE  SHANNOX  LETTER  AXD  BILL  FILE. 
We  have  received  from  the  Shannon  jTile  Company,  2,  Fiusbun,- 
Street,  E.C.,  one  of  their  letter  and  bill  files  which  seem  well 
adapted  to  supplj'  the  requirements  of  the  busy  practitioner,  to 
whom  a  file  which  admits  of  the  rapid  classification  of  documents 
and  ready  reference  thereto  is  a  desideratum.  The  filing  arrange- 
ment consists  of  two  parallel  nickel  arched  wires  separating  in 
the  centre,  into  which  loosely  fit  alphabetical  index  sheets, 
between  which  under  the  desired  letter  any  document  can  witl^, 
great  facility  be  placed.  In  order  to  render  the  filing  more  easy 
and  the  documents  less  liable  to  be  torn,  the  file  is  fitted  with  4' 
perforator  which  cuts  two  circular  holes  of  the  necessary  dimen- 
sions to  allow  of  the  document  being  dropped  on  to  the  file  without 
trouble.  The  advantages  claimed  for  the  Shannon  file,  and  which 
it  undoubtedly  seems  to  possess,  are,  that  papers  can  be  manipu- 
lated with  the  greatest  ease;  that  any  documents  can  be  removed, 
or  documents  from  the  same  person  or  relating  to  the  same  matter 
can  without  difficulty  be  pkced  together  without  disturbing  the 
orderlj'  arrangement  of  the  others.  'When  the  file  is  filled,  the 
contents  may  without  disarrangement  be  removed  and  placed  in 
a  binding  case  which  is  provided,  and  is  well  adapted  for  the  pur- 
pose. The  value  of  the  file  is  further  enhanced  by  what  is  known ' 
as  the  C.  C.  cover,  which  serves  the  purpose  of  an  index  to  the' 
binding  cases.  The  use  of  these  files  is  likely  to  prove  a  gre^|i 
convenience,  and  to  save  the  annoyance  and  trouble  often  inci-< 
dental  to  the  want  of  some  Well  arranged  and  easy  mode  of  filing  ' 
letters  and  documents. 

NEW  CLINICAL  THERMOMETERS. 
Messes.  Hooper  (7,  Pall  Mall  East,  London)  have  brought  put 
two  new  thermometers,  with  an  ingeniously  devised  casing  which 
will  save  a  great  deal  of  lods  in  breakage  and  be  found  otherwise 
very  convenient  for  clinical  use,  whether  in  hospitals  or  in  private 
practice.  The  thermometer  No.  1  is  so  made  that  it  can  be  used 
while  folded  into  its  case,  the  latter  being  so  arranged  that  the 
numbers  can  be  perfectly  reed  without  removing  the  protective 
case,  and  the  thermometer  can  be  used  under  the  axilla  or  in  the 
mouth  without  the  chance  of  being  broken,  nor  will  it  roll  off 
the  table.  This  thermometer  is  also  so  arranged  that  by  a  simple 
mechanical  adjustment  it  tilrns  on  a  hinge,  and  can  be  drawn  out 
of  its  case,  and  thus  used  as  a  long  thermometer  for  uterine 
purjioses.  ' 

Thermometer  No.  2  is  intended  for  the  nurse's  use  in  hospital, 
although  it  does  equally  well  as  an  ordinary  medical  thermometer. 
The  index  is  very  legible.  \  It  can  be  suspended  to  the  nurse's 
waist-band  or  hung  on  a  chkin,  and  is  protected  by  its  casing.  It 
will  no  doubt  be  usually  Vorn  on  the  chain  and  guard  like  a, 
watch  in  the  folds  of  thedress. 


SUPPORTS  FOR  THE  LITHOTOMY  POSITION. 
Sib,— In  the  Jourxai.  for  May  »th,  page  li;.i.  you  describe  as  a  new  Inveii- 
tion  supports  for  the  lithotomy  position,  stated  to  have  been  de\iseci  by  Dr. 
W.  C.  'Wile,  of  UanbuiT.  Connecticut.  These  supports  appear  to  be  an 
avlaptation  of  "  jiyiKccoIogical  crutches"  devised  by  nie  and  shown  at  tlie 
meeting  of  the  British  Medical  Association  in  Dubtiii.  A  correct  representn- 
ttun  of  tlii;se  crutrhcs  tor  tlie  lithotomy  position  is  given  iu  the  thirst  edition 
/J's/'T.'.s  r  •"  ir  „,  t. ,  M;i,iianghton  .tones,  paj^e  22.^.  where  lie  recommends 
my  frnl.  L'  .  ;  .       :  .:,s  nnthe  perineum  when  describingTait's  operation. 

Oiu- trail*   i:  ->!!' are  so  apt  tw  copy  inventions,  and  even  t^republieh 

boolis  tit  I I  in  H  I  It  ,,\\ ,,  njjmes  (1  ha\'e  before  lue  a  copy  of  a  reprint  of  a 

vi'Il-liii.iuii  HMti..h  niitlinr's  t>ook  purporting  to  be  edited  \\\  a  centlfiuan  of 
I'hiliid.-lpliinlthat  I  think  it  is  dae  to  me  to  have  the  credit  of  these  supports 
lor  tho^  litlu'tomy  position.  On  reference  to  Maonuugliton  Jones's  book, 
ji;igc  i-'LV'.  you  will  observe  thft^  tlie  woodcut,  with  certain  modifications,  is 
uienticftl  with  that  shown  in  your  recent  issue.— I  am,^tc^ 


Olanoone,  M»y  3Sth, 


■  [    'W.  AlKXAN-IiER.  If.b:,  iSrigade-Surgion. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SOBSCaiPTiONS  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-oiEce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

Ct^  6rittst  iEctitcaJ  JouxxixL 


SATURDAY,  JULY  6&!h,    1889. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 
After  years  of  weary  waiting  the  Universities  (Scotland)  Bill 
has  at  last  appeared  before  the  House  of  Commons,  has  suc- 
cessfully passed  through  all  its  stages  there,  and  has  quietly 
gone  up  to  "another  place."  The  Lords  ate  not  likely  to 
make  organic  changes  in  its  structure,  and  although  some 
questions  have  been  allowed  to  stand  over  for  discussion  on 
report,  they  are  chiefly  matters  of  detail,  and  their  acceptance 
or  rejection  will  not  alter  the  provisions  of  the  Bill.  We  may 
therefore  safely  assume  that  the  Act,  as  we  may  almost  ven- 
ture to  call  it,  is  now  virtually  adopted  by  the  Legislature, 
and  wUl  in  the  very  near  future  become  law  ;  and  it  may  not 
be  without  interest  if  we  briefly  direct  attention  to  its  main 
provisions,  to  the  changes  which  it  efi'ects  in  the  constitution 
of  the  Universities,  and  to  the  alterations  which  have  been 
made  in  it  since  the  second  reading. 

In  the  first  place,  the  Bill  proposes  to  alter  the  composition 
and  widen  the  power  of  the  University  Courts.  To  these  bodies  are 
to  be  entrusted  a  wide  variety  of  fimctions,  including  the  sole 
charge  of  all  funds,  the  appointment  of  professors,  the  regulation 
of  extramural  teaching,  the  appointment  of  various  com- 
mittees, and  the  ultimate  decisior.  of  certain  questions  which 
may  come  before  them  on  appeal  from  the  Senatus  Academicus. 
An  attempt  was  made  to  widen  the  range  of  selection  so  as  to 
introduce  a  larger  infusion  of  popular  representation  into  the 
Court ;  and  it  was  pointed  out  with  considerable  force  that 
the  Universities  might  gain  not  only  strength  but  material 
advantage  by  more  direct  contact  with  wealthy  industrial 
centres,  and  with  School  Boards  .and  other  educational  bodies. 
But  after  prolonged  discussion  the  Government  only  yielded  so 
far  as  to  place  St.  Andrews  and  Dundee  on  a  level  with 
their  sisters  by  providing  their  chief  magistrates  with 
seats  on  the  Court.  Coming  next  to  the  Commis- 
sion, we  note  that  every  Scotch  member  who  spoke 
in  the  debate  concurred  ^vith  his  colleagues  in  a  good  solid 
grumble  over  the  way  in  which  it  has  been  formed.  Not  only 
is  it  overgrown  and  unwieldy,  but  the  component  parts  of 
which  it  is  made  up  do  not  seem  to  gcve  sufficient  guarantee 
for  energetic  reform  or  substantial  progress.  As  Mr. 
Hunter  phrased  it,  this  Bill  is  nothing  more  nor  less  than  a 
blank  cheque  placed  in  their  hands  ;  and  when  we  consider 
that  they  have  control  practically  uniiniited,  save  by  the  Act 
01  18.58,  over  the  powers,  jurisdictions,  and  privileges  of  chan- 
cellors,   rectors,    assessors,     professors,     lecturers,     assistants. 


teachers,  examiners  ;  over  the  government,  policy,  and  disci- 
pline of  the  University  ;  that  they  have  the  regulation  of  fees 
and  of  the  general  course  of  study,  of  compensation  for  degrees, 
of  the  salaries  of  professors,  and  of  the  foundation  of  new 
chairs,  the  necessity  which  existed  for  scrutinising  very 
carefully  the  educational  character  of  those  to  whom  the  duty 
of  filling  in  the  figiu-es  is  to  be  entrusted  is  very  evident. 
The  opening  skirmish  took  place  over  the  size  of  the  Commis- 
sion, and  it  was  pointed  out  that  equally  delicate  and  difiicult 
work  had  been  done  by  bodies  numbering  from  seven  to  ten, 
and  that  fifteen  may  well  seem  to  be  a  direct  encoiu-agement 
to  irregularity  of  attendance.  But,  although  the  reformers 
were  beaten  in  this  little  struggle,  the  skilful  tactics  of  Mr. 
CampbeU-Bannerman  induced  the  Government  to  agree  to 
come  to  terms  ^vith  their  opponents  so  far  as  to  alter  the 
quality  if  not  the  quantity  of  the  Commission.  Accordingly, 
four  names  are  to  be  taken  out  and  replaced  by  others 
suggested  by  the  Committee  ;  those  of  Dr.  Heron  Wat- 
son, Dr.  Blackie,  Sir  William  Thomson,  Professor  Stuart, 
and  Dr.  Bruce,  of  Dingwall,  were  ofi"ered  for  the  con- 
sideration of  the  Lord  Advocate.  The  ultimate  decision  has 
been  postponed  till  the  Bill  comes  back  to  the  Commons,  and 
we  understand  that  an  effort  will  then  be  made  to  replace  the 
name  of  Sir  J.  Crichton  Browne,  wliich  has  been  somewhat  in- 
vidiously selected  for  extraction,  and  whose  loss  would  be 
greatly  felt.  The  three  others  were  shorn  away  by  the  sum- 
mary process  of  cutting  from  below  upwards,  and  it  is  a  great 
misfortune  that  this  blind  use  of  the  pruning  knife  will  aft'ect 
Mr.  Erichsen,  whose  abilities  and  experience  specially  mark 
him  out  tor  inclusion,  and  who  will  leave  a  serious  and  all  but 
irreparable  blank.  Perhaps  some  means  may  yet  be  found  of 
retaining  his  valuable  services. 

The  affiliation  clause  of  the  Bill  is  of  no  little  importance, 
tor  by  it  provision  is  made  for  the  extension  of  the  Universi- 
ties by  the  attachment  of  new  colleges  under  regulations  to 
be  laid  down  by  the  Commissioners ;  the  most  defined  of  these 
arrangements  at  the  present  time  is  tor  the  establishment  of  a 
fully  equipped  conjoint  school  of  medicine  at  St.  Andrews 
and  Dundee. 

A  word  or  two  may  now  be  said  regarding  some  of  the 
leading  amendments  proposed  in  Committee,  as  indicating 
various  lines  of  thought  on  University  matters,  and  the  prac- 
tical form  in  which  reform  is  desired  to  proceed. 

Mr.  Haldano  inveighed  with  some  energy  against  the  ele- 
vated emoluments  of  the  medical  professors,  and  proposed 
that  all  the  fees  should  be  placed  in  a  general  chest,  and  dis- 
tributed with  an  impartial  hand,  for  the  frugal  but  not 
luxurious  maintenance  of  the  occupants  of  chairs,  and  for  the 
benefit  of  the  University.  The  example  of  Germany  was 
referred  to  in  this  connection,  but  the  widely  difterent  standard 
of  living  in  this  country  seemed  to  make  such  a  comparison 
as  odious  as  comparisons  proverbially  are,  and  it  was  felt  by  the 
Committee  that  it  wovild  hardly  be  fair  to  withdraw  from 
scientific  men  the  direct  stimulus  of  sharing  the  pecuniary 
benefits  of  their  own  success. 

A  vigorous  appeal  was  made  by  Mr.  Wallace,  and  ably 
supported  by  Sir  W.  Foster,  in  favour  of  conferring  degrees 
without  residence  on  all  those  who  had  followed  a  regidated 
curriculum,  and  could  pass   the    re(|uisito  examination.      After 


32 


TEE  BRITI8R  MEDICAL  JOURNAL. 


[July  6,  1889. 


an  interesting  debate  this  proposal  was  rejected  by  a  consider- 
able majority  ;  and  a  similar  fate  befell  another  amendment 
ginng  practical  free  trade  in  teaching  to  all  who  can  come  up 
to  a  certain  standard  of  efficiency. 

Failure  also  attended  the  very  reasonable  wish  to  hand  the 
Crown  patronage  of  chairs  directly  over  to  the  Court,  but 
better  luck  was  in  store  for  Mr.  Bryce's  amendment,  and 
Government  consented  so  far  to  meet  his  views  as  to  enable 
the  Scottish  Universities  to  follow  the  example  of  Oxford  and 
Cambridge,  and  no  longer  exact  any  test  from  the  occupants 
of  lay  chairs. 

Finally,  one  word  about  finance  :  That  the  Universities 
north  of  the  Tweed  are  seriously  hampered  by  poverty  is  only 
too  well  known,  and  the  oldest  and  most  historical  of  them 
all — St.  Andrews — has  been  reduced  by  agricultural  depression 
to  a  state  of  positive  indigence  which  it  is  painful  to  contemplate. 
The  purse  strings  of  the  Consolidated  Fund  have  only  been  so 
far  relaxed  as  to  allow  £4:^,000  to  dribble  forth  annually  for 
the  settlement  of  a  large  amount  of  competing  claims,  and 
we  fear  tlie  relief  effected  will  be  much  more  apparent  than 
real.  But  now  that  finality  has  at  last  been  reached,  and 
the  worrying  period  of  uncertainty  removed  which  paralysed 
all  progress  and  checked  every  useful  reform,  we  doubt  not 
that  patriotic  citizens  will  now,  as  in  former  dajs,  rally  round 
these  ancient  seats  of  learning,  and  share  with  them  that  wealth 
which  the  teachings  of  their  old  Almie  Matres  may  have 
helped  them  in  some  measure  to  amass. 

Bat,  although  unhappily  this  Bill  still  leaves  our  Universities, 
as  regards  endowment,  on  a  footing  of  sad  inferiority  to  those  of 
many  Continental  countries  of  less  wealth  and  population  than 
our  own,  it  will,  at  all  events,  supply  some  of  the  encourage- 
ment and  stimulus  which  they  need,  and  we  feel  sure  that  in 
the  future  they  will  continue  with  increased  energy  that  great 
work  for  the  education  of  the  people  which  they  have  under- 
taken in  the  past,  and  which  must  always  be  a  source  of 
legitimate  pride  to  the  country  of  which  they  are  the  dis- 
tinguished ornament. 


THE     SCOTCH     LOCAL    GOVEKNMENT     BILLS. 

The  Government  Bills  for  reforming  the  existing  system  of 
local  government  in  Scotland  are  awaiting  the  critical  detailed 
consideration  to  be  given  to  them  in  Committee  by  the  House 
of  Commons.  The  proposals  in  these  Bills  are  of  a  very  im- 
portant character,  affecting,  as  they  do,  the  whole  future  of 
local  administration  in  Scotland,  and  it  is  to  be  hoped,  there- 
fore, that  the  pressure  of  other  business  will  not  unduly  cur- 
tail the  time  available  for  the  full  consideration  which  the  pro- 
[josals  deserve.  It  is  at  the  same  time  to  be  hoped  that  the 
amendments  wliich  are  needed  in  order  to  make  the  measures 
efficient  may  l)e  agreed  to  by  Parliament,  and  that  the  Bills 
may  become  law  during  tlie  present  session. 

Many  very  important  and  contentious  questions  connected 
with  finance,  education,  and  general  administration  are  in- 
volved in  the  Bills  :  but  it  will  be  a  great  public  misfortune  if 
those  questions  are  allowed  to  overshadow  and  hide  the  no 
less  important  matters  connected  with  the  improvement  of  the 
present  system  of  sanitary  administration.  We  have  already 
called  attontiun  in  these   columns   to    the  influence  wliich   this 


legislation  will  have  on  future  sanitary  administration  through- 
out Scotland. 

We  have  endeavoured  to  emphasise  the  remarks  made  by  the 
Lord  Advocate  when  introducing  the  Bills,  that  "the  adminis- 
tration by  the  parochial  boards  of  the  law  relating  to  the 
fubUc  health  has  not  by  any  means  been  completely  satisfac- 
tory ;"  but  that,  on  the  contrary,  "the  PubUc  Health  Act  is 
in  many  parts  of  Scotland  nothing  more  than  a  dead  letter  ;" 
and  we  have  pointed  out  that,  although  many  of  the  princi- 
ples for  which  the  British  Medical  Association  has  long  been 
contending  have  been  embodied  in  the  present  Bills,  yet  there 
are  many  most  important  questions  left  in  their  present  un- 
satisfactory condition. 

The  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
Association  has  given  spdtial  attention  to  this  question,  and 
lias  laid  before  influential  Members  of  Parliament  the  views, 
after  communication  with  many  leading  authorities,  endorsed 
by  the  Committee  as  to  the  flaws  in  the  Bills,  and  the  best 
means  of  rectifying  them.  There  is  reason  to  hope  that  when 
the  amendments  which  tliey  have  urged  (see  page  34)  come 
to  be  considered  by  Parliament,  they  will  be  favourably  re- 
ceived. 

The  most  important  of  these  necessary  amendments  relate 
to  the  appointment  and  tenure  of  office  of  medical  officers  of 
health,  and  to  the  need  for  strengthening  the  Board  of  Super- 
vision, so  as  to  increase  its  usefulness  as  the  central  control- 
ling pubhc  health  authority. 

In  the  Bills  it  .is  proposed  to  give  to  the  new  County 
Coiuicils  the  power,  "if  they  see  fit,"  to  "appoint  and  pay 
a  medical  officer  or  medical  officers."  Mr.  Mark  Stewart  has 
given  notice  of  an  amendment  which  would  make  the  appoint- 
ment of  a  medical  officer  by  each  County  Council  a  compulsory 
duty.  It  requires  no  elaborate  argument  to  prove  that  it  is 
as  necessary  for  an  authority  having  serious  responsibihties  in 
coimection  with  the  health  of  the  community  to  have  the 
advice  of  a  medical  adviser  skilled  in  preventive  medicine  as 
it  is  to  have  proper  legal  or  other  professional  advice.  It 
might,  however,  be  a  hardship  to  impose  upon  some  of  the 
smaller  county  authorities  the  expense  of  employing  a  separate 
medical  adviser  with  adequate  experience  and  skill  ;  but  that 
■  difficulty  can  be  met  by  proyiding  that  any  such  county  may 
enter  into  aiTangements  with  the  Council  of  an  adjoining 
county  for  the  appointment ,  of  one  and  the  same  medicsd 
officer.  , 

It  is  also  provided  in  the  Bills  that  the  local  authorities  in 
each  county  may  arrange  with  the  County  Council  for  the  em- 
ployment of  the  county  medical  officer.  Under  this  arrange- 
ment the  advantageous  combination  of  districts  under  the 
same  medical  officer  will  be  promoted  as  vacancies  occur 
amongst  the  existing  office-holders,  and  an  eventual  saving  in 
the  aggregate  expense  may  be  looked  for. 

In  connection  with  this  question  there  is  the  truism  that 
every  local  authority  entrusted  with  the  protection  of  the 
public  health  and  the  administration  of  the  sanitary  laws 
should  have  the  properly-skilled  advice  of  a  medical  officer  of 
health.  But,  under  the  Pubhc  Health  (Scotland)  Act,  186", 
the  appointment  of  such  an  officer  is  permissive  only,  and 
consequently  in  a  large  number  of  districts  there  is  no  health 
officer   whatever.      The   appointment  of  a   skilled   medical  ad- 
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viser  should  be  made  compulsory  upon  every  local  authority, 
and  it  should  be  remembered  by  those  whose  first  considera- 
tion is  a  financial  one  that  if  such  authorities  availed  them- 
selves of  the  services  of  the  county  officer  they  would  ensure 
to  themselves  sound  and  experienced  advice  for  a  compara- 
tively trifling  contribution. 

The  tenure  of  office  of  the  medical  officer  is  another  very 
important  matter.  The  medical  officer  of  health  is  an  ad- 
vising officer,  and  the  responsibility  for  adopting  or  neglect- 
ing his  advice  rests  upon  the  local  authority,  who  have  to 
accoimt  for  their  actions  to  their  constituents.  It  is  there- 
fore absolutely  essential,  as  proved  by  English  experience, 
that  the  adviser  should  be  beyond  the  reach  of  the  caprice  of 
the  authority  he  immediatelj'  serves,  or  of  the  individual 
members  of  that  authorit}'.  Hence  he  should  have  some 
reasonable  security  in  his  tenure  of  office,  and  should  hold 
his  appointment  during  good  behaviour.  He  should  -not  be 
removable  from  office  except  with  the  consent  of  the  central 
authority — the  Board  of  Supervision.  It  is  a  very  curious 
fact  that,  although  the  local  sanitary  inspector  in  Scotland  is 
removable  only  by  the  Board  of  Supervision,  no  such  protec- 
tion is  extended  to  the  medical  officer  of  health,  who  is  there- 
fore at  the  mercy  of  the  parochial  board. 

Another  matter  of  importance  is  the  need  for  strengthening 
the  Board  of  Supervision.  That  Board  at  present  consists  of 
nine  members,  but  not  one  of  them  is  a  medical  man.  Nor 
have  the  Board  appointed  such  a  medical  stafl'  as  the  Central 
Health  Department  of  the  country  should  possess.  They 
have  secured  part  of  the  services  of  the  able  health  officer  of 
Edinburgh,  but  beyond  this  they  have  no  special  medical 
advisers  or  inspectors  for  sanitary  purposes.  It  would  be  well 
if  provision  were  made  for  the  appointment  of  at  least  one 
medical  commissioner  on  the  Board  of  Supervision,  as  is  the 
case  in  the  constitution  of  the  Local  Government  Board  for 
Ireland,  and  for  slightly  increasing  the  Board's  medical  staft". 
Otherwise  it  is  difficult  to  see  how  the  Board  of  Supervision 
can  properly  carry  out  the  resporsibihties  to  be  imposed  upon 
them  by  section  2.3  of  the  Bill,  when  a  County  Council  causes 
a  "representation  to  be  made"  to  them  respecting  the  non- 
enforcement  of  the  Public  Health  Act  in  a  particular  district. 
The  benefit  which  it  is  generally  admitted  has  accrued,  both  to 
individual  localities  and  to  the  community  at  large,  from  the 
eflbrts  of  the  medical  department  attached  to  the  English 
Local  Government  Board  ia  a  further  argument  in  favour  of 
our  contention. 

The  views  we  have  expressed  are  shared  by  those  best 
qualified  from  personal  experience  and  observation  to  form  a 
correct  opinion  as  to  sanitary  administration  in  Scotland. 
We  would  again  urge  all  who  are  interested  in  Scotch  sanita- 
tion to  approach  their  local  Parliamentary  representatives  and 
the  Government  upon  this  important  subject,  in  order  that 
the  soundest  and  most  efficient  form  of  sanitary  administra- 
tion may  be  secured  for  Scotland. 


AN   INTEENATIONAL   COURTESY. 
Db.  Billikg.s,    the   accomplished   Ameriran    physician,    whose 
address   at    the   International    Medical  Congress    in    London 
excited     much    admiration,     and     whose     works     are     well 
known  and  greatly  esteemed   by  all  of  us,  has  recently  passed 


through  London — where  he  has  been  the  guest  for  a  few  days 
of  Dr.  Ord — on  his  way  to  Oxford,  to  receive  there  the  dis- 
tinction of  an  honorary  degree  in  law  at  the  annual  encenia. 
Being  charged  with  the  preparation  of  the  forthcoming 
census  of  the  United  States  he  could  make  but  a  brief  stay, 
and  is  already  on  his  way  home,  otherwise  we  might  have 
hoped  to  have  seen  him  at  our  Leeds  meeting. 

Few  could  have  deserved  this  new  honour  better.  Dr.  Billings 
is  still  a  comparatively  young  man  when  the  work  which  he 
has  done,  the  position  which  he  fills,  and  the  honours  which 
he  has  obtained  are  considered.  He  was  bom  in  Indiana  in 
the  year  1838.  He  took  his  degree  of  M.A.  at  Miami 
University,  Ohio,  and  the  degree  of  M.D.  at  Cincinnati, 
Ohio,  in  the  year  1860.  In  the  next  year  the  war  of  seces- 
sion broke  out,  and  he  entered  the  Federal  military  ser- 
vice. His  energy  and  abihties  at  once  marked  him  a«  a  man 
to  whom  serious  responsibilities  should  be  entrusted.  He  was 
Medical  Inspector  of  the  Army  of  the  Potomac  in  1S63  and 
1864.  He  served  with  the  Federal  army  in  the  field,  being 
present  at  the  battles  of  Chancellorville  and  Gettysburg,  and 
subsequently 'took  part  in  General  Grant's  fighting  in  Vir- 
ginia. His  talent  for  organisation  found  ample  field  in  the 
development  of  the  great  field  hospitals,  with  their  thousands 
of  wounded  and  sick.  After  the  war  he  and  others  were  cccu- 
pied  in  creating  that  monumental  record — the  great  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion.  This  woik  coiild 
only  be  accomplished  with  the  aid  of  the  Government,  and 
this  was  dispensed  to  Dr.  Billings  and  his  colleagues  with  a 
generosity  which  has  enabled  them  to  produce  a  work  than 
which  none  other  of  like  magnitude,  completeness,  and  merit 
exists.  It  will  prove  for  many  years  to  come,  as  it  has  already 
proved,  a  treasure-house  of  information. 

A  work  not  less  important,  and  perhaps  more  after  his  own 
heart,  has  been  the  making  of  the  Army  Medical  Museum  and 
Library  at  Washington.  The  museum  is  really  a  wonderful 
thing  for  its  age,  both  from  the  quantity  and  quahty  of 
the  material  arranged  in  it.  It  has  been  now  transferred 
from  the  old  theatre  building  in  which  Lincoln  was  murdered 
to  the  palatial  structure  on  the  shore  of  the  Potomac,  specially 
built  for  it  under  Dr.  BilKngs's  direction.  Here,  too,  the  wise 
liberality  of  the  Government  is  displayed  io  the  complete- 
ness of  the  arrangements  and  the  great  expenditure  they 
has-e  entailed.  Here,  too,  are  many  rooms  where,  under  the 
supen'ision  of  its  head,  much  good  work  is  being  accomplished. 

It  is,  we  believe,  not  too  much  to  say  that  the  library  of 
the  Army  Medical  Department  it  the  largest  and  most  com- 
plete medical  library  in  the  world.  It,  likewise,  owes  its  de- 
velopment to  the  fostering  care  of  Dr.  Billings.  It  con- 
tains not  only  all  the  best  modern  bocks  and  periodicals  in 
every  language,  but  a  collection  of  t!ie  classic  worlcs  of  every 
kind  connected  with  medical  knowledge  of  our  forefathers  in 
scientific  woik.  Not  only  is  it  free  to  everyone  to  enter,  but 
to  any  part  of  the  great  United  States  books  from  Ibis  library 
are  forwarded  on  application  to  any  duly  qualified  man.  The 
losses  which  this  entails  are  stated  to  be  infinitesimal.  The 
crown  has  recently  been  placed  on  another  great  work  fostered 
by  Dr.  Billings  in  the  opening  of  the  Johns  Hopkins  Hospital 
at  Baltimore,  built  from  his  plans  and  under  his  supeivisicn, 
an  account  of  which  he  recently  puhliebed.      No  expense   has 
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been  spared  in  the  successful  attempt  to  make  this  the  most 
perfect  of  modem  hospitals. 

Amid  all  this  primary  ofHcial  work  he  has  foimd  time  for 
other  offices  and  for  the  production  of  books.  Ho  has 
been  Vice-President  of  the  National  Board  of  Health.  He 
had  charge  of  the  vital  statistics  of  the  tenth  census,  bringing 
out  a  report  in  two  large  volumes.  He  has  also  charge  of  the 
vital  and  mortality  and  social  statistics  of  cities  for  the  ap- 
proaeliing  census  of  the  United  States. 

With  all  this  important  occupation  Dr.  Billings's  official 
rank  is  less  high  than  is  generally  supposed  in  this  country. 
He  is  Major  and  Lieutenant-Colonel  and  Surgeon  in  the 
United  States  Army. 

His  appearances  in  this  coimtry  have  been  sucli  as  to  make 
his  great  power  obvious.  No  one  who  heard  him  can  readily 
forget  his  addresses  at  the  International  Congress  in  1881,  and  at 
the  meeting  of  the  British  Medical  Association  at  Brighton  in 
1886.  They  were  characterised  by  breadth  of  view,  and  by 
close  and  compact  marshalUng  of  facts — by  appropriate  and 
often  humorous  quotations  and  illustrations.  They  held  large 
audiences   in  earnest   attention  from  first  to  last.. 

Dr.  BilHngs  has  also  done  great  service  to  the  whole  of 
the  medicil  profession  by  his  hide.r  Medicus,  begun  in  1879, 
and  still  in  regular  pubhcation.  He  is  now  preparing  a  large 
dictionary  of  medical  terms,  in  two  volumes,  which  is  to 
appear  speedily. 

With  such  a  record,  it  is  not  to  be  wondered  that  the  Uni- 
versity of  Oxford,  wherein  all  that  Dr.  Billings  has  done  is 
well  known  to  Sir  Henry  Acland,  should  have  deemed  Inm 
worthy  of  the  high  honour  of  its  D.C.L.,  thus  adding  his  name 
to  those  of  Owen,  Alison,  Brodie,  Milne  Edwards,  Van  der 
Hoeven,  Christison,  Stokes,  Jenner,  Gross,  Paget,  Lister,  Allen 
Thomson,  William  Farr,  Simon,  and  others  to  whom  she 
has  given  in  the  last  few  years  her  highest  degree.  Be- 
sides this  honour,  he  already  holds  the  honorary  degrees 
of  LL.D. Harvard,  LL. D.Edinburgh,  and  M.D.Munich,  and 
he  is  a  member  of  the  National  Academy  of  Sciences  in 
America,  which  may  be  in  many  respects  compared  to  our 
Royal  Society. 

How  various  are  the  ways  by  which  scientific  medicine  is 
being  advanced  is  plain  enough  to  our  readers.  It  is  pleasant 
to  think  that  the  United  States  are  advancing  along  the  whole 
line  of  knowledge.  It  is  of  no  small  moment  that  Washing- 
ton, but  lately  only  a  pohtical  capital,  is  becoming  a  centre 
of  scientific  biological  efi'ort,  through  the  rapidly  expanding 
National  Museum,  and  the  labours  of  Dr.  Billings  in  the  War 
Office.  The  probable  effects  cannot  easily  be  overestimated.  The 
problem  of  the  future  of  the  United  States  is  one  of  the  most 
interesting,  as  well  as  the  newest,  in  the  history  of  the  human 
family.  The  modern  apQliancos  for  material  growth  there  seen 
have  never  in  history  been  so  rapidly  developed,  and  we  are 
glad  that  a  firm  grasp  is  likely  to  be  taken  by  our  American 
bi-ethron  of  all  of  the  crcumstances  that  afteet  the  progress  of 
siioiitific,  curative,  and  preventive  medicine. 

The  man  upon  whom  the  operation  of  ligature  of  the  common 
iliac  art  ry  was  p  rformed  by  Mr.  Clement  Lucas  has  continued 
to  do  well.;  t.ie  wound  has  healed,  and  he  is  now- considered  to  be 
convalescent. 


The  Hospital  Sunday  Fimd  amounted  onjWednesday  night  to 
£27,000,  an  excess  of  £1,.")00  over  that  of  the  corresponding  date  of 
last  year.  " 

Theke  exist  at  the  present  time,  counting  the  Paris  Institute, 
more  than  twenty  antirabic  institutes  scattered  over  the  world. 
There  are  six  in  Russia  —at  Odessa,  St.  Petersburg,  Moscow, 
Kharkoff,  Samara,  and  Tiflis;  five  in  Italy — at  Naples,  Milan,  Turin, 
Palermo,  and  Bologna ;  one  each  in  Vienna,  Constantinople, 
Bucharest,  Rio  Janeiro,  Buenos  Ayres,  Ilavannah,  Chicago,  Malta 
Two  new  laboratories  are  in  course  of  organisation. 


The  Yorkshire  Branch,  the  East  York  and  North  Lincoln 
Branch,  the  Glasgow  and  West  of  Scotland,  and  the  Dorset  and 
West  Hants  Branches  of  the  British  Medical  Association,  have 
called  special  meetings  on  July  17th,  to  discuss  Dr.  Rentoul's  pro- 
posed hospital  scheme.  No  doubt  other  Branches  will  take  a 
similar  course,  and  we  shall  be  glad  to  receive  notes  of  the  dis- 
cussion, or  at  any  rate  of  the  resolutions  passed. 


H.R.H.  THE  DUKE  OF  EDINBURGH,  i 
His  Royal  Highness  the  Duke  of  Edinbubqh  will  this  week 
terminate  his  coiirse  of  treatment  at  Kissingen,  whither  he  was 
sent  by  the  advice  of  Sir  Oscar  Clayton.  His  condition  has  so 
much  improved  that  he  now  considers  himself  in  the  enjoyment 
of  his  usual  health  and  strength.  He  will  remove  to  Coburg,  and 
remain  there  with  his  family  until  ^'ovember,  when  he  will 
return  to  London. 


SUNSTROKE  OF  SOLDIERS. 
The  reported  statement  that  thirty-five  cases  of  sunstroke  had 
recently  been  sent  to  the  military  hospital  from  the  2nd  Battalion 
of  Buffs  (East  Kent  Regiment),  as  the  result  of  heat  or  fatigue 
from  route-marching  is  quite  incorrect.  It  always  struck  us, 
however,  as  monstrously  absurd  to  have  the  field  days  at  exactly 
the  same  hoiu:  in  the  summer  heat  as  in  the  winter  cold.  In 
both  cases  the  clothing  is  the  same.  Is  it  any  wonder  that 
men  "  fall  out "  on  the  march  ?  Common  sense  would  suggest 
drilling  in  the  early  morning  in  summer  heat,  as  in  India ;  but 
"  red-tape  "  and  "  regulations  "  are  apt  to  get  the  better  of  common 
sense,  and  sunstroke,  notwithstanding,  will  apparently  continu« 
to  do  so. 


RABIES  IN  LONDON. 
Some  surprise  hasTundoubtedly  been  created  by  the  fact  that  the 
London  County  Council,  instead  of  exercising  their  power  for  the 
muzzling  of  dogs,  which  has  become  necessary  owing  to  the  in- 
crease of  rabies  in  the  metropolis,  should  have  asked  the  Privy 
Council  to  issue  an  order  relating  to  the  whole  country.  There  is 
no  question  but  that  the  m\izzling  of  dogs  throughout  England 
would  lead  to  far  more  beneficial  results  than  if  this  precaution 
were  limited  to  any  one  part ;  and  experience  has  shown  that  the 
benefits  resulting  from  the  action  of  one  local  authority  have  been 
prejudiced  by  the  want  of  more  general  action.  Two  courses  were 
open  to  the  London  authority:  the  first,  to  exercise  the  powers 
they  possess,  and,  at  the  same  time,  to  point  out  the  insufficiency 
of  this  proceeding;  the  other,  to  decline  to  move  unless  the  larger 
area  were  included  under  an  order.  They  have  selected  the  latter, 
and  the  Privy  Council  having  refused  to  comply  with  the  request, 
the  County  Council  are  left  in  the  very  awkward  position  of 
either  leaving  London  without  this  protection,  or  domg  what  was 
open  to  them  in  the  first  instance.  We  may  anticipate  that  now 
they  have  a  healtli  department  they  will  be  lees  likely  in  future 
to  meet  with  these  difliculties. 
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ENGLISH     PATIENTS     AT     THE     PASTEUR     INSTITUTE. 

Is  a  letter  to  Sir  Ileury  Roscoe,  read  by  him  at  the  ilansion  House 
meeting,  M.  Pasteur  gives  the  following  figures  relating  to  the 
English  subjects  treated  in  Paris : — "  Up  to  May  31st,  1889,  their 
total  number  was  214.  Of  these,  there  have  been  ttve  unsuccess- 
ful cases  after  completion  of  the  treatment,  and  two  more  during 
treatment,  or  a  total  mortality  of  3.2  per  cent.,  or  more  properly 
2.3  per  cent.  But  the  method  of  treatment  has  been  continually 
undergoing  improvement,  so  that  in  1888  and  1889,  on  a  total  of 
64  English  persons  bitten  by  mad  dogs  and  treated  in  Paris,  not  a 
single  case  has  succumbed,  although  amongst  these  64  there  were 
ten  individuals  bitten  on  the  head  and  54  bitten  on  the  limbs, 
often  to  a  very  serious  e.xtent." 


THE  NEXT  INTERNATIONAL  MEDICAL  CONGRESS. 
It  is  now  definitively  settled  that  the  tenth  International  Medical 
Congress,  to  be  held  at  Berlin,  shall  open  on  August  4th,  1890. 
The  proceedings  will  terminate  on  August  9th.  A  general  meet- 
ing of  representatives  of  all  the  medical  faculties  and  societies  in 
Germany  has  been  convoked  by  I'rofessors  Virchow,  von  Berg- 
mann,  and  Waldeyer.  It  will  meet  at  Heidelberg  on  September 
17th,  to  discuss  the  arrangements  to  be  made  for  the  congress. 
Among  those  expected  to  be  present  at  this  conference  are  all  the 
men  of  light  and  leading  in  the  medical  profession  in  Germany. 
Among  other  names  we  notice  those  of  von  Ziemssen,  Biermer, 
Ozemj',  von  Zehender,  Schwalbe,  Lichtheim,  Weigert,  Trendelen- 
burg, Mosler,  Binz,  Hegar,  Leichtenstern,  von  Zenker,  Schiinborn, 
Naunyn,  Graf,  His,  Hitzig,  etc. 


THE     ROYAL     MEDICAL     AND     CHIRURGICAL    SOCIETY. 

The  Royal  Medical  and  Chirurgical  Society  has  commenced  the 
alterations  and  improvements  at  its  new  house  in  Hanover  Square, 
which  will,  it  is  hoped,  render  it  in  every  way  suitable  for  the 
purposes  of  the  Societies  which  will  in  future  meet  there.  We 
are  glad  to  hear  that  Dr.  Quain,  wishing  to  assist  the  Society  in 
the  manner  likely  to  be  most  permanently  useful,  has  made  it  the 
very  liberal  donation  of  £100,  and  tliat  the  Council  has  deter- 
mined to  invest  this  sum  as  the  nucleus  of  an  "  Endowment 
Fund,"  only  the  interest  of  which  is  to  be  used.  It  is  to  be  hoped 
that  other  Fellows  of  the  Society  will  follow  Dr.  Quain's  excellent 
example,  and  thus  enable  the  Society  by  donations  and  legacies  to 
accumulate  a  fund  which  will  give  to  it  permanent  financial 
stability.  There  seems  in  the  past  to  have  been  an  erroneous 
idea  that  the  Society  was  wealthy,  and  there  is  good  reason  to 
believe  that  legacies  have  gone  elsewhere  which,  but  for  this, 
might  have  come  to  the  Royal  Medical  and  Chirurgical  Society. 
As  a  matter  of  fact,  the  Society  has  always  been  obliged  to  spend 
upon  its  library  and  Transactions  the  whole  of  its  annual  income  ; 
and  Dr.  Quain  is,  we  believe,  the  first  who  has  made  any  pectmiary 
donation  to  the  Society. 


THE  OBSTETRICAL  SOCIETY. 
As  we  noted  last  week,  the  meeting  of  the  Obstetrical  Society, 
held  on  Wednesday,  .luly  3rd,  is  the  last  assembly  of  any  of  the 
four  well-known  Berners  Street  Societies  which  will  ever  be  held 
in  the  well-known  rooms.  Dr.  Galabin,  President  of  the  Society, 
was  in  the  chair,  and  after  the  e.xhibition  of  several  specimens  of 
high  interest,  a  paper  was  read  by  Dr.  Matthews  Duncan  on  a 
Peculiar  Laceration  of  the  Vagina  in  Labour.  An  active  discus- 
sion followed  the  reading  of  this  communication.  The  second 
paper,  on  Chorea  in  Pregnancy,  was  read  by  Dr.  Montagu  Hand- 
field-Joneg.  Some  interesting  observations  v^re  made  in  the  discus- 
sion which  ensued.  The  meeting  displayed  a  verj'  creditable  sample 
of  the  kind  of  work  which  has  been  transacted  in  the  rooms  by 
various  societies  for  over  half  a  century.  In  adjourning  the  meeting. 


Dr.  Galabin  referred  to  the  fact  that  no  more  meetings  would  be 
held  in  Berners  Street,  and  that  negotiations  were  in  progress 
between  the  Obstetrical  and  the  Royal  Medical  and  Chirurgical 
.Society  for  the  installation  of  the  library  of  the  former  society, 
and  the  holding  of  its  meetings,  in  the  new  Hanover  Square 
premises  of  the  latter. 


THE  FATHER  DAMIEN  MEMORIAL  FUND. 
At  a  meeting  at  Marlborough  House,  at  which  the  Prince  of  Wales 
presided,  the  Executive  Committee  presented  a  very  able  report, 
which  was  adopted.  It  will  be  seen  that  the  features  which  we 
hinted  at  as  open  to  objection  have  now  been  skilfully  eliminated, 
and  that  in  the  form  in  which  the  project  is  now  moulded  it  pro- 
vides in  an  elastic  manner  for  any  needed  assistance  to  indigent 
lepers  in  this  country,  who  are,  and  we  hope  always  will  be,  very 
few  in  number ;  and  secondly,  for  the  carrj'ing  out  of  investiga- 
tions by  the  aid  of  skilled  assistants  to  be  sent  abroad,  who  will 
no  doubt  be  placed  in  communication  with  those  British  physicians 
wlio  have  already  distinguished  themselves  in  the  colonies  and 
dependencies  in  the  study  of  these  subjects.  The  aid  is  invoked  of 
the  Colleges  of  Physicians  and  Surgeons,  to  prepare  detailed  plane, 
and  large  assistance  is  asked,  and  may  be  expected,  from  the 
Government  of  India. 

THE  TRANSFERENCE  OF  POWERS  BY  THE  LOCAL 
GOVERNMENT  BOARD  TO  THE  COUNTY  COUNCILS. 
Tub  Local  Government  Board  have  had  for  some  time  in  prepara- 
tion an  Order  in  Council  for  the  transfer  of  the  various  depart- 
mental powers  of  the  Board,  which,  under  the  Local  Government 
Acts,  are  to  be  transferred  to  the  County  Councils  by  such  Order. 
AVe  learn  with  regret  that  it  is  now  arranged  that  none  of  these 
powers  shall  be  so  transferred  before  ilay  2nd  ne.xt  year.  The 
reason  assigned  is  that  full  opportunity  will  thus  be  given  for 
Parliamentary  discussion  of  any  such  Order  before  it  comes  into 
operation.  This  is  of  course  reasonable,  but  the  present  powers 
of  the  Councils,  and  especially  of  the  Loudon  County 
Council,  are  so  very  inadequate  and  insufficient,  especially  in 
reference  to  sanitary  questions,  that  the  delay  is  much  to  be 
regretted. 

PHYSIOLOGY  IN  GIRLS'  SCHOOLS. 
A.v  endeavour  is  being  made  to  induce  the  Council  of  the  Girls' 
Public  School  Company  to  introduce  a  systematic  course  of 
lectures  on  Physiology  and  Hygiene  into  their  schools.  Some  of 
the  ladies  of  the  Council  appear  to  fear  that  the  selection  of 
subjects  might  be  difficult.  Dr.  Schofield,  one  of  the  lecturers 
of  the  National  Health  Society,  attended  a  recent  meeting  and 
gave  explanations  which  may,  it  is  hoped,  remove  these  diffi- 
culties. It  is  not  a  little  strange  that  in  the  course  of  the  modern 
education  of  women,  the  most  essential  of  all  knowledge  should 
be  withheld— that.'namely,  of  the  elementary  facts  of  physiology 
and  the  laws  of  health,  as  to  which  correct  elementary  ideas  are 
essential,  not  only  to  their  own  well-being  but  to  that  of  the 
families  of  which  they  are  ultimately  to  be  the  mistresses. 


THE  MUSEUM  OF  THE  COLLEGE  OF  SURGEONS. 
The  annual  show  of  new  specimens  was  displayed  on  Thursday 
for  the  benefit  of  the  Fellows  who  came  to  record  their  votes  at 
the  Council  election.  Among  the  more  important  and  novel  ad- 
ditions to  the  Pathological  Series  were  congenital  displacement 
of  the  femora,  taken  from  Dr.  Camochan's  original  case,  anthrax 
of  the  intestines,  actinomycosis  of  the  human  liver,  calcification 
in  hepatic  cirrhosis,  psorospermial  cysts  of  the  ureters,  syphilitic 
disease  of  joints  and  epiphyses,  dermoid  tumour  of  the  testicle, 
and  avulsion  of  the  lower  limb  with  the  whole  length  of  the  great 
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sciatic  nerve.  There  were  also  specimens  of  intestines,  forming  a 
series  of  experimental  operations  where  Senn's  plates  were  em- 
ployed. Another  series  illustrated  Mr.  Jonathan  Hutchinson, 
jun.'s  Jacksonian  Prize  essay  on  injuries  of  epiphyses.  Dr.  Mat- 
thews Duncan's  tine  series  of  watercolour  drawings  taken  from 
life,  representing  lupous,  cancerous,  and  other  ulcerative  affections 
of  the  vulva,  were  also  on  view.  Other  series  of  drawings  and 
photographs  of  morbid  conditions,  prepared  by  Mr.  Burgess,  were 
displayed  ;  as  well  as  many  originals  of  illustrations  which  have 
been  published  in  the  archives  of  various  London  societies.  Mr. 
Eve,  the  pathological  curator,  has  issued  the  annual  supplement 
to  the  catalogue.  The  larger  number  of  new  specimens  in  the 
department  of  comparative  anatomy  have  been  added  to  the  series 
illustrating  the  tegumeutary  system,  an  effort  having  been  made 
by  the  conservator.  Professor  Stewart,  to  bring  together  prepara- 
tions in  illustration  of  some  laws  of  colour,  distribution,  mimicry, 
etc.  A  preparation  showing  the  erupted  teeth  of  Ornithorhynchua 
and  the  horny  plates  which  replace  them  in  the  adult  are  of 
great  interest. 

THE  PROPAGANDA  OF  HEALTH. 
The  National  Health  Society  (whose  headquarters  are  at  44, 
Berners  Street,  London)  held  a  public  function  of  interest  on 
Saturday  last,  under  the  presidency  of  Sir  Spencer  Wells.  The 
Duchess  of  Westminster  presented  the  prizes  and  certificates  to 
some  hundreds,  of  persons,  chiefly  ladies,  who  had  distinguished 
themselves  in  a  numerous  series  of  e.xaminations  in  subjects  ap- 
pertaining to  "  the  health  of  the  home,"  the  principles  of  domestic 
economy  and  hygiene,  elementary  physiology,  and  "  first  aid.'' 
Dr.  Schofield,  Mr.  Owen  Lankester,  Mr.  Gell,  and  Miss  Homersham 
are  among  the  most  active  of  the  Society's  lecturers  and  examiners. 
Classes  have  been  formed,  and  examinations  held  all  over  Eng- 
land, in  fashionable  and  aristocratic  drawing-rooms,  as  well  as  in 
the  poorest  parishes  of  the  East  End;  mothers'  meetings  and 
minors'  classes  being  equally  within  the  sphere  of  the  Society's 
operations.  Testimony  to  the  good  work  of  the  Society  was 
borne  by  the  Chairman  (whose  daughters  have  passed  through  the 
classes),  Mr.  S.  Pope,  Q.C.,  Dr.  Thorne  Thome,  Mrs.  Garrett  Ander- 
san,  and  Mr.  Owen  Lankester.  Mr.  Pope,;  observed  that  nothing 
lied  like  a  proverb ;  and  the  proverb  that  a  little  knowledge  is  a 
dangerous  thing  only  applied  to  those  who  did  not  know  how 
little  their  knowledge  was.  The  .speeches  were  excellent  through- 
out, and  the  proceedings  lively  and  instructive.  In  summing  up 
the  proceedings  aa  Chairman  of  the  Council,  Mr.  Ernest  Hart  re- 
ferred to  the  great  value  of  the  cheap  sanitary  pamphlets  and  fly- 
sheets  which  the  Society  publi.-^hes  and  distributes;  its  readiness 
to  give  teaching  and  advice  in  all  the  poorest  districts  throughout 
England;  and  the  great  devotion  and  ability  of  Miss  F.  Lan- 
ke.ster,  the  Secretary  ot  the  Society— "  one  of  the  most  successful 
of  public  officials."  Dr.  Thorne  dwelt  on  preventable  infant  mor- 
tality, in  a  speech  which  should  be  reprinted  verbatim.  The  So- 
ciety provides  lectures,  circulates  diagrams  and  cheap'  sanitary 
literature;  opens  classes,  conducts  examinations,  supervises  and 
gives  lectures  on  first  aid,  on  home  nursing,  and  domestic  economy 
and  physiology,  and  generally  undertakes  and  aids  the  propaganda 
of  health  wherever  its  aid  is  needed  and  invoked.  Its  work  is  car- 
ried out  very  expensively  ;  among  the  members  of  its  Council  are 
Mr.  Shirley  ilurphy,  Mr.  Noble  Smith,  Inspector-General  Dr. 
Leonard,  Mr.  H.  11.  Collins,  ilr.  Ernest  Turner,  and  other  well- 
known  sanitary  authorities.  Its  work  has  been  carried  on  for 
many  years,  and  is  annually  extending. 


MEAT    POISON. 
Tub  following  particulars  of  a  recent  series  of  remarkable  cases 
of  acute  poisoning  from  eating  unsound  meat  have  been  furnished 
by  Mr.  William  Spiers,  M.R.C.S.,  L.R.C.P.,  Cleafor.    On  Sunday 


morning,  June  23rd,  a  number  of  young  men  visited  St.  Bees  on 
the  Cumberland  coast  for  the  purpose  of  bathing.  After  their  dip 
they  proceeded  to  the  Seacote  Hotel  there,  and  were  supplied 
with  sandwiches  consisting  of  roast  meat,  ham,  and  bread.  No 
suspicion  of  anything  being  wrong  with  the  meat  occurred  to 
them  at  the  time,  and  some  ate  three  sandwiches  and  others  four. 
In  the  course  of  the  afternoon  several  complained  of  feeling 
rather  sick,  but  all  were  able  to  take  tea  at  home,  and  nothing 
serious  occurred  till  about  twelve  hours  after  eating  the  sand- 
wiches, when  four  were  seized  with  all  the  symptoms  of  English 
cholera,  six  others  were  attacked  within  twenty-four  hours, 
while  in  three  cases  the  symptoms  did  not  set  in  till  after  about 
thirty  liours.  The  symptoms  varied  in  degree,  but  were  the  same 
in  all — excessive  vomiting  and  purging,  accompanied  by  head- 
ache, severe  pain  in  the  stomach  and  bowels,  intense  thirst,  and 
collapse,  followed  in  three  cases  by  high  temperature  and 
delirium.  The  vomited  matter  was  green,  and  the  motions  dark 
brown  in  colour.  In  all  the  cases  improvement  was  first  indi- 
cated by  cessation  of  the  vomiting  and  the  tongue  cleaning  at  the 
tip  and  edges,  the  diarrhoea  persisting  but  becoming  painless  and 
less  frequent ;  indeed,  all  are  still  having  loose  motions,  but  they 
are  reduced  to  two  or  three  in  the  twenty-four  hours,  as  compared 
with  every  ten  minutes  in  the  severest  cases.  The  treatment 
was  varied  in  each  case,  consisting  of  mixtures  containing 
(1)  opium  and  bismuth;  (2)  opium,  catechu,  and  chalk  mixture: 
and  (3)  small  doses  of  morphine  with  Gregory's  powder,  which 
answered  well  in  relieving  the  sickness.  The  diet  was  restricted 
to  boiled  milk,  cold,  with  soda-water,  also  rice-water,  and  barley- 
water,  to  which  a  little  brandy  was  added.  After  the  vomiting 
had  subsided,  well  boiled  barley  with  milk,  and  boiled  rice  with 
milk,  were  added  to  the  dietary,  and  several  are  now  able  to  take 
a  lightly  boiled  egg  with  tea.  All  these  cases  are  now  doing  well, 
although  two  are  still  unable  to  leave  their  beds  from  weakness, 
while  all  show  by  their  changed  appearance  that  they  have  come 
through  a  serious  illness.  It  is  to  be  noted  that  several  who  had 
ham  but  no  meat  were  unaffected,  whereas  all  who  had  meat  were 
attacked.  The  cow  from  which  the  meat  was  taken  was  killed 
on  June  13th,  and  the  piece  (14  lbs.  of  sirloin),  roasted  in  an  oven 
on  June  21st.  It  was  undenione,  as  blood  flowed  when  the 
sandwiches  were  being  cut  on  Sunday,  23rd.  Several  of  the 
inmates  of  the  hotel  ate  the  meat  and  all  were  seized,  some 
being  dangerously  ill.  There  was  one  fatal  cas^,  that  of  a  woman, 
as  to  which.  Dr.  Braithwaite  stated  in  his  evidence  at  the  inquest 
that  when  sent  for  he  found  her  complaining  of  sickness  and 
diarrha?a,  and  very  severe  griping  pains  in  the  bowels,  and  cramp 
of  the  extremities,  especially  of  the  legs.  She  complained  of 
intense  thirst  and  was  severely  purged.  Dr.  Braithwaite  did  not 
think  at  that  time  that  tlie  symptoms  were  those  of  poisoning. 
She  stated  that  she  had  had  dinner  of  beef,  potatoes,  cauliflowers, 
and  a  very  light  tea.  Later  the  same  day,  there  were  no  fresh 
symptoms.  He  was  led  to  think  death  was  due  to  blood- 
poisoning  from  the  absorption  of  some  putrescent  animal  matter. 
A  verdict  was  given  in  accordance  with  the  medical  opinion. 


KRAUROSIS  VULV/E. 
In  188.^,  the  late  Profeesor  Breisky  described  a  peculiar  degene- 
ration of  the  tissues  of  the  vulva,  to  which  the  name  of  kraurosis 
vulvie  was  given.'  The  labia  minora  especially  undergo  atrophy, 
and  owing  to  the  degeneration  of  the  vestibular  structures,  the 
meatus  urinarius  gapes,  and  becomes  liable  to  severe  irritation,  or 
even  ulceration.  The  skin  of  the  perineum  and  the  clitoris  share 
in  the  atrophic  process.  The  sudoriparous  and  sebaceous  glands  of 
the  labia  become  diminished  in  size  and  in  number.  Dr.  Janovsky, 
of  Prague,  has  recently  published  observations  on  kraurosis  vulvse 
in  the  Monatsheftefiir  praktische  Dermatologie.    He  studied  six 
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new  cases,  and  found  that  their  etiology  was  obscure.  Thera- 
peutic aid  was  of  no  avail.  In  one  instance  he  believed  that  he 
could  trace  the  disease  to  cedema,  which  was  followed  by  a  scle- 
rotic process,  and  consequent  atrophy  of  the  involved  tissues.  Dr. 
Janovsky  also  considered  that  chronic  gonorrhoeal  discharges  and 
venereal  ulcers  at  least  predisposed  to  kraurosis,  if  they  did  not 
actually  cause  that  obscure  and  somewhat  interesting  affection. 


LITHOP/EDION  AND  NORMAL  LABOUR. 
Db.  Tuppebt,  of  Wunsiedel,  describes  in  the  Mi'mckener  inedicin- 
ische  Wochenschrift,  Xo.  1,  1889,  the  case  of  a  woman,  age  34,  who 
bore  for  over  three  years  a  mummified  fcetus,  which  had  died  in 
the  seventh  month  of  an  extra-uterine  pregnancy.  At  the  end  of 
that  period,  she  became  pregnant  again,  and  gave  birth  at  term  to 
a  healthy  child.  The  labour  was  pei'fectly  normal.  After  con- 
valescence, the  lithopaedion  was  found  to  lie  immediately  under 
the  symphysis  pubis,  in  precisely  the  same  position  as  before  the 
labour.     Its  presence  caused  no  pain  or  discomfort. 


THE  AMOUNT  OF  ALBUMEN  IN  DIET. 
Medical  men  are  in  favour  of  the  use  of  animal  food  in  moderate 
quantity.  But  it  is  very  diiBcult,  physiologically  speaking,  to  say 
what  is  a  moderate  quantitj',  and  most  men  eat  as  much  flesh 
meat  as  they  feel  inclined  for  without  any  consideration  of  the 
kind.  Another  attempt  to  estimate  accurately  the  albumen 
actually  required  for  tissue-change  has  been  made  recently  in  the 
chemical  laboratory  of  the  Berlin  Pathological  Institute  by  Dr. 
Kumagawa,  a  native  of  Japan.  Five  series  of  experiments 
were  made  upon  himself  with  the  following  diets — namely,  one 
series  with  the  usual  Berlin  diet,  two  with  a  mixed  Japanese  diet, 
and  two  with  a  purely  vegetable  diet — boiled  rice.  The  results  of 
feeding  on  the  last  diet  are  given  in  the  CentraW.f.  d.  med.  Jl'iss., 
>'o.  12,  1889.  The  experimenter's  age  was  27,  his  weight  48  kilo- 
grammes ;  and  the  problem  was  to  ascertain  the  minimum  albu- 
men supply  requisite  to  keep  up  that  weight,  other  proximate 
foods  being  afforded  in  due  quantity.  Previous  experiments 
showed  that  for  this  a  diet  sufficed  which  corresponded  to  2,300 
calorics,  and  which  contained  from  70  to  90  grammes  of  albumen 
per  diem.  The  rice  diet  afforded  2,500  calorics,  but  contained  very 
little  albumen,  of  which  the  daily  supply  was  30.5  grammes,  of 
carbohydrates  569.83;  the  caloric  value  of  the  albumen  was  G.oper 
cent.,  of  the  carbohydrates  93.7  per  cent.  On  this  diet,  there  was 
actually  a  gain  of  albumen  in  the  body  of  5.884  grammes  in  nine 
days— that  is,  173  grammes  of  flesh — and  the  body-weight  in- 
creased 0.4  kilos.  Thus  it  is  shown  that  an  adult  may,  upon 
a  diet  having  less  albumen  than  is  destroyed  in  the  fasting 
condition,  not  only  preserve  intact  the  nitrogenous  equivalent  (as 
also  Hirschfeld's  experiments  have  proved),  but  may  even  increase 
the  albumen  deposited  as  flesh,  if  only  the  diet  afford  sufficient 
caloric. 

PRACTICAL     BOTANY. 

Not  all  students  are  aware  of  the  valuable  privileges  granted  to 
them  for  the  purpose  of  botanical  study  by  the  Koyal  Botanical 
Society  of  London.  The  admirable  morning  lectures  given  in 
their  beautiful  gardens  are  among  the  highest  intellectual  and 
physical  pleasures  which  an  industrious  student  can  enjoy.  We 
see  from  the  last  report  of  this  most  valuable  Society  that  708 
medical  students  attended  the  gardens  during  last  year  with  free 
admissions  granted  to  them  from  one  to  three  montlis  ;  47,000 
specimens  were  distributed  to  students.  The  interesting  collec- 
tions of  medico-botanical  and  of  hardy  plants  and  of  hardy 
medico-botanical  trees,  arranged  in  order  ot  tLieir  natural  affinities, 
are  alike  beautiful  to  the  eye  and  instructive  to  the  mind  of  the 
bota  nical  student.  To  those  really  ^desirous  of  study,  the  facilities 
granted  by  the  Society  cannot  be  too  gratefully  recognised.    The 


Society  is  managed  by  Mr.  W.  Sowerby,  the  Secretary,  under 
the  supervision  of  the  Council,  of  which  Sir  Joseph  Lister,  Dr. 
George  Johnson,  Mr.  Mivart,  Dr.  Robert  Liveing,  and  Sir  Edwin 
Saunders  are  members. 


PRIMARY  SARCOMA  OF  THE  SUPRARENAL  CAPSULE. 
De.  Bebdacii,  of  Vienna,  described  a  case  of  this  disease,  diagnosed 
during  life,  in  the  Wiener  med.  Wochenschrift,  Xos.  10  and 
11,  1889.  The  patient  was  a  man,  aged  55.  In  the  course 
of  five  months,  a  large  tumour  developed  in  the  left  byponchon- 
drium.  Severe  pains  radiated  from  the  seat  of  disease.  There 
was  no  jaundice  nor  dyspepsia.  Relief  from  the  pain  could  only 
be  procured  by  strong  flexion  of  the  body  forwards.  During  the 
last  days  before  death  the  temperature  was  subnormal.  After 
the  patient's  decease  a  small  spindle-celled  sarcoma  of  the  left 
suprarenal  capsule  was  discovered ;  the  tumour  displaced  neigh- 
bouring organs.  The  kidneys  were  free  from  disease,  but  there 
were  meta.static  deposits  in  the  liver.  The  severe  epigastric  pain, 
absence  of  fatty  motions  seen  in  pancreatic  tumours,  and  the  sub- 
normal temperature  were  among  the  symptoms  which  led  Dr. 
Berdach  to  diagnose  the  ease  correctly. 


WHAT  WAS  THE  CIRON  ? 
In  many  medical  works  of  the  sixteenth,  seventeenth,  and 
eighteenth  centuries,  the  ciron,  syrone,  or  sirone  is  mentioned 
as  a  hand-worm.  The  word  "ciron"  is  French,  and  is  given  in 
several  French  dictionaries  as  meaning  a  hand-worm,  also  cheese- 
mite  or  itch-mite.  It  is  hence  stated  in  at  least  one  excellent 
modern  English  dictionary,  that  ciron  was  the  acarus  scahiei 
or  itch-mite.  Ciron  is  given  as  early  as  15.30  as  a  hand-worm,  and 
again  in  IGll;  while,  according  to  Sir  William  Aitkin,'  "  .\Ioufet, 
in  his  Theatrurti  Insectarum,  first  mentioned  the  itch  insect 
in  a  particular  manner  in  1663."  Moreover,  the  early  re- 
ferences to  the  ciron  all  speak  of  it  as  a  worm.  -  Cooke, 
of  Warwick,  for  instance,  in  1685,  defines  "  sirones "  to  be 
"  Pustules  in  the  palm  of  the  hands  or  soals  of  the  feet,  having 
little  worms  in  them  ;"  and  he  directs  that'the  worms,  "  having 
been  pickt  out  with  a  needle,  the  parts  are  to  be  washt  with  the 
decoction  of  oak -leaves  and  alum,  or  sulphur  with  tartar  "  (while 
he  mentions  the  itch  in  a  different  place  without  referring  to  its 
parasitic  nature);  and  Urquhart,  in  his  Rabelais  (1693),  speaks  of 
the  ciron-worm.  The  earlier  writers  on  the  itch-insect  did  not 
depict  it  as  a  worm,  but  as  an  insect  with  six  legs,  and  it  does  not 
seem  to  have  been  regarded  as  a  mite  or  worm  at  all  until  1812, 
when  the  French  apothecary.  Gales,  defrauded  the  Academy  of 
Sciences  out  of  the  prize  it  offered  for  the  demonstration  of  the 
existence  of  the  itch-insect  by  concealing  common  cheese-mites 
under  the  nail  of  his  thumb,  and  dexterously  producing  them  as 
he  pricked  tlie  pustules  of  itch  patients,  repre.senting  them  to  be 
the  veritable  itch-mites.  There  are  only  two  other  parasites  to 
which  it  is  possible  to  refer  the  ciron — namely,  the  guinea-worm 
and  the  chigo  or  jigger.  The  latter  (the  Pule.v  penetrans)  is  found 
in  the  West  Indies  as  well  as  in  America;  it  burrows  in  the  soles 
of  the  feet,  and  may  possibly  have  been  known  as  early  as  1530, 
though  this  is  hardly  likely.  It  has  given  to  it  by  an  American 
geographer  (Morse)  in  17'.>(>,  this  very  name  of  ciron,  but  possibly 
by  error.  The  guinea-worm  (the  Filaria  or  Dracuncuhis  medi-- 
nensis)  is  declared  by  llirsch  to  have  been  well-known  to  the 
ancients ;  but  he  adds,  that  Galen  (who  had  never  seen  a 
case)  believed  it  to  be  an  affection  of  the  veins,  and  not  a 
worm ;  and  that  subsequent  writers  were  misled  by  this  and 
similar  opinions  into  believing  that  the  so-called  dracunculi  were 
portions  of  altered  tissue,  and  not  living  entities  at  all.  It  ap- 
pears, however,  that  as  early  as  1674,  Welschlhad  disproved  this 
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belief,  and  shown  that  the  disease  was  caused  by  a  parasite.  It  is 
not  improbable  either  that  cases  of  guinea-worm  had  been  ob- 
served in  sailors  returning  from  Egypt  to  Europe,  and,  being 
supposed  to  be  a  disease  other  than  dracontiaais,  the  parasite  may 
hare  thus  received  the  French  name  "  ciron."  The  communication 
between  the  French  Mediterranean  ports  and  Egypt  make  this  the 
more  likely.  Be  this  as  it  may,  however,  it  is  probable  that 
Sloane,  in  his  Jamaica  (1725),  is  speaking  of  the  dracunculus  when 
he  says,  of  the  chigo,  that  "  if  taken  out  like  a  ciron,  there  is  no 
harm."  On  the  other  hand,  .Sir  JI.  Hales,  in  1677,  speaks  of  the 
"  acarus,  cyro,  or  hand-worm,"  while  Dr.  Henry  Power,  in  16&1, 
evidently  refers  tJ  the  acarus  in  his  experimental  philosophy, 
where  he  speaks  of  "  whey-worms,  called  by  some  wheal-worms 
or  burrows.''  It  is  therefore  probable  that  more  than  one  parasite 
was  included  under  the  name  "  ciron." 


A  BILL  TO  AMEND  THE  DOGS  ACT. 
The  Bill  introduced  by  Sir  Henrj'  Roscoe  to  amend  the  Dogs  Act 
of  1871  proposes  to  put  in  force  a  series^  of  stringent  regulations 
on  the  subject.  The  owner  of  any  dog  inot  specially  exempted) 
that  is  "permitted  or  suffered  to  be  at  large ■"  in  any  part  of  the 
I'uited  Kingdom  without  wearing  a  muzzle  "  of  a  form  to  be  ap- 
proved by  the  Privy  Council,"  shall  be  liable  to  a  penalty  of  twenty 
shillings.  The  owner  shall  also  be  liable  for  all  "  injury  done  to 
the  person "  by  the  dog,  without  any  proof  being  required  of 
"  previous  mischievous  propensity  "  on  the  part  of  the  dog,  or  of 
negligence  on  the  [part  of  the  owner.  Every  dog  must  wear  a 
metal  ticket  with  date  and  number  of  licence,  the  penalty  being 
as  before  the  seizure  of  the  animal  and  fining  of  the  owner. 
Every  dog  lost  shall  be  reported  to  the  police  within  three  days 
under  pain  of  a  penalty.  Any  "  appearance  or  symptom  '  of 
rabies  [shall  be  immediately  reported  to  the  police.  Ever,-  dog 
seized  by  the  police  shall  be  examined  by  a  veterinary  surgeon 
and.  If  condemned,  •'  disposed  of  under  the  provisions  of  the  Act,' 
and  "  the  carcase  shall  be  burned." 


HYGIENIC  REFORM  IN  SPAIN. 
At  a  recent  meeting  of  the  Sociedad  Espaiiola  de  Higiene,  the 
President,  Seiior  ilartinez  Pacheco,  bewailed  the  apathy  both  of 
the  Government  and  of  the  public  in  Spain  -n-ith  respect  to  sanita- 
tion. He  mentioned  several  parts  of  the  country  in  which  malaria 
still  prevailed,  and  others  in  which  pellagra  and  leprosy  were  ex- 
tending their  ravages.  The  society  has  formulated  an  appeal  to 
the  authorities,  calling  for  the  establishment  of  a  public  system 
of  disinfection  in  every  town  of  any  importance,  and  the  rigorous 
enforcement  of  the  measures  for  that  purpose  approved  of  by  the 
Congress  of  Hygiene  held  at  Vienna.  It  was  also  ui^ed  that  a 
transport  service  should  be  organised  in  every  town  for  the  re- 
moval to  hospital  of  persons  suffering  from  contagious  disease. 
The  establishment  of  a  proper  drainage  system  in  towns  was 
Likewise  called  for ;  latrines  and  cesspools  must  be  abolished  ; 
and  every  house  must  be  provided  with  drains  properly  trapped! 
and  with  pipes  disconnected  from  the  sewers.  Other  desirable 
reforms  are  indicated,  and  it  evidently  v,-ill  not  be  the  fault  of 
the  Society  of  Hygiene  if  a  sanitary  millennium  is  not  soon  inaugu- 
rated in  Spain.  We  fear,  however,  that  it  will  take  the  Society  a 
long  time  to  educate  public  opinion  in  that  romantic  but  un- 
savoury country  up  to  its  own  level. 


SARCOMA  OF  THE  TONSIL. 
MALiGN.i.\T  disease  of  the  tonsil  is  a  subject  of  high  importance, 
for  it  is  liable  to  be  overlooked  in  its  earlier  stages  and  mistaken 
for  chronic  inflammatory  enlargement  of  the  same  gland.  Dr.  W. 
Gray,  microscopiat  to  the  Army  Medical  Museum,  Washington, 
describes  an  instructive  case  of  thU  rare  disease  in  the  February 
number  of  the  Amertcan   Journal  of  the  Medical  Scienca.    On 


October  20th,  18S7,  a  lad,  aged  6,  suffering  from  slight  soreness  of 
the  throat,  came  under  the  care  of  Dr.  Hardee,  of  Moriah,  North 
Carolina.  That  physician  observed  a  small  ulcer  in  the  centre  of 
the  right  tonsil.  On  January  22nd,  1888,  the  patient  was 
once  more  brought  to  Dr.  Hardee.  There  was  considerable 
enlargement  of  the  tonsil,  unattended  bj-  inflammation  or 
pain  in  deglutition.  The  ulcer  had  entirely  disappeared.  The  ton- 
sil began  to  slough  on  January  28th,  a  waxy  concretion  forming  on 
its  surface.  Paroxysms  of  dyspnoja,  especiallj'  during  sleep, 
set  in  on  February  1st.  Dr.  Hunter  McGuire,  of  Richmond,  ^■i^- 
ginia,  removed  a  small  piece  of  the  tonsil,  and  sent  it  to  Dr.  W. 
Gray  for  examination.  Dr.  Gray  prepared  microscopical  sections, 
which  presented  the  characters  of  alveolar  sarcoma.  Two  good 
drawings  of  the  sections  accompany  Dr.  Gray's  paper.  The 
patient  afterwards  enjoyed  intervals  of  comparatively  good 
general  health,  which  lasted  for  a  few  days  only.  In  March,  1888, 
the  complexion  became  cachectic.  .Strange  to  say,  though  the 
lad  could,  in  the  latter  stages  of  the  disease,  swallow  nothing  but 
fluid  nourishment  owing  to  the  size'of  the  tumour,  no  pain  was 
cause  by  the  act  of  deglutition  from  first  to  last.  The  tumour 
projected  externally,  forming  a  mass  the  size  of  the  child's 
list.  By  May  6th  the  tumour  had  involved  the  surround- 
ing tissues,  the  opposite  tonsil,  and  the  gums.  Paroxysms 
of  pain  were  frequent  ;  the  attacks  were  instantly  re- 
lieved by  painting  with  a  S  per  cent,  solution  of  cocaine.  The 
patient  died  on  June  4th,  1888,  no  necropsy  was  permitted  and 
there  was  no  positive  evidence  of  metastasis  in  the  viscera. 
Dr.  Gray  gives  a  list  of  eighteen  cases  of  sarcoma  of  the  tonsil 
reported  in  medical  literature.  Mr.  Butlin,  in  Sarcoma  and 
Carcinoma,  published  in  1833,  tabulated  nine  cases  of  sarcoma  of 
the  tonsil,  all  occurred  in  male  patients ;  three  were  seventeen  or 
eighteen  years  old,  none  younger,  the  remaining  six  all  over  thirty. 
He  stated  that  these  cases  were  very  hard  to  get  together,  as  they 
had  to  be  carefully  collected  from  a  total  series  of  reported  cases 
where  in  many  instances  microscopical  evidence  was  absent  or 
doubtful.  A  large  proportion  of  the  eighteen  eases  collected  by 
Dr.  Gray  have  been  reported  since  the  publication  of  Mr.  Butlins 
work;  most  of  these  cases  appear  to  be  based  on  microscopical 
evidence,  three  being  taken  from  recent  volumes  of  the  Trans- 
actions of  the  Pathological  S'iciety  ofLoniion.  In  some  the  original 
reference  is,  unfortunately,  not  given.  Dr.  Gray's  paper  is  of 
undoubted  clinical  and  pathological  interest. 


HOSPITAL  MIDWIFERY  IN  KAZAN. 
De.  SxOLrpixsKT  has  published  a  statistical  record  of  the  Kazan 
Midwifery  Institute,  from  October,  1876,  to  May,  1887.  Statistics 
of  this  kind  are  always  of  interest  to  the  obstetrician ;  %6 
women  were  delivered,  30  pel  cent,  being  primiparte.  The  prema- 
ture labours  were  51 ;  abortions,  22 ;  twin  labours,  only  2.  Head 
presentations  occurred  in  8.5.7  per  cent. ;  of  these,  62.8  per  cent, 
were  in  the  first  cranial  position.  The  pelvic  presentations 
amounted  to  3.3  per  cent. ;  eross-births,  0.34 :  face  presentation, 
U.4.  including  1  perforation.  There  were  3  brow  presentations ;  in 
all  the  forceps  was  applied.  In  the  pelvic  presentations,  the  mor- 
tality of  the  children  was  25  per  cent. ;  in  the  transverse,  titi.t; 
per  cent.  All  cases  where,  the  conjugata  externa  measured 
18  centimetres  or  less  were  entered  as  "  contracted  pelves.'"  They 
made  up  4  per  cent,  of  the  total  966.  In  28  per  cent,  of  the  con- 
tracted pelvis  cases,  operative  interference  was  needed.  There 
were  5  cases  of  placenta  prsBvia,  3  children  lost,  all  the  mothers 
saved.  Convulsions  took  place  in  5  cases,  4  being  first  labours ;  2 
of  the  mothers  and  3  of  the  children  were  lost.  The  perineum 
was  torn  in  112  cases,  including  26  multipara?.  The  wound  was 
only  sewn  up  on  the  spot  in  17  cases.  Prolapse  of  the  cord  oc- 
curred in  7  oases,  hydramnios  in  1,  rupture  of  the  uterus  and  vault 
of  the  vagina  in  o.    The  forceps  was  used  in  30  per  cent,  of  the 


Jtily  6,  1889.T 


THE  BRITISH  MEDICAL  JOURNAL. 


39 


cases.  In  1  case  craniotomy  was  performed  after  the  forceps  had 
been  applifd  three  times ;  in  a  second,  turning  was  attempted 
after  two  applications  of  the  forceps,  the  vault  of  the  vagina  was 
torn,  and  the  patient  died  of  septicfemia.  The  mortality  of  the 
mothers  in  the  forceps  cases  was  9.7  per  cent.;  of  the  children,  9.6  per 
cent.  In  10  cases  perforation  was  deemed  necessarj'.  Turning  was 
performed  in  Incases;  maternal  mortality,  1G.6  percent.;  fretal  mor- 
tality, 50per  cent.  Extraction  of  the  f  cetus  iiipel  vie  presentations  was 
done  11  times ;  embryotomy  3  times  (fcetus  dead  in  all  these  cases). 
The  placenta  was  detached  manually  3.5  times  (3.6  per  cent.),  and 
expressed  alter  Credo's  method  139  times  (14.3  per  cent.).  Porro's 
operation  was  performed  once,  unsuccessfully.  The  patient  had 
been  seven  times  pregnant ;  the  pelvis  was  deformed  through  mol- 
lities  ossium  ;  the  fatus  was  already  macerated.  Death  occurred 
on  the  third  day.  Only  one  patient  died  from  post-partum  hsemor- 
rhage ;  the  uterine  cavity  was  not  plugged.  On  microscopic  ex- 
amination, chronic  inflammation  of  the  uterine  tissue  at  the  site 
of  placental  insertion  was  detected,  .\ntiseptics  were  not  sys- 
tematically employed  during  the  first  few  years ;  in  the  last  year 
of  the  series  the  mortality  from  septic  disease  after  delivery  was 
only  0.8  per  cent.  The  proportion  of  boys  to  girls  was  100  to  91. 
The  total  infantile  mortality  was  5  per  cent.  There  was  one  case 
of  diaphragmatic  hernia.  The  eyes  of  the  new-born  children  were 
washed  in  a  half-per-thousand  sublimate  solution. 


DR.  BROWN-SEQUARD'S  HYPODERMIC  FLUID. 
The  extraordinary  statements  made  by  Professor  Brown-Suquard 
as  to  the  efficiency  of  hypodermic  injections  of  fluid  expressed 
from  the  testicles  of  young  animals  in  senile  debility  have 
been  to  a  certain  extent  confirmed  by  il.  Variot,  who  made  a 
communication  to  the  SociiSte  de  Biologie  on  June  29th.  The 
patients  chosen  were  debilitated  men,  aged  54,  56,  and  08 
years  respectively,  and  they  were  not  informed  of  the  nature  of 
the  treatment  adopted.  In  all  three  cases  the  injections  were 
followed  by  general  nervous  excitement,  increased  muscular 
power,  and  stimulation  and  regulation  of  digestion.  M.  Brown- 
S^quard  said  that  Jl.  Variot's  obsert'ations  disposed  of  the 
objection  that  the  results  he  had  observed  in  himself  were  due  to 
"  suggestion." 

ACTION  OF  COCAINE  ON  THE  BODY 
TEMPERATURE. 
As  interesting  as  those  chemical  bodies  which  reduce  temperature 
in  the  febrile  state  are  those  which  when  introduced  into  the 
bodies  of  animals  or  of  man  produce  fever.  It  is  possible  that  the 
investigation  of  the  action  of  these  fever-producers  may  lead  to 
some  clearer  ideas  than  we  have  ac  present  on  the  influence  of  the 
central  nervous  system  on  heat-production  and  heat-loss.  Accord- 
ing to  Ott  and  Colmar,  peptones  and  albumoses,  when  introduced 
in  sufficient  quantity  into  the  circulation  of  the  blood,  cause  a 
rise  of  body  temperature  by  affecting  the  cerebral  heat  centres. 
We  may  therefore  have  a  "  peptone  fever."  Mosso,  in  an  elabo- 
rate pajjer  on  cocaine  published  last  year,  showed  that  cocaine 
also  increased  the  body  temperature ;  and  he  considered  it  the 
most  energetic  body  yet  known  that  possesses  this  action.  Curi- 
ously enough,  he  found  that  although  chloral  hydrate  antagonised 
many  of  the  physiological  effects  of  cocaine  it  did  not  counter- 
act the  febrile  action,  a  result  all  the  more  astonishing  since  one 
of  the  most  marked  effects  of  chloral  is  to  reduce  the  body  tem- 
perature. Reichert,  in  a  recent  communication  to  the  Universal 
Medical  Magazine,  has  further  experiment'^d  with  cocaine.  He 
found  that  in  dogs  a  dose  of  0.0025  gramme  of  hydrochlorate  of 
cocaine  per  kilo  of  body  weight  raises  the  temperature  0.2°  to 
0.6°  C,  while  a  larger  dose,  0.02  gramme  per  kilo,  causes  a  rise  of 
4°  C.    There  is,  however,  no  direct  relation  between  the  dose  of 


cocaine  and  the  effect  on  the  body  temperature;  small  doses 
may  have  a  greater  effect  than  large,  and  vice  versa.  With  large 
non-fatal  doses,  however,  the  temperature  may  remain  high  for 
as  long  as  eight  hours ;  so  that  we  have  not  merely  an  evanes- 
cent rise  of  the  temperature,  but  the  development  of  an  actual 
febrile  state.  As  in  the  case  of  peptone,  section  of  the  medulla 
fiom  the  spinal  cord  prevents  this  action  of  cocaine.  The  effect 
is  therefore  on  the  heat  centres  in  the  brain.  Calorimetric  in- 
vestigation showed  that  there  was  increased  heat  production  at 
first,  followed  by  increased  loss  of  heat.  If  the  animal  were 
curarised,  however,  it  was  found  that  instead  of  the  increase  of 
production  there  was  an  increase  of  loss  of  heat ;  so  that  curare 
in  this  respect  seems  to  antagonise  the  effect  of  cocaine. 


SUPRAPUBIC  LITHOTOMY  IN  YOUNG  CHILDREN. 
Dr.  Alfbbd  Lendon,  Lecturer  on  Forensic  Medicine,  University 
of  Adelaide,  has  operated  for  vesical  calculus  in  male  children 
under  5  years  of  age,  three  times  within  twelve  months,  and  with 
complete  success.  In  each  case  the  rectum  was  distended  with  the 
bulb  of  a  spray-producer  as  a  substitute  for  Petersen's  bag,  and  the 
bladder  washed  out  and  then  distended  with  boracic  acid  lotion. 
The  skin-incision  in  no  case  exceeded  one  inch  and  a  half.  The 
bladder  was  not  sutured ;  the  skin  wound  was  brought  together 
with  horsehair,  and  a  drainage  tube  inserted,  which  projected  into 
the  bladder.  The  first  patient  was  4  years  of  age ;  the  calculus 
weighed  58  grains ;  urine  passed  through  the  urethra  on  the 
eleventh  day,  and  ceased  to  pass  through  the  wound  on  the  thir- 
teenth. The  second  patient  was  not  quite  2  years  old ;  the  stone 
weighed  100  grains  ;  urine  passed  naturally  at  the  end  of  the  first 
week,  ceasing  next  day  to  pass  through  the  wound.  In  the  third 
case  the  patient  was  Sj  years  old ;  the  calculus  weighed  45  grains ; 
the  urine  passed  through  the  urethra  on  the  seventh  day,  and 
ceased  to  pass  through  the  wound  on  the  nineteenth.  The 
drainage  tube  was  removed  on  the  day  of  operation  in  the  second 
and  youngest  case,  on  the  second  day  in  the  first,  and  on  the  third 
day  in  the  third  case.  Dr.  Lendon,  who  writes  his  experiences  in 
the  Australasian  Medical  Gazette,  states  that,  had  the  proper  in- 
struments been  available,  he  would  have  performed  litholapaxy  in 
preference  to  lithotomy.  For  a  surgeon  who  had  no  special  expe- 
rience of  vesical  surgery,  suprapubic  appeared  in  many  respects 
preferable  to  perineal  lithotomy.  In  Dr.  Lendon's  cases  the  chief 
difficulty  was  the  extraction  of  the  stone  after  the  opening  of  the 
bladder. 

A  NEW  SYMPTOM  OF  PERICARDITIS. 
Ix  some  cases  the  diagnosis  of  effusion  into  the  pericardium  is 
difficult ;  and  a  symptom,  first  noticed  by  Bamberger,  is  said  to  be 
constantly  present,  and  to  aid  materially  in  arriving  at  a  correct 
conclusion.  Puis,  in  the  Wiener  medicinische  Wochenschrift,  early 
in  this  year,  has  again  attracted  attention  to  the  point.  By  per- 
cussion of  the  patient  in  a  sitting  position,  or  when  lying  on  the 
right  side,  there  is  a  muffled  tympanitic  resonance  or  diminished 
resonance  over  the  left  side  of  the  thora.x  behind,  extending  down- 
wards from  the  angle  of  the  scapula  ;  and  at  the  place  of  greatest 
loss  of  resonance  there  is  distinct  bronchial  breathing  and  broncho- 
phony, with  increased  vocal  fremitus.  If  the  patient  is  made  to 
bend  forward,  a  portion  of  the  dulness  completely  disappears, 
another  portion  becomes  tympanitic,  and  no  bronchial  breathing 
is  heard.  This  change  is  more  marked  still  if  the  patient  assumes 
the  knee-elbow  position.  The  physical  signs  observed  are  ascribed 
to  compression  of  the  lower  lobe  of  the  left  lung  by  the  fluid  in 
the  pericardium,  and  is  found  chiefly  in  young  adults  with  chests 
which  are  elongated  or  narrowed  antero-posteriorly.  The  presence 
of  pneumonia  or  pleuritis  is  contra-indicated  by  the  alteration  of 
the  physical  signs  when  the  position  of  the  patient  is  changed. 
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SCOTLAND. 

Hee  Majesty  the  Qdeen  has  been  graciouslj*  pleased  to  eonfer 
OR  the  Glasgow  Sick  Children's  Hospital  the  honour  of  being 
called  "  The  Royal  Hospital  for  Sick  Children  in  Glasgow."  The 
directors  of  this  hospital  have  recently  made  the  following 
appointments  to  the  dispensary:  John  Love,  il.D.,  extra  phy- 
sician; R.  H.  Parry,  L.R.C.P.  &  S.Ed.,  extra  surgeon;  C.  Fred. 
Pollock,  M.D.,  extra  oculist. 


ROYAL  SOCIETY  OF  EDINBURGH. 
At  an  ordinary  meeting  of  the  Royal  Society  of  Edinburgh,  on 
Monday,  July  1st,  an  interesting  communication  was  made  by  Mr. 
A.  Crichton  Mitchell,  which  proved  how  enormously  the  con- 
ductivity of  steel  was  reduced  by  a  small  admixture  of  alloy. 
The  experiments,  on  which  the  paper  was  founded,  were  made  on 
manganese  steel,  which  contains  from  10  to  1.5  per  cent  of  manga- 
nese. They  showed  that  the  thermal  conductivity  of  manganese 
steel  is  only  about  one-sixth  that  of  iron.  Professor  Sir  William 
Turner  read  a  paper  on  the  Placentation  of  the  Halicore  Dugong. 
Dr.  Xansen  and  others  spoke  on  the  value  of  the  research  in  con- 
nection with  the  elucidation  of  other  important  biological 
problems.  ' 

THE  SALE  OF  TUBERCULOUS  FLESH  AND  MILK. 
The  Scottish  Veterinary  Association,  at  a  recent  meeting  in 
Edinburgh,  considered  a  motion  submitted  by  Professor  W.  0. 
Williams, "  That  the  Society,  thoroughly  believing  that  tuberculosis 
is  a  contagious  disease,  urge  upon  the  Government — first,  to  stop  the 
sale  of  milk  from  animals  suspected  of  being  infected  ;  secondly,  to 
suppress  the  consumption  of  meat  from  tubercular  animals;  and, 
thirdly,  to  give  compensation  for  a  limited  number  of  years."  In 
the  discussion  of  this  motion  it  was  apparent  that  though  there 
were  differences  of  opinion  as  to  how  much  of  an  affected  animal 
ought  to  be  condemned  as  unfit  for  food,  all  the  speakers  were  in 
favour  of  visibly  diseased  parts  being  destroyed,  and  were  of 
opinion  that  the  milk  from  diseased  animals  was  especially 
dangerous.  Tliey  were  also  unanimously  in  favour  of  legislation 
to  stamp  out  the  disease,  to  secure  proper  inspection  at  abbatoirs, 
and  moderate  compensation  to  owners.  A  committee  was  ap- 
pointed to  draw  up  a  memorial  to  Government  to  secure  these 
objects  and  to  take  action  in  the  matter  with  other  societies. 


ST.  ANDREW  AMBULANCE  ASSOCIATION. 
GLASGOW: 
The  annual  report  of  the  St.  Andrew  Ambulance  Association 
states  that,  during  the  past  year,  1,755  calls  have  been  made  on  the 
wagons  of  the  Association,  and  since  the  formation  of  the  Asso- 
ciation in  1882  they  have  safely  carried  5,7G9  patients.  Since 
June  Ist,  1888,  new  wagons  have  been  stationed  at  Blantyre, 
Mossend,  Perth,  Port  Glasgow,  and  Larkhall ;  one  is  being  built 
for  Xewton,  and  wheeled  litters  have  been  supplied  for  Lesmaha- 
gow  and  Bradford.  The  Central  Executive,  however,  desires  to 
see  an  ambulance  wagon  in  every  town  and  manufacturing  dis- 
trict in  Scotland.  During  the  year,  5.061  pupils  have  been  trained, 
making  a  total  of  25,0.3.3  since  1&82.  New  centres  have  been 
formed— Cambuslang,  Hull,  Musselburgh,  Galashiels,  and  Selkirk 
—making  the  total  number  of  Association  centres  24 ;  and  in  82 
towns  detached  classes  have  been  held,  while  in  eight  districts  an 
ambulance  corps  has  been  set  up. 

Lord  Randolph  Churchill's  Bill  to  amend  the  constitution 
of  the  College  of  Surgeons  has  been  backed  by,  among  others,  Sir 
Albert  EoUit,  Sir  Walter  Foster,  Sir  Guyer  Hunter,  Dr.  Farquhar- 
eon,  and  Mr.  R.  f'haraberlain. 


IRELAND. 

De.  McCauslaxd  was  on  Wednesday  appointed  to  the  position 
of  Surgeon  to  Steevens's  Hospital,  in  succession  to  the  late  Dr. 
Robert  McDonnell.  

THE  DUBLIN  HOSPITALS  BILL. 
In  reference  to  the  proposed  Bill  dealing  with  grants  to  Dublin 
hospitals,  Mr.  J.  Byrne,  one  of  the  Guardians  of  the  Xorth  Dublin 
Union,  has  given  notice  that  he  will  move  the  Board  to  oppose  it. 
He  objects  to  the  closing  of  the  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals,  because  this  would  throw  an  increased  charge  on 
the  rates  of  the  Union,  the  Guardians  being  forced  to  provide  for 
an  increased  number  of  sick.  He  objects  to  any  reduction  of  the 
hospital  grants  and  to  the  placing  of  the  fund  in  the  hands  of  any 
central  board  not  responsible  to  the  ratepayers.  The  motion,  it 
is  said,  is  not  likely  to  pass. 

PYLORECTOMY. 

Ox  June  2Gth  Sir  William  Stokes  performed  the  operation  of 
pylorectomy  in  the  Jleath  Hospital  on  a  female  patient,  aged  48, 
suffering  from  cancer  of  the  pylorus.  This  is  said  to  be  the  third 
case  in  which  this  formidable  procedure  has  been  adopted  in  the 
United  Kingdom,  Mr.  Southam's  and  Mr.  JlcArdle's  cases  having 
been  the  first  and  second.  The  operation,  in  Sir  William  Stokes's 
case,  lasted  over  two  hours.  The  patient  subsequently  rallied 
fairly  well,  and  continued  to  progress  satisfactorily  up  to 
9.30  P.M.  We  regret  to  learn  that  she  then  became  alarmingly 
weak,  and  notwithstanding  the  efforts  that  were  made  to  revive 
her,  the  weakness  continued  to  increase,  and  at  11  p.m.  she  be- 
came collapsed,  and  died  at  11. .35  p.m.,  just  twelve  hours  after  the 
operation.  The  statistics  of  the  operation  so  far  are  not  encourag- 
ing, for  of  seventeen  cases  operated  on  for  pyloric  disease,  there 
are  said  to  have  been  only  four  recoveries. 


OVERCROWDING  IN  CORK. 
The  Executive  Sanitarj'  Oftlcer  in  his  annual  report  states  that 
the  great  obstacle  to  the  efficient  administration  of  the  sanitary 
laws  in  Cork  is  the  insuflBcient  dwelling  accommodation  for 
the  working  classes.  Within  the  past  five  years  many  houses 
have  been  closed  as  unfit  for  human  habitation,  and  the  result  has 
been  that  several  districts  have  become  congested.  With  rare  ex- 
ceptions, the  tenement  houses  in  the  city  are  so  overcrowded  as 
to  be  injimous  to  health,  ind  at  the  present  moment  there  are 
hundreds  of  houses  without  sanitary  provision  of  any  kind,  many 
of  them  mere  hovels  upon  which  it  would  not  be  worth  the  owner's 
while  to  spend  a  sovereign  in  improvements;  but,  in  consequence 
of  this  want  of  dwelling  accommodation,  the  hands  of  the  Cor- 
poration are  tied.  During  the  year  considerable  attention  was 
paid  by  the  Public  Health  Committee  to  the  quality  of  the  water- 
supply.  For  years  past  the  Macroom  guardians  neglected  to  pro- 
vide for  the  sewage  of  that  town  in  such  a  manner  as  to  prevent 
any  portion  of  it  from  entering  the  river ;  and  more  recently  com- 
plaints have  been  made  of  a  noxious  discharge  into  the  Shoumach, 
a  tributary  of  the  Lee  at  Blarney.  It  is  satisfactory  to  learn  that 
the  cause  of  the  latter  complaint  no  longer  exists,  and  an  analysis 
of  the  water  in  this  stream  after  it  has  passed  Blarney  shows  that 
it  is  of  excellent  quality,  and  quite  suitable  for  drinking  purposes. 
In  July,  1888,  a  scheme  for  the  domestic  scavenging  of  the  city 
under  the  powers  conferred  by  the  o2nd  Section  of  the  Public 
Health  Act,  was  adopted  by  the  sanitary  authority,  and  the  sys- 
tem came  into  operation  on  February  1st  last.  The  service  has, 
up  to  the  present,  given  satisfaction,  and  the  system  will,  without 
doubt,  have  an  extremely  beneficial  effect  on  the  sanitary  condi- 
tion of  the  city. 
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TOPICS      OF      THE      DAY. 

(A.N  OCCASIONAL  COLUMN.) 
By  thk  Editoh. 
The  Lord  Mayor  of  London  took  a  step  which  the  sentiment  of 
the  medical  profession  in  this  country  lias  long  called  for,  and 
which  has  met  with  approval  iu  the  hij^hest  regions  of  intellec- 
tual society,  iu  suoimjuing  a  meeting  tu  secure  public  recogni- 
tion in  Great  Britain  of  the  services  rendered  to  humanity 
by  M.  Pasteur,  and  in  support  of  the  Pasteur  Institute.  It  was  at 
one  time  hoped  that  the  duty  of  recognising  the  generous  recep- 
tion and  saving  treatment,  by  M.  Pasteur,  of  some  two  hundred 
English  subjects  would  have  been  undertaken  or  shared  by  the 
Government.  In  the  letters  on  "  Medical  Paris  of  To-day,"  de- 
scriptive of  the  Institut  Pasteur,'  I  ventured  strongly  to  emphasise 
this  feeling  in  the  following  words  : 


"  It  is  painful  to  remember  that  England,  and  England  almost 
alone  amongst  European  nations,  has  approached  the  Pasteur 
Institute  with  empty  hands.  When  I  met  M.  Pasteur  yesterday 
in  the  garden  of  his  Institute,  he  said  to  me,  with  the  simple 
directness  which  belongs  to  his  character :  '  What  was  the  mean- 
ing of  the  answer  which  the  Chancellor  of  the  Exchequer  gave 
Sir  Henry  Roscoe  in  the  House  of  Commons  last  week  when  he 
asked  if  it  were  the  intention  of  the  English  Government  to  con- 
tribute, as  other  nationalities  have  done  so  liberally,  towards  the 
erection  of  this  Instute,  which  is  created  and  maintained  by 
voluntary  subscriptions  ?'  1  repeated  the  sense  of  the  words  of 
the  Minister,  that  no  doubt  a  considerable  proportion  of  English 
persons  who  had  been  benefited  by  this  Institute  were  those  whose 
means  would  enable  them  to  contribute  to  the  Institute.  M. 
Pasteur  expressed  his  surprise  at  such  an  answer  from  a  Minister 
of  such  a  great  nation.  '  Nine  out  of  ten,"  he  said,  '  of  the  English 
who  come  here  are  persons  of  e.xtreme  indigence,  and  the  Minister 
has  therefore  not  taken  the  pains  to  inform  himself  as  to  the  real 
facts.'  I  did  not  know  how  to  find  any  answer  which  could 
explain  or  justify  the  oihcial  declaration.  As  a  matter  of  fact, 
there  are  even  now  a  number  of  English  persons  under  treatment 
at  the  Institute,  many  of  them  severely  bitten  in  many  places. 
All  persons  are  received  and  treated  alike  with  the  greatest 
possible  care,  and  receive  personal  benefit  from  this  admirable 
Institute  and  its  devoted  officers.  Let  us  hope  that  either  the 
State  or  some  of  its  wealthy  citizens  will  wipe  away  the  reproach 
which  now  rests  upon  England,  of  being  willing  enough  to  avail 
Itself  of  the  discoveries  and  labours  of  .\1.  Pasteur,  and  to  benefit 
by  his  charity,  but  of  having  failed  to  recognise  in  any  practical 
way  the  immense  benefit  conferred  on  so  many  of  the  poorest 
English  subjects." 

The  Lord  Mayor  was  well  aware  of  the  kind  and  extent  of 
annoyance  to  which  he  was  likely  to  be  subjected  in  performing 
this  public  duty.  The  prompt  and  public  concurrence  of  the 
Royal  Society,  and  of  the  leaders  of  the  medical  profession,  the 
warm  support  of  men  such  as  Huxley  and  Tyndall,  the  high  sanc- 
tion of  the  Prince  of  Wales,  the  hearty  co-operation  of  the 
societies  of  dog  owners,  have,  however,  assured  him  that  he  has 
taken  a  wise,  patriotic,  and  popular  step.  The  scurrilous  abuse 
to  which  he  has  been  subjected  was,  as  Sir  James  Paget  pointed 
out,  a  necessary  incident  and  a  secondary  proof  of  the  extent  to 
which  he  was  promoting  scientific  progress.  The  Lord  Mayor 
had  reason  to  congratulate  himself  that  the  meeting  held  was,  as 
he  described  it,  perhaps  the  most  distinguished  and  Hotable  col- 
lection of  the  leaders  of  the  scientific  world  ever  held  in  the 
Mansion  House,  and  one  to  which  he  should  ever  look  back  with 
the  utmost  pride  and  satisfaction.  A  great  public  object  was 
successfully  achieved,  and  an  act  of  justice  publicly  done  under 
circumstances  of  brilliant  notoriety.  Subscriptions  will  be  re- 
ceived at  the  Mansion  House. 


It  has  been  decided  that  the  Koyal  Commission  on  Vaccination 
shall  hold  its  meetings  privately,  and  that  reporters  and  the 
public  will  not  be  admitted.  This  is  in  accordance  with  the  usual 
custom  of  Royal  Commissions,  but  it  seems  to  me  none  the  less 
I  regrettable  and  unreasonable.  Select  Committees  sit  in  public ; 
Royal  Commissions,  usually,  in  private.  Whj  ?  They  are  alto- 
gether kindred  in  their  objects  and  methods  of  inquiry.  It  is 
often  a  mere  toss  up  which  form  of  inquiry  is  adopted.     When  a 
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Commission  is  preferred  to  a  Committee,  it  is  usually  because  it  is 
thought  advisable  to  add  to  the  committee  experts  not  to  be  found 
available  in  either  of  the  Houses  of  Parliament.  The  publication 
of  the  evidence  from  time  to  time,  or  the  presence  in  court  of  the 
interested  parties,  often  suggests  evidence  which  is  valuable, 
which  would  not  otherwise  be  tendered,  and  which  fills  up  the 
laeunre  otherwise  left  unfilled.  I  am  altogether  in  favour  of  _ 
open  doors  at  such  inquiries  ;  it  secures  fair  play  tor  all,  inspires 
continuous  interest,  and  helps  the  object  of  the  inquiry,  which  is 
to  secure  all  the  available  information  and  sift  all  the  trustworthy 
evidence.  In  the  present  instance,  however,  I  believe  it  is  in- 
tended bj'  the  Royal  Commission  to  publish  from  time  to  time  the 
evidence  recei\ed  on  each  separate  branch  of  the  Inquiry  as  it  is 
completed,  which  will  be  a  useful  proceeding. 


It  is  sometimes  urged  as  a  reason  -why  Royal  Commissions 
should  sit  with  closed  doors,  that  otherwise  the  evidence  given  is 
apt  to  be  published  in  mutilated  and  garbled  extracts ;  and 
especially  in  cases  where  strong  partisan  sentiments  are  involved. 
No  doubt  this  liability  exists.  But  it  applies  equally  to  Select 
Committees  and  all  public  inquiries.  Reporters  are  not  always 
to  be  trusted ;  but  that  is  not  an  adequate  reason  for  altogether 
excluding  them.  They  are  a  fallible  but  useful  agency.  It  is, 
as  with  other  occupations,  il  n'y  a  pas  de  sots  metiers ;  il  n'y 
a  que  de  sottes  gens. 

Apropos  of  the  Royal  Commission  on  Vaccination,  Dr.  Collins 
informs  me  that  he  objects  to  being  described  as  an  anti-vacci- 
nator.  He  does  not,  however,  furnish  any  other  defining  word, 
and  in  view  of  his  hereditary  and  friendly  sympathy  with  that 
dissentient  sect,  it  may  be  properly  assumed  that  he  will  take 
care  that  their  views  and  figures  are  fully  presented  and  con- 
sidered. There  is  no  doubt  that  he  was  put  on  the  Commission 
with  that  intention.  Mr.  Ritchie  has  declined  to  add  the  other 
names  suggested,  and  is  hotly  reviled  in  consequence. 

Public  speaking,  we  are  told,  was  among  the  Romans  an  art  in 
which  it  was  not  so  much  a  glory  to  e.xcel  as  a  disgrace  to  fail. 
Precisely  the  opposite  condition  notoriously  prevails  among  our- 
selves and  especially  is  the  art  of  after-dinner  speaking  rare  or 
non-existent  among  the  "  English  of  to-day."  It  seems  to  be  a  racial 
defect — a  post-prandial  fault  which  we  shall  probably  never  outgrow. 
Other  nations  are  not  so  afflicted.  An  American  has  generally  some- 
thing pointed,  pleasant,  and  often  witty  to  say  and  he  says  it  easily 
and  neatly.  A  Erenchman  is  generally  systematic,  lucid,  and  grace- 
ful in  his  speech  ;  even  a  German  after  dinner  knows  how  to  be 
brief  and  jolly  in  his  utterance,  or  sentimental  and  sententious, 
but  short.  Nothing  seems  to  have  surprised  our  American  brethren 
at  the  International  Congress  so  much  as  the  faltering  and  stumbling 
sentences  and  the  inartistic  delivery  of  the  English  doctors,  and 
humorous  squibs  circulated  in  the.  medical  papers  for  some  time 
afterwards.  But  we  do  not  need  to  be  told  of  this  defect,  we  recognise 
it,  and  probably  secretly  take  some  delight  in  it.  A  certain  dumb- 
ness seems  to  fit  the  English  character;  we  have  chosen  neither 
the  crowing  cock  nor  the  screaming  and  soaring  eagle  as  our 
symbolic  animal,  and  facta  no7i  verba  is  a  favourite  device  of 
Englishmen.  But  having  recognised  our  verbal  incompetency, 
why  parade  it  with  long-drawn  pride  on  all  festive  occasions  ? 
Everybody  confesses  that  where  speeches  are  long  and  numerous 
after  dinner,  they  do  not  exhilarate  the  feast  of  reason  and  only 
obstruct  the  flow  of  soul.  Blessed  is  the  man,  says,  I  think,  George 
Eliot,  who  having  nothing  to  say  does  not  feel  it  necessary  to  afford 
lengthened  evidence  of  his  inability  to  say  it.  But  few  after- 
dinner  speakers  are  blessed — by  those  who  hear  them ;  while  we 
know,  from  their  own  frequent  confession,  that  the  oppressive 
consciousness  of  their  coming  doom  has,  all  through  dinner,  been  a 
source  of  uneasiness,  and  therefore  a  presage  of  dyspepsia  and  an 
index  of  indigestion,  which  possibly  explains  the  vacant  gloom 
which  often  darkens  their  speech  and  depresses  their  auditors. 


Can  we  not  emanicipate  ourselves  from  this  traditional  tyranny 
at  medical  dinners  ?  A  liberal  profession  need  not  be  perpetu- 
ally bound  by  civic  superstitions.  There  are,  too,  signs  of  grace. 
At  the  Army  Medical  Department  dinner  there  were  only 
three  toasts  which  were  spoken  to,  and  those  briefly.  Our 
devotion  to  the  institutions  of  our  country  is  on  ordinary 
occasions  sufficiently  expressed  by  announcing  the  toasts  from  the 
chair  in  due  succession,  and  honouring  them   by  acclamation  and 
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by  the  customary  and  solemn  imbibition  of  a  sip  of  wine  there- 
after. It  is  surely  unnecessary  on  every  such  occasion  for  each 
speaker,  either  in  proposing  or  in  responding,  to  deliver  a  feeble 
string  of  faltering  Jplatitudes.  llilitary  mess  dinners  and  royal 
banquets  afford  a  brilliant  example,  which  might  well  be  followed 
by  loyal  subjects.  After  pledging  with  joyful  and  loyal  but 
speechless  acclamation  the  institutions  of  the  country,  there  re- 
main always,  at  most  of  our  medical  dinners,  those  toasts  which 
constitute  the  business  of  the  evening.  As  to  these,  it  should  be 
remembered  that  it  is  a  cruelty  to  call  upon  the  most  practised 
speaker  to  deliver  himself  "  without  previous  notice ;"  and  those 
least  liable  to  inflict  the  pains  of  empty  verbosity  and  rambling 
but  vapid  rhetoric  on  their  hearers  are  least  likely  to  accept  the 
challenge.  An  after-dinner  speech  should  at  least  contain  a  new 
thought  or  a  new  application,  some  vestige  of  humour,  some  trace 
of  eloquence,  the  point  of  an  epigram,  the  flavour  of  a  joke, 
or  the  grace  of  a  well-turned  compliment.  Looking  to  the  short 
hour  at  disposal,  I  think  it  might  be  fair  to  say  that  no  speech 
should  exceed  five  minutes,  except  those  connected  with  the  toast 
of  the  evening,  and  that  every  speaker  should  have  long  enough 
notice  given  him  to  enable  him  to  be  brief. 


Want  of  preparation  is  a  great  cause  of  diffuseness.  If 
medical  after-dinner  speakers  would  write  out  beforehand 
what  they  are  going  to  say,  and  remorselessly  cut  it  down, 
they  would  soon  discover  how  often  their  speeches  are  nothing 
more  than  the  pointless  repetition  in  long-drawn-out  phrases  of 
worn  out  and  empty  commonplaces,  expressed  in  stilted  but  un- 
pioturesque  phrases,  such  as  they  would  ridicule  and  condemn  in 
others.  We  must  all  frequently  dine  together  with  each  other  in 
public ;  it  is  a  hospitable  and  a  cheering  institution,  and  a  commend- 
able function :  it  aids  charity,  promotes  good  fellowship,  dissolves 
enmities,  and  brings  into  public  life  the  amenities  of  private  friend- 
ship. Deprived  of  this  particular  drawback  which  is  a  relatively 
recent  excrescence,  it  would  be  an  altogether  admirable  institu- 
tion, and  there  is  no  reason  why  it  should  not  be. 


The  annual  dinner  of  the  Birmingham  Branch  of  the  British 
Medical  Association  is  generally  a  very  interesting  function. 
Birmingham  was  for  long  the  central  seat  of  the  Association,  and 
a  chief  mainspring  of  its  activity,  the  meeting  place  of  the  Coun- 
cil, and  a  controlling  power  in  its  great  proWncial  inspiration  and 
influence.  The  members  of  the  Branch  are  somewhat  lessened  by 
the  formation  of  other  Branches  in  the  surrounding  district,  but  it 
is  still  the  historic  mother  town,  and  full  of  energy  and  interest, 
with  a  sound  sentiment  of  independence  and  self-respect.  The 
presence  of  Dr.  Gairdner,  the  President  of  the  Association ;  Dr. 
Bridgwater,  the  President  of  Council;  Sir  Walter  Foster,  Dr. 
Bridges,  and  other  visitors  of  oflBcial  position  and  old  local  asso- 
ciation gave  a  special  character  to  the  occasion,  llr.  Bartleet,  the 
son  of  the  old  honorary  secretary  of  the  Branch,  and  himself  many 
years  incumbent  of  that  office,  in  an  able  summary  of  the  vast 
progress  of  the  Association,  analysed  its  sources  of  success,  and 
emphasised  the  approval  liy  provincial  members  of  the  course 
lately  pursued  by  the  Council.  Dr.  Gairdner  "  dotted  the 
i's "  by  reference  to  like  evidence  which  had  reached  him  from 
the  great  extra-metropolitan  centres,  and  ringing  cheers  greeted 
Dr.  Bridgwater's  firm  declaration  of  policy.  The  spirit  of  the 
meeting  was  in  every  way  unanimously  cordial  and  auspicious. 


Two  suggestions  which  fell  from  Dr.  Gairdner  should  be  re- 
corded. Tile  first  was  that  summer  meetings  of  English  Branches 
should,  as  with  tliose  of  Scotland,  be  partly  holiday  meetings  "in 
the  country,"  and  occasions  for  social  enjoyment  a.s  well  as  busi- 
ness. The  second  that  the  vast  benefits  and  large  charities  which 
were  the  outcome  in  the  clerical  profession  of  the  formation  of  the 
Corporation  of  the  "  Sons  of  the  Clergy  "  afforded  a  hint  for  the 
creation  of  a  society  among  the  less  nuniernus  and  successful  sons 
of  medical  men  of  a  like  socifty.  "  Sons  of  -Ksculapius,"  who  shoiUd 
be  liound  togetliiT  by  work  of  tlie  .same  beneficent  nature  among 
the  broken  and  disabled  members  of  the  profession  to  which  they 
own  n  like  filial  tie.  There  is  no  doubt  that  such  an  auxiliurv 
society  might  be  formed.  "  The  Sons  of  llie  Clergy  "  are  alra'-ners 
of  large  sums  monthly.  It  is  a  widespread,  Weiilthy,  aiicl  beneficent 
body.    Will  someone  endeavour  to  iivc  shape  ajid  vitality  to  this 
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Dr.  Bridgb.s,  the  Medical  Officer  of  the  Local  Government 
Board,  made  a  speech,  to  which  his  ofiicial  situation  gave  import- 
ance, expressing  his  regret  that  the  reformed  workhouse  infirm- 
aries and  "  hospitals  of  the  State  "  had  not  been  left  open  to  clini- 
cal study  and  teaching,  as  I  had  originally  suggested,  and  as  Mr. 
Gathorne  Hardy's  Act  provided.  He  expressed  a  warm  approval 
of  the  attempt  now  to  be  made  to  rescind  the  subsequent  rescind- 
ing Act  which  closed  them  ;  and  he  made  a  good  point  in  remark- 
ing that  they  are  the  only  hospitals  ofBcered  by  general  practi- 
tioners. They  contain  more  patients  than  all  the  voluntary  hos- 
pitals, and  with  their  clinical  facilities  and  increased  interest  in  the 
lessons  which  they  are  capable  of  teaching,  the  hospitals  of  the 
State  and  of  the  general  practitioner  might  take  the  place  origin- 
ally intended  for  them  and  due  to  them  in  the  teaching  system 
and  in  the  scientific  progress  of  the  countrj'. 


Aphopos  of  the  Cannes  incident,  Sir  Kdward  Watkin  writes  to 
me  that  he  never  intended  to  cast  any  imputation  upon  the  bona 
fides  or  motive  of  the  physician,  and  does  not  now  see  that  any 
I)as8age  in  liis  letter  should  be  so  interpreted.  This  is  quite  satis- 
factory :  but  that  interpretation  was  put  on  it  publicly  and  privately. 
Sir  Edward  naturally  felt  aggrieved  that  the  illness  should  have 
been  attributed  to  climatic  causes  rather  than  to  drain-poisoning, 
and  his  feeling  took  a  very  practical,  effective,  and  publicly  useful 
form. 

I  LEAKM  that  the  article  in  the  Journal  of  June  l.jth,  which 
was,  as  1  lately  mentioned,  alleged  in  a  medical  journal  to  be 
the  result  of  the  machinations  of  a  "  clique,"  was  the  able  leader 
on  Leprosy  on  page  13n4  of  the  JoruxAL  of  June  15th.  The  par- 
ticular grievance  appears  to  be  that  special  mention  was  not 
made  of  the  name  of  a  gentleman  who  had  recently  read  a 
paper  on  the  subject  at  a  metropolitan  Society.  The  omission 
was  adjudged  culpable,  and  was  supposed  by  the  writer  to  show 
personal  bias.  This  is  comic.  It  happens  that  the  particular 
gentleman  in  who.se  favour  the  complaint  is  made  was  sent  for 
with  the  view  to  his  writing  the  article,  but  he  was  absent  from 
town.     Solmntur  tahul^.  ,     . 


MALCOLM    MOERIS    INDEMNITY  FUND. 

It  is  felt  by  many  of  Mr.  Morris's  friends  that,  as  we  last  week 
suggested,  he  should  not  be  allowed  to  bear  the  heavy  costs  of 
the  recent  trial  in  addition  to  the  months  of  anxiety  and  worry 
he  has  been  compelled  to  undergo.  By  his  courage  and  prompti- 
tude Mr.  Morris  has  done  a  service  both  to  the  profession  and  to 
the  public  which  requires  a  more  solid  recognition  than  a  simple 
expression  of  sympathy. 

The  following  subscriptions  have  already  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  111,  Upper  Berkeley  Street. 
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Sir  Edwin  Saunders    ... 

.=. 

(1 

Dr.  Sidney  Phillips    

2 

2 

Dr.  Broadbent 

!i 

(1 

Dr.  C.  H.'Ralfe 

') 

K 

Dr.  Orii    

.S 

0 

Dr.  Mftfniire        

•> 

Thomas  Smith,  Esq.   ... 

.■) 

0 

H.  E.  Juler.  Esq 

•/ 

!l 

Dr.  Clieadle        

■■\ 

h 

0 

J.Ouston  Smith,Bsq.iShie»'S- 

Dr.  John  Anderson     ... 

1) 

burv      

2 

■< 

Walter  Coulson.  Ksq.  ... 

..    » 

0 

George  Pollock,  Esq 

1 

0 

Dr.  Stephen  Mackenzie 

..    5 

b 

u 

J.  B.  Lane.  Esq 

1 

Dr.  D.an ford  Thomas  ... 

..     (> 

.s 

II 

H.  Kiallm.irk.  Esq 

1 

G.  A.  Crilchett.  Esq.  ... 

,.    B 

0 

Henrv  Davis.  Esq 

1 

G.  P.  Field.  Esq. 

^ 

,s 

n 

F.  B.  Hnike,  Esq.  (Deal)      ... 

1 

W.  Adams  Frost. Esq.... 

6 

.1 

II 

A.  Matoham.  Esq 

1 

Dr.  GerWs           

..    % 

:i 

u 

Rev.  Edgar  i  Mrs.  Montagu 

1 

Dr.  Wo.ilies         

I 

■■i 

ti 

Dr.  J.  S.  Scriven  (Derhvj     ... 

Ul 

Sir  William  M.acCormar 

..  a 

2 

0 

Pbotessou  KnAFFT-EBiNO.—Freiherr' Dr.  Richard  von  Krafft- 
Ebing,  the  well-known  Professor  of  Psychiatry  and  Neuropathology 
at  Graz,  has  been  appointed  to  the  corresponding  chair  in  the 
I'niversity  of  Vienna.  This  distinguished  alienist  was  born  at 
.Mannheim  in  I.'*  10.  and,  after  studying  at  Zurich,  Vienna,  and 
i'rngue,  took  liis  Dootor's  degree  in  ISC.%  In  1871  he  wa.<i  ap- 
pointed lecturer  in  the  newly-founded  German  University  df_ 
Strasbnrg.-irom  which  in  1873  he  migrated  to  Graz. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association  on 
Thursday,  June  '27th.  There  "were  present  Dr.  Bridgwater  (Presi- 
dent of  Council),  Dr.  Alfred  Carpenter  (Croydon),  Dr.  G.  W.  Crowe 
(Worcester),  Dr.  W.  Dickson  (London),  Dr.  Robert  Esler  (Belfast), 
Dr.  R.  Farquharson,  M.P.  (London),  Jlr.  E.  H.  Galton  (London), 
Dr.  Ogilvie  Grant  (InTerness),  Mr.  Ernest  Hart  (London),  Dr.  Hugh 
R,  Ker  (Halesowen),  Dr.  Mickie  (London),  Dr.  G.  H.  Philipson 
(Newcastle-on-Tyne),  Mr.  C.  H.  Watts  Parkinson  (Wimborne),  Mr. 
.lohn  Prankerd  (Bath),  Mr.  Sibley  (London),  and  Mr.  P.Wallace 
(London). 

Dr.  Pbilipsox  moved  and  Dr.  Caupkxter  seconded  the  motion 
that  Mr.  Ernest  Hart  be  the  Chairman  of  the  Parliamentary  Bills 
Committee  for  the  ensuing  twelve  months.  This  was  carried 
unanimously. 

Notice  appointing  the  Committee  having  been  read,  the  Chaih- 
MAN  announced  that  letters  and  telei^Tams  of  apology  and  ex- 
pressions of  rearet  had  been  received  from  Professor  Gairdner, 
Dr.  W.  Carter  (Liverpool),  Dr.  Cameron,  M.P.,  Dr.  Henry  Barnes 
(Carlisle),  Dr.  A.  Emrya-Jones  (Manchester),  Mr.  Jeaffreson  (Fram- 
lingham).  Dr.  Bruce  Goff  (Bothwell,  Lanarkshire),  Mr.  J.  H.  Hem- 
ming (Kimbolton,  Hunts),  Dr.  A.  J.  Harrison  (Bristol),  and  Dr. 
Phillips  (Reading). 

Certifying  Factorv  Surgeons. 

The  Chairman  said  the  documents  which  they  were  met  to 
consider  had  been  circulated  among  the  Committee.  They  would 
take  first  the  proposed  memorial  to  the  Home  Secretary  as  to  cer- 
tifying factory  surgeons,  which  had  undergone  a  good  deal  of 
revision,  and  seemed,  as  now  printed,  to  meet  with  general  ap- 
proval. The  following  was  a  short  statement  of  the  position  of 
the  Committee  in  the  matter:  On  February  3rd  a  deputation  from 
the  Manchester  United  Cotton  Spinners"  Association,  representing, 
it  was  said,  430  firms,  and  employing  ?.0,000  people,  waited  upon 
the  Home  Secretary  on  the  question  of  dispensing  with  the  office 
of  certifying  surgeons  in  factories.  It  waa  argued  among  other 
things  that  since  the  Elementary  Education  Act  had  come  into 
force  there  was  no  need  for  the  certifying  surgeon  to  attend  at 
the  factories  in  order  to  certify  as  to  the  ages  of  children  working 
as  half-timers ;  it  was,  they  argued,  a  needless  expense,  as  the 
School  Board  furnished  certificates.  A  large  number  of  factory 
surgeons,  finding  their  interests  and  position  attacked,  put 
themselves  into  communication  with  the  Chairman  of  the  Par- 
liamentary Bills  Committee,  meetings  were  field,  and  they  banded 
themselves  into  an  Association  of  Certifying  Factory  Surgeons, 
with  Mr.  Francis  H.  Walmsley  as  President,  and  Dr.  Holmes 
as  honorary  secretary.  A  summary  and  review  of  their  present 
position,  as  well  as  a  reply  to  the  statements  made  by  the  Cotton 
Spinners'  Association,  were  printed  and  circulated,  and  on  March 
25th  a  deputation  of  the  Association  of  Factory  Surgeons  waited 
upon  the  Home  Secretary,  being  introduced  by  the  Solicitor- 
General  for  Scotland.  Dr.  Alfred  Carpenter  was  good  enough  to 
attend  and  represent  the  Committee  in  his  (the  Chairman's)  absence. 
A  full  report  of  the  meeting  was  published  in  the  Journal  for 
March  30th,  p.  73.").  The  Home  Secretary  replied  that  the  statements 
made  by  the  certifying  surgeons  should  have  his  most  careful 
consideration  before  any  change  was  made  in  the  law.  Leaders 
on  the  subject  had  been  published  in  the  Journal  after  con- 
sultation with  persons  most  interested  in  the  subject.  Copies  of 
these  leaders,  with  letters  on  the  subject,  had  been  sent  to  the 
Home  Secretary.  A  communication  was  afterwards  received 
from  the  Home  Office  asking  for  copies  of  subsequent  articles  on 
the  subject,  which  were  duly  forwarded  and  acknowledged.  A 
request  was  made  by  the  Association  of  Certifying  Factory  Sur- 
geons for  5,000  reprints  of  the  leaders  and  for  copies  of  the  report 
of  the  deputation.  That  request  had  been  complied  with.  A 
memorial  had  been  drawn  up  for  presentation  to  the  Home  Secre- 
tary, which  had  been  submitted  to  the  members  of  the  Committee 
in  unrevised  form  and  in  the  form  in  which  it  now  appeared';  it 
had  been  modified  in  accordance  with  numerous  communications 
made,  and  if  now  approved  would  be  presented  in  official  form. 
In  order  to  influence  public  attention  in  the  matter,  a  question 
■was  put  in  the  House  of  Commons  on  April  8th,  when  Mr. 
Matthews  stated  that  the  representations  iicd  been  under  his  con- 
sideration, and  he  hoped  to  be  able  to  introduce  a  Bill  amending 
the  Factory  Acts  this  session,  and  he  would  take  that  opportunity 
of  stating  the  decision  of  the  Government  on  the  subject.    The 


memorial  was  before  them  for  discussion  and  alteration.  The  fol- 
lowing is  a  copy  of  the  memorial: 

To  the  Txight  Honourable  the  Secretary  of  State/or  Home  Affairs. 
This  memorial  respectfully  shows  : — 

That  the  employment  of  medical  men  as  certifying  surftcons  was  resorted  to 
in  the  first  instance  because  of  the  alarming  prevalence  of  disease  and  deformi- 
ties among  factory  operatives. 

That  as  the  true  interest  of  the  employers  is  to  obtain  the  greatest  efficiency 
among  those  they  employ,  the  medical  supervision  of  the  ph^'sical  ability  and 
soundness  of  those  entered  for  work  is  contributory  thereto. 

That  no  effectual  and  persistent  supen'ision  of  the  physical  condition  of  those 
employed  in  factories  is  to  be  got  except  by  the  introduction  of  a  neutral  per- 
son from  outside,  instructed  in  t  lie  recognition  of  disease,  and  able  to  act  in  a 
completely  independent  manner. 

That  to  rely  upon  the  carefulness 'and  discretion  of  'the  parents  is  altogether 
futile.  Their  interests  are  too  intimately  bound  up  with  the  gain  to  be  obtained 
by  the  employment  of  their  children,  whose  possible  unfitness  for  work  is  either 
not  recognised,  or  is  purposely  disregarded.  The  whole  past  history  of  factories 
demonstrates  this  fact,  and  the  every-day  experience  of  the  certifying  surgeons 
furnishes  illustrations  of  it. 

That  it  is  important  to  the  general  sanitary  interests  of  the  operatives  in  a 
factory  that  no  contagious  or  infectious  disease  be  introduced  from  without  by 
tliose  engaged  for  work ;  while  the  principle  goes  farther,  for  it  affects  the 
general  public,  who  are  the  ultimate  recipients  of  the  goods  manufactured. 

That  it  is  essential  that  persons  disabled  by  deformity  or  by  imperfections  of 
the  special  senses  be  not  employed  where  the  work  is  calculated  to  augment 
the  disablement,  or  where  defects  of  sensory  organs  expose  the  sufferers  or 
their  fellow-workers  "to  peril  or  accident. 

That  in  the  interests  of  humanity  it  is  a  primary  duty  to  reject  as  unfit 
for  work  those  who  exhibit  signs  of  organic  disease,  whether  of  lungs  or  other 
internal  organs. 

That  it  is  important  in  manufactories,  where  many  diverse  processes  are  car- 
lied  on,  as  frequently  happens,  that  some  competent  authority  exitt  to  deter- 
mine not  only  the  general  question  of  fitness  for  Kibour,  but  that  also  of  fitness 
for  tlie  particular  work  to  be  undertaken. 

That  compulsory  medical  examination  acts  as  a  deterrent  to  parents  and  others 
from  presenting  for  employment  unfit  hands. 

That  experience  shows  a  marked  improvement  has  been  brought  about  in  the  * 
pliysical  well-being,  the  cleanliness  and  oi-der  of  clnldren  and  young  persons, 
which  is  largely  attributable  to  the  action  of  the  certifying  surgeons. 

Tliat  the  certifying  surgeons,  by  reporting  on  the  nature  and  the  causes  of 
accidents,  and  investigating  them  on  the  spot,  exercise  an  important  function 
in  respect  of  future  action  to  be  taken  hy  the  factory*  inspectors. 

That  in  all  the  preceding  matters  it  is  in  their  character  as  medical  men  that 
the  certifying  surgeons  are  proved  to  be  essential  to  the  due  administration,  and 
to  the  fulfilment  of  the  sanitarj'  purposes  of  the  Factory  Acts. 

That  it  is  contrary  to  reason  to  contend  that  a  certificate  of  age  is  in  itselt 
sufficient  as  a  guarantee  of  fitness  for  work — that  is,  any  sort  of  labour  that  may 
be  imposed.    For  age  and  physical  ability  are  not  convertible  terms. 

Tliat  the  vigilance  of  the  certifying  surgeons  is  constantly  called  into  requisi  - 
tion  to  detect  wilful  alterations  of  the  dates  showing  the  age,  or  the  fraudulent 
substitution  of  certificates  of  age,  or  the  forgeries  of  the  numbers  showing  tlte 
standard  of  education  reached— for,  in  many  factories,  the  services  of  the  sur- 
geon are  sought  for  to  watch  over  the  observance  of  the  educational  conditions 
of  labour. 

That  the  weekly  or  very  frequent  visits  of  certifying  surgeons  to  factories 
contribute  greatly  to  the  iiroper  keeping  of  the  registers — upon  which  hinges 
all  action  to  be  taken  by  the  inspectors  in  enforcing  the  Act. 

That,  moreover,  such  visits  keep  constantly  in  the  view  of  masters  and  man- 
flgers  the  operation  and  requirements  of  the  Factory  Act,  and  afford  opportuni- 
ties to  all  concerned  in  the  management  of  factories  to  seek  the  solution  of  any 
questions  respecting  the  requirements  of  the  Aot.  In  fact  the  surgeons  are 
perpetually  called  upon  to  act  as  expositors  or  interpreters  of  the  legislative 
provisions.  This  happens  by  reason  of  their  being  at  hand,  and  also  by  the 
comparative  infrequeney  of  the  visits  of  the  inspectors,  whose  districts  are  of 
60  great  extent  that  an  annual  visit  to  every  factory  is  out  of  the  power  of  those 
officers. 

That  these  considerations  demonstrate  the  great  value  of  the  services  of  tl it- 
certifying  surgeons  as  complementary  of  the  duties  specially  belonging  to  the 
inspectors,  and  that,  as  a  corollary,  the  abolition  of  the  surgeon's  office  would, 
if  the  Act  is  to  be  administered  as  efficiently  as  at  present,  necessitate  a  vast 
addition  to  the  staff  of  inspectors,  at  great  cost  to  the  country,  and,  not  impro- 
bably, with  increased  friction  to  the  manufacturers.  That  it  is  a  known  fact 
in  small  factories,  where  frequent  visits  by  the  surgeon  are  not  arranged  for, 
t  hat  there  are  almost  always  grave  irregularities  and  omissions  in  the  observance 
of  the  law. 

That,  considering  the  Factory  Act  to  be  established  not  solely  for  the  benefit 
of  the  employed,  but  likewise  for  that  of  the  raanufacturers,  it  is  a  correct  prin- 
ciple to  charge  some  part  of  the  cost  of  its  ackninistration  upon  the  latter. 

That  the  revision  of  fees  made  by  the  present  Act  leaves  no  valid  grounds  of 
complaint,  the  basis  of  payment  being  fixed  on  the  lowest  terms.  To  illustrate  : 
a  certificate  is  to  be  had  at  the  house  or  office  of  a  certifying  surgeon  at  the  cost 
of  sixpence.  This  includes  the  examination  of  the  document  produced  to  show 
the  age;  the  entry  in  the  register  from  that  document  of  the  assigned  date, 
and  the  names  of  parents;  the  signature  to  the  certificate  asserting  fitness  for 
work  and  freedom  from  disease  and  deformity,  the  notice  of  objection,  if  any  be 
found,  and  the  date  at  which  the  certificate  is  granted.  In  the  case  of  factories 
employing  five  or  more  hands  coming  under  the  Act.  the  certificate  has  to  be 
given  at  the  factory  itself  ;  one  object  of  which  is  to  detect  personation,  and  to 
identify  the  candidate  with  the  factory  in  which  he  is  to  work.  Here.  too.  the 
payment  is  based  on  the  same  standard^  for  although  the  law  allows  two 
shillings  and  sixpence  for  the  visit  to  the  factory,  the  surgeon  may,  and  often 
|s.  called  upon  to  examine  five  individuals  for  that  amount. 

In  these  particulars  the  surgeons'  fees  present  a  strong  contrast  with  those 
Allowed  t^o  registrars  of  births  ;  \\7...  half-a-crown  for  a  copy  of  a  hirth  register:  ■  ■ 

That  the  eaiiiings  of  the  surgeons  are  in  direct  proportion  to  the  number  of 
certificaJ;eB  giyen  and  the  visits  made.  That  if  the  sum  total  reaches,  in  some 
instances,  a  considerable  amount,  it  represents  a  large  district,  numerous  tat-- 
iories  ,^nd  much  time  and  labour  expended  in  the  duties. 

I  That  th6' re-examination  of  children, 'passing  fmm  half  to  full  time,  or  ex 
changing  tjoeir  places  of  e?nployraent,  is  as  necessary  to  assure  fitness  on  their 
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part  as  the  primary  examination  required  in  commencing  work,  and  on  precisely 
the  same  grounds. 

That  instead  of  curtailing  the  medical  supervision  of  factorj'  hands,  there  is 
a  need  of  its  extension.  All  places  of  associated  labour,  whether  termed  fac- 
tories or  not,  should  be  subjected  to  like  conditions,  and  the  protective  influence 
of  the  surgeons  sliould  not  be  exercised  only  ;it  the  entrance  of  a  factory,  but 
should,  under  certain  limitations  and  conditions,  be  extended  to  the  operatives 
engaged  in  it.  Moreover,  their  aid  should  be  available  to  carrying  out  to  the 
tuU  ttiose  sauitarv  clause-i  of  the  Act  at  present  entrusted  to  the  inspectors. 

L.astlv,  that  th"e  special  information  acquired  by  the  certifying  surgeons, 
rclative'to  disease  in  factories,  might  with  ad\antage  be  communicated  to  the 
>anitary  department  of  the  St*Ue,  and  be  rendered  contributory  to  the  repres- 
bion  of  disease. 

Dr.  ESLKB  (Belfast),  speaking  a.*  one  who  knew  a  great  deal  of 
the  details  of  tlie  working  of  the  Factory  Acts,  said  he  had  read 
the  petition  carefully,  and  congratulated  the  authors  of  it  on 
having  furnished  a  very  concise  and  sweeping  document,  touch- 
ing, he  thought,  all  the  essential  points.  He  wished  to  emphasise 
the  importance  of  one  or  two  paragraphs,  and  especially  Paragraph 
.'),  "  That  it  is  important  to  the  general  sanitary  interests  of  the 
operatives  in  a  factory  that  no  contagious  or  infectious  disease  he 
introduced  from  without  by  those  engaged  for  work  :  while  the 
principle  goes  further,  for  it  affects  the  general  public,  who  are 
the  ultimate  recipients  of  the  goods  manufactured."  In  the  para- 
graph "  That  instead  of  curtailing  the  medical  supervision  of  fac- 
tory hands,  there  is  a  need  of  its  extension,"  etc.,  the  words  "  there 
is  a  need  for  its  extension"  should  be  underlined.  He  had  had 
charge  for  a  number  of  years  of  3.000  factory  workers,  and  he 
knew  how  important  it  was  to  have  some  medical  control  over 
infectious  diseases  in  factories,  and  therefore  it  was  that  he  would 
give  special  expression  to  the  words  in  the  concluding  paragraph 
to  which  he  had  referred  that  factory  surgeons  should  not  only 
have  the  powers  they  at  present  possessed,  but  should  be  endowed 
with  greater  powers  to  interfere  for  the  good  of  the  general 
public  inside  and  outside  the  factory.  A  few  months  ago  a  young 
man  came  to  him  with  his  skin  peeling  off.  He  told  him  he  had 
scarlatina,  and  asked  what  department  he  was  in.  He  replied  he 
was  in  the  cloth-passing  department ;  and  it  appeared  that  every 
piece  of  cloth  coming  out  of  the  looms  was  passing  through  the 
hands  of  that  young  man,  and  this  cloth  was  going  into  the  ware- 
houses of  one  of  Her  Majesty's  Privy  Councillors.  They  would  see 
how  important  it  was  that  some  medical  supervision  should  be 
exercised  over  the  spread  of  contagious  diseases.  At  present  fac- 
tory surgeons  had  not  much  power,  and  he  would  emphasise  very 
strongly,  and  through  the  Jocrxal  bring  all  the  opinion  that  the 
Parliamentary  Bills  Committee  had  in  their  power  to  use  upon 
the  Government,  not  to  do  away  with  the  office,  but  to  give  them 
extended  powers.  The  case  he  had  quoted  was  a  typical  case  of 
what  was  happening  every  week. 

Dr.  Ogilvie  Graxt  (Inverness)  agreed  with  what  the  previous 
speaker  had  said  as  to  the  importance  of  extending  the  duties  of 
factory  surgeons.  On  the  other  hand,  he  could  not  quite  agree 
with  the  memorial,  as  he  thought  the  present  system  of  carrying 
out  the  duties  of  that  office  was  little  more  than  a  farce.  He 
refused  to  join  the  Association  of  Factory  Surgeons.  In  the  first 
place,  there  seemed  to  be  some  great  alteration  needed  with  re- 
spect to  the  office  of  factory  surgeons.  They  should,  he  contended, 
be  appointed  by  some  more  responsible  party  than  at  present,  and 
have  special  qualifications  for  the  appointment.  The  appoint- 
ment, he  thought,  should  be  made  by  the  Government,  and  open 
to  all  legally  qualified  medical  men.  It  was  at  present  a  necessity 
(in  order  that  things  might  go  on  smoothly)  to  keep  on  good 
terms  with  the  manufacturer,  which,  he  contended,  it  was  impos- 
sible to  do  if  the  surgeon  did  his  work  properly.  He  objected  out 
of  principle  to  the  factory  surgeons  being  paid  by  the  manufac- 
turer. He  considered  it  important  that  they  should  be  paid  by 
the  State.    These  were  opinions  he  held  very  strongly. 

Dr.  CaowE  (Worcester),  said  he  quite  agreed  with  what  had 
fallen  from  the  last  speaker.  What  they  required  was  more 
extended  powers;  the  present  powers  were  most  inadequate. 

Dr.  Ai.FnKi)  Cajipkxteb  saul  lie  specially  urged  before  Mr.  Mat- 
thews the  necessity  for  increased  powers.  He  was  himself  a  factory 
surgeon  for  some  years,  and  on  resigning  the  post  he  placed  it  in 
the  hands  of  the  medical  officer  of  health  for  the  district,  whom  he 
considered  to  be  in  a  much  better  position  to  see  the  Act  per- 
formed efficiently  than  himself;  and  that  he  thouglit  was  the 
direction  in  which  legislation  should  go.  He  saw  no  objection  to 
manufacturers  paying  some  portion  of  the  fees.  He  ((uite  agreed 
it  would  be  an  advantage  it  factory  surgeons  were  paid  by  the 
State.  They  rc(|uired  to  have  more  decided  jiowers,  and,  as  he 
told  Mr.  Matthews,  they  ought  to  become  more  closely  intimate 
with  the  sanitary  arrangements  of  the  country  ;  that  was  what 


they  were  asking  for.  The  memorial  seemed  to  him  to  take  in  the 
points  that  the  factory  surgeons  themselves  thought  to  be  most 
important,  and  he  thought  it  opened  the  field  for  future  legisla- 
tion He  considered  it  would  be  rather  by  supporting  the 
memorial  than  being  antagonistic  to  it  that  they  would  get 
improved  legislation  and  improved  factory  laws  with  regard  to 
children. 

The  CifAiRMAX  said  in  point  of  fact  every  argument  that 
had  been  used  by  those  present  was  contained  in  the  memorial. 
It  expressly  called  for  an  extension  of  medical  supervision :  it 
called  for  placing  the  factories  themselves,  and  not  merely  the 
operatives  at  entrance,  under  the  protective  influence  of  certifying 
surgeons;  it  expressly  suggested  that  they  should  be  placed  in 
communication  with  the  sanitary  inspectors.  It  said:  "Their  aid 
should  be  available  to  carrying  out  to  the  full  those  sanitarj- 
clauses  of  the  Act  at  present  entrusted  to  the  inspectors."  The 
last  paragraph  suggested  that  they  should  acquire  special  informa- 
tion as  to  the  sanitary  condition  of  the  place,  and  have  the  powers 
now  entrusted  to  the  inspectors,  and  that  they  should  report  to 
the  health  officers — the  sanitary  authorities.  He  thought,  there- 
fore, in  point  of  fact,  that  they  were  really  at  one. 

Dr.  Esleh  moved  and  Dr.  Dickson  seconded :  That  the 
memorial  be  signed  on  behalf  of  the  Committee  by  the  Chairman 
and  be  presented  to  the  Home  Secretary.  This  was  carried  unani- 
mously. 

The  Local  Govbrnsiekt  (Scotland)  Bill. 

The  Chairman,  referring  to  the  proposed  new  clauses  and 
amendments  in  this  Bill,  copies  of  which  had  been  laid  before  the 
members  of  the  Committee,  said  they  were  the  result  of  a  number 
of  communications  he  had  had  with  leading  health  authorities  in 
Scotland,  and  with  persons  in  this  country  who  were  very  well 
acquainted  with  the  working  of  the  English  Acts.  They  had 
given  him  great  labour.  The  following  is  a  copy  of  the  document 
referred  to  : 

LOCAL  GOVERNMENT  (SCOTLAND)  SUPPLEMENTARY 

PROVISIONS  BILL. 

PltOPOSED  NEW  CLAUSES  AXD  AMENDMENTS. 

[X.B.—  The  New  Matter  and  Proposed  Modi/icatimts  are  in  Italics.] 

part  iv.— sltpplemental. 

Provisions  Relating  to  the  Board  of  Supervision. 

21(a).— (1)  The  Board  of  Supen'isisn  shall  henceforward  include  in  addition  to  the 
persons  named  iji  the  Act  passed  in  the  sessiojis  of  the  Eighth  and  Ninth  years  of 
the  reign  of  Her  Present  Majesty,  Chapter  eighty-thret,  intituled  an  "  Act  for  the 
amendment  and  better  administration  of  the  La-ws  relating  to  the  Heliefofthe  Poor 
in  Scotland,"  one  or  more  Medical  dpmmissioners,  to  be  appointed  by  Her  Majesty 
and  to  hold  office  during  Her  Majesty's  pleasure,  such  Medical  Commissioner  or 
Medical  Commissioners  to  be  of  not  less  than  ten  years'  standing  in  the  Medical  Prxf- 
ftssion,  and  possess  in  each  case  the  salifications  required,  for  the  time  being,  to  be  ' 
possessed  by  a  medical  officer  appointei  und^r  the  provisions  of  this  Act. 

(2.)  The  Board  of  Supervision  shall  have  poicer  to  appoint  in  irriiincf  such  medicai 
iiKpe^tors  and  other  offcers  as  the  Board  may  fro;  i  time  to  time,  uith  the  sanction 
of  the  Treasury,  deem  to  be  necessary, 

(3.)  There  shall  be  paid  to  such  Commissioner  or  Commissioners,  and  to  such 
inspectors  and  offcers  out  of  moneys  provided  by  Parliament,  such  salaries  or 
remuneration  as  the  Treasury  may  from  time  to  time  determine. 

Heasoxs  for  Proposed  New  Clause— 21  (a). 

(1.)  The  constitution  of  the  Scotch  Board  of  Super\-ision  has,  on  a  variety 
of  different  grounds,  given  rise  to  oft-repeated  expressions  of  dissatisfaction, 
notwithstanding  the  fact  that  good  work  in  various  directions  has  been 
accomplished  by  it.  The  Board  Was  established  in  1845  by  the  "Act  for  the 
Amendment  and  Better  .\dminifitration  of  the  Laws  rela'ting  to  the  Relief 
of  the  Poor  in  Scotland."  and  cbnsists  of  the  Lord  Provost  of  Edinburgh, 
the  Lord  Provost  of  (Hasgow,  the  Solicitor-General  of  Scotland,  the  Shenffs 
depute  of  the  counties  of  Perth,  Renfrew,  and  Ross  and  Cromarty,  together 
with  three  other  persons  to  be  appointed  by  Her  Majesty  by  warrant  under 
the  sign  manual.  But  although  this  provision  would  seem  to  admit  of  the 
appointment  of  a  nu-dical  man  to  the  Board,  no  such  appointment  has  been 
made. 

This  Board  was  by  the  same  Act  empowered  to  appoint  "all  such 

officers  as  they  shall  deem  necessary,"  and  under  this  provision  two  "  super- 
intendents of  the  poor,"  and  two  "visiting  and  inspecting  officers,"  have 
been  appointed.  But  not  one  of  these  officers  is  a  medical  man.  and  thus 
it  will  be  seen  that,  although  innumerable  medical  questions  arise  in  the 
administration  of  the  Poor  Laws,  there  is  no  medical  nuiu  on  the  Board, 
nor  is  there  anv  medical  man  among  its  poor-law  officials. 

In  18B7  the  Public  Health  (Scotland)  Act  was  passed,  and  under  it  the 
Board  of  Super\-ision  became  the  central  controlling  authority  for  the  ad- 
ministration of  the  sanitary  laws  throughout  the  country.  There  was, 
however,  no  modification  made  in  the  constitution  of  tlie  Board.  It  was  to 
remain  just  as  it  had  been  formed,  in  184.'*.  for  eupervision  and  relief  of  the 
poor,  although  the  new-  responsibilities  which  were  placed  on  its  shoulders 
Involved  the  appllcixtion  of  a  numt)er  of  principles  which  were  then  only 
beginning  to  be  rightly  appreciated  and  could  only  be  properly  interpreted 
by  an  experienced  student  of  preventive  medicine.  It  would  almost  seem 
as  if  pains  had  been  taken,  however  inexplicable  it  may  appear,  to  exclude 
medical  influence  from  the  Board's  councils:  for,  on  looking  into  the  Act,  we 
lind  that  even  In  the  presence  of  a  formidable  epidemic  threatening  the 
country,  when  it  might  have  t>een  expected  that  the  assistance  of  medical 
training  and  experience  would  have  beeu  specially  useful,  it  is  provided 
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fSe:tion  02i  tliat  "the  Sheriff  of  any  County  in  Scotland,  other  than 
Renfrew,  Perth,  or  Ross  and  Cromarty,  may  be  appointed  an  additional 
member  of  the  Board." 

The  intention  of  the  first  sul>-section  of  the  proposed  new  clause  is  to 
secure  the  presence  on  the  Board ot  one  or  more  competent  and  experienced 
medical  members  who  could  speak  with  authority  and  exert  proper  in- 
fluence on  all  matters  affecting  the  public  liealth. 

It  may  be  here  noted  that  these  considerations  were  not  overlooked  by 
Parliament  when  the  Irish  Local  Governiuent  Board  was  established  ;  for 
it  is  expressly  provided  (U  &  15  Vict.,  ch.  68,  sees.  1,  2.  etc. ;  and  35  &  36 
Vict.,  ch.  69,  sec.  3)  that  the  Queen  may  from  time  to  time  appoint  two 
members  of  the  Board,  but  that  one  of  the  persons  so  appointed  "  shall  be 

A  PHYSICIAN  OK  SURGEON  OF  NOT  LESS  THAN  TEN  YKARS'  STANDING,  AND 
SHALL  HAVE  THE  TITLE   OF   MEDICAL   COMMISSIONER." 

(2.)  As  regards  the  medical  ad\ice  for  sanitary  purposes  at  the  disposal  of 
the  Board  of  Super\ision,  it  must  be  admitted  that  the  Board  have  power 

under  Section  U  of  the  Act  of  1S67   "to  appoint  all   such  officers as 

they  shall  deem  necessary."  But  as  regards  medical  officials,  they  have  not 
exercised  this  power  to  any  great  extent.  They  have,  it  is  true,  secured 
part  of  the  services  of  Dr.  H.  D.  Littlejohn,  the  able  health  officer  of 
Kdinburgh.and  under  his  influence  much  good  work  has  been  accomplished. 
But  Dr.  Littlejohn  is  the  only  medical  official  (beside  the  Superintendent 
of  Vaccine)  connected  with  the  Board. 

The  procedure  adopted  by  the  Board,  in  respect  of  their  sanitary  functions, 
was  thus  described  by  Mr.  (now  Sir  ^y .  S.)  Walker,  the  Chairman  of  the 
Board,  in  his  evidence  before  the  Royal  Sanitary  Commission,  in  May,  isjo, 
and  the  description  holds  good  at  the  present  time  :— 

"The  Board  appointed  no  additional  inspectors  or  visiting  officers. 
We  had  three  such  officers  under  the  Poor  Law.i  and  we  thought  it 
sufficient  in  the  meantime  to  give  them  separate  instructions  with  re- 
gard to  the  Public  Health  Act,  because  in  the  course  of  their  duty  they 
were  continually  travelling  about  in  their  districts  and  visiting  villages 
and  towns,  and  they  would  almost  necessarily  see,  or  could  very  easily 
inquire  into,  what  was  being  done  and  what  was  required  to  be  done, 

and  we  directed  them  to  report  to  us When  these  reports  come 

to  the  Board  we  proceed  to  transmit  a  copy  of  them  to  the  local 

authority  for  their  observations (Q.  12,089.) 

This  is  stiJl  the  method  of  procedure,  and,  apart  from  the  consideration 
that  the  reports  are  made  by  more  or  less  unskilled  observers,  the  system  is 
obviously  defective  and  insufficient.  If  it  is  to  be  inferred  that  sanitary 
administration  is  subordinated  to  that  of  the  Poor  Laws,  some  alteration  is 
obviously  needed. 

It  is  desired  by  the  proposed  clause  to  secure  the  nucleus  of  a  strong  use- 
ful medical  department  underthe  central  Board,  and  this  endeavour  is  sup- 
ported by  the  knowledge  of  the  value  of  the  small  but  able  staff  attached  to 
the  English  Local  Government  Board,  aud  of  the  great  ser\iee3  that  have 
been  rendered  by  that  staff,  not  onlyto  individual  localities  throughoutthe 
country,  but  also  in  the  promotion  of  sanitary  science  and  preventive 
medicine. 

Pbovisioks  as  to  Powers  of  Council. 

22. — (1)  The  council  of  every  county  shall,  ejcept  where  othericise  allowed  by  the 
Board  of  Supervision,  iTora  time  to  time  appoint  and  pay  a  medical  officer  or 
medical  officei-s  and  a  sanitary  inspector  or  sanitary  inspectors,  who  shall  not 
hold  any  other  appointment  or  engage  in  private  practice  or  employment  with- 
out express  written  consent  of  the  council. 

Provided  that  the  Board  of  Supervision  may,  for  reasons  brought  to  their  knowledge, 
allow  any  County  Council  to  make  and  carry  into  effect  arrangements  withany other 
County  Council  for  the  employment,  jointly,  of  t'te  services  of  one  and  the  same  medical 
officer,  on  such  terms  as  to  the  contributio7t  to  the  salary  of  the  officer,  or  otherwise,  as 
may  be  agreed. 

(2.)  The  County  Council  or  County  Councils,  as  the  case  may  be,  and  any 
District  Committee,  as  the  local  authority  under  the  Public  Health  Acts,  may 
from  time  to  time  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  district  of  the  District 
Committee,  on  such  terms  as  to  the  contnbi:tion  by  the  District  Committee  to 
the  salary  of  any  medical  officer  or  sanitary  inspector,  or  otherwise,  as  may  be 
agreed,  and  the  medical  officer  or  sanitary  inspector  shall  have  within  such 
district  all  the  powers  aud  duties  of  a  magical  officer  or  sanitary  inspector 
appointed  by  a  District  Committee. 

(3.)  Such  071  arrajigement,  whe7i  once  made  and  carried  into  effect,  shall  not  he 
altered,  except  with  the  consent  of  the  Board  of  Supervision,  given  after  full  inves- 
tigation of  all  the  circumstances  of  the  case ;  and  so  long  as  such  an  arrangement 
is  in  force,  the  obligation  of  the  District  Committee  under  the  Public  Health 
Acts  (as  amouled  by  this  Act),  to  appoint  a  medical  officer  or  sanitary  inspector 
shall  be  deemed  to  be  satisfied  without  the  appointment  of  a  separate  medical 
officer  or  sanitary  inspector. 

(A.)  The  provisions  of  the  Public  Health  Acts  relating  to  the  appointment  of 
officers  are  hereby  varied  so  as  to  provide  that  henceforward  it  shall  be  the  duty  of 
every  district  Public  Health  Committ^  from  time  to  time  to  appoint  and  pau  a 
medical  officer  and  a  sanitary  inspector.  The  powers,  duties,  and  rights  of  thf 
/nodical  officer,  and  of  the  sanitary  inspector,  shall  be  those  prescribed  for  such 
oncers  respectively  by  the  Public  Health  Acts,  and  by  any  regulations  made  in  that 
behalf,  from  time  to  time,  by  the  Board  of  Supervision. 

(5.)  Every  medical  officer  and  every  sanitary  inspector  appointed  under  Mis  Act, 
or  under  the  Public  Health  Acts,  shall  be  removable  from  office  o?ily  by  the  Board  of 
Supervision. 

Reasons  fob  Amendsiekts  Proposed.    Clause  22. 
(1.)  The  clause  as  originally  drafted  would  leave  the  appointment  by  a 
countj'  authority  of  a  medical  officer  or  a  sanitary  inspector  an  entirely 
optional  and  permissive  question.    But  lia\-ing  regard  to  the  great  import- 
ance from  a  public  health  point  of  view  of  every  county  authority  having 
proper  skilled  advice  in  their  super\ision  of  the  local  ad'ministratibn  of  the 
sanitary  laws,  and  having  in  \iew  the  hesitation  that  is  at  present  apparent 
in  England  on  the  part  of  many  of  tlie  new  County  Councils  tu  avail  theni- 
eelves  of  the  similar  permissive  powers  to  appoint  county  medical  officers 
of  health,  it  is  obviously  a  preferable  plan  to  render  compulsory  the  ap- 
pointment of  a  medical  officer  and  sanitary  inspector  by  every  County 
Council,  it  being  left  to  the  discretion  of  the  Board  of  Supervision  as  Central 
1  Now   (June.  1889)  there  are  four  svich  officers,  but  not  one  of  them  is  a 
medical  man. 


Authority  to  make  exceptions  where  special  circumstances  show  such  ex- 
ceptions to  be  reasonable,  and  not  disadvantageous  from  a  public  health 
point  of  view. 

The  chief  exceptions  which  it  is  contemplated  should  be  made  by  the 
Board  are  those  where  two  adjacent  small  counties  desire  to  combine  in  the 
appointment  of  one  and  the  same  medical  officer,  and  where  a  single  officer, 
devoting  all  his  time  to  the  work,  could  satisfactorily  undertake  the  duties 
of  both  counties. 

With  the  view  of  facilitating  such  joint  action,  the  proposed  proviso  has 
be  in  suggested. 

The  chief  objection  to  the  proposal  to  make  the  appointment  of  a  medical 
officer  of  health  compulsory  on  every  Council  will  no  doubt  be  based  on  the 
additional  expense  that  would  be  involved  ;  but  this  additional  expense  is 
more  apparent  than  real.  If  the  adoption  of  the  proposal  did  in  some  cases 
involve  an  initial  additional  expenditure,  it  should  be  remembered  that 
judicious  combination  of  adjoining  districts  for  the  appointment  of  sanitary- 
officers  would  be  encouraged,  and  as  vacancies  occurred  among  existing 
officers  such  combinations  would  be  extended.  Eventually  the  initial 
slight  additional  expense  would  disappear,  and  in  some  cases  an  actual 
saving  would  probably  ensue.  Moreover,  it  must  be  remembered  that  at 
present  there  is  a  large  number  of  districts  in  Scotland  without  a  medical 
officer  of  health,  as  the  appointment  of  such  officers  by  local  authorities 
under  the  Act  of  1867  was  not,  as  in  England,  compulsory.  Such  districts 
undoubtedly  need  medical  supervision,  and  this  could  at  once,  without 
difficulty  or  great  expense,  be  supplied  by  a  county  officer. 

There  is  also  the  further  contention  that  sanitary  authority  is  more 
likely  to  listen  to  the  advice  of  an  officer  appointed  by  themselves  than  to 
that  of  an  officer  appointed  by  a  superior  authority.  But  this  objection 
falls  to  the  ground  when  it  is  remembered  that  the  medical  officer  of  health 
is  altogether  an  advising  officer  and  that  the  responsibility  for  adopting  or 
rejecting  his  advice  rests  directly  with  the  local  authority,  and  indirectly 
with  the  County  Council. 

(2.)  The  addition  of  the  words  "  oR  County  Councils  as  the  case  may 
BE,"  is  rendered  necessary  bj'  the  preceding  proviso  to  sub-section  1. 

(3.)  The  proposed  addition  t>o  this  sub-section  (3)  is  suggested  with  the 
view  of  preveutiug  the  breaking  up  of  satisfactory  combinations,  in  conse- 
quence of  unjustifiable  opposition  on  the  part  of  an  ignorant  or  capricious 
constituent  authority.  If  a  conscientious  medical  officer  calls  attention  to 
sanitary  defects  in  the  district  of  such  an  authority,  and  recommends 
action  which  would  involve  expenditure,  he  is  very  liable  to  arouse  the  hos- 
tility of  the  authority,  vpho  might  in  their  auger  endeavour  to  secede  from 
the  combination,  and  appoint  for  themselves  a  more  pliable  adviser.  The 
need  for  some  such  safeguard  as  that  proposed  has  been  proved  to  demon- 
stration in  English  exptrience. 

(4.)  It  is  very  desirable  that  every  district  Public  Health  Committee 
should  have  proper  skilled  advice  on  sanitary  matters.  Hitherto  the  appoint- 
ment ot  medical  officer  and  sanitary  inspector  has  been  optional,  although 
the  Board  of  Supervision  have  the  power  of  requiring  such  appointments  to 
be  made  if  they  think  fit;  and.  as  a  result,  in  a  large  number  of  districts 
no  medical  officer  has  been  appointed.  It  is  now  thought  that  the  appoint- 
ments should  be  made  compulsory  on  the  local  authorities,  and  there  is 
the  less  appearance  of  hardship  now  in  this  proposal,  as,  for  a  compara- 
tively trifling  contribution,  such  authorities  will  be  able  in  future  to  avail 
themselves  of  the  services  of  the  county  officers. 

The  second  part  of  this  new  subsection  (4)  is  a  modification  of  Clause  17 
(3j  of  the  other  Bill  [Local  Government  (Scotland)  Bill],  and  is  rendered 
necessary  by  the  proposed  amendment  of  that  clause  ig.v.). 

(5.)  UnderSectionSof  the  Public  Health  (Scotland)  Act.  1867,  it  is  pro- 
vided that  the  sanitary  inspectors  "  shall  be  removable  from  office  only  by 
the  Board  '"  of  Supervision,  "  except  in  the  case  where  the  local  authority 
is  the  Town  Council  or  Police  Commissioners  or  Trustees  in  any  burgh  m 
Scotland  having  a  local  Act  for  police  purposes,  or  having  a  population  of 
ten  thousand  or  upwards  according  to  the  census  last  taken,  in  which  case 
the  inspectors  shall  be  removable  from  office  by  the  local  authority." 

But  by  a  strange  anomaly,  no  such  protection  is  afforded  to  medical  of- 
ficers appointed  under  that  Act.  In  his  evidence  before  the  Koyal  Sanitary 
Commission  on  March  3Ist,  1870,  Mr.  B.  S.  Gordon,  Q.C.,  who  as  Lord 
Advocate  had  framed  and  was  mainly  responsible  for  the  Bill  of  ISbi , 
stated  that — 

"The  sanitary  inspector  is  not  removable  without  the  consent  of  the 
Board  of  Supervision.    I  rather  wished  also  that  the  medical  ofticer 
should  be  in  the  same  position,  but  I  found  that  there  was  a  strong  dis- 
inclination to  the  power  of  dismissal  being  vested  in  the  Board  ot 
Supervision  alone ;  and.  not  being  in  Parliament  at  the  time,  1  was 
obliged  to  come  to  a  compromise."    (Q.  11,092.) 
That  compromise  is  not  satisfactory  or  just  to  the  medical  officers. 
On  the  same  occasion  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  the 
Board  of  Super\ision,  threw  further  light  on  this  matter  in  his  evidence, 
when  he  admitted  that  the  medical  officer  is  much  more  dependent  upon  the 
local  Board  than  the  inspector  is,  and  added — 

"I  may  observe  that  in  Scotland  the  Board  of  Supervision  ha^  not 

the  same  power  with  reference  to  medical  officers  that  the  Poor-law  Board 

have  in  England.    The  tenure  of  office  of  a  poor-law  medical  officer  in 

Scotland  is  not  permanent,  and  the  Scotch  members  or  their  constituents 

did  not  wish  to  place  the  medical  officers  under  the  Public  Health  Act 

in  a  different  position  from  that  of  medical  officers  under  the  Poor-law 

Act."    (Q.  12.103.)  rut        f 

It  requires  no  elaborate  arguments  to  show  that  it  is  of  the  utraoso 

importance  from  every  point  of  view  to  obtain  reasonable  security  of  tenure, 

during  good  behaviour,  for  the  medical  officer  as  well  as  the  sanitary 

inspector,  and  for  the  officers  of  the  new  County  Councils  as  much  as  for 

those  of  the  old  local  authorities.    Without  such  security  of  tenure  perfect 

independence  in  the  advice  given  by  the  medical  officer  cannot  be  ensured, 

and  great  hardship  may  fall  on  the  head  of  an  officer  who,  fearlessly  doing 

his  duty,  points  out  the  sanitary  defects  of  his  district.    The  need  for  such 

security  has  long  been  seen  in  English  experience,  and  recently  Bradford. 

Ruthin,  and  mauy  other  places  have  afforded  striking  evidence  of  this 

statement.    Hence  the  proposal  to  add  the  new  subsection  (5)  to  Clause  2J 

of  the  present  Bill. 

23.— (1.)  Every  medical  officer  and  sanitary  inspector  under  the  Public  Health 

Acts  for  a  district  in  any  county  shall  send  to  the  County  Council  a  copy  of 

every  [periodical]  report  of  which  a  copy  is  tor  the  time  being  required  by  the 
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regulations  of  the  Board  of  Supervision  (wliich  they  i 

make)  to  be  sent  to  that  Board,  [and  if  a  medical  oj/icvr 

te  said  such  copt/  the  County  Council  may  refuse  to  pay  anyconzrioulwn,  itvuc/i  oiner- 

wisu  the  Council  would  in  pursuance  of  this  Act  pay,  towards  the  salary  of  siteh 

medical  Ojfficer  or  sanitary  inspector.] 

(2.)  If  it  appears  to  tlie  County  Council  from  any  such  report,  or  from  ai;y 
other  information  or  representation,  that  the  Public  Health  Acts  have  not  been 
properly  put  in  force  within  the  district  to  which  the  report  relates,  or  that 
any  other  matter  affecting  the  public  health  of  the  district  requires  to  be 
remedied.  The  Council  may  cause  a  representation  to  be  made  to  the  Board  of 
Supervision  on  the  ni,atter. 

Reasons  for  AarENDMENTS  Proposed  to  Clause  23. 

(1.)  The  County  Council  should  have  a  copy  of  every  report  of  import- 
ance made  by  the  local  health  officers,  and  not  merely  those  that  have  to 
be  PERIODICALLY  made.  It  frequently  happens  that  the  "special"  occa- 
sional reports  on  particular  outbrealis  of  disease  or  on  pressing  local 
matters,  are  of  tli^  ^^rr.L'i  ^i  importance.  If  the  County  Council  are  to 
exercise  any  effect  licI  fiip.i  ■.  i:-ion  over  sanitary  proceedings  in  their  county, 
they  should  ha\  e  .;,.iiie>  ft  I  iT^e  reports  in  their  hands  at  the  times  they 
are  made,  and  slioiil.l  c  '■  '  ....  (,,  „..,if  4,,,.  11.,.;,.  jncnrporation  in  some 
*' periodical"  (probal'ly  .'  '    '■     !  r;-',    !;c:    ■'■     r-port. 

The  clause  as  at  presi  ]  I  ■     1    :  :i    '      :.i        ..  1    11  tlie  English  Act  of 

last  session,  but  the  dei.-c,  i...  i.ai.>  ii  i>  .>[:>. i':\  i'lm  discovered  in  the 
workint;  of  tliat  Act.     Tiie  ,s..i.i  LCfc.Kiui»iCAi.j  aliould  llierefore  be  omitted. 

The  second  part  of  tliia  subeeetiou  ^l,t,  which  has  been  copied  from  the 

Englisll  .\ct  ot  last  session  O'  AND  IF  A  MEDICAL  OFFICER  OR  SANITARY  IN- 
SPECTOR FAILS  TO  SEND  SUCH  COPY.  TTTF  Cftt'NTY  COUNCIL  MAY  REFUSE  TO 
PAY  ANY  CONTRIElTUtN  WHICH  mt"'  ':"-'^'-  "tl^  COUNCIL  WOLTXD,  IN  PURSU- 
ANCE OF  THIS  ACT,  CAY  luWAlU  '  1    SUCH  MEDICAL  OFFICER  OR 

SANITARY  INSPECTOR"),  seciii-  ililc  to  Scotlaiid,  as  lU  that 

country  tliere  h.is  liceii  no  rep. c^  .    Parliamentary  Grant  of  a 

moiety  of  tlie  salaries  of  sanil,ii_,  ...c.io  ...i...v  r  the  Public  Health  Acts.  It 
should  therefore  be  omitted. 

Moreover,  in  any  case,  the  stoppage  of  a  moiety  of  some  of  the  paltry 
salaries  paid  to  the  average  health  oScers  in  Scotland  would  be  but  a  very 
trifling  punishment. 

(.2).  The  insertion  of  tlie  words  "  or  from  ant  other  information  or 
REPRESENTATION"  after  the  words  "from  any  SUCH  report,"  is  desirable 
in  order  to  enable  the  County  Council  to  take  action  (.if  so  disposed)  on 
complaints  or  on  information  other  than  that  afforded  by  the  report  of  the 
local  health  officer. 

24.— (1.1  Except  where  the  Board  of  Supervision,  tor  reasons  brought  to  their 
notice,  may  see  tit  in  particular  cases  specially  to  allow,  no  person  shall  here- 
after be  appointed  the  medical  officer  of  any  county  or  district,  unless  he  be 
legally  qualilied  for  the  practice  of  medicine,  surgery,  and  midwifery. 
(2.;  No  person  shall  after  tli"  first  day  of  January    one   thousand   eight 

hundred  and  ninety-three  i. ,„,;  ,i,.,i  the  medical  ofBcer  under  the  Public 

Health  Acts  for  a  county,  "  ■.  parish  which  contained,  according  to 

the  last  published  census  !  C4,  a  population  of  fifty  thousand  or 

upwards,  unless  he  is  qu;u.  ,.  utioned,  and  also  either  is  registered 

on  the  Uledicril  Meyister  n^  ,. „.  a  diploma  in  sanitary  science,  public 

health,  or  State  medicine  uudtr  Suction  21  of  the  Medical  Act.  1386,  or 
has  been  during  the  three  consecutive  years  preceding  the  year  one  thousand 
eight  huljdred  and  ninety-three  a  medical  officer  under  the  Public  Health  Acts 
as  de/ined  by  this  Act.  or  under  the  Public  JJealth  Act,  JS?5,  or  luukr  the 
Public  Health  (Ireland)  Act.  1S7S,  for  the  district  of  a  local  authotity 
under  the  said  Acts  containing  a  population  according  to  the  last  published 
census  of  not  less  than  twenty  t  housand. 

(3.)  No  person  shall,  except  with  the  express  consent  of  the  Board  of  Super- 
vision, be  appointed  as  the  sanitary  inspector  for  a  county  unless  he  possess  a 
certificate  or  diploma  in  sanitary  science  from  a  body  competent  to  give  such 
certificates  or  diplomas,  or  has  been  during  the  three  consecutive  years  pre- 
ceding his  appointment  the  sanitary  inspector  of  a  local  authority  under  the 
Public  Health  Acts,  as  de/ined  bi/  tlis  Act,  or  under  the  Public  Health  Act.  1S75. 
or  under  the  Public  Health  {Ireland)  Act,  ISTS,  the  district  of  which  contained 
a  population,  according  to  the  last  published  census,  of  not  less  than  twenty 
thousand. 

Reasons  for  Proposed  A.mend.ments  to  Clause  24. 
(2.)  The  words  proposed  to  be  atlded  seem  to  be  necessary  to  ensure  that 

the  important  post  ot  medical  officer  of  health  shall  be  open  to  competition 

from  all  parts  of  Great  Britain  and  Ireland. 
(3.)  The  first  amendment  to  this  subsection  Vi)  is  designed  to  secure 

that  preference  shall  be  given  to  holders  of  special  sanitary  certificates  or 

diplomas. 

The  second  amendment  is  necessary  in  order  to  secure  that  the  post  of 

sanitary  inspector  shall  be  open  for  competition  to  candidates  from  all  parts 

of  the  United  Kingdom, 

60.— (1.)  The  clerk  of  supply  in  office  at  and  after  the  passing  of  this  .\ct  shall 
(Jischarge  all  the  duties  of  county  clerk  unUl  the  appointed  day.  and  upon  such 
day  the  clerk  of  supply  in  office  shall  become  the  clerk  of  the  County  Council 
On  this  Act  referred  to  as  the  county  clerk  or  clerk  of  the  County  Council),  and 
Jllttll  continue  in  office  for  twelve  months  after  the  first  meeting  of  the 
Council,  unless  he  shall  sooner  vacate  office  by  death,  resignation,  or  disqualifi- 
cation. At  the  expiration  of  such  period  he  shall  continue  in  office  during  the 
pleasure  of  the  County  Council. 

(2.)  In  addition  to  any  other  righta  and  duties  conferred  or  imposed  on  him 
J)y  the  Council,  the  county  clerk  shall  have  and  discharge  the  rights  and  duties 
now  belongmg  to  or  devolving  on  the  clerk  of  supply,  and  all  things  authorised 
or  required  to  be  done  by  or  to  the  clerk  of  supply  may  be  done  by  or  to  the 
.county  clerk,  i-i-  .»        .  j 

^  (3.)  Subject  to  the  provisions  of  subsection  (1)  of  this  section,  the  County 
t-ouncll  may  from  time  to  time  appoint  a  county  clerk,  treasurer,  collector, 
assessors,  surveyors,  ami  such  other  inspectors,  officers,  and  servants  as  may  be 
necessary  and  proper  for  the  efficient  execution  of  the  duties  of  the  County 
Uouncil,  and  may  make  regulations  with  respect  to  the  duties  and  conduct  of 
such  county  clerk  treasurer,  colleetiu-,  assessors,  surveyors,  inspectors,. officers, 
anu  servants.  II  it  Is  deemed  expedient  one  person  may  be  appointed  to  fill 
in"  oti'    """'  ollices,  and  two  or  more  persons  may  be  appointed  jointly  to  fill 


(4.)  It  shall  not  be  lawful  to  appoint  a  county  councillor  or  the  partner  in 
business  of  a  couuty  councillor  to  any  office  or  place  of  protit  under  the  County 
Council ;  and  the  disqualification  shall  apply  to  any  person  and  his  partners  in 
business  during  six  months  next  after  such  person  has  ceased  to  be  a  county 
councillor. 

(.5.)  The  Council  shall  pay  to  the  couuty  clerk,  treasurer,  collector.  asse.>;sors, 
surveyors,  inspectors,  officers,  and  servants  appointed  or  employed  by  them 
such  reasonable  salaries,  wages,  or  allowances,  and  may  award  to  them  such 
pensions,  not  exceeding  tho^e  which  may  be  awarded  to  civil  servants  of  Her 
Majesty  under  the  like  circumstances,  as  they  think  proper,  and  every  such 
county  clerk,  treasurer,  collector,  assessor,  surveyor,  inspector,  officer,  and  ser- 
vant shall  hold  office  during  the  pleasure  of  the  Council  [subject,  as  regards 
medical  officers  and  sanitary  inspectors,  to  the  provisions  of  section  22  (5)  of  this 
Act.) 

(6.)  The  Council  may  at  any  time  i,suhject,  as  regards  medical  o/Jiccrs  and  sani- 
tary inspectors,  to  the  provisions  of  section  23  (5)  of  this  Act),  discontinue  tlie 
appointment  of  any  [inspector,']  officer,  or  servant  appearing  to  them  not  neces- 
sary to  be  reappointed  ;  and  may  from  time  to  time  make  such  arrangements, 
as  they  think  uecess.ary  as  to  the  offices  required  to  be  created  or  abolished. 
Reasons  for  Proposed  Amendment  to  Clause  50,  Subsection  6. 
The  proposed  saving  clause  in  sub-section  (.5)  and  (6)  appears  to  be  neces- 
sary   in    view   of    the   proposed  new  subsection   5  of   Clause   23  {q.v.). 
Otherwise  there  would  be  a  serious  inconsistency  between   the  various  pro- 
visions in  tlie  Act  relative  to,  the  tenure  of  office  "of  the  sanitary  officers. 

Under  these  circumstances  the  word  "  inspector "  had  also  better  be 
omitted.  The  word  "officei-"  would  seem  to  include  "inspector."  and 
possible  confusion  may  be  a^^ided  by  omitting  the  latter  word  altogether. 

LOCAL  GOVERNMENT  (SCOTLAND)  BILL. 

17.  With  respect  to  the  transf^ence  to  the  County  Council  of  the  powers  and 
duties  of  parochial  boards  .--.s  loeal  authorities  uni^er  the  Public  Health  Acts, 
the  following  provisions  shall  hare  effect  :— 

(1.)  For  the  purposes  of  the  aarainistration  of  the  laws  relating  to  public 
health,  the  county  shall  be  divided  into  districts  in  the  manner  provided  in 
the  Acts  of  1889,  and  there  shill  be  a  district  public  health  committee  for 
each  such  district  constituted  as  provided  in  the  said  Acts. 
(2.)  A  district  public  health  committee  shall,  subject  to  the  provisions  of  the 
said  Acts,  be  the  local  authoriljy  under  the  Public  Health  Acts,  and  as  such 
shall  have  and  may  exercise  within  its  district  all  the  powers  and  duties  by 
the  Acts  of  1889  transferred  to'pr  conferred  on  the  County  Council  with  re- 
spect to  the  administration  of  the  laws  relating  to  public  health,  exceptthose 
relating  to  medical  officers  or  sanitary  inspectors  for  the  county,  and  subject 
to  the  provisions  following  :  ' 
(a).  A.  district  public   health  committee  shall  have  no  power  of  raising 

money  by  rate  or  loan.         i 
ib).  The  County  Council  maWmake  general  regulations  for  the  government 
of  a  district  public  health  committee,  and  such  committee  shall  conform 
to  those  reguLations.  ' 

(c)  If  not  less  than  one-tenth  of  yie  r  c      -,',     ,  ^  ,,  district  appeal  to  the  County 
Council  from  a  determination  r'v  ■  ■! net  public  health  committee, 

the  County  Council  shall  take'sv  ndition,  and  shall  have  power 

to  confirm  or  vary  or  rescind  w.    ;  .'  ',  /   , .    '\.>jh  or  order ;  and  such  deter- 
mination or  order  shall  he  staj/ed  pending  tht>  appeal. 
(2(;.)  It  is  felt  that ' '  five"  is  too  small  a  number  of  ratepayers  to  be  entrusted 
with  the  right  of  appeal  aAinst,  and  consequent  power  of  delaying  the 
execution  of,  an  order  of  thfl  local  sanitary  authority.    If  the  proposal  in 
the  Bill  were  enacted  every  sanitary  improvement  would  almost  certainly 
lead  to  an  appeal  and  delay!  The  appellants  should  be  at  least  some  per- 
centage of  the  interested  rafepayers,  and  iu  the  clause  suggested  for  sub- 
stitution tor  Clause  17(2l)  ten  per  cent.,  or  one-tenth,  is  proposed. 
(3.)  Except  as   regards   m'ldtcal  o^ers   and  sanitary    inspectors    the    power    of 
appointing  officers  under  tlie  Bublic  Health  Acts  is  hereby  varied,  so  that  it 
shall  be  lawful  to  appoint  sucH  officei-s  either  for  the  whole  district  or  any 
part  thereof  or  parish  therein  asishall  be  deemed  expedient.    The  officers  so 
appointed  shall  have,  as  nearly  as  may  be,  within  the  areas  respectively 
assigned  to  them  the  same  powers,  duties,  rights,  and  tenure  (if  any)  fts  the 
officers,  as  the  case  may  be.  of  tne  existing  local  authority,  have  within  the 
area  of  the  parish.    Tlie  district  bublic  health  committee  shall  have  power  to 
appoint  and  remove  a  district  committee  clerk,  who  shall,  whenever  possime. 
be  the  same  person  appointed  bylthe  district  committee  of  the  same  district 
for  any  other  purpose  under  theJActs  of  18S9. 

Reasons  for  Proposo)  Amendment  of  Clause  17  (•■?). 

(3.)    This  subsection   as  drifted   would    apparently    continue  a  faultj 

arrangement  as  to  the  tenure  df  office  of  medical  officers,  whii^h  it  is  proposeil 

to  deal  with  fullv  in  the  "  Suplementaiy  Provisions"  Bill  (>;  v.).    These 

officers  should  therefore  be  exipted  from  the  operation  of  the  Clause  17  (3). 

Dr.  Fabquhabsox  said  the  Committee  and  the  profession  were 
deeply  indebted  to  ilr.  llartfor  the  great  labour  which  he  had 
bestowed  on  this  complicated  subject,  and  he  complimented  him 
on  the  high  value  of  the  results.  The  clauses  were  most  im- 
portant, and  most  ably  drawn,  lie  urged  the  necessity  for  taking 
this  opportunity  of  endeavouring  to  strengthen  the  Board  of  Super- 
vision, for  after  the  present  Bill  was  passed,  it  would  be  very  diffi- 
cult to  get  an  amending  Act.  He  thought  there  should  be  an 
amendment  in  the  constitution  of  the  Board  of  Supervision,  or 
its  removal,  which  would  be  the  best  policy. 

It  was  decided  on  Dr.  FarquJiarson's  recommendation  to  dis- 
tribute the  various  aiiicudments  among  members  of  Parliament 
interested  in  the  subject. 

Dr.  Alfuep  Caepexteh  endorsed  Dr,  Farquharson's  view,  and 
said  in  filasgow  he  had  found  thers  was  a  very  strong  condemna- 
tion of  the  Board  of  Supervision,  and  a  genera!  opinion  that  it 
would  be  better  if  it  were' abolished  altogether.  He  thought  they 
should  go  in  strongly  for  its  amendment  at  the  present  moment.  - 

It  was  moved  Dr.  Ocilvib  Grant,  and  seconded  by  Dr.  Far- 
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quhahsox,  "  that  the  proposed  new  clauses  and  amendments  be 
approved,  and  that  steps  be  taken  to  ensure  their  introduction  in 
Committee  by  various  members  of  Parliament." 

***  Copies  will  be  furnished  to  members  of  the  Association  on 
application. 

Lunacy  Acts  Amendment  Bill. 

Dr.  iliCELE  reported  that  this  Bill  was  fully  discussed  before 
the  Subcommittee  in  the  spring,  and  a  number  of  resolutions  were 
printed  in  the  JonaNAL  of  April  6th,  page  799.  The  Lord  Chan- 
cellor had  modified  the  clauses  respecting  medical  restraint,  in 
accordance  with  the  recommendations  of  the  Parliamentary  Bills 
Committee ;  that  was  to  say,  he  had  so  modified  them  that  a 
patient  could  be  restrained  for  any  Diedical  or  surgical  reason, 
which  was,  he  thought,  pretty  nearly  as  far  as  it  was  desirable 
they  should  go,  and  covered  most  of  the  ground  asked  for. 

The  following  are  the  more  important  additional  suggested 
amendments,  with  reasons  for  the  same,  on  which  it  was  decided 
that  instance  should  be  more  strongly  made  while  the  Bill  was 
before  the  Law  Committee  (the  Bill  as' ordered  to  be  printed,  Feb- 
ruary 25th) : — 

Sect.  29,  Subsect.  4,  p.  l.S,  line  .30,  to  omit  "a  special  report."  and  the  words 
following  to  include  the  word  "  with  "  in  line  33,  and  to  malte  the  necessary 
alterations  in  this  and  subsequent  subsections  to  harmonise  with  this 
alteration. 

The  medical  certificate  of  unsoundness,  to  be  sent  periodically,  is  thought  to 
be  sufficient,  and  the  "special  reports"  will  impose  a  large  amount  of  extra 
routine  work  on  the  medical  superintendent,  to  the  detriment  of  more  important 
duties. 

Sect.  3,  Subsect.  7,  p.  2,  and  Sect.  33.  Subsect.  1  p.  20.  It  is  suggested  that 
these  be  omitted,  as  singling  out  for  restrictire  legislation  medical  men  from 
among  those  who  now  receive  "single  patients." 

Sect.  37.  p.  22.  It  is  suggested  that  tJiis  sution  be  omitted.  If  this  section 
be  not  omitted  it  is  suggested  th.at  the  person  making  application  for  discharge 
of  a  patient  under  this  section  should  give  ad-quate  security  for  the  payment  of 
all  necessary  expenses,  and  that  persons  be  disqualified  to  sign  any  medical  cer- 
tificate under  this  section  who  hold  to  the  applicant  under  this  section  the 
same  relations  as  the  persons  disqualified  to  sign  under  Section  It  hold  to  the 
"petitioner"  for  an  order  for  reception  of  an  alleged  lunatic  into  an  asylum, 
etc. 

It  is  to  be  anticipated  that,  under  this  section,  vexatious,  wholly  unnecessary 
proceedings  would  sometimes  be  instituted,  .md  that  it  is  likely  to  lead  to  the 
discharge  of  persons  who  are  in  an  unfit  state  for  discharge. 

Sects.  43  and  44.  It  is  suggested  that  these  sections  be  omitted,  or,  failing 
this,  that  Sect.  44  be  omitted  and  the  part  of  Sect.  43  following  the  word  "  be  '^ 
in  line  22,  p.  26. 

The  correspondence  of  patients  in  private  asylums  is  thought  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  authorities  must  be  forwarded 
unopened,  and  any  letter  written  by  a  privat;'  patient  and  not  forwarded  to  the 
person  to  whom  it  is  addressed  must  be  endorsed  to  that  effect,  and  be  laid  before 
the  Visiting  Commissioners  or  the  Commitleeof  Visitors,  as  the  case  may  be, 
at  their  next  visit. 

Sects.  M  to  RO,  p.  .33.  et  seq.  It  is  suggested  that  the  pro\isions  of  the  Bill  be 
so  altered  as  not  to  subject  the  registered  lunatic  hospitals  to  special  restrictions 
and  disabilities. 

Sect.  65,  p.  36,  line  39.  It  is  suggested  to  omit  the  words  "  wholly  or  in  part 
belonging  the  same  local  authority,"  so  that  the  services  of  medical  ofKirers  in 
any  two  or  more  county  or  borough  asylums  should  count  accumulatively  to- 
wards pension  as  if  alf  such  service  has  b«?n  iu  one  asylum,  eacli  such  local 
authority  to  contribute  its  appropriate  share . 

It  is  also  suggested  that  officers  and  servarts  in  county  and  borough  asylums 
should  be  entitled  to  claim  pensions  as  a  rigJit  after  a  certain  length  of  service 
with  good  conduct ;  and  that  the  medical  officers  should  be  placed,  as  re- 
gards this  matter,  on  a  footing  analogous  to  that  of  membei-s  of  the  Civil 
Ser\ice. 

Dr.  MiCKLE,  replying  to  a  question  from  Dr.  Farquhakson  on 
the  subject  of  private  asylums,  said  there  was  a  clause  in  the 
present  Bill  which  indirectly  would  most  certainly  lead  to  a 
large  diminution  of  private  asylums  and  the  patients  in  them  by 
encouraging  public  authorities  to  provide  accommodation  for 
private  patients.  Dr.  Mickle  quoted  figures  to  show  that  already 
the  movement  had  been  largely  that  way ;  and  that  of  the  total 
number  of  registered  private  lunatics,  including  those  resident 
with  their  committees,  less  than  three-eighths  were  in  private 
asylums. 

It  was  proposed  by  Dr.  BEtDCiW.VTER,  seconded,  and  carried 
unanimously,  that  the  amendments  above  quoted  he  placed  in  the 
hands  of  members  of  Parliament,  with  a  view  to  securing  their 
adoption  in  the  Bill  now  before  the  Law  Committee. 


llEDICAL  ACT    (1886)   AMENDMENT  BILL. 
The  following  is  the  text  of  a  Bill  to  amend  the  Medical  Act, 
1886,  introduced  by  Sir  Walter  Foster,  and  backed  by  Jlr.  Whit- 
more,  Sir  Trevor  Lawrence,  Sir  Guyer  Hunter,  Dr.  Farquharson, 
and  Sir  Lyon  Playfair  : — 

Be  it  enacted  by  the- (ilufen's  mosf  Iv    •:'   m,   'luif   t-.  by  and  with  the  advice 
and  consent  of  the  I.opls  S|iiritiial  u;  m!  Commons,  in  tliis  present 

Parliament  assembled,  and  by  tlif- :iii  ii'  >.-ime,  as  follows  : 

l.This  Act  may  lie  cited  as  th.   Mi   !ic  ,1    \.;,  1889,  and  shall  be  construed 
as  one  with  the  Medical  Acts. 


2.  Every  body  being  a  medical  corporation  within  the  meaning  of  the 
Medical  Act,  1886.  or  any  two  or  more  of  such  bodies  acting  in  combination, 
shall  be  competent  to  hold  special  examinations  and  to  grant  diplomas  in 
sanitary  science,  public  health,  or  State  medicine  ;  and  every  holder  of  any 
such  diploma  shall,  subject  to  the  provisions  of  Section  21  of  the  said  Act, 
bo  entitled  to  have  such  diploma  entered  in  the  Medical  Register,  in  addition 
to  any  other  diploma  or  diplomas  in  respect  of  which  he  is  registered  under 
the  .\iedical  Acts ;  and  every  such  diploma  shall  be  deemed  to  be  a  diploma 
in  sanitary  science,  public  health,  or  State  medicine  under  the  said  section, 
within  the  meaning  of  Section  18,  Subsection  2,  of  the  Local  Government 
Act,  18SS,  and  for  all  other  purposes. 


LUNACY  ACTS  AMENDMENT  BILL,  1889. 
A  DEPUTATION  from  the  Royal  College  of  Physicians,  consisting  of 
the  President,  Sir  Andrew  Clark,  Bart.,  Sir  Edward  Sieveking, 
chairman  of  the  Lunacy  Bill  Committee,  Dr.  Maudsley,  and  the 
Registrar,  waited  on  the  Home  Secretary,  the  Right  Hon.  Henry 
Matthews,  on  Monday  last,  the  1st  inst.,  in  support  of  the  amend- 
ments to  tlie  Lunacy  Acts  Amendment  Bill  which  the  Committee 
of  the  College  had  agreed  to  recommend,  and  which  had  already 
been  submitted  to  Mr.  Matthews. 

The  deputation  was  very  courteously  received  by  the  Home 
Secretary,  and  the  President  opened  the  subject  of  their  inter- 
view by  adverting  to  the  disapproval  of  the  Bill  as  a  whole 
which  prevailed  very  generally  in  the  profession,  and  more  par- 
ticularly among  those  entrusted  with  the  curative  treatment  of 
the  insane ;  the  intervention  of  the  judge  or  justice,  which  is  a 
fundamental  principle  of  the  measure,  being  especially  objected 
to.  He  pointed  out  how  the  dread  of  publicity,  especially  in  its 
effect  on  the  future  of  their  children,  which  could  hardly  fail 
to  attend  an  inquiry  by  a  local  magistrate,  would  lead  the  heads 
of  families  to  postpone  as  long  as  possible  the  petition  for  an 
order,  and  thus  interfere  with  the  early  treatment  of  patients,  on 
which  so  much  depended.  He  ventured  to  express  a  hope  thi.t  the 
Government  might  see  fit  to  postpone  legislation  on  the  subject  to 
a  future  session. 

The  HojiE  Secretary  replied  that  he  could  give  no  encourage- 
ment to  this  hope,  and  that  the  intention  was  to  proceed  with  the 
Bill;  and  that  with  regard  to  the  intervention  of  the  judgeor 
justice,  it  came  with  the  recommendation  of  three  successive 
Chancellors,  and  could  not  be  abandoned. 

Sir  Andrew  Clabk  then  proceeded  to  address  the  Home  Secretary 
in  support  of  the  amendments.  The  principal  points  insisted  on 
were  those  which  have  been  already  set  forth  in  the  report  of  the 
Lunacy  Bills  Committee  and  in  the  petition  of  the  College  to  the 
House  of  Commons  on  the  second  reading  of  the  Bill.  Sir  Andrew 
Clark  observed  that  if  an  application  to  a  justice  and  an  inquiry 
by  him  were  to  be  made  the  condition  of  the  issue  of  a  reception 
order,  it  was  hoped  the  inquirj-  would  be  as  little  public  as  pos- 
sible, and  the  time  allowed  as  short  as  possible.  With  respect  to 
the  provision  that  the  magistrate  may  ^isit  the  patient  liefore 
making  the  order  if  he  thinks  fit.  Sir  Andrew  pointed  out  that  this 
is  no  part  of  the  practice  in  Scotland,  to  which  it  is  the  avowed 
intention  of  the  Bill  to  a,ssimilate  that  of  England.  Referring  to 
the  section  of  the  Bill  which  provides  that  the  alleged  lunatic  may 
have  a  personal  interview  with  a  judge  or  justice  after  his  recep- 
tion. Sir  Andrew  insisted  on  the  unsettling  and  injurious  effect 
this  might  have  on  the  patient's  mind,  and  pointed  out  how  un- 
desirable it  was  that  the  duty  of  refusing  permission  should  be 
thrown  on  the  medical  superintendent.  In  this  contention  he  was 
ably  supported  by  Dr.  Maudsley,  and  the  hope  was  expressed  that 
this  section  of  the  Bill  might  be  abandoned,  more  especially  as 
sufficient  provision  is  already  made  against  the  needless  confine- 
ment of  patients  by  the  periodical  visits  of  the  State-appointed 
commissioners. 

In  the  matter  of  "single  patients"  in  private  houses,  both 
the  President  and  Dr.  Maudsley  insisted  with  much  force  on  the 
undesirability  and  injustice  of  placing  the  houses  of  medical  men 
in  an  exceptional  position  in  this  respect  by  requiring  an  order 
from  a  judge  in  lunacy  before  a  patient  can  be  received.  They 
also  pointed  out  that  this  "boarding  out,"  under  proper  care,  of 
two  or  three  patients,  should  be  rather  encouraged  than  hindered, 
and  that,  in  yiew  of  the  gradual  abolition  of  private  asylums,  the 
development  of  this  system  offered  the  best  opportunities  for 
future  progress  and  improvement  in  the  care  and  treatment  of  a 
large  class  of  insane  patients. 

Lastly,  the  proposal  to  establish  a  monopoly  of  existing  private 
asylums  was  strenuously  opposed  on  the  grounds  of  public  policy, 
and  free  competition  advocated.  The  impression  left  on  the  mind 
of  the  deputation  was  that  the  Home  Secretary  himself  scarcely 
considered  this  provision  of  the  Bill  as  defensible  in  principle. 
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Sir  Edwabd  Sievekixg,  fully  endorsing  the  statements  made 
by  the  President  of  the  College  of  Physicians,  dwelt  upon  the 
unanimity  of  the  profession  in  its  objections  to  the  Bill  in  its 
present  form.  Giving  full  credit  to  the  framers  of  the  Bill  for 
their  desire  to  meet  the  necessities  of  the  case,  he  ventured  to 
suggest  that,  as  the  College  of  Physicians  had  the  benefit  of  the 
community,  and  the  welfare  of  the  patients  specially,  at  heart,  it 
would  be  most  desirable  that,  to  ensure  a  perfectly  satisfactory 
result,  conferences  should  take  place  between  the  legal  and  medical 
representatives  of  opinion  before  the  passing  of  the  Bill. 

Mr.  ilATTHEWs  expressed  his  satisfaction  at  having  had  an 
opportunity  of  hearing  the  opinions  of  representatives  of  the 
medical  profession,  so  well  informed  on  the  subject  as  the  mem- 
bers of  the  deputation,  and  his  desire  to  give  full  consideration  to 
the  views  they  had  expressed. 

The  deputation  then  thanked  the  Secretary  and  took  their 
leave. 

It  is  lioped  that,  although  the  leading  features  of  the  measure 
will  probably  be  retained,  some  small  concessions  may  be  made  in 
response  to  these  representations,  which  will  have  the  effect  of 
modifying  some  of  the  more  objectionable  provisions  of  the  Act 
and  of  facilitating  the  working  of  it. 


THE  PASTEUR  INSTITUTE. 

A  MEETIXG  was  held  on  Monday  last  at  the  JIansion  House  "  for 
the  purpose  of  hearing  statements  from  Sir  James  Paget  and  other 
representatives  of  scientific  and  medical  opinion  with  regard  to 
the  recent  increase  of  rabies  in  this  country,  and  as  to  the  effi- 
ciency of  the  treatment  discovered  bv  M.  Pasteur  for  the  preven- 
tion of  hydrophobia."  The  Lord  Mayor  presided,  and  among  those 
present  were  the  Duke  of  Northumberland,  the  Duke  of  West- 
minster, Sir  John  Lubbock,  M.P.,  Sir  James  Pacet,  Sir  Spencer 
Wells,  Sir  George  Stokes,  P.R.S.,  Sir  R.  X.  Fowler,  M.P.,  Sir  W. 
Mac  Cormac,  Sir  William  Bowman,  Sir  Joseph  Lister.  Sir  Henry 
Roscoe,  M.P.,  Professor  John  Marshall,  Professor  Michael  Foster, 
Eev.  Prebendary  Harry  Jones,  Rev.  H.  L.  Paget  (vicar  of  St.  Pan- 
eras),  Dr.  Playfair,  Captain  W.  H.  James  (London  County  Council), 
Colonel  Howard  Vincent,  M.P.,  Dr.  Farquharson,  M.P.,  Dr.  Lauder 
Brunton,  Professor  Ray  Lankester,  Professor  ^'ictor  Horslev.  Mr. 
Everett  Millais,  Mr.  Ernest  Hart.  Dr.  Fleming,  C.B.,  Professor 
Roberts-Austen,  .Sir  F.  A.  Abel,  Dr.  Sedgwick  Saunders  (medical 
officer  of  health  for  the  City),  Sir  J.  Risdon  Bennett.  Dr.  George 
Harley,  Dr.  Priestley,  M.  Pasteur,  jun..  Dr.  Armand  Ruffer  (Pas- 
teur Institute),  Dr.  Bridgwater  (Harrow),  Dr.  Holman  iReigatei 
Su:  E.  Sieveking,  Professor  Humphry,  Dr.  Wilks,  Dr.  Gladstone, 
Dr.  Wakley,  Mr.  W.  H.  Cross  (St.  Bartholomews  Hospital),  Mr 
Brudenell  Carter,  Rev.  E.  C.  Hawkins  (rector  of  St.  Bride's).  Sir 
Frederick  I'erkins.  Sir  Trevor  Lawrence,  M.P.,  Dr.  Dickson,  R.N. 
(Her  Majesty's  Customs),  Dr.  Gordon-Brown  (City  Police),  Colonel 
Sir  Edmund  Henderson,  Dr.  Vintras,  Dr.  Sydney  Jones,  the  Dean 
of  Manchester,  Mr.  G.  W.  Osborn  (London  County  Council),  Mr. 
Cumming  Macdona  (President  of  the  St.  Bernard  Doer  Club).  Pro- 
fessor Frankland,  General  Strachey,  M.  Blouet  ("  Max  O'Kell "), 
and  Professor  Flower. 

Professor  Ray  Lankestek  read  a  letter  from  H.R.H.  the  Prince 
ot  Wales,  forwarding  a  cheque  for  £1IJ0,  in  which  His  Royal 
Highness  referred  to  the  recent  visit  of  himself  and  the  Princess 
to  the  Pasteur  Institute ;  to  the  painless  nature  of  the  method 
employed ;  and  said,  from  what  he  heard  and  saw,  he  had  con Wnced 
himself  ot  the  great  value  of  M.  Pasteur's  labours  in  the  cause 
of  humanity,  and  he  heartily  approved  of  the  objects  of  the 
meeting. 

A  letter  was  also  read  from  Professor  Huxley,  in  which  he 
eaid : — 

I  find  it  no  li-ss  difficult  to  imagine  tliat  our  wealtliy  country  should  be  otiier 
tlian  ashamed  to  continue  to  allow  its  citizens  to  profit  bv  the  treatment  freely 
given  at  the  Institute  without  contrihuting  to  its  suppo'rt.  Opposition  to  the 
proposals  which  your  lordship  sanctions  would  be  equally  inconceivable  if  it 
an  sc  out  of  nothing  but  the  fac^.s  of  the  r.ase  thus  presented.  But  the  oppo- 
^.;i^t  ,  V  'Si  '"■  '"■""i,"!''  Enghsh  is,|>er3,  is  threatened,  has  really,  for  the 
most  imrt  nothing  on  earth  to  do.il  l„.r, nth  M.  Pasteurs  merits  or 'With  the 
efficacy  of  his  method  of  treating  liydmphobia.  It  proceeds  partly  from  the 
L';^nv^vhv"4^■/°'?•'f '■''''''"''''  "'■'"■■•torot  and  die  than  be  'kept  whole 
and  luely  by  State  interference;  partly  from  the  blind  oiiponents  of  properly- 

f',';v.;i",';:''..p!:-}:r-';'°'-"<"?'  "i«''ii»i-"t^dion.who  ,Tefer  ti,at  mc„  should  lufter 


rabbits  or  dogs  ;  and  ]:  -. 
rtui   motives,  hale  everythinir 


strictly  scientific 
welfare  of 
A'hich 


those  who,  lor  other  but  not  less 
hich  contributes  lo  prove  the  value  of 
in  all  those  questions  which  affect  the 
hat  the  good  sense  of  the  meeting  ovi 


ethods  of  iiiq 

I  sincerely  tru 
which  your  lordship  will  preside  will  rres"er7e^t*fr7m°heTng  inlluVncJd'h^these 
unworthy  antagonisms,  and  tliat  the  just  and  benevolent  entt-prise  you  have 
undertaken  innv  linvi.  1^  l^ppy  :.«....  t.n3^_>u.i    imic 


undertaken  may  liave 


Letters  were  also  read  from  the  President  of  the  Royal  Society, 
the  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion, the  Society  for  the  Advancement  of  Medicine  by  Research,  etc. 

The  LoED  Match  said  since  he  had  consented  to  the  holding  of 
the  meeting  he  had  been  deluged  with  literature  and  letters,  many 
of  the  latter  being  anonymous  and  a  large  proportion  scurrUous. 
The  opposition  that  had  been  most  prominent  was  that  of  the 
London  Anti-Vivisection  Society.  He  analysed  in  an  amusing 
manner  the  signatures  to  a  memorial  which  the  Society  had 
forwarded.  He  had  been  urged  to  advocate  the  establishment  of 
a  Pasteur  Institute  in  this  country,  but  had  declined,  considering 
it  would  be  more  economical  for  English  patients  to  be  treated  in 
Paris.  He  regretted  that  M.  Pasteur  had  been  charged  with 
cruelty;  he  found  him  a  gentle  and  humane  man,  and  he  hoped 
they  would  be  enabled  to  send  a  handsome  contribution  to  the 
Pasteur  Institute,  and  he  hoped  another  result  of  that  meeting 
would  be  the  stamping  out  of  rabies  and  hydrophobia  in  this 
country. 

Sir  JAMES  Paget,  speaking  as  a  delegate  from  the  Royal 
Societ}-,  said  he  should  confine  himself  to  the  subject  of  the  reso- 
lution, which  was  as  follows :—"  That  this  meeting  records  its 
conviction  that  the  efficacy  of  the  antirabic  treatment  discovered 
by  M.  Pasteur  is  fully  demonstrated.''  The  special  and  most 
direct  e^-idence  of  that  was  easily  told,  for  they  had  to  look  back 
not  far  to  a  time  when  every  person  bitten  by  a  really  rabid  dog 
was  almost  sure  to  die  ;  and  the  quite  certain  tact  that  everyone 
in  whom  the  symptoms  of  rabies  showed  themselves  after  the  bite 
was  as  sure  to  die  as  anything  that  might  be  named  in  this  life. 
Now,  it  was  difficult  at  that  time  to  make  anything  like  an  esti- 
mate of  the  number  of  persons  bitten  by  dogs  who  became  sub- 
jects of  the  disease.  In  some  instances  there  were  probably  not 
more  than  five  in  the  hundred  of  those  bitten  who  sufferedfrom 
the  disease:  in  others  fifteen,  in  others  twenty,  and  in  some  cases, 
especially  in  those  who  were  bitten  on  the  hands  and  face  and 
fully  exposed  parts,  the  mortality  rose  to  as  much  as  50  or  60 
in  the  hundred.  In  those  that  were  so  bitten  by  wolves,  as  they 
very  nearly  all  were  in  Russia,  it  rose  to  80  per  cent,  of  the  per- 
sons bitten,  and  the  50  or  60  or  SO,  if  they  showed  symptoms  of 
rabies,  did  certainly  die.  The  reasons  for  these  variations  in 
number  were  plain  enough.  Many  of  those  supposed  to  be  rabid 
animals  were  not  so ;  they  were  savage  ill-conditioned  dogs,  buu 
not  subjects  of  the  disease.  All  the  dogs  suffering  from  the  disease 
were  not  equally  rabid.  The  virulence  was  not  equally  intense 
in  all  cases  ;  all  patients  were  not  equally  susceptible,  some  were 
bitten  through  their  thick  woollen  clothes,  and  the  virus  was 
wiped  off  and  not  communicated ;  some  had  their  lives  saved  by 
deep  incision  or  cauterisation  of  the  wound.  There  was  quite 
reason  enough  for  having  such  a  wide  range  in  the  number  of 
deaths,  but  the  fairest  estimate  that  could  be  made,  and  it  was  not  in 
the  least  too  high,  but,  if  anjrthing,  too  low,  showed  that,  taking  the 
average,  of  every  100  persons  bitten  by  rabid  dogs,  15  would  suffer 
from  the  disease,  and  15  per  cent,  would  die.  To  look  at  the 
result  of  M.  Pasteur's  treatment :  He  began  his  work  on  rabies  in 
the  year  1885,  in  the  month  of  July,  so  they  celebrated  very  nearly 
the  anniversary  of  the  very  beginning  of  his  treatment,  and  in 
those  four  years  very  nearly  7.000  persons  had  been  treated  at  his 
Institute,  and  of  that  number  4,500  were  certified  as  having  been 
bitten  by  rabid  dogs,  either  by  the  declaration  of  a  veterinary 
surgeon  or  the  still  more  severe  test  by  inoculations  made 
in  animals  susceptible  of  rabies;  of  those  7.000  persons  the 
number  of  deaths  was  not  exactly  certain,  for  some  might 
have  died  of  other  diseases,  and  in  many  the  treatment  was 
conducted  too  late,  but  Professor  Ray  Lankester  had  taken 
great  pains  to  ascertain  the  exact  number,  and  he  had  stated  that 
ot  the  7,000  there  were  71  who  died.  Other  estimates  were  made, 
and  one  was  widely  published,  which  stated  it  at  Vvi,  but  that 
estimate  included  the  names  of  all  those  who  had  died  of  the 
disease  in  other  institutes  besides  tho,<e  of  M.  Pasteur.  He  did 
not  know  what  it  would  come  to  if  those  were  removed,  but  what 
he  wanted  them  to  feel  now  was  that  they  were  not  to  consider  them 
as  less  or  more ;  he  declared  only  in  the  resolution  that  the  treatment 
was  efficacious.  Of  the  7.lKXt  bitten,  if  15  of  each  100  had  died,  there 
would  have  been  as  nearly  as  possible  I.IXHI  deaths.  Look  at  the  fact 
in  that  simple  light,  if  l.iiOO  would  havedied,  and  only  KXi  had  died, 
the  other  nOO  lives  were  as  absolutely  saved  as  if  they  had  been 
snatclieil  from  drowning  ;  Those  persons  were  as  a  ship  away  from 
land.  Lifeboats  failed  sometimes  to  reach  the  wreck,  or  they  came 
too  late,  or  were  sometimes  wrecked.  Charges  of  failure  were  not 
brought  against  them,  and  they  were  still  looked  upon  as  among 
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the  most  humane  of  institutions.  They  reckoned  the  numbers 
they  saved,  not  the  numbers  they  tailed  to  save.  Pasteur  had 
saved  already  at  least  900  lives,  and  that  by  a  treatment  which  was 
derived  entirely  from  his  own  investigation.  Had  this  had  similar 
success  in  anyone  else  ?  Were  they  to  rely  upon  M.  Pasteur  alone  ? 
Those  who  knew  him  would  I'ely  upon  his  word  without  any 
question.  At  least  it  might  be  said  that  it  had  met  with  the  same 
success  elsewhere.  In  the  other  institutions  for  the  treatment  of 
rabies,  especially  those  in  Russia — Warsaw  and  Odessa— and  at 
one  other  principal  place,  there  were  incidents  of  just  the  .same 
kind  as  they  knew,  and  there  numerous  patients  were  treated ; 
and  those  were  patients  who  were  most  apt  to  suffer  from  the 
most  severe  forms.  The  last  estimates  showed  the  mortality  was 
a  little  over  1  per  cent. — of  the  100  bitten,  one  died ;  he  believed 
that  of  those  who  suffered  from  bites  from  rabid  animals  in 
Kussia  in  former  times,  fully  50  out  of  every  100  died.  It  would 
indeed  have  been  a  marvellous  thing  if  at  the  first  essay  the  best 
possible  means  of  using  the  treatment  had  been  known.  It  had 
been  improved  since,  and  he  should  like  to  read  the  result  of  the 
last  year's  experience  ;  it  was  published  only  ten  days  ago  in  the 
Proceedings  of  the  Academy  of  Sciences  in  Paris.  Last  year 
1,673  persons  were  treated.  They  were  all  certified  to  have 
been  bitten  by  rabid  dogs  ;  they  were  either  so  certified  as  suffer- 
ing from  rabies,  or  were  proved  to  lie  by  inoculation.  Of  the 
1,673,  13  died ;  of  those  13,  six  died  during  treatment,  making  it, 
therefore,  very  sure  that  in  them  the  treatment  had  been  begun 
too  late  :  and  of  the  remaining  7,  four  died  so  soon  after  the  treat- 
ment, that  it  might  be  suspected  that  in  them  also  the  treatment 
was  begun  too  late.  There  were  only  three  examples  of  what  might 
be  called  complete  failure.  Thirteen  deaths,  instead  of  the 
number  that  would  have  been  before  the  treatment  of  M. 
Pasteur — about  250.  Clearly  then,  as  a  matter  of  fact — fact  which 
was  undeniable — it  could  not  be  disputed,  its  value  could  only  be 
diminished.  The  distinct  fact  shown  was  that  M.  Pasteur's  treat- 
ment was  efiicacious.  He  would  venture  almost  to  ask  (and  that 
was  his  own  impression)  whether  there  was  in  anything  a  treatment 
more  efficacious  than  his.  They  might  indeed  speak  of  small-pox  as 
reduced  by  vaccination  to  almost  as  small  a  mortality,  but  with 
that  exception  they  could  not  adduce  a  single  thing  to  show  that 
they  had  anything  surpassing  that  for  its  complete  efiicacy.  But 
he  should  not  like  them  to  suppose  that  that  was  only  some 
chance  discovery,  and  but  the  one  thing  which  il.  Pasteur  had 
done.  He  would  therefore  very  briefly  state  that  that  was 
only  one  result  of  a  long  life  of  scientific  inquiry,  of  which 
only  a  part  had  been  devoted  to  the  prevention  of  disease. 
That  inquiry  began  by  the  researches  on  fermentation,  and  out  of 
them  directly  sprang,  by  the  marvellous  insight  and  energy  of 
Sir  Joseph  Lister,  the  teaching  and  marvellous  utility  of  antiseptic 
sxirgery.  That  was  the  direct  issue  ot  M.  Pasteur's  earliest  work, 
and  his  work  on  fermentation  led  l.im  to  a  clearer  knowledge 
of  what  was  to  be  understood  by  a  virus  when  speaking  of  any 
virulent  or  infective  disease.  It  "made  him  to  understand  what  a 
virus  might  be— that  it  might  be  a  deadly  ferment ;  that  it  might 
be  possible  so  to  attenuate,  so  to  dilute  it,  so  to  make  it  compara- 
tively powerless,  that  the  disease  might  be  given  to  an  animal 
without  risk  of  life.  They  all  knew  tliat  a  large  number  of  infec- 
tious diseases  could  be  had  only  once,  such  as  fevers  and  the  like. 
Speaking  generally,  a  man  could  have  small-pox,  scarlatina,  or 
typhoid  fever  only  once ;  and  they  knew  that  an  attack  of  any  of 
these  diseases  was"  in  itself  as  great  a  preventive  from  a  subsequent 
attack  as  anything  could  afford.  So,  thought  M.  Pasteur,  if  he 
could  give  to  those  animals,  if  he  could  give  to  those  sheep  and 
chickens  the  disease  from  which  they  died  in  a  mild,  harmless 
form,  he  should  protect  them  from  a  fatal  one ;  and  so  twenty 
years  ago  he  began  these  experiments  on  chicken  which  died  in 
abundance  of  so-called  chicken  cholera;  and  then  he  extended 
them  to  cattle  and  charbon  (anthrax),  and  then  to  swine  and 
rouget.  M.  Pasteur  obtained  the  true  virus,  the  true  contagium  of 
these  diseases,  and  he  attenuated  it  down  to  a  point  in  which  he 
could  communicate  the  disease  without  danger,  and  he  had  done 
this  on  an  enormoijs  scale.  To  mention  only  one  :  Since  1881  there 
had  been  170,000  sheep  inoculated  for  charbon  (anthrax),  and  the 
mortality  of  sheep  in  France  was  reduced  from  10  per  cent,  to  1 
per  cent. ;  and  it  was  now  customary  for  sheep  insurance  socie- 
ties in  Prance  to  put  the  same  question  ooicerning  sheep  as  in 
English  insurance  papers  they  made  with  regard  to  vaccination  : 
"Have  you  been  vaccinated?''  '•  Have  they  been  inoculated  for 
anthrax?"  According  to  the  answer  so  was  the  insurance. 
Briefly,  he  would  view  the  evidence  of  the  efficacy  of  Pasteur's 


method  by  its  complete  conformity  with  the  great  mass  of  medical 
and  scientific  fact,  which  had  now  constituted  it  one  of  the  great 
principles  of  further  inquiry  into  disease.  Its  fruits  were  not 
nearly  finished.  They  were  being  added  to  every  year.  There 
was  nothing  in  which  pathology  now  took  a  deeper  interest  than 
in  the  extension  of  a  knowledge  of  the  prevention  and  protection 
from  infective  disease.  There  was  one  e\'idence  which  might  be 
asked  for :  Had  it  been  universally  accepted  ?  The  answer  was, 
"  No ; ''  and  let,  he  said,  that  be  emphatic ;  and  there  had  never  yet 
been  a  scientific  and  philanthropic  truth  of  great  moment  that  had 
met  with  universal  acceptance.  The  opposition  that  M.  Pasteur 
had  received  was  almost  a  necessary  accompaniment  to  the 
positiveness  of  the  truth  that  could  be  adduced  from  other  quar- 
ters. He  (Sir  James  Paget)  wished  it  to  be  distinctly  understood 
that  there  was  not  one  word  of  exaggeration  in  what  he  had 
spoken.  If  he  had  laid  emphasis,  the  Lord  Mayor  had  justified  his 
doing  it  on  the  grounds  that  all  ot  them  who  knew  M.  Pasteur, 
knew  him  to  be  a  thorough  gentleman,  and  of  a  kind  and  most 
humane  temper,  and  most  pensevering  in  the  pursuit  of  truth. 
If  they  could  flatter  him,  it  would  be  by  the  contribution  for 
which  the  Lord  Mayor  asked.  Let  them  promote  his  Institute, 
and  declare  their  confidence  in  his  work,  and  there  was  no  per- 
sonal honour  which  he  could  receive  compared  with  that. 

Sir  He.vby  Roscoe  seconded  the  resolution,  which  was  sup- 
ported by  Sir  James  Lister,  who  referred  to  the  frank  and  open 
manner  in  which  M.  Pasteur  had  treated  the  Commission. 

The  Lord  Mayor  announced  subscriptions  amounting  to  a 
total  of  ii\:2m. 

On  the  motion  of  Sir  J.  Lubbock,  M.P.,  .seconded  by  the  Rev. 
Prebendary  Harry  JoxES,and  supported  by  Dr.  Hime  (Bradford), 
a  resolution  was  passed  thanking  AI.  Pasteur  and  the  staff  of  the 
Institut  Pasteur  "  for  the  generous  aid  afforded  by  them  to  over 
two  hundred  of  our  fellow  countrymen  suffering  from  the  bite  of 
rabid  dogs." 

Professor  JIichael  Foster  moved  and  Dr.  Lauder  Brunton 
seconded  a  resolution  requesting  the  Lord  ilayor  "  to  start  a 
fund  for  the  double  purpose  of  making  a  suitable  donation  to  the 
Institut  Pasteur,  and  of  providing  for  the  expenses  of  British  sub- 
jects bitten  by  rabid  animals  who  are  unable  to  pay  the  cost  of  a 
journey  to  Paris." 

Professor  Ray  Lanke.ster  said  that  to  Lord  Coleridge  thanks 
were  due  for  the  impulse  given  to  the  movement  by  his  ungenerous 
observations  from  the  bench  concerning  M.  Pasteur. 

Professor  Horsley  proposed  and  Dr.  Farquharson,  M.P., 
seconded  a  resolution  to  the  effect  that  rabies  might  be  stamped 
out  of  these  islands,  and  inviting  the  Government  "  to  introduce 
without  delay  a  Bill  for  the  simultaneous  muzzling  of  all  dogs 
throughout  the  British  islands  as  provided  in  the  measure  drafted 
by  the  Society  for  the  Prevention  of  Hydrophobia,  and  for  the 
establishment  of  quarantine  for  a  reasonable  period  of  all  dogs 
imported.  Captain  W.  N.  Jame.s  (London  County  Council),  and 
Mr.  Everett  Millais  supported  the  resolution,  which  was  car- 
ried unanimously. 

Professor  Sir  "G.  Stokes,  M.P.,  proposed  and  Sir  W.  Bowman 
seconded  a  resolution  for  appointing  a  committee  to  co-operate 
with  the  Lord  Mayor  in  giving  effect  to  the  previous  resolutions. 
The  names  suggested  were  Sir  James  Paget,  F.R.S. ;  Sir  Henrj' 
Roscoe,  F.R.S.  \  Sir  Joseph  Lister,  F.R.S. ;  Professor  Stokes ;  Sir 
John  Lubbock,  M. P.,  F.R.S. ;  the  Rev.  Prebendary  Harry  Jones; 
Professor  Michael  Foster,  F.R.S. ;  Professor  Ray  Lankester,  F.R.S. ; 
Professor  Horsley,  F.R.S. ;  Mr  Ernest  Hart ;  Mr.  J.  Romanes;  Dr. 
Lauder  Brunton,  F.R.S. ;  Mr.  Bertram  Currie  ;  Dr.  Pye-Smith ; 
General  Strachey  ;  Colonel  Howard  Vincent. 

A  vote  of  thanks  to  the  Lord  Mayor  for  presiding  was  proposed 
by  General  Strachey  and  seconded  by  Mr.  Ernest  Hart,  who, 
in  doing  so,  said  he  had  the  honour  to  be  there  (together  with  Dr. 
Bridgwater  of  Harrow,  and  Dr.  Holman  of  Reigate)  as  a  deputation 
from  the  Scientific  Grants  Committee  of  the  British  .Medical  Asso- 
ciation, an  association  of  medical  men  13,000  in  number,  which 
desired  that  it  should  he  understood  that  the  words  that  had 
fallen  from  the  representative  men  of  science  on  the  platform  that 
day  were  heartily  echoed  by  the  medical  profession  generally.  That 
great,  instructed,  and  humane  body  of  physicians,  surgeons,  and 
general  practitioners  of  Great  Britain  were  heartily  in  accord  with 
the  movement  which  the  Lord  Mayor  had  inaugurated,  and  he 
(.Mr.  Hart)  was  present  on  their  behalf  to  ask  the  meeting  now  to 
thank  the  Lord  Mayor  for  the  ability,  the  courtesy,  and  the  skill 
with  which  he  had  "conducted  the  proceedings  that  day. 

The  Lord  Mayor  briefly  replied. 
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At  a  special  meeting  of  the  Scientific  Grants  Committee  of  the 
British  Medical  Association,  held  on  June  29th  at  the  offices,  4-2U, 
Strand,  a  resolution  of  which  the  following  is  a  copy  was  passed  : 

"  Resolved :  That  this  Committee  desire  to  express  their  ap- 
proval of  the  action  taken  by  the  Lord  Mayor  to  make  public  and 
national  recognition  of  the  great  work  done  by  M.  Pasteur  in  the 
prophylactic  treatment  of  rabies  and  hydrophobia,  and  in  the  suc- 
cessful investigation  of  the  causes  and  means  of  prevention  of 
other  diseases  of  men  and  animals.  That  the  following  gentlemen 
be  appointed  a  deputation  to  attend  the  meeting  at  the  Mansion 
House  on  July  1st,  and  to  support  its  objects  : — Professor  Burdon 
Sanderson,  F.R.S.;  Dr.  Bridgwater,  President  of  Council ;  Dr.  Hol- 
man,  Treasurer  of  the  Association ;  and  Mr.  Ernest  Hart." 


THE     LEPROSY    COMMITTEE. 

At  a  meeting  of  the  Father  Damieu  Memorial  Committee,  held  at 
Marlborough  House  on  June  29th,  His  Eoyal  Highness  the  Pbince 
of  Waies  presiding,  the  following  recommendations  of  the  Exe- 
cutive Committee  were  carried : 

That  a  sum  of  not  less  than  £500  be  appropriated  to  the  memorial  to  be 
erected  to  Father  Damien  in  some  public  place  at  Kalawao.  That  a  fund  be 
formed,  tlie  interest  of  which  should  be  devoted  to  the  medical  treatment  and 
care  of  indigent  British  lepers  in  the  United  Kingdom,  and  that  the  application 
of  such  fund  be  placed  in  the  hands  of  three  trustee*  ;  that  these  trustees  be 
appointed,  one  by  the  Royal  College  of  Physicians,  one  by  the  Royal  College  of 
Surgeons,  and  one  by  the  General  Committee  of  the  Father  Damien  Memorial 
Fund. 

That  a  sum  of  money  be  set  apart  and  placed  under  the  control  of  the  above- 
mentioned  trustees,  for  the  endowment  of  two  studentships,  one  student  to 
make  Europe^his  held  of  investigation,  and  the  other  to  go  abroad  and  study 
the  disease  in  China,  the  colonies,  and  elsewhere.  The  studentships  to  be  held 
for  a  period  of  three  years,  to  be  renewed  by  the  trustees  if  thought  desirable. 

It  was  also  resolved : 

That  a  commission  be  appointed  for  not  less  than  one  year,  consisting  of 
three  members,  one  to  be  named  by  the  Royal  College  of  Physicians,  one  by  the 
Royal  College  of  Surgeons,  and  one  by  the  General  Committee  of  the  Father 
Damien  Memorial  Fund,  to  go  out  to  India  for  the  purpose  of  investigating  the 
disease  of  leprosy  there ;  and  that  the  Indian  Committee  be  requested  to  add 
two  members  to  this  Commission.  The  Executive  Committee  entertain  a  hope 
that  the  Indian  Committee  may  see  fat  to  inrite  contributions  on  a  large  scale 
in  India  for  the  treatment  of  leprosy  among  the  peopU'  o!  i  h  Lt  rumitry. 

The  Executive  Committee  further  recommend  that  a  ^;aIl■lin^;  committee 
for  the  study  of  leprosy  be  appointed,  composed  of  not  man-  than  ;ix  members, 
to  be  nominated  in  equal  proportion  by  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Committee  o"f  the  Father  Damien  Memorial 
Fund,  and  that  this  standing  committee  be  requested  to  prepare  memoranda 
for  the  guidance  of  the  ahove-mentioned  students  and  the  Indian  Comrrission. 
and  to  consider  the  reports  furnished  by  them  from  time  to  time,  and  to  bring 
the  same,  with  their  remarks  thereon,  before  the  Father  Damien  Memorial 
Fund. 

A  Subcommittee,  consisting  of  Baron  Ferdinand  de  Rothschild, 
M.P.,  Sir  James  Paget,  and  Sir  William  Guyer  Hunter,  M.P.,  were 
appointed  to  nominate  the  Secretaries. 


THE     ELECTIONS     AT    THE     COLLEGE     OF 
SIJEGEONS. 

On  Thursday  last,  July  4th,  the  meeting  for  the  election  into  the 
Council  took  place.  There  were  three  vacancies,  caused  by  the 
retirement  of  Sir  James  Paget,  Mr.  Hulko,  and  Mr.  Heath,  who 
had  served  their  due  term  of  eight  years  as  members  of  Council. 
Mr.  Hulke  and  Mr.  Heath  sought  re-election,  the  other  candidates 
being  Messrs.  Rivington,  Cowell,  Howse,  Steele,  Tait,  and  Tweedy. 

The  elections  were  held,  as  usual,  in  the  library,  but  the  com- 
partments formerly  erected,  into  which  voters  might  enter  in  order 
to  fill  up  the  balloting  papers  in  deep  secrecy,  were  dispensed  with 
on  this  occasion.  Owing  to  the  size  of  the  enlarged  library  these 
compartments  were  no  longer  needed.  The  ballot-box  was  placed 
on  a  long  table  in  front  of  the  President's  chair.  Each  candidate, 
before  dropping  his  paper  into  the  box,  passed  by  the  Assistant 
Secretary,  who  marked  off  his  name  in  a  printed  list  of  Fellows  of 
the  College.  The  adjoinins;  council  room,  in  which  was  displayed 
the  annual  show  of  specimens  added  to  the  Museum,  proved  a 
place  of  assembly  for  Fellows  who  had  recorded  their  votes  or 
who  were  about  to  do  so.  Friendly  greetings  were  freely  inter- 
changed and  active  discussion  maintained  with  but  little,  if  any, 
acrimony,  as  each  Fellow  who  cared  to  enter  into  argument 
preferred  as  a  rule  to  thresh  out  opinions  with  men  of  his  own 
way  of  thinking  rather  than  to  attempt  the  hopeless  task  of 
answering  opponents. 

At  two  o'clock  the  Secretary  read  the  names  of  the  candidates. 
The  voting  then  at  once  commenced,  being  carried  on  in  the  usual 
manner  as  above  described.    The  434  voting  papers  sent  by  post 


were  placed  in  a  case  close  to  the  ballot-box,  opened  by  the  Secre- 
tary at  the  commencement  of  the  ballot  and  its  contents  deposited 
in  the  ballot-box.  Two  scrutineers,  Mr.  Doran  and  Mr.  Battle,  were 
appointed  by  the  President  to  witness  the  opening  of  the  voting 
papers  ;  308  of  these  papers  came  from  bej'ond  the  London  postal 
district.  The  ballot  is,  according  to  by-law,  kept  open  for  two 
hours,  that  is  to  say,  till  four  o'clock. 

At  4  P.M.  the  ballot  closed,  and,  after  due  scrutiny,  the  result 
was  declared  about  5.20  p.m.  as  follows: 

Votes.         Plumpers. 

Mr.  Christopher  Heath         ...    397    5 

Mr.  Hulke        .385    8 

Mr.  Howse        241     2 

Mr.  Rivington 180     3 

Mr.  Lawson  Tait        177     8 

Mr.  Tweedy     14:".     2 

Mr.  Steele"       99     3 

Mr.  Cowell        51     2 

Precisely  600  votes  were  polled ;  out  of  these  C  were  invalidated ; 
5  of  the  voting  papers,  it  must  be  remembered,  were  invalidated  by 
being  returned  too  late.  The  President  concluded  the  proceedings 
by  declaring  Messrs.  Heath,  Hulke,  and  Howse  duly  elected. 

Blackpool  (Population,  20,.i40). —  Typhoid  and  Diphtheria  in 
same  Locality :  Absence  of  Small-pox:  Portable  Hospital  Pro- 
vided.— Dr.  H.  Welch  reports  a  satisfactory  decrease  in  the  death- 
rate  for  1888,  15.6  per  1,00<_)  is  compared  w'ith  16.0  per  1,000  in  the 
prerious  year.  That  rate  if  the  most  favourable  on  record.  He 
considers  the  decrease  as  flue  to  a  lessened  mortality  from  zy- 
motic diseases,  and  in  ])artfcular  from  diarrhoea  and  whooping- 
cough.  Scarlet  fever  was  also  below  the  average,  but  measles, 
enteric  fever,  and  diphtherik  showed  an  excess,  especially  diph- 
theria. This  latter  disease  ias,  unfortunately,  shown  a  tendency 
to  increase  in  Blackpool  during  the  past  few  years,  and,  during 
1888,  32  cases  were  reporte^  with  13  deaths.  It  is  noteworthy 
that  the  locality  chiefly  affeeted  was  the  same  as  that  in  which 
enteric  fever  had  been  more  than  usually  prevalent.  As  Dr.  Welch 
remarks  "  this  identity  of  tie  local  incidence  of  the  two  diseases 
which  have  always  been  uuierstood  to  be,  it  not  actually  engen- 
dered, at  least  the  most  reahily  propagated  by  accumulations  of 
filth,  is  very  important,  andjthe  more  so  that  the  coincidence  has 
not  been  limited  to  one  yearpnly,  but  is  one  that  has  been  pointed 
out  in  previous  reports.''  N»t  a  single  case  of  small-pox  appeared 
in  the  borough,  although  a  disastrous  epidemic  prevailed  in  a 
neighbotiring  district.  All  possible  precautions  were  taken,  and 
revaccination  was  generallyfadopted;  besides  which  a  small  port- 
able hospital  was  purchased  aud  held  in  readiness.  Fortunately, 
the  town  was  spared  an  outBreak.  Deducting  deaths  of  visitors, 
the  death-rate  becomes  13.2  per  1,000. 

Lincoln. — Neglect  of  Parents  as  regards  Measles  and  Whoop- 
ing-coitgh:  Small-po.r  Outbnak. — From  the  annual  report  of  Dr. 
Harrison  as  to  the  mortalityjin  this  city  during  1888,  it  is  seen  that 
58  children  died  from  meaaes  and  whooping-cough.  The  latter 
disease  was  prevalent  during  the  whole  year,  and  its  record  of 
deaths  was  the  greatest  of  fcy  during  the  last  twenty-two  years. 
Dr.  Harrison  comments  on  ijhe  neglect  of  parents  as  to  the  care  of 
children  suffering  from  measles  and  whooping-cough.  Many  con- 
sider those  ailments  to  be  trifling,  aud  children  are  often  allowed 
to  attend  schools  from  infepted  houses.  On  inquiring  into  cases 
of  measles,  it  has  often  been  found  that  a  child,  who  has  been  at 
school  in  the  morniug,  has  h(ad  the  rash  of  measles  fully  developed 
at  night.  Cases  have  also  been  reported  where  a  child  who  had  been 
taken  formedical  advice  to  tlie  General  Dispensary,  wasfoundsitting 
in  the  waiting  room  amongst  many  other  children.  Small-pox  was 
introduced  into  the  city  nn  three  occasions.  The  patients  were  re- 
moved to  the  City  Hospital,  the  houses  disinfected,  and  the  cloth- 
ing destroj-ed.  In  no  case  did  the  disease  spread,  and  all  the 
patients  recoverd.  Typhoid  fever  caused  11  deaths,  5  of  which 
were  in  the  first  quarter  of  the  year,  and  1  death  was  registered 
from  scarlet  fever ;  while  3  children  died  from  diphtheria.  The 
birth-rate  was  24.7  per  1.000;  the  death-rate  10.7  per  1,009,  or,  if 
deaths  in  public  institutions  be  e.xcludcd,  14  5  per  1,000.  During 
the  first  quarter  of  the  current  year  scarlet  fever  has  .shown  a 
tendency  to  prevail  in  t'.ie  city.  Six  deaths  have  been  caused  by 
that  disease.  The  whooping-cough  prevalence  of  1S8S  has  also 
continued  into  the  present  year,  ond  has  caused  10  deaths  during 
the  first  quarter.  The  death-rate  for  the  quarter  was  18.4  per  1,000. 


July  6,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  4:29,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the   10th    day   of  July   next,  at  2  o'clock    in  the 
afternoon. 

The  following  Committees  will  also  meet  :— 
Tuesday,  July   'Jth,   ;5S9.— Trust  Funds  Committee,  3.0  p.m.— 
Premises  Committee,  4.0  p.m. — Scientilic  Grants   Committee,  5.0 
P.M. — Subcommittee    on    Council   Report,  6.0    p.m. —  Wednesday 
July  10th,  1SS9. — Journal  and  Finance  Committee,  11.0  A.M. 

Fbancis  Fowee,  General  Secretary. 
July,  1889.  

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1889. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  10th,  and  October 
16th,  1839.  Candidates  for  election  by  the  Co\mcil  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting, 
namely,  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowee,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Geographical  Distkibution  or  Rickets, 
Acute  Rheumatism,  Chobea,  Cancee,  and  Ubinaby  CAxcuirs 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Joubnal  of  January  19th,  1889. 

An  inquiry  into  the  Obigin  and  JIode  OF  Pbopagation  of 
Epidemics  of  Diphthebia  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigatioii 
Committee,  420,  Strand,  W.C. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  oflice  of  the  Association,  429,  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  wiuch  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ibelasd  Bkanch.— The  eleventh  annual  meeting  of  this  Branch 
will  be  held  in  the  Knyal  Hospital,  Belfast,  on  Thursday,  July  18th,  at  4  P.M. 
The  annual  dinner  will  be  held  in  The  Grand  Eestaurant  and  Cafe.  Arthur 
Square,  Belfast,  on  tlie  same  evening,  at  7.30  p.m.  Tickets,  7s.  6d.,  e.\clusive  of 
wine;  1.5s.  with  wine.  It  is  requested  that  those  who  intend  being  present  at 
the  dinner  will  let  the  secretary  know  as  early  as  convenient.  Gentlemen  who 
wish  to  bring  any  subject  before  the  meeting  will  kindly  communicate  with 
the  Secretary,  John  W.  Byehs,  M.D.,  Lower  descent,  Belfast. 


O-TFORD  AXD  DisTEiCT  BsiNCH.— The  annual  meeting  will  be  held  in  the 
Council  Chamber,  Abingdon,  on  Friday,  July  26th,  when  the  President-elect, 
Slade  Baker,  Esq..  will  entertain  the  members  of  the  Branch  at  luncheon. 


Notice  of  any  communications  which  members  intend  to  make  should  be  sent 
to  the  Honorary  Secretary,  W.  Le\«S  Mobgah,  42,  Broad  Street,  Oxford,  on  or 

before  Friday,  July  12th.  

Eeadisg  and  Upper  Tha-mes  Branch.— Tht- annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital.  Reading,  on 
Thursday.  July  13th.  at  1.1-5 "p.m.  The  chair  will  be  taken  by  W.  B.  Holdernesa, 
Esq.,  of  Windsor.  President,  and  the  business  of  the  Branch  will  be  tiansactetti 
alter  which  Dr.  Price,  of  Heading  (the  President  for  the  coming  year),  will  take 
the  chair,  and  deliver  an  address.  Discussion  will  be  invited  on  the  question  of 
the  Disproportionate  Growth  of  the  Out-patient  Department  of  Hospitals,  as 
well  as  the  subject  of  Provident  Dispensaries,  Medical  Aid  Associations,  and 
Sick  Clubs.  The  annual  dinner  will  take  place  on  the  same  evening,  at 
ti.l5  P.M.,  at  the  Queen's  Hotel.  Keading.  Dinner  tickets  (10s..  including  wine, 
or  5s.  without)  should  be  obtained  from  Mrs.  George,  Queen's  Hotel,  on  or 
before  July  16th.— H.  Heygate  Phillips,  Honorary  Secretary,  43,  Loudon 
Road.  Reading.  

North  Wales  Branch. —The  annual  meeting  will  be  held  at  Bettwsycoed 
on  Monday.  July  15th.  Members  having  any  communications  to  make  to  the 
meeting  or  new  members  to  propose  are  requested  to  give  notice  to  the  Secretary 
at  once.  Papers  have  been  promised  by  Drs.  Emrys-Jones,  Isambard  Owen. 
John  Roberts.  Lloyd  Roberts,  Lloyd  Williams,  and  Richard  Williams. — W.  Jones- 
Morris.  Honoi-ary  Secretary. 


North  of  England  Branch.— The  annual  meeting  will  be  held  at  Durham 
on  Tuesday,  July  16th.  The  President-Elect,  Dr.  Barron,  will  deliver  the 
address,  and  the  officers  of  the  Branch  will  be  elected  for  the  vear.— G.  B. 
Williamson,  F.R.C.S.,  Honorary  Secretary. 


Border  Counties  Branch.— The  twenty-second  annual  meeting  will  be 
held  at  the  Infirmary,  Dumfries,  on  Friday,  July  12bh.  The  chair  will  be  taken 
by  the  President,  Dr.  Robertson  (Penrith)  at"  3.45  p.m.  A  meeting  of  the 
Council  will  be  held  at  3.30  p.m.  The  usual  election  of  office-bearers  for  the 
ensuing  year  will  take  place.  Dr.  Thomson  (Dumfries)  will  deliver  his  Presi- 
dential address.  Dr.  Haddon  (Canonbie)  will  read  :  (1)  An  Account  of  a  Visit 
to  the  Alpine  Health-resorts  in  Winter.  (2)  On  the  True  Nature  of  Lumbago. 
Dr.  Victor  Black  (Dumfries)  will  read  :  Notes  of  Cases  of  Choreic  Rheumatic 
and  Traumatic  Insanity.  Drs.  Thomson  and  Black  will  show  living  patients. 
Dinner  at  the  King's  Arms  Hotel,  Dumfries,  at  6  p.m. — Henry  A.  Lediard, 
Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


SHR0P,SHIRE  and   MID-WALE3   BRANCH. 
The  annual  general  meeting  of  the  Branch  was  held  at  the  Salop 
Infirmary  on  Tuesday,  June  25th,   the  President,   H.   J.  Rope, 
F.R.C.S.,  in  the  Chair. 

Election  of  Officers. — The  following  members  were  duly  elected 
to  fill  the  undermentioned  offices: — President-elect:  Mr.  J.  E. 
Brooks.  Honorary  Secretary  and  Treasurer:  Mr.  J.  A.  Bratton. 
Branch  Representative  on  the  Council  of  the  Association  :  Mr.  J.  D. 
Harries.  Branch  Represe^itative  on  the  Parliamentary  Bills  Com- 
mittee: Mr.  W.  Bowen  Davies.  Branch  Council:  E.  Bur(3,  M.  D., 
W.  Charnley,  M.D.,  E.  Cureton,  M^  B.  Davies,  S.  J.  Gwynn,  M.D., 
J.  D.  Harries,  J.  R.  Humphreys,  G.  H.  Keyworth,  W.  H.  Pacher, 
M.D.,  H.  J.  Rope.     Auditor:  R.  W.  O.  Withers. 

Report  of  Branch  Council. — The  report  stated  that  the  Council 
had  met  twice,  and  that  one  half-yearly  meeting  had  been  held  on 
March  .5th,  at  the  Salop  Infirmary,  with  a  good  attendance  of 
members.  The  following  members  had  died: — J.  Bratton,  T.  Pid- 
duck,  W.  II.  O.  Sankey,  M.D.  Two  members  had  resigned,  while 
four  had  joined  during  the  year,  and  there  were  five  new  members 
for  election,  bringing  the  total  number  of  members  up  to  ninety- 
nine.  The  balance  in  the  hands  of  the  Secretary  amounted  to 
£u  8s.,  which  was  not  so  large  as  in  former  years,  but  was  ex- 
plained by  the  tact  that  some  members  bad  not  paid  their  sub- 
scriptions for  last  year,  and  that  very  few  members  had  paid  their 
subscriptions  for  the  current  year  through  the  Branch  Secretary. 

t^otes  of  Thanks. — It  was  resolved  that  the  best  thanks  of  the 
meeting  be  tendered  to  ilr.  J.  Morgan,  the  Vice-President,  for  his 
services  during  the  past  year.  A  hearty  vote  of  thanks  was  ac- 
corded to  the  late  Secretary.  Mr.  Edward  Cureton,  for  his  ser'V'ices 
during  the  past  seven  years. 

The  Hospital  and  Dispensin-y  Question. — A  communication  was 
read  from  the  amalgamated  Worcestershire  and  Herefordshire  and 
Gloucestershire  Branches,  when  it  was  resolved  to  adopt  their  first 
resolution,  which  ran  as  follows: — "That  the  disproportionate 
growth  of  the  out-patient  department  in  all  hospitals  demands 
a  general  inquiry,  as  well  as  the  subject  of  provident  dispensaries, 
medical  aid  associations,  and  sick  clubs. 

Neio  Members. — The  following  member  of  the  Association  was 
duly  elected  a  member  of  the  Branch  :— A.  R.  F.  Exham,  M.B., 
Market  Drayton.  The  following  gentlemer.,  having  been  duly 
elected  members  of  the  British  Medical  Association  by  the  Branch 
Council,  were  duly  elected  members  of  the  Branch  : — J.  Gray, 
Shrewsbury;  H.  H.  B.  McLeod,  Shrewsbury ;  A.  W.  Burrell,  M.E., 
Ruyton  XI  Towns  ;  E.  Somerset,  Salop  Infirmary. 

Communications. — Dr.  Savage,  of  Birmingham,  read  a  paper 
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entitled,  "  Remarks  on  Renal  and  Abdominal  Surgery, "  when  the 
Branch  unanimously  accorded  to  him  a  vote  of  thanks  for  his 
paper. — Mr.  Eddowes  read  notes  of  a  case  of  Suprapubic  Litho- 
tomy ;  from  his  experience  he  was  not  in  favour  of  this  operation. — 
Dr.  J.P.Thompson  read  notes  of  an  Epidemic  of  I'leuro-I'neumonia, 
one  portion  of  the  epidemic  occurring  in  a  hill  district,  vfhich  he 
classified  as  the  "  highland  outbreak,"  comprising  thirteen  case.s 
■with  one  death  ;  the  other  portion  of  the  epidemic  occurring  in  a 
low-lying  district,  which  he  classified  as  the  "  lowland  outbreak," 
comprising  ten  cases  in  all  with  three  deaths.  The  two  outbreaks 
were  three  miles  apart,  the  first  commencing  in  January,  the 
second  early  in  May.  Dr.  Thornfield,  the  medical  officer  of 
health,  Mr.  Theiiinnick,  and  Mr.  Eddowes  took  part  in  the  dis- 
cussion which  followed.— Mr.  J.  D.  Haeries  read  notes  of  a  case 
of  Dermoid  Cyst  of  the  Ovary,  showing  the  specimen  and  a  cast  of 
the  teeth  contained  in  the  cyst. — Dr.  Savage  made  remarks  on  the 
case. — Dr.  Charxley  showed  a  case  of  Lupus  of  the  Eye  and 
Throat,  and  a  case  of  Ranula. 

Dinner. — The  annual  dinner  was  held  afterwards  at  the  Raven 
Hotel,  the  members  and  their  friends,  to  the  number  of  twenty- 
eight,  spending  a  most  enjoyable  evening. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 
Disinfection  of  Hands. — Antirabic  Inoculations. 
ilM.  Roux  and  Reynes  have  tried  the  method  recommended  by 
Dr.  Flirbringer,  of  Berlin,  for  disinfecting  the  subungual  portions 
of  the  fingers  with  alcohol  at  80°  C.  After  thoroughly  washing 
and  brushing  their  hands  and  nails  with  hot  soap  and  water,  then 
with  carbolic  acid  at  10  per  1,000,  they  scraped  the  subungual 
portions  with  a  short,  rough,  thin  wire,  previously  sterilised.  The 
wire  was  then  placed  in  gelatine,  or  in  agar-agar.  Forty-eight 
hours  afterwards  the  cultivations  became  liquefied,  owing  to  the 
numerous  colonies  they  contained.  This  experiment  was  repeated 
twelve  times,  with  similar  results.  The  authors  then  scraped 
their  nails  by  a  mechanical  dry  process,  and  after  washing  and 
brushing  their  hands  in  hot  soap  and  water  they  washed  and 
brushed  them  in  alcohol  at  S0°  C.  After  the  alcohol  evaporated 
they  again  washed  and  brushed  their  hands  in  an  antiseptic  solu- 
tion. Out  ot  forty  experiments,  aseptic  results  were  obtained 
thirty-tliree  times.  Out  of  eight  clinical  attempts,  these  results 
were  obtained  four  times.  The  authors  conclude  that  the  method 
is  superior  to  that  ordinarily  employed,  and  may  be  applied  with 
advantage  in  abdominal  surgery  and  gj'urecology. 

Within  the  last  few  years  M.  Galtier  has  shown  by  his  experi- 
ments on  herbivorous  animals  that,  even  after  they  have  been 
bitten  a  certain  time,  they  may  be  rendered  refractory  to  rabies 
by  venous  injections  of  rabid  virus.  MM.  Nocard  and  Roux  have 
also  employed  this  method.  It  may  be  applied  to  all  ruminating 
animals  and  to  pigs ;  it  has  the  merit  of  being  simple  and  easy. 
The  virus  may  be  obtained  from  the  animal  which  has  infiicted 
the  bite.  The  nerve-substance  is  dissolved  in  water,  and  filtered 
in  order  to  eliminate  the  solid  particles.  M.  Galtier  has  made 
several  successful  inoculations  this  year.  In  February  he  vac- 
cinated two  ewes.  They  were  submitted  to  four  venous  injec- 
tions. They  were  rendered  completely  refractory,  and  in  July 
were  .sent  to  the  slaughter-house.  Further  successful  experiments 
have  confirmed  M.  (ialtier'si  belief  that  herbivorous  and  omni- 
vorous animals  may  be  rendered  completely  refractory  to  rabies 
by  this  method  of  inoculation.  He  considers  that  the  animals 
not  only  escape  the  consequence  of  the  immediate  bite,  but  also 
enjoy  immunity  in  the  future. 


EGYPT. 


[from  our  own  correspondent.] 
Deterioration  of  Water-xupjily. 
As  usual  at  tl  is  time  of  the  year,  the  quality  of  the  N'ile  water 
has  deteriorated  considerably,  and  may  be  expected  to  grow 
steadily  worse  i  ntil  the  annual  rise,  of  which,  unfortunately,  there 
are  as  yet  no  si^ns.  Owing  to  the  almost  stagnant  condition  of 
the  river,  ond  (o  the  unhappy  fact  that,  in  addition  to  being  the 
so!e  source  of  water-supply  of  the  country,  it  is  also  its  universal 


sewer,  the  amount  of  putrescible  matter  it  contains  is  enormous. 
It  is,  therefore,  not  to  be  wondered  at  that  on  still  days  a  scum, 
partly  green  and  partly  iridescent,  should  be  plainly  visible  cover- 
ing the  surface,  and  that  complaints  should  arise  on  all  sides  re- 
garding the  quality  of  the  water.  An  Englishman,  highly  placed 
in  the  service  of  the  Egyptian  Government,  has  lately  complained 
most  bitterly  to  his  ilinister  that  the  water  supplied  to  his  house 
smelt  so  badly  as  to  be  entirely  unusable,  the  cause  of  this  in- 
tolerable nuisance,  according  to  his  view  of  the  case,  being  the 
misdoings  of  the  Water  Company  and  the  negligence  of  the  Sani- 
tary Department.  Nile  water,  he  averred,  had  not  this  nauseous 
odour;  so  the  filter-beds  and  those  whose  duty  it  is  to  control 
them  must  be  responsible  for  it.  The  Jlinister  at  once  wrote  a 
severe  letter  to  Dr.  Greene  Pasha — a  letter  amounting  almost  to  a 
reprimand  ;  but,  on  the  latter  investigating  the  case,  it  was  dis- 
covered that  the  house  inhabited  by  the  high  official  in  que.stion 
was  one  of  the  few  ot  which  the  water-supply  does  not  pass 
through  the  filters  of  the  Company  at  Abbassieh,  but  is  pumped 
up  direct  from  the  Nile  at  Kasr-el-Xil.' 


SWITZERLAND. 


[from  oub  own  correspondent.] 
Tiacteriojoqij  of  Green  Sputa. — Sozoiodolates  in  Diseases  of  the 
Nose  and  Throat ;  Thiire-Brandt's  Massage  in  Uterine  Diseases. 
At  a  recent  meeting  of  the  Gessellschaft  der  Aerzte,  in  Zurich, 
Dr.  Frick  read  a  paper  ou  the  bacteriology  of  the  green  sputum, 
which  is  sometimes  seen  in  cases  of  chronic  bronchitis  and  pul- 
monary tuberculosis.  According  to  his  researches,  which  are 
based  on  a  series  of  cases  from  a  local  hospital,  the  sputum 
invariably  contains  a  peculiar  cliromogenic  bacillus  resembling  in 
size  and  shape  the  typhoid  bacterium,  and  elaborating  a  fluorescent 
green  pigment  matter  both  in  artificial  media  and  various  sputa. 
The  micro-organism  is  markedly  aerobic  and  has  a  lively  motility, 
but  no  pathogenic  properties.  The  pigment  originates  in  the 
medium,  in  close  vicinity  to  the  bacillus,  which  itself  is  colourless. 
The  production  of  pigment,  however,  is  not  a  vitally  necessary 
function  of  the  microbe,  ance,  by  employing  certain  nutrient- 
media,  it  proves  possible  to  obtain  a  lu.xuriant  growth  without 
any  trace  of  the  colouring  matter  in  the  neigbourhood.  The  sub- 
stance is  insoluble  in  alct)hol.  ether,  or  chloroform,  but  easily 
soluble  in  water  and  alkali^.  The  bacillus  has  no  clinical  signifi- 
cance, as  it  thrives  in  sputa'of  all  possible  morbid  varieties. 

In  the  Correspondenzhlattfiir  Schn-eizer  Aerzte,  May  1st,  1889,  p. 
28.3,  Professor  Hermann  Sucbannek,  of  Zurich,  describes  his  experi- 
ence with  the  sozoiodolatfes  of  potassium,  sodium,  zinc,  and 
mercury  in  nasal  and  laryngeal  disease.  His  observations  agree 
with  those  of  Fritzsche  and  Seifert  in  being  very  favourable  to- 
the  new  drugs;  in  particulat,  the  writer  found  that  sozoiodolate  of 
potassium,  in  the  form  of  powder,  mixed  with  talc  (1  to  1  or  2), 
is  a  valuable  nasal  insufflation  in  cases  of  chronic  mucopurulent, 
purulent,  and  serous  rhinitis  with  profuse  discharge,  while  the 
sodic  salt  is  especially  useful  in  tuberculous  or  lupoid  affections 
of  the  nose,  fauces,  and  larynx.  Sozoiodolate  of  zinc,  mixed  with 
talc  in  the  proportion  of  1  to  from  12.-3  to  7.5,  is  said  to  be  an 
active  stimulant  of  the  nasal  glands,  and  hence  proves  of  groat 
service  in  chronic  hypertrophic  rhinitis  associated  with  scanty 
secretion  and  swelling  of  the  lower  turbinated  bodies,  as  well  as 
in  cases  of  senile  atrophy  of  the  nasal  mucous  membrane,  in  scro- 
fulous rhinitis  and  in  genuine  atrophic  and  syphilitic  ozcena.  One- 
or  two  ajjplications  of  thezinc  compound,  after  the  local  use  of 
cocaine,  often  cut  short  attacks  of  acute  coryza.  Further,  the  zinc  salt 
considerably  diminishes  the  dryness  and  other  unpleasant  subjec- 
tive symptoms  in  patients  suffering  from  pharyngitis  sicca. 
Sozoiodolate  of  mercury,  inLxed  with  talc  in  the  proportion  of  1  to- 
20  or  10,  and  applied  by  means  of  a  brush  or  cotton-wool,  may  be 
recommended  in  syphilitic  ulcers  of  the  nasopharj'nx. 

Dr.  .\lfred  Goenner,  of  Basle,  reports  eight  cases  treated  by 
Thiire  Brandt's  massage  and  pelvic  gymnastics,  in  five  of  these 
there  was  retroflexion  of  the  uterus  without  marked  procidentia,, 
in  two  there  was  retroflexion  or  retroversion  with  great  proci- 
dentia, and  in  one  there  was  complete  prolapsus.  All  the  patients 
suffering  from  simple  retroflexion  were  completely  and  to  all  ap- 
pearance permanently  cured.  The  cases  complicated  with  pro- 
cidentia were  very    considerably  improved,  the  womb   having: 


1  The  point  ot  the  whole  story  lies  in  the  tm-t  that  the  liigli  official  is  none 
otlier  than  the  heart  of  the  Irrigation  Dep:irtment.  to  whose  operations  and 
barrages  is  greatly  due  the  present  unhygienic  condition  of  the  river. 
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assumed  an  almost  normal  anteflexed  position,  and  risen  higher 
up  in  the  pelvis,  though  being  still  lower  than  normal.  The  women 
were  able  to  do  without  pessaries.  In  the  case  of  a  complete  pro- 
lapse (in  a  patient  aged  75)  the  condition  was  improved  so  far 
that  cystocele,  with  frequent  micturition  and  tenesmus,  as  well 
as  certain  rectal  sj'mptoms  (involuntary  defecation),  disappeared 
altogether,  and,  after  a  month's  course  of  treatment,  the  womb 
could  be  effectively  kept  in  place  by  means  of  a  jute  plug.  Pre- 
viously all  sorts  of  pessaries  had  utterly  failed  to  keep  the  organ 
within  the  pelvis.  


CORRESPONDENCE, 


OVAKIOTOMY  IX  TEXEKIFFE. 

Sra, — Having  seen  Sir  Spencer  Wells's  contribution  to  the 
Journal,  published  April  13th  la?-,  on  " Ovariotomy  in  Spain,' 
I  have  thought  that  it  would  interest  your  readers  to  have  a 
record  of  the  cases  operated  in  Teneriffe. 

The  operations  are  six  in  number,  all  successful,  as  may  be  seen 
from  the  accompanying  notes : — Two  were  performed  by  my  father, 
Don  Victor  Perez  (M.D.,  Paris),  and  four  by  Don  Eduardo  Domin- 
guez  (M.D.,  Madrid),  both  of  whom  had  seen  Sir  Spencer  Wells's 
practice  at  the  Samaritan  Hospital. 

Dr.  Dominguez  has  kindly  sent  ne  the  particulars  of  his  four 
cases,  to  which  1  append  a  translalion.  His  last  case  had  been 
operated  on  by  Sir  Spencer  about  the  middle  of  April,  188:2.  I 
introduced  the  patient  to  him,  being  then  a  student  in  London. — 
I  am,  etc.  G.  V.  Perez,  M.B.Lond. 

Ovariotomies  by  Dr  Victor  Perez. 

Case  i. — B.F.  J., of  Keadejo,Orota\a, Teneriffe,  aged 37, single;  had 
been  tapped  by  different  medical  nen  in  the  island  seven  times  ; 
iirst,  in  1877 ;  secondly,  fourteen  months  after,  and  then  the 
intervals  became  less  ;  the  seventh  'ime  was  in  1882,  two  months 
before  the  operation,  which  took  phce  on  Jlay  9th,  1882,  Dr.  Soler 
giving  chloroform,  was  performed  at  Orotava.  .V  large  multi- 
locular  tumour  of  the  left  ovary  was  removed,  weighing  some 
27  lbs.;  notwithstanding  the  previous  tappings,  there  were  no 
adhesions.  The  pedicle  was  tied  with  silk  and  left  in.  The 
operation  was  performed  with  Lirterian  precautions  and  spray. 
The  wound  united  well.  There  was  slight  feverishness  for  a  few 
days.  Good  recovery,  patient  still  alive,  and  employed  in  teach- 
ing as  before. 

Case  ii. — M.  de  A.,  wife  of  a  landed  proprietor,  mother  of 
several  children,  aged  34.  First  sten  by  her  medical  attendant, 
Dr.  Soler,  shortly  before  the  dati  of  operation,  on  June  24th, 
1886.  Diagnosis  doubtful,  on  acccuut  of  the  verj'  rapid  growth, 
great  dropsy  of  parietes  and  ascites.  Dr.  Soler  gave  chloroform, 
and  after  the  escape  of  much  fluid  from  abdominal  walls,  and 
ascitic  collection,  a  large  multilocilar  cyst  of  the  left  ovary  was 
found,  which  was  easily  removed  (fluid  in  cysts  gelatinous,  of 
different  colours).  The  pedicle  was  tied  with  stout  silk.  Listerian 
dressing.  Wound  healed  kindly,  and  patient  was  up  and  about 
soon.  Kelapse  a  few  weeks  after,  rapid  growth  of  another  tumour 
with  similar  symptoms,  and  death  from  syncope  some  eight  months 
after  operation,'  no  necropsy. 

Ovariotomies  by  Dr.  E.  Domingiez  (Translation  of  Original 
Notes  in  Spanish ),  Teneriffe. 

Case  i. — I.  C.  de  A.,  of  the  island  of  Gomera  (Canary  Islands), 
aged  37.  multiparous,  several  tappings ;  redema  of  face  and  lower 
extremities,  fever  for  some  month?  before  operation.  Operation, 
April  5th,  1884,  under  chloroform  ;  multilocular  cyst  right  ovary, 
adherent  to  omentum  and  anterior  wall;  Listerian;  pedicle  left  in  ; 
metallic  and  silk  sutures.     Well  fourteen  days  after  operation. 

Obserimtionii. — On  the  seventh  day,  the  bed-curtain  took  fire,and, 
notwithstanding  fright,  no  harm  done ;  some  fever  after  operation. 

Case  n. — I.  F.  de  G.  de  P.,  from  Grand  Canary,  aged  22, 
married.no  children;  tumour  excessively  large.  Operation,  May 
2nd,  1885;  multilocular  cyst  of  right  ovary;  numerous  adhesions 
to  abdominal  walls  and  omentum,  some  to  intestine;  this  remained 


^  I  remember  having  spoken  to  Sir  Spencer  of  this  case  when  he  visited 
Teneriffe,  and  he  thouglit  it  must  have  been  a  malignant  tumour,  from  the 
history.    G.  V.  P. 


retracted  at  the  upper  part  of  the  abdomen.  On  the  fourteenth 
day  she  had  severe  intestinal  colic  with  hysteria,  lasting  hours; 
the  intestines  came  down  during  this  and  the  next  day.  Well 
seventeen  days  after  operation. 

Case  iu. — I.  B.,  E.?peranza,  Teneriffe,  aged  25,  one  la'oour. 
Operation,  September  27th,  1887  ;  multilocular  tumour,  not  many 
cysts,  no  adhesions,  left  ovary.  Well  eight  days  after  operation. 
No  fever  or  complication. 

Case  iv.— C.  R.  H.,  Tegueste,  Teneriffe,  single,  aged  39,  operated 
on  for  a  cyst  of  the  right  ovary  by  Sir  Spencer  Wells,  in  April, 
1882,  in  London.  On  her  return  home  some  pain  in  the  left 
ovarian  region;  some  time  after,  the  abdomen  increased  in  size; 
this  increase  graduallj-  became  pronounced.  Operation,  May  .5th, 
1888 ;  left  ovarj-  (hexnia  in  linea  alba  about  the  umbilicus) ; 
numerous  and  strong  adhesions  to  abdominal  wall,  to  omentum, 
and  to  posterior  and  deep  parts  of  peh^is  ;  some  parts  of  the  tumour 
remained  attached  to  the  pelvis.  Hfemorrhage  eight  hours  after 
operation;  dressing  had  to  be  changed.  Sickness  and  diarrhcea; 
fever  slight.  She  got  up  twenty-four  days  after  operation.  She 
had  been  ordered  leeches  on  account  of  some  diacornfort  owing  to 
want  of  catamenia. 


THE   SPREAD  OF   LEPROSY. 

Sir, — In  your  review  of  the  most  valuable  work  Leprosy  an 
Imperial  Banger,  by  Archdeacon  Wright,  in  the  Journal  of 
June  8th,  you  mention  the  quotation  from  Dr.  Leloir  as  to  its 
geographical  distribution  and  historj-.  In  fairness  to  myself  I 
beg  to  point  out  that  Dr.  Leloir  has  simply  quoted  my  ovra  book, 
both  as  to  fact  and  deduction.'  I  think  I  proved  (1  did  not  as- 
sume) twelve  years  ago  that  leprosy  had  been  carried  to  the 
Western  Hemisphere  by  negroes  ;  and  also,  as  bearing  on  the  all- 
important  point  of  its  transmission  by  contact,  that,  in  all  proba- 
bility, it  existed  in  Egypt,  having  been  imported  there  from  the 
Soudan  long  before  1500  B.C.,  possibly  even  4200  B.C.,  so  that  the 
Jews  became  infected,  and  carried  it  out  of  Egypt  with  them.  I 
also  pointed  out  the  facts  as  to  the  Xorth  American  Indians. 

It  is  almost  impossible  to  express  the  value  of  such  a  work  as 
Archdeacon  Wright's  at  the  present  time,  and  I  sincerely  hope 
that  it  will  fully  effect  its  purpose,  that  of  calling  attention  to 
the  spread  of  this  horrilile  plague,  and  direct  attention  to  the  only 
means  for  its  extirpation,  segregation. 

It  affords  me  great  pleasure  remembering  that,  eighteen  years 
ago,  when  studying  the  subject,  I  stood  alone  against  the  great 
authority  of  the  Royal  College  of  Physicians,  and  such  as  Eras- 
mus Wilson,  in  holding  and  trying  to  prove  that  leprosy  was  con- 
tagious or  communicable,  to  see  the  fearful  error  committed  in 
1867  recognised,  and  the  views  I  have  always  contended  for  ad- 
mitted, and,  I  hope,  soon  to  be  officially  acted  on,  so  that,  so  far 
as  the  power  of  the  law  can  assist,  segregation  may  be  enforced 
throughout  the  British  dominions. 

With,  in  India,  from  a  quarter  to  half  a  million  of  lepers,  and 
thousands  more  in  our  Colonies,  and  more  than  a  threat  of  leprosy 
again  attacking  this  countr\-,  the  importance  of  a  correct  means 
of  preventing  its  spread  cannot  be  over-estimated,  and  this  tneans, 
as  I  pointed  out  years  ago,  is  segregation,  humanely  but  firmly 
carried  out.— I  am,  etc.,  W.  MrxRO. 

Derby  House,  Cheetham,  Manchester. 


THE  REGISTR-iTION  OF  NLTISES. 

Sir, — The  question  of  the  registration  of  nurses  is  so  important 
that  it  is  incumbent  that  the  public,  as  well  as  the  nurses,  should 
fully  realise  that  the  most  experienced  of  the  hospital  managers, 
with  the  heads  of  the  nurses'  training  schools,  from  the  Xightin- 
gale  Fund  downwards,  are  fully  convinced  that  the  time  has  not 
arrived  for  a  system  of  registration  to  be  tried.  The  Hospitals 
Association  which  originate^l  the  idea  of  registration  for  trained 
nurses,  and  which  worked  out  a  scheme  with  this  object  before  the 
British  Nurses'  Association  was  in  existence,  abandoned  the  idea 
because  they  became  convinced  after  much  research  that  a  general 
register  of  nurses  was  rightly  regarded,  by  those  most  capable  of 
forming  a  sound  judgment  on  the  question,  as  being  calculated 
to  produce  more  evil  re.sults  than  good. 

Miss  Liickes,  in  her  paper  which  you  recently  reviewed,  gives 
the  principal  reasons  why  it  is  advisable  not  to  bring  all  nurses  to 
a  dead  level  by  registration. __^_ 

1  Leprosi/,  pp.  6,  7,  9.  28,  2H. 
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institution,  but  also  1°°"^  ot  tne  g  ^^.^  ^^^^^^  forward  m 
of  the  requirement,  ot  ^^s«-  '  ,,^j  =the  hospital  and  nursing 
Z^lCi:^:X^^  d-^ecldXlteT'careful  exaLnation  and  due 

tion  unconnected  with  'i"?  °;.p"'' "gg^nted  bv  the  leading  nursing 
take  the  place  of  the  certificates  presentea    j  ^y^^^-^^^^, 

institutions  of  the  kingdom.-l  am-  etc.. 
Seamen's  Hospital,  Greenwich,  June  19. 

SHORTHAND. 

t'<^ca?student,  tolrite  150  wo^^^^'^.-^tres  almost  verbatim  ; 

For  a  session  or  two  I  took  d"^^^^^  ^^^,  ^„j  tl,at  1  could  get 
rr    X4X'nrmtXrs  than  from  ~es.  ^^^ 

I  cannot  say  that  1  derived  much,  'J  =^">'^^^  P  '^[te  shorthand 
my  examination  f^'^"^^4'\°/",ejires  Such  time  and  practice 
rapidly  enough  to  report  'ectures  requires  m  medical 

iA  Thf  ^tfmen'lSreTtf^tcrC  Expert  shorthand 
^trthandshouldbe  learned  before— ^^^^^ 
or  after  they  are  finished.  It  is  a  ''f  V""';  ^^^g^^ble.  He  can  lot 
practitioner  and  the  l>t«'-"y™^^i^o^t  labour  or  fatigue.  He 
down  his  thoughts  as  they  flo^J.^,  f  ^'  be  composing  without 
can  write  and  rewrite  any  i^f '^'^  •  ?  "^l^^es  of  longhlnd.  But 
the  waste  of  time  incurred  "i,^«7^,"^f t  Pp^adi^e  much  and  long, 
^n^d\T'.^rfiLT?hlV^ra^^e^r^rs?eed  he  will  lose  in 

^X'Sorting,so  many  ahhrev^ation.  ar^  e^P^^^^^^^^ 
^^^r7lTe':-^ep\rtt,\\^'Sntl/i!^^ 

eight/ or  a  hundred  X^'1^J„7°^^^„  ^^it^most  legible,  the  most 
eaSriertfrc^ntV^tfynZ^^r^iostpopular'-ofaU^^^^^^^ 

yet  invented. — I  am,  etc., 
Bradford,  June  26th 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


^i^uiipuiij:^u&^.-^^-'^°-=="^^ 


should  wish  for 
titles 

r  use.  , 

THE  MEmCL  PK0FKSS.OX.TN  THB  A„MV^A.p  X.0KO  >VO.SBLBV. 

■.        ThPr„  is  much  to  interest  the  profession  generally  in 
°i;"L'"poL"tfLi;?rin?he"r:rA;r^"tn 'the  above  suhjeets  in  the  Jo.K»^  oC 

7'oftt,aruUryo«eertoh^^^^^^^^^^^ 

:^^^^^  sgSr^eS«||^-it -;^-;  H  is^tr^e 

this -fad,"  both  the  oiBcers  Ulhne  this  post  were  p  juggestion  '  and 

aftair  and  the  Kile  e>.ped,  ion.  ft  ^^^^^1%,  rvanoementflnd,  if  Lord 
■■  many  silly  ones,    '"^y  «ere  tliCT  seleotea^  ^^^^  ^^^  ^^_._..^^      ^, 

Wolseley  did  not  recommeml  t  ert  for  it^  competent  to  recognise  and  rectify 
Moreover,  if  general  and  other  "™*5f,^'t  "f"X  ^^^^^v  stop  short  at  reduc- 
the  deBciencies  of  medical  ofhcersjwhytosthe^autnoi^s^^p^.^.^^^      ^^^  .^ 

tion  of  numbers  and  P°^'!f "  ■,„.3rf,e  olicer  in  field  command  is  not  tor  the 
,vould  appear  that  mindi.  at  lea9Yneomc|  Service  Maniml  for  the 

future  to  be  burdened  wih  tin  fad^  recently  published,  so  far  as  sam- 
Medical  Department  of  the  '  f  ™  P'  ^I'^erlfone-from  the  principal  med  ca 
tation  is  concerned  maltes  V'e^J*  g™Yo^  of  brigades  and  the  medica 
officer  of  the  force  to  the  prncipalJned.caomcer  01       •>        ^^^.^  charges,  all 

oflicer  attached  to  corps;  »'' ^« 'fcr't'^f'pAnci^al  medical  oflBcer  of  a 
act  as  sanitary  f  ™"'^;.  ^"^.'fc'lhe  estabhshment  of  a  field  hosptol 
dirision  is  allowed  to  select  one  T?"".'"^."  trusted  "  vet  "  he  will  not  be 
to  whom  the  detai  s  o,  sannary  w^k  ^='?  "«  ™X».0.^  Hence,  for  com - 
styled  sanitary  office,  it''^''*T  1%^^^^  j,  nothing  ;  it  is  no  one's  duty  ; 
bluing  sanitary  'Mgg«^''°°4  '?„h^individual  V,  and  with  what  results  may 
ret?rctpatr"^:?e1ip» 
'•^^•''^.S'^rt^^^e-b^lt^^^^^ 

■•""TmecUcSXerTrl  tlfef-tr  o>  -^ry  other  officer  and  o._  the 


lowei  cic.j  ,ut«.^—  -----        .       .,  „,-;,(  in  makine  the  military  machine 
rank  and  tile  ;  and  whether  this  w  1  assist  in  tuaKi^  ^..^j^  ^he 

run  more  smoothly  and  harmoiiioaly,  and  mpro^■l<hIlg^^^^^  ^^^  ^^  ^^^^  ^^ 

eturns  continue  to  show  the  saine  Pro- 
h  reduction  as  heretofore,  prov-rded^the 
likely  to  profit  by 


desirable  medical  and  surgical  h 
common  sense.  Will  tlie  arniy 
mising  results  in  disease  and  dea 
ottered  advice  be  acted  on  ?  and  wh). 
staff  '  The  country  certamly  not, 
on  a  sick  bed  or  on  the 
himself  when  next  he  assume 
gain  the  day. 


imei,  .„^.™..  -.  —inferior  rnedical 
.„.  the  officer  nor  soldier,  either  in  bar- 
Eeld  of  battle,  nor  even  Lord  Wolsetey 
ommand  in  the  field,  should  his 


■  Jad^ 


ALLOWANCES.  ,.,,;„„  =b  laid 

according  to  the  ^«^™ 'l*'??  ^^''J^ano^^Jup.  The  money  value  of  these 
the  keep  of  a  horse  ""^  ''^;'"„,°,'^^"°e  '  according  to  rank  and  service.  In 
allowances  may  be  from  £70  to  £l.iO  a  y«"',f 9"°i"^''to  cover  and  include  the 
India  consolidated  pay  is  now  issued,  which  is  hem 
old  batta,  palki  allowance,  etc. 

BOMBAY  MEDICAL  SERVICE  _ 

BET.BKD  writes,  ««!•?»' '^"'t"";.?  have  UthertoSrn  with  the 

mente  to  enter  the  f  "'"''^ J^^?  '  '''colleKO  But  these  appoiutments  are 
nrlies  presented  liy  the  Grant  Medical  'f^'"^*?'  „"■.,,:..,,,  as  advocated  by  a 
Sow  b^-  ,Vr'^r->^f  vl' ''B^n;\- Memoar/Sn.  "Thelibect  1^0  oust  from  fhe 
S^;^^^ff'^\l?»tr5^,.;.^offlcer.^ 
SjSnSl^.SIjnicll^t^pifi-li^lS'iiiu  retrograde  poucy. 


tt.  however,  tl.  m^ca,,,rofj^n  ^i;^  the  futur^ 

position,  it  is  essentia    t^»tV°,?l^witli  other  professions  and  with  army 
educational,  and  mtellectualeatuAswith^^^^^^^  ^^  ,^^,,  t„ 

officers.    In  *^  a™='\"    ^IftioT Ma  1  STrofessi^^  must  open  its  gates 
undesirable  s^bofdiuate  position  JA  liberal  pro  ^^^^  ^^^^  properly 

to  all  social  grades;  but  surely  no  |ne  can  say  tua^^^^  ^^^^  standard  is  the 
and  generally  protected  by  educat  onal  tests,  i 
■qual  of  other  professions.  i 

,.....a....«s  H.  ^.^^^iSB^  Se=nt^rrder^.^l 
h^fT^i  at  nlwtrted  1^^  ^-k  of  Captain. 

ARMY  MED  CAL  BESERVE- 

Sin,0B0KS,H.M00BK,  ^^^|sjd...  2nd  south  Middlese 
eeon  and  Honorary  Surgeon-Major  K 


i„..^o.^..  Rifles,  and  Sur- 
„w..-.— .■  -     -  „  -w,;.,,  HI-    M    Pooi.EV,  ist  Volunteer  Battalion 

&''ofc?rTwa™"!i'g?t  1«  a  tVth^'e-lst  Cornwall  Eifles>,  are  appointed 
Surgeons  ranking  as  Captains 


SUKOBON  OR  SERQBANT?  ,„„,:cal  offic 

les     WUh  regard  to  militiry  titles  for  med  c.a  oinc 
cord  my  late  e^perience.    I  have  now  ^,^^".  ^Vl^','«  »'i,, 

:^gK!y^^^»^M^HSiic;x 

nnmbers  o,  cdoIie^^lli^l^^l^S  ^^ JJ^^-  ^- -  ^^^  -- 
«ni.1om?it?SoTp\'oin.ed, o  a  district  i^^^^^^^^^^ 

had  a  good  many  transactions  withthe  '"""  .'™d"™"l_i"'..  surgeon-Major 
..tter/.and   parce^  ,.a,Wre.sed  as  folUiws,  ^Surgeon  ^^^  ^,^^^^^^ 

^Uley  laljor-aenerul  BuUer.l.ul  other,  are  aorprlsed  that 


Mbdicai.  Stakf  w 
wish  to  place  on 
the  world  for  o 
Inkcrman,  all  th 

■■  toig  campaigns 


ledical  officers 


INDIAN  MB^I°t-I;i?h  hl'e^'Ln  already  announceci 
The  retirements  of  the  undermentio:  *d.  w  men  ^»;°  .  q     u,y  Surgeon- 

in  this  JOURNAL,  have  received  the  i  pprova^o  f^^ yj."^^  jjengat  Establish- 
Geneml  AM  P^^"„^',"„^",f"iJ  ^i^AR^E  "lid  Surgeon-Major  J.  P.  M'Des- 
S^?i.^M"D^So1;he;Madr:«EsUi.luuen^^^  .  ^„„„„„,,,  ;„  ^he 

The  following  P™.""*-'';"^-^^  ""L^.^^roval  Brig.ule-Surgeons  E.  O.  TiNPT 
JOUKXAL,  have  received  the  Q"^™  =  SP"7ons.General ;  Su?geon-Ma  or  L.  D. 
and  Jobs  Richardson  to  be  "JPnt^T^Sons  \V\  Owek.  M.D.,  D.  M.  Jack, 
|pENCER,M.U.,tobeBr.gade-burge<(p;Sur!^ons>^  Mullaxes.  M.D.. 

W.CosKV.G.  J.  Kellif.  U.  Uf"-J^J,VV??7J^i-.acWT-,.M.D..  William 
D.  Mi-LLES.  M.D    J.  A,  NF.Lls  A  H  CRO'^ra    JANi^  y  foregoing  are 

COATMS,  M.D..  and  JosEVH  Blood  "  ^«  ^>^  ,"'^"V.  nau-kR.  Eo.sald  Elcum. 
allot  the  Bengal  Bst>'''\'  M  ^,l  Btabfw  men  .  to  be  Surgeons-Major;  Sur- 
J^ou^wTiTa^h:  H^^.M^'l^fatt™^^  ICiRXiKAR,  of  the  Bombay  Es- 
tnMisliment  tube  Sureemis^Mat?r  Establishment.  Civil  Surgeon    at 

Surgeon-Maior  J-  ^ '^  •~'H«^-  "?""  °^cou  at  Kurrachee.  Surgeon  W.  B. 
jEV«r^'lt  M.BTrlhl:L"mbry''LtablXuent.  wlU  act  for  Surgeon-Major 
M'Cloghryat  Jacobaliad  Establishment.  Principal  Assistant 

Surgeon-Major  G.  Price.  M.U.,  »™S»     ,,j  ;,  s„rgeon  of  Bhangulpore. 
Opium  Agent,  Belmr.  -^a.PPO"'^'=d  to  -t^„[-'yl,,^,ifi„„ent,   officiating    Civil 

Surgeon-Major  W.  Owk:!.    '"-r'.     ,r.«iaiant  Ouium  Agent.  Behar. 
Surgo'on  at  Jessore,  is  U>  aa  a.  ^■■■-rK.tbHshmenns  apS,in.*d  to  the  Civil 
MS.rcha''rg?of''tlfe  m"ku  DUtTct,  Burmah,  and  its  pohce. 
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'    '  THE  VOLUNTEERS. 

Tttr  followin;?  gentleiiipn  are  appointed  Acting-Surgeons  to  tlie  regiments 
named :  Sypney  RrMEOLi.,  let  West  Riding  of  Yorkshire  Artillery  ;  John  C\rS' 
MKGHAM.  M.B..  Ist.Ugyll  and  Bute  Artillery;  G.  B.  Coubtnei",  M.B.,  1st 
Middlesex  Engineers. 

'Acting-Surgeon  R;  H.- Hodgson,  2nd  Tower  Hamlets  Engineers,  is  promoted' 
to  be  Surgeon.  - 

Acting-Surgeon  T.  Joyce,  of  the  2nd  Volunteer  Battalion  East  Kent  Regi- 
ment Jate  the  oth  Kent),  is  appointed  to  be  Surgeon  and  also  to  be  Surgeon- 
Major,  ranking  as  Major,  and  Acting-Surgeon  W.  H.  Harmeb,  of  the  same 
corps,  19  to  be  ."iurgeon. 

J  Acting-Surgeon  R.  Hacyard,  1st  Volunteer  BattaUon  East  Yorkshire  Regi- 
ment (late  the  1st  East  Hiding  of  York),  to  be  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.,  MILLER  V.  G0D3ABD. 

aj;;^  Before  ilr.  Justice  Stephen,  -without  a  jury. 

^§US  -waa  an  action  by  Dr.  Andre-w  Jliller,  of  Rosslyn  Hill,  X.W., 
tQ^eeover  fees  for  professional  attendance  on  the  defendant's  ■(vife 
and  child.  One  of  the  defences  raised — negligence  and -vrant  of 
skill — gives  the  case  special  importance.  Briefly  stated  the  facts 
ofthe  case  -svere  that  J)r.  Miller  -was  eigaged  to  attend  Mrs.  God- 
d»rd  in  her  continement,  that  he  ttis  summoned  early  in  the 
morning  (September  18th),  -went  as  soon  as  possible,  but  arrived 
£^ar  the  birth  of  the  child.  The  pla:enta,  ■which  -was  detached 
but  not  expelled,  -was  removed.  On  Ihe  third  day  some  portions 
of  membrane  came  away,  as  to  the  si?e  of  ■which  there  -was  con- 
flicting evidenne,  the  defence  relying  on  the  evidence  of  a  nurse, 
■svfho  said  that  one  piece  ■was  a  foot  sq.iare.  Mrs.  Goddard  got  up 
0©  the  fourteenth  day,  and  on  October  -'4th  she  visited  Dr.  Miller's 
hpjUse,  -where  an  erosion  of  the  cervix  ■was  diagnosed  and  treated 
by  local  applications.  On  October  ■ilst  she  again  visited  Dr. 
Miller,  and  a  further  local  application  -was  made.  On  November 
1st,  Mrs.  Goddard  had  a  sharp  rigor,  vhich  ushered  in  an  attack 
of  pleurisy.  Dr.  Miller  attended  up  tc  November  21st,  and  on  t^wo 
occasions  met  the  patient's  brother,  i  medical  man,  in  consulta- 
tion. On  the  date  mentioned  he  ■n-as  -equested  to  discontinue  at- 
tendance. The  defendants  in  the  .action  made  a  counterclaim. 
The  plaintifi,  Dr.  W.  H.  Fenton,  and  Dr.  Cooper  Rose  ■were  called, 
examined,  and  cross-examined  at  length,  the  case  occupying  t^wo 
days.  For  the  defence  Mrs.  Goddard,  the  nurse,  and  Dr.  Edward 
Blake,  ■who  saw  the  patient  on  Ntvember  21st,  were  called. 
Counsel  subsequently  stated  that  af  er  the  evidence  given  the 
defendant  felt  that  he  could  not  coatest  the  case  further,  and 
would  submit  to  a  verdict  for  the  amcunt  claimed. 

The  Judge  said  this  course  was  vtry  creditable  to  the  de- 
fendant, lie  might  say  he  had  certainly  formed  an  opinion  of 
his  own  about  the  case,  and  should,  no  doubt,  have  found  a  ver- 
dict for  .the  plaintiff.  He  also  comuented  on  the  charge  which 
had  in  effect  been  made  against  D:.  ililler,  and  expressed  the 
opinion  that  a  medical  man  could  n;t  have  done  otherwise  than 
bring  an  action  under  such  circumSaaces.  There  could  be  no 
doubt  in  the  present  case  that  Dr.  M  iller  was  bound  to  come  to 
this  Court.  It  was  one  of  those  cases  which  might  be  of  vital  im- 
portance to  the  reputation  and  position  of  a  man  in  the  medical 
profession,  and  everyone  who  was  himself  a  member  of  a  profes- 
sion must  feel  that  a  person  must  defend  his  professional  capacity 
at  all  hazards.  Therefore  the  order  would  be  made  as  asked.  He 
gave  judgment  for  the  amount  clained,  ■with  costs  on  the  High 
Q^uit  scale. 

;•''•       PEES  FOR  EXAMINING  ALLE0E3  PAUPER  LUNATICS. 

M»l  Heitby  Tebrt  (Northampton)  writes:  If  your  correspondent  "Lex."  in 

•,  Ih^  JoiiBKAL  of  June  22nd,  will  kindly  comiiunicate  with  me,  I  can  probably 

,  give  him  some  information  on  the  above  suliject. 

tJpijjpE  writes :  The  guardians  have  no  control  over  the  above  fees,  which  are 

I  ff^f  *•*  ^^  ""^  magistrate  to  be  paid  by  tl.e  guardians  to  the  medical  practi- 
^ofaer  who  examines  the  case.    The  magistrates  call  a  surgeon  to  their  assist- 

■  «nce,  anyone  whom  they  please,  and  may  reward  him  as  they  think  fit ;  in  my 

I I  Bejighbourhood  the  fee  granted  is  £1  Is.  for  a  pauper,  and  £2  2s.  for  a  non- 
,  pauper.  The  magistrates  use  a  wise  discretion  in  these  cases,  non-paupers 
^  'giving  more  trouble  and  greater  responsibili! y,  the  latter  often  requiring  two 
V.^tA'ore  attendances.    I  have  always  been  paid  £1  Is.  in  any  case  ;  whether 

sent  to  asylum  or  not,  the  magistrates  consider  that  the  same  amount  of 
,  .^trguble  is  taken. 

.'.  .awhe  hostile  guardians  have  had  an  idea  tliat  they  have  power  over  award- 
-*  ing  fees,  but  this  power  only  exists  in  their  imagination,  and  not  in  law. 


!■■-  '      •  RIVAL  PRACTITIONBE&. 

^toEyi-TElj.— If  our  correspondent  has  unfortunately  been  as  autocratic  intone 
''  Su'^  '■'"''  patients  and  others  as  the  too  forcible  language  of  his  note  to  our- 
"■  ^CTves  not  unnaturally  leads  us  to  apprehend,  it  need  scarcely  excite  his  sur- 
Ofpt-ilethsthe  has  received  notice,  or  that  the  M.D.  in  question  should  have 
successfully  progressed  in  the  district.    If  the  Latter  {M.D.\  however,  has 


unfairly  retained  any  patient  to  whom  he  was  called  in  consultation  by 
"  Cheated,"  such  conduct  would  be  in  direct  contravention  of  the  recognised 
rules  of  the  profession,  and  would  lay  him  open  to  censure. 

In  regard  to  reporting  the  case  to  the  General  Medical  Council,  it  would  be 
a  useless  sacrifice  of  time  and  trouble,  inasmuch  as  a  consideration  of  such 
charges  is  outside  their  defined  official  duties. 


FEES  FOR  INSURANCE  CERTIFICATES. 
Membeb  Beitish  Medical  Association  writes ;  Some  two  months  after  the 
death  of  a  gentleman,  a  private  patient,  one  of  his  executors  called  at  my 
house  for  a  medical  certificate  of  the  cause  of  death  filled  up  for  an  insurance 
office.  Kindly  inform  me  if  I  am  entitled  to  charge  the  executors  any  fee  for 
filling  up  and  signing  sueh  certificate ;  and,  if  so,  how  much  ? 

%*  Our  correspondent  is  clearly  entitled  to  charge  a  fee  for  the  certificate 
in  question.  The  amount  depends  on  circumstances ;  the  usual  fee.  we 
believe,  is  one  guinea.  


Insubasce. — If  questions  are  addressed  by  an  insurance  company  to  a  gentle- 
man whose  name  is  given  as  that  of  "  a  private  friend  "  of  the  insurer,  it  is 
not  the  custom  to  pay  a  fee,  and  one  ought  not  to  be  asked  for.  Medical  men 
should  beware  of  that  trap,  and  refuse  to  reply  except  as  experts  and  for  a 
fee.  It  is  as  that  of  an  expert  that  their  evidence  is  used,  and  they  should 
decline  to  fill  in  any  paper  except  on  that  express  footing.  To  endeavour  to 
obtain  from  a  medical  man  an  expert  opinion  gratuitously  on  the  ground 
that  he  is  "a  friend"  is  a  proceeding  which  condemns  itself.  If  a  similar 
series  of  questions  involving  legal  knowledge  were  addressed  to  a  lawyer,  he 
would  make  very  short  work  oiit. 


FEES  FOR  CERTIFICATE  ■WHERE  NO  INQUEST  IS  HELD. 
Member  British  Medical  Association  writes  :  A  man  died  suddenly,  having 
been  recently  attended  by  a  medical  man  ;  the  wife  of  deceased  sends  for  a 
doctor,  who  inspected  the  corpse.  The  police,  after  being  communicated 
with,  applied  to  the  doctor  to  fill  up  an  enclosed  medical  certificate,  which  he 
did,  and  no  inquest  was  held.  ■Will  you  kindly  inform  me  whether  any  fee 
is  chargeable  for  this  certificate ;  and,  if  so,  of  'what  amount,  and  who  is 
liable  for  payment  ? 

*v»*  We  do  not  think  that  provision  exists  for  charging  a  fee  for  the  certifi- 
cate given  under  the  circumstances  referred  to,  but  should  recommend  an 
application  being  made  to  the  coroner  on  the  subject.  The  .\cts  of  Parlia- 
ment prescribing  the  fees  for  medical  witnesses  in  case  of  inquests  do  not 
apparently  provide  for  any  fee  for  a  certificate  when  no  inquest  was  held.  If 
the  deceased  had  been  attended  in  his  last  illness  by  the  medical  man  in 
question,  the  latter  would  have  been  bound,  under  the  Registration  of  Deaths* 
Act,  to  furnish  a  certificate. 


THE   L.S.A.   .iND   THE   TITLE  OF  "  DR. :'  FOREIGN  MEDICAL 
DEGREES. 
Medicus. — "Legally"  there  is  nothing  to  prevent  a  L.S.A.  calling  himself 
"  Dr.,"  but  other  than  legal  considerations  arise. 

The  degrees  of  M.D..  CM.,  from  a  Canadian  university  being  obtained 
since  June  30th,  1837.  do  not  confer  any  additional  privilege  in  this  country, 
as  the  Medical  Act,  1880,  has  not  yet  been  made  to  apply  to  Canada. 


AN  UNQUALIFED  PRACTITIONER. 
Mr.  John  Stewart  Bryden  is  much  indebted  to  the  leniencj^  of  a  coroner's 
jury.  He  is  an  unqualified  assistant  to  Dr.  C  J.  Carr,  a  practitioner  in  the 
south  of  London,  and  in  that  capacity  saw  an  infant  and  prescribed  for  it  a 
mixture  containing  svrup  of  poppies.  The  infant  died— as  was  proved  by  the 
medical  evidence  and  by  the  verdict  of  the  jury— from  narcotic  poisoning ; 
but  the  jury  had  not,  so  thev  said,  enough  evidence  before  them  to  show 
whether  the  narcotic  symptoms  were  due  to  an  overdose  in  Mr.  Bi-yden's 
prescription  or  not.  Imless  they  believed  that  someone  else  had  also  pre- 
scribed a  narcotic  for  the  infant,  the  jury  were  simply  stultifying  themselves 
by  so  lame  and  impotenta  conclusion.  If  an  infant  is  given  a  medicine  known 
to  contain  a  narcotic,  and  if.  after  taking  that  medicine,  it  dies  with 
symptoms  of  narcotic  poisoning,  surely  it  is  perfectly  clear  that  the  dose 
administered  to  it  was  for  it  an  overdose.  If  it  was  not,  then  persons  who 
die  from  a  narcotic  poison  do  not  die  from  the  effects  of  an  overdose  ;  in  other 
words,  a  quantity  which  was  too  much  for  them  was  not  an  overdose — in 
fact,  there  is  no  such  thing  as  an  overdose.  '  . 

THE  DIGNITY  OF  THE  PROFESSION. 
IXQuntER  writes  :  In  a  small  agricultural  town  there  are  two  practitioners,  one 
of  whom  has  been  about  eighteen  months  in  the  place.  Is  it  compatible  with 
the  dignity  and  etiquette  of  the  profession  for  the  newcomer  to  accept  an 
appointment  as  officer  to  a  cheap  dispensary  and  insurance  society,  the  fees 
for  attendance  and  medicine  being  ^.  a  week  for  children  and  Id.  for  adults  ? 
The  agent  makes  a  point  of  canvassing  the  patients  of  the  other  practitioner, 
even  while  he  is  in  attendance,  strongly  recommending  the  doctor  for  whom 
he  is  acting.  Is  it  best  to  entirely  ignore  the  whole  concern,  as  remon- 
strances on  other  breaches  of  etiquette  have  been  totally  mthout  avail? 

%*  Although  "Inquirer"  has  evident  cause  for  complaint  against  the 
course  of  action  taken  by  his  fellow  practitioner- and  especially  against  the 
agent's  procedure  in  the  matter  in  question— we  are  of  opinion  that 
he  will  better  study  his  owu  and  the  general  professional  interest  by 
not  ignoring  grave  breaches  of  professional  etiquette,  but  rather  by  sub- 
mitting them  to  the  corrective  influence  of  public  medical  opinion,  and 
s-ubsequently,  in  any  glaring  case,  ^voking  the  disciplinary  laws  of  th6 
Colleges  of  the  defaulting  member. 


SPECIAL  HOSPITALS  ."VND  GENERAL  PRACTITIONERS. 
A    General  Pbactitioneb  complains  of  physicians  at  special  hospitals  at- 
tending-well-to-do  patients  already  un^er  the  care  of  a  medical  man.     -.This 
is  an  old  grievance,  and  likely  to  continue  as  long  as  the  present  hospital 
svstera  is  in  force.      In  the  case  he  quotes,  the  physician  probably  did  not 
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know  that  the  patient  was  unrter  liis  treatment.    The  evil  consists 
possible  for  such  people  to  be  treated  at  any  hospital. 


"THE  CODE  OF  MEDICAL  ETHICS." 
Mr.  G.  L.  Johssos  (Stratford  Place.  Oxford  Street,  W.)  asks  if  it  is  possible  to 
get  a  book  ou  medical  etiquette.    He  cannot  get  one  anywhere,  either  new  or 
secondliand. 

%*  We  give  insertion  to  our  correspondent's  note  with  the  view  to  aid  him 
in  obtaining  a  copy  of  the  Code  referred  to,  should  any  possessor  of  such  feel 
inclined  to  dispose  of  it.  The  delay  in  publishing  the  intended  new  edition 
hM  arieen,  we  believe,  from  the  continued  ill-health  of  the  author. 


OBITUARY. 

CHARLES  BLAXD  RADCLIFFE,  M.D.,  F.R.C.P. 
De.  Rapcliffb  was  bom  on  June  2nd,  \S22,  at  ISrisjg,  in  Lincoln- 
shire. His  father,  the  Rev.  Charles  Radcliffe,  was  a"  man  of  great 
cultivation,  a  scholar,  an  antiquarian,  and  a  mathematician,  and 
took  great  pains  with  the  early  education  of  his  son,  who  used  to 
say  that  he  could  read  Latin  tolerably  well  at  7  years  old.  On 
his  father's  removal  into  Yorkshire  shortly  afterwards,  he  was 
sent  to  the  Grammar  School  at  Batley,  near  Leeds.  In  due  time 
he  was  placed  with  Mr.  Hall,  a  general  practitioner  at  Wortley,  of 
whose  abilities  he  always  spoke  with  great  respect.  His  medical 
education  was  carried  on  at  the  Leeds  School  of  Medicine,  where 
he  was  clinical  clerk  and  dresser  to  Mr.  Teale.  There  he  gained 
several  medals  and  certificates  of  honour,  and  was  the  first  pro- 
vincial student  who  received  a  gold  medal  from  the  University  of 
London.  He  continued  his  studies  at  Paris  and  in  London,  taking 
his  M.B.  degree  in  184.'>.  About  1848  he  began  to  practise  in 
London.  He  took  his  degree  of  M.D.  in  18.'il,  and  was  married  in 
the  same  year,  and  was  soon  after  appointed  Assistant-Physician 
to  the  Westminster  Hospital,  where,  after  twenty  years'  service, 
he  resigned  in  favour  of  the  late  Dr.  Anstie,  and  was  appointed 
Consulting  Physician.  While  there,  he,  in  connection  with  Lady 
Augusta  Stanley,  Sir  R.  Alcock,  and  others,  was  the  means  of  in- 
augurating the  improvement  in  the  system  of  nursing  which  has 
been  so  successful  there  and  elsewhere. 

In  1863  he  was  appointed  Physician  to  the  Hospital  for  Para- 
lysis and  Epilepsy,  succeeding  Dr.  Brovm-Sequard,  whose  house 
he  took  in  Cavendish  Square.  Strange  to  say.  though  he  had 
talked  for  some  time  past  of  resigning  his  office  there,  he  sent  in 
his  resignation  on  the  morning  of  the  day  on  which  he  died. 

His  health  had  been  failing  ™ibly  for  the  last  two  or  three 
years,  but  not  so  far  as  to  interfere  with  his  work,  which  he  con- 
tinued indefatigably  to  the  last  evening  of  his  life. 

Few  records  remain  of  his  earlier  days.  His  only  brother,  Mr. 
John  X.  Radcliffe,  died  about  five  years  ago,  and  the  friend  and 
fellow  student  who  could  have  told  more  of  him  than  anyone,  Dr. 
Elam,  IS  too  ill  even  to  be  told  of  his  death. 

He  wrote  little  about  himself,  but  almost  every  hour  that  he 
could  spare  from  practice  was  spent  in  reading,  for  he  was  never 
without  a  book  at  hand,  or  in  writing  on  the  subjects— medical, 
scientific,  or  philosophical— in  which  his  interest  was  inex- 
haustible. 

Professor  Burdon  Sanderson  has  sent  us  the  following  estimate 
of  Dr.  Radcliffe's  scientific  work  : 

During  a  period  of  nearly  thirty  years,  begun  with  the  publica- 
tion of  Protem.  or  the  Lair  of  Xature,  Dr.  Radcliffe  devoted  him- 
self with  extraordinary  aptitude  and  perseverance  to  the  study  of 
those  fundamental  questions  relating  to  what  Bichat  called' the 
functions  of  animal  life,  which  bring  it  into  relation  with  physics 
on  the  one  hand  and  with  psychology  on  the  other.  Perhaps  the 
best  specimen  ot  his  work  is  to  be  found  in  the  latest  of  his  purely 
scientific  productions,  an  essay  on  The  Connection  between  Vital 
and  Ph;/.ncal  Motion,  which  was  privately  printed  by  him  some 
years  ago  for  the  criticism  of  his  friends,  in  the  hope  that  the 
truths  set  forth  might  thereby  receive  more  complete  illustration. 
_  The  fundamental  doctrine  of  Dr.  Radcliffe  was  that  all  the  func- 
tions or  activities  of  the  nervous  and  muscular  systems  were 
essentially  electrical.  In  the  fact,  he  writes,  that  muscular  action 
18  directly  proportionate  to  the  development  of  heat  and  the  ex- 
halation ot  carbonic  acid,  "  there  is  nothing  to  justify  the  notion 
that  heat  is  transformed  into  muscular  force,"  or"  that  electricity 
may  not  be  developed  along  with  heat  in  the  combustion  of  force- 
fuel  within  the  system,  and  that  electricity  may  not  do  the  work 

that  has  been  ascribed  to   muscular  force .'.In   a  word,    you 

may  with  little  or  no  trouble  satisfy  yourself  that  muscular  force 


and  nervous  influence  must  share  the  same  fate,  and  that  the  only 
intelligible  agent  that  is  left  in  possession  of  the  field  is  elec- 
tricity." He  accordingly  looked  forward  to  the  time  when  "  the 
words  irritability,  irritation,  stimulation,  and  the  like  will  be 
replaced  by  other  words  which  show  that  the  idea  of  irritability 
is  resolved  into  that  of  natural  electricity." 

The  way  in  which  he  explained  to  himself,  with  the  aid  of 
"  electricity,"  the  relations  between  centres  afferent  and  efferent 
nerves  and  motor  and  si-nsorj'  end  organs  may  be  also  best  under- 
stood from  his  own  words  :  "  The  electricity  which  is  generated  in 

the  nerve  centres  mainly  by  the  action  of  the  red  blood 

counteracts  or  inhibits  vital  action  as  long  as  it  is  properly  kept; 
up."  In  some  centres  the  electrical  "charge"  runs  down  more 
quickly  than  in  others.  Thus  the  rhythmical  centres  of  the  heart 
"  run  down  "  more  quickly  than  those  of  respiration.  Comparing 
the  rhythmical  nerve  centres  with  the  non-rhythmical,  it  would 
seem  that  the  inhibitory  action  which  prevents  contraction  is 
more  prolonged  in  the  case  of  the  latter  centres  than  in  the  case 
of  the  former.  There  is,  hoirever,  no  impassable  line  of  separation 
between  the  two,  for,  as  is  seen  in  the  case  of  paralysis  agitans, 
or  chorea,  or  disseminated  spinal  sclerosis,  the  action  of  the  brain 
or  spinal  cord,  which  is  noi-rhythmical  under  ordinary  circum- 
stances, may  become  rhythmical  under  extraordinarj-  circum- 
stances. In  these  cases  it  "would  seem  that  the  electrical  charge 
of  the  brain  or  spinal  cord,  tliminished  by  degeneration  or  by  an 
insuflacient  supply  of  red  blood,  runs  down  more  quickly  than  it 
ought  to  do,  and  that  for  th)s  reason  nerve  centres  which  are  non- 
rhythmical     naturally    becpme     rhythmical; and,    if    the 

rhythmical  nerve  centres  tvithin  the  heart,  or  the  respiratory 
nerve  centre  or  centres  are  ijiore  highly  developed  or  more  vivified 
by  red  blood,  it  may  be  si^jposed  that  the  electrical  charge  of 
these  centres  will  run  down  less  quickly,  and  that  the  effects  of 
this  change  would  be  to  retard  the  beatings  of  the  heart  and  the 
heavings  of  the  chest.  In  4  word,  it  is  not  difficult  to  bring  the 
non-rhythmical  and  the  rhjjthmical  nerve  centres  into  the  same 
category,  and  at  the  same  titne  to  see  that  all  nerve  centres  have, 
so  long  as  their  electrical  chlrge  is  kept  up  as  it  ought  to  be,  the 
inhibitory  action  which  is  supposed  to  belong  only  to  certain 
special  inhibitor)-  centres." 

Those  who  are  acquaint!  d  with  the  progress  of  physiology 
during  the  last  ten  years  mly,  if  they  are  so  disposed,  find  in  the 
paragraphs  we  have  quotet  suggestions  or  forecasts  of  truths 
which  other  men  have  labiriously  arrived  at  by  inference  from 
experimental  fact.  ' 

Dr.  Radcliffe  was  essentialy  a  vitalist,  but  with  this  difference, 
that  in  his  doctrine  electritity  took  the  place  of  the  vital  prin- 
ciple. In  compliance  with  pe  spirit  of  the  time  he  substituted 
for  "  life  "  something  else,  of  which  the  relation  to  the  facts  to  be 
explained  was  equally  undetermined.  He  was  an  acute  observer 
in  science  as  in  medicine,  anil  a  persevering  experimenter,  but  his 
experiments  were  rather  mide  for  the  purpose  of  establishing 
principles  which  he  Iiad  tlready  accepted  as  unquestionable 
truths  than  for  the  discovery  of  "new  facts.  The  lucidity  of  his 
style  and  the  shrewdness  of  his  reasoning  made  all  that  he  wrote 
worth  reading  and  his  tak  interesting  and  instructive;  and 
this  was  the  case,  even  tlough  the  reader  or  listener  might 
doubt  whether  the  views  I  he  advanced  would  bear  scientific 
criticism. 

Some  thirty  years  ago  Dr.Eadcliffe  was  the  only  person  in  this 
countrv  who  was  conversant  with  the  then  recent  discoveries 
of  Du  i3ois-Reymond  and  his  immediate  predecessors  relating  to 
the  electrical  properties  of  living  muscles  and  nerves.  For  the 
purpose  of  studying  these  phenomena  for  himself  he  had  mastered 
the  technical  difficulties  of  observation,  which  were  then  very 
great ;  and  it  was  to  his  house  in  Henrietta  Street  that  the  young 
physiologists  of  that  time  hid  recourse  to  learn  elementary  facts 
in  nerve  and  muscle  physiology  which  are  now  familiar  to  all 
medical  students.  The  writer  well  remembers  how  accessible  he 
always  was  for  this  purpose,  how  perseveringly  he  struggled  with 
experimental  difficulties,  and  what  intense  pleasure  it  gave  him 
when  at  the  end  of  a  long  evening  he  succeeded  in  demonstrating 
some  important  fact. 

The  Rev.  Harrj-  Jones  writes  to  us :  During  the  score  and  more 
of  years  which  have  passed  since  I  first  knew  Dr.  Radcliffe,  I  have 
found  in  him  one  of  those  whogrow  steadily  from  an  acquaintance 
into  a  still  more  valued  friend,  and  his  departure  makes  a  sudden 
gap  in  the  ring  of  a  man's  life  into  which  affectionate  memory 
begins  at  once  to  flow,  but  which  it  cannot  fill.  There  was  a 
warm  and  manifold  ■(•itality  about  him  which  did  not  need  th» 


July  6,  1889.  J 


THE  BRITISH  MEDICAL  JOURNAL. 


47 


zeal  of  its  enjoyment  by  my  master  Frederic  Denison  Maurice,  to 
prove  its  genuineness. 

"When  I  asked  myself  what  marked  it  most,  I  think  not  merely 
of  selfish  satisfaction,  but  the  thought  immediately  rises  that  I 
never  heard  him  speak  unkindly  of  anyone.  And  then  I  recall 
the  shape  and  material  of  his  friendliness ;  it  was  not  made  of 
words  but  deeds.  How  well  I  remember,  years  ago,  when  1  was 
in  trouble,  and  when  some  would  have  contented  themselves  with 
kind  (and  valuable)  messages,  how  tlie  doctor,  accompanied  by 
his  good  wife,  put  himself  out  of  the  way  to  visit  us,  and  brought 
with  him  a  beaming  cheerineas  that  made  the  hour  (it  was  on  a 
Good  Friday)  at  once  appreciably  better.  Then,  too,  our  many 
conversations  (in  his  house  and  in  my  owni,  which  often  ranged 
over  the  widest  fields,  always  left  me  with  not  only  a  perception 
of  the  full  and  varied  stores  on  which  he  drew,  but  of  that  in- 
sistent quiet  intrepidity  of  thought  that  leaves  a  i)Ieasant  flavour 
of  its  own  about  tlie  memory  of  the  longest  talks.  With  all  this, 
without  venturing  on  an  opinion  aljout  any  subject  of  scientific 
inquiry,  I  have  always  felt  that  in  Dr.  Eadcliffe  1  had  a  friend  in 
whom  an  unforced  habit  of  Christia:i  worship  accompanied  a 
spirit  of  fearless  investigation. 

"  There  was  a  rare  personal  buoymcy,  sense  of  wholesome 
humour,  and  perceptive  thoughtfulness  for  others  about  him 
■which  seemed  never  to  run  dry  ;  and  Tchen  I  heard  that  he  was 
dead  I  knew  that  one  of  the  lights  vsliich  cheer  the  waj'  of  this 
life  had  suddenly  been  screened,  and  flat,  however  great  my  affec- 
tion for  him  had  been,  1  felt  would  gither  even  more  apprecia- 
tion about  it  after  it  had  been  withdrawn." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PROPOSED  PUBLIC  MEDICAL  SERVICE. 
How   Medical   Pbactitioxebs   houin'g   Hospital    Appoint- 
ments CAN  MAKE  IT  1  SUCCESS. 

Sir, — As  the  pivot  on  which  the  success  of  the  above  scheme 
revolves  is  hospital  co-operation,  and  as  it  is  essential  that  the 
majority  of  patients  who  will  use  it  must  be  well-to-do  people 
who  are  excluded  from  the  out-patien  departments  of  our  medi- 
cal charities,  and  as  numbers  of  memlers  have  asked  me  to  give 
them  some  fuller  information  regard  ng  those  hospitals  which 
have  tried  to  deal  with  the  great  out-pitient  difficult}',  with  your 
permission  I  shall  mention  some  of  tht  more  important. 

1.  The  Manchester  System. — In  187t>  the  Manchester  Provident 
Society,  a  body  similar  to  a  charity  oiganisation  society,  invited 
the  hospitals  to  appoint  subcommittees  to  meet  them  so  as  to 
discuss  a  plan  for  relieving  the  congested  state  of  their  out- 
patient departments,  and  also  to  decice  who  were  to  be  suitable 
cases  for  charitable  medical  relief.  Tley  agreed  on  the  following 
■"  poverty  scale."  Man  and  wife,  l.'s.  per  week ;  single  man 
or  woman,  liis. ;  each  child.  Is.  61.  If  any  of  these  were 
making  above  this  scale  they  vsere  considered  ineligible. 
Four  of  the  principal  hospital  comnittees  agreed  to  furnish  a 
complete  list  of  the  names  and  addresses  of  the  applicants  to  the 
Provident  Society.  This  society,  on  it;  part,  agreed  to  make  their 
inspectors  inquire  into  the  social  cordition  of  applicants.  The 
inspector,  after  inquiry,  asks  for  the  hospital  card,  and  if  he  finds 
them  to  be  ineligible  he  stamps  their  cird  and  informs  them  that 
they  are  ineligible  for  medical  aid,  and  refers  them  to  the  provi- 
dent dispensary.  The  inspectors  are  paid  at  the  rate  of  25s.  to 
30s.  weekly.  The  four  chief  hospitals  contribute  £05  towards  the 
cost  of  defraying  investigation  e.xpenses.  If  the  patients  insist 
on  returning,  the  authorities,  seeing  tlieir  card  stamped,  refuse 
further  treatment.  No  one  is  refused  irst  treatment,  so  that  all 
apparent  severity  is  excluded.  Mr.  Saimders,  Secretary  to  the 
Manchester  Infirmary,  says :  "  Undoubtedly  the  establishment  of 
■provident  dispensaries  has  been  of  great  "benefit  to  Manchester." 
Mr.  Macdonald,  clerk  to  the  Manchester  Guardians,  says:  "In 
reply  to  your  inquiry  I  beg  to  say  that  the  Manchester  Provident 
Dispensaries  must,  to  some  extent,  have  the  effect  of  reducing  the 
number  of  applicants  for  outdoor  medical  relief."  Mr.  Forrest, 
hon.  sec.  to  the  Ancoats  Hospital,  says :  •'  It  is  most  undoubtedly 
a  manifest  sa^ving  to  the  charities."  In  1S75,  when  the  investigation 
was  set  on  foot,  it  was  found  that  43  per  cent,  were  ineligible — 
that  is  there  was  an  "  abuse  rate  "  of  43  pt;  cent.  It  has  now 
Iseen  worked  down,  by  careful  inspection,  to  13  per  cent.  Such  a 
system  could  be  introduced  into  all  our  towns  and  cities.  It  seems 
•So  be  the  best  plan,  for  it  places  all  the  applicants  under  one  sys- 


tem of  inspection.  It  can  readily  be  understood  that  if  only  one 
hospital  co-operates  the  patients  refused  at  it  will  only  go  to 
another  charity — where  there  is  no  co-operation — and  so  defeat 
the  purpose  of  the  inspection. 

2.  The  London  Hospital  Syste^n. — Here  a  notice  is  fixed  on 
the  hospital  gates  and  in  the  patients'  waiting-halls,  on  which  it 
is  stated  that  on  and  after  a  certain  date  a  waiting  hall  inspector 
would  be  employed,  to  ascertain  if  the  OM<-patients  were  fit  and 
proper  jjersons  for  the  receipt  of  medical  relief.  It  is  also  stated 
that  the  charity  is  for  the  sick  poor.  The  inspector  is  paid  £145 
yearly.  He  asks  a  few  leading  questions  of  those  whom  he  thinks 
are  improper  cases  for  relief,  and  if  not  satisfied  he  asks  for  a 
reference — generallj'  that  of  the  employer.  If  the  inquiry  is  un- 
satisfactory, the  patient  is  advised  accordingly,  and  told  not  to 
come  again.  If  the  patient  is  dissatisfied  at  the  inspector's  ruling, 
he  or  she  has  the  power  to  appeal  to  the  House  Governor,  or  to  the 
Committee.  No  one  is  refused  first  treatment.  In  1884,  when  the 
inspector  was  first  appointed,  the  number  of  o«<-patients  was 
20,005;  in  1888,  21,4(14.  Previous  to  1884  "there  had  been  a 
serious  tendency  to  increase  in  this  class  of  cases,"  that  is,  out- 
patients. No  doubt  a  very  large  number  were  prevented  from 
even  paying  a  first  visit  to  the  hospital,  knowing  that  they  would, 
if  ineligible,  be  refused  second  treatment.  Even  in  1883 — the 
year  before  inspection  began — the  number  of  outpatients  was 
28,236  I  In  twelve  months  the  plan  brought  about  a  reduction  of 
6,970  patients.  This  may  seem  a  small  sum,  but  each  oai-patient 
costs,  on  an  average,  4s.  This  number,  therefore,  giv-es  a  sa'ving  of 
over  £6,(XI0  in  one  year  to  the  funds  of  the  charity.  Mr.  W.  J. 
Nixon,  the  House  Governor,  says  the  system  works  well,  as  the 
patients  know  that  the  inquiry  is  made  in  good  faith.  Wliy  can- 
not other  hospitals  follow  this  plan,  instead  of  trying  to  increase 
their  numbers  each  year  ?  Do  let  us  try.  At  this  hospital  the 
"  abuse  rate  "  was  about  50  per  cent. 

3.  The  St.  Bartholomeiv's  Hospital  System. — Here  there  is  also 
an  inquiry  officer,  who  is  paid  £156  yearly.  The  secretary  says: 
"  He  draws  the  patients'  attention  to  the  fact  that  the  hospital  is 
a  charitable  institution,  designed  for  the  relief  only  of  the  necessi- 
tous poor."  In  1882,  the  year  previous  to  the  appointment  of  an 
inspector,  the  number  of  casualty  and  out-patients  was  170,030, 
while  last  year  the  total  number  was  144,681 :  a  falling  oft'  of 
25,349.  Compare  this  plan  with  the  very  doubtful  one  pursued  at 
Guy's  Hospital,  where  they  charge  the  sick  poor  threepence  for 
advice  and  medicine.  Who  introduced  this  iniquitous  system  of 
a  medical  charity  actually  selling  its  charity  ? 

4.  The  St.  George's  Hospital  System. — Here  only  15  new  out- 
patients are  admitted  to  each  doctor  weekly.  These  are  selected 
by  the  resident  physician  and  surgeon.  This  plan  prevents  over- 
crowding. The  cases  are  admitted  only  because  of  their  clinical 
value  ;  no  "  tickets  of  recommendation  "  being  permitted. 

5.  The  Children's  Hospital  ( Great  Ormond  Street)  System. — 
Here  an  arrangement  was  made  with  the  Charity  Organisation 
Society  that  the  inspectors  of  the  latter  should  inquire  into  the 
social  conditions  of  applicants.  No  patient  whose  parents  were 
making  under  30s.  per  week's  wage  were  to  be  excluded  from 
hospital  treatment.  No  first  treatment  was  refused,  but  second 
treatment  was  if  the  inspector  had  not  stamped  the  card.  Each 
parent  or  guardian  had  to  answer  the  following  questions  :  Name 
and  address,  date,  employment,  name  of  employer,  married  or 
single,  number  and  age  of  family,  weekly  earnings  of  father  and 
mother,  income  from  clubs  and  other  sources,  in  receipt  of 
parochial  relief.  The  hospital  authorities  sent  8,798  card  cases 
for  inquiry  by  the  inspectors,  but  only  4,574  of  these  went  to  the 
Charity  Organisation  Society,  about  half  shirking  investigation. 
Of  the  4,57-4  who  went,  only  43  per  cent,  were  found  to  be  eligible 
for  medical  relief.  Thus  there  was  an  abuse  rate  of  57  per  cent. 
Unfortunately  this  splendid  arrangement  between  the  hospital 
and  Society  fell  through.  Cannot  the  careful  thinker  tell  why  ? 
Were  not  these  57  per  cent,  actually  stealing  the  funds  given  to 
support  the  sick  poor  ? 

6.  The  Koyal  Free  Hospital  Plan. — Here  an  inquiry  was  made 
by  the  Charity  Organisation  Society  in  1875  into  the  social  status 
of  641  out-patients  of  this  hospital,  care  being  taken  to  avoid  any 
approach  at  the  selection  of  cases.  Of  these,  231  were  making 
between  20s.  to  40s.  per  week's  wage,  and  so  were  ineligible  for 
gratuitous  relief,  while  169  were  making  under  2Us..  and  so  were 
eligible.  Thus,  these  figures  give  au  "  abuse  rate"  of  61:V  per  cent. 
And  is  the  abuse  rate  not  likely  to  have  increased  since  1875  ?  The 
fashionable  theory  of  some  hospital  managers  now  is  that,  with  an 
increase  of  the  rate  of  wages,  there  should  be  an  increase  in  the 
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dependence  of  the  -wage-earning  classes  on  the  charity  of  others. 
For  are  not  the  number  treated  each  year  an  increase  on  its  pre- 
decessor ? 

7.  The  Devonport  Hospital  and  the  Korton  Infirmary  System.^. 
— The  Honorary  Secretary,  Jlr.  Shapcote,  says :  "  I  beg  leave  to 
say  that  the  out-patient  department  of  this  hospital  was  con- 
verted into  a  provident  dispensary  in  1868,  becaut-e  we  found  that 
the  hospital  was  being  crippled  by  the  large  amount  spent  on  out- 
patients. The  scheme  has  worked  remarkably  well."  Here  is  an 
entire  out-patient  department  being  used  by  a  well-to-do  class  of 
the  community. 

I  need  not  here  refer  to  the  Leicester  Dispensary.  Suffice  it  to 
say  that  it  was  converted  into  a  provident  one,  all  the  previous 
"  charity "  cases  being  well  able  to  pay,  on  an  average,  6s.  per 
ajmum. 

I  tliink  the  above  cases  may  be  taken  as  a  precedent.  For  my 
part,  I  feel  that  the  out-patient  hospital  difficulty  could  be  very 
easily  solved  if  we  carried  out  the  command,  "Thou  shalt  not 
steal.'  Now  we  have  well-to-do  people  going  to  the  charities  and 
pretending  that  they  are  worthy  objects  of  relief.  Are  these 
people  not  using  up  funds  subscribed  for  the  poor  ?  Is,  this  not 
theft?  We  have  some  hospital  authorities  trying  to  sell  their 
charity,  and  thereby  not  only  prostituting  a  philanthropic  scheme, 
but  also  breaking  through  the  wishes  of  the  founders  of  these 
charitable  institutions.  They  try  to  commercialise  our  hospitals, 
and  to  supply  a  plan  to  the  public,  these  having  never  asked  for 
it.  The  "  pay  patient "  secures  the  first  place,  while  the  poor  one 
is  thrust  back  on  the  parish.  Is  not  this  the  very  basest  pretence, 
and  is  it  not  theft?  Again,' some  medical  charities  are  selling 
bottles  of  medicine  at  one  penny  each  to  well-to-do  people.  Is 
not  this  stealing  from  the  chemist  ?  The  "  sixpenny  doctor,''  the 
bogus  club-runner,  and  the  one  who  treats  as  club  patients,  and 
at  3s.  6d.  per  annum,  men  in  the  receipt  of  from  £250  to  £500  per 
annum,  are  not  each  pilfering  and  stealing?  Near  St.  Bartho- 
lomew's Hospital  a  medical  man  states,  on  a  large  brass  plate,  that 
he  treats  patients  "  at  the  usual  hospital  fees."  What  a  satire  on 
some  of  the  actions  of  "  charitable  "  institutions  !  Yet  the  Secre- 
tary of  the  Hospital  Saturday  Fund  (London)  says  that  at  sixty- 
seven  London  hospitals  "  the  services  of  medical  men  of  the 
highest  skill  are  to  be  had  for  6id.  per  patient.''  Think  of  that. 
With  all  our  protestations  about  the  "  noble  and  Christ-like  call- 
ing,'' this  seems  to  be  a  sorry  spectacle  for  the  public  to  look  on. 

No  doubt,  ere  long,  we  doctors,  even  as  a  matter  of  policy,  will 
find  that  to  be  honest  with  each  other,  and  with  the  public,  is 
"  the  best  policy."  It  has  been  hinted  that  we  shall  not  secure 
hospital  co-operation  from  hospital  doctors,  because  by  excluding 
the  well-to-do,  they  would  not  again  have  the  opportunity  of 
drafting  these  patients  into  their  private  practice.  I  trust  by 
their  actions  they  will  prove  the  opposite  to  be  true. 

To  my  mind,  one  of  the  chief  advantages  of  a  public  medical 
service  will  be  that  it  will  be  the  property  of  medical  practi- 
tioners. There  will  be  no  degrading  canvassing  for  votes ;  there 
will  be  no  exclusion  from  committees.  It  seems  to  be  the  grow- 
ing fashion  now  to  exclude  the  medical  staff  from  hospital  com- 
mittees, and  to  fill  their  place  with  working  men.  Even  the  pro- 
vident dispensaries  are  following  this  baneful  example  ;  whUe  the 
sick  clubs,  and  tontines  of  butchers,  sweeps,  and  such  like,  plainly 
tell  their  surgeon  that  he  is  their  paid  servant. 

When  will  the  members  of  the  medical  profession  cease  to 
prove  to  the  public  their  incapacity  to  legislate  for  their  own 
wants,  and  when  will  they  find  out  the  disadvantages  of  dis- 
union, and  the  advantages  of  co-operation? — I  am,  etc., 

Liverpool.  Eobebt  R.  RENron.,  M.D. 


ALLEGED  ABUSE  OF  OUT-PATIEXT  DErAKTilEXTS. 
Sib,— We  hear  much  in  your  columns  from  general  practitioners 
and  provincial  physicians  of  the  abuse  of  out-patient  depart- 
ments of  hospitals,  and  some  London  consultants  also,  such  as 
Sir  Spencer  Wells  and  Mr.  Timothy  Holmes,  have,  I  believe, 
expressed  opinions  which  favour  that  view.  Before,  however, 
we  talk  of  discussing  in  detail,  as  you  propose,  remedies  for  the 
abuse  of  out-patient  departments,  it  will  be  well  first  of  all  to 
settle  among  ourselves  whether  there  is  such  abuse,  otherwise  we 
cannot  expect  any  great  sympiithy  from  the  outside  public  when 
we  appeal  to  hospital  goverrior.M  for  assistance  in  the  matter:  nor 
80  lonp  as  there  is  a  palpable  division  of  opinion,  and  high 
authorities  can  be  ranged  on  one  side  and  the  other,  are  we  likely 
to  be  able  to  eecure  the  concordant  and  unanimous  action  in  our 


own  body  which  is  alone  likely  to  be  efiicient  in  remedying  an 
alleged  abuse.  It  is  obvious  that  a  large  number  of  hospital 
physicians  who  desire  an  extensive  practice  and  abundant 
teaching  material  feel  the  plan  to  be  on  the  whole  rather  a  public 
and  professional  benefit  than  an  injury.  Let  us  settle  whether 
there  is  an  abuse,  and  this  not  by  vague  opinions  but  by  positive 
evidence.  I  am  led  to  make  these  observations  by  the  "following 
very  pertinent  remarks  which  1  note  as  having  been  made  on  a 
great  public  occasion  recently  at  the  Mansion  House  by  the 
President  of  the  Koyal  College  of  Phy.sicians,  whose  public  utter- 
ances on  this  subject  must  carrj-  great  weight  not  only  from  his 
distinguished  official  and  professional  position,  but  from  the  great 
personal  experience  which  he  justly  claims  on  the  subject  and 
from  the  great  attention  he  has  given  to  social  subjects.  Sir 
Andrew  Clark,  in  the  report  which  lies  before  me  of  his  verj- 
able  speech,  made  the  foUqwing  observations ; — 

"  Then  there  is  anotheij  diiiiculty,  which  I  touch  with  great 
regret,  because  it  is  a  difficulty  which  comes  from  the  men  whom 
1  call  crotchet-mongers,  -tery  odd,  but  verj-  true.  There  are  a 
certain  number  of  men,  \jery  earnest  and  well-intentioned,  who 
are  ready  to  make  any  saiirifice  for  the  truth,  but  who  have  an 
unfortunate  faculty  of  sedng  only  what  is  ■nTong,  and  not  seeing 
what  is  right  in  anytliint.  There  is  a  friend,  for  example,  who 
has  a  great  notion  tliat  t4  treatment  of  the  out-patient  depart- 
ment of  great  London  hospitals  is  an  awful  iniquity,  and  ought  to 
be  put  down.  People  will  not  listen  to  him,  and  he  gets  angry 
and  assails  the  hospitals  Sn  every  direction,  charging  them  with 
abuse  and  corruptiou.  At  last  people  begin  to  say,  '  There  must 
be  something  in  it ;  the  mm  would  never  go  on  in  this  way  if  it 
were  not  true  ' ;  and  thus  ^he  out-patient  department  of  a"  great 
hospital  is  often  robbed  if  half  its  income,  and  that  upon  the 
foundation  of  a  mere  mistike.  Let  me  advert  one  moment  to  this 
question  of  tlie  out-patieit  department.  I  will  only  say  three 
things  about  it.  First,  letfne  saj-  that  I  have  perhaps  the'largest 
experience  of  any  physician  in  London  of  out-patient  practice  in 
the  London  Hospital,  aud  '  can  say  of  it  that  it  would  ha^-e  been 
simply  impossible  for  me  :o  have  practised  my  profession  in  the 
way  in  which  I  am  engage!  in  it  with  anything  like  a  pretension 
to  efficiency  unless  I  had  lad  that  work  at  the  hospital.  Why  ': 
Where  else  could  I  come  face  to  face  with  the  early  aspects  of 
disease?  Where  else  coui  I  come  face  to  face  with  those  first 
small  indications  of  diseass  which  tell  of  its  near  approach,  and 
which  are  still  within  th;  power  of  art  to  avert?  If  they  do 
away  with  these  departmeits  of  our  great  hospitals,  I  venture  to 
say  that  they  will  inflict «  cruel,  irreparable  wound  on  practical 
medicine  in  this  country.  I  have  been  told  that  they  are  grossly 
mismanaged,  and  that  it  3  a  shame  to  allow  people  to  come  to 
them  and  get  outdoor  relef  when  they  ought  to  be  paying  for 
advice.  On  one  occasion  [ine  of  these  narrow-minded  but  good 
men  came  to  me  at  the  Lojidon  Hospital,  and  said :  '  Oh  !  you  are 
at  this  dreadful  work  ;  you|  ought  to  be  somewhere  else,  and  not 
encouraging  this  improper  charity.'  '  What  do  you  find  fault 
with  ? '  1  asked.  '  Why,  inj  coming  along,'  he  said, '  I  saw  a  man 
with  a  black  coat  on  anjong  the  patients.'  '  Did  you  ? '  I  said ; 
'  let  us  have  him  in.'  He  yent  out  and  brought  him  in.  He  was 
a  pale,  thin,  wasted,  anious-looking.  sickly  man.  '  What  are 
you?'  I  asked.  'I  am  a  clerk.'  'What  wages  do  you  get?' 
'Twenty-eight  shillings  a  week.'  'What  family  have  you?' 
'  I  have  a  sick  wife  and  sK  children '  Why,  he  was  much  worse 
off  than  the  commonest  fvorking  man  with  twenty-four  or  five 
shillings  a  week.  If  that  Is  the  sort  of  abuse  you  object  to,  I  face 
that  abuse,  and  I  say  it  isia  great  charity  and  not  a  great  wrong. 
In  Manchester  they  enterld  into  this  question  can  amnre,  and  were 
determined  to  get  rid  of  jhe  abuse  of  the  out-patient  department. 
They  investigated  the  matter  carefully,  I  am  told  ;  and  what  do 
you  think  was  the  couclieion  they  eiinie  to?  It  was  that  about 
8  per  cent,  of  the  peopU  who  attended  at  the  inSrmarj-  might 
have  contributed  a  littla  to  some  provident  dispensary  where 
they  could  have  got  relief.  Eight  per  cent. :  Will  you  think  for 
a  moment  of  the  enormous  advantages  which  1  have  pointed  out 
to  you  coming  from  these  hospitals,  and  will  you  let  that  S  per  cent. 
— the  few  who  could 'pay  a  little' — -wreck  all  that ?  It  is  not 
common  sense,  it  is  net  reasonable.  It  is  unutterable  folly  and 
cruelty  to  try  to  wreck  l^e  doing  of  so  great  a  good  for  so  small 
an  evil.  .\re  you  h  espect  that  any  work  is  to  be  perfect? 
Never.  So  far  us  I  know,  the  perfection  of  a  work  is  begotten  of 
its  imperfections ;  ninl  in  this  respect  a  hospital  is  no  better  than 
any  other  work,  ajid  no  woree." 

It  will  be  seen  tliat   this  physician  absolutely  denies  that  tbeie 
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is  any  abuse  -worthy  the  name,  and,  if  that  be  so,  is  it  worth 
while  for  Dr.  Rentoul  to  make  all  this  pother,  and  for  the 
Branches  solemnly  to  appoint  committees  on  so  small  a  matter  ? 
— I  am,  etc.,  Cbitic. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Downing  College. — A  successful  gathering  of  "  Old  Downing" 
men  took  place  at  the  Criterion  Restaurant  on  Tuesday  evening.  Some 
sixty  guests,  of  whom  a  large  proportion  belonged  to  the  medical 
profession,  sat  down  to  dinner  under  the  presidency  of  the  Master, 
Dr.  Alexander  Hill.  Amongst  thtm  were  Professor  Humphry, 
Professor  Kay  Lnnkester,  l'rofes?o-  Brailey,  Dr.  Isambard  Owen, 
Dr.  Bis3,  Dr.  Steavenson,  Dr.  Rcbert  Eoxall,  and  Mr.  Sheild. 
Professor  Latham  and  Dr.  Bradbury  were  unaroidably  detained  at 
Cambridge.  In  proposing  "  The  Oollege,"  Professor  Humphry 
alluded  to  the  facilities  which  Downing,  under  its  present  rigime, 
offers  to  students  of  science  and  melicine. 


DUBLIN. 
At  the  Summer  Commencements  ii  Trinity  Term,  held  on  Thurs- 
day, June  27th,  in  the  ExaminatioQ  Hall  of  Trinity  College,  the 
following  Degrees  in  Medicine,  Surgery,  and  Midwifery  were  con- 
ferred by  the  University  Caput,  ii  the  presence  of  the  Senate, 
namely : — 
Baccalaureus  in  Arte  O/tstetriciu.^.  H.  1.  Glenn. 

Baccalaurei  in  Mc(hcind,  Chirurffid,  et  jrte  Obstetricid. — G.Bracken,  W.  A. 
H.  Bvirkitt,  R.  A.  C.  Burnes,  C.  H.  Birtchaell.  J.  E.  Carter,  J.  H.  Cooke. 
K.  S.  French.  A.  H.  Fuller,  H.  R.  Griffith,  J.  OX.  Kilgarriff.  W.  Kirk- 
patrick,  L.  G.  F.  Macrorv.  L.  G.  S.  Xolloy,  G.  B.  Morgan,  J.  Myles.  B. 
P.  Norman,  T.  M.  Tate.  H.  E.  Tavloi,  R.  C.  Tvrigg.  S.  C.  Westwood,  R. 
A.  Yeates. 
Baccalaurei  in  Afediciyid, — W.-R.  Spowart  G.  J.  Wilson. 

Doctores  in  Medidnd.—H.  K.  Abbott,  A.R.  P.  Exham.  W.  L.  Hickey,  W.  F. 
Hingston.  W.  Kirkpatrick,  L.  G.  S.MoUoy.  A.  S.  Patton,  W.  E.  Bice. 
E.  M.  Wilson,  H.  Worthinaton. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  June  27tk. 
Babies  in  the  Metropolis.— Etirl  Browxiov.  in  reply  to  the  Earl  of  Milltown. 
said  that  early  last  month  the  First  Commssioners  of  PoIiL-e  drew  the  attention 
of  tbe  London  County  Council  to  the  fan  that  there  was  an  increase  in  the 
number  of  c&ses  of  rabie3,  though  not  so  large  an  increase  as  his  noble  friend 
supposed.  In  1S85,  369  dogs  were  destroyed,  and  in  the  present  year  83  had 
been  destroyed.  It  was  impossible  to  sa;-  how  many  of  the  369  were  affected 
with  rabies,  since  it  was  not  until  1886  thtt  the  custom  of  examining  carcases 
began.  Of  the  83,  70  were  examined,  and  i2  of  these  were  fotind  to  be  affected 
with  rabies.  The  County  Council  had  nade  proposals  to  the  Priry  Council, 
which  was  considering  whether  or  not  th-  recommendation  could  be  put  into 
force.— Lord  Helper  pointed  outt  hat  whilein  raanycountry  districts  precautions 
were  being  taken  to  prevent  the  spread  of  -abies,  nothing  "was  done  in  the  great 
centre  of  the  disease.— Viscount  Cranbro>k  remarked  that  the  counties  were 
absolutely  free  from  the  disease.  The  pres-nt  stat«  of  legislation  on  the  subject 
was  not  very  satisfactory,  and  the  Government  were  considering  whether  it 
would  not  be  possible  to  give  greater  powe-  to  local  authorities. 


HOUSE  OF  COMMONS-Thursdaij,  June  -Zlth. 
The  ]>iotiJication  f^f  Infectioii&  Disease.— ^\.  KvtCBiz  ixitTO^nceii  a  Bill  to  pro- 
vide for  the  notification  of  infectious  dis^ise  to  local  authorities.      The  two 
principal  clauses  are  the  following  :— 

2.  This  Act  shall  extend— 

(a)  To  every  London  district  -after  the  -xpiration  of  two  months  from  the 

passing  of  this  Act,  and 
(6)  To  any  urban,  rural,  or  port  sanitary  cistrict  after  the  adoption  thereof. 

3.  (1)  Where  an  inmate  of  any  building  u^ed  for  human  habitation  within  a 
district  to  which  this  Act  extends  is  suffering  from  an  infectious  disease  to 
which  this  Act  applies,  then,  unless  such  building  is  a  hospital  in  which  per- 
sons suffering  from  an  infectious  disease  ar;  received,  the  following  provisions 
shall  have  effect,  that  is  to  say  :— 

(a)  The  head  of  the  family  to  which  sucl.  inmate  (in  this  Act  referred  to  as 
the  patient)  belongs,  and  in  his  default  tlie  nearest  relatives  of  the  patient 
present  in  the  building  or  being  in  attendance  on  the  patient,  and  in 
default  of  such  relatives  every  person  in  charge  of  or  in  attendance  on  the 
patient,  and  in  default  of  any  such  person  the  occupier  of  the  building 
shall,  as  soon  as  he  becomes  aware  that  the  patient  is  suffering  from  an 
infectious  disease  to  which  this  Act  applies,  send  notice  thereof  to  the 
medical  officer  of  health  of  the  district. 

Cft)Every  medical  practitioner  attending  on  or  called  in  to  visit  the  patient 
shall  torthwith.  on  becoming  aware  that  the  patient  is  suffering  from  an 
infectious  disease  to  which  this  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certificate  stating  the  nir»e  of  the  patient,  the  situa- 
tion of  the  building,  tlie  name  ot  tiie  head  of  tiie  family  or  other  person 
who  appears  to  him  to  be  primarily  lUble  to  give  the  notice  under  this  Act 
to  the  medical  officer,  and  the  inft^ious  disease  from  which,  in  tiie  opinion 
cf  eucb  medical  practitioner,  the  patient  is  suffering. 


(2)  Every  person  required  by  this  section  to  give  a  notice  or  certificate  who 
fails  to  give  the  same  shall  be  liable  on  summary  conviction  in  manner  provided 
by  the  Summary  Jurisdiction  Acts  to  a  fine  not  exceeding  forty  shillings. 
Provided  that  if  a  person  is  not  requiretl  to  give  notice  in  the  first  instance, 
but  only  in  default  ot  some  other  person,  he  shall  not  be  liable  to  any  fine  if 
he  satisfies  the  Court  that  he  had  reasonable  cause  to  suppose  that  the  notice 
had  been  duly  given. 

Further  clauses  make  provision  for  the  forms  of  certificate  and  the  case* 
where  there  are  two  or  more  medical  officers  of  a  local  authority  ;  for  the  adop- 
tion of  the  Act  in  urban  or  rural  districts  by  resolution  of  the  local  authority 
at  a  meeting  to  be  held  after  fourteen  clear  days,  and  special  notice  for  the 
definition  of  infectious  disease  and  for  the  power  of  the  local  authorities  to 
extend  the  definition  of  "infectious  disease."  The  application  of  the  Act  extends 
to  vessels,  tents,  vans,  or  sheds.  It  will  be  seen  that  the  Act  will  have  imme- 
diate application  in  London,  but  will  be  required  to  be  si>ecially  adopted  by  any 
other  local  authority. 

Universities  (Scotland)  Bill  (the  Bill  in  Committee).— The  Provosts  of  St. 
Andrews  and  Dundee  are  added  in  the  proposition  of  the  Lord  Advocate  to  the 
University  Court.  In  regard  to  the  other  universities,  it  was  arranged  that 
instead  of  two  Crown  nominees  there  should  only  be  one,  and  that  members 
should  be  elected  by  the  Town  Councils  of  Glasgow"  and  Aberdeen  on  the  Court.^^ 
of  the  Universities'  in  those  places  in  addition  to  the  Provosts.- On  the  pro- 
posal of  Sir  George  Treveltan,  it  was  agreed  that  the  University  Court 
should  act  in  regard  to  the  appointment  of  professors,  examiners,  etc..  under 
any  regulations  on  the  subject  laid  down  by  the  examiners,  which  regulations, 
after  the  expiration  of  the  Commissioners'  powers,  might  from  time  to  time  be 
modified  or  altered  by  the  University  Committee. 

Friday,  June  SSth. 
Universities  {Scotland)  Bt7Z3(the  Bill  in  Committee).— An  alteration  was  made  in 
the  Commission  by  leaving  out  the  names  of  Mr.  Erichsen,  Mr.  Campbell.  Mr. 
Macgregor,  and  Sir  J.  Crichton  Browne,  and  substituting  Dr.  Heron  Watsou 
(Edinburgh"),  Dr.  Black  (Glasgow),  Sir  William  Thomson,  and  Professor  Stuart. 
—Mr.  Wallace  moved  an  amendment  to  enable  all  persons  resident  in  Scot- 
land to  submit  themselves  for  examination  for  degrees  without  requirement  of 
residence. — Sir  Walter  Foster  supported  the  anieiidnient.  whicli  was  proposed 
by  Sir  Lyon  Playfair.  and  defeated  by  140  against  t>7.— On  the  motion  of  Sir 
Lton  Playfair.  it  was  agreed  that  the  Commissioners  should  have  power  to 
establish  after  January  1st,  1S92,  a  general  court  to  review  subjects  affecting 
the  interests  of  the  four  Universities,  and  to  report,  thereon  to  the  Qi-.een  or 
the  Secretary  for  Scotland. 

Tue.tday,  July  2nd. 
Universities  (J^otland)  Bill  'the  Bill  in  Committee).— On  Clause  24,  which  pro- 
vides that  an  annual  grant  shall  be  made  from  the  Consolidated  Fund  to  the 
Universities,  a  long  discussion  arose.  Mr.  Hunter  proposed  in  the  first 
instance  that  the  grant,  instead  of  being  placed  on  the  Consolidated  Fund, 
shall  be  voted  annually  by  ParUament,  with  the  view  of  bringing  the  manage- 
ment of  the  L^niveraities  under  the  control  of  Parliament.  In  this  he  was  sup- 
ported by  Sir  G.  Treveltan  and  others;  and  the  Chancellor  of  the  B-t- 
CHEQDER,  after  remarking  that  the  provision  was  an  inheritance  from  the 
former  Bills,  and  pointing  out  that  its  operation  would  be  to  promote  an 
academical  rather  than  a  House  of  Commons  management  of  the  Universities, 
agreed  ultimately  to  reserve  the  point  until  the  report.  The  blank  in  the  clause 
as  to  the  sum  to  "be  granted  to  the  Universities  was  filled  up  by  inserting  the 
Bum  of  £42,000,  which  the  Chancellor  of  the  Exchequer  stated  he  could  not 
exceed,  although  he  pledged  himself  to  recommend  further  assistance  if,  after 
the  emoluments  of  the  professors  had  been  revised,  the  income  at  the  disposal 
of  the  Commission  was  not  sufficient  to  provide  for  pensions,  etc. — After  some 
conversation,  mostly  of  an  approving  character,  the  amendment^and  the  clause 
were  agreed  to.  The  remaining  clauses  and  some  new  clauses  were  agreed  to. 
and  the  Bill  passed  through  Committee,  amid  considerable  cheering  on  both 
sides  of  the  House.    The  report  stage  was  fixed  for  July  11th. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

TRE.\.T>IEXT  OF  SEWAGE  AT  KINGSTOX-ON  THAMES. 
On  Saturday  last  the  works  of  the  Native  Guano  Company,  re- 
cently erected  for  the  treatment  of  the  sewage  of  Kingston  and 
Surbiton  (population  38,000),  were  inspected  by  a  large  number  of 
visitors  previous  to  their  opening.  The  process  employed  is  very 
much  the  same  as  that  of  the  old  "  A  B  C  "  Company,  the  parent 
of  the  present  undertaking.  The  precipitating  materials  are  alum, 
l)lood,  and  clay ;  and  the  process  is  essentially  one  of  sewage  pre- 
cipitation, no  attempt  being  made  to  filter  the  effluent  water 
through  soil  or  other  filtering  material  before  its  discharge  into 
the  Thames.  As  was  to  be  expected,  the  design  and  execution  of 
the  works  are  far  superior  to  that  of  those  now  in  use  at  Ayles- 
bury, Coventry,  and  other  places  where  sewage  precipitation  is 
still  in  vogue,  the  essentials  of  a  satisfactory  process  being  now 
so  much  better  understood  than  at  the  time  of  construction  of  the 
old  works.  There  are  eight  settling  tanks,  each  8.5  feet  long  by 
50  feet  broad,  and  G  feet  average  working  depth,  holding,  in  the 
aggregate,  1,200,000  gallons,  which  gives  a  capacity  of  SO  gallons 
per  head  daily  for  a  population  of  40,000.  The  tanks  are  arranged 
in  two  series  of  four  each,  but  it  is  found  sufficient  to  pass  the 
sewage  through  a  series  of  two  tanks  only  before  discharging  the 
effluent,  which  is  subsequently  well  aerated  by  running  in  a  broad 
shallow  stream  over  a  slope  in  the  outfall  channel.     On  the  day 
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of  inspection  the  effluent  water  was  apparently  in  as  highly 
Durilied  a  condition  as  the  effluent  from  a  precipitation  process 
ever  can  he.  As  its  Tolume  is  small  in  comparison  with  the 
volume  of  water  flowing  by  in  the  Thames,  it  is  not  likely  that 
any  nuisance  will  be  produced  in  the  river  :  oxidation  of  organic 
matters  will  have  tree  plav,  and  the  other  aids  to  self-purihcation 
of  the  water  will  not  be  unduly  strained. 

One  disadvantage  of  the  process  13  the  very  large  volume  of 
sludtre  (the  suspended  matters  of  the  sewage)  left  behind  in  the 
tanlS  after  the  effluent  water  is  drawn  off.  This  sludge  is  pumped 
into  a  sludge-well,  and  then  drawn  into  four  vessels  or  accumu- 
lators by  the  creation  of  a  vacuum.  It  is  then  forced  by  air- 
pres^ure  at  100  lbs.  on  the  square  inch,  into  hlter  presses,  from 
which  it  is  removed  as  cakes  containing  about  GO  per  cent,  of 
moisture.  These  pressed  cakes  are  further  dried  in  a  Borwicks 
dn-in''  cylinder  (with  fan  and  condensing  apparatus  attached), 
ground  into  powder,  bagged,  and  sold  (according  to  the  company  s 
statement)  at  £3  10s.  per  ton. 

As  the  sewage  works  are  outside  the  town,  any  offensive  gases 
given  off  from  the  sewage  in  the  tanks,  or  from  the  subsequent 
treatment  of  the  sludge,  are  not  likely  to  cause  a  nuisance  to  the 
inhabitants.  In  a  short  time  Hampton  Wick  (population  2,500) 
will  send  its  sewage  over  the  railway  bridge  to  these  works  by 
means  of  one  of  Shone's  ejectors.  . 

After  inspection  of  the  works  the  visitors  were  entertained  at 
luncheon  by  the  chairman  and  directors  of  the  company. 


5k  barely  e.xceeds  a  compliance  with  their  recommendation  as 


THE  COMPULSORY  NOTIFIOATIOX  OF  INFECTIOUS 
DISEASES. 
SiK.— Mr.  Ritchie's  long-promised  Health  Bill  is  at  length 
printed,  and  I  therefore  beg  you  to  be  good  enough  to  publish  the 
enclosed  copy  of  a  letter  which  I  wrote  to  him  three  months  ago. 
The  present  Bill  cannot  be  regarded  as  an  Imperial  measure,  be- 
cause, with  the  e-xeeption  of  London,  its  acceptance  is  optional  on 
the  part  of  the  several  local  authorities.  I  cannot  but  regard  this 
as  matter  for  congratulation,  considering  the  nature  of  its  clauses, 
which  embody  tlie  dual  system  pure  and  simple,  for  it  gives  such 
towns  as  Brighton  a  chance  of  maintaining  their  low  death-rate, 
instead  of  following  the  rule  of  towns  under  the  dual  system, 
which  have  hitherto,  almost  without  e.vception,  shown  an  in- 
creasing death-rate.  As  for  London,  its  death-rate  during  the  last 
fifty  years  has  continuously  diminished,  and  for  four  years 
running  has  been  under  20  per  1,000.  If  we  may  judge  from  ex- 
perience, it  will  now,  under  the  influence  of  this  pernicious  dual 
system  of  notification,  begin  to  rise  again,  and  tens  of  thousands 
o'f  lives  be  sacrificed.  Indeed,  the  only  rational  explanation  of 
such  a  measure  is  that  it  will  curtail  an  overgrown  population 
without  arousing  much  remark,  and  whUst  purporting  to  have 
the  contrary  effect.  Of  course  it  does  not  do  to  prophesy  unless 
you  know.  "The  sun  may  not  rise  to-morrow,  and  the  whole  course 
of  Nature  may  be  reversed ;  but,  unless  the  dual  system  produce 
different  effects  in  the  future  from  those  which  have  attended  its 
path  hitherto,  there  cannot  be  a  doubt  as  to  the  result  of  passing 
this  Bill.— I  am,  etc.,  D.  Biddle. 

Gough  House,  Kingston-on-Thames,  Julj-  2nd. 

To  the  Ri:ht  Hon.  C.  T.  Ritchie.  M.P..  President  of  tlie  Local  Govenvnmt  Board. 
'The  CoMPi'LsoBV  Notification-  of  Ixfectious  Diseases. 

Bli.HT  HojioiTRABLE  SiR.— Believing  that  your  Public  Health  Bill  is  yet  un- 
priuted,  I  very  respectfully  beg  to  inform  you  that  you  have  a  grand  opportu- 
nity 01  Kirrv'ing  the  great  boilv  of  the  medical  profession  with  you,  and  of 
obtaining  their  cordial  cooperation  in  working  the  sanitary  reforms  you  medi- 
tate, if  you  will  only  substitute  for  what  arc  known  as  the  "  model  clauses " 
those  which  are  in  operation  at  Bradford.  Norwich,  and  Nottingham. 

In  furtherance  of  this  view  I  earnestly  entreat  your  careful  consideration  of 
the  enclosed  statistics,'  and  those  contained  in  my  letters  to  the  British 
ilEDlCAL  JoU'R.\AL  of  the  9th  and  2ord  March,  18«9.-' 

From  a  voluminous  correspondence  which  I  held  last  year  with  general  prac- 
titiouers  in  most  of  the  towns  where  the  dual  system  is  enforced,  and  from  my 
study  of  the  evidence  collected  in  the  cases  of  Liverpool  and  Brighton,  which 
successfully  resisted  the  enforcement,  I  am  convinced  that  it  is  a  mistake  to  go 
beyond  the  single  system.  This,  requiring  the  medical  man  to  certi'y  but  not 
to  notifi/  independently,  works  well;  whereas  the  dual  system  is  constantly 
attendeii  with  friction,  and  produces  very  indifferent  results.  It  raises  up  a 
barrier  between  tlie  public  and  the  profession,  ca\ises  parents  and  others  to 
defer  sending  for  medical  aid  much  longer  than  they  otherwise  would,  leads  to 
much  concealment  of  disease,  thus  frustrating  the  very  object  its  promoters 
have  in  \  lew,  and  actually  augments  the  death-rate,  which  it  is  intended  to 

•  liniiniil, 

attention  to  the  Heport  of  the  Royal  Commis- 
■  Hospitals  aSS2\and  very  deferentially  suggest 


HEALTH  OP  ENGLISH  TOWNS. 
DCBISG  the  week  ending  Saturday.  June  29th,  .5.792  births  and  3,170  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,56-5,406  persons.  The 
annual  'rate  of  mortality  in  these  towns,  which  had  been  16.6  and  16.7 
per  1  000  in  the  two  preceding  weeks,  further  rose  to  17.3  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  13.0  in  Bristol, 
13.7  in  Brighton,  14.6  in  Hudderstield,  and  M.9  in  Nottiugham  to  23.6  in 
Leeds,  23.0  in  Preston,  24.2  in  Sunderland,  and  25.9  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  19.1  per  1.000.  and 
exceeded  by  3.9  the  rate  recorded  in  London,  which  was  only  15.2  per  1,000. 
The  3,170  deaths  registered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  134  which  were  referred  to  diarrhoea,  99  to  measles,  93 
to  whooping-cough,  41  to  scarlet  teTer,  35  to  "fever"  (principally  enteric),  3t 
to  diphtheria,  and  not  one  to  sitall-pox ;  in  all.  476  deaths  resulted  from 
these  principal  zymotic  diseases,  against  429  and  399  in  the  two  preceding 
weeks.  These  476  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000 ;  in 
London  the  zymotic  death-rate  wis  only  1.8,  while  it  averaged  3.3  per  1.000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich,  0.6  in 
Huddersfield,  and  1.1  in  Portsmoi|;h  and  in  Derby  to  4.5  in  Bolton,  4.7  in 
Salford.  6.3  in  Hull,  and  9.0  in  Pteston.  Diarrhoea  caused  the  highest  pro- 
portional fatality  in  Manchester,  Stmderland.  Bradford,  Salford,  Leeds,  and 
Leicester ;  measles  in  Bolton,  Halfax,  Hull,  and  Preston ;  scarlet  fever  in 
Plymouth ;  and  whooping-cough  b  Birkenhead,  Oldham,  Cardiff,  and  Wol- 
verhampton. Of  the  24  deaths  fijim  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns.  13  occurred  in  London,  2  in  Bir- 
mingham. 2  in  Salford.  2  ;in  Leeds.and  2  in  Hull.  No  fata!  case  of  small-poi 
occurred  during  the  week,  either  inLondon  or  in  any  of  the  provincial  towns ; 
and  no  small-pox  patients  were  unler  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  June  29th.  These  hospitals  contained,  how- 
ever, 547  scarlet  fever  patients  on  the  same  date,  against  =="  —"  -'"  ■•'  "■"  »"' 
of  the  two  preceding  weeks ;  61  ca^: 
SO  and  42  in  the  two  previous  wek 


and  533  at  the  end 
.  _  admitted  during  the  week,  against 
The  death-rate  from  diseases  of  the 


respiratory  organs  in  London  durinr  the  week  under  notice  was  equalto  2.0  per 
1,000,  and  was  considerably  below  tie  average. 

HEALTH  O?  SCOTCH  TOWNS. 
DCRIXG  the  week  ending  Saturday  June  22nd,  870  births  and  496  deaths  were 
registered  in  the  eight  principal  Sotch  towns.  The  annual  rate  of  mortality. 
which  had  been  19.4  and  20.5  per  liOOO  in  the  two  preceding  weeks,  declined 
a^ain  to  19.4  during  the  week  undirlnotice,  but  exceeded  by  2.7  per  1,000  the 
mean  rate  during  the  same  period  In  the  twenty-eight  large  English  towns. 
Among  the  Scotch  towns  the  lo«st  rates  were  recorded  in  Greenock  and 
Perth,  and  the  highest  in  Glasgo^  and  Leith.  The  496  deaths  registered 
in  these  eight  towns  during  the  vjeek  under  notice  included  83  which  were 
referred  to  the  principal  zymotic  dieases,  equal  to  an  annual  rate  of  3.2  per 
1  000,  which  exceeded  by  1.0  the  iean  zymotic  death-rate  dunng  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were  re- 
corded in  Glasgow  and  Leith.  Thefe27  deaths  registered  in  Glasgow  during  the 
week  under  notice  included  25  from*hooping-cough,  10  from  measles,  and  2  from 
diphtheria.  Seven  fatal  cases  ofkneasles  occurred  in  Aberdeen,  and  4  in 
Leith  Two  deaths  resulted  from  liphtheria  in  Dundee  and  2  in  Leith.  Ihe 
death-rate  from  diseases  of  the  reiiratory  organs  in  these  towns  vras  equal 
to  2.8  per  1.000.  against  2.0  in  Londm. 

In  the  eight  principal  Scotch  to+ns.  873  births  and  471  deaths  were  regis- 
tered during  the  week  ending  Satullay,  June  29th.  The  annual  rate  of  mor- 
tality, which  had  been  20.5  and  19^  per  1,000  in  the  two  preceding  weeks 
further  declined  to  1S.4  during  the|week  under  notice,  but  exceeded  by  1.1 
per  1  000  the  mean  rate  during  tit  same  period  in  the  twenty-eight  larg« 
English  towns.  Among  these  Scotdi  towns  the  lowest  rates  were  recorded  m 
Edinburgh  and  Dundee,  and  the  hghest  in  Paisley  and  Glasgow.  ihe  «1 
deaths  registered  in  these  towns  luring  the  week  under  notice  included  79 
which  resulted  from  the  principi  zymotic  diseases,  equal  to  an  annual 
rate  of  3.1  per  1,000,  which  exceided  by  0.5  the  mean  zymotic  death-rate 
during  the  same  period  in  the  largetenglish  towns.  Among  these  Scotch  towns 
the  highest  zymotic  rates  were  rJcorded  in  Leith  and  Aberdeen.  The  «1 
deaths  registered  in  Glasgow  durinf  the  week  under  notice  included  lo  which 
were  referred  to  whooping-cough.  II  to  measles.  7  to  diarrl 
and  2  to  diphtheria.  Eight  fatal  tises  of  measles 
ill  Leith  ;  and  6  deaths  were  referred  towhooping- - 
rate  from  diseases  of  the  respii-atcry  organs  in 
per  1,000.  against  2.0  in  London.      I 


'  A  copy  of  those  published  in  the  Joi'RXAL^of  July  2l8t,  IW9. 

«  To  wh'ch  ni.ay  now  be  addc  1  t hose  Ipublished  In  the  Joi'KSai.  of  April  27th 

and  May  ISth,  IS?*. 
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urred  in  Aberdeen,  and  4 
^h  in  Dundee.  The  death- 
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During  the  week  ending  Saturdaf,  June  29th,  the  deaths  registered  m  eight 

of  the  principal  town  districts  of  Ireland  were  equal  to  20.2  per  1.000.     ine 

*^  .        .      j^     ,  ..         ;,  jvrmagh.  and    the  highest   •" 


I  recorded 


Dundalk 


Drogheda  and  Kilkenny.  The  1B7  deaths  registered  m  Dublin  during  the 
week  under  notice  were  equal  to^  an  annual  rate  of  23  2  per  1.000  (against 
22.2  and  18-6  in  the  two  preceding  weeks),  the  rate  for  the  same  penod 
being  only  1.^.2  in  London  and  liiin  Edinburgh.  The  1,^,  deaths  in  Dubhn 
included  "15  which  were  referred  lo  the  principal  zymotic  diseases  (equalto 
an  annual  rate  of  2.2  per  1,000),  lof  which  7  resulted  trom  fever  (principally 
enterici.  and  4  from  measles. 


Ax  International  Congress  of  Hypnotism  will  be  held  in  Paris 
from  August  8th  to  AugHSt  12th,  the  subjects  to  be  dealt  with 
being  divided  under  three  heads :  1 1)  Therapeutic  and  Clinical 
Application  of  llj-pnotism  snd  Suggestion;  < 2)  Medico-Legal 
Applications  of  Same ;  and  (3)  Physiological  and  Psychological 
Applications.  Those  interested  in  tlie  subject  are  invited  to  (Com- 
municate without  delay  with  the  general  secretary.  Dr.  Bi5riUon, 
of  the  Eecle  de  Medicine  de  Paris,  404w,  Rue  de  Rivoli,  Paris. 


July  6,  1889.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


51 


MEDICAL  NEWS. 

The  distribution  of  medals  and  prizes  to  the  student?  of  Guy"s 
Hospital  Medical  School  will  take  place  on  Thursday,  July  11th, 
at  3:30  P.M. 

The  first  Cinderella  dance  in  aid  of  the  Cardiff  Infirmary  was 
held  at  the  Town  Hall  on  April  30th.  and  was  a  marked  success. 
Mr.  J.  Thomas,  the  house-surgeon,  who  acted  as  honorary  secre- 
tary, has  paid  £60  to  the  funds  of  the  Infirmary,  being  the  pro- 
ceeds thereof. 

H.R.II.  Peince  fiEOHGE  OF  WALES  has  been  compelled  to 
change  the  date  for  laying  the  foundation  stone  of  the  new  branch 
hospital  of  the  Seamen's  Hospital  Society  at  the  Albert  and 
Victoria  Docks  from  Thursday,  ISlh.  0  Monday,  15th  inst. 

Presentation. — At  the  annual  distribution  of  prizes  to  the 
successful  students  of  the  resuscitated  Hastings  and  St.  Leonard's 
branch  of  the  St.  John's  Ambulance  Association,  Mr.  John  J.  de 
Zouche  Marshall,  L.R.C.S.I.,  was  presented  by  the  lady  members 
of  his  class  with  a  solid  silver  inkstaiid  and  a  stationery  case. 

Invaiid's  Railway  Cahriage. — rhe  North  British  Railway 
Company  have  had  on  exhibition  at  Edinburgh  this  week  an 
invalid's  carriage  of  a  new  description.  The  essential  part  of  the 
arrangement  is  a  hammock  suspended  on  trestles,  and  hung  on 
india-rubber  straps,  whereby  it  is  hcped  that  the  evils  resulting 
from  oscillation  and  jerking  will  be  practically  abolished. 

At  the  last  meeting  of  the  British  Laryngological  and  Rhino- 
logical  Association,  Dr.  Philip  Smyly,  of  Dublin,  was  elected 
President  for  the  coming  year,  and  tie  following  gentlemen  were 
elected  Honorary  Fellows  of  the  Association:  Professor  Voltolini, 
Breslau ;  Professor  Massei,  Naples  ;  D\  Solis  Cohen,  Philadelphia, 
and  Dr.  Fauvel,  Paris. 

St.  Babtholomew's  Hospital.— On  Thursday.  June  27th,  Mr- 
Mark  Morris,  who  has  served  the  Hospital  for  forty-eight  years — 
first  as  assistant  in  the  museum,  and  for  the  last  thirty  years  as 
steward — was  presented  with  his  pcrtrait,  painted  for  the  sub- 
scribers to  his  testimonial  fund  by  Mi.  (juless,  R.A.  The  ceremony 
took  place  in  the  Great  Hall  of  tie  Hospital,  where  over  300 
persons  connected  now  or  formerly  with  that  institution  were 
present.  Mr.  Savory  took  the  chair,  and  formally  presented  the 
portrait.  Mr.  Morris,  in  receiving  it,  'equested  that  the  governors 
would  accept  the  picture  and  hang  it  in  the  hospital.  It  was 
accordingly  accepted  by  the  treasunr,  .Sir  Sydney  Waterlow.  A 
vote  of  thanks  to  the  chairman,  proposed  by  Sir  James  Paget,  was 
carried  unanimously.  The  ceremonj  was  a  graceful  recognition 
of  the  services  to  tlie  hospital  which  Mr.  Morris  has  for  so  many 
years  discharged  with  so  much  credit 

Society  foe  the  Study  op  Ikebriety.— At  a  meeting  of 
this  Society,  held  on  July  '2nA,  Le  Caevalier  Max  Proskowetz  de 
Proskow-Marstoff,  President  of  the  Austrian  Society  for  the  Study 
of  Inebriety,  said  that  Russia  was  favouring  the  sale  of  spirits  for 
revenue  purposes.  In  one  year  the  S;.  Petersburg  police  arrested 
47,000  persons,  and  100  died  from  druikenness.  The  consumption 
of  strong  liquors  in  St.  Petersburg  in  me  year  averaged  37  gallons 
for  each  inhabitant,  and  over  the  while  empire  9  gallons.  "  There 
was  one  liquor  station  for  every  120mfn  in  towns,  and  every  224  in 
villages.  Clerical  drunkenness  was  net  uncommon.  A  number  of 
monks  drank  so  much  that  three  dit'd.  and  were  found  lying 
among  the  empty  casks  in  their  cells.  The  Tartar  workmen  were 
despised  for  their  sobriety,  and  the  new  Trans-Caspian  Railway 
was  spreading  drinking  by  frequent  liars.  Dr.  L.  D.  Mason,  of 
Brooklyn,  read  a  paper  advocating  the  establishment  of  hospitals 
for  the  treatment  of  acute  alcoholic  disease,  such  as  delirium  tre- 
mens, at  the  public  charge.  Dr.  T.  3.  Crothers  narrated  several 
cases  in  which  there  was  every  reason  to  believe  that  per- 
sons guilty  of  violence  were  unconscious  of  their  actions  while 
under  the  influence  of  drink,  having  no  remembrance  of  the  cir- 
cumstances when  sober.  A  vote  of  congratulation  was  passed  to 
one  of  the  vice-presidents.  Sir  George  Porter,  on  the  baronetcy  re- 
cently conferred  upon  him. 

Conveesazioxe  at  St.  Thomas's  Hospit a. —The  members  of 
the  Medical  and  Physical  Society  belonging  to  St.  Thomas's 
Hospital  entertained  last  week  a  large  number  of  their  friends  in 
tte  Governor's  Hall.  Dr.  \W.  B.  Hadden.  President  of  the  Society, 
Jeceived  the  guests,  who  found  much  to  engage  their  attention  i'n 


the  many  interesting  objects  contributed  by  Dr.  John  Harley, 
Dr.  Payne,  Dr.  Seymour  Taylor,  the  Medical  and  Chirurgieal 
Society,  the  Medical  Society,  and  other  exhibitors.  It  included 
specimens  of  medical  works  of  the  10th  and  IGth  centuries. 
Among  the  old  books  shown  by  Dr.  Payne  were  the  first  work  on 
surgery  printed  in  England,  a  translation  of  Jerome  of  Brunswick's 
Surr/ery,  printed  by  Peter  'Treveris,  in  l.")25,  with  rude  woodcuts. 
.Several  old  herbals,  including  the  first  Latin  edition  of  the  so-called 
Ortua  Sanitatis,  or  Garden  of  Health,  dated  14'J1 ;  and  a  German 
edition  dated  1496.  Also  the  first  book  in  which  copper-plate 
engraving  was  applied  to  the  representation  of  plants,  namely,  the 
Phytiihasanos  of  Fabio  Colonna,  printed  at  Naples  in  1.592.  There 
were  also  some  works  by  old  surgeons  and  physicians  of  .St. 
Thomas's,  including  the  work  on  Healing  Scrofula  or  King's  Evir 
by  the  Royal  Touch,  published  in  1084,  liy  John  Browne,  Surgeon 
to  the  King  and  to  St.  Thomas's  Hospital.  The  frontispiece  repre- 
sents Charles  II.  touching  patients  for  the  evil  attended  by  his  sur- 
geon, Mr.  Browne,  whose  duty  it  was  to  select  suitable  cases.  Mark 
Akenside,  the  poet  and  physician  to  St.  Thomas's,  was  represented 
by  the  quarto  edition  of  Harvey's  works,  edited  by  him  and  published 
by  the  College  of  Physicians  in  17iiii.  This  copy  contained  an 
interesting  autograph  inscription  by  Akenside,  presenting  it  to  his 
friend  Jeremiah  Dyson,  whose  generosity  to  the  poet  is  well 
known.  There  was  a  large  paper  copy  of  Cheselden's  well-known 
Anatomy.  The  other  exhibits  included  medical  caricatures  by 
Cruikshank  and  Bunbury,  and  there  was  a  fine  display  of  instru- 
ments and  batteries,  with  the  latest  inventions  for  electrical 
illumination.  The  graphophone  was  shown  by  Dr.  Edmunds,  and 
Mr.  Muybridge  exhibited  electro-photographic  apparatus  for  the 
investigation  of  animal  locomotion.  The  stringed  band  of  the 
Royal  ArtUlery  played,  and  in  one  of  the  rooms  there  was  a  con- 
cert under  the  direction  of  Mr.  Alfred  Caldicott.  The  conversazione 
was  a  highly  successful  one. 


KoYAi  Colleges  of  Physicians   and   Sdrgeon.s. — The  fol- 
lowing gentlemen  passed  the  Second  Examination  of  the  Board 
in  Physiology  only,  at  a  meeting  of  the  examiners  on  June  29th. 
W.  T.  Wray  and  B."  G.   Firth.  Bturtents  of  Yorkshire  College.  Leeds  ;  W.  G. 
Wright  and  C.  H.  Billups,  of  Owens  College,  Manchester  ;  G.  W.  Henry, 
of  Bristol  Medical  School ;  H.  A.  Warke,  of  University  College.  Lirer- 
pool ;  W.  E.  F.  Bird,  of  Edinburgh  University  ;  E.  Bromhall.  A.  Bmery^ 
and  H.  P.  Motteram.  of  Queen's  College,  Birmingham ;  A.  V.  Crossing. 
N.  E.  Norway,  and  C.  W,  Allen,  of  St.  Mary's  Hospital ;  D.  Sims  and 
P.  G.  Laver.  of  St.  Thomas's  Hospital ;  W.  H.  Cooke,  of  St.  George's  Hos- 
pital ;  H.  R.  V.  R.  de  Groot,  of  King's   College ;  W.  C.  Hinde  and  T.  B. 
Lloyd,  of  Middlesex  Hospital ;  T.  R.  Walker.  O.  W.  Owles,  .and  C.  F. 
Wightman,  of  St.  Bartholomew's  Hospital;  H.  H.  Mills  and  J.  A.  L. 
Campbell,  of  Westminster. 
Passed  in  Anatomy  and  Physiology  on  July  1st. 
T.   M.  Querney  and  "G.  S.  Taylor,  of  Owens  College,  M.inchester ;  G.  L. 
Barker,  of'Sheffleld;  H.  B.   Bates  and  R.  J.  C.  Rodgers,  of  University 
College,  Liverpool ;  E.  W.  Bliss,  H.  C.  Brown,  W.  M.  Cox,  and  D.  Stead, 
of  Queen's  College,  Birmingham  ;  P.  A.  Storey,  of  University  College  ; 
H.  T.  Du  Heaume,  of  St.  Bartholomew's  Hospital ;  W.  D.  Loveday.  E.  G. 
E\ans.  G.  Mackeson,  T.  D.  Lister,  N.  Instone,  of  Guy's  Hospital  ;  and 
R.  H.  Phimmer,  of  California. 
Passed  in  Anatomy  only. 
W.  R.   Matliews,  of  London  Hospital;  G.  H.   Norris.  of  St.  Bartholomew's  ; 

G.  W.  B.  Waters,  of  University  College. 
Passed  in  Physiology  only. 

W.  C.  Law-ton.  of  Guy's  Hospital ;  T.  W.  Hall,  of  Carmichael  College,  Dub- 
lin ;  W.  P.  Q.  Da'ly.  of  St.  Bartholomew's  Hospital ;   F.  G.  Uorey.  o£ 
Yorkshire  College, "Leeds  ;  and  C.  W.  R.  Banham,  of  London  HospitaL 
Passed  in  Anatomy  and  Physiology  on  July  2nd. 
J.  T.  H.  Croft,  of  St.  Bartholomew  s  Hospital ;  P.  D.  Woolley,  of  Owens  Col- 
lege. Manchester  ;    C.   E.   Moffatt,  of  Guy's  Hospital ;  J.  Cimpbell,  of 
Bilfast,  Galway,  and  Paris  ;  J.  P.  P.  Tildesley,  T.  S.  Vincent,  and  C.  H. 
Harcourt,  of  Queen's  College.  Birmingham. 
Passed  in  Anatomy  only. 

J.  B.  Garman,  of  Queen's  College,  Birmingham  ;  R.  Knowles.  of  Owens  Col- 
lege. Manchester  ;  L.  J.  G.  Carre  and  G.  D.  Tliomson,  of  St.  George's  Hos- 
pital ;  W.  A.  Ward  and  G.  Lombard!,  of  Middlesex  Hospital  ;  C.  B. 
Lourcnz,  of  Ceylon  Medical  School ;  B.  E.  Duttv,  of  Sheffield ;  H.  M. 
Cowen,  of  Toronto  ;  B.  M.  Williams  and  W.  B.  Jones,  of  St.  Bartholo- 
mew's Hospitil  ;  C.  G.  F.  Morice.  of  Guy's  Hospital;  A.C.Leigh,  of 
University  College  ;  and  M.  B.  Foster,  of  Charing  Cross  HospitaL 
Passed  in  Physiology  only. 

W.  Faull,  of  Yorkshire  College.  Leeds;  E.  Wooldridge,  of  Queen's  College. 
Birmingham  ;  G.  A.  Peake.  of  Bristol ;  H.  Ingram,  H.  St.  J.  Fraser,  and 
T.  I.  Mills,  of  Guy's  Hospital  ;  A.  D.  "Bensusan,  W.  J.  Harper, 
¥.  W.  Fullerton.  G.  F.  Darker,  and  S.  James,  of  St.  Tliomas's  Hospital ; 
li.  H.  Jackson,  S.  R.  Lister.  A.  W.  Port,  F.  G.  Lloyd,  and  M.CutclilTe.  of 
St.  Bartholomew's  Hospital;  T.  R.  H.  C.  Hicks,  of  London  Hospital;  H. 
S.  Wild,  of  St.  George's  Hospital ;  E.  VI.  Adams,  of  King's  Colleae  ;  W. 
H.  Payne  and  A.  W.  Seal,  of  University  College;  G.  M.  F.  Nellen  and 
W.  H.  Morgan,  of  Middlesex  Hospital ;  and  J.  H.  Hobling,  of  St.  Mary's 
Hospital. 
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Passed  in  Anatomy  and  Physiology  on  July  3rd. 

C.  B.  Waddin<non.ol  Yorkshire  College.  Leeds;  R.  Whitman,  of  Harv,ird 
Uuiversity,  Boston  :  B.  D.  Basw.  oE  Lahore  and  Guy's  ;  R.  S.  Bernard,  of 
King's  College;  1'.  S.  Bond,  of  Melbourne.  St.  Mary's,  and  Mr.  Cooke's 
School  of  Anatomy;  F.  G.  Bullmore.  of  St.  Mary's  Hospital;  Dr.  C. 
P  Tavlor  and  W.  B.  Mason,  of  Charing  Cross  Hospital  ;  G.  Cross, 
of  St.  !rhomas's  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siology ;  W.  J.  Bruce,  of  London  Hospital;  and  L.  S.  Barns,  of  St.  Bar- 
tholoinew's  Hospital. 

Passed  in  Anatomy  only. 

T.  Ager,  of  London,  an,!  Mr.  Cooke's  School  of  Anatomy;  H.  Gardner. 
C.  F.  Jack,  and  G.  T.  Bishop,  of  Charing  Cross  Hosyital ;  H.  H.  Ken- 
drick,  K.  .J.  Fyfle,  F.  Ellis,  H.  Sisson,  C.  A.  Kitching.  and  S.  W.  Read. 
of  London  Hospital  ;  S.  B.  Baxter,  of  St.  Thomas's  Hospit.al ;  W.  L. 
Pethvbrido-e,  R.  C.  Gully,  and  A.  F.  H.  Wray,  of  St.  Bartholomew's 
Hospital ;  J.  V.  Pratt,  of"  University  College. 

Passed  in  J?hysiology  only. 

C.  M.  Fleury,  A.  Allport,  and  P.  M.  May,  of  Guy's  Hospital ;  G.  W.  Buxton, 
E.  B.  Cuttins,  H.  Thomas,  and  W.  H.  Orr,  of  St.  Bartholomew's  Hos- 
pital;  V.  G.Drake-Brockman  and  G.  D.  B.  Jones,  of  Middlesex  Hos- 
pital- F.  B.  Baston.  P.  Kuapton,  and  L.  G.  W.  Tyndall,  of  St.  Mary's 
Hospital;  K.J.  H.  Allen,  of  University  College;  C.  B.  Prall,  T.  VI. 
Hicks,  .and  C.  R.  M.  Woodward.  oE  St.  Thomas's  Hospital ;  S.  C.  M. 
Nourse.  of  St.  George's  and  Mr.  Cooke's  School  of  Anatomy  and  Physio- 
logy ;  and  Archibald  A.  McKinnon,  of  King's  College. 


KoYAL  College  of  Suhoeons  in-  Ireland.  —  Fellowship 
Examination.  The  following  gentlemen  have  been  admitted  Pel- 
lows  of  the  College : 

■W.  Walter,  M.D..  Manchester;  H.  T.  Warnock,  Donegal;  .and  J.  W. 
O'Malley  Martin,  Surgeon-Ma,ior  Medical  Start. 

MEDICAL  VAOAIJCIES. 
The  following  Vacancies  are  announced: 

BCKT  DISPENSAJBY  HOSPITAL.— Junior  House-Surgeon.  Salary,  £60  per 
annum,  with  Ijoard.  lodging,  and  washing.  Applications  by  July  12th  to 
the  Hononiry  Secretary. 

CITY  OP  LONDON  HOSPITAL  FOR  DISE.\SES  OF  THB  CHEST,  Vic- 
toria Park.  K.— House-Physician.  Board  and  residence.  Applications  by 
July  12t.h  to  the  Secretary'. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY.  Wakefield.— House- 
Surgeon.  Salary.  £120  per  annum,  with  residence,  etc.  Applications  by 
July  18th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
20th  to  the  Secretary. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL.— Medical  Tutor. 
Salary,  £40  per  annum.    Applications  by  July  10th,  to  the  Dean. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Sh.adwell,  E.— House-Sur- 
geon.   Board  and  lodging.    .Applications  by  July  llth  to  the  Secretary. 

GLBNTIES  UNION,  Carrick  Dispensary.-Medlcal  Officer.  Salary,  £115  per 
annum,  and  fees.  Applications  to  Mr.  Arthur  Brooke,  Honorary  Secretary, 
White  House,  Killybegs,  Co.  Donegal.     Election  on  July  19th. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.--House-Phy8icians.  Applica- 
tions by  July  13th  to  the  Secretary. 

HULL  ROYAL  INFIKMAEY,— Junior  Assistant  Mouse-Surgeon.  Salary,  £.50 
per  annum,  with  board  and  lodging.  Applications  by  July  15th  to  the 
Chairman  of  the  House  Committee. 

KING'S  COLLEGE  HOSPITAL.— Professor  o£  Dental  Surgery  and  Dental 
Surgeon.    Applications  to  the  Secretary. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASE  OF  THE 
THROAT,  Bowdon,  Cheshire.— Resident  Meiiical  Officer.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  6th  to 
the  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMAKY,  Stoke-upon-Trent.  —  Assistant 
House-Surgeon.  Board,  apartments,  and  washing  provided.  Applications 
by  July  15th  to  the  Secretary. 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

QUEEN'S  HOSPITAL.  Birmingham. -Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary.  '' 

QUEEN'S  HOSPITAL,  Birminglmm.-Honorary  Obstetric  Officer.  Applica- 
tions by  July  27th  to  the  Secretary. 

ROYAL  BERKS  HOSPITAL.  Assisiant  House-Snrgoon.  Salary,  £10  per 
annum,  with  board  and  lodging.  .ipplicatioits  by  July  2;'ird  to  the 
Secretary. 

RUBERY  HILL  ASYLUM,  near  Bromsgrove,  Worcestershire.— Clinical  As- 
sistant.   Board  and  residence.    Applications  to  Dr.  Lyle. 

ST.  OEOnGE'S  HOSPITAL.-Assistant-Phvsiciau.  Applications  by  Julv 
l.lth  to  the  Secretary.  '  ^  ■ 

VICTORIA  ONIVRHsh'Y,  Yorkshire  College,  Leeds.-Demonstrator  of  Phy- 
siology. Salary,  £120.  Applications  by  July  13th  to  the  Registrar  of  the 
College. 

WARWICK  COUNTY  LUNATIC  ASYLUM.-CUnlcal  Assistant.  Board  and 
resKlenoe.    Applicntions  l>y  Jnlv  20lh  to  the  Medical  Superintendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Boad.—House-Physiclan.  Board 
andliKlging.  Applications  by  July  llth  to  H.  J.  Gilbert,  Esq.,  Secretary 
Superintendent. 


WEST  LONDON  H0SP1T.\.L,  Hammersmith  Road.- House-Surgeon.  Board 
and  lodging.  Applications  by  July  llth'.to  R.  J.  Gilbert,  Esq.,  Secretary 
.Superintendent . 

WOLVEKH.VMPTON  EYE  INFIRMARY.- Resident  Assistant.  Board  and 
washing.    Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOnSTTMENTS. 

Brodbick,    H.    Edward.    M.D.,  M.R.C.S.,  B.S.,    L.S.A.,    appointed    District 

Medical  Officer  and  Public  Vaccinator  for  the  District  of  Borrowby  in  the 

Northallerton  Union,   and  District  Medical   Officer   for   Knayton  in  the 

Tliirsk  Union.  \ 

Caudweii.,  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Surgeon  to  the  i 

Gt.  Y'armouth  Hospital,  a  ice  F.  H.  Clarke,  M.B..  O.M.Edin.,  deceased. 
CBUICKSHiNK,  J.  D..  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical; Officer  ' 

to  the  Bright  Ward  of  Guy's- Hospital.  j 

De  Mescjuita,  S.  B..  M.E.C.S.,  L,a.C.P.,  appointed  Senior  House-Surgeon  to  | 

the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  E.  H.  Biddlecombe,  || 

M.R.C.S..L.R.C.P.,  resigned.  )l 

DODDS,  W.  J..  M.D..  D.S.C.Edin.,  appointed  Medical  Superintendent  of  the  1 

New  Asylum  at  Cape  Town,  and  Visiting  Physician  to  the  Asylums  of  L 

Robbin  Island,  Grahams  Town;  and  Albany.  ' 

HuTCHlMSON,  A.  C,  M.D.,  appoilited  District  Medical  Officer  to  St.  Leon.ard. 

Shoreditch,  vice  P.  C.  Roe,  L.^.Q.C.P.I.,  L.E.C.S.I..  deceased. 
MARSHilL.  B.  Williams,  M.R.C.SIL.E.C.P..  appointed  Junior  House-Surgeon 

to  the  Miller  Hospital  and  Roikl  Kent  Dispensary,  vice  S.  B.  de  Mesquita. 

M.E.C.S.,  L.H.C.P.,  resigned. 
NicoLSOX,  RobertH.,  M.B.,  C.MAberd.,  appointed  Senior  Assistant  Medical 

Officer  to  the  Warwick  Countj  Lunatic  Asylum,  vice  Alfred  Miller,  M.B., 

B.Ch.,  T.C.D.,  appointed  Supejintendent. 
Penny.  H.  L.,  appointed  AssistanfJHouse-Surgeon  to  the  Doncaster  Infirmary 

and  Dispensary,  vice  J.  Rigby,  resigned. 
WiGHTiviCK,  F.  p.,  M.B.,  M.R.C.Sl  L.R.CiP..  D.P.H.,  appointed  Medical  Officer 

of  Health,  St.   Olave  District!  Soulhwark,  vice  J.  Northcote  Vincn,  M.D., 

resigned. 
Wood,   J.  P.,  M.R.C.S.,  L.E.C.PI,  appointed  House-Surgeon  to  the  General 

Infirmary,  Doncaster,  vice  Fill.  Knaggs.  L.R.C.P.Lond..  M.R.C.S.Eng., 

resigned.  j 

YODN&ER,  H.    J.,   M.B.,   C.M.Glis.,  appointed    .Assistant  Medical    Officer^to 

Greenock  Parochial   -\i\lum  and   Poorhouse,    vice   F.  A.    Elkir "     "  " 

C.M.Etlin.,  resigned. 


s,    M.B.. 


BIRTHS,  MABBIAGES,  AND  DEATHS. 

Iht  chartje  for  ijtserting  anjicuncemeits  of  Births,  Marriages,  and  Deaths  is  Ss.  6ti. , 
thick  should  be  forwarded  in  stonps  with  the  announcement.  The  first  p^st  on 
Thursday  mormngs  is  Hie  lutcstw  tcliich  advertisements  can  be  received. 

piBTHS. 

yelbeck  Street,  W.,  the  wife  of  W.  >Vatsou 


I  Terrace.  South  Kensington,  the  wife  of 


Cheyxe.— On  June  2Gth.  at  .J9. 

Cheyne,  M.B.,  F.R.CS.,  of  a  s 
Habper.— On  June  30th,  at  7,  Dr 

James  Harper.  M.D.,  of  a  son.  F 
McCreert.— On  June  30tli,  at  Hi  sea  Barracks,  the  wife  of  Surgeon-Major  N. 

McCreery,  of  a  daughter. 
Oliver.— On  June  28th.  the  wife  i;  James  Oliver.  M.D..  F.R.S.Kdiu..  Gordon 

Square,  London,  of  a  son  (pren  aturely). 
Ramsay.- On  June   I2th.   at  Witon,  Bournemourh.    tli.-  wife  of    F.  Winion 

Ramsay,  M.B.,  B.S..  of  a  daugl  ter. 

M  LRBIAGES. 

Anderson— DUTHIE.— On  July  2nl.  at  Ashley  Lodge.  Aberdeen.  J.  H.  Ander- 
son. M.D.,  J. P.,  of  Bridgetien,  Stonehaven,  to  Margaret  Birnie,  second 
daughter  of  William  Dulliie,  fblsq.,  of  Oairnbulg. 

Chabsi.ev-IU  \ux.;.-Un  June  ith.  at  SS.  Philip  and  James,  Oxford,  by  the 
lo..:..  ).i  i,  V.  hither  01  the  bridegroom,  assisted  by  the  Rev.  Frede- 
li'  '    ^  '       '  of  JShawbvry,  Robert  Stephen  Charsley,  Senior' House 

Pli^    '-      I     \v<      oiiister  Hospital,  to  Gertrude  Marv.  daughter  of  the  late 
i;n  ,  A.  i  ,Hit  !  :,.  \  icar  ot  Killby,  Nortliants.    Nocards. 

Geeen— CtiRTi.s.— On  July  2ud,  kt  Buckland  Congregational  Church,  Ports- 
mouth, by  the  Rev.  W.  C.  Talbot,  Pastor,  assisted  by  the  Rev.  J.  Stockwell 
W.atts,  of  London.  Willi.am  Brecn,  L.R.C.P.Lond.. 'son  of  the  late  Uriah 
Green,  of  Kingston  Crescena  to  Harriet  Mary,  second  daughter  of  John 
Curtis,  of  Portsmouth.  [ 

Haywabd— Thomson.— On  Wednesday,  July  3rd,  at  St.  George's.  Hanover 
Square,  John  Davey  Haywaid,  M.D.LouiL,  ot  Liverpool,  to  Fanny  Mary, 
only  daughter  of  the  latelColouel  Thomson,  of  Leylield  Priory,  West 
Derby. 

Tayior— BvxTOS.— On  June  iSXti,  nt  St,  James's,  Birkdale,  by  the  Rev.  T. 
Bu.\.ton.  assisted  by  the  Heii  II.  Stephenson,  Vicar  of  St.  James's,  and  the 
Kcv.  J.  S.  Blair,  \'icar  of  KJlingworth.  John  W.  Taylor,  F.R.C.S.,  of  Bir- 
mingham, to  Florence  Mabe/ly,  eldest  daughter  of  the  late  Joseph  Holmes 
Buxton,  Esq.,  M.K.C.S.        / 

Whiteiocke— Rkii>.— On  JiilyBrd.  at  the  Church  oE  St.  Nicholas.  Brighton, 

•'  by  the  Rev.  K.  Dalv  Copking,  M.A.,  Incumbent  of  Trinity  Church, 
Brighton,  assisted  by  tha  Rev.  C.  W.  Bond,  M.A.,  Vicar  of  the  Parish, 
Richard  Henry  An-liii  Whllelocke.  M.B.Edin.,  M.R.C.S.Eng..  of  li.  Banl)ury 
Road,  0.\ford.  third  suriiVing  sou  of  the  late  Hugh  .Anthony  Whilelocke. 
Esq.,  of  Moreland.  and  IJiUstrode  Park,  Westmoreland,  Jamaica,  to  Barbara 
Hemy,  eldest  daughter  of,George  Lowe  Keid,  Esq.,  et  MontpeHier  Cre-scent,  . 
Brighton. 

DBATH. 

CRIGHTON.-Oa  June  30th.  »t  Lydgate  House,  Carlisle  Road,  Kast*oiirne.  11.  W, 
Crighton.  M.D  '     '   » 
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COMMlTNICATIONg    FOR    THE    CURBENT    WeKK'S   JOTJENiL    SHOULD    REACH    THE 

Oftice  not  Later  teas  Midday  Post  on  Wednesday.    Telegrams  cax 

BE  Heceived  on  Thursday  Morxing. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

•129,  Strand.  W.C,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addiessed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articlet  published  in  the  British  Medical 

Journai,  are  requested  to  communicatt  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  talcn  of  their  communications  should 

authenticate  them  with  their  names— of  (ourse  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  iJotices  to  Corre- 
spondents ur  the  following  week. 
Manuscripts  forwarded  to  the  Office  cf  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  >e  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  thcT  Annual  and  other  Eeports,  favour 

us  with  Duplicate  Copies. 


ATTSWEK*. 


A.  P.— Dr.  3t(»vrarfs  little  ^ 
Educated  Classes,  which  v 
lished  by  Mr.  U.  K.  Lewi 


The  Tratinmtiff  Mebriety  in  the  Higher  and 
iewed  inthese  columns  on  May  11th,  is  pub- 
;r  Street  London. 


Dr.  A. MacLachlan.— The  American  Arnnmentarium  Chimrgicum  is  a  cata- 
logue of  the  surgical  instruments  supjlitd  by  George  Tiemann  and  Co., 
107,  Park  Row,  New  York,  by  whom  it  i?  published  at,  probably,  a  nominal 
price. 

Staff  Surgehns  in  IP-dPicAL  Seas. 

One  Who  has  Suffered. — We  have  cmiraunicated  with  the  company  to 
which  our  correspondent  refers,  and  tiid  that  they  are  quite  alive  to  tlie 
inconveuiencea  of  which  he  complains. ;iud  are  most  desirous  of  relie\inii 
them  iu  so  far  as  the  f'xigeucies  of  the  er\  ice  will  permit.  Tbey  are  quite 
willing  to  receive  any  suggestiona  whicl  aie  made  to  them  and  to  give  them 
their  most  favourable  consideration.  Tley  much  regret  the  inequalities  that 
must  necessraily  prevail,  and  still  moe"  that  any  candidates  should  have 
applied  without  thoroughly  understandng  what  the  conditions  are,  favour- 
able and  unfavourable.  In  future  th-y  will  take  every  possible  care  that 
applicants  shall  be  informed  of  the  coniitions  of  the  service  which  they  are 
desirous  of  entering.  They  agree  with  is  in  thinking  that  in  many  cases  the 
advantages  to  be  gained  may  possibly  h:ve  been  overrated. 

The  Fellowship  Examination. 
A  Country  Practitioner  will  find  Dr.  Creen'e  Pathnlogt/  (Renshaw)  sufficient 
for  hia  purpose.    For  treatment  he  shjuM  studv  U'e  textbooks  of  Holmes. 
Bryant.  Erichsen,  or  Walsham. 

Fracture  of  'uie  Fihula. 
Dr.  Herbert  BRAMWELL(CuIIercoats)wites:  On  May  :;iith  I  was  ciiUed  tosee 
W.  G.,  aged  J'.',  who  complainpl  of  havii;^  >prainei  his  ankle  while  jumping 
from  a  table.  I  found  the  internal  lat.ral  ligament  of  tlie  ri^Lt  ankle-joint 
partially  ruptured,  and  the  foot  dispUeed  out-wardt.  Tli-  fibula  was  frac- 
tured, not  in  the  lower  third,  as  is  usud  in  Pott's  trauture,  but  in  the  upper 
third,  one  inch  below  the  head  of  tlie  baie.  Fracture  of  the  tibia  in  its  lower 
third  is  generally  accompanied  by  fracture  of  the  fibula  in  the  upper  third; 
but  it  is  very  uncommon  to  ha^-e  fractue  of  the  fibula  in  this  position  asso- 
ciated with  outward dialocation  of  the  mkle-joint.   - 

Consanguinity-  :>■  Marriagh. 

Dr.  George  E.Shuttleworth,  MedicalSuperintendent  Royal  Albert  Asylum 
for  Idiots  and  Imbeciles  of  the  Northern  Counties  (Lancaster)  writes:  In 
reply  to  "Alpha's"  query  r/?  "  Consanfuinity  in  Marriage,*'  on  page  1331  of 
the  Journal  of  June  1st,"  I  should  say  tiat,  considering  the  double  relation- 
ship of  A.  and  B.,  marriage  of  the  parties  would  be  attended  with  great  risk 
of  degeneracy  of  offspring,  as  there  would  be  a  double  chance  of  the  intensi- 
fication of  any  morbific  taint  (mental  or  physical)  which  may  exist,  either 
potentially  or  actually,  in  either  farailyr.  I  enclose  two  copies  of  a  paper 
which  I  wrote  some  years  ago  on  "  Consanguineous  Marriages  in  Relation  to 
Mental  Unsoundness."  and  may  add  tiat  subsequent  experience  leads  me 
to  think  even  more  seriously  than  befoie  of  the  undesirability  of  marriages 
between  cousins,  Perhapsyou  would  kirdly  send  a  copy  of  paper  to  "Alpha." 
who  will  find  further  information  in  "  Hutli  on  the  Marriage  of  Near  Kin," 
also  *' Intermarriage  of  Kelations."  by  Kathan  Allen,  M.D. 

Quite  lately  I  admitted  into  this  institution  four  imbecile  brothers  and 
sisters  out  of  a  family  of  six,  the  progeny  of  the  marriage  of  cousins,  and  in 
this  case  no  other  cause  than  the  consanguinity  of  parents  ha^  vet  been 
ascertained. 

Artificiai,  Drum-heads. 

Db.  F.  a.  a.  Smith  (Cheltenham^  asks  where  he  can  get  some  photoxylon  fit 
for  making  artificial  drum  hearU  ;  aUo  what  kind  of  paper  would  be  used  for 
carrying  out  Dr.  Blalces  method  of  sized  pitper  discs. 

%*  Discs  of  albuminized  paper,  with  a  thread  attached  in  the  middle, 
make,  for  some  cases  of  perforation,  capital  artificial  membranes.  Mr. 
Hawksley,  of  357,  Oxford  Street,  W.,  supplies  artificial  parchment  used  for 
the  same  purpose  and  In  the  same  way.  Photoxylon  is  a  nitre  cellulose, 
made  by  treating  wood-wool  with  a  nitrate  which  ft  ill  dissolve  in  alcohol. 


and  forms  a  tough  and  rather  durable  membrane.      It  is  to  be  had  at  W. 
Martindale's,  10,  New  Cavendish  Street.  W. 


SOTE8,    1ETTER8,    ETC* 


>  Tail-like  Projection 


Monster  with  Aesence  of  Lower  Extremities  j 
,,  of  Coccyx. 

Mr.  Walter  B.  Nisbet.  M.B.  (Townsville,  Queensland)  writes :  In  the  Journal 
tor  January  ISith,  just  to  hand,  Uiave  read  with  some  interest  your  descrip- 
tion (page  117)  of  a  limbless  monster,  from  the  Centralblatt  fiir  Gyntlkologie. 
in  consequence.  I  conclude  that  such  a  condition  is  sufficiently  rare  to  form 
an  excuse  for  my  asking  you  to  record  in  the  Journal  the  case  of  a  similar 
monster,  the  birth  of  which  it  was  my  good  fortune  to  attend  some  time 
before  leaving  England. 

The  facts  are  briefly  these :  The  mother,  aged  33,  was  pregnant  with  her 
seventh  child,  all  the  others  being  healthy  and  well-formed.  I  was  sum- 
moned late  mthe  day,  and  found  labour  well  advanced,  membranes  ruptured 
and  a  brow  presenting.  All  attempts  to  convert  the  presentation  into  a  face 
or  a  vertex  tailed,  and  I  was  compelled  to  let  things  Uke  their  course.  Much 
to  my  surprise,  no  difficulty  in  delivery  occurred,  and  at  the  end  of  about 
eight  hours  the  child  was  born,  the  presentation  remaining  unchanged 
throughout.  *^ 

AVhile  tying  the  cord  I  noticed  there  was  something  peculiar  about  th 
lower  extremities  ;  but  my  attention  was  fully  occupied  for  some  minutes  in 
getting  the  child  tu  breathe  properly,  as  it  was  completely  blue  and 
asphyxiated  on  being  born.  Afterwards  a  close  examination  revealed  the 
following  peculiarities:  There  were  no  legs  at  all,  nor  apparently  any 
acetabula  on  the  pelvic  bones.  Attached  to  th(!  buttocks  on  each  side  was  a 
small  appendix  of  skin  about  an  inch  in  length,  in  shape  and  size  closely 
resembhng  the  little  finger  of  a  newly-burn  child.  The  pelvis  seemed  ab- 
normally broad ;  but  this  was  only  apparent,  being  due  to  the  absence  of 
extremities.  These  appendages  presented  none  of  the  appearance  of  stumps, 
and  the  abnormality  was  evidently  not  due  to  intra-uterine  amputation.  An 
arrest  of  development  had  also  taken  place  in  the  right  arm,  as  the  limb  was 
only  about  half  its  proper  length;  there  was  no  elbow-joint,  and  the  hand 
seemed  to  articulate  with  the  lower  end  of  the  humerus.  The  left  arm  was 
normal  in  size  and  shape,  but  the  fingers  on  both  hands  were  webbed  and 
distorted  so  as  to  look  like  claws  more  than  fingers.  The  most  curious  point 
of  all,  however,  was  that  the  coccyx  projected  externally,  carrying  the  skin 
with  it  so  as  to  clothe  it,  and  thus  forming  a  rudimentary  tail  about  three- 
quarters  of  an  inch  in  length.  The  head,  chest,  and  abdomen  were  normal 
to  all  appearance. 

It  was  myintentionat  the  time  to  have  communicated  an  article  illustrated 
with  photographs  on  this,  I  believe,  unique  case ;  but,  suggestions  I>eing  made 
to  the  mother  by  gossiping  neighbours  that  one  of  the  lower  animals  was  the 
parent  of  the  child— she  was  separated  from  her  husband— no  one  was  ever 
again  allowed  to  see  it,  including  myself,  and  no  attempts  at  persuasion  or 
offers  of  reward  would  induce  her  to  allow  me  to  examine  it  again.  The 
infant  proved  strong  and  grew  rapidly.  When  a  few  months  old  I  vaccinated 
it  successfully,  and,  to  the  best  of  my  knowledge,  it  is  living  still ;  if  so,  it 
will  be  about  18  mouths  old. 

In  Tarnier's  Acconrhtmentx,  vol.  ii,  1886,  is  pictured  and  described  a  similar 
monstrosity  imder  tlie  name  "  Ectroraele,"  the  upper  limbs  also  being  absent, 
and  tlie  explanation  there  suggested  is  that  the  arrest  of  development  is  due 

'  This  seems  hardly 

'  >  .  It  might  account 

1  ities  might  be  due 

lingers  and  the  pre- 

ufipuii.    Could  the  brow 

and  the  \ 


i  ut  luwer  e 
I  of  the  centre  of  gravity  of  the  child  to  a  position  nearer 


to  compression  by  the  amnion  and  fu 
satisfactory  in  such  an  irregular  way  as  T' 
for  tlie  absence  of  lower  extremities,  aud 
to  a  reversion  to  a  lower  type,  which  the 
seuce  of  a"  distinct  rudimentary  tail  woul 
presentation  also  be  due  to  the  absenci 
sequent  transpositii 
the  head  ? 

The  case  is  full  of  interest,  and  I  only  regret  that  the  stupidity  and  igno- 
rance of  the  mother  prevented  me  giving  a  more  minute  account  of  the 
various  points. 

\*  The  monster  would  be  classified  by  Forster  under  the  variety  "  Pero- 
melus  apus."  In  that  teratologisfs  Mi$sbildungen  des  Menscken,  PI.  xi,  figs.  9 
and  10,  two  similar  cases  are  figured  ;  in  both  the  lower  extremities  are  absent 
and  the  upper  imperfect.  For  information  on  anomahes  of  the  coccyx  see 
Hyrtl,  Lehrlnurk  dsr  Anato<nie  dt's  Menscken, 

Fish  Poisoning. 
Mr.  J.  Lawrence  Hamilton  (Queen's  Hotel,  Folkestone)  writes :  The 
interesting  and  instructive  case  of  a  vaccine  vesicle  on  the  tongue,  reported 
by  your  correspondent  Dr.  W.  R.  Buckell.  in  the  Journal  of  June  22nd,  due 
originally  to  a  fish-bone  wounding  the  tongue  of  a  woman,  who  subsequently 
kissed  the  \'accine  vesicle  ot  her  child,  tends  to  confirm  my  view  as  to  the 
origin  of  many  cases  of  fish  poisoning. 

I  believe,  when  deoomposed  fish  and  its  bones,  say  as  in  the  herring, 
are  swallowed,  that  often  these  small  bones  may  make  intestinal  lesions,  and 
thus  incite  iilpf"t  I'M!,  'vhich  sores  may  absorb  the  septic  materials  from  de- 
composiii::  i  -h    -a  i)!m".  ■1  at  the  same  or  subsequent  meals. 

Inailf:  lie  or  intestinal  lesions  alreadj-  exist,  it  is  obvious 

thatthci.  .  ,  ■  1  .  i;  i;rr  in  eating  tainted  fish.  It  must  be  recollected 
that  even  all  Uv  lUg  liL.tUUy  fish  contain  bacteria,  hence  the  necessity  to  bleed 
and  gut  fish  immediately  on  capture,  aa  I  have  long  advocated. 

Having  retired  from  the  practice  of  the  medical  profession  since  1871,  to 
devote  ravself  exclusively  to  the  study  of  fish  preservation  and  fish  products, 
I  should  gratefully  esteem  it  a  favour  if  pathologists,  museum  curators,  and 
practitioners  would  kindly  communicate  cases  and  the  history  of  specimens 
bearing  upon  this  subject. 

Absent  from  my  own  library  and  from  all  public  scientific  libraries  and 
museums,  I  have  been  unable,  since  reading  Dr.  Buckell's  letter,  to  refer  to 
the  literature  upon  this  subject. 

Dr.  Edward  H.  Ryan-Tenison  (Kilronan.  Bexhill- on-Sea,  Sussex)  writes: 
Miss  X.,  her  sister,  and  nurse,  partook  of  bloaters  at  9.45  a.m.  on  June  I2th. 
Just  afl^r  breakfast,  Miss  X..  teeling  very  sick,  produced  vomiting,  and  waa 
then  attacked  by  diarrhcea,  which  lasted  one  hour.    Her  sister  and  nurse  both 
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became  cold,  had  shiveriiij;  lits,  then  became  superficially  hot.  I  saw  them  at 
11.30.  wheu  tlie  sister  hail  bluish-red  patches  of  erythema  about  her  face, 
arms,  and  chest.  Pulse  66,  temperature  9S.2°.  I  ordered  an  emetic  of  vin. 
ipecac,  to  be  followed  by  a  mild  saline,  which  relieved  effectually  the  sym- 
ptoms. 

The  Trkat-mest  of  Pebtdssis. 
Dh.  C.  R.  Illisgworth  writes :  Carbolic  acid,  according  to  Neale's  Digest 'w^i 
used  by  Bott  in  1872,  by  Cole  in  1878,  and  by  Nicholls,  Dunlop,  and  Moritz. 
It  is  useful.  I  think,  in  every  staj^e.  on  account  of  its  anaesthetic  and  anti- 
septic properties.  I  find  it  helpful  to  divide  the  disease  into  two  stages  ;  the 
first  being  the  febrile  or  spasmodic  stage,  during  which  there  is  no  expectora- 
tion, but  sympathetic  febrile  disturbance  of  the  bronchial  system,  or  of  the 
meninges  of  the  brain,  with  general  circulatory  excitement.  The  patholo- 
gical condition  at  this  stage  is  one  of  stasis  of  blood  in  the  laryngeal  tissues 
at  the  points  of  lodgment  of  the  micro-organisms  of  whooping-cough,  and 
sympathetic  bronchial  congestion  in  the  vicinity.  The  remedies,  therefore, 
are  peripheral  vascular  stimulants,  such  as  spirits  of  nitrous  ether,  acetate  of 
ammonia,  and  salicylate  of  soda,  with  cardiac  depressants,  such  as  aconite, 
ipecacuanha,  gelseminum,  etc.,  for  the  removal  of  the  stasis,  and  theconsequent 
establishment  of  secretion,  as  evidenced  by  expectoration,  ushering  in  the 
second  stage.  As  soon  as  the  second  stage'begins.  I  give  iron,  chloral,  bella- 
donna, and  carbolic  acid.  The  belladonna  is  most  useful  when  there  is  much 
depression  and  tendency  to  collapse,  as  shown  by  clammy  skin,  cold  extremi- 
ties, and  pulRness  of  the  face,  but  it  is  no  remedy  for  the  first  stage. 

When  there  exists  urgent  spasm  of  the  glottis'in  the  first  stage,  and  almost 
incessant  cough,  I  give  from  one  to  two  grains  each  of  chloral  and  bromide 
with  the  ordinary  medicine  ;  and  when  that  has  not  sufficed,  I  have  found 
painting  the  glottis  with  a  thlrty-grains-to-the-ounce  solution  of  the  nitrate 
of  silver,  as  advised  by  Ringer,  of  the  utmost  service  in  securing  a  good 
night's  rest.  When  meningeal  mischief  supervenes  in  this  stage.  I  find  anti- 
pyrin  of  great  value,  especially  when  there  are  convulsions  ;  also  the  biniodide 
oi  mercury  in  iodide  of  potassium. 

I  consider,  from  experience  during  the  present  epidemic,  that  sulphurous 
acid  is  superior  to  any  other  agent  as  an  inhalation.  I  order  a  small  piece  of 
sulphur  to  be  burnt  three  times  a  day  in  the  room  occupied. 

Besides  iron,  I  have  used  nitric  and  sulphuric  acids,  and  alum  with  suc- 
cess in  the  second  stage  ;  but  iron  (in  the  form  of  perchloride)  is  the  best. 

Mb.  BDMtrxD  J.  SlMPSOX.  L.R.C.P.E.,  etc..  Civil  Surgeon  (Eai  Bareli,  Oudh, 
India)  writes :  With  reference  to  Mr.  Etde's  note  in  the  Joubxal  of  May 
llth  on  the  use  of  carbolic  acid  in  pertussis,  I  have  much  pleasure  in  adding 
my  testimony  to  his  as  to  its  benefits,  the  disease  disappearing  in  from  fourteen 
to  eighteen  days.  I  would  refer  that  gentleman  to  my  paper  in  the  April 
number  of  the  Provincial  Medical  Journal,  1888,  in  which  the  results  of  three 
methods  of  treatment  in  one  epidemic  are  given. 

Red  Milk. 
Db.  Robert  Main  (East  Ilsley,  Newbury)  writes :  I  wish  to  draw  the  attention 
of  your  readers  to  an  uncommon  case  which  has  occurred  in  my  practice. 
Mrs.  W..  a  multipara,  aged  30,  was  recently  confined,  and  two  days 
later  drew  my  attention  to  the  pink  colour  of  her  nightdress  in 
the  immediate  neighbourhood  of  the  mammary  glands.  She  said  the  milk 
appeared  perfectly  natural  on  excretion,  but  after  drying  on  her  nightdress  it 
became  a  light  pink  or  magenta  colour,  and  this  colour  did  not  .appear  only 
on  the  nightdress,  but  ou  any  other  white  substance  that  was  applied.  I 
have  satisfied  myself  that  no  deception  was  practised,  and  have  thoroughly 
watched  the  proceedings  myself. 

My  patient  is  taking  an  "ordinary  milk  and  farinaceous  diet,  and  has  not 
had  any  medicine  whatever.  I  should  like  to  know  if  these  cases  are  at  all 
common,  as  this  is  the  first  I  have  seen.  I  should  like  also  the  opinions  of 
your  readers  in  regard  to  the  cause  of  this  phenomenon. 

Shorthand  :  a  Correction. 
Dr.  GoweR-S  asks  us  to  express  his  regret  that,  by  a  mistake,  the  words  attri- 
buted to  Professor  Greenfield  were  ascribed  to  him  by  an  erroneous  reading 
of  his  letter.  How  the  mistake  occurred  is  mysterious,  but  s\ich  an  error 
would  have  been  altogether  impossible  (according  to  Dr.  Gowers's  experience) 
with  a  letter  written  in  phonography. 


COMMUNICATIONS,  LBTTBHS,  etc.,  have  been  received  from  i 

Dr.  W.  Munro.  Cheetham  ;  Dr.  S.  Braithwaite,  Eiiremont ;  Dr.  J.  Hadilon, 
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A  CASE   OF   SPLENECTOMY. 

By  Sib  SPENCER  WELLS,  Bart., 

WITI 

A    HISTOEY    OF    THE    DISEASE, 

By  W.  N.  MAJCALL,  M.D., 
Honorary  Physicin 


A    KEPORT   ON   THE   BLOOD  A   YEAR    AFTER 

THE   OPERATION, 

By  J.  DBESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Pathology,  Victoi a  University,  Manchester. 

Doubt  has  been  often  expressed  whether,  after  excision  of  the 
spleen,  the  blood  would  remain  in  a  normal  condition.  I  have 
already  in  the  Medico-Chinuyicd  Transactions  (vol.  Ixxi,  18S8) 
shown  cause  to  believe  that  in  one  of  my  successful  cases  of 
splenectomy  the  blood  remained  normal  several  months  after 
operation.  Splenectomy  was  perormed  in  December,  1887,  and 
the  patient  is  now  in  excellent  halth.  But  in  that  case  I  had 
not  the  advantage  of  a  micro8cq)ic  examination  of  the  blood, 
which  I  have  in  the  case  I  have  niw  the  pleasure  of  laying  before 
the  profession,  with  the  kind  helpaf  Dr.  Maccall  and  Dr.  Dresch- 
feld. 

HiSTOBY  OP  THE  CASE,  BY  Dr.  .Iaccall  (dated  August,  1888). 

Mrs.  R.,  a  young  Jewish  lady,  vas  born  in  Roumania  in  July, 
1867,  and  is  therefore  now  only  11  years  of  age.  At  the  age  of  4 
she  was  attacked  by  ague,  which  is  endemic  in  her  native  place, 
affecting  natives  as  well  as  foragners.  She  continued  to  suffer 
from  it  more  or  less  for  two  years,  in  spite  of  treatment,  and  be- 
came very  anaemic  and  ailing.  Ihe  spleen  is  said  to  have  been 
then  considerably  enlarged;  but  the  account  of  this,  obtained 
from  her  parents,  is  somewhat  vafue.  When  6  years  old,  she  came 
with  her  parents  to  reside  in  Engand ;  and,  although  very  ill  on 
the  way,  she  soon  regained  perfect  health.  Shortly  afterwards  I 
became  the  medical  attendant  ol  the  family,  and  have  been  ever 
since.  My  knowledge  of  the  ptient,  therefore,  extends  over 
nearly  fifteen  years,  during  all  jf  which  time  she  has  enjoyed 
good  health,  so  good  that  I  am  net  sure  if  I  ever  had  to  prescribe 
for  her,  and  certainly  never  had  occasion  to  examine  her  or  see 
her  in  bed. 

She  grew  up  a  well-formed,  hmdsome  young  lady,  with  fairly 
good  coloiir,  and  apparently  perfect  health.  She  married  about 
the  end  of  1886,  when  fully  18  yara  of  age.  As  she  went  to  live 
at  some  distance  from  me,  I  advised  her  to  have  a  medical  attend- 
ant living  nearer  to  her.  About  the  end  of  February,  1887,  her 
mother  came  to  me  in  distress,  sajing  that  the  doctor  who  attended 
her  had  discovered  an  abdominal  tumour,  which  was  believed  to 
be  either  left  ovarian  or  peri-uterne,  and  that  she  would  like  me 
to  see  Mrs.  R. 

Accordingly,  on  March  4th,  1887  I  saw  her  in  consultation  with 
her  medical  attendant,  Dr.  He;kscher.  I  found  a  roundish, 
rather  firm  tumour,  about  the  aze  of  a  fist,  in  the  left  ovarian 
region.  It  was  freely  movable,  and  its  movement  did  not  affect 
the  uterus.  That  organ  was  normilly  placed,  and  neither  fi.xed  nor 
dragged.  But  the  os  and  cervix  iteri  were  rather  full,  and  the 
patient  had  missed  one  menstrua  period.  Aly  opinion  was  that 
there  was,  most  probably,  a  tumour  of  the  left  ovary.  But  as 
there  was  a  possibility  of  beginning  pregnancy,  it  was  agreed  that 
we  should  wait,  and  Dr.  Heckscher  should  keep  her  under  ob- 
servation. The  patient  said  that  for  some  years,  she  could  not  say 
how  many,  she  had  been  aware  of  a  lump  in  that  region,  of  about 
half  its  present  size,  and  freely  movable.  But  as  it  was  quite 
painless,  and  caused  her  no  inconvenience,  she  thought  it  was 
natural — something  that  every  one  had — and,  therefore,  had  never 
even  mentioned  it  to  her  mother  or  elder  iister. 

1  did  not  see  her  again  for  about  six  months,  but  heard  fre- 
quently that  she  was  very  well,  and,  in  spite  of  advancing  preg- 
nancy, not  suffering  much  inconvenience.  About  the  end 
of  August  1  was  asked  to  attend  her  in  confinement,  which 
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I  agreed  to  on  condition  that  a  medical  man  in  the  neighbourhood 
should  act  with  or  for  me  in  case  of  emergency. 

On  September  4th,  1887, 1  examined  the  patient,  then  about 
seven  months  pregnant.  I  found  the  fcetal  heart  distinct,  the 
child  normally  placed,  and  the  tumour  a  little,  but  not  much, 
larger,  pushed  up  by  the  increasing  uterus  into  the  left  hypo- 
chondriac region,  and  not  causing  any  inconvenience.  I  saw  her 
again  on  September  18th  and  October  27th,  when  I  noted  that, 
except  the  advancement  of  pregnancy,  there  was  no  marked 
change  in  the  local  conditions,  and  her  general  health  was  good. 

On  November  9th,  1887,  Mrs.  R.  was  confined  of  a  fine  healthy 
boy,  the  accouchement  being  in  every  respect  natural,  and  her 
after-progress  good.  As  the  uterus  contracted,  the  tumour  de- 
scended ;  it  was  freely  movable,  and  not  attached  to  the  uterus. 
After  a  week  it  had  resumed  its  old  position,  and  was  only 
slightly  larger  than  before  pregnancy  began.  Mrs.  R.  suckled  her 
baby,  and  in  about  a  month  went  to  Southport,  but  returned  on 
December  16th  with  a  deep-seated  abscess  in  one  breast,  which 
pulled  her  down  considerably.  In  a  few  weeks  she  regained  her 
strength,  and  when  I  saw  her  on  January  12th,  1888,  her  health 
was  good,  and  the  condition  of  the  tumour  unchanged. 

Owing  to  my  own  illness,  I  did  not  see  her  again  until  February 
26th,  1888,  when  I  found  a  very  remarkable  change  in  the  local 
condition.  My  notes  say  :  "  The  tumour  is  now  centrally  situated, 
lying  in  front  of  the  uterus,  extending  from  the  pubes  to  the 
umbilicus,  and  measuring  fully  nine  inches  transversely.  It  is 
still  painless,  fairly  firm,  and  smooth  to  pressure,  and  the  fingers, 
pressed  firmly  behind  it  at  the  sides,  feel  firm  rounded  edges.  It 
is  still  slightly  movable,  and  evidently  not  attached  to  the  uterus. 
I  said  :  '  This  is  not  an  ovarian  tumour,  as  I  had  supposed ;  I  have 
already  decided  that  it  is  not  uterine,  but  I  am  not  at  all  aura 
what  it  i$.' " 

I  accordingly  sent  my  patient  up  to  Sir  Spencer  Wells  to  obtain 
his  opinion.  He  wrote  to  me  on  March  1st,  saying  he  believed 
the  tumour  to  be  an  enlarged  displaced  spleen,  and  that  he  could 
feel  the  splenic  notch. 

On  re-examining  and  questioning  Mrs.  R.,  and  reviewing  all  the 
circumstances,  I  at  once  accepted  Sir  Spencer  Wells's  view  of  the 
case  as  the  correct  one.  lie  advised  trying  iron  and  quinine  for 
about  six  weeks,  and  that  Mrs.  R.  should  then  see  him  again.  On 
March  13th,  I  found  matters  practically  unchanged. 

March  29th,  1888.,  On  returning  from  a  few  days'  holiday, 
I  was  asked  to  see  Mrs.  R.,  then  on  a  visit  to  her  mother 
(who  lives  near  me),  as  she  bad  suddenly  become  very  much 
worse.  I  found  her  sitting  up,  her  face  blanched,  pinched, 
and  with  an  anxious  haggard  expression,  pulse  small,  over  120. 
She  said  that  about  thirty-six  hours  before,  on  the  evening  of  the 
27th,  the  tumour  had  begun  suddenly  to  enlarge,  and  became  very 
painful  and  tender.  She  afterwards  confessed  that  this  had  followed 
an  attempt  on  her  part  to  force  the  tumour  back  into  its  original 
free  position  in  the  left  side.  I  sent  her  at  once  to  bed,  and  found 
the  tumour  much  increased  in  size ;  it  measured  over  10  inches 
from  side  to  side,  and  extended  from  pubes  to  enslform  cartilage, 
quite  filling  the  abdomen  anteriorly.  The  flanks  were  clear  to 
percussion.  The  tumour  was  very  hard,  and  decidedly  tender  to 
pressure.  The  patient  complained  of  dragging  pains  in  the  back 
and  thighs.  She  had  not  been  able  to  sleep,  and  had  quite  lost 
her  appetite.  Temperature  98.6°  F.  Next  day  rigors  occurred, 
and  the  temperature  rose  to  105° ;  the  slightest  touch  or  move- 
ment caused  agonising  pain.  For  over  a  week  her  condition  was 
very  critical ;  peritonitis  accompanied  by  fever  of  a  hectic  or  irregu- 
larly intermittent  type  (the  temperature  ranging  from  101°  to  oyer 
104*)  being  evidently  present.  There  was  also  extreme  irritability 
of  the  stomach,  evidenced  by  very  frequent  and  distressing  vomit- 
ing. Dr.  Lloyd  Roberts  saw  her  with  me  twice  durin^<  this  period. 
Our  opinion  was  that  sudden  haemorrhage,  to  a  lan.e  extent,  had 
occurred  into  the  spleen  substance,  probably  not  rupturing  the 
splenic  capsule,  as  the  flanks  remained  clear  and  the  tumour  was 
fairly  well  defined,  and  that,  as  a  result  of  the  sudden  disten- 
sion, etc.,  peritonitis  had  ensued.  After  about  ten  days,  the 
temperature  became  normal,  and  the  other  indications  of  peri- 
tonitis subsided.  The  tumour  diminished  in  size  until  it  was 
about  two-thirds  of  its  largest  dimensions.  About  April  17th, 
this  steady  diminution  ceased,  and  various  points  of  softening 
were  detectable.  These  increased  rapidly  and  coalesced ;  the 
accumulating  fluid  pressing  up  on  the  chest,  causing  dyspnoea,  and 
bringing  back  the  distressing  vomiting,  etc.  I  suggested  tapping 
to  relieve  her  and  gain  time,  and  Sir  William  Roberts  saw  her  on 
the  24th  with  reference  to  my  suggestion.     He  thought  tapping 
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would  become  necessary,  but  advised  waiting  a  few  days  because 
of  the  risk  of  renewed  hsBioorrhage  and  other  dangers. 

Jlay  2,  \S^8.  Mrs.  K.'s  condition  had  now  become  so  serious 
from  orthopncea,  distressing  vomiting,  pain,  etc.,  that  it  was 
evident  she  must  be  relieved  at  any  hazard.  Accordingly,  under 
chloroform,  Mr.  Hardie  and  I  drew  off  by  the  aspirator  ten  pints 
of  a  somewhat  thick  reddish  brown  fluid,  the  operation  lasting 
about  two  hours,  ilicroscopically,  I  found  this  to  contain  mainly 
broken-down  red  biood  corpuscles,  with  very  numerous  leuco- 
cytes. I  omitted  to  say  that  after  accepting  the  splenic  theory 
of  the  tumour,  I  had  examined  the  patient's  blood  microscopically, 
and  found  no  very  marked  increase  of  the  white  blood  corpuscles, 
certainly  nothing  approaching  leukremia.  After  the  tapping, 
llrs.  R.'s  condition  rapidly  improved,  but  soon  the  fluid  began 
to  reaccumulate  in  the  sac,  and  increased  so  quickly  that  Mr. 
Hardie  and  1  agreed  that  the  best  chance  for  the  patient  would  be 
to  have  the  tumour  removed  at  once,  or  drained,  rather  than  have 
her  physical  powers  steadily  and  surely  exhausted  to  the  fatal  end 
by  repeated  tappings  and  reaccumulations.  Accordingly,  I  wrote 
to  Sir  Spencer  Wells,  describing  the  state  of  affairs,  and  asking  if 
he  would  undertake  the  operation.  He  agreed  to  do  so  and  fixed 
ilay  13th,  1888,  for  the  operation.  On  the  12th  I  again  exa- 
mined the  blood,  and  found  no  ver>'  marked  increase  of  white 
corpuscles.  About  10  a.m.,  Mrs.  R.  was  put  under  ether  by  Dr. 
W.  S.  Scott,  and  Sir  Spencer  Wells  proceeded  to  operate,  assisted 
by  Mr.  Hardie,  ilr.  Walsh,  and  myself.  In  the  course  of  the 
operation  the  cyst  wall  ruptured,  and  a  quantity  of  reddish-brown 
fluid  rushed  out,  similar  to  that  removed  by  aspiration,  but  rather 
thinner.  It  could  not  be  measured,  but  apparently  was  as  miich, 
or  nearly  as  much,  as  that  removed  by  aspiration,  probably 
amounting  to  eight  or  ten  pints.  The  solid  part  of  the  tumour, 
consisting  of  hypertrophied  spleen  tissue,  weighed  four  pounds. 
There  were  extensive  adhesions  to  intestines,  uterus,  etc.  Many 
of  these  were  separable,  but  a  part  in  front  was  so  firmly  adherent 
that  it  was  deemed  wiser  to  leave  a  portion  of  the  cyst  wall, 
about  three  to  four  inches  from  above  downwards,  and  two  to 
thr«e  from  side  to  side,  and  a  quarter  of  an  inch  thick.  The  patient 
was  so  exhausted,  that  to  have  prolongec'  the  operation  by  sepa- 
rating this  adhering  portion  of  the  splenic  capsule  would  have 
been  very  hazardous.  Sir  Spencer  Wells  decided  not  to  drain, 
and,  after  securing  the  splenic  vessels  by  silk  ligature, 
stitched  up  the  wound  with  fine  silk,  including  sac-wall,  perito- 
neum, and  integument :  but  he  arranged  with  me  that  if  fluid 
formed,  part  of  the  wound  should  be  reopened.  The  operation, 
which  lasted  fifty  minutes,  was  performed  under  the  car- 
bolic spray,  and  the  wound  was  dressed  antiseptioally.  Scarcely 
any  blood  was  lost  except  from  the  splenic  pulp,  l)ut  the  patient 
was  much  exhausted  after  the  operation;  pulse  over  1.50  and  very 
feeble. 

The  history  of  the  next  week  may  be  briefly  summed  up.  For 
two  days  she  remained  very  collapsed;  the  pulse  remaining  small 
and  rapid,  over  120.  Then  she  began  to  improve  sensibly,  and 
continued  to  do  so  steadily,  the  pulse  gaining  force  and  becoming 
slower.  The  temperature  on  the  14th,' the  day  after  the  operation, 
once  reached  100°  F. :  but  at  all  other  times,  although  taken  from 
four  to  six  times  daily,  it  was  normal,  or  slightly  sub-normal.  On 
the  16th  she  complained  of  some  smarting  at  the  wound,  and  I 
dressed  it.  There  was  no  irritation,  redness,  or  tenderness,  and 
after  merely  changing  the  dressings,  she  felt  quite  comfortable. 
On  the  morning  of  the  19th  she  again  complained  of  the  same, 
and  I  changed  the  dressings.  I  found  some  swelling  of  the  abdo- 
men, chiefly  on  the  right  side  of  the  wound,  doubtfully  dull  to 
jiercussion,  and  a  moderate  amount  of  flatulent  distension.  The 
wound  looked  healthy,  no  dragging  of  stitches,  and  pressure  no- 
where caused  pain.  The  patient  felt  quite  well,  pulse  and  tem- 
perature were  normal,  and  I  therefore  decided  not  to  remove 
.M  itches,  but  to  dress  daily  and  watch.  At  night,  when  I  saw  her, 
she  said  she  had  been  quite  comfortable  all  day;  she  felt  and 
looked  well. 

Xext  morning,  Sunday,  .May  20th.  just  a  week  after  the  opera- 
tion, I  found  my  patient  ver>-  much  upset.  The  nurse  said  that 
in  the  early  morning  a  quantity  of  thin,  grejnsh-yellow  discharge 
had  begun  coring  from  the  wound,  soaking  through  thr-  dressing, 
and  had  continued  ever  since.  Tlie  smell  was  most  offensive,  of 
which  my  nose  had  made  me  aware  before  I  entered  the  room. 
Mrs.  R.,  who  is  of  a  highly  nervom  temperament,  was  much  ex- 
cited and  restless,  with  anxious  look  and  rapid  pulse,  but  the  tem- 
perature was  normal.  I  dressed  it  temporarily,  and  later  on,  with 
Professor  Sinclair,  of  Victoria  University,  removed  a  stitch  in  the 


centre  of  the  wound,  when  a  quantitj-  of  discharge  gushed  out 
with  some  force.  We  then  washed  it  out  thoroughly  with  per- 
chloride  of  mercury  solution  (1  in  1,000;,  inserted  an  india-rubber 
drainage  tube,  and  dressed  with  sublimate  wood-wool.  The 
patient  continued  fairly  well  until  about  2  a.m.  on  Monday,  when 
vomiting,  very  frequent  and  ■^'ith  distressing  straining,  set  in. 
Finding  that  everything  was  rejected  (and  as  the  bowels  had  been 
moved  for  the  first  time),  I  deiided  to  trust  entirely  to  rectal 
alimentation,  and  for  the  succeeding  thirty-six  hours  nothing  was 
given  by  the  mouth  but  an  Dccasional  tablespoonful  of  iced 
L-hampagne.  By  the  rectum,  nutrient  and  stimulant  enemata  were 
administered  every  three  or  foui  hours,  with  an  opiate  when  re- 
quired. The  vomiting  ceased  alout  9  o'clock  in  the  evening,  but 
the  patient  was  so  exhausted  tiat  I  was  afraid  she  would  die. 
Next  day  she  rallied  slightly,  md  on  Wednesday  she  was  de- 
cidedly better,  and  we  began  lautiously  to  feed  by  the  mouth 
again.  By  the  end  of  the  wee't  she  was  as  well  as  before  this 
disturbance.  At  no  time  was  tie  temperature  above  the  normal, 
but  it  occasionally  got  below  !f  °  F.  In  syringing  the  pus-form- 
ing cavity  it  was  clear  that  thee  was  no  communication  with  the 
general  peritoneal  cavity. 

The  subsequent  history  is  sinply  that  of  uninterrupted  improve- 
ment, rapid  as  to  the  patient',  general  health,  slower  as  to  the 
local  condition.  I  dressed  thewound  daily  as  above,  and  the  sac 
gradually  contracted,  becoming  a  sinus.  When  I  last  saw  her  at 
her  own  home  on  July  22nd,  )he  looked  and  felt  perfectly  well, 
and  only  a  small  superficial  ore  ^remained.  Menstruation  has 
occurred  twice  since  the  operiion,  normal  in  colour,  but  less  in 
amount  than  formerly,  with  jtst  a  month's  interval  between  the 
periods.  She  feels  no  pain,  dagging,  or  inconvenience  of  any 
kind.  No  one  to  look  at  her  wdild  suppose  that  she  has  so  recently 
been  three  months  in  bed  ;  thatduring  those  three  months  she  has 
been  three  several  times  at  daith's  door,  and  lost  a  verj-  large 
amount  of  blood.  She  does  n)t  seem,  so  far,  to  suffer  from  the 
absence  of  her  spleen ;  if  anythng,  I  should  say  she  has  regained 
her  colour  more  rapidly  than  Host  people  who  possess  spleens 
manage  to  do  after  severe  hoemfrrhage. 

I  have  not  thought  it  necessalj'  to  go  into  the  details  of  nurs- 
ing, etc.,  but  there  was  frequen)  irritability  of  stomach,  and  the 
question  of  alimentation  was  atiost  serious  one  throughout,  tax- 
ing all  our  skill  and  generalshib.  The  care  and  watchfulness  of 
the  two  nurses  contributed  largely  to  the  fortunate  ending  of  this 
extremely  interesting  but  very  tying  case. 

May  l4th,  1889.  I  have  to-da\seen  Mrs.R.  just  a  year  after  the 
operation.  Since  the  date  of  ly  last  report  she  has  enjoyed  per- 
fect health  in  every  respect.  Ifer  colour,  if  it  differs,  is,  if  any- 
thing, better  than  before.  She  las  neither  pain,  dragging,  nor  in- 
convenience of  any  kind,  and  cai  walk,  dance,  or  exert  herself  in 
any  way  as  well  as  ever  she  didin  her  life.  The  scar  is  firm,  and 
pressure  through  the  abdominal  walls  gives  rise  to  no  abnormal 
sensation.  Her  baby,  now  eiglteen  months  old,  is  a  very  fine 
little  fellow.  Menstruation  is,  and  has  been  ever  since  the  opera- 
tion, perfectly  regular,  but  whertas  before  the  splenectomy  it  was 
decidedly  excessive  in  quantity,  it  now  is  quite  normal  in  amount 
and  duration.  ' 

Copy  of  Db.  Dreschpeld's  Ekport  on  the  Examination  or 
THE  Blood. 
The  blood  to  the  naked  eye  had  a  perfectly  normal  appear- 
ance, and  coagulated  in  the  ustal  way.  Examined  microscopic- 
ally, the  blood  appeared  perffctly  normal.  The  red  blood  cor- 
puscles were  of  normal  size  md  appearance ;  no  poikilocytes, 
very  few  microcytes.  The  leuocytes  were  present  in  the  normal 
proportion.  They  were  of  nortnal  size,  and,  on  the  addition  of 
acetic  acid,  showed  compound  nuclei.  Examined  with  Gowers's 
hasmocytometer,  the  average  of  several  examinations  showed 
4,.'i00,0(i0  red  blood  corpuscles)  per  cubic  millimetre,  and  about 
7,000  colourless  corpuscles  per/cubic  millimetre.  Examined  with 
h.-emoglobinometer,  tlie  quant/ty  of  ha;moglobin  was  between  7.') 
and  80  per  cent.  [Dated  Juns  2l3t,  188U,  more  than  a  year  after 
operation.] 


Note  by  Sip  Spenceh  Wklt.s. 
I  need  not  add  more  to  tiie  above  interesting  reports  of  Dr. 
Maccall  and  Dr.  Dreschfeld  than  to  say  that  on  June  7th,  1889, 
Mrs.  K,  called  on  me  in  London  in  excellent  health.  The  abdo- 
minal cicatrix  was  firm,  and  nothing  abnormal  could  be  discovered 
either  in  the  abdomen  or  pelvis.  She  was  about  to  travel  on  the 
I  Continent,     ilenstruation  quite  regular. 


July  13,  1889.] 
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PRESIDENTIAL  ADDRESS 

ON 

SOME  POINTS  OF  PROGRESS  IX 
OPHTHALMIC  SURGERY. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch  of 

the  British  Medical  Association  at  Sheffield. 

Br    SIMEOX    SXELL,  M.R.C.S., 

President  of  the  Branch. 

After  a  reference  to  matters  affecting  the  Branch  and  its  work, 
the  author  proceeded : — No  one  can,  I  think,  on  taking  a  survey  of 
medicine  or  surgery  of  to-day,  doubt  how  little  applicable  to  the 
present  time  is  Lord  Bacon's  sneer,  when  he  said  "  that  these 
(medical)  sciences  stand  at  a  stay,  ind  have  done  for  many  ages." 
The  time  we  live  in  is  essentially  one  of  [progress,  and  not  loss  so 
is  this  true  of  medicine  and  surgery  than  it  is  of  science.  Look 
where  we  will,  and  on  every  haid  and  in  every  department  is 
evidence  of  activity.  True  it  is  that  much  that  is  called  progress 
may,  in  the  course  of  time,  be  proved  to  have  been  spurious,  but 
much  must  remain  as  permanent  advances. 

The  increase  in  our  knowledge  ol  nervous  diseases  and  the  eluci- 
dation of  many  problems  connected  therewith  in  clinical,  patho- 
logical, as  well  as  histological  respects,  is  at  once  evident  as  oue 
of  the  many  paths  along  which  medicine  has  and  is  travelling  on 
the  road  of  progress,  i'or  certairiy  one  of  the  brightest  pages  in 
medicine  and  surgery  of  this  or  any  time  is  the  one  recording 
the  successful  efforts  at  the  local  sation  of  nervous  function,  and 
the  consequent  recognition  of  the  seat  of  disease  and  the  surgical 
means  which  have  satisfactorily,  n  many  cases,  been  adopted  for 
its  eradication. 

.\gain,  in  the  domain  of  surgery  may  be  mentioned  the  widened 
field  opened  out  by  the  improved  means  of  diagnosis  and  treat- 
ment of  abdominal  disorders.  Otier  directions  in  which  the  pro- 
gress of  medicine  and  surgery  is  e\ident  will  at  once  be  apparent. 

In  speaking,  however,  of  progress,  1  am  not  sure  that  suificient 
stress  is  always  laid  upon  the  greatly  improved  means  at  our  dis- 
posal for  investigating  disease,  aid  the  necessity  which  in  conse- 
quence, among  other  causes,  has  arisen  for  the  more  exact  and 
complete  recording  of  cases.  Th»se  are  both,  I  take  it,  great  ad- 
vances of  themselve.'i.  There  is  a  leaning  towards  exactness,  but 
it  must  be  confessed  in  truth  that  in  too  many  respects  the  goal 
is  still  remote. 

It  is  not  long  since  that  the  cavities  of  the  body  were  more  or 
less  sealed  and  impenetrable  as  far  as  the  medical  eye  was  con- 
cerned. The  groping  in  the  dirk  has  ceased,  and  now  their 
recesses  are  illumined,  and  an  insight  is  held  to  be  necessary, 
and  for  this  the  simple  knowledge  of  how  to  use  a  mirror  is 
largely  responsible.  Xot  only  is  tliis  insight  true  of  the  oiihthal- 
moscope  and  the  interior  of  the  eye,  but  who  for  instance  would 
ever  now  syringe  an  ear  without  examination  with  mirror  and 
speculum,  or  would  give  an  opiiion  on  a  nasal  case  without  the 
use  of  similar  instruments,  or  a  hryngeal  one  without  the  laryn- 

foscope.  The  same  in  other  way.'  ^vill  at  once  suggest  themselves, 
n  every  direction  facilities  have  increased  for  the  greater  use  of 
the  eyes  in  diagnosis.  Xot  that  the  value  of  the  sense  of  touch 
is  lessened,  but  that  sight  is  enabled  to  be  taken  more  advan- 
tage of. 

Now,  in  this  general  progress  t~>  which  allusion  has  been  made, 
as  well  as  in  the  acquirement  and  use  of  better  and  more  accurate 
means  for  investigating  disease,  and  the  consequent  more  exact 
and  complete  recording  of  cases,  the  department  of  surgery  in 
which  I  am  specially  interested  has  borne  its  part  and  reaped 
corresponding  advantages.  JIany  of  the  ways  in  which  progress 
could  at  once  be  indicated  have  on  many  occasions  been  demon- 
strated, and  are  some  of  them  now  so  apparent  as  hardly  to  need 
further  remark.  My  intention  to-day  is  rather  to  leave  this  well- 
trodden  track,  and  to  briefly  refer  to  some  points  in  comparatively 
recent  work — of  interest,  1  trust,  outside  the  confines  of  oph- 
thalmic surgery. 
_  Let  me  take  an  in.stance  illustrating  the  more  exact  investiga- 
tion of  a  case  as  practised  now  than  was  formerly  done.  The 
pupil  shall  serve  as  the  text.    At  one  time,  and  at  not  such  a 


remote  period,  it  was  held  to  be  sufficient  to  note  with  respect  to 
it  that  it  acted  to  light  or  was  sluggish,  was  contracted  or  dilated. 
Now  we  know  that  much  labour  has  been  bestowed  on  the  inves- 
tigation of  the  pupillarj-  movements  and  their  significance.  Its 
indications  frequently  in  a  treatise  now  find  separate  notice,  and 
often  at  some  length.  The  conditions  of  its  reflexes  as  an  aid  to 
diagnosis  in  locomotor  ataxy,  general  paralysis  of  the  insane,  and 
other  nervous  disorders,  are  well  known.  An  examination  nowa- 
days of  the  pupil,  not  pretending  to  be  exhaustive,  would  include  the 
following  among  other  points :  Does  it  act  to  light  ?  If  so,  does  it  do 
so  to  light  thrown  on  all  parts  of  the  retina  ?  For  it  is  known  that, 
in  some  cases  of  hemianopsia,  light  projected  on  the  portion  of 
nervous  expansion  in  which  function  is  in  abeyance  or  abolished 
does  not  occasion  a  pupillary  response.  Exclusion  of  the  fellow- 
eye  has  been  taken  for  granted. 

Further,  does  the  pupil  act  to  accommodation?  If  so,  and  it 
does  not  respond  to  light,  the  well-known  Argyll-Robertson 
phenomenon  is  present,  so  indicative  of  spinal  disease.  Again, 
does  it  act  to  convergence  ?  There  are  other  reflexes,  such  as  from 
surface-irritations,  which  I  need  not  refer  to.  Is  the  pupil 
dilated  ?  If  so,  to  wl-.at  extent  ?  and  the  measurement  may  be 
taken  with  a  pupillometer,  indicating,  also,  whether  the  size  was 
recorded  in  the  shade  or  light.  What  is  the  effect  of  atropine  ? 
does  it  further  dilate  the  pupil  or  not  ?  Does  eserine  contract  it  ? 
if  so,  does  it  do  so  fully  or  not?  If  the  pupil  is  contracted,  note 
the  effects  again  of  atropine  or  eserine. 

These  latter  points  are  of  importance  in  deciding  whether  the 
mydriasis  or  myosis  is  dependent  on  irritative  or  paralytic  lesion. 
In  what  has  been  said  no  account  is  taken  of  the  effect  of  disease 
in  the  iris,  and  the  pupil  is  regarded  only  as  an  index  of  disease 
elsewhere. 

Passing  next  to  the  consideration  of  the  ways  in  which  progress 
has  been  made  in  the  methods  and  means  of  investigating  disease, 
I  will  take  the  perimeter  as  my  example.  Under  the  ruder  and 
rougher  methods,  the  lessons  to  be  taught  by  an  examination  of 
the  visual  field  could  not  be  understood.  With  the  means  which 
have  been  now  at  our  disposal  for  some  time,  thanks  in  our 
country  to  the  labours  of  Mr.  McHardy  and  Mr.  Priestley  Smith,  the 
field  of  vision  is  able  to  be  mapped  out  with  something  approaching 
exactitude.  Most  valuable  information  has  been  gained,  and  this 
not  only  as  aiding  to  the  diagnosis  and  prognosis  in  some  cases, 
but  also,  in  some  cerebral  lesions,  to  its  localisation.  Among  other 
diseases,  its  use  may  be  mentioned  both  for  diagnosis  and  prog- 
nosis in  the  insidious  non-inflammatory  form  of  glaucoma.  The 
perimeter,  moreover,  has  not  merely  taught  lessons  as  to  the  per- 
ception of  light,  but  as  to  colours  as  well. 

A  case  illustrating  particularly  the  value  of  perimetric  taking 
of  the  field  of  vision  came  under  my  notice  about  this  time  last 
year.  A  young  man'ied  woman  had  been  severely  injured  in  the 
Doncaster  railway  accident  of  the  preceding  September  (1887), 
and  she  was  suing  the  railway  company  for  damages.  Her  in- 
juries had  been  very  severe.  Amputation  at  the  right  thigh  had 
immediately  been  required,  and  the  left  leg  was  severely  fractured. 
She  lost  a  considerable  amount  of  blood,  had  been  badly  knocked 
about  the  head  and  neck,  and  had  remained  more  or  less  insen- 
sible for  three  days.  My  friends, Messrs.  Knight  and  Garrard,  who 
had  been  in  attendance,  referred  the  case  to  me  to  report  on  her 
•(■ision  for  the  trial.  I  found  that  sight  was  perfect,  and  that  the 
weakening  of  accommodation  from  which  she  suffered  was  com- 
pletely relieved  by  spectacles,  and  with  these  she  was  enabled  to 
read  with  comfort.  There  was  no  tangible  change  in  the  optic 
nerve  discoverable  by  the  ophthalmoscope.  I  was  aware,  how- 
ever, that  Mr.  Garrard  for  some  time  believed  that  the  visual  field 
was  somewhat  contracted.  A  casual  e.xamination  was  sufficient 
to  enable  me  to  agree  with  the  accuracy  of  Mr.  Garrard's  surmise, 
and  a  careful  mapping  out  of  the  fields  of  vision  demonstrated  a 
decided  narrowing  in  each,  but  more  especially  in  the  right. 
Moreover,  the  field  for  red  was  also  correspondingly  contracted 
in  each  eye. 

Here  was  a  fact  that  could  not  be  got  over.  The  charts 
coloured,  as  now  shown  [the  charts  coloured  were  shown  at  the 
meeting  ;  they  are  now  of  course  printed  plain],  placed  before  the 
jury,  presented  evidence  more  telling  and  tangible  than  verbal 
could  be.  Mr.  Garrard  had  known  for  some  time  that  the  field 
had  been  contracted,  but  there  was  no  evidence  whether  the  im- 
pairment indicated  by  the  perimetric  charts  was  progressive  or 
stationary.  The  optic  nerve  yielded  only  negative  evidence.  The 
I  cause  of  this  peripheral  retinal  impairment  and  other  questions 
\  connected  therewith  I  must  pass  by,  and  I  will  merely  add  that 
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the  woman's  severe  injuries  entitled  her  to  handsome  compensa- 
tion. The  company  offered  £600;  she  wanted  £800,  and  the  jury 
awarded  her  £11.'>0. 

The  revolution  which  has  been  wrought  in  general  surgery  by 
the  introduction  and  adoption  of  antiseptics  has  not  been  without 
effect  on  ophthalmic  surgery.  Without  desiring  at  all  to  question 
the  better  results,  which  by  a  tolerably  general  consensus  of 
opinion  have  been  obtained  under  a  strict  antiseptic  regime  in 
general  surgery,  1  am  free  to  confess  that  it  has  seemed  to  me 
that  in  attributing  so  much  to  the  kind  of  antiseptic  used  and  the 
plan  adopted,  too  little  credit  has  been  assigned  to  the  increased 
care  and  cleanliness  practised  in  the  treatment  of  wounds  of  all 
kinds.  The  principle  involved  in  the  drainage  of  wounds,  for 
instance,  must  exert  its  influence  for  good,  quite  independently 
of  any  antiseptic  system. 


It  may  be  admitted  that  the  greatest  care  had  for  long  been 
taken  as  to  the  performance  and  after-treatment  of  ophtlialmic 
operations,  but  at  the  same  time  it  is  quite  noticeable  that  in- 
creased vigilance  is  exercised  now  as  to  the  cleanliness  of  the 
instruments,  and  to  details  in  preparations  for  operations. 
Generally  speaking  the  results  have  been  better.  I  believe  I  was 
one  of  the  first  in  this  country  to  record  the  adoption  of  anti- 
septic precautions  in  cataract  operations.  That  was  before  this 
Branch  in  a  paper'  in  1878.  Carbolic  acid  was  then  the  anti- 
septic used,  but  even  in  weak  solutions  it  was  condemned  as 
irritating,  and  the  convalescence  of  cases  after  operation  was 
stated  to  be  prolonged. 

Perchloride  of  mercury,  after  a  trial  of  many  others,  is  the 
agent  now  mostly  employed,  and  it  is  used  in  weak  solutions, 
1  in  5,000,  or  less.  Before  proceeding  to  operate  for  a  case  of 
cataract,  for  instance,  the  patient's  face  should  have  been  well 
washed  with  soap  and  water,  especially  about  the  eyes  and  eye- 
brows. Then  immediately  before  operating  the  eyesoutside  are 
bathed  with  the  perchloride  solution,  and  the  lids  are  separated 
and  the  solution  allowed  to  run  freely  over  the  globe  and  under 
the  eyelids.  Most  antiseptics  act  injuriously  on  the  instruments, 
and,  therefore,  their  immersion  should  only  be  momentary.  For 
my  part  I  believe  it  is  sufficient  to  see  that  your  knife  is  spotless 
and  then  to  place  it  and  your  other  instruments  in  absolute 
alcohol  before  using. 

Some  npcrators  will  assert  that  antiseptics  completely  banish 
suppuration  from  their  cataract  cases.  I  am  disposed  to  agree 
that,  with  the  precautions  1  have  pointed  out,  with  cleanliness  in 
the  nursing  afterwards,  and  with  good  sanitary  surroundings, 
suppuration  should  be  only  of  the  rarest  occurrence. 

In  a  less  methodical  manner  there  are  many  additional  ways 
in  which  antiseptic  agents  are  of  use  in  ophthalmic  surgery,  and 
upon  wliicli  1  cannot  now  touch.  Iodoform  is  a  most  valuable 
remedy,  whether  it  be  in  combating  the  gonorrlueal  aonococcus 
in  the  conjunctiva,  or  checking  sloughing  corneal  wounds,  wlietlier 

after  operation  or  otherwise. 

'  Journal,  issu,  vol.  i,p.  241., 


Any  reference  to  the  changes  in  recent  ophthalmic  practice 
would  be  singularly  incomplete  without  a  mention  of  cocaine. 
The  introduction  of  this  remarkable  agent,  only  about  four  years 
and  a  half  ago,  immediately  wrought  a  complete  revolution,  and 
the  test  of  time  has  well  substantiated  its  value  and  efficacy. 
Valuable,  however,  as  the  drug  has  proved  to  be  in  other  dii'ec- 
tions,  it  is  in  the  field  to  which  it  was  originally  introduced  that 
its  properties  are  most  esteemed  and  lind  their  most  constant 
use.  In  my  own  practice,  hospital  and  pri.ate,  general  ansesthe- 
tice  have  almost  been  put  on  the  shell .  and  are  only  resorted  to  as 
a  rule  in  cases  requiring  enuclpttion  of  the  eyeball,  or  in  those 
which  are  for  some  reason  exceptional.  .Speaking  generally,  all 
conjunctival  and  corneal  operations  are  done  under  its  influence, 
as  well  as  strabismus,  cataract  operations,  puncturing  the  sclerotic, 
and  cases  necessitating  the  use  ok'  the  electro-magnet.  Iridectomies 


and  optratioDS  on  the  iri.s  mustklao  be  added  to  this  list.  Ether 
is  still  necessary,  as  before  mentjoned,  for  removal  of  the  eyeball. 
But,  here  also,  1  must  have  perfimed  more  than  a  dozen  enuclea- 
tions with  the  aid  only  of  cocajne.  Generally  they  have  been 
cases  in  which,  for  some  reason  f>r  other,  the  use  of  an  anaesthetic 
was  wished  to  be  avoided.  Afti'  instilling  a  .S  per  cent,  solution 
three  or  four  times  during  the  qtarter  of  an  hour  or  ten  minutes 
preceding  the  operation,  it  will  be  found  that  the  conjunctiva 
may  be  divided  without  pain ;  tljen,  after  checking  the  bleeding 
the  cocaine  solution  is  allowed  to  run  freely  over  the  insertions  of 
the  tendons,  and  by  avoiding  undue  haste,  it  will  often  be  found 
that  the  recti  may  be  divided  an^  the  operation  performed  almost 
painlessly  down  to  the  division  cf  the  ciliarj'  nerves  surrounding 
the  optic  nerve.  The  latter  stefi  certainly  causes  pain,  though 
once  or  twice  a  patient  has  stalled  that  he  has  suffered  hardly 
anything.  Invariably  howevei  I  think,  they  have  expressed 
their  pleasure  at  the  operation  hfiving  been  performed  without  a 
general  anaesthetic.  i 

Simple  instillation  of  cocaine  js  sufficient,  and  in  only  two  or 
three  cases  of  enucleation  havd  I  resorted  to  subcutaneous  in- 
jection. Toxic  symptoms  wit  occasionally  occur  even  from 
simple  instillation.  The  patientjwill  say  that  he  feels  queer,  his 
face  will  he  pale  and  moist.  I  lave  never  met  with  any  really 
serious  symptoms.  For  all  operations  involving  the  cornea  or 
sclerotic,  too  much  care  cannot  be  exercised,  1  think,  to  have  the 
solution  of  cocaine  fresh.  My  practice  is  to  have  it  made  just 
before  it  is  required,  either  witk  plain  water  or  with  salicylic  or 
boracic  ncid  added. 

Another  point  of  distinct  adrantage  in  the  use  of  cocaine  is  the 
saving  of  time  effected.  One  of  my  students  recently  told  me 
that  he  had  calculated  that  J  had  occupied  just  over  sixteen 
minutes  in  the  performance  of  Wve  squint  operations,  and  that  in- 
cluded bringing  the  patients  into  the  room,  laying  them  on  the 
couch,  and  their  afterwards  retiring  into  the  ante-room.  I  was 
not  aware  at  the  time  of  the  c^alculaticn,  and  I  need  hardly  add 
that  previously  oil  the  cases  had  been  carefully  examined. 

In  the  performance  of  the  ordinary  squint  operation,  cocaine  is 
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of  very  great  service.  It  can  often  be  performed  almost,  if  not 
quite,  painlessly.  Down  to  dividing  the  tendon  sensation  can  be 
avoided  if  expeditiously  performed,  and  by  keeping  the  conjunc- 
tival wound  open  and  dropping  the  solution  into  it,  over  the  site 
of  tendon,  it  can  be  completed  with  but  little  pain.  A  general 
Bufesthetic  is  not  required  in  more  than  10  per  cent,  of  my  cases 
and  then  often  its  administration  -  is  limited  to  a  "  moral  effect  " 
to  calm  the  fears  and  consequent  difficulty  in  believing  that  the 
eyeball  has  been  rendered  so  insensitive. 

The  operation  for  squint  which  I  have  advocated,'  namely,  divid- 
ing the  tendon  from  above  instead  of  from  below,  as  is  usually  done, 
is  of  special  value  when  cocaine  is  employed.  The  operator  is 
behind  the  patient,  who  thus  is  prevented  seeing  the  instruments, 
an  important  point,  especially  with  children.  There  are  other  ad- 
vantages in  this  method,  which  I  have  on  other  occasions 
described.  1  have  during  the  last  three  years  performed  it  in 
more  than  200  cases. 

The  present  generation  has  witnessed  many  improvements  in  the 
operation  for  squint.  The  objects  'o  be  aimed  at  by  operations 
have  become  well  understood,  and  though  our  Board  schools  and 
other  educational  establishments  are  still  busy  aiding  in  manu- 
facturing the  article,  and  the  supplj*  is  as  large,  it  is  the  experi- 
ence of  perhaps  every  operator,  that,  comparatively  speaking,  he 
submits  fewer  squints  to  operation  than  was  even  a  few  years 
ago  the  case.  The  reason  is  easily  stated.  It  is  our  better 
knowledge  of  the  relations  of  optiial  errors  to  strabismus,  and 
our  increased  facilities  by  retinoscopy  and  other  means  of  estima- 
ting the  degree  of  hypermetropia  or  astigmatism  present,  and  then 
of  prescribing  the  appropriate  glases.  In  this  way  many  cases 
are  cured  without  operation,  and  i  seen  sufficiently  early  this 
would  generally  be  the  case.  Age  is  hardly  a  bar  to  wearing 
spectacles  for  this  purpose.  I  have  frequently  prescribed  them 
for  children  of  three,  and  sometimes  under,  and  considering  that 
it  is  generally  after  this  age  tha'  squint  commences,  there  is 
usually  little  difficulty  in  this  maf.er  of  spectacles.  Even  in  the 
rases  that  do  come  under  operation  tlie  tenotomy  is  limited  as  much 
as  possible,  the  after-correction  cf  the  refractive  error  being 
allowed  to  complete  the  cure. 

A  mode  of  treatment  which  has  come  much  into  vogue  in  both 
medical  and  surgical  practice  in  recent  years  has  also  found  its 
uses  in  ophthalmic  cases;  I  refer  to  massage.  It  is  true  that  there 
is  not  scope  for  the  many  retinements  under  various  names  with 
which  massage  has  beset  itself.  The  mode  of  employment  as 
advocated  on  the  Continent  and  in  this  country  by  myself  *  is  very 
simple.  It  consists  in  rubbing  gently,  in  varying  directions,  to 
and  fro,  and  in  a  more  circular  mtnner,  the  eyelids  over  the  eye- 
ball. The  friction  may  be  concentrated  chiefly  on  one  spot  or  be 
more  general,  and  the  surfaces  of  the  eyelids  may  be  rubbed 
together.  Usually  a  lubricant  is  used,  and  vaseline  °  answers  this 
purpose;  but,  especially  in  cornetl  and  conjunctival  affections, 
which  are  so  often  well  treated  by  massage,  the  yellow  oxide  of 
mercury  ointment,  made  with  vaseline,  is  to  be  preferred,  the 
value  of  the  ointment  and  of  the  mtssage  being  made  use  of  at  the 
same  time. 

Time  compels  me  only  to  mention  in  the  most  general  way  the 
cases  for  which  this  method  is  applicable.  Corneal  and  conjunc- 
tival affections,  chiefly  in  chronic,  but  often  in  acute  cases,  derive 
great  benefit  from  massage  ;  generally  they  should  be  free  from 
irritability.  In  the  often  obstinate  cases  of  periscleritis  it  is  fre- 
quently of  great  service. 

Dr.  Mules  not  long  since  recorded  a  case  illustrating  the 
value  of  massage  in  a  recent  instance  of  embolism  of  the  central 
retinal  arterj-;  vision  was  recovered, 

A  class  of  cases  has  much  interested  me.  I  refer  to  traumatic 
cataracts,  and  I  include  among  these  soft  cataracts  which  have 
been  needled.  I  have  no  doubt  tha:  in  many  cases  the  process  of 
absorption  is  decidedly  promoted  by  massage.  It  should  not  be 
adopted  until  the  eye  is  tolerably  free  from  irritability.  If  the 
opening  in  the  capsule  is  at  all  free,  softened  portions  of  lens  can 
often  he  massaged  out  of  the  capsule  into  the  anterior  chamber, 
and  any  portions  already  there  can  be  moved  about  in  the  aqueous. 
More  recently  I  have  made  Ui5e  of  massage  as  a  means  of  ripening 


>  Cocaine  iriyrlriasis  passes  oft"  iirtier  efher  nr  chloroform,  wliil^t  that  depen- 
dent on  atropine  does  not.  Cocaine  mydriasis  must  nut  he  relied  on  for  need- 
ling lens  operations  with  chloroform.— lirfe  mv  note,  JouB.VAL,  18s5,  vol.  ii. 
p.  153. 

.„.  ^  '  JoiEN'AL,  1S87.  vol.  ii.  p.  657. 

•  Brighton  meeting  British  Medical  Association,  1886  ;  Ophthalmie  Jieritu-,  18E.». 

p.  l."4. 

.^  Lanoline  may  be  used  aa  a  base. 


immature  cataract,  especially  in  eases  in  which  Forster's  operation 
for  maturation  has  not  produced  such  a  rapid  development  as 
could  be  wished.  In  others  the  anterior  chamber  may  be  tapped 
before  commencing  the  massage.  My  experience  is  too  limited 
at  present  to  speak  as  to  its  value  in  these  cases. 

Some  years  since  I  met  in  the  street  an  old  infirmarj-  patient 
who  had  undergone  successful  cataract  extraction  in  one  eye.  I 
asked  when  he  was  cominp;  to  have  the  other  eye  operated  upon. 
He  replied  he  was  "rubbing  it  oS.''  "When  I  desired  him  to 
come  and  see  me  when  he  had  rubbed  it  off,  I  little  thought  that 
1  should  be  advocating  massage  as  a  means  for  promoting 
absorption,  at  all  events,  of  traumatic  cataracts,  or,  as  my  friend 
would  have  called  it,  "  rubbing  it  off." 

The  introduction  of  the  electro-magnet'  for  the  removal  of 
fragments  of  steel  or  iron  from  the  eye  may  well,  I  believe,  be 
regarded  as  one  of  the  distinct  gains  in  recent  ophthalmology. 
It  has  obtained  a  firm  footing  in  eye  surgerj-,  not  only  in  our  own 
country,  but  in  all  parts  of  the  world.  That  its  use  has  rescued 
many  eyes  otherwise  doomed  to  destruction  is  positive,  and 
equally  certain  we  may  be  that,  if  its  employment  could  in  all 
cases  be  procured  early  after  the  accident,  the  number  of  failures 
would  be  very  small.  I  do  not  intend  to  trouble  you  with  details 
of  cases  in  which  the  electro-magnet  has  been  employed.  I  have 
already  put  on  record  thirty-eight  such  cases,  and  since  then  have 
had  thirty-four  additional  ones,  bringing  the  total  up  to  seventy- 
two.  Out  of  this  number  sixty-three  fragments  were  removed 
from  various  regions — twenty-five  from  the  vitreous  chamber,  one 
from  the  retina,  six  from  the  cornea,  ten  from  the  conjunctiva  and 
sclerotic,  eight  from  the  iris  and  anterior  chamber,  three  from  the 
orbit  and  eyelids,  nine  from  the  lens  and  its  capsule,  and  one 
from  the  lachrj-mal  sac. 

I  am  able  to  introduce  to  you  to-day  a  man  from  whom  a  piece 
of  steel  was  removed  from  the  vitreous  in  September,  18S0.  He 
recovered  perfect  vision,  and  still  retains  his  sight  unimpaired. 
This  was  my  first  case  in  which  an  electro-magnet  was  employed. 
I  can  merely  add  that  the  nine  failures  admit  of  a  ready  explana- 
tion. The  specimen  shown  is  from  one  of  these  cases  ;  it  will  be 
seen  that  the  fragment  of  steel  is  firmly  imbedded  in  the  optic 
papilla.  It  is  visible  on  the  outer  side  also,  at  the  point  where 
the  optic  nerve  has  been  severed  at  the  time  of  enucleating  the 
globe.  It  is  needless  to  say  that  such  a  case  was  outside  the 
range  of  usefulness  of  the  electro-magnet.  In  the  number  of 
cases  mentioned,  no  account  is  made  of  the  very  numerous  prob- 
ings  in  recent  doubtful  eases. 

I  cannot  leave  this  subject  without  saying,  as  I  have  done  on 
other  occasions,  that  the  electro-magnet  has  uses  outside  the 
confines  of  the  eye  and  orbit.  In  general  surgery  cases  do  occur, 
in  which  its  employment  cannot  fail  to  be  of  service.  Jlr.  Lock- 
wood,  when  house-surgeon  at  the  Public  Hospital,  related  before 
our  Medico-Chirurgieal  Society  a  case  in  which  with  the  electro- 
magnet he  had  removed  a  portion  of  steel  from  a  man's  urethra. 
At  the  infirmary  again,  Mr.  Staniforth  collected  a  large  number 
of  cases  proving  amongst  the  casualties  its  value,  including  por- 
tions of  metal  imbedded  in  different  regions.  1  myself  witnessed 
also,  in  a  case  of  my  brotherV  (Mr.  J.  Snell,  Gargrave)  its  assist- 
ance in  removing  a  needle  imbedded  for  some  time  in  the  hand. 
The  electro-magnet  admits  of  adaptation  to  a  variety  of  cases. 

Before  passing  from  eye  accidents,  I  may  mention  that  the 
treatment  of  sclerotic  wounds  by  suture  has  in  many  cases  led 
to  the  happiest  results.  I  have  before  now  pointed  out"  that  it  is 
unnecessary  and,  for  some  reasons,  undesirable  to  unite  directly 
the  lips  of  the  scleral  wound.  It  is  sufficient  to  suture  the  con- 
junctiva, for  the  drawing  together  of  this  membrane,  the  thread, 
having  been  passed  well  under  it  on  either  side,  pulls  together  the 
deeper  wound  and  brings  the  .scleral  edges  into  perfect  apposition. 
By  this  means,  not  only  is  puncturing  the  sclerotic  avoided,  but 
also  that  of  the  underlying  choroid  and  retina  ;  the  loop  of  suture, 
a  foreign  body  in  the  interior  of  the  globe,  and  the  disturbance 
incidental  to  removing  such  sutures  are  also  done  away  with. 
Moreover,  in  most  cases  of  large  scleral  wounds,  a  considerable 
quantity  of  vitreous  has  probably  escaped,  and  the  manipulations 
necessary  to  pass  a  needle  through  the  sclerotic  unavoidably  tend 
to  increase  the  loss.  The  conjunctival  method  obviates  this  danger 
considerably. 

1  am  able  to  show  you  a  youth,  whom  I  treated  five  years  ago,  in 

»  JoFENAL,  vol.  i,  1881  ;  vol.  ii.  18S3,  p.  937  ;  vol.  i,  1885  ;  also  Ehctro-MagntU  in 
Ophthalmic  Surgery,  1883. 
'  JotmSAL,  vol.  i,  1886.  p.  1147. 
•  Ophthalmie  Baiitw,  1884,  p.  300;  Trans.  Ophth.  Society,  vol.  vii.,  p.  2S1. 


eo 


TSE  BRITISH  MEDICAL  JOURNAL. 


[Jidy  13,  1889. 


the  manner  mentioned.  The  wound  was  situated  above  the  scle- 
rotic between  the  superior  and  internal  recti.  The  loss  of  vitreous 
had  been  great,  and  it  was  still  increasing;  the  ej'eball  had  col- 
lapsed, the  anterior  cliamber  was  nearly  filled  with  blood,  and  was 
much  de>'pened  by  the  falling  back  of  the  iris  and  lens.  Two 
months  later  vision  equalled  f,,,  and  as  you  see  him  now — tested 
shortly  before  being  shown  V  =  jj,  and  he  read  J  1  easily — he 
possesses  excellent  sight,  and  to  outward  appearance  the  eyeball  is 
equal  to  its  fellow. 

Such  a  case  as  this  may  well  be  considered  a  triumph  for  con- 
servative ophthalmic  surgerj-.  I  have  selected  it  to  relate,  rather 
than  a  more  recent  one.  partly  on  account  of  the  severe  nature  of  the 
injurj-,  but  also  because  of  tiie  length  of  time  that  has  now  verified 
the  result  at  first  obtained. 

In  conclusion,  I  will  offer  a  few  remarks  on  transplantation  of 
flaps.  Ophthalmic  surgery  is  responsible  for  the  introduction  of 
non-pedicled  flaps  from  distant  parts.  Dr.  Wolfe,'  of  Glasgow, 
has  been  particularly  zealous  in  advocating  this  method,  and  with 
it  his  name  has  now  become  associated.  It  is  certainly  one  that 
it  seems  to  me  that  general  surgeons  might  find  serviceable  more 
widely  than  has  hitherto  been  the  case.  Recently  Professor  von 
Esmarch'"  has  recorded  a  series  of  thirteen  cases.  I  have  had 
satisfactory  e.xperience  of  its  value  in  ectropion."  The  case  I  am 
about  to  relate  is  not  brought  forward  because  of  its  success  with 
this  method,  but  rather  because,  in  spite  of  its  apparent  failure, 
the  result  nevertheless  was  very  satisfactory. 

W.  _H.,  a  little  boy  aged  (j,  was  brought  to  me  in  February, 
1888,  in  consequence  of  eversion  of  the  right  upper  eyelid,  which 
had  resulted  from  an  abscess  some  weeks  previously.  The  eyelid 
was  completely  turned  inside  out,  and  the  swollen,  thickened, 
distended  and  irregular  surface  of  the  palpebral  conjunctiva 
suggested  an  appearance  very  much  like  the  crumpled  outside  of 
a  tomato. 


From  a  plmtograph  (before  operation). 
For  the  p-.irpose  of  setting  the  condition  right,  the  following 
operation  was  performed  :— Un  February  10th  ether  was  adminis- 
tered, and  the  cicatrix  which  bound  the  edge  of  the  everted  eyelid 
almost  to  the  brow  was  divided,  and  the  dissection  continued  until 
the  eyelid  was  able  to  be  replaced  in  its  normal  position.  The 
ne.\t  step  was  to  fi.x  it  in  its  place,  and  for  this  purpose  the  edges 
of  the  eyelids  were  vivified  at  their  centres,  and  united  to  each 
other  by  two  or  three  fine  sutures,  To  fill  the  vacancy  left  by  the 
restoration  of  the  upper  eyelid  to  its  proper  place,  a  flap  was  taken 
from  the  soft  skin  on  the  inner  .«ide  of  the  boy's  right  arm.  It 
measured  U  inch  long  and  over  half  an  inch  wide.  The  areolar 
tissue  was  separated  from  the  under  surface  of  the  flap.  It  fitted 
well  into  the  vacant  place  in  the  eyelid.  It  was  retained  in  posi- 
tion by  line  sutures ;  and  it  was  covered  with  green  protective, 
and  over  that  cotton  absorbent  wool.  On  the  fourth  day  the  flap 
^'^ok'■d  W..I1.  nn.l   pnv.' .■v»-v  <-vi,l..nr<,   nf  vitnlitv.     Durine  eleep. 
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however,  the  next  night,  the  boy  unfortunately  rubbed  off  the 
dressings,  and  in  the  morning  the  flap  was  found  turned  up  at  the 
edges,  and  sloughing  resulted.  Later  several  small  grafts  were 
transplanted  on  the  granulating  surface.  But,  notwithstanding 
the  boy's  arms  being  tied,  and  every  endeavour  being  made  to 
keep  the  patient  still,  again  he  rubbed  off  the  dressings.  Fortu- 
nately, during  the  whole  of  this  time,  the  adhesion  between  the 
eyelids  held  good.  No  little  islet  of  new  growth  could  be  detected 
alter  the  transplantation  of  small  grafts,  but  it  is  impossible  to 
say  that  they  in  no  wise  aided  towards  the  formation  of  the  thin 
cicatrix.  The  wound  in  the  upper  lid  gradually  healed,  and  as 
this  progressed  it  showed  no  tendency  to  again  become  everted. 
The  temporary  ankyloblepharoa  undoubtedly  in  this  case  contri- 
buted most  to  the  satisfactorj' result,  and  I  think  you  will  agree 
with  me  that  if  the  original  non-pedicled  flap  had  lived,  the  result 
could  hardly  have  been  better.  In  all  these  cases  therefore,  it 
may  be  regarded  as  essential  to  join  the  eyelids  together,  for  even 
by  itself  this  temporary  ankyloblepharon  will,  in  some  cases,  no 
doubt  be  sufficient  to  effect  a  cure.  In  the  case  of  this  boy  the 
adhesions  between  the  lids  became,  after  a  time,  just  a  band  in 
the  middle;  the  eye  could  be  seen  well,  and  be  was  also  able  to 
use  it.     It  was  not  severed  until  ten  months  after  the  operation. 

The  transplantation  of  conjunctival  flaps,  in  cases  of  adhesion 
of  the  eyelids  to  the  eyeliall,  has  rendered  very  great  service. 
Here  also,  however,  help  may  be  gained  in  certain  cases  from  dis- 
tant parts.  I  have  myself,  and  others  have  also  done  so,  trans- 
planted the  conjunctiva  from  Ihe  rabbit ;  use  for  this  purpose  has 
also  been  made  of  the  conjunctiva  of  another  person,  or  from  a 
recently  enucleated  eye.  In  Pebruary  of  last  year  (1888),  a  lady 
consulted  me  on  account  of  a  gradually  narrowing  socket,  which 
compelled  her  time  after  time  to  procure  a  smaller  artificial  eye. 
The  one  she  had,  she  could  no  longer  wear,  and  she  feared  that 
soon  there  would  be  room  for  none.     All  this  had  resulted  from 


From  :i  photogrjpli  (ufter  operatiou). 
the  irritation  consHc|uent  on  continuing,  after  warning,  to  use 
greatly  roughened  artificial  eyes.  Examination  showed  that  to 
one  baud  in  particular  something  could  be  done.  When  pre- 
paring to  operate  it  was  more  evident  than  it  had  been  before 
that  to  proceed  as  I  intended,  and  to  transplant  or  rather  trans- 
pose the  conjunctiva  would  be  robbing  Peter  to  pay  Paul,  and 
might  possibly  end  unsatisfactorily.  I  obtained  her  ready  assent 
to  remove  a  portion  of  mucous  membrane  from  the  inside  of  the 
lower  lip.  Cocaine  rendered  this  painless,  as  it  did  most  of  the 
operation  in  the  orbit.  The  piece  from  the  lip  fitted  beautifully 
the  place  in  the  socket.  It  vas  secured  there  by  two  fine  sutures. 
The  result  was  excellent,  and  she  was  able  again  to  wear  with 
comfort  an  artificial  eye.  I  repeated  the  proceedings  a  little 
later  in  a  boy  with  an  extensive  adhesion,  after  a  burn,  of  the 
lower  eyelid  to  the  globe.  Here  also  it  was  very  valuable,  as  it 
has  also  been  in  other  casts. 

At  the  Dublin  meeting  of  the  British  Medical  .Association  (1887) 
Mr.  Arthur  Benson  "li^wed  some  excellent  instances  of  the  use  of 
transplanting  mucous  membrane  from  the  lip  in  the  treatment  of  in- 
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growing  ej^elashes.  Thw  suggested  to  me  the  use  of  the  mucous 
membraue  in  the  cases  I  have  related.  I  afterwards  found,  how- 
ever, that  it  could  hardly  be  termed  an  original  proceeding,'^  for 
it  had  been  performed  previously  in  other  lands,  as  also  it  has 
been  since. 
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ON 

TUBERCULOSIS  IN  SOME  OF  ITS 
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Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  HOWARD    MARSH,  P.R.C.S., 

Senior  Assistant-Surgeon  and  Joint  Lecturer  on  Surgery  at  St.  Bartholomew's 

Hospital ;  Hunterian  Professor  o!  Surgery  and  Pathology  at  the 

Koyal  College  of  Surgeons. 

Lectuse  I. 
After  subscribing  to  the  view  that  tuberculosis  is  a  parasitic 
disease  essentially  dependent  on  the  bacillus  tuberculosis,  the 
lecturer  spoke  of  the  various  infliences  which  bear  upon  the  pro- 
duction of  a  fitting  soil  in  whicL  the  bacillus  may  be  developed, 
and  continued : — 

1.  One  of  these  is  the  influence  of  inheritance.  This  is  uni- 
versally 'recognised.  I  have  notss  of  a  family  of  four  children 
whose  father  and  mother  both  <lied  of  phthisis.  Of  these  four, 
one  died  of  caries  of  the  spine,  and  the  remaining  three  had  hip 
disease,  and  were  patients  at  diJerent  times  at  the  Hospital  for 
Sick  Children.  In  all  excision  oi  the  joint  was  performed,  but  in 
all  the  operation  failed,  as  previous  treatment  had,  and  all  these 
children  ultimately  died  of  the  disease. 

Yet,  although  such  examples  show  how  strong  the  influence  of 
inheritance  may  sometimes  be,  its  effect  is  often  much  exaggerated. 
I  have  frequently  seenjchildren  wLo  were  descended  from  phthisical 
parents,  and  who  have  been  attacked  with  tuberculous  disease  of 
the  spine  or  a  large  joint,  recover  under  favourable  circumstances, 
and  remain  perfectly  sound,  the  only  noticeable  features  in  their 
case  being  that  recovery  was  slow,  and  that  relapses  were  for 
some  time  very  easily  provoked.  Indeed,  if  appropriate  treat- 
ment is  adopted  in  the  early  stajje  of  these  diseases,  recovery  so 
frequently  follows,  in  spite  of  t  strong  family  history  of  tuber- 
culosis, that  the  fact  that  a  patient  comes  of  a  highly  tubercular 
stock  need  not  prevent  our  anticipating  a  perfectly  sound  and 
permanent  recovery.  The  two  following  cases  will  serve  to  illus- 
trate this  fact. 

Case  i. — M.  F.,  aged  8,  several  of  whose  relatives  on  the 
mother's  side  were  consumptive,  and  whose  brother  had  died  of 
hip  disease,  had  inflammation  cf  her  left  hip-joint.  She  was  at 
once  confined  on  her  back,  and  weight  extension  was  used.  At 
the  end  of  six  months  the  joint  'vcas  freely  movable  in  every  direc- 
tion. Rest  was  maintained  for  six  months  longer,  twelve  months  in 
all,andshe  was  then  allowed  to  be  up  with  crutches  and  a  high  boot 
on  the  sound  side.  The  use  of  the  crutches  was  continued  for  a 
twelvemontli.  This  was  five  years  ago.  There  has  been  no  re- 
lapse ;  the  joint  is  freely  movabe,  and  the  only  evidence  of  the 
former  disease  is  a  scarcely  appreciable  limp,  the  result  of  slight 
muscular  wasting. 

Case  ii. — F.  M.,  whose  brother  died  of  spinal  caries,  whose 
mother  afterwards  died  of  phthisis,  and  of  whose  family  several 
other  members  were  tuberculous,  had,  at  the  age  of  5,  caries  of 
the  spine.  The  disease  had  been  in  progress  about  four  months. 
She  was  placed  in  the  horizontal  position,  and  this  was  main- 
tained without  a  break  for  twelve  months,  when  it  was  advised 
that  she  should  be  allowed  to  get  up.  Her  mother,  however,  being 
afraid  of  a  relapse,  kept  her  lying  down  for  another  year.  At  the 
end  of  this  second  year  the  disease  had  disappeared.  There  was 
no  recurrence,  and  the  patient,  who  is  now  25,  has  been  married 
for  three  years,  has  two  children,  and  is  il  good  health. 

2.  Anything  which  impairs  the  general  health  is  well  known  to 
act  as  a  predisposing  cause  of  tuberculosis.  Fortunately,  the  con- 
"  W.  F.  Smith.  Knapp's  Archn-es  of  Ophthalmologi/,   188S,  p.  430,  Meighan ; 
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verse  of  this  is  equally  true— that,  when  conditions  unfavourable 
to  the  general  health  are  removed,  sound  recovery  from  tubercu- 
lous disease,  if  this  is  not  far  advanced,  will  often  follow. 

3.  The  influence  of  age  deserves  careful  attention.  A  large  ma- 
jority of  all  cases  of  tuberculous  disease  of  the  spine,  joint.s,  can- 
cellous bone,  and  lympliatic  glands  begin  between  the  third  and 
the  eighth  years  of  childhood,  and,  though  they  undoubtedly 
occur  after  this  period,  they  become  more  and  more  rare  as  age 
advances.  I  am,  moreover,  convinced  that,  as  a  very  general  rule, 
the  active  period  of  these  and  similar  affections  is  limited  in 
duration,  in  other  words  transitory.  It  appears,  liroadly  speaking, 
to  extend,  in  different  instances  over  from  two  or  three,  to  five  or 
six  years,  and  to  lie  somewhere  between  the  ages  of  3  and  9.  It 
is  during  this  period  that  surgical  tuberculosis  most  frequently 
sets  in,  and  that  it  shows  a  strong  tendency  to  advance.  But 
when  this  time  has  elapsed,  often  no  further  outbreak  occurs,  and 
sound  repair  takes  place.  I  may  briefly  relate  two  cases  to  make 
my  meaning  clear. 

Case  hi. — A  boy,  aged  3,  was  attacked  with  subacute  tubercu- 
lous inflammation  of  his  knee.  For  the  next  three  years,  during 
which  the  joint  was  mainly  kept  at  rest,  though  he  was  some- 
times allowed  to  walk  on  it,  the  disease  slowly  advanced.  He 
then  came  under  my  notice.  At  this  time  the  joint  was  enlarged, 
and  there  was  also  flexion  combined  with  rotation  outwards.  The 
limb  was  now  enclosed  in  leather  splints,  and  the  patient  was 
kept  completely  off  his  feet.  For  the  next  two  years  the  joint 
slowly  improved,  but  from  time  to  time  relapses  occurred,  indi- 
cated by  increase  of  swelling  and  of  heat.  Dui'ir.g  this  period  he 
suffered  from  enlargement  of  the  cervical  glands.  This  was  at 
times  considerable,  but  would  then  subside,  and  subsequently 
return.  He  was  also  attacked  with  disease  of  the  left  elbow. 
For  this,  leather  splints  were  immediately  applied,  and  the  joint 
recovered,  with  unimpaired  movement,  in  the  course  of  six 
months.  In  the  following  year,  that  is  when  the  boy  was  9,  and 
when  his  knee  had  been  affected  for  six  years,  the  joint  improved 
remarkably,  becoming  fully  extended  and  free  from  deformity, 
and  perfectly  free  movement  being  regained.  As  I  watched  this 
boy,  it  seemed  evident  that  his  tuberculous  period  lasted  for  some 
five  years,  but  that  after  this  time  it  ceased,  and  then  repair  of 
the  joint  disease  which  had  previously  been  delayed,  because 
the  tubercular  process  was  still  tending  to  advance,  was  enabled 
to  take  place.  For  the  last  four  years  this  boy  has  been  perfectly 
well,  and  is  constantly  on  his  limb.  The  joint  is  fully  movable 
and  free  from  any  trace  of  relapse. 

Cask  IV.— a  boy,  whose  father  had  him.=el£  suffered  with  hip 
disease,  had  disease  of  his  right  hip  when  he  was  aged  5.  I  saw 
him  a  year  later.  The  limb  was  then  flexed  and  adducted,  and 
there  was  considerable  thickening  about  the  upper  and  outer  part 
of  the  thigh,  as  if  suppuration  was  impending.  For  the  next  four 
years  he  was  constantly  under  observation,  .^t  first,  weight  ex- 
tension was  employed ;  but  later,  a  Thomas's  splint.  Eighteen 
months  after  the  treatment  was  commenced,  he  was  allowed  to  be 
up,  with  crutches,  and  a  high  boot  on  the  sound  side.  The  joint 
slowly  improved.  But,  between  the  ages  of  6  and  8  he  had  several 
attacks  of  inflammation  of  the  cervical  glands,  many  of  which 
suppurated.  At  the  end  of  this  time  the  enlarged  glands  had 
disappeared,  and  all  mischief  at  the  hip  had  subsided.  The 
patient,  who  is  now  l(i,  has  had  no  relapse;  the  joint  is  freely 
movable,  and  no  trace  of  lameness  remains. 

This  experience  as  to  the  transitory  nature  of  the  tuberculous 
tendency,  although  it  does  not  often  attract  attention,  is  certainly 
by  no  means  novel.  Every  surgeon  is  familiar  with  instances  in 
which,  even  after  long-continued  and  destructive  disease  of  the 
spine,  or  of  one  of  the"  large  joints,  the  time  has  come  when  the 
tubercular  process  has  ceased,  and  recoverj',  with  firm  ankylosis, 
has  ensued,  and  the  patient  has  remained  years  afterwards  in  the 
enioyment  of  robust  health. 

There  is  a  fact  in  connection  with  age,  in  respect  to  tubercu- 
losis, which  demands  particular  notice.  It  is  that  surgical  tuber- 
culosis and  phthisis  are  prevalent  at  different  periods,  and  are, 
speaking  broadly,  separated  from  each  other  by  an  interval  of 
between  five  and  fifteen  years.  Indeed  it  is  remarkable  that 
pulmonary  phthisis  and  surgical  tuberculosis  very  seldom  occur 
together,  or  as  complications  the  one  of  the  other.  At  the  Alex- 
andra Hospital  for  Hip  Disease,  phthisis  is  very  rarely  met  with, 
while,  on  the  other  hand,  I  am  informed  by  Dr.  Douglas  Powell 
that  at  the  Hospital  for  Consumption  at  Brompton,  tubercular 
disease  of  the- joints  and  caries  of  the  spine  are  scarcely  ever  met 
with  among  the  patients  with  tubercular  phthisis. 
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4.  Another  influence  which  favours  the  growth  of  the  bacillus 
tuberculosis — that  is,  provides  an  appropriate  soil — is  inflamma- 
tory action.  This  is  seen  when  phthisis  follows  catarrhal  inflam- 
mation of  the  pulmonary  mucous  membrane,  when  tuberculosis 
ensues  close  upon  gonorrhreal  epididymitis,  and  in  those  nume- 
rous instances  which  are  familiar  to  us  all,  in  which  tuberculosis 
follows  slight  mechanical  injury  of  the  spine  and  the  joints.  It 
is  equally  clear  that  the  tuberculous  process  advances  while  in- 
flammatory action  is  in  progrees,  and  recedes  when  inflammatory 
action  is  arrested.  This  is  seen  in  cases  in  which,  as  long  as  a 
joint  affected  with  tuberculosis  is  disturbed  by  movement,  the 
disease  steadily  advances,  while,  as  soon  as  the  joint  is  kept 
at  rest — provided  the  mischief  is  not  too  far  advanced — the 
tubercular  process  loses  its  activity  and  gradually  undergoes 
complete  arrest. 

I  have  dwelt  upon  the  question  of  fitness  of  soil  for  the  purpose 
of  showing  that  it  is  a  matter  which  has  an  important  bearing  on 
the  development  and  couree  of  tuberculosis.  When  we  look  into 
its  life  history,  we  find  that  the  bacillus  tuberculosis  is  dependent 
for  its  vitality  and  maintenance  upon  conditions  and  influences 
which  are  either  in  their  nature  transitory  or  such  as  can  be 
counteracted  or  removed ;  and  that,  when  these  conditions  are 
no  longer  present,  the  bacillus  perishes  and  the  tuberculous  pro- 
cess comes  to  an  end.  When  this  point  is  reached  there  is  ample 
evidence  to  show  that  tubercle,  together  with  the  products  to 
which  It  has  given  rise,  becomes  a  mere  corpus  mortuum,  and 
either  is  gradually  removed  by  disintegration  and  absorption,  or 
gives  rise,  as  any  other  "  sequestrum  "  might,  to  an  abscess,  with 
the  evacuation  of  which  it  is  swept  clean  away.  When  this 
clearance  has  been  effected,  the  structures  concerned,  relieved  of 
the  parasitic  element,  are  left  free  to  undergo  repair.  This  con- 
sists—where much  damage  has  been  done— in  the  formation  of 
cicatricial  tissue,  or  more  rarely  in  the  development  of  bony 
ankylosis ;  but,  in  cases  in  which  the  process  has  been  arrested 
early  in  its  course,  the  tissues  are  restored  to  a  normal  condition 
and  to  the  discharge  of  all  their  functions.  I  am  convinced  that 
in  such  instances,  if  a  microscopic  examination  could  be  made, 
no  trace  whatever  of  any  of  the  elements  of  tubercle  would  be 
discovered. 

A  clear  and  conspicuous  example  of  the  absorption  of  caseated 
and  liquefied  tubercle  is  afforded  by  those  instances,  which  all 
must  have  seen,  in  which,  in  disease  of  the  hip-joint,  which  has 
gone  on  to  the  formation  of  a  chronic  abscess,  the  abscess  is 
absorbed,  and  a  soimd  recovery  of  the  joint  ultimately  takes  place. 

These  views  respecting  the  course  and  the  results  of  tubercu- 
losis are  so  contrary  to  the  opinions  which  some  observers  enter- 
tain, that  it  is  necessary  the  evidence  upon  which  they  rest  should 
be  at  once  produced.  This  evidence  can  best  be  given  by  the  rela- 
tion of  some  typical  cases. 

Case  v. — E.  M.,  whose  mother's  family  was  tuberculous,  and 
whose  father  died  at  the  age  of  about  30'of  rapid  phthisi.?,  pro- 
moted by  intemperance,  was  attacked,  when  she  was  between  4 
and  5  years  old,  with  hip  disease.  1  saw  her  first  when  the  dis- 
ease had  been  in  progress  for  about  five  months.  She  was  placed 
i  a  bed,  and  a  long  splint  was  applied  to  the  sound  side  to  keep  her 
on  her  back ;  the  affected  limb  was  supported  in  its  position  of 
flexion  and  abduction,  and  weight  extension  was  employed.  As 
muscular  contraction  passed  oft',  the  limb  was  gradually  brought 
into  the  horizontal  position.  During  the  next  two  years  three 
attempts  were  made  to  dispense  with  extension,  but  on 
each  occasion  the  limb  became  drawn  up  and  more  fixed. 
At  the  end  of  this  time,  however,  another  trial  was  made, 
and  as  no  return  of  symptoms  was  observed,  the  weight 
was  discontinued,  and  the  child  was  allowed  to  be  up  with 
crutches,  and  with  a  high  boot  on  the  sound  side.  When  she  was 
8,  an  abscess  suddenly  appeared  on  the  outer  side  of  the  thigh 
This  was  aspirated.  It  never  refilled,  nor  was  anything  more 
ever  seen  of  it.  Its  occurrence  was  not  associated  with  any  sym- 
ptom of  renewed  disease  of  the  joint.  The  patient  is  now -'2 
bho  IS  constantly  on  the  limb,  and  walks  and  dances  with 
scarcely  any  appearance  of  a  limp.  Her  general  health  is  per- 
fectly good.  Here  the  necrosed  tubercle  led  to  an  abscess,  with 
the  evacuation  of  which  it  was  swept  away. 

Cask  vr,  a  girl,  was,  when  I  first  saw  her  in  I'^sn,  7 
years  old,  and  had  been  suffering  for  nine  months  with  tuhercu- 
nusdisenseof  the  right  knee,  and  for  five  months  with  disease 
ot  the  left.  The  right  was  flexed  and  much  swollen,  the  skin 
over  It  was  congested  and  dusky,  and  an  abscess  over  the  outer 
tujerosity  of  the  tibia,  which  had  b"en  forming  for  six  weeks 


had  recently  burst.  The  left  knee  was  also  flexed ;  the  skin 
covering  it  was  congested  and  dusky,  and  the  synovial  membrane 
was  thickened  and  pulpj-.  In  both  limbs  there  was  considerable 
muscular  wasting.  The  knees  were  at  once  enclosed  in  leather 
splints,those  on  the  right  side  being  cut  away  over  the  sinus,  so 
that  dressings  could  be  applied,  and  the  limbs  were  kept  in  a  hori- 
zontal position.  A  month  later  an  abscess  formed,  and  soon  burst, 
by  the  side  of  the  ligamentum  patelke  of  the  left  knee.  In  both 
joints  the  abscesses  discharged  for  several  months,  but  at  last  the 
sinuses  closed.  Both  limbs  gradually  became  fully  extended,  and 
the  swelling  of  both  subsided.  The  child  was  kept  entirely  off  her 
feet  for  two  years.  At  the  end  of  this  time  the  joints  had  both 
perfectly  recovered.  They  were  freely  movable,  and  have  since 
continued  so  ;  she  has  now  been  using  "the  limbs  without  restraint 
for  ten  years,  and  she  walks  aad  runs  without  any  appreciable 
lameness  or  defect.  In  this  instance  the  necrosed  tubercle  was 
gradually  removed  by  the  suppurative  process. 

But  some  cases  seem  to  cany  us  a  step  further,  and  to  show 
that,  even  when  conditions  highly  favourable  to  the  advance  of 
tuberculosis  are  present,  the  process  may  be  arrested,  and  leave 
the  patient  free  to  make  a  rapid  recovery.  The  following  is  an 
example : — 

Case  vii. — A  boy,  aged  7,  in  the  Alexandra  Hospital,  had  hip 
disease,  which  had  commenced  when  he  was  5,  and  for  which  he 
was  admitted  two  years  later.  An  abscess  soon  formed,  suppura- 
tion became  profuse,  and  there  •Tere  at  one  time  four  sinuses  dis- 
charging about  the  joint.  Two  of  these  were  in  the  neighbour- 
hood of  Poupart's  ligament,  and,  by  their  position,  indicated  that 
the  pelvis  was  diseased.  The  temperature  was  high,  and  amyloid 
disease  was  present.  As  suppuration  extended  far  down  the  thigh, 
and  as  it  was  believed  that  the  pelvis  was  involved,  the  case  was 
considered  unsuitable  for  excision,  and  amputation  at  the  hip  joint 
was  discussed.  It  was,  however,  thought  that  the  boy  was  too 
weak  to  bear  the  operation,  and  thug  his  condition  was  regarded 
as  incurable.  But  very  soon  after  this  conclusion  had  been 
arrived  at  he  began  to  improve.  Suppuration  diminished,  his 
temperature  became  lower,  his  f^jpetite  increased,  and  he  gained 
flesh.  Within  four  months  all  the  sinuses  were  soundly  healed, 
the  temperature  was  normal,  ami  he  had  regained  a  healthy  ap- 
pearance. Twelve  months  later  ie  was  in  robust  health,  the  amy- 
loid disease  had  entirely  disappeared,  the  limb  was  in  good  posi- 
tion, and  he  was  walking  with  crutches.  When  seen  a  few 
weeks  ago  he  had  been  running  about  without  pain  for  a  year, 
the  joint  was  fixed,  the  sinuses  were  quite  sound,  and  the  limb 
was  only  slightly  flexed  and  addacted. 

It  is  best  to  keep  to  matters  of  fact  and  to  refrain  from  an 
attempt  to  explain  them  by  hjpotheses  which  may  be  regarded 
as  doubtful.  Yet.  I  will  venture  to  state  the  view  I  hold  of  the 
course  taken  by  the  remarkable  case  just  related,  especially  be- 
cause it  is  by  no  means  an  isolated  instance,  but  one  that  is 
representative  of  a  group  which  throw  an  important  light  on  the 
history  of  tuberculosis.  I  believe  that,  although  conditions 
favourable  to  the  vitality  and  progressive  formation  of  tubercle, 
consisting  of  suppuration  and  a  raised  temperature,  were  present, 
yet,  either  because  the  tubercilar  period  for  this  particular 
patient  had  elapsed  or  for  some  sther  reason  of  which  we  are  at 
present  ignorant,  the  tuberculous  process  had  ceased  some  time 
previously,  but  that  the  tubercla  already  formed  remained  in  a 
necrotic  state  in  the  tissues.  Around  this,  as  it  might  around  a 
piece  of  dead  bone,  suppuration  occurred,  and  the  evacuation  of 
the  tubercle  in  the  discharge  commenced.  Before  this  evacuation 
was  complete  the  boy's  health  gave  way  and  he  nearly  died  of 
exhaustion  ;  but  at  length  all  the  tubercle"  had  been  got  rid  of.  and 
when  this  point  was  reached  the  striking  change  in  the  condition 
of  things,  which  I  have  described,  took  place.  Relieved  of  the 
foreign  body  the  tissues  were  left  free — as  is  the  case  after  a 
sequestrum  has  been  removed — to  undergo  rapid  and  sound 
repair,  and  the  boy  recovered  from  his  tuberculous  disease  as 
completely  as  a  patient  recovers  from  an  attack  of  typhoid  or 
scarlet  fever,  when  the  viateries  morbi  and  its  products  have  been 
got  rid  of. 

I  have  met  with  many  cases  which  seemed  to  confirm  this 
view,  that  suppuration  may  be  maintained  until  the  necrotic 
material  left  in  the  tissues  on  the  cessation  of  the  tubercular 
process  has  all  been  carri'd  awny  in  the  discharge,  hut  that  when 
evacuation  is  complete  the  tissues  will  heal  soundly,  and  often 
with  quite  unexpected  rapidity. 

To  the  same  group  apparently  belong  those  instances  in  which 
children  have  either  been  refused  admission,  or  have  b.'en  trans- 
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ferred  to  an  incurable  home  on  the  ground  that  the  disease  was 
so  far  advanced  that  nothing  could  be  done,  or  discharged  be- 
cause they  were  thought  to  be  ircurable,  and  in  which  these 
patients  have  come  to  show  themselves  three  or  four  years  after- 
wards, and  have  lieen  found  to  have  recovered,  and  to  have  re- 
gained perfectly  robust  health. 

Much  the  same  sequence  of  events  may,  I  am  informed,  occur 
in  cases  of  phthisis.  Even  where  the  disease  has  advanced  to  the 
formation  of  a  cavity,  the  tuberculous  process  may,  under  favour- 
able conditions,  be  arrested,  and  then,  during  a  period  in  which 
expectoration  remains  copious,  the  caseated  tubercle  is  gradually 
coughed  up,  and  sound  healing  takes  place. 

But,  I  may  be  asked,  what  of  the  relapses  which  are  so  notori- 
ously frequent  in  cases  in  which  it  was  hoped  that  a  cure  had 
been  effected  ?  The  question  is  an  important  one.  Relapses  are 
of  two  kinds.  There  is  one  which  occurs  when  the  patient  is 
allowed  to  get  about  too  soon — that  is,  before  there  has  been  time 
for  {a)  the  arrest  of  the  tuberculous  process,  (h)  the  removal  of 
the  tuberculous  products,  and  (c;  the  return  of  the  affected  tis- 
sues to  a  sound  condition.  Now  it  is  these  consecutive  changes 
which  constitute  recover}-,  and  they  are,  it  is  obvious,  of  such  a 
nature  that  they  must  necessarily  occupy  a  considerable  time. 
The  period  required,  even  in  cases  treated  when  they  are  quite 
incipient,  can  very  seldom  be  less  than  from  six  to  nine  months ; 
generally  it  extends  to  a  year  or  a  3'ear  and  a  half.  In  cases  of 
longer  standing,  where  an  extensive  deposit  of  tubercle  has  taken 
place,  the  time  required  for  sound  repair  must  be  extended  to 
two  years  or  even  more.  When  once  suppuration  has  become 
profuse  the  time  will  be  three  or  four  years. 

Now  it  is  necessary  to  realise  that  these  periods  are  indispens- 
able in  the  different  stages  of  tubercular  disease,  and  to  see  that 
many  of  the  relapses  that  take  place  inevitably  result  because 
these  periods  are  curtailed.  Children,  in  whom  all  is  going  on 
perfectly  well  and  in  whom  perhaps  the  tuberculous  process  is 
just  coming  to  an  end,  are  allowed  to  be  up,  and  the  result  is  that 
the  conditions  favourable  to  the  growth  of  the  tubercle  are  again 
produced,  and  a  further  development  takes  place.  Such  relapses 
as  these  are  easily  avoided,  but  only  by  allowing  the  requisite 
time  ;  for  Naturee  non  imperatvr  nisi parendn. 

The  other  form  of  relapse  is  one  which  is,  I  think,  often  mis- 
understood. It  occurs  in  cases  in  the  treatment  of  which  the 
necessary  time  has  been  given,  and  they  are  not  relaps-es  at  all  in 
the  proper  sense  of  the  word,  for  they  do  not  depend  on  any  re- 
newal of  the  tubercular  process.  The  explanation  of  these  so- 
called  relapses  is  that  the  joints,  damaged  by  the  previous  disease, 
but  now  quite  free  from  tubercle,  become,  from  overuse,  the  seat 
of  an  attack  of  common  inflammation.  It  is  as  if  a  joint,  damaged 
by  injury  or  by  rheumatism,  should,  when  overtaxed,  from  time 
to  time  break  down.  That  this  is  the  true  explanation  is  shown 
by  the  circumstance  that  if  these  patients  are  made  to  lie  up  for 
a  month  or  six  weeks,  these  false  relapses,  attended  as  they  often 
are  with  severe  pain,  and  perh.aps  with  nocturnal  starlings  of  the 
limb,  will  completely  subside,  and  leave  the  patient  quite  as  well 
as  he  was  before. 

A  further  example  of  the  manner  in  which  even  a  very  exten- 
sive growth  of  tubercle,  taking  place  under  very  favourable  con- 
ditions, may  be  swept  clean  away,  and  the  patient  be  left  to  make 
a  complete  recoverv,  is  seen  in  those  instances  in  which  tuber- 
cular peritonitis,  which  in  some  of  the  cases  has  gone  on  to  sup- 
puration and  the  formation  of  a  large  collection  of  pus,  is  repaired 
when  the  abdominal  cavity  is  opened  and  drained.  Severcl  ex- 
amples are  referred  to  in  an  instructive  paper  by  Mr.  Knaggs  in 
the  Clinical  Society's  Transactions,  vol.  xxi,  p.  .37.  In  the  case 
which  he  specially  describes,  the  peritoneum,  when  the  abdomen 
was  opened,  was  found  studded  "with  myriads  of  pale  pink 
gelatinous-looking  tubercles,  a.<  big  as  hemp-seeds,  thickly  and 
universally  distributed,  and  varying  but  little  in  appearance  and 
si;!e."  The  patient  made  a  complete  recovery  from  the  operation, 
and  rapidly  regained  flesh.  Six  months  later  she  had  no  sym- 
ptoms left  of  abdominal  disease,  although  she  was  developing 
signs  of  phthisis. 

In  a  case  under  mj'  own  observation,  a  girl  aged  10  was,  on 
admission  into  St.  Bartholomew's  Hospital  in  July,  1887,  much 
emaciated,  and  so  weak  that  she  could  not  sit  up  in  bed.  I  saw 
her  first  early  in  September,  having  be^n  till  then  out  of  town. 
She  was  pale  and  very  emaciated,  and  presented  the  general  ap- 
pearance of  a  patient  in  the  advanced  stage  of  tuberculous  dis- 
ease. The  abdomen  was  greatly  enlarged,  and  the  superficial 
veins  were  distended  and  tortuous.  Five  pints  of  pus  had  been 
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removed  by  aspiration  a  few  days  previously.  As  fluid  was  re- 
accumulating,  I  opened  the  abdominal  cavity,  and  two  pints  of 
fcetid  pus  were  let  out.  The  cavity  was  irrigated  with  an  iodine 
solution  (1  part  of  the  tincture  in  .500  of  water),  and  a  drainage 
tube  was  introduced.  The  result  was  very  striking.  For  several 
days  the  temperature,  which  had  previously  been  101°,  remained 
below  98.8°,  except  on  two  or  three  occasions,  when  fluid  was  re- 
tained in  a  deep  pocket  between  adherent  coils  of  intestine.  Irri- 
gation was  continued.  Within  three  weeks  she  had  a  very  large 
appetite,  and  was  rapidly  gaining  flesh.  A  few  weeks  later  she 
became  plump  and  rosy,  and  regained  all  the  aspect  of  robust 
health.     She  remains  quite  well. 

I  believe  that  such  cases  as  these — which  I  submit,  not  as  rare 
and  exceptional,  but  as  strictly  representing  the  course  of  tuber- 
culosis under  fairly  favourable  circumstances — go  to  show  that 
the  disease  is  much  less  inveterate  and  beyond  control  than  many 
believe.  They  afford  strong  evidence  that  the  baciUus,  on  the 
presence  of  which  the  disease  essentially  depends,  often,  for  want 
of  an  appropriate  soil,  dies  out  and  becomes  inoperative.  They 
show,  in  other  words,  that,  instead  of  being  tenacious  of  life,  the 
bacillus  is  perishable  and  often  short-lived,  so  that  in  a  large 
number  of  cases  its  action  entirely  ceases ;  and  when  this  is  the 
case,  and  when  its  products  have  been  got  rid  of,  the  tissues  pre- 
viously invaded  by  it  are  restored  either  to  a  completely  normal 
state  or  to  such  a  condition  of  sound  repair  as  they  are  capable 
of,  seeing  the  degree  of  injury  which  the  tuberculous  process,  be- 
fore it  ceased,  had  inflicted  upon  them. 

It  is,  moreover,  essential  in  this  connection  to  recognise  the 
fact  that  there  is  no  constitutional  element  in  tuberculosis. 
What  has  been  regarded  as  a  constitutional  condition — a 
phrase  which  never,  I  think,  had  any  very  definite  meaning 
— has  consisted  merely  in  the  presence  of  those  elements 
which  favour  the  development  of  the  bacillus — elements  of  the 
nature  of  which  we  are  as  yet  ignorant,  but  which  may  be 
present  at  one  period  and  completely  absent  at  another;  present, 
in  certain  individuals,  in  the  case  of  the  lungs,  between  the  ages 
of  puberty  and  30 ;  in  the  case  of  the  joints,  the  spine,  and  the 
lymphatic  system,  between  the  ages  of  3  and  9 :  often  present 
when  a  joint  has  been  contused,  when  an  individual  is  over- 
worked and  ill  fed,  or  residing  in  a  damp  inland  neighbourhood,  or 
when  a  child  has  recently  had  measles;  but  which  aie  as  abso- 
lutely absent  at  other  periods  of  life,  or  under  other  conditions,  as 
the  elements  which  constitute  fitness  of  soil  for  scarlet  fever  are 
absent  in  a  child  who  has  recently  had  the  disease,  or  as  those 
appropriate  for  variola  are  absent  in  individuals  who  have  re- 
cently been  vaccinated. 

I  believe  that  these  views  in  respect  to  tuberculosis,  though 
some  may  perhaps  think  them  overdrawn,  would  in  a  generol 
sense  be  endorsed  by  a  large  majority  of  surgeons  ;  but  there  are 
good  grounds  for  asking  attention  to  them,  and  enforcing  them 
by  clear  evidence,  at  the  present  stnge  of  the  discussion  of  the 
principles  that  should  be  our  guide  in  the  treatment  of  tubercular 
diseases  of  the  joints. 

I  now  turn  to  treatment.  Thirty  years  ago  disease  of  the  hip 
— to  take  this  as  an  example — ran,  speaking  generally,  a  deplor- 
able course.  It  was  an  obtrusive  opprobium  to  surgery.  Chronic 
and  tedious,  it  was  attended  with  severe  suffering  ;  it  often  led  to 
irremediable  deformity,  and,  at  a  moderate  estimate,  was  attendt  d 
with  a  mortality  of  upwards  of  .30  per  cent.  At  about  the  period  I 
have  mentioned  an  earnest  effort  was  commenced,  both  in  England 
and  America,  as  well  as  on  the  Continent,  to  ascertain  by  what  form 
of  treatment  these  results  could  be  amended.  As  this  investiga- 
tion proceeded,  it  soon  became  apparent  that  the  first  thing  to 
insist  upon  was  an  early  diagnosis.  In  this  department  such 
good  progress  has  been  made  that  anyone  who  will  take  the 
necessary  care  can  detect,  in  all  but  rare  and  exceptional  cases, 
the  presence  of  early  disensn,  and  thus  the  business  of  treatment 
can  be  entered  upon  at  once. 

The  question  of  treatment,  however,  has  been  pursued  under 
considerable  disadvantages.  In  the  first  place,  it  has  been  pre- 
judiced by  the  tradition  that  the  disease  verged  on  the  incurable, 
and  this  preconceived  estimate  has  done  much  to  counteract  and 
weaken  the  evidence  of  clinical  experience  as  to  the  results  which 
it  is  possible  to  obtain.  In  the  second  place,  the  cases  are  so 
tedious  that  it  has  been  difficult  to  keep  them  in  view,  and  to 
collect  a  sufficient  number  of  typical  examples  that  have,  under 
different  forms  of  treatment,  been  watched  to  a  conclusive  result. 
Thirdly,  it  is  only  lately  that  the  improvements  that  have  been 
introduced  into  the  treatment  of  wounds  h.ave  m-.do  us  familiar 
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with  much  better  results  of  operative  interference  than  those 
■which  were  obtained  some  j-ears  ago.  Fourthly,  treatment  of 
whatever  kind  has  been  subjected  to  a  somewhat  vinfair  and 
deceptive  test,  for  a  large  proportion  of  the  cases  have  been  too 
far  advanced  when  they  have  presented  themselves  to  be  brought 
to  a  satisfactorj'  result. 

Now,  considering  the  present  condition  of  surgery — that,  on  the 
one  hand,  operative  treatment  has  made  great  advances,  and,  on 
the  other,  that  many  observers  are  more  than  ever  impressed  with 
the  reparative  power  evinced  during  early  life — it  is  inevitable 
that,  in  combating  such  an  affection  as  tuberculous  joint  disease, 
two  main  but  widely  diverging  lines  of  treatment  should  be 
adopted  and  worked  out,  so  that  they  may  be  weighed  the  one 
against  the  other;— the  one  being  founded  on  the  principle  of 
removing  all  the  affected  structures  by  excision  of  the  joint,  so 
that  the  remaining  .structures  may  undergo  sound  repair;  the 
other  consisting  of  placing  the  diseased  joint  under  the  most 
favourable  conditions,  in  the  hope  that  the  tuberculous  process 
may  undergo  arrest,  and  that  recovery  may  then  ensue. 

Towards  a  solution  of  the  question  which  of  these  twt)  methods 
yields  the  best  result,  some  amount  of  evidence  has  already  been 
produced,  yet  I  am  afraid  a  conclusive  verdict  is  still  in  the  dis- 
tance. For  while  some  surgeons  strongly  advocate  early  excision, 
others  do  all  they  can  to  avoid  the  operation,  and  only  resort 
to  it  when  every  other  available  means  has  been  tried  and  has 
failed. 

It  will  be  remembered  that  Mr.  Barker,  my  predecessor  here, 
last  year,  strongly  advocated  the  treatment  of  tubercular  disease 
of  the  joints  by  early  and  complete  excision,  and  specified  the 
grounds  on  which  his  views  were  based. 

All,  I  am  sure,  who  heard  the  lectures  were  impressed  with  the 
care  and  thoroughness  with  which  they  had  been  prepared,  and 
with  the  earnest  and  conscientious  spirit  in  which  the  subject  was 
treated.  The  case  for  excision,  in  fact,  was  presented  in  a  manner 
whicli  rendered  full  justice  to  it,  and  nothing  was  left  unsaid 
that  could  be  wisely  urged  in  its  favour. 

It  thus  becomes  necessary,  unless  judgment  is  to  go  by  default, 
that  the  case,  if  there  is  one,  on  the  other  side  should  be  presented, 
and  that  it  should  be  shown  what  objections  there  are  to  early 
excision,  and  what  results  can  be  obtained  by  an  alternative  me- 
thod of  treatment  adopted  at  a  similar  stage  of  the  disease.  I 
will  discuss  these  inquiries  in  the  next  lecture. 
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LECTriBD  \V— (Continued). 

CinCTTLATION. 

The  state  of  a  p.itient's  ciicu'ation  has  always  been  regarded  as 
the  mo3t  important  guide  the  physician  can  have  in  regard  both 
to  1  ro^n-s:8  and  (r'n'ment.  Ti,e  arms  of  our  college  exhibit  a 
hand  feeling  the  pu'se  as  the  most  characteristic  act  of  a 
physician. 

the^r[/hoTffc;iVf''*'  ^^'^  "''"«'  ''"  ''-  '"^'^"e  t^ere  is  life 
tnere  l^  hope,    and  life  can  never  be  regarded  as  ex.'inct  while 

whethnr  life  , sac  ually  extinct  or  not  is  to  tie  a  piece  of  thread 
with  moderai,.  fuMness  round  the  finger.  If  the  person  be  quite 
ever  ,'l?/ht'tT  "'J'  T.T^""  '^  '^"'''  ''«  ""^  ^■i'<'"Iation!  Zt 
VJJthl^  •  ^  ™;'  "^  ^^''  ''"'^'''"  ^i"  Kraduallv  swell.  Even  after 
™nt  w«  L°'"i7':'  ''"'l"^'-.-''''*ion  has  ceased  in  the  bod,  ge,  e- 
^tij.rC  *^  *''''"?  ""'.""""  f"''  fnnctional  activitv  of  isolated 
ftT'^rt.HL^tlf"'  °^  "."''^r'  "^'^cu'Wion.  so  that  the  lung  retains 
Its  Vitality,  the  muscles  their  conductivity,  and  the  glands  their 
secreting  pow«r  for  hours  or  even  for  days  after  the  rest  of  the 


body  to  which  they  belonged  are  dead.  On  the  other  hand,  if  the 
circulation  in  an  organ  be  arrested  by  contraction,  plugging,  ot 
pressure  upon  the  vessels  supplying  it,  its  function  is  quickly 
abolished,  although  the  otheifparts  of  the  body  may  be  perfectly 
healthy. 

"Faint  Heart  never  won  Fair  Lady." — Feeble  circulation  leads 
to  poor  nutrition  and  gtneral  weakness  and  inefficiency,  so  that  a 
faint  heart  has  become  proverbially  unsuccessful.  A  stout  or 
strong  heart,  on  the  other  hand,  leads  to  active  circulation,  good 
nutrition,  general  power,  and  success  in  life.  By  keeping  up  an 
abundant  supply  of  blood  to  the  tissues,  it  removes  the  acid  pro' 
ducts  of  waste  which,  as  we  have  seen,  powerfully  tend  to  inters 
fere  with  oxidation.  But  possibly  this  is  not  the  only  effect  of  a 
powerful  heart. 

Chemical  Uses  of  the  Pzjfee.— According  to  Fleischl,  the  shock 
of  the  blood  sent  into  the  capillaries  at  each  cardiac  systole  has  a 
mechanical  action  in  aiding  the  chemical  processes  of  tissue 
change,  in  somewhat  the  same  way,  though  to  a  less  extent,  as 
a  blow  upon  a  percussion  cap.  It  is  therefore  of  the  utmost  im- 
portance in  the  treatment  of  disease  to  maintain  the  action  of  the 
heart,  and  to  stimulate  it  when  it  is  flagging. 

Beef-tea  as  a  Cardiac  Stimulant. — It  is  curious  tonote  how  a 
well-grounded  practice  often  holds  its  own  amid  changes  of 
theory,  and  heef-tea  still  maintains  a  foremost  positloti  amongst 
our  cardiac  stimulants.  We  have  other  drugs  which  increase 
the  power  of  the  heart,  and  which  are  most  useful  iu  their  place  : 
digitalis,  strophanthus,  convallatia,  adonis  vernalis,  and  erythro- 
phlo?um,  and  the  whole  class  of  drugs  Usually  known  as  cardiac 
poisons.  Unfortunately  these  drugs  do  not  always  give  us  th<! 
result  we  desire,  and  at  present  we  are  often  unable  to  say  why 
they  fail.  We  do  not  know  their  chemical  constitution,  and 
therefore  we  cannot  modify  it  or  produce  at  will  drugs  having  a 
similar  but  not  identical  action,  as  we  can,  to  a  certain  extent,  in 
the  case  of  antipjT-etics  and  analgesics.  Starting  from  beef-tea, 
however,  we  may  perhaps  obtain  what  we  want.  One  of  the  con- 
stituents of  beef-tea  is  xautbine.  This  has  a  very  powerful  action 
on  voluntary  muscular  fibre,  but  its  effect  on  the  heart  requires  to 
be  more  carefully  made  out. 

Caffeine  as  a  Cardiac  Tonic.— ilethyl  xanthine,  or  caffeine,  is 
now  recognised  as  an  important  cardiac  tonic.  Like  xanthine,  it 
tends  to  increase  the  contraction  of  muscular  fibre,  both  volun- 
tary and  involuntary,  and,  when  its  action  is  pushed  far  enough, 
it  produces  an  extraordinary  state  of  muscular  rigor.  In  conse- 
quence of  this,  voluntary  muscles  dipped  into  a  solution  of  it 
frequently  contract  to  the  utmost  extent  of  which  they  are 
capable,  and  wli>»n  applied  to  the  frog's  heart  it  causes  the  beats 
to  become  slowir  ami  the  heart  more  and  more  contracted,  until 
it  ceases  to  beat  iu  .-Vstole.  In  this  action  it  agrees  with  the 
other  cardiac  tonics, 'ike  digitalis;  but  a  curious  point  is  here  to 
be  noted. 

Paradortcal  Action  of  Cn/fema— Although  it  usually  causes 
firm  contraction  of  the  fro::;'s  muscle,  yet  sometimes  it  causes 
none  at  all,  and  Cash  and  I  have  actually  found  it  cause 
elongation.  At  present  we  are  unable  to  explain  this  curious 
phenomenon  witli  certainty. 

Fos.sible  Transverse  Contraction  and  Active  Fhngation  of 
Musclc—To  me  it  seems  most  readily  explained  on  the  sup- 
position that  muscular  fibre,  both  voluntary  and  intofuntary, 
not  only  contracts  longi  udinally  and  thus  becomes  shorter,  but 
may  contract  transversely  and  thus  become  longer.  The  varying 
conditions,  wliich  Cash  and  I  have  observed  in  the  frog's  mu.scle 
under  the  influence  of  caffeine,  may  be  explained  by  supposing 
tliat  usually  the  lonoitudinal  contraction  is  greate'r  than  the 
transverse,  and  therefore  the  muscle  shortens;  "that  occasionally 
the  longitudinal  and  transverse  contraction  occur  together  and 
counteract  each  other,  so  that  the  muscle  retains  its  usual 
length;  and  finally,  tl'st  occasionally,  though  rarely,  the  trans- 
verse 13  greater  than  the  longitudinal  contraction,  and  the-efore 
the  muscle  becomes  e'onaated. 

Practical  Unn-in^/  of  Phiisiological  Questions.— But  some  me^ 
may  say.  What  does  it  matter'  to  us  whether  a  frog's  muscle, 
dipped  in  caffeine,  becom-s  longer  or  shorter,  and  what  possible 
connection  with  medicine  can  a  discussion  have  on  the  question 
whether  its  fibres  contract  trarsversely  as  well  as  longitudinally  r 
And  yet  it  is  a  matter  of  vital  importance  to  a  patient  with 
mitral  disease  whether  the  muscular  fi'nres  of  his  heart  will 
shorten  sufticiently  to  expel  the  blood  from  his  ventricles  or 
whether  they  will  remain  quiescent  altosether,  or  actually  elon- 
gate, so  that  the  heart  stands  still  in  full  diastole. 
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Necessity  of  Investigation  of  the  Action  of  Simple  Drugs  on 
Simple  Tissues. — It  is  only  by  a  thorough  knowledge  of  the  con- 
ditions which  cause  bodies  of  simple  chemical  structure  like  caf- 
feine or  xanthine  sometimes  to  produce  contraction  and  some- 
times elongation  of  muscle  that  we  can  hope  to  treat  cardiac 
disease  with  certainty,  either  by  means  of  these  substances  or  by 
more  complex  cardiac  tonics.  The  only  indication  that  we  have 
of  life  is  motion,  either  of  the  body  as  a  whole  or  its  parts,  as  in 
the  movements  of  the  respiration  or  pulse,  or  of  the  blood  in  the 
test  for  life  I  have  already  mentioned,  or  in  secretion,  as  in  the 
case  of  glands  kept  alive  by  artificial  circulation.  In  order  to 
understand  thoroughly  the  effect  of  any  drug  we  must  know 
what  its  action  is  upon  muscular  fibre,  and  the  variations  pro- 
duced in  its  action  by  changes  in  the  temperature  or  reaction. 
But  muscular  fibres  are  usually  stimulated  to  contraction  or  to 
relaxation  by  efferent  nerves,  and  they  are  again  excited  by  the 
nerve  centres  from  which  they  proceed.  Unless  we  know  the 
action  of  drugs  on  nerves,  as  well  as  on  muscles,  we  cannot 
rightly  estimate  their  action  upon  nerve  centres.  It  is  on  this 
account  that  Cash  and  I  have  not  only  taken  up  the  study  of 
comparatively  simple  drugs,  such  as  ammonia,  compound  am- 
monias, alkalis,  earths,  and  the  simpler  aromatic  compounds  ;  but 
we  have  worked  more  especially  at  the  action  of  those  substances 
on  muscle  and  motor  nerves,  hoping  in  this  way  to  lay  a  founda- 
tion for  future  researches  on  higher  structures  and  more  complex 
drugs. 

Modifications  in  the  Action  of  Di-ugs. — The  action  of  drugs 
upon  voluntary  muscle  is  not  always  alike.  It  may  be  different 
in  frogs  and  mammals,  nay,  more,  it  may  differ  in  two  species  of 
frogs.  It  may  be  different  in  voluntary  and  involuntary  muscle, 
and  the  involuntary  muscular  fibre  of  the  heart  may  not  react  in 
quite  the  same  way  as  that  of  the  vessels,  and  the  intestines  may 
differ  from  both.  Yet  a  general  likeness  can  usually  be  discerned 
between  the  action  of  a  drug  on  all  kinds  of  muscular  fibre,  and 
it  is  precisely  the  fact  that  differences  exist  which  will  give  us 
most  assistance  in  treatment,  after  we  have  once  learned  the 
causes  of  these  differences.  Caffeine  usually,  as  I  have  said,  con- 
tracts the  muscles  of  the  frog's  legs,  but  sometimes  it  elongates 
them,  and  the  same  difference  in  its  action  is  observed  in  the 
heart.  Generally  the  heart  stops  in  systole,  but  sometimes  it 
stops  in  full  diastole.  In  this  respect  the  action  of  caffeine  re- 
sembles that  of  digitalis." 

Comple.iity  of  the  Heart. — In  the  lieart  we  are  not  dealing  with 
muscular  fibre  only,  but  with  nerves  and  ganglia  as  well,  and 
the  effect  of  any  drug  upon  this  organ  is  the  resultant  of  its 
action,  not  only  upon  all  these  structures  in  the  heart,  but  upon 
the  medulla  as  well.  Jloreover,  when  we  are  dealing  with  the 
heart  in  connection  with  the  blnod  vessels  the  action  becomes 
still  more  complex,  for  contraction  or  relaxation  of  the  vessels  will 
alter  the  resistance  which  the  heart  has  to  overcome.  The  pro- 
blems we  have  to  solve  in  looking  for  new  cardiac  tonics  are, 
therefore,  far  from  easy,  but  we  maj'  hope  that  patient  investiga- 
tion will  solve  them,  and  that  w^e  may  ere  long  aid  the  sufferers 
from_  cardiac  disease  more  efficiently  than  we  can  at  present. 

Direction  in  ic/iick  to  Look  for  Cardiac  Tonics. — I  have  already 
pointed  out  that  most  drugs  belonging  to  the  class  of  cardiac 
tonics  are  also  local  anaesthetics,  hut  all  local  anaesthetics  do  not 
appear  to  he  cnrdinc  tonics.  JVevertheless,  by  looking  through 
the  class  of  local  anfesthetics  we  may  perhaps  find  some  new 
cardiac  tonics,  and,  at  any  rate,  it  is  worth  while  to  trj'. 

Action  of  DRtros  on  the  Blood  Ves.sels. 
Our  knowledge  of  the  chemical  nature  of  drugs  which  dilate 
the  blood  vessels  is  somewhat  greater  than  of  those  that  contract 
them,  for  the  agents  which  cause  dilatation  most  markedly  are 
of  very  simple  chemical  structure.  They  are,  in  fact,  nitrites,  or 
substances  which  yield  nitrous  acid  in  the  blood,  but  all  nitrites 
have  not  an  equally  powerful  action,  and  the  efficiency  of  the 
NOj  depends  to  a  great  extent  on  the  radical  with  which  it  is 
combined,  and  the  mode  in  which  this  combination  occurs.    For 

0 
/ 
the  group  NO,  may  be  arranged  thus:      0— .V  =  0,  or  — N      | 


In  each  of  these  the  nitrogen  is  trivalent.    But  it  may  be  quin- 

"  Ct.  LaudiT  Briinton,  On  Di^xtahs.  pp.  96,104.    London,  Churchill.  186S. 


quevalent,  in  which  case  the  group  would  be — ^       .    In  nitrous 


compounds,  it  is  probably  0=N — 0—  ,  while  in  nitric  compounds 
O 


it  is  probably  — X 


But  in  nitrous  compounds  we  have  two 


0 


classes:  nitroso  and  iso-nitroso.  We  thus  see  that  there  maybe 
considerable  differences  in  the  XO.j  groups,  and  the  action  of  this 
group  is  determined  to  a  considerable  extent  by  the  alkyl  to 
which  it  is  joined  and  the  manner  in  which  the  joining  takes 
place. 

Nitrites  of  Methyl,  etc. — When  we  have  the  junction  taking 
place  through  oxygen,  the  group  XO  replacing  hydrogen  in  al- 
cohol, we  obtain  tlie  nitrites  of  methyl,  ethyl,  propyl,  butyl,  amyl, 
and  so  on,  but  when  we  have  the  nitrogen  directly  united  to  car- 
bon by  one  affinity,  the  group  N0„  replacing  hydrogen  in  methane, 
we  get  the  nitro  compounds,  nitro-methane,  nitro-ethane,  nitro- 
propane,  nitro-butane,  nitro-pentane. 

Action  of  Nitro-methane,  etc. — These  nitro  compounds  appear 
to  have  less  action  on  the  vessels  than  the  nitrites,  and  do  not 
cause  the  same  marked  dilatation  in  them  or  consequent  fall  of 
blood  pressure.  They  tend  rather  to  produce  narcosis,  like  the 
haloid  compounds,  chloroform,  etc. 

H    H  H    H  H    H     0 

II  II  II    a 

N— C— C— 0— H     H— C— C— 0— N=0    H— C— C— N 

I      I  II  I      I      =- 

H    H  H    H  H    H      O 

Ethyl  alcohol.  Ethyl  nitrite.  Nitro-ethane. 

Amyl  Nitrite. — Amj'l  nitrite  has  a  rapid  action,  quickly  occur- 
ring and  quickly  passing  off,  and  since  I  first  used  it  for  angina 
pectoris  in  1867  its  utility  in  the  treatment  of  this  disease  has 
become  almost  universally  recognised. 

Other  Nitrites. — While  working  in  Ludwig's  laboratory  in  1869 
on  the  action  of  this  drug,  I  satisfied  myself  that  otner  nitrites, 
and  especially  that  sodium  nitrite,  had  a  similar  action.  In  1876, 
Dr.  ttresswell  and  I  made  some  experiments,  which  we  have  not 
published,  although  a  preliminary  note  appeared  of  them  at  the 
time.  From  these  experiments  it  appeared  that  amyl  nitrite  had 
a  more  marked  action  than  ethyl  nitrite,  but  the  next  in  the 
series,  capryl  nitrite,  was  less  active  than  amyl.  Recently  the 
subject  has  again  been  taken  up,  and  Cash  and  Dunstan  have 
found  that  hutyl  nitrite  is  still  more  powerful  than  amyl,  but  the 
question  now  arises,  which  butyl  or  amjl  is  it  whose  combination 
with  NO.j  is  most  efiicaci'ous,  that  is  to  say,  which  acts  most 
quickly  and  most  powerfully. 

Tertiary  Amyl  Nitrite. — .iccording  to  Bertoni  the  nitrite  ob- 
tained from  tertiary  amyl  alcohol  or  ethyl-dimethyl-carbinol  acts 
more  powerfully  and  for  a  longer  time  than  ordinary  amyl  nitrite. 
My  assistants  have  tested  it  for  me,  and  laboratojy  experiments 
showed  that  in  animals,  while  it  caused  fall  of  blood  pressure,  it 
also  produced  vomiting.  In  one  middle-aged  patient  suffering 
from  angina  pectoris  it  was  not  so  efficacious  as  ordinary  nitrite, 
and  in  him  it  produced  vomiting;  but  in  an  old  man  it  produced 
no  vomiting,  and  gave  more  relief  than  other  nitrites.  It  is  pos- 
sible that  there  may  be  a  difference  in  the  effect  of  the  different 
nitrites  in  consequence  of  greater  or  less  rigidity  of  the  vascular 
walls.  It  is  possible  that  where  the  vessels  are  not  rigid  ordinary 
amyl  nitrite  or  iso-butyl  nitrite  may  be  best,  but  when  the  vessels 
are  rigid  a  more  prolonged  action  may  be  desirable,  and  in  these 
nitro-glycerine  and  Bertonis  nitrite  may  be  preferable. 

Briffht's  Disease. — But  there  ore  other  cases  in  which  prolonged 
dilatation  of  the  vessels  is  very  desirable.  First, in  cases|where  the 
heart  is  weak  and  barely  able  to  carry  on  the  circulation: 
secondly,  where  the  tension  from  the  ve.^sels  is  very  high,  and 
there  is  danger  of  rupture,  as  in  cases  of  Brighfs  disease.  In 
both  of  these  it  is  highly  probable  that  we  may  obtain  better 
results  with  the  nitrites  of  some  of  the  higher  alkyls  than  with 
any  that  have  yet  been  employed.  A  scries  of  experiments  is 
also  desirable  on  the  action  of  nitro-butane,  nitro-pentane,  and 
other  nitro  compounds  in  these  cases. 

Aciio.N  OF  Dbugs  upon  the  Blood. 
In  addition  to  the  power  to  dilate  the  vessels,  nitrites  have  a 
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very  marked  action  upon  the  blood.  When  mixed  with  it  they 
cau^'e  it  to  become  of  a  chocolate  colour,  and  they  produce  a 
similar  change  in  it  while  it  is  still  contained  in  the  vessels  of 
animals  poisoned  by  nitrites.  As  Gamgee  showed,  nitrites,  as  it 
were,  lock  up  oxygen  in  the  hremoglobin,  so  that  blood  which  has 
been  acted  upon  by  them  will  not  either  take  up  or  give  off 
oxygen  so  readily  as  normal  blood,  but  strong  reducing  agents 
will  remove  the  oxygen,  and  then  the  reduced  blood  will  combine 
with  oxygen  readily  again.  On  this  account  nitrites  do  not  arrest 
the  respiration  in  the  tissues  in  the  same  way  as  carbonic  oxide, 
for  when  they  have  brought  the  animal  to  the  verge  of  suffoca- 
tion by  locking  up  the  oxygen  in  oxyhemoglobin,  the  nitrous 
compound  becomes  reduced,  and  the  hpemoglobin  then  resumes  its 
normal  functions.  A  few  inhalations  of  the  nitrites,  such  as  amyl 
nitrite,  may  thus  produce  asphyxial  convulsions,  but  the  animal 
recovers  quickly  and  certainly  unless  the  inhalation  be  main- 
tained. The  nitrite  appears  to  behave  to  tlie  oxygen  of  the  blood 
corpuscles  in  somewhat  the  same  way  as  the  stopper  of  a  bottle 
does  to  the  liquid  it  contains,  preventing  anything  from  going  out 
or  into  the  bottle,  but  when  sufficient  force  is  applied  to  with- 
draw it,  it  no  longer  interferes  with  either  exit  or  entrance.  A 
similar  effect  is  produced  by  nitro-glycerine  and  also  by  hy- 
droxylamine.  Nitrites  must  almost  necessarily  interfere  with  oxi- 
dation of  the  blood,  and  probably  it  is  on  this  account  that  they 
give  rise  to  the  appearance  of  sugar  in  the  urine.  Nitrites,  not- 
'withstanding  their  marked  effect  upon  hoemoglobin,  do  not 
destroy  bh^od  corpuscles,  and  consequently  do  not  give  rise 
to  the  presence  of  haemoglobin  in  the  urine ;  but  a  num- 
ber of  substances,  more  especially  those  belonging  to  the  aromatic 
group,  like  toluylene-diamine,  have  this  power,  and  an  in- 
teresting question  arises  how  far  paroxysmal  h.ipmoglobinuria 
may  not  really  be  a  form  of  poisoning,  due  to  the  absorption  of 
poisonous  compounds  of  the  aromatic  series,  and  pernicious  ansemia 
has  been  attributed  by  Sandoz'-  to  poisoning  by  substances  formed 
in  the  intestine  and  absorbed  from  it. 

Action  of  Drugs  on  the  Livee. 

For  a  long  time  the  liver,  notwithstanding  its  great  size  and  its 
remarkable  position,  was  regarded  as  having  little  functional  im- 
portance, and  was  supposed  merely  to  excrete  bile,  a  fluid  which 
plays  quite  a  minor  part  in  the  digestive  processes.  But  for  some 
years  back  the  liver  has  been  gradually  increasing  in  import- 
ance, and  its  functions  are  now  recognised  to  be  various  in  kind 
as  well  as  most  necessary  to  the  organism. 

Bile  only  a  By-Product  although  a  Useful  One. — The  coal  tar 
refuse  of  gas  works  is  now  utilised,  at  least  in  large  towns,  but 
even  in  small  places  gas  continues  to  be  made,  although  the  coal 
tar  produced  in  the  process  cannot  be  worked  up,  and  remains  simply 
as  refuse.  In  the  same  way  the  bile  is  certainly  useful  in  the 
digestive  process,  preventing  decomposition,  accelerating  peristal- 
sis, and  aiding  the  pancreatic  juice  to  digest  fats.  But  still  it  is, 
after  all,  to  be  regarded  as  a  by-product  of  hepatic  activity. 

Dangers  to  Life. — The  knowledge  which  we  have  gained  during 
the  last  few  years  regarding  the  poisonous  properties  of  some 
albuminous  substances,  and  of  the  products  which  albumen  yields 
when  decomposed,  makes  it,  as  Mr.  Darwin  said,  a  wonder  that  we 
are  all  alive  considering  how  many  poisonous  substances  are  con- 
stantly formed  in  the  intestine. 

The  Liver  as  a  [Gatekeeper. — Indeed,  one  can  hardly  see  how 
life  would  continue  long  were  it  not  that  the  liver  has  a  position 
and  function  like  the  gatekerper  or  porter  of  a  town  or  castle  in 
times  of  war,  inspecting  all  comers  and  turning  back  those  that 
are  dangerous.  It  possesses  a  twofold  power  to  prevent  poisons 
entering  the  portal  vein  from  passing  into  the  general  circula- 
tion, for  it  turns  back  some  and  de,stroy.s  others.  .Some  of  them, 
such  as  lead,  copper,  mercury,  and  iron  are  simply  arrested  by  it, 
and  instead  of  passing  into  the  general  circulation  are  excreted  by 
the  bile,  and  finally  ejecteil  from  the  body.  Some  organic  pois- 
ons, such  as  curara,  appear  n]>o  to  be  partfly  excreted  in  the  same 
way.  But  the  liver  appears  to  have  not  only  the  power  of  ex- 
creting poisons  but  of  actually  destroying  them,  or,  at  any  rate, 
converting  them  into  non-poisonous  compounds.  Thus  doulile  the 
quantity  of  strychnine,  veratrine,  quinine,  and  morpliine  are  re- 
quired to  kill  an  animal,  if  injected  into  the  portal  vein,  as 
would  bo  sufficient  if  injected  into  the  jugular  vein,  while  no  less 
than  three  times  the  quantity  of  curara  is  requisite."  The  liver 
exerts  a  similar  power  over  peptones  and  ptomaines,  as  well  as 

"  Snniloz,  Corr.  Bl.f.  Schwei:.  Aerzte,  18S7. 
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over  compounds  of  ammonia  with  weak  acids,  such  as  ammonium 
acetate,  but  chloride  of  ammonium  is  unaffected. 

Uses  of  Glycogen  in  Regard  to  Poisons — Organic  poisons  appear 
to  have  their  activity  lessened  in  the  liver  by  combination  with 
glj'cogen,  for  when  animals  are  made  to  fast,  the  power  of  the 
liver  to  destroy  the  to.xic  action  of  poisons  gradually  diminishes  as 
the  glycogen  disappears.  In  cases  where  ptomaines  are  found  in 
quantity  in  the  intestine,  Roger  recommends  such  food  to  be 
given  as  will  quickly  supply  glycogen,  such  as  milk.  He  ex- 
plains the  usefulness  of  milk  in  unemic  poisoning  in  this  way, 
while  beef-tea  in  such  cases  simply  increases  the  poison.  It  is 
possible  that  the  peculiar  symptoms  of  tremor,  faintness,  and  even 
mental  weakness  which  occur  in  some  patients  wlien  fasting,  and 
which  are  rapidly  relieved  by  food,  may  be,  in  some  degree,  due 
to  the  ptomaines  formed  in  the  intestine,  and  the  relief  by  food 
may  be  explained  by  their  destruction  by  the  increased  acti\-ity  of 
the  liver.  At  the  same  time  we  must  remember  that  ptomaines — 
or,  perhaps,  we  ought  rather  to  say  leucomaines — are  formed  in 
the  tissues  generally,  and  that  an  increase  of  glycogen  in  the  blood 
may  combine  with  poisonous  products  in  the  nerves  and  muscles, 
preventing  them  from  exerting  a  poisonous  .action,  and  thus  re- 
moving weakness,  languor,  or  tremor  due  to  them.  The  whole  of 
this  subject  presents  a  fruitful  field  for  further  inquiry,  and  at 
present  our  knowledge  is  little  more  than  sufficient  to  indicate 
how  much  there  yet  remains  to  be  known. 

Glycogenic  Function  op  the  Livee. 

Another  most  important  function  of  the  liver  is  that  of  forming 
glycogen.  It  does  this  both  from  proteids  and  from  carbo-hy- 
drates, and  thus  acts,  one  might  say,  as  the  coal  bunker  of  the 
body,  storing  up  a  reserve  of  nutriment  to  be  utilised  during 
the  hours  of  fasting.  But  here  again,  we  meet  with  a  curious 
action  of  some  drugs. 

Action  of  Ammonia. — Ammonia,  as  I  have  mentioned,  is  a  poisOn, 
and  so  is  ammonium  carbonate  if  injected  into  the  jugular  vein, 
but  the  poisonous  activity  of  these  substances  is  greatly 
diminished  when  they  are  injected  into  the  portal  vein.  But 
this  is  not  all.  The  liver  actually  converts  these  poisons  into 
food,  and  when  they  are  given  to  an  animal,  along  with  a  non- 
nitrogenous  diet,  they  increase  the  quantity  of  glycogen  in  the 
liver,  and  ultimately  pa.*s  out  in  the  form  of  urea.  Just  as  albumen 
would  have  done.  Some  amido-compounds,  such  as  asparagine, 
and  glycocoll,  have  a  similar  action,  but  this  is  not  shared  by  all 
the  amido  substances,  for  beef-tea,  and  Liebig's  extract,  contain  a 
number  of  these,  and  yet  neither  seems  to  act  in  the  same  way  as 
ammonia.' ' 

Removal  of  Glycogen  from  the  IJver. — Notwithstanding  all  the 
labour  that  has  been  expended  in  investigating  the  glycogenic 
function  of  the  liver,  it  cannot  be  said  that  we  clearly  understand, 
even  yet,  the  waj'  in  which  glycogen  is  formed  in  the  liver,  or  the 
way  in  which  it  disappears  from  it.  Probably,  a  good  deal  of  it  is 
carried  off  by  the  blood  in  the  form  of  sugar,  and  some  also  in  the 
form  of  glycogen. 

Action  of  Poisons  upon  Glycogen. — We  have  already  seen  that 
glycogen  unites  with  some  poisons,  such  as  morphine,  and  with 
peptones,  or  other  poisonous  products  of  albuminous  decomposi- 
tion, so  as  to  alter  their  properties  and  lessen  their  poisonous 
activity.  We  might  therefore  expect  the  converse  to  be  the  case, 
and  look  for  them  to  exert  an  action  upon  glycogen,  and  perhaps 
render  it  less  easily  decomposed.  We  can  readily  understand  on 
this  supposition  how  the  addition  of  a  single  egg,  or  piece  of 
cheese,  to  a  meal  of  bread  and  butter  will  increase  its  staying 
power,  so  that  a  person  will  be  able,  with  this  sliglit  addition,  to 
go  on  for  four  or  five  hours,  instead  of  wanting  another  meal  at 
the  end  of  two.  It  would  also  explain  the  action  of  morphine 
in  cases  of  diabetes.  As  Claude  Bernard  found  that  reflex  dilata- 
tion of  the  hepatic  artery  would  increase  the  transformation  of 
sugar  in  the  liver  and  induce  diabete-s,  one  was  inclined  to 
attribute  the  beneficial  action  of  morphine  or  codeine  to  their 
sedative  action  on  the  nerve  centres,  preventing  any  irritation 
wliich  might  exist  from  affecting  the  hepatic  vessels.  But  Mitchell 
Bruce  has  clearly  shown  that  this  is  not  the  case,  and  that  we 
must  look  to  a  direct  action  of  morphine  upon  the  liver  itself  for 
an  explanation  of  its  utility  in  diabetes. 

Glycosuria  causeil  by  Drugs. — There  are  a  number  of  substances 

which  will  produce  temporary  gljxosuria.     Many  of   these  are 

supposed  to  act  by  dilating  the  hepatic  artery  ;  for  example,  amyl 

nitrite,  curara,  ortho-nitro-propionic  acid,  and  methyl  delphinine, 
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chloroform,  chloral  hydrate,  alcohol,  and  hydrocj'anic  acid.  It  is 
not  improbable,  however,  that  some  of  these  at  least,  may  cause 
sugar  to  appear,  by  lessening  the  normal  processes  of  oxidation, 
by  which  it  ought  to  be  converted  into  carbonic  acid.  For  car- 
bonic oxide  is  a  most  powerful  agent  in  producing  glycosuria,  and 
amyl  nitrite,  alcohol,  and  chloroform  all  tend  to  lessen  oxidation. 
The  most  remarkable  substance  in  producing  glycosuria  seems 
however  to  be  phlorizin.^'  This  substance,  which  is  obtained  from 
the  root  bark  of  apple  trees,  appears  to  have  the  power  of  prevent- 
ing the  organism  from  oxidising  or  otherwise  utilising  sugar. 
When  dogs  are  kept  without  food  for  several  days,  but  receive 
phlorizin  all  the  time,  the  whole  of  the  glycogen  disappears  both 
from  the  liver  and  the  muscles  ;  but  if  they  are  still  kept  without 
food,  quantities  of  sugar  appear  in  the  urine,  which  can  only  be 
produced,  so  far  as  one  can  see,  from  the  breaking  up  of  the 
albuminous  tissues  of  the  body.  In  birds  phlorizin  causes  glyco- 
suria even  after  the  liver  has  been  extirpated.'"  Arsenic,  antimony 
and  phosphorus  all  cause  the  glycogen  to  disappear  from  the 
liver,''  but  they  produce  at  the  same  time  fatty  degeneration, 
whereas  phlorizin  appears  simply  to  cause  a  general  shrinking  of 
the  liver." 

Amount  of  Bile  as  an  Index  to  Functional  Activity  in  the 
Liver. — The  secretion  of  bile,  although  it  has  attracted  more  at- 
tention than  the  other  functions  of  the  liver,  is  in  itself  of  minor 
importance.  But  just  as  a  stranger  visiting  a  gas-factory  in  the 
country,  where  they  could  not  use  up  their  waste  products,  might 
judge  by  the  amount  of  tar  he  saw  about  whether  they  had  been 
making  much  gas  or  not,  so  from  the  secretion  of  bile  we  may 
draw  important  conclusions  regarding  another  very  important 
function  of  the  liver,  namely,  its  power  to  destroy  blood  cor- 
puscles. Life  appears  to  consist  of  a  continual  process  of  destruc- 
tion and  repair,  and  the  blood  forms  no  exception  to  the  rule.  It.s 
vitality  appears  to  be  maintained  by  constant  formation  and 
destruction  of  blood  corpuscles.  Whether  the  corpuscles  be 
actually  broken  up  in  the  spleen,  and  their  fragments  carried  to 
the  liver,  or  whether  they  be  destroyed  in  the  liver  itself  does  not 
at  firesent  concern  us. 

Ilelatiun  between  Dlood  pigment  and  Bile-pigment. — At  all 
events  it  is  in  the  liver,  or  rather  perhaps  we  should  say  in  the 
bile,  that  we  find  the  remains  of  one  of  their  most  important  consti- 
tuents, haemoglobin.  Since  Virchow  pointed  out  the  relationship 
between  h;ematoidin  and  bile  pigment,  numerous  researches 
have  been  made,  to  show  that  lia?moglobin  could  be  converted 
into  bilirubin. 

Ilcemoglobinuria  and  Jaundice. — Thus,  KUhne  found  that  bile 
pigments  appeared  in  the  urine  after  the  injection  of  hremoglobin 
into  the  blood,  and  the  same  result  has  been  observed  after  intra- 
venous injection  of  substances  which  will  dissolve  corpuscles  in 
the  vessels  such  as  bile  acids,  large  quantities  of  water,  ether, 
chloroform,  and  phosphoric  acid.  In  trying  to  repeat  some  of 
these  experiments,  many  years  ago,  I  obtained  a  negative  result, 
and  other  observers  have  also  failed.  In  place  of  bile  pigment  I 
found  haemoglobin,  and  others  have  done  the  same,  but  Stiidele- 
man  has  cleared  up  the  discrepancies.  In  his  researches  on  tolu- 
ylene-diamine,  he  found  that  in  some  animals  he  obtained  h»mo- 
globinuria,  and  in  others  jaundice.  This  jaundice  was  due  to  the 
fact  that  the  bile  ducts  became  plugged  by  bile  so  thick  that  it 
would  not  flow  along  an  ordinary  test  tube,  and  much  less  through 
the  hepatic  ducts.  The  mode  of  action  of  the  poison  with  which 
he  experimented,  as  well  as  of  chloroform,  water,  or  bile  acids  in- 
jected into  the  circulation,  seems  to  be  as  follows:  They  break 
up  the  blood-corpuscles,  liberating  hemoglobin.  This  is  carried 
by  the  blood  to  the  kidneys  and  liver  as  well  as  to  the  other 
organs.  In  the  kidneys  it  is  partly  excreted,  giving  rise  to  hsemo- 
globinuria.  In  tlie  liver  it  is  taken  up  by  the  hepatic  cells  and 
converted  into  bile  pigment. 

Ilmmatoyenous  Jaundice. — At  first  the  whole  quantity  of  bile 
is  increased,  solids  as  well  as  liquids,  ao  that  toluyleae-diamine 
may  be  looked  upon  as  a  most  powerful  hepatic  stimulant.  Soon, 
however,  the  solids  increase  out  of  proportion  to  the  fluid  in  the 
bile.  It  becomes  thicker  and  thicker,  until  it  will  no  longer  flow 
along  the  ducts,  and  then  a  part  of  it  being  absorbed  from  the 
biliary  capillaries,  jaundice  is  produced.  These  researches  show 
that  although  all  jaundice  may   be  looked   upon   as  of  hepatic 
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origin,  yet  the  function  of  the  liver  is  so  much  affected  by  the 
nature  of  the  blood,  that  jaundice  may  occur  in  consequence  of 
the  destruction  of  red  blood  corpuscles,  and  the  name  of  "  h;ema- 
togenous"  as  applied  to  such  a  form  of  jaundice,  may  therefore  be 
justified. 

Jaundice  from  Poisons — One  of  the  oldest  observation.s  on 
jaundice  of  this  sort  is  probably  that  of  Galen,  that  the  skin  be- 
comes yellow  in  some  persons  after  the  bite  of  a  viper.  This  is 
particularly  interesting  in  relation  to  the  possible  causation  of 
epidemic  jaundice,  or  even  of  so-called  catarrhal  jaundice,  in 
those  cases  where  the  catarrh  is  supposed  to  affect  the  bile  ducts 
only,  and  there  is  no  evidence  of  its  extension  to  the  in- 
testine or  stomach.  The  venom  of  poisonous  snakes,  both  viperine 
and  colubrine,  paralyses  both  motor  nerves  and  nerve  centres,  but 
the  viperine  poison  differs  from  the  colubrine  in  its  effect  upon 
the  blood,  which  it  deprives  of  its  coagulating  power,  while  at  the 
same  time  it  tends  to  destroy  the  red  corpuscles.  The  researches 
of  Weir  Mitchell,  Reichart,  JIartin,  and  Wolfenden  have  shown 
that  the  poisonous  substance  in  snake  poison  is  not  an  acid  or  an 
alkaloid,  but  an  albumose  similar  in  its  chemical  reactions  to 
the  products  of  the  ordinary  digestion  of  albuminous  foods  in  the 
stomach  or  intestine.  It  is  only  within  the  last  few  j'ears  that 
the  poisonous  properties  of  albumoses  have  been  recognised,  but 
poisons  belonging  to  this  class  are  now  found  to  be  pretty  widely 
distributed. 

Poisonous  Blood  in  Fishes. — They  occur,  according  to  Martin,  in 
the  jequirity  or  abrus  seed,  and  Mosso  has  recently  found  the 
blood  of  lampreys  and  hag  fishes,  and  Springfield  that  of  eels,  to 
be  poisonous  from  albumoses  which  it  contains.  The  poisonous 
properties  of  albumoses  are  destroyed  by  boiling,  and  usually  also 
by  the  simple  process  of  digestion;  but  if  they  should  be  taken  in 
large  quantity  into  the  stomach  they  might  be  able  to  pass  through 
the  hver  in  sufficient  quantity  to  prove  injurious,  and,  if  this  be  so, 
one  can  thus  understand  why  Henry  I.  of  England  should  have 
died  after  eating  lampreys  to  excess. 

Epidemic  and  Catarrhal  Jaundice.— \t  present  we  are  quite 
ignorant  of  the  pathology  of  epidemic  jaundice,  or  of  those  cases 
of  catarrhal  jaundice  where  yellowness  is  the  only  symptom,  and 
it  seems  not  improbable  that  both  of  these  may  due  to  poisons  of 
some  sort  absorbed  from  the  intestine.  I  know  of  one  case  at 
least  in  which  jaundice  of  this  sort  came  on  after  eating  ham 
which  appeared  to  be  tainted. 

Acute  lied  Atrophy  of  the  Liver.— in  another  case,  which  I  saw 
only  a  few  months  ago,  sudden  illness  came  on  a  few  hours  after 
eating  ham.  I  diagnosed  the  case  as  one  of  poisoning  by  pto- 
maines. Death  occurred  in  a  few  days,  and  the  post-mortem 
examination  showed  nothing  to  account  for  death,  excepting  the 
liver,  which  was  in  a  condition  of  red  atrophy.  This  also  is  a 
disease  of  whose  pathology  we  are  ignorant,  and  further  re- 
searches must  decide  whether  or  not  it  may  really  be  simply  due 
to  the  effect  of  poisons  on  the  organ. 

Xew  Remedies  in  Disoeders  of  the  Liveh. 
But  an  extended  knowledge  of  pathology  is  not  the  only  gain  we 
may  hope  for  from  a  thorough  investigation  of  the  action  of  drugs 
upon  the  liver ;  we  may  reasonably  expect  great  additions  to  our 
power  of  treating  its  functional  disorders  or  even  organic  diseases. 
I  have  already  nieutioned  the  peculiar  effect  of  ammonium  salts 
upon  the  glycogenic  function.  Dr.  Stewart's  introduction  of  chloride 
of  ammonium  in  hepatic  abscess  is  a  most  important  aid  in  the 
treatment  of  that  disease.  The  biliary  function  appears  to  be 
modified  in  a  remarkable  way  by  many  substances  of  the  aromatic 
series  which  greatly  increase  the  bile.  It  is  a  very  remarkable 
thing  that  a  great  number  of  ptomaines  belong  to  the  class  of 
compound  ammonias  or  amines,  and  the  remarkable  action  of 
toluylene-diamine  appeared  to  me  to  indicate  the  necessity  for 
ascertaining  if  possible  what  effect  would  be  produced  on  the 
liver  by  bodies  of  the  aromatic  series,  free  from  nitrogen,  as  com- 
pared with  the  effect  of  similar  bodies  combined  with  ammonia. 
At  my  suggestion  Dr.  Collins  made  a  number  of  experiments  with 
toluene  a'lid  toluylene-diamine  in  my  laboratory,  and  found  that 
both  these  substances  greatly  increased  the  flow  of  bile.  Not 
feeling  quite  certain  what  effect  toluylene-diamine  and  allied 
bodies'  might  have  upon  patients,  I  felt  a  little  chary  of  using 
them  untU  I  should  obtain  fuller  knowledge  of  their  mode  of 
action.  In  order  to  be  ready,  however,  to  use  them  as  soon  as  I 
had  acquired  sufficient  knowledge,  I  asked  Messrs.  Burroughs  and 
Wellcome  to  prepare  me  some  tabloids  and  capsules  containing 
toluene  and  toluylene-diamine.    This  they  kindly  did,  and  a  gen- 
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tleman  to  whom  Dr.  Collins  had  mentioned  the  existence  and 
probable  use  of  the  tabloids  tried  them  upon  his  patients  with 
good  success,  as  he  informs  me. 

Vegetable  Ckolagor/ues. — Most  of  the  vegetable  hepatic  stimu- 
lants, iridin,  euonymin,  and  aloes,  belong  to  the  aromatic  series, 
although  we  do  not  know  their  chemical  structure.  Much  benefit 
is  frequently  obtained  by  '.heir  use  in  so-called  "biliousness,"  and 
we  may  reasonably  e.xpect  that  a  full  knowledge  of  the  mode  of 
action  and  chemical  structure  of  the  vegetable  cholagogues  will 
enable  us,  not  only  to  apply  them  more  judiciously,  but  to  modifj 
their  structure,  and  consequently  their  action  in  various  direc 
tions,  to  suit  our  wants.  It  is  almost  certain,  also,  that  we  shall 
obtain  a  very  large  series  of  new  bodies  which  may  act  upon  the 
liver,  either  as  stimulants  or  as  depressants,  increasing  or  diminish 
iug  the  formation  of  bile,  and  affecting  the  other  functions  of  the 
organ,  which  I  have  already  mentioned.  The  frequency  witl 
which  functional  hepatic  disorder  occurs,  and  the  great  discomfort 
which  it  occasions,  not  only  to  the  sufferer,  but  to  his  friends,  and 
even  to  the  community  at  large,  renders  it  most  desirable  that 
efficient  modes  of  treatment  should  be  discovered. 

METHOD.S  OF  Searching  foe  New  Hepatic  Remedies. 
The  search  after  new  remedies  has  hitherto  been  conducted 
almost  entirely  in  two  ways:  first,  by  the  administration  of  drugs 
to  patients,  and  a  chemical  analysis  of  the  liver  itself  so  as  to 
ascertain  whether  the  amount  of  glycogen  and  fat  has  been 
altered  by  the  drug.  According  to  Ellenberger  and  Baum,  who 
experimented  on  horses,  the  hepatic  cell  when  in  action  is  larger 
has  a  sharper  c.intour,  Vos  n  ii  f-liU-f-  iirrnngement  of  its  proro 


Fig.  1.— Fasting  liv 

plasm,  and  contains  more  granules  which  stain  witli  eosin,  and 
fewer  pigment  granules  than  the  cell  when  at  rest.  This  active 
condition  of  the  cell  occurs  during  digestion,  but  it  may  be  pro- 
duced independently  of  digestion  by  such  drugs  as  pilocarpin, 
muscarin,  and  aloes.  A  similar  but  hss  powerful  action  is  exerted 
by  salicylate  and  benzoate  of  .soda  and  by  rhubarb.  On  the  other 
hand,  atropine  arrests  the  activity  of  the  "liver,  so  that  the  hepatic 
cells  appear  to  be  completely  at  rest,  even  in  the  very  middle  of 
the  digestive  process.  A  similar  but  less  powerful  action  is 
exerted  by  ammonium  chloride,  sulphate  of  magnesia,  and  calomel. 
Copper  and  lead  also  arrest  the  hepatic  activity,  but  when  they 
are  given  for  a  time  they  produce  fatty  degeneration  of  the  cell's 
and  accumulation  of  bile  in  them.  The  action  of  a  very  large 
number  of  substances  on  the  liver  cells  has  been  investigated  by 
Alfred  Xeumanu  under  Ehrlich's  direction;  and  many  belonging 
to  the  aromatic  series  have  been  found  to  produce  Jnlargement 
of  the  hepatic  cells.    Amongst  these  are  cocaine,  coumarin,  aceto- 


phenone,  azobenzine,  dibrjnuzobenzen'S,  dimethylparaphenylen- 
diamine    sulphate,  martins   yellow,  orchonitrophenyl    propionic 


F  g  ■>  — Acti  e  li  er     Pall  t  h  n  1      K  lie  1  b  I  o   r   after  meal 

acid  paraoxjbenzaldehjde  paratoluidm,  phenanthroquinone,  and 
phenjlthiourea. 

Dr.  Sheridan  DeltSpine  has  kindly  examined  for  me  the  changes 
which  the  hepatic  cells  in  the  r:i'ibit  undergo  under  the  action  of 
atropine,  pilocarpine,  and    toUi-iu'.       It  will  be  seen  from  the 


Pijj.  3.— Action  of  atropine  on  &n  active  Hi 
food,  ^.'M  tiours  before  death.  lujection 
before  deatti. 


Rn'il)it  6  weeks  old.    Last 
ijth  gr.  atropine  3.25  hours 


accompanying  figures  that  the  effect  of  atropine  and  pilocarpine 
on  the  liver  of  the  rabbit  resembles  that  which  Ellenberger  and 
Uaum  have  described  as  occurring  in  the  horse. 

The  effect  of  toluene  is  very  peculiar.  The  outline  of  the  cells 
becomes  sharp,  but  the  cells  become  small  and  the  blood  vessels 
large,  so  that  the  liver  is  congested.    The  bile  also  appears  to  be 
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expelled  from  the  liver,  for  the  blood  corpuscles  in  the  vessels  are 
not  destroyed,  while  they  usually  are  dissolved  by  the  bile. 

This  subject  is  one  of  the  greatest  possible  practical  interest, 
because  its  investigation  may  explain  the  causation  of  those  very 
common  and  very   trouble.some   symptoms  to  which    the  term 


Fig.  4.— Action  of  pilocarpin  on  a  fasliii};  liver.  Eabljit  6  weeks  old.  Last 
food.  17}  hours  before  de.itb.  In  ection  of,  J  gr.  pUoearpiu  1*  hour 
before  death. 

"  biliousness"  is  commonly  given,  an  i  which  are  usually  ascribed 
to  a  "torpid  liver."  Experiments  on  the  effects  of  nitrogenous 
and  non-nitrogenous  foods  on  tlie  livpr  cells  are  required  in  orde.- 
to  give  us  a  firm  phyaioIotTio.,!    lais:  and   then  a  study  of  the 


action  of  vurious  substances  belon.;ing  t  j  the  aromatic  and  ammo- 
niacal  groups  may  enible  us  to  discover  what  products  of  albu- 
minotis  decompoi-ition  in  the  int  'stine  lead  to  hepatic  congestion, 
"torpid  liver,"  and  "  biliousnesj."    At  the  same   time,  we  may 


hope  that  such  an  investigation  will  also  enable  us  to  find  efficient 
remedies  for  these  conditions.  At  all  events,  I  think  it  is  evident 
that  the  whole  subject  of  hepatic  stimulants  must  be  studied 
anew,  not  by  the  older  method  of  trying  to  ascertain  their  action 
on  the  organ  as  a  whole,  but  rather  on  the  cells  which  compose  it. 
As  I  mentioned  in  my  first  lecture,  the  latest  development  of 
pharmacology  is  the  "  pharmacology  of  the  cell ;"  and  to  it  we 
must  look  for  the  fullest  information  regarding  the  action  of  re- 
medies, whatever  be  the  class  to  which  they  belong. 


1  a.tive  liver.     Rabbit  t 
l>.3ll  hours  before  death.     Toluem 

Time  will  not  allow  me  to  enter  upon  the  relations  between  the 
chemical  structure  of  remedies  and  their  action  upon  other  glands 
than  the  liver,  and  especially  upon  the  kidneys.  Nor  can  I  even 
Hatter  myself  that  1  have  treated  any  part  of  my  subject  fully. 
W\  I  have  done  is  to  attempt  to  give  a  brief  outline  of  it,  not  dis- 
cussing it  with  a  view  to  completeness,  nor  always  bringing  pro- 
minently forward  those  points  which  would  be  most  interesting 
to  a  chemist,  butrather  endeavouring  to  bear  in  mind  the  practical 
intention  of  these  lectures,  and  to  show  as  much  as  possible  the 
relationship  of  my  subject  to  the  prevention,  control,  and  cure  of 
di.^ease.  In  trying  to  do  this,  I  have  thought  it  advisable  to  look 
lorward  as  well  as  backward,  and  to  indicate  lines  of  research  on 
which  work  is  desirable,  even  at  the  expense  of  time  which  might 
iiave  been  given  to  a  fuller  e-xposition  of  results  already  obtained. 
In  conclusion,  I  must  again  return  you  my  most  cordial  thanks, 
not  only  for  the  honour  you  have  done  me  in  selecting  me  to  give 
these  lectures,  but  for  the  patient  and  kindly  hearing  you  have 
given  them. 

NOTES     OF    THREE     CASES     OF     XERODERMA 

PIGMENTOSUM,   OR    DERMATOSIS    KAPOSI. 

By  W.  brown  hunter,  M.D., 

Londonderry. 

In  the  number  of  the  Journal  for  June  8th  there  is  a  typical 
case  of  this  disease  well  recorded  by  Dr.  JlcCall  Anderson.  In  a 
note  to  that  report  it  is  said  that  there  are  only  forty-one  cases' 
of  this  disease  recorded.  I  write  this  report  chiefly  for  the  pur- 
pose of  adding  three  more  cases  to  that  record,  two  of  which  are 
certainly  typical,  and  the  third  I  have  not  seen,  but  for  reasons 
given  below  its  identity  is  undoubted.  I  enclose  photographs  of 
the  two  1  have  seen,  and  the  third  case  was  a  brother  of  these, 
who  is  now  dead.  The  family  in  which  these  cases  occurred  con- 
sists of  eight  children  altogether,  two  of  whom  are  dead,  one  a 
girl  at  the  age  of  -I  years,  who  was  unaffected  with  the  disease, 
and  a  boy  aged  18  when  he  died,  who  was  the  eldest  of  the  family 
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and  was  affected.    The  other  six  children  "^  ali^«-three J)°ys 
and  three  girls.    The  girls'  ages  are  19,  7,  and  5  respectively,  and 
tre  all  qufte  f^ee  of  tfe  disease.    The  boy  who    s  unaffected  ,s 
12  years  and  G  months.     I  mention  the  ages  of  these  so  that  it 
may  be  seen  that  they  have  got.past  the  age  safely  at  which  the 
disease  generally,  though  not  invariably,  begins  to  be  noticed^ 
It  will  also  be  observed  that  in  this  family  it  has  as  yet  obe  ed 
the  general  law  of  keeping  to  the  sex  hrst  flacked      1  he  familj^ 
too,  are  agricultural,  and  much  exposed  to  all  weathers.     The 
parents  are  well,  and  have  always  been  healthy,  and  no  "^Z^'Jfi 
of  the  family  on  either  side  have  ever  been  known  to  be  affec  ed 
by  any  such  disease  as  this.    The  mother  also  mentions  that  the 
pwts  'affected  seem  to  get  worse  in  the  summer  and  harvest,  and 
clear  up  a  little  again  during  the  winter. 
I  shall  now  give  a  short  description  of  each  case :—         , ,    ^   . 
Case  i  — H  J.  C,  aged  18  when  he  died.     He  was  the  eldest  m 
this  family,  and  is  said  to  have  died  of  "  a  wasting  away  —most 
probably  phthisis,  as  he  had  a  cough,  and,  near  his  end,  diarrhcea. 
He  is  said,  by  parents,  relatives,  photographer  who  also  took  his 
likeness  as  well  as  those  I  now  send,  and  by  everyone  who  saw 
him,  that  he  was  affected  in  the  same  way  as  his  two  brothers 
now  living  are,  that  at  an  early  age  the  freckles  were  noticed, 
and  the  diiease  assumed  all  the  appearances  which  we  see  in  these 
living  cases,  so  that  there  can  be  no  doubt  of  the  identity  of  the 
alection.  .  i      >  >  *i, , 

Case  it.— C.  C,  aged  17,  health  good  in  every  respect.     At  the 


nbniit  three  vears  ago,  observing  the  peculiar  discoloration  of  his 
face  About  two  yews  ago  hi  came  to  me  complaining  of  a  sore 
on  his  fight  chVek.  This  sore  was  almost  as  large  as  a  shilling, 
?uprUke  in  appearance,  with  large  flabby  granulations  on  surface 
edges  ligbtly  Raised  and  quite  round.  His  mother  says  it  aro  e  out 
nf  1  nimole  being  opened  by  a  knife  and  grew  rapidly.  I  burned 
It  wiUi  s?roi  g  mtric  acid,  and  afterwards  treated  it  with  a  powder 
of  boracic  acid  and  iodoform.  It  healed  -mp  fey,  leaving  a 
cicatrix  with  a  black  spot  in  its  centre.  This  is  the  onl>  ulcer 
whi  has  as  yet  formed.  His  face  presents  now  first  the 
freckles  some  larger  than  others,  and  measuring  in  joiigest 
diameter  4  iSllimetres;  secondly,  the  small  hard  nodular  bodie; 
thirTllv  a  few  red  small  vascular  spots  (telangiectasis) ;  and, 
f our  hlV  the  white  cicatricial-like  spots,  which  vary  m  s^ize.  These 
are  mo/e  marked  over  the  bridge  of  the  nose  and  below  the  eyes ;  m 
fnct  nearW  all  the  surface  in  these  localities  is  thus  affected.  In 
consVauenL  Ipresim  suffers  also  from  ectropion  and  some 

coSiunctivHis  His  lips  are  also  swollen  and  prominent  espe- 
criv  the  upper,  rough  on  the  surface,  and  a  hard  scab  is  formed 
on  thVuppe^  at  ine  spot.  There  is  a  «-all  black  spot  the^ze  of 
split-pea  on  the  forehead  and  one  or  two  on  the  cheeks,  but  smaller 
Pase  III  -J  C  ,  aged  10,  in  good  health.  Disease  first  noticed 
at  the  ac^e  of  5  The^  freckles  !n  this  case  are  ver^-  abundant  and 
the  nLmentation  very  noticeable.  Same  parts  affected  as  those  o 
brothel  Feet  and  legs  still  less  marked.  It  may  be  remarked 
her  that  these  childrel  went  to  school  during  the  Bummer  months 
without  shoes  or  stockings  and  the  trousers  often  ro  led  up.  in, 
TttensdZ-o  as  not  to  interfere  with  running  or  jumping,  and 
^,   v't  w' atlu:,.  ,0  k.,.,.  1h.-m  nW  tvou-...,  cU.an.     This  is  a  com- 


age  of  4  freckles  numerous  and  dark-coloured  were  noticed  coming 
out  on  his  face,  and  since  that  time  to  the  present,  his  face,  neck, 
nands,  forearms  up  to  elbows,  have  been  affected.  On  examining 
the  legs  and  feet  they  are  also  found  to  be  affected,  though  not  sio 
observable,  and  were  said  not  to  be  affected.    1  first  saw  him 


'men  habit  in  the  country  districts,  and  H"is,_  in  these  cases  the 


feet  and  legs  which  are  affected  were  also  exposed.  1  is  face  also 
presents  the  small  nodules,  a  good  number  of  the  telangiectases, 
and  some  of  them  raised.  There  is  only  o°e  "=lit""''l-l''^VlFwi' 
and  this  is  on  the  middle  of  the  nose,  where  the  skin  looks  whitish 
and  thinned.    He  has  also  some  conjunctivitis,  but  no  ectropion. 
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On  the  lower  left  eyelid  there  is  a  hard  warty  growth,  the  size  of  a 
pea,  chalazion-like,  but  wants  the  characteristics  of  the  latter. 
The  boy  who  died  had  a  similar  growth,  the  mother  now  tells  me. 


ON     LUMBAR     HERNIA. 

By    J.    HUTCHINSON,    Jn>f.,   F.R.C.S. 

It  will  be  admitted  that  any  contribution  to  our  knowlege  of  this 
comparatively  rare  form  of  hernia  is  worthy  of  record,  since  there 
are  several  points  about  it  which  are  still  doubtful.  It  is  gener- 
ally assumed  that  the  small  triangular  space  bounded  by  the  ex- 
ternal oblique  and  latissimus  dor.-^i  muscles,  and  the  crest  of  the 
ilium  (Petit's  triangle),  constitutes  a  relatively  weak  spot  in  the 
abdominal  wall,  that  hernial  protrusion  may  here  occur,  but  that 
strangulation  of  the  contained  intestine  is  very  unlikely  to  de- 
velop. Indeed,  almost  the  only  record  of  an  operation  for  strangu- 
lated hernia  in  this  region  which  we  possess  dates  from  as  far 
hack  as  1738  (Ravaton's  case),  since  in  Sir.  Edmund  Owen's  case' 
the  rupture  was  neither  strangulated  nor  obstructed.  To  Mr. 
Owen,  so  far  as  I  can  ascertain,  belongs  the  credit  of  having  per- 
formed the  first  operation  for  radical  cure  of  a  lumbar  hernia. 
There  is  singularly  little  evidence  as  to  the  anatomy  of  this  form, 
and  what  there  is  hardly  confirms  the  current  view  that  the  pre- 
sence of  Petit's  triangle  accounts  for  the  development  of  the 
hernial  protrusion.  No  specimen  had  hitherto  been  shown  at  the 
Pathological  Society,  and  I  believe  the  one  which  I  was  able  to  ex- 
hibit there  a  few  weeks  ago,  through  the  kindness  of  Dr.  Stephen 
Mackenzie,  is  the  only  dissection  of  a  lumbar  hernia  in  existence 
in  London.  It  was  obtained  from  an  elderly  and  rather  emaciated 
man,  who  died  (from  other  causes)  in  the  London  Hospital;  the 
hernia  was  about  the  size  of  one's  list,  was  situated  in  the  left 
lumbar  region  lying  over  Petit's  triangle,  and  e.xtending  nearly 
from  the  last  rib  to  the  iliac  crest,  and  it  had  existed  for  some  years. 
It  could  be  made  to  markedly  diminish  on  pressure,  was  resonant 
to  percussion,  and  had  an  impulse  when  the  patient  coughed. 
Gurgling  could  be  detected  when  r-'duction  was  made,  the  swelling 
returning  when  the  pressure  was  taken  off.  It  caused  the  patient 
no  pain,  and  hardly  any  inconvenience.  I  was  naturally  inclined 
to  think  that  the  hernia  protruded  through  the  orthodox  triangle, 
but  found,  on  dissection,  that  this  was  not  the  case,  as  the  aper- 
ture, which  would  admit  two  fingers  and  was  circular  in  shape, 
was  really  situated  above  and  to  the  inner  side  of  the  triangle. 
The  protrusion  was,  in  fact,  ]ust  outside  the  quadratus  lumborum, 
through  the  transversalis  aponeurosis  and  the  latissimus  dorsi, 
where  the  latter  arises  from  the  strong  fascia  covering  the  erector 
spinse.    Another  interesting  feature  at  the  post-mortem  examina- 


'i,  latissimus  dorsi  muscle ;  4,  external  oblique ;  c,  Petit's  triangle.  The 
dotted  circle  in  tlie  hernia  indicates  the  relative  size  of  the  aperture 
and  its  position  with  regard  to  Petit's  triangle. 

tion  was  the  absence  of  any  peritoneal  sac.    The  looseness  of  the 
attachments  of  the  peritonetim  in  this  region  is  well  known,  and 


^  EeporteJ  in  the  Journal  for  May  otli,  1888. 


is  taken  advantage  of  in  certain  operations,  such  as  removing  the 
kidney  through  a  lateral  incision.  It  was  quite  easy  to  make  the 
peritoneum,  by  gentle  pressure,  protrude  into  the  centre  of  the 
hernial  tumour,  and,  as  it  was  certain  that  it  had  habitually  during 
life  contained  intestine,  it  is  obvious  that  every  time  the  latter  was 
reduced  the  peritoneal  sac  must  have  returned  with  it  into  the  ab- 
dominal cavity.  Whether  this  feature  has  been  present  in  other 
cases  of  lumbar  hernia  it  is  impossible  to  decide,  but  it  is  one 
rarely  met  with  in  connection  with  the  more  common  varieties  of 
rupture. 

What  part  of  the  intestine  was  present  during  life  in  the 
hernia  I  was  unable  to  decide;  the  descending  colon  lay  just  to 
the  inner  side  of  the  aperture,  but  it  is  quite  probable  that  some 
coils  of  small  intestine  really  protruded.  The  fact  that  this  can 
occur  is  proved  by  Ravaton's  case  (No.  3  in  the  appended  list), 
and  that  omentum  may  form  part  of  the  contents  was  also  demon- 
strated in  Baron  Larrey's  case  (No.  17).  But  it  is  no  doubt  true, 
as  suggested  by  several  writers  on  the  subject,  that  the  colon 
(ascending  when  the  hernia  is  on  the  right  side,  descending  when 
on  the  left)  is  tlie  most  usual  part  of  the  abdominal  contents  to 
protrude  in  this  region. 

With  regard  to  the  coverings  of  a  lumbar  hernia  it  might  be  ex- 
pected that  the  outer  part  of  the  sac  would  contain  some  part  of 
the  internal  oblique  and  the  transversalis  aponeurosis,  for  the 
muscular  fibre's  of  the  latter  cease  externally  to  the  usual  site  of 
the  hernia.  But  such  little  evidence  as  we  possess  on  the  point 
does  not  confirm  this  view,  for  in  the  cases  in  which  an  incision 
has  been  made  there  is  no  mention  of  any  muscular  fibres  being 
cut  through.  In  my  case  the  sac  was  really  formed  by  a  local 
hypertrophy  of  the  subperitoneal  fat  which  "had  insinuated  itself 
through  the  aponeurosis  and  muscles,  and  had  thus  come  to  form 
a  tumour  the  size  of  an  orange  in  the  sul)Cutaneou3  tissue.  I  have 
demonstrated  the  mode  of  development  of  fatty  hernifc  in  the 
femoral,  inguinal,  and  umbilical  regions  by  a  series  of  prepara- 
tions shown  at  the  Pathological  Society.^  It  is  certain  that  this 
mode  of  origin  of  hernia  (the  protrusion  of  subperitoneal  fat  fol- 
lowed by  the  descent  of  a  peritoneal  sac,  and  sometimes  of  in- 
testine) is  more  common  than  one  would  be  led  to  suppose  from 
the  ordinary  textbook  accounts,  and  it  was  especially  interesting 
to  me  to  find  the  same  thing  occurring  in  the  lumbar  region.  It 
is  probable  that  the  cases  reported  by  Marmisse,  Auzias-Turenne, 
Gosselin,  and  Marquez  (Nos.  11,  15,  18,  and  "20)  were  of  the  same 
nature.  Out  of  the  twenty-nine  cases  of  which  I  have  abbreviated 
the  records,  sixteen  (over  .50  per  cent. )  developed  spontaneously, 
or  were  attributed  to  strain,  and  all  of  them  were  in  adults  or 
elderly  subjects.  Males  and  females  appear  to  be  equally  liable 
to  lumbar  hernia  ;  seven  cases  of  this  class  (of  apparently  spon- 
taneous origin)  were  on  the  left  side,  four  on  the  right. 

In  six  cases  (about  20  per  cent.)  the  hernia  followed  in  the 
track  of  a  previous  abscess  or  sinus,  four  in  males  and  two  in 
females.  An  ingenious  suggestion  has  been  made  that  the  path 
which  the  protrusion  takes  may  be  determined  by  the  course  of  a 
nerve,  especially  perhaps  the  lowest  posterior  lumbar  branch,  and 
this  may  apply  to  the  original  abscess,  which  leads  later  on  to  the 
hernia. 

In  five  cases  the  hernia  was  due  to  wound  or  other  severe 
traumatism  of  the  loin,  and  two  were  said  to  be  congenital.  About 
the  origin  of  the  last  form  of  lumbar  hernia  we  are  absolutely  in 
the  dark,  for  there  is  nothing  in  the  development  of  the  abdomi- 
nal wall  that  explains  the  formation  of  a  gap  in  the  lumbar 
region. 

For  practical  purposes  we  may  say  that  the  spontaneous  form 
of  lumbar  hernia  is  confined  to  the  period  of  adult  life  or  old  age, 
whilst  that  due  to  abscess  or  traumatism  may  occur  much  earlier. 

It  is  quite  erroneous  to  attribute  to  M.  Petit  the  first  account 
of  lumbar  hernia.  It  was  mentioned  by  Barbette  so  long  ago  as 
16.50,  and  as  seen  in  the  list  appended,  several  cases  were  reported 
before  M.  Petit's  very  imperfect  record  was  published  in  1783; 
nor,  as  already  mentioned,  is  there  strong  evidence  that  in  the 
majority  of  cases  the  protrusion  occurs  through  the  triangle 
named  after  the  French  surgeon.  Mr.  Edmund  Owen  states  that 
in  the  child  on  whom  he  successfully  performed  a  radical  cure 
the  protrusion  was  at  this  site ;  but  in  the  two  other  cases,!  i 
which  one  can  feel  certain  on  the  point  (Braun's,  No.  27,  and  my 
own),  the  triangle  was  not  the  seat  of  the  hernia ;  in  the  former 
case  it  did  not  exist.  As  is  well  known,  the  latissimus  dorsi  and 
external  oblique  may  be  in  close  apposition  at  their  attachments  to 
the  iliac  crest;   and   Lepshnft.   bv  fxnmination  of  a  considerable 
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Table  of  Cases  of  Lumbar  Hernia. 


^  _S     Age.     SiUe 


tilcierly 


3"  from  anterior  superior  spine,  ap' 
parently  through  I'etit'a  triangle,  S 
cm.  in  diameter,  contained  intestine 
only,  easily  redufible  ;  appeared 
during  straining  effort  at  age  of  30 
A  similar  triangular  aperture  coul 
be  made  out  on  the  other  side  (witl. 
out  hernia) 

In  making  a  false  step  the  patient  felt 
sudden  pain  in  right  loin,  then 
miting  came  on  from  which  patienf 
died.  Garengeot,  after  death,  found 
tumour  "the  size  of  a  nut  "  which 
suddenly  disappeared  with  gurgling 
during  taxis 

Pregnant,  3  weeks  vomiting  since  tu 
mour  appeared.  Ravaton  operated 
let  out  some  pu3,  then  ligatured 
inflamed  omentum  and  returned  3 
coils  of  small  intestine.  Some  t 
after  the  operation  the  intest 
came  out  again  with  each  dressing 
and  patient  made  a  lingering  but 
complete  recovery  and  gave  birth  to 
a  child 

The  patient  had  other  hernia:.  A  hernia 
existed  in  eacli  lumbar  region,  but 
no  full  particulars  are  given 

Pregnant  woman.  Hernia  tin 
a  child's  head,  was  usually  reducible 
but  became  strangulated.  It 
perhaps,  operated  on,  but,  unfortu- 
nately, no  details  are  given  as  to  thi; 
point 

Hernia  appeared  suddenly  after  violent 
exertion,  was  subsequently  red 
but  symptoms  of  strangulation  de- 
veloped a  few  months  later.  How 
ever  when  the  patient  lay  prone  re 
duction  could  be  effected, and  a  truss 
kept  the  hernia  back 

The  patient  after  a  fall  complained  of 
severe  lumbar  pain  and  was  long 
treated  for  "  pleurisy."  Some  3ti 
yeare  later  an  abscess  developed  in 
the  loin  and  a  loop  of  intestine  was 
exposed.    Healing  occurred 

Hernia  of  amall  size  and  easily  reduced 

Developed  after  a  severe  blow  onth 
loin,  was  the  size  of  a  fist,  easily  rt 
ducible,  and  was  cured  bv  the  col 
tinued  use  of  a  belt  truss.  At  first 
it  gave  rise  to  manv  errors  of  dia- 
gnosis 
Right  Similar  case  to  last,  the  hernia  ap- 
peared some  little  time  aft-^r  the  ' 
jury 
Left  Tumour  the  size  of  a  fsttal  head  at 
term,  apparently  was  a  tatty  hern: 
in  origin  but  contained  intestine,  the 
skin  was  stretched  over  it 

Supposed  tobe  a  lipoma  at  the  time  he 
came  under  care  at  the  age  of  18 
was  the  size  of  an  apple,  swelled  out 
when  he  coughed  and  could  be 
duced.    A  belt  was  applied 

Said  to  have  originated  in  a  blow  on 
the  loin  with  a  list,  it  gave  but  little 
trouble  and  was  only  partly  reduci- 
ble. A  belt  with  metal  pad  was  ap- 
plied ^ 

Followed  the  healing  of  a  lumbar  ab- 
scess which  originated  In  a  severe 
contusion  of  the  part,  could  be 
wholly  reduced  and  kept  in  place 
by  a  belt 

Of  three  years'  duration,  small,  was 
probably  a  fatty  hernia  though  sus 
pected  to  be  omental,  easily  reduced 

Was  supposed  to  be  an  abscesa  and  in 
cised,  a  fxcal  listula  being  thus 
formed.  Portunatelvthis  ultimatclv 
healed 

Was  shot  intheabdomen.  the  ball  lodg- 
ing In  the  left  loin,  an  abscess 
tormed, and  after  Its  cicatrisation  a 
heiTiIa  developed  close  to  the  scar. 
1 1  woa  at  first  mistaken  for  an  inflam- 
matory Bwelllng,  could  be  mostly  re- 
duced, but  some  omentum  remained. 
Att«r  death  this  was  confiritaed  by 
dissection,  tlie  opening  was  oval  and 
just  below  the  last  rib 


Hardy,  Bull  de 
rAcad.  de  Mid., 
vol.  34,  p.  124. 


Garengeot,  Tn 
difs  Operatit 
1731. 


Ravaton,  Traite  des 
Plaies  Armes  a 
Feu, 1750. 


Lachausse,  1759. 


J.  L.  Petit,  Traite 
desMahidies  Chir., 
T.  ii,1783. 


Van    Hengel,  Gaz. 
des  Jlopitaux, 

1348. 


CoUes,  Dabl.  Joum., 
May,  1857. 

Nelaton. verbal  com- 
munication to 
Baron  Larrey. 


Chapplain.  Buii.  de 
la  Soc,  de  Med.  de 
Marseille. 

Marmiase,  Gaz.  des 
Hopitaui,  1862. 


asset,  Bull,  de  ta 
-Soc.  de  Med,  de 
Toulouse,  1864. 


Sistach,  Btcueil  des 
Mefnoire!;  de  MM. 
3/i7t(atr(?,3eSerie, 


Professor  Dolbeau. 


Larrey,  BuU.  de 
I'Acitd.  de  Med., 
1869,  p.  160. 


l^lVI<»0«e*lt^.  rmio.iTn 


Right 


Right 


Size  of  a  small  orange,  was  largely  com-lGosselin,  Gaz.  Mvd. 

posed  of  fat,  but  contained  intestine     de  Paris,  1881,  p. 

at  times  in  its  centre,  was  aecom-     125. 

pauied    by    vague    pains    radiating 

from  the'loiu.     Considered  to  pro- 
trude through  Petit's  triangle  I 
Was  noticed  directly  after  a  severe  fallJDecaisne,  Bull,  de  la 

iu  which  the  head  and  right  side  of 

the  trunk  were  injured, it  appc 

to  contain  intestine  and  was  rec 

ble.    The  child  died  on  the  second 

day  from  the  head  injuries,  but  no 

post-mortem  was  made 
Oval.  "  the  size  of  an  egg,"  was  largely 

fatty  but  contained  intestine  which 

could  be  reduced, caused  at  times  vo- 
miting and  colic.    Had  been  noticed 

live  years  before  she  came  under 
Similar  case  to  the'last,  the  hernia  j 

hardly  any  trouble 


Levy,  Gaz.  MM.  de 
Strasbourg,  1869, 
p.  275. 


The  hernia  became  twice  incarcerated  Triponel,  ilnd. 

causing  sickness,  etc..  but  it  wa 

duced  and  a  belt  applied 
The  size  of  a  small  orange,  developed  Mr.  Edmund  Owen, 

in  the  site  of    a  previous   abscess,  i    Brit.  Med.  JouR., 

hernia    probably    contained    colon.;    May  5, 1888. 

Was  cured  by  a  radical  operation  in' 

which  the  sac  WEis  pushed  back  un-! 

opened  and  the  muscles  sutured 
Followed  the  healing  of  a  spinal  ab-jCampbell,  A'ew."  3  o;-A 

acess.      Hernia  size  of    goose's  egg, I     Med.   Jaur.,    1874, 

easily  reduced  I     p.  184. 

Hernia  5 '  in  diameter,  was    said   toiCoze.    Hevue    Med., 

come  through  Petit's  triangle  and  to     1874,  T.  i,  p.  407. 

contain  ascending  colon,  reducible 
Was  mistaken  for  an  abscess  and  in-  Coze,  ibid. 

cised,  much  smaller  than  in  the  last 

case,  both  were  in  strong  artillery- 
men and  were  attributed  to  strain  in 

riding,  etc. 
Patient  had  suffered  from  spinal  caries  I 

and  double  lumbar  abscess.    Hernia 

followed    close   to   the   discharging 

sinus  on  left  side.    After  death  the 

aperture  was  found  to  be  through 

the  latissimus  dorsi,  Petit's  triangle 

not  existing 
Fonned  in  an  aperture  produced  by  j 

necrosis  of  part  of  iliac  crest,  easily 

reduced,  said  to  contain   ascending 

colon 
Originally  a  fatty  hernial  protrusion  i 

to  inner   side    of    Petit's   triangle. 

contained  intestiiie  which  was  easily 

reduced 


)r.  H.  Braun,  Lan- 

yenbeck's     Arckiv, 


Langenbeck  's  Archiv, 
,  p.  908. 


Author,  specimen 
in  London  Hos- 
pital museum. 


i  £rat  noticed 

number  of  bodies,  determined  the  fact  that  Petit's  triangle  was 
nearly  always  wanting  in  young  children,  and  iu  about  every 
fourth  adult  man.  In  grown-up  -women,  however,  it  is  practically 
constant.  To  those  interested  in  the  literature  of  lumbar  hernia, 
Baron  Larrey 's  and  Dr.  Braun's  papers  may  be  commended  as  giv- 
ing the  most  complete  account  of  the  subject. 

It  only  remains  to  say  a  few  words  as  to  diagnosis  and  treat- 
ment. With  regard  to  the  former,  the  mistake  which  has  oc- 
curred most  often  has  been  to  suppose  that  the  hernia  was  a 
chronic  abscess,  and  in  Dolbeau's  case  (No.  IG)  the  intestine  was 
actually  incised  and  a  fiecal  fistula  formed,  which,  however, 
ultimately  healed.  The  absence  of  true  fluctuation,  the  probable 
resonance,  and  the  reducibility  of  the  swelling,  should  serve  to 
prevent  such  an  unfortunate  mistake.  Other  erroneous  diagnoses 
that  have  been  made  are  hernia  of  muscle,  sarcoma,  and  hiiema- 
toma ;  but  it  is  unnecessary  to  do  more  than  mention  these.  "With 
regard  to  lumbar  hernia,  as  is  the  case  with  most  rare  diseases, 
the  knowledge  of  its  possible  occurrence  is  the  first  and  the  chief 
step  towards  a  correct  diagnosis.  That  in  more  than  one  case  the 
swelling  has  been  at  first  called  a  lipoma  is  not  surprising,  since 
it  is  probable  that  the  hernia,  in  a  fair  proportion  of  cases,  has 
actually  consisted  in  a  protrusion  of  the  subperitoneal  fat.  At 
any  rate,  this  view  is  supported  by  the  example  now  brought 
forward. 

"With  regard  to  treatment,  the  use  of  a  well-made  abdominal 
belt  nearly  always  suffices,  but  one  may  safely  conjecture  that 
Mr.  Owen  s  case  will  be  followed  by  others  in  which  a  radical  cure 
is  effected  by  operation.    It  is  a  curious  fact  that  Kavaton's  case, 
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reported  more  than  one  hundred  years  ago,  remains  the  only  one 
in  which  there  is  a  clear  history  of  operation  for  strangulation, 
though  one  or  two  others  have  been  recorded  in  which  this  com- 
plication has  occurred. 


CASE    OF    STRANGULATED    LUMBAR   HERNIA. 
By  G.  H.  HUME,  JI.D., 

Surgeon  to  the  Royal  Infirmary,  Newcastle-on-Tyne. 

The  following  instance  of  this  rare  form  of  hernia  occurred  in  the 
practice  of  Drs.  Skrimshire  and  Brumell,  of  Morpeth,  with  whom 
the  case  was  seen  on  April  24th.  The  patient  was  a  gentleman, 
68  years  of  age,  who  had  always  been  constipated,  and  suffered 
from  frequent  attacks  of  spasms.  Latterly  he  had  shown  marked 
evidence  of  cardiac  failure  in  an  extreme  blueness  and  coldness  of 
hands  and  feet,  and  in  dyspnaa  on  exertion.  For  fifteen  years 
there  had  been  a  lump  in  his  left  side,  usually  about  the  size  of  a 
fist,  but  frequently  becoming  larger;  it  never  altogether  disap- 
peared. On  more  than  one  occasion  it  had  become  enlarged  and 
painful,  with  symptoms  of  obstruction. 

When  seen,  the  tumour  was  as  large  as  a  child's  head.  It  occu- 
pied the  left  lumbar  region  between  the  crest  of  the  ilium  and  the 
last  rib.  Symptoms  of  strangulation  had  been  present  for  two 
days,  and  operation  was  urged,  but  consent  for  this  was  not  ob- 
tained till  the  following  morning. 

A  slanting  incision  was  made  fi'om  the  crest  towards  the  ribs. 
After  the  skin  and  subcutaneous  tissues,  a  thin  muscular  layer — 
the  anterior  portion  of  the  latissimus  dorsi — was  cut  through. 
Immediately  underneath  was  the  sac.  This  when  laid  open  was 
found  to  contain  anteriorly  a  coil  of  small  intestine,  inflamed  and 
granular ;  next  another  coil  of  small  intestine,  quite  gangrenous ; 
and  most  posteriorly  the  sigmoid  flexure  which  had  become 
twisted  on  itself.  The  sac  communicated  with  the  general  peri- 
toneal cavity  by  a  slit-like  aperture,  and  across  the  neck  were 
stretched  two  tense  cords,  which  were  the  agents  in  producing 
strangulation.  When  these  cords  were  divided  it  was  easy,  after 
separating  some  adhesions,  to  return  the  sigmoid  flexure  and  the 
most  anterior  portion  of  the  small  intestine  into  the  peritoneal 
cavity.  The  gangrenous  coil  was  resected  to  the  extent  of  thir- 
teen inches,  the  cut  ends  of  the  bowel  being  reunited  by  Lembert's 
stitches  of  fine  silk  ;  and  this  portion  of  the  intestine  also  was  re- 
placed. The  sac  was  then  stripped  out  of  its  bed,  and  cut  away 
at  the  neck.  The  margins  of  the  peritoneal  opening  were  united 
by  a  continuous  suture  of  strong  catgut. 

The  patient  rallied  fairly  well,  but  sank  somewhat  suddenly 
twenty-four  hours  after  the  operation. 

So  far  as  the  disposition  of  parts  could  be  ascertained  during 
the  operation,  it  seemed  to  be  as  follows  :  The  hernial  protrusion 
had  taken  place  in  front  of  the  quadratus  lumborum,  and  had 
expanded  but  not  pushed  through  the  anterior  portion  of  the  latis- 
simus  dorsi.  When  the  sac  was  se]iarated  from  its  bed  it  seemed  to 
have  lain  between  this  muscular  layer  and  the  aponeurosis  of  the 
transversalis.  The  rupture  did  not  appear  to  have  protruded 
through  the  triangle  of  Petit,  as  is  stated  to  be  the  rule  in  cases  of 
lumbar  hernia.  Unfortunatelj',  the  opportunity  was  not  allowed 
of  ascertaining  by  post-mortem  dissection  the  exact  relation  of 
parts. 


The  Loirds  Committee  on  the  Water  of  Leith  Purification  Bill, 
which  consists  of  the  Duke  of  Westminster,  the  Earl  of  Arran, 
Lord  Colchester,  Lord  Sherborne,  and  Lord  Sandhurst,  were  con- 
siderably startled  by  the  production  in  the  committee-room  of 
enormous  hampers  filled  with  rather  strongly-smelling  samples 
taken  from  the  bed  of  the  river  Leith,  and  produced  with  the 
view  of  showing  how  dangerous  such  material  was  to  the  public 
health.  The  members  of  the  Committee  quickly  arrived  at  the 
conclusion  that  they  were  likely  to  be  equally  dangerous  to  their 
own  individual  health. 

Splknectomy  in  Spain.— Splenectomy  was  recently  performed 
for  the  first  time  in  Spain  by  Dr.  Mas,  of  Valencia.  The  patient 
was  a  woman,  the  mother  of  several  children,  who  had  a  hydatid 
tumour  of  the  spleen  as  large  as  a  foeti.1  head.  The  organ  was 
completely  removed,  and  the  patient  made  an  excellent  recovery. 

Bequest.— The  late  Mr.  George  Dawes,  of  The  Hall,  Smeth- 
wick,  who  died  on  August  18th,  1888,  has  bequeathed  £1,000  to 
the  Queen's  Hospital,  Birmingham. 


EXPERIMENTS   ON   LIGATURE    OF  THE    INNO- 
MINATE   BY    A    MEDIAN    INCISION    WITH 
REGARD  TO  THE   FAILURE   HITHERTO 
OF  THE   LIGATION   IN   CONTINUITY 
FOR  ANEURYSM  OF  THE   SECOND 
OR   THIRD    PART  OF  THE 
RIGHT   SUBCLAVIAN. 

Bt   WALTER   G.    SPEXCER,   M.S. 

(From  the  Laboratory  of  the  Brown  Institution.) 

ANEtrBYSMS  of  the  second  and  third  part  of  the  right  subclavian 
artery  are  a  cause  of  great  suffering  to  the  patient,  and,  except  in 
a  few  cases  in  which  medical  treatment  and  direct  pressure  have 
been  successful,  they  have  terminated  fatally. 

Their  occurrence  is  not  infrequent.  We  find  in  the  published 
Surgical  Reports  of  St.  Bartholomew's  Hospital  that  in  the  ten 
years,  1877-86  inclusive,  there  were  in  the  hospital  8  cases  of  sub- 
clavian aneurysm  as  compared  with  35  cases  of  popliteal  aneu- 
rysm, the  average  number  of  in-patients  being  about  6,250.  Of 
the  8  cases,  seven  died  in  the  hospital ;  the  eighth  was  unrelieved. 
One  case,  an  aneurysm  of  the  third  part,  was  injected  with  per- 
chloride  of  iron  (2  drachms)  on  three  days  in  succession.  A  con- 
secutive aneurj'sm  formed  and  burst  on  the  twelfth  day  after  the 
first  injection.  Two  of  the  cases  were  treated  by  amputation  at 
the  shoulder-joint.  Mr.  Holden  removed  tlie  arm  for  an  aneurysm 
of  the  second  or  third  part  of  the  subclavian,  which  was  threat- 
ening to  burst.  The  sac  of  the  aneurysm  became  inflamed,  and 
blood  leaked  from  it  into  the  tissues  around.  Death  took  place 
on  the  thirty-seventh  day  from  pleurisy  and  bronchitis.  The 
other  case  was  under  Mr.  Willett's  care  whilst  I  was  one  of  his 
dressers,  and  I  have  his  permission  to  make  use  of  the  notes  which 
I  made  at  the  time. 

A  man,  aged  30,  had  noticed  the  disease,  after  a  strain,  about 
nine  mouths  before.  Medical  treatment  was  employed  for  six 
months,  and  then  Mr.  WLIlett  tried  to  ligature  the  third  part  of 
the  subcla\'ian,  it  being  hoped  that  the  aneurysm  was  more  axil- 
lary than  subclavian.  When  the  deep  fascia  was  divided,  a 
pulsating  swelling  bulged  and  filled  the  whole  of  the  subclavian 
triangle,  and,  although  some  of  the  fibres  of  the  scalenus  anticus 
were  also  divided,  it  was  found  to  be  impossible  to  get  to  the 
proximal  side  of  the  aneurysm.  The  arm  was  then  amputated  at 
the  shoulder.  The  wound  healed;  but  the  aneurysm  increased 
slowly  until  the  patient's  death  fifteen  months  after  the  operation. 
He  suffered  pain  during  all  this  period,  and  at  times  the  pain  was 
apparently  agony.  It  was  combated  in  part  only  by  morphine, 
of  which  he  took  2  to  3  grains  daily  before  the  end.  The  aneurysm 
had  filled  the  whole  round  of  the  shoulder,  from  the  scapula  for- 
wards ;  the  clavicle  had  been  fractured  and  eroded  so  that  only  the 
two  ends  remained,  and  the  same  may  besaidof  the  upper  two  ribs  ; 
the  third  rib  was  eroded  to  a  less  extent.  The  aneurysm  had 
involved  the  upper  part  of  the  chest,  pushing  before  it  the  thick- 
ened pleura.  The  innominate  and  the  first  part  of  the  subclavian 
artery  as  far  as  the  thyroid  axis  were  quite  healthy ;  at  this  point 
the  aneurysm  commenced. 

The  innominate  is,  as  a  rule,  healthy  in  patients  who  have  died 
from  these  aneurysms ;  but  Mr.  Ilolden's  case  was  an  exception, 
for  the  innominate  was  found  to  be  atheromatous  and  dilated  to 
the  size  of  the  aorta.  Subclavian  aneui7sm  is  about  three  and  a 
half  times  more  common  on  the  right  side  than  on  the  left,  and  on 
the  right  side  about  six  times  more  frequent  on  the  third  part 
than  on  the  first.' 

The  ligature  of  the  innominate  has  been  employed  because  other 
means  have  failed  to  rid  the  patient  of  a  painful  disease  and  the  cer- 
tainty of  a  fatal  termination.  The  operation  has  appeared  to  the 
surgeons  who  have  undertaken  it  to  be  Hunterian  in  its  charac- 
ters, and  the  success  of  the  Hunterian  ligature  to  other  arteries 
has  led  to  its  application  to  the  innominate.  I  shall  show  in 
tabular  form  how  nearly  the  operation  has  been  a  success,  and 
that  it  holds  out  a  considerable  promise  of  cure  when  the  result 
on  the  aneurysm  is  noted  in  those  cases  in  which  the  artery  has 
been  tied. 

1  Poland,  "  Report  on  Subclavian  Aneurysm."  Guy's  Hasp.  Rep.,  vols,  xv, 
xvi,  x-rii.  Barwell,  AshhuTst's  Internal.  Enq/clop.  of  Surg.,  1SS.3,  vol.  iii,  p.  505, 
art.  "  Aneurysm." 
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It  is  important  to  consider  the  opinion  arrived  at  by  the  sur- 
geons who  themselves  have  done  these  operations.  Many  of  those 
who  have  tied  the  first  part  of  the  subclavian  agree  with  Listen,'^ 
who  had  ligatured  that  vessel  twice,  but  would  never  do  it  again. 
Those,  on  the  other  hand,  who  have  tied  the  innominate,  although 
unsuccessfully,  state  that  it  is  a  good  operation,  which  they  would 
undertake  again,  and  which  they  believe  will  eventually  succeed. 

I  propose  tirst  to  de.^cribe  the  method  by  whicli  I  have  suc- 
ceeded experimentally  in  ligaturing  the  innominate;  to  place  in  a 
tabular  form  the  more  important  of  the  cases  which  have  been 
operated  upon ;  and,  thirdly,  to  draw  conclusions  from  these  two 
series  of  facts. 

Experiments. — Macaque  monkeys  (macacos  sinicus  and  macacus 
rhesus)  have  been  used  because  their  arteries  appear  to  bear  the 
same  relation  to  one  another  as  in  man,  and  the  relation  of  the 
arteries  to  the  surrounding  parts  is  the  same.  The  ligature  of  the 
innominate  in  these  monkeys  may  be  exactly  imitated  on  a  still- 
born fo?tus  at  term. 

Method. — Ether  was  used  as  the  anaesthetic,  and  5  per  cent,  car- 
bolic acid  and  the  spray  freely  throughout.  The  ligature  of 
Chinese  twist  silk  which  had  been  kept  in  5  per  cent,  carbolic 
acid  was  boiled  in  that  solution  before  being  used.  The  wound 
was  made  as  if  for  deep  tracheotomy — a  vertical  incision  in  the 
middle  line  down  to  the  upper  border  of  the  sternum,  and,  at  the 
lower  end  of  this,  a  transverse  one  through  skin  only  in  order  to 
obtain  retraction  of  the  muscles  more  easily.  The  deep  fascia 
between  the  two  sterno-mastoids  was  divided  in  the  middle  line, 
the  sterno-hyoid  muscle  and  the  steruo-thyroid  likewise  sepa- 
rated along  the  middle  line  from  the  muscles  of  the  opposite  side. 
These  muscles  were  now  retracted  so  as  to  get  behind  the  sterno- 
thyroid, whilst  the  fascia  in  front  of  the  trachea  and  the  inferior 
thyroid  veins  were  not  touched.  Behind  the  sterno-thyroid,  at  its 
outer  border,  is  the  carotid  sheath,  which  was  opened  on  its  inner 
side  about  half-an-inch  above  the  origin.  A  ligature  was  passed 
round  the  artery  and  tied  tightly.  The  carotid  artery  then  forms 
an  exact  guide  to  the  innominate  by  following  its  inner  side  until 
it  reaches  the  right  border  of  the  trachea.  The  sheath  was  sepa- 
rated sufficiently  at  this  point  to  see  that  the  ligature  was  placed 
below  the  point  of  bifurcation  of  the  carotid  and  subclavian.  The 
fascia  between  the  artery  and  the  sternum  was  hooked  forwards. 
In  following  along  the  inner  border  of  the  carotid  to  the  innomi- 
nate no  structure  is  met  with,  and  no  vessel  divided.  The  left 
innominate  vein  was  never  seen,  it  lies  below ;  and,  if  it  crossed 
higher  up,  it  would  be  in  a  plane  of  fascia  anterior  to  the  artery, 
and  might  be  hooked  forwards  against  the  sternum.  Of  course 
the  depth  of  the  wound  was  behind  the  manubrium,  and  the 
instruments  had  to  be  sloped,  and  the  light  to  come  from  beyond 
the  head.  The  ligature  was  passed  from  without  inwards  and 
tied  tightly.  On  releasing  the  retracted  muscles  they  came 
together,  so  that  no  cavity  was  left  in  the  deeper  parts'  of  the 
wound.  The  skin  was  exactly  united,  and  a  dressing  of  carbolic 
gauze  and  collodion  applied. 

Three  experiments  were  made  precisely  after  this  method.  The 
animals  presented  no  shock.  The  wound  healed  by  first  intention 
before  the  animal  pulled  the  dressing  off.  All  that  was  found 
after  the  operation  beyond  the  loss  of  pulsation  in  the  right 
carotid  and  right  subclavian  was  that  two  of  the  three  were  dis- 
inclined to  use  the  right  upper  limb  for  some  time  after,  but  the 
right  upper  limb  appeared  to  be  as  strong  as  the  left.  The  right 
face  and  upper  limb  were  equally  warm  with  the  left.  The 
animals  were  killed  at  five  weeks,  ti  n  weeks,  and  twelve  weeks 
respectively  after  the  operatic  n,  and  the  first  one  was  injected. 
The  result  "in  the  three  was  found  to  be  identical.  There  was  an 
almost  imperceptible  scar  in  the  skin,  the  intermu,c;ilar  septum 
consisted  of  a  thin  linear  scar,  which  contained  a  little  blood  pig- 
ment, and  was  connected  with  the  scar  tissue  around  the  arteries. 
There  was  a  spindle-shaped  mass  of  scar  tissue  extending  from 
below  the  innominate  ligature  to  above  that  of  the  carotid,  sur- 
rounding the  bifurcation  and  the  commencement  of  the  sub- 
clavian. This  mass  was  united  to  the  sheath  of  the  right  stt  mo- 
thyroid  and  sterno-hyoid  muscles  on  their  under  surface.  The 
tissues  around  were  normal ;  the  left  innominate  vein  was  below 
and  anterior,  the  internal  jugular  and  the  vertebral  external.  The 
sheath  of  the  pneumogastric  nerve  was  adherent  to  the  scar 
tissue  opposite  the  level  of  the  carotid  ligature,  but  the  nerve  was 
quite  free  ;  as  it  crossed  the  subclavian  artery  it  was  entirely 
beyond  the  scar.  The  recurrent  laryngeal  nerve  and  the  sympa- 
thetic  were  normal.  The  t"rminal  filament  of  the  descendens 
'  Practical  Surgery,  fourth  editionrisie,  p.  i»\.  ~~ 


noni  running  in  the  carotid  sheath,  and  in  one  case  a  cardiac 
branch  of  the  sympathetic,  were  alone  the  structures  involved  in 
the  scar.  One  monkey  was  injected  from  the  abdominal  aorta. 
The  anastomosis  was  complete ;  the  right  upper  limb  as  it  happened 
was  rather  better  injected  than  the  left.  The  injection  only 
entered  the  commencement  of  the  innominate,  the  carotid  to  a 
short  distance  below  its  bifurcation,  and  the  subclavian  to  a  point 
just  internal  to  the  origin  of  the  vertebral.  The  rest  of  the 
arteries  were  filled  with  the  injection.  The  spindle-shaped  mass 
of  scar  tissue  was  firm,  the  silk  ligatures  could  be  felt  through  it 
in  the  same  position  as  when  applied,  firmly  occluding  the  arteries. 
The  innominate  was  slit  up.  It  was  found  to  be  Hrmly  closed  by 
scar  tissue  on  the  proximal  side  of  the  ligature  at  the  place 
where  the  internal  coat  had  been  cut  through.  Below  this  was  a 
decolorised  clot  firmly  adherent  to  the  walls,  which  lower  down 
became  looser  and  coloured,  tapering  towards  the  commencement 
of  the  artery.  The  subclavian  at  its  origin  was  closed  by  scar 
tissue,  outside  which  was  a  decolorised  firmly  adherent  clot,  and 
outside  this  a  looser  coloured  clot  tapering  and  ending  just  before 
the  origin  of  the  vertebral.  The  carotid  on  the  distal  side  of  the 
ligature  was  closed  by  scar  tissue,  and  above  this  was  firmly 
plugged  by  a  decolorised  clot  for  half  its  length,  beyond  whicli 
until  near  its  end  it  contained  coloured  clot. 

In  another  monkey  1  varied  the  method  by  using  a  catgut  liga- 
ture which  had  been  kept  in  carbolised  oil,  and  was  soaked  for 
twenty  minutes  in  '>  per  cent,  carbolic  acid,  but  only  the  innomi- 
nate was  tied,  and  not  the  carotid.  The  animal  died  on  the 
seventh  day  of  haemorrhage.  The  ligature  had  perfectly  occluded 
the  artery  on  the  proximal  side;  there  was  a  small  hole  on  the 
distal  side  just  opposite  the  bifurcation,  and  both  carotid  and  sub- 
clavian were  patent.  This  is  exactly  the  way  in  wliich  so  many 
of  the  patients  operated  upon  have  died.  The  cause  of  the 
h.Tmorrhage  must  have  been  either  the  catgut  ligature,  which 
I  took  all  care  to  render  aseptic,  or  it  must  have  been  due 
to  the  carotid  being  left  patent,  and  a  flow  of  blood  from  the  sub- 
clavian into  the  carotid  close  to  the  distal  side  of  the  ligature  have 
set  up  the  ulceration  in  the  vessel  wall. 

In  another  monkey  I  tied  the  carotid  tightly,  but  the  innomi- 
nate was  compressed  bj'  the  ligature  without  cutting  through  the 
internal  coat.  The  circulation  soon  became  fully  re-established 
in  the  brachial,  causing  a  return  of  pulsation.  On  examining  the 
arterj-,  the  condition  as  regards  the  scar  around  the  ligature  was 
the  same  as  in  the  three  cases  above  described,  but  the  innomi- 
nate and  subclavian  freely  communicated,  a  groove  on  the  outer 
coat  of  the  innominate,  at  the  site  of  application  of  the  ligature, 
being  apparent,  but  the  internal  coat  was  uninjured.  There  was 
no  clot  in  either  innominate  or  subclavian,  whilst  the  carotid  was 
closed  from  its  commencement. 

Of  the  cases  of  ligature  of  the  innominate  artery  for  subclavian 
aneurysm,  eight  terminated  fatally  within  the  first  few  days,  the 
cause  of  death  apparently  being  septic  inflammation,  and  in  one 
cerebral  apoplexy  in  twenty  hours.  Of  the  case  referred  to  by 
Dupuytren  we  only  know  that  it  died  of  hicmorrhage.  The  rest 
of  the  cases  1  have  placed  in  a  tabular  form,  q.v. 

I  wrote  to  Professor  Durante,  of  Rome,  and  he  most  courteously 
replied  to  me  in  English,  and  I  transcribe  the  letter  as  I  re- 
ceived it,  since  the  case  is  not  yet  known. 

"Rome,  January  9th,  1889. 

"  Dear  Sir, — I  have  thought  best  to  send  you  the  history  of  the 
case  as  it  appears  in  t lie  records  of  the  clinic.  Oiovanni  Savini, 
employe,  aged  4.'i,  from  Viterbo,  presents  in  the  right  supra- 
clavicular region  a  tumour  of  the  size  of  a  large  apple,  limited  ex- 
ternally by  the  external  margin  of  the  trapezius,  internally  by  the 
internal  margin  of  the  sterno-cleido-mastoid,  and  below  by  the 
clavicle.  The  tumour  pulsates,  is  covered  by  healthy  skin;  when 
touched,  it  fluctuates,  and  is  somewhat  reducible;  the  pulsation  is 
expansive  and  isochronous  with  the  cardiacal  beats  ;  to  each  pul- 
sation corresponds  a  sharp  prolonged  sou  file  in  diastole,  followed  by 
a  somewhat  lengthy  pause.  The  corresponding  radial  pulse  gives 
80  movements,  the  left  88.  The  right  arm,  as  regards  develop- 
ment and  nutrition,  is  perfectly  identical  with  the  left.  The  man 
has  an  excellent  constitution,  the  thoracic  and  abdominal  organs 
are  very  healthy;  the  heart  is  within  its  physiological  limits,  and 
presents  no  appreciable  increase  in  its  cavities.  In  so  much  as  re- 
gards remote  anamnesis,  we  have  nothing  neither  directly  nor  col- 
laterally; no  slight  illness  that  has  direct  relation  to  the  actual 
disease.  About  two  years  ago  the  patient  began  to  note  a  tingling 
in  the  right  'thumb  ;  the  tingling  gradually  spread  to  the  other 
lingers,  the  forearm,  the  arm,  and  the  shoulder ;  the  patient  felt  a 
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Aug.  13th, 


May.  Bir- 
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1861,  p.  613 
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Journ.  Med.  Sc.,u. 
s..  vol.  Hi,  1866,  p, 
280  ;  2nd  part., 
Thomson,  Ditdlin 
Journ.  Med.  Sc, 
1876.  3rd  eeries, 
vol.  Ixii,  p.  482 

Med.  Chir.  Trans. 
.  Ivi,  1873,  p. 


Letter  to  Wyeth, 
Prize  Essay, 
Trans.  Americ. 
Med.  Asm.,  vol. 
xxix.  1878.P.168 

Brit.Med.Journ. 
ias2. 
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vol.    ii,   p. 


Jacobson's  Operat. 

of  .Surf/..  1889.  p. 

o37;  Proc.    Med. 

Chir.  Soc.  Brit. 

Mkd.Jourx.18S5. 

vol.  i,  p.  2;}0;  alar 

lett«r  to  author 
Lancet,  1886,  vol.i, 
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Letter  to  author 


Di\i8ion  of  right 
sternal  muscles, 
angular  skit 


Inside  sterno-i 
toid,  and  outside 
Bterno-hyoid  and 
aterno-thy- 
roid ;  carotid  fol- 
lowed 


Stemo-maatoid  di- 
vided, stemo-hy- 
oid  and  sterno- 
thyroid sepa- 
rated 

Stemo-hyoid  and 
sterno-thyroid  di- 

dividsd,  noteter- 

no- mastoid 


Mott'e  Incision 


Mott's  -I-  removal 
of  inner  end  of 
clavicle  and  up- 
per part  of  manu- 


In  nomi- 
nate and 
thyroidea 
ima 


Material,  Posi- 
tion, and 

Date  cf  Falling 

OfT  of 

Ligature. 


Round  silk,  ^in. 
below  bifiirca' 
tion,  14th  day 


Double  thread, 
tight,  close  tc 
biturcation 


Innomi- 
nate and 

carotid 


Innomi- 
nate and 
carotid 


Innominate,  \ 
in.  from  bifur- 
cation, carotid 


Direct  compres- 
sion. May  5th, 
ligature  above 
and  below 
point  of  com- 
pression 


Broad  ligature 
(ox  aorta)  ap- 
plied with 
moderate  firm- 
ness, 18th  day 


Innomi- 

Kangaroo   ten  - 

nate  and 

ao7i.  Iiroad.not 

carotid 

divi.Ungfuats 

»  or  6  strands  oi 
catgut  about 
middle  of 
artery,  not  di- 
^■iiiinginternal 
coat 


Suppuration  : 
haemorrhage 
m   9th.   23rd, 
and  26th 
days 
Suppuration  ; 
one  haemor- 
rhage   after 
14th  day ;  sac 
suppurated; 
spat  blood 
and  pus 


Suppuration 

harnorrhage 

17th  and 

18th  days 


19th,20th,aud 
21st  days 


Suppuration* 

hfemorrhage 

17th  day 


Suppuration 

hemorrhage 

32nd,  33rd,  and 

34th  days 

Suppuration 
hsemorrhage 
15th.  16th, 
17th.  34th, 
andn2nd 
lays;  ligature 
of  vertebral 
52nd  day 

Suppuration  ; 

hsemorrhage 

7th  and 

8th  days 


Suppuration  ; 
hfemorrh"ge 
30th   and 
38th    days 


Healed  by 

lirst 
intention 


Aseptic  until 
luemorrhage 
14th,  lotH. 
16th  and  17th 


Aseptic  then 
septic  hspmor 
rhagel2thand 
15thday;cere- 
bral  embo- 
lism 15th  day 


Termi- 
nation. 


Death,  hae- 
morrhage, 
26th  day 


Death,  ex- 
haustion, 
68th  day 


Death.  h»- 

norrhage, 
18th  day 


Death,  hae- 
norrhage, 
2l8t  day 


Death,  he- 
morrhage, 
17th  day 


Death,  hae- 
morrhage, 
34th  day 


Death,  hie- 
Qorrbage, 
8th  day 


Death,  ha?- 
norrhage, 
23rd  day 


Death,  hae- 
morrhage, 
42nd  day 


Death,  he- 
morrhage, 
ISth  day 


Result  of  Ligature 

on  the 

Innominate. 


Neither      proximal 
nor  distal  end 
eluded 


Proximal  occluded 
by  clot  from  origin 
upwards 


Solid  plug  for  f  of 
proximal  end;  ce 
tid  also  firmly 
eluded ;       hserai 
rhage  from    distal 
side  of  ligatur 
Clot  proximal  short 
distance;      carotid 
clot  for  short  dis- 
tance ;    BubcIaviaE 
patent  ;     haeraor  - 
rhage  distal  side  of 
ligature 

"irm  clot,  proximal 
partially  plugging 
artery  for  \  in.  ; 
carotid  plugged  up 
to  bifurcation;  liga- 
ture had  partially 
cut  through  the 
artery 

isemorrhage  be  - 
lieved  to  be  on  dis- 
tal side 


In  1875  innominate 
received  injection 
to  point  of  ligature, 
there  reduced  to 
bundle  of  fibrous 
tissue;  subclavian 
impervious  to  ori- 
gin of  inferior  thy- 
roid 

From  aorta  to  liga- 
ture filled  with 
firm,  closely-fitting 
plug  of  fibrin  ;  hae- 
morrhage distal 
side  of  highest 
ligature 


Chink  not  occ.    b\ 
ligature     through 


;h 


bic 


passed ;  coats  not  di- 
vided; perforation  3 
in.  on  iiistal  sideol 
ligature;8ubclavian 
and  carotid  blocked 
by  clot 

Pout  wortem  ;  in- 
nominate patent 


Chink  not  occluded 
by  ligature;hxmor- 
rhage  from  both 
sides  of  ligature 


Hfcmnrrhage  distal 
side  of  ligature 


Result  of  the  Ligature  on 

the  Aneurysm, 


ihrunk  to  small  size,  so  that  no 
deformity  of  shoulder ;  several 
coagula  in  the  sac  (See  plates  of 
tumour  and  skin  incision ;  also 
of  the  parts  after  death;. 
Aneuryem  apparently  cured. 


On  3rd  day  tumour  reduced  3  ;  no 
pulsation  until  17th  day,  then 
some  return  of  pulsation,  ap- 
parently with  infiaramation  of 
the  aneurysmal  sac. 

Aneurysmal  tumour  collapsed 
and  full  of  coagula,  as  also  the 
subclavian     beyond    the    aneu- 


Fusiform  aneurysm,  subclavian; 
axillary  and  upper  part  of  bra- 
ctiial  much  reduced  In  size, 
filled  byfirm  coagulum. 


No  trace  when  shown  at  Medical 
Association 0 years  later;recurred 
in  1874;  ligatureof  int.  mammary 
October  4th;  sac  opened  and  liga- 
ture attempted  on  March  5ih, 
1875;  death  April  6th  ;  aneurysm 
supplied  by  intercostals  through 
subscapular  and  axillary. 

Anevirysm  diminished  in  size ; 
quite  filled  by  firm  laminated 
clot;  subclavian  beyond  aneu- 
rysm, and  first  part  of  axillary 
nearly,  but  not  quite,  filled  with 
clot ;  plate  given. 

Aneurysm  burst  into  pleural 
cavity. 


Laminated  clot,  passive  clot  in 
process  of  becoming  laminated  ; 
cavity  in  centre  contained  ^  oz. 
of  blood. 


Pulsation  commenced  to  return 
the  same  evening;  uneurvaui 
rapidly  increased;  ligature  of  1st 
part  of  subcla\*ian  67  days  aftei-; 
on  tth  day  aneurysm  small .  hard , 
nopulse.  (Death;  haimorriuigeai 
subclavian  ligature  on  37th  day.) 

Aneurysm  very  large ;  became 
smaller  and  h'arder  after  liga- 
ture ;  smallamountof  laminated 
clot;  large  amount  of  passive 
clot,  but  none  where  branches  of 
subclavian  opened. 

Saccate  aneurysm  collapsed,  con- 
taining coagula  of  various 
consistence. 
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particular  sensation  of  weight  in  the  arm,  and  an  unusual  weari- 
ness ;  then  he  felt  vague  pains,  increasing  daily  in  frequence  and 
strength  ;  the  pains  took  a  shooting  character,  spreading  from  the 
subclavicular  region  to  the  corresponding  thumb  and  index.  His 
doctor's  diagnosis  being  "  writers'  cramp,"  he  tried,  without  benefit, 
the  appropriate  remedies.  Only  a  month  ago  the  patient  noticed 
the  gradual  development  of  the  tumour,  in  consequence  of  which 
he  was  received  into  this  institution  on  March  20th,  1S87. 

"  Diagnoxis. — Saccate  aneurj'sm  of  the  right  subclavian  between 
the  scaleni. 

Treatment. — March  25th.  Ligature  of  the  innominate  trunk, 
of  the  vertebral  and  primitive  carotid.  Classical  incision  of  Mott. 
Reunion  of  wound  b_v  first  intention,  with  a  small  drainage  tulie 
at  the  inferior  angle  of  the  wound.  March  2Cth.  All  proceeds  in 
the  most  satisfactory-  manner.  No  circulatory  disturbance ;  the 
right  arm  is  indolent,  the  temperature  normal ;  no  general  reac- 
tion. March  29th  (fourth  day  of  operation).  The  first  dressing  is 
changed,  the  line  of  incision  is  completely  united ;  a  small  quan- 
tity of  serous  secretion  exudes  from  the  drainage  tube ;  the  drain- 
age tube  is  shortened,  the  temperature  continues  to  be  normal. 
April  3rd.  The  dressing  is  changed  for  the  second  time.  The  wound 
is  perfectly  united.  The  drainage  tube  is  removed.  April  6th. 
The  temperature  rises  to  39.5°  C.  in  the  evening.  On  removing  the 
dressing,  dense  pus,  coloured  with  blood,  is  seen  exuding  from  the 
drainage  aperture.  It  is  disinfected,  and  the  drainage  tube  re- 
placed. April  7th.  The  wound  is  dressed  morning  and  evening, 
and  disinfected  with  corrosive  sublimate.  In  the  evening  the  tem- 
perature rises  to  40.1°  C.  April  8th.  In  the  morning,  hemiplegia  of 
the_  right  side,  which  disappears  in  half  an  hour,  leaving  para- 
lysis of  the  facial  and  tongue.  After  a  little  while,  a  re- 
markably full  tracheal  rale  begins.  In  the  afternoon,  blood  flows 
from  the  drainage  tube,  and  is  checked  by  a  moderate  but  pro- 
longed digital  pressure.  The  temperature  is  lowered,  sensation  is 
diminished.  The  tracheal  rale  is  much  increased  during  the 
night,  and  most  intense  the  following  day.  April  9th.  Death  in 
the  afternoon  (sixteenth  day  of  operationi. 

"  From  the  microscopical  examination,  made  twenty-four  hours 
after  death,  resulted:  Nothing  remarkable  in  the  abdominal 
organs ;  slight  hj^iertrophy  of  the  left  ventricle ;  diffused  fatty 
degeneration  of  the  great  vessels.  Near  the  ligatures  the  arterial 
walls  appear  almost  completely  dried,  without  the  slightest  traces 
of  vasal  phlogistic  reaction.  A  small  coagulum,  near  the  common 
carotid,  above  the  ligature.  The  aneurysmal,  saccate,  collapsed 
tumour  contains  coagula  of  various  consistence.  The  brain  pre- 
sents an  embolic  softening  of  the  left  caudate  nucleus. 

"  Trusting,  dear  Sir,  that  the  above  will  supply  you  [with  the 
information  you  desire,  I  remain,  yours  faithfully," 

"  Fkancisco  Durante." 

From  the  foregoing  experiments  and  cases  I  wish  to  draw 
three  conclusions. 

1.  The  Incision,  and  the  Characters  of  the  JVound.—'ilott's  in- 
cision has  been  followed  more  or  less  "closely  in  nearly  all  the 
operations,  and  the  insertions  of  the  sternal  muscles"  into  the 
sternum  and  the  inner  part  of  the  cla^-icle  have  been  divided  to  a 
greater  or  less  degree.  The  divided  muscles  retract,  and  they 
leave  a  cai-ity  when  the  skin  is  closed,  and  since  it  is  impossible 
to  keep  in  apposition  the  deeper  surfaces  of  the  wound  by  pres- 
sure, a  cavity  is  left.  This  fills  .with  blood-clot,  and  from  the  cut 
ends  of  the  muscles  much  oozing  takes  place.  The  record  of  the 
cases  shows  how  easily  the  blood-clot  breaks  do-wn  when  a  sinus 
has  been  keiit  open  too  long  by  the  constant  drainage  of  discharge 
from  the  edges  of  the  cut  muscles.  In!thiswav  septic  changes 
gain  access  to  the  ligature.  Now  in  the  ligature  of  ever>'  other 
artery  division  of  muscles  is  carefully  avoided  from  the  above 
reason,  and  the  operations  for  the  ligature  of  other  large  vessels 
are  so  planned  as  to  allow  muscles  superficial  to  the  artery  to  be 
retracted,  and  not  divided.  The  ligature  of  the  common  a"nd  ex- 
tenial  iliac  forms  no  exception,  because  the  retracted  jieritoneum 
returns  and  covers  the  site  of  the  ligature,  and  so  no  cavity  is 
left,  to  say  nothing  of  the  important  difference  in  drainage  in' the 
two  cases.  The  wound  which  has  been  made  for  ligature  of  the 
innominate  resembles  rather  an  amputation  wound,  with  the 
further  disadvantage  that  the  ligature  is  placed  at  the  most  de- 
pendent part.  Therefore  the  prcat  necessity  appears  to  be  that 
the  ligature  should  be  completely  buried  by"  immediate  union  of 
the  depths  of  the  wound. 

I  have  described  in  my  experiments  the  application  of  the  liga- 
ture at  the  bottom  of  a  wound  in  which  no  vessel  had  been 
divided;  the  wound  was  left  perfectly  dry,  and  then  the  muscles 


returned  to  their  position,  so  that  there  was  left  neither  cut 
muscles  to  cause  oozing,  nor  ca^dty  for  the  discharge  to  collect  in. 
I  need  hardly  say  that  1  could  not  use  a  drainage  tube  in  mon- 
keys, because  I  was  obliged  to  aim  for  healing  by  the  first  inten- 
tion under  a  single  dressing.  This  incision,  indeed,  has  been  used 
in  two  cases  ;  Pirogoff '  in  1856  used  it,  and  the  ligature  was  ap- 
plied correctly ;  unfortunately,  the  patient  died  in  forty-eight 
hours  of  acute  septic  inflammation.  Professor  Annandale*  also 
used  a  median  incision  for  the  application  of  compression  by 
means  of  a  drainage  tube ;  a  sinus  was  formed  by  the  drainage 
tube,  and  fatal  hipmorrhage  took  place  from  the  point  on  the 
artery  where  the  drainage  tube  had  been  in  contact. 

The  point  for  application  of  the  ligature  is  immediately  to  the 
right  of  the  trachea;  of  course  this  point  is  behind  the  manu- 
brium, but  if  a  line  be  drawn  along  the  upper  margin  of  the 
manubrium  and  the  clavicle,  the  shortest  distance  from  such  a 
line  to  the  site  of  ligature  must  be  by  the  median  incision.  Even 
with  Mott's  incision  it  is  necessary  to  first  find  the  carotid  as  a 
guide  to  the  innominate.  It  is  not  unimportant,  further,  that  the 
median  incision  is  at  the  greatest  distance  from  the  aneurysm,  the 
inner  part  of  which  has  encroached  upon  the  wound  made  by 
Mott's  incision  in  some  cases ;  for  instance,  in  Air.  May's  case  the 
nearness  of  the  aneurysm  prevented  the  union  of  all  the  wound 
by  suture.  The  median  incision  avoids  the  use  of  a  drainage-tube 
except  superficial  to  the  muscles;  in  so  many  of  the  cases  which 
have  lived  the  longest  the  wound  has  been  reduced  to  a  sinus,  not 
draining  well,  and  hence  the  haemorrhage.  Certainly  Smyth's 
case  was  done  by  Mott's  method,  but  it  lacked  one  element  of 
success,  namely,  that  it  did  not  strike  out  a  path  which  might 
safely  be  followed  by  those  coming  after ;  for  in  his  case  distal 
hajmorrhage  took  place,  from  which  the  otlier  cases  had  died,  but 
his  brilliant  ligature  of  the  vertebral  saved  the  patient.  Mr.  Banks 
has  been  the  first  to  obtain  primary  union  by  Mott's  incision,  but 
unfortunately  the  artery  was  not  tied  sufficiently  tight  to  oblite- 
rate the  vessel,  so  that  as  far  as  the  effect  on  the  subclavian 
aneurj'sm,  the  innominate  arterj'  cannot  be  said  to  have  been 
ligatured.  Neither  by  Mott's  nor  the  median  can  the  artery  be 
tied  if  it  is  abnormally  short. 

2.  The  Ligature. — "The  ligature  must  be  aseptic.  The  cases  all 
show  that  a  ligature  which  has  to  come  away,  such  as  might  be 
applied  to  the  femoral  or  carotid,  cannot  be  used  for  the  innomi- 
nate. A  silk  ligature  can  be  rendered  more  thoroughly  aseptic 
than  any  other,  in  the  way  whicli  I  have  described,  without  in- 
juring its  strength,  and  being  aseptic,  it  will  remain  quiet  in  posi- 
tion without  relaxing.  Tlie  ligature  sliould  be  drawn  tight  to 
divide  the  internal  coats.  .Ml  recent  experiments  agree  in  show- 
ing that  the  more  antiseptic  a  ligation,  the  less  tlie  amount  of 
coagulum,  and  the  more  has  dependence  to  be  placed  upon  the 
scar  tissue  which  ensues  on  dividing  the  internal  coat  for  closing 
the  artery.  The  broad  ligature,  not  dividing  the  internal  coat,  is 
a  refinement  which  has  been  successfully  employed  for  ligaturing 
arteries  that  were  quite  easily  tied  "previously  by  the  older 
method;  but  the  object  in  running  the  risk  of  ligaturing  the  in- 
nominate is  that  the  artery  should  be  firmly  secured  once  and  for 
all.  From  the  position  of  the  vessel,  it  is  impossible  to  cut  down 
upon  it  and  tie  it  again  if  the  first  does  not  succeed.  Further,  in 
the  three  cases  of  Professor  Thomson  and  of  Messrs.  Banks  and  May, 
the  vessel  was  not  fully  ligatured.  In  Professor  Thomson  and 
Mr.  May's  case  a  chink  liad  been  left  between  the  folds  through 
whicli  blood  passed,  and  both  patients  died  from  hsvmorrhage  at 
the  site  of  ligature;  and  in  Mr.  Banks's  case  the  aneurysm  was 
unaffected,  and  continued  to  increase,  the  innominate  not  being 
closed  :  so  that,  neither  as  regards  the  broad  ligature  itself,  nor 
the  result  on  the  aneurysm,  does  it  appear  to  be  superior  even  to 
the  old  silk  ligature  which  had  to  come  away,  for  in  using  this 
latter  the  innominate  was  firmly  closed,  arid  the  aneurysm  in 
process  of  cure  in  many  of  the  cases  if  distal  hremorrhage.had  not 
carried  off  the  patient.  Jlr.  Ballance's  method  may  be  a  better 
one  still. 

3.  The  Carotid  should  be  Tied  in  Addition. — A  thrombus  is  then 
formed  in  the  proximal  end  of  the  carotid,  which  extends  to  the 
bifurcation,  and  thus  aids  a  thrombus  in  forming  in  the  first  part 
of  the  subclavian  as  far  iis  the  vertebral;  otherwise  the  blood  flow 
will  pass  from  the  subclavian  to  the  carotid  close  by  the  distol 
side  of  the  ligature  of  the  innominate,  and  so  the  operation  will 
lack  one  of  the  important  characteristics  of  a  Hunterian  ligation. 

'  PirORoff,  Grutidiugc  der  Knegschirurgie,  Leipzifi,  1S64,  s.  459 ;  Klinische  Cii- 

rurgie.  Heft  ili.  6.  43. 

•  Annandale,  Jousmai,,  1886.  vol.  i,  March  13tli. 
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The  ligature  of  the  vertebral  from  Jlott's  incision  must  only  make 
the  wound  deeper  still,  and  if  the  deeper  parts  of  the  wound  do 
not  heal  by  first  intention,  the  ligature  of  the  vertebral  in  addi- 
tion will  not  arrest  hemorrhage  from  occurring.  Smyth  ligatured 
the  vertebral  fifty-four  days  after  the  innominate,  but  he  did  so 
by  the  usual  operation  for  the  ligature  of  that  artery,  which  does 
not  divide  muscle  nor  leave  a  cavity.  The  arteria  thjnroidea  ima 
is  said  to  be  present  in  one  in  ten  cases.  It  was  present  in  Lizars's 
case,  and  must  of  course  be  tied  if  it  arises  from  the  innominate 
or  the  pro.ximal  side  of  the  ligature. 


Fig.  I.— The  photograph  has  been  made  from  the  right  side,  Tlie  clavicle 
was  cut  through,  and  also  the  first  rib  ;  the  inner  third  of  the  clavicle 
was  then  drawn  across  towards  the  left  with  the  manubrium,  the  veins 
were  cut  away.  The  under  surface  of  the  stemo-mastoid  attached  to 
the  inner  third  of  the  clavicles  is  exposed,  also  the  under  surface  of  the 
sterno-hyoid  and  sterno-thyroid  muscles.  The  innominate  artery  com- 
ing up  from  the  thorax  enters  the  mass  of  scar  tissue  from  which 
the  subclavian  and  the  carotid  pass.  Tlie  pneumograstric  and  sympa- 
thetic, where  in  contact  with  the  subclavian  artery,  are  quite  free.  The 
position  of  the  ligatures  buried  in  tlie  scar  tissue  is  marked.  The  scar 
tissue  is  attached  to  the  under  surface  of  the  sterno-hyoid  and  sterno- 
thyroid muscles,  and  is  drawn  upon  somewhat  by  the  pulling  over  of  the 
clavicle. 


Fig.  11.— The  photograph  is  also  from  the  right  side.  The  upper  part  of 
tlie  manubrium,  with  the  sterno-hyoid  and  stemo-thyroirt,  was  turned 
up  and  detached  from  the  scar  tissue  closely  adherent  to  the  under  sur- 
face of  the  muscles.  The  innominate  artery  is  seen  to  be  crossed  by  the 
left  innominate  vein  some  distance  below  the  site  of  ligature,  the  vein 
being  quite  free.  Also  the  internal  Jugular,  the  pneumogastric  and 
the  sympathetic  nerves  are  free  where  they  are  in  contact  with  the 
subclavian.  The  innominate  enters  the  scar  tissue  and  the  carotid  and 
subclavian  leave  it.  The  subclavian  is  to  be  seen  as  far  as  its  vertebral 
branch. 

^t.m..  st^rno-mastoid ;  CI.,  clavicle  at  its  junction  with  the  manubrium. 

■^t.hy&,  sterno-hyoid  ;  St.th.,  stemo-thyroid  ;  Tr.,  trachea. 

>.'-png..  pneumogastric;  N.symp.,  sympathetic. 

'A.,  innominate  ;  Lig.i.A..  point  of'ligatun^  of  innominate. 

A.,  subclavian  artery  ;  V.A.,  vertebral  art-ry. 
!    ''.A4.L.C.A..  carotid,  right  and  left ,  Lig.c.A..,  ligature  of  carotid  arterv. 

I  v..  right  internal  jugular  vein. 
i  i.V.  and  L.i.V.,  right  and  left  innominate  veins. 
7^,\'.C.,  superior  vena  cava. 

It  has  been  often  argued  before  that  such  experiments  do  not 
i'j',ly  because  animals  differ  from  men,  although  no  definite  dif- 


ference is  assigned.  A  former  opponent  of  the  application  of 
experiments  on  the  ligature  of  arteries  in  animals  to  man  sup- 
ported his  argument  by  saying  that  the  kidney  or  spleen  could 
be  removed  m  animals  but  not  in  man.  The  successful  experi- 
ments on  animals  in  these  last  two  instances  have  directed  the 
way  to  successful  extirpation  of  a  diseased  kidney  or  spleen  in 
man.  The  monkeys  were  certainly  young  adults  in  perfect  health, 
but  amongst  the  thirteen  cases  in  the  table,  six  range  between  29 
and  32  years. 

Smyth's  case  may  be  said  to  have  been  cured  for  a  time,  for 
five  years  after  the  operation  he  was  shown  at  a  medical  associa- 
tion meeting,  and  it  was  generally  agreed  that  the  cure  was  com- 
plete; however,  the  aneurysm  did  recur  at  the  end  of  ten  years. 
Besides  this,  we  have  the  cure  progressing  in  other  cases  at  the 
time  of  the  patient's  death.  When  we  think  of  the  hopeless  cha- 
racter of  these  subclavian  aneurysms,  and  their  most  painful 
course,  there  can  be  little  doubt  that  other  surgeons  will,  in  the 
future,  be  influenced  to  repeat  the  operation  by  the  prospects  of 
cure  which  former  operators  have  almost  attained. 

For  success  the  sine  qua  non  must  be  .'igature  completely 
buried,  to  get  which  I  believe  I  have  shown  that  three  things 
are  necessary : 

1.  A  median  incision,  not  dividing  muscles,  and  not  requiring  a 
drainage  tube  in  the  depths  of  the  wound. 

2.  A  perfectly  aseptic  ligature,  drawn  tightly. 
.'3.  The  ligature  of  the  carotid  at  the  same  time. 
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GLASGOW   WESTERN   INFIRMARY. 

A   CASE   OP  FCETID  EMPYEMA   IN   WHICH  THE   PUS   WAS   TEBMING 

WITH   DEAD   MICR0-0BGANISM8 :   RECOVERY  AFTER 

REMOVAL  OF   A   PIECE   OF  BIB   AND   FREE 

ABLUTION.S   OF  THE   PLEURAL   CAVITY. 

(Under  the  care  of  Mr.  A.  Ernest  Maylabd.) 
[Reported  by  Dr.  Robert  Anderson.] 
The  patient,  a  man  aged  27,  was  admitted  into  the  Western  In- 
firmary on  .March  Ist,  1889,  suffering  from  breathlessness  and 
cough,  accompanied  with  pain.  His  present  illness  commenced  about 
seven  weeks  previously  with  slight  stitch  on  the  right  side,  which 
was  worse  on  taking  a  deep  breath.  This  pain  remained  for  two 
or  three  days,  and  then  passed  off,  but  returned  about  a  week 
afterwards.  The  pain  was  in  the  same  place,  but  much  more  in- 
tense. He  remained  in  bed  for  three  weeks,  and  at  the  end  of 
that  time  he  felt  well.  He  then  went  out,  and  on-  the  following 
day  all  his  symptoms  returned  worse  than  before.  He  took  to 
his  bed  again,  where  he  lias  remained  ever  .since.  During  his 
second  and  third  attacks  he  was  unable  to  lie  on  his  right  side  on 
account  of  the  pain  and  oppression  in  breathing.  He  gained 
most  case  by  being  propped  up  in  the  sitting  posture.  His  family 
history  is  good,  and  he  himself  has  always  enjoyed  fairly  good 
health. 

Present  Condition. — The  patient  is  pale  and  thin.  His  breathing 
is  rapid  (40  per  minute).  He  can  lie  only  on  the  right  side  ;  if  he 
tries  to  lie  on  his  back  or  on  his  left  side,  he  becomes  very  breath- 
less. Pulse  134,  soft.  Tongue  dry,  very  red,  smooth,  and  glazed. 
The  breath  has  a  peculiar  sweetish  odour.  His  bowels  are  very 
loose,  moving  four  or  five  times  a  day.  Heart  normal.  The  right 
lung  is  dull  up  to  the  clavicle.  Behind,  the  dulness  extends  up  to 
the  spine  of  the  scapula;  above  this  the  note  is  clear.  The  vocal 
fremitus  is  well  marked  in  the  upper  half,  and  even  at  the  base 
there  is  a  faint  trace.  On  the  left  side  the  fremitus  is  very 
marked.  Respiratory  murmur  is  very  faint  at  the  base,  tubular 
in  the  upper  part.  Vocal  resonance  weak  at  the  base,  exaggerated 
at  the  upper  part.  Right  side  at  nipple  level  measured  18  inches; 
left,  17^  inches.    Movement  of  right  side  almost  in  abeyance. 

On  March  2nd  the  chest  was  aspirated,  and  83  ounces  of  a  very 
fcetid  purulent  fluid  removed.  The  temperature  ha»  always  been 
over  101°,  but  it  varies  very  little  in  the  morning  and  evening. 
Urine  contains  no  albumen. 


78 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1889. 


March  8th.  This  morning  Mr.  Maylard  made  an  incision  into 
the  right  side  of  the  chest  in  the  lateral  region,  and  then  resected 
a  piece  of  one  of  the  ribs.  About  50  ounces  of  excessively  foetid 
fiuid  were  removed.  A  large  double  drainage  tube  was  inserted, 
and  the  cavity  thoroughly  washed  out  with  carbolic  solution  (1  in 
100).  The  wound  had  to  be  dressed  twice  during  the  day  after 
the  operation.  Patient  has  had  very  profuse  sweating  since  the 
operation. 

March  0th.  Dressed  twice  to-day.  The  discharge  is  principally 
serous.    There  is  much  less  odour  from  the  discharge  than  before. 

March  10th.  Pleural  ca\'ity  washed  out  twice  to-day.  Patient 
showing  signs  of  improvement.  Temperature  lower  than  before 
the  operation — indeed,  is  practically  normal. 

April  18th.  Since  last  date  the  patient  has  continued  to  im- 
prove. He  takes  his  food  well,  and  is  getting  fat.  The  cavity  is 
closing  rapidly. 

May  6th.  Wound  nearly  healed  ;  only  the  slightest  amount  of 
discharge.     Patient  dismissed  to-day,  and  made  an  out-patient. 

May  14th.  Patient  healthy  and  strong :  wound  all  but  closed. 

Eemaeks  by  Mr.  MatLard. — My  reason  for  recording  this 
case  is  not  so  much  for  the  clinical  aspect  which  it  presents  as 
for  the  interest  attending  the  bacteriological  investigation  of  the 
pus.  The  pus  removed,  as  the  report  states,  was  e.xcessively 
fcetid,  and,  indeed,  I  may  say  I  never  remember  smelling  pus 
more  offensive.  I  collected  some  of  this  pus  in  one  or  two  steril- 
ised glass  tubes,  and  took  them  to  my  laboratory  for  cultivation 
e.xperiments.  Some  cover-glass  preparations  were  made  and 
stained  by  Gramm's  method.  The  pus  so  examined  showed  abun- 
dant presence  of  micrococci.  Agar-agar  plate  cultivations  were 
made  on  two  consecutive  days,  but  no  development  ensued.  Thus, 
while  the  microscope  revealed  the  presence  of  crowds  of  micro- 
organisms, the  cultivation  experiments  showed  that  they  were 
all  dead.  It  would  seem  as  if  the  microbes  had  been  the  cause  of 
their  own  death ;  that  is  to  say,  they  had  multiplied  so  rapidly  as 
to  exhaust  the  soil  upon  which  they  had  to  live,  and  had  pro- 
duced products  which  were  poisonous  to  themselves.  The  result 
of  the  investigation  struck  one  with  some  little  surprise.  It  is, 
perhaps,  hardly  what  one  would  expect,  that  a  patient  should 
survive  with  such  a  quantity  of  putrid  material  in  his  body,  in 
which  even  microbes  were  unable  to  live. 


REPORTS  OF  SQglETIES. 

OPHTHALMOLOGICAL  SOCIETY  OP  THE  UNITED  KINGDOM. 
PaiDAT,  July  5th,  1889. 
J.  W.  IIuLKE,  F.R.S.,  President,  in  the  Chair. 
Monocular  (?)  Suppurative  Iritis. — Dr.  Rockliffe  (Hull)  read 
notes  of  this  case  occurring  in  a  girl,  aged  8.  For  a  week  before 
admission  she  had  suffered  from  "acute  iritis,"  without  lachryma- 
tion  or  photophobia.  The  family  and  personal  history  were  ex- 
ceptionally good.  When  examined  the  right  eye  hadno  percep- 
tion of  light :  there  was  acute  iritis,  the  iris  being  studded  with 
nodules,  varying  in  size,  their  apices  yellowish,  their  bases  sur- 
rounded by  bright  red  vessels.  No  hypopyon  ;  cornea  clear ;  eye- 
ball not  tender ;  T  +  1.  In  a  week  all  pain  had  disappeared,  and 
did  not  recur  during  the  subsec|uent  history  of  the  case.  Three 
weeks  later  the  nodules  had  increased  considerably  in  size,  and 
two  ciliary  staphylomata  had  appeared.  .\  month  after  this 
date  the  iris  was  becoming  atrophic  with  T  —  1  ;  n>nd  two 
months  later  the  staphylomata  had  entirely  gone,  and  the 
iris  was  much  disorganised ;  T  -  2.  The  eyeball  was  excised 
sis  months  after  the  first  visit,  when  "it  was  somewhat 
shrunken.  On  section  there  was  found  to  be  total  posterior 
synechia,  with  thickening  of  iris  and  ciliary  body,  degeneration 
of  lens  and  detachment  of  retina.  Dr.  lirailey  examined  the 
specimen  microscopically,  and  reported :  "  Rounded  collections  of 
cells,  clearly  new  growth,  probuhly  inflammatory,  on  the  inner 
aspect  of  the  iris  and  ciliary  body,  and  in  and  behind  the  base  of 
the  iris;  to  a  less  degree  in  the  remainder  of  the  iris.  Tlie  central 
cells  of  these  collections  exhibited  signs  of  inflammation,  but  an 
absence  of  the  characteristics  of  tubercle.  One  small  collection 
was  present  in  the  choroid.  He  considered  that  the  case  was  one 
of  irido-cyclo-choroiditis  of  a  peculiar  nature,  with  many  of  the 
features  met  with  in  sympathetic  inflammation."  Dr.  KocklifTe 
referred  to  cases  reported  by  Hutchinson,  Kales,  Nettleship,  Lang, 
and  Benson,  and  thought  the  evidence  was  more  in  favour  of  in- 


flammatory new  growths  than  tubercle  or  syphilitic  gummata. — 
Mr.  HtJLKE  understood  that  the  speaker  regarded  the  lesion  as  an 
inflammatory  neoplasm.  He  inquired  if  bacilli  had  been  searched 
for, — Dr.  KocKLiFFE  replied  that  no  search  had  been  made  for 
micro-organisms. — Dr.  W.  J.  Collins  said  that  a  case  he  had  put 
on  record  closely  resembled  the  one  under  discu.ssion  ;  it  occurred 
in  one  eye  only";  the  exudation  was  plastic  in  character,  nodules  of 
pinkish-grey  lymph  being  present.  Vision  was  not  greatly 
damaged  and  the  case  did  not  go  on  tn  suppuration.  He  had  ven- 
tured to  name  it  "  granulation  iritis."  Mr.  Hutchinson,  in  the 
8th  volume  of  the  Moorfields  Hospital  Reports,  had  recorded 
five  cases  occurring  in  children  above  the  age  of  infancy  ;  in  not 
one  was  syphilis  excluded,  and  in  more  than  one  it  was  distinctly 
proved  to  exist.  He  believed  that  some  cases  were  due  to  over- 
looked traumatism. — Dr.  Mules  thought  it  was  by  no  means  too 
late  to  seek  for  bacilli  if  any  material  were  still  available. — Dr. 
Rockliffe  said  there  was  no  history  of  injury,  and  he  had  no 
material  at  hand  for  a  bacteriological  examination. 

Cavernous  Angioma  of  the  Orhif.—VT.  Emrys  Jones  (Man- 
chester) communicated  this  case.  The  patient  was  a  girl,  aged  18, 
who  first  came  under  observation  in  June,  1884,  with  protrusion 
of  the  left  eyeball,  which  had  been  slowly  increasing  for  nine 
years.  The  proptosis  then  measured  an  inch  and  a  half.  An 
elastic  tumour  could  be  felt  enveloping  the  eyeball.  There  was 
no  pulsation,  no  fluctuation,  no  pain.  Downward  movement  of 
the  eye  was  lost ;  other  movements  diminished;  pupil  reacted  to 
light;  optic  nerve  pale;  V=  14  J.  On  July  17th  ether  was 
administered,  the  globe  enucleated,  and  a  cone-shaped  tumour 
contained  in  a  capsule  scooped  out.  The  optic  nerve  was  found 
imbedded  along  the  inner  aspect  of  the  growth,  which  measured  8 
centimetres  x  7  centimetres  x  5  centimetres.  Microscopically 
the  growth  consisted  of  an  open  sponge-like  framework  of  fibrous 
tissue,  with  numerous  round,  sinuous,  irregular  cavities  filled 
with  blood.  Sections  of  the  growth  were  shown. — The  Presi- 
dent spoke  of  a  specimen  of  cavernous  angioma  in  the  Moor- 
fields Hospital  Museum,  which  was  removed  from  the  orbit  of  a 
young  boy  by  the  late  Mr.  Critchett.  In  that  case  there  was  no 
palpable  pulsation,  but  the  proptosed  eyeball  could  easily  be 
pressed  backwards  into  its  normal  position,  showing  that  there 
was  no  solid  mass  behind  it. 

Sarcoma  of  Ciliary  Body. — Mr.  Simeon  Snell  (Sheffield)  related 
notes  of  two  cases : — 1.  The  first  occurred  in  a  woman,  aged  62, 
whose  right  eye  was  affected.  She  was  first  seen  on  December  2nd, 
1870.  Patient  complained  of  a  spark  from  the  fire  striking  the 
eye  sixteen  months  before ;  it  was,  however,  well  in  a  few  days  ; 
four  months  ago  she  first  observed  a  dark  brownish  speck  in  the 
upper  and  inner  ciliary  region ;  it  was  then  about  the  size  of  a 
pin's  head.  When  seen  vision  was  good  ;  no  pain.  The  elevation 
in  the  ciliary  region  was  the  size  of  a  small  pea,  and  extended 
close  up  to  the  cornea;  it  was  also  visible  internally, and  extended 
for  some  distance  close  to  the  ciliary  margin  of  the  iris.  The 
patient  disappeared  for  a  time, but  returned  with  growth  enlarged. 
Enucleation  performed  August  30tb,  1880.  Tumour  was  melanotic 
sarcoma.  2.  A  man,  aged  74.— First  seen  in  April,  1883,  when  he 
complained  of  increasing  dimness  of  sight  of  his  right  eye.  There 
was  then  some  opacity  of  the  lens.  In  February,  1884,  when  he 
again  presented  liimself,  there  was  a  blackish  discoloration,  and 
some  bulging  of  the  sclerotic  (ciliary  region)  above.  Vision  was 
lost.  The  eyeball  was  excised  on  March  24th,  18S4.  The  tumour 
was  much  larger  than  the  external  appearances  suggested,  about 
the  size  of  a  benn,  and  had  the  appearance  of  a  pigmented  round- 
celled  sarcoma.  The  patient  was  reported  alive  and  well,  and 
showed  no  evidence  of  recurrent  growth,  although  more  than  five 
years  had  elapsed  since  the  operation. 

Card  Specimens.— The  following  patients  and  card  specimens 
were  shown  :  Mr.  L.  Werner:  Microscopical  Preparations  illus- 
trating Subconjunctival  t'ysticercus.— Dr.  Btzzarp:  On  a  Method 
of  Employing  Electricity  in  Ocular  Paralysis. — Mr  Hartridoe  ; 
OplithUmoscopic  Drawing  of  Peculiar  Appearance  at  the  Macula. — 
.Mr.  Critchett:  Scissors  for  Division  of  Anterior  Synechia'.— Dr. 
S.  H.  Habbhshon:  Case  of  Uniocular  Central  Scotoma.— Mr, 
Lloyd  Owen  :  Specimens  showing  Exhibitor's  Method  of  Jlount- 
ing  Eyeballs.— i\Ir.  Brailey  :  Peculiar  Thickening  of  the  Anterior 
Part  of  the  Conjunctiva  and  of  the  Subconjunctival  Tissue  in  a 
Child,  probably  tuberculnr. 

Annual  General  Meeting. — The  business  of  the  annual  meeting 
was  then  taken,  the  Sei^histary  reading  the  report  of  the  Council. 
f)n  the  motion  of  Dr.  Barlow,  seconded  by  Mr.  Waken  Tay,  the 
report  was  adopted.— The  Treasurer's  balance-sheet  was  presented 
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and  showed  by  its  figures  an  improvement  in  the  finances  of  the 
Society. — Mr.  Ckitchett  moved,  and  ilr.  Simeon  Snell  seconded, 
a  vote  of  thanks  to  the  retiring  President,  which  was  carried 
unanimously. — -Mr.  Hulke  replied  in  a  few  well  chosen  words, 
expressing  the  pleasure  he  had  always  felt  in  presiding  over  the 
meeting.a  of  the  Society  during  the  past  three  years. — The  ballot 
for  the  election  of  officers  and  Coancil  for  the  ensuing  year  having 
been  taken,  the  following  gentlemen  were  declared  duly  elected : — 
President:  John  Hughliugs  Jackson.  M.D.,  LL.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Buzzard,  .M.D, ;  George  Cowell ;  John 
Whitaker  Hulke,  F.R.S. ;  David  Little,  Manchester ;  Priestley 
Smith,  Birmingham  ;  H.  R.  Swanzy,  liublin.  Treasitrer :  Wm.  Jl. 
Ord,  M.D.  Secretaries :  James  Anderson,  M.D. ;  A.  Quarry  Silcock. 
Librarian:  W.  Adams  Frost.  Other  Members  of  Council:  A.  H. 
Benson,  M.B.,  Dublin ;  G.  A.  Eerry,  M.D.,  Kdinburgh ;  Edgar  A. 
Browne,  Liverpool ;  Robert  Marcus  Gunn  ;  Gustavus  Hartridge  ; 
Frank  H.  Hodges,  Leicester:  W.  H.  H.  Jessop;  J.  G.  Mackinlay  ; 
M.  M.  McHardy ;  Seymour  J.  Sharkey,  M.D. ;  Treacher  Collins  ; 
Samuel  West,  M.D. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  3ed,  18S9. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

Specimens. — Mr.  Meredith  :  Solid  Tumours  of  the  Ovaries. — 
Dr.  Cullixgwoeth:  Hematosalpinx  removed  by  Operation. — 
Dr.  Playfair:  Uterus  extirpated  for  Malignant  Disease. — Dr. 
lIoRROCKS:  Rupture  of  Uterus. — Mr.  Aiban  Doean  :  Fragment 
III  Membrane  passed  from  the  Uterus. — Mr.  C.  Stewaet  Pollock  : 
Dermoid  Cyst  of  the  Ovary  of  a  Mare. 

Laceration  of  the  Vagina  in  Labour. — Dr.  J.  Matthews  Duncan 
read  a  communication  on  this  subject.  He  had  lately  observed 
I  wo  cases  of  a  remarkable  vaginal  abscess  in  women  recently  con- 
lined.  The  symptoms  were  alarming.  He  attributed  them  to 
laceration  of  submucous  cellular  tissue  and  consequent  ha;ma- 
toma.  They  were  characterised  by  a  rounded  opening  admitting 
1  he  tip  of  the  finger,  which,  when  pressed,  entered  a  cavity  as  big 
as  a  walnut. — Dr.  Hayes  had  recently  seen  a  case  which  lent  sup- 
port to  Dr.  Duncan's  opinion.  A  priD)ipara,  over  30  years  of  age, 
complained  of  pain  in  the  vagina  and  vulva  a  few  days  after  de- 
livery, which  had  been  .slow  but  normal.  There  was  a  short 
perineal  tear.  Slight  febrile  disturbance  arose  and  vaginal  pain 
became  extreme.  Upon  further  examination  a  semilluctuating 
swelling,  of  the  size  of  a  tangerine  orange,  was  felt  in  the  vagina 
near  its  orifice.  A  well-known  surgeon,  who  thought  that  the 
swelling  was  an  abscess,  subsequentlv  laid  it  open  ;  but  its  contents 
proved  to  be  chiefly  blood  clot  mi.xeil  with  purulent  grumous  fluid. 
Dr.  Duncan's  cases  might, of  course,  have  had  a  septic  embolic  origin. 
— Dr.  Cleveland  noticed  that  in  both  cases  the  short  forceps  was 
used,  yet  Dr.  Duncan  thought  that  in  neither  could  the  laceration 
be  attributed  to  that  instrument.  If  the  author  of  the  paper  had 
himself  operated,  there  would  have  been  no  need  to  raise  the 
((uestion,  but  Dr.  Cleveland  submittid  thatastrong  guarantee  was 
requisite,  under  the  circumstancts,  for  excluding  the  probability 
of  a  wound  having  been  accidentally  inflicted. — Dr.  Herman  had 
seen  one  curious  case  of  laceration  of  the  vagina,  of  a  class  to 
Avhich  allusion  was  made  by  Dr.  Duncan,  though  not  included  in 
the  main  subject  of  his  paper.  The  case  occurred  in  a  patient  with 
a  flat  pelvis.  The  head  entered  tlie  brim  with  its  long  diameter 
transverse,  and  was  delivered  with  forceps  applied  in  the  sides  of 
the  pelvis.  After  delivering  the  head  and  removing  the  forceps, 
Dr.  Herman  was  awaiting  some  indication  of  uterine  action,  that 
he  might  assist  in  the  delivery  of  the  shoulders,  when  he  saw  the 
hand  protrude  through  the  anus,  the  uninjured  perineum  being 
between  the  hand  and  the  head.  Then  uterine  action  came  on, 
and  the  shoulder  was  driven  down,  tearing  through  the  recto- 
vaginal septum  from  above  downwards.  —  Dr.  Champney.s  had 
met  with  two  cases,  both  some  years  ago,  both  in  hospital  prac- 
tice, and  both  fatal  from  septicemia.  In  one  case  the  forceps  was 
used  to  terminate  labour  for  eclampsia ;  very  little  force  was 
necessary.  In  the  other,  labour  was  natural  and  apparently  easy. 
In  both,  the  openings  were  round,  and  unlike  lacerations.  In  the 
Hecond  case  the  cavity  looked  unhealthy,  ind  the  veins  starting 
Irom  the  placental  site,  and  also  the  internal  iliac  veins,  were  full 
of  pus. — Dr.  BoxALL  related  the  case  of  a  weakly  primipara  who 
died  seventeen  days  after  delivery.  Vaginal  examination  on  the 
•■leventh  day  revealed  a  thickening  at  the  roof  of  the  vagina  fixing 
the  cervix,  but  no  laceration.     At  the  necropsy  two  holes  were 


found,  quite  at  the  upper  part  of  the  vagina,  and  immediately  in 
front  of  the  cervi.x.  Each  hole  was  the  size  of  a  si.xpence.  They 
lay  one  on  each  side  of  the  middle  line,  and  a  smaller  hole,  of  suf- 
ficient size  to  admit  a  goose-quill,  was  found  below  and  between 
them.  They  intercommunicated,  and  led  to  a  large  cavity  be- 
neath the  mucous  membrane.  The  nature  of  this  condition  was 
doubtful.  Dr.  Boxallwas  now  disposed  to  consider  the  cavity  as 
originating  in  a  hematoma,  which  had  subsequently  suppurated, 
and  opened  spontaneously  into  the  vagina. — Dr.  Horkocks  de- 
scribed a  case,  which  he  saw  with  Dr.  Lynn,  of  Woolwich, 
where  a  hiematoma  formed  between  the  vagina  and  rectum, 
which  broke  down  and  opened  by  a  pin-hole  orifice  into  the 
vagina.  It  was  freely  incised,  and  soon  healed.  In  a  second  case 
the  patient  complained  of  great  pain  in  defecation.  On  exami- 
nation a  lump  was  felt  in  the  submucous  tissue  of  the  posterior 
wall  of  the  rectum. — Dr.  Horeocks  asked  if  this  might  not  have 
been  caused  by  pressure  during  parturition,  the  intervening 
structures  not  being  lacerated. — After  some  observations  by  Dr. 
W.  S.  A.  Griffith,  two  cases  were  described  by  Dr.  Herbert 
Spencee,  Thej'  occurred  in  primipare,  delivered  naturally.  In 
one  (inflammation  in  the  usual  situation  being  absent)  there  was 
induration  of  the  recto-vaginal  septum  low  down  in  the  middle 
line,  attended  by  high  fever,  and  followed  by  the  discharge  of  pus 
and  blood  into  the  vagina  from  a  rugged  cavity  by  a  hole  of  the 
size  of  a  pea.  This  had  led  him  to  diagnose  suppurating  throm- 
bus. The  other  case  was  similar,  but  not  observed  to  the  end. 
Systematic  examination  of  patients  some  time  after  labour  would 
probably  prove  that  injuries  of  the  vagina  were  more  common 
than  was  at  present  supposed. — After  Dr.  Carter  had  discussed 
the  subject.  Dr.  Matthews  Duncan  replied.  He  had  dissected  in 
Paris  several  puerperal  fever  cases,  and  was  astonished  at  the 
frequency  of  submucous  vaginal  ecchymosis  or  thrombus.  The 
case  of  thrombus  of  the  pudendum  mentioned  in  his  paper  showed 
that  blood  might  so  accumulate  to  a  very  great  extent  when 
there  was  a  large  opening  for  its  exit.  These  facts  were  the  bases 
of  his  theory  of  the  peculiar  abscesses  already  described.  Dr. 
Duncan  was  familiar  with  longitudinal  lacerations  of  the  vagina, 
spontaneous  and  by  forceps.  He  had  seen  many  of  them  in  con- 
sultation when  alarming  symptoms  suptrvened  after  delivery, 
and  had  observed  them  in  his  own  private  practice.  Such  lacera- 
tions could  not  lie  confused  with  the  lesion  he  now  described,  for 
in  the  latter  there  was  no  evidence  of  lactration. 

Chorea  in  Pregnancy. — Dr.  Montagu  Handfield-Jones  read  a 
paper  in  which  he  said  that  the  causes  which  lead  to  the  production 
of  choreic  symptoms  were  probably  numerous.  The  various 
theories  which  had  been  formulated  to  explain  the  causation  of 
the  disease  might  each  have  their  application  in  different  cases. 
In  this  communication  the  author  drew  attention  to  the  disease 
solely  when  it  occurred  in  pregnant  women,  illustrating  by  two 
cases  one  pathological  process  by  which  the  symptoms  of  the 
disease  might  be  caused,  and  by  which  they  might  reasonably  be 
accounted  for.  The  chorea  of  pregnancy  was  considered  by  itself, 
since  in  all  cases  of  this  variety  of  chorea  there  existed  one  com- 
mon groundwork,  namely  an  unstable  condition  o.f  the  nervous 
system.  This  condition  was  always  present  in  the  gravid  consti- 
tution, of  which  it  formed  an  integral  part, — Dr.  John  Phillips, 
in  referring  to  cases  of  severe  chorea  in  children,  spoke  of  two 
methods  of  treatment  not  mentioned  in  the  above  communication  ; 
namely,  the  warm,  wet  pack,  which  often  had  a  marvellous  effect 
in  quieting  the  movements,  and  forcible  feeding  by  Paley's  bottle, 
when  there  was  much  exhaustion.  These  methods  seemed  quite 
suitable  for  the  chorea  of  pregnancy. — Dr.  Horrocks  believed 
that  chorea  was  a  blood  disease  in  its  origin,  related  to  rheuma- 
tism. He  spoke  of  the  theory  of  the  detachment  of  fibrinous 
sbreds  from  the  cardiac  valves,  which  shreds  when  carried  up  to 
the  cerebral  vessels  were  believed  by  some  authorities  to  account 
for  the  phenomena  of  chorea.  In  pregnancy,  an  acknowledged 
cause  of  chorea,  the  blood,  was  certainly  altered.  Fright  was  a 
potent  factor  in  the  production  of  chorea,  and  also  of  hystero- 
epilepsy,  and  even  of  true  epilepsy,  as  in  a  case  he  had  observed 
where  there  was  no  hereditary  predisposition. — Dr.  Aethue 
Jamison  described  several  cases  where  chorea  was  clearly  due  to 
fright  in  pregnant  women  and  others.  Hence  it  could  hardly  be 
a  blood  disease.  He  strongly  advocated  strong  doses  of  conium  ; 
in  one  severe  case  where  arsenic,  iron,  etc.,  had  proved  useless, 
marked  benefit  immediately  followed  the  use  of  that  drug. — Dr. 
Herman  believed  in  the  connection  between  chorea  and  preg- 
nancy. The  majority  of  such  cases  were  benefited  by  the  induc- 
tion of  abortion  or  premature  labour,  but  no*  all.    There  ■were  no 
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rules  by  which  the  obstetrician  could  distinguish  the  cases  which 
■would,  from  those  which  would  not,  be  relieved  by  that  treatment. 
Such  rules  could  only  be  established  by  study  of  careful 
clinical  reports  like  those  in  Dr.  Handfield-Jones's  paper.  Dr. 
Herman  did  not  agree  with  the  author  in  his  opinion  that 
there  was  no  organic  change  in  chorea.  Phrases  like  "  exalted 
ners'e  sensibility  "  conveyed  no  instruction.  The  symptoms  in- 
dicated organic  changes,  though  as  yet  we  had  not  the  means  of 
detecting  them,  nor  could  chorea  very  well  be  a  blood  disease, 
since  it  was  usually  unilateral.  Blood  diseases  were  marked  by 
symmetrical  phenomena. — Dr.  Amand  Routh  related  a  case  of 
chorea  associated  with  a  low  form  of  puerperal  insanity,  in  a 
nullipara,  aged  20.  She  was  single,  and  pregnancy  was  ascer- 
tained on  his  examining  the  patient;  the  condition  had  previously 
been  overlooked.  Copeman's  digital  dilatation  of  the  cervix  was 
effected,  but  abortion  ensued  within  a  few  hours,  and  in  three  or 
four  days,  in  spite  of  a  sapr^mic  attack,  almost  all  the  chorea 
had  disappeared,  and  the  patient  became  rational.  In  respect  to 
the  blood  theory.  Dr.  Routh  noted  that  almost  all  cases  occurred 
during  the  first  three  months  of  pregnancy,  when  the  blood  state 
was  but  little  altered. — Dr.  Matthews  Duxcax  had  recently  seen 
a  patient  in  whose  two  only  pregnancies  there  was  severe  uni- 
lateral chorea,  so  exhausting  as  to  demand  induction  of  labour  in 
the  second  pregnancy.  In  the  first,  twins  were  born  alive  at  the 
fifth  month.  In  both  attacks  there  was  no  anxiety  except  on 
account  of  weakness.  The  temperature  did  not  rise,  nor  were 
there  signs  of  cardiac  or  renal  disease.  Medicines  did  no  good. 
After  the  premature  delivery,  recovery  was  rapid. — In  reply 
Dr.  M.  Hakdfield-Jones  pointed  out  that,  in  his  communication 
he  had  not  attempted  to  discuss  the  possibility  of  chorea  depend- 
ing, in  some  instances,  on  blood  conditions  or  on  organic  changes 
in  the  nervous  .structures.  His  cases  were  quoted  solely  to  show 
that  the  chorea  of  pregnancy  was  sometimes  an  outward  sign  of 
deranged  function  of  nervous  centres,  and  existed  quite  apart 
from  any  appreciable  change  in  those  tissues.  He  admitted  that 
chorea  was  sometimes  only  one  item  in  the  rheumatic  series,  as 
Dr.  Cheadle  had  recentlj-  pointed  out  in  his  Harveian  Lectures. 
It  could  hardly  be  shown,  however,  that  this  point  had  any  appli- 
cation in  the  cases  now  under  consideration.  If  the  chorea  had 
depended  on  any  lesion  of  tissue,  the  interchange  between  in- 
sanity of  the  muscles,  delirium  of  the  higher  intellectual  centres, 
and  paralysis  could  hardly  have  taken  place  so  rapidly. 


REVIEWS  AND  NOTICES, 

Lectures  on  Height's  Disease.     By  R.  Saundby,  M.D.Edin. 

With  50  Illustrations  ;    290  pages.     Bristol :   John  Wright  and 

Co.  London:  Hamilton,  Adams  and  Co.  1889. 
OcB  knowledge  of  Bright's  disease  and  albuminuria  has  been  so 
much  extended  within  the  last  few  years  that  a  new  treatise  on 
this  subject  will  be  gladly  welcomed.  The  task  of  writing  such  a 
treatise  on  a  subject  which,  in  spite  of  the  numerous  researches 
made  since  Bright  published  his  Reports  in  1827,  has  still 
many  obscure  points  in  its  pathology  and  pathogenesis,  is  by  no 
means  an  easy  one.  Dr.  Saundby,  however,  has  accomplished 
this  task  very  ably,  and  has  succeeded  in  putting  together,  in  less 
than  300  pages,  an  admirable  account  of  Bright's  disease  in  its 
various  forms.  It  is  so  thoroughly  practical  that  it  recommends 
itself  to  the  busy  practitioner,  and  yet  so  scientific  that  even  the 
specialist  may  consult  its  pages  with  great  protit. 

Dr.  Saundby's  lectures  are  not  mere  compilations ;  the  author 
has  himself  materially  assisted  in  the  unravelling  of  some  of  the 
many  obscui-e  points  in  the  pathology  of  Bright's  disease,  and  has 
a  large  clinical  material  to  draw  upon  for  the  illustration  of  his 
lectures. 

In  Section  I,  comprising  about  100  pages,  the  author  treats  of 
albuminuria  generally,  and  of  the  pathology  of  the  other  chief 
symjjtoms  of  Bright's  disease,  such  as  dropsy,  tube  casta  and  their 
signihcunce,  the  cardio-vascular  changes,  the  pathology  of 
polyuria,  the  pathology  of  unemia,  and  the  retinal  changes.  To 
each  of  these  subjects  a  separate  cliapteris  devoted,  giving  briefly 
the  history  and  the  now  prevuiling  views.  The  so-called  functional 
albuminuria  comes  in  for  its  due  share  of  attention,  and  from  his 
own  observations  the  author  concludes  that  albuminuria  may  bo 
present  in  healthy  persons,  and  persist  for  long  periods  without 


causing  derangement  of  the  general  health  or  of  the  structure  of 
the  kidneys;  that  it  may  occur  in  dyspeptic  people  and  in  weakly 
overgrown  persons,  without  being  an  indication  of  renal  disease; 
and  that  per  se  it  should  not  be  regarded  as  an  insuperable  ob- 
jection to  life  insurance.  We  are  inclined  to  think  that  many  ot 
the  cases  of  functional  albuminuria  are  cases  of  gouty  or  incipient 
granular  kidney ;  Dr.  Saundby  himself  states :  "  Most  of  my 
cases  have  passed  out  of  sight  with  persisting  albuminuria." 
An  exact  diagnosis  and  prognosis  in  these  cases  is  most  difficult, 
and  many  points,  such  as  the  family  history,  the  age  of  the  indi- 
vidual, the  condition  of  the  pulse,  the  presence  of  oxalates  and  the 
amount  of  uric  acid  in  the  urine,  have  to  be  carefully  considered. 
The  chapter  on  uremia  is  quite  up  to  date,  and  the  important 
observatious  of  French  writers,  Lopine,  Bouchard  and  others,  re- 
ceive the  appreciation  they  fully  deserve. 

Section  II  treats  of  the  clinical  examination  of  the  urine.  It  is 
a  clear,  correct,  and  concise  account,  and  recommends  itself  to  the 
general  practitioner.  It  not  only  treats  of  the  examination  of  the 
urine  for  albumen,  but  gives  also  a  brief  account  of  the  examina- 
tion for  other  abnormal  constituents.  The  presence  of  aceto- 
acetic  acid  in  the  urine  the  author  considers  of  no  clinical  signi- 
ficance even  in  diabetes.  With  this  statement  not  many  will 
agree. 

Section  III  treats  of  the  historj',  etiology,  classification,  and 
treatment  of  Bright's  disease.  The  author,  like  most  recent 
writers,  looks  upon  Bright's  disease  as  an  inflammation  affecting 
all  the  tissues  of  the  kidney,  though  with  varying  intensity,  and 
discards  the  distinction  into  parenchymatous  and  interstitial 
nephritis.  He  adopts  an  etiological  classification,  and  considers 
Bright's  disease  under  the  foUo'i^'ing  heads  :  1.  Febrile  nephritis, 
which  includes  most  cases  of  acute  parenchymatous  nephritis, 
and  of  chronic  fatty  kidney.  2.  Toxtemic  nephritis,  comprising 
the  red  granular  kidney,  the  gouty  kidney,  and  the  rarer  forms  of 
acute  nephritis.  3.  Obstructive  nephritis,  including  all  those 
cases  where  there  is  obstruction  to  the  outflow  of  urine.  Larda- 
ceous  degeneration  is  not  considered  as  a  separate  group.  Some 
objections  may  perhaps  be  made  to  this  classification,  as  some  of  the 
febrile  forms  of  nephritis  are  more  likely  to  be  toxic,  while  some 
belonging  to  the  tiird  group  cannot  be  called  cases  of  Bright's 
disease.  Though  the  author's  classification  may  be  objected  to, 
the  description  of  the  symptoms  in  the  several  cases  which  are 
given  for  illustration  leaves  nothing  to  be  desired,  and  the  same 
may  be  said  of  the  chapter  on  treatment  with  which  the  work 
concludes.  Dr.  Saundby  has  succeeded  in  giving,  in  a  clear  and 
concise  form,  an  accurate  account  of  our  present  knowledge  on 
albuminuria  and  Bright's  disease.  The  work  is  written  in  an 
easy  and  readable  stj'le,  and  the  illustrations  are  numerous  and 
well  executed. 

iLLr.sTEATioNS  OF  ZOOLOGY.    By  W.  RAMSAY  Smith,  B.Sc,  and 

J.  SiEWAET  XoRWELL.  Edinburgh  :  Young  J.  Pentland. 
This  is  a  book  of  convenient  size,  consisting  of  seventy  plates  of 
drawings  representing  the  external  and  internal  anatomy  of  some 
thirty  animals,  selected  as  types  of  the  various  groups  of  the 
animal  kingdom.  The  authors  state,  in  their  Preface,  that  this 
"  l)ook  is  a  companion  to  a  course  of  systematic  zoology,"  but 
surely,  in  any  course  of  lectures  covering  the  whole  ground  there 
would  be  diagrams,  drawings,  and  specimens  in  illustration 
thereof,  within  the  reach  of  students  ?  The  majority  of  the 
drawings  here  published  are  drawn  from  the  object  by  the 
authors :  but  in  most  cases  similar  ones  can  be  found  in  various 
textbooks  such  as  those  by  Glaus  or  Huxley ;  and  frequently  the 
older  drawings  are  better  than  those  here  presented,  either  in 
clearness  or  accuracy  of  detail.  But  of  these  we  will  speak 
later  on. 

The  authors  state  that  there  is  "  need  of  such  a  book  ;  "  but  is 
tills  the  case ?  Do  those  students  who  take  an  advanced  course, 
as  opposed  to  those  who  take  an  elementary  course  such  as  is 
required  by  the  London  University  or  other  examining  board, 
require  a  book  of  illustrations?  The  elementary  students  are 
already  provided  for  in  a  very  eflicient  manner  by  Howes's 
Biobii/ical  At/as,  of  which  the  present  book  is  to  some  extent  a 
continuation,  though  in  less  detail ;  and  although  we  may  think 
it  erroneous  to  produce  such  books,  which  are  apt  to  lead  students 
to  neglect  that  necessary  adjunct  to  a  course  of  practical  zoology — 
viz.,  drawing  their  own  dissections — yet  we  must  bear  in  mind 
that  a  large  number  of  students  who  enter  for  the  elementary 
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examinations  preparp  themselves  by  private  study,  and  require 
such  pictorial  help.  But  in  the  case  of  more  advanced  students, 
to  whom  attendance  at  a  course  of  lectures  is  absolutely  necessary, 
there  seems  to  us  not  only  no  "need"  for  such  a  book,  but  e\i"\- 
reason  for  discouraging  the  use,  by  the  students,  of  such  a  bonh  ; 
for  it  is  infinitely  more  profitable  to  a  man  to  make  drawings 
himself,  both  of  external  and  internal  anatomy,  than  to  have 
such  drawings  already  done  for  him,  and  so  readily  to  hand 
as  to  lead  him  to  neglect  to  oh^rrre  the  structures  in  his 
own  dissection.  Experience  in  conducting  classes  on  the  sub- 
ject leads  to  the  conclusion  that  a  total  absence  of  books  and 
drawings  in  the  laboratory — except  such  as  deal  with  histo- 
log}',  embryology,  or  such  as  illustrate  minute  or  diflScult 
points  in  dissection — is  a  far  better  means  of  making  students 
observe  for  themselves  and  take  pain,?  in  making  carefuldissections, 
than  to  have  drawings,  etc.,  which  can  be  consulted  at  every 
moment  and  which  many  students  copy  slavishly  into  their  note- 
books, often  with  merely  a  glance  and  a  few  cuts  at  the  subject 
itself.  Of  course,  these  remarks  do  not  refer  to  earnest  students, 
but  only  to  such  as  are  "going  in  for"  examinations:  the  class  of 
students,  in  fact,  for  whom  the  present  book  is  intended,  and  who 
merely  wish  to  "  get  through  "  with  the  least  possible  trouble,  and 
in  the  shortest  possible  time. 

The  authors  further  lay  stress  on  the  help  which  the  book  gives 
in  "  comparative  anatomy."  But  l^t  the  render  refer  to  the  draw- 
ings of  the  skull  of  skate,  cod,  bird,  and  rabbit,  with  a  view 
to  comparing  the  nerve-exits  and  other  points.  In  the  lateral 
view  of  the  skate's  skull  most  of  tlip  nerve-exits  are  indicated  ;  in 
the  corresponding  view  of  the  cod's  skull  not  a  single  exit  is 
marked, nor  are  the  bones  delineated  (there  is, indeed, a  drawing  of 
a  disarticulated  skull  of  this  fish,  but  most  of  the  bones  and  inter- 
vening cartilage  should  have  been  represented  in  the  complete 
skull).  In  those  of  bird  and  rabbit  no  nerve-exits  are  indicated. 
From  the  point  of  view,  therefore,  of  "  comparison,"  these  drawings 
have  little  value.  The  same  complaint  may  be  made  of  the  drawings 
of  the  appendages  of  the  crayfish  ;  the  joints  are  not  named,  nor  any 
comparison  made  between  the  ports  of  an  ambulatory  limb,  for  in- 
stance, and  the  maxillpe.  In  most  cases  where  the  drawings  are 
not  original,  the  authors  acknowledge  the  source  from  which  they 
are  copied,  but  ix,  would  have  lent  considerable  value  to  the  book 
if  a  reference  had  been  given  to  the  paper  in  which  such  figures 
appeared.  Histology  and  embryology  find  no  place  in  the  book ; 
this  is  great!)-  to  be  regretted,  for  students  can  easily  obtain  a 
knowledge  of  the  anatomy,  whereas  these  two  branches  are  less 
adequatelj^  treated  of  in  textbooks,  and  alwaj-s  present  consider- 
able difficulty  to  students.  A  well-illustrated  comparative  his- 
tology is  a  desideratum. 

In  the  index,  classified  according  to  Clans,  at  the  end  of  the 
work,  there  is  a  bad  error,  in  that  the  group  of  entomostraca  is 
stated  to  be  represented  by  Homanis  and  the  malacostraca  by 
Limulus!  Many  of  the  drawings,  besides,  are  so  deeply  shaded 
as  to  be  of  little  value;  for  example,  that  of  the  starfish  and  that 
of  the  spiral  valve  of  skate.  The  genital  aperture.i  in  the  earth- 
worm are  obliterated  by  shading.  The  kidney  in  Myxine  may  or 
may  not  be  represented  ;  one  cannot  see.  In  the  drawing  of  this 
animal  there  is  a  decided  error;  the  mass  of  muscle  which  surrounds 
the  lingual  cartilage  is  labelled  "  o'sophagus."  Again,  of  what 
use  are  the  drawings  "  representing  "  transverse  sections  of  Hijdra, 
Lumbricus,  and  Hinido  ?  What  information  can  a  student  derive 
from  a  drawing  of  Lingula  after  one  valve  has  been  removed  ? 
The  characteristic  arms  are  not  shown,  but  only  a  few  muscles. 

There  are  some  surprising  omissions  in  many  of  the  drawings  : 
for  example,  no  ganglion  is  shown  on  the  cervical  portions  of  the 
sympathetic  nerve  in  the  rabbit,  PI.  Ixviii.  Fig.  .5.  No  bile  or  pan- 
creatic ducts  are  shown  in  the  pigpon :  no  hepatic  portal  vein 
appears  in  the  various  drawings  of  the  frog  or  pigeon :  this  is 
especially  to  be  regretted,  as  students  always  have  some  difficulty 
in  realising  the  arrangement  of  this  part  of  the  venous  system. 
In  the  general  view  of  the  thorncic  nnd  abdominal  viscera  of  the 
rabbit,  no  indication  of  the  characteristic  mammalian  structure — 
the  diaphragm — is  given  ;  a  narrow  space  is  merely  left  between 
1  ver  and  lungs,  which  no  student -nould  think  was  intended  to 
represent  a  partition.  The  drawing  of  the  viscera  of  Lumhricua 
lacks  a  great  amount  of  utility  in  that  '>e  segments  are  not 
numbered,  and  no  nejjhridia  are  drawn.  The  diagram  of  an  isolated 
nephridion  might  well  have  been  replaced  by  Gegenbaur's  draw- 
ing of  one.  Bafnnor/lo.tsus  is  clamed  as  "  Hemichordata";  yet  no 
picture  giving  the  results  of  Bateson's  researches  is  inserted,  that 
u  no  "  notochord  "  is  represented,  and  hence  no  reason  is  supplied 


for  its  systematic  name.  A  very  glaring  omission  occurs  in  the 
transverse  sections  of  Amphioxus,  an  omission  greatly  to  be 
wondered  at,  as  students  already  possess  excellent  drawings  of 
this  animal  in  a  manual  of  practical  zoology.  The  points  that  should 
have  been  brought  out  are  the  atrium  and  ccelom :  no  line  or  letter 
draws  the  student's  attention  to  these  cavities,  and  as  these  two 
are  usually  confused  by  students,  the  drawing  is  practically  use- 
less to  them.  Again,  no  myotomes  are  represented  in  the  section. 
The  diagram  of  a  transverse  section  of  the  lobster  showing  the 
arrangements  of  the  vascular  system  in  the  thorax  is  wrong. 

On  the  other  hand,  a  few  of  "the  drawings  deserve  mention  for 
their  clearness  and  usefulness,  for  instance,  the  gathering  together 
of  those  illustrating  Balanoglossus,  the  representation  of  the 
anatomy  of  the  leech  from  the  ventral  surface,  the  venous  system 
of  the  skate,  and  genital  organs  of  the  rabbit,  as  well  as  the  repro- 
duction of  von  Graft's  drawing  of  Myzostomtim. 

We  have  no  doubt  that  students  will  find  the  book  of  service 
to  them,  but,  as  we  have  already  said,  it  is  a  matter  of  regret  that 
they  should  be  induced  to  make  use  of  lithographed  plates  instead 
of  making  pencil  sketches  for  themselves. 


IIekbdity  :    A  Study.    By  R.  A.  Dottgi^as  Lithgow.     Pp.  247. 

London  :  Bailli(Sre,  Tindall  and  Cox.  1889. 
The  substance  of  this  book  originally  appeared  in  the  Provincial 
Medical  Journal  during  the  years  1887  and  1888,  and  is  regarded  by 
the  author  as  the  "  first  sj-stematic  attempt  to  trace  the  influence 
of  heredity  in  all  the  maiin  diseases  which  afflict  humanity."  A 
few  disorders  such  as  gout,  epilepsy,  syphilis,  and  insanity,  are 
certainly  transmitted  from  parent  to  offspring,  but  to  learn  that 
nearly  every  disease  is  hereditary  (to  judge  from  the  lists  of  them 
discussed  in  Dr.  Lithgow's  book)  to  which  mankind  is  liable,  is  a 
very  uncomfortable  suggestion.  Fortunately  our  fears  and  mis- 
givings are  speedily  quieted  in  looking  into  the  book,  for  the 
evidence  on  which  this  author  assumes  the  hereditarj'  character  of 
most  ailments  dealt  with  by  him  is  certainly  very  slender.  One 
example  will  serve  to  illustrate  this : — "  Stahl  also  relates  the 
following  remarkable  case :  A  soldier  in  war  lost  one  of  his  eyes. 
He  returned  to  his  country  and  married ;  his  wife  bore  him  a  son, 
one  of  whose  eyes  were  quite  dried  up,  so  that  he  was  monoculous 
like  his  father!  Congenital  blindness  may  run  in  families,  and 
blind  persons  will  sometimes  beget  blind  children.  A  blind 
beggar  was  the  father  of  four  sons  and  a  daughter,  all  blind." 

Copious  extracts  have  been  made  from  most  writers  on  here- 
ditary affections,  especially  Ribot.  This  book.  Heredity,  may  be 
described  as  one  long  chapter  consisting  of  two  hundred  and  forty- 
seven  pages,  and  largely  composed  of  extracts  from  authors,  old 
and  recent,  who  have  devoted  attention  to  this  matter. 

This  is  not  the  best  way  to  advance  our  knowledge  of  an 
important  and  intricate  subject.  Malformations  should  be  con- 
sidered apart  from  injuries:  diseases  due  to  particulate  poisons 
such  as  syphilis,  tubercle,  and  the  like,  form  a  class  by  themselves, 
whilst  morbid  growths  require  much  consideration  and  classifica- 
tion before  we  can  determine  which  varieties  are  hereditary. 
Instead  of  this,  the  author  has  endeavoured  to  bring  hereditary 
phenomena  within  "  the  compass  of  a  few  formularies  "  but  his 
efforts  are  not  very  successful.  We  can,  however,  admire  the 
patience  with  which  so  many  suspected  cases  have  been  collected, 
but  a  more  careful  survey  of  the  evidence  would  have  induced 
a  less  enthusiastic  writer'  to  reject  most  of  them  as  not  resting 
upon  reliable  foundations. 


The  Bronchi  and  Pulmonahy  Blood-Vbssbls.    By  William 

EwAET,  M.D.  Pp.  2'27.  London :  J.  and  A.  Churchill. 
This  book  is  one  of  great  importance  to  those  interested  in  the 
anatomy  of  the  lungs.  In  the  first  place  it  is  an  attempt  to  fill  up 
a  gap  in  our  knowledge  of  the  bronchi,  and  secondly  to  serve  as  a 
criticism  upon  the  late  Professor  Aeby's  interesting  work  on  the 
bronchi  in  man  and  mammals.'  Professor  Aeby's  work  was  pub- 
lished at  Ijeipzig  in  18S0  and  was  a  scientific  endeavour  to  reduce  to 
a  uniform  standard  the  apparently  wild  distribution  of  the  bronchi 
in  the  mammalian  lung.  The  results  of  Aeby's  labour  mark  a 
distinct  and  important  advance  in  our  knowledge  of  the  mor- 
phology of  the  human  lung,  and  the  grounds  on  which  his  con- 
clusions were  founded  have  so  far  satisfied  anatomical  teachers  in 
England  and  Germany  that  his  views  are  now  taught  in  dissecting 
rooms.    Dr.   Ewabt  has  in  one  way  attempted  to   extend  this 
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admirable  work  of  the  German  professor  by  tracing  the  various 
ramifications  of  the  bronchi,  and  assigning  to  them  terms  in  the 
same  manner  that  the  branches  of  an  artery  receive  sppciiic 
names.  These  names  have  been  selected  with  an  almost  exclusive 
regard  to  the  anatomical  relations  of  the  bronchi ;  as  examples  we 
may  select  the  following:  apical,  cardiac,  pectoral,  sternal,  etc. 
But  Dr.  Ewart's  work  differs  very  materially  from  that  of 
Dr.  Aeb)'.  The  German  professor  endeavoured  to  throw  light 
upon  the  intricacy  of  the  human  bronchial  tree  by  dissecting  it  in 
comparison  with  the  simpler  disposition  of  the  bronchi  prevailing 
in  lower  mammals,  and  this  is  the  method  which  in  several 
important  anatomical  subjects  has  led  to  results  of  great  value 
and  interest.  We  cannot  help  feeling  that  in  departing  from  this 
plan  Dr.  Ewart  has  narrowed  his  tield  of  view  and  thus  rendered 
his  effort  of  less  value  than  it  would  have  been  had  he  followed 
upon  and  extended  the  conquests  made  by  his  predecessor.  This 
defect  in  Dr.  Ewart's  work  renders  his  criticisms  upon  Aeby's 
■work  less  valuable,  because,  in  anatomical  investigations,  it  is  of 
the  utmost  service  to  be  able  to  reduce  organs  and  systems 
wherever  practicable  to  uniform  plans,  and  this  applies  with  great 
force  when  dealing  with  such  a  complicated  system  of  tubes  as  is 
presented  by  the  human  bronchial  tree. 

Dr.  Ewart  proves  himself  to  be  a  painstaking  anatomist,  and 
this  work  will  stand  as  an  example  of  his  industry  and  skill.  We 
owe  him  our  best  thanks  for  endeavouring  to  render  our  know- 
ledge of  the  anatomy  of  the  bronchi  in  the  human  lung  more 
accurate  and  precise  than  heretofore.  He  has,  in  addition, 
investigated  the  anatomy  of  the  pulmonary  blood-vessels  by  means 
of  metallic  casts  and  injections,  and  has  marked  out  some  facts  of 
interest  in  connection  with  their  distribution  and  relation,  and  has 
illustrated  this  subject  by  some  drawings;  the  section  devoted 
to  the  pulmonary  blood-vessels  constitutes  a  fifth  part  of  the 
entire  work. 

Physicians  who  cannot  afford  time  to  enter  into  all  the  details 
of  this  work  should  at  least  make  an  effort  to  study  the  intro- 
ductory pages  of  each  section,  for  the  author  has  cleverly  managed 
to  give  in  outline  the  subject  matter  of  the  section  before  dealing 
with  it  in  detail. 


Aachen  als  Kukokt.      Unter  Redaction  von   Dn.  .J.   Beissel 

8vo,  pp.  .334.  Aachen :  C.  JIayer.  1889. 
This  is  the  most  complete  work  on  the  waters  of  Aix-la-Chapelle 
that  has  hitherto  appeared.  Doctors  Alexander,  Beissel,  Brandis, 
Goldstein,  Mayer,  llademaker,  Schumacher,  Thissen,  have  each  of 
them  furnished  papers  on  the  diseases  which  most  commonly  form 
the  subject  of  treatment  at  Aix.  These  are  gout,  articular  rheu- 
matism, arthritis  deformans,  cutaneous  disea.ses,  injuries  and  their 
consequences,  chronic  catarrh  of  the  intestinal  canal,  of  the  throat, 
larynx,  and  bronchi,  syphilis,  diseases  of  the  nervous  system, 
tabes  dorsalis,  syphilitic  affections  of  the  internal  organs,  chronic 
metallic  poisoning,  and  affections  of  the  eye.  A  chapter  on  the 
last  of  these  subjects  is  a  novelty  in  balneological  books,  and  in 
reference  to  a  place  like  Aix  deals  very  much  with  the  syphilitic 
affections  of  the  organ  of  vision.  As  we  have  so  lately  d'iscussed 
the  views  of  Dr.  Spender  on  osteo-arthritis,  we  have  looked  with 
interest  for  what  Dr.  Bademaker  has  to  say  on  the  same  subject, 
and  some  of  their  points  of  agreement  and  of  difference  are  the 
following:  — 

They  are  agreed  as  to  its  being  an  affection  of  the  central  nervous 
system  (a  view  for  some  time  adopted  on  the  Continent),  as  to  the 
necessity  of  early  diagnosis,  as  to  the  hopefulness  of  early  treat- 
ment, and  practically  as  to  method  of  treatment. 

They  are  agreed  as  to  the  occurrence  of  various  disturbances  of 
the  cutaneous  sensibility— such  as  feeling  of  burning  in  feet  and 
other  parts,  alternating  with  feeling  of  cold,  irregular  migraines, 
boring  and  tearing  pains  in  the  course  of  some  nerves.  iFut  here 
their  agreement  ends:— Dr.  Rademaker  does  not  allude  to  the 
increased  arterial  tension  or  to  the  cutaneous  discolorations  on 
which  Dr.  Spender  lays  stress.  Dr.  Kndemaker  remarks  an  excessive 
dryness  of  the  skin,  where  Dr.  Spender  finds  moisture.  Dr. 
Spender  does  not  allude  to  I  he  degeneration  of  the  nails,  on  which 
Eademaker  insists;  and,  finally,  while  Dr.  Spender  remarks  on 
the  early  atrophy  of  muscles  almost  preceding  loss  of  motor 
power,  Rademaker  insists,  as  an  early  point  in  diagnosis,  on  the 
loss  of  motor  power  preceding  any  atrophy  of  muscles.  It  is 
therefore,  at  present,  impossible  to  brinpt  the  observations  of 
symptoms  by  the  two  authors  into  accordance  with  each  other. 


This  work  is  well  worth  the  attention  of  those  who  wish  to  make 
themselves  acquainted  with  the  Aix  methods  of  treatment. 


NOTES  ON  BOOKS. 

Aids  to  Ophthalmic  Medicine  and  Surtiery.  By  Jonathan' 
Hutchinson,  jun.  (Bailliere,  Tindall,  and  Cox.  1889). — Had  this 
little  book  been  written  to  assist  house-surgeons  and  dressers  to 
an  oiihthalmic  department  by  describing  the  minor  operations 
they  are  likely  to  be  called  upon  to  perform,  or  the  more  common 
diseases  that  may  come  under  their  treatment,  it  might  possiblj- 
have  been  of  some  service,  but  its  purpose  is  obviously  that  of  a 
crammer,  pure  and  simple,  and  to  remove  all  doubt  on  this  score 
the  author  has  appended  a  list  of  examination  questions  which 
may  be  answered  from  its  pages.  In  our  opinion  the  tendency  of 
all  such  books  is  entirely  mischievous  :  at  the  best  they  give  the 
student  but  a  smattering  of  a  variety  of  subjects,  and  lead  him  to 
acquire  a  habit  of  getting  all  his  knowledge,  or  that  which  does 
duty  for  it,  in  a  slovenly  way.  Even  as  a  crammer  we  think  the 
book  might  have  been  better ;  the  arrangement  of  the  subjects  is  not 
good ;  concomitant  squint  is  not  mentioned  under  affections  of 
the  ocular  muscles,  but  under  hypermetropia.  We  miss  any  good 
description  of  the  differences  between  superficial  and  deep  injec- 
tion of  the  conjunctiva,  and  definite  instructions  as  to  the  mode  of 
everting  the  upper  lid.  The  treatment  of  lachrymal  stricture  is 
given  in  a  very  imperfect  manner  ;  the  constant  use  of  a  leaden 
style  is  recommended.  No  description  is  given  of  the  proper 
method  of  examining  an  eye ;  the  author  excuses  this  in  the  pre- 
face by  saying  that  this  can  only  be  learnt  by  practice;  but  this  is 
equally  true  of  the  operation  for  cataract  and  mauj'  other  subject.'- 
that  are  treated  of.  The  generally-received  view  that  chalazion 
commences  as  a  retention-cyst  is  said  to  be  erroneous,  and  the 
reader  is  told  that  the  tumour  consists  of  a  "  gelatinous  mass  ol 
small  cells,"  a  statement  that  is  so  vague  as  to  be  valueless. 


L' Hygiene  a  FEcole:  Pedagogic  Scientifique.  Par  le  Dr.  A.  C'OL- 
LINEAU. — This  is  a  very  handy  and  readable  treatise  on  scientitti- 
pedagogy.  It  is  conveniently  arranged  for  use,  indexed,  and 
illustrated  with  fifty  sketches.  We  should  have  been  glad  to 
have  seen  a  preface  explaining  the  author's  opinions  and  experi- 
ence as  to  the  best  methods  of  training  teachers  to  some  know- 
ledge of  the  physiological  side  of  their  work,  the  objects  to  be 
aimed  at,  and  the  means  by  which  he  would  lead  them  to  observe 
and  study  children.  The  volume  appears  to  consist  of  lectures 
delivered  by  the  author  ns  Professeur  au.x  Cours  i^ormaux  de  la 
Society  pour  I'lnstruction  iSlementaire.  It  is  much  to  be  desired 
that  an  equally  useful  course  of  instruction  could  be  given  in  the 
various  normal  colleges  in  this  country.  Commencing  with  the 
general  hygiene  of  the  school  building  Dr.  Collineau  passes  on  to  the 
sanitation  and  furnishing  of  the  various  departments.  Speaking 
of  myopia  as  a  condition  very  prevalent  among  the  pupils  he 
makes  the  praciical  suggestion  that  periodical  medical  inspection.'; 
should  be  instituted  as  a  means  of  detecting  its  existence  and 
progress,  and  wisely  adds  that  this  condition  must  be  met 
by  efficient  physical  education  and  a  simplification  of  the  school 
programme,  as  well  as  by  attention  to  the  desks,  illumination, 
and  type  of  books.  On  the  very  important  question  of  cerebral 
over-pressure  the  author  protests  against  confining  the  pupil  to 
school  work  for  more  than  eight  hours  a  day  :  and,  as  to  French 
schools,  he  is  of  opinion  that  by  giving  more  attfution  to  physical 
exercises  and  the  complete  ventilation  of  the  class-rooms  much 
of  the  existing  evil  might  be  removed.  He  would  also  have  the 
teachers  give  more  care  to  developing  the  natural  mental  powers 
of  the  child  without  forcing  it  to  work  rigidly  and  uniformly 
on  purely  scholastic  lines  in  the  attainment  of  learning.  A 
chapter  well  worthy  of  careful  study  is  thiit  on  "night  terrors" 
in  children,  and  the  subject  ia  dealt  with  in  a  practical  manner. 
Dismissing,  after  brief  consideration,  the  presence  of  intestinal 
worms  as  a  cause  of  cerebral  disturbance.  Dr.  Collineau  passes  on 
to  such  conditions  ns  fear  of  nocturnal  incontinence  of  urine  and 
dread  as  a  mental  state.  He  points  to  cases  where  neglect  to  in- 
quire into  the  causes,  or  any  attempt  to  remove  them,  has  been 
followed  by  epilepsy.  Such  night  terrors,  cimmencing  as  merely 
transient  nerve  phenomena,  resulting  from  some  mental  shock, 
may,  it  is  said,  appear  to  the  ideation  of  the  child  as  something 
superhuman,  and  in  their  recurrence  may  cause  an  amount  of 
terror  altogether  out  of  proportion  to  the  real  disturbance. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SUBSCBIPTI0N8  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-oiEce  orders 
shoiild  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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INFANT  LIFE  IN>SURANCE. 
This  subject  is  still  being  inquired  into  by  the  Select  Com- 
mittee of  the  House  of  Commons  on  the  Friendly  Societies' 
Act,  38  and  39  Vict.,  and  has  lately  been  brought  before  the 
public  by  letters  and  leading  articles  in  difl'erent  papers 
tliroughout  the  kingdom.  A  great  many  opinions  have  been 
expressed  that  infantile  insurance  should  be  entirely  swept 
away  ;  but  in  considering  the  subject  on  a  broad  and  liberal 
basis,  we  are  of  opinion  that  such  a  procedure  is  opposed  to 
common  sense. 

A  system  has  arisen,  sanctioned  by  the  Legislature,  which 
allows  infant  life  to  be  insured  luider  certain  conditions.  The 
question  which  has  now  been  brought  before  the  Legislature  is 
whether  the  system  should  be  stopped,  or  whether  it  should  be 
regulated  in  accordance  with  the  experience  which  certain 
facts,  brought  before  the  public  since  the  institution  of  this 
system,  must  necessarily  suggest. 

We  will  admit,  for  the  sake  of  argument,  that  the  insurance 
of  infants  is  a  proper  thing,  and  likely  to  conduce  to  thrift. 
But  it  is  clearly  necessary  that  such  a  system  should  be  placed 
under  proper  control.  The  great  reason  for  this  is  that  the 
rule  as  to  iusiirable  interest  is  set  aside  in  favoiu-  of  parents 
who  are  allowed  to  insui'e  their  children,  by  whose  death  they 
will  receive  pecuniary  benefit,  but  in  whose  life  they  will  derive 
none. 

It  has  been  urged  by  those  who  take  up  the  cudgels  on 
behalf  of  the  insurance  companies  that  an  outcry  has  been 
raised  against  the  industrial  classes,  who,  according  to  the 
remarks  made  in  many  journals,  are  as  a  body  supposed  to 
commit  child-murder  for  the  sake  of  insurance.  That  such  an 
idea  is  erroneous  is  amply  proved  by  the  tone  of  many  letters 
addressed  to  the  papers,  especially  one  by  Mr.  A.  Braxton 
Hicks,  Coroner  for  Surrey,  to  the  Times  of  February  14th 
last,  comments  upon  which  appeared  in  many  papers  through- 
out the  breadth  of  the  country. 

Many  facts  and  reasons  were  adduced  in  that  letter  show- 
ing that  infantile  assurance  was  likely  to,  and  did  at  times, 
offer  an  inducement  to  child-murder  or  neglect. 

The  general  answer  of  those  who  were  interested  in  insur- 
ance companies  was  that  statistics  proved  (though  we  doubt  if 
in  this  matter  statistics  prove  anything)  that  fewer  of  the  in- 
sured children  die  than  of  the  uninsured  ;  but  this  statement 
doss  not  meet  the  point   which  has  been   raised   against   in- 


fantile insurance,  which  is,  not  how  many  children  die,  but  the 
cause  from  which  they  die. 

Almost  without  exception  where  it  has  been  possible  to 
prove  that  children  die  as  the  result  of  a  crime  such  as  poison- 
ing, neglect,  etc.,  such  children  have  been  insured,  and  the 
motive  adduced  on  the  part  of  the  prosecution  has  been  the 
profit  from  the  insurance  money,  and  except  that  motive 
nothing  else  has  been  alleged. 

It  is  hardly  likely  that  without  some  idea  of  pecuniary  gain 
parents  or  persons  who  have  charge  of  children  would  be 
likely  to  run  the  enormous  risks  which  would  be  incurred 
under  such  circumstances.  It  is  only  right,  however,  that  we 
should  say  once  and  for  all  that  we  have  never  for  a  moment 
thought  that  the  majority  of  parents  who  insure  their  children 
do  it  with  any  present  criminal  idea  of  ulterior  gain  ;  but 
that  a  wicked  minority,  mostly  baby  farmers  and  caretakers  of 
children,  do  so,  is  amply  proved  by  recent  cases  which  have 
been  reported  in  the  public  press.  And  how  is  it  that  these 
insurances  have  been  possible  ? 

The  societies  have  asserted  that  they  are  most  particular  in 
framing  rules  to  guard  against  the  unscrupulous  benefiting  by 
crime.  Yet  it  is  a  matter  of  fact  that  these  rules  are  systemati- 
cally broken  by  the  agents  who  insure  illegitimate  children,  or 
chOdren  in  bad  health,  and  allow  persons  to  effect  policies  on 
the  lives  of  strangers,  and  we  do  not  think  that  in  any  of  the 
cases  brought  before  the  public  any  society  or  agent  has  taken 
the  initiative  in  bringing  the  facts  before  the  proper  authori- 
ties. Wo  suppose  they  imagine  that  if  they  were  to  do  so  it 
would  be  a  bad  advertisement  for  them. 

Statistics  have  been  so  often  quoted  both  for  and  against 
the  present  system  that  we  do  not  think  it  useful  to  rely 
upon  them  either  way.  Whenever  facts,  as  distinguished 
from  statistics,  are  brought  forward  against  the  present 
system,  the  supporters  of  that  system  always  discoimt  the 
facts  in  favom-  of  statistics  ;  but  it  is  only  by  facts  we  can 
judge.  Nearly  all  medical  men  in  general  practice  can  call  to 
mind  facts  which  have  caused  them  to  connect  deaths  of 
children  with  their  insurance.  Judges  and  coroners  have 
called  attention  to  the  same  thing.  Therefore  wo  cannot  but 
think  that  there  is  something  very  defective  in  a  system  which 
does,  although  not  in  a  majority  of  cases,  yet  still  in  a  sub- 
stantial minority,  allow  this  state  of  things  to  exist.  Friendly 
societies,  as  distinguished  from  the  insurance  companies 
which  are  registered  imder  the  Friendly  Societies'  Act,  do 
not  insure  children  of  persons  other  than  their  own  members, 
and  it  is  asserted  by  those  societies,  and  we  think  with  truth, 
that  no  cases  of  infanticide  or  suspected  infanticide  have  oc- 
curred where  the  insurance  was  with  a  friendly  society.  The 
reason,  no  doubt,  for  this  is  that  the  members  have  a  certain 
supervision  over  each  other. 

A  Bill  to  regulate  infantile  insurance,  supported  by  Mr.  A.' 
D.  Provand,  M.P.,  has  been  read  a  first  time  in  the  House 
of  Commons,  and  although  it  has  not  yet  been  printed  we  are 
given  to  understand  that  its  object  is  to  permit  the  insurance 
of  funerals  with  friendly  societies,  and  perhaps  burial  clubs, 
but  not  with  insurance  offices  ;  that  the  sum  assured  shall  not 
permit  a  profit  to  be  made  by  those  who  receive  the  money 
under  the  policy,  and  that  the  society  should  themselve.s 
undertake  the  funeral. 
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We  would  further  suggest,  in  all  cases  where  a  child  is 
insured  in  any  society,  that  notice  should  be  given  to  the 
coroner  in  order  that  some  inquiry  should  be  made  into  the 
circumstances  of  each  death,  and  that,  if  necessary,  an  inquiry 
might  then  be  held.  This  would  involve  no  hardship  on  the 
parents,  and  the  principle  has  already  been  adopted  under  the 
Infant  Life  Protection  Act. 

It  is  believed  that  medical  men  sometimes  give,  unduly  and 
without  thought,  certificates  of  death  where  their  knowledge 
as  to  the  primary  cause  of  death  is  necessarily  imperfect,  and 
we  think  that  it  would  be  a  great  check  upon  neglect  if 
medical  men  more  often  declined  to  give  certificates  until  the 
matter  had  been  reported  to  the  coroner,  who  would  then 
make  inquiries,  and  in  his  discretion  hold  an  inquest.  It  is 
stated  that  the  impression  that  a  medical  certificate  can  be 
readily  obtained  prevents  many  parents  caUing  in  proper 
medical  assistance  until  the  last  moment. 

As  regards  the  question  of  thrift  which  is  urged  by  the 
insurance  companies  in  favour  of  their  system,  it  would  seem 
to  be  a  matter  for  the  serious  consideration  of  the  Legislature, 
for  the  protection  of  the  industrial  and  working  classes, 
whether  it  is  fair  to  those  classes  that  so  much  of  their  hard 
earned  money  should  be  spent  in  commission  and  manage- 
ment, as  is  proved  by  the  figures  given  before  the  House  of 
Commons  Committee. 


TUBERCULOSIS     AND     ACTINOMYCOSIS. 

The  more  general  recognition  of  the  important  etiological 
relations  between  the  infectious  diseases  of  man  and  of  the 
domestic  animals,  which  is  one  of  the  most  marked  features 
of  the  recent  progress  in  pathology,  lends  an  \uiwonted  interest 
to  the  Reports  of  the  Professional  Officer  of  the  Agricultural 
Department  of  the  Privy  Council.  Professor  Brown  and  his 
colleagues  have  to  meet  difficulties  of  the  same  kind  as  those 
which  occupy  the  attention  of  the  medical  officer  to  the  Local 
Government  Board,  and  though  the  methods  of  dealing  with 
the  problems  which  arise  are  necessarily  different,  the  scientific 
facts  upon  which  administrative  procedures  are,  or  ought  to 
be,  based  are  identical.  The  Annual  Report  of  the  A(/ricul- 
tiiral  Department  of  the  Priiy  Cmncil  Office  on  the  Cmtaginus 
Diseases,  Inspection,  and  Transit  of  Animah  for  the  3>a:r  1888, 
which  will  shortly  be  issued  to  the  public,  will  be  found  to 
fonn  with  its  appendices  a  volume  of  336  pages,  a  very  large 
proportion  of  which  is  devoted  to  subjects,  such  as  tubercu- 
losis, actinomycosis,  antlirax,  and  rabies,  which  have  a  direct 
bearing  on  human  pathology  and  preventive  medicine. 

The  relation  of  human  and  bovine  tuberculosis  and  the 
danger  of  using  tuberculous  meat  have  so  recently  been  dis- 
cussed in  these  columns,'  that  we  need  not  recapitulate  the 
facts  and  arguments  there  advanced.  Professor  Brown  sets 
out  the  report  of  the  Departmental  Committee  issued  last 
July,  and  it  may  not  be  amiss  to  recall  the  recommendations 
of  that  Committee.  As  to  prevention,  those  were  (1)  more 
stringent  enforcement  of  the  Dairy  and  Alilk  Shops  Order, 
veterinary  inspectors  being  given  power  of  entry  into  all  places 
where  animals  are  kept ;  (2)  greater  attention  to  the  hygienic 
surroundings  of  animals,  including  (a)  isolation  of  infected 
casea  ;  (b)  precautions   against  the   flesh    or  milk  of   diseased 
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animals  being  given  as  food  to  pigs,  fowls,  and  other  animals  ; 
(c)  care  that  fodder,  litter,  and  water  should  not  be  taken 
from  one  animal  or  stall  and  given  to  another  ;  (3)  power  to 
be  given  to  the  veterinary  inspector  to  seize  in  fairs,  markets, 
or  in  transit,  all  animals  which  come  under  the  denomination 
of  "wasters"  or  "  mincers,""  such  animals  being,  as  a  rule,  in 
the  last  stage  of  tuberculosis  ;  (4)  that  breeders  should  in 
their  own,  as  well  as  in  the  public,  interest  discontinue  breed- 
ing from  tuberculous  stock.  As  to  extirpation  of  the  disease, 
the  Committee  recommended  that  tuberculosis  should  be  in- 
cluded in  the  list  of  contagious  diseases,  for  the  piirposes  of 
those  sections  of  the  Contagious  Diseases  (Animals)  Act  which 
provide  for  the  slaughter  of  diseased  animals,  and  for  com- 
pensation. An  Order  in  Council,  making  the  required  regula- 
tions, was  drafted,  but,  unfortunately,  it  was  thought  that 
the  practical  difficulties  in  the  way  were  too  great,  and  the 
Order  was  never  issued.  One  main  objection  is  the  diificulty 
of  adjusting  the  circumstances  under  which  compensation 
ought  to  be  made,  and  its  amount.  This  point  has,  however, 
been  already  somewhat  fully  discussed  in  the  recent  article  to 
which  reference  is  made  above.  A  good  deal  of  stress  is  laid 
by  Professor  Brown  upon  the  difticultj'  of  diagnosis  ;  in  par- 
ticular, it  was  pointed  out  to  the  Privy  Council  that  tubercu- 
losis was  liable  to  be  confounded  with  actinomycosis,  a  disease 
which  it  now  appears  is  prevalent  in  all  parts  of  Great 
Britain  where  the  land  is  wet,  but  especially  in  the  Fen  dis- 
tricts and  in  Scotland.  This  particular  objection,  however, 
cannot  be  admitted  to  have  much  weight,  for  in  those  cases 
of  actinomycosis  in  which  mistake  is  alone  likely  to  occur,  pro- 
bably the  best  covu^e  is  to  slaughter  the  animal. 

From  another  point  of  view,  however,  the  importance  of 
making  a  diagnosis  between  these  two  diseases  in  animals  is 
considerable.  There  can  be  no  doubt  that  bovine  actinomy- 
cosis has  been,  up  to  quite  a  recent  period,  universally  re- 
garded as  tuberculosis  or  scrofula,  and  that  many  veteri- 
narians stiU  fail  to  draw  a  distinction.  Consequently,  the 
proportion  of  cattle  in  this  country  returned  as  suflTering  from 
tuberculosis  must  have  been  considerably  exaggerated.  Now, 
actinomycosis  is  almost  certainly  a  very  rare  disease  in  man, 
and  the  evidence  at  present  available  is  all  against  the  hypo- 
thesis that  it  is  directly  transmitted  from  animals  to  man. 
The  commonest  site  for  the  disease  in  bovine  animals  is  the 
tongue,  and  it  is  beUeved  to  gain  a  footing  in  slight  abrasions 
produced  bj'  certain  kinds'^  of  fodder,  especially  by  barley. 
Jensen,  indeed,  goes  so  far  as  to  assert  that  the  fungus  grows 
on  grain,  husks,  and  straw  of  different  cereals,  but  most 
abundantly  on  barley,  which  is  also  most  likely  to  wound  the 
mucous  membrane.  The  most  probable  hypothesis  is  that  the 
disease  infects  human  beings  in  the  same  way  ;  this,  as  Pro- 
fessor Crookshank  points  out,  receives  some  confirmation  from 
an  observation  of  Soltmann's.  In  this  case  a  boy,  aged  11, 
accidentally  swallowed  an  awn  of  barley  ;  an  intrathoracic 
abscess  formed,  and  when  opened  the  awn  was  found  in  the 
evacuated  pus  ;  the  abscess,  however,  did  not  close,  and  the  cha- 
racteristic ray  fungus  was  eventually  discovered.  There  appears 
to  be  no  question  that  Professor  Crookshank  has  succeeded  in 
cultivating  the  ray  fungus,  thus  confirming  and  extending  tb« 
researches  of  Bostriim.      His  report  on  the  disease,  as  observod: 
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in  bovine  animals  and  in  man,  is  very  full  and  exhaustive  ; 
it  occupies  nearly  eighty  pages,  and  is  copiously  illustrated  by 
hthograph  drawings  of  diseased  animals,  post-mortem  appear- 
ances, and  microscopic  preparations  ;  any  one  desiring  to 
obtain  an  accurate  acquaintance  with  the  present  state  of  our 
knowledge  cannot  do  better  than  obtain  this  volume,'  which, 
as  we  have  already  stated,  will  shortly  be  on  sale. 

In  a  further  report  on  tuberculosis,  also  contained  in  this 
volume.  Professor  Crookshank  brings  evidence  in  favour  of  the 
view — advanced  by  Koch  and  supported  by  Woodhead,  but 
disputed  by  Klein — that  the  same  bacillus  is  found  in  human 
and  bovine  tuberculosis.  There  seems  to  be  good  reason  to 
believe  that  the  tubercle  bacillus  varies  slightly  in  appearance 
according  to  the  exact  site  which  it  occupies.  As  Klein  pointed 
out,  the  bacilli  seen  in  the  tissues  in  bovine  animals  are 
smaller  and  straighter  than  in  human  sputum,  and  do  not 
present  the  granular  or  beaded  appearance  often  observed  in 
the  latter.  Professor  Crookshank,  however,  states  that  he  has 
observed  that  the  bacilli  found  in  the  milk  of  cows  with  tuber- 
culous mammitis  were  long  and  beaded,  so  that  they  nearly 
resembled  those  ordinarily  found  in  human  sputum.  The  re- 
search in  the  course  of  which  thuse  observations  were  made 
aftbrded  another  striking  proof  of  the  danger  of  using  the  milk 
from  cows  with  tuberculous  mammitis,  and,  as  the  difl'erential 
diagnosis  of  mammitis  in  the  cow  is  extremely  difficult,  the  in- 
ference is  obvious. 


THE    LUNACY    ACTS    AMENDMENT    BILL    IN 

COMMITTEE. 
TuE  Grand  Committee  on  Law  met  last  Thursday  for  the 
consideration  of  the  Lunacy  Acts  Amendment  Bill,  and 
made  considerable  progress  with  their  work.  Thirty-nine  clauses 
were  passed,  after  more  or  less  discussion,  and  two  valuable 
concessions  in  furtherance  of  the  views  of  the  Parliamentary  Bills 
Committee  were  obtained  from  Mr.  Matthews,  who  displayed 
throughout  much  courtesy  and  tact,  coupled  with  an  evident 
desire  to  meet  the  wishes  of  honourable  members,  so  far  as  he 
consistently  could.  In  the  first  place,  he  promised  to  insert 
words  which  should  remove  the  vexatious  restriction  prohibit- 
ing the  medical  man  who  signs  an  urgency  order  from 
attaching  his  name  to  the  certificate,  which  may  subsequently 
be  required  for  the  more  permanent  detention  of  the  lunatic ; 
and  secondly,  he  agreed  to  strike  out  the  subsection  in  Clause  3-3, 
which  marked  an  invidious  distinction  between  a  doctor  and 
other  persons  in  the  reception  of  single  patients.  The  latter 
especially  is  an  important  amendment  in  mecUcal  interests. 
Sir  John  Dorington  and  Mr.  Henry  Davenport  moved  the  re- 
jection of  Clause  2,  on  the  ground  that  the  judicial  process 
is  slow  and  cumbrous,  causing  injurious  delay  and  furnishing 
an  alleged  protection  to  the  medical  man  which  may  turn  out 
to  be  rather  apparent  than  real.  On  a  division  this  was 
defeated  by  a  large  majority ;  and  on  Clause  4,  Sir  Guyer 
Hunter  and  Dr.  Farquharson  made  a  protest  against  the  per- 
sonal inspection  of  the  lunatic  by  the  justice,  and  the  ab- 
surdity of  over-riding  the  deliberate  verdict  of  two  qualified 
practitioners  by  a  member  of  the  legal  profession. 

In   Scotland,    whose   procedure   has   been   very   imperfectly 
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copied  in  this  Bill,  the  functions  of  the  magistrate  are  purely 
ministerial,  and  within  the  limits  of  this  well-defined  responsi- 
bility he  can  call  for  other  medical  evidence,  or  ask  the 
medical  men  who  have  granted  the  certificates  to  supplement 
or  add  to  the  facts  indicating  insanity  already  inserted.  And 
we  feel  convinced  that  judges  in  England,  whether  established 
and  endowed,  or  belonging  to  the  "great  vmpaid,"  will  look 
with  anything  but  satisfaction  on  the  new  duties  imposed  on 
them,  by  which  they  are  encouraged  to  visit  insane  patients, 
and  endeavour  to  find  out  personally  what  are  medical  facts. 
We  note  with  approval  that  Mr.  Matthews,  in  answer  to  a 
question,  assured  the  Committee  that  the  "  special  reports  " 
called  for  under  Clause  29,  which  have  been  objected  to  by 
our  Committee,  will  be  so  arranged  as  to  prevent  any  oppres- 
sive addition  to  the  clerical  work  of  the  medical  superin- 
tendent, and  we  hope  to  be  able  to  record  in  our  next  impres- 
sion further  improvements  on  the  Bill  by  judicious  amend- 
ments made  and  accepted  at  the  meeting  on  July  11th. 


The  Hospital  Sunday  Fund  amounted  on  Thursday  to  upwards 
of  £36,000.  

Me.  Ritchie  s  Notification  of  Diseases  Bill  has  been  referred 
for  consideration  and  report  to  a  subcommittee  of  the  Parlia- 
mentary Bills  Committee,  presided  over  by  Dr.  Alfred  Carpenter. 


At  a  recent  meeting  of  the  Liverpool  Hospital  Saturday  Fund 
Committee  it  was  resolved  to  recommend  a  weekly  collection  in 
factories  and  workshops. 

A  GOOD  example  to  follow,  and  one  which  may  be  commended 
to  members  of  the  British  Medical  Association  who  sympathise 
with  the  steps  now  being  taken  by  the  Council  to  secure  a  hand- 
some, well-stocked  library  for  the  benefit  of  its  members,  is  that 
of  Mrs.  Jane  C.  Stormont,  widow  of  the  late  Dr.  D.  W.  Stormont, 
of  Topeka,  who  has  generously  given  10,000  dollars  to  the  Kansas 
Medical  Society,  for  the  purchase  of  a  library  for  the  benefit  of  the 
profession.  

The  fortieth  annual  meeting  of  the  American  Medical  Associa- 
tion commenced  at  Newport,  Rhode  Island,  on  June  2.5th,  and  ter- 
minated on  June  28th.  The  meeting  appears  to  have  been  highly 
successful,  though  the  attendance  of  members,  especially  from  the 
Western  States,  was  somewhat  smaller  than  usual.  The  Associa- 
tion was  welcomed  by  the  Governor  of  the  State,  and  the  presi- 
dential address  by  Professor  W.  W.  Dawson,  of  Cincinnati,  con- 
tained an  interesting  review  of  the  present  position  of  the  medical 
profession  and  of  medical  education  in  the  United  States. 


THE  WANT  OF  SEATS  IN  LONDON. 
We  have  often  commented  on  this  public  need  of  London,  and 
are  glad  that  the  daily  press  is  echoing  the  cry.  The  foreigner 
within  our  gates,  says  a  daily  contemporary,  must  surely  wonder 
at  the  spectacle  presented  by  the  seatless  London  streets,  when 
he  is  himself  jiccustomed  to  cities  where  commodious  resting- 
places  are  to  be  found  at  every  turn.  The  mere  amount  of 
physical  suffering  which  elderly  and  feeble  persons,  and  children, 
must  endure  from  this  ea.sily-preventable  cause  it  is  difficult  to 
estimate.  It  is,  therefore,  very  much  to  be  hoped  that  in  course 
of  time  the  Sewers  Commissioners,  or  the  authority  which  ad- 
ministers such  matters  for  London  generally,  will  see  their  way 
to  give  us  seats  here  and  there  along  our  3,000  miles  of  thorough- 
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fare.  Tree-planting  and  the  provision  of  artificial  brooks  may 
come  a  little  later  on ;  at  present  it  is  difficult  to  understand  why 
a  public  authority,  when  it  has  the  offer  of  seats  for  its  citizens 
"free,  gratis,  and  for  nothing,"  should  decline  the  proffered 
boon.  

THE  FLOODS  IN  AMERICA. 
Philadelphia  physicians  have  come  forward  very  generously  to 
carry  relief  to  tlie  medical  practitioners  who  were  sufferers  by  the 
terrible  flood  at  Johnstown.  A  committee  was  sent  with  funds 
from  Philadelphia.  They  found  that  six  physicians  were  drowned 
and  twenty-one  had  lost  all  they  had.  They  immediately  ex- 
pended about  £600,  which  they  took  with  them,  and  more  money 
was  at  once  raised  to  continue  their  good  work  as  required. 


WANTED,  AN  EDITOR. 
"  I  WANT  a  hero— an  uncommon  want,"  sang  the  poet.  A  still 
more  uncommon  want,  one  would  have  thought,  would  have  been 
that  of  an  editor  for  a  medical  journal.  Yet  from  this  cause  the 
Breslauer  iirztliche  Zeitsehrift  came  to  an  untimely  end  on 
June  29th.  It  has  been  impossible  to  find  "  a  commanding  per- 
sonality" to  supply  the  place  of  the  late  Professor  Gscheidlen, 
who  founded  the  journal  and  gave  it  the  prominent  place  it 
held  in  German  medical  literature  during  the  ten  years  of  its  ex- 
istence. Those  interested  in  prolonging  the  life  of  the  defunct 
periodical  should  have  sought  for  what  they  wanted  in  this 
country,  where  would-be  medical  editors  grow  on  every     ush. 


GUY'S  HOSPITAL. 
At  a  meeting  of  the  Court  of  Committees,  held  on  June  liGth,  it 
was  resolved  that  Dr.  F.  W.  Pavj-,  F.R.S.,  the  senior  physician  to 
the  hospital,  whose  term  of  office  was  about  to  terminate  from 
efflux  of  time,  should  be  invited  to  retain  his  appointment  for 
twelve  months  from  the  above  date  ;  and  that  Dr.  L.  E.  Shaw,  the 
medical  registrar,  should  be  nominated  for  the  post  of  assistant- 
physician,  in  the  room  of  the  late  Dr.  Wooldridge,  these  arrange- 
ments being  subject  to  confirmation  by  the  General  Court  of 
Governors  on  July  31st.  Dr.  Shaw  has  already  commenced  work 
as  assistant-physician. 

THE  JOHN  HOWARD  CENTENARY. 
The  Russian  Government  has  decided  to  give  a  prize  of  £80  and  a 
large  gold  medal  for  the  best  work  on  the  subject  of  "John 
Howard  in  the  History  of  Prison  Reform,"  as  a  mark  of  respect 
for  the  eminent  British  philanthropist,  who  died  at  Kherson,  in 
South  Russia,  in  1790,  after  doing  much  towards  the  improvement 
of  the  prisons  in  this  country.  The  prize  competition  is  to  be 
international,  and,  if  not  written  in  Russian,  a  French  translation 
is  to  be  forwarded  with  the  original  work.  The  essays  are  to  be 
sent  to  St.  Petersburg,  when  they  will  be  judged  by  a  select  com- 
mittee during  the  convocation  of  the  fourth  International  Prison 
Congress,  which  takes  place  next  year  during  the  centenary  of 
the  philanthropist. 

DEGREES  FOR  LONDON  STUDENTS. 
WHILI3  a  large  majority  of  the  Senate  of  the  University  of  London 
is  prepared  frankly  to  adopt  the  recommendations  of  the  Royal 
Commission  on  University  Education  in  London,  there  seems  to 
be  too  much  reason  to  fear  that  Convocation  will  take  a  very 
different  view  of  the  situation.  This  opposition  may  suflice  to 
prevent  the  early  realisation  of  the  reform  so  urgently  needed, 
for  no  new  charter  can  be  issued  to  the  University  unless 
its  provisions  are  accepted  by  Convocation.  It  will,  however,  we 
believe,  be  found  that  the  Senate  will  persevere  with  the  scheme 
either  with  or  without  the  consent  of  Convocation,  and  the  pos- 
sible result  would  bo  that  Parliament  would  be  asked  to  overrule 


the  objections  raised.  As  we  have  already  stated,  the  Royal  Col- 
leges of  Physicians  and  Surgeons  have  been  officially  informed  of 
the  course  which  the  Senate  of  the  University  proposes  to  adopt ; 
and  the  next  communication  must  come  from  the  Colleges.  The 
joint  committee  which  they  have  appointed  has  not  yet  met,  and 
this  delay  is  much  to  be  regretted. 

PHYSICAL  EDUCATION  IN  BOARD  SCHOOLS. 
We  are  glad  to  note  that  physical  education  is  receiving  in- 
creased attention  from  London  School  Boards,  as  from  other 
similar  bodies.  On  ^'I'ednesday,  July  17th,  there  is  to  be  a  public 
drill  competition,  including  Swedish  drill  and  mass  gymnastics  by 
girls,  at  the  Royal  Albert  Hall,  over  which  the  Duke  of  Cambridge 
will  preside,  and  present  the  challenge  banners  to  the  winning 
competitors.  All  the  Board  Schools  will  have  a  holiday  on  that 
day,  to  permit  teachers  and  chUdren  to  be  present,  and  the  occa- 
sion will  be  made  more  pleasant  by  competitions  in  vocal  music. 


DR.  THOLOZAN. 
Dn.  Tholozan,  the  medical  attendant  of  the  Shah,  who  is  at  pre- 
sent in  London,  is  an  Excellency  at  Court,  and  holds  a  very  high 
social  as  well  as  official  position.  Dr.  Tholozan  is  an  epidemiolo- 
gist and  physician  of  considerable  mark  In  Europe  as  well  as  in 
the  East.  When  last  in  London  he  received  much  and  well- 
deserved  attention  from  his  colleagues  here,  and  on  the  present 
occasion  he  has,  we  believe,  been  invited  by  leading  members  of 
the  Epidemiological  Society  to  share  their  collective  ho.^pitality, 
and  a  considerable  number  of  members  of  the  medical  profession 
in  London  had  the  opportunity  of  meeting  Dr.  Tholozan  at  a 
soiree  given  in  his  honour  this  week  by  Sir  Andrew  Clark. 

FAITH     HEALING. 

The  following  authenticated  facts  throw  some  light  upon  one  of 
the  so-called  cases  of  "  faith  healing "  which  has  been  promul- 
gated bj'  the  press  urhi  et  orbi.  Richard  Rummery,  a  patient 
who  was  "  blind  and  bedridden,"  and  cured  by  faith,  has,  we  have 
ascertained,  been  suffering  for  some  time  from  rheumatoid  neu- 
ralgia, accompanied  by  depression  and  attacks  of  a  hysterical 
character.  He  has  also  a  post-polar  cataract  in  the  right  eye.  On 
returning  from  Bath  he  suffered  from  conjunctivitis  in  both  eyes, 
with  intense  photophobia,  but  was  much  better  both  in  general 
health  and  as  regards  the  condition  of  the  sound  eye  when  the 
faith-healing  incident  occurred.  Excepting  that  he  gets  up  and 
out  of  doors,  which,  no  doubt,  he  could  have  done  previously  had 
he  been  so  minded,  his  condition  is  practically  unchanged.  We 
are  informed  that  hf  has  never  been  in  any  real  danger. 

THE  ARMY  MEDICAL  DEPARTMENT. 
Foe  the  first  time  since  the  issue  of  the  last  Warrant  an  exami- 
nation will  be  shortly  held  for  the  Army  Jledical  Service.  The 
present  unpopularity  of  the  service  in  medical  schools  will  un- 
doubtedly operate  greatly  to  reduce  the  quality  and  probably 
also  the  number  of  candidates  for  such  appointments.  It  is 
much  to  be  hoped,  therefore,  that  the  Camperdown  Commis- 
sion now  sitting  will  issue  its  report  with  as  little  de- 
lay as  possible  as  to  the  causes  of  the  present  dis- 
content, and  the  remedies  which  it  is  proposed  to  apply 
to  it.  We  may  add  that  there  is  a  very  strong  feeling  in  the  ser- 
vice, which  will,  we  believe,  be  entirely  shared  by  the  public  and 
the  medical  profession,  that  it  is  only  fair  and  just  that  the  evi- 
dence given  before  that  Commission  should  be  published,  and  that 
thi'  doubtful  answer  on  that  point,  recently  givi^u  by  the  Secretary 
of  State  for  War  in  the  House  of  Commons,  is  of  a  character  in 
itself  to  cause  dissatisfaction  and  discontent.  Surely  after  the 
absolute  denial  which  was  given  officially  by  the  late  head  of  the 
Arm}'  Medical  Department  to  the  existence  of  this  discontent,  and 
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the  refusal  to  allow  the  army  medical  officers  to  give  any  sort  of  col- 
lective evidence  on  the  subject,  it  would  be  eminently  unwise  and 
unjust  that  the  evidence  tendered,  whether  for  or  against  their 
views,  before  the  Royal  Commission  should  also  be  suppressed. 
In  such  a  case  perfectly  open  dealing  is  the  surest  and  best 
remedy  for  the  existing  evil,  and  the  continuous  suppression  of 
evidence  on  either  side  will  be  regarded  with  considerable  dis- 
trust and  natural  displeasure. 

THE     ENGLISH     CONTRIBUTION     TO     THE     PASTEUR 
INSTITUTE. 

We  are  'requested  by  the  Lord  Mayor  to  state  that  he  will  he 
happy  to  receive,  at  the  Mansion  House,  donations  towards 
making  a  suitable  contribution  to  the  "  Institut  Pasteur  "  in  Paris, 
where  over  two  hundred  of  our  fellow-countr^-men  have  been  gra- 
tuitously treated  by  M.  Pasteur  and  his  staff,  and  (secondly)  of 
providing  for  the  expenses  of  British  subjects  bitten  by  rabid 
animals,  who  are  vmable  without  help  to  pay  the  cost  of  a  journey 
to  Paris.  In  addition  to  the  sums  already  announced,  the  British 
Medical  Association  have  given  £100 ;  Mr.  J.  P.  Heseltine,  £130 ; 
Mr.  C.  Czamikow,  £20;  Dr.  John  Evans,  P.R.S.  (President  of  the 
Society  of  Antiquaries),  £10;  Mr.  Alderman  Evans,  £21 ;  the  Lord 
Mayor,  £21 ;  Sir  Frederick  Abel,  £10 ;  Sir  William  Bowman,  F.R.S., 
£21 ;  Sir  James  Paget,  F.R.S.,  £10  10s.;  the  Hon.  Misses  Pitt,  £15; 
Professor  Frankland,  £20;  Sir  Henry  Thompson,  £10  10s.;  Mr. 
James  Mason,  £20;  Professor  Crookshank,  £25 ;  and  Mr.  A.  fiordon 
Salomon,  £10. 

TOTAL  EXTIRPATION    OF  THE    PREGNANT  CANCEROUS 
UTERUS. 

In  October,  1888,  Dr.  Zweifel,  of  Leipzig,  removed  a  cancerous 
uterus  in  the  sixth  month  of  pregnancy,  The  operation  was  per- 
formed half  through  the  abdomen,  half  through  the  vagina.  First 
the  patient  was  placed  in  the  lithotomy  position.  The  cervix 
was  separated  from  the  vagina,  and  Douglas's  pouch  opened  by 
means  of  a  Paquelin's  cautery.  The  vagina  was  then  packed  with 
iodoform  gauze.  Then  the  patient  was  placed  in  the  usual  posi- 
tion for  abdominal  section,  the  uterus  exposed  and  opened,  and 
the  child  extracted.  An  elastic  ligature  was  applied  to  the  lowest 
part  of  the  uterus,  and  the  broad  ligaments  were  tied  above  it. 
Then  the  uterus  was  cut  away,  and  the  vesico-uterine  fold  opened. 
The  abdominal  wound  being  'closed,  the  patient  was  once  more 
placed  in  the  lithotomy  position,  and  the  cervix  freed  entirely 
from  its  connections.  Dr.  Zweifel  objected  to  leaving  the  wound 
open,  as  he  had  often  seen  intestine  prolapse  and  adhere  to 
dressings.  He  therefore  closed  the  corners  of  the  wound,  and  in- 
serted a  T-shaped  gutta-percha  tube.  The  patient'recovered,  con- 
valescence being  retarded  by  the  formation  of  a  large  bedsore 
after  an  attack  of  gastric  catarrh,  with  emaciation.  The  child 
was  not  saved.  An  abstract  of  the  case  appeared  in  the  Central- 
blatt  filr  GyniiHlogie,  No.  12,  1889.  Total  extirpation  of  the 
cancerous  uterus,  at  term,  has  been  performed  twice  by  Schroder, 
with  fatal  results,  and  once  by  Bischoff,  where  the  left  ureter  was 
tied,  and  the  patient  died.  Sir  Spencer  Wells's  case,  performed  at 
the  sixth  month,  the  mother  recovering,  occurred  in  1881,  and  is 
well  known  to  British  surgeons. 


RABIES  IN  ENGLAND  IN  1888. 
The  Appendix  to  the  Report  of  the  Agricultural  Department  for 
1888,  which  will  shortly  be  issued,  contains  some  interesting  facts 
about  rabies  in  Great  Britain.  The  disease  is  still  confined  to 
England,  and  is  met  with  almost  exclusively  i?i  two  areas,  one  in- 
cluding the  counties  of  Chester,  Lancaster,  the  West  Biding  of 
York,  Stafford,  and  Derby ;  the  other  the  counties  of  Middlesex, 
Essex.  Kent,  Surrey,  and  Sussex,  which  may  for  convenience  be 
termed  the]  northern  and  southern   enzootic  areas  respectively. 


The  number  of  cases  in  1888  was  only  176,  as  against  49"  in  1887  ; 
thelist  of  cases  in  1887  was  greatly  swelled  by  the  large  number,  257, 
observed  among  the  deer  in  Richmond  Park ;  even  if  these  cases  be 
deducted,  there  is  still  a  considerable  decrease  in  1888  as  compared 
with  1887.  This  decrease  has,  however,  been  entirely  in  the 
northern  enzootic  area,  if  the  Richmond  Park  cases  be  excluded  ; 
whereas  if  the  same  deduction  is  made,  there  was  a  very  consider- 
able increase  in  the  southern  enzootic  area.  The  figures  are  for 
the  northern  enzootic  area,  168  in  1887,  and  84  in  1888 ;  in  the 
southern  enzootic  area,  35  in  1887,  and  80  in  1888.  A  large  ma- 
jority of  the  cases  of  rabies  recorded  were  in  dogs,  namely,  160 
out  of  176,  or  91  per  cent.  Cases  of  rabies  in  other  animals  can 
be  nearly  always  traced  to  the  bite  of  a  rabid  dog,  and  the  Chief 
Inspector  of  the  Agricultural  Department  attributes  the  very 
marked  decrease  in  the  northern  enzootic  area  to  the  regulations 
as  to  dogs  made  and  enforced  by  the  local  authorities  in  that  area, 
and  the  increase  near  and  in  the  metropolis  to  the  relaxation  of 
the  regulations  which  in  1885-6  had  freed  the  metropolis  from  the 
disease.  It  is  recommended  that  owners  of  dogs  should  be  com- 
pelled to  keep  their  animals  muzzled  or  under  control  when  out- 
side their  own  premises,  the  police  having  authority  to  destroy  at 
once  every  stray  and  ownerless  dog.  Out  of  the  160  dogs  returned 
as  affected  by  the  disease,  64  were  found  straying  and,  so  far  as 
could  be  ascertained,  ownerless.  "  To  get  rid  of  rabies  in  this 
country,"  to  quote  the  words  of  the  Report,  "  it  would  be  neces- 
sary to  prohibit  the  importation  of  dogs  from  all  countries  in 
which  the  disease  exists,  and  then  enforce  uniform  regulations  in 
every  infected  district  in  Great  Britain."  It  will  thus  be  seen  that 
the  Agricultural  Department  fully  concurs  in  the  demand  for  a 
universal  muzzling  order. 


METROPOLITAN     PROVIDENT     MEDICAL     ASSOCIATION. 

The  report  presented  to  the  annual  meeting  of  the  subscribers 
and  friends  of  this  association  last  week,  which  was  held  in  the 
Jerusalem  Chamber,  Westminster  Abbey,  the  Dean  of  West- 
minster occupying  the  chair,  stated  that : — "  The  association  has 
now  in  active  operation  14  branches,  to  which  there  are  71  medi- 
cal men  attached.  The  number  of  persons  entitled  to  medical 
treatment  exceeds  20,000,  and  the  members'  pajTnents  amountsd 
in  1888  to  £3,000.  Seven  branches  of  the  14  are  now  independent 
of  any  financial  aid  from  the  Council ;  of  the  other  7,  2  have  just 
been  established  at  a  cost  of  £170,  while  advances  to  the  amount 
of  £90  were  made  in  the  year  1888  to  assist  the  remaining  5 
branches  as  compared  with  £135  in  1887.  There  is  every  reason 
to  believe  all  the  branches  will  ultimately  become  self-supporting, 
thus  leaving  the  council  more  free  to  devote  time  and  funds  to 
the  establishment  of  new  branches."  It  was  shown  that  the 
working  classes  contribute  not  less  than  £3,(X)0  to  this  fund,  and 
that  up  to  the  present  30,000  have  been  relieved  by  it.  On  a 
resolution  approving  the  work  of  the  Association,  a  gentleman  in 
the  body  of  the  meeting  moved  an  amendment  condemning  its 
aims  as  tending  to  the  pauperisation  of  the  masses,  but  this  was 
thrown  out  by  practically  the  unanimous  vote  of  the  meeting. 


THE     DEPTFORD     POISONING     CASES. 

It  was  to  be  expected  that  the  coroner's  inquest  into  the  cause  of 
death  of  the  boy  Sydney  Bolton  would  terminate  in  a  charge  of 
murder  against  Mrs.  Winter,  inasmuch  as  the  death  had  been 
clearly  proved  to  be  due  to  arsenical  poisoning,  which  occurred 
whilst  the  boy  was  under  her  sole  charge ;  moreover,  and  it  was  a 
very  ugly  feature  in  the  case,  she  had  insured  the  boy's  life 
Since  the  commencement  of  the  inquiry,  the  bodies  of  two  other 
persons  have  been  exhumed,  and  the  coroner's  jury  have  returned 
a  verdict  of  wilful  murder  in  all  three  cases  against  her  daughter, 
Mrs.  Frost.    In  the  face  of  these  facts  it  behoves  ua  to  see  what 
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steps  can  be  taken  to  blot  out  the  particular  form  of  danger  thus 
brought  into  consideration,  and  this  irrespective  of  the  question 
■whether  the  particular  persons  charged  are  or  are  not  those  guilty 
of  the  crime.  In  the  first  place  it  is  clear  that  the  law  forbidding 
anyone  to  insure  another's  life  must  be  stringently  enforced, 
■which  at  present  is  evidently  not  the  case.  It  ■would  probably  be 
a  good  plan  if  a  special  form  of  death-certificate  were  made  com- 
pulsory in  all  cases  where  the  life  had  been  insured,  such  certifi- 
cate giving  the  fullest  particulars  as  to  the  symptoms  and  dura- 
tion of  illness,  mode  of  onset,  etc.,  instead  of  as  at  present  the 
bare  name  of  the  disease ;  tlie  insurance  office  might  be  obliged  to 
supply  the  certificate  and  to  pay  a  special  fee  for  it.  An  addi- 
tional, and  indeed  the  only  absolute,  safeguard,  would  be  that  a 
post-mortem  examination,  by  a  competent  pathologist,  should  be 
required  in  all  cases  ■where  the  life  of  the  deceased  had  been 
insured. 

DEATH  OF  DR.  ELAM. 
Following  closely  upon  the  lamented  death  of  Dr.  C.  B.  Radcliffe, 
■we  regret  to  have  to  announce  the  decease,  at  the  age  of  65,  of 
Dr.  Elam,  a  former  colleague  and  close  friend  of  Dr.  Eadcliffe,  and 
one  whose  interest  lay  largely  in  the  same  region  of  medical 
thought  and  study.  Dr.  Elam  d-welt  and  published  much  on  such 
subjects  as  "  Natural  Heritage,"  "Moral  and  Criminal  Epidemics,' 
"  Automatism  and  Evolution."  His  views  on  evolution  brought 
him  into  opposition  with  the  main  current  of  modern  scientific 
opinion.  Dr.  Elam  ■was  a  man  of  peculiarly  scholarly  character 
and  retiring  disposition.  At  the  time  of  the  death  of  Dr.  Rad- 
cliffe ■we  had  applied  to  him  for  an  estimate  of  the  qualities  and 
character  of  some  of  that  physician's  ■work,  which  he  was  pecu- 
liarly qualified  to  give ;  but  he  was  already  suffering  so  much 
from  the  illness,  which  has  now  ended  fatally,  that  it  was  not 
even  possible  to  acquaint  him  with  the  death  of  the  colleague 
whom  he  so  much  esteemed. 


H.  A.  ALLBUTT  V.  THE  GENERAL  MEDICAL 
COUNCIL. 
The  judgment  of  the  Court  of  Appeal  in  the  case'of  H.  A.  Allbutt 
c.  the  General  Medical  Council  will  be  received  ■with  satisfaction 
by  the  profession,  as  it  has  been  by  several  leading  organs  of  public 
opinion.  A  contrary  decision  would  have  injured  the  prestige,  and 
therefore  the  efficiency,  of  the  Council.  From  such  a  state  of 
things  the  public  would  suffer  even  more  than  the  medical  profes- 
sion. The  Medical  Register  is  the  statutory  safeguard  of  the 
public  against  unqualified  or  unworthy  practitioners  ;  and  unless 
the  power  vested  in  the  Council  of  striking  off  the  liegister  the 
names  of  those  whom  it  judges  to  have  been  guilty  of  conduct 
'•  infamous  in  a  professional  respect''  is  to  be  exercised  without 
appeal,  the  Rerjixter  ■will  necessarily  cease  to  fulfil  the  object  for 
which  it  was  established.  The  act  for  which  the  plaintiff's  name 
was  removed  from  the  Register  was  pronounced  by  the  Council  to 
lie  unprofessional.  Such  an  offence  could  be  properly  dealt  with 
only  by  a  professional  tribunal.  On  the  general  question  of  the 
morality  of  so-called  "  Malthusian''  principles,  the  Medical  Council 
does  not  claim  to  speak  with  special  authority.  It  certainly,  how- 
ever, lies  within  its  province  to  decide  that  injury  is  done  to  the 
medical  profession  by  one  of  its  members  publishing  in  a  cheap 
and  popular  form  information  which,  however  legitimate  in  its 
proper  place,  may  be  used  for  the  worst  purposes.  Mr.  U.  A.  Allbutt 
may,  no  doubt,  have  been  actuated  by  the  highest  motives  in 
making  his  pamphlet  accessible  virginibus  piierix/ftte,  but  that  does 
not  lessen  the  harmful  effects  of  his  publication.  .\n  attempt 
has  been  made  in  a  certain  section  of  the  lay  press  to 
represent  Mr.  il.  A.  Allbutt  as  a  martyr  to  anti-Malthusian  bigotry. 
■What  the  general  opinion  of  the  profession  on  that  sub- 
ject   may    be  wo   do    not   knoiw.     It   is  probable,  hoTwever, 


that  Mr.  H.  A.  Allbutt  might  have  ventilated  his  views  ■with- 
out let  or  hindrance  from  professional  authority  had  he  been  con- 
tent to  address  them  to  medical  men  instead  of  to]  the  public. 
The  part  of  the  judgment  of  the  Court  which  deals  ■with  the  pub- 
lication of  the  Council's  decision  in  its  ordinary  official  minutes  is 
of  special  importance.  The  proceedings  of  the  General  Medical 
Council  and  other  public  bodies  acting  in  a  judicial  capacity  are 
to  be  regarded  as  pri^dleged,  even  when  the  conduct  and  cha- 
racter of  individuals  are  involved.  In  the  words  of  Chief  Justice 
Tenterden,  which  were  adopted  by  Sir  Alexander  Cockburn,  and 
again  in  the  recent  appeal  by  Lord  Justice  Lopes,  "  a  man  has  the 
right  to  publish,  for  the  purpose  of  giving  the  public  information, 
that  which  it  is  proper  for  the  public  to  know."  The  injury  done 
to  the  indi^vidual  is  held  to  be  more  than  counterbalanced  by  the 
benefit  to  the  public.  Besides,  the  greater  publicity  that  is  given 
to  the  proceedings  of  the  General  Medical  Council  in  matters 
aft'ecting  the  conduct  of  practitioners,  the  greater  is  the  security 
that  investigation  shall  be  thorough  and  judgment  dispassionate. 


BONE-GRAFTING  FOR  RESTORATION  OF  A  PHALANX. 
Dr.  Harry  Sherman,  of  San  Francisco,  contributes  to  the 
Raci/ic  Medieal  Journal  for  June,  1889,  some  notes  on  a  case  of 
"  Reproduction  of  the  Entire  Ungual  Phalanx  of  the  Thumb  by  a 
Single  Bone-graft."  The  patient  was  a  boy,  aged  13  ;  the  ungual 
phalanx  of  his  right  thumb  was  comminuted  and  pushed  out  by 
a  punch  used  in  tin  work.  The  large  wound  which  was  left  was 
allowed  to  granulate,  and  a  fortnight  after  the  accident,  the 
granulations  jbeing  healthy,  a  wedge  of  bone  was  cut  from  a 
healthy  Newfoundland  puppy.  This  was  carefully  done  under 
chloroform.  The  wedge  contained  bone,  cartUage,  and  the  line  of 
ossification.  It  was  speedily  cut  to  the  shape  and  size  of  the  lost 
phalanx,  implanted  in  the  granulating  cavity,  and  an  antiseptic 
dressing  applied.  Five  months  later  the  boy's  father  ■wrote  to 
Dr.  Sherman,  saying  tliat  the  patient  had  a  very  useful  right 
thumb,  almost  as  good  as  its  fellow  on  the  left  hand, 


DEATH  FROM  CHLOROFORM. 
We  have  received  the  follo^wing  particulars  relative  to  a  case  of 
death  under  chloroform  narcosis  which  recently  occurred  at  Uni- 
versity College  Hospital : — A  powerfully-built  man,  aged  56,  was 
admitted  on  June  15th  on  account  of  extensive  epitheiiomatous 
ulceration  affecting  the  tongue  and  floor  of  the  mouth.  As  he 
had  been  an  habitual  drunkard  he  was  kept  in  the  hospital  and 
prepared  for  the  operation,  which  took  place  on  June  27th. 
Although  he  was  stated  to  have  had  an  attack  of  acute  Bright's 
disease,  ■with  extensive  redema,  he  was,  at  the  time  of  the  opera- 
tion, free  from  albuminuria.  'While  in  hospit.il  he  had  an  epi- 
leptic fit;  there  was  a  history  of  previous  fits.  The  operation 
undertaken  was  removal  of  the  anterior  half  of  the  tongue  and 
incisor  portion  of  the  jaw.  Chloroform  was  administered  by  a 
house  physician,  who  employed  Junker's  inhaler.  The  patient 
was  a  somewhat  longer  time  than  usual  in  going  off,  but  other- 
wise took  the  anjpsthetic  well,  until,  at  the  close  of  the  operation 
he  became  restless,  and  in  order  to  place  the  lip  stitches  it  was 
necessary  to  push  the  amesthetic.  During  the  operation  very 
little  blood  was  lost  and  the  pulse  was  good.  As  soon  as  the 
cliloroform  was  again  resumed  the  patient's  face  became  cyanotic 
and  respiration  stopped.  The  stump  of  the  tongue  was  dragged 
forward — it  h,-id  been  kept  well  forward  with  a  string  all  along — 
and  one  deep  inspiration  followed.  An  attempt  was  made  to 
catheterise  the  larynx,  when  another  deep  gasp  occurred.  Subse- 
quently to  this  no  respirations  took  place,  although  artificial 
respiration  was  maintained  for  some  time,  having  been  com- 
menced as  soon  as  breathing  appeared  hampered.  Laryngotomy 
was  porfanncd,  but  v^Ithout  sEEect.    InJecd,  thers  did  not  antiear 
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to  be  any  mechanical  hindrance  to  respiration.  All  the  usual 
means  of  resuscitation  were  adopted,  but  without  avail.  A  post- 
mortem  examination  revealed  a  practically  healthy  heart-muscle, 
but  extensively  adherent  pleura.  It  may  be  added  that  the 
heart-sounds  were  noted  at  the  time  of  the  operation,  and  were  of 
normal  character.  It  seems  almost  impossible  that  any  further 
preeautionsjcould  have  been  taken  in  this  case,  or  that  anything 
could  have  prevented  its  occurrence ;  no  appreciable  shock  was 
evidenced  and  no  contra-indication  for  the  anassthetic  present. 


COMPOUND    FRACTURE    OF    THE    TIBIA    TREATED    BY 

WIRING. 
A  CASE  of  compound  comminuted  fracture  of  the  tibia,  in  which 
the  fragments  were  successfully  united  by  metallic  suture,  was 
recorded  some  [months  ago  by  Dr.  J.  B.  Henrique,  of  Concepcion 
(Chili).'  The  patient,  a  lad  aged  17,  had  his  left  leg  broken  by  a 
fall  from  his  horse.  "  First  aid  "  of  a  rough  kind  was  given  by 
those  about  him,  the  bones  which  projected  being  reduced  more  or 
less  effectually  by  counter-extension,  and  a  dressing  of  herbs  ap- 
plied. When  first  seen  by  Dr.  Henrique,  three  days  after  the 
accident,  the  patient's  general  condition  was  verj'  bad,  while  the 
wound  in  the  leg,  which  was  over  the  anterior  border  of  the  tibia, 
at  the  junction  of  the  lower  and  middle  thirds,  was  in  a  most  un- 
healthy state.  Dr.  Henrique,  however,  determined  to  make  an 
attempt  to  save  the  limb,  and  accordingly,  after  applying 
Esmarch's  bandage,  he  enlarged  the  wound  in  the  vertical  direc- 
tion, removed  a  large  fragment  of  the  tibia  which  lay  loose  in  the 
cavity,  and  trimmed  the  corresponding  ends  of  the  upper  and 
lower  fragments  with  the  saw,  saving  the  periosteum  as  far  as  pos- 
sible. Two  holes  were  next  drUled  in  each  fragment,  and  strands 
of  twisted  silver  wire  passed  from  behindiforwards,  and  crossed 
over  the  outer  surface  of  the  tibia  in  the  shape  of  the  letter  S.  A 
counter-opening  was  made  in  the  calf,  a  drainage-tube  inserted, 
and  an  antiseptic  dressing  applied.  The  limb  was  placed  on  a 
grooved  splint,  allowing  access  both  to  the  wound  and  to  the 
counter-opening.  Fifty-three  days  after  the  operation,  which 
took  place  on  August  17th,  consolidation  was  so  firm  that  the  limb 
could  be  raised  by  grasping  the  heel,  or  the  latter  raised  by  grasp- 
ing the  leg  below  the  knee.  The  wound  had  not,  however,  entirely 
closed.  On  the  extraction  of  a  small  fragment  of  bone  and  the 
removal  of  the  sutures  it  healed  up  rapidly.  At  the  date  of  the 
report  (November  16th)  the  patient  could  bear  on  the  injured  limb 
when  standing  still,  and  there  was  every  prospect  of  recovery 
without  shortening  or  appreciable  lameness. 


PASSAGE     OF    A    CALCULUS     BY    THE     URETHRA. 

Db.  E.  Cuevas,  of  Quirihue  (Chili),  relates  a  case-  in  which  a 
stone  of  somewhat  unusual  size  was  passed  by  the  urethra.  The 
patient  was  a  mnn  aged  80,  who  had  suffered  from  symptoms  of 
vesical  calculus  for  twenty  years.  About  two  years  before  coming 
under  notice  he  had  observed  that,  when  the  flow  of  urine  became 
obstructed,  a  hard  body  could  be  felt  at  the  root  of  the  penis  be- 
hind the  scrotum  ;  this  he  had  learned  to  force  back'by  manipula- 
tion, when  the  retention  at  once  ceased.  By  slow  degrees  the 
body  came  farther  and  farther  forwards  till,  when  Dr.  Cuevas  saw 
the  patient,  it  occupied  a  position  about  2  centimetres  behind  the 
meatus.  On  that  occasion  there  had  been  retention  of  urine  for  three 
days,  and  the  man  suffered  intense  agony.  Dr.  Cuevas  succeeded 
in  extracting  the  offending  substance  with  small  forceps;  it 
proved  to  be  a  hard  calculus,  ovoid  in  shape,  and  flattened.  It 
measured  22  millimetres  in  length,  by  14  in  the  longest,  and  11  in 
the  shortest,  diameter.  Its  greatest  circumference  was  55,  and  its 
least  40,  millimetres.  Ko  chemical  analysis  of  the  stone  was  made 


NEPHRECTOMY  OF  A  HORSESHOE  KIDNEY. 
Professor  .Socin,  of  Bale,  performed  an  e.xploratory  operation 
last  year  on  a  woman,  aged  47,  who  had  been  subject  for  thirty 
years  to  pains  in  the  riglit  hypochondrium,  where  a  tumour  had 
gradually  formed.  He  aspirated,  and  found  that  the  swelling 
contained  urine  ;  then  he  performed  nephrotomy.  Hydronephrosis 
was  discovered  during  the  operation.  The  urine  passed  by  the 
urethra  remained  normal,  but  on  and  after  the  fourth  day  an 
abundance  of  turbid  urine  drained  from  the  opening  made  in  the 
kidney,  and  an  examination  led  to  the  conclusion  that  parenchy- 
matous nephritis  and  purulent  pyelitis  were  present.  On  May 
12th  nephrectomy  was  attempted.  After  an  abdominal  incision 
and  successful  ligature  of  the  structures  in  the  hilum,  it  appeared 
that  nothing  was  left  to  do  besides  setting  free  the  lower  part  of 
the  diseased  kidney.  On  careful  manipulation  this  extremity  was 
found  to  be  continuous  with  a  bridge  of  renal  tissue,  which  passed 
over  the  aorta  and  vena  cava  and  joined  the  lower  part  of  the  left 
kidney.  This  bridge  or  isthmus  was  found  to  be  but  loosely  con- 
nected with  the  great  vessels.  Dr.  Socin  divided  it  by  means  of 
the  thermo-cauterj-,  so  that  the  right  side  of  the  horseshoe  kidney 
came  away.  Five  ligatures  were  applied  to  bleeding  points  on 
the  raw  surface  left  behind,  which  was  then  covered  over  by  the 
capsule,  the  edges  of  the  latter  being  united  by  sutures.  An  ab- 
domino-lumbar  drain  was  applied.  The  patient  was  in  excellent 
health  four  months  after  the  operation.  In  Braiin's  (Heidelberg) 
similar  case  a  horseshoe  kidney  was  discovered  at  operation  for 
the  removal  of  a  pyonephrosis.  The  isthmus  adhered  strongly  to 
the  vena  cava ;  on  .attempting  to  separate  them,  profuse  veno  us 
hfemorrhage  occurred,  which  was  controlled  with  difficulty.  The 
patient  sank  from  exhaustion  at  th  e  end  of  the  operation. 


A     DRAINAGE     TUBE     PASSED     THROUGH     THE 
RECTUM. 

Dk.  JiAniANi  describes  in  the  Sifflo  Medico  a  case  where  a  rubber 
drainage  tube  was  passed  into  the  abdominal  wound  after  the 
removal  of  a  large  dermoid  cyst  which  adhered  to  the  parietes 
the  omentum,  and  the  liver.  The  patient  was  46  years  old.  The 
wound  healed  in  a  week,  but  the  tube  had  been  allowed  to  slip 
into  the  abdominal  cavity.  The  patient  complained  of  pain  re- 
ferred to  the  left  anterior  .superior  iliac  spine.  A  week  after  the 
healing  of  the  wound  the  tube  was  passed  during  defalcation.  It 
had  probably  caused  inflammation  of  the  adjacent  large  intestine, 
and  passed  through  the  softened  walls  of  the  gut.  About  twelve 
years  ago  an  entire  stump  of  an  ovarian  pedicle  was  passed  at 
stool.  The  case  occurred  in  Germany,  and  the  patient  recovered. 
The  expelled  body  must  have  entered  the  intestinal  canal  in  the 
same  manner  as  in'Dr.  Mariani's  case. 


SCOTLAND. 

The  treasurers  of  the  Scottish  Branch  of  the  Queen  Victoria 
Nurses'  Institute  Fund  have  received  a  donation  of  £250  from  the 
Royal  College  of  Physicians  of  Edinburgh. 

POST-GRADUATE  COURSE  OF  MEDICINE  AT 
EDINBURGH. 
The  syllabus  of  the  post-graduate  course,  to  be  held  at  Edinburgh 
this  autumn,  has  been  issued.  The  course,  which  is  the  fourth 
since  the  date  of  their  institution  in  1886,  will  commence  on  Jlon- 
day,  September  23rd,  and  close  on  Saturday,  October  12th.  Several 
subjects  have  been  added,  and  the  list  of  special  classes,  with 
limited  numbers,  has  been  increased.  Further  particulars  may 
be  obtained  from  Dr.  Claud  Muirhead  or  Professor  Chiene,  Edin- 
burgh. 
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ROYAL  EDINBURGH  ASYLUM. 
The  report  of  Dr.  John  SibbaUl,  ('ommissioner  in  Lunacy,  on  the 
Royal  Edinburgh  Asylum,  of  date  June  19th,  20th,  and  22nd,  has 
been  published.  The  report  shows  that  there  are  838  resident 
patients  in  the  asylum.  The  management  and  arrangements  of 
the  institution  are  most  highly  commended,  and  the  managers  are 
congratulated  on  the  progress  already  made  with  the  new  asylum, 
which  has  been  frequently  referred  to  in  the  Journal.  The  re- 
port speaks  in  the  most  favourable  terms  of  the  site  selected,  and 
expresses  the  hope  that  the  managers  may  achieve  the  further  most 
desirable  end,  namely,  the  obtaining  sufficient  ground  on  the  more 
exposed  aspect  of  the  site,  to  exclude  the  possibUity  of  the  asylum 
being  overlooked. 

EDINBURGH  UNIVERSITY  UNION. 
It  has  now  been  definitely  arranged  that  the  Edinburgh  Univer- 
sity Union  will  be  opened  at  the  commencement  of  the  approach- 
ing winter  session.  A  meeting  of  the  Council  Committee  was  held 
last  week,  when  it  was  announced  that  the  buildings  were  prac- 
tically free  of  debts.  A  further  sum  of  nearly  £2,000  is  required, 
in  order  to  complete  the  furnishings,  etc.,  but  the  Committee  see 
their  way  sulUciently  clearly  to  enable  them  to  hold  to  their  promise 
of  opening  the  Union  free  of  debt.  A  small  Acting  Committee, 
consisting  of  Professor  Muirhead,  Dr.  Woodhead,  Messrs.  Austin, 
Kinmont,  Lahore,  H.  G.  Melville,  and  the  honorary  secretaries,  was 
appointed.  Some  discussion  took  place  regarding  the  proposed 
exclusion  of  spirits  from  the  list  of  drinks  to  be  kept  on  the 
premises.  Finally,  it  was  agreed  that  the  law,  as  previously 
framed,  should  stand :  "  that  the  Committee  of  Management  should 
have  no  power  by  itself,  or  bj-  arrangement  with  any  caterer,  to 
permit  the  sale  or  consumption  of  spirits  on  the  Society's  pre- 
mises." 


IRELAND. 

DUBLIN  HOSPITALS. 
The  statement  is  made  that  the  Government  have  no  intention  of 
introducing  a  Bill  dealing  with  Dublin  Hospitals  this  Session.  It 
will  be  recollected  that  the  late  Mr.  E.  D.  Gray,  member  for 
Dublin,  brought  in  a  Bill,  practically  adopting  the  report  of  the 
Commission,  but  that  it  was  blocked,  and  could  not  be  considered 
in  the  short  time  that  remained  before  the  close  of  the  then 
Session.  For  a  couple  of  years  the  subject  has  been  allowed  to 
lie  somewhat  dormant,  but  an  effort  was.made  this  year  to  arr-ve 
at  a  settlement.  The  parties  interested  are  the  Treasury  and  the 
Irish  party,  and  the  cause  of  failure  to  proceed  further  is  that  it 
has  not  been  found  possible  to  come  to  a  satisfactory  arrangement 
as  to  the  sum  of  money  to  be  secured  to  Dublin  hospitals  for  the 
future.  It  is  now  just  four  years  since  the  Commission  was  ap- 
pointed, and  two  since  the  report  was  sent  in.  During  that  time 
the  hospital  authorities  most  interested  in  any  threatened  changes 
have  been  kept  in  a  state  of  suspense.  Every  year  the  statement 
is  made  that  change  is  imminent,  but  after  a  time  it  is  announced 
that  nothing  is  to  be  done  for  the  present,  which  means  that 
something  may  be  done  in  the  future.  The  Government  ought  to 
state  definitely  what  their  intentions  are.  If  things  are  to  be 
allowed  to  remain  where  tht^  Commission  found  them,  and  this 
would  be  far  blotter  than  a  perpetual  terror,  the  announcement 
should  be  made.  The  present  course  is  simply  trifling  with  im- 
portant interests. 

AMALGAMATION     OF     DUBLIN     SCHOOLS. 
SoMK  difficulty  has  arisen  in  reference  to  the  transfer  of  the  Car- 
michael  School  buildings  to  the  College  of  Surgeons,  as  provided 
by  the  scheme.    The  surviving  trustee  says  he  cannot  do  this  in 
the  sense  of  a  sale,  hut  that  he  is  willing  to  take  in  as  a  co-trustee 


the  President  of  the  College  of  Surgeons,  and  to  have  the  build- 
ings devoted  to  the  purposes  of  medical  teacing  in  the  combined 
schools.  Practically,  this  is  all  that  is  required ;  but  the  Council 
was  under  the  impression  that  absolute  sale  was  to  be  effected, 
and  the  difficulty  thus  raised  may  lead  to  delay.  X  motion  will 
be  made  at  next  meeting  of  Council  to  proceed  with  all  legal 
arrangements  at  once.  In  the  meantime  the  Council  have  sent 
forward  the  necessary  by-laws  for  the  approval  of  the  Lord  Lieu- 
tenant.   

GALWAY  INFIRMARY. 
It  will  be  recollected  that  the  Queen's  Ijench  issued  a  mandamus 
requiring  the  governors  of  this  infirmary  to  elect  a  surgeon.  They 
have  now  determined  by  a  large  majority  to  appeal.  The  result 
is  that  a  further  delay  will  take  place,  and  the  governors  who 
were  declared  not  to  be  qualified  to  give  a  vote  at  an  election  of 
medical  officer  will  probably  be  fully  qualified  ,by  lapse  of  time 
before  the  question  is  finally  settled.  The  move  is  a  skilful  one 
from  a  strategical  point  of  view. 


FATAL     SEWER     ACCIDENT     IN     BELFAST. 

A  FATAL  sewer  accident  took  place  in  Belfast  upon  the  morning 
of  June  29th.  Four  men  had  descended  into  a  sewer  for  the 
purpose  of  cleansing  it,  when  they  were  overcome  by  the  gases 
generated  there  and  fell  into  the  sewage.  They  were  rescued  as 
promptly  as  po,ssible  and  taken  to  the  Koyal  Hospital.  One  died 
shortly  after  admission,  partly  from  the  effects  of  sewer-gas  poi- 
soning and  partly  owing  to  the  submersion.  A  second,  after  having 
rallied  from  the  immediate  effects  of  the  accident,  developed  acute 
pneumonia  and  died  in  about  twenty-four  hours.  A  third  also 
developed  acute  pneumonia,  and  was  despaired  of,  but  has  rallied 
and  will  probably  recover.  The  fourth  case,  the  least  serious  of 
the  four,  had  some  pulmonary  symptoms  less  severe  in  character, 
and  has  already  left  the  hospital.  An  inquiry  into  the  accident  is 
proceeding. 

ARMAGH  COUNTY  INFIRMARY  AND  THE  RECENT 
RAILWAY  ACCIDENT. 
A  MOVEMENT  has  been  started  by  the  residents  of  Armagh  and 
surrounding  districts  to  form  a  subscription  list  for  a  permanent 
memorial  of  the  victims  of  the  late  railway  disaster,  to  be  asso- 
ciated with  the  County  Infirmary  in  recognition  of  the  signal 
services  it  has  afforded  in  the  relief  of  the  sufferers.  The  memo- 
rial will  probably  take  the  form  of  such  improvement  in  the 
fitting  up  of  at  least  one  of  the  existing  wards  as  to  render  it  a 
model  in  all  hygienic  appliances,  and  to  endow  the  same,  and  for 
the  erection  of  a  suitable  tablet  bearing  the  names  of  the  killed 
in  whose  memory  the  work  is  undertaken.  About  £2U0  has  already 
been  acknowledged,  and,  the  object  being  a  most  deserving  one, 
there  can  be  no  doubt  but  tliat  the  community  at  large  will  respond 
in  a  liberal  manner  to  the  appeal  which  has  been  made.— The 
Committee  appointed  by  the  grand  jury  to  inspect  the  infirmary 
have  reported  that  the  wards  are  kept  in  excellent  order,  that  the 
patients  are  well  looked  after,  and  also  refer  to  the  very  excellent 
manner  in  which  Dr.  Palmer  and  his  assistants  met  the  demand 
on  their  resources  in  consequence  of  the  railway  accident. 

Hospital  fob  Diseases  of  the  Throat. — A  dinner  in  aid  of 
the  funds  of  the  Hospital  for  Diseases  of  tlie  Throat,  Golden  Square, 
took  place  at  the  Hotel  MiHropole  on  Saturday,  July  (ith.  Lord  Ran- 
dolph Churchill  was  in  the  chair.  Subscriptions  to  the  amount  of 
nearly  £2,000  were  announced,  including  a  sura  of  £30<)  con- 
tributed by  the  Empress  Frederick  of  Germany  A  special  feature 
in  the  proceedings  was  the  presentation  to  Sir  Morell  Mackenzie 
of  a  handsome  silver  bowl  by  a  number  of  representative  mem- 
bers of  the  dramatic  profession,  in  token  of  gratitude  for  hia 
services. 
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TOPICS      OF      THE      DAY. 

(AN  OCCASIONAL  COLUMN.) 
By  the  Editor. 
It  is  very  necessary  for  us  journalists  to  mind  our  p's  and  q's. 
But  I  was  never  made  more  conscious  of  it  than  when  I  found  on 
opening  the  Jouenal  last  week  that  my  favourite  National  Health 
Society,  instead  of  being  eulogised  as  "  ex/ensive  "  in  its  opera- 
tions, was  reviled  as  "expensive" — which  is  exactly  the  opposite 
of  fact.     It  beats  all  Berners  Street  in  economj'. 

Irte  amantium  rediniegratio  amoris.  It  was  a  lovers'  quarrel 
after  all :  and  at  the  general  meeting  of  the  Metropolitan  Counties 
Branch  it  was  unanimously  resolved  to  invite  the  Association  to 
hold  its  general  meeting  next  year  in  London.  Nothing  could  be 
more  gracious.  

The  result  of  the  voting  at  the  election  of  the  College  of  Sur- 
geons was  to  show  a  much  more  substantial  proportion  of  the 
Fellows  ready  voluntarily  to  resign  their  hitherto  exclusive  privi- 
lege of  administration  than  could  reasonably  have  been  antici- 
pated. A  large  number  of  them  seem  totally  indifferent  on  the 
subject ;  in  fact,  only  half  the  nominal  list  voted  at  all.  Of  those 
who  took  the  trouble  to  vote  upon  what  had  in  impassioned 
language  been  put  before  them  as  a  policy  of  "spoliation"  and  the 
negation  of  "law  and  order,"only  a  relatively  small  majority  showed 
any  fear  of  or  dislike  to  the  moderate  reform  for  which  so  great  a 
mass  of  Members  are  moving,  and  which,  it  now  appears,  finds 
favour  also  with  a  considerable  number  of  the  Fellows.  The 
half  of  them  feared  so  little  the  policy  so  hotly  stigmatised  that 
they  have  rightly,  as  I  think,  not  cared  to  lift  a  finger  to  obstruct 
it.  Various  interpretations  may,  of  course,  be  put  upon  the 
negative  action  of  the  abstainers,  but  when  they  are  rallied  by 
more  than  one  potent  trumpet-call  to  the  cry  of  spoliation,  and 
yet  decline  to  stir,  they  may  at  least  be  set  down  as  indifferent 
to  such  powerful  stimulus. 

On  the  other  hand.  Lord  Randolph  Churchill,  Sir  Guyer  Hunter, 
Sir  Trevor  Lawrence,  Sir  Walter  Foster,  and  Dr.  Farquharson,  who 
appear  all  to  have  backed  the  College  of  Surgeons  Reform  Bill,  will 
see  in  the  figures  which  were  last  week  announced  a  very  effective 
argument  for  the  Bill.  Notwithstanding  the  prestige  attaching  to 
the  high  and  senior  professional  position  of  the  candidates  repre- 
senting the  status  quo,  and  their  claim  therefrom  to  the  highest 
offices  of  the  College,  from  which  they  would  have  been  debarred 
if  not  elected ;  notwithstanding  the  compelling  influence  of  hos- 
pital association  among  "  Guyites,  Harts'  and  University  men,"  and 
their  natural  desire  to  support  the  teachers,  companions,  and 
guides  from  their  respective  schools  :  notwithstanding  the  strong 
appeals  and  moving  protests  brought  to  bear  on  the  eve  of  what 
was  treated  as  a  political  crisis,  the  highest  number  of  votes  re- 
corded to  save  the  Capitol  was  only  397,  less  than  a  third  of  the 
list  of  Fellows ;  only  60  votes  separated  ilr.  Howse,  a  representa- 
tive of  the  status  quo,  from  Mr.  Eivington,  a  representative  of 
reform ;  and  the  number  of  votes  recorded  by  the  Fellows  in 
support  of  the  policy  of  self-denial,  and  of  admitting  Members  to 
a  share  of  the  administration  of  the  College  was  about  the  same 
as  the  total  number  who  voted  altogether  at  the  last  election. 
It  should  not  be  difficult  to  convert  so  powerful  a  minority  into  a 
majority  before  long,  and  when  the  first  shock  which  proposals  for 
any  change  opposed  to  "  vested  interests  "  gives  to  so  many  minds 
has  abated. 

It  is  unnecessary  minutely  to  analyse  the  elements  of  a  majority 

in  such  a  case.     There  is  always  a  pretty  solid  vote  to  be  expected 

from  the  party  in   possession.     They  are  highly   satisfied  with 

their  position,  and  see  no  reason  why  it  should  be  altered  for  the 

worse,  or  why  they  should  be  called  upon  to  give  up  anything,  or 

to  admit  any  new  order  to  share  their  privileges.     There  is  also  the 

'■■   party  which  I  may  call  the  party  of  the  Peris,  who  are  waiting  at 

the  gate,  and  whose  "higher  qualification"  in  surgery  is  the  e.x- 

I   elusive  pass-key  which  they  are  asked  to  share  with  claimants 

'   now  in  the  background ;  and  many  other  subdivisions  which  I 

I   am  not  called  upon  to  analyse.   But  the  main  fact  is  that,  whereas 

the  Members  had  but  little  right  to  anticipate  that  they  would 

have  received  so  large  and  self-denying^  a  support  from  the  Fellows, 

whose  administrative  privileges  they  claim  to  share  on  grounds 

which  will  be  submitted  to  Parliament,  they  have  yet  received  it  in 


no  unstinted  measure.  Recalling  the  desperate  bat  ineffectual 
opposition  which  the  claims  of  the  profession  at  large  to  have 
direct  representation  on  the  General  Medical  Council  met  with  on 
a  former  occasion,  the  generous  action  of  so  many  of  the  Fellows 
affords  a  cheering  omen  having  a  significance  in  "political 
meteorology,''  of  which  the  supporters  of  the  Bill  will,  I  suppose, 
be  likely  to  take  cheerful  and  effective  note. 

Dr.  Hapdon  wishes  to  remind  us  that  in  1874  he  brought  f'r- 
ward  a  proposition  which  he  is  pleased  to  think  has  been  tardily 
adopted  in  two  parts  by  the  creatiom  in  1881  of  the  Collectivn 
Investigation  Committee,  and  this  year  of  a  weekly  Reference 
Committee.  There  is  no  objection  to  his  being  pleased  at  any 
such  analogj-  which  he  can  discover.  An  annual  expenditure  of 
£1,100,  which  was  out  of  the  question  in  1874  with  the  then 
very  limited  resources  of  the  Journal,  is  very  possible  now  with 
the  much  larger  resources  which  it  has  in  the  meantime  created, 
and  might  be  very  advisable.  As  a  matter  of  fact,  however, 
the  analogy  does  not  exist.  The  Collective  Investigation  Com- 
mittee differs  longo  intervaUo  from  what  he  proposed,  and 
has  no  relation  whatever  to  the  weekly  contents  of  the 
Journal  ;  its  success,  too,  has  been  so  dubious  that,  after  a 
brief  period  of  existence,  its  animation  has,  I  regret  to  see,  been 
suspended.  Although  I  desired  the  success  of  so  interesting  an 
experiment,  I  pointed  out  its  sources  of  inherent  weakness,  and 
the  improbability  that  it  could  fulfil  the  large  expectations 
formed  of  it  here,  and  which  for  a  moment  attracted  the  imagi- 
nation of  other  associations  and  of  the  International  Medical 
Congress.  It  was  born  with  great  4clat,  baptised  with  many 
benedictions,  welcomed  with  loud  sounding  of  trumpets  at  Copen- 
hagen ;  but  neither  energy,  liberal  subsidy,  nor  the  devotion  of 
some  of  the  finest  intellects  in  Europe  could  keep  it  alive. 


As  to  the  Committee  of  Reference,  it  has  for  many  years  been  a 
favourite  proposal  of  mine,  and,  faute  de  mieux,  1  had  for  long 
improvised  a  sort  of  voluntary  substitute  for  it.  There  were 
many  practical  difficulties  in  the  way  of  its  formal  establish- 
ment which  till  lately  were  insuperable.  At  the  first  moment 
that  I  saw  the  possibility  of  realising  it  I  brought  it  forward 
again,  and  I  am  grateful  to  the  Council  for  having  adopted  my 
proposal.  It  is  still  young  as  a  working  machine,  but  it  is 
working  smoothly  and  efficiently.  It  has,  however,  only  the 
most  distant  resemblance  to  anything  which  Dr.  Haddon  sug- 


I  REFER  to  this,  not  only  because  it  is  important  that 
the  lesson  of  the  past  should  not  be  misread,  but  because 
from  that  reading  he  deduces  prophetic  support  for  another 
proposition  often  put  forward  as  one  of  novelty  and  force 
— the  publication  of  the  proceedings  of  the  annual  meeting 
in  the  form  of  a  volume  or  volumes  of  Transactions.  Speak- 
ing as  a  journalist,  such  publication  would  so  much  ease  the 
pressure  on  these  pages,  that  I  should  rejoice  if  it  could  be 
done.  But,  on  the  other  hand,  whenever  examined;  the  proposal 
has  shown  itself  chimerical  and  unsound.  The  issue  of  13,000 
copies  of  such  a  volume  (it  would  be  two  large  volumes)  of  Trans- 
acfion*  would  involve  an  enormous  outlay,  running  into  thousands 
of  pounds.  The  volumes  could  not  be  prepared  and  published  for 
several  mouths  afterwards,  and  by  that  time  all  that  was  of  in- 
terest in  them  would  have  become  ancient  historj'.  Who  reads  the 
Transactions  of  the  International  Congresses  ?  How  many  would 
even  put  them  on  their  shelves,  but  that  they  have  paid  for 
them,  and,  therefore,  hesitate  or  delay  to  consign  them  to  limbo  ? 
They  are  notoriously  among  the  dreariest  bogies  of  the  library, 
and  the  most  ghostly  of  the  mournful  array  of  "  books  of  miscel- 
laneous reference."  Has  anyone  ever  subscribed  for  them  ? 
How  many  have  bought  them  ?  .\n  association  with  Transac- 
tions alone  has  only  a  small  membership  and  a  transient  annual 
flash  of  vitality;  except  for  a  week  yearly,  its  animation  is  sus- 
pended. In  an  association  with  journal  and  Traiisactions,  the 
weekly  journal  must  devour  the  heart  of  the  Transactions,  and 
the  baked  meats  served  up  at  the  funeral  feast  six  months  after- 
wards would  attract  but  few  guests.  In  the  case  of  our  own 
Association,  it  would  be  necessary  largely  to  raise  the  annual 
subscription,  or  to  make  a  voluntary  fund,  to  defray  the  great 
expense  of  producing  and  distributing,  six  months  after  the 
meeting,  13,000  copies  of  a  huge  unreadable  volume  of  hetero- 
geneous contents,  which  not  one  in  five  hundred  would  ever  open, 
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r^e°do  no  Xl?  their  paper'  embalmed-certainly  not  before 
t^evhavelvS  I  distinguish,  of  course,  between  the  learned 
Bocfetles  Vith  imited  numbers  of  members  and  ^-^aU  strictly 
,r?pntific  reunions,  and  associations  and  congresses  with  their 
!^nnll,?icnlcrand  sections.  The  two  are  sometimes  spoken  of  as 
rfTey^4rTaliket but  they  are  very  different-and  happily  so  for 

both.  _ 

The  few  words  of  feeble  protest  which  I  timidly  ""/red  last 

week  on  the  tedious  tyranny  /f  P-t-prandiaprosiness  at  med-a^ 

dinners  have,  I  find,  been  taken  in  good  part.    The  letters  wnicii 

rh^vH  received  ut  er  one  long  sigh  of  retrospective  suffering 

easo'ed  by  prospective  satisfal^tion  at  the  hope  of  I'^ture  re lier 

I  was  not  surprised  at  a  little  good-tempered  banter  on  the  subject 

if  fhPverv  successful  dinner  of  the  Metropolitan  Counties  Branch, 

butVegU  effects  were  visible,  and  were  ^-f^^^f^:^^^^^;, 

^•^^  rnut^DVofdT^-ete  f  ^t^as^s Ttt  frul  miS 

:?vffwh  ch"    V  nS  to  comm/nd,  heartily  and  cordially  Mt 

without  soeeches.    There  were  only  two  songs,  which  were  quite 

TnoS  an  excelient  band  having  played  aU.through  the  dinner; 

and  the  speaking,  which  was  throughout  pointed  and  brief  was 

frot  through  in  gallant  style  in  an  hour  and  a  ^a   ■    \he  toast  hst 

however  was  felt  to  be  far  too  long,  and  several  ot  the  speaKers 

br.4  •'■SIS™  KJ.t,t=sf=^^^^^ 

Prospect  of  befng  required  to  make  "  an  attei-dmner  speech.  It 
rare^ellent  moral.  Our  lions  are  expected  nowadays  t^o  make 
a  great  many  speeches,  and  do  not  always  do  it  well.  To  roar 
like  a  sucking  dove  is  a  rare  accomplishment. 

tn  entitle  him  to  practise  as  a  medical  man.  ine  acouseu  na 
found  guiltr  He  then  pleaded  guilty  to  haying  been  convicted 
nrF^eter  in  1879,  for  a  similar  offence,  when  he  was  sentenced  to 
ftve  yearV  penal  ervitude.  The  leax-ned  .iud^e  I^f  ^^  a  sentonce 
of  ten  Years'  penal  servitude.  What  I  complain  of  here  la  that  an 
fnfamou'  uerson,  who  is  not  a  surgeon,  should  be  so  described  in 
ihe^lendM  In  most  of  the  papers  in  which  the  case  is  reported, 
the  description  of  surgeon  is  held  to  be  a  sound  one.  andno  cor  ec- 
t  on  i8  made.  N  ..w  the  word  "  surgeon  "  is  a  lej^'al  registrable  title 
a^d  s  defined  by  law  as  implying^he  possession  o  a  diploma  b> 
oL  of  th«  institutions  authorised  to  confer  such  t  e  fte  misuse 
of  the  title  and  its  fraudulent  assumption  is  in  itse  t  an  onence 
and  why  "hould  those  who  are  <;harged  with  making  up  the 
pXndar  use  an  illegal  description  of  the  prisoner  .'  Is  it  not  the 
dutyof  some  official  at  the  Old  Bailey  t'.  see  that  "o  si.d,  "i- 
f  r^ngement^thekwtakes  place^nmakmg  ui^e^cjUenda^__^ 

"^iXlilo^oi^  THE  DKADT-Dr.  C.  H.  Harvey,  in  a  papw  read 
before  the  Congress  of  Medical  Jurisprudence  .r^c-."'  y /';■  f  ■ 'f 
New  York,  advocated  a  process  of  •1^'^'=^''""  '^th.  Ldv  when 
The  drvine  is  effected  by  currents  of  dry  air  ;  and  the  boilj  ..y"''" 
?husu"o"gl'ly  dried, -IS  said  to  remain  ""aUere^  for  an  indeh- 
rdte  time.  It  is  even  reported  that  a  company  has  been  formed  to 
"  work  "  the  process. 


SCOTCH     LOCAL    GOVEKNMENT    BILL. 

\  DFPUTATION  from  the  West  of  Scotland  Branch  of  the  British 

MrtrsubYoined1ocument,and  set  out  the  reasons  in  support 
of  it. 
The  Glasgow 


especially  such  of  its  clauses  ='?,'1^;'^''J^,,'?\*"*'' "tfu uy  submit,  for  the  con- 

,.ords,  ••  Th.  Council  ot  any  '=°'»°«Xi^*/',','..V'^J,l^|,,^t'    o,-er  of  combination 
:^l,?h^Vv°nr^"ctno%le°ap^Sv:^oi'ihe^B"i;ro'flupervision,to  counties 

vhich  are  small  or  sparsely  populated.  the  sanitary  inspectors 

p^SSllVn'^er  t.:rs"A^?  ^^o'Zt^tr^uftetr  medical  officer  of  the  dis- 
rict  or  county  to  which  they  are  appomted.  established  by 

Health  Act   may  be  ™«°>-«^,„":f'  "ff"    to  chance  the  harmonv  of  the  snni- 
,^^^^^,  J.Jut'irwotr';i^r:pniSn  of  the  medlcal  omcer,  which 

■T^n'^S^elV^S-^fS^^lKjSj^^^ 

S^ird'^^^e-aUowLi'.^'crrlbinirsSre  t^e  services  of  la  sanitary  inspector. 

ion  as  the  centml  health  '>"?hor.tJ^  h>   the  admtion  t^  ^^^^^^  ^^^  ^,.. 

..fo^t^  itTiiSt^^fh-r^h^lSSi^l  .department,  with  a 

^'fi^S^^;^.;^«Sp^i;.-'^-^— -^T^lS^- 
exce.sive  freedom  of  moven^nt^    bj  the^  Bmto^a^^er.N^__ 

ministration,  both  as  t-o  maiviauai  ou  Districts,"  may  be  re- 

English  Health  Act  •V*r'^''°"°',tutnt'o  the  Local  Government  Board  over 
ferred  to  for  examples  of  *  >X""°^,g^^J'/i^,  ,*S  embodied  in  t  he  Scotch  Pablic 
such  actions  in  England  ;  the^e  powers  not  lei. 

Health  Act  are  not  P°^f  ^f  ">; *''i!,?S'^'^iffpSnnS^.  the  medical  officer 
f1;ealj^'In"fan!mt'f.^p.^-1h'^^^^^^^  by  the  central 

••'i^prrf?.'Uy£secre^^ofSt^t 

;    That  in  line  o3,  Clause/.  °^v'"     rr„ .,  ,.,,j   inatVoH   of   fittv  thousand. 

¥i;irJ'Se'i?;?^fel^"11l:;ri5:s^J'aiS^i^^tJ!e?^irgh^  in  which 

population  """bers  fifty  thouM.nd.  Supplementary  Provisi^ons 

;eutml  health  authority.  -^  ^     annniementarv  Provisions  BlU,  it 


^.junty  unless  he  possesse 
recognised  body; 


'quifficat"ion   in  sanitary  science  granted  by  » 

,\LBxisw:R  ROBERTSOX,  M.D., 

Chairman  of  Meeting.  .        '  • 

^■-'^'^ril-?.a"v"GlasgowandWesto-.S«>tiana, 
'Branch. "British  Medical  Association.- 

The  LOBD  Am-0CATK,in  r.ply,  expressed  his  general  ^y^Pathj^f^^ 

aU  the  other  points  he  entered  into  '^.^Planations.  indicating  views 
corresponding  to  the  amendments  indicated,  to  «f -^--al  °' ™. , 

ments. 
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FEMALE     MEDICAL    AID     FOK    THE     WOMEN 
OF    INDIA. 

The  Lord  Mayor  presided  on  Tuesday  la-st  over  a  largely  attended 
meeting  at  the  Mansion  House  on  behalf  of  the  National  Associa- 
tion for  Supplying  Female  Medical  Aid  to  the  Women  of  India. 
The  Marchioness  of  Dufferin,  who  has  done  so  much  good  work  in 
this  direction,  was  among  those  present. 

Sir  W.  W.  HuNTEK  spoke  of  the  known  reluctance  which  Indian 
women  had  to  being  seen  by  medical  men,  and  expressed  the 
opinion  that  the  only  way  to  bring  professional  aid  to  them  was 
to  create  a  supply  of  female  doctors,  and  to  establish  hospitals 
and  dispensaries  officered  by  women. 

Sir  Arthur  Lyall  described  the  progress  which  had  been 
made  in  Northern  India. 

Sir  M.  Gbant-Duff  gave  an  account  of  the  work  which  had 
been  accomplished  in  Madras,  Bombay,  and  other  parts  of 
Southern  India.  He  showed  that  the  movement  to  provide  medi- 
cal aid  for  the  women  of  Southern  Imlia  was  set  on  foot  many 
years  ago,  and  from  Madras  women  were  sent  who  were  useful  as 
nurses,  and  some  as  practitioners.  AVhen,  however,  Lady  Dufferin 
landed  in  India  she  had  the  sagacity  to  see  that  isolated  provin- 
cial efforts,  however  good  in  themselves,  required  not  to  be  cen- 
tralised hut  to  be  co-ordinated,  so  that  workers  in  different  parts 
of  India  might  feel  themselves  parts  of  a  great  organisation,  the 
head  of  which  was  the  wife  of  the  greatest  of  the  Asiatic  jjoten- 
tates — the  only  potentate  who,  under  ordinarj'  circumstances,  was 
visible  to  all  India  and  to  England.  In  South  India  her  views 
were  taken  up  as  they  were  all  over  the  rest  of  the  peninsula. 
Having  quoted  from  statistics  from  tlie  report  of  the  Madras 
Branch,  the  speaker  contended  that  these  showed  that  in  Southern 
India  a  vast  amount  of  female  suffering  had  been  met  and 
alleviated. 

The  Marquis  of  Dufferin  and  Ava  thanked  the  Lord  Mayor 
for  presiding,  on  behalf  of  Lady  Lansdowne,  who  was  prosecuting 
the  work  inaugurated  by  Lady  Dufferin. 

The  Lord  Mayor  announced  that  the  Drapers'  Company  had 
given  a  donation  of  500  guineas;  the  Jlercers'  Company,  as  already 
announced,  had  given  a  like  sum.  The  following  additional  sums 
had  been  received  : — From  the  Princess  of  Wales  50  guineas,  the 
Duke  of  Bedford  50  guineas,  the  Ducliess  of  Bedford  50  guineas, 
Baroness  Burdett-Coutts  50  guineas,  the  Lady  Mayoress  £20,  and 
other  sums  which  would  be  acknowledged. 


NATIONAL  PENSION  FUND  FOR  NURSES. 
At  a  meeting  held  on  Thursday  (Mr.  Walter  H.  Burns  in  the 
chair),  the  Chairman  announced  that  Her  Boyal  Highness  the 
Princess  of  Wales  had  accepted  the  office  of  President,  and  that 
the  Prince  of  Wales  had  consented  to  act  as  Patron.  It  was  re- 
ported that  the  authorities  of  the  Royal  Hants  County  Hospital, 
Winchester,  had  determined  to  affiliate  their  institution  to  the 
fund,  and  to  pay  half  the  premium  of  each  of  their  nurses.  As 
upwards  of  |one  thousand  annuity  proposals  have  been  obtained, 
the  fund  is  now  legally  constituted.  The  policies  issued  represent 
a  premium  income  of  sufficient  extent  to  make  the  loading  (that 
is,  the  amount  provided  by  the  actuary  for  expenses)  equal  to  four- 
fifths  of  the  whole  expenditure  under  every  head  since  business 
was  commenced  in  July,  188-S.  The  remaining  fifth,  together^with 
the  expenses  incurred  between  the  registration  of  the  Society  in 
February  and  the  commencement  of  business  in  July,  1888,  have 
been  defrayed  by  Mr.  Edward  F.  Coates,  who  has  given  250 
guineas,  and  by  .Messrs.  C.  de  Murrieta  and  Co.,  who  liave  con- 
tributed 500  guineas  for  this  special  purpose.  The  foregoing 
donations  enabled  the  manager  to  report  that  all  the  money  con- 
tributed to  the  bonus  fund,  together  with  the  interest  derived 
from  the  deposit  of  £20,000  in  the  Court  of  Chancery,  was  avail- 
able for  distribution  to  the  nurses  in  bonuses  without  anj'  deduc- 
tion whatever.  The  four  gentlemen  who  had  deposited  the 
£20,000  as  security  for  the  poUcy  holders  have  now  given  this 
money  absolutely  to  the  fund.  Wishing  to  show  some  mark  of 
appreciation  towards  those  of  the  first  one  thousand  nurses  who 
have  joined  the  fund  unaided  by  any  institution,  they  have 
determined  to  give  £5,000  thereof  towards  a  i.p"cial  bonus  fund  to 
enable  the  Council  to  give  to  each  of  the  said  nurses  a  substantial 
reversionary-  bonus  when  her  pension  commences.  They  further 
wish  to  place  the  remaining  £15,000  to  the  credit  of  the  general 
bonus  fund,  to  be  used  under  the  control  and  at  the  direction  of 


the  Council  for  the  benefit  of  all  the  nurses  within  the  British 
Empire  who  may  from  time  to  time  join  the  National^  Pension 
Fund  for  Nurses. 


SHORTHAND  FOR  MEDICAL  STUDENTS. 

We  are  requested  to  state  that  the  Shorthand  Examination  Com- 
mittee, after  careful  consideration,  have  decided  that  the  exami- 
nation shall  be  limited  to  Pitman's  Phonography.  They  are  con- 
vinced that  the  original  intention — to  examine  candidates  also 
in  other  .systems — would  be  to  sacrifice  the  real  interests  of  the 
profession,  for  which  uniformity  is  of  the  utmost  importance, 
and  that  its  chief  result  would  be  to  cause  a  small  percentage 
of  the  students  who  acquire  shorthand  to  find  themselves  out 
of  harmony  with  the  rest.  Probably  some  of  these  would  en- 
deavour to  learn  the  system  of  the  majority  in  time  that  should 
be  devoted  to  their  proper  studies.  The  committee  is  satisfied 
that  Pitman's  Phonor/raphy  is  the  only  system  by  which  uni- 
formity can  be  now  assured,  and  that  it  is  perfectly  adequate  for 
all  the  desired  purposes. 

To  prevent  misconception  they  would  state  that  they  consider 
it  most  undesirable  that  students  should  he  encouraged  to  learn 
shorthand  during  the  medical  session,  when  their  time  should  be 
fully  occupied  with  special  work.  To  avoid  the  risk  of  special 
practice  during  the  beginning  of  the  session  they  propose  to  hold 
the  examination  in  the  first  week  of  October.  The  date  will  be 
announced  in  the  Students'  Number  of  each  medical  journal,  and 
also,  it  is  hoped,  in  the  synopsis  of  the  examination,  which  will  be 
ready  on  July  15th,  and  to  be  obtained  either  at  Lewis's  Library, 
or  by  post  from  Dr.  Coupland,  10,  Queen  Anne  Street. 

The  committee  will  be  glad  to  receive  donations  towards  the  ex- 
penses of  the  examination  from  all  who  approve  it.  The  approval 
of  only  a  few  was  obtained  in  the  first  instance,  almost  without 
selection,  in  order  to  establish  the  proposal.  It  is  desired  now  to 
obtain  enough  to  meet  the  expenses  for  two  or  three  years,  and 
also  to  obtain  the  financial  support  from  as  wide  an  extent  as 
possible.  While  larger  donations  will,  of  course,  be  gladly  re- 
ceived, those  of  5s.  or  10s.  will  also  be  welcomed.  The  following 
have  been  already  received  or  promised,  and  the  committee  would 
beg  to  express  its  appreciation  of  the  effective  value  of  the 
support  accorded  to  the  proposal  by  those  whose  names  head  the 
list  :— 


r  William  Jenner,  G-.C.B. . 
r  Joseph  Lister 


Dr.Qu 


3    .•?    0 


Howard  Marsh,  Esq. 
Dr.  Hughlinga  Jacksi 
Dr.  Grav.  Oxford 
Dr.  Gowers 
Dr.  Howard  Tooth 
Dr.  Coupland    ... 


1  1  U 
1  1  0 
1     I    0 


Henry  Acland       1 

Sir  William  Koberts  : 1 

Sir  Dvce  Duckworth 1 

Dr.  Wilks I 

Subscriptions  have  also  been  received  from  Dr.  Pj'e-Smith,  Dr. 
ilitchell  Bruce,  and  Dr.  Fergusson,  Cheltenham. 


ROYAL     COLLEGE     OF    SURGEONS. 

A  (jUARTEELY  Council  was  held  at  the  College  on  Thursday, 
July  nth. 

A  report  was  received  from  the  President  stating  the  result  of 
the  election  on  July  4tb,  after  which  Messrs.  Hulke,  Heath,  and 
Howse  were  introduced,  and  took  their  seats  as  members  of  the 
Council. 

The  Secretary  was  requested  to  inform  a  certain  gentleman  of 
tbe  removal  of  "his  name  from  the  list  of  Members  of  the  College, 
in  consequence  of  his  infringement  of  Clause  2,  Section^xvi  of  the 
by-laws. 

Mr.  Marshall,  as  Chairman  of  the  Committee  on  the  Lunacy 
Acts  Amendment  Bill,  reported  the  proceedings  of  that  Committee, 
and  laid  before  the  Council  a  copy  of  a  letter  addressed  to  the 
Home  Secretary  on  the  subject  of  "the  Bill.  This  letter  was  en- 
tered on  the  minutes. 

A  letter  was  read  from  Mr.  Arthur  Milman,  forwarding  a  copy  of 
resolutions  adopted  by  the  .Senate  of  the  University  of  London,  re- 
lating to  the  appointment  of  a  committee  to  consider  the  report  of 
the  University  for  London  ( 'ommission.  This  matter  was  referred 
to  the  combined  committees  of  the  two  Colleges  appointed  to  deal 
with  this  subject,  to  consider  and  report  to  the  ne.xt  meeting  of 
the  Council. 

A  letter  was  read  from  Mr.  Frank  Harris,  Honorary  Secretary 
to  the  Father  Damien  Memorial  Fund,  enclosing  resolutions 
adopted  by  the  Executive  of  the  Fund.    This  was  referred  to  the 
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President  and  V'ice-I'residents  of  the  College  to  report  to  the  nest 
meeting  of  the  Council. 

r^The  toUowiug  gentlemen  were  appointed  as  Professors  and  Lec- 
turers for  tlie  ensuing  year : — Professors  of  Surgery  and  Patho- 
logy :  William  Henry  Battle.  John  Langton,  Walter  Pye.  Pro- 
fessors of  Comparative  Anatomy  and  Physiology,  etc.:  William 
Watson  Cheyne,  Benja-nin  Thompson  Lowne,  Charles  Stewart. 
Lecturer  on  Anatomy  and  Physiology  (Arris  and  Gale):  William 
Hunter.     Erasmus  Wilson  Lecturer  :  John  Bland  Sutton. 

Mr.  Hutchinson  was  elected  President,  and  Messrs.  Bryant  and 
Croft,  Vice-Pre.sidents,  for  the  ensuing  year. 

The  various  annual  committees  were  then  elected,  and  the  date 
of  the  ne.vt  ordinary  meeting  of  the  Council  was  fi.xed  for 
August  1st.  

MALCOLM   MORRIS    INDEMNITY  FUND. 

It  is  felt  by  many  of  Mr.  Morris's  friends  that,  he  should  not  be 
allowed  to  bear  the  heavy  costs  of  the  recent  trial  in  addition 
to  the  months  of  anxiety  and  worry  he  has  been  compelled  to 
undergo.  By  his  courage  and  promptitude  Mr.  Morris  has  done 
a  service  both  to  the  profession  and  to  the  public  which  requires 
a  more  solid  recognition  than  a  simple  e.xpression  of  sympathy. 
The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 


Amount  previously  acknow- 

Dr. Ross  (Manchester) 

1      1     0 

ledged 

Dr.  ftvy           

IW 

2 

6 

Dr.    J.    M.    Bright    (Fo:c3t 

.=> 

ii 

0 

Hill) 

1       1      0 

Sir  Morell  Mackenzie 

h 

.T 

0 

Dr.  Sidney  Coupland 

1     1    (1 

Dr.  Hughlings  Jackson 

.3 

h 

(J 

J.  Scott  Battams.  Esq. 

1      1      0 

William  Adams,  Bsq. 

h 

.S 

(1 

Dr.  Seymour  Taylor 

110 

Dr.  Donald  Hood       

.5 

.5 

0 

Dr.  Cholmeley 

1      1      0 

Dr.      Montagu     HandfteUl- 

Dr.  Kevser     " 

110 

Jones  

.5 

h 

0 

Dr.  Cleveland 

1     1     0 

Sympathising  Patient 

.=) 

r, 

0 

Rickman  J.  Gortlee,  Esq.     ... 

1     1     0 

The  Limcet       

.1 

.1 

0 

Dr.  Hadden      

1     1     0 

Sir  Joseph  Lister       

.=, 

0 

0 

Alban  Doran,  Esq 

110 

Dr.  Matthews  Duncan 

,1 

,T 

0 

J.  Pugin  Thornton,  Issq.     ... 

110 

Sir  J.  Crichton  Browne 

2 

2 

0 

Dr.  Thin 

111) 

Dr.  Graily  Hewitt     

2 

2 

0 

Dr.  Finlay        

110 

Dr.  Lees 

2 

3 

0 

Shirley  Siurphv.  Esq. 

110 

A.  T.  Norton.  Esq 

2 

2 

0 

Henry  Sewill,  Esq 

1      1     0 

H.  T.  Butlin.  Esq 

2 

2 

Dr.  A.  P.  Luff 

110 

H.  W.  P 

2 

2 

0 

Dr.  Sutherland          

1      I     0 

Dr.  Frank  (Cannes) 

2 

u 

Dr.  Brace          

1      1      0 

W.  A.  Meredith,  Esq. 

2 

0 

Dr.  G.  B.  Mead  (Newmarket; 

1      1      0 

Dr.  Glover        

2 

0 

Dr.  David  Little  (Manches- 

Dr. Q.  May  (Reading) 

2 

0 

ter)      

1      1     0 

a.  W.  H.  Bailey.  Esq. 

2 

0 

Dr.  Oliver  (Harrogate) 

110 

Dr.  McCall  Anderson  (Glas 

Dr.  Roberts  (Portmadoc)    ... 

110 

gow) 

2 

0 

Dr.  Barr  Meadows     

1      1     0 

William  Eose.  Esq 

2 

2 

0 

J.  J.  Gawith.  Esq 

1      1      0 

Dr.  Fitzpatrick          

2 

2 

0 

Dr.  Ma.jor  (Bradford) 

110 

Dr.  MacLaren 

2 

2 

0 

W.  Anderson,  Esq 

1     1     0 

Dr.  Scanes  Spicer      

2 

0 

G.  Borlase  Hicks,  Esq. 

1     1     0 

F.  M.  Mackenzie.  Esq. 

0 

A.  W.  H.  Walker,  Esq.  (Har- 

Dr.  Holman  (Keigate) 

0 

Dr.  J.  P.  Payne          

1      1      0 

P.  J.  Gant.  Esq 

a 

Dr.  J.   EUiiit  Square    (Ply- 

Dr. Alderson 

0 

mouth)          

1      1      0 

N.  Davios-CoUev,  Esq. 

0 

H.  Cripps  Lawrence,  Esq.  ... 

110 

Edmund  Owen,"Esq. 

0 

rogate)           

0  10    « 

C.  A.  Ballance,  Esq 

0 

Herbert  Sieveking,  Esq. 

0  10    G 

Dr.  T.  Barlow 

^ 

0 

Hastixgs  (Population,  h'),l\9). — Loiu  Death-rates:  Improved 
Sanitation. — The  exceedingly  low  death-rate  which  -Mr.  Knox- 
Shaw  reports  for  1888  (13.17  per  1,000)  is  indicative  of  a  remark- 
ably healthy  state  of  the  borough,  being  2.04  below  the  decennial 
average,  and  the  lowest  death-rate  recorded  since  1874.  The 
deaths  from  all  causes  include  2.')  from  the  seven  principal  zymotic 
diseases,  and  the  zymotic  death-rate  is  only  0.47  per  1,(X)0.  There 
Were  no  deaths  from  measles,  and  very  few  cases  were  known  to 
exist ;  scarlet  lever  was  somewhat  prevalent  in  the  first  half  of 
the  year,  causing  three  deaths ;  diphtheria  occurred  in  isolated 
cases  chiefly,  but  in  one  instance,  owing  to  defective  sanitary 
arrangements,  three  persons  in  one  house  were  affected  ;  2  deaths 
resulted  from  typhoid  fever,  and  11  from  diarrhwa,  though  it 
must  be  noted  that  some  of  these  latter  deaths  were  in  adults,  and 
scarcely  to  be  described  as  of  zymotic  origin.  The  year  was  also 
remarkable  for  a  great  diminution  in  infantile  mortality,  and  this 
Mr.  Knox-Shaw  attributes  in  some  measure  to  the  improved  sani- 
tary condition  of  the  borough  in  general,  and  to  the  influence  of 
»he  cool  summer.  Sanitary  matters  seem  to  be  well  looked  after 
in  Hastings.  The  "  sanatorium  "  was  used  for  the  isolation  of  69 
cases  of  scarlet  fever  last  year. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
The  series  of  ilaps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Geographical  Distkibution  of  Rickets, 
ActJTB  Rheumatism,  Choeea,  Cancer,  and  Ubinaby  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Joubnal  of  January  19th,  1889. 

An  inquiry  into  the  Obigin  and  Mode  of  Pbopagation  of 
Epidemics  of  Diphtheeia  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand.  W.C. 


GRANTS  FOR  SCIENTIFIC  RESE.\RCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  ami  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  .Association,  429,  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 

Oxford  and  District  Branch.— The  annua]  meeting  will  be  held  in  the 
Council  Chamber.  Abingdon,  on  Friday.  July  26th,  when  the  President-elect, 
Slade  Baker.  Esq..  will  entertain  the'mcmbers  of  the  Branch  at  luncheon. 
Notice  of  any  communications  which  members  intend  to  make  should  be  sent 
to  the  Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or 
before  Friday,  July  12th.  

Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital.  Reading,  on 
Thursday.  July  ISth,  at  4. Li  p.m.  The  chair  will  be  taken  by  W.  B.  Holdemess, 
Esq.,  of  Windsor.  President,  and  the  business  of  the  Brancll  will  be  transacted, 
after  which  Dr.  Price,  of  Reading  (the  President  for  the  coming  year),  will  take 
the  chair,  and  deliver  an  address.  Discussion  will  be  invited  on  the  question  of 
the  Disproportionate  Growth  of  the  Out-patient  Department  of  Hospitals,  as 
well  as  the  subject  of  Provident  Dispensaries.  Medical  Aid  Associations,  and 
Sick  Clubs.  The  annual  dinner  will  take  place  on  the  same  evening,  at 
O.l.'S  P.M..  at  the  Queen's  Hotel.  Reading.  Dinner  tickets  ,10s..  including  wine. 
or  .53.  without)  should  be  obtained  from  Mrs.  George.  Queen's  Hotel,  on  or 
before  July  16th.— H.  Hkygate  Phillips,  Honorary  Secretary,  43,  London 
Road.  Reading.  

North  Wales  Branch.— The  annual  meeting  will  be  held  at  Bettwsyeoed 
on  Monday.  July  IMh.  Members  having  any  communications  to  make  to  the 
meeting  or  new  members  to  propose  are  requested  to  give  notice  to  the  Secretary 
at  once.  Papers  have  been  promised  by  Drs.  Emrvs-Jones.  Isambard  Oweii, 
John  Roberts.  Lloyd  Roberts.  Lloyd  Williams,  and  Richard  Williams.— W.  Jones- 
MoKBIs,  Honorary  Secretary. 


North  ok  Enoland  Branch.— The  twenty-fifth  annual  meeting  will  be 
held  at  Durham,  in  Bishop  Cosin's  Library,  on  Tuesd:iv.  July  16th.  1-3 ',  at 
:!P.M.  Business:  The  President-Blect.  Dr.  Barron,  wilf  deliver  the  annual 
address.  Report  of  the  Council  of  Management.  Treasurer's  Account.  Elec- 
tion of  Officers  for  1889-90.    Blection  oi  Representatives  on  the  CoubcU  oi  the 
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Association  and  Parliamentary  Bills  Committee.  The  dinner  after  the  meeting 
mil  take  place  in  the  Castle  Hall,  Durham,  at  SM  p.m.;  6s.  6d.  each,  exclusive 
of  wine.-G.  B.  Williamson,  F.E.C.S..  Honorary  Secretary,  22,  Bldon  Square, 
Newcastle-upon-Tyne.  

SorTHERX  Branch  :  Isle  of  Wight  District.— An  ordinary  meeting  will 
be  held  at  Daishs  Hotel.  Shanklin.  on  Thursday,  July  18th.  lSo9,  at  4  p.m. 
President,  J.  M.  Pletts,  M.D.,  in  the  chair.  Agenda:  1.  Election  of  Vice- 
President  of  the  District.  2.  Proposed  new  member:  Tertius  D'Oyley  Pain. 
Esq.,  L.S.A.,  Bembridge.  3.  Next  Place  of  Meeting.  Communications  :  4.  A 
visit  to  Apostoli'a  C^ini(?i«.  5.  Notes  on  the  Hypodermic  Use  of  Guaiacol  in 
Pyrexia :  J.  G.  S.  Coghill,  M.D.  6.  Fatal  Case  of  Thr.racie  Aneurysm  :  liobert 
Robertson,  M.D.  7.  Case  of  Embolism  of  the  Cerebral  Arteries,  Death :  W.  E. 
Green,  Esq.  Pathological  Specimens:  8.  Thoracic  Aorta  and  Bronchus  from 
the  Fatal  Case  of  Aneurysm.  9.  Microscopic  Specimens  of  Sputa,  from  Cases  of 
Pulmonary  Tuberculosis,  treated  by  Hot  Air  Inhalation,  shown  by  Robert 
Robertson,  M.D.  Gentlemen  who  are  desirous  of  introducing  patients,  exhibit- 
ing pathological  specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary.  Dinner  at  6  p.m.; 
charge  63.,  exclusive  of  wine. — Robert  Robertson,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Bournemouth  on  Wednesday,  July  17th,  1S89.  The  business  meeting  will  be 
held  at  the  Royal  Bath  Hotel  at  3  o'clock.  Agenda :  Election  of  new  Members. 
The  following  gentlemen  to  be  proposed  :  Benjamin  Pope  Bartlett,  Bourton  ; 
Henry  Grabham  Lys,  M.B.,  Bournemouth;  William  Robert  Thomas.  M.D.. 
Bournemouth ;  Jolin  Pleydell  Wilton.  Weymouth.  Place  and  time  of  the 
Autumn  Meeting.  Consideration  of  a  communication  from  the  Worcestershire 
and  Herefordshire  and  Gloucestershire  Branches  relative  to  the  overgrowth  of 
the  out-patient  departments  of  hospitals  (see  report  of  combined  meeting  at 
Worcester  on  May  7th,  Journal,  May  l.Sth,  1189.  p.  1141).  Consideration  of 
Dr.  Rentoul's  Proposed  Medical  Service  of  England  <see  Journal  of  June  22nd, 
page  142.T).  Mr.  H.  A.  Lawton  to  move—"  That  in  the  opinion  of  this  Branch 
it  is  incompatible  w  ith  the  interests  of  the  British  Medical  Association  and  the 
dignity  of  its  members  that  any  of  ils  members  should  be  connected  with  any 
so-calletl  medical  aid  society  or  provident  dispensary."  Discussion :  Some 
Medical  and  Surgical  Emergencies.  Communications:  Dr.  Lawrie:  Remarks 
on  some  of  the  Symptoms  of  Locomotor  Ataxy  from  Cases.  Dr.  MacDonald : 
Notes  on  a  Case  o"f  Tumour  of  the  Cerebellum,  with  specimen.  Dinner  at  6P..M.; 
charge  t3s.  each,  without  wine.  Members  intending  to  be  present  are  requested 
to  communicate  with  Mr.  Nunn  by  Monday.  July  l.Mh.  The  President  will  be 
pleased  to  see  members  and  friends  to  lunclieon  at  his  residence,  "  Mapleste.ad." 
Bournemouth,  between  12.3u  and  2  p.m.  Dr.  Snow,  Richmond  Gardens,  will 
also  be  pleased  to  see  members  and  friends  to  luncheon  at  his  residence. — Wil- 
liam Vawdrey  Lush,  M.D.,  Weymouth ;  C.  II.  Watts  Parkinson,  Wimborne. 
Honorary  Secretaries. 

North  of  Ireland  Branch.— The  eleventh  annual  meeting  will  be  held  in 
the  Royal  Hospital.  Belfast,  on  Thursday.  July  18th.  at  4  p.m.  Busines.i :  1. 
To  receive  the  Secretary's  report,  and  th'e  Treasurer's  statement.  2.  To  elect 
oSicei-s  for  the  ensuing  year.  3.  To  elect  two  members  as  representatives  of 
the  Branch  on  the  Council  of  the  Association,  and  also  two  representatives  on 
the  Parliamentary  Bills  Committee.  4.  The  President  (Professor  Dill)  will 
deliver  an  address  on  Forensic  Medicine  and  Medical  Evidence,  o.  Dr.  O'Neill 
will  show  a  patient  on  whom  he  perlormed  osteotomy  for  double  knock-knee, 
and  will  read  short  notes  of  the  case.  tf.  Dr.  E.  C. 'Thompson  (Oniagh/  will 
read  notes  of  a  case  of  Abdominal  Section  for  Bowel  Obstruction.  7.  Professor 
Sinclair  will  read  notes  of  a  case  of  Enterictoniy.  8.  Dr.  Lindsay  will  show  a 
case  of  Progressive  Muscular  Atrophy.  V.  Dr.  J.  Mansergh  Palmer  (Armagh) 
will  show  a  case  of  Jacobi's  Ulcer  of  the  Face.  10.  Dr.  Burden  will  bring  before 
the  members  of  the  Branch  the  Desirability  of  Starting  a  Medical  Journal  for 
the  North  of  Ireland.  The  annual  dinner  will  be  held  at  7.30  P.M.  on  the  same 
day  in  the  Grand  Restaurant  and  Cafe,  Arthur  Square;  tickets,  exclusive  of 
wine,  7s.  tjd.;  with  wine,  15s.  Gentlemen  intending  to  be  present  will  kindly 
communicate  not  later  than  Wednesday  with  JOHM  W.  BrEHS,  M.D.,  Honorary 
Secretary,  Lower  Crescent,  Belfast. 


SOUTH-EASTEKN  BRANCH. 
The  forty-fifth  annual  meeting  of  this  Branch  'was  held  at  East- 
bourne on  June  26th. 

President's  Address. — The  retiring  President,  Dr.  J.  V.  Bell,  of 
Rochester,  having  made  a  fe-w  valt-ilictory  remarks,  introduced  his 
successor,  Dr.  Hatman,  of  Ea.stbourne,  who  delivered  an  address 
on  Eastbourne  as  a  winter  health-resort.  The  climatic  conditions 
necessary  for  a  healthy  winter  resort  were,  first,  an  equable  tem- 
perature; secondly,  abundant  sunshine;  thirdly,  a  not  too  e.xces- 
sive  rainfall ;  fourthly,  absence  of  violent  winds  for  any  long 
duration  ;  fifthly,  a  dry  soil.  Ob.servations  as  to  temperature  had 
been  taken  for  nearly  twenty  years,  and  during  the  past  five  years 
daily  ()bservation3  of  sea  temperature  at  the  pier  head.  For  the 
past  nine  year.s  the  mean  winter  temperature  from  October  1st  to 
March  yist  was  found  to  be  in:l\  Bournemouth  being  4-1.-1",  Llan- 
dudno 41.4°,  and  Osborne  45.5°.  This  was  attributable  to  the 
close  pro.ximity  of  the  .South  Downs  and  to  the  shelter  of  Beachy 
Head.  Eastbourne  was  much  warmer  than  most  inland  places  in 
the  winter,  the  temperature  being  often  10°  higher  than  in  the 
Midlands,  where  a  change  of  from  18  to  20°  in  tventy-four  liours 
was  sometimes  experienced.  These  violent  changes  were  almost 
unknown  at  Eastbourne.  A  special  note  during  the  whole  year  of 
1888  showed  that  the  mean  change  at  the  same  hour  (namely,  U  a.m.) 
was  a  small  fraction  over  2°.  The  mean  daily  range  in  winter 
was  9°  and  in  summer  11°,  a  mean  annual  range  per  day  of  10°. 
Secondly,  with  regard  to  sunshine,  observations  were  commenced 


in  1885,  from  a  Campbell  and  Stokes  sunshine  recorder  placed  in 
an  excellent  position.  These  observations  were  taken  by  Mr.  R. 
Sheward,  F.R.M.S.,  under  the  rules  of  the  Meteorological  Society 
and  under  the  supervision  of  the  Government  inspector.  Com- 
parative observations  made  during  the  past  winter,  from  October 
Ist  to  March  4th  inclusive,  and  drawn  from  the  weekly  weather 
reports  of  the  Meteorological  Office,  showed  that,  with  the  exception 
of  Jersey,  there  was  only  one  other  place  in  the  United  Kingdom 
(namely,  the  neighbouring  town  of  Hastings)  registering  over  400 
hours  of  sunshine.  Rainfall  was  sufficient,  without  excess.  For 
the  past  nine  years,  from  the  Registrar-General's  reports,  in  the 
six  winter  months  there  had  been  an  average  in  Truro  on  120  day.s 
in  which  rain  fell  of  26.'20  in ;  Bournemouth,  94  days  in  which 
rain  fell,  17.80 in.;  Eastbourne. 96  days  in'which  rain  fell,  16.70 in. 
Fourthly,  with  regard  to  winds,  Eastbourne  bad  a  south-east 
aspect  and  a  long  range  of  the  South  Downs,  starting  from  Beachy 
Head,  sheltered  the  town  from  the  south-west  to  the  north.  These 
downs  preserved  it  from  the  violent  winter  gales  which  sometimes 
for  weeks  swept  over  the  kingdom.  While  the  gale  swept  high 
over  the  houses  of  the  town,  invalids' and  others  might  walk  on 
the  parades,  quietly  witnessing  the  grandeur  of  the  spectacle, 
when  at  most  other  seaside  resorts  they  could  not  keep  their  foot- 
ing. Careful  observations  of  wind  direction  during  March,  when 
the  whole  kingdom  frequently  suffered  from  easterly  winds, 
showed  that  they  were  greatly  in  the  minority,  and  from  the  fact 
that  they  passed  over  a  portion  of  the  Channel,  they  absorbed  some 
of  the  temperature  of  the  water,  which  was  warmer  than  the  air. 
The  percentage  of  wind  direction  in  March,  for  the  years  1888  and 
1889,  was :  North,  39  per  cent. ;  east,  12  per  cent. ;  south,  12  per 
cent. ;  west,  37  per  cent. ;  so  that  a  considerable  proportion  of  the 
wind  at  this  time  was  from  west  to  north,  from  which  the  town 
was  protected.  Fifthly,  a  dry  soil.  Eastbourne  was  almost  en- 
tirely built  on  the  chalk  and  green  sandstone,  which  quickly 
absorbed  all  rain  and  kept  the  surface  of  the  ground  remarkably 
dry.  Most  of  the  streets  of  the  town  were  planted  with  trees 
which  grew  luxuriantly  on  this  soil,  especially  the  Cornish  and 
Winchester  elms,  the  lime  and  plane  trees.  These  advantages 
rendered  Eastbourne  suitable  as  a  winter  retort  for  patients  suf- 
fering from  a  strumous  diathesis,  the  early  stages  and  quiescent 
later  stage  of  phthisis,  chronic  bronchitis,  and  many  forms  of 
asthma,  convalescence  from  pneumonia,  pleurisy,  acute  nephritis, 
and  after  surgical  operations. 

Vote  of  T/iank-s. — A  cordial  vote  of  thanks  was  accorded  to  the 
President  for  his  address. 

Officers  and  Council. — Dr.  J.  H.  Galton,  Mr.  G.  F.  Hodgson,  and 
Dr.  C.  Parsons  were  elected  as  Branch  representatives  on  the 
General  Council ;  and  Mr.  E.  H.  Galton  the  Branch  representative 
on  the  Parliamentary  Bills  Committee.  The  following  gentlemen 
were  elected  as  the"  Executive  (Council : — Dr.  Adeney,  Tunbridge 
Wells  ;  Dr.  Bagshaw,  St.  Leonard's  ;  Dr.  J.  V.  Bell,  Rochester  ;  Dr. 
Bowles,  Folkestone;  Dr.  A.  Buchanan,  Chatham  ;  C.  W.  Chaldecott, 
Dorking;  Dr.  T.  Eastes,  Folkestone  ;  E.  H.  Galton,  Brixton  Hill ; 
J.  llackner,  Hythe;  A.  H.  B.  Hallowes.  Maidstone;  F.  B.  Hallowes, 
Redhill;  Dr.  C.  E.  Hoar,  Maidstone  ;  Dr.  C.  Ilolman,  Reigate  :  Dr. 
W.  Moore.  Brighton;  A.  Napper,  Guildford;  Dr.  Oldmau,  Bletch- 
ingley;  T.  F.  Raven,  Broadstairs ;  Dr.  B.  Robert-s,  Eastbourne; 
Dr.  Stowers,  Finsbury  Square;  E.  W.  Thurston,  Ashford ;  J.  S. 
Turner,  Upper  Xorwood;  J.  E.  Worship,  Riverhead ;  Dr.  H. 
Jeaffreson.  Wandsworth  ;  and  Dr.  Uhthoff,  Brighton. 

Ne.ct  Meeting. — It  was  decided  to  hold  the  next  annual  meeting 
at  Guildford.  Mr.  C.  J.  Sells  was  chosen  President-elect;  Dr.  C. 
Parsons,  of  Dover,  was  unanimously  re-elected  Honorary  Secre- 
tary. 

iUport  of  the  Council. — The  report  stated  that  while  at  the  last 
annual  meeting  of  the  Branch,  which  was  held  at  Eastbourne 
( 1877),  the  nuniber  of  members  was  416,  last  year  there  were  501, 
and  now  there  were  49.i.  Tliey  had  to  deplore  the  loss  of  three 
colleagues,  two  of  them  past  presidents  of  the  Branch  ;  Dr.  Barker, 
of  Aldershot,  had  died,  and  Mr.  Blackall  Marsack,  of  Tunbridge 
Wells,  was  so  shattered  in  healtli  that  he  had  given  up  practice  ; 
Jlr.  Whitling,  of  Croydon,  died  suddenly  at  sea  on  March  30th. 
With  regard  to  the  circular  to  the  presidents  of  branches,  criticis- 
ing the  Journal  and  the  editorial  department,  it  was  a  matter 
for  congratulation  that  the  six  districts  were  unanimous  in  con- 
demning the  mode  of  procedure  which  the  memorialists  thought 
fit  to  adopt,  and  in  this  judgment  the  Council  entirely  concurred. 
The  Council  felt  that  the  wise  sagacity  and  administrative  ability 
with  which  the  General  Council  dealt  with  this  matter  wheii 
it  came  before  them  for  consideration  demanded  recognition,  and 
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they  unanimously  passed  a  resolution  expressing  their  entire  con- 
fidence in  the  ability  of  the  chosen  representatives  of  the  Associa- 
tion to  manage  its  afiairs.  A  hope  was  expressed  that  the  newly 
established  Reference  Committee  would  become  a  permanent 
arrangement.  The  purchase  of  new  premises  in  Agar  Street  wa? 
referred  to,  and  the  feeling  was  expressed  that  the  business-like 
capacity  which  the  General  Council  had  shown  in  dealing  with 
this  and  other  similar  matters  deserved  the  commendation  of  the 
whole  Association.  The  districts  continued  to  thrive,  and,  under 
the  auspices  of  the  very  excellent  honorary  secretaries,  much  good 
work  was  done  at  the  meetings.  With  regard  to  the  resolutions 
of  the  Branches  relative  to  hospital  out-patient  departments  and 
dispensaries,  the  Council  had  directed  copies  to  be  sent  to  the  dis- 
trict secretaries,  with  a  request  that  they  would  bring  the  matter 
to  the  notice  of  the  members  of  their  respective  districts,  at  an 
early  meeting,  and  report  the  result  to  the  Council. 

The  financial  statement  was  laid  before  the  meeting.  It  showed 
that  the  financial  condition  of  the  Branch  was  satisfactory. 

Excursion  and  Dinner. — The  members  afterwards  proceeded  in 
wagonettes,  provided  by  the  local  committee,  to  Beachy  Head  and 
Belle  Toute  Lighthouse,  calling  at  All  Saint's  Convalescent  Hos- 
pital en  route.  At  G  o'clock  they  returned  to  dinner  at  the  Queen's 
Hotel,  where  they  were  joined  by  the  Maj'or,  the  llev.  Canon 
Whelpton,  and  other  gentlemen  of  note  in  Eastbourne,  and  spent 
a  verj'  enjoyable  evening  together. 

L.4_\CASHIRE  AND  CHESHIRE  BRANCH. 
The  fifty-third  annual  meeting  of  this  Branch  was  held  in  the 
Winter  Gardens,  Blackpool,   on  'Wednesday,  July  3rd,  1889,   at 
2  P.M. 

President's  Address. — The  minutes  of  the  last  meeting  ha'^'ing 
been  read,  the  retiring  President,  Dr.  Watkins  (Newton-le- 
Willows),  introduced  the  President-elect,  Dr.  Davidson,  who  then 
delivered  his  inaugural  address,  which  dealt  largely  with  the  me- 
dical aspects  of  residence  at  the  seaside,  and  the  influence  of  sea- 
air  upon  different  diseased  conditions. — On  the  proposition  of 
Dr.  Waters,  seconded  by  Dr.  Cartbb,  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  Davidson  for  his  interesting  paper. 

Report  of  Council  and  Financial  Statement. —  The  Honorary 
Secretary,  Dr.  Glascott,  then  read  the  Report  of  Council  and 
financial  statement,  which,  on  the  proposition  of  Dr.  Carter, 
seconded  by  Dr.  A.  T.  H.  Waters,  was  received  and  adopted.  The 
report  stated  that  during  the  past  year  40  new  members  had  been 
elected,  and  the  resignations  and  deaths  had  only  amounted  to  18, 
a  figure  much  below  the  average,  the  actual  strength  of  the 
Branch  being  896.  The  balance  in  hand,  as  shown  by  the  financial 
statement,  on  .January  1st  last,  amounted  to  £301  I'^s.,  as  against 
£281  43.  Id.  the  year  before,  and  the  improvement  was  notwith- 
standing the  extraordinary'  expenditure  caused  by  a  donation  of 
twenty-five  guineas  to  the  Epsom  Medical  Benevolent  College. 
In  October  last  an  intermediate  meeting  of  the  Branch  had  been 
held  at  Warrington,  at  which  numerous  papers  of  high  scientific 
interest  were  read  before  a  numerous  audience.  A  complaint  of 
alleged  unprofessional  advertising  by  a  member  having  been 
made,  the  Council  had  investigated  the  charge,  with  the  result 
that  the  member  (who  had  removed  from  the  district)  had  the  op- 
tion given  him  of  witlidrawing  his  advertisement,  or  of  being 
expelled  from  the  Branch.  The  advertisement  havin;?  been  at 
once  withdrawn,  the  Council  decided  to  accept  his  resignation 
of  the  membership  of  the  Bram^h,  and  the  incident  closed.  Dr. 
Rogers,  late  of  Rainhill  Asylum,  brought  the  subject  of  his  pen- 
sion, after  upwards  of  thirty  year.s'senice,  before  the  Council  at  a  re- 
cent meeting,  and  his  statement  of  the  case  was  received  with  mani- 
festations of  .sympathy  for  the  treatment  he  had  received,  and  the 
following  resolution  was  adopted:  "That  the  sincere  sympatliy 
of  the  Council  be  and  is  hereby  expressed  to  Dr.  Rogers  for  the 
unjust  treatment  he  has  received  at  the  hands  of  the  county  jus- 
tices in  not  voting  him  the  full  two-thirds  of  his  income  on  his 
retirement  from  the  onerous  and  important  duties  as  superintend- 
ant  of  the  County  Asylum  at  Itainhill."  By  the  kindness  of  the 
proprietors  of  Haydock  Lodge  Asylum,  Drs.  Beaman  and  Mr. 
Street,  the  Council  had  held  one  of  their  meetings  there,  being  en- 
tertained to  luncheon  before  the  meeting,  and  then  conducted  over 
the  asylum.  The  Council  asked  for  a  suggestion  for  a  town  in 
which  to  hold  the  October  intermediate  meeting ;  as  far  as  the 
annual  meeting  was  concerned,  it  was  expected  that  Manchester 
would  be  the  place  selected. 

Election  of  Office  Bearers.— On  the  proposition  of  Dr.  Watkins, 
seconded  by  Dr.  A.  T.  H.  Waters,  Dr.  Leech,  of  Manchester,  -was 


unanimously  elected  President-Elect  for  1889-90.  The  following 
officers  were  then  elected :  Tice- Presidents  :  Mr.  Taylor,  Chester  ; 
Dr.  Rogers,  Chester.     Honorary  Secretary :  Dr.  Glascott. 

Representatives  on  the  Parliamentary  Bills  Co7nmittee :  Dr. 
Barron  and  Dr.  Carter. 

The  election  of  members  of  Council  and  representatives  on  the 
Council  of  the  Association  now  took  place,  the  following  gentle- 
men being  elected.  Representatives  on  the  Council  of  the  Associa- 
tion: Geo.  B.  Barron,  M.D.,  Southport ;  Alex.  Davidson,  M.D., 
Liverpool ;  Charles  E.  Glascott,  M.D.,  Manchester,  General  Secre- 
tary ;  James  Hardie,  Esq.,  Manchester ;  James  Taylor,  Esq., 
Chester.  The  Council  for  1SS9-S0:  W.  Alexander,  M.D.,  Liverpool ; 
F.  J.  Bailey,  Liverpool ;  J.  M.  Banks,  M.D.,  Liverpool ;  W.  C.  Bar- 
nish,  Wigan  ;  J.  Barr.  M.D.,  Liverpool ;  E.  H.  Beaman,  Southport : 
W.  Berry,  Wigan;  G.Bowman,  M.D.,  Manchester;  J.  J.  Bride, 
Wilmslow  ;  J.  E.  Burton,  Liverpool ;  A.  F.  H.  Cameron.  Liverpool ; 
W.  M.  Campbell,  M.D.,  Liverpool ;  W.  Carter,  M.D.,  Liverpool ;  J. 
Corns,  M.D.,  Oldham;  A.  Craigmile,  M.D.,  Liscard  ;  E.  H.  Dickin- 
son, Liverpool ;  A.  M.  Eason,  Lytham  ;  H.  M.  Fernie,  Macclesfield; 
W.  II.  Fitzpatrick,  M.D.,  Liverpool ;  T.  R.  Glynn,  M.D.,  Liverpool ; 
A.  Godson,  M.B.,  Cheadle;  F.  Granger,  Ciester;  W.  Hall,  jun., 
Lancaster,  Local  Secretary;  C.  E.  Harris,  M.D.,  Birkenhead  ;  E.  W. 
Hope,  M.B.,  Liverpool;  W.  H.  Hughes,  Ashtou  ;  Leslie  Jones,  M.D., 
Manchester;  T.  Jones,  M.B.,  Manchester;  J.  Lambert,  M.D.,  Bir- 
kenhead; E.  D.  McXicoll,  Southport;  J.  E.  Moreton,  Tarvin ;  G. 
Mould,  Cheadle ;  Chauncey  Puzey,  Liverpool ;  Edwin  Rayner, 
M.D.,  Stockport;  C.  J.  Benshaw,  M.D.,  Ashton-on-Mersey ;  D. 
Lloyd  Roberts,  M.D.,  Manchester;  Jolin  Robinson,  Frodsham  ;  T. 
L.  Rogers,  Rainhill;  J.  Ross,  M.D.,  Manchester;  G.  E.  Shuttle- 
worth,  M.D.,  Lancaster;  Starkie  Smith,  M.D.,  Warrington;  G. 
Thomson,  M.D.,  Oldham;  C.  Thorp,  Todmorden ;  F.  Vacher, 
Birkenhead ;  G.  E.  AValker,  Liverpool ;  Wm.  Walter,  M.D.,  Man- 
chester; J.  W.  Warburton,  M.D.,  Liverpool;  E.  Waters,  M.D., 
Chester;  J.  W.  Watkins,  M.D.,  Xewton-le-Willows];  H.  Welch, 
M.D.,  Blackpool ;  A.  H.  Young,  M.D.,  Manchester. 

JVe.rf  Annual  Meeting. — It  was  decided,  upon  the  invitation  of 
Dr.  Glascott,  to  hold  tlie  next  annual  meeting  in  Manchester. 

Lunacy  Acts  Amendment  Bill.— Dr.  Shuttleworth  read  a 
paper,  of  which  he  had  given  notice,  on  the  proposed  amendments 
of  the  Lunacy  Acts  Amendment  Bill,  and  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Carter,  and  carried : 
"  That  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association,  numbering  S96  members,  assembled  in  annual  meet- 
ing at  Blackpool,  respectfully  urge  upon  the  Government  the 
desirability  of  an  early  settlement  of  lunacy  legislation.  In  the 
opinion  of  the  Branch,  the  protection  from  vexatious  proceedings 
of  the  certifying  practitioner  who  has  "acted  in  good  faith,"  and 
with  reasonable  care,  a^  provided  for  in  Clause  11  of  the  Lunacy 
Acts  Amendment  Bill,  is  a  matter  of  much  importance  both  to  the 
profession  and  the  public  ;  but  the  restriction  apparently  imposed 
by  Clause  33  (taken  with  Clause  3,  Subsection  7),  as  to  the  re- 
ception of  single  patients  into  the  houses  of  medical  practitioners, 
are  invidious,  and  likely  to  prove  detrimental  to  the  prompt  treat- 
ment of  cases  of  insanity."  It  was  then  proposed  by  Dr.  Wateks, 
of  Chester,  seconded  by  Dr.  Watkin,  and  carried  unanimously  : 
"  Tliat  a  copy  of  the  above  resolution  be  forwarded  to  each  of  the 
members  of  Parliament  representing  constituencies  in  Lancashire 
and  Cheshire." 

Communications. — Mr.  Bishop  :  On  Congenital  Clubfoot  and  its 
Treatment.  Dr.  Leech:  On  the  Uses  of  Nitrous  Ether.— Mr. 
Hare:  On  Seats  of  Election  in -Vmputation.— Dr.  Hill  Ghiffith: 
A  Case  of  Sympathetic  Disease  after  Removal  of  the  Injured  Eye. 
— Dr.  Wallace:  (1)  On  Vaginal  Hysterotomy  and  Enucleation 
of  Fibrous  Growths;  (2)  Hysterectomy,  after  Laparotomy  by 
Modified  Enucleation, — Dr.  Sinclair  showed  a  Case  of  Hyper- 
trophy of  the  Female  Breasts. — Dr.  Mitchell  Banks  made  some 
remarks  upon  Intubation  of  the  0<;sophagus. 

Dinner  and  E.rciirsions. — The  annual  dinner,  to  which  70 
members  and  guests  sat  down,  was  held  in  the  'Winter  Gardens 
after  the  meeting.  The  weather  being  superb,  the  excursions  to 
Lytham  and  the  sea  trip  were  much  enjoyed  by  the  members, 
who  patronised  them  in  large  numbers. 


BOMBAY  BRANCH. 
A  general  meeting  of  this  Branch  was  held  on  May  13th,  1889. 
Present : — Brigade-Surgeons  Preston  and  Hughes,  Surgeons-Major 
Banks,  Maconachie,  Wilkins,  and  Hatch, 'and  Surgeons  Baker, 
Ferguson,  Meyer,  Prall,  and  Collie ;  Surgeon-Major  Banks,  Vice- 
President,  in  the  chair. 
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Communications.  —  Surgeon-Major  Maconachie  showed  a 
patient  afifected  with  Sympathetic  Ophthalmia  of  the  Left  Eye. 
He  mentioned  the  various  theories  relating  to  sympathetic  oph- 
thalmia, and  considered  that  this  case  proved  that  one  of  them 
was  correct  as  regarded  this  particular  patient,  namely,  where  an 
inflammatory  process  travelled  along  the  optic  nerves  in  their 
substances  or  sheaths,  and  by  uninterrupted  continuity  of  pro- 
gress reached  the  other  eye.— Surgeon  A.  F.  Ferguson  exhibited 
several  Preparations  of  Bacteria,  and  also  e.xhibited  Temperature 
Chart  of  a  case  of  Relapsing  Fever,  in  which  he  stated  that  the 
spirillum  was  not  found  in  the  blood  just  before  the  temperature 
reached  its  highest  point. 

Litholapa.vy  in  Children. — Surgeon-.Major  Banks  read  a  paper 
on  litholapaxy  in  children.  lie  said  he  believed  there  was  no 
difficulty  in  performing  the  true  operation  of  Bigelow  in  children 
from  the  age  of  four  upwards  with  suitable  instruments,  and  that 
the  smallness,  tenderness,  and  undeveloped  condition  of  the 
urethra  had  been  much  exaggerated  as  preventive  causes.  Sur- 
geon-Major Banks  believed  that  as  the  operation  became  better 
known,  lithotomy  would  scarcely  be  practised  except  in  oc- 
casional eases.  lie  said  he  would  have  no  hesitation  in 
crushing  any  stone  on  which  he  could  lock  a  lithotrite.  He  laid 
particular  stress  on  using  two  aspirators  for  the  evacuation  of 
the  debris,  as  it  facilitated  the  thorough  and  expeditious  emptying 
of  the  bladder.  As  a  rule,  the  operation  on  a  medium-sized  stone 
should  not  occupy  more  than  fifteen  or  twenty  minutes.  Dr. 
Banks  read  notes  of  four  cases  on  which  he  operated. — Surgeon- 
Major  Hatch  said  there  were  decided  advantages  in  favour  of 
litholapaxy.  He  cited  an  accident  which  occurred  in  which  the 
lithotrite  would  neither  open  nor  shut  after  it  had  been  intro- 
duced into  the  bladder  and  opened ;  he  had  to  remove  it  through 
the  urethra  by  the  use  of  gentle  force,  and  there  was  no  lacera- 
tion of  the  urethra.  Lithotomy  was  performed,  and  the  case  did 
well.  He  would  like  to  know  if  any  such  like  accidents  had  been 
met  with  by  other  surgeons,  and  what  they  would  do  in  similar 
cases.  Dr.  Hatch  thought  that  if  the  instrument  could  not  be  re- 
moved, a  lateral  lithotomy  or  suprapubic  operation  should  be  per- 
formed and  the  blades  sawn  off.  In  his  experience,  although 
some  cases  recovered  in  three  days  from  litholapaxy,  the  average 
time  was  ten  days  ;  in  lithotomy  it  was  three  weeks.  If  cystitis 
e.xisted,  lithotomy  should  always  be  performed.' — Dr.  Bakee  said 
that  on  inquiry  into  the  history  of  lithotomy  and  litholapaxy,  he 
found  the  idea  of  the  latter  operation  presented  itself  to  a  French 
surgeon  about  a  hundred  years  ago.— Dr.  Ferguson  thought  the 
succe.ss  of  lithotomy  was  so  great,  he  would  personally  prefer  it 
to  litholapaxy.  He  suggested  that  in  an  accident  similar  to  that 
related  by  Dr.  Hatch,  he  would  use  the  instrument  as  a  staff,  and 
cut  down,  performing  lithotomy. 

EAST  ANGLIAX  BRAXCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Sudbury,  on  Wednesdaj',  July  3rd,  the  President,  J.  S.  Ilolden, 
M.D.,  F.G.S.,  in  the  chair. 

lieport  of  the  Council. — The  report  showed  an  increase  in  the 
membership  of  the  Branch.  Successful  meetings  had  been  held 
during  the  year  at  Eye,  Clacton-on-Sea,  and  Maldon,  Essex. 
Norwich  was  recommended  as  the  place  for  the  annual  meeting 
in  1890.  ° 

New  Member.  —  Dr.  Coffey,  Brightlingsea,  was  elected  a 
member. 

Officers  and  Council. — Mepresentatices  upon  the  Council:  Mr.  T. 
W.  Crosse,  F.R.C.S.,  and  Dr.  W.  A.  Elliston.  Council  of  the 
Branch:  Mr.  G.  C.  Edwards,  Mr.  R.  V.  Gorham,  Mr.  F.  Haward, 
Mr.  C.  E.  Addison,  Mr.  R.  Atthill,  Dr.  Manby,  and  Mr.  Vincent. 
Representative  upon  the  l^arliamentary  Bills  Committee:  Dr. 
Mead,  Newmarket,  rice  Mr.  Jeaffreson,  resigned.  Honorary  Secre- 
tary:  Dr.  Edgar  Barnes.  Vice-Presidents:  Dr.  Barnes  and  Mr. 
R.  B.  JIarriott.  Prei^ident-Blect :  Dr.  Michael  Beverley,  Surgeon  to 
the  Norfolk  and  Norwich  Hospital. 

Vote  of  Thanhs.— S.  vote  of  thanks  to  the  retiring  Honorary 
Secretary,  Dr.  Elliston,  was  moved  by  Dr.  Edcjab  Barnes  and 
seconded  by  Professor  Latham. 

The  Hospital  Question. — Communications  from  Dr.  Crowe, 
on  behalf  of  the  Worcestershire  and  Herefordshire  and  Glouces- 
tershire Branches  upon  the  subject  of  tae  Disproportionate 
Growth  of  the  Out-patients'  Department  in  all  Hospitals  as  well 
as  of  the  Effect  of  Provident  Dispensaries,  and  a  communication 
from  Dr.  Rentoul,  of  Liverpool,  on  a  Proposed  Medical  Service 
for  England,  were  adjourned  for  further  discussion. 


Medical  Defence  Union. — This  subject,  introduced  by  Dr.  Mead, 
was  discussed,  and  a  branch  forthwith  established. 

Shorthand  fur  Medical  Students. — The  necessity  for  phono- 
graphy in  a  medical  training  was  heartily  approved. 

Luncheon. — The  members  were  hospitably  entertained  by  the 
President  at  the  Rose  and  Crown  Hotel.  About  sixty  members 
sat  down,  including  Professor  G.  M.  Humphry,  F.R.S.,  who  pro- 
posed "  The  President's  Health  "  in  felicitous  terms. 

Papers. — The  following  papers  were  then  read : — Dr.  E.  G. 
Barnes  (retiring  President) :  Association  Events  during  the  Past 
Year. — Dr.  J.  S.  IIolden:  Presidential  Address— The  History  and 
Work  of  a  Cottage  Hospital  during  Twenty  Years. — Sir  William 
Mac  Cormac  :  On  the  Surgical  Treatment  of  some  forms  of  Acute 
Intestinal  Obstruction. — Professor  Latham,  M.D.  :  Remarks  on 
the  Treatment  of  Rheumatism  by  the  Salicylic  Salts. 

The  members  present  subsequently  attended  an  At  Home  by  the 
President  and  ilrs.  Holden,  and  afterwards  dined  with  the  Presi- 
dent in  the  chair. 

WEST  SOMERSET  BRANCH. 
The  forty-sixth  annual  meeting  of  this  Branch  was  held  at  Yeovil- 
on  Thursday,  July  4th,  at  2  p.m.,  under  the  presidency  of  Mr.  W- 
A.  Hunt.  There  were  present  seventeen  members,  and  also,  by 
invitation  of  the  president,  several  of  his  medical  friends  from 
neighbouring  towns,  who  do  not  belong  to  the  Branch. 

lieport  of  Council. — The  report  gave  a  satisfactory  account  of 
the  proceedings  of  the  Branch  during  the  past  year.  The  last 
annual  meeting  at  Wellington  was  a  verj-  successful  one,  and  Dr. 
Colles's  presidential  address  on  Massage '  excited  great  interest. 
At  the  autumnal  meeting  a  discussion  on  the  question,  What  Con- 
nection, if  any,  exists  between  Hfemorrhage  and  Mal-hygiene  ? 
was  well  introduced  by  a  paper  from  Dr.  Meredith.-'  At  the 
spring  meeting  a  discussion  on  the  Use  of  Digitalis  and  Stro- 
phanthus  in  Heart  Disease  was  introduced  by  Mr.  R.  J.  Collyns. 
The  attendance  at  all  the  meetings  was  above  the  average.  The 
events  which  led  to  the  appointment  of  a  Reference  Committee  to 
act  in  conjunction  with  the  Editor  of  the  Journal  were  briefly 
recapitulated.  Allusion  was  made  to  the  fact  that  this  was  the 
first  occasion  on  which  the  Branch  had  celebrated  its  anniversary 
in  the  town  of  Y'eovil ;  an  intermediate  meeting,  however,  had  been 
held  there  in  October,  187-.  The  membership  of  the  Branch  had 
increased;  last  year  the  number  .was  57,  now  it  was  Gl.  Two 
members  (Dr.  limglake  and  Mr.  Hugh  Norris)  resigned ;  one  had 
left  the  district ;  and  Mr.  W.  J.  Todd,  of  North  Petherton,  was 
thrown  out  of  his  carriage  at  Bridgwater  in  May  last,  and  killed 
on  the  spot.  The  Treasurer's  accounts,  audited  by  Mr.  Rigden, 
showed  a  balance  in  hand  to  the  credit  of  the  Branch  of  £7  9s.  3d. 
Resolved :  "  That  the  report  of  Council  and  and  the  Treasurer's 
accounts  be  received  and  adopted,  and  that  the  thanks  of  this 
meeting  be  given  to  the  Council  and  to  the  Treasurer  for  their  ser- 
vices during  the  past  year." 

Ne.rt  Annual  Meeting. — It  was  resolved:  "That  the  next 
annual  meeting  be  held  at  Bridgwater,  and  that  Mr.  H.  M.  Kemmis 
be  President-elect." 

Officers  and  Council. — Resolved  that,  to  fill  vacancies  in  the 
Council,  Mr.  A.  R.  lies  be  elected  in  the  place  of  Mr.  Kemmis  (who 
will  sit  as  President-elect),  and  Mr.  W.  L.  Wiuterbotham  in  the 
place  of  Mr.  Prankerd,  who  retires  in  rotation,  and  does  not 
wish  to  be  re-elected ;  and  that  Mr.  Alford  and  Dr.  Meredith  be 
re-elected. 

Representative  of  the  Branch  on  the  General  Council. — Resolved 
that  Dr.  Kelly  be  re-elected. 

Representative  of  the  Branch  on  the  Parliamentary  Billi  Com- 
mittee.— Resolved  that  Mr.  Prankerd  be  re-elected. 

Secretary  and  Treasurer. — Resolved  that  Dr.  Kelly  be  re-elected. 

Presidents  Address. — The  President,  in  compliance  with  a  re- 
quest that  he  should  select  some  subject  connected  with  dentistry, 
delivered  an  address  on  certain  relationships  of  the  fifth  pair  of 
nerves.  By  means  of  large  diagrams  he  exhibited  the  relation- 
ship of  the  fifth  pair  with  all  the  organs  of  special  sense,  and  pointed 
out  that  its  deep  origin  in  the  medulla  oblongata,  in  proximity 
to  the  vagus,  etc.,  explained  how  visceral  and  other  distant  irrita- 
tions affected  the  branches  of  the  fifth ;  and,  vice  versa,  how 
various  irritations  of  the  fifth  were  sometimes  accompanied  by 
pains  in  distant  parts.  He  further  pointed  out  by  diagram  the 
connections  of  the  fifth  pair  with  all  the  four  cranial  ganglia  of 
the  sympathetic,  and,  having  alluded  to  e.xamples  of  perverted 
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nerve  action  in  various  parts  of  the  body,  he  gave  analogous  ex- 
amples in  connection  with  the  fifth  pair,  showing  how,  with  these 
intricate  relationships,  irritations  of  its  branches,  of  which  bad 
teeth  were  the  commonest  and  greatest,  would  produce  disturb- 
ance by  reflected,  transmitted,  or  sympathetic  action,  and  also  by 
interference  with  the  nutrition  of  the  nerve  trunks — the  result, 
possibly,  of  the  action  of  septic  matter  on  the  ganglia  presiding 
over  the  small  arteries  supplying  the  nerve  sheaths,  etc.  He  be- 
lieved that,  when  such  causes  were  allowed  to  remain,  neuritis 
occurred  in  the  trunk  nerve,  causing  further  pain  and  more  ex- 
tended trouble  the  further  it  ascended.  He  pointed  out  how  this 
was  more  often  seen  in  cases  of  diseased  lower  wisdom  tooth, 
the  roots  of  which  were  so  near  the  trunk  nerve  (inferior 
dental)  as  sometimes  to  be  grooved  or  even  perforated  by  it. 

Geographical  Distribution  of  Diseases. — Ur.  Isambaud  Owen 
(London)  exhibited  maps  constructed  by  the  Collective  Investiga- 
tion Committee,  and  in  an  interesting  manner  gave  explanatory 
accounts  of  the  geographical  distribution  throughout  the  British 
Isles  of  rickets,  rheumatism,  chorea,  cancer,  and  urinary  calculus. 

T  otes  of  Thanks. — Hearty  votes  of  thanks  to  the  President  a^d 
to  Dr.  Owen  were  carried  by  acclamation. 

E.rhihits,  etc. — A  man  who  some  months  previously  had  under- 
gone Excision  of  the  Knee-joint,  exhibited  himself  with  a  good 
useful  limb.  He  was  now  employed  in  the  hayfield. — Samples  of 
Condensed  Alpine  Cream,  and  a  variety  of  Dietetic  Products 
manufactured  by  Messrs.  Loeflund  and  Co.  were  shown. 

Reform  of  the  College  of  Siirr/eon.i. — Copies  of  a  draft  Bill  to 
amend  the  Constitution  of  the  Koyal  College  of  Surgeons  of 
England,  with  a  mpmoranduni  on  the  subject,  forwarded  by  the 
Coroner  for  Central  Middlesex,  were  distributed,  and  the  attention 
of  the  meeting  was  directed  to  the  same  by  the  President. 

E.icursion. — .\t  the  conclusion  of  the  business  an  excursion  was 
made  to  Ham  Hill.  After  driving  about  live  miles  through  charm- 
ing scenery,  the  party  were  met  by  Mr.  W.  W.  Walter,  under 
whose  guidance  they  walked  over  the  hill,  viewing  the  .stone 
quarries  and  remains  of  the  old  encampment  (with  the  celebrated 
"  frying-pan  ").  They  then  descended  to  Stoke-under-Ham,  where 
tea  was  partaken  of  at  Mr.  Walter's,  and  the  curiosities  in  his 
museum  were  inspected.  Mr.  and  Mrs.  Walter  were  cordial  ly  thanked 
for  their  reception.  Some  of  the  party  then  returned  home,  and 
others  drove  back  to  Yeovil  to  dine  with  the  President,  all  being 
full  of  expressions  to  him  of  their  indebtedness  for  his  great 
hospitality,  and  for  having  brought  about  a  most  pleasant  and 
successful  meeting. 


SOUTH  WALES  AXD  MOXMOUTHSHIRE  BR.^XCH. 
The  nineteenth  annual  meeting  of  this  Branch  was  held  at  the 
Hospital,  Swansea,  on  June  27th.  About  fifty  members  were  pre- 
sent. Telegrams  and  letters  were  read  from  Messrs.  Evan  Jones, 
J.  T.  Thompson,  Marsh,  and  G.  A.  Brown,  regretting  unavoidable 
absence. 

The  President,  Dr.  C.  T.  Vachell,  having  resigned  the  chair  to 
the  President-elect,  Mr,  J.  Fareant  Fry,  and  a  cordial  vote  of 
thanks  passed  to  the  retiring  president  for  his  services  during  tlie 
year,  the  minutes  of  the  previous  meeting  were  read  and  signed. 

Report  of  Council  and  Financial  Statement. —  Tlie  report  of 
Council,  with  a  statement  of  account,  was  read  and  adopted. 
There  were  at  prefsent  liO.j  members  of  the  Branch,  and  a  balance 
to  the  good  of  nearly  £.')0. 

Future  Meetings.— \t  was  decided  that  the  autumn  meeting 
should  be  held  at  Xewport,  tlie  spring  meeting  next  year  at  Neath, 
and  the  next  annual  meeting  at  Cardiff. 

Disposal  of  Surplus  Balance. — Several  suggestions  were  made, 
including  a  prize  essay  on  some  subject  in  clinical  medicine,  sur- 
gery, or  obstetrics  every  two  or  three  years ;  payment  of  the  ex- 
penses of  a  second  representative  on  the  Council ;  purchase  of 
books  with  the  view  of  forming  a  library ;  printing  and  circu- 
lating of  selected  papers  read  at  meetings.  Dr.  Sheex  gave 
notice  that  he  would  move  at  the  next  ordinary  meeting  that  the 
transactions  of  the  Branch  for  the  current  year  should,  as  an  ex- 
periment, be  printed  and  circulated  partly  at  the  expense  of  the 
Branch. 

Officers  and  Council.— President-elect :  William  Price,  M.B., 
Cardiff,  was  unanimously  elected.  Council:  The  following  were 
declared  elected:  Messrs.  Cresswell,  Hall,H.  N.  Davies,  Rawlings, 
and  Pegge.  Honorary  Secretaries :  Dr.  Sheen  (Cardiff)  and  D. 
Arthur  Davies,  M.B.  (Swansea),  were  unanimously  re-elected,  and 
a  cordial  vote  of  thanks  passed  to  them  for  their  valued  services. 


Representatives  on  the  General  Council:  Dr.  Sheen  and  Mr. 
Evan  Jones  were  unanimously  re-elected. 

Presidenfs  Address. — The  Peeside.vt  (.\Ir.  Fry)  then  delivered 
an  address  on  "  The  Immediate  and  Subsequent  Surgical  Treatment 
of  Operations,''  followed  by  a  discussion,  in  which  Drs  Griffiths, 
Hall,  Latimer,  Frasee,  H.  X.  Davies,  Cee.sswell,  Vachell, 
and  Sheen  took  part. 

NeiL'  Members. — The  following  were  elected  members  of  the 
Association  and  Branch  :  Messrs.  John  Rees  (Hirwain),  W.  Bassett 
(Newport),  C.  W.  de^  Grouchy  (Caerleon).  J.  Kerr,  M.B.  (Swansea 
Hospital). 

Fublic  Medical  Service. — It  was  resolved  that  Dr.  Rentoul's  sug- 
gestions with  regard  to  a  public  medical  service,  and  a  resolution 
bearing  upon  the  abuse  of  the  out-patient  departments  of  hos- 
pitals, and  the  subjects  of  provident  dispensaries,  medical  aid 
associations,  and  sick  clubs,  from  the  Worcestershire  and  Hereford- 
shire and  Gloucestershire  Branches,  should  be  discussed  at  the 
autumn  meeting  at  Newport. 

Luncheon  and  Excursions. — At  2  p.m.  the  members  were  con- 
veyed in  brakes  to  the  beautiful  bays  of  Caswell  and  Langland. 
At  the  former,  the  President  generously  provided  a  picnic 
luncheon;  and  at  the  latter,  the  chairman  (Mr.  Richardson 
Francis)  and  directors  of  the  Langland  Bay  Hotel  Company  in- 
vited the  members  to  inspect  the  new  hotel  and  grounds,  and  pro- 
vided light  refreshments  at  the  hotel. 

The  usual  dinner  was  dispensed  with. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  1.5th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son, M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  bej  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to"  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor's  Visitor  in  Lunacy 
London. 

Head  Mistresses'  Room,  Mechanics'  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  M.D. 
Honorarg  Secretaries,  Alfred.  George  Barrs,  JI.D.,  22,  Park  Place, 
Leeds ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi- 
dent on  Wedntsdiiy.  August  14th,  at  10  a.m.,  after  which  Dr.  E. 
Douglas  Powell  will  read  a  paper  on  Thn  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  .\ndrew  Clark,  Drs.  Coupland,  Vincent  Harris, 
Roberts,  Samuel  West,  Churton,  Cheadle,  Handford.  More  Mad- 
den, and  Burney  Yeo  have  promised,  if  possible,  to  take  part  in  „ 
the  discussion.  • 

On  Thursdaj',  August  15th,  a  paper  will  be  read  by  Sir  W. 
Roberts  on  the  prognosis  of  Cases  of  Albuminuria,  with  Special 
Reference  to  Lifi-  Insurance.  Drs.  Goodhart,  Maguire,  Pavy,  Pye- 
Smith,Ralfe,Rabagliati,C.R.Drysdale, Robert  Barnes, Dellavilland 
Hall,  N.  Tirard,  Joseph  Ewart,  and  Saundby  hope  to  take  part  in 
the  discussion. 

The  following  papers  are  promised : 
JUTEMiN.  K..  M.D.  (Norwich).    On  the  Jurisprudence  of  Aphasia. 
Churton,  T.,  M.D. 
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BocLES,  A.  Symons,  M.B.    The  Influence  of  Massage  on  the  Bate  of  Absorption 

from  the  Intestines. 
FlNUCANE,  T.  D.,  M.D.  fBlacltrock).    On  Asiatic  Cholera. 
Greene,  G.  E.  (Ferns,  Co.  Wexford).    Notes  on  Rotheln. 
Hair,  A.,  M.D.    On  the  Connecting  Link  between  the  High  Tension  Pulse  and 

Albuminuria. 
Handford,   H.,  M.D.     On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 

JOHMSTOtfE.  Thos.,  M.D.     1.  Case  of  Massage.    2.  likley  as  a  Resort  for  the 

Asthmatic. 
Little,  J.  Fletcher,  M.B.    The  Modern  Treatment  of  Palsies. 
McNacght,  Dr.     A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 

Eructation  of  Inflammable  Gas. 
Madden,  T.  More,  M.K.Q. C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 

Diseases  of  Childhood. 
Maguihe.  R.,  M.D.    Presystolic  Murmur  without  Organic  Mitral  Disease. 
Pearse,  T.  F  .  Esq.    The  Use  and  Abuse  of  Soap. 
Thomas,  W.  E.,  M.D.    On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 

Treatment. 
Thudichum.  J.  L.  W.,  M.D.    On  the  Demodex  FolUculorum,  the  Parasite  of 

the  Acne  Pimctata  of  Man  and  tlie  Mange  ol  the  Dog. 
Tibakd.  N.,  M.D.    Peptonuria  and  the  Fehling  Test. 


Lecture  Theatre  No.  IS  School  of  Science. 
B.  ScBGBRY. — Prasjrfen  i,  Thomas  Richard  Jessop.P.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henrj'  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Eobson,  P.R.C.S.,  Hillary  Place,  ^oodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera- 
tion of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussions. 

The  President  of  the  Surgical  Section  will  give  'an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  The  follow- 
ing gentlemen  will  take  part  in  the  discussion : — Dr.  Ball  (Dub- 
lin), Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Crijipp  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  H.  Allingham  (London),  Mr.  Alfred  Cooper  (Lon- 
don), Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver- 
hampton), Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir- 
mingham), Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Jlr.  F.  B.  Jessett  (London). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas- 
gow), Mr,  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  Mr.  R.  Lawford  Knaggs  (Hudders- 
field),  and  Mr,  Edmund  Owen  (London)  will  take  part  in  the  dis- 
cussion, 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London),  Mr.  Reginald  Har- 
rison (Liverpool),  Mr,  Berkeley  Hill  (London),  Mr,  Bruce  Clarke 
(London),  Dr,  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr,  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
May  (Birmingham),  and  Mr,  W.  Whitehead  (Manchester)  will  take 
part  in  the  discussion. 

The  following  further  papers  are  announced : 
Adams,  W.,  Esq.  (London).    On  the  Successful  Treatment  of.'Cases  of  Congeni- 
tal Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 
Alexander,  W.,  M.D.  (Liverpool).    The  Surgical  Treatment  of  Epilepsy. 
Bishop,  E.  Stanmore  (Manchester),    1.  Some  Points  in  the  Technique  of  Mor- 
ton's Operation  for  Spina  Bihda.    2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy. 
Cbipps,  Harrison,  Esq.  (London).'  A  Series  of  Cases  of  Cancer  of  the  Rectum 

treated  by  Excision  orColotomy. 
FBAMKS,  Kendal,  F.R.C.S.     Subcuticular  Suture. 

Hern.  John,  M.D.  (Darlington).    The  Advisability  of  Aspiration  of  the  Pro- 
truded Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 
Jones,  Robert,  Esq,  iLiverpool).    1.  The  Treatment  of  Joint  Disease  by  Pro- 
longed fi.xation.    2.  Tlie  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 
.  Keetley,  C.  B.,  Esq.  (London).    Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 
Kellen,  Otto  E.,  M.D.  (London).    Trephining  in  a  Case  of  Actinomycosis  of 

Brain. 
IiLOYD,  Jordan,  Esq,  (Birmingham),    Abdominal  Section  for  Acute  Intestinal 

Obstruction. 
Otis,  F.  N.,  M,D.  (New  York).    A  Resume  of  the  Experience  of  Seventeen 

Years  in  the  Operation  of  Dilating  Urethrotomy. 
Owen,  Edmund,  Esq.  (London).    The  Probable  Future  of  Arthrectomy. 
_  Parker,  Eushton,  Esq.     Cerebral  Tumour  removed  Successfully. 
Pearse,  T.  Frederick,  Esq.  (London).    The  Treatment  of  Empyema. 


ROBSOS,  A.  W.  Mayo  (Leeds),  1.  Two  Hundred  Consecutive  Cases  of  Abdomi- 
nal Section,  with  remarks,  2,  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.     Patient  shown. 

Silk,  J,  F.  W..  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anas- 
thesia  in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anaesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat- 
ment of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.    Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 


Engineerhvj  Class  Room,  Mechanics'  Institute. 

C.  Obstetbic  Medicine  and  Gynecology, — President.Ch&rlea 
J,  CuUingworth,  M,D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark's 
House,  Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas's  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Prajvia.  Drs.  Robert  Barnes,  Gervis,  Aust  Lawrence, 
Malins,  Playfair,  Priestley,  Macnaughton  Jones,  Robert  Bell,  Wil- 
liam Walter,  Wallace,  and  Messrs.  Hall  and  Wright  are  expected 
to  take  part  in  the  discussion. 

Dr,  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment,  Drs.  Braithwaite, 
Byers,  Halliday  Croom,  Gervis,  Aust  Lawrence,  Playfair,  Robert 
Bell,  William  Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Ave- 
ling,  and  Messrs.  Pridgin  Teale  and  Jlore  Madden  are  expected  to 
take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 
Armstrong,  J.,  M.B.    The  Use  of  .\iitiseptics  in  Midwifery. 
Bell,  R.,  M.D.    On  the  Relation  of  Endometritis  to  Ovarian'Disease,  and  will 

also  show  some  instruments. 
Cameron,  Murdoch,  Esq.    Cesarean  Section,  with  Notes  of  a  Second  Successful 

Case. 
CR0n>r,  J.  Halliday,  Esq.    I.  On  the  Shedding  of  the  Decidual  Membrane  late 

in  the  Puerperium.     2.    On  Encysted  Tubercular  Peritonitis  Simulating 

Ovarian  Tumour. 
Di'KE,  Alexiinder,  F.K.Q. C.P.I.    1.  Additional  Traction  in  Forceps  Cases  as  an 

Alternative  to  Craniotomy.    2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 

Metrorrhagia. 
Handfield-Jones,  M.,  M.D.     On   Cardiac  Insufficiency  in   its   Relation  to 

Abortion. 
Johnstone,  A.  W.,  M,D.  (D.^nville,  U.S.A.)    The  Mechanics  of  Puberty. 
Madden.  T,  More,  M.K.Q.C.P.I.    On  Some  Points  in  the  Treatment  of  Uterine 

Cancer. 
Nairne,  J,  Stuart,  Esq.    Some  Practical  Points  in  the  Surgical  Treatment  of 

Cancer  of  the  Uterus. 
Playfair,  W.  S.,  M.D.    An  Estimate  of  the  Value  of  Electricity  in  Gyniecology. 
Walter,  Wm..  M.D.    A  Clase  of  Total  Extirpation  of  Uterus  for  Cancer. 


Philosophical  Hall. 

D.  Public  Medicine. — President,  Edward  Ballard,  M.D,, 
P,R,C.P.,  F.R,S,  Vice-Presidents,  George  Goldie,  L,R,C,P.Edin.; 
Shirley  F.  Murphy,  M.R.C.S.  Honorary  Secretaries,  George  Eastes, 
M.B., 'F.R.C.S.,  .35,  Gloucester  Place,  Hyde  Park,  W, ;  Arthur 
Stopford  Underbill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton.  Staffs. 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health:  their  Training,  and  the  Condi- 
tions on  which  they  should  hold  Office.  The  President  of  the  Sec- 
tion will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C,  PL  Allfrey  (St.  JIarj'  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels. 
Dr.  W.  Squire  will  read  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon- 
don), Dr.  E.  W.  Hope,  and  Dr.  Joseph  Loane  (London)  will  take 
part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter  :  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse:  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse :  its  Treatment  and  Disposal.  Dr.  D.  E.  Flinn  (Kingstown), 
Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  also  take  part  in  this 
discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations :  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  take  part  in 
the  discussion. 

5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.    Dr.  Sinclair  White  (Sheffield)  will  read  a  paper  on 
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this  subject.   Dr.  John  Brown  (Bacup)  and  Dr.  T.  Churton  (Leeds) 

will  take  part  in  this  discussion. 
>     The  following  further  papers  are  announced : 

Arlidge,  J.  T.,  M.D.  (Ncwcastle-unrlcr-Lj-me).    On  Diseases  in  Some  Occupa- 
tions Produced  by  Noxious  or  Poisonous  Dusts. 

Churtox,  T.,  M.D.  (Leeds).    Results  of  Twelve  Months    Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Drvsdale.  C.  K.."M.D.  (London).    Class  Mortality  Statistics. 

Flinx.  D.  B..  F.R.C.S.I.  (Kingstown).      On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

JA.MES.  J.  Brindley,  M.K.C.S.  (London).      (1)  Town  Refuse  :  its  Treatment  and 
Dispos.il.    (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade,  M.O.H.  (Great  Torrington.)    Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


ClasK  Room  3,  School  of  Science. 

E.  PsYCKOLOGY.— President,   D.    Hack  Tuke,  F.R.C.P.,    LL.D. 

Vice-Presidents,  W.  Beyan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 

Bbnorary -Secrefrtries,  John  GreigJIcDowall,.M.D.,Menston  Asylum, 

near  Leeds;  Robert  Percy  Smith,  M.D.,  Bethlem  Royal  Hospital, 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis- 
cussion the  question.  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ? 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888'),  will  rend  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con- 
dition of  Brain  Function  amont;  the  Children  in  Primary  Schools. 
Drs.  Pletcher,  Beach,  Savage,  and  Shuttleworth  will  join  in  the 
discussion  on  Dr.  Warner's  report. 

The  following  papers  are  promised : 
Beach.  Fletcher,  M.B.    Some  further  facts  respecting  the  Causation  of  Idiocy 

and  Imbecility.  ,       ,  „    ,   .     „ 

Bateman,  F.,  M.D.    On  Hypnotism,  with  special  reference  to  Certaia  Experi- 
ments at  La  Salpetriere. 
BULLEN,  F.  St.  John,  Esq.    An  Analysis  of  1..56.5  Post-Mirtem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  oE  eleven  years. 
Robertson.  George.  M.D.    Melancholia  from  an  Evolutionary  and  Physio- 
logical Point  of  View. 
Savage.  Q-.  H.,  M.D.    Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E.,  M.D.    (1)  A  Contribution  to  the  Etiology  of  Idiocy. 

(2)  Remarks  on  a  Series  of  Idiot  Brains. 
VOISIN,  Professeur  Aug.  (of  tlie  SalpetriSre).    On  the  Useof  Hypnotic  Sugges- 
tion as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 
WiGLESWORTH,  J.,  M.D.    Note  on  Oiitio  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis. 

Physics  Lecture  Room  No.  11,  School  of  Science. 

P.  Patholost  and  Physiology. — P/-e«iffen/,  Joseph  Coats, M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorani  Secretaries,  V.vr\<!st  Henry  Jacob,  M.D. ,  12,  Park  Street, 
Leeds;  t.  Wardrop  Grifiith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 
Maclagan.  Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  llandford.  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 

Biroh:,  De  B.,  Esq.     On  the  Nature  of  some  Pressure  Phosphenes. 

C0PE.MAN,  S.  A.  M..  M.A.    The  Detection  of  Human  Blood. 

Crooke.  G.  F.,  M.D.    The  Histology  of  Bright's  Disease. 

DRuMMOsn,  D.,  M.D.    The  Pathology  of  Acute  Lead  Poisoning. 

Handford.  H.,  M.D.    "Visceral  Changes  in  Enteric  Fever. 

Havcraft,  J.  B.,  M.D.    (Title  not  received.) 

MOTT,  F.  W.,  M.D.    The  Pathologv  of  Cardiac  Failure. 

Pope,  P.M..  M.D.  Case  of  Thrombosis  of  Vertebral  .Vrteryr  Pressure  on  Glosso- 
pharyngeal Nerve:  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.  Tlie  Neoplastic  Process  from  an  Evolutional  Stand- 
point. 

WoonHEAn,  Q.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora- 
tory of  the  Leeds  School  of  Science  (Mechanics'  Institute).  Dr. 
Beaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 


Class  Room  5,  School  of  Science. 

G.  Ophthalmology.  —  Pretident,  George  .\nder,son  Critchett, 
F.R.C.S. Edin.  Vice-President.f,  John  Albert  Nunneley.  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gu.stavus  Hartridge, 
F.R.C.S. ,  65,  Green  Street,  (irosvenor  Square,  W.;  K.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat- 


ment of  Glaucoma.  Messrs.  Couper,  Frost,  Evan  Jones,  Green, 
Griffith,  Hutchinson,  Little,  Mackinlay,  Macnaughton  Jones, 
Prichard,  Scougal,  Sympson,  Tweedy,  Cant,  and  Lloyd  Owen  have 
promised  to  take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 
Bensox.  a.  H.,  M.B.    Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 
Berhv  G.  a.,  M.B.    St.  Petersburg  Operation  for  Entropion  and  Trichiasis. 
Bickertox,  Thomas  H.,  Esq.    Criticism  of  the  various  Tests  for  Colour-Blind- 

ness.  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 

of  Defective  Eyesight  occurring  in  Sailors. 
Bboxxer,  Adolph,   M.D.,  will  ihow  a  Hook  for  Removing  Remains  of  Lena 

Cant,  W.'j.,  Esq.    A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 

after  Injury  to  the  Left  Temple  (contre  coup .'). 
Collins.  W.  S..  M.D.    The  Composition  of  the  Human  Lens  in  Health  and  in 

Cataract,  and  its  Bearing  upon  Operations  for  the  latter. 
Cross.  F.  Richardson,  Esq.    Muscular  Advancement. 
Emrvs-Jones,  a.,  M.D.    The  Value  of  Galvano-Cautery  in  the  Treatment  of 

Conical  Cornea  (6  cases). 
Ford.  Vernon,  Esq.    The  Value  of  Peritomy  in  IHcers  of  the  Cornea,  etc. 
Frost,  W.  Adams,  Esq..  will  show  a  series  of  Ophthalmoscopic  Drawings  thrown 

on  to  a  Screen. 
Hartley.  R.   N.,  M.B..  will  show  1.  ModificatioB  of  Sichel's  Knife  for  Cata- 
ract Operations.    2.  Cases  of  Soft  Cataract  treated  by  Suction.    3.  Cases  of 

Hard  Cataract  extracted  without  Iridectomy. 
Hern,  John,  M.D.    Sclerotitis  from  Dental  Irritation. 
Hewetson,  H.  B..  Esq.    I.  Series  of  Cataract  Operations  without  Iridectomy. 

2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 
Jessop.  W..  Esq.    Some  Experiments  on  New  Drugs. 
JOH.NS0N,  G.  L.,  Esq.    Observations  on  the  Therapeutical  Action  of  the  Violet 

and  Ultra-violet  Rays  of  Light  on  Vision. 
MoxEY,  Angel,  M.D.  '  Sudden  Transient  Ocular  Phenomena  in  Children. 
Mules,  P.  H.,   M.D.    Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 

Fifth  Nerve,  audits  Clinical  Bearings. 
Snell,  Simeon,  Esq.    Extraction  of  Cataract  without  Iridectomy. 
Teale,  T.  Pridgin,  M.B.,  F.R.S.    Description  of  the  Operation  he  employs  for 

Extraction  of  Cataract  without  Iridectomy. 
THOMP.SON,  J.  T.,  M.B.    1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 

.\niline  "Violet.    2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 


Class  Room  1,  School  of  Science. 

H.  Diseases  of  Children. — President,  Thomas  Scattergood, 
M.R.C.S.  rice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley 
Street,  Cavendish  Square,  '\V'. 

A  discussion  on  the  following  subject  will  take  place :  The 
paralyses  of  the.  first  two  years  of  life.  What  is  the  relative  fre- 
quency of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  the  Honorary  Medical  Secretary.  Papers 
will  be  read  on  the  various  forms  of  infantile  paralysis  :  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat- 
ment of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 
ASHBY.  Henry,  M.D.    -V  case  of  Softening  of  an  Infant's  Brain  due  to  Vascular 

Obstruction,    Also  a  case  of  Acute  Poliomyelitis  ;  death  six  weeks  after  the 

Acute  Attack.    The  specimens  will  be  shown. 
Brown,  John,  M.B.  (Bacup).    Unsuspected  Lead-poisoning  in  Children. 
Bl'RY,  Judson  S.,  M.D.     ()n  a  Case  of  Microcephaliis  with  Spastic  Paralysis. 

and  will  show  a  Specimen. 
Chi'KCHILL,  F.  Esq.    Hare-lip  Operations. 
Morgan,  J.  H.,  Esq,    Congenital  Malformations. 

Squire,  W.,  M.D.    Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe- 
ritic Paralysis  in  Children. 
Sympsox,  Mansel,  M.D.      (l).\Caseof  Cerebral  Birth  Palsy  with  Epileptoid 

Convulsions.    (2)  A  Case  of  infantile  Palsy,  with  comments. 
Walsham,  W.  J.,  Esq.    Ectopia Vesicie. 
Warner,  F.,  M.D.    The  Frequency  of  Coincidental  Defects  in  Development  as 

seen  in  Children. 


Class  Room  ~,  School  of  Science. 

I.  Lakynoology.— Pre«^"(fe?^^  Henry  T.  Builin,  F.R.C.S.  Vice- 
Presidents,  Franc\s  de  Havilland  Hall,  M.D. :  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greviile  MacdonaUi,  il.D.,  47,  Queen 
Anne  Street,  Cavendish  .Square,  AV. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis:  its  Varieties  and  Association  with  Rheumatism, 

2.  Perichondritis  of  the  Larynx :  its  Etiology.  Pathology,  Sym- 
ptoms, and  Treatment. 

Dr.  R.  Hingston  Fox  and  Dr.  Barclay  J.  Baron  "will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub- 
jects :  Dr.  C.  W.  Haig-Brown,  Dr.  P.  McBride,  Dr.  G.  MacDonald, 
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Dr.  Darid  Newman,  Dr.  Scanes  Spicer;  and  the  following  will 
take  part  in  the  discussions:  Dr.  Dundas  Grant,  Dr.  Hodgkinson, 
T.  Mark  Hovell,  Esq.,  C.  J.  Lewis,  Esq.,  Dr.  S.  Moritz,  Dr.  G. 
Hunter  Mackenzie,  Dr.  Scanes  Spicer,  G.  Eland  Stewart,  Esq.,  Dr. 
Archibald  Garrod,  and  Dr.  de  Havilland  Hall. 
The  following  further  papers  are  announced : 

Baron.  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 
Vocal  Cords. 

Lawrence,  L.  H.,  F.R.C.S.    (Title  of  paper  not  received.) 

Macdosald.  Greville,  M.D.  Empyema  of  tlie  Maxillary  Sinus,  with  an 
analysis  of  twelve  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infrajjlottic  Laryngeal  Disease  :  (1)  a 
Web  removed  by  Laryngotomy  ;  (3)  a  Growth  a  Sequel  of  Acute  Laryngitis  ; 
(3)  Intubation  of  the  Larynx. 

MoRiTZ.  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ad- 
ductors of  the  Vocal  Cords. 

Newman.  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci- 
dence of  these  diseases. 

Spicer,  R.  H.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland,  Esq.    Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 

Stoker,  George,  M.K.Q. C.P.I.    Laryngitis  and  Rhinitis  in  Diabetes. 


Elementary  Division,  Mechanics'  Institute. 

J.  Otology.— Pre5«?CTj?,  George  P.  Field,  M.R.C.S.  Vice-Presi- 
dents, Fri.'derick  Morrish  Pierce,  M.D, ;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolph  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  WUliam  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion  : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharynx  on  Affec- 
tions of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra- 
cranial Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  he  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  \'ice-Presidents,  Dr.  P.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow ;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Terrier,  Mr.  Lennox  Browne, 
G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  thefr  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  ,T.  Blake, 
M.D.  (Boston,  L'.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
H.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  M.D. 
(London),  W.  R.  H.  Stewart,  P.R.C.S.Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,W.  L.  Mackesy,  M.B.,  and  Mr.  Richard 
Williams. 

The  following  further  papers  are  announced : 

Bars,  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex- 
ostoses ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bronnkb,  Adolf,  M.D.,  Bradford.  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear ;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  fur  the  Introduction  of  Vapours 
into  the  Middle  E.ar. 

Cousins,  J.  Ward,  M.D.,  Portsmouth.  On  a  New  Antiseptic  Ear  Drum.  (Speci- 
en  shown. 

Dalbt.  Sir  Wm.  M.B.  (London)  and  Sheild,  Marmaduke,  M.B.  (London).  On 
Treatment  o."  Aural  Exostoses. 

Davis,  Henry  (London).  On  the  question  of  Anaesthetics  in  Operations  for 
Adenoid  Growths  of  the  Naso-Pbarynx. 

BlLls.  Richard,  F.R.C.S.Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re- 
moval with  restoration  of  hearing.    Specimen. ) 

UYE,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  tlie 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 

Hartley,  R.  N..  M.B.  (Leeds).  .Abscess  of  Right  Temporo-Sphenoidal  Lobefol- 
r-uint;  Old  Middle  Ear  Disease.    (Trephined  and  drained  ;  Recovery  :  Patient 


i  nf  Backwardness  and  Stupidity 
■lis  for  the  safer  application  of 


.) 
William,  M.B. (London).  On  some  Caui 
hildren;  and  will  show  Intranasal  Gi 

inic  Acid  to  the  Nasal  Cavities, 

harles  G.  (Liverpool;.    A  case  of  Cerebral  Tumour  complicated  with 

toms  of  Acute  Otitis. 

i.ivid  B.,  M.D-  ^London).    On  the  Connection  between  Aural  Disease 
^teningitis  in  Children. 

-ON.    Farqufcar,  M.B.  (London).       On  Some  Subject  connected  -nith 

-\I  utism. 
Ei'.  John  A.,  M.B.  (Leeds). 

■  R.  Professor.  M.D.  (Vienna)  (per  Mr.  G.  Stone,  Liverpool).    On  Osseous 

i  hs  01  the  Ear.    (With  specimens.) 

'  George  (Liverpool).    A  (Sase  of  Severe  Unilateral  Tinnitus  due  to  Stric- 

f  t)i  -  Eustachian  Tube  cured  by  Persistent  Bougieing. 


Class  Room  10,  School  of  Science. 
K.  Phakmacology  and  Thebapbdtics. — President,  Sir  Wil- 
liam Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D. ;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  by  the  President, 
who  will  give  a  short  address  on  Chemical  Therapeutics. 

A  discussion  on  Hypnotics  and  Analgesics,  with  special  reference 
to  remedies  recently  introduced,  namely.  Paraldehyde,  Ilypnone, 
Amylene  Hydrate,  Methylal,  Sulphonal,  will  be  opened  by  Dr.  D. 
J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  University, 
Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.  H.  Broadbent, 
Dr.  Frederick  Needham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi- 
fied their  intention  of  taking  part  in  the  discussion. 

A  discussion  on  Foods  for  Invalids  and  Infants  will  be  intro- 
duced by  Dr.  Burney  Yeo,  and  Dr.  Sidney  Martin,  Dr.  E.  D. 
Mapother,  Dr.  T.  Cranstoun  Charles,  and  Dr.  S.  McBean  (New- 
castle) will  take  part  in  the  discussion. 

The  following  papers  have  been  promised  : 
Charles,  T.  Cranstoun,  M.D.  (London).      1.  The  Hot-air  .Treatment  of;  Pid- 

monary  Consumption.    2.  Some  Cases  of  Diabetes. 
Charteris,  Professor  M.,  and  Maclen?jan.  W.,  M.B.      Experimental  Research 

on  the  General  Comparative  Action  of  the  Natural   and  Artiticial   Salicylic 

Acids  and  their  Salts  of  Sodium. 
GoRnoN,  John,  M.D.  (Aberdeen).    On  the  Pharmacology  of  Urethane. 
Greene,  G.   E.  F.   (Wexford).       Lychnis    Floscuculli  in   Renal  and  Vesical 

Affections. 
HAKi,  A..  M.A,,  M,D.      The  Influence  of  Opium  and  Morphine  on  Uric  Acid 

considere<i  with  reference  to  the  Action  in  Health  and  Disease. 
Solly,  Samuel  B.,  M.R.C.S.,  L.S.A.  (Colorado  Springs).      On  the:  Climate  of 

Colorado. 
Woods,  Hugh.  M.D.  (Highgate).    The  Oxyiodides  of  Calcium  and  Bismuth. 


N.B. — All  gentlemen  who,  up  to  the  present,  have  promised 
papers,  have  also  intimated  their  intention  of  taking  part  in  one 
or  other  of  the  discussions. 

Honorary  Local  Secretaries,  Charles  J.  Wright,  JI.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds ;  Charles  M.  Chadwick,  M.D.,  3,  Park 
Square,  Leeds;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  Moorham, 
Headingley. 

Programme  op  Pboceedings. 

Tuesday,  August  I3th,  1889. 
9..30  A.M.— Meeting  of  1888-89  Council. 

11.30  A.M. — First  General  Meeting     Report  of  Council.    Reports  of 
Committees  ;  and  other  business.    Coliseum. 
4  P.M. — Service  in  Parish  Church.    Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 
8. .30  P.M.— Adjourned  General  Meeting  from  11.30  A.M.    President's 
Address.    Coliseum. 

Wednesday,  August  14th,  1889. 
9.30  A..M.— Meeting  of  1889-90  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings.    Mechanics'  Institute. 

3  P..M. — Second  General  Meeting.  Address  in  Medicine  by  J. 
Hughlings  Jackson.  .M.D.,  LL.D.,  P.R.S.  Coliseum. 
4.30  to  6  P.M.— Afternoon  litoeption  at  the  Yorkshire  College  by  the 
President.  Council,  and  Senate  of  the  College. 
8.30  p.m.— Cowver.ta^tone  by  the  President  of  the  Association  and 
Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday.  August  1.9th.  1889. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings.     Mechanics'  Institute. 

3  p.m.— Third  General  Meeting.      Address    in  Surgery  by  T. 
Pridgin  Teale.  M.A..  F.E.S..  F.R.C.S. 
7.30  p.m.— Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 
10. .30  A.M.  to  1.30  P.M.— Sectional  Meetings.    Mechanics'  Institute. 

3  P.M.— Concluding  General  Meeting.    Address  in  Psychology 
by    Sir    James    Crichton    Browne,     M.D.,     P.R.S. 
Coliseum. 
4.30  to  6  P.M.— Garden  Party  at  the  W.E.  Asylum.  Wakefield. 

8  P.M. — Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 
Saturday.  August  1?th,  1889. 
Excursions. 


Annual  Museum. 
In    connection  ■with  the  fiftj'-seventh   annual   meeting   of    the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics'  Institute,  in  which,  the  Sectional  meetings 
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are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections : — 

Section  A. — Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries,  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds;  Mr.  C.  V. 
Newstead,  40,  Headingley  Lane,  Leeds.)     In  the  Albert  Hall. 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)     In  the  Chemical  Laboratory. 

Section  C. — Anatomy  and  Pliysioloey,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
^Physiology,  Dr.  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru- 
ments, Mr.  W.  H.  Brown,  10,  Queen  Street,  Leeds  ;  Books,  Mr.  F. 
fl.  Mayo,  49,  Otley  Road,  Leeds.)     In  the  Albert  Hall. 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries — Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds  ;  Ambu- 
lance, Jlr.  R.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base- 
ment of  the  Boys'  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi- 
bitions, charges  will  be  made  to  exhibitors  (others  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 

Regulations  Itecfardinf/  Exhibits, 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata- 
logue, must  be  in  the  hands  of  the  respectire  Secretaries  before 
July  8th. 

2.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics'  Institute,  Cook- 
ridge  Street,  Leeds,"  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds.  

FnoposED  Exclthsions. 
1  Bradford  Excursion. — To  Bolton  Abbey  ;  lunch.    To  Ilkley  ; 
dinner.     (Arranged  by  profession  of  Bradford  and  Ilkley.) 

2.  Malham  Core,  (iordale  Scnr,and  Settle. — Train  to  Bell  Busk. 
Coach  to  Malham  ;  lunch.  To  Gordale  Scar  by  Malham  Cove  and 
back  to  Malham.  By  Kirkby  Malham  and  Scaleber  Bridge  to 
Settle:  dinner.    Giggleswick  and  Stainforth,  if  time. 

3.  Hareivood,  Farnley,  Otley, — Drive  to  Eccup  and  Harewood ; 
lunch  at  Barrett's.  Drive  by  Ahnscliff  to  Fewston.  Over  Jack 
Hill  to  Lindley  Wood  Reservoir  and  Farnley.  See  pictures  at 
Farnley  Hall.    Dine  at  White  Hart,  Otle3'.     Drive  home. 

4.  Nidd  Bridge,  Ripley,  Ripon, — By  train  to  Nidd  Bridge. 
Drive  to  Ripley ;  see  Castle.  To  Brimham  Rocks  Lunch  at 
Pateley  Bridge.  By  Grantley  toStudley;  see  grounds;  Fountains 
Abbey.    To  Ripon ;  Cathedral ;  dinner.    Trainto  Leeds. 

5.  Leyburn,  Ayngarth,  Bolton  Castle. — Train  to  Leyburn.  Drive 
toMiddleham;  lunch;  see  Castle.  By  Wensley  toAysgarth;  see 
Falls.  From  Aysgarth  to  Bolton  Castle.  From  Bolton,  by  Red- 
mire,  to  Leyburn  ;  dine.    Walk  to  Shawl.    Train  home. 

6.  York.  Ue.lmsley,  Rierriul.r. — Train  to  York;  Cathedral,  etc. 
Train  to  Ilelmsley;  lunch.  Helmsley  Castle,  Duncombe  Park, 
Rievaulx.     Dine  at  Ilelmsley.    Train  home. 

7.  Scarborough  Ercursinn. — A  special  train  will  leave  Leeds 
9,5  on  Saturday  morning,  August  17th,  arriving  in  Scarborough 
at  11. 1.').  At  1  P.M.  liinchenn  will  be  given  by  the  profession  of 
Scarborough  to  100  members  of  the  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for:  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso"- 
ciation.  In  the  evening  thp  Grounds  of  the  Cliff  liridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  day  of  rest,  but 
various  small  social  entertainments  will  bo  given.  A  fee  of  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex- 
cursion, namely :  Special  train  from  Leeds  to  Scarborough,  hotel 


accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur- 
day, August  17th,  till  mid-day  on  Monday,  August  lOth  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem- 
bers of  the  Association  free  to  their  Grounds  on  the  three  days 
August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob- 
tained on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorarj- 
Secretary,  May  Lodge,  Scarborough. 

Chablbs  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


Railway  Ticket.s. 
Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro- 
gate or  Ilkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  and  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  on  their  journey  to  Leeds  for  the 
meeting.     Similar  facilities  will  not  be  extended  to  Hull. 


Cards  of  Membehship. 
The  cards  of  membership  can  be  obtained  on  personal  applica- 
tion at  the  Reception  Room  and  Reading  Room  of  the  Mechanics 
Institute,  Leeds  on  Monday,  when  it  will  he  opened  from  12  till 
G  o'clock,  and  the  other  days  of  the  meeting  at  9  o'clock  till 
6  o'clocK. 

Dr.  Edwin  Rickajids  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move  : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa- 
tion that  a  decennial  ini4ex  of  the  contents  of  the  British  Medical  Joursal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Beindley  James  will  move: 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  \iew  the  establishment  of  hospital  co-operation 
V  itli  a  view  to  the  better  conducting  of  the  out-patient  department  of  our 
general  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin- 
guishing the  raison  d'etre  of  so-called  provident  dispensaries  and  open  surgeries, 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilvie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  tjie  travelling  expenses  of  representatives  of  Branches  incurred  in  at- 
tending meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 


Thursday,  July  11th. 


Francis  Fowke, 

General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  ode  own  correspondent.] 
Morable  Stove,t. — Ainhum. — Prevention  of  Contagion  m  Child- 
ren's Hospitals,  —  Laparotomy.  —  The  Electric  Light  and 
Hysteria. 
Dr.  Laxcereafx,  physician  to  the  Hopital  de  la  Piti6,  has  begun 
a  vigorous  campaign  against  the  movable  stoves  which  have  of 
late  years  come  into  such  general  use,  and  which  are  apt  to  cause 
carbonic  oxide  poisoning.  M.  Lancereaux  has  met  with  mimerous 
instances  of  the  kind.  Amongst  others  may  be  cited  the  case  of  a 
robust  man,  agecl  .'W,  who,  after  sleeping  in  a  room  ne.xt  to  one  in 
which  a  movable  stove  had  been  wheeled  for  the  night,  was  found 
unconscious  at  7  in  the  morning.  The  patient's  little  daughter, 
aged  9,  who  slept  in  the  same  room,  was  found  dead,  and  his  wife, 
who  occupied  another  room  in  the  same  flat,  awoke  with  violent 
headache.  Dr.  Lancereaux  recorded  several  other  ca^es,  two  of 
which  proved  fatal.  Leblanc's  investigations  have  shown  that 
the  really  dangerous  element  in  the  combustion  of  carbon  is  car- 
bonic oxide.  A  sparrow  placed  in  an  atmosphere  containing  ,„'j5 
of  this  gas  will  very  quickly  die,  and  an  atmosphere  containing 
To'oQ  or  ToViT  of  carbonic  oxide  will  kill  a  dog.  The  principle  of 
these  stoves  is  to  burn  as  small  a  quantity  ot  coal  as  possible,  and 
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this  is  only  done  by  constructing  them  so  that  there  may  be  hardly 
any  draught.  The  smaller  the  quantity  of  oxygen  which  enters  the 
stove.the  smaller  is  the  amount  of  fuel  consumed.  Dr.Vallin  has  shown 
that  in  an  ordinary  movable  stove  the  current  of  air  drawn  into 
the  hearth  is  only  4  cubic  metres  per  kilogramme  of  coke  burned, 
whereas  this  amount  of  fuel  requires  9  cubic  metres  of  air,  in  order 
that  the  carbon  should  be  transformed  into  carbonic  acid.  These 
stoves,  therefore,  which  produce  principally  carbonic  oxide,  are,  in 
fact,  machines  for  generating  poisonous  gas,  and  the  more  econo- 
mical they  are,  the  greater  is  the  danger.  The  strongest  proof  of 
this  fact  may  be  obtained  by  comparing  the  analysis  of  the  gases 
produced  by  an  American  stove,  with  that  of  the  gases  produced 
by  an  ordinarj-  open  fire  : 

Gases  produced  by  an  Gases  produced  by  an 
open  tire.  Araericaa  stove. 
Carbonic  acid     ...  6                         9.34 
Carbonic  oxide  ...  1  to  3                   16.70 
Oxygen              ...  12                         0 
Nitrogen,  hydro- 
gen water      ...  80                       73.95 

100  99.99 

It  is  an  error  to  suppose  that  it  is  only  the  atmosphere  of  the 
room  in  which  the  movable  stoves  are  placed  that  is  rendered 
toxic.  The  gases  pass  through  the  cracks  of  the  doors,  and  are 
prevented  from  escaping  by  the  currents  of  cold  air  which  they 
meet.  Cases  of  poisoning  at  a  distance  by  these  stoves  have  been 
reported  by  MM.  Boutmy,  Henri  de  Boyen,  and  Ducor.  Chronic 
poisoning  by  carbonic  oxide  also  causes  various  kinds  of  mischief, 
such  as  a  cedema,  neuralgia,  neuritis,  vasomotor  disturbance, 
eruptions,  intellectual  disturbances,  etc.  Claude  Bernard  showed 
that  carbonic  oxide  acts  on  the  red  corpuscles  of  the  blood,  and 
forms,  in  conjunction  with  haemoglobin,  a  stable  compound  which 
may  become  crystallised.  Hfemoglobin,  which  absorbs  and  carries 
into  the  circulation  the  gases  which  are  indispensable  to  existence, 
presents  a  greater  affinity  with  carbonic  oxide  than  with  oxygen  ; 
consequently  in  an  atmosphere  containing  these  two  gases,  car- 
bonic oxide  takes  the  place  of  oxygen.  M.  Lancereaux  suggested 
the  following  measures: — 1.  The  sale  of  stoves  which  do  not  pro- 
duce a  sufficient  draught  to  transform  all  the  carbon  burnt  into 
carbonic  acid,  and  thus  occasion'the  formation  of  carbonic  oxide, 
should  be  prohibited.  2.  The  chimney  of  a  movable  stove  should 
only  be  adjusted  in  fireplaces  which  draw  sufficiently  to  allow  the 
vapours  to  escape  with  facility.  3.  Before  placing  the  movable 
stove  in  a  fireplace  the  neighbouring  chimneys  should  be  examined 
to  prevent  the  possibility  of  the  gases  passing  from  one  chimney 
to  another,  and  to  avoid  poisoning  at  a  distance.  4.  The  public 
should  be  warned  of  the  danger  of  allowing  movable  stoves  to 
remain  in  a  bedroom  or  an  adjoining  chamber  during  the  night. 
Dr.  Brouardel,  who  confirmed  the  truth  of  M.  Lancereau.\'s  state- 
ment, referred  to  the  error  made  by  many  persons  in  supposing 
that  if  the  air  in  the  room  in  which  a  movable  stove  is  placed  is 
renewed  the  danger  is  averted.  An  emanation  of  carbonic  oxide, 
even  in  the  open  air,  is  quite  sufficient  to  cause  poisonous 
symptoms  in  persons  close  to  the  source  of  the  emanation.  AV'ith 
regard  to  the  diagnosis  of  this  form  of  poisoning.  Dr.  Brouardel 
insisted  on  the  advisability  of  examining  the  blood  with  a  spectro- 
scope. 

At  a  recent  meeting  of  the  Surgical  Society  if.  Reclus  read 
notes  forwarded  by  Dr.  Jos(5  Pereira  Guimares,  of  Brazil,  on  ain- 
hum  and  congenital  amputation,  which  have  been  regarded  as 
identical  by  M.  Proust  and  different  authorities.  They  are,  how- 
ever, quite  distinct.  The  characteristic  sign  of  ainhum  is  a  fibrous 
longitudinal  circle;  in  congenital  amputation  it  is  a  fibrous  circu- 
lar transverse  ring.  The  characteristic  lesions  of  ainhum  never 
appear  before  the  age  of  15  ;  in  amputation  they  are  congenital. 
The  former  affection  divides  the  phalanx,  whereas  complete  am- 
putation is  very  rare  in  congenital  amputation.  The  pathogeny 
of  ainhum  is  so  far  obscure.  Collas  regards  it  as  a  kind  of  lepra, 
P.  Guimares  associates  it  with  Raynaud's  disease. 

At  a  recent  meeting  of  the  Soci^t6  MMicale  des  Hopitaux  the 
following  measures  were  proposed  by  M.  Comby  for  the  prevention 
of  contagion  in  children's  hospitals ; — A  house-surgeon  will  be 
instructed  to  select  from  the  patient?  who  come  for  treatment 
those  affected  with  contagious  diseases  and  any  doubtful  cases. 
Separate  rooms  are  to  be  kept  for  doubtful  cases.  Single-bedded 
rooms  adjoining  the  diphtheria  pavilions, but  isolated  from  these, 
will  be  reserved  for  cases  of  diphtheria  complicated  with  other 
•ffections.  M.  Gaucher  inquired  why  measures  for  isolating  whoop- 


ing cough,  which  is  far  more  contagious  than  scarlatina  or  measle? 
were  not  adopted,  as  is  the  case  in  Russia  and  Austria,  and  at  the 
Enfants-Assist(?s  in  Paris.  M.  Bucquoy  and  M.  Lailler  suggested 
the  establishment  of  a  special  hospital  for  this  purpose.  The 
Society  recognised  the  necessity  of  isolating  whooping-cough,  and 
approved  the  last  measure  proposed  by  M.  Combj-,  namely,  the 
organisation  of  small  wards,  containing  six  or  eight  beds  at  most, 
instead  of  the  large  wards  which  are  employed  at  present. 

M.  Terrillon  has  performed  laparotomy  fifty  times  for  the  pur- 
pose of  removing  different  forms  of  salpingo-ovaritis.  Two  death' 
onlj'  resulted.  The  patients  suffered  from  purulent  salpingitis, 
which  ruptured,  and  pus  escaped  into  the  peritoneum.  In  thirty- 
two  cases  the  Fallopian  tubes  were  removed  ;  five  cases  of  purulent 
salpingitis  were  cured  by  operation;  three  cases  of  tubercular 
salpingitis  were  greatly  ameliorated. 

M.  Fere  has  observed  a  case  of  hysteria  induced  by  the  influ- 
ence of  electric  light.  The  patient  served  in  a  shop  lighted  by 
the  electric  light ;  she  contracted  amblyopia,  and  exhibited 
different  paralytic  symptoms,  all  proceeding  from  hysteria. 


EGYPT. 


[fRO.M   OUa   OWN   CORRESPONDENT.] 

Small-pox  and  the  "  Capitulations." — Hov:  Small-pox  is  Dissemi- 
nated.—  The  Typhus  Epidemic, — Inspection  of  Lunatic  Asylums. 
As  the  Nile  falls,  the  deatb-rate  rises,  but,  the  mortality  being 
chiefly  confined  to  infants  and  young  children,  very  little  notice 
seems  to  be  taken  of  it.  It  is  not,  however,  to  bad  water  alone 
that  this  fatality  must  be  ascribed,  for  other  causes  are  also  in 
operation,  one  of  the  chief  being  measles.  At  Chibin-el-Kom,  a 
large  town  of  Lower  Egypt,  the  death-rate  for  the  four  weeks 
ending  May  23rd  was  at  the  rate  of  124  per  1,OUO  per  annum,  the 
vast  majority  of  the  deaths  being  referable  to  measles  and  its 
sequelfe.  The  disease  is  also  prevalent  in  Cairo  and  Alexandria, 
as  well  as  in  most  of  the  other  towns  which  furnish  statistical 
returns;  and  everywhere  the  mortality  from  it  is  excessive,  owing 
no  doubt  to  the  ignorance  of  the  people  and  their  neglect  of  the 
precautions  necessary  to  obviate  chills  during  convalescence. 

Small-pox  also  continues  to  be  prevalent  in  the  countrj".  In 
Cairo,  since  the  commencement  of  the  year,  there  have  been  Vti 
deaths  from  it  among  natives  and  IS  from  Europeans,  the  propor- 
tion of  the  latter  to  population  being  about  four  times  greater 
than  the  former.  The  reason  for  this  excessive  mortality  among 
Europeans  must  be  sought  for  in  the  fact  that  the  Egyptian 
Government  cannot  enforce  vaccination  among  foreigners.  Natives 
are  compelled  to  have  their  children  protected,  but  Greeks, 
Italians,  etc.,  are  amenable  only  to  their  own  consuls,  and  the  re- 
sult is  the  almost  total  neglect  of  vaccination.  The  evils 
caused  to  the  public  health  by  the  "capitulations"  is  well 
exemplified  in  the  following  case  which  has  just  occurred  at 
Damanhour,  a  large  town  of  the  Delta.  Two  inmates  of  the 
French  consular  agent's  family  having  been  attacked  with  small- 
pox were  at  once  segregated  in  a  tent  for  treatment  by  the  ener- 
getic native  sanitary  inspector  of  the  district;  but  tlie  consular 
agent  (also  a  native,  but  "protected"),  considering  that  his  dig- 
nity was  thereby  affected,  protested,  and  the  result  is  the  two  per- 
sons affected  have  been  removed  from  the  tent,  and  are  to  be 
transferred,  without  apparently  any  precautions  whatever,  to 
Alexandria.  In  Cairo  there  are  at  present  thirteen  British  sol- 
diers suffering  from  small-pox,  and  there  have  been  some  deaths 
from  the  disease.  The  .Alexandria  garrison  will  be  fortunate  if  it 
escapes  a  similar  infliction.  The  seventy-six  fatal  cases  of  small- 
pox among  natives  mentioned  above  occurred  chiefly  among 
Soudanese  who  had  never  been  vaccinated,  and  it  is  to  these 
people  and  to  foreigners  that  the  spread  of  the  disease  must  in 
general  be  attributed,  for  the  Egyptians  themselves  are  fairly  pro- 
tected now  by  vaccination. 

Cases  of  typhus  are  still  occurring  at  .\bbassieh,  but  the  death 
rate  is  now  almost  nil.  The  medical  officer  in  charge  of  the 
ambulance  (Dr.  Abbas  Effendi).  has  a  theory  that  all  Egyptians  in 
their  infancy  suffer  from  enteric  fever,  and  that  in  consequence  of 
tliis  when  typhus  breaks  out  the  mortality  is  much  less  than  in 
Europe.  There  does  not  seem  to  be  much  solid  foundation  for 
this  theory,  but  it  would  be  interesting  to  note  whether  in 
temperate  climates  the  recoveries  after  typhus  were  more 
numerous  among  those  who  had  previously  suffered  from  enteric 
than  among  those  who  had  never  had  the  latter  disease. 

Sir  James  Dormer,    K.C.B.,  commanding  in  Egypt,  paid  his 
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annual  visit  to  the  Lunatic  Asylum  during  the  Bairam  holidays, 
and  distributed  his  customary  gift  of  cigarettes  among  the  in- 
mates. Xotice  of  the  General's  visit  had  not  been  given,  but 
everything  was  found  in  order,  and  perfectly  clean  and  well  kept. 
In  Egj'pt,  where  there  are  no  official  visitors  in  lunacy,  it  13  just 
as  Weil  that  similar  visits  by  people  in  authority_sh()uld  be  niade 
periodically. 

SHEFFIELD. 

[PHOM  OUK   OWN   CORRESPONDENT.] 

The  Housinr/  of  the  Poor. — Lead  Poisoning  at  Chesterfield. — Death 

from  Hydrophobia.- — Meeting  of  the  Yorkshire  Branch. 
The  housing  of  the  poor  is  a  question  exciting  some  interest  just 
now.  Meetings  and  conferences  have  been  held,  and  the  press  is 
taking  the  matter  up.  The  editor  of  the  Sheffield  Daily  Telegraph 
has  published  a  series  of  articles  ou  the  subject,  illustrated  with 
specimens  of  the  deplorably  wretched  dwellings  found  in  the 
crofts  and  elsewhere.  In  a  special  article  he  most  forcibly  calls 
the  attention  of  the  authorities  to  the  needless  amount  of  smoke 
emitted  from  the  many  chimneys,  and  the  wastefulness  of  the 
practice,  a  subject  very  worthy  of  consideration,  especially  in  con- 
nection with  the  dwellings  of  the  working  classes,  who  are  more 
or  less  compelled  to  live  near  their  work,  and,  consequently,  in 
the  smokier  parts.  It  is  to  be  hoped  that  his  vigorous  pen  will 
produce  some  effect. 

At  a  recent  meeting  of  the  Chesterfield  sanitary  authority.  Dr. 
Mackintosh,  the  medical  officer  of  health,  reported  an  outbreak  of 
lead  poisoning  at  Killamorst  and  Ilolbrook,  in  the  parish  of 
Eckington.  He  mentioned  that  one  medical  man  had  twelve 
cases  in  the  beginning  of  May,  and  that  another  informed  him 
that  he  had  had  several  cases.  Xew  limestone  had  been  inserted 
at  the  inlets  of  the  reservoirs. 

The  death  of  a  boy  is  reported  at  Woolley,  near  Barnsley,  from 
hydrophobia.  He  was  aged  14  ;  was  bitten  by  a  dog  on  April  -Ith. 
He  continued  well  until  .July  :2nd.  and  died  on  the  5th. 

The  meeting  of  the  Yorkshire  Branch  at  this  place  on  the  26th 
was  largely  attended.  As  many  as  forty-seven  partook  of  the 
luncheon  provided  by  the  President  and  friends,  and  many  others 
joined  the  meeting  later  on. 


CORRESPONDENCE. 


OVAKIOTOMY  IX  TEXERIFFE. 

Sir,— In  the  JoniNAi.  of  to-day,  page  43,  my  friend,  Dr.  Perez, 
of  Orotava,  records  six  successful  cases  of  ovariotomy  in  the  beauti- 
ful island  where  he  practises.  Allow  me  to  add  a  seventh.  When 
I  was  at  Orotava  in  April,  1887,  I  had  gone  on  from  Madeira, 
where  1  had  stopped  expressly  to  operate  on  a  patient  of  Dr.  Grab- 
ham's  there,  and  thus  had  all  tlie  necessary  instruments  for  ovari- 
otomy with  me ;  so  that  when  I  was  asked  to  operate  on  a  single 
lady,  a  native  of  Teneriffe,  I  was  able  to  do  so  on  the  morning  of 
the  day  I  left  Orotava.  She  was  23  years  of  age.  Dr.  Soler,  of 
Icod,  administered  chloroform,  and  I  was  assisted  by  Drs.  Zerolo, 
Perdigan,  and  MorilJa.  All  the  usual  antise])tic  precautions  were 
adopted  with  the  exception  of  the  spray.  There  were  no  adhe- 
sions. As  there  was  no  large  cyst,  after  emptying  the  principal 
cavity,  the  mass  of  multilocular  cysts  was  broken  up  in  the  usual 
way,  and  the  whole  tumour  removed  as  the  contents  escaped. 
There  were  no  adhesions.  A  short  pedicle  on  the  right  side  was 
transfixed  and  tied  with  silk  in  the  usual  manner.  About  an  inch 
of  the  Fallopian  tube  was  removed  with  the  tumour.  The  uterus, 
left  ovary,  and  tube  were  normal.  The  wound  was  closed  and 
dressed  as  usual.  The  fluid  removed  measured  9  pints  and  the 
semi-solid  mass  weighed  31bs.  The  patient  remained  in  charge  of 
Dr.  Zerolo,  and  recovered  without  causing  him  any  anxiety. — 
I  am,  etc.,  T.  Si'ENCEP.  Wells. 

London,  July  6th. 

SOME  CASES  IX  PRACTICE  BEARING  UPO.N'  THE 
PUNCTIOX  OF  THE  PROSTATE. 
Sib, — In  the  Journal  of  July  6th  Mr.  Harrison  relates  several 
cases  of  surgical  affections  of  the  urinary  organs,  with  the  view 
of  proving  that  the  prostate  gland  acts  as  a  sphincter  and  a 
support  to  the  bladder.  He  bases  his  view  chiefly  upon  the 
observation  that  incision  throusih  the  prostate,  as  in  lithotomy. 
is  followed  by  incontinence  of  urine. 


In  none  of  the  cases  is  there  anj^  proof  of  any  kind  that  incision  or 
destruction  of  the  prostate  itself— that  is,  of  it  alone — was  the 
cause  of  the  varying  degree  of  incontinence  that  ensued.  Rather, 
he  assumes  that  incision  into  the  prostate  accounts  for  all  the 
phenomena  observed.  In  the  operation  of  lateral  lithotomy,  for 
instance,  be  it  observed,  not  only  is  the  prostate  incised,  but  the 
neck  of  the  bladder  with  the  tissues,  elastic  and  others,  inter- 
vening between  the  prostate  and  the  mucous  membrane  are  also 
divided ;  and  it  is  quite  as  reasonable  to  attribute  the  incon- 
tinence to  division  of  these  tissues  as  to  that  of  the  prostate. 

In  the  cases  of  rupture  of  the  membranous  part  of  the  urethra 
referred  to  by  Mr.  Harrison,  the  retaining  agencies  must  be  the 
same  as  under  ordinary  conditions,  and  there  is  no  evidence  that 
they  are,  under  these  circumstances,  prostatic.  In  the  instances 
of  carcinoma  and  tubercle  of  the  prostate  the  neck  of  the  bladder 
is  usually  involved  as  well  as  more  or  less  destroyed  ;  and  in  the 
latter  the  irritability  of  the  bladder  is  usually  much  increased 
from  extension  of  the  disease  in  the  vesical  mucous  membrane. 

That  the  function  of  the  prostate  cannot  be,  as  Mr.  Harrison 
supposes,  that  of  a  sphincter  appears  to  me  to  be  clearly  proved 
by  the  following  facts  amongst  others: — 

(a)  In  the  female  urinary  apparatus  there  exists  neither  a  pro- 
state nor  any  substitute  near  the  neck  of  the  bladder  which  could 
act  as  a  sphincter,  yet  the  normal  retaining  mechanism  of  the 
bladder  is  as  efHcient  as  in  the  male. 

(h)  In  my  paper '  referred  to  by  Mr.  Harrison  I  have  pointed 
out  that  the  prostate  at  the  time  of  birth  is  merely  a  small  mass 
behind  the  urethra,  and  that  not  until  puberty  or  adult  life  does 
it  surround  the  urethral  tube.  Urine  is  therefore  normally  re- 
tained in  the  bladder  long  before  it  is  possible  that  the  prostate 
can  act  as  a  sphincter.  Incontinence  occasionally  occurring  in 
children  can  scarcely  be  attributed  to  its  want  of  development,  aa 
suggested  by  Mr.  Harrison. 

(cj  Cases  in  which  the  generative  organs  remain  throughout  life 
in  a  rudimentary  state  of  development,  and  in  which  the  prostate 
remains  very  small,  so  that  it  can  hardly  be  felt  per  rectum,  the 
urine  is  retained  just  as  well  as  in  the  fully-developed  male.  This 
I  have  lately  seen  to  be  the  case. 

(</)  Cases  in  which  the  prostate  diminishes  in  size  and  undergoes 
degeneration  into  fibrous  tissue  after  castration  of  both  testicles, 
the  normal  retention  of  urine  is  not  in  any  way  interfered  with, 
either  in  man  or  in  the  domesticated  animals. 

These  facts  clearly  show  that  even  without  a  prostate,  and  also 
with  only  a  degenerated  prostate,  the  urine  is  retained  in  the 
bladder  just  as  well  as  when  the  fully-developed  prostate  exists, 
and  that  under  normal  conditions  the  presence  or  absence  of  the 
prostate  has  little  or  no  relation  to  the  retention  of  urine  or  of  its 
incontinence.  Indeed,  it  is  merely  a  matter  of  convenience,  in 
connection  with  its  generative  function,  that  this  organ  is  situ- 
ated so  near  to  the  neck  of  the  bladder.  Seeing,  therefore,  that 
the  prostate  is  not  the  normal  sphincter  of  the  bladder,  it  is 
hardly  necessary  to  discuss  its  relation  to  the  diseased  conditions 
Mr.  Harrison  refers  to. 

For  further  exposition  of  my  views  on  this  subject  I  must  refer 
to  forthcoming  papers  on  the  prostate  gland  which  will  appear  in 
the  Journal  of  Anatomy  and  Physiology. — I  am,  etc., 

Joseph  Griffiths,  M.B„  C.M.Edin. 

Surgical  Department,  Cambridge. 

THE  MANCHESTER  MEETING,  1877. 

Sir, — The  desire  expressed  by  a  large  number  of  influential 
members  of  the  Association  that  some  alteration  should  be  made 
in  the  management  of  the  Journal,  and  the  appointment  of  a 
Committee  of  Reference  in  consequence  of  their  action,  induces 
me  to  recall  to  the  minds  of  my  fellow  members  some  suggestions 
I  made  at  the  annual  meeting  at  Manchester  in  1877.  At  that 
meeting  I  proposed  the  following  resolution  : — 

"  That  a  committee  be  appointed  consisting  of  members  eminent 
in  the  several  departments  of  medicine,  surgerj-,  midwifery,  etc., 
who  shall  endeavour  to  make  the  Joirnal  a  perfect  epitome  of 
the  science  as  well  .as  the  practice  of  medicine,  and,  at  the  same 
time  utilise  the  membrrs  in  clearing  up  disputed  points  in  the 
diagnosis  or  treatment  of  disease,  so  as  to  increase  the  value  of  the 
Journal,  and,  if  pos.-iible,  raise  it  to  a  higher  place  in  the  medical 
literature  of  the  day,  such  committee  to  be  responsible  for  the 
management  of  the  Joubnal  and  any  correspondence  admitted 
to  its  columns." 

The  arguments  I  advanced  in  support  of  my  resolution  may  be 
~"        !        1  /oitmtl  c/Anat,  ta^Phys,.  vol.  xxiii,  pr'3r4. 
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read  in  the  Journal  of  August,  1877,  page  192 ;  and  though  the 
report  of  the  discussion  is  not  accurate,  seeing  it  leaves  out 
much  that  was  said,  and  puts  in  a  good  deal  that  was  never  said, 
still  its  perusal  will  give  anyone  some  idea  of  the  reception  my 
resolution  received. 

Looking  back  over  the  twelve  years  that  have  passed  since  that 
resolution  was  brought  forward,  I  begin  to  think  that  it  might 
have  been  well  if  it  had  been  adopted,  instead  of  rejected  by  the 
Association.  Two  of  its  suggestions  have  already  been  carried 
out. 

1.  A  Committee  has  been  in  existence  some  years,  known  as  the 
Collective  Investigation  Committee,  which  we  may  suppose  has 
done  its  best  to  utilise  the  members  in  clearing  up  disputed  points 
in  the  diagnosis  and  treatment  of  disease,  but  if  we  compare  the 
amount  of  money  it  has  spent  with  the  value  of  the  results  it  has 
arrived  at,  few  will  deny  that  it  would  be  well  if  it  were  ad- 
journed for  a  season. 

2.  A  committee  of  reference  has  at  last  been  appointed'to  act  in 
consultation  with  the  Editor,  and  be  responsible  for  anything  that 
appears  in  the  Jockxal. 

The  only  part  of  my  resolution  which  has  not  been  carried  out,  is 
that  which  suggests  that  the  members  of  committee  should  be 
eminent  in  the  several  departments  of  medicine,  and  each  be  re- 
sponsible for  all  that  appeared  in  his  special  department  in  the 

JOUEXAi. 

Another  suggestion  which  I  made  in  speaking  to  the  resolution 
was,  that  an  annual  volume  should  be  published.'containing  a  re- 
port of  the  work  done  at  the  annual  meetings,  so  that  all  might 
benefit  by  such  meetings,  and  the  columns  of  the  Journal  be  left 
free  for  other,  and  fresher  matter.  Something  must  lie  done  to 
make  our  annual  meetings  of  more  value  to  the  members. 

The  Sections  being  now  very  numerous,  and  all  going  on  at  the 
same  time,  the  general  practitioner  finds  it  so  difiicuit  to  hear 
those  papers  in  which  he  feels  interested,  that  many  never  think 
of  trying,  and  spend  their  time  in  some  other  way. 

Having  thus  lived  to  see  two  of  my  suggestions  carried  out,  I 
do  not  despair — seeing  that  there  seems  to  be  an  awakening,  even 
of  the  dead  bones,  in  the  Association — of  the  others  being  adopted 
in  good  time. — I  am,  etc.,  John  Haddon,  M.D. 

ilarsh  House,  Canobie,  N.B. 


THE  ROYAL  MEDICAL  BENEVOLEXT  COLLEGE. 

Sib, — I  crave  your  special  indulgence  for  a  short  retrospect  of  the 
annual  election,  just  past,  of  pensioners  and  foundation  scholars 
of  the  Royal  Medical  Benevolent  College.  The  result  will,  I  am 
sure,  prove  anything  but  satisfactory  to  the  two  thousand  and 
upward  of  governors  of  the  College,  who  ten  years  ago  laboured 
iDng  and  earnestly  to  bring  about  a  reform  in  the  method  of  elec- 
tion, and  for  the  abolition  of  the  canvassing  system.  This  year, 
whether  from  the  more  strenuous  efforts  of  outside  canvassers,  or 
from  lukewarmness  on  the  part  of  the  majority  of  governors,  who 
object  to  being  canvassed,  I  am  unable  to  say,  but  it  is  quite  dis- 
heartening to  find  that  the  recommendation  of  the  Committee  of 
Examination  appointed  by  the  Council,  and  whose  duty  it  was  to 
carefully  investigate  the  relative  claims  of  the  several  candidates, 
v.-as,  on  the  whole,  entirely  ignored. 

On  comparing  the  list  of  candidates  recommended  for  election, 
what  do  we  find  ?  That,  of  the  six  pensioners,  only  three  were 
among  the  more  fortunate ;  while  of  those  recommended  to  fill  ten 
vacancies  for  scholarships,  the  names  of  only  three  appear  on  the 
successful  list.  What  a  day  of  bitterness  and  disappointed  hopes 
to  very  many  of  the  old  people  must  May  24th  have  been  !  The 
hope  deferred  will  not  only  have  made  them  heart-sick,  but  it 
must,  I  fear,  have  broken  the  hearts  of  some  of  the  number  of 
those  who,  I  notice,  have  been  waiting  for  eight,  seven,  si.x,  five, 
and  four  years  for  the  attainment  of  what  all  stand  so  much  in 
need  of  to  keep  them  from  the  workhouse.  On  analysis,  the  list 
of  foundation  scholars  presents  an  eiiually  heart-rending  picture, 
for,  of  the  fifty  candidates,  one-half  of  these  have  stood,  six,  five, 
four,  and  three  elections,  while  several  altogether  fall  under  the 
inexorable  rule  of  "  ineligibility  on  account  of  age,"  and  which 
means  for  these,  perhaps,  more  than  for  others  among  the  candi- 
dates, large  expense,  wearing  toil,  pangs  of  anxiety  and  disap- 
paintment,  and  no  one  in  the  least  benefited  by  it  at  all,  save  and 
except  the  post  ofiSce  and  the  printer. 

Your  correspondent,  Mr.  Dow.  in  his  letter  on  "Canvassing 
Charities,"  puts  his  finger  on  what  all  will  admit  is  a  grievous  evil 
in  connection  with  our  London  charities — namely,  that  a  great 
many  more  candidates  are  admitted  to  the  voting  lists  than  can 


ever  hope  to  be  successful.  I  have  on  several  occasions  proposed 
to  deal  with  this  difficulty  in  the  Royal  Medical  Benevolent  Col- 
lege by  greatly  restricting  its  benefits  to  those,  or  the  orphans  of 
those,  who  subscribed  at  some  time  or  other  for,  say,  not  less  than 
three  years  towards  its  maintenance.  If  such  a  rule  had  been  in 
force,  then  the  whole  of  the  candidates  recommended  bj-  the  Com- 
mittee of  Examination  for  election  this  year  would  have  had  their 
hearts  made  glad.  Indeed,  the  want  of  such  a  rule  seems  to 
operate  somewhat  harshly  on  the  thrifty  and  the  provident,  for  of 
the  twenty-two  candidates  for  pensionerships  I  find  six  only  are 
described  as  governors  and  subscribers,  and  only  two  were  suc- 
cessful ;  while  of  the  fifty  boys  on  the  list  the  friends  of  nine  only 
were  either  governors  or  subscribers,  and  the  names  of  only  three  of 
these  appear  in  the  successful  list.  I  am  of  opinion,  therefore,  that 
the  administration  of  the  charity  as  at  present  efltected  tends  in  a 
measure  to  defeat  the  objects  of  those  who  initiated  the  benevo- 
lent side  of  the  College.  There  is  no  doubt  that  full  liberty  must 
be  allowed  to  every  subscriber  to  place  his  or  her  vote  to  the 
credit  of  any  candidate  whom  he  or  she  may  select ;  but  that 
"  full  liberty,"  it  must  be  taken  to  mean,  is  the  liberty  of  a  sub- 
scriber to  an  institution,  not  the  liberty  of  a  private  benefactor, 
nor  such  as  wUl  interfere  with  the  proper  working  of  the  whole. 
— I  am,  etc.,  Jabbz  Hogg. 

Bedford  Square. 

THYROTOMY  FOR  FOREIGN  BODY  IN  LARYNX. 

Sib, — With  regard  to  this  very  interesting  case,  published  by 
Dr.  Beverley  in  the  Journal  of  July  6th,  I  should  like  to  mention 
that,  with  the  kind  permission  of  Dr.  Beverley,  I  examined  his 
larynx  this  morning  with  the  following  results,  namely:  slight 
obliquity  of  the  glottis  to  the  left,  vocal  cords  on  the  same  level, 
both  cords  abduct  well,  the  left  rather  better  than  the  right; 
there  is  decided  defect  of  adduction,  all  the  adductor  muscles 
being  affected ;  vocal  cords  somewhat  thickened  and  irregular, 
more  especially  the  right  at  the  junction  of  the  posterior  and 
middle  thirds  ;  some  thickening  below  the  vocal  cords  anteriorly, 
especially  towards  the  anterior  commissure.  The  patient's  voice 
is  hoarse,  but  not  very  so,  and  he  says  there  is  a  great  tendency 
for  cold  to  fly  there. 

Taking  into  consideration  that  the  case  was  one  of  complete 
thyrotomy,  I  think  both  operator  and  patient  are  much  to  be 
congratulated  on  the  very  successful  result,  to  secure  which  a 
most  accurate  division  of  the  thyrDid  cartilage  in  the  middle  line, 
and  exact  adaptation  of  the  two  halves  must  have  been  efi^ected. 
— 1  am,  etc.,  S.  Johnson  Tatlob. 

Norwich,  July  10th. 


ELECTION  OF  COUNCIL  AT  THE  jROYAL  COLLEGE  OP 
SURGEONS. 

Sib, — I  most  cordially  thank  all  those  gentlemen  who  have  re- 
corded votes  in  my  favour,  and  all  those  also  ( many  of  them  pre- 
viously unknown  to  me)  who  have  written  me  very  kind  and  en- 
couraging letters.  I  venture  to  hope  that 'a  large  number  of  Fel- 
lows who  have  on  this  occasion  voted  for  particular  candidates 
will,  if  I  am  spared  to  come  forward  next  year,- favour  me  with 
their  support,  and  that  a  much  larger  proportion  will  avail  them- 
selves of  the  new  powerjof  voting  by  proxy  papers. — I  am,  etc., 

Clifton.  '  Charles  Steele. 


MALTA  HARBOUR. 
Sir, — I  should  like  to  corroborate  the  statements  about  Malta 
Harbour  being  a  very  good  approach  to  a  cesspool,  for  not  only 
in  addition  to  the  excretions  of  the  thousands  of  sailors  [in  all 
navies,  merchant  vessels,  and  boat  population,  there  is  an 
immense  quantity  of  vegetable  matter  thrown  overboard  from  all 
the  ships.  At  the  ends  of  French  Creek  and  Dockyard  Creek 
these  are  floating,  and,  in  course  of  time,  naturally  sink  and 
ferment  in  hot  weather.  The  harbour  might  be  scavenged  like  a 
street,  and  the  refuse  burnt  in  a  furnace.  These  vegetables, 
especially  the  cruciferal,  must  give  rise  to  a  quantity  of  sulphu- 
retted hydrogen,  etc.,  when  added  to  the  tons  of  excreta. — I  am,  etc., 

Fleet  Sdbgeon,  R.N. 


DISPOSAL  OF  LEPER  PATIENTS. 

Sib,— If  you  can  give,  or  obtain  ior  me,  advice  in  the  following 

case,  I  shall  be  extremely  obliged.    A  leper,  who  is  now  in  the 

wards  of  a  large  general  hospital,  was  formerly  a  soldier,  and  is 

in  receipt  of  a  small  pension.  He  wishes  to  return  to  India,  where 
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his  mother  lives.  He  has  some  money,  but  it  is  difficult  to  get  a 
ship  to  take  him.  The  authorities  at  the  War  Office  decline  to 
interfere,  and  the  shipping  companies  refuse  to  give  him  a  passage. 
iJan  any  of  your  readers  assi.5t  in  this  matter?  If  some  medical 
man  who  is  going  to  India  -would  undertake  to  keep  an  eye  on  the 
case,  it  might  be  possible  to  induce  a  shipping  company  to  grant 
a  passage.  The  present  condition  of  the  disease  is  not,  I  under- 
stand, under  ordinary  conditions,  contagious. — I  am,  etc., 

15,  Buckingham  Street,  Adelphi,  July  2nd.  C.  S.  Loch. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THK  VOLUNTEER  MEDIC.\L  SERVICE. 

The  two  volunteer  battalions  of  the  Yorkshire  ( North  Ridincr) 
Regiment  have  been  under  canvas  at  Beverley  for  their  annual 
framing.  The  bearer  company  attached  to  the  2nd  Battalion  was 
commanded  by  Surgeon-Major  Taylor,  Surgeon  Bruce  Low,  Actint' 
Surgeons  Colby  and  Porter.  The  inspection  of  the  bearer  company 
was  made  by  Surgeon  Sullivan,  M.S.,  who  expressed  his  high 
approval  of  the  smartness  and  efficiency  of  the  bearers  in  their 
stretcher  and  ambulance  drill.  Five  men  e.xamined  for  the  army 
ambulance  certificate  were  successful.  At  the  annual  inspection, 
Col.  Sir  Wm.  Horsley,  Bart.,  was  congratulated  on  the  satisfactory 
work  of  the  ambulance  detachments.  It  is  very  satisfactory  to 
note  that  more  importance  is  now  being  attached  to  the  organi- 
sation and  equipment  of  regimental  stretcher  bearers. 


SECOND    DIVISION    VOLUNTEER   MEDICAL   STAFF   CORPS 

EDINBURGH. 
The  Edinburgh  Company  of  this  corps  was  inspected  by  Deputy 
^urgeon-General  C.  Graves-Irwin,  the  Principal  Medical  Officer  in 
North  Britain,  on  Friday,  July  5th.  Surgeon  Cathcart  was  in 
command,  and  all  the  officers  were  present.  The  ambulance 
wagon  was  driven  by  a  member  of  the  corps.  The  usual  drill  was 
gone  through,  followed  by  the  field  manoeuvres  of  a  bearer  com- 
pany, tent  pitching,  etc.  Surgeon  Hepburn  commanded  the 
stretcher  detachments.  The  Principal  Medical  Officer,  in  address- 
ing the  officers  and  men,  said  it  had  given  him  much  pleasure  to 
note  the  marked  improvement  in  the  efficiency  of  the  corps,  and 
It  was  a  great  satisfaction  to  know  that  the  Edinburgh  Company 
was  likely  to  become  the  model  company  of  tlfe  Volunteer 
Medical  Service  in  the  kingdom. 


JUNKEEISM. 
Pbo  Rege,  Lege,  Grege  writes :  Your  recent  incisive  memoranda  on  the  sub- 
ject of  so-called  "  Junkerism"  will  go  tar  to  enlighten  your  civilian  readers  on 
the  soeio-military-medical  situation,  which  just  now  threatens  seriously  to 
affect  the  relations  of  the  army  medical  officer  :  none  :the  less  seriously  be- 
cause its  development  is  due,  more  or  less,  to  concerted  action,  the  direct 
result  of  lofty  inspiration. 

There  is,  perhaps,  a  melancholy  satisfaction  attending  the  exhibition  of  the 
refined  '■  boycottism"  you  allude  to.  in  knowing  .thatj  it  is  extended  to  all 
departmental  officers. 

The  outcome  of  it  in  the  case  of  the  commissariat  has  been  the  concession 
nf  actual  rank,  inasmuc:i  as'it  was  found  that  no  officers  would  enter  and  few 
remain  in  a  position  where  an  implied  inferiority  of  social  and  military  status 
was  ever  being  forced  on  them. 

In  the  Pay  Department,  many  of  whose  officers  have  fought  and  bled  for 

e  nur"su  t'^oT^'i^.ir  Tu  ™'"''^'='"'"  '^r^^-  it  i^  ^  ^^^  outlook  to  find  that 
Uie  pursuit  of  light  half-sovereigns,  checking  of  travelling  claims,  and 
similar  duties  of  their  new  career  in  the  service,  will  for  the  future  debar 
Imv^fouTht  andb'ied.^''"''  *"'  ^^^P^'^'y  "«  ""ose  in  whose  company  they 

the  cls^e  Tnnl'^nT-  °^f"'M"''/'='i'''  affecting  the  army  medical  officer,  take 
llie  case  of  one,  in  his  fourth  decade  of  service,  with  a  career  undimmed   l™ 

r.ard"fo';;Ibf  r\T\^'-^'"^^-  '"'"■'•  '^  ^■'-s''^ '"  ™'"'.v  ^  cume\nT™™l^^y 

lard-fought  field  the  recipient  ot  honours,  decorations,  rewards,  noted  for 
his  courtesy  4<,nAom,f.  and  tact,  and  of  proved  professional  skill,  deservedly 
■■^Terso,ta  grata  with  all  whom  he  may  have  to  deal  with,  arriving  ^tToZ^Z 
station  as  the  representative  of  his  new  department.  He  receives  no  notice- 
nay,  even  no  acknowledgment-whatever  from  the  various  military  institu- 
tions and  functionaries  to  whom  he  has.  as  in  duty  bound,  accorded  the 
recognised  amenities  of  society.  ai-Loraea  tne 

Furtlier.  invited  to  a  professional  banquet,  presided  over  bv  an  eminent 
physician,  the  guests  including  many  men  of  note  cullufe  ind  birrh 
degree,  he  attends  clad  in  the  distinctive  garb  of  his  rank  rigidl'y  rrescribll 
lVJ^'iwf'^^'°?\^^  regulation,  and  Hnds  himself  called  on  to  speak  to  a 
toast,  while  seated  several  places  below  a  very  junior  "combatant^  officer 
?i^,n^/"?T  .«l'«l'3?>S"l^<>f,hi'  ""''••  ""^  who  was  probably  struggling  wUh 
the  tube  of  Ins  feeding  bottle  when  he  -the  "  non-combatant,"  6a??thf  mark 
-wasgnlngintohlilirstaction  with  his  ba»t;ilion  saietuemark 


SKLECTION  IN  INDIA. 
Lnder  the  pretext,  a  correspondent  writes,  of  "selection  of  the  fittest,"  the 
most  deliberate  iujustice  is  often  inflicted  in  India.  There  have  been  notorious 
instances  of  this  quite  recently.  A  medical  storekeeper  suddenly  blossoms 
into  a  sanitary  commissioner.  But  the  local  Governments  play  the  same 
pranks  in  selection  as  the  supreme  one  ;  some  of  the  best  senior  officers  are 
continually  driven  out  bv  the  indignity  of  having  juniors  put  over  them. 


EXAMINATION  OF  SURGEONS-MAJOR. 
lEDIOAL  Staff  hopes  this  most  objectionable  examination  will  be  done 
with,  and.we  have  every  reason  to  believe  it  will  be. 


EXAMINATION  FOR  ADMISSION  AS  ACTING  SURGEON  FOR 
VOLUNTEER  REGIMENT. 
IxiiUlREKS.— See   Volunteer  Begulatims,  1887,  para.  144,    and  the  JouKNAI,  of 
June  4th,  1887,  page  1234. 


AYRSHIRE  YEOMANRY  AMBULANCE  DRILL. 

The  Ayrshire  Yeomanry  was  inspected  on  June  25th  by  Colonel  Duncombe. 
1  he  Ambulance  Section,  numbering  twenty-one  men  and  a  trumpeter  were 
under  the  command  of  Surgeon  W.  J.  Naismith,  M.D.  The  stretcher  detach- 
ments were  paraded  and  extended  at  proper  intervals.  The  wounded  were 
carried  on  "sword  stretchers  "—formed  by  four  swords,  two  on  each  side 
clamped  at  the  ends,  and  a  piece  of  blue  canvas— and  dressed  for  fractures 
and  wounds.  The  inspecting  officer,  before  their  dismissal,  was  pleased  to 
express  his  complete  approbation  of  the  manner  in  which  the  drill  had 
been  performed. 


"MANUAL  FOR  THE  MEDICAL  STAFF  CORPS"  (188.5). 
Dr  A.  T.  Brand.  Surgeon,  2nd  Volunteer  Battalion  East  Yorkshire  Regiment 
(Driffield,  Bast  Yorkshire)  writ«a :  This  Manual  has  long  been  out  of  print, 
with  the  .result  that  much  inconvenience  has  been  caused  to  many  Volunteer 
surgeons,  who  wished  to  have  a  copy  to  read  for  their  Proficiency  examina- 
tion, as  well  as  for  drilling  their  company  bearers.  I  have  just  discovered 
that  a  new  edition  has  been  issued  this  year  under  the  title,  Remdations  for 
the  Medical  Services  of  H.M.  Army.  Partll:  Manual/or  the  Medical  Sta^  Corpi. 
There  are  many  changes,  chiefly  improvements.  The  price  is  reduced  from 
I's.  to  Is.  6d  The  drill  is  considerablv  altered  and  improved,  and  the  new- 
infantry  drill  is  followed.  Prominence  is  given  to  the  new  stretcher  (Fans', 
Mark  y)  and  ambulance  wagon  (Mark  m),  while  the  paragraphs  relating 
to  the  Mark  I  stretcher  and  wagon  are  within  brackets.  The  instructions 
tor  stretcher  drill  are  also  considerably  altered  and  simplified,  and  points 
hazy  in  the  old  edition  are  clearer.  The  book  is  e\idently  entirely  rewritten. 
A  distinctly  retrograde  step  is  the  omission  of  an  index. 


THE  NAVY. 

The  foUoviIng  appointments  have  been  made  at  the  Admiralty:  William  E 
Home,  Surgeon  to  the  Britannia,  July  3rd;  William  Graha'm  Oent),  Fleet- 
Surgeon,  to  the  IVarspite:  Edward  W.  Doyle  (lent),  Fleet-Surgeon,  to  the 
Rodnei/.-  John  C.  Fergussox,  B.A.,  M.B.  (lent).  Surgeon,  to  the  ITarspite  • 
GE0BGE„Wn.S0lf,  M.B.  (lent).  Surgeon,  to  the  Rodnei/. 

THE  MEDICAL  STAFF. 
Sergeaxt-Major  George  Mebritt,  Medical  Staff  Corps,  is  appointed  Quar- 
termaster, with  the  honorary  rank  of  Lieutenant,  vice  J.  McSwiney  retired 

Surgeon-Major  Richard  W.  O'Doxnell  died  in  London  on  the  ist  instant 
at  the  age  of  37.  He  entered  the  Army  Medical  Service  as  .\s6istant-Sureeon 
March  30th,  1873 ;  became  Surgeon,  March  1st,  1873 ;  and  Surgeon-Major' 
March  30th,  1884.  He  was  placed  on  half-pay  on  October  13th  last.  He  served 
with  the  Nile  Expedition  in  1884-86,  in  charge  of  the  hospital  at  Assouan,  and 
with  the  River  Column,  and  was  awarded  the  medal  with  clasp,  and  the 
Khedive  s  bronze  star. 

ARMY  MEDICAL  RESERVE. 
Surgeon  E.  '.W.  Willett,  M.B.,  London  Division  Volunteer  Medical  StaET 
Corps,  to  be  Surgeon,  ranking  as  Captain. 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Brigade-Surgeon  A.  Barry.  M.D.,  F.R.C.S.,  Bombay  Estab- 
lishment, have  been  replaced  at  the  disposal  of  Government  in  the 'Military 
Department. 

Surgeon-Major  W.  G.  H.  Henderson,  Bombay  Establishmeut,  is  appointed 
Civil  Surgeon  of  Ahmednugger,  vice  Surgeon-Major  E.  Colson  retired 

Surgeon  Vf.  H.  Quicke,  Bombay  Establishment,  is  directed  to  act  .^s  Medical 
Officer  to  the  Kattywar  Political  Agency,  and  will  be  in  charge  of  IheWest 
Hospital  at  Kajkote,  during  the  absence  of  Surgeon-Major  F    C   Barker  M  D 
or  pending  further  orders. 

The  undermentioned  Surgeons-Major,  all  of  the  Bengal  Establishment,  are 
allowed  leave  of  absence  for  the  periods  specified:  G.  J.  Kellie.  4th  Cavalry 
Hyderabad  Contingent,  for  1.51  days  on  private  affairs  ;  T.  Molonft  M  D  3rd 
Sikh  Infantry,  for  one  year  on  medical  certificate  ;  A.  Deane,  M.D,.  Residency 
Surgeon.  Cashmere,  for  two  years  on  private  affairs  ;  D.  W.  D.  CoMl.vs  Prij- 
tector  of  Emigrants  and  Superintendent  of  Emigration,  Calcutta,  for  three 
months. 


THE  MILITIA  AND  VOLUNTEERS. 
Surgeon-Major  R.  Bradshaw  is  transferred  from  the  8th   Battalion    Rifle 
Brigade  (late  the  Leitrim  Rifles),  which  corps  is  disbanded  from  July  3l6t.  to 
the  oth  Battalion  Connaught  Rangers  (formerly  the  Roscommon  Militia) 

Surgeon  G.  P.  Barton,  1st  Volunteer  Brigade  Western  Division  Soval  Artll- 
^ry  (late  the  1st  Devon  Artillery),  is  promoted  to  be  Surgeon-Major,  ranking  as 

Acting-Surgeon  W.  Moore.  M.B..  Isf  Ayr  and  Galloway  Artillery,  has  re- 
signed Ins  appointment,  whivh  was  dated  Uav  26th.  1883.     " 

Acting-Surgeon  C.  W.  Macdowell,  M.D. .  2:nd  Middlesex  (Central  London 
Rangeri),  is  promoted  to  be  Surgeon. 

Acting-Surgeon  W.  DsviDALE,  let  Dumbartonshire,  has  resigned  his  appoint- 
ment, which  bore  date  July  2nd,  1887. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COURT  OF  ArPEAL. 
H.  A.  ALr.Bi-TT  V.  Thk  Gexerat.  Mkdicai.  (Jorxeii 
JcBOirBNT  was  given  in  this  appeal  by  Lord  Justice  Lopes  ,. he 
July  Mh      Lord  Justice  Lopes  said  that  the  object  of  the  action 
was  really  to  review  the  decision  arrived  at  by  another  tribunar 
which  had  an  exclusive  jurisdiction  of  their  own.     The  General 
Council  of  Medical  Education  had  a  duty  cast  upon  them  to  inter 
fere  incertam  cases.    He  desired  to  express  no  opinioTwhat"  vl^ 
X°Mw''^'"''°r";^^'^f  "'  ''y"''^  -'^''^ical  CoundLor  wh'  W 
nnin    nT  P"''  "^tt''  i^^^  l"""^^'^^  ''^  Objectionable  from  a  public 
point  of  view.     He  held  that  the  Court  of  Appeal  had  no  ri°ht  to 
tnAr^"^^  ^'^^  judgment  and  deci.sion  of  the  Genera? Colmc  1 
and  that  being  so,  their  decision  could  not  be  questioned  indi 
rectly  by  raising  the  .side  issue  as  to  the  price  at  wh  ch  "he  book 
wfthinTh^  ^"°^ '^.'  only  cause  of  offence.*  The  Council  had  acted 
within  their  jurisdiction;  the  resolution  they  passed  was  Brivi 
leged,  and  must  be  taken  as  in  the  public  intS  -The  fnlal 
below  was  right,  and  the  appeal  would  be  dismis.sed  with  costs^ 

FtaHAM  -If  ,■,  ,.UH       ADVERTISING  CIRCULABS. 
^^^rjL'^r^^Tyonurp^tlmSirrlTr  """"Z''  '"'^  ^^^  ""served 
dignity  and  Itatus  of  the  pfoFeTsUi  to  fhe  r  ^!    ''^^f  ^'^P^^^d  *»  sacrifice  the 
seek  to  obtain  practice  bv^llelTtimatelnd^d^  exigencies,  and 

practitioners  should  underanv  c  S„m.?°  trade-  ike  devices.  That  a  lirm  of 
priced  tariff  of  tees  cannot  but  be  regarded  as  rre^riff"br '' ?"l''''''"g'y '"«- 
sanction  such  bein.r  thrust  under  fhplno?=  f*^l  ''''''' ^'''' •  ''"*  tacitly  to 
in  the  district  in  which  thev  ha  e  e  eot»rt  .  °^  ""'^  Practitioners'  patients 
further  objectionabr,  an^in  the  t'^ue  f„tereT;?f  ^th"""'  ''r'Sevy  "^is  stiU 
suggest  that  our  correspondent  wLld  do  wen  t„L^  profession,  we  would 
in  question,  with  a  brief  narmtmn  of %.  T,  j  forward  ^ copy  of  the  tariff 
himself  and  one  or  two  o?herresMent^r,.f'"*''"'  circumstances,  signed  bv 
Royal  Colleges  of  Physici^nsand  SitrJeon  '^  T  T";.  *°.  """  P"-esidentJ  of  t  he 
ers  alluded  to  are  Licent  a  e,        ''"'«'">"'■  ■"  Ii-^land,  of  which  the  practition- 


DH     .H.HVH  J.  ^t^l'li^ZT^tJlZ^^Z.7lt^I-  A 

Of  its  circumference  braverfcTeintnr  sin"' 'Tr''^'^.'^'  "',  three-fourth! 
carotids  were  unwounded  and  the  t?L,.  •    ^J"^  "uternal    ugulara  and 

eventually  falling  aSd  dTing  from  theTffec?rof'°h^^"".^^'°«  '°'  '"""  '^"^'■ 
m  about  lifteen  or  twenty  min^ite,  /fV^r  th°  ''='"orrhage  and  asphyxia 
husband  and  daughter  of  the  de?,^sedsweLfLr"«''  \^'  inflicted.'^  The 
many  times,  sayigcr:  ■•  I'm  not  dr^nk  '  i  i  ^'  ""f  the  deed  she  spoke 
really  spoke  .-    2.  ^e  there  an^- r^^'^^Ved  case^  ^L^staM  ^.  J.^atL''^'^  "^"^'^^ 

we  do  not  find  in    hose  ,o^.^h       T  ^"^  ^"*^"'""  ""'P^'^  '"'"'y-  ""t 

the  effect  on  the  voic      '°  " '?"^'l "f  "-«  b^'^"  able  to  refer  ,->ny  mention  of 

the  affirmati^  altho"  h?n  Tayfo?  '""!""  "v  •"■'"'  '"^  "^'^  "-'  ^^  '" 
it  the  trachea  i's  dlSVhe  vo  e  Vs  ZT  'Xt  in  Ih  "''"f'f  '''"'''  "^^' 
the  evidence  of  two  nerr,le  ^i  ,Ti'  ^'  '^^''  ^^'°'^  "'  "«  have 

inventing  it,  i':.L^rri:prs'evt:u!st"aXrr'° -"""r '°^ 

woman  bent  her  ^eld  the  two  parts'  of  f^b";  ".'"  ""'^""""^  "^"  "*-»  "- 
such  close  proximity  a   to  perm^her  TT.  ''"'""'  "'  brought  into 

ease  is  one  of  very  grearmfdiregtrinterr '  '"'"  ^"  ^""'^'^  ™'--     ^"^^ 

Dr  O  H    \v„    'fEES  FOR  INSURANCE  CERTIFICATP<J 

certificate  from  the  regltir 'of  ,he  disLk^  now^  '^^  Post  Office  prefer  the 
a  small  fee.  The  medical  attendant  who  supSh^^^''  ^-"^  V'  obtained  for 
Oovernment  demand  (gratis,  is  pLsrdnve?,,^^  ^*  °"«'"'''  certificate  by 
formationderivedentirely  ?omh?m  Th?s  iVnof/nP/  1°  "^"'^  ^"""  '"- 
can  be  contrived  should  be  rectified  '  satisfactory,  and  if  means 

H.  M.  S.-In  restfnTeTJ,fr^^^^^"^?^^^O^TH  WALES, 
fully  Observe  rhrthesaSdefecTfonT„''m"t'lie';rmer''  enclosures,  we  regret- 
faculty  erinced  bv  the  four  pritirioneTs  in  n,  f.?;.""}?*"^?  traditions  of'' the 
g*°?K  '^""^  ''''"^Ct  hospital )^yert°8i„'  n  ?1  e  riiu"  *«""  ''-'°?  ''''P^'^'  «"■■- 
South  Wales  their  respective  medWn^.llifi  ,■  ''-''  ^^"""'^  Herald  of  New 
tive,  advice  at  home  etc  revSu  h?t  quahfica  ions  and  hours  for  consulta- 
of  the  old  ehlvakous  p^felsfonal  pr?ncrp^  h';f  *  '^V*"  ">«  decadence 

areasonable  distance';';.  sho'u?^^^g"g';^,°^!,re''orX™dentT^^i^^^^ 


dlrogatly°advm"lem:'n?I?o%''h2'l"lSr  'ff."''  P".^"S  "^  'o^^arding  the 
versifies,  Jnd  solicit  tTe?rattent'i''o;l'here,o  '^''      "^  """^"  """^  "■"- 

'=fd!'^nd''irdL''lCfp^,^i^;^^^^^  of  her 

possibly  take  "an  overdose^'—whieh   io  t,i.  .  "'  sooner  or  ater 

respon.int  is  incurring  a;\nd:^iVti:°espo'',ybili?v^"  a  fatal  one-our  cor- 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABCSE  OF  OUT-PATIE\T  UEPAIJTMjtvti. 

SIR,-The  labours  of  Dr.  Rentoul  to  expose  what  he  b^il^es  to 

be  a  great  injustice  to  the  profession  have  been  very  considerable 

anc  deserve  courteous  acknowledgment  and  not  ridicule     If  his' 

facts  are  unreliable  let  the  mistakes  be  pointed  out-  if  his  con- 

have  been  simply  impossible  "  for  him  to  hive  nttoinTn  t 
though  it  be  to  "  Dav  Paul  "     \i«,,,  t  „i      '^  ''°'    justihable  even 

?8%8TrM  'T^^i.'°#  'i°  r^^^'^-     ?° --  a' mSglwil   9tY 

Ksrp-^Sa^-is^:-^35°SS 

in  collecting  information     There  was  however  „r,,fr  ^'  '^°?'' 

|^c"itgr^^!^^^ur-s^i^r/tif^s:td 

Ihe  out-patient  system  was,  and  is,  to  me  in   nport  7,f  .  f 
primarily  because  of  its  inelBciency  ;  'and  ths  "efficiency  'a'S 
trom   overcrowding,  is  to   be   met  in  fV,o  ,._„."V"':'     ^'      ^'°S 
closing  the  doors,  b^y  wage  limit  or  oth  r^s^e^LTbv  dev'i,i°*  ''^' 

Th  :r„'/b''^'°f  '°  ^'''^'  '""^^  '""^^  effiS'medic^l  a  d  outfidT 
Ihis  has  been  done  since  then  to  a  prent  Bi-fo„f  ;V,         !.     ouisiae. 

of  medical  .service,  and  wit^t^  fe'uuTafthrpaupt^^I  fs^' 

?bt:Tn^rt^x^htg*h:;'gVad^e"/n''d%rn^Te^^^V°'^^^^^^ 
not  only  Sir  Andrew  Clark's'"  derrwirhTweiyleTglirsMllin™' a 
week,  having  a  sick  wife  and  six  children,"  is  pSv  nS  rt 

thought  and  pains  which  they  can  bestow  unnn  it  *  t?/„ 

tions,  though  Liing  far  short 'of  what  X^d.  and  neSflly 
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so,  because  he  has  not  risen  above  the  professional  aspect  of  the 

question,  are  yet  well  Tvorthy  of  careful  consideration. — I  am,  etc., 

Derby,  July  9th.  William  Ogle. 

Sir,— "  Critic,"  who  wisely  withholds  his  name,  has  done  a  real, 
though  perhaps  unintentional,  service  to  the  cause  of  truth  and 
of  hospital  reform  in  dra'^ing  attention,  in  your  columns,  to  the 
speech  of  Sir  Andrew  Clark  at  the  Mansion  House  on  a  subject  on 
which  the  speaker's  position  as  President  of  the  Royal  College  of 
Physicians  gives  additional  weight  to  his  public  utterances,  and 
renders  them,  at  the  same  time,  fair  objects  of  that  criticism  which 
your  correspondent  appears  to  have  directed  only  against  Dr. 
ilentoul. 

It  is,  I  believe,  due  to  such  speeches,  and  to  the  action  of  such 
high-minded  and  high-placed  men  as  Sir  Andrew  Clark  that  we 
have  not,  long  ago,  had  a  reform  of  the  great  hospital  out-patient 
abuse  in  London,  which  has  been  admitted  to  exist  by  every  com- 
mittee or  other  organisation,  whether  wholly  or  partially  com- 
posed of  medical  men,  that  has  examined  into  the  subject  for  the 
last  twenty  years,  from  the  time  of  Sir  William  Fergusson's  Com- 
mittee of  Hospital  Physicians  and  Surgeons  in  1870-71  down  to 
the  Medical  Attendance  Committee,  which  is  still  in  existence, 
and  of  which  Sir  Andrew  Clark  is,  or  was,  one  of  the  members. 

In  this  Mansion  House  speech  Sir  Andrew  Clark  states  that  he 
will  only  say  three  things  about  the  out-patient  department — 
"  First,  that  it  would  have  been  simply  impossible  for  him  to 
have  practised  his  profession  with  anything  like  a  pretension  to  effi- 
ciency unless  he  had  had  experience  in  out-patient  work  at  the 
hospital."  The  second  and  third  points  have  apparently  got  lost 
in  the  report  of  the  speech  with  wliich  we  are  favoured,  for  this 
is  absolutely  all  that  the  leading  advocate  of  out-patient  depart- 
ments, "  as  they  are,"  has,  according  to  "  Critic,"  to  say  in  their 
favour.  But,  if  he  has  only  one  thing  to  say  for  them,  Sir  Andrew 
Clark,  as  President  of  the  Royal  College  of  Physicians,  has  plenty 
to  say  against  those  of  his  humbler  brethren  who  are  endeavour- 
ing— honestly,  as  he  admits,  though  mistakenly  of  course  in  his 
■\-iew — to  reform  the  out-patient  departments. 
■:■  They  are  crotchetmongers,  very  odd,  but  very  true.  They  have 
an  unfortunate  faculty  of  seeing  only  what  is  wrong.  They  get 
angry  because  people  will  not  listen  to  them,  and  assail  the  hos- 
pital in  every  direction.  They  often  rob  the  hospital  of  half  its 
out-patient  income  (whatever  that  may  be),  and  that  upon  the 
foundation  of  a  mere  mistake  (in  other  words,  by  false  representa- 
tions). They  are  "  narrow-minded  but  good  men,"  who,  if  they 
have  their  way,  will  inflict  "a  cruel,  irreparable  ^  wound  upon 
practical  medicine  in  this  country." 

I  leave  it  to  Dr.  Rentoul  and  Mr.  Nixon  to  settle  with  Sir 
Andrew  Clark  the  question  whether  50  per  cent,  is  the  correct 
"  abuse  rate  "  at  the  hospital  which  he  has  so  long  adorned  ;  but, 
in  the  name  of  those  general  practitioners  who  have  for  years 
been  earnestly  working  at  this  question  in  all  parts  of  London,  I 
do  most  strongly  protest  against  tliis  abuse-the-opposite-attorney 
style  of  .speech  being  introduced  into  the  out-patient  controversy. 
— I  am,  etc.,  II.  Nelson  IIaehy. 

July  eth. 

Sm, — Medical  men  who  do  not  believe  in  the  existence  of  gross 
abuse  of  the  hospital  out-patient  departments  are  now  so  rare 
that  it  seems  almost  a  pity  to  hasten  the  complete  extinction  of  a 
class  which  so  clearly  exhibits  the  interesting  phenomenon  of 
mind-blindness. 

Dr.  Eentoul  has  proved  the  existence  of  gross  abuse  by  care- 
fully collected  statistics,  and  his  results  are  in  accordance  with 
the  universal  experience  of  general  practitioners  in  the  large 
towns.  "  Critic "  has  only  to  go  with  a  general  practitioner  on 
his  rounds  and  ask  his  patients  whether  they  liave  ever  made 
use  of  tile  hospitals,  and  he  will  obtain  abundant  evidence  of  the 
abuse  complained  of.  1  will  simply  mention  one  example,  A 
lady,  whose  husband  has  an  income  a  good  dpal  over  £1,000  a 
year,  told  me  that,  wishing  a  child  of  hers,  wliich  was  suffering 
from  eczema,  to  see  a  particular  physician  w)io  had  cured  a  similar 
case  at  ho-spital,  she  sent  a  servant" with  the  child  to  the  hospital. 
This  was  done  several  times,  and  after  the  child  recovered  the 
mother  made  a  donation  to  the  hospital.  I  mention  this  case 
chiefly  to  show  the  hospital  doctors  that  they  sometimes  suffer 
as  well  as  ourselves. 

"  Critic  '  gives  a  quotation  from  a  speech  of  Sir  Andrew  Clark 
in  wliich  he  strives  to  minimise  the  abuse  of  the  hospital  out- 
patient departments.    The  cliief  value  of  Sir  Andrew  Clark's  re- 


marks consists  in  this,  that  they  show  how  utterly  unacquainted 
the  leaders  of  our  profession  are  with  the  feelings  and  difficulties 
of  the  mass  of  their  brethren.  Sir  Andrew  Clark  speaks  with  a 
tender  reproachfulness  of  the  crochetmongers,  very  odd,  but  very 
true,  who  charge  the  hospitals  with  abuse  and  corruption.  Does 
he  consider  all  who  have  signed  the  petition  drawn  up  by  the 
Charity  Organisation  Society  crochetmongers  ?  \'erily  we  are  a 
profession  of  crochetmongers.  Sir  Andrew  Clark  says  that,  with- 
out the  experience  of  the  out-patient  department,  he  could  not 
have  practised  with  that  efficiency  which  has  made  him  honoured 
by  us  all.  But  was  the  experience  gained  from  patients  with  in- 
comes over  £1  a  week  necessary  to  his  success?  Besides  the 
efficiency  of  the  whole  bulk  of  the  profession  cannot  be  sacrificed 
to  the  supposed  interests  of  a  select  few. 

I  venture  to  say  that  the  out-patient  departments,  as  at  present 
conducted,  are  inflicting  a  cruel  irreparable  wound  on  practical 
medicine  in  this  country.  We  do  not  vpish  to  do  away  with  the 
out-patient  departments.  We  wish  to  restrict  them  to  the  very 
poor,  wlio  are,  unfortunately,  more  than  the  hospitals  can  pro- 
perly attend  to. 

Sir  Andrew  Clark  mentions  a  clerk  earning  -8s.  a  week  as  an 
instance  of  hardship  which  a  wage-limit  would  involve.  It  is,  in 
fact,  an  excellent  instance  of  the  harm  wrought  by;  the  present 
system.  Such  a  man,  deluded  by  the  idea  that  he  will  be  better 
treated  by  an  eminent '  liospital  physician,  loses  time,  money,  and 
perhaps  the  good  will  of  his  employers  by  going'to  hospital  at  an 
inconvenient  hour.  The  physician  there  knows  nothing  of  him  or 
his  circumstances,  and,  consequently,  his  treatment  is  little  more 
than  a  mere  prescription  of  drugs.  On  the  other  hand,',that  clerk 
going  to  a  general  practitioner  in  his  neighbourhood,  after  the 
hours  of  his  work,  wouUl  have  found  a  'man  able  and  willing  to 
interest  himself  in  his  physical  and  general  welfare.  Even  if  he 
had  to  pay  a  fee  of  Is.  or  2s.,  bis  attendance  at  ho.spital  costs  him 
more  directly  or  indirectly.  Sir  Andrew  Clark  thinks  that  he  is 
doing  a  kindness  by  treating  such  a  man  gratuitously  at  hospital. 
I  think  that  he  does  him  an  injury. 

Hospital  physicians  and  surgeons  must  recognise  the  fact  that, 
although  they  have  attained  high  distinction  in  their  profession, 
still  there  are,  in  the  humbler  ranks  of  their  brethren,  men  of 
ability  quite  equal  to  their  own.  Patients  need  not  go  to  hospital 
to  obtain  efficient  treatment.  The  treatment  of  patients  in  the 
hospital  out-patient  dejiartments  is,  in  my  opinion,  not  equal  to 
that  which  they  obtain  at  the  hands  of  respectable  general  prac- 
titioners.   Hospital  doctors  think  much  too  well  of  themselves. 

Sir  Andrew  Clark  seems  to  suggest  that  wefare!trying  to  wreck 
the  hospitals.  It  is  the  bad  management  of  the  hospitals  which 
is  driving  them  on  the  rocks.  Sir  Andrew  Clark  says  that  the 
perfection  of  a  work  is  begotten  of  its  imperfections.  If  so,  surely 
the  hospitals  will  speedily  attain  perfection. — I  am,  etc., 

Highgate,  N.  HrGH.WooD.':. 

Sir, — With  your  permission  I  should  like  to]  address  a  few 
words  to  your  correspondent,  "  Critic,"  or,  rather,  I  should  say  to 
Sir  Andrew  Clark,  since  "  Critic  "  does  not  give  us  the  benefit  of 
any  of  his  own  arguments,  but,  in  order  to  prove  his  point, 
depends  solely  on  a  lengthy  quotation  from  a  speech  lately  made 
by  Sir  Andrew  Clark,  who  maintains  that  there  is  no  appreciable 
abuse  of  our  out-patient  departments,  and  who  considers  himself 
justified  in  applying  the  term  "  narro vv-minded  "  to  all  those  who 
differ  from  him  on  this  point.  Sir  Andrew  bases  his  argument  on 
two  points,  first  an  individual  case  (which,  of  course,  in  itself 
proves  nothing) ;  and,  secondly,  what  he  has  been  "  told  "  with  re- 
gard to  JIanchestor.  where  he  says  the  proportion  of  patients  who 
ought  not  to  have  attended  was  only  8  per  cent. ;  but  this  propor- 
tion is  very  different  from  what  has  been  found  to  be  the  case  in 
most  other  hospitals,  as  shown  in  the  letter  you  publish  this 
week  from  Dr.  Rentoul.  I  can  speak  from  experience  of  St. 
Bartholomew's  Hospital,  Chatham,  where  the  out-patients  amount 
to  about  15.(K)0  in  the  year,  and  of  this  number  I  am  able  to  say 
from  my  own  observation  that  a  very  considerable  proportion 
consists  of  tradespeople  and  others  who  cannot  possibly  be  con- 
sidered as  belonging  to  the  ranks  of  "  the  poor,"  and  I  have  no 
reason  to  believe  that  J  matters  are  different  here  from  other 
hospitals. 

Now  will  your  Correspondent,  "  Critic,"  or  will  Sir  Andrew  Clark 
maintain  tliat  this  is  not  an  abuse  of  tlie  hospital  system? 
Why  do  generous  jiersons  give  their  money  freely  for  the  support 
of  hospitals  ?  Is  it  not  in  order  to  relieve  the  sufferings  of  those 
who  are  so  poor  that  they  cannot  obtain  relief  elsewhere  ?    What 


Jiily  ]3,  1889.] 


TSB  BRITISR  MBDICAL  JOURNAL. 


109 


does  the  preacher  say  when  he  appeals  to  his  congregation  on 
Hospital  Sunday?  He  asks  for  contributions  to  enable  the  hos- 
pitals to  relieve  the  suffering  of  the  necessitous  poor.  Xow,  if  it 
is  for  the  benefit  of  the  poor  that  people  put  money  into  the  hands 
of  hospital  authorities,  it  is  clearly  a  breach  of  faith  on  the  part 
of  those  authorities  if  they  do  not  take  steps  to  ensure  the  whole 
of  the  money  being  spent  on  the  class  for  whom  it  was  intended. 
li  such  steps  are  not  taken,  then  the  money  is  obtained  under 
false  pretences. 

It  has  been  with  feelings  akin  to  indignation  that  I  have  so 
often  seen  really  poor  people — those  who  could  ill  afford  the  time 
— sit  for  hours  in  our  hospitals  awaiting  their  turn  to  be  setn, 
while  the  attending  physicians  and  surgeons  were  occupied  in 
seeing  patients  many  of  whom  could  show  no  claim  whate\'er  for 
receiving  charity.  By  all  means  let  our  hospital  doors  be  thrown 
open  without  let  or  hindrance  to  those  who  are  really  poor,  but 
let  some  steps  be  taken  to  prevent  money  being  spent  on  a  class  of 
people  for  whom  it  was  not  intended  by  the  donors. — I  am,  etc., 

Ramsgate.  K.  T.  Bowdex,  Jl.D. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

SiE, — In  answer  to  Dr.  H.  Woods  in  the  Joue^j.u.  of  June  29th, 
p.  1496,  I  would  say  that  I  do  not  see  why  some  well-to-do 
patients  should  even  receive_/i>s<  treatment  at  the  out-patient  de- 
partment. This  first  treatment  refers,  1  suppose,  to  accident 
cases.  I  should  gladlj'  agree  to  Dr.  Woods's  suggestion,  therefore, 
that  first  treatment  be  refused  to  those  patients  who  are  above 
the  2.5s.  wage  limit,  and  who  do  not  require  urgent  treatment.  I 
dare  say  the  principle  of  first  treatment  was  given  so  that  the 
mouths  of  a  screaming  minority  of  subscribers  might  be  closed. 
At  one  time  we  were  being  always  referred  to  the  fact  that  the 
Good  Samaritan  did  not  take  time  to  refer  to  the  social  circum- 
stances of  the  stranger  who  fell  among  thieves.  It  will  be  seen 
that  .their  case  for  illustration  was  not  perfect.  However,  our 
proposed  rule  that  all  urgent  cases  must  receive  immediate  treat- 
ment meets  the  objection.  I  could  not  agree  with  Dr.  Woods's 
suggestion  to  include  the  visiting  of  patients  at  their  homes,  or  to 
fix  a  midwifery  fee.  lly  wish  is  to  insist  on  the  abuse  of  the  out- 
patient department  being  remedied,  and  for  us  medical  practi- 
tioners to  be  ready  with  our  scheme  by  which  those  patients  who 
shall  be  turned  away  from  the  hospitals  may  receive  immediate 
treatment.  If  we  can  gain  this  great  and  chief  point,  then  all  the 
others  can  readily  be  attained.  Out-patient  hospital  abuse  being 
remedied,  we  shall  be  able  to  run  off  bogus  clubs,  sixpenny 
doctors,  prescribing  and  visiting  chemists,  and  at  the  same  time 
give  the  wage-earner  "  fair  treatment  for  a  fair  fee.''  I  fear,  also, 
the  chemists  would  be  unwilling  to  dispense  a  prescription  for 
home  patients  for  fourpence.  -My  own  idea  was  that  the  patient 
who  was  treated  well  by  the  doctor  of  the  Public  Medical  Service 
would  send  for  this  doctor  when  ill  at  home,  and  that  the  doctor 
could  then  charge  his  usual  fee,  and  the  same  with  the  confine- 
ment. I  think  it  is  always  well  to  have  "  feeders  "  to  such  a  pro- 
posal. Supposing  ev3n  we  agreed  to  arranging  "  home "  visits, 
there  would  be  a  great  difficulty  in  obtaining  immediate  pay- 
ments. However,  one  good  point  might  be  insisted  on  ;  we  could 
pass  a  rule  requiring  that  no  doctor  of  the  Medical  Service  shall 
pay  a  visit  at  the  home  of  the  patient  for  less  than  a'certain  sum. 
This  would  fix  the  minimum  fee. 

As  regards  making  "  an  equal  division  of  profits,"  I  fear  this 
would  never  fit  in,  as  the  doctor  who  was  lazy  and  did  no  genuine 
workwould  receive  just  the  same  amount  ef  salary  as  the  hard- 
working and  industrious  man. 

As  regards  admission  of  the  non-medical  public  on  the  Branch 
Committees,  I  think  it  would  be  best  if  medical  practitioners, 
dentists,  and  chemists  really  tried  to  manage — for  once — their  own 
affairs.  I  cannot  see  why  we  want  business  men.  Besides, 
chemists  and  dentists  have  not  arrived  at  the  low  level  of  unbusi- 
nesa-like  condition  which  we  doctors  have.  These  will  therefore 
help  to  keep  us  right.  Moreover,  I  would  as  soon  think  of  intro- 
ducing them,  as  of  suggesting  that  because  a  man  purchases  half 
a  pound  of  tea,  he  should  be  admitted  into  the  management  of  thn 
tea  firm.  I  think  we  doctors  are  already  too  much  "bossed  "  by 
hospital,  tontine,  and  provident  dispensary  committees.  Let  us  have 
a  little  that  we  may  call  our  own.  It  was  an  oversigh";  of  mine  to 
say  that  the  chemist  was  to  retain  the  prescription,  unless  the 
doctor  wrote  it  in  any  other  than  the  Service-book. 

In  the  JotJBNAi,  of  July  6th,  p.  48,  "  Critic  "  asks  if  there  is  an 
abuse  of  our  hospitals.  I  hope  my  letter  in  the  same  issue  will  fully 


answer.  I  have  written  to  Sir  A.  Clark,  and  called  his  attention 
to  the  most  misleading  statement  he  has  made.  Sir  A.  Clark 
says  that  "  the  abuse  rate  "  in  Manchester  was  about  8  per  cent. 
It'was  in  reality  43.32  per  cent.  I  trust  Sir  Andrew  Clark  will  at 
once  correct  his  statement,  as  there  is  no  difficulty  in  obtaining 
the  official  report.  Even  at  Sir  Andrew  Clark's  hospital,  the 
London,  before  the  inspection  of  patients  began,  the  yearly 
number  of  out-patients  was  28,236.  This  was  reduced  by  6,970  iii 
twelve  months  !  And  it  is  to  be  remembered  many  are  frightened 
away  bj'  knowing  that  their  social  circumstances  will  be  inquired 
into. 

If  "  Critic "  will  ask  any  hospital  committee  to  let  a  public 
inquiry  be  made  into  the  social  circumstances  of  their  out-patients 
he  will,  I  think,  be  met  with  a  blank  refusal.  On  this  refusal 
hangs  the  thread  to  the  abuse  question.  If  they  had  nothing  to 
hide  they  would  court,  nay  challenge,  an  open  inquiry. 

Already  four  Branches  of  the  Association  have  called  special 
meetings  to  discuss  the  proposal.  Let  other  Branches  follow. 
The  public  are  on  our  side,  and  the  hospital  question  is  now  a 
coming  one.  We  only  require  co-operation,  fair  discussion,  and 
no  misrepresentation  of^facts. — 1  am.  etc. 

Liverpool.  Robeut  K.  Eentoul,  M.D. 


Dr.  John  Daw  writes  :  Dr.  Rentoul's  scheme  for  establisliing  a  Public  Medical 
Service  for  patients  whose  average  earuinga  are  between  26s.  and  4os.  a  week 
is  Doe  which  deserves  the  careful  perusal  and  considei-ation  of  the  profession 
who  are  interested  in  the  financial  welfare  of  the  general  practitioner.  It 
seems  to  me,  however,  that  his  plan,  if  adopted,  will  simply  develop  into  a 
general  and  superior  cheap  dispensary,  unless  its  safeguards  against  imposi- 
tion are  rigidly  enforced,  and  so  will  add  another  to  the  already  numerous 
inducements  to  prostitute  medical  charities.  Ami  what  guarantees  are  or  can 
be  given  ?  If  the  hospital  authorities  can  be  induced  to  adopt  and  enforce 
a  wage  limit  for  their  clieuta,  Ur.  Kentoul's  scheme  would  uo  doubt  meet 
the  wants  of  those  who  were  so  rejected  ;  but.  unfortunately  for  the  success 
of  his  scheme,  the  public,  the  committee,  the  medical  staff  are  all  quite 
satisiied  with  things  as  they  are,  and,  while  human  nature  is  as  it  is,  and  so 
long  as  medical  charities  can  get  the  chief  article  they  have  to  dispose  ol 
—medical  services — for  nothing,  it  is  not  likelj'  they  will  decline  the  agreeable 
role  of  distributors  of  other  services,  or  make  too  searching  inquiries  into  the 
circumstances  of  those  who,  whatever  else  they  are,  are  ill.  How  to  secure 
the  co-operatioQ  of  hospitals  is  the  problem  Dr.  Rentoul  has  to  solve.  Can  it 
be  done  ? 


OBITQARY. 


WILLIAM  L-W,  M.E.C.S.Ekg.,  L.S.A.,  OrmskLrk. 
A  LINK  with  the  past  has  been  severed  by  the  removal  by  death 
of  Mr.  W.  Lax,  of  Ormskirk.  Born  near  Harrogate  in  the  early 
years  of  the  century,  he  studied  medicine  at  the  Middlesex  Hos- 
pital and  the  Liverpool  Royal  Infirmary,  and  obtained  the  mem- 
bership of  the  Royal  College  of  Surgeons  of  England  and  the 
licence  of  the  Apothecaries'  Hall  in  the  year  1827.  In  the  same 
year  he  came  to  Ormskirk,  and  was  appointed  resident  surgeon 
to  the  dispensary,  an  institution  with  which  he  continued  to  be 
connected  up  to  the  time  of  his  death,  being  successively_ visiting 
surgeon  and  consulting  surgeon. 

During  half  a  century  he  carried  on  one  of  the  largest  practices 
in  the  country.  He  worked  hard  because  he  loved'  his  profession, 
and  to  the  last  he  strove,  with  no  mean  success,  to  keep  abreast 
of  modern  methods  and  improvements,  until  his  failing  eyesight 
prevented  his  reading  with  comfort. 

He  carefully  abstained  from  meddling  with  public  matters, 
holding  firmly  to  the  principle  that  a  medical  man  should  be  free 
to  devote  all  iiis  time  to  his  profession ;  and  though  on  more  than 
one  occasion  offered  the  position  of  Justice  of  the  Peace,  he  pre- 
ferred to  leave  this,  as  other  public  duties,  to  others. 

In  practice  he  was  highly  successful,  both  as  regards  his  own 
po.sition  and  the  well-beint,  of  his  patients.  By  these  he  was  held 
in  great  honour  and  respect,  and  many  of  them  were  his  personal 
friends.  His  manner  with  patients  was  just  what  a  doctor'.^ 
ought  to  be,  firm  but  kiud,  and  he  had  the  happy  faculty  of 
knowing  just  how  much  to  tell  the  patient  and  his  triends  with- 
out, on  the  one  hand,  seeming  to  conceal  anything,  or,  on  the 
other,  causing  unnecessary  alarm.  He  continued  to  see  patients 
till  within  a  week  of  his  death. 


JAMES  BEDDARD,  Jt.B.,  F.R.C.S.,  L.S.A. 
We  regret  to  announce  the  death  of  Dr.  Beddard,  who  has  for 
some  years  been  one  of  the  leading  practitioners  in  Nottingham, 
which  took  place  at  his  residence  in  Park  Kow  on  June  21st,  after 
a  long  and  painful  illness.    The  deceased  gentleman,  whose  loss 
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will  be  much  lamented,  was  49  years  of  age,  and  leaves  a  widow, 
with  two  sons  and  one  daughter.  He  was  educated  at  Guy's 
Hospital,  was  an  M.B.  of  London  University,  a  University  scholar 
in  surgery,  gained  tirst-class  honours  in  medicine,  was  a  Fellow  of 
the  Royal  College  of  Surgeons  by  examination,  and  became  a 
Member  of  the  College  of  Surgeons  in  1861.  He  was  one  of  the 
surgeons  to  the  General  Hospital,  was  consulting  surgeon  to  the 
Children's  Hospital,  and  took  an  active  interest  also  in  other  me- 
dical charitie.s  and  public  institutions.  At  one  time  he  acted  as 
President  of  the  now  defunct  Literary  and  Philosophical  Society, 
before  which  he  read  several  able  papers.  For  this  task  he  was  well 
fitted,  being  a  man  of  thought  and  culture.  The  deceased  had  a  large 
and  lucrative  practice  in  Nottingham  and  the  outlying  districts, 
and  inspired  both  confidence  and  attachment  on  the  part  of  his 
many  patients. 

PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

BIEMI\GH.\.JI   AXD  MIDLAND    BRANCH  OF   THE  SOCIETY 

OF  .MEDICAL  OFFICERS  OF  HEALTH. 
A  MEETIXG  of  the  above  society  w«3  held  at  the  Council  House, 
Birmingham,  on  July  4th.  There  were  present  Mr.  HoUinshead 
(^Selly  Oak).  President,  Dr.  A.  Hill  (Birmingham),  Dr.  A.  Underbill 
(Tipton),  Mr.  H.  May  (Aston),  Dr.  Page  (Redditch),  Honorary 
Secretary. 

Dr.  Underbill  read  a  paper  on  "The  Ptomaines,  Leucomaines 
and  Extractives,  their  Position  as  Possible  Originators  of  Disease." 

On  the  motion  of  Mr.  May,  seconded  by  Dr.  A  Hill,  it  was 
unanimously  resolved :  "  That  this  branch  of  the  Society  of 
Medical  Ofiicers  of  Health  approves  of  the  principle  of  the  Notifi- 
cations of  Infectious  Diseases  Bill  of  Mr.  Ritchie,  now  under 
notice  of  the  House  of  Commons." 

CARDIFF     RURAL     SANITARY     AUTHORITY     v.    MANTJKE 

'R'ORKS,  ETC. 
The  above  case  was  referred  to  in  the  Jourxax  on  July  8th, 
p.  1328,  under  heading,  "The  Law  as  to  Offensive  Trades."  On 
appeal  the  counsel  for  the  sanitary  authority  thought  they  had 
only  to  prove  identity  of  the  processes  carried  on  at  these  works 
with  those  mentioned  in  Clause  112,  Public  Health  Act,  187."',  and, 
therefore,  only  called  two  expert  witnesses,  leaving  uncalled  their 
medical  officer  of  health  (Dr.  Prichard),  their  inspector,  and 
several  witnesses  who  complained  of  having  suffered  severe 
indisposition  from  the  smell  arising  from  the  works.  In  conse- 
quence the  sanitary  authority  failed  to  sustain  the  conviction 
obtained  before  the  magistrates  with  regard  to  bone  boiling  by 
steam,  but  the  conviction  of  the  meat  boiling  process  was  upheld, 
the  case  being  proved  by  the  admissions  of  the  defendant  com- 
pany's witnesses.  

MILK  TYPHOID  IN  LEEDS. 
A  SERiotrs  outbreak  of  typhoid  fever  is  reported  to  have  occurred 
in  Leeds,  the  cases  being  mainly  at  Headingley  and  Woodhouse, 
one  of  the  best  residential  parts  of  the  borough.  Upwards  of 
twenty  cases  are  reported  in  the  hospital  and  several  deaths  are 
stated  to  have  occurred.  Dr.  Goldie,  medical  officer  of  health, 
has  further  stated  that  he  has  ascertained  the  starting-point  of 
the  outbreak,  and  that  he  is  led  to  the  conclusion  that  the  milk 
supply,  if  not  the  sole  cauae  of  the  outbreak,  certainly  has  had 
the  major  share  in  the  production  of  a  number  of  cases  in  Head- 
ingley and  Woodhouse.  This,  in  his  opinion,  is  a  typical  case  of 
the  misfortune  of  not  ha\-ing  Imperial  compulsory  notification  of 
all  infectious  diseases,  and  a  much  larger,  wider,  and  keener  in- 
spection of  cowsheds  and  dairies  beyond  the  district  of  an 
officer's  area.  In  towns  such  as  Leeds,  large  supplies  of  milk  are 
brought  from  outside,  and,  in  his  opinion,  sufficient  sanitary 
inspection  is  wanting. 


MEDICAL  NEWS, 


In  the  village  of  Cotta,  near  Dresden,  and  its  neiglibourliood, 
some  120  persons  have  been  made  seriously  ill  by  eating  the  flesh 
of  a  diseased  cow.  Several  deaths  have  occurred,  and  a  medico- 
legal inquiry  will  be  held. 


We  are  informed  that  Dr.  Prosser  James  has  resigned  the  lec- 
tureship of  materia  medica  and  therapeutics  in  the  London  Hos- 
pital Medical  College. 

The  new  (seventh)  edition  of  the  Austrian  Pharmacopeia,  the 
publication  of  which  has  been  long  delayed,  is  expected  to  appear 
this  month. 

St.  Mart's  Hospitax  Medicai,  School.— The  annual  distribu- 
tion of  prizes  will  take  place  on  Thursday,  July  18th,  at  4  p.m., 
when  Sir  J.  Crichton  Browne,  M.D.,  F.R!s.,  Lord  Chancellor'.s 
Visitor,  will  preside. 

The  epidemic  of  small-pox  which  ha.s  been  raging  at  Ostend 

since  the  latter  part  of  1888  has  now  ceased.  It  is  estimated  that 
in  the  course  of  seven  months  and  a  half  the  number  of  deaths 
from  small-pox  amounted  to  400  in  a  population  of  scarcely  25,000 
souls.  In  March  there  were  from  30  to  37  deaths  a  week.  No 
death  has  occurred  since  May  11th. 

.Vmbitlance  Classes  fob  Railway  Men.  —  Certificates  for 
proficiency  in  first  aid  work  have  been  awarded  by  the  St.  John 
Ambulance  Association  to  thirty-one  employes  of  the  Mersey  Rail- 
way Company.  This  company  maintains  stretchers  and  other  ap- 
pliances at  hand,  in  case  of  accident,  a  practice  that  might  be 
adopted  with  advantage  on  other  railways.  On  the  occasion  of 
the  distribution  of  the  certificates.  Dr.  George  Walker  and  Dr. 
Francis  Johnston,  of  Birkenhead,  who  had  instructed  the  class, 
were  the  recipients  of  handsome  presentations. 

A  FAMILY  at  Chatham  have  narrowly  escaped  death  from  poi- 
soning by  eating  tinned  rabbit.  They  were  seized  with  violent 
pain,  vomiting,  and  purging;  they  became  unconscious,  and  their 
lives  were  almost  despaired  of.  Under  treatment,  however,  they 
are  now  progressing  favourably  towards  recovery,  though  in  a 
very  weak  condition. 


RoTAX  Colleges  of  Physicians  and  SraoEONS.— The  fol- 
lowing gentlemen  passed  the  Second  Examination  of  the  Board 
in  Anatomy  and  Physiology,  at  a  meeting  of  the  Examiners  on 
July  4th. 
A.  L.  Breen,  W.  Bubb,  J.  H.  Eivers.  and  W.  Selby,  students  of  St.  Bar- 
tholomew's Hospital ;  J.  B.  Cox,  of  St.  Bartholomew's  and  Mr.  Cooke'* 

School  of  Anatomy  and  Physiology ;  Frederic  W.  Edwards  and  F.  O. 

Grant,  of  St.  Thomas's  Hospital;   T.  A.  Goard.   E.F.Mortimer,  and  R. 

Mclver  Paton,  of  Charing  Cross  Hospital ;   A.  B.  Duprev.  of  St.  Marv's 

Hospital;    R.  H.  Way,  of  University  College;  J.  P.  Lightfoot  and  G. 

Kamsay,  of  King's  College. 
Passed  in  Anatomy  only. 
A.  Fadelle.  P.  V.  Hughes,  and  H.  B.  Wilmot,  of  King's  College ;    S.  H.  Birt, 

of  London  Hospital ;    T.  H.  B.  -Meggs.  of  Westminster  Hospital ;    H.  J. 

L.  Wales  and  T.  W.  Eastment.  of  Guy's  Hospital ;    P.  W.  Kej-tel.  of  St. 

Thomas's  and  Mr.  Cooke's  School  of  Anatomy  and   Physiology  ;  H.  A. 

Kynsey,  of  University  College  and  Mr.  Cooke's  School  of  Anatomy  and 

Physiology. 
Passed  in  Physiology  only. 
C.  H.  Chapman  and  J.  H.  Orawshaw,   of   University  College  ;    W.  T.  B. 

Donnelly,  of  Guv's  Hospital ;   L.  W.  Bathurst  and  C.  W.  Grant,  of  St. 

Bartholomew's  Hospital ;  R.  D.  Waghorn,  of  Westminster  Hospital. 
Passed  in  Anatomy  and  Physiologv  on  July  5th. 
W.  .\.  Haslam  and  R.  L.  Wason,  of  Guv  s"  Hospital ;   W.  R.  Smith.  H.  Mac- 

naughton  Jones  and  J.  R.  Russell,  of  King's  College;    H.  E.  Cooper,  of 

St.  Bartholomews  Hospital;   F.S.Noble,  of  University  College;  C.  C. 

Jeffery,  of  Charing  Cross  Hospital. 
Passed  in  Anatomy  only. 
11.  B.  Worthington,  H.  E.  S'harman,  E.  P.  H.  Lulham,  and  M.  Jenkins,  of 

Guv's  Hospital ;    S.  H.  Perry,  of  King's  College ;    J.  Morrison.  W.  R. 

Kn'ightley.  J.  H.   Griffiths,  and  H.  T.  Parker,  of  St.  Bartholomew's 

Hospital  ■  T.  E.  Smurthwaite  and  H.  R.  Power,  of  St.  Marv's  Hospital ; 

H.  U.  Bishop.   C.  \.  Wessels.  J.   S.   Matthews,  and   W.  Watkins,  ot 

London  Hospital;    A.   T.  Wysard.  of  St.  Thomas's  Hospital;    Q.   H. 

Procter,  of  University  College. 
Passed  in  Physiologv  only. 
W.  S.  Langworthv  and  F.  W.  Gange.   of  University  College  ;  I.  B.  Owena 

and  S.  R.  Nicholls.  of  London  Hospital ;  B.  J.  T.  Jones,  of  St.  Thomas's 

and  Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  R.  F.  Chance,  C. 

H.  Rock,  R.  Fawssett.  and  H.  H.  L." Patch,  of" St.  Thomas's  HospiUI ;  B. 

S.  Hemsted.  of  St.  Mary's  Hospital;  F.  Lewarne.   R.  J.  Hillier.  J.  B. 

Collins,  and  H.   E.   Simpson,  of  St.  Bartholomew's  Hospital  ;    G.  H. 

Longton,  of  King's  College;   G.J.Rutherford,  ot  Middlesex  Hospital; 

F.  B.  Rockstro,  ot  Charing  Cross  Hospital. 


Royal  College  of  Suhgkons   of   Exgland.— The  following 
gentlemen,  having  passed  the  necessary  examinations  and  having 
obtained  a  medical  qualification,  were,  at  the  quarterly  meeting 
of  the  Council  on  July  11th,  admitted  Members  of  the  College, 
Boning.  A.  W..  L.S.'a..  c.o.  Dr.  Bishop,  Elliam.  Canterbury. 
Le  Riche.  P.  J..  L.S.A..  University  College, 
-  tlK ' 


Stephf 


.  D.  R.  P.,  M.B.Cantab.  St.  Bartliolomew's  Hospital. 
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MEDICAL  VACANCIES. 
The  followiBg  Vacancies  are  announced : 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park.  E.— Assistant  Pliysician.  Applications  by  August  titli  to  the 
Secretary,  24,  Finsbury  Circus,  B.C. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSAEY.  Wakefiel.1.— House- 
Surgeon.  Salary,  £120  per  annum,  witii  residence,  etc.  Applications  by 
July  18th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary.  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
20th  to  the  Secretary. 

OBNERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
lodging,  and  washing.    ApplicJitions  by  July  27th  to  House-Governor. 

GLENTIES  UNION,  Carrick  Dispensary.-^Medical  Officer.  Salary.  £11.5  per 
.annum,  and  fees.  Applications  to  Mr.  Arthur  Brooke,  Honorary  Secretary, 
White  House,  Killybegs,  Co.  Donegal.     Election  on  July  19th. 

HOSPITAL  FOR  CONSUMPTION.  Brompton.— House-Physicians.  Applica- 
tions by  July  13th  to  the  Secretary. 

HULL  ROYAL  INFIRMAEY.—Juniov  Assistant  House-Surgeon.  Salary.  £.iO 
per  annum,  with  board  and  lodging.  Applications  by  July  l-^th  to  the 
Chairman  of  the  House  Committee. 

KING'S  COLLEGE  HOSPITAL.— Professor  of  Dental  Surgery  and  Dental 
Surgeon.    Applications  to  the  Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.  —  Assistant  to  House-Surgeon. 
Board  and  lodging.    Applications  by  July  16th  to  the  House-Surgeon. 

NORTH  STAFFORDSHIRE  INFIRMARY^  Stoke-upon-Trent.  —  Assistant 
House-Surgeon.  Board,  apartments,  and  washing  provided.  Applications 
by  July  l.nth  to  the  Secretary, 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

QUEEN'S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary. 

QUEEN'S  HOSPITAL.  Birmingham.— Honorary  Obstetric  Officer.  Applica- 
tions by  July  27th  to  the  Secretary. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Honorary  Surgeon.  Applications 
by  July  lOth  to  the  Chairman  of  the  Selection  Committee. 

ROYAL  BERKS  HOSPITAL.— Assistant  House-Surgeon.  Salary.  £40  per 
annum,  with  board  and  lodging.  Applications  by  July  2.'?rd  to  the 
Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road.— House- 
Physiciau.  Appointment  for  six  months.  Salary  at  the  rate  of  £.^0  per 
annum,  with  board  and  lodging.  Applications  by  Julj'  ?th  to  the 
Secretary. 

EUBERY  HILL  ASYLUM.  Bromsgrove.  Woreestershire.— Clinical  Assistant. 
Board  and  residence.    Applications  to  Dr.  Lyle. 

ST.  GEORGE'S  HOSPITAL.— Assistant-Physician.  Applications  by  July 
13th  to  the  Secretary. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA.  KTC,  City  Road,  E.C.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
by  July  l.?th,  to  tl;e  Secretary. 

VICTORIA  UNIVERSITY,  Yorkshire  College.  Leeds.— Demonstrator  of  Phy- 
siology. Salary,  £120.  Applications  by  July  13th  to  the  Registrar  of  the 
College. 

WARWICK  COUNTY  LUNATIC  ASYLUM. -Clinical  Assistant.  Board  and 
residence.    Applications  by  July  20th  to  the  Medical  Superintendnnt. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— House-Surgeon. 
Salary,  £120  per  annum,  and  £38  for  dispensing,  with  apartments  and 
attendance.    Applications  by  July  27th  to  the  Secretary. 

■WOLVERHAMPTON  BYE  INFIRMARY.-Resident  Assistant.  Board  and 
washing.    Applications  by  August  13th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

ADiMS.  W.  CM.B.Lond..  M.R.C.S.Eng.,  appointed  Additional  Medical  Officer 
to  the  Haverstock  Hill  Dispensary. 

Barford,  a.  M..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late  House-Physician.  ap- 
pointed Senior  House-Surgeon  to  the  Liverpool  Northern  Hospital,  ti;ce  V. 
Permewan,  M.D.Lond.,  resigned. 

Braine,  C.  Carter,  M.R.C.S.,  L.K.C.P.,  appointed  Assistant  Anesthetist  to  the 
Charing  Cross  Hospital. 

Campbell,  A.  K.,  F.R.C.S.,  appointed  Clinical  Assistant  to  the  Roj-al  West- 
minster Ophthalmic  Hospital. 

Clowes,  H.  F.,  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph- 
thalmic Hospital. 

Corner,  H.,  M.R.CS.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to  the 
St.  Luke's  Hospital. 

De  Renzi.  H.  C.  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph- 
thalmic Hospital. 

DODD,  H.  W.,  F.R.C.S.,  appointed  Clinical  Assistant  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

FOLKEB,  H.  H.,  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph- 
thalmic Hospital. 

Fom,ER.  P.,  M.R.C.S..  L.R.C.P.,  appointed  House-Siirgeon  to  the  Westmin- 
ster Hospital,  vice  H.  S.  Hughes,  M.K.C.S.,  L.R.C.P.,  resigned. 

Hague,  J.  L.,  B.A.Oxon..  L.R.C.P.Lond.,  appointed  Senior  House-Physician  to 
«  estminster  Hospital. 

Mamill,  Samuel,  B.A.,  M.D.,  M.Ch.R.Univ.Iril.,  appointed  Medical  Officer 
and  Public  Vaccinator  of  the  Burnham  District,  Docking  Union,  Norfolk. 


Lloyd.  Rickard  Willi.im.  M.R.C.S.Eng.,  appointed  Anaesthetist  to  the  Dental 

School  of  Guy's  Hosi'ital. 
Morgan,  G.  B.,  jun..  M.B.,  B.Ch..  appointed  House-Surgeon  to  the  Sunderland 

Inlirmary,  vice  C.  F.  Seville,  M.K.C.S.,  L.S.A.,  resigned. 
Ml'RPHY,  A.,  L.K.C.S.I.,  L.K.Q.C.P.I..  appointed  Medical  Officer  to  the  Bal- 

rotherv    Union    {Holmpatrick    Dispensary),  vice    W.    Symes,  M.B.Dubl.. 

P.R.C.S.I. 
Necklix.  S.,  appointed  Assistant   House-Surgeon  to  the  General  Hospital,  Bir- 
mingham, vice  G.  Freer.  L.R.C.P.Lond.,  M.R.C.S.Eng..  resigned. 
Pabkes.  Louis  C,  M.D..  D.P.H.Lond.,  elected  Assistant  Professor  of  Hygiene 

at  University  College,  London. 
Powell,  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Physician  to 

Westminster  Hospital. 
Randall.  B.  B..  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 

the  North-Eastern   Hospital  for  Children,  Hackney  Road,  vice  E.  L.  de 

Chazal,  M.B.,  M.R.C.S.,  L.R.C.P.,  resigned. 
Reilly,  W.  R.  O..  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph- 
thalmic Hospital. 
ROL'GHTON,  E.  W..  F.R.C.S.,  appointed  Demon5trator;of  Anatomy  to  St.  Mary's 

Hospital  Medical  Scl'.ool. 
Russell.  James.  M.A.,  M.B.,  C.M.Bdin.,  appointed  Medical  Officer  to  the 

Keighley  Union,  vice  F.  Wilson,  L.R.C.P.,  L.R.C.S..  resigned. 
Sheppard.  Charles  Edward,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Anesthetist 

to  the  Dental  School  of  Guy's  Hospital. 
Slovan,  F.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Resident  Assistant  Medical 

Officer  to  St.  Leonard,  Shoreditch,  vice  F.  S.  Toogood,  M.B.Lond.,  M.R.C.S., 

resigned. 
Stephenson.  S-  H.  A.,  M.B.,  M.S..  appointed  Clinical  Assistant  to  the  Royal 

Westminster  Ophthalmic  Hospital. 
Taylor,  F.  R.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 

to  Westminster  Hospital. 
Tresidder,  W.  E..  M.B..  B.S.Lond..  M.K  C.S.,  L.K.C.P.,   appointed    Senior 

Resident  Medical  Officer  to  the  General  Hospital.  Nottingham,  vice  B.  C. 

Kingdon,  M.B.,  C.M.Edin.,  resigned. 
Waller.  A.  W.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 

Birmingham,  viceW.  Nascn,  M.B.Edin..  resigned. 
Wells.  G.  Lee,  M.B..  B.S  Lond.,  F.R.C.S.,  appointed  Honorary  Demonstrator 

of  Anatomy  to  the  Yorkshire  College,  Leeds. 
WOODBUHX.  W.  H.,  L.R.C.P.Edin.,  appointed  Clinical  Assistant  to  the  Royal 

Westminster  Ophthalmic  Hospital. 


DIARY    FOR    NEXT  WEEK. 

WEDNESDA'r. 

The   College  of  State  Medicine.  4  p.m.— Professor  C.  Meymott  Tidy  :  On 
a  Remarkable  Poisoning  Case  :  a  Review. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Jhe  charqe  for  inserting  ainouTicements  of  Births,  Marriages,  and  Deaths  is  T.,-.  Gd., 
v'hich  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  vwrnmgs  ts  the  latest  by  vhich  advertisements  can  be  received. 

BrETH. 

MacGrehor.— At  Dcnholra,  H.awick,  on  June  29th,  the  wife  of  Donald 
MacGregor,  M.A.,  M.D.,  of  a  son,  who  sur\iyed  only  half  an  hour. 

m:abbiagb. 

Cowen— Dawson.— On  July  3rd.  at  St.  Jude's,  Southsea,  William  Amherst 
Cowen  Army  Medical  Staff,  to  Annie  Kemp,  youngest  daughter  of  Major 
Dawson,  J.P.  (late  Suffolk  Regiment),  of  "Noharille,"  West  Meath,  and 
Suffolk  Lodge,  Southsea. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

comstvhlcations  for  the  current  week's  journal  shoutd  beach  thk 

Office  not  Later  than  Midday  Post  on  Wednesday.    Teleqbams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C,  London  ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429. 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Jodbnal  are  requested  to  communicate  beforehand  with  the  Manager,  429. 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  pubUcation . 
Correspondents  not  answered  are  requested  to  look  to  the  Hotices  to  Corre- 
spondents ul  the  following  w  eek. 
Manuscripts  forwarded  to  the  Office  of  this  Joubhal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Office™ 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 
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Db.  p.  S.  Abraham. — The  absurdity  of  the  charge  brought  forward  being  made 
jilain,  the  matter  is,  so  far  as  we  are  concerned,  at  an  end. 

W.  P.  F. — We  do  not  feel  justified  in  selecting  any  particular  society  for  re- 
commendation. 

A  CORRESPONDENT  Writes  to  inform  us  that  Dr.  Collins,  who  objects  to  be  de- 
scribed as  an  antivaccinator,  appears  on  the  list  of  the  vice-presidents  of  the 
Antivaccination  Society. 

The  Diploma  in  State  Medicine. 
M.  O.  H.  writes  :  I  am  a  medical  officer  of  health,  and  would  like  to  take  a 
diploma  in  State  medicine.  I  have  made  inquiries  at  ray  own  university. 
Glasgow,  and  have  been  informed  tliat  a  three  months'  course  of  lectures  was 
B.  sine  qud  non .  This,  of  course,  is  out  of  the  question.  Can  you  inform  me 
(11  where  I  can  get  a  qualification  without  having  to  attend  lectures  ?  (2) 
what  the  examination  consists  of,  and  what  textbooks  I  should  read? 

***  The  quantitative  analysis  of  water  and  milk  can,  for  any  useful  pur- 
pose. I«  acquired  only  in  a  well-furnished  laboratory.  But  in  examinations 
for  diplomas  at  present  written  questions  only  are  given  on  these,  the  prac- 
tical work  being  restricted  to  qualitative  tests  and  microscopical  detection  of 
gross  adulteration  of  food  and  pollution  of  air  and  water,  which  one  who  is 
fairly  expert  in  manipulation  may  with  great  ad\'antage  practise  at  home 
with  a  Marsh's  apparatus,  a  Bunsen  or  spirit  lamp,  test  tubes,  etc.,  and  a 
clinical  microscope. 

The  diploma  best  known  in  England  is,  we  believe,  that  of  Cambridge  (ex- 
amination in  October) ;  but  the  London  College  of  Physicians  holds  an  ex- 
amination in  December.  Consult  for  subjects  the  Students'  Number  5f  the 
JouHNAL,  and  apply  to  the  Registrar  of  the  College  or  to  Dr.  Anningson, 
Cambridge.  There  is  no  need  to  read  all  the  books  recommended  by  the 
Cambridge  regulations,  but  we  would  advise  Parkes's,  'Wilson's,  and  Wil- 
loughby's  Hygienes ;  Bell's  Food  Analysis;  'Wanklyn's  Water.  Milk,  and  Bread 
Analyses:  Robinson's  Seicage  Disposal;  Hime's  Public  Health:  Galton's 
Healthy  DiL-ellings ;  Hellyer's  Lectures  on  the  Science  and  Art  of  Sanitary 
Plumbing :  and  the  Acts  indicated  in  '^Villoughby's  and  Hime's  books. 
The  former  contains  all  the  physics  and  the  mathematical  work  required. 
Newsholme's  Vital  Statistics  would  be  useful  for  reference.  Neither  of  the 
bodies  mentioned  requires  compulsory  lectures. 

Medical  Practice  in  India. 
yoL-SG  Member  asks  for  information  regarding  appointments  in  India,  either 
under  Government  or  as  surgeon  to  railway,  tea,  or  other  companies.    1Vhat 
are  the  chances  of  private  practice  ? 

*»*  "Toung  Member"  will  do  a  very  foolish  thing  if  he  goes  to  India  as 
an  "  adventurer."  There  is  not  the  smallest  chance  of  his  obtaining  employ- 
ment under  Government  ;  to  go  there  on  the  mere  chance  of  employment  as 
surgeon  to  railway  or  tea  companies  would  be  a  rash  step.  Private  practice 
in  the  great  centres  of  wealth  and  business  in  India  is  in  the  hands  of  Govern- 
ment servants  of  reputation,  and  among  natives  is  fast  passing  into  those  of 
native  practitioners  trained  in  the  medical  schools  of  India. 

Coi-NTY  Medical  Officers  of  Heaxth. 
J.  M.  asks  where  he  can  get  information  respecting  the  new  appointment  of 
medical  officer  of  health  under  the  County  Councils. 

",♦  There  is  no  separate  work  published  on  the  duties  of  the  medical  officer 
of  health  of  a  county,  if  this  is  the  purport  of  the  question.  Our  correspon- 
dent ought  to  study  Sections  17  and  18  of  the  Local  Government  Act,  1SS8. 


KOTES,   KETTERB,    ETC 

Mr.  Edmund  Owen  writes  expressing  the  view  that,  on  a  question  on  which 
there  is  a  division  of  opinion,  the  Journal  should  express  none.  That  is  his 
particular  form  of  mu:zle,  which  is  as  cap.able  of  application  to  himself  as  to 
anyone  else.  When  he  has  learnt,  however,  to  express  himself  with  due 
civihty  and  proper  observance  of  the  forms  of  pubUc  discussion,  we  shall  be 
happy  to  endeavour  to  obtain  a  hearing  for  him  in  our  columns. 
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PRESIDENTIAL  ADDRESS 

ON   THE 

GEOGRAPHICAL  MSTRIBUTIOX  OF  HKEASE 
IN  SOUTHERN  INDIA. 

Delivered  at  the  Annual  Meeting  of  the  South  Indian  and 

Madras  Branch  of  the  British  Medical  Association. 

By  Surgeon-Genebal    GEORGE   BIDIE,  M.B.,  C.I.E., 

The  Physical  Geography  of  the  Madras  Presidency. — The  Demo- 
graphy of  the  Presidency. —  Incidence  of  Cholera. —  Malarial 
Fevers.  —  Typhoid  Fever. —  Sinall-po.r. — Phthisis. —  Beri-bcri. — 
Mycetoma,  Fungous  Disease,  or  Madura  Foot, —  The  Prevalence 
of  Leprosy  understated  by  Statistics. — Elephantiasis. 
The  Madras  Presidency,  when  viewed  on  tlie  map,  presents ratlier 
a  broken  appearance,  owing  to  the  patchwork  of  Native  States. 
It  forms  a  considerable  portion  of  ihe  Indian  Feniusula,  and  is 
bounded  on  everj-  side,  except  the  north,  by  the  sea.  The  length 
of  its  eastern  seaboard  is  about  1,200  miles,  and  of  its  western  coast 
540.  The  interior  of  the  Peninsula  forms  a  table-land  occupied  to 
a  large  extent  by  the  Hyderabad  and  Mysore  dominions,  and  on 
the  south-west  coast  we  have  the  Native  States  of  Cochin  and 
Travancore.  The  climate  differs  considerably  in  the  various  parts 
of  the  Presidency,  and  is  governed  very  much  by  the  physical 
conformation  of  the  country.  Running  along  the  western  coast, 
at  a  distance  of  30  or  40  miles  from  the  sea,  we  have  the  Western 
Ghats  with  their  abrupt  forest-clad  slopes  facing  the  setting  sun, 
and  their  eastern  sides  sloping  gradually  down  into  the  great 
central  plateau.  The  effect  of  these  hills  is  to  catch  nearly  the 
whole  of  the  rain  of  the  south-west  monsoon,  and  the  water  thus 
precipitated,  after  rushing  down  the  western  sides  of  the  moun- 
tains, finds  its  way  back  to  the  Indian  Ocean.  The  Eastern  Ghats 
begin  in  the  extreme  north  of  the  Presidency,  and  run  in  a  soutli- 
west  direction,  until  lost  in  the  Nilgiri  range.  They  are  much 
farther  from  the  coast  than  the  Western  Ghats,  attain  a  lower 
elevation,  and  have  much  less  influence  on  the  climate.  The  cen- 
tral table-land  is  elevated  from  l.OnO  to  .3,000  feet  above  the  sea- 
level,  and  is  the  Alma  Mater  of  the  great  rivers  which  flow  east- 
wards fructifying  the  soil,  carrying  fleets  of  boats,  and  finally 
draining  into  the  Bay  of  Bengal.  The  climate  of  the  whole  of  the 
narrow  strip  of  western  coast  is  perennially  moist,  the  rainfall 
being  over  120  inches,  and  both  its  flora  and  its  fauna,  including 
man,  differ  somewhat  from  those  of  t  he  east  coast.'  Although  the 
air  is  moist,  the  country  is  undulating,  and  the  soil  of  a  porous 
character  and  well  drained,  so  that  we  have  not  to  contend  with 
water-logged  ground.  On  the  eastern  coast,  on  the  other  hand, 
there  is  a  wide  tract  of  low-lying  land  between  the  hills  and  the 
sea,  and  the  deltas  and  alluvial  deposits  of  various  rivers,  in  all  of 
wliich  the  water  stagnates  more  or  less  below  the  surface,  and  is 
detained  in  tanks  and  slowly  dispersed  over  the  terraced  flats  of 
the  rice  iields.  Here  the  avera;,-f  rainfall  is  about  41  inches. 
On  the  central  table-land  the  rainfall  is  about  30  inches,  and  rather 
uncertain,  although  rain  falls  in  both  monsoons.  Two  periodical 
winds  prevail  in  Southern  India,  and  chiefly  influence  the  rainfall, 
namely,  the  south-west  and  north-east  monsoon.  The  former, 
which  prevails  on  the  west  coast,  begins  in  May  and  ends 
about  Octoljer,  and  brings  up  the  heavy  rain.  The  north-east 
monsoon  is  the  rain-wind  of  the  east  coast,  and  sets  in  about 
October,  but  does  not  bring  up  so  many  clouds  as  the  mon- 
soon of  the  other  coast.  Pr.i.tically  the  food  supplies  of 
the  people  depend  upon  the  rain  clouds  which  accompany 
these  winds,  especially  on  the  table-laud  and  eastern  coast. 
Any  marked  failure  of  seasonabl"  rain  means  drought,  famine, 
and  pestilence,  although  by  irrigaiion  works,  especially  in  the 
deltas  of  the  three  great  rivers,  a  fair  amount  of  crop  is  always 
ensured,  while  our  canals,  railways,  and  roads  facilitate  the 
dispersion  of  food  to  the  remotest  districts.  Lying  between 
8  and  20  degrees  of  north  latitude,  the  temperature  of  the  Madras 
Presidency  is  always  high.  In  the  city  of  Madras  the  mean 
temperature  is  82°  E.,  at  Vizagapatam  82.8°,  Trichinopoly  82.1°, 
Bellary    and    Salem    80.4°,    Cochin    79.6°,    and    Kurnool    81.2°. 


Amongst  other  agencies  which  apparently  influence  our  climate 
are  the  sun-spot  cycles.  When  the  sun-spots  are  at  a  minimum 
there  is  a  tendency  to  prolonged  excessive  air-pressure  through- 
out India,  and  when  at  a  maximum  to  an  unusual  descent  of  rain 
in  the  winter  months  and  a  great  fall  of  snow  in  the  Himalayas- 
phenomena  which  are  usually  followed  by  a  light  south-west 
monsoon.  The  population  of  the  Presidency  numbers  over  34 
millions,  dispersed  at  the  rate  of  229  per  square  mile;  but  of 
course  this  is  merely  the  average,  as  the  density  ranges  from  91 
in  Kuruocl  to  583  in  Tanjore,  and  density,  it  may  be  remarked, 
has,  especially  in  towns,  a  very  important  bearing  on  public 
health.  The  total  area  of  Madras  is  about  149,000  square  miles, 
and,  as  the  climate  and  natural  features  differ  in  various  parts 
of  it,  so  do  diseases  both  as  to  nature  and  frequency.  It  is  a  fact 
patent  to  all  that  certain  districts  and  places  are  perennially 
haunted  by  fever,  cholera,  or  bowel  complaints,  while  others  year 
after  year  enjoy  a  comparative  immunity.  These  peculiarities 
in  the  distribution  and  prevalence  of  diseases  are  not  only  inte- 
resting, but  also  instructive,  as  they  point  to  determining  causes, 
and  it  is  for  this  reason  that  the  attention  of  our  up-country 
fellow-labourers  is  specially  directed  to  the  .subject.  And  not 
only  do  particular  diseases  show  a  preference  for  certain  localities, 
but  particular  organs  are  apt  to  suffer  from  the  climate  of  some 
districts.  Season  has  also  a  marked  influence  on  disease,  the  cold 
weather  being  the  most  fatal  to  natives  and  the  dry  hot  months 
the  healthiest.  The  amount  of  moisture  in  the  air  and  the  daily 
ranre  of  temperature  have  a  notable  influence  on  disease,  and  so 
has'^the  configuration  of  the  land.  There  is  a  marked  difference 
in  the  prevalence  of  some  aUments  in  flat  as  compared  with 
undulating  country,  and  on  mountains  and  plateaus  as  compared 
with  low-lying  plains.  The  nature  of  the  soil  is  also  a  powerful 
determining  cause  of  disease.  Clay  soils  are  cold  and  damp  and 
their  inhabitants  liable  to  pulmonary  diseases,  and  residence  on 
the  alluvial  soils  of  large  rivers  involves  the  frequent  risk  of 
cholera  and  the  heritage  of  bowel  complaints.  On  the  other  hand, 
sandy  and  gravelly  soils  with  sufficient  slope  are  dry,  easily 
drained,  and  healthy.  The  influences  of  town  and  country  in 
predisposing  to  disease  also  differ.  Thus,  for  the  five  years  ending 
1886,  the  mean  annual  death-rate  of  the  population  of  the  Madras 
Presidency  was  iu  towns  returned  as  having  been  at  the  rate  of 
24.9  per  liOOO,  and  in  rural  districts  in  the  ratio  of  19.9  per  1,000. 
Registration  is,  of  course,  more  accurate  in  towns  than  in  vil- 
lages, but,  allowing  for  this,  the  difference  is  still  marked.  The 
same  fact  is  borne  out  by  the  incidence  of  the  mortality  of  our 
chief  epidemic  diseases.  Thus,  cholera,  small-pox,  and  bowel 
complaints  are  alwaj-s  much  more  fatal  in  towns  than  in  the 
country,  but  fevers,  on  the  contrary,  are  most  fatal  in  rural  dis- 
tricts. And  now,  having  prefaced  the  subject,  I  will  offer  a  few 
remarks  on  the  distribution  of  some  of  our  moreremarkablediseases. 
Cholera.— Some  years  ago  I  had  a  return  for  20  years  prepared, 
showing  the  cholera  death-rate  month  by  month,  and  also  the 
total  mortality,  for  each  district  in  the  Presidency.  This  table 
is  very  instructive,  as  it  shows  in  what  months  cholera  may,  in 
an  epidemic  season,  be  expected  in  any  given  quarter,  and  so 
enables  us  to  take  precautions  before  the  storm  bursts;  and  not 
only  so,  but  we  may,  from  tht<  figures  it  contains,  form  some 
estimate  of  the  probable  inten.sity  of  the  outbreak  in  any  given 
month.    In  other  words,  this  table  is  a  sort  of  cholera  barometer.*' 


1  Those  who  wish  to  get  further  information  oa  these  points  may  consult  the 
papers  by  me,  which  have  been  incorporateil  in  the  article,  •'  Madras,"  vol.  ix  of 
Hunter's  Imperial  Gazetteer  of  India. 
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...    62.8  1  Godaveri 

...    44.1 

Cuddapah  

...     59.6 

Madura     

...    41.5 

Salem          

...     .58.6 

Madras     

...     40.8 

Bellary       

...     57.8 

Kistna      

...     33.4 

Trichinopoly 

...     54.8 

Vellore      

...     31.3 

South  Arcot 

...     54.7 

Chingleput 

...     25.1 

North  Arcot 

...     51.6 

Vizagapatam 

...     23.4 

Coimbatore 

...      .nO.2 

Malabar 

...     17.1 

Ganjam      

...     48.9 

Nilgiris     

...     10,4 

Tinnevelly 

...     47.5 

South  Canara     ... 

...     9.01 

Kurnool      

...     45.4 

From  this  it  appears  that  during  the  20  years  the  mortality 
from  cholera  throughout  the  Presidency  was  at  the  mean  rate  of 
44.02  per  1,000  inhabitants,  but  it  varied  in  the  several  districts 
from  02.8  in  Tanjore  to  9.01  in  South  Canara.  In  the  alluvial 
flats  of  Tanjore  we  have  a  miniature  copy  of  those  parts  of 
Lower  Bengal  where  the  disease  is  endemic,   and   from  which 


2  Those  who  wish  to  consult  it  will  tind  it  on  page  17  of  the  Report  of  the 
Sanitary  Coramissiouer  of  Madras  for  18S5. 
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it  stalks  forth  to  ravage  the  ivorld.  The  liability  of  Tan- 
jore  to  cholera  is  due  to  the  following  circumstances, 
Himely,  that  it  consists  largely  of  water-logged  alluvial  land, 
that  the  population  is  dense,  583  to  the  square  mile,  that 
the  villages  and  towns  are  mostly  very  dirt}-,  and  that  the 
people  draw  water  from  filthy  irrigation  channels  and  shallow 
wells.  That  the  water  question,  both  as  regards  the  soakage  of 
the  sail  ani  the  potable  supply,  has  a  good  deal  to  do  with  the 
prevalence  of  cholera  in  Taujore  is  obvious  from  the  fact  that  the 
greatest  cholera  mortality  is  coincident  with  freshets  in  the  river 
a  ad  the  periodical  rains.  The  lowland  districts  of  the  Presidency 
showing  the  fewest  deaths  from  cholera  are  Canara  and  Malabar; 
in  these  the  ratios  of  mortality  are  respectively  9.01  and  17.1  per 
1,000.  These  low  rates  are  no  doubt  partly  due  to  the  manner  in 
which  the  rural  population  live — namely,  in  patriarchal  groups 
instead  of  in  villages.  The  country,  too,  is  undulating,  and  the 
soil  mostly  porous  and  well  drained,  consisting  largely  of  laterite 
resting  on  decayed  gneiss,  while  the  water-supply  "is  abundant 
and  comparatively  pure.  To  these  conditions  Canara  and  ilalabar 
are,  in  my  opinion,  largely  indebted  for  their  comparative  im- 
munity from  cholera  epidemics.  These  remarks  refer  exclusively 
to  the  rural  parts  of  the  district,  as  the  town  population  is  densely 
packed,  their  surroundings  very  filthy,  and  their  water-supply 
mostly  drawn  from  shallow  wells  sunk  in  sandy  soil  saturated 
with  organic  filth.  It  will  be  interesting  to  note  here  the  relative 
mortality  of  cholera  in  Madras,  as  compared  with  other  provinces 
of  India.  The  following  figures  give  the  mean  annual  mortality 
per  1,000  of  population  for  the  five  years  ending  with  1886 : 

Tunjab        0.0.3  I  Central  Provinces 1.52 

X.W.  Provinces  and  Oude    1.06  1  Berar  2.80 

Bombay      1.18  \  Bengal        2.11 


Madras 
Lower  EurmaU 


1.10 
1.45 


Assam 


3.81 


These  results  show  that  Madras  Ls  not,  as  supposed  in  some 
parts  of  India,  more  liable  to  cholera  epidemics  than  her  neigh- 
bours. To  those  who  will  consider  these  figures  in  connection  with 
the  climatic  peculiarities  and  jihysical  geography  of  the  districts, 
they  will  afford  abundant  field  for  reflection  and  speculation. 

Fevers  of  the  malarious  type  prevail  all  over  the  country,  but 
stili  it  is  some  comfort  to  know  that  the  mortality  from  "these 
ailments  is  usually  less  in  the  Madra.s  Presidency  "than  in  any 
other  province  of  India.  At  times,  however,  we  have  epidemic 
waves  of  fever  in  Ganjam  and  the  Northern  districts,  which 
travel  like  a  cyclone,  causing  panic  and  death  far  more  serious 
than  cholera.  In  18S7  the  death-rate  from  fever  in  Berhampore 
was  43.2  per  1,000.  The  haunts  of  malaria  in  the  tropics  are  low- 
lying  districts,  with  a  soil  charged  with  organic  matter,  badly 
drained  river  valleys  in  which  the  air  stagnates,  jungle-covered 
hills  of  low  elevation,  and  tracts  of  land  at  the  base  of  mountain 
rauges  where  the  soil  is  rich  and  covered  with  forest.  Malaria, 
too,  sometimes  clings  to  elevated,  open,  and  apparently  dry  tracts 
of  country  as  in  Mysore,  but  it  will  usually  be  found  that  in  these 
there  is  a  rocky  or  other  dense  substratum  which  holds  up  the 
ground  water  and  keeps  the  subsoil  moist.  As  a  rule  malaria  shuns 
the  coast,  but  there  are  exceptions  to  this  where,  as  in  Madras 
city,  the  ground  is  saturated  with  organic  filth  and  water-logged. 
A  notable  circumstance  in  connection  with  fever  mortality  is  that 
it  runs  highest  in  such  districts  as  Cuddapah,  Ganjam,  Kurnool, 
Nilgiris,  and  Vizagapatam,  in  which  there  is  a  large  amount  of 
uncultivated  land,  and  the  country  is  of  a  hilly  nature.  On  the 
other  hand,  districts  such  as  Ta'njore,  Tinnevelly,  and  Trichi- 
nopoly,  in  which  a  large  proportion  of  the  soil  is  under  rice  cul- 
ture, show  a  very  low  death-rate  from  fevers.  These  two  facts 
would  prima  facie  seem  to  indicate  that  fever  is  not  due  to  irriga- 
tion, as  has  more  than  once  been  asserted.  The  mean  ratio  per 
1,0J0  of  deaths  registered  from  fevers  in  the  several  districts  of 
tile  Presidency  for  the  five  years  ending  ItiSG  were  as  follows : 


Anantapore  and  Bellarv. 

4.4 

Xellore       

...      fi.7 

(.'liingleput 

;i.i 

Nilgiris       

..     11.2 

Coimbatore            

7.0 

Xorth  Arcot 

...       O.S 

fii'Mnpah 

11..'. 

Salem          

(i.O 

Ganjam      

in.c, 

South  -ircot 

...      .^8 

Godaveri 

'.».2 

Sou'h  Canara 

...       8.1 

Kistua        

^*.!1 

Tanjore       

...      1.7 

ICiirnool      

l.-.O 

Tinnevelly 

...      3.3 

il  ail  ras  Town        

'.)„•; 

Trichinopolv 

...      4.8 

Madura       

Vizsgapatani 

O  ,r, 

ildabar      

■'  r, 

Another  remarkable  feature  in  the  natural  historj-  of  fevers  is  that 
they  are  more  prevalent  amongst  the  rural  population  than  in 
towns.  In  1S87  the  dtath-rate  in  towns  was  at  the  rate  of  G.O  per 
1,000  against  8.6  in  the  country.  This  would  seem  to  show 
that  the  sanitary  operations  in  progress  in  towns  have  already 
had  some  influence  in  protecting  the  public  health.  That  fever  is 
due  to  some  germ  or  material  substance  seems  clear  from  the  fact 
that  it  has  been  conveyed  in  water  used  on  board  ships  at  sea, 
and  from  the  circumstance  that  the  poison  is  carried  in  currents 
of  air  from  marshes  for  a  long  distance  in  a  horizontal  and  also  to 
a  considerable  elevation  in  a  vertical  direction.  One  popular 
cau.se  of  malarial  fever  not  hitherto  explained  is  that  of  fogs.  In 
various  districts  fogs  prevail  at  the  season  at  which  ague  is  most 
common,  and  recent  researches  have  shown  that  to  have  fog  we 
must  have  dust.  Without  dust  we  can  have  no  fog,  as  molecules 
of  water  do  not  combine  with  each  other  to  form  a  fog  particle, 
but  require  some  material  nucleus,  however  minute,  on  which  to 
condense.  It  is  highly  probable,  therefore,  that  the  watery  vapour 
in  the  air  or  rising  from  the  ground  seizes  on  the  minute  organ- 
isms which  constitute  the  fever  poison,  and  the  fog  thus  formed 
may  be  conveyed  to  a  great  distance,  while  the  germs  in  that  posi- 
tion will  be  kept  more  active  and  be  much  more  likely  to  enter 
into  the  system  than  if  floating  in  dry  air.  In  drj-  air  the  heat  of 
the  lungs  and  also  the  evaporation  from  their  air-tubes  repel  dust, 
but  in  moist  air  the  lungs  are  apt  to  get  clogged  with  dust  and 
germs.  These  facts  will  also  help  to  explain  the  recognised  effi- 
cacy of  mosquito  net  in  warding  off  fever. 

Typhoid  Fever. — While  speaking  of  fevers  it  may  be  mentioned 
that  at  one  time  it  was  believed  that  the  natives  of  India  pos- 
sessed an  almost  complete  immunity  from  typhoid  fever,  but  re- 
cent experience  has  shown  that  this  assumption  was  not  quite 
justified.  -Vt  the  same  time  it  must  be  said,  assuming  that  our 
ideas  as  to  the  causes  of  enteric  fever  are  correct,  that  natives  do 
not  suffer  nearly  so  much  as  they  ought  to  do  from  this  ailment, 
considering  the  insanitary  conditions  which  exist  in  all  our  towns 
and  villages.  It  is  quite  possible,  therefore,  that  the  less  marked 
liability  of  the  native  to  typhoid  fever  may  be  partly  due  to  some 
peculiarity  of  race,  or  to  an  acquired  tolerance  of  the  poison. 
Even  in  Europe  some  persons  seem  impregnable  to  typhoid,  while 
others  take  it  readily,  and  this  liability  to  contract  tj-phoid  runs 
in  families. 

Small-po.v. — The  mean  annual  ratio  of  deaths  from  this  disease 
in  the  Madras  Presidency  ranges  from  1  to  4  per  1,000  of  the  popu- 
lation, and  it  destroys  about  twice  as  many  in  towns  as  in  vil- 
lages. It  prevails  everywhere,  and  may  be  said  to  be  endemic  in 
some  parts  of  the  west  coast,  being  rarely,  if  ever,  absent  from 
some  of  the  larger  seaport  towns  ther&.  During  the  five  years 
ending  1886  the  average  annual  death-rate  per  1,000  in  the  several  I[ 
districts  varied  fromO.4  in  three  circles  to  3.2  in  iladras  city. 
But  these  figures  give  a  very  inadequate  idea  of  the  ravages  of 
the  disease  in  certain  quarters,  as  in  various  towns  a  death-rate 
ranging  from  over  5  to  over  7  per  1,000  is  not  uncommon.  Of  dis- 
tricts on  the  east  coast  next  to  Madras,  the  Godaveri,  Kistna,  and 
Soutli  Arcot  suffer  most.  Every  form  of  the  disease,  including 
occasionally  the  hiemorrhagic,  is  to  be  met  with.  The  vaccine 
virus  was  introduced  into  Madras  in  1802,  and  ever  since  that 
time  the  Government  have  been  spending  money  in  trying  to  get 
the  people  to  accept  its  protective  influence,  but  with  poor  results. 
Even  at  the  present  day,  of  all  the  children  born,  probably  not 
more  than  from  16  to  17  per  cent,  are  protected  by  vaccination. 

PhthisL'!  is  a  common  ailment  amongst  our  population,  and  was 
undoubtedly  increased  in  some  districts  by  the  debilitating  influ- 
ences and  mental  depression  due  to  the  late  famine.  I  am  also 
inclined  to  think  that  the  widespread  prevalence  of  syphilis,  espe- 
cially amongst  the  habitual  criminal  class  of  the  population,  pre- 
disposes to.  if  it  does  not  actually  develop,  the  disease.  It  is  verj' 
difficult  to  obtain  any  reliable  facts  as  to  its  relative  prevalence 
in  the  various  districts,  but  from  casual  observation  it  would  ap- 
pear to  be  more  common  on  the  moist  west  than  the  dry  east 
coast. 

Beri-beri. — From  my  own  observation  I  am  inclined  to  think  that 
this  formidable  disease,  of  which  for  a  series  of  years  we  did  not 
he.ar  very-  much,  has  again  become  more  common.  It  is  endemic  in 
various  places,  and  sometimes  assumes  an  epidemic  form,  especially 
in  the  wet  season,  or  from  July  to  December.  It  is  almost  confined 
to  the  male  sex,  and  is  rarely  seen  in  persons  under  17,  or  in  in- 
dividuals in  advanced  life.  It  occurs  in  an  acute  and  also  a 
chronic  form,  and  cases  of  it  are  always  the  source  of  grave  anxiety 
to  the  medical  attendant,  as  the  patient  often  dies  suddenly  as  the 
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result  of  some  slight  exertion.  It  is  sometimes  diagnosed  as  heart 
affection  by  those  unfamiliar  witli  the  disease.  In  districts  in 
■which  it  is  endemic  an  attack  may  be  induced  by  improper  or 
insufficient  food,  mental  depression,  or  other  lowering  influences, 
and  it  not  infrequently  follows  fever  or  rheumatism.  When  the 
patient  is  apparently  cured  a  relapse  is  not  uncommon,  and  an 
immediate  transfer  to  a  non-endemic  locality  seems  to  offer  the 
best  chance  of  recovery.  A  disease  resembling  it  in  its  more 
prominent  symptoms  is  caused  by  the  intestinal  parasite  anchylo- 
stomum  duodenale,  and  a  medical  man  in  Ceylon  was  led  by  his 
observations  to  believe  that  the  two  ailments  are  identical.  In 
this  Presidency,  however,  the  parasite  has  not  been  observed  in 
some  fatal  cases  of  beri-beri  although  carefullj'  looked  for.  From 
some  very  interesting  observations  carried  on  by  Dutch  physicians 
in  Batavia  we  learn  that  the  mysterious  disease  is  due  to  certain 
bacteria  in  the  blood  which  induce  degeneration  of  the  peripheral 
nerves;  the  nerves  of  motion  and  the  muscles  connected  with 
them  being  first  affected.  The  nerves  of  sensation  also  suffer,  but 
in  a  less  degree.  These  changes  in  the  nerves  "  diminish  as  they 
pass  from  the  circumference  toward  the  centre."  "  In  the  spinal 
cord  it  is  only  by  very  close  examination  that  any  deviations  from 
the  normal  state  can  be  discovered."  The  nerves  and  structures 
of  the  heart  also  undergo  degeneration.  Kabbits  and  dogs  may  be 
infected  with  the  disease  by  injecting  the  specific  micrococci  into 
the  blood  or  under  the  skin.  The  Dutch  observers  further  think 
that  these  germs  are  bred  in  the  soil  and  carried  in  the  air.  When 
the  ground  remains  damp,  after  inundation  or  rain,  the  bacteria 
multiply  on  the  surface  and  are  dispersed  in  large  numbers  as  soon 
as  it  begins  to  get  dry.  In  localities  in  which  these  germs  are  pre- 
valent in  the  soil,  they  consider  that  the  earth  should  be  left  at 
rest  and  well  drained.  But  although  the  bacteria  live  in  the 
ground  they  "  develop  most  in  liuman  dwellings,"  especially  in 
buildings.'such  as  gaols  and  barracks,  in  which  many  persons  are 
brought  together.  They  therefore  suggest  that  ail  temporary 
buildings  in  which  beri-beri  has  appeared  sliould  be  burnt,  and  all 
permanent  structures  thoroughly  cleaned,  and  then  disinfected 
with  a  wash  of  solution  of  corrusive  sublimate  of  the  strength  of 
<J.l  per  cent.  They  also  recommend  the  thorough  disinfection  of 
clothing,  and  although  they  do  not  consider  that  a  beri-beri  patient 
will  directly  infect  others,  still  he  may  carry  the  bacteria  on  his 
•dress,  or  other  belongings,  and  thus  spread  the  disease.  The 
endemic  area  of  beri-beri  in  this  Presidency  comprises  the  Xistna, 
Godaveri,  Vizagapatam,  and  Ganjam  districts,  and  it  also  occurs 
in  Nellore,  anil  somewhat  rarely  in  Cuddapah  and  Kurnool. 
Although  most  frequent  in  natives,  still  it  sometimes  attacks 
Europeans.  It  is  more  common  on  the  coast  than  inland,  but  low- 
lying  places^in  the  valleys  of  rivers,  lUie  Rajahmundry,  also  suffer. 
In  the  districts  south  of  Nellore  it  is  very  rare,  and  so  far  as  my 
observation  goes  is  unknown  on  the  west  coast.  In  former  years 
it  was  very  common  in  the  gaols  of  Masulipatam  and  Rajahinun- 
drj',  and  I  am  sorry  to  say  that  there  was  a  sudden  outbreak  of 
it  in  the  fine  Central  Gaol  of  Rajahmundry  in  1887.  The  localities 
in  which  at  the  present  day  tlie  civil  population  suft'er  most 
from  beri-beri  are  the  old  Masulipatam  and  the  Rajahmundry 
districts. 

Mycetoma  or  Fungus  Disease. — This  disease  occurs  most  fre- 
quently in  the  foot,  and  is,  so  far  as  we  know,  confined  to  natives. 
While  civil  surgeon  at  Guntoor  I  saw  a  good  deal  of  the  disease, 
and  according  to  my  observation  it  attacks  chiefly  the  labouring 
classes  of  the  people,  who  go  barefooted.  In  nearly  every 
instance  its  origin  is  attributed  to  the  prick  of  a  thorn  or  some- 
thing of  that  kind,  and  most  of  my  patients  came  from  parts  of 
the  district  in  which  black  soil  is  common.  After  much  laborious 
investigation  with  imperfect  appliances,  1  became  convinced  so 
long  ago  as  1860  of  the  fungoid  nature  of  the  parasite.  The  great 
centres  of  mycetoma  in  Southern  India  are  Guntoor,  ilellary,  and 
Madura,  and  so  common  is  it  in  the  last  named  district  that  it  is 
sometimes  termed  "  Madura  foot."  It  also  occurs  in  most  of  the 
other  districts  of  the  Presidency  Ijut  is  not  common. 

Leprosy. — According  to  census  returns,  the  proportion  of  lepers 
amongst  the  population  of  Madras  is  4.4  per  10,000  )against  5.2  in 
Bengal  and  8.5  in  Bombay ;  but  there  is  reason  to  believe  that 
these  figures  fall  short  of  the  actual  extent  of  the  disease.  In 
Madras  it  is  on  the  whole  slightly  more  prevalent  in  coast  dis- 
tricts than  in  inland,  the  ratios  i)emg  4.9  in  the  former  and  4.4  in 
the  latter  per  10,000  of  population.  Tut  proportion  of  lepers  in 
the  several  districts  ranges  from  2.0  in  Coimbatore  to  10.5  in 
Madras  city.  The  districts  showing  the  liighest  ratios  next  to 
Madras  are  Nilgiris  8.0,  TanjoreT.O,  andChiugleput,  Malabar,  and 


North  Arcot  each  CO  per  10,000.  The  disease  attacks  Europeans 
and  Eurasians  as  well  as  natives,  but  is  most  common  in  natives. 
The  propagation  of  leprosy  is  no  doubt  largely  influenced  by 
heredity,  but  recent  observations  appear  to  show  that  it  is  also 
contagious.  In  localities  in  which  lepers  are  at  large  with  the 
disease  in  an  active  state,  and  having  open  sores,  there  seems  to 
be  an  increased  tendency  to  fresh  cases  amongst  the  general  pojjula- 
tion.  As  regards  the  part  which  heredity  plays  in  the  transmission 
of  leprosy,  we  know  that  persons  with  the  disease  in  an  active 
state  have  diminished  fecundity,  and  that  mortality  runs  high 
amongst  the  offspring  of  lepers.  These  two  peculiarities,  there- 
fore, tend  to  keep  in  check  the  leprous  population,  but  I  have  no 
doubt  that  it  is  increased  by  contagion  and  probably  other  influ- 
ences. That  segregation  is  of  value  in  holding  the  disease  in 
check  seems  well  established,  but  to  be  of  much  value  in  India 
it  would  require  to  be  carried  out  on  a  more  extended  scale  than 
at  present. 

Elephantiasis. — This  disease  is  endemic  throughout  the  Presi- 
dency but  is  most  prevalent  on  the  coast,  in  localities  in  which 
there  is  a  subsoil  satui'ated  with  organic  filth  from  which  the  in- 
habitants draw  their  water-supply.  Cochin,  on  the  west  coast, 
has  long  been  notorious  for  elephantiasis,  but  there  is  a  place — 
Streeharikota  in  the  Nellore  district — in  which  its  manifestations 
are  even  more  remarkable.  This  village  lies  between  the  canal 
and  the  sea,  and  in  speaking  of  it  the  district  surgeon.  Dr.  Price, 
remarks: — "Strange  to  say  the  Yanadies,  'a  jungle  tribe'  who 
live  there,  are  almost,  if  not  completely,  free  from  tliis  disease, 
while  it  is  the  exception  for  any  others  to  escape  after  the  years 
of  puberty.  The  police  are  kept  there  only  for  six  months  at  a 
time,  but  even  they  do  not  always  escape.  The  water  in  Stree- 
harikota is  very  bad,  being  taken  from  shallow  ponds  filled  merely 
by  surface  drainage,  full  of  decaying  vegetable  matter,  and  over- 
grov\-n  with  reeds." 

Elephantiasis  rarely  occui's  in  the  pure  Euroj^ean,  but  is  not  un- 
common in  Eurasians,  and  chiefly  attacks  the  native  races.  Both 
sexes  are  equally  liable,  and  young  children  are  attacked,  although 
it  is  not  common  before  15  or  16  years  of  age.  The  immunity  of 
the  Yanadies  at  Streeharikota  is  a  fact  of  great  value,  and  deserv- 
ing further  investigation.  One  point  of  particular  interest  will 
be,  whether  the  Yanadies  draw  their  water-supply  from  the  same 
sources  as  the  other  inhabitants.  I  have  been  told  on  good 
authority  that  they  do  not,  but  dig  separate  holes  as  reservoirs  in 
the  sand,  and  that  these  are  frequently  changed  or  renewed.  Ac- 
cording to  Lewis,  elephantiasis  is  associated  with  filarial  in  the 
blood,  and  Mausou  has  shown  that  these  filarii-e  are  sucked  up  by 
the  mosquitoes,  and  get  into  water  with  the  larvie  of  the  insect. 
As  the  medical  history  of  this  endemic  centre  of  elephantiasis 
will  be  of  great  scientific  interest,  I  have  [asked  Government  to 
invite  the  attention  of  the  sanitary  department  to  the  subject. 

It  was  my  intention,  had  time  allowed,  to  have  referred  to 
syphilis,  pointing  out  how  it  prevails  everywhere  in  town  and 
country,  amongst  rich  and  poor,  how  reckless  the  people  are  as  to 
its  ravages,  and  how  it  is  sapping  the  vital  powers  of  the  great 
mass  of  the  population,  the  only  people  who  are  comparatively 
free  from  it  being  some  primitive  aboriginal  tribes,  who  are 
treated  as  outcasts  by  the  other  sections  of  the  community.  It 
would  have  been  interesting  also  to  have  noticed  the  local  dis- 
tribution of  vesical  calculi,  bowel  complaints,  cancer,  skin  dis- 
eases, guinea  worm  and  intestinal  worms,  but  these  must  remain 
unnoticed  for  the  present,  as  I  have  already  trespassed  too  long 
on  your  time.  I  must  also  ask  you  to  treat  leniently  these  hurried 
notes  which  I  have  ventured  to  bring  before  you. 

The  new  Jubilee  Cottage  Hospital  for  Epsom  and  Ewell, 
which  has  been  erected  at  a  cost  of  £1,700,  was  opened  last 
week  by  the  Duchess  of  Teck.  The  architect  was  Mr.  J.  E.  Hard- 
ing, C.E. 

SocrETT  FOE  Relief  of  Widows  a.n^d  Orphans  of  Medical 
Mek. — At  the  quarterly  court  of  tlie  Society,  held  on  July  10th, 
Sir  James  Paget,  president,  in  the  chair,  two  members  were  elected 
and  the  deaths  of  two  rejiorted.  Sixty-one  widows  and  seventeen 
orphans  were  recommended  for  relief,  and  a  sum  of  £1,^58  10s. 
was  voted  for  distributic.u  among  them.  The  death  of  a  widow 
was  announced  who  had  received  grants  for  the  last  forty  years. 
A  fresh  application  for  assistance  was  received  from  a  widow  for 
herself  and  two  children,  and  a  grant  was  made.  A  legacy  of  £50 
duty  free  had  been  received  from  the  executors  of  Miss  Sophia 
M.  Wilson.    The  expenses  of  the  quarter  were  £39  5s. 
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LeCTCKE   I  :    iNTKODUCTOBy. 

The  first  real  advance  in  our  knowledge  of  the  physiology  of 
transfusion  was  made  -when  Leacock  in  ISl"  and  Blundell  in  1825 
drew  attention  to  the  marked  difference  in  the  result,  according  as 
the  blood  transfused  was  obtained  from  an  animal  of  the  same 
species — "  similar  "  blood,  or  from  an  animal  of  another  species — 
"dissimilar"  blood.  The  later  researches  of  Panum,  Poniick, 
Landois,  and  others  fully  established  that  this  difference  was  due 
to  the  poisonous  action  of  the  hemoglobin  of  dissimilar  blood  on 
the  organism.  The  investigations  made  in  recent  years  have, 
therefore,  had  reference  more  particularly  to  the  behaviour  of 
similar  blood,  and  the  fate  of  its  different  elements — corpuscles, 
hiemoglobin,  organic  constituents  of  the  plasma — after  transfusion. 
As  the  result  of  these,  much  light  has  been  thrown  on  many 
important  points  connected  with  the  physiology  and  pathology  of 
transfusion  ;  on  the  importance  of  proper  oxygenation  of  the  blood 
by  Bischoff  and  Brown-Sequard ;  on  the  differences  between  pure 
blood  and  blood  after  defibrination,  and  the  relative  advantages  of 
each  for  purposes  of  transfusion  by  Dumas  and  Prevost,  Martin, 
Panum,  Ponfick,  Landois,  Ilayem,  von  Ott,  Armin  Kuhler,  and 
others ;  on  the  fate  of  the  red  corpuscles  after  transfusion  by 
Panum,  Worm-iliiUer,  Hayem,  von  Utt,  myself,  and  others;  on  the 
fate  of  the  organic  constituents  of  the  transfused  blood  by  Worm- 
lliiller,  Lesser,  Tschiriew,  and  Forster;  and,  lastly,  on  the  physical 
properties  of  transfused  blood  and  of  saline  solutions  by  Kronecker 
and  Sander,  Schwarz,  von  Ott,  Maydl,  and  many  others. 

Nevertheless,  the  question  as  to  the  value  of  transfusion  seems 
ever  to  remain  an  open  one,  and  still  retains  its  interest  both  for 
the  lay  and  for  the  medical  mind.  The  present  attitude  of  medical 
opinion  may  be  described  as  one  of  healthy  scepticism.  The  advo- 
cacy of  transfusion  is  left  in  the  hands  of  a  few :  and  the  fre- 
quency with  which  one  meets  with  descriptions  of  new  instru- 
ments instead  of  reports  of  successful  cases  may  be  regarded  as 
lending  some  colour  to  the  suspicion  that  even  in  the  minds  of 
these  few  there  is  some  lurking  doubt  as  to  the  .safety  or  value  of 
the  operation.  Much  of  this  hesitancy  is  traceable  to  two  circum- 
stances. First,  that  after  taking  all  due  precautions,  the 
operator  feels  himself  liable  at  any  moment  to  be  confronted  with 
certain  dangers  of  whose  nature  he  has  but  imperfect  knowledge, 
and  which  he  is,  therefore,  not  in  a  position  to  avoid  or  confi- 
dently grapple  with.  Secondly,  that  even  when  these  have  been 
avoided  or  overcome  he  is,  to  a  great  extent,  ignorant  of  the 
rationale  of  the  operation  ;  he  is  ignorant  how  far  or  in  what  way 
his  interference  has  contributed  to  the  result,  even  when  success- 
ful ;  and  he  cannot  explain  why  the  operation  fails  under  condi- 
tions that,  so  far  as  he  can  judge,  are  equally  favourable  to  success. 

The  problems  presented  by  a  studv  of  transfusion  are  thus 
partly  physiological,  partly  pathological.  The  physiological  prob- 
lem is  to  determine  the  fate  of  the  different  elements  of  the  trans- 
fused blood,  and  to  ascertain  the  functions  they  severally  or  col- 
lectively discharge  in  the  body  of  their  host.  A  knowledge  of 
these  IS  essential  whether  the  operation  of  transfusion  is  to  be 
advocated  or  rejected.  The  pathological  portion  of  the  problem  is 
to  c.vplain  the  nature  of  the  disturbances,  such  as  dyspnrea,  violent 
action  of  the  heart,  tendency  to  syncope,  and  other  symptoms, 
objective  and  subjective,  frequently  presented  by  the  patient 
during  the  performance  of  the  operation. 

Lastly,  there  always  remains  the  important  practical  question, 
What  is  the  value  of  transfusion  and  in  what  conditions  is  its 
performance  indicated?  The  answer  to  this  question  implies  a 
knowledge  of  the  nature  of  the  changes  in  the  blood  in  disease, 
and  It  IS  this  portion  of  the  problem  of  transfusion  which  has 
lutherto  received  an  attention  altogether  inadequate  to  its  real 
importance. 


Physiology  of  the  Blood. 
Attention  was  then  directed  to  some  points  connected  with  the 
physiology  of  the  blood,  a  knowledge  of  which  is  essential  to  a 
right  understanding  of  the  principles  on  which  transfusion  is 
based. 

The  ground  idea  of  transfusion  is  that  we  are  replacing  a 
structure  incapacitated  by  loss  or  disease  for  the  discharge  of  its 
functions  by  one  of  similar  nature,  presumably  capable  of  taking 
up  these  functions. 

What  are  the  functions  of  the  blood  in  health,  and  how  is  it 
fitted  by  structure  or  composition  to  discharge  them  ? 

The  physiology  of  the  blood  presents  problems  of  peculiar  difR- 
culty,  arising  from  its  fluid  nature  and  its  close  relation  to  alb 
other  tissues  of  the  body — a  relationship  peculiar  to  it  alone. 
What  is  the  behaviour  of  the  Wood  under  such  circumstances  ? 
Its  quantity  and  quality  appear  to  be  constantly  varj-ing.  Are 
we  then  entitled  to  regard  it  as  a  tissue  at  all,  seeing  that  it 
apparently  has  no  stable  composition?  When  we  speak  of  the 
blood,  do  we  speak  not  so  much  of  a  tissue  as  cf  a  mass  of  flui<i 
of  varying  quantity  and  quality,  holding  certain  corpuscular  ele- 
ments in  suspension,  and  presenting  merely  a  certain  average 
composition  in  virtue  of  the  united  action  of  all  the  tissues  ? 
Unlike  all  other  structures  to  which  we  give  the  name  of  "  tissue," 
it  appears  to  possess  no  single  characteristic  property,  its  compo- 
sition being  determined  solely  by  the  quantity  and  quality  of  the- 
material  poured  into  it  by  the  various  tissues.  Hence  it  is  con- 
sidered "  far  more  profitable,  indeed  necessary,  to  treat  of  the  blood, 
not  as  a  tissue  by  itseU  but  as  the  great  means  of  communication, 
of  material  between  the  tissues  properly  so  called  "  (Foster).  It 
is  usual  to  regard  it  as  a  mass  of  material  by  which  the  tissues 
are  bathed.  Hence  the  title  frequently  given  to  it  of  "  the  nutri- 
tive fluid  of  the  tissues." 

To  regard  the  blood  in  this  light  seems  reasonable  enough  in 
health,  where  wo  have  to  do  with  a  certain  average  activity  of  all 
the  organs  of  the  body.  Even  as  a  working  hypothesis — and  it  is 
as  such  that  this  view  chiefly  recommends  itself — this  view  com- 
pletely breaks  down  in  the  presence  of  the  far  more  difficult 
problems  presented  by  the  blood  in  disease.  So  far  from  tbs 
blood  being  a  mixture  of  water,  proteids,  carbohydrates,  fats,  etc. — 
from  being  "  the  nutritive  fluid  of  the  tissues," — a  consideration  of 
all  the  evidence  afforded  by  a  study  of  its  behaviour  in  health 
and  disease  points  irresistibly  to  the  conclusion  that  it  is  no  more 
the  "  nutritive  fluid  "  than  it  is  the  "  respiratorj-  fluid  "  of  the 
tissues.  In  both  cases  alike  the  material,  whether  gaseous  or 
solid,  contained  in  the  blood  and  used  up  by  the  tissues  is  in  the 
blood  simply  in  virtue  of  its  carrying  function — is  in  the  blood 
simply  in  course  of  transit  to  the  tissues. 

The  most  remarkable  feature  presented  by  the  blood  is  not,  as 
is  usually  supposed,  its  varj'ing  composition,  but  the  remarkable 
power  it  possesses  of  maintaining  a  composition  as  rightly  en- 
titled to  be  termed  stable  as  that  of  any  other  tissue  of  the  body, 
and  that  notwithstanding  that  its  close  relation  to  all  the  other 
tissues  renders  it  peculiarly  subject  to  such  changes. 

The  evidence  pointing  to  this  conclusion  is  of  a  twofold  kind : 
(1)  that  derived  from  a  study  of  the  behaviour  of  the  blood  both 
in  health  and  disease,  under  conditions  tending  to  alter  its  composi- 
tion both  in  quantity  and  quality ;  (2)  that  derived  from  a  studj^  of 
the  nature  and  composition  of  the  plasma. 

The  former  evidence  —  functional  evidence — shows  that  the 
blood  possesses  one  of  the  most  characteristic  properties  of  li^-ing 
tissues,  namely,  great  irritability ;  evidenced  in  its  case  by  its  in- 
tolerance of  the  presence  of  bodies,  even  those  normally  present 
in  it,  such  as  water,  sugar,  peptones,  salts,  that  do  not  reach  it  by 
the  ordinary  channels,  or  that  reach  it  in  too  great  quantity, 
even  by  the  ordinary  channels. 

The  latter  evidence — structural  evidence — goes  to  show  that  not 
only  in  the  corpuscles,  but  also  in  the  plasma,  we  have  to  do  with 
proteid  material  built  up  into  organised  form,  and  differing  from 
the  proteid  material  introduced  into  the  blood  from  the  food. 

The  key  to  tlie  solution  of  the  problems  presented  by  the  blood, 
both  in  health  and  disease,  is  to  be  found  in  the  recognition  of  this 
fact,  that  what  are  termed  changes  in  its  composition  are  in  the 
great  majority  of  instances  merely  changes  in  virtue  of  its  func- 
tion as  the  carrying  tissue  of  the  body.  A  clear  distinction  is  to 
be  drawn  between  changes  in  the  blood  as  a  tissue-  structural 
cliangcs— and  changes  in  virtue  of  function— functio'ial  changes. 
The  latter,  however  marked— sugar  in  diabetes,  uric  acid  in  gout 
— do  not  constitute  disease  of  the  blood;  the  former,  however 
slight— deficiency   in  h.tmoglobin,  in  the  number  of  corpuscles, 
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etc. — do  constitute  disease,  and  their  cause  must  always  be  sought, 
not  in  the  tissues  as  a  whole,  but  in  certain  organs  specially  con- 
cerned in  the  fata  of  the  blood,  the  so-called  blood-organs. 

The  conclusions  arrived  at  from  a  study  of  the  behaviour  of  the 
Wood  in  health  and  disease  were  the  following  : 

1.  That  the  blood  is  in  all  respects  a  living  tissue  of  highly 
specialised  structure,  adapted  for  the  performance  of  certain 
-specialised  functions — namely,  the  conveyance  of  food  material, 
gaseous  and  solid,  to  all  the  tissues  of  the  body. 

2.  That  it  possesses,  in  common  with  all  tissues,  the  power 
which  is  the  characteristic  feature  of  living  tissue— the  power, 
namely,  of  maintaining  a  certain  physical  structure  and  a  certain 
chemical  composition  in  the  presence  of  the  most  varying  physical 
conditions. 

3.  That  the  peculiar  fluid  nature  of  its  matrix  necessitates  in  its 
case  special  arrangements  for  the  regulation  of  its  composition  not 
required  by  the  other  tissues. 

4.  That  this  mechanism  is  to  be  found  partly  iu  itself — its  white 
corpuscles  and  the  endothelium  of  its  capillary  walls — partly  in 
certain  organs  in  specially  close  relation  to  the  blood,  which  are 
so  situated  that  its  composition  even  as  a  carrying  tissue  is  regu- 
lated at  certain  convenient  points  in  the  circulation — namely, 
gastro-intestinal  mucous  membrane,  more  especially  the  follicular 
tissue  around  the  portal  radicles,  the  spleen,  liver,  bone-marrow, 
and  lymphatic  glands.  With  the  exception  of  the  latter,  all  these 
blood-organs  possess  in  varj-ing  degree  certain  features  more  or 
less  common  to  them  all — namely,  (1)  slowness  of  circulation — 
common  to  all ;  (2)  closeness  of  relation  of  cells  to  the  blood — 
spleen  and  bone-marrow ;  (;3)  power  of  accommodating  large  and 
varj'ing  quantities  of  blood,  chiefly  venous,  which  the  portal 
system,  including  the  spleen,  possesses  in  special  degree. 

Physioloot  op  TuANSFrSION. 

Nutritive  Properties  of  Blood. — In  transfusing  blood  we  are 
thus  transfusing  a  living  tissue  presumably  capable  of  carrying 
on  all  the  functions  of  healthy  blood.  It  is  necessary  now  to  con- 
sider more  particularly  what  these  are ;  and,  first  of  all  with  regard 
to  the  nutritive  properties  so  generally  ascribed  to  the  blood. 

In  Health. — Any  nutritive  value  the  blood  may  have  must  de- 
pend on  the  presence  of  its  proteid  constituent's.  Of  these  the 
blood  contains  about  20  per  cent.,  distributed  unequally  between 
the  corpuscles  and  the  plasma,  rather  more  than  15  per  cent,  being 
contained  in  the  corpuscles,  rather  less  than  5  per  cent,  in  the 
plasma. 

How  is  the  blood  aflected  in  starvation.'  As  the  so-called 
"nutritive  fluid  of  the  tissues," does  it  suffer  in  any  special  degree 
at  a  time  when  the  waste  of  the  tissues  is  not  being  replaced  by 
food  material  from  without  ?  We  know  that,  under  such  circum- 
stances, the  loss  of  substance  does  not  affect  all  tissues  equally. 
Some,  as  the  heart  muscle  and  the  brain,  suffer  but  little  ;  other's, 
as  the  muscles,  generally  lose  much.  Does  the  blood  become  poor 
in  albuminous  constituents  out  of  all  proportion  to  the  loss  in  the 
other  tissues,  as  might  be  expected  if  its  substance  is  in  the  first 
instance  used  up  as  food  ?  On  the  contrary,  the  observations  of 
Voit,  Panum,  and  Ileidenhain  show  that  the  loss  in  weight  of  the 
blood  is  proportional  to  the  general  loss  in  weight  of  the  tissues 
generall)',  and  that  the  proportion  of  its  various  constituents  re- 
mains unaltered.  In  starvation,  as  in  health,  the  blood  suffers 
quantitatively  and  qualitatively  as  other  tissues.  It  behaves,  not  as 
a  mass  of  nutritive  material,  but  a?  a  tissue.  Its  carrying  function, 
nutritive  and  respiratory,  remains  the  same  to  the  last.  The  fact 
that  some  tissues,  such  as  skeletal  muscle,suffer  much, while  others, 
such  as  the  heart  muscle,  functionally  active  to  the  very  last,  lose  but 
little  in  -weight,  implies  that  the  latter  must  have  been  nourished 
at  the  expense  of  the  former;  that  food  material  must  have  been 
conveyed  by  the  blood  from  the  muscles  to  the  heart.  The  nutri- 
tive function  which  the  blood  thus  subserves  in  virtue  of  its  carry- 
ing function  remains  the  same  as  in  health.  The  same  holds  true 
of  its  respiratory  function.  Lastly,  the  quantity  of  blood  never 
falls  below  the  point  at  which  the  circulation  is  unable  to  be 
maintained;  so  that  the  great  function  of  circulation  which  the 
blood  is  enabled  to  discharge  in  virtue  of  its  physical  properties — 
volume,  viscosity,  etc. — remains  unaffected. 

After  Transfusion. — Since  the  blood  has  no  nutritive  value  in 
itself  in  health,  apart  from  the  material  it  carries,  we  should 
hardly  expect  it  to  have  any  after  transfusion.  Nevertheless,  it 
is  one^  of  the  many  properties  claimed  for  transfused  blood  that, 
even  if  it  be  destroyed,  it  may  subserve  some  purpose  of  nutrition 
in  the  organism. 


Any  nutritive  value  the  blood  may  have  must  depend  on  the 
presence  of  its  proteid  constituents.  Now,  the  one  fact  definitely 
established  with  regard  to  the  fate  of  proteids  introduced  as  food 
by  the  ordinary  channels  is  that  their  utilisation  as  food  by 
the  tissues  implies  their  breaking  up  in  the  first  place,  and  the 
excretion  from  the  body  of  a  quantity  of  nitrogen,  chiefly  in  the 
form  of  urea,  closely  corresponding  to  the  amount  contained  in 
the  food.  No  such  process  is  known  in  the  body  as  a  building  up 
without  a  breaking  down.  Anabolism  and  [catabolism  always  go 
hand  in  hand. 

If  to  an  animal  in  a  state  of  starvation — whose  excretion  of 
nitrogen  is  entirely  at  the  expense  of  its  own  tissues,  and  after  a 
time  remains  fairly  constant — we  give  a  certain  amount  of  proteid 
material  as  food,  we  might  expect  that  the  greater  part  of  the 
material  thus  given  would  be  built  up  into  the  tissues  and  but 
little  be  excreted.  What  we  do  find,  however — as  will  be  seen  by 
reference  to  the  accompanying  charts,  in  which  I  have  repre- 
sented graphically^the  results  obtained  by  Forster  in  his  experi- 
ments— is  that  the  whole  of  the  nitrogen  thus  introduced  is 
excreted  from  the  body  at  once ;  there  is  an  increased  excretion 
of  nitrogen  correspondmg  to  the  quantity  given  in  the  food. 

If  to  an  animal  in  a  similar  condition  a  certain  quantity  of 
blood  be  given  liy  the  mouth,  we  have  a  similar  result ;  the 
increased  excretion  of  nitrogen  corresponds  to  the  quantity  of 
nitrogen  in  the  blood  administered.  Thus,  Tchiriew  found  that, 
in  a  period  of  three  days,  during  which  13.19  grammes  of 
nitrogen  were  given  in  the  form  of  blood  by  the  mouth,  the 
excretion  was  14.5.5  grammes ;  in  another  period  of  three  days, 
the  excretion  was  14.43  grammes  as  compared  with  14.38  grammes 
iu  the  food ;  in  a  third  period,  the  excretion  was  15.42  grammes  as 
compared  with  15.28  in  the  food. 

The  proteid  material,  whether  in  the  form  of  meat  or  in  the 
form  of  blood,  had  undergone  disintegration  ;  its  nutritive  value 
corresponded  to  the  quantity  of  nitrogen  it  contained,  and  was 
expressed  by  the  excretion  of  nitrogen  after  its  administration. 

V'ery  different  is  the  result  after  transfusion,  when  the  blood  is 
introduced  directly  into  the  vessels  instead  of  by  the  mouth.  As 
will  be  seen  (Figs.  1  and  2),  there  is  little  or  no  increase  in  the 
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nitrogen  excreted.  Some  slight  increase  there  always  is,  but  it  in 
no  way  corresponds  to  the  quantity  of  nitrog:en  contained  in  the 
injected  blood.  Thus,  of  1909  grammes  of  nitrogen  in  the  blood 
transfused,  only  6.85,  and  of  18.53  thus  given  only  10.60,  of  7.84 
only  4.39  grammes  appeared  in  the  urine  in  the  periods  over  which 
the  transfusions  were  made. 

We  must  conclude,  then,  that  blood  transfused  is  not  imme- 
diately destroyed,  and  its  nutritive  value  is  therefore  correspond- 
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ingly  less  than  the  same  quantity  of  blood  given  by  the  mouth. 
The  two  functions  frecjuently  ascribed  to  it  at  one  and  the  same 
time — namely,  that  of  discliarging  the  functions  of  a  living  tissue 
and  that  of  serving  as  nutritive  matt-rial  for  the  tissues— are  in- 
comjJatiWe  with  each  other.  Life  of  the  blood  implies  absence  of 
nutritive  value. 
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Under  the  conditions  in  which  such  experiments  can  lest  be 
made— namely,  in  starvation— the  metabolism  of  the  body  is  at  its 
lowest.  IVe  shall  see  when  we  come  to  study  the  fate  of  the 
corpuscles  after  transfusion  that  starvation  is  particularly  favour- 
able to  a  lengthened  stay  of  the  red  corpuscles  in  the  circulation 
of  their  host.  Hence  it  may  be  urged,  and  with  some  justice, 
that  the  more  rapid  destruction  of  blood  when  transfused  under 
conditions  more  closely  approximating  those  of  health  than  the 
Btate  of  starvation,  is,  or  may  imply,  a  greater  nutritive  value 
of  the  blooil  under  such  circumstances  than  that  above  indicated. 
This  is  doubtless  true  ;  but  in  no  case  can  the  nutritive  value  be 
greater  than  that  of  a  similar  quantity  given  by  the  mouth,  and 
in  the  small  quantities  transfusible  in  man  this  is  so  small  com- 
pared with  that  of  the  food  required  daily  bv  the  tissues,  that  it 
may  he  entirely  overlooked.  To  transfuse  blood  on  account  of 
any  nutritive  properties  it  may  be  supposed  to  possess  is  an  ope- 
ration entirely  devoid  of  any  physiological  basis.  Hence  we  find 
that  the  loss  of  weight  in  starvation  is  unaffected  by  transfusion 
of  blood  in  whatever  quantities  and  however  often  repeated  ;  and 
this  is  the  case  even  although  at  death  the  blood  may  be  not  only 
increased  in  quantity,  but  actually  richer  in  quality,  than  in 
health.  Thus  in  one  of  Tchiriew's  experiments  in  which  trans- 
fusion had  been  repeatedly  made,  and  in  which  the  weight  had 
fallen  steadily  from  6.'J2S  to  4..583  kilos.,  the  quantity  of  lilood  ob- 
tained from  the  body  amounted  lo  about  8.7  per"  cent,  of  the 
Iwdy  weight  as  compared  with  the  7  per  cent,  usually  obtainable 
in  health;  and  this  lilood  contained  li7.ll  per  cent,  of  solids  with 
4.21  grammes  of  nitrogen  as  compared  with  the  21  per  cent,  of 
solids  containing  about  3.2  grammes  of  nitrogen,  usually  found  in 
healthy  blood.  Similar  results  were  gained  by  Fanum— by  a 
method,  however,  not  so  free  from  objection  as  that  of  Tchiriew, 
on  whose  results,  as  on  those  of  Forster,  the  greatest  reliance 
can  be  placed. 

What  we  have  found  to  apply  to  pure  blood  applies  in  great 
degree  to  ile/i/irirxifal  Mood.  Its  nutritive  value  is  greater  when 
given  by  the  mouth  than  when  transfused ;  this  being  due  to 
the  same  cause,  namely,  that  its  red  corpuscles— and  they  contain 
three-fourths  of  its  organic  constituents— continue  to  live  for  a 
certain  time  within  the  blood  of  their  host.  The  slight  rise  in 
the  excretion  of  urea  following  on  the  injection  of  defibrinated 


blood  is  probably  due  to  the  disintegration  of  the  proteids  of  the 
serum.  This  rise  is  never  great,  since  the  serum  only  contains  a 
small  percentage  of  organic  constituents.  In  virtue  of  the  change 
in  the  character  of  the  proteids  from  the  organised  form  in  which 
they  are  present  in  the  plasma  to  the  unorganised  form  in  which 
they  are  to  be  found  in  the  serum,  defibrinated  blood  may  be  re- 
garded as  possessing  more  immediate  nutritive  value  for  the 
tissues  than  pure  blood ;  but  this  is  so  small  that  it  may  be  ne- 
glected altogether. 

Defibrination  is  often  spoken  of  as  harmless  towards  the  blood  ; 
defibrinated  blood  is  often  regarded  as  blood  minus  its  fibrin. 
Defibrination  is  indeed  harmless  towards  a  great  number  of  the 
red  corpuscles,  simply  on  account  of  their  firmer  periplastic 
structure.  But  it  kills  the  plasma  of  the  blood  as  certainly  as  the 
removal  of  myosin  from  muscle  would  be  equivalent  to  its 
death. 
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The  nutritive  value  of  blood  serum  is  the  same  whether  given 
by  the  mouth  or  by  injection  into  the  blood-vessels  (Figs.  3,  4,  .5, 
and  6) ;  but  this  is  so  small  that  the  chief  value  of  serum  for 
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Fig.  6.     X  =.522  grm.  Serum  transfused  f.30  grm.  albumen). 
-•=160  grm.  Meat  by  the  .Mouth  (32  grm.  albumen). 

transfusion  purposes  must  depend  upon  its  physical  properties : 
and  these  are  in  no  respect  greater  than  those  beloncrincr  to  a 
corresponding  quantity  of  neutral  saline  solution,  such  as  %  per 
cent,  sodium  chloride  solution. 

Transfusion  of  pure  blood  is  the  transj-lantation  of  a  livinc 
tissue  made  up  of  cellular  elements  floating  in  a  fluid  matri.if. 
Transfusion  of  detibriuated  jlood  is  the  transplantation  of  certain 
cellular  elements,  the  red  corpuscles,  and  also  some  white  cor' 


puscles,  floating  in  a  medium,  the  serum,  which  is  not  living.  We 
might  describe  it  therefore  as  the  implantation  of  certain  elements 
of  a  tissue  into  the  living  matri.x  of  another  tissue  of  the  same 
kind,  the  plasma  of  the  host's  blood;  the  implantation  being 
rendered  possible  by  the  resistant  character  of  the  red  corpusciei 
and  the  fluid  nature  of  their  matri.x.  In  either  case  the  trans- 
fused blood  has  a  respiratory  value  so  long  as  the  red  corpuscles 
remain  within  the  circulation  of  their  host,  and  this  is  the  only 
respect  in  which  it  differs  from  or  offers  any  immediate  advan- 
tages over  a  corresponding  volume  of  a  neutral  salme  solution, 
since  the  small  percentage  of  organic  solids  it  contains  apart  from 
its  red  corpuscles  serves  but  little  nutritive  purpose,  and  disap- 
pears in  the  course  of  a  few  hours.  
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LECTtTBE   11. 

Xt  the  end  of  the  last  lecture  I  was  about  to  discuss  the  valut' 
of  excision  as  a  method  of  treating  tubercular  joint  disease. 

The  principle  upon  which  the  operation  rests  is  easily  grasped 
It  is  the  cutting  away  of  a  part  instead  of  the  cure  of  the  disease 
in  which  the  part  has  become  involved.  It  is  like  removing  the 
eyeball  or  the  testis  instead  of  curing  the  disease  by  which  these 
organs  may  have  been  attacked.  However  favourably  or  safely 
repair  may  be  accomplished,  the  fact  remains  that  the  patient  ha- 
suffered  a  serious  mutilation  in  the  loss,  in  the  case  of  a  large 
joint,  of  one  of  the  most  important  organs  in  the  body. 

Of  course  this  principle  may  be  perfectly  sound,  and  the  treat- 
ment the  best  that  can  be  adopted.  But  this  much  may  be  said, 
that  it  is  not  the  principle  which  has  guided  recent  progress  in 
other  fields  of  surgery,  where  every  effort  has  been  made  to  pre- 
serve the  natural  structures,  and  to  turn  to  the  best  account  any 
which,  although  impaired,  are  not  irretrievably  diseased.  At  all 
events,  it  is  a  method  which  should  be  reserved  for  cases  in  which 
it  is  believed  that  no  means  of  less  severity  will  suiBce. 

It  may  be  useful  to  recall  the  circumstances  under  which  the 
operation  of  excision  was  introduced,  now  about  forty  years  ago 
by  Sir  William  Fergusson  and  his  school.  At  that  date  compara- 
tively little  attention  had  been  paid  to  diseases  of  the  joints 
which  frequently  grew  worse  and  worse,  until  amputation  was' 
all  that  remained.  Under  these  conditions  it  undoubtedly  was^ 
as  it  was  held  at  the  time,  a  great  advance  in  Qonservative  sur- 
gery, when  Fergusson  and  his  contemporaries  resorted  to  excision 
as  a  substitute  for  amputation ;  but  although  excision  has  had 
the  important  effect  of  largely  diminishing  the  number  of  am- 
putations for  joint  disease,  it  rests  upon  a  principle  which  many 
confidently  anticipate  is  only  a  link  in  the  chain  of  progress. 

As  to  the  grounds  on  which  excision  is  recommended,'  Mr 
Croft  thus  dehnes  the  cases  in  which  excision  of  the  hip-ioint 
should  be  performed.' 

1.  When  there  is  fluid  in  the  joint,  antiseptic  incision  should 
be  made,  as  it  the  surgeon  intended  to  excise,  and  he  should  on!" 
desist  on  finding  the  articular  structures  in  a  condition  from 
which  they  could  rapidly  recover,  and  yield  a  movable  joint. 

2.  When  pus  is  known  to  be  present,  even  if  the  surgeon  is  un- 
certain as  to  the  condition  of  the  joint,  he  should  excise. 

3.  If  the  surgeon  is  certain  that  necrosis  has  occurred  he  should 
decidedly  excise. 

Mr.  Barker,  in  his  lectures  here,  last  year,  remarks  :  "  It  is  most 
important  to  draw  the  clearest  distinction  between  the  liquefac- 
tion of  caseation  and  true  suppuration,  not  only  as  an  abstract 
pathological  axiom,  but  also  for  practical  purposes.  If  a  surgeon 
adopts  the  view  that  no  operation  is  proper  until  suppuration  has 
taken  place  m  the  tissues  of  a  joint,  he  will  always  operate  in 
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very  advanced  disease.  Tubercular  affections  are  not  associated 
with  true  suppuration,  except  in  whrit  may  be  called  an  advanced 
stage,  so  that,  if  the  surgeon  -n-aits  until  it  is  present,  much  valu- 
able time  will  have  been  irrevocably  lost.  But  if  the  rule  is  made 
to  operate  as  soon  as  there  is  evidence  of  the  commencement  of 
caseation,  the  conditions  of  operation  are  totally  different.  We 
shall  be  interfering  in  such  a  case,  relatively  earlj-,  with  all  the 
consequent  advantages.  We  must,  therefore,  in  the  future,  watch 
for  and  endeavour  to  recognise  early  the  doughiness  of  commenc- 
ing caseation,  rather  than  wait  for  the  distinct  formation  of  sup- 
puration." And  further  on,  he  says :  "  I  venture  to  think  it  would 
be  a  wholesome  rule  that,  in  cases  where  general  tuberculosis 
does  not  contraindicate  it,  the  infected  tissues  of  a  joint  should  be 
thoroug:hly  removed  as  soon  as  it  is  suspected  that  caseation  is 
advancing  in  it." 

Thus  Mr.  Croft  would  excise  as  soon  as  matter  has  formed,  even 
without  making  himself  certain  as  to  the  condition  of  the  joint, 
while  Mr.  liarker  would  not  wait  for  suppuration,  or  for  a  cer- 
tainty that  caseation  has  commenced,  but  he  would  operate  as 
soon  as  he  even  suspected  that  this  condition  had  set  in. 

I  will  now  endeavour  to  indicate  the  grounds  on  which  its  advo- 
cates recommend  early  operation.  For  this  purpose,  I  turn  first  to 
Mr.  Barker's  lectures,  because  they  afford  the  most  recent  and  most 
elaborate  exposition  of  the  subject  that  I  am  acquainted  with.  I 
think  I  am  right  in  saying  that  ilr.  Barker  founds  his  advocacy 
of  excision  for  early  disease — that  is,  as  soon  as  caseation  is  sus- 
pected—mainly on  the  nature  of  the  tubercular  process.  Thus, 
in  the  first  place,  after  gilding  a  clear  and  full  summary  of  the 
grounds  for  holding  that  tuberculosis  is  a  disease  of  parasitic 
origin,  and  remarking  that,  in  the  manner  in  which  the  disease 
spreads  by  continuous  infection,  through  the  lymphatics,  and  by 
entrance  into  veins,  it  offers  a  close  parallel  to  the  modes  o"f 
geoeralisation  of  the  so-called  malignant  neoplasms,  he  adds: 
"Indeed,  there  is  much  to  justify  our  regarding  tubercle  in  the 
light  of  a  malignant  growth  add  our  dealing  with  it  accordingly." 
This  appears  to  me  to  define  his  position  in  a  single  sentence,  i'or 
I  suppose  every  surgeon  agrees  that  malignant  disease  should  be 
freely  removed  as  soon  as  its  presence  is  detected. 

The  prospect  which  opens  before  us  when  we  look  closely  at  the 
consequences  involved  in  this  conclusion  of  Mr.  Barker's,  as  also 
when  we  remember  his  view  that  excision  should  be  performed  as 
soon  as  caseation  is  suspected,  is  one  which  must,  to  say  the  least, 
inspire  us  with  some  hesitation.  He  is,  it  is  true,  speaking  of 
hip  disease  ;  but  what  tubercle  is  in  the  hip  it  is  elsewhere.  If 
free  removal  is  called  for  in  the  caseating  stage  of  hip  disease,  it 
is  called  tor  in  the  case  of  all  the  other  joints,  of  the  carpus  and 
tarsus,  of  cancellous  bone,  of  the  testis  and  the  lymphatic  glands. 
All  these  structures  must  be  freely  removed ;  and,  to  be  logical, 
we  ought  if  possible,  to  devise  methods  for  removing  the  bodies  of 
the  vertebrte  and  the  'oronchial  and  lumbar  glands.  But  secondly, 
Mr.  Barker  dwells  on  the  danger  that,  unless  the  local  centre  'is 
removed,  systemic  infection  may  occur,  and  general  tuberculosis 
be  developed. 

Mr.  Croft  recommends  early  operation  on  the  following  grounds: 
rt,  that  it  affords  the  best  prospect  of  cure ;  i,  that  it  shortens 
the  duration  of  suffering  and  illness ;  c,  that  the  shortening  of 
the  limb  is  only  a  trifle  more  than  it  is,  in  the  most  favourable 
cases  of  ankylo.sis,  after  destructive  disease  of  the  joint.  In 
his  work  on  Hip  Disease  in  Children  with  special  reference  to 
excision,  Mr.  Wright  substantially  agrees  with  Mr.  Croft.  I  pro- 
pose to  examine  these  different  arguments  for  early  excision,  and 
the  evidence  on  which  they  rest. 

_  The  view  that  there  is  much  to  justify  our  regarding  tubercle 
in  the  light  of  a  malignant  disease,  and  our  dealing  with  it  ac- 
cordingly, is  I  think,  derived  from  two  considerations:  a,  that 
tuberculosis  is  now  known  to  be  due  to  the  presence  of  a  parasitic 
organism,  and  4,  that  tubercular  disease,  phthisis,  etc.,  has  so 
often  run  an  inveterate  and  destructive  course. 
_  The  fact,  howrver,  that  a  parasitic  growth  is  present  affords  no 
indication  that  the  disease  is  inveterate.  Some  parasitic  micro- 
organisms are  virulent  and  persistent  in  their  action,  while  others 
are  comparatively  innocuous  and  short  lived.  But  it  may  be 
urged  that  a  full  warrant  for  regarding  tubercle  in  the  light  of  a 
malignant  growth  is  found  in  the  post-mortem  room  and  in  micro- 
scopic anatomy.  Some  of  the  evidence  met  with  in  these  depart- 
ments of  research  no  doubt  points  in  this  direction  and,  if  taken 
alone,  might  appear  sufficient  for  this  conclusion. 

Yet  the  evidence  of  the  lalioratory  and  post-mortem  room  must 
not    be    taken    alone.    Th./re    is  anotlier  kind    of    evidence    to 


which  it  must  be  kept  subordinate — that,  namely,  which  is 
derived  from  a  careful  clinical  observation  of  a  large  number  of 
instances  of  tuberculous  disease,  the  great  majority  of  which, 
happily,  escape  the  post-mortem  rsom.  But,  indeed,  the  post-  „. 
mortem  room  itself  affords  conclusive  e'i-idence  that  the  tubercular 
process  is  often  entirely  arrested,  and  that  the  tissues  implicated 
undergo  recovery.  This  is  the  case  in  those  numerous  instances 
in  which  cicatrices  are  found  in  the  lungs,  and  in  the  glands  of 
the  posterior  mediastinum  and  other  parts,  indicating  former 
tubercular  disease  which  has  been  completely  repaired. 

An  interesting  paper-  confiraiatory  of  these  views  was  lately 
read  before  the  Islington  Medical  Society  by  Dr.  Sansom,  who,  after 
an  analysis  of  twenty  cases,  in  which  he  was  satisfied  that  phthisis 
had  been  arrested,  expressed  the  opinion  that  the  bacillus  tubercu- 
losis has  a  tendency  to  die  out  like  other  germs  when  placed 
under  unfavourable  circumstances.  And  a  writer  in  review 
ing  this  paper,  reminds  us  of  the  following  words  of  the 
late  Dr.  Hughes  Bennett :  "  The  careful  dissections  of  morbid 
anatomists  have  recently  shown  that  this  arrestment  (of  the 
deposit  of  tubercle)  really  happens  with  extreme  frequencj' ; " 
as  frequently  Dr.  Bennett  himself  believed  as  in  one  third  to 
one  half  of  all  the  individuals  who  die  after  the  age  of  40. 

As  to  the  estimate  of  the  inveterate  nature  of  tuberculous  disease 
which  has  been  formed  from  clinical  evidence,  I  may  saj-  at  once 
that  it  urgently  requires  revision. 

The  evidence  derived  from  the  history  of  the  disease  in  the  past 
must  be  thrown  aside,  and  we  must  take  a  comprehensive  survey 
of  these  cases  in  their  early  as  well  as  in  t'.:eir  advanced  and  aggra- 
vated stage,  and  include  those  in  which  adequate  treatment  has 
been  applied  as  well  as  those  which  have  been  allowed  to  go  on 
from  bad  to  worse,  practically  without  treatment,  and  then  to 
sum  up  and  weigh  the  evidence  afresh.  I  shall  deal  with  this 
part  of  the  subject  in  the  next  lecture. 

As  to  the  view  that  early  excision  should  be  performed 
in  order  to  prevent  the  occurrence  of  sy.stemic  infection. 
I  do  not  for  a  moment  question  the  pathological  doctrine  of  the 
production  of  acute  general  tuberculosis  through  the  diffusion, from  a 
local  source,  of  tuberculous  material  along  the  lymphatics  and  the 
venous  .system.  The  fact  is  perfectly  well  established.  Such  a 
result  is,  I  believe,  far  from  rare  in  children  in  whose  bronchial 
glands  tuberculous  deposits  occur  after  whooping-cough  or  pro- 
longed bronchitis.  Many  children  under  these  circumstances  die 
of  tubercular  meningitis,  and,  on  post-n.o  'tem  examination,  their 
internal  organs  are  found  loaded  with  recent  tubercle. 

It  is  also  established  that  general  infection  may  occur  when 
the  primary  tuberculous  disease  is  situatC'l  in  the  testis.  I  will, 
however,  remark  that  this  result,  in  my  experience,  has  been 
decidedly  rare.  In  the  out-patient  department  of  St.  Bartholo- 
mew's Hospital  I  have,  in  the  last  fifteen  years,  had  a  considerable 
number  of  cases  of  tuberculous  testis  under  observation ;  and  I 
can  recall  but  very  few  instances  indeed  in  which  the  patients  have 
been  attacked  with  acute  general  tuberculosis  resulting  from  sys- 
temic infection.  Not  a  few  of  the  patients  have  had  tubercular 
phthisis ;  but  this  has  been  chronic,  and  I  have  seen  no  reason  for 
believing  that  it  was  due  to  diffusion  from  the  testis.  And  I  feel 
convinced  that  the  risk  of  general  infection  is  certainly  not  so 
great  as  to  render  it  advisable  to  remove,  or  even  to  justify  the 
removal,  of  the  testis  in  the  early  stage  of  caseation. 

Xor,  again,  do  I  question  that  systemic  infection  may  take 
place  when  it  is  one  of  the  joints  that  is  the  seat  of  the  primary 
deposit.  But  the  point  is  to  estimate  in  what  jjercentage  of  cases 
does  systemic  infection  occur?  My  own  conviction  is  that  its 
frequency,  in  proportion  to  the  total  number  of  cases  of  local 
tuberculosis,  has  been  greatly  over-estimated. 

That  infection  from  the  joints  is  comparatively  rare  becomes 
evident  when  a  suflieient  number  of  eases  are  examined.  This 
appears,  if  we  turn  to  the  statistics  of  the  Alexandra  Hospital  for 
Hip  Disease.  The  cases  treated  in  this  hospital,  from  its  founda- 
tion in  1867  to  1870,  were  tabulated  by  a  committee  of  the  Clinical 
Society  in  1880.  From  these  tables  it  appears  that  in  2()0  sup- 
purating cases  in  which  no  operation  was  performed  there  had 
been,  at  the  time  of  the  report,  sixteen  deaths  (that  is,  6.15  per 
cent.)  from  tubercular  meningitis — in  other  words,  as  I  suppose 
we  may  consider,  from  acute  gener.il  tuberculosis — and  in  124 
non-suppurating  cases  there  had  been  seven  deaths  (that  is,  5.6 
per  cent).  .\  careful  analysis  of  the  cases  treated  in  the  hospital 
since  1870  shows  tliat  the  mortality  from  general  tuberculosis  in 
suppiiratins  cases  hns  fnlleii  to  less  thnn  "i  tier  cent. 
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An  estimate  of  the  frequency  of  general  infection  may  also  be 
derived  from  Mr.  Croft's  45  cases,  and  Air.  AVright's  100  cases  of 
hip  disease  treated  by  excision,  for  in  many  of  these  the  disease 
was  well  advanced  before  the  operation  was  performed,  and  after 
the  operation  convalescence  was  in  many  retarded,  or  was 
never  reached,  so  that  the  conditions  favourable  to  general 
in.ection  were  present  for  a  considerable  period.  In  Mr. 
Croft's  45  cases  the  mortality  from  tubercular  meningitis 
was  only  4.4  per  cent.,  while  in  Mr.  Wright's  series  of  KlO 
cases  there  was  apparently  only  one  case  of  acute  general 
infecHon.  From  these  figures  it  appears  thot,  although  the  pos- 
sibility of  general  infection  from  a  tubercular  JD'ut  is  a  diftinct 
element  of  danger,  the  risk  is  io  small  that  it  cannot  be  regarded 
as  affording  any  sub^tantial  support  to  the  practice  of  early  e.v- 
cision;  for,  let  us  grant  that  in  every  Imndred  cases  of  tubercular 
joint  disease  going  on  to  caseation  there  are  live  in  which  sys- 
temic infection  will  occur,  this  means  that  in  every  twenty 
children  one  will  fall  a  victim,  and  that  the  remaining  nineteen 
will  escape ;  or,  to  state  it  otherwise,  that  the  chances  of  escape  in 
any  given  case  are  twenty  to  one  in  the  patient's  favour.  The 
question,  therefore,  is,  are  we  justified  in  resorting  to  excision  in 
twenty  eases  in  order  to  rescue  the  one  case  in  which  general  in- 
fection would  otherwise  occur?  Are  we  justified  in  e.xcising  tlie 
joint  of  a  patient,  in  order  to  avert  the  danger  of  general  infec- 
tion, when  the  chances  that  he  will  escape  are  already  twenty  to 
one  in  his  favour?    I  believe  we  are  not. 

This  would  seem  to  be  the  proper  view  to  take  even  if  the 
operator  could  en.sure  (a)  that  no  tubercle  was  be  left  behind  ;  (b) 
that  there  was  no  deposit  elsewhere  from  which  infection  might 
still  occur.  But  there  is  nc  guarantee  that  all  the  tubercle  in  the 
neighbourhood  of  the  joint  has  been  removed,  or  that  the  lymph- 
atics leading  from  the  invaded  structures  are  not  involved,  or, 
again,  that  there  is  no  tubercle  at  some  other  part. 

But  there  is  a  further  and  very  important  point  to  be  taken  into 
consideration.  Mr.  Barker  has  shown  that  the  operation  may 
precipitate  the  very  result  it  is  Intended  to  prevent.  Cases  have 
occurred — amounting,  according  to  his  figures,  to  no  less  than  10 
per  cent,  of  the  total  number  of  deaths  following  excision — in 
which  "  rapid  general  miliary  tuberculosis  supervened  in  such  a 
way  as  to  suggest  strongly,  if  not  to  prove,  that  the  surgical  inter- 
ference was  the  exciting  cause  of  the  generalisation  of  the  dis- 
ease."  I  have  myself  seen  this  result  follow  operations  in  a  few 
cases.  1  should,  however,  say  from  my  own  experience  that  this 
rapid  generalisation  after  operative  interference  is  much  less 
common  than  Mr.  Barker  thinks  it  is.  Still,  whether  it  is  rare  or 
common,  it  is  a  danger  which  those  who  often  resort  to  excision 
must  be  prepared  to  encounter. 

Thus,  after  carefully  weighing  the  evidence  we  at  present  pos- 
sess respecting  systemic  infection  from  tubercular  joints,  I  am 
led  strongly  to  the  conclusion  that  the  number  of  cases  in  which 
it  takes  place  is  so  limited  that  the  prospect  of  its  occurrence 
constitutes  no  valid  reason  for  early  excision ;  and  this  opinion  is 
confirmed  by  the  fact  that  there  is  no  certainty  that,  after  ex- 
cision, there  may  not  remain  other  tubercular  centres,  from  which 
infection  may  still  be  developed,  nor  any  certainty  that  the  opera- 
tion may  not  itself  precipitate  the  result. 

When  we  leave  this  part  of  the  subject,  and,  turning  to 
clinical  experience,  ask  what  actual  results  have  been  obtained 
by  early  e.xcision,  we  are  met  with  a  serious  and,  it  may 
be  to  some,  an  unexpected  difficulty.  This  consists  in  the 
small  amount  of  evidence  that  has  yet  been  produced.  Mr. 
Barker,  who  has  carried  his  advocacy  of  the  operation  further 
than  any  other  English  surgeon,  gives,  in  his  college  lectures,  no 
results  of  this  form  of  treatment.  He  has  an  entirely  different 
object  in  view.  He  defines  his  position  by  saying:  "I  am 
anxious,  in  the  first  place,  to  emphasise  the  need  there  is  of  at- 
tending to  the  reduction  of  the  mortality  from  tubercular  disease 
of  joints  before  we  have  anything  to  say  ns  to  the  preservation  of 
their  functions."  Such  an  attitude  as  this  will  occasion  no  sur- 
prise when  we  remember  that,  in  his  opinion,  "  there  is  much  to 
justify  our  regarding  tubercle  itself  in  the  light  of  a  malignant 
growth,  and  our  dealing  with  it  accordingly."  Of  course,  if  this 
18  the  correct  view,  tubercle  mu*t  be  treated  as  we  treat  carci- 
noma and  sarcoma.  A  tuberculous  joint  must  be  excised,  and  the 
sooner  the  better,  just  as  we  exci.^e  a  cancerous  breast.  We  can- 
not arrest  disease  which  presents  the  characters  of  malignancy  ; 
we  can  only  remove  the  part  upon  which  disease  has  fastened 
itself.  It  is  impos.sible,  however,  to  shut  one's  eyes  to  the  fact 
that  this  is  an  estimate  o£  tuberculosis  which  the  great  majority 
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of  surgeons  would  not  for  a  moment  entertain.  The  estimate 
formed  by  Brodie,  endorsed  by  Paget  and  Hilton,  and  accepted  by 
a  very  large  proportion  of  those  who  have  studied  the  subject 
from  a  clinical  point  of  view,  is  that  though  often  intractable  and 
destructive  in  its  later  stages,  tuberculosis,  on  a  general  survey, 
wears  the  aspect  of  merely  an  obstinate  inflammatory  process, 
the  whole  course  and  the  tendencies  and  results  of  which  are 
widely  divergent  from  those  of  malignant  disease.  And  to  such 
as  hold  these  views  excision  presents  itself  not  as  a  strict  neces- 
sity, as  it  is  when  we  have  to  deal  with  cancer  or  sarcoma,  but 
as  a  method  which  may  possibly  yield  better  results  than  can 
otherwise  be  obtained.  But  this  is  plainly  an  open  question,  and 
one  which  can  only  be  settled  by  ample  and  thoroughly  sifted 
clinical  evidence.  Those  who  advocate  exci>ion  mutt  prove  their 
case  by  the  results  which  they  produce.  But  since  his  lectures 
were  given,  Mr.  Barker  has  shown  a  case  at  the  Royal  Medical  and 
Ctururgical  Soi'iety.  In  this  instance,  in  regard  to  the  operation 
itself,  an  admirable  result  had  been  obtained,  for  the  wound 
healed  by  primary  union,  and  the  case  was  an  excellent  example 
of  the  progress  which  has  lately  been  made  in  the  treatment  of 
wounds.  When,  however,  the  limb  was  examined  at  the  meeting, 
it  was  found  to  be  flexed  and  adducted,  and  there  was  consider- 
able lameness.  Thus,  while  the  great  and  quite  undeniable  ad- 
vantage of  immediate  repair  of  the  wound  had  been  secured,  the 
condition  of  the  limb,  in  regard  to  the  patient's  power  of  walk- 
ing, was  not  appreciably  superior  to  the  average  results  hitherto 
obtained  by  excision. 

On  the  same  evening  Mr.  Eilton  Pollard  showed  three  cases  in 
which  the  same  excellent  result  of  primary  union  had  been 
secured ;  but  as  he  was  careful  to  point  out,  the  cases  were  all 
recent,  and  the  patients,  who  were  still  wearing  splints,  had  made 
no  attempt  to  walk,  so  that  what  the  future  condition  and 
powers  of  the  limb  would  be  was  as  yet  undecided. 

If,  in  examining  the  results  of  excision  performed  for  more 
advanced  disease,  we  turn  to  Mr.  Croft's  original  table',  we  find 
the  mortality  was  35.5  per  cent.  His  presen'  results  would,  how- 
ever, I  do  not  doubt,  be  much  more  favourable  ;  but,  as  they  have 
not  yet  been  published,  they  are  not  available  as  evidence  in  the 
present  inquiry.     I  hope,  however,  we  may  have  them  soon. 

An  analysis  of  100  cases  of  excision  of  the  hip  by  Mr.  Wright 
gives  the  following  results,  up  to  the  time  at  which  the  patients 
were  last  seen:  17  soundly  healed,  57  unhealed,  13  dead,  5  dying 
or  going  down  hill,  2  in  a  bad  condition,  1  might  need  amputa- 
tion, 4  had  undergone  amputation,  1  recent  case  doing  well.  As 
this  table  includes  just  100  cases,  the  percentage  results  are  appa- 
rent at  a  glance. 

Now  as  all  these  cases  occurred  within  the  la,st  ten  years,  that 
is,  since  the  management  of  wounds  has  been  so  much  improved, 
and  as  they  were  in  the  hands  of  a  surgeon  of  well-known  ability 
and  ample  experience,  I  do  not  think  they  can  be  regarded  as 
affording  strong  evidence  in  favour  of  excision :  for,  of  the  whole 
number,  17  only  were  satisfactory,  that  is,  had  healed;  and  against 
these  successes  must  be  placed  17  in  which  the  operation  had 
completely  failed,  that  is,  there  were  13  deaths  and  4  amputations  ; 
and  8  in  which  there  seemed  no  hope  that  failure  could  be  averted, 
for  5  were  reported  to  be  dying,  or  going  down  hill ;  2  were  in  a 
bad  condition,  and  1  was  reported  as  a  case  in  which  amputation 
might  be  required.  In  other  words,  while  17  per  cent,  were  suc- 
cessful in  regard  to  sound  healing  of  the  wound,  25  per  cent, 
ended  in  failure  ;  and  the  remaining  57  (one  case  being  excluded  as 
too  recent  to  be  classified)  were  still  unhealed.  In  many  of  these 
the  patients  were  in  good  health,  and  the  wound  appeared  to  be 
merely  superficial,  and  discharge  was  slight;  but,  on  the  other 
hand,  in  several  discharge  was  free,  and  the  general  health  de- 
fective. I  think,  in  short,  that  anyone  who  studies  these  cases 
will  be  driven  to  the  conclusion  that  about  20  per  cent,  were  suc- 
cessful and  that  about  80  per  cent,  were  unsatisfactorj'. 

In  this  100  cases  of  Mr.  Wright's  there  are  30  in  which  the  dis- 
ease had  been  in  progress  either  nine  months  or  less  than  nine 
months  when  excision  was  performed,  the  average  period  being 
six  months,  so  that  they  afford  us  some  information  as  to  the  ulti- 
mate results  of  early  excision,  a  point  upon  which,  as  I  have 
already  said,  evidence  is  at  present  very  meagre.  Of  these  30 
cases,  1  died  of  pysemia,  1  died  of  measles  and  tuberculosis,  1  died 
of  exhaustion,  1  was  dying  of  lardaceous  disease,  and  2  underwent 
amputation;  that  is  to  say.  6  (20  per  cent.)  entirely  failed:  6  (20 
per  cent.)  healed  soundly  ;  7  (20  per  cent.)  were  unhealed  at  the 
end  of  one  year:  6  (20  ptr  cent.)  were  unhealed  at  the  end  of  two 
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years ;  5  (20  per  cent,  about)  were  too  recent  to  be  classified ; 
that  is,  omitting  the  5  recent  cases,  about  20  per  cent,  were  suc- 
cessful, and  20  per  cent,  ended  either  in  death  or  amputation  of 
the  limb,  and  another  40  per  cent,  were  unsatisfactory. 

I  may  here  mention  two  points  referred  to  by  Mr.  Croft :  1,  that 
excision  shortens  the  duration  of  .suffering  and  illness  ;  2,  that  the 
shortening  of  the  limb  is  only  a  trifle  more  than  it  is  in  the  most 
favourable  cases  of  ankylosis  after  destructive  disease  of  the  joint. 

1.  As  to  the  comparative  duration  of  illness  in  excision  and  non- 
excision  cases,  it  is  difficult  to  speak  except  in  general  terms. 
Undoubtedly,  the  cases  iu  which  primary  union  has  been  obtained 
by  Mr.  Barker  and  ilr.  Pollard  are  conclusive,  as  far  as  they  go, 
in  favour  of  Sir.  Croft's  view.  In  a  considerable  number  of  Mr. 
Wright's  cases,  however,  the  wound  was  still  unhealed  at  the  end 
of  two  years.  In  the  report  of  the  Clinical  Society  the  average 
period  of  treatment  in  fifty-four  suppuration  cases  at  the  Alex- 
andra Hospital  was  a  little  under  two  years  and  a  half.  But  this 
question  cannot  be  altogether  separated  from  another,  namely, 
how  long  is  it  before  the  patients  are  finally  cured,  and  are  able 
to  use  the  limb  freely  in  the  ordinary  occupations  of  life  ?  This, 
in  excision  cases,  is,  I  think,  at  present  undetermined.  In  the  37 
suppuration  cases  recently  examined  at  the  Alexandra  Hospital  it 
was  found,  on  the  average,  to  be  five  years. 

2.  Mr.  Croft  estimates  that  the  shortening  of  the  limb  is  only  a 
trifle  more  than  it  is  in  the  most  favourable  cases  of  ankylosis 
after  destructive  disease  of  the  joint. 

In  the  13  of  Mr.  Croft's  45  cases  in  which  measurements  are 
given,  the  average  shortening  was  two  inches  and  three  quarters ; 
while,  in  the  Alexandra  Hospital  cases,  in  24  good  cures  (after 
suppuration)  the  shortening  was  one  inch  and  a  quarter ;  in  2 
(also  after  suppiu-ation)  there  was  no  shortening,  and  in  7 
moderate  cures  the  average  was  three  inches  and  a  quarter.  Here 
the  balance  is  in  favour  of  non-excision ;  for  though  in  7  cases 
the  average  shortening  exceeded  that  in  Mr.  Croft's  13  cases  by 
half  an  inch,  yet  in  26  cases  of  non-excision  the  shortening  was 
less  than  half  the  average  amount  in  Mr.  Croft's  excision  cases. 
In  Mr.  Wright's  100  cases  of  excision,  the  shortening  is  given  in 
only  30.  In  them  the  average  amount  was  only  one  inch  and  a 
half.  In  some  it  was  only  a  quarter  of  an  inch,  and  in  several  it 
was  under  one  inch.  These  results  are  the  best  1  have  seen  re- 
corded, and  they  are  not  only  verj'  much  better  than  those  of  Mr. 
Croft,  but  also  than  any  I  have  observed  in  cases  under  the  care 
of  other  surgeons  that  have  come  under  my  notice.  The  average 
shortening  in  cases  of  suppuration  recently  treated  at  the  Alex- 
andra Hospital  is  one  inch  (see  ne.xt  lecture). 

While  I  am  speaking  of  excision  I  may  be  allowed  to  express 
a  hope  that  Mr.  Howse,  who  has,  I  believe,  performed  more  opera- 
tions of  this  kind  than  anyone  else  in  England,  but  who  has  not 
yet  published  the  results  he  has  obtained,  may  shortly  find  time 
to  give  us  his  experience.  The  statistics  he  could  lay  before  the 
profession  would  be  of  the  greatest  value,  and  would  furnish  us 
with  facts  in  regard  to  many  important  and  still  warmly  debated 
questions  upon  which  wo  possess  at  present  but  very  meagre 
information. 

Before  leaving  this  part  of  the  subject,  I  wish  to  allude  to  Mr. 
Croft's  view  that  "  when  pus  associated  with  panarthritis  (or 
strumous  disease  of  joints  in  children)  is  known  to  be  present, 
even  if  the  surgeon  is  uncertain  with  regard  to  the  state  of  the 
bones  he  would  excise."'  I  cannot  but  regard  this  rule,  when  it  is 
thus  made  absolute,  and  stated  without  qualification  or  reserva- 
tion, as  altogether  misleading,  because  it  ignores  cases  that  are 
frequently  met  with  in  which  the  formation  of  an  abscess  is  inti- 
mately connected  with  the  curative  process,  and  takes  place  as  the 
immediate  precursor  of  sound  and  permanent  recovery. 

The  cases  I  allude  to  are  those  in  which  the  tuberculous  process 
has  come  to  an  end,  and  in  which  the  tuberculous  material,  having 
become  necrotic,  plays  the  part  of  a  sequestrum.  Around  this 
effete  material  an  abscess  forms,  and  with  its  evacuation  the 
necrotic  products  are  also  swept  away,  with  the  result  that  the 
tissues  are  enabled  to  return  to  a  normal  condition.  Such  abscesses 
as  these  belong  to  the  general  class  which  Sir  James  I'aget  has 
termed  "residual."  They  form,  in  chronic  joint  disease,  quietly, 
without  i)ain  or  fever,  and  often  very  rapidly.  If  left,  they  fre- 
quently attain  a  large  size,  and,  if  evacuated  with  due  carei  they 
frequenlly  heal  without  any  further  formation  of  pus;  or  they 
heal  in  five  or  six  weeks,  often  at  last  secreting  no  pus,  but  merely 
clear,  amber-coloured  serum.  Some,  indeed,  cease  to  increase,  and 
remain  quiet,  and  are  at  length  cnnipletclv  absorbed. 

i  Clin.  Hoi.  lrans'.\u\.  xm.  p.  Ts!  ' 


Others,  if  left,  burst  spontaneously  and  then  quickly  and  safely 
heal.  Thus,  as  I  have  remarked  already,  an  abscess  often  con- 
stitutes the  last  step  in  repair.  Obviously  to  excise  a  joint  iu 
such  cases  as  these  would  be  a  calamity  to  the  patient  and  a 
reprehensible  step  on  the  part  of  the  surgeon. 

The  cases  met  with  at  the  Alexandra  Hospital  contain,  I  think, 
conclusive  evidence  upon  a  point  of  much  importance  bearing  on 
the  employment  of  excision.  I  mean  the  frequency  with  which 
necrosis  in  mass  occurs  in  hip  disease  so  that  sequestra  are  pro- 
duced of  such  a  size  and  consistence  that  an  operation  is  required 
for  their  removal.  It  has  been  maintained,  not  only  that  such 
sequestra  are  often  present,  but  that  the  whole  head  frequently 
undergoes  necrosis  and  is  detached. 

Now  that  both  this  necrosis  of  the  whole  head  and  necrosis  of 
any  part  of  the  head  of  the  femur  or  of  the  floor  of  the  acetabulum 
— so  that  firm  sequestra,  requiring  operative  interference  for  their 
removal,  are  formed— is  rare,  becomes  clear  when  the  evidence 
before  us  is  carefully  examined. 

First,  as  to  the  necrosis  of  the  whole  head  and  its  separation  as 
a  sequestrum,  my  own  experience  is  that  it  is  a  very  rare  occur- 
rence. So  far  as  I  can  remember  I  have  met  with  only  four 
examples  of  it ;  and  Mr.  Bowlby  informs  me  that  neither  at  the 
Alexandra  Hospital  nor  at  St.  Bartholomew's  Hospital,  where  he 
has  been  surgical  registrar  for  several  years,  has  he  ever  seen  it  in 
a  patient  or  found  it  in  the  post-mortem  room. 

Secondly,  the  table  I  have  drawn  up  (see  next  lecture)  contains 
37  cases  of  suppuration,  in  many  of  which  discharge  continued  for 
some  months  and  .several  sinuses  formed.  And  I  lately  examined  16 
cases  in  Mr.  Bowlby's  ward,  in  many  of  which  suppuration  had  ex- 
tended over  a  considerable  period.  In  these  two  groups  of  cases, 
upwards  of  50  in  number,  the  sinuses  were  all  soundly  healed 
with  four  exceptions,  in  which  thej"  were  quite  trivial.  But  in 
no  single  instance  among  them  had  any  sequestrum  been  either 
removed  by  operation  or  extruded  in  the  discharge. 

Xow,  in  a  very  large  proportion  of  these  cases  there  can  be  no 
question  that  the  bones  were  extensively  diseased  ;  while  in  many 
of  them  the  situation  of  the  sinuses  above  Poupart's  ligament 
indicated  that  the  pelvis  was  involved.  Thus,  in  upwards  of  50 
cases  there  was  not  one  in  which  the  presence  of  sequestra  pre- 
vented the  sound  closure  of  any  sinuses  that  had  formed.  I  have 
met  with  the  same  experience  in  numerous  other  instances,  so 
that  it  is  evident  either  that  sequestra  are  rarely  produced,  or  that 
they  are  so  soft  and  friable  that  they  are  readily  disintegrated 
and  removed  in  the  discharge.  The  true  explanation,  I  believe,  is 
to  be  found  in  the  fact  that  the  bones  are  composed  of  cancel- 
lous substance,  rich  in  marrow  and  blood  vessels.  When  this 
vascular  structure  is  involved  in  chronic  inflammation  its 
earthy  constituents  are  removed  and  the  bone  is  reduced  to  a  soft 
material.  Such  a  structure  may,  like  any  of  the  soft  parts,  be  de- 
stroyed by  ulceration  and  undergo  complete  removal.  In  some 
cases,  no  doubt,  considerable  masses  of  bone  lose  their  vitality, 
but  they  are  so  soft  that  they  are  easily  broken  down  and  got 
rid  of. 

The  results  to  be  obtained  without  operative  interference  will 
be  discussed  in  the  next  lecture. 


THE    ETIOLOGICAL    IMPORTANCE    OF    GONOR- 

RHCEA  IN  RELATION  TO  SOME  OF  THE 

MORE    COMMON    DISEASES    OF 

WOMEN.' 

Bi  CHARLES  J.  CULLINGWORTH,  M.D.,  F.R.C.P., 

Obstetric  Pliysician  to  St.  Thomas's  Hospital. 

Theee  is  little  doubt  that,  although  gonorrhoja  in  the  female  is  still 
regarded  in  this  country  as  a  comparatively  unimportant  affection, 
it  reall}'  destroys  the  health  of  a  larger  number  of  women  than  does 
even  the  poison  of  sj-philis.  As  a  rule,  the  earlier  indications  of  the 
disease  pass  unregarded.  They  are  attended  with  but  little  pain, 
probably  none  when  the  urethra  is  not  involved,  and  the  signifi- 
cance of  the  purulent  discharge  is  not  understood.  Hence  it  fre- 
quently happens  that  medical  advice  is  not  sought  until  a  later 
stage,  when  the  infection  has  had  time  to  inflict  serious,  and  some- 
times life-long,  damage  on  important  organs.  And  even  if  advice 
is  sought  earlier.it  is  seldom  that  the  disease  is  regarded  seriously, 
1  Hend  Ijflorc  lli.-  JUi-troiiolitiin  Counties  Biaueh  (South  Londou  District). 
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or  that  vigorous  treatment  is  adopted.  It  is  because  I  am  convinced 
that  this  state  of  matters  is  one  greatly  to  be  deplored  that  I  have 
selected  the  subject  for  my  address  tliis  evening,  especially  as  I 
am  able  to  illustrate  what  I  have  to  say  by  several  highly  in- 
structive cases  that  have  been  under  my  care  during  the  past  few 
months  at  St.  Thomas's  Hospital. 

Attention  has  been  already  called  to  this  question  bj'  several 
well-known  writers,  amongst  whom  may  be  specially  mentioned 
Noeggerath,-  of  New  York;  Sanger,^  of  Leipzig;  Schwarz,*  of 
Halle ;  the  late  Angus  Macdonald,^  of  Edinburgh ;  Mr.  Lawson 
Tait,'' of  Birmingham;  and  Dr.  Vf.  J.  Sinclair,' of  Manchester,  to 
whose  e.xcellent  monograph  I  have  been  particularly  indebted. 

Acute  gonorrhcea  in  the  female  is  generally  described  as  con- 
sisting mainly  of  an  acute  vaginitis.  This,  however,  is  not  in 
accordance  with  ordinary  clinical  experience.  It  is  even  doubt- 
ful whether  vaginitis  occurs  at  all  in  the  majority  of  cases  ;  if  it 
does,  it  is  usually  slight  in  degree,  and  of  very  little  importance. 
The  lesion  most  constantly  present  is  inflammation  of  the  ducts 
of  the  vulvo-vaginal  glands,  and  of  the  parts  immediately  sur- 
rounding their  orifice.  In  a  considerable  number  of  cases  there  is 
urethritis,  and  not  uncommonly  there  is  redness  with  swelling, 
and,  occasionally,  superficial  ulceration  of  the  nymphae.  But  a 
more  frequent  lesion  than  either  of  the  two  last-mentioned  is  in- 
flammation of  the  cervical  mucous  membrane,  with  more  or  less 
catarrhal  erosion  on  the  portio  vaginalis  and  a  purulent  discharge.' 
It  is  this  liability  of  the  cervix  to  early  infection  that  gives  to 
gonorrhcea  in  women  so  serious  a  character  ;  for  when  once  the 
disease  has  established  itself  in  the  cervix,  and  it  may  do  so  at 
the  outset,  the  infection  easily  travels,  or  is  conveyed,  to  the  in- 
terior of  the  corpus  uteri,  and  thence  to  the  Fallopian  tubes,  pel- 
vic peritoneum,  and  ovaries,  parts  quite  beyond  the  reach  of  local 
treatment. 

And  it  must  not  be  supposed  that  only  those  women  who  lead 
an  evil  life  become  the  victims  of  these  internal  inflammations  of 
gonorrhojal  origin.  On  the  contrary,  it  is  to  their  occurrence 
that  the  breakdown  in  health,  folloiving  marriage,  in  previously 
healthy  girls,  is  often  traceable.  The  views  of  Noeggerath  as  to 
the  latency  and  incurability  of  gonorrhoea  have  been  treated  with 
too  much  contempt.  As  to  its  incurability,  no  doubt,  he  was 
wrong;  he  himself  has  admitted  as  much.  Nevertheless,  the 
credit  is  due  to  liim  of  having  first  drawn  attention  to  the  fact 
that  a  gonorrhoea  in  the  male,  supposed  to  have  been  long  cured, 
may  be  roused  by  marriage  into  renewed  activity,  and  so  may  be 
unwittingly  transmitted  to  the  wife. 

The  usual  results  of  gonorrhoeal  infection  in  the  newly  married 
are  seen  in  the  following  case : 

Case  i.  Gonorrhcea  Contracted  iinmediately  after  Marriage: 
Salpingitis,  Peli-ic  Peritonitis,  and  Cellulitis.— ii.  B.,  aged  10,  ad- 
mitted into  St.  Thomas's  Hospital,  under  my  care,  October  loth, 
18S8,  was  a  strong  healthy  girl,  never  having  had  a  day's  illness  until 
her  marriage,  three  months  previously.  About  a  fortnight  after 
her  marriage  she  began  to  suffer  from  a  thick  yellow  vaginal  dis- 
charge, followed  by  painful  micturition.  On  ten  different  occasions, 
during  the  past  three  months,  there  had  been  a  discharge  of  blood 
from  the  vagina,  lasting  three  or  four  days  at  a  time.    The  pa- 


-  Noegger.ith  (E.),  Die  lataite  Gonorrhoe  im  tceiUichen  Gcscklecht,  Bonn,  ls;2 
Latent  QonorrlicEa.  especially  with  Regard  to  its  Influence  on  Fertility  in 
Women.  Tram.  Amer.  Gynecolog.  Soc.wol.  i,  1876,  p.  363. 

'  Siinger  (M.),  Ueber  die  Beziehungen  der  Gonorrhoischen  Infektion  zu  puei- 
peral-Erkraukungen,  Verhmdl.  der  diutschen  GesselUch.  f.  Gyiiuk..  Leipz  1886  • 
Etiology,  Pathology,  and  Classification  of  Salpingitis,  Amer.  Journ  Obst  ' 
March,  1887. 

*Schwarz  (B.),  Die  Gonorrhoische  Infektion  beimWeibe,  &mm/.Wm.  Vortrtige 
Leipz.,  18S6. 

»  Maodonald  (A.),  Latent  Gonorrhea  in  the  Female  Sex,  with  special  Rela- 
tion to  the  Puerperal  State,  Tram.  Edinb.  Obst.  Soc,  see  Obst.  Journ.  Gt.  Brit. 
vol.  i,  1873-4,  p.  254.  ' 

6  Tait  (LawsonX  Diseases  o]  Women,  London,  1877.  pp.  19,  83,  114,  and  211. 
'  Sinclair  (W.  J.),  On.  Gmorrhaal  Infection  in  Women,  London  18SS 

»  The  following  case  well  illustrates  the  conditions  usually  met  with  when 
the  disease  is  seen  at  an  early  stage.  II.  J.  E.,  aged  32,  a  lady's  maid  was  ad- 
mitted into  St.  Thomas's  Hospital,  September  3rd,  1888.  Her  last  menstrual 
period  ceased  a  week  ago.  During  the  .low  she  noticed  that  micturition  was 
paintul,  and  when  menstruation  ceased  she  observed  a  thick  yellow  va^^inal 
discharge.  On  examination  a  purulent  discharge  was  seen  issuing  froni  the 
vaginal  onflce.  The  mucous  membrane  surrounding  the  openings  of  the  vulvo- 
vaginal gland  duets  was  red  and  sliglitly  swollen.  The  meatus  urinarius  was 
normal  in  appearance,  but  on  pressing  upon  the  urethra  through  the  anterior 
v«ginal  wall,  a  drop  of  pus  could  be  made  to  exude.  The  vajiinal  mucous 
membrane,  as  seen  through  the  speculum,  had  a  hclthy  appearance.  A  muco- 
purulent discharge  was  seen  iisuing  from  the  OS  uteri,  which  was  surrounded 
by  a  complete  ring  of  erosion  of  a  bright  red  colour,  and  a  quarter  of  an  inch  in 
width.  Pub  was  seen  exuding  from  the  swollen  orifices  of  two  or  three  glands 
m  the  erosion.  ^ 


tient  complained  of  pain  in  the  right  hip,  shooting  inwards  to  the 
vulva,  and  downwards  to  the  calf  of  the  leg. 

On  examination  no  signs  of  inflammation  were  found  about  the 
vulva  beyond  a  little  redness  around  the  orifices  of  the  gland 
ducts  of  Bartholini.  The  vaginal  mucous  membrane  was  natural 
in  appearance.  A  purulent  discharge  was  seen  to  be  issuing  from 
the  OS  uteri,  surrounding  which  there  was  a  narrow  zone  of  catar- 
rhal erosion.  Bimanually  there  was  a  hard  swelling  to  be  felt,  oc- 
cupying the  region  of  the  left  broad  ligament,  depressing  the 
vaginal  roof  on  that  side,  and  pushing  the  uterus  towards  the 
right  of  the  middle  line.    The  mobility  of  the  uterus  was  impaired. 

Twelve  days  later  the  uterus  was  more  fi.xed,  and  the  swelling 
had  extended  to  the  front  of  the  uterus.  There  had  been  a  good 
deal  of  pain  during  the  last  few  days  in  the  left  iliac  region.  The 
temperature  was  generally  under  100°  ;  it  rose,  however,  on  two 
occasions  a  few  hours  after  examination.  On  October  31st  the 
anterior  swelling  had  extended  downwards  along  the  upper  p-,rt 
of  the  anterior  vaginal  wall,  which  bulged  considerably,  pusliing 
the  cervix  backwards  and  upwards  as  well  as  to  the  right.  On 
November  3rd  there  was  felt,  for  the  first  time,  thickening  on  the 
right  side.  Four  days  later  the  swelling  in  front  had  diminished, 
and  there  could  now  be  clearly  made  out,  in  the  left  fornix,  a 
tense  oval  swelling,  which  was  thought  to  be  a  hydrosalpinx.  For 
some  days  tlie  jjatient  had  complained  of  pain  and  tenderness  in 
the  right  iliac  region.  On  November  5th  she  had  aching  down 
the  left  leg.  These  pains  gradually  disappeared,  and  on  November 
13th  she  expressed  herself  as  feeling  well.  On  the  20th  she  began 
to  menstruate,  and  the  following  day  was  allowed  to  sit  up  a 
little.  A  week  afterwards  she  was  made  an  out-patient.  I  last 
saw  her  on  February  lind.  18.S'J  ;  an  irregular  thickening  was  then 
still  perceptible  in  the  left  fornix. 

This  patient's  husband  had  gonorrhcea  twelve  months  before 
marriage,  and  believed  himself  to  be  cured. 

A  very  common  result  of  a  gonorrhceal  salpingitis  is  the  sealing 
up.  by  adhesive  inflammation,  of  the  fimbriated  extremity  of  the 
Fallopian  tube.  This  condition  is  beautifully  shown  in  a  specimen 
on  the  table,  in  which  the  outer  portion  of  the  occluded  tube  has 
become  distended,  forming  a  large  hydrosalpinx.  This  verj'  accu- 
rate and  carefully  coloured  drawing  of  the  preparation,  as  it  ap- 
peared on  removal,  was  made  for  me  by  Mr.  Holding.  When  both 
tubes  are  thus  closed,  which  they  frequently  are,  it  is  evident  there 
must  be  sterility.  It  is  pretty  certain  that  this  is  at  least  one  ol 
the  reasons  why  prostitutes  are  so  often  sterile.  But  this  sealing 
up  of  the  free  extremity  is  not  the  only  or  the  worst  effect  of 
gonorrhceal  infection  upon  the  Fallopian  tube.  The  whole  mucous 
membrane  lining  the  tube  becomes  inflamed  and  swollen,  and  a 
purulent  secretion  is  poured  out,  which  is  liable  to  become  en- 
cysted in  the  closed  tube  or  in  portions  of  it,  forming  a  pyo- 
salpinx,  with  its  attendant  miseries  and  dangers.  In  fact,  pyosal- 
pinx  appears  to  be  generally  of  gonorrhceal  origin.  I  shall  show 
presently  that  gonorrho_^al  salpingitis  may  also  be  attended  with 
destructive  ulceration. 

The  peritonitis  induced  by  gonorrhceal  infection  is  not  usually 
very  acute,  or  attended  with  severe  symptoms.  It  is  at  first 
limited  to  the  parts  contiguous  to  the  free  extremity  of  the 
diseased  tube,  where  thickening  takes  place,  with  adhesions  and 
matting  together  of  the  contents  of  the  pelvis,  especially  of  the 
tube,  ovary,  and  broad  ligament.  The  functions  of  these  parts 
become  seriously  disturbed,  and  there  is  produced,  on  the  affected 
side,  a  mass  of  irregular  and  ill-defined  thickening,  which  can  be 
readily  made  out  on  bimanual  examination.  The  mobility  of  the 
uterus  is  also  impaired. 

The  case  which  furnished  this  specimen  of  hj-drosalpinx  is  of 
such  exceptional  interest  as  to  be  worth  relating. 

Case  ii.  Gonorrhaal  Salpingitis :  Hydrosalpin.v  of  Right  Tube 
Removed  by  Abdominal  Section  :  Death :  Necropsy :  Ulceration  o/ 
Intra-Uterine  Portion  of  Both  Tabes,  with  Perforation  at  Each 
Cornu  of  Uterus :  Old  and  Partially  Cicatrised  on  Left  Side, 
Recent  on  Right:  Pus  Lying  in  Pelvis. — M.  C,  aged  19,  single, 
was  admitted  into  Magdalen  Ward  in  May,  1888,  and  transferred 
to  Adelaide  August  20th,  1888. 

At  the  latter  part  of  1887  she  had  a  yellow  vaginal  discharge, 
with  pain  in  both  iliac  regions,  lasting  for  eleven  weeks.  After 
being  better  for  a  mouth  these  symptoms  recurred  in  March,  1888, 
when  a  swelling  developed  in  the  left  side,  which  varied  in  size 
from  time  to  time.  On  admission  to  Magdalen  she  complained  of 
pain  only  on  the  left  side ;  she  had  a  thick  purulent  discharge, 
which  was  more  profuse  when  the  swelling  was  less  marked,  and 
less  so  when  it  became  hard  and  well-defined.     Sometimes  the 
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discharge  was  blood-stained.  There  was  no  pain  on  micturition. 
During  her  stay  in  Magdalen  she  had  an  attack  of  very  severe 
pain  in  the  left  side,  with  a  high  temperature  and  e.xtreme  pro- 
stration, thought  at  the  time  to  be  due  to  acute  ovaritis.  [The 
sequel  makes  it  probable  that  these  symptoms  were  due  to  per- 
foration of  the  intra-uterine  portion  of  the  left  tube,  from  ulcera- 
tive salpingitis]. 

On  admission  to  Adelaide  Ward,  August  20th,  there  was  dis- 
covered a  slight  lateral  displacement  of  the  uterus  to  the  left. 
Lying  behind  and  to  the  right  of  the  uterus  was  a  not  very  tense 
smooch  oblong  swelling,  equal  in  size  to  an  egg,  and  giving  a 
sense  of  fluctuation.  I  was  of  opinion  that  this  was  a  hydro- 
salpinx of  the  right  tube,  and  that  the  tube  had  become  occluded 
at  its  limbriated  e.xtremity  and  bent  upon  itself,  so  that  the  outer 
distended  portion  lay  behind  the  inner  portion  and  the  uterus. 
There  was  still  a  purulent  discharge  from  the  vagina.  On  the 
evening  of  September  12th,  after  having  been  examined  bimanu- 
ally,  the  patient  was  sick,  and  complained  of  acute  pain  in  the 
right  iliac  region.  The  temperature  rose  to  10.3.4°,  and  the  pulse  to 
134.  The  patient  looked  ill  and  somewhat  collapsed.  The  right 
iliac  region  was  swollen  and  tender.  It  was  thought  that  the 
swollen  tube  had  probably  been  ruptured,  and  it  was  decided,  if 
the  symptoms  did  not  improve,  that  the  abdomen  should  be 
opened.  Next  day,  however,  the  patient  was  much  better,  and 
tl]e  temperature  fell  to  what  it  was  before  the  attack.  The  swell- 
ing and  tenderness  gradually  disappeared.  On  September  22nd,  I 
ventured  for  the  first  time  since  the  attack  to  make  a  vaginal 
e-icamination.  The  result  was  that  I  found  the  retro-uterine 
swelling  unaltered,  or,  if  anything,  a  little  fuller  and  more 
tense. 

On  October  18th  abd-minal  section  was  performed  for  the  re- 
moval of  the  dilated  tube,  which  the  illness  of  the  previous 
month  led  me  to  regard  as  a  source  of  danger.  The  dilated  tube 
was  pyriform  in  shape,  measuring  three  inches  and  three-quarters 
in  length,  two  inches  and  a  quarter  in  breadth  at  its  widest,  and 
one  inch  and  a  quarter  at  its  narrowest  part.  The  broadest  part 
was  at  the  fimbriated  extremity,  which  was  closed.  The  dilated 
portion  was  confined  to  the  outer  part  of  the  tube,  and  was  lying 
behind  the  uterus,  the  undilated  part  of  the  tube  being  bent  upon 
itself.  There  were  no  adhesions  about  the  swollen  tube,  and  it 
was  removed  without  difficulty  along  with  the  ovary.  The  con- 
sents of  the  dilated  tube  were  serous.  The  left  tube  felt  as  though 
it  contained  hard  nodules  m  the  substance  of  its  walls;  the  left 
ovary  was  adherent.  There  was  an  adhesion  of  omentum  to  the 
left  cornu  of  the  uterus,  and  another  less  firmly  adherent  to  the 
right  cornu  and  adjacent  portion  of  the  Fallopian  tube. 

The  patient  died  of  septic  peritonitis  fifty-seven  hours  after  the 
operation. 

At  the  necropsy  there  were  some  recent  peritoneal  adhesions 
in  the  lower  part  of  the  abdomen  ;  a  small  quantity  of  thick  pus 
was  found  in  the  pelvis.  There  were  two  black  spo^s  on  the 
peritoneal  aspect  of  the  fundus  uteri,  one  at  each  cornu."  The 
tissues  beneath  were  disorganised.  A  band-like  process  of  great 
omentum  passed  to  the  gangrenous  spot  on  the  left  side,  and  was 
firmly  adherent  there.  The  cavity  of  the  uterus  was  of  average  size ; 
the  mucous  membrane  was  coated  with  fluid  blood  (menstrual  ?). 
On  opening  the  remains  of  the  right  Fallopian  tube  from  within,  the 
first  half  of  the  intra-uterine  portion  was  normal,  the  second  or 
outer  half  was  ulcerated,  and  a  perforation,  seven  millimetres  in 
length,  existed  on  its  upper  surface,  corresponding  to  the  gan- 
grenous spot  already  described  on  the  right  cornu  of  the  uterus. 
From  the  outer  border  of  the  uterus  to  the  point  where  the  tube 
had  been  divided  the  lining  membrane  appeared  healthy.  The 
left  tube  was  a  little  dilated,  especially  at  its  distal  part,  which 
contained  some  pus.  On  opening  the  intra-uterine  portion  of  the 
tube  the  inner  half  of  that  portion  was  healthy  in  appearance ; 
the  outer  half  was  either  occluded,  or  at  any  rate  so  constricted 
that  a  fine  wire  would  not  pass.  Between  the  constriction  and 
the  black  spot  on  the  peritone.al  surface  the  tissues  were  softened 
and  of  a  deep  red  colour.  No  perforation  could  be  detected. 
Beyond  this  were  two  hard  nodules  (gummata?)  which,  on 
section,  were  seen  to  be  pale  circumscribed  masses  of  exudation, 
completely  surrounding  the  mucous  membrane.  The  left  ovary 
was  of  normal  size  and  much  softened. 

This  case  offers  several  points  for  comment.  Here  was  a  girl 
of  19,  otherwise  in  e.xcellent  health,  totallv  incapacitated  by 
pelvic  disease  resulting  from  gonorrhosal  infection.  In  the  earlier 
part  of  the  '-linirnl  hi^^^orv  it  will  linve  been  noted   thnt  the  sym- 
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ptoms  were  all  on  the  left  side ;  so  decidedly  was  this  the  case, 
that  the  diagnosis  was  inflammation  of  the  left  ovary.  Read 
in  the  light  of  the  post-mortem  appearances,  the  course 
of  pathological  events  at  that  time  would  seem  to  have  been  as 
follows  :  Gonorrhceal  salpingitis  on  the  left  side,  with  pyosalpinx, 
complicated  hy  ulceration  at  one  portion  of  the  tube,  namely,  at 
the  outer  half  of  the  intra-uterine  portion  ;  extension  of  the  ulcer- 
ation into  the  surrounding  uterine  tissue,  and  eventual  perfora- 
tion at  the  left  cornu,  with  escape  of  the  purulent  contents  of  the 
tube  into  the  peritoneal  cavity,  causing  peritonitis  and  dangerous 
collapse;  recovery  from  the  attack,  absorption  of  theextravasated 
contents  of  the  tube,  occlusion  of  the  tube  at  the  site  of  the  per- 
foration during  the  subsequent  cicatrisation,  and  roofing  in  of  the 
aperture  in  the  uterus  by  a  band  of  omentum  becoming  adherent 
over  it.  It  may  be  objected  to  this  theory  that  it  is  contrary  to 
general  belief  that  pus  can  be  absorbed  by  the  peritoneum.  There 
is,  however,  good  reason  for  believing  that,  whatever  happens  in 
the  case  of  ordinary  pu.=,  gonorrhceal  pus,  when  extravasated  into 
the  cavity  of  the  peritoneum,  excites  a  local  peritonitis,  and  then 
under  ordinary  circumstances  becomes  encysted  and  gradually 
absorbed.  There  was  here  abundant  evidence  of  local  peritonitis 
in  the  numerous  adhesions  on  the  left  side  of  the  pelvis,  by  which 
the  ovary  was  entirely  buried,  and  the  free  extremity  of  the  tube 
completely  occluded.  The  two  hard  masses  of  exudation  in  the 
left  tube  were  probably  syphilitic  gummata,  though  I  am  not  able 
to  adduce  any  evidence  of  syphilis  in  other  parts  of  the  body.  So 
far  as  regards  the  left  side.  Now  let  me  direct  attention  to  the 
condition  of  the  right.  The  tumour  formed  by  the  hydrosalpinx 
was  the  only  pelvic  lesion  discoverable  on  bimanual  examination, 
and  this  I  quite  hoped  might  subside.  Weeks,  however,  passed, 
and  the  tumour  increased  in  size  rather  than  diminished. 

Moreover,  the  patient  had  an  attack  of  intense  pain  on  the  right 
side,  similar  to  the  one  that  had  occurred  some  months  previously 
on  the  left,  and  attended,  like  that,  with  symptoms  of  dangerous 
collapse.  She  recovered  quickly,  and  a  mouth  later  1  opened  the 
abdomen.  1  only  found  peritoneal  adhesions,  a  thickened  and 
nodulated  left  tube,  and,  on  the  right  side,  a  hydrosalpinx  in  the 
position  that  had  been  diagnosed.  The  uterine  perforations  I  did 
not  see  ;  they  were  concealed  by  omental  adhesions.  I  removed 
the  hydrosalpinx,  and  expected  my  patient  to  make  a  good  reco- 
very. Instead  of  this,  she  died  on  the  third  day  from  septic  peri- 
tonitis. I  was  greatly  distressed  at  this  occurrence,  fearing  that 
it  meant  some  oversight  in  my  antiseptic  precautions.  Most 
minute  inquiry  was  made  on  this  point,  but  without  result.  My 
belief  is  that  the  perforation  found  after  death  on  the  right  side 
occurred  when  the  patient  had  the  sudden  attack  of  localised  peri- 
tonitis, with  collapse,  a  month  before  the  operation,  and  that  the 
omentum  had  become  adherent  to  the  uterus,  and  had  closed  the 
aperture,  the  e.xtravasated  matter  becoming  absorbed.  The  adhe- 
rent band  of  omentum  was  no  doubt  disturbed  by  my  manipula- 
tions, allowing  further  escape  of  pus  and  diibris  from  the  diseased 
tube,  which,  instead  of  being  absorbed,  became  septic,  and  so  set 
up  the  fatal  peritonitis.  That  is  the  most  reasonable  explanation 
I  feel  able  to  give  of  the  fatal  termination  of  the  case.  Two  other 
points  I  wish  to  call  your  attention  to,  before  I  pass  on,  namely, 
(1)  the  occurrence  in  the  same  tube  of  a  hydrosalpinx  at  one  end 
and  a  pyosalpinx  at  the  other,  and  (2)  the  fact  that  rupture  of  the 
Fallopian  tube  may  take  place  at  a  part  where  there  is  no  appre- 
ciable dilatation.  If  Dr.  Lewers  had  not  happened  to  mention  to 
me  the  possibilitj'  of  rupture  occurring  under  such  circumstances, 
and  to  recall  to  my  recollection  a  case  of  the  kind  that  he  had 
published.'"  I  should  not  have  been  led  to  make  so  careful  an 
examination  of  the  interior  of  the  Fallopian  tubes,  and  the  ulcera- 
tions and  perforations  I  have  described  would  have  remained  un- 
discovered. 

I  must  not,  however,  forget  that  I  undertook  to  speak  this  even- 
ing of  the  relation  of  gonorrhcea  to  some  of  the  more  common 
diseases  of  women.  Full  of  interest  as  the  foregoing  case  un- 
doubtedly is,  it  cannot  be  pretended  that  perforation  of  the  Fal- 
lopian tube  is  a  common  affection.  I  hasten,  therefore,  to  give  a 
brief  outline  of  one  or  two  cases  of  a  more  ordinary  kind.  Take, 
for  example,  the  following,  where  the  woman  became  infected 
after  having  been  married  five  years  and  borne  two  children  : 

Case  iir. — K.  B.,  aged  27,  a  straw-worker,  was  admitted  into 
Adelaide  Ward  June  11th,  18SS.  The  younger  of  her  two  children 
was  2  years  and  4  months  old.  For  the  past  nine  months  she  had 
suffered  from  a.  thick,  yellow,  vaginal  discharge,  accompanied 
with  pain  in  the  hypogastric  and  left  iliac  regions,  and  discomfort 
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both  in  micturition  and  defascation.  The  uterus  was  much  impaired 
in  its  mobility,  and  a  brawny  thickening  was  felt  in  the  left  fornix. 
The  posterior  and  right  lateral  fornices  were  normal.  There  was  a 
slight  laceration  of  the  cervix,  posteriorly  and  to  the  right. 
After  a  fortnight's  treatment  in  hospital  the  thickening  had  almost 
disappeared,  and  when  discharged,  after  having  been  in  a  month, 
she  was  free  from  pain,  and  felt  quite  well. 

There  can  be  little  doubt  here  about  the  course  of  events.  The 
gonorrhoeal  infection  spread  to  the  left  tube,  and  so  to  the  peri- 
toneum, causing  a  pelvic  peritonitis,  with  adhesions,  strictly  con- 
fined tothepartsaboiit  the  left  broad  ligament.  That  the  inflamma- 
tion was  not  of  an  intense  character  was  shown  by  the  rapidity 
with  which  both  the  discomfort  and  physical  signs  disappeared 
under  treatment. 

The  next  case  is  one  in  which  the  patient  became  infected  at  an 
earlier  period  of  her  married  life,  with  the  usual  results  of  sterility 
and  recurrent  attacks  of  pelvic  peritonitis. 

Case  IV.— S.  W.,  aged  19,  residing  at  Walworth,  was  ad- 
mitted into  Adelaide  August  8th,  1888,  complaining  of  pain  in 
the  lower  part  of  the  abdomen  and  in  the  right  leg.  She  had 
been  married  three  years  and  had  not  been  pregiant.  About  two 
months  after  her  marriage  she  noticed  a  vaginal  discharge,  and 
about  the  same  time  began  to  suffer  from  pain  in  the  lower  part 
of  the  abdomen,  which  had  frequently  recurred,  lasting  longer  each 
time.  The  present  attack  commenced  three  weeks  ago.  Tliepain 
was  relieved  by  lying  %vith  the  knees  flexed.  The  pain  down  the 
right  leg  was  a  new  feature.  The  temperature  was  normal  in  the 
morning,  and  varied  from  99°  to  99.8°  in  the  evening.  On  bi- 
manual examination,  a  hard,  irregular  mass  was  felt  to  the  left  of 
the  uterus  and  behind  it.  The  symptoms  quickly  yielded  to  treat- 
ment, and  the  patient  left  the  hospital  on  the  tenth  day  declaring 
her.*elf  well. 

In  the  next  case,  the  mischief  in  the  pelvis  was  of  a  much  more 
serious  character  than  in  the  instances  last  mentioned. 

Case  V. — E.  R.,  aged  30.  was  transferred  from  Christian 
Ward  to  Adelaide  June  1st,  1888.  She  was  married  twelve  years 
ago  to  a  man  of  loose  character,  whom  she  was  obliged  to  leave 
on  account  of  his  ill-treatment  of  her,  and  who  has  now  been  dead 
seven  years.  She  has  never  been  pregnant.  Nine  years  ago  she 
had  a  swelling  of  the  right  labium,  and  has  felt  ill,  and  has  had  a 
vaginal  discharge  ever  since.  For  the  past  six  weeks  she  has  had 
severe  pain  in  the  lower  part  of  the  abdomen,  especially  in  the 
right  iliac  region.  A  fortnight  ago  she  had  an  attack  of  shivering. 
She  was  admitted  into  the  medical  wards  supposed  to  be  suffering 
from  enteric  fever. 

On  bimanual  examination  the  uterus  was  found  displaced  for- 
wards, and  immovably  fixed;  cervix  immediately  behind  pubes  and 
diverted  to  the  right.  There  was  a  large  hard  swelling  behind  the 
uterus,  bulging  backwards  into  the  rectum  and  downwards  into  the 
vagina.  On  the  third  day  after  being  transferred  the  evening 
temperature  reached  103.2°,  and  soon  afterwards  a  profuse  dis- 
charge of  pus  took  place  per  rectum,  followed  by  signal  relief. 
The  abscess  continued  to  discharge  for  some  time;  and  when  the 
patient  left  the  hospital,  on  July  Sth,  her  temperature  was  normal 
and  her  condition  generally  much  improved. 

I  have  before  me  notes  of  other  cases  not  less  instr'jctive,  but  I 
must  not  weary  you.  I  have  carefully  examined  the  notes  of  all 
the  cases  of  pelvic  inflammation  admitted  into  Adelaide  during 
the  nine  months  I  have  been  in  charge,  and  I  find  that  in  nearly 
one-half  of  them  there  Is  a  history  pointing  more  or  less  clearly 
to  a  gonorrhceal  origin.  This  may  be,  and  probably  is,  an  unusual 
proportion.  There  can  be  little  doubt  that  septicaemia,  following 
parturition  or  abortion,  occupies  the  tirst  place  amongst  the  causes 
of  pelvic  inflammation.  Next  in  importance  comes.  In  my  opinion, 
the  poison  of  gonorrhoea.  These  two  sources  of  infection  are 
together  responsible  for  an  overwhelming  majority  of  the  cases,  a 
small  minority  being  due  to  cold,  tubercle.  Injur}',  internal 
hsemorrhage,  etc. 

I  have  said  nothing  about  the  bacteriology  of  gonorrhoea.  I  do 
not  in  the  least  underrate  the  importance  of  Neisser's  discovery 
of  the  gonococcus — a  discovery  which  I  think  has  a  direct  bearing 
on  the  question  of  treatment — but  It  has  been  my  aim  to  keep 
within  the  lines  indicated  in  the  title  of  my  paper,  so  as  to  restrict 
any  discussion  which  may  take  place  within  practicable  and 
useful  limits. 

It  will,  however,  no  doubt  be  expected  that,  having  expressed  a 
strong  opinion  on  the  importance  of  energetic  treatment  in  every 
case  of  acute  gonorrhoea  in  the  female,  I  should  state  my  views  as  to 
whatthattreatment  should  be.  Ilegardlng,asIdo,the6vldenceof  the 


bacterial  origin  of  gonorrhoea  as  indisputable,!  naturally  rely  for  its 
cure  on  remedies  that  have  the  power  of  destroying  pathogenic 
micro-organisms.  The  old  system  of  instructing  the  patient  to 
syringe  the  vagina  with  lotions  of  lead,  borax,  or  zinc  Is,  or  ought 
to  be,  obsolete.  The  local  treatment  should  be  undertaken  by  the 
medical  attendant  himself.  The  patient  being  placed  in  front 
of  a  window,  in  the  dorsal  position,  with  knees  flexed  and 
separated  so  as  to  expose  the  vulva,  all  discharge  Is  to  be  wiped 
away  by  means  of  pledgets  of  cotton-wool,  which  are  to  be  at 
once  burnt.  If  there  is  any  abrasion  on  the  nymphse,  it  should  be 
swabbed  by  means  of  pled'gets  of  lint  dipped  in  strong  carbolic 
acid;  as  also  should  the  mucous  membrane  surrounding  the  ori- 
fices of  the  vulvo-vaginal  gland-duets,  after  pressing  out  and  re- 
moving any  pus  that  may  he  lying  in  the  ducts  themselves.  The 
urethra  should  then  be  pressed  systematically  from  the  neck  of 
the  bladder  to  the  meatus  externus  by  means  of  a  finger  in  the 
vagina.  If  a  drop  of  pus  exudes,  the  urethra  is  known  to  be  im- 
plicated. The  method  I  adopt  under  such  circumstances  is  to 
wrap  a  film  of  cotton-wool  around  a  Playfair's  uterine  probe,  and. 
having  dipped  it  in  strong  carbolic  acid  and  removed  any  super- 
fluous moisture,  pass  it  along  the  urethra.  I  also  administer 
copaiba  by  the  mouth.  If  that  remedy  Is  ever  indicated  in  the 
gonorrhcea  of  women,  it  Is  when  the  urethra  is  infected,  and  my 
own  belief  is  that  it  is  then  useful. 

With  reference  to  the  cervix,  my  treatment  is,  having  removed 
all  discharge  from  the  canal  and  scraped  any  erosions  that  may 
be  present,  to  apply  strong  carbolic  acid  to  the  scraped  surface  by 
means  of  a  pledget  of  lint,  and  to  the  interior  of  the  cervix  by 
means  of  Playfair's  probe.  If  there  is  reason  to  believe  that  the 
infection  has  reached  the  interior  of  the  body  of  the  uterus,  the 
probe  should  be  passed  its  full  length,  so  as  to  bring  the  applica- 
tion in  contact  with  the  entero-mucous  membrane  of  the  body  as 
well  as  the  cervix.  There  only  now  remains  the  vcgina  to  be 
dealt  with.  Its  surface  is  too"  large  and  too  sensitive  for  the 
application  of  strong  carbolic  acid.  I,  therefore,  adopt  the  plan, 
suggested  by  Schwarz,  of  swabbing  the  whole  vaginal  surface 
through  a  speculum,  with  large  pledgets  of  cotton-wool  saturated 
with  solution  of  corrosive  eulilimate  (1  in  1000).  These  manipula- 
tions take  much  longer  to  describe  than  to  carry  out.  They  are 
not  really  very  formidable,  and,  theoretically,  they  ought  not  to 
need  repeating,  though,  in  practice,  they  often  do.  I  merely 
mention  here  the  method  of  treatment  I  have  myself  been  ltd  to 
adopt.  I  am  not  in  a  position  to  dogmatise  on  the  matter,  for  my 
experience  is  not  large.  Cases  rarely  come  under  our  notice  m 
tills  early  stage.  Whatever  treatment  be  adopted,  it  should  be 
capable  of  destroying  pathogenic  micro-organisms,  and  of  pene- 
trating the  tissues  to  a  certain  extent,  so  as  to  reach  any  that  may 
be  lust  below  the  surface.  When  the  infection  has  passed  beyond 
the  uterus,  to  the  tubes,  peritoneum,  and  ovaries,  we  can  only 
deal  with  its  results  as  we  should  with  similar  conditions  of  the 
same  parts  however  caused. 

Postscript.— tbvre  appeared  after  the  above  address  was  written, 
and  therefore,  unfortunately,  too  late  for  me  to  notice  it  at  length, 
a  valuable  paper  by  Professor  White,  of  Philadelphia,  entitled, 
"  Oophorectomy  in  (GSonorrhreal  Salpingitis.""  The  author's  mam 
conclusions  do  "not  materially  differ  from  my  own. 

ON   THE    INFLUENCE    OF   PERMANGANATE  OF 

POTASSIUM    ON    MENSTRUATION. 

By  W.  STEPHENSON,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 

In  a  paper  on  the  Treatment  of  Amenorrhoea  by  Manganese,'  pub- 
lished in  1883,  Drs.  Ringer  and  Murrell  drew  attention  to  what 
promised  to  be  a  rich  vein  of  ore,  well  worthy  of  the  attention  of 
specialists.  Since  that  time,  however,  the  work  remains  pretty 
much  as  they  left  it.  A  few  cases  have  now  and  again  been  re- 
corded confifmatorv  of  the  opinions  advanced,  but  contrary  views 
have  also  been  expressed,  notably  by  Dr.  Braathwaite,  of  Leeds.- 
Hc  savs  he  "  has  given  the  remedy  in  not  less  than  forty  suitable 
cases.  Any  benefit  from  its  use  was  very  seldom  met  with.  My 
own  first  impressions,  formed  from  casual  observations,  were  like- 
wise unfavourable.  This  led  me  to  investigate  the  siibject  sys- 
tematlcally,  with  the  view  of  ascertaining  the  truth.  The  result 
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has  been  to  show  that  Drs.  Ringer  and  Murrell  have  but  broken 
the  surface  ground,  and  that  this  is  not  a  bogus  remedy  floated  on 
a  too  credulous  public. 

The  present  investigation  has  extended  oyer  a  period  of  three 
years.  The  cases  have  all  been  under  my  personal  care,  and  the 
large  majority  of  them  have  been  .=een  in  the  consulting-room  ;  in 
all,  notes  were  taken  at  each  visit.  As  is  the  usual  experience, 
many  of  the  cases  in  which  the  remedy  was  prescribed  have  been 
found  imperfect,  but  I  have  been  able  to  collect  lOo  cases  in 
which  reliable  results  -nere  obtained. 

In  the  present  series  the  permanganate  of  potassium  alone  has 
been  used.  It  was  prescribed  in  the  form  of  pill,  containing  two 
grains  of  the  salt  with  sufficient  kaolin  ointment ;  one  pill 
three  times  a  day  after  meals ;  in  a  few  cases  twelve  grains  a  day 
were  taken.  Many  of  the  patients  continued  to  take  the  pill's 
regularly  for  two  and  three  months.  In  only  three  cases  did  they 
complain  of  any  pain  after  the  medicine,  and  in  these  reducing 
the  number  of  pills  per  day  or  the  dose  in  each  was  sufficient. 
My  experience,  therefore,  is  different  from  that  of  Dr.  Doering,^  of 
America,  who  found  that  "  the  administration  of  the  drug  in  doses 
large  enough  to  be  effective  is  accompanied  by  severe  pain,  which 
frequently  necessitates  a  discontinuance  of  the  remedy,  and  hence 
impairs  its  value  as  an  emmenagogue."  This  result  is  explained 
by  the  mode  of  administration.  He  recommends  it  to  be  given  in 
"  capsules,  taken  midway  between  meals,  and  followed  by  large 
draughts  of  some  pure  mineral  water."  The  drug  is  thus  thrown 
rapidly  in  solution  on  the  stomach,  whereas  the  pills  undergo  very 
slow  disintegration. 

AmenorrhQ?a  is  the  test  which  has  mainly  been  used  for  the 
action  of  the  permanganate,  and,  therefore,  naturally  leads  to  a 
condition  which  tends  to  right  itself.  Unfortunately,  it  is  decep- 
tive. The  greater  part  of  the  evidence  adduced  is,  'nevertheless, 
composed  of  such  cases.  The  authors  of  the  paper  first  referred 
to  state  :  "Our  most  striking  results  have  been  obtained  in  young 
women  between  the  ages  of  IS  and  2.5,  who  from  some  accidental 
or  trivial  cause,  such  as  catching  cold  or  getting  wet,  have  missed 
once  or  twice  after  having  been  regular." 

Evidence  of  this  character  must  be  accepted  with  caution;  and 
did  the  belief  in  the  action  of  the  permanganate  rest  on  such 
alone,  it  would  require  a  very  large  number  of  successive  cases 
(not  cases  taken  here  and  there)  to  eliminate  the  uncertainty  that 
18  inseparable  from  the  affection.  Two  of  my  cases  were  instruct- 
ive in  this  respect,  for  they  both  menstruated  before  they  had 
taken  the  pills. 

In  so-called  emmenagogue  remedies  I  have  no  belief,  and  that 
such  is  not  the  action  of  permanganate  of  potassium  is  evident, 
for  I  have  found  it  as  serviceable  in  restraining  the  menstrual 
flow  when  in  excess  as  in  promoting  its  recurrence  when  sup- 
pressed. 

Of  the  beneficial  effect  of  the  drug  in  amenorrhoja  I  have  no 
doubt,  but  this  opinion  is  not  based  on  the  result  of  the  treatment 
of  such  cases  alone.  Corroborative  tests  can  be  used.  First, 
where  menstruation  has  not  been  suppressed,  but  the  intervals 
between  the  periods  have  been  irregular,  does  the  permanganate 
promote  regularity?  Secondly,  where  the  periods  have  been  re- 
gular, but  the  quantity  has  been  scanty,  does  the  permanganate 
increase  the  amount  of  the  discharge?  And,  thirdly,  has  the  re- 
medy any  influence  in  modifying  the  amount  of  suffering  experi- 
enced at  the  periods  ?  ' 

An  analysis  of  the  10.5  cases  gives  the  following  results  on  these 
points  :  Of  amenorrhoea,  where  menstruation  had  previously  been 
fully  established,  there  are  22  cases.  Of  these  the  flow  was  re- 
established in  12  cases,  and  no  such  effect  in  8;  in  2  the  remedy 
acted  well  at  first,  but  on  a  subsequent  amenorrha?a  it  failed. 
Of  primitive  amenorrhcea,  or  where  menstruation  had  been  imper- 
fectly established,  there  are  10  cases  ;  in  6  good  results  were  ob- 
tained, and  in  4  none.  In  7  cases  the  interval  was  too  long,  but 
otherwise  menstruation  was  natural;  in  5  of  these  there  was 
marked  improvement,  in  2  the  character  remained  the  same.  In 
-1  cases  menstruation  was  scanty  in  amount,  and  too  lono-  be- 
tween the  periods;  in  11  there  were  good  re.-iults,  in  10  no  im- 
provement. In  18  cases  there  was  very  marked  improvement  in 
the  amount  of  pelvic  pains,  and  frequently  the  patients  stated 
that  they  felt  much  stronger  during  the  periods,  and  were  not  "  so 
pulled  down." 

In  estimating  the  value  of  these  general  results  it  must  be  re- 
membered that  in  the  inquiry  the  permanganate  of  potassium  was 
prescribed  indiscriminately,  with  the  view  of  testing  its  action  ; 
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the  failures  are,  therefore,  more  numerous  than  they  otherwise 
would  have  been  had  cases  deemed  most  suitable  been  selected. 
Thus  a  number  of  them  were  cases  of  chlorosis,  where  iron  should 
first  have  been  employed  or  given  in   conjunction  with  the  man- 


Together  with  the  above  tests,  there  is  another  which  should 
be  taken  along  with  them,  that  is  the  marked  action  of  the  remedy 
in  checking  leucorrhcea.  This  effect  1  observed  early  in  the  in- 
vestigation, and  1  find  Dr.  Ringer  also  mentions  it.  The  action  is 
very  reliable,  and  generally  immediate,  but  in  some  cases  it  is 
obtained  only  after  the  first  menstrual  period  ;  in  two  cases  only 
there  was  no  improvement  in  the  leucorrhoja,  and  as  both  were 
unmarried  no  examination  was  made. 

Whilst  treating  a  case  of  long-standing  amenorrhoea,  I  found 
that  without  menstruation  being  restored,  she  had  been  relieved 
of  severe  headaches  from  which  she  had  suffered  for  four  years. 
This  directed  my  attention  to  the  subject  of  menstrual  headaches. 
Since  that  time  I  find  amongst  my  notes  29  cases  in  which 
headaches  were  a  prominent  symptom  ;  in  only  4  of  these  was 
no  relief  obtained. 

There  is  one  striking  case  where  the  patient,  aged  35,  had  suf- 
fered from  headaches  all  her  menstrual  life.  They  occurred  on 
the  first,  and  occasionally  the  last,  day  of  each  period,  but  for 
three  years  they  have  returned  every  fortnight,  at  the  mid-period. 
Since  taking  the  permanganate  (now  nine  months)  she  has  not 
had  a  headache. 

The  headache  of  the  menstrual  period  was  not  always  removed, 
but  generally  greatly  moderated.  The  best  results  were  obtained 
in  cases  where  the  headaches  had  begun  to  return  in  the  intervals, 
once  a  fortnight,  then  weekly,  and,  at  times,  two  or  three  times  a 
week. 

In  a  similar  manner  I  was  gradually  led  to  the  fact  that  the 
permanganate  has  a  marked  influence  in  relieving  ovarian  pain. 
Amongst  the  notes  there  are  22  cases  in  which  the  ovarian 
spot  pain  was  a  special  symptom.  They  were  all  more  or 
less  relieved,  some  in  a  very  marked  manner.  I  now  prescribe 
the  remedy  in  all  cases  of  functional  ovarian  pain  with  as  much 
confidence  as  I  do  in  leucorrho?a.  The  relief  is  not  always  com- 
plete or  permanent,  but  there  is  ample  proof  that  the  drug  exerts 
a  beneficial  influence  over  this  very  intractable  symptom. 

As  the  subject  thus  became  widened,  another  point  demanded 
attention.  Has  the  permanganate  any  influence  over  menstrua- 
tion when  it  is  in  excess  either  in  time  or  in  quantity  ?  I  have 
notes  of  27  cases  where  this  condition  was  present,  and  in 
2  only  was  there  no  improvement.  The  beneficial  effect  in 
this  respect  is  even  more  marked  and  reliable  than  in  the  oppo- 
site condition  of  suppressed  or  scanty  menstruation.  There  is 
here  less  likelihood  of  wrongly  attributing  the  improvement  to 
the  medicines,  and  some  of  the  cases  leave  no  room  to  doubt  the 
action  of  the  remedy.  Thus  one  patient,  aged  44,  had  for  nine 
months  menstruated  every  fortnight,  and  any  excitement  would 
bring  it  on.  For  the  first  four  days  of  a  period  the  discharge  was 
very  free,  and  thereafter  moderate  for  other  six  days,  making  ten 
in  all.  The  first  menstrual  period  came  on  a  week  after  beginning 
the  medicine,  with  but  little  improvement ;  the  second  menstrua- 
tion, at  twenty-eight  days'  interval,  quantity  less,  but  still  free, 
lasted  five  days,  instead  of  ten;  third  menstruation,  twenty-six 
days'  interval,  lasted  six  days,  "not  so  pulled  down,"  general 
health  improved ;  fourth  menstruation,  twenty-eight  days ;  fifth 
menstruation,  twenty-four  days,  quantity  normal.  The  effect  is 
thus  observable  both  as  to  time  and  quantity. 

Each  of  the  above  points  merits  and  would  require  a  separate 
paper  for  its  consideration.  Time  at  our"disposal  permits  general 
statements  of  results  only.  It  is,  however,  evident  that  in  the 
permanganate  of  potassium  we  have  a  remedy  which  has  a  con- 
siderable influence  upon  the  function  of  menstruation  when  that 
function  is  deranged.  In  the  matter  of  time,  it  tends  to  promote 
the  normal  periodicity  both  when  the  periods  are  too  long  and 
when  too  soon.  It  aids  in  restoring  the  menstrual  flow  when  sup- 
pressed, to  increase  it  when  scanty,  and  to  moderate  it  when  in 
excess.  It  relieves  much  of  the  menstrual  suffering,  has  a  direct 
influence  on  some  forms  of  ovarian  pain  and  the  headaches  of  men- 
strual origin.  It  has  a  remarkable  influence  in  checking  leucor- 
rhcea. 

The  questions  naturally  arise,  then,  how  does  the  permanganate 
act,  and  what  are  the  cases  suitable  for  its  administration  ?  It 
might  be  argued  that  manganese  has.  as  its  emmenagogue  action 
implies,  a  direct  influence  on  the  generative  organs,  as  ergot  has 
on  the  uterus,  and  digitalis  on  the  heart ;  but  the  evidence  at  our 
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disposal  does  not  warrant  any  such  conclusion.  As  j'et  the  action 
of  the  drug  has  been  studied  onlj-  in  relation  to  disease,  and  we 
have  no  evidence  to  prove  its  physiological  effect  in  health.  A 
study  of  the  cases  seems  to  point  to  the  view  that  its  beneficial 
action  is  due  to  its  correcting  the  constitutional  states  which  give 
rise  to  menstrual  derangements,  rather  than  to  any  specific  effect 
on  the  uterine  structures.  It  might  equally  well  be  stated  that 
lime-juice  has  a  direct  action  on  the  gums  because  it  removes  the 
scorbutic  lesions  of  these  parts. 

The  action  of  manganese  has  generally  been  supposed  to  be 
similar  to  that  of  iron,  and  accordingly  at  one  time  it  was  given 
in  chlorosis  and  antemia,  but  "  failed  to  be  of  service."  It  does 
not  act  on  the  blood,  its  action  is  totally  different  from  iron,  but 
yet  I  have  found  it  of  decided  use  in  chlorosis  for  its  effect  on 
menstruation,  and  of  late  I  have  added  the  carbonate  of  manga- 
nese to  Blaud's  pill. 

The  study  of  my  cases,  from  a  constitutional  point  of  view, 
apart  from  its  action  on  menstruation,  tends  to  indicate  that 
manganese  acts  on  the  vasomotor  system,  improving  and  giving 
tone  to  the  circulation.  This  is  well  seen  in  a  constitutional  state 
met  with  in  young  girls.  They  are  not  ansmic,  rather  the  reverse, 
full  blooded  with  languid  circulation  ;  the  chief  characteristic  is 
that  the  face  and  extremities  are  hoven,  with  a  tendency  to 
blueness ;  there  is  a  great  loss  of  energy  and  a  disposition  to 
drowsiness  in  the  daytime.  Under  the  permanganate  this  consti- 
tutional state  steadily  improves.  At  first  there  may  be  a  loss  of 
weight,  the  colour  becomes  clearer,  the  fulness  of  the  tissues  sub- 
sides, and  the  energy  returns.  The  loss  of  weight  I  have  several 
times  observed  in  patients  taking  the  permanganate  is  not 
due,  in  my  opinion,  to  increased  combustion  of  the  tissues,  but  to 
the  diminution  of  the  watery  elements  of  the  blood  and  tissues. 
The  condition  is  not  cedema,  but  a  vascular  fulness. 

Much  of  the  relief  to  menstrual  suffering  afforded  by  the  per- 
manganate is  doubtless  due  to  the  improvement  in  vascular 
action.  Several  of  the  cases,  which  time  will  not  permit  to  quote, 
clearly  indicate  that  some  forms  of  menstrual  pain  are  caused  by 
vascular  distention  and  increased  venous  blood-pressure.  It  is  in 
these  cases  the  remedy  may  be  relied  upon  to  afford  relief,  and  so 
improve  the  system  that  the  suffering  does  not  return  at  sub- 
sequent periods.  The  influence  of  the  remedy  on  leucorrhcea  is 
likewise,  in  all  probability,  due  to  the  improvement  in  the  circu- 
lation. The  effect  in  affording  relief  to  the  ovarian  pain  admits 
of  the  same  e.xplanation. 

The  vascular  changes  associated  with  menstruation  are,  how- 
ever not  merely  local  but  are  truly  systemic.  The  relief  obtained 
in  headaches  can  therefore  be  also  understood  by  an  improvement 
in  the  general  circulation.  But,  as  we  have  seen,  the  remedy  in- 
fluences not  only  the  amoimt  of  the  discharge  but  also  the  time, 
by  restoring  the  normal  periodicity.  This  points  to  an  influence 
on  the  nervous  system.  Laschkewitsch  has  shown  that  in  toxic 
doses  "  manganese  causes  general  paralysis,  at  the  same  time  the 
heart's  action  ceases,  owing  to  the  direct  effect  of  the  drug  on  the 
motor  apparatus."*  From  these  pharmacological  experiments, 
together  with  the  results  of  clinical  observation,  we  may  con- 
fidently infer  that  the  direct  action  of  the  remedy  is  on  the  vaso- 
naotor  centres,  and  from  the  marked  influence  on  menstruation  it 
is  iprobable  that  it  stimulates  especially  the  centres  regulating 
the  generative  system. 


A    NEW    METHOD    OF   EXCISING    THE   WRIST- 
JOINT. 
By  EDWARD  THOMPSON,  F.E.C.S.I., 

Surgeon  to  the  Tyrone  Connty  Infirmary. 

Excision  of  the  wrist-joint,  even  in  these  days  of  antiseptic 
surgery,  is  an  operation  not  much  in  favour  with  most  surgeons. 
It  is  comparatively  seldom  practised,  probably  because,  as  a  rule, 
the  amount  of  disease  which  would  justify  such  a  very  serious 
proceeding  is  too  extensive  to  render  success  probable,  while  in 
slighter  cases  efforts  are  made  to  remove  limited  diseased  portions 
of  bone,  a  proceeding  which  I  have  often  seen  attended  with  very 
unsatisfactory  results.  The  operation  as  perfected  by  Sir  Joseph 
Lister  is,  notwithstanding  all  that  can  be  said  in  its  favour, 
clumsy  and  difficult  of  performance,  and  includes  removal  of  the 
whole  carpus,  resection  of  the  ends  of  the  metacarpal  bones,  as 
well  as  of  the  ulna  and  radius.    The  follovvipg  case,  which  jias  l?,epn 


under  treatment  in  the  Tyrone  Infirmary,  illustrates  the  change 
which  I  propose  in  the  method  of  performing  this  operation. 

Mrs.  I.,  a  strong,  healthy,  middle-aged  woman,  living  near 
Dungannon,  in  the  county  Tyrone,  was  admitted  into  the  Tyrone 
County  Hospital,  about  two  years  ago,  suffering  from  caries  of 
some  of  the  carpal  bodies  of  the  left  hand.  The  diseased  and 
loosened  portions  of  bone  were  removed  by  careful  gouging,  and 
although  there  was  some  improvement,  the  woman  went  home 
very  little  better  than  when  I  first  saw  her.  About  five  months 
ago  she  returned  to  the  Infirmary  in  a  very  much  worse  state  of 
health.  She  had  lost  greatly  in  flesh  and  strength;  the  lower 
part  of  the  forearm  and  hand  were  swelled  and  much  inflamed. 
The  slightest  motion,  even  of  the  fingers,  caused  intense  pain. 
There  were  numerous  sinuses  both  on  the  back  and  front  of  the 
hand  and  forearm,  all  of  which  communicated  readily  with  carious 
bone.  There  was  also  a  constant  discharge  of  thin  unhealthy  pus. 
The  patient  was  most  anxious  to  have  her  forearm  amputated,  as 
her  sufferings  were  intense.  I  determined,  however,  to  try  and  save 
the  hand  by  removing  the  diseased  bone  by  a  method  quite 
different  from  the  proceeding  generally  adopted  in  excision  of  the 
wrist.  On  the  back  of  the  hand,  and  within  about  hall  an  inch 
of  its  ulnar  border  there  was  a  large  shallow  ulcer  about  the  size 
of  half-a-crown.  I  selected  the  outer  edge  of  this  sore  as  the  site 
of  the  incision,  which  ran  between  the  tendons  of  the  extensor 
communis  and  minimi  digiti,  and  was  about  four  inches  in  length. 
The  edges  of  the  wound  were  kept  apart  by  retractors,  the  joint 
freely  opened  into,  and  a  full  and  accurate  view  obtained  of  its 
inner  aspect.  The  disease  seemed  to  be  confined  to  the  first 
carpal  row  of  bones,  and  to  the  lower  extremity  of  both  the  radius 
and  ulna. 

A  gouge  was  first  introduced  into  the  joint,  and  the  semilunar 
bone  gouged  completely  away ;  then  each  of  the  neighbouring 
bones  was  firmly  caught  by  a  strong  forceps,  slowly  twisted  from 
its  connections  and  removed.  The  diseased  ends  of  the  radius 
and  ulna  were  removed  by  gouging.  Subsequently,  as  there  was 
no  difficulty  in  shoving  the  extremity  of  the  radius  and  ulna 
through  the  wound,  I  thought  it  better  to  saw  both  bones  straight 
across  immediately  above  the  seat  of  disease.  In  order  to  allow 
free  drainage,  a  small  incision  was  made  on  each  side  of  the  joint 
as  close  as  possible  to  the  level  of  the  floor  of  the  Joint,  and  a 
drainage-tube  inserted.  The  wound  was  stuffed  firmly  with  iodo- 
form gauze,  and  dressed  antiseptically.  A  straight  splint  was 
placed  under  the  forearm  and  hand,  the  palm  being  supported  and 
raised  on  a  roller  bandage  instead  of  a  piece  of  cork  as  usually  re- 
commended. The  case  made  an  uninterrupted  and  speedy 
recovery,  and  the  patient  has  now  a  good  useful  hand  instead  of  an 
unsatisfactory  mechanical  contrivance. 

This  case  seems  to  me  of  some  importance,  because  it  well  illus- 
trates the  success  of  a  plan  of  treatment  which  I  believe  has  not 
been  hitherto  recommended.  The  method  employed  differs  widely 
from  the  usual  operation  of  excising  the  wrist-joint.  It  is  easy 
of  performance,  free  from  danger,  does  not  tear  or  injure  any  of 
the  tendons,  vessels,  nerves,  or  deeper  structures.  It  is  quite 
bloodless,  and  does  not  require  removal  of  any  portion  of  bone 
which  is  sound  and  healthy.  The  opening  on 'each  side  of  the 
joint  I  consider  essential,  as  free  exit  is  thus  given  to  any  dis- 
charge that  might  possibly  collect  in  the  cavity  left  after  removal 
of  the  diseased  bones.  Arthrectomy  of  joints,  with  removal  of 
diseased  masses  of  bone  by  gouging  and  the  chisel,  has  a  large 
field  before  it.  Quite  recently  in  the  Tyrone  Infirmary  I  opened 
freely  into  the  knee-joint,  and  gouged  away  nearly  the  whole  of 
the  head  of  the  tibia,  draining  the  joint  freely  by  two  large  drain- 
age-tubes inserted  above  and  below,  and  crossing  in  the  joint. 
The  case  was  a  most  unfavourable  one  in  everj'  respect,  yet  re- 
covery was  complete,  the  boy  being  out  of  bed  in  a  few  weeks, 
his  Umb  being  well  supported  in  a  plaster-of-paris  case,  which 
was  put  on  immediately  after  the  operation. 


CASE   OF   POISONING   BY  NEW  "  SICHERHElT" 

EXPLOSIVE. 

By  WILLIAM  STK.ES,  M.R.C.S.,  L.R.C.P.,  and  F.  GRAHAM 

TWIGG,  L.S.A., 

,   r         Mexborougb,  Rear  Botberham. 

t.D.,  n?a]B,!»g94^33,' presented  himself,  at  the  surgery  on  July  3r,d, 
in  the  evening. 
'   •.fIistory.—iT%j\o\xs  health   excellent.    ,  Commenced,  rnisiflg  in- 
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gredientsof  "  Sicherheit "  explosive  on  Friday,  June  28th,  but 
Saturday  and  Sunday  being  holidays  did  not  work  a  full  day  until 
Monday,  July  1st,  and  since  then  -n-orked  regularly  until  the  time 
of  attending  at  the  surgery.  On  Monday  evening,  July  1st,  he 
began  not  to  feel  well,  and  his  wife  noticed  that  he  was  very 
blue. 

Symptoms. — (1)  Subjective:  Has  much  headache  of  a  dull  and 
heavy  character,  chiefly  frontal.  Feels  very  short  of  breath  on  ex- 
ertion. Is  "muddled  in  his  mind."  (2)  Objective:  Is  cyanosed  all 
over.  His  appearance  can  only  be  compared  to  that  of  an  infant 
with  patent  foramen  ovale.  The  cheeks,  naturally  ruddy,  are  of 
deep  purple-blue  ;  hands  blue  except  nails,  which  are  of  a  yellow- 
white.  The  pulse  is  quick  and  jerky,  99  per  minute.  Sphygmo- 
graphic  tracing  as  below.    The  blood  from  prick  of  finger  is  of  a 


Pulse-tracing  ;  pressure,  3  ozs. 
dirty  purplish-black  colour ;  presents  no  remarkable  features  under 
the  microscope,  except  that  the  red  corpuscles  are  crenated.  The 
heart-sounds  are  normal,  e.xcept  that  the  first  sound  is  indistinct. 
Ophthalmoscopic  appearance:  Blood-vessels  unusually  dark  in 
colour  and  dilated.  Temperature  at  9  p.m.,  99.9°  F.  Urine  dark 
orange-brown  in  colour,  clear ;  specific  gravity  1030,  acid,  no  sugar. 

Treatment. — Beyond  a  heart  tonic  by  way  of  placebo  the  treat- 
ment was  confined  to  free  exposure  to  fresh  air  and  sunlight,  and 
absence  from  the  mixing-room.  The  patient  slowly  amended,  and 
had  regained  his  normal  health  and  colour  in  about  two  days. 

Observations. — The"Sicherheit  "  explosive  is  a  German  patent, 
intended  for  blasting  in  coal  mines  and  other  places  where  a 
flamele^s  explosive  is  indicated.  A  manufactory  has  benn  recently 
established  at  Denaby,  by  Jlexborough,  where  P.  D.  works  His 
duty  is  to  mix  the  ingredients  in  a  steam  bath,  during  which  pro- 
cess noisome  fumes  are  given  off.  The  compositiou  of  the  ex- 
plosive is  kept  a  profound  secret,  and  the  patient  either  is,  or  pre- 
tends to  he,  ignorant  of  its  nature.  Other  cases  with  similar  sym- 
ptoms have  arisen  at  the  works,  as  we  gather,  but  we  have  not 
Ijeen  able  to  fet  particulars  of  them.  The  points  of  greatest  note 
and  interest  appear  to  be  the  cyanosis  (produced  most  probably 
by  the  rather  stable  combination  of  some  gas  with  the  red  cor- 
puscles of  the  hlnod)  and  the  raised  temperature.  The  subjective 
symptoms  appear  to  bear  proportion  to  the  objective  ones.  The 
patit-nt  was  able  to  walk  to  the  .'■urgery  each  day.  His  appetite 
was  not  interfered  with;  his  only  complaints  were,  as  before 
stated,  severe  headache  and  "  muddiness,"  with  shortness  of  breath. 
It  was  his  wife's  alarm  at  his  blue  appearance,  and  not  his  own 
symptoms,  which  induced  him  to  seek  medical  relief.  So  far  as 
we  are  aware  the  case  is  a  unique  one. 


TWO    CASES     OF    MALIGNANT    DISEASE    OF 

THE     THYEOID    GLAND. 

By   PROCTER   S.   HUTCHINSON,  M.R.C.S. 

A  CASE  of  malignant  disease  of  the  thyroid,  which  came  to  Mr. 
Hovell's  clinic  at  the  Throat  Hospital,  and  which,  owing  to  his 
absence  in  Germany,  he  did  not  see,  is,  I  think,  worth  recording, 
on  account  of  such  cases  being  rare. 

The  patient,  R.  P.,  a  schoolmaster,  aged  53,  came  complaining 
of  a  swelling  occupying  the  right  lobe  of  the  thyroid,  which  he 
had  noticed  three  months  ;  it  was  very  hard,  tender  on  pressure, 
and  immovable.  It  had  come  on  rapidly,  and  was  causing  severe 
pain,  shooting  to  the  arm,  dysphagia,  and  a  husky  voice. 
Laryngoscopic  examination  showed  absolute  fixation  of  the  right 
cord  in  the  cadaveric  position.  There  was  great  pain  at  night, 
preventing  sleep.  He  was  a  thin  man,  and  had  lost  flesh.  1  saw 
the  patient  during  two  or  three  weeks,  the  enlargement  always 
remaining  as  hard  as  a  wood  board.  The  patient  died  from  e.x- 
haustion  about  six  weeks  from  the  first  time  1  saw  him,  that  is, 
about  four  months  and  a  half  from  the  time  of  first  noticing  the 
tumour. 

I  obtained  a  necropsy  at  his  house.    I  found  that  since  my  last 


seeing  the  patient,  a  fortnight  before,  the  tumour  had  swollen  to 
double  its  size.  The  whole  gland  was  infiltrated  with  pus,  and 
cut  on  section  like  liver.  It  had  pressed  closely  on  surrounding 
structures,  but  had  not  grown  into  them.  Microscopic  examina- 
tion showed  such  a  marked  alveolar  arrangement  that  the  idea 
that  the  changes  were  merely  inflammatorj-  was  negatived.  The 
cells  also  in  the  alveoli  had  a  more  definite  arrangement  and  out- 
line than  pus  cells,  though  they  were  somewhat  smaller  than  the 
usual  size  of  soft  cancer  ones 

It  is  probable  that  the  tumour,  which  had  entirely  replaced  in 
the  part  examined  the  normal  thyroid  structure,  was  a  small- 
celled  cancer,  though  it  had  many  of  the  characteristics  of  an 
alveolar  sarcoma. 

This  case  illustrates  the  difficulty,  so  often  found  in  thyroid 
tumours,  of  determining  whether  the  growth  is  sarcomatous  or 
cancerous.  Owing  to  tlie  necropsy  being  done  under  disadvan- 
tageous circumstances,  I  was  unable  to  e.xamine  the  other  organs, 
but  he  had  no  symptoms  of  disease  el.'^ewliere. 

I  am  indebted  to  Mr.  Hovell's  kindness  for  permission  to  pub- 
lish the  case,  and  to  my  brother,  Mr.  J.  Hutchinson,  j-in.,  for  the 
microscopical  examination.  The  dysphagia  and  aphonia  were 
caused  by  pressure  and  not  by  the  growtli  having  involved  either 
trachea  or  oesophagus.     No  enlarged  glands  were  found. 

The  second  case  occurred  in  a  woman,  J.  H.,  aged  56.  She 
came  to  the  hospital  complaining  of  swelling  on  the  right 
side  of  the  neck,  which  had  been  present  about  five  months. 
It  caused  some  dyspnwa  and  dysphagia.  The  swelling  occupied 
the  position  of  the  right  lobe  of  the  ttiyroid,  was  about  the  size  of 
an  (^range,  and  was  apparently  only  a  simple  goitrous  enlarge- 
ment. She  was  a  florid,  otherwise  healthy-looking  woman,  and 
not  in  any  way  emaciated.  She  attended  as  an  out-patient  for 
some  few  months,  during  which  time  the  goitre  got  gradually 
harder,  and  dyspncea  began  to  be  more  troublesome.  On  June  6th, 
1887,  she  wns  admitted  into  the  hospital,  and  an  endeavour  was 
made  to  remove  the  gland  in  order  to  relieve  the  dyspnoea.  It 
was  found,  on  cutting  into  the  tumour,  that  it  was  too  firmly  at- 
tached to  surrounding  structures  for  removal  to  be  possible.  It 
cut  like  an  unripe  potato,  and  was  very  hard.  A  piece  was  re- 
moved for  microscopiciil  examination;  it  was  not  vascular.  In 
the  sections  examined  there  seemed  to  be  but  little  tendency  to 
an  alveolar  arrangement;  nevertheless.the occasional  small  groups 
of  large  nucleated  cells  suggested  that  the  growth  was  of  the 
nature  of  a  scirrhus,  or,  at  any  rate,  a  cancer.  The  difference  in 
size  between  the  cells  was  very  marked,  the  small  round  ones 
largely  predominating  in  number.  There  was  very  little  fibrous 
tissue  present.  The  patient  went  home  again,  and  died  about  five 
months  afterwards;  no  necropsy  was  obtained  As  in  this  case 
it  was  probable  that  malignant  disease  had  developed  in  an  old 
goitre,  it  is  difficult  to  date  its  duration.  1  am  indebted  to  Dr. 
H'olfenden's  kindness  for  permission  to  publish  this  case.  I  have 
seen  one  other  case,  in  a  clergyman,  aged  49,  which  came  on  in 
an  old  goitre,  and  proved  fatal  in  rather  over  a  year  from  the 
time  of  appearance  of  malignant  symptoms.  The  glands  were  ex- 
tensively involved  later;  no  necropsy  was  obtained.  The  follow- 
ing is  a  summary  of  cases  recorded  in  the  Pathological  Transac- 
tions, to  compare  the  course  of  the  disease. 


Case  recorded  by 

Nature  of  Disease. 

Duration. 

Sex. 

Age. 

Dr.  Moxon    

Encephaloid  cancer 

4  months 

Woman 

46 

Dr.  Payne      

Medullary  cancer 

? 

66 

Dr.  Church 

? 

1  months 

Man 

48 

Mr.  Bowlbv* 

Infiltrating  fibroma 

3  years 

Woman 

42 

Dr.  Carrington        

Epitheloid  cancer 

Man 

47 

Dr.  Gulliver 

Malignant,  compli- 

cated by  mvxcedema 

? 

Woman 

46 

Dr.  Norman  Moore 

?  epithelioma  or  sar- 

coma 

5  months 

46 

I  find  in  Mr.  James  Berry's  Jacksonian  prize  essay  of  1886  that 
he  records  altogether  thirty-seven  museum  specimens.  Of  these, 
thirty  were  cancer  (three  being  scirrhus)  and  seven  were  sarcoma. 
Thirteen  occurred  in  one  museum,  that  of  Berne,  in  Switzerland; 
the  other  twenty-four  in  Great  Britain.  He  thinks  that  malig- 
nant disease  occurs  more  frequently  in  patients  who  are  already 
the  subjects  of  existing  goitre  than  "in  others. 


The  Minister  of  the  Interior  has  given  a  thousand  francs  to  the 
Paris  Ambulance  Organisation. 
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THERAPEUTIC    MEMORANDA. 

IODOFORM  ERUPTIONS. 
The  following  case  may  throw  somt'  lisht  on  the  questions  raised 
■by  Mr.  Arthur  Cooper  in  the  JoniNAi.  of  June  15th. 

Mr.  C,  aged  72,  came  under  my  care  in  April,  1888,  suffering 
from  an  epitheliomatous  ulcer  situated  behind  the  lobe  of  the  ear. 
The  pain  was  intense,  and  all  idea  of  radical  treatment  being 
negatived  by  the  patient's  age,  at  a  consultation  on  May  2nd  it 
was  decided  to  apply  iodoform,  with  the  idea  of  allaying  the  pain. 
I  provided  the  patient  with  some  iodoform,  "  the  crystalline 
variety,"  and  on  May  5th  the  pain  was  much  less  severe.  So  it 
continued  until  May  18th,  when  the  pain  was  much  worse;  and 
on  inquiry  I  found  that  the  patient  had  used  all  the  iodoform  I 
had  provided  him  with,  and  had  procured  some  for  himself,  which 
on  examination  proved  to  be  "  the  pulverised  variety."  From  the 
date  of  using  this  he  noticed  the  pain  increase. 

I  procured  some  more  of  the  crystalline  variety,  with  the  effect 
that  the  pain  was  speedily  allayed  ;  but  three  days  afterwards  1 
noted  "  an  erj'thematous  blush  spreading  over  the  side  of  the  face 
and  head."  There  were  no  signs  of  iodoform  poisoning,  and  I  re- 
garded it  merely  as  an  evidence  of  local  irritation.  Shortly 
after  this  the  patient  passed  out  of  my  care,  and  I  saw  no  more  of 
him. 

The  case  indicates  tliat,  as  far  as  regards  the  effect  on  pain,  the 
crystalline  is  superior  to  the  pulverised  variety.  In  this  case  the 
drug  was  continuously  applied  for  three  weeks  before  any  sign  of 
an  eruption  appeared,  while  its  beneficial  action  was  manifest ; 
and  in  the  treatment  of  painful  ulceration  of  any  kind  I  am  in- 
clined to  use  the  crystalline  variety  in  preference  to  all  others. 

Brighton.  Geobge  C.  Peachet. 

PILOCARPINE  IX  DEAFNESS. 
Seeing  in  the  Joubnai,  recently  a  suggestion  made  by  Mr.  Field 
that  the  hypodermic  injection  of  pilocarpine  was  worth  a  trial  in 
bad  cases  of  deafness,  especially  where  labyrinthine  mischief  was 
suspected,  I  have  adopted  this  treatment  in  five  cases,  which  may, 
perhaps,  be  interesting  to  recount. 

Case  i. — J.  C,  an  old  man,  suffering  from  locomotor  ataxy, 
whose  ear  history  is  this:  A  year  or  two  ago  he  could  hear  a 
clock  ticking  in  his  room,  but  has  gradually  lost  this  little  amount 
of  hearing.  One  has  to  shout  to  him  to  make  him  hear  at  all.  Drum- 
ming tinnitus  in  both  ears.  No  discharge  at  any  time.  Watch  not 
heard  in  contact  with  either  ear.  Tuning-fork  heard  on  vertex, 
mastoids,  and  teeth  but  not  close  to  concha,  but  bone  conduction 
markedly  deficient.  Right  Eustachian  tube  blocked ;  left  pervious. 
Some  wax  was  found  in  the  right  meatus,  which  was  syringed  out 
and  pilocarpine  treatment  commenced  (gr.  y'j  once  a  day)  on 
March  26th.  The  injection  was  gradually  increased  to  gr  \.  This 
caused  profuse  sweating  and,  after  a  time,  salivation.  Result  no 
good  whatever,  although  the  treatment  was  continued  seventeen 
days. 

Case  ii. — Miss  A.  M.  W.,  aged  &'>.  Deaf  thirty  years,  coming 
on  gradually  after  a  shock.  Bone  conduction  impaired.  Both 
Eustachian  tubes  free.  Injection  begun  March  20th  and  continued 
until  April  27th.  Profuse  salivation  and  sweating,  but  no  good 
was  effected. 

Case  hi. — Mrs.  M.  P.,  aged  60,  can  hear  conversation  if  she  is 
spoken  to  close  by.  Uses  a  speaking-tube.  Had  inflammation  of 
left  tympanic  cavity  in  1S87,  followed  by  perforation.  Tinnitus  ; 
giddiness.  Watch  not  heard  in  contact  with  either  ear.  Tuning- 
fork  faintly  heard  on  vertex  and  both  mastoids.  The  Eustachian 
tube  of  the  worse  ear,  theright,  was  pervious,  the  left  was  apparently 
obstructed.  Profuse  salivation  and  sweating  were  produced.  Treat- 
ment continued  a  month.  The  general  result  was  not  encouraging. 
For  a  time  she  thought  she  heard  better,  but  the  effect,  if  any, 
soon  passed  off,  and  she  heard  no  better  at  the  end.  The  tinnitus 
was  as  bad  as  ever. 

Case  iv. — Mrs.  A.  W.,  aged  6S.  Chronic  rheumatic  arthritis. 
This  patient's  hearing  varies.  Bone  conduction  a  minus  quantity. 
Before  she  began  the  treatment  she  could  hear  the  ticking  of  a 
clock  in  the  room.  Pilocarjiine  injections  were  continued  about 
three  weeks.  During  the  treatment  she  thought  there  was  great 
imjirovement.  She  could  hear  the  church  bells  and  the  rooks 
outpide  her  window,  but  the  improvement  .71  s  very  transient,  and 
at  the  end  she  could  not  hear  the  clock  which  she  formerly  heard. 

Case  v.— Miss  J.  L.,  aged  44.     Can  hear  only  by  shouting  into 
the  left  ear.    Has  been  deaf  nine  years.    Deafness  appears  to  be  a 
7 


family  complaint.  Watch  not  heard  in  contact  with  either  ear. 
Tuning-fork  not  heard  on  vertex,  mastoids,  nor  teeth.  Tinnitus 
both  ears,  especially  in  the  right ;  giddiness  occasionally.  Cerumen 
in  both  ears,  which  was  removed  by  the  syringe,  and  the  treat- 
ment commenced  and  continued  three  weeks.  The  result  was 
very  extraordinary,  and  was  recorded  by  her  in  a  humorous  way. 
She  said  her  nurse  had  become  very  noisy,  and  she  knew  all  the 
secrets  of  the  fire-place — when  the  poker  dropped,  and  even  when 
a  coal  fell  out  of  the  fire.  She  appeared  to  hear  sounds  better, 
but  not  conversation,  excejjt  once  or  twice,  when  she  heard  what 
her  nurse  and  attendant  said.  Once  or  twice,  too,  to  her  great 
satisfaction  and  joy,  she  heard  the  tuning-fork,  not  only  on  her 
mastoid  but  even  a  short  distance  from  the  concha.  The  improve- 
ment, however,  was  not  maintained,  and  she  became  as  deaf  as 
ever. 

This  was  the  only  case  which  can  fairly  be  said  to  have  given  a 
glimmer  of  hope  ;  but  it  was  very  transient,  and  no  real  good  was 
effected.  Thomas  James  Woodhousb,  M.D. 

11,  Putney  Hill. 


SURGICAL  MEMORANDA. 

THE  OPENING  OF  BUBOES. 
In  concurring  with  Dr.  Boileau  in  his  opinion  on  this  subject,  I 
beg  to  say  that  for  five-and-twenty  years  I  practised  aspira- 
tion, and  in  all  cases  patients  have  expressed  satisfaction.  In- 
stead of  using  the  bistoury,  I  use  a  very  small  trocar  and  cannula. 
In  no  case  have  I  had  a  sinus  to  open  afterwards,  and  the  patients 
ha're  not  been  kept  away  from  their  duties  for  more  than  two  or 
three  days,  which  to  clerks  and  business  gentlemen  is  a  matter  of 
great  import. 

A.  C.  Jackson,  M.R.C.S.E.,  L.R.C.P.Ed.,  late  of  Cape  Town. 
Brighton.  

I  MCST  thoroughlj-  endorse  every  word  Dr.  Boileau  says  in 
his  communication  to  the  Joubnax  of  July  6  on  the  opening 
of  buboes. 

I  have  for  some  years  adopted  the  plan  of  merely  making  a 
small  puncture  into  the  bubo  as  soon  as  I  have  thought  there 
was  a  sufficiency  of  pus  formed,  and  by  doing  so  I  am  convinced 
that  the  patients  so  treated  have  made  a  more  rapid  and  satisfac- 
tory recovery  than  when  treated  by  the  old  method  of  free  in- 
cision. 

The  puncture,  no  doubt,  is  very  apt  to  heal  over,  but  can  easily 
be  reopened  with  a  probe  inserted  into  the  original  orifice,  made 
by  the  bistoury.  The  old  plan  of  making  free  incisions  is  cer- 
tainly harmful  in  the  different  ways  mentioned  by  Dr.  Boileau, 
and  in  my  humble  opinion  does  not  lead  to  a  rapid  recovery  but 
much  more  to  a  retarded  one ;  I  am  very  glad  Dr.  Boileau 
has  put  the  matter  so  clearly  before  the  profession. 

Coltishall,  Norwich.  Hugh  Tayloe. 


A  CASE  OF  CARBUNCLE  TREATED  BY  CARBOLISED  SPRAY. 
Mb.  H.,  aged  65  years,  was  visited  by  me  on  June  15th  for  a  tense, 
red,  hot,  and  painful  swelling,  mainly  situated  over  the  right 
scapula,  but  extending  upwards  towards  the  neck,  downwards 
towards  the  lower  ribs,  outwards  towards  the  shoulder  and  chest 
side,  and  inwards  limited  at  the  middle  line.  At  three  points — 
one  at  the  superior  angle  and  two  at  the  inferior  angle — there  was 
distinct  fluctuation. 

Having  recently  read  Prof essor  Vemeuil's  report  to  the  Academy 
of  Medicine  of  Paris  on  the  above  treatment,  I  tried  it,  with  the 
following  result :  I  used  a  spray  of  1  to  12  carbolic  acid  and  distilled 
water,  followed  by  the  application  of  a  linen  square  8  inches  by  8 
steeped  in  carbolised  oil  1  in  20,  over  which  a  Unseed  poultice  was 
laid. 

June  16th.  Temperature,  99.7°  F. ;  pulse,  90.  Ordered  potassium 
bromide  gr.  xv  and  chloral  hydrate  mixture  gr.  xv,  with  tincture 
of  tolu  mx  in  water  §  j  at  bedtime  for  sleeplessness. 

June  17th.  Temperature,  99.2°  ;  pulse,  84.  The  upper  point  over 
superior  angle  of  scapula  was  discharging  a  sweet,  healthy  pus 
through  about  a  dozen  perforations  like  pinholes. 

June  ISth.  Temperature,  98.^°;  pulse,  84.  Discharge  very  pro- 
fuse. 

June  2l3t.  Temperature,  98.4°  ;  pulse,  64.  Discharge  still  free  : 
both  the  lower  points  had  subsided. 

June  28th.  Temperature  normal ;  pulse,  84.     Tongue  clean  ;  on 
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the  25th  slight  sanious  discharge,  after  which  no  further  discharge. 
Back  regaining  its  former  suppleness  ;  no  swelling;  upper  wound 
almost  healed.  The  patient's  appetite  was  voracious,  and  he  looked 
in  every  way  improved  ;  his  skin  was  soft,  his  tongue  clean,  and 
his  spirits  good  and  sleep  undisturbed. 

Edwaud  H.  Ktan-Tenison,  A.A.Oson.,  M.R.C.S.Eng. 
Bexhill.  

GUXSHOT  WOUXD  OF  AXILLARY  ARTERY. 
On  June  10th,  J.  P.,  aged  l-l,  while  climbing  a  fence,  received  a 
discharge  of  shot  from  a  gun  which  he  had  been  incautiously 
carrying.  I  saw  him  in  about  a  quarter  of  an  hour  from  the  time 
of  the  occurrence.  His  clothes  were  saturated  with  lilood ;  he 
was  blanched  and  almost  in  a  state  of  collapse.  The  accident  had 
occurred  about  one  hundred  yards  from  his  home,  to  which  he 
immediately  ran.  When  I  arrived  the  hremorrhage  had  ceased  -, 
there  was  a  jagged  wound  in  the  axilla,  from  which  afterwards 
about  a  teaspoonful  of  small  shot  was  removed.  While  examining 
the  wound  the  spouting  from  the  axillary  artery  recommenced. 
Owing  to  the  height  at  which  it  was  injured  I  was  unable  to 
secure  the  vessel  from  the  axilla.  Assisted  bj-  Drs.  H.  C.  Bevan 
and  Lowe,  of  Brynmawr,  I  ligatured  the  subclavian  in  its  third 
stage.  I  thoroughly  cleansed  the  wound  with  ordinary  "  tap- 
water,"  brought  the  edges  together  with  wire,  and  applied  a  pad 
of  boric  lint.  The  collateral  circulation  was  fuUj'  established  in 
fourteen  hours.  The  boy  made  an  uninterrupted  recovery,  and  on 
the  tenth  day  he  was  up  and  walking  about,  having  perfect  feel- 
ing in,  and  almost  perfect  use  of,  his  arm. 
Nantyglo,  Jlon.  K.  Dixon  Dobbs,  L.K.Q.C.P.,  L.R.C.S.I. 


CLINICAL    IMEMOKANDA. 

MILIARY  PYURIA. 
The  two  cases  of  pyuria  recently  reported  by  Dr.  H  Handford 
have  brought  in  review  a  subject  much  neglected  in  textbooks.  I 
have  in  mind  a  case  of  pyuria  in  which  miliary  bodies  were  found 
similar  to  those  mentioned  by  Dr.  Handford,  and  this  was  dia- 
gnosed as  a  case  of  tubercular  kidney  involving  the  pelvis.  It  is 
a  very  ea.=iy  matter  to  regard  these  as  simple  and  accidental 
globules  of  pus,  muco-pus.  flat  cells,  and  blood  corpuscles  agglu- 
tinated in  their  transit  down  the  ureter  or  ureters,  and  subse- 
quent rolling  in  the  bladder;  but  what  we  need  is  a  discourse  in 
the  Journal  by  a  competent  observer  of  long  experience,  treat- 
ing of  tubercular  disease  of  the  bladder  in  its  relation  to  urinary 
deposits. 

Doubtless  most  practitioners  believe  that  tubercular  cell-struc- 
ture is  broken  down  into  pus  and  granular  debris  at  the  kidney 
before  entering  the  bladder ;  but  it  appears  rational  to  believe 
that  in  tubercular  pelvis  or  ureter  we  may  have  a  shedding  of 
the  epithelial  layer,  exposing  the  granules  of  tubercular  disease, 
which  start  in  the  submucous  layer,  and  these  tubercular  deposits 
when  exposed  and  about  to  degenerate  may  be  washed  down  into 
the  bladder,  and  show  under  the  microscope  the  greater  part  of 
their  primary  structure. 

It  sliould  he  remembered  that  primary  tubercular  disease  of  the 
kidney  may  be  far  ailvanced  without  showing  pus  in  the  urine, 
and  but  little  albumen.  Benjamin  Walkbb,  M.B. 

Kirkby-Stephen. 
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ST.  JIARYS  HOSPITAL. 

CLINICAL   NOTES  OF   VAEI0U8   CASE8.' 

(Under  the  care  of  Mr.  Page.) 
Case  ix.  Foreign  Body  in  Riyht  Bronchus :  Tracheal omy.—X 
boy,  aged  9,  was  brought  up  to  St.  Marj-'s  Hospital  on  July  9th, 
1888,  by  Dr.  Austin,  of  Lingfield,  with  a  h'istory  that  on  June  30th 
he  was  catching  pebble.s  in  his  mouth,  when  one  of  them  sud- 
(lenly  disappeared.  He  had  nn  immediate  and  violent  fit  of 
'  Coutinucil  from  the  Journal  oi  October  :'.-!li,  li-^s. 


coughing,  and  from  that  time  onwards  he  had  been  frequently 
subject  to  similar  attacks.  The  cough  was  always  worse  when 
he  was  sitting  or  standing  up  and  when  he  lay  on  his  left  side 
more  than  when  he  lay  on  his  right  side  or  back.  He  had  some 
pain  in  the  episternal  notch.  For  two  or  three  days  before  ad- 
mission his  temperature  had  shown  a  tendency  to  rise,  and  from 
the  physical  signs  Dr.  Austin  had  come  to  the  conclusion  that  a 
foreign  body  was  lodged  in,  but  did  not  completely  block,  the 
right  bronchus  either  at  its  bifurcation  or  in  the  branch  to  the 
upper  lobe.  As  to  the  correctness  of  this  diagnosis  there  could  be 
no  question,  for  the  breath-sounds  were  markedly  diminished  in 
the  whole  right  chest,  the  subclavicular  region  more  especially  ; 
and  at  a  point  over  the  centre  of  the  second  right  costal  cartilage 
there  was  to  be  heard  a  curious  rustling  or  blowing  sound,  as  of 
air  passing  through  a  narrowed  tube.  Furthermore,  the  left  side 
of  the  thorax  expanded  much  better  than  the  right,  and  the 
breathing  was  distinctly  puerile.  The  boy  gave  a  description  of 
the  pebble  which  had  vanished,  and  although  the  extracted  stone 
was  larger  than  he  thought,  yet,  nevertheless,  his  statement  was 
confirmatory  of  the  diagnostic  import  of  the  physical  signs,  for 
such  a  stone  as  he  described  might  very  readily  have  stuck  at  the 
place  named.  He  was  in  so  little  distress  on  his  aiTival  that  no 
immediate  attempt  was  made  to  dislodge  the  stone;  but  on  July 
10th,  the  diagnosis  having  been  contirmed  by  Dr.  Broadbent, 
tracheotomy  was  performed,  and  the  stone  was  at  once  felt  vrith 
a  long  curved  probe  at  the  spot  where  the  diagnosis  had  placed  it, 
about  5  inches  below  the  tracheal  opening.  With  hooks,  with 
coiled  wire,  and  with  various-shaped  forceps  attempts  were  then 
made  to  seize  the  stone,  but  it  was  so  firmly  fixed  and  so  slippery 
as  to  be  quite  immovable,  and  after  one  hour  and  a  half  the 
attempt  had  to  be  abandoned.  Once  it  was  thought  that  the 
stone  had  been  dislodged  by  pressure  with  the  probe,  but  if  this 
surmise  was  right  its  appearance  at  the  tracheal  orifice  was  only 
momentary,  and  again  it  was  fixed  in  exactly  its  old  position  as 
tightly  as  before.  At  any  rate,  it  was  obvious  that  the  tracheal 
opening  was  too  small,  and  accordingly  another  ring,  the  fourth, 
was  divided,  and  the  opening  was  still  further  widened  by  stitch- 
ing its  margins  to  the  skin.  Nevertheless,we  failed  to  move  the  stone. 

The  boy,  fortunately,  seemed  none  the  worse  for  this  manipula- 
tion, and  therefore  on  the  next  afternoon  he  was  again  anaes- 
thetised. Again  no  forceps  would  grasp,  and  again  failure  seemed 
to  be  imminent,  when  a  much  more  forcible,  and  as  it  was  feared 
at  the  time  an  almost  dangerous,  use  of  the  long  probe  succeeded 
in  dislodging  the  pebble.  Violent  coughing  instantly  ensued,  but 
the  tracheal  orifice  seemed  to  be  even  now  too  small,  and  the 
weight  and  smoothness  of  the  stone  were  such  as  to  give  it  an 
uncontrollable  tendency  to  fall  back  into  its  old  place.  The  stone 
moved  rapidly  up  and  down,  but  luckily  was  caught  at  last  in  a 
pair  of  fine  forceps  held  open  in  the  trachea.  It  turned  out  to  be 
an  oval  and  symmetrical  piece  of  perfectly  smooth  cornelian, 
i  inch  long,  J  inch  wide,  and  |  inch  thick,  of  just  such  size  and 
shape  as  to  become  fixed  edgewise  in  the  bronchus,  and  yet 
allow  some  air  to  pass  on  either  side  of  it.  The  boy  rapidly 
improved  without  untoward  symptom,  and  left  the  hospital  on 
July  30th. 

It  was  well  remarked  by  Mr.  Hulke,  in  recording  a  case  which 
he  brought  before  the  Royal  Medical  and  Chirurgieal  Society  in 
1S76,'''  that  "  the  difiiculties  attending  the  extraction  of  a  foreign 
body  from  the  lower  part  of  the  air-passages  are  only  fully  esti- 
mated when  they  actually  confront  us.''  In  the  case  just  given, 
the  difficulties  of  extraction  were  no  doubt  much  less  than  have 
often  attended  the  extraction  of  foreign  bodies,  especially  those 
which  have  been  tubular;  yet,  nevertheless,  the  firm  fixation  of 
the  stone  and  its  exceeding  smoothness  created  obstacles  by  no 
means  small.  Clearly  the  right  thing  in  such  instances  is  to  per- 
severe day  by  day  until  the  body  be  dislodged,  for  the  manipula- 
tions of  the  operator  are  a  source  of  far  less  danger  than  the  con- 
tinued lodgment  of  the  foreign  body.  Doubtless  much  depends 
on  the  physical  characters  of  the  body  itself;  one  that  is  rough  and 
sharp-edged  will  cause  more  injury  and  set  up  more  inflammation 
than  the  smooth  pebble  from  a  running  brook,  but  the  records  of 
cases  clearly  show  that  it  is  only  a  question  of  time  when  the 
consequences  become  serious,  and  life  is  placed  in  danger.  The 
foreign  body  must  somehow  be  got  out,  and  towards  this  end  a 
free  opening  in  the  trachea  and  stitching  of  its  edges  to  the  skin 
give  the  surgeon  great  additional  facilities  in  his  efforts  at  extrac- 
tion. Thus  ilr.  T.  Smith  writes  in  his  account  of  the  remarkable 
case  brought  by  himself  and  Dr.  Cheadle  before  the  Royal  Medical 
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and  Chirurgical  Society  last  session^ :  "  I  would  venture  to  recom- 
mend the  plan  ot  attaching  the  edges  of  the  tracheal  wound  to 
the  skin  while  searching  for  foreign  bodies  in  the  air-passages 
below ;  it  keeps  the  trachea  widely  open  throughout  the  opera- 
tion, which  is  a  great  help  to  the  surgeon  and  a  source  of  safety 
to  the  patient.'' 

For  an  account  of  many  cases  of  great  interest  and  importance, 
the  reader  will  do  well  to  consult  a  clinical  lecture  by  Dr.  George 
Johnson  on  "  Foreign  Bodies  in  the  Air-passages.* " 

Case  x. — Injury  to  Lower  Epiphysis  of  Radius  :  Acute  Osteo- 
myelitis :  Amputation  of  Arm  — Tlie  following  case  is  worthy  of 
record  as  an  e.xample  of  those  somewhat  uncommon  injuries  to 
epiphyses,  to  the  importance  and  serious  nature  of  which  Mr. 
Hutchinson  called  attention  some  years  ago,  which  even  now 
are  somewhat  inadequately  dealt  with  in  the  te.xtbooks  of  sur- 
gery, but  of  which  we  shall  hope  to  hear  something  more  when 
his  son's  Jacksonian  Essay  on  these  injuries  has  been  published. 

On  June  -7th,  1687,  A.  R.,  ajjed  17.  a  groom,  was  lifting  a  horse- 
collar  down  from  its  peg  in  t)ie  stable,  when,  because  of  his  in- 
secure hold  of  it,  the  collar  slipped  back  and  his  right  wrist  was, 
as  he  thought,  sprained.  In  aliout  three  hours  his  wrist  began  to 
be  painful,  but  he  continued  at  his  work  both  on  that  and  the 
next  day.  On  the  evening  of  the  21st  he  first  noticed  .swelling  of 
the  wrist,  and  then  also  he  bei,'an  to  have  headache.  On  the  '22nd 
he  felt  very  ill,  and  by  the  advice  of  a  doctor  came  to  St.  Marj-'s 
on  the  23rd.  The  lad  was  then  oliviously  very  ill ;  his  tempera- 
ture was  10.3.-1°  F.,  and  he  was  complaining  much  of  headache. 
There  was  some  swelling  on  the  flexor  side  of  the  wrist,  which 
was  also  hot  and  tender.  Into  this  swelling  Mr.  Sharpe,  house- 
surgeon,  made  an  incision  on  June  24th,  but  he  evacuated  only  a 
small  quantity  of  clear  serous  fluid  from  the  sheath  of  one  of  the 
tendons.  He  did  not  open  the  periosteum.  This  incision  was 
made  under  the  most  careful  antisepsis,  and  to  some  extent  it 
relieved  the  pain,  but  in  himself  the  lad  was  rather  worse  than 
better  on  the'following  day.  His  temperature  had  not  gone  down, 
and  his  whole  aspect  was  very  suggestive  of  typhoid  fever. 

On  June  26th  the  arm  itself  had  begun  to  swell,  but  examina- 
tion of  the  wound  discovered  no  indication  of  pent-up  discharge. 
Hot  boracic  fomentations  relieved  his  ])ainfor  a  time,  but  there 
was  no  real  improvement,  and  the  strongest  suspicion  was  felt 
that  he  had  acute  inflammation  of  the  radial  ejiiphysis  as  the 
result  of  some  injury  sustained  by  it  when  the  wrist  was  sup- 
posed to  have  been  merely  sprained.  It  was  not,  however,  until 
June  30th  that  distinct  fluctuation,  and  with  it  extension  of  red- 
ness and  swelling  to  the  dorsum  of  the  limb,  indicated  the  neces- 
sity of  a  much  freer  opening  than  had  been  previously  made.  A 
two-inch  incision  was  accordingly  made  on  the  back  of  the  wrist, 
and  pus  was  let  out  from  beneath  both  skin  and  fascia.  It  was 
then  found  that  the  whole  lower  end  of  the  radial  shaft  was  quite 
bare.  Drainage-tubes  were  inserted,  and  the  limb  was  ordered  to 
be  constantly  irrigated.  After  this  he  was  for  some  days  rather 
better;  his  tongue  began  to  clean,  and  he  was  able  to  enjoy  his 
food.  The  improvement,  however,  did  not  last  long.  The  pus  in- 
creased in  amount,  and  soon  began  to  burrow  up  the  limli,  the 
elbow  became  swollen,  next  there  was  suppuration  in  the  upper 
arm,  then  the  elbow-joint  became  involved,  and  there  was  no 
sign  of  his  being  really  lietter  until  after  the  amputation  of  his 
arm  in  the  middle  third  on  July  lOlh.  Then  he  rapidly  got 
well. 

Examination  showed  that  the  periosteum  had  been  stripped  up 
from  the  shaft  of  the  radius  to  a  distance  of  five  inches,  but  there 
was  no  inflammation  of  this  part  of  the  bone.  The  epiphysis, 
however,  was  quite  detached,  and  what  remained  of  it  presented 
all  the  indications  of  having  been  affected  by  an  acute  destructive 
septic  inflammation.  It  was  soft,  completely  broken  down,  and 
infiltrated  with  pus.  It  was  indeed  abundantly  clear  that  in  the 
epiphysis  itself  had  been  the  beginning  of  the  mischief,  and  that 
in  all  probability  there  had  been  some  separation  of  it  from  the 
shaft,  and  that  the  unhealthy  character  of  the  Ijoy's  occupation 
had  determined  the  virulent  septicity  of  the  inflanamation  which 
so  speedily  supervened.  Whether  at  the  time  of  the  accident 
there  had  been  likewise  detachment  of  periosteum,  it  is  impossible 
to  say  with  certainty,  but  in  many  of  the  cases  where  there  has 
been  very  obvious  separation  of  an  epiphysis,  as  the  result  of  vio- 
lence greater  than  in  this  case,  it  is  by  no  means  uncommon  for 
the  periosteum  to  be  stripped  up  from  the  shaft.  Thus,  in  the 
description  of  one  of  his  ca.ses  of  detachment  of  the  lower  epi- 
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physis  of  the  femur,  Mr.  Hutchinson  says^ :  "  It  is  to  be  observed 
that  the  periosteum  has  been  completely  stripped  from  the  end  et 
the  shaft.  This  is,  I  believe,  invariable  in  cases  of  detachment  of 
an  epiphysis  with  displacement.  The  periosteum  is  always  left 
as  a  sleeve  in  connection  with  the  epiphysis,  and  the  shaft  is  de- 
nuded. This  condition  is  well  shown  in  a  beautiful  specimen  of 
detached  upper  epiphysis  of  the  humerus  in  the  Mus^e  Dupuytren." 
Here,  then,  is  one  cause  for  the  severity  of  these  injuries,  but  it 
cannot  in  all  cases  be  the  only  factor  in  producing  the  suppuration 
which  is  so  common.  The  epiphysial  separation  no  doubt  differs 
greatly  in  extent  in  different  cases,  hut  in  any  case  the  injury 
affects  a  part  where  the  physiological  processes  of  bone  growth 
are  active,  and  where  pathological  changes  are  only  too  ready  to 
be  set  up  under  the  influence  of  some  slight  provoking  cause. 
And  if,  as  in  the  case  of  this  lad,  the  surroundings  are  unhealthy, 
and  the  patient  is  himself  therefore  in  more  or  less  of  a  septic 
state  when  the  injury  is  received,  inflammation,  acute  and  septic, 
of  the  bone  is  very  likely  to  arise.  Grooms  and  stablemen  gener- 
ally are  exceptionally  liable  to  suppuration  after  the  receipt  of 
injury,  and  it  can  hardly  be  doubted  that  in  this  particular  in- 
stance the  lad's  occupation  and  surroundings  had  a  considerable 
share  in  inducing  the  severe  inflammation  which  ultimately  led 
to  the  loss  of  his  arm. 


METROPOLITAN  HOSPITAL  OF  LONDON. 

A    CASE    01"    ACUTE    T0BEB.CCXOSI8,    AND   A   CASE   OF    SUSPECTEB 
FIEST  STAGE  OF  PHTHISIS,  WITH  BEMAHKS. 

(Under  the  care  of  Dr.  C.  K.  Drssdaie.) 
[From  notes  made  by  Dr.  Thompson,  House-Surgeon  to  the 
Hospital.] 
Case  i. — T.  'W.  age  21,  was  admitted  into  the  wards  of  the 
Jletropolitan  Hospital  on  February  19th,  1889.  This  patient  had 
been  in  the  same  hospital  from  December  10th  February  to  1st,  on 
account  of  hiemoptysis  and  incipient  phthisis.  He  then  went  to 
Bournemouth,  but,  after  remaining  there  four  days,  he  had  an 
attack  of  vomiting,  and  was  sent  back  to  London.  On  admission 
it  was  found  that  there  was  some  comparative  dulness  on  per- 
cussion below  the  right  clavicle,  with  increased  vocal  resonance, 
and  muco-crepitant  cnfe  as  far  down  as  fourth  rib  heard  both  in 
front  and  back  of  the  chest.  Diagnosis:  small  cavity  at  right 
apex ;  the  sputum  was  found  to  contain  numerous  bacilli.  The 
patient  was  put  on  cod-liver  oil  and  took  a  pill  containing  one  grain 
iodoform  twice  daily.  The  temperature  was  995  on  February  19th 
and  remained  nearly  normal  until  February  23rd,  when  it  began  to 
rise,  and  on  February  25th  it  was  102°  in  the  evening.  It  again  sank 
to  normal  on  the  27th  and  rose  to  101°  on  February  28th.  On  March 
1st.  it  fell  to  normal  and  continued  so  till  the  evening  of  March  3rd. 
when  it  rose  to  101°.  On  March  5th,  the  temperature  fell  to  97°, 
but  after  that  date  it  was  always  over  99°  up  till  the  death  of  the 
patient.  On  March  7th  it  was  103'.5°  The  case  did  well  until 
March  17th,  when  he  complained  of  a  good  deal  of  dysjjncea,  and 
fine  crepitation  was  heard  at  both  bases.  On  March  21st  he  had 
several  attacks  of  dyspnoea — crepitation  heard  over  both  lungs. 
March  23rd  his  face  was  much  cyanosed.  He  was  very  weak. 
Death  on  March  28th.  The  post-mortem  examination  disclosed 
the  existence  of  a  cavity  the  siie  of  a  small  walnut  at  the 
right  apex,  and  universal  tuberculosis  of  the  lungs  and  other 
organs.  This  was  evidently  a  case  of  auto-inoculation  of  tuber- 
culosis, as  the  cavity  was  so  small  that  the  patient  might  have 
been  expected  to  live  a  considerable  time,  had  it  not  been  for  this 
invasion  of  the  bacilli  which  existed  in  large  numbers  in  the  cavity 
in  the  right  lung. 

Case  ir. —  E.B.,  age  23.  This  patient  who  as  well  as 
T.W.,  was  married  and  was  a  sawyer  by  trade,  working 
in  the  same  workshop,  was  admitted  on  February  16th,  18f9, 
suffering  from  htemoptysis.  Patient  had  had  a  winter  cough  for 
two  years.  Four  months  ago  he  spat  blood  for  the  first  time,  about 
a  tablespoonful,  and  since  then  clots  of  blood  .  Had  lost  flesh 
lately:  sweated  at  nights  for  two  months,  and  had  had  some 
dy.^pnoea  for  a  short  time,  so  that  he  had  been  thrown  out  of  work. 
His  father,  he  said,  had  died  of  consumption  at  47.  His  mother 
died  aged  42.  His  brothers  and  sisters  were  pretty  strong.  He  was 
thin  on  admission,  but  no  well-marked  sounds  could  be  heard  at 
the  apices  of  the  lungs  :  the  sputum  was  always  tinged  with  blood. 
The  sputum  was  examined  every  two  or  three  days,  but  no  bacilli 
could  be  detected  in  any  instance.      He  was  put  on  cod-liver  oil 
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and  good  diet,  and  took  a  pill  containing  one  grain  of  iodoform 
twice  dail}-.  The  temperature  on  the  day  of  admission  was  100°  F. 
but  it  fell  to  normal  on  Feb.  l^th,  and  remained  so  all  the  time 
the  patient  was  in  hospital.  On  March  oth,  the  pulse  was  76,  but 
on  several  occasions  it  was  as  high  as  130  and  often  above  100. 
He  was  sent  to  a  convalescent  home  at  the  end  of  April,  still  re- 
taining a  slight  tendency  to  haemoptysis. 

KEMiitKS. — These  two  cases  exhibit  first  an  instance  of  the 
great  uncertainty  of  the  prognosis  of  phthisis  owing  to  the  possi- 
bility of  rapid  tuberculisation  being  set  up  wherever  bacilli  are 
present ;  and  secondly,  the  great  importance  of  examining  the 
sputum  in  all  cases  of  hoimoptysis.  In  all  probability  the  latter 
patient  was  not  suffering  from  phthisis  pulmonalis,  but  this  could 
not  have  been  so  distinctly  asserted,  had  it  not  been  for  the  entire 
absence  of  tubercle  bacilli  from  his  sputum. 


HULL   EOTAL   INFIRMARY. 

A  SEVEEB    CASE   OF   OPIUM   POISONING:    RECOVERY. 

(Under  the  care  of  Fbank  Nicholson,  M.D.Lond.,  Physician  to 

the  Intirmarj'.) 
H.  C,  a  widow,  aged  42,  was  admitted  at  2.45  p.m.  on  May  21st 
1889.  She  had  at  about  12  midday  swallowed  one  ounce  of  lauda- 
num— a  drug  she  was  not  in  the  habit  of  taking — for  the  purpose  of 
committing  suicide.  She  was  able  to  walk  to  the  hospital,  about 
a  quarter  of  a  mile,  supported  by  the  police.  She  did  not  vomit 
before  admission,  but  felt  very  drowsy. 

When  admitted  she  was  drowsy,  but  could  be  roused  to  answer 
questions.  The  pupils  were  contracted  to  pins'  points ;  the  con- 
junctivaj  were  sensitive;  the  pulse  very  small,  and  132;  the 
breathing  very  shallow,  and  12.  The  breath  smelt  strongly  of 
opium  and  alcohol  (she  had  swallowed  about  five  ounces  of  whisky 
before  taking  the  opium). 

The  stomach  was  freely  washed  out  with  warm  water,  and 
whilst  this  was  being  done  one-sixtieth  of  a  grain  of  sulphate  of 
atropine  and  one-tenth  of  a  grain  of  ap  ^morphine  were  given  hypo- 
dermically.  The  vomit  and  the  fluid  returning  through  the  syphon 
were  a  brownish  fluid  smelling  of  opium  slightly.  In  half  an 
hour,  in  spite  of  the  patient  being  walked  about  and  flicked  with 
a  towel,  she  became  more  drowsy,  and  the  respirations  fell  to  8. 
One-thirtieth  of  a  grain  of  sulphate  of  atropine  was  then  given 
hypodermically,  a  pint  of  strong  coffee  by  the  rectum,  and  the  in- 
terrupted current  was  applied  to  the  sides  of  the  neck  and  over 
the  heart.  In  spite  of  this  the  drowsiness  increased  to  total  un- 
consciousness ;  the  pupils  were  freely  dilated  (owing,  presumably, 
to  the  atropine);  and  the  conjunctivie  were  insensitive,  the 
breathing  sinking  to  4  per  minute,  the  pulse  being  112.  Another 
one-sixtieth  of  a  grain  (making  one-fifteenth  in  all)  was  then  given 
hypodermically.  The  patient  continued  for  the  next  four  hours 
and  a  half  in  a  similar  condition,  the  battery  being  kept  con- 
stantly applied.  Two  drachms  of  ether  were  given  subcuta- 
neousiy  at  7  p.m.,  and  the  battery  continued.  At  about  8.15  p.m. 
she  began  to  revive,  and  objected  to  the  treatment,  and  at  9  p.m. 
seemed  fairly  roused.  A  pint  of  strong  coffee  was  then  given  her, 
and  she  was  kept  engaged  in  conversation  till  12  midnight,  when 
another  pint  of  coffee  was  given  her  and  she  was  allowed  to  go  to 
bed,  being  roused  at  intervals  through  the  night.  In  the  morning 
she  seemed  quite  well.  The  satisfactory  termination  of  the  case 
was  mainly  due  to  the  energetic  attention  of  Mr.  Savery,  Dr. 
Watson,  and  Mr.  Ilosegood,  the  house-sui'geons. 


REPORTS  OF  SOCIETIES. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  June  12th,  1889. 

A.  V.  Macan,  M.D.,  President,  in  the  Chair. 

Hysterectomy  for   Uterine  I'ibrouis. — Dr.  Bantock   showed   a 

soft  "fibroid  tumour  of  the  uterus  which  had   developed  in  the 

anterior  portion.    The  tumour  was  found   loosely  covered  with 

peritoneum,  and  was  easily  shelled  out  except  at  the  base,  where 

there  was  much  difficulty  in  separating  it  from  the  bladder.    This 

was,  however,  uninjured,  but  on  completing  the  separation  of  the 

tumour    a    communication   with    the    vagina    was  found.    The 

patient  had  done  very  well.     Dr.  Bantock  also  showed  a  uterus 

vtith  multiple  fibroids.     Tt  was  a  good  illustration  of  the  value  of 

the  elastic  ligature,  which  contracts  on  the  ti.^sues  as  they  shrink. 


and  without  it  he  thought  it  would  have  been  impossible  to  con- 
trol the  bleeding.  It  also  showed  that  it  was  sometimes  neces- 
sary to  make  the  pedicle,  for  the  incision  was  nearly  three  inches 
from  the  place  where  he  expected  to  be  able  to  apply  the  serre- 
nceud.  He  succeeded  in  applying  the  serre-nceud  as  usual,  and 
now,  a  month  after  the  operation,  the  bole  left  by  the  stump 
would  not  hold  more  than  ten  drops  of  fluid. — Dr.  Edis  showed  a 
fibroid  removed  from  a  patient,  aged  50  years,  for  menorrhagia. 
He  said  while  htemorrhage  was  in  some  cases  the  justification  of 
the  operation,  in  many  others  the  size  of  the  tumour,  and  the 
functional  distress  caused  thereby  were  equally  valid  reasons. — 
Mr.  Lawson  Tait  said  these  views  had  been  put  forward  again 
and  again,  but  it  seemed  like  a  '-oice  crj-ing  in  the  wilderness  if 
they  might  judge  from  a  recent  paper  in  the  Journal  from  a 
gentleman  whom  they  all  respected  or  bad  respected.  The  path- 
ology there  expressed  was  that  of  forty  years  ago.  Mr.  Tait 
asserted  that  myomatous  and  fibroid  disease  were  much  more 
common  diseases  now,  and  much  more  serious  than  when  he 
assisted  Sir  James  Simpson.  A  discussion  had  been  open  for 
eighteen  months  past,  yet  no  one  had  so  far  shown  a  case  cured  by 
electrolysis.  He  had  that  very  day  seen  a  lady  in  whom  elec- 
trolysis had  seemed  to  himself  to  have  done  good,  but  now  she 
was  worse  than  ever,  although  she  had  had  thirty-five  applications, 
thirty-one  under  amesthetics. — Dr.  Eouth  said  that  formerly 
hsemorrhage  was  the  justification,  now  discomfort,  and  even,  as 
Dr.  Edis  had  said,  fibroids  associated  with  amenorrhea  ought  to  be 
removed.  His  mind  was  open  to  see  the  value  of  electrolj-sis, 
although  he  quite  admitted  there  were  cases  which  required 
surgical  operation. — Dr.  Barnes  suggested  that  these  diseases 
might  not  in  reality  be  more  frequent,  but  they  were  more  fre- 
quently observed. — Mr.  Tait  said  this  argument  did  not  meet  the 
case,  for  the  clinical  records  of  some  of  the  old  authors  were  so 
clear  and  perfect,  he  felt  sure  these  cases  would  have  been 
described  if  then  existent. — The  President  still  believed  in 
enucleation  in  some  cases ;  he  very  much  preferred  the  extra- 
peritoneal treatment  of  the  pedicle  incases  of  hysterectomy.  He 
thought  it  would  be  a  great  improvement  if  fibroids  could  be  re- 
moved from  the  uterus,  and  then  the  cavity  in  the  uterus  be 
closed  by  suture,  as  in  Cesarean  section. — Dr.  Hetwood  Smith, 
Dr.  R.  T.  Smith,  and  the  President  made  some  further  observa- 
tions. 

Case  of  Porro's  Operation. — Dr.  Fancouet  Barnes  reported  a 
case  of  Porro's  operation.  The  patient  was  aged  32  years.  An 
abdominal  incision  was  made,  and  a  hard  tumour  could  be  felt  on 
the  right  side  attached  to  the  uterus ;  the  omentum  and  intestines 
were  adherent  to  the  tumour.  This  tumour  was  drawn  out  of 
the  abdomen,  and  proved  to  be  attached  not  to  an  extra-uterine 
sac,  but  to  the  pregnant  uterus  itself.  The  pedicle  was  almost 
sessile  ;  it  was  transfixed,  and  the  tumour  was  cut  off.  Drs.  Edis 
and  Fenton  concurred  -svith  him  that  it  would  be  safer  to  remove 
the  uterus  and  ovaries  after  the  manipulation,  which  bad  been,  so 
far,  a  necessity.  This  was  effected  by  the  use  of  Dr.  Fenton's 
serre-na>ud,  and  the  pedicle  was  treated  extra  peritoneum.  The 
case  had  recovered  satisfactorily.  The  tumour  on  section  proved 
to  be  a  myoma,  and  was  in  process  of  disintegration. — Dr.  Hey- 
wooD  Smith  said  that  he  had  known  an  ovarian  tumour,  and  even 
a  cornu  of  the  uterus,  to  be  removed,  and  yet  pregnancy  had  nin 
its  course. — Dr.  Edis  thought  the  wisest  course  had  been  adopted, 
as  did  also  Dr.  Bantock,  for  it  was  quite  evident  the  pedicle  was 
very  unsafe  ;  probably  there  would  have  been  speedy  and  violent 
hsemorrhage. — Dr.  Fenton  and  the  President  also  made  some  re- 
marks, and  Dr.  Fancourt  Barnes  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  July  5th,  1889. 

W.  TflAVEHS,  M.D.,  President,  in  theXhair. 

Annual  Meeting. 
President's  Address. — In  his  valedictorj-  address.  Dr.  TbaverS 
congratulated  the  Society  upon  the  verj-  satisfactory  progress  it 
had  made  during  the  session  just  ended,  both  as  regarded  the  in- 
terest taken  in  its  proceedings  and  the  increase  in  its  numbers. 
He  noted  with  much  regret  the  loss  of  four  members  by  death, 
especially  mentioning;  Mr.  Hemmings  as  having  been  a  founda- 
tion member  and  an  early  president.  He  remarked  upon  the  very 
unsatisfactory  condition  of  the  medical  charities  in  respect  to  t'le 
fewness  of  the  uumbt-rof  their  subscribers,  taking  as  an  example 
the  fact  that  whilst  there  were  4,000  practitioners  of  medicine  in 
the  London  postal  district,  the  Society  for  the  Relief  of  Widows 
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and  Orphans  of  Jledical  Men  residing  within  twenty  miles  of 
London,  formed  over  a  century  ago,  had  only  325  names  in  its  list 
of  subscribers,  and  of  this  small  number,  183  only  were  now  paying 
annual  subscriptions.  The  other  societies  were  in  a  somewhat 
similar  state.  In  conclusion,  he  again  very  heartily  thanked  the 
Society  for  having  placed  him  in  the  presidential  chair,  and  ten- 
dered his  warmest  acknowledgment  to  the  Council,  and  especially 
the  secretaries,  for  the  courteous  and  valuable  assistance  he  had 
always  received  at  their  hands. 


EDINBUUGH  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  July  3rd,  1889. 

John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 
Transplantation  of  Bone  after  Cojnpoimd  Fracture  a7id  Tre- 
phining.— Mr.  Francis  Caird  drew  attention  to  a  most  interest- 
ing result  obtained,in  a  case,  where,  after  trephining  for  a  depressed 
comminuted  fracture  of  the  skull,  he  had  successfully  carried  out 
bone-grafting.  The  patient,  whom  he  showed,  was  a  soldier,  who, 
on  admission  to  the  Eoyal  Infirmary  at  the  end  of  March,  1889, 
was  found  to  be  suffering  from  a  depressed  comminuted  fracture 
of  the  right  side  of  the  skull,  and  a  depressed  fracture  on  the  left 
side.  There  were  well  marked  paralytic  symptoms,  and  the 
patient  was  aphasic.  Trephining  was  performed  twice  on  the 
right  side,  and  portions  of  bone  were  planted  on  the  dura  mater. 
The  wound  healed  satisfactorily  without  drainage.  Palpation 
showed  that  the  young  bone  was  growing.  On  the  left  side,  where 
transplantation  was  not  attempted,  the  pulsation  of  the  brain 
could  be  felt.  The  patient  was  in  perfect  health,  all  paralytic 
symptoms  having  gone. 

Specimens. — Dr.  Maxwell  Eoss,  on  behalf  of  Dr.  Bannebman, 
Indian  Medical  Service,  showed  the  Larynx  of  a  patient  who  had 
died  suddenly  from  the  bursting  of  an  abscess  in  connection  with 
evident  malignant  disease  of  the  organ.— Dr.  Haevey  Littlejohn 
showed  the  parts  from  a  case  of  sudden  death  due  to  Rupture  of 
an  Aneurysm  into  the  (Esophagus. 

Minute  Anatomy  of  the  Placenta  in  Extra-Uterine  Gestation. — 
Dr.  Bebby  Hast  read  a  paper  on  the  minute  anatomy  of  the 
placenta  in  extra-uterine  gestation.  The  relation  of  the  vUli  to 
the  other  tissues,  and  especially  to  the  peritoneum  were  beauti- 
fully illustrated  by  means  of  microphotographs  and  microscopical 
preparations. 


REVIEWS  AND  NOTICES. 

The  Primitive  Family  in  its  Origin  and  Development.    By 

C.  X  Starcke.  London  :  Kegan  Paul.  1889. 
Perhaps  not  one  of  the  great  problems  of  anthropology  is  as  yet 
near  its  solution ;  and  this  is  certainly  true  of  those  connected 
with  the  origin  and  development  of  th'e  primitive  family.  Vast 
masses  of  material  bearing  on  them  have  been  collected,  and 
several  attempts  have  been  made  to  weave  them  into  a  coherent 
system ;  but  none  of  these  can  be  said  to  have  achieved  success. 

The  author  of  the  present  work  has  devoted  much  study  and 
thought  to  his  subject,  and  his  volume  is -svithout  doubt  a  valuable 
contribution  thereto.  He  has  aimed  at  brevity  and  compression, 
with  the  result  of  making  his  work  somewhat  indigestible ;  but 
those  who  wish  to  be  abreast  of  current  knowledge  and  thought 
in  this  department  of  anthropology,  cannot  afford  not  to  read  it. 

The  author's  method  is  comparative  and  inductive,  and  in  a 
gfreat  portion  of  the  book  geographical ;  but  the  very  brief  discus- 
sion of  a  large  number  of  doubtful  or  even  contradictory  examples 
leaves  but  a  hazy  impression  on  the  mind  of  the  reader.  It  is  true 
that  the  author  very  early  indicates  some  of  the  principal  conclu- 
sions, to  which,  in  his  opinion,  these  wide  inductions  lead.  He 
disbelieves  in  the  universality  of  promiscuous  sexual  intercourse 
in  the  primitive  human  community :  and  he  is  almost  as  decided 
in  his  disbelief  of  the  existence  of  Amazonian  or  distinctly 
gynocratic  tribes.  He  starts  with  two  assumptions,  the  first,  that 
civilization  has  been  progressively  developed,  and  that  primitive 
man  was  at  the  bottom  of  the  scale ;  the  second,  that  the  primitive 
condition  of  all  human  communities  was  vir*^ually  the  same.  This 
latter  is  in  a  manner  necessary  for  the  validity  of"  the  comparative 
method  adopted  by  the  author ;  but  it  is  obViou.sly  very  open  to 
dispute,  especially  if  we  reject,  as  he  himself  does,  the  notion  that 
all  mankind  sprang  from  a  single  pair.    He  says  fairly  that  "  the 


distinction  between  the  animal  and  the  human  community  does 
not  appear  to  depend  on  the  larger  or  smaller  number  of  useful 
acts  performed  by  the  individuals,  since  there  are  human  com- 
munities which  are  far  less  firmly  established  than  those  of 
animals.  It  may  even  be  asserted  that  the  social  faculty  is  posi- 
tive in  animals  and  negative  in  man.  The  social  instinct  of 
animals  attaches  them  to  their  community,  while  man  is  generally 
restrained  from  breaking  social  bonds  by  fear  of  the  dangers  which 
threaten  the  race  from  without."  "  Man,"  he  proceeds,  "  is  less 
subser\aent  to  his  instincts  than  animals  are,  and  although  he  is 
also  influenced  by  inclination  and  inherited  impulses,  at  any  rate 
the  underlying  motive  assumes  the  form  of  reason.  The  reasons 
may  be  insufficient,  yet  he  finds  them  convincing."  In  fact,  the 
chief  difference  between  our  author  and  most  others  is  this — they 
think  that  primitive  man  was  swayed  almost  exclusively  by 
appetite,  and  particularly  by  the  sexual  impulse,  while  he  thinks 
that  mon  at  the  earliest  conceivable  period  was  alive  to  the  value 
of  personal  or  family  property,  that  sexual  desire  was  iiot  his 
strongest  or  most  abiding  motive,  that  even  if  it  were,  jealousy 
would  have  been  powerful  enough,  as  in  most  mammals,  to  pre- 
vent anything  approaching  to  promiscuous  intercourse ;  in  fine, 
that  he  was  already  a  reasoning  creature  rather  than  one  of 
instinct  and  impulse, 

Children  among  uncivilised  races  (and,  indeed,  among  those 
who  think  themselves  civilised)  are  very  generally  looked  on  as 
belonging  exclusively  or  mainly  to  one  parent.  Where  the  child 
is  referred  to  the  father,  it  has  been  customary  to  suppose  that 
marriage  has  been  more  or  less  permanent  and  stable,  and  the 
paternity  not  doubtful,  as  a  rule ;  but  there  are  many  tribes 
where  descent  is  counted  by  the  female  lice.  It  has  been  sup- 
posed that  this  was  owing,  in  all  cases,  to  the  paternity  being 
doubtful ;  and  the  weak  or  unstable  matrimonial  tie  thus  implied 
has  been  looked  upon  as  an  early  stage  in  the  rise  from  that  of 
promiscuous  intercourse.  Stauckb,  however,  in  the  course  of  his 
geographical  survey,  finds  numerous  instances  in  which  the  use 
of  the  female  line  of  descent  appears  to  depend  on  the  facts,  that 
the  husband  on  marriage  is  received  into  the  family  of  the  wife, 
and  that  his  children  are  born  into,  or  received  into,  the  clan  to 
which  that  family  or  household  belongs.  In  such  a  case  the  dis- 
tribution of  property  follows  rules  which  are  inexplicable  if  we 
consider  only  the  ties  of  blood,  but  which  become  intelligible 
when  we  consider  what  have  been  the  dwelling  places  of  the 
several  kinsfolk.  "This  custom  may  be  formulated  in  general 
terms  by  saying  that  the  inheritance  falls  to  those  who  dwell  to- 
gether in  one  place."  Thus,  among  the  Iroquois,  after  a  man's 
death,  the  brothers,  sisters,  and  mother's  brothers  divide  his  pro- 
property  among  themselves ;  but  if  a  woman  dies  her  property  is 
inherited  by  the  children  and  sisters,  not  by  the  brothers.  *'  The 
man  who,  when  married,  has  lived  as  a  stranger  in  the  house  of 
another  clings  to  his  early  household  companions,  and  they  be- 
come his  heirs.  But  the  wife's  brother,  who  has  wandered  else- 
where, stands  in  a  more  remote  relation  to  his  sister  than  do  the 
sisters  and  the  children  living  with  her  in  the  parental  home ; 
and  he  is  therefore  excluded  from  the  inheritance."  "The  female 
line  of  descent  does  not  imply  ignorance  of  the  child's  paternity, 
but  only  the  invalidity  of  its  legal  rights :  the  female  line  does 
not  sever  the  child  from  its  father,  but  only  from  the  father's 
clan."  The  singular  institution  of  the  "Couvade,"  which  obliges 
the  father  to  occupy  the  lying-in  bed,  after  the  birth  of  the  child, 
instead  of  the  mother,  is  explained  by  Lubbock  as  an  assumption 
by  the  father  of  the  position  of  the  mother,  dating  from  the  time 
when  the  transition  from  (reckoning  by)  the  female  to  (reckoning 
by)  the  male  line  of  descent  took  place.  But  Starcke  points  out 
that  the  Arowaks  and  Macusis  in  Guiana  observe  the  ceremonies 
of  the  Couvade,  although  both  these  tribes  adhere  to  the  female 
line,  facts  strongly  opposed  to  Lubbock's  explanation.  There  is 
no  doubt  that  the  confinement,  the  rigorous  fasting,  and  other 
observances  of  the  father,  are  intended  for  the  benefit  of  the  child, 
between  whom  and  the  father  a  secret  mystical  connection  is 
supposed  to  exist — the  father,  they  say,  contributes  the  seed,  the 
mother  the  soil. 

The  extraordinary  Fijian  institution  of  the  Vasu,  whereby  the 
sister's  son  of  a  landed  chief  can  appropriate  whatever  he  chooses 
belonging  to  his  uncle,  or  to  his  uncle's  subjects,  is  also  handled 
by  Starcke.  It  has  also  been  supposed  to  be  a  proof  of  the  exist- 
ence of  the  female  line,  but  support  for  this  view  is  wanting  ;  a 
chief  is  succeeded  by  his  brother,  or,  failing  brothers,  by  his  own 
sons.  The  author  tliinks  the  institution  arose  out  of  the  respect 
with  which  the  subjects  regarded  the  king's  sister's  son  (who 
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usually  dwelt  in  his  own  father's  house)  when  he  visited  his  uncle, 
whom  the  honour  paid  to  his  nephew  enabled  to  rob  his  people 
freely.  The  institution  once  firmly  established  was  turned  by  the 
nephew  against  the  uncle  himself.  A  chief  who  was  at  war  with 
his  mother's  brother  has  been  known  to  supply  himself  with  am- 
munition from  his  uncle's  stores  without  hiudrauce. 

Starcke  acutely  remarks  that  agriculture  is  favourable  to  the 
female  line,  a  pastoral  life  to  the  male.  It  is  to  the  interest  of  an 
agricultural  community  or  family  group  to  increase  its  labouring 
strength  bj'  enrolling  the  husbands  of  its  daughters,  whereas  a 
pastoral  family  prefers  to  sell  its  daughters  outright  for  payment 
in  cattle. 

The  author  seeks  to  prove  that,  as  between  reputed  father  and 
child,  juridical  relations  are  often  quite  as  important  and  pro- 
minent as  the  tie  of  blood.  "  Father  and  child,"  he  says,  "  are 
united  by  certain  privileges,  and  the  latter  is  usually,  but  not 
necessarily,  begotten  by  tlie  former.  In  addition  to  this  legal  re- 
lation and  to  the  stream  of  ideas  deduced  from  it,  there  was  a 
sense  of  the  influence  of  the  actual  father  on  the  child's  character, 
and  as  time  went  on  these  two  groups  of  ideas,  originally  distinct, 
necessarily  became  intermingled."  The  jus  prima  noctis,  and 
.similar  customs,  become  much  more  intelligible  on  this  basis. 

Starcke  does  not  believe,  with  JIcLellan,  that  polyandry  was  at 
.any  period  universal.  Nor  does  he  think  such  in.stitutions  as  the 
Levirate  (of  which  we  nowadays  hear  so  much  in  connection  with 
the  question  of  the  deceased  wife's  sister)  are  a  relic  of  polyandric 
times.  He  sees  no  good  reason  against  the  prevalent  opinion  that 
the  duty  of  raising  up  seed  for  the  deceased  brother  was  prompted 
by  the  desire  to  have  a  sou  who  might  offer  the  needful  sacrirtces 
to  the  dead  man. 

An  elaborate  examination  of  the  laws  of  nomenclature  of  kindred 
leads  the  author  to  the  same  conclusion  as  do  other  lines  of  argu- 
ment, namely,  that  the  male  rather  than  the  female  line  of  reckon- 
ing was  the  primitive.  He  criticises  Morgan's  work  on  this  de- 
partment of  the  subject  with  great  severity.  The  common  house- 
hold, in  which  each  had  a  given  work  to  do,  and  the  common 
interest  of  obtaining  and  rearing  children,  were  the  foundations, 
lie  thinks,  upon  which  marriage  was  originally  built.  "  Primitive 
marriage  was  as  hard  and  dry  as  primitive  life  itself."  But  "from 
the  sympathy  which  inevitably  springs  from  the  interests  which 
they  have  in  common,  that  love  is  developed  "  in  later  and  more 
advanced  stages  of  society,  apparently,  "which  effects  a  perfect 
and  stable  marriage.  The  point  of  contact  consisted  in  the 
children." 

A  very  good  bibliography  is  appended  to  the  work,  and  there  is 
a  tolerable  index. 


REPORTS  AND  ANALYSES 

AfiO 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  StJEGEHT,   DIETETICS,  AND  THE 
AILIBD   SCIENCES. 

THIOCAMP— A  NEW  DISINFECTANT  MATERIAL. 
In  "Notes  on  Science  in  Practice  "  Professor  Emerson  Reynolds, 
M.D.,  P.R.S.,  gave  an  account  of  this  new  agent  at  the  last  meet- 
ing of  the  Royal  Dublin  Society  on  June  22nd.  He  said  :  "  Since 
writing  the  chapter  on  Disinfection  ia  the  Manual  of  Public 
Health  for  Ireland  I  have  sought  some  simpler  pieans  than  is 
there  recommended  for  disinfection  of  rooms,  so  that  any  intel- 
ligent person  could  attain  the  end  in  view  without  risk  of  fire, 
without  the  use  of  corrosive  materials,  or  of  large  quantities  of 
any  agents,  and  without  involving  the  presence  of  the  operator  in 
the  room,  or  the  employment  of  special  apparatus.  This  search 
has  been  successful,  and  I  have  now  the  pleasure  of  bringing  under 
your  notice  the  singular  liquid  which  fulfils  the  conditions  I  have 
just  specified,  and  to  which  the  name  of  'thiocamf  has  been  given. 
The  basis  of  this  novel  disinfectant  is  a  very  curious  liquid  which 
results  when  sulphur  dioxide  gas  is  brought  in  contact  with 
camphor.  At  ordinary  temperatures  the  pas  alone  requires  a 
pressure  of  more  than  two  atmospheres  to  liquefy  it ;  but  cam- 
phor, owing  to  chemical  attraction,  can  liquefy  the  sulphur 
dioxide  gas  without  any  pressure  whatever.  In  this  liquid  are 
dissolved  several  powerful  substances,  but  I  am  not  free  to  enter 
into  further  particulars,  as  the  patent  specification  for  thiocamf 
has  not  yet  been  publLslitd.     A  quantity  of  the  liquid  has  beeu 


preserved  in  my  laboratory  for  nearly  two  years  in  a  corked 
bottle,  and  has  not  undergone  sensible  alteration  during  that 
time. 

"  Thiocamf  possesses  almost  unique  properties,  for  while  it  can 
be  preserved  without  pressure  in  ordinary  bottk-s  at  mean  tem- 
perature, mere  exposure  of  the  liquid  in  a  thin  layer  to  the  air 
determines  the  steady  evolution  of  relatively  enormous  volumes 
of  sulphur  dioxide  gas  from  it,  charged  with  the  vapours  of  other 
powerful  disinfectants.  These  gases  and  vapours  diffuse  through 
the  whole  of  the  air  of  a  well-closed  room,  and  therefore  must 
reach  everything  in  the  room  if  given  reasonable  time.  The  ques- 
tion then  arises  whether  the  sulphur  dioxide  gas  can  destroy  the 
bacteria,  particularly  infective  forms,  when  it  reaches  them.  The 
evidence  on  this  point  has  hitherto  been  of  a  rather  loose  kind, 
though  the  results  lead  to  the  conclusion  that  sulphur  dioxide  gas 
is  a  powerful  bactericide.  Happily  thi-  truth  of  this  conclusion 
has  now  been  placed  beyond  doubt  by  a  critical  investigation  of 
the  subject  aided  by  modern  methods  of  bacteriological  study. 
This  examination  has  been  carried  out  in  Paris  by  MM.  Dubief 
and  Bruhl,  under  the  dii'ection  of  Dr.  Dujardin-Beaumetz,  and 
the  results  have  been  recently  communicated  to  the  Academy  of 
Sciences.'  Starting  with  air  rich  in  germs,  and  combining 
Miguel's  method  of  numbering  the  bacteria  with  alkaline  culture, 
Dubief  and  Bruhl  found  that  the  germs  were  always  reduced  in 
number  after  the  action  of  dilute  sulphur  dioxide  gas;  therefore 
the  latter  destroyed  the  vitality  of  the  germs.  It  was  further 
found  that  the  number  destroj-ed  increased  with  the  duration  of 
the  action  of  the  gas,  and  that  this  destructive  action  was  ac- 
celerated when  the  humidity  of  the  air  was  increased.  In  all  the 
e.xperiments  with  the  rather  dilute  sulphur  dioxide  gas  used  the 
latter  proved  particularly  fatal  to  micrococci  and  allied  bacteria, 
whether  diffused  through  the  air  of  a  chamber  or  attached  to  its 
walls.  As  these  are  organisms  of  the  class  which  true  disinfec- 
tion seeks  to  destroy,  this  testimony  to  the  value  of  suljihur  di- 
oxide is  of  exceptional  importance.  Lastly,  these  investigations 
have  shown  that  sulphur  dioxide  gas  is  a  true  bactericide  even  in 
a  dry  state,  though  longer  time  is  then  required  for  the  produc- 
tion of  its  full  effect. 

"The  bearing  of  these  results  on  the  value  of  thiocamf  is 
obvious,  for  if  sulphur  dioxide  gas  alone  be  so  powerful  a  bacteri- 
cide, the  mixture  of  sulphur  dioxide  with  vapours  of  other  dis- 
infectants of  acknowledged  value  is  a  comlunation  of  exceptional 
power.  Moreover,  there  is  no  material  that  I  know  of  e.xcept 
thiocamf  which  can  give  off  so  large  a  relative  volume  of  sulphur 
dioxide  gas  (the  contents  of  a  small  six-ounce  bottle  can  afford 
over  20,000  cubic  centimetres)  without  any  special  treatment  save 
exposure  in  a  very  thin  layer  on  an  old  tray  or  dish  to  the  air  of 
a  room  to  be  disinfected.  Further,  one  ounce  of  thiocamf .  shaken 
up  with  a  quart  of  water  forms  a  powerful  disinfectant  for 
ordinary  purposes,  such  as  sprinkling  over  various  matters,  purif  j'- 
ing  drains,  etc.;  while  a  still  more  dilute  solution  (one  ounce  to  a 
gallon)  can  be  used  for  soaking  clothes  which  have  been  in  con- 
tact with  infected  persons.  The  residue  of  thiocamf  has  a  pleasant 
aromatic  odour. 

"This  concentrated  disinfectant  can  now  be  produced  at  a 
cheap  rate,  and  an  apparatus  has  been  erected  for  its  manufacture 
which  can  afford  several  hundredweight  of  thiocamf  per  week." 


Glasgow  Poob.  Children's  Feesh-Aih  Foktnight. — Under 
this  scheme,  since  May  10th,  no  less  than  2,147  of  the  neediest  of 
the  poor  children  of  Glasgow  have  been  sent  away  to  the  country 
or  coast  for  a  fortnight's  holiday.  Large  numbers  are  still  apply- 
ing for  the  privilege,  and  during  this  summer  the  scheme  seems 
likely  to  receive  more  extended  and  widely  useful  application 
than  during  any  previous  year,  provided  the  generosity  of  its  sup- 
porters does  not  reach  its  limits  before  the  season  ends. 

Admission  to  probate  of  the  will  of  a  lady  residing  in  Long 
Island  was  recently  opposed  on  the  ground  of  incapacity  to  make 
a  will  from  the  excessive  use  of  opium.  Evidence  was  given  that 
it  was  not  unusual  for  her  to  drink  a  pint  to  a  quart  of  laudanum 
in  a  day.  It  was  held  that  indulgence  in  the  opium  habit,  even 
though  to  excess,  cannot  be  sufficient  to  establish  want  of  testa- 
mentary capacity.  This  opinion  was  founded,  according  to  the 
report  in  the  liostun  Medical  and  Surgical  Journal,  on  the  fact, 
or  supposed  fact,  that  many  "  lawyers,  physicians,   judges,  and 

statesmen wore  addicted  to  the  habit,  and  yet  attained  great 

eminence." 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SUBSCBiPTiONS  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

ftje  ^titisl)  JEctJiai  ^Journal. 


SATURDAY,   JULY  20th,    1889. 


THE  LUNACY  ACTS  AMENDMENT  BILL. 
Thus  far,  during  the  current  parliamentary  session,  the  Lunacy 
Acts  Amendment  Bill  has  undergone  several  changes.  The 
Lord  Chancellor  had  introduced  clauses  providing  that  me- 
chanical moans  of  bodily  restraint  shall  not  be  applied  to  any 
lunatic  unless  a  medical  certificate  shall  have  been  previously 
signed,  describing  the  means  to  be  used  and  certifying  that 
the  restraint  is  necessary  for  purposes  of  surgical  treatment, 
or  to  prevent  the  lunatic  from  injuring  liimself.  Against  this 
provision,  so  hostile  to  the  best  interests  of  the  patient  in  a 
few  cases,  suggestions  were  made  in  a  leading  article  of  the 
Journal  of  March  30th,  and  in  the  recommendations  in  the 
Parliamentary  Bills  Subcommittee  ;'  and  thereupon  the  Lord 
Chancellor  vastly  improved  the  pro\isions  by  clauses  enabling 
restraint  to  be  applied  when  necessary  for  purposes  of  surgical 
or  medical  treatment,  or  to  prevent  the  limatic  from  injuring 
himself  or  others  ;  and  also  enabhug  the  certificate  in  relation 
to  mechanical  restraint  to  be  signed  after  the  restraint  has 
Ijeen  applied  ;  a  most  necessary  alteration  of  the  original  pro- 
vision, when  urgent  cases  are  being  dealt  with. 

Although  nothing  short  of  an  entire  reconstruction  of  the 
BiU  could  have  brought  it  into  harmony  with  medical  opinion, 
its  progress  through  the  Standing  Committee  on  Law  has  done 
its  constitution  some  good,  and  it  has  come  out  in  a  decidedly 
improved  condition.  At  the  meeting  on  July  11th,  Sir  John 
Dorington  successfully  moved  the  rejection  of  that  part  of 
Clause  -14  which  provides  that  letters  written  in  asylums  shall 
under  specified  conditions  be  sent  up  to  and  inspected  at  head 
quarters.  It  was  pointed  out  to  the  Committee  that  such  a 
process  of  examination  must  necessarily  be  perfunctory  and 
routine,  and  that  the  epistolary  efi'orts  of  the  unfortmiate 
mad  folk  will  either  be  consigned  unread  to  the  waste  paper 
basket,  or  become  the  subject  of  tlippant  and  unsympathetic 
oomment  by  the  office  clerks  ;  agreement  was  general  that  the 
medical  superintendent  is  the  proper  person  to  regulate  the 
correspondence  of  his  patients,  and  that  the  visiting  Com- 
missioner can  constitute  himself  on  the  spot  into  by  far  the 
most  satisfactory  court  of  appeal,  in  case  of  difficulty. 

The  amendments  adopted  on  this  point  are  in  ac- 
cordance with  the  recommendations  of  our  Parliamentary  Bills 
Committee,  and  were  adopted  on  the  suggestion  of  Sir  J. 
Dorington  and  Dr.  Farquharson,  M.P.,  to  both   of   whom   the 
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medical  profession  is  indebted  for  their  action  and  efi'orts  with 
regard  to  the  Bill. 

Following  up  this  success.  Sir  John  Dorington  nest  pro- 
posed the  rejection  of  Clause  4-5,  which  introduced  a  new  and 
irritating  arrangement  into  asylum  life  by  insisting  that 
notices  shall  be  placed  in  some  conspicuous  place  to  the  efl'ect 
that  every  private  patient  has  the  right  to  request  a  personal 
interview  with  the  Commissioner  or  Visitor,  and  to  have  any 
letter  forwarded  to  the  Commissioner  or  Master.  The  facili- 
ties already  provided  in  this  direction  were  considered,  how- 
ever, to  be  amply  sufficient,  and  medical  testimony  conclu- 
sively showed  that  the  machinery  of  the  clause  would  prove  a 
constant  source  of  agitation  and  unrest,  and  might  materially 
retard  the  recovery  of  the  patients.  The  clause  was  lost  by 
a  large  majority,  but  we  may  warn  our  readers  that  a  deter- 
mined attempt  will  he  made  on  report  tp  replace  it  in  the 
Bill. 

A  Scotch  grievance  was  nest  removed  by  the  insertion  of  a 
new  clause,  to  the  efl'ect  that  a  curator  honh  in  that  country 
shall  count  as  sufficient  procedure  towards  the  appointment  of 
a  Committee  of  the  estate  in  England.  As  the  matter  now 
stands,  the  acquisition  of  property  in  the  south  by  a  lunatic 
living  north  of  the  Tweed  is  followed  by  cumbrous  and  costly 
legal  procedure,  which  may  too  surely  consume  the  oyster  and 
leave  only  the  shell  to  the  unfortunate  proprietor.  This 
anomalous  state  of  matters  will  now  be  rectified  by  the  BUI. 

Dr.  Farquharson,  acting  on  the  hues  suggested  also  by  our 
Parliamentary  Bills  Committee,  sought  to  improve  the  posi- 
tion of  county  and  borough  asylum  medical  officers  (who  have 
been  transferred  from  one  county  to  another)  as  regards  pen- 
sion. 'We  greatly  regret  that  this  very  reasonable  proposal,  that 
the  service  of  medical  officers  in  two  or  more  counties  should 
count  cumulatively  towards  pension,  was  rejected.  The  justice 
of  such  a  claim  can  hardly  be  denied,  but  practical  difficulties 
connected  therewith  stood  in  the  way,  and  the  opportunity  of 
rectifying  a  real  and  pressing  grievance  was  thus  unfortunately 
lost. 

The  private  asylums  clause  slipped  past  without  comment, 
and  it  was  thought  best,  in  the  present  state  of  public  feeling, 
to  abstain  from  any  attempt  to  show  up  its  defects.  Many, 
members  of  the  Committee  were  strongly  of  opinion  that  the 
monopoly  about  to  be  created  must  work  badly  sooner  or 
later,  and  that  no  case  has  been  made  out  to  justify  any 
alteration  in  the  present  law.  But  advice  was  sought 
in  high  quarters,  and  it  was  pointed  out  that  inflam- 
mable material  is  not  far  off,  and  that  a  spark  from  a  heated 
discussion  might  lead  to  dangerous  and  even  fatal  con- 
sequences. 

Remembering  that  the  proposed  arrangements  represent  a 
fairly  judicious  compromise  between  two  strongly  held 
phases  of  public  opinion,  this  was  just  one  of  the  occasions 
when  silence  was  golden,  and  we  may  fairly  congratulate  our- 
selves on  the  probable  settlement  of  a  question  which  must 
have  been  deeply  agitating  those  who  have  large  material  in- 
terests at  stake. 

We  must  not  forget,  however,  that  the  harbour  is  not  yet 
reached.  On  the  report  stage  every  clause  of  the  Bill  may  be 
brought  up  and  rediscussed,  and,  while  attempts  will  be  made 
to  minimise  beneficial  alterations  already  made,  it  is  also  open 
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to  the  friends  of  progress  to  try  a  final  struggle  in  the  interest 
of  their  own  views. 

Amendment  was  also  made,  increasing  the  proposed  penalty 
for  a  criminal  assault  upon  a  female  lunitic  from  one  3-ear's 
imprisonment  to  two  years'  imprisonment,  or  penal  servitude 
for  any  period  not  exceeding  five  years  ;  and  any  male  person, 
other  than  the  superintendent,  proprietor,  or  medical  officer  of 
the  asylum,  is  to  be  forbidden  to  take  the  personal  custody 
of  any  female  lunatic. 

Power  was  also  given,  by  amendment,  to  any  union,  county, 
or  borough,  to  recover  the  exjienses  of  a  lunatic's  maintenance 
whenever  he  has  more  than  suflicient  property  to  support  his 
family. 

The  existing  partial  exemption  of  public  asylums  from 
paying  rates  was  discontinued  by  the  provisions  of  an  amend- 
ment that,  for  the  future,  all  lands  and  buildings  already  or 
to  be  hereafter  purchased  or  acquired  for  the  purposes  of  any 
county  or  borough  asylum  shall  be  assessed  to  county,  paro- 
chial, district,  and  other  rates  on  the  same  basis,  and  to  the 
same  extent,  as  other  lands  and  buildings  in  the  same  parish, 
township,  or  district. 


LOCAL    GOVERNMENT   (SCOTLAND)    BILL: 
IMPOETANT   AMENDMENT. 

We  are  glad  to  see  that  one  of  the  most  important  amendments  in 
the  Local  Government  Board  proposed  by  the  Parliamentary  Bills 
Committee  has  been  accepted  by  the  Government.  The  Lord 
Advocate  held  out  a  little  at  first  against  that  "  blessed  word  com- 
pulsion," but  the  "  evident  sense  of  the  House ''  soon  dislodged 
him  from  his  position  of  sympathetic  hostility,  and  he  agreed 
with  a  very  good  grace  that  every  County  Council  shall  appoint  a 
medical  officer  of  health.  This  is  a  matter  of  great  importance, 
and  establishes  a  valuable  principle  which  is  far  in  advance  of 
that  accepted  in  the  English  Local  Government  Bill,  or  in  the 
Public  Health  Acts  generally.  The  other  important  amendment 
for  the  strengthening  of  the  Board  of  Supervision  by  one  or  more 
medical  commissioners  was  unfortunately  ruled  out  of  order  by 
the  Chairman. 

PEPTONES  AND  NUTRITION. 
A  GKEAT  deal  of  attention  has  of  late  years  been  paid  to  the 
chemical  changes  occurring  in  the  stomach  and  intestine,  both 
in  health  and  in  disease.  It  cannot  be  said  that  our  know- 
ledge on  these  points  is  at  all  complete.  In  artificial  digestion 
it  is  well  known  that  the  action  of  pepsin  in  the  presence  of 
free  hydrochloric  acid  consists  in  the  transformation  of  soluble 
albuminoids  into  peptones,  a  series  of  intermediate  products, 
such  as  acid  albumin  and  albumoses,  being  at  the  same  time 
produced.  The  end-product  of  gastric  digestion,  namely,  the 
peptone,  has  been  almost  universally  considered  as  the  form 
in  which  the  proteids  are  absorbed,  and  with  this  idea  pep- 
tones are  administered  to  p.atients  whose  digestion  is  deficient. 
The  idea,  however,  that  proteids  are  absorbed  as  peptones  to 
any  great  extent  has  been  strongly  combatted  by  Briicke  even 
as  late  as  188o  ;  and  if  Briicke 's  idea  is  correct,  there  really 
does  not  seem  much  rationale  for  administering  peptones  to 
invahds.      There  is,    however,    much  more  evidence    for  than 


against  the  idea  of  the  nutritive  value  of  peptones.  Thus, 
Plusz  showed  that  in  dogs  peptones  could  be  substituted  for  other 
proteids  in  the  food,  and  with  beneficial  results.  In  an  ex- 
periment lasting  eighteen  days,  a  dog  received  altogether  560 
grammes  of  peptone  (made  with  pepsin),  i-22  grammes  of  sugar, 
and  .309  grammes  of  fat  ;  all  the  functions  of  the  body  remained 
normal,  and  the  animal  gained  .3.75  per  cent,  in  weight.  Voit, 
however,  has  shown  that  although  peptones  can  maintain  the 
nitrogen-equilibrium,  they  have  not  the  nutritive  value  of  the 
ordinary  proteids  taken  in  as  food  ;  after  seven  months,  rats 
fed  with  peptones  instead  of  ordinary  proteids,  die.  The 
question  is  e\-idently  a  very  important  one  to  determine.  If 
the  peptones  formed  in  the  stomach  are  not  nutritive  to  the 
animal,  they  must  be  considered  as  decomposition  products  of 
the  proteids  taken  in  as  food,  if  however  they  are  nutritive, 
they  would  be  considered  as  hydrated  products,  the  proteids 
taken  in  as  food  undergoing  this  change  in  order,  by  increas- 
ing the  solubility  of  the  substance,  to  increase  its  absorbability. 
Indeed,  Hofmeister  and  Henninger,  by  dehydrating  peptones, 
have  been  able  to  obtain  a  proteid  resembUng  the  proteids 
taken  in  as  food,  being  coagulated  by  heat. 

There  is,  therefore,  more  accurate  evidence  in  favour  of 
peptones  having  a  great  nutritive  value  than  against  ;  that 
they  are,  in  fact,  the  modifications  in  which  proteid  food  is 
absorbed  in  the  stomach  and  intestine.  This  being  so,  what 
becomes  of  the  peptone  ?  None,  or  perhaps  only  a  trace,  is 
found  in  the  lymphatics  of  the  mesentery,  only  a  trace  is 
found  in  the  portal  blood,  and  in  the  blood  of  the  general 
system  it  is  extremely  doubtful  whether  any  is  present.  Hof- 
meister asserts  that  a  trace  is  found  in  arterial  blood,  while 
none  is  present  in  venous  blood.  At  any  rate,  there  is  a  con- 
currence of  opinion  that  peptones  are  not  present  in  the  blood 
and  lymphatic  vessels  of  the  body  in  sufficient  quantity  to  account 
for  the  proteid  taken  in  as  food,  supposing  the  peptones  are 
absorbed  as  such.  An  interesting  experiment  of  Hofmeister's 
points  to  the  fact  that  in  traversing  the  wall  of  the  living 
intestine,  peptones  undergo  an  important  change.  In  the  first 
place,  during  digestion,  peptones  are  foimd  in  quantity  in  the 
mucous  membrane  itself,  but  are  not  found  deeper  down  in  the 
intestinal  wall.  Secondly,  an  animal  was  killed  in  full  diges- 
tion, and  two  pieces  of  intestine  removed  :  one  piece  was 
heated  to  destroy  the  living  tissues,  while  the  other  piece  was 
kept  for  a  short  time  at  the  temperature  of  the  body.  The 
first  piece  of  intestine  contained  peptone  in  abundance  in  its 
walls,  while  the  second  piece  contained  none.  This  piece  of 
intestine  still  lived,  and  was  able  to  transform  the  peptone  it 
contained,  while  tlie  first  piece,  being  IdUed,  was  unable  to  do 
this. 

Here,  then,  is  a  case  of  "  rital  "  absorption  ;  the  peptones 
do  not  simply  difluse  through  the  wall  of  the  intestine,  but  are 
taken  up  by  the  mucous  membrane  and  transformed  by  it. 
Transformed,  but  into  what  ?  This  is  the  next  question  to 
decide.  Presumably  it  is  transformed  into  serum  albumin,  as 
this  is  the  chief  proteid  found  in  the  liquid  part  of  the  blood. 
To  the  elucidation  of  this  question  experiments  have  been 
undertaken  in  Professor  Kronecker's  laboratory  in  Berne  by  two 
ladies,  Fraulein  Nadine  Popofl"  and  Fraulein  JuUa  Brinck. 
Tlie  results  are  published  in  the  Zeitschrift  fur  Bxologie.  The 
fact  which  was  the  basis   of   these   experiments   was   first  dis- 


July  l'O,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


137 


covered  by  von  Ofct,  namely,  that  peptone,  when  placed  in 
the  stomach  of  a  living  dog,  was  transformed  into  serum 
albumin  before  it  entered  the  walls  of  the  digestive  tract. 
There  are  obviously  many  difficulties  at  arriving  at  a  correct 
conclusion  on  this  point.  Large  quantities  of  peptone  which 
would  facilitate  chemical  analysis  cannot  be  used,  as  the  con- 
ditions would  not  be  natural.  At  no  time  during  natural 
digestion  is  there  a  large  quantity  of  peptone  in  the  stomach. 
With  small  quantities  of  peptone  it  is  difficult  by  chemical 
analysis  to  be  certain  of  the  form  of  proteid  present.  Then, 
even  if  part  of  the  peptone  were  changed  into  serum  albumin, 
it  would  be  difficult  of  detection  by  chemical  means,  although 
not  impossible.  Fraulein  Popofl'  and  Brinck  have  not  applied 
this  chemical  test,  but  have  employed  a  physiological  one.  The 
frog's  heart,  as  is  well  known,  may  be  separated  from  the 
animal  and  be  kept  pulsating  for  many  hours  if  a  proper 
nutrient  liquid  be  supplied  to  it.  One  of  the  best  nutrient 
fluids  is  0.6  per  cent,  salt  solution,  to  which  a  certain  propor- 
tion of  serum  is  added  ;  this  liquid  will  keep  the  heart  beating 
for  many  hours.  If,  however,  only  salt  solution  be  used,  the 
heart  comes  to  a  standstill  after  a  short  time  ;  and  if  peptones 
be  added  to  the  salt  solution,  the  heart  may  be  stimulated  to 
beat  for  a  short  period,  but  soon  becomes  quiescent. 

Xow  the  chief  fact  brought  out  by  Fraulein  Popoff's  experi-  . 
ments  is  that  if  a  solution  of  peptone  be  placed  in  the  stomach 
of  a  living  dog  and  removed  after  fifteen  minutes,  it  is  found 
capable  of  sustaining  the  activity  of  the  frog's  heart,  while  pre- 
vious to  being  placed  in  the  stomach  it  was  incapable  cf  doing 
tills  This  change  in  the  peptone  solution  is  more  marked  if 
it  be  placed  in  the  small  intestine  instead  of  the  stomach.  A 
curious  fact  brought  out  by  the  research  is  that  while  the 
peptone  formed  by  pepsin  can  be  changed  in  the  manner  de- 
scribed by  the  stomach  and  intestine,  that  formed  by  the 
pancreas  is  unaltered  ;  in  other  words,  pancreas  peptone,  both 
before  and  after  the  exposure  to  the  action  of  the  intestinal 
wall,  does  not  act  as  a  nutrient  fluid  for  the  heart. 

Fraulein  Brinck  has  repeated  and  confirmed  Fraulein 
PopofTs  experiments,  and  has  extended  them.  She  has 
shown,  for  example,  that  the  effect  on  the  peptone  is  not 
simply  due  to  temperature,  for  a  solution  kept  in  the  incu- 
bator at  the  temperature  of  the  stomach  does  not  sustain  the 
cardiac  beat.  Moreover,  the  stomach  and  intestine  seem  to 
retain  their  regenerating  power  for  a  short  time  after  the  cir- 
culation of  the  blood  has  been  stopped  :  a  fact  preriously  dis- 
covered by  Hofmeister.  The  regenerating  effect  is,  therefore, 
ascribed  to  the  epithelial  cells  hning  the  stomach  and  intes- 
tine, and  so  it  was  natiually  suggested  that  other  epithelial 
cells  might  have  the  same  power.  It  was  found,  indeed,  that 
the  frog's  heart  could  change  the  peptone  solution,  rendering 
it  nutritive  to  itself.  Thus,  if  the  solution  be  passed  foiu-  to 
ten  times  through  the  heart,  it  then  becomes  capable  of 
sustaining  the  cardiac  activity.  Another  interesting  aspect  of 
the  subject  was  shown  by  the  fact  that  a  pepsin-peptone  solu- 
tion, which  had  just  begun  to  decompose,  was  a  powerful  S)is- 
tainer  of  the  heart's  action  ;  while  if  the  decomposition  be 
allowed  to  progress,  the  liquid  becomes  a  cardiac  poison,  in- 
stead of  a  cardiac  food.  Friiulein  Brinck  suggests  that  the 
first  effect  is  due  to  the  special  organism  she  describes,  micro- 
coccus restititens,  forming  serum  albumin  from  the  peptone  : 
8 


while  in  the  later  stages  of  the  action  of  another  organism 
growing  in  the  liquid,  a  poison  is  developed.  The  first  effect 
would,  therefore,  be  another  instance  of  the  formation  by  a 
cell  of  serum  albumin  out  of  albumose  and  peptone.  Here  the 
matter  at  present  rests.  Although  the  researches  discussed 
are  extremely  interesting,  until  the  body  formed  from  peptone 
in  the  stomach  and  intestine  is  separated  and  chemically  tested, 
it  seems  premature  to  call  it  "serum  albumin."  Moreover,  if 
peptones  are  the  end-products  of  proteolytic  digestion,  being 
formed  to  aid  the  absorption  of  proteid  food,  it  is  difficult  to 
see  the  ratiunale  of  their  transformation  into  serum  albumin 
witliin  the  cavity  of  the  stomach  and  intestine  ;  one  would 
rather  expect  tlie  change  to  occur  in  the  walls.  No  doubt 
future  researches  will  elucidate  these  points. 


THE  MEDICAL  MARINE  OF  THE  UNITED 
STATES. 
The  annual  report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States,  wliich  serince, 
as  our  readers  are  aware,  concerns  itself  with  all  matters  per- 
tauiing  to  the  health  of  the  mercantile  marine  and  ports  of  the 
republic,  for  the  past  year  now  lies  before  lis.  From  this 
carefully  prepared  document  it  would  appear  that  the  benefi- 
cent operations  of  the  department  have  been  extended  during 
the  last  twenty  years  from  sixty-four  localities  at  which 
medical  rehef  was  provided  in  the  year  1868  to  the  large 
number  of  two  hundred  and  ten  stations  now  existing  ;  and 
that  whereas  in  the  former  year  only  between  eleven  and 
twelve  thousand  sick  and  disabled  seamen  were  relieved,  now 
no  fewer  than  forty-eight  thousand  men  receive  the  benefits  of 
medical  care  and  attention  at  a  cost  of  528,844  dollars,  exclu- 
sive of  expenses  of  repairs,  fuel,  lights,  water  and  furniture  of 
marine  hospitals,  which  are  defrayed  out  of  special  appro- 
priation?. 

An  interesting  feature  of  Surgeon-General  Hamilton's  re- 
port is  to  be  found  in  his  account  of  the  establishment,  some 
eighteen  months  ago,  in  New  York,  of  a  laboratory  of  hygiene 
and  bacteriology,  provided  with  apparatus  modelled  on  that 
used  in  the  laboratory  of  Dr.  Koch,  of  the  Imperial  German 
Board  of  Health,  and  suppUed  with  animals  for  experimental 
puiiioses.  In  this  admirable  institution  valuable  experimental 
studies  have  already  been  made  from  cases  of  Asiatic  cholera 
among  emigrant  passengers,  and  at  the  present  moment  inves- 
tigations are  being  pursued  on  the  supposed  micro-organisms 
of  yellow  fever,  and  on  the  power  of  the  waters  of  New  York 
Baj'  to  sustain  the  life  of  the  cholera  spirillum. 

As  is  most  proper,  a  large  space  of  the  volume  before  us  is 
devoted  to  the  history  of  the  epidemic  of  yellow  fever  in 
Florida,  which  broke  out  at  Key  West  in  the  year  1887,  and 
which  at  the  date  of  the  issue  of  the  report  still  prevailed  at 
Jacksonville,  the  principal  city  of  the  State.  As  was  to  have 
been  expected,  the  Surgeon-General  clearly  traces  the  malady 
to  the  island  of  Cuba,  which  is  the  principal  source  from  which 
it  is  shipped  to  the  United  States,  and  directly  to  a  family  of 
hotel-keepers  in  Havana,  who  removed  to  Key  West  with  fur- 
niture and  bedding  which  had  been  infected  by  persons  who 
had  died  of  yellow  fever.  The  sanitary  inspector  stationed  at 
Havana  by  the  United  States  Government  gives  as  the  key  to 
the  causes  of  infection    of   some  of  the  vessels  frequenting  the 
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port,  and  the  exemption  of  others,  the  fact  that  the  foul 
sewers  of  the  city  empty  themselves  under  the  pile-built 
wharves,  and  that  vessels  at  or  near  them  are  greatly  exposed 
to  invasion  by  yellow  fever,  while  those  on  the  opposite  side  of 
the  harbour  are  much  less  so,  and  those  visiting  only  the  open 
bay  are  practically  never  infected  at  all.  In  addition  to  his 
other  duties,  tliis  gentleman,  on  account  of  the  devastating 
character  of  the  small-pox  epidemic  now  prevailing  in  Cuba, 
has  gratuitously  vaccinated  over  fom'  thousand  persons  en  route 
to  the  United  States,  and  so  contributed  largely  to  the  protec- 
tion of  Florida  from  a  second  most  grievous  affliction.  The 
Surgeon-General  gives  a  most  interesting  account  of  the 
measures  adopted  by  his  department  for  the  localisation,  cir- 
cumscription, and  suppression  of  the  yellow  fever  epidemic 
whenever  it  shows  itself,  and  illustrates  the  subject  by  a  series 
of  photographs  depicting  the  general  appearance  of  the  fever 
and  refuge  camps  which  have  been  established  to  shelter  those 
poor  people  who  are  driven  out  of  infected  localities.  The 
Board  of  Health  of  Jacksonville,  writing  on  October  19th,  1888, 
earnestly  deprecates  the  return  to  the  city  of  unacclimatised 
refugees  before  and  until  notification  from  the  board  that  it  is 
reasonably  safe  to  do  so  ;  and  states  that,  although  the  list  of 
cases  was  being  largely  diminished,  there  were  no  probable 
grounds  upon  which  to  base  an  expectation  that  that  time 
would  arrive  earKer  than  the  beginning  of  December,  when 
frosty  weather  might  be  looked  for. 

In  view  of  the  fact  that,  up  to  November  20th,  4,643  cases 
of  yellow  fever  occurred  in  Jacksonville,  of  which  number  40.3 
died,  it  is  painful  to  observe  that  the  Surgeon-General  gives  it 
as  his  opinion  that  the  sanitary  condition  of  the  city  in  respect 
of  its  sewage  drainage  is  unsatisfactory — a  state  of  things  evil 
enough  anywhere,  but  surely  inexcusable  in  the  case  of  a  large 
community  which  is  continually  menaced  by  one  of  the  most 
deadly  scourges  that  afflict  humanity. 

In  concluding  our  notice  of  the  work  we  remark  that  it 
includes  valuable  papers,  by  officers  of  the  Marine  Hospital 
Service,  on  yellow  fever  and  on  the  food-supply  of  seamen 
frequenting  American  ports,  besides  giving  an  interesting 
series  of  selected  cases  from  the  hospital  practice  of  the  de- 
partment generally,  together  with  tabulated  nosological  state- 
ments of  a  most  compendious  and  elaborate  character. 


De.  AiAN  Hebbeet,  Physician  to  the  British  Embassy  at  Paris, 
has  recently  received  the  decoration  "of  the  Legion  of  Honour. 

The  Prince  of  Wales  will  be  present  at  the  St.  Bartholomew's 
Hospital  banquet  on  July  24th. 

The  Director  of  the  Assistance  Publique  has  distributed  among 
the  infirmiers  and  mfirmieres  of  the  Paris  hospitals  2,000  tickets 
for  the  Paris  Exhibition. 


De.  Wim-ELEGGB,  Medical  Officer  of  Health  for  Nottingham, 
has  been  appointed  Medical  OiTicer  of  Health  for  the  West  Biding, 
at  a  salary  of  £800  per  annum.  There  were  seventy-two  appli- 
cants. 

The  Prince  of  Wales  has  consented  to  lay  the  memorial  stone  of 
the  new  buildings  of  the  .Samaritan  Free  Hospital.  The  cere- 
mony will  take  place  on  July  24th,  and  the  Princess  of  Wales 
will  receive  purses  for  the  Building  Fund. 


The  Birmingham  Hospital  Saturday  Fund  amounts  this  year  to 
£8,658  19b.  Id.,  of  which  sum  the  proceeds  of  collection  in  indus- 
trial establishments  furnished  £8,447  5s.  7d.  The  expenses 
amounted  to  £451  lis.  2d. 


The  French  Society  for  the  Advancement  of  Science  will  hold 
its  next  Congress  from  the  8th  to  the  15th  of  August.  M.  Ulysse 
Trfilat,  President  of  the  Section  of  Medical  Sciences,  has  issued 
a  circular  asking  medical  men  to  forward  the  titles  of  their  papers 
either  to  the  General  Secretary,  28,  Eue  Serpente,  or  to  the  12th 
Section,  18,  Rue  de  FArcade. 


The  Loudon  Hospital  has,  we  are  informed,  become  affiliated  to 
the  National  Pension  Fund  for  Nurses,  on  the  basis  of  a  maximum 
payment  of  half  premiums  for  their  staff,  of  from  £600  to  £700 
per  annum  out  of  the  prolits  on  the  Private  Nursery  Home.  This 
admirable  example,  added  to  those  already  set  by  Guy's  Hospital 
and  St.  Mar3''s  Hospital,  will  no  doubt  be  widely  followed,  and 
will  greatly  aid  in  securing  the  extension  to  a  most  deserving 
class  of  public  servants  of  the  advantages  of  a  provident 
assurance. 


AN  INSANITARY  EXHIBITION. 
Oun  Paris  correspondent  writes :  "  Six  people  who  drank  some 
'  Syrian  drink,'  sold  in  the  Rue  de  Caire  of  the  International 
Exhibition,  manifested  symptoms  of  poisoning.  A  strict  inquiry 
proved  that  the  drink  was  prepared  with  inoffensive  colouring 
substances  which  had  been  placed  the  previous  evening  in  a  zinc 
pail.  The  persons  affected  quickly  recovered.  The  practical  sani- 
tation at  the  Exhibition  is  harshly  and  deservedly  criticised.  In 
some  of  the  large  restaurants  attached  to  the  Exhibition  the  water- 
closets  are  in  the  middle  of  the  kitchens  !  A  less  dangerous  ex- 
pedient for  economising  space  might  have  been  found,  and  one 
which  would  not  have  thus  outraged  all  sense  of  decency,  common 
cleanliness,  and  the  eleme  ntary  precepts  of  hygiene." 


THE     BIRMINGHAM     CORPORATION     AND    WORKMEN'S 

DWELLINGS. 
The  Birmingham  Corporation  is  about  to  take  a  new  and  an  im- 
portant step  by  erecting  dwelling-houses  for  workmen  or  poor 
clerks  near  the  centre  of  the  town.  In  the  development  of  the 
improvement  scheme  a  large  number  of  poor  tenements  have  hap- 
pily disappeared  from  the  central  area,  and,  after  long  waiting  to 
see  whether  private  enterprise  would  replace  these,  the  Corpora- 
tion has  determined  by  a  large  majority  to  undertake  the  matter. 
In  this  experiment  it  is  proposed  to  erect  twenty-two  dwellings, 
at  a  cost  of  £3,900 ;  and  though,  as  a  private  speculation,  it  is 
very  doubtful  whether  it  would  pay,  in  the  hands  of  the  Corpora- 
tion the  scheme  may  be  carried  out  without  an  actual  loss  to  the 
ratepayers.  This  is  owing  to  the]  ability  of  the  Corporation  to 
borrow  at  a  low  rate  of  interest  for  building  purposes,  to  the  ex- 
emption of  corporate  property  from  the  Improvement  Rate,  and 
to  the  fact  that  the  land  to  be  built  upon  is  the  property  of  the 
ratepayers,  who  will  benefit  even  by  a  low  ground  rent  in  the 
place  of  none  at  all,  as  at  present. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
The  Committee  of  the  Senate  appointed  to  report  on  the  scheme 
of  the  Royal  Commission  for  the  reconstitution  of  the  University 
of  London  met  the  Committee  of  Convocation  on  Wednesday.  The 
feeling  entertained  by  some  graduates  that  the  scheme  involved 
an  injustice  to  them  found  expression,  but  it  was  pointed  out  that 
under  it  they  would  be  entitled  to  describe  the  degrees  obtained 
under  existing  conditions  as   honours  degrees,  and    that   there 
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would  thus  be  verj'  much  the  same  distinction  as  there  is  now 
at  Oxford  and  Cambridge  between  an  ordinary  and  a  tripos  de- 
gree. On  the  whole,  there  was  less  disposition  on  the  part  of  the 
representatives  of  the  graduates  to  object  to  the  proposed  reform 
than/had  been  generally  anticipated ;  and  there  is  reason  to  ex- 
pect that  the  objections  which  have  been  advanced  maj-  be  met 
by  slight  modifications  in  the  scheme  without  affecting  its  general 
character. 

THE  TWIN  PRESIDENTS. 
Sib  Andrew  Clark's  address  at  the  interesting  celebration  at 
the  London  Hospital  Medical  College,  which  we  report  elsewhere, 
refers  with  equal  modesty  and  fitness  to  the  interesting  fact  that 
the  President  of  the  College  of  Surgeons  and  the  President  of  the 
College  of  Physicians  at  the  present  moment  are  both  members  of 
the  staff  of  the  London  Hospital.  Of  both  it  may  be  said  that 
thej'  have  won  their  way  to  the  highest  rank  in  their  respective 
departments  in  the  medical  profession  by  untiring  industry,  con- 
spicuous ability,  and  indefatigable  kbour  and  skill  in  the  utilisa- 
tion of  the  vast  clinical  material  which  that  great  hospital  and 
school  so  abundantly  supply.  Of  both  it  may  be  said  that  the 
personal  esteem  and  regard  in  which  they  are  held  throughout 
the  profession  fully  equal  the  eminent  position  which  they  have 
achieved  in  the  scientific  and  official  annals  of  their  profession. 
jN'either  owe  their  success  to  any  adventitious  circumstances,  but 
both  have  fairly  won  the  highest  honours  and  the  most  dis- 
tinguished positions  in  the  republic  of  medicine ;  it  will  be 
the  wish  of  everj-one  that  they  may  live  long  to  enjoy  the  dis- 
tinguished positions  which  they  have  attained  by  means  so 
honourable  to  themselves  and  satisfactory  to  their  profession. 

THE     PRINCESS    OF    WALES     AND    THE     NATIONAL 

PENSION  FUND. 
The  acceptance  by  the  Princess  of  Wales  of  the  Presidency  of  the 
National  Pension  Fund  for  Nurses,  and  the  accession  of  the  Prince 
of  Wales  as  patron,  mark  a  distinct  and  important  stage  in  the 
development  of  that  institution.  Upwards  of  1,000  nurses  have 
now  made  proposals,  and  ttie  Fund  is  therefore  established  on  a 
permanent  basis.  It  has  been  objected  in  certain  quarters  against 
the  founder  of  the  Fund,  Jlr.  Henry  C.  Burdett,  that  he  is  not  a 
medical  man  nor  a  hospital  official.  Mr.  Burdett  has,  however,  as 
is  widelj'  known,  spent  the  greater  part  of  his  life  in  connection 
with  hospitals,  in  the  capacity  of  medical  student  at  Birmingham 
and  Guy's  Hospital  for  the  full  curriculum,  and  as  secretary  and 
house-governor,  first  at  the  Queen's  Hospital,  Birmingham,  and 
then  at  the  Seamen's  Hospital,  Greenwich,  the  latter  appoint- 
ment having  been  held  until  within  the  last  few  years.  His 
untiring  interest  in  all  that  relates  to  hospitals  and  everything 
connected  with  them  is  amply  proved  by  his  many  published 
works  on  ho.spital  questions,  his  connection  with  the  Hospital 
Sunday  Fund  and  the  Hospitals'  Association,  and  the  fact  that  a 
medical  contemporary  not  long  ago  declared  him  to  be  the 
gr?at(  St  living  authority  on  hospital  affairs  generally.  Nurses 
and  hospital  ofiicials  for  generations  to  come  will  have  reason  to 
remember  ilr.  Burdett's  name  with  gratitude,  as  the  founder  of 
the  Pension  Fund,  and  as  the  indefatigable  organiser  who  started 
it  with  a  cash  balance  of  nearly  £.'50,000. 


REPORT  OF  THE  ROYAL  COMMISSION  ON  THE 
BLIND  AND  DUMB,  Etc. 
This  Commission  was  first  appointed  in  1885;  the  exact  terms  of 
reference  were :  "  To  investigate  and  report  upon  the  condition 
of  the  blind  in  our  United  Kingdom,  the  various  systems  of  educa- 
tion of  the  blind,  elementary,  technical,  and  professional,  at  home 
and  abroad,  and  the  existing  institutions  for  that  purpose;  the 
employment  open  to  and  suitable  for  the  blind ;  and  the  means  by 


which  education  may  be  extended  so  as  to  increase  the  number 
of  blind  persons  qualified  for  such  employment.  To  investigate 
and  report  similarly  upon  the  condition  of  the  deaf  and  dumb, 
as  well  as  such  other  cases  as  from  special  circumstances  would 
seem  to  require  exceptional  methods  of  education."  The  report  of 
this  Commission  has  now  been  presented,  and  will  soon  he  ready 
for  circulation.  The  Commission  ^-isited  many  institutions  in  the 
United  Kingdom,  Paris,  Germany,  Switzerland,  and  Italy,  and  the 
notes  are  embodied  in  a  supplementary  report. 


DR.  THOLOZAN  AND  THE  EPIDEMIOLOGICAL  SOCIETY. 
Qs  July  11th  Dr.  Tholozan,  Physician  to  the  Shah  of  Persia,  and 
one  of  the  oldest  and  most  distinguished  foreign  correspondents 
of  the  Epidemiological  Society,  was  entertained  at  a  complimen- 
tary dinner  by  the  Society.  Dr.  Thorne  Thome,  President,  who 
was  in  the  chair,  presented  Dr.  Tholozan,  on  behalf  of  the  Society, 
with  the  diploma  of  honorary  membership,  to  which  he  had  that 
day  been  elected  by  special  resolution. 


PROGRESS  OF  SANITATION  IN  EGYPT. 
The  journal  Et  Ahram,  published  in  Turkish  at  Cairo,  contained 
ir  its  issue  of  July  2nd  a  paragraph-  calling  attention  to  the 
favourable  reports  which  the  Public  Health  i.'epartment  received 
from  its  inspectors.  The  instructions  of  the  department  with 
regard  to  sanitary  requirements  are  now  much  better  carried  out 
than  was  until  recently  the  case.  "These  improvements,"  our 
contemporary  states,  "  are  undoubtedly  due  to  the  praiseworthy 
energy  of  His  Excellency  Greene  Pasha,  Director  of  the  Public 
Health  Department,  who  deserves  to  be  congratulated  on  the  suc- 
cess of  his  efforts  to  enforce  necessary  prophylactic  measures,  and 
to  induce  obedience  to  the  orders  given."  If  one  result  of  the 
occupation  is  to  teach  the  authorities  of  Egyptian  towns  some  of 
the  elementary  principles  of  cleanliness  and  of  hygiene,  we  shall 
not  have  gone  to  Egj-pt  in  vain,  whatever  the  political  conse- 
quences may  be.  

RABIES. 
The  Privy  Council  on  July  9th  issued  an  order  dealing  with  the 
prevalence  of  rabies  in  the  City  and  Metropolitan  District  only. 
Under  this  order  all  dogs  are  to  be  muzzled  except  those  actually 
at  work  during  sport  or  the  capture  of  vermin,  these  exemptions, 
however,  being  conditioned  further  by  the  animals  being  also  "  in 
charge  of  competent  persons."  All  dogs  unmuzzled  are  to  be 
seized,  and,  if  not  claimed,  to  be  slaughtered.  All  dogs  affected 
with  or  suspected  of  rabies,  or  having  been  bitten  by  a  rabid  dog, 
are  to  be  slaughtered.  These  are  :he  principal  points  in  the  order, 
and  they  will  provide,  no  doubt,  for  the  speedybut  temporary 
annihilation  of  rabies  in  the  home  district.  But  this  relief  can 
only  be  temporary,  for  the  Privy  Council  have  limited  the  opera- 
tion of  the  order  to  the  current  year.  It  is  hardly  conceivable  that 
the  public  department  which  instituted  the  inquiry  into  the  sub- 
ject in  1887  by  a  Select  Committee  of  the  House  of  Lords  can  have 
so  failed  to  understand  the  significance  of  the  report  of  that  com- 
mittee upon  the  voluminous  evidence.  The  report  clearly  proved 
that  patchwork  legislation  of  the  kind  embodied  in  the  present 
order  can  only  meet  with  partial  success.  However,  we  may  hope 
that  once  the  muzzle  is  on  the  department  maybe  induced  to  keep 
it  on  until  we  really  have  abolished  this  disgrace  from  among  us. 
The  Executive  Committee  of  the  Middlesex  County  Council  re- 
ported at  its  last  meeting  that  a  serious  outbreak  of  rabies  had 
occurred  in  the  county  during  the  past  quarter,  no  fewer  than 
twelve  cases  having  been  reported  to  them ;  while  it  was  very 
probable  that  many  animals  had  been  attacked  without  notice 
being  received  by  the  committee.  During  the  corresponding 
quarter  of  last  year  no  cases  were  reported,  and  in  the  quarter 
ending  March  Slst,  only  two  animals  were  reported  as  ha^■ing 
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been  attaeked  with  the  disease.  Under  these  circumstances  the 
committee  had  adopted  a  resolution  in  the  following  terms,  a  copy 
of  which  had  been  transmitted  to  the  Privy  Council: — "That  this 
authority,  considering  the  terrible  character  of  hydrophobia  and 
the  great  increase  in  the  disease  of  late,  and  that  there  is  grave 
danger  of  a  still  greater  increase  in  hydrophobia  and  rabies, 
desires  to  urge  most  strongly  upon  the  Privy  Council  the  necessity 
for  such  prompt  action  and  legislation  as  will  insure  the  proper 
muzzling  of  dogs  and  their  proper  control  in  other  respects 
throughout  the  whole  of  the  United  Kingdom,  and  the  protection 
of  the  public  against  the  importation  of  dogs  from  other  countries 
unless  under  quarantine  regulations,  and  that  will  make  owners 
always  responsible  for  injuries  done  by  their  dogs."  The  report 
was  adopted  in  its  entirety. 


CANADIAN  MEDICAL  ASSOCIATION. 
Banff,  the  place  selected  for  this  year's  meeting  of  the  Canadian 
Medical  Association,  is  a  station  on  the  Canadian  Pacific  Railway 
in  the  heart  of  the  Rocky  Mountains,  and  at  the  entrance  of  the 
"  Canadian  National  Park,"  a  large  tract  of  mountain,  forest,  and 
valley  set  apart,  and  now  being  opened  up  as  a  tourist  and  health 
resort.  About  the  railway  station  a  village  or  township  is  spring- 
ing up,  and  at  a  little  distance  the  Canadian  Pacific  Company  has 
erected  a  large  hotel,  not  unlike  some  of  those  in  the  Highlands, 
where  the  members  of  the  Association  will  be  accommodated,  and 
where  the  sectional  and  other  meetings  will  be  held.  In  the 
vicinity  also  are  thermal  springs,  which  havens  yet  not  been  suf- 
ficiently investigated  or  tested  to  allow  of  any  definite  or  accurate 
judgment  being  given  as  to  their  value  and  use.  The  meeting 
will  be  held  on  August  12th,  13th,  and  14th,  and  a  cordial  invita- 
tation  has  been  issued  to  members  of  the  British  Medical  Associa- 
tion, as  well  as  to  many  of  the  medical  societies  in  the  United 
States.  It  is  expected  that  not  a  few  will  take  advantage  of  this 
opportunity  of  visiting  an  interesting  and  exceptionally  pic- 
turesque portion  of  Canada,  as  well  as  of  contributing  to  the  suc- 
cess of  the  annual  meeting  of  a  very  enterprising  .Association, 
many  of  whose  members  will  travel  two  thousand  miles  from  the 
eastern  provinces  of  Canada  in  order  to  be  present.  Special  trains 
will  leave  Montreal  on  August  (ith  to  convey  members  and  visitors 
to  the  rendezvous,  and  greatly  reduced  fares  are  offered  by  the 
railway  company  to  all  applying  for  them  through  the  General 
Secretary  of  the  Association,  Dr.  Bell,  whose  address  is  Union 
Avenue,  Montreal. 

ENGLISH  CONTRIBUTION  TO  THE  PASTEUR 
INSTITUTE. 
The  Royal  Society  have  voted  £100  to  the  Lord  Mayor's  Fund  in 
connection  with  the  Pasteur  Institute  in  Paris,  and  the  Earl  of 
Rosebery  has  sent  a  donation  of  £100.  Among  other  donors  are 
Mr.  George  Matthey,  who  contributes  £21 ;  Mr.  W.  S.  Savory, 
President  of  the  Royal  College  of  Surgeons,  £5  5s. ;  Mr.  Joseph 
"Watson,  £10;  Dr.  George  Ilarley,  £5  5s.;  Mr.  A.  C.  Barclay, 
£10  lOs. ;  Sir  .Joseph  Lister,  £20;  Sir  W.  W.  Gull,  £10;  Messrs. 
.Macmillan  and  Co.,  £10  10s. ;  Sir  T.  Spencer  Wells,  £5  5s. :  General 
R.  Strachey,  £5;  Mr.  John  Snelgrove,  £5  5s.;  and  Dr.  Philip 
Frank,  £5.  M.  Pasteur  has  [addressed  a  letter  to  the  Lord  Mayor, 
acknowledging  the  receipt  of  the  resolutions  passed  at  the  recent 
Mansion  House  meeting,  in  which  he  says  :— 

If  the  aphorism  that  science  has  no  country  has  never  received 
authoritative  sanction,  it  did  so  at  this  meeting,  in  which  the  lead- 
ing samnts  in  biological  and  medical  science  of  the  United  King- 
dom took  part.  I  wish  I  could  thank  them  individually  for  having 
attended  thi.s  gathering.  1  was  filled  with  gratitude  on  learning 
that  the  Prince  of  Wales  himself  had  accorded  his  high  approba" 
tion  of  your  initiative.  .Modesty  compels  me  to  pass  over  in 
silence  the  kind  words  of  which  mV  labours  and  those  of  the  In- 
stitut  Pasteur  have  been  the  subject,  but  1  have  a  right  to  rejoice 


with  all  friends  of  the  progress  of  humanity  at  the  great  moral 
effect  of  the  meeting.  The  manifestation  of  July  1st  had  not  only 
for  its  object  the  question  of  the  treatment  and  possible  e.vtiuction 
of  hydrophobia  in  England,  but  in  the  nature  of  things  it  was  also 
a  protest  against  that  false  sentimentality  which  led  certain  per- 
sons, not — which  was  already  a  strong  point  with  them — merely 
to  put  on  the  same  footing  the  life  of  men  and  that  of  animals, 
but  even  to  prefer  the  existence  of  animals  to  the  salvation  of 
human  life.  When  this  view  is  taken,  what  is  the  limit?  We 
must  become  firm  vegetarians.  We  must  even  extend  our  scruples 
so  that  no  living  being  is  sacrificed.  We  must  endure  the  impor- 
tunities of  a  mosquito,  the  daring  of  a  mouse,  the  stings  of  a  flea — 
false  ideas  or  excuses  for  a  tirade  which  one  finds  is  most  often  at 
the  bottom  of  all  attacks  on  experimental  physiology.  Certain 
credulous  souls — by  I  know  not  what  tales — imagine  that  our 
laboratories  are  chambers  of  torture.  They  ignore  the  fact  that 
the  rabbit  or  the  guinea-pig  is  rendered  insensible  by  chloroform 
before  it  is  subjected  to  the  most  insignificant  operation.  As  for 
me  personally,  the  suffering  of  an  animal  affects  me  so  much  that 
I  would  never  shoot  a  bird,  and  the  cry  of  a  wounded  skylark 
pierces  me  to  the  heart ;  but  if  the  investigation  of  the  mysteries 
of  Nature  and  the  acquisition  of  new  truths  be  at  stake,  the 
sovereignty  of  the  object  justifies  all.  Who,  then,  having  the 
least  regard  for  the  pursuit  of  the  knowledge  of  the  mysteries  of 
Nature,  would  put  in  the  balance  the  sacrifice  of  a  few  fowls  and 
rabbits  with  the  discovery  of  the  attenuation  of  virus  and  pro- 
phylactics, which  have  resulted  from  such  sacrifice.  No  one,  my 
Lord  Mayor,  will  have  contributed  more  than  you  have  done  to 
rectify  the  errors  which,  under  a  show  of  compassion,  can  only 
hinder  the  progress  of  science  and  compromise  even  the  most 
legitimate  interests  of  humanity. 


ACROMEGALY. 
Although  there  may  be  not  much  virtue  in  a  name,  yet  the  man 
who  first  gives  a  name,  even  though  it  be  his  own  patronymic,  to 
a  clinical  group  of  signs  and  symptoms,  confers  a  real  benefit  on 
clinical  medicine  and  pathology.  Acromegaly,  considered  as  a 
word,  is  cacophonous,  but  Dr.  Pierre  Marie  did  a  service  to  medi- 
cal science,  if  not  to  philology,  by  its  introduction.  So  long  as 
some  unusual  complex  of  symptoms  has  no  name,  each  case  is  apt 
to  be  regarded  by  its  observer  as  an  isolated  case  of  merely  curious 
interest.  As  soon  as  a  name  is  applied,  a  knowledge  of  the  condi- 
tion is  popularised.  A  reader  who  will  not  be  at  the  trouble  to 
read  "  a  report  of  a  case  in  which  there  was  hypertrophy  of  the 
head,  hands,  and  other  parts"  may  yet  have  his  curiosity  aroused 
by  the  novel  term  acromegaly,  and  he  will  be  prepared  to  recog- 
nise a  case  of  what  has  now  become  for  him  a  distinct  disease. 
The  name  is  not  yet  more  than  three  years  old,  yet  the  number  of 
cases  .since  recorded  is  considerable.  In  this  country  we  may  re- 
fer to  the  two  cases  reported  to  the  Clinical  Society  by  Mr.  God- 
lee  and  Messrs.  Iladden  and  Ballance  respectively  last  year,  and 
the  two  cases  shown  to  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  by  Drs.  Saundby  and 
Simon.  The  most  recent  case  recorded  abroad  is  one  observed  by 
Dr.  Farge,  of  Angers,  and  reported  by  him  with  illustrations  in 
Le  Progres  Midicaltot  July  Gth.  The  patient  was  a  man,  aged 
31,  who  dated  the  development  of  his  deformity  from  a  severe 
accident  while  tree-felling  in  his  twenty-fourth  year.  He  was 
confined  to  his  bed  for  si.x  months,  and  when  he  got  up  he  found 
that  his  head  was  increased  enormously  in  size,  and  that  his  back 
was  humped.  He  was  admitted  into  the  Hotel  Dieu  in  Angers  for 
slight  bronchitis  last  February.  He  then  stood  5  ft.  lin.,  had  an 
enormous  head  sunk  between  his  high  shoulders,  and  projected 
forward  by  the  curvature  of  the  spine,  which  was  uniformly 
kyphotic  from  the  vertebra  prominens  to  the  sacrum.  His  limbs 
were  short  and  large.  His  face  suggested  that  of  an  animal  but  was 
not  without  intelligence,  and  he  spoke  distinctly  in  a  deep  hoarse 
voice,  though  the  tongue  and  lips  were  much  enlarged.  There 
was  no  hypertrophy  of  the  thyroid.  He  complained  most  of 
stiffness  and  discomfort  in  the  back,  and  these  symptoms  were 
considerably  relieved  by  suspension. 
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TREATMENT     OF    THE     DIARRHCEA     OF     PHTHISIS.     ' 

The  diarrhcea  which  occurs  in  phthisis,  as  the  result  of  tuber- 
culous ulceration  of  the  small— and  often  of  the  large— intestine, 
is  a  condition  which  acts  as  a  rapid  drain  on  the  patient,  and  is 
also  one  of  the  most  intractable  to  treat.  It  is  always  to  be 
stopped  if  possible.  In  many  cases  opium  with  logwood  extract 
seems  to  be  beneficial,  but  in  others  no  drug  seems  to  be  of  any 
avail.  The  futility  of  treatment  probably  depends  on  the  fact 
that  no  drug  capable  of  being  taken  internally  acts  for  a  suf- 
ficient length  of  time  on  the  foci  of  chronic  ulceration.  There 
are  many  factors  which  aid  in  producing  the  diarrhcea;  the 
presence  of  the  ulcers  tends  to  set  up  a  condition  of  sur- 
rounding chronic  congestion  and  of  irritable  weakness  in  the 
musculature  of  the  gut,  and  there  is  a  watery  exudation  from 
the  open  sores.  Some  of  the  drugs  administered  in  tuberculous 
ulceration  of  the  intestine,  seem  to  act  by  affecting  and  regulating 
the  muscles  of  peristalsis,  and  by  diminishing  the  chronic  conges- 
tion of  the  mucous  membrane.  Debove  recommended  silicate  of 
magnesium,  an  insoluble  powder  which  seemed  to  be  beneficial  by 
acting  as  a  mechanical  protective  to  the  ulcers,  and  by  diminish- 
ing (or  absorbing)  the  watery  secretion.  Polyak  administered  it 
in  a  daily  dose  of  200  grammes  (about  7  ounces),  mixed  with  half 
a  litre  (under  a  pint)  of  milk.  The  dose  may  be  increased  to  be- 
tween 400  and  600  grammes.  Beneficial  results  were  experienced 
after  two  days,  but  on  the  fifth  to  the  seventh  day  of  treatment 
hea^^y  pains  were  experienced  in  the  abdomen.  These  were 
ascribed  to  the  irritation  caused  by  concretions  of  the  in- 
soluble powder;  a  conclusion  which  seems  to  contra-indicate 
the  treatment.  Polyak  says,  that  it  does  not  cause  heal- 
ing of  the  ulcers,  and,  in  his  hands,  the  treatment  bj' 
lactic  acid  has  proved  more  successful.  Tuberculous  ulcera- 
tion of  the  larynx  has  been  said  to  be  cured  by  scraping  the 
ulcer  and  applying  lactic  acid  ;  and,  though  not  always  curative, 
there  seems  no  doubt  that  the  application  of  lactic  acid  is  bene- 
ficial in  laryngeal  phtliisis.  For  intestinal  ulceration  in  phthisis, 
Polyak  begins  with  a  daily  dose  of  lactic  acid  of  about  20  minims, 
dissolved  in  4  ounces  of  water;  after  two  days  the  dose  is  increased 
to  40  and  .50  minims  dailj'.  Under  this  treatment  the  diarrhoea 
and  abdominal  pain  cease  in  three  days,  and  in  four  or  five  days 
the  motions  begin  to  assume  a  normal  appearance.  The  acid  must 
be  continued  for  a  long  time,  but  after  the  cessation  of  the 
diarrhoja  the  daily  dose  may  be  reduced  to  10  or  20  minims.  At 
first  there  is  no  effect  on  the  appetite.  The  tuberculous  ulcers  may 
be  cured  by  this  treatment ;  but  no  pathological  evidence  is  ad- 
duced to  corroborate  this  statement. 


RESECTION  OF  VERTEBR/E. 
Db.  Dawbaen,  of  New  York,  has  reported  '  a  case  of  resection  of 
the  spine  for  fracture.  The  patient  was  a  man,  aged  29,  who  sus- 
tained a  fracture  of  the  spine  involving  the  eleventh  and  twelfth 
dorsal  vertebra;.  He  was  immediately  treated  with  piaster 
splints,  but  ho  remained  paraplegic,  and  when  he  came  under  Dr 
Dawbarn's  treatment  there  was  complete  paraplegia,  beginning  a 
few  inches  below  the  ribs  ;  involuntary  passage  of  fajces  ;  reten- 
tion of  urine,  and  cystitis,  with  overflow.  The  back  showed  a 
kyphotic  twelfth  dorsal  spinous  process,  and  the  eleventh 
was  deflected  to  the  left  about  one  inch,  and  somewhat 
flattened  down.  There  was  complete  ansesthesia  as  high  as  the 
umbilic.^l  level,  except  over  the  toes  and  front  of  the  feet,  where 
tactile  sensations  were  very  imperfectly  perceived.  After  a  month's 
delay,  to  allow  a  thorough  trial  of  electricity,  it  was  determined 
to  expose  the  spinal  cord.  Operations  on  the  cadaver  in  this 
situation  (dorso-lumbar  junction),  led  Dr.  Dawbarn  to  adopt  an 
H-shaped  incision;  the  vertical  strokes,  as  they  were  deepened, 
were  directed  obliquely  inwards  towards  the  median  line,  and  the 
*  1  New  York  Afedical  Jminitt^,  No.  b^'J. 


laminie  were  sawn  through  with  a  Iley's  saw  directed  inwards 
towards  the  middle  line;  the  upper  flap  was  then  turned  obliquely 
upwards,  and  the  lower  lUip  obliquely  downwards.  The  lamina; 
of  the  eleventh  dorsal  vertebra  was  firmly  adherent  to  the  theca 
and  was  removed  piecemeal  with  great  difliculty.  It  was  then 
found  that  the  vertebral  bodies  had  been  displaced  at  this  level  so 
that  the  cord  made  an  angle  of  about  15  degrees  with  its  apex 
backward ;  the  intention  to  replace  the  spinous  processes  was,  there- 
fore abandoned,  and  the  posterior  arches  of  the  tenth,  eleventh, 
and  twelfth  dorsal  vertebne  were  dissected  away.  The  operation 
took  three  hours.  The  wound,  which  was  dressed  antiseptically, 
soon  healed.  A  note  made  ten  weeks  after  the  operation  shows 
that  the  patient  was  improved  in  certain  respects ;  he  had  ceased 
to  suffer  pain  in  the  spinal  column,  which  had  previously  been 
severe  on  movement ;  he  had  regained  some  power  over  the  bladder 
and  rectum ;  the  muscles  of  the  lower  limbs  responded  more 
readily  to  electricity,  and  he  had  regained  some  power  over  the 
sartorii.  The  legs,  which  had  been  generally  blue  and  cold,  be- 
came warm  a  few  hours  after  the  operation.  In  commenting  on 
the  case.  Dr.  Dawbarn  refers  to  the  remarkable  series  of  cases 
mentioned  by  Dr.  William  Macewen,  in  his  address  to  the  British 
Medical  Association,  at  Glasgow  last  year;  one  of  those  operations 
was  for  a  lesion  very  nearly  in  the  same  situation  as  that  in  Dr. 
Dawbarn's  case,  and  the  benefit  derived  from  the  operation  was 
very  remarkable.-  The  long  delay — six  months— in  operating  in 
Dr.  Dawbarn's  case  materially  diminished,  as  he  points  out,  the 
patient's  chances  of  recovery.  He  urges  that  whenever,  follow- 
ing traumatism,  even  a  slight  abrupt  irregularity  of  the  spinal 
column  is  observed  to  coexist  with  paraplegia  from  this  level,  a 
cutting  operation  is  indicated  to  determine  whether  the  paralysis 
is  not,  by  bony  pressure,  made  incapable  of  spontaneous  relief. 
This  operation  should  be  deferred  no  longer  than  recovery  from  tlie 
original  .shock  of  the  injury  demands.  "  If  needed  at  all,"  he  writes, 
"  it  is  needed  early  ;  and  we  make  a  mistake  if,  as  in  my  case,  we 
wait  until  electricity  and  time  have  alike  proved  futile  before 
attempting  what  I  may  call  exploratory  resection." 

ANTIQUITY  OF  C/CbAREAN  SECTION. 
The  idea  of  removing  a  child  which  canuot  be  born  by  natural 
labour  through  a  wound  made  in  the  uterus  is  so  simple  that 
it  is  not  remarkable  that  Cesarean  section  is  a  very  old  operation. 
All  standard  works  on  midwifery  dwell  upon  the  antiquity  of  the 
proceeding.  The  traditions  concerning  Scipio,  Csesar,  and  Mac- 
duff prove  that  the  untimely  or  timely  removal  of  a  child  through 
an  incision  in  the  uterus  was  long  ago  known  to  the  vulgar  as  one 
of  the  resources  of  our  art.  Much  discussion  has  taken  place  con- 
cerning the  expression  "jotze-dophen,"  which  repeatedly  occurs 
in  the  Talmud.  As  long  ago  as  1845  Israel  maintained  that  it 
signified  "  born  by  the  Csesarean  section ;  "  Mansfeld,  after  further 
study,  corroborated  this  interpretation  in  1884.  Since  that  date 
Rawetsky  has  attempted  to  show  that  the  term  really  referred  to 
those  interesting  cases  where  a  central  rupture  of  the  perineum 
occurs,  the  child  being  born  through  the  rent.  Pinkhof,  of  Am- 
sterdam^  has  carefully  compared  all  the  passages  in  the  Talmud, 
where  the  term  "jotze-dophen"  occurs,  and  concludes  that  it  sig- 
nifies nothing  more  nor  less  than  Ciesarean  section,  which  was 
systematically  undertaken  whenever  deemed  necessary.  As  Chal- 
dean science  brought  astronomy  to  a  high  degree  of  perfection  no 
doubt  other  sciences,  medicine  included,  were  far  better  under- 
stood in  Babylon  than  is  generally  susiJected,  and  the  ancient 
Israelites  must  have  profited  accordingly  during  the  Captivity, 
although  they  may  have  already  possessed  much  knowledge  of 
medicine  and  obstetrics  before  the  fall  of  their  monarchy.  In  the 
nineteenth  century  much  has  been  found  out  that  is  essentially, 
if  not   ab.;olutely,  new.     Hardly  less  important  is  the  fact  that 
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chiefly  tlirough  the  exertions  of  Xeopold  and  Sanger,  one  of  the 
most  ancient  of  all  operations  has  been  rehabilitated,  after  lying 
for  centuries  in  more  or  less  discredit. 


MEDICAL  EDUCATION  IN  CHINA. 
Dr.  W.  Wykeham  Myers  has  issued  a  report,  printed  in  Shanghai, 
on  the  medical  education  scheme  supported  by  foreigners  of  all 
nationalities,  resident  chiefly  in  China,  which  was  framed  to  prove 
the  possibility  of  educating  native  Chinese  surgeons  in  China  "  in 
similar  manner  and  up  to  the  average  standard  required  for  medical 
qualifications  in  Western  lands."  The  progress  of  this  scheme  has 
been  noted  from  time  to  time  in  these  columns.  .Many  difficulties 
had  to  be  encountered ;  one  by  one  these  have  been  overcome,  and 
in  July  last  year  three  young  Chinese  students,  who  had  passed 
through  the  curriculum  at  the  David  Hanson  Memorial  Hospital. 
Takow,  Formosa,  where  Dr.  Myers  is  surgeon,  submitted  them- 
selves to  a  board  of  examiners  comprising  English,  French,  Ger- 
man, and  American  practitioners  in  Shanghai,  and  were  all  suc- 
cessful in  obtaining  the  diploma  of  competency  to  "practise 
medicine,  surgery,  and  midwifery,  according  to  Western  theories, 
amongst  the  natives  of  China."  At  first  sight  this  seems  a  rather 
small  result,  as  it  is  ten  years  since  the  scheme  was  first  sketched. 
The  friends  of  the  scheme  have,  however,  very  wisely  avoided 
making  the  diploma  too  easy  to  be  obtained.  No  student  is  ac- 
C3pted  unless  he  is  familiar  with  the  English  language ;  this 
restriction  alone  makes  the  number  of  possible  applicants  very 
limited,  but  appears  to  be  necessary  aa  no  modern  textbooks  are 
available  in  Chinese,  and  the  language  does  not  contain  equiva- 
lents for  Western  scientific  terminology  ;  further,  applicants  >re 
required  to  possess  a  fair  elementary  education  before  commenc- 
ing medical  studies,  and  then  to  spend  not  less  than  four  years  in 
their  prosecution.  After  the  first  two  years  they  are  examined 
by  an  independent  board  of  examiners  in  anatomy,  physiology, 
inorganic  chemistry,  and  elementary  surgery  ;  and  at  the  end  of 
the  curriculum  in  medicine,  pharmacy  and  therapeutics, ^surgery 
and  midwifery,  special  importance  being  attached  to  the  clinical 
test.  The  interest  of  the  enlightened  Viceroy  Li  Hung-Chang  has 
been  enlisted,  and  he  has  directed  that  a  civil  (literary)  distinc- 
tion should  be  given  to  those  who  obtain  the  diploma,  thus  put- 
ting them  on  equal  terms  with  other  scholars  in  their  own 
country.  The  viceroy  witnessed  an  inspection  of  a  cadet  detach- 
meht,  consisting  of  the  three  surgeons  and  the  hospital-sergeant, 
who  had  received  training  in  ambulance  drill,  and  for  a  time  it 
seemed  that  these  four  men  would  at  once  become  the  nucleus  of 
an  army  hospital  corps.  This  expectation,  however,  has  not  come 
to  pass,  though  there  is  reason  to  hope  that  its  fulfilment  is  only 
pos^poned.  The  future  of  this  movement  for  providing  China 
with  Chinese  surgeons  trained  in  European  methods  will  be 
watched  with  great  interest :  so  much  appears  to  depend  on  the 
energy  of  one  man  and  the  good  will  of  the  viceroy,  that  it  would 
be  unwise,  remembering  the  curious  alacrity  with  which  the 
Chinese  have  before  now  extirpated  Western  methods  which  had 
apparently  taken  firm  rout,  to  write  too  sanguinely  of  this  scheme. 
Whatever  happens,  however,  Dr.  Myers  will  have  earned  the 
deepest  gratitude  of  the  Chinese  nation. 


PARASITIC  FCETUS  IN  A  MULTIPAROUS  WOMAN. 
EiRLT  in  1888  we  published  an  account  of  Laloo,  the  Indian  boy 
who  bears  a  parasitic  foetus  attached  to  his  epigastrium,  con- 
sisting chiefly  of  the  four  extremities  and  nates.  Messrs.  Sutton 
and  Shattock  reported  the  case  in  the  Fatholwiical  Ti-nnsactionit 
for  the  same  year.  Another  case  of  parasitic  foetus  is  described 
by  Dr.  E.  Bugnion  in  the  Hevue  MMcale  de  In  Suls.^e  Romande 
for  June,  1889.  The  patient,  whose  photogravure  adorns  the  paper, 
is  a  well-developed  young  woman  with  regular  features.  She  was 
born  in  1869.    In  front  of  the  pubes  is  attached  a  rudimentary 


pelvis  bearing  two  long,  deformed,  and  partlj'  atrophied  lower 
extremities.  Rudimentary  nipples  were  found  in  the  integument 
of  the  autosite's  groin  on  each  side  of  the  attachment  of  the 
pedicle  of  the  parasite.  There  were  no  signs  of  any  external 
genitals  on  the  parasite.  The  vulvar  orifice  of  the  autosite  is  an- 
teriorly encroached  upon  by  the  parasite,  and  is  pushed  back- 
wards so  that  the  perineum  is  reduced  to  a  thin  septum.  The 
autosite,  Louise  L.,  of  Reims,  walks  well ;  the  monstrosity  shows 
but  little.  She  married  three  months  before  her  fifteenth  birth- 
day. In  March,  188.5,  her  first,  and  in  December,  1888,  her  second, 
child  was  born.  She  was  suckling  the  latter  when  Dr.  Bugnion 
examined  her.  He  describes  her  as  a  dipygus  parasiticus,  or  more 
strictly  as  a pubimile  or  pygtym'de  pubien.  She  is  known  as  the 
dame  a  guatre  jambes,  and  has  been  on  show  for  some  time,  after 
the  fashion  of  most  monsters. 


SCOTLAND. 

The  Duke  of  Westminster's  Select  Committee  of  the  House  of 
Lords,  after  an  eight  days'  inquiry,  have  passed  the  Water  of 
Leith  Purification  and  Sewerage  Bill,  an  extensive  scheme  pro- 
moted by  the  Corporations  of  Edinburgh  and  Leith  to  prevent  in 
future  the  pollution  of  the  water  of  Leith  by  neighbouring  tan- 
neries and  paper  mills.  The  present  state  of  the  water  was  proved 
to  the  Committee  to  be  dangerously  foul.  The  House  of  Commons 
Committee  have  already  passed  the  Bill. 


THE  SCOTTISH  UNIVERSITIES  COMMISSION. 
A  WELL-INFOBMED  Edinburgh  correspondent  writes :  "  Grave 
comment  has  followed  the  statement  that  the  names  of  more  than 
one  occupant  of  Scotch  professorial  chairs  were  to  be  submitted  to 
Parliament,  with  a  view  to  filling  the  four  vacant  places  on  the 
Uuiversities'  Commission.  Objection  is  advanced,  on  the  ground 
that  the  functions  of  the  Commission  are  executive  and  that  the 
scope  of  their  inquiry  ought  to  be  unlimited.  How,  it  is  asked,  can 
one  fairly  be  witness  and  judge  at  the  same  time?  The  Commis- 
sion will  have  power  to  call  before  it  any  person  or  persons  who 
may  be  likely  to  aid  them  in  their  difiicult  and  delicate  investiga- 
tion. These  powers  cannot  be  used  with  the  desirable  freedom  if 
members  of  the  body,  whose  duties  and  privileges  are  to  come  up 
for  particular  review,  themselves  occupy  seats  on  the  bench. 
Questions  of  medical  education  will  bulk  largely  in  the  work  be- 
fore the  Commission,  and,  in  this  view,  it  must  be  confessed  that 
the  list  of  experts  is  unwarrantably  meagre.  The  profession,  to 
which  Edinburgh  has  contributed  far  more  members  than  she  has 
to  any  other,  and  whose  educational  future  (so  far,  at  least,  as 
Scotch  influence  is  concerned)  lies  in  the  hands  of  the  Commission, 
can  well  offer  and  emphatically  demands  much  better  repre- 
sentation." 

ROYAL  SOCIETY  OF  EDINBURGH. 
The  last  meeting  of  the  Royal  Society  of  Edinburgh  for  the  pre- 
sent session  was  held  on  Monday,  July  loth ;  Professor  Chrystal, 
Vice-President,  in  the  chair.  Various  papers  of  medical  interest 
were  submitted.  Dr.  Felkin  read  the  first  of  a  series  on  the  Geo- 
graphical Distribution  of  Tropical  Di.«eases.  The  paper  was  illus- 
trated by  maps  and  charts.  Generally  speaking,  it  might  be  stated 
that  the  greatest  area  of  endemic  distribution  corresponded  with 
certain  well-known  physical  phenomena,  such  as  the  prevalence 
of  rainy  seasons,  electrical  disturbance,  exces.sive  lieat,  etc.  Dr. 
J.  Berry  Ilaycraft  communicated  the  results  of  a  series  of  experi- 
ments undertaken  by  himself  and  Mr.  C.  W.  Duggan,  M.B.,  with 
regard  to  the  Coagulation  of  Serum  Albumen,  Serum  Globulin, 
Egg  Albumen,  and  Vitellin.  Their  conclusion  was  that  it  was  not 
possible  to  fix  a  definite  coagulation  point  for  albuminous  sub- 
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stances.  Dr.  Alexander  James  made  a  further  communication  as 
to  the  Latent  Period  of  JIuscle  Contraction.  His  results  had  gone 
to  show  that  the  time  intervening  lietween  the  tapping  of  a 
muscle  and  the  resulting  contraction  varied  according  to  the  dis- 
tance of  the  muscle  from  the  spinal  cord.  Dr.  Alexander  Bruce 
submitted  a  paper  describing  the  Segmentation  of  the  Nucleus  of 
the  Oculo-motor  Nerve,  in  which  certain  novel  points  regarding 
function  were  suggested.  Dr.  Bruce  also  communicated  a  psper 
on  the  Upward  Continuation  of  the  Spinal  Cord.  Professor 
Chrystal  shortly  reviewed  the  work  of  the  session,  during  which 
eighty-seven  papers  had  been  read.  This  included  twenty-three 
physiological,  twenty-one  physical,  .sixteen  mathematical,  seven 
chemical,  six  zoological,  si.\  botanical,  three  meteorological,  two 
astronomical,  and  two  geological.  In  speaking  of  the  large  num- 
ber of  physiological  papers,  the  Vice-President  referred  to  the 
fact  that  a  good  many  of  these  came  from  the  newly-instituted 
Research  Laboratory  of  the  Koj-al  College  of  Physicians  of  Edin- 
burgh. The  Royal  College  was  to  be  congratulated  on  the  interest- 
ing result.  He  also  referred  to  the  Ben  Nevis  observations,  and 
announced  that  negotiations  had  been  completed  for  a  site  on 
which  to  erect  a  low  level  observatory  on  Ben  Nevis,  whereby 
the  full  benefit  of  the  observations  might  be  obtained.  The 
Society  had  also  achieved  another  important  object.  They  had 
succeeded  in  making  the  Treasury  reverse  their  decision  regarding 
the  Chalhnijer  reports,  which  it  had  been  proposed  to  discontinue. 
They  had  also  been  actively  interesting  themselves  in  the  question 
of  the  Government  grants,  but  although  some  little  change  had 
taken  place  in  the  administration  and  management  of  these,  he 
feared  workers  in  the  provinces  would  be  Uttle  benefited.  Some 
further  changes  must  be  effected  if  men  outside  London  were  to 
have  their  fair  share.  There  was  need  for  union  among  scientific 
men  towards  such  an  end.  Nowadays,  to  be  heard,  people  must 
be  noisy,  rich,  or  numerous.  Scientific  men  had  not  these  qualifi- 
cations, and  they  must  make  the  best  of  it  by  combining.  One 
of  the  main  uses  of  such  a  Society  was  to  bring  scientific  men 
together. 

GLASGOW  OPHTHALMIC  INSTITUTION. 
De.  Wolfe's  summer  clinical  course  on  ophthalmic  medicine  and 
surgery  to  students  and  practitioners  was  brought  to  a  close  on 
July  10th.  Including  those  who  attended  the  post-graduate 
course  held  in  the  spring,  the  total  number  of  students  was  44. 
The  success  which  has  attended  these  courses  has  induced  Mr. 
Campbell  White,  one  of  the  directors  of  the  institution,  to  offer 
two  microscopes  and  other  instruments  as  prizes,  awarded  after 
examination,  and  these  were  handed  to  the  most  successful  stu- 
dents at  the  closing  meeting.  Some  alterations  are  about  to  be 
made  in  the  institution,  with  the  view  of  equipping  it  more 
thoroughly  for  teaching  purposes. 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 
The  Glasgow  Society  for  the  Prevention  of  Cruelty  to  Children 
has  forwarded  a  memorial  to  the  Secretary  for  Scotland,  pointing 
out  certain  defects  in  the  Bill  for  the  Prevention  of  Cruelty  to 
Children  at  present  before  Parliament,  and  making  suggestions 
for  its  amendment.  The  memorialists  call  attention  to  the 
phraseology  of  the  Bill  as  being  in  many  respects  foreign  to 
Scotch  law,  and  to  certain  details  of  procedure  as  also  requiring 
amendment.  They  further  suggest  that  great  good  would  lesult 
from  the  compulsory  registration  of  all  societies  for  the  preven- 
tion of  cruelty  to  children.  Such  registration  "  would  put  a  stop 
to  institutions  of  a  most  injurious  kinl,  which,  while  professing 
to  exist  for  the  good  of  hoj's  and  vagrant  children,  are  really  con- 
ducted for  purposes  of  profit,  and  harbour  children  who  have  nn 
away  from  home,  and  are  entering  upon  evil  courses."  As  regards 
the  emploj-ment  of  children  in  the  streets,  the  memorialists  believe 


that  it  is  not  desirable  that  it  should  be  stopped,  but  rather  that 
it  should  be  placed  under  regulation,  all  children  so  employed 
being  registered,  and  distinguished  by  a  badge.  The  third  sug- 
gestion of  the  Society  is  perhaps  the  most  important,  that  "The 
subject  of  child  life-assurance  might  be  definitely  dealt  with  in 
the  Bill."  The  Society  has  embodied  its  own  views  in  the  fol- 
lowing clause  which  it  proposes  should  be  added  to  the  Bill : 
"  After  the  passing  of  this  Act,  it  shall  not  be  competent  to  insure 
the  life  of  a  child  so  that  on  its  death  occurring  before  it  is  10 
years  of  age  any  money  shall  become  payable  on  the  policy,  with- 
out prejudice,  however,  to  any  insurance  to  the  effect  of  pro- 
viding decent  and  proper  burial  for  such  a  child." 


GLASGOW      CORPORATION      AND       SANITARY 
LEGISLATION. 

The  Glasgow  Corporation  are  considering  the  necessity  of  pro- 
moting in  next  session  of  Parliament  a  private  Bill,  which  will 
confer  additional  sanitary  powers.  These  powers  were  sought  in 
the  Glasgow  Police  Bill  of  1SS2,  withdrawn  because  the  subjects 
were  dealt  with  in  the  Burgh  Police  and  Health  (Scotland)  Bill, 
which,  however,  did  not  succeed  in  becoming  law,  though  it 
passed  select  committees  of  both  Houses.  The  additional  powers 
sought  deal  with  compulsory  notification  of  infectious  diseases, 
compulsory  removal  to  the  reception  house  of  healthy  persons 
from  overcrowded  houses  where  infectious  disease  exists,  power  to 
provide  hospitals,  washing  and  disinfecting  andreception  houses  om<- 
with  the  city,  power  to  compel  owners  or  occupiers  to  clean  filthy 
houses,  and  to  compel 'occupiers  to  cleanse  clothing  and  bedding 
injurious  to  health  by  filth,  to  prevent  wakes  over  bodies  of  per- 
sons dead  of  infectious  disease,  to  prevent  removal  of  bodies  from 
fever  hospital  except  for  immediate  interment,  and  removal  of 
body  of  person  dead  of  infectious  disease  by  any  public  convey- 
ance unless  with  certificate  of  medical  officer.  The  additional 
powers  have  also  I  to  do  with  infectious  diseases  and  the  attend- 
ance of  children  at  school,  regulation  of  milk  supply  in  view  of 
infection,  use  of  common  washing  houses  in  infectious  cases,  cis- 
terns and  water-supply,  smoke  testing  of  suspected  drainage  sys- 
tem, regulation  of  common  lodging-houses,  and  of  ticketed  houses. 
Power  is  sought  to  close  houses  unfit  for  habitation,  to  make  by- 
laws for  regulation  of  cemeteries,  to  extend  powers  of  dealing  with 
diseased  meat,  etc. 

THE  CLIMATOLOGY  OF  GLASGOW. 
An  interesting  letter  from  Professor  Grant,  of  the  Glasgow  Olstr- 
vatory,  appears  in  the  Glasf/oin  Herald  of  July  12th,  regur!  ng 
the  weather  of  May  and  June,  which,  he  says,  has  been  of  unsur- 
passed genial  warmth,  that  will  be  memorable  in  the  annals  of 
the  climatology  of  Glasgow.  The  old  prophecy  respecting  the 
fruitfulness  of  the  season  was  revived  when  it  was  found  that  the 
leaves  of  the  oak  had  anticipated  in  birth  the  leaves  of  the  ash, 
and  towards  the  end  of  Jlay  there  might  be  seen  the  very  rare 
and  beautiful  phenomena  of  the  birch  and  the  lime  on  the  one 
hand,  and  the  ash  and  the  oak  on  the  other,  all  at  the  same  time 
in  their  virgin  foliage  Tlie  mean  temperature  of  May  was  the 
highest,  amounting  to  52.0°,  since  1868,  when  the  system  of  self- 
recording  apparatus  was  established  at  the  Observatory.  The 
average  mean  of  the  month  for  twenty-two  years  included  be- 
tween 1868  and  1889  is  49.2°.  The  mean  of  June,  57.2°,  was  2.4° 
greater  than  the  average  for  the  same  twenty-two  years  period 
The  mean  of  the  two  months.  May  and  June,  was  55.1°  against 
the  average  mean  of  52°  of  the  same  months  of  twenty-two  pre- 
vious years.  The  temperature  during  the  two  months  never  fell 
for  even  a  single  night  to  40°,  and  only  during  one  night  in  June 
did  it  descend  so  low  as  4.5°.  The  average  minimum  for  the 
period  of  twenty-two  years  is  42.7°  for  May,  and  47.8°  for  June, 
while  this  year  it  has  been  47.3°  for  May.  an  1  49.0°  for  .rune.    "  A 
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hundred  years,  and  probably  far  more,"  says  Professor  Grant, 
"  may  have  passed  away  before  the  months  of  May  and  June, 
viewed  in  their  totality,  shall  present  such  a  favourable  combina- 
tion of  climatological  features  as  that  which  has  distinguished 
the  year  1889." 

THE     VACANT     CHAIR     OF     ANATOMY    AT     ABERDEEN. 

Cue  Edinburgh  Correspondent  writes  : — The  announcement  of 
the  resignation  by  Professor  Struthers  of  the  Chair  of 
Anatomy  at  Aberdeen  University  was  received  in  Edinburgh 
with  regret  and  surprise.  Professor  Struthers's  early  connec- 
tion with  the  Edinburgh  School  of  Medicine,  and  the  many 
movements  in  the  furtherance  of  which  he  either  represented 
Edinburgh  or  worked  along  with  her  representatives,  have  given 
him  there  a  position  of  esteem  and  respect  attained  by  very  few. 
The  vacancy  of  one  of  the  most  important  anatomical  posts  in  the 
kingdom  has  caused  considerable  flutter  in  Edinburgh  scientific 
circles,  and  already  more  than  one  possible  candidate  has  been 
suggested  whose  professional  claims  would  have  the  additional 
support  that  such  an  election  would  be  likely  to  preserve  the  best 
traditions  of  the  Edinburgh  School  of  Anat-jmy. 


PROFESSOR    STRUTHERS. 

At  the  close  of  the  summer  session  this  week  at  Marischal  Col- 
lege, Aberdeen,  Professor  Struthers  intimated  to  his  class  of  Ana- 
tomy that  this  was  the  last  time  he  would  meet  them  in  the 
capacity  of  their  teacher.  This  intimation  was  received  with  the 
deepest  possible  regret.  Professor  Struthers  has  been  connected 
with  the  Anatomical  School  for  forty-four  years,  and  has  earned 
the  affection,  respect,  and  esteem  of  successive  generations  of 
students.  For  many  years  he  was  connected  with  the  Edin- 
burgh School  of  Anatomy,  first  as  carrying  on  the  work  of 
the  extra-mural  school.  During  18.53-51  he  conducted  the 
duties  of  the  chair  of  Professor  Goodsir.  In  18G3  he  was 
appointed  by  the  Crown  to  the  chair  of  Anatomy  in 
Aberdeen ;  and  to  his  energy  was  due  the  erection  of 
the  present  buildings,  including  the  museum,  lecture,  and 
dissecting  rooms,  and  laboratory  for  histological  work.  The 
museum  which  he  has  been  chiefly  instrumental  in  creating  is 
one  of  the  best  and  most  complete  of  its  kind  in  the  country 
with  specimens  fully  illustrating,  not  only  the  anatomy  of  man 
but  also  of  the  higher  animals,  and,  as  Sir  Andrew  Clark  recently 
stated,  Professor  Struthers's  department  now  occupies  a  first 
place  among  the  anatomical  schools  of  the  world.  His 
lectures  have  always  been  remarkable  for  their  clearness  and 
for  the  interest  which  they  have  excited.  He  contributed 
largely  not  only  to  the  reputation,  but  to  the  general  pros- 
perity of  the  college;  it  being  greatly  due  to  his  initiative  that 
the  professorship  of  pathology  -was  founded  in  18S2,  by  Sir 
Erasmus  Wilson.  As  convener  of  the  Committee  of  the  University 
Council  he  has  taken  an  active  pert  in  medical  legislation,  and 
frequently  given  evidence  before  Royal  Commissions  and  Select 
Committees  of  the  House  of  Commons.  He  has  contributed  no 
fewer  than  seventy  papers  on  human  and  comparative  anatomy  to 
the  literature  of  the  profession,  and  has  taken  a  leading  part  not 
only  in  the  extension  of  the  College,  but  in  the  remodelling  of  the 
infirmary.  Professor  Struthers  has  long  been  a  prominent  mem- 
ber of  the  British  Medical  As.sociation,  as  well  as  of  the  British 
Association.  His  work  on  the  Medical  Council,  as  well  as  his 
other  scientific  and  professional  relations,  have  frequently  brought 
him  to  London,  and  have  made  him  well  known  and  mucli  beloved 
and  respected  in  professional  circles  in  the  metropolis  and  through- 
out Great  Britain.  After  so  long  a  career  of  arduous  labour,  he 
has  well  earned  the  right  to  a  temporary  repose  ;  but  all  will  hope 
and  anticipate  that  he  may  yet  have  before  him  many  years  of 
public  usefulness  and  professional  honour. 


IRELAND. 

Mr.  John  Dtsaet  M'Caw,  F.R. C.S.Ed.,  Portglenone,  isa  candi- 
date for  the  vacant  coronership  in  the  district  of  the  County 
Antrim.  We  regard  it  of  high  importance  to  the  public  as  well  as 
to  the  profession  that  the  office  of  coroner  should  be  held  by  a 
member  of  the  medical  profession.  It  is  onlj'  in  this  way,  with 
the  present  constitution  of  the  Coroner's  Court,  that  the  medical 
evidence  given  can  be  adequately  sifted,  or  that  the  causes  of 
death  can  be  properly  traced  out  in  cases  where  no  expert  evi- 
dence is  forthcoming. 

AMALGAMATION  OF  MEDICAL  SCHOOLS. 
The  Council  Of  the  College  of  Surgeons  has  passed  a  resolution 
directing  the  College  solicitor  to  proceed  with  the  arrangements 
for  the  amalgamation  of  the  medical  schools.  The  trustee  of  the 
Carmichael  College  has  agreed  that  the  President  of  the  College 
shall  be  associated  with  him,  and,  when  the  necessary  new  build- 
ings have  been  erected,  the  Carmichael  will  be  sold.  Everything, 
therefore,  points  to  the  completion  of  the  scheme  before  the  be- 
ginning of  the  new  session. 


COUNTY  ANTRIM  DISTRICT  LUNATIC  ASYLUM. 
Dr.  Nugent,  inspector  of  lunatic  asylums,  inspected  this  institu- 
tion on  July  5th,  and  expressed  his  approval  at  its  clean  and 
orderly  appearance  and  the  care  bestowed  on  the  inmates.  The 
Commissioners  of  Control  intend  holding  a  meeting  on  August  8th 
with  the  object  of  inquiring  into  the  subject  of  providing  addi- 
tional accommodation  for  the  insane  poor  of  the  Belfast  District, 
and  will  communicate  their  views  on  the  subject  to  the  governors 
immediately  afterwards.  The  governors,  on  receipt  of  the  com- 
munication, will  summon  a  special  meeting  to  discuss  the  matter 


CHARGE  AGAINST  A  MEDICAL  MAN. 
One  of  those  charges,  with  which  we  are  too  familiar,  was  heard 
at  the  recent  Tyrone  Assizes,  before  Baron  Dowse.  Dr.  Matthew 
J.  C.  Marmion,  of  Dunganuon,  a  Justice  of  the  Peace  for  the 
County,  was  charged  with  an  indecent  assault  upon  his  servant 
girl,  Mary  Ann  Donaghy.  The  case  rested  wholly  upon  the 
evidence  of  the  complainant.  After  hearing  the  evidence  and  the 
judge's  charge,  the  jury  at  once  acquitted  the  prisoner  the 
verdict  being  received  with  applause  in  court. 


ST.  JOHN  AMBULANCE  ASSOCIATION:  BELFAST 
CENTRE. 
The  annual  report  of  the  Belfast  Centre  of  the  St.  John  Ambulance 
Association  just  issued  shows  that  the  work  of  the  Association 
has  been  prosecuted  with  much  vigour  and  success  during  the 
past  year.  Ten  male  lirst  aid  classes  were  held,  which  were  at- 
tended by  287  men,  of  whom  163  entered  for  the  examinations, 
with  the  result  that  1.3G  obtained  first  aid  certificates,  10  re- 
examination vouchers,  and  4  medallions.  Seven  female  first  aid 
classes  were  held,  attended  by  214  women,  of  whom  123  entered 
for  the  examinations,  and  118  obtained  first  aid  certificates.  Four 
nursing  classes  were  held,  attended  by  103  women,  of  whom  4G 
entered  for  the  examinations,  and  all  were  successful.  Five 
women  gained  the  medallion.  The  total  shows  that  there  have 
been  21  classes,  attended  by  694  persons.  It  is  worthy  of  note 
that  three  classes  were  held  for  the  police  and  one  for  the  employes 
of  the  Xorthern  Counties  Railway.  These  classes  were  among  the 
most  successful  of  all,  and  no  doubt  supply  a  very  real  and  press- 
ing want.  The  work  of  the  Belfast  Centre  has  grown  greatly  in 
popularity  and  usefulness  under  the  present  secretary.  Dr.  W. 
Calwell,  who  has  been  zealously  seconded  by  a  committee  largely 
composed  of  ladies. 
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TOPICS-     OF      THE      DAY. 

(A^'  OCCASIONAL  COLUMN.) 
By  the  Editob. 
One  hundred  and  seventy-one  new  members  were  elected  into 
the  Association  at  the  meeting  of  the  Council   on  ^Vednesday 
last.  

It  has  once  more  become  necessary  to  extend  the  publication  of 
the  Bhitisii  Medical  Jooinai,,  which  has  now  reached  to  a 
weekly  issue  of  15,550  copies. 


I  HAVE  spent  a  few  days  this  week  in  Paris  examining  the  ob- 
jects of  medical,  scientilic,  and  sanitary  interest  in  the  great  In- 
ternational Exhibition  in  the  Champ  de  Mars.  1  need  not  attempt 
to  add  anything  to  the  expressions  of  admiration  and  surprise 
which  have  echoed  throughout  Europe  from  those  who  have  been 
able  to  appreciate  de  visu  this  gigantic  collection  of  the  last  pro- 
ducts of  cosmic  genius  and  labour.  Its  astonishing  propor- 
tions, the  marvellous  lucidity  of  arrangement,  and  the  victorious 
skill  in  organisation  which  have  assembled  the  contents  of  these 
acres  of  buildings,  gardens,  and  constructions  are  in  themselves  a 
triumph  hitherto  unapproached,  and  which  everyone  can  estimate 
for  himself.  In  the  scientific  departments,  English  exhibits  are 
few  but  fine.  The  microscopes  of  Ross,  and  of  AVatson,  of  Hol- 
born,  are  especially  good,  as  are  the  instruments  of  precision  of 
Elliott  Brothers.  The  British  exhibits  in  the  Section  of  Hygiene 
and  Social  Economy  are— thanks  especially  to  the  industry  and 
intelligence  of  Dr.  Louis  Parkes,  the  able  honorary  secretary  of 
that  Section  of  w-hich  I  am  the  fainiant  and  unworthy  chairman 
— very  representative,  and  are  attracting  much  attention  in  the 
sanitary  world.  In  the  department  of  Medical  and  Surgical  In- 
struments, Great  Britain  hardly  shows,  and  there  are  few  but 
good  British  exhibits  in  the  pharmaceutical  section;  but  the 
i'rench  exhibits  are  admirable  in  both  departments.  Of  these, 
reports  will  appear  in  these  columns  shortly,  from  more  com- 
petent hands  than  mine.  Meanwhile  I  may  say  that  those  who 
can,  without  difficulty,  should  certainly  take  their  holiday  (or 
part  of  it)  this  year  in  Paris.  No  exhibition  hitherto  held  will 
give  an  idea  of  the  magnitude  of  this  giant  show  ;  and  it  would  be 
bold  to  prophesy  when  such  another  can  be  held. 


People  who  go  to  Paris  must  at  least  eat  to  live ;  and  as  Pour- 
tales  long  since  demonstrated,  from  the  metaphysical  point  of 
view,  the  importance  of  remembering  that  "  man  is  not  an  abstract 
animal,"  I  may  do  a  good  turn  to  those  who  are  gastronomic  as 
well  as  scientific  by  a  hint  as  to  where  "  one  dines  well  "  in  Paris 
now,  or  some  of  the  places.  The  famous  names  are  known  of 
the  restaurants  where  one  can  "  eat  gold  and  drink  pearls."' 
They  are  not  for  us  to  recapitulate;  but  I  may  mention  in 
the  Exhibition  the  Eestaurant  de  France  at  the  Trocadero 
(upper  terrace),  where  the  view  and  the  cuisine  are  alike  excel- 
lent, or  chez  Brebant  on  the  Tour  Eiffel,  whence  the  illumi- 
nations are  well  seen.  In  the  city  there  is  a  new  luminary 
whom  I  recommend  as  a  genius  of  a  high  order — a  cordon  bleu — 
who  will  rapidly  become  of  Pluropean  fame.  Fredt^rie,  at  the 
Hotel  and  Restaurant  de  la  Tour  D'Argent,  15,  Quai  de  la  Tour- 
nelle.  It  is  a  simple  old-fashioned  sort  of  place  near  the  Quartier 
Latin,  with  sanded  floor,  and  unassuming ;  but  M.  Fr^diSric  can 
boast  more  "creations"  than  any  other  maitre  d' hotel  in  Paris, 
and  it  is  difficult  to  feel  sure  that  you  know  how  perfect  the 
results  of  artistic  skill  in  this  direction  can  be  until  you  have 
lunched  and  dined  once  or  twice  at  the  Silver  Tower  and  placed 
yourself  in  the  hands  of  M.  Frederic.  I  asked  his  wife,  "  Where 
has  M.  Frederic  made  his  education  as  chef?  "  The  answer  was, 
"  Monsieur,  il  n'a  jaynais  He  chef:  il  travaille  de  sa  tete."  The 
reply  is  charming,  and  may  become  historic.  He  was  maitre 
d" hotel  at  the  celebrated  Maire  at  the  corner  of  the  Boulevard  de 
Strasbourg.  Pardon  these  frivolous  details ;  but  "  the  doctor  in  the 
kitchen  "  is  not  necessarily  out  of  place,  and  duke  est  desipere. 

I  had  the  pleasure  of  accompanying  Sir  Jacob  Wilson,  Mr 
Gilbey,  and  Mr.  Ernest  Clarke,  a  deputation  from  the  Royal  Agri- 
cultural Society  of  London,  to  the  Pasteur  Institute.  M.  Pasteur 
is  away,  but  Dr.  Roux  unlocked  the  utmost  mysteries  of  this  home 
of  research.    I  am  authorised  to  say  that  they  were  profoundly 


interested  and  deeply  impressed  with  the  enormous  benefits  which 
the  researches  of  M.  Pasteur  have  conferred  on  agricultural  in- 
dustries, and  gratified  with  the  humane  care  with  which  every 
precaution  is  taken  to  minimise  pain.  They  found  that  in  the 
matter  of  the  prevention  of  anthrax  (since  1882)  .500,000  animals 
had  last  year,  in  France,  been  rendered  immune  to  that  pesti- 
lence (known  here  as  "  quarter  ill ") ;  whole  districts  in  the 
Beauce  have  recovered  their  agricultural  value;  the  agricultural 
societies  will  not  insure  beasts  unless  previously  vaccinated ;  the 
mortality  from  anthrax  has  been  reduced  nine-tenths.  These 
facts  speak  for  themselves. 

It  is  very  satisfactory  to  notice  the  prosperous  course  of  the  sub- 
scription to  recoup  Mr.  JIalcolm  Morris  his  out-of-pocket  expenses 
in  punishing  the  blackmailers  who  endeavoured,  by  conspiracy 
and  terrorism,  to  extort  money  from  him  by  trumping  up  a  base 
and  baseless  charge.  Many  a  medical  man  has  suffered  tortures 
at  the  hands  of  this  class  of  nineteenth  centurj'  bandits  ;  the  more 
sensitive  the  victim  the  greater  the  temptation  to  succumb.  Mr. 
Morris  showed  a  courage  and  resource  which  not  only  baffled  his 
persecutors,  but  brought  upon  them  a  punishment  which  will  help 
to  terrify  evil  doers  of  like  character,  but  at  the  cost  to  himself  of 
months  of  anxiety,  as  well  as  legal  expenditure  amounting  to 
several  hundreds  of  pounds.  This  latter,  at  least,  will,  it  may  be 
hoped,  be  made  up  to  him.  He  was  fortunate  to  fall  into  the 
hands  of  a  legal  adviser  whose  skill,  sj-mpathy,  and  sound  advice 
were  a  tower  of  strength.  "  A  doctor  in  distress,  under  the  pres- 
sure of  an  infamous  conspiracy,  has  the  first  claim  upon  my  time," 
said  Mr.  George  Lewis,  and  with  unerring  sagacity  and  untiring 
labour,  amid  the  pressure  of  other  overwhelming  engagements,  he 
personally  directed  all  the  details  of  the  proceedings  by  which  the 
truth  was  triumphantly  vindicated.  For  that  saying  and  for  that 
labour,  as  for  other  proof  of  sympathy,  a  word  of  hearty  acknow- 
ledgment is  due  to  him. 

The  "  movement  "  in  favour  of  shorthand  for  medical  students 
is  evidently  not  at  all  likely  to  be  snuffed  out  by  the  extinguisher 
which  the  General  Medical  Council  put  upon  Sir  Dyce  Duck- 
worth's motion  in  favour  of  it.  Those  who  believe  in  shorthand 
as  a  useful  adjunct  of  medical  study  and  practice  are  enthusiastic 
and  energetic,  and  will  probably  have  the  success  which  their 
enthusiasm  deserves.  Opinion  is  not  unanimous  in  support  of 
their  view,  even  among  those  physicians  who  have  become  accom- 
plished in  phonetic  shorthand,  and  are  past  masters  of  Pitman's 
system.  I  have  for  the  last  twenty  years  got  through  nearly  all 
my  literarj'  work  and  correspondence  by  the  aid  of  dictation  to 
a  shorthand  writer  ;  indeed,  for  many  years  I  have  kept  him  con- 
stantly employed,  and  sigh  at  the  "thought  of  the  ink  shed  and 
waste  of  paper  of  which  I  have  been  the  vicarious  cause.  I  am 
often  surprised  at  the  loss  of  time  and  exertion  which  men  in 
large  practice  go  through  in  writing  with  their  own  hand  in  lieu 
of  dictation.  1  found  when  I  was  most  busy  in  literary  work 
that  I  could  get  through  an  average  of  two  leaders  a  day  and  forty 
letters  in  a  little  over  two  hours.  If  1  were  to  write  them  with 
my  own  hand  this  would  involve  at  least  four  hours,  probably  five, 
of  an  exhausting  combination  of  mechanical  and  mental  work.  1 
believe  the  time  is  not  far  off  when  men  much  employed  in  writing 
will  do  their  work  entirely  by  dictation  to  a  phonographer. 

Weiting  your  own  shorthand  is  a  sort  of  half-way  house  to 
the  paradise  of  dictating  from  a  library  chair,  with  a  cigarette  to 
inspire  and  soothe  your  pleasing  labours.  It  has  the  advantage 
of  being  more  economical  if  you  do  your  own  transcription  ;  but 
then  it  is  also  more  costly  if  you  do  not.  To  hand  your  short- 
hand to  another  to  transcribe  is  poor  economy  whether  of  time 
or  money.  Edison's  "  improved  phonograph ''  offers  a  pleasing 
vision  of  the  future  settlement  of  the  difficulty,  for  what  will 
be  more  useful  and  convenient  than  to  speak  your  notes,  or 
letters,  or  essays  into  a  machine  which  will  indelibly  record 
them,  and  give  them  out  again  when  required  for  the  edification 
of  yourself,  your  amanuensis,  or  your  coi  respondent  ?  Meantime 
I  may  say  that  many  lecturers  hotly  discourage  voluminous 
note-taking,  and  argue  that  if  taken  at  all  they  should  be  of  the 
briefest,  and  filled  out  from  memory.  The  Japanese  art  workers, 
who  work  chiefly  in  iron  and  lacquer,  and  like  inexpensive 
materials,  had  a  proverb  "  That  he  who  works  in  gold  puts  his 
brains  into  the  melting  pot,"  and  he  who  takes  servile  shorthand 
reports  of  the  ipissima  verba  of  his  teacher  is  apt,  perhaps,  some- 
times to  put  his  brains  into  a  notebook  where  they  are  not 
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always  available  at  need.    These  are  reserves,  not  objections,  to 
the  extension  of  phonetic  stenography. 


Perhaps  even  more  useful  to  the  student  than  stenography  is 
that  other  branch  of  the  graphic  art,  drawing.  It  is  a  second 
(and  the  most  primitive)  form  of  writing,  and  that  which  is  still 
brief  and  understood  of  all  men.  The  art  of  writing  is  imper- 
fectly taught  unless  drawing  is  accepted  as  an  essential  division 
of  caligraphy.  There  is  a  foolish  notion  that  drawing  is  a  depart- 
ment of  art,  and  its  teaching  an  "  esthetic  "  question,  a  phrase 
which  is  enough  to  condemn  it ;  but  surely  it  is  a  mode  of  ele- 
mentary expression  without  which  the  alphabetic  script  is  apt  to 
be  imperfect  and  incomplete.  In  France  it  is  a  part  of  ele- 
mentary education  of  the  poor,  and  until  a  lad  knows  how  to 
draw,  his  caligraphic  capacitj'  is  mutilated  and  incomplete.  I 
think  drawing  more  important  than  shorthand,  but,  on  the  other 
hand,  it  is  not  so  much  neglected. 


The  annual  gathering  of  the  Worlchouse  Infirmaries  Xursing 
Association,  held  recently  in  the  Grosvenor  Gallery,  was 
a  verj'  interesting  and  hopeful  little  ceremony.  By  the 
kindness  of  Lady  Colebrooke  a  profusion  of  flowers  and 
suitable  entertainment  gave  charms  of  art  and  hospitality  to  a 
gathering  intended  for  the  cheering  and  encouragement  of  the 
trained  workhouse  nurses,  and  each  nurse  as  she  left,  after  spend- 
ing a  pleasant  evening  among  the  pictures  and  flowers,  received 
one,  or  oftener  two,  large  bouquets  to  carry  away  with  her. 
Medals  and  gratuities  were  awarded  to  twenty  nurses,  some  of 
whom  had  remained  at  their  posts  for  more  than  eight  years. 
Lady  Montagu  gave  .some  account  of  her  recent  experiences  in  the 
improvement  of  nursing  and  medical  training  of  women  in  the 
Indian  hospitals.  Lady  Wantage,  Miss  Twining,  Mrs.  Bonham 
Carter,  aud  other  tried  friends  of  the  nurses  were  present ;  among 
them  .Sir  Edward  Sieveking  and  Dr.  Symes  Thompson.  It  is 
very  interesting  to  note  the  changes  which  time  has  made  in  the 
treatment  of  the  sick  poor  in  workhouses,  and  how  surely  aud 
silently  such  sound  reforms  progress  when  once  established  on  a 
sound  basis. 

That  bit  of  work,  the  reform  of  the  workhouse  infirmaries,  is 
one  to  which  the  medical  profession  and  the  medical  Journalists 
may  look  back  with  the  utmost  satisfaction.  It  was  wholly 
carried  out  by  medical  initiative  and  determined  efi'ort  on  the 
part  of  medical  men,  who  succeeded  in  rapidly  arousing  jiublic 
attention,  and  within  eighteen  months  in  carrying  a  scheme  of 
reform  which  was  embodied  in  Gathorne  Hardy's  Bill,  creating 
the  metropolitan  asylums  and  establishing  the  system  of  work- 
house infirmaries  which  formed  a  precedent  which  has  been  acted 
upon  throughout  the  country.  Of  my  medical  fellow-workers  in 
that  great  work,  which  occupied  me  closely  for  nearly  two  years, 
all  are  now  gone— Anstie,  Carr,  and  Joseph  Rogers,  who  were  the 
three  who  most  actively  co-operated,  Anstie  especially  taking  the 
largest  share  in  the  work  of  inspection. 


Fkksh  from  the  reading  of  Dr.  Rogers's  memorials  1  cannot  but 
vividly  recall  the  time  when  Anne  Peabody  made  to  me,  as  hon. 
secretary  of  the  Workhouse  Infirmaries  Reform  Association,  her 
historic  confession,  which  I  placed  in  the  hands  of  the  then  Presi- 
dent of  the  Poor  Law  Board,  Mr.  Pelham  Villiers,  who  agreed  it 
•would  form  a  just  basis  for  a  public  inquiry.  That  inquiry  lasted 
three  days,  during  which  I  acted  as  counsel  for  the  prosecution,  as 
our  association  never  employed  lawyers,  although  Q.C.'s  were 
plentifully  employed  on  the  other  side,  and  we  succeeded  in 
arousing  public  attention  to  the  incredible  state  of  things. 
Shortly  afterwards  I  received  similar  information,  aud  had  a  like 
duty  in  connection  with  the  Paddingtou  Workhouse  Infirmary, 
which  was  conducted  with  terrible  deficiency  by  a  most  inestim- 
able body  of  gentlemen  who  were  tliemselves  amongst  the  most 
shocked  and  surprised  at  the  evidence  given.  One  of  the  so-called 
night  nurses  had  been  a  street  hawker,  and  being  aged,  infirm, 
and  thoroughly  illiterate,  although  not  completely  worn  out,  was 
promoted  in  the  infirmary  to  the  ofiice  of  night  nurse,  she  was 
familiarly  called  in  the  infirmary  "  Pots  and  I'ans,"  to  which 
name  she  always  answered.  When  I  questioned  her  as  to  her 
understanding  of  the  duties  of  a  night  nurse  in  the  extensive 
ward  to  which  she  was  posted,  and  asked  her  whether,  for  in- 
stance, she  thought  it  part  of  her  duty  to  give  a  thirsty  patient 
water  to  drink  in  the  night,  as  to  which  I  had  a  complaint,  she 


answered  naively,  "  Lor'  bless  yer,  no,  sir  ;  if  I  was  once  to  begin 
to  give  'em  water  there  would  be  no  end  to  it.  I  tried  it  once,  and 
half  of  them  raised  their  heads  like  birds  in  a  nest  and  all  called 
for  water,  so  I  soon  left  it  off."  In  another  infirmary  at  the  east 
of  London  I  did  not  find  one  nurse  who  had  been  trained,  and  a 
very  large  percentage  of  them  could  not  even  read  the  written 
directions  on  the  medicine  bottles.  To  Miss  Twining,  among 
others,  is  very  largely  due  the  establishment  of  a  training  associa- 
tion for  workhouse  infirmary  nurses.  At  this  gathering  there 
were  upwards  of  eighty  nurses  present,  besides  matrons,  as  the 
report  before  me  truly  states. 


A  PEOPOS  of  this  reform,  I  am  very  glad  to  see  that  the  College 
of  Physicians  and  the  General  Medical  Council  are  pursuing 
actively  the  recommendation  that  the  workhouse  asylums  and  in- 
firmaries should  be  open  to  medical  students  and  take  their  places 
in  the  sphere  of  medical  education.  That  was  the  original  inten- 
tion. When  I  drew  the  scheme  for  the  metropolitan  asylums  and 
workhouse  infirmaries  I  laid  it  down  as  a  principle  that  that 
should  be  one  of  their  not  least  important  functions  In  the  article 
on  Hospitals  of  the  State,  in  which  I  drew  the  whole  scheme,  and  of 
which  10,000  copies  were  reprinted  from  the  Fortni'jhtly  Review,  I 
expressly  devised  as  a  staff  a  resident  medical  officer,  with  visiting 
physician  and  surgeon,  as  in  other  hospitals,  being  convinced  it  was 
only  by  such  an  organisation  that  the  medical  treatment  could  be 
brought  up  to  the  highest  level,  that  progress  in  medical  know- 
ledge could  be  achieved,  cases  duly  studied  and  classified,  and  the 
students  could  give  and  receive  the  immense  benefit  which 
patients  and  students  alike  derived  from  such  an  organisation. 
In  the  first  instance  this  scheme  was  accepted ;  subsequently, 
owing  to  the  jealously  of  vestrydom,  and  to  guardian  bodies,  and 
to  anything  like  outside  criticism  or  interference,  and  the  fear 
that  the  excess  of  students  might  break  down  something  of  that 
quasi-\)Tiaon.  discipline  which  at  that  time  still  hung  about 
workhouse  institutions,  this  element  was  eliminated. 


I  HAVE  repeatedly  called  public  attention  both  in  these  pages 
and  elsewhere  to  the  importance  of  returning  to  the  original 
constitution.  It  has  taken  twenty  years  to  overcome  official 
prejudices  in  this  respect,  and  even  now  it  does  not  seem  probably 
that  visiting  physicians  and  surgeons  will  be  appointed,  but  in 
any  case  it  will  be  a  great  advantage  that  students  should,  under 
whatever  restriction,  be  granted  access  to  the  hospitals  of  the 
State,  and  I  naturally  feel  some  personal  satisfaction  that  this 
mutilation  of  my  original  scheme  has  now,  partially  at  least,  been 
made  good  by  the  restitution  of  the  amputated  parts. 


NOTES     ON    A    CASE     OP    ANAESTHETIC 

LEPROSY. 

By  GEORGE  THIN,  M.D. 

CiECUMSTAXCES  to  which  it  is  needless  more  particularly  to  refer 
have  caused  a  considerable  amount  of  interest  to  be  taken  in  the 
case  of  Edward  Yoxall,  an  unfortunate  man  at  present  under  Dr. 
Larder's  care  in  the  Wliitechapel  Infirmarj-.  It  has  been  suggested 
to  me  that  I  might  do  useful  service  by  giving  a  description  of 
this  man's  present  condition,  so  that  observers  who  are  familiar 
with  the  symptoms  of  leprosy  may  be  able  to  form  their  own 
opinion  regarding  the  disease  from  which  he  now  suffers.  I  am 
indebted  to  Dr.  Larder  for  the  opportunity  of  seeing  the  patient, 
and  for  kind  and  valuable  assistance  in  examining  him.  Dr. 
Larder  is  himself  preparing  a  full  and  detailed  account  of  the 
case,  which  will  include  his  history  from  the  beginning,  so  far  as 
it  can  be  ascertained,  aud  which  will  be  illustrated  by  drawings. 
This  enables  me  to  confine  myself  to  a  brief  sketch  of  the  man's 
present  condition. 

Edward  Yoxall,  married,  a  butcher,  is  the  father  of  fifteen 
children,  of  whom  si.\  are  now  alive,  the  eldest  being  .39,  and  the 
youngest  13.  Of  the  nine  who  are  dead,  triplets  and  twins  bom 
dead  and  in  infancy  account  for  sLx.  His  wife  and  the  living 
children  are,  I  understand,  healthy.  Yo.xall,  who  looks  quite  his 
age,  forty  years  ago  made  several  voyages  to  Riga,  and  five  or 
six  voyages  to  Corfu.  With  these  exceptions,  he  was  never  out  of 
this  country. 

The  patient  states  that  about  si.x  years  ago  he  experienced 
numbness  in  the  left  hand,  his  attention  being  .specially  called  to 
it  by  a  knife  dropping  from  his  grasp — a  very  characteristic  sym- 
ptom.   About  sLx  months  afterwards  he  felt  a  numbness  in  his 
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left  foot,  and  at  about  the  same  time  his  right  hand  became 
numb.  About  two  years  ago  he  lost  a  part  of  the  lingers  of  the 
right  hand,  the  ring  finger  suffering  first. 

Present  State. — Left  arm  :  Anfesthesia  is  complete  as  far  as  the 
elbow,  reaching  on  the  flexor  surface  two  inches  above  the  bend 
of  the  elbow  and  on  the  extensor  surface  several  inches  above  the 
olecranon.  The  zone  of  complete  r.n;esthesia  above  the  elbow 
passes  gradually  into  the  region  of  skin  with  normal  sen.sation. 

Kight  arm  :  It  is  anaesthetic  up  to  the  elbow.  The  zone  of  com- 
plete ansesthesia  ceases  about  the  bend  of  the  elbow  on  the  flexor 
surface  and  on  the  extensor  surface  reaches  to  about  three  inches 
above  the  olecranon,  the  anfesthesia  passing  gradually'  into  the 
sensitive  area. 

The  left  ulnar  nerve  is  slightly  thickened  over  the  inner  con- 
dyle. The  right  ulnar  nerve  is  not  appreciably  thickened.  No 
sensation  produced  by  pricking  the  skin  deeply  over  these  nerves. 
Left  hand :  The  fingers  and  thumb  are  drawn  down  en  grijfe. 
Xails  represented  on  all  the  fingers,  but  on  the  fore  and  middle 
fingers  they  are  represented  only  by  thin  fragments.  On  the 
forefinger  the  distal  phalanx  is  represented  by  a  short  stump,  and 
on  the  middle  finger  this  phalanx  is  slirunken  to  one-half.  On 
the  radial  side  of  the  forefinger  and  the  ulnar  side  of  the  thumb 
the  skin  is  pigmentless,  the  white  patches  extending  in  streaks 
into  the  darker  pigmented  surrounding  skin.  The  ulnar  surface 
of  the  little  finger  is  also  pigmentless;  the  skin  over  the  meta- 
carpal phalan.x  is  red,  swollen,  and  at  one  part  scaly,  and  as  if  it 
had  been  ulcerated.  The  pigmentless  areas  connected  with  the 
thumb  and  little  finger  are  continued  upwards  towards  the  wrist- 
joint,  but  the  absence  of  pigment  is  not  complete  at  that  part.  On 
the  flexor  surface  of  the  forearm  there  are  several  large  scars  pro- 
duced by  burns.  There  is  an  irregular  pigmentless  patch,  three- 
quarters  of  an  inch  by  half  an  inch,  situated  an  inch  and  a  half 
above  the  wrist-joint.  There  are  superficial  abrasions  over  the 
outer  surface  of  the  thumb  and  the  first  phalanx  of  the  forefinger. 
Eight  hand;  The  distal  phalanx  of  the  thumb  is  shrunken  to 
about  half  its  length,  but  is  still  covered  by  skin  and  by  nail. 
Of  the  forefinger,  all  that  is  left  is  the  proximal  phalanx,  the  re- 
rnaining  skin  of  the  phalanx  being  represented  by  hard,  fibrous 
tissue.  In  the  middle  finger  the  distal  phalanx  is  lost,  the  end 
being  covered  by  a  rough  substance  which  looks  like  the  remnants 
of  a  nail.  Of  the  ring  finger,  the  first  phalanx  only  remains,  the 
rest  ha-ving  been  amputated  at  St.  Bartholomew's  Hospital  on 
account  of  ulceration.  Only  the  first  phalanx  of  the  little  finger 
remains.  On  the  back  of  the  thumb  and  of  the  forefinger  there 
are  parts  free  from  pigment,  and  tliere  are  several  other  pigment- 
less spots  on  the  back  of  the  hand  about  the  knuckles.  There  are 
minute  pigmentless  patches  on  the  skin  that  covers  the  remains 
of  the  other  fingers.  Over  the  ends  of  all  the  mutilated  fingers 
the  skin  is  firmly  drawn,  the  bone  being  covered  by  what  feels 
like  fibrous  tissue.  There  is  no  actual  ulceration  at  present  ex- 
cept under  the  stump  of  the  forefinger,  where  there  is  a  small 
ulcer  the  size  of  a  split  pea.  In  both  hands  the  muscles  of  the 
thenar  and  hypothenar  regions  are  much  shrunken.  The  palmar 
fascia  seems  inelastic  and  contracted,  and  the  flexor  tendons  pro- 
ject against  it. 

There  is  a  curious  condition  on  the  nape  of  the  neck  and  upper 
part  of  the  back  which  deserves  more  observation  than  I  have 
been  able  to  give  it.  That  part  of  the  skin  which  extends  from 
the  hair  over  the  back  of  the  neck  and  down  the  centre  of  the 
back  between  the  scapula:,  ending  about  the  level  of  the  middle 
of  the  scapulae,  is  covered  by  an  irregularly  distributed  brown 
pigmentation.  On  minute  examination  this  pigmentation  is  seen 
to  be  composed  of  groups  of  minute  rounded  patelies,  mostly 
about  the  size  of  a  pin's  head,  and  as  there  are  very  slight  por- 
tions of  skin  between  these  patches  unpigmented  a  certain 
mottling  is  produced.  The  appearance  at  first  sight  is  not  unlike 
that  presented  by  tinea  versicolor,  although  its  distribution  and 
limitation  distinguish  it  from  the  usual  characteristic  appearances 
in  that  parasitic  affection.  The  trunk  is  free  from  anaesthesia, 
but  on  examining  the  lower  extremities,  the  following  condition 
is  observed ; 

Kight  Leg :  The  large  toe  is  shrunk  to  about  one-third  its  size, 
but  the  end  of  the  toe  is  still  entire,  and  is  covered  with  nail,  the 
shrinking  being  due  to  the  disappearance  jf  the  proximal  phalanx 
and  of  the  head  of  the  metacarpal  bone.  On  the  back  of  the 
second  toe  there  is  is  a  superficial  ulcer  of  about  one-third  of  an 
inch,  by  one-fourth  of  an  inch.  The  ball  of  the  foot  is  super- 
ficially ulcerated  across  the  whole  breadth,  the  aft'ected  part  being 
one-third  of  an  inch  in  depth.    There  is  very  little  mobility  of  the 


head  of  the  metatarsal  bone  of  the  little  toe,  the  mobility  being 
very  slight  in  all  the  toes.  The  skin  of  the  foot  is  brawny  and 
hard  up  to  the  middle  of  the  leg  and  scaly  over  its  whole  area. 

In  the  left  leg  the  big  toe  has  disappeared,  no  cicatrix  being 
left.  The  distal  phalanx  of  the  second  toe  has  disappeared,  and 
is  represented  by  a  mass  of  fibrous  tissue.  The  other  toes  are  still 
entire,  although  presenting  an  appearance  of  shrinking  at  the 
ends.  The  joints  of  the  left  foot  are  also  stiff;  the  foot  being 
covered  with  a  hard  unyielding  skin,  which  is  not  scaly.  On  the 
ball  of  the  foot  there  in  an  area  of  superficial  ulceration  similar 
to  that  on  the  right  foot. 

Ansesthesia  is  complete  on  both  legs  as  far  as  the  knee,  being 
lost  gradually  above  the  knee,  and  extending  higher  on  the  left 
than  on  the  right.  In  both  feet  he  is  not  able  to  move  the  toes. 
He  can  flex  slightly  the  fingers  of  lioth  hands,  but  cannot  extend 
them.  On  the  left  hand  he  cannot  undo  the  (?;-!^e.  At  present  he 
is  suffering  from  ulcerative  inflammation  of  the  cornea,  an  affec- 
tion from  which  he  has  suffered  from  time  to  time,  I  am  informed 
by  Dr.  Larder,  during  the  last  two  years.  He  suffers  from  severe 
lancinating  pains  in  both  legs.  One  point  to  which  I  have  not 
directed  my  attention,  but  which  will,  I  have  no  doubt,  be  fully 
elucidated  by  Dr.  Larder,  is  the  condition  of  the  sweat  glands 
over  the  anaesthetic  areas  and  the  temperature  of  the  ansesthetic 
parts. 

It  has  been  my  object  in  these  brief  and  incomplete  remarks  to 
offer  data  which  may  be  sulficient  to  enable  my  readers,  who  are 
competent  in  such  niatters,  to  form  their  own  diagnosis.  Tor  my 
own  part  I  have  no  hesitation  in  stating  that  I  consider  the 
disease  to  be  undoubtedly  a  marked  e.xample  of  anaesthetic 
leprosy.  I  found  my  opinion  on  the  lancinating  pains,  the 
atrophic  condition  of  the  fingers,  which  is  very  different  from  that 
produced  by  gangrene,  and  above  all  by  the  fully  developed  com- 
plete anaesthesia.  It  does  not,  however,  by  any  means  follow 
that  the  diagnosis  is  necessarily  an  easy  one.  The  diagnosis  in 
cates  of  pure  anaesthetic  leprosy,  in  which  there  is  the  absence  of 
the  development  of  bulku  and  of  the  characteristic  groups  of 
patches,  is  often  somewhat  difficult.  The  errors  of  nutrition  pro- 
duced particularly  in  the  early  stages  of  the  disease  by  the  dimi- 
nution of  nerve-power  produce  appearances  that  are,  and  in  my 
own  experience  have  been,  mistaken,  as  I  consider,  by  competent 
observers  for  skin  diseases  of  quite  a  different  kind.  In  such  cases 
it  would  be  well  to  bear  in  mind  that  the  anaesthesia  is  a  very 
characteristic  symptom. 

It  must  be  remembered  that  in  these  cases  we  are  not  assisted  in 
making  the  diagnosis  by  the  presence  or  absence  of  the  leprosy  bacil- 
lus. In  anaesthetic  leprosy  the  bacillus  is  found,  as  was  first  shown 
by  Dr.  Arning,  in  the  nerve  trunks,  and  it  is  not  found  in  the  affected 
parts  of  the  skin.  I  have  repeatedly  examined  sections  of  skin 
from  patches  of  anSBSthetic  leprosy  for  the  bacillus  without  find- 
ing it,  whilst,  at  the  same  time,  and  by  the  same  methods,  it  was 
found  abundantly  in  tubercular  leprosy.  This  of  course  is  a  well 
recognised  fact  by  those  who  are  familiar  with  the  subject.  In 
portions  of  affected  nerve,  which  I  have  received  from  abroad,  I 
have  verified  the  observations  of  other  workers,  and  have  found 
the  bacillus  in  the  connective  tissue  between  the  nerve  fibres. 
The  change  in  the  nerve  affected  by  leprosy  is  remarkable.  The 
nerve  trunk  becomes  sometimes  so  complete!}'  altered  that  a 
longitudinal  section  of  it  would  deceive  a  most  experienced  ob- 
server, who,  unless  he  were  instructed  to  the  contrary,  would 
have  no  difficulty  in  coining  to  the  conclusion  that  he  had  before 
him  a  section  of  tendon. 

These  remarks  on  the  relations  of  the  bacillus  to  anaesthetic 
leprosy  are  worth  bearing  in  mind  in  connection  with  the  present 
case.  There  is  no  reason  to  believe  that  the  leprosy  bacillus  has 
lieen  present  at  the  surface  of  this  man's  hands,  a  fact  which 
ought  to  dispel  the  fears  of  those  nervous  persons  who  have  been 
led  by  exaggerated  statements  to  fear  an  outbreak  amongst  those 
with  "whom  this  man  has  been  associated.  The  man's  own  family, 
with  whom  he  has  been  in  constant  relations,  are,  it  appears, 
quite  free  from  the  disease,  and  I  see  no  reason  to  believe  that  the 
persons  with  whom  he  has  been  trading  have  incurred  risk.  The 
parasite  from  which  he  is  suffering,  finding  its  nidus  in  the  nerve 
trunks  and  not  on  the  surface,  has  not  had  the  opportunity  of 
which,  even  in  the  favourable  circumstances  of  tubercular  leprosy, 
it  so  seldom  avails  itself  of  being  transferred  to  other  persons. 


Bequests. — The  Marquis  of  Ely  bequeaths  by  his  will  £200 
each  to  the  Seamen's  Hospital  at  Greenwich  and  the  Hospital  for 
Consumption,  Brompton,  and  £100  to  St.  George's  Hospital. 
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PRESENTATION    TO    SIR   ANDREW    CLARK   AT 

THE  LONDON  HOSPITAL. 
A  LAEGE  gathering  of  friends  of  the  London  Hospital  and  medical 
school  met  in  the  library  of  the  college  on  Monday  last,  under  the 
presidency  of  His  Royal  Highness  the  Duke  of  Cambridge,  to 
witness  the  presentation  to  Sir  Andrew  Clark  of  his  portrait,  and 
the  distribution  of  prizes  to  the  students  and  the  nursing  proba- 
tioners. The  portrait,  which  was  subscribed  for  by  the  members 
of  the  staff  and  other  friends,  was  painted  by  the  "late  Mr.  Frank 
Holl,  E.A.    The  presentation  was  duly  made  by  the  President. 

Sir  Andrew  Clare,  after  returning  his  thanks  for  the  gift, 
proceeded  to  take  a  brief  review  of  the  five-and-thirty  years  of 
his  professional  life,  and  gave  an  interesting  history  of  the  Lon- 
don Hospital  medical  school,  with  which  he  has  been  connected 
through  most  of  that  period.  Sir  Andrew  Clark  continued  :  Hap- 
pUy  the  interest  of  this  day  does  not  turn  upon  any  individual ; 
happily  it  does  not  turn  upon  the  distinctions  which  my  younger 
brethren  liave  obtained ;  nor  upon  the  distinctions  which  have 
been  gained  in  the  great  school  for  the  training  of  nurses,  which 
has  been  so  long  and  so  well  established  at  this  hospital.  These 
are  just,  so  to  speak,  incidents  and  accidents  in  the  great  work, 
the  life  and  work,  of  the  schools  in  which  they  have  occurred. 
Let  me  ask  your  patience  for  a  moment  while  1  speak  to  you  of 
the  interesting  story  of  the  great  medical  school  in  the  library  of 
which  we  are  now  assembled.  It  was,  I  think,  in  1742  that  this 
hospital  first  recognised  the  great  moral  truth  that  it  could  not 
live  to  itself  alone  any  more  than  a  man  can  live  to  himself  alone. 
The  staff  of  the  hospital  felt  that  the  knowledge  which  they  were 
gaining  in  its  wards  by  the  treatment  of  the  sick  and  the  diseased 
was  not  their  own  alone ;  they  felt  that  it  ought  to  be  communi- 
cated to  others,  so  that  they  might  get  like  benefit  for 
themselves.  It  was,  I  think,  in  1742  that  the  first  prac- 
tical teaching  of  medicine  and  surgery  began  in  this  hos- 
pital ;  that  was  the  germ  and  embryo  of  the  school  whose  his- 
tory I  am  asking  you  to  follow  in  rough  outlines.  After  a  while 
lectures  began  to  be  delivered  here.  That  was,  1  think,  in  1749. 
A  little  later,  the  staff,  feeling  the  necessities  of  their  position  and 
their  duty  to  the  profession  and  the  public,  to  use  a  common 
phrase,  clubbed  together,  and  built  a  little  school  at  the  east  end 
of  the  hospital ;  and  my  heart  is  closely  intertwined  with  the 
memorj-  of  that  little  school,  and  many  of  my  happiest  days  were 
associated  with  it,  for  it  was  there  that  I  began  my  service  in  this 
hospital.  In  1854,  the  governors  and  the  committee  of  this  hos- 
pital, waking  to  the  necessities  of  their  position,  feeling  the  full 
force  of  tlie  duty  of  promoting  medical  education,  and  of  utilising 
the  large  stores  of  knowledge  which  were  running  to  waste  in  this 
hospital,  and  following  the  enlightened  and  liberal  policy  which 
has  always  actuated  them,  erected  college  buildings  at  a  cost  of 
over  £1S,000,  and  the  college  erected  by  them  was  handed  over  to 
the  staff  in  my  presence  in  1854.  That  was  the  fourth  stage  in 
the  history  of  this  college.  Now  the  work  increased,  and  grew 
rapidly,  and  after  a  time  it  was  found  that  the  prosperity  of  the 
college  required  that  it  should  be  entirely  remodelled  and"  rebuilt. 
This  was  done  in  1885,  at  a  cost  of  £10,000,  and  the  new  building 
was  furnished  and  handed  over  to  the  staff.  1  want  to  remind  you 
here  that  the  first  stage  in  the  history  of  this  college  was  a  stage  that 
belonged  entirely  to  the  staff.  The  committee  and  the  governors 
stood  aloof  for  a  time,  and  allowed  the  staff  to  erect  and  continue 
the  school,  which,  as  I  have  shown,  was  superseded  by  their  act  in 
1885.  The  college  which  had  been  erected  at  the  east  end  of  the 
hospital,  and  which  was  transferred  to  the  spot  in  which  we  are 
met,  had  by  1854  acquired  a  marked  individuality  of  character— 
an  individuality  of  character  which  has  since  spread  over  the 
civilised  world.  It  has  often  been  alluded  to  in  Edinburgh  and  in 
Paris  as  a  practical  scliool  par  e.rcellence,  and  I  am  quite  sure 
that  this  is  because  it  tries  to  apply  the  knowledge  which  it 
possesses  in  practice,  and  to  make  it  immediately  subservient  to 
the  practical  business  of  life.  So  true  is  this,  that  I  think  I  may 
venture  to  remind  his  Royal  Highness  that  on  one  occasion,  just 
after  the  Crimean  War,  he  said  he  had  found  in  the  London  Hos- 
pital the  most  practical  working  surgeons  in  the  kingdom.  I  don't 
like  boastfulness,  but  this  is  an  exceptional  occasion,  and  I  think 
one  may  be  piirmitted  occasionally  to  boast.  1  say  that  this 
school  has  acquired  a  great  individuality,  and  that  its  individu- 
ality has  been  of  the  most  useful  kind.  But  it  has  done  a 
great  many  other  things  worthy  of  recognition  at  the  pre- 
sent time.  In  the  first  place,  I  think  it  was  here  that 
medicine    was     first    taught    in    England    as    a     handicraft. 


Here,  too,  it  is  admitted  clinical  lectures  were  first  delivered. 
Here,  it  is  admitted,  the  first  complete  medical  school  was  esta- 
blished. Here,  too,  was  first  taught  by  the  humble  person  who 
addresses  you  the  use  of  the  microscope  in  the  diagnosis  of  dis- 
ease. On  these  lines  the  work  of  the  college  has  grown  and  pros- 
pered. In  1885  the  Committee  began  to  erect  a  new  building,  at 
a  cost  of  over  £15,000,  and  in  1887  that  building  was  opened  by 
his  Royal  Highness  the  Prince  of  Wales.  Now,  such  is  a  very 
meagre  outline  of  the  external  life  and  history  of  this  hospital. 
Its  inner  life  would  be  much  more  interesting  if  there  were  time 
and  opportunity  for  telling  it.  How  many  amicable  conflicts  it 
has  passed  through,  how  many  ambitious  projects  it  has  cast 
aside,  what  great  things  it  can  boast  of  having  achieved,  and 
what  it  is  doing  now,  all  that  would  form  a  most  interesting 
story.  The  time  is  not  long  past  when  there  were  people  who 
turned  up  their  noses  in  speaking  of  practical  men.  They  would 
say  of  a  person,  "  Oh,  he  is  a  practical  man,"  meaning  probably 
that  he  was  a  man  who  was  empirical  and  not  scientific.  I  believe 
that  if  the  London  Hospital  has  acquired  a  practical  character  it 
has  no  less  acquired  a  scientific  character,  and,  although  I  cannot 
allude  to  names,  j'et  I  am  not  forbidden  to  say  that  some  of  the 
scientific  knowledge  that  has  emanated  from  the  London  Hospital 
is  among  the  best  scientific  knowledge  of  the  age.  There  is  one 
thing  which  I  allude  to  with  slight  reluctance,  but  I  do  not  see 
why  I  should  not  mention  it.  By  a  curious  coincidence,  unparal- 
leled I  believe,  at  any  pre'i'ious  period,  the  chief  representative  of 
the  Royal  College  of  Physicians  and  the  chief  representative  of 
the  Royal  College  of  Surgeons,  our  illustrious  friend  Mr.  Hutchin- 
son, are  both  members  of  the  staff  of  this  hospital.  I  think  it  is 
not  a  light  thing  to  be  proud  of  that  we  have  on  our  staff  two 
gentlemen  who  are  respectively  at  the  head  of  medicine  and  sur- 
gery at  the  present  time. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  fortieth  annual  meeting  of  the  American  Medical  Associa- 
tion was  held  at  Newport,  Rhode  Island,  on  June  25th,  26th, 
27th,  and  28th. 

The  General  Meetings. 
The  President's  Address;  Medical  Education  in  America;  The 
Beneficial  Influence  of  Medical  Journals  ;  "  The  British  Medi- 
cal Journal;''  Dr.  J.  S.  Billinys. —  The  Address  in  Medicine; 
The  Proposed  Rush  Monument. — The  Address  in  Surgery: 
The  Increasing  Mortality  from  Cancer. — Address  by  Sir  James 
Grant. —  The  Address  in  State  Medicine. 
The  President,  Dr.  W.  W.  Dawson,  of  Cincinnati,  delivered  an  in- 
augural address,  in  which  he  reviewed  the  present  position  of 
medicine  in  America.  He  touched  upon  the  subjects  of  medical 
education,  and  observed  that  in  criticising  its  defects,  it  ought  in 
justice  to  be  remembered  that  all  financial  responsibility  in  con- 
nection with  medical  colleges  had  been  assumed  by  the  teachers, 
for  medical  education  had  been  from  the  beginning  unendowed. 
It  was  only  recently  that  the  wise,  the  generous,  the  favourites 
of  fortune,  and  a  few  of  the  States  had  conceived  the  idea  of  en- 
dowing medical  schools;  institutions  wliere  medicine  and  surgery 
could  be  cultivated  without  the  embarrassments  of  financial  re- 
sponsibility. In  the  metropolitan  colleges  every  physician 
might  feel  just  pride ;  their  graduates,  for  the  most  part, 
would  compare  favourably  with  those  educated  anywhere. 
Turning  next  to  the  influence  of  medical  journals,  he  said  that 
they  were  the  heralds,  the  vanguards  of  medical  progress,  the  ex- 
ponents of  professional  culture.  Referring  to  the  Journal  of  the 
American  Medical  Association,  he  looked  forward  to  the  time 
when  it  would  possess  twelve  thousand  subscribers,  and  quoted 
with  approval  the  following  passage  from  the  pen  of  Dr.  Comegys: 
"  The  British  JIedical  Journal,  in  fifteen  years,  has  fourteen 
thousand  subscribers,  and  an  income  of  125,000  dollars.  May  we 
not  hope  to  reach  this  ?  and  when  we  do,  who  can  compass  the 
good  which  the  American  Medical  Association  will  accomplish  ?" 
He  mentioned  with  just  pride  the  great  work  which  has  been 
done  in  the  library  and  museum  at  Washington,  under  the  direc- 
tion of  Dr.  John  S.  Billings.  In  conclusion,  he  pointed  to  some 
of  the  dangers  which  surrounded  the  profession  in  America,  and 
threatened  to  retard  its  progress. 

Dr.  William  Pepper  devoted  the  greater  part  of  his  address  in 
medicine  to  the  life  of  Dr.  Benjamin  Rush,  who,  he  said,  had  been  a 
true  social  reformer,  a  denouncer  of  slavery,  and  an  opponent  of  the 
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use  of  ardent  spirits,  though  not  insisting  upon  total  abstinence 
Wliile  Rush  had  been  active  in  philauthrophj',  education,  and  re- 
ligion, still  he  had  been,  above  all  else,  aphj-sician. 

Dr.  Albert  L.  Gihon,  U.  S.  N.,  made  a  spirited  appeal  for 
more  generous  and  general  contributions  to  the  Eush  Jlonument 
Fund. 

Dr.  Phineas  S.  Connor,  who  delivered  the  address  in  Surgery, 
reviewed  the  progress  achieved  in  the  present  century.  The  con- 
cluding portions  of  his  address  dealt  with  tuberculosis  and 
cancer,  and  he  expressed  the  hope  that  our  increasing  knowledge 
of  the  former  would  be  of  use  in  indicating  the  best  methods  of 
treating  the  latter.  In  the  eight  largest  cities  of  America — New 
York,  Brooklyn,  Boston,  Philadelphia,  Baltimore,  Chicago,  St. 
Louis,  and  Cincinnati — during  the  live  years  ending  with  1888,  out 
of  579,684  deaths  from  all  causes,  13,(194,  or  2.18  per  cent,  were  due 
to  cancer.  If  regard  was  had  only  to  the  mortality  of  those 
within  the  cancer  age  (over  S."'*,  then  about  1  in  20  of  the  deaths 
would  be  found  to  be  due  to  it.  Among  the  selected  adult  lives  of 
insurance  offices  who  were  supposed  to  be  free  from  family  pre- 
disposition from  2.5  to  3.5  per  cent,  of  the  mortality  was  due  to 
cancer.  He  was  convinced  that  the  disease  was  increasing  in 
frequency  both  in  America  and  in  Great  Britain. 

Sir  James  Grant,  M.D.,  of  Ottawa,  Canada,  was  invited  to 
deliver  an  address  in  which  he  especially  urged  the  importance  of 
members  of  the  medical  profession  taking  an  interest  in  public 
affairs. 

The  address  in  State  medicine,  delivered  by  Dr.  William  H. 
Welch,  of  Baltimore,  dealt  chiefly  with  the  present  state  of  bac- 
teriology, and  the  practical  deductions  to  be  drawn  from  the  ex- 
perimental facts.  It  was  not,  he  urged,  by  prophylactic  measures 
in  one  particular  direction  or  another  that  we  could  hope  to 
control  the  prevalence  of  disease,  but  by  securing  sanitary  arrange- 
ments perfect  as  far  as  possible  in  every  particular. 

It  was  arranged  that  the  next  meeting  should  be  held  in  Nash- 
ville, Tennessee,  in  May,  1890,  under  the  presidency  of  Dr.  E.  M. 
Moore,  of  New  York. 


MALCOLM   MORRIS   INDEMNITY  FUND. 
The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are   requested   to    communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 


Amount  previously  ackuow- 
ledged  1 

J.  Knowsley  Thornton,  Esq. 

"Woodhouse  Braine,  Esq.     ... 

John  Eric  Erichsen,  Esq.   ... 

J.  W.  Morisou,  Esq.  (Pem- 
broke)  

Dr.  Russell  Reynolds 

Dr.  Cumberbatch      

S.  W.  Sibley,  Esq 

A.  E.  Cumberbatch,  Esq.    ... 

"W.  Morrant  Baker.  Esq. 

Henry  Power.  Esq 

Dr.  Brooke  (Manchester)    ... 

Dr.  Miller  (Norwood) 

G.  BuckstoD  Browne,  Esq.... 

H.  Howard  Hayward,  Esq..  . 

Dr.  Walter  Pearce     

Dr.  Burney  Yeo         

Dr.  Langdon  Down 

Dr.  Savage       

Dr.  Easton       

Dr.  Sharkey    

A.  Napper,  Esq.  (Ciuildford) 

Dr.  W.H.Piatt 

T.  Sympson,  Esq.  (Lincoln) 

J.  Gregory  Forbes,  Esq. 
(Bromley)     

Dr.  CuUingworth      

J.  J.  Tweed,  Esq 


A.  PearceGould,  Esq. 

Dr.   Walter  Smith  (Dublin) 

John  S.Bart  rum,  Esq.(Bath) 

F.  C.  Bryan,  Esq.  (Little- 
hamptou)      

Dr.  Stowers     

Dr.  Sansom      

Minnie  and  Charhe 

Dr.  J.  J.  Pringle        

Dr.  Allan  Jamieson  (Edin- 
burgh)   

Dr.  Wallace  Beatty  (Dublin) 

Victor  Horsley,  Esq 

Dr.  Kent  Spender  (Bath)    ... 

Dr.  William  Duncan 

Lewis  Morris,  Esq 

Charles  Vasey,  Esq 

Dr.  Rovston ' 

S.  H.  %.im,  Esq 

Iveith  S.  Young.  Esq. 

Dr.  G.  C.  Jonson       

Dr.  M.  Baines 

Dr.  Tyson  (Folkestone) 

Dr.  W.  Cayley 

Dr.  Byrom  Bramwell  (Edin- 
burgh)  

Dr.  John  Phillips      

Dr.  G.  Mackesy  (Waterfordl 

Dr.  W.  Mackesy  (AVaterford) 

Dr.  J.  P.  Wills  (Bexhill)     ... 


THE  PROPOSED  REGISTRATION  OF  NURSES. 
We  are  requested  to  publish  the  following  Memorial  of  Nurse- 
Training  School  Authorities : 

To  the  Editor  of  the  Britlsh  Medical  Journal. 
We,  the  undersigned,  beg  the  favour  of  your  insertion  of  the  fol- 
lowing statement,  which  we  think  it  desirable  to  make,  in  view 
of  a  paragraph  which  has  been  published  on  the  subject  of  the 
registration  of  nur.?es,  in  which  we  note  with  surprise  the  state- 


ment that  the  main  object  of  the  British  Nurses'  Association  "  is 
in  conformity  with  a  great  public  want  and  a  widespread  profes- 
sional demand." 

We  would  wish  to  point  out]  that  those  who  represent  the 
largest  nursing  interests  in  the  metropolis  and  throughout  the 
country,  and  who  have  the  most  to  do  with  the  training  and  ex- 
amination of  nurses,  have  not  only  declined  to  take  part  in  the 
Association,  but  consider  that  its  proposed  enrolment  of  nurses 
in  a  common  register,  if  carried  out,  would  (1)  lower  the  position 
of  the  best  trained  nurses,  (2)  be  detrimental  to  the  advancement 
of  the  teaching  of  nursing,  (3)  be  disadvantageous  to  the  public, 
and  (4)  be  injurious  to  the  medical  practitioner. 

We  hope  that  a  final  judgment  upon  this  important  matter  will 
be  postponed  until  the  views  of  those  who  are  opposed  to  the  aims 
of  this  Association  have  been  expressed  and  examined.  We  further 
consider  it  our  duty  to  state  that  if  a  charter  be  applied  for  on  the 
lines  stated  in  the  prospectus  of  the  British  Nurses' Association,  we 
shall  feel  it  to  be  incumbent  uponus  to  offer  thereto  all  legitimate 
opposition  in  our  power. 
(Signed) 

St.  Thomas's  Hospital  and  T\  ightingah  Fund  Traini7ig  School. 

D.  H.  Stone,  Treasurer  of  the  Hospital. 

Harky  Verney.  Chairman  of  the  Nightingale  School. 

W.  Bowman.  F.R.S.,  Member  of  Council  of  Nightingale  Fund,  and  of  Council 

of  St.  John's  House  and  Sisterhood. 
W.  Uathbone,  Trustee  and  Member  of  Council  Nightingale  Fund  ;  President 

of  Liverpool  Training  School  and  Home  for  Nurses. 
H.  Bonham-Cabter,  Secretary  of  the  Nightingale  Fund. 
J.  S-  BfliSTOWE,  M.D.,  F.R.S.,  Senior  Physician  of  St.  Thomas's  Hospital,  and 

Lecturer  in  Nightingale  Schoul. 
A.  L.  Pringle.  Matron  of  St.  Thomas's  Hospital,  and  Superintendent  of 

Nightingale  Fund  Training  Scliool. 
M.  S.  CROSSLiSD,  Sister  in  Charge  of  the  Nightingale  Training  School. 
Gii7/'s  Hospital  and  Training  School. 

E.  H.  LUSHINGTOK.  Treasurer. 

E.  C.  Perry,    M.D.  ;    G.   Newton  Pitt,  M.D.,    Assistant- Physicians   and 
Instructors  of  Probationer  Nurses. 

J.  C.  Steele,  M.D.,  Superintendent  and  Instructor  of  Nurses. 
We^itminster  Hospital  and  Training  School. 
Westminster,  Chn.irman. 
Rutherford  Alcock,  Vice-Chairman. 
J.  J.  Troutbeck,  D.D.,  Hon.  Treasurer. 
Mary  E.  Thynne,  Hon.  Secretarj-  of  Committee  of  Management  of  Training 

School. 
W.  H.  Allchin,  M.B.,  Physician  to  the  Hospital;  Thomas  Bond.  F.R.C.S., 

Surgeon  to  the  Hospital ;  Lecturers  to  the  Nursing  Staff. 
Mary  J.  Pyne,  Matron  of  Hospital  and  Lady  Superintendent  of  Nurses. 
St.  Bartholomeic' s  Hospital  and  Training  Scliool. 
Norman  MoOBE,  M.D..   Assistant-Physician;  Harrison   Cripps.  F.R.C.S.. 

Assistant-Surgeon.  Instructors  of  Probationary  Nurses,  St.  Bartholomew's 

Hospital. 
Charing  Cross  Hospital  and  Trainiiig  School. 
John  B.  Martin,  Treasurer  and  Chairman  of  Committee, 
Stanxey  Boyd,  F.R.C.S.,  Senior  Assistant-Surgeon,  and  Lecturer  to  Nursing 

Staff. 
HuGHiNA  A.  C.  Gordon,  Lady  Superintendent. 
King's  College  Hospital  and  Trniniiig  Sckcol. 
Henry  Wace.  D.D..  Chairman  of  Committee  of  Management. 
Richard  Twining,  Treasurer. 
Nathaniel  Bromley,  A.K.C,  Secretary. 
John  Cubnow,  M.D.:  Nestor    Tirard,  M.D.,  Physicians  to  the  Hospital, 

and  Examiners  and  Lecturers  to  the  Nursing  Staff. 
Katherike  H.  Monk,  Matron. 

Clara  S.  A.  Peddie.  House  Sister  and  Teacher  to  the  Nursing  Staff. 
London  Hospital  and  Training  School. 

F.  C.  Cakr-Gomm,  Chairman  of  House  Committee. 
J.  H.  Bdxton,  Treasurer. 

A.  Ernest  Sansom,  M.D. ;  Frederick  Treves,  F.R.C.S.  ;  James  ^Vxder30N, 

M.D.,  Examiners  and  Lecturers  to  the  Nursing  Staff. 
Eva  C.  E.  Luckes.  Matron. 
St.  Mary's  Hospital  a?id  Trainiiig  School, 
T.  Pycroft,  Chairman  of  House  and  Finance  Committee. 
M.  Hajjdfield  Jones,  M.D.,  Assistant  Obstetric  Physician ;  A.  J.  Pepper, 
F.R.C.S..  Assistant-Surgeon;  S.  Phtllips,  M.D!,  Assistant-Physician; 
A.  Q.  SiLCoCK,  F.R.C.S..  Assistant-Surgeon;  Lecturers  to  the  Nursing 
Staff  and  Examiners. 
E.  M.  Medill.  Matron. 
St.  Marylebone  Injirinari/  and  Training  School. 
John  R.  Litnn,  F.R.C.S.,  Medical  Superintendent. 
Elizabeth  Vincent,  Matron. 

Many  other  metropolitan  and  provincial  hospital  authorities 
have  already  signed  this  memorial,  and  names  are  heing  sent  in 
daily  to  Dr.'Steele,  Guy's  Hospital,  S.E.  It  is  proposed  to  publish 
a  complete  list  later  on,  but  meanwhile  considerations  of  space 
must  confine  it  to  the  managers  and  teachers  of  the  great  Loudon 
hospitals  and  nursing  schools. 


THE     BRITISH    NUESES'     ASSOCIATION. 

At  the  invitation  of  the  Lord  Mayor  and  the  Lady  Mayoiess  a 
meeting,  attended  by  Princess  Christian  and  a  large  number  of 
ladies  and  gentlemen,  was  held  on  Wednesday  last  at  the  Mansion 
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House  to  hear  an  account  of  the  work  of  the  British  Nuiees'  Asso- 
ciation. 

The  LOED  Mayor  said  he  understood  that  the  object  and  aim  of 
the  Association  was  to  elevate  the  status  of  the  best  trained 
nurses,  and  to  give  a  better  guarantee  to  the  public  in  regard  to 
their  qualitications. 

Mr.  Savory,  in  supporting  the  movement,  referred  to  the  im- 
proved character  of  the  nursing  of  the  present  day,  when  nurses 
were  properly  trained  and  educated  for  their  oifice. 

Sir  J.  Ceichton  Browne  said  the  register  would  enable  the 
public  to  select  properly  qualified  nurses,  and  some  check  on 
nurses  was  necessary.  The  objections  which  had  been  urged 
against  the  Association  were  urged  in  1858  against  the  medical 
register,  which,  it  was  said,  would  produce  a  dead  level  of  medi- 
ocrity— a  prediction  which  had  been  falsified. 

Mr.  Brddenell  Cartee  spoke  of  the  advantages  of  a  holiday 
house  for  nurses. 

Dr.  Priestlet  stated  that,  with  the  exception  of  the  United 
States,  Great  Britain  was  the  only  country  in  the  world  which 
had  no  register  of  midwives. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1889. 
ELECTION  OP  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Gbographicai,  Disteibution  op  Rickets, 
Acute  Rheumatiszj,  Chorea,  Cancer,  and  Ueinaey  Caxculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  JotiRNAi,  of  January  19th,  1889. 

An  inquiry  into  the  Obiain  and  Mode  op  Propagation  op 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.C. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretarj',  at  the  office  of  the  Association,  429,  Strand,  "W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BB  HELD. 

Ov!yii;d  axd  DISTRICT  BRANCH.— Tbe  annual  meeting  ivill  he  heki  in  tlie 
Couniil  Chamher,  Abingdon,  on  Pridaj-.  July  26th,  when  llu'  President-elect, 
Mr.  S!ade  liaker.  will  entert.ain  the  members  of  the  Branch  at  hmclieon. 
Notr.*'-  of  any  communications  which  members  intend  to  make  ehnuld  be  sent 
t.o  the  Hi  norarr  Secretary,  W.  Liiwis  Mokoan,  42,  Broad  Street.  Oxford,  on  or 
before  Friday,  Jiily  12th. 


NORTH   WALES    BRANCH. 
The  annual  meeting  was  held  at  the  Waterloo  Hotel,  Bettws-y- 
Coed,  on  July  11th,  when  there  were  thirty-five  members  and  two 
visitors  present;  E.  J.  Lloyd,  M.D.,  Bangor,  in  the  chair.     Letters 
of  ajjology  for  non-attendance  were  received  from  fourteen  members. 

New  Members. — Messrs.  James  Taylor,  F.R.C.S.  (Chester),  and 
Kenrick  Davies,  M.B.  (Llandudno),  were  admitted  members  of 
the  Branch,  and  Messrs.  H.  H.  Davies  (Cerrig-y-druidion)  and 
Charles  Yeoman,  M.B.  (Beaumaris),  of  the  Association  and  Branch. 

Report  of  Council. — The  Council,  in  presenting  the  fortieth 
annual  report,  had  pleasure  in  congratulating  the  Branch  on  its 
prosperity  numerically  and  financially.  During  the  year  they 
had  lost  four  members  through  death — namely,  Mr.  R.  Davies 
(Llanfair),  who  was  one  of  its  oldest  members,  and  had  filled  the 
presidential  chair  in  1873;  Mr.  R.  Prothero  (Amlwch):  Mr.  W. 
Parry  Lewis  (Beaumaris) ;  and  Mr.  J.  T.  Davis  Hughes  (Menai 
Bridge),  who  had  been  a  most  loyal  member  of  the  Branch,  had 
repeatedly  sc-ved  on  the  District  Council,  and  was  for  some  years 
its  representative  on  the  Parliamentary  Bills  Committee.  The 
meetings  of  the  year  had  been  well  attended,  and  some  able 
papers  had  been  read,  which  bad  appeared  in  the  Journal  and 
other  periodicals. 

Vote  of  Condolence. — It  was  resolved  that  the  Honorary  Secre- 
tary should  forward  a  letter  of  condolence  to  Mrs.  Davis  Hughes. 

Intermediate  and  Annual  Meetings. — Rhyl  was  decided  upon  as 
the  place  to  hold  the  intermediate  meeting,  and  Portmadoc  the 
annual  meeting  in  1890. 

Election  of  Officers. — Mr.  Robert  Roberts,  J.P.  (Isallt,  Blaenau- 
Festiniog),  was  unanimously  elected  President  for  1890.  Mr.  W. 
Jones-Morris  and  Mr.  John  Richards  were  unanimously  re-elected 
Honorary  Secretary  and  Treasurer  respectively.  Messrs.  Eyton- 
Lloyd  and  Girdlestone  (Rhyl).  J.  Craig  (Llandudo),  H.  Evans 
(Portmadoc),  Richard  Jones  (Blaenau-Festiniog),  and  Mr.  H.  G. 
Hughes  (Criccieth),  were  elected  the  District  Council  for  1890. 
Mr.  Jones-Morris  was  re-elected  representative  on  the  Council 
of  the  Association.  Dr.  Emrys-Jones  was  re-elected  representative 
on  the  Parliamentary  Bills  (Committee. 

President's  Address. — The  President  then  called  upon  his  suc- 
cessor, Mr.  Evan  Williams  (Llangefni),  to  take  the  chair),  after 
v,'hich  he  delivered  the  annual  address.  He  selected  for  his  sub- 
ject "  Lactation,"  which  he  treated  in  various  aspects. — A  vote  of 
thanks  was  accorded,  on  the  motion  of  Mr.  Roger  Hughes, 
seconded  by  Mr.  J.  Thomas  Jonks  (Corris). 

Public  Medical  Service  and  Provident  Clubs. — The  Seceetaey 
read  communications  from  Dr.  Rentoul,  of  Liverpool,  and  from 
Dr.  Crowe,  from  the  Gloucestershire  and  Worcestershire  and  Here- 
fordshire Branches,  and  also  a  re-mmi  of  ilr.  W.  Moore's  paper  read 
before  a  meeting  of  those  Branches  on  May  7th,  and  a  most  in- 
teresting discussion  followed.  The  following  resolutions  were 
unanimously  parsed : 

"  That  the  North  Wales  Branch  of  the  British  Medical  Associa- 
tion, having  regard  to  the  disproportionate  growth  of  the  out- 
patient department  of  public  hospitals,  and  the  consequent  pecu- 
niary loss  to  the  profession  owing  to  those  not  entitled  to  the 
benefits  of  such  charities  availing  themselves  of  them,  begs  to  call 
the  attention  of  the  Council  of  the  Association  to  the  matter,  and 
that  it  take  such  steps  as  it  may  think  advisable  to  remedy  or 
mitigate  the  evil." 

"That  the  North  Wales  Branch  of  the  British  Medical  Associa- 
tion, while  in  every  way  anxious  to  meet  the  genuine  working 
classes  in  their  endeavours  to  promote  provident  medical  clubs 
and  associations,  most  emphatically  protests  against  admitting 
those  well  able  to  pay  for  medical  advice  to  such  benefits,  and 
would  earnestly  urge  upon  its  members  to  decline  attendance 
upon  such  clubs,  and  would  advise  that  competition  for  such  ap- 
pointments be  regulated  by  due  professional  courtesy  and  de- 
meanour." 

Illegal  Practice  and  Irregular  Practitioners. — Jlr.  T.  L.  liEX- 
RICK  Davies  read  a  paper  on  tbi.*"  subject,  in  which  he  detailed 
the  manner  in  which  his  services  had  been  ignored  by  the  com- 
mittee of  a  cottage  hospital,  who  retained  on  their  staff  an  un- 
registered practitioner:  and  the  history  of  an  action  in  which  he 
was  the  defendant,  and  in  which  the  colleagues  of  the  illegal  prac- 
titioner gave  evidence  against  him.  .\.  discussion  followed,  and 
the  following  resnlutions  were  passed  : 

"That  this  meeting  of  the  North  Wales  Branch,  while  sympa- 
thising with  Dr.  Kenrick  D.".vies  for  the  trouble,  inconvenience, 
and  expense  he  has  been  put  to,  he!\rtily  congratulate  him  on  the 
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signal  and  decisive  victory  he  obtained  in  an  action  ■which  reflected 
60  much  on  his  professional  character  and  ability,  and  that  it 
considers  that  the  best  thanks  of  the  profession  at  large  are  due  to 
him  for  so  courageously  defending  a  charge  which  may,  through 
the  influence  of  some  evil-disposed  person,  be  brought  against  any 
qualified  registered  medical  practitioner.'' 

"  That  the  Secretary  of  the  Branch  be  directed  to  communicate 
with  the  Secretary  of  the  General  Medical  Council,  calling  atten- 
tion to  the  fact  that  at  Llandudno  an  unregistered  medical  prac- 
titioner, with  only  an  American  qualification,  carries  on  an  extensive 
practice,  which  would  be  impossible  were  it  not  that  he  is  pro- 
tected by  certain  local  medical  men  ;"  and  also 

"That  the  attention  of  the  Registrar-General  be  called  to  the 
fact  that  the  local  registrars  are  in  the  habit  of  receiving  certifi- 
cates of  death  from  unqualified  practitioners." 

Papers,  etc. — Mr.  Eichaed  Jones,  M.B.  (Blaenau-Festiniog)  read 
an  interesting  paper  giving  the  history  of  a  severe  Epidemic  of 
Pneumonia  that  had  occurred  in  his  district. — Mr.  Llovd  William.s, 
II.B.  ^Llanbe^is)read  notes  of  cases  where  Antifebrin  and  Antipyrin 
had  been  of  most  signal  service. — Mr.  Dasibr  Harri.s.son  (Liver- 
pool) communicated  a  case  of  Bronehocele  treated  most  success- 
fully by  Klectrolysis. — Votes  of  thanks  to  the  readers  of  the 
papers,  and  also  to  Dr.  Lloyd,  the  retiring  President,  were  passed. 

Annual  Dinner. — After  the  meeting  the  members  and  their 
guests  sat  down  to  dinner  at  the  IVaterloo  Hotel,  to  the  number 
of  fifty. 

E.rcursions. — After  dinner,  those  who  waited  for  the  late  trains 
accompanied  the  contingent  from  Bangor  as  far  as  the  Swallow 
Waterfalls  in  brakes,  and  were  liighly  delighted  at  the  historically 
charming  spot.  A  thoroughly  enjoyable  day  was  spent,  and  this 
must  be  considered  one  of  the  best  meetings  ever  held. 


SOUTH-EASTEEX  BRAXCH:  WEST  KENT  DISTPJCT. 
A  MEETING  of  the  above  District  was  held  at  St.  Bartholomew's 
Hospital,  Chatham,  on  July  5th,  Dr.  J.  V.  Bell,  late  President  of 
the  Branch,  in  the  chair. 

iSe.vt  Meeting. — It  was  decided  unanimously  that  the  next 
meeting  be  at  Maidstone  in  November,  and  that  Dr.  White  be 
requested  to  preside. 

Subcommittee. — A  small  subcommittee  of  the  District,  consisting 
of  representatives  from  Chatham,  Rochester,  Maidstone,  Graves- 
end,  and  Charlton,  with  Mr.  Jessett  as  chairman,  was  appointed 
to  consider  Dr.  Rentoul's  scheme  of  a  Public  Medical  Service,  and 
the  resolutions  of  the  Worcester,  Hereford,  and  Gloucester 
Branches.  The  committee  to  report  thereon  to  the  executive 
Council  of  the  Branch. 

Communications. — The  following  were  read  and  discussed  : — 
Dr.  Packman  :  (a)  Notes  of  a  Case  of  Pulsating  Tumour  of  the 
Orbit ;  spontaneous  cure,  (b)  Notes  of  a  Case  of  Ununited  Frac- 
ture of  the  Thigh  of  over  Fifty  Years'  Standing.  (These  patients 
were  exhibited.)— Mr.  F.  B.  Jessett:  A  Novel  Mode  of  Operating 
on  the  Intestine  for  Intestinal  Obstruction. — Mr.  A.  W.  Nanki- 
vell:  The  Employment  of  Plaster-of-paris  in  the  Treatment  of 
Fractures  of  the  Lower  Extremity. 

Dinner.— 1we\\6  members  and  "friends  dined  at  the  Bull  Hotel, 
Rochester. 


BATH  AND  BRISTOL  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday,  June  26th. 

President  for  the  Ensuing  I  ear. —The  retiring  President,  Mr. 
Hi.NTON,  made  a  few  remarks  and  resigned  the  chair  to  Dr.  W.  J. 
Ftffe,  who  delivered  the  presidential  address. — A  vote  of  thanks 
to  Dr.  Fyffe  for  his  interesting  and  valuable  address  was  moved 
by  Dr.  Hahelson,  seconded  by  Dr.  Spender,  and  carried  by 
acclamation. 

Report  of  Council. — Dr.  E.  Makkham  Skeeeitt,  Honorary 
Secretary  for  the  Bristol  District,  read  the  following  report  of  the 
Council : — The  Council  had  pleasure  in  again  recording  the  con- 
tinued prosperity  of  the  Branch.  Tlie  total  number  of  members 
was  243 ;  17  new  members  had  been  elected— 5  in  the  Bath  section 
and  12  in  the  Bristol ;  there  had  been  4  resignations  in  the  former 
district  and  6  in  the  latter,  chiefly  owing  to  the  removal  of  mem- 
bers from  the  neighbourhood.  The  Branch  had  sustained  un- 
usually grave  losses  during  the  year  by  death.  Mr.  Frederick 
Mason,  who  died  in  August  last,  had  been  a  member  of  the  Branch 
for  thirty-eight  years.    He  occupied  the  president's  chair  in  1874 


and  for  the  last  eleven  years  of  his  life  he  was  the  Bath  repre- 
sentative of  the  Branch  upon  the  Council  of  the  parent  Associa- 
tion. In  an  obituary  notice  which  appeared  in  the  Journal  of 
September  1st  it  was  recorded  of  him  :  "  There  was  no  more  regu- 
lar attendant  at  the  Council  meetings  than  Mr.  JIason,  whose 
clearness  of  insight  and  solidity  of  judgment  made  him  respected 
by  all  his  colleagues,  whilst  the  unfailing  courtesy  of  his  manner 
won  for  him  the  personal  liking  of  all  with  whom  he  was  asso- 
ciated ■' — and  no  member  of  this  Branch  would  hesitate  emphati- 
cally to  confirm  this  testimony.  Mr.  William  I'owell  lieall  was 
an  old  pupil  of  the  Bristol  Medical  School,  and  for  many  years 
surgeon  to  the  Bristol  General  Hospital,  and  also  Lecturer  on 
Operative  Surgery  at  the  Medical  School.  He  was  a  pretty  constant 
attendant  at  the  meetings,  and  a  warm  supporter  of  the  Branch. 
He  took  a  thorough  and  earnest  interest  in  everything  that 
tended  to  increase  its  scientific  and  professional  status.  His 
kind  and  genial  nature  gained  for  him  friends  wherever  he  was 
known:  he  was  a  good  surgeon  and  a  skilful  operator;  he  was 
also  a  man  of  many  accomplishments,  but  so  modest  and  retiring 
that  only  those  who  knew  him  best  could  appreciate  his  varied 
attainments.  He  was  held  in  great  repute  by  the  public,  and 
much  respected  and  esteemed  by  his  colleagues  for  his  profes- 
sional abilities  and  his  perfect  integrity  in  all  the  relations  of  life. 
Mr.  Christopher  Henry  Dowson,  of  Clifton,  received  his  medical 
education  in  the  Bristol  School  and  Royal  Infirmary.  He  was 
elected  surgeon  to  the  Bristol  Royal  Infirmary  in  1873;  and  in 
this  capacity  he  continued  to  perform  active  duty  till  within  a 
few  months  of  his  death.  In  spite  of  failing  health  he  carried  on 
a  large  practice  until  the  summer  of  last  year,  when  a  profuse 
haemoptysis  entirely  prostrated  him;  and  from  that  time  he  never 
sufficiently  recovered  to  attempt  any  duty  whatever,  but  expired 
on  January  14th,  1889,  from  general  tuberculo.sis  of  the  lungs  and 
brain.  He  was  much  regretted  by  a  very  large  circle  of  friends 
and  patients,  to  whom  his  natural  talent,  kindness  of  heart,  and 
self-sacrificing  devotion  had  greatly  endeared  him.  He  will  be 
long  remembered  by  those  who  knew  him  best  as  a  good  friend 
whose  kind  assistance  and  excellent  judgment  were  always  at  the 
disposal  of  those  most  in  need  of  counsel  and  advice,  ilr.  Frede- 
rick Morton,  of  Bristol,  a  practitioner  of  much  promise,  a  former 
student  of  the  Ijristol  Medics!  School  and  the  Bristol  General 
Hospital,  died  after  a  very  short  illness.  Well  versed  in  all  the 
branches  of  his  profession  he  had  been  unusually  successful  as  an 
operating  surgeon;  and  his  earlj' death  was  deeply  regretted  by 
his  many  friends.  Mr.  George  Smith,  of  Axbridge,  was  for  very- 
many  years  one  of  the  most  popular  and  successful  practitioners 
on  the  Mendip  Range.  He  was  a  good  operator  and  a  thoroughly 
observant  and  skilful  medical  man ;  every  work  of  public  utility 
in  his  neighbourhood  found  in  him  a  warm  supporter.  Mr. 
Nathaniel  Crisp,  of  Keynsham,  the  son  of  a  learned  father,  the 
Rev.  Mr.  Crisp,  Principal  of  the  Baptist  College  in  this  city,  was 
educated  at  the  Bristol  Medical  School  and  Infirmary.  Before 
long  Mr.  Crisp  was  elected  Assistant  House-Surgeon  to  the  In- 
firmary, and  afterwards  was  promoted  to  the  senior  post ;  he 
proved  a  most  valuable  and  energetic  officer.  He  made  the  first 
accurate  catalogue  of  the  calculi  in  the  museum,  and  also  the 
first  catalogue  of  the  books  in  the  library.  He  practised  at 
Swallowfield,  near  Reading,  for  many  years,  and  ultimately 
took  up  his  abode  at  Kej'nsham,  where  he  died  suddenly  in 
the  summer  of  1888.  Mr.  Crisp  was  a  man  of  an  active  and 
determined  nature ;  he  was  a  good  practitioner,  knowing  well 
f.ll  the  branches  of  his  profession,  and  held  in  much  esteem. 
The  congratulatory  address  to  Dr.  Marshall  and  Dr.  Shaw  on  the 
successful  issue  of  the  late  lunacy  case  had  been  signed  by  the 
members  of  the  Branch  with  the  warmest  expressions  of  sym- 
pathy and  goodwill.  The  financial  condition  of  the  Branch  was 
.satisfactory,  the  balance-sheet  showing  a  balance  in  hand  of 
£6  16s.  3d.,  and  the  Council  therefore  recommend  a  donation  of 
three  guineas  to  the  Royal  Medical  Benevolent  Fund.  The  fol- 
lowing gentlemen  have  been  elected  to  the  local  Council :  For 
Bath  :  Dr.  Brabazon,  Dr.  A.  W.  Fox,  Mr.  Fowler,  and  Dr.  Hensley. 
For  Bristol :  Dr.  Beddoe,  Mr.  Dobson,  Dr.  Burder,  Mr.  Prichard, 
and  Mr.  Collins.  The  Council  had  had  under  consideration  the 
subject  of  the  revision  of  the  mode  of  election  to  the  Council,  and 
after  careful  deliberation  they  recommended  the  adoption  of  Dr. 
Jlarshall's  amendment  to  Rule  VI,  whereby  one-fourth  of  the 
members  of  the  Council  retire  annually,  and  are  ineligible  for  re- 
election for  one  year. 

Adoption   of  Report. — It   was    proposed    by    Dr.    Grossman, 
seconded  by  Dr.  Bonville  Fox,  and  resolved  unanimously :  "  That 
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the  report  and  linancial  statement  now  read,  with  the  exception 
of  the  recommendation  for  tlie  alteration  of  the  mode  of  election 
to  the  Council,  be  adopted  and  entered  on  the  minutes." 

Election  of  Officers. — ilr.  Fowler  proposed,  and  Mr.  Dobsox 
seconded,  the  resolution :  "  That  Dr.  Brabazon,  of  Bath,  be  ap- 
pointed the  President-elect."  This  was  carried  liy  acclamation. 
It  was  proposed  by  Dr.  Goopridgb,  seconded  by  Dr.  Swayne, 
and  resolved  unanimously :  "  That  Mr.  R.  S.  Fowler,  of  Bath,  and 
Dr.  E.  Markham  Skerritt,  of  Clifton,  be  elected  the  representa- 
tives of  the  Branch  on  the  General  Council."  On  the  motion  of 
Dr.  R.  S.  Smith,  seconded  by  Mr.  Lansdowx,  Dr.  A.  J.  Harrison 
was  unanimously  elected  the  representative  of  the  Branch  on  the 
Parliamentary  Bills  Committee. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by 
Dr.  Beddoe,  seconded  by  Dr.  Harper,  and  carried  by  acclama- 
tion: "That  the  best  thanks  of  the  Branch  are  due,  and  are 
hereby  tendered,  to  Mr.  Joseph  Hinton  for  his  able  conduct  in  the 
chair  during  the  year." 

Tote  of  Thanks  to  the  Council  and  the  Honorary  Secretaries. — 
Mr.  Haesant  proposed,  and  Mr.  Hancocke  Wathen  seconded 
B,  vote  of  thanks  to  the  Council  and  the  Honorary  Secretaries 
for  their  services  during  the  past  year,  and  a  request  to  the  Sec- 
retaries to  continue  in  office.    This  was  carried  unanimously. 

Congratulatory  Address  to  I)rs.  Marshall  and  Shaw. — The 
President  then  presented  to  Dr.  Marshall  and  Dr.  Shaw  the  ad- 
dress from  the  Branch  congratulating  them  upon  their  success  in 
the  recent  lunacy  action,  which  these  gentlemen  suitably  ac- 
knowledged. 

Proposed  Alteration  of  Rules.— Dr.  Marshall  then  brought 
forward  his  proposals  for  the  alteration  of  the  rules ;  and  after 
discussion  it  was  proposed  by  Dr.  Markham  Skerritt,  seconded 
by  Dr.  Spender,  and  resolved  unanimously:  "That  the  further 
consideration  of  this  subject  be  postponed  until  the  nest  meeting 
in  Bristol,  which  shall  be  made  special  for  the  purpose." 

Annual  Dinner. — The  members  afterwards  dined  together  at 
the  Clifton  Down  Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect :  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Ilolman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son, M.D.,  LL.D ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  P.R.C.S.,  P.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellors  Visitor  in  Lunacy 
London. 

Peoghamme  of  Peoceedinss. 

TuESDAT,  August  13th,  1SS9. 
9.30  A.M.— Meeting  of  1888-89  Council. 

11.30  A.M.— First  General  Meeting     Eeport  of  Council.    Reports  of 
Committees;  and  otlier  business.    Coliseum. 
4  P.M.— Service  in  Parisli  Church.    Sermon  by  tlie  Higbt  Eev. 
tlie  Lorii  Bisliop  of  Ripon. 
8.30  P.M.— Adjourned  General  Meeting  from  11.30  A.M.    President's 
Address.    Coliseum. 

Wkdnesdat,  August  Uth,  1S89. 
9.30  A.M.— Meeting  of  18S9-90  Council. 
10  A.M.  to  3  P..M.— Sectional  Meetings.    Mechanics'  Institute. 

3  P.M.— Second  General  Meetine.     Address  in  Medicine  by  J. 
Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S.   Coliseum. 


4..30  to  6  P.M.— Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 
8.30  P.M.— Cojiver.sanone  by  the  President  of  the  Association  and 
Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  16th.  1889. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings.    Mechanics'  Institute. 

3  P.M.— Third  General  Meeting.     Address   in  Surgery  by  T. 
Pridgin  Teale,  M.A.,  F.E.S..  F.K.C.S. 
7.30  P.M. — Public'Dinner  of  the  Association  in  the  Town  Hall. 

Fridat,  August  16th,  1889. 
10.30  A.M.  to  l.:50  P.M. — Sectional  Meetings.    Mechanics'  Institute. 

3  P.M. — Concluding  General  Meeting.    Address  in  Psychol<  gy 
by    Sir    James    Crichton    Browne,     M.D.,     F.B.S. 
Coliseum. 
4.30  to  6  P.M.— Garden  Party  at  the  W.E.  Asylum,  Wakefield. 

8  P.M. — Reception  and  Ball  by  the  Maj-or  of  Leeds  iu  the  Tov.  n 
Hall. 
Saturday,  August  17th,  1SS9. 
Excursions. 


Proposed  Escl^bsions. 

1.  The  Scarborough  Excursion. — A  special  train  will  leave  Leeds 
9.5  on  Saturday  morning,  August  17th,  arriving  at  Scarborough 
at  11.1.).  At  1  P.M.  luncheon  will  be  given  bj'  the  profession  of 
•Scarborough  to  100  members  of  the  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for  ;  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso- 
ciation. In  the  evening  the  grounds  of  the  Cliff  Bridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  da}'  of  rest,  but 
various  small  social  entertainments  will  be  given.  A  fee  of  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex- 
cursion, namely  :  Special  train  from  Leeds  to  Scarborough,  hotel 
accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur- 
day, August  17th,  till  mid-day  on  Monday,  August  19th  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem- 
bers of  the  Association  free  to  their  grounds  on  the  three  days, 
August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob- 
tained on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Abbey  Excursion. — The  route  of  this 
excursion  runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  A.M. ;  it  passes  by  way  of  Armley, 
Kirkstall  (with  a  view  of  the  old  abbey  of  that  name),  and  con- 
tinues along  the  Airedale  Valley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Itawdon,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  I'lipley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscajie.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  tlie  distance;  it  then  enters  a  wooded  and  tun- 
nelled portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo- 
gical Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  \\.  E.  Forster.  TRe 
spot  affords  a  view  of  the  extent  of  Wliarfedale,  which,  follow- 
ing the  course  of  the  river  Wbarfe  from  Bolton  on  the  west,  runs 
to  where  the  Xorth  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  .\rthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Brimham  Rocks,  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  tlio  Chevin;  the  village  of  Burley  lies  em- 
bedded in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhj-dding 
and  Ilkley  lie  on  th-  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold's  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
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point  on  the  rising  ground  of  the  north  of  the  dale  may  be  seen 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P. ;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Jliddletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Furtlier  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wliarfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49 ;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  "  Bolton  Abbey  in  the  Olden  Time."  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom- 
panying the  party.  From  the  Priory  the  party  wUl  be  con- 
veyed to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com- 
mentary ;  and  the  romantic  story  of  the  "  boy  of  Egremond " 
checked  in  his  spring  across  the  "  Strid"  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  de.spnir  of  the  mother,  "  Alice  de 
Romille,'  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  "  Barden  Tower,"  the  home  of  the  Cliffords,  and  walkthrough 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12,45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro- 
pitious, lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  P  si.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre- 
cincts. Ilkley  and  its  neighbouring  "Rombald's  Moor"  have 
their  aboriginal  and  Roman  history,  with  their  "  Cairns,"  "  Bar- 
rows," Romnn  stations  and  roads.  Monumental  relics  have  been 
found  abunduntly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  the  ancient  history  of  Ilkley  may  be  ob- 
tained from  "Lund's  6d.  Guide."  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  mediiinal  virtue  in  its  water  but  to  the  won- 
derful purify  and  abundant  supply  of  that  wuter,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber's  Gill,  past  the  Semon  Con- 
valescent Home,  but  this  is  quite  apart  from  the  main  "  Ilkley  Water." 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  "  Hydropathy ; " 
hence  the  atundance  of  these  estalilishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  "  Old  White 
Wells,"  which  everj-one  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone) ;  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott) ;  the  well-known  "  Craiglands "  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  "Troutbeck;"  the  "Spa" 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In- 
stitution. This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  mnny  of  them.  Another  ad- 
mirable institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradfftrd,  and  bequeathed  by  him  tn  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  anc'  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car- 
ried up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.    There  are  a  number  of  hotels 


at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5,30  P.M.),  beside  the  places  enumerated  and  the  general  explora- 
tion of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  "  Cow  and  Calf"  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  li  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  "  Panorama  Rocks." 
Again,  the  walk  to  Myddleton  Moor,  IJ  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  e.xcursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otiey  and  the  Chevin,  Farnley  Hall  (2^  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helmsley,  Rievaul.v  Abbey. — The  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9.45,  where  they  will  be  met  by  the  representatives  of  the  pro- 
fession of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  be  conducted  by  the  Walls  to  the  JIansion-house  and 
Guildhall  (with  the  old  municipal  plate),  by  St.  William's  College, 
and  thence  to  the  Minster,  where  it  is  hoped  that  the  Dean  will 
personally  conduct  the  party.  St.  Mary's  Abbey  and  the  Museum 
Gardens,  with  the  numerous  objects  of  interest,  will,  it  is  hoped, 
be  seen  under  the  guidance  of  Canon  Raine.  Luncheon  will  be 
served  at  the  Station  Hotel  at  12.45,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con- 
vey them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving  through  Duneombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
Castle  to  the  Black  Swan  for  dinner.  The  train  will  leave  Helms- 
ley for  York  in  time  to  catch  the  night  mail  from  York,  and  the 
9.35  for  Leeds. 

4.  The  Harrogate  E.rciirsion.—the  party  will  proceed  by  special 
train  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  Pannal,  where  they  will  be  met  'by  carriages.  The  beautiful 
grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  party  will  drive  to 
Knaresborough  Castle,  the  Dripping  Well,  and  the  caves  memor- 
able as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  ca'rringes  will  he  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain- 
ments will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  expected  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion. —  Special  train  will  leave  the  ^orth  Eastern 
Station  (New)  about  9  a.m.  forNidd  Bridge,  where  carriages  will  meet 
the  party  to  convey  it  by  Ripley  Castle  up  the  north  side  of 
Nidderdale  to  the  fantastic  rocks  at  Brimham  ;  thence  to  Castle- 
stead,  where  the  party  will  be  entertained  at  luncheon  by  Mr. 
George  Metcalfe.  After  luncheon  the  party  will  proceed  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the  grounds  l)eing 
specially  laid  open  by  the  Marquis  of  Ripon.  Having  viewed  this, 
the  finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8  p.m., 
reaching  Leeds  about  9  o'clock. 

6.  The  Washburn  Valley  and  Farnley  E.vcursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  Mid-Warfe  and  Washburn  Val- 
leys, and  the  unique  collection  of  Turner  paintings  at  Farnley 
Hall.  The  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture ;  thence  past  Cres- 
keld  by  Arthington  and  Port  Bridge,  through  the  picturesque  vil- 
lage of  Leathley,  with  its  old  church  and  village  stocks,  through 
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Ludley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Keservoir  to 
Fewston  i^the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  tien  drive  bj'  Snowdou  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Pawkes,  who  has  kindly 
consented  to  e.thibit  his  unrivalled  collection  of  paintings  hy 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malham  Covp,  Gordnle  Scar,  and  Settle. — The  object  of  this 
excursion  is  to  show  the  remarkable  scenery  produced  by  the 
Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  a.m.,  reaching  Bell  Bush  about  10.20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  "one  of  the  grandest  objects  in  ^Nature."  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnilioent  amphitheatre  of  rock.^,  the  party  will  return  to 
Kirkby  Malham,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
over  Highside,  where  a  magnificent  view  of  both  Airedale  and 
Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  .Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Riblilesdale  to  Great 
Stainforth  Force,  returning  by  Giggleawick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave'  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 

8.  T/ie  Hull  Excursio7i  most  generously  offered  by  the  members 
of  the  East  York  and  JS'orth  Lincoln  Branch  has  had  most  regret- 
fully to  be  abandoned. 

The  fee  for  eacli  of  the  above  excursions  will  be  lOs.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to  me.    Tickets  will  be  sent  August  Ist. 

Chahlbs  M.  Chadwick,  Honorary  Secretary, 
E.xcursions  Subcommittee. 


SPECIAL  CORRESPONDENCE, 

EGYPT, 

[fbom  oub  own  coerespondent.] 
A  New  Epidemic  of  Small-pox. 
After  an  increase  in  1885,  in  consequence  of  the  arrival  of 
refugees  from  the  Soudan,  many  of  whom  were  attacked  with 
small-pox,  the  number  of  deaths  from  this  disease  gradually 
diminished  in  Cairo  till  the  present  year,  and  at  one  time  i't 
seemed  as  if  the  malady  were  about  to  disappear  completely  from 
the  city.  The  deaths  from  small-poi  in  Cairo  for  the  last  seven 
years  have  been  as  follows  : — 


Years. 

No.  of  Deaths. 

Years. 

No.  of  Deaths 

1882  ... 

190 

1886  ... 

44 

1883  ... 

136 

1887  ... 

50 

1884  ... 

1-38 

1888... 

26 

1885  ... 

304 

During  the  week  ending  January  3rd,  1889,  one  death  took 
place,  and  then  for  five  weeks  none  were  reported.  In  the  begin- 
ning of  February,  however,  the  disease  reappeared,  a  death  or  two 
occurring  weekly  during  the  month.  In  March  the  number  of 
fatal  cases  began  to  be  augmented,  and  for  some  weeks  they  con- 
tinued to  increase  till,  by  June  13th,  122  deaths  from  small-pox 
had  been  registered. 

In  the  last  eighteen  weeks,  out  of  a  total  of  121  fatal  cases. 
namely,  96  natives  and  25  Europeans,  68  of  the  former  and  13  of 
the  latter  were  aged  upwards  of  5  years,  being  at  the  rate  of  70 
and  48  per  cent.,  respectively.  Tliis  points  either  to  neglect  of 
revaccination,  or  to  the  immigration  of  unvacciuated  persons. 
Aa  regards  the  "  natives,"  the  latter  is  probably  the  case,  for  the 


deaths  reported  were  mostly  of  Soudamese,  who  bore  no  marks  of 
vaccination  ;  but  for  the  Europeans  there  are  no  means  of  judg- 
ing, as  the  patients  were  treated  by  private  practitioners,  who 
furnish  no  particulars  to  the  statistical  department. 

The  Egj'ptian  Government  is  unfortunately  powerless  to  enforce 
vaccination  among  European  residents,  or  even  among  natives 
who  are  "  protected "  by  any  foreign  Power ;  nor  is  registration 
of  births  compulsory  for  these  classes.  The  problem,  therefore, 
of  stamping  out  small-pox  in  Egypt  is  not  easy  of  solution. 

In  the  country  generally,  since  the  beginning  of  the  year,  small- 
pox has  been  reported  from  eleven  towns,  in  addition  to  Cairo,  and 
seven  provinces,  with  fatal  cases  as  follows  : 

Assouan,  76  deaths';  Alexandria,  24  (including  6  foreigners): 
Minia,  7  (including  1  foreigner) ;  Tantah,  6  ;  Mansourah,  5 ;  ilaufa- 
lout,  4;  Assiout,  4;  Ghizeh,  3;  Zagazig,  2;  Chibin-el-Kom,  1; 
Fayoum,  1.    Total,  114  deaths. 

Gharbieh  pro^-ince,  16  villages,  80  deaths;  Cliarkieh  province, 
4  villages,  57  deaths ;  Fayoum  province,  1  village,  14  deaths ; 
Dakahlieh  province,  8  villages.  7  deaths;  Ghizeh  province,  4 
villages,  5  deaths ;  Menoufieh  province,  1  village,  2  deaths ; 
Behera  province,  3  villages,  1  death. 

During  the  past  three  years  the  mortality  from  small-po-x  in 
Egypt  was  thus  returned:— 1886,  12  towns  and  14  villages,  336 
deaths;  1887,  15  towns  and  20  villages,  324  deaths;  1888,  11 
towns  and  25  villages,  170  deaths. 

Whereas  up  to  June  13th,  this  year,  there  have  been  reported 
3."i6  fatal  cases  in  the  12  towns  and  40  villages,  and  the  true 
number  is  even  greater,  for  at  Assouan  there  was  an  interruption 
in  the  despatch  of  the  weekly  returns  from  February  to  April,  in 
consequence  of  the  transfer  of  the  sanitary  administration  of  a 
portion  of  the  province  of  Esneh  to  the  war  department :  and  the 
deaths  that  took  place  during  seven  weeks  were  not  recorded.  In 
the  remainder  of  the  period  there  were  76  deaths ;  it  is  probable 
therefore  that  at  least  22  occurred  during  the  interval,  which  would 
bring  the  total  up  to  date  to  378,  a  sufficiently  alarming  figure. 

On  the  whole  it  is  probably  at  Assouan  that  the  hotbed  of  the 
disease  must  be  looked  ior ;  and  it  would  be  well  if  the  authori- 
ties were  to  order  that  no  native  should  be  allowed  to  proceed 
northward  unless  properly  vaccinated.  In  this  way  the  introduc- 
tion of  small-pox  into  Egj'pt  might  probably  be  checked,  if  not 
entirely  prevented. 


CORRESPONDENCE. 


THE  RECENT  ELECTION  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, —  I  have  had  a  large  number  of  letters  from  voters  com- 
plaining of  the  complexity  of  the  method  of  proxy  adopted  in  the 
recent  election,  and  I  am  certain  much  of  the  apparent  apathy 
amongst  the  electorate  is  capable  of  this  explanation.  If  it  is 
not  so,  then  the  Fellows  have  provided  the  strongest  argument 
yet  adduced  in  favour  of  the  extension  of  the  franchise  to  the 
JI  embers,  for  in  spite  of  an  exciting  contest  and  most  active  can- 
vassing, barely  one-half  of  the  constituency  was  brought  to  the 
poll.  Still  more  remarkable  it  is  that,  whilst  nearly  every  metro- 
politan vote  was  recorded,  not  quite  one-third  of  the  pro-\-incial 
Fellows  reached  the  ballot  box.  If  this  is  mere  apathy,  then  the 
Fellows  cannot  very  highly  value  their  one  privilege,  that  of 
electing  a  Council  out  of  harmony  with  their  constantly  expressed 
wishes. 

If  it  is— and  I  believe  it  is— very  largely  due  to  the  complexity 
of  the  method  adopted  for  the  proxy  voting,  let  that  be  reduced 
to  the  ordinary  and  simple  method  of  issuing  the  proxy  vote 
to  every  Fellow  at  the  same  time  the  list  of  candidates  is  sent 
round.  Mliy  each  Fellow  should  be  obliged  specially  to  ask  for 
a  proxy  paper,  when  it  is  his  right,  I  cannot  imagine,  unless  it  is 
to  be  regarded  as  an  ingenuous  piece  of  obstruction  for  the  pur- 
pose of  diminishing  the  number  of  provincial  voters.  This  effect 
in  the  election  just  over  it  most  certainly  has  had. — I  am,  etc., 

7,  The  Crescent,  Birmingham,  July  loth.  Lawson  T>n. 


CHLOROFORM  AND  ALCOHOL. 

Sir,— In  the  Journal  of  July  13th,  another  case  (at 
University  College  Hospital)  is  reported  of  death  from  chloroform. 
The  report  does  not  state,  however,  whether,  among  "the  pre- 
cautions that  could  have  been  taken  in  the  case,"  that  of  giving 
alcohol  before  the  operation  was  adopted. 

Though  unable  to  offer  logical  proof  that  alcohol  so  given 
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counteracts  any  dangerous  tendencies  of  chloroform  inhalation,  I 
am  strongly  of  opinion  that  it  does  so. 

The  following  case,  which  seems  to  me  worthy  of  record, 
impressed  me  with  the  belief.  A  hoy  was  admitted  a  few  years 
ago  into  the  St.  Alarylebone  Intirmiu-y,  with  periostitis  of  nearly 
the  whole  of  the  shaft  of  one  femur,  and  an  enormous  abscess  in 
connection  therewith  formed  a  large  swelling,  occupying  nearly 
all  the  length  of  the  thigh.  The  boy  was  very  ill,  pale,  and 
emaciated,  but  the  abscess  was  speedilj'  opened,  under  chloroform, 
without  any  ill  effects.  A  few  days  alterwards,  the  patient  being 
already  better,  another  slight  operation  was  required  under  an 
anaesthetic.  Chloroform  was  again  used  ;  but  before  he  was  fully 
under,  and  before  the  operation  had  been  begun,  respiration 
stopped,  he  became  collapsed,  and  only  came  to  after  performance 
of  artificial  respiration  for  many  minutes.  The  operation  was 
abandoned  on  this  occasion. 

In  the  further  course  of  the  case,  amputation  of  the  thigh  became 
necessary,  and  was  performed  under  chloroform  without  any 
accident.  Some  time  later,  chloroform  was  again  given  in  order 
to  open  a  small  sinus ;  but  he  became  collapsed  and  appeared 
moribund  just  as  on  the  second  occasion,  and  was  again  revived 
with  difficulty. 

Being  puzzled  why  the  same  anesthetic  should  behave  so 
differently  on  different  occasions  in  the  same  patient,  I  made 
inquiries  as  to  his  condition  at  the  various  times.  It  certainly 
did  not  depend  on  his  general  health ;  but  I  ascertained  that  on 
the  first  and  third  occasions,  a  dose  of  braudy-and-water  had  been 
administered  shortlj'  before  the  operation ;  on  the  second  and 
fourth,  this  had  been  omitted.  A  slight  subsequent  operation 
being  necessary  in  the  stump  shortly  afterwards,  the  precaution 
of  giving  brandy  beforehand  was  duly  taken,  and  this  time  no 
evil  consequences  happened. 

Before  this  case,  I  had  not  attached  much  importance  to  the 
matter,  but  since  then  I  have  always,  either  from  reason  or  super- 
stition, taken  care  to  give  brandy  before  administering  chloro- 
form ;  the  antesthetic  I  usually  prefer.  I  cannot  call  to  mind  any 
untoward  effects  at  any  time  in  which  I  know  alcohol  and  chloro- 
form have  been  given  together,  and  should  like  to  know  if  other 
men  can  cite  cases  bearing  on  the  point. 

It  harmonises  with  the  fact  (if  the  common  belief  be  true),  that 
bichloride  of  methylene  (which  is  supposed  to  be  a  mixture  of 
alcohol  and  chloroform)  and  the  A.C.E.  mixture  are  safer  than 
chloroform  alone  ;  but  it  seems  to  me  that  giving  liquid  alcohol 
by  the  mouth,  shortly  Ijeforehand,  in  the  form  of  an  ounce  or  two 
of  brandy  with  water,  is  the  readiest  and  most  satisfactory 
method  of  mixing  the  two  substances. — I  am,  etc., 

F.  Lucas  Benham,  M.D.,  M.R.C.P. 


JIICRO-ORGAMSMS  IN  EMPYEMA. 

Sir,— In  the  Jouenal  of  July  l.'lth  Mr.  Maylard  draws  atten- 
tion to  a  case  of  empyema  on  account  of  the  existence  of  foetid 
pus  containing  numerous  dead  micrococci,  and  expresses  surprise 
••  that  a  patient  should  survive  with  such  a  quantity  of  putrid 
material  in  his  body,  in  which  even  microbes  were  unable  to  live." 

It  has  long  been  known  that  the  pus  of  acute  abscesses  contains 
micrococci,  and  Ogston,  of  Aberdeen,  in  1880'  found,  as  the  result 
ot  many  observations,  that  micrococci  were  always  present  in  acute 
abscesses,  but  absent  in  chronic.  Watson  Cheyne*  confirmed 
these  conclusions,  and  explained  them  by  showing  that  the  micro- 
organisms very  soon  exhausted  the  nutritive  material  in  a  fluid, 
and  then  fell  to  the  bottom  and  dii'd.  "In  an  abscess  they  live  as 
long  as  they  find  nutriment,  and  then  they  die,  and  cannot  be  ob- 
tained on  attempting  cultivation,  though  they  may  still  be  seen  on 
microscopical  examination."  Hence  it  is  plain  that  the  presence  of 
dead  inicrooocci  in  pus  is  not  evidence  of  the  special  virulence  of 
the  fluid  in  question,  but  is  simply  in  accordance  with  the  known 
life  history  of  these  organisms. 

Further,  all  who  have  had  much  experience  of  pleuritic  effu- 
sions will  know  that  the  condition  of  the  fluid  by  no  means 
always  determines  the  state  of  the  patient ;  that  a  serous  effusion 
may  persist  with  symptoms  that  are  usually  met  with  in  em- 
pyema, and  thst  pus  may  exist  while  the  temperature  is  normal. 
I  have  even  seen  an  intensely  fos'-id  empyema  in  a  patient  with  a 
persistently  normal  temperature.— I  am,  etc., 

E.  Mabkham  SsBBEriT,  M.D.Lond.,  B.A.,  F.R.C.P. 

Clifton,  July  15th. 

^  Langeribeck'8  Arrhiv.  Br^,  xxv,  p.  3. 
^AntisepHc  Surgery,  ■p. -iM. 


THYROTOMY. 

Sir, — In  the  JouBNAt  of  the  6th  inst..  Dr.  Beverley,  of  Norwich, 
in  the  course  of  some  remarks  on  an  interesting  case  of  thyrotomy 
for  foreign  body  in  larynx,  refers  to  the  conflicts  of  opinion 
regarding  the  degree  of  danger  attendant  upon  the  operation.  I 
have  several  times  performed  the  operation  during  the  last  few 
years,  and  have  never  witnessed  any  bad  results  ensue  from  it. 
An  important  point  for  consideration  is,  its  effect  upon  the  voice. 
This  appears  to  be  always  good,  that  is  to  say,  although  vocal 
recovery  is  probably  never  complete,  it  is  always  sufficient  for 
ordinary  conversation  purposes. 

There  are  two  points  in  connection  with  the  operation  which 
require  special  mention :  the  risks  and  results  of  fracture  of  an 
ala  of  the  thyroid  cartilage  and  the  consequences  of  an 
undue  upward  extension  of  the  skin  incision.  As  the  space  for 
working,  or  further  operating,  after  splitting  the  thyroid  cartilage 
in  the  middle  line  is  very  limited,  the  alse  are  usually  held  apart 
as  much  as  possible.  In  one  of  my  cases,  this  resulted  in  fracture, 
but  with  ordinary  care  complete  union  of  the  fractured  portion 
soon  took  place  without  trouble  of  any  kind. 

If  the  incision  through  the  skin  be  carried  too  high,  that  is,  too 
near  the  chin,  the  consequence  will  be  that  a  cicatricial  band  or 
web  is  formed  in  the  submental  region,  which  renders  the  tissues 
tense,  and  limits  the  degree  of  extension  of  the  head  and  neck. — I 
am,  etc., 

Edinburgh.  G.  H0NIEB  Mackenzie,  M.D. 

PERILS  OF  PRACTICE:  Al!f  APPEAL. 

Sm, — I  have  been  asked,  as  one  of  the  District  Secretaries  of 
the  Metropolitan  Counties  Branch  of  our  Association,  to  make  an 
appeal  to  raise  a  sum  of  money  to  meet  the  legal  expenses  incurred 
by  Dr.  Jones,  of  Edmonton,  in  his  late  trial,  and,  after  consulta- 
tion with  the  present  and  the  late  President  of  the  Branch  and 
the  Honorary  Secretaries,  I  gladly  consent  to  do  so. 

Under  the  heading  "  Perils  of  Practice,"  an  account  of  the  case 
is  given  in  the  Jodhnai,  of  June  1st,  page  1257.  It  will  there  be 
seen  that  Dr.  Jones  was  accused  of  indecently  assaulting  a  servant 
gh'l  18  years  old,  who  had  come  to  consult  him,  but  that  the  grand 
jury,  acting  under  the  direction  of  the  judge  who  was  to  have 
tried  the  case,  unanimously  ignored  the  bill  of  indictment.  The 
chairman  said  it  appeared  to  him  there  was  not  the  slightest 
foundation  for  the  charge.  Moreover,  both  the  Society  for  the 
Protection  of  Women  and  that  for  the  Protection  of  Juveniles  had 
investigated  the  case,  and  had  declined  to  have  anything  to  do 
with  it. 

Notwithstanding  that  the  trial  thus  came  to  an  abrupt  conclu- 
sion. Dr.  Jones's  legal  expenses  were  necessarily  heavy,  amount- 
ing to  some  £60  ;  and  it  is  felt  by  a  number  of  medical  men  that, 
as  they  themselves  might  at  any  time  be  placed  in  a  similar  posi- 
tion, they  should  do  their  utmost  to  aid  a  brother  in  misfortune. 
Dr.  Ord,  President  of  the  Branch,  Dr.  Brodie  Sewell,  the  late  Presi- 
dent, Sir  W.  Mac  Cormac,  the  President-elect,  and  the  following 
past  Presidents,  Drs.  Bridgwater,  Bristowe,  Dickson,  and  Hare,  and 
Messr.s.  Durham,  Macnamara,  and  Sibley,  support  this  appeal,  and 
either  have  already  subscribed  or  promised  to  do  so. 

Subscriptions  may  Ije  sent  direct  to  me,  and  will,  with  your 
kind  permission,  be  published  in  your  columns. — I  am,  etc., 

101,  Queen's  Road,  Dalston,  N.E.  J.  W.  Hunt. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ADVERTISING  CIRCULARS. 

X.  y.  Z.  writes  :  A  practitioner  in  my  district  (an  M.B.)  has  been  issuing  hand 

bills  trom  house  to  house  with  thefoUowing  printed  on  them  :  "  Surgery.     Dr 

,  MB.,  Physician  and  Surgeon."    Then  follow  the  hours  of  attendance, 

and  in  large  letters— "  Advice  (with  medicine;  at  surgery,  sixpence;  foront 
week,  one  sbilliDg."  Then  he  gives  his  midwifery  and  vaccination  fees 
10s.  6d.  and  Is.  These  bills  he  distributes,  or  causes  to'be  distributed,  through 
out  the  district,  dropping  them  into  the  letter-boxes. 

Is  this  wholesale  advertising  illegal?  Does  he  not  run  the  risk  of  being 
cautioned  by  the  General  Medical  Council,  or  even  of  getting  his  name  erased 
{torn  Xh^  Register  ?  I  have  heard  of  other  cases  in  Birmingham  of  a  similar 
nature,  and  am  anxious  to  do  what  I  can  to  uproot  the  whole  system.  Would 
you  kindly  inform  me  what  course  I  ought  to  take  in  the  matter?  One  of 
my  own  patients  gave  me  the  handbill. 

%*  The  advertisements  complained  of  are  certainly  contrary  to  medical 
etiquette,  but  we  cannot  aay  that  they  are  illegal.  The  General  Medical 
Council  only,  we  think,  interfere  in  cases  of  infamous  conduct  in  a  profes- 
sional respect,  or  where  there  has  been  a  conviction. 
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WHAT  OUGHT  HE  TO  DO? 
Medious  writes  :  I  need  hardly  say  tliat  I  was  extremely  gratified  to  find  my 
views  in  the  letter  with  the  above  heading  supported  by  your  high  authority. 
I  would  crave  space  for  a  few  lines  of  explanation  in  regard  to  the  object  of 
communicating  with  the  police  in  a  case  of  suspected  abortion.  I  assumed 
that  the  hypothetical  case  would  not  do  more  than  justify  a  suspicion,  and 
the  real  object  of  informing  the  police  would  be  to  cause  them  to  watch  the 
suspected  abortionist,  and  perhaps  lay  a  trap  for  him. 

Since  I  wrote  my  former  letter  another  problem  has  come  under  my  notice, 
which  I  venture  to  submit  for  an  authoritative  expression  of  opinion  from 
you.  It  is  this  :  Is  it  the  duty  of  a  medical  man  to  report  to  the  police  that 
a  patient  of  his  has  attempted  suicide  ?  In  the  event  of  the  attempt  proving 
successful,  of  course  he  must  communicate  with  the  police  and  the  coroner, 
but  what  ought  he  to  do  in  a  slight  case?  Many  young  people,  from  jealousy 
or  other  equallv  foolish  motive,  attempt  to  do  away  with  themselves.  When 
they  attempt  drowning  th-rv  always  find  their  way  to  the  police  court— ought 
theV  not  also  to  do  so  wheii  they  have  taken  poison  ?  The  particular  case  I 
have  in  mv  mind  was  thi^.  A  woman,  wearied  of  continual  ill-treatment  at 
the  hands  of  a  drunken  husband,  took  poison.  A  doctor  in  the  neighbour- 
hood was  called  in,  and,  under  appropriate  treatment,  the  woman  recovered. 
Ought  he  to  have  communicated  with  the  police,  and.  if  so,  when  ? 

%*  The  problem  submitted  by  "  Medicus,"  though  seemingly  somewha 
perplexing,  is  not,  as  we  view  it,  de  facto  a  difficult  one  ;  to  aid  in  its  solu- 
tion, however,  it  may  be  well,  in  the  absence  of  any  defined  rule,  to  appeal  to 
the  faculty  of  reason  and  the  "  still  small  voice  within."  Before  attempting, 
therefore,  to  reply  to  his  question  "  Is  it  the  duty  of  a  medical  man  to 
report  to  the  police  that  a  patient  of  his  has  attempted  suicide?"  we  are 
naturally  tempted  to  ask  what  would  our  correspondent  deem  it  his  duty  to 
do  if  the  patient  in  question  were  a  near  relative  or  personal  friend  of  his 
own  ;  and,  further,  what  benefit  would  be  likely  to  accrue  to  public  morality 
were  such  an  intimation  to  be  made  to  the  authorities  ?  Would,  moreover,  a 
public  exposure  of  the  demented  act  tend  in  any  degree'to  deter  others  from 
committing  a  like  sin,  or  have  other  than  a",baneful  influence  on  the  present 
and  future  well-being  of  the  would-be  suicide  and  her  disconsolate  family? 
To  such  questions  we  reply:  Let  "conscience"  dictate  the  answer,  and  the 
practitioner's  action  in  the  matter'be  guided  thereby. 

Looking  at  it.  however,  from  a  strictly  professional  point  of  view,  we  ehould 
personally  decline  to  accept  it  as  a  duty  devolving  upon  the  attendant  prac- 
titioner to  act  as  a  "  medical  detective  "  and  delator  of  the  frenzied  action  of 
an  unhinged  mind.  Far  better  that  he  should,  amid  such  scenes  of  mental 
anguish,  regard  it'as  a  moral  obligation  to  guard  against  all  avoidable  dis- 
closure, and,  with  a  feeling  of  true  humanity,  seek  to  alleviate  the  distress  of 
mind  and  body  of  his  suffering  fellow  creatures,  and  in  \\^  way  to  administer 
to  public  morbidity  by  a  revealment  of  domestic  calamities.  Medical  detec- 
tivism  in  such  and  like  ca^es  is.  in  our  opinion,  wholly  foreign  to  the  duty  of 
the  practitioner  in  attendance. 


AGREEMENT  NOT  TO  PRACTISE  IN  A  DISTRICT. 
Etiquette  writes  :  An  assistant,  upon  his  engagement,  signs  a  paper  binding 
him  in  £500  not  to  practise  in  a  certain  district  for  seven  years.  Soon  dis- 
covering that  a  good  opening  existed  in  the  neighbourhood  the  assistant 
makes  an  offer  tn  the  principal  for  a  share  in  the  practice,  which  is  refused. 
Would  it  be  a  breach  of  etiquette  on  the  part  of  the  assistant  to  pay  £500  to 
the  principal,  and  start  on  liis  own  account  ? 

*^  Although  payment  of  the  amount  specified  in  the  bond  for  breach  of 
covenant  would  release  him  from  all  legal  obligation,  the  contemplated  act 
would  nevertheless  be  morally  wrong;  and  further,  notwithstanding  that  our 
medico-ethical  view  of  the  case  might  be  more  or  less  modified  by  the  fact 
that  such  an  adddition  to  the  profession  in  the  district  was,  de  facto,  greatly 
needed,  the  suggested  step  is  not  one  that,  under  the  circumstances,  recom- 
mends itself  to  our  favourable  judgment. 


SUPPLANTATION. 

Medicps  writes :  A.  is  called  in  to  see  a  child  of  X.,  and  diagnoses .    X. 

expresses  a  desire  for  the  opinion  of  B.,  with  whom  A.  is  on  very  friendly 
terms.  A.  calls  upon  B..  explains  the  matter,  and  consents  to  liis  visiting 
tlie  patient  if   requested  by  X.     This   he  does,  and.  without   communicating 

with  A.  in  any  way,  tells  X.  that  he  can  see  no  signs  whatever  of ,  and 

keeps  the  case.     Was  this  in  accordance  with  medical  etiquette  ? 

%*  If  the  above  sta,tement  be  an  accurate  representation  of  tlie  facts  of  the 
case,  the  conduct  of  B.  in  relation  to  A.  is  in  direct  contravention  of  the  rules 
of  the  profession,  and  is  especially  to  be  regretted,  inasmvich  as  not  only  has  a 
wrong  been  done  to  a  brother  practitioner  and  a  friend,  but  the  public  en- 
couraged to  disregard  an  important  moral  principle  of  life. 


FEES  TO  LOCUM  TENENS. 
E.J.N,  asks:  Has  a  l/>cum  tenen^  aright  to  the  fees  for  mo.'king  post-7nortem 
examinations  ordered  by  a  coroner  ? 

*^*  The  tradition  and  the  general  custom  of  the  profession  is,  we  believe. 
that  a  locum  tenens  has  no  moral  or  leg^l  claim  to  such  or  like  fees,  unless  it 
was  mutually  agreed  upon  between  the  principal  and  the  temporary  assist- 
ant on  the  engagement  being  cntcr<'d  into. 


DOUBLE  QUALIFICATIONS. 
A  Member.— A  person  holding  tlie  L.R.C.S.Edin.  andM.D.  of  Brussels,  if  tluly 
registered  in  respect  of  both  degrees  under  the  Medical  Acts,  ig  a  doubly 
qnalified  man.  and  is  qualified  for  the  appointment  of  parish  medical  officer 
or  medical  officer  of  health,  subject  to  the  provisions  of  Section  IS  of  the 
Looal  Government  Act.  1888. 


VERIFICATION  OF  A  DIAGNOSIS. 
Veritas  writes;  A.  and  B.  are  neighbouring  practitioners.  A.  is  attending  a 
case  of  scarlet  fever,  which  he  reports  ;  B..  the  medical  officer  of  health,-  calls 
and  sees  the  patient,  and  examines  him  (taking  the  temperature,  etc.) 
without  in  any  way  consulting  A.  B.  explains  this  course  of  action  by  say- 
ing that  he  adopts  it  so  as  to  *'  verify  "  the  diagnosis,  and  to  act  on  his  own 
"responsibilities."    Would  you  kindly  give  your  opinion  on  the  above? 

%*  Accepting  our  correspondent's  statement  as  containing  the  whole  of 
the  facts,  it  is  evident  that  B.  has  been  guilty  of  a  breach  of  professional 
etiquette.  It  forms  no  part  of  the  duties  of  a  medical  officer  of  health  to 
"  verify  "  the  diagnosis  in  a  case  of  infectious  disease  reported  to  the  local 
authority  under  a  notificition  clause  ;  and  even  supposing  the  medical  officer 
of  health  was.  for  reasons  satbfactory  to  himself,  anxious  to  confirm  the  dia- 
gnosis by  a  personal  examination  of  the  patient,  he  could  only  do  so,  with 
due  regard  to  professional  etiquette,  after  obtaining  the  consent  of  the  prac- 
titioner in  attendance,  and  putting  him  in  possession  of  the  reasons  for  his 
desire  to  make  a  personal  examination. 


LUNATICS  IN  SINGLE  CHARGE. 
A  Member  asks  whether  a  medical  man  can  have  a  patient  who  is  suffering 
from  delusions,  and  who  was  once  in  a  private  asylum,  without  a  licence? 
'Ihe  patient  in  question  was  recently  seen  by  a  celebrated  alienist  in  London, 
and  hopes  were  given  that  the  delusions  would  in  all  probability  pass  off, 
and  undoubtedly  the  patient  is  better  mentally  and  physicallj'.  The  delu- 
sions are  that  he  is  watched,  what  for  it  is  difficult  to  arrive  at,  and  with  that 
exception  the  individ\ial  under  care  is  a  man  of  great  mental  vigour  and 
attainments,  and  a  most  agreeable  and  kind  companion. 

%*  One  such  patient  as  described  can  be  received  by  a  medical  man  with- 
out his  residence  being  licensed.  But  the  usual  "order,"  "  statement,"  and 
two  "medical  certiticates,"  all  in  the  forms  prescribed  by  law,  must  be  re- 
ceived with  or  before  the  patient ;  and  a  copy  of  these  must  be  sent  to  the 
Commissioners  in  Lunac}'  within  twenty-four  hours  after  the  patient's  recep- 
tion ;  and  the  patient  will  be  visited  by  the  Commissioners  in  Lunacy  regu- 
larly. Otherwise,  the  person  receiving  such  patient  for  profit  is  liable  to  pro- 
secution and  penalties.  c| 

THE  DIGNITY  OP  THE  PROFESSION. 

ViNDEX  writes  :  With  reference  to  "  Inquirer's  "  letter  in  the  Journal  of  July 
f}th(p.  45),  I  hope  you  will  allow  me.  as  medical  officer  to  the  National 
Medical  Aid  Society  in  a  small  agricultural  town  where  I  have  resided  about 
eighteen  months,  to  express  my  strong  disapproval  of  the  agent's  conduct  in 
the  case  "Inquirer"  alludes  to.  I  am  happy  to  say  I  am  on  the  best  of  terms 
with  all  my  professional  brethren  in  this  town  and  neighbourhood.  At  the 
same  time  I  think  that  the  appointment  I  hold  is  quite  as  compatible  with 
the  dignity  of  the  profession  as  a  parochial  medical  officership.  for  which  the 
payment  is  very  much  less  per  head,  and  which  compels  one  to  knuckle 
under  to  a  rustic  board  of  guardians.    I  at  least  am  my  own  master. 


ARTICULATION  AFTER  CUT  THROAT. 
Dr.  E.  J.  Rtan-MacMaho>-  (Cheltenham)  writes :  In  reply  to  Dr.  A.  F. 
Parker,  I  can  answer  his  first  question  in  the  affirmative.  Some  four  years 
since  I  was  called  to  a  case  of  cut  throat  very  similar  to  the  one  he  describes. 
On  m3' entering  the  room  the  patient  said,'"  Of  course  I'll  die;"  this  in  a 
whisper.  Not  being  satisfied  that  I  understood  what  he  said,  he  bent  for- 
ward, placed  his  lingers  on  the  wound,  and  then  spoke  quite  audibly.  The 
case  recovered. 


Mr.  James  R.  Purdy  (Oulton)  writes  :  On  November  i:th,  1S88. 1  saw  a  case  of 
cutthroat  in  which  the  trachea  was  divide  i  between  the  second  and  third  rings 
for  three-fourths  of  its  circumference,  the  jugulars  and  carotids  being  un- 
wounded.  I  had  positive  evidence  from  four  people  (one  being  an  intelligent 
policeman)  that  the  man  had  spoken  three  or  four  times  after  the  injury. 
He  made  a  good  recovery. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

INTERXATIONAL  COMPETITIVE  EXHIBITION  OF  FLYING 
FIELD  HOSPITALS. 
The  experience  of  recent  wars  has  shown  that  one  of  the  things 
most  urgently  needed  for  the  proper  care  of  the  sick  and  wounded 
in  a  campaign  is  a  supply  of  movable  hospitals  which  can  be 
easily  transported  from  place  to  place  as  required.  At  the  sug- 
gestion of  the  Empress  Augusta  of  Germany,  a  competitive 
e.xhibition  of  structures  adapted  for  this  purpose  was  held  at 
.Antwerp  in  1885,  at  which  several  useful  models  were  shown. 
Her  Majesty  further  offered  prizes  for  the  best  plans  for  the  internal 
arrangement  and  organisation  of  these  flying  held  hospitals,  and 
several  competitors  exhibited  models  and  designs  at  Brussels  in 
1888.  None  of  those,  however,  was  considered  satisfactory  by 
the  judges,  and  Her  Imperial  Majesty  accordingly  offered  prizes 
this  year  of  10,0I10  ninrUs  to  the  candidate  who  should  produce  a 
scheme  of  organisation  satisfying  all  the  requirements  of  a 
movable  hospital  in  active  service,  and  other  money  prizes  and 
medals  to  the  candidates  who  should  deal  most  successfully  with 
certain  specially  indicated  details  of  the  problem.  These  in- 
cluded Buch  matters  as  the  arrangement  of  wards,  the  construe- 


July  20,  1889.] 


TKE  BRITISH  MEDICAL  JOURNAL. 


157 


tion  of  the  beds,  bedclothes,  and  furniture,  quarters  for  the 
medical  staff  and  attendants,  arrangements  for  cooling,  heating, 
and  lighting,  surgical  instruments,  drugs,  etc. 

The  exhibition  was  held  at  Berlin  on  June  13th,  14th,  and  loth, 
under  the  auspices  of  the  German  Red  Cross  Society,  and  the 
jur.y,  which  was  international  in  character,  included  the  following 
gentlemen :  Herr  Sigart,  General  Secretary  of  the  Belgian  Red 
Cross  Society  (Belgium);  General  von  Thomsen  (Denmark) ;  Mr. 
John  Furley  (England) ;  Baron  de  Hardenbrock  de  Bergambacht 
(Holland);  Dr.  yon  Cessner  and  Dr.  .\.  Loew  (Austria) ;  General 
F.  von  Miiller  (Russia) ;  Dr.  von  Farkas  (Hungary),  with  Professor 
von  Bergmann,  Surgeon-General  von  Coler,  Chief  of  the  Military 
Medical  Department  of  the  Prussian  War  Office,  Professor  Gurlt, 
Surgeon-General  Mehlhausen,  and  Dr.  zur  Nieden  (Germany). 
MM.  EUissen  and  Pozzi  (France),  Baroifio  (Italy),  and  Edholm 
(Sweden)  were  prevented  by  illness  from  attending.  Sir  Thomas 
Longmore,  who  had  been  invited  to  take  part  in  the  proceedings, 
was  unable  to  be  present.  General  von  Thomsen  was  President, 
and  General  von  Miiller  and  Chevalier  von  Cessner  Vice-Presidents 
of  the  jury. 

The  prize  of  10,000  marks  was  not  awarded,  but  prizes  of  2,000 
marks,  with  a  gold  medal  stamped  with  the  portrait  of  the  Empress 
Augusta,  were  awarded  to  Messrs.  Christoph,  Doogs,  and  (jold- 
schmidt,  of  Berlin;  Mr.  Arthur  Trehern  Norton,  of  London,  and 
Captain  A.  S.  Tomkins,  of  Caterham,  Surrey;  and  Dr.  L.  Gutsch, 
Carlsruhe.  Prizes  of  1,000  marks  and  a  silver  portrait  medal  were 
awarded  to  Herr  C.  Prinz,  of  Vienna,  and  Dr.  Nicolai,  of  Berlin  ; 
of  1,000  marks  to  Dr.  Haase  and  Herr  R.  Peters,  of  Berlin;  and  of 
a  silver  medal  to  Herr  Weber-Falkenberg,  of  Cologne,  Dr.  von 
Hase,  of  Hanover,  Herr  Schlesinger  and  Herr  Cohn,  of  Berlin, 
Messrs.  Eschebach  and  Hausner,  of  Dresden,  Herr  Odelga,  of 
Vienna,  and  M.  Walter-Biondetti,  of  Basle. 

On  the  first  evening  of  the  exhibition  the  jury  were  entertained 
at  dinner  by  the  Empress  Augusta,  Her  Majesty  being  represented 
by  her  Chamberlain,  Count  Perponc-her. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 

Staff  of  the  Army  have  been 

officially  notified 

aa  having  taken 

place 

during  the  past  month; 

— 

From 

To 

Brigar 

e-Sureeon  C.  S.  Close    ... 

...     Chester     ... 

...     Preston. 

Surgeon-Major  J.  P.  liooney    ... 

...    Cork 

...    Fermoy. 

G.  J.  Gibson.  M.D. 

...    Madras     ... 

...    York. 

W.  S.  Pratt,  M.B. 

...    Netley 

...    Home  District. 

B.  W.  Fowler  ... 

...    Barba'does 

...    Jamaica. 

G.  B.  Hickson... 

...    York. 

Surgeon  W.  T.  Johnston,  M.D. 

...    Strensall  Camp 

...    Stratford-on- 

Avon. 

C.A.Webb 

...    Dev'onport 

...    Brecon. 

H.  0.  Cusack 

...     Weedon     ... 

...    Derby. 

J.  Watson,  M.D. 

...    Londonderry 

...     Antrim. 

J.  M.  Jones  ... 

...    York 

...     Carlisle. 

D.L.Irvine 

...    Newcastle... 

...    Whitby. 

T.  P.  Wootlhouse 

...    Bengal 

...    Woolwich. 

T.  E.  Lucas,  M.B.      ... 

...    Devonport 

...    Okelitmpton. 

It.  J.  Favle 

...    Cirencester 

...     Deyonport. 

T.  A.  P. 'Marsh 

...     Madras      ... 

...    Aldershot. 

G.  F.  Gubbin 

...     K-ypt 

...    Home  District. 

W.  E.  Berryman 

...     llulme       ... 

...    Leicester. 

J.  J.  O'Donnell,  M.B. 

...     Trinidad   ... 

...    Barbadoes. 

B.  H.  Scott 

...     Deyonport 

...    Hay  Camp. 

S.  Macdonald,  M.B.  ... 

...     Edinburgh 

...    Lanarkmuir. 

THE  MEDICAL  STAFF. 
Brigade-Surgeon  ■  T.  F.  O'Dwyer,  M.D..  Malta,  has  leave   of  absence   to 
November  3rd,  to  proceed  to  Belgium.  Germany,   and  France,    on  private 
aifairs. 

Surgeon  Charles  Hatden,  M.D..  whose  retirement  nn  half-pay  we  an- 
nounced in  the  Joprxal  of  June  8th.  died  on  July  11th.  He  entered  the  ser- 
vice as  Surgeon,  August  1st.  1835,  and  went  in  the  following  year  to  the  West 
Coast  of  Atrina,  whence  he  was  but  recently  invalided  home.  He  wa3  in  his 
2Gth  year. 

INDIAN  MEDICAL  SERVICE. 
BRiGADE-StTRGEON  H.   PoTTER.  M.D.,  Bengal  Establishment,  18th   Native  In- 
fantry, is  appointed  to  be  Medical  Storekeeper  at  Allahabad,  vice  Surgeon-Maior 
G.   Hutcbeson.  M.D..    appointed    Sanltarv    Commissioner    North-West    Pro- 
vinces and  Oude. 

Surgeon-Major E.  A.  Biroh.  Bengal  Establishment,  on  furlough,  ia  appointed 
to  be  Civil  Surgeon  of  Hooghly. 

Surgeon-Major  F.  C.  Nicholson,  M.B..  Bengal  Establishment.  Civil  Surgeon 
of  Moorshedabad,  on  deputation  as  officiating  CnU  Surgeon  of  Patna,  is  ap- 
pointed to  be  Civil  Surgeon  of  Dacca  ;  he  will,  however,  continue  to  officiate  as 
Civil  Surgeon  of  Patna  till  further  orders. 

^  Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  Civil  Surgeon  of  Delhi, 
18  appointed  to  officiate  as  Inspector-General  of  Prisons,  Punjab,  rice  Brigade- 
Surgeon  R.  Gray,  M.B. 


Surgeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  is  transferred  from 
Sealkote  to  Delhi. 

Surgeon-Major  E.  Sanders,  Bengal  Establishment,  Civil  Surgeon  of  Noak- 
huUy.  on  deputation  as  officiating  Civil  Surgeon  of  Moorshedabad,  is  confirmed 
in  the  latter  appointment. 

Surgeon-Major  J.  Wilson,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Bancoorab.  is  appointed  to  be  Civil  Surgeon  ef  NoakhuUy  ;  he  will, 
however,  continue  to  officiate  as  Civil  Surgeon  of  Bancoorah  till  further 
orders. 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  officiating  Civil  Sur- 
geon of  Backergunge,  is  appointed  Civil  Surgeon  of  Jessore  ;  he  will,  how- 
ever, continue  to  officiate  as  Civil  Surgeon  of  Backerguuge  till  further 
orders. 

Surgeon-Major  W.  A.  Gilligan.  Bengal  Establishment.  Civil  Surgeon  of 
Durbhunga.  is  allowed  to  leave  for  thr*-e  months.  Dr.  W.  Forsyth.  Civil 
Medical  Officer,  Beerbhoom,  will  act  as  Civil  Medical  Officer,  Durbhunga,  dur- 
ing the  abseuce  of  Surgeon-Major  Gilligan. 


THE  VOLUNTEERS. 

Surgeon  S.  P.  Smith,  lat  Volunteer  Battalion  Royal  Fusiliers  (late  the  10th 
Middlesex),  is  promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Surgeon  W.  Johnstone,  Galloway  Rifles,  is  promoted  to  be  Surgeon-Major, 
ranking  as  Major;  and  Surgeon  W.'^LoRRAiNE.  M.D. ,  of  the  same  corps,  to  be 
Surgeun-Major,  ranking  as  Lieutenant-Colonel. 

Acting- Surgeon  J.  Hume,  1st  Roxburgh  and  Selkirk  (the  Border)  Rifles,  has 
resigned  his  appointment,  wliich  was  dated  June  10th,  187S.  He  is  permitted 
to  retain  his  rank  and  uniform. 

ActingSurgeon  J.  H.  Walters,  Ist  Volunteer  Battalion  Royal  Berkshire 
Regiment  (late  the  1st  Berkshire),  is  promoted  to  be  Surgeon. 

Surgeon-Major  (^ranking  as  Lieutenant-Colonel)  T.  J.  Bentiett,  M.D..  1st 
Wiltsliire.  has  resigned  his  commission.  He  dates  as  Surgeon  from  August  9th, 
1864.  and  as  Surgeon-Major  from  February  Ist.  18SD.  He  retains  his  rank  and 
uniform. 

Acting-Surgeon  C.  H.  Phillips.  1st  Volunteer  Battalion  North  Staffordshire 
Regiment  (late  the  2nd  Stafford),  is  promoted  to  be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specifieii :  Henry  C.  Lamport,  M.B..  5th  Lancashire  Artillery;  Alexander 
CosGRAVE,  9th  Lancashire  Artillery ;  Walter  Hume.  M.B.,  1st*  Roxburgh  and 
Selkirk  (the  Border)  Rifies  ;  Thomas  L.  Crooke,  2nd  Volunteer  Battalion  King's 
Own  Scottish  Borderers  (la  e  the  1st  Berwick). 


EXAMINATION  FOR  PROMOTION. 
One  of  Thkm  writes,  that  there  are  two  sides  to  tliis  question— the  point  of 
v'ew  of  tlie  individual  and  of  the  department.  The  State  has  a  perfect  right 
to  test  the  competency  of  its  officers,  but  it  must  do  bo  in  a  fair  and  consistent 
manner.  The  examination  and  the  examiners  have  all  along  been  improperly 
constituted,  but  the  whole  are  now  reduced  to  an  utter  absurdity  by  the  sub- 
stitution of  a  civil  fellowship  for  a  service  examination  ;  the  force  of  foolish 
and  fatuous  administration  could  scarcely  further  go  than  that.  It  is  most 
necessary  that  the  administrative  grades  should  be  lilled  by  competent  men, 
but  there  are  many  ways  of  arriving  at  a  proper  selection  of  them  for  promo- 
tion to  the  higher  grades  other  than  b; 


LORD  CAMPERDOWN'S  COMMITTEE. 
Medical  Staff  writes  :  From  all  one  can  learn,  the  present  military  influence 
at  the  Horse  Guards  is  too  powerful  and  hostile  to  permit  concession  of  the 
just  claims  of  army  medical  officers.  Our  course,  however,  is  clear.  We 
have  through  the  Association  formulated  what  we  want ;  let  us  nail  that  flag 
to  the  mast,  and  take  nothing  less;  and  as  it  will  involve  no  extra  expense 
to  the  taxpayers,  it  will  be  granted  in  time,  if  not  by  the  Government  now 
in  office,  by  their  successors,  or  by  some  future  Government.  Compromises 
have  been  always  the  ruin  of  the  medical  service.  Let  us  hiive  all  or  nothing. 
If  the  medical  schools,  as  in  duty  bounds  point  out  to  intendiig  candidates 
the  actual  state  of  the  question.  I  shall  be  much  surprised  if  members  of  the 
profession  will  subject  themselves  to  insults  and  vituperation  which  a  small 
clique  at  the  Horse  Guards  is  now  endeavouring  to  inflict  on  them. 


An  extensive  exhibition  of  electrical  apparatus  of  all  kinds  -will 
be  open  In  Birmingham  daring  the  months  of  August,  September, 
and  October,  and  great  eiforts  are  being  made  to  ensure  its  suc- 
cess. The  building  is  the  same  as  that  used  for  the  exhibition  of 
arts  and  manufactures  at  the  last  meeting  of  the  British  Associa- 
tion in  Birmingham.  Those  who  are  in  the  habit  of  using  elec- 
tricity for  medical  purposes,  especially  for  lighting  and  cautery, 
will  devoutly  hope  to  see  some  developments  here  in  the  direction 
of  cheapening  the  apparatus  used  and  of  making  electricity  a 
more  reliable  servant  than  it  is  at  present ;  who  that  has  used  it 
often  for  either  of  the  purposes  mentioned  has  not  had  his  temper 
tried  beyond  measure  by  the  eccentricities  of  the  battery  and  its 
continuations  ? 

Myopia  in  School  Children.— Dr.  J.  L.  Miner,  of  Memphis 
Tennessee,  has  examined  the  eye3  of  682  children  in  the  schools  of 
that  town.  He  found  the  refraction  to  be  normal  in  b'2^,  hyper- 
metropic in  128,  and  myopic  in  32.  The  myopia  was  found  only 
in  children  of  the  fourth  class,  no  less  than  15  per  cent,  of  these 
being  affected.  His  paper  is  published  in  the  Memphis  Journal  of 
the  Medical  Sciences. 

Medical  Magistrate. — The  Lord  Chancellor  has  placed  the 
name  of  T.  E.  Brook^,  M.K.C.S.,  L.R.C.P.,  on  the  Commission  of 
the  Peace  for  Ludlow,  Shropshire.  Mr.  Brooks  was  Mayor  of  the 
Borough  for  the  two  years  1885  and  1886. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SIE  ANDREW   CLARK   AND   THE   ABUSE   OP  OUT-PATIENT 
DEPARTMENTS. 

SiE, — One  would  have  thouj,'ht  that  the  abuse  of  our  hospitals 
had  been  pi-oven  up  to  the  hilt.  In  the  Journal  of  July  Otli, 
1889,  p.  47,  I  show  that  the  Jlanchester  Committee  proved  an 
"  abuse  rate  "  of  43.32  {)er  cent.,  they  taking  a  "  poverty  scale  "  of 
18s.  per  week's  wage.  The  London  Hospital  Uovernor  tells  us 
that  in  188.3,  28,236  out-patients  were  treated,  and  that  in  twelve 
months  (owing  to  an  inspector,  and  to  the  notice  that  the  social 
circumstances  of  patients  would  be  inquired  into)  this  number 
was  reduced  by  G,97U;  St.  Bartholomew's  reduced  theirs  by  2o,341.>. 
These  are  oflicial  figures,  and  cannot  be  doubted.  Again,  the 
"  abuse  rate  "  at  the  Children's  Hospital  was  57  per  cent.,  even 
although  the  "  poverty  scale "  was  30s.  per  week's  wage.  The 
Royal  Free  Hospital  was  found  to  be  even  worse,  forGlJ  per  cent, 
were  ineligible.  The  Devonport  Hospital  and  Leicester  Dispensary 
were  so  greatly  iibused  that  they  were  converted  into  provident 
dispensaries. 

Is  it  likely  that  the  "  abuse  rate  "  has  become  less  'i  What  hos- 
pital Committee  will  have  the  honesty  to  come  forward  and  chal- 
lenge an  investigation  into  the  social  circumstances  of  their  patients. 
Occasionally  one  of  the  medical  staff  is  put  up  to  say  that  there 
is  no  abuse,  but  we  now  know  that  this  brotherhood  is 
losing  ground  day  by  day.  In  the  Joue.N'AL  of  February  2nd, 
1889,  I  pointed  out  by  means  of  a  table  of  statistics  that  at  L'iU 
London  hospitals  1,179,GG1  out-  and  over  50,000  iu-patients  re- 
ceived treatment  in  one  year,  that  Liverpool  treated  224,831  out- 
and  ll,3761n-patients,  while  Glasgow  treated  72,217  out-patients. 

There  are  now  S77  hospitals  and  infirmaries  in  England.  I  have 
taken  the  trouble  to  find  out  the  number  of  patients  treated  at 
759  of  these.  There  are  208,768  in-  and  2,619,530  out-patients,  or 
a  total  of  2,828,293  patients  treated  at  these  ,759.  How  many  are 
treated  by  the  remaining  118  I  cannot  say.  Moreover,  it  is  to  be 
carefully  noted  that  these  figures  do  not  include  those  persons 
treated  by  the  737  workhouse  infirmaries  and  di.-itrict  parochial 
medical  officers,  it  being  impossible  to  obtain  these  from  the  Local 
Government  Blue  Book. 

There  are,  however,  other  ways  by  which  our  hospitals  are 
greatly  abused.  Take,  for  instance,  the  present  new  fangled 
idea  of  "  pay  wards."  Look  at  the  condition  of  affairs  at  St. 
Thomas's  Hospital.  There  they  have  tried  to  make  a  little  finan- 
cial speculation  out  of  the  patients,  and  have  set  up  "  pay  wards." 
From  1885  to  1887  they  had  1,114  pay  patients,  or,  on  an  average, 
371  each  year.  These  371  cost  £4,69l,  and  gave  an  income  of 
£5,339,  leaving  thus  a  balance  of  £641.  Each  patient  costs 
£12  12s.,  and  gives  £14  9s.  3d.,  thus  giving  a  profit  only  of 
£1  17s.  3d.  on  each  patient  per  annum,  and,  to  make  this,  the  hos- 
pital—not charity  I — authorities  have  to  keep  45  beds  going, 
charging  from  2!g.  to  8s.  per  diem.  The  resident  medical  ofKcer — 
who  in  reality  does  not  reside  in  the  hospital — is  paid  £.500  a  year 
for  looking  after  these  "  pay"  patients.  Now  mark  the  class  of 
people  taken  in.  See  what  the  official  statement  says:  "It  has 
been  a  very  great  convenience  to  clergymen,  officers  of  the  army 
and  navy,  clerks,  etc."  This  stealing  of  well-to-do  patients  by 
hospital  authorities  is  as  humiliating  as  it  is  disgraceful;  and  why 
those  medical  practitioners  acting  on  the  staff  of  St.  Thomas's 
Hospital  allow  it,  it  is  difUcult  to  state.  The  only  reason  seems 
to  be  that  they  wish  to  starve  out  the  general  practitioner.  Take 
two  more  cases.  At  Guy's  Hospital  there  are  20  "  pay"  beds  at 
21s.,  and  12  beds  at  633.,  per  week.  These  32  beds  gave  an  income 
to  the  "charity"  of  £1,874  6s.  4d.  in  the  year,  or  at  the  rate  of 
£1  2s.  DM.  per  bed,  per  week.  Taking  the  cost  of  each  bed  at 
£1  73.  Zhi.  per  week,  this  financial  transaction  entails  a  loss  of 
5s.  3d.  per  week  to  the  charity.  M"hy,  then,  go  on  treating  a  class 
of  the  community,  who  never  refused  to  pay  for  private  medical 
treatment  until  the  soidisant  philanthropists  at  our  hospitals 
took  it  on  them  to  invite  the  "  clergy  and  officers  of  the  army  and 
navy"  to  become  objects  of  charitable  relief?  Are  our  hospital 
authorities  losing  their  heads  ?  .\t  the  German  llo.xpital  there  are 
si-T  "  pay"  beds,  and  the  average  sum  paid  per  week  per  pay  patient 
is  £1  16s.  2d.,  while  each  costs  £1  Ss.  6d.,  thus  leaving  a  profit  of 
V2i.  8d.  So  that  in  this  speculation  we  would  require  3  "  pay" 
beds  to  pay  for  one  free,  or  charity,  bed.  That  is,  supposing  a 
hospital  has  80  beds,  60  would  have  to  be  given  up  to  "pay" 
patients,  and  20  to  free  patients.     Is  it  little  wonder  some  hos- 


pital committees  ask  for  more  beds  ?  And,  sadder  still,  is  it  to  be 
wondered  at  that  the  public  are  becoming  tired  of  supporting  such 
unsatisfactory  financial  concerns  ?  Depend  upon  this,  that  if  it  is 
a  swindle  to  sell  medical  relief  to  the  in-patient,  it  is  also  wrong 
to  sell  it  to  the  out-patient.  Our  hospitals  are  ploughing  deeper 
and  deeper  into  difliculties  each  year,  and  it  would  almost  seem 
that  they  will  not  accept  the  arm  of  help  from  those  who  wish  to 
see  our  medical  charities  purged  of  all  these  elements  of  barter, 
trade,  and  selling  of  charity.  The  serious  charges  made  during 
the  last  few  years  against  the  gross  abuse  of  hospitals  must  be 
met.  The  clergy  tell  us  that  our  medical  charities  "  are  the  out- 
come of  Christianity."  For  my  part,  I  hope  the  abuses  are  not. 
One  can  only  think  that  if  the  commercialising  spirit  goes  on, 
people  will  soon  take  as  little  interest  in  our  hospitals  as  they 
now  do  in  the  workhouse  infirmaries,  ilr.  Frewer,  the  Secretai'y 
of  the  London  Hospital  Saturday  Fund,  has  shown  that  the  trade 
element  in  the  medical  profession  is  fairly  to  the  front,  for  he  has 
stated  in  a  pamphlet  that  at  67  London  hospitals  the  doctors 
are  paid  nearly  sixpence  per  patient.  Is  this  acceptance  of  cop- 
pers not  rapidly  prostituting  a  profession  whose  aim  has  ever  been 
to  do  good  ?  One's  earnest  hope  is  that  those  who  take  this  six- 
pence will  soon  cease  to  soil  their  fair  fame  by  accepting  pay  for 
labour  done  which  no  fee  can  pay  for,  but  wliich  will,  it  is  to  be 
hoped,  gain  the  "  well  done"  hereafter.  '  But  a  leader  in  the  pro- 
fession has  said  that  he  could  not  have  practised  his  profession 
unless  he  had  had  that  work  at  the  hospital.  Nice  doctrine  this — 
the  end  justifying  the  means. 

Sir  A.  Clark,  speaking  of  the  ranting  of  so-called  hospital  re- 
formers, says :     "In  Jlanchester they  were  determined  to  get 

rid  of  the  abuse  of  the  out-patient  department.  They  investi- 
gated the  matter  carefully,  I  am  told,  and  what  do  you  think  was 
the  conclusion  they  came  to.  '  It  was  that  about  8  per  cent,  were 
found  to  be  ineligible  for  relief.'  Eight  per  cent."  I  give  direct 
denial  to  the  correctness  of  this  statement,  for  it  is  a  poor  cans^ 
which  has  to  be  sustained  by  wiong  statements.  If  any  reader 
will  send  to  James  Smith,  6,  Queen  Street,  Albert  Square,  Man- 
chester, and  ask  for  the  53rd  Annual  Report  of  the  Manchester 
Provident  Society,  and  will  refer  to  page  55,  he  will  find  :  "  The 
following  figures  will  show  the  percentages,  from  year  to  year  of 
those  applicants  to  the  medical  charities  co-operating  with  this 
Association  who  were  found,  on  investigation,  to  be  ineligible 
for  gratuitous  medical  relief,  and  who  were  in  consequence  re- 
ferred to  the  branch  of  the  provident  dispensaries  : 

"1875 42.32  1881 14.48 

1876 24.50  I  1882 1.3.51 

1877   ...         ...     24H0         i  1883   ...         ...     12.12 

1873 19.74         I  1884 14.19 

1879 13  61  1885 13.57." 

1880 14.76         ; 

It  would  further  seem  that  there  was,  and  is,  no  abuse  of 
charity  at  the  London  Hospital.  Then  why  do  they  pay  an  in- 
spector 54s.  per  week,  and  how  is  it  that  in  1883— the  year  before 
the  inspection  began — the  number  of  out-patients  was  28,236, 
while  in  1887  they  amounted  to  20,805.  Why  again  is  it,  that 
since  then,  the  numbers  have  remained  about  the  same,  while  the 
figures  have  been  running  up  and  up  each  year  at  other  ho.^pitals? 
What  is  the  deterrent  ?  Why  the  in.*pector.  Even  at  the  London 
Hospital,  the  patient  who  is  rejected  by  the  inspector  has  the 
power  to  appeal  to  tlie  committee,  but  this  is  not  often  accepted. 
Again,  how  many  patients  have  been  prevented  from  coming  to 
this  hospital,  knowing  they  would  be  refused  ?  Even  beggars 
and  tramps  know  where  outdoor  parochial  relief  is  rigidly  man- 
aged. If  we  take  the  1887  London  Hospital  Report,  page  6,  we 
find  a  classified  list  giving  the  result  of  inspection  of  647  cases; 
26  withdrew  voluntarily,  owing  to  social  unfitness;  89  did  not 
return  after  the  fir.^t  visit,  being  notified  of  their  unfitness ,  25 
made  false  statements  :  10  returned  again  but  withdrew;  44  were 
referred  to  private  practitioners  ;  others  were  pauper  cases,  while 
some  were  retained  "  for  clinical  purposes."  Let  us  discuss  this 
question  of  hospital  abuse  manfully,  and  avoiding  cant  we  shall 
gain  the  approbation  of  all  honest  workers  and  thinkers. — I  am, 
etc.,  RoBEKT  R.  Rentoul. 

Liverpool. 


Sm, — I  would  direct  the  notice  of  your  correspondent,  "  Critic," 
and  of  many  others  who  are,  like  him,  probably  Fellows  of  the 
Royal  College  of  Physicians  of  London,  to  the  fact  that  there  is  a 
by-law  (No.  clxxiv)  "to  the  following  effect:— 
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"  No  Fellow  or  Member  of  the  College  shall  officiously,  or  un  de 
colour  of  a  benevolent  purpose,  offer  medical  aid  to,  or  prescribe 
for,  any  patient  whom  he  knows  to  be  under  the  care  of  another 
legally  qualified  medical  practitioner." 

A  physician  who  does  not  take  the  trouble  to  make  himself 
acquainted  upon  such  a  point  when  he  is  acting  so  ostensibly 
"  under  colour  of  a  benevolent  purpose,"  as  at  a  hospital,  is  not 
behaving  in  accordance  with  the  spirit  of  the  above  law.  It  is 
gratifying  to  see  that  the  great  body  of  general  practitioners  are 
at  last  beginning  to  realise  how  selfish  has  been  the  motive  which 
has  governed  the  actions  of  those  wlio  have  brought  into  ex- 
istence this  most  disgraceful  out-patirnt  system,  a  system  of  pub- 
lic advertising,  or,  as  some  are  pleased  to  call  it,  "  competition." 
By  all  means  let  us  compete,  in  the  advancement  of  medical 
knowledge,  in  upholding  the  dignity  of  our  profession,  and,  above 
all  things,  in  being  just  to  all  men. — I  am,  etc.,        Anti-Ceitic. 


Mr.  Cottenham  Farmer  (London)  writes :  There  are  two  aspects  of  hospital 
abuse.  No  doubt  from  Sir  Andrew  Clark's  point  of  view  the  whole  alTair  is 
cotdeiir  de  rose,  philantlirophy  in  its  purest  form.  He  is  supplied  with 
splendid  material  for  clinical  work,  and  it  matters  not  to  him  from  where  or 
how  collected,  and  from  amongst  them  he  occasionally  finds  a  case  to  add  to 
bis  reputation  or  to  form  matter  for  a  clinical  lecture  ;  and  all  this  means  to 
him  an  enormous  professional  income.  But  to  the  hard-worked  general 
practitioner  how  very  different  the  consequences ;  he  sees  his  fairly-earned 
Income  gradually  diminishing,  and  the  bulk  of  his  patients  thoroughly  de- 
moralised ;  for  if  hospitalism  teaches  anything,  it  inculcates  dishonesty ; 
people  who  have  once  visited  a  hospital  never  afterwards  recover  their  proper 
self-respcet.  They  look  upon  almost  any  fee  as  an  extortion,  and  will  use 
every  means  to  escape  pavment.  They  become,  in  fact,  an  improvident,  and 
very  frequently  a  low.  dissolute  classi  extravagant  in  all  matters  excepting 
the  payment  of  their  doctors'  bills. 

As  regards  the  treatment,  the  less  said  the  better;  no  doubt  a  few  select 
cases  are  carefully  registered  and  cared  for;  for  the  bulk,  the  treatment  is 
simply  quackery.  A  bottle  of  medicine  to  last  a  week  or  a  fortnight  in  the 
case  of  children  stands  condemned  by  any  properly-trained  mind.  We  me^t 
constantly  in  practice  poor  creatures  dragging  up  to  consumptive  hospitals 
in  the  last  stage  of  their  disease,  waiting  hours  for  tlieir  turn,  cases  wliich 
any  intelligent  practitioner  would  recommend  careful  home  nursing  until 
death  terminated  their  sufferings.  Children  recommended  no  doubt  by 
senior  students  condensed  milk  and  similar  trash,  that  most  experienced 
men  have  long  since  condemned  from  sad  results,  and  so  on.  How  Vosijital 
men  can  refuse  to  listen  to  these  earnest  protests  from  their  own  brethren  is 
a  mystery  and  a  scandal ;  a  mystery,  seeing  that  they  cannot  possibly  derive 
any  personal  benefit  by  foil' wing  their  present  course  of  conduct;  and  a 
scandal,  seeing  that  this  state  of  things  is  damaging  the  status  of  medical 
men  generallj-.  However,  we  are  also  to  blame  for  so  long  allowing  its  exist- 
ence, and  not  showing  a  bolder  front  or  taking  stronger  action. 

In  my  own  practice  I  have  made  it  a  rule  not  to  pay  night  calls  to  patients 
who  are  under  treatment  in  hospitals,  and  I  think  if  this  was  generally  fol- 
lowed people  would  begin  to  feel  that  there  were  some  disadvantages  at- 
tached to  these  institutions,  and  perhaps  be  more  chary  of  accepting  pauper- 
ising aid,  when  with  a  little  care  they  could  well  afford  to  do  without  it ;  and 
would  find  themselves  better  treated,  and  above  all  retain  that  self-respect 
which  is  a  point  of  the  first  importance  in  every  highly-civilised  community. 


G.  P.  writes  :  In  any  inquiry  wliich  may  take  place,  whether  inter-professional 
or  extra-professional,  it  is  highly  important  to  remember  : 

1.  That  there  is  a  very  great  difference  between  "scholastic"  and  "local" 
hospitals.  Much  of  the  friction  which  lias  arisen  has  occurred  in  conse- 
quence of  the  endeavour  to  apply  to  local  hospitals  the  same  rules  in  respect 
to  staff  appointments  as  obtains  in  hospitals  to  wliich  a  medical  school  is 
attached.  Such  an  idea  is  absurd  ;  either  the  average  general  practitioner  is 
sufficiently  well  educated  to  fill  such  posts,  or  he  is  not;  if  not.  the  whole 
system  of  medical  education  is  a  fraud,  and  requires  instant  reformation 
Local  hospitals  (including,  of  course,  suburban  hospitals)  should  be  officered 
by  men  resident  and  practising  in  the  district  for  the  benefit  of  which  the 
hospital  was  originally  established.  It  is  subversive  of  the  best  interests,  not 
to  say  of  the  dignity,  of  the  profession,  to  encourage  the  public  to  believe 
that  in  matters  medical  there  is  no  salv.ition  outside  of  Cavendish  Square,  or 
that  the  possession  of  a  diploma  to  which  a  pecuniary  rather  than  an  intel- 
lectual value  is  attached,  is  absolutely  essential  to  the"  making  of  a  good  phy- 

_  2.  Eminent  as  is  the  position  of  Sir  A.  Clark.  I  respectfully  deny  that  he 
many  way  represents  the  opinion  of  the  great  bulk  of  the  profession  upon 
this  subject.  Even  if  his  figures  were  correct,  which  seems  more  than  doubt- 
ful, his  opinion  In  the  matter  is  worth  exactly  as  much,  and  no  more,  than 
would  be  the  opinion  of  a  Bishop  concerning  the  Baptists  Union :  we  can 
therefore,  as  general  practitioners,  afford  to  neglect  the  ei-cathedr'i  utter- 
ances of  even  such  a  great  man.  I  think,  however,  that  we  must  insist  that 
no  Inquiry  will  be  satisfactory,  or  will  get  to  the  root  of  the  matter,  unless 
the  Omu  fide  general  practitioner  is  thorouglily  and  efficiently  represented. 


QUEEN'S  JUBILEE  HOSPITAL, 
SiK,— I  am  credibly  informed  that  on  the  Saturday  before  Hos- 
pital Sunday  the  passengers  in  Kensington,  on  the  tops  of  omni- 
buses and  in  the  streets,  were  solicited  for  alms  by  boys  holdinc 
large  boxes  -with  "  Hospital  Sunday  ''  labelled  on  them,  and  wear" 
ing  badges  with  a  similar  in.script'ion.  This  collection  was  mis- 
taken for  the  "  Hospital  Sunday  Fund  "  collection,  thout^h  it  had 
no  connection  at  nil  with  it,  but  was  madeonbehalf  of  tlTe  Queen's 
Jubilee  Hospital,  Richmond  Koad,  .South  Kensington. 


Much  attention  has  recently  been  drawn  to  the  increase  and 
status  of  special  hospitals,  and  to  the  contrivances  adopted  by 
some  of  these  hospitals  for  raising  funds.  Does  a  collection  such 
as  I  have  described  accord  with  the  commonly  accepted  standard 
of  professional  etiquette  ? — I  am,  etc., 

C.  S.  Loch,  Secretary. 

Society  for  Organising  Charitable  Relief  and 
liepressing  Mendicity,  JtJy  13th. 

*j*  Such  a  proceeding,  obviously  tending  to  mislead  the  public, 
is  one  which  calls  for  distinct  condemnation.  It  is  a  great  pity 
there  is  no  central  authority  to  which  the  proceedings  of  this  in- 
stitution could  be  referred. 


THE  NEW  COUNTY  LUNATIC  ASYLUM  FOR   LANARKSHIRE 

AT  HARTWOOD. 
We  are  glad  to  observe  that  in  building  this  asylum  a  step  has 
been  taken  in  the  right  direction,  and  that,  instead  of  one  large 
asylum  for  upwards  of  1,100  patients  being  provided  as  originally 
intended  by  the  late  Glasgow  District  Board,  the  large  area  under 
that  Board  has  now  been  split  up  into  four  divisions,  each  with 
its  own  District  Board  of  Lunacy  and  a  much  smaller  asylum. 

The  county  of  Lanarkshire,  which  forms  one  of  these  divisions, 
has  with  commendable  despatch  proceeded  to  carry  out  the  im- 
portant duty  of  providing  proper  accommodation  for  its  insane 
population,  and  in  the  comparatively  short  space  of  nine  months 
a  suitable  site  has  been  procured;  plans  have  been  prepared  by 
Mr.  Murray  (the  architect  of  the  Hamilton  County  Buildings  and 
Court  House),  which  have  been  approved  by  the  District  Board 
and  the  Commissioners  in  Lunacy ;  contracts  have  been  entered  into, 
and  the  work  has  been  commenced. 

According  to  the  plan,  the  architectural  features  of  the  building 
seem  to  be  characterised  by  great  simplicity  of  design.  The 
central  block,  ho ivever,  is  lofty,  and  with  its  two  towers  in  the 
early  Scottish  style  presents  a  somewhat  imposing  appearance. 
With  this  exception,  the  elevation  of  the  south  front  shows  a 
long,  low  range  of  buildings,  though  evidently  arranged  with  due 
care  to  the  requirements  of  an  institution  which  will  ultimately 
contain  accorcmodation  for  600  patients. 

The  buildings  are  amnged  in  blocks.  The  associated  dining 
and  recreation  halls  are  in  the  centre  facing  south,  and  communi- 
cate by  means  of  corridors  having  roofs  of  glass  and  iron  with  the 
official  blocks,  containing  offices  and  rooms  for  the  various  officials, 
the  males  on  one  side  and  the  females  on  the  other.  Beyond  these 
official  blocks  are  other  corridors  connecting  them  with  the  hos- 
pitals and  blocks  for  acute  cases,  and  we  note  the  infectious  hos- 
pital occupies  with  them  a  considerable  area  of  frontage  space. 
Usuall)'  the  blocks  for  infectious  diseases  are  more  completely 
detached  from  the  main  building  than  appears  to  be  the  case  in 
the  plan  before  us.  The  blocks  for  acute  cases  stand  somewhat  in 
the  rear  of  the  hospitals,  and  look  almost  due  east  and  west. 

The  hospitals  and  wards  for  the  aged  and  infirm  very  properly 
have  a  south  aspect.  The  hospitals  are  one-storey  buildings,  and 
will  have,  no  doubt,  the  advantage  of  top  light  and  ventilation, 
which  are  important  matters  in  this  connection.  We  are  glad 
that  each  hospital  will  be  a  complete  building  in  itself,  with 
dining  room,  kitchen,  and  all  the  necessary  offices. 

The  blocks  for  chronic  cases  are  situated  behind,  and  are  cal- 
culated to  accommodate  IflO  patients  eacli.  They  rise  on  either 
side  a  considerable  height  above  the  south  elevation,  and  appro- 
priately balance  the  central  block  before  mentioned.  Their  style 
of  architecture  is  simple  and  unpretending. 

The  customary  arrangement  of  laundry,  workshops,  central 
kitchen,  and  administrative  offices  maintains.  The  whole  of  the 
biildings  will  be  heated  by  steam  and  hot  water,  and  lighted  by 
electricity. 

We  understand  the  entire  cost  is  expected  to  be  comparatively 
moderate,  but  we  have  not  been  able,  to  arrive  at  the  amount 
estimated. 

BELFAST  HOSPITAL  FOR  SKIN  DISEASES. 
The  annual  meeting  of  this  institution  took  place  upon  July  9th, 
Professor  Hodges,  J.P.,  in  the  chair.  The  report  showed  that  dur- 
ing the  past  year  the  numlier  of  persons  treated  had  been  1,194, 
making  a  grand  total  of  2l',C71  patients  under  treatment  since  the 
foundation  of  the  charity  in  1865.  The  total  receipts  for  the  year 
were  £348,  and  the  expenditure  £325.  Reference  was  made  in 
the  report  to  the  interest  at  present  being  taken  in  the  subject  of 
leprosy.  A  case  was  treated  in  the  hospital  some  years  ago  and 
much  relieved.    The  chairman  thought  there  cjuld  be  no  doubt 
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that  leprosy  was  dying  out  in  Ireland,  as  in  the  year  1492  two 
hospitals,  one  at  Kilchief  and  the  other  at  Downpatrick,  existed 
for  the  treatment  of  the  disease,  whereas,  at  the  present  time, 
only  two  cases  were  known  to  exist  in  the  entire  country. 

LIVERPOOL  HOSPITALS. 
OUB  Liverpool  Correspondent  writes: — The  fancy  fair  and  gala 
recently  held  for  the  benefit  of  the  Stanley  Hospital  has  realised 
the  sum  of  £o,186.  This  will  place  the  institution  out  of  debt, 
and  enable  the  committee  to  carry  out  some  improvements  in  the 
hospital  that  are  urgently  needed.  Xot  long  ago  £4,200  was 
raised  by  a  similar  undertaking  in  aid  ot  the  Bootle  Borough 
Hospital,  so  that  the  medical  charities,  which  together  minister 
to  the  wants  of  the  sick  poor  of  the  north  end,  have  benefited 
during  the  present  year  to  the  extent  ot  upwards  of  £9,000. 

EXTENSION  OF  THE  SEAMEN'S  HOSPITAL. 
The  New  Branch  at  the  Victoria  and  Albert  Docks. 
On  Monday,  July  loth,  H.R.H.  Prince  George  ot  Wales,  laid  the 
foundation  stone  of  a  Branch  Hospital  of  the  Seamen's,  late 
"  Dreadnought,''  Hospital,  at  the  Victoria  and  Albert  Docks.  This 
extension  is  rendered  necessary  by  the  increasing  strain  bearing 
upon  the  institution.  Dispensaries  for  seamen  of  all  nations  have 
already  been  established  in  connection  with  it  at  the  London 
Docks  and  at  Gravesend.  The  Branch  Hospital  about  to  be  built 
will  accommodate  twelve  patients,  together  with  a  medical  and 
nursing  staff,  and  there  will  also  be  an  out-patient  department. 
It  was  stated  that  there  is  no  other  hospital  within  three  miles  of 
this  site ;  and,  therefore,  accidents  occurring  in  the  docks,  and 
urgent  cases  arriving  in  vessels,  have  now  to  be  carried  a  long 
distance  at  great  suffering  and  danger  to  the  patients.  The 
Bishop  of  Colchester,  the  clergy  of  the  district,  the  chaplain,  and 
the  Mayor  of  West  Ham  assisted  at  the  ceremony.  I)r.  Robert 
Barnes,  Consulting  Physician,  and  Dr.  Curnow,  Visiting  Physician, 
representing  the  medical  staff,  were  presented  to  the  Prince. 


MEDICO-PARLIAMENTARY, 

HOUSE   OF  LORDS.-Mondai/,   July  15th. 
Crxteliy  to  Children  iPrevmtion)  BiU.—J.h.\&  Bill  was  brought  up  and  read  a 
first  time. 

HOUSE  OF  COMMOr/S.— Thursday,  July  nth. 

Vivisection—'MT.  MiTTHEWS  stated.  In  reply  to  Mr.  John  Ellis,  that  specific 
returns  were  issued  of  experiments  under  the  Vivisection  Act,  and  that  the  iu- 
formation  given  to  him  by  scientific  gentlemen  showed  that  valuable  results 
Iiad  been  obtained  as  to  the  means  of  relieving  numerous  diseases  in  consequence 
of  these  experiments. 

Fridav,  Jult/  12th. 

Cruelty  to  Children  (Prevention)  Bdl—this  Bill  was  read  a  third  time. 

The  Cnivtrsities  {Scotland)  Bill.~The  Chancellor  of  the  Exchequer 
having  said,  in  reply  to  Mr.  Wallace,  that  he  would  prefer  not  to  state  the 
maximum  of  the  increase  which  he  was  prepared  to  recommend  the  Govern- 
ment to  make  to  the  annual  sum  of  £-12.000  proposed  to  be  voted  to  the  Scottish 
Universities  in  the  Universities  (Scotland)  Bill,  Mr.  Wallace  gave  notice  that 
he  would  move  the  rejection  of  the  Bill,  on  the  ground  of  the  inadequacy  of  the 
pecuniary  arrangements. 

Monday,  July  15th. 

Local  Government  (Scotland)  Bill. — This  Bill  passed  through  Committee. 

Local  Government  Scotland  Supplemmitary  Provisions  Bill.  —  The  House 
went  into  Committee  on  thia  Bill.  On  Clause  19,  providing  that 
"the  county  council  of  any  county  may  appoint"  a  medical  officer 
or  a  sanitary  inspector,  who  shall  not  engage  in  private  practice  without  the 
express  written  consent  of  the  council.  Ur.  Fahquharson  moved  to  amend  the 
clause  by  substituting  the  word  "every"  for  the  word  "any." — The  Lord 
Advocate  said  that  there  seemed  to  be  a  strong  wish  tliat  the  county  council 
should  appoint  a  medical  officer.  But  it  was  questionable  whetlier  it  would  be 
advisable  to  proceed  by  compulsion.— Mr.  Campbell-Bannerman  said  that  in 
Acts  of  Parliament  "may"  meant  "shall,"  and  if  the  Lord  Advocate  would 
leave  out  the  words  "  if  it  think  tit,"  the  word  "  may"  might  stand.  He  could 
not  conceive  of  a  Ciise  where  it  would  not  be  desirable  to  have  a  medical  officer. 
—Mr.  FtNLAY  said  that  a  recent  case  had  decided  that  "  may"  meant  "  may  " 
and  nothing  else,  unless  some  antecedent  words  showed  that  a  duty  was  im- 
posed.— Sir  W.  Poster  said  that  permissive  legislation  had  not  proved  satis- 
factory.—Mr.  Firth  pointed  out  that  by  Section  20  district  sanitary  officers 
would  be  responsible  to  the  county  councils,  and  it  was  obviously  necess;iry 
tlial  the  county  councils  should  have  an  officer  qualified  to  advise  them.— The 
Lord  Advocatk  said  that  the  Government  would  not  stand  in  the  way  of  so 
peremptory  an  indication  of  opinion.  Arrangements  might  be  made,  subject  to 
the  approval  of  the  Secretary  for  Scotland,  forthe  medical  officers  of  the  smaller 
counties  or  areas  t^  engage  in  private  i^ractice  notwithstanding  their  appoint- 
ment.—Dr.  Farquhabson  said  in  England  the  arrangement  of  one  medical 
officer  for  several  counties  was  often  foimd  to  work  well.— The  amendment  was 
agreed  to,  and  the  consequent  substitution  of  "  ahall"  for  "may"  was  also 
agreed  to.  The  clause  as  amended  was  added  to  the  Bill.  Clause  20  (medical 
officer  and  sanitary  inspector  to  send  periodical  reports  to  county  council,  etr.  ; 
Clause  21  (qualiticattoi)ii  of  medical  and  sanitary  officers,  etc.);  Clause  '22 
(powers  10  enforce  llivers  Pollution  Act,  1876),  were  agreed  to.— The  Lord 
Advooate  moved  an  amendment  extending  the  power  of  the  county  coancU  to 


make  by-laws  for  the  prevention  of  vagrancy,  as  well  as  the  prevention  of 
nuisances.— The  amendment  was  agreed  to. 

Muzzling  of  Dogs.Sir  H.  RoscoE  asked  the  First  Lord  of  the  Treasury 
whether  any  order  had  yet  been  issued  by  the  Privy  Council  as  to  the  general 
muzzling  of  dogs  throughout  the  country  in  face  of  the  tact  of  the  large  num- 
ber of  cases  of  rabies  which  had  recently  occurred,  and  what  powers  existed  for 
the  destruction  of  stray  dogs  by  local  authorities.— Mr.  W.  H.  Smith  said  it 
had  not  been  deemed  expedient  to  pass  a  general  order  at  present,  but  the 
Privy  Council  had  issued  an  order  requiring  the  muzzling  of  all  dogs  within 
the  metropolitan  pnlice  district  (a  radius  of  fifteen  miles  from  Charing  Cross) 
from  August  1st  to  December  31st.  The  returns  of  rabies  in  the  metropolis  and 
neighbourhood  during  the  first  six  months  of  18?9  shu«ed  a  steady  increase  of 
the  disease.  The  police  In  ihe  metropolis  had  power  to  destroy  stray  dogs,  but 
local  authorities  generally  had  no  such  power  un^ler  the  Dogs  Act  of  1871, 
unless  a  mad  t^og.  or  a  dog  suspected  of  being  mad,  was  found  within  their 
jurisdiction.  It  was  possible  Ihatsome  loc-il  Act^  might  give  local  authorilies 
greater  power,  hut  the  Privy  Council  hwd  no  inforniation  on  the  subject. 
Under  the  Contagious  Diseases  (Animals)  Act  of  1B7#.  the  Privy  Council  could 
only  sanction  the  detention,  but  not  the  destruction,  of  stray  dogs. 

Tuesday,  July  16th. 
Local  Govemmoit  {Scotland)  Supplemmtary  Provisions  Bill.— The  House  went 
again  into  Committee  on  this  Bill.  Upon  Clause  44,  which  provides  that  the 
district  committees  should  consist  of  the  county  councillors  for  the  electoral 
divisions  comprised  in  the  district,  and  also  two  representatives  from  the 
parochial  boards  of  each  parish.  Dr.  Cameron  moved  to  omit  the  words  "  giving 
two  representatives  to  the  parochial  boards."— Sir  W.  Foster  said  that  in  public 
health  administration  the  greatest  difficulty  was  caused  by  the  interference  of 
local  interests  with  the  general  interests  of  a  district.  Under  the  scheme  pro- 
posed by  the  Lord  Advocate,  in  some  counties  parishes  would  be  too  strongly 
represented,  in  other  cases  too  feebly.  He  hoped  that  the  clause 
would  be  postponed.— The  amendment  was  lost.— Sir  A.  Orr-Ewing 
moved  to  substitute  "one"  for  "two." — The  amendment  was  accepted. 
—On  the  motion  of  the  Lord  Advocate,  the  Local  Government  (Scotland)  Bill, 
and  the  Local  Government  (Scotland)  Supplementary  Provisions  Bill  were 
ordtred  to  be  consolidated  in  one  Bill. 

Wednesday,  July  17th. 
Universities  (Scotland)  Bill.— The  Bill  as  amended  was  considered.  A  motion 
of  Mr.  Hunter,  altering  the  number  of  assessors  from  three  to  one,  was  nega- 
tived.—On  the  motion  of  Mr.  J.  Campbell,  the  number  of  representatives  of 
affiliated  colleges  to  be  appointed  by  the  Commissinners  or  the  Universities 
Committee  was  reduced  to  four.  On  the  motion  of  the  same  gentleman,  the 
University  Court  was  empowered  (Clause  6)  to  elect  the  representative  on  the 
General  Medical  Council.  An  effort  was  then  made  to  place  the  name  of  Pro- 
fessor Alexander  Bain  upon  tlie  Commission  as  one  of  the  representatives  of  the 
University  of  Aberdeen.  The  proposal  was  not  accepted  by  the  Government. — 
Mr.  Balfour  suggested  the  names  of  Mr.  Hunter  and  Mr.  Asher.  late 
Solicitor-General  lor  Scotland,  but  both  declined  to  serve.  Eventually  the 
closure  was  carried,  and,  after  some  further  discussion,  in  the  course  of  which 
Mr.  HuNThK  said  a  division  would  be  taken  as  a  protest  against  the  inclusion  of 
Sir  F.  Sandford  among  the  members  of  the  Commission,  the  motion  was  nega- 
tived bv  223  to  127.— The  Lord  Advocate  moved  to  add  to  the  clause  the  name 
of  Sir  W.  Thomson,  and,  after  some  remarks  from  Mr.  Hunter.  Dr.  Clark 
spoke  until  half-past  5,  when,  according  to  the  rules  of  the  House,  the  further 
proceedings  were  postponed  until  next  day. 


INDIA  AND  THE  COLONIES. 

IXDIA. 

The  Tiynes  of  India  states  that  the  repeal  of  the  Contagious 
Diseases  Acts  has  been  attended  with  such  disastrous  results 
among  the  troops  in  India  that  an  urgent  representation  will 
probably  be  made  to  the  Home  Government  on  the  subject.  The 
practical  effect  of  the  repeal  so  far  is  the  loss  of  the  services  of 
an  entire  brigade  of  the  Indian  army. 

Anothek  soldier  ot  the  Rifles  has  died  at  Barcilly  of  enteiic 
fevr-r.  This  will  make  twenty-one  deaths  during  the  last  live 
months  owing  to  the  unhealthiness  of  the  station,  caused  by  the 
want  of  systematic  skilled  sanitation. 

The  Lepek  Bill. — The  Leper  Bill,  which  has  been  drafted  by 
the  Government  of  India,  proposes  to  confer  upon  district  magis- 
trates power  to  order  the  arrest  of  any  leper  who  is  found  begging 
or  wandering  about  without  means  of  subsistence.  Such  lepers 
may  be  detained  in  a  retreat  for  life,  or  until  their  discharge  is 
sanctioned,  and,  if  they  escape,  may  be  recaptured  by  the  police. 
Xo  retreat  is  to  be  sanctioned  unless  provision  is  made  for  the 
segregation  of  the  se.xes,  and  the  local  governments  are  to  be  em- 
powered to  establish  retreats  with  any  money  placed  at  their  dis- 
posal for  hospitals,  dispensaries,  and  lunatic  asylums.  Complete 
religious  freedom  will  be  secured  to  the  lepers  in  such  institutions, 
and  the  local  trovernment  may  make  rules  for  the  management, 
discipline,  and  inspection  of  retreats. 


AUSTRALIA. 

CoMPULSOBY  Notification  in   Victobia. — A  law   enforcing 

compulsory  notilication  has  come  into  force  in  Victoria  this  year, 

and  a  medical  man  was  recently  proceeded  against  by  the  Central 

Board  of  Health,  for  failure  to  notify  a  case  of  typhoid  fever. 
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There  had  been  no  attempt  at  concealment,  and  as  this  was  the 
first  case  under  the  new  Act  the  prosecution  withdrew. 

XEflT  SOUTH  WALES. 

Leprost. — The  Coast  Hospital,  Little  Bay,  to  which  the  majority 
of  the  cases  of  infectious  disease  arising  in  Sydney  are  sent,  has  in 
recent  years  been  used  also  as  a  home  for  lepers.  The  report  for 
1888  states  that  during  that  year  the  hospital  sheltered  eleven 
cases  of  leprosj-,  of  which  number  four  were  new  cases  admitted 
during  the  year.  The  medical  adviser  to  the  Government  states 
that  the  lepers'  quarters  are  now  overcrowded,  and  occupy  a  most 
objectionable  site,  close  to  the  main  water  supply  of  the  hospital. 
In  agreement  with  almost  every  person  who  has  had  practical 
experience  of  leprosy,  he  recommends  the  compulsorj-  detention 
and  treatment  of  lepers. 

Neglect  of  Vaccination. — The  annual  report  of  Dr.  F.Xorton 
Manning,  the  medical  adviser  to  the  Government,  shows  that  the 
population  of  New  South  Wales  is  practically  unvaccinated.  Not 
more  than  one  child  in  nineteen  is  vaccinated,  so  that  there  are 
estimated  to  be  1.30,000  unvaccinated  children  under  five  years  of  age 
in  the  colony.  Vaccination  is  not  compulsory,  and  the  neglect  of 
vaccination  and  revaccination  appears  to  be  attributable  to  apathy 
rather  than  to  any  active  dislike.  "  .\  few  cases  of  small-pox  at  the 
quarantine  station,  a  single  case  in  Sydney  or  its  suburbs,  or  even 
one  or  two  newspaper  articles  on  the  subject  is  sufficient,"  the 
report  states, "greatly  to  increase  the  number  of  persons  presented 
for  vaccination;  but  there  is  an  increasing  number  of  persons  in 
the  colony  who  have  never  seen  small-pox,  and  to  whom  its  very 
existence  is  only  a  vague  belief,  who  are  not  imbued  with  either 
the  dread  of  the  loathsome  and  fatal  malady  which  renders  vacci- 
nation a  prudent  and  safe  necessity,  or  the  wholesome  English 
tradition  which  prescribes  it  as  a  duty." 


UNIVERSITY  INTELLIGENCE. 

EDINBURGH. 
Uniteesity  ComT.— At  a  meeting  of  this  Court  on  xMonday  last 
there  was  submitted  a  proposed  alteration  of  Ordinance  No.  16, 
Aberdeen  No.  6,  sections  10  to  14,  and  section  22,  providing  for  a 
rearrangement  of  the  divisions  of  the  examinations  for  gradua- 
tion in  medicine  in  the  University  of  Aberdeen,  a  copy  of  the 
report  on  which  had  been  received  from  the  Lord  President  of  the 
Council  for  remarks.  In  connection  therewith  the  Court  had 
before  them  a  minute  of  Senatus  of  date  June  28th,  1889,  ap- 
proving a  report  by  the  Faculty  of  Medicine,  expressing  much 
satisfaction  that  the  general  effect  of  the  proposed  alterations 
would  be  to  bring  the  ordinances  regulating  the  e.xaminations  in 
medicine  and  surgery  in  the  University  of  Aberdeen  into  close 
harmony  with  the  ordinances  relating  to  such  graduation  in  the 
University  of  Edinburgh,  and  with  changes  thereon  that  have 
been  recommended  by  the  Senatus ;  and  reporting  that  in  their 
opinion  there  was  no  reason  for  the  University  of  Edinburgh  to 
take  any  objection  to  the  proposals  of  the  University  of  Aberdeen. 
The  Court  directed  that  these  views  of  the  Senatus  should  be 
communicated  to  the  Lord  President  of  the  Council,  and  that 
there  should  also  be  sent  to  him  a  copy  of  the  following  minute 
of  the  Court  of  March  11th  last,  adopted  after  taking  evidence 
and  hearing  parties  on  alterations  and  proposed  alterations  of  the 
regulations  for  graduation  in  medicine  in  Edinburgh,  similar  to 
some  of  those  now  proposed  by  the  University  of  Aberdeen  : — 

That  tile  time  whicli  has  elapsed  since  tlie  approval  by  Her  Majesty  in 
Council  of  the  alteration  of  February  8th,  ItsSS,  in  the  arrangements  for  the 
examinations  in  the  subjects  of  the  first  e.xaniination  for  graduation  in  medi- 
cine is  as  yet  too  short  to  admit  of  a  definite  conclusion  being  formed  as  to  the 
effect  it  may  have  on  the  further  course  of  medical  study;  and  that  the  near 
prospect  of  the  whole  subject  of  university  examination  and  graduation  in 
Scotland  being  under  the  consideration  of  an  Kxecutive  Commission  renders  it 
undesirable  to  make  any  alteration  in  the  exiiting  arrangements  for  the  exami- 
nations for  graduation  in  medicine. 

School  of  Medicixf.— Dr.  A.  A.Matheson  has  been  recognised 
by  the  University  Court  as  a  teacher  of  medicine  in  Edinburgh, 
who .e  course  of  lectures  on  midwifery  should  qualify  for  gradua- 
tion in  medicine  in  the  University  of  Edinburgh.  Recognition 
has  also  been  continued  to  Dr.  William  Crf  ii?,  lecturer  on  materia 
medica  and  teacher  of  practical  materia  medica  in  Edinburgh, 
and  to  Dr.  Scott  Lang,  lecturer  on  surgery  in  Edinburgh,  on 
change  of  their  teaching  rooms. 

The  Final  Professional  Examinations  at  E  linburgh  University 
are  over.    It  is  estimated  that  58  per  cent  of  the  candidates  have 


passed  successfully.  A  few  have  been  remitted  till  October 
merely.  The  First  and  Second  Professional  Examinations  are  in 
progress.    The  Summer  Session  terminated  this  week. 


DURHAM. 
Medical  Gbaduates  Association. — The  annual  meeting  of 
this  association,  which  consists  of  a  large  proportion  of  the  SCO 
graduates  in  medicine  of  Durham,  was  held  at  the  Holborn 
Restaurant  on  June  2Tth.  The  following  officers  were  elected  for 
the  ensuing  year:  —  President:  Dr.  C.  J.  CuUingworth.  I'ice- 
Presidents:  Drs.  D.  Drummond  and  Morton.  Council:  Professor 
Philipson,  Drs.  Armson,  Adams,  Beatley,  Day,  Goldsmith,  Milburn, 
Powell,  Robinson,  Thompson,  Travers,  and  W.  T.Wilson.  Honorary 
Secretary  for  North  and  Treasurer :  A.  Mantle,  M.D.  Honorary 
Secretary  for  South :  R.  H.  Milson,  M.D.  A  most  successful  re- 
union of  Durham  men  took  place  at  the  annual  dinner  held  at  the 
same  place  after  the  meeting,  and  presided  over  by  the  president. 
Dr.  C.  J.  CuUingworth,  of  St.  Thomas's  Hospital.  Amongst  other 
visitors  were  Sir  William  Roberts,  Mr.  Christopher  Heath,  and  Mr. 
Croft,  who  responded  to  the  visitors'  toast. 


OBITQARY. 


CHARLES  ELAM,  M.D.Lond.,  M.B.,  F.R.C.P. 
Da.  Elam,  whose  death  we  briefly  announced  last  week,  was  born 
in  Birstall,  near  Leeds,  in  May,  1821,  where  his  father  was  a 
Wesleyan  minister.  He  was  educated  entirely  at  the  school  kept 
by  his  father,  and  gave  early  promise  of  that  marked  ability 
which  distinguished  him  as  a  student  at  the  Leeds  School  of 
Medicine  and  the  University  of  London,  where  he  took  the  degree 
of  M.B.  in  1846.  At  that  examination  he  obtained  honours  in  all 
the  subjects  in  which  he  was  examined,  and  was  awarded  three 
gold  medals.  He  took  the  degree  of  M.D.  in  18.50.  Returning  to 
Leeds,  he  became  House-Surgeon  of  the  Infirmary,  and  after  two 
years  commenced  practice  in  Shetfleld,  and  subsequently  was  ap- 
pointed Lecturer  on  Physiology  and  Medicine  in  the  Medical 
School.  He  was  elected  Physician  to  the  Dispensary  in  1854,  and 
Phy.s-ician  to  the  Infirmary  two  years  later — a  post  which  he  held 
until  he  left  Sheffield.  He  was  at  one  time  an  active  member  of 
the  Literary  and  Philosophical  Society  of  that  town,  of  which  he 
was  President  in  1863.  He  took  up  his  residence  in  Harley  Street 
in  1S68,  -where  he  practised  untU  within  a  short  time  of  his  death. 
He  was  elected  F.R.C.P.  in  1870.  Dr.  Elam  was  at  one  time  Phy- 
sician to  the  National  Hospital  for  Epilepsy  and  Paralysis. 

He  was  a  strong  anti-evolutionist.  His  writings,  which  were 
voluminous,  were  marked  by  great  originality  of  thought  and  ex- 
tensive reading.  He  was  the  author  of  Medicine,  Disease,  and 
Death;  being  an  Inquiry  into  the  Progress  of  Medicine  as  a  Prac- 
tical ^rf,  1870;  A  Physicians  Problems,  1S70 ;  On  Cerebria  and 
other  Diseases  of  the  Brain,  1872 ;  and  Winds  of  Doctrine :  being 
an  Examination  of  the  Modern  Theories  of  Autojnatism  and  Evo- 
lution, XSl  6;  Moral  and  Criminal  Epidemics ;  Cieilisation ;  Illu- 
sions and  Hallucinations:  Liberty  and  Licence  in  Science;  The 
Gospel  of  Evolution ;  and  Man  and  Science. 

One  who  knew  him  well  writes :  "  Socially  Dr.  Elam's  life  was 
admirable.  In  his  domestic  circle  he  was  honoured  and  devotedly 
loved  ;  and  he  gained  the  esteem  and  affection  of  all  his  friends. 
He  was  honest,  upright,  and  reliable,  with  a  kind  heart  and  a 
generous  sympathy.  His  encyclopredic  knowledge  made  him  an  in- 
teresting and  instructive  companion,  and  his  unusually  brilliant 
mental  faculties  induced  him  to  seek  recreation  in  amusements 
which  exercised  the  mind  rather  than  the  body.  He  was  a  skilful 
electrician,  and  far  above  the  average  as  a  chess  and  whist  player. 
He  was  very  fond  of  music,  and  played  the  piano  with  great  taste. 
He  was  essentially  a  town  man,  and  was  never  happy  out  of  Lon- 
don. His  friends  often  deplored  that  he  had  no  sporting  tastes  to  in- 
duce him  to  spend  more  time  in  the  country.  In  fact,  his  one 
great  mistake  in  life  was  in  not  having  educated  himself  to  pass 
some  weeks  everj'  year  out  of  town.  Had  he  done  this  his  life 
might  have  been  prolonged  for  years  to  come,  and  those  who  love 
him  would  not  now  have  cause  to  mourn  his  loss. 

"  Perhaps  the  most  remarkable  of  Dr.  Elam's  literary  productions 
were  the  articles  which  appeared  in  the  Contfmporary  Review 
on  the  Law  of  Evolution.  In  these  contributions  he  contested  the 
teachings  of  Darwin,  Huxley,  Spencer,  and  Tyndall.  Everyone, 
whether  he  agrees  or  not  with  Dr.  Elam,  must  acknowledge  that 
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Ilia  attack  upon  the  evolution  theory  was  most  able  and  spirited, 
and  that  the  distinguished  men  whose  writings  he  attacked  found 
in  him  no  mean  antagonist.  Dr.  Elam,  in  his  essays,  intended  to 
show  that,  '  Those  purely  physical  theories  of  life  and  mind  that 
have  of  late  years  been  promulgated  on  high  authority,  and  with 
unhesitating  confidence,  and  have  obtained  such  extensive  cred- 
ence, even  amongst  thoughtful  men,  are  simply  unreliable  and  un- 
scientific, and  are  exercising  a  mischievous  and  benumbing  influ- 
ence in  ever}'  domain  of  thought.' 

"  That  Dr.  Elam  succeeded  in  convincing  many  there  can  be  no 
doubt,  but  it  must  be  admitted  that  the  evolution  theory  still 
maintains  its  ground,  and  seems  destined  to  live  as  a  provisional 
hypothesis,  for  how  long  none  can  say." 


DEPtriY  Suegeon-Genbeai.  FRAJS'CIS  DAY,  F.E.S.,  LL.D., 
CLE. 
CtBBAT  regret  will  be  felt  at  the  death  of  this  distinguishe<l  officer 
and  naturalist,  which  occurred  on  July  10th  at  Cheltenham.  It 
has  been  said  with  truth  that,  excepting  the  venerable  Dr.  Henry 
.John  Carter,  who  survives  him,  he  was  the  greatest  of  Indian 
naturalists  of  the  passing  generation.  He  was  appointed  to  the 
Madras  Establishment  in  1852,  and  took  part  in  the  military  ope- 
rations then  in  progress  in  Burmah,  for  which  he  received  the 
medal.  His  attention  was  subsequently  almost  exclusively  de- 
voted to  the  study  of  the  fishes  of  India ;  and  as  Inspector-General 
of  Fisheries  in  India  he  examined  the  rivers  and  seas  of  that 
country  from  the  coast  of  Mekran  on  the  west  to  the  Straits  of 
-Malacca  on  the  east,  and  the  results  of  his  fruitful  researches  have 
found  permanent  record  in  his  reports  to  the  Government  of  India 
from  185.5  to  1877,  and  in  numerous  scientific  journals. 

The  following  are  among  his  best  known  publications :  "  The 
Fishes  of  Malabar,"  18(55;  "The  Fishes  of  India,"  1868;  "The 
Fishes  of  the  Andamnn  and  Nicobar  Islands,"  etc.,  1870;  "The 
Fresh-water  Fish  and  Fisheries  of  India  and  Burmah,"  1873;  "  The 
Fishes  of  India,"  second  edition,  1875-79 ;  and  "  The  Fishes  of  the 
Nilghiri  Hills  and  Wynaad,"  1876. 

He  contributed  rollections  also  to  the  Natural  History  Museums 
of  Sydney,  Leyden,  Berlin,  and  Florence,  as  well  as  to  the  British 
Museum,  where  he  sent  a  remarkable  collection  of  Indian  crabs. 

After  his  retirement  from  the  Madras  Medical  Staff  in  1877,  he 
devoted  himself  to  the  study  of  the  fishes  and  fisheries  of  the 
United  Kingdom,  and  published  a  large  work  on  the  subject  en- 
titled "  The  Fishes  of  Great  Britain  and  Ireland." 

In  recognition  of  his  eminent  services  to  Indian  ichthyology  Dr" 
Day  was  created  a  Companion  of  the  Order  of  the  Indian  Empire 
in  1885,  and  was  presented  about  the  same  period  with  the  cross 
of  the  Order  of  the  Crown  of  Italy. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

PROPOSAL   OF   THE    LONDON  COUNTY  COUNCIL  TO    BUY 

THE  EAST  KENT  ASYLUM. 
On  July  31st  the  Kent  County  Council  will  be  called  upon  to  con- 
sider a  proposal  to  sell  the  East  Kent  County  Lunatic  Asylum  at 
Charthara  Down,  near  Canterbury,  to  the  London  County  Council 
for  the  sum  of  £2GO,000.  It  is  now  fourteen  years  since  this 
asylum  was  opened  for  the  reception  of  the  insane  poor  of  East 
Kent.  The  justices  of  that  di\  ision  of  the  county  felt  it  was  not 
ri^ht  to  send  their  pauper  lunatics  so  far  from  their  homes  as  the 
West  Kent  Asylum  at  Maidstone,  where  they  could  not  be  visited 
by  their  friends  and  relatives,  and  they  therefore  provided  an 
asylum  for  them  which  was  more  accessible. 

Now  that  the  London  County  Council  require  asylum  accommo- 
dation for  their  pauper  lunatics  coming  from  those  portions  of 
West  Kent  which  have  fallen  under  their  jurisdiction,  they  pro- 
pose to  buy  the  East  Kent  Asylum  for  them.  As  these  patients 
are,  however,  already  inmates"  of  the  West  Kent  .\sylum,  if  this 
proposal  is  accepted  they  must  bo  removed  to  East  Kent,  and  the 
East  Kent  patients  removed  to  ilaidstone,  thus  inflicting  a  great 
hardship  upon  a  large  number  of  poor  people  who  deserve  and 
who  ought  to  receive  every  kindness  and  consideration. 

Should  the  London  County  Council  think  the  Maidstone  Asylum 
is  too  large  to  be  taken  over  en  bloc,  we  venture  to  suggest  there 
need  be  no  difficulty  in  arranging  to  board  a  certain  number  of 


their  patients  in  that  asylum,  whilst  the  remainder— say,  the  cur- 
able cases — could  be  provided  for  by  the  erection  of  a  smaller 
asylum,  such  as  the  Committee,  of  which  ilr.  Brudenell  Carter  i.s 
chairman,  liave  under  consideration. 

Apart  from  the  questions  of  convenience  and  expediency,  it  is  a 
matter  well  worth  the  consideration  of  the  London  County  Coun- 
cil whether  they  could  not  provide  an  asylum  within  easy  reach 
for  a  le.ss  sum,  and  maintain  their  patients  for  a  much  lower  rate 
per  head  per  week  than  by  paying  £'260,000  for  an  asylum  close 
upon  seventy  miles  from  Charing  Cross. 

We  understand  the  proposal  will  be  strongly  opposed  by  the 
East  Kent  members  when  it  comes  up  for  confirmation. 


A  YEAR'S  SANITARY  WORK  IN  GLASGOW. 

Mr.  Petek  Fyfe,  Sanitary  Inspector,  has  issued  his  report  on 
the  operations  of  the  Glasgow  Sanitary  Department  for  the  year 
1888.  This  report  shows  that  a  large  amount  of  good  work  has 
been  done  by  the  department  during  the  year,  but  it  also  shows 
how  much  yet  remains  to  be  done,  especially  in  such  districts  as 
Bridgegate  and  the  Wynds,  High  Street  and  its  closes,  and  Cow- 
caddens.  In  these  districts  nuisances  of  all  kinds  still  abound,  and 
the  habits  of  the  people  are  correspondingly  filthy.  Mr.  Fyfe's 
report,  however,  shows  that  these  filthy  habits  are  not  altogether 
the  result  of  innate  depravity,  but  are  to  a  large  extent  the  out- 
come of  the  insanitary  conditions  of  their  dwellings.  The  buildings 
in  these  districts  are  amongst  the  oldest  in  the  city,  and  they  have 
been  erected  apparently  without  the  slightest  attention  to  sanitary 
requirements.  Mr.  Fyfe's  description  of  the  present  state  of 
things  is  simply  dreadful,  and  makes  us  shudder  to  think  that 
such  plague  spots  are  in  our  midst.  It  is  to  be  hoped  that  his  re- 
port will  stir  up  the  authorities  to  further  and  decisive  action  in 
the  matter,  and  that  either  by  the  terrors  of  the  law,  or  otherwise, 
owners  of  insanitary  houses  shall  be  promptly  compelled  to  con- 
vert them  into  healthy  dwellings. 


THE  METROPOLITAN  ASYLUMS  BOARD. 
The  Board  at  their  meeting  on  Saturday  last  expressed  satis- 
faction at  the  introduction  of  the  Government  Notification  of 
Infectious  Diseases  Bill.  Attention  was  again  directed  to  the  "  ano- 
malous and  unsatisfactory  position  of  the  Board  in  regard  to  the 
admission  of  patients  into  the  asylums  "  (in  respect  to  the  non- 
pauper  cases,  which  the  managers  cannot  refuse  to  admit,  and 
have  not  the  power  legally  to  charge  for).  The  committee  recom- 
mend that  the  President  should  be  asked  to  introduce  a  measure 
to  remedy  these  defects  in  the  law. 


EEGISTRATION  OF  DE.\TH. 
JIr.  \V.  J.  Meharhy  (Belfast)  writes  :  The  Hegistrar-General  for  Ireland  has  just 
issued  a  circular  to  the  registrars  of  the  Belfast  Union,  inforraingthem  that  in 
future  they  cannot  register  deaths  on  the  information  of  a  medical  man  -who 
has  seen  the  body  only  after  death,  and  that  such  certificates  are  illegal. 
The  right  of  the'Registrar-General  to  issue  such  a  circular  cannot  for  a 
moment  be  questioned,  acting,  as  he  no  doubt  is,  under  legal  advice  ;  but  the 
benetit  to  be  derived  from  it,  either  by  the  Government  or  the  public,  is  open 
to  doubt.  It  is  a  fact,  and  one  of  course  to  be  deplored,  that  a  number  of 
persons  do  die  in  a  large  community  who  have  not  been  seen  prior  to  death 
by  any  medical  practitioner.  How  then,  is  the  cause  of  de.ath  to  be  ascer- 
tained in  those  cases  ?  Of  course,  a  post-mortem  and  coroner's  inquest  would 
be  the  best  and  most  satisfactory  method  of  finding  it  out,  but  would  the 
country  agree  to  the  expense  of  this  in  every  instance?  Of  course  not. 
Certainly  the  next  best  course  then  is  that  which  has  hitherto  been  the  prac- 
tice— for  the  doctor  to  \isit.  inspect  the  corpse,  inquire  into  every  particular 
from  persons  on  the  spot,  and  give  a  certificate  according  to  his  knowledfje 
and  belief,  after  having  all  the  facts  and  symptoms  placed  before  him. 

In  the  absence  of  the  inquest,  then,  or  a  raedicil  certificate,  the  registrar 
will  require  to  take  the  information  from  a  person  who  very  often  gives  at 
best  but  a  garbled  history  of  the  case,  and  he  will  require  to  come  to  some 
conclusion  as  to  the  cause  of  death,  and  enter  the  name  of  a  disease  at  ran- 
dom in  the  register.  This  he  is  not  legally  entitled  nor  competent  to  do, 
especially  when  (and  this  is  often  the  case)  the  person  so  registering  is  not  a 
medical  inan.  Instead  of  giving  more  facilities  for  the  registration  of  these 
"uncertified"  deaths,  it  would  be  well  if  the  law  was  altered,  so  that  a 
coroner's  or  medical  certificate  WW  necessary  in  every  case  of  death,  as  at^ 
tempts  liave  been  made  by  unscrupulous  persons  to  register  deaths  whiclj 
liave  not  taken  place,  for  the  pu):pose  of  defrauding  insurance  and  other 


HKALTH  OP  BHGLISH  TOWNS. 
Ik  the  twenty-eiglit  largo  English  towns,  including  London,  -which  have 
an  estimated  population  ot  0..'>.').'i.4O6  persons,  .'soTti  birtlis  and  3,219  deaths  were 
registered  during  the  week  ending: Satuniay.  July  t!th.  The  annual  rate  of 
mortality  in  these  towns,  wliich  had  risen  from  10. G  to  17.3  per  1,000  in  the 
three  preceding  weeks,  furtlier  increased  to  17.7  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  11.2  iu  Nottingham.  11.6  in 
Brighton.  12.1  in  Oldham,  and  I3.S  in  Derby  to  2.i..<i  in  Manchester,  28.9  in 
Leeds.  29.0  in  Preston,  and  2<l.a  in  BTewcastle-on-Tyne.  In  the  twenty-seven 
provincial  towns  the  mean  deatli-rat« was  19.0  per  1,000,  and  exceeded"  by  2.8 
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the  rate  recorded  in  London,  which  was  only  16  3  Der  1  000  Tl,^  -  9ja  ^  *t 
registered  durmg  the  yeek  under  notice  iii  tl  e  twentv  ei^ht  t  .Ink '^  t'^1''? 
37T  which  were  referred  to  diarrhcea  97  f  o  mn  lO.^  ai  L  ^^  "°°  '"eluded 
to  diphtheria,  So  to  scarlet  fe™3i  tn  "W,  ■■  f '  •  •  ,I1^"''P'°S"'^''"S'''  ■" 
one  to  small^pox:  in  aM  700  deaths  resnItPH  /P"°«P»l'y "^'eric),  and  not 
diseases,  against  3i.9  and  477  iii  the  two  nJt  r""  *^T  ^S?"?^'  zymotic 
were  equal'to  an  annua??a?e  of  3  8  perl  TOO  in  T^ln'"'?.'''-  ^''^f  ?  "">  ^"^^^^ 
was  3.3.  while  it  averaged  4  3  in  the  t went r-  .V  ^°'^".°  t.l»?  zymotic  death-rate 
from  1.3  in  Blackbur^.-l.e  in  Bri  tol  S 7s  [n  ofi';°"°?'H*a''^°'v  ""^  '""'S'^'^ 
in  Leeds.S.3inSalford  Ld9  0in  IWnr,  ir"'?''*™*°''i^  in  Leicester,  7.3 
portional  fatality  in  HiU  Manchester  BnViJ''wrf^*"''''l.*£^  ^'^^^'^  ?■•<>- 
fever  in  Salford  and  H™S  wlm^nl?,  '  "S^"?"'''^  ='°'' ^"^''"n  :  ^'^«ri'-t 
Newcastle-on-Tyne  •  ami^arrWa  h,  s,? ,  ,*•  ?"^''„"'  C^'-dil-  Oldham,  .and 
ford,  Leeds,  Prerton.  aSd  Lefcest^r  Of  t he  -'T  f "  >,^f'"^'"''f.'  J»-l'<'»l><'ad.  .Sal- 
during  the  week  under  notice  n  the  twlfvliiw^'  from  diphtheria  recorded 
don  4  in  Manchester.  3  in  Salfordf  anSa  ^;"fi?,'JSm  *  S.^'TfV'  ^™; 
emall-pox  occurred  durino- the  week  eiih.^  ,-„T  J  *'.™-  ^°  f"**'  case  of 
towns,  and  no  small-pox  patients  we 'e"'!!'™'*™  the  provincial 

politan  Asylums  Hospitals^on  S.ituTdav  J^i.t  r/h      T^*  '!;  ""-^  f  "^"^  ^''^"'- 
•• —  •       -  ients  on  -A,.    ■      \  F*"^'*  hospitals  contained. 


diarrhcea.  2  from  measles,  and  2  from  "  fever  "  ^^'        "^""^  '^  '•«^""«1  from 

durin^'jLte'ireiSifi^TatJrTa?  j'uf  llth"^''^'^'"*  ?t  "^'''^  -P^'"-" 
17.4  per  1,000.  The  lowest  ratetwp^^  *;  ^^^fs  ,«?9Ual  to  an  annual  rate  of 
and  the  highest  in  Dindalk-in.irnnH^'''''''''''^?,,'"  Waterford  and  Drogheda 
the  week  SnLVnotiS  were  equaT^S^an",''^;,^'!"  ^l"  "/f*^  '°  ^"blm  luring 
23.3  and  22  8  in  the  two  preceding  weeks°  the  ritrfor°the -'  ""  '''>''?  <-''«*"'^^ 
19.3  m  London  and  18.6  in  Edinburgh  Ti,"Ln,t  I?  J?"  ?'""*  Variod  being 
resulted  from  the  principal  zvmot,'.?i;„..^  ""  .''f'''''^  included  11  whicK 
P,,,,00),  ,f.whi^  ^i^{J5ed^-Srr&'?o^^fir^'^°i- 


eotenc),  and  2  to  whooping-cough. 


t^TeL^d^ftllT.t^rl^^iSf^^^L^VL^S™^  n'  '^i  ^=^  -^'^^^ 
-igainstSO,  42,  and  61  in  tL  three  Sevio?,''^'"''"'l'^'^  ■?,"""« '^«  '"'^''l'- 
diseases  of  the  respiratj?v  o?..ans  fn  London  h'-""' t,.^''*  <leath-rate  from 
was  equal  to  1.7  pe'r  l,OorandCI  c°ntidt™,v''be;of  ;he%:e7L"'""  °''"='' 

s^'^e^rsC^liSCSHSS;^!"'^^ 

week  under  notice.    The  rates  in  tl,nL.„^„i.  rose  to  JI...  .innnj;  t!.e 

dersfield,  14.5  in  Wolverhampton   15  9  in  Bri^^^^^^^^  I--.:Mn  H„,I- 

T^ir^^f'^C  ^"-^  '"  Sunderiand,  .3u.,5  ifpre  ton  and  SI  s"inT"^''  I" -'■' 
Tyne.    In  the  twenty-seven  Drorineial  f,i,™  *?  '  ,'^  in  Aewcastle-oo- 

per  1.000,andexceededby  .4  1  thrrate  ?r™r1.l  •'"'t''":^^^  "»'  2.3.4 

per  1,000.  The  3,937  de.-Shs  reeistered  in  h  ,  '?  I'?°^°l.  "liich  was  19.3 
week  under  notice  included  64o'lThichwii''''r  '''''f^^y\^.'Sht  towns  during  the 
80  to  whooping-cough  43  to  scarlet  feVrrlo/,^.''','^  *°  Oarrhcea,  104  to  melsles, 
38  to  diphtheria,  and  not  one  to  smaltif  •  °in  »n™Ll<S"";?P^"y,"°'^"<=' 
these  principal  zymotic  diseases  ^ain^?  4-,-  ,ni' ,?,n-''''S''"'''^"'*'^'l  f^m 
weeks.    These  944  de.aths  were  eouaf  to  L  "^,   ™."  '°  ttie  two  preceding 

London  the  zymotic  death-rate  wai  4%  »°>i"alrate  of  5.2  per  1,000;  iS 
inthetwenty-sevenprorincialtov^s  nnH  ^'"'^^  ,"  averaged  6.9  per  1000 
in   Norwich  to  11.3'^rn   SundeS'  n  4  ?n^f ,''''?  ''•^'"  ^"=*°'.  ''"d  1-1 

d^a^?JfrTn=tr^L^n'«&?T'^f  "-^^^^^ 

wh„oping-c°ough  Jn  SraSd'^Plyl^ruth  luafe'^-J^l"^'"'^  Sunderland  ! 
in  Birkenhead.  Of  the  ■«  Hoiih  ?  '  ?.  ,  ^^^^asfe-on-Tyne;  and  "  fever" 
nnder  notice  in  t°  e  twenfy^et^M  t;rns*''2'^''i'clVeT-^''f  ^'"/■■'S '*«  -"k 
Chester.  2  in  Plymouth.  2  in  Birmine-him  nni  occurred  m  London,  3  in  Man- 
case  of  small-pox  was  registeredTi^th„f;?V  i  °  Newcastle-on-Tvne.  No  fatal 
provincial  to^s  ,  and  nlmaM-t^x  pat  en^s  were  nlli"  ^^^^  ""^  fwenty-seven 
Metropolitan  Asylums  Hospit^ls^a  sfturdav  Julv T3fh''''TH'""",''''  ""y^fthe 
tamed  however,  672  scarlet  fever  •patients  on  thXlT^'^  ?'"'"  "jo^Pitals  con- 
mereaamg  from  538  to  5.W  .at  the  tnd  of  the  tl,  =»™«  dat«,  against  numbers 
were  admitted  during  the  week  a|a  nst  1  %  /  5 PJo''''''"S  "■^'^l" ;  81  cases 
weeks.  The  death-rate  from^seasS  of  Vh„';l' ^""l  ""^  ™  "^«  three  previous 
equal  to  1.9  per  1,000.  and  wa?Sw  the  average.^    ^^  "^'"''  '""  ^"°'*°° 

Dvmsa  the  week  endfn^.^^'^^J^^  SCOTCH  TOWUS 

registe„di^tTe1igr'p°r1n'cirafsJotch''^o;'iV'%^!5'''^  ='°f  •'«  ^-*'^'  -re 
To^et^Sn^'to^^f  *^:i^^/-- ?»  *-..>^^  ^trTS  in"^^be"t"^^^^^ 


-•-...  .;™  uifuimcu  irom  20.5  to  18  4  ner  1  iinn  ;n  Vi,     .V  "'  morrality, 

56  again  to  21.3  durins  the  week  ,,n'5        '  1  •    "^  ""^  ^^""^  Preceding  weeks 


EEPOEIS  OF  MEDICAL  OPflCERS  OF  HEALTH 

one  instance  only  the  master  of  a  sh  n  failT.H  f^^^^^^^f^  ^-  ^n 
infections  disease,  and  was  duly  can  ioned  'a^  ^^'^  "'^^'^  °^' 
which  these  cases  occiirred  weL  duir/ulniantpd  „!  ^"'^ 
three  parcels  of  deceased  seaman's  effects  "Z^hn^'«-r'''.  ^''° 
proof  of  disinfection  hayinc.  taken  Dlace  Th  ^°'"\^'t'lout  any 
inspected  was  10,0.^0,  of  wfich  number  S -?^.  number  of  vessels 
flag.      With  regard  to  thrS  scoyery  of  c'^e^^f^^ft^ti'^"  ?"''''^ 

crorcding  in  Rel/tion  to  T^ie.oX  4;;f;.''^'lT^5^l//;?"''■ 

MMmmms 

16I_deaths,_or  a  rate  of  Lsj^Lotf  'I^^^^T^^^ 
Whooping-cough  is  the  chief 


decrease  under   most    headinc 


^™e!p^ar^So*£c^  ai!- e?!S  I-  'r^^^^  iefe^eTto-^h^'      ^^^^^^^^^^^l^Zt^^^^^^^^^  'it 

Sge-i^n^riirto*- rSeiS  S=^^^^ 


■ecordedln  Aberdeen,  and  TS        0  revise  the  fatuitv  nf  Th'p'"     "m*""*'  '^  P^^^"*'  '=°"M  be  made 

-o^ip^g^^p^-^Sn-  ^-f -'^^"^-sSue^r^^rpS^^^^e:^^^^^^ 

,05  births  and  476  deaths  were     Several  cases  of  enteric  fever  and  diDhtLrin  JJl  ri"?i  ?.  L°"'- 


During  tTr;.eek  end  nTsat?rL'r5L!r]-',.r-'^r •  !;«^-^ 
registered  in  the  eio-ht  ?,,.!„  -r^'        -'^ '•''"•  i^S  births  and  476  deaths 

tality.  which  had  Vi^llT.Sd^fT.f.  ,';;r^-    ..II^-^  -nnu^i  rat^o'i'mor 
fe°rf,;"in'n:mdte"'''?V^r¥'"  '^^  'tl^  lowi^t^iL^.^ll"'.^-'^", '?"! 

rate    of  3.6  per  1,000,  which  "as    1  i  ^>'P"''<;,tl'5eases,  equal  to  an  ann 
jh.ingUiesameperiodinth<?,^^-^/;-;;^emea^ 


tl"}'^-  l«  from  whoopin^-couih   and  rTJ^     "'  ,°°"™  included  21  from  I    ;' ""  -— '■-■'^-;'<^",    auus  ur.  iNewsdoirae,  "  that  overcrowrlintr  T,r„" 
measles  occurvP,!  in  a v.„¥.".- ™"89-  and  b  hum  measles.    33ight  deaths  froS      '^UClng  a  vitiated  state  of   the   atmoinhere   is  n  In™!^^        ='■?■ 

pmg-cough  in  Dundee.    The     cause  of  tubercular  disenso      Th^  „?, if;!!! 'Jl  a  common  eyciting 


measlesoccurred  inAberieSn    and\f    *  ''T  '^''"^'"- 
""0.    The^  low_est    rates  were^eeo;^;^•!,''V,';,'°*";n^^^^^^ 


Several  cas;sorenrerr;rv^e;rnVd™itEerrw:rTprv^;i*ro"T^^^ 
been  imported  from  other  districts.  ^  An  outhrealfof  dfriLfherL 
in  one  fam   y  was  traced  to  the  drintir,^  If  •  diphtheria 

yiUage  neariighton,  where°the  famTy'hafl  been  CnZl"th^ir 
summer  holiday.  In  another  case  lodgings  werT'S  n  a 
^^l!age_  by  the  father  of  a  family  of  youno-  children  in  ?  hn^,c 
where  it  was  subsequently  discoy^ered^thatlhe  chikl?en  weresS 
cnns."H  l™?"  ^''"oP^Dg-cough.  All  tubercular  diseases  toaethe^ 
caused  12.,  per  cent,  of  the  total  number  of  deaths  "It  is  now 
we  _e^tabl,shed,    adds  Dr.  Xewsholme,  "  that  oy  rcrowdin'  pZ 


^mmmmm^m  s =s^™e?*  mpii 


innAT      ?^^*    uuaer    not 
1,000  (against  16,6  and  23  2  in  ths  ,' 
'■«e  penod  being  only  I6.2  in  l4^d  ' 


.preceding  weeksrihe  rate^r  1  ic°  )   Brighton^dTirrn^;  {m    of  chndr^runder^'v'  '™f '       '^'^"^  ™ 
....<  ..  Edinburgh.     These  ,54  1  died  of  phthisisf  while   if:^'^  ^  ^d^^^^^.^^^ 
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disease  of  the  bowels).  It  is  satisfactorj'  to  note  that  the  boiling 
of  infected  milk  effectually  destroys  its  infective  power.  Tiie 
drinking  of  'raw'  milk  ought  to  be  as  much  an  anomaly  as  the 
eating  of  raw  flesh,  and  will  probably  become  so  in  a  few  years." 

TORQUAT  (Population,  25,000).  Deatlis  among  Visitors :  Measles 
Mortality,  mostly  "  Unnecessary:"  Scarlet  Fever  introduced  hy 
Zei^ere.— During  1888  the  number  of  deaths  was  408,  as  compared 
with  383.7,  the  average  for  the  previous  ten  years.  Mr.  Karkeek 
attributes  this  increase  to  the  influence  of  the  cold  and  wet  spring 
upon  the  weakly  and  delicate  people  who  frequent  Torquay  as  a 
winter  resort,  and  this  is  borne  out  by  the  fact  that,  out  ot  fiO 
deaths  among  visitors  and  strangers,  4'J  occurred  in  the  early 
months  of  the  year.  The  death-rate  for  1888  was,  therefore,  16.32 
per  1,000,  or  deducting  these  .'i9  deaths  of  non-residents,  13.9  per 
1,000.  Only  lo  deaths  can  be  ascribed  to  preventable  diseases,  or 
0.6  per  1,000,  and  of  these  12  were  due  to  measles.  These  deaths 
are  looked  upon  by  Mr.  Karkeek  as  by  no  means  unavoidable ; 
indeed,  he  characterises  them  as  "  unnecessary."  In  by  far  the 
majority  of  these  cases  medical  advice  was  sought  only  when  the 
patients  were  in  extremis.  The  poor  do  not  know  the  dangers 
their  children  run ;  they  do  not  believe  in  isolation,  nor,  in  many 
instances,  could  they  adopt  it  if  they  did.  The  other  zymotic 
deaths  were  caused  by  whooping-cough,  enteric  fever,  and  diar- 
rhcea.  Of  7  cases  of  scarlet  fever,  2  were  direct  importations,  and 
in  1  the  infection  was  communicated  by  letters  written  and  sent 
from  an  infected  family  outside  the  district. 


TuNBRiDGE  Wells  (Population,  21  ,ZS-^).— Favourable  Hates  of 
Mortality:  Prevalence  of  Whooping-cough:  Usefulness  of  "  Sana- 
torium" Demonstrated.— Dr.  .Stamford's  returns  for  1888  are  again 
exceptionally  favourable,  the  death-rate  from  all  causes  being 
IL.'i  per  1,000,  or,  if  the  deaths  of  15  strangers  in  the  General 
Hospital  be  excluded,  13.5  per  1,000.  This  rate  was  somewhat  in 
excess  of  that  of  the  previous  year,  as  was  also  the  zymotic  rate; 
but  the  increase  was  so  slight  as  only  to  represent  what  may  be 
considered  a  "  natural  variation,"  Only  one  death  occurred  from 
measles,  though  during  the  latter  part  of  the  year  that  disease 
was  epidemic.  There  was  no  mortality  from  scarlet  fever,  small- 
pox, or  typhoid  fever.  Diphtheria  and  whooping-cough  were  the 
largest  contributors  to  the  zymotic  mortality,  the  latter  disease 
having  been  very  prevalent.  Dr.  Stamford 'considers  that  the 
cold  damp  seasons  predisposed  to  this  disease  and  favoured  its 
progress,  but  where  it  occurred  prompt  measures  were  taken  in 
respect  of  drainage  and  water-supply,  and  in  many  instances  its 
spread  prevented.  Only  one  death  was  caused  by  diarrhrea. 
Speaking  of  the  "  sanatorium,"  Dr.  Stamford  remarks  that  the 
importance  of  that  useful  institution  could  not  have  been  more 
forcibly  evidenced  than  it  has  been  during  the  last  few  years. 
The  isolation  afforded  by  it  has  materially  checked  the  spread  of 
scarlet  fever,  and  though,  fortunately,  it  had  to  be  but  little  used 
last  year,  its  effectiveness  was  more  than  usually  apparent. 

Redditch  (Population  10,000)-— Sivh  Infantile  Mortality ,-  its 
Causes.— The  annual  report  ot  Dr.  C.  C.  Smith  for  1888  states  that 
during  the  year  there  were  216  deaths,  equal  to  a  rate  of  19.4. 
The  number  of  deaths  was  increased  by  the  high  rate  of  mortality 
amongst  infants  in  the  third  quarter,  which  was  due  to  some  ex- 
tent to  an  epidemic  of  whooping-cough,  though  a  considerable 
number  of  children  died  within  a  few  days  or  weeks  of  their  birth 
from  constitutional  weakness.  There  was  one  case  of  typhoid 
fever  at  Headless  Cross,  and  two  slight  cases  of  diphtheria.  Two 
deaths  occurred  during  the  year  from  scarlatina,  but  the  cases 
generally  were  of  a  mild  type.'  In  the  first  quarter  there  was  an 
epidemic  of  "Oerman  measles,"  many  of  the  patients  being  adults. 
In  the  last  quarter  measles  was  epidemic  in  the  Beoley  Road  dis- 
trict, and  there  were  four  fatal  cases.  Since  the  end  of  the  year 
tlie  disease  had  extended  to  other  pai-ts  of  the  town.  Whooping- 
cough  caused  sixteen  deaths.  Want  of  proper  care  during  the  ill- 
ness, especially  of  protection  from  exjiosure,  was  the  chief  cause 
of  the  mortality.  Diarrhea  i  was  not  so  prevalent  in  the  summer 
as  usual,  owing  probably  to  the  alisence  of  very  hot  weather.  The 
deaths  among  infants  were  uuiisunlly  high  during  the  year.  In 
explanation  of  this  Dr.  Smith  states  that  the  popvibition  is  an 
essentially  manufacturing  one,  women  being  employed  as  well  as 
men.  IJy  rea-on  of  their  close  and  sedentary  occupations  the 
pcrents  are  constitutionally  very  inferior  to  those  of  nn  agricul- 
tural district,  but  in  addition  to  that  there  is  the  still  more  im- 


portant fact  that  the  children  are  artificially  fed,  and  deprived  of 
a  mother's  care  during  the  day,  and  consequently  they  are  predis- 
posed to  "  struma,"  convulsions,  and  respiratory  diseases.  Feeding 
with  bread  is  still  too  common  in  spite  of  people  being  told  of  it.s 
harmful  effects.  The  deaths  from  respiratory  diseases  were  69 
21  of  which  were  from  phthisis. 


_  Watfobd  (Population  16,000).— The ProtectiveValue of  Vaccina- 
tion and  Recaccination. — Some  cases  of  small-pox,  cited  by  Dr.  A. 
T.  Brett,  in  his  annual  report  for  1888,  are  interesting,  as  showing 
the  natural  history  of  small-pox  and  the  influence  of  vaccination. 
Three  women  only  were  sorting  rags  in  a  paper  mill.  They  were 
foreign  rags,  and  came  from  the  Baltic.  Twelve  days  after  the 
women  had  hnished  the  rag-sorting  two  of  them  developed  the 
rash  of  small-pox.  Of  the  three  women,  one  had  had  small-pox 
some  years  before ;  she  escaped.  The  second  woman  had  been 
vaccinated  in  infancy,  but  did  not  show  good  marks.  There  was 
reason  to  believe  the  third  had  not  been  vaccinated.  This  last 
woman  died,  and  gave  the  disease  to  her  father,  who  also  died. 
Others  in  the  house,  among  them  several  children,  escaped.  They 
had  been  vaccinated  and  revaccinated.  The  second  woman  was 
nursing  a  baby  three  months  old  not  yet  vaccinated.  As  soon  as 
the  case  was  reported  the  baby  was  vaccinated  ;  nevertheless,  with 
three  other  children,  it  contracted  a  modified  form  of  the  disease, 
and  the  husband  also  caught  the  complaint.  All  did  well.  Dr. 
Brett  is  emphatic  as  to  the  importance  of  good  vaccination,  and 
of  revaccination  once  at  the  age  of  12  or  14  years.  He  speaks 
from  experience,  having  acted  for  forty  years  as  public  vaccinator, 
though  now  no  longer  holding  that  post.  In  his  opinion  no  men 
should  be  admitted  to  benefit  clubs  or  to  any  public  employment 
unless  they  have  been  revaccinated.  The  year's  history,  as  re- 
gards other  infectious  diseases,  was  comparatively  uninteresting. 
A  high  death-rate  from  these  causes  (2.12  per  1,000)  was  due  to 
whooping-cough,  which  prevailed  to  a  great  extent.  The  general 
death-rate  was  17.2  per  1,000. 


ROTHEHHAJI  RCEAL  (Population,  18,653). — Small-jjo.r  and  Vac- 
cination.— Scarlet  fever  was  the  most  fatal  of  zymotic  diseases  in 
this  district  during  1888,  though  Dr.  W.  J.  Le  Tall  reports  that 
the  locality  suffered  to  some  extent  from  small-pox.  Thirteen 
cases  of  that  disease  came  under  notice  in  the  Beignton  district 
and  six  in  Eotherham,  three  proving  fatal.  None  of  the  fatal 
cases  had  been  vaccinated.  The  statistics  of  the  year  show  a 
general  improvement  upon  late  years,  the  death-rate  having  fallen 
from  17.58  per  1,000  in  1886  to  16.3  in  1887  and  14.74  in  1888. 


LivBEPOOL  (Population,  592,901).— Sow  Typhus  is  Spread.— 
Seeing  that  Liverpool  is  the  most  densely  populated  city  in  Great 
Britain,  and  subject  to  all  the  risks  attendant  on  a  constant  influx 
of  emigrants,  Dr.  Stopford  Taylor  may  well  be  congratulated  on 
its  increasingly  favourable  statistics  of  mortality.  The  death- 
rate  in  1887  (23.6  per  1,000),  the  lowest  on  record,  was  2.6  per  1,000 
less  than  the  average  rate  for  the  last  ten  years,  and  5.7  less  than 
that  of  the  ten  years  1867-76.  This,  too,  would  have  been  yet 
more  favourable  but  for  an  increase  of  deaths  from  zjTnotic  dis- 
eases, which  was  principally  due  to  the  prevalence  of  measles  and 
whooping-cough  during  the  first  half  of  the  year,  and  of  scarlatina 
during  the  latter  half.  The  unenviable  notoriety  of  Liverpool  as 
a  home  of  typhus  is  being  gradually  removed  by  the  efforts  of  the 
Corporation  in  demolishing  insanitary  property,  and  opening  out 
the  crowded  parts  ot  the  city,  but  the  inflammable  material  still 
exists,  as  shown  by  the  following  series  ot  cases  :  On  May  7th  a 
man  named  Logan  died  in  a  cellar  at  23,  ilenai  Street,  the  real 
nature  of  the  illness  not  being  suspected,  and  death  was  attributed 
to  that  form  of  disease  whicn  the  symptoms  most  closely  simu- 
lated. Logan's  children,  girls  from  ',»  to  14  years,  had  been  ailing 
for  some  time  before  ths  father  became  ill,  and  this  fact,  coupled 
with  the  circumstance  that  sweets  were  sold  in  the  cellar,  may 
account  for  the  presence  of  a  number  ot  young  girls,  who  lived  in 
the  neighbourhood,  and  who  attended  Logan's  wake  from  May  7th 
to  10th,  some  of  them  actually  remaining  a  whole  night  in  the 
cellar.  Eleven  of  the  girls  and  one  adult,  who  had  been  attractid 
to  the  cellar,  contracted  the  disease,  and  in  due  course  communi- 
cated it  to  the  inmates  ot  their  respective  homes.  Within  two 
months  after  the  wake  was  held  on  Logan's  body  51  cases  of  typhus 
were  removed  to  hospital  from  Jlenai  and  "the  neighbouring 
streets,  and  there  is  no  doubt  a  number  of  cases  escaped  observa- 
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tion,  as  there  •svere  occasional  oiitlireaks  reported  in  the  same  dis- 
trict for  a  few  months  afterwards.  Had  it  not  been  for  the  con- 
stant supervision  and  seeking  out  for  the  sufferer.?,  who,  when 
discovered,  were  immediately  removed  to  hospital,  there  is  every 
probability  that  the  disease  would  have  spread  over  a  large  area 
with  epidemic  virulence. 


MEDICAL   NEWS, 

Medicax  Magistrate.— Dr.  Michael  Callan  has  been  appointed 
a  Justice  of  the  Peace  for  the  County  Louth. 

Fixe  fob  Selling  TuBEECfLors  Meat.— At  Heywood,  a 
horse  dealer,  named  Fletcher,  was  fined  £10  and  costs,  or  a  month's 
imprisonment,  for  having  prepared  as  human  food,  the  carcase  of 
a  cow  which  had  died  from  tuberculosis. 

FoK  the  vacant  post  of  Obstetric  Officer  to  the  Queen's  Hos- 
pital, Eirmingham,  there  are  reported  to  be  several  candidates. 
There  appears  to  be  some  doubt  whether  the  appointment  will  be 
a  purely  medical  one,  or  whether  the  officer  will  be  a  gynteco- 
logical  surgeon  as  well  as  physician. 

On  Tuesday,  July  2nd,  Sir  Henry  Doulton,  one  of  the  governors, 
distributed  the  prizes  to  the  successful  students  of  St.  Thomas's 
Hospital  medical  school,  and  congratulated  the  Dean  (Mr.  Nettle- 
ship,),  the  staff,  and  lecturers  on  the  present  prosperity  of  the 
school. 

It  is  said  that  Milwaukee,  which  was  one  of  the  first  cities  to 
dispose  of  garbage  by  cremation,  is  about  to  abandon  that  process 
in  favour  of  desiccation.  The  garbage  is  passed  through  a  series 
of  drj'ing  chambers  for  ten  hours.  The  oily  matter  is  pressed  out, 
and  the  resulting  drj'  brown  powder  is  said  to  possess  some  value 
as  a  manure. 

Peesentation.— Dr.  Malet,  medical  officer  of  health  to  the 
borough  of  "Wolverhampton,  has,  on  the  occasion  of  his  approach- 
ing marriage,  been  presented  by  the  members  of  the  Sanitary 
Committee  of  tlie  Wolverhampton  Town  Council  with  a  very  hand- 
some Chippendale  arm  chair,  "  as  a  mark  of  their  appreciation, 
and  in  token  of  their  good  wishes  on  so  auspicious  an  occasion." 

Epsom  College. — The  annual  examination  for  scholarships  at 
this  school  has  resulted  in  the  election  of  the  following : — Seniors: 
II.  Boulton,  A.  C.  Knight.  Juniors:  T.  Chetwood,  F.  D. 
Crosthwaite.  Entrance  (£40) :  S.  M.  Smith,  from  Mr.  Tomkins's, 
Yarmouth.  Entrance  (£20) :  C.  E.  Child,  from  Cranleigh  School. 
Prize  of  £10;  T.  Pritcbard  (to  be  raised  to  £20  Scholarship  condi- 
tionally another  year). 

Charge  against  a  Hospital. — Sheriff  Rampini  has  issued 
a  decision  in  an  action  against  the  trustees,  managers,  and 
officials  of  Dr.  Gray's  Hospital,  Elgin.  The  action  was  at  the 
instance  of  James  Hendry,  railway  surfaceman,  Xew  Elgin,  and 
damages  were  assessed  at  £500  for  injury  caused  by  alleged  bad 
surgical  treatment  and  culpable  neglect  of  pursuer  while  a  patient 
in  the  hospital.  His  lordship  has  assoilzied  defenders,  and  states 
that  the  charges  against  the  institution  had  completely  broken 
down. 

Old  Pbimipar-E.— Dr.  Truzzi,  of  Milan,  has  studied  the  statis- 
tics of  a  lying-in  hospital  in  that  city  from  18.52  till  last  year, 
with  a  view  to  ascertain  the  truth  of  certain  statements  respect- 
ing first  labours  comparatively  late  in  life.  Most  of  these  state- 
ments, familiar  to  readers  of  obstetric  manuals,  were  confirmed. 
The  rate  of  morbidity  was  found  much  higher  than  in  younger 
primiparas.  This  well-known  fact  was  ascertained,  so  far  as  Dr. 
Truzzi's  cases  were  concerned,  to  be  due  in  the  majority  of  cases 
to  renal  disease.  Puerperal  convulsions  were  found  to  be  more 
frequent  than  in  younger  subjects.  A  slight  degree  of  contraction 
of  the  pelvis  caused  far  more  trouble  than  in  more  youthful 
cases.  The  period  of  dilatation  of  the  os  was  long ;  lacerations 
of  soft  parts  frequent.  Instrumental  labour  was  very  often  neces- 
sitated, especially  the  forceps,  which  had  frequently  to  be  applied 
to  remedy  simple  uterine  inertia. 

Guy's  Hospital  Medical  School. — The  annual  prize-giving 
on  July  12th  was  specially  interesting,  because  the  building  of  the 
neT.'  college  is  approaching  completion  in  readiness  for  the  coming 
winter  session.  The  Dean,  Dr.  E.  C.  Perry,  read  his  report,  in  which 
feeling  allusion  was  iiifide  to  the  recent  loss  of  the  junior  member 
of  the  Medical  StaS,  Dr.  C.  D.  'Wooldridge.    He  congratulated  the 


school  on  the  fact  that  the  present  year  had  witnessed  the  largest 
entrj'  since  1879  and  on  the  teaching  successes  during  the  present 
year  five  candidates  out  of  six  had  passed  the  Fellowship  Examina- 
tion of  the  Royal  College  of  Surgeons  of  England:  eleven  out  of  a 
list  of  nineteen  at  the  Bachelor  of  Surgery;  and  three  out  of  four 
at  the  Master  of  Surgery  Examinations  of  the  University  of 
London  were  Guy's  men.  Allusion  was  made  also  to  the  new 
Laboratory  of  Bacteriology,  and  to  the  active  competition  which 
the  newly  founded  Arthur  Durham  prizes  for  dissection  had 
aroused.  Dr.  Pavy  moved  a  vote  of  thanks  to  the  Treasurer  for 
presiding,  which  was  seconded  by  Mr.  Arthur  Durham.  The 
chapel,  museum,  and  wards,  the  latter  very  gay  with  flowers,  were 
afterwards  visited,  and  the  proceedings  in  the  park  were  enlivened 
by  an  admirable  band. 

King  and  Queen's  College  op  Physicians  in  Ireland. — 
The  following  Licentiate  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  relating  to  Membership,  pursuant  to  the 
provisions  of  the  Supplemental  Charter  of  Victoria,  dated  Decem- 
ber 12th,  1878,  has  been  duly  admitted  a  Member  of  the  College: 

A.  V.  Lane,  Lie.  Med.  IS7S,  Surgeon,  Medical  Staff,  Arm}-. 

The  following  Licentiate  in  Medicine,  having  passed  the  ex- 
amination for  Membership,  took  the  declaration  and  signed  the 
roll  of  Members  of  the  College  on  Friday,  July  12th,  1889: 

J.  F.  O'Carroll,  Lie.  Med.  1>S1.  M.D.R.U.I.,  Dublin. 

At  the  July  examinations  for  registered  medical  practitioners, 
held  on  Monday,  July  8th,  and  three  following  days,  the  under- 
mentioned candidates  were  successful : 

For  the  Licences  to  Practise  Medicine  and  Surgery  :~V.  C.  Butt,  L.S.A.Lond., 
Hampton;  W.J.  Corrigan,  L.R.O.S.I..  Loughall,  Co.  Armagh;  J.  h! 
Gn-ynne,  L.S.A.Lond..  London  ;  J.  Keys,  L. B.C. S.I. ,  Dublin  ;  J.  J. 
LangBton,  L.S.A.Lond.,  Sittingboume,  Kent;  R.  C.  Richards, 
M.E.C.S.Eng.,  SUotley  Bridge,  Co.  Durham  ;  P.  Stephenson,  L.K.C.S.I., 
Carrick-on-Suir. 

For  the  Licence  to  Practise  Medicine  mly  :—'ii.  C.  Dniry,  M.B.Dubl.,  Dub- 
lin ;  F.  Johnson.  M.E.C.S.Eng.,  Beaconsfleld,  Hants ;  J.  O'Connor, 
L.H.C.S.I.,  Oughtibridge,  Yorkshire. 

For  the  Diploma  of  Mtdwtfe  and  Nurse  Tender :  Agnes  Craig,  'VVhiteabbey, 
Co.  Antrim. 

Royal,  College  of  Surgeons  in  Ireland.  —  Fellowship 
Examination.  The  following  gentlemen  have  been  admitted  Fel- 
lows by  the  President  of  the  College : 

T.  G.  Bolster,  Surgeon-Major,  Medical  Staff;  J.  Holmes,  Limerick;  and  G. 

Stoker.  

IIEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

ANCOATS  HOSPITAL.  Manchester.— Honorary  Physician.  Applications  by 
August  1st  to  the  Honorary  Secretary. 

BOEOUGH  OF  NOTTINGHAM.— Medical  Officer  of  Health.  Applications  by 
August  2nd  to  S.  G.  Johnson,  Esq..  Town  Clerk. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Vic- 
toria Park,  E. — Assistant  Physician.  Applications  by  August  6th  to  the 
Secretary,  24,  Finsbury  Circus,  B.C. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIIDI.\HY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
20th  to  the  Secretary. 

EAST  LONDON  HOSPIT.\L  FOR  CHILDREN,  Shadwell,  E.— House-Sur- 
geon.   Applications  by  August  1st  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
lodging,  and  washing.    Applications  by  July  27th  to  House-Governor. 

HOSPITAL  FOR  WOMEN.  Soho  Square,  W.— House-Physician.  Salary,  £7-5 
per  annum,  with  board,  etc.    Applications  by  August  .3rd  to  the  Secretary. 

LEEDS  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.  —  Surgeou. 
Salary,  £200  per  annum,  with  fees,  house,  etc.  Applications  by  July  31st 
to  Mr.  Wilson,  8,  South  Para.lc.  Leeds. 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

QUEEN'S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary. 

QUEENS  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applica- 
tions by  July  27th  to  the  Secretary. 

EOYAL  BERKS  HOSPITAL.- Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  by  July  23rd  to  the 
Secretary. 

EOYAL  LONDON  OPHTH.\LMIC  HOSPITAL.  Mooriields.— Junior  House- 
Surgeon.  Salary,  £.50  per  annum,  with  board  and  residence.  Applications 
by  July  29th  to  the  Secretary. 

WARWICK  COUNTY  LUNATIC  ASYLUM.-Clinical  Assistant.  Board  and 
residence.    Applications  by  July  20th  to  the  Medical  Superintendent. 

WHITEHAVEN  AND  WESTCUMBEEL.A.ND  INFIRMARY.— House-Surgeon. 
Salary,  £120  per  annum,  and  £30  for  dispensing,  with  apartments  and 
attendance.    Applications  by  July  27th  to  the  Secretary. 
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WIRRAX  HOSPITAL  AND  DISPENSARY  POK  SICK  CHILDREN.— Hono- 
rarv  Acting  Medical  Officer.  Applications  by  July  27th  to  the  Hooorarj 
Secretary. 

WOLVERHAMPTON  ETE  INFIRM.iRY.-iiesiJeut  Assiit.-.nt.  Board  and 
washing.    Applications  by  AiiRust  12tli  to  the  Chairman. 

MEDICAL  APPOINTMENTS. 

»B«wiiioHT  J  A..  L.R.C.P..  M.R.C.S..  appointed  Honsc-Surgeon  to  the  West 
London  Hospital.  Hammersmith  Road,  W..  vice  E.  B.  Randall,  M.B.Lond.. 
L.R.C.P.,  M.R.C.S.,  resigned. 

BowDES  Reginald  T..  M.D..  appointed  Honorary  Surgeon  to  the  Hamsgat*  and 
St.  Lawrence  Royal  Dispensary. 

Braine  C.  C,  M.R.C.S.,  L.K.C.P.,  appointed  Assistant  Anesthetist  to  Cliaring 
Cross  Hospital. 

nRABBLE  G  W.,5I.A..  M.B.,  B.S.Cantab.,  appointed  Honse-Phvsician  to  the 
We.t.Tondon  Hospital.  Hammersmith  Road,  W.,  vice  S.  A.  iontor,  M.B., 
B.S.Dn?ham,  L.K.C.P.Lond.,  M.R.C.S.Eng. 

GooDALt.  E  w..  M.D.Lond.,  appointed  Medical  Registrar  to.  and  Teacher  of 
Practical  Medicine  at,  Guy's  Hospital. 

noTii-irrTws  il'C  A.,  M.R.C.S.Eng..  L.H.C.P.Lonfh,  appointed  Assistant  House- 
Surneon  to  the  Bristol  General  Hospital,  vice  Mr.  B.  K.  T.  Trevelvan, 
L.RTc.P.Lond..  M.R.C.S.Eng.,  resigned. 

H«wKTX's  Cs^ar  Trederick,  M.R.C.S.Eng.,  L.S..\.Lond..  appointed  District 
TiT»Ai~cal  Office!-  and  Public  Vaccinator  for  tlie  North  Petherton  District  of 
the  Bridgwater  Union,  vice  W.  J.  Todd,  M.R.C.S.Eng.,  L.K.C.P.Lond., 
deceased. 

Hatdon  P..  M.B.,  appointed  Cliui'-'al  Assistant  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

HOPKIN'!  F  G.,  M.B.,  B.C.H.,  B..\.0..  appointed  Resident  Medical  Officer  to 
the  CitT  of  Liverpool  (Infections  Diseases)  Hospitiil,  Netheriield  Road,  vice 
B.  H.  Allen,  L.K.Q.C.P.I..  deceased. 

Hcgkes  H  S.,  M.E.C.S..  L.li.C.P..  appointed  Clinical  ..\ssistant  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

HtrNT  A.  H.  W.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  Westmin- 
ster Hospital. 

lEWls  S.,  M.B.,  B.Ch.,  B.A.O.Ire..  appointed  Assistant-Surgeon  to  the  Liver- 
pool Dispensaries,  vice  V.  Lirtdell,  M.B.,  resigned. 

Jecks  C  L.S.A.,  appointed  Resident  Medical  OfBcer  to  the  University  Col- 
lege Hospital,  vice  C.  J.  Arkle,  L.S.A.,  M.R.C.S.Eng. 

JOKKSTOX  G.  J.  Waldron,  M.D..  M.Ch.,M.A.O.H.U.I.,  L.A.H.Dulil.,  appointed 
Honorary  Physician  and  Honorary  Secretary  to  the  Hoyal  Cork  Sailors' 
Home,  vice  W^  Haines,  L.R.C.P.&S.Edin.,  deceased. 

JoHBSTON  W  -i..  L.K.Q.C.P..  L.R.C.S.I.,  appointed  Resident  House-Surgeon 
to  the'chorlton-upon-Medlock  Dispensary,  vice  E.  E.  Jones.  L.R.C.P.Edin., 
L.R.C.S.,  resigned. 

JosLEN  H.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeou  to 
the'  Macclesfield  General  Infirmary,  vice  F.  li,  B.  Hinde,  3X.B.,  M.S.,  re- 
signed. 

MOBGAX.  George  Blacker,  jun.,  B.X..  M.B.,  B.Ch.,  B..\.O.Dub.,  appointed 
House-Surgeon  to  the  Sunderland  Infirmary,  vice  C.  F.  Seville,  resigned. 

Peneose,  F.  G.,  M.D..  M.R.C.S.Eng.,  appointed  Assistant-Physician  to  St. 
George's  Hospital,  vice  A.  Gamgee,  M.D.,  M.R.C.P.Loud.,  resigned. 

Pebmewak,  W..  M.B.  M.D.Lond.,  M.E.C.S.Bng.,  L.S.A.Lond..  appointed  Head 
Suri'eon  to  the  Liverpool  Dispensaries,  vice  A.  Stookes,  M.S.,  CM.,  L.R.C.S. ' 
Bdiu. 
SIITPSOK    J.  Christian.  M.B.,  CM.,  late  Senior  Resident  Surgeon,  Royal  In- 
tirmarv,  Edinburgh,  appointed  Medical  Officer  of  Health  in  the  Parish  of 
Fettercairn. 
Smith    E  Archbold.  M.R.C.S..  L.R.C.P.Lond..  appointed  Honorary  Demon- 
strator of  Anatomy  in  the  Medical  Department  of  the  Yorkshire  College 
(Victoria  University),  Leeds. 
Whitei-Egge,  B.A.,  M.D..  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 

to  tiie  West  Biding  of  Yorksliire. 
WoODHAMS,  S.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  House-Snrgeon  to  the 
Gravesend  Hospital,  vice  C.  Nash,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

BIETHS,  MARRIAGES,  AND  DEATHS. 

Ike  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  "s.  f<d., 
vktcfi  should  fte  forwarded  in  stamps  witti  thd  amwuncanent.  The  first  post  on 
Thur^dag  mornings  is  the  lattist  by  which  advertisements  can  le  received. 

BIETHS.  r 

Chvbchol-.se.— On  July  1.5ti,  at  Long  Buckley,  the  wife  of^W.  J.  Fi-anklin 

Churchouse,  L.R.C.P.Edin.,  etc..  of  a  daughter. 
Stmpsox.— At  3.  James  Street,  Lincoln,  on  July  IStli,  the  wife  of  E.  Manscl 

Sympson,  M.B.,  B.C.Cantab.,  M.R  C.S.,  of  a  son.  .  ,       ..  ^^- 

MABRIAGES. 

SYMOxns— Shaw.— On  Wednesday,  Julv  10th,  at  St.  Mary  Abbot's,  by  the  Rev. 
Main  S.  A.  Walrond,  M.A.,  Entor  of  St.  Lawrence  Jewry,  Charters  James 
Symonds,  of  Weymouth  Strc-et.  Portland  Place,  to  Fanny  Marie,  youngest 
daughter  of  Majoi--General  David  Shaw,  Madras  Staff  Corps.  No  cards. 
At  home  Wednesdays  after  September  1st. 

WlCKHAM— Wadhaji.— On  Julv  17th.  at  the  Catholic  Church,  Duncan  Terrace. 
N.,  hv  the  Rev.  L.  Pykc.  i).  A.  Wickham,  M.R.C.S.,  L.R.C.P.Lond..  of 
Arundel  Square,  N..  to  Lydia,  daughter  of  F,  Wadliam.  Esq..  of  Tottenham, 
and  adopted  daughter  of  the  late  David  Howell.  Esq..  solicitor. 

DBATBS. 
Lewers.— On  July  10th,  at  Blau-gowrie,  Frank,  son  of  Arthur  H.  N.  I.ewcrs, 

M.D.Lond.,  of  Wimpole  Street,  London,  agetl  6  months. 
MBTzaAK.— On  July  10th,  at  Falrlight,  St.  Saviour's  Road,  Brixton,  Charles 

Metzgar,  F.E.C.S.Eng.,  aged  25. 


OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 

MC?ri>AY 10  A.M.:  Royal  London  Ophthalmic— 10.30  A.M. :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :     Guy's  (Ophthalmic 
Department);    Royal    Westminster     Ophthalmic. — 2    p.M. :    ■ 
Central  London  Ophthalmic;    Hospital  lor  Women;   B<nral 
Orthop.Tdic;  St.  Mark's;  London.— 2.30  P.M.:  Chelsea  Km-  . 
pital  for  Women. 

TUESDAY 10    A.M.  :    Epjsal    London    Ophthalreic— 1.30   P.M.:     Guy's;  * 

llo^-al WestmiBfater  Ophthalmic;  St.  Bartholomew's (Ophtnal- 
mic  Deparlraent)  ;  St.Maiy's.— 2  P.M.;  Cancer  Hospital, 
Brompton  ;  Central  London  Oplithalmic  ;  London  ;  Westmin- 
ster.—2.30P.Mv:  St.  Mark's  ;  West  London. — 1  P.M. :  St. 
Thomas's  (Oph^hahnic  Depaitment). 

WEDNESDAY'.  ...10  A.M.:  National  Orthopa;dic ;  Royal  London  Ophthalmic- 
—11  A.M. :  St.  Mary's  (Orthopa-.i-c).— IP.M.  :  Middlesex.— 1.3U 
P.M.:  Ko.yal  Westminster  Ophlhalniic;  St. Bartholomew's;  St. 
Thomas's.— 2 p^. :  Central  Loii.lon  Ophthalmic;  Great  Nor- 
thern Central; 'London :  Royal  Free ;  UnivcrsityCoUege ;  West- 
minster.— 2.30  ^.M. :  St.  Peter's  ;  Samaritan  f'ree  Hospital  for 
Women  and  Cbildi-eu. — :i  to  4  p.m.  :  King's  College. 

THURSDAY' 10  A.M.:  Eoyal  London  Ophthalmic.— 1  P.M.:  St.  George's.— 

1.30  P.M.:  "St...  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalniic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. :  Central  London  Ophthalmic ;  Charing  Cross  : 
Hospita  1  for  Diseases  of  the  Throat :  Hospital  for  'Women  ; 
London  ;  t'niversity. — 2.30  P.M. :  Chelsea  'Hospital  for  Wo- 
men; -North- West  London. 

FEIDAY  9a.m.:  Metropolitan;  St.  M.arv's  (Ophthalmic  Department). 

—10  A.M. :  Eoyal  London  Opfithalmic- 10.30  a.m.  :  Royal 
Free  (Ophthalmic  Department). — l.i.S  p.m.:  St.  George's  (Oph- 
thalmia- Denartmcnt'.— 1.30  p.jr. :  Guv's;  Eoyal  Westminster 
Ophtlialniic— 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King's  College;  London: 
St.  Thomas's  (Ophthalmic  Deijartmeat).— 2.30  p.m.  :  West 
London. 

SATUHD.\Y 9  a.m.:  Eoyal  Free  (Department  for  Diseases  of  Women).— 

10  A.M. :  Eoyal  London  Ophthalmic— 1  p.m.  :  King's  College. 
—1.30  P.M.;  Eoyal  V.estminster  Ophliialmic;  St.  Bartholo- 
mew's ;  St.  Thomas's. — 2  p.m.  :  Cancer  Hospital.  Brompton ; 
Central  London  Ophthalmic  ;  Charing  Cross ;  London ;  Mid- 
•  dl^ex  ;   Bpyal  Free  ;  University. 


HOURS    OF    ATTEXDA2vGE    AT    THE    LONDON 
HO.SPITALS. 


Chahvsg  Cross.— Medical  and  Surgical,  d.aily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30;  Dentid,  M.  W.  F.,  9'. 
Chelsea  Hospital  for  Womex.— M.  Tu.  W.  and  P.,  1.30. 
Great  Northers  CE.NiKiL.—Medical  and  Surgical,  M.  Tu.  Th.  F.,  2..'i0;  Ob- 
stetric. W.,  2.30  ;  Eye.  Tu.  F.,  10  ;  Ear.  M.  F.,  2.30  ;  Diseases  of   he  Skin,  W., 

2.30 ;  Diseases  of  the  Thro.'.t,  Th.,-  2.S0  ;  Dent,-il  Cases,  W.,  2. 
Guv's.- Medical  and  Surgical,  dai  ly,  1..50 ;  Obstetric.  M.  Tu.  F.  i.30 ;  Eye,  M.  Tu. 

Ih.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1;  Dental,  Tu.  Th.  P.,  1.30. 
ICiXfi's  College.— Medical,  daily.,3-;  Surgical,  daily.  1.30 : 0'.stetric,  Tu.  Th.  S.. 

I..'i0;  o.p..  W.  F.,  1.30;  Eye.  M.  Th..  1.30  ;   Ophthalraie  Departmeut,  W.,  2 ; 

Ear.  Til.,  2;  Skin,  F.,  1.30  I  Throat,  F.,  1.30;  Dental.  M.  Th.,  9.30. 
Loxbox.— Medical,  daily,  e.\c.  S.,  2 ;  Surgical,  daily,  LSOa-id  2;  Obstetric,  M.  Th.. 

1.30;  o.p.  W.  S..  1.30;  Eye,  Tu.S.,  9;  Ear,  S.,  9.30;  Skin,  Th..  S;  Dental,  Ta.,0. 
Mn>DLE.-«E.y.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30;  o.p..W. 

1..30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 

M.  W.  {•..  9.30. 
Natiox'al  Orthop.«dic.— M.  Tu.  ITh.  p.,  2.  ^ 

North- West  Loxcox.— Medical  and  Surgical,  daily,  2 ;  Obstetric,  W.,2;  Eve, 

W.,  9  ;  Skin,  Tu.,  2  ;  Dental,  F.  ». 
HoTAL  Orteop.edic— Daily,  1, 
EovAL  Free.- Medical  and  Surgiqal,  daily,  2;  Diseases  of  Women,  Tu.  S..  9; 

Eye,  M.  P..  9 ;  Dental,  Th.  9. 
St.  B.vrtholomew's.— Medical  and  Surgical  daily,  1,30 ;  Cfcstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,  9 ;  Eye,  W.  'Th.  S.  ,  2.30 ;  Ear.  Tu.  P.,  3 ;  S'ldp.,  ?.,  i.30 ;  Larynx,  F., 

2J30;  OrtUopmdi'c,  M.,  2.30;   Dental,  Tu.  P..  9. 
St.  George's.— Medical  imd  Sui^cal.  M.  T.  F.  S.,  12;  Obstetric,  Th.  2:  o.p.. 

Eye.  W.  .S.  2;   Ear,  Tu..  2;    Skin,  W.,3;   Throat,  Ih,,  2;  Gl-thopa:dic,W.,  2. 

Dental,  Tu.,  S..  9. 
St.  Mark'.'  Hosi-it ai.— Fistula  and  Diseases  of    Bectum,  zialss,  W.,  8.45 ; 

females.  Th.,  •<.  1.5.  ■' 

St.  Mary's.- Medical  and  Surgiwl.  daily.   1.4.';,  o.p.,   1.30;  Obstetric.  Tu.  F., 

1.45;  Eyo,  Tu.  P.  S..   9;    Ear,  M.  Th..  3  ;' Orthopedic.  W.,  10;  Throat,  Tu.  F., 

1.30;  Skin,  M.  Th.,  9.30  :  Electro-therapeutics,  Tu.  F..  2;  Dental,  W.  S.,9.30; 

Gonsultatiuus,  M.,  2.30;  Operations,  Tu..  1.30:  Ophthalmic  Operations,  F.,  9. 
St.  Thom-vs's.- Medionl  and  Suifeical,  daily,  except  Sat.,  2 :  Obstetric,  Tu.  P..  2 : 

o.p..  W.,  l.:W;  Eve.  M.  Tu.W.Th..  F.  1.30:  o.p..  daily,  except  Sat..  1.30;  Ear, 

M„  l..'!0;  Skin,  ?.,  L.'iO ;  Thtoat,JCu.  F.,  1,30;  Children.  S„  1.30;  Dental,  Tu, 

F.,  10.  ^'^ 

U-vrTERSiTY  College.— r.Icdinal  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 

1.30:  Tu..  W.  P.,  2;  E^'e,  Tu.  F..  2 :  Ear,  M.  F.,  9 ;  Skin.  W.,  1.48,  S.,  9.15; 

Throat,  Th..  1.30.-  Dental,  W.,-9.a). ' 
WEsranxsTER.— Mcilicai  and  Surreal,  dailv.  1 ;   Obstetric,  Tu.  F„  1 ;  Eye,  31. 

Th..  2.30  :  liar,  il.,i;  liida,  W-.  if  Dental,  W.  S.,  9.'.:-, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoiiMnniCiXioNe  fob  the  Currext  Week's  JonKNAi,  shodud  REiCs:  the 

Offick  kot  Latei;  than  Mipdat  Post  ok  Wednesday.    Telegrams  can 

BE  Eeceived  ra  Thursdat  Morning. 
C0MMXJNICATI0N8  respecting  editorial  matters  should  be  addressed  to  ttie  Editor 

429,  Strand,  W.C..  London  :   those  concerning  business  matters,  non-delivery 

of  the  JorRNAi,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  ■W,C„  Loudon, 
Cn  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

JocTRNAL,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medicax 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Oorrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

epondents  or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journax  cannot  under  ant 

circumstanczs  be  retiirxed. 
Pi'BLio  Health  Department.— Wo  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  th*^-  4nnual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


(tUEIRIES. 


Member  M-ishes  to  hear  of  a  liome  where  tlie  daughter  of  a  deceased  medical 
man  could  be  taken  in.  Slie  is  suffering  from  spinal  disease,  and  her  means 
are  verj'  limited. 

Profuse  Salivation  durisg  Pregnancy. 

"  Inquirer  "  (Bombay)  writes  :  I  have  lately  had  to  deal  with  a  troublesome 
case  of  this  affection  in  which  the  various  remedies  recommended  in  obstetric 
and  other  medical  works  were  tried  without  much  benefit.  Atropine  given 
internally  was  the  only  remedy  whicli  apiieared  to  do  any  goo<l.  'Will  some 
of  your  numerous  readers  kindly  state  wliiit  treatment  they  liave  found  most 
efficacious  in  such  cases  ? 


AKtSWeitli. 


A.  B.  C.  AND  other  Correspondents  :  Life  and  Edm-ation  of  Laura  4Jev-'cy 
Sridgman.  By  Mary  Swift  Larmor.  Boston :  N.  K.  Publishing  Companv. 
187S.  The  Writings  of  Laura  Bridgman.  By  E.  C.  Stanford.  San  Francisco : 
Overland  Publishing  Company.     1S87. 

Colonies.— We  believe  that  a  person  holding  the  diplomas  of  M.K.C.S.  and 
L.S.A.  could  practise  either  iu  Pennsylvania  or  New  Zealand  without  further 
examination.  In  both,  however,  it  would,  we  understand,  be  necessary  to 
prove  the  possession  of  tlie  diplomas. 

Diploma  in  State  Medicine. 

D.  writes :  If  •'  M.  O.  H."  writes  to  the  .Secretary  of  the  Faculty  of  Plivsicians 
and  Surgeons,  Glasgow,  which  gives  a  diploma  in  State  Medicine  without 
having  to  attend  lectures,  he  will  be  iuformed  of  what  the  examination  con- 
sists, etc. 

D.  P.  H.  (CONJOINT^  writes:  Permit  me  as  a  recent  candidate  to  assvire  yon 
that  the  knowledge  of  the  quantitative  analysis  of  water  is  practical.  'All 
essentials  for  estimating  chlorides  and  ammonia  quantitatively  are  provideil, 
and  I  do  not  thnik  any  candidate  would  stand  a  chance  who  "could  not  show 
some  practical  knowledge  of  the  work  required.  I  should  be  sorrv  tliat  can- 
ilidates  should  suppose  that  a  mere  theoretical  knowledge  of  water  analvsis 
will  take  them  through  the  D.P.H.  of  the  united  London  colleges.  It  will 
not. 

Home  for  Inebriates. 

M.U.  writes  :  I  have  had  under  my  care  a  female  inebriate  who  is  willing  to  go 
into  an  institution  and  able  to  pav  a  moderate  board,  provided  I  can  point 
one  out  in  the  north  of  England,  preferably  Durham. 

\*  We  cannot  recoumiend  any  indiWdual  institution  or  person.    Various 
papers  and  works  treating  of  inebriety  as  a  disease  have  been  published. 
Shorthand  for  Medical  Students. 

In  order  to  ascert.iin  the  number  of  students  who  actually  use  phonography 
at  the  present  time.  Dr.  Gowers  will  be  glad  if  each  student  who  uses  it  will 
send  a  postcard  notifying  the  fact  in  sUorthaud  to  him  at  50.  Queen  Anne 
Street,  W. 

Dr.  NOR.MAN  PoRRlTT.— As  will  be  observed  from  the  notice  published  in  the 
Journal  of  July  13th,  p.  93,  the  Medical  Shorthand  E.xaminatiou  Committee 
liave,  after  careful  consideration,  decided  that  their  examination  shall  be 
limited  to  Pitman's  phonography.  Under  these  circumstances,  it  does  not 
seem  desirable  to  enter  into  a  turthei  dis.-ussionof  the  merits  of  rival  systems 
of  phonography. 

Harvest  Bumps. 

DR.  Louis  I'ahkes  (London)  writes;  I  have  found  hazeline  (Burroughs  and 
Wellcome's  preparation)  useful  in  allaviny  the  irritation  produced  by  mos- 
quito and  gnat  bites.  It  may  possibly  be  of  equal  serrice  in  relieving  the 
pain  and  swelling  produced  by  the  bite  of  the  harvest  bug;  but  it  is  not 
nkelyto  be  more  successful  in  preventing  the  attacks  of  this  pest  than  the 
other  preparations  which  in  the  hand  of  ■  Uural  Doctor"  have  failed.  As  the 
application  of  hazeline  to  the  surface  of  the  body  is  cleanly  and  unproductive 
of  staias  on  underclothing,  whilst  the  fluid  itself  has  not  an  unpleasant 
smell,  It  is  possibly  desen-ing  of  trial  as  a  prophylactic  in  the  manner  sui^- 
gested  by  '•  Rural  Doctor." 

Sea  Voyages. 

JtTNIOR  writes  to  inquire  as  to  the  best  direction  and  season  in  which  to  send 
lor  a  sea  voyage  a  tall,  overgrown  Iwy  of  16,  with  a  phthisical  tendency. 
*,*  A  sea  voyage  to  Australia  is  about  tlie  best  thing  to  be  recommended. 


As  there  seems  to  be  no  positive  disease,  the  .ictual  d.ate  of  sailing  is  not  of 
muc'i  importance,  A  sailing  vess:.-!  is  preferable  to  a  steamer,  and  it  is  now 
somewhat  difficult  to  get  a  good  one.  If  a  good  sailing  ship  is  met  with,  the 
sailing  of  the  patient  must  be  regulated  by  the  sailing  of  the  ship.  The 
variety  of  climate  will  be  great,  whatever  the  time  of  starting  may  be.  There 
are  v.\rious  papers  in  the  Jrcctitioner  worth  looking  at. 


VOTES,  XETTEKS,    ETC 

Malta  Harbour. 
Mklita  writes;  your  remarks  about  Malta  Harbour  are  quite  correct.  Much 
has  been  done  to  divert  the  sewage  of  Valletta  from  the  Grand  Harbour,  but 
v/hen  it  is  remembered  that  six  or  seven  thousand  vessels  of  all  sizes  enter 
the  harbour  iu  a  year,  it  will  be  readily  understood  that  they  must  pollute 
the  water  to  a  very  considerable  extent.  The  Quarantine  Harbour,  as  it  is 
called,  where  the  steamers  of  the  Peninsular  and  Oriental  Company  embark 
and  disembark  passengers,  still  receives  a  large  amount  of  sewage,  as  anv- 
one  can  see  for  himself  by  visiting  the  Pieta  end  of  that  harbour  near  tlie 
hydraulic  dock. 

The  Treatment  of  Pertussis. 
Dr.  Robert  Lee  (Savlle  Row)  writes  :  Letters  appear  occasionally  in  the 
medical  journals  on  the  advantages  of  using  carbolic  acid  in  the  treatment 
of  whooping-cough.  It  is  not  always  quite  clear  how  the  acid  has  been  ad- 
ministered. In  the  JoiTRNAL  for  July  6th  Dr.  C.  E.  Illingworth  states  that 
he  gives  carbolic  acid  viith  iron,  chloral,  and  belladonna.  The  proper  mode 
of  administering  the  acid  is  in  the  form  of  vapour,  and  by  inhalation  ;  and 
the  only  way  of  doing  this  effectively  is  by  boiling  a  solution  of  carbolic  acid 
iu  water  (in  the  proportion  of  from  I  to  1.6  per  cent.).  When  such  a  solution 
is  boiled,  the  vapour  is  found  to  contain  the  acid  in  the  same  proportion— a 
fact  not  genei-ally  known.  Singular  mistakes  occur  in  the  administration  of 
other  agents  as  well  as  carbolic  acid  when  ordered  in  the  form  of  vapour,  and 
I  venture  to  draw  attention  to  the  importance  of  clear  description  of  method 
when  a  therapeutic  question  like  the  above  is  being  treated  of. 

In  1875  I  reported  to  the  meeting  of  the  Association  at  Edinburgh  the 
brief  results  of  observations  of  600  cases  of  whooping-cough,  and  their  treat- 
ment with  carbolic  acid.  Since  then  experience  has  confirmed  the  opinion 
I  had  then  formed  that  carbolic  acid  is  the  best  remedy  for  relief  of  the 
cough  and  other  laryngeal  symptoms  ;  bul  only  when  used  in  the  wav  re- 
ferred to.  ■' 

Dr.  E.  Boulton,  Brigade-Surgeon  M.S.  (Bury  St.  Edmund's),  writes :  With 
reference  to  recent  correspondence  in  the  Journal  regardinii  the  treatment 
of  pertussis,  the  treatment  (advocated  years  ago  in  :■.■■  J  a  i.\..:  by  inhala- 
tion of  vapour  of  coal  tar  appears  to  have  been  l0£i  -;_;  I  :  77  and  1878, 
when  stationed  at  Woolwich,  I  treated  all  uncomi  !.  ,  \  er  100  in 
number— by  sending  the  patients  daily  to  the  gas  V.',  ,.  ::  ;,.  Ki.\al  Arsenal 
and  exposing  them  for  half  an  hour,  or  sometimes  an  Imm.  to  the  vapour  of 
coal  tar  in  the  "  refining  room,"  never  administering  anj^  drug ;  and  had  the 
satisfaction  of  finding  all  the  cases  ameliorated  after  the'first  visit,  and  cured 
in  from  twelve  to  fifteen  days. 

Shortly  alter  arrival  here  in  18S7.  several  cases  of  pertussis  occurred 
iuiiungBt  the  Oilicers'  and  soldiers'  children;  and  there  being  no  "refining 
room  ■'  available  iu  the  local  gasworks,  through  the  kindness  of  the  manager 
I  caused  the  little  patients  to  be  held  over  the  trap  of  the  gas  liquor  drain 
daily,  with  the  same  satisfactory  eunitive  results,  although  the  latter  plan 
was  not  found  so  agreeable,  owing  to  the  presence  ot  sulphuretted  hydrogen 
in  the  vapour  arising  from  the  trap,  which  caused  nausea,  and  in  s'ome  in- 
stances actual  vomiting.  In  uncomplicated  cases  of  peit.ussis,  and  with  care- 
ful medi'.al  suiiervision,  I  consider  this  ticauoriii  .,i;  ill  aud  speedy  in  its 
ciirati\e  effects.    The  manager  of  the  ga.-u   :       :..  •  ned  me  that  'he  had 

ije\cr  seen  ;;  case  resist  the  treatment  loii;.n:    ,i  ,;,,  n.ivs  or  a  fortnight, 

the  ciiildreii  seeming  to  improve  from  the  \  yvv  in  -:  i  i,);:tlution,  though  some 
of  them  appeared  suffocating  when  first  brought  to  tin-  gasworks. 

The  Value  of  Health. 
It  is  a  good  thing  to  accumulate  pithy  sayings  by  eminent  men  on  the  vast  im- 
portance of  public  and  private  hygiene.  In*a  recent  address  by  Professor 
Tyndall,  he  quotes  two  valuable  paragraphs  which  may  at  any  time  afford 
useful  texts  to  medical  men  who  have  to  preach  on  this  subject:  "There 
have  been  men  who  by  wise  attention  to  this  point  might  have  risen  to 
eminence,  might  have  made  great  discoveries,  written  great  poems,  com- 
manded armies,  or  ruled  States,  butwho  by  unwise  neglect  of  this  point  have 
come  to  nothing.  Imagine  Hercules  as  an  oarsman  in  a  rotten  boat;  what 
can  he  do  there  but  by  the  very  force  of  his  stroke  expedite  the  ruin  of  his 
craft?"  Health  is  a  priceless  boon.  When  once  we  are  in  possession  of  it  no 
effort  or  care  shoe  Id  be  spared  iu  its  preservation.  When  lost  it  may  never 
be  regained.  In  one  of  Mr.  Emerson's  essays,  he  says:  "Get  health.  No 
labour,  pains,  temperance,  poverty,  nor  exercise  that  ciin  g.ain  it  must  be 
grudged,  for  sickness  is  a  cannibal  which  ejits  up  all  the  life  and  youth  it  can 
lay  hold  of,  and  absorbs  its  own  sons  and  daughters." 

The  Etiology  of  Leprosy. 
Dr.  E.  Glasgow  Patteson  (Dublin)  writes  :  In  connection  with  Mr.  Hutchin- 
son's interesting  "  Notes  on  Acquired  Leprosy  in  England,"  and  his  views  as 
to  the  relation  of  food  to  the  disease,  the  following  passages  from  Gilbert 
White's  Natural  History  of  Selborne  seem  to  be  deserving  of  attention.  They 
occur  in  a  letter  to  the  Honourable  Daiues  Barrington,  dated  January  Stii, 
1778.  Having  given  the  particulars  of  the  case  of  a  "  pauper  who,  from  his 
birth,  was  afflicted  with  a  leprosy,"  though  both  his  parents  were  healthy, 
and  who  evidently  had  never  been  away  from  his  native  village,  he  proceeds 
to  inquire  into  the  causes  of  the  decay  of  the  disease. 

"Some  centuries  ago,"  he  writes,  "this  horrible  distemper  prevailed  all 
Europe  over  ;  and  our  forefathers  were  by  no  means  exempt,  as  appears  by 
the  large  provisions  made  for  objects  labouring  under  this  calamity.  There 
was  a  hospital  for  female  lepers  in  the  diocese  of  I.iiiiii;,  ;:  iiiM.-'one  near 
Durham,  three  in  London  and  .Sonthwark,  and  pel  1 1   i-o  m,  ,      loinornear 

our    great    to%\Tis  and  cities It  must,  therebm  .  m  -I lys  be,  to  a 

hum:ine  aud  thin!  iny  'person,  a  matter  of  equal  amih,;  .    j;,"    satisfaction 
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when  he  contemplates  how  nearly  tliis  pest  is  eradicated  and  observes  that  a 
leper  is  now  a  rare  sight.  He  will,  moreover,  when  engaged  in  such  a  train 
of  thought,  naturally  inquire  for  the  reason.  This  happy  change,  perhaps, 
may  have  origicated" and  been  continued  from  the  much  smaller  quantity  of 
salted  meat  and  fish  now  eaten  in  these  kingdoms;  from  the  use  of  linen 
next  the  skin;  from  the  plenty  of  better  bread;  and  from  the  profusion  of 

fruits,  voots,  legumes,  and  greens  so  common  now  in  every  family One 

cause  of  this  distemper  might  be,  no  doubt,  the  quantity  of  wretched  fresh 
and  salt  fish  consumed  by  the  commonalty,  at  all  seasons  as  well  as  in  Lent, 
which  our  poor  now  would  hardly  be  persuaded  to  touch." 

In  fact.  White  regarded  the  "improved  hygienic  conditions  under  which 
people  lived  as  the  main  factor  in  accounting  for  the  decay  of  the  disease  ; 
aud  the  stress  he  lays  on  tish  as  an  article  of  diet  is  interesting  in  connection 
with  the  views  held  by  some  modern  authorities  as  to  the  causation  of  lepro-^y 
and  its  relation  to  littoral  regions. 

Treatment  OF'OBEStTy. 
Mr.  VV.  Towers-Smith  (Chancery  Lane,  W.C.J  writes :  I  have  read  Dr.  Davies's 
letter  with  great  interest.  He  says  meat  diet  is  attended  with  risk,  aud  means 
starvation  and  nauseates  the  stomach. 

Since  January.  1SS8,  I  have  treated  193  obese  patients;  the  average  loss 
varies  from  2  to  3  stones  in  weight  and  \2  to  16  inches  in  abdominal  measure- 
ment. In  no  single  case  has  any  risk  to  health  occurred,  every  patient  say- 
ing: "  I  feel  infinitely  relieved,  and  my  health  greatly  improved."  As  to 
the  starvation  theory,  three  pounds  of  meat  and  one  pound  of  fish,  with  an 
ounce  of  whisky  where  stimulants  are  required,  cannot  mean  an  approach  to 
want  of  nutrition.  This  diet  is  limited  to  fourteen  days,  and  no  doubt 
requires  some  self-denial ;  the  second  and  third  period  by  gradation  permit 
of  considerable  variation  of  food,  including  rusk,  Leman's  captain's  biscuits, 
green  vegetable,  poultry,  tish.  fruit,  whisky,  hock,  and  claret.  In  fact,  the 
third  period  differs  very  little  from  the  ordinary  diet  of  any  careful  man. 

Obviously  sugar  abstention  must  be  permanent,  and  saccharin  may  be  sub- 
stituted. I  have  found  as  a  general  rule  where  once  the  taste  for  sugar  is 
lost  very  few  patients  ever  care  for  it  again.  Dr.  Davies  gives  bis  loss  of 
weight  by  Banting's  process  at  12  pounds  in  eight  mouths;  he  omits  to 
mention  his  loss  in  girth.  His  weight  for  height  is  not  very  excessive.  I 
should  like  him  to  try  his  method  on  a  20-stone  man.  I  expect  the  result 
would  be  unsatisfactory  to  his  patient  and  himself. 

Obesity  is  a  growth  which  is  gradual,  and  takes  years  to  develop  in  most 
cases.  I  contend  by  a  rapid  reduction  I  put  my  patient  ten  years  back  in 
weight  and  girth,  and  that  it  will  only  require  partial  treatment  every  six 
rao:iths  for  a  week  or  so  to  keep  the  tendency  to  obesity  down,  taking  ordi- 
nary rational  food  in  between. 

I  still  hold  that  "  Spartan  "  treatment,  judiciously  carried  out,  is  safe  and 
thoroughly  satisfactory  in  results.  Dr.  Davies.  in  a  letter  in  the  Journal  of 
November'lTth,  1888,  characterises  my  treatment  as  "  Spartan  and  needlessly 
severe."  My  experience  proves  to  me  that,  if  rapid  reduction  is  to  be  ob- 
tained, some  sacrifices  are  essential.  I  shall  be  very  glad  to  see  Dr.  Davies's 
book,  as  it  is  more  than  hkely  I  may  get  some  valuable  hints.  At  the  same 
time,  I  should  like  him  to  test  my  treatment  on  some  healthy  20-8tone  man. 
and  I  feel  sure  I  shall  convert  him  to  my  ideas. 

Reciprocal  Transfusion. 
T.  H.  W.  writes  :  Dr.  Lauder  Brunton,  in  his  learned  Croonian  Lecture,  quoting 
Ringer,  suggests  washing  the  leucomaines  out  of  the  blood  in  fevers  by 
injecting  saline  solutions.  What  would  be  the  effect  of  mutually  transfusing 
the  blood  of  a  fever  patient— say  typhoid  in  early  stage — and  that  of  a  person 
who  has  had  the  fever?  The  bacilli  cannot,  as  a  rule,  develop  in  the  blood  of 
such  a  person,  either  because  the  bacillus  of  the  previous  attack  has  left  as  a 
final  product  an  autopoison,  or  else  because  the  pabulum  on  which  the  bacil- 
lus feeds  is  exhausted. 

Now,  if.  as  is  probable,  the  first  is  the  true  explanation,  it  militates  very 
much  against  the  idea  of  washing  out  the  leucomaine.  but  greatly  favours  the 
transfusion  idea ;  for,  if  a  large  quantity  of  blood  containing  this  bacillus 
poison  could  be  exchanged  for  the  original  blood,  it  is  reasonable  to  hope  that 
the  bacillus  would  be  destroyed  in  tlie  veins  of  the  patient,  and,  of  course, 
could  not  develop  on  the  person  supplying  the  exchange. 

If  the  second  explanation  be  the  correct  one — that  the  pabulum  is  ex- 
hausted—of course  the  thing  would  not  work  so  well ;  for.  although  we 
might  hope  to  diminish  the  intensity  of  the  fever,  etc.,  in  our  patients,  there 
would  be  the  probabiUty  of  inducing  it  again  in  the  giver  of  the  blood— in 
fact,  we  should  divide  the  fever  between  the  two.  Doubtless  it  would  be  still 
better  if  we  could  inject  the  bacillus  poison  directly,  or  gradually  produce  it 
in  the  blood  by  inoculation  of  attenuated  bacilli ;  but  this  latter  could  only 
be  preventive  and  not  curative. 

The  Consultixg  Room  Sneak. 
Bitter  Experience  warns  the  readers  of  the  Journal  against  a  respectably 
dressed  young  woman,  of  a  countrified  appearance.  This  young  person,  on 
Wednesday.  July  3rd,  made  a  professional  call  at  his  house  in  his  absence, 
and,  under  pretence  of  waiting,  stole  a  solid  silver  snuff-box  and  a  silver- 
mounted  umbrella.     Verbum  sap. 

Complete  Autobiographical  Information. 
The  craze  for  prying  into  every  detail  of  .the  lives  of  celebrated  persons,  and 
for  publishing  the  whole  of  their  most  private  and  personal  correspondence, 
threatens  to  fill  our  biographies  with  details  only  fitted  for  medical  publica- 
tion. In  the  E'trli/  Letters  of  Jane  Welsh  Carlyle,  recently  published  by 
Messrs.  Swan  Sonnenschein  and  Company,  and  edited  by  Mr.  Ritchie,  we 
have  at  page  27  the  information  that  "  Betty's  mama's  hens  stand  very  much 
iu  need  of  pills.  However,  she  means  to  look  about  on  Monday  to  see  if  the 
hens  are  more  laxative  in  another  quarter;"  and,  at  p.  265,  we  have  tlie  more 
personal  reference :  "  This  stirring  life  is  more  to  my  mind,  and  has,  besiiles, 
a  beneficial  effect  on  my  bowels."  Surely  it  is  the  part  of  an  editor  to  sup- 
press such  paragraphs  as  these,  which,  had  the  writer  been  alive,  could  only 
nave  cov;iccl  lier  with  confusion,  and  serve  no  good  purpose  now. 

To     CORRF^PONDKNTS. 

Our  correspondents  are  reminded  that  prolixity  ia  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevityof  styleau<l  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications, 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  : 
Mr.  A.  Frost,  London  ;  Dr.  R.  Robertson.  Ventnor ;  Mr.  E.  Owen.  London  ; 
Mr.  J.  W.  Washbourn.  London;  Mr.  T.  B.  Browne,  London;  Mr.  M.  J. 
McQuaid,  Ballyjamcsdufi" ;  G.  B.  Morgan.  M.B.,  Sunderland  ;  Anti-Critic  -^ 
Mr.  J.  W.  Vickers,  London  ;  Dr.  W.  Sykes,  Mexborough  ;  Dr.  J.  Hutchinson, 
Shawlands ;  Mr.  T.  Hart-Smith,  Epsom  ;  Mr.  T.  Pridgin  Teale,  Leeds;  Mr. 
A.  Allen,  London ;  Mr.  R.  J.  Symonds,  London  ;  The  Editor  of  the  Sunday 
Times, 'London;  Mr.  F.N.  Brown,  Woking;  Mr.  G.  G.  Wliitwell.  Shrews- 
bury; Dr.  Mickle,  London;  Dr.  G.  W.  Potter,  London ;  The  Secretary  o£ 
the  New  South  Wales  Branch  of  the  British  Medical  Association,  Sydney  ; 
Mr.  F.  Kerslake,  London  ;  The  Registrar  of  the  Royal  College  of  Surgeons  in 
Ireland,  Dublin;  Mr.  N.  Alexander,  London;  Mr.  R.  Dawson,  Montreal ; 
Mr.  W.  J.  Meharry,  Belfast;  Mr.  H.  Sottan,  London  ;  Dr.  J.  R.  Kely,  Gos- 
port;  Dr.  J.  F.  W.  Silk,  London;  Dr.  Hunter  Mackenzie.  Edinburgh ;  Dr. 
C.  M,  Chadwick,  Leeds  ;  Our  Egyptian  Correspondent,  Cairo ;  Mr.  C.  S.  LocIl, 
London ;  Sir  T.  Crawford,  London  ;  Mr.  T.  S.  Short,  Birmingham  ;  The  St. 
Bede  Chemical  Company,  Newcastle-on-Tyne ;  Dr.  Rentoul,  Liverpool ;  J. 
R.  Purdy,  M.B..  Oulton ;  Dr.  D.  R.  Thompson,  London;  Mr.  E.  J.  Ryaii- 
MacMahnn,  Cheltenham;  Medical  Staff;  The  Honorary  Secretary  of  the 
North  Wales  Branch  of  the  British  Medical  Association,  Portmadoc ;  Dr.  R. 
Bowden,  Ramsgate ;  Dr.  R.  T.  Smith,  London  ;  Dr.  F.  Warner,  London  ;  Dr. 
A.  Mantle.  Durham;  Mr.  A.  G.  F.  Bernard,  Upton-on-Severn  ;  Inquirer; 
Dr.  J.  Struthers,  Aberdeen  ;  Belladonna  ;  Mr.  H.  A.  Allbutt,  Leeds;  Mr.  G. 
L.  Drewe,  London  ;  Mr.  Leech,  Woolpit ;  Dr.  S.  Moritz,  Manchester;  The 
Secretary  of  the  Sanitary  Institute.  London;  D.;  Messrs.  Ross  and  Co.. 
London  ;  Dr.  Edwardes,  London  ;  Dr.  A.  M.  Anderson,  Dundee  ;  Mr.  Law- 
son  Tait,  Birmingham  ;  Mr.  S.  Welch,  London  ;  Dr.  J.  D.  McCaw.  Belfast ; 
The  Secretary  of  the  Devonshire  Hospital,  Buxton  ;  Mr.  F.  L.  Benham, 
London  ;  Mr.  R.  G.  Lyuam,  Stoke-on-Trent;  Mr.  S.  C.  Smith,  Halifax  ;  Dr. 
E.  M.  Skerritt,  Clifton;  Dr.  R.  Stockman,  Edinburgh;  Dr.  J.  Donnett, 
Bognor ;  Mr.  F.  F.  Hills,  Bristol ;  Dr.  L.  Stevenson,  London  ;  The  Secretary 
of  the  West  London  Medico-Chirurgical  Society,  London ;  Mr.  G. 
Dalziel,  London;  Mr.  G.  Pulford,  London;  Dr.  J.  W.  Hunt,  London; 
T.  L.  K.  Davies.  M.B.,  Llandudno;  Mr.  H.  A.  Smith,  Heading* 
ley;  Mr.  E.  Powell,  Nottingham;  Miss  C.  M.  Lohr,  Cambridge;  Dr.  D. 
Goyder,  Bradford  ;  Our  Glasgow  Correspondent ;  Dr.  C.  R.  Illingworth, 
Accrington;  Dr.  Walter  Pearce,  London;  Dr.  F.  Hall,  Leeds;  Mr.  H.  N. 
Lawrence,  London;  Mr.  Blackett,  London;  Dr.  H.  Manley,  West  Brom- 
wich  ;  Mr.  J.  G.  M.  G.  Stack,  Gosberton ;  Our  Liverpool  Correspondent ;  Ms. 
J.  T.  McMahon,  London  ;  C.  J.  Weir,  M.B.,  London  ;  Dr.  T.  Laffan,  Cashel ; 
Mr.  D.  T.  Smith,  Preston;  Mr.  A.  Fraser,  Whitley-by-Sea ;  Dr.  T.  Harris^ 
Manchester;  Mr.  M.  B.  Lawrence,  Hemel  Hempstead  ;  Mr.  T.  Griffin,  Bog- 
nor; Our  Birmingham  Correspondent ;  Mr.  H.  Kimpton,  London;  Dr.  K. 
W.  Cock,  London ;  Dr.  Gowers,  London;  Dr.  J.  P.  Henry,  St.  Mary  Cray ; 
Dr.  Macpherson,  London;  Mr.  J.  P.  Murray,  London ;  Dr.  Robert  Barnes,. 
London;  J.F.Craig,  M.B.,  Birmingham ;  Dr.  R.  Thorne  Thorne,  London; 
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EEPORT  ON"  INTESTINAL  SURGERY.' 
By  FREDERIC  B.  JE3SETT,  F.R.C.S.Eng., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

REStTLTS  OBTAINED  FROST  AN  EXPEHIMEXTAL  IXTKSTIGATION  INTO 

A  NOVEL   MODE  OF  OPEBATIXG,   SIGGESTED  BY  PbOFESSOR 

SeNN",  op  JllLWAFKEE. 

The  following  paper  is  based  upon  my  clinical  experience,  and 
also  upon  an  e.xperimental  investigation  into  the  operative  pro- 
cedures suggested  liy  Dr.  Senn,  of  Milwaukee. 

Having  no  licence  to  perform  such  experiments,  I  was  obliged  to 
seek  the  assistance  of  Mr.  Victor  Horsley,  by  whose  help  I  am 
enabled  to  lay  before  you  a  critical  examination  of  the  above- 
mentioned  original  and  novel  lines  of  treatment. 

To  my  friend,  Dr.  Dove,  Pathologist  to  the  Cancer  Hospital,  I 
am  indebted  for  valuable  assistance  during  my  investigations,  also 
for  the  pathological  specimens  which  I  am  enabled  to  place  before 
you.  Mr.  W.  B.  Carter,  Surgical  Registrar  to  the  Cancer  Hospital, 
has  enabled  me  by  his  artistic  skill  to  illustrate  mj'  paper  with 
numerous  drawings  and  diagrams. 

I  propose  first  to  describe  the  mode  of  operating  as  sug- 
gested by  Dr.  Senn  in  the  several  operations  of  (1)  Gastro-enteros- 
tomy;  (2)  Jejuno-ileostomy  and  ileo-ileostomtj ;  (3)  Enterorrhaphy : 
(4)  Ileo-colostomy. 

I  shall  then  narrate  my  experience  as  shown  by  the  investiga- 
tions I  have  conducted,  and  compare  them  with  Dr.  Senn's  experi- 
ments, and  with  the  results  of  similar  operations  conducted  on  the 
lines,  at  present,  followed  in  this  country  and  on  the  Continent.  1 
shall  discuss  how  these  operations  can  be  applied  in  practice,  and 
inwhatforms  of  obstruction  the  several  operations  are  applicable; 
and,  finally,  I  shall  make  some  remarks  upon  the  advantage  of 
operations  conducted  in  this  manner  over  the  methods  practised 
at  present. 

The  idea  of  establishing  a  fistulous  communication  between  a 
portion  of  bowel  above  and  below  the  seat  of  an  obstruction  origi- 
nated with  Maisonneuve,  who  operated  on  two  patients,  but  with 
fatal  results  in  both  instances.  The  operation  met  with  violent 
opposition  at  the  Surgical  Society  of  Paris— surgeons  assuming 
that  the  excluded  portion  of  intestine  would  become  the  seat  of 
faecal  accumulations  which  would  ultimately  destroy  the  life  of 
the  patient,  even  if  he  survived  the  operation.  In  the  year  1863, 
Hacken,  under  the  direction  of  Adelmann,  made  some  experiments 
on  dogs,  but  with  no  success;  and  the  subject  seems  to  have 
been  completely  forgotten  until  E.  Hahn,  of  Berlin,  drew  at- 
tention to  it  again  in  commenting  ou  his  two  cases  of  excision  of 
the  colon,  when  circular  enterorrhaphy  could  not  he  performed, 
and  an  artificial  anus  was  established.  Both  his  patients  re- 
covered from  the  operation,  but  all  attempts  to  close  the  preter- 
natural opening  proved  futile. 

Now  the  results  of  the  investigations  conducted  by  Senn,  and 
confirmed  by  myself,  are  such  as  to  show  that  had  Hahn  practised 
ileo-colostomy  in  these  two  cases,  he  would  not  have  been  driven 
to  form  an  artificial  anus.  Further,  my  investigation  proves  that 
in  intestinal  anastomosis  there  is  no  fear  of  any  fiecal  accumulation 
forming  in  the  excluded  portion  of  intestine.  If,  then,  these  two 
points  can  be  established,  it  becomes  evident  that  the  treatment 
of  intestinal  obstruction  by  anastomosis  must  in  the  future  be  the 
recognised  operation  in  the  majority  of,  if  not  in  all,  cases  of  ob- 
struction of  the  bowel  which  cannot  be  overcome  otherwise  than 
by  opening  the  gut. 

Mode  op  OPEnATiNG. 

Gastro-enterostomy  and  jejuno-ilcostomy  are  performed  iden- 
tically in  the  same  way  by  means  of  decalcified  bone 
plates  such  as  that  shown  in  Fig.  1.    It  may  be  well,  before 
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describing  the  different  steps  of  the  operation,  to  state  how  these 
bone  plates  are  prepared. 


Fig.  1.  (About  half  size.) 

The  plates  are,  in  the  first  instance,  cut  of  the  requisite  size.  I 
have  had  the  ones  I  used  made  of  uniform  dimensions,  namely, 
2i  inches  long  by  1  inch  wide  and  \  inch  thick.  When  de- 
calcified these  plates  can  be  easily  cut  to  the  size  required  at 
the  time  of  the  operation.  They  should  have  an  oval  opening  in 
the  centre  |  inch  long  by  h  inch  in  width.  To  decalcify  them" let 
them  be  placed  in  a  10  per  cent,  solution  of  strong  hydrochloric 
acid,  and  allow  them  to  remain  in  this  until  they  are  quite  soft 
and  pliable  ;  the  acid  solution  requires  to  be  changed  about  every 
second  day,  and  usually  the  plates  are  thoroughly  decalcified  in 
the  course  of  a  week.  They  are  then  washed,  and  allowed  to  lie 
in  plain  water  for  some  hours  to  get  rid  of  the  superfluous  acid, 
and  finally  they  are  preserved  in  rectified  .spirit  until  required  for 
use,  when  they  should  be  placed  in  a  20  per  cent,  solution  of  car- 
bolic acid  for  an  hour  before  using  them.  In  preparing  these 
plates  for  operative  purposes,  four  holes  have  to  be  drilled  in 
them  close  to  the  edge  of  the  central  oval  opening,  namely,  one 
on  either  side  and  one  at  each  end.  Through  these  openings 
four  threads  at  least  12  inches  long  of  No.  1  chromicised  catgut 
or  Chinese  silk,  each  armed  with  a  fine  sewing  needle,  are  passed 
and  fastened  to  a  circular  thread  at  the  back,  of  the  same  mate- 
rial, which  is  formed  so  as  to  be  a  trifle  larger  than  the  oval 
opening.  The  plates  being  now  ready  for  use  are  placed  in  a 
solution  of  carbolic  acid. 

Gastro-enterostomy. — In  performing  this  operation,  an  opening 
some  three  inches  in  length  is  made  in  the  middle  line  of  the 
abdomen,  between  the  ensiform  cartilage  and  umbilicus,  the  omen- 
tum being  pushed  on  one  side ;  a  piece  of  jejunum,  as  near  to  its 
origin  as  practicable,  is  drawn  into  the  wound  and  held  by  an 
assistant ;  a  portion  of  the  stomach,  about  two  inches  from  the 
greater  curvature  and  as  near  to  the  pyloric  end  as  possible,  is  also 
drawn  into  the  wound.  Two  pieces  of  india-rubber  tubing  are 
next  passed  through  the  mesentery,  about  four  inches  apart,  one 
on  either  side  of  the  portion  of  gut  to  be  opened,  and,  after  this 
has  been  emptied  of  its  contents  by  gently  squeezing  it,  these 
india-rubber  tubes  are  fastened  sufficiently  tightly  to  prevent  the 
contents  passing.  This  end  might  be  also  attained  by  the  use  of 
Makin's  or  some  other  clamp,  or,  indeed,  by  an  assistant's  thumb 
and  fingers,  but  I  prefer  the  india-rubber  tube  as  described. 

The  portion  of  the  stomach  and  intestine  being  now  well  outside 
of  the  wound,  are  packed  round  with  sponges  to  catch  any  of  their 
contents  that  might  escape  on  their  being  opened.  An  opening 
about  an  inch  in  length  is  now  made  in  a  longitudinal  direction 
into  the  convex  surface  of  the  jejunum,  and  one  of  the  bone  plates 
slipped  in  ;  the  needles  of  the  two  lateral  threads  are  then  passed 
through  all  the  coats  of  the  bowel  close  to  the  cut  edge,  and  un- 
threaded, the  two  end  threads  being  brought  out  at  either  end  of 
the  wound  in  the  gut;  these  threads  are  then  given  to  an  assistant 
to  hold,  while  the  surgeon  makes  another  incision  into  the  stomach 
parallel  to  the  greater  curvature ;  the  other  bone  plate  is  then 
passed  into  this  viscus  through  the  incision,  the  needles  of  the 
lateral  threads  are  passed  through  all  the  coats  of  the  stomach, 
the  end  threads  being,  as  in  the  jejunum,  brought  out  through  the 
wound.     (Fig.  2). 

The  two  openings  are  next  accurately  adapted  to  each  other, 
and  the  bone  plates  held  firmly  in  position  by  an  assistant  while 
the  surgeon  ties  the  corresponding  threads  of  either  plate  tightly. 
The  lower  lateral  threads  should  be  tied  first,  then  the  end  ones, 
and  finally  the  upper  lateral.  Should  the  ends  of  the  bone  plates 
be  found  to  tilt  it  is  wise  to  insert  a  Lembert  suture  at  each  end, 
but  this  is  not  always  necessary.  The  jejunum  beingnow  firmly  fixed 
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to  the  stomach.the  parts  are  dropped  back  into  the  abdominal  cavity, 
the  toilet  of  the  omentum  attended  to,  and  the  abdominal  wound 
closed  in  the  usual  manner. 


Fig.  2. 


This  operation  can  be  performed  easily  in  from  fifteen  to  twenty 
minutes,  instead  of  an  hour  and  a  half  to  two  hours,  as  is  usual 
under  the  system  at  present  practised.  In  two  cases  in  which 
Mr.  V.  Horsley  and  1  performed  gastro-enterostomy  on  dogs, 
the  operation  was  accomplished  with  great  ease  and  rapidity,  and, 
in  both  cases,  the  dogs  made  an  uninterrupted  recovery,  never 
having  displayed  the  slightest  pain  or  inconvenience.  These 
specimens  showed  the  operation  in  both  cases  was  perfect. 
(Pig.  3).     ( I'ide  notes  of  cases  Appendix). 


Jejuno-ileostomy.—ll  it  is  not  desired  to  remove  any  portion  of 
the  diseased  intestine,  but  simply  to  form  an  artificial  communi- 
cation between  a  portion  of  intestine  above  an  obstruction  and 
another  portion  below,  the  operation  is  conducted  exactly  in  the 
same  manner  as  that  described  for  gastro-enterostomy.  Should 
it,  however,  be  deemed  necessary  to  excise  a  portion  o"f  the  gut, 
the  operation  will  have  to  be  modified  somewhat.  In  this  case, 
the  intestine  being  drawn  well  out  of  the  abdominal  wound  and 
gently  squeezed  at  the  seat  of  tlie  operation,  to  empty  it  of  its 
contents  as  far  as  possible,  sliouUl  be  clamped,  either  by  means  of 
india-rubber  bands  or  one  of  the  numerous  clamps  devised  for  the 
purpose,  about  four  inches  on  either  side  of  the  portion  of  dis- 
eased or  injured  bowel  to  be  removed.  Sponges  should  be 
carefully  packed  round  the  opening  into  the  abdomen  to  prevent 
any  ftecal  matter  that  may  escape  from  the  divided  intestine 
entering  into  the  peritoneum,  and  the  bowel  cut  directly  across 
with  scissors,  and  a  V-shaped  piece  of  mesentery  also  removed. 
All  bleeding  pciints  being  secured  with  tine  catgut  ligatures,  the 
two  ends  of  each  portion  of  bowel  are  to  be  invaginated  into  them- 
selves, and,  when  invaginated  to  the  extent  of  one  inch,  the 
serous   and   muscular  coats   of    each   are  stitched   together    by 


means  of  a  continuous  catgut  or  Chinese  silk  suture.    The  two 
ends  of  the  gut  are  next  placed  parallel  to  each  other  (Fig.  4), 


Kig.  4. 


witli  their  convex  surfaces  in  apposition.  It  is  of  importance 
to  notice  that  the  two  portions  of  intestine  are  applied 
end  on,  so  as  not  to  interfere  with  the  peristaltic  action 
of  the  bowels.  An  opening  about  an  inch  long  is  made  longi- 
tudinally in  each  portion  of  the  gut  on  its  convex  surface,  and 
the  bone  plates  passed  in  and  fastened  in  the  same  manner  as 
already  described  for  gastro-enterostomy.  The  divided  mesenterj- 
is  united  by  a  few  stitches  of  catgut.  This  operation  can  be  easily 
performed  in  twenty  minutes. 

I  have  performed  jejuno-ileostomy  or  ileo-ileostomy  on  dogs  in 
six  cases.  In  everj'  case  portions  oif  intestine  varying  in  length 
from  three  to  twelve  inches  were  removed ;  the  two  ends  of  the 
divided  bowel  were  invaginated  into  themselves,  and  in  five  cases 
the  convex  surfaces  of  the  intestines  above  and  below  the  excised 
portion  were  brought  into  apposition  by  means  of  decalcified  bone 
plates.  All  these  dogs  made  an  uninterrupted  recovery,  andnever 
seemed  to  suffer  the  slightest  pain  or  inconvenience  from  the 
operation. 

At  the  post-mortem  examination  the  omentum  was  found  to  be 
adherent  to  the  bowel  at  the  seat  of  operation.  The  two 
portions  of  intestine  were  united  (Fig.  6.),  and  there  existed  a 
goad  and  sufficient  opening  between  them  to  allow  of  the  contents 
of  the  bowel  passing.  In  every  case  the  dogs  increased  in  weight 
after  the  operation.    ( Vide  Appendix.) 


The  sixth  case  was  operated  on  in  a  similar  manner  to  tliat  to 
be  directly  described  for  ileo-eolostomy — namely,  by  implantation 
of  the  proximal  into  the  distal  portion  of  the  divided  intestine. 
This  dog  unfortunately  died  on  the  third  day,  through  the  misfor- 
tune of  one  of  the  ligiitures  slipping  from  a  vessel  in  the  mesen- 
tery, hemorrhage  resulting.  There  was  no  leakage  at  the  point 
of  union  of  the  two  portions  of  gut,  which  were  united  by  plastic 
lymph. 

ClKCULAR  ENTERORRHAPHY. 

This  method  suggested  by  Senn  and  adopted  in  the  investiga- 
tions we  are  considering  is  really  a  modification  of  .lobert's  opera- 
tion. In  both  operations,  the  proximal  portion  of  the  divided 
gut  is  invaginated  into  the  distal  end,  and  tlie  sutures  are  passed 
through  all  the  conts  of  the  intestine,  but  Senn's  operation  differs 
from  .lobert's  in  that  lu'  lines  the  upper  end  of  the  bowel  with  a 
soft  pliable  indin-ruliber  band,  which  is  cut  the  required  length  at 
the  time  of  the  operation  and  formed  into  a  ring  by  fastening  the 
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ends  together  with  two  catgut  sutures.  The  rings  that  I  have  used 
have  heen  formed  of  a  broad  flat  band  of  india-rubber,  one  quarter 
to  a  half  inch  in  depth ;  this  is  pushed  into  the  lumen  of  the 
proximal  end  of  the  gut,  which  it  should  tit  accurately.  The  ring 
is  to  be  fastened  to  the  lower  end  of  the  proximal  portion  of  the 
bowel  by  a  continuous  catgut  suture  which  prevents  the  bulging 
of  the  mucous  membrane.  Two  chromicised  catgut  sutures  about 
18  to  24  inches  long  and  threaded  at  either  end  with  an  ordinary 
sewing  needle  are  ne.xt  prepared,  and  the  needle  passed  from  within 
outwards,  transfixing  the  upper  portion  of  the  rubber  ring  and 
all  the  coats  of  the  bowel.  The  posterior  threads  are  passed  one 
on  either  side  of  the  mesentery,  and  the  anterior  needles  at  equal 
distances  apart  through  the  convex  surfaces  of  the  bowel. 

The  intestine  above  and  below  the  seat  of  operation  is  either 
compressed  between  the  thumb  and  fingers  of  an  assistant,  or  by 
an  india-rubber  band  passed  round  and  lightly  tied,  or  by  one  or 
other  of  the  clamps  made  for  this  purpose. 

The  needles  are  next  passed  through  the  peritoneal  and  muscular 
coats  of  the  lower  portion  of  the  intestine  at  corresponding  points 
about  one  third  or  half  an  inch  from  the  cut  edge.  An  assistant 
now  makes  gentle  traction  upon  all  the  threads,  while  the  operator 
manipulates  the  two  ends  of  the  divided  gut,  so  that  the  upper 
end  becomes  invaginated  into  the  lower  (Fig.  6).  Care  must  be 
taken  that  the  margins  of  the  lower  end  areturned  completely  and 
evenly  in,  so  that  the  serous  surface  of  the  intussuscipiens  is  in 
close  contact  to  that  of  the  intussusceptum.  The  operator  having 
satisfied  himself  that  the  upper  portion  of  gut  is  completely  in- 
vaginated, proceeds  to  tie  the  catgut  sutures  with  sufficient  firm- 
ness to  prevent  disinvagination. 


The  divided  mesentery  is  next  fastened  together  with  a  few 
interrupted  catgut  sutures,  and  great  care  should  be  paid  to  the 
mesenteric  attachment  of  the  gut  at  the  point  of  operation,  as  it 
is  here  that  the  greatest  difficulty  is  experienced  in  the  invagina- 
tion; in  my  experience  it  is  always  well  to  place  a  couple  of 
Czerny-Lembert  sutures,  one  on  either  side  of  the  mesenteric 
attachment.  After  a  few  days  the  nil.>ber-ring  becomes  detached, 
by  the  absorption  of  the  catgut  sutures,  and  passes  per  amim. 

The  success  of  this  operation  can  be  greatly  increased,  I  think, 
by  applying  either  an  omental  flap  or  an  omental  graft  around  the 
seat  of  operation. 

An  omental  flap  adopted  by  Senn  and  others,  may  be  applied 
by  cutting  a  strip  of  omentum  about  two  inches  wide  and 
wrapping  it  round  the  gut,  fastening  it  in  place  by  a  couple  of 
stitches,  one  on  either  side  of  the  point  of  union  of  the  intestine, 
and  passing  through  both  surfaces  of  the  flap  and  the 
mesentery,  care  being  taken  to  ensure  that  the  sutures 
are  pa.S8ed  parallel  to  the  mesenteric  vessels.  The  cut  edge 
of  the  omentum  from  which  tlie  flap  has  been  excised, 
after  all  bleeding  points  have  been  si-cured,  should  be  united  by  a 
continuous  catgut  suture.  In  the  c.i>e  of  an  omental  graft  a  piece 
of  omentum  ahout  two  inches  wide  is  entirely  cut  away  of 
sufficient  length  to  wrap  easily  round  the  bowel;  "this  then  being 
washed  in  a  weak  solution  of  carliolic  acid  is  fastened  round  the 
seat  of  operation  in  the  same  manner  as  the  flap,  the  citt  omen- 
tum being  united  by  a  continuoii«  catgut  suture.  Dr.  Weir,  of 
Xew  York,  suggests  that  a  peritoneal  i:;raft  might  be  formed  out 
of  the  mesentery  which  has  been  cut  away.  In  some  of  my 
specimens  it  is  seen  how  well  this  method  has  answered 
(Fig.  7). 


Of  the  seven  investigations  of  this  mode  of  performing  circular 
enterorrhaphy,  the  two  first  died  from  peritonitis  due  to  leak- 
age at  the  mesenteric  attachment  three  days  after  the  operation. 
In  one  of  these  the  distal  portion  of  intestine  was  invaginated 
into  the  proximal  by  accident.  The  third  case  died  on  the  four- 
teenth day.  In  this  case  an  omental  flap  was  applied;  at  the 
post-mortem  examination  union  of  the  gut  was  found  to  be  per- 
fect, as  also  of  the  omental  flap,  but  the  upper  end  of  the  bowel 
was  filled  with  small  pieces  of  hay  mixed  with  other  food  which 
the  animal  had  eaten.  This  had  formed  a  complete  block.  The 
india-rubber  ring  had  disappeared,  and  on  removal  of  the  accumu- 
lation, the  lumen  of  the  gut  was  found  to  be  perfect. 


Fig.  7. 


The  remaining  four  cases  all  recovered,  although  in  the  last  one, 
in  which  the  omental  graft  had  been  applied,  the  dog  wasted  con- 
siderably, and  when  killed  two  months  after  the  operation  it  was 
discovered  that  the  portion  of  bowel  above  the  seat  of  operation 
in  this  dog  was  also  enormously  distended  and  filled  with  pieces 
of  hay  and  debris. 

This  operation  is  very  much  more  diificult  in  dogs  than  in 
human  beings.  I  have  performed  it  a  number  of  times  on  the 
dead  body  with  perfect  ease  ;  and  in  one  case,  that  of  removal  of 
a  sarcomatous  ovary  in  which  a  large  portion  of  small  intestine 
was  involved,  I  was  obliged  to  remove  some  twelve  inches  of 
intestine;  in  this  case  I  performed  circular  enterorrhaphy  by  this 
method  with  perfect  ease  in  a  few  minutes.  This  patient  was  in 
so  exhausted  a  condition  that  it  would  have  been  impossible  to 
have  allowed  time  to  suture  the  two  ends  by  the  Czerny-Lembert 
method. 

The  patient  did  remarkably  well  for  eight  days,  taking  her  food 
freely,  and  her  bowels  acting  regularly,  when  she  suddenly  deve- 
loped peritonitis,  and  died  on  the  tenth  day  after  operation.  In 
this  case  there  bad  been  ulceration  along  one  of  the  sutures.  At 
the  post-mortem  examination  it  was  found  that  the  invagination 
was  perfect,  but  a  small  pinhole  existed  in  the  mesenteric  side  of 
the  gut  due  evidently  to  ulceration.  The  india-rubber  ring  was 
in  situ :  the  catgut  sutures  fastening  the  lower  edge  of  the 
upper  end  of  the  intestine  to  the  rubber  band  were  not 
absorbed,  thug  forming  a  valve.  From  this  lesson  one  learns, 
the  desirability  of  using  plain,  not  chromicised,  catgut  sutures 
for  stitching  the  ring  to  the  margin  of  the  bowel. 

Ileo-Colostomy. 

This  operation  may  be  accomplished  either  by  approximation 
plates,  the  same  as  described  for  jejuno-ileostomy,  or  by  the 
following  method: — 

Theileum  being  divided  a  short  distance  from  its  junction  with  the 


caecum,  and  all  bleeding  points  ligatured,  the  divided  end  of  the  lower 
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portionof  bowel  is  invaginatedintoitself  and  secured  by  a  continuous 
catgut  suture  passing  through  the  serous  and  muscular  coats  only. 
The  upper  portion,  being  held  by  an  assistant  or  secured  by  an 
india-rubber  ring  or  clamp  to  prevent  the  escape  of  its  contents,  is 
lined  -with  a  thin  in'lia-rubber  ring  and  two  long  sutures  armed  at 
each  end  with  a  needle  passed  in  a  similar  manner  to  that  described 
for  circular  enterorrhaphy.  Next  a  slit  an  inch  in  length,  or  suffi- 
ciently long  to  allow  the  portion  of  intestine  to  be  implanted,  is  m  ade 
on  the  convex  surfaces  of  the  ascending  colon  (Fig.  8).  The  needles 
of  the  sutures  connected  with  the  small  bowel  are  next  passed 
through  the  perineal  and  muscular  coats  of  the  colon  at  eitlier  end 
of  the  opening  and  the  small  bowel  inserted  into  the  slit ;  the  two 
sutures  are  next  firmly  tied  to  prevent  the  bowel  slipping  out,  and 
it  is  as  well  to  introduce  two  lateral  Czerny-Lembert  sutures,  one 
on  each  side,  between  the  small  gut  and  colon.  The  operation,  which 
is  now  completed,  can  be  very  quickly  accomplished. 

The  result  of  the  three  investigations  of  this  operation  that  I 
have  made  were  all  successful;  the  dogs  made  excellent  recoveries 
and  showed  no  sign  of  illness.  The  specimens  showed  that  the 
results  (Fig.  9)  -  were  everything  that  could  be  desired  ( Vide 
cases  in  Appendi.x. 


^■^C^ 


So  much  for  the  method  of  performing  the  different  operations, 
I  will  now  pass  to  an  analysis  of  the  operations  as  performed 
by  Dr.  Senn  and  compare  them  with  my  own  experience. 

Gastbo-Enteeostomv. 

Dr.  Seun  has  reported  live  cases  in  which  he  performed  the 
operation  of  gastro-enterostomy  by  means  of  decalcitied  bone 
plates.  Three  of  these  recovered  without  any  bad  symptoms  and 
one  died,  the  cause  of  death  being  attributed  lo  the  dog's  stomach 
being  full  at  the  time  of  the  operation.  The  omentum  became 
soiled,  and  much  of  it  was  cut  away.  At  the  post-mortem  one  of 
the  ligatures  was  found  to  have  slipped,  and  hiemorrhage  ensued. 
In  two  cases  operated  on  by  Mr.  \^  Horsley  and  myself  both 
recovered  without  bad  symptoms. 

In  no  case  was  any  injury  caused  to  the  mucous  membrane  by 
the  pressure  of  the  plates. 

Table  of  Cases  (Br.  Senn). 


Result,  i     No.     I  Aiiimsl.     Weight 


Dog 


Killed  7th  day  ;  plates  disapppared. 
Died  next  day  ;  hajmorrhage  from  on 

tal  flap. 
Killed  31th  day;  plates  disappeared. 
Killed  14th  day  ;  plates  disappeared. 


The  Author's  Cases. 


Besult.      No. 


Animal.     Weight, 


l.i  Iba.    '  Killed  21»t  day  ;  plate  disapjieared. 
2ii  lbs.      Killed  28tli  day  ;  plate  disappeared. 


»  A  series  of  pathological  specimens  of  lliese  oiMTations  : 
I'f  tile  College  ot  SurgeoiiB, 


In  the  second  case  the  jejunum  was  fastened  to  the  posterior 
wall  of  the  stomach  by  tearing  through  the  gastro-colic  omentum 
and  transverse  meso-colon,  and  drawing  a  portion  of  the  jejunum 
through  the  meso-colic  opening. 

.Jejuno-Ileostomy. 

In  the  operation  of  jejuno-ileostomy  performed  by  Dr.  Senn,  in 
seven  cases  the  divided  intestine  was  united  by  Czerny-Lembert 
sutures;  five  of  the  dogs  died,  three  directly  from  the  operation, 
and  two  from  obstructions  caused  by  enterolith  ;  the  remaining 
two  made  good  recoveries.  Senn  then  operated  upon  eight  dogs 
by  means  of  approximation  plates  ;  of  these,  seven  recovered,  and 
oiie  died  fourteen  days  after  the  operation,  from  the  obstruction 
caused  by  the  presence  of  an  enterolith,  the  result  of  the  dog 
eating  his  bed. 

The  five  dogs  operated  on  by  Mr.  V.  Horsley  and  myself  by 
means  of  approximation  plates  all  recovered;  and  the  one  case  in 
which  the  operation  was  performed  by  means  of  implantation  of 
the  upper  segments  into  the  lower,  the  dog  died  from  hiemorrhage 
due  lo  the  slipping  of  one  of  the  ligatures  on  the  third  day. 

Table  of  Dr.  Semi's  Cases  of  Jejuno-Ihostmny,  in  tchich  the  J'is- 
ceral  Wounds  were  United  by  Czerny-Lembert  Suture. 


Hesult. 

No. 

Animal. 

Weight. 

Kemarks. 

D.     ;      1        1       Cat 

D-     1      -        1       DoK 

J).      !      :i                  „ 

S.             4 

U.           .i        !       Cat 

D.           6 

.S.            7               Dog 

65  lbs. 
17  lbs. 
23  lbs. 

Died  same  rt.iy. 

Died  third  day. 

Died  third  day. 

Killed  tjTth  day  ;  perfect  ui.iun. 

Died  19th  dav  :  obstruction. 

Died  11th  day  ;  perforation. 

Killed  2uth  day. 

Operations  by  Appro.riviation  Plates. 


Animal. 

Weight. 

Dog 

1.-.  lbs. 

IS  lbs. 

10  lbs. 

30  lbs. 

24  lbs. 

M  lbs. 

.Small 

12  lbs. 

Killed  75'h  day;  perfect  iiiiion. 

Killed  3r.tli  day ;  perfect  union. 

Died  Hth  dav;  obstruction. 

Killed  ISth  day- 

(Double  operation.)      Killed    l^Jtli  day; 

l)oUi  operations  perfect. 
Jvilled  2:ird  day;  union  perfect. 
Killed  29th  day  ;  nnion  perfect. 
Omental  flap ;  killed  2ard  day ;    union 

perfect. 


Cases  Operated  on  by  Approximation  Plates. 


Eesult.  i     No. 

Animal. 

Weight. 

Kemarks. 

S.           I 
S.         '  2 
S.          -3 

S.      1      4 

1 
S.             5 

D<g 

32  lbs. 
1.1  lbs. 
IS  lbs. 
28  lbs. 

23  lbs. 

Killed  14th  dav  ;  perfect  union. 
Killed  14th  claV  ;  perfect  union. 
Killed  ISth  day;  perfect  imion. 
Omental  tlap;    killed  14lh  day;  perfect 

Killed  50th  day  ;  perfect  union. 

One  Case  of  Intestines  United  by  Implantation. 

Itesult.  j 

No. 

Animal.     Weight 

Kemarks. 

D. 

1 

i 
Dog     1    1.5  lbs.      Died  third  day  ;  hemorrhage. 

These  cai^es  are  very  significant  and  instructive,  for  here  we  have 
fifteen  cases  operated  on  by  Dr.  Senn,  exactly  under  the  same  cir- 
cumstances, and,  I  presume  by  the  same  operator,  in  seven  of  which 
the  divided  intestines  were  united  by  suturing  the  two  ends 
together  by  means  of  Czerny-Lembert  sutures,  and  in  the  remain- 
ing eight  the  ends  were  united  by  approximation  plates.  Of  the 
dogs  operated  on  by  the  former  method,  five  died,  while  in  all  of 
those  operated  on  by  means  of  the  approximation  plates,  only  one 
died,  and  that  not  directly  from  the  operation,  and  this  experi- 
ence is  fully  conlirmcd  by  Mr.  V.  Horsley  and  myself,  as  in  five 
cases  oj)erated  on  by  u:<  inwhich  the  ends  of  the  intestines  were 
united  by  approximation  plates  all  recovered. 

Taking,  then,  into  consideration  the  excessively  low  mortality 
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of  this  operation  wlien  performed  by  approximation  plates,  the 
very  short  time  the  operation  takes  to  perform,  namely,  only  about 
twenty  minutes,  and  comparing  it  with  the  results  of  the  same 
operation  carried  out  by  suturing  aft>'r  Czerny-Lembert's  method, 
which  operation  cannot  be  done  under  an  hour  and  a  half  to  two 
hours,  I  think  there  cannot  be  any  question  as  to  the  value  of  the 
operation  as  proposed  by  Senn. 

Enteborbhaphy  by  iNVAaiNAxrox. 

This  operation  is  undoubtedly  more  difficult  to  perform  than  the 
op3ration  by  means  of  approximation  plates,  and  the  mortality 
after  the  operation  is  certainly  larger,  as  will  be  seen  by  the  ac- 
companying tables.  It  will  be  noticed,  however,  by  the  report  of 
cases  performed  by  ilr.  V.  Horsley  and  myself,  that  two  factors 
play  an  important  part  in  the  success  of  the  operation,  viz. :  First, 
practice,  for  out  of  the  seven  cases  that  ware  operated  upon,  it 
was  the  first  two  which  died  immediately  from  the  effects  of  the 
operation  ;  the  third  died  from  the  bowel  above  the  seat  of  opera- 
tion being  blocked  by  an  accumulation  of  hay  and  debris,  while 
the  remaining  four  all  recovered.  The  second  factor  is  undoubtedly 
the  use  of  the  omental  flap  or  graft,  wrapped  round  the  seat  of 
operation. 

Another  point  I  would  draw  attention  to  in  this  operation,  as 
experience  has  taught  me,  is  that  in  all  future  cases  on  the 
human  subject,  I  would  advise  the  use  of  ordinary  catgut  sutures 
for  fastening  the  india-rubber  ring  to  the  end  of  the  bowel,  and 
also  for  passing  through  the  coats  of  the  intestines ;  and,  finally, 
I  would  suggest  that  three  Chinese  silk  Czerny-Lembert  sutures 
should  be  inserted  to  unite  the  two  ends  of  the  divided  bowel, 
one  on  each  side  of  the  mesentery,  and  one  in  the  convex  surface 
of  the  intestine,  to  prevent  the  possibility  of  the  bowel  becoming 
disinvaginated. 

The  use  of  ordinary  catgut  sutures  would  prevent  the  possibility 
of  the  india-rubber  ring  being  retained  too  long,  and  thus  becom- 
ing a  source  of  obstruction,  and  yet  they  would  last  a  sufficiently 
long  time  to  allow  of  plastic  lymph  being  thrown  out  between  the 
two  approximated  serous  surfaces. 

i  would  here  like  to  point  out  that  in  all  cases  of  obstruction 
there  would  be  considerable  difficulty  in  performing  enterorrhaphy 
by  invagination,  as  in  such  cases  tlie  proximal  end  of  the  bowel 
is  of  necessity  greatly  dilated,  while  the  portion  of  bowel  below 
the  obstruction  is  correspondingly  contracted,  so  that  the  dilBculty 
of  invagiaating  the  dilated  into  the  contracted  portion  would  be 
ver^'  great.  This  objection  would  not  apply  to  union  by  means 
of  approximation  plates. 


Dr. 

Senn 

s  Cases  of  Enterorrhaphy  by  Invagination. 

Result. 

No. 

Ani- 
mal. 

Weight. 

Length  of 
Invagi- 
nation. 

Remarks. 

S. 
D. 
D. 

D. 

1 

a 

3 

1 

Dog 

1.5  11)8. 

20  lbs. 
40  lbs. 

linch 

Killed  Uth  day  ;  omentum  adherent. 

Large  enterolith  found. 

Died  3rd  day;  lower  end  in^-aginated 

by  mistake  into  the  upper. 
Died  36 hours;  gangrene. 

Cases  in  which  Omental  Flap  was  Used. 


Length  of 

0,nen- 

2; 

mal. 

Weight. 

Invagi- 

till 

Remarks. 

nation. 

Map. 

s. 

5 

Dog 

40  lbs. 

3  inch 

1  incli 

Killed  14th  day ;  omental  flap 
found  adherent. 

s. 

20  lbs. 

2  inches 

Died  5th  day;  perforation. 

,, 

Killed 25th  day;  omental  flap 

atilierent. 

s. 

8 

22  lbs. 

Killed  23rd  day ;  omental  flap 
adherent. 

s. 

» 

1.5  lbs. 

" 

" 

Killed  44th  day  ;  omental  flap 
adherent. 

Tk«  Author's  Cases. 


R.'snlt. 

1 

Ani- 
mal. 

Weight. 

Length  of 
Invagi- 
nation. 

Omen- 
tal 
Flap. 

Remarks. 

D. 

Dog 

1.5  lbs. 

*  inch 

Died  third  day; 

perforation. 

V>. 

S. 

s. 

s 
s. 

3 

4 
5 

1- 

; 

20  lbs. 
16  lbs. 
20  lbs. 
15  lbs. 
27  lbs. 

om.  flap 
om.  flap 

Died  14th  day  ;  enterolith. 
Killed  14th  day;  perfect  union. 
Killed  21st  day  ;  perfect  union. 
Killed  56th  day  ;  perfect  union. 
Alive  and  well  3  months  after 

1 

operation. 

It  will  be  seen,  then,  that  in  the  nine  operations  reported  by  Dr. 
Senn  four  were  performed  without  an  omental  flap,  three  of  which 
died.  It  is  right  to  point  out,  however,  that  only  one  died 
directly  from  the  operation,  the  other  two  dying  one  from  the 
pressure  of  an  enterolith  eighty-one  days  after  the  operation,  and 
the  other  from  a  faulty  operation,  the  lower  end  of  gut  being 
invaginated  into  the  upper  by  mistake.  Of  the  remaining  five 
operations — all  had  either  an  omental  graft  or  flap;  of  ihese, 
only  one  died  of  perforation. 

Of  the  seven  operations  performed  by  Mr.  Horsley  and  myself, 
the  two  first  died  directly  from  the  operation,  the  fir.^t  from  the 
lower  portion  of  bowel  being  invaginated  into  the  upptr  by  mis- 
take, and  the  third  succumbed  to  obstruction  caused  by  an  entero- 
lith, the  result  of  the  dog  eating  his  bed,  the  remaining  four 
making  excellent  recoveries. 

Ileo-Colostojiy. 

Of  this  operation  Dr.  Senn  has  reported  sixteen  cases,  six  of 
which  were  performed  by  implantation,  the  end  of  the  ileum 
being  lined  with  india-rubber  band ;  of  these  two  died,  one  of 
septic  peritonitis  and  the  other  of  perforation  ;  in  seven  dogs  the 
operation  was  performed  by  lateral  approximation,  the  two  por- 
tions of  gut  being  united  by  Czerny-Lembert  sutures ;  of  these  two 
died  of  septic  peritonitis  :  in  the  remaining  three  the  union  of  the 
ileum  and  colon  was  accomplished  by  means  of  approximation 
discs ;  of  these  one  died  of  peritonitis. 

Mr.  Victor  Horsley  and  i  have  performed  this  operation  in 
three  cases,  adopting  in  each  case  the  method  by  implantation. 
All  three  cases  made  a  perfect  and  speedy  recovery  ;  one  dog  was 
not  killed  until  twenty  weeks  after  the  operation.  The  dogs 
always  had  perfect  health,  and  got  very  fat. 

Dr.  Weir,  of  New  York,  has  collected  and  reported  thirtj'-five  re- 
sections of  the  large  intestine,  the  mortality  from  which,  when 
the  symptoms  of  obstruction  demanded  laparotomy,  amounted  to 
100  per  cent.     Surely  in  many  of  these  cases  had  the  operation 

Dr.  Senn's  Cases. 

First  Series  by  Implayitation,  the  end  of  the  Ileum  being  Lined 

with  a  Band  of  India-rubber. 


Result.      No. 

Animal. 

Weight. 

Remarks. 

D.      1      1 
S.       1       2 

S.       '       3 

.S.              4 
S.             b 

D.            6 

Dog 

.50  lbs. 
:;5  lbs. 

16  lbs. 
14  lbs. 

Died  on  fifth  day;  septic  peritonitis. 
Omental  flap;  killed   13th   day;  union 

perfect. 
Omental  flap ;  killed  43rd  day ;   union 

perfect. 
None ;  killed  23rd  day  ;  union  perfect. 
Omental   flap;  killed  18th  day;  union 

perfect. 
Omental  flap  ;  died  3rd  day. 

■Second    Series    by    Lateral    Appro.vimition ;     Czerny-Lembert 
Sutures. 


Result. 

No. 

Animal. 

Weight.  1                             Remarks. 

S. 

S. 

u. 

s. 
s. 
s. 

D. 

1 
2 
3 
4 

6 

7 

Dog 
Oat 

Dog 

25  lbs. 

27  lbs. 
17  lbs. 

Killed  37th  day  ;  union  perfect. 
Killed  162nd  day ;  union  perfect. 
Died  4th  day  ;  peritonitis. 
Killed  31st  day;  union  perfect. 
Killed  41st  day  ;  union  perfect. 
Killed  31st  day  ;  union  perfect. 
Died  .5th  day  ;  septic  peritonitis. 
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Third  Series,  Lateral  Union  hy  Approximation  Plate? 


Result. 

No. 

Animal. 

Weight,  j                             Remarks. 

D. 
S. 
S. 

1     - 

2 

3 

Dog 

20  lbs.     !  Died  5th  day  :  peritonitis. 

16  lbs.     1  Killed  24th  day  :  union  perfect. 

15.1bs.      Killed  18th  day ;  union  perfect. 

The  Author's  Cases  by  Implantation. 

Result. 

No. 

Animal.  !  Weight. 

Remarks. 

S. 
S. 
S. 

1 
2 
3 

Dog 

18  lbs. 
20  lbs. 
18  lbs. 

Killed  140th  day  :  union  perfect. 
Killed  18th  day  ;  union  perfect. 
Killed  21st  day;  union  perfect. 

of  ileo-colostomy  been  performed,  either  with  or  without  re.section 
of  the  diseased  portion  of  intestine,  the  patients  might  have 
derived  considerable  relief,  their  lives  might  have  been  pro- 
longed, and,  in  some  cases,  complete  cure  might  have  been 
effected. 

It  will  be  seen  from  the  above  tables  that  the  operation  by  im- 
plantation and  by  apposition  of  the  two  portions  of  intestine  hy 
means  of  Czerny-Lembert  sutures  were  about  equally  successful, 
but  we  must  not  lose  sight  of  the  fact  that  the  former  operation 
was  performed  in  something  less  than  a  quarter  of  the  time 
occupied  by  the  latter  mode  of  operating,  and  in  most  cases  in 
■which  such  an  operation  was  necessary,  the  patient  being  reduced 
greatly  in  strength  either  by  prolonged  malignant  disease  or  by 
acute  suffering  from  intussusception  or  gangrene,  the  factor  of 
time  must  necessarily  play  a  most  important  part. 

The  operations  performed  by  lateral  apposition  and  approxima- 
tion discs  is  not  nearly  so  successful  here  as  in  operations  on 
the  small  intestine,  and  therefore  in  the  performance  of  ileo- 
colostomy  I  should  always  recommend  the  method  by  implanta- 
tion to  be  adopted. 

EXTEROSTOMY. 

There  only  remains,  then,  now  one  more  question  to  consider, 
and  that  is,  in  operating  on  the  intestine,  how  much  of  the  small 
intestine  may  be  removed  without  appreciably'  interfering  with 
the  nourishment  of  the  subject  operated  on.  Dr.  Senn  has 
operated  on  seven  cases,  removing  from  12  inches  to  06  inches  of 
intestine.  Three  of  these  died  immediately  from  the  result  of  the 
operation ;  one  died  twenty-one  days  after  the  operation  from 
marasmus  (in  this  case  34  inches  of  bowel  were  removed) ;  and  in 
the  three  that  were  killed  marasmus  is  reported  to  have  been 
extreme. 

Table  of  Dr.  Senn's  Cases  of  Enterostomy. 


Length  of 

No. 

Animal. 

Weight. 

Intestine 
Removed. 

Result. 

Remarks. 

1 

Dog 

22  lbs. 

30  inches 

Died  5th  day 

2 

Cat. 

— 

12      „ 

,,     same  night 



» 

Dog 

3li  lbs. 

72      „ 

KiUed  16l6t  day 

Marasmus  extreme. 

4 

— 

06      „ 

Died  3rd  day 



h 

10  11)3. 

50      „ 

Killed  47th  day 

Marasmus  extreme. 

2!l  lbs. 

29      „ 

„    12th  dav 

' 

24  lbs. 

34       ., 

Died  21st  day 

Theresult  being  that,  in  seven  cases,  two  died  from  the  operation, 
two  died  from  marasmus  caused  by  the  operation,  and  three  were 
killed  at  different  dates,  all  suffering  from  extreme  marasmus. 

To  sum  up  the  result  of  the  different  operations  above  described 
it  will  be  found  to  be  as  follows,  namely: 

Gastro-enterostomy  by  approximation  plates:  6  cases,  1  death, 
death-rate  =16.6  per  cent. 

Je.juno-ileostomy  by  approximation  plates :  13  cases,  1  death, 
death-rate  =7.6'J  per  cent. 

Jejuno-ileostomy  by  Czerny-Lembert  sutures:  7  cases,  fi  deaths, 
death-rate  =71.5  per  cent. 

Knterorrhaphy  by  invagination  without  omental  flaps  :  4  cases, 
3  deaths,  death-rate  -I'j.O  per  cent.;  with  omental  flaps:  12  cases, 
3  death.M,  death-rate  =24.99  per  cent. 

Ileo-colostomy  by  implantation;  9  cases.  2  deaths,  death-rate 
=22.2  per  cent. 


Lateral  apposition  by  Czemy-Lembert  sutures :  7  cases,  2  deaths, 
death-rate  =  28  per  cent.;  by  apposition  with  approximation 
plates:  3  cases,  1  death,  death-rate  =33.0  per  cent. 

And  again,  by  omitting  the  cases  in  which  the  Czerny-Lembert 
suture  was  adopted,  we  have  47  cases  operated  on  either  by  ap- 
proximation discs  or  invagination,  with  11  deaths,  or  at  the  rate 
of  23.4  per  cent. 

Now,  let  us  for  one  moment  compare  these  results  with 
those  cases  which  are  published,  and  with  statistics  collected 
of  similar  operations  performed  on  the  human  being.  The  largest 
number  of  cases  have  been  collected  by  Reichel,  who,  in  the 
Dentsc/ie  Zeitschrift  fi'ir  Chiruri/ie,  1863,  p.  230,  furnishes  the  re- 
sult of  121  cases  of  resection  of  the  bowel  in  which  the  ends  were 
united  by  Czerny-Lembert  sutures;  of  the.se,  .58  recovered,  58  died, 
and  5  recovered  with  faBcal  iistulae,  the  death-rate  being  at  the 
rate  of  48  per  cent.  Ill  has  reported  47  cases,  with  2.5  deaths, 
being  at  the  rate  of  53.1  per  cent.,  while  Weir,  of  Xew  York,  has 
furnished  statistics  of  33  completed  cases  of  resection  of  cancerous 
intestine,  with  a  mortality  of  51.5  per  cent. 

Sir  W.  Mac  Cormac,  in  his  oration  delivered  at  the  Medical 
Society  in  May,  1887,  on  Abdominal  Section,  gives  particulars  of 
13  cases  of  abdominal  section  performed  for  supposed  traumatic 
rupture  of  the  intestines  and  other  abdominal  viscera ;  all  these 
cases  died,  some  from  injury  to  other  viscera  besides  the  bowel, 
some  from  shock. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  in  a  paper  read  to  the 
New  York  Medical  Society  at  .\lbany  in  February  of  last  year,  in 
connection  with  a  discussion  on  acute  intestinal  obstruction,  has 
arranged  a  table  of  308  cases  to  show  the  result  of  the  various 
methods  of  treatment  adopted  by  the  surgeon,  or  forced  upon  him 
by  the  exigencies  of  the  case  with  especial  reference  to  this  factor. 
From  a  study  of  this  table  it  will  be  seen  that  the  obstruction 
was  removed  and  an  artificial  anus  formed  in  15  cases,  with  a 
mortality  of  10,  or  at  the  rate  of  66.6  per  cent.  In  45  cases  the 
portion  of  intestine  was  resected  and  the  ends  sutured ;  39  of 
these  cases  died,  showing  a  mortality  of  86.6  per  cent.  The  ob- 
struction in  these  60  cases  was  caused  by  either  intussusception, 
volvulus,  adhesion,  bands  or  internal  incarceration  in  42  instances. 
Dr.  Curtis,  in  referring  to  the  45  cases  in  which  an  attempt  was 
made  to  suture  the  wound  in  the  intestines  whether  it  involved 
the  entire  circumference  of  the  wound  or  not,  says  that  the  mor- 
tality reached  the  extreme  point  of  86.6  per  cent. ;  onlj-  10  per 
cent,  of  the  deaths  were  from  sepsis  due  to  the  operation,  while 
more  than  the  usual  number — 50  per  cent. — were  due  to  the  con- 
dition of  the  patient,  and  23  per  cent,  were  due  to  the  duration  of 
the  operation  and  to  shock.^ 

This  is  surely  a  strong  argument  for  making  the  operation  oc- 
cupy as  short  a  time  as  possible,  and  I  submit  that  the  methods 
which  I  have  described  are  those  which  will  in  the  future,  by 
enabling  the  surgeon  to  perform  these  operations  in  a  quarter  or  a 
third  ot  the  time  occupied  by  the  system  at  present  practised, 
be  the  means  of  saving  many  valuable  lives,  and  will  reduce 
the  mortality  to  that  which  is  now  obtained  in  ovariotomy  and 
hysterectomy.  In  most  extreme  cases  many  surgeons  are  con- 
tented to  perform  enterostomy  and  creating  a  tmcal  fistula  or 
artificial  anus.  But  I  contend  by  performing  one  of  the  several 
operations  I  have  described  of  ileo-colostomy,  jejuno-ileostomy, 
or  enterorrhaphy,  any  one  of  which  can  be  accomplished  in  quite 
as  short  a  time  as  that  required  for  the  formation  of  an  artificial 
anus,  the  surgeon  performs  a  radical  operation  in  the  place  of  a 
palliative  one,  and  the  risk  to  the  patient  is  not  so  great,  for  I 
have  already  shown  that  in  the  cases  in  which  an  artificial  anus 
was  formed,  reported  by  Dr.  Curtis,  the  mortality  amounted  to 
66.6  per  cent.,  and  then  the  patient  was  left  either  with  a  per- 
manent f:rcal  fistula,  or  would  have  at  some  future  time  to  submit 
to  a  further  operation  for  its  closure. 

Now,  if  we  compare  the  mortality  as  shown  by  these  statistics 
with  that  obtained  by  Senn's  operation  as  performed  by  him  and 
confirmed  by  myself,  you  will  find  that,  excepting  the  7  cases 
of  jejuno-ileostomy  performed  by  Senn  by  the  Lembert  suture, 
48  operations  were  performed,  with  12  deaths,  or  a  mortality  of 
25  per  cent.;  but,  again,  if  you  omit  the  14  cases  in  which  the 
operation  was  performed,  but  afterwards  abandoned  for  a  safer 
one,  the  mortality  is  reduced  to  17.6  per  cent. 

]f,  then,  these  figures  can  be  acceptid  as  correct,  the  mortality 
from  these  operations  should  be  reduced  from  86.6  to  20  per 
cent.,  by  adopting  the  method  of  operating  I  have  described,  and 
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I  have  no  doubt  by  further  experience  and  practice  the  death-rate 
will  be  reduced  very  much  lower.  But  it  will  be  argued  that 
these  figures  are  all  very  well,  and  we  are  willing  to  accept  them 
for  what  they  are  worth,  but  it  must  not  be  overlooked  that  in  all 
the  cases  you  have  recorded  and  in  which  you  claim  such  bril- 
liant results,  the  operations  were  performed  on  healthy  animal?,  and 
the  analogy  between  such  operations  and  similar  ones  performed 
on  a  human  being  exhausted  by  disease  or  pain  cannot  for  one 
moment  hold  good!  True,  but  Senn  has  performed  the 
operation  of  enterorrhaphy  by  the  Czerny-Lembert  system  on 
seven  healthy  animals,  five  of  which  died,  giving  a  mortality  of 
71.5  per  cent.,  or  a  death-rate  within  a  fraction  of  what  the  same 
operation  is  credited  with  on  the  human  subject. 

Again,  can  it  for  one  moment  be  doubted  if  two  surfaces  of 
peritoneum  can  be  brought  into  sulKciently  close  apposition  by 
the  operation  I  am  advocating,  and  this  I  think  I  have  proved, 
it  cannot  make  any  difference  in  this  respect  whether  the 
patient  be  in  health  or  wasted  by  disease,  and  further  if  these 
operations  can  be  done  in  twenty  to  thirty  minutes  instead  of  an 
hour  and  a  half  to  two  hours,  do:.«  it  not  follow  that  the  chances 
of  success  must  be  enormously  increased? 

We  now,  then,  arrive  at  the  tliird  point  for  our  consideration, 
namely,  in  what  form  nf  obstruotirm  of  the  intestinal  tract  are. 
thexe  operation-i  applicable?  I  think  I  may  say  that  there  is  no 
form  of  obstruction  which  cannot  b-  relieved  "by  ordinary  mani- 
pulation, in  which  either  ore  or  the  other  of  these  operations 
may  not  be  practised  with  every  hope  of  success. 
Gastro-Enterostomy. 

This  operation  may  he  practised  for  an  obstruction  arising 
at  either  the  pylorus,  the  duodenum,  or  upper  part  of  the 
jejunum.  The  principal  form  of  obstruction  in  which  this  opera- 
tion is  to  be  recommended  is  undoubtedly  malignant  disease  or 
stricture  of  the  pykrus.  In  both  these  forms  of  disease  the 
patients  as  a  rule  are  much  emaciated  and  exhausted  before  they 
apply  for  relief ;  it  is  tuen  of  all  importance  that  any  operation 
sliould  be  conducted  so  as  to  cause  as  little  shock  as  possible,  and 
in  this  case  such  an  end  can  only  be  attained  by  shortening  the 
duration  of  the  operation  to  its  minimum ;  and  this  can  be  at- 
tained by  the  operation  I  have  described,  namely,  by  uniting  the 
stomach  and  jejunum  by  approximation  plates.  The  same  may 
be  .also  said  with  regard  to  the  operation  when  required  for  ob- 
struction arising  in  the  duodenum. 

It  is  true  that  in  some  forms  of  fibrous  stricture  of  the  pylorus 
Loreta's  operation  of  opening  the  stomach  and  forcibly  dilating 
the  stricture  has  been  practised  apparently  with  success,  but  1 
would  submit  that  this  operition  is  quite  as"  formidable  as  that  of 
gastro-enterostomy  as  practised  with  approximation  discs,  and  the 
permanent  nature  of  the  relief  cannot,  I  think,  be  so  reliable  by 
the  former  operation  as  by  the  latter. 

.1b JUXO-ILECSTOMT  AND  EntEROBEHAPHY   BY  InVAGINATIO.V. 

These  are  operations  both  of  which  are  applicable  to  cases  of 
obstruction  which  necessitate  the  excision  of  a  portion  of  small 
intestine  either  for  gangrene  of  the  gut,  direct  strangulation 
(for  example,  hernia,  volvulus)  faecal  fistula,  or  contraction  of 
.some  portion  of  the  intestine  due  either  to  simple  stricture  or 
an  epitheliomatous  growth.  Until  quite  lately,  in  nearly  all  such 
cases  the  surgeon  has  been  conteuted  to  remove  the  diseased 
portion  of  bowel  and  establisli  a  f:i'cal  fistula,  waiting  until  a 
future  daj'  for  the  performance  of  enterorrhaphy  by  means  of 
Czerny-Lembert  sutures,  thus  exposing  the  patient  to'  the  risk  of 
two  operations ;  and,  as  I  have  already  shown,  each  operation  is 
attended  with  an  extremely  high  mortality. 

Of  late  years,  however,  surgeons  have  in  several  cases  excised 
the  diseased  portion  of  inte?tine,  and  if  circumstances  allowed,  at 
once  sutured  the  two  ends  together  either  by  the  Lemliert"  method 
or  .Jobert's,  or  some  one  of  the  other  numerous  plans  that  have 
been  devised  for  this  purpose  by  different  surgeons. 

From  the  success  attained  by  Professor  Senn  and  myself  in  our 
investigation,  I  venture  to  think  that  there  is  no  case,  when  en- 
terostomy is  performed,  in  which  the  continuity  of  the  bowel 
may  not  be  restored  at  once,  with  every  chance  of  success,  by 
adopting  one  of  the  operations  I  am  now  advocating — namely, 
either  by  approximation  of  the  twii  >urfaces  of  the  intestine,  after 
tneir  ends  have  been  invaginated  into  themselves,  by  approxi- 
mation discs,  or  by  enterorrhaphy— by  invagination  of"  the  upper 
into  the  lower  segment  of  bowel,  after  the  plan  I  have  laid  down. 
I  would  further  here  say  that,  in  my  opinion,  in  very  few  cases  is 
the  surgeon  justified  in  forming  a  ffecal  fistula, 


With  respect  to  the  choice  of  these  two  operations  in  special 
cases,  I  should  say,  from  my  experience,  that  of  re-establishing 
the  continuity  of  the  bowel"  by  means  of  lateral  apposition  and 
approximation  discs  commends  it.^elf  mostly  to  my  favour,  for  in 
all  cases  of  obstruction  of  the  intestine  which  has  lasted  for  any 
time  the  upper  portion  will  be  always  found  to  be  much  dilated, 
and  that  portion  below  the  stricture  contracted  so  that  it  would 
be  most  difficult  and,  in  many  cases,  impossible  to  invaginate  the 
upper  into  the  lower,  whereas  the  approximation  of  the  convex 
surfaces  of  the  two  ends  would  be  comparatively  easy  to  ac- 
complish. 

Again,  in  cases  in  which  tlie  obstruction  is  the  result  of  adhe- 
sion or  matting  together  of  the  intestine,  which  adhesion  cannot 
be  broken  down  without  injury  to  the  coats  of  the  bowel,  there 
would  usually  be  no  difficulty  in  adjusting  the  portion  of  the  in- 
testine abovethe  seat  of  obstruction  in  apposition  with  that  below, 
and  securing  by  means  of  approximation  plates,  without  the 
necessity  of  excising  the  portion  of  intestine  so  bound  down  or 
matted  together,  thus  materially  diminishing  the  risk  to  the  patient. 

Again,  it  has  been  shown  that  the  mortality  after  this  operation 
is  very  much  less — namely,  only  at  the  rate  of  7.69  per  cent.,  as 
against  24.99  per  cent,  after  invagination.  This  surely,  then,  must 
be  a  convincing  proof  of  the  superiority  of  the  one  over  the  other 
operation. 

And,  lastly,  from  the  rapidity  with  which  this  operation  can  be 
performed,  occupying  as  it  does  considerably  less  time  than 
would  be  taken  in  stitching  the  open  ends  of  the  divided  intestine 
to  the  abdominal  walls  to  establish  a  fwcal  fistula,  it  must  in  the 
future  occupy  the  most  prominent  position  in  all  operations  for 
the  relief  of  intestinal  obstruction  of  the  small  intestine. 

Ileo-colostomy. 

This  is  perhaps  the  most  interesting  of  all  the  operations  I  have 
described,  and  it  is  likely  to  play  a  very  important  part  in  future 
surgery  for  the  relief  of  "irreducible  intussusception  of  the  ileum 
into  the  cfecum  and  malignant  disease  of  the  colon. 

Hitherto  the  only  operative  means  for  relief  in  such  cases, 
if  resection  be  not  performed,  supposing  the  abdomen  to  be 
opened  and,  in  the  one  case,  the  invagination  found  to  be 
irreducible,  or,  in  the  other,  the  growth  such  as  cannot 
be  removed,  has  been  enterostomy,  and  the  establishing  of  an 
artificial  anus;  but  this  operation,  performed  under  these  cir- 
cumstances, has  been  found  to  offer  less  chance  of  recovery 
than  enterostomy  for  simple  stricture  of  the  smaller  intestine.  As 
Treves  has  pointed  out  (referring  to  this  operation  for  relief 
of  intussusception),  "  not  only  is  the  obstruction  relieved,  but 
a  portion  of  gut  is  left  in  the  abdominal  cavity  that  may  cause 
fatal  mischief.  The  unreduced  intussusception  may,  in  spite  of 
the  artificial  anus  above  it,  become  gangrenous,  or  its  walls  may 
ulcerate,  or  the  inflammation  existing  in  its  tissues  may  lead  to 
fatal  peritonitis.  It  is  only  by  an  excision  of  the  involved  seg- 
ment that  these  evils  can  be  obviated."  In  thirteen  cases  of  en- 
terostomy, or  enterectomy,  for  intussusception,  collected  by  Mr. 
il'Ardle, 'Dublin,  ten  died,' four  from  gangrene,  three  from  septic 
peritonitis,  and  two  from  exhaustion. 

Xow,  b}-  performing  ileo-colostomy  by  implantation,  these  diffi- 
culties may  be  overcome,  the  continuity  of  the  bowel  be  re-estab- 
lished, and  a  f^cal  fistula  avoided.  Jloreover,  in  many  cases  it 
would  not  be  diflncult  to  remove,  through  the  opening  in  the 
colon,  the  invaginated  portion  of  small  intestine. 

As  we  have  seen,  the  mortality  of  this  operation  is  exceedingly 
small.  Ileo-colostomy  might  be  had  recourse  to  also  in  all  cases 
where  colectomy  has  to  be  performed,  as  it  is  equally  easy  to  im- 
plant a  portion  of  small  intestine  into  the  sigmoid  flexure,  or.  in- 
deed, into  the  rectum,  as  it  is  to  implant  it  into  the  ascending 
colon,  as  shown  in  the  specimen  in  my  possession. 

Finally,  the  conclusions  to  be  drawn  from  what  I  have  said  are 
obvious,  namely : 

1.  Gastro-enterostomy,  jejuno-ileostomy,  and  ileo-colostomy 
should  always  be  performed  by  lateral  apposition,  by  approximation 
decalcified  bone  plates. 

2.  But  when  enterorrhaphy  is  performed,  it  should  always  be  by 
invagination  of  the  upper  into  the  lower  portion  of  the  gut,  and 
that  continuity  of  the  peritoneal  surfaces  of  the  ends  of  the  bowel 
to  be  united  should  be  procured,  where  the  mesentery  is  detached 
by  stitching  the  peritoneum  together  over  the  denuded  surface  of 
intestine  with  fine  catgut  sutures  before  the  bowel  is  invaginated. 

.3.  In  cases  of  complete  division  of  the  bowel,  circular  enteror- 
haphy  is  not  to  be  recommended,  but  the  ends  of  the  di^-ided 
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bowel  should  be  closed  by  invagination,  and  the  continuity  of  the 
canal  established  by  means  of  lateral  apposition  and  approxima- 
tion discs. 

4.  That  a  fi-tiilou.«  opening  should  be  established  between  the 
bowel  ahove  and  below  the  .=eat  of  obstruction  by  lateral  appo- 
sition and  approximation  discs  in  all  cases  where  it  is  deemed  in- 
advisable to  remove  the  obstructed  portion  of  intestine. 

.5.  That  an  artiticial  anus  should  never  be  formed  unless  it  is 
found  to  be  absolutely  impracticable  tore-establish  the  continuity 
of  the  intestinal  canal  by  one  of  the  operations  nnmtd. 

6.  That  ileo-colostomy  or  ileo-rectostomy,  either  by  means  of 
approximation  discs  or  implantation,  should  always  be  performed 
in  cases  of  ileo-cecal  invagination  which  cannot  be  reduced  by 
gentle  traction,  or  malignant  disease  of  the  colon. 

7.  That  omental  grafts  some  two  inches  wide,  or  omental  flaps, 
should  be  adopted  in  all  cases  of  circular  enterorrhaphy,  as  expe- 
rience shows  tliese  grafts  retain  their  vitality,  and  become  ad- 
herent in  a  few  hours. 

List  of  Atithorities  Referred  to. — Agnew,  Med.,  and  Surrjical 
lieport.  Phi!..  1888,  Ix,  Sii:  Barker.  Lancet,  1S8,8,  vol.  ii. '26-J ; 
Barton,  3/pr/.  and  Surgical  Report.  Phil.  18S.S,  Iti;  Ball,  Dublin 
Journal  of  Med  Sciences,  1888,  3,  s.  Ixxxvi;  Robertson,  Glasijow 
Med.  .Tournal  [4]  s.  xxx,  21.i,  18;  Bull,  Gaillard  Med.  .Journal, 
New  Tori;  1888,  xiv,  254 ;  Penrose,  Med.  and  Surr/.  Report.  Phil.. 
1888,  Iviii,  273 ;  M'.\rdle,  Duhlin  Journal  Med. '  Scieii.,  1888,  3, 
s.  Ixxxv,  1—123;  Morton,  Med.  Neics,  Phil,  \S»1,\\,T2<d;  Robert- 
son, Med.  News,  Phil.,  1888,  xviii,  431 ;  Robertson.  Med.  News, 
PAjV.,  1888.  xviii.  429;  Burton,  Liverpool  Med.  and  Chir.  Journal, 
1888,  viii,  309  ;  Curtis,  Med.  Record,  New  York,  1888,  xxiv,  233 : 
Park,  Med.  Record,  New  York,  312-15;  Gaston,  Med.  Record, 
Atalanta,  18S8,  xviii,  201 ;  Homan,  Inter.  Med.  Congress,  1887, 
vol.  i,  48G  535 ;  ^lerm.  Annals  of  Siirijerii,vo\.  i,  1888,  and  Inter. 
Med.  Congress,  1887,  vol.  i;  Von  Duiiluff,  Smith  Med.  Record, 
Atalant'!,lSB8,209;  Schehe,  Archiv  klin.  Chir.,mV,  sssvi,  646; 
Fuhe,  Miinch.  med.  IJ ochenschr.,  1887,  158. 

APPENDIX   A. 

Statistics  of  Oi'ebations  fob  Diseases  a.nd  Obsteuctioxs 

OF  Intestines. 
Table  of  Cases  of  Enttrectomy  ond  Enterotto^ny  with  Artificial 
Anus.  Od/icted  by  Mr.  F.  B.  Jessett. 


No.  Authority. 

Operation. 

Result. 

Reference. 

1        Barton 

Excision    of  three  inches  of  in- 

Recovered 

ftd.  and  Surg. 

testine  for  epithelioma  of  ileo 

Iteport.  Phila.. 

caveat  valve;  artificial  anus 

1888,  p.  16. 

Laparotomy;   artilicial  anus    foi 

Died  14th 

obstruction  of  bowel  by  ence 

day. 

phaloid  growth 

reritomtis 

3         Ma\Tie 

Vbdominal  section  for  acute  in- 

testinal obstruction ;    artilicia 

ii.  p.  612. 

anus.    Operation  five  days  aftei 

first  symptom 

Bennett 

l.aiiarotomy;    artificial  anus  foi 
cancer  of  caecum 

Died 

'..inccMSSS.vol. 

ii.  p.  8159. 

V'.n-    York  Med. 

■> 

IbJominal     section  ;      artiflcia' 

Recovered 

anus    for    cancel'    of    sicmoii 

.'mni..yo\.xiv 

fie.xure 

Vbdominal     section  ;      artificLi] 
anus ;  cancer  of  rectum 

\\w  York  Mi-d. 
Journal,       vol. 

7 

- 

Ibdominal      section  ;      artificial 
anus ;  cancer  of  sigmoid  flexure 

Died 

-vsxiii,  p.  205. 

Vbdominal     section  ;      artificial 
anus  ;  acute  intestinal  obstruc 
tion  by  peritoneal  band 

Recovered 

•• 

President  of 

Abdominal     section  ;       artaficia' 

Died 

lyjMin  Jomn.  of 

anus;    excision   of   portion  ol 

^lon.xjuuiin 

c-xncerous  intestine 

18»8,  p.  Ub. 

Vbdommal     section  ;      artificial 

anus  :  cancer  of  intestine 

Uomnn 

Vbdominal      section  ;      artificial 
anus;  Biuishot  wound  and  in- 
test  inal  obstruct  ion 

<«t.  Mvd.  Cm- 
'jms,  1SS7,  vol. 
i,  p.  fMS. 

Vlirtominal     eeclinn  ;      artificial 

13 

anus  ;  cancer  of  intestine 

\h 

Penrose 

Vbdominal      section  ;      artificial 

Recimrrd 

^Idl.  and  .^urg. 
Ki-port.   Philn., 

anus;     cancer    of    descending 

(ajlon ;    resection    of    diseased' 

1888.  vol.  Iviil 

intestine.                                     1 

p.  273. 

No. 

Authority. 

Operation. 

Result. 

Beference. 

1 

Agnew 

Excision  of  14   inches  of  ileum 

Died  next 

Med.  and  Surg. 

with  V-shaped  piece  of  in»sen 

day; 

Report    Phila., 

tery 

stitches 
broke  dowr 

vol.  lix,  321. 

2 

Atkinson 

Uupture  of  intestine;  portion  ex- 

Died 2nd 

Lancet.ism.vol. 

cised  and  ends  united 

d.iy;    puru- 
lent peri- 
tonitis 

i,  p.  129.S. 

■6 

Sinclair 

Bnterectomy  for  artificial  anus  . 
portion  of  bowel  resected 

Recovered 

British     Med. 

JOL-RSAi,  18»8. 
vol.  i.  p.  1158. 

Bennett 

C.incer    of    colon ;     excision     ot         Died 

Lancet.isas, vol. 

diseased  portion 

ii.  p.  669. 

5 

Vcute  intestinal  obstruction;  ex- 
cision of  portion  of  bowel 

6 

Bull 

\cute  intestinal  obstruction;  loopi    Died  20 

.Vf«-  York  MM. 

of  8  inches  of  intestine  removed 

hours  after 
operation 

Journal.  vol. 
xxxiii,  p.  205. 

Vcute  intestinal  obstruction  ;  loop 

Died 

removed 

' 

.Vcute  intestinal  obstruction  ;  ex- 
cision of  loop 

Nm-  York  Med. 
Journal.  vol. 
xiv.  p  264. 

■' 

Park 

Gunshot  wound 

Medkal  Aews. 
Phila..  p.  1888. 

vol.  llii,  p.  116. 

it  Cases.      6  Deaths  ==  88.8  per  cent. 

Cases  of  Enterostomy  and  Enterectomy  with  Leinbert  Suture  for 
Gangrenous  Hernia. 


Authority. 


M  per  cent.  Z}uWm    Journal     of 
•    Medical      Science. 
1S?8,  s. Ixxxv.,  pp. 
1-123. 


Cause  of  Death, 
im  yielding  of  sutures 
,      exhaustion  ... 
,     carbolic  poisoninpf 
,     asphyxia 
,     geptic  peritonitis 
.     simple 


Cases  of  Enterostomy  and  Enterectomy  for  Intussusception. 


Authority,     j    No.  of  Cases,   j  Died..  Mortality. 


Dublin  Journal  of 
Medical  Sciaice, 
1S88,  s.  Ixxv.,  pp. 


Cause  of  Deatli. 
From  gangrene  of  suture  line 

„      septic  peritonitis 

,.  exhaustion  ... 
JJot  specified 


Cases  of  Jjaparotomy  for  Jtitussitsception. 


Authority.     I    No.  of  Cases.   1  Died.' 


15  Cases.    8  Deaths  =;  53,3  per  cent. 


W.2  per  cent.       Lancet.  IS89,  vol.  ii, 
I    p.  262 
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Cause  of  Death. 
From  bowel  released 
. ,     intussusception  irreducible 
„  ,,  resected 

,,     artificial  anus  formed... 

„     without  laparotuniy 
Not  mentioned 

Total  ...  ...  ...     (50 

Cases  of  Acute  Intestinal  Obstruction  Treated  by  Resection  and 
Lembert  Suture. 


Authority. 

No.  of  Cases. 

Died.     Cause  of  Death. 

Reference. 

Collected     by 
M'.VriUe 

5 

4    1     Not  mentioned. 

Dublin  Journal  of 
Medical        Science, 
1888,  s.  Ixsxv,  PI). 
1-123. 

Cases  of  Enterectomy  or  Enterorrhaphy  for  Intestinal  Obstruction 
caused  by  Cayicer  or  other  Cause. 


Authority. 

No.  of  Cases. 

Died. 

Cause  of  Death. 

Reference. 

Collceted     by 
M'Ardle 

27 

14 

Mostly  with  pysemic 
symptoms;    5  of  the 

condary  deposits. 

lyiiblin   Journal 
of  Medical  Science, 
vol.    Ixxxv,      pp. 
1-123. 

Cases  of  Resection  for  closing  Artificial  Anus. 


Authority. 

No.  of  Cases. 

Died. 

Cause  of  Death.      '        Reference. 

Collected      by 
M-Ardle 

49 

6 
4 
4 
3 
2 

in 

Septic  peritonitis.        1      Dublin  Journal 
Simple         „                  'of  Medical  Science, 
Collapse.                        'vol.  Ixxxv. 
Obstruction.                 | 
Pulmonary  embolism. 

Laparotomy 

.-  Ev 

vision  of  Portion  of  Intestine  for 
by  Lembert  Suture. 

Typhoid  Ulcer 

Authority. 

No. 

Result. 

Reference. 

Jlortou 
Bar  let 
Kussraaul   ... 
Martin 

1 
1 
1 
1 

Recovered. 

Died  on  2nd  day  ;  opening  not  found. 
Died  ;  portionof  gut  excised  and  united. 
Died  in  fi  hours  ;  ulcer  stitched  to  parie- 
tes  by  Lembert  suture. 

Medical    A'eivs. 
Phil..      vol.      li, 
p.  729. 

From  the  statistics  of  enterostomy  collected  by  Dr.  B.  Farquhar 
Curtis,  of  Xew  York,  occurring  between  the  years  1873-87,'  it 
appears   that,    of    62  cases  of    enterostomy  for  acute  intestinal 
obstruction,  40,  or  72  per  cent.,  were  relieved  by  the  operation  ;  6 
were  not  relieved  (in  3  of  these  a  fistula  was  formed  below  the 
obstruction);  in  the  other  2  there  is  no  definite  statement  whether 
relief  was  obtained  or  not. 

Thirty-two  cases  recovered ;  in  19  the  faeces  resumed  the  natural 

passage  per  anum  generally  in  a  few  days,  3  within  twenty-four 

hours,  9  during  the  first  week,  and  4  during  the  second  week  ;  the 

longest  record  before  resumption  of  passage  of  f»ces  per  anum  in 

these  cases  was  ten  weeks.     The  fistula  closed  spontaneously  in  7 

cases,  and  in  6  cases  by  operation. 

Thirty  cases  died,  showing  a  mortality  of  48.3  per  cent.,  thus  : 

Cause  of  Death.  No.  of  Cases. 

Sepsis  of  wound    ...  ...  ...  ...  ...     5 

Failure  to  reach  the  distended  bowel  ...  ...     3 

Gangrene  of  gut  subsequent  to  operation     ...  ...     4 

From  shock  ...  ...  ...  ...  ...     4 

Bad  condition  of  patient    ...  ...  ...  ...     7 

Heart  failure         ...  ...  ...  ...  ...     1 

Perforation  of  gut  on  the  thirteenth  day      ...  ...     1 

Gangrene  of  gut  existing  at  the  time  of  operation      ...     1 
E.ictensive  adliesions  (infant)  ...  ...  ...     1 

Causes  unknown  ...  ...  ...  ...  ...     3 

Total       ...  ...  ...  ...  ...  30 


'  Xeui  York  Medical  Record,  1868,  vol.  ii,  pp.  8  and  233. 


Statistics  of  Cau^e  of    Death  after   Laparotomy   for  Acute 
Intestinal  Obstruction.^ 
Cause  of  Death.  No.  of  Cases. 

Sepsis  due  to  gangrene  of  gut       ...  ...  ...       17 

Prolonged  operation        ...  ...  ...  ...        3 

Shock ...  ...       13 

Cause  of  obstruction  overlooked  or  not  found  ...       19 

Poor  condition  of  patient  ...  ...  ...     101 

Complicated  (peritonitis,  gangrene,  etc.)   ...  ...      41 

Cause  of  obstruction  irreducible  ...  ...  ...        9 

Unknown  or  wanting      ...  ...  ...  ...       23 

Total 226 

Statistics  of  Cases  of  Enterostomy  with  Artificial  Anus.'' 

Result  No.  of  Cases. 

Recovered  ...  ...  ...  ...  ...     11 

Died       ...  ...  ...  ...  ...  ...       4 

Unrelieved  ...  ...  ...  ...  ...      1 

Total      ...  ...  ...  ...  ...     16 

One  other  case  died  subsequently  of  delirium  tremens. 

The  passage  per  anum  was  resumed  in  7  cases,  including  the 

case  just  mentioned;   the  fistula  closed  spontaneously  in  2  cases, 

and  in  4  cases  it  was  closed  by  operation. 

APPENDIX  B. 

Details  of  Cases  op  Intestinal  Obstruction  conducted  by 

THE   AUTHOa,   WITH    THE    KjND    ASSISTANCE    OF    Mk.    ViCTOE 
IIOESLEY    AND    Dn.   DOVB. — TwO  CASES    OF   GaSTBO-BNTEEOS- 

TOMY. 

Case  i. — Successful.  On  .luiie  11th,  1888.  Rough-haired  terrier, 
weight  15  lbs.,  having  been  placed  fully  under  the  influence  of  ether„ 
an  incision  was  made  in  the  middle  line  of  the  abdomen  between 
the  ensiform  cartilage  and  umbilicus ;  two  fingers  of  the  left  hand 
were  introduced  into  the  abdominal  cavity  through  the  wound, 
and  a  portion  of  the  stomach  withdrawn ;  this  was  held  hy  an 
assistant,  while,  the  fingers  being  again  passed  into  the  abdomen, 
a  loop  of  intestine  was  drawn  into  the  wound  ;  this  was  done  by 
pushing  the  omentum  to  the  right  and  seizing  a  portion  of  the 
jejunum  as  near  to  its  origin  with  the  duodenum  as  possible.  The 
portion  of  the  stomach  and  intestine  being  now  both  outside  of 
the  wound,  and  supported  by  carbolised  cotton-wool  pads,  a 
longitudinal  incision  about  three-quarters  of  an  inch  in  length  was 
madethroughallthecoatsou  the  anterior  wall  of  the  stomach,  about 
one  inch  from  the  greater  curvature ;  a  decalcified  bone  plate, 
prepared  after  Senn's  method,  with  an  opening  in  the  centre  three- 
quarters  of  an  inch  long  by  half  an  inch  across,  and  armed  with 
four  chromicised  catgut  sutures,  as  already  described,  was  slipped 
into  the  viscus  through  the  opening,  then  the  needles  of  the 
two  lateral  threads  were  passed  through  the  entire  coats  of 
the  stomach,  close  to  the  edge  of  the  opening,  the  end  threads 
being  brought  out  through  the  incision.  The  threads  were 
then  given  to  an  assistant  to  hold,  while  an  incision  was 
made  in  a  longitudinal  direction  through  the  entire  coats  of 
the  jejunum  for  three-quarters  of  an  inch,  anotjier  decalcified 
bone  plate  was  then  slipped  into  the  intestine,  and  the  lateral 
sutures  passed  through  all  its  coats.  The  two  plates  were  next 
approximated  and  held  firmly  in  place  by  an  assistant,  and  the 
corresponding  threads  of  the  opposing  plates  tied  tightly,  the 
lower  lateral  threads  being  tied  first,  then  the  end  ones,  and 
finally  the  upper  lateral.  The  stomach  and  jejunum  were  then 
dropped  into  the  abdominal  cavity,  the  toilet  of  the  omentum 
attended  to,  and  the  abdominal  wound  united  by  a  few  chromi- 
cised catgut  sutures  in  the  ordinary  way.  Tlie  operation  was 
completed  in  twenty  minutes.  The  dog  on  the  next  day  was 
apparently  perfectly  well,  and  was  fed  on  milk  for  the  first  two 
or  three  days,  after  which  he  had  his  ordinary  diet.  There  were 
no  bad  symptoms,  and  the  abdominal  wound  was  perfectly  healed, 
by  the  first  intention  by  the  end  of  the  week. 

".July  2nd.  Three  weeks  after  the  operation  the  dog  was  killed 
with  chloroform. 

Post-mortem. — Wound  perfectly  healed,  omentum  firmly  ad.. 
hered  to  peritoneal  surface  of  the  wound  ;  no  trace  of  peritonitis  ; 
jejunum  seen  to  be  firmly  adherent  to  stomach  on  its  anterior 
wall;  omentum  also  adherent  to  the  junction  of  the  two  viscera. 

5  Collected  by  Dr.  B.  Farquhar  Curtis,  New  Yorli.      A'eic    York  Medtcnt  Jiicirrd, 

18S8,  vol.  ii,  pp.  8  and  234. 

s  Reported  by  Schebe  and  Fiihe  in  Milnch.  med.  Wochensck.,  I8S7,  p.  8.56,  and 

Archiv  klin.  Chir.,  1887,  vol.  xxxvi.  p.  646. 
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No  trace  of  the  bone  plates  was  found.  On  removal  of  the  stomach 
and  upper  part  of  intestine  from  the  hodj-,  I  applied  a  ligature 
round  the  pylorus,  and  on  pouring  water  into  the  oesophageal 
ends  of  the  stomach,  it  at  once  passed  freely  through  the  gastro- 
jejunal  opening  into  the  intestine.  The  jejunal  end  was  now 
tied  firmly,  the  viscus  filled  with  spirit,  and  the  whole  im- 
mersed in  spirit. 

Case  ii. — Successful,  June  18th.  A  dog,  weighing  26  lbs.,  was 
placed  fully  under  ether,  and  an  incision  between  two  and  three 
inches  long  made  in  the  middle  line  of  the  abdomen  between  the 
ensiform  cartilage  and  umbilicus.  The  transverse  colon  and 
omentum  were  drawn  out  through  the  wound  and  turned  up,  the 
transverse  meso-colon  was  next  torn  through  for  the  length  of  an 
inch  and  a  half ;  the  posterior  wall  of  the  stomach  was  then  brought 
through  the  opening  in  the  meso-colon  and  the  abdominal  wound  ; 
a  piece  of  jejunum,  somewhat  low  down,  was  also  withdrawn 
through  the  wound,  and  the  two  viscera  supported  with  carbolised 
<;otton-wool  pads.  An  opening  was  made  into  the  stomach  and  jeju- 
num as  in  Case  i,  and  decalcified  bone  plates  introduced  and 
firmly  tied,  as  in  that  case.  The  parts  were  then  dropped  back 
into  the  cavity  of  the  abdomen,  the  transverse  colon  replaced,  and 
the  toilet  of  the  omentum  attended  to,  and  finally  the  abdominal 
wound  was  united  in  the  usual  way  with  chromicised  catgut 
sutures.  The  operation  lasted  thirty  minutes.  The  dog  was 
quite  brisk  and  well  the  following  day.  He  was  kept  for  three 
days  on  milk,  after  which  he  was  fed  on  his  usual  food.  The  ab- 
dominal wound  was  perfectly  healed  on  the  2.^th.  He  was  killed 
with  chloroform  on  July  16th,  one  month  after  the  operation. 

Post-mortem. — The  omentum  wa.-^  as  usual  adherent  to  the  ab- 
dominal wouud,  but  not  to  the  seat  of  juncture  of  the  stomach 
and  jejunum.  The  union  between  these,  as  you  see,  was  perfect. 
There  was  no  sign  of  peritonitis.  No  trace  of  the  bone  plates 
was  to  be  found.  On  removing  the  stomach  and  portion  of  gut 
below  the  pylorus,  water  passed  freely  through  the  artificial  open- 
ing. The  viscus  was  subsequently  filled  with  spirit  and  treated 
as  the  other. 

Sis  Cases  of  iLEO-jEjuNOSTOinr. 

Case  i. — Successful.  On  June  25th  a  dog,  weighing  32  lbs., 
was  placed  fully  under  the  influence  of  an  aniBSthetic,  and  an 
incision  about  three  inches  in  length  was  made  in  the  middle  line 
of  the  abdomen  below  the  umbilicus  ;  a  portion  of  the  ileum  was 
then  withdrawn,  and  some  three  or  four  inches  of  the  intestine 
removed,  also  a  wedge-shaped  piece  of  the  mesentery.  The 
divided  vessels  were  secured  and  tied  with  chromicised  catgut. 
The  two  ends  of  the  gut  were  each  invaginated  into  itself  for 
about  one  inch,  and  the  serous  surfaces  stitched  together  with  a 
continuous  catgut  suture  passing  through  the  serous  and  mus- 
cular coats  only.  The  divided  ends  were  now  brought  out- 
side of  the  wound  and  supported  by  carbolised  cotton-wool  pads. 
An  incision  was  next  made  in  the  convex  surfaces  of  the  two 
cut  ends  of  intestine  an  inch  and  a  half  from  the  extremities  and 
three-quarters  of  an  inch  long.  Two  decalcified  bone  plates, 
threaded  as  already  descril)ed,  and  with  an  opening  in  the  centre 
of  each  three-quarters  of  an  inch  long  by  half  an  inch  wide  were 
slipped  through  the  openings  into  each  portion  of  the  gut,  and  the 
lateral  threads  passed  through  the  whole  of  the  coats  of  the  intes- 
tines close  to  the  edge  of  the  opening,  the  end  threads  being 
brought  through  the  wounds.  The  openings  were  then  accurately 
applied  to  each  other,  the  bone  plates  held  firmly  in  position  by 
an  assistant,  and  the  corresponding  threads  tied  tightly.  In  this 
case  I  scarified  the  peritoneal  surfaces  between  the  plates  with  a 
needle.  The  intestine  was  drojiped  into  the  cavity  of  the  abdomen, 
and  the  abdominal  wound  closed  in  the  usual  manner.  The  dog 
made  a  good  recovery,  and  was  killed  fourteen  days  after  the 
operation. 

Post-7nortem. — The  omentum  was  firmly  adherent  to  the  wound 
and  to  the  juncture  of  the  intestine,  union  between  the  two  por- 
tions of  gut  was  perfect,  and  water  flowed  freely  through  the 
opening. 

Case  ii.— Successful.  On  July  6th  a  dog,  weighing  15  lbs.,  was 
placed  under  an  anjrsthetic,  and  a  similar  incision  to  that  of  the 
last  made.  A  portion  of  the  ileum  was  removed  some  three  inches 
-  in  length,  the  ends  invaginated  into  themselves,  and  fixed  by  a 
continuous  catgut  suture.  An  incision  was  made  into  the  convex 
surface  of  each  end,  about  an  inch  and  a  half  from  the  ex- 
tremities, and  decalcified  bone  plates  introduced  into  the  intes- 
tines through  the  openings  and  fastened  firmly  as  in  last  case.  As 
the  plates  seemed  to  tilt  a  little,  a  Czerny-Lembert  suture  was 


inserted  at  each  end,  and  the  intestine  was  then  dropped  into  the 
cavity  of  the  abdomen,  and  the  abdominal  wound  closed  in  the 
usual  manner.  This  dog  took  his  food  well  from  the  first,  and 
passed  fieces  perfectly  naturally ;  there  never  was  any  rise  of 
temperature,  and  the  abdominal  wound  was  quite  healed  on  the 
seventh  day. 

On  July  20th,  fourteen  days  after  the  operation,  the  dog  was 
killed.  The  omentum  was  firmly  adherent  to  the  abdominal 
wound,  and  also  around  the  wound  in  the  intestine.  The  blind  ends 
of  the  gut  were  firmly  united.  Dog  had  not  lost  flesh.  AVater 
passed  freely  through  artificial  opening. 

Case  m.— Successful.  On  July  0th  a  dog,  weighing  18 lbs., 
was  put  under  an  anesthetic,  and  the  ileum  divided.  This  case 
was  treated  exactly  in  a  similar  manner  as  the  last  two.  The 
animal  took  his  food  well  from  the  first,  and  had  no  rise  of  tem- 
perature ;  passed  faeces  naturally. 

July  27tli  he  was  killed.  Omentum  adherent  to  wound  in  parietes 
and  at  juncture  of  gut.  On  removing  the  portion  of  the  intes- 
tine and  pouring  water  through  the  proximal  end,  it  flowed  freely 
through  the  artificial  opening. 

Case  it. — Successful.  On  July  26th  a  dog,  weighing  18  lbs., 
was  placed  under  an  anresthetic,  and  the  usual  incision  made  in 
the  middle  line  below  the  umbilicus,  the  omentum  pushed  up,  and 
the  small  intestine  traced  back  to  the  duodenum.  I  then  divided 
the  gut,  and  removed  some  three  or  four  inches,  and  endeavoured 
to  perform  enterorrhaphy  by  invagination,  as  I  shall  describe 
presently,  but  found  it  not  practicable,  as  the  mesentery  here  was 
so  short ;  so  I  invaginated  the  two  ends,  and  treated  the  case  with 
decalcified  bone  plates  as  in  the  last  cases.  In  this  case  I  wrapped 
an  omental  flap  round  the  whole,  and  stitched  the  portion  of  the  / 
omentum  round  by  passing  two  stitches  on  at  either  end  opposite 
the  ends  of  the  bone  plates,  which  transfixed  the  two  layers  of 
omentum  and  mesentery,  the  stitches  being  placed  parallel  to  the 
vessels.  The  dog  never  had  a  bad  symptom  or  rise  of  tempera- 
ture, and  was  killed  on  August  9th,  fourteen  days  after  the  opera- 
tion. The  omentum  was  adherent  to  parietes,  and  the  omental 
flap  was  firmly  adherent  round  gut.  Opening  between  the  ends  of  [T 
gut  perfect. 

Case  v. — Successful.  On  July  27th,  a  dog,  weighing  23  lbs., 
being  an£esthetis<>d,  the  usual  incision  was  made  in  the  middle  line 
of  the  abdomen,  a  portion  of  the  intestine  withdrawn  through  the 
wound  and  a  piece  cut  away.  The  ends  were  treated  in  the  same 
manner  as  previouslj*  stated,  and  joined  with  decalcified  bone 
plates.  The  dog  made  an  uninterrupted  recovery,  and  was  killed 
on  September  2nd,  two  months  after  the  operation.  The  union 
between  the  two  portions  of  gut  was  perfect,  and  a  free  passage 
existed  from  the  one  to  the  other  by  the  artificial  opening.  No 
trace  of  the  plates  to  be  found.  The  dog  had  increased  in 
weight. 

Case  \i. — Died.  On  August  2nd  a  dog,  weighing  15  lbs.,  being 
anaesthetised  and  the  usual  incision  made,  a  portion  of  intestine 
was  withdrawn  and  divided,  and  a  piece  removed,  all  bleeding 
points  being  ligatured.  In  this  case  I  intended  to  perform  en- 
terorrhaphy by  invagination,  but  owing  to  the  smallness  of  the 
intestine  I  was  prevented  from  doing  so,  and  the  bone  plates 
had  become  spoilt,  so  I  determined  to  invaginate  the  end  of  the 
distal  portion  into  itself,  and  then  implant  the  proximal  end  into 
the  convex  surface  of  the  distal  end  in  the  following  manner.  I 
lined  the  proximal  end  with  a  thin  piece  of  india-rubber,  stitched 
the  lower  edge  to  the  end  of  the  intestine  with  a  continuous  cat- 
gut suture,  and  then  with  two  long  threads  about  eighteen  inches 
long,  armed  at  either  end  with  an  ordinary  sewing  needle,  1 
passed  one  thread  through  the  upper  end  of  the  india-rubber  and 
all  the  coats  of  the  intestine,  passing  a  needle  through  on  either 
side  of  the  mesentery,  and  the  other  thread  was  passed  through 
the  india-rubber,  and  all  the  coats  of  intestine  on  the  convex  side 
of  the  gut  equal  distant  from  the  first.  A  slit  was  next  made  on 
the  conve.x  side  of  the  distal  end,  and  the  fine  needle  armed  with 
the  threads  that  had  passed  through  the  proximal  end  of  the  gut 
made  to  pass  through  the  serous  and  muscular  coats  of  the  distal 
portion  at  either  end  of  the  slit.  The  threads  were  then  drawn 
lirmly,  and  the  pro.ximal  end  of  the  gut  slipped  into  the  opening 
below,  and  the  fine  threads  tied  firmly  ;  a  Czerny-Lembert  stitch 
was  inserted  on  either  side  to  keep  the  lateral  surfaces  secure, 
and  an  omental  graft  was  placed  round  the  whole.  The  dog  was 
very  poorly  for  the  next  few  days,  and  died  on  .August  8th,  six 
days  after  the  operation.  The  abdominal  wound  was  firmly 
united  and  the  juncture  of  the  intestine  was  likewise  quite  firm, 
but  unfortunately  a  ligature  had  slipped  from  one  of  the  vessels 
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in  the  omentum,  and  there  was  a  quantity  of  blood  in  the  abdo- 
minal cavity,  accompanied  by  general  peritonitis. 

Seven  Cases  of  Enteeoeehaphy  by  Invagination. 

Case  i. — Died.  On  June  11th,  a  dog,  weighing  15  lbs.,  was 
placed  under  an  antesthetic,  and  an  incision  made  through  the 
abdominal  parietes,  between  two  and  three  inches  in  length.  A 
coil  of  small  intestine  was  withdrawn  through  the  wound,  and 
about  three  inches  removed  with  a  V-shaped  piece  of  the  mesen- 
tery. All  bleeding  points  were  then  ligatured.  The  upper  portion 
of  the  intestine  was  lined  with  a  thin  band  of  india-rubber,  half 
an  inch  wide,  which  was  formed  into  a  ring  the  size  of  the  lining 
of  the  gut,  by  a  few  stitches  of  catgut.  The  lower  end  of  the 
ring  was  then  stitched  to  the  end  of  the  gut  by  a  continuous  cat- 
gut suture.  Two  catgut  sutures  24  inches  long,  armed  at 
each  end  with  an  ordinary  sewing  needle,  was  then  passed 
through  the  india-rubber  ring  at  its  upper  part  and  all  the  coats 
of  the  intestine.  The  posterior  thread  was  passed  one  on  either 
side  of  the  juncture  of  the  mesentery  with  the  intestine,  and  the 
anterior  thread  at  corresponding  points  on  the  convex  portion  of 
the  gut.  The  posterior  needles  were  next  passed  through  the 
peritoneal  and  muscular  coats  only  of  the  lower  portion  of  in- 
testine about  half  an  inch  from  its  cut  edge,  one  on  either  side 
of  the  mesentery  attachment.  The  anterior  threads  were  simi- 
larly passed  through  the  peritoneal  and  muscular  coats  of  the 
convex  portion  of  bowel.  An  assistant  then  made  steady  traction 
upon  all  the  four  threads,  while  the  operator  with  a  little  mani- 
pulation invaginated  the  upper  portion  of  intestine  into  the  lower, 
care  being  taken  to  turn  the  edges  of  the  lower  end  well  into  the 
intussuscipiens,  thus  bringing  the  serous  surfaces  of  the  two 
ends  into  close  approximation  for  the  distance  of  half  an  inch. 
The  mesentery  was  not  stitched.  The  gut,  appearing  to  be  firmly 
closed,  was  now  dropped  back  into  the  abdominal  cavity,  and  the 
parietal  wound  closed  in  the  usual  manner.  Time  of  operation 
twenty  minutes.  The  dog  took  his  milk  fairly  well  and  passed 
fseces,  on  the  following  day ;  he  however,  was  very  poorly,  and 
died  on  the  14th,  three  days  after  the  operation. 

Post-mortem. — Extensive  general  peritonitis,  due  to  a  leakage 
at  the  seat  of  operation  at  the  mesenlerie  attachment.  On  trac- 
ing the  intestine  up  it  was  found  that  through  an  accident  the 
lower  portion  of  bowel  had  been  in-\aginated  into  the  upper  por- 
tion, thus  the  tendency  of  the  peristaltic  action  of  the  bowel  was 
to  force  the  invaginated  intestine  out. 

Case  ii.— Died.  On  June  18th  a  dog,  weighing  12  lbs.,  being 
anaesthetised,  the  usual  incision  was  made,  and  a  portion  of  in- 
testine withdrawn  through  the  wound.  An  attempt  was  made 
by  Nothnagel's  method  to  determine  the  upper  from  the  lower. 
Sodium  chloride  was  applied  to  the  peritoneal  surface,  but  there 
was  no  effect  whatever  produced  beyond  some  contraction  at  the 
seat  of  application.  1  then  traced  the  lower  segment  to  the 
csecum  to  be  sure  of  not  making  the  same  mistake  as  in  the  last 
case.  I  then  removed  about  three  inches  of  intestine  and  a 
wedge-shaped  piece  of  mesentery.  The  remaining  steps  of  the 
operation  were  identical  with  those  described  in  the  last  case,  but 
there  was  great  difficulty,  owing  apparently  to  the  smallness  of 
the  bowel,  to  invaginate  it ;  and  I  also  thought  it  wise  to  intro- 
duce the  Czerny-Lembert  sutures,  one  on  each  side  of  the  mesen- 
tery, and  the  divided  mesenterj'  was  also  stitched  together.  The 
intestine  was  dropped  back  into  the  abdomen,  and  the  parietal 
wound  closed  in  the  usual  way.  The  dog  was  apparently  very 
well  the  next  day,  but  on  the  day  following  he  refused  his"  food, 
and  appeared  poorly  and  died  on  the  21st,  three  days  after  the 
operation. 

Post-mortem.~k.hAora\na.\  wound  healed,  omentum  adherent, 
sero-purulent  fluid  and  general  peritonitis  present;  intestine 
matted  together:  the  cau.se  of  this  was  found  to  be  a  leakage,  as 
in  the  previous  case,  at  the  junctui-e  of  the  mesenteric  portion  of 
intestine. 

Case  iir.— Lived  fourteen  days.  Omental  flap.  On  June  20th 
a  dog,  weighing  20  lbs.,  being  aniesthetised,  an  incision  was  made 
on  the  outer  edge  of  the  right  rectus  muscle  for  two  inches.  A 
piece  of  gut  was  withdrawn,  and  three  inches  removed,  and  the 
lower  end  traced  to  its  insertion  into  the  cscum.  The  same  dif- 
hculty  was  experienced  here  as  in  the  last  cases  in  invaginating 
the  gut.  This  was,  however,  done  after  a  iioile  trouble,  "but  the 
mesentencside  did  not  appear  satisfactory,  so  I  introduced  another 
stitch  through  all  the  coats  of  the  bowel,  and  the  india-rubber 
ring  trom  one  side  of  the  mesentery  to  the  other:  this  was  caught 
through  the  peritoneal  and  muscular  coat  of  the  lower  portion 


and  tied,  making  all  secure.  The  cut  edges  of  the  mesentery  were 
stitched  together,  and  finally,  to  make  matters  more  secure,  an 
omental  flap  was  wrapped  round  the  seat  of  union,  and  fastened 
by  a  couple  of  stitches  passing  through  the  two  folds  of  omentum 
and  mesentery  parallel  to  the  vessels.  The  dog  did  very  well, 
and  took  his  food  regularly  until  July  3rd,  when  he  began  to  flag, 
and  on  July  .5th,  fifteen  days  after  the  operation,  he  died. 

Post-morfein. — Parietal  wound  quite  healed,  omentum  adherent 
to  wound.  Intestine  seen  to  be  distended  down  to  seat  of  opera- 
tion, and  below  this  point  the  bowel  was  contracted  and  nearly 
empty.  Omentum  firmly  adherent  around  invaginated  portion;  no 
leakage  or  peritonitis.  Onremoving  the  portion  of  gut  at  the  seat  of 
operation,  the  upper  part  was  found  to  be  filled  with  hay,  which 
the  animal  had  eaten,  and  which  formed  a  hard  mass  completely 
blocking  the  intestine.  On  removing  this  the  lumen  of  the  gut 
at  operation  was  found  to  be  quite  patent,  readily  admitting  the 
finger.  The  india-rubber  ring  had  disappeared,  and  must  have 
been  passed  per  anum.  This  dog  would  undoubtedly  have  re- 
covered had  he  not  eaten  his  bed. 

Case  iv. — Successful.  On  July  (Sth,  a  dog  weighing  16  lbs. 
was  antesthetised,  and  the  usual  incision  made ;  a  knuckle  of  in- 
testine was  withdrawn,  and  Nothnagel's  test  applied  to  discover 
the  upper  from  the  lower  portion  of  the  bowel,  with  no  result.  The 
intestine  was  then  traced  down  to  the  ciecum,  and  a  piece  of  gut 
removed.  The  india-rubber  ring  was  introduced  and  secured  into 
the  upper  segment  in  the  usual  manner.  I  next,  with  four  catgut 
sutui'es,  one  on  either  side  of  the  mesentery  and  two  on  the  con- 
vex surface  of  the  bowel,  stitched  the  two  free  borders  of  the  in- 
testine together,  and  by  taking  the  upper  portion  lined  with  the 
ring  between  my  right  thumb  and  finger,  and  the  lower  portion 
between  my  left,  I  very  easily  invaginated  the  one  portion  into 
the  other.  I  then  passed  four  Czerny-Lembert  sutures  through 
the  two  parts,  so  as  to  prevent  disinvagination ;  and  finally,  1 
cut  a  piece  of  omentum  off  and  wrapped  it  round  the  seat  of 
union,  and  fastened  it  in  position  with  two  sutures  through 
the  mesentery.  There  was  not  any  bad  symptom,  and  the 
dog  made  a  perfectly  good  recovery,  taking  his  food  well  and 
passing  fieces  in  a  normal  manner.  On  July  21st,  the  dog  was 
killed. 

Post-^nortem. — Abdominal  wound  quite  healed,  omentum  ad- 
herent to  wound.  The  omental  graft  was  firmly  adherent  round 
juncture  of  gut,  union  between  intestine  perfect.  On  removal  of 
portion  of  bowel  operated  on,  water  was  found  to  have  passed 
readily  through.  The  india-rubber  ring  had  disappeared,  and  the 
finger  passed  freely  through  seat  of  juncture,  where  there  was  felt 
to  be  a  slight  constriction. 

Case  v.— Successful.  July  16th.  A  dog;  weight  20  lbs.  The 
usual  median  incision  was  made,  and  a  piece  of  small  intestine 
withdrawn  ;  an  end  was  traced  to  its  insertion  into  the  caecum. 
Two  inches  of  intestine  were  removed,  the  upper  end  lined  with 
india-rubber  ring,  and  the  edges  of  two  cut  ends  of  intestine 
fastened  by  four  catgut  stitches,  as  in  the  last  case,  and  the  upper 
end  slipped  fairly  easUy  into  the  lower ;  then  two  Czerny-Lembert 
sutures  were  inserted  on  each  side  of  the  mesentery  and  one  on 
the  convex  surface  to  prevent  disinvagination.  No-  omental  flap 
or  graft  was  used.  The  intestine  was  dropped  back  into  the 
cavity  of  the  abdomen,  and  the  parietal  wound  closed.  The  dog 
made  a  perfectly  good  recovery,  and  was  killed  on  August  9th, 
three  weeks  after  the  operation.  The  omentum  was,  as  is  in- 
variably the  case,  firmly  united  to  the  abdominal  wound.  There 
was  no  peritonitis,  and  the  union  at  the  seat  of  operation  was 
found  to  be  perfect.    Water  pas.-ed  freely  tlirough  gut. 

Case  VI. — Successful.  July  27th.  A  dog:  weight  18  lbs.  The 
usual  incision  being  made  and  a  piece  of  intestine  removed  and 
the  lower  end  traced  to  its  insertion  into  the  c;ecum,  I,  instead  of 
lining  the  upper  portion  of  gut  \vith  india-rubber,  formed  a  ring 
of  round  india-rubber  slightly  smaller  than  the  lumen  of  the  gut. 
I  then  stitched  this  with  a  continuous  catgut  suture  to  the  upper 
portion  of  the  bowel.  I  next  fastened  with  continuous  suture 
another  ring,  slightly  larger  than  the  first,  into  the  lower  portion 
of  bowel,  wrapping  it  completely  round  with  the  coats  of  intes- 
tine. I  then  slipped  the  upper  into  the  lower,  and  introduced  two 
Czerny-Lembert  sutures  at  the  mesenteric  side,  fastened  on  an 
omental  flap  round  the  seat  of  union  and  dropped  it  back  into 
cavity,  and  united  the  abdominal  wound.  The  dog  recovered  per- 
fectly from  the  operation,  and  1  killed  him  on  September  28th, 
two  months  after  the  operation.  He  had  lost  a  considerable 
amount  of  flesh,  and  did  not  feed  well. 

Post-mortem. — Wound    in  parietes    firmlj'  united.     Intestine 
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above  the  seat  of  operation  much  distended  and  below  somewhat 
contracted.  A  hard  mass  was  discovered  in  the  upper  part,  which 
on  examination  proved  to  be  a  mass  of  hay  which  he  had  eaten. 
On  removal  of  this  the  lumen  of  the  gut  was  found  to  be  perfect 
There  was  no  trace  of  the  rubber  ring.  The  finger  passed  freely 
through  the  opening. 

Case  vii. — Successful.  August  10th.  Dog  weighing  27  lbs. 
After  the  usual  preliminaries  a  portion  ot  intestine  was  withdrawn 
through  the  wound  and  a  piece  removed.  The  upper  end  was 
lined  with  inlia-rubber,  and  the  operation  performed  in  the  same 
■way  as  in  Cases  iv  and  v.  The  dog  had  no  bad  symptom.  On 
Novembar  2l3th,  three  months  after  the  operation,  the  dog  was 
killed  in  the  usual  manner.  The  union  of  the  intestine  was  per- 
fect, and  it  is  not  easy  to  distinguish  the  site  of  the  operation. 
The  dog  had  gained  i!  lbs.  in  weight  since  the  time  he  was 
operated  on. 

Three  Cases  of  Ileo-Colostomy  (all  successful). 

Case  i. — Successful.  July  9th.  A  dog  weighing  13  lbs.  Inci- 
sion made  in  middle  line  below  the  umbilicus.  The  CEecum  was 
drawn  out  through  the  wound,  and  the  ileum  divided  about  three 
inches  from  the  ileo-cxcal  valve.  The  distal  end  was  invaginated 
into  itself,  and  fixed  by  a  continuous  catgut  suture.  The  perito- 
neal end  of  the  gut  was  lined  with  a  thin  piece  of  india-rubber  in 
a  similar  manner  to  that  descrilied  for  enterorrhaphy.  Two  threads 
of  catgut,  some  24  inches  long,  each  thread  being  armed  with 
two  needles,  were  used.  The  posterior  thread  was  passed  through 
all  the  coats  of  the  intestines,  one  thread  on  either  side  of  the 
mesentery,  and  the  other  threcd  was  passed  through  the  opposite 
convex  surface  of  the  intestine  in  two  places ;  these  threads  were 
then  given  to  an  assistant  to  hold,  while  a  longitudinal  incision 
was  made  on  the  convex  surface  of  the  ascending  colon.  The 
sutures  connected  with  the  ileum  were  then  passed  through  the 
serous  and  muscular  coats  of  the  ascending  colon  at  either  end  of 
the  opening.  The  mesenteric  sutures  at  the  lower  and  the  anterior 
threads  into  the  upper  were  about  an  inch  apart,  and  half-an-inch 
from  the  extremities  of  the  incision  ;  the  ileum  was  then  pushed 
into  the  slot,  and  the  ligatures  tied  securely  at  either  end.  A 
Czerny-Lembert  stitch  was  inserted  on  one  side  where  the  edge 
did  not  appear  to  be  closely  approximated.  The  dog  had  not 
the  least  inconvenience  from  the  operation,  and  had  thriven  up  to 
the  time  he  was  killed.  On  November  2(;th,  twenty  weeks  after 
the  operation,  the  dog  -ras  killed.  He  had  gained  4"lbs.  in  weight 
since  the  operation.  The  union  of  the  ileum  with  the  ascending 
colon  at  the  seat  of  operation  was  perfect,  and  allowed  a  full 
stream  of  water  to  pass.     [The  specimen  was  shown.] 

Case  ir.— Successful.  July  16th.  Dog  weighing  20  lbs.  Opera- 
tion performed  exactly  in  the  same  manner  as  last,  excepting  that 
the  abdominal  incision  was  made  outside  of  the  rectus  muscle  on 
the  right  side.  The  dog  made  an  unintrrrupted  recovery,  and  was 
killed  eighteen  days  after  optration. 

Case  III.— Successful.  July  26th.  Dog  weighing  IS  lbs.  Abdo- 
men opened  by  median  incision ;  all  other  steps  of  the  operation 
the  same  as  in  last  two  cases.  The  dog  was  killed  three  weeks  after 
operation. 


EEPORT     ON 

AN     INQUIRY     INTO     THE     ETIOLOGY    OF 

SUMMER     DIARRHCEA. 

By  HENRY  TOMKIXS,  M.D.,  B.Sc,  San.Sci.Dip.,  etc., 
Medical  Officer  of  Health,  Leicester. 

This  inquiry  into  the  etiology  of  summer  diarrhoea  had  its  origin 
in  the  excessive  infantile  mortality  which  occurs  annually  from 
it  in  Leicester,  this  town  suffering  more  than  any  other  community 
in  England. 

It  is  scarcely  necessary  to  consider  here  the  objections  that  have 
been  raised  to  the  term  diarrhoea  as  denoting  any  one  definite 
disease.  Undoubtedly  diarrhtua  exists  as  a  symptom  in  many  dis- 
eases, and  deaths  from  "  diarrhrea"  are  the  results  of  probably  very 
varying  pathological  conditions.  But  after  making  due  allowance 
for  all  these,  there  undoubtedly  does  exist  a  specific  disease  pre- 
valent during  the  summer  weather,  in  which  one  of  the  most 
marked  and  obvious  symptoms  is  an  excessive  watery,  offensive, 
discharge  from  the  intestinal  canal. 


Many  observers  have  previously  turned  their  attention  to  the 
causes  at  work  in  Leicester  in  producing  this  ailment,  but  without 
getting  much  be\-ond  the  fact  that,  in  some  way  or  other,  the  heat 
of  the  sun  was  the  important  factor  in  its  production,  but  the 
exact  manner  in  which  an  increase  of  temperature  brought  about 
the  disease  has  been  matter  of  much  dispute. 

It  has  been  argued  that  improper  feeding,  maternal  neglect  from 
mothers  being  at  work,  teething,  density  of  population,  damp 
subsoil,  sewer  emanations,  etc.,  were  factors  in  the  production  of 
the  disease,  but  it  is  easy  to  show  that  many  of  these  causes  affect 
infants  only,  whilst  the  disease  attacks  persons  of  all  ages.  Out 
of  24,157  cases  of  which  I  have  record  during  the  past  four  years, 
16,.506  were  over  10  years  of  age  ;  whilst  only  1,219  were  under  1 
year  of  age.  Yet  when  we  turn  to  the  deaths  occasioned  bj'  the 
disease  in  Leicester,  during  the  above  period,  we  find  that  out  of 
a  total  mortality  of  837,  no  fewer  than  72.5  were  infants  under  1 
year.  These  figures  should  once  for  all  dispel  the  popular  impres- 
sion that  the  disease  is  chiefly  confined  to  infants  and  young 
children.  The  mortality  is  almost  entirely  confined  to  them,  but 
persons  of  all  ages,  occupations,  and  position  suffer,  though  hap- 
pily with  non-fatal  results.  Again,  many  of  the  alleged  causes 
are  in  action  the  whole  j-ear  round,  but  the  disease  prevails  only 
for  a  very  limited  period.  Many  of  these,  such  as  density  of 
population,  damp  subsoil,  the  employment  of  mothers  in  factories, 
etc.,  exist  to  an  equal  extent  in  other  towns  and  places  where  the 
same  excess  of  diarrho-a  is  not  met  with. 

After  arranging  and  analysing  a  large  amount  of  statistical  and 
other  information  at  my  disposal,  two  important  facts  were  soon 
app.arent ;  first,  that  prior  to  1850  Leicester  showed  no  such  excess 
of  diarrho?a  mortality  as  at  the  present  day,  but  since  that  date 
the  disease  has  apparently  been  steadily,  and  uninterruptedly  on 
the  increase;  secondly,  and  of  considerable  importance,  the  pre- 
valence of  the  disease  at  the  present  time  is  very  largely  in  excess 
in  certain  districts  of  the  borough,  and  comparatively  absent  in 
other  parts. 

Old  Leicester  lies  low  down  in  the  valley  of  the  Soar,  but  with  the 
increase  in  population  of  the  last  twenty  years  it  has  gradually 
extended  itself  on  either  side  of  the  river  to  the  adjoining  higher 
districts.  Speaking  generally,  the  town  is  situate  upon  clay,  be- 
neath which  is  the  new  red  sandstone,  but,  following  the  bed  of 
the  river,  stretching  out  for  a  variable  distance  on  either  side, 
alluvial  deposit  is  found,  consisting  of  sand,  gravel,  etc.,  of  varying 
thickness.  Overlying  all  these  is,  of  course,  a  variable  amount  of 
soil  or  common  mould. 

Now  the  district  where  diarrho?a  most  prevails  is  the  low-lying 
one  following  the  river,  and  which  consists  also  of  all  the  older 
parts  of  the  town;  this,  for  convenience,  I  shall  speak  of  as  the 
"diarrhoea  area."  I  have  already  pointed  out  that  within  this 
area  persons  of  all  a</es.  stations,  and  occupations  are  attacked,  and 
one  is  immediately  led  to  ask,  ^Vhat  agency  is  there  at  work  in 
this  diarrho?a  area,  which  apparently  is  much  less  active  in  other 
districts  of  the  town  ?  The  cause  must  be  one  which  is  common 
to  all  the  dwellers  there,  and  must  therefore  apparently  be  either 
in  the  food,  the  water,  or  the  air.  The  food  and  water  supplies 
are  practically  the  same  throughout  the  borough,  and  I  therefore 
naturally  turned  my  attention  to  an  examination  of  the  air  in  the 
various  districts.  Previous  observers  in  Leicester  had  already 
suspected  a  contaminated  air  to  be  connected  with  the  causation 
of  the  disease,  and  further  presumptive  evidence  was  afforded  me 
from  the  fact  that  during  the  summer  of  1S85  and  18S6  large 
numbers  of  children  were  under  my  care  at  the  Borough  Hospital, 
situate  on  a  slightly  elevated  site  about  a  mile  from  the  centre  of 
the  town,  and  yet,  though  most  of  these  children  came  from  the 
"diarrhaja  area"  and  the  temperature  practically  the  same  at  the 
hospital  as  in  the  town,  no  diarrliu.a  occurrel  amongst  them. 

In  examining  the  air  of  the  various  parts  of  the  town,  1  set 
before  mvself  the  task  first  to  ascertain  approximately  the  number 
of  microbes  or  their  germs  which  existed  therein  prior  to  the 
onset  of  the  disease  and  during  the  time  when  the  disease  was  at 
its  height,  using  for  this  purpose  Hesse's  apparatus,  with  sterilised 
nutrient  gelatine.  Tlie  details  of  the  working  of  this  are  now  so 
well  known  to  bacteriologists  that  there  is  no  need  to  describe  the 
operations  in  minute  detail.  There  are,  no  doulit,  certain  objec- 
tions to  be  made  to  this  method,  but  if  used  in  tlie  same  manner 
and  under  the  same  conditions,  the  results  obtained  frnra  it  are  re- 
liable and  comparable  the  one  with  the  other.  The  nutrient  gelatine 
used  was  neutral  or  with  the  faintest  trace  of  an  acid  reaction. 

The  results  obtained  show  that  at  the  time  when  the  disease 
is  prevalent  the  atmosphere  contains  at  least  double  or  treble  the 
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number  of  microbes  or  their  spores  compared  with  periods  before 
or  after  the  epidemic,  when  the  aiirial  temperature  is  much  lower. 
Further,  in  the  diarrhoea  area  of  the  town  they  were  fourfold  as 
numerous  as  in  those  districts  of  the  borough  where  the  disease 
does  not  prevail.  Thus  it  ranged  from  G.OUO  to  7,000  per  cubic 
metre  in  the  former,  whilst  not  more  than  from  600  to  1,400 
existed  in  the  latter.  But,  further,  in  their  growth  and  multipli- 
cation in  the  nutrient  media  the  liquefaction  of  the  gelatine  was 
more  rapid  and  complete,  and  a  much  more  offensive  odour  was 
produced  by  the  organisms  obtained  from  the  "  diarrhrea  area '' 
than  with  those  from  other  districts. 

During  the  summer  of  1888,  which  was  notable  for  its  absence 
of  sunshine  and  continuous  rainfall,  the  disease  prevailed  to  a 
much  less  degree  than  in  the  two  preceding  summers,  and  the 
number  of  organisms  found  to  be  present  were  correspondingly 
smaller  in  number. 

Secondary  cultivations  made  from  the  original  growths  into  test 
tubes  of  nutrient  gelatine  grew  and  developed  in  the  maimer  de- 
picted in  the  accompanying  hgures.  A  needle  charged  from  the 
primary  growth  was  inserted  to  about  an  inch,  and  the  tubes 
maintained  at  a  temperature  of  about  65°  F.  On  the  second  day 
the  needle  track  was  distinctly  visible  ;  on  the  fourth  day  a  small 
white  patch  had  developed,  as  seen  in  Fig.  b.  On  the  si.xth  day 
this  had  extended,  and  tha  gelatine  was  becoming  liquelied  in  a 
•cup-shaped  manner,  as  seen  at  Fig.  c.  On  the  eighth  day  this 
process  had  extended,  as  at  Fig.  d  ;  whilst  on  the  twelfth  day  the 
whole  of  the  gelatine  to  the  depth  oi  the  original  insertion  of  the 
aeedle  was  liquefied,  as  at  Fig.  e. 


During  the  summer  of  1838,  in  addition  to  the  cultivation.?  from 
Hesse's  tubes,  I  made  a  aeries  of  plate  cultivations  by  simply  ex- 
posing plates  of  glass,  covered  with  nutrient  gelatine,  to  the  air 
for  ten  minutes  each,  and  then  keeping  them  in  moist  chambers 
at  the  same  temperature  as  the  above.  The  results  obtained 
agreed  approximately  with  the  other  observations.  In  the  "  diar- 
rhoea area  "  a  much  larger  crop  of  growths  was  obtained  than  in 
the  non-diarrha-a  localities,  and  they  again  developed  a  much 
Stronger  and  more  offensive  odour  as  the  result  of  their  growth. 


>.      © 

The  accompanying  drawing  (Fig.  1)  shows  some  of  these 
growths  on  plates  ;  the  gelatine  of  the  patch  A  was  faintly  alka- 
line, that  of  B  was  faintly  acid  before  use.  Of  course,  after- 
growths had  taken  place  on  them,  both  were  strongly  alkaline. 

A  point  in  connection  with  these  plate  cultivations  is  worth 
noting.  During  the  summer  of  1888  I  observed  a  number  of 
growths  of  a  bright  rtd  colour,  such  as  shown  at  i  on  the  gela- 
tine A. 

ilicroscopic  examination  showed  these  to  be  large  micrococci, 
of  which  Fig.  3  is  reproduced  from  a  photograph.  It  appears  to 
be  micrococcus  prodigiosus,  and  possibly  of  no  pathological  sig- 
nificance, but  the  point  I  wish  to  bring  out  is  that,  in  former 
years,  I  have  not  met  with  this  particular  organism  in  such  abun- 
dance as  last  summer,  a  fact  which  would  seem  to  indicate  that 
different  bacteria,  like  vegetables  of  larger  growth,  have  their 
seasonal  prevalences,  though  at  present  we  know  but  little  as  to 
the  conditions  which  are  especially  favourable  to  individual 
varieties. 

In  addition  to  examination  of  the  air,  I  have,  during  last  sum- 
mer, subjected  the  soil  of  the  various  districts  of  the  town  to  a 
bacteriological  examination,  the  method  adopted  being  as  follows : 
A  small  quantity  of  the  earth  to  be  examined  was  dried  at  a 
gentle  heat  in  a  water  bath  and  triturated  to  a  fine  powder ;  of 
this,  half  a  gramme  was  shaken  up  with  five  cubic  centimetres  of 
sterilised  distilled  water,  and  ten  drops  of  the  mixture  added  in  a 
test  tube  to  liquified  nutrient  gelatine.  This  was  then  poured  out 
upon  glass  plates,  and  growths  and  cultivations  obtained  there- 
from in  the  usual  manner.    The  samples  of  soil  were  taken  at 
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various  depths  varying  from  six  inches  to  six  feet  below  the  sur- 
face. In  all  those  places  where  the  earth  was  taken  from  the 
older  parts  of  the  town,  and  within  the  "  diarrhoea  area,"  the 
growths  were  from  three  to  six  times  as  numerous  as  in  those 
samples  of  earth  taken  in  the  higher  and  newer  districts  of  the 
town.  Especially  was  this  the  case  wheie  the  earth  was  evidently 
polluted  by  leakage  from  detective  sewers  into  the  surrounding 
soil,  a  condition  which  obtains  largely  in  the  old  parts  of  the 
town.  Further,  as  in  the  case  of  the  cultivations  obtained  from 
aerial  microbes,  in  these  polluted  soils  the  liquefaction  of  the 
gelatine  was  more  rapid,  more  complete,  and  developed  a  much 
stronger  and  offensive  odour  than  was  the  case  with  the  other 
soils. 

I  have  endeavoured  during  the  course  of  my  observations  to 
obtain  some  corroborative  evidence  as  to  the  bacteriological  origin 
of  this  disease  from  the  bodies  of  those  suffering  from  it,  but  the 
few  results  I  have  obtained  are  unsatisfactory.  In  the  first  place, 
it  is  with  the  utmost  difficulty  that  I  have  been  able  in  three  or 
four  instances  to  obtain  permission  to  make  a  post-mortem  ex- 
amination in  a  sufficiently  short  time  after  death  to  be  of  any 
service  in  this  respect ;  for,  occurring  as  these  deaths  do  in  the 
very  hottest  season  of  the  year,  unless  the  examination  be  made 
within  a  very  few  hours  of  death,  it  is  useless  for  any  bacterio- 
logical purposes.  In  three  cases  I  examined  the  bodies 
within  six  hours  of  death,  and  in  each  of  these  obtained  an 
abundant  cultivation  from  the  kidneys;  in  two  cases  growths  were 
obtained  from  the  spleen  and  mesenteric  glands.  I  made  also 
abundant  cultivations  from  the  contents  of  the  intestinal  canal, 
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but  which,  in  our  present  knowledge,  or  want  of  knowledge,  of  the 
bacteria  contained  therein  under  normal  conditions,  are  not  of 
much  value. 

In  the  growths  obtained  from  the  kidneys,  as  well  as  those 
from  the  intestines,  the  liquefaction  of  the  gelatine  was  more 
rapid  and  the  odour  developed  much  stronger  than  in  those  from 
the  spleen  and  glands,  in  each  case  swarms  of  micrococci  and 
bacilli  were  present,  of  various  sizes. 

One  important  fact  may  here  be  alluded  to :  that  in  all  those 
cultivation-',  whether  from  the  air,  the  soil,  or  the  body,  where 
the  gelatine  was  rapidly  liquefied  with  a  disagreeableodour,  a 
very  small  dose  sufficed  to  bring  on  in  the  adult  subiect  a  sharp 
attack  of  diarrhrea,  lasting  some  hours. 

One  other  observation  of  some  importance  was  made  during  the 
past  summer,  that  is,  the  cultivation  of  one  or  more  of  these  bacteria 
in  mUk.  I  conducted  two  sets  of  experiments  with  this  import- 
ant article  of  food ;  in  the  first  I  merely  sterilised  the  milk,  and 
added  just  sufficient  pure  gelatine  to  solidify  it,  and  then  made 
test  tube  cultivations  in  the  usual  manner.  In  the  other  I  used 
only  the  whey  of  the  milk,  the  curds  being  abstracted  there- 
from ;  the  whey  was  added  to  nutrient  gelatine.  In  both  cases  the 
bacteria  obtained  from  the  pi-imory  cultivations  of  both  the  air  and 
the  soil  of  the  diarrhcea  districts  grew  and  multiplied  almost  as 
well  as  in  the  pure  nutrient  gelatine  itself,  proving  that  milk  is  a 
favourable  soil  for  their  growth  and  development. 

Having  thus  so  far  arrived  at  conclusions  which  point  strongly 
to  the  presence  of  one  or  more  forms  of  microbic  life  as  being 
concerned  in  the  production  of  diarrhcea,  one  has  still  to  adduce 
reasons  why  Leicester  should  suffer  so  much  above  all  other 
towns. 

Prior  to  1850  diarrhcea  does  not  appear  to  have  been  unduly 
prevalent  here,  but  since  that  time  the  mortality  has  steadiiy  anil 
continually  increased.  By  references  to  past  records  of  the  sani- 
tary condition  of  -the  town,  it  is  amply  proved  that  since  that 
time  the  soil  of  the  town,  especially  in  the  older  parts,  has  been 
undergoing  a  constant  pollution  with  organic  filth  from  in- 
sufficient and  defective  sewers,  which,  even  up  to  the  present  daj', 
are  polluting  the  ground  in  which  they  are  laid.  A  new  scheme, 
however,  involving  a  large  expenditure,  is  now  being  carried  out 
in  the  borough,  the  old  privies  and  cesspits  also,  which  formerly 
existed  in  the  town  in  large  numbers,  are  now  almost  all 
abolished.  Until  very  recently,  too,  the  low  lying  parts  of  the 
borough  were  subject  to  periodical  floodings  by  overflow  from  the 
river,  itself  not  too  clean,  from  all  of  which  causes  the  soil  of  the 
older  and  lower  parts  of  the  borough  has  been  more  or  less  pol- 
luted with  organic  filth.  Given  the  condition  of  the  earth,  plus 
the  heat  from  the  rays  of  the  summer  sun,  and  we  find  ample  ex- 
planation for  the  coming  into  existence  of  vast  numbers  of  microbes 
and  their  germs. 

Many  of  the  observers  alluded  to  above  as  having  studied  this 
problem  had  directed  their  attention  to  meteorological  conditions 
in  connection  with  the  disease,  and  as  before  stated,  had  shown, 
that  whatever  other  causes  might  be  at  work,  a  high  temperature 
was  the  one  sine  qua  non,  without  which  it  did  not  exist ;  and  in 
those  summers  when  the  temperature  was  below  the  average,  then 
diarrhoja  was  also  below  the  average.  Most  of  the  actual  '.bserva- 
tions  made  upon  the  temperature  referred,  however,  chiefly  to 
the  temperature  of  the  air.  During  the  last  three  years,  I  have  in 
additon  recorded  twice  daily,  at  9  a.m.  and  3  p.m.,  the  tempera- 
ture of  the  earth  at  depths  cf  one  foot  and  four  feet,  during  the 
months  of  June,  Julj-,  August,  September,  and  October,  and  these 
observations  bring  out  very  clearly  the  fact,  that  not  until  the 
earth  at  the  depth  of  one  foot  has  reached  a/iout  60°  F.,  or  some 
four  degrees  less  than  this  at  four  feet  deep,  does  diarrhcea  begin 
to  prevail  in  Leicester  to  any  marked  degree.  Last  year  it  was  not 
until  August  that  diarrhasa  really  began  to  prevail,  and  not  till  then 
did  tlie  one-foot  thermometer  register  continuously  60°  of  heat  in 
the  earth,  or  some  r>G°  or  57°  at  four  feet  from  the  surface.  In  some 
preoecling  years  this  degree  of  heat  in  the  soil  has  been  reached 
early  in  July,  and  the  epidemic  has  burst  out  at  a  correspondingly 
early  period. 

Whether  the  geological  formation  of  the  district  on  which 
Leicester  is  built  has  any  influence  in  intensifying  the  incidence 
of  the  disease  I  am  not  in  a  position  to  say,  but  I  am  strongly  of 
opinion  that  its  geographical  position  is  an  important  factor. 
Lying  in  the  hollow  of  a  valley,  which  runs  north  and  south,  the 
low-lying  districts  of  tlie  town  scarcely  feel  whatever  slight 
breezes  may  exist  during  the  sultry  heat  of  midsummer,  and  the 
air  in  the  confined  streets  of  these  districts  tends  to  become  stag- 


nant. To  this  also,  as  a  factor  of  considerable  importance,  must 
be  added  the  habits  of  the  people.  The  population  is  composed 
largely  of  artizan  and  "  factory  hands,"  a  large  amount  of  female 
labour  is  employed,  and,  as  in  other  manufacturing  towns,  much 
crass  ignorance  and  carelessness  prevails  in  the  proper  manage- 
ment and  feeding  of  infants  and  young  children.  This,  together 
with  early  marriages,  tends  to  produce  a  large  proportion  of 
weakly,  ill-nourished  infants,  amongst  whom  the  bulk  of  the  fatal 
cases  occur. 

I  have  purposely  avoided  saying  anything  as  to  the  particular 
bacteria  probably  concerned  in  producing  the  disease,  because  at 
present  I  have  not  sufficient  evidence  to  warrant  me  in  making  any 
positive  statement  thereon.  In  all  the  growths  hitherto  obtained 
micrococci  of  various  sizes,  together  with  a  number  of  small 
bacilli,  have  been  present.  In  those  cultivations  which  most 
quickly  liquefied  the  nutrient  material  in  their  growth,  and  where 
the  more  offensive  odour  was  generated,  these  latter  existed  in 
largest  numbers.  Secondary  and  purer  cultivations  from  these 
induced  diarrhcea  within  six  hours  after  being  swallowed.  In 
Pig.  2  (which  is  produced  from  a  photograph)  the  small  bacilli  are 
shown. 


Again,  a  wide  field  of  research  opens  itself  out  as  to  whether 
this  or  any  other  micro-organism  be  the  direct  cause  of  the  dis- 
ease, or  whether,  as  is  most  likely  the  case,  it  be  not  due  to  some- 
thing in  the  nature  of  an  alkaloid  or  ptomaine,  produced  by  the 
growth  and  development  of  the  microbe  in  the  material,  wherever 
it  may  be,  which  furnishes  it  with  pabulum  and  nourishment. 


KEPORT  ON  CEREBEO-SPINAL  FLUID. 
By    W.    D,    HALLIBURTON,   M.D.,    B.Sc,    M.R.C.P., 

Assistant  Professor  of  Physiology.  University  College,  London. 
(From  the  Physiologie.il   Laboratory,  University  College,  London.) 

I  AM  indebted  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association  for  assistance  in  defraying  the  expenses  in- 
volved in  my  work.  1  have  examined  a  large  number  of  various 
pathological  transudations,  but  shall  defer  the  publication  of  the 
results  obtained  from  the  examination  of  dropsical  fluids  untU  I 
have  repeated  my  experiments  on  a  larger  number  of  specimens. 
The  present  paper  relates  to  a  few  specimens  of  cerebro-spinal 
fluid  which  I  have  been  fortunate  enough  to  obtain.  The  fluid 
was  removed  either  during  life  or  immediately  after  death  from 
cases  of  hydrocephalus  or  meningocele. 

This  account  of  my  experiments  is  an  abstract  of  a  full_  com- 
munication which  has  been  sent  to  the  Journal  of  Physiology, 
vol.  X,  Xo.  4. 

I  am  indebted  for  my  specimens  chiefly  to  Mr.  R.  W.  Parker ; 
these  were  removed  from  cases  occurring  in  his  practice  at  the 
East  London  Hospital  for  Children.  I  have  also  received  a  few 
specimens  from  l5r.  Ringer.  Mr.  A  E.  Barker,  and  Mr.  V.  Horsley 
from  cases  in  Univer.-ity  College  Hospital ;  from  Dr.  Penrose  from 
cases  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street ; 
and  from  .Mr,  .S.  G.  Shattock;  to  all  of  these  gentlemen  I  beg  to 
offer  my  sincerest  thanks  for  the  assistance  they  have  thus  given 
me. 


July  27,  1889.] 
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The  fluid  is  clear  and  colourless,  faintly  alkaline,  and  of  low 
specific  gravity  (lOOG  to  1008).  The  first  specimens  I  examined 
were  from  cases  of  spina  bifida ;  they  were  examined  some  years 
ago,  and  the  results  published  in  the  report  of  the  Spina  Bifida 
Committee.'    I,  however,  insert  them  here. 

Case  I.  Case  II.  Case  III. 
1st  Tapping.       4th  Tapping. 

Water  in  parts  per  1,000             ...        P89.75  ...  919.877  ...  991.658 

Solids  ...            l'J.2:'  ...  10.123  ...  8..342 

Proteiiis             0.S42  ...  1.602  ...  0.199 

Keducing  substance  (reckoned  as 

dextrose)       ...            ...           ...           0.002  ...  Traces  ...  0.16.5 

Extractives      (.„s.>,  ...  ^-^^  -  2,866 

Salts *       "  ...  7.890  ...  6.U,i 

The  general  results  here  obtained  agree  very  well  with  analyses 
previously  published.^  Tabular  statements  of  this  kind,  however, 
do  not  show  anything  characteristic  of  the  fluid  examined ;  they 
show  (1)  a  very  small  percentage  of  proteids,  (2)  a  proportion  of 
inorganic  salts  approximately  equal  to  that  in  the  blood,  lymph, 
and  transudations  generally,  (3)  a  small  proportion  of  a  substance 
which  reduces  alkaline  solutions  of  copper  salts  like  sugar.  But 
all  these  characteristics  might  be  equally  well  possessed  by  a 
dilute  transudation,  such  as  occurs  in  cedema  of  the  subcutaneous 
tissues.  The  peculiarity  of  cerebro-spinal  fluid  lies  in  the  quality, 
not  the  quantity,  of  proteids  that  are  present,  and  in  the  fact  that 
the  reducing  substance  present  is  not  sugar,  but  something  else. 

The  Proteids.— 01  previous  investigators,  Hoppe-Seyler  is  the 
only  one  who  recognises  that  there  is  something  peculiar  about 
the  proteids  present ;  he  says  that  boiling  gives  a  cloudiness  only, 
because  the  quantity  of  proteid  is  small  and  the  liquid  is  alkaline. 
There  is  nothing  peculiar  about  that;  a  weak  alkaline  solution  of 
any  allnimin  or  globulin  does  not  give  a  flocculent  precipitate  on 
heating  until  it  is  rendered  faintly  acid.  Hoppe-Seyler  then  goes 
on  to  say  that  although  he  had  at  one  time  considered  that  the 
proteid  present  was  of  the  nature  of  casein,  later  investigation 
had  led  him  to  believe  that  it  was  a  globulin.  He  further  states 
that  fibrinogen  is  absent ;  there  is  no  coagulum  on  heating  to 
50°  C,  and  no  formation  of  fibrin  on  admixture  with  serum.  This 
is,  so  far  as  I  can  find,  the  only  trustworthy  statement  previously 
made  with  regard  to  the  nature  of  the  proteids. 

Let  me  now  give  a  summary  of  the  investigations,  so  far  as  they 
relate  to  the  proteids,  which  I  have  made. 


Case. 

Quantity  of 
Proteid. 

Kind  of  Proteids  Present. 

1.    S.  B.3 

0.0842  per  cent. 

Globulin  ;  albumose  of  doubtful  variety. 

0.1602 

Not  investigated. 

3.     S.  B. 

0.0199 

Globulin. 

4.    S.B. 

— 

Globulin  ;  proto-albumose ;  deutero-albumose. 

6.* 

~ 

Albumose  present;  other  reactions  doubtful 
(mucin  absent). 

0.6.5 

Fibrinogen  ;  serum  globulin  ;  serum  albumin  ; 
proto-albumose  (acute  case). 

8.5 

Globulin ;  proto-albumose. 

9.     S.B. 

— 

— 

l8t  tapping 

— 

Globulin;  albumin;  proto-albumose. 

2nd 

Proteids    more 
abundant  than 
in  first  tapping 

— 

Globulin  ;  proto-albumose  ;  peptone. 

11.    S.B. 

— 

Globulin. 

12.     H.3 

— 

1st  a.'^piration 

0.045 

Globulin  (traces) ;  proto-albumose. 

2nd 

0.069 

Globulin ;  proto-albumose. 

0.272 

Globulin  ;  albumin  ;  proto-albumose  (traces). 

13.    H.3 

Globulin  ;  proto-albumose  ;  peptone  itraces). 

In  two  cases  the  proteid  present  consisted  wholly  of  globulin. 
In  six  cases,  the  proteids  consisted  of  globulin  and  albumose. 
The  albumose  present  was  generally  proto-albumose;  in  one  case 
deutero-albumose  was  present  al.«o ;  in  two  cases  peptone  was 
present  in  addition  to  albumoses,  that  is  true  peptone  in  Kiihne's 
sense — a  proteid  which  is  not  precipitable  by  saturation  with 
ammonium  sulphate.  In  three  cases  albumin  was  present,  but 
two  of  the  three  cases  may  be  excluded  from  the  general  classifi- 
cation; Case  7  was  a  case  of  acute  inflammation,  and  in  Case  12 
(third  tapping)  there  was  also  doubtless  a  chronic  or  subacute  in- 
flammatory condition ;  that  leaves   us  with   Case  9  as  the  only 

1  Clinical  .Soctptij'^  Transactions,  1885. 

«  See  Hoppe-Seyler's  Ph/stol.  Chem..  p.  601. 

*  S.  B.  means  spina  bifida.    H.  means  hydrocephalus. 

<  Case  of  inyxfcdema. 

5  Case  of  cerebral  meningocele. 


instance  in   which  apparently  normal  cerebro-spinal  fluid  con- 
tained albumin. 

Fibrinogen  was  absent  throughout  (except  in  Case  7.  which,  as 
before  mentioned,  was  not  an  instance  of  the  normal  fluid,  but  ig 
useful  for  the  sake  of  contrast  with  the  normal  fluid).  Addition 
of  cerebro-spinal  fluid  to  serum  never  caused  the  formation  of 
fibrin ;  heating  the  cerebro-spinal  fluid  to  56°  C.  also  caused  no 
precipitate.  The  globulin  present  is  one  which,  like  serum  glo- 
bulin, is  coagulated  at  a  temperature  of  75°  C.  It  is  not  cell 
globulin,"  as  when  te.«ted  with  dilute  magnesium  sulphate  plasma 
it  has  none  of  the  properties  of  fibrin  ferment. 

The  interest,  however,  of  the  proteids  seems  to  me  to   be  the 

presence  of  albumoses  and  peptones;  on  investigating  the  ques- 

j  tion  as  to  whether  the  fluid  contains  any   digestive   ferment   to 

j  produce  these,  the   experiments    I  have  performed  gave  in  all 

',  cases  a  negative  result. 

!  Peptone  has  from  time  to  time  been  described  as  a  normal  con-  - 
stituent  of  blood,  milk,  pus,  and  other  fluids  and  tissues  of  the 
body.  As  Neumeister ''  has  recently  pointed  out,  such  observa- 
tions were  made  previous  to  the  discovery  of  the  use  of  ammo- 
nium sulphate  as  a  means  of  separating  peptones  from  other  pro- 
teids, and  are  therefore  untrustworthy.  He  also  considers  it 
possible  that  in  the  heat  coagulation  of  albumins  and  globulins, 
a  small  amount  of  primary  albumoses  (that  is  pro  to-  and  hetero- 
:  albumose)  may  be  formed  by  the  hydrating  action  of  the  acidified 
hot  water.  This  action  must,  however,  be  very  small  when  the 
acidification  is  so  slight,  and  the  heating  is  prolonged  for  so  short 
a  time  (two  or  three  minutes)  as  it  was  iu  my  experiments.  I, 
however,  in  several  cases  obtained  evidence  of  albumoses  in  the 
I  original  fluid  and,  in  Case  12,  separated  the  albumoses  from  other 
'  proteids  by  the  use  of  alcohol ;  alcohol  precipitates  all  the  varie- 
ties of  proteid  present,  and  its  prolonged  action  coagulates  (that 
is,  renders  subsequently  insoluble  in  water)  the  globulin,  and 
leaves  the  albumoses  still  freely  soluble. 

I  tested  the  question  as  to  the  presence  of  albumoses  in  other 
fluids,  by  first  filtering  off  the  proteids  coagulable  by  acidulation 
and  boiling,  and  then  testing  for  albumoses  by  the  nitric  acid  and 
biuret  reactions.  In  this  way  I  examined  seven  specimens  of 
I  blood  (man,  horse,  sheep,  and  rabbit),' two  specimens  of  pericardial 
I  fluid  (horse),  one  specimen  of  pleuritic  fluid,  four  of  ascitic  fluid,. 
four  of  fluid  removed  from  blisters,  and  three  of  hydrocele  fluid. 
As  a  rule  the  filtrate  gave  a  faint  xanthoproteic  reaction ;  in  a 
few  cases  there  was  not  sufticient  proteid  to  give  even  that ;  but 
in  all  cases  albumoses  were  absent. 

Reducing  Sidistance.—lhe  existence  of  a  reducing  substance  in 
cerebro-spinal  fluid  has  long  been  known.  Claude  Bernard'  spoke 
o£  it  as  sugar.  Bussy  and  Deschamps"  found  a  reducing  substance 
in  the  normal  cerebro-spinal  fluid  of  the  horse  and  dog,  as  well  as 
in  a  specimen  obtained  from  the  ear  of  a  man  who  had  sustained 
a  fracture  of  the  base  of  the  cranium.  In  none  of  their  e.xperi- 
ments,  however,  were  they  able  to  induce  the  alcoholic  fermenta- 
tion. The  idea  that  the  substance  in  question  was  not  sugar,  but 
something  else,  did  not  strike  them;  and  it  was  Turner'"  (who 
examined  the  fluid  removed  from  a  case  of  spina  bifida  by  Sir 
James  Paget)  who  made  the  suggestion  that  probably  it  was  not 
a  carbohydrate  at  all,  but  some  derivative  of  albumin  that  pos- 
sessed the  reducing  action. 

Since  that  time  the  existence  of  a  reducing  substance  in  cerebro- 
spinal fluid  has  been  a  matter  of  common  observation.  In  addition 
to  not  undergoing  the  alcoholic  fermentation,  the  fact  has  also 
been  observed  that  it  has  no  action  on  the  plane  of  polarised 
light.  This  negative  evidence  I  have  been  able  to  confirm,  and  to 
add  to  it  the  additional  point  that  it  does  not  give  the  phenyl- 
hydrazine  test  for  sugar." 

Gorup-Besanez'-  suggested  that  the  substance  was  the  same  as 
Bodeker's  alcapton,''  a  statement  to  which  my  attention  was  first 
drawn  by  a  paper  by  G.  Thi^ry;'*  but  I  am  not  aware  that  thi.'^ 
supposition  has  ever  before  been  put  to  the  test  of  experiment. 
Alcapton  was  the  name  given  by  Bodeker  to  a  reducing  substance 


6  See  mv  paper  on  the  Nature  of  Fibrin  Ferment,  Journal  of  Phi/siol.,  vol.  i.\, 

p.  229. 

T  Neumeister,  Zeits,f,  Biol.,  vol.  xiiv,  p.  272. 

8  Quoted  by  Gorup-Besanez.  Lehrbuch.  vol.  ii,  p.  397. 

9  Bulletin  de  I  Academie  de  Medecine,  December,  1852. 
10  Royal  .Society  Proceedings,  vol.  vii  (1854),  p.  89. 

"  A  fact  which  also  excludes  glucosamine,  a  nitrogenous  reducing  substance 

(see  F.  Tiemann,  Berichte  d.  Berlin.  Chem.  Gesellschaft ,  vol.  xix,  p.  49).    Gly- 

curonio  acid  is  excluded  by  several  reactions. 

12  Loc  cit. 

13  Zsitschr.  f.  rat.  tied.,  vol.  vii,  p.  128. 

1*  Thiery,  Proffris  Sf^iical,  vol.  xiv,  p.  283. 
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occasionally  occurring  in  urine,  and  which  has  since  been  shown 
to  consist  of  pyrocatechin  or  allied  aromatic  substances.  The  ob- 
servations which  I  have  made  in  two  cases  (7  and  12)  have  con- 
vinced me  that  the  substance  is  pyrocatechin ;  though  whether 
this  substance  is  present  fiee,  or  in  some  combined  condition,  I  am 
unable  to  say. 

Hoppe-Seyler  states  that  the  reducing  substance  (which  he 
speaks  of  as  sugar)  is  not  a  normal  constituent  of  cerebro-spinal 
fluid,  but  only  appears  subsequent  to  the  irritation  set  up  by  tap- 
ping. In  my  own  work  I  have  never  failed  to  find  the  reducing 
substance  ;  its  quantity,  however,  is  very  much  increased  by  re- 
peated tapping  or  aspiration.  The  fluid  removed  by  the  first  oper- 
ation may  require  to  be  concentrated  before  it  gives  the  test  in 
question. 

Salts.— C.  Schmidt  made  several  analyses  of  hydrocephalus 
fluid,  and  remarked  on  the  high  percentage  of  potassium  salts 
present.     Hoppe-Seyler  quotes  three  analyses. '' 

In  two  out  of  the  three  cases  there  is  certainly  a  high 
percentage  of  potassium  salts.  Subsequent  investigations 
have,  however,  shown  that  this  is  quite  exceptional;  the  following 
are  a  few  analyses  that  I  have  been  able  to  And  : 

Lassaigue'"  gives  the  following  numbers:  In  fluid  removed  from 
an  old  woman,  the  total  quantity  of  salts  in  parts  per  1,000  was 
H.fA,  of  which  8.01  consisted  of  sodium  chloride  ;  in  the  cerebro- 
spinal fluid  of  the  horse  he  found  total  salts  per  1,000  6.89,  of 
which  6.10  consisted  of  sodium  chloride. 

Yvon'''  examined  the  fluid  from  a  case  of  hydrocephalus,  and 
found  total  salts  per  1,000  8.90,  of  which  7.098  consisted  of  sodium 
chloride. 

Fr.  Miiller's'-  case  was  also  one  of  hydrocephalus  ;  he  found  the 
total  salts  per  1,000  to  be  8.80  ;  and  the  ratio  NaCI :  KCl  =  21.5 : 1. 

In  the  one  case  (Case  13)  in  which  I  have  investigated  this  ques- 
tion, the  ratio  of  the  two  salts  was  nearly  the  same  as  in  Miiller's 
case,  namely,  NaCl :  KCl  =  9.5.15  :  4.85,  arid  I  would  specially  draw 
attention  to  two  points  in  the  method  adopted:  (1)  that  a  large 
quantity  of  liquid.  .300  cubic  centimetres,  was  taken,  and  thus 
errors  due  to  manipulation  were  minimised;  (2)  organic  matter 
was  destroyed,  not  by  ignition,  but  by  means  of  fuming  nitric 
acid  ;  by  this  means  the  i>as3ing  off  of  volatile  salts,  like  sodium 
chloride,  was  entirely  prevented.  Ignition  was  employed  in  a 
later  stage  to  destroy  the  last  traces  of  organic  matter;  but  it  is 
when  incineration  is  performed  in  the  presence  of  a  larger  quan- 
tity of  carbonaceous  matter  that  the  danger  of  salts  like  sodium 
chloride  being  carried  off  is  especially  to  be  feared.  As  regards 
the  saline  constituents,  it  can  therefore  be  said  that  there  is  no 
peculiarity  in  cerebro-spinal  fluid.  It  is  in  the  exceptional  char- 
acter of  the  proteids,  and  in  the  presence  of  pyrocatechin,  that 
this  fluid  stands  clearly  marked  off  from  serous  or  lymph-like 
fluids,  and  would  be  more  correctly  classified  with  secretions. 


REPORT   ON 

PROTEID  POISONS,  WITH  SPECIAL  REFERENCE 

TO   THAT   OF  THE   JEQUIRITY 

(ABRUS   PRECATORIITS). 
By  SIDNEY  MARTIN   M.D.Lond.,  M.K.C.P., 

British  Medical  Association  Research  Scholar,  Assistant-Physician  to  tlie 
Victoria  Parli  Chest  Hospital. 

It  is  only  within  the  last  thirty  years  that  the  fact  has  been 
established  that  a  proteid,  when  introduced  into  the  circulation 
of  the  blood,  is  poisonous.  This  fact,  remarkable  as  it  is  in  itself, 
becomes  of  greater  significance  when  it  is  considered  that  these 
poisonous  proteids  are  not  distinguishable  by  any  well-marked 
chemical  reactions  from  the  non-poisonous  proteids,  and  that  pro- 
teids are  not  only  es.sential  as  food  to  animals,  but  also  have  an 
important  nutritive  relation  to  protoplasmic  cell-life  both  in  the 
ammal  and  vegetable  kingdoms.  During  the  last  two  years  I 
have  been  engaged,  as  Britisli  Medical  Association  Research 
scholar,  in  the  investigation  of  the  properties  and  action  of  cer- 
tain of  these  proteid  poisons.  Those  that  have  specially  occupied 
my  attention  are  the  jequirity  (abrus  precatorius),  the  papaw 
^"mu  (I'"!""")'  'ind  ^'^^  animal  albumoses  and  peptones. 

The  list  of  the  proteid  poisons  is  extending  more  and  more  and 


"  I'hysiol.  Chemir,  p.  604. 

1"  Quoted  by  Thiery. 

J«",','^"''!2r'-i/  ^'"•""-  <■'  "i'  Ci.M,>.  s/rie  iv.  vol.  xxvi,  p.  210. 

'»  Muller,  Mttthetl.  a.  d.  Wiirsbunjer  med.  KlMk,  vol.  i,  p.  287 


may  be  subdivided  into  two  groups — those  found  in  animals  and 
those  found  in  plants. 

Animal  Proteid  Poisons. — 1.  First  and  foremost  stands  the  venom 
(f  snakes,  both  colubrine  and  -v-iperine;  2.  The  serum  of  the  eel — 
the  conger  eel  and  the  mureena  ;  3.  Poisons  formed  during  natural 
digestion  in  the  stomach  and  small  intestines — alhmnoses  and 
peptones;  4.  Proteid  poisons  found  in  certain  spiders.  To  these 
may  be  added  the  body,  which  produces  coagulation  of  the  blood 
intra  I'itani  (Wooldridge). 

The  Vegetable  Proteid  Poisons. — 5.  Jequirity  (abrus  precatorius); 
6.  Papain  (carica  papaya);  7.  Lupinotoxin  (?)  (lupinus  luteus). 

The  Poison  of  Jerjnirity  (abrus  precatorius). — The  seeds  of 
jequirity  contain  a  sub.'tance  which,  as  is  well  known,  when  ex- 
tracted as  in  a  waterj'  infusion,  produces  a  local  irritation  and 
inflammation  of  the  conjunctiva,  which  has  been  utilised  in  prac- 
tical medicine  for  the  cure  of  granular  lids  and  of  pannus.  Its 
employment  in  these  conditions  has  not,  however,  been  found  to 
be  so  beneficial  as  at  one  time  was  thought  probable,  so  that  at 
the  present  time  jequirity  may  be  said  to  possess  chiefly  a  scien- 
tific interest — one,  as  I  shall  indicate,  of  possibly  great  signfi- 
cance.  Investigations  into  the  exact  nature  of  the  poison  have 
not  been  wanting,  and  the  knowledge  obtained  from  them  has 
gone  through  many  curious  phases. 

From  the  researches  of  Sattler,  Cornil,  and  Berlioz,  it  was  con- 
cluded that  the  irritant  action  of  jequirity  was  due  to  a  special 
bacillus  which  grew  in  the  infusion  of  the  seeds,  and  was  called 
the  jequirity  bacillus.  Contrary,  however,  to  the  behaviour  of 
liquids  containing  specific  bacteria,  the  physiological  activity  of 
the  infusion  of  abrus  seed  was  totally  destroyed  by  heating  it  to  the 
boiling  point  of  water  (Klein) ;  and,  following  this  result,  Warden 
and  Waddell'  separated  from  the  seed  a  body  they  called  "  abrin," 
which  was  a  proteid  body,  and  which  possessed  the  physiological 
properties  of  jequirity.  Furthermore,  although  these  observers 
found  bacteria  in  the  local  lesions  produced  by  jequirity,  these 
organisms  were  of  various  kinds,  and,  after  cultivation  and  sepa- 
ration, were  found  to  have  none  of  the  poisonous  properties  of 
jequirity.  To  dispose  at  once  of  this  idea  of  the  bacterial  nature 
of  jequirity  poison,  I  may  say  that  in  my  experiments,  using  a  pure 
product,  I  have  found  no  bacteria  present  in  the  local  lesions, 
either  in  those  produced  at  the  seat  of  injection  or  in  those  pro- 
duced internally  in  the  peritoneum  or  alimentary  canal.  The  sec- 
tions were  stained  by  Gram's  method. 

We  must  look,  therefore,  to  the  proteid  or  proteids  present  in 
the  seed  for  the  poison  of  jequirity.  Warden  and  Waddell's 
'•abrin,"  as  described  by  them,  did  not  possess  very  definite  cha- 
racteristics ;  it  was  called  a  vegetable  "  albumin,"  but  evidently 
did  not  belong  to  this  class,  as  it  was  precipitated  by  acetic  acid. 
In  1886,  I  separated  and  examined  the  proteids  present  in  the 
seeds,  and  obtained  the  following  results- — both  of  the  proteids 
separated  possessing  poisonous  properties. 

Nature  of  Jequirity  Poison. — The  seeds  contain  two  proteids — a 
globulin  and  an  albumose.  The  globulin  is  soluble  in  15  per  cent, 
sodium  chloride  solution,  and  coagulates  by  heat  between  75°  and 
80°  C.  Like  other  members  of  its  class,  it  is  precipitated  from 
solution  by  saturation  witli  sodium  chloride  and  magnesium  sul- 
phate. It  belongs  to  wliat  I  have  described  elsewhere  as  the 
vegetable  paraglobulins. '  The  albumose  is  soluble  in  water,  is 
not  precipitated  by  boiling,  but  is  thrown  down  by  nitric  acid, 
the  precipitate  being  soluble  on  heating  the  solution,  and  coming 
down  again  on  subsequent  cooling,  this  being  the  characteristic 
reaction  of  the  albumose  class.  This  body  also  gives  the  "pep- 
tone "  reaction,  namely,  a  pink  coloration  with  copper  sulphate 
and  caustic  potash. 

For  the  investigation  of  the  physiological  action  of  these  two 
proteids,  the  mode  of  separation  from  the  seed  is  important,  be- 
cause, as  I  shall  discuss  subsequently,  it  is  a  question  whether  these 
proteids  are  of  themselves  poisonous,  or  produce  their  to.xic  effects 
by  having  a  non-proteid  body,  as  it  were,  tacked  on  to  them — in 
fact  a  body,  possibly  alkaloidal  in  nature,  not  eompletelj'  sepa- 
rated from'  the  proteid  in  the  preparation  of  the  pure  poison. 

The  globulin  is  separated  by  extracting  the  cru-hed  and  decorti- 
cated seed  with  15  percent,  sodium  chloride  solution,  and  precipi- 
tating the  clear  filtrate  by  saturation  with  solid  sodium  chloride 
after  acidulating  with  acetic  acid.  The  precipitate  of  crlobulin 
with  part  of  the  albumose  is  mixed  with  distilled  wuier,  and 
dialysed  in  running  water  for  several  ilays.     The  globulin  is  in 
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great  part  thrown  down  in  the  dialyser,  while  the  albumose  re- 
mains in  solution.  The  globulin  is  now  removed  by  filtration, 
and  washed  with  distilled  water  (previously  boiled  to  sterilise  it) 
for  two  days,  in  order  to  remove  any  albumose  or  sodium  chloride 
clinging  to  the  precipitate,  the  absence  of  the  albumose  being 
tested  by  the  washings  giving  no  reactions  for  a  soluble  proteid, 
and  the  alisence  of  the  salt  by  a  negative  reaction  with  silver 
nitrate.  The  globulin  is  then  removed  from  the  filter  and  dried 
over  sulphuric  acid.  Prepared  in  this  way,  it  is  a  whitish-yellow, 
amorphous  powder,  soluble  for  the  most  part  in  1.5  per  cent, 
sodium  chloride,  and  giving  the  reactions  previously  described. 
In  the  dried  state,  it  may  be  kept  for  a  long  time  without  losing 
its  physiological  properties.  Specimens  prepared  for  more  than 
fifteen  months  are  as  active  now  as  when  first  dried.  This  fact  is, 
indeed,  only  in  accordance  with  the  behaviour  of  other  dried  pro- 
teids ;  they  can  be  kept  an  indefinite  time  in  the  dried  state  with- 
out undergoing  any  chemical  cliange. 

The  albumose  was  prepared  by  making  a  concentrated  watery 
extract  of  the  seeds,  and  filtering  the  clear  infusion  direct  into  an 
excess  of  absolute  alcohol,  thus  throwing  down  both  proteids  as 
a  white  precipitate.  After  a  few  duys  the  precipitate  was  re- 
moved, redissolved  in  water,  and  reprecipitated  by  alcohol,  this 
process  being  repeated  at  intervals  of  a  few  month.-:.  The  precipi- 
tate was  allowed  to  stand  under  alcohol  for  about  eight  months 
or  longer,  at  the  end  of  which  time  the  globulin  was  completely 
coagulated,  while  the  albumose  was  still  soluble  in  water.  Dried 
over  sulphuric  acid,  the  residue  was  a  yellowish-brown,  amor- 
phous powder,  consisting  of  coagulated  globulin  and  unaltered 
albumose. 

Physiolor/ical  Action  of  the  Proteids  of  Jequirity.'^ — For  sub- 
cutaneous injection  and  for  instilling  into  the  eye,  a  solution  of 
the  proteids  was  made.  The  globulin  was  dissolved  in  15  per  cent, 
sodium  chloride  solution,  and  the  albumose  in  distilled  water  or 
normal  saline  solution  (0'7.5  per  cent.  XaC'l).  Previous  to  using 
these  licjuids  or  solvents,  they  were  well  boiled  to  sterilise  them, 
and  then  cooled.  A  weighed  quantity.of  the  proteid  was  then 
dissolved  and  used  in  the  experiment ;  or  a  solution  of  the  proteid 
was  made,  and  the  quantity  present  wa.-;  estimated. 

Local  Action  on  the  Eye. — A  watery  infusion  of  the  seeds  when 
instilled  into  the  eye  produces,  as  is  well  known,  severe  inflamma- 
tion with  purulent  discharge ;  and  it  is  this  action  which  is 
beneficial  in  the  treatment  of  granular  lids  and  of  pannus.  Both 
the  globulin  and  the  albumose  of  jequirity  possess  this  property. 
Thus  in  one  experiment  2  milligrammes  of  the  solid  globulin 
(containing  some  coagulated  proteid)  were  placed  on  the  inner 
surface  of  the  left  eyelid  of  a  large  rabbit.  In  seventeen  hours 
and  three-quarters  the  conjunctiva  was  reddened  and  slightly 
swollen;  there  was  no  chemosis,  but  there  was  a  clear  serous 
discharge.  In  twenty-four  hours,  there  was  intense  purulent 
ophthalmia,  with  subconjunctival  ecchymosis ;  the  cornea  being 
quite  clear.  The  purulent  discharge  lasted  till  the  death  of  the 
animal,  eighty-three  hours  after  inoculation;  the  animal  being 
apparently  ill  for  about  four  hours  liefore  death.  At  the  post- 
mortem, there  was  severe  subconjunctival  hjemorrhage,  with 
cedema  round  the  eyeball.  If  the  'do.se  be  smaller,  the  animal 
does  not  die  after  eye  inoculation,  nor  does  it  suffer  from  any 
general  symptoms;  but  local  inflammation  and  cedema  with 
purulent  discharge  always  follow  in  about  sixteen  or  seventeen 
hours. 

One  milligramme  of  the  albumose  dissolved  in  two  minims  of 
sterilised  distilled  water,  when  placed  on  the  eye  of  a  rabbit,  pro- 
duced in  less  than  twenty-four  hour>  severe  conjunctivitis  with 
chemosis,  and  left  at  the  end  of  six  days  a  steamy  cornea  with 
leucomata  and  subconjunctival  eccliyraosis.  The  animal  showed 
no  symptoms  of  poisoning.  Both  globulin  and  albumose  therefore 
possess  this  property  of  producing  .«fvere  conjunctivitis. 

General  Action  on  the  Body. — The  symptoms  produced  by  the 
subcutaneous  injections  of  the  proti'ids  of  jequirity  are  those 
which  have  been  described  by  Drs.  Warden  and  Waddell.  The 
action  of  the  globulin  is  not,  however,  (|uite  identical  with  that  of 
the  albumose.  In  the  first  place,  the  globulin  is  more  poisonous 
than  the  albumose.  In  rats,  for  example,  10  milligrammes  of 
globulin  per  kilo  of  body-weight  is  a  fatal  dose,  and  in  the  same 
animals  60  miligrammes  of  albumose  per  kilo  of  body-weight. 

If  the  above  mentioned  dose  of  globulin  ue  injected  into  a  rat, 
symptoms  of  poisoning  begin  to  appear  in  about  six  hours ;  the 

■i  The  action  of  the  glohiilin  was  ii:v.>ti);ate<l  in  co-operation  with  Dr. 
Wolfenden  ;  for  the  account  of  thealbiimc.i.- 1  aloiieam  responsible.  The  results 
are  published  in  two  papers  in  Proc.  liny.  ,Va-.,  May.  1889. 


animal  then  seems  a  little  languid,  and  in  a  condition  impossible 
to  distinguish  from  sleepiness.  It  continues  in  this  state,  making 
no  voluntary  movement,  irresponsive  to  slight  external  stimuli, 
and  with  half  shut  eyes.  It  lies  huddled  up  in  its  cage,  the 
breathing  becomes  more  rapid  and  bloody  motions  are  passed 
shortly  before  death,  which  occurs  in  about  twenty-four  hours 
after  inoculation.  If  the  animal  is  with  young,  it  aborts.  Post 
mortem,  there  are  signs  of  o-dema  and  punctiform  ecchymoses  at 
the  seat  of  injection,  and  punctiform  ecchymoses  also  beneath  the 
peritoneum,  and  sometimes  in  the  lungs.  The  intestines  are  con- 
gested, and  sometimes  greatly  inflamed ;  the  adenoid  patches  in 
the  mucous  membrane  are  swollen,  and  sulimucous  ecchymoses 
are  often  seen.  The  blood  sometimes  remains  fluid  for  a  long 
time,  and  is  sometimes  coagulated.  The  symptoms  of  poisoning 
by  the  albumose  and  the  post-jnortem  signs  are  similar  to  those 
described  as  produced  by  the  globulin. 

It  may  be  pointed  out  that  there  are  no  symptoms  referable  to 
definite  lesions  of  the  organs,  except  the  occurrence  of  bloody 
motions  due  to  gastro-euteritis.  The  sleepiness  in  gradually  in- 
creasing coma  may  be  explained  by  an  effect  on  the  cerebrum ; 
as  there  is  not  sufficient  dilatation  of  the  vessels  of  the  abdominal 
organs  to  e.xplain  the  occurrence  of  coma  by  drainage  into  the 
"  splanchnic  area."  The  occurrence  of  rapid  breathing,  which  is 
produced  chiefly  by  the  globulin,  may  be  explained  by  an  affection 
of  the  respiratory  centre.  The  only  early  symptom  of  abrus 
poisoning  is  a  fall  of  body  temperature,  and  this  is  produced  both 
by  the  globulin  and  the  albumose.  In  the  two  following  charts, 
this  effect  is  represented,  as  well  as  the  effect  on  the  breathing. 
The  first  chart  (Pig.  1)  represents  the  effect  on  the  temperature  of 
the  pigeon,  the  temperature  being  taken  every  half  hour  in  the 
rectum,  and  the  respirations  counted  at  the  same  time.  The  dose 
given  was  very  large,  but  the  same  phenomena  were  noticed  with 
smaller  lethal  doses. 


Fig.  1. —  Pigeon  weighing  216  grammes:  0.2  gramme  abrus  globulin 
injected  over  pectoral  muscle  (O.vib  gramme  per  iiilogramme  of  body 
weight).  Death  in  5  hours  45  minutes.  Temperature  curve,  thick 
line ;  respiration  curve,  dotted  line. 

It  will  be  seen  from  the  chart  that  the  temperature,  which  was 
10(5.8°  F.  before  inoculation,  began  to  fall  in  less  than  half  an  hour 
after  the  poison  had  been  injected ;  that  this  fall  was  gradual  until 
two  hours  after  the  inoculation,  after  which  time  there  is  a  rapid 
fall  until  death.  The  fall  of  temperature  until  death  was  from 
10(5.8°  to  83°  P.,  that  is,  2:3,8°  P.  or  12.0°  C. 

The  respirations  are  seen  from  the  curve  to  diminish  more 
rapidly  than  the  temperature  falls  for  o5  minutes  after  inocu- 
lation'; there  is  then  a  stationary  period  until  115  minutes,  after 
which  the  number  of  respirations  per  minute  rapidly  rises  until 
death.  The  curves,  therefore,  show  a  fall  of  temperature  with  an 
increase  in  the  number  of  respirations. 

The  second  chart  (Fig.  2)  shows  a  similar  effect  of  the  albumose 
on  the  temperature ;  but,  as  is  seen,  the  respirations  do  not  rise 
before  death,  but  fall. 

A  pigeon  weighing  335  grammes  was  given  hypodermically  a 
dose  of  20  milligrammes  albumose,  equal  to  GO  milligrammes  per 
kilogramme  of  body  weight.     In  four  hours  and  a  half  the  animal 
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began  to  show  symptoms  of  poisoning,  and  died  in  about  six  hours 
or  rather  longer.  The  temperature  began  to  fall  from  the  first, 
and,  with  a  few  rises,  continued  to  fall  until  the  animal  was 
nearly  dead,  when  the  observations  ceased.  The  curve  of 
the  number  of  respirations  per  minute  follows  very  closely  the 
temperature  curve,  until  just  before  symptoms  of  poisoning  ap- 
peared, when,  as  will  be  seen  in  the  chart,  the  respiration  curve 
does  not  follow  the  teniperaturi'  mirve. 


Fig.  2. — Showing  effect  of  abrus  albumose  on  temperature  and  respirations 
of  the  pigeon.  Temperature  taken  in  rectum  every  half-hour.  Dotted 
line,  respirations  ;  thick  line,  the  temperature. 

This  lowering  effect  of  the  jequirity  proteids  on  body  tempera- 
ture was  noticed  in  cats  liy  Warden  and  Waddell.  It  is  important, 
when  taken  in  consideration  with  the  fact  that  rattlesnake  venom 
produces  a  similar  effect  (Weir-Mitchell  and  Reichert),  and  that, 
on  the  other  hand,  animal  albumoses  and  peptones  have  been 
shown  by  Ott  and  Collmar^  to  produce  fever  in  mammals. 

Effect  of  Heat  on  the  Activity  of  Jequirity  Proteids. — Boiling 
the  liquid" destroys  the  activity  of  the  infusion  of  jequirity  seeds. 
This,  as  has  been  mentioned,  is  an  argument  against  the  bacterial 
nature  of  the  poison.  It  was  desirable  to  test,  however,  with 
exactness  at  what  temperature  this  activity  was  permanently 
destroyed.  For  this  purpose  solutions  of  the  globulin  and  albu- 
mose were  momentarily  heated  up  to  50°,  (50°,  75°,  80°,  85°  C. 
before  being  used  for  inoculation.  In  each  separate  series  of 
experiments  an  unheated  solution  of  proteid  was  also  inoculated, 
in  order  to  have  a  control,  and  a  lethal  dose  was  always  used. 
For  the  details  of  these  experiments  the  papers  in  the  Proceedings 
of  the  Royal  Society,  already  quoted,  must  be  referred  to.  Suffice 
it  to  say  here  that  the  results  obtained  were — (1)  that  the  activity 
of  the  globulin  was  permanently  destroyed  by  momentarily  heat- 
ing its  solution  to  between  75°  and  80°  C,  that  is,  about  its  coagu- 
lation temperature,  while  the  solution  of  albumose  had  to  be 
heated  up  to  85°  C.  before  the  activity  of  the  proteid  was  de- 
stroyed ;  (2)  that  momentary  heating  of  the  solution  to  above 
50°  C.  but  below  75°  in  the  case  of  the  globulin,  and  85°  in  the 
case  of  the  albumose.'weakened  the  activity  of  'ihe  proteid  with- 
out destroying  it. 

The  conclusions  therefore  arrived  at  regarding  the  jequirity 
poison  may  be  thus  summarised  : — 

1.  The  to.xic  action  of  the  jequirity  (abrus  precatorius)  resides 
in  two  proteids — a  globulin  and  an  albumose. 

2.  Both  these  proteids  produce  nearly  the  same  effects,  namely, 
local  redema  and  ecchymosis  at  the  seat  of  inoculation,  with 
ecchymoses  in  the  serous  membranes,  and  gastro-enteritis,  the 
blood  in  many  cases  remaining  fluid.  The  general  S}Tnptoms  are 
a  gradual  sleepiness,  ending  in  coma,  with  rapid  onset  of  rigor 
mortis. 

3.  That  both  portions  have  a  remarkable  lowering  effect  on  the 
body  temperature;  the  globulin,  at  the  same  time,  producing 
rapidity  of  breathing,  while  the  albumose  does  not  have  this 
iffect  to  the  same  degree. 

4.  That  the  activity  of  both  proteids  is  destroyed  by  a  tempera- 
ture below  the  boiling  point  of  water;  the  globulin  between  75° 
and  80°  C.  and  the  albumose  at  85°  C,  while  temperature?  below 
these  points  but  above  50°  C.  diminish  the  poisonous  activity. 

Relation  of  the  Ahru«  Poison  to    Snake  Venom. — It  is  chiefly 
^  Journal  vf  Ph/nologi/,  vol.  viii.  p.  218. 


due  to  the  researches  of  Weir-llitchell  that  the  poisonous  prin- 
ciples of  snake  venom  have  been  shown  to  be  of  an  albuminoid 
nature.  In  the  latest  publication  on  the  subject  Weir-Mitchell 
and  Reichert '' affirm  as  the  result  of  their  analyses  and  experiments 
that  the  poisonous  proteids  present  are  of  two  kinds — a  globulin 
and  a  peptone,  or  peptone-like  body ;  that  all  kinds  of  venom 
contain  these  two  bodies,'  altheugh  in  varying  proportions,  speak- 
ing generally,  the  globulin  being  greater  in  proportion  to  the 
l"  peptone "  in  viperine  snakes  (such  as  the  rattlesnake),  and  the 
peptone  being  in  greater  proportion  in  the  venom  of  colubrine 
snakes,  such  as  the  cobra;  that  both  the  globulin  and  peptone 
[of  the  venom  are  poisonous,  producing  practically  the  same 
'general  sj^mptoms,  but  with  this  exception  (and  a  noticeable  one 
it  is),  that  the  great  local  ecchymosis  and  inflammation  of  snake- 
bite is  due  to  the  globulin  present  in  the  venom  and  not  to  the 
I"  peptone." 

I  For  reasons  which  I  have  detailed  elsewhere,"  it  seems  to  me  that 
iWeir-ilitchell  and  Reichert's  venom  "  peptone  "  is  not  a  true  pep- 
tone, 1)ut  belongs  to  the  albumose  class  of  proteid  bodies.  The 
relation  of  abrus  poison  to  snake  venom  is  now  apparent.  Abrus 
seed  contains  >wo  poisonous  proteids — a  globulin  and  an  albumose 

which  both  produce  local  cedema  and  ecchymosis.    Rattlesnake 
jVenom  also  coutaine  a  globulin  and  a  peptone-like  body  (probably 
|an  albumose),  the  former  of  which  produces  local  ecchymosis  and 
^inflammation.    The  resemblance  is  further  strengthened  by  the 
fact  that  heat  diminishes  the  activity  of  both  abrus  poison  and 
'of  snake  venom ;  but  in  this  respect  abrus  poison  seems  to  be 
'more  sensitive  than  venom.    Thus,  even  after  boiling  and  filtering,    rt. 
rattlesnake  venom,  if    given    in  sufficient   dose,  is  fatal;    and 
cobra  venom   is   still    active   (although    permanently  destroyed 
by  boiling  for  half  an  hour),  while,  with  abrus  proteids,  a  mo- 
mentary heating  of  the  globulin  in  a  solution  up  to  80°  C.  is  suffi-    t< 
cient  to  destroy  its  activity,  while  with  the  albumose  the   de-    I 
stroying  temperature  is  85°  C.     Rattlesnake  venom,  like  abrus    ' 
poison,  also  lessens  the  body  temperature.    The  great  difference, 
however,  between  snake  venom  and  abrus  poison  rests  in  the  fact 
that   venom  produces    local    paralysis  and  general  convulsions 
while  abrus  has  no  such  effect.    Alwus  seems  to  affect  the  cerebral 
hemispheres,  producing  stupor,  ending  in  coma. 

It  is  evident,  therefore,  that  while  abrus  poison  bears  some 
resemblance  to  snake  venom  it  is  far  from  being  identical  with  it.    : 

Nature  of  Abrus  Poison. — At  present  it  is  not  explicable  why    ■ 
proteids  should  be  poisonous;    why,  when  injected  subcutane-    I 
ously  or  into  the  venous  system,  they  should  cause  death.    And    I 
so  anomalous  does  the  toxic  power  of  these  bodies  seem  that  we    I 
are  bound  to  consider  whether  a  proteid  is  of  itself  poisonous  or  '  M 
possesses  toxic  properties  by  virtue  of  some  agent  or  body  tacked    '•• 
on  to  it  or  formed  from  it.    Such  an  agent  associated  with  a  pro- 
teid would  be  called  a  "ferment."    We  know  that  the  ferments 
used  in  digestion  are  normally  associated  with  proteids,  although 
Cohnheim  claimed  that  he  had  separated  ptyalin  from  all  asso- 
ciated proteid,  and  Briicke  stated  the  same  of  pepsin ;  and  even 
granting  that  these  two  ferments  may  be  separateil  from  their 
associated  proteids  the  fact  remains  that  ferments  are  in  nature 
closely  linked  with  albuminoid  bodies.     What   characteristics  of 
unorganised  ferments,  we  may  fairly  ask,  are  present  in  abrus 
poison  which  would  lead  to  the  supposition  that  what  might  be 
called  a  "  toxic  "  ferment  is  present  ?    The  unorganised  ferments 
known  alter  the  constitution  of  the  bodies  on  which  they  act,  the 
digestive  ferments  acting  on  proteids,  amyloids,  and  fats,  while 
other  ferments,  such  as  the  fibrin  ferment  and  the  curdling  fer- 
ments, cause  the  proteids  on  which  they  act  to  assume  a  solid 
form.     All  these  ferments  have  certain  characteristics  common  to 
all ;  their  action  is  iucreased  by  a  moderate  heat  and  permanently 
destroyed  by  boiling  their  sol'utions ;    and  their  activity  is  not 
apparently  dimiuished  after  they  have  produced  their  effect. 

From  this  it  will  be  seen  that  the  fact  which  would  point  to 
abrus  poison  being  a  "  toxic"  ferment  is  the  fact  that  its  activity 
is  permanently  destroyed  by  a  moist  heat  below  100°  C.  Farther 
than  this  we  cannot  at  present  go.  Abrus  globulin  and  albumose 
possess  neither  a  proteolytic  nor  amylolytic  action,  whatever  the 
reaction  of  the  digestive  mixture  may  be.  The  fact  that  the 
activity  of  the  globulin  is  destroyed  at  about  its  coagulation  tem- 
perature would  seem  to  point  to  an  alteration  in  the  constitution 
of  the  proteid  as  the  cause  of  the  loss  of  poisonous  activity;  but 
this  again  is  the  temperature  at  which  ferments  are  destroyed. 
No  evident  effect,  chemical  or  physical,  is  noticed  if  the  albumose 


•■  upon  the  Vmom  of  Poisonous  SerpaiU. 
'  Proc.  m^.  Soc.,  May,  1889 
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be  heated  up  to  85°  C.  or  even  boiled,  yet  its  toxic  activity  is  at 
once  and  for  ever  destroyed.  This  may  point  to  a  ferment  asso- 
ciated with  the  albumose  ;  but  until  we  know  the  chemical  con- 
stitution of  the  proteid  molecule  we  cannot  assert  that  this 
degree  of  heat  does  not  so  alter  the  construction  as  to  prevent  the 
development  of  the  toxic  action.  In  this  uncertain  condition  the 
matter  must  at  present  rest.  It  may  be  considered  that  the  toxic 
action  is  not  due  to  the  iwoteid  nor  to  a  ferment  attached  to  it, 
but  to  some  chemical  toxic  body  carried  down  with  the  proteid 
in  its  preparation.  The  effect  of  heat  on  the  toxic  activity  of 
abrus  would  seem  at  once  to  dispose  of  this  view.  Toxic  bodies, 
such  as  xitomaines  and  leucomaines,  formed  from  proteids,  are  not 
so  sensitive  to  heat  as  the  abrus  poison ;  and  if  the  details  of  the 
preparation  of  abrus  globulin  and  albumose  be  referred  to'  it  will 
be  seen  that  the  prolonged  dialysis  in  running  water  and  the  long 
extraction  of  the  albumose  by  alcohol  preclude  the  presence  of  any 
crystalline  product  in  the  residue  obtained. 


KEPOET   OF    IISrVESTIGATIUNS    IN    FOURTEEN 

SCHOOLS  IN   LONDON,  TO   BE  PRESENTED 

TO   THE    COMMITTEE   APPOINTED   BY 

THE  PSYCHOLOGICAL   SECTION 

OF  THE  BRITISH  MEDICAL 

ASSOCIATION.' 

Prepabbd  by 

FRANCIS    WARNER,    M.D.Lond.,  F.R.C.P., 

Honorary  Secretary  to  the  Committee. 

Two  applications  having  been  made  by  the  Committee  to  the 
School  Board  for  London,  and  on  each  occasion  the  reply 
having  been  received  that  the  Board  regretted  that  they 
must  decline  our  request  to  be  allowed  to  visit  their  schools  for 
the  purposes  of  this  investigation,  the  London  members  of  the  com- 
mittee were  obliged  to  confine  their  observations  to  other 
elementary  schools. 

The  following  summary  of  a  draft  report  on  fourteen  schools  in 
London  has  been  prepared  by  Dr.  Hack  Take, Dr.  G.  E.  Shuttleworth 
Dr.  Fletcher  Beach,  and  Dr.  Francis  Warner. 

A  form  of  schedule  was  drawn  up,  upon  which  the  facts  noted 
concerning  every  child  who  appeared  in  anyway  exceptional  were 
recorded ;  the  report  of  the  teacher  concerning  each  child  was  in- 
cluded. 

Ten  public  elementary  schools  ;  two  certified  industrial  schools 
the  district  pauper  schools,  Hanwell :  and  the  Asylum  for  Deaf 
and  Dumb  Children  in  Old  Kent  Koad,  were  examined.  In  every 
case  the  members  of  committee  visiting  the  schools  were  received 
with  uniform  courtesy,  and  they  desire  to  acknowledge  the  intel- 
ligent assistance  received  from  the  managers  and  teachers.  The 
committee  also  desire  to  express  their  thanks  to  Dr.  Littlejohn,  of 
Hanwell,  and  to  Dr.  Jlartyn,  medical  officer  to  the  School  for  Dumb 
Children.  Mr.  Rowland  Hamilton,  a  Vice-President  of  the 
Statistical  Society,  has  rendered  most  able  and  generous  assistance 
in  tabulating  these  results. 

Mental  Dulntss  was  observed  or  reported  tc  j«  in  SSI  cases. — 
It  is  probable  that  many  more  children  were  mentally  dull ;  of 
those  noted,  some  attracted  attention  in  other  ways,  and  some 
were  presented  to  us  by  the  teachers.  The  method  of  examining 
children  by  facts  observed  without  questions  asked  may  indicate 
the  condition  of  development  and  stdte  of  brain,  but  it  is  neces- 
sary to  question  the  pupil  in  order  to  demonstrate  mental  apti- 
tude or  its  absence. 


s  Proc  Rny,  Sac,  Inc.  cit. 
.■i  '^'"■'■"^s  "'6  expenses  of  this  inquiry  .n  Kr.mt  was  received  from  the 
tific  Grants  Committee  of  the  Briti^ii  Medi  al  -issuci  tion. 


The  ten  public  elementary  schools  contained  at  the  time  of  our 
visits  3,931  children ;  these  are  arranged  according  to  standard 
and  sex  in  Table  A. 

Table  A. 


Boys. 

Girls. 

Totals. 

Infants     

759 

764 

1,523 

Standard      I 

26.5 

223 

4.S8 

II      ... 

213 

23li 

449 

Ill      ... 

220 

212 

432 

IV       ... 

180 

213 

393 

V      ... 

152 

141 

293 

VI      ... 

93 

97 

190 

„       VII      ... 

46 

70 

116 

„  e.x.VII      ... 

16 

31 

47 

Totals 

1.944 

1,987 

3,931 

The  children  seen  were  distributed  as  follows  in  the  schools 
thus : 

Table  B. 


Seen  in  the 

Noted  on 

the 

Schjools. 

Schedules. 

Boys. 

Girls. 

Totals 

Boys. 

Girls. 

Totals 

yourteen  London  schools,  namely: 

In  10  public  elementary  schools  ;— 

60 

Borough  Road  School        

239 

_ 

239 

60 

Stockwell  Girls'  School     

— 

451 

451 

— 

82 

82 

MLxed  School    

103 

66 

169 

11 

10 

21 

,,        Kindergarten    

42 

42 

84 

5 

1 

6 

St.  Ajidrew's    National    School,  Wells 

Street,  W 

204 

189 

393 

23 

19 

42 

St.  Mary's  National  School.Tork  Street, 

W.        

270 

234 

504 

27 

(3 

St.  Mary's  National  School,  Whiteehapel 

274 

202 

476 

31 

20 

61 

Hanwell  National  School,  W 

326 

278 

604 

44 

20 

64 

Mill  Hill  National  School,  N.-W. 

76 

59 

135 

11 

4 

15 

Jews'  Infant  School,  Whitechapel 

410 

466 

876 

33 

31 

64 

Total         

1,944 

1,987 

3,931 

254 

214 

46S 

In  four  special  schools  :— 

District  Pauper  School,  Hanwell 

637 

440 

1,077 

85 

44 

1:9 

St.  Vincent's  Industrial  School 

182 

— 

— 

St.  Margaret's  Industrial  School 

— 

103 

103 

— 

29 

29 

*  School  for  Deaf-and-Dumb       

31 

20 

51 

31 

20 

61 

Total          

2,794 

2.550 

5,344 

603 

307 

809 

*  Se«  Table  L. 
In  special  schools  :— Boys.  S50;  girls,  563;  Total,  U13. 
Of  which  on  schedules  :  Boys,  248  ;  Girls,  93;  Total,  341. 

The  following  table  (C)  is  given  to  indicate  the  principal  facts 
observed.  Several  special  conditions  often  coexisted  in  the  same 
case.  Further  analysis  and  descriptions  of  combined  conditions- 
are  given  in  succeeding  tables. 

Table  C. 


— 



B'.v  - 

G.    ' 

Totals 

We  took  notes  of  809  cases  in  the  schools     ... 

502 

307 

809 

See  Table  E 

Cases   showing  signs  of  nervousness,  nerve- 

weakness,  or  defect 

207 

144 

F 

Cases  in  which  nutrition  appeared  to  be  de- 

fective 

100 

84 

184 

G 

Cases  in  which  mental  dulnesswas  reported  or 

observed  by  us 

153 

78 

231 

H 

Cases  presenting  cranial  abnormalities 

166 

65 

231 

I 

Cases  with  disease  or  defect  of  eye  5 

,4 

188 
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Table  D. — Shoicing  the  Distribution  of  the  Varwits  Pathological  Conditions  in  the  Different  Schools,  also  Relations  to  Sex. 


Low  Nutrition. 


Mental  Dulness, 


Eye  Cases. 


Borough  Road  College  Practising  School 
Stockwell  College  Practising  School  •    ... 

,,  ,,  Mixed  School 

,,  „  Kindergarten 

St.  Andrew's,  Wells  Street,  W 

St.  Mary's,  York  Street.  W 

St.  Mary's.  Whitechapel      

Nationa"!  School.  Mill  Hill.  N.W. 

National  School.  Hanwell.  \V 

Jews'  Infant  School,  Whitechapel 


District  Pauper  Schools.  Hanwell,  W 

i^chool  for  Deaf  and  Dumb.  Old  Kent  Road 

St.  Vincent's  Certified  Industrial  School,  Dartford 

St,  Margaret's  Certified  Industrial  School,  Mill  Hill,  N.'W. 


Boys.   Girls.   Total.  |  Boys.  Girls.    Total. 


As  above 
Total 


Boys.    Girls.  Total.'Boys.   Girls.   Total.lBoys.   Girls.  Total. 


This  school  was  visited  immediately  after  the  annual  inspection  by  Her  Ma.iesty's  Inspecto 

five  months  later,  when  S9  showed  n( 


.    The  Standards  III  to  VII,  containing  302  girls,  were  seen  by  \ 
•ve-signs. 


Cases  in  xvhich  we  ohserced  Si(/ns  of  Nervousness,  Nerve- Weah- 
ness,  or   Nerve-Defect  are  Analysed  in   Table  E. — It  is  probable 
that  in  some  of  these   cases  the  signs  of  nervousness  or  uerye- 
■weakness  were  onlj'  temporary  in  character. 
Table  E. 


Boys. 

Girls. 

Totals 

Low  Nutrition. 

Distribution  of  Nerve  Conditions. 

Boys. 

Girls. 

Totals 

14 

18 

32 

6 

8 

14 

Standard        I            

20 

7 

27 

10 

4 

14 

II           

11 

Ill           

6 

14 

20 

2 

5  ' 

7 

IV           

6 

IT 

23 

2 

4 

6 

V           

13 

9 

22 

2 

2 

4 

VI            

11    ■ 

■  14 

25 

4 

4 

8 

VII           

6 

18 

24 

0 

1 

1 

„   ex.VlI           

2 

5 

7 

— 

— 

— 

Ten  public  elementary  schools 

89 

111 

200 

32 

30 

62 

37 

13 

60 

Two  industrial  schools       

6G 

14 

80 

School  for  deaf  and  dumb 

15 

6 

21 

118 

33 

151 

Ten  public  elementary  schools  as  above 

89 

111 

200 

Fourteen  London  schools 

207 

144 

351 

As  coincident  conditions,   we  found  in  the  200 
cases  in  10  public  elementary  schools: 

Defective  nutrition 

Mental  dulness 

Cranial  abnormalities 

In  tUo  50  cases  observed  ii\  tlie  pauper  school : 

Defective  nutrition 

Mental  dulness 

Cranial  abnormaliti 
Ifi  Ihe'iO  cases  observed 
schools : 

Detective  nutrition     ... 

Mental  dulness 

Ci-anial  abnormalities.. 
I:i  I  he  21  cases  observed 
and  dumb  children : 

Detective  nutritioi 

Mental  dulness  ... 

Cranial  abnormaht 


the  two  industrial 


the  school  for  deaf 


Signs  of  Defective  Kutritio7i  ivere  seen  in  132  cases, — TTe  do 
not  suppose  that  we  noted  defective  nutrition  in  all  the  cases  in 
which  it  may  have  been  present.  The  distribution  of  these 
cases,  according  to  standards  and  sex,  is  shown  in  Table  F. 

Table  F. 


Ten  public  elementary  schouis 


Pauper  school    

Two  industrial  schools 
School  for  deaf  and  dumb 


For  10  public  elementary  schools  (as  above) 
For  14  London  schools  


6 

r. 

13 

17 

13 

30 

5 

■■       4 

9 

28 

'       3* 

53 

73 

60 

133 

,oo 

SI 

As  coincident  conditions,  we  found  in  the  1:. 

cases  in  10  public  elementary  schools : 

Sigus  of  nervousness,  nerve-weakness  oi 

defect    

32 

30 

62. 

Mental  dulness 

30 

17 

47 

Cranial  aLnormalities 

28 

lo 

43 

In  the  13  cases  observed  in  the  pauper  school : 

Signs  of  nervousness,  nerve-weakness  oi 

defect    

2 

5 

7 

Mental  dulness 

2 

2 

4 

Cranial  abnormalities 

3 

2 

6 

In  the  30  cases  observed  in  the  two  industrial 

schools : 

Signs  of  ner\ousness,  nerve-weakness  or 

defect 

10 

4 

14 

Mental  dulness 

7 

9 

16 

Cranial  abnormalities 

8 

o 

n 

In  the  9  cases  observed  in  the  school  for  deaf 

and  dumb  children: 

Signs  of  nervousness,  nerve-weakness  or 

2 

3 

5 

Mental  dulness 

1 

1 

2 

Criuial  abnormalities 

4 

■' 

6 
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Table  G. — Cases  of  Meyjtal  Dulness. 


— 

Boys. 

Girls. 

Totals. 

Infants        

26 

17 

43 

Standard        I 

12 

5 

17 

II 

6 

8 

14 

Ill 

U 

2 

13 

IV 

6 

4 

10 

V 

14 

1 

15 

VI 

1 

3 

4 

VII 

3 

2 

Ex,  VII 

— 

- 

Ill  the  10  public  elementary  schools         

79 

42 

121 

Pauper  school 

38 

15 

63 

Two  industrial  schools          

32 

19 

51 

School  for  deaf  and  dumb 

1 

2 

« 

71 

36 

110 

For  the  10  public  elementary  schools  (.as  above) 

79 

42 

121 

For  the  14  London  schools 

153 

78 

231 

Ascoiucident  conditions,  we  found  in  the  121 

cases  in  10  public  elementary  schools  ; 

Signs  of  ner\-ousness,  nerve-weakness,  or 

defect ' 

23 

17 

40 

Defective  nutrition     I 

,  29 

17 

46 

Cranial  abnormalities ' 

21 

6 

27 

In  the  53  cases  observed  in  the  pauper  school :    | 

Signs  of  nervousness,  nerve-weakness,  ori 

defect : 

15 

5 

20 

Defective  nutrition     

2 

2 

Cranial  abnormalities 

17 

5 

22 

In    the  51  cases  observed  in  the  2  industrial] 

schools :                                                                   1 

Signs  of  nervousness    nerve-weakness  ori 

defect    ' "... 

18 

4 

22 

Defective  nutrition     

7 

9 

16 

Cranial  abnormalities 

10 

7 

17 

In  the  6  Cases  observed  in  the  school  for  deal 

and  dumb  children : 

Signs  of  nervousness,  nerve-weakness,  or 

defect 

4 

1 

5 

Defective  nutrition     

1 

1 

2 

Cranial  abnormalities 

4 

1 

5 

Table  H.— Cranial  Abnormalities. 


Ten 

1 

Public       p 

Two  In- 

Deaf a 

l.I 

— 



Element-    ^,\Xl 

dustrial 

Dumb 

Schools. 

Schoo 

. 

h 

Schools. 

B.    G.    T.B. 

a. 

T.B.    G.    T. 

B.    G. 

T. 

Probably  rickets       

24      5    29    5 

3 

8j —    —    — 

—    — 

— 

3V 

Head  large,  cause  not  known 

17      7    241  8 

J 

9 

—      11 

1    — 

I 

a.-i 

Head  small,          ,,            ,, 

5      3      8 

1 

— 

1 

1      3      4 

2      1 

3 

IB 

Dolichocephalic'or  scaphocephalic 

7      2      9 

3 

— 

3 

1      3      4 

1    — 

1 

r; 

Forehead  narrow  or  shallow,  not 

included  in  other  groups 

14      9    23 

10 

6 

16 

12      2    14 

3      1 

4 

b'l 

Bosses  on  frontal  bone  or  at  fon- 

tanelle ;  not  included  in  other 

12      9    21 

3 

3 

6 

18       1     19 

5      2 

'l 

Other  defects  of  skull  not  included 

in  other  groups     

3      2      5 

2 

1 

3 

6—6 

2    — 

82    37  119.32 

1 

14 

46 

38    10    48 

14      4 

18 

231 



Boys. 

Girls. 

Totals. 

As  coincident  conditions  we  found  the  82  boys, 

37  girls— total,  119  cases,  in  10  public  element- 

ary schools: 

Signs  of  nervousness,  netve-weakuess,  or 

defect    

28 

Defective  nutrition     

28 

15 

43 

Mental  dulness 

21 

6 

27 

In  the  46  cases  observed  in  the  pauper  school : 

Signs  of  nervousness,  nerve-weakness,  or 

defect    

12 

3 

15 

Defective  nutrition     

3 

2 

Mental  dulness 

17 

5 

Signs  of  nervousness,  nerve-weakness,  or 

detect 

13 

Defective  nutrition     

8 

5 

10 

7 

17 

In  the  17  cases  observed  in  the  school  for  deaf 

aud  dumb  children : 

Signs  of  nervousness,  nerve-weakness,  or 

defect 

6 

2 

Defective  nutrition     

4 

2 

Mental  dulness 

4 

1 

6 

Table  K. 

Total  of  Cases  presenting  each  Nerve-Si 
Hespectively. 

g" 

Nervous 
Hand. 

Weak 
Hand. 

Lordosis. 

Frontals 
Over- 
acting. 

Orbicular 
Muscle  of 
Eyelids 
Toneless. 

T^'S.i    Number  of  Nerve-Signs  not  in 

Combination. 

Nervous  Hand. 
In  10  public  elementary  sciiools... 
..    4  special  schools 

B. 

44 
25 

G. 

69 
5 

T. 
ll.-i 

30 

B. 

10 

e 

9 

7 

5 

15 
6 

G. 
X 

28 
S 

1 
5 

4 

16 

T. 

38 
8 

10 

J-' 

9 

31 

S 

B. 

1 

S' 

3 

6 

1 

3 

S 

G. 

X 
6 

s 

0 

1 

3 

1 

5 

3 

T. 

7 
6 

3 

7 

4 

u 

8 
C 

B. 

10 

0 

1 
s 

3 

0 

1 

1 

e 

G.    T. 

28    38 

■2      S 

6      7 
S      6 

1  4 

0     a 

2  2 

0  1 

10    11 

1  7 

B.    G. 

9      1 

7      0 

3      0 

S      1 

3      1 

3      0 

X 

2  0 

3  0 

S      :i 

T. 

10 

7 

3 

? 

4 
3 

2 

3 
10 

B.   6.   T. 

5      4      9 

13      4 
SI      S^ 

0      2      2 
10      1 

2  0      2 

X 

3  3      6 

B. 

15 
6 

3 
S 

1 
S 

3 

S 

3 

G. 

16 
J 

6 
§. 

10 

1 

0 
3 

T. 
31 
S 

8 
6 

11 

3 

10 

6 

Nervous  Hand. 
In  10  public  elementary  schools 
„    i  special  schools 

Weak  Hand. 
„  10  public  elementary  schools 
.  „    u  special  schools 

Lordosis. 
.,  10  public  elementary  schools 
,,    It  special  schools 

Frontals  Overacting. 
,,  10  public  elementary  schools 
,,    it  special  schools 

Orbicular  Muscle  of  Eyelids 
Toneless. 
,,  10  public  elementary  schools 
,,    it  special  schools 

Finger  Twitches. 
,,  10  public  elementary  schools 
„    it  special  schools 

B. 

..     21 
..     11 

..       5 

..       4 

..     25 
..     US 

..      9 
..       1 

..      3 
..      S 

G.    T. 

2.'*      49 
J      lit 

Weak  Hand. 
„  10  public  elementary  schools... 
,,    4  special  schools 

69 

10 
16 

74 
"6 

143 

33 

0      14 
7 

Lordosis. 
.,  10  public  elementary  schools... 
,,    4  special  schools 

26 

15 

IS 

2S 

41 
5 

54 

56 
23 

6      10 

2        S 

Frontals  Overacting. 
,,  10  public  elementary  schools.. 
,,    4  special  schools 

33 

41 

63 

46 
13 

43 

81 

0      25 

10      5H 

Orbicular  Muscle  of  Eyelids 
Toneless. 
„  10  public  elementary  schools... 
„    4  special  schools 

109 

14 

4 

15 

11 
I 

124 
25 

3       12 

0        1 

Finger  Twitches. 
,,  10  public  elementary  schools.. 
„    4  speci-.l  schools 

18 

20 
25 

12 

27 
10 

30 

47 
.35 

3        6 
5       US 

45 

37 

82 

Total  10  pubUc  elementar 
it  special  schools 

y  schools 

39 

19 

49 

A 

88 

8 

14 

S 

22 

82 

15 

10 

47    62 
6    U 

20      2 

S4      S 

22 
27 

11    12    23 

S     i      4 

25 
S3 

34 

8 

59 
SI 

90 

67 
79 

49    116 

22    101 

Final  total 

58 

.-)3 

111 

22 

22 

44 

34 

53    8T 

44      5 

49 

14    13    27 

48 

42 

li,6 

71    217 

cases  of  combinations  with  one  or  more  of  the  other  defects  noted.    The  numbers 
I  combination  and  might  be  placed  in  the  diagonal  square  marked  X . 
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Diseases  and  Defective  Conditions  of  Eyes. — When  a  child  -was 
8?en  ■wearing  spectacles,  with  a  squint  or  other  obvious  defect,  the 
fact  was  noted,  but  manj'  cases  must  have  had  errors  of  refrac- 
t.on  not  known  to  us. 

Table  I. 


Squint 

Hypermetropia 

Myopia 

Disease  of  Cornea 
Disease  of  lids 
Cataract 
Bye  lost 
Nystagmus 


Ten 
Public       ■D,„„„      Twoln- 
Element-    Sji'P^      dustrlal 
ary         School,      sci^„„■^^. 
Schools. 


B.    G.    T.'B.    G.    T.  B.    G 
32    26    58!  9      3    12    4 
3    16    ISi  1       3      4  —    —    — 


»jl5    12    27  10      8    18   3      2      5149 


Deaf  and 
Dumb 
School. 


Analysis  of  361  cases  (Table  K)  which  showed  signs  of  nervous- 
ness, nerve  weakness,  or  defect,  namely : 

T     ,„       ,,.       ,  Boys.      Girls.         Total. 

In  10  public  elementary  schools     ...      89        111  200 

„    4  special  schools 123  38  161 

212        149  .361 

The  association  of  these  signs  is  exhibited  in  Table  K,  q.  v. 

Analysis  of  51  Deaf  and  Dumb  Children.~\a  this  school  each 
child  was  examined  separately,  and  the  condition  of  the  palate 
was  noted.  Particulars  as  to  head  measurements  and  conditions 
•of  general  physical  heath  were  most  kindly  filled  in  by  Dr. 
Martyn.  medical  officer  to  the  institution.  T'le  secretarj'  of  the 
institution  verj-  kindly  filled  in  some  particulars  of  the  history  of 
each  pupil  from  the  records  kept.  The  ages  of  these  children  varied 
irom  7^  to  11  years ;  average  age  8  years.  The  following  table 
indicates  the  cause  assigned  for  the  deafness :— 


Table  L. 

Deat  and  Dumb  Children. 

Boys. 

Girls. 

Totals. 

Congenitally  deaf        

21 

Sequent  to  measles 

2 

,,  whooping  cough 

1 

1 

^ 

Fits  or  brain  disease    ... 

.5 
2 
3 
2 

Effects  of  a  fall     

First  dentition 

.3 

1 

Cause  not  stated 

1 

31 

20 

.51 

In  3  cases  the  children  were  the  offspring  of  first  cousins.  In  5 
cases  deafness  was  acquired  between  the  ages  of  3  and  6  years  • 
m  two  instances  without  cause  assigned.  The  palate  was  ex- 
amined in  all  these  cases :  in  2  cases  it  was  "  vaulted,"  in  2  "  nar- 
row, in  3  "  arched."  Of  these  7  cases  5  occurred  among  the  con- 
genitally deaf  pupils,  and  3  coincided  with  other  defect.8  of  the 
cranium.  In  7  Ijoys  and  7  girls  the  teeth  were  found  ground 
Ihe  various  conditions  found  in  these  children  are  given  in  nre- 
ceding  tables.  '^ 

REPORT  ON 

THE    MEDICO-LECxAL    DETECTION    OF  HUMAN 

BLOOD. 

By  S.  MONCKTON  C'OPEMAN,  M.A.,  M.B.Cantab., 

Demonstrator  of  Physiology  and  of  Morbid  Histology  at  St.  Thomas's  Hospital 

late  Scholar  of  Corpus  Christi  College.  Cambrige. 

(From  the  Physiological  Laboratory  of  St.  Thomas's  Hospital.) 

Up  to  the  present  time,  the  only  method  which  has  been  proposed 
tor  the  purpose  of  distinguishing  human  blood  from  that  of  the 
lower  animals  is  one  which  depends  on  the  detection  and  subse- 
quent measurement  of  the  red  blood  corpuscles. 


In  all  the  textbooks  will  be  found  measurements,  originally 
made  by  Gulliver,  of  the  diameter  of  the  red  corpuscles  of  man 
and  of  various  animals  in  fresh  blood,  since  the  publication  of 
which,  Richardson,  of  Philadelphia,  U.S.A.,  Seller,  and  others,  have 
claimed  that  they  are  able  bj-  this  means,  and  with  the  aid  of 
high  powers  of  the  microscope,  to  distinguish  human  blood  from 
that  of  the  domestic  animals.  This,  however,  has  reference  only 
to  fresh  blood  and  not  to  dried,  or  partially  dried,  stains;  while, 
moreover,  most  English  and  foreign  skilled  microscopists  are 
agreed  that  it  would  be  unsafe,  by  this  metliod,  to  testify  before  a 
jury  at  a  criminal  trial  that  even  a  sample  of  fresh  blood  was  un- 
doubtedly human,  since  there  are  several  animals  (more  particu- 
larly the  guinea-pig,  dog,  hare,  and  rabbit)  whose  blood  corpus- 
cles are  so  precisely  similar  to  those  of  man  in  sijjc,  that  even  with 
the  highest  powers  of  the  microscope  they  could  not  with  any 
certainty  be  distinguished.  In  addition,  the  factor  of  disease 
might  have  to  be  taken  into  consideration,  since  we  know  that  in 
such  case  the  size  of  the  corpuscles  may  varj-  in  the  same  animal 
within  wide  limits.  Much  more,  then,  would  the  results  be 
open  to  criticism  in  the  case  of  corpuscles  obtained  from  a 
dried  stain,  since  it  would  be  impossible  to  say  that  their  size  had 
not  been  altered  by  the  solvent  employed,  particularly  as  a  series 
of  experiments  on  the  specific  gravity  of  the  blood,  conducted  by 
Dr.  Sherrington  and  myself,  has  shown  us  that  not  only  does  the 
density  of  the  blood  varj'  in  man  between  considerable  limits,  but 
that  it  has  a  different  range,  apparently,  for  everj'  animal ;  and, 
consequently,  it  is  impossible  to  state  what  should  be  the  specific 
gravity  necessary  for  a  solvent  which  should  absolutely  prevent 
any  alteration  in  the  size  of  the  corpuscles  obtained. 

What  has  just  been  stated  applies  particularly  to  mammalian 
blood;  but  it  should  not  be  forgotten  that,  in  certain  cases,  valuable 
evidence  may  possibly  be  obtained  if  we  have  to  deal  with  the 
blood  of  birds,  fishes,  reptiles,  or  amphibians,  in  which  the  cor- 
puscles are  oval  and  nucleated,  since  undoubtedly,  with  the  aid  of 
suitable  solvents,  tliey  may  be  obtained  without  sufficient  altera- 
tion to  conceal  their  characteristic  shape.  If  such  evidence  were 
forthcoming,  we  cnuld  at  any  rate  be  certain  that  we  had  not  to 
deal  with  mammalian — inclusive,  of  course,  of  human — blood,  a 
point  which  has  before  now  been  of  importance  in  a  criminal 
trial,  where  a  prisoner  may  have  accounted  for  certain  spots  of 
blood  by  the  statement  that  he  had  been  handling  fish  or  game  ; 
while,  on  the  other  hand,  supposing  always  that  corpuscles  can  be 
obtained,  we  might  equally  be  able  to  say  that  a  given  stain  did 
not  consist  of  the  blood,  for  instance,  of  a  bird ;  but  further  than 
this  we  should  not  be  justified  in  going. 

In  1887 1  published  in  <S^  Thomais  Hospital  Reports^  the  results 
of  an  investigation  into  the  pathology  of  the  blood  in  pernicious 
anaemia,  most  of  which  were  embodied  in  a  paper  read  before  the 
Medical  and  Physical  Society  of  St.  Thomas's  Hospital  in  November, 
1886.  During  the  two  years  previously  Dr.  Bristowe  had  had  a 
number  of  cases  of  this  somewhat  rare  disease  under  his  care  in  the 
wards  of  St.  Thomas's  Hospital,  and  through  his  kindness  I  had 
the  opportunity  of  examining  the  blood  on  a  considerable  number 
of  occasions. 

I  was  able  in  great  measure  to  confirm  the  conclusions  pre- 
viously arrived  at  by  Eichorst,  Byrom  Bramwell,  and  others  ;  but, 
in  addition,  I  found  what  had  not  been  previously  noticed,  that 
when  a  drop  of  the  blood  was  removed  from  the  finger  and 
allowed  to  fall  on  a  glass  slide,  and  then  when  the  edge  of  the 
drop  had  dried  somewhat  a  cover-glass  was  gently  placed  upon 
it,  crystals  of  haemoglobin  gradually  formed  in  the  film  of  blood 
in  from  ten  to  forty-eight  hours,  without  anj'  further  preparation. 
The  only  exception  to  this  was  in  the  case  of  patients  who  had 
been  treated  with  arsenic  for  some  days,  after  which  crystals 
could  not  be  obtained,  although  if  then  the  arsenic  were  discon- 
tinued for  an  equal  length  of  time,  they  again  put  in  an  appear- 
ance. As  I  stated  at  the  time,  it  thus  appears  that  arsenic  has  a 
verj'  immediate  effect  for  good  on  the  blood,  even  though  for  a 
time  it  may  not  show  any  very  considerable  change  in  the  num- 
ber of  corpuscles  or  in  the  amount  of  hremoglobin  present. 

These  observations  were  of  the  greatest  interest  to  me,  because 
up  to  this  time  I  had  not  been  able  to  crystallise  human  blood, 
although  crystals  were  obtained  from  the  blood  of  some  of  the 
lower  animals,  whose  haemoglobin  has  almost  precisely  the  same 
composition  as  in  man,  with  the  greatest  ease,  notably  from  the 
guinea-pig  and  rat.  Human  h.-emoglobin,  however,  is  verj' 
soluble,  and,  consequently,  is  much  more  diflicult  to  obtain  in  the 
rrvstalline  form.  Knllet"t  states  that  he  obtained  it.  but  although 
I  at.  2'tiomas's  //ospital  Kcports.  New  Series,  vol.  xvi,  p.  loo. 
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the  crystals  are  figured  in  all  the  textbooks,  no  English  physio- 
logist to  whom  I  have  applied  has  been  able  to  furnish  me,  from 
personal  experience  with  any  method  of  obtaining  them  directly 
from  the  blood,  while  Dr.  Allchin  informed  me  that  when  work- 
ing at  the  subject  of  blood  with  Dr.  Michael  Foster  at  University 
College,  they  were  quite  unable  to  obtain  any.  Stirling  and  Brito, 
however,  obtained  them  from  the  stomach  of  leeches  which  had 
fed  on  human  blood,  after  a  lapse  of  several  weeks,  a  method  which 

1  have  also  followed  with  success. 

It  seemed  to  me,  however,  that  it  might  be  possible  to  procure 
crystals  from  human  blood,  in  a  more  direct  manner,  by  imitatiug 
as  much  as  possible  the  conditions  which  obtain  in  pernicious 
anasmia.  I  was  particularly  struck,  when  examining  the  specitic 
gravity  of  the  blood  in  some  of  the  later  cases,  by  means  of  a  modi- 
fication of  the  method  originally  introduced  by  Professor  Roy,  of 
Cambridge,  to  find  to  what  a  low  degree  it  had  fallen,  the  specitic 
gravity  usually  ranging  between  1028  and  1038,  while  in  health  it 
should  be  about  twenty  degrees  higher  than  the  maximum  of  these 
observations. 

In  the  disease  under  consideration,  the  low  specific  gravity  is 
obviously  due  to  the  e.Tctremely  small  number  of  red  corpuscles 
present ;  the  plasma,  therefore,  being  in  proportionately  much 
greater  quantity  than  in  health.  Acting  on  the  supposition  that 
this,  together  with  the  lessened  consistence  of  the  red  corpuscles, 
as  evidenced  by  their  abnormal  shapes,  might  account  for  the 
formation  of  crystals  of  hfemoglobin,  when  the  blood  was  removed 
from  the  body  and  treated  in  the  manner  described,  I  tried  the 
effect  of  diluting  normal  human  blood  with  serum,  that  obtained 
from  sheep  s  blood  being  used,  since  it  is  well  known  that  the 
serum  of  one  animal  tends  to  destroy  the  corpuscles  of  another 
animal  into  whose  circulation  it  may  be  introduced,  or  whose 
blood  is  brouglit  into  contact  with  it  after  removal  from  the  body. 

At  first  my  success  was  not  great,  although  in  a  few  instances 
crystals  were  formed ;  but  on  one  occasion,  having  used  some 
serum  which  had  been  set  aside  in  the  laboratory  for  some  days 
in  rather  warm  weather,  and  which  had  consequently  become  de- 
composed, I  found  that  crystals  appeared  in  every  instance  in 
which  it  was  used. 

This  being  the  case,  twenty- five  members  of  the  pathology  class 
at  St.  Thomas's  were  selected,  who  seemed  particularly  healthy, 
and  whose  blood  consequently  might  be  supposed  to  be  perfectly 
normal.  Each  of  these  gentlemen  kindly  allowed  a  few  drops  of 
blood  to  be  abstracted  from  a  finger,  and  from  the  blood  of  every 
one,  from  three  to  six  preparations  were  made,  which,  after  an 
interval  differing  slightly  in  each  case,  and  apparently  depending 
somewhat  on  the  amount  of  serum  added,  all  showed  crystals  of 
haemoglobin. 

A  method,  almost  identical  with  this,  was  published  by 
Mr.  Bond,  of  Leicester,  who,  however,  used  putrid  human 
serum,  the  idea  in  his  case  being  an  attempt  to  imitate  the  pro- 
cesses of  septicemia,  in  which,  as  well  as  in  pernicious  aniomia, 
he  found  the  crystals  of  hsemoglobiu  formed  spontaneously  in  the 
blood  when  allowed  to  dry  after  removal  from  the  body,  as  I  had 
formerly  described,  the  reason  for  their  appearance,  in  his  opinion, 
being  the  presence  in  the  blood  of  certain  ferments,  the  result  of 
the  life-action  of  various  micro-organisms.  He  further  noted  that 
the  crystals,  as  shown  by  the  microspectroscope,  presented  the 
bands  of  reduced  h.X'moglobin,  but  he  does  not  appear  to  have 
attached  any  importance  to  the  observation,  neither  did  he  give 
any  comparative  observations  as  to  the  application  of  the  same 
method  to  the  blood  of  the  lower  animals. 

The  crystals  obtained  by  the  method  just  described,  are  usually 
rectangular  plates  of  a  pink  or  pale  claret  colour  when  formed  in 
a  fairly  thick  layer  of  blood,  or  a  greenish  tint  when  the  film  is 
very  thin,  this  agreeing  with  the  statement  of  Foster,  that  "in 
dilute  solutions,  or  in  a  thin  layer,  the  reduced  hajmoglobin  lets 
through  so  much  of  the  green  rays  that  they  preponderate  over 
the  red,  and  the  resulting  impression  is  one  of  green ; "  and  there 
can  be  no  doubt,  both  from  the  microscopic  and  spectroscopic  ap- 
pearances, that  they  really  do  consist  of  reduced,  and  not  of  oxy- 
haemoglobin.  This,  although  its  significance  seems  to  have  been 
overlooked  by  Bond  and  others,  is  a  point  of  considerable  interest, 
since  it  is  usually  stated  that  althougli  crystals  of  oxy-hasmoglobin 
may  have  their  superfluous  oxygen  removed  by  exposure  to  a 
vacuum,  they  never  crystallise  as  "reduced  hsemoglobin.^'  Conse- 
quently the  fact  that  in  attempting  to  obtain  crystals  of  hfemo- 

2  Burdon-Sanderson,    Handbook,    p.   130 ;    Landois    and    Stirling,    Physioloytj, 

second  edition,  p.  27  ;  Foster,  Physiology,  fourth  edition,  p.  336. 


globin  from  human  blood  reduction  has  not  been  allowed  to  take 
place,  may  account  for  the  absence  of  success  in  previous 
endeavours. 

In  the  paper  of  Stirling  and  Brito,  quoted  above,  the  crystals 
were  stated  to  be  of  a  pink  colour,  and  the  diagrams  given  in  illus- 
tration show  that  they  must  have  consisted  of  reduced  haemoglobin, 
although  no  mention  is  made  of  this  fact,  and  in  repeating  the 
experiment  this  supposition  has  been  verified. 

This,  then,  evidently  forms  a  diagnostic  point  of  great  import- 
ance, since  there  is  a  universal  consensus  of  opinion,  as  has 
already  been  shown,  that  the  blood  of  the  lower  animals  invari- 
ably crystallises  as  oxy-luemoglobin  only.  In  order,  however,  to 
test  the  question  satisfactorily,  a  number  of  experiments  were 
made  on  the  blood  of  various  animals,  by  treating  them  with  de- 
composing serum,  and  for  some  time  the  method  appeared  quite 
ineffectual,  as  in  the  case  of  the  bullock,  sheep,  pig,  dog,  and  cat 
no  crystals  could  be  obtained,  although  repeated  trials  were  made, 
not  only  with  sheep's  serum,  but  with  that  of  other  animals ; 
thus,  for  example,  bullock's  blood  was  treated  with  sheep's  serum, 
sheep's  blood  with  bullock's  serum,  pig's  blood  with  both,  and  so 
on,  to  see  whether  theresult  was  the  same  in  all  cases.  In  later  ex- 
periments, however,  it  was  found  that  crystals  could  be  obtained 
by  this  method  from  the  blood  of  the  monkey,  rabbit,  and 
squirrel,  but  except  in  the  case  of  the  monkey,  the  crystals  were 
found  to  consist,  not  of  reduced,  hut  of  oxy-hajmoglobin,  and  this 
notwithstanding  that  the  addition  of  decomposing  serum  invari- 
ably brought  about  reduction  of  the  htemoglobin,  as  it  became 
extruded  from  the  corpuscles  and  diffused  through  the  plasma  as 
they  broke  down.  As  stated  by  Bond,  in  his  paper,  this  takes 
place  to  the  greatest  extent  in  a  circular  area  just  inside  the  edge 
of  the  coverglass,  but  not  extending  quite  to  the  edge,  where 
there  is  a  layer  which  is  kept  in  the  oxidised  condition,  probably 
by  absorption  of  oxygen  from  the  outside  air.  It  is  in  this  inter- 
mediate zone  of  fully  reduced  hfemoglobin  that  ci-j'stals  are  to  be 
found  in  greatest  quantity,  both  in  the  case  of  human  blood  and 
of  those  animals  in  which  the  method  succeeds,  but  in  these 
latter  the  crystals  which,  as  stated  above  are  of  oxy-hsemoglobin, 
stand  out  in  a  most  marked  manner  from  the  ground-work  of  re- 
duced haemoglobin ;  the  contrast  between  the  uniform  pale-claret 
coloured  basis  and  the  scarlet  or  more  often  yellow  colour  (from 
the  thinness  of  the  layer)  of  the  crystals  being  most  remark- 
able. 

In  the  specimens  of  squirrel's  blood  prepared  in  this  manner,  it 
was  found  that  in  every  case  the  resulting  crystals  presented^  the 
form  of  fine  needles  or  rhombic  prisms,  the  needles  sometimes 
being  collected  into  bundles,  while  in  no  case  were  the  usual 
hexagons,  so  easily  obtained  by  other  methods,  seen. 

As  far,  then,  as  'is  known  at  present,  the  blood  of  the  monkey  is 
the  only  exception  to  the  rule  that  when  crystals  are  obtained 
from  the  blood  of  the  lower  animals,  it  invariably  consists  of  oxy- 
htcmoglobin,  while  those  which  can  be  obtained  from  human 
blood  by  the  use  of  putrid  serum  as  invariably  consist  of  reduced 
hicmoglobin.  At  first  sight  it  might  appear  that  the  fact  of 
monkey's  blood  acting  like  human,  when  treated  with  decompos- 
ing serum  was  a  serious  objection  to  the  foundation  of  any 
method  of  diagnosis  between  the  blood  of  man  and  that  of  other 
animals;  but  on  consideration,  it  wDl,  I  think,  be  found  that  the 
obstacle  is  not  altogether  an  insurmountable  one;  the  shape  of 
the  crystals  being  quite  different  in  the  two  cases— those  of  man, 
as  I  have  before  stated,  being  almost  invariably  rectangular 
plates,  while  the  crystals  obtained  from  monkey's  blood  are  for 
the  most  part  diamond-shaped  plates,  of  which  two  adjoining 
sides  are  longer  than  the  other  two. 

The  blood  of  many  animals,  however,  particularly  of  those 
which  come  under  the  term  "  domestic,"  altogether  refuses  to 
crystallise  by  the  method  that  has  been  advocated  for  human 
blood,  and  consequently  unless  we  can  control  such  negative  ex- 
periments with  some  of  a  more  positive  kind,  it  would  obviously 
be  unfair  to  base  any  definite  opinion  upon  the  results  obtained, 
for  although,  if  we  find  that  crystals  are  formed,  and  that  they 
consist  of  reduced  hemoglobin,  we  may  say,  after  excluding  the 
possibility  of  the  blood  being  that  of  a  monkey,  that  it  un- 
doubtedly is  human;  still,  ou  the  other  hand,  if  crystals  are  not 
obtained,  it  would,  in  the  absence  of  evidence  to  the  contrary,  be 
unsafe  to  assert  positively  that  it  was  not  human. 

Fortunately,  however,  we  possess  also  a  method  for  carrying 
out  such  control  experiments.  After  careful  trial  of  the  various 
means  suggested  by  different  observers  for  obtaining  haemoglobin 
crystals  from  the  lower  animals,  I  have  come  to  the  conclusion 
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that  the  most  reliable  one  is  that  given  by  Gamgee,''  -which  is 
briefly  as  follows :  to  defibrinated  blood  add  about  one-sixteenth 
of  its  volume  of  ether,  and  shake  the  mixture  for  some  minutes 
until  it  becomes  perfectly  transparent  or  laky.  It  is  then  to  be 
set  aside  in  a  cool  place  for  a  period  varying  from  a  few  liours 
to  two  or  three  days,  when  crj-stals  form  in  abundance.  There 
are,  however,  one  or  two  points  of  importance  in  connection  with 
the  method  which  have  not  apparently  been  previously  noticed, 
and  which  I  communicated  to  the  Medical  and  Physical  Society 
of  St.  Thomas's  Hospital  in  1887 ;  one  is  that  care  should  be  taken 
that  the  blood,  after  it  has  been  made  laky,  should  be  kept  under 
an  atmosphere  of  ether  tor  some  time,  which  may  be  accomplished 
by  performing  the  agitatic  n  of  the  blood  -nith  ether  in  a  stoppered 
bottle,  and  gradually  allowing  the  air  to  escape  as  the  ether  is 
volatilised.  By  this  means  the  contained  air  is  gradually  re- 
placed by  ether  vapour,  while  at  the  same  time  the  small  portion 
of  blood  which  is  forced  out  around  the  stopper  of  the  bottle,  on 
drying.  Axes  it  in  its  place,  and  so  prevents  ingress  of  air  again. 
It  appears  that  it  is  better  to  leave  the  bottle  in  a  room  at  the 
ordinarj-  temperature  than  to  put  it  in  a  cool  place  as  advised  by 
Gamgee. 

It  is  curious  to  note  the  discrepancies  among  axithors  who  have 
written  about  the  blood  as  to  the  comparative  readiness  with 
which  the  blood  of  various  animals  crj-stallises.  Thus,  for  in- 
stance, Foster'  states  that  the  blood  of  the  rat,  guinea-pig, 
squirrel,  hedgehog,  horse,  cat,  dog,  goose,  and  some  other  animals 
crystallises  readily,  while  that  of  'the  ox,  sheep,  rabbit,  pig,  and 
man  does  so  with  difficultj-.  On  the  other  hand,  Yeo"'  states  that 
the  blood  of  the  cat,  dog,  horse,  man,  ape,  and  rabbit  crystallises 
readily,  although  he  allows,  with  most  other  authorities,  that  the 
blood  of  the  sheep,  cow,  and  pig  does  so  with  difficulty.  Both 
Landois  and  Stirling'  and  Yeo  agree  that  coloured  crystals  are  not 
obtained  from  the  blood  of  the  frog,  a  statement,  however,  which 
I  have  been  able  to  disprove. 

These  differences  of  opinion  are  doubtless  to  be  accounted  for  by 
the  different  methods  employed  in  various  instances,  but,  as  will 
be  noticed,  there  is  one  point  of  agreement  in  common,  namely, 
that  tlie  blood  of  some  of  the  domestic  animals,  such  as  the 
bullock,  sheep,  and  pig,  which  in  medico-legal  work  we  are  most 
likely  to  be  required  to  distinguish  from  human  blood,  is  just  that 
which  is  with  most  difficulty  crj-stallisable. 

By  employing  Gamgee's  method,  however,  in  the  way  I  propose, 
this  apparent  diificulty  is  altogether  overcome  ;  for  I  have  found 
that,  as  the  results  of  my  experiments,  the  blood  of  all  these  ani- 
mals is  with  certainty  crystallisable,  if  it  be  allowed  to  remain  for 
a  sufficient  time  in  contact  with  the  ether.  The  right  period  is 
readily  hit  upon  by  removing  a  drop  of  the  blood  to  a  slide,  after 
varying  lengths  of  time  (in  the  case  of  the  animals  mentioned,  two 
days  at  least) ;  and  then,  when  the  edges  of  the  drop  are  slightly 
dry,  gently  lowering  a  thin  cover-glass  on  the  surface  of  the  drop. 
The  cover  soon  becomes  fixed  by  the  drying  of  the  blood  at  the 
edge,  and  then,  if  the  preparation  be  examined  under  the  micro- 
scope, the  commencing  formation  of  radiating  crystals  of  oxy- 
ha?moglobin  will  often  he  seen  in  an  hour  or  so,  while  they  gradu- 
ally enlarge  in  size  to  such  an  extent  as  sometimes  to  occupv  the 
whole  of  the  space  beneath  the  cover-glass.  If.  when  they  tirs't  be- 
come visible,  the  slide  be  "ringed"  with  Canada  balsam  or  asphalts 
varnish,  they  retain  their  shape,  often  for  a  very  considerable 
length  of  time.  The  crj-stals  obtained  bv  this  method  are  all  very- 
similar  in  shape,  but  they  all  agree  in'  differing  in  this  respect 
from  the  right-angled  plates  which  are  obtained  from  human 
blood. 

It  is  advisable,  as  I  have  stated,  not  to  cover  the  drops  at  once, 
as,  if  this  point  be  not  attended  to,  the  large  vacuoles  caused  bv 
the  presence  of  the  ether  seriously  interfere  with  the  formation  of 
the  crystnls. 

In  thii  manner,  the  blood  of  all  the  commoner  animals  has  been 
crj'stallised,  the  list  comprising  the  blood  of  the  following  • 

1.  Horse.  8.  Squirrel. 

2.  Bullock.  9.  Guinea-pig. 

3.  Sheep.  10.  Rat. 

4-  I'lg.  11.  Mouse. 

■'>•  Dog.  12.  Chicken. 

«•  Cat.  13.  Pigeon. 

7.  Rabbit.  * 

^  /'hi/sicloijirnl  Chemistry,  p.  87. 

*  Poster,  Physiology,  4th  edition.  I 

'  Yeo.  Physiology,  1884,  p.  187. 
Landois  and  Stirling.  Physiology,  2nd  edition,  18S6. 


which  suffices  to  show  that  the  method  has  a  wide  range  of  appli- 
cability. 1  am  quite  aware  that  there  are  other  animals  whose 
blood  it  would  be  advisable  to  submit  to  the  same  test,  but  the 
exigencies  of  teaching  have  prevented  the  possibility  of  the  ex- 
penditure of  much  time  on  the  work,  which  has  been  done  at 
scattered  intervals,  so  that  the  matter  cannot  be  said  to  have  been 
by  any  means  completely  threshed  out  as  yet.  The  list,  however, 
practically  includes  all  the  domesticated  animals  whose  blood  is  at 
all  likely  to  be  confounded  with  that  of  man,  and  consequently 
the  value  of  the  method  as  a  comparative  one  may  fairly  be  said 
to  have  been  demonstrated. 

As  a  matter  of  precaution,  human  blood  was  subjected  to  the- 
same  test,  with  the  result  that  usually  no  crystals  could  be  ob- 
tained, although  in  a  few  instances  they  put  in  an  appearance, 
but,  again,  with  the  important  difference  on  whicli  stress  has 
already  been  laid  so  much,  that  when  found,  they  invariably  pre- 
sented the  appearances  of  reduced  hsemoglobin,  so  that  the  fact  of 
their  occasional  appearance  does  not  in  any  way  militate  against 
the  value  of  the  method. 

It  -will  thus  be  seen  that  by  the  employment  of  the  two  tests 
described,  we  are  able  to  state  with  certainty,  not  only  that  a  given 
specimen  of  blood  is  human  blood  when  we  find  crystals  of  re- 
duced hiemoglobin  as  the  result  of  the  addition  of  decomposing 
serum,  but  also,  if  they  cannot  be  obtained  in  this  way,  by  then 
treating  the  blood  -with  ether  in  the  proper  manner  we  may 
obtain  proof  positive  that  it  must  be  blood  other  than  human. 

There  is  yet  another  method  by  which  human  hemoglobin  may 
be  crystallised.  Burdon-Sanderson  '  states  that  "on  the  addition 
of  a  dilute  solution  of  bile-crystals,  that  is,  crystals  of  glycocho- 
late  and  taurocholate  of  soda  to  blood,  a  great  number  of  the 
corpuscles  are  dissolved,  so  that  the  blood  becomes  distinctly  laky, 
and  if  it  be  derived  from  a  suitable  source,  and  not  too  much 
diluted,  the  colouring  matter  crystallises.  On  this  fact  one  of  the 
numerous  methods  of  obtaining  haemoglobin  (in  bulk)  is  founded." 
Gamgee  ■*  gives  two  methods  based  on  this  principle,  which,, 
however,  he  says  are  not  to  be  recommended.  By  the  injection  of  a 
solution  of  bile-salts  into  the  circulation,  also,  the  corpuscles  may 
be  broken  up  to  a  certain  extent,  in  consequence  of  which  haemo- 
globinuria  may  result. 

Xow  of  course  the  bile  itself  is  a  "  dilute  solution  "  of  bile-salts, 
and  in  the  early  part  of  last  year  one  of  my  assistants  in  the  Phy- 
siological Laboratory,  Mr.  Frederick,  made  some  experiments  for 
me  on  the  action  of  bile  on  the  blood  of  various  animals,  as  we- 
were  tien  investigating  a  most  interesting  case  of  biliary  fistula 
which  was  at  that  time  in  the  wards  of  the  hospital,  under  the 
care  of  Dr.  Bristowe.  He  found  as  the  result  of  his  experiments 
that  a  drop  of  human  blood,  when  treated  on  a  slide  with  a  drop- 
of  bile,  preferably  cat's  bile,  usuallj'  showed,  in  the  course  of  a  few 
days,  well-marked  crystals  of  hasmoglobin,  a  fact  which  1  demon- 
strated to  my  histology  class  at  the  tin-e 

On  examining  the  specimens  thus  formed.  1  found  that  here 
again  the  crj-stals  were  composed  of  reduced  and  not  of  oxy-bfemo- 
globin;  so  that  it  seems  perfectly  certain  that  this  must  be  the 
normal  state  in  which  alone  haemoglobin  crj-stallises  in  man — 
a  point  which,  as  1  have  before  stated,  probably  accounts  for  the 
fact  that  former  observers,  who,  in  accordance  with  the  directions' 
of  the  textbooks,  took  care  to  keep  the  blood  well  oxygenated 
when  endeavouring  to  obtain  crystals  of  the  colouring  matter,  in- 
variably  failed  in  their  attempts  with  human  blood. 

This  method  I  have  not  used  to  any  great  extent,  because  the 
supply  of  the  requisite  material,  cat's  bile,  is  necessarily  some- 
what limited;  and  indeed,  although  it  is  very  interesting  as  cor- 
roborating some  of  the  points  already  insisted  on,  I  should  hardly 
have  mentioned  it,  but  for  the  fact 'that  a  paragraph  ajipeared, 
strangely  enough,  in  one  of  the  penny  weekly  papers,  under  date 
January  IStth,  18S9,  to  the  following  effect :  "  A  Spanish  physician 
gives  a  new  method  of  distinguishing  between  human  and  "animal 
blood.  Mixed  with  a  little  bile  small  crystals  form  in  the  blood, 
which,  in  man,  are  right-angled  prisms:  in  the  horse,  cubes  ;  in- 
dogs,  right-angled  prisms,  very  similar  to  those  in  human  blood  r 
in  sheep,  rhomboidal  plates;  in  pigs,  rhomboids;  and  in  chickens, 
more  or  less  regularlj-,  cubes."  On  inquiry  of  the  editor,  it  appears- 
that  the  paragraph  was  copied  from  an  American  paper  of  date- 
unknown. 

It  is  curious,  to  say  the  least,  that  no  mention  of  the- 
Spanish  physician  and  his  work  should  have  appeared  in  any  of 
the  medical  papers,  and  it  is  difficult  to  judge  of  what  he  mav^ 

'  Hmidbook,  p.  179. 
8  Physiological  Chemistry,  p.  8(i. 
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have  done  from  a  scant  parugraph  in  a  lay  paper ;  but  if  this  pre- 
eents  a  true  summary  of  his  worlc,  we  can  safely  say  that  it  is  not 
of  much  import.  In  the  first  place,  as  can  be  seen  by  preparing  a 
number  of  specimens  of  the  blood  of  an  an  mal  other  tlian  man 
by  any  of  the  methods  that  have  been  given,  the  resulting  crys- 
tals are  not  by  anj'  means  invariable  in  their  shape,  although  the 
different  shapes  present  ■will  all  belong  to  the  same  crystallo- 
graphic  system.  According  to  his  own  showing,  moreover,  the 
1  rystals  from  dog's  blood  are  very  similar  to  those  in  that  of  man 
— a  point  which,  if  true,  would  at  once  condemn  the  method ; 
while  he  has  apparently  not  observed  what  I  take  to  be  the  point 
of  luadamental  importance,  the  differing  degree  of  oxygenation 
of  the  crystallised  hfemoglobin  in  man  and  in  the  lower 
animals. 

The  methods  which  up  to  the  present,  then,  have  been  success- 
ful in  demonstrating  crystals  of  hifmoglobin  in  human  blood,  and 
which  all  agree  in  the  point  just  mentioned,  the  presence  in  the 
crystiilline  form  of  reduced  hemoglobin,  may  be  recapitulated  as 
follows:  1,  the  addition  to  the  blood  of  decomposing  serum,  or, 
apparently  even  better,  pericardial  fluid  ;  2,  treatment  with  bile; 
.'!,  agitation  with  ether;  4,  semi-digestion  in  the  stomach  of  the 
common  leech ;  of  which  the  first  is  the  only  one  to  be  recom- 
mended as  being  invariably  successful. 

Thus  far  I  have  only  spoken  of  the  blood  as  obtained  imme- 
diately from  the  animal ;  but  the  methods  advocated  have  possi- 
bilities beyond  thia,  although  1  must  candidly  confess  I  do  not 
think  that  they  are  capable  of  demonstration  with  such  infinitesi- 
mal quantities  as  are  sufficient  for  showing  conclusively  the 
jireseuce  of  blood  by  means  of  the  hfemin  test.  If  the  blood  be 
present  in  fair  quantity  and  has  lieen  recently  effused,  there 
would  be  probably  no  difBcul^y  in  discovering  whether  it  is 
human  or  not ;  but,  if  the  quantity  be  but  small,  and  the  stain  be 
not  ver}'  recent,  the  difficulty  is  much  increased. 

The  results  of  a  few  experiments  copied  from  my  notebook 
will,  perhaps,  best  show  the  mudus  ojierandi  and  the  extent  of  the 
capabilities  of  the  methods  1  propose, 

1.  Two  drops  of  sheeps  blood  were  placed  in  a  small  stoppered 
specimen  tube,  three-sixteenths  of  an  inch  in  width  and  two  inches 
long,  and  prepared  with  ether  in  the  usual  manner.  After  three 
days  preparations,  made  on  slides  as  described,  showed  abundant 
crops  of  crystals  the  next  day,  so  that  it  is  obvious  that  small 
quantities  of  blood  can  be  operated  with. 

2.  Two  drops  of  sheep's  blood  were  placed  in  a  specimen  tube 
with  twice  the  amount  of  water,  and  prepared  with  ether  as 
before.  Preparations  mnde  on  slides  showed  good  crops  of  crys- 
tals, so  that  the}'  can  be  obtained  from  minute  quantities  of 
diluted  blood.  This  is  of  importance  with  regard  to  the  removal 
of  the  colouring  matter  of  stains  by  what  would  probably  be  a 
comparative  excess  of  solvent. 

3.  A  few  drops  of  sheep's  blood  were  purposely  spilt  on  a  hand- 
kerchief and  left  to  dry.  Three  days  later  a  small  piece  of  blood- 
stained rag,  about  a  quarter  of  an  inch  square,  was  cut  out  and 
divided  into  tiny  slips.  These  were  placed  in  one  of  the  tubes 
with  two  drops  of  water  until  the  colouring  mater  was  dissolved 
out,  this  being  hastened  by  expression  against  the  side  of  the  tube 
with  a  fine  glass  rod.  The  bits  of  rag  were  then  removed,  and 
the  resulting  infusion  was  divided  into  two  parts,  a  and  b  ;  a  was 
treated  with  decomposing  serum  on  a  slide,  which  gave  no  result ; 
b  was  shaken  in  a  tube  with  ether  after  the  usual  plan,  and  when 
what  was  judged  to  be  a  sufficient  time  had  elapsed,  a  couple  of 
preparations  were  made  on  slides,  a  hair  being  inserted  under  the 
edge  of  che  cover-glass  on  one  side,  so  as  to  obtain  a  thicker 
stratum  of  fluid.  In  these,  next  day,  a  scanty  crop  of  crystals 
was  noticed,  which  appeared,  however,  quite  characteristic,  thus 
showing  (what,  of  course,  was  known  before)  that  it  could  not  be 
human  blood. 

Experiments  carried  out  on  the  same  lines  with  the  blood  of 
other  animals,  and  also  with  human  blood,  gave  equally  successful 
results.  Up  to  the  present.  I  have  not  had  sufficient  oppor- 
tunity of  carrying  out  an  exhaustive  series  of  these  experiments  ; 
but,  from  what  has  been  said,  it  will  be  seen  that  in  a  given  stain, 
at  any  rate,  provided  it  be  fairly  recent,  it  is  quite  possible  to 
prove  the  required  point. 

On  theoretical  grounds,  for  I  have  not  as  yet  been  successful  in 
my  attempts,  we  ought  to  be  able  to  recognise  human  blood  in 
even  old  stains  almost  as  well  as  in  receuL.  for  it  is  well  known 
that  after  an  initial  change  of  most  of  the  oxy-hfemoglobin  into 
meth-hsemoglobin,  a  stain  under  ordinary  circumstances  may  un- 
dergo no  further  alteration,  even  after  the  lapse  of  years.    It  has 


been  shown  by  Gamgee  °  and  other  observers  that  meth-hfemo- 
globin,  at  first  thought  by  Sorby  to  be  a  per-oxy-ho-moglobin,  but 
more  probalily  a  stage  in  the  decomposition  of  hfemoglobin  into 
hrematin  and  a  proteid,  can'"  be  converted  by  the  action  of  reducing 
agents  into  reduced  hiemoglobin,  the  form  in  which  alone  the  colour- 
ing matter  crystallises  in  man,  so  that  we  might  expect  that  the 
addition  to  the  colouring  matter  of  a  stain,  which  had  become  by 
age  converted  into  meth-ha?moglobin,  of  decomposing  serum  or 
pericardial  fluid,  which  act  as  most  efficient  reducing  agents, 
should  be  successful  in  bringing  about  the  formation  of  crystals 
almost  as  well  as  in  the  case  of  more  recent  blood.  In  such  a 
case  we  should  have  all  the  proof  that  was  necessary,  provided 
crystals  formed,  although,  as  before  stated,  in  the  opposite  case, 
we  should  only  be  justified  in  saying  that  probably  it  was  not 
human. 

Some  specimens  of  putrid  serum  undoubtedly  act  much  more 
energetically  than  others  in  bringing  about  the  cPi'stallisation  of 
human  blood.  Whether  this  be  due,  at  any  rate  in  part,  to  the 
stage  to  which  decomposition  has  advanced,  is  at  present  uncer- 
tain, but  a  series  of  observations  is  being  carried  out  on  the 
bacteria  present  in  the  decomposing  serum,  and  also  on  certain 
pathogenic  bacteria  known  to  possess  reducing  powers,  the  re- 
sults of  which,  however,  must  be  left  for  a  future  communica- 
tion. 
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The  object  of  the  research  has  been  to  ascertain  whether  any  pto- 
maines or  animal  alkaloids  are  present  in  the  urine  of  patients 
suffering  from  the  infectious  fevers.  Up  to  the  present  time  I  have 
solely  worked  on  the  urine  of  typhoid  fever  and  of  scarlet  fever. 
The  process  that  I  have  employed  for  the  extraction  from  the  urine 
of  any  animal  alkaloids  that  may  be  present  is  in  many  of  its  de- 
tails a  new  one,  and  has  occupied  me  some  time  in  its  elaboration. 
A  large  quantity  of  the  urine  is  rendered  alkaline  with  solution  of 
sodium  carbonate,  and  is  then  thoroughly  agitated  with  half  its 
bulk  of  ether ;  after  standing  for  some  time,  the  ethereal  solution 
is  removed,  filtered,  and  agitated  with  solution  of  tartaric  acid, 
which  settles  to  the  bottom  of  the  vessel,  carrying  in  solution  any 
animal  alkaloids  in  the  form  of  soluble  tartrates  ;  the  tartaric  acid 
solution  is  separated  from  the  ether,  is  rendered  alkaline  with 
solution  of  sodium  carbonate,  and  is  again  agitated  with  half  its 
bulk  of  ether.  After  standing,  the  ethereal  solution  is  removed, 
the  ether  is  allowed  to  evaporate  spontaneously,  the  residue  is 
dried  over  strong  sulphuric  acid,  and  is  then  examined  for  animal 
alkaloids.  The  advantages  of  this  method  of  extraction  are : 
(1)  no  stronger  alkali  than  sodium  carbonate  is  brought  in  contact 
with  any  animal  alkaloid  that  may  be  present,  (2)  no  stronger 
acid  than  tartaric  acid  is  used,  (.3)  no  heat  is  employed  in  the  pro- 
cess. Judging  by  analogy  with  some  of  the  vegetable  alkaloids, 
it  is  extremely  probable  that  the  animal  alkaloids  would  be  de- 
composed by  contact  with  the  stronger  alkalies  and  the  mineral 
acids,  and  also  that  heat  might  be  a  factor  in  their  decomposition. 
The  process  employed  would  therefore  offer  the  best  chance  of 
extracting  in  a  pure  state  any  animal  alkaloids  that  might  be  pre- 
sent in  the  urine,  provided  always  that  they  were  soluble  in  ether. 
Several  experiments  were  made  with  this  process  of  extraction  on 
normal  urines  ;  in  no  case  was  anything  alkaloidal  extracted ;  the 
inference  is  therefore  a  fair  one,  that  if  any  animal  alkaloid  is 
extracted  by  this  process  from  the  urine  of  a  patient  suffering 
from  one  of  the  infectious  fevers,  that  alkaloid  has  been  produced 
within  the  system  during  the  course  of  the  fever.  I  have  been 
extremely  careful  that  all  the  urines  upon  which  I  have  worked 
have  been  collected  from  patients  who  neither  previously  nor  at 
the  time  of  collecting  the  urine  were  taking  any  alkaloidal  or 
antipyretic  medicines.  It  is  on  this  account  that  I  have  been 
considerably  delayed  in  my  researches,  especially  with  regard  to 


3  PlujsioUgical  Chemistry,  p.  lo7. 
ii*  Hoppe-Seyler. 
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obtaining  sufficient    quantities  of    the  urine  of    typhoid  fever 
patients. 

I  now  give  an  account  of  the  actual  results  obtained  by  me  up 
to  the  present  time. 

Urine  of  Typhoid  Fei-er. — Patient :  female  adult.  Tempera- 
ture :  102,5°  to  101°  F.  during  time  of  collection  of  urine.  The 
urine  passed  during  four  days  while  the  fever  was  its  height  was 
collected,  and  was  extracted  by  the  ether  process  described  above. 
A  small  quantity  of  a  white  crystalline  substance  was  obtained, 
which  exhibited  all  the  properties  and  gave  all  the  reactions  of 
an  animal  alkaloid ;  it  was  converted  into  the  hydrochlorate  by 
dissolving  in  very  dilute  hydrochloric  acid,  and  gave  the  follow- 
ing reactions : 

Phosphomolybdic  acid  White  precipitate 

Phosphotungstic  acid  Nil 

Mercuric  and  potassium  iodide      Dense  yellow  precipitate 
Iodine  solution  Brown  precipitate 

Tannic  acid  Yellowish-brown  precipitate 

Picric  acid  Dense  yellow  precipitate 

Platinic  chloride  Nil 

Gold  chloride  Dense  yellow  precipitate. 

These  reactions,  as  far  as  I  have  been  able  to  ascertain,  are  not 
given  by  any  previously  known  animal  alkaloids.  The  substance 
IS  probably  an  animal  alkaloid  hitherto  undiscovered  in  the  urine 
of  typhoid  fever. 

Patient:  Male  adult.  Temperature:  Intermittent,  varying  from 
99.5°  F.  to  subnormal  during  time  of  collection  of  urine.  The 
urine,  passed  during  the  twenty-second  and  twenty-third  days  of 
the  fever,  was  collected  and  extracted  by  the  ether  process.  No 
animal  alkaloid  was  obtained. 

Urine  of  ficar/et  Fever. — The  urine  was  collected  from  patients 
at  the  London  Fever  Hospital  during  '.he  height  of  the  fever.  Four 
gallons  of  urine  were  extracted  by  the  ether  process,  and  a  small 
but  very  appreciable  quantity  of  an  animal  alkaloid  was  obtained. 
It  was  white,  semi-crj'stalline,  soluble  in  water,  and  faintly  alka- 
line. It  was  converted  into  the  hydrochlorate  by  dissolving  in 
very  dilute  hydrochloric  acid,  and  gave  the  following  reactions: 
Phosphomolybdic  acid  Pale  yellowish- white  precipitate 

Phosphotungstic  acid  White  precipitate 

Mercuric  and  potassium  iodide       Pale  yellowish-white  precipitate 
Iodine  solution  Brown  precipitate 

Tannic  acid  Nil 

Picric  acid  Yellow  precipitate 

Platinic  chloride  Nil 

Gold  chloride  Slight  yellow  precipitate 

This  animal  alkaloid  is  also,  to  the  best  of  my  knowledge,  one 
hitherto  undiscovered.  In  neither  case  was  sufficient  of  the  alka- 
loid obtained  to  allow  of  its  composition  being  determined  by 
organic  analysis.  I  am  at  present  engaged  in  extracting  a  large 
quantity  of  scarlet  fever  urine,  with  the  view  of  obtaining  a 
further  quantity  of  the  animal  alkaloid  for  experiments. 

I  propose  to  continue  my  researches  on  the  urines  of  typhoid 
and  scarlet  fevers,  and  shall  endeavour  to  obtain  sufficient  quan- 
tities of  the  animal  alkaloids  so  as  to  fix  their  exact  chemical 
composition  and  constitution  by  organic  analysis  and  other 
means. 


THERAPEUTIC    MEMORANDA. 

A  METHOD  OP  TREATING  PRURITUS  AND  IRRITABLE 
SKIN. 
PRUBrrns,  whether  occurring  as  an  accompaniment  of  some  other 
affection,  or  manifesting  itself  as  a  symptom  without  tangible 
cause,  not  infrequently  taxes  all  a  practitioner's  resources  for  its 
relief. 

In  three  cases  lately  under  my  care,  I  have  used,  with  good 
results,  a  cone  composed  of  cacao  butter  impregnated  with  2  per 
cent,  of  cocaine.  This  is  rubbed  over  the  part  affected.  The 
warmth  of  the  skin  melts  ofi'  a  layer  of  the  cacao  butter,  which 
forms  a  soothing  emollient  shield  over  the  irritable  patch. 

The  remedy  has  been  put  up  in  the  form  of  cones,  enclosed  in 
boxwood  cases  with  .screw-tops,  something  after  the  manner  of 
menthol  cones.'  These  can  be  carried  about  by  the  patient,  ready 
at  any  moment  for  self-application.    The  boxwood  being  a  non- 

1  Messrs.  Iteynolds  and  Branson,  of  Leeds,  li.-ive  efficiently  eivrrieJ  ciiit  my 
wishes,  and  have  prepared  the  lemedy  in  u  very  eonvenienl  and  portable,  as 
well  as  a  cheap  and  elegant,  form. 


conductor  of  heat,  prevents  the  heat  of  the  body  from  melting  the 
cone  whilst  it  is  carried  in  the  patient's  pocket. 

Case  i. — A  feeble  gentleman,  over  80  years  of  age,  whose  rest 
was  disturbed  by  pruritus  aui.  Behind  the  anus  was  a  small  patch 
of  chronic  eczema,  which  had  been  increased  by  scratching. 
Oleum  deeliuse,  cooling  lotions,  and  emollient  ointments  did  little 
or  no  good.  The  cocamised  theobroma  was  the  iirst  remedy  that 
gave  any  relief,  although  the  relief  afforded  by  it  was  only  partial. 

Cask  ii. — In  a  nearly  similar  case,  that  of  a  clergyman  of  about 
50  years  of  age,  of  sedentary  habits,  the  relief  afforded  was  imme- 
diate and  complete. 

Case  hi. — A  lady  who,  in  addition  to  shooting  pains  in  the 
legs,  complained  of  a  burning,  itching  sensation  in  the  front  and 
upper  part  of  the  chest.  There  was  no  affection  of  the  skin,  and 
no  irritating  underclothing  was  worn.  There  was  a  suspicion 
that  the  pains  in  the  legs  were  caused  by  lead-poisoning.  In  this 
ca.se  the  relief  the  remedy  gave  was  immediate  and  complete. 

In  irritable  affections  of  the  skin,  in  cases  of  insect  bite,  in  pru- 
ritus and  various  forms  of  hypersesthesia,  the  remedy  is  worthy 
of  trial,  and  its  use  has  distinct  advantages  over  the  more  usual 
applications.  Although  containing  cocaine,  I  regard  the  manner 
in  which  the  cacao  butter  is  spread  out  over  the  affected  part  as 
having  a  share  in  the  curative  process.  It  is  a  method  of  topical 
application  capable  of  further  development. 

NOBMAN   PORBITT, 

Honorary  Surgeon,  Infirmary,  Huddersfield. 


OBSTETRIC    MEMORANDA. 

QUADRUPLETS. 
I  .SEND  you  the  following  short  notice  of  a  case  of  multiple  preg- 
nancy which  occurred  recently  in  my  practice  ;  and  as  quadruplets 
are  of  extreme  rarity,  it  may  be  of  interest  as  a  matter  of  record 
if  published. 

The  patient,  a  collier's  wife,  aged  35,  dark  complexioned  and  of 
medium  size,  was  first  seen  by  me  during  the  first  week  of  Feb- 
ruary. She  then  complained  of  difficulty  of  breathing  and  other 
symptoms  arising  from  her  large  size,  anil  the  very  swollen  condi- 
tion of  her  lower  extremities.  Generally  .she  appeared  like  a  per- 
son approaching  her  full  term,  though  her  opinion  was  that  she 
had  to  go  till  Alay.  Her  heart  was  weak,  with  a  distinct  mitral 
bruit,  the  lungs  slightly  emphysematous ;  the  kidneys,  consider- 
ing her  condition,  acted  fairlj'  well,  and  there  was  not  a  trace  of 
albumen  in  the  urine.  Her  symptoms  resisted  all  our  efforts  in 
trying  to  relieve  them,  and  she  continued  propped;  up  in  bed  in  a 
half  sitting  posture,  getting  from  bad  to  worse  from  cardiac 
dyspnoea  till  her  confinement.  On  March  ."ith,  about  I  a.m.,  feel- 
ing inclined  to  micturate,  she  got  herself  placed  on  the  utensil,  and 
there,  without  having  had  any  preliminary  labour  pains,  gave 
birth  to  her  first  child.  In  an  hour  the  second  child  was  born, 
and  the  third  and  fourth  with  about  a  quarter  of  an  hour  between 
each. 

It  was  aliout  half  an  hour  after  the  last  child  was  born  when  I 
reached  the  house,  but  I  gathered  from  the  nurse  "  that  she  tied 
the  cord  of  the  first  and  second  child.  The  third  was  born  with 
its  placenta  attached  ;  and  the  fourth  was  born  along  with  the 
large  coalesced  placenta  of  itself  and  the  first  two."  The  first, 
second,  and  fourth  were  girls,  and  born  alive ;  and,  judging  by  the 
usual  signs  of  maturity — the  nails,  etc. — had  reached  the  full  term. 
The  fourth  succumbed  almost  directly,  the  second  only  lived 
twenty-seven  hours,  and  the  first  died  in  ten  days.  The  third  was 
stillborn,  and  seemed  smaller  and  arrested  morphologically  in  its 
development,  having  its  lower  extremities  so  completely  webbed 
that  it  was  not  possible  to  ascertain  the  sex. 

As  to  the  mother,  she  also  succumbed  in  about  six  hours  after 
the  last  birth,  from  shock,  brought  on  principally  through  cardiac 
inadequacy.  There  was  little  or  no  hnemorrhage,  and  the  utenis 
contracted  fairly  well.  Patient  had  been  married  twelve  years, 
and  had  three  previous  confinements,  all  normal. 

Vstalyfera.  D.  Thomas,  M.D. 

Myopia  in  School  CiriLDRKN.— Dr.  J.  L.  Miner,  of  Memphis, 
Tennessee,  has  examined  the  eyes  of  682  children  in  the  schools 
of  that  town.  He  found  the  refraction  to  be  normal  in  523,  hyper- 
metropic in  128,  and  myopic  in  32.  The  myopia  was  found 
only  in  children  of  the  fourth  class,  no  less  than  15  per  cent,  of 
these  being  affected.  His  paper  is  published  in  the  Mefinphis 
Journal  of  the  Medical  Sciences. 
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REVIEWS  AND  NOTICES. 

On  Bronchial  Asthma,  its  Pathology  and  Treatment.  By 
J.  B.  Bebkabt,  M.D.,  late  Physician  to  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest.  Second  Edition.  London :  J. 
and  A.  Churchill.  1889. 
Spasmodic  asthma  is  a  disease  which  has  for  many  years  at- 
tracted an  amount  of  attention  somewhat  out  of  proportion  to  its 
frequency  or  its  importance  as  an  element  in  the  bills  of  mortality. 
It  is  not  difficult  to  see  several  reasons  why  this  is  so;  the  cha- 
racter of  the  attacks,  the  sudden  onset  of  symptoms,  so  pronounced 
and  peculiar,  in  the  midst  of  apparent  health,  would  alone  suffice 
to  arrest  attention;  the  inveterate  character  of  the  disease,  its 
apparently  capricious  appearances  and  disappearances,  the  un- 
certainty of  its  reaction  to  treatment ;  and  perhaps,  also,  to  some 
extent,  the  fact  that  it  is  most  commonly  observed  among  the 
educated  classes,  all  combine  to  excite  the  scientific  curiosity. 
The  pathological  theories  which  have  been  advanced  to  explain 
the  symptoms  observed  are  manj-.  The  most  generally  accepted, 
the  most  specious,  but  when  closely  examined  the  most  difficult 
to  accept,  is  the  neurotic,  which  has  been  thus  expressed  by  the 
writer  of  the  able  article  in  (Juain's  Otctionari/  of  Medicine: 
"Spasmodic  asthma  may  therefore  be  considered  as  a  neurosis  of  the 
pulmonary  branches  of  the  plexus  of  that  name,  similar  to  other 
neuroses,  as  hemicrania  and  sciatica,  and  giving  rise  through  the 
motor  nerves  of  the  plexus  to  spasm  of  the  bronchial  muscle." 
It  is  not  necessarj'  here  to  point  out  all  the  arguments  which  may 
be  adduced  in  favour  of  this  view,  but  one  of  the  objections  which 
may  be  urged  is  well  expressed  by  Dr.  Pagge  in  the  following 
passage,'  which  also  contains  a  statement  of  an  alternative  theory : 
"  On  the  other  hand,  it  is  by  no  means  clear  that  spasm  can 
account  for  such  considerable  narrowing  of  the  tubes  as  must  be 
present  in  asthma  ;  nor  that  it  is  possible  for  spasm  to  be  kept  up 
for  80  great  a  length  of  time  as  that  which  is  sometimes  occupied 
by  a  prolonged  paroxysm  of  the  disease.  The  alternative  hypo- 
thesis is  that  the  mucous  membrane  of  the  tubes  becomes  very 
rapidly  swollen  by  what  German  writers  term  a  '  fluxionary 
hypenemia,'  or  (as  Weber  has  put  it)  by  a  'dilatation  of  its  blood- 
vessels through  the  influence  of  the  vasomotor  nerves.' "  Cursch- 
mann,  who  carefully  studied  the  peculiar  expectoration  generally 
observed  at  the  termination  of  a  paroxysm,  saw  in  those  spiral 
cylinders  and  bands,  which  bear  his  name,  evidence  of  a  peculiar 
form  of  fine  bronchitis,  to  which  he  applied  the  term  bronchiolitis 
exsudativa.  This  bronchiolitis  was  liable,  he  supposed,  to  be  com- 
plicated by  bronchial  spasm,  and  he  thus  accounted  for  the  sudden 
onset  and  sudden  disappearance  of  the  dyspnoea. 

Dr.  Berkart,  in  the  very  interesting  essay  which  he  has  re- 
cently published — for,  though  called  a  new  edition,  it  is  really  a 
new  book — puts  forward  another  theory,  a  further  development  of 
Curschmann's  thesis.  According  to  him,  asthma  is  due  to  a  pro- 
gressive inflammatory  process  affecting  the  air  passages ;  starting 
from  the  pharymx,  "  it  rapidly  spreads  upwards  to  the  nose  and 
eyes ;  whereas  its  downward  extension  is,  for  a  time  at  least, 
arrested  by  the  larynx,  just  as  erysipelas  is  arrested  by  a  project- 
ing fold  of  skin.  That  resistance,  however,  is  subsequently  over- 
come, and  the  air  passages  are  then  invaded.  Gradually  also  the 
tissues  are  structurally  altered,  and  their  reaction  differs.  The 
sero-fibrinous  exudation  becomes  more  and  more  fibrinous,  where 
such  is  wont  to  occur;  and  the  consequent  mechanical  interference 
■with  the  respiratory  function  now  constitutes  the  most  striking 
of  all  its  symptoms."  The  agent  which  brings  about  the  progres- 
sive inflammation  Dr.  Berkart  is  inclined  to  see  in  a  streptococcus, 
which  he  has  invariably  found  in  the  characteristic  expectoration, 
associated  with  Curschmann's  spirals,  and  more  abundantly  pre- 
sent in  recent  than  in  old  specimens.  Dr.  Berkart  leaves  us  in 
some  doubt  as  to  the  species  of  this  streptococcus,  but  appears  to 
consider  that  it  is  nearly  allied  to,  if  not  identical  with,  the 
streptococcus  erysipelatos.  This  hypothesis  as  to  the  pathology 
of  asthrna,  for  it  is  admittedly  nothing  more,  is  defended  with 
much  ability;  and  the  reader,  even  if  he  fails  to  be  convinced  by 
the  evident  earnestness  and  conviction  VfizY  which  the  author 
writes,  cannot  but  admire  the  care  with  which  his  facts  are  mar- 
shalled and  the  wealth  of  clinical  illustrations  which  he  has  at  his 
command. 
I         Leaving  aside  for  the  present  the  question  of  bacteriology,  it 

1  1  Medicine  (lit  edition),  vol.  i,  p.  1012. 


will  be  worth  while  to  see  how  Dr.  Berkart's  theory  will  workout 
when  applied  to  the  explanation  of  the  clinical  facts  which  no 
one  will  dispute.  The  symptoms  may  be  taken  as  enumerated  by 
Dr.  Fagge.  He  notes  the  coostant  occurrence  of  premonitory 
symptoms — drowsiness,  flatulence,  sneezing,  itching  under  the 
chin,  and  "  the  passing  of  a  quantity  of  pale,  limpid  urine,  like 
that  which  is  secreted  in  hysteria  and  in  other  ner\-ous  diseases ;" 
it  is.  however,  "  in  the  first  place,  a  paroxysmal  affection,"  setting 
in  generall)-  with  remarkable  suddenness,  most  frequently  in  the 
middle  of  the  night.  The  symptoms  of  the  developed  attack  are 
mainly  those  of  dyspnoea,  and  the  percussion-note  over  the  chest 
generally  is  hyper-resonant ;  cough  comes  on  later,  "  leading  to 
the  expectoration  of  a  few  greyish-white  pellets  of  mucus,  about 

as  large  as  peas The  occurrence  of  expectoration  generally 

indicates  that  the  symptoms  are  about  to  subside."     Finally,  the 
disappearance,  sometimes  complete,  but  often  only  partial,  of  all 
symptoms  between  the  paroxysms,  and  the  fitful  or  periodic  recur- 
rence of  these,  must  be  mentioned.  The  premonitorj-  drowsiness  and 
copious  micturition.  Dr.  Berkart  traces  to  the  diminution  of  the  re- 
spiratory exchanges,  owing  to  the  gradual  throwing  out  of  work  of 
increasing  areas  of  the  lung ;  he  believes  that  sometimes  the  inflam- 
matory process  is  so  intense  in  the  large  bronchi  that  a  considerable 
number  are  obstructed  by  the  exudation.    The  gradually  increasing 
obstruction  does  not  at  once  produce  dyspnoea,  he  thinks,  because 
asthmatics  have  learnt  to  get    on  with  a  comparatively  small 
respiratory  surface.     When  any  considerable   area,  however,   is 
occluded,  the  asthmatic  is  very  liable   to  the  sudden  onset  of  a 
paroxysm;    laughing,  coughing,  and  sneezing  may  lead  to  the 
sudden  detachment  of  a  fibrinous  plug,  which  is  rolled  up  by  the 
first  efforts  at  expiration,  and  may  become  impacted  in  a  larger 
bronchus  owing  to  the  change  of  form  and  the  tenacious  nature 
of  the  material  of  which  it  is  composed.    Thus  impacted  it  acts  as 
a  valve,  permitting  some  air  to  pass  at  first  during  inspiration  but 
not  during  expiration  ;    it  also  acts  as  a  foreign  body,  producing 
what  the  author  proposes  to  call  "  bronchial  tenesmus."     The  fre- 
quency with   which   the  paroxysms  come  on  after  a  few  hours' 
sleep  he  attributes  mainly  to  the  favourable  influence  of  the  re- 
cumbent posture  on  the  movements  of  the  fibrinous  plugs.  "Along 
the  inclined  plane,  into  which  the  surface  of  the  bronchi  is  thus 
converted,  the  progress  of  the  exudation  from  the  periphery  to- 
wards  the   centre  is  greatly  facilitated ;    and   even  the  shallow 
movements  of  asthmatics  then  succeed  in  effecting  what   they 
fail  to  do  in  the  erect  position,  when  the  direction  is  nearly  per- 
pendicular.'"    The  sneezing  and  coryza  are,  of  course,  easily  ex- 
plained in  Dr.  Berkart's  theory,  and  as  to  the  influence  of  certain 
articles  of  food,  it  is  explained  on  the  supposition  that  it  is  the 
quantity  and   not  the  quality  of  the   food  which  produces  the 
attacks,  the  respiratory  wants  being  considerably  greater  imme- 
diately after  a  full  meal.      As  to  the  alleged  periodicity  of  the 
attacks,  he  states  that  he  has  not  been  able  to  verify  its  presence 
in  any  case.     The  rapid  disappearance  of  the  dyspna^a  after  the 
expectoration  of  characteristic  mucous  masses  is,  of  course,  easily 
explained  on  this  theory,  which,  indeed,  finds  its  main  ground  in 
this  fact.     As  further  positive  evidence  in  favour  of  the  theory  of 
a  bronchiolitis  exsudativa.  Dr.  Berkart  states  that  "  the  tempera- 
ture always  rises,  even  in  the  chronic  form  of  the  disease,  and 
generally  fluctuates  between  99.5°  F.  and  104°  F. ;    101°  F.  and 
103°  F.  were  not  frequently  noticed."     Upon  this  point  it  is  to  be 
regretted  that  the  author  has  not  given  fuller  details  ;  his  asser- 
tion is  .so  sweeping  and  so  little  in  accord  with  current  experience, 
or  at  any  rate  with  current  opinion,  that  he  would  have  done  well 
to  have  given  his  readers  the  data  upon  which  it  is  founded.     To 
the  minds  of  many  the  definite  establishment  of  this  fact  would 
do  more  to  establish  the  validity  of  the  theory  of  an  exsudativa 
bronchiolitis  than  any  other  argument  adduced. 

Dr.  Berkart  applies  his  theory  to  explain  the  symptoms  of  hay 
fever  also  ;  they  present,  he  urges,  nothing  peculiar,  either  as  re- 
ga-ds  their  kind  or  their  grouping.  They  are  those  of  a  severe 
lorm  of  coryza,  such  as  occurs  at  all  times  of  the  year,  either  as  a 
local  affection  or  as  part  of  an  acute  infectious  disease.  He  points 
to  the  fact  that  typical  attacks  of  "  spasmodic  asthma"  also  are 
frtqiently  preceded  by  sneezing  and  other  signs  of  irritation  of 
the  upper  portion  of  the  respiratory  tract.  The  chief  peculiarity 
of  the  affection,  he  argues,  is  its  occurrence  in  a  limited  number 
of  individuals  at  a  time  of  year  when  it  cannot  reasonably  be 
attributed  to  exposure  to  cold.  He  asserts,  however,  that  attacks 
perfectly  identical  with  hay  fever  occur  in  those  subject  to  it  at 
all  times  of  the  year,  only  the  diagnosis  being  dependent  upon 
the  time  of  year  'is  somewhat  arbitrary.    He  hazards  the  asser- 
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tion  that,  upon  the  whole,  coryza  is  much  more  prevalent  in  the 
summer  than  in  the  winter,  the  contrary  opinion  being  due  to  the 
rash  assumption  that  fits  of  sneezing  are  to  be  identified  with 
attacks  of  corj-za.  Coryza  occurring  in  summer  is  more  likely  to 
attract  attention  than  in  the  winter  season,  when  many  people 
look  upon  it  as  an  xiuavoidable  accident.  He  thinks  that  the  in- 
fluence of  heat  to  which  hay  fever  was  originally  attributed 
has  been  too  much  disregarded,  and  he  argues  against  the  pre- 
valent opinion  that  it  is  due  to  pollen.  He  does  not  deny  that  the 
inhalation  of  pollen  causes  sneezing,  the  more  intense  the  larger 
the  quantity  inhaled,  and  the  leas  the  resistance  of  the  tissues. 
But  he  argues  that  if  pollen  were  the  cause  of  the  disease  there 
would  be  no  reason  why  the  disease  should  invariably  commence 
in  the  pharynx,  as  he  believes  is  the  case,  and  not  in  the  eyes  or 
nose,  the  parts  with  which  the  irritating  body  fir.st  comes  into 
contact.  He  urges,  further,  that  the  pollen  theory  fails  to  explain 
why  the  disease  is  often  protracted  for  weeks,  long  after  the 
patients  are  withdrawn  from  its  influence.  He  also  argues  that 
the  copious  serous  exudation  which  the  pollen  provokes  would 
serve  to  wash  off  the  irritating  substances  from  the  surface  of  the 
mucous  membrane.  The  .sj'mptoms  of  hay  fever  are,  he  considers, 
those  of  a  progressive  form  of  inflammation,  commencing  in  the 
pharynx,  and  gradually  extending  upwards  to  the  mucous  mem- 
brane of  the  nose  and  eyes,  and  later  downwards  to  the  bronchi. 
He  thus  brings  the  pathology  of  hay  fever  into  line  with  his  theory 
of  ordinary  asthma,  and  appears  inclined  to  maintain  that  it  is  an 
abortive  form  of  that  disease. 

As  to  the  treatment  of  the  paroxysms,  the  author  places  the 
greatest  reliance  on  the  subcutaneous  injection  of  morphine,  which 
produces  speedy  relief,  probably  by  relieving  the  "  bronchial  tenes- 
mus." In  the  treatment  of  chronic  cases  he  attaches  most  im- 
portance to  rest ;  of  iodide  of  potassium  he  speaks  in  very  luke- 
warm terms  of  praise,  but  highly  commends  jaborandi  or  its 
alkaloid,  pilocarpine.  "Thej'  are,"  he  writes,  "especially  indicated 
when  the  exudation  is  firmly  impacted,  and  where  something  is 
required  to  start  it,  as  it  were."  In  hay  asthma,  and  in  asthma 
where  the  acute  attacks  begin  with  sneezing  and  a  burning  sensa- 
tion at  the  back  of  the  soft  palate,  he  recommends  tlie  use  of  a 
gargle  or  spray  of  borax  in  concentrated  solution  with  a  few  drops 
of  liquor  hydrarg.  perchlor.  He  also  speaks  favourably  of  quinine 
in  large  doses  (gr.xv  in  one  dose). 

The  essay,  which  is  illustrated  by  some  excellent  coloured  litho- 
graphs of  the  spirals  and  micro-organisms  in  the  sputum,  will 
well  repaj' perusal ;  even  if  the  author's  theory  is  not  accepted, 
his  arguments  cannot  fail  to  arouse  new  and  protitahle  lines  of 
thought. 


NOTES  ON  BOOKS. 

Merck's  Bulletin.  (New  York,  London,  Darmstadt:  E.Merck). 
— This  is  a  monthly  list  of  newly  proposed  or  discovered  remedial 
agents.     It  is  only  sufficient  to  serve  as  an  index. 

Extra-Uterine  Pregnane;/,  a  Discussion.  Reprinted  from  the 
Transactions  of  the  American  Association  of  Obstetricians  and 
Gyncecologists,  vol.  i,  1888,  witli  an  Appendix  reviewing  Jlr.  Lawson 
Tail's  Ectopic  Gestation  and  Pelvic  Ramatocele.  (Philadelphia: 
W.  J.  Dornan,  1.S89).— This  pamphlet  includes  useful  summaries 
of  the  pathology,  diagnosis,  and  treatment  of  extra-uterine  preg- 
nancy, by  different  authors,  who,  of  course,  put  forth  their  personal 
opinions  on  the  relative  value  of  operative  and  expectant  treat- 
ment, electricity,  etc.  The  appendix  is  in  reality  an  abridgement 
of  Mr.  Tait's  Lectures  on  Ectopic  Gestation,  taken  from  an 
American  paper,  and  a  panegyric  on  that  distinguished  surgeon 
and  his  well-known  book.  "  His  treatment,"  says  the  author  ol' 
the  Appendix,  "  marks  a  new  era  in  the  handling  of  this  condition, 
anil  may  be  taken  as  a  starting-point  of  its  real  surgery."  One  of 
the  writers  in  the  pamphlet  scouts  the  idea  that  there  are  no 
Taits  and  ilartins  in  America.  In  his  paper,  which,  like  the 
remainder,  is  the  reprint  of  a  discussion  before  an  association,  he 
patriotically  maintained  that  there  were  probably  twenty  men 
listening  to  him  who  were  competent  to  deal  surgically  with  an 
e\tra-uterine  pregnancy.  The  same  writer.  Dr.  Baldy,  indicates 
that  electricity  is  as  dangerous  a  remedy  in  ignorant  hands  as 
abdominal  section.  Whether,  however,  the  former  process  be 
safer  or  more  dangerous  than  the  latter  in  skilled  hands  is  a 
different  question. 


Traits  Pratique  d'Antiaipsie.  Parts  III  and  IV.  By  Drs, 
Eabette  and  Lepaoe.  (Paris:  G.  Steinheil.  1S88). — This  vol- 
ume forms  the  conclusion  of  a  work  on  antiseptics  as  applied  to 
medicine,  surgery,  and  midwifery.  The  surgical  part  has  been 
written  by  Dr.  Barette,  and  commences  with  a  description  of  the 
history  and  principles  of  antiseptic  surgery.  This  is  followed  by 
a  discussion  of  the  various  methods  of  carrying  out  these  prin- 
ciples generally,  and  lastly,  the  application  of  antiseptic  surgery 
to  various  diseases  and  injuries,  and  the  mode  in  which  treatment 
has  been  thus  modified  is  described.  The  part  on  antiseptics  in 
obstetric  work  has  been  written  by  Dr.  Lepage  on  the  same  lines 
as  the  above.  The  work  gives  an  excellent  idea  of  the  suoject, 
and  is  v.'ell  worth  reading.  It  deals  with  a  matter  which  is  not 
sufficiently  appreciated,  namely,  the  modifications  which  can  be 
introduced  in  the  treatment  of  cases  if  the  aseptic  method  is  care- 
fully employed. 

Mikrophoiographischer  Atlas  der  Bakterienkunde.  Von  Dr. 
Kakl  Fkaenkel  and  Dr.  Richakd  Pfeiffer.  Parts  I  and  II. 
(Berlin:  Aug.  Ilirschwald.  1880). — In  this  work  the  authors  give 
a  sketch  of  the  most  recent  methods  of  photography  as  applied  to 
microscopic  objects,  more  especially  to  bacteria;  and  they  pro- 
pose to  issue  fui'ther  numbers,  which  will  form  a  complete  atlas 
of  bacteria.  The  photographs,  which  have  been  made  by  means 
of  isochromatic  plates  and  the  new  apochromatic  lenses,  are  very 
excellent,  and  are  better  than  any  which  have  as  yet  been  pub- 
lished. The  description  of  the  methods  ought  to  be  read  by  all 
who  are  intending  to  work  at  photomicrograpliy,  and  the  work, 
when  completed,  will  form  an  admirable  atlas  of  bacteria. 

Surgical  Bacteriology.  By  Nicholas  Senx,  JI.D.  (Edinburgh: 
Young  J.  Pentland.  1889).  In  this  work  the  author  gives  a  sum- 
mary of  the  various  facts  known  with  regard  to  the  relation  of 
bacteria  to  various  surgical  diseases  in  man,  svich  as  suppuration, 
tuberculosis,  anthrax,  glanders,  etc.  The  boo'ic  does  not  profess  to 
be  original,  but  refers  in  considerable  detail  to  the  facts  which 
have  been  published  bearing  on  this  subject.  It  will  be  useful 
as  a  book  for  reference. 


New  Teacuer  of  Vaccination  in  London. — The  Local 
Government  Board  have  just  appointed,  bv  order,  Mr.  John  Francis 
Staines,  L.R.C.P.Edin.,  L.P.P.S.Glasg.,  LiS.A.,  of  42,  Bloomsbury 
Square,  W.C.,  to  be  an  official  Teacher  of  Vaccination  at  the  Public 
Vaccination  Station,  47,  Endell  .Street,  in  the  place  of  the  late  Mr. 
R.  Vi.  Dunn,  whose  station  was  in  Surrey  Street,  Strand.  This 
last-named  station  is  no  longer  one  where  the  special  certificate 
of  proficiency  in  vaccination  required  by  the  Local  Government 
Board  to  be  possessed  by  public  vaccinators  can  be  obtained. 

The  new  buildings  of  the  Bath  Hospital  and  Convalescent 
Home  at  Harrogate  were  opened  by  Prince  Albert  Victor  on  .luly 
18th.  These  have  been  erected  at  a  cost  of  about  £30,000  from 
designs  by  Messrs.  Worthington  and  RIgood,  of  Jlanchester.  The 
hospital  has  accommodation  for  40  males  and  35  females  ;  the  con- 
valescent home  lor  .".0  males  and  rather  fewer  femoles.  It  is  in- 
tended that  the  convalescent  home  should  be  self-supporting. 

De.  Tatham,  the  medical  officer  for  ilanchester,  and  for  fifteen 
years  medical  officer  for  Salford,  has  been  presented  by  the  officers 
of  the  Salford  Corporation  with  a  beautiful  epergne,  with  side  and 
Centre  pieces.  The  presentation  was  made  at  the  Salford  Town 
Hall,  in  the  presence  of  a  large  number  of  officials,  by  the  Mayor 
of  Salford  (Mr.  Alderman  Dickins). 

At  a  special  meeting  of  the  Sanitary  Committee  of  the  Leeds 
Town  Council  held  on  July  22nd,  a  recommendation  of  the  Sub- 
committee of  Inquiry  into  the  circumstances  connected  with  the 
recent  typhoid  epidemic  was  adopted,  requesting  the  medical 
officer  of  health  to  send  in  his  resignation  of  that  post. 

Messrs.  Cook  and  Co.  announce  a  series  of  tours,  arranged  con- 
veniently for  members  of  the  Association  who  may  attend  the 
meeting  at  Leeds,  of  which  particulars  are  published  "in  the  usual 
way  in  the  advertising  columns. 

Donations. — The  recent  Cookery  and  Food  Exhibition  has  re- 
sulted in  a  profit  of  £314  15s.  6d.,  which  sum  has  been  apportioned 
as  follows:  To  the  Great  Northern  Hospital,  Holloway,  £100;  the 
French  Hospital.  Leicester  Square,  £101);  the  Hospital  for  Sick 
Children,  Great  Orniond  Street,  £10  10s.;  the  Evelina  Hospital  for 
Children,  Southwark  Bridge  Road,  £10  10s. ;  the  French  Benevo- 
lent Society,  Poland  Street,  £37  7s. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SrssCBrPTiONS  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.    Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.    Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
j  ^  High  Holbom. 
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THE   SCOTCH   LOCAL  GOVERNMENT  BILL  AND 

SANITARY  ADMINISTRATION. 
On  Wednesday  last  the  Local  Government  (Scotland)  Bill  was 
read  a  third  time  in  the  House  of  Commons,  and  there  is  now 
but  little  doubt  that  the  measure  will  become  law  during  the 
present  session.  It  has  passed  through  the  most  critical 
stages,  and  has  been  much  modified  in  the  process,  some  of 
the  most  material  of  the  modifications  being  amendments  of 
its  provisions  relating  to  sanitary  administration.  Those  who 
desire  to  see  established  in  Scotland  a  more  energetic  and  sys- 
tematic enforcement  of  the  Public  Health  Acts  wiU  have  ob- 
served with  satisfaction  that  the  sanitary  bearings  of  the 
measure  have  not  been  altogether  overlooked  in  the  discussion 
of  the  many  questions  involved  in  the  Bill.  Most  of  the 
Scotch  members  have  shown  an  interest  in  the  matter,  and 
the  Lord  Advocate  himself  has  more  than  once  reiterated  his 
anxiety  to  secure  good  sanitary  administration.  It  has,  in- 
deed, been  in  consequence  of  his  enlightened  support  that 
most  of  the  important  amendments  which  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  have  used 
their  best  efiForts  to  secure  have  been  adopted  by  the  House 
and  incorporated  in  the  Bill. 

The  most  important  of  those  amendments  is  that  which 
was  moved  by  Dr.  Farquharson,  and  supported  by  the  bulk  of 
the  Scotch  Members,  rendering  it  compulsory,  instead  of  op- 
tional, on  every  County  Council  to  appoint  a  medical  officer 
of  health  ;  and,  although  there  was  some  hesitation  on  the 
part  of  the  Government  to  support  the  compulsory  principle, 
the  amendment  was  eventually  accepted.  The  only  tenable 
argument  against  this  amendment  would  be  that  it  might  press 
somewhat  heavily  on  the  smaller  counties,  but  the  phraseology 
of  the  clause  is  such  that  it  ^vill  bo  competent  to  adjoin- 
ing counties  to  arrange  between  themselves  for  the  joint  em- 
ployment of  the  same  officer.  It  would  have  been  well  it 
Parliament  had  allowed  a  sdmewhat  similar  provision  to  be 
included  in  the  English  Local  Government  Bill  of  last 
session. 

Closely  connected  with  the  \\'hole  question  of  sanitary  re- 
form is  that  of  the  tenure  of  office  by  medical  officers  of  health 
— a  matter  which  is  at  present  in  as  unsatisfactory  a  position 
in  Scotland  as  it  is  in  Enghmd.  <^n  this  point  the  Lord  Ad- 
vocate deserves  the  thanks  of  the  community  as  well  as  of  the 
medical  profession   for   his   firm    stand   against   Mr.  Caldwell's 


proposal  that  the  medical  officer  and  sanitary  inspector  should 
hold  office  at  the  pleasure  of  the  Coimty  Council.  The  Lord 
Advocate  held  that  it  is  of  vital  importance  that  there  should  be 
such  an  amount  of  independence  iu  the  medical  officers  and  sani- 
tary inspectors  as  would  give  them  the  consciousness  that,  vm- 
popular  and  invidious  as  their  duties  must  often  be,  they 
would  not  be  subject  to  dismissal  merely  on  the  gi'ound  of  the 
unpopularity  of  their  proceedings.  He  therefore  strongly 
deprecated  risking  the  system  of  enforcement  of  the  sanitary 
laws,  which  all  are  agreed  are  too  laxly  administered  in  Scot- 
land, by  weakening  the  sense  of  independence  in  the  officers. 
This  is  the  view  for  wliich  the  Parliamentary  Bills  Committee 
have  long  contended — although  it,  perhaps,  does  not  go  quite 
far  enough — and  it  is  satisfactory  that  the  principle  has  been 
further  affirmed  and  put  into  practical  shape  by  the  adoption, 
by  a  majority  of  10.'5,  of  the  clause  which  Dr.  Farquharson 
subsequently  proposed,  with  the  view  of  requiring  the  sanction 
of  the  Board  of  Supervision,  as  the  central  public  health 
authority,  to  the  dismissal  of  a  medical  officer  or  in- 
spector. The  new  clause  in  question,  according  to  the 
official  "Votes  and  Proceedings,"  is  that  "every  medicil 
officer  and  every  sanitary  inspector  appointed  under  this 
Act,  or  under  the  Public  Health  Acts,  shall  be  re- 
movable from  office  with  the  sanction  of  the  Board  of 
Supervision."  Bat,  from  the  debate  which  ensued,  it  is  evi- 
dent that  the  word  "  only"  has  been  accidentally  omitted  from 
these     official    records,     and    that    the    clause    should    read, 

" (mh/  -n-ith  the  sanction.  . .  .,"  etc.      If,  however,    there 

is  now  any  doubt  as  to  this  point,  it  is  sincerely  to  be  hoped 
that  the  error  will  be  speedily  rectified  before  the  Bill  reaches 
its  final  stage.  The  Board  of  Supervision  will,  we  have  no 
doubt,  exercise  very  judiciously  and  impartially  the  discretion 
which  it  is  proposed  to  give  them,  but  it  is  to  be  regretted 
that  the  clause  which  stood  in  Sir  Walter  Foster's  name  for 
strengthening  the  Board  of  Supervision  was  ruled  out  of  order 
by  the  Chairman.  Doubtless,  however,  at  no  distant  date,  an 
opportunity  will  be  found  for  effecting  the  reform  of  the 
Board  of  Supervision  which  is  on  all  hands  admitted  to  be 
required. 

Another  question  of  some  importance  arose  in  connection 
with  the  constitution  of  the  District  Public  Health  Com- 
mittees which  are  to  be  appointed  under  the  Bill  for  the  ad- 
ministration of  the  sanitary  laws.  Objection  was  felt  to  the 
inclusion  of  representatives  of  parochial  boards  on  the  new 
Committees,  and  there  is  much  force  in  Sir  Walter  Foster's 
remarks  that  the  parochial  element  would  obstruct  necessary 
sanitary  improvements  in  rural  districts  where  the  parochial 
representatives  would  be  in  a  majority,  and  that  it  would  be 
well  if  it  could  be  provided  that  the  elected  councillors  should 
be  in  a  majority  in  the  rural  districts  as  well  as  in  the  towns, 
so  that  sanitary  work  might  in  both  oases  be  carried  on  with 
uniform  efficiency.  The  objection,  however,  has  not  been  met 
by  amendment  of  the  Bill. 

It  was  a  well-deserved  compliment  which  was  paid  to  the 
Lord  Advocate  by  Mr.  Carapbell-Bannerman  on  the  Bill  being 
read  a  third  time.  His  ability,  tact,  and  courtesy  have  been 
constantly  conspicuous,  and  the  conciliatory  spirit  in  which  he 
has  met  the  various  suggestions  put  forward  regarding  the 
multitude  of  matters  dealt  with  in  the  Bill  has  tended  greatly 
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to  the  smoothness  with  which  the   measure  has  passed  through 
its  various  stages  in  the  popular  Chamber. 


CHRONIC  POISONING  BY  ARSENIC. 
In  a  recent  communication  to  the  Academie  de  Medecine  of 
Paris,  Professor  Brouardel  gave  the  results  of  a  very  careful 
inquiry  into  the  symptoms  of  chronic  poisoning  by  arsenic, 
basing  his  investigations  mainly  on  an  outbreak  of  arsenical 
poisoning  which  recently  occurred  at  Hyeres,  owing  to  the 
accidental  poisoning  of  some  wine  with  arsenic.  Professor 
Brouardel  lays  great  stress  on  the  fact  that  the  S3m3ptoms  of 
chronic  poisoning  are  precisely  the  same  as  those  of  the  acute 
form,  only  more  spread  out,  as  it  were  ;  and  the  symptoms  are 
remarkably  uniform,  no  matter  what  the  cause  or  mode  of 
entry  of  the  poison  into  the  body  may  be.  Every  medical 
man  is  alive  to  the  fact  that  wall-paper  is  a  common  source 
of  chronic  arsenical  poisoning,  though  probably  all  are  not 
equally  cognisant  of  the  fact  that  the  colom-  of  the  paper  is  no 
criterion  as  to  whether  it  contains  arsenic,  for  the  notorious 
green  colour  is  due  to  the  presence  of  copper,  not  of  arsenic  ; 
other  sources  of  arsenical  poisoning  are  quite  common,  witness 
the  cases  at  Loughton,  iu  Essex,  a  few  years  ago,  where  violet 
powder  containing  arsenic  gave  rise  to  rapidly  fatal  symptoms , 
various  coloured  sweetmeats,  the  papers  used  for  wrapping  them 
in,  cretonnes  and  various  articles  of  millinery  have  in  numerous 
instances  been  the  cause  of  symptoms  of  poisoning.  In  the 
latter  instances  it  is  generally  the  people  engaged  in  making  up 
the  dresses  and  so  forth  who  sufler  ;  how  the  wearers  fare  we 
often  do  not  learn,  their  ailments  presumably  go  completely 
unrecognised. 

The  s3Tuptoms  wiU  at  the  onset  depend  somewhat  on  the 
cause ;  in  criminal  cases  they  will  be  less  gradual  than  in 
those  of  accidental  origin,  and  they  will  be  found  to  bear  a 
definite  relation,  if  a  sufficiently  close  inquiry  be  made,  either  to 
the  taking  of  certain  articles  of  food  or  medicine,  or  to  the 
times  of  attendance  of  a  particular  person.  A  simple  malaise, 
with  slight  indications  of  gastric  disturbance,  perhaps  trivial, 
perhaps  accompanied  with  symptoms  suggestive  of  typhoid 
fever,  wiU  usually  be  the  first  indication.  The  vomiting  is 
more  or  less  spontaneous  ;  at  any  rate,  it  is  independent  of,  and 
imaocompanied  by,  pain  in  the  stomach  ;  it  is  generally 
copious,  and,  when  accompanied  by  diarrhrea,  and  especially 
if  the  stools  should  be  tinged  with  blood,  we  have  a  condition 
which  in  the  adult  should  at  once  suggest  the  possibiUty  of 
arsenical  poisoning.  The  coexistence  of  vomiting  and  diar- 
rhoea, with  or  without  febrile  symptoms,  is  in  an  adult  indica- 
tive of  poisoning,  rather  than  disease  :  in  a  child  such  a  com- 
bination of  symptoms  would  not  have  this  import.  Constipa- 
tion is,  however,  in  the  early  stages  more  common  than  dis-'' 
rhoea.  In  the  second  period  catarrh  of  the  respiratory  tract 
generally  makes  its  appearance  ;  there  is  a  certain  amount  of 
mucous  expectoration,  and  the  patient  has  symptoms  of 
laryngitis.  Coryza,  more  or  less  lachrymation  and  injection 
of  the  conjunctiva  will  probably  also  be  present,  with  swelling 
of  the  eyeUds.  Patches  of  erythema,  a  vesicular  e'-uption, 
urticaria,  and  a  branny  desquamation  are  amongst  the  mani- 
festations that  may  be  expected  at  this  stage,  as  also  the 
tendency  to  pigmentation  to  wliioh  attention  has  frequently 
been   drawn   in   this  country  in    the  case   of  choreic  children 


treated  by  arsenic.  A  persistent  headache,  numbness  in  the 
legs  and  feet,  and  sometimes  cramps  in  the  legs  will  also  be 
generally  foimd  ;  the  special  senses  are  unaffected.  Up  to  this 
period  it  is  more  than  probable  that  the  case  will  have  been 
misinterpreted,  but  when,  in  addition  to  the  above  phenomena, 
paralytic  S3'mptoms  are  developed,  the  true  nature  of  the  case 
shoidd  at  once  suggest  itself  to  the  careful  observer. 

At  this  stage  the  patient  is  easOy  tired,  has  a  difficulty  in 
going  upstairs,  and  gradually  loses  all  power  in  his  legs,  so  as 
to  be  imable  to  stand  without  assistance.  The  group  of 
muscles  on  the  front  and  outer  side  of  the  leg  are  the  ones 
principally  afiected,  and  after  a  time  they  waste,  their  faradic 
excitabihty  in  advanced  stages  is  lost,  and  the  response  to 
galvanism  is  diminished.  The  muscles  of  the  arms  are  also 
affected,  but  to  a  less  extent  ;  the  muscles  of  the  face  and  the 
sphincters  ahvaj-s  escape.  The  tendon  reflexes  are  absent,  and 
the  plantar  reflexes  diminished.  Even  when  the  condition  is 
recognised  it  does  not  always  follow  that  recovery  will  take 
place,  death  sometimes  occurring  suddenly  from  heart  failure 
when  the  patient  appeared  to  be  doing  well.  Cases  in  which 
paralysis  has  supervened  are  always  tedious.  The  paralytic 
S3'mptoms  have  been  shown  to  be  due  to  peripheral  neuritis. 

In  a  doubtful  case,  examination  of  the  vomited  matters  or 
the  motions  might,  of  comrse,  reveal  the  presence  of  poison, 
b\it  in  a  criminal  case  it  might  not  be  possible  to  obtain  these, 
or  we  might  not  wish  our  suspicions  to  be  known.  The 
examination  of  the  urine  is  quite  as  efficacious  as  the  exami- 
nation of  the  vomit,  as  arsenic  is  sure  to  be  present  in  it  if 
the  case  is  one  of  arsenical  poisoning.  Arsenic  has  been  found 
in  the  urine  a  few  minutes  after  its  ingestion,  and  Professor 
Brouardel  states  that  in  one  case  he  found  arsenic  in  the  urine 
forty  days  after  its  administration  had  been  stopped.  He  also 
recommends  that  the  hair  should  be  cut  and  examined  ;  in  one 
case  in  100  grammes  of  hair  he  found  1  milligramme  of  arsenic. 
As  regards  the  discovery  of  arsenic  in  the  tissues  after  death, 
authorities  have  been  by  no  means  agreed.  Scolosoboff  and 
others  have  asserted  that  arsenic  accumulates  to  the  greatest 
extent  in  the  brain  and  spinal  cord.  Ludwig  found  that  it 
was  most  persistent  in  the  liver  ;  the  bones,  according  to  him, 
might  retain  the  poison  for  some  time,  but  not  so  long  as  the 
Uver.  Professor  Brouardel,  however,  finds  that  when  the 
poison  has  been  taken  into  the  body  slowly  in  small  repeated 
doses  it  is  apt  to  be  deposited  in  the  spongy  tissue  of  the  flat 
bones,  for  example,  of  the  cranium,  vertebr.-e,  and  scapula,  and 
that  it  is  eliminated  from  these  very  slowly  indeed  ;  in  the 
more  rapid  case.s  it  is  found  in  the  bones  rich  in  compact 
tissue,  that  is,  the  femur,  and  this  fact  no  doubt  explains  the 
apparent  discrepancy  between  his  results  and  those  of 
Ludwig. 

INVESTIGATIONS    AS    TO    THE    PHYSICAL 
DEVELOPMENT    AND     BRAIN    STATE 
OF    SCHOOL    CHILDREN. 
At  the  meeting  of  the  British  Medical  Association  in  Glasgow, 
the  Section  of  Psychology  appointed  a  Committee  to   conduct 
an  investigation  as  to  the  average  development  and  condition 
of  brain   function   among    the    children    in    primary  schools. 
This  Committee  has  done  good  work,  and  has  pioneered  the 
way  for  the  medical  inspection  of  schools.      Elsewhere  in  the 
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JoPKNAL  a  draft  report  is  given,  drawn  up  by  Dr.  Francis 
Warner,  and  this  presents  some  of  the  results  of  observations 
made  in  fourteen  London  schools  ;  it  presents  the  results  of 
the  examination  of  .5,344  children  seen,  and  contains  an  able 
analysis  of  809  cases  in  which  notes  were  taken  of  the  facts 
observed.  The  main  conditions  tabulated  are — (I)  Cases  pre- 
senting signs  of  nervousness,  nerve-weakness,  or  defect  ;  (2) 
Cases  presenting  low  nutrition  ;  (.3)  Abnormalities  of  the 
skull  ;  (4)  Mental  dulness;  and  (-i)  Obvious  eye  defects.  The 
distribution  of  such  conditions  in  the  various  schools,  as  also 
their  relation  to  age  and  sex,  is  also  indicated  ;  the  frequency 
of  the  coexistence  of  these  conditions  in  the  same  case  is  also 
shown  in  tabular  form.  We  thus  see  that  it  is  possible  to 
ascertain  the  distribution  of  the  various  types  of  children, 
both  in  a  school  and  among  the  population.  This  is  a  new 
mode  of  investigation  ;  and  information  thus  gained  is  Hkely 
to  prove  a  valuable  addition  to  our  vital  statistics,  and  to  aid 
the  management  of  each  school,  thus  examined,  by  indicating 
in  some  degree  the  direction  in  which  the  special  endeavours 
of  the  managers  and  the  teaching  staff  should  be  directed. 
In  some  schools  the  number  of  children  with  defective  develop- 
ment appears  to  be  high,  while  in  others  the  signs  of  nerve 
conditions  predominate. 

The  facts  are  presented  in  this  draft  report  very  clearly  in 
tabular  form  ;  some  indications  as  to  causation  of  the  prin- 
cipal defective  states  are  apparent  in  the  statements  as  to  co- 
incident conditions.  Thus,  in  the  case  of  children  with 
obvious  indications  of  low  nutrition,  want  of  food  appears  to 
be  by  no  means  the  only  cause  ;  a  large  number  of  these  cases 
had  also  badly  made  heads,  suggesting  defective  inheritance 
and  unfavoiu-able  antecedents.  Teachers  will  be  interested  in 
the  tables  on  mental  dulness,  a  condition  that  appears  to  be 
very  unequally  distributed.  Here,  again,  both  defects  in 
development  and  low  nutrition  appear  as  marked  factors  in 
causation.  Again,  it  is  interesting  to  know  that  it  is  among 
the  boys  that  the  largest  numlier  of  badly  made  heads  and 
cases  of  mental  dulness  are  found,  while,  as  might  have  been 
presupposed,  the  largest  number  of  nervous  children  appears 
among  the  girls. 

Many  other  important  deductions  might  be  made  from  the 
tables  before  us,  which  have  not  yet  been  completely  sum- 
marised ;  but  it  is  not  our  present  purpose  to  give  a  full  re- 
view of  this  draft  report  of  the  London  schools,  as  we 
understand  that  other  reports  will  be  presented  by  members  of 
the  Committee  to  the  meeting  at  Leeds  in  August,  when  a 
general  discussion  will  be  held  on  this  subject  in  the  Section 
of  Psychology. 

We  have  often,  urged  that  the  medical  inspection  of  schools 
is  a  duty  devolving  upon  the  Government,  and  that  a  Scien- 
tific Commission  of  Inquiry  should  undertake  an  investigation 
of  the  condition  of  school  children,  as  well  as  the  conditions 
under  which  they  work.  An  extended  knowledge  of  such  facts 
as  those  before  us  might  prepare  the  way  for  the  introduction 
of  special  classes  or  schools  for  exceptional  cMldren,  such  as 
exist  in  many  towns  in  Germany  and  in  Norway,  where  child- 
ren who  are  foimd  unable  to  work  imder  the  ordinary 
national  system  are  educated  in  day  schools,  the  classes  being 
small  and  the  teachers  specially  trained,  while  the  number  of 
Bubjeets  of  study  is  limited.      Among  the  285  children  seen  in 


certified  industrial  schools,  the  conditions  found  were  very 
different  from  those  in  the  public  elementary  schools  ;  the 
antecedents  and  inheritance  of  these  children  vary  widely,  but 
in  these  schools  they  are  under  constant  control.  In  truant 
schools,  it  seems  probable  that  many  children  of  defective 
development  and  low  brain-power  might  be  found  ;  here  they 
are  removed  from  parental  control,  and  are  liable  to  severe 
corporal  punishment ;  this  is  not  the  way  to  remove  defective 
conditions. 

Much  anxiety  has  been  expressed  in  many  quarters,  both  in 
this  and  in  other  countries,  as  to  the  effects  of  educational 
pressure  upon  the  brain  stability  of  children  ;  the  report  shows 
that  about  1  child  in  I'O  for  the  pubhc  elementary  schools 
presented  some  indication  of  nervousness,  nerve  weakness  or 
defect,  and  as  we  follow  the  distribution  of  such  conditions, 
the  proportion  rises  to  1  in  10  for  the  highest  class  school,  or 
1  in  7.5  immediately  after  the  Government  examination,  fall- 
ing, in  the  pauper  industrial  school,  to  50  in  1,077  ;  in  the 
latter  school  the  low  figure  must  not  be  solely  attributed  to 
the  class  of  children  found  there,  it  is  probably  in  part  due  to 
the  fact  that  the  school  arrangements  are  in  some  degree  under 
the  supervision  of  the  resident  medical  officer. 

Many  results  of  great  importance  to  society  may  foDow  the 
pursuance  of  such  investigations  as  those  before  us.  In  sum- 
marising the  census  records,  certain  important  conditions  in 
the  population  are  attributed  to  concurrent  causes  ;  it  has  not 
been  possible  thus  far  to  apply  any  corrections  for  the  circum- 
stances of  the  school  period  of  hfe.  It  would  be  very  satis- 
factory to  be  able  to  compare  these  observations  in  elementary 
schools  with  others  made  in  the  pubhc  schools  for  boys,  and 
the  high  schools  for  girls,  and  also  to  know  the  conditions 
that  might  be  found  in  other  countries,  and  under  different 
methods  of  school  training. 

It  is,  for  many  reasons,  an  urgent  matter  that  we  should 
know  the  average  condition  of  our  school  population,  the  rela- 
tive proportion  of  cases  of  defective  development,  nerve  cases, 
and  cliildren  with  low  nutrition,  as  well  as  those  with  eye  de- 
fects, both  in  London  and  elsewhere,  and  that  we  should  dis- 
cover and  remove  their  cause.  This  kind  of  medical  inspec- 
tion of  schools  need  not  be  feared  on  the  ground  of  expense  ; 
it  might  be  instituted  gradually  in  certain  districts  ;  and  there 
is  reason  to  believe  that  it  might  be  carried  on  at  much  less 
cost  than  the  present  Government  inspection. 


THE     TUBEECULOSIS     QUESTION. 

At  a  recent  meeting  of  the  Scottish  Metropolitan  Veterinary 
Medical  Association  a  Committee  was  appointed  to  draw  up  a 
memorial  to  the  Government,  recommending  that  the  sale  of 
milk  of  tuberculosed  animals  should  be  stopped  ;  that  only 
veterinary  surgeons  should  be  employed  as  inspectors  to  decide 
on  the  meat  to  be  passed  for  food  ;  and  that  compensation 
should  be  given  for  animals  condemned  as  being  affected. 

Such  a  resolution  should  have  been  passed  by  the  veterinary 
associations  some  time  ago  ;  and  though  we  are  glad  to  wel- 
come its  appearance  even  at  this  late  hour,  we  cannot  but 
think  that  the  necessary  stimulation  to  action  was  forthcoming 
in  Sheriff  Berry's  recent  decision  in  the  now  famous  Glasgow 
diseased  meat  case.      All   the  clauses  of   this   recommendation 
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are  admirable,  but  it  is  rather  a  significant  fact,  in  view  of 
the  presence  of  the  second  clause,  that  the  Secretary  of  the 
Association  should  state  that,  if  on  forwarding  the  memorial  to  a 
similar  eSect  passed  at  a  former  meeting,  the  Government 
had  asked  him  for  their  reasons  for  sending  the  memorial 
he  could  not  have  given  them. 

Individual  members  of  the  veterinary  profession  have  made 
mo3t  valuable  contributions  to  the  literature  of  tuberculosis, 
but  as  was  only  too  apparent  from  the  nature  of  the  evidence 
tendered  at  the  trial  at  Glasgow,  especially  that  on  behalf  of 
the  defence,  that  the  veterinary  surgeon  is  not  as  a  rule  the  man 
best  quaUfied  to  judge  as  to  the  fitness  of  carcasses  for  human 
food. 

Enormous  strides  have  been  made  in  recent  years  by  the 
veterinary  schools,  not  only  in  the  completeness  of  their  course 
and  the  thoroughness  of  their  teaching,  but  in  the  character  of 
the  qualifying  examination,  and  it  is  not  going  too  far  to  say 
that  the  next  generation  of  veterinary  surgeons  will  be  fully 
competent  to  undertake  the  duties  assigned  to  them  in  the 
above  recommendation  ;  but  for  the  present  it  is  to  be  feared 
that,  with  few  brilliant  and  outstanding  exceptions,  they  do 
not  possess  the  necessary  quahfications.  We  are  sorry  to 
write  this,  for  we  do  not  think  that  such  work  falls  within 
the  province  of  medical  officers  of  health.  Their  duties  and 
responsibilities  are  already  sufficiently  onerous,  but,  except  in 
large  teaching  centres,  they  are  the  only  men  who  are  at  all 
able  to  give  a  reliable  opinion. 

Sheriff  Berry,  we  have  said,  is  to  be  held,  in  part  at  any 
rate,  responsible  for  tliis  action  of  the  Scottish  MetropoUtan 
Veterinary  Medical  Association,  and  we  cannot  but  congratu- 
late those  interested  in  the  subject  of  tuberculosis,  that  the 
evidence,  both  good  and  bad,  of  what  is  known  at  present  on 
the  subject,  should  have  had  to  pass  in  review  before  such  a 
logical  legal  mind,  one  that  evinces  an  acuteness  of  reasoning, 
and  an  appreciation  of  the  relative  value  of  different  theories 
and  statements  such  as  may  well  be  envied  by  those  who  pose 
as  scientific  authorities.  Not  a  point  seems  to  have  been 
missed  by  the  Sheriff.  He  is  absolutely  impartial.  In 
some  instances  the  evidence  given  by  a  witness  was 
condemned  out  of  his  own  mouth.  It  was  a  battle 
of  the  bacilli,  and  as  such  it  must  be  fought  out 
to  the  end.  In  this  connection  it  is  interesting  to  note 
what  effect  the  evidence  had  on  the  non-medical  mind. 
First,  as  to  the  relation  of  the  bacilli  to  the  disease,  the 
Sheriff  says,  ' '  To  the  significance  and  the  importance 
of  the  bacilli  of  tuberculosis  having  been  seen  in  different 
parts  of  the  animal,  it  is  hardly  necessary  for  me  specially  to 
advert.  I  take  it  to  be  established  by  the  evidence  as  now 
the  accepted  view  of  most  scientific  men  who  have  investigated 
the  subject,  that  the  disease  known  as  tuberculosis  is  not  only 

accompanied  but  caused  by the  bacillus  tuberculosis,  and 

that  the  bacillus  in  the  tuberculosis  of  oxen,  as  well  as  in  the 
tuberculosis  of  some  others  of  the  lower  animals,  is  the  same 
as  that  wliich  is  found  in  tuberculoiis  diseases  in  human 
beings." 

He  then  goes  on  to  point  out  that,  although  few  or  no 
bacilli  are  fotmd  in  the  muscles  of  animals  even  markedly 
tubercular,  they  are  frequently  present,  as  demonstrated  by 
the  aid  of  the  microscope,  in   the   glands    which   are   used  for 


food,  and  he  says,  "  Whether  ingestion  be,  or  be  not,  the 
common  way  in  which  the  disease  is  communicated,  it  must 
certainly  be  regarded  as  one  mode  of  its  communication  ;"  and  J£ 

in  support  of  this  opinion  he  quotes  the  evidence  from  the  re- 
port of  the  Departmental  Committee.  Ho  further  says,  "  It 
was  admitted  at  the  debate  on  the  part  of  the  counsel  for  the 
defence  that  the  disease  may  be  communicated  by  the  drinking 
of  milk,  and  if  that  be  so  it  is  impossible  to  maintain  that  it 
cannot  be  communicated  by  the  eating  of  flesh.  Indeed,  one 
need  not  look  further  than  to  the  practice  of  condemning  the 
meat  of  tuberculous  animals,  as  liitherto  practised  in  Glasgow 
and  elsewhere,  in  order  to  see  that  the  transmissibiUty  of  tlie 
disease  by  ingestion  has  long  been  recognised.  Except  on  the 
footing  that  the  meat  was  the  medium  of  the  transmission  of 
the  disease,  it  would  be  unnecessary  and  wasteful  to  exclude 
from  the  food  supply  the  carcasses  of  animals  which  had  suf- 
fered from  tuberculosis,  however  generalised  and  extensive." 

Another  most  important  point  insisted  on  by  Sheriff 
Berry  is  that  stripping  away  the  pleura  and  the  internal  organs 
and  then  allowing  the  rest  of  the  carcass  to  be  sold,  as  is  the 
practice  in  Glasgow,  is  not  a  sufficient  protection  against  the 
risk  of  communication  of  the  disease  by  ingestion.  He  very 
pertinently  adds  :  "  There  may  be  no  appearance  visible  to  the 
naked  eye  of  the  action  of  the  tubercular  bacillus  in  a  par- 
ticular part  of  the  animal,  and  j-et  it  may  not  improbably  be 
there.  The  presence  of  the  agent  of  the  disease  must  precede  the 
visible  results  of  its  action  ;  indeed,  the  present  case  affords  an 
illustration  of  the  danger  of  inferring  from  the  absence  of 
symptoms  visible  to  the  naked  eye  that  the  disease  is  localised. 
As  far  as  could  be  judged  by  such  symptoms,  there  was  but 
little  indication  of  disease  beyond  the  internal  organs  ;  yet,  on 
examination  imder  the  microscope,  bacilli  were  seen  in  the  pre- 
pectoral  gland — a  part  of  the  animal  which,  although  the  car- 
case had  been  stripped,  would  have  been  passed  out  into  the 
market  as  fit  for  the  food  of  man." 

After  pointing  out  that  he  did  not  necessarily  take  up  the 
position  that  the  carcass  of  every  animal  that  had  suffered 
from  tuberculosis  should  be  condemned,  he  stated  that  in  this 
instance  the  presence  of  tubercle  alone,  and  not  the  condition 
of  the  flesh,  had  guided  him  in  arriving  at  his  decision,  as  he 
could  not  agree  with  Dr.  Littlejohn  in  "the  view  that  the 
appearance  of  the  flesh  of  the  bullock  to  the  naked  eye  was 
such  as  would  justify  its  being  condemned."  This  is  a  most 
important  utterance,  because  it  shows  that  the  rule-of-thumb 
inspection  of  meat  must  soon  be  superseded.  There  is  only 
too  much  reason  to  believe  that  in  many  cases  the  inspectors 
■(vink  at  "stripping"  and  even  well-advanced  tubercle,  if  the 
flesh  itself  is  in  fairly  good  condition.  A  more  accurate  and 
scientific  inspection  is  needed,  and  Sheriff  Berry  has  contributed 
very  largely  to  this  result  by  his  dictum  on  this  point.  He 
concludes  an  exceedingly  able  "  interlocutor  "  by  referring  to 
the  diminution  of  the  food  supply  that  will  follow  the  more 
careful  inspection  of  meat,  but  he  thinks  that  there  is  a  dis- 
position on  the  part  of  some  to  overestimate  the  extent  "  to 
which  the  condemnation  of  carcasses  under  the  new  nile  adopted 
by  the  local  authority  will  operate."  Only  abor.t  one-half  per 
cent,  of  the  Glasgow  lieef  cattle  are  tuberculosed,  and  of  these 
he  thinks  one-half  are  already  condemned,  so  that  there  remains 
only  one-quarter  per  cent,  to  be  further  dealt  with.     He  adds: 
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"  The  loss  even  of  that  proportion  of  the  food  supply  is  inuoli 
to  bo  regretted.  But  in  weighing  its  importance  I  am  of 
opinion  that  it  is  insuflicient  to  overcome  these  considerations 
in  the  interest  of  the  public  health  which  must  be  regiirded  as 
paramount. " 


TuK  subject  of  the  JBradshawe  Lecture,  which  will  be  given  by 
Dr.  Xorman  Moore  on  August  19th,  at  4  p.ir.,  is  "  The  Distribution 
and  Duration  of  Visceral  New  Growths.'' 


Mk.  E.  E.  Whitcombe,  Medical  Superintendent  of  the  Birming- 
ham City  Asylum  and  Professor  of  Psychological  Medicine  in 
Queen's  College,  has  been  appointed  Ingleby  Lecturer  for  next 
year.  

No  meeting  of  the  E.>:eeutive  Committee  of  the  General  Medical 
Council  will  be  held  this  July.  The  chief  businea.?  referred  to  the 
Committee  was  the  question  of  diminishing  the  expenditure  en- 
tailed bj'  the  plenary  meetings  of  the  Council,  and  the  opinions 
and  experience  of  members  upon  this  point  are  now  being  col- 
lected by  correspondence. 


We  are  glad  to  learn  that  there  is  a  prospect  of  the  early  ap- 
pearance of  the  work  on  Di,'<easfs  of  the  Lungs,  which  occupied 
the  late  Dr.  Wilson  Fox  during  many  years.  We  understand  that 
it  presents  the  thorough  and  exhaustive  method  which  charac- 
terises all  the  writings  of  its  author,  and  that  it  is  receiving  care- 
ful and  appreciative  editing  at  the  hands  of  one  of  the  many 
pupils  of  Dr.  Fox  who  have  achieved  distinction,  Dr.  Sidney  Coup- 
land.  It  has  been  decided  to  publish  it  through  Messrs.  Churchill 
by  subscription,  and  it  will  probably  go  to  press  before  the  end  of 
the  year. 

PROPOSED  COMMISSION  OF  INQUIRY  ON  HOSPITAL 
MANAGEMENT. 
Lord  Saxdhuest  has  set  down  a  notice  of  motion  in  the  House 
of  Lords,  for  Monday,  July  liOth  :  "  To  present  a  petition  signed 
by  members  of  the  medical  profession,  and  also  on  behalf  of 
charitable  institutions,  praying  lor  inquiry  with  regard  to  the 
financial  and  general  management  and  common  organisation  of 
medical  institutions,  endowed  and  voluntary;  and  with  regard  to 
the  administration  of  poor-law  institutions  for  the  aid  of  the  sick 
in  the  metropolis;  and  to  move  that  the  petition  be  granted.'' 
We  have  already  published  a  copy  of  the  petition  in  the  Jorn.NAi,, 
and  expressed  the  opinion  that  the  Commission  asked  for  would 
serve  a  very  useful  purpose. 


DEGREES     FOR     LONDON     MEDICAL    STUDENTS. 

The  Committee  of  the  Senate  of  the  University  of  London  met  on 
Wednesday  for  the  further  consideration  of  the  proposed  scheme 
for  the  reconstruction  of  the  University  of  London.  We  under- 
stand that  this  will  probably  be  the  last  meeting  before  the  Long 
Vacation.  A  deputation  from  the  Councils  of  University  and 
King's  Colleges  had  an  interview  with  Lord  Cranbrook  on  Thurs- 
day afternoon,  and  presented  a  memorial,  which  will  be  found  at 
p.  200.  The  Royal  Commission,  it  will  be  remembered,  practically 
rejected  the  request  of  these  two  colleges  for  the  formation  of  a 
"  teaching  University,"  to  be  formed  by  the  combination,  for  uni- 
versity purposes,  of  colleges  in  London,  recommending  in  place  of 
that  scheme  the  radical  reforms  of  the  L'niversity  of  London, 
which  are  now  under  the  consideration  of  the  Senate  of  the  Univer- 
sity, and  upon  which  the  Royal  Colleges  of  Physicians  and  Surgeons 


have  been  asked  to  express  an  opinion.  The  memorial  to  the  Lord 
President  states  that  University  and  King's  Colleges  do  not  desire  to 
offer  any  opposition  to  the  reconstruction  of  theUniversity  of  London, 
but  urges  that,  even  if  carried  out  in  its  entirety,  it  will  not  meet 
the  wants  of  London  or  invalidate  their  application.  At  the  first 
glance,  at  lea.?t,  this  position  appears  to  be  untenable,  and  these 
colleges  will,  we  believe,  have  to  show  veiy  strong  grounds,  of  a 
kind  not  yet  apparent,  before  public  opinion  will  be  di-sposed  to 
sanction  the  creation  of  a  second  University  in  London,  competing 
with  a  university  such  as  the  University  of  London  would  become 
if  the  very  drastic  reforms  recommended  by  the  Royal  Commis- 
sion ure  carried  out. 


PAYING  PATIENTS  IN  INFECTIOUS  HOSPITALS. 
One  portion  of  the  Bill  introduced  by  Jlr.  Ritchie  provides  that  the 
managers  of  the  Metropolitan  Asylums  District  are  empowered  to 
receive  persons  suffering  from  fever,  or  small-pox,  or  diphtheria 
as  paying  patients  into  their  asylums.  This  power  is,  however, 
subject  to  such  regulations  and  restrictions  as  the  Local  Govern- 
ment Board  may  from  time  to  time  make.  The  Bill  also  contains 
a  power  for  the  managers  to  purchase  lands  adjoining  an 
asylum.  They  are  also  authorised  to  allow  their  ambulances  to 
be  used  for  the  conveyance  of  persons  suffering  from  any  dan- 
gerous infectious  disorder  to  and  from  places  other  than  their  own 
asylums,  and  to  make  reasonable  charges  for  such  use. 


THE  PASTEUR  INSTITUTE. 
Towards  the  Lord  Mayor's  Fund,  which  is  being  raised  in  connec- 
tion with  M.  Pasteur's  Institute  in  Paris,  the  Merchant  Taylors' 
Company,  has  given  £31  lOs. ;  Mr.  Alderman  Evans,  £21  ;  Dr.  llugo 
Muller,F.R.S.,£10;SirPrescottlIewett,F.R.S.,£10;  Dr.  Pye-Smith, 
F.R.S.,  £10  10s.;  Sir  Frederick  Bramwell,  F.R.S,,  £5  5s.:  Mr. 
Lennox  Browne,  £j  ;  Mrs.  Edmund  Potter,  £10 ;  Sir  Henry  Roscoe. 
M.P.,  £10;  Dr.  George  Johnson,  F.R  S.,  £5  53.;  and  Mr.  C.  B. 
Pitman,  £5.  _^___ 

LUNACY  ACTS  AMENDMENT  BILL. 
We  are  glad  to  see  that  Mr.  Matthews  has  put  down  notice  of 
some  further  amendments,  which  will  materially  improve  the 
Lunacy  Acts  Amendment  Bill ;  the  effect  of  one  of  these  will  be 
to  remove  the  restriction  on  the  reception,  not  only  of  single 
patients  by  medical  practitioners  in  their  houses,  as  had  already 
been  done,  but  in  respect  to  the  reception  of  such  further  patients 
as  may  be  duly  authorised.  The  wording  of  the  amendment  is  as 
follows:  "  In  the  ca.se  of  any  person  having  charge  of  a  single 
patient,  if  the  Commissioners  are  satisfied  that  it  is  desirable, 
under  special  circumstances,  and  for  the  interest  of  the  patient, 
that  another  patient,  or  more  than  one  other,  should  reside  in  the 
same  house,  that  person  may,  with  the  approval  of  the  Commis- 
sioners, receive  such  other  patient  or  patients  on  the  same  terms 
and  conditions  in  all  respects  as  if  each  of  them  were  a  single 
patient.''  Some  further  amendments  are  also  proposed  bj-  the 
Government,  with  which  we  shall  deal  in  an  earlj-  number. 


ST.  .  BARTHOLOMEW'S  HOSPITAL. 
Thr  "Stewards'  Feast,"  annually  given  by  twelve  of  the 
Governors,  took  place  at  the  hospital  on  Wednesday  last,  when 
H.K.H.  the  Prince  of  Wales,  as  President,  occupied  the  chair. 
Sir  James  Paget  in  proposing  "  The  Health  of  the  Prince  and 
Princess  of  Wales  and  the  other  members  of  the  Royal  Family," 
referred  to  the  fact  that  the  first  King  Henry  gave  to  St.  Bartholo- 
mew's Hospital  their  original  charter,  the  last  King  Henry  gave 
them  the  charter  under  which  the  institution  was  now  conducted, 
and  the  Prince  of  Wales  maintained  its  Royal  character  by  his 
presidency.  His  Royal  Highness,  in  proposing  "  Prosperity  to 
St.   Bartholomew's   Hospital,''  called  attention  to  the  fact  that 


202 


THE  BRITISB  MEDICAL  JOURNAL. 


[July  27,  1889. 


during  the  last  eighteen  years  the  income  of  the  hospital  had 
increased  more  than  50  per  cent.,  and  its  work  as  an  institution 
for  the  relief  of  the  sick  poor  and  as  a  school  of  medicine  and 
surgery  had  concurrently  advanced.  The  permanent  medical  and 
surgical  staff  had  increased  from  thirty  to  fifty-seyeu.  Separate 
and  special  departments  had  been  opened  for  the  treatment  of 
ophthalmic,  orthopedic,  skin,  ear,  and  throat  diseases,  and  also  an 
electrical  department  with  the  most  improved  appliances,  and 
with  a  medical  officer  in  charge.  The  school  buildings,  includ- 
ing the  librarjT,  museum,  class  rooms,  dissecting  rooms,  and 
lecture  theatres,  had  been  rebuilt  at  a  cost  of  £50,000. 
The  number  of  students  had  more  than  doubled,  having  increased 
from  223  to  469.  The  sanitary  arrangements  had  been  recon- 
structed at  a  cost  of  £22,000.  Isolation  rooms  and  improved  ac- 
commodation had  been  provided.  A  convalescent  home  with 
seventy  beds,  at  Swanley,  in  Kent,  had,  through  the  generosity  of 
Jlr.  JCettlewell  and  a  few  other  governors,  been  presented  to  the 
hospital.  Since  1875  the  nursing  staff  had  been  completely  re 
organised,  a  training  school  for  nurses  had  been  established,  and  a 
nurses'  home  for  their  residence  had  been  provided.  The  female 
staff  had  been  doubled,  having  been  increased  from  IIG  to  232. 
Sir  Lyon  Playfair,  il.P.,  proposed  "The  Medical  and  Sui-gical  Staff 
of  the  Hospital,"  mentioning  that  6,000  in-patients  and  160,000 
out-patients  were  annually  treated  at  the  institution.  The  toast 
was  acknowledged  by  Dr.  Andrew  (the  senior  physician)  and  Mr. 
Savory  (the  senior  surgeon). 


THE     ABUSE     OF     HOSPITALS. 

The  correspondence  concerning  the  abuse  of  hospitals,  dispen- 
saries, and  clubs,  which  is  being  carried  on  in  our  columns  by 
energetic  and  public-spirited  members  of  the  profession  deals 
with  a  subject  of  high  public  and  medical  importance.  We 
willingly  devote  to  it  a  large  space  commensurate  with  its  im- 
portance. Obviously,  however,  if  the  discussion  and  the  steps 
which  may  follow  it  are  to  be  productive  of  any  united  action — 
which  alone  can  be  fruitful  in  good  practical  results — the  tone 
in  which  the  debate  is  carried  on  should  be  one  of  moderation  and 
mutual  respect.  Hard  words  will  rather  alienate  than  persuade 
those  from  whom  our  correspondents  so  stoutly  differ.  We  have 
felt  compelled  to  modify  some  of  the  more  heated  phrases  and 
paragraphs  from  letters  already  published.  We  trust  that  this 
hint  maj'  help  to  bring  the  debate  into  that  calm  and  considerate 
order  of  ideas  which  best  befits  a  professional  discussion  of  so  much 
moment.  There  are  passages  in  some  of  the  letters  published,  so 
hotly  expressed  that  but  for  the  desire  to  favour  the  utmost 
liberty  of  debate  we  should  have  hardly  felt  justified  in  printing 
them.  Unnecessary  cause  of  offence  may  well  be  avoided  in  so 
complex  a  question  by  guarded  courtesy  of  language. 


THE  SAMARITAN  FREE  HOSPITAL. 
The  memorial  stone  of  the  new  building  in  the  Marj-lebone  Road 
was  laid  by  the  Prince  of  Wales,  accompanied  by  the  Princess  of 
Wales  and  the  Princesses  Victoria  and  Maud,  on  Wednesday,  July 
24th.  The  thoroughfares  leading  up  to  the  hospital,  along  which 
the  Royal  party  passed,  were  gaily  decorated  with  flags  and 
Venetian  masts.  A  spacious  tent  was  erected  on  the  site  of  the 
new  hospital  building,  the  tloral  decorations  were  provided 
gratuitously  by  Mr.  Green,  of  Crawford  Street,  the  furniture  for 
the  dais  by  Messrs.  Druce  and  Co.,  of  Baker  Street.  Under  the 
tent  were  collected  several  hundred  visitors,  with  the  staff,  the 
matrons  (Miss  Butler  and  Miss  Tidy),  and  some  of  the  nurses  of 
the  hospital.  Their  Royal  Highnesses  and  party  were  received, 
on  arriving  at  4  o'clock,  by  members  of  the  Reception  Committee, 
and  a  bouquet  was  presented  to  the  Princess  by  Miss  Susan 
Grosvenor,  granddaughter  of  Lord  Ebury.    The  Earl  of  Selborne, 


Vice-President,  on  behalf  of  the  President,  Lord  Leigh,  unavoid- 
ably absent  through  a  death  in  his  family,  presented  to  the  Prince 
and  Princess  the  members  of  the  Committee,  which  consisted  of 
Sir  John  H.  Johnson,  Lord  Charles  Beresford,  C.B.,  Mr.  F.  Seager 
Hunt,  Sir  T.  Spencer  Wells,  Drs.  Henry  Savage,  C.  H.  F.  Routh, 
Day,  Boulton,  and  Bantock,  and  Mr.  Knowsley  Thornton.  The 
Earl  of  Selborne  then  read,  and  the  Prince  replied  to,  an 
address,  which  explained  the  character  of  the  hospital,  and 
the  necessity  which  had  arisen  for  erecting  on  a  new  site  a 
building  more  commodious  than  the  houses  in  Seymour 
Street  and  the  Marj-lebone  Road.  After  a  brief  service,  con- 
ducted by  Canon  Barker  and  the  Rev.  Mr.  Jomini,  the  Prince 
of  Wales  laid  the  foundation  stone.  The  Benediction  was  given 
by  the  Bishop  of  Marlborough.  Lastly,  the  Princess  received 
purses  collected  during  the  ceremonj- ;  the  names  of  the  donors 
were  announced  by  the  Secretary,  Mr.  Scudamore,  and  the  purses 
were  committed  to  the  charge  of  the  Honorary  Treasurer,  Sir  J. 
Johnson.  The  Royal  party  then  left  amidst  hearty  acclamations 
from  within  and  without  the  tent.  Two  military  bands  performed 
selections  of  music  during  the  ceremony.  Over  £1,200,  subscrip- 
tions to  the  building  fund,  were  collected. 


THE     TOURIST    SEASON. 

We  are  at  a  period  of  the  year  when  most  town  residents  who 
can  afford  it  are  thinking  with  varied  feelings  about  the  summer 
holiday  that  they  wish  to  take  or  have  to  undergo.  Perhaps  the 
most  interesting  type  of  holiday-maker  is  the  true  tourist — that 
is  to  say,  the  man  who  spends  his  vacation  going  about  from 
place  to  place.  The  tourist  class  includes  young  men  who  go 
touring  because  they  love  exercise  and  novelty,  and  men  of 
mature  years  who  get  depressed  in  lodgings  at  the  seaside,  and 
do  not  care  for  the  habits  of  the  public  who  throng  to  inland 
"  waters."  The  elder  tourist  generally  finds  a  tour  far  better  as  a 
remedy  against  professional  fatigue  and  anxiety  than  a  weari- 
some, sham  repose  for  three  weeks  or  over  in  a  dull  watering- 
place  properly  suited  for  children.  The  tourist  proper,  when  in 
congenial  company  or  in  his  own  company,  follows  his  tastes ; 
we  put  aside  unfortunate  men  who  tire  themselves  out  feasting 
in  Paris,  or  clambering  over  mountains  in  the  company  of 
younger  companions  who  like  those  forms  of  relaxation,  and  we 
likewise  dismiss  from  the  true  tourist  class  young  gentlemen 
who  travel  with  elder  companions  versed  in  old  masters  and 
archaeology.  Such  unhappy  men  are  victims,  not  tourists;  their 
journey  is  a  penance,  not  a  relaxation.  As  for  the  touring  Briton 
who  hurries  on  as  far  as  possible  for  his  money,  he  enjoys  himself 
after  his  fashion,  and,  so  far,  his  tour  does  him  good.  The 
advantage  of  a  good  walking  tour  in  the  country  or  abroad  is 
self-evident  in  the  case  of  young  men  who  will  not  exhaust 
themselves,  and  in  respect  to  elder  men  still  vigorous  and  en- 
dowed with  prudence.  Great,  undoubtedly  great,  is  the  benefit 
of  those  more  intellectual  excursions  so  often  undertaken  by 
English  gentlemen.  Few  pleasures  are  purer  or  more  whole- 
some than  a  ramble  through  cathedral  towns  and  cities,  where 
architecture  and  historical  associations  can  delight  the  mind 
fatigued  by  monot:?nous  or  absorbing  intellectual  work.  Such 
men  are  often  held  up  to  ridicule ;  they  are  reminded  that  the 
country  is  the  place  for  a  holiday.  This  reminder  includes  a 
theory  true  in  the  main,  but  liable  to  misapplication ;  for  such 
men  have  often  lost  the  power  of  enjoying  the  country.  Place 
one,  or  even  a  congenial  brace,  of  thuse  gentlemen  for  a  fort- 
night in  a  secluded  pastoral  district,  and  he  or  they  will  soon 
become  depressed  and  think  of  business  too  much,  or  possibly 
eat,  drink,  or  smoke  to  excess.  The  first  requisite  in  the  tourist 
who  can  afford  time  and  money  is  that  he  should  follow  his 
tastes. 
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UNIVERSITY    COLLEGES     AND     STATE     AID. 

The  report  of  the  Committee  appointed  to  advise  as  to  the  alloca- 
tion of  the  grant  of  £15,000  for  university  colleges  in  Great 
Britain  has  no  direct  bearing  on  medical  education.  The  Com- 
mittee, -which  consisted  of  Sir  John  Lubbock,  Sir  Henry  Roscoe, 
Dr.  Percival,  Head  Master  of  Kugby,  the  Rev.  G.  F.  Bro-mie,  and 
Mr.  R.  G.  C.  Mowbray,  was  practically  instructed  to  exclude  the 
medical  branch  of  education  from  consideration  and  to  have 
regard  only  to  the  -work  of  colleges  in  the  arts  and  in  science.  The 
recommendations  of  the  Committee,  -which  have  been  adopted  by 
the  Government,  are  that  the  sum  should  be  allotted  as  follo-ws : — 
To  Owens  College,  Manchester,  £1,S00;  to  University  College  and 
King's  College,  London,  £1,700  each  ;  to  Liverpool  University  Col- 
lege, £l,.50O;  to  Mason  College,  Birmingham,  the  Yorkshire  College, 
Leeds,  and  Nottingham  University  College,  £1,-100  each  ;  to  Bri.stol 
University  College,  the  Durham  College  of  Science,  Xewcastle-on- 
Tyne,  and  Firth  College,  Sheffield,  £1,200  each.  These  amounts, 
together  -with  the  proposed  grant  for  the  present  year  of  £500  to 
the  Dundee  University  College,  make  up  the  sum  of  £1.':,000  pro- 
posed to  Parliament  by  the  Government.  The  grants  are  specially 
intended  to  stimulate,  -while  temporarily  supplying  the  defi- 
ciencies of  local  munificence  ;  and,  it  is  to  be  hoped,  veill  have  the 
effect  of  impressing  upon  the  public  mind  the  importance  of  the 
■work  carried  on,  -with  very  slender  means,  by  the  bodies  named. 
They  have  occupied  a  field  which  the  older  university  system  of 
the  country  had  left  untilled.  They  have,  in  particular,  done 
much  for  scientific  education ;  but  very  much  still  remains  to  he 
done.  We  -want  more  laboratories,  better  equipped,  and  more  in- 
ducements to  young  men  to  devote,  at  any  rate,  some  years  of 
their  life  to  original  research.  In  this  way  only  can  teaching  be 
maintained  at  a  high  level,  and  in  this  respect  we  are  still  far 
behind  Germany  and  France. 


PRESCRIBING  BY  MACHINERY. 
That  we  live  in  an  age  of  mechanical  ingenuity  is  no  doubt  a 
matter  for  congratulation.  To  be  able  to  get  a  box  of  matches 
by  putting  a  penny  into  a  slit  is  sometimes  convenient,  and  it 
affords  the  same  kind  of  pleasurable  excitement  to  the  young 
man  from  the  country  as  the  never-failing  "confidence  trick,'' 
while  the  risk  is  insignificant.  But  "  man  wants  but  little  here 
below,  nor  wants  that  little  long."  He  is  apparently  tired  of 
chocolates,  pencils,  and  dabs  of  scent.  Even  the  weighing- 
machine  palls;  trials  of  strength  against  an  iron  antagonist  who, 
with  an  immovable  face,  records  the  result  in  pounds,  are  apt  to 
prove  humiliating,  and  it  is  difficult  to  hit  an  unoffending 
cushion  with  a  malevolence  which  does  the  hitter  justice.  An 
automatic  machine  has  now  been  invented  which  undertakes  to 
test  the  sight.  The  trustful  one  deposits  the  necessary  penny  in 
the  usual  way,  and  then  stares  through  two  holes  with  both  eyes 
at  once,  while  he  revolves  a  handle  until  he  can  read  the  test 
types  with  ease.  He  then  reads  otf  the  number  whieli  appears 
below  the  types,  preceded  by  the  word  "  convex  "  or  "  concave," 
opens  the  magic  drawer,  and,  amid  the  jeers  of  the  spectators, 
draws  out— not  the  spectacles,  but  a  blank  card.  Most  persons 
will  glide  this  surreptitiously  into  a  pocket  and  walk  away  with 
an  expression  of  sati.=faction.  But  the  instructions  are  that  the 
number,  with  the  word  "  convex  "  or  "  concave,"  are  to  be  written 
on  the  card,  with  the  name  and  address  of  the  sender,  and  the 
card  is  to  be  posted  in  a  slit  provided  for  the  purpose.  A  pair  of 
spectacles  will  then  be  sent,  on  receipt  of  a  price  which  is  some- 
what higher  than  is  charged  by  many  spectacle-makers.  We  fail 
to  see  what  the  loiterer  gets  for  his  penny.  Any  jeweller  would 
give  him  glasses  that  are  at  least  not  likely  to  be  more  wrong 
than  those  prescribed  by  the  machine,  and,  although  these  persons 
seldom  take  the  trouble  to  see  that  spectacles  fit  properly,  few 


purchasers  would  leave  the  shop  without  seeing  that  they  could 
get  them  on  to  the  face.  The  machine  makes  no  provision  for 
even  this  modest  requirement.  Moreover,  the  human  machine  is 
amenable  to  various  means  of  persuasion,  and  can  generally  be 
induced  by  some  of  these  to  take  back  a  pair  of  glasses  that 
prove  to  be  useless  or  injurious ;  but  the  automatic  machine 
appears  to  afford  no  facility  for  returning  spectacles.  It  may 
however,  be  doubted  whether  this  apparatus  will  do  much  harm  ; 
the  "  penny-wise  and  pound-foolish  "  folk  will  not  incur  the  pre- 
liminary expense,  and  few  the  much  larger  class  of  "penny- 
foolish  "  will  go  further  than  this.  Of  the  few  who  go  through 
the  whole  process,  the  larger  proportion  will  probably  find  that 
they  are  unable  to  wear  the  glasses. 


THE     KOLA     NUT. 

Thehe  has  just  been  printed,  by  order  of  the  Surgeon-General  of 
Her  Majesty's  Forces,  a  report  by  Surgeon  R.  H.  Firth,  Medical 
Staff,  on  the  dietetic  and  therapeutic  value  of  the  kola  nut.  The 
observations  on  which  the  report  is  based  were  made  on  English 
soldiers  at  the^Mian  Mir  Camp  of  Exercise  during  January,  18S9. 
The  kola  nut  is  largely  used  in  the  interior  of  northern  Africa  as  a 
stimulant,  and  has  been  found  to  have  the  following  percentage 
composition :— Caffeine  2.4,  theobromine  0.02,  water  11.9,  proteida 
6.7,  starch  33.7,  sugar  2.8,  fats  0.68,  tannin  1.6,  colouring  matter  3.7 
cellulose  30,  ash  6.5.  As  the  result  of  a  series  of  observations. 
Surgeon  Firth  has  come  to  the  following  conclusions :— 1.  That 
kola  nut  is  in  no  sense  a  food.  2.  That  in  man  it  increases  the 
total  urinary  water,  with  a  slight  reduction  of  its  total  solids,  and 
a  marked  reduction  of  the  extractives  eliminated  by  the  urine. 
Such  action  is  probably  due  to  its  contained  caffeine.  It  in  no 
way  affects  the  nitrogen  output  of  the  body.  3.  That  there  is  a 
stimulant  action  on  the  nervous  system,  the  heart-beat  is  tempo- 
rarily strengthened,  and  the  arterial  tension  increased.  Taken 
continuously  during  times  of  exertion  and  fasting,  it  possesses 
some  power  of  warding  off  the  sense  of  mental  or  physical  depres- 
sion or  exhaustion,  this  power  not  being,  however,  so  marked  as 
some  observers  have  reported.  4.  That  it  might  be  employed  on 
service  as  an  issue  to  troops  in  the  form  of  broken  up  nuts,  the 
same  being  issued  with  instructions  that  a  piece  be  constantly 
kept  in  the  mouth  and  chewed,  and  the  saliva  swallowed.  5.  That 
as  an  infusion  with  milk  and  sugar,  kola  powder  is  an  efficient 
substitute  for  tea  or  coffee,  especially  for  those  suffering  from 
diarrhcea,  owing  to  its  astringency.  6.  That  as  a  therapeutic 
agent  in  the  convalescence  from  long  sickness,  its  value  is  not 
apparent.  7.  That  its  alleged  antagonistic  action  to  alcoholic 
sequels  is  not  capable  of  proof.  8.  That  as  a  purifier  of  -water  its 
action  is  purely  mechanical,  and  not  superior  to  many  mucilagi- 
nous seeds.  9.  That  seeds  from  species  of  sterculia  which  contain 
no  caffeine  must  be  carefully  excluded.  10.  That  continued 
mastication  of  the  solid  nut  is  the  best  way  to  take  it. 


DEATH  FROM  HYDROPHOBIA. 
The  following  particulars  of  a  case  of  death  from  hydrophobia  in 
Birmingham  have  been  forwarded  to  us  by  Dr.  Richard  Drury. 
The  sufferer,  a  lad  aged  15,  who  had  lately  resided  in  Ceylon, 
arrived  three  weeks  ago  in  Birmingham.  In  November,  1888,  he 
and  his  brother  (a  baby)  were  bitten  by  a  stray  dog.  As  a  pre- 
cautionary measure,  the  wounds  were  sucked  and  cauterised.  It 
is  not  known  that  the  dog  was  rabid,  as  before  that  fact  could  be 
ascertained  it  was  drowned.  On  July  13th  the  elder  lad  com- 
plained of  not  feeling  well.  The  following  day  he  kept  the  house 
and  had  a  slight  shivering  fit.  On  July  17th  Dr.  Drury  was  sum- 
moned. He  was  told  there  was  difficulty  in  swallowing,  and  that 
the  patient  seemed  in  danger  of  being  choked.  He  found  a  very 
well-developed  young  fellow  in  bed,  who  had  a  sullen  and  appre- 


304 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  27,  1889. 


hensive  aspect  and  was  very  reticent.  To  test  his  vocalisation  he 
was  asked  his  name,  which  was  not  clearly  heard  until  he  had 
repeated  it  several  times.  Xo  redness  or  swelling  of  the  fauces 
was  perceptible,  and  nothing  abnormal  was  revealed  to  the  touch. 
On  the  right  side  there  was  a  slightly  swollen  submaxillary  gland. 
A  cup  of  water  was  then  handed  him  to  drink  to  try  his  powers 
of  deglutition,  and  here  the  first  suspicion  was  aroused,  for  the 
moment  he  saw  the  water  he  was  seized  with  spasm  of  the 
pharynx,  and  it  was  only  on  pressing  him  to  drink  after  much 
protestation  on  his  part  that  he  managed  to  take  two  or  three 
gulps.  There  was  no  headache,  no  heat  of  skin,  and  the  pulse 
was  calm.  As  the  pharyngeal  spasms  kept  constantly  recurring 
chloroform  inhalations  were  ordered.  During  the  day  he  had 
short  intervals  of  sleep,  and  took  some  solid  food.  His  condition 
at  night  did  not  seem  worse.  He  passed  a  bad  night,  but  took 
nourishment  freely  ;  and  in  the  morning  he  stated  he  had  drunk 
easily  two  cups  of  tea,  and  said  if  he  could  only  get  "  this  lump  ' 
out  of  his  throat  he  would  "  feel  as  happy  as  a  bird."  He  made 
frequent  attempts  to  vomit  and  to  eject  the  viscid  mucus  from  his 
fauces.  His  mind  was  perfectly  clear.  Receiving  a  hurried  mes- 
sage saying  the  lad  was  worse.  Dr.  Drury  on  his  arrival  found  the 
patient  struggling  for  breath.  The  spasms  of  the  throat  had 
greatly  increased.  He  was  vainly  attempting  to  get  rid  of  the 
glairy  mucus  that  kept  constantly  filling  his  throat,  which  could 
not  he  removed  by  any  effort  on  his  part,  and  had  to  be  wiped 
away  from  time  to  time  with  a  handkerchief.  Later  on  Mr.  Ben- 
nett May  saw  the  case  in  conjunction  with  Dr.  Drurj-,  when  the 
lad  was  found  to  be  in  great  anguish  and  distress,  excessively 
restless,  at  times  struggling  with  maniacal  frenzy,  but  lucid  at 
intervals,  recognising  those  surrounding  him,  and  able  to  articu- 
late clearly.  His  features  were  of  a  dusky  leaden  hue,  and  the 
pupils  widely  dilated.  The  spasms  commencing  in  the  pharyngeal 
muscles  affected  also  those  of  respiration.  The  muscles  of  the 
trunk  and  limbs  were  flaccid.  There  was  no  trismus.  The 
tenacious  mucus  became  excessively  copious  and  deeply  stained 
with  a  cofleeground-looking  material.  Gradually  the  pulse  began 
to  fail,  the  extremities  became  cold,  and  in  a  few  hours  death 
ended  a  most  painful  scene. 


NON-INFECTIOUS  FEVERS  IN  THE  PUERPERAL  STATE 
To  mony  obstetricians  the  proposition  that  there  are  non-infectious 
puerperal  fevers  maintained  by  Professor  Hirst'  will  appear 
heterodoxical.  For  some  time  past  the  theory  that  puerperal 
fever  is  septicemia  and  nothing  else  has  held  almost  absolute 
sway.  As  is  commonly  the  case  when  a  dogma  embodying  an 
important  truth  is  advocated  warmly,  even  passionately,  as  this 
septicsemic  dogma  has  been,  all  opposing  facts  and  arguments  are 
condemned  as  heresy.  No  alternative,  howsoever  true,  is  tolerated. 
The  mind,  wholly  possessed  by  one  idea,  is,  of  course,  incapable  of 
entertaining  another  idea.  "Hand  bene  conveniant  nee  in  una 
sede  morantur"  is  a  very  good  maxim  as  applied  to  truth  and 
error.  One  or  the  other  must  give  way.  But  the  septicasmists 
assume,  without  deigning  to  attempt  to  prove,  that  everything  but 
septicemia  is  error.  For  them  there  is  no  room  for  anything  else. 
As  Dr.  Hirst  says,  it  is  often  difficult  to  convince  a  medical  man 
that  fever  in  'childbed  can  have  another  origin  than  sepsis.  He 
cites  cases  showing  that  fever  arose  from  emotional  causes,  from 
exposure  to  cold,  fromjconstipation,  from  rellex  irritation  of  any 
kind,  from  cerebral  disease,  from  eclampsia,  from  insolation,  from 
syphilis,  from  the  exacerbation  or  persistence  of  an  acute  or  chronic 
disease  contracted  before  or  during  pregnancy.  He  gives  an 
example  of  each  of  the  above  relations,  with  diograms,  showing 
the  rise  of  fever  under  its  influence.  The  cases  are  instructive, 
but  it  must  bo  admitted,  not  very  complete.  Dr.  Hirst  refers  to 
syphilitic  fever  critically,  rather  than  clinically.  He  does  not 
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think  the  evidence  in  support  of  the  proposition  that  it  is  frequent 
or  even  clearly  established  trustworthy.  With  regard  to  phthisis, 
he  questions  the  opinion  at  one  time  held,  that  the  disease  makes 
no  progress,  or  at  least  is  very  much  retarded  after  delivery.  That, 
he  says,  "  is  certainly  not  my  experience.''  Phthisis  frequently 
runs  a  rapid  downward  course  after  labour,  and  even  during 
gestation.  Although  the  clinical  matter  brought  forward  by  Dr. 
Hirst  is  not  abundant,  it  is  enough  to  suggest  reflection,  and  to 
show  that  there  are  other  causes  of  fever  that  may  assail  tie 
lying-in  woman  besides  the  ingestion  of  poison.  There  are  already 
other  signs  of  a  reaction.  The  cases  cited  by  Dr.  Hirst  illustrate 
more  especially  what  Dr.  Barnes  describes  as  the  endogenetic 
form  of  autogenetic  fever,  in  which  it  is  unnecessary  to  invoke 
absorption  of  septic  matter,  either  from  without  or  from  the 
parturient  canal.  These  are  cases  in  which  the  normal  equilibrium 
between  involution  and  its  products  and  excretion  is  disturbed, 
so  that  noxious  stuff  of  its  own  creation  accumulates  in  the 
system.  The  acceptance  of  this  theory,  well  borne  out  by  clinical 
observation,  does  not  involve  the  denial  of  the  septica;mic  theory. 
Both  are  true,  "bene  conceniunt :"  they  supplement  without  con- 
tradicting each  other. 


SPONTANEOUS  RUPTURE  OF  THE  HEART. 

Dn.  Mallet,  of  Paris,  described  before  the  SocietiS  Anatomique  of 
that  city  a  case  of  this  accident  which  occurred  last  May  in  the 
Hdpital  Tenon.  The  patient  was  a  man  aged  79,  with  pulmonary 
disease.  He  died  suddenly  after  rising  to  micturate.  A  rent, 
almost  vertical  and  over  two  inches  long,  was  discovered  in  the 
anterior  aspect  of  the  wall  of  the  left  ventricle.  The  pericardium 
was  full  of  blood,  the  aorta  atheromatous,  and  the  left  coronary 
artery  nearly  obliterated.  All  the  valves  were  normal.  Dr. 
Mallet  quotes  Odriozola's  statistics  of  spontaneous  rupture  of  the 
heart.  That  observer  could  only  collect  176  authentic  cases.  In 
many  instances  the  patient  was  old,  being  between  60  and  70  in 
thirty-six,  and  between  70  and  SO  in  forty-five.  The  accident  ap- 
pears most  frequent  in  women.  As  a  rule,  the  escape  of  blood 
into  the  pericardium  is  considerable.  The  rent  in  the  wall  was 
unusually  large  in  Dr.  Mallet's  case.  In  nearly  every  instance  in 
Odriozola's  statistics,  the  rupture  was  in  the  anterior  part  of  the 
left  ventricle.  The  original  report  of  the  cose  deserves  study. 
The  rupture  apparently  took  place  fifty-three  hours  before  death, 
when  the  patient  was  seized  with  dyspncea  and  epileptiform  con- 
vulsions marked  in  the  upper  extremities ;  his  face  turned  pale. 
The  exertion  of  rising  to  micturate  caused  immediate  death,  pro- 
bably by  sudden  escape  of  blood  into  the  pericardium.  A  similar 
history  has  been  recorded  in  other  cases  of  spontaneous  rupture  of 
the  heart. 

ARRESTED  DEVELOPMENT  OF  THE  GENITALS. 
At  the  Leipzig  Obstetrical  and  Gyn.iecological  Society,  in  Janu- 
ary, 1889,  Professor  Sanger  exhibited  three  instructive  cases  of 
this  kind.  In  the  first  pregnancy  occurred,  although  the  vagina 
was  congenitally  closed.  A  transverse  septum  was  found  in  the 
vagina ;  it  bore  a  minute  perforation  sufficient,  as  facts  proved, 
to  allow  of  impregnation.  In  the  second  case  the  patient  was 
aged  28.  and  single,  no  "  show  "  had  ever  been  seen,  but  from  the 
age  of  l.'J  she  had  suffered  from  molimina,  which  grew  more  and 
more  painful.  The  outer  organs  were  normal ;  an  oval  septum  of 
mucous  membrane,  quite  impervious,  lay  in  the  place  of  the 
hymen.  On  examination  under  narcosis,  the  uterus  and  vagina 
could  not  be  detected.  The  ovaries  could  be  felt,  they  were  about 
the  size  of  almonds.  The  patient  in  the  third  case  was  a  woman 
of  almost  gigantic  frame,  and  aged  26.  Her  figure  and  general 
conformation  were  perfectly  feminine.  For  many  years  she  bad 
lived  with  her  husband,  a  very  powerful  man.  Xeither  men- 
strual fiow  nor  "  moiimen  "  had  ever  been  observed.    The  outer 
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oroans  were  infantile  and  without  htir,  the  clitoris  yery  small. 
The  urethra  was  fissured  posteriorly,  and  laterally  enveloped  in  a 
pair  of  wattles  formed  of  mucous  membrane.  An  ill-developed 
cresccntic  hymen  was  letected.  The  perineum  was  short,  and  in- 
vested with  mucous  membrane  close  up  to  the  anus.  Above  the 
hymen  was  a  vaginal  Uind  pouch  one  inch  deep.  No  ovaries  nor 
uterus  could  be  detected  on  digital  examination.  The  hypospadias 
was  an  interesting  feature  in  this  case. 


SODIUW  DITHIOSALICYLATE  II. 
Dr.  H.  Lindenbobn,  F^ankturt-am-Main  Town  Hospital,  reports 
on  this  substance  in  a  peliminary  communication,'  and  thinks  it 
is  destined  to  supplemet  salicylate  of  'soda  in  the  treatment  of 
acute  articular  rheuma'sm.  The  dithiosalicylic  :'acids  Xos.  I 
and  II  are  two  isomer:  bodies,  each  of  which  consists  of  two 
molecules  of  salicylic  ad  linked  together  by  two  molecules  of 
sulphur.  No.  II  (sodiunsalt)  is  a  greyish-white  powder,  very 
hv"ro3Copic,  and  easily  iluble  without  residue  in  water.  Ac- 
cording to  Hiippe,  a  20  pi  cent,  solution  kills  anthrax  bacilli  in 
fjrty-tive  minutes,  iu  whi  time  the  ordinary  salicylate  has  no 
perceptible  effect ;  similar  with  other  bacteria.  Four  cases  of 
pilyarticular  and  one  of  unoarticuiar  rheumatism  were  treated, 
also  one  of  gonitis  gonorrSca  complicated  with  irido-choroiditis  : 
the  dose  was  0.2  gramme  grains;  morning  and  evening— oftener 
in  the  more  severe  cases,  'e  slighter  cases  showed  disappearance 
of  joint-swelling,  piin,  anfever  in  two  days,  the  more  severe 
cases  in  six  days.  One  C5  was  a  relapse  after  salicylate  treat- 
ment; nausea  and  noises  i  he  ears  were  complained  of,  severe 
sweating  occurred  only  wl.  0.8  gramme  (12  grains)  were  taken 
pro  die.  The  last  mentionof  the  above  cases  was  from  another 
hospital,  and  the  patient  hcured  ia  ten  days.  The  advantages 
of  this  drug  over  salicy&cid  are:  stronger  action,  therefore 
smaller  doses;  tolerance  Ithe  stomach  (the  insoluble  dithio- 
salicylic acid  is  precipitate  from  the  sodium  salt  in  an  acid 
solution) ;  and  absence  of  ueasant  after-effects. 

LONG  INTERVALS  BtVEEN  BIRTHS  OF  TWINS. 
De.  Engstbom.  of  Helsing,,  describes,  in  the  Finska  Liikare 
siilhhapets  Handlingar,  Jan,-,  l8.S'.i,  three  cases  of  twin  labours, 
where  the  interval  between  births  of  the  twins  was  unusually 
long.  In  the  first  case  theond  child  was  not  born  till  thirty 
hours  after  the  first  had  beetivered.  Uterine  contractions  had 
ceased,  the  membranes  wertptiired,  and  the  child,  ten  pounds 
in  weight,  was  delivered  bjrning.  In  the  second  case  the 
interval  was  twenty  hours,  iie  waters  were  fojtid,  yet  the 
second  child,  which  weighed  pounds,  was  delivered  alive,  by 
the  aid  of  forceps.  In  the  thnstance  the  second  child,  weigh- 
ing five  pounds  and  a  halt,  wijlivered  twenty-six  hours  after 
the  first.  In  all  the  above  s  ijoth  twins  were  saved.  An 
interval  of  even  twelve  hours  it  frequent  in  twin  deliveries. 

LORETA'SPERATION. 
An  addition  to  the  list  of  ciin  wliich  Loreta's  operation  of 
digital  dilatation  of  the  pyloras  been  successfully  performed 
has  been  made  -  by  Drs.  FrancKinuicutt  and  William  T.  Bull, 
of  New  York.  The  patient,  n,  aged  38,  was  in  a  cachectic 
condition  when  he  came  unde  treatment  of  Dr.  Kinnicutt. 
The  stomach  was  much  dilated  was  emptied  by  vomiting 
once  daily.  Careful  chemical  tnation  of  the  contents  of  the 
stomach,  removed  by  means  of  tomach  tube  about  four  hours 
and  a  half  after  a  test  meal,  si]  that  hydrochloric  acid  was 
constantly  present,  though  in  :ly  diminished  quantity,  and 
it  was  therefore  considered  highbable  that  the  dilatation  of 
tho  Btomach  was  due  to  pyloric  sis  of  a  cicatricial  character. 


Dr.  Bull  performed  Loreta's  operation  on  June  11th,  1888.  The 
pylorus  was  found  much  narrowed,  cicatricial  tissue  half  sur- 
rounding the  lumen  of  the  contracted  orifice.  It  was  gradually 
dilated,  first  with  bougies  and  then  with  the  fingers,  until  its 
diameter  was  about  two  inches.  The  patient  made  an  excellent 
recovery ;  he  was  transferred  to  the  medical  wards  on  the  ninth 
day,  and  "  discharged  apparently  well,  having  gained  fifteen 
pounds  in  weight  from  the  day  of  the  operation  "  on  June  31st. 
Later,  in  the  summer,  he  had  a  recurrence  of  some  disturbance  of 
digestion  attributed  to  imprudence  in  diet,  but  was  easily  relieved 
by  treatment.  Eleven  months  after  the  operation  he  was  in  good 
condition,  and  the  dilatation  of  the  stomach  had  sensibly 
diminished. 


DYSMENORRHCEAL  MEMBRANE. 
Is  membranous  dysmenorrhcea  a  little  more  than  menstruation 
and  less  than  pregnancy  ?  Can  dysmenorrhreal  membrane  always 
be  distinguished  from  the  decidua  in  early  pregnancy  ?  These 
questions  are  of  high  import  and  deserve  the  attention  of  practi- 
tioners and  histologists.  The  subject  was  raised  at  the  July  meet- 
ing of  the  Obstetrical  Society  of  London,  where  some  decidua-like 
fragments  were  exhibited.  They  had  been  discharged  from  the 
uterus  some  time  after  removal  of  the  appendages.  The  theory 
that  membranous  dysmenorrhcea  represents  periodical  abortion 
within  one  month  after  impregnation  is  very  plausible.  It  is  sup- 
ported by  Dr.  Cory's  case,  published  in  the  Transactions  of  the 
Obstetrical  Society,  vol.  xx,  1878,  where  no  membranes  were 
passed  at  period  whenever  the  patient  lived  apart  from  her  hus- 
band. The  phenomenon  might,  on  the  other  hand,  be  explained 
by  the  sexual  rest  which  temporarily  cured  a  true  "  dysmenor- 
rhcea," as  distinguished  from  an  incipient  pregnancy.  All  cases 
of  membranes  passed  from  the  uterus  at  regular  intervals  deserve 
the  most  careful  clinical  record,  and,  at  the  same  time,  the  mem- 
branes ought  to  be  preserved  in  spirit  and  sent  to  a  competent 
histologist.  The  habits  of  the  patient  should  be  investigated;  the 
effects  of  separation  from  her  husband  very  closely  watched.  On 
the  other  hand,  the  histologist,  as  a  man  of  science,  should  feel 
sure  that  he  can  correctly  interpret  the  microscopical  appearances 
of  the  membranes.  Above  all,  he  must  not  give  an  opinion  unless 
he  knows,  from  practical  research,  the  appearance  of  the  endo- 
metrium at  and  between  the  catamenia.  and  also  in  early  preg- 
nancy. Much  light  has  been  thrown  on  the  subject  by  Dr.  Minot's 
monograph  "Uterus  and  Embryo,"  published  in  the  April  number 
of  the  Boston  Journal  of  Morphology. 


IRELAND. 

DUBLIN  HOSPITALS. 
At  the  North  Dublin  Union  last  week,  a  motion  was  made  to  the 
effect  that  the  guardians  should  petition  against  any  Bill  intended 
to  effect  the  closing  of  the  Kichmond,  Whitworth,  and  Hard- 
wicke  Hospitals.  The  principal  ground  upon  which  the  motion 
was  urged  was,  that  the  proposed  change  would,  if  carried  into 
effect,  throw  additional  charges  upon  the  rates.  In  opposition, 
it  was  stated  that  the  guardians  had  not  the  Bill  before  them,  and 
did  not  know  what  its  provisions  were.  The  motion  was  lost  by 
12  to  8.  We  have  already  stated  that  it  was  not  intended  to 
introduce  a  Bill  this  session  ;  and  this,  on  further  inquiry,  we  find 
was  a  correct  representation  of  the  views  of  the  Government  at 
the  time.  But  we  understand  that,  if  the  terms  of  a  Bill  can  be 
agreed  on,  it  will  now  be  introduced.  There  are  very  active 
forces  at  work  to  bring  about  a  change,  as  some  hospital  authori- 
ties believe  that  they  will  benefit  under  the  rearrangement  of 
distribution. 
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QUEEN'S  COLLEGE,  CORK. 
DUBING  the  session,  188S-89,  the  number  of  new  students  entered 
was  76,  making  a  total  of  221)  on  the  books  of  the  College.  The 
Report  refers  to  the  death  of  Dr.  O'Connor,  who,  since  the 
opening  of  the  College,  occupied  the  Chair  of  Medicine,  and  has 
been  succeeded  by  Dr.  E.  E.  Townsend.  The  Pathological  JIuseum 
has  received  several  additions  during  the  year,  and  as  regards  the 
Chemical  Laboratory,  we  learn  that  one  of  the  Secretaries  of  the 
Royal  University,  having  been  deputed  to  report  to  the  Vice- 
Chancellor  on  Medical  Institutions  .in  Cork,  called  attention  to 
the  utter  inadequacy  of  the  present  Chemical  Laboratory  to  the 
requirements  of  the  professor,  who  has  been  compelled  to  divide 
his  class,  thereby  causing  considerable  inconvenience  to  himself 
and  to  his  students.  The  Biological  and  PhysiologicarLaboratories 
also  require  enlargement,  and,  although  the  President  this  year 
asked  to  have  provision  made  for  increased  accommodation  in 
both  laboratories,  nothing  has  been  done  in  the  matter. 

NEW    PRIVATE    HOSPITAL    IN    BELFAST    FOR    SURGICAL 
CASES. 

An  addition  has  just  been  made  to  the  medical  institutions  of 
Belfast.  The  want  has  long  been  felt  there  of  adequate  accom- 
modation for  patients,  especially  operation  cases,  whose  means 
and  position  rendered  it  undesirable  for  them  to  take  advantage 
of  the  existing  charities.  This  want  has  now  been  supplied  in  a 
manner  that  promises  to  command  the  confidence  both  of  the  pro- 
fession and  the  public.  A  new  private  hospital  has  been  opened 
in  a  very  central  position,  at  the  comer  of  Howard  Street  and 
Queen  Street.  The  premises  were  formerly  occupied  as  a  hotel, 
and  with  some  alterations  have  been  very  efficiently  adapted  to 
the  purposes  of  a  hospital.  There  is  a  spacious  and  well-lighted 
operating  theatre,  with  all  the  necessary  equipments  ;  eight  bed- 
rooms for  the  reception  of  patients  furnished  with  all  the  comforts 
of  a  private  house ;  a  waiting-room  for  extern  patients,  besides 
the  rooms  of  the  lady  superintendent,  nurses,  etc.  A  special 
feature  of  the  hospital  is  a  large  room  fitted  up  with  gymnastic 
appliances  for  cases  of  spinal  curvature,  the  suspension  treatment 
of  locomotor  ataxy,  etc.  The  sanitation  of  the  buildings  has  been 
entirely  remodelled  on  the  most  modem  principles.  The  hospital 
has  a  frontage  both  to  the  south  and  west,  and  gets  plenty  of  light 
and  warmth.  The  institution  is  under  the  direction  of  Mr.  John 
Fagan,  F.R.C.S.L,  and  Professor  Sinclair,  F.K.C.S.Eng.  Miss  Tul- 
loch,  of  Perth,  is  the  lady  superintendent.  The  hospital  is  in- 
tended solely  for  surgical  cases,  or  for  medical  cases  where  sur- 
gical methods  are  recommended.  An  extern  department  is  open 
three  mornings  in  the  week  for  the  performance  of  minor  opera- 
tions. The  scale  of  fees  is  arranged  on  the  principle  that  patients 
shall  pay  a  certain  sum  for  maintenance,  according  to  the  accom- 
modation desired,  a  separate  arrangement  being  made  with  the 
surgeons  for  their  professional  services. 


MALCOLM   MORRIS    INDEMNITY  FUND. 

The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 


Amount  previously  acki 
ledged  

Lawson  Tait,  Esq. 

J.  C.  Rollin.  Esq/ 

Dr.  John  Williams    ... 

Dr.  Buzzard     

Dr.  Gairdner  (Glasgow! 

F.  Treves.  Esq. 

Dr.  Waller        

Dr.  Pancourt  Barnes 

John  Tweedy.  Esq.    ... 

Dr.  Lauder  Brunton ... 

Dr.  Edward  Clapton... 

Keginald      Harrison, 
(Liverpool^ 

George  Cowell,  Esq.  ... 


Esq. 


Dr.  Farquharson.  M.P. 
W.  J.  Pitcher,  Esq.  (Boston) 
Dr.  Stanley    Murray   (Put- 
ney)      

A  Friend  

Dr.  Lewers       

Dr.  R.  W.  Burnett     

Dr.  Frederick  Taylor 

Dr.  Staples       

Dr.  Prickett      

Dr.  Felce  

Dr.  Walters  (Reigatc) 

Dr.  Rotwrt  Blair  (Gntile)     ... 

Dr.  Alfred  Clarke  (Brigade- 


0  10 
0  10 
0  10 


TOPICS      OF      THE     DAY. 

(AN  OCCASIOXAL  COLUilX.) 
By  the  Editoe. 
"  As  for  me  personally,"  wrote  il.  Pasteur  last  week  to  the  Lord 
Mayor,  "  the  suffering  of  an  animal  affects  me  so  much  that  I 
would  never  shoot  a  bird,  and  the  cry  ol  a  wounded  skylark 
pierces  me  to  the  heart."  To  M.  Pasteur's  humanity  and  tender- 
ness of  heart  emphatic  testimony  has  been  borne  bj^  all  who  know 
him,  including  Sir  James  Paget  and  others,  whose  testimony 
would  be  overwhelming  if  testimony  were  Jeeded,  and  this  not- 
withstanding Lord  Coleridge's  unfavourablereading  of  his  photo- 
graphic presentment,  and  the  hasty  concliiions  which  he  drew 
therefrom  in  the  judicial  obiter  dicta,  whicl  will  long  be  remem- 
bered against  him. 


M.  Pastedh,  however,  is  in  error  in  iupposing  that  English 
sportsmen  are  in  the  habit  of  shooting  skflarks.  When  la  chasse 
is  open,  the  French  sportsman  is  credited  rith  a  general  war  upon 
small  birds  by  the  aid  of  the  most  impcing  apparatus  of  sport. 
We  may  hope  that  skylarks  are  excludja  even  from  their  wide- 
reaching  instincts  of  destruction.  In  tie  amusing  memoirs  of 
Tartarin  of  Tarrascon,  we  read  of  an  estlte  the  value  of  which  is 
greatly  enhanced  owing  to  the  existence^n  it  of  one  hare — a  cele- 
brated animal  of  such  distinguished  ffieed  as  to  have  acquired 
local  fame  as  la  rapide.  Skylarking  is  a  phrase  not  unknown  in 
English  literature,  but  we  can  assure  fal  Gallic  sportsmen  that  it 
does  not  imply  the  shooting  of  skyloiis ;  and  that  the  English 
sportsman  would  echo  the  protest  from  re  French  men  of  science 
against  exciting  the  cry  of  "the  woundp  skylark." 


Dr.  W 


icport) 


A  propos  of  M.  Pasteur,  it  would  h3'as  well  to  put  on  record 
what  probably  most  people  will  havf  suspected,  namely,  that  the 
recommendation  which  was  to  be  fouid  in  the  English  text  of  the 
letter  read  by  Sir  Henry  Roscoe  at  thf  Mansion  House,  for  com- 
pulsory recourse  to  inoculation  in  .  lease  of  a  bite  from  a  rabid 
dog,  was  an  accidental  and  unfort'.nate  error  of  the  translator. 
The  phrase  actually  used  by  M.  Pah'eur  was  "  such  persons  will 
necessarily  have  recourse  to  iuocUation"  and  not  that  they 
"  should  be  compelled  to  have  recourse  to  it " — a  proposition 
which  obviously  could  never  have  suggested  itself  to  him  or  to 
anyone  else. 

It  will  have  been  seen  that  M.Pasteur  has  just  received  the 
first  patient  despatched  to  his  Insttute  at  Paris  at  the  expense  of 
the  Lcrd  Mayor's  Fund.  It  was  :  little  girl,  aged  S,  daughter  of 
an  excavator  hailing  from  Rothe'liithe,  who  was  recently  bitten 
in  the  wrist  by  a  dog  suffering  from  rabies.  The  death  is  an- 
nounced of  the  son  of  Captain  J.  iain,  of  the  Army  Service  Corps, 
who  has  just  returned  Irom  Ceybn  to  assume  his  duties  at  the 
Birmingham  station,  from  hydropiobia.  This  young  man  (Captain 
Main's  second  son)  was  bitten  by  a  mad  dog  in  November  last  in 
Colombo  while  saving  his  younger  brother,  who  was  also  bitten 
by  the  same  animal,  llydrophoia  appears  to  be  very  prevalent 
at  the  present  moment  in  Odes-a,  as  an  Odessa  correspondent 
writes  that  one  day  alone  twen-y-one  cases  of  bites  from  rabid 
dogs  were  received  at  the  station;  and  during  the  last  twenty 
days  no  fewer  than  thirty-eight  cdses,  occurring  within  the  city, 
were  treated  by  Pasteur's  system  of  inoculation. 


Jeffreys  related  in  his  memoii  that  when  the  band  of  choice 
spirits  who  started  the  EJinburyHIieeiciv  came  to  select  an  epi- 
graphic  sentence,  they  halted  between  two  quotations:  the  one 
was  "Tenui  musam  meditamura\tnu, "  the  other  "Dum  nocensab- 
solvitur  damnatur  judex."  Thejlatter  was  chosen,  and  subse- 
quently figured  on  the  blue  and  *llow  covers,  a  terror  to  the  pre- 
sumptuous and  a  caution  to  the  literary  culprit.  Either  motto  is 
equally  applicable  to  the  medicafpractitioner,  and  might  furnish 
a  device  to  our  own  profession.  jTlu-y  are  by  no  means  "  gilded 
oats "  with  which  the  medical  pffridge  is  mixed,  and  the  means 
of  sustenance  for  the  young  docjor  is  often  neither  spontaneous 
in  growth  nor  over-abundant.  "ren«(",<  arena"  is  the  early  common 
lot  of  the  profession.  But  ju«  now  the  condemnation  which 
follows  him  who  allows  the  escipe  of  the  guilty  is  falling  heavily 
on  more  than  one  practitioner. 
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In  the  case  of  the  Deptford  arsenical  poisonings  Dr.  Macnaugh- 
ton  has  had  to  defend  Inmself  against  the  verdict  of  the  jury, 
charging  him  with  neglect  in  giving  certificates  of  death  from 
natural  causes  in  the  three  cases  inquired  into,  and  all  of 
which  proved  to  be  cases  of  arsenical  poisoning.  He  has  made 
a  statement  so  suggestive  and  so  full  of  warning  that  I  shall  quote 
it  here  at  length  as  a  matter  of  record.  He  says  that  the  sj-m- 
ptoms  of  poisoning  are  similar  to  those  of  many  natural  dis- 
eases, and  remarks  that  in  the  Cross  case  and  in  the  present 
Liverpool  case  the  poisoning  was  not  detected  by  the  sym- 
ptoms, but  by  suspicious  circumstances.  He  asks,  in  the 
name  of  common  sense,  on  what  ground  he  could  have  with- 
held certificates  in  the  cases  of  the  deaths  under  notice.  Giving 
a  statement  of  facts.  Dr.  Macnaughton  says : — "  On  February  3rd, 
1888,  I  was  called  in  to  see  Kliza  Frost.  She  presented  symptoms 
which  might  have  been  due  to  a  variety  of  causes.  She  had  the 
appearance  of  a  woman  addicted  to  drink.  Mrs.  Winters  and  Mrs. 
Frost  were  always  present  while  I  was  examining  the  patient. 
If  they  are  guilty  of  the  crime  alleged  against  them,  was  I  likely 
to  obtain  a  true  account  from  these  people  ?  I  was  totally  de- 
ceived, and  every  circumstance  which  might  have  aroused  suspi- 
cion in  mj-  mind  was  carefully  concealed  from  my  knowledge. 
If,  as  Mrs.  E.  Delemain  said  at  the  inquest,  the  beef-tea,  etc.,  dis- 
agreed with  the  patient,  why  did  she  not  inform  me  ?  Surely  I 
was  the  proper  person  to  be  told  of  these  suspicious  circumstances. 
But  she  withheld  from  me,  either  through  ignorance  or  gross  care- 
lessness, tills  information  of  vital  importance,  a  knowledge  of 
which  on  my  part  might  have  been  the  means  of  saving  her 
mother'j  life:  and  she  now  tries  to  pose  before  the  public  as  an 
ill-used  woman." 

The  chapter  of  clinical  comparison  of  the  diseases  which 
arsenical  poisoning  simulates  with  the  actual  symptoms  of  the 
poisoning  itself  is  one  of  profound  and  tragic  interest.  British 
medical  men  are,  of  course,  not  alone  in  experiencing  the  diffi- 
culty. The  extensive  series  of  accidental  poisoning  with  wine  at 
Ilyeres,  the  series  of  poisoning  cases  connected  witli  the  phar- 
macy at  Havre,  have  drawn  attention  recently  in  France  also  to 
the  desirability  of  careful  study  of  the  symptoms  of  acute  and 
chronic  arsenical  poisoning,  and  to  the  methods  and  duration  of 
the  elimination  of  arsenic  and  its  compounds  from  the  body.  M. 
Brouardel  has  made  this  week  an  important  communication  to 
the  Academic  de  Medecine  on  the  manifestations  of  subacute 
arsenical  poisoning  lasting  over  months,  which,  he  observes,  have, 
it  is  true,  been  described,  but  are  so  vaguely  determined  that, 
when  an  author  calls  attention  to  them  afresh,  he  seems  almost  to 
have  made  a  discovery.  M.  BrouarJel's  valuable  paper  will  deserve 
a  much  more  full  review  in  these  columns  than  I  can  find  room  for 
here.  The  subject  is  one  well  deserving  renewed  attention  from 
our  medical  jurists  and  lecturers.  It  is  a  matter  on  which  it  is 
verj' important  that  no  mistake  should  be  made,  and  among  reasons 
for  the  one  exemplified  in  a  little  story  which  I  read  in  an  American 
medical  newspaper:  "'Do  you  rectify  mistakes  here?'  asked  a 
gentleman  as  he  stepped  into  a  drug  store.  '  Yes,  sir,  we  do,  if 
the  patient  is  still  alive,'  replied  the  urbane  clerk." 


UNIVERSAL  EXHIBITION,    PARIS. 

I.— CHEMICAL  AND  PHARMACEUTICAL  PRODUCTS. 
The  chemical  and  pharmaceutical  products  exhibited  in  Class  45 
are  worthy  of  the  character  of  this  'great  E.xhibition,  and  deserve 
the  attention  of  all  persons  technicall}'  interested.  It  would  be 
difBcult  to  imagine  a  collection  more  varied  in  the  number  of  rare 
products,  or  more  perfect  in  respect  of  their  variety  and  beauty. 
The  French  pkarmacie7is,  to  whom  especially  this  part  of  the  E.^;- 
hibition  is  due,  have  surpassed  themselves.  It  should  be  remem- 
bered that  the  diploma  iJe  IVmrmarien  de  Ire  Classe  is  a 
university  degree  for  which  many  years  of  study  are  required,  and 
the  examinations  by  which  it  is  obtained  are  very  severe  :  so  that 
it  is,  in  its  way  and  for  its  own  purpose,  on  a  footing  almost  equal 
to  that  of  the  Doctorate  in  Medicine.  The  grade  of  the  second 
classis,  on  the  other  hand,  less  esteemed. 

It  is  impossible  to  cite  all  those  exhibits  which  deserve  to  be 
mentioned,  and  it  is  only  possible  in  these  columns,  and  within 
the  limits  of  space  at  our  command,  to  proceed  a  little  at  random, 
while,  however,  still  seeking  to  indicate  those  products  which 
seem  to  us  most  worthy  of  notice. 

First  in  the  French  Section  must,  in  our  opinion,  be  mentioned 


the  exhibit  of  M.  Tanret,  which  is  remarkable  not  only  because 
his  products  are  of  high  beauty,  but  especially  because  they  are 
the  result  of  his  own  discoveries  and  of  his  personal  study.  By 
the  side  of  the  four  alkaloids  of  the  pomegranate;  ergotinine,  and 
ergosterine  are  seen  the  double  salts  which  he  has  prepared  from 
caffeine.  It  is  due  to  the  extreme  solubility  of  these  salts  that 
caffeine  may  be  easily  administered  in  a  large  dose,  and  that  the 
consumption  of  it  has  increased  in  notable  proportion.  Terpinol 
is  also  shown,  which  M.  Tanret  introduced  into  medicine. 

Here  and  there  one  stops  to  admire  the  coupes  containing  anal- 
gesic;  exalgin  of  M.  Petit ;  digitalin  and  the  crystallised  products 
of  MM.  Duquesnel  and  .Vdrian ;  the  alkaloids  of  MM.  Hardy  and 
Gallois,  anagjiin,  adonidin,  pilocarpin  ;  and  a  fine  crj'stallisation 
of  saccharin,  due  to  Professor  Peligot.  The  whole  range  of  phar- 
maceutical products  is  brilliantly  represented  by  the  firms  of 
G^n^voix,  Vee,  Adrian,  H.  Fournier,  Darrasse,  and  also  by  the  pro- 
ducers of  specialities ;  pharmaceutical  tissues,  pepsins  and  pep- 
tones, granules,  extracts,  ilM.  Dubosc,  Fumouze,  Catillon,  Chas- 
saing,  Poulenc. 

But  what  especially  strikes  the  visitor  is  the  abundance  and 
perfection  of  the  crystallised  products.  We  have  already  mentioned 
some  of  them  ;  to  this  list  should  be  added  the  plates  of  chlorate 
of  potash,  measuring  more  than  an  inch,  shown  by  MM.  Pechinez 
and  Cerkel ;  tufts  of  sulphate  of  lime,  measuring  from  five  to 
six  inches,  exhibited  by  M.  Labarre ;  superb  blocks  of 
alum,  by  M.  Pourmier ;  a  gigantic  crystal  of  erj-thrite, 
by  M.  Marquet  de  Vasselot ;  large  crystals  of  antipyrin, 
by  the  Parisian  .\niline  Colour  Company  ;  fine  crystals  of  exalgin, 
by  MM.  Brigounet  and  Naville ;  plates  of  sulphate  of  silver,  a 
block  of  selenium,  and  specimens  of  the  platino-cyanides,  by  M. 
Billault,  which  resemble  precious  stones. 

A  circular  glass  case  of  large  dimensions  especially  arrests  atten- 
tion :  it  is  that  in  which,  under  the  name  of  "  collective  exhibi- 
tion," the  firm  of  M.  Andr6  Pontier  has  carried  out  the  excellent 
idea  of  bringing  together  the  most  remarkable  results  of  the 
labour  of  French  pharmacists  in  this  century.  Among  the  appa- 
ratus shown  may  be  recognised  the  aerometers  of  Beaumi5,  of 
Bouchardat,  of  Marchant.  of  Adam,  and  of  MM.  Regnault  and 
Adrian  ;  the  apparatus  of  Professor  Berthelot,  for  the  synthesis  of 
acetylin ;  of  Professor  Jungfleisch,  for  the  practical  application  of 
that  gas  ;  of  Professor  Riche,  for  electrolysis  ;  of  JI.  Moissan,  for 
the  isolation  of  fluorine  ;  the  stove  of  M.  Coulier ;  the  aerometers  of 
Yvon,  Boymond.  etc.  By  the  side  of  them  are  ranged  the  products 
which  recall  the  discoveries  of  the  great  chemists  of  the  period  : 
Pelletier  and  Caventou,  Robignet,  Balard,  Bussy,  S^rullas,  Sou- 
beiran,  only  to  cite  those  who  are  no  longer  living. 

Among  the  exhibits  in  foreign  sections,  the  British  section  may 
be  mentioned  as  the  only  one  which — we  cannot  say  rivals,  but 
which  deserves  to  figure  alongside  of  the  French  display.  They 
are  but  few  in  number,  it  is  true,  although  very  superior  to  those 
of  other  nations,  and  including  firms  of  the  first  rank,  not  only 
amongst  us,  but  in  the  world.  Among  them  may  be  cited  Messrs. 
Chance  Brothers,  whose  process  for  the  recovery  of  sulphur 
is  one  of  the  greatest  discoveries  of  the  kind  of  our 
time.  Then  come  the  chromes  of  Messrs.  Stevenson  and  Carlisle, 
and  of  the  Eglinton  Chemical  Company,  which  are  highly  appre- 
ciated by  all  connoisseurs. 

After  these  establishments  come  houses  such  as  those  of  Messrs. 
Burroughs  and  Wellcome,  whose  pharmaceutical  products,  tabloids, 
extracts,  liquids,  etc.,  have  nothing  to  envy  in  their  neighbours. 
Messrs.  Oppenheimer,  Christy,  Bishop,  and  Sir  James  Murray  also 
do  not  pass  unnoticed.  Much  attention  is  given  to  the  extracts 
of  malt,  a  preparation  almost  unknown  in  France,  and  of  which 
Messrs.  Burroughs  and  Wellcome  and  the  Standard  Malt  Extract 
Company  show  specimens  of  a  high  degree  of  perfection.  Near 
this  last  stall,  in  the  Gallery  of  Agriculture,  is  found  the  remark- 
able exhibition  of  Newfoundland  cod-liver  oil  of  M.  Hogg;  M. 
Hogg  is  the  oldest  of  the  English  pharmacists  in  France,  and  the 
first  who  obtained  a  diploma  of  the  first  class.  Established  for 
more  than  forty  years,  he  is  a  worthy  representative  of  the  phar- 
maceutical art  amongst  our  neighbours,  and  has  acquired  an 
important  industrial  position  as  well  as  high  esteem  in  that 
countrj'. 

Passing  along  the  Gallery  of  Agriculture,  we  arrived  at 
the  Norwegian  section,  which  includes  a  great  number  of 
producers  of  cod-liver  oil.  Among  these  may  be  cited  the 
firms  of  Dahl,  of  Molde;  Isdahl,  of  Bergen;  Jervell,  of 
Adlesund,  whose  products  appear  excellent.  Among  these 
exhibits,   however,    may   be  seen  a  certain  number   of    brown 
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oils,  which  seem  to  indicate  that  many  of  the  Norwegian  makers 
are  not  on  the  highest  level  of  modern  technical  skill  and  science, 
by  which  these  preparations,  due  to  the  economical  but  defec- 
tive practice  of  obtaining  the  oil  by  putrefaction  of  the  livers,  are 
at  the  present  day  condemned.  Moreover,  it  should  be  remarked 
that  there  exists  in  Xorway  the  custom  (with  the  object  of  ren- 
dering the  oil  more  fluid  i  of  submitting  it  to  a  certain  degree  of 
cold  and  holding  back  the  hxed  parts  by  filtration ;  the  medica- 
ment is  thus,  so  to  speak,  mutilated  and  changed  in  its  composi- 
tion, and  this  renders  the  quality,  from  the  medical  point  of  view, 
inferior  to  the  oil  of  Newfoundland.  It  has  already  been  ^aid 
that  ruany  countries  represented  in  the  Exhibition  do  not  shine 
there  in  the  manift  station  of  their  pharmaceutical  art.  We  may, 
however,  cite  in  Belgium  the  bicarbonates  of  soda,  the  sulphites, 
and  the  phosphates  of  Messrs.  David  and  Debouche,  of  Jloustier- 
sur-Sambre  ;  the  chemical  jjroducts  of  the  firm  of  Solvay  and  Co., 
of  Brussels;  the  chlorides  of  tin  of  Jl.  Lambotte  of  Brussels;  the 
vaselines  of  Messrs.  Racgniackers  and  Co.,  of  Shaerbeck.  In  Bolivia 
the  pharmaceutical  products  of  M.  Quiroga;  in  Brazil,  amongst 
extensive  collections  of  simple  drugs  and  compound  medicines, 
those  of  MM.  Marques,  of  Hollandas  and  Lepage;  in  the  United 
States  we  find  the  Solvay  Process  Company  established  in  Syra- 
cuse;  in  the  Netherlands 'the  chemical  factory  of  Rotterdam;  in 
Roumania  MM.  Konia  Freres  ;  in  Russia  the  wool  extracts  of  MM. 
Kneuemann,  Baudet,  and  Co.,  of  St.  Petersburg.  Switzerland  is 
remarkable  for  very  fine  specimens  of  sugar  of  milk,  shown  by 
the  firm  of  Pestalozzi,  of  Zurich,  and  the  great  manufacture  of 
gelatin  of  Winterthiir,  which  is  so  highly  appreciated  by  the 
makers  of  gelatino-bromide  photographic  plates. 

It  would  be  necessary  to  add  considerably  to  the  length  of  this 
article  if  we  desired  to  pass  in  review  the  industries  comprised  in 
Class  4.5 — the  soaps,  the  varnishes,  the  colours,  and  derivatives  of 
tar — but  that  would  lead  us  too  far,  and  would  be  but  of  slight 
interest  for  our  readers.  Nevertheless,  we  cannot  conclude  with- 
out complimenting  the  house  of  Isidore  Thomas,  colourmakers, 
for  papers,  artificial  flowers,  etc.,  whose  innocuous  green,  intended 
for  substitution  for  the  green  of  Schweinfurt,  has  numerous  parti- 
sans, and  has  created  for  itself  a  considerable  reputation. 


AMERICAN    MEDICAL    ASSOCIATION. 

(Continued  from  page  IJfl.) 
Sectional  Proceedings. 
Section  of  Surgery^— The  Surgery  of  the  Spinal  Cord;  The  Surgery 
of  Peripheral  Nerves .-  "  Concussion  of  the  Spine ,-"  The  Selection 
of  an  Operation  for  Vesical  Calculus ;  Statistics  of  Abdominal 
Section  for  Traumatism ;  Rate  of  Absorption  of  Bone  Dowels; 
Drainage  of  Pubmnary  Cavity.    Section  of  Medicine. — Hot- Air 
Treatment  of  Phthisis. 
Dr.  N.  p.  Dandridge  (Chairman)  gave  an  address  on  the  surgery 
of  the  spinal  cord.     He  referred  to  the  excellent  results  of  exten- 
sion in  Pott's  disease,  ami  recommended  resection  of  the  spinal 
arches  to  relieve  pressure  in  certain  cases.     He  asserted  that  frac- 
tures of  the  vertebrai  were  not  as  fatal  as  they  were  once  believed 
to  be  ;  21  per  cent,  survived,  and  of  this  number  Id  per  cent,  made 
a  good  recovery,  while  11  per  cent,  were  completely  disabled.    His 
conclusions  were  thus  summarised  :'  1.  In  fractures  of  the  cer- 
vical vertebras  there  is  indicated  immediate  reduction  of  any  dis- 
placement by  extension  and  manipulation  under  an  anfestlietic, 
followed  by  continuous  extension  and  immobilisation.     2.  In  all 
fractures  of  the  lumbar  or  dorsal  spine  involving  the  bodies  or 
the  arches,  reduction  is   effected,  with    or  without  the  plaster 
jacket,  by  the  hammock  suspension,  preceded,  if  there  is  evident 
displacement,  by  extension  under  an  anaesthetic.     3.  When  sym- 
ptoms indicating  injury  of  the  cord  persist  without  improvement 
resection  is  indicated.    4.  Immediate  operation  would  be  indicated 
when  there  is  marked  dei.res,?ion  of  the  arches,  with  symptoms  of 
paralysis,     .'i.  Long  continuance  of  the  symptoms  is  not  in  itself 
a  contra-iudication  to  operation.     G.  We"  have,  in  suspension,  the 
means  of  alleviating  some  of  the  aequelse  of  fracture  of  the 
spine 

Dr.  J.  William  White  read  a  paper  on  the  same  subject.  He 
considered  that  resection  of  portions  of  vertebra,'  in  fra<-tures,  and 
possibly  also  in  dislocations,  was  an  eminently  proper  ojieration 
m  stjitable  cases.  It  might  now  be  accepted  that  the  paralysis  of 
Pott'g  disease  was  often  due  to  connective  tissue  proliferation 

1  A'cw  y,.rk  Medicui  Urcurd.  June  a9tli. 


forming  a  mass  between  the  dura  mater  and  the  interior  surface 
of  the  lamina-,  which  it  was  poesibl*  to  remove.  He  considered 
that  every  case  of  focal  lesion,  apparently  due  to  a  tumour  which 
was  not  distinctly  malignant  and  generalised,  should  be  submitted 
to  operation,  no  matter  how  marked  or  long-continued  the  sym- 
ptoms of  pressure  might  be. 

Dr.  M.  H.  RicHAHDSo.v,  of  Boston,  read  a  paper  on  the  cases, 
fifty-seven  in  number,  in  the  llassachusettsGeneral  Hospital,  of 
neurectomy  and  nerve-stretching  for  neuralgia  and  painful  mus- 
cular spasm.  In  thirty-five  cases  neurectomy  had  been  performed 
for  neuralgia,  and  in  most  instances  prolonged  relief  was  onlj- 
obtained  by  excising  a  considerable  length  of  the  nerve.  In 
sciatica  and  in  neuralgia  of  the  inferior  dental  nerve,  nerve- 
stretching  had  sometimes  done  good ;  it  had  also  sometimes  re- 
lieved painful  spasm.  The  median,  ulnar,  and  musculo-spira! 
nerves  had  all  been  sutured,  and  in  the  seven  cases  thus  operated 
on  there  had  been  a  gradual  return  of  motion  and  sensation.  In 
two  cases  of  paralysis  from  pressure  good  results  were  obtained 
by  cutting  down  upon  and  removing  the  growth  by  which  pres- 
sure was  exerted. — Dr.  Gokiion,  of  Portland,  spoke  favourably 
of  stretching  the  sciatic  for  the  lightning  pains  of  locomotor 
ataxy 

A  brisk  discussion  took  place  on  concussion  of  the  spine  in  its 
medico-legal  aspects.  It  was  raised  by  Dr.  H.  H.  Smith,  of  Phila- 
delphia, who  affirmed  that  "concussion  of  the  spine"  was  very 
rare,  whereas  fraud  was  very  common.  Serious  organic  disease 
verj-  seldom  followed  concussion.  A  severe  shock  to  the  spinal 
cord  may  give  rise  to  hiemorrhage  or  effusion,  to  some  form  of 
myelitis,  with  more  or  less  paralysis  and  muscular  atrophy;  but 
in  such  cases  there  were  objective  symptoms,  and  these  ensued 
soon,  in  a  few  hours  or  days,  not  months,  after  the  injury.  Other 
speakers  generally  coincided  with  these  views,  speaking  very 
strongly  of  the  dishonesty  of  most  of  the  claims  made,  and  the 
unfairness  and  injustice  of  juries. 

Several  interesting  papers  on  the  treatment  of  vesical  calculus 
were  read.  Dr.  D.  P.  Allen  dwelt  on  the  advantages  of  lithola- 
paxy  in  male  children — the  absence  of  a  cutting  operation,  the 
rapid  convalesence,  and  the  freedom  from  offensive  discharge. — Dr. 
W.  T.  Briggs  coincided  in  this  opinion  so  far  as  small  and  mode- 
rate sized  stones  were  concerned  ;  for  very  large  stones  he  recom- 
mended suprapubic  cystotomy,  whila  those  of  intermediate  size 
were  best  extracted  by  the  lateral  operation.  In  adult  life  Utho- 
lapaxj'  was  by  far  the  best  operation  when  the  size  of  the  stone 
permitted  it  to  be  adopted;  for  very  large  and  hard  stones  the 
suprapubic  operation  was  best.  Of  the  perineal  operations  he 
preferred  the  medio-bilateral;  the  incision  in  the  median  line  did 
not  encounter  any 'structure  of  importance,  and  the  same  might 
be  said  of  the  slight  bilateral  section  of  the  deeper  parts. —  Dr. 
CJlBOt,  of  Boston,  also  spoke  in  favour  of  litholapaxy,  and  ob- 
served that  the  great  test  of  an  operation  was  not  the  brilliancy 
with  which  it  might  be  performed,  but  the  death-rate  which  at- 
tended it. 

Dr.  Thomas  Morton,  of  Philadelphia,  'contributed  a  paper,  in 
continuation  of  a  previons  communication,  on  the  statistics  of 
abdominal  section  for  traumatism.  He  dealt  only  with  cases  of 
primary  section,  that  is,  within,  at  most,  two  or  three  days.  He 
had  collected  234  cases,  with  a  general  mortality  of  ."i8,97  per  cent. 
Analysing  the  causes  of  death,  he  found  that  in  43  it  was  due  to 
peritonitis  owing  to  delayed  operation,  in  IG  it  was  due  to  peri- 
tonitis arising  after  operation,  in  II  to  overlooked  perforations, 
and  in  4  to  inefficient  suturing  of  wounds  ;  3  died  upon  the  table, 
10  immediately  after  leaving  -it,  and  40  within  twelve  hours.  In 
18  cases  abdominal  section  was  performed,  and  no  intra-peritoneal 
injury  requiring  treatment  found;  2  of  these  patients  died. 
Analysing  the  nature  of  the  injury  and  the  consequent  mortality, 
he  found  110  gunshot  wounds,  showing  a  mortality  of  67.2  per 
cent. ;  79  stab-wounds,  with  a  mortality  of  .30.2  per  cent. ;  27  cases 
of  ruptured  bladder,  with  a  mortality  of  G2.9  per  cent.;  and  18 
cases  of  ruptured  and  contused  intestine,  with  a  mortality  of  88.8 
per  cent.  Resection  of  intestine  was  performed  17  times  in  15 
cases,  with  but  2  recoveries.  He  believed  that  these,  as  well  as 
many  other  figures,  would  be  greatly  improved  by  the  employment 
of  Senn's  methods  of  intestinal  anastomosis  and  suture.  Senn's 
hydrogen  test  was  used  in  11  cases;  it  proved  the  presence  of 
wounds  in  8  cases,  and  their  absence  in  2;  in  the  other  case  it 
failed  to  reveal  perforations.  He  thought  that  every  case  under 
fair  surroundings,  where  penetration  could  be  proved,  ought  to  be 
opened  and  searched,  as  well  as  casei  where  there  were  reasonable 
grounds  for  diagnosing  rujiture  of  the  bowel  or  bladdtr.      He  sug- 
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gested  that  hydrogen  insufflation  might  be  useful  as  a  test  of 
rupture  of  the  bladder. 

A  paper  on  an  experimental  inquiry  as  to  the  rate  of  organisa- 
tion and  absorption  of  sterilised  dead  bone  was  communicated  by 
Drs.  W.  Barton  Hopkins  and  C.  B.  Penrose,  of  Philadelphia. 
They  found  that  sterilised  dead  bone  when  in  contact  with 
living  bone  was  organised,  when  in  contact  with  periosteum  was 
absorbed,  and  that  when  introduced  into  the  medullary  cavitj' 
both  processes  took  place.  The  absorption  or  organisation  took 
place  most  actively  between  the  fifth  and  eighth  week,  and  were 
not  necessarily  associated  with  inflammatory  action.  They  there- 
fore concluded  that  when  dowels  were  employed  to  pin  together 
fragments  of  bone  after  fracture,  to  fi.x  the  extremities  of  bone 
after  resection,  or  for  any  other  mechanical  purpose  in  surgery  to 
which  they  were  adapted,  they  might  be  relied  upon  to  do  their 
work  for  a  period  of  one  month  or  six  weeks,  and  hence  to  give 
ample  time,  as  a  rule,  for  union  to  occur. 

Dr.  Charles  Dbnison,  of  Denver,  Colorado,  related  a  case  in 
which  a  large  pulmonary  cavity  was  drained  through  an  opening 
made  by  resecting  portions  of  the  sixth  and  seventh  ribs.  A 
solution  of  salol  (10  per  cent.)  in  liquid  vaseline  was  injected  daily, 
and  the  patient  ultimately  did  very  well.  The  duration  of  treat- 
ment after  operation  was  about  four  months.  The  portions  of  rib 
were  exsected  with  a  rib-cutter  specially  designed  for  the  pur- 
pose. 

Dr.  Shattuck,  in  the  course  of  his  address  -^as  chairman  of  the 
Section  of  Medicine,  gave  his  experience  of  the  hot-air  treatment 
of  phthisis,  which  he  observed  was  founded  on  the  fact  that  the 
development  of  the  tubercle  bacillus  is  arrested  at  a  temperature 
of  107°  P.  Ilis  experience  fully  confirmed  the  statement  that  air 
of  a  surprisingly  high  temperature  could  be  breathed  with  im- 
punity. He  had  himself  inhaled  air  at  320°  P.,  and  had  seen 
persons  inhale  it  at  42S°  P.  without  notable  inconvenience.  The 
method  had  been  tested  upon  some  of  his  patients  in  the  Home  of 
the  Good  Samaritan,  by  Dr.  G.  G.  Sears,  of  Boston.  The  apparatus 
used  had  been  designed  by  ilr.  G.  L.  Kingsley,  of  the  Harvard 
Medical  School ;  it  could  be  made  by  any  coppersmith  for  five 
dollars,  whereas  that  patented  by  Weigert  cost  seventy-five 
dollars.  The  results  of  the  test  would  shortly  be  published,  but 
they  were  such  .that  Dr.  Shattuck  had  been  satisfied  •'  that  the 
problem  of  intra-pulmonary  direct  germicidal  action  is  stiU  un- 
solved.   

THE  PROPOSED  UNIVERSITY  FOR  LONDON. 
The  following  statement  of  the  Councils  of  University  College, 
London,  and  King's  College,  London,  signed  by  Mr.  .1.  E.  Erichsen, 
President  of  University  College,  and  by  the  Bishop  of  London  on 
liehalt  of  King's  College,  was  presented  to  the  Lord  President  of 
the  Council  by  a  deputation  from  the  Councils  of  the  two  Col- 
leges on  July  2.5th : 

1.  The  Councils  of  University  College,  London,  and  King's  Col- 
lege, London,  have  had  under  their  consideration  the  report  of  the 
Royal  Commission  on  a  University  for  Lond  in,  to  which  was  re- 
ferred the  joint  petition  of  the  Colleges  presented  July  1st,  1887, 
to  Her  Majesty  in  Council,  together  with  the  petitions  in  support 
of  its  prayer,  presented  by  the  Lord  Bishop  of  London,  dated 
September  1st,  1887,  and  by  the  Association  for  Promoting  a 
Teaching  University  for  London,  dated  July  21st,  1887,  and  the 
letter  of  the  University  of  London,  dated  August  .3rd,  1887,  oppos- 
ing the  joint  petition  of  the  Colleges. 

5.  Besides  a  principal  report  signed  by  six  of  the  seven  Com- 
missioners, there  is  also  a  dissentient  or  qualifying  report,  signed 
■fay  those  three  of  the  six  who  are  most  practically  conversant  with 
the  work  of  education.  This  second  report  differs  from  the 
principal  report  in  a  sense  favourable  to  the  prayer  of  the  peti- 
tioners. 

3.  A  University  such  as  is  contemplated  by  the  petitioners  is 
that  of  which  the  purpose  is  not  e.xaminations,  but  education  and 
the  advancement  of  knowledge.  It  is  needed  in  London  as  a 
centre  for  efficient  colleges  and  institutions  doing  university 
work,  where,  while  their  several  traditions  are  mutually  re- 
.3pected,  they  may  take  measures  in  common  for  organising  and 
economising  their  teaching  power,  for  supplying  its  deficiencies 
•and  extending  its  usefulness.  This  '''niversity  ought  not  to  be 
burdened  with  obligations  towards  external  candidates  for  de- 
grees, or  towards  institutions  of  imperfect  efficiency,  or  it  will  be 
unable  to  adapt  its  examinations  to  its  teaching,  and  will  fail  to 


utilise  as  it  should  the  special  gifts  and  studies  of  eminent  men, 
whose  presence  and  influence  make  the  success  of  a  University. 

•1.  The  recommendations  of  the  principal  report  are  limited  to 
suggestions  for  the  reform  of  the  University  of  London  considered 
as  an  examining  body,  and  for  its  assumption  of  teaching  func- 
tions, the  scope  of  which  is  not  clearly  indicated.  In  the  event 
of  the  adoption  of  these  recommendations  by  the  University  of 
London,  it  is  further  recommended  that  the  prayer  of  the  peti- 
tioners be  not  granted.  Some  considerations  of  a  public  nature 
may  arise  when  it  is  proposed  to  institute  in  London  a  new  staff 
of  university  teachers.  But  apart  from  these  considerations,  it  is 
not  the  desire  of  the  petitioners  to  assume  an  attitude  of  hostility 
to  reforms  in  the  constitution  of  the  University  of  London  which 
are  j/erfectly  compatible  with  their  petition.  Such  reforms,  how- 
ever, would  not  supply  what,  in  their  opinion,  is  now  required  in 
the  interests  of  education  in  the  metropolis,  and,  if  accepted  by 
the  University  of  London,  would  not  render  it  less  expedient  that 
the  prayer  of  the  petitioners  should  be  granted. 


'  Boston  Medici/  and  ."Surgical  Journal,  July  4th.  1889. 


REG.  V.  KERR. 
This  case  was  tried  at  the  Cumberland  Summer  Assizes,  held  at 
Carlisle  on  Saturday,  July  6th,  before  Mr.  Justice  Stephen.  The 
prisoner,  William  Kerr,  aged  2o,  was  charged  with  "  feloniously, 
wilfully,  and  of  his  malice  aforethought  murdering  and  killing 
one  Sebra  Troughear,  at  the  parish  of  Dalshan,  on  the  2nd  day  of 
June,  1889."  As  there  are  many  points  of  great  medical  interest 
in  the  case,  it  seems  desirable  that  a  somewhat  extended  report 
should  be  given.  The  prisoner  was  arrested  at  4  a.m.  on  June  3rd. 
He  was  a  blacksmith  by  trade,  of  slender  but  muscular  build.  The 
deceased  was  54  years  of  age,  about  .5  feet  3  inches  in  height, 
housekeeper  to  a  farmer ;  a  single  woman,  but  sober  and  respect- 
able. In  early  life  she  had  two  illegitimate  children.  On  the 
afternoon  of  Sunday,  June  2nd,  she  left  home  to  visit  a  friend, 
with  whom  she  had  tea  and  supper,  partaking  of  bread  and  butter, 
cheese,  and  dried-currant  cake.  She  left  to  return  home  at  half- 
past  9,  being  then  in  her  usual  health.  She  was  subsequently  seen 
by  another  witness  walking  in  the  direction  of  her  home  a  little 
after  10  o'clock.  This  was  the  last  time  she  was  seen  alive.  Two 
men  found  her  dead  body  at  a  quarter-past  11,  on  the  roadside, 
162  yards  from  a  roadside  public-house  called  the  Horse  and 
Parrier  Inn,  at  Lingey  Close  Head.  She  was  lying  on  a  grassy 
bank,  with  her  legs  separated  and  stretched  out  over  the  gutter, 
and  her  petticoats  turned  up  as  far  as  they  would  go.  About  a 
yard  from  the  body  was  a  heap  of  her  clothing,  consisting  of  her 
dress-skirt,  fur  cape,  false  htir,  umbr  11a,  aud  pocket-handker- 
chief. The  body  was  removed  to  the  inn  fi  r  the  post-mortem 
examination.  The  prisoner  had  visited  eeveri  1  public-houses  in 
the  course  of  the  day.  He  was  turned  out  cf  one  at  10  o'clock 
(closing  time),  1,600  yards  from  where  the  b„dy  was  found.  At 
half-past  10  he  was  seen  outside  Lingey  Close  Head  public-house. 
He  knocked  at  the  door,  and  as  he  could  noi  get  in  he  threw  a 
stone  at  the  door  and  ran  away  in  the  direction  where  the 
body  was  subsequently  found.  One  of  the  witnesses  who 
saw  him  here  said  he  fell,  and  she  thought  him  drunk.  He 
must  have  passed  the  spot  where  the  decease!  woman  was  subse- 
quently found,  for  he  was  met  soon  after  11  by  the  two  men 
who  found  her.  This  was  395  yards  from  where  the  body  was 
found.  He  was  staggering,  and  one  of  the  men  had  to  support 
him.  His  clothes  were  seen  to  be  very  dirty.  There  had  been  a 
heavy  downpour  of  rain  during  the  day,  and  the  roads  were  verj- 
muddy.  No  one  else  was  seen  on  the  road.  When  arrested,  some 
dried  blood  was  noticed  on  the  left  cheek,  which  he  said  was 
nothing.  His  coat  and  vest  were  wet,  and  were  hanging  in  front 
of  the  fire.  His  trousers  were  in  the  bedroom,  and  were  wet  and 
dirty.  He  admitted  wearing  these  clothes  the  night  before.  The 
medical  evidence  was  given  by  Dr.  Barnes  and  Dr.  Maclaren,  of 
Carlisle.  The  bulk  of  it  was  contained  in  four  reports.  These  re- 
ports dealt  with  (1)  the  post-mortem  examination  ;  (2)  the  exami- 
nation of  the  prisoner  Kerr ;  (3)  the  examination  of  the  prisoner's 
clothing,  and  especially  of  the  mud  found  upon  it,  as  compared 
with  that  removed  from  the  place  where  the  deceased  was  found 
and  that  where  the  prisoner  was  seen  to  fall ;  and  (4)  the  exami- 
nation of  the  deceased's  clothing.  With  regard  to  the  post-mortem 
report,  the  following  is  asummarj':  The  examination  was  made 
sixteen  hours  after  the  body  was  found.  A  slight  superficial  smear- 
ing of  blood  was  found  on  the  leff  cheek  ;  no  wound  was  found  to 
account  for  it ;  frothy  matter  was  escaping  from  mouth  ;  eyes 
congested;  cheeks,  face  generally,  ears,  and  back  of  neck  of  dark 
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purple  colour  ;  no  solid  food  in  mouth  ;  no  marks  of  strangula- 
tion in  neck  ;  between  shoulders,  patch  six  inches  by  four  inches 
covered  with  dark  piu-ple  spots  ;  a  small  abrasion  on  abdomen  ; 
front  of  both  thighs  smeared  with  mud  ;  the  outer  surface  of  both 
hands  also  smeared  with  mud.  The  backs  of  both  thighs  were 
also  mudstained.  On  separating  thighs,  blood  found  smeared  over 
genitals,  and  foeces  coming  from  bowels.  On  examining  genitals, 
bruising  found  just  within  orifice,  all  round,  but  more  marked  on 
left  side.  A  small  tear  just  within  passage  and  a  larger  tear,  three- 
quarters  of  a  inch  long,  a  little  further  in  passage,  but  more  to  left. 
Several  small  effusions  of  blood  in  the  lining  of  passages ;  no 
seminal  fluid  found;  uterus  healthy,  and  contained  no  blood.  On 
remo%'ing  scalp  marks  of  bruising  were  seen  on  right  side  of  head, 
above  right  ear.  The  tissue  of  the  scalp  and  the  muscle  infil- 
trated with  blood.  No  injury  to  bone.  Left  lung  adherent ;  both 
lungs  congested ;  air  tubes  contained  an  undue  amount  of  fluid, 
and  lining  membrane  of  dark  red  colour  ;  evidence  of  former  peri- 
carditis ;  right  side  of  heart  full  of  dark  liquid  blood ;  left  side 
empty ;  valves  on  right  side  healthy,  left  side  diseased  (incompe- 
tence" of  aortic  valves  and  contraction  of  mitral  valves).  Heart 
structure  healthy  ;  the  gullet  was  full  of  food,  consisting  of  partly 
digested  bread,  fragments  of  cheese,  and  several  currants.  A  small 
piece  of  hard  food  was  found  above  the  vocal  cords,  and  two 
currants  below  the  cords  in  the  windpipe.  The  stomach  contained 
a  considerable  quantity  of  partly  digested  food.  Its  contents  had 
no  peculiar  odour.  The  spleen  and  liver  healthy.  Both  kidneys 
were  diseased  and  the  capsules  adherent.  The  conclusions  in  the 
report  were  as  follows:  1.  That  the  injury  which  caused  the 
bruising  on  the  right  side  of  the  head  may  have  been  a  blow  or  a 
fall,  and  might  have  produced  unconsciousness.  2.  That  the  ap- 
pearances on  and  injuries  of  the  genitals  were  such  as  would  be 
produced  by  forcible  sexual  intercourse.  3.  That  the  immediate 
cause  of  death  was  suffocation,  due  to  the  presence  of  food  in  the 
windpipe.  The  examination  of  the  prisoner,  on  the  afternoon  of 
the  day  of  his  arrest,  showed  the  pressure  of  several  abrasions  on 
the  face,  one  on  left  cheek  near  the  temple,  and  one  on 
right  cheek,  each  about  the  size  of  a  pea,  and  probably  inflicted 
within  twenty-four  hours.  These  abrasions  were  such  as  might 
have  been  caused  by  .scratches.  No  marks  were  found  on  his 
genitals,  and  his  shii-t  was  free  from  stains.  His  clothes,  when 
examined,  showed  four  different  kinds  of  stain,  a.  Stains  re- 
sembling dried  blood.  Numerous  small  spots  were  found  on 
waistcoat,  eighteen  spots  on  left  front  of  trousers,  and  eight  on 
right  front.  Chemical  and  microscopical  examination  showed 
that  these  were  due  to  blood,  b.  Stains  resembling  dried  blood 
and  mud.  A  stain  of  this  kind  was  found  on  fly  of  trousers,  and 
from  its  position  must  have  come  there  when  fly  was  open. 
Chemical  and  microscopical  evidence  of  blood  was  obtained,  c. 
Stains  resembling  mud  stains.  All  the  articles  of  clothing  were 
mud  stained.  A  portion  of  mud  was  scraped  from  the  knees  of 
trousers  where  the  mud  was  thickly  coated.  This  had  the 
appearance  of  a  sandy  clay.  It  contained  fragments  of  de- 
cayed beech  leaves,  and  scales  from  the  leaf  bud  of  the  beech. 
Under  the  microscope  a  number  of  minute  crystals  were  seen, 
some  coloured  and  some  uncoloured.  A  portion  of  mud  was  ob- 
tained from  a  depression  in  the  gutter  where  the  woman  was 
found,  and  which  had  the  appearance  of  being  caused  by  a  knee 
mark.  This  mud  presented  all  the  characters  noted  above.  Some 
mud  taken  from  the  place  where  the  prisoner  was  seen  to  fall  was 
found  to  be  different  in  character.  It  was  much  darker  in  colour; 
its  particles  were  larger ;  it  would  not  bind  together  when  wet ; 
it  contained  no  fragments  of  decayed  leaves,  and  its  crystals  were 
generally  coarser,  d.  Stains  which  had  the  naked-eye  appearance 
of  dried  vomited  matter.  These  were  found  on  front  of  rest,  on 
collar  of  coat,  and  one  sleeve,  and  also  on  back  of  coat.  These 
gtains  had  an  acid  reaction,  and  gave  the  chemical  and  micro- 
scopical characters  of  starchy  food  and  fatty  matter.  The  deceased 
woman's  clothing  had  five  different  kinds  of  stain  on  thera,  which 
were  submitted  to  chemical  and  microscopical  examination. 
a.  Blood  stains  were  found  on  chemise  and  on  silk  handkerchief 
which  she  wore  round  her  neck.  h.  Blood  and  vomit  stains  were 
found  on  the  silk  handkerchief,  c.  Mud-stains  were  found  on  all 
the  articles  examined,  consisting  of  dress  body,  dress  skirt, 
Btriped  petticoat,  two  red  flannel  petticoats,  chemise,  and  silk 
handkerchief,  d.  Vomit  stains  were  found  on  ilress  body  and 
skirt  and  silk  handkerchief.  These  had  the  same  characters  as 
stains  found  on  man's  clothing,  e.  Stains  of  fascal  matter  and 
blood  were  found  on  chemise. 
After  reading  the  reports.  Dr.  Barnes  was  examined  as  to  the 


discovery  of  some  red  woollen  hairs,  which  formed  an  important 
link  in  the  chain  of  evidence  connecting  the  pri.soner  with  the 
crime.  Before  making  the  post-mortem  examination  the  medical 
witnesses  visited  the  place  where  the  deceased  was  found,  and 
noticed  an  impression  on  the  wet  clay,  which  looked  as  if  it  had 
been  made  by  some  ribbed  article  of  clothing,  such  as  a  pair  of 
corduroy  trousers  or  a  pair  of  stockings.  At  their  suggestion  a 
plaster  cast  was  taken  of  this.  It  was  found  that  the  prisoner's 
trousers  could  not  have  produced  the  impression.  During  the 
magisterial  inquiry  the  cast  was  submitted  to  Dr.  Barnes,  and 
he  discovered  upon  it  black  and  white  woollen  hairs  similar  to 
the  worsted  of  the  stockings  of  deceased,  and  also  a  few  red 
hairs  similar  to  those  of  the  flannel  petticoat.  He  also  mea- 
sured the  ribs  on  the  cast  and  compared  the  measurements 
with  those  of  the  stocking,  and  found  them  to  correspond. 
Similar  red  hairs  were  subsequently  found  on  the  stockings,  and 
also  imbedded  in  the  mud  on  the  trousers.  They  were  not  readily 
visible  to  the  naked  eye,  but  required  a  lens  for  their  detection. 
On  being  examined  on  the  question  of  the  deceased  being  a  con- 
senting party  to  the  outrage,  he  stated  that  in  his  opinion  the 
points  against  consent  were  (1)  the  injury  to  the  head,  which  was 
severe  in  character,  and  probably  caused  loss  of  consciousness ; 
(2)  the  blood  on  the  face  and  on  the  handkerchief  round  the  neck; 
and  (.3)  the  character  and  severity  of  the  injuries  to  the  genitals. 
If  the  woman  had  been  conscious,  such  injuries  must  have  caused 
severe  pain,  and  signs  of  a  struggle  would  have  been  present. 
He  therefore  inferred  that  the  woman  must  have  been  uncon- 
scious or  restrained  when  the  injurisg  were  inflicted.  As  to  the 
cause  of  sickness,  witness  was  of  opinion  that  it  might  have  been 
due  to  the  injuries  either  of  the  head  or  of  the  genitals.  There 
was  nothing  to  show  any  natural  cause  for  vomiting. 

Dr.  Maclaren  agreeds  with  the  reports  and  e\idence  given 
above.  The  prisoner  was  defended  by  Mr.  Shee,  who  contended 
that  the  prisoner  was  too  drunk  to  have  committed  the  rape,  that 
he  had  passed  the  woman  without  seeing  her,  and  that  someone 
else  had  committed  the  crime.  The  judge  summed  up  strongly 
against  the  prisoner,  and  the  jury,  after  ten  minutes"  deliberation, 
found  the  prisoner  "  Guilty."  In  sentencing  the  prisouer,  the 
judge  said  it  was  a  most  brutal  murder,  without  any  mitigating 
circumstance,  and  he  held  out  no  hope  of  mercy.  It  is  an  open 
secret  that  medical  witnesses  were  in  court  on  behalf  of  the 
prisoner  who  were  prepared  to  contend  that  no  rape  had  been 
committed,  and  that  the  woman  was  a  consenting  party.  They 
were  not  called,  as  the  prisoner's  counsel  evidently  thought  the 
evidence  on  this  point  too  strong  to  attack.  After  the  verdict, 
however,  the  defence  that  no  rape  was  committed  was  set  up  by 
some  of  prisoner's  friends,  and  a  petition  for  a  commutation 
of  the  capital  sentence  on  this  ground  obtained  numerous  signa- 
tures. It  was  stated  that  there  was  no  satisfactory  evidence  that 
the  diseased  was  raped,  and  that  the  internal  injuries  might  have 
been  caused  by  the  man's  finger.  According  to  a  circular  issued 
on  behalf  of  the  prisoner,  it  is  asserted  that  medical  men  of  high 
standing  are  of  opinion  that  this  is  more  probable  than  the  way 
suggested  by  the  prosecution ;  but  no  other  theory  than  rape 
satisfactorily  accounts  for  all  the  appearances  in  this  case.  The 
Home  Secretary,  however,  did  not  wait  for  the  petitions  to  make 
up  his  mind.  He  evidently  thought  the  case  was  on  all  fours 
with  that  of  Charles  I'arton,  who  last  year  was  convicted  and 
sentenced  to  death  at  Manchester  for  administering  chloral  to  an 
old  gentleman  for  the  purpose  of  robbery,  and,  regarding  this  case 
as  a  precedent,  he  respiteil  Kerr  with  a  view  to  a  commutation  of 
his  sentence  to  penal  seivitude  for  life. 


Death  undee  Chlorofobm. — Thomas  Craven  Hodgkinson 
Brook,  aged  36,  described  as  an  actor,  died  last  week  at  the 
Middlesex  Hospital  when  under  the  influence  of  chloroform.  The 
evidence  given  at  the  inquest  by  Dr.  H.  R.  Creswell,  the  house- 
surgeon,  was  that  the  deceased  wa«  first  admitted  in  March  last, 
when  he  remained  in  the  hospital  a  month.  Meanwhile,  chlo- 
roform was  administered  to  him  twice.  On  July  l.'ith  he 
again  sought  assistance.  He  was  put  to  bed,  and  subsequently 
witness  had  administered  about  a  drachm  and  a  half  of  chloro- 
form, when  the  deceased  expired  quite  suddenly.  Before  he  died 
he  struggled  violently.  A  post-mortem  examination  showed  he 
had  congenital  malformation  of  the  heart.  Death  was  due  to 
syncope  while  the  deceased  was  under  the  influence  of  chloro- 
form and  sulTering  fruu  a  malformation  of  the  heart  and 
extensive  kidney  diseaS'".  TIk-  jury  returned  a  verdict  of 
"  death  from  misadventure.' 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
A  MEETii^Q  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Fbancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  GEOGBAPHicAiDiSTEiBriioN  of  Rickets, 
Acute  Rheumatism,  Chorea,  Canceb,  and  Urinabt  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Jouenal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  op  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  conimumcatitiff  observations  may  he 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  420,  Strand,  W.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metrofolita*  CotTHTIES  BRANCH.— .\  special  general  meeting  will  be  held 
art  the  rooms  of  the  Medical  Society  of  London,  11.  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday,  August  6th.  at  5  p.m.,  to  reconsider  the  resolution 
passed  at  the  annual  meeting  of  the  Branch  on  July  .5th  respecting  the  annual 
meeting  of  the  British  Medical  Association  in  1890. — Noble  Smith,  24,  Queen 
Anne  Street,  W.,  and  H.  Radclitfe  Cbockbb,  1I,D.,  121,  Harley  Street.  W.. 
Honorary  Secretaries. 

METROPOLITAN  COUNTIES  BRANCH:  ANNUAL  MEETING. 
The  thirty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Holborn  Restaurant  on  Friday,  July  .5th,  at  5.30  p.m.  The 
cbair  was  taken  by  the  retiring  President,  Dr.  C.  Brodxe  Sewell, 
who  afterwards  resigned  it  to  his  successor.  Dr.  W.  M.  Ord.  The 
minutes  of  the  previous  meeting  of  the  Branch  were  read  and 
confirmed. 

Report  of  Council. — Mr.  Noble  Smith,  one  of  the  Honorary 
Secretaries,  read  the  report,  which  stated  that,  since  the  annual 
meeting  in  June,  1888,  3.3  members  had  left  the  Branch  from 
resignation  or  removal,  16  had  died,  and  224  new  members  had 
been  elected,  leaving  the  numlier  at  present  1,20.j,  or  175  more 
than  last  year.  The  memliers  who  died  during  the  year  were 
Dr.  Asher  Asher,  Dr.  11.  J.  Barron,  Mr.  C.  T.  Carter  (Hadley),  Dr. 
C.  Davidson,  Mr.  R.  W.  Dunn,  Dr.  J.  Milner  Fothergill,  Dr.  G.  T. 
Gream,  Mr.  W.  B.  Hemming,  Dr.  Samuel  Hill,  Mr.  A.  O'Brien  Jones 
(Epsom),  Dr.  J.  S.  Lavies,  Dr.  Joseph  Rogers,  Dr.  J.  TV.  Sanders, 
Mr.  H.  L.  Sequeira,  Inspector-General  S.  S.  D.  TVells  (Plymouth), 
and  Dr.  F.  J.  Wright  (Stoke  Newington).  All  had  done  good  work, 
and  many  had  served  upon  the  Council  in  former  years ;  the 
Branch  could  ill  afford  to  lose  their  valuable  ser^dces.  The  great 
increase  of  the  number  of  members  was  a  subject  for  considerable 
satisfaction,  since,  by  raising  the  number  of  members  to  a  total  of 
over  1,200,  it  gave  the  Branch  an  additional  representative  upon 
the  Council  of  the  Association.  In  the  report  for  the  previous 
year  it  was  stated  that  the  Council  had  taken  active  steps  to 
facilitate  the  obtaining  of  medical  degrees  by  London  medical 
students,  and  a  small  sub-committee  of  the  Council  had  been 
deputed  to  place  the  views  of  the  Council  before  the  Royal  Com- 
mission which  was  then  sitting.  This  they  did  in  a  lengthy 
communication,  and  the  Royal  Commissioners  had  since  reported'; 
and  it  was  satisfactory  to  know  that,  if  their  recommendations 
were  carried  into  effect,  the  medical  teachers  and  students  of 
London  were  likely  in  the  course  of  a  few  years  to  tind  this 
vexed  question  settled  in  conformity  with  their  wishes.  Should 
such  a  result  eventuate,  it  woul''  come  to  pass  to  a  great  extent 
in  consequence  of  the  agitation  and  the  work  carried  on  during  a 
series  of  years  by  the  Metropolitan  Counties  Branch.  The  Council 
were  of  opinion  that  the  best  tlianks  of  the  Branch  were  due  to 
Dr.  Bridgwater,  Dr.  Bristowe,  Dr.  Walter  Dickson,  Mr.  Edmund 
Owen,  Dr.  Gilbart  Smith,  and  Mr.  Duriiam,  the  Chairman  of  the 
sub-committee,  for  their  considerable  labours  in  the  matter. 
The  conversazione  of  the  Branch,  which,  in  accordance  with 
previous  custom,  was  held  in  May  at  the  South  Kensington 
Museum,  was  attended  by  nearly  1,700  guests,  and  was  generally 


considered  a  decided  success.  These  social  gatherings  had 
such  a  marked  effect  in  promoting  friendly  intercourse  amongst 
the  members  of  the  profession  that  the  Council  considered 
the  expense  incurred  and  the  trouble  involved  amply  repaid. 
The  Council  had  the  continued  gratification  of  remarking  upon  the 
good  work  which  in  this,  as  in  former  years,  had  been  done  by  the 
Districts  of  the  Branch,  and  felt  that  the  very  best  thanks  of  the 
entire  Branch  were  due  to  the  various  local  secretaries  who  had 
used  their  best  energies  in  developing  the  resources  of  their  dis- 
tricts. It  had  been  suggested  by  Dr.  J.  W.  Hunt  that  those 
members  of  this  Branch  who  for  their  services  to  the  whole  Asso- 
ciation had  been  elected  Vice-Presidents  to  the  Association  should 
e.r-ofjicio  be  members  of  the  Branch  Council.  A  resolution  to 
that  effect,  which  had  the  full  approval  of  the  Council,  would  be 
proposed  as  an  addition  to  the  by-laws.  The  Worcestershire  and  Here- 
fordshire and  Gloucestershire  Branches  had  passed  a  resolution  to 
the  effect  that  the  disproportionate  growth  of  the  out-patient 
department  in  all  ho.?pitals  demands  a  general  inquiry,  as  well  as 
the  subject  of  provident  dispensaries,  medical  aid  associations, 
and  sick  clubs.  A  copy  of  this  resolution  was  sent  to  the  Council, 
with  the  request  that  they  would  discuss  the  matter,  and  report 
the  result  to  the  Councils  of  the  above  mentioned  Branches.  As 
the  whole  subject  of  hospital  expenditure  and  administration  will 
probably  be  inquired  into  shortly  by  a  Committee  of  the  House  of 
Lords,  in  response  to  a  petition  from  the  Charity  Organisation 
Society,  it  had  been  decided  to  wait  the  result  of  such  in- 
quiry before  dealing  with  the  mattsr,  which  was  one  of  the  first 
importance  to  the  medical  charities  and  the  public  generally,  as 
well  as  to  the  members  of  the  medical  profession.  As  had  been 
stated  in  last  year's  report,  the  Council  resolved  in  October,  1887, 
that  the  Association  should  be  invited  to  hold  its  general  meeting 
in  1>89  in  London.  When  that  invitation  was  placed  before  the 
Council  of  the  Association  it  was  found  that  an  invitation  to 
Leeds  had  already  been  given  and  virtually  accepted  for  1889. 
As  no  annual  meeting  had  been  held  in  London  since  1873,  it  had 
recently  been  suggested  that  the  annual  meeting  of  1890  should 
take  place  in  the  metropolis,  and  so  much  encouragement  had  been 
given  by  members  of  the  Metropolitan  Counties  Branch  to  the  pro- 
posal, that  the  Council  have  passed  a  resolution  "  that  in  their 
opinion  it  is  desirable  that  the  annual  meeting  of  1890  should  be 
held  in  London."  Since  the  affair  was  one  of  the  highest  impor- 
tance, it  was  requisite  that  the  sanction  of  the  members  of  the 
Branch  generally  should  be  obtained  to  enable  the  Council  to 
give  the  invitation. — On  the  motion  of  Dr.  Walter  Dickson, 
seconded  by  Mr.  Bkindley  James,  the  report  of  Council  was 
received,  adopted,  and  entered  on  the  minutes. 

Election  of  Officers. — The  result  of  the  ballot  for  the  election  of 
Officers  and  Council  and  of  Representatives  of  the  Branch  on  the 
Council  of  the  Association  was  as  follows: — President:  William 
M.  Ord,  M.D. ;  President-Elect:  Sir  WDliam  Mac  Cormac;  Vice- 
Presidents  :  Mr.  Arthur  E.  Durham,  .Stephen  Mackenzie,  M.D.,  W. 
0.  Priestley,  M.D.,  C.  Brodie  Sewell,  M.D. ;  Treasurer :  Mr.  Sep- 
timus W.  Sibley ;  Secretaries :  Mr.  Noble  .Smith,  H.  Radcliffe 
Crocker,  M.D. ;  Eighteen  Ordinary  Members  of  Cotmcil  (The  names 
to  which  an  asterisk  is  prefixed  are  those  of  members  nominated 
in  place  of  seven  who  retire.);  Charles  T'  Aveling,  M.D.,  J.  Mit- 
chell Bruce,  M.D.;  *W.  Watson  Cheyne,  Mr.  G.  Anderson  Crit- 
chett,  Thomas  B.  Crosby,  M.D.,  *W.  Howship  Dickinson,  M.D., 
David  Ferrier,  M.D.,  Mr.  George  P.  Field,  *Thomas  Henrv  Green, 
M.D.,  Major  Greenwood,  jun.,  M.D.,  »F.  De  Havilland  Hall,  M.D., 
*Mr.  Henry  W.  Kiallmark,  Mr.  John  Langton,  *Mr.  G.  H.  Makins, 
*Brig.-Surg.  A.  B.  R.  Myers,  Mr.  Edmund  Owen,  Mr.  St.  Clair  B. 
Shadwell,  *3amuel  West,  M.D. ;  Representatives  of  the  Branch  on 
the  Council  of  the  Association  :  J.  Syer  Bristowe,  M.D.,  Mr.  Henry 
T.  Butlin,  George  Eastes,  M.B.,  W.  Chapman  Grigg,  M.D.,  Mr. 
Septimus  W.  Sibley,  Mr.  Nobis  Smith  (ex  officio),  Mr.  Frederick 
Wallace. 

Retirement  of  Honorary  Secretary. — The  Council  expressed  re- 
gret at  the  loss  of  the  services  of  Mr.  Eastes  as  one  of  the  Hono- 
rary Secretaries,  and  desired  to  express  the  deep  obligations  which 
they  considered  the  Branch  owed  to  Mr.  Eastes  for  the  great  care 
and  energj'  which  he  has  devoted  to  the  duties  of  his  office. 

Treasurer's  Report. — ilr.  Siblev,  Treasurer,  presented  the  finan- 
cial reports. — Dr.  Bristowe  propose<l,  Dr.  Gbigg  seconded,  and  it 
was  resolved :  "  Tliat  the  Treasurer's  report  be  received,  adopted, 
and  entered  on  the  minutes,  and  that  the  best  thanks  of  the 
Branch  be  given  to  Mr.  Sibley  for  the  able  and  efficient  manner  in 
which  he  had  discharged  the  duties  of  Treasurer  during  the  past 
year. — Mr.  Sibley  acknowledged  the  vote  of  thanks. 
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Alteration  of  By-Laus. — Mr.  Xoble  Smith  proposed,  on  behalf 
of  Dr.  J.  W.  Hunt,  who  had  been  called  away,  and  Dr.  Stephen" 
Mackenzie  seconded,  the  following  addition  to  the  by-laws: 
"  That  any  member  of  the  Branch,  being  a  Vice-President  of  the 
Association  and  residing  within  the  area  of  the  Branch,  shall  be 
ex  officio  a  member  of  the  (Branch;  Council." — Carried  unani- 
mously. 

Annual  Meeting  in  London  in  ISOO. — After  some  discussion,  in 
which  Dr.  Bkistowe,  Dr.  Dickinso.v,  Dr.  Gbigg.  and  Mr.  Easte.s 
took  part,  a  resolution  was  carried  unanimously  confirming  the 
invitation  proposed  by  the  Council  that  the  Association  should 
hold  its  annual  meeting  in  Loudon  in  1890. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Bkodie  Sewell, 
in  resigning  the  chair  to  Dr.  Obd,  took  occasion  to  thank  the 
members  for  their  support  during  the  year. — Dr.  Stephen  Mac- 
kenzie proposed,  and  Dr.  Henty  seconded,  and  it  was  unanimously 
resolved:  "That  the  cordial  thanks  of  the  Branch  be  given  to  Dr. 
C.  Brodie  Sewell  for  his  efficient  and  courteous  conduct  as  Presi- 
dent during  the  year,  and  especially  for  his  able  and  judicious 
guidance  and  a.ssistance  in  the  consideration  of  those  matters  of 
professional  importance  which  have  been  brought  under  the 
notice  of  the  Branch." — Dr.  Bbodie  Sewell  returned  thanks  for 
the  vote. 

President's  Address. — Dr.  Okd  delivered  an  address,  and  touched 
upon  various  points  connected  with  the  action  of  the  Branch  in 
forwarding  the  interests  of  the  profession  at  large,  as  well  as 
those  who  lived  within  the  districts  of  the  Branch. — Dr.  Stephen 
"Mackenzie  proposed,  and  Dr.  Hknty  seconded,  a  vote  of  thanks 
to  the  President  for  his  address. — Carried  unanimously. 

Dinner. — Members  and  their  friends,  to  the  number  of  seventy- 
nine,  dined  together  under  the  chairmanship  of  Dr.  W.  M.  Ohd. 
Among  the  guests  present  were  Director-General  Dick,  C.B.,  R.N., 
Brig.-Surg.  Simson  Pratt,  representing  the  medical  department  of 
the  army.  Mr.  Dan  Ciodfrey's  band  performed  an  excellent  selec- 
tion of  music  during  the  dinner.  Mr.  Olver  and  Dr.  Collins  very 
kindly  assisted  with  some  songs  after  dinner. 

SOUTHEKX  BEANCH:    ANNUAL  MEETING. 
The  annual  meeting  of  the  Southern  Branch  was  held  at  Salisbury 
on  Thursday,  June  27th  ;  H.  B.  Norman,  F.R.C.S.,  in  the  chair. 

Election  of  Officers. — The  following  gentlemen  were  elected 
officers  for  the  ensuing  year:  President-Elect :  Dr.  J.  Groves;  Vice- 
Pre-ndents:  Brigade-Surgeon  C.  H.  Godwin,  Dr.  J.  M.  Pletts; 
Members  of  Council:  Dr.  W.  H.  .\xford.  Dr.  C.  J.  Beaumont,  Mr. 
Darke,  Mr.  W.  E.  Green,  Dr.  G.  H.  Snowden,  and  Dr.  H.  Hemsted  ; 
Representative  on  the  Parliamentary  Bills  Committee :  Dr.  D. 
Nicolson  ;  Representatires  on  the  Council  of  the  Association :  Dr. 
T.  W.  Trend,  Dr.  Ward  Cousins. 

Abuse  of  Out-Patient  Department'!. — The  following  resolution, 
proposed  by  Dr.  Axford,  and  seconded  by  Dr.  J.  Groves,  was 
carried: — "That  the  disproportionate  growth  of  the  out-patient 
department  in  all  hospitals  demands  a  general  inquiry,  as  well 
as  the  subject  of  provident  dispensaries  and  sick  clubs." 
Dr.  Axford,  in  moving  the  resolution,  referred  to  the  abuse  of 
out-patient  departments  of  all  hospitals  by  jiersons  who  could 
aSord  to  jiay  a  practitioner,  and  expressed  the  opinion  that  they 
were  really  of  no  benefit  either  to  the  hosjiitals  themselves,  to  the 
poor,  or  to  medical  men.  That  while  lightening  the  work  of 
Poor-law  doctors,  they  gave  an  excuse  for  the  miserable  ])ayment 
of  these  gentlemen,  and  that,  by  their  system  of  free  relief,  they 
pauperised  the  recipients  of  the  charity,  and  took  fees  from  medi- 
cal men  who,  but  for  their  existence,  might  earn  a  competence — 
in,stancing  the  fact  that,  when  King's  College  Hospital  was  opened, 
many  practitioners  in  the  neighbourhood  were  entirely  ruined. 
Free  out-patient  departments  should  be  entirely  done  away  with, 
excejit  for  patients  sent  by  doctors  for  the  sake  of  consultations, 
and  their  place  should  be  taken  by  well-regulated  provident  dis- 
pensaries. 

[,\  report  of  the  clinical  papers  read  will  be  published  subse- 
quently.] 

Annual  Meeting  f.r  ISOO.— The  next  annual  meeting  will  be 
held  at  C'arisbrooke,  and  Dr.  J.  Groves  is  the  President-elect. 


NOKTH  OK  ENGLAND  BRANCH. 

Tile   twenty-fiftli    annual    meeting   was    held    at    Durham    on 

Tue-^day,  July  Ifith.  In  the  nlisence  of  the  President  (Dr.  McLagan), 

Dr.  (ioWANS  was,  on  the  motion  of  Dr.  Drummond,  voted  to  the 

chair. 


Presidenfs  Address. — Dr.  Gowans  introduced  the  new  President, 
Dr.  Baebon,  who  took  the  chair,  and  then  delivered  the  annual 
address.  In  it  he  dealt  in  a  masterly  and  interesting  way  with 
the  subjects  of  convalescent  hospitals  and  of  cremation.  Dr. 
Broadbent  proposed,  and  Dr.  Ellis  seconded,  a  vote  of  thanks 
to  the  President  for  his  able  and  exhaustive  address,  and  that  he 
be  requested  to  print  it.    This  was  carried  by  acclamation. 

Votes  of  Thajiks  to  Retiring  President. — On  the  motion  of  Dr. 
Davis,  seconded  by  Dr.  Smith,  a  vote  of  thanks  was  accorded  to 
the  retiring  President,  and  the  Secretary  was  directed  to  send  a 
note  of  sympathy  to  him  on  account  of  his  recent  accident. 

Meeting  for  18'JO. — Dr.  Dkummond  proposed,  Dr.  Ellis  seconded, 
and  it  was  resolved  that  the  annual  meeting  for  ISyO  be  held  at 
Darlington,  and  that  Dr.  Middlemiss  be  the  President-elect.  Dr. 
Booth,  on  behalf  of  the  Master  of  Sherburn  Hospital  and  himself, 
invited  the  Branch  to  hold  a  meeting  there  next  year ;  this  was 
cordially  accepted. 

Election  of  Officers. — It  was  proposed  by  Dr.  Crisp,  seconded  by 
Dr.  Ridley,  and  carried  that  the  Council  be  re-elected  with  the 
addition  of  Dr.  Iledley,  of  Middlesbrough,  and  that  Mr.  Williamson 
be  re-elected  Honorary  Secretary  and.Treasurer.  It  was  resolved 
on  the  motion  of  Dr.  Foss  and  Dr.  S.mith.  that  Dr.  Philipson  repre- 
sent the  Branch  on  tlie  Parliamentary  BUls  Committee,  and  that 
Dr.  Drummond  and  Mr.  Williamson  represent  the  Branch  on  the 
Council  of  the  Association. 

Vote  of  Thanks  to  Durham  University. — Dr.  Gowans  proposed 
a  vote  of  thanks  to  the  authorities  of  the  University  of  Durham 
for  their  kindness  in  granting  the  use  of  a  lecture  room  for  the 
meeting,  and  for  the  use  of  the  Castle  Hall  for  the  dinner. 

Annual  Dinner. — The  dinner  after  the  meeting  took  place  at  the 
Castle  Hall,  and  twenty-five  were  present.  As  it  was  a  beautiful 
summer  evening  there  were  no  speeches,  the  members  spending 
the  time  in  the  Fellows'  Garden  of  the  University. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BR.\NC1I. 
A  meeting  of  this  Branch  was  held  in  the  Anatomical  School, 
Cambridge,  on  Friday,  July  5th,  the  President,  Mr.  F.  W.  Beckett, 
(Ely)  in  the  Chair. 

Proposed  Combined  Meetings. — The  minutes  of  the  last  annual 
meeting  having  been  read,  the  Secretary'  explained  the  circum- 
stances under  which  the  projected  combined  meeting  with  the 
South  Midland  Branch  had  fallen  through.  The  question  of  any 
subsequent  meeting  was  referred  to  the  Council  of  the  Branch. 

Election  of\Representatives. — Mr.  D.  B.  Balding,  of  Royston, 
and  Dr.  Busheil  Anningson,  of  Cambridge,  were  reappointed  repre- 
sentatives on  the  Parliamentary  Bills  Committee  and  on  the  Council 
of  the  Association  respectively. 

A  Medical  Defence  Union. — On  the  motion  of  Dr.  Mead,  of 
Newmarket,  seconded  by  Dr.  Roper,  of  Cambridge,  the  following 
resolutions  were  unanimously  adopted  : — 1.  "  That  it  is  desirable 
that  a  Medical  Defence  Union  be  formed."  2.  "  That  the  list  of 
the  Provincial  Committee  presented  be  approved,  with  power  to 
add  to  their  number."  3.  "That  a  Union  extending  over  Great 
Britain  and  Ireland  will  be  preferable  to  small  local  societies,  and 
that  the  committee  be  recommended  to  arrange  terms  of  union 
with  the  Central  Society  at  Birmingham. '  4.  "  That  while  pro 
tern,  accepting  members  from  all  parts  in  which  no  society  exists, 
special  efforts  be  made  to  induce  all  medical  men  residing  in  East 
Anglia  and  the  parts  adjacent,  extending  from  Sleaford  to  Peter- 
borough and  Bedford,  to  join  the  Society,  with  the  view  of  form- 
ing a  strong  local  branch  or  society.  An  annual  general  meeting 
to  be  held  in  some  convenient  localitj-  in  East  Angiia,  and  another 
in  or  near  Cambridge,  Bedford,  or  Peterborough,  such  committee 
having  separate  presidents,  etc."  .'>.  "  That  the  plan  found  to 
work  so  admirably  in  the  Briti.sh  Medical  Association  of  a  Central 
Association,  with  branches  for  counties  or  groups  of  counties,  be 
recommended  for  addition"  (>.  "That  .Mr.  Beckett,  Mr.  Balding, 
and  Dr.  Grove  be  appointed  presidents  of  districts." 


YORKSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Sheffield,  in  the 
Medical  School,  on  June  'JOth,  1889,  under  the  presidency  of  Mr. 
S.  Snell. 

Pre.ndenfs  Address. — The  Presipent  read  an  address,  which 
was  published  in  the  Journal  of  July  13th.  p.  57. — A  vote 
of  thanks  to  the  President  for  his  address  was  unanimously 
passed. 

Vote  of  Thanks  to  Retiring  President.— \  vote  of  thanks  was 
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passed  to  the  retiring  President,  Dr.  Ramsay  (Tork),  who  was  also 
elected  a  Vice-President  of  the  Branch. 

Report  of  Council.— 1\k  following  report  was  adopted:  "The 
Council  of  the  Yorkshire  Branch  have  pleasure  in  reporting  the 
increased  success  of  the  meetings  of  the  Branch  during  the  past 
year.  They  have  not  only  been  more  numerously  attended,  but 
have  also  been  more  fully  supplied  with  papers.  The  conjoint 
meeting  of  the  East  York  and  Xorth  Lincoln  Branch  and  the 
Yorkshire  Branch,  held  at  York  last  autumn,  was  particularly 
successful  and  very  pleasant.  Your  Council  have  appointed  nine 
members  of  the  Branch  to  be  assistant  secretaries.  The  members 
who  have  kindlv  undertaken  the  office  are:  Dr.  Adolf  Bronner,  of 
Bradford ;  Dr.  Chadvpick,  of  Leed.s :  Dr.  Turner,  of  York ;  Jlr. 
Drury,  of  Halifax ;  Mr.  Lawford  Knaggs,  of  Huddersfteld ;  Mr. 
Haley,  of  'VVaketield;  Dr.  Cuff,  of  .Scarborough;  Dr.  Green,  of 
Ripon ;  and  Dr.  J.  Gordon  Black,  of  Harrogate.  Your  Council 
cannot  meet  you  to-day  without  offering  their  Leeds  friends  their 
hearty  congratulations  on  the  fact  that  the  annual  meeting  of  the 
Association  is  to  be  held  at  Leeds  in  August  nexi,  and  that  our 
distinguished  Vice-President,  Mr.  AVheelhouse,  is  the  President- 
elect. Your  Council  are  certain  that  the  meeting  will  be  one  of 
the  most  successful  on  record,  worthy  of  the  best  traditions  of 
Leeds,  and  worthy  of  the  reputation  of  those  who  have  done  so 
much,  not  only  for  their  town,  but.  also  for  the  British  Medical 
Association.  Your  Council  have  pleasure  in  informing  you  that 
they  have  accepted  an  invitation  to  hold  the  annual  meeting  in 
1890  in  liBfids ;  and  Dr.  Eddison  has  been  appointed  President- 
elect." 

Allerjed  Ahuse  of  Oiit-Patient  Departmeiits. — Communications 
from  Dr.  Crowe,  the  Secretary  of  the  Worcestershire  and  Hereford- 
shire Branch,  relative  to  the  abuse  of  the  out-patient  department  of 
hospitals,  and  from  Dr.  Rentoul  (of  Liverpool)  relative  to  a  "Pro- 
posed Medical  Service  of  England,"  were  adjourned  to  a  special 
meeting  to  be  held  at  Leeds  on  July  17th,  1889. 

Election  of  Officer.^. — The  following  officers  of  the  Branch  for 
18S9-90  were  elected.  PresideiU :  ^Ir.  Snell,  Sheffield.  President- 
Elect :  Dr.  Eddison,  Leeds.  Secretari/ and  Treasurer :  Mr.  Arthur 
Jackson.  Permanent  Vice-Presidents :  Dr.  Allbutt,  F.R.S.,  Mr. 
Ball,  Dr.  de  Bartolome,  Dr.  Burnie,  Mr.  W.  F.  Favell,  Dr.  Goyder, 
Mr.  Arthur  Jackson,  Mr.  Thomas  R.  Jessop,  Dr.  Keeling,  Mr. 
Knaggs,  Dr.  Matterson,  Mr.  Meade,  Mr.  Miall,  Mr.  North,  Dr.  Ram- 
say, Mr.  Pridgin  Teale,  Mr.  Wheelhouse.  Council:  York:  Mr. 
Galland.  Bradford:  Dr.  Rabagliati,  Dr.  Major.  Sheffield:  Dr. 
Dyson,  Dr.  Martin.  Scarborough  :  Dr.  Hutchinson.  Halifax  :  Dr. 
Dolan,  Dr.  Solomon  C.  Smith.  Leeds :  Mr.  Atkinson,  Mr.  C.  J. 
■VTright.  Wakefield  :  Mr.  Walker.  Barnsley  :  Dr.  Sadler.  Ripon : 
Mr.  Bowman.  Harrogate:  Dr.  Oliver.  Rotherham:  Mr.  Knight. 
Huddersfteld :  Dr.  Cameron.  Hemsworth :  Dr.  Leak.  Heckmond- 
wike  :  Dr.  F.  B.  Lee. 

Election  of  Representatives. — ilr.  .Tessop  (Leeds)  and  Dr. 
Cameron  (Uuddersfield)  were  elected  representatives  of  the  Branch 
on  the  Council  of  the  Association;  and  Dr.  Cameron  a  member  of 
the  Parliamentary  Bills  Committee. 

Papers. — The  following  papers  were  read :  Mr.  W.  Makeig  Jones : 
Short  Notes  of  a  case  of  Trichinosis.  Dr.  Adolf  Bronner  :  On  the 
Treatment  of  the  Common  Affections  of  the  Lachrymal  Apparatus. 
Mr.  Charles  Atkin  :  Fatal  Aural  Cases. 

Anmml  Dinner. — After  the  meeting  the  members  dined  to- 
gether at  the  Wharncliffe  Hotel. 


Abuse  of  Out-patient  Departments. — A  special  meeting  of  the 
members  of  this  Branch  was  held  at  Leeds,  under  the  presidency 
of  Mr.  Snell,  to  consider  the  resolution  passed  by  the  Worcester- 
shire and  Herefordshire,and  Gloucestershire  Branches :' That  the  dis- 
proportionate growth  of  the  out-patient  department  in  all  hospitals 
demands  a  general  inquiry,  as  well  as  the  subject  of  provident  dis- 
pensaries, medical  aid  associations,  and  sick  clubs  ;"  and  also  an 
article  on  "  Proposed  Medical  Service  of  England,"  by  Robert  R. 
Rentoul,  M.D.,  which  appeared  in  tiie  Journal,  June'i!2nd,  1889. 
The  resolution  of  the  Worcestershire  and  Herefordshire,and  Glouces- 
tershire Branches  was  carried  by  18  to  12.  Dr.  Rentoul's  proposed 
scheme  was  adjourned  for  future  consideration.  An  animated  dis- 
cussion tookplace,in  which  the  President-elect,  Mr.Wheelhouse,  Dr. 
Holdsworth,  Dr.  Rentoul,  Dr.  Jacob,  Dr.Churcou.Dr.  Davy,  Mr. Watt, 
Mr.  Brov.-niug,  Dr.  Martin,  Mr.  Knaggs,  Dr.  Goyder,  Dr.  Rabagliati, 
and  others  took  part.  The  Secretary  was  instructed  to  send  a  copy 
of  the  resolution  to  the  Council  of  the  Association,  and  to  the  Secre- 
taries of  the  various  hospitals  in  the  Yorkshire  Branch. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
Public  Medical  Service  of  England.— .U  a  meeting  of  this  Branch 
held  at  the  Royal  Infirmary,  Hull,  to  discuss  this  scheme,  the 
following  resolution  was  adopted:— "That  this  meeting  while  not 
committing  itself  to  the  details  of  Dr.  Rentoul's  scheme,  wishes  to 
express  its  approval  of  his  efforts  to  provide  a  Public  Medical 
Service." 

DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  Bournemouth  on 
Wednesday,  July  17th,  Mr.    Philip  William    Gowlett  Nunn, 
President,  in  the  chair.     There  were   also  present   thirty-seven 
members  and  visitors. 

Vote  of  Condolence.— \t  was  resolved  unanimously  "  That  the 
members'  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  express  their  sincere  sorrow  at  the  loss  they 
have  sustained  in  the  death  of  their  former  President,  Dr.  Wil- 
liam Stewart  Falls,  and  desire  to  convey  to  Mrs.  Falls  and  the 
other  members  of  his  family  their  sympathy  in  their  sad  bereave- 
ment." 

Sttc  Memhers.-Ui.  B.  P.  Bartlett,  of  Bourton,  Mr.  K.  G.  Lys, 
and  Dr.  W.  R.  Thomas,  of  Bournemouth,  and  Mr.  W.  P.  Wilton,  of 
"Weymouth,  were  elected. 

Communicatton  from  the  Worcestershire  and  Herefordshire  and 
Gloucester.<hire  Branches.— U  was  resolved  unanimously  "That 
the  disproportionate  growth  of  the  out-patient  department  in  all 
hospitals  demands  a' general  inquiry,  as  well  as  the  subject  of 
provident  dispensaries,  medical  aid  associations,  and  sick  clubs." 

Dr.  Rentoul's  Proposition.— It  was  resolved  "That  this  meeting 
generally  approves  of  Dr.  Rentoul's  '  Proposed  Medical  Service  of 
England.' 

Medical  Aid  Societies.— It  was  resolved  unanimously  "That  in 
the  opinion  of  this  Branch  it  is  incompatible  with  the  interests  of 
the  British  Medical  Association  and  the  dignity  of  its  members 
that  any  of  its  members  should  be  connected  with  any  so-called 
Medical  Aid  Society,  which  employ  their  own  doctor  to  the  in- 
jury of  private  practitioners." 

Kext  Meeting.— It  was  resolved  "That  the  autumn  meeting  be 
held  at  Weymouth."  u    t.       i 

Dinner.— Th-d  members  and  friends  dined  together  at  the  Koyal 
Bath  Hotel.  

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meethag  was  held  at  the  Infirmary,  Hereford,  on 
Julv  2nd.  _  „,     „ 

Alleqed  Abuse  of  Out-patient  Departments —the  Honorakt 
Secre'taky  read  a  number  of  letters  relating  to  the  questions  ot 
hospital  out-patients  and  medical  aid  societies.  Letters  from  Dr. 
R.  Rentoul  regarding  proposed  public  medical  service  were  read, 
when  the  following  resolution  was  carried:  "That  the  discussion 
of  this  question  be  deferred  for  the  present." 

Election  of  Officers.— The  following  gentlemen  were  elected 
officers  of  the  Branch  for  the  ensuing  yetLV.— President :  Dr.  T.  A. 
Chapman.  President-Elect :  Mr.  Lawson  Tait.  Honorary  Secre- 
taries •  Dr.  Crowe  and  Jlr.  H.  C.  Moon.  Representatu-e  on  the 
Council  of  the  Association  :  Dr.  Crowe.  On  the  Parliamentary 
Bills  Committee:  Dr.  Strange  and  Dr.  Crowe.  The  CouncU  was 
re-elected,  with  the  addition  of  Dr.  Oscar  Lane. 

Papers.— Dv.  Lane  read  a  short  paper  on  Jlyxredema.— Mr.  T. 
Turner  read  notes  of  a  case  of  Hip  Disease. 

Dinner. — The  members  afterwards  dined  together  at  the  Green 
Dragon. 


Dental  Hospital  of  London.— A  conversazione  was  held  at 
this  hospital,  Leicester  Square,  on  Wednesday.  The  guests  were 
received  by  Sir  John  Tomes,  F.R.S.  The  Dean,  Mr.  Morton  Smale, 
having  read  the  annual  report,  the  prizes  were  distributed  by  the 
Right  Honourable  Lord  Kinnaird,  who  gave  an  eloquent  address, 
in  the  course  of  which  he  dwelt  on  the  necessity  for  combining 
scientitic  knowledge  with  mechanical  skill  in  dentistry.  A  vote 
of  thanks  to  Lord  Kinnaird  was  proposed  by  Mr.  Septimus  Sibley, 
seconded  by  Sir  J.  Tomes,  and  carried  unanimously.  Miss  Fer- 
gusson  then  exhibited  Edison's  phonograph,  and  the  proceedings 
terminated  by  a  selection  of  music,  vocal  and  instrumental,  per- 
formed by  the  musical  society  of  the  hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

Thb  fiftj'-seventh  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  l.'.th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  F.R.C.S.,  J. P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  HUlary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son, M.D.,  LL.D ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Constilting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Oichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor's  Visitor  in  Lunacy 
London. 


Head  Mistress's  Room,  Mechanics'  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  il.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 
Leeds  ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi- 
dent on  Wednesday,  August  Mth,  at  10  a.m.,  after  which  Dr.  R. 
Douglas  Powell  will  read  a  paper  nn  Th^  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts. 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussion. 

On  Thursday,  August  15th,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart,  Maguire,  Pye- 
Smith,Ralfe,Rabagliati,C.R.Drysdale,  Robert  Barnes, DeHavilland 
Hall,  N.  Tirard,  Joseph  Ewart,  f .  Cranstoun  Charles,  and  Saundby 
hope  to  take  part  in  the  discussion. 

The  following  papers  are  promised : 
Batemax.  F.,  M.D.  (Norwich).    On  the  Jurisprudence  of  Aphasia. 
BROW.v-SfiQiARD.  C.  E.    The  Toxicity  of  Expired  Air  and  its  Connection  with 

Pulmonary  Tuberculosis. 
Chtjrtoji,  T.,  M.D. 

Cutter,  Ephraini.  M.D.  (New  York).    Thirty  Years'  Work  in  the  United  States 
in  the  Treatment  o£  Tuberculosis  Pulmonalis,  with  Statistics  of  IIX)  Cases 
Illustrated  by  Lantern  Slides  of  Microphotographs  of  Healthy  and  Tubercu- 
lous Luncs. 
Drvsdale,  C.  K.,M.D.    The  Alleged  Earity  of  Phthisis  among  the  Jews  in 

London. 
EC0LE3,  A.  Symons,  M.B.    The  Influence  of  Massage  on  the  Hate  of  Absorption 

from  the  Intestines. 
PiNUCASE.  T.  D.,  M.D.  (Blackrock).    On  Asiatic  Cholera. 
Flood.  A.  W.    On  Ringworm  and  its  Treatment. 
Greene,  O.  E.  J.  (Ferns.  Co.  Wexford).    Notes  on  Rotheln. 
Hah;.  A..  M.D.    On  the  Connecting  Link  between  the  High  Tension  Pulse  and 

Handford,    H.,  M.D.    On  the  Eelations  of  Ai-terial  Hypoplasia  to  Cardiac 

Disease. 
Harlet.  Vaughan,  M.B.    Abscess  of  the  Liver:  Treatment. 
Johnstone,  Thos.,  M.D.    1.  Case  of  Massage.    3.  Ilkley  as  a  Resort  for  the 

Asthmatic. 
Little,  J.  Fletcher,  M.B.    The  Modern  Treatment  of  Palsies. 
McNai'Ght,  Dr.      A  Case  of  Dilatation  of  the  Stomach  accompanied  bv  the 

Eructation  of  In  Hammahle  Gas. 
Madden.  T.  More.  M.K.Q.C.P.I.  Clinical  Kxperiences  of  the  Chronic  Tubercular 

Diseases  of  Childhood. 
Maguire.  R.,  M.D.    Presystolic  Murmur  without  Organic  Mitral  Disease. 
PEAH.9E.  T.  F  .  Esq.    The  bse  and  Abuse  of  Soap. 
Thomas,  W.  R.,  M.D.    On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 

Treatment. 
Thudichum.  J.  L.  W.,  M.D.    On  the  Demodex  FoUiculorum.  the  Parasite  of 

the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 
Tibakd.  N..  M.D.    Peptonuria  and  the  Fehling  Test. 

Lecture  Theatre  A'o.  i.?,  School  of  Science. 

B.  ScRGEnv.— P/-f.s!V?ra^Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  .Ukinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.H.C.S.;  Honorary  Secretaries,  Arthur    W.  Mayo 


Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds ;  Edward 
Ward,  M.E.,  22,  Park  Place,  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera- 
tion of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  The 
following  gentlemen  will  take  part  in  the  discussion : — 
Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London;,  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  II.  AUingham  (Loudon),  Mr.  Alfred  Cooper  (Lon- 
don), Dr.  AVard  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver- 
hampton), Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir- 
mingham), Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (Loudon). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas- 
gow), Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Mr.  R.  Lawford  Knaggs  (Hudders- 
fteld)  will  take  part  in  the  discussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Tj'phlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London).  Mr.  Reginald  Har- 
rison (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vin  cent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 
part  in  the  discussion. 

The  following  further  papers  are  announced  : 
Adams.  W.,  Esq.  (London).    On  the  Successful  Treatment  of  Cases  of  Congeni- 
tal Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 
Alexander,  W.,  M.D.  (Liverpool).    The  Surgical  Treatment  of  Epilepsy. 
Bishop,  E.  Stanraore  (Manchester).    1,  Some  Points  in  the  Technique  of  Mor- 
ton's Operation  for  Spina  Bifida.    2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy. 
Cripps,  Harrison,  Esq.  (London).    A  Series  of  Cases  of  Caneer  of  the  Rectum 

treated  by  Excision  orColotomy. 
Franks,  Kendal.  F.R.C.S.    Subcuticular  Suture. 

Hern.  John,  M.D.  (Darlington).    The  .Vd\isability  of  Aspiration  of  the  Pro- 
truded Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 
HiME.  G.  H..  M.D.  (Newcastle).    On  Combined  External  and  Internal  Ureth- 
rotomy in  the  Treatment  of  certain  cases  of  Stricture. 
Jones.  Hoberf,  Esq.  (Liverpool).    1.  The  Treatment  of  Joint  Disease  by  Pro- 
longed fixation.    2.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 
Keetler,  C.  B.,  Esq.  (Loudon).    Compression  of  the  Abdominal  .\orta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 
Kellilr,  Otto  E.,  M.D.  (London).    Trephining  in  a. Case  of  Actinomycosis  of 

Lloyd,  Jordan,  Esq.  (Birmingham).  Abdominal  Section  for  Acute  Intestinal 
Obstruction. 

Marsh,  F.,  F.R.C.S..  will  Exhibit  a  Patient  after  Madelung's  Operation,  with 
subsequent  Excision  of  Rectum. 

Otis.  F.  N.,  M.D.  (New  York),  it.  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  L^rethrotomy. 

Parker,  Rushton,  Esq.    Cerebral  Tumour  removed  Successfully. 

Parsons.  J.  luglis.  M.D.  (London).  On  the  Arrest  of  Growth  in  Cancer  hy  a 
powerful  interrupted  Voltaic  Current. 

Pearse,  T.  Frederick,  Esq.  (London).    The  Treatment  of  Empyema. 

KoBSON,  A.  W.  Mayo  (Leeds).  I.  Two  Hundred  Consecutive  Cases  of  Abdomi- 
nal Section,  with  remarks.  2.  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.    Patient  shown. 

Silk.  J.  F.  W..  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes- 
thesia in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anaesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat- 
ment of  Clironic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.    Thyrotoniy  in  the  Treatment  of  Laryngeal  Cancer. 


Engineering  Class  Room,  Mechanics'  Institute. 

C.  Obstetric  Medicine  and  Gtn.ecoloqt. — President. ChCiTleB 
J.  Cullingworth,  M.T).  I'ice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Bvers.  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  .St.  Mark's 
House,  Leeds;  Peter  Ilorrocks,  M.D.,  0,  St.  Thomas's  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Pr.Tvin.  Drs.  Robert  Barnes,  Murdoch  Cameron, 
Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Aust  Lawrence,  Malins.  .Murphy,  Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell.  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  e.xpected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
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its    Frequency,  Diagnosis,    and  Treatment.      Drs.    Braithwaitp, 

Byers,  Murdoch  Cameron,   Halliday  Croom,  Duke,  Elder,  Gervis, 

Goodell  (Philadelphia,  LT..S.),  A.   W.   .Johnstone    (Danville,  U.S.), 

Handheld  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 

Walter,  Priestley,  Wallace,  JIacuaughton  Jones,  Aveling,  Graily 

Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 

to  take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 

Armstrong.  J..  M.B.    The  Use  of  Antiseptics  in  Midwifery. 

Bell.  R..  M.D.  On  tlie  Kelation  of  Endometritis  to  Orarian.Disease,  and  will 
also  show  some  instruments. 

Ca-meron,  Murdoch,  H.D.  Ceesarean  Section,  with  Notes  of  a  Second  Successful 
Case. 

Croom,  J.  Halliday.  M.D.  1.  On  the  Shedding  of  the  Decidual  Membrane  late 
in  the  Puerperium.  2.  On  Encysted  Tubercular  Peritonitis  Simulating 
Orarian  Tumour. 

Cdttek.  Ephraim,  M.D,  (New  York).  Eigliteen  Years  of  Work  in  the  United 
States  in  the  Treatment  of  Uterine  Filiroid^  by  Galvanism  with  Deraoustration 
of  Methods  of  Operating  and  some  Statistics  of  Treatment  of  Uterine  Fibroids 
by  Food  for  the  same  length  of  time. 

Duke,  Alexander,  F.K.Q. C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy,  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Handfleld-Jones,  M.,  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Johnstone,  A.  W.,  M.D.  (Danville,  U.S.A.)    The  Mechanics  of  Puberty. 

Lawrence.  A.  B.  Aust,  M.D.  (Bristol).  Notes  on  Cases  of  Concealed  Post- 
partum Haemorrhage. 

Madden,  T.  More,  M'.K.Q.C.P.I.    On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Nairne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Plavfair,  W.  S..  M.D.    AnEstimateof  the  Value  of  Electricity  in  Gynaecology. 

Roberts,  Arthur,  M.D.  (KeighleyJ.    Concealed  or  Ante-partum  Haemorrhage. 

Sinclair,  W.  J..  M.D.  (Manchester),  1.  Vaginal  Hysterectomy  for  Cancer 
with  Notes  of  Ten  Cases.  2.  Oophorectomy  in  the  Treatment  of  Certain  Neu- 
roses ;  with  Cases. 

Walter,  Wm.,  M.D.    A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 

Philosophical  Hall. 

D.  Public  Medicine.— Pre«eV?e«f,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.E.C.P.Edin.; 
Shirley  F.  Murphy,  M.E.C.S.  Honorary  Secretaries,  George  Bastes, 
M.B.,  "F.R.C.S.,  35,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underbill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton,  Staffs. 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health:  their  Training,  and  the  Condi- 
tions on  which  they  should  hold  Office.  The  President  of  the  Sec- 
tion will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C.  H.  AUfrey  (St.  Mary  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels. 
Dr.  W.  Squire  will  read  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon- 
don), Dr.  E.  W.  Hope,  and  Dr.  Joseph  Loane  (London)  will  take 
part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excreraental 
Matter  :  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E,  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse :  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  D.E.  Flinn  (Kingstown), 
Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  also  take  part  in  this 
discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations :  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  take  part  in 
the  discussion. 

5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (.Sheffield)  will  read  a  paper  on 
this  subject.  Dr.  John  Brown  (Bacup)  and  Dr.  T.  Churton  (Leeds) 
will  take  part  in  this  discussion. 

The  following  further  papers  are  announced : 

Arlidge.  J.  T..  M.D.  (Newcastle-under-Lvme).  On  Diseases  in  Some  Occupa- 
tions Produced  by  Noxious  or  Poisonous  Dusts. 

Chitrtox,  T.,  M.D."  (Leeds).  Results  of  Twelve  Months'  Svstematio  Inquiry 
mto  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Drysdale.  C.  H.,  M.D.  (London).    Class  Mortality  Statistics. 

Flinn,  D.  E.,  P.H.C.S.I.  (Kingstown).  On  the  PubUc  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Healt  h . 

James.  J.  Brindley,  M.R.C.S.  (London).  (1 1  Town  Refuse  ;  its  Treatment  and 
Disposal.    (2)  A  Cabinet  Minister  of  Public  Health. 

Kras,  E.  Slade,  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


Class  Pootn  3,  School  of  Science. 
E.  FsYCiioj.oaY.—Preside7it,  D.  Hack  Tuke,  F.K.C.P.,  LL.D. 
Vice-Presidents,  W.  Bevau  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 
Honorary Secretariesyiohn  Greig  McDowall,M.D.,Menston  Asj-lum 
near  Leeds  ;  Robert  Percy  Smith,  M.D.,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis- 
cussion the  question.  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ? 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con- 
dition of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  and  Shuttleworth  will  join 
in  the  discussion  on  Dr.  Warner's  report. 

The  following  papers  are  promised : 
Beach.  Fletcher,  M.B.    Some  further  facts  respecting  the  Causation  of  Idiocy 

and  Imbecility. 
Bateman,  F.,  M.D.    On  Hypnotism,  with  special  reference  to  Certain  Experi- 
ments at  La  Salpetri&re. 
BuLLEN,  F.  St.  John,  M.R.C.S.  An  Analysis  of  1..56.5  Post-Mortem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 
Robertson,  George,  M.D.    Melancholia  irom  an  Evolutionary  and  Physio- 
logical Point  of  View. 
Savage,  G.  H.,  M.D.    Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E..  M.D,    (1)  A  Contribution  to  the  Etiology  of  Idiocy. 

(2)  Remarks  on  a  Series  of  Idiot  Brains. 
VOISIN,  Professeur  Aug.  (of  the  Salpetri^re).    On  the  Use  of  Hypnotic  Sugges- 
tion as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 
WiGDESWORTH.  J.,  M.D.    Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis. 


Physics  Lecture  Room  No.  11,  School  of  Science. 
F.  Pathology  AND  Physiology. — Presz't^en^  Joseph  Coats, M.D. 

Vice-Presidents,  Thomas  Churton,  M.D.;   De  Burgh  Birch,  M.D. 

Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Street, 

Leeds ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 
A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 

Maclagan.     Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  Handford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  wUl  take  part  in  the  discussion. 
The  following  further  papers  are  announced: 

Birch,  De  B.,  M.D.    On  the  Nature  of  some  Pressure  Phosphenes. 

CnpEMAN.  S.  A.  M..  M.A.    The  Detection  of  Human  Blood. 

Crooke,  G.  F.,  M.D.    The  Histology  of  Bright's  Disease. 

Dru-MMOND,  D.,  M.D.    The  Pathology  of  Acute  Lead  Poisoning. 

Handford,  H.,  M.D.    Visceral  Changes  in  Enteric  Fever. 

Haycraft,  J.  B.,  M.D.    (Title  not  received.) 

MoTT,  F.  W.,  M.D.    The  Pathology  of  Cardiac  Failure. 

Pope,  P.M.,  M.D.    Case  of  Thrombosis  of  Vertebral  Artery :  Pressure  on  Glosso- 
pharyngeal Nerve  :  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.    The  Neoplastic  Process  from  an  Evolutional  Stand- 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora- 
tory of  the  Leeds  School  of  Science  (Mechanics.'  Institute).  Dr. 
Beaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 


Class  Room  5,  School  of  Science. 

G.  QPHTHALMOLOOY.  —  President,  George  Anderson  Critchett, 
F.R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gustavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W.;  R.  N.Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat- 
ment of  Glaucoma.  Messrs.  Couper,  Frost,  Evan  Jones,  Green, 
Griffith,  Hutchinson,  Little,  Mackinlay,  jiacnaughton  Jones, 
Prichard,  Scougal,  Sympson,  Tweedy,  Cant,  and  Lloyd  Owen  have 
promised  to  take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 
Benson,  A.  H..  M.B.    Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 
Beret,  G.  A.,  M.B.    St.  Petersburg  Operation  for  Entropion  and  Trichiasis. 
BiCKERTON,  T.  H.,  M.R.C.S.    Criticism  of,  the  various  Tests  for  Colour-Blind- 

ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  furtherexamples 

of  Defective  Eyesight  occurring  in  Sailors. 
Bronn-er,  Adolf,   M.D.,  will  show  a  Hook  for  Removing  Remains   of  Lens 

Capsule, 
Cant,  W.  J.,  M.R.C.S.   A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 

after  Injury  to  the  Left  Temple  (centre  coup?). 
Collins,  W.  'J.,  M.D.    The  Composition  of  the  Human  Lens  in  Health  and  in 

Cataract,  and  its  Bearing  upon  Operatiens  for  the  latter. 
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CR03S.  F.  Richardson,  M.R.C.S.    Muscular  Advancement. 

Bmrys-Jones,  a.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

FoKD,  Vernon.  M.R.C.S.    The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 

Frost,  W.  Adams,  F.R.C.S,,  will  show  a  series  of  .Ophthalmoscopic  Drawings 
thrown  on  to  a  Screen. 

Hartlev,  R.  N.,  M.B.,  will  show  1.  ModiGcatioH  of  Sichel's  Knife  for  Cata- 
ract Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hern.  John,  M.D.    Sclerotitis  from  Dental  Irritation. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Series  of  Cataract  Operations  without  Iri- 
dectomy.   2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 

Jessop.  W..  M.B.    Some  Experiments  on  New  Drut(s. 

JOK.vsox.  G.  L.,  F.R.C.S.  Obserrations  on  the  Therapeutical  Action  of  the 
Violet  and  Ultra-violet  Rays  of  Lijjlit  on  Vision. 

MoxEr,  Angel,  M.D.    Sudden  Transient  Ocular  Phenomena  in  Children. 

Mules,  P.  H..  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
Fifth  Nerve,  audits  Clinical  Bearings. 

S.VELL,  Simeon,  M.R.C.S.     E.xtraction  of  Cataract  without  Iridectomy. 

Teale,  T.  Pridgin,  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  for 
Extraction  of  Cataract  without  Iridectomy. 

Thompson.  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.    2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 


Class  Room  1,  School  of  Science. 
H.  Diseases  of  CHiLVRt:vi.— President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre- 
quency of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  the  Honorary  Medical  Secretary.  Papers 
will  be  read  on  the  various  forms  of  infantile  paralysis :  spastic 
paraplegia,  congenital  chorea,  infantile  palsj^  and  diphtheritic 
paralysis. 

Surgical  Portion.— Sahject  for  discussion  :  The  Surgical  Treat- 
ment of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 
ASHBY.  Henry,  M.D.    A  case  of  Softening  of  an  Infant's  Brain  due  to  Vascular 

Obstruction.    Also  a  case  of  Acute  Polio-myelitis  ;  death  six  weeks  after  the 

Acute  Attack.    The  specimens  will  oe  shown. 
Ballantyxe,  J.  W.,  M.B..  P.R.C.S.Bd.    Sclerema  and  (Edema  of  the  Newborn 

Infant. 
BiRRS,  A.  G.,  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
BHow't.  John,  M.B.  (Baoup).    Unsuspected  Lead-poisoning  in  Children. 
Bury.  Judson  S.,  M.D.     On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 

and  will  show  a  Specimen. 
Churchill.  F.  M.D.    Hare-Iip  Operations. 
Morgan.  J.  H.,  F.R.C.S.    Congenital  Malformations. 

Squire,  W.,  M.D.    Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe- 
ritic Paralysis  in  Children. 
SvMPSox,  Mansel,  M.B.      (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 

Convulsions.    (2)  A  Case  of  Infantile  Palsy,  with  comments. 
Walsham,  W.  J.,  F.R.C.S.    Ectopia  Vesica. 
Warner,  F.,  M.D.    The  Frequency  of  Coincidental  Defects  in  Development  as 

seen  in  Children. 


Class  Room  2,  School  of  Science. 

I.  liAS.Y^GOi.oiiY.— President,  Henry  T.  Butlin,  F.R.C.S.  Vice- 
Presidents,  Francis  de  Havilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.  16 
Whiteladies  Road,  Bristol.  '     '      ' 

The  following  subjects  are  proposed  for  special  discussion : 

1.  Tonsillitis:  its  Varieties  and  Association  with  Rheumatism, 

2.  Perichondritis  of  the  Larynx:  its  Etiology,  Pathology,  Svm- 
ptoms,  and  Treatment.  ' 

Dr.  R.  Hingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discu.ssions. 

The  following  gentlemen  have  promised  papers  on  these  sub- 
jects :  Dr.  C.  W.  Haig-Brown,  Dr.  P.  McBride.  Dr.  O.  Macdonald, 
Dr.  David  Newman,  Dr.  Scanes  Spicer;  and  the  following  will 
take  part  in  the  discussions;  Dr.  Dundas  Grant,  Dr.  HodCTkinson 
Mr.  T.  Mark  Hovell,  Dr.  C.  J.  Lewis,  Dr.  S.  Moritz,"  Dr.  o' 
Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr.  G.  Eland  Stewart  Dr 
Archibald  Garrod,  Dr.  Warden,  Dr.  A.  Mantle,  and  Dr.  de  Havilland 
Hall. 

The  following  further  papers  are  announced : 
B.iKox  Barclay  J.,  M.B.    A  Case  of   Bilateral  Paralysis  of  Abductors  of  the 

HAII.K.S,  W,  J..  M  D.  (Albany,  N.  Y.).    Intubation  of  the  Larynx  :  60  Cases  •  '0 
Recoveries,  with  Instrumonta.  ' 


Lawrexce.  L.  H.,  F.R.C.S.     Granular  Pharyngitis. 

Macdonald.  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 
analysis  of  twelve  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease:  (I)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  ot  Acute  Laryngitis  ; 
(3)  Intubation  of  the  Larvnx. 

Moritz,  S..  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab- 
ductors of  the  Vocal  Cords. 

Murphy,  James,  M.D.    A  Retractor  for  Use  in  Tracheotomy. 

Newmax,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci- 
dence of  these  diseases. 

Robertson,  W.,  M.D.  Two  Cases  of  Hhinoscleroma.  (With  Exhibition  of 
Patients.) 

Spicer,  R.  H.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland.  M.R.C.S.    Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 

Stoker.  George,  M.K.Q. C.P.I.    Laryngitis  and  Rhinitis  in  Diabetes. 

ZWAARDEMAKER,  H.  .M.D.  (Utiecbt).  New  Olfactometers  for  estimating 
Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 
Spicer).  

Elementary  Division,  Mechanics'  Institute. 

J.  Oto-logy.— President,  George  P.  Field,  M.R.C.S.  Vice-Presi- 
dents, Frederick  Morrish  Pierce,  M.D. ;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolf  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion: 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Xose  and  Pharynx  on  Affec- 
tions of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra- 
cranial Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
il.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
H.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  JI.D. 
(London),  W.  R.  H.  Stewart,  F.R.C.S.  Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Erskine, 
M.B.  (Glasgow),  and  Mr.  Richard  Williams. 

The  following  further  papers  are  announced : 

Barr,  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex- 
ostoses ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  tlie  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bronner,  Adolf,  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  CJatheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  tor  the  Introduction  of  Vapours 
into  the  Middle  Ear. 

Cousins,  J.  Ward,  M.D.  (Portsmouth).  On  a  New  Antiseptic  Ear  Drum.  (Speci- 
men shown. 

Dalby,  Sir  Wm.  M.B.  (London)  and  SHEILD.Marmaduke,  M.B.  (London).  On 
Treatment  of  Aural  Exostoses. 

Davis,  Henry,  M.R.C.S.  (London).  On  the  question  of  Anaesthetics  in  Opera- 
tions for  Adenoid  Growths  of  the  Naso-Pharvnx. 

Ellis,  Richard,  F.R.C.S. Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Fireign  Body  and  Causing  Deafness.  (Re- 
moval with  restoration  of  hearing.     Specimen.) 

Gt^'E.  Professor  (Amsterdam).  On  Aprosexia.  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 

Hartley.  R.  N..  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobcfol- 
luwing  Old  Middle  Ear  Disease.    (Trephined  and  drained  :  Recovery  :  Patient 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children  ;  and  will  shiiw  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G..  M.R.C.S.  i  Liverpool).  A  case  of  Cerebral  Tumour  compli- 
cated with  Symptoms  of  Acute  Otitis. 

Lees.  David  B.,  M.D.  i  London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson.  Farquhar,  M.B.  (Loudon).  On  Some  Subject  connected  with 
Deaf-Mutism. 

NuNXELEY,  John  A.,  M.B.  (Leeds). 

I'olitzer,  Professor,  M.D  A'ienna)  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.     (Wit  b  specimens.) 

Stone.  George.  L.R.C.P.  i  S.  Ud.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin- 
nitus due  to  Stricture  ot  the  Eustachian  Tube  cured  by  Persistent  Bougieing. 

Cla.<s  Room  10,  School  of  Science. 
K.  Pharmacolocy  and  Thebapettics. — President,  Sir  Wil- 
liam Roberts,  M.D..  F.R.S.     J'ice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.    Honorary  Secretariat,  John  B.  Hel- 
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lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Uld  Burlington  Street,  W. 

The  proceedings  of  the  Section  ivill  be  opened  at  10a.m.  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10  a.m.  a  discussion  on  Hypnotics  and  Analgesics,  with  special 
reference  to  remedies  recently  introduced,  namely,  Paraldehyde, 
Hypnone,  Amylene  Hydrate,  ilethylal,  Sulphonal,will  be  opened  by 
Dr.  D.  .J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer- 
sity, Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.H.  Broadbent, 
Dr.  Frederick  Xeedham  (Gloucester),  Dr.  ilacnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi- 
fied their  intention  of  taking  part  in  the  disciission. 

At  10  A.M.  on  Thursday,  August  l.'itb,  a  discussion  on  Foods  for 
Invalids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  ;  and 
Dr  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  R.  W.  Parker,  and  Dr.  S.  McBean  (Newcastle)  will  take  part 
in  the  discussion. 

The  following  papers  have  been  promised  : 
CuiHLES,  T.  Cranstoun,  M.D.  (Londonl.      I.  The  Hot-air  Treatment  of  Pul- 
monary Consumption.    2.  Some  Cases  of  Diabetes.    3.  Notes  on  the  Use  of 

Faraguay  Tea.    4.  On  Ichthyol. 
Charteris,  Professor  M.,  and  Maclex>"ax,  W.,  M.B.     Experimental  Research 

on  the  General  Comparative  Action  of  the  Natural   and  Artiticial  Salicylic 

Acids  and  their  Salts  of  Sodium. 
CR'ickek.  H.  Radcliffe,  M.D.    On  Anthrarobin  and  the  Sozoiodols  in  the  Treat- 
ment of  Skin  Diseases. 
GoKnox,  John,  M.D.  (Aberdeen).    On  the  Pharmacology  of  Urethane. 
Grkk.'JE.   G.   B.  J.   (We-xford).       Lychnis    Floscuculli'iu    Eenal  and  Vesical 

Affections. 
liAlG,  A.,  M.A..  M.D.      The  Influence  of  Opium  and  Morphine  on  Uric  Acid 

considered  with  reference  to  the  Action  in  Health  and  Disease. 
iLl.lXGWORTn,  C.  E.,  M.D.  (Accrington).    The  Therapeutics  of  the  Biniodide 

of  Mercury. 
Murray,  W.,  M.D.  (Newcastle-on-Tyne).    On  the  Removal  of  Eenal  Calculi  by 

Toxic  Doses  of  Belladonna. 
Pearse,  T.  ¥..  M.R.C.P..  M.H.C.S.    On  the  Use  and  Abuse  of  Soap. 
Soi.LY,  Samuel  E.,  M.E.C.S.,  L.S.A.  (Colorado  Springs).      On  the  Climate  of 

Colorado. 
Woods,  Hugli,  M.D.  (Highgate).    The  Oxyiodidcs  ot  Calcium  and  Bismuth. 
Yeo.  I.  Burney,  M.D.  (London),  and  Schetelig.  Arnold,  M.D.  (Nervi).    On 

the  Treatment  of  Phthisis  by  Hypodermic  Injections  of  Guaiacol. 

N.B.—k\\  gentlemen  who,  up  to  the  present,  have  promised 
papers,  have  also  intimated  their  intention  of  taking  part  in  one 
or  other  of  the  discussions. 

Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds;  Charles  M.  Chadwick,  M.D.,  3,"Park 
Square,  Leeds;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place.  Leeds. 

Sonorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  jloorham, 
Ileadingley. 

Pkogramme  op  Proceedixgs. 
TuESDAT,  August  13th,  1889. 
9.30  a.m.— Meeting  of  18S8-89  Council.  Council  Eoom,  Mechanics' 

Institute. 
11.30  A.M.— First  General  Meeting     Report  of  Council.     Reports  of 
Committees  ;  and  other  business.    Coliseum. 
4  P..M.— Service  in  Parish  Church.    Sermon  by  the  Right  Rev, 
the  Lord  Bishop  of  Ripon. 
8.30  P.M.— Adjourned  General  Meetingfrom  11.30  a.m.    President's 
Address.    Coliseum. 
Wednesday,  August  14th,  1889. 
9.30  A.M.— Meeting  of  1SS9-90  Council.  Council  Room,  .Mechanics' 
Institute. 
10  A.M.  to  2  p.m.— Sectional    Meetings.     Mechanics'    Institute.      PubHc 
Medicine.    Philosophical  Hall. 
3  P.M.— Second  General  Meeting.     Address  in  Medicine  by  J. 
Hughlings  Jackson.  M.D.,LL.D.,P.R.S.  Presentation 
of  Stewart  Prize  to  Dr.  Tflpii,    t.'  H  «      r/^I;ca,.n. 


4  tc 


of  Stewart  Prize  to  Dr.  Klein,  r.R.s".    Coliseum. 
b.30  P..M.— Reception  given  by  Colonel  Wilson  and  the   officers 


3rd  Volunteer  Battalion   West  Yorltshire  Regiment 
^  ,„       .  to  members  in  the  Services  at  the  Carlton  Barraclis. 

4..30  to  b  P.M.— Afternoon  Reception  at  the  Yorlisiiire  College  by  the 

President,  Council,  and  Senate  of  the  College. 
8.30  p.m.— CiOTBersarims  by  the  President  of  the  Association  and 

Local  Executive  Committee  in  the  Art  Gallery  and 

Municipal  Buildings. 

Thursday,  August  1.5te,  1S89. 
9.30  A.M.— Meeting  of  the  Council.    Council   Room,  Mechanics' 
Institute. 
10  A.M.  to  2  P.M.— Sectional    Meetings.      Mechanics'    Institute.     Public 
Medicine.    Philosophical  Hall. 
3  p.m.— Third  General  Meeting.     Address   in  Suruery  by  T 
Pridgin  Teale.  M.A.,  F.R.S.,  P.R.CS.    Coliseum' 
-to  6.30  P.M.— Garden   Party  at  Gleilhow  Hall   given   by  Sir    James 
Kitson,  Bart. 
:"jO  p.m.— Public  Dinner  of  the  Association  in  the  Town  Hall 


Friday,  Attsust  16th,  1889. 
10.30  A.M.  to  1.30  p.m.— Sectional    Meetings.      Mechanics'    Institute.      Public 
Medicine.    Philosophical  Hall. 
3  P.M.— Concluding  General  Meeting.    Address  in  Psychology 
by    Sir    James    Crichton    Browne,    M.D.,     F.B.S. 
Coliseum. 
4  to  6.30  P.M. — Garden   Party  at  Roundhay  Mount  given  by    T.   R. 

Jessop,  F.R.C.S. 
4.30  to  6  P.M.— Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  P.M.— Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 
Saturday,  August  17th,  1889. 
i  p. -M.— Garden  Party  at  the  Palace,  Ripon,  given  by  t'ae  Bishop 
of  Ripon  aiid  Mrs.  Boyd-Carpenter. 
Excursions. 


Annual  Museum. 
In  connection  ■with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics'  Institute,  in  which  the  Sectional  meetings 
are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections : 

Section  A.— Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries,  Dr.  J.  Ilellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V. 
Newstead,  40,  Ileadingley  Lane,  Leeds.)     In  the  Albert  Hall. 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagram.s, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds ;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)     In  the  Chemical  Laboratory. 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
— Physiology,  Dr.  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries— Instru- 
ments, Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds ;  Books,  Jlr.  F. 
H.  Mayo,  49,  Otley  Road,  Leeds.)     In  the  Albert  HalL 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries— Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds  ;  Ambu- 
lance, Mr.  R.  X.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base- 
ment of  the  Boys'  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi- 
bitions, charges  will  be  made  to   exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 
Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata- 
logue, must  be  in  the  hands  of  the  respective  Secretaries  before 
July  8th. 

2.  All  exhibits  should  be  addressed  to  the  "Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics'  Institute,  Cook- 
ridge  Street,  Leeds,"  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretarj-,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds. 

Proposed  Excuesions. 
1.  The  Scarborough  Ejcursion. — A  special  train  will  leave  Leeds 
9.5  on  Saturday  morning,  August  17th,  arriving  at  Scarborough 
at  11.1.5.  At  1  P.M.  luncheon  will  be  given  by  the  profession  of 
Scarborough  to  100  members  of  the  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for  ;  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso- 
ciation. In  the  evening  the  grounds  of  the  Cliif  Bridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  day  of  rest,  but 
various  small  social  entertainments  will  be  given.  A  fee  of  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex- 
cursion, namely  :  Special  train  from  Leeds  to  Scarborough,  hotel 
accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur- 
day, August  17th,  till  mid-day  on  Monday,  August  19th  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem- 
bers of  the  Association  free  to  their  grounds  on  the  three  day", 


218 


TR£  BRITISH  MEDICAL  JOURNAL. 


[Ju]y  27,  1889. 


August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob- 
tained on  application  to  Charles  F.  Hutchinson,  Jl.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Abbey  Excursion. — The  route  of  this 
excursion  runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of  Armley, 
Kirkstall  (with  a  view  of  the  old  abbey  of  that  name),  and  con- 
tinues along  the  Airedale  Valley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  C'al- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Kawdun,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun- 
nelled portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  >'ew  ilenston  Lunatic  Asylum,  to  which  the  Psycholo- 
gical Section  intends  to  pay  a  visit.  Bej-ond  this  the  line  divides, 
one  Ijranch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  Wharfedale,  which,  follow- 
ing the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Torkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Brimham  Rocks,  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin ;  the  village  of  Burley  lies  em- 
bedded in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold's  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
point  on  the  rising  ground  of  the  north  of  the  dale  may  be  see 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P. ;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
iO.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  "  Bolton  Abbey  in  the  Olden  Time."  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom- 
panying the  party.  Prom  the  Priory  the  party  will  be  con- 
veyed to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com- 
mentary ;  and  the  romantic  story  of  the  "  boy  of  Egremond " 
checked  in  his  spring  across  the  "  Strid"  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  "  Alice  de 
Romille,"  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  "  Barden  Tower,"  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro- 
pitious, lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley;  and  here  the  rest  of  the  day,  till  dinner-time. 


will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre- 
cincts. Ilkley  and  its  neighbouring  "  Rombald's  Moor ''  have 
their  aboriginal  and  Roman  historj-,  with  their  "  Cairns,"  "  Bar- 
rows," Roman  stations  ond  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  the  ancient  historj-  of  Ilkley  may  be  ob- 
tained from  "  Lund's  6d.  Guide."  Modem  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighboiurhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won- 
derful purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber's  Gill,  past  the  Semon  Con- 
valescent Home,  but  this  is  quite  apart  from  the  main  "  Ilkley  Water." 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  "  Hydropathy ;  ' 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  "  Old  White 
Wells,"  which  everj-one  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone) ;  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  "Craiglands"  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  "Troutbeck;"  the  "Spa'' 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In- 
stitution. This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  many  of  them.  Another  ad- 
mirable institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  liy  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car- 
ried up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 
at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5..30  P.M.),  beside  the  places  enumerated  and  the  general  explora- 
tion of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  "  Cow  and  Calf"  (on 
the  way  to  I5en  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  U  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  "  Panorama  Rocks." 
Again,  the  walk  to  Myddleton  Moor,  li  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Ilowarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2^  miles 
from  Otley,  full  of  interesting  historical  records).  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufiicient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  whiL-h  the  train  will  start  on  its  return 
journey  promptly  at  8.."5  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helmdey.  liievaulv  Abbey. — The  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9.45,  where  they  will  be  met  bj'  the  representatives  of  the  pro- 
fession of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  be  conducted  by  the  Walls  to  the  Mansion-house  and 
Guildhall  (with  the  old  municipal  plate),  by  St.  William's  College, 
and  thence  to  the  M  inster,  where  it  is  hoped  that  the  Dean  will 
per.^onally  conduct  the  party.  St.  Mary's  Abbey  and  the  Museum 
Gardens,  with  the  numerous  objects  of  interest,  will,  it  is  hoped, 
be  seen  under  the  guidance  of  Canon  Raine.  Luncheon  will  be 
served  at  the  Station  Hotel  at  12.45,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con- 
vey them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving'  through  Duncombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
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Castle  to  the  Black  Swan  for  dinner.  The  train  -will  leave  Helms- 
ley  for  York  in  time  to  catch  the  night  mail  from  York,  and  the 
9.35  for  Leeds. 

4.  The  Harrogate  Excursion.— the  partywill  proceed  by  special 
train  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  I'annal,  where  they  will  be  met  by  carriages.  The  beautiful 
grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  party  will  drive  to 
Enaresborough  Castle,  the  Dripping  Well,  and  the  caves  memor- 
able as  connected  with  Eugene  Aram.  Thence  by  Scriveu  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain- 
ments will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  expected  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion. —  Special  train  will  leave  the  North  Eastern 
Station  (New)  about  9  a.m.  for  Nidd  Bridge,  where  carriages  will  meet 
the  party  to  convey  it  by  Ripley  Castle  up  the  north  side  of 
Nidderdale  to  the  fantastic  rocks  at  Brimham  ;  thence  to  Castle- 
stead,  where  the  party  will  be  entertained  at  luncheon  by  Mr 
George  Metcalfe.  After  luncheon  the  party  will  proceed  over  the 
moors  to  Fountains  Alibey  and  Studley  Royal,  the  grounds  being 
specially  laid  open  by  the  Marquis  of  Ripon.  Having  viewed  this, 
the  finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Eipon  for  Leeds  at  8  p.m., 
reaching  Leeds  about  9  o'clock. 

6.  The  Washburn  Valley  and  Faimley  E.TCursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  ilid-Warfe  and  llVashburn  Val- 
leys, and  the  unique  collection  of  Turner  paintings  at  Farnley 
Hall.  The  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture ;  thence  past  Cres- 
keld  by  ArthLcgton  and  Port  Bridge,  through  the  picturesque  vil- 
lage oi  Leathley,  with  its  old  church  and  village  stocks,  through 
Ludley  TTood  to  the  Reservoir,  where  Jlessrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Aj-scough  Fawkes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  by 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malham  Cove,  Gordale  Scar,  and  Settle. — The  object  of  this 
excursion  is  to  show  the  remarkable  scenerj-  produced  by  the 
Great  Craven  Fault  in  the  ilountain  Limestone',  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  a.m.,  reaching  Bell  Bush  about  10.20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  "one  of  the  grandest  objects  in  Nature."  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
thej-  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  return  to 
Kirkby  Malham,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
over  Highside,  where  a  magnificent  view  of  both  Airedale  and 
Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Ribblesdale  to  Great 
Stainforth  Force,  returning  by  Giggleswiclc^,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 


S.  It  has  now  been  decided  that  Hull  may  be  included  in  the 
range  of  places  to  which  .special  return  tickets  may  be  issued  from 
Leeds  at  a  single  fare  for  the  double  joiirney  during  the  time  that 
the  Association  is  staying  at  Leeds. 

The  fee  for  each  of  the  above  excursions  will  be  10s.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to  me.     Tickets  wUl  be  sent  August  1st. 

Charles  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


Railway  Tickets. 
Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro- 
gate or  Ilkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  and  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  on  their  journey  to  Leeds  for  the 
meeting.    Similar  facilities  will  not  be  extended  to  Hull. 

Caeds  of  Membership. 
The  cards  of  membership  can  be  obtained  on  personal  applica- 
tion at  the  Reception  Room  and  Reading  Room  of  the  Mechanics' 
Institute,  Leeds,  on  Monday,  when  it  will  be  opened  from  12  noon 
till  8  o'clock,  and  the  other  days  of  the  meeting  from  9  o'clock  till 
6  o'clock.  

Notices  of  Motion. 

Mr.  EiviNGTON  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council : 

That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
of  Surgeons  should  have  a  voice  in  the  management  of  the  College  and  the  elec- 
tion of  the  Council,  and  that  it  approves  of  the  di-aft  Bill  to  amend  the  con- 
stitution of  the  College  to  be  submitted  to  Parliament,  and  that  it  be  au  iu- 
structiou  to  tlie  Council  to  further  this  object  through  the  action  of  the  Par- 
liamentary Bills  Committee,  or  such  other  as  they  may  appoint  for  the 
purpose. 

Dr.  Edwin  Rickards  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa- 
tion that  a  decennial  index  of  the  contents  of  the  British  Medical  Joitrnal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Beindley  James  will  move : 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  establishment  of  hospital  co-operation 
with  a  view  to  the  better  conducting  of  the  out-patient  department  of  our 
general  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin- 
guishing the  raison  d'etre  of  so-called  pro\ident  dispensaries  and  open  surgeries, 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilvie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  the  travelling  expenses  of  representatives  of  ^Branches  incurred  in  at- 
tending meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 

Dr  Rentoitl  gives  notice  that  he  will  move: 

That,  recognising  the  fact  that  there  is  an  abuse  of  the  out-patient  depart- 
ment of  our  medical  charities,  this  meeting  of  the  British  Medical  Association 
resolves : 

1.  That  medical  practitioners  and  the  managers  of  our  medical  charities 
in  the  various  towns  and  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggests  that  the  fol- 
lowing "wage  limit"  be  adopted: — When  a  man  and  wife  make  263.  per 
week  and  over,  or  a  single  person  203.  per  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities — except  in 
cases  of  accident—and  tliat  those  earning  a  similar  rate  of  wage  be  ineligible 
for  "  home  visits  ;"  that  ia,  visits  paid  by  the  staff  of  the  medical  charities  to 
sick  persons  at  the  patient's  home.  Further,  that  either  the  Manchester 
system  of  checking  abuse,  or  that  used  at  the  London,  and  St.  Bartholomew's 
Hospitals  be  put  into  force,  but  that  preference  be  given  to  the  plan  used  in 
Manchester. 

2.  In  order  that  those  who  shall  be  excluded  from  the  out-patient  department 
of  our  medical  charities  fby  the  working  of  the  pre\ious  resolution)  may  have 
the  means  of  obtaining  immediate  and  efficient  medical,  surgical,  and  dental 
treatment,  and  medicines,  this  meeting  resolves,  that  a  Public  Medical  Ser- 
vice—such  as  that  suggested  in  the  Jouenai.  of  June  22nd,  1889— be  formed, 
and  that  this  service  embrace  those  wage-earners  who  are  making  under  i5s.per 
week  per  family,  and  single  persons  under  30s.  per  week.  And  that  the  medical 
practitioners,  dental  surgeons,  chemists,  and  hospital  managers  are  ri?_i'iested 
to  bring  about  this  hospital  reform,  and  establish  a  Public  Medical  Servic  ■  with 
as  little  delay  as  possible. 

3.  That  having  secured  hospital  co-operation,  and  having  established  a  Public 
Medical  Service,  the  members  of  this  Association  appoint  a  Committee,  com- 
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posed  of  two  representatives  elected  by  each  Branch,  and  that  this  Committee 
iraw  up  a  series  of  rules  for  the  formation  and  workiujr  of  a  provident  system, 
whereby  wage-earners  receiving  up  to  45s.  per  week  per  fiimily,  and  single 
persons  308.  per  week,  may.  by  making  periodic  payments  during  health  and 
sickness,  provide  themselves,  their  wives,  and  children  with  efficient  medical 
and  surgical  treatment,  and  medicines. 

4.  That  the  principle  of  a  *'  wage  limit  "  be  adopted,  and  worked  by  friendly 
societies,  tontines,  and  sick  insurance  companies  ;  or  that  a  "  sliding  scale"  of 
payments  b--  made  to  their  medical  practitioners,  so  that  the  present  abuses 
injs- '  I  IV  irn.I,  This  scale  of  paj-ments  to  be  drawn  up  by  the  Commxtlee 
,  ■:-!!  I  iv  Resolutions.  This  meeting  suggests  that  the  minimum 
PI  !i,  I  '  lit  I  t.y  such  sick  clubs  shall  be  63.  per  annum,  per  member;  that 
tilt-  \,r<  -  .;i  [.(  p.ned  for  membership  pay  a  fee  of  Ss  6d.  for  the  medical  exami- 
nation ^v.tieilier  admitted  to  membership  or  not)  to  the  practitioner  who  so 
examines  ;  that  the  sum  of  Is.  be  paid  for  each  certificate  to  the  practitioner  by 
the  person  who  obtains  it ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
dispensed.  This  meeting  earnestly  requests  the  various  authorities  of  friendly 
societiea,  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur- 
gical and  dental  treatment,  and  to  draw  up  a  scale  of  fees  for  the  same,  so  that 
they  may  not  be. depending  on  the  medical  charities  for  relief. 

5.  That  this  meetini,'.  rec'^^jnising  the  fact  that  there  are  a  great  number  of 
beds  in  the  Poor  I  rv  infirnnri  -^  i  there  being  no  less  than  ] 2,000  in  25  metropo- 
litan Poor-law  imi  '  i  -  -I  '  111, my  in  the  various  fever  hospitals  at  present 
unused  for  the  eh  >  ^t  students,  and  giving  due  weight  to  the 
statement  made  ill  i:i'  U-  i  ■  iii. in  Asylums  Board  Keport  of  lHa*t,  page  IJS, 
that;  '*  Your  CoiumiiiL-e  L-rttiiioi  tail  to  observe  the  large  proportion  ol  mis- 
takes which  are  made  in  the  diagnoses  of  cases  of  small-pox  and  fever."  desire 
to  express  their  regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  medical  students,  and  hope  that  the  various 
jiuthorities  will  direct  their  attention  to  the  removal  of  the  present  restrictions, 
so  that  the  educational  standard  may  be  improved,  it  being  essential  to  the 
health  of  cities  and  towns  that  medical  practitioners  ma}'  be  able  to  recognise 
lever  cases  at  the  earliest  possible  period. 

ti.  That  the  Council  and  Jourxal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue. 

Francis  Fowke, 
Thursday,  July  11th.  General  Secretary. 


CORRESPONDENCE. 


VOTING  PAPERS  AT  THE  COLLEGE  ELECTIONS. 

Sm, — In  connection  -with  Mr.  Lawson  Taifa  very  reasonable 
proposal  that,  at  the  election  of  Councillors  of  the  Royal  College 
of  Surgeons  of  England,  a  voting  paper  should  be  sent  unasked  to 
every  Fellow  with  the  list  of  candidates,  it  may  be  of  interest  to 
record  the  following  circumstance :  On  July  Gth,  I  addressed  a 
letter  to  the  Council,  suggesting  that  this  should  be  done  both  for 
the  convenience  of  the  Fellows  and  the  saving  of  expenditure  ; 
and,  further,  that  the  voting  papers  should  be  returnable  up  to 
ten  o'clock  on  the  day  of  election,  as  there  did  not  appear  to  be 
any  real  necessity  for  the  deduction  of  forty-eight  hours  from  the 
Fellows  who  might  wish  to  record  their  votes  through  the  post. 
Although  the  fact  is  not  ascertainable  from  the  published  minutes, 
my  letter  was  submitted  to  the  Council  on  July  lltb  ;  and  ilr. 
Trimmer  was  desired  to  acquaint  me  that  "  the  points  which  I 
raised  were  fully  considered  by  the  Council  when  ajiplication  was 
made  for  the  by-laws  by  which  the  present  mode  of  election  is 
governed."  The  restrictions  imposed  by  these  by-laws  are  pecu- 
liar to  the  College.  In  the  election  of  the  representatives  of  the 
profession  in  the  General  .Medical  Council,  voting  papers  are  sent, 
as  a  matter  of  course,  to  every  registered  practitioner;  and,  at  the 
sister  College  in  Dublin,  voting  papers  are  sent  unasked  to  every 
Fellow  whose  address  is  known. — I  am,  etc., 

Finsbury  Square,  Jul;,-  'I'lad.  Walter  Rivington. 


MEDICAL  DEFENCE. 

Sib, — Actions  against  medical  men  show  a  disposition  Just  now 
to  become  epidemic.  The  Journal  of  Julj'  20th  contains  notices  of 
three  cases,  criminal  or  civil,  in  which  practitioners  play  the  chief 
parts.  In  Rast  Anglia,  a  case  has  just  been  decided  against  a 
surgeon.  Damages  were  assessed  at  £250  with  costs,  which  will 
amount  to  anotliT  £2.50  or  thereabout. 

The  object  we  have  in  addressing  you  is  once  more  to  point  out, 
that  from  our  standpoint  at  any  rate,  repeated  ajipeals  to  the 
charity  of  their  professional  brethren  to  reimburse  medical  men 
for  legal  costs  is  as  anachronous  as  would  be  an  appeal  for  assist- 
ance ijy  a  man  v\\o  had  omitted  to  insure  his  house  against  lire, 
an  I  whicli  had  been  burnt  down. 

The  .Medical  Defence  Union  is  an  institution  managed  on  insur- 
ance principles,  I  y  medical  men  for  medical  men.  its  e.vecutive 
is  subject  to  m  nual  election.  Its  officers  are  honorary.  It  has 
a  membership  of  5tK)  odd,  which  is  daily  increasing ;  an  annual 


income  of  £250,  a  good  balance  at  the  bank,  and  a  guarantee  fund 
of  £662,  which  never  has  been  touched,  and  is  not  likely  to  be. 
Apart  from  the  financial  soundness  of  the  union,  the  moral  support 
which  it  gives  to  assailed  medical  men  is  enormous ;  and  as  its  ma- 
chinery can  be  put  into  motion  at  any  moment  by  the  emergency 
committee,  it  may,  and  has  crushed"  attempts  at  blackmailing  in 
the  bud.  It  is  needless  to  say,  its  policy  is  to  help  its  members, 
and  this  it  has  done  effectively  in  many  instances.  There  can  be 
no  doubt  that  the  scope  of  influence  of  the  Medical  Defence  Union 
s'lould  be  conterminous  with  the  British  Medical  Association,  and 
this  is  the  object  for  which  we  sincerely  hope  and  labour. — We 
are,  etc., 
Birmingham.    Leslie  Phillips,  M.D.  |  Hon.  Sees., 

A.  Geoege  Bateuan.  J    Jledical  Defence  Union. 
P.S. — It  may   be  well   to  state   the  information  that  by  our 
articles  of  association  the  union  cannot  defend  any  action  the 
cause  of  wliich  commenced  prior  to  the  date  of  membership. 


PILOCARPINE  IN  DEAFNESS. 

SiH, — I  have  been  interested  to  see  Dr.  Woodhouse's  report  of 
some  cases  in  which  he  has  unsuccessfully  tried  pilocarpine  injec- 
tions for  the  relief  of  deafness.  Dr.  Woodhouse  wrote  to  me 
some  time  ago  on  this  subject ;  I  gave  him  the  desired  informa- 
tion, but  have  heard  nothing  further  from  him  until  I  saw  his 
paper  in  the  Jourxal  lust  week.  I  certainly  did  not  recommend 
that  this  treatment  should  be  adopted  almost  exclusively  in  old 
people  over  CO  years  of  age. 

I  did  not  for  a  moment  maintain  that  every  deaf  patient  taken 
at  haphazard  will  derive  benefit,  for  in  those  cases  I  selected  as 
likely  to  improve  I  pointed  out  many  failures,  as  well  as  some 
successes.  Dr.  Woodhouse  submitted  five  cases  to  this  treatment, 
no  less  than  four  of  which  were  6u  years  of  age  or  over. 

Professor  Politzer,  who  first  brought  pilocarpine  injections  for 
deafness  under  the  notice  of  the  profession,  has  long  taught  that 
it  is  of  little  use  in  elderly  persons,  and  he  makes  it  almost  a  rule 
never  to  prescribe  it  in  patients  over  GO  years  of  age,  who  have 
been  gradually  getting  deaf,  and  in  whom  senile  changes  may  be 
reasonably  suspected.  1  do  not  think  any  aurist  would  have  ex- 
pected very  favourable  results  from  the  injection  treatment  in  Dr. 
Woodhouse's  first  four  cases.  The  fifth  case  was  more  promising, 
and  in  such  a  one  I  have  often  continued  the  treatment  for  six 
weeks  with  ultimate  improvement. 

I  would  ask  the  profession  to  suspend  their  judgment  for  a 
time  on  this  question,  as  to  the  efficacy  of  pilocarpine  injections 
in  labyrinthine  disease,  and  even  in  chronic  catarrh  of  the  middle 
ear  without  Eustachian  obstruction.  I  have  had  more  successes 
than  failures  in  my  own  selected  cases,  and  I  am  continuallj* 
hearing  of  encouraging  results  from  others. 

I  am  sorry  I  did  not  lay  sufficient  stress  on  senility  as  aa  ob- 
vious counter-indication  in  my  paper  to  the  J  oubnal.  though  it 
was  referred  to  in  the  section  I  edit  for  the  Year  Book  of  Treat- 
ment, 1SS9. — I  am,  etc  ,  George  P.  Field. 

Wimpole  Street,  July  24th. 

P.S. — The  following  cases  speak  for  themselves: 

1.  A  medical  man  consulted  me  some  time  ago,  and  said  he  was 
so  deaf  that  he  was  afraid  he  must  give  up  practice.  I  suggested 
he  should  try  pilocarpine  injections  for  six  weeks.  He  now  writes 
(July  7th):  "1  used  the  nightly  injection  for  si.x  weeks,  with 
almost  a  complete  cure  ;  you  cannot  think  how  thankful  I  am  for 
the  restoration  of  my  hearing." 

2.  A  lady,  aged  34,  very  deaf  for  fifteen  years,  writes :  "  I  am 
glad  to  say  I  have  received  much  benefit  from  your  treatment.  1 
can  now  hear  general  conversation  and  take  part  in  it ;  I  can  also 
hear  musical  instruments  playing  in  the  streets  and  the  minister 
speaking  from  the  pulpit,  and  also  have  less  noise  in  my  ears." 

;>.  A  lady  who  had  been  deaf  for  seventeen  years,  unable  to  hear 
without  a  trumpet,  writes:  "On  the  first  day  I  was  injected  I 
was  unable  to  hear  a  watch  or  clock  tick.  On  the  ninth  day. 
noticed  sound  in  my  own  voice;  on  fifteenth  day,  could  hear  my 
own  watch  tick  for  the  first  time  for  eight  years  ;  twenty-second 
day,  noticed  immense  improvement,  heard  bells,  knocks,  watch 
two  inches  distant  from  right  ear,  and  faintly  at  left;  fiftieth 
day,  continued  improvement :  fifty-seventh  day,  heard  sermon 
with  trumpet ;  sixt^--fourth  day,  heard  sermon  without  trumpet." 
Slie  remarks  on  thi  general  result:  "Immense  improvement  in 
hearing;  can  now  hear  all  the  clocks  in  the  house  tick.  Much 
easier  to  maintain  conversation  with  one  person.  Much  more 
conscious  of  sounds  in  the  house." 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE    SURGEOX-GEXERAL,    HER    MAJESTY'S    FORCES    IN 

IXDIA. 
Wb  hear  from  a  trustworthy  source,  that  a  scheme  was  lately 
propounded  to  abolish  the  head  of  the  British  Medical  Service  in 
India,  by  incorporating  it  with  the  civil  Indian  head.  Fortunately 
the  responsible  military  authorities  would  not  listen  to  such  a 
monstrous  proposal.  The  ostensible  plea  for  the  proposal  was 
probably  the  financial  saving  which  would  follow ;  but  this  could 
hardly  have  been  all.  At  any  rate,  there  could  have  been  no 
thought  for  the  efficiency  or  well-being  of  the  medical  service,  or 
of  fair  play  towards  it.  It  is  even  rumoured  the  astounding 
scheme  is  not  yet  dead,  and  may  be  revived :  but  we  trust  that  if 
any  such  attempt  is  made,  it  will  be  closely  watched  and  resolutely 
resisted,  •' 


J™™,  P«'"'K<'.  lifmade  liis  wav  to  the  platform,  and  he  delivereri  a  moBt 
thrilling  and  eloquent  address,  descriptive  of  his  career  from  the  time  he  en- 
listed as  a  private  until  he  was  pensioned  as  a  sergeant-major,  nith  medal 
tor  meritorious  conduct  and  gratuitv.  Especially  were  his  barrack  room  and 
canteen  anecdotes  listened  to  with  wrapt  attention,  broken  only  by  bursts  of 
applause.  Robbs  wound  up  by  thanking  the  rector  and  the  audience  for  their 
kmd  attention,  and  to  avoid  awkward  questions  hasHIv  left  the  room-  a 
sadder  and  wiser  man.  deeply  impressed  with  the  idea  that  he  had  mistaken 
rlL?*.''?"!  ^?^  ?."Sht  probably  to  have  been  a  real  sergeant-major.  Nobbs  re- 
J  to  tell  his  experiences  ia  the  ranks. 


covered  his  health,  and  still  liv 


THE  NAVy. 

hTATF-StrRGEON  J.  D'A.  Harvet  has  been  promoted  to  be  Fleet-Surgeon.    His 
ia  dated  August  17th,  1869,  and  that  of  Staff-Surgeon, 


commission  as  Surgei 
March  23rd.  ISSO. 

Surgeon  J.  W.  Slaughter  has  bei 
July  23rd. 


appointed  to  the  Forester,  temporarily 


BAD  MEAT  RATIONS, 
A  stJEPElSE  visit  paid  last  week  by  a  Government  meat  inspeitor 
to  the  camp  of  the  3rd  Battalion  York  and  Lancaster  Regiment  of 
.Militia,  in  Poutefract  Park,  resulted  in  the  mid-day's  rations 
being  condemned  as  unfit  for  human  food. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
THE  following  medical  officers,  who  have  attended  the  lectures  of  this  Schoolof 
Instruction  on  the  Proficiency  Examination,  under  Surgeon  Walter  Pearce 
M.D.,20th  Middlesex  (Artists)  E.V..  have  been  successfLl  in  obtaining  the 
Vo°hiX"7Fo7e'-''''''^'  "^'  """"'"^  ■""*'  "''"■'■''i  "f  ""  a>^"°g  surgeons  of  the 
SurgeoTis; Major  Pocklington,  2nd  V.B.  tlie  East  Surrey  Regiment ;  T.  Joyce 
2ad  \  .B.  ••  The  Buffs."  East  Kent  Regiment ;  Culver  James.  H.A  C  •  S   P 
Smith  1st  V.B  the  Royal   Fusiliers,     Surgeons  T.  L.  Gentles,  1st  V'.b' 
(the  Sherwood  Foresters)  Derby  Regiment ;  O.  M.  White,  W.  D  Water- 
house,  and  J.  AY.  Jackson,  the  Tower  Hamlets  Rifle  Brigade  ■  t   Ogilvie 
M-^'i",^;'   S-.9F""''' ^'■^•-    I-"n<'on  Scottish  R.V.;  H.  A.  Des  Vceux! 
M.D  .  13th  Middlesex   (Queens  Westminster)  R.V.;  H.   F.  Stokes  the 
London  Rille  Brigade ;  S.  H.  Moore.  2nd  (South)  Middlesex  R.V  •  E  J 
Hunter  .3rd  V.B.  Hampshire  Regiment ;  E.  Stewart,  M.D..  Middlesex' 
"■  M.  P.  Low.  1st  Middlesex  Engineer  Volunteers  j 
""   """"   -^         ■     "     1."  Royal  West  Kent  liegi- 


THE  MEDICAL  STAFF. 
biiRGEOx-MiJOR  Nathaxiel  M'Creery  has  received  the  Queen's  permission  to 
•locept  and  wear  the  insignia  of  the  3rd  class  of  the  order  of  the  Medjidieh, 
which  has  been  conferred   on  him  by  the  Khedive  of  Egypt  in  recognition  of 
sliakin        "'  °^"'""^  "^'"'''^  "'^  ""^'^  during  the  recent  opefations  at 

It  was  stilted  in  the  JouRxAL  last  week  that  Brigade-Surgeim  C.  S.  Close  had 
been  transferred  from  Chester  to  Preston.  We  are  asked  to  fav  that  the  reverse 
is  the  fact.  Brigade-Surgeon  Close  having  been  transferred  'from  Preston  to 
Chester,  where  he  has  assumed  the  duties  of  Senior  Medical  Officer  of  the  dis- 


ARMY  MEDICAL  RESERVE. 
StTRQEON  A.  E.  Odlixg,  1st  Volunteer  Pattalion  Lincolnshire  Regii 
appointed  Surgeon,  ranking  as  Captai 


the  1st  Lincoln  Volunteers), 


Yeomanry  Cav.alry  _         „ 

H.  W.  Roberts.  2iid  V.B.  "  The  Qu 

f5°,Vi--^-..^''A''"'"'  ^"*  ^'■'^-  ''i"  ''".^^1  Berkshire  Ktgiment ;  C. 
3rd  V  Brigade  Cinque  Ports  Division  H.A, ;  W.  Gandv.  2nd  V.B.  the 
East  Surrey  Regiment ;  D.  Playfair,  M.B.,  2nd  V.B  the  ■■  Queen's  Own" 
S?-!fi„Y*''„^'',';'  Regiment ;  J. _F.  Porter.  2nd  V.B.  Bast  Yorkshire 
Hamlets  Engineer  Volunteers  ; 


Regiment;  R,   H.   Hodgson,  the  Tow       _ 

J.  W.  Davies.  M.D.,  3rd  V.B.  the  South  Wales  IJorde...,. 

:  lectures  for  this  examination  will  commence  on  Monday 


September  30th,  at  4.30  p.-M..  at  the  headquarters  of  the  Queen's  Westminster 
R.V  Buckiugham  Gate.  S.W.  The  details  of  army  medical  administraHon 
equipment,  and  hvgienewill  be  fully  explained  an  ilU^.tratera,.ra™ngemen?s 
will  be  made  to  suit  the  convenience  of  officers  residing  at  a  distance  frSm  Lon- 
don. Medical  officers  joining  this  class  can  also  attend  the  lectures  and  drills 
0,';r,?'."w°'?^  stretcher  bearers  which  will  be  held  at  the  iieadquarter  ofthe 
Queen  s  Westminster  R.V.,  London  Scottish  R.V.,  Buckingham  Gate  S  W  in.l 
nington  Pa^k'^S.E.'^"'"''''"  ''°^"'  '^'^'  ^"^^^   Hegime'nt   Sew  'lirtet!  Ken 

Further  particulars  can  be  obtained  „„  ..,.,...^.„„  ,„  .ue  nuuoi 
K.  Reginald  Sleman,  ,,  St.  Benet  Place.  Gracechuroh  Street,  E.C 


application  to  the  Honorary  Secretary, 


Sir   Thomas    Crawfor 


THE  ARMY  MEDIC.VL  DEPARTMENT 
T ,  ,      iAWFORD  writes :      In  an  editorial   note  on  page  S6  of  the 

J0UR.VAL  of  July  13th.  relative  to  the  existence  of  discontent  fn  the  Armv 
whth  wi";?.5;*;  im"-^,"'^  following:-"  Surely  after  the  absolut^  de  iTa'l 
which  was  gnen  olhcially  by  the  late  head  of  the  Army  Medical  Department 
In„dtdf""°'/''^"i"''''™°"^°'•"<■K'•    A^  I  presume  lam     heTte  head 

nen??beg°ou^lillf^°°""°"'?''•"'''f™^''''""^  '"^<"'  '^<^^  '^  ='""- 
document  S?„"h  fa^'""'  me  with  an  early  reference  to  the  official  or  other 
document  or  evidence  on  which  you  at  tribute  this  statement  to  me 

,*  At  the  annual  meeting  at  Dublin  Sir  Thomas  Crawford  stated,  by  way 
of  denial  to  the  statement  of  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittee, that  the  Army  Medical  Service  was  "boiling  with  discontent": 
there  is  not  within  my  knowledge  one  single  representation  either  to  the 
Director-General,  or  the  Commander  in-chief,  or  the  Secretary  of  State  for 
11  ar  from  any  officer."i 

..   „     „  ,  SURGEON  OR  SERGEANT. 

the'titteVsnrL"„'n"At''™"""»,  ''"■■y  illi'strating  the  hopeless  confusion  which 
ciriliaV,  Jnind^  rV^'J"/  *^''  Sergeant-Major  seem  to  create  in  the  pure 
civilian  mind,  a  friend  whom  he  calls  Surgeon-Maior  "Nobbs'  was  in 
vahded  home  and  pl.aced  on  half  pay,  to  the  utter  r,dn  of  hU  prospects  •  h^ 
I  delightful  part  of  England,  and  soon  came  to  be  known 
■'  '  ncluding  a  railway  porter 


INDIAN  MEDICAL  SERVICE. 

THE  undermentioned  Surgeons,  all  of  the  Bengal  Establishment,  are  appointed 
to  the  officiating  charge  of  the  regiments  specified  :  G.  T,  Mould,  4th  Bengal 
Cavalry,  fice  Surgeon-Major  Calthiop,  appointed  Medical  Storekeeper  at  Meean 
Meer;  L.G.Fischer.  7th  Bengal  Cavalry,  vice  Surgeon-Major  Finder,  trans- 
terred  to  civil  employment ;  A.  Cole.man,  12th  Kelat-i-Ghilzai  Regiment  vice 
burgeon  Macleod.  tr.insferred  to  the  1st  Battalion  .3rd  Goorkhas  ;  D.  G.  Mas- 
shall,  14th  Sikhs,  ficc  Surgeon  Deare.  transferred  temporarilv  to  cirti  em- 
ployment ;  J.  C.  Lamoxt,  16th  Lucknow  Regiment,  vice  Surgeon  Roberts 
transferred  for  temporary  employment  under  the  Foreign  Department  ■  W  j' 
BUCHAXAN.  20th  Punjab  Infantrj-.  vice  Surgeon-Major  McGregor. 

burgeon  B.  K.  Bash.  M.D..    Bengal    Establishment,    is   appointed    to  the 
medical  charge  of  the  18th  Native  Infantry,  vice  Brigade-Surgeon  Potter,  M  D. 
burgeon-Major  A.  W.  Mackenzie,    Bengal  Estal)lishnient.  is  appointed  to 
the  officiating  medical  charge  of  the  3rd  Sikh  Infantry  vice  Sur-^eou-Maior  T 
Moloney,  proceeded  on  sick  leave.  "  =  j        • 

Deputy  Surgeon-General  G.  0.  Chesxave.  Bengal  Establishment,  is  posted 
to  the  administrative  medical  charge  of  the  Lahore  District. 

Deputy  Surgeon-General  E.  O.  Tandy  is  posted  to  the  administrative  medical 
charge  of  the  Bundelcund  and  Nerbudda  Districts. 

Brigade-Surgeon  J.  Du.xcax.  M.D..  Bengal  Establishment,  is  permitted  to 
retire  from  the  serrice.  which  he  entered  as  Assistant-Surgeon  February  101  li, 
l>.ili ;  he  attained  the  rank  of  Brigade-Surgeon  September  Ist,  1886.  He  "has  no 
war  record  in  the  Army  Lists. 

Surgeon  A.  Milke.  Bombav  Establishment,  who  is  on  sick  furlough  has 
been  granted  an  extension  of  leave  without  pay  until  his  arrival  in  India.  ' 

'The  date  of  rank  of  Deputy  Surgeon-General  A.  H.  HiLSOx.  M.D..  and 
Brig,ade-Surgeon  J.  Cleghorn,  M.D.,  both  of  the  Bengal  Establishment,  is 
altered  from  the  111th  to  the  20th  December,  1888. 

Surgeon-Major  George  King.  M.B.,  and  William  Carter.  M.B.  both  of 
the  Bengal  Establishment,  and  who  entered  the  service  as  Assi.stant-Sur"eons 
(3ctober  2nd,  1863,  are  now  promoted  to  be  Brig.ade-Surgeo.ns,  the  former  "from 
April  2nd,  1889,  and  the  latter  from  April  19th. 

Deputy  Surgeon-General  O.  W.  Sutherland,  of  the  Bengal  Establishment 
has  retired  from  the  service.  His  commission  as  Assistant-Surgeon  is  dated 
May  6th.  1864.  and  that  as  Deputy  Surgeon-General  December  18th   1SS3 

Surgeon-Major  Edward  Colson,  of  the  Bombav  Establishment,  has  also 
retired.  His  first  commission  bears  date  April  1st,  1869  ;  that  of  Surgeon-Maior 
April  1st,  1881.  6  J 

The  retirement  of  Deputy  Surgeon-General  A.  J.  CowiE,  Bengal  Establish- 
ment, announced  some  time  since  in  the  Johrnal,  has  received  the  approval 
of  the  Queen. 

Her  Majesty  has  also  approved  that  the  retirement  of  Brigade-Snrgeon  H.  V. 
Carter,  M.D.,  of  the  Bombay  Establishment,  be  antedated  to  July  13th,  1888. 


fihtforht ^ j,„ 

tliere  to  all  sorts  and  conditions  of 

In  „?5'''"  "",,?'■''''?,* '^'='°'''"«'"-  Poor  Nobbs.-'witl  hi's'ted"''  liver  was  then 
an  a  slainer  himself,  and  was  asked  to  take  part  in  a  vilaie  temperance 
meeting,  at  which  the  worthy  rector  was  in  the  chair     George''^nT«dThe 

&XCbbs',;in'no'"%r'^%l'''=  *"™''°  """"-"-'^  °h-'=^  S^^^^^^^^^^ 
major  aobbs  will  now  address  the  meeting,  and  give  his  exnerience  nf  the 
evjds  attendant  on  the  use  of  alcohol  in  the  Army.'^  e-'^Penence  ofthe 

b.if  bdng'I  marn/r.l5'  '""'y  "'  ""^  ■''"!;  "*'  f  fi"'  somewhat  taken  aback, 
0.1I  Deing  a  man  of  ready  reaource,  proved  equal  to  the  occasioa  ;  on  a  sigij 

1  JouRXAi,,  August  6th,  1887,  page  310. 


Mr.  Robert  Wriglev 

Brigade  Eastern  Division 

Surgeon-Major  (r 


THE  VOLUNTEERS. 
i-;    appointed  Acting-Surgeon  to  the  Ist  Volunteer 
Royal  Artillery  (late  the  1st  Norfolk  Artillery). 
--  Lieutenant-Colonel)  J.  P.  Purvis.  2nd  Volunteer 


Battalion  West  Kent  Regiment  (late  the  3rd  Kent),  has  resigned  his  commis- 
sion, which  was  dated  October  3rd,  188.i;  he  is  permitted  to  retain  his  rank 
and  uniform, 

■,„^V;  ^-  J;  Morris  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Battalion 
Welsh  Fusiliers  (late  the  Ist  Flint  and  Carnarvon). 

Acting-Surgeon  G.  H.  Mackay.  M.B.,  3rd  Volunteer  Battalion  Seaforth  High- 
landers (late  the  1st  Elgin),  is  promoted  to  he  Surgeon 

Acting-Surgeon  W.  Gill.  I9th  Middlesex  (St.  Giles's  and  St.  George's, 
IJIoomsbury).  has  resigned  his  aiipointment,  which  dates  from  February  2(',th. 
18j9  :  he  IS  permitted  to  retain  his  rank  and  uniform. 

Tj-a"lr?"^"''S^°°  ^'  °-  ^Vatebhouse.  Ist  Tower  Hamlets  (the  Tower  Hamlets 
Kilie  Volunteer  Brigade),  is  promoted  to  be  Surgeon. 

Surgeon  H.  Be-Xnett  has  resigned  his  commission  (dated  April  1st.  1887)  in 
the  Maidstone  Dhision  of  the  Volunteer  Medical  Staff  Corps 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTIOX  KOR  DAJIAOES  FOR  ALLKGED  UNSKILFUL 
TREATMENT. 
At  the  recent  Suffolk  summer  assizes  an  action  was  heard  before 
the  Lord  Chief  Justice  which  affords  another  illustration  of  the 
serious  risks  to  which  members  of  the  medical  profession  are  ex- 
posed when  charges  of  unskilful  treatment  are  brought  against 
them.  The  plaintiff  was  a  farmer,  who  sustained  an  oblique  frac- 
ture of  the  femur;  he  was  attended  by  Mr.  A.  H.  Leech,  M.R.C.S., 
of  Bury,  whose  father  has  long  been  in  practice  in  that  town. 
Union  ultimately  occurred,  according  to  Professor  Humphry's  evi- 
dence, in  an  oblique  position,  and  there  was  two  inches  shorten- 
ing, due  to  overlapping  of  the  bone.  The  plaintiff  alleged  that 
this  result  was  due  to  unskilful  treatment.  Mr.  A.  II.  Leech,  in 
his  evidence,  stated  that  the  patient  was  restless,  and  that  he  had 
difficulty  in  retaining  the  splint  in  position  ;  and  counsel  for  the 
defendant  said  that  the  unfortunate  result  was  solely  due  to  this 
restlessness.  This  action  was  brought  against  Mr.  Leech,  sen.,  as 
the  employer  of  his  son,  and  damages  were  laid  at  £500.  The 
jury  found  a  verdict  for  the  plaintiff,  damages  £250. 


A  Member. — The  incominfc  partner  is  not  entitled,  in  the  absence  of  expre; 
agreement,  to  share  in  the  earnings  made  prior  to  his  entering  the  firn 
although  received  after  liis  admission. 


StrcCESSOB.— Unless  there  was  pome  provision  in  the  contract.  A.  does  not 
appear  to  have  auy  remedy.  B.  has  an  undoubted  right  to  collect  liis  debts 
in  any  way  he  thinks  fit.  A.  should  have  made  arranperaents  to  collect  the 
debts  himself,  or  made  it  a  condition  that  he  should  have  a  voice  in  the  mode 
of  collection. 


Junior  Partner.— A  copy  of  any  document  ia  not  a  duplicate,  and  therefore  is 
not  signed  or  stamped.  Articles  are  sometimes  made  in  duplicate  or  tripli- 
cate, as  there  may  be  two  or  three  partners,  and  then  each  part  is  signed  and 
stamped.  In  case  only  one  part  is  signed  and  stainiieil,  the  partner  holding 
it  would  be  bound  to  produce  it  in  the  event  of  litigation  arising. 


DR.  OR  M.D. 
Aliquis.— The  prefix  of  "  Dr."  and  the  suffix  of  *'  M.D.,"  are  alike  legitimate  ; 
the  former  being  the  traditional  custom,  the  latter  a  modern  adoption.  The 
question  of  selection,  however,  in  view  of  the  changed  academic  relations  of 
the  members  of  the  medical  profession  of  the  present  day,  is  somewhat  diffi- 
cult to  decide,  and  In  most  cases  will  probably  best  be  determined  by  the 
nature  of  the  locality,  and  the  especial  line  of  practice  selected  by  the  gradu- 
ate. It  is  sometimes  said  that  a  consulting  physician  uses  the  suffix  of  M.D., 
which  may  serve  to  indicate  that  the  customary  fee  of  a  physician  will  be  ex- 
pected, and  so  deter  would-be  patients  unprepared  therewith;  while  a 
"general  practitioner."  uses  the  universallv  recognised  prefix  of  Dr. 


AN  AMBITIOUS  PKACTITIONER. 
A.  B.  L.  writes :  My  partner  and  myself  are  attending  a  caee  which  has  been 
under  treatment  for  nearly  a  fortnight  with  no  marked  improvement;  a 
communication  is  made  to  the  friend  of  tlie  patient  by  another  practitioner 
in  the  town,  that  he  knows  •■  what  is  the  matter  with  the  patient,  and  that 
he  can  cure  the  patient  in  a  week,  and  that  the  patient  must  be  satisfied." 
etc.  This  communication  is  carried  to  the  patient  by  the  friend.  I  must  add 
this  same  practitioner  has  not  seen  the  patient  either  professionally  or  other- 
wise during  the  course  of  the  illness.  I  shall  be  greatly  obliged  with  an 
opinion  as  to  the  behaviour  of  above  practitioner. 

%*  A  medical  man  guilty  of  disingenuous  hints  relative  to  the  nature  and 
treatment  of  the  disease  of  another  practitioner's  patient,  as  alleged  in  the 
above  statement,  thereby  seeldng  to  directly  or  indirectly  to  diminish  the 
confidence  reposed  in  the  family  attendant,  not  only  contravenes  the  honour- 
able principles  of  the  profession,  but  fails  to  obey  the  moral  law  of  doing  unto 
others  as  he  himself  would  wish  to  be  done  by. 


THE  DUTY  OF  THE  MEDICAL  ATTENDANT  AS  TO  DEATH- 
CKRTIFICATES  IN  SUSPICIOt'S  CASE. 
Db.  Solomon  C.  Smith  (Halifax)  writes:  I  wish  to  ask  a  question  arising 
out  of  your  leader  on  Infant  Life  Assurance,  July  Kith,  in  which  the  follow- 
ing paragraph  occurs :  "It  is  believed  that  medical  men  sometimes  give, 
unduly  and  without  thouglit,  certificates  of  death  where  their  knowledge  as 
to  the  primary  cause  of  deat  h  is  neci^ssarilv  imperf'ict,  and  we  think  that  it 
would  be  a  groat  check  upon  nrirh-rt  ii  nnvlii-.-il  men  more  often  declined  to 
give  certificates  until  thr  m;ittr,  m  i  ;  .,  n  ..i.orted  to  the  coroner,  who  would 
then  make  inquiries,  and  in  hi-  .  '  .  n  ImII  .m  inquest."  Now.  I  should 
like  to  know  what  right  a  im-ii i  mirier  anv  circumstances,  to  re- 
fuse a  certificate.    Tilt*  w.nain- .1  n 1  I    p.-rlectlv  distinct:     "  In  case  nf 

the  death  of  anv  p.-rsuu  whu  Ikis  Im.-ii  ;itt.Midcd  <luring  his  last  illness  by  a 
registere.l  medical  pnidioner.  I  hat  ))mctitioner  shall  sign A  certifi- 
cate stating  to  the  h.-st.  oi  his  kuowlclge  atid  belief  (he  cause  of  death."  The 
question  of  exemption  is  nowhere  entered  into,  and  oven  when,  among  tlie 
"suggestions  to  medical  practitioners."  it  is  directed  that  "in  every  case  of 
death  from  violence,  or  suspected  violence,  the  medical  practitioner  should 
advise  the  friends  of  the  deceased  to  bring  the  case  to  the  knowledge  of  the 
coroner,"  the  obligation  to  give  a  certificate  is  in  no  way  removed.'  Mv  ad- 
vice has  been  asked  many  times  by  medical  friends  as  to  what  they  should 
do  under  these  circumstances,  and  I  hav**  recommended  that  the  certificate 


be  so  worded  as  to  draw  the  attention  of  the  registrar  to  the  necessity  of  in- 
forming the  coroner,  but  if  I  were  to  fill  up  a  certificate  stating  that  the 
secondary  cause  of  a  child's  death  was  diarrha-a.  and  giving  no  primary 
cause,  I  doubt  much  whether  any  registrar  would  refuse  to  accept  it.  What 
then  am  I  to  do  when  my  "knowledge  of  the  primary  cause  of  death  is 
necessarily  imperfect?"  It  is  clear  from  the  wording  of  the  Act  that  I  can- 
not safely" follow  the  advice  given  in  your  leader;  a  certificate  of  some  sort  I 
am  bound  to  give.  

ARTICULATION  AFTER  CUT  THROAT. 
Dr.  Geo.  Gray  (Castlewellan.  Co.  Down)  writes :  A  cape  occurred  in  my 
practice  on  April  Uith  last,  bearing  on  this  subject.  I  was  sent  for  to  see  a 
man  who  in  the  "  Hon-ors  "  after  adrinking  bout  had  cut  his  thrdat.  I  found 
the  trachea  divided  to  rather  more  than  half  its  ^'ircumference  between  the 
first  and  second  ring,  and  the  large  veins  on  both  sides  of  the  neck  bleeding 
freely.  The  cut  was  a  clean  one,  caused  by  a  razor,  and  did  net  gape  much. 
At  every  expiration  bloody  froth  issued  from  it  with  a  hissing  sound.  During 
thefew'miuutes  that  the 'man  lived  after  my  arrival,  vrhile  I  was  trying  by 
pressure  to  arrest  the  venous  haemorrhage,  I  clearly  heard  him  say  three 
times  "  I  am  choking."  So  distinctly  was  this  said,  that  several  bystanders 
heard  it  and  repeated  it  to  others  farther  away.  I  think  whether  articulation 
is  lost  or  not  depends  in  these  cases  on  the  extent  of  the  wound,  and  whether 
it  can  be  closed  by  bending  uf  the  head  forwards  or  otherwise,  sufficiently  to 
allow  enough  air'for  articulation  to  be  forced  through  the  rima  glottidis.  in 
the  same  way  as  a  patient  wearing  a  tracheotom.y  tube  puts  his  finger  on  it 
when  he  wishes  to  speak,  and.  although  not  to  the  same  extent,  I  see  no 
reason  why  one  should  lose  the  power  to  speak  and  the  other  not. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ALLEGED  ABUSE  OF   OUT-PATIEXT  DEPARTMENTS. 

Sib, — I  am  glad  that  my  letter  has  called  forth  go  copious  a 
response ;  it  shows  that  professional  interest  is  active  on  this 
question,  in  some  quarters  at  least.  I  could  have  wished,  how- 
ever, that  the  comments  had  been  a  little  more  to  the  point,  and 
couched  in  more  moderate  language.  Most  of  the  correspondents 
have  altogether  missed  my  points ;  I  will  repeat  them. 

1.  I  did  not  express  any  opinion  one  way  or  tlie  other  on  the 
subject  of  the  alleged  "  abuse  of  hospitals."  I  quoted  only  the 
strongly-worded  statement  of  the  most  authoritative  represen- 
tative of  the  hospital  physicians  of  England,  Sir  Andrew  Clark, 
the  President  of  the  Koyal  College  of  Physicians,  made  in  the 
most  public  manner  at  a  great  meeting  under  the  presidency  of 
the  Lord  Mayor  at  the  -Nlansion  House,  to  the  effect  that  there 
was  no  such  abuse  worthy  of  public  attention,  and  that  those  who 
thought,  spoke,  and  acted  on  nn  opiiosite  assumption  were 
crotchetmongers.  It  should  be  noticed  that  neither  Sir  Andrew 
Clark  nor  any  metropolitan  hospital  physician  has  come  for- 
ward in  your  columns  since  the  matter  has  been  discussed  to  re- 
pudiate that  opinion,  or  to  modify  or  e.xplain  it. 

2.  I  desired  to  point  out — and  still  do  so — that  until  that 
matter  can  be  settled  by  mutual  agreement  between  the  denun- 
ciators of  alleged  "  hospital  abuse,"  who  are  for  the  most  part 
general  practitioners— though  by  no  means  wholly  of  that  class — 
and  the  President  of  the  College  of  Physicians  and  those  hospital 
physicians  whom  he  represents,  any  other  proceeding  to  limit  or 
abolish  such  abuse  is  evidently  predestined  to  meet  most  serious 
difficulties. 

3.  There  are  three  parties  who  must  be  brought  to  act  together 
before  any  practical  settlement  can  be  considered  near  at  hand: 
(1)  the  subscribers,  governors,  and  managers  of  hospitals;  (2)  the 
hospital  physicians  and  surgeons ;  (3)  the  general  practitioners 
who  are  complainants  in  the  case. 

The  administrative  power  rest?  largely  with  the'  first  class ; 
they  would  have  to  be  persuaded  in  any  case,  and  that  is  a  large 
business  whicli  has  not  liitherto  been  found  a  very  easy  one  to 
manage,  even  in  detail.  But  if  the  hospital  physicians  and  sur- 
geons were  agreed  i\)  that  there  is  an  abuse  of  hospitals  large 
enough  to  call  for  their  interference,  (2)  that  they  are  called  upon 
to  interfere,  (3i  in  what  way  they  should  act,  there  might  be  some 
reasonable  expectation  of  their  influencing  satisfactorily  a  con- 
siderable portion  of  the  governors  and  administrators  of  hospitals. 
But  at  present  very  few  of  them  have  made  any  sign,  and  so  far 
as  the  President  of  the  College  of  Physicians  is  their  spokesman 
and  their  representative,  they  deny  the  data  on  which  Dr.  Ren- 
toul  proceeds,  and  do  not  accept  his  conclusions.  On  the  con- 
trary, they  mu.st  so  far  be  assumed  to  be  actively  hostile  to  them. 
The  first  step  in  the  matter  from  this  point  of  view  is  to  ascertain, 
say,  from  the  members  of  the  metropolitan  liospital  medical  staffs 
(!)  whether  they  agree  that  there  is  a  serious  hospital  abuse,  or 
whether  they  adhere  to  the  published  statements  of  the  President 
of  the  College  of  Physicians;  (2)  whether  they  approve  of  a  com- 
bined effort  of    the'  profession  to  atate  or  put  an  end  to  such 
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abuse;  (3)  wbat  plan — whether  that  of  Dr.  Bentoul  or  any  other 
— they  approve  of. 

Until  and  unless  Dr.  Kentoul,  or  any  other  projectors  of 
hospital  reform,  can  secure  the  assent  of  at  least  one  series  of 
the  two  classes  of  hospital  e.^ecutive — the  medical  staff  or  the 
managers  and  subscribers — the  discussion  of  such  plans  is  acade- 
mic but  not  practical.  Seeing  that  the  managers  and  subscribers 
are  mainly  laymen  and  largely  ■ivorking  men,  it  is  not  likely  that 
they  will  feel  strongly  moved  by  the  complaint  that  hospitals 
are  "  stealing  the  patients  "  of  medical  men  who  would  wish  to  be 
paid  for  attending  them  in  illness ;  or  that  any  particular  class 
of  medical  men  have  a  vested  interest  in  the  illnesses  of  a  certain 
class  of  the  community  to  deprive  them  of  which  bj*  a  liberal 
administration  of  hospital  relief  amounts  to  "  a  swindle." 

If  help  and  co-operation  are  to  come  they  must  probably  come  from 
the  unanimous,  or  practically  unanimous,  assent  and  support  of 
the  medical  officers  of  the  hospitals  and  dispensaries  in  the  first 
instance.  Resolutions,  whether  ])assed  at  district  or  branch  or 
general  meetings,  are  likely  to  be  mere  brutum  fuhnen,  mere 
empty,  protests  and  beating  of  the  air,  until  the  tirst  practical 
step  is  taken  of  ascertaining  (by  circular,  perhaps,  in  the  first 
instance)  what  is  the  state  of  opinion  among  hospital  medical 
men  and  whether  they  will  give  their  assistance,  in  what  way, 
and  to  what  extent. — I  am,  etc.,  Ceitic.  ' 


Sra, — The  correspondence  on  this  subject,  now  being  carried  on 
in  the  Joubmai,,  holds  out  reasonable  hope  that  we  may  be  on  the 
eve  of  a  great  and  much-needed  reform.  As  a  v.'hole,  the  profes- 
sion is  gradually  becoming  pauperised  by  "  charitable  medical 
aid,"  and  by  the  introduction  of  the  co-operative  system  into  the 
practice  of  medicine.  Month  by  month,  and  year  by  year,  the 
number  of  those  joining  our  ranks  is  increasing  to  an  alarming 
extent,  and  more  mouths  have  to  be  filled,  and  what  is  the  result? 
Fees  rule  lower  as  competition  increases;  more  "  shop  "  is  intro- 
duced into  the  profession  ;  we  are  losing  prestige  in  the  eyes  of 
a  discerning  public,  as  it  notes  our  mofiits  operandi  and  the 
weapons  we  make  use  of  in  our  tight  for  a  "  bread-and-cheese  " 
exisience.  Add  to  this  our  unique  position  as  the  onlj'  profes- 
sion (virtually)  unprotected  from  the  aggression  of  quacks  and 
other  unqualified  pirates ;  and  the  lookout  is,  indeed,  a  gloomy 
one. 

The  matter  of  hospital  abuse  needs  handling  in  a  bold  and  prac- 
tical manner,  and  will  only  find  solution  in  the  suppression  of 
individual  interests,  and  a  combination  on  the  part  of  the  whole 
medical  profession. 

Three  questions  arise  :  1.  "Wherein  does  the  evil  consist  ?  2.  How 
has  it  come  about  ?    3.  How  can  it  be  remedied  ? 

The  first  is  easily  answered.  It  consists  in  the  indiscriminate 
use  of  our  hospitals,  founded  by  benevolent  persons  for  the  relief 
of  the  suffering  poor  and  maintained  out  of  the  pockets  of  the 
charitable  public,  by  people  who  are  well  able  to  pay  for  medical 
advice. 

The  answer  to  the  second  question  lies  with  the  profession 
itself.  When  we  find  medical  gentlemen  enrolling  under  them 
anyone  who  wishes  to  "go  on  their  club"  (no  matter  what  his 
financial  position  may  be)  at  Id.  per  week— that  is,  4s.  4d.  jier 
annum,  including  medicine;  or  where  friendly  societies,  number- 
ing 10,000  members,  can  engage  well-qualified  senior  and  junior 
drudges  for  £200  and  £150  a  vear  iwith  house,  coal,  and  gas)  re- 
spectively, to  attend  to  the  whole  lot  of  them,  small  wonder  if 
the  work  of  these  "  r>ffleers  "  is  at  times  of  a  perfunctory  nature, 
and  their  members  are  desirous  of  seeking  further  advice.  This 
(while  well  able  to  pay  a  physician's  or  a  surgeon's  fee)  they  elect 
to  do  by  procuring  an  out-pati'-iU  order  for  one  or  other  of  our 
hospitals,  generally  through  a  friend,  and  presenting  themselves 
in  due  course  among  the  paupers  waiting  for  charitable  medical 
relief.  Of  what  use  is  it  for  us  sitting  physicians  or  surgeons  to 
remonstrate  with  them  ?  They  are  too  much  piqued  and  an- 
noyed by  our  remonstrance  to  favour  us  with  a  private  consulta- 
tion; while,  if  we  are  bold  enough  to  report  such  cases  to  our 
"  governing  board,"  we  are  blandly  told  that  we  must  attend  to 
everyone  who  presents  an  out-patient  order,  lest  by  refusing  to 
do  so  we  offend  the  subscriber  giving  the  ticket,  and  so  lose  his 
suoscription! 

The  third  question,  and  the  most  crucial  of  all :  "How  can  the 
evil  be  remedied  ?"  takes  more  answering.  Reform  can  only  be 
brought  about  by  combination  among  professional  men,  supported 
by  the  powerful  influence  of  our  governing  boards — a  scheme  of 


"  unionism  "  which,  alas!  vsdll  never  see  fruition.  The  penny-a- 
week  practitioner  will  never  combine  action  with  the  hospital 
official ;  while  the  governing  boards,  usually  with  a  debit  balance 
to  face,  are  too  anxious  for  "  money,  money,  at  any  cost,"  to  dare 
to  dictate  to  their  individual  subscribers  upon  the  subject  of  the 
indiscriminate  distribution  of  their  out-patient  orders. 

We  must  combat  the  evil  thus  :  (1.)  Orders  must  be  dispensed 
with,  and  charitably  disposed  persons  given  to  understand  that, 
when  they  give  their  contributions  to  our  hospitals,  they  must  not 
expect  a  (jicid  pro  quo  for  themselves  or  their  friends  out  of  these 
institutions.  (2.)  We  must  have  a  wage  limit.  And  (3.)  An 
infirmary  clerk  or  inspector,  whose  duty  it  must  be  to  attend  on 
every  in-taking  day,  and  receive  the  declaration  of  each  .appli- 
cant for  relief  that  his  or  her  total  earnings  come  within 
the  prescribed  limit.  And  (4.)  The  said  clerk  or  inspector  alone 
must  pass  on  the  applicants  to  the  care  of  the  sitting  medical 
officer ;  and,  in  any  case  where  he  suspects  misrepresentation,  he 
must  make  due  inquiry  into  the  applicant's  circumstances  and 
surroundings.  The  salary  of  this  official  would  be  more  than 
saved  by  the  check  thus  kept  upon  the  abuse  of  the  funds 
of  the  institution ;  the  presiding  medical  officer  would  find 
his  out-patient  work  kept  down  within  reasonable  limits ;  and 
more  "wasted  fees"  would  find  their  way  into  the  pockets  of 
tho.se  who  e.vpend  so  much  time  and  energy  in  administering  their 
gratuitous  aid  to  suffering  humanity. 

So  much  for  hospital  reform  ;  now  for  the  profession  at  large. 
"Bogus"  private  clubs  must  be  suppressed  .is  examples  of  spurious 
philanthropy  ;  while  the  peniiy-a-week  business  must  be  alone 
carried  on  by  provident  institutions,  manned  by  properly  quali- 
fied and  properly  paid  officers,  and  subjected  to  periodical  Govern- 
ment inspection. 

I  give  these  suggestions  to  my  brother  practitioners  for  what 
they  may  be  worth. — I  am,  etc., 

A  PaoviNciAi.  Hospital  Physician. 


Sir, — I  have  read  with  great  interest  the  correspondence  now 
appearing  in  your  columns  on  the  subject  of  hospital  abuses.  I 
think  the  profession  at  large  owe  a  debt  of  gratitude  to  Drs.  Ren- 
toul  and  Woods  for  the  able  manner  in  which  they  have  drawn 
attention  to  the  matter,  and  initiated  a  discussion  which,  it  is  to 
be  hoped,  may  lead  to  some  permanent  reform.  As  those  on  the 
other  side  seem  indisposed  to  enter  the  arena  of  argument,  I  think 
we  should  feel  obliged  to  your  anonymous  correspondent  "  Critic  " 
for  revealing  to  view  the  tlimsiness  of  the  grounds  on  which  the 
present  system  is  upheld.  It  seems  to  me  that  Sir  Andrew  Clark's 
argument  may  be  paraphrased  thus :  "  Under  the  present  arrange- 
ment of  the  out-patient  department,  I  and  other  great  consultants 
have  been  able  to  acquire  enormous  experience  of  disease.  We 
have  thus  reaped  honour,  riches,  and  renown.  As  long  as  we  con- 
tinue to  do  so,  it  matters  not  whether  we  are  taking  the  bread  from 
the  mouths  of  hundreds  of  struggling  members  of  our  profession, 
whose  patients  we  treat  under  the  guise  of  charity,  but  in  reality 
to  add  to  our  own  enormous  experience." 

Sir,  I  submit  that  this  is  not  by  any  means  a  strained  interpre- 
tation of  the  argument  of  Sir  Andrew  Clark  as  quoted  by  "  Critic." 
The  incomes  of  the  humbler  ranks  of  the  profession  are  reduced 
by  the  competition  of  the  hoispital  staffs,  who  take  their  patients 
iri  what  I  consider  is  a  most  selfish  manner.  Many  of  those 
patients,  while  able  to  afford  a  small  fee,  are  unable  to  pay  the  fees 
charged  by  the  consultants,  who  thus  are  no  losers  by  the  trans- 
action, the  loss  of  which  falls  entirely  on  those  practising  among 
the  middle  classes.  Some  of  those  latter  quite  equal  in  ability 
many  in  consulting  practice,  but  are  excluded  from  the  higher  re- 
wards of  professional  skill  by  the  system  of  nepotism  and  exclu- 
siveness  which  prevails  in  the  making  of  hospital  and  other 
appointments. 

The  disregard  of  the  leaders  of  the  profession  for  Ihe  wel- 
fare of  the  general  practitioners  is  further  exemplified  by  the 
manner  in  which  the  licensing  bodies,  which  are  entirely 
under  their  control,  are  yearly  flooding  the  ranks  of  a  calling 
which  is  alrendy  overstocked  to  a  deplorable  degree.  From  the 
inefficiency  of  their  examinations,  due  to  the  downward  competi- 
tion of  the  different  corporations,  they  are  every  year  qualifying 
hundreds  of  men.  numbers  of  whom  it  is  a  crime  to  let  loose  on 
the  public,  and  who  then  compete  with  others  who  already  find  it 
sufficiently  difficult  to  make  a  suitable  income.  The  examiners, 
whose  reputations  and  practice  are  already  made,  care  nothing,  as 
they  ha%'e  nothing  to  fear  from  the  rivalry  of  those  young  practi- 
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tioners,  while  the  more  they  pass  the  more  is  added  to  the  coffers 
of  the  corporation  from  which  they  draw  their  fees.  If  the  num- 
ber on  the  .Vedical  Register  continues  to  increase  at  the  rate  it 
has  done  for  the  past  tew  years,  the  profession  will  soon  be  re- 
duced to  the  status  of  costermongers  or  labourers. 

I  think,  Sir,  the  time  has  come  when  the  general  practitioners 
of  these  kingdoms  should  form  an  association  for  their  own  pro- 
tection, and  sliould  adopt  three  all-important  points  as  their  pro- 
gramme : — 1.  The  reform  of  the  hospital  system.  2.  The  raising 
of  the  standard  of  examinations,  so  that  the  numbers  of  those 
yearly  entering  the  profession  should  not  exceed  the  numbers  of 
those  removed  by  death  or  retirement.  3.  Stringent  enactments 
against  unqualified  practice.  If  the  above  programme  be  not 
Cirried  out,  I  shudder  to  think  to  what  depths  of  degradation  our 
noble  profession  will  sink  in  another  twenty  years.  The  respon- 
sibility for  the  discredit  brought  on  it  by  sixpenny  dispensa- 
ries, advertising,  etc.,  is,  I  consider,  really  on  the  shoulders  of 
those  who  first  recklessly  flood  the  lieghfer,  and  then,  in  the 
name  of  charity,  take  their  patients  from  those  whom  thej^  have 
already  injured.  Hoping,  Sir,  that  this  matter  will  be  vigorouslj' 
fought  out  to  the  end,  I  am,  etc., 

John  P.  Henry,  M.D.,  B.Ch.Dub.,  L.M.K.Q.C.P.I. 

St.  Mary  Cray,  Kent. 


Sin,— I  hope  the  letter  of  "  Anti-Critic "  will  ba  noted  by 
general  practitioners,  and  that  they  will  not  hesitate  to  call  the 
attention  of  the  College  of  Physicians  to  instances  of  breach  of 
the  by-law  mentioned.  These  are,  undoubtedly,  of  frequent  oc- 
currence in  connection  with  the  hospitals.  1  would,  however, 
furtlier  suggest  that  general  practitioners  should  not  unneces- 
sarily call  into  consultation  those  medical  men  who,  in  their  con- 
nection with  the  hospitals,  take  part  in  what  we  consider  to  be 
grossly  unprofessional  conduct. 

We  have  pointed  out  gross  abuses  of  the  hospitals.  We  have 
challenged  those  who  regulate  the  hospitals  to  refute  our  charges. 
Their  silence  admit.s  their  guilt.  Unfortunately,  they  know  that 
the  public  never  read  the  medical  papers,  and  they  still  contrive 
to  delude  the  public,  ^^'e  must  take  trouble  to  instruct  the  public, 
or  we  shall  be  defeated  by  the  crafty  policy  of  passive  non- 
resistance. 

Your  correspondent  "G.  P."  alludes  to  the  unjust  monopoly  of 
hospital  appointments  which  is  met  with  even  in  hos|>itals  where 
the  last  vestige  of  an  excuse  for  it  has  vanished.  The  way  in 
which  hospital  doctors  are  elected  is  a  disgrace  to  the  profession. 
This  has  been  pointed  out  time  after  time.  The  whole  mass  of 
the  profession  is  usually  ineligible  from  the  first,  and,  even 
among  the  favoured  few,  the  selection  is  not  made  on  the  ground 
of  merit,  but  far  oftener  by  the  influence  of  irterest  or  money.  1 
do  not  for  a  moment  say  that  there  are  not  very  able  men  oii  the 
hospital  staffs,  but  I  do  say  that  their  ability  had  very  little  to  do 
with  their  election. 

If  these  assertions  are  founded  on  error,  let  the  supporters  of 
the  jjresent  system  come  forward  and  prove  their  inaccuracy. 
It  is  a  very  bad  cause  for  which  something  cannot  be  said.  Let 
our  adversaries  meet  us  openly  in  fair  argument,  and  not  content 
themselves  with  saying  hard  words  of  us  behind  our  backs.— I 
am,  etc., 

Ilighgate,  \.  Hugh  WooDf!. 

THE  QUEERS  JUBILEE  HOSPITAL. 

Sir,— Referring  to  a  letter  which  appears  in  the  Journai>  of 
July  Snth,  containing  a  statement  by  a  Mr.  C.  S.  Loch,  who  styles 
himself  Secretary  of  the  Society  for  Organising  Charitable  Relief 
and  Repressing  Mendicity,  I  am  requested  to  ask  you  to  publish 
the  following  replies : — 

Mr.  C.  S.  Loch  says  that  on  the  Saturday  preceding  Hospital 
Sunday  a  collection  was  made  on  behalf  of  this  hospital  by  per- 
.son.i  carrying  boxes  in  the  streets.  To  this  I  reply,  the  Queen's 
Jubilee  Hospital  made  no  collection  whatever  on'tbe  Saturday 
preceding  Ilo-pital  Sunday,  and  no  collection  boxes  were  used  oh 
its  behalf  on  that  day. 

Mr.  C.  S.  Loch  snya  that  boy.s  rnilecting  for  this  hospital  on 
the  Saturday  jirjceding  Hospital  Sunday  wore  badges  inscribed 
"  Hospital  Sunday  Fund."  I  reply  that  never  has'  anyone  car- 
rying a  collection  box  in  aid  of  this  hospital  worn  a  badge  of  any 
description. 

Mr.  C.S.  Loch  suggests  that  by  the  alleged  de  rice  the  public 
had  been  induced  to  mistake  thi.s  collection  for  the  one  instituted 


by  the  Hospital  Sunday  Fund.  To  this  I  reply,  that,  apart  from 
the  fact  of  there  having  been  no  collection  on  our  part  on  that 
day,  never  has  there  been  on  our  collection  boxes  any  writing 
calculated  to  mislead  the  public,  nor  have  we  pretended  in  any  of 
our  collections  that  thej-  have  been  in  connection  with  the  Hos- 
pital Sunday  or  any  other  fund. 

As  regards  Mr.  C.  S.  Loch's  statements  concerning  the  increase 
and  status  of  special  hospitals,  they  are  obviously  quite  inapplic- 
able to  this  institution,  inasmuch  as  this  is  not  a  special  but  a 
general  hospital. 

I  enclose  our  last  annual  report,  by  which  you  will  see  that  we 
are  treating  over  400  cases  weekly,  and  yet  do  not  participate  in 
either  the  Hospital  Saturday  or  Sunday  Funds. — I  am,  etc. 

Geo.  a.  Bevan,  Secretary, 
Queen's  Jubilee  Hospital. 

*#*  We  are  glad  to  publish  Mr.  Bevan's  contradiction  of  the 
definite  allegations  made  by  the  Secretary  of  the  Charity  Organ- 
isation Society.  It  is  a  question  of  fact,  and  the  onus  probandi 
rests  on  the  Society.  With  reference  to  Mr.  Bevan's  claim  that 
the  Queen's  Jubilee  Hospital  should  be  regarded  a?  a  general,  and 
not  as  a  special,  hospital,  we  notice  that  it  is  described  in  the 
annual  report  as  existing  "  for  the  treatment,  chiefly,  of  diseases 
of  the  Throat,  Nose,  Ear,  Eye,  Skin,  Rectum  (including  Fistula), 
and  the  various  Deformities  of  the  Human  Frame." 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sib, — I  think  all  who  have  studied  closely  the  present  unsatis- 
factory conditions  of  trying  to  supply  the  wage-earning  classes 
with  medical  aid  will  have  come  to  the  conclusion  that  those  prac- 
titioners who  practise  in  the  country  districts  are  suffering  as 
much  from  the  underselling  bj'  sick  clubs  and  tontines  as  are  those 
practitioners  who  have,  in  our  towns  and  cities,  to  struggle  against 
the  unwholesome  competition  of  our  medical  charities. 

I  shall  refer  to  two  cases.  In  Liverpool  we  have  the  "  Clerks' 
Association."  It  has  3,229  members  and  33  doctors.  Among  other 
benefits  it  provides  its  members  with  medical  treatment  and 
medicines.  Last  year  it  paid  £G00  to  its  33  doctors.  The  point  I 
wish  to  bring  out  is  that  some  of  these  clerks  are  making  up  to 
£S00  per  annum,  and  still  pay  only  about  3s.  Od.  per  annum  per 
member.  It  may  be  said  that  the  doctors  of  this  club  can  make 
a  good  bid  for  the  wife  and  family  of  the  sick  clerk,  and  so  extend 
their  practice.  But  is  this  a  fair  way  of  competing?  I  have  the 
pleasure  of  knowing  some  of  the  doctors  to  this  club,  and  I  think 
1  can  fairly  say  that  tliey  are  not  so  near  the  verge  of  privation 
and  want  as  to  be  compelled  to  treat  men  with  an  income  of  from 
£200  to  £J00  per  annum  for  next  to  nothing.  In  a  club  of  this 
kind  there  should  be  a  "sliding  scale"  of  payments;  and  I  feel 
certain,  if  these  33  doctors  were  to  send  in  a  request  for  an  in- 
creased rate  of  pay,  not  only  would  they  get  it,  but  other  doctors 
would  refuse  to  take  their  place  if  they  resigned.  However,  the 
above  condition  of  affairs  is  far  from  creditable,  and  it  would  be 
much  better  to  treat  the  clerks  as  pure  charity  cases,  instead  of 
letting  them  go  mouthing  through  the  town  with  such  debasing 
and  degrading  statements  as:  " Oh,  Dr.  So-and-so  treats  me  for 
3s.  Od.  per  annum  ;  why  do  you  bother  paying  another  doctor  the 
usual  fees  ?"    This  is  indeed  humiliating. 

The  other  case  I  wish  to  refer  to  is  that  of  the  General  Hospital, 
Birmingham.  There  they  have  the  following  rules :  Every  sub- 
scriber of  10s.  6d.  shall  be  entitled  to  recommend  three  out- 
patients! Additional  out-patient  tickets  can  be  bought  for  3s.  6d. 
each  !  Each  ticket  provides  for  six  weeks'  treatment !  Did  any- 
one ever  read  of  such  prostitution  of  charity  ?  Is  it  not  a  dis- 
grace to  those  doctors  who  encourage  it  ?  Can  the  great  body  of 
the  profession  not  deliver  itself  of  so  odious  a  state  of  affairs? 
This  "charity" — spare  the  name! — sells  about  £"i,()00  worth  of 
tickets  to  well-to-do  people  each  year — for  the  genuine  sick  poor 
are  unable  to  pay — and  pays  four  doctors  a  total  of  £400  for  look- 
ing after  these  "  charity  cases."  Is  it  little  wonder  then,  that  we 
have  all  our  towns  covered  over  with  cheap  dispensaries,  with 
notices  stating :  "  We  treat  patients  at  the  usual  fees  charged  at 
the  hospitals?"  Yet  our  seniors— our  Fellows  of  the  Colleges  of 
Physicians  and  Surgeons — hold  up  their  hands,  and  with  mock 
piety  tell  the  younger  doctors  that  these  cheap  dispensaries  are 
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bringing  disgrace  on  the  profession.  Yet  these  dispensaries  are 
not  as  clieap  as  some  of  our  hospitals.  A  truce,  then,  to  cant  and 
rant,  and  let  each  man  stick  to  the  truth  ;  for  if  we  cannot  prac- 
tise honesty  for  the  love  of  it,  let  us  carry  it  out  as  "  the  best 
policy." 

I  wish  to  further  prove  the  necessity  of  having  a  Public  Medical 
Service.  According  to  the  last  census  the  population  of  the 
United  Kingdom  was  about  3(5,000,000.  It  is  calculated  that  out  of 
these  human  beings,  1  in  every  5  is  a  breadwinner — that  is  to  say, 
there  are  more  tlian  7,000,000  heads  of  families ;  out  of  this 
36,000,000  fully  30,000,000  are  depending  on  incomes  of  less  than 
£3  a  week,  or  £150  per  annum,  so  the  mcome  tax  returns  show. 
Are  these  people  able  to  pay  the  usual  medical  fees  of  3s.  6d.  to 
."is.  and  for  medicines  also  'i 

Again,  Sir  James  Paget,  with  the  aid  of  Mr.  Sutton,  actuary  to 
the  Registry  of  Friendly  Societies,  has  shown  that  the  7,375,874 
males  between  the  ages  of  l-j  and  05  suffered  9,692,505  weeks' 
sickness,  or  on  an  average  of  l..'ilt  weeks  each;  while  7,941,330 
women  between  the  same  ages  suffered  10,592,761  weeks'  illness, 
or  1.334  weeks  each. 

The  last  census  returns  showed  that  there  were  5,772,092  males 
between  the  ages  of  15  and  05  tabulated  under  the  headings  of 
"  Domestic,"  "  Agricultural,"  and  "  Industrial,"  and  2,877,176 
females  under  the  same  headings.  Can  these  8,049,259  men  and 
women  of  the  industrial  classes  pay  the  usual  medical  fees,  more 
especially  when  reduced  by  sickne.s3  ?  And  it  is  to  be  carefully 
remembered  that  I  am  speaking  of  those  between  the  ages  of  15 
and  65  ;  for  if  one  included  those  below  15  and  above  65  the  sick 
rate  would  be  enormous,  and  therefore  calling  for  more  urgent 
action. 

It  is  proposed  that  the  resolutions  printed  on  page  219  of  the 
Journal  be  discussed  at  the  annual  meeting  of  our  Association  at 
Leeds,  and,  if  thought  worthy,  to  be  passed. 

I  ask  that  those  who  approve  of  these,  or  any  of  the  resolutions, 
will  send  me  a  postcard,  with  name  and  address,  stating  that  thsy 
support  them.  I  shall  then,  if  in  order,  forward  such  list  to  the 
Journal  for  publication.— I  am,  etc., 

Liverpool.  Robekt  R.  Rentoul. 


ALL  SAINTS'  CONVALESCENT  HOSPITAL,  EASTBOURNE. 
The  Duchess  of  Albany  laid,  on  July  19th,  at  Eastbourne,  the 
foundation  stone  of  a  new  children's  hospital,  which  is  to  be  added 
to  the  All  Saints'  Convalescent  Home.  The  building  will  be 
erected  at  a  cost  of  £2,000  and  afford  accommodation  for  130 
patients. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  July  IStk. 

Uahies  and  Hydrophobia.— Mr.  Matthews,  in  reply  to  Dr.  FahquhaesoN 
said  that  the  bite  or  scratch  of  a  rabid  cat  could  convey  hydrophobia,  but  happily 
cases  of  rabies  in  cats  were  comparatively  rare,  it  was  not  practicable  to 
tuuzzle  cats;  and,  in  answer  to  Lonl  H.  Bruce,  said  he  had  no  in- 
formation as  to  the  alleged  defect  in  the  wire  muzzles  in  use.  It  would  be 
beyond  the  province  of  Government  to  appoint  a  committee  of  sportsmen  to 
investigate  the  subject.  There  was  nothing  to  prevent  a  private  inquiry  being 
made. 

Friday,  July  10th, 

The  Burgh  Police  and  Health  {ScotUmd .  TiiU.—M.r.  W.  H.  Smith,  questioned 
by  Mr.  Esslemont,  said  he  could  not  enter  into  any  engagement  to  again  intro- 
duce the  above  Bill  next  session. 

IioburUe,—'Mr.  Matthews,  in  reply  to  Mr.  J.  S.  Balfour,  said  there  was  a 
growing  use  of  roburite  in  the  Lancashire  collieries,  which  was  a  useful  ex- 
plosive, and  practically  safe  for  use  in  liery  mines.  He  gathered  from  news- 
paper reports  that  its  use  had  been  condemned  by  miners  as  iniurious  to  health. 
The  result  of  an  inquiry  by  a  committee  of  experts  was  that  "'With  proper  care 
the  use  of  roburite  would  not  add  to  the  harmful  conditions  under  which  the 
miner  worked.  Means  were  being  devised  for  removing  the  fumes  by  ventila- 
tion before  persons  re-entered,  and  for  keeping  persons  out  of  the  returning  air. 
Under  these  circumstances  he  did  not  consider  any  further  inquiry  at  present 
desirable.  4      j        f 

Amending  Btlls.—Mv.  Ritchie  introduced  a  Bill,  which  was  read  a  first  time, 
to  amend  the  law  respecting  children  in  workhouBeB.and  respecting  the  borrow- 
ing of  money  by  guardians  and  managers  of  district  Bchools,  and  respecting  the 
managers  of  the  Metropolitan  Asylums  District. 

Mmidai/.  July  ^?nd. 
Muzzling  of  i)o^5.— Mr.  Matthews,  in  reply  to  Mr.  Lawson,  said  that  under 
section  41  of  the  Animals  Diseases  Act.  1878,  and  oection  40  of  the  Local  Govern- 
ment Act,  1888,  the  London  County  Council  were  the  local  authority  in  the 
metropolis  by  whom  and  at  whose  expense  the  muzzling  order  issued  by  the 
f/ivy  Council  had  to  be  executed  and  enforced.— Mr.  W.  H.  Smith,  replying  to 
Mr.  Morris,  said  the  order  of  the  Privy  Council  applied  to  the  City  of  London 
and  to  the  district  of  the  Metropolitan  Police.  The  police  had  powtr  under  the 
order  to  seize  and  detain  stray  dogs,  but  the  power  to  destroy  (which  was  under 


the  Metropolitan  Streets  Act,  lS67,'and  not  under  the  Order  in  Council)  extended 
only  to  the  county  of  London.  It  was  not  contemplated  at  present  to  issue  a 
geneiul  order  for  the  whole  country. 

The  Local  Government  (Scotland)  JiilL— On  Clause  17.  which  deals  with  the 
transfer  of  the  powers  of  parochial  boards  under  the  Public  Health  Act.  and 
gives  a  riglit  of  appeal  from  a  district  committee  to  the  County  Councils  in 
certain  eases,  the  Lord  Advocate  moved  to  insert  the  following  amendment  : 
"But  the  power  of  appeal  hereby  given  shall  tot  apply  to  any  order  for  the 
removal  of  a  nuisance ;  and  nothing  in  this  Act  contained  shall  affect  or  preju- 
dice any  proceedings  to  enforce  the  provisions  of  the  Public  Health  Acts,  save 
only  that  when  necessary  such  proceedings  shall  be  taken  by  or  against  the 
district  committee  instead  of  against  the  parochial  board  as  local  authority 
under  the  said  Acts."  He  said  it  was  meant  to  apply  to  a  case  where  great 
promptitude  was  required,  and  to  obviate  the  delav  which  an  appeal  would 
involve.— Dr.  Clark  moved  to  insert  after  the  word  "''  nuisance."  "dangerous  to 
public  health."— The  Lord  Advocate  deprecated  anything  which  would  tend 
to  detract  from  the  stringency  of  the  law  of  public  health  which  the  suggested 
amendment  would  do.— The  Lori>  Advocate's  amendment  was  agreed  to,  the 
other  being  withdrawn.— Mr.  Caldwell  moved  to  insert  the  following  amend- 
ment :  "  The  medical  officer  or  the  sanitary  inspector  of  the  county  or  district 
may  appeal  to  the  County  Council  from  any  order  made  or  refusal  to  make  any 
order  by  a  district  committee,  and  the  Coimty  Council  may  review,  confirm, 
vary,  alter,  or  rescind  such  determination  or  order,  or  may  ma'ke  an  order  under 
the  Public  Health  Acts."  This  was  agreed  to.— Mr.  'Caldwell  moved  an 
amendment  in  Clause  17,  to  provide  that  the  medicalofficer  or  sanitary  inspector 
slitiuld  hold  office  at  the  pleasure  of  the  County  Council.— The  Lord  Advocate 
said  he  could  not  accept  the  amendment,  whicji  raised  a  point  of  serious  import- 
ance. They  were  dealing  with  the  existing  machinery  of  the  public  health 
system,  and  he  held  that  it  was  of  vital  importance  that  there  should  be  that 
amount  of  independence  in  the  medical  officers  and  sanitary  inspectors  as  would 
give  them  the  consciousness  that,  unpopular  and  invidious  as  their  duties  must 
often  be,  they  would  not  be  subject  to  dismissal  merely  on  the  ground  of  the 
unpopularity  of  their  proceedings.  He  therefore  strongly  deprecated  their 
risking  the  system  of  enforcement  of  their  sanitary  laws,  which  they  all  agreed 
were  too  laxly  administered  in  Scotland,  by  weakening  the  sense  of  independence 
in  those  officers. — Dr.  Fakquharson  concurred,  and  said  it  was  of  paramount 
importance  that  those  medical  officers  should  be  so  entirely  independent  of 
local  feeling  and  local  prejudice  as  to  be  able  to  do  their  duty  without  any 
fear  of  possible  danger  to  themselves  from  faithfully  performing  it. — The 
amendment  was  negatived. 

Tuesday,  July  2Srd. 

Bad  Mt-at  under  an  Army  Contract.— Mr.  E.  Stanhope,  in  reply  to  Mr. 
Hanburv,  said  that  Captain  Stackpole,  an  officer  of  the  Army  Service  Corps, 
whose  duties  included  the  inspection  of  meat  supplied  to  troops,  for  which  lie 
had  been  specially  instructed,  had  inspected  the  meat  supplied  to  the  troops 
of  the  3rd  Battalion  York  and  Lancaster  Regiment  on  July  16th,  and  rejected 
it;  but  his  power  did  not  extend  to  its  destruction.  The  contractor,  Mr. 
Summers  Gill,  of  Carleton.  Poutefract.  as  to  whom  action  would  be  taken 
when  a  report  was  received  from  the  general  officer  commanding,  had  held 
nine  contracts  for  the  supply  of  meat. 

Wednesday,  July  ^lith. 

Poor-Laiv  Bill.— This  Bill  was  read  a  second  time. 

Local  Government  (Scotland)  Bill.— The  consideration  of  this  Bill,  as  amended, 
was  resumed,  and  the  Bill  was  read  a  third  time. 

Scotch  Vmversities  Bill. — A  prolonged  discussion  again  ensued  with  regard  to 
the  constitution  of  the  University  Commission.  After  Sir  W.  Thomson  had 
been  added  to  the  Commission,  :Mr.  HiJNTER  moved  that  the  further  proceed- 
ings be  postponed  in  order  to  renew  his  protest  against  the  composition  of  the 
Commission.  In  the  end  he  withdrew  his  motion,  after  which  the  remaining 
names,  moved  by  the  Lord  Advocate,  were  added  to  the  Commission,  namely: 
Mr.  S.  H.  Butcher,  Mr.  P.  H.  Watson,  and  Mr.  F.  Fuller.— Dr.  Farquhabson 
then  proposed  to  add  the  name  of  Professor  Bain,  but  this  was  rejected  by  179  to 
143;  and  a  proposal  by  Dr.  Farquharson  to  add  the  name  of  Dr.  Bruce,  which 
was  opposed  by  Mr.  Campuell-Bannerman  and  Dr.  Ciark.  was  negatived 
without  a  division. — Some  other  amendments  were  discussed,  and  Clause  14  was 
under  consideration  when  the  further  proceedings  were  postponed  until  the 
following  day. 


UNIVERSITY  INTELLIGENCE, 

OXFORD. 

The  following  are  the  pass-lists  for  the  recent  M.B.  examina- 
tions : 

Final  M.B. ,  B.Ch.—C.  Bowes,  New  College;  W.  H.  Davis,  University  Col- 
lege ;  A.  Evans.  Exeter  College ;  B.  A.  Edelatein,  New  College ;  R.  A. 
Farrar.  Keble  College;  J.  Gordon,  New  College;  J.  G.  Ogle,  Keble  Col- 
lege ;  G.  H.  Pennell,  Lincoln  College ;  B.  M.  Rogers,  Exeter  College ; 
G.  J.  Schorstein,  Christ  Church  ;  A.  B.  Stevens,  Brasenose  College. 

Materia  Mtdica.  Final  M.B.—A.  F.  Bill,  Brasenose  College:  A.  Butler- Harris, 
Trinity  College;  J.  Q.  Fairbairn,  Magdalen  ;  G.  W.  Farmer,  Balliol  Col- 
lege ;  H.  B.  Hickman,  Christ  Church  ;  J.  L.  Jenner,  Trinity  College ; 
G.  Jones,  Oriel  College ;  M.  Monier-WlUiains,  Christ  Church  ;  H.  A. 
Munro,  New  College ;  W.  Overend,  Keble  College ;  L.  K.  Parkhurst, 
Jesus  College  ;  L.  S.  Partridge,  Magdalen  College ;  R.  Porter.  Pembroke 
College ;  E.  A.  Saunders,  St.  John's  College ;  W.  J.  Turrell,  Turrell's 
Hall;  H.  R.  Welsh.  Trinity  College;  W.H.Wilson,  Keble  College; 
B.  T.  Withingt.on,  Balliol  College. 

Anatomy  and  Physioloyy.  Snd  M.B.~B.  G.  Baskett,  Queen's  College  ;  J.  F. 
Broadbent,  Magdalen  College;  H.R.Brown,  Keble  College;  A.  Camp- 
bell, Hertford  College;  E,  K.  Ellis,  Magdalen  College;  G.  P.  Glyn, 
New  College;  L.  E.  Parkhurst,  Jesus  College;  H.  Homer,  Christ  Cliurch  ; 
D.  Shearer,  New  College ;  B.  H.  Cartwright.  Exeter  College ;  W. 
Overend,  Keble  College;  G.  B.  Pritchard,  Hertford  College;  W.  H. 
Wilson,  Keble  College. 

Organic  Chemistry,  ind  M.B.—B.  Baskett,  Queen's  College;  A.  F.  Bill, 
Brasenose  College;  J.  F. Broadbent,  Magdalen  College;  A. Butler-Hariis, 
Trinity     College;  N.  Elrington,  Wadham  College ;  J.  Fairbaiin    Mag- 
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dalen  College :  H.  Hickman.  Christ  Church;  J.  L.  Jenuer,  Trinity  Col- 
lege ;  L.  Partridge.  Magrtalen  College ;  R.  Porter,  Pembroke  College : 
W.  Ramsden,  Keble  College ;  E.  A.  Saunders,  St.  John's  College ;  F. 
Walton,  Keble  Collei;i>;  F.  Woolacot,  Queen's  College. 


CAMBRIDGE. 

Cavendish  College. — The  success  of  the  students  of  this 
College  in  the  recent  examinations  for  medical  and  surgical  degrees 
havino-  been  very  marked,  Mr.  Griffiths  has  been  reappointed 
Medical  Tutor,  so  that  the  students  will  again  have  the  advantage 
of  his  close  personal  supervision. 


ROYAL  UXIVKKSITV  OF  IRELAND. 
FiBST  Examination-    in  .Medicine. — The  examiners  have  re- 
commended that  the  following  should  be  adjudged  to  have  passed 
this  examination. 

Ipper  Pass  Divisioii.—T!.  J.   Connolly.   Queen's  College,  Galwai?;    M.  L. 
Dobbie.  University  College,  London ;  W.  D.  Donnan.  Queen  s  College, 
Belfast ;  H  Fisher,  Queen's  College.  Belfast ;  A.  Jamison,  M.A.,  Queen's 
College,    Belfast:    J.    B.    Johnson,    Queen's    College,    Belfast;    A.  P. 
McMurtry.  Queen's  College,  Belfast ;  R.  A.  Parkhill.  Queen's  College, 
Belfast ;  W.  A.  Rountree,  Queen's  College,  Cork ;  J.  C.  Rowan,  Queen's 
College.  Belfast ;  W.  J.  'Woods,  Queen's  College,  Belfast. 
All  the  above  candidates  may  proceed  to  the  further  examina- 
tions for  honours : 
Piissed.—l.  J.  Ahern.  Queen's  College,  Cork;  M.  H.Aicken.  Queen's  College, 
Belfast ;  M.  L.  N.  Atkins,  Queen's   College,   Cork;  Eli.  ii:    F.:i    K.val 
College  of  Science,  Dublin;  C.  Blue,   Queen's  Coll.-  -       -    A. 

Clements.  Queen's  College.  Galwav;  J.  Colville.  B.A..  i '  '         .;■. 

Belfast;  J.S.Dick,  Queen's  College.  Belfast;  V.  G.  L.  I  1.111,  i^'i  -ns 
College,  Belfast ;  T.  W.  Fitzpatrick,  Catholic  Universily  bcliool  01  Jledi- 
oine-  I.  J.  Flynn,  University  College,  Dublin  ;  A.  Fulton,  B.A..  Queen's 
College,  Belfast ;  T.  T.  McKendry,  B.A..  Queen's  College.  Cork ;  J. 
McMuUen,  Queen's  College.  Bellust  :    J.  Jl^ithewson,  Queen's  College, 

Belfast;   W.   B.  Norcott,  Qu '     (    .11  ^.  ,   Cork;    A.  A.  Peel,  Queen's 

College,  Belfast;  H.  Eeid.  (,'  .  1     :      ■■.   Belfast;  J.  Reid.  Queen's 

College.  Cork;  L.F. Rowan, 1  I  1,  ,    r-ity  School  of  Medicine  and 

Royal  College  of  Science;  \^  .  -.1,  (,'i .s  College,.  Cork  ;  J.  Slnne, 

University  College.  Dublin  ;  A.  A.  Stewart.  Queen's  College,  Belfast. 
Diploma  in  sanitary  science  : 
J.  S.  Deacon.  M.D. :  U.  L.  Heard.  JI.B. 


OBITUARY. 

CHAELE3  METZGAR,  F.K.C.S. 
The  news  of  the  unexpected  death  of  Mr.  Charles  Wetzgar  at  the 
early  age  of  2.'>  years  will  come  as  a  painful  shock  to  his  very 
large  circle  of  friends. 

Mr.  Metzgar  -was  born  at  Kingston,  Jamaica,  in  1S03.  He  re- 
ceived his  early  education  at  Dulwich  College ;  he  came  up  to 
Guy's  Hospital"  in  1881,  and  during  his  career  t)iere  he  took 
especial  interest  in  surgery.  Having  taken  the  P.R.C.S.  in  18SS 
he  held  the  post  of  house-surgeon,  and  left  his  old  school  early  in 
this  year  to  accompany  a  shooting  party  in  South  Africa.  Fond 
of  sport  from  boyish  days,  comfortably  off,  and  able  to  take  life 
easily,  he  had  previously  joined  shooting  parties  in  Austria,  and 
now  looked  forward  with  keen  zest  to  his  African  trip.  It  is  a 
grievous  fact  to  his  many  friends  that  this  proved  an  entire 
failure.  He  returned  to  England  much  disapjiointed  and  cast 
down  on  June  23rd,  and  it  is  believed  that  the  illness  which 
brought  his  promising  career  to  so  untimely  an  end  was  contracted 
on  the  homeward  voyage.  He  had  been  feeling  ill  and  depressed 
for  some  days  before  landiug.  On  July  4th,  feeling  much  worse, 
he  took  to  his  bed,  and  was  seen  by  Dr.  Taylor  and  Dr.  Washbourn, 
who  continued  to  attend  him  throughout  the  illness,  which  proved 
to  be  typhoid  fever.  Weakness  of  tlie  piJse  -was  noticed  through- 
out, and  the  disease  proved  fatal  on  July  10th. 

His  kindly  and  genial  temper,  his  character  eminently  manly 
and  straightforward,  greatly  endeared  him  to  all  with  whom  he 
was  brought  into  contact,  and  his  sudden  death  is  very  keenly 
felt  by  his  many  friends  at  Guy's  and  elsewhere. 

The  funeral  took  place  on  ,'luly  Kith  at  Christ  Chnrch,  Forest 
Hill,  tho.se  around  the  grave  including  some  of  the ,  staff  and 
many  of  the  students  of  his  hospital. 


The  Smokh  Nci.sanck.— Thira  were  last- year  only  49  convic- 
tions under  the  Smoke  .Nui.>ance  .Vets,  The  Commission  e.xplains 
that  the  tines  usually  indicted  (which  average  £3  ISs,  7d.)  are  too 
small  to  operate  .ns  a  deterrent  to  the  use  of  improper  ovens,  or 
even  to  induce  the  parlies  to  burn  non-bituminous  coal. 


INDIA  AND  THE  COLONIES. 

LNDIA. 
DEFECTIVE  ORGANISATION  OF  SEPOY  HOSPITALS. 
SCHiiEON  (i.  M.  J.  Gll.KS,  M.B,.  I. M.S.  (Koohungabad)  writes  :  In  the  JouH-VAI. 
of  June  Sth,  l-SSil,  is  a  short  note  on  the  defective  organisation  of  Sepoy  hos- 
pitals, which  contains  certain  quite  undeserved  strictures  on  the  action  of 
'^  the  Indian  Government.    In  point  of  fact,  infantry  hospitals  have  a  cook 
"  paid  by  Gov     'ment,  and  it  is  only  in  cavalry  hospitals  that  one  is  not  pro- 
vided.   Ev  >^ever,  where  a  cook  is  found,  he  is  of  little  good.    The 
caste  quesi  v  no  means  so  simple  as  you  appear  to  think,  tor  it  is  quite 
a  mistake  to  ".Tie  that  any  man  will  eat  food  prepared  by  a  man  of  ;l 
higher  caste.    Thi..  fi  are  many  low  castes  which  will  not  accept  food  even 
from  a  Brahmin. 

Again,  many  of  our  Sepoys  will  eat  me;il .  .. 
ing  soup  is  of  immense  advantage  in  the  In  ii 
them  ;  but  a  Brahmin  cook  would  not  on  mr 
less  cook  it.  It  is,  of  course,  quite  impossiliir 
1  hing  but  general  rules,  but  I  am  sure  that  if 
would  be  done  by  that  invaluable  agent  regi 
nothing  can  be  done,  but  where  it  can  be  it  us 
a  certain  frontier  cavalry  regiment  to  which  I 


I  ,!,!     — ^iliility  of  prescrib- 

-  occuring  among 

h  such  food,  much 

1  1  i  ,  (■:  iiiiH.iit  to  make  any- 
nj-tliing  were  practicable,  it 
iiental  enterprise.  Generally 
.ally  is  done;  for  example,  in 
nee  had  the  honour  to  belong, 
were,  practically  speaking,  all  either  Mahomedans  or  Sikhs,  whicli 
latter  caste  is  particularly  liberal  in  its  ideas,  and  bears  somewhat  the  same 
relation  to  orthodox  Hinduism  that  Unitariauisni  does  to  the  older  Catholic 
churches.  The  question  being  thus  usually  simple  was  easily  met.  Two 
cooks,  one  a  Mahomedan  and  the  other  a  .Sikh,  were  appointed  and  paid  from 
a  regimental  fund.  The  two  men  were  carefully  instructed  under  the  eye  of 
the  surgeon  in  the  mess-kitchen,  how  to  prepare  good  nourishing  soup,  and 
other  invalid  dishes,  and  the  result  was.  1  aiii  sure,  the  saving  of  many  lives 
every  year.  That  something  of  this  kind  is  not  more  often  done,  is  simply 
owing  to  the  fact  that  in  nine  regiments  out  of  ten  it  is  utterly  impracticable. 


CANADA. 
At  the  annual  session  of  the  American  Jledical  Association  Sir 
James  Grant,  JI.D.,  of  Ottawa,  Canada,  delivered  an  interesting 
address,  in  the  course  of  which  he  referred  to  the  recent  advances 
in  the  status  and  organisation  of  the  medical  profession  in 
Canada.  .He  observed  that  in  the  Commons  of  Canada  there  were 
at  least  fifteen  to  twenty  medical  men,  and  in  the  Senate  also 
quite  a  number  of  members  of  the  medical  profession.  In  the 
local  provincial  parliaments  the  medical  profession  was  ably 
represented.  Thus  they  had  been  enabled  to  guide  and  direct 
public  opinion  towards  the  important  question  of  medical  educa- 
tion. Having  been  upwards  of  twenty-two  years  consecutively 
in  the  medical  council  of  Ontario  he  had  had  opportunities  of 
observing  the  importance  of  a  high  standard  of  preliminary  edu- 
cation and  subsequent  academic  study.  The  local  parliament  of 
Ontario  passed  a  liill  for  tlie  formation  of  a  council,  giving  it  the 
power  to  appoint  examiners  in  medicine,  irrespective  of  the  teach- 
ing bodies,  and  thus  guard  the  portals  of  entrance  into  the  medi- 
cal profession.  Prior  to  this  time  the  entrance  of  homceopathists 
and  eclectics  into  the  profession  was  very  considerable,  but  now 
that  matters  had  been  placed  on  a  uniform  basis  of  examination, 
except  in  special  subjects  such  as  homceopathy  and  eclectic  ma- 
teria medica,  they  found  that  this  elevated  standard  had  iiu- 
proved  very  materially  tlie  entire  status  of  their  profession ;  ii) 
fact,  to-day  there  were  very  few  graduating  homceopathists  or 
eclectics  compared  to  the  regular  profession,  greatly  brought 
about  by  the  introduction  of  the  elevated  standard  of  metJieal 
education. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERVICES, 

MEDICAL  OFFICERS  OP  titEALTH  AS  MAGISTRAIKS. 
The  York  City  Council  have  objected  to  the  appointment  of  ilr.  S.  W.  Norlli. 
medical  otlicer  of  health,  as  one  of  the  city  magistrates,  on  the  ground  tli  .-. 
as  medical  oflicer  of  health  it  would  aometimes  be  his  duty  to  give  evldei-.'  i- 
in  cases  heard  before  the  city  Bench.    Mr.  North's  appointment  would  in:\ 
been  a  popular  one.  

PEES  FOR  LUNACY  CERTIFICATES.  .         ; 

A  Membkb  asks  «  hat  fee  a  poorrlaw  medical  officer  is  entitled  to  fbr' KInnrv 
certilicates  otherwise  than  under  a  magistrate's  order,  "both  for  lunatics  in 
a  workhouse  and  outside."  there  being  no  contract  as  to  c.M-titiratcs  ;  and,,  \a 
the  event  of  the  guardians  refusing  a  tee,  "  how  can  it  lie  recovered?" 

»,»  The  case  is  very  Imperfectly  stated;  many  different  iorms  of'Uinl<(!J* 
certllicates  are  occasionally  required,  Lunatics  in  a  worldiouse  are  of  neoes-, 
sity  paupers,  or  must  be  treated  as  such;  lunatics  outside  a  workhouse  4.r4 
not  neocssarily  paupers.  We  sopixae,  bow  ever,  the  question  has  refcreue* 
only  fo'  thp'statato^y'  ftinn  of  ;H^Aitnl  e  illtieHic'  wlilch  6ii!»blc!  pMiptr 
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lunatics  to  be  sent  to  an  asylum  under  16  and  17  Vict.  c.  97,  Schedule  F. 
There  is  a  provision  by  Clause  lu-i  in  the  aame  Act,  which  enables  guardians  or 
overseera  who  would  be  liable  under  this  Act  to  have  an  order  made  upon 
them  for  the  payment  o£  any  money  to  pay  the  same  without  any  such  order. 
It  is  evident,  therefore,  that  the  guardians  can  pay  without  the  magistrate's 
order,' and  we  know  they  very  frequently  do  so.  By  a  preWons  (and  curious) 
rlause  in  the  same  Act,  though  the  magistrates  are  compelled  to  call  to  their 
assistance  a  medical  practitioner,  they  are  not  compelled  to  order  a  fee  to  he 
paid  him  for  the  assistance  rendered,  but  have  the  power  to  do  so  if  they 
think  tit.  The  medical  practitioner  thug  called  in  is  consequently  quite  at 
the  mercy  of  the  magistrates  to  whom  he  renders  professional  assistance. 
Should  the  magistrates  decline  to  make  the  order  for  payment,  and  should 
the  guardians  refuse  to  pay  without  the  order,  we  apprehend  no  fee  could  be 
recovered,  except  under  contract  with  the  guardians,  or  unless  the  certificate 
was  given  in  accordance  with  a  resolution  of  the  Board,  or  by  written  order 
of  the  relieving  oflicer  or  overseer.  The  amount  of  fee  is  not  fixed,  but  is 
usually  is  one  guinea. 


MEDICAL  NEWS. 


Medical  Magistrate. — Mr.  Henry  Studd  Fletcher,  M.E.C.S.E., 
of  Lydbrooke,  Gloucestershire,  has  been  appointed  a  Justice  of 
the  Peace  for  that  county. 

Vaccination. — It  is  stated  that  in  India  it  is  intended  gradually 
to  cease  using  lymph  taken  from  human  subjects,  and  to  depend 
solely  upon  calf  lymph. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians   and  Surgeons. — The  foUovsdng  gentlemen  having 
passed  the  necessary  examinations   of  the  Board    received   the 
Diploma  in  Public  Health  at  a  meeting  of  the  Eoyal  College  of 
Physicians  on  July  2uth  : 

Medical 
Name.  Qualification.  School.  Address. 

Bevan,  Hichard   ...  L.H.C.P.  Jt  M.E.C.S.  .  Gays  .........  Cobb's  Hall,  Lydil. 

Bond,       Frederick  M.D.Edin Edinburgh...  Rastrick,  Yorkshire. 

Fielding 
Bulstrode.  Herbert  M.D.Camb..L.R.C.P.,  St..  Thomas's  134.  York  Read,  Lam- 

Timbrell                      i:  M.K.C.S.  beth,  S.K. 

Copeman,  Sydney  M.B.Camb.,L.B.C.P.,  St.  Thomas's  134.  York  Road,  Lam- 
Arthur  Monckton      i:  M.B.C.S.  beth.S.E. 
Hope,  George  L.K.C.P.  &  M.H.C.S. .  St.  Thomas's  1,  Flora   Villas,    Han- 
well,  \V. 
James.ArthurWm.  L.E.C.F.&M.R.C.S.  .  SI.  Baits.    ...6,    Booris    Place,   Ply- 
mouth 
Lawless,    Edmund  L.E.C.P.Edin London  The  Victoria  Dock  Dis- 

Janies  pensary,  E. 

Manley.  John  Her-  M.B.Camb Guy's  WL-st  Brounvich. 

bert  Hawkins 
Muspratt,    Charles  M.B.Loud.,  F.E.C.S. .  Guy's  The     Infirmarj'.    Bast 

Drummond  Dulwich  Grove.  S.E. 

Scatliffe,      Arthur  L.E.C.B.Edm St.    George's  Cliftonville,  Margate 

William  &  London 

Southeombe,     Ar^  L.E.C.P.  &  M.R.C.S. .  St.  Barts.   ...  2B,      Cassland      Road, 

thur  George  .  South  Hackney.  E. 

Wheaton,    Samuel  M.D.Lond..  L.E.C.P.,  St.  Thomas's  53,TheChase,Claphani 

Walton  &  M.R.C.S.  Common,  S.W. 

Yarrow,  Eugene       L.R.C.P.  &  M.E.C.S.  .  St.  Barts.   ...  S7,  Old  Stri-el,  E.C. 


KoYAL  College  of  Physicians  of  London. — The  following 
candidates,  having  conformed  io  the  by-laws  and  regula- 
tions, and  passed  the  required  e.vaminations,  were  at  a  meeting  of 
the  College  on  July  25th  admitted  Licentiates : 


'^ Aaron,  D.  .T..  King's  College 
Avlward,  W.  C.  London 
Barber,  S.  F..  Sheffield 
Barkworth.  H.  S..  St.  George's 
•Bartlett.  W.  F.  C. 
Beauchanip,  S.,  St.  Bartholom 
Cambridfie 


'■Cooper-Pattin,  'VV'.  H..  Camb.  and  St. 

Thomas's 
Creswell,  J.  E.,  University  College 
■  ijrorapton,  B..  St.  Bartholomew's 
Ciuok.  A.,  London 
'8  and     'Cross,  ,T.  A.,  Toronto 

,  R.  E.,  St.  Bartholomew's 


Bennett,  C.  H.  W.,  St.  Bartholomew's  Crump,  T.G..  Cambiidge  andBirming. 

liinnett,  C.  E.  W.,  Middlesex  Ciiriven,  E.,  Cambridge 

Bii-ryman,  H.  A.,  St.  Bart.holonrew's  l)all.".s.  S.  A.  C,  University  College 

Bisliop.  R.  W.  S.,   Sheffield  and  SI.  i>.miel,  H.,  Middlesex 

Mary's  *Dawson.  B..  Westminster. 

Bokenham.  T.  J.,  St.  Bartholomew's  '  Dennison,  T.  S.,  Leeds 

•Bowlby,  G.  H.,  Toronto  Ue  Jersey,   W.  B.,    Camb.    and     St. 
Bowman,  H.  M.,  St.  Bartholomew's  Thomas's 

•Brenton,  W.  H.,  Guy's  Uodwell,  P.  E..  University  College 

Brown,  D„  London  "  Kaves,  W.  V..  University  "College 

•Brown.  F.  N..  St.  Bartholomew's  Farrington,  J..  Manchester 

Carpeijt^r.  E.  G..  St.  Dartliolomew's  Fazan.  C.  H.,  Middlesex 

Challis.  H.  T.,  London  Fitz-Gerald,  E.  D..  St.  Bartholomew's 

»Ckrke,  J.  K.,  Middlesex  Forward,  P.  E.,  St.  Thomas's 

Clarke,  J.  T.^St.  Thomas's  Foster.  A.,  St.  Mary's 

Folker,  U.  H  ,  Charing  Cross 
Frossard,  E.  B.,  King's  College 


Clemson.  T.  F.,  Manchester 
Colyer,  J.  P.,  Charing  Cross 


Gravely,  E.  T.,  St,  Mary's  Lodwidge.  W.  C,  St.  Mary's 

Griffith,  J..  St.  Mary's  Long.  E.  C,  Middlesex 

Habbi.jam,  E.  T..  Charing  Cross  Mack,  C.  G.,  St.  Mary's 

Hale,  E.,  Liverpool  "Molyneux,  E.,  Liverpool 

Hall,  W..  St.  Bartliolomew's  Morgan,  S.  W.,  Bristol 

Hamilton,  H.,  University  College  and  Monday,  E.  C  St.  Bartholomew's 

Bristol  »Murray,  G..  St.  MaiT's 

'Harrison,  J.  H.  H..  University  College  Oakeshi"  tt,  W.  P.,  St.'Bartholomew's 

Haslett.  W.  J.,  London  Offord,  J.  A..  London 

"Heberdeu,  W.  S.,  St.  George's  Oldham.  G.  F..  London 

Henniker,  J.  G.,  St.  Georges  Osburn,  H.  B..  St.  Tliomas's 

Hicks.  E.  J.,  London  Parham.  H.  C.  H..  Charing  Cross 

Hill,  L.  E..  Uuiversitv  College  Paton,  E.  P..  St.  Bartholomew's 

Hinds,  T.  W..  University  College  Pearce,  F.  W.,  Guy's 

Hitchon,  H.  H.  L.  Manchester  'Phillips,  B.  J.  M^.  Liverpool  and  St. 
"Hodgson,  G.  G.,  University  College  Thomas's 

*Holman,  H.  J.,  Guy's  »Eamsden,  H..  Manchester 

Holmes,    J.  W.,  Charing    Cr.iss    ami  Eobinson,  E.  H.,  Manchester 

Sheffielil  *Eussell,  W.  A.,  Charing  Cross 

Horden,  H.  H.,  University  College  Saul,  V.  S.,  London 

Hore,  E.  W.,  University  College  Sellers,  A.  E.,  Leeds 

Hume.  P.  N.,  St.  Thomas's  Sharpiu.  A.  L..  St.  Bartholomew's 

Hutchinson.  E.  J.,  London  *Sheldon,  E.  G.,  Liverpool 

Jackson,  B.  F.  P.,  Charing  Cross  Smith.  E.  A.,  University  College 

Jacobsen,  G.  O  ,  St.  Bartholomew's  Spratlv,  E.  E.  W.,  Liverpool 

Jessop,  J.  W.,  St.  Bartholomew's  Stocken,  L.  M.,  University  College 

Jolmson,  H.  P..  St.  George's  "Stephen.  G.  C,  Montreal 

Johnstone,  J.  L.,  Manchester  Stocker.  W.  W.,  St.  Mary's 

Jones,  A.  W..  Oxford  and  St.  Thomas's  Swallow,  A.  J.,  St.  Thomas's  and  Dur- 
Jordan,  H.  M.,  Guy's  ham 

Kent.  C.  A.,  University  College  _  Sn1ft,  S.  S..  Liverpool 

"Kent,  E.  T.,  Edinburgh  and  Middle-  Sykes,  J.  H.,  Manchester 

sex  Vise,  A.  B.,  Westminster 

Kerr,  G.  D.,  St.  Thomas's  Walker.  G.,  St.  Bartliolomew's 

Lambert,  T.  W..  St.  Thomas's  Wallace.  E.  T.,  Guy's 

"Lander,  F.  J..  London  »Ware.  E.  B.,  St.  'Thomas's 

Lange,  A.  P.,  King's  College  "Weld,  O.,  Toronto  and  Middlesex 

Lea,  A.  W.  W.,  Manchester  Wiekham.  G.  H..  St.  Thomas's 

Lemon.  E.  H.,  St.  Bartholomew's  Wilkinson,  J.  H..  London 

•Le  Eiche.  P.  J..  University  College  Worbovs.  T.  S..  St.  Bartholomew's 

Lloyd,  J.  W..  Liverpool  »Yeld,"W.  H.,  Manchester 

"  Candidates  who  have  not  presented  themselves  under  the  Regulations  of 
the  Examining  Board. 


Royal  Colleges  op  Physicians  and  Subgeons,  Edinbubgh. 
and  Faculty  of  Physicians  and  Subgeons,  Glasgow. — The 
quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 
took  place  in  July,  with  the  following  results  : 

First  ETamination— 01  6.5  candidates,  the  following  45  passed  ;  F.  Nuttall, 
Bury;  B.  B.  M'D.  Atkins,  Queenstow-n,  Co.  Cork;  A.  S.  Duke,  Lucan, 
Co.  Dublin  ;  G.  T.  Kingston.  Bandon.  Co.  Cork  ;  J.  H.  D.  Stephenson, 
Blackburn,  Lancashire  ;  K.  J.  Blackliam.  Belfast :  W.  P.  Hilliam,  Lin- 
colnshire ;  J.  A.  Walsh.  Kilkenny;  W.  E.  Beck.  Denbigh;  W.  H.  Vil- 
lange,  London;  J.  A.  Milne.  Kent;  A.  J.Richards.  Bangor,  North 
Wales ;  R.  Fair,  Co.  Gahvay  ;  F.  W.  Mason,  Leicester  :  D.  Donald,  Aber- 
deen ;  M.  F.  O'Donnell.  New  York  ;  Emily  Charlotte  Thomson.  Lahore. 
India  ;  Jane  Marsh.  Bath  ;  T.  J.  Selby,  Cumberland  ;  Mary  Helen  Gum- 
ming. Wigto\\'nshire ;  Elizabeth  Christie.  Glasgow ;  Jessie  MacLaren 
Macgregor,  Edinburgh;  J.  F.  Robertson,  Edinbvn-gh;  H.  Webster, 
York:  C.  G.  Eae.  Glasgow;  M.  P.  Coghlan,  Kilkennv;  G.  M.  Drury, 
Cork;  E.  F.  E.  Baines.  Hampshire;  A.  Drv<i<  ik  K.:iiil.ii-"h  ;  W.  H. 
Stephenson,  Whitby;  W.  H.  Anderson,  Burton  m  1 ..  -i  f,  T.  Helm, 
Cape  Colony;  T.  Bennett,  Clonakiltv;  J.  ('.  i  i  ,vn,  New- 
Zealand ;  J.  j.  Fanning,  Eoserea  ;  M.F.Sinclair.  I. i.  ,    ill'. Powell, 

Madras;  Alice  Margaret  Moorhead,  Maidstone.  .Vii....-  lU.tiiun  Um- 
pherston,  Lasswade ;  J.  L.  M.  Govan,  Woolwich;  M.  Lavan,  Co.  Mayo; 
G.  H.  Peake.  Madagascar;  T.J.  H,all,  London;  Bdith  Grace  Collett, 
Madras;  and  Catherine  Mabel  Blackwood,  Edinburgh. 

Sivo-iid  EiaminaUon.—Ol  44  candidates,  the  following  Kl  passed:  E.  W. 
Crooke,  Tasmania;  P.  C.  B.Swanseger,  Bombay;  D.W.  Wright,  Mallow; 
T.  P.  Wells.  Blackburn  ;  J.  B.  H.  Gentil,  Mauritius ;  A.  T.  Kember. 
Palamcottah,  South  India ;  Margaret  Elizabeth  Pearse,  Madagascar ; 
B.  Edwards  ;  Llangefni ;  P.  E.  Croftou,  Co.  Eoseommon  ;  J.  Cumming, 
Portsoy;  W.U.Richardson,  Manchester:  Annie  Wardlaw  Jagannadliam, 
South  "India  ;  A.  Jackson.  Cork  ;  R.  H.  Bland.  Penrith  ;  J.  Smith,  Mon- 
trose; A.  L.  Smitli.  Itiimilton;  E.  G.  M'Sweeney,  Cork;  G.  A.  lugs, 
Canada  ;  and  S.  H.  Heakl,  Wakefield. 

Final  EnnaiHatwu.—Oi  79  candidates,  the  following  40  passed,  and  were  ad- 
mitted L.R.C.P.E.,  L.E.C.S.E..  .and  L.F.P.  and  S.G. ;  W.  H.  Fawceft, 
Dublin  :  J.  E.  Sang.  Edinburgh ;  A.  E.  Taylor.  Cardiff ;  J.  Duncan, 
Aberdeenshire;  P.  G.  Heard,  Co.  Cork;  L.  V.  Parry.  Barmouth;  .\. 
Dowling,  Cork;  P.  C.  Evans.  London;  J.  Cowe,  Roxburghshire;  E. 
Marr,  Randalstown,  Co.  Antrim  :  B.  C.  Foston,  Penang,  Straits  Settle- 
ments ;  H.Blackburn.  Lancashire;  G.  A.  Wo!'endale,  Staffordshire: 
B.  S.  Johnson.  Tunbridge  Wells  ;  D.  B.  Foley.  Killeagli  ;  R.  P.  Gi-anger, 
Fylingdales.  Whitby ;  R.  V.Sutton,  Cork;'  H.  B.  Scott.  Edinburgh; 
Grace  Clementina  Charlotte  Mackiunon.  Lerwick;  G.  Hargreaves, 
Brantford,  Canada;  C.  E.  H.  West.  Liverpool;  M".  E.  H.  Wale  Cam- 
bridge :  W.  H.  Bulger,  Kates  Hill.  Dudley  ;  T.  C.  D.  J.  Cathcart,  Kellt, 
Co.  Antrim;  A.  C.  Wilson,  Liverpool ;' G,  Tocher,  Aberdeen ;  P.  C. 
Smith,  Sedgefield,  Durham  ;  G.  Sirtley.  Perth;  T.  M'Elwaine,  Baili(- 
borough,  Co.  Cavan  ;  G.  T.  Tuke.  Edinburgh  ;  P.  O'Donoghue,  Co.  Cork  ; 
A.  O.  Vernor,  Musselburgh  ;  E.  R.  Carroll,  Co.  Cork ;  J.  Duff.  Co.  FroTi- 
tenac,  Canada;  S.W.Wolfe,  Co.  Cork ;  J.  T.  C.  Johnson.  Moutserrat ; 
■W.  H.  Rankin,  Ontario.  Canada ;  G.  F.  Emery.  Marble  Rock,  Ontario, 
Canada;  J.  Brown,  White  Hill,  Co.  Donegal;  and  W.  H.  Hillyard,  Co. 
Down. 
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Royal  College  of  Suegeoxs  in  Ireland.— At  the  prelimi- 
nary examination,  held  on  July  17th,  the  following  candidates 
were  granted  certificates : 

First  Class.— y:.  Betty.  C.  Bronniinp;.  C.  S.  Cahill,  D.  J.  Carroll.  A.  Chad- 
wick.  S.  M.  Ooolev.  H.  Eardlev.  J.  W.  Frazer,  G.  L.  Fneman.  P.  Good, 
J.  Gorman.  C.  P.  llannan.  L.  W.  Harvey.  A.  J.  KearneT.  P.  Lyons.  E.  P. 
Maoee,  J.  S.  Maher.  H.  F.  Martyn.  H.  H.  Moffat.  D.  Morrissy.  J.  Murphy, 
J.  J.  A.  Sherry.  S.  Wataon,  M."K.  Wliite.  and  W.  A.  Woodride. 

Second  C/(KS.— J.  "Black.  A.  W.  N.  Bowen,  M.  Breen.  J.  Campbell.  P.P. 
Casey,  T.  V.  Conway,  W.  S.  Crosthnaite,  T.  E.  Dohtis.  S.  C.  Elgee.  B.  F. 
Eustace,  F.  M.  Farmer,  E.  T.  Fox,  J.  Graham.  F.  Hamilton,  H.  Hassard, 
R.  J.  Haryey,  H.  S.  Henderson.  R.  Jennings.  C.  Kapp,  J.  C.  Lloyd.  P.  J. 
MacHale,  D.  Molyiieaux.  J.  J.  Morrissev.  A.  Odbert,  L.  O'Donnell.  A. 
N.  O'Neale,  F.  T."W.  T.  O'Rorke.  M.  P.  O'Shaughnessy.  C.  N.  O'SuUivan, 
P.  O'Sulliyan.  G.  E.  Palmer.  T.  Phelan,  W.  H.  Pidgeon.  D.  C.  S.  Potter- 
ton.  B.  Pyne.  J.  M.  Quirke,  R.  E.  Smith,  A.  F.  Studdert,  T.  F.  Smith, 
and  W.  T.  Wood. 

irnclassed.-K.  C.  Boland.  T.  Considine.  J.  W.  Jenkins.  B.  R.  Kellett.  T. 
Lauder.  F.  Little.  Miss  H.  F.  M'Card,  R.  Murphy,  J.  Nolan,  D.  A. 
O'Connor.  C.  J.  Powell.  G.  G.  Roe,  A.  O.  Slocock,  G.  R.  Stritch,  J.  F. 
Sutcliffe.  and  F.  W.  Woods. 

Additional  Certificates  in  Physics— C.  Browing.  A.  Chadwick.  J.  W.  Frazer, 
G.  L.  Freeman,  H.  J.  Haryey,  H.  H.  Moffatt.  G.  E.  Palmer,  D.  C.  S. 
Potterton.  A.  F.  Studdert.  J.  F.  Sutcliffe,  and  S.  Watson. 

The  following  candidates  entered  for  elementary  mechanics 
only,  and  were  granted  certificates : 

J.  Behane,  R.  Cahir,  R.  A.  R.  Dobyus,  ami  J.  F.  Downey. 


Society     of     Apothecaeies    of    London. — The     following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgerj-,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  July,  1889 : 
On  July  12th: 
Seccombe.  Samuel  Herbert.  Guy's  HospitaL 
Loveday,  Ernest,  St.  Bartholomew's  Hospital. 
On  July  17th : 
Bllaby,  Charlotte  Louisa.  M.D.Paris,  Paris. 


light.  Mary  Adela  McCnlloch,  Royal  Free  Hospital, 
arke,  Joseph  John,  Queen's  College.  Cork. 

I  Lawrence.  St.  Bartholomew's  Hospital. 


Barrs.  John  Harry.  St.  Thomas's 
Costine,  William  Courter,  Royal  Infirmary.  Liverpool. 
Porter,  Frederick  Joseph  William,  London  Hospital. 
On  July  18th : 
Wallington.  William  Tratman,  L.S.A.  1884,  Charing  Cross  Hospital. 
Hurst.  Walter.  Owens  College.  Manchester. 
Appleyanl.  Walter  Rooke,  University  College,  Liverpool. 
Winter,  George  Mitchell,  St.  Mary's  Hospital. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

ANCO.^TS  HOSPITAL.  Manchester.— Honorary  Physician.    Applications   by 

August  1st  to  the  Honorary  Secretary. 
BIRMINGHAM    WORKHOUSE    INFIRMARY.  —  Senior    Resident   Medical 

Officer.    Salary.  £150  per  annum,  with  board  and  lodging,  etc.    Applica- 

ticjs  by   August  Srd  to  Mr.   W.   Boweu,   Clerk  to  the  Guardians,  Bir- 
mingham. 
BIRMINGHAM  WORKHOUSE    INFIRMARY.— Assistant    Resident  Medical 

Ofllcer.    Salary,  £100  per  annum  with  board  and  lodging,  etc.    Applications 

by  August  3rd"to  Mr.  W.  Bowen.  Clerk  to  the  Guardians,  Birmingham. 
BOROUGH  OF  NOTTINGHAM.- Medical  Officer  of  Health.    Applications  by 

August  2nd  to  S.  G.  Johnson,  Esq..  Town  Clerk. 
CARLOW  UNION.— Pharmaceutical  Chemist  for  Carlow  Dispensary.    SLliry, 

£30  per  annum.    Applications  to  Mr.  John  Kelly.   Honorary  Secretary, 

Wellington  Square,  Carlow.    Election  on  August  2nd. 
CITY  OP  LONDON  HOSPITAL  FOR   DISEASES    OP  THE   CHEST.  Vic- 
toria Park.  E.— Assistant  Physician.    Applications  by  August  6th  to  the 

Secretary.  24,  Finsbury  Circus.  B.C. 
DEACONESSES'  INSTITUTION,  Tottenham.— Resident  Junior   House-Snr- 

geon.      Salarj',   £25   per    annum.      Applications   by  August  Ist  to  the 

Director. 
EAST  LONDON  HOSPITAL    FOR'"CHILDREN,    Shadwell,    E.— House-Sur- 

geon.    Applications  by  August  Ist  to  the  Secretary. 
GENERAL    HOSPITAL,    Birmingham.— Assistant    House-Surgeon.      Board, 

lodging,  and  washing.    Applic^itions  by  July  27th  to  House-Governor. 
HOSPITAL  FOR  WOMEN.  Soho  Square.  W.— House-Physician.    Salary.  £75 

per  annum,  with  board,  etc.    Applications  by  August  Srd  to  the  Secretary. 
LEEDS    FRIENDLY    SOCIETIES'    MEDICAL    ASSOCIATION.  —  Surgeon. 

Salary.  £2110  per  annum,  with  fees,  house,  etc.    Applications  by  July  31st 

to  Mr.  Wilson,  8.  South  Parade.  Leeds. 
LONDON   TEMPERANCE    HOSPITAL,   Hampstead  Road,   N.W.— Registrar 

and  Chloroformist.    Salary,  50  guineas.    Applications  by  August  loth  to 

the  Secretary. 
NORTHUMBEl'tLAND  COUNTY  ASYLUM.— Clinical  Assistant.      Board  and 

residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 
NORTH  CAMBRIDGESHIRE  HOSPITAL.  Wisbech.— House-Surgcon.  Salary. 
£130  per  annum,  with  liouse,  etc.  Application  by  August  lutli  to  tile 
Honorary  Secretary. 
QUKBN'S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary. 


QUEEN'S  HOSPITAL.  Birmingliam.— Honorary  Obstetric  Officer.  Applica- 
tions by  July  27th  to  the  Secretary. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.— House-Surgeon  and 
Dispenser.  Salary,  £70  per  annum,  with  board  snd  lodging.  Applications 
to  the  Honorary  .Secretary.  F.  D.  Wise.  Esq.,  Ripon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields.— Junior  House- 
Surgeon.  Salary.  £.iO  per  annum,  with  board  and  residence.  Applications 
by  July  29th  to  the  Secretary. 

SOMERSET  AND  BATH  LUN.\TIC  ASYLUM.  Wells.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Dr.  Wade.  Superintendent. 

TOWCESTBR  UNION.— Medical  Officer.  Salan'.  £110  per  annum  and  fees 
Applications  by  July  29th  to  Mr.  W.  Whitton,  Town  Hall,  Towcester. 

WESTERN  GENiiRAL  DISPENSARY,  Marylebone  Road,  N.W.  Honorary 
Dental-Surgeon.  Applications  by  August  2ud  to  the  Honorary  Secretary, 
P.  Norton.  Esq.,  13  Hilgrove  Road,  South  Hampstead. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.- House-Surgeon. 
Salary,  £120  per  annum,  and  £30  for  dispensing,  with  apartments  and 
attendance.    Applications  by  July  27th  to  the  Secretary. 

WIRRAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN.— Hono- 
rary Acting  Medical  Officer.  Applications  by  July  27th  to  the  Honorary 
Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY'.— Eesidet.t  Assistant.  Board  and 
washing.    Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMEKTS. 

BiLDWI.v.  H.,  M.K.C.S..  L.D.S.Eng.,  appointed  Medical  Tutor  to  the  Dental 

Hospital    of   London,    Medi.^1    School,    Vice    B.    B.    Patcrson,    F.R.C.S.. 

L.D.S.Bng.,  resigned. 
Brow.v.  J.  K.,  M.B.,  C.M.Edin.,  appointed  Resident  House-Surgeon  to  Ayr 

County  Hospitai. 
GooDMAX.  R..  M.B.Cantab..  M.R.C.S.,  appointed  House-Physician  to  the  Hos- 
pital lor  Consumption.  Brompton,  vice  Dr.  Barlow. 
HiBKlN.  J.  C,  M.B..  appointed  Medical  Officer  to  the  Carrick  Dispensary  of 

the  Gleutics  Union,  vice  S.  H.  Halahan.  M.B..  B.S..  deceased. 
Hart.  F.  J.  Lorimer,  M.B.Ed.,  CM.,  L.M.,  appointed  Medical  Officer   and 

Public  Vaccinator  to  the  Wansford  district   of  the  Stamford  Union,   and 

Surgeon  to  the  Oddfellows  and  other  friendly  societies. 
Jecks,  Cyril,  M.D..  appointed  Resident  Medical  Officer  to  University  College 

Hospital,  vice  C.  J.  Arkle.  M.D.,  M.R.C.P..  resigned. 
Ltti.e,  J.,  M.D.,  M.Ch..  Queen's  University,  Ireland,  appointed  Surgeon  to  the 

Foresters'  Medical  Aid  .\ssociation,  Shrewsbury. 
Melland,  B..  M.Sc.  M.B.Lond.,  M.E.C.S..  appointed  Senior  Resident  Medical 

Officer  to  the  Children's  Hospital,   Pendlebury,  Manchester,  vice  J.  H. 

Thompson,  M.D.,  resigned. 
Patersox,  B.  B..  P.R.C.S..  L.D.S.Eng..  appointed  Assistant  Dental  Surgeon  to 

the  Dental  Hospital  of  London,  Medical  School. 
RoBEKTS.  Reginald,  M.R.C.S.Eng.,  L.S.A.,  appointed  Assistant  House-Surgeon 

to  the  Royal   South    Hants    Infirmary,  vice  Sydney    Herbert,   M.R.C.S.. 

L.R.C.P.,  resigned. 
Row,  F.  E..  M.R.C.S..  L.R.C.P.,   appointed  Honorary  Surgeon  to  the  Royal 

Albert  Hospital.  Devonport.  vice  C.  Bulteel,  F.R.C.S..  L.S.A..  resigned. 
Skepparc.  Edward  Thomas.  L.R.C.P..  LR.C.S.Edin.,  appointed  Medical  Officer 

and  Public  Vaccinator  for  No.  1,  Clifton  district,  of  the  Barton  Regis  Union. 

vice  C.  F.  Hawkins,  resigned. 
Sibley,  W..  B.A..  M.B.Cantab..  M.E.C.S..  appointed  House-Physician  to  the 

Hospital  for  Consumption,  Brompton,  vice  Dr.  Wilkie. 
SUQDES,  H.  C,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond..  appointed  Junior 

House-Surgeon  to  the  Bury  Dispensary  Hospital,  rice  U.  K.  Dutt,  L.S.A.. 

M.R.C.S.,  resigned. 
Underwood.  Arthur  Swayne.  M.R.C.S.,  L.D.S.,  appointed   to  the  Chair  of 

Dental  Surgery  at  King's  College,  and  Deutal  Surgeon  to  King's   College 

Hospital,  vice  Ashley  Gibbings,  resigned. 
WOKBOYS,  T.,  appointed  Assistant  House-Surgeon  to  the  North  Staffordshire 

Infirmary,  vice  A.  B.  Nuttall. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ihe  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  6d., 
v^hich  should  be  forwarded  \n  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  tlie  latest  by  which  advertisements  can  le  received. 

MASaiAGES. 

BroaDBENT—BBAMTO^.— On  the  18th  instant,  at  the  parish  church,  Newark, 
by  the  Rey.  Marshall  Wild,  ricar  of  Newark,  assisted  by  tlie  Rev.  R.  K. 
S'nowdon,  vicar  of  Clifford,  Yorks,  Frank  Broadbent,  of  South  CoUingham, 
Notts,  to  Harrlette  Elizabeth,  daughter  of  Henry  Branston,  Esq.,  J.P.,  the 
Friary,  Newark. 

Ferguson— HusTER.— On  July  6th,  at  St.  Andrew's  Church,  Cutch  Bhuj.  by 
the  Rev.  W.  Scott.  D.A..  "Surgeon-Major  J.  E.  Ferguson,  M.B..  Bombay 
Medical  Service,  eldest  son  of  the  late  John  Ferguson,  M.D..  Nigg,  Kin- 
cardineshire, to  Grace  Alexa.  eldest  daughter  of  Lieutenant-Colonel  F.  M. 
Hunter.  C.B.,  C.S.I..  Political  Agent,  Cutch. 

Fl-U.y- Mann  — On  July  IBtli.  at  St.  James's.  West  Hampstead.  by  the  Right 
Kev.  the  Bishop  of  Colchester,  D.D.,  assisted  by  the  Rev.  A.  W.  Flux, 
M.A.,  brother  of  the  bridegroom,  George  Belbeu  Flux.  M.R.C.S.Eng., 
L.R.C.P.Lond..  M.D.U'rux.),  etc..  of  Highworth,  Wilts,  to  Florence, 
daughter  of  the  late  G.  .Mann,  of  Hamilton  Terrace,  N.  W. 

OUGnxoN— Oliivik.  On  June  26th,  at  St.  Andrew's  Presbyterian  Churdl, 
Kin"^i  II  I  h:  ..  liv  the  Rev.  James  Cochrane,  assisted  by  the  Rev. 
Anilii       I  HAS  Bancroft  Oughtou.  LI.. B.Lond..  Barrister  at  Law 

of  111.    I  I  '     son  of  Thomas  Ouglitnn.   Esq.,  advocate,  etc.,  10 

Netli.  II  >i  MP.  CM..  L.R.C.P..  L.R.C.S.Edin.,  etc.,  eldest  daught<r 
of  JuTiKs"0;;ihir,  M.l)..  F.R.C.S.Edin.,  etc.,  Kingston. 
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OPERATIOIf    DAYS    AT    THE    LONDON    HOSPITALS. 


WEDNESDAY.. 


THUESDAY. 


..10  A.M. :  Eoyal  London  Ophthalmic— 10.30  a.m.  :  Royal  Free 
(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic— 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopaedic  ;  St.  Mark's  ;  London.— 2.30  P.M. :  Chelsea  Hos- 
pital for  Women. 

.10  A.M.:  Eoyal  London  Ophthalmic— 1.30  p.m.:  Guy's; 
Royal  Westminster  Oplithalmic;  St.  Bartholomew's  (Ophthal- 
mic Department)  ;  tjt. Mary's. — 2  p.m.  :  Cancer  Hospital, 
Brorapton  ;  Central  London  Ophthalmic  ;  London;  Westmin- 
ster.—3.30p.m.:  St.  Mark's;  West  London.— 4  p.m.:  St. 
'Xhoraas's  (Ophthalmic  Department). 

,.10  a.m.:  National  Orthopaedic;  Royal  London  Ophthalmic- 
—11  A.M. :  St.  Mary's  (Orthopedic).—!  p.m.  :  Middlesex.— 1.30 
P.M.:  Royal  Westminster  Ophthalmic;  St.  Bartholomew's;  St. 
Thomas's. — 2  p.m.  :  Central  London  Ophthalmic;  Great  Nor- 
thern Central  ;  London;  Royal  Free;  University  College  ;  West- 
minster.—2.30  p.m.  ;  St.  Peter's  ;  Samaritan  Free  Hospital  for 
Women  and  Children.— 3  to  4  p.m.  :  King's  College. 

..10  A.M.:  Royal  Lmidon  Ophthalmic— 1  p.m.:  St.  George's.- 
1.30  p.m.:  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2p.m.:  Central  London  Ophthalmic;  Charing  Cross; 
Hospital  for  Diseases  of  the  Throat  :  Hospital  for  Women; 
London ;  University- — 2.30  P.M. :  Chelsea  Hospital  for  Wo- 
men; North- West  London. 

..9a.m.:  Metropolitan;  St.  Mary's  (Ophthalmic  Department). 
—10  A.M.:  Roj-al  London  Ophthalmic— 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department).— 1.15  p.m.:  St.  George's  (Oph- 
thalmic Department).— 1.30  P.M. :  Guy's;  Royal  Westminster 
Ophthalmic. — 2  p.m.  :  Central  London  Ophthalmic ;  East 
London  Hospital  for  Children ;  King's  College ;  London ; 
St.  Thomas's  (Ophthalmic  Department).— 2.30  P.M.  :  West 
London. 

..9  a.m.:  Royal  Free  (Department  for  Diseases  of  Women). — 
10  A.M. :  Royal  London  Ophthalmic— 1  p.m.  :  King's  College. 
—1.30  P.M.":  Royal  Westminster  Ophthalmic;  St.  Bartholo- 
mew's ;  St.  Thomas's. — 2  P.M. :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic;  Charing  Cross ;  London;  Mid- 
dlesex ;    Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUWICATIONS    FOB    THE    CURRENT    WEEK'8   JOURNAL    SHOULD    REACH    THE 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand.  W.C.  London  :    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.  London. 
Ilf  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

JouKNAL,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents or  the  following  week. 
Manuscripts  forwarded  to  the  Office  or  this  Journal  cannot  under  aht 

circumstances  be  returned. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  OfiBcers 

of  Health  if  they  will,  on  forwarding  th*"»-  Annual  and  other  Reports,  favour 

us  with  Duplttate  Copies, 


Db.  J.  W.  Balfoub  (Moniaive,  Dumfriesshire)  will  find  information  as  to  rules 
for  employment  of  a  parish  nurse,  in  the  Journal  of  March  16th,  page  633. 

Profuse  Salivation. 
H.  S.  writes :  Profuse  salivation  ofttu  depends  upon  the  presence  of  carious 
teeth,  and  disappears  on  their  removal. 

The  Caper  Spurge. 
Mr.  R.  N.  Carnana. — We  take  it  that  the  caper  leaves  reterred  to  are  not  those 
of  the  capparjs  spinosa  (nat.  ord.  capparidaceje)  which  furnishes  us  with 
capers,  but  the  leaves  of  the  caper  spu-pp,  euphorbia  lathyris  (nat._  ord. 
euphorbiaceje).  The  seeds  and  probably  other  parts  of  this  plant  contain  an 
oil  closely  allied  to  croton  oil  in  its  properties,  but  scarcely  so  powerful.  It  is 
an  irritant  and  purgative,  therefore  we  see  that  the  apjilication  of  the  leaves 
caused  "  a  sort  of  blister,"  and  probably  the  neuralgia  has  been  benefited  by 
this  counter-irritant  action. 

Caper  spurge  oil  can  be  obtained  in  commerce,  and  the  best  method  of  ap- 
plying it  would  be  to  make  up  a  preparation  something  Ijke  the  liaimentum 


crotonis  of  the  British  Pharmacopaia.  The  juice  of  the  caper  spurge  is  some- 
times employed  by  country  people  to  remove  warts  also.  The  exact  species 
of  "  caper."  however,  could  only  be  determined  by  getting  specimens  of  the 
plant.    Several  species  of  euphorbia  have  similar  properties.  *■ 

Treatment  of  Sweating  Feet. 

A  Member  (Chei>pside)  will  find  a  number  of  suggestions  for  the  treatment  of 
this  distressing  condition  made  bv  numerous  correspondents  in  the  Journal 
for  March  9th,  1S89.  page  67.i,  and  March  23rd.  page  693.  The  powder  used  in 
the  German  army  for  sifting  into  the  shoes  and  stockings  of  the  foot  soldiers, 
called  "  Fuss-streupulver."  is  said  to  consist  of  3  parts  salicylic  acid,  10  parts 
starch,  and  87  parts  pulverised  soapstone.  It  keeps  the  feet  dry.  prevents 
chafing,  and  rapidly  heals  sore  spots.  Finely  pulverised  soapstone  alone  is 
also  said  to  be  very  good.— Hibernicus  (in  answer  to  the  previous  query)  said 
that  he  treated  one  case,  a  nursemaid,  with  a  lotion  of  pure  carbolic  acid,  1 
in  3.  The  feet  were  bathed  with  this  ;  next  morning  they  greatly  mfiamed, 
she  was  put  to  bed  and  dilute  lead  lotion  applied ;  in  three  days  she  was 
able  to  resume  her  duties,  and  cown  to  the  time  of  writing  (3J  years)  had 
been  free  from  the  affliction.  Another  correspondent  recommended  a  special 
preparation  of  eucalyptus,  called  eucalyptol  cream,  the  formula  for  which 
was  not  given. 

Colonies. 

Yankee  writes  :  Before  anyone  can  practise  in  Pennsylvania  State  he  mnat 
be  registered,  and  unless  he  is  a  graduate  of  a  college  in  the  State,  he  must  at 
least  have  the  diploma  endorsed  by  either  of  the  chartered  medical  colleges 
in  the  State.  Each  college  examines  the  candidate,  and  charges  him  £6  for 
doino-  so,  with  the  exception  of  the  HomoJopathic  College,  which  simply 
charges  a  fee  of  £1  for  endorsing  the  diploma  granted  by  any  homteopathic 
college,  from  all  other  candidntes  this  college  demands  £8  and  an  examina- 
tion. From  above  it  will  be  seen  that  each  college  can  make  its  own  rule  re- 
specting endorsing  diplomas. 


VOTES.    LETTERS.    ETC. 

Mr.  Edmund  Owen. 
On  July  8th  the  following  letter  was  addressed  to  the  Journal  by  Mr.  Edmund 
Owen. 

The  Election  at  the  College  of  Surgeons. 

Sir.— The  election  at  the  College  of  Surgeons  being  over,  I  would  express 
the  hope  that  the  Journal  of  the  British  Medical  Association  will  henceforth 
recognise  the  duty  and  expediency  of  refraining  from  giving  support,  direct 
or  indirect,  to  any  particular  candidates  for  the  honour  of  a  seat  on  the 
Council  As,  for  the  most  part,  all  candidates  are  members  of  this  Associa- 
tion, such  support  cannot  fail  to  interfere  with  that  harmony  which  it  should 
be  our  constant  effort  to  foster.  ,     ,    ,     j    t.     j  i  i, 

Dr  Farquharson.  as  we  are  informed,  "has  backed  Lord  Kandolpn 
Churchiirs  Bill  to  amend  the  constitution  of  the  College."  No  one  can 
object  to  that :  but.  as  assessor  to  the  Publication  Committee  of  our  Joubnal, 
he  may  be  expected  to  keep  its  columns  impartial  on  a  matter  which,  for- 
sooth, concerns  neither  him  nor  them.  .      ,,.      J  ■     .u     i:-  n„„ 

Probably  one  effect  of  the  Journal  taking  upon  itself  to  advise  the  Fellows 
how  to  vote  has  tjeen  to  fetter  the  candidates,  and  to  disturb  the  electors, 
with  strange  -  Addresses."  But  this  year  is  in  many  respects  e.xceptional.— 
I  am    yours  faithfully,  EDMUND  OwEN,  F.R.O.S. 

July  8th.  IS89.  „  , 

\'  This  letter  speaks  for  itself.  It  was  considered  by  the  Editorial  Kefer- 
ence  Committee  to  be  out  of  order,  in  that  it  sought  to  discuss  in  the  pages 
of  the  Journal  the  duty  and  expediencj*  of  the  existing  line  of  conduct 
adopted  by  the  Editorial  Committee  in  fulUlment  of  their  tunotlons— an  ad- 
ministrative and  executive  question  open  to  discussion  in  the  Council  of  the 
Association  which  entrusts  that  duty  to  the  Committee,  or  in  the  general 
meeting  of  the  Association,  but  not  a  suitable  topic  of  debate  by  the  corre- 
spondents of  the  Journal  in  its  pages.  The  imputation  conveyed  in  the 
letter  and  the  peremptory  discourtesy  of  its  wording  were  considered  to  call 
for  sharp  comment.  As  Mr.  Owen,  however,  while  wilUng  to  wound  the 
feelings  and  attack  the  judgment  and  impartiality  ot  others,  has  shown  him- 
self very  susceptible  to  the  sharpness  of  a  retort,  and  considers  that  the 
notice  in  the  JoirRXAL  of  July  13th  may  lead  to  the  conclusion  that  he  has 
been  guilty  of  moral  or  professional  misconduct-a  suggestion  which  appears 
to  be  quite  gratuitous-it  is  thought  right  to  publish  the  text  of  his  letter,  in 
order  that  there  should  be  no  possibility  of  any  such  conclusion  being  drawn 

The  Recent  Experiments  of  Dr.  BROWN-SEiiUARD. 

A  CIRCULAR  has  been  issued  by  a  member  of  the  me<Ucal  P™fe3Sion  prot^esting 
in  verv  urgent  language  against  the  nature  and  objects  of  the  recent  experi- 
ments carried  out  bv  Dr.  Brown-Sequard.  on  the  effects  produced  on  man  by 
the  subcutaneous  injection  of  a  Uquid  obtained  from  the  testicles  orabbas 
and  guinea-pigs.  We  have  already,  on  June  22nd  and  J"ly  "h. 
indicated  the  obvious  objections  to  some  of  the  methods  pursued,  and  the 
character  of  the  communications  in  question.  It  is  to  bf^  re- 
gretted that  in  lieu  of  making  pairtial  quotations  from  our  t^xt 
the  author  of  this  printed  letter  did  not  quote  the  «^^o'e .  tt^t^J 
as  his  quotations  give  but  a  very  imperfect  view  ol  what  was  published 
in  our  columns  on  the  subject.  With  reference  however  to  the  alleged  ex- 
treme barbarity  and  unjustifiable  character  o  the  mutilation  ■"™l';«.f, ,'"  "" 
removal  of  the  testes,  the  author  seems  to  leave  out  of  view  the  nn  lions  ot 
cases  in  which  precisely  that  mutilation  is  carried  out  in  sheep  for  the  pur- 
pose of  improving  the  Havour  of  the  mutton  chop  ;  and  he  would  do  well  to 
?nqui?e  L"  to  the  manner  and  frequency  with  which  that  agricultural  opera- 
tjon  is  habitually  carried  out  throughout  Great  Britain  and  -in  all  other 
civilised  countries. 

BRRATA.-In  the  case  of  poisoning  by  the  new  SichMheit  explosive  pubUshed 
by  Messrs.  Sykes  and  Twigg  in  the  Jourkal  of  July  20th,  the  P"'se-t™cirg 
Was  accidentally  inverted,  owing  to  the  name  and  pressure  scratched  on    the 
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diagram  (which  wai  sent  loose)  havinp;  been  written  wrong  side  up. — Intthe 
paragraph  "Medical  Magistrate."  JoiRSAL,  page  157,  for  T.  E.  Brooks,  read 
J.  E.  Brooks. 

Thi:  Jones  Inpemsity  Fund. 
The  following  subscriptions  have  either  been  received  or  promised  in  response 
to  the  appeal  made  last  week  on  behalf  of  Dr.  Jones,  of  Edmonton. 


Dr.  W.M.  Ord  ... 
Dr.  Brodie  Sewell 
SirW.  MacCormac 
Dr.  Bridgwater... 
Dr.  Bristowe 
Dr.  DIckBon 
Dr.  Hare 
A.  Purhara,  Esq. 
C.  Macnamara,  Esq. 
S.  Sibley.  Esq.  ... 
Dr.  J.  O.  Adams 


I     1    0  I  E.  English.  Esq.  ... 

1     1    0  I  Dr.  A.  T.  Gibbings 

1     1    0     Dr.  J.  W.  Hunt    ... 

1     1    0  j  Messrs.  Jackson  and  Ward 

1    1    0     E.  Nettleship,  Esq. 

0  10    6  I  Sir  E.  Saunders    ... 

1  1  0  T.  Smith,  Esq.  ... 
W.  P.  Warren.  Esq. 
St.  Clair  Shadwell,  Esq. 


d. 


0    7 


1     0 


1     1     0 


Dr.  Jones's  legal  expenses  amounted  to  over  £60. 

What  was  the  Ciron. 
Dr.  F.  William  Cook  (London)  writes  ;  Perhaps  the  enclosed  extracts  from 
ancient  authors  on  the  "  Ciron  "  may  be  of  interest. 

Bailey's  Dicttonary,  2od  edition,  17^. — *'  Sirones.  little  pushes  in  the  palm 
of  the  hand  or  sole  of  the  foot,  containing  small  insects  or  worms." 

Peter  Lowe,  A  Disccurse  of  the  miole  Art  of  Chirurgerie,  London,  1634. 
Black  letter.  Third  edition.  Page  126-27,  Chapter  iv.  Lib.  v.  Of  lice,  mor- 
pions  and  nyts  which  often  do  use  the  sh\n  and  roots  of  the  haire.^'^  There  is 
yet  a  fourth  kinde  called  chyroue,  they  likewise  fake  life  and  corrodes  be- 
twixt the  flesh  and  the  skinne.  and  are  ingeudered  of  a  more  drie  matter 
than  the  other,  and  are  chiefly  found  in  the  hands  of  idle  people  ;  the  cause 
externall  of  those  auimous,  is  evill  regiment  of  eating  and  drinking,  of  such 
as  engendereth  rotten  humors,  surfeiting  of  fruits,  figges,  nastinesse,  idle- 
nesse,  and  seldom  change  of  cloathes,  as  I  have  oftentimes  remarked  in 
armies  and  camps,  men  of  good  temperature  and  dyet  vered  with  vermin, 
negligence  in  combing  of  the  head  is  a  great  cause,"  etc.,  and  goes  on  to  tell 
of  the  usual  causes  of  lice,  and  evidently  makes  out  that  the  chyron  is  of  the 
insect  tribe,  consequently  it  seems  probable  that  he  speaks  of  the  itch  here, 
or  some  variety  of  louse.  Page  129  :  "  The  chyrons  which  come  in  the  hands 
or  other  parts  are  cured  by  washing  of  those  parts  with  salt  water,  or  water 
wherein  salt  fish  hath  been  sodden ;  or  rub  them  with  the  juice  of  hedder 
or  henbane  or  strong  vinegar  mixed  with  a  little  aloes.  If  you  would  know 
more  diversitic  of  remedies  for  vermine,  take  advise  from  Viccarus,  Petrus 
Hispatius.  Vigo,  Alexis,  and  Lebot.  There  is  of  those  chyrons  or  little  lyce 
found  in  the  membraine  conjimctive  or  white  of  the  eye,  which  maketh 
great  paine  and  itching,  for  the  which  you  must  very  cunningly  with  a  stable 
hand  and  a  silver  needle,  such  as  we  abate  the  cataract  with,  picke  them  out 
one  by  one,  then  wash  the  eye  with  rose  and  enfrage  water." 

Daniel  Turner,  in  his  Treatise  on  Diseases  of  the  Skin,  4th  edition.  17.31. 
page  233  et  seq.  of  the  lousy  evil. — '*  4.  Are  those  generated  {according  to 
spme)  underlthe  cuticle  being  found  in  the  hands  and  feet  of  a  round  form 
like  the  small  eggs  of  butterflies,  some  of  them  so  minute  as  to  escape  the 
sight ;  although  by  their  creeping  under  the  scarf  skin  they  often  stir  up  a 
most  intolerable  itching,  and  sometimes  break  forth  and  discover  themselves, 
yet  for  the  most  part  they  lie  hid  and  conceal  themselves.  Some  authors 
mention  them  and  treat  of  them  as  I  suppose  under  the  names  of  acari, 
cyrones  and  pediceili." 

I  take  it  that  under  the  head  of  cyrones  the  itch,  varieus  lice,  and  acne 
have  been  described  by  the  older  authors,  as  well  as  possibly  some  of  the 
•'foreign  worms."  The  itch  insect  was  described  by  Lewenhoek.  and  a  figure 
given  in  the  Philosoph.  Transactions  (condensed  edition)  by  Benjamin  Motte, 

OOMMUNICATIONS,  LBTTBBS,  etc.,  have  been  received  Jromj 

Sir  J.  Grant,  Ottawa ;  Mr.  Lawaon  Tait,  Birmingh>im  ;  Dr.  W.  Sykes,  Mex- 
borough;  Dr.  Thornton,  Southport ;  Brigade-Surgeon  C.  S.  Close,  Chester ; 
Dr.  T.  Pigg,  Bast  Grinstead  ;  Mr.  S.  Osborn,  London  ;  Dr.  E.  Berdoe.  Lon- 
don ;  Dr.  L.  Phillips,  London  ;  Mr.  W.  Hivington,  London  j  Mr.  G.  A. 
Bevan.  London;  Mr.  H.J.  Knight,  Kotherham ;  Mr.  E.  Thompson,  Brailes; 
Dr.  J.  Ratcliff-Gaylard,  New  Shildou  ;  Mr.  G.  R.  Lecper,  Kesh  ;  Mr.  J.  H. 
Stone,  St.  Margaret's  Bay ;  Dr.  T.  Oliver,  Newcaatle-on-Tyne;  Dr.  H.  Drurv, 
Birmingham  ;  Mr.  J.  E.  Dennett,  Liverpool ;  Dr.  H.  M.  Jones,  London;  Our 
Swiss  Correspondent,  Berne;  Mr.  G.  W.  Howe,  London;  Dr.  H.  H. 
Bentoul,  Liverpool ;  Nunquam ;  Mr.  W.  Gurner,  London  ;  Mr.  J.  Evans, 
Clifton  ;  Mr.  J.  D.  E.  Mortimer,  London  ;  Professor  Charteris,  Glasgow ; 
Mr.  J.  M.  Baldy,  Philadelphia  ;  Mr.  T.  E.  Brooks,  Ludlow ;  Dr.  J.  Ward 
Cousins,  Southeea;  Messrs.  Arnold  and  Sons,  London;  Dr.  S.  Johnson. 
Stoke-on-Trent;  Dr.  A.  Bronnir.  Bradford;  Mr.  W.  B.  Wedgwood,  Banbury; 
Messrs.  W.  n,iily  and  Co.,  London ;  Dr.  Van  Arkern,  Berlin  ;  Mr.  G.  F. 
Sydenham,  Dulverton;  Mr.  H.  Leepcr,  Glaanevin;  Dr.  J.  Championnijre. 
Paris;  Mr.  A.  Y.  Howlin,  Woking;  Mr.  T.  Howley,  St.  John's.  N.  F.  j 
Dr.  1!  Stockman,  Edinburgh;  Dr.  A.  James.  Edinburgh;  Dr.  Clark  Bell. 
New  York  ;  Dr.  H.  Thulie.-.Pnrls ;  Cotnpaxi ;  Mr.  J.  Robertson,  Edinburgh  ; 
Mr.  F.  A.  Davis,  New  York  ;  Mr.  H.  Patterson,  OUlham  ;  Mr.  G.  M.  Giles, 
Koshaugabad  ;  Mr.  A.  E.  Lyster,  Coleshill ;  Mr.  A.  S.  R.  Wainwright,  Tot- 
tenham ;  Dr.  H.Woods,  Loudon;  Dr.  Macpherson,  London;  Mr.  A.  Frost, 
London  ;  Mr.  N.  Porritt,  Huddersfield  ;  Mr.  J.  Downton,  Plymouth  ;  J.  C. 
Mackenz.ie,  M.B.,  Morpeth;  Mr.  H.  F.  B.  Condy,  London;  Dr.  Lush,  Wey- 
mouth; Mr.  W.  Williams.  Oswestry;  Mr.  Bland  Sutton,  London; 
Sir  O.  OUyton,  London;  Mr.  W.  C.  Pedgrlft,  Bournemouth;  Mr. 
J.  C.  Morice,   Darjeeling ;     Mr.   W.  F.  Gibb,  Paisley  ;  Mr.  J.  A.  Southern, 


Derby:  Mr.  T.  Clifford,  Runcorn  ;  J.  K.  Brown,  M.B.,  Ayr;  Dr.  J.  Farrar, 
Gainsborough;  Mr.  J.  W.  Washboum.  London;  Dr.  A.  Carpenter,  Croydon; 
Mr.  W.  C.  Heane,  Cinderford  ;  Mr.  M.  Johns,  London  ;  Mr.  F.  H.  S.  Murphy, 
Queenstown:  Mr.  H.  C.  Chaijman.  Everton ;  Mr.  H.  Barrett.  London;  Mr. 
E.  G.Archer,  Feltwell  ;  Mr.  W.  H.  Bennett,  Madras  ;  Dr.  E.  S.  Reynolds, 
Manchester ;  Mr.  W.  C.  Thorapaon,  West  Drayton  ;  Brigade-Surgeon  P. 
Cullen,  M.D.,  Crawthorne ;  Mr.  W.Stevenson,  Beverley;  Mr.  W.  H.  B. 
Crockwell,  Manchester ;  Messrs.  Lynch  and  Co.,  London;  Mr.  J.  O'Neele, 
Halifax  ;  Our  Oxford  Correspondent:  Mr.  A.  Jackson,  Sheffield;  Dr.  J.  W. 
Moore,  Dublin  ;  Mr.  G.  Scudamore,  London ;  Dr.  H.  A.  Martin,  London ; 
Mr.  F.  Yate,  Godalming;  Mr.  G,  P.  Field,  London;  Dr.  E.  W.  Goodall, 
London;  Mr.  C.  F.  Hudd,  Martham ;  Dr.  G.  Thin,  London;  Dr.  Ferrier. 
London;  Dr.  6.  Gray.  Castlewellan;  Dr.  J.  H.  Hill,  London;  Dr.  P.  W. 
Case,  West  Croydon ;  Mrs.  Wyer,  Leamington  Spa ;  Dr.  F.  A.  Bond, 
Gloucester;  Dr.  E.  P.  Hardey,  Hull;  Mr.  A.  B.  MaoDowall,  London;  Dr. 
Sutherland,  London  ;  Dr.  Potter,  London  ;  Mr.  J.  E.  Gemmell,  Liverpool ; 
Mr.  A.  Burr,  London  ;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  The 
Registrar  of  the  Eoj'al  College  of  Surgeons  in  Ireland,  Dublin ;  Mr.  W. 
Whitton,  Towcester :  Dr.  Norm.in  Eerr,  Loudon:  M.  Armand  Buffer.  Lon- 
don :  Mr.  J.  M.  Clarke,  Clifton  ;  Mr.  J.  A.  Calder,  Jamaica  ;  M.  H.  Durand, 
Paris  :  Dr.  R.  Barnes,  London  ;  An  Old  Provincial  Physician ;  Dr.  Balding, 
Royston  ;  Messrs.  J.  and  A.  Churchill,  London ;  Dr.  Edwardes,  London; 
Mr.  D.  Thomson.  Luton  ;  Mr.  F.  Hall,  Leeds  ;  Mr.  Y.  H.  Mills,  London  ;  Dr. 
A.  E.  Price,  London  ;  Dr.  Cossars,  Corstorphine ;  Mr.  H.  S.  Jackson.  H.M.S. 
Monarch  :  Dr.  G.  W.  Crowe,  Worcester;  Mr,  A.  C.  Jackson,  London  ;  Mr.  E. 
Kirby,  Tottenham  ;  Mr.  C.  H.  Bishop,  London ;  Dr.  W.  E.  Steavenson.  Lou- 
don ;  Dr.  R.  Stockman,  Edinburgh;  J.  McAndrew,  M.B..  Dalkeith  ;  Messrs. 
Thomas  Cook  and  Son,  London  ;  Mr.  J.  Barraclough.  Wood\  ille  ;  Mr.  R. 
Roberts.  Southampton ;  Mr.  H.J.  Knight.  Eotherham  ;  Mr.  E.J.  Sheppard, 
Clifton  :  Mr.  C.  E.  Cassall,  London ;  Mr.  A.  T.  Wilson.  Kirn,  N.B.;  Mr.  R.  R. 
Sleman,  London ;  The  Medical  Dean  of  King's  College,  London ;  G.  E. 
Barron,  M.B.,  Windsor  ;  Dr.  C.  Jecks,  London  ;  The  M.uiaging  Director  of 
the  Institute  of  Medical  Electricity.  London  ;  A.  H.  Todd,  M.B.,  Monks- 
town  ;  Mr.  T.  P.  Teale.  Leeds ;  Dr.  Bsler,  London  ;  Mr.  W.  B.  Sacker,  Lon- 
don;  Messrs.  Maw.  Son.  and  Thompson,  London;  Dr.  W.  Walker,  Redcar; 
E.  S.J..;  Dr.  T.  Sympson,  Lincoln;  Dr.  H.  Barnes,  Carlisle;  Dr.  Aber- 
crombie,  London  ;  Mr.  ElUce-Clark,  London;  Dr.  W.  J.  Beatty,  Stockton- 
on-Tees  ;  Surgeon-Major  A.  Sanderson,  Aldershot ;  Mr.  E.  Bayley,  London; 
Mr.  H.  Saunders,  Eton;  W.  St.  G.  Moleworth,  M.B.,  London;  Mr.  A.  W. 
Mayo  Robson.  Leeds;  Mr.  T.  L.  Morgan.  Merthyr  Tyd\  il ;  Mr.  Wliitton, 
Towcester;  Mr.  A.  J.  B.  Tyler,  King's  Norton;  Mr.  W.  G.  Thistle.  Taunton; 
Mr.'R.  F.  Rand.  St.  Ives;  Mr.  J.  M.Scott,  Denny;  Dr.  J.  W.  Hunt,  London; 
M.D. ;  Director-General  Mackinnon,  Loudon ;  Mr.  A.  Buffer,  London ; 
Catley  Abbey  Natural  Seltzer  Water  Co..  Lincoln  ;  Mr.  G.  R.  Turner,  Lon- 
don ;  Mr.  C.  S.  Loch.  London;  Sir  G.  Young,  London,  etc. 
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New  York  :  Macmillan  and  Co.    1S89. 
The  Clinical  Uses  of  Prisms  and  Decentering  of  Lenses.    By  Ernest  E.  Maddox. 
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1S89. _ 
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PRESIDENTIAL  ADDRESS 

ox 

THE  HISTORY  AND  WOEK  OF  A  COTTAGE 
HOSPITAL  DURING  TWENTY  YEARS. 

Delivered  at  the  Annual  Meeting  of  the  East  Anglian  Branch  of 

the  British  Medical  Association,  at  Sudbury,  Suffolk. 

Bt   J.    SINCLAIR    HOLDEN,   M.D., 

Sudbury.  Suffolk. 

When  I  consented  to  accept  the  honourable  position  of  President 
of  this  important  Branch  of  the  British  Medical  Association,  I  did 
not  sufficiently  consider  the  grave  responsibility  I  was  incurring 
in  having  to  select  a  subject  for  my  address  which  would  possess 
some  elements  of  novelty  or  interest.  In  my  perplexity  I  remem- 
bered an  old  motto,  "Choose  the  easiest."  I  have  therefore  acted 
upon  it,  and  hope  I  may  succeed  in  interesting  you  in  the  history 
and  work  of  a  cottage  hospital  during  twenty  years. 

Since  the  first  establishment  of  a  cottage  hospital  at  Cranleigh, 
Surrey,  in  1859,  these  little  institutions  have  sprung  up  all  over 
the  kingdom,  evidently  because  thej'  supply  a  want  which  has  a 
real  existence.  Situated  in  villages  and  small  towns  that  are  be- 
yond the  convenient  reach  of  large  hospitals  and  county  in- 
firmaries, they  form  a  welcome  refuge  for  the  sick  and  injured 
among  the  labouring  poor,  who  find  in  them  not  only  the  medical 
and  surgical  care  they  require,  but  also  good  nursing,  suitable 
diet,  along  with  clean  and  healthy  surroundings,  essentials  which 
are  impossible  to  be  obtained  in  their  cramped  and  crosvded 
houses,  and  for  want  of  which  the  most  skilful  doctor  often  finds 
his  advice  impracticable  and  his  remedies  unsuccessful. 

The  increasing  extension  of  cottage  hospitals  is  a  very  impor- 
tant movement ;  there  are  at  the  present  time  about  400  at  work, 
furnishing  nearly  4,000  beds;  it  this  aggregate  were  centralised  in 
one  place,  it  would  exceed  in  accommodation  eight  of  the  largest 
London  hospitals,  but  each  being  a  detached  and  independent 
unit,  it  is  almost  unknown  beyond  the  limited  radius  of  its  un- 
pretending usefulness. 

There  are  some  local  advantages  which  cottage  hospitals 
possess,  and  not  the  least  is  their  rural  situation;  the  command  of 
fresh  and  pure  air  is  a,  factor  not  to  be  despised  in  medical  and 
surgical  treatment.  They  are  popular  because  the  patients  keep 
in  the  vicinity  of  their  friends,  and  can  frequently  see  them ; 
whilst  the  small  cheerful  rooms  are  more  homelike  than  the 
spacious  wards  of  a  large  hospital. 

Eventually  cottage  hospitals  must,  to  some  extent,  affect  the 
county  infirmaries,  as  they  receive  not  only  the  accidents  and 
emergencies  of  their  neighbourhood,  but  have  generally  the  first 
selection  of  curable  cases,  while  the  chronic  and  incurable  are 
passed  on  to  these  most  excellent  and  more  commodious  in- 
stitutions. 

The  cottage  hospital,  whose  history  and  work  I  purpose  to  de- 
scribe, originated  from  the  efforts  of  a  few  philanthropic  gentle- 
men who  had  long  felt  the  necessity  of  having  a  small  hospital  in 
Sudbury,  as  this  town  is  situated  sixteen  miles  from  the  county 
infirmary  at  Bury  St.  Edmunds,  and  the  same  distance  from  the 
one  in  Colchester.  Their  efforts  met  with  willing  response,  both 
in  help  and  money,  so  that  the  building  was  commenced  in  1867, 
and  completed  the  following  year,  at  a  cost  of  £l,.'iOO,  including 
the  purchase  of  the  ground. 

The  hospital  is  prettily  situated,  and  has  separate  grounds  for 
the  use  of  male  and  female  patients.  It  is  built  in  the  form  of 
two  pavilion  wards,  one  on  each  side  of  a  two-storied  tower. 
This  central  part  contains  below,  two  separation  wards,  matron's 
room,  surgery  and  operating  room  ;  and  above,  bedrooms  and 
kitchen.  It  is  a  great  advantage  in  a  small  hospital  to  have  the 
kitchen  in  the  upper  part  of  the  building,  and  well  away  from  the 
wards.  The  two  pavilion  wards  are  30  feet  long  by  17  feet  wide, 
with  a  span  roof  rising  to  17  feet;  the  ceiling  is  woodwork  and 
varnished,  and  the  walls  are  cement  and  painted.  Each  of  these 
wards,  male  and  female,  contains  seven  beds,  with  a  floor-space 
per  bed  of  74  feet  square,  and  a  cubic  space  each  of  1,200  feet. 
The  vital  importance  of   sound  sanitary  arrangements  was  re- 


cognised from  the  first  in  the  construction  of  the  hospital.  The 
ventilation  in  the  large  wards  is  naturallj'  provided  by  opposite 
windows,  three  on  each  side  with  lattice  openings,  and  on  the 
ceiling  by  four  ventilating  shutters  worked  by  pulleys.  The 
water  supply  is  derived  from  the  town  reservoir,  and  the  service 
is  continuous.  This  water  is  steam-pumped  from  a  deep  boring  in 
the  chalk,  and  like  all  such  is  both  pure  and  hard.  Adjoining 
each  of  the  wards  is  a  bath-room  with  hot  and  cold  water,  and 
also  a  water-closet.  Originally  this  latter  was  the  pail  and  dry 
earth  system,  and  its  wise  adoption,  I  have  no  doubt,  has  pre- 
vented the  sewer  gas  of  the  town  from  being  laid  on  to  the  hos- 
pital wards.  Nevertheless  the  dry  earth  closet  is  not  perfection, 
if  it  is  harmless  it  is  not  always  odourless,  and  the  constant  atten- 
tion required  to  keep  it  from  becoming  a  nuisance  is  often  too 
exacting  for  humanity.  So  last  year  I  induced  the  Committee  of 
Management  to  substitute  flush  water  closets  with  open  air  traps. 
Every  sanitarian  has  a  pet  trap,  and  the  one  I  recommend  differs 
from  most  others  in  being  simpler.  It  effectually  cuts  off  the 
entrance  of  sewer  gas,  while  at  the  same  time  it  forms  the  key  to 
the  whole  system  of  house-drainage. 

Our  cottage  hospital  is  named  St.  Leonard's,  as  there  once  existed 
here  a  lepers'  hospital  of  that  name,  which  was  founded  as  a 
charity  by  Simon  of  Sudbury,  the  Archbishop  of  Canterbury,  who 
was  beheaded  in  Wat  Tyler's  insurrection  in  1381,  and  whose 
venerable  head  is  still  to  be  seen  in  St.  Gregory's  church,  close  by. 
The  hospital  and  the  lepers  have  long  since  disappeared  ;  of  the 
income  devoted  to  them,  about  £40  per  annum  managed  to  sur- 
vive the  good  old  dnys  of  municipal  irrespon-ihility,  and  this  was 
handed  over  to  our  h'^spital  by  the  Charity  Commissioners. 

St.  Leonard's  Hospital  was  established  for  the  relief  of  poor 
persons  suffering  from  accidents  or  curable  diseases ;  chronic  and 
incurable  cases  are  not  eligible  as  patients,  though  occasionally 
they  may  be  received,  if  likely  to  be  temporarily  benefited  by  a 
few  weeks' residence.  Infectious  diseases  are  entirely  exclufl^d. 
and  an  out-patient  department  has  been  purposely  avoided.  The 
hospital  has  accommodation  for  twenty  beds,  but  keeps  only  six- 
teen ready  for  use,  which  are  equally  divided  between  the  sexi  s; 
the  average  number  kept  occupied  during  each  year  being  eight. 
The  highest  number  of  patients  admitted  in  any  one  year  was 
14.5  in  1883,  and  the  lowest  number.  103  in  1873.  The  average  for 
the  last  twenty  years  is  1'27.  The  average  duration  of  each 
patient's  stay  in  hospital  was  24  days,  average  cost  £3  12s.  per 
patient. 

The  financial  position  of  the  hospital  has  always  been  satis- 
factory. Its  income  and  its  expenditure  annually  average  £460. 
The  income  is  derived  from  four  sources. 

1.  Annual  subscriptions,  which  amount  to  £200.  This  is  the 
sheet  anchor  of  support,  and  if  any  necessity  arose,  I  have  no 
doubt  this  sum  would  be  largely  increased. 

2.  Parish  offertories,  amounting  to  £100.  These  are  the  collec- 
tions made  at  harvest  thanksgiving  services  in  the  churches  of 
the  town  and  the  surrounding  twenty-six  parishes.  The  labour- 
ing classes  in  these  parishes  take  this  opportunity  of  contributing 
to  the  support  of  the  hospital  in  which  either  they  or  their  frienc's 
have  derived  benefit. 

3.  Payment  by  patients  amount  to  £50.  No  patient  is  admitted 
free,  the  lowest  "charge  is  2s.  a  week,  which,  if  neither  the  patient 
nor  friends  can  pay,  is  paid  by  the  Board  of  Guardians.  The 
majority  of  the  patients  belong  to  the  2s.  class  ;  others  are  chargi  d 
in  proportion  to  their  means. 

4.  Endowments,  which  bring  in  about  £110.  These  are  derived 
from  the  lepers'  charity,  the  rent  of  a  cottage  on  the  ground,  and 
the  interest  on  investments.  The  capital  which  now  belong:s  to 
the  hospital  amounts  to  £1,700,  and  as  it  is  entirely  derived  from 
legacies,  it  is  an  excellent  testimony  to  the  fact  that  the  work  of 
this  little  institution  has  been  appreciated. 

The  success  of  any  hospital  depends  very  much  upon  itsoflncials. 
At  St.  Leonard's  the  chief  official  body  is  the  Committee  of  Man- 
agement, who  are  gentlemen  selected  by  the  subscriliers.  twelve  in 
number,  one-third  of  whom  retire  every  year.  The  Committte 
have  always  taken  a  hearty  interest  in  every  department  of  the 
hospital,  and  the  institution  owes  much  to  the  secretnry,  the  Rev. 
T.  L.  Green,  the  rector  of  the  parish,  who  was  one  of  its  original 
founders,  and  has  continued  ever  since  to  guide  its  successful 
career.  There  are  two  medical  oificers  appointed  to  the  care  ot 
patients,  who  are  subject  to  annual  election.  They  are  Mr.  J.  G. 
Lynch,  who  has  been  attached  to  the  hospital  since  its  founda- 
tion, and  myself,  who  was  appointed  four  years  later.  We  take 
alternate  weeks  for  admitting  patients,  whom  we  retain  until  their 
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discharge,  and  we  invariahly  assist  each  other  in  difHeuU  cases 
and  operations.  We  have  the  benefit  of  a  consull in  j  physician 
and  surgeon  :  up  to  last  year  these  were  Dr.  Ogle  and  Mr.  Timothy 
Uolraes,  of  St.  George's  Hospital,  who  have  on  several  occasions 
received  patients  from  us  for  further  treatment  or  operation.  I 
must  especiallj-  mention  the  kindness  of  Mr.  Holmes,  who  has  four 
or  live  times  come  down  from  London  to  assist  us  by  his  skill  and 
advice.  Since  the  retirement  of  Ur.  O^le  and  Mr.  Holmes  from  St. 
Oeorge's  Hospital,  Professor  Humphry  and  Professor  Latham,  of 
Cambridge,  have  kindly  undertaken  the  office  of  consultants. 

The  resident  staff  consist  of  only  three  persons,  a  matron,  on 
UQder-nurse,  who  also  has  to  act  as  housemaid,  and  a  cook.  In 
every  hospital  ver\'  much  of  the  smooth  and  easy  working  of  the 
mtchinery  depends  on  tiie  matron.  This,  however,  is  less  the 
ral-i  in  a  large  hospital,  where  there  is  much  subdivision  of  labour, 
than  in  the  small  hospital,  where  the  duties  are  concentrated  in 
oae  person.  The  matron,  therefore,  of  a  cottage  hospital  must  be 
a  person  possessing  many  and  varied  qualifications.  She  must  be 
a-  good  nurse,  strict  and  kind  with  patients,  and  able  to  act 
promptly  and  wisely  in  emergencies;  she  must  be  an  experienced 
dresser,  attending  the  doctors  on  their  visits,  anticipating  their 
wants,  and  taking  charge  of  the  patients  in  their  absence:  she 
will  prepare  beforehand  what  is  requisite  for  operations,  and  will 
assist  at  them;  she  will  have  learnt  to  dispense  the  medicines 
prescribed  by  the  doctors,  to  take  care  of  the  surgical  instruments 
aad  appliances,  and  to  know  their  names  and  uses.  She  must  be 
agooa  housekeeper,  and  cireful  in  superintendence  of  the  dietary 
stores,  and  furniture.  The  cleanliness,  neat  appearance,  and  sani- 
tiry  condition  of  the  hospital  depend  on  her;  she  has  to  keep  the 
mmthly  accounts  of  expenditure,  and  of  the  payments  made  by 
p  itients.  Besides  all  this,  she  will  be  ready  to  interview  visitors 
o:  all  ranks  who  are  interested  in  patients,  and  will  be  able  to  fur- 
nish them,  if  necessary,  with  a  clinical  history  and  prognosis  of 
anv  case.  Failure  in  any  of  these  qualifications  renders  a  matron 
unit  for  the  charge  of  a  cottage  hospital,  though  she  might  be  able 
t)  fulfil  perfectly  well  the  duties  of  a  large  one.  In  the  selection 
of  a  matron  I  consider  it  a  mistake  to  choose  an  elaborately 
t-auied  and  experienced  person,  as  she  is  not  likely  to  possess  that 
elastic  adaptibility  so  necessary  to  a  cottnge  hospital,  where  she 
s"il|  has  a  good  many  things  to  learn.  B'or  nineteen  years  we 
we'e  fortunafe  in  having  a  matron  who  possessed  all  the  qualifi- 
C  tions  I  have  enumerated.  She  commenced  with  only  a  few 
weeks'  training  in  St.  Georgt-'s  Hospital,  and  then  took  charge  of 
S  .  Leonurd's,  where  her  cartful  management  and  attentive  nursing 
c  mtributed  much  to  the  success  and  popularity  of  the  institution. 
S  nee  she  left  we  have  had  twochangfS  of  matron. 

O  ir  nursing  staff  of  two  persons  is  small,  and,  though  sufficient 
to  meet  the  average  wr>rk,  it  is  overstrained  in  times  of  raiximum 
pr  -ssure ;  we  have  sometimes,  therefore,  to  obtain  temporary  help, 
a  1 1  pnrucularly  so  when  night  duty  is  required. 

Having  said  so  much  respecting  the  organisation  of  the  hos- 
ptal,  I  shall  now  refer  to  the  work  among  the  patients. 

The  hospital  was  opened  for  the  reception  of  patients  on  July 
1-3  h,  1838.  From  that  time  up  to  the  e-nd  of  1888  the  number 
■who  have  been  admitted  amounted  t^  2.54.3:  of  these.  1.657,  or 
netirly  two-thirds,  were  discharged  cured  ;  .56(5  were  discharged 
more  or  less  relieved  :  "264  were  discharged  unrelieved,  or  Icfc  at 
th  ir  own  request,  or  were  sent  to  other  hospitals  ;  56  died. 

The  number  of  medical  cases  treated  was  1,395,  and  in  this 
nu Tiber  are  included  instances  of  most  of  the  diseases  met  with 
in  country  practice.  A  hirge  proportion,  274  in  number,  were 
Oises  01  debility  and  anfemin,  and  in  cases  of  this  kind  the  active 
good  done  by  a  cottage  hospital  is  very  apparent.  Convalescence 
in  the  homes  of  the  labouring  poor  is,  we  know,  a  very  slow 
a°fair ;  the  unappetising  and  seanty  food,  the  close,  unairedrooms, 
tie  worries  and  ciresof  a  family— all  tend  to  keep  back  the 
r  turn  of  health.  Then  there  is  the  debility  and  anaimia  which 
p-ecede  an  illness,  and  which  often  lead  to  years  of  misery  if  not 
arrested.  For  nil  these  cases  a  few  weeks' residence  in  the  hos- 
pital, with  nourishing  food,  pure  air,  chenrful  companionship,  and 
spirit  of  briskness,  work  marvels  of  restoration. 

The  number  of  patients  admitted  for  pulmonary  diseafes  was 
3H;  of  tha-e,  151  were  sufftring  Irom  phthisis,  generally  in  the 
il  -ipient  stage ;  most  of  the  cases  derived  marked  benefit,  from 
t  -e  care  and  treatment.  Other  lung  diseases  were  principally 
b"onchiti.s  and  pneumonia.  Eight  patients  were  admitted  with 
pleu  itic  effusion  ;  these  were  .successfully  aspirated,  all  recover- 
ing etcept  one,  who  died  afterwards  from  empyema  an.l  phthisis. 
Tao  inatrumuut  we  havo  always  preferred  using  fur  aspirating  is 


the  simple  adaptation  of  the  stomach-pump  to  this  purpose. 
In  a  recent  case  we  used  Allen's  pump,  which  worked  so 
very  satisfactorily  that  in  future  we  intend  resorting  to  it 
entirely. 

Only  two  cases  were  admitted  with  existing  empyema.  One 
was  aspirated  seven  times  in  three  weeks,  a  diminishing  amount 
of  pus  being  drawn  off  each  time,  until  the  abscess  healed.  The 
patient,  a  man  aged  30,  was  discharged  quite  cured,  and  has  ever 
since — for  now  nine  years — continued  in  active  work  and  robust 
health.  The  other  case,  a  man  aged  .35,  was  not  so  fortunate ; 
when  admitted,  spontaneous  perforation  of  the  empyema  had 
already  occurred  just  below  the  right  nipple,  the  part  of  the  chest 
which  possesses  the  least  resistance ;  aspiration  was  made  four 
times  behind  in  the  usual  site,  and  afterwards  a  drainage  tube 
was  inserted;  relief  was  obtained,  but  the  pectoral  fistula  kept 
open  for  some  months ;  he  never  recovered,  as  phthisis  set  in  the 
following  year. 

There  were  47  patients  admitted  with  rheumatij  fever.      The  . 
treatment  with  salicylic  acid  combined  with  soda  and  ammonia 
was   generally  adopted,  and  proved  successful  in  relieving  the 
pyrexia  and  pain. 

Twenty-four  cases  of  chorea  were  treated;  some  of  these  were 
severe  attacks.  Where  the  jactitations  were  much  exaggerated, 
we  found  that  the  influence  of  chloral  was  most  effective;  when 
administered  in  continued  doses  sufficient  to  maintain  sleep  for 
two  or  three  days,  the  choreal  violence  ceased  and  the  habit  of 
^piietude  was  restored.  Progressive  doses  of  arsenic  gave  the  best 
results  in  other  cases. 

In  the  year  1870,  17  cases  of  relapsing  fever  occurred  in  the 
hospital.  This  rather  unusual  infectious  disease  was  then  preva- 
lent in  the  neighbourhood;  the  cases  all  recovered  without  any 
complication  or  fatality. 

In  1871  we  exp  rienced  a  warning  with  regard  to  erysipelas.  A 
patient  was  admitted  suffering  with  extensive  burns,  followed  by 
erysipelas,  which  proved  fatal ;  G  other  patients  were  successively 
attacked  with  the  same  complaint,  one,  a  woman  in  weak  health, 
so  seriously  that  she  died  from  meningitis.  After  this  the  hos- 
pital was  closed  for  a  week,  well  cleansed  and  disinfected,  and  no 
further  cases  occurred. 

Since  then  it  is  one  of  our  rules  not  to  admit  anyone  suffering 
from  erysipelas.  Rules,  however,  are  not  much  of  a  safeguard,  as 
there  is  no  knowing  when  the  complaint  may  arise  in  connection 
with  some  other  disease  or  injury.  We  therefore  took  the  precau- 
tion of  having  a  small  ward  iitttd  up  in  a  detached  building  next 
the  washliouse.  capable  of  containing  two  beds.  This  has  been 
used  on  several  occasions,  for  ns  soon  as  any  case  of  ery.-iipelos, 
gangrene,  py.'emiii.  or  other  ofirnsi%"e  or  septic  disease  arises,  it  ia 
at  once  removed  from  the  general  wards  to  this  isolated  ward, 
and  separately  treated.  Since  we  adopted  this  necessary  precau- 
tion we  never  have  had  any  difficulty  in  maintaining  the  wards 
in  a  pure  and  sanitary  condition.  Three  cases  of  tetanus  were 
treated,  all  of  which  were  of  traumatic  origin;  one  recovered 
when  nearly  moribund  by  removing  a  spicula  of  bone  from  an 
injured  hand.  Other  medical  cases  admitted  included  a  large 
proportion  of  dyspeptic,  hepatic,  and  ulerine  disorders,  eye 
diseases  and  skin  iiil'tctions. 

The  patients  admitted  suffering  from  surgical  diseases  num- 
bered 1,148:  of  these  295.  were  for  recent  injuries  or  accidents. 
Though  this  is  an  agricultural  district,  the  great  increase  of 
machinery  and  mechanical  implements  in  all  farming  operations 
has  considerably  augmented  both  the  number  and  the  severity  of 
accidental  injuries:  and  such  cases  in  this  neighbourhood  are,  as 
a  rule,  brought  to  St.  Leonard's  Hospital. 

There  were  161  persons  admitted  suffering  from  fracture  of 
various  bones,  of  whom  23  bad  fracture  of  the  thi^h,  2  being  com» 
pound.  The  majority  of  these  fractured  thighs  were  treated  with 
Mr.  Buckston  Browne's  extension  splint,  which  always  gave 
excellent  results,  especially  in  cases  of  oblique  fracture,  the 
shortening  being  almost  imperceptible  on  recovery.  The  only 
drawback  to  this  useful  splint  is  that  the  perineal  hand  is  neces- 
sary for  counter-extension.  In  order  to  avoid  this  source  of  so 
much  discomfort  and  pain,  we  hove  for  the  lost  few  years  used 
the  combination  of  long  splint  and  weight  extension  ;  that  is,  the 
ordinary  (•tirrup  of  adhesive  plaster,  extending  above  the  knee,  is 
fastened  below  to  a  block  wood,  to  which  the  cord  and  weight  is 
Bttached  ;  the  jniljey  is  adjusted  in  a  line  with  the  axis  of  the 
limb  by  means  of  a  board  passing  beneath  the  mattre.^s;  counter- 
extension  is  effect!  d  by  raising  the  foot  of  the  bed  G  inches.  A 
weil-padded  long  tpliut,  with, tt  crosspieco  below  to  prevent  tilt» 


A'ig.  3,  1889.] 


THE  BRITISB  MEDICAL  JOUHNAL. 


233 


ing,  is  applied,  with  short  splints  strapped  round  the  seat  of  frac- 
ture.   The  results  have  alwajs  been  most  siili=fuctory. 

Of  leg  fracture  50  cases  were  admitted,  7  of  winch  were  com- 
pound, 2  eo  severe  that  amputation  of  the  thigh  was  necessary. 
The  treatment  of  this  fracture,  if  confined  to  the  tibia  and  un- 
complicated, was  usually  the  plaster-of-paris  bandages  applied 
directly ;  otherwise,  the  leg  was  put  up  in  the  box  splint,  which, 
though  rather  clumsy  looking,  is  most  convenient  for  the  observa- 
tion or  dressing  of  this  injury,  whether  simple  or  compound. 

All  fractures  were  put  up  in  plaster-of-paris  bandages  after  the 
removal  of  the  splints. 

The  other  fractures  amounted  to  58,  and  included  fracture  of 
arm,  forearm,  fingers,  clavicle,  patella,  etc. 

Besides  fractures,  there  were  134  other  accidental  injuries 
admitted ;  8  of  these  were  gunshot  wo\inds,  1  of  which  ended 
fatally.  Among  the  rarer  accidents  I  might  mention  the  case  of 
a  man  whose  axilla  was  gored  by  a  bull ;  the  wound  exposed  the 
large  vessels  without  injuring  them.  Another  man  had  the  pos- 
terior length  of  his  thigh  laid  open  by  a  ploughshare  which  his 
frightened  horses  had  drawn  over  him.  Auothtr  case  was  that  of 
a  lod  who  was  admitted  asphyxiated  by  having  fallen  from  a 
height  into  a  wheat  granary ;  inflammation  of  the  lungs  en?ued 
from  numerous  wheat  grains  having  got  into  the  bronchial  tubes, 
for  a  fortnight  afterwards  he  kept  expectorating  bloody  sputa 
along  with  soft  swollen,  and  even  sprouting  wheat  grains.  All 
these  cases  recovered. 

Of  the  surgical  cases,  417  required  operations  to  be  performed  ; 
of  these  89  were  amputations,  namely,  8  of  the  thigh,  8  of  the  leg, 
11  of  the  arm,  5  of  the  forearm,  37  of  parts  of  hand  or  foot,  and  20 
of  the  breast,  all  of  which  recovered  except  4;  1  amputation  of 
the  thigh  died  from  gangrene,  1  of  the  leg  from  pytemia,  and  2  of 
parts  of  the  foot  from  gangrene. 

In  1878  ilr.  H.  C.  Burdett,  the  historian  of  cottage  hospitals, 
collected  and  afterwards  published  the  results  following  major 
amputations  in  small,  as  compared  with  those  in  large,  hospitals. 
He  showed  that  while  in  cottage  hospitals  the  death-rate  was  17 
per  cent.,  in  the  large  hospitals  of  London  and  Ediuburgh  it  was 
40  per  cent.  Since  that  time  the  general  adoption  of  the  anti- 
septic treatment  of  wounds  marked  a  new  departure  in  surgery, 
80  that  the  mortality  after  amputation  is  now  reduced  in  both 
large  and  small  hospitals  to  an  equality  of  something  about  4  per 
cent. 

In  1876  we  began  to  follow  the  principles  of  antisepsis  in  all 
operations.  Before  that  time  we  had  24  amputations  and  4  deaths, 
since  that  time  we  have  had  65  amputations  and  no  deaths.  We 
at  first  used  Lister's  sprays,  and  followed  all  his  antiseptic  precau- 
tions and  appliances,  but  of  late  years  have  omitted  the  spray, 
while  more  carefully  continuing  surgical  cleanliness  and  anti- 
sepsis. 

I  may  say  we  have  had  equallj'  good  results  in  the  dressing  of 
wounds  with  carbolised  glycerine,  iodoform,  perchloride  of  mer- 
cury solution,  and  surrounding  them  with  Lister's  gauze  or  sali- 
cylic wool. 

In  two  cases  of  amputation,  one  of  the  thigh  and  one  of  the 
arm,  performed  this  year,  and  therefore  not  included  in  the 
twenty  years'  work,  we  adopted  a  dry  mode  of  dressing  as 
described  in  our  Jousnal  of  January  19th,  1889,  by  .Mr.  Jordan 
Lloyd,  of  Birmingham,  the  main  point  of  which  is  before  closing 
the  wound  to  thickly  salt  the  raw  surfaces  with  powdered  boracic 
acid,  and  to  remove  the  drainage  tubes  without  disturbing  the 
antiseptic  dressings,  so  that  for  two  or  three  weeks,  if  no  necessity 
arises,  the  wound  is  left  untouched.  In  the  thigh  case  the  dres- 
sings were  removed  ou  the  twelfth  day,  and  the  wound  was 
found  healed  by  first  intention.  In  the  arm  case,  which  had 
suffered  great  contusion,  a  rise  of  temperature  neces.'^itated  the  re- 
moval of  the  dressings  on  the  fifth  day  ;  the  wound  was  found  to 
be  healing  mo.st  satisfactorily,  but  suppuration  occurred  higher 
up,  which,  however,  only  delayed  recovery.  I  mention  this 
method  of  treating  wounri 8  ns  one  well  worthy  of  our  attention. 
Among  our  cases  of  amputation  was  one  in  which  both  arms  were 
removed  close  to  the  shoulder-joint.  We  had  three  excisions  of 
joints,  one  of  the  hip,  and  two  of  the  elbow,  all  of  which 
did  well. 

In  1884  two  cases  of  recent  fracture  -■?  the  patella  were  ad- 
mitted. The  previous  year  Sir  Joseph  Lister  had  described  his 
operation  for  this  injury  by  uniting  the  fragments  with  a  metallic 
suture.  We,  therefore,  performed  this  operation  in  both  capes, 
strictly  following  the  aseptic  lines  which  he  laid  down.  The 
operation  has  been  severely  criticised  and  even  condemned,  owing 


to  the  risks  of  opening  end  draining  the  knee-joint,  as  instances 
have  occurred  of  suppuration,  ankylosis,  and  even  death  following. 
However,  our  two  cases  Oid  remarkably  well,  and  at  the  end  of 
four  weeks  they  had  sound  osseous  union,  and  were  beginning  to 
use  gentle  flexion  of  a  perfect  joint,  results  which  could  not  be 
obtained  by  any  of  the  usual  methods  of  treating  this  trouble- 
some fracture.  "l  find  among  my  notes  at  the  time  a  lew  hints  of 
some  impoitnnce,  not  mentioned  by  Sir  Joseph  Lister.  One  is  to 
pierce  and  wire  the  smaller  of  the  two  fragments  first;  the  appo- 
sition is  then  effected  more  easily.  Another  is  to  twist  the  wire 
over  the  larger  fragment  and  not  over  the  line  of  fracture,  as  the 
ends  can  be  hsmmered  down  more  firmly  on  to  the  bone  without 
disturbing  the  tightness  of  the  suture.  Another  is  to  avoid 
having  the  cicatrix  of  the  first  incision  immediately  over  the 
twisted  wire. 

Among  other  surgical  operations,  there  were  47  for  caries  of 
various  bones ;  44  lor  anal  diseases,  chiefly  fistula  and  haemor- 
rhoids; for  the  latter  we  always  used  the  clamp  and  cautery. 
Eight  cases  were  operated  on  for  strangulated  hernia,  2  femoral 
and  6  inguinal ;  in  2  of  the  latter,  finding  the  sac  thick  at  its 
base  and  somewhat  adherent  to  tlie  ring,  after  returning  the  gut, 
we  performed  the  radical  cure.  The  sac  was  drawn  forward  and  a 
double  catgut  ligature  pas.sed  through  its  centre,  as  high  as  pos- 
sible, and  the  two  halves  tied;  the  outer  portion  of  the  sac  was 
then  cut  oS.  the  wound  was  sutured  and  carefully  kept  aseptic. 
Both  did  well ;  one,  an  old  man,  has  quite  discarded  the  truss ;  the 
other  wears  one  occasionally.  One  of  our  eight  cases  was  unsuc- 
cessful, as  gangrene  of  the  strangulated  part  had  set  in  before  ad- 
mittance ;  this  patient  lived  for  six  weeks  after  the  operation  with 
artificial  nnus. 

Cases  of  cancer  are  numerous  in  this  neighbourhood,  as  we  have 
the  misfortune  of  being  in  a  district  which  ranks  second  in  Eng- 
land with  regard  to  its  prevalence.  Fifty-six  persons  were  admitted, 
seeking  relief  from  some  of  its  various  forms,  40  of  whom  under- 
went operation  for  its  removal;  of  these  20  were  women  with 
scirrhus  of  the  breast,  and  of  this  number  only  3  are  still 
living,  the  periods  since  the  operation  being  twelve  years  in  one, 
three  years  in  the  second,  and  nine  months  in  the  third.  Xo 
secondary  deposits  have  yet  appeared.  There  were  8  cases  of 
cancer  uteri  admitted;  in  4,  where  the  disease  appeared  limited 
to  the  cervix,  it  was  destroyed  by  cautery,  but  only  with  tempo- 
raiy  benefit.  Epithelioma  of  the  lip  was  removed  in  9  instances, 
reappearing  in  one  case  in  the  glands  of  the  neck,  and  in  another 
in  the  rectum,  with  fatal  results. 

There  is  a  form  of  cancer  which  is  not  unusual  here,  and  of  which 
4  cases  were  treated  in  the  hospital.  It  commences  like  an 
epithelioma  wart,  but,  instead  of  ulcerating,  develops  a  fungoid 
growth,  which  is  encrusted  with  a  dark  scab  and  bleeds  freely 
when  disturbed.  This  form  is  most  effectually  extirpated 
by  an  old  remedy— the  arsenical  paste,  made  by  mixing  mucilage 
with  arsenious  acid;  one  or  two  applications,  followed  by  poultic- 
ing, causes  the  tumour  to  slough  away,  leaving  a  healthy  granu- 
lating surface,  which  sonn  heals.  In  no  instance  was  there  any 
return  of  the  disea.se.  The  pain  of  the  application  may  be  con- 
siderably amelioiated  by  cocaine.  The  pars  affected  in  the  four 
cises  mentioned  were  the  thumb,  the  writt,  the  thigh,  and 
cheek. 

Among  the  other  operations  were  2  of  lateral  lithotomy. 
Calculus  in  the  bladder  is  a  very  rare  complaint  in  this  neigh- 
bourhood, why  it  should  be  so  it'is  quite  impossible  to  say,  as  our 
diinking  water  and  dumplings  are  quite  as  hard  as  those  of  our 
neighbours  in  Norfolk.  Of  the  two  operations  one  was  successful, 
the  other,  a  case  of  great  debility  from  the  disease,  died. 

There  were  4  cases  of  polypus  of  the  uterus,  in  which  the 
growths  of  a  large  size  were  successfully  removed  by  the  icraseuT. 

One  ovariotomy  was  performed;  in  this  case  we  had  the  benefit 
of  Professor  Humphry's  assistance,  the  tumour  unfcrtunately  was 
both  multilocular  and  adherent,  and  the  patient  died  four  days 
after  the  operation.  Six  cases  of  bronchocele  were  admitted  for 
operation.  Enlargement  of  the  thyroid  gland  is  rather  a  common 
disease  among  women  in  this  district.  The  det-rmining  causes 
appear  generally  to  be  menstrual  irregularity  at  first,  and  inter- 
marrying afterwards;  along  with  these  there  is  some  endemic 
influence,  as  the  majority  of  the  cases  occur  along  the  valley  of 
the  Scour.  All  the  patients  were  suffering  from  the  fibrous  form, 
four  were  benefited  by  subcutaneous  injections  of  iodine,  one  died 
from  dyspnoea  and  anajmic  exhaustion  shortly  after  admittance, 
and  one  had  ;he  gland  removed  to  try  to  prevent  impending  suffo- 
cation ;  in  this  case  the  operation  was  performed  by  Mr.  Timothy 
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Holmes,  but  the  woman  only  survived  three  days.  The  tumour 
weighed  7  lbs. 

Out  of  several  cases  of  anthrax  which  have  recently  occurred 
among  the  workers  in  the  horsehair  factories  of  the  neighbour- 
hood, two  were  sent  by  Mr.  Horsford,  of  Melford,  into  St.  Leonard's 
Hospital.  In  both  ca.-es  the  pustule  was  situated  on  the  left  side 
of  the  neck,  and  was  excised  as  soon  as  admitted ;  the  wounds 
were  dressed  antiseptically.  The  first  case  recovered.  The  second 
case  had  a  temperature  of  103°  betore  the  operation,  with  much 
swelling  of  the  adjacent  tissues  ;  the  operation  was  too  late,  as  it 
failed  to  arrest  the  progress  of  the  bacilli,  and,  within  thirty-six 
hours,  delirium,  coma,  and  death  occurred. 

With  regard  to  the  treatment  of  this  malignant  disease,  I  might 
mention  that  in  March  last  I  saw,  with  Mr.  Sheenan,  of  Laven- 
ham,  another  horsehair  worker  with  anthrax,  in  a  very  similar 
condition  to  the  one  who  died  in  the  hospital ;  his  temperature 
was  10o°,  and  there  was  inflammatory  swelling  round  the  pustule. 
1  considered  excision  would  be  useless,  and  therefore  freely  incised 
the  anthrax,  applying  strong  carbolic  acid,  which  Mr.  Sheenan 
repeated,  but,  what  was  probably  of  more  importance,  prescribed 
drachm  doses  of  the  liquor  hydrarg.  perchloridi  every  three  hours, 
which  he  took  for  four  days,  and  quite  recovered. 

There  were  38  eye  operations  performed ;  8  were  excision 
of  tlie  eyeball,  all  for  injury,  except  one  case  of  a  child 
aged  3,  who  had  both  eyes  removed  for  glioma.  The  other  opera- 
tions were  for  strabismus,  hypopyon,  lachrymal  obstruction ;  5 
were  iridectomies,  and  5  for  cataract.  The  latter  complaint 
would  furnish  many  operations  if  we  had  Dom  for  an  ophthalmic 
ward,  but,  not  having  the  accommodation,  these  cases  are  sent  to 
London. 

What  constitutes  the  constant  surgical  work  of  a  small  hospital 
is  not  the  more  important  cases  I  have  mentioned,  but  the  larger 
number  of  minor  ones  ;  such  as  wounds,  ulcers,  abscesses,  urethral 
disorders,  various  tumours,  etc.,  which  it  would  be  too  tedious  to 
particularise. 

Witli  regard  to  anaesthetics,  we  generally  keep  to  chloroform, 
though  we  do  occasionally  use  ether  and  the  A.C.E.  mixture.  I 
regret  to  say  that  we  have  to  record  one  death  from  chloroform  in 
1879 ;  the  case  was  that  of  a  girl  with  caries  of  the  elbow,  who 
twice  previously  had  taken  this  anesthetic  without  exhibiting  any 
distress. 

The  total  mortality  in  the  hospital  during  these  twenty  years 
has  been  56,  equal  to  2.2  per  cent.  As  occurs  at  all  hospitals, 
patients  are  often  brought  in  when  they  are  in  a  hopeless  or 
dying  condition  ;  of  these,  17  were  admitted  who  died  within  a  few 
hours  or  days  afterwards  ;  such  cases  largely  augment  the  death- 
rate.     The  de>ths  after  all  operations  were  11,  or  2  6  per  cent. 

Such,  then,  is  the  account  1  have  to  give  of  the  history  and  work 
of  a  cottage  hospital ;  and  I  should  hardly  have  ventured  to  have 
brought  the  narrative  of  its  simple  annals  so  prominently  before 
you.  but  that  it  affords  an  illustration  of  the  origin,  mode  of 
working,  and  results  attained  by  these  little  institutions  in  their 
retired  spheres  of  usefulness. 
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This  research  has  had  for  its  object  the  elucidation  of  the  struc- 
ture of  the  mammalian  liver  by  an  attack  upon  the  subject  from 
the  eide  of  comparative  anatomy.  We  liave  attempted,  by  exam- 
ining the  liver  in  a  series  of  types,  to  trace  the  steps  betwetn  the 
undoubtedly  tubular  liver  of  the  lower  vertebrates  and  the  appa- 
rently parenchymatous  arrangement  of  celU  which  constitutes  the 
proper  tissue  of  the  lobule  of  the  liver  of  the  mammal. 
Tt  ha^  long  been  known  that  the  livers  of  many  of  the  lower 


vertebrates  are  tubular  glands,  and  Eberth,'  in  1867,  figured  and 
described  the  microscopical  appearances  of  the  liver  in  Cyprinus 
Triton,  Gallus,  and  several  other  genera  ;  and  the  literature  of  the 
subject  shows  that  the  problem  of  explaining  the  appearances 
seen  in  sections  of  the  mammalian  liver  on  the  hypothesis  that  it 
also  is  a  modified  tubular  gland,  has  been  several  times  taken  in 
hand  by  histologists,  but  with  no  satisfactory  results,  so  far  as  we 
can  learn. 

Heidenhain'  copies  from  Hering'  a  drawing  of  the  liver  ot  a 
snake  to  show  that  it  is  composed  of  a  system  of  anastomosing 
gland  tubules,  and  gives  several  scliemes  of  the  mammalian  liver, 
arranged  as  a  network  of  tubules  densely  packed  together,  and  he 
points  out  that  in  some  mammals  the  minute  bile  channels  are 
situated  at  the  angles  of  the  liver  cells,  and  in  others  are  found 
on  the  flat  side  between  two  neighbouring  cells.  This  point  has 
also  received  attention  from  Hering  and  Peszke,*  and  we  believe 
that  its  significance  will  shortly  become  apparent. 

In  the  course  of  our  investigations  we  have  made  as  complete 
an  examination  as  possible  into  the  structure  of  the  liver  in  the 
following  an'nials: — 

i-ij/(e.« :  Lamprey,  dogfish,  skate,  eel,  flounder. 
Aviplnbiaiiit:  Frog,  newt,  ca?cilian. 
Beptiles:  Snake,  tortoise. 
Birds:  Piaeon,  fowl. 
flfammals:  Rat,  mole,  pig.  cat,  dog. 
We  have  made  use  of  mature  and  of  young  animals,  and  in  several 
cases  of  embryos  also. 

Briefly  we  may  say  that  in  all  of  these  animals,  below  mammals, 
except  the  lamprey  and  the  newt,  the  liver  shows  quite  plainly 
that  it  consists  of  a  network  of  tubules,  lined  by  four,  live,  or 
six  rows  of  cells,  with  capillary  blood  spaces  between  the  tubules. 
In  the  adult  bird  the  density  of  the  liver  obscures  the  appearances, 
but  in  the  newly-hatched  chick  the  tubular  arrangement  is  very 
clear.  In  the  liver  of  the  newt  there  are  evidences  of  a  network 
of  tubes,  although  these  evidences  are  not  very  distinct,  and  the 
large  liver  cells  of  this  animal  appear  at  first  sight  to  have  a 
parenchymatous  arrangement  resembling  that  of  the  mammal. 

The  liver  of  the  lamprey  differs  remarkably  in  structure  from 
all  the  others  which  we  have  seen,  and  we  shall  therefore  describe 
it  fully.  In  this  creature  (Fetromyzon)  the  liver  cells  are  very 
small,  and  are  disposed  in  solid  anastomosing  cylinders  of  several 
layers  of  cells,  with  Hue  blood  channels  sparsely  scattered  among 
them.  The  relative  proportion  of  blood-vessels  to  cell-cylinders 
is  extremely  small,  the  number  of  layers  of  cells  compo.-ing  the 
solid  cylinders  reaching  five  or  six.  The  cells  can  be  divided  into 
fl)  a  parietal  layer  immediately  adjacent  to  the  blood-vessels,  and 
having  the  form  and  arrangement  of  a  columnar  epithelium  ;  and 
(2)  central  cells  situated  within  the  cell  cylinders,  polyhedral  or 
slightly  elongated  in  shape,  dispostd  in  a  spnngy  manner,  and 
showing  in  hardened  specimens  a  series  of  fine  channels  running 
between  them.  Thus  the  liver  of  the  lamprey  may  be  regarded 
as  a  mass  of  cells  permeated  to  a  slight  extent  only  by  a  network 
of  narrow  capillary  blood  channels  which  divide  the  organ  into  a 
number  of  anastfimosing  broad  cylinders. 

In  the  mammal  we  find  that  at  an  early  stage  of  development 
the  liver  bears  a  very  close  resemblance  to  that  of  the  lower  types, 
for  in  an  embryo  cat  measuring  1.5  millimetres  in  length  the  liver 
is  composed  of  a  network  of  anastomosing  tubules  measuring 
30/ti  in  diameter  with  five  rows  of  cells  around  a  small  lumen; 
in  fact  the  section  has  a  close  resemblance  to  one  of  the  liver  of 
the  eel.  The  appearance  of  the  adult  m  immalian  liver  is  .so  well 
known  that  any  detailed  description  of  it  is  unnecessary.  In 
sections  of  a  mammal's  liver,  the  bile  capillaries  of  which  have 
been  injected,  the  closeness  of  the  meshwork  of  the  bile  cliannels 
can  be  well  seen.  This  is  important  as  showing  that  the  changes 
through  which  it  has  passed  in  its  development  have  been  in  the 
direction  of  increased  production  of  secretion  channels  with  the 
formation  of  a  finer  anastomosis. 

In  none  of  the  livers  which  we  have  examined  have  we  been 
able  to  find  any  distinct  basement  membrane. 

The  most  striking  feature  brought  out  by  an  examination  of  the 
series  of  verrchrate  livers  is  that  this  organ,  even  in  the  lowest 
types,  is  a  meshwork  of  anastomosing  tubes,  and  that  its  structure 
is  remarkably  uniform  throughout,  from  the  selachian  fishes  up- 
wards   through   amphibia,  reptiles,  and    birds,  to  the  embryo 
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mammal.  It  might  have  been  expected  that  somewhere  low  down 
in  the  scale  a  liver  would  be  met  with  consisting  of  tubes  which 
did  not  anastomose  so  as  to  form  a  network,  but  no  such  liver  has 
been  found,  for  a  meshwork  occurs  in  all  that  we  have  examined. 
This  raises  a  doubt  whether  it  is  right  to  believe  that  the  network 
hus  been  formed  by  the  fusion  of  originally  distinct  processes, 
tubules  or  rods  of  cells,  in  the  manner  described  by  Balfour'  in 
his  account  of  the  development  of  the  liver,  or  whether  it  is  not 
better  to  consider  that  the  network  may  have  arisen  in  another 
way,  namely,  by  the  formation  in  an  orir/inally  solid  mass  of  cells 
of  a  series  of  communicating  interspaces. 

If  it  be  allowed  that  a  fusion  of  the  extremities  of  originally 
distinct  branches  of  a  tube  can  occur,  then  it  is  easy  to  under- 
stand that  by  a  repetition  of  the  same  process  a  meshwork  of  any 
degree  of  closeness  may  arise.  In  suppurt  of  the  possibility  of  the 
occurrence  of  such  anastomoses,  one  would  seek  for  analogous  pro- 
cesses elsewhere  in  the  body. 

In  the  development  of  blood-vessels  there  is'a'union  of  pre- 
viously distinct  mesoblast  cells  to  form  a  network  of  capillaries, 
and  in  the  course  of  the  formation  of  the  vertebrate  excretory 
system  the  extremities  of  the  segmental  tubes  unite  with  the 
previously  formed  .segmental  duct,  and  it  is  believed  by  Lock- 
wood''  that  the  developing  tubes  of  the  testis  become  united  at 
their  extremities  with  the  ends  of  those  tubes  of  the  Wolffian 
body  which  are  about  to  form  vasa  efferentia. 

On  the  other  hand,  no  such  fusion  of  the  ends  of  tubules  is 
seen  in  the  course  of  the  development  of  the  pancreas,  although 
it  arises  at  about  the  same  time  as  the  liver,  and,  like  it,  is  an 
outgrowth  from  the  gut ;  nor  is  such  an  anastomosis  known  in 
the  adult  structure  of  any  other  tubular  gland,  and  it  is  difficult 
to  see  why  such  should  occur  in  the  cose  of  the  liver  only. 

There  is  nothing  in  the  known  history  of  the  development'of 
the  liver  which  opposes  the  idea  that  the  gland  may  have  arisen 
from  a  solid  mass  of  hypoblastic  cells  formed  at  the  extremity  of 
the  primitive  hepatic  diverticulum,  and  which,  growing  and 
forcing  its  way  into  the  surrounding  mesoblast,  becomes  itself 
penetrated  by  ingrowing  mesoblast  cells.  By  the  development  of 
these  latter  into  blood  capillaries  the  hypoblastic  mass  would  be 
broken  up  into  a  network  of  solid  anastomosing  rods,  in  which 
secretion  channels  would  subsequently  form,  and  which  would  be 
more  or  less  fine  according  to  the  completeness  with  which  the 
ingrowth  of  developing  blood-vessels  took  place.  We  venture  to 
put  forward  this  as  the  correct  view  of  the  development  of  the 
liver,  and  as  an  explanation  of  the  uniform  presence  of  anasto- 
moses in  all  vertebrate  livers. 

The  anomalous  appearances  seen  in  the  liver  of  the  lamprey 
become  not  only  intelligible  upon  this  theory,  but  also  prove  to 
be  of  great  importance,  inasmuch  as  they  present  an  earlier 
phase  of  this  process  of  development  than  is  known  to  occur  else- 
where. In  the  lamprej'  the  ingrowtli  of  blood-vessels  has  been 
very  imperfect,  and  consequently  there  are  found  between  their 
meshes  relatively  large  masses  of  hepatic  cells  containing  biliary 
channels  in  a  rudimentary  condition. 

]n  the  mammal,  on  the  other  hand,  the  appearances  are  those 
of  a  very  complete  penetration  by  blood-vessels  and  a  fine  sub- 
division of  the  mass  of  secreting  cell  elements,  so  that  the  anas- 
tomoses of  the  bile  capillaries  are  extremely  numerous,  and  they 
are  enclosed,  not  as  in  the  lower  vertebrates  by  four,  five,  or  six 
rows  of  liver  cells,  but  by  three,  or  even  by  only  two  rows.  When 
the  bile  capillary  is  enclosed  by  two  rows  of  cells  only,  then  its 
position  is  on  the  flat  side  between  two  cells,  as  has  been  de- 
scribed in  tho  rabbit  and  some  other  mammals,  in  which  it  would 
apppar  that  the  proi'ess  ot  subdivision  and  penetration  by  blood- 
vessels has  reached  its  maximum. 

In  sections  of  the  liver  of  any  of  the  types  we  have  examined, 
it  is  remarkable  liow  extremely  few  small  bile  ducts  can  be  seen, 
and  whatever  ducts  are  present  have  distinct  walls  of  connective 
tissue  lined  by  an  epithelium  quite  different  in  character  from 
that  composing  the  liver  tubules.  This  sugge-^-ts  that  the  primi- 
tive hepatic  diverticula  alone  have  developed  into  bile  ducts,  and 
that  the  solid  cell  mass  formed  at  their  extremities,  and  from 
which  the  proper  liver  tissue  is  developed,  is  to  a  great  extent 
distinct  from  them.  It  also  suggests  that  'he  bile  capillaries  are 
not  formed  by  any  extension  of  the  lumen  of  the  primitive  diver- 
ticulum, but  rather  by  the  production  of  finer  channels  in  the 
midst  of  solid  rods  of  cells,  and  that  the  extent  to  which  the 
branches  of  the  primitive  diverticula  have  penetrated  into  the 

^  Balfour.  Compar   Embryolfgtj ,  vol.  ii.  p.  6.32. 
'  Lockwooii,  Himttrmn  ijctures,  1888. 


proper  liver  substance  has  been  but  limited.  The  way  in  which 
the  bile  capillaries  terminate  in  the  finest  bile  ducts  at  the  peri- 
phery of  the  lobules  has  been  described  by  Asp'  and  Klein." 

An  important  feature  peculiar  to  the  mammalian  liver  is  the 
subdivision  of  the  organ  into  lobules,  a  condition  which  is  uni- 
formly absent  in  the  liver  of  the  other  types  we  have  examined  ; 
although  in  some  of  these  a  radiating  arrangement  of  an  imperfect 
kind  can  be  distinguished,  notably  so  in  the  liver  of  the  eel,  yet 
we  feel  that  these  are  not  examples  of  incipient  lobulation. 

We  imagine  that  the  lobule  has  arisen  at  a  rather  late  period  in 
the  growth  of  the  organ  by  the  formation  of  foci  of  exit  for  the 
blood  in  the  general  capillary  network,  and  by  the  consequent 
tendency  for  the  plexus  of  fine  vessels  to  converge  to  these  points. 
In  some  mammals  the  formation  of  the  lobule  has  progi'essed  but 
little  beyond  this  condition,  for  sometimes  the  margins  of  the 
lobule  are  (in  the  absence  of  injection)  only  very  indefinite. 
Following  upon  this  condition,  there  appears  to  have  taken  place 
a  more  complete  and  intimate  ingrowth  of  bile  ducts  and  branches 
of  the  portal  vein,  carrying  with  them  more  or  less  connective 
tissue,  so  as  to  form  a  Glisson's  capsule.  The  extent  to  which  the 
marking  out  of  the  lobules  has  taken  place  varies  in  different 
mammals  ;  in  the  camel  and  the  polar  bear  it  has  reached  a  high 
degree  of  perfection. 

To  sum  up ;  We  can  picture  the  vertebrate  liver  as  having  been 
evolved  by  some  such  steps  as  the  following: — 

1  The  formation  from  the  gut  of  a  hollow  diverticulum,  con- 
stituting at  first  a  simple  tubular  gland,  lined  by  specially  modi- 
fied secreting  endoderm.  This  stage  is  represented  by  the  simple 
hepatic  diverticulum  of  Amphio.nts, 

'2.  The  multiplication  of  the  endoderm  cells  at  the  crecal  ex- 
tremity to  form  a  solid  mass  of  cells,  slightly  penetrated  by 
minute  channels  for  escape  of  secretion,  the  original  diverticulum 
beroming  a  duct. 

.3,  The  further  multiplication  of  the  cells  of  this  mass,  audits 
penetration  by  blood-vessels,  so  as  to  divide  it  into  solid  anasto- 
mosing rods  of  secreting  cells,  drained  by  a  system  of  intercel- 
lular canals.  This  stage  is  probably  preserved  in  the  liver  of  the 
lamprej'. 

4.  The  more  complete  penetration  of  blood-vessels  between  the 
cylinders  of  hepatic  cells,  so  as  to  form  a  well-marked  system  of 
broad  blood-channels,  separating  a  network  of  rods  of  cells,  which 
come  to  be  arranged  in  a  single  layer  round  bile  capillaries.  This 
is  the  permanent  condition  in  fishes,  amphibians,  and  reptiles,  and 
is  repeated  in  the  development  of  the  mammal. 

6.  A  still  finer  penetration  by  blood-vessels,  and  further  sub- 
division of  the  hepatic  cylinders,  associated  with  a  rearrangement 
of  the  blood  capillaries  around  foci  of  exit  for  the  blood  (hepatic 
vein  radicles),  so  as  to  form  hepatic  lobules.  This  is  the  condition 
found  in  the  adult  mammalia. 


'•  THE     MANCHESTER     MURDER." 
HOMICIDAL    CHLORAL    POISONING,    WITH    ITS    MEDICO- 
LEGAL RELATIONS. 
By    ERNEST    REYNOLDS,    M.D.Lojid.,    M.E.C.P., 

Resideat  Medical  Officer,  the  Royal  Infirmary,  Manchester.  ' 

The  so-called  "  Manchester  Cab  Mystery"  being,  so  far  as  I  know, 
the  first  case  on  record  of  homicidal  chloral  poisoning,  a  detailed 
account  may  be  of  some  interest.  In  addition,  I  have  ventured 
to  add  a  few  remarks  on  chloral  poisoning  in  its  medico-legal  re- 
lations. 

Mr.  J.  F.,  a  wealthy  and  well-known  manufacturer.  li%nng  at 
Southport,  came  to  Manchester  on  Tuesday,  February- 2fith,  1889, 
on  business.  He  met  several  friends  during  the  course  of  the  day, 
and  imbibed  such  an  amount  of  alcohol  that,  at  about  4 -SO  p.m., 
his  usual  genial  disposition  had  changed  to  one  of  bad  temper, 
but,  although  not  thoroughly  drunk,  he  was  certainly  partially  so. 
At  6.20  he  entered  a  cab  with  a  young  man  named  Charles  Parton, 
and  they  were  driven  to  a  public-house  called  "The  Three 
Arrows,"  where  they  each  had  a  glass  of  beer.  They  re-entered 
the  cab  about  7.10,  and,  according  to  the  cabman,  Mr.  J.  F.  walked 
quite  steadily,  and,  in  his  opinion,  was  quite  sober.  At  about 
7.25  the  cabman  found  the  cab  door  open,  and  inside  was  Mr.  J.  F. 
alone,  with  his  head  fallen  forward  on  to  the  front  seat,  and  un- 
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conscious,  but  able  to  be  roufsed,  and  could  then  just  speak.  All 
his  valuables  were  found  to  be  missing.  He  was  driven  to  the 
Manchester  Royal  Intirmary,  but  died  just  before  entering  the 
building  at  8.5  p.m.  He  was  examined  by  Mr.  J.  H.  Barker, 
M.B.(Vio'i,.),  the  house-physician,  who  found  him  quite  pale,  death 
evidently  having  been  immediately  due  to  syncope.  There  was 
no  smell  of  chloroform  or  prussic  acid,  and  the  breath  expressed 
from  the  lungs  gave  no  reaction  with  silver  nitrate,  but  smelt 
strongly  of  alcohol. 

I  made  the  post-mortem  examination  at  3  p.m.  on  Wednesday, 
February  27th  (weather  very  cold),  assisted  by  Mr.  Barker,  and 
found  as  follows :  The  body  was  that  of  a  heavy  man,  weighing 
about  15  stones,  and  was  well  covered  with  fat.  There  were  no 
external  marks  of  violence.  Rigor  mortis  general,  post-mortem 
staining  dor.-al.  Face  quite  pale.  On  opening  the  body  there  was 
a  strong  smell  of  alcohol.  There  were  old  pleuritic  adhesions  on 
the  rigtit  side.  Lungs  slightly  congested,  otherwise  normal.  The 
heart  weighed  17  ounces,  and  was  covered  over  by  a  fair  layer  of 
fat,  which  to  a  slight  extent,  but  especially  at  the  apex,  had  ex- 
tended into  the  muscular  wall.  The  muscle  was  contracted,  and 
the  cavities  of  the  heart,  which  were  very  slightly  dilated,  con- 
tained a  little  fluid  blood,  dark  in  colour.  The  muscular  substance 
appeared  quite  normal  to  the  naked  eye,  but  a  microscopic  exa- 
mination showed  a  few  fat-granules  uihltrating  the  muscular 
fibres,  the  striation  of  which,  however,  was  well  marked.  There 
were  a  few  patches  of  atheroma  on  the  mitral  valve,  and  also  in 
the  aorta,  but  all  the  valves  were  in  good  working  order.  The 
mouth  and  oesophagus  were  normal,  showing  no  signs  of  irritation. 
The  stomach  was  slightly  congested,  and  showed  a  few  small  sub- 
mucous ecchymoses.  It  contained  about  10  ounces  of  yellowish 
fluid  like  gruel,  smelling  strongly  of  beer.  The  intestines,  as  far 
down  as  the  sigmoid  flexure,  contained  semi-fluid  material,  smell- 
ing strongly  of  alcohol.  A  small  quantity  of  semi-solid  fasces  was 
found  in  the  rectum.  There  was  much  fat  in  the  omentum,  and 
also  round  the  kidne3-s.  The  latter  were  normal.  The  liver  was 
very  large,  weighing  7  lbs.,  and  was  markedly  fatty  and  cir- 
rhotic. There  was  no  ascites.  The  bladder  contained  only  a  few 
drops  of  urine.    The  brain  was  congested,  but  otherwise  normal. 

The  immediate  cause  of  death  was  evidently  syncope,  which 
was  obvious!}-,  taking  into  account  the  mode  of  death  and  the 
changes  found  after  death,  not  due  to  disease.  I  concluded  that 
it  must  be  due  to  some  poison — either  alcohol,  chloral,  or  some 
vegetable  alkaloid.  All  other  common  poisons  could  practically 
be  eliminated,  and.  knowing  that  chloral  had  been  used  by  thieves 
to  drug  their  victims,  I  determined  to  have  the  stomach  and 
intestines  analysed  for  this  body.  The  stomach  and  contents 
were  put  into  one  jar,  the  contents  of  the  upper  three  y.nrds  of 
the  small  intestines  into  a  second  jar,  and  about  15  ounces  of 
bloody  fluid  from  the  body  cavity  into  a  third  jar,  all  being  sealed 
and  labelled.  They  were  handed  over  to  ilr.  Charles  Estcourt, 
the  analyst  for  the  city  of  Manchester,  who  found  traces  of  chloral 
in  the  first  two  jars  but  not  in  the  third. 

The  subsequent  history  of  the  case  is  interesting.  It  was  proved 
that  Charles  Parton  had'robbud  the  deceased,  that  he  had  stolen  a 
bottle  containing  one  pound  of  chloral  from  a  Liverpool  chemist 
about  a  fortnight  before,  and  also  that  he  had  been  seen  putting 
a  liquid  out  of  a  small  bottle  into  one  of  the  glasses  of  beer  at 
the  "Throe  Arrows."  Moreover,  two  other  cases  of  drugging  and 
robbing  of  exactly  a  similar  kind  to  that  of  .Mr.  J.  F.  were  proved 
against  Parton.  He  was  tried  at  the  Liverpool  Assizes  on  March 
20th,  found  guilty,  and  condemned  to  deatli,  this  sentence  being 
subeequeutly  commuted  to  penal  servitude  for  life. 

Several  important  questions  arise  in  this  case.  First,  was  the 
death  due  merely  to  alcohol  ?  Alcohol  may  cause  death  in  one  of 
three  ways:  (a)  If  taken  in  a  very  large  dose,  such  as  a  pint  of 
brandy,  drunk  off  at  once,  death  may  result  in  a  very  few  minutes 
from  shock;  (i)  when  taken  in  a  large  total  amount,  but  irs  ad- 
miniatrition  spread  over  several  hours,  it  may  cause  death  by 
syncope  preceded  by  prolonged  coma;  or  (e)  the  patient,  having 
pa^s.  il  through  a  comatose  stage,  may  rarely  suddenly  relapse 
and  die  after  apparent  recovery.  Obviously,  .Mr.  J.  F.  died  in 
none  of  these  three  ways.  For  death  to  occur  after  only  such  a 
short  piriod  of  coma  as  three-quarters  of  an  hour,  as  in 
this  case,  must  be  extremely  rare.  I  have  seen  considerably  over 
two  hundred  cases  of  alcoholic  coma,  but  none  in  which  death 
even  threatened  within  so  .short  a  time  of  the  patient  becoming 
comatose,  except  in  two  or  three  cases  where  large  quantities  of 
alcohol  had  been  taken  ju.st  before  coma  setting  in,  which  was 
not  the  case  here.     Moreover,  to  ima^e  that  in  a  person  already 


only  so  far  poisoned  with  alcohol  that  he  could  walk  straight  and 
appear  perfectly  sober,  the  administration  of  the  additional 
amount  of  alcohol  contained  in  a  glass  of  beer  would  cause  rapid 
coma  and  death  would  appear  almost  impossible  to  most  medical 
men,  and  certainly  so  to  a  jury.  Lastly,  the  most  constant  post- 
mortem sign  of  acute  alcoholic  poisoning — namely,  a  deep 
cherry-red  colour  of  the  gullet,  stomach,  and  intestines — was 
not  present. 

Secondly,  would  the  previous  administration  of  alcohol  tend  to 
lessen  or  toincrease  the  chances  of  death  by  syncope  from  chloral? 
This  is  entirely  a  matter  of  dosage.  A  small  quantity  of  alcohol — 
say  an  ounce  of  brandy — is  very  frequtntlj*  given  with  chloral 
with  good  effect,  as  tending  to  lessen  the  depressing  influence  of 
the  latter  on  the  heart.  But  the  case  is  different  with  large  doses 
of  alcohol  previously  administered,  as  here  the  heart  would  be 
much  weakened,  as  evidenced  by  the  very  feeble  and  rapid  pulse 
so  commonly  seen  in  cases  of  alcoholic  coma.  Whether  this 
cardiac  depression  from  alcohol  had  occurred  in  this  case  before 
the  chloral  was  administered  it  is  impossible  to  say,  but  it  is 
quite  probable  that  this  was  so. 

As  regards  the  taste  of  chloral.  "iVhen  dissolved  in  water,  it  haa 
a  most  objectionable  pungent,  burning  taste,  which,  however,  is 
almost  entirely  absent  when  it  is  taken  in  beer,  all  that  is  per- 
ceived being  an  acrid  sensation  at  the  back  of  the  throat,  occur- 
ring after  the  beer  has  been  swallowed.  Wlien  prescribing  for  the 
insane,  I  found  that  sherry  was  a  most  excellent  medium  for  dis- 
guising the  taste  of  chloral. 

The  dose  given  in  this  case  is  unknown  :  but  it  must  be  remem- 
bered that  30  grains  are  reported  to  have  caused  death  in  a  woman' 
and  it  is  always  said  to  be  an  uncertain  drug.  Personally,  I  have 
always  found  chloral  to  be  very  regular  in  its  action  and  very 
safe,  having  frequently  given  30  or  40  grains  in  a  single  dose 
without  any  bad  effects.  I  have  always,  however,  used  it  with 
great  care,  never  giving  it  when  there  was  feeble  cardiac  action, 
or  when  the  patient  is  very  cold. 

The  fatal  period  of  chloral  poisoning  is  given  as  fifteen  minutes 
to  ten  or  more  hours.  Twenty  grains  given  with  20  grains  of 
bromide  of  potassium  cause  sleep,  as  a  rule,  within  half  an  hour, 
and  in  many  people  sleep  comes  on  within  fifteen  minutes. 

The  sj'mpfoms  and  post-mortem  appearances  in  this  case  exactly 
corresponded  with  all  that  we  know  of  this  drug.  The  fluidity  of 
the  blood  found  has  been  before  noticed  by  Richardson,  and  Dr. 
Dreschfeld  tells  me  that  it  was  a  marked  feature  in  a  case  of  fatal 
chloral-poisoning  observed  by  himself.  Of  course,  it  is  not  patho- 
gnomonic, but  merely  one  of  detail. 

Action  of  Chloral  in  the  Body. — It  was,  as  is  well  known,  first 
imagined  by  Liebreich  that  cbioral  was  decomposed  into  chloro- 
form by  the  alkaline  blood,  and  so  produced  its  effects.  This 
theory  has  now,  however,  been  thoroughly  disproved  by  Ham- 
marsten,  Amory,  llajewsky,  and  Lewinson.  It  is  partly  excreted 
undecomposed  in  the  urine,  which  should  therefore  be  carefully 
preserved  (if  any  can  be  found)  in  all  medico-legal  cat-es.  Musculus 
and  Mering  state  that  a  certain  quantity  is  excreted  as  uro- 
chloral  acid,  which  occurs  in  colourless  groups  of  needles  similar 
to  tyrosin,  is  soluble  in  alcohol  and  water,  insoluble  in  ether, 
turns  the  ray  of  polarised  light  to  the  left,  colours  yellow  an 
indigo  solution  rendered"  alkaline  with  soda,  and  does  not  react 
with  the  aniline  and  soda  test. 

In  small  doses,  chloral  stimulates  the  vagus  centre  and  the 
motor  cardiac  ganglia.  In  larger  doses,  however,  there  is  a  para- 
lysis of  the  vagus  centre,  and  more  especially  of  the  motor  car- 
diac ganglia  and  of  the  vasomotor  centre,  causing  the  cutaneous 
vessels  to  dilate,  the  temperature  to  fall,  the  pulse  becoming  very 
feeble,  and  the  heart  finally  stops  from  this  paralysis.  The  cause 
of  deatb.  is  thus  cardiac  failure,  and  not  asphyxia.  In  a  heart 
already  weakened  by  slight  fatty  degeneration,  and  by  a  large 
dose  of  alcohol,  the  tendency  of  even  moderate  doses  of  chloral 
will  be  undoubtedly  to  cause  death  more  readily  by  heart  failure. 

In  addition  to  the  usual  test  for  chloral,  namely,  that  in  which 
the  chloral,  l)eing  first  extracted  from  the  contentsof  the  stomach, 
is  then  decomposed  into  chloroform  by  the  addition  of  an  alkali, 
there  are  two  others,  perhaps,  not  so  well  known.  The  first  is 
the  soda  and  aniline  (est,  in  which  aniline  and  caustic  soda  are 
mixed  with  the  suspected  fluid,  when,  either  immediately  or  on 
heating,_  a  peculiar  and  penetrating  smell  of  benzo-iso-nitrile 
(Cj  H5  X)  is  given  off.  A  similar  reaction,  however,  is  also  given 
with  chloroform,  trichloracetic  acid,  liromoform,  and  iodoform. 
The  second  test  is  one  first  proposed  by  Ogston  in  1S7!).  The  con- 
^  Fuller,  Lancet,  leH,  p.  Llib. 


Aug. 


TEE  BRITISH  MEDICAL  JOURNAL. 


237 


tents  of  the  stomach  are  filtered  or  dialyzed,  and  sulphide  of 
ammonium  is  added  to  the  clear  fluid  thus  obtained.  If  chloral 
is  present  an  orange  yellow  colour  is  formed,  which  gradually 
becomes  more  and  more  brown,  then  turbid,  and  finally  an  amor- 
phous precipitate  falls,  and  a  peculiar  odour  is  developed.  Ten 
milligrammes  in  1  cubic  centimetre  of  water  give  a  marked  re- 
action and  a  precipitate,  1  milligramme  in  1  cubic  centimetre  a 
yellow  colour,  the  odour,  but  no  precipitate,  and  0.1  milligramme 
in  1  cubic  centimetre  a  slight  pale  straw  colour  and  no  odour. 
This  reaction  may  be  distinguished  from  that  of  antimony  by 
adding  an  acid,  when  the  latter  falls  as  an  orange  yellow  precipi- 
tate; but  if  chloral  alone  is  present,  there  is  only  a  light  whitish 
precipitate  of  sulphur. 

One  apparent  flaw  in  this  case  is  the  fact  that  the  analyst  said 
he  only  found  a  "  trace  "  of  chloral.  But  it  must  be  remarked  that 
he  did  not  try  to  estimate  the  actual  amount  present,  but  merely 
showed  its  presence  by  decomposing  and  obtaining  the  reactions 
for  chlorine  and  hydrochloric  acid.  Xow,  as  he  got  each  of  these 
tests  three  times,  it  is,  perhaps,  hardly  accurate  to  speak  of  a 
"  trace."  But  taking  it  for  granted  for  a  moment  that  only  a 
trace  was  found,  this  does  not  in  the  least  alter  the  arguments  in 
favour  of  chloral  having  caused  the  death  ;  for  it  must  be  remem- 
bered as  a  fundamental  principle  in  all  analyses  of  the  contents  of 
a  .stomach  in  poisoning  cases  that  the  portion  of  poison  found  in 
the  stomach  is  only  the  residue  of  what  has  been  administered, 
and  is  not  the  actual  part  which  has  caused  death,  this,  of  course, 
having  been  absorbed.  This  principle  is  well  pointed  out  by  Guy 
and  Ferrier,  who  state:  "When  poison  is  found  in  very  small 
quantity,  the  objection  is  sure  to  be  advanced  that  it  was  not 
enough  to  account  for  death ;  but  to  this  the  reply  is  obvious  that 
the  quantity  found  must  needs  fall  short  of  that  actually  taken 
and  that  the  quantity  found  in  the  stomach  is  only  the  sur- 
plus of  what  may  have  been  sufficient  to  cause  death  by  absorp- 
tion. The  discovery,  therefore,  of  a  quantity  of  poison  insufficient 
to  destroy  life  is  scarcely  even  a  presumption  that  the  substance 
was  not  administered  in  a  poisonou.-;  dose."  Woodman  and  Tidy 
also  state  that :  "  The  discovery  of  a  verj'  small  portion  in  the 
stomach  is  no  criterion  of  the  quantity  taken."  With  a  body  so 
rapidly  absorbed  as  chloral,  this  principle  is  all  the  more  important 
to  remember. 

Finally,  all  the  symptoms,  the  poxt-mortem  examination,  and 
the  analysis  coincided  with  the  fact  that  chloral  had  been 
administered.  Taking  this  for  granted,  no  one  can  for  a  moment 
doubt  that  the  administration  of  this  body  to  a  man  whose  heart 
was  already  enfeebled  with  alcohol  and  slight  fatty  degeneration 
most  certainly  hastened  the  death  if  it  did  not  actually  cause  it. 
Now,  if  in  this  manner  death  was  accelerated  even  by  a  single 
minute,  then  it  is  perfectly  correct  to  say  that  the  administrator 
of  the  chloral  caused  the  death. 
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Lectube  II. 
Respiratobt  Peopebtie.s  of  Teansfused  Blood. 

Life  Duration  of  the  Red  Corpuscles. — We  have  now  to  consider 
what  value  is  possessed  by  transfused  blood  in  virtue  of  the 
presence  of  the  red  corpuscles.  So  long  as  they  remain  within 
the  circulation  of  their  host,  they  will  act  as  carriers  of  oxygen, 
and  will  thus  have  a  certain  respiratory  value.  What,  then,  is 
their  life  duration  after  transfusion?  this  subject  I  have  dis- 
cussed at  length  elsewhere.'  After  transfusion  of  large  quan- 
tities of  blood,  there  is  a  gradual  and  steady  fall  in  the  number  of 
corpuscles  till  the  normal  is  reached  two  to  three  weeks  later.  This 
lengthened  life  duration  is  only  found  when  large  quantities  are  in- 

1  Life  Duration  of  Red  Corpuscles  after  Transfusion,"  etc.,  Journal,  i.  18S7. 


jected,  and  only  applies  to  rabbits.  With  smaller  quantities  the 
life  duration  is  correspondingly  shorter.  In  dogs  a  longer  life 
duration  than  ten  days  was  not  observed.  The  two  factors  influ- 
encing it  in  all  cases  are — («)  the  quantity  of  blood  transfused ; 
lb)  the  condition  of  the  animal  at  the  time  of  the  transfusion  and 
subsequent  to  it.  As  regards  the  latter,  the  following  conclusions 
could  be  drawn  from  a  study  of  the  results  obtained  in  the  dif- 
ferent experiments : 

1.   Any  condition  in  which  metabolism  is  diminished,  aa  in 
starvation,  tends  to  prolong  the  life  of  the  red  corpuscles.     This 
applies  both  to  the  animal's  own  corpuscles  and  to  the  corpuscles  of 
transfused  blood  (Fig.  7). 
Percentage  of  red  corpnscles. 
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Fie  7  —Life-duration  of  red  corpuscles  after  transfusion  of  defibrinated 
blood    into  the  peritoneal  cavity  (Experiment  lu).    The  animal   re- 
mained in  good  health  throughout,  although  the  original  weight  was 
not  regained  till  close  of  the  experiment.    The  weight  is  represented  by 
the  interrupted  line. 
3.  Any  condition  approaching  that  of  health,  in  which  meta- 
bolism is  active,  tends  to  shorten  the  life  duration  of  the  trans- 
fused corpuscles  (Fig.  8). 

3.  In  any  condition  in  which  metabolism  is  increased,  the  Me 
duration  of  the  red  corpuscles  is  shortest  of  all  (Fig.  9).= 

The  quantities  of  blood  transfusible  in  man  are  so  small  that, 
under  the  most  favourable  conditions,  the  life  duration  of  the  red 
corpuscles  is  probably  rarely  longer  than  two  to  three  days. 

Effect  of  Defibrination.— DefLhrin&tion  destroys  the  character  of 
the  blood  as  a  tissue  by  destroying  its  matrix.  On  the  red  cor- 
puscles, however,  it  has  little  or  no  injurious  effect.  Their  life 
duration  after  delibrination  is,  under  favourable  circumstances, 
the  same  as  when  pure  blood  is  transfused.  (Fig.  7.)  This  con- 
clusion is  opposed  to  the  one  arrived  at  by  Ilayem,  according  to 
whom  the  corpuscles  are  by  the  act  of  defibrination  doomed  to  a 
certain  death— "  are  killed,  beaten  to  death."  So  long  as  they 
remain  within  the  circulation,  they  act  as  carriers  of  oxygen. 
They  are  ultimately  destroyed  as  the  animal's  own  corpuscles  are, 
but  that  they  are  not  killed  is  clear  from  the  circumstance  that 
they  remain  within  the  blood  for  days,  sometimes  even  for  weeks, 
whereas  red  corpuscles  killed  by  the  action  of  poisons— for  ex- 

2  For  fuller 'discussion  of  these  curves  see  my  y&yer  in  Jmirnal  of  A?ialomt/ and 
Physiology,  voL  xxi,  1887. 
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ample,  by  pyrogallic  acid— are  seized  upon  by  the  leucocytes  and 
removed  from  the  circulation  in  the  course  of  a  few  hours. 
Percentage  of  red  corpuscles. 
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Fig.  8. — Life-duration  of  red  corpuscles  after  transfusion  of  pure  blood  into 
peritoneal    cavity.      The    health    of  the    animal    exceptionally  good 
throughout. 
Percentage  of  red  corpuscles. 


Fig.  9.— Lie  durafon  of  red  corpuscles  after  transfusion  of  pure  blood  into 
peril. ir  eal  cavl  y  (Bxperlment  9).  Tlie  animal  remained  in  poor  health 
from  tilt:  time  oi  the  experiment. 

Ultimate  Fatr  oi.-  T.uansfuskd  lii.ooi). 
The  red  corpu-tles  are  thus  the  only  elements  of  transfused 
blood  that  remain  within  the  system  for  any  length  of  time. 
After  a  tim-  even  ihey  -H.^appenr."  What  becomes  of  tl.ein  ?  Wbero 
and  in  wlia'  manner  ar.'  they  destroyed?  Like  all  other  tissues, 
the  blood  must  be  affected  by  the  discharge  of  its  functions  as 


the  carrying  tissue  of  the  body.  A  certain  wear  and  tear  is  con- 
nected with  this  process,  which  must  affect  in  varying  degree  the 
various  element? — plasma,  white  corpuscles,  and  red  corpuscles. 

Fate  of  the  li  hite  Corpuscles. — The  white  corpuscles  are  most 
active  during,'  digestion.  The  changes  in  the  blood  at  this  time 
are,  as  we  have  seen,  most  marked  within  the  portal  blood  and 
the  organs  connected  with  it.  It  is  in  this  system  that  the  changes 
in  the  leucocytes  are  also  most  marked  at  this  period.  There  is 
an  increase  in  their  number,  and  their  activity  is  otherwise  shown 
by  the  number  and  variety  of  the  karyokinetic  changes  presented 
by  their  nuclei.  Since  increased  metabolism  implies  increased  disin- 
tegration,weshould  expect  tofindsomeevidenceof  this  latterchange 
in  the  blood.  Such  evidence  is,  I  believe.to  be  found  in  the  greater 
tendency  of  the  portal  blood  to  coagulate.  After  transfusion  of 
blood,  as  my  experiments  show,  it  is  not  infrequent  to  find  large 
compact  thrombi  in  certain  of  the  branches  of  the  portal  vein 
within  the  liver  at  periods  varying  from  ten  days  to  several 
weeks  after  the  transfusion.  This  thrombosis  was  found  most 
marked  when  the  destruction  of  blood  had  been  most  rapid.  It 
was,  in  all  probability,  connected  more  particularly  with  the 
breaking  up  of  the  white  corpuscles. 

A  similar  thrombosis  was  found  by  Wooldridge  to  follow  the  in- 
jection into  the  blond  of  an  e.xtract  he  obtained  from  the  lymph 
glands,  testis,  and  thymus  gland.  The  intravascular  clotting  was 
usually  instantaneous  and  complete  throughout  the  whole  vas- 
cular system,  causing  sudden  death ;  but  under  certain  circum- 
.stances  it  was  limited  to  the  blood  of  the  portal  .system.  Wool- 
dridge credited  the  leucocytes  with  but  little  share  in  this  process ; 
the  "  tissue  fiKrinogen."  by  whose  union  with  the  fibrinogen  of 
the  blood  tibrin  wns  formed,  was  derived  from  the  lymph  cor- 
puscles, not  from  tlie  leucocytes.  I  find  no  reason  to  believe  that 
such  a  difference  of  structure  or  function  exists  between  the  leu- 
cocytes and  the  lymph  corpuscles  as  Wooldridge  supposed.  Both  of 
them  are  extremely  active  cells,  and  there  is,  therefore,  some  de- 
gree of  probability  in  the  view  now  advanced  that  the  greater 
liability  of  the  portal  blood  to  coagulate  both  after  transfusion 
and  to  a  less  degree  in  health  is  connected  with  the  great  activity 
and  correspondingly  greater  disintegration  of  the  cells,  whether 
leucocyte  or  lytnphoid,  in  and  around  the  portal  radicles.  This 
conclusion  is  of  some  importance,  as  serving  in  part  to  explain 
the  peculiar  distribution  of  the  thrombosis  which  so  often  occurs 
after  transfusion  of  blood.  The  gastro-intestinal  tract  and  the 
mesenteric  veins  are  its  chief  seats. 

Fate  of  tlie  lied  Corpuscles. — The  evidence  of  any  destruction 
of  white  coipuscles  in  health  is  thus  but  slight.  The  case  is  very 
different  with  the  red  corpuscles.  The  source  of  the  bile  pig- 
ments is  the  haemoglobin  of  the  blood,  and  the  daily  excretion  of 
these  pigments  points  to  the  existence  of  some  cause  at  work  in 
the  blood  1  ading  to  a  certain  destruction  of  haemoglobin,  and  pre- 
sumably therefore  to  a  certain  daily  destruction  of  red  corpuscles. 
The  fir.'^t  question  which  naturally  arises  is  why  there  should  be 
any  such  destruction.  The  role  of  the  hsemoglobin  in  respiration 
is  a  comparativelj-  passive  one  ;  the  mere  carrying  to  and  fro  of 
oxygen  does  not  appear  to  demand  the  exercise  of  much  func- 
tional activity,  or  necessitate  very  great  metabolism  on  the  part 
of  the  red  corpuscles.  Nevertheless,  change  is  involved  in  this  pro- 
cess. There  is  evidence  that  even  if  the  sole  function  of  the  blood 
were  respiratory,  the  red  corpuscles  would  after  a  time  become 
unfit  for  their  work,  relatively  slight  though  it  be.  Their  hremo- 
globin  cannot  cirry  oxygen  for  an  indefinite  period.  Hence  it  is 
that  the  outworn  haemoglobin  has  to  be  got  rid  of.  The  appear- 
ance of  the  red  corpuscles  in  the  animal  scheme  is  contemporary 
with  the  appearance  of  an  organ — the  liver — one  of  whose  special 
functions  it  is  to  remove  pigment  matters  from  the  system. 

When  blood  destruction  is  spoken  of,  we  refer  more  particularly 
therefore  to  the  destruction  of  the  red  corpuscles.  What  is  the 
nature  of  this  destruction?  What  are  i's  seats. the  agencies  bj' 
which  it  is  effected,  and  the  conditions  influencing  it  ?  The  sub- 
ject is  one  of  no  little  complexity.  In  the  following  account,  based 
on  the  results  of  a  lengthened  series  of  investigations,  1  shall  con- 
tine  myself  to  a  consideration  of  such  facts  as  bear  more  especially 
on  the  ultimate  fate  of  the  red  corpuscles  after  transfusion. 

TuK  Xature  of  Blood  DKsxRrcTiGx. 

Two  forms  of  blood  destruction  are  to  be  recognised,  distinguish- 
able alike  by  their  character.the  conditions  influencing  them,  and 
their  relative  importance  to  the  organism. 

1.  The  first  is  a  slow  and  gradual  decay  of  the  red  cor- 
puscle, manifested  chiefly  by  changes  in  colour  and  shape,  and 
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its  resistance  to  the  action  of  reagents.  The  haemoglobin  remains 
within  the  corpuscle  to  the  last,  and  becomes  gradually  conrerted 
into  a  globule  of  inert  blood  pigment,  retaining  the  size  and 
spherical  shape  of  the  red  corpuscle.  To  this  form  of  blood  de- 
struction I  propose  to  give  the  name  of  Passive,  destruction.  It 
is  the  mode  of  death  of  the  red  corpuscles  which  would  occur 
were  the  blood  subjected  to  no  other  changes  than  those  involved 
in  carrying  on  its  respiratory  functions.  It  is  to  a  great  extent 
independent  of  the  action  of  cells.  The  final  conversion  of  the 
haemoglobin  into  effete  blood  pigment  is,  however,  the  result  of 
the  activity  of  cells.  The  chief  evidence  of  passive  destruction  is 
the  presence  of  pigment  in  certain  organs  of  the  body,  chiefly  in 
the  spleen,  capillaries  of  the  liver,  and  bone  marrow.  The  chief 
character  of  this  pigment  is  the  large  and  varying  size  of  the  in- 
dividual pigment  particles,  and  their  irregular  shape.  This 
feature  is  best  seen  in  animals  in  which  the  red  corpuscles  are 
normally  very  large;  for  example,  in  frogs  and  birds.  The  larger 
the  animal's  red  corpuscles,  the  larger  the  pigment  particles  re- 
sulting from  their  passive  destruction.'  (Figs.  10  and  11.) 
When  once  formed  this  blood  pigment  is  remarkably  resistant 
to  the  actiou  of  reagents ;  it  can  be  recognised  long  after  the 
death  of  the  original  red  corpuscles.  Hence  the  amount  of  pig- 
ment found  in  the  organs  specified  affords  a  most  reliable  indica- 
tion as  to  the  amount  of  passive  destruction  that  has  occurred 
Its  absence  from  these  organs  can  also  be  relied  upon  as  showing 
that  but  little  passive  destruction  has  occurred — that  the  condi- 
tions have  not  been  favourable  to  the  persistence  of  the  red  cor- 
puscles within  the  circulation  for  a  sufficient  length  of  time  to 
allow  them  to  undergo  a  process  of  natural  decay. 


glohin  from  the  body.  Under  certain  conditions  of  excessive  active 
blood  destruction  in  disease— for  example,  in  pernicious  anaemia — 
pigment  may  be  found  in  great  abundance  in  the  liver  cells ; 
sometimes,  also,  in  the  capillaries  of  the  liver.  In  both  cases  alike 
it  possesses  the  features  already  described  as  character! jtic  of 
pigment  resulting  from  active  destruction.  The  presence  of  this 
kind  of  pigment  within  the  liver  cells  is  in  a  special  i.egree  an 
evidence  of  excessive  active  de.struction,  and  a  lurtht^r  charocter- 
istic  is  that  it  is  always  most  abundant  in  the  liver  cells  of  the 
portal  zone  of  lobule.  (Figs.  1-' and  13.)  Pigmen' rfsultirg  from 
passive  destruction,  however  great  it  may  be,  is  nf  ver  found  within 
the  liver  cells,  but  always  lies  enclosed  in  leu(_ocytes  within  the 
capillaries,  and  it  possesses  the  character  b- .onging  to  pigment 
resulting  from  passive  destruction.  (Figs.  10  and  11.)  This 
distinction  is  one  of  great  importance.  In  the  spleen  and  bone- 
marrow  the  character  of  the  pigment  is  our  only  guide  as  to  the 
nature  of  the  blood  destruction  that  has  occurred.  In  the  liver  we 
have  to  consider  not  only  the  character  of  the  pigment,  but  also 
its  situation,  whether  within  the  liver-cells  or  within  the 
capillaries. 
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2.  The  second  form  of  blood  destruction  is  one  in  which  the  h.-emo- 
globin, instead  of  remaining  within  the  red  corpuscles,  escapes  freni 
them  into  the  plasma,  and  is  in  great  part  excreted  by  the  liver  as  bile 
pigments.  To  this  form  of  blood  destruction  I  propose  to  give  the 
name  of  Active  destruction.  It  is  the  change  in  the  blood  corpuscles 
caused  by  the  action  of  water,  various  salts,  etc.  It  differs  from 
passive  destruction  in  being  closely  dependent  upon  the  activity 
of  cells.  The  chief  evidences  of  this  active  destruction  are — (1) 
the  formation  of  bile  pigments  by  the  liver,  to  which  organ  the 
haemoglobin  is  mainly  carried  ;  (2)  lo  a  less  and  altogether  subsi- 
diary extent  in  health,  the  formation  of  blood  pigment.  The 
chief  character  of  this  pigment  is  the  small  uniform  size  and  sphe- 
rical shape  of  its  individual  particles.  (Figs.  12  and  1.3).  The 
assump-ion  of  this  form  by  the  pigment  is  independent  of  the 
action  of  the  cells ;  but  the  conversion  of  the  haemoglobin  into 
blood  pigment  is  as  much  the  result  of  cellular  activity  as  in 
passive  destruction. 

The  size  of  the  red  corpuscles  has  no  influence  on  the  size  of  the 
pigment  particles  resulting  from  active  destruction.  It  is  the 
same  in  mammals  as  in  birds  or  amphibians.  The  pigment  is 
formed  from  free  hipnr-.cgl  ibin. 

No  trace  of  blood  pigment  is  usuilly  found  in  the  liver  cells  as 
the  result  nf  the  breaking  up  in   and  excretion  of  this  free  haerao- 

3  The  pigment  iorraed  from  extravasated  blood  or  as  the  result  of  congestion 
presents  the  characters  of  that  resulting  from  passive  destruction.  The  descrip- 
tion about  to  be  given  of  this  process  has  no  reference  to  the  occurrence  of 
extravasation  or  congestion,  the  pigment  resulting  from  which  can  at  once  be 
recognised  by  certain  other  features  which  need  not  here  be  specified. 
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Conditions  Influencing  Blood  Desthuction. 
^ne. What  is  the  relative  amount  of  active  and  of  passive  de- 
struction in  health  ?  It  varies  first  of  all  according  to  the  age. 
The  spleen  and  bone  marrow  in  young  healthy  animals— for 
example,  in  rabbits,  dogs,  cats — contain  but  little  pigment.  The 
amount  of  pigment  tends  to  increase  with  age,  and  in  old  ani- 
mals, especially  in  dogs,  it  may  be  found  very  abundant,  not  only 
in  these  two  organs,  but  also  in  the  capillaries  of  the  liver.  We 
must  conclude,  therefore,  that  in  the  young  animal  there  is  hut 
little  passive  destruction:  it  is,  indeed,  at  a  minimum  in  your g 
healthy  animals,  at  a  maximum  in  old  animals.  The  signiflcnnee 
of  this  is  that  in  the  former  the  conditions  are  not  favourable  to 
the  slow  and  gradual  decay  of  the  red  corpuscles;  whereas,  as  age 
advances.'theconditions  become  more  favourable.  •  With  active  de- 
struction the  verj'  reverse  is  the  case.  It  is  greatest  in  youth, 
and  diminishes  gradually  with  advancing  age.  The  proof  of  this 
is  that  the  formation  of  bile  pigments  is  most  active  in  young 
and  healthy  animals;  and  this  process  is  entirely  subserved  by 
active  destruction  of  blood..  There  is,  in  fact,  no  relation  between 
the  amount  of  passive  destruction  and  the  formation  of  bile  pig- 
ments, a  conclusion  differing  from  that  come  to  by  previous  ob- 
servers (Quincke,  Kunkel,  Naunyn,  and  Minkowski).  On  the  other 
hand,  there  is  an  extremely  close  relation  between  active  destruc- 
tion and  the  latter  process. 

Food.—"[h%  liberation  of  haemoglobin  from  the  red  corpuscles  in 
active  destruction  implies  the  existence  of  conditions  unfavour- 
able to  the  continued  existence  of  the  corpuscles.  What  are  these? 
The  first  fact  to  be  noted  regarding  them  is  that  they  are  not  in 
equal  operation  at  all  times.  We  have  a  guide  to  the  amount  of 
active  destruction  that  occurs  at  any  time  in  the  quantity  of  bile 
pigments  formed.  In  starvation  the  formation  of  bile  pigments 
ne-ver  entirely  ceases,  but  it  is  at  a  minimum.  In  heabh  it  is 
much  greater,  varying,  however,  from  time  to  time,  according  to 
the  amount  and  qiialitv  of  the  food.  It  is  greatest  during  diges- 
tion, and  is  most  marked  of  all  five  or  six  hours  after  the  inges- 
tion of  food.  Since  we  cannot  conceive  of  an  increased  formation 
of  bile  ^pigments  without  a  correspondingly  greater  supply  of 
hemoglobin  to  the  liver  cells,  we  must  conclude  that  the  inges- 
tion of  food  is  followed  by  increased  active  destruction. 
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Seats  of  Blood  Destruction. 

Active  destruction  must  therefore  depend  on  certain  changes  in 
the  blood,  most  marked  daring  digestion.  We  have  seen  in  our 
study  of  the  physiology  of  the  blood  that  the  changes  in  the  blood 
at  this  period  are  by  no  means  great,  f  nd  that  any  changes  met 
■with  are  most  marked  in  the  blood  of  the  portal  system,  in  the 
spleen,  liver,  and  radicles  of  the  portal  vein. 

Active  destruction  iu  health  is  almost  entirely  limited  to  the 
same  system.  The  htemogiobin  set  free  is  carried  to  the  liver, 
•n-here  it  is  broken  up  and  excreted  in  the  form  of  bile  pigments. 
The  spleen  is  par  excellence  the  seat  of  active  blood  destruction. 
The  same  structural  features  that  favour  the  active  destruction  of 
red  corpuscles — na-uely,  slowness  of  circulation,  closeness  of  rela- 
tion of  the  cells  o^  the  pulp  to  the  blood  flowing  through  it, 
capacity  for  accommodating  large  and  varying  quantities  of  blood 
■ — favour  also  the  seizure  of  red  corpuscles  in  process  of  becoming 
effete  by  slow  and  gradual  decay.  The  spleen  is  thus  also  the 
great  seat  of  passive  destruction.  This  circumstance  explains 
the  presence  of  blood  pigment  in  that  organ  when  it  is  entirely 
absent  from  the  liver,  a  condition  found  in  many  of  my  experi- 
ments after  transfusion.  Kext  to  the  spleen  the  red  bone  marrow  is 
the  most  important  seat  of  passive  destruction.  It  is  the  only 
tissue  outside  the  portal  circulation  in  which  a  destruction  of 
blood  of  any  consequence  takes  place.  Within  the  liver  the  seats 
of  active  destruction  are  the  capillaries. 

The  changes  in  the  blood  within  the  spleen,  radicles  of  portal 
vein,  and  liver  are  compatible  with  the  liberation  of  h;emoglobin 
in  so  small  a  quantity  at  a  time,  that  it  is  impossible  to  recognise 
free  basmoglobiu  within  the  blood  of  the  portal  vein. 

Active  destruction  of  blood  is  not  a  mere  physical  process.  It  is 
not  the  result  of  the  action  of  the  constituents  of  the  food  on  the 
red  corpuscles,  but  is  dependent  on  the  activity  of  cells  in  the 
various  situations  in  which  it  occiu's,  and  on  the  changes  in  the 
plasma  induced  by  this  activity. 

Summary. — The  foregoing  may  be  regarded  as  the  first  system- 
atic attempt  to  bring  the  various  facts  connected  witrh  this  subject 
into  relation  with  one  another.  According  to  Voit,  in  Hermann's 
Physiologic,  we  have  hitherto  had  no  knowledge  as  to  whether  the 
corpuscles  are  destroyed  in  greater  number  in  health  than  in  starva- 
tion :  ■'  There  is  no  reason  why  there  should  be  a  greater  destruction 
of  red  corpuscles  during  digestion  than  during  the  fasting  state." 
We  have  seen  that  it  is  precisely  during  digestion  that  the 
greatest  and  most  active  destruction  of  blood  occurs.  The  greater 
accumulation  of  pigment  in  the  spleen  and  other  organs  in  old 
age,  in  the  fasting  state,  in  conditions  of  wasting  disease,  is  not  an 
evidence  of  greater  destruction  of  blood,  but  indicates  that  the 
conditions  have  been  peculiarly  favourable  to  the  slow  and 
gradual  decay  of  the  red  corpuscles.  In  all  these  conditions  blood 
destruction  is  at  a  minimum.  The  changes  in  the  red  corpuscles 
are  most  marked  at  the  period  of  greatest  activity  of  the  leucocytes 
of  the  blood,  and  of  the  cells  of  the  spleen  and  follicular  tissue  of 
stomach  and  intestine.  The  activity  of  these  cells  is  regulated  by 
the  character  and  amount  of  the  food  given.  With  a  rich  supply 
of  food  their  metabolism  is  greatest  and  the  destruction  of  blood 
is  also  greatest.  Since,  however,  with  a  rich  supply  of  food  the 
process  of  blood  formation  is  most  active,  it  follows  that  in  the 
blood,  as  in  all  other  tissues,  anabolism  and  catabolism  are  closely 
associated.  The  conditions  that  favour  its  building  up  lead 
also  to  its  breaking  down.  The  final  argument  is  thus  sup- 
plied in  support  of  the  conclusion  previously  arrived  at,  that  the 
blood  is  in  all  respects  a  tissue — in  structure  and  behaviour,  in  its 
formation  and  its  destruction. 

Ultimate  Fate  of  the  Transfused  Corpuscles. 
The  appearances  presented  by  the  various  organs  most  inti- 
mately concerned— great  accumulation  of  pigment  within  the 
spleen  and  bone  marrow,  its  absence  altogether  from  the  liver,  or 
presence  in  only  slight  amount  within  the  liver-cells  — 
point  to  the  conclusion  that  their  fate  is  precisely  the 
same  as  that  of  the  animal's  own  corpuscles.  Transfusion 
of  red  corpuscles  is  a  real  implantation.  Their  destruction 
is  effected  in  the  same  way  and  by  the  same  agencie.i  ns  in  henltli. 
It  is  partly  active,  partly  passive.  The  es  istence  of  tli«  latfrr  form 
of  destruction  is  important,  pointing  as  it  does  to  th.-  conclusion 
that  the  conditions  maybe  so  entirelv  favourable,  that  the  cor- 
puscles transfused  are  allowed  to  undergo  a  process  of  natural 
decay.  The  seats  of  their  destruction  are  the  spleen,  the  radicles 
of  the  portal  vein,  the  capillaries  of  the  liver,  and  the  bone- 


marrow.    The  agencies  by  which  this  is  effected  are  the  same  as  in 
health. 

Lastly,  the  conditions  influencing  its  character  and  amount 
are  the  same  ;  it  is  specially  affected  by  the  amount  and  character 
of  the  food.  Passive  destruction  is  favoured  by  abstention  from 
food,  active  destruction  is  favoured  by  increasing  the  supply  of 
food.  The  bearing  these  conclusions  have  on  the  utility  of  trans- 
fusion will  be  seen  when  we  come  to  consider  the  rationale  of  this 
operation.  So  far  as  transfusion  of  blood  may  be  supposed  to 
serve  any  respiratory  purpose,  any  value  it  possesses  depends  on 
the  life-duration  of  the  red  corpuscles,  hence  the  importance  of 
determining  precisely  what  the  most  favourable  conditions  are 
for  prolonging  their  e.xisience  within  the  circulation  of  their 
host. 

H.s:mogen-ic  Pkoperties  of  Transfused  Blood. 

Fate  of  the  Hcemofflobin. — Its  fate  varies  according  as  the 
destruction  of  the  red  corpuscles  is  active  or  passive.  Pas- 
sive destruction  is  conducive  to  the  storing  up  of  a 
large  quantity  of  blood  pigment  within  the  body,  chiefly 
within  the  spleen  and  bone-marrow.  This  pigment  con- 
tains all  the  iron  of  the  original  hajmoglobin.  Anything  that 
tends  to  render  destruction  more  active  than  passive  favours  the 
removal  of  the  hrerao^lobin  from  the  bodj'  in  the  form  of  bile 
pigments,  and  along  with  the  bile  pigments  a  certain  proportion 
of  the  iron  is  always  excreted  in  the  bile.  The  chief  advantage  of 
having  iron  in  the  system  is  that  it  may  afterwards  be  used  for 
purposes  of  blood  formation.  This  object  is  best  served  when  the 
iron  is  deposited  in  the  organs  concerned  in  that  process,  namely, 
the  bone-marrow,  and  to  a  less  extent  the  spleen.  The  presence 
of  iron  in  large  quantities  within  the  liver  cells,  as  in  some  forms 
of  anaemia  in  which  the  destruction  is  very  active,  does  not  serve 
any  useful  purpose.  It  is  in  process  of  excretion,  and  must  inter- 
fere to  some  extent  with  the  proper  action  of  these  cells. 

Transfusion  of  blood  may  thus  have  a  certain  hasmogenic  value 
in  virtue  of  the  presence  of  haemoglobin  in  the  form  best  suited  to 
enable  its  iron  to  be  stored  up  in  the  body.  Free  ha?moglobin 
introduced  into  the  blood  is  removed  at  once  as  a  foreign  body ; 
mainly  by  the  kidneys,  and  in  part  also  by  the  liver.  Hfemo- 
globin  introduced  iu  the  form  of  red  corpuscles  remains  within 
the  cii'culation  for  a  period  commensurate  with  the  life  duration 
of  the  corpuscles.  Under  favourable  conditions,  it  is  afterwards 
stored  up  in  the  spleen  and  bone-marrow  in  the  form  of  blood 
pigment.    Little  or  none  of  it  is  then  removed  from  the  system. 
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Koyal  College  of  Surgeons. 

Lecture  III. 
In  describing  the  results  to  be  obtained  in  the  treatment  of  sur- 
gical tuberculosis,  by  means  short  of  excision,  I  shall  keep  chiefly 
to  hip  disease,  because  this  is  the  instance  in  which  operative  inter- 
ference has  been  most  strongly  advocated.  But,  iu  the  first  place, 
I  may  briefly  allude  to  the  case  of  the  other  joints,  and  of  the  spine. 
Speaking  of  the  general  group  of  tubercular  diseases  met  with  in 
surgery,  I  believe  that  when  they  are  detected  early  and  are  ade- 
quately treated  by  prolonged  rest,  iu  not  more  than  at  the  most 
ID  per  cent,  do  they  develop  to  any  formidable  degree.  It  is  a 
rule  to  which  I  have  seen  but  few  exceptions  that  when,  for 
example,  a  knee,  or  an  elbow,  which  is.  the  seat  of  tubercular 
disease  of  less  than  three  months  durntiou,  is  enclosed  in  well-fitted 
splints,  and  is  kept  at  rest,  the  case  gives  no  further  real  trouble. 
Tlie  symptoms  begin  at  once  to  subside,  and  the  improvement, 
though  it  is  slow,  goes  on  without  material  check  until  the  joint 
is  apparently  free  from  disease;  while,  after  a  loui;i t  period  of 
rest,  complete  recovery  is  secured.    I  am  confident  that  the  period 
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required  for  treatment  in  early  cases  does  not,  as  a  rule,  exceed 
twelve  or  eighteen  months.  1  have  met  with  many  instances  in 
which,  after  this  time  no  trace  of  disease,  beyond  slight  muscular 
wasting,  has  remained.  In  more  advanced  cases,  though  the 
period  occupied  is  longer,  the  same  treatment  will  lead  to  good 
repair.  As  the  degree  of  repair  that  takes  place  is  not  appa- 
rently credited  by  the  advocates  of  excision,  I  would  point  to  the 
cases  already  related,  and  I  may  offer  the  following  instance  as  a 
further  illustration. 

i.  P.,  a  girl  aged  7,  had  had  tubercular  disease  of  both  knees 
for  more  than  twelve  months.  The  joints  presented  a  typical 
appearance,  and  were  flexed  and  enlarged,  the  synovial  membrane 
was  pulpy,  and  the  muscles  of  the  thigh  were  much  wasted.  She 
wore  leather  splints  for  two  years,  and  was  kept  entirely  off  her 
feet.  Her  general  health  remained  perfectly  good.  As  the  degree 
to  which  the  joints  could  be  extended  increased,  splints  were  re- 
newed and  straightened  to  a  corresponding  amount.  At  the  end 
of  two  years  all  trace  of  the  disease,  except  muscular  atrophy 
(and  this  was  not  very  marked),  had  entirely  disappeared,  and  the 
movement  of  the  joints  was  perfect.  Two  years  later  this  patient 
was  still  quite  well. 

Many  cases  of  a  like  degree  of  disease  in  the  other  joints  could 
be  given,  but  those  I  have  related  will  be  sufficient.  Nor  will 
time  allow  me  to  enter  into  details  respecting  caries  of  the  spine  ; 
and  I  will  only  remark  that  my  experience  of  this  disease  closely 
accords  with  what  I  have  seen  in  the  joints.  When  prolonged 
rest  is  secured,  though  these  cases  are  tedious  (for  tubercle,  when 
once  deposited,  cannot  be  got  rid  of  quickly),  there  is  nothing  in- 
veterate about  them.  They  respond  at  once  to  treatment,  and 
steadily  improve ;  and  in  the  great  majority  complete  recovery, 
although  often  with  some  degree  of  deformity,  takes  place.  They 
become  unmanageable  only  when  they  have  been  allowed  to  ad- 
vance for  a  twelvemonth  and  upwards  before  treatment  is 
commenced. 

f li  fact,  it  is  with  caries  of  the  spine  as  it  is  with  diseases  of 
the  joints.  Early  diagnosis  and  adequate  treatment  will  lead  to 
recovery ;  but  if  the  process  is  allowed  to  advance  month  after 
month,  or  as  is  sometimes  the  case,  year  after  year,  neither  pre- 
.?eat  nor  future  surgery  will  be  able  to  bring  about  satisfactory 
results. 

General  tuberculosis  occurs  in  some  instances  as  the  [^result  of 
infection  either  from  any  of  the  joints,  or  from  the  spine.  I  have 
seen  occasionally  such  cases.  But  I  feel  convinced  that  the 
percentage  here  is  very  much  the  same  as  that  obtained  in  the 
case  of  the  hip-joint. 

I  will  now  return  to  the  instance  of  hip  disease.  The  treatment 
adopted  has  been  that  of  prolonged  rest  in, the  horizontal  position 
combined  with  weight  extension  of  the  affected  limb.  This  method, 
although  of  course  it  involves  some  important  details,  is,  in  prin- 
ciple, so  simple  and  so  well  known  that  it  is  needless  to  describe 
it ;  but  the  method  of  dealing  with  suppuration  claims  more  par- 
ticular notice.  All  abscesses  have  been  opened  as  soon  as  they 
have  been  detected.  An  incision  from  an  inch  to  an  inch  and  a 
half  in  length  is  made,  matter  is  evacuated  by  gentle  pressure, 
and  a  small  drainage  tube,  just  long  enough  to  enter  the  cavity, 
is  used  for  two  or  three  days.  The  dressing  has  consisted  of  car- 
bolic gauze,  next  the  wound,  and  this  has  been  covered  superficially 
with  alembroth  wool.  The  dressing  is  changed  according  to  the 
case.  In  manj'  instances  the  wound  closes  in  a  fortnight  or  three 
weeks,  sometimes  even  sooner;  in  others  it  becomes  a  sinus,  which 
discbarges  for  a  month  or  six  weeks,  and  then  heals ;  in  others, 
again,  suppuration  remains  free  for  ,-everal  weeks,  or  even  longer, 
and  further  openings  have  to  bs  mai'e  ;  but  at  length,  in  a  large 
majority  of  cases,  the  wound  heals,  and  no  further  suppuration, 
except  in  a  very  few  instances,  takes  place. 

I  am  aware  that  the  question  whether  abscesses  should  be 
opened  at  once  is  still  under  discussion.  It  is  well  known  that, 
if  left  to  burst  spontaneously,  they  often  do  so  quietly  and  with- 
out accession  of  fever  or  constitutional  disturbance ;  but  they 
have  been  opened  in  the  cases  I  am  alluding  to  (1)  because,  as  ab- 
scesses which  are  connected  with  tubercular  disease,  and  charged 
with  tubercular  material,  it  seems  advisable  that  their  contents 
should  be  evacuated  as  early  as  possible ;  (2)  because,  as  expe- 
rience amply  shows,  if  left  they  frequer.t'y  steadily  enlarge,  and 
lead  to  wide  infection  of  the  surrounding  structures,  and  to  the 
development  of  long  devious  sinuses,  which  become  themselves 
lined  with  tubercular  growth,  and  the  seat  of  long-con- 
tinued and  exhausting  suppuration,  attended  with  the  main- 
tenance of  a  high  temperature  ;   (3)  because,  by  the  method  of 


incision,  draining,  and  careful  dressing,  these  abscesses  may  be 
safely  evacuated  ^vithout  the  occurrence  of  those  septic  changes 
and  their  results — hectic,  high  temperature,  and  wasting  which 
formerly  were  so  liable  to  be  met  with — so  that  the  period,  and 
also  the  dangers,  cf  suppuration  are  very  materially  curtailed.  It 
is  true  that  such  abscesses  may  be  absorbed ;  indeed,  their  ab- 
sorption, I  believe,  is  more  frequent  than  some  observers  might 
think  ;  but  this  event  is,  after  all,  so  rare  that  it  ought  not  to  be 
allowed  to  interfere  with  any  general  rule  of  practice.  I  am  sure, 
from  considerable  experience  of  both  methods,  that  evacuation  by 
free  incision  and  drainage  is  much  to  be  preferred  to  aspiration  ; 
for  although  some  abscesses,  when  once  emptied  by  the  aspirator, 
will  never  retill,  this  is  not  the  case  with  the  majority ;  the 
majority  commonly  fill  up  again  every  week  or  every  fortnight, 
and  at  length  have  to  be  incised ;  while,  in  not  a  few,  septic 
changes  occur  after  aspiration,  so  that  this  method  is  certainly 
not  materially,  if  it  is  at  all,  safer  than  the  free  incision  I  have 
described. 

I  must  now  state  how  the  cases  I  propose  to  analyse,  and  which 
have  been  treated  at  the  Alexandra  Hospital,  were  obtained.  The 
report  of  the  Committee  of  the  Clinical  Societj',  published  in  1880, 
dealt  with  the  cases  that  had  been  treated  at  this  hospital  be- 
tween 1865  and  1879. 

The  present  investigation  has  been  conducted  'by  Mr.  Bowlby, 
now  surgeon  to  the  hospital,  and  myself.  And  I  must  take  this 
opportunity  of  acknowledging   his  invaluable  help.      Without  it 

1  could  not  have  carried  out  the  inquiry,  or  felt  confident  of  the 
correctness  of  the  conclusions  at  which  1  have  arrived. 

We  went  back  to  cases  which  had  been  discharged  from  the 
hospital  for  at  lea,st  a  j-ear,  and  we  then  took  the  names  in  the 
order  in  which  they  stand  in  the  admission  book,  and  we  worked 
backwards,  towards  1879. 

One  hundred  and  sixty  cases,  which  had  been  discharged  for  a 
year  and  upwards,  were  written  to,  and  VG  came  for  inspection. 
Many  cards  were  returned  "  gone  away  "  or  "  not  known  "  and  to 
many  there  was  no  response.  In  no  instance  has  a  case  which 
presented  itself  been  excluded  from  the  report,  and  in  no  instance 
in  the  IGO  cards  sent  out,  was  a  notice  returned  th&t  the  patient 
was  dead.  These  7(5,  therefore,  include  every  case,  in  the  160 
written  to,  that  could  be  traced. 

Of  these  76  patients,  37,  or  a  little  less  than  half,  were  cases 
which  had  suppurated,  and  .39,  or  a  little  more  than  half,  had  not 
suppurated.  Among  the  37,  there  were  2  cases  of  double 
disease,  and  in  the  39  there  was  1  double  case.  A  careful  exa- 
mination showed  the  following  results : — 

Of  the  37  suppuration  cases,  only  4  still  had  sinuses.     Of  these 
sinuses  all  were  single  and  quite  small  and  superficial,  and  were 
discharging  very  slightly.    As  to  the  general  result.    We  classified 
the  cases  under  four  headings :  Perfect,  excellent,  good,  moderate. 
1  was  a  perfect  recovery   \    that  is  24,  a  little 
0  were  excellent  under  65  per  cent. 

17  were  good  .,  *^ 

13  were  moderate,  a  little  over  35  per  cent. 

Period  after  Discharge. — When  the  examination  was  made,  7 
had  been  discharged  under  2  years,  9  between  2  and  3  years,  5 
between  3  and  4  years,  16  over  4  yeai-s.  So  that  sufficient  time 
had  elapsed  to  indicate  what  the  ultimate  result  had  been. 

As  to  the  Amount  of  Shortening  of  the  Limb.— 5  had  no  shorten- 
ing, 17  had  under  an  inch,  12  had  between  1  and  2  inches,  3  had 

2  inches  or  over ;  the  average  being  1  inch.  Two  were  double 
cases. 

As  to  Movement.— \  had  perfect  movement  in  every  direction, 
10  had  free  movement,  7  had  slight  movement:  50  per  cent. ;  18 
were  fLxed :  50  per  cent. ;  1  was  not  noted. 

As  to  Power  of  Walkinfj.^'2  walked  perfectly,  22  walked  well : 
65  per  cent. ;  13  walked  indifferently  :  35  per  cent. 

Of  the  39  non-suppurating  cases  (one  being  a  double  case)  the 
general  result  was :  9  perfect  recoveries,  9  excellent  recoveries,  12 
good  recoveries :  77  per  cent. ;  9  moderate :  23  per  cent. 

Period  after  Discharge.— \i  had  been  discharged  between  1  and 
2  years ;  5  between  2  and  3  years,  5  between  3  and  4  years,  10  over 
4  years ;  5  were  not  noted,  but  they  had  been  discharged  upwards 
of  a  year. 

Amount  of  Shortening. — 8  had  no  shortening,  19  had  under  1 
inch,  11  had  over  1  inch  (one  a  double  case).  Average  two-thirds 
of  an  inch. 

^-1.5  to  3foi'ement.^0  had  perfect  movement,  10  had  free  move- 
ment ;  about  50  per' cent ;  10  had  slight  movement,  10  were  fixed; 
about  50  per  cent. 
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As  to  Power  of  Walking. — 12  walked  perfectly,  20  walked  well : 
84  per  cent. ;  6  walked  indifferently :  16  per  cent. ;  1  was  not 
noted. 

If  we  now  take  out  the  33  cases  which  were  admitted  within 
nine  months  of  the  onset  of  the  disease — the  average  duration 
beinfj  .xix  months— we  find  that  16,  that  is  about  half,  suppurated, 
and  17  did  not  suppurate.  Of  the  16  cases  that  suppurated  (two 
were  double  cases)  the  general  result  was  :  2  excellent,  5  good  : 
not  quite  ,50  per  cent  ;  9  moderate,  a  little  more  than  50  per 
cent. 

Aif  to  Shortening  of  the  Limb. — 7  had  under  1  inch,  4  between 

1  and  2  inches,  1  was  2:^  inches,  1  was  SJ  inches,  1  was  4  inches ; 

2  were  double  cases.    Average  shortening  H  inch. 

As  to  Movement. — .5  had  free  movement,  4  had  slight  move- 
ment, 7  were  fixed,  1  not  noted  ;  1  was  a  double  case. 

As  to  Power  of  Walking. — 11  walked  well,  5  walked  indif- 
ferently. 

Of  the  17  non-suppurating  cases  among  the  early  admissions, 
the  general  result  showed  that  7  were  perfect  recoveries,  4  were 
excellent,  4  were  good:  88  per  cent;  2  were  moderate :  12  per  cent. 

As  to  Shortening. — 4  had  no  shortening ;  7  under  1  inch,  5  be- 
tween 1  and  2  inches,  1  was  a  double  case.  Average  shortening, 
half  an  inch. 

As  to  Movement. — .5  had  perfect  movement,  5  had  free  move- 
ment, 2  had  slight  movement,  4  were  fixed,  2  were  not  noted,  1 
was  a  double  case. 

As  to  Power  of  Walking.— 1  were  perfect,  9  walked  well,  1 
walked  indifferently. 

If  we  compare  the  results  obtained  in  the  16  cases  of  suppura- 
tion in  which  the  patients  had  been  admitted  within  nine  months 
of  the  commencement  of  the  disease,  with  the  cases  in  which  Mr. 
Wright  excised  the  joint  within  nine  months  after  the  disease  set 
in,  we  see  that  whereas  of  the  excision  cases,  as  I  mentioned  in 
the  last  lecture,  20  por  cent,  entirely  failed,  20  per  cent,  were  un- 
healed a  year  afterwards,  and  20  per  cent,  two  years  afterwards 
(the  remaining  20  per  cent,  being  too  recent  for  classification) ;  in 
the  cases  of  non-excision,  all  the  sinues  had  healed  soundly,  and 
the  general  result  was  satisfactory,  the  patients  being  able  to 
walk  well,  on  a  limb  shortened,  on  the  average,  by  only  If  inch. 

The  average  duration  of  the  37  cases  of  suppuration  up  to 
the  time  at  which  all  symptoms  of  disease  disappeared  and  the 
children  were  walking  freely  on  the  limb  and  without  crutches— 
that  is,_  until  they  were  apparently  finally  cured— was  a  little 
under  5  years.  In  the  non-suppurating  cases  it  was  just  over  3 
years. 

J  think  it  important  and,  also,  only  right,  to  make  a  distinct 
statement  as  to  the  time  occupied  in  recovery  in  these  two  sets  of 
cases  ;  those,  namely,  in  which  the  disease  had  progressed  to  sup- 
puration, and  in  many  of  which  it  had  advanced,  almost  without 
treatment,  for  upwards  of  a  year;  and  in  those  in  which  the  dis- 
ease had  been  adequately  treated  before  suppuration  occurred. 
I  think  it  important,  first,  in  order  that  all  possible  care  may  be 
taken  with  the  early  treatment ;  and,  secondly,  because  it  is"  de- 
sirable to  have  clear  data  upon  which  to  found  prognosis,  and  to 
regulate  the  period  during  which  treatment  must  be  carried  out ; 
for  undoubtedly  many  cases  relapse  and  end  badly  because  suffi- 
cient time  is  not  allowed. 

If  we  turn  to  the  question  of  mortality,  we  find  that  the  num- 
ber of  instances  in  which  death  had  occurred,  so  far  as  we  could 
learn,  as  the  result  of  the  disease,  in  the  614  cases  that  had  been 
disjhargfd  since  the  beginning  ot  1880  (76  of  the  total  number  of 
690  being  still  in  the  hospiral)  was  3.5.  Of  these  3.5  deaths  the 
causes  were  as  follows:  .Meningitis,  12;  disease  of  the  lungs,  5; 
amyloid  disease,  9  ;  following  amputation,  3;  exhaustion,  2  ;  un- 
certain, 4. 

This  mortality  in  614  cases  amounts  to  nearly  6  per  cent.,  the 
deaths  from  meningitis  to  a  little  under  2  per  cent.,  and  from 
tuberculous  disease  of  the  lungs  to  less  than  1  per  cent. 

It  is  interesting  to  compare  these  figures  with  those  in  the 
Clinical  .Siciety's  Report  in  1R80.  In  that  report  the  mortality 
reached  30  4  per  cent  in  the  suppurating,  and  about  7  per  cent,  iii 
the  non-suppurating  cases,  the  deaths  from  meningitis  amounting 
to  6  per  cent.  Thus  there  is  a  great  reduction  of  mortality.  This  is 
distributed  under  all  the  hnadinKs,  hut  it  is  due  largely  to  the 
diminution  under  the  head  of  amyloid  disease  and  e.-cliaustion  in 
the  suppurating  cases— a  result"  attributable  to  the  improved 
method  of  treating  abscesses  by  early  incision  and  drainage. 

In  13  other  instances  in  the  total  of  614  cases  the  patients  were 
apparently  incurable  when  they  were  discharged,  or  when  they 


were  last  seen,  and  in  4  cases  amputation  was  performed.  If 
these  are  added  to  the  deaths  we  have  52  cases,  that  is,  about 
8.4  per  cent.,  in  which  the  treatment  pursued  is  known  to  have 
failed. 

These  figures  being  taken  as  a  basis,  the  following  conclusions 
may  be  drawn  in  regard  to  hip  disease  when  it  is  treated  by  con- 
tinued rest,  and  without  operative  interference  except  the  open- 
ing of  abscesses  as  soon  as  they  are  discovered. 

1.  In  the  first  place,  the  anticipation  which  would  naturally  be 
entertained  that  suppuration  adds  largely  to  the  immediate 
danger  of  the  case,  and  is  injurious  to  the  ultimate  condition  of 
the  limb,  is  confirmed.  In  the  stage  at  which  cases  are  brought 
to  the  hospital  suppuration  is  either  already  present,  or  it  occurs 
after  admission  in  about  half  of  the  total  number  of  patients.  In 
the  previous  report  the  proportion  of  suppurating  cases  was  much 
higher  (69  per  cent.^  and  this  decrease  is  a  source  of  marked  im- 
provement in  the  general  result. 

In  order  to  prevent  suppuration  it  is  of  the  highest  importance 
that  the  disease  should  be  recognised  early,  and  be  treated  while 
it  is  still  incipient.  The  more  perfectly  these  conditions  are  ful- 
filled, the  more  limited  will  the  proportion  of  suppurating  cases 
become  ;  and  it  is  in  this  direction  that  the  greatest  improvement 
in  the  treatment  and  results  of  hip  disease  will,  in  the  future,  be 
attained,  ily  own  estimate,  from  what  I  have  seen  in  the  hos- 
pital and  elsewhere,  is  that  the  formation  of  abscess  may  be 
averted  by  early  treatment  in  at  least  80  per  cent,  of  the  total 
number  of  cases. 

2.  In  suppurating  cases  which  recover  about  65  per  cent,  are 
good,  and  35  per  cent,  moderate,  cures.  The  average  shortening 
is  1  inch;  50  per  cent,  are  movable  and  50  fixed:  65  per  cent, 
walk  well  and  35  indifferently. 

3.  In  cases  without  suppuration  which  get  well  77  per  cent,  are 
good  and  23  per  cent,  moderate  recoveries  ;  the  average  shortening 
amounts  to  two-thirds  of  an  inch ;  50  per  cent,  are  freely  mov- 
able ;  25  per  cent,  have  slight  movement,  and  25  per  cent,  are 
fixed  ;  80  per  cent,  walk  well  and  20  per  cent,  indifferently. 

4.  The  mortality  due  to  the  disease,  as  far  as  it  can  be  ascer- 
tained in  the  cases  1  have  reviewed,  amounts  to  about  6  per  cent., 
or  if  a  wide  margin  he  allowed  for  cases  that  may  have  ended 
fatally  since  they  were  lost  sight  of,  although,  when  they  were 
last  seen,  they  were  doing  well,  it  may  be  safely  said  to  be  well 
under  10  per  cent.,  while  the  mortality  from  general  tubercular 
infection  arising  from  the  joint  disease  as  a  primarj-  centre  is 
well  under  5  per  cent. 

A  question  that  may  naturally  present  itself  is  whether  the 
figures  I  have  quoted  are  representative,  or  whether  they  are  ex- 
ceptional, and  such  as  would  not  be  confirmed  were  a  larger  num- 
ber of  instances  taken  into  account. 

I  believe,  from  all  1  know  of  the  subject,  that  they  may  be  ac- 
cepted as  typical :  and  I  will  add  my  conviction  that  the  next 
group  of  a  similar  or  larger  number  of  cases  that  is  published  will 
show,  not  only  as  good,  but  still  better  results. 

Now  if  we  place  the  results  of  exci-iion,  so  far  as  they  have 
been  recorded,  side  by  side  with  the  results  of  continued  rest,  I 
think  there  can  be  no  doubt  as  to  the  conclusion  at  which  we 
must  arrive.  Mr.  Barker,  in  his  lectures  last  year,  dwelt  empha- 
tically on  the  necessity  of  reducing  the  mortality  attending 
tubercular  joint  disease;  but  the  figures  he  quotes  have  reference 
to  the  mortality  that  follows  excision.  Thus,  he  gives  Sach's 
table  of  144  excisions  of  the  knee,  with  25  deaths  (of  which  13 
were  due  to  tuberculosis) ;  Mr.  Croft's  45  excisions  of  the  hip  with 
18  deaths,  6  caused  by  tuberculosis  ;  and  Grosch's  analysis  of  120 
excisions  of  the  knee,  with  a  mortality  of  .36.7  per  cent,  more 
than  half  of  which  depended  on  tuberculosis.  The  mortality  here 
is  undoubtedly  so  high  that  Mr.  Barknr's  desire  to  reduce  it  is  both 
natural  and  praiseworthy.  In  Mr.  Wright's  cases,  again,  the  mor- 
tality cannot  be  estimated  at  less  than  20  per  cent.  On  the  other 
hand,  in  cases  of  sujipuration  treated  without  operation  the  mor- 
tality, I  am  confident,  is  not  more  than  half  this  amount — that  is, 
not  more  than  10  per  cent.  My  strong  impression  is  that  it  is 
materially  loss  than  this. 

As  to  the  ultimate  condition  of  the  limb,  our  information  re- 
.opecting  the  results  of  excision  is  limited.  But,  if  we  take  Mr. 
Wright's  table,  we  find  that  in  le-s  than  20  per  cent,  of  his  cases 
had  the  wound  healed,  while  in  37  suppurating  cases,  treated 
without  operation,  and  taken  without  selection,  there  were  only 
four  in  which  sinuses  were  still  discharging  ;  and  in  65  per  cent,  the 
patients  walked  well  and  firmly,  and  without  material  lameness, 
i  on  the  limb.    As  to  shortening,  the  average  amount  in  30  of  Mr. 
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Wright's  cases  was  \h  inch  ;  in  35  cases  treated  without  operation 
the  average  amount  was  1  inch. 

I  do  not  doubt  that,  as  operative  surgery  improves,  the  imme- 
diate results  of  excision  will  be  greatly  superior  to  those  I  have 
referred  to.  This  is  foreshadowed  by  the  results  reported  by 
Mr.  Barker  and  Mr.  Pollard.  They  will  be  so  good  indeed, 
especially  when  the  operation  is  performed  early,  that  unless  the 
results  to  be  obtained  without  operation  are  kept  well  in  view, 
excision  will,  as  I  venture  to  think,  be  much  too  commonly  per- 
formed. It  must  be  remembered  that  the  mere  healing  of  a 
wound  does  not  show  that  an  operation  was  the  best  thing  for 
the  patient,  or  afford  any  proof  that  it  ought  ever  to  have  been 
undertaken. 

The  main  defect  of  excision  will  lie  in  the  ultimate  result,  as 
regards  the  usefulness  of  the  limb,  when  this  is  compared  with 
a  limb  in  which  no  operation  has  been  performed,  and  in  which 
the  joint,  instead  of  having  been  removed,  has  been  restored  to  that 
considerable  degree  of  usefulness  which  can  generally  be  secured 
by  rest. 

I  believe  it  is  now  recognised  by  most  surgeons  that,  although 
the  immediate  result  of  excision  of  the  knee,  in  children,  may  be 
all  that  could  be  desired — the  wound  often  healing  by  primary 
union,  or  at  least  very  quickly — the  ultimate  result  is  unsatisfac- 
tory. The  union  between  the  bones  gradually,  in  many  instances, 
yields  ;  the  bones  do  grow  imperfectly,  deformity  ensues,  and  the 
functions  of  the  limb  are  materially  interfered  with.  It  will,  I 
venture  to  think,  be  much  the  same  in  the  case  of  the  hip.  The 
wound  may  heal  by  primary  union,  and  the  earlier  the  operation 
the  more  probable  will  this  form  of  union  be;  but  deformity  will 
often  ensue,  and  the  limb  in  many  eases  will  be  weak  and  defi- 
cient in  usefulness.  In  short,  it  will  be  seen  in  both  cases  alike — 
in  the  knee  and  in  the  hip— that  when  one  of  the  principal  joints 
of  the  lower  extremity  has  been  removed  during  childhood,  the 
patient  has  been  seriously  crippled. 


CLINICAL    aiEMORANDA. 

HERPES  ZOSTEK. 
Mb.   Henry  Tatloe's    letter   on   herpes   in    the  Joubnai,    of 
.luly  6th  makes  me  think   that    this  case  may  be  of    interest 
to  some  of  your  readers,  as  it  occurred  within  a  few  miles   of 
Guildford. 

On  June  20th  a  young  man  came  complaining  of  tenderness 
over  the  front  of  the  left  thigh,  but  not  of  pain  except  on  pres- 
sure :  a  cold  sponge  felt  hot  and  burning. 

In  twenty-four  hours  hj'perKmia  appeared  over  a  patch  an  inch 
and  a  half  in  diameter,  followed  by  eruption  of  vesicles  in  the 
line  of  distribution  of  the  middle  cutaneous  nerve.  This  was 
followed  by  similar  conditions  in  succession,  lasting  through 
six  days,  in  the  lines  of  the  internal  and  external  cutaneous 
and  small  sciatic  nerves  of  the  same  thigh.  One  patch  of  hyper- 
iemia  developed,  not  into  vesicles,  but  a  discoloration  as  of  a 
bruise. 

Accompanying  the  whole  attack  there  was  tenderness  and  pain 
over  the  long  sciatic  nerve  from  the  left  side  of  the  sacrum  to 
the  foot ;  there  was  also  deep-seated  pain  in  the  hip. 

The  interest  lies  in  the  number  of  cases  which  have  occurred  in 
this  neighbourhood,  in  the  formation  of  the  bruise,  in  the  affection 
of  all  the  cutaneous  nerves  in  the  thigh,  and  in  the  absence  of 
vesicles  in  the  leg,  although  the  sciatic  nerve  seemed  to  be 
affected.  Fbedeeick  N.  Beown. 

Woking. 

TWO  CASES  OF  GOXOKRH(EAL  ARTHRITIS. 
Case  i. — A  sailor,  aged  22,  contracted  gonorrhoea  a  week  before 
sailing  from  India ;  was  much  exposed  during  the  last  three 
weeks  to  severe  weather,  clothes  often  saturated  for  days  together; 
on  reaching  port,  went  into  hospital  for  two  months,  at  the  end 
of  which  he  was  sent  to  Harrogate;  both  knees  affected,  the  right 
much  more  than  the  left ;  anfemia  ;  muscles  of  thighs  and  legs 
gone  to  nothing ;  right  knee  enormously  distended;  joint  full  of 
fl'iid;  peri-articular  surface  [edematous;  no  movement  possible ; 
pam,  dull  aching,  increasing  at  uiglit.  Uiine  loaded  with  lithates 
and  uric  acid ;  bowels  confined  ;  no  fever,  no  urethral  discharge. 
T!  jth  knees  were  smothered  in  cotton  wool,  and  a  six-yard  flannel 
baudage  firmly  applied.  He  took  two  twelve-ounce  tumblers  of 
the  old  sulphur  water  an  hour  before  breakfast  as  an  aperient, 
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and  an  eight-ounce  glass  of  the  mild  sulphur  water  at  midday  ;  in 
a  week  the  swelling  and  effusion  had  greatly  diminished  and  the 
pain  had  ceased.  Passive  motion  of  joints  with  slight  massage 
employed.  At  end  of  second  week  was  able  to  go  to  the  baths, 
where  the  hot  sulphur  douche  was  played  on  both  knees  for  three 
minutes  to  each  ;  after  the  douche,  joints  were  well  rubbed  with 
camphorated  oil.  This  treatment  was  carried  out  for  six  weeks 
with  the  most  satisfactory  result ;  left  knee  well,  right  slightly 
enlarged  but  fairly  movable.  He  left  Harrogate,  and  in  twelve 
months  returned,  after  a  voyage  round  the  world  as  second  mate, 
as  strong  and  active  as  if  he  had  never  had  arthritis. 

Case  ii. — Gentleman,  aged  32,  of  highly  nervous  temperament 
and  delicate  constitution,  contracted  gonorrhoea  three  months  be- 
fore he  was  sent  to  Harrogate  in  March,  1889  ;  had  slight  gleet, 
was  perfect  cripple,  and  unable  to  be  dressed.  Right  knee  only 
affected ;  presented  the  same  anatomical  characters  as  Case  i ; 
there  was  the  same  wasting  of  muscular  substance  from  hips 
downwards  ;  no  pain  ;  no  fever ;  all  the  functions  were  healthily 
performed  and  appetite  moderate,  still  he  looked  bloodless  and  felt 
depressed  ;  could  not  do  more  than  crawl  from  his  bed  to  his  sofa, 
and  whilst  the  left  knee  was  free  from  disease,  the  muscles  of  the 
thigh  and  leg  were  just  as  much  atrophied  as  those  of  the  right. 
The  same  treatment  was  enforced.  After  my  second  visit  I  left 
for  a  fortnight's  holiday,  mj-  son  taking  charge  of  the  case.  On 
my  return  1  was  astonished  to  find  my  patient  up  and  dressed, 
with  patent  leather  boots  on,  and  walking  about  with  comfort, 
although  cramped  in  knee  action.  At  the  end  of  five  weeks  he 
returned  to  town,  and  resumed  his  place  as  a  business  man,  per- 
fectly restored  in  health.  The  only  point  I  would  call  attention 
to  is  the  extraordinary  trophic  changes  we  find  in  gonorrhceal 
rheumatism  ;  locally  we  have  the  same  train  of  structural  changes 
which  may  arise  from  a  blow,  chill,  py;emia,  or  ordinary  rheu- 
matic arthritis,  but  except  in  gonorrheal  rheumatism  I  never  have 
seen  such  loss  of  nutrition  in  the  groups  of  muscles  above  and 
below  the  affected  joint,  and  the  wasting  is  both  sudden  and  per- 
sistent, and  to  my  mind  points  clearly  to  the  view  expressed  by 
various  authorities  that  here  we  have  certain  centres  of  the  cord 
and  lirain  somehow  or  other  partially  paralysed  by  the  reflex 
sympathy  existing  between  them  and  the  inflamed  urethra ;  the 
wasting  in  the  muscles  of  the  limb  not  affected  with  the  special 
joint  mischief  is  decidedly  in  favour  of  that  opinion. 

Harrogate.  A.  S.  Mybtle,  M.D. 


CASES  OF  "  LABV^  "  PASSED  PER  ANUM. 
With  reference  to  the  article  by  Dr.  James  Finlayson  in  the  Jodb- 
NAL  of  June  8th,  I  have  met  with  a  case  in  which  larvae 
somewhat  similar  to  those  figured  were  passed  from  the  bowels  : 
in  my  case  they  were  more  like  maggots  of  half  the  natural  size, 
and  were  passed  in  large  quantities.  I  reared  a  couple,  and,  after 
a  week  or  more,  they  hatched.  The  flies  were  similar  in  outline 
to  those  figures ;  they  had  bluish  bodies  and  more  delicate  out- 
line ;  the  wings  more  set  back,  and  very  transparent. 

I  regret  I  lost  sight  of  the  specimen,  owing  to  the  vagrant  exist- 
ence one  lives  in  this  country.  I  attributed  their  existence  to 
the  drinking  of  impure  water.  By  the  free  use  of  purgatives  and 
injections  of  strong  quassia  infusions  the  patient  was  soon  freed, 
and  has  not  had  a  recurrence.  The  fly  is  very  common  here,  and 
can  often  be  seen  at  any  stagnant  pool ;  agile  and  wary,  it  is  a 
difficult  matter  to  catch  one.  I  do  not  believe  that  entrance  to 
the  bowel  could  have  been  obtained  by  depo.sition  on  the  ana! 
orifice.  Jas.  A.  L.  Calbee. 

Jamaica.  

The  interesting  cases  recently  published  by  Drs.  Finlayson  and 
Fleming  reminded  me  that  I  had  met  with  a  case  of  living  larv« 
passed  by  a  child  ten  months  old.  I  preserved  one  of  them  as  a 
microscopic  specimen.  The  child  had  several  severe  convulsive 
fits.  A  brisk  calomel  purge  acted  copiously.  The  motion  con- 
sisted of  the  spinach-like  matters  so  often  passed  after  calomel, 
and  of  some  very  slimy-looking  mucus,  in  which  six  or  seven 
larvas  were  actively  wriggling.  I  selected  three  of  them,  and 
took  them  home  in  a  bottle  of  water. 

The  child  recovered,  and  passed  no  more.  The  larvn?  were  all 
alike  in  size,  and  very  much  resembled  the  maggots  of  the  blow- 
fly, though  I  remember  that  their  segments  did  not  seem  to  be  so 
stronglj'  marked.  After  some  soaking  in  turpentine,  I  mounted 
the  most  transparent  one  in  Canada  balsam,  with  pressure,  in  the 
usual  way.    The  balsam  has  become  very  yellow,  but  the  speci- 
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men  is  quite  as  good  as  at  first.  In  its  present  compressed  state 
it  is  exactly  three-eighths  of  an  inch  in  length;  the  head  pointed 
and  the  anal  extremity  truncated. 

I  do  not  remember  upon  -what  authority  I  suspected  it  to  be 
-musca  Tcscaria,  but  I  showed  it  to  no  expert,  being  unaware  of 
the  rarity  of  the  case. 

Abergavenny.  Nobhis  F.  Davev. 


SURGICAL  MEMORANDA. 

C'.VSE  OF  TYPPILITIS  CAUSED  BY  A  DATE  STONE  SWAL- 
LOWED SIX  MONTHS  PREVIOUSLY. 
11.  F.,  farmer,  aged  3j,  sent  for  me  at  9  p.m.  June  26th,  ISSO.  I 
iouud  him  in  bed  suffering  from  the  usual  symptoms  of  obstruc- 
tion of  the  bowels,  abdominal  pain,  vomiting,  etc.  There  was 
evidently  an  accumulation  at  the  c«cum,  and  great  tenderness  en 
pressure  at  this  point.  He  attributed  his  illness  to  catching  cold 
from  going  to  sleep  on  a  damp  fermenting  haystack,  and  a  few 
days  previously  he  had  eaten  a  quantity  of  cherries,  but  was  quite 
certain  he  had  not  swallowed  any  stones.  He  had,  moreover,  for 
some  time  felt  far  from  well,  had  had  constant  uneasiness  in  the 
bowels,  and  had  had  to  take  quantities  of  aperients.  The  day 
before  my  visit  he  took  some  strong  pills,  which  gave  him,  as  he 
expressed  it,  quite  a  "turn  out." 

The  treatment  consisted  in  opiates  and  hot  application,  followed 
:  by  castor  oil.  The  first  dose  or  two  of  oil  was  vomited,  but  per- 
severing with  it  he  kept  a  dose  down,  and  on  June  2Sth  a  large 
accumulation  of  ficces  was  passed,  which  gave  immense  relief  to 
all  the  symptoms.  Sinking  to  the  bottom  of  the  vessel  was  a 
date  stone ;  it  was  quite  black,  slightly  eroded  at  the  ends,  and 
had  evidently  been  some  time  in  the  bowel.  Unfortunately,  the 
improvement  was  only  transient,  an  abscess  formed  very  slowly, 
bursting  into  the  bowel  on  July  5th.  After  this  my  patient  made 
a  rapid  recovery. 

Re.mabks. — There  is  nothing  remarkable  about  this  case  but 
the  time  the  date  stone  must  have  been  caught  at  the  cacum  and 
remained  there  without  producing  very  serious  symptoms.  The 
latest  date  at  which  H.  F.  partook  of  dates  was  at  .Christmas, 
1888,  which  gives  the  stone  six  months'  residence  in  the  bowels. 
Jle  also  had  no  recollection  of  swallowing  one. 

Feltwell,  Brandon.  Ebxest  G.  Akciieb,  M.R.C.S.,  L.S.A. 


TOXICOLOGICAL    MEMORANDA. 

POISONING  BY  "SICHERHEIT"  EXPLOSIVE. 
A  siiTiLAE  case  to  the  interesting  one  reported  in  the  Journal  of 
July  20th  by  Dr.  Sykes,  of  Mexboroiigh,  was  brought  to  me  by  the 
manager  of  the  "Flameless  Explosive  Company"  on  July  Cth. 

The  man,  E.  P.,  aged  37,  had  always  enjoyed  good  health,  with 
the  exception  ot  occasional  rheumatic  attacks,  and  up  to  the 
present  time  had  been  an  engine  driver.  He  was  first  employed 
at  the  "  Sicherheit ''  works  on  July  2nd,  and  was  then  quite  well, 
and  continued  so  on  the  3rd  ;  on  these  two  days  he  was  crushing 
and  sieving  the  ingredients,  and  worked  nine  hours  on  each  day. 
On  Thursday  and  Friday,  the  4th  and  .'jth,  he  was  "  steaming  "  the 
mixture,  and  on  the  Thursday  night  he  felt  languid  and  did  not 
sleep  well,  but  had  no  sickness,  diarrhoea,  or  headache.  On  Friday 
night  he  felt  more  languid,  and  had  to  stop  on  his  way  home 
■L-veral  times  "  to  get  his  wind  ;"  he  had  pains  across  his  chest 
lud  at  back  of  head  and  neck,  and  "  thumping "  of  his  heart, 
ile  still  feels  weak,  especially  in  his  legs.  His  face  had  a  bluish 
appearance,  lips  purple,  and  the  mucous  membrane  of  gums  and 
inside  of  mouth  blue  and  somewhat  pale.  The  tips  of  his  lingers 
and  nails  were  white,  bloodless,  and  cold,  the  bases  of  the  nails 
purple.  The  heart's  action  was  excited,  sounds  normal ;  respira- 
tion normal ;  expansion  under  clavicles  somewhat  deficient.  The 
urine  was  very  dark  coloured ;  specific  gravity  1006,  acid,  free 
from  albumen,  sugar,  blood,  or  bile  pigment.  Careful  analysis 
gave  distinct  evidence  of  nitro-benzene  in  the  urine. 

Remarks. — I  believe  the  vapour  given  off  during  the  process  of 
steaming  the  "Sicherheit  "  is  either  nitro-benzene  or  dinitro- 
lienzene ;  a  case  of  poisoning  by  the  latter  vapour  is  recorded  in 
(lie  Lnncet  of  July  13th,  as  occurring  during  the  manufacture 
of  roburite.  I  gave  my  opinion  that  the  man,  E.  P.,  was  suffering 
from  the  poisonous  effects  of  the  inhalation  of  nitro-benzene 
vapour,  and  pointed  out   its  dangerous  effects  upon  man ;    and, 


doubtless,  the  company  will  adopt  means,  either  by  ventilation 
or  some  mechanical  process,  to  prevent  the  danger  produced  by 
its  inhalation.  The  difficulty  of  breathing,  langour,  and  weak- 
ness of  the  legs,  together  with  the  "thumping"  and  excited 
action  of  the  heart,  seem  to  point  to  a  paresis  of  the  respiratory 
and  other  nerve  centres ;  but  I  have  as  yet  heard  of  no  case 
passing  on  to  coma  or  death  in  this  neighbourhood,  although  a  fatal 
case  is  recorded  in  Dr.  Swaine  Taylor's  work. 
Rotherham.  Hbnbt  John  Knight,  M.R.C.S.,  L.S.A. 


REPORTS 


iMEDICAL  &  SURGICAL  PRACTICE  m  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 


GENERAL   HOSPITAL,   BIRMINGHAM. 

CASE   OF   FRACTUBEIl    STEENUM :    POrBLE    PLEtTBOPNEtTMONTA   IN 
A   MAN"   AGED   64  :    RECOVERY. 

(Under  the  care  of  Sir  Walter  Fosteb.) 
[Reported  by  T.  Sydney  Shobt,  M.B.,  Resident  Medical  Officer, 

from  the  Hospital  Notes] 
D.C.,agedG4,was  admitted  on  May  20th,  1889,  with  urgent  dyspnoea 
and  pains  in  both  sides  of  the  chest.  Pulse  120;  respirations  58:  tem- 
perature 103°.  On  examination  it  was  found  that  he  was  suffering 
from  pleuropneumonia  of  both  sides  ;  the  lower  part  of  the  chest 
behind  and  at  the  sides  was  dull  with  bronchial  breathing  and 
crepitations.  A  loud  friction  could  be  heard  and  felt  in  the  lower 
axillary  region  on  the  left  side.  He  coughed  violently  and  with 
pain  in  both  sides,  but  that  on  the  left  side  seemed  to  be  the  more 
severe.  The  lower  part  of  the  sternum  from  the  upper  bcrder  of 
the  fourth  costal  cartilage  moved  with  each  inspiration  on  the 
upper,  with  distinct  crepitation.  Patient  was  a  spare  but  fairly 
developed  man,  conscious,  and  answered  questions,  as  far  as  his 
breathing  would  allow,  rationally.  He  was  very  deaf,  and,  being 
greatly  distressed,  a  woman,  his  landlady,  who  brought  him  in, 
gave  the  details  of  his  illness.  It  appeared  that  four  days  before 
admission  he  fell  downstairs,  and  afterwards  complained  of  great 
pain  in  the  front  of  the  chest,  in  the  back  of  the  neck,  and  in  the 
left  side.  His  breathing  was  bad,  and  he  got  steadily  worse  until 
he  was  brought  to  tlie  hospital.  He  had  been  feverish,  very 
thirsty,  and  blue  about  the  face,  with  loss  of  appetite  and  consti- 
pation. 

On  further  examination  it  was  noted  that  his  tongue  was  large, 
white,  and  flabby,  with  dirty  fur  at  the  back.  The  abdomen  was 
normal  in  appearance,  without  tenderness.  Liver  dulness  reached 
from  the  sixth  rib  to  the  costal  margin  in  the  vertical  nipple  line, 
measuring  vertically  about  three  inches.  Spleen  appeared  normal. 
Cardiac  dulness  was  not  increased  upwards :  the  apex  beat  was  in 
the  fifth  interspace,  just  internal  to  the  vertical  nipple  line. 
Second  sound  much  accentuated  at  the  base  on  the  left  side.  No 
murmur  was  heard.  Pulse  irregular,  intermittent,  full,  and  of 
good  tension.  Wall  somewhat  tihickened.  He  was  put  to  bed 
with  hot  bottles,  and  ordered  a  drachm  of  brandy  every  hour,  with 
a  morphine  linctus  for  the  cough  and  pain. 

During  the  night  his  breathing  became  stertorous,  and  his  face 
and  hands  liusfiy  and  blue.  He  was  wandering  and  making  a 
good  deal  of  noise,  but  understood  what  was  said  to  him  when 
shouted  into  his  ear.  He  was  able  to  cough  up  sputum,  which  was 
muco-puruleut ;  and  he  did  not  pass  evacuations  into  the  bed. 

The  next  morning  he  was  in  much  the  same  condition.  His 
urine  was  of  specific  gravity  1020,  acid  in  reaction,  and  contained 
a  faint  trace  of  albumen  and  an  excess  of  phosphates.  It  was 
found  that  a  pad  of  lint,  with  a  piece  of  strapping  about  two 
inches  wide,  passing  from  between  the  fourth  and  sixth  ribs  on 
one  side  to  the  same  position  on  the  other  side  of  the  chest,  to 
keep  the  pad  in  position,  lessened  to  some  extent  the  movement 
of  the  lower  part  of  the  sternum,  and  this  was  ordered  to  be 
applied  and  readjusted  from  time  to  time. 

On  the  third  day  he  was  still  in  a  very  precarious  condition. 
His  pulse,  however,  remained  of  fair  tension,  though  not  so  good 
as  on  admission ;  and  ho  was  ordered  a  drachm  and  a  half  of 
brandy  every  hour,  and  a  mixture  containing  acetate  and  car- 
bonate of  ammonia  and  squill.    There  bad  been  no  evidence  of 
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pericardial  effusion.  Both  lung  bases  were  still  dull,  ■with  crepi- 
tation, and  the  grating  friction  could  still  be  both  heard  and  felt 
at  the  left  base  in  the  lower  axillary  region.  He  could  not  spit 
up  the  thick  phlegm  so  easily,  and  there  was  a  continuous  rattle 
in  his  throat.  His  temperature  was  between  101°  and  10l'°. 
Morning,  respirations  32,  pxilse  104  ;  evening,  respirations  06,  pulse 
lOi. 

From  the  third  to  the  eighth  day  the  temperature  fell  stea- 
dily to  99°.  He  had  strength  to  get  out  of  bed  occasionally  if 
not  prevented,  and  talked  nonsense  the  greater  part  of  the  night. 
The  pulse  deteriorated,  and  on  ilay  2.5th  (the  fifth  day)  it  was  de- 
cidedly weaker,  and  an  ounce  of  brandy-and-egg  mixture  was 
ordered  every  three  hours.  His  mouth  was  very  foul,  the  smell 
most  offensive  in  spite  of  repeated  cleansings,  and  he  became  more 
unconscious,  the  continuous  rattling  in  the  throat  masking  the 
auscultatory  signs.  By  the  eighth  day  his  pulse  was  still  108  to 
120,  but  respirations  had  dropped  to  44.  He  was  quieter,  but 
weaker ;  the  suffused  and  blue  look  about  the  face  was  disappear- 
ing, and  his  heart  was  acting  more  steadily,  and  with  increased 
force.  The  luug-sounds  were  clearer  in  front.  The  sternum  stUl 
producing  crepitation,  but  with  less  movement,  and  the  grating 
friction  in  the  left  side  was  still  evident,  and  a  faint  trace  of 
albumen  had  been  detected  in  the  urine  each  time  it  had  been  ex- 
amined. From  the  eighth  to  the  tenth  day  he  seemed  to  improve 
a  little,  but  was  much  weaker,  and  wandering  each  night ;  the 
pulse  fell  in  quality  again,  and  he  twitched  his  arms  and  hands 
about  on  the  bedclothes,  but  at  the  same  time  his  colour  and 
breathing  improved.  From  June  1st  (the  eleventh  day)  he  steadily 
impro\ed,  and  on  the  5th  was  put  upon  quinine  and  digitalis  in 
an  effervescing  mixtiu'e,  with  the  brandy-and-egg  mixture  every 
four  hours.  There  had  been  no  movement  detected  between  the 
pieces  of  the  sternum  during  the  last  few  days. 

On  June  16th  he  had  a  rise  of  temperature,  with  a  fresh  exten- 
sion of  pneumonia  at  the  left  base.  lie  was  delirious  and  noisy 
at  night,  and  passed  evacuations  into  the  bed.  This  attack  passed 
off,  and  on  the  21st  he  was  free  from  pain  and  breathing  easily. 

From  this  date  he  made  a  good  recovery.  The  brandy-and-egg 
mixture  was  stopped  on  the  21st,  and  the  quinine  mixture  con- 
tinued. A  faint  trace  of  albumen  was  detected  in  the  lu-ine  on 
almost  every  occasion  on  which  it  was  examined. 

On  July  11th,  the  day  before  he  was  discharged,  it  was  noted 
that  the  chest  moved  fairly  in  respiration :  the  breath-sounds  at 
the  bases  were  good,  and  accompanied  occasionally  by  dry  creak- 
ing sounds  ;  these  were  particularly  well  heard  in  the  left  lower 
axillary  region.  At  the  level  of  the  fourth  costal  cartilage,  the 
sternum  was  thickened  with  perfect  continuity ;  the  lower  por- 
tion of  the  sternum  was  rather  prominent,  as  compared  with  the 
upper. 


REVIEWS  AND  NOTICES. 

A  Textbook  of  Pathology,  Systeiiatic  and  Practicu..  By 
D.  J.  Hamilton,  M.B.,  Professor  of  Pathological  Anatomy 
University  of  Aberdeen.  Copiously  illustrated.  Vol.  i.  London: 
Ivlacmillan,  1880. 
We  congratulate  Professor  Hauiltux  on  having  had  the  courage 
and  enterprise  to  undertake  the  writing  of  a  complete  textbook  of 
pathology  on  his  own  foundations.  This  is  indeed  a  task  which, 
at  the  present  day,  could  hardly  be  carried  out  by  anyone  but  a 
professor  of  the  subject,  undistracted  by  the  claims  o'f  practice, 
and  supported  by  the  resources  of  a  laboratory  and  of  daily  patho- 
logical experience.  >"ot  all  the  teachers,  however  thus  favourably 
situated,  would  have  the  zeal  to  begin  and  energy  to  complete 
so  serious  a  piece  of  work.  A  glance  at  his  first  volume  is  enough 
to  show  that  it  aims  at  a  standard  of  comprehensiveness  and 
thoroughness  higher  than  that  attained  by  any  other  English 
work  on  the  subject. 

The  difficulty  of  such  a  task  is  moreover  greatly  enhanced  by 
the  wide  extension  which  Dr.  Hamilton,  in  common  with  some 
other  recent  writers  of  textbooks,  gives  to  the  field  of  pathology, 
it  13  not  so  verj-  long  since,  in  this  country  at  least,  the  main 
task  of  pathology  was  thought  to  conEa-*-  in  the  comparison  of 
post-mortem  appearances  with  clinical  symptoms,  and  certainly 
such  comparisons  will  never  lose  their  importance.  But  this  is 
f^  t  '^'^°'^  °^  pathology.  >^ext  came  the  epoch  of  histology 
through  which  we  are  still  living ;  for  even  now  it  may  be  necessary 


to  remind  students  (if  not  in  some  cases  their  teachers)  that  the 
making  of  fine  sections,  though  a  refined  and  beautiful  art,  has  no 
more  claim  to  represent  the  whole  science  than  the  coarser  ana- 
tomy of  the  dead-house.  Indeed,  candidates  who  are  strong  on 
spindle-cells  and  proliferation  are  sometimes  found  quite  unable 
to  give  an  accurate  description  of  the  naked-eye  characters  of 
morbid  specimens.  Something  more  is  yet  wanting.  As  Dr. 
Hamilton  says,  "  morbid  anatomy  and  pathological  histology  will 
not  carry  the  earnest  inquirer  beyond  a  certain  point ; "  and  no 
competent  teacher  will  differ  from  the  dictum  that  "  the  patho- 
logy of  to-day  is  not  delimitable  merely  as  a  matter  of  pure  mor- 
bid anatomy,  pathological  histology,  pathological  physiologj' 
pathological  chemistry,  or  clinical  medicine  ;  but  these  are  simply 
the  members  of  a  great  body,  and  are  indissolubly  bound 
together." 

With  all  these  branches  of  the  subject  Dr.  Hamilton  makes  a 
vigorous  and,  on  the  whole,  a  successful  attempt  to  grapple,  and 
the  only  doubt  one  feels  is  whether  the  whole  subject  is  not  some- 
what too  vast  for  the  limits  of  one  book.  However,  the  wider 
and  more  scientific  conception  of  pathology  now  beginning  to 
prevail,  which  we  trace  here  as  in  some  other  recent  textbooks, 
cannot  but  have  a  favourable  influence  on  pathological  teaching. 

The  first  part  of  the  work,  occupying  more  than  150  pages,  is 
devoted  to  technical  methods.  It  contains  copious  directions  for 
performing  post-mortem  examinations,  a  very  good  model  of  re- 
port for  note-taking,  remarks  on  medico-legal  necropsies,  and 
other  valuable  matter.  Perhaps  the  most  noteworthy  point  is  the 
method  given  for  examination  of  the  brain.  It  must  be  admitted 
that  no  theoretically  perfect  method  has  yet  been  devised  for  this 
important  part  of  a,  post-mortem  examination,  and  great  diversity 
of  practice  will  be  found  in  different  institutions.  Dr.  Hamilton's 
method  seems  rather  elaborate,  but  would  be  well  worth  testing 
practically. 

In  speaking  of  microscopical  examination,  we  are  glad  to  see 
that  Dr.  Hamilton  lays  great  stress  on  the  immediate  examina- 
tion of  fresh  specimens,  a  method  now  far  too  much  neglected. 
Manj'  points  in  the  structure  of  cells  are  actually  much  better 
seen  in  unmounted  specimens  than  in  the  finest  sections  of 
hardened  tissues  ;  and  even  it  this  were  not  so,  there  is  always  a 
certain  loss  when  specimens  are  set  aside  for  elaborate  prepara- 
tion. As  the  tissue  hardens  the  clinical  interest  is  apt  to 
evaporate.  This  part  of  the  work  concludes  with  a  tolerably 
complete  account  of  bacteriological  methods. 

The  sections  on  hypertrophy,  degeneration,  and  the  like,  seem 
rather  meagre  as  compared  with  other  parts  of  the  work.  Atrophy 
is  one  of  the  subjects  very  summarily  dealt  with.  It  is  defined  as 
"  the  diminution  in  size  or  absolute  destruction  of  a  part  which 
results  from  direct  and  continuous  overpressure  where  the  blood- 
supply  is  not  deficient."  Now  a  definition  is  doubtless  always  an 
easy  target  for  criticism,  and  the  definitions  given  by  other 
authors  are  probablj'  not  unassailable,  but  this  of  Dr.  Hamilton's 
strikes  us  as  singularly  narrow.  It  would  exclude  most  instances 
of  what  is  called,  clinically,  atrophy,  and  especially  what  some 
would  regard  as  the  most  typical  forms;  for  instance,  hemia- 
trophia  facialis.  And  to  lay  down  that  in  atrophy  the  blood- 
supply  must  not  be  deficient  seems  to  savour  of  paradox. 

The  great  theme  of  inflammation  is  naturally  a  cardinal  topic 
in  pathology,  and  Dr.  Hamilton's  account  of  this  subject  is  one  of 
the  most  elaborate  and  valuable  parts  of  his  book,  while  it  is 
copiously  illustrated  with  very  beautiful  figures.  The  physical 
causes  of  the  vascular  disturbances  are  fully  explained  on  the 
basis,  partly,  of  the  author's  well-known  researches  in  this  field. 
His  explanation  of  them  is  mainly  mechanical,  or  at  least  phy- 
sical, and  differs  widely  from  that  given  by  most  recent  writers. 
Whether  we  agree  with  him  or  not — and  for  our  own  part  we  are 
disposed  not  to  agree — it  cannot  be  denied  that  Dr.  Hamilton  has 
earned  the  right  of  stating  his  own  conclusions.  The  least  satis- 
factory part  seems  to  be  the  account  of  the  changes  in  the  fixed 
elements,  other  than  connective  tissue,  in  vascular  parts ;  but  this 
point  may  receive  further  consideration  in  treating  of  special  in- 
flammxtions. 

On  the  other  hand,  the  description  of  inflammation  in  non- 
vascular parts,  such  as  the  cornea,  is  very  full,  and  is  based  on  a 
minute  account  of  the  normal  histology.  The  author's  conclusions 
harmonise  as  well  as  could  be  expected  the  opposing  views  of  dif- 
ferent schools,  and  give,  as  it  seems  to  us,  the  most  satisfactory 
account  yet  published  of  this  extremely  perplexing  subject. 

The  one  thing  which  we  miss  in  Dr.  Hamilton's  account  of  in- 
flammation is  some  general  conception  giving  a  synthesis  of  the 
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whole  subject.  We  doubt  whether  anyone  reading  without  pre- 
vious knowledge  his  copious  exposition  would  get  any  clear  con- 
ception of  what  inflammation  after  all  really  means.  Possibly 
the  author  holds  that  the  processes  thus  named  have  not  any  real 
unity,  and  that,  as  he  says,  each  kind  has  to  be  "  considered  upon 
its  own  special  merits."  But  we  must  confess  we  have  still  a 
difficulty  in  understanding  exactly  what  Dr.  Hamilton  considers 
to  be  the  proximate  cause  of  the  differences  between  a  healthy 
organ  and  the  same  organ  inflamed ;  that  is,  in  what  way  injuries 
produce  the  phenomena  observed. 

The  chapter  on  healing  of  wounds  is  excellent  and  original,  but 
we  miss  any  explicit  statement  on  the  vexed  question  of  the  rela- 
tions of  repair  and  inflammation. 

The  third  part  is  devoted  to  diseases  of  tissues  and  organs,  or 
broadly  to  special  pathology,  though  we  find  also  here  an  account 
of  new  growths.  This  is  generally  the  best  illustrated  chapter  in 
a  pathological  textbook,  and  Dr.  Hamilton's  figures  of  tumours 
are  very  good.  Without  going  further  into  criticisms  of  defini- 
tion, we  might  ask  whether  Dr.  Hamilton's  definition  of  sarcoma 
as  "  a  tumour  composed  of  an  embryonic  connective  tissue  which 
shows  no  inclination  to  fulfil  its  ultimate  developmental  inten- 
tion "  is  any  improvement  on  the  older  one  of  Virchow  as  a 
tumour  of  the  connective  tissue  series  distinguished  by  the 
predominant  development  of  cellular  elements,  which  seems 
better  to  account  for  the  very  common  occurrence  of  mixed 
sarcomas. 

The  origin  of  glandular  cancer  from  simple  glandular  over- 
growth, or,  in  other  words,  cancer  passing  through  an  icdenomatous 
stage,  is  well  illustrated,  and  is  a  point  not  yet  sufficiently  em- 
phasised in  many  pathological  textbooks.  This  consideration 
gives  increased  importance  to  the  local  origin  of  cancer,  and  the 
old  terms,  such  as  cancer  of  the  breast,  or  cancer  of  the  stomach, 
are  now  used  with  more  of  the  significance  which  formerly  be- 
longed to  them,  and  which  was  somewhat  lost  while  cancer  was 
regarded  as  a  more  universal  process.  Such  an  unmeaning  epithet 
as  carcinoma  vulgare,  though  it  still  lingers  in  some  textbooks, 
finds  very  rightly  no  place  in  Dr.  Hamilton's  pages.  The  chief 
omission  noticeable  in  this  part  is  that  of  any  discussion  of  the 
causes  of  new  growths,  a  subject  not  yet  settled,  it  is  true,  but 
well  worthy  of  consideration. 

AVe  must  pass  over  a  full  account  of  the  blood,  physiological 
and  pathological,  including  methods  of  examination  and  notices 
of  several  diseases  known  or  supposed  to  be  due  to  blood  changes, 
to  speak  of  the  concluding  part  of  the  volume— that  relating  to 
the  pathology  of  the  heart  and  circulatory  system. 

This  will  naturally  attract  special  attention,  as  a  sample  of  what 
we  have  to  expect  in  the  second  volume.  Of  this  section  we  can 
speak  in  very  high  terms.  Cardiac  lesions  are  worked  out  very 
thoroughly,  both  from  the  clinical  and  the  anatomical  point  of 
view,  and  altogether  a  more  complete  summary  is  given  of  cardiac 
pathology  than  we  know  of  elsewhere,  at  least  in  the  same  com- 
pass. The  most  original  part  consists  of  statistics  relating  to  the 
size  of  the  orifices  and  thickness  of  the  walls,  drawn  from  the 
author's  own  systematic  observations,  though  these  results  might, 
perhaps,  be  more  conveniently  arranged.  \\e  confess  we  cannot 
altogether  agree  witli  Dr.  Hamilton  that  he  has  demolished  the 
embolic  theory  of  pulmonary  infarctions.  He  seems  to  overlook 
the  fact  generally  recognised  by  pathologists,  that  the  branches  of 
the  pulmonary  arterj'  leading  to  or  near  the  blocks  are  nearly 
always  obstructed  by  clots,  a  fact  for  which  his  own  explanation 
does  not  account.  But  fully  to  discuss  the  question  would  occupy 
more  space  than  can  be  given  here. 

Looking  on  this  volume  as  a  whole,  we  regard  it  as  a  work  cal- 
culated to  raise  the  reputation  of  the  British  school  of  pathologists, 
anf'.  as  bearing  on  every  page  testimony  to  the  author's  immense 
experience  and  indefatigable  energy.  Dr.  Hamilton's  watchword 
i-;  •' thorough."  He  has  spared  no  pains  to  give  the  latest  and 
moat  accurate  information  on  every  part  of  the  subject,  while  the 
abundant  literary  references  greatly  add  to  its  usefulness  for 
teachers  and  investigators.  The  strong  side  of  the  book  is 
detail:  its  weak  side  generalisation.  It  is  not  always  easy  (as 
was  remarked  in  speaking  of  inflammation)  to  gain  a  clear  notion 
of  each  topic  as  a  whole :  and  a  certain  deficiency  in  the  art  of 
continuous  exposition  maki's  the  book  more  suitable  for  reference 
than  for  reading  tlirou{,'h.  lint  notwithstanding  these  objections 
(which  could  only  be  urged  against  a  book  d<'serving  to  be' judged 
by  a  high  standard)  it  will  doubtless  form,  when  completed,  the 
most  important  work  of  reference  on  pathology  produced  by  any 
Knglish  author. 


NOTES  ON  BOOKS. 

The  Essentials  of  Physical  Diagnosis  of  the  Chest  and  Abdomen. 
By  J.  Wallace  ANDEBSOfr,  M.D.,  Physician  to  the  Roj-al  Infirm- 
ary, Glasgow,  and  Lecturer  on  Medicine  to  the  Royal  Infirmary 
Medical  School.  (Glasgow :  James  Maclehose.  18Wi). — The  num- 
ber of  students'  handbooks  of  physical  diagnosis  is  now  very  con- 
siderable, but  Dr.  Wallace  Anderson's  book  will  compare  very 
favourably  with  its  rivals.  The  tabular  form  of  presenting  facts 
is  avoided,  and  the  book  is,  therefore,  far  more  readable  than  when 
this  dryasdust  method  is  adopted.  Moot  points  are  briefly  dis- 
cussed, and  the  student  is  allowed  to  see  the  grounds  upon  which 
current  opinion  rests.  The  chapter  on  the  respiratory  sounds  will 
be  found  especially  useful  on  this  account.  The  work  is  accurate 
and  well  arranged,  and  ought  to  be  popular  with  students. 

Biider-Ahnrinach,  etc.  8vo,  pp.  378.  (Berlin  and  Frankfort-a- 
M.:  Rudolf  Mosse.  1H89.  'Vierte  Ausgabe.) — This  book  gives  an 
account  of  all  the  baths,  health  resorts,  and  health  institutions  of 
Germany,  Austria,  and  Switzerland.  Some  good  preliminary 
therapeutic  directions  are  given  at  the  commencement  by  well- 
known  practitioners  respecting  the  use  of  particular  waters.  The 
bulk  of  the  book  is  occupied  by  the  official  accounts  of  the  various 
stations  arranged  systematically.  Although  the  character  of  such 
statements  is  improved  of  late  years,  still  they  are  always  the 
better  for  being  criticised  impartially.  In  this  consists  the 
superiority  for  ordinary  readers  of  such  works  as  Flechsig's  Dic- 
tionary of  Baths,  of  which  a  new  edition  has  just  appeared,  as  he 
generally  pronounces  some  opinion  on  the  places  which  he  re- 
views. There  is  no  doubt  that  the  Biider-Almanach  contains  much 
useful  information,  and  it  is  appreciated  in  Germany,  where  it 
has  reached  a  fourth  annual  issue.  It  also  contains  a  very  elaborate 
map  of  health  resorts. 

Proceedings  of  the  Keio  York  Pathological  Society,  18SS.  Pp 
170  with  an  Appendix. — This  small  volume  of  Proceedings  con- 
tains accounts  of  many  interesting  specimens  and  clearly  demon- 
strates that  very  useful  and  earnest  work  is  done  by  the  members 
of  this  Society.  Among  the  cases  described  may  be  mentioned 
particularly  two  sets  of  specimens  exhibited  by  Dr.  H.  M.  Bigg3, 
illustrating  disease  of  the  vermiform  appendix.  In  two  of  the  cases 
death  was  due  to  sloughing  of  the  tip  of  the  process ;  in  two  the  ap- 
pendix was  perforated.  There  is  also  an  ulcerated  and  perforated 
appendix,  from  a  case  of  typhoid  fever,  in  which  the  ileum  wag 
also  perforated  and  diseased.  In  two  specimens  death  was  due  to 
impaction  of  solid  facal  matter  in  the  vermiform  appendix,  and 
one  case  is  described  as  tubercular  ulceration.  An  abnormal 
appendix  was  exhibited,  9  inches  long,  and  this  instructive  series 
is  completed  by  a  case  in  which  the  opening  in  the  ciecum  be- 
came obstructed,  and  the  appendix  was  dilated  into  a  cyst,  4 
inches  long  and  1  inch  in  diameter.  With  regard  to  perforation 
of  the  appendix  Dr.  Biggs  had  seen  ten  or  twelve  cases  in  two 
years.  Brief  records  of  two  cases  of  actinomycosis  are  furnished. 
One  of  the  cases  occurred  in  the  mediastinum  of  a  boy ;  the 
second  was  instructive,  the  patient,  a  butcher,  asked  if  his  disease 
was  like  the  "  little  pearls  "  seen  in  the  lower  jaw  of  cattle.  The 
disease  seemed  to  have  commenced  in  a  carious  tooth.  Among 
the  remaining  specimens  may  be  mentioned  suppurating  ovarian 
cyst  in  a  child  of  4  years,  renal  calculus  in  a  dog,  dermoid  cysts  of 
the  kidney,  and  two  cases  of  accessory  pancreas  in  the  wall  of  the 
duodenum :  one  from  a  newborn  child,  the  other  from  a  maa 
aged  Sb,  in  whom  it  simulated  a  tumour.  It  is  a  pity  that  the 
descriptions  of  some  of  the  above  specimens  are  not  illustrated  by 
sketches.  Appended  to  the  volume  is  the  Middleton  Goldsmith 
Lecture,  by  Dr.  J.  M.  Da  Costa,  "  On  the  Relation  of  Diseases  of 
the  Kidneys,  especially  the  Bright's  Diseases,  to  Diseases  of  the 
Heart ;  "  and  a  biographical  sketch  of  the  late  Jliddleton  Golds- 
smith,  M.D.,  LL.D.,  by  Dr.  .lohn  C.  Peters. 


Pkesentations.— Dr.  Peter  Tates,  on  resigning  the  post  of 
house-surgeon  to  the  Bolton  Infirmary  and  Dispensary,  has  been 
the  recipient  of  several  handsome  presents  from  the  officers,  the- 
nursing  staff,  and  patients. — Mr.  John  Acton  Southern,  L.R.C.P.,  of 
the  Derbyshire  General  Infirmary,  was  jiresented  by  the  staff  and: 
nurses,  on  July  l!)th.  with  a  gold  watch  as  a  mark  of  their  esteem, 
nnd  regret  at  liis  resignation  as  house-surgeon,  after  being  in  the^ 
Infirmary  three  years  and  a  half. 
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BEITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1889. 
SCBSCSIPTIONS  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-oifice  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


i'{)e  iSritisIj  JEftsifal  JouriuL 


SATURDAY,  AUGUST  3kd,    1889. 


HISTOEICAI-  ASPECTS  OF  THE  WORK  OF 
THE  ASSOCIATION  AND  THE 
"JOURNAL." 
There  are  unhappily  but  very  few  left  among  us  who  can 
recall  the  origin  of  the  British  Tiledical  Association,  the  inci- 
dents of  its  early  struggles,  the  historical  sequence  of  the  re- 
forms which  it  has  been  an  active  agent  in  bringing  about, 
and  the  large  part  which  the  Association,  its  Councils  and 
Committees,  and  its  Journai,,  have  had  in  bringing  about  the 
improved  though  still  defective  organisation  of  the  profession, 
and  the  enlarged  though  stiU  imperfect  privileges  which  the 
rank  and  iile  of  the  profession  enjoy  in  their  relations  to  the 
chartered  governing  bodies,  to  the  public  services,  and  to  the 
State  institutions  of  the  country.  To  all  who  seek  to  form 
an  opinion  or  to  pronounce  a  judgment  it  would  be  interesting 
and  advisable  to  foUow  up  the  history  of  any  one  of  the  ques- 
tions now  open  in  professional  life  by  reference  to  the  indices 
of  a  file  of  the  .Jourxals  of  the  Association  in  their  various 
transformations. 

There  are  a  few  persons  of  weight  just  now,  chiefly,  we 
believe,  in  the  metropolis,  who  profess  the  creed  that  the 
Association  is  essentially  a  scientltic  body,  who  take  offence  at 
the  discussion  of  subjects  affecting  the  material  welfare,  the 
2dministrative  interests,  the  social  relations,  and  the  corporate 
organisations  of  the  profession,  and  wlio  denounce  the  espousal 
in  these  pages  of  measures  for  the  advancement  of  particular 
reforms  in  the  questions,  and  of  the  support  of  the  represen- 
tatives of  such  reforms.  To  them  especially,  as  indeed  to  all 
of  us,  a  review  of  the  files  of  the  Jouemai  would  be  instructive. 
There  will  be  found  recorded  the  incessant  and  hard  battles 
which  the  Association  fought  for  twenty  years  before  even  a 
rag  of  medical  reform  was  secured.  The  wisdom,  the  far- 
reaching  foresight,  the  indomitable  perseverance  of  men  like 
Hastings,  Cowan,  Husband,  Southam,  Sibson,  Waters,  laid  down 
the  Unes  on  which  the  battle  was  slowly  won,  but  won  only  in 
part.  Had  their  plan  been  adopted,  nearly  all  the  existiu:,' 
anomalies,  delays,  inconveniences,  and  injustice  would  Lave 
been  avoided.  The  General  Medical  Council  would  from  the  first 
have  been  a  compact,  inexpensive,  and  even  representative 
body ;  the  Colleges  of  Siu-geons  and  Physicians  would,  forty 
years  since,  have  united  to  give  a  joint  diploma ;  the  Mem- 
bers  of    both   Colleges   would    have    representation    on    their 


Councils  :  proxy  voting  would  have  been  conceded  forty  years 
ago  to  Members  :  and  the  abuse  of  competition  in  examinations 
for  diplomas  would  long  since  have  ceased. 

The  extracts  which  are   given  in  another  page   as  to   the 
forty  years'  struggle  with  the   College   of   Surgeons   illustrate 
one  phase  of  their  work.      Their   gallant   and  successful   fight 
with   the  Poor-law  Commissioners,  with  the  authorities  of  the 
army  and  navy,  and  with  hospital   authorities  ;   their  prescient 
assertion  of    the  claims   of    pronncial  schools  and   hospitals ; 
their  struggle   for  the  equalisation    of    privileges  throughout 
the    kingdom,   are    all    recorded    in    pages  which  deserve  to 
inspire  an  historian.      The  position  is  much  altered  in  degree 
but  the  same  in   pnnoiple  to-day.       The  topics  of  to-day  are, 
among  others,  the  prevention  of   abuse  in   the   distribution  of 
medical  relief  by  hospitals,  sick  clubs,  infirmaries,  and  dispen- 
saries ;   the  development  of  an  equitable  scheme  for  university 
degrees  for  EngKsh  medical  students  ;   the   defence  of   medical 
men  from  injustice  under  the  lunacy  laws  ;   the   adjustment  of 
the  relations  of   private   lunatic  asylums  to  the  law  and  the 
public  ;   the  organisation  of  our  sanitary  service  in  the  three 
kingdoms  ;   the  defence  of  the  just   rights   and  claims  of  our 
medical   brethren   in    the   army,   and   the    amehoration  of  the 
prospects  of  those  who  are   about   to   enter  that  ser'S'ice  ;   the 
watching  the  conduct  of  Poor-law  authorities  to  their  medical 
officers ;    the  prevention   of    friction   and   adjustment   of  dif- 
ferences between    practitioners   of   various   classes ;    the  sup- 
pression of   illegal   practice  and   the  discountenancing  of  pro- 
fessional misconduct  ;    the  yet   further   improvement   of    the 
position  of  members  of  the  corporations  and  universities  and  the 
extension  of  their  representative  powers.    These  are  all  matters 
of  more  or  less  vital  interest   to  one  or  other  section   of  the 
profession  ;  for  it  is  one  of   the   functions  of  the  Jouknal  to 
carry  an  epitome  of  medical  news  to   the  fiu'thest  quarters  of 
the  globe  and  throughout  all  English-speaking   nations,  among 
whom  we   count   now  a  large   number  of   members,  and  they 
look  to  the  Journal,  not   only  for   completeness  of   news,  but 
for  accurate  analysis  and  for  assistance  in  forming  conclusions 
on  all  the  leading  professional  questions  of  the  day,  as  well  as 
on    those  which     concern     their    own     immediate    and    local 
interests.        They   are   questions  which,    with   greater  or  less 
vigour,  the  Association  has  always  held  within  it's  purview,  and 
with  which  the  weekly  Journal  has  always  had  concern.      We 
j-ield  to  none  in   our  earnestness  for  the  scientific   interests  of 
medicine,  in  our  strong  endeavours  to  promote  those  interests, 
and  readiness  to  make  large  sacrifices  and  unceasing  efforts  for 
that  purpose.      Of  that  no  other  testimony  is  needed  than  the 
pages    of    these    and   of  past   volumes,  and  the  history  of  the 
Scientific  Grants  Committee  and  of  the  Research  Scholarships. 
Never  have  the  scientific  objects  of  the  Association   been  held 
more  prominently  in  v\ew  than  of  late  years,  or  cidtivated  with 
equal   dihgence   and  liberality.      It  would   be    idle  to  pretend 
that   they  should   be  the   sole   business   of  the  Association    or 
should   be   the   sole   concern    of  the  Jout.nal.      Nor   does   it 
seem  to  us  more  reasonable  to  suggest  that  the  Journal  can 
now  more   than   heretofore    carry  out   the   reforming  and  pro- 
gressive   duties   entrusted   to   it,  and   to  which  it  is  bound   by 
every  tradition  and  interest   of   the  Association  and  its   men:" 
bers,  without  the   same  fearless   advocacy  of  the   interests  en- 
trusted to   its  charge  which  has  characterised    its  progress  for 
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fifty  years,  and  its  rise  from  a  small  and  obscm-e  sheet  to  its 
present  volume  and  extended  influence. 

A  great  and  constantly-increasing  number  of  the  members 
are  in  the  habit  of  looking  to  the  Jouknal  for  ad^-ice  and  as- 
sistance, and  for  arbitration  and  decision  in  innumerable  ques- 
tions ;  such  as  their  legal  relations  to  the  local  authorities ;  their 
difficulties  in  attracting  the  attention  of  the  licensing  autho- 
rities to  the  misconduct  of  their  licentiates  ;  in  the  arbitration 
of  moot  points  of  conduct  between  each  other  ;  the  best  means 
of  obtaining  redress  under  numerous  circumstances  of  indi- 
vidual or  general  hardship ;  and,  indeed,  under  a  variety  of  cir- 
cumstances which  defy  classification,  and  in  which  they  seek 
from  and  through  the  Journal  the  definition  and  application  of 
general  principles  to  all  the  professional  difficulties,  doubts, 
and  struggles  of  their  own  professional  life,  and  of  general 
professional  organisation.  To  carry  out  these  among  other 
duties  has  been  no  slight  addition  to  ordinary  editorial 
responsibilities.  But  it  has  been  a  task  of  gi-eat  nobiUty, 
and  one  in  the  due  fidfilment  of  which  great  sacrifices  and 
even  some  obloquy  may  be  cheerfully  endured. 


LUNACY  ACTS  AMENDMENT  BILL:  PRO- 
POSED FURTHER  AMENDMENTS. 
The  Lunacy  Acts  Amendment  Bill  was  read  a  third  time  in  the 
House  of  Commons  on  July  .30th.  Various  amendments  standing 
in  the  name  of  the  Home  Secretary,  Mr.  Matthews,  were 
adopted.  One  provided  for  the  removal  from  the  Bill  of 
the  provision  that  the  medical  man  who  has  signed  an 
"  urgency  order  "  for  the  reception  of  an  alleged  lunatic 
under  care  and  control  shall  not  in  any  case  be  one  of  those 
who  shall  sign  the  two  medical  certificates  accompanying  the 
petition  for  continuance  of  the  lunatic's  detention  under  care 
and  control  in  the  next  subsequent  stage  of  the  pro- 
ceedings. This  amendment  removes  an  annoying  and 
unnecessary  disabiUty  enacted  by  the  existing  Bill,  and 
provides  a  desirable  modification  wliich  it  is  to  be  hoped  will 
find  permanent  place  in  the  Bill. 

Another  good  amendment  was  that  wliich  expunged  from  the 
Bill  tho  subsection  which  discriminates  against  medical  men 
among  those  persons  who  undertake  the  charge  of  "  single 
cases,"  by  limiting  them  to  the  reception  of  three  specified 
classes  of  single  patients,  namely,  those  suffisring  from  tempo- 
rary unsoundness  of  mind,  decay  of  mind  in  old  age,  or  those 
desirous  of  voluntarily  submitting  to  care  and  treatment.  The 
amendment  which  expunged  this  subsection  was  quite  in  ac- 
cordance with  the  recommendation  of  our  Parliamentary  Bills 
Committee. 

Another  amendment  moved  by  the  Home  Secretary  provided 
that  if,  in  the  case  of  any  person  having  charge  of  a  single  patient, 
the  Commissioners  are  satisfied  tliat  it  is  desiralde,  under 
special  circumstances  and  for  the  interest  of  the  patient,  that 
another  patient,  or  more  than  one  other,  should  reside  in  tlio 
same  house,  that  person  may,  with  the  approval  of  the  Com- 
missioners, receive  such  other  patient  or  patients  on  the  same 
terms  and  conditions  in  all  respects  as  if  each  of  them  were  a 
single  patient. 

We  draw  especial  attention    to  the  words   "  or  more   than 


one  other,''  tlie  practical  tendency  of  which  will  be  to  in- 
crease the  number  of  small  private  asylums  by  the  addition 
of  unlicensed  ones.  It  would  seem  to  be  desirable  that,  if 
several  persons  of  unsound  mind  are  received  in  the  private 
residences  of  medical  men,  or  of  other  than  medical  men,  some 
further  checks  should  be  devised  for  such  houses  than  those 
apphcable  to  houses  where  one  such  patient,  or,  at  the  most, 
two  patients  is  or  are  to  be  received  in  the  future.  The  pri- 
vileges extended  to  such  houses  by  the  proposed  amendment 
are  the  privileges  extended  to  houses  licer.sed  for  the  reception 
of  lunatics,  and  surely  demand  that  the  same  checks  and  con- 
trol ard  procedure  should  be  maintained  in  the  one  case  as  in 
the  other.  The  optional  character  of  the  exercise  of  the 
power  proposed  to  be  vested  in  the  Commissioners  in  this 
matter  affords  some  check  to  possible  abuses  ;  but  we  see  no 
reason  to  empower  an  indefinite  increase  in  the  number  of 
persons  of  unsoimd  mind  residing  in  a  house  not  under  the 
full  control  and  superrision  of  a  hcensing  authority,  and  of  all 
the  powers  vested  in  such  authority. 

On  this  subject  INIr.  W.  A.  Macdonald  proposed  that  all 
single  patients  shall  be  received  into  private  dwelhngs  on  the 
same  conditions  as  those  applicable  to  the  admission  of  patients 
into  private  asylums,  and  of  private  patients  into  pubhc  hos- 
pitals and  asylums  ;  and  that  medical  practitioners  who  have 
sufficient  accommodation  shall  be  permitted  to  receive,  with- 
out a  licence,  two  private  patients  instead  of  one,  as  hitherto  ; 
and  that  instead  of  "  once,"  as  provided  in  the  Bill,  the  visits 
of  Commissioners  shall  be  made  "  twice "' yearly  to  patients 
in  uidicensed  houses.  To  these  amendments  we  could 
only  give  very  qualified  approval.  Where  more  than  one 
patient  of  unsound  mind  is  received  the  arrangements  for 
visitation  and  supervision  should  not  be  less  than  they  are  at 
present  ;  whereas  they  would  be  much  less  under  these  pro- 
posed amendments. 

Mr.  W.  A.  JIacdonald  proposed  to  abbreviate  the  pos- 
sible delay,  so  inimical  to  the  best  interests  of  the  patient 
in  some  cases,  between  the  presentation  of  a  petition  for  an 
order  for  the  reception  of  a  lunatic  under  care  and  control  : 
by  enacting  that  '•  tliree  days  "  should  be  substituted  for 
"  seven  daj's  "  as  the  space  of  time  during  which  the  petition 
must  be,  at  least,  begun  to  be  considered.  He  also  proposed 
to  omit  Clause  0 — cast  in  a  compUcated  form — giving  the 
alleged  lunatic  the  riglit,  in  certain  cases,  to  have  a  personal 
interview — after  his  reception  under  care — with  a  county  court 
judge,  magistrate,  or  justice,  who  would  thereupon  report  to  the 
Commissioners  ;  this  has  been  opposed  by  our  Parhamentary  Bills 
Committee  as  a  measure  fraught  with  useless  and  pernicious 
irritation  and  disturbance  to  all  concerned,  and  especially  to 
the  lunatic. 

He  wislied  also  to  omit  the  whole  clause  relative  to  the  con- 
tinuance of  private  asylums,  and  Mr.  Atherley  Jones  wished  to 
omit  the  subsection  of  that  clause  which  prevents  the  creation 
of  new  private  asylums,  and  prevents  also  any  increase  in  the 
number  of  patients  for  which  any  existing  asylum  is  licensed. 
The  Parliamentary  Bills  Committee  approved  in  a  general 
way  of  the  clauses  on  this  subject,  as  they  stand  in  the 
Bill,  and  therefore  has  not  suggested  any  amendments 
thereto. 

Several  members  hail   amendments   on   the  clause   relating 
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to  pauper  lunatics  who  are  allowed  to  go  out  of  county  and 
and  borough  asylums  to  reside  with  friends,  who  are  to  receive 
allowances  of  money  for  the  care  and  maintenance  of  such 
lunatics.  This  is  a  provision  good  in  some  cases.  It  requires 
to  be  closely  regarded  and  most  scrupulously  supervised 
hj  the  county  and  borough  asylum  authorities,  in  the  car- 
rying of  it  out  practically,  as  otherwise  it  would  easily  be 
abused. 

The  amendments  standing  in  the  name  of  Mr.  Macdonald 
were  withdrawn,  it  having  been  found  that  most  of  them  were 
covered  by  those  proposed  and  pfissed  by  the  Home  Secretary. 
( )n  the  motion  of  Mr.  John  Elhs,  Clause  43,  relating  to  pa- 
tients' letters,  was  reintroduced,  in  spite  of  the  able  protests 
of  Sir  .J.  Dorington,  Dr.  Farquliarson,  and  Sir  W.  Foster,  as 
well  as  of  others  ;  but  the  sting  was  taken  out  by  a  subse- 
quent amendment  accepted  by  the  Government,  which  leaves 
the  whole  matter  to  the  chscretion  of  the  Lunacy  Commissioners. 
Some  of  those  members  who  supported  the  reintroduction  of 
the  clause  were  labouring  vmder  grievous  errore  as  to  matters 
oE  fact ;  for  example,  those  whoso  advocacy  of  the  clause  was 
bolstered  up  by  the  statements  that  no  objection  had  ever  be- 
fore been  lu-ged  to  the  clause,  and  that  the  Commissioners  in 
Lunacy  were  entirely  opposed  to  the  Bill. 

Sir.  Atherley  Jones's  amendment  for  the  rejection  of  Subsec- 
tion 6  of  Clause  S-^,  as  mentioned  above,  was  withdrawn  by 
leave,  after  discussion.  As  reported,  he  appears  to  have  been 
under  the  misapprehension  that  the  clause  pro\'ided  for  increase 
in  the  number  of  private  patients  for  which  a  private  asylum 
may  be  licensed,  whereas  the  Bill  expressly  excludes  and  pre- 
vents any  such  increase.  Other  statements  were  made  on  the 
clause  which  were  the  result  of  misapprehension. 


LOKD  SANDHURST'S  COMMISSION  AND  DR. 
RENTOUL'S  RESOLUTIONS. 
The  important  though  brief  debate  in  the  House  of  Lords  on 
Lord  Sandhurst's  motion  for  inquiry  into  the  distribution  of 
puljlic  medical  reUef  in  the  metropolis  by  hospitals,  dispensa- 
ries, and  poor-law  infirmaries,  and  other  hke  institutions,  was 
brought  to  a  not  unsatisfactory  termination  by  the  statement 
of  the  President  of  the  Privy  Council  that  the  Government 
recognises  the  necessity  for  an  inquiry,  and  will  during  the 
recess  consider  the  best  method  of  inquiry  and  the  sco;  e 
which  can  be  given  to  it.  This  undertaking,  which  Lord 
Kimberley  from  the  other  side  cf  the  House  emphasised,  is 
promising,  if  inconclusive.  Xothing  short  of  an  exhaustive 
pubhc  inquiry  can  lead,  we  will  not  say  to  an  adequate  solu- 
tion of  the  question  and  a  final  settlement  of  this  com- 
plicated and  much  vexed  question,  but  to  any  settlement  in 
which  the  managers  of  such  institutions,  the  medical  officers 
who  take  part  in  their  daily  work,  and  who  are  the  executive 
and  efficient  agents  of  the  relief  administered,  the  subscribers, 
and  the  vast  population  reUevod  will  all  have  their  various 
points  of  view  considered,  so  that  some  general  basis  of 
agreement  can  be  elucidated.  The  proposed  inquiry  and  the 
movement  now  being  initiated  in  our  pages  move  in  nearly 
parallel  Knes,  but  actuated  by  very  different  forces ;  so  that 
one  may  aid  but  in  no  way  supersedes  the  other. 

Anyone  who  cares  to  turn  over  the  pages  of   the   Journal 


for  the  last  forty  years  will  see  that  this  subject  has,  from 
one  point  of  view  or  another,  occupied  at  frequent  intervals, 
and,  indeed,  almost  incessantly,  the  attention  of  various 
sections  of  the  commimity ;  at  one  time,  of  the  metropoUtan 
profession,  as  at  the  meetings  presided  over  some  twenty  years 
since  by  Sir  William  Fergusson;  at  another  time,  of  the 
energetic  committee  initiated  by  the  Midland  Counties  Branch, 
and  carried  on  at  great  personal  sacrifice  and  with  masterly 
ability  by  Dr.  Heslop,  of  Birmingham  ;  since  then  by  a  committee  of 
hospital  managers  and  physicians  in  London,  prominent  among 
whom  were  Sir  Charles  Trevelyan,  Sir  Fowell  Buxton,  Mr.  Timothy 
Holmes,  Dr.  Joseph  Rogers,  and  others  of  hke  eminence  and 
pubhc  spirit  ;  and  most  recently  by  the  conferences  on  provident 
dispensaries,  and  the  best  means  of  organising  them,  so  as  to 
limit  the  abuse  of  hospital  out-patient  departments  and  of  the 
dispensaries,  presided  over  by  Sir  T.  Spencer  WeUs,  with  the 
assistance  of  Dr.  Glover,  Mr.  Nelson  Hardy,  and  many  prac- 
titioners of  all  classes  and  of  considerable  experience.  No 
doubt  all  these  conferences,  discussions,  and  reports  have 
helped  to  ripen  pubhc  and  professional  opinion,  and  to  forward 
the  solution  of  the  questions  Involved.  Some  hospitals  have 
adopted  the  expedient  of  limiting  the  number  of  their  out- 
patients, some  of  requiring  a  small  payment,  some  of  estab- 
lishing an  inquiry  officer.  It  is  however  sufficiently  apparent 
that  but  slight  progress  has  been  made  in  the  directions  which  arc- 
desired  by  those  who  view  with  regret  and  alarm  the  continued 
extension  of  the  distribution  of  medical  rehef  on  terms  abso- 
lutely gratuitous,  or  of  almost  nominal  payment.  The  con- 
current movement  in  the  pro^-incial  hospitals  is  viewed  with  similar 
feelings  in  the  pro\ances.  The  energetic  efforts  made  by  Dr. 
Rentoul  to  arouse  the  active  co-operation  of  his  fellow  prac- 
titioners of  all  classes  throughout  the  country  to  the  growing 
and  widely  extended  evils  of  the  present  system,  or  want  of 
system,  have  all  our  sympathy,  and  will  have  all  the  support 
which  it  is  in  our  power  legitimately  to  give.  The  objects  in 
view  will,  we  feel  assiu-ed,  commend  themselves  to  the  great  bulk 
of  the  profession,  and  could  hardly  fail  to  secure  a  considerable 
mass  of  support  among  the  lay  pubhc,  when  once  the  profes- 
sion has  thoroughly  thrashed  out  not  only  the  princijiles  in- 
volved, but  the  methods  to  be  adopted. 

It  must  however  always  be  remembered'  that  tliis  is  a 
vast  question  in  which  the  profession  must  help  themselves. 
We  know  of  no  Hercules  who  can  hft  the  wheel  out  of  the  rut, 
unless  each  one  of  us  puts  his  own  shoulder  to  the  wheel.  ^^'  Of 
paper  resolutions  and  of  eloquent  letters  and  published  speeches 
we  have  had  reams  upon  reams,  and  oceans  more  of  ink  wiU  be 
shed  and  waggon-loads  of  paper  covered  before  the  end  desired 
is  attained.  We  grudge  neither  the  one  nor  the  other  to 
help  so  great  an  issue.  But  action  is  necessary,  at  least  as 
much  as  the  words  which  are  its  necessary  preliminary. 
The  question  is  one  which  can  be  solved,  not  by  any  decree 
from  above,  not  even,  we  fear,  by  any  general  resolutions,  but 
by  the  formation  of  Branch  committees,  which  shall  discuss 
the  executive  proceedings  adequate  to  carry  out  any  such 
comprehensive  scheme  as  that  which  Dr.  Rentoul  has 
sketched,  and  which  shaU  state  in  adequate  detail  their  reasons 
for  and  against  any  or  all  of  its  parts,  the  modes  in  which 
they  propose  to  carry  it  out,  or  any  scheme  like  it  or  in  sub- 
stitution for  it.      They  would  then   probably  appoint  delegates 
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to  a  central  committee,  which  might  be  suggosted  to  the 
Council.  It  ever  there  was  a  subject  for  the  consideration  of 
the  professional  groups  embodied  in  our  Branches,  and  to  be 
ultimately  dealt  with  by  the  Association  as  a  whole,  this  ap- 
pears to  be  one.  But  it  may  not  be  unwise  to  remember  that 
it  is  one  which  will  have  to  be  dealt  with  in  loco, 
and  which  will  tax  all  the  enthusiasm,  all  the  tact,  and 
all  the  energy  of  those  who  take  it  in  hand.  The  interests 
are  diverse  ;  opinions  which,  so  long  as  we  dwell  in  generali- 
ties, appear  to  show  a  general  concurrence,  are  apt  to  split  up 
into  very  hostile  and  diverse  groups  when  we  come  to  prac- 
tical settlement  affecting  individual  interests  or  the  vital  con- 
stitution of  particular  clubs,  dispensaries,  hospitals,  or  infir- 
maries. It  would  be  well  if  someone  would  tell  us  what  was 
the  subsequent  history  and  ultimate  issue  of  the  unanimous 
action  which  Dr.  Heslop  succeeded  in  inducing  the  profession 
in  the  Midlands  to  take  (through  the  action  of  the  Birmingham 
and  Midland  Counties  Branch)  towards  raising  to  a  reasonable 
figure  the  rates  of  medical  remuneration  by  sick  clubs.  That  was 
a  limited,  vigorous,  and  effective  movement.  Did  it  ultimately 
succeed,  or  was  it  in  the  end  defeated,  as  we  have  recently 
heard  it  stated  ?  It  depended  on  the  unanimity  of  medical 
men,  and  considerable  pressure  was  exerted  throughout  the 
district  by  the  action  of  the  Branch  and  the  profession  to  se- 
cure such  unanimity.  On  what  rock  did  it  split  ?  Is  it  true 
that  a  very  small  minority,  who  refused  to  be  boimd  by  it, 
sufficed  to  bring  it  to  grief  ? 

Information  on  this  subject  would  be  very  valuable. 
Meantime  it  will  be  interesting  to  read  Lord  Sandhurst's 
able  summary  of  the  existing  evils  in  the  metropolis  alone 
in  our  parliamentary  column — not  at  all  new,  but  full 
of  valuable  truth — and  to  note  Lord  Cranbrook's  cautious 
indication  of  the  difficulty  which  he  feels  in  interfering 
with  public  institutions  set  up  and  wholly  maintained  by  those 
"  who  were  breaking  no  law  and  infringing  no  rule  of  society, 
and  who  themselves  found  the  means  by  which  these  institu- 
tions were  carried  on." 

Thers  are  other  important  practical  questions  which 
wiU  have  to  be  considered  ?  What  is  to  be  the  sanction 
for  the  Public  Medical  Service  ?  What  is  to  be  the 
ban  or  penalty  on  these  who  stand  outside  it,  and 
who  disregard  or  infringe  its  rules  ?  Suppose  that  a 
general  meeting  of  the  Association  accept  these  resolu- 
tions en  hhc,  and  that  the  gi-eat  network  of  friendly  societies, 
sick  clubs,  hospitals  and  dispensaries  take  no  notice  of  them  : 
or  that  not  more  than  one  in  twenty  assent  to  or  act  upon  them. 
What  authority  is  to  enforce  them  ?  How  is  the  authority 
to  be  constituted  ?  What  penalties  can  it  enforce  on  those 
who  disregard  them,  and  how  ?  It  is  not  a  matter  in  which 
to  be  daunted  by  "  hons  in  the  path  ;"  but  we  must  face 
them  if  we  wish  to  reach  the  end.  The  ill-wishers  of  the  cause  could 
desire  notliing  better  than  to  see  an  elaborate  series  of  resolu- 
tions carried  which  it  was  found  ultimately  impossible  to  bring 
to  a  practical  end,  and  which  ended  in  no  workable  scheme. 

Dr.  Uentoul,  in  his  letter  of  this  week,  indicates  one  of  the 
difficiiltins  in  refening  to  the  relatively  limited  numbers  in 
attendance  at  the  annual  meetings  of  the  Association  who 
can  be  iiersuadcd  to  sit  out  a  long  debate.  It  is,  of  course, 
by  no    means    purely    a    "general  practitioners'    question"— 


although  they  have  a  very  vital  interest  in  it  ;  it  is  one  for 
all  classes  of  the  profession,  if  for  no  other  reason  than  that 
all  must  be  induced  to  concur  in  some  sort  before  any  fruitful 
action  can  be  taken.  Nor,  we  should  hope,  would  hospital  phy- 
sicians and  surgeons  generally,  in  the  metropoUs  or  in  the  country 
at  large,  in  the  end,  or  indeed  at  any  stage,  remain  aloof. 
Throughout  the  country  they  have  at  various  times  taken  active 
part  in  past  movements  of  reform  in  the  direction  indicated, 
and  many  hundreds  of  members  of  that  section  of  the 
profession  have  signed  the  memorial  of  the  Charity  Organisa- 
tion Society  which  Lord  Sandhurst  on  Monday  presented  to 
the  House  of  Lords.  Hence  the  importance  of  ripening  the 
questions  for  solution  by  conference  and  debate,  and  endeavour- 
ing to  work  out  in  local  circles  all  the  advantages  and  disad- 
vantages of  any  given  mode  of  action.  We  feel  assured  that 
the  sympathy  of  the  Association  as  a  whole  will  be  assured  for 
any  well-considered  scheme ;  but  more  than  sympathy  is 
required  ;  the  action  of  the  Branches  and  the  loyal  concurrence 
of  all  the  members  will  be  needed  for  any  form  of  action.  The 
machinery  mil  need  to  be  created  in  each  district  for  carrying 
out  any  scheme  proposed.  The  undertaking  is  a  great  one, 
and  any  false  or  premature  step  might  seriously  retard  the 
ultimate  success  which  we  earnestly  desire  for  it. 


REPORT     OF    THE     ROYAL      COMMISSION    OX 

THE     EDUCATION    OF    FEEBLE-BRAINED 

AND      EXCEPTIONAL     CHILDREN. 

Last  week  we  published  a  report  of  the  Committee  appointed 
by  the  Psychological  Section  of  the  Association  to  investigate 
the  brain  condition  of  children  in  primary  schools,  and  by  an 
unforeseen  coincidence  the  Times  of  the  same  date  published 
an  extract  of  the  Report  of  the  Royal  Commission  on  Blind, 
Diunb,  and  Exceptional  Children,  in  wliich,  after  citing  the  evi- 
dence given  by  Dr.  Francis  Warner,  the  Commissioners  saj-  ; 
"  Besides  imbeciles  and  idiots,  there  is  an  intermediate  class 
of  backward  and  feeble-minded  children  who  require  difierent 
treatment  to  that  of  ordinary  children,  and  who  are  at  present 
simply  excused  from  school  attendance.'" 

They  then  make  the  practical  recommendation  "That,  with 
regard  to  feeble-minded  children,  the}'  should  be  separated 
from  ordinary  scholars  in  public  elementary  schools  'in  order 
that  they  may  receive  special  instruction,  and  that  the  atten- 
tion of  school  authorities  be  particularly  directed  towards  this 
object."  We  have  for  some  years  directed  attention  to  tbt 
social  importance  of  taking  special  care,  in  the  public  element- 
ary schools,  of  those  children  whose  defects  in  development  and 
low  brain  power  render  them  more  liable  to  mental  deficiency 
and  social  failure,  and  at  the  same  time  the  absurdity  of  sup- 
posing that  all  children,  under  a  system  of  compulsory  national 
education,  can  bo  satisfactorily  trained  in  a  similar  manner. 

To  give  practical  effect  to  the  recommendation  of  the  Royal 
Commission,  it  is  necessary  tliat  the  ' '  exceptional  and  foeblo 
children  "'  in  each  school  should  bo  known  to  the  management, 
and  this  can  only  be  done  by  some  kind  of  medical  inspection 
of  schools.  It  has  now  been  established,  by  t'.>'  report  pub- 
lished, that  children  can  be  classifie<l  by  scientific  observation 
in   schools   without   undue   interference  with    school    routine. 
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To  complete  the  physiologist's  work  in  the  matter,  more 
extended  observations  are  needed  to  establish  some  deiinite 
understanding  as  to  the  relative  value  of  the  signs 
observed  ;  a  larger  number  of  children  in  pubUc  ele- 
mentary schools  need  be  noted  to  determine  the  average 
condition  of  our  school  population,  and  the  number  of  excep- 
tional children  for  whom  provision  is  needed.  Besides  the 
condition  of  cliildren  who  must  be  considered  as  ' '  excep- 
tional "  from  the  educational  point  of  view,  we  are  concerned, 
as  a  pubhc  matter,  to  know  the  causation  of  the  frequent 
occurrence  of  "nervousness"  and  defects  of  development. 
To  make  a  further  study  of  "  exceptional  cliildren,"  it  would 
be  very  desirable  to  have  records  of  the  blind,  of  the 
truants,  and  cases  summoned  for  non-attendance  of  school. 
It  is  on  these  grounds  particularly  that  the  action  of  the 
London  School  Board  is  to  be  regretted  in  preventing  any 
inquiries  being  made  in  their  schools  by  the  Committee. 

It  is  sometimes  assumed  that  defects  among  a  body  of 
children  of  the  poor  are  due  to  poverty  ;  it  remains  to  be 
seen  what  results  would  be  obtained  by  an  investigation  con- 
ducted in  public  schools  for  boys,  and  in  the  high  schools  for 
girls.  The  recommendation  of  the  Royal  Commission  is  that 
the  "  exceptional  children  "  should  recei-ve  special  instruction. 
It  will  be  the  duty  of  the  Education  Department  to  find  out 
what  modes  of  special  instruction  are  best  suited  to  the  dif- 
ferent groups  of  feeble  children.  This  will  probably  be  best 
eiiected  by  soheduhng  these  children  for  a  certain  ai'ea,  and 
appointing  a  competent  authority  to  watch  the  effects  of  the 
methods  pursued,  and  report  thereon.  When  once  it  is 
determined  that  certain  social  questions  are  capable  of  analysis 
by  observation  of  facts,  there  is  good  reason  to  believe  that  an 
increasing  body  of  observers  will  throw  much  light  upon  the 
matter,  and  that  satisfactory  solutions  may  be  found  for  pro- 
blems that  have  long  remained  visionary  owing  to  a  want  of 
analysis  by  scientific  methods. 


THE  MOODS  OF  THE  SANE. 
It  has  been  said  that,  ' '  speaking  scientifically,  we  cannot 
affirm  that  anybody  is  perfectly  healthy."  If  the  pathologist 
can  detect  the  symptoms  of  disease  in  the  most  apparently 
healthy  body,  no  less  certainly  can  the  neurologist  indicate 
subtle  manifestations  in  the  mental  states  of  the  sanest 
amongst  us,  which  serve  to  warn  us  how  perilously  near  we 
may  all  come  at  times  to  mental  derangement.  Just  as  it  is 
impossible  to  set  up  a  standard  of  bodily  health  of  universal 
application,  so  is  it  with  the  mind ;  one  man's  measure  of 
mental  health  cannot  be  taken  as  that  of  another.  "  Health  " 
and  "whole,"  are  both  derived  from  the  same  Anglo-Saxon 
term,  hdl,  and  no  one  man  has  the  completeness  of  either 
bodily  or  mental  soundness  at  any  one  time.  We  may  be 
sane  (safe,  sound),  but  at  best  only  relatively,  and  the  varying 
moods  of  our  sanity  may  often  be  strangely  like  the  true  per- 
sistent phases  of  the  acknowledged  alien.  There  are  few  of 
us  who  have  not  moments  of  depression  or  abnormal  e.^cite- 
nient,  which,  if  unduly  prolonged,  wti'ld  make  us  the  objects  of 
unpleasant  attentions  at  the  hands  of  our  friends,  and  not 
One  of  us  can  say  at  any  time  that  we  shall  never  find  those 
unhappy  moods  persist.  Apart,  however,  from  any  such 
pamful  forebodings,  it  is  an  interesting  subject  to  consider  some 
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of  those  mental  attitudes  of  the  perfectly  sane,  and  trace 
their  causes  to  their  actual  source.  There  is  a  posthumous 
paper  in  a  recent  number  of  the  Xeurolofftst,  by  Dr.  Milner 
Fothergill,  which  deals — in  the  pleasant  and  instructive  manner 
for  which  its  distinguished  writer  was  so  celebrated — with  this 
interesting  question.  If  we  would  rightly  know  the  workings 
of  the  human  mind  in  their  varied  conditions,  we  must  study 
them,  as  the  brilUant  author  tells  us,  in  the  insane  asylum. 
What  angry  man  amongst  may  not  find  food  for  reflection, 
and  learn  the  habits  of  self  control  from  the  incoherent  ravings 
of  frenzy  ?  What  garrulous  self-centred  man  may  not  be 
rebuked  when  he  sees  his  infirmity  a  little  magnified  in  the 
flow  of  the  talkative  maniac  ? 

The  delusions  of  the  over-sanguine,  the  groundless  fancies 
of  the  \'isionary,  the  baseless  conceptions  of  the  jealous,  and 
the  morbid  religiosity  of  the  despondent  man,  all  find  their 
legitimate  projections  in  some  fixed  conditions  common  enough 
in  the  dread  abodes  of  the  insane,  and  aU  have  lessons  for  us. 
The  asylum  held  up  the  mirror  to  the  observant  eye  of  Dr. 
Milner  Fothergill,  sho^ving  him  our  natural  and  healthy  moods 
when  perverted  by  disease  mismanagement  or  neglect  into  forms 
of  mental  disorder.  A  bad  habit  or  the  dominance  of  an  unfor- 
tvmate  predilection  may  disturb  the  balance  of  an  otherwise 
healthy  mind  as  eft'ectually  as  the  touch  of  a  magnet  on  the 
balance  wheel  of  an  exquisite  watch  \rill  impede  its  regular 
motion. 

How  easily  is  orn-  mental  balance  disturbed !  A  single 
serious  reverse  may  bhght  a  man's  hopes  for  life,  yet 
with  another  and  a  sterner  habit  of  thought  the  advancing 
phthisis  of  a  Richard  Jeft're^'s  wiU  not  have  the  least  ill  effect. 
What  a  variety  of  moods  are  caused  by  food  alone !  A  hungry 
man  can  scarcely  be  termed  quite  sane  in  comparison  with  one' 
who  is  comfortably  digesting  the  dinner  of  one  of  the  "  city 
companies." 

A  cynic  might  turn  upon  us,  and  declare  that  the  man  who 
has  just  dined  well  evidences  his  cerebral  disturbance  by  the 
ease  with  which  a  liberal  subscription  can  be  obtained  from 
him,  and  that  his  less  replete  moments  are  his  prudent  and 
normal  ones.  When  the  Church  desire  to  reduce  us  to  a 
proper  sense  of  our  deserts  and  shortcomings,  she  bad  us  fast, 
and  as  fasting  has  always  been  associated '  with  penitence  it 
might  be  argued  by  a  theologian  that  we  are  more  truly  our 
real  selves  when  hungry  than  full.  Andrew  Boorde,  the  monk- 
physician,  in  his  quaint  book  T/ie  Di/etary  of  Ilelth  rather  in- 
clines to  the  "city  company"  idea  of  sanity  when  he  advises 
his  readers  to  "  Fyrste  lyue  out  of  syn,  and  folowe  Christes 
doctrine,  and  than  vse  honest  myrth  and  honest  company,  and 
vso  to  eate  good  meate,  and  drynke  moderatly. " 

Shakespeare  thought  that  the  "lean  and  hungry"  looking 
Cassius  must  naturally  be  dangerous,  and  the  general  testimony 
of  English  writers  at  any  rate  is  to  the  close  connection 
existing  between  fat  folk  and  good  temper.  Dr.  Fothergill 
was  a  grand  example  in  himself,  and  wo  can  picture  the  relish 
with  which  he  wrote,  "When  the  brain  is  well  fed,  it  has  a 
sense  of  well  being  ;  when  it  is  ill-supplied  with  blood,  it  is 
irritable,  miserable,  and  despondent."  But  alas,  the  very  pro- 
cess of  feeding  the  brain  and  making  general  contentment  in 
the  body  too  often  vitiates  the  blood,  and  as  the  old  writeis 
would   say  "disturbs  the  humors."     The   good  feeder  gives  a 
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standing  invitation  to  the  gout,  and  the  gouty  material  in 
the  blood  makes  a  man  "choleric,"  that  is  to  say,  hasty  and 
irritable.  The  over-fat  amiable  man  has  fits  of  "  the  blues,"  he 
often  descends  to  the  melancholy  mood,  and  tlieu  as  old  Biu-ton 
says,  "  he  is  the  cream  of  human  adversity,  the  quintessence, 
and  upshot."  A  disordered  liver  has  made  many  a  one  think 
he  has  sinned  the  unpardonable  sin,  and  a  good  purge  has 
often  lifted  a  burden  from  the  conscience  as  heavy  as  that  of 
Bunyan's  Pilgrim.  Dr.  Fothergill  thought  that  the  atmospheric 
conditions  of  Bath  and  Bournemouth  are  distinctly  answerable 
for  their  reUgious  tone,  whilst  the  tonic  effects  of  Clifton  have 
much  to  do  with  its  intellectual  activity.  It  would  be  in- 
teresting to  compare  JMargate  and  Brighton  with  the  special 
moods  of  their  visitors,  but  these  theories  may  easily  be  pushed 
too  far,  and  we  might  find  ourselves  inquiring  what  are  the 
characteristics  of  Monte  Carlo  which  foster  the  gambling  spirit, 
and  what  make  the  Neapolitans  so  light-hearted  and  frivolous. 
Perhaps  diet  has  even  more  to  do  with  the  moods  of  the  sane 
than  atmospheric  conditions.  An  old  adage  says  that,  "  he 
who  drinks  beer  tliinks  beer,"  but  there  is  beer  and  beer.  The 
German  philosopher  stimulates  his  brain  to  the  highest 
intellectual  exercises  on  beer,  while  our  working  classes  deaden 
their  not  over  active  cerebral  organisation  on  something  called 
by  the  same  name.  Whether  we  are  as  sane  as  we  might  be 
in  creating  any  sort  of  mood  by  alcohol  is  extremely  doubtful, 
for  most  competent  observers  agree  that  the  best  sorts  of  in- 
tellectual as  of  other  work  cannot  be  done  under  its  influence. 
"The  accursed  hag  dyspepsia,"  as  Carlyle  called  it,  has  been 
answerable  for  a  good  deal  of  the  gloomier  theology 
of  the  past  and  present.  What  a  victim  must  have  been  that 
monk  who  wrote  Hell  Opened  to  Christians,  with  its  ap- 
palling pictures  of  demons  driving  bolts  into  men's  skulls,  and 
toasting  them  on  great  forks  !  The  author  of  The  Imitation  of 
Christ,  on  the  other  hand,  must  have  been  blest  with  a  good 
digestion,  and  a  liver  which  gave  him  no  "moods."  His 
biographers  say  he  was  ' '  a  placid,  kindly,  fresh  coloured  old 
man  ;  "  and,  indeed,  his  books  reveal  all  that.  Probably  our 
best  moods  are  always  tinged  with  a  shade  of  melancholy. 
Montaigne  says,  ' '  The  most  profound  joy  has  more  of  gra\-ity 
than  gaiety  in  it  ;  "  and  Dr.  Fothergill  wrote  of  the  mental 
attitude  of  "feeling  deUghtfully  low  spirited."  "The  rain- 
bow of  our  thought  life,"  as  the  author  of  Thorndale  so 
beautifully  expresses  it,  "  is  made  of  joy  and  tears,  the  light 
and  storm."  The  dark  and  the  bright  threads  of  our  life  are 
so  interwoven,  that  our  healthiest  attitude  can  never  be  un- 
alloyed joy.  The  highest  music,  painting,  and  poetry  most 
truly  express  the  sanest  moods  of  man  when  they  exhibit  joy 
chastened  by  the  "sadness  which  is  not  akin  to  pain." 

The  lesson  which  we  should  endeavour  to  learn  from  a  study 
of  the  moods  which  so  easily  possess  us  is  the  importance  of  a 
firm  will-control  acting  like  the  inhibitory  nerves.  If  our 
mental  states  are  so  often  caused  by  pathological  conditions,  it 
is  no  loss  true  that  the  mind  can  control  the  body  ;  and  the 
man  or  woman  who,  in  popular  phraseology,  "gives  way"  to 
his  moods,  runs  imminent  risk  of  becoming  their  slave. 


The  summer  meeting  of  the  Anatomical  Society  will  be  held 
at  Leeds  on  August  15th,  at  4.30  P.M.  A  large  number  of  interest- 
ing papers  will  be  read. 

A  Redteb's  telegram  from  Simla  states  that  Deputy  .Surgeon- 
Cfeneral  Bice  has  been  appointed  to  succeed  Sir  Benjamin  Simpson 
as  Sanitary  Commissioner  and  Surgeon-General  to  the  Govern- 
ment of  India  upon  the  latter's  retirement. 


Db.  Heneage  Gibbes,  who  has  been  Professor  of  Pathology  in 
the  University  of  Ann  Arbour,  Michigan,  since  January,  1888,  has 
recently  been  appointed  to  the  Chair  of  Histology  in  addition  to 
that  of  Pathology.  By  this  appointment,  Dr.  Gibbes  will  have  a 
splendid  laboratory  with  trained  assistants  and  every  facUity  for 
carrying  on  original  work. 


The  Municipal  Council  of  Rome  has  decided  to  devote  a  sum  of 
money  to  the  formation  of  a  Pasteur  Institute.  Confidence  in 
M.  Pasteur's  treatment  of  hydrophobia  is  said  to  be  increasing  in 
Italy,  as  is  shown  by  the  fact  that  little  by  little  all  the  principal 
towns  are  providing  buildings  for  the  treatment  of  the  'disease  by 
inoculation.  

Lady  Kobteight,  formerly  of  Philadelphia,  but  now  living  in 
England,  has  presented  100,000  dollars  to  the  Presbyterian  Hos- 
pital at  Philadelphia  to  found  a  Convalescents'  Retreat.  She  has 
also  given  to  the  same  hospital  40,000  dollars  to  build  a  male 
surgical  ward,  and  10,000  dollars  to  endow  two  perpetual  free 
beds.  

THE  LECTURES  AT  THE  ROYAL  COLLEGE  ,0F 
PHYSICIANS. 
The  Jlilroy  Lectures  on  State  Medicine  will  be  delivered  next 
year  by  Dr.  Ransome,  of  Manchester,  the  Goulstonian  Lectures 
by  Dr.  G.  N.  Pitt,  and  the  Lumleian  Lectures  by  Dr.  Hughlings 
Jackson.  The  Croonian  Lectures,  for  1890,  will  be  given  by 
Dr.  Ferrier,  and  those  for  1S91  by  Professor  Burden  Sanderson. 


INTERNATIONAL     MEDICAL     CONGRESS     AT     BERLIN. 

We  have  received  a  circular  from  Professors  Bergmann,  Virchow, 
and  Waldeyer,  stating  that  according  to  the  resolution  passed  at 
the  Washington  meeting,  September  9th,  1887,  the  tenth  Inter- 
national Medical  Congress  will  be  held  in  Berlin,  and  be  opened 
on  August  4th  and  closed  on  August  Dth,  1890.  Detailed  informa- 
tion as  to  the  order  of  proceedingsVill  be  is.9ued  after  the  meeting 
of  the  delegates  of  the  German  medical  faculties  and  medical 
societies  at  Heidelberg  on  September  17th. 


TirE  Bftly  Medal,  of  the  Royal  College  of  Physicians,  has  been 
conferred  oa  i'rofe.ssor  Ueidouhain,  of  Droeden. 


STEAMING  IN  WEAVING  SHEDS. 
We  are  glad  to  note  that  the  question  of  steaming  in  weaving 
sheds  to  an  extent  injurious  to  the  health  of  the  operatives,  to 
which  we  have  called  attention  recently  on  more  than  one  occa- 
sion, has  been  satisfactorily  settled  by  a  conference  between  the 
employers  and  operatives.  The  Cotton  Factories  Bill,  which  aims 
at  settling  the  question  on  lines  in  conformity  with  those  of 
which,  after  investigation,  we  had  expressed  approval,  will  now 
proceed  as  an  unopposed  measure,  and  there  is  reason  to  hope 
that  it  may  pa.S3  this  session. 

BRITISH  NURSES'  ASSOCIATION. 
O.N  Wednesday,  July  31st,  the  British  ^'u^ses■  Association  held 
their  first  annual  meeting  in  Cambridge.  Professor  Humphry 
presided  at  the  general  meeting  in  the  Guildhall,  placed  at  the 
services  of  the  Association  by  the  courtesy  of  the  Mayor  and  Town 
Council.'    The  members  of  the  Association,  to  the  number  of  some 
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120,  were  entertained  at  luncheon  in  the  Hall  of  St.  John's 
College,  the  Vice-Chancellor  presiding;  and,  afterwards,  in  the 
Combination  Room,  Professor  G.  F.  Browne  gave  a  short  address 
on  the  history  of  the  University  and  the  colleges.  The  nurses 
were  then  taken  in  small  parties  round  the  various  sights  of 
interest  by  graduates  of  the  University,  and  afterwards  were  re- 
ceived at  a  garden  party  by  the  Vice-Chancellor  (Dr.  Searle)  in  the 
charming  grounds  of  Pembroke  College.  The  weather  was  perfect, 
and  a  very  successful  and  pleasant  day  was  spent. 


COLOUR  BLINDNESS  AND  DEFECTIVE  VISION  IN 
THE  MERCANTILE  MARINE. 
At  the  last  annual  meeting  of  the  British  Medical  Association,  Mr. 
Bickerton,  of  Liverpool,  directed  the  attention  of  the  Ophthalmo- 
logical  Section  to  the  prevalence  of  colour  blindness  in  the  mer- 
cantile marine,  and  the  insufficiency  of  the  tests  now  employed 
for  its  detection.  He  proved  by  the  inexorable  logic  of  facts  that 
not  only  has  this  particular  variety  of  impaired  vision  been  pro- 
ductive of  serious  mischief,  but  that  defective  "  far  sight "  in 
officers  and  look-outs  must  clearly  be  held  responsible  for  nu- 
merous disasters  at  sea.  The  time  seems  to  be  now  ripe  for  par- 
liamentary action,  and  0r.  Farquharson  will  ask  the  President 
of  the  Board  of  Trade  to-day  (Friday)  whether  it  is  the  case 
that  a  departmental  committee  has  been  appointed  to  consider 
the  whole  subject,  and  whether  their  report  will  be  presented  to 
the  House  before  the  end  of  the  present  session. 


THE     SANITARY     INSTITUTE. 

Thb  autumn  Congress  of  the  Sanitary  Institute  will,  aa  has 
already  been  announced,  be  held  in  Worcester,  under  the  Presi- 
dency of  Jlr.  G.  \y.  Hastings,  ^l^:.,  il.P.,  on  September  24th  and 
three  following  days.  The  work  of  the  Congress  will  be  conducted 
in  three  sections:— I.  Sanitary  Science  and  Preventive  Jledicine  : 
President,  Dr.  George  Wilson.  II.  Engineering  and  Architectiu-e  : 
President,  Mr.  Henry  J.  Marten,  C. E.  III.  Chemistry,  Meteorology, 
and  Geology :  President,  Dr.  J.  W.  Tripe,  The  country  meeting 
of  the  Society  of  Medical  Officers  of  Health,  including  a  general 
Conference  of  Medical  Officers  of  Health,  will  be  held  on  Thursday, 
September  2l5th,  under  the  Presidency  of  Professor  W.  II.  Corfield. 
A  Health  Exhibition,  including  sanitary  apparatus  and  appliances, 
in  connection  with  the  Congress,  will  be  open  from  September 
2Ith  to  October  19th.  Addresses  to  the  working  classes  will  be 
given  by  Professor  Cortield,  Mr.  Henry  Law,  and  Dr.  J.  S.  Sykes. 
Further  particulars  may  be  obtained  from  the  Secretarj'.  Sanitary 
Institute,  74a,  Margaret  Street,  AV. 


NOXIOUS  GASES. 
Sanitaby  legislation  has  no  small  difficiUty  in  keeping  up  with 
the  inventiveness  of  science  and  the  activity  of  chemical  indus- 
tries. Mr.  Alfred  Fletcher,  Chief  Inspector  of  Alkali  and  Chemical 
Works,  points  out  that  almost  all  the  noxious  gases  and  vapours 
which  are  now  discharged  into  the  atmosphere  in  various  manu- 
facturing processes  escape  the  influence  of  the  existing  Act, 
inasmuch  as  they  belong  to  categories  not  named  in  the  existing 
schedules.  He  suggests  that  it  would  be  proper  to  schedule  at 
present  the  acid  compounds  of  chlorine,  fluorine,  sulphur,  and 
nitrogen  with  chlorine  and  metallic  fiunes,  and  recommends  that 
the  Hat  should  be  extended  from  time  to  time  by  provisional 
orders.  This  is  obviously  a  valuable  suggestion,  and  one  which,  it 
may  be  hoped,  will  be  acted  upou  without  delay.  In  the  end 
manufacturers  would  no  doubt  find  it  economical,  as  well  as  for 
the  advantage  of  the  health  of  the  neighbourhood,  if  they  were  to 
consume  their  waste  products,  instead  of  discharging  them  into 
the  air. 


DOES  SMOKING  PROTECT  AGAINST  INFECTION  ? 
This  subject  has  been  closely  investigated  by  Dr.  S.  Hajek,  of 
Vienna.  Tassinari,  of  Pisa,  has  already  demonstrated  by  experi- 
ment that  tobacco  smoke  destroys  germs.  Hajek  found,  by  con- 
sulting statistics,  that  men  who  smoked  were  far  less  susceptible 
to  the  infection  than  the  remainder]  of  a  population  during  an 
epidemic  of  diphtheria.  Professor  Oser  has  noted  that  in  a  cer- 
tain outbreak  of  typhus  three  times  as  many  women  as  men  were 
attacked.  It  has  alreadj-  been  pointed  out  that  men,  especially  in 
cities,  get  more  fresh  air,  as  a  rule,  and  follow  healthier  avoca- 
tions than  women.  This  fact  must  not  be  overlooked  during  the 
consideration  of  Dr.  Hajek's  theories.  Again,  very  robust  men, 
who  resist  infection,  being  "  eupeptic,"  as  Carlyle  said  of  Field- 
Marshal  Daun,  can  also  tolerate  a  large  amount  of  tobacco.  It  is 
true  that  Dr.  Neudorfer  has  found  that  tobacco  smoke  contains 
pyridine,  a  destroyer  of  bacteria.  If,  however,  persons  not  accus- 
tomed to  smoke  were  to  take  to  pipes,  cigars,  or  cigarettes  on  the 
outbreak  of  an  epidemic,  they  would  probably  make  themselves 
very  unwell  and  especially  predisposed  to  fall  victims  to  the  pre- 
vailing pestilence.  The  mental  condition  of  a  man  who  has 
smoked  tobacco  too  strong  for  him  is  a  state  of  extreme  depres- 
sion, most  unfavourable  for  his  welfare  during  an  epidemic.  We 
advise  non-smokers  not  to  put  their  trust  in  pyridine  during  the 
prevalence  of  fevers,  and  to  remember  that  their  tobacco-loving 
friends  owe  their  immunity  to  good  health  and  strength,  which 
enables  them  to  stand  tobacco  and,  at  the  same  time,  to  resist 
infection. 

THE     HEALTH     RESORTS     OF    THE     BRITISH     ISLES. 

The  Committee  appointed  by  the  Koyal  Medical  and  Chirurgical 
Societj'  to  investigate  the  climatology  and  balneology  of  Great 
Britain  and  Ireland  will  be  j  resided  over  by  Dr.  Ord.  Dr. 
Archibald  E.  Garrod  will  act  as  Honorary  Secretary.  It  is  pro- 
posed to  ofitain,  as  far  as  possible,  precise  and  accurate  informa- 
tion as  to  the  medical  value  of  the  various  health  resorts,  both 
inland  and  seaside,  and  to  report  full}-  u]jon  the  subject  to  the 
Society.  By  this  means  it  is  hoped  that  the  profession  generally 
maj'  become  more  thoroughlj'  acquainted  with  the  importance 
and  special  uses  of  different  baths  and  watering  places,  which 
may  sometimes  indeed  supply  to  many  sufferers  all  that  can  be 
obtained  by  more  expensive  journeys  to  foreign  spas.  Jledical 
practitioners  at  the  various  baths  and  watering  places  of  Great 
Britain  and  Ireland  will  further  the  work  of  the  Committee  by 
contributing  information.  Such  information  should  be  sent  to 
Dr.  Archibald  E.  Garrod,  9,  Chandos  Street,  Cavendish  Square, 
London,  W. 


DEATHBED    CONFESSIONS. 

A  PHOTE-ST  was  not  long  since  raised  against  a  too  ready  accept- 
ance of  a  dying  declaration  as  necessarily  true,  and  it  was  urged 
that,  owing  to  his  enfeebled  condition,  the  mind  of  the  dying 
person  could  seldom  be  in  that  clear  state  so  necessary  for  a  strict 
adhesion  to  absolute  facts.  Bat  a  distinction  must  be  made  be- 
tween dying  declarations  and  dying  confessions.  In  the  former, 
the  person  can  have  but  little  motive  for  not  speaking  the  truth, 
and,  if  the  medical  man  who  received  the  declaration  thought 
that  the  dying  man  was  not  in  full  possession  of  all  his  mental 
faculties,  he  ought  to  say  so ;  but,  in  regard  to  deathbed  confes- 
sions, motives  often  do  play  a  very  important  part.  A  single 
instance  recently  narrated  in  an  American  contemporary  by  Dr. 
Benjamin  Cotting  will  suffice.  A  man  under  sentence  of  death  for 
murder  confessed  to  having  committed  another  murder  two  years 
previously.  In  this  case  the  victim's  skull  had  been  beaten  in, 
and  the  murderer  stated  where  he  had  hidden  the  hammer  with 
which  he  had  done  the  deed.  The  discovery  of  a  hammer  at  the 
spot  indicated  by  the  criminal  seemed  to  lend  great  plausibility 
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to  the  confession;  but  Dr.  Getting  had  examined  minutely  the 
•wounds  on  the  murdered  woman,  ■which  were  peculiar,  consisting  of 
numerous  clean,  sharply  cut,  crescentic  wounds,  such  as  might 
have  beeu  inflicted  with  a  turner's  gouge,  but  could  not  by  any 
possibility  have  been  produced  by  the  hammer  in  ques- 
tion. The  criminal  had  in  reality  had  nothing  to  do  with 
this  first  murder,  and  it  was  evident  that  he  had  only  made  the 
statement  in  the  hope  that  some  well-disposed  but  foolish  people 
would  take  up  his  case  and  urge  that  a  monster  who  could  be 
guUty  of  such  atrocious  crimes  could  not  be  in  his  right  mind, 
anl  thus  obtain  an  acquittal  for  him  on  the  ground  of  insanity. 
Such  a  train  of  events  had,  indeed,  happened  a  short  time  before 
his  conviction  in  the  case  of  another  murderer.  It  may  be  urged 
that  such  a  confession  as  this  ought  not  to  be  compared  with  one 
made  by  a  person  dying  from  disease ;  but  to  this  we  would  saj- 
that  to  the  condemned  criminal  the  fear  of  death  must  be  quite 
as  near  and  as  real  as  to  the  person  on  his  deathbed  from  a 
natural  cause.  It  can  easUy  be  understood  that  other  motives 
might  be  at  work  to  influence  the  dying  person  to  make  an  untrue 
statement  in  his  confession ;  and,  indeed,  it  might  well  be  said 
that  a  person  who  could  alone  or  in  consort  with'others  take  the 
life  of  a  fellow-man  would  not  be  likely  to  stick  at  a  lie  on  his 
deathbed  if  it  could  save  a  companion  or  confederate  from  the 
gallows. 

THE  ERADICATION  OF  RABIES. 
In  a  stirring  appeal  issued  by  the  Society  for  the  Prevention  of 
Hydrophobia  and  the  Reform  of  the  Dog  Laws,  they  point  out 
once  more  that  an  Act  of  Parliament  which  would  provide  for  the 
enforcement  of  the  muzzle,  and  a  system  of  registration  and  licens- 
ing, of  which  a  practical  scheme  is  drawn,  would  absolutely  eradi- 
cate rabies.  In  Prussia,  where  these  precautions  are  taken,  there 
died  in  a  given  period  of  hydrophobia  only  two  persons  ;  in  Great 
Britain,  with  about  the  same  population,  there  died  in  the  same 
period  eight  or  nine.  The  muzzling  edict  of  the  winter  of  1SS5 
reduced  the  mortality  from  hydrophobia  in  London  alone  from 
twenty-seven  persons,  at  which  it  stood  for  that  year,  to  nine  in 
1886.  It  has  now  gone  up  again,  and  threatens  to  rise  as  high  as 
ever. 

LAW  AND  MEDICINE. 
Mr.  Claek  Bell,  president  of  the  Medico-Legal  Society  of  Xew 
York,  was  entertained  at  a  reception  by  the  President  and  Council 
of  the  Society  for  the  Study  of  Inebriety,  on  July  2Gth,  in  the  rooms 
of  the  Medical  Society  of  London.  The  President,  Dr.  Norman 
Kerr,  moved,  and  Dr.  Walter  Dickson,  R.X.,  seconded,  a  resolution 
congratulating  Mr.  Bell  on  his  services  to  legal  medicine  ;  on  the 
effect  of  the  discussions  at  the  Medico-Legal  Society  of  New  York, 
on  criminal  procedure  in  cases  in  which  persons  sentenced  to  death 
have  been  ultimately  respited  on  the  plea  of  insanity ;  on  his 
efforts  to  abolish  physical  restraint  in  the  treatment  of  insanity 
in  the  United  States ;  and  on  his  pleas  for  a  reconsideration  of 
criminal  procedure  in  the  case  of  inebriate  criminals,  who  were 
often  really  irresponsible  and  subjects  of  a  true  disease  calling  for 
medical  and  not  penal  treatment.  Mr.  Bell,  in  reply,  spoke  of  the 
excellent  state  of  English  asylums  for  the  insane,  and  dwelt 
strongly  on  the  urgent  need  for  a  more  humane  and  intelligent 
interpretation  of  the  law  as  to  inebriate  responsibility. 


THE  CURETTE  AND  PARALYSIS  OF  THE  UTERUS. 
CrHETTlXG  the  uterine  cavity  is  an  operation  not  unpopular  with 
many  gyniecologists,  and,  therefore,  frequently  performed.  It  is 
not  without  danger,  and  requires  several  precautions  ;  above  all, 
Btriet  preciutions  against  sep.sis.  Operators  have  occasionally 
noted  during  the  scraping  process  that  the  curette  seems  suddenly 
to  go  through  into  a  space,  as  though   it  had  perforated  the 


uterine  wall.  DoIMs  has  described  this  phenomenon,  which  he 
has  found  to  arise  from  total  paralysis  of  the  uterus,  due  to  the 
"minor"  operation  in  question.  Dr.  Geijl,  of  Utrecht,  confirms 
this  theory,  having  observed  the  phenomenon  in  five  cases.  He 
also  noted  complete  paralysis  of  the  vesical  walls  after  removal  of 
two  tumours  from  the  bladder,  and  injection  of  boracic  acid.  In 
the  case  of  the  uterus,  the  curette  can  be  passed  back  till  it  strikes 
against  the  posterior  wall  of  the  uterus,  and,  on  introduction  of 
the  finger,  the  paralysed  organ  feels  not  like  a  flaccid  bag,  but 
rather  like  a  distended  sac.  Fluids  and  air  injected  into  the 
uterine  cavity  under  these  circumstances  apparently  resisted  the 
pressure  of  the  abdominal  muscles.  The  question,  discussed  in 
the  Archie  fur  Gyniikohyie,  vol.  ixxi,  part  3,  is  of  high  import- 
ance, and  demands  further  investigation. 


THE     EXCRETION     BY     THE    STOMACH    OF    MORPHINE 

INJECTED  SUBCUTANEOUSLY. 
De.  Conrad  Alt  resumes  from  his  experiments  as  follows  :  1.  After 
hypodermic  injections  of  morphine,  the  drug  is  excreted  by  the 
stomach.  2.  This  excretion  begins  perceptibly  2j  minutes  after 
injection,  persists  distinctly  for  half  an  hour,  and  gradually  ceases 
within  an  hour.  3.  Vomiting  after  hj-podermic  injection  begins 
when  morphine  is  already  present  in  the  stomach,  and  it  is 
avoided  by  washing  out  the  latter,  -l.  The  quantitj-  thus  excreted 
is  a  considerable  one,  it  may  be  estimated  at  half  the  amount  in- 
jected. 5.  Symptoms  of  poisoning  are  decidedly  ameliorated  by 
long-continued  washing  out,  doses  otherwise  certainly  fatal  are 
by  this  means  tolerated  without  injury.  In  one  experiment,  a 
dog  weighing  5  kilo.,  received  hypodermically  20  eg.  (3  grains)  of 
"  morphium,"  and  twentj-  minutes  afterwards  600  cubic  centi- 
metres of  a  4  per  cent.  HCl  solution  were  passed  into  the 
stomach,  from  which  .5.30  cubic  centimetres  of  fluid  were  then 
withdrawn.  Dr.  Baumert,  Privat-Docent  in  Chemistry,  Halle  Uni- 
versity, examined  this  liquid,  and  reported  on  it  as  follows :  "  The 
liquid  handed  over  to  me  contains  a  substance  which  can  be  iso- 
lated by  the  usual  method  for  morphium,  and  which  shows  the 
true  morphium  reactions.  Estimated  by  calorimetry,  the  quantity 
was  at  least  0.063  grammes  (nearlj-  one  grain)."  These  experi- 
ments, undertaken  on  Professor  Hitzig's  instigation,  confirm  com- 
pletely the  conclusions  of  Marm6,  Leineweber,  and  others,  and 
their  practical  application  is  self-evident. 


TYPHOID  FEVER  IN  DOGS. 

De.  J.  E.  RoBEETS,  of  the  Indian  Medical  Service,  has  published' 
an  interesting  note  on  the  occurrence  in  dogs  of  lesions  resem- 
bling those  of  enteric  fever  in  the  human  subject.  While  sta- 
tioned at  Sialkot  during  the  last  cold  weather,  he  was  led,  by  the 
occurrence  of  a  heavy  mortality  among  dogs  of  European  breeds, 
to  make  a  series  of  po$t-morte>n  examinations.  In  a  certain  pro- 
portion of  cases  he  found  the  following  coincident  lesions  :  (1)  an 
enlarged, dark-coloured,  friable  spleen;  (2)  swollen,  inflamed  me- 
senteric glands ;  (3)  large  oval  ulcers  in  the  ileum ;  (4)  swollen 
oval  patches ;  (.5)  points  of  submucous  ha?morrhages ;  (6)  large  in- 
testine with  submucous  hrcraorrhages  along  the  crests  of  the 
longitudinal  rug:c  seen  in  the  dog ;  (7)  inflamed  vermiform  appen- 
dix. The  animals  presenting  these  lesions  had  suffered  during 
their  illness  from  continued  indisposition,  increasing  debility,  dis- 
taste for  food,  vomiting,  and  stools  which,  if  passed  by  a  human 
patient,  would  be  at  once  pronounced  typhoid,  though  this  was 
by  no  means  invarialile,  as  constipation  might  be  present.  The 
temperature  might  be  high — in  one  case  it  was  104.5°-  but  tem- 
perature in  dogs,  though  normally  about  100°,  can  easily  be  raised 
to  103°  or  higher  by  exercise.    About  four  years  ago  Mr.  Bland 
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Sutton  communicated  to  the  Pathological  Societj'  of  London^  a 
paper  on  the  occurrence  of  a  disease  in  monkeys  and  in  beavers, 
which  he  identified  with  the  tj-phoid  fever  of  man ;  he  also  ob- 
served the  lesions  in  a  tiger  in  a  solitary  case.  The  only  symptoms 
observed  during  life  were  diarrhrh;'a  and  hemorrhage,  but  it  was 
not  possible  to  make  careful  clinical  observations.  He  pointed 
out  that  M.  Serres  had  recorded  the  occurrence  of  typhoid  fever  in 
monkeys,  dogs,  and  cats,  and  had  made  some  extended  observa- 
tions during  an  epidemic  which  occurred  among  the  monkeys  in 
the  Mus(5e  d'Histoire  Naturelle,  in  Paris ;  the  symptoms  observed 
were  diarrhrea,  increased  frequency  of  pulse,  and  fever,  ending 
almost  always  in  death.  Dr.  Roberts  suggests  that  if  further  ex- 
amination should  prove  that  dogs,  as  he  suspects,  are  liable  to 
typhoid  fever,  that  fact  would  help  to  explain  the  continued  pre- 
valence of  the  disease  in  Indian  cantonments,  in  spite  of  the  sani- 
tary precautions  taken. 

LEPROSY    IN     NOVA    SCOTIA    AND    NEW    BRUNSWICK. 

It  would  seem  that  the  south-western  portion  of  the  Dominion  of 
Canada  has  more  importance  as  a  centre  of  leprosy  than  has  been 
generally  supposed.  As  is  well  known,  it  was  found  necessary 
some  time  ago  to  establish  a  leper  hospital  at  Tracadie,  in  New 
Brunswick.  Three  suspected  cases  having  been  reported  in  Cape 
Breton  Island,  Nova  Scotia,  Dr.  Smith,  the  medical  attendant  of 
the  Tracadie  Leper  Hospital,  was  commissioned  by  the  Canadian 
Agricultural  Department  to  make  an  inquiry ;  he  fully  confirms 
the  diagnosis,  adding  that  one  of  the  three  cases  is  in  a  very  ad- 
vanced stage  of  the  disease.  It  is  further  reported  that  the  cases 
in  the  hospital  at  Tracadie  do  not  comprise  all  the  lepers  in  New 
Brunswick,  but  that  a  considerable  number  of  other  cases  are  be- 
lieved to  exist,  especially  among  the  French  residents  in  the 
northern  part  of  the  province. 


ENGLISH  PATIENTS  AT  THE  PASTEUR  INSTITUTE. 
TflLE  number  of  patients  under  treatment  at  this  institute  con- 
tinues large,  and  is  maintained  by  new  arrivals  daily.  The  num- 
ber treated  last  week  has  varied  from  80  to  100  daily,  the  new 
arrivals  one  day  numbering  thirteen.  Five  patients  from  England 
are  in  attendance  under  the  charge  of  Dr.  Hime,  as  three  out  of 
four  who  were  bitten  in  or  near  Bradford  on  .July  17lh.  All  these 
three  are  dangerously  bitten,  two  badly  on  the  hands,  one  on  the 
knee  and  buttock.  The  dog  travelled  from  Bradford  to  Keighley, 
nearly  fourteen  miles,  and  on  his  return  journey  bit  a  cow.  The 
dog  was  at  length  killed,  and  its  body  unfortunately  thrown  down 
;i  disused  coal  pit,  past  hope  of  recovery.  At  the  commencement 
of  Pasteur's  public  treatment.  Dr.  Hime  brought  ten  persons  for 
treatment  from  Bradford,  all  of  whom  are  still  well.  The  only 
person  who  died  of  rabies,  bitten  by  the  dog  which  wounded  these 
ten,  was  a  man  who  did  not  undergo  treatment. 

TREATMENT    OF    ALOPECIA     PR/EMATURA. 

Dr.  O.soar  Lassar  has  contributed  to  the  Therapeutiscke  Monats- 
hefte  an  interesting  paper  on  the  nature  and  treatment  of  alopecia 
(prsematura)  furfuracea.  This,  the  commonest  form  of  baldness, 
is,  according  to  the  author,  extremely  contagious,  and  can  be 
experimentally  communicated  from  man  to  the  lower  animals, 
while  every  day  it  is  unconsciously  being  spread  widely  among 
the  general  population.  No  specific  organism  has  as  yet  been 
isolated,  but  a  number  of  cases  is  given  to  prove  the  contagious 
nature  of  the  disease.  The  following  treatment  is  recommended 
as  being  efficacious  in  most  cases  : — Tiit  hair  is  washed  daily  with 
Ur  or  other  soap  for  10  or  15  minutes,  after  which  the  soap  is 
carefully  removed  with  abundance  of  water.  It  is  then  rubbed 
with  the  following  lotions:    (1)  hydragyri  perchloridum  (J  per 
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cent,  sol.)  150  parts,  glycerine  and  eau-de-cologne  of  each  50  parts  ; 
(2)  /3-napthol  1  part,  absolute  alcohol  200  parts.  After  careful  dry- 
ing, the  following  pomade  is  to  be  used :  acid  salicylic  2  parts, 
tincture  of  benzoin  .3  parts,  olive  oil  to  100  parts.  The  cure  may 
take  six  weeks  or  longer,  and  careful  prophylaxis  with  regard  to 
brushes  and  combs  must  be  carried  out. 


AMYLOID  DEGENERATION  OF  THE  PANCREAS. 
.Vt  a  recent  meeting  of  the  Kazan  Medical  Society,  Dr.  A.  I.  Pod- 
belsky  read  an  interesting  paper'  on  amyloid  degeneration  of  the 
pancreas,  in  which  he  drew  attention  to  the  fact  that  the  morbid 
lesion  is  by  no  means  uncommon.  Having  lately  made  122  con- 
secutive necropsies  (in  71  chronic  and  51  acute  affections),  he 
found  degeneration  of  the  gland  in  12  (0.83  per  cent.).  Among  the 
cases  were  6  men  and  G  women,  aged  mostly  from  40  to  50.  Most 
frequently  it  accompanied  tuberculosis  (in  40  per  cent,  of  all  cases 
of  the  disease),  and  somewhat  less  so  syphilis.  Waxy  degenera- 
tion of  other  organs  was  found  in  25  out  of  the  122  cases.  Macro- 
scopically  the  gland  was  always  more  or  less  auc-cmic.  In  cases 
where  the  amyloid  degeneration  was  well  advanced,  or  where  it 
was  complicated  with  cirrhosis,  the  consistency  of  the  gland  was 
distinctly  increased,  while  in  the  presence  of  but  relatively  slight 
waxy  changes,  combined  with  intense  fatty  degeneration,  the 
organ  was  rather  soft.  Its  weight  was  invariably  found  to  be 
augmented  in  comparison  with  the  standard.  The  same  held  good 
in  regard  to  the  dimensions  of  the  viscus,  except  in  two  cases 
complicated  with  cirrhosis  and  atrophy.  Under  the  microscope 
the  degeneration  was  found  to  affect  the  walls  of  the  arteries  and 
periacinar  capillaries,  the  membrana  propria  and  fibres  of  the 
interlobular  connective  tissue.  Fatty  degeneration  of  the  secre- 
tory cells  and  Eenaut's  points  folliculaires  was  always  present. 
Dr.  Podbelsky  believes  that  the  disease  may  be  diagnosed,  with 
probability  during  life,  provided  any  new  growths  of  the  organ  or 
obstruction  of  its  duct  can  be  excluded,  from  a  chemical  analysis 
of  the  patient's  fa;ces  with  regard  to  fats  and  starchy  matters. 

LIVERPOOL  HOSPITAL  FUND. 
The  collections  made  on  Hospital  Sunday  and  Saturday  amount 
this  year  to  £10,009,  being  about  £6.50  more  than  in  1888.  The 
Committee  have  allotted  £9,750  in  grants,  of  which  the  principal 
are  the  following  :— The  R  lyal  Infirmary  receives  £2,242  10s.,  the 
Royal  Southern  Hospital  £1,560,  the  Northern  Hospital  £1,365, 
Dispensaries  and  District  Nursing  Society  £682  10s.  each.  In- 
firmary for  Children  £58.5,  Stanley  Hospital  and  Eye  and  Ear 
Infirmary  £487  lOs.  each.  The  remainder  is-  divided  between  a 
number  of  smaller  institutions. 


ARTIFICIAL  FEEDING  AND  INFANTILE  DIARRHCEA. 
Da.  Hope,  Assistant  Medical  Officer  of  Health  for  Liverpool,  in  a 
statement  to  the  Health  Committee,  has  pointed  out  that  there  is 
at  present  a  very  high  mortality  in  that  city  amongst  children, 
chiefly  due  to  diarrha3a  and  disorders  of  the  stomach  and  bowels, 
and  their  consequences.  Of  463  deaths  from  diarrhoea  in  infants 
under  six  months  of  age,  which  had  been  personally  investigated, 
only  23  of  the  infants  had  been  fed  on  the  breast  alone,  the  re- 
mainder having  been  wholly  or  partially  reared  on  artificial  diet. 
Dr.  Hope  said  it  was  a  fair  estimate,  based  upon  a  careful  inquii^, 
that  in  Liverpool  the  deaths  from  diarrhea  of  infants  under  six 
months  of  age  who  are  wholly  or  partially  artificially  reared  are 
twenty  times  as  numerous  as  the  deaths  of  infants  reared  upon 
the  breast  alone.  This  experience  of  the  officers  of  the  Health 
Department  will  be  fully  confirmed  by  that  of  all  practitioners 
who  are  engaged  working  among  the  poor,  either  in  hospitals  or 
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CLINICAL     INSTRUCTION     IN     MENTAL     DISEASES. 

Within  the  last  year  or  two,  the  Lancashire  County  Asylum  at 
Rainhill  has  been  largely  extended  by  the  erection  of  a  new  build- 
ing, about  half  a  mile  from  the  old  one,  capable  of  receiving  about 
one  thousand  inmatea.  The  old  and  new  buildings  together  can 
accommodate  upwards  of  two  thousand  inmates,  and  constitute  a 
field  that  could  scarcely  be  surpassed  in  extent  ana  variety  for 
the  study  of  those  mental  diseases  that  are  most  common  in  this 
country.  Dr.  .Joseph  Wi^lesworth,  the  newly  appointed  Super- 
intendent, exercises  a  general  supervision  over  the  inmates  and 
iflanages  the  estate,  which  is  pretty  extensive,  with  great  success, 
being  aided  in  the  first  duty  by  four  assistant  medical  officers,  who 
reside  two  in  the  old  building  and  two  in  the  new.  Recognising 
the  splendid  opportunities  at  hand  for  the  systematic  study  of 
psychological  medicine,  Dr.  Wiglesworth  has  instituted  a  course 
of  lectures  and  clinical  instniction  at  the  asylum  in  connection 
with  Victoria  University ;  and  though,  unhappily,  practical  ac- 
quaintance with  mental  diseases  is  not  compulsory,  a  fair  average 
of  students  have  availed  themselves  of  his  teaching. 


CANCER  AND  AGE  IN  ANIMALS. 

An  instructive  monograph  on  tumours  in  the  lower  animals,  by 
Dr.  Plicque,  appeared  recently  in  the  Revue  de  Chirurgie. 
Amongst  the  more  interesting  definite  facts  included  in  his  paper 
are  the  subject  of  melanosis  and  the  relation  of  cancer  to  age. 
Melanosis,  so  malignant  in  man,  is  far  nearer  the  innocent  type  of 
tumour  in  animals,  especially  in  the  horse.  A  melanotic  nodule 
on  a  spot  subject  to  irritation  by  harness  sometimes  disappears 
when  the  harness  is  adjusted  so  as  to  rub  the  new  growth  no 
longer.  This  phenomenon  has  even  been  observed  after  the  growth 
has  begun  to  ulcerate.  Other  tumours,  especially  sarcoma  and 
carcinoma,  are  often  more  intensely  miilignant  in  animals, 
especially  the  horse,  than  in  man.  Animals  protected  by  the 
resources  of  civilisation,  so  as  to  live  to  an  old  age  rarely,  if  ever, 
met  with  in  Nature,  are  epecially  subject  to  cancer.  Indeed, 
Dr.  Plicque  finds  distinct  evidence  that  age  is  far  more  predis- 
posing to  cancer  in  beasts  than  in  man.  Bouley,  a  French 
veterinary  authority  of  experience,  believes,  on  the  ground  of  long 
observation,  that  dogs  are  doomed  to  cancer  if  they  live  to  old  age 
and  are  not  killed  by  some  acute  pulmonary  or  gastro-intestiual 
affection.  The  cat,  often  cherished  and  kept  alive  when  old  and 
miserable,  is  also  very  subject  to  cancer  in  age.  Statistics  show 
that  cancer  is  far  more  frequent  in  the  carnivora  than  in  vegetable 
eaters.  This  statement,  as  Dr.  Plicque  is  careful  to  explain,  is 
liable  to  mislead  the  pathologist,  indeed  it  is  a  capital  example 
of  a  statistical  doctrine  eminently  calculated  to  deceive  the 
thoughtless.  For,  if  we  only  note  what  animals  are  mentioned 
above  in  this  paragraph,  the  truth  will  become  apparent.  Old  cats 
and  dogs,  carnivorous  animals,  are  kept  alive  through  a  somewhat 
misguided  philanthropy  or  rather  zoophily.  But  an  old  horse 
is  seldom  favoured  in  this  doubtful  waj",  and  cattle  are  killed,  or 
ought  to  be  killed,  when  they  are  young  and  tender.  The 
herbivora  have  little  chance  of  living  long  enough  to  have  cancer. 


PREGNANCY  AND  ABDOMINAL  TUMOURS. 
This  subject  is  of  equal  importance  to  the  practitioner  and  to  the 
surgeon.  Though  the  medical  profession  is  better  educated,  and 
patients  jji'rhaps  less  reticent  and  less  ignorant  than  formerly, 
error  in  dint,'nosis  of  abdominal  swellings  is  still  far  from  un- 
frequent.  The  overlooking  of  pregnancy  is  most  liable  to  occur 
•when  a  large  tumour  exists  and  is  examined  early  in  gestation, 
the  patient  concealing  the  fact,  or  being  deceived  by  recent 
Uterine  hajmorrhagi'  taken  for  menstruation.  The  cursorj-  exami- 
nition  of  a  single  woman  who  denies  pregnaacy  is  a  fertile  source 
of  error.     Lastly,  multipara?   often   ignore  late  pregnancies   till 


gestation  is  far  advanced,  some  of  the  symptoms  which  they 
experienced  in  earlier  labours  being  suppressed.  Dr.  A.  Vander 
Veer,  of  Albany,  read  a  paper  last  month  on  "  Concealed  Preg- 
nancy and  its  Relations  to  Abdominal  Surgery"  at  the  last  annual 
meeting  of  the  American  Medical  Association.  He  tabulated  with 
great  care  seventy  cases  of  abdominal  section  in  which  pregnancy 
existed  as  a  complication  not  diagnosed.  It  was  observed  that 
the  most  eminent  operators,  as  well  as  those  of  few  opportunities, 
had  made  the  same  error  relative  to  pregnancy.  With  the  zeal  for 
full  and  accurate  reference  which  so  distinguishes  American 
medical  writers  Dr  Vander  Veer  has  not  only  searched  the  great 
library  of  the  United  States  Surgeon-General's  office,  but  dis- 
patched several  hundred  letters  to  surgeons  interested  in  the 
recorded  cases,  in  order  to  gain  as  full  details  of  every  case  as 
possible.  Amongst  other  conclusions.  Dr.  Vander  Veer  is  con- 
vinced that  errors  of  diagnosis  frequently  depend  upon  conditions 
which  make  it  absolutely  impossible  to  avoid  the  same  diagnostic 
conclusions  should  the  same  conditions  recur  in  other  cases. 
Caveat  operator  ! 


IRELAND. 

KING'S  PROFESSOR  OF  MIDWIFERY.' 
A  MEETING  of  the  College  of  Physicians  was  held  on  Friday, 
July  26th,  when  Dr.  JIacan,  Master  of  the  Rotunda  Hospital, 
was  elected  King's  Professor  of  Midwifery  in  the  University  of 
Dublin,  in  room  of  the  late  Dr.  J.  R.  Kirkpatrick.  There  were 
several  candidates,  and  of  these  Dr.  A.  Home  was  second.  The 
emoluments  of  the  office  are  between  £300  and  £400  a  year. 


BATHING     FATALITIES     IN    THE     NORTH    OF    IRELAND. 

Within  the  last  few  days  two  fatal  bathing  accidents  have  oc- 
curred in  the  neighbourhood  of  Belfast,  one  at  Groomsport  and 
the  other  at  Crawfordsburn.  The  victim  in  each  case  was  a  boy, 
and  the  cause  of  the  fatalities  foolhardiness  and  the  absence  of 
adequate  life-saving  apparatus.  The  watering-places  of  Ulster, 
which  afford  in  many  cases  admirable  deep-water  bathing  accom- 
modation, are  very  imperfectly  supplied  with  the  requisite 
machinery  for  rescuing  the  drowning.  It  may  be  hoped  that  these 
accidents  may  serve  to  draw  public  attention  to  these  deficiencies. 


CENTRAL  ANTRIM  CORONERSHIP. 
A  corhespondent  writes  to  us: — The  contest  for  the  vacant 
coronership  in  the  county  of  Antrim  is  exciting  great  attention. 
The  district,  which  includes  four  baronies,  is  very  extensive.  An 
active  canvass  is  being  prosecuted  by  the  candidates  and  their 
numerous  agents.  There  are  now  only  two  gentlemen  in  the  field 
— a  medical  practitioner  and  a  lawyer.  The  medical  candidate, 
Dr.  Dysart  McCaw,  Portglenone,  is  reported  in  the  daily  papers 
as  being  most  cordially  received  everywhere  he  goes,  and  his 
election  is  confidently  anticipated. 


ULSTER  MEDICAL  SOCIETY:  ANNUAL  MEETING. 
The  annual  meeting  of  the  Ulster  Medical  Society  was  held  in 
the  Museum,  Belfast,  on  July  24th,  the  President,  Dr.  Burden,  in 
the  chair.  The  annual  reports,  which  were  presented  and  approved 
of,  were  of  a  satisfactory  character.  The  balance  in  the  treasurer's 
hands  amounts  to  £112  .is.  Id.  The  annual  election  of  office- 
bearers was  proceeded  with,  the  results  being  as  follows:— 
President:  Dr.  McConnell.  Vice-Pre.iidmts .-  Or.  Kevin  and  Dr. 
Dempsey.  Honoranj  Secretary;  Dr.  McOaw.  JTonorari/  Trea- 
KuriT;  Dr.  O'lNeil).  Honorary  Librarian:  Dr.  Strafford  Smith. 
I'atholoyical  Secretary:  Professor  Sinclair.  found/:  Professor 
Dill,  Dr.  Whitla,  Dr.  Byers,  Dr.  Lindsay,  Dr.  Calwell,  and  Dr. 
Bigger.      A  proposal  to  establish  a  medical  club  in  Belfast  was 
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brought  forward,  and  after  considerable  discussion,  in  ■which  the 
project  was  favourably  received,  a  representative  committee  was 
appointed  to  consider  the  question  and  report  to  the  next  general 
meeting  of  the  Society.  On  the  motion  of  Dr.  Lindsay,  it  was 
resolved  that  in  future  sessions  the  meetings  of  the  Society  be 
held  regularly  on  the  first  Wednesday  in  each  month  from  \o- 
vember  to  May,  additional  meetings  to  be  arranged  for  when 
required. 

THE    AMALGAMATION     OF     MEDICAL     SCHOOLS. 

CONSIDEBABLE  progress  has  been  made  in  the  technical  arrange- 
ments connected  with  the  amalgamation  of  Dublin  medical  schools. 
The  draft  agreement  has  been  before  the  Council  of  the  College  of 
Surgeons,  and  has  been  approved  after  certain  minor  emendations. 
It  will  be  at  once  perfected,  and  will  then  be  submitted  for  sig- 
nature by  the  parties  to  the  amalgamation.  It  is,  therefore, 
almost  certain  that  the  new  united  school  will]  open  on  Oc- 
tob°r  1st. 

THE  ROYAL  BARRACKS,  DUBLIN. 
When  the  report  on  the  sanitary  state  of  the  Royal  Barracks  was 
made  last  year  by  Sir  C.  Cameron  and  Dr.  Grimshaw,  Registrar- 
General,  we  referred  at  some  length  to  the  defects  which  had 
been  found,  and  to  the  remedies  which  were  proposed.  Since 
that  time  occasional  cases  of  typhoid  fever  have  appeared,  but 
within  the  last  few  weeks  there  has  been  a  distinct  increase.  The 
improvements  which  are  being  carried  out  may  be  responsible 
for  this,  because  of  disturbance  of  the  soil ;  and  it  seems  a  pity 
that  the  place  was  not  completely  cleared  of  troops  early  in  the 
Bummer  before  repairs  began  So  far  the  occupants  of  the  Royal 
Square  have  been  removed  to  other  barracks,  but  other  blocks  are 
Btill  occupied.  The  Secretary  of  State  for  War  has  declared 
that  the  men  will  be  put  under  canvas.  There  ought  to 
be  no  more  tinkering  of  these  barracks.  If  they  cannot  be  put 
into  a  thoroughly  good  condition,  they  ought  to  be  closed  before 
more  money  is  wasted. 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND: 
ANNUAL  REPORT. 
In  the  last  annual  report  attention  was  drawn  to  the  decrease  in 
the  average  daily  number  of  persons  relieved  in  the  workhouses 
in  the  year  ended  January,  1888,  as  compared  with  the  number 
relieved  in  the  year  preceding.  The  returns  for  the  year  under 
consideration  show  a  further  decline  in  the  average  daily  number 
of  persons  relieved  in  the  workhouse,  while  there  was  also  a  con- 
siderable decrease  in  the  average  daily  number  of  persons  who 
received  outdoor  relief.  The  average  daily  number  of  persons 
who  received  indoor  relief  during  the  year  1888-89  was  the 
smallest  number  thus  relieved  in  any  year  since  1882.  There  was 
an  increase  of  1,830  in  the  total  number  admitted  in  sickness  to 
the  workhouses,  and  an  increase  of  6,96.5  in  tlie  number  admitted 
who  -were  not  sick,  thus  showing  an  increase  of  8,79.5  in  the  totar 
number  admitted  during  the  year  as  compared  with  the  previous 
return.  The  number  suffering  from  fever  (or  other  contagious 
disease)  was  greater  by  415,  and  the  total  number  of  persons 
relieved  in  ■workhouses  shows  an  increase  of  9,622.  The  total 
number  of  deaths  in  workhouses  during  the  year  was  9,892.  In 
the  preceding  year  the  number  was  10,187  ;  there  has,  therefore, 
been  a  decrease  of  295  deaths.  Deaths  by  fever  were  356,  as 
against  383;  by  lung  disease  1,717,  as  against  1,754;  byplithisis 
99.3,  as  against  1,083;  and  by  small-pox  1,  as  against  3  deaths  in 
the  previous  year.  Dispensary  medical  officers  attended  594,660 
new  cases,  of  which  180,106  were  attended  at  the  patients'  homes, 
vaccinated  92,493  persons,  and  gave  certificates  in  the  cases  of 
1,644  dangerous  lunatics.  During  the  year  ended  September  30th 
92,498  persons  were  vaccinated,  showing  a  decrease  amounting  to 
3,091,  while  950  persons  were  vaccinated  in  the  various  work- 


houses. Thirty  cases  of  small-pox  were  treated  by  dispensary 
medical  officers,  showing  an  increase  of  12,  while  there  were  3,800 
cases  of  scarlet  fever  (a  decrease  of  19),  and  4,357  cases  of  fever, 
being  a  considerable  decrease  as  contrasted  with  the  previous 
year.  The  total  amount  expended  under  the  Parliamentary  grant 
for  medical  and  educational  purposes  during  the  year  ended 
March  31st,  1888,  namely,  £82,.598 10s.  lOd.,  was  less  by  £1,039  Is. 2d. 
than  the  amount  during  the  previous  year. 


EOTAL    COLLEGE     OF     SURGEONS. 
An  ordinary  meeting  of  the  Council  took  place  on  August  1st, 
when  the  minutes  of  the  last  Quarterly  Council  were  read  and 
confirmed. 

The  Pbesidbnt  reported  that  Mr.  Thomas  Brj'ant  had  been 
elected  the  Bradshawe  Lecturer  for  the  present  year,  and  that  the 
lecture  would  le  delivered  at  some  convenient  date  in  December, 
of  which  due  notice  would  be  given. 

A  motion  was  carried  that  the  Librarj-  and  Museum  be  closed  as 
usual  during  the  month  of  September. 

The  President  reported,  on  behalf  of  himself  and  the  Vice- 
Presidents,  that  they  had  considered  the  recommendations  of  the 
Executive  Committee  of  the  "Father  Damien"  Memorial  Fund, 
and  that,  to  give  effect  to  them,  they  begged  to  nominate 
for  election  by  the  Council,  Sir  James  Paget,  Bart.,  as  a 
Trustee,  and  Mr.  Jonathan  Hutchinson,  President,  and  Sir  William 
MacCormac  as  members  of  the  standing  Committee  of  the  Fund. 
They  reserved  to  a  future  occasion,  when  the  scheme  had  been 
further  developed,  the  nomination  of  the  members  of  the  proposed 
Commission. 

It  was  resolved  that  the  annual  meeting  of  Fellows  and 
Members  of  the  College  be  held  on  Thursday,  November  7th,  at 
3  p.ir.;  and  that  the  notices  respecting  it  and  the  contents  of  the 
report  of  the  Council  be  the  same  as  laid  down  in  the  minutes  of 
the  Council  of  August  6th,  1885,  and  of  April  12th,  1888. 

The  President  stated  that  in  order  to  give  effect  to  the  new 
by-laws  relating  to  the  dental  diploma,  an  appointment  would  be 
m'ade,  at  the  liext  Quarterly  Council,  of  two  new  members  of  the 
Dental  Board,  one  from  the  members  of  the  Court  of  Examiners, 
and  the  other  a  Licentiate  in  Dental  Surgery. 

A  letter  was  read  from  Mr.  Wilde  stating  that  in  re  Steele  r. 
Savory,  Mr.  Justice  Stirling  had  refused  the  plaintiffs]  application 
for  discovery  of  documents  at  this  stage  of  the  action,  but  had 
granted  them  three  weeks  further  to  deliver  their  statement  of 
claim. 

A  resolution  was  carried  nem.  con.  that  a  copy  of  the  by-laws 
be  given  to  each  candidate  before  his  admission  to  the  Member- 
ship at  snch  time  as  may  be  judged  convenient. 

The  next  Quarterly  Council  was  fixed  for  Thursday,  October  17tli, 
instead  of  the  \isual  date. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will, 
be  closed  from  August  1st  to  an  early  date  in  October. 

Tumours  of  the  Urethra  and  PHOLArsE  op  the  Bladder. — 
Diseases  of  the  female  bladder  are  common;  new  growths  in 
the  urethra  are,  with  the  obvious  exception  of  vascular  caruncle 
very  rare.  An  instructive  case  of  a  fibroma  of  the  urethra  was 
recently  reported  by  M.  Temoiu  before  the  Soci^tS  Anatomique  de 
Paris.  The  patient  suffered  from  local  pain  and  difficulty  in  mic- 
turition. A  swelling  the  size  of  a  hen's  egg  occupied  the  greater 
part  of  the  vulvar  orifice.  This  swelling  proved  to  be  a  fibrous 
tumour  of  the  urethra  ;  it  was  removed  by  M.,Tillaux.  M.  Thidry 
noted,  when  the  specimen  was  exhibited,  that  tumours  of  this 
kind  sometimes  undergo  cystic  degeneration.  In  that  case  they 
simul^ite  prolapse  of  the  bladder  through  the  urethra.  Erroneous 
diagnosis  in  the  opposite  direction  might  be  followed  by  very 
grave  results.  The  expliation  of  the  entire  vesical  mucous  mem- 
brane of  the  bladder,  which  sometimes  occurs  after  lingering 
labours,  with  remarkably  trifling  local  symptoms,  must  also  bo' 
borne  in  mind  in  association  with  bodies  of  a  doubtful  natuj;*e 
found  projecting  'rom  t'e  uretTifj.'  ' ' 
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HISTORICAL  EXTRACTS. 


It  has  been  recently  suggested  that  the  Journal,  in  supporting 
the  policy  of  progressive  reform  in  the  constitution  of  the  Council 
of  the  College  of  Surgeons,  aud  in  advocating  the  support  at  the 
recent  College  elections  of  the  new  candidates  who  publicly  de- 
clared themselves  in  favour  of  that  policy,  as  against  the  re- 
election of  the  retiring  candidates  who  had  declared  against  it, 
was  in  some  sort  departing  from  the  path  of  "duty  and  expediency," 
and  was  entering  upon  a  new  course,  or  at  any  rate  adopting  a 
policy  which  should  henceforth  be  abandoned.  It  may  be  well, 
therefore,  to  examine  this  contention  from  the  historical  point  of 
view,  and  to  ascertain  what  has  been  the  iralicy  in  this  respect^ 
and  the  course  pursued  by  the  Joctbnal  of  the  Association  in  the 
past.  A  few  extracts  are  therefore  subjoined  from  leading  articles 
of  the  J  ouKNAi.  during  the  last  forty  years  and  throughout  its 
various  transformations.  They  might  have  been  multiplied  inde- 
linitely,  for  the  subject  is  one  which  has,  from  the  very  first  crea- 
tion of  the  Association  and  the  establishment  of  its  JorBNAi, 
been  repeatedly  treated  in  its  editorial  columns.  They  will, 
however,  suffice  to  show  that  from  the  very  outset  the 
policy  now  favoured,  and  the  course  now  pursued,  have  been 
adopted  in  an  unbroken  chain  of  tradition  from  the  verj'  earliest 
days  of  the  JotJBNAi,  and  of  the  Association  down  to  the  present 
moment.  There  hasjbeen  no  innovation,  no  change,  no  new  line 
of  departure.  The  paths  of  duty  and  expediency  have  hitherto 
been  considered  to  be  the  same,  and  both  have  been  trodden  in 
the  direction  of  continuous  and  progressive  reform  ;  nor  has  the 
JoDBNAi,  at  any  stage  of  its  existence]|^ever  [hesitated  to  recom- 
mend candidates  who  favoured  progressive  reform  as  against  its 
opponents. 

Extract   from  the  Provincial   Medical  Journal,    edited    by    Dr 

Hennis  Gbeen  and   Dr.  Stkeeten,  1842,  pp.  356,  357. 

"The  Eoyai,  College  of  Subgbons  and  Medical 

Refobm.'' 

"  No  sooner  was  it  generally  understood  that  Sir  James  Graham 
intended  seriously  to  consider  the  question  of  medical  reform,  and 
endeavour  to  reduce  the  chaotic  condition  into  which  the  sundry 
medical  corporations  have  thrown  the  profession,  than  suddenly 
the  corporations  set  about  reforming  themselves,  ail  at  once  dis- 
playing the  most  apparent  zeal  for  the  interests  and  welfare  of 
their  Members  and  Licentiates.  Amongst  the  most  prominent  of 
the  twenty  trading  institutions  in  medical  and  surgical  degrees 
which  adorn  the  history  of  medicine  in  these  kingdoms,  none  was 
more  extravagant  in  its  movements  than  the  Royal  College  of 
Surgeons;  and  accordingly  no  time  was  lost  in  announcing, 
through  the  mouthpieces  of  the  College,  that  the  most  liberal 
enactments  were  forthwith  to  be  conceded  in  favour  of  a  large 
portion  of  the  Members.  A  number  of  Fellows  was  immediately 
to  be  made,  and  invested  with  extraordinary  powers ;  the  Council 
of  the  College  was  to  be  increased  to  double  or  treble  its  present 
number;  the  Court  of  Examinees  was  also  to  undergo  a  similar 
augmentation ;  and  all  Members  of  the  College,  who  were  not 
Licentiates  of  the  Company  of  Apothecaries,  were  to  be  eligible 
to  the  highest  offices  in  the  corporation,  and  were  to  have  a  voice 
in  all  its  affairs.  Other  intended  acts  of  liberality  towards  the 
Members  of  the  College,  by  the  self-elected  one-and-twentv,  were 
roundly  asserted  to  be  all  but  completed;  and,  as  if  in  ratification 
of  these  proceedings,  tea-parties  were  given  within  the  very  walls 
of  the  College,  to  which  all  the  Members  were  invited  \vithout 
payment,  ami  the  urbanity  and  condescension  of  the  self-elected 
upon  these  occasions  were  strikingly  characteristic  of  t  he  whole. 

"  When,  after  repeated  interviews"  with  Sir  James  Graham,  that 
distinguished  statesman  found  it  more  difficult  than  he  had  ima- 
gined to  deal  with  the  question  of  medical  reform  in  an  honest 
and  uiinght  manner,  and  at  the  same  time  to  preserve  any  of  the 
extraordinary  powers  with  which  the  irresponsible  membprs  of 
the  Council  of  the  College  of  Surgeons  in  London  have  invested 
themselves,  he  very  prudently  deferred  the  further  consideration 
of  the  question  until  the  next  session  of  Parliament ;    and  no 


sooner  is  this  determination  of  Sir  James  Graham  known,  than  all 
the  promised  reforms  are  put  in  abeyance,  and  the  scanty  privi- 
leges about  to  be  conceded  to  the  Members  are  scattered  to  the 
winds.  The  intended  Fellows  are  no  longer  thought  of — the  aug- 
mentation of  the  Council  is  looked  upon  as  a  chimera — and  as  for 
increasing  the  members  of  the  Court  of  Examiners,  it  is  now 
spoken  of  as  never  having  been  seriously  contemplated.  Now 
this  chicanery,  although  not  uncommon  in  the  movements  of  the 
Council  for  the  last  few  years,  will  not  do  at  the  present  time, 
and  there  are  many  long  heads  in  the  Council  who  know  it  as 
well  as  we  do. 

"The  Members  of  the  College,  great  and  small,  should  bestir 
themselves  during  the  recess,  and  if  changes  are  proposed  to  be 
made  in  the  constitution  of  the  College  in  anticipation  of  the  pro- 
ceedings in  Parliament  next  session,  in  reference  to  medical  re- 
form, those  intended  alterations  should  at  once  be  demanded  to 
be  made  known,  and  the  opinion  of  the  Members  at  large  be  ex- 
pressed upon  them.  There  never  was  a  more  favourable  oppor- 
tunity for  the  Members  of  the  College  of  Surgeons  to  demand  a 
participation  in  the  affairs  of  their  College  than  at  present ;  and 
as  a  refresher  to  their  memories,  we  reprint  the  following  extract 
from  the  report  of  a  public  meeting  of  the  Members  of  the  Royal 
College  of  Surgeons,  held  at  the  Freemasons'  Tavern,  on  Fet'ruarj- 
18th,  1S2G,  at  which  1,-00  were  present.  Mr.  Lawrence  having 
taken  the  chair,  on  the  proposal  of  Mr.  Tyrrell — 

"  Mr.  Lawrence :  '  Looking  at  the  early  charters,  we  find  that 
the  management  of  the  art  of  surgery  was  entrusted  to  a  master 
or  governor,  assistants,  and  the  commonalty;  by  which  latter  ex- 
pression I  am  to  understand  the  general  body  of  Members  of  the 
College.  The  Members  at  large  are  not  recognised  as  possessing 
any  connection  with  the  administration  of  the  affairs  of  the  Col- 
lege. They  have  no  voice  in  the  election  of  the  ruling  powers  of 
that  institution ;  they  have  no  control  over  the  expenditure  of  its 
funds.'" 

Extract  from  the  Provincial  Medical  Journal,  October  Ist, 
1842,  p.  16. 
"  In  the  second  jilace,  the  number  of  students  who  visit  the 
capitals  of  England,  Ireland,  and  Scotland,  is  very  considerably 
influenced  by  the  competition  of  the  provincial  schools  ;  and  this 
influence,  as  we  predicted  long  ago,  is  increased  with  every  pass- 
ing year.  The  Council  of  the  College  of  Surgeons  endeavoured  to 
check  the  progress  of  the  provincial  schools  as  long  as  they  were 
able ;  but  the  injustice  became  too  crying,  and  they  were  forced  to 
yield.  At  these  schools  the  student  may  now  complete  his  sur- 
gical education  without  attending  a  single  lecture  in  London;  and 
it  is  not  to  be  wondered  that  parents  sliould  prefer  keeping  their 
children  under  their  own  immediate  control,  rather  than  expose 
them  to  the  temptations  and  corruptions  of  a  distant  metro- 
polis." 

Extract  from  the  Provincial  Medical.  Journal  of  December  31st, 
1842,  p.  27L 

"  The  political  press  has  been  recently,  and  in  a  very  sudden 
manner,  inspired  by  a  strange  kind  of  zeal  to  uphold  the  privileges 
of  the  London  College  of  Surgeons.  For  some  months  past  various 
mysterious  paragraphs  have  been  going  the  round  of  the  public 
papers,  intimating  to  all  whom  it  may  concern,  '  that  the  Poor-law 
Commissioners  have  recently  dismissed  all  those  who  held  Scotch 
or  Irish  diplomas  from  their  offices  under  them  as  unqualified.' 

"  Nobody  knew  whence  this  kindly  intimation  came,  although  it 
was  evident  enough  whither  it  was  directed.  The  effect,  however, 
has  been  to  bring  a  golden  harvest  to  the  Council  of  the  College, 
who,  about  the  same  period,  generously  threw  open  their  portals  to 
all  comers,  and  liave  uowapjiointed  a  special  day  (Monday")  forthn 
reception  of  elderly  gentlemen  whose  bowels  yearn  for  the  garbage 
of  the  Poor-law  Commissioners." 


Extract  from  the  Provincial  Medical  Journal,  March  18th,  1843, 

p.  494. 
"  Medical  [REFimnr.  Peoposed  Charters  op  the  [Collboes 
OF  Physicians  and  Surgeons." 
"In  the  .S2nd  of  Henry  VIII,  c.  40,  wefiml  the  following  section: 
'  And  forasmuch  as  the  science  of  physic  doth  comprehend,  in- 
clude, and  contain  the  knoioledge  of  surgery,  ok  a  ispecial  7nember 
and  part  of  the  same,  therefore,  be  it  enaoted,  that  any   of  tli^ 
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same  company  or  fellowship  of  physicians,  being  able,  chosen,  and 
admitted,  by  the  said  president  and  fellowship  of  physicians,  may 
from  time  to  time,  as  well  within  the  city  of  London  as  elsewhere 
within  this  realm,  practise  and  exercise  the  said  science  of  physic 
in  all  and  every  his  members  and  parts,  any  act,  statute,  or  provi- 
sion made  to  the  contrary  notwithstanding.'  Such  were  the  sen- 
timents of  the  founder  of  the  College  of  Physicians ;  selfish  and 
shortsighted  men  may  now  repudiate  them,  but  they  bear  the  in- 
delible stamp  of  common  sense,  and  must  prevail. 

"  We  may,  therefore,  assume  that  the  union  of  medicine  and 
surgery  into  one  '  science  of  physic'  is  not  only  a  return  to  the 
natural  state  of  things,  but  also  to  the  ancient  and '  time-honoured' 
practice  of  our  forefathers.  The  general  practitioner  should  there- 
fore be  equally  qualified  in  medicine  and  surgery;  this  qualifica- 
tion should  be  the  same  for  all  entering  the  profession  throughout 
the  United  Kingdom,  and  the  privileges  of  all  thus  equally  quali- 
fied should  be  the  same.  Having  obtained,  under  these  just  and 
simple  principles,  a  body  of  medical  practitioners  fully  but  equally 
qualified,  enjoying  the  same  privileges  and  governed  by  the  same 
laws,  the  next'and  natural  step  would  be  to  incorporate  them  into 
one  body — to  create  good  feeling  by  union,  and  to  raise  the  re- 
spectabiJity  of  the  profession  by  elevating  the  character  of  each 
individual  member  of  it. 

"  A  reform  founded  upon  these  jjriuciples  would  be  a  reform  for 
the  benefit  of  the  profession  and  the  public;  and  to  the  attainment 
of  this  object  we  earnestly  entreat  the  members  of  the  profession 
to  direct  their  efforts,  firmly  and  without  delay.  If  the  corpora- 
tions obtain  the  new  charters  which  they  are  now  seeking  in 
secret,  a  great  obstacle  will  be  thrown  in  the  way  of  the  right  ad- 
justment of  medical  reform  ;  the  independence  and  respectability 
of  the  profession  will,  as  heretofore,  be  sacrificed  to  the  short- 
sighted views  of  a  few  insignificant  but  wily  monopolists,  and  the 
ostensible  attempt  to  satisfy  our  demands  will  terminate  in  the 
infliction  of  a  '  heavy  blow  and  a  great  discouragement'  to  the 
progress  of  our  science  and  the  practice  of  our  art.' 


Extract  from  the  Provincial  Medical  Journal,  October  28th,  1843, 
pp.  70,  71. 
"The  New  Chaetee  of  the  College  op  SrHGEONS." 
^'The  abstract  of  the  new  charter  of  the  Royal  College  of  Sur- 
geons of  England,  which  we  gave  last  week,  will  have  put  our 
readers  in  possession  of  the  provisions  of  that  document.  In 
expressing  any  opinion  upon  these  provisions,  wo  were  desirous 
to  treat  the  charter  with  all  respect  on  several  accounts,  and 
especially  because  it  professes  to  be  a  first  step  towards  that  full 
reform  of  our  medical  institutions  which  must  ultimately  come. 
Whether  the  placing  of  the  corporate  rights  of  medical  practi- 
tioners upon  a  sound  basis  be  early  or  protracte"^,  we  cannot  but 
see  in  this  measure  a  step  in  advance  ;  and  whatever  may  have 
been  the  intention  of  those  who  framed  it,  and  however  they  may 
have  endeavoured  to  guard  against  future  encroachments  upon 
the  detestable  system  of  monopoly  which  lurks  but  ill-concealed 
behind  the  verbiage  of  liberality,  the  adoption  of  the  elective 
system,  imperfect  as  it  is,  and  the  extension  of  the  numbers  of 
those  from  among  whom  the  elections  are  to  take  place,  will  in 

time  work    out  a  cure  to  the  evil Before   another  quarter 

of  a  century,  we  venture  to  predict  that  the  present  attempt 
•at  retaining  power  and  emolument  in  the  hands  of  the 
few,  disguised  as  it  is  by  the  apparent  extension  of  that 
■power  to  certain  additional  Members,  will  result  either  in 
•the  total  overthrow  of  the  College,  or  in  such  farther  change  of 
its  chartered  privileges  as  shall  render  it  a  fitting  institution  for 
the  reception,  on  equal  grounds,  of  every  qualified  surgeon  in  the 
kingdom. 

"  The  members  of  the  Provincial  Medical  and  Surgical  Associa- 
tion are  well  aware  that  the  three  leading  principles  of  reform 
sought  by  the  Association  are  :  1,  uniform  and  efficient  primary 
qualification  in  every  branch  of  the  profession  ;  2,  equal  right  to 
practise  for  all  so  qualified  through  every  part  of  Her  Majesty's 
dominions ;   3,  the  adoption  of  the  representative  system  in  the 

formation  of  the  governing  body  or  bodies 

"  In  short,  almost  every  provision  relative  to  the  election  of  the 
Council  is  faidty  in  the  extreme.  One-' bird  or  one-fourth  of  the 
Ojuncil  ought  to  have  gone  out  in  rotation,  instead  of  one-eighth. 
And  the  present  members  of  Council  should  not  have  been  ex- 
cepted from  the  operation  of  the  rule.  Those  going  out  ought 
not  to  have  been  eligible  for  immediate  re-election.  There  is  no 
reason,  alec,  excepting  only  the  system  so  evidently  adopted  of 
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excluding  the  provincial  Fellows,  if  such  there  should  be,  from 
the  exercise  of  their  rights,  for  the  exclusion  of  proxies.  As  to 
Clause  18,  which  we  produce  here  entire,  we  do  not  profess  to 
understand  it.  'That  when  any  eligible  Fellow  shall  have  been 
passed  by  for  want  of  any  such  nomination  as  aforesaid,  or, 
having  been  balloted  for,  shall  not  be  elected  a  member  of  the 
Council,  he  shall  cease  to  be  eligible  to  be  elected,  except  upon 
such  special  terms  of  nomination  as  shall,  by  the  Council  by 
by-law,  be  for  the  time  being  provided  for  such  cases:  and  upon 
such  special  terms,  any  Fellow  so  passed  by  or  not  elected  may 
be  re-nominated  for,  and  be  elected  a  member  of,  the  Council ; 
but  if  he  shall  be,  on  such  second  occasion,  either  passed  by  or  not 
elected,  he  shall  for  ever  thereafter  cease  to  be  eligible  for  election 
upon  the  Council.' 

"  We  are  willing,  as  we  have  before  said,  to  receive  the  charter 
as  a  step  in  advance,  for  nothing  could  have  been  worse  than 
matters  as  they  are,  or  rather  were ;  but  to  us  it  appears  that, 
although,  under  its  provisions,  time  may,  and  indeed  must,  gradu- 
ally introduce  the  leaven  of  something  better  into  the  College,  so 
that  a  new  and  more  durable  edifice  shall  arise  out  of  the  ruins  of 
that  which  is  rotten  to  its  core,  and  must  crumble  into  dust,  the 
whole  measure  has  been  framed  on  an  exclusive  system,  to  keep, 
as  long  as  possible,  all  power  in  the  hands  of  the  present  Council 
and  their  nominees,  to  throw  the  provinces  into  the  background, 
and  to  foster  that  system  of  centralisation  which  is  prostrating 
before  it  and  destroying  all  the  energies  of  the  country." 

1844. 

Special  general  meeting  of  the  Association  at  Derby  on  Thurs- 
day, November  14th,  1844 :  present,  William  Hey  (Leeds),  T.  P. 
Teale  (Leeds),  J.  S.  Soden  (Bath),  H.  Terry  (Northampton),  Thomas 
Martin  (Reigate),  W.  White  Cooper  (London),  Robert  Ceely  (Ayles- 
bury), Charles  Hastings,  M.D.  (Worcester),  W.  D.  Husband  (York), 
Francis  Sibson  (Nottingham),  Thomas  Paget  (Leicester),  W.  Jack- 
son (Sheffield),  and  a  large  number  of  other  leading  men. 

Mr.  Ceely  (Aylesbury)  moved,  and  Dr.  Bbiostock  (Derby) 
seconded,  on  behalf  of  Mr.  R.  Hey  (York) : 

"  That  while  the  Association  is  sensible  of  the  advantages  which 
the  profession  will  derive  from  a  direct  connection  with  the 
Government,  they  cannot  but  consider  the  proposed  constitution 
of  the  'Council  cf  Health'  as  deficient  in  affording  no  express 
representation  either  of  the  physicians  and  surgeons  resident  in 
the  provinces,  or  of  the  great  body  of  general  practitioners 
throughout  the  country." 

Mr.  Wbight  (Derby)  moved,  and  Mr.  Tukton  (Sheffield) 
seconded : 

"  That  some  provision  ought  to  be  made,  either  in  the  Bill  or 
in  amended  charters  to  be  granted  to  the  Colleges  of  Physicians 
and  Surgeons,  for  a  more  direct  acknowledgment  of  the  repre- 
sentative system  in  the  councils  or  governing  bodies  of  the  cor- 
porations." 

The  resolution  was  carried  unanimously. 

The  report  of  this  meeting  is  in  every  way  highly  instructive, 
and  would  well  repaj'  perusal  from  beginning  to  end. 

1845. 
Extract    from  the   Provincial  Medical  and  Surgical  Journal, 
Wednesday,  March  12th,  p.  165. 
"We  do  trust  that  the  Members  of  the  College  will  unite  at 
once  in  the  endeavour  to  obtain  an  effective  reform  in  this  noble 
institution,  rather  than  seek  to  humble  or  in  any  way  injure  its 
efficiency.     But  let  them  not  apply  to  the  Council  of  tlie  College  ; 
such  a  course  would  be  equally  a  waste  of  time  and  derogatory  to 
themselves.    Let  their  applications  be  addressed  in  sufficient  num- 
ber and  force  to  Sir  .lames  Graham,  for  we  cannot  but  believe  that 
the  Right  Honourable  Baronet  is  really  desirous,  so  far  as  cir- 
cumstances will  permit,  of  doing  what  he  deems  to  be  for  the 
benefit  of  the  whole  profession." 

1840. 
Extract  from  the  Provincial  Medical  and  Surgical  Journal,  p.  174. 

Petition  of  the  Gloucestershire  Medical  and  Surgical  Asscciation 
for  a  supplemental  charter  of  the  Royal   College   of  Surgeons. 

"1st.  'That  the  Council  be,  in  the  full  meaning  of  the  term,  a 
representative  body,  and  that  to  this  end  every  Member  of  the 
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College,  after  ten  years'  pos sesfion  of  its  diploma,  and  being  of  un- 
blemished character,  be  allowed  to  vote  in  the  election  of  the 
Council."  

1849. 
Extract  from  the  Provincial  Medical  and  Surgical  Journal,  edited 
by  W.  H.  Ranking,  M.D.Cantab,  and  J.  H.  Walsh,  Esq., 
F.R.C.S.,  p.  710. 
"  Nothing  can  be  more  self-evident  than  that  a  gross  injustice 
■was  committed  in  the  carrying  out  the  charter  of  1843 ;  but  it  is 
equally  clear  that  nothing  can  now  undo  the  act  of  the  Council 
at  that  time  in  office,  short  of  an  entire  abandonment  of  the 
nnnc(/)fe«  upon  ■which  that  charter  'was  granted.  It  is  no'w  too 
late  to  inquire  whether  those  principles  ■vvere  good  or  bad — 
•whether  it  ■was  just  to  make  the  distinction  at  all  into  the  tis'O 
classes  of  Fellows  and  Members ;  and  therefore  we  can  only  ex- 
pect the  present  Council  to  make  what  atonement  may  lie  in  their 
power  for  the  mal-administration,  by  their  predecessors,  of  the 
powers  given  them  by  the  charter,  which,  if  fairly  carried  out, 
would,  we  think,  have  been  accepted  as  a  boon  by  the  whole  pro- 
fession."   

18.50. 

Extract  from  the  Provincial  Medical  and  Surgical  Journal, 

p.  275. 

Kesolutions  of  the  Council  respecting  certain  alterations 
deemed  necessary  in  the  charters  and  by-laws,  and  to  which  they 
request  the  sanction  of  the  Secretary  of  State  for  the  Home  De- 
partment. 

"  That  the  voting  for  the  election  of  Fellows  into  the  Council 
shall  be  by  marked  lists;  and  every  Fellow  shall  be  at  liberty 
personally  to  deliver  in  at  the  meeting  appointed  for  the  election 
the  list  of  candidates  forwarded  to  him,  as  before  directed,  or  to 
transmit  such  list  to  the  Secretary,  provided  the  same,  if  trans- 
mitted, shall  be  received  by  the  Secretary  two  clear  days  before 
the  day  of  election." 

Signed  "  by  order  of  the  Council,  Edmund  Bblfoub,  Secretary." 

Resolution  of  the  Gloucestershire  Medical  and  Surgical  Associa- 
tion, p.  299,  18.50 : 

Resolved:  "That  in  the  proposed  alterations  in  the  charter  of 
the  Royal  College  of  Siu'geons  of  England  this  Association  ex- 
tremely regrets  to  perceive  that  the  right  of  voting  for  councillors 
is  not  extended  to  Members  of  the  College  in  general,  irrespec- 
tively of  their  holding  the  Fellowship." 

The  report  of  the  Council,  carried  unanimously,  1850,  annual 
meeting  of  the  Association  at  Hull,  p.  455 : 

"  Firstly. — That  the  only  principles  which  will  be  satisfactory 
to  the  profession  are  the  following,  viz.: — 

'Uniform  and  sufficient  qualification  in  every  branch  of  medical 
science:  equal  right  for  all  so  qualified  to  practise  throughout 
Her  Majesty's  dominions ;  and  the  adoption  of  the  representa- 
tive principle  in  the  formation  of  the  Councils  or  governing 
bodies.' 

"Secondly. — That  in  order  to  carry  out  these  principles  it  is  de- 
sirable that  the  Colleges  of  Physicians  and  Surgeons  should  be  re- 
modelled, giving  to  all  Members,  without  other  restriction  than 
that  of  respectability  and  good  character,  a  vote  in  the  election 
of  officers,  and  in  the  general  management  of  their  affairs." 

In  18.51  we  find,  nevertheless,  Mr.  South,  then  President  of  the 
College,  attending  the  annual  dinner  of  the  Association  in  that 
capacity,  and  "  honestly  and  sincerely  expressing  the  feeling  of 
gratification  of  the  Council  of  his  College  at  receiving  the  invita- 
tion of  the  Association  to  be  present  on  the  occasion."  In  the 
Joi'unat.  of  1853,  then  edited  by  Dr.  Rose  Cormack,  we  find  the 
most  urgent  complaints  against  the  management  of  the  College- 
Condensed  in  the  course  of  a  long  leader,  is  the  following  para- 
graph :— 

"Their  imperfect  curriculum,  their  superficial  examinations, 
the  repulsive  coldness  with  which  they  treat  comprehensive 
schemes  of  mediciil  reform  (such  as  the  Bill  of  our  Association), 
and  the  sale  of  midwifery  diplomas,  all  are  very  plainly  the  shifts 
and  devices  of  men  who  dreid  impecuniosity." 
The  latter  phrase  was  with  reference  to  the  expenditure  on  the 
museum,    A'ot  to  dwell  tediously  upon  incidents  which  mark  the  j 


whole  conduct  of  'the  Joubnai,  for  the  last  forty  years,  we  find, 
in  1861,  the  .Jouenal,  under  the  editorship  of  Dr.  Markham, 
calling  attention  to  tlie  forthcoming  election  as  one  of  "  unwonted 
importance,"  and  pointing  out  that,  whereas  "in  the  good  old 
times,  before  the  charter  of  1843,  the  Council  of  the  College  of 
Surgeons  consisted  of  eighteen  or  twenty  members,  who  (as  was 
the  practice  ■with  corporate  bodies  in  those  days)  judiciously 
elected  them.<:elves;"  and  that  whereas  "the  old  members  of 
Council  who  were  elected  under  the  old  system,  and  in  possession 
of  the  honours  and  the  pisces  when  the  charter  was  obtained, 
were  left  in  quiet  pos3ession"of  a  life  membership,  yet  the  members 
of  Council  under  the  new  charter  had  established  the  practice  of 
re-election  "  as  a  matter  of  course  of  the  three  gentlemen  who 
went  out  by  rotation;  and,  consequently,  members  of  the  Council 
under  the  new  charter  have  hitherto  looked  upon  their  tenure  of 
office  as  being  as  secure  under  the  new  as  it  was  under  the  old 
regime."  Under  these  circumstances  the  Jouhnai.  insisted  that, 
for  the  first  time  in  the  history  of  theX'oUege,  the  retiring  mem- 
bers— Mr.  Bishop,  ilr.  Mackmurdo,  and  Mr.  Solly — "  whose  only 
misfortune  is  that  they  happen  to  be  the  trium-virate  on  the 
occasion  of  whose  retirement  the  new  experiment  happens  to  be 
tried,"  but  for  whom  it  professed  personal  esteem — should  not  be 
re-elected,  and  that  Mr.  Paget,  Mr.  John  Adams,  and  Mr.  Fergusson 
should  be  elected  in  their  place.  Mr.  Solly,  Mr.  Fergusson,  and 
Mr.  Mackmurdo  were  actually  elected.  The  Joubnal  of  July  13th» 
1861,  pointed  out,  however,  in  ;very  strong  language  indeed  the 
unfair  operation  of  the  mode  of  [election,  and  Jcomplained  that  in 
its  opinion  the  Council  had  "  contradicted  and  frustrated  the 
meaning  and  especial  object  of  their  new  charter." 


These  extracts  would  run  on  to  intolerable  length  if  we  were  to 
continue  to  make  extracts  from  articles  in  such  short  succession ; 
we  will  therefore  refer  in  abstract  and  by  date  only,  chiefly  to 
the  period  when  that  eminent  and  much  respected  physician,  Dr. 
Markham,  was  editor  of  the  ioxTRNXL. 

Thus  we  may  refer  to  leading  articles  in  the  JotTBNAi,  of 
Saturday,  June  7th,  1862,  p.  604,  editor.  Dr.  Markham,  on 
"The  Medical  Council  and  the  College  of  Surgeons;"  ibid, 
June  21st,  1862,  p.  656,  "Royal  College  of  Surgeons;"  July 
5th,  1862,  p.  14;  August  23rd,  1862,  p.  204;  July  11th,  1863, 
p.  36,  "  The  late  Election  of  Councillors  at  the  College  of  Sur- 
geons "  leader :  and  p.  .17,  ibid,  "  The  College  of  Surgeons :  its  Mode 
of  Electing  Councillors ;"  October  31st,  1863,  p.  476,  leader  on 
"The  College  of  Surgeons;"  ibid,  November  7tb,  1863,  p.  510, 
Memorial  of  the  President  and  Members  of  the  British  MedicaJ 
Association,  urging  that  Non-resident  Fellows  of  the  College  may 
be  enabled  to  Vote  by  Proxy  at  the  Annual  Election  of  Members 
of  Council,  signed  J.  .\.  Symsnds,  M.D.,  President,  and  T.  Watkin 
Williams,  General  Secretary.  Reply  of  the  Council,  November  24th, 
1863,  p.  590,  ibid,  that  "  it  is  not  thought  expedient,  by  applying 
for  a  new  or  supplementary  charter,  to  endeavour  to  effect  the 
object  to  which  the  memorial  relates  " — the  ground  indicated  by  the 
JouRNAi.  being  the  alleged  expense  involved.  July  2nd,  1864,  p.  12, 
leader,  urging  "that  no  examiner  shall  be  member  of  the  Council, 
except  the  President  of  the  Court  and  ex  officio :  that  no  examini  r 
shall  hold  office  for  more  than  five  years;  that  countrylmembi  rs 
shall  have  the  power  of  voting  by  proxy  at  the'election  of  coun- 
cillors." Journal,  July  13th,  1864,  p.  115,  editor.  Dr.  Markhnm. 
leader,  "The  Court  of; Examiners  of  the  Royal  College  of  Sur- 
geons :"  "  Let  it  be  clearly  understood  that  the  indictment  we  lay 
against  the  Council  is  that,  up  to  the  present  moment,  they  have 
done  their  very  best  to  evade  the  meaning  of  the  charter;  and 
that,  in  the  case  of  the  Court  of  Examiners,  they  have  hithrrto 
done  it  effectually."  Thirty-second  annual  meeting  of  the  I'ritish 
Medical  Association,  August,  1864,  further  memorial  ordered  (o  be 
addressed  to  the  Council  of  the  College  of  Surgeons  to  render  it 
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lawful  for  the  election  of  councillors  to  be  conducted  by  means  of 
voting  papers  which  might  be  filled  up  by  non-resident  electors  ; 
ibid,  January  21st,  1865,  further  refusal  by  the  Council  of  the 
College  ;  ibid.  May  27tQ,  ISfiS,  leader,  headed  "  The  Coming  College 
Klection,"  urging  the  election  of  Mr.  Turner,  of  Manchester; 
ibid,  June  10th,  ISij.'j,  p.  593,  urging  the  election  of  Mr.  Charles 
Hawkins  and  Mr.  Barnard  Holt,  in  place  of  retiring  members; 
ibid,  June  17th,  1835,  p.  618;  ibid,  June  24tb,_1865,  p.  &io,  leader, 
headed  "The  College  of  Surgeons:" 

"  That  the  position  assumed  by  this  Jouhnal,  in  reference  to 
the  management  of  the  College  of  Surgeons,  should  not  be  to  the 
taste  of  all  members  of  the  Council,  we  can  readily  believe.  One 
kind  of  objection,  however,  which  has  been  thrown  at  us,  we  most 
distinctly  demur  to.  It  has  been  stated  that  we  are  interfering 
with  matters  which  do  not  concern  us,  and  which  are  the  proper 
business  of  the  Council  only.  Also,  it  has  been  said  that  we 
have  incorrectly  stated  the  case  against  the  College  management. 
Ever  since  this  Jouenal  undertook  an  inquiry  into  the  doings 
of  the  College,  these  things  have  been  said.  But  the  fact  is,  that 
no  single  one  of  the  statements  made  by  us  has  ever  teen  dis- 
proved ;  and  we  believe  that  no  one  of  them  is  capable  of  being 
disproved. 

"  This  JonRNAi,,  it  must  be  remembered,  was  the  first  to  in- 
vestigate seriously  the  management  of  the  College,  to  show  its 
unsuitableness,  and  to  demand  its  rpformation ;  and  we  think  we 
may  fairly  claim  from  the  profession  no  small  amount  of  thanks 
for  having  now  for  several  years  consistently  and  persistently 
prosecuted  the  question — not  making  it  a  matter  of  narrow  per- 
sonal interests,  but  arguing  it  on  the  broad  and  general  basis  of 
the  rights  and  interests  of  the  profession  at  large.  From  the  very 
first  we  pointed  out  the  evils  and  demanded  the  reform,  which 
we  now  point  out  and  still  demand ;  but  with  this  difference,  that 
at  the  present  moment  the  reform  is  manifestly  near  at  hand. 
"When  we  first  demanded  a  vote  by  written  papers  for  country 
Fellows,  we  were  laughed  at.  When  we  first  demanded  that  ex- 
aminers should  have  no  seat  in  the  Council,  we  were  laughed  at. 
When  we  demanded  that  examiners  should  be  elected  by  merit 
out  of  the  whole  body  of  Felloivs,  we  were  also  laughed  at.  But 
now  all  this  is  altered.  Now  candidates  for  the  Council  appear 
on  the  platform  pledged  to  support  all  these  innovations  !  Could 
any  greater  illustration  of  the  correctness  of  the  views  adopted  and 
steadily  pursued  by  us  in  this  vary  important  matter  be  given  ?" 
JouEXAi,,  July  1st,  1865,  leader,  '■  Is  the  College  of  Surgeons 
properly  governed  ?";  ibid,  July  8th,  1865,  p.  13,  announcing  the 
election  of  Mr.  Turner;  ibid,  August  12th,  1865,  p.  166,  annual 
meeting  of  the  British  Medical  Association,  further  memorial  ask- 
ing for  voting  papers;  ibid,  December  23rd,  1865,  p.  661,  answer 
of  the  Council,  signed  Edward  Trimmer,  secretary,  '•  that  such  a 
mode  of  election  would  thereby  be  detrimental  to  the  welfare  of 
the  College." 

Presidential  Address  o/Dr.  Sif.vbking  {ibid,  July  8th,  1SC5,  p.  1). 
"  Many  j'ears  ago.  Sir  Charles  Hastings  sowed  in  our  profession 
the  seed  of  unity,  unknown  to  our  ancient  corporations ;  and  I 
ask  the  older  members  of  our  Ass"ciation  whether  or  not  the  tree 
that  has  sprung  from  it  is  putting  forth  branches  to  shelter, 
flowers  to  cheer  and  perfume,  fruit  to  strengthen  and  uphold  us 
in  our  pilgrimage.  I  cannot  but  think  that,  while  the  greatness 
of  this  country  depends  essentially  upon  the  freedom  with  which 
individuals  and  individual  corporations  are  permitted  to  develop, 
the  _'  vested '  rights  of  both  frequently  arrest  unduly  the  progress 

of  civilisation." 

"  If  we  look  to  more  recent  days,  we  still  find  in  the  British 
Medical  Association,  and  not  the  least  in  the  Branch  which  I 
now  have  the  honour  of  addressing,  numerous  evidences  of  that 
watchful  activity,  zealous  in  the  protection  of  the  interests  not 
less  of  its  own  members  than  of  those  medical  men  who  possess 
no  means  of  bringing  their  grievances  before  a  proper  tribunal ; 
and  I  conceive  that  the  motives  which  have  actaated  the  gentle- 
men who  have  been  most  prominent  on  those  occasions  have  been 
of  the  highest  quality,  because  tliey  were  impelled  by  the  con- 
viction that,  in  advocating  the  advancement  of  certain  sections 
of  tbe  profession,  they  were  seeking  to  promote  the  best  in- 
terests of  our  countrymen  at  large.  Need  I  r(»mind  you  of  tlie 
labours  of  my  friend  Dr.  Stewart  in  behalf  of  the  medical  oflicers 
of  the  army  and  navj',  which  have  already  resulted  inconsider- 


able improvement  of  their  position,  for  which  I  cannot  but 
think  that  our  acknowledgments  are  due  to  the  authorities  ?  Is 
it  necessary  to  point  to  the  good  work  done  by  Dr.  Gibbon  and 
his  coadjutors  in  watching  over  parliamentary  Bills,  in  suggesting 
to  members  of  Parliament  and  to  heads  of  the  Ciovermnent  im- 
provements in  regard  to  the  treatment  of  medical  topics?  It  is 
in  the  columns  of  our  Jouhnai,  that  these  and  allied  matters,  to 
which  it  would  be  tiresome  to  allude  more  in  detail,  have  always 
received  such  able  consideration,  not  only  from  our  esteemed  and 
learned  editor,  but  from  many  pens  of  which  we  may  well  be 
proud.  May  1  be  permitted  to  say  here,  that  without  such  an 
organ — without  such  a  vehicle  for  the  due  expression  of  the 
opinions  of  our  members — none  of  those  measures  could  have 
been  been  ventilated  and  promoted  as  they  have  been;  and  that 
I  regard  the  existence  of  a  journal  like  our  own,  issued  at 
weekly  intervals,  as  an  essential  and  integral  constituent  of  our 
body  ?  In  the  rapid  intercommunication  established  by  its  means 
Ues  one  of  the  elements  of  our  strength ;  and  so  long  as  it  is 
conducted  with  the  ability  and  fearlessness  which  has  charac- 
terised it  of  late  years,  so  long  1  should  regard  any  organic 
change  in  that  quarter  undesirable.' 

JO0BNAX,  vol.  i,  1886,  leaders  on  the  election  of  members  of 
Council,  pp.  559,  612,  668,  recommending  Mr.  Charles  Hawldns  as 
candidate  for  the  Council ;  ibid,  p.  693,  on  paper  voting ;  ibid, 
July  7th,  1866,  p.  19,  announcing  the  election  of  Mr.  Charles  Haw- 
kins, in  the  room  of  Mr.  Luke,  who  was  also  a  candidate. 


With  this  volume  terminated  the  able  editorship  of  Dr.  Mark- 
ham  ;  and  as  the  only  object  of  this  cursory  examination  of  the 
past  volumes  of  the  JorENAi,  was  to  show  what  had  been 
the  policy  of  the  Association  and  the  Jouenal  in  the  past,  and 
prior  to  the  commencement  of  the  present  editorship,  it  is  un- 
necessary to  continue  these  extracts  farther. 

As  a  further  contribution  to  the  history  of  this  subject,  it  may 
be  of  interest  to  note  the  following  proceedings  at  a  meeting  of 
the  Fellows  and  Members  of  the  Royal  College  of  Surgeons  sum- 
moned by  the  President,  and  held  in  the  College  on  Apnl  22nd, 
1870,  under  the  chairmanship  of  the  President  of  the  CoUege. 
Mr.  Christopher  Heath  moved,  and  Mr.  Hodson  Rugg  seconded, 
"  That  if  representatives  of  the  medical  corporations  should  be 
continued  by  a  new  Medical  Act,  the  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  have,  as  a  corporation,  the  right  to 
elect  a  representative."  Amendment  moved  by  Mr.  Gaut,  and 
seconded  by  Mr.  Rogers  Harrison:  "That  this  meeting  regrets 
the  omission  from  the  proposed  Medical  Act  of  any  amended 
scheme  of  representation  in  the  Medical  Council ;  and  that,  to 
secure  the  direct  representation  of  the  general  body  of  Fellows 
and  Members  of  the  Royal  College  of  Surgeons,  provision  should 
be  made  distinctly  empowering  them  to  elect  the  representa- 
tives of  the  College  in  the  said  Council."  The  amendment  was 
carried.' 

Bbitish  Mbdicax  Benevolent  Fund. — Tlie  attention  of  mem- 
bers may  be  called  once  more  to  the  great  work  accomplished  by 
the  British  Medical  Benevolent  Fund,  which,  started  in  1836  in 
connection  with  the  Association,  has,  during  its  fifty-three  years 
of  existence,  distributed  £70,000  amongst  afliicted  members  of  the 
profession,  their  wives  and  children,  either  in  immediate  relief  or 
annuities.  The  secretaries  of  the  Metropolitan,  South-Eastem, 
and  other  Branches  add  to  the  funds  materially  by  inviting  sub- 
scriptions on  behalf  of  this  charity  when  applying  for  their  own 
subscriptions,  and  it  is  greatly  to  be  desired  that  this  example 
should  be  followed  by  the  Branches  generally.  Tbe  cordial  co- 
operation of  the  Branch  secretaries  with  the  Committee  of  the 
Fund  would  greatly  increase  the  usefulness  of  the  charity,  and 
make  its  benefits  more  generally  available. 

A  PAYING  home  for  children  requiring  medical  or  surgical  treat- 
ment will  be  opened  next  October  in  connection  with  the  Victoria 
Hospital  tor  Children. 

Medical  Magistbate. — Councillor  Dr.  W.  J.  Beatty,  youngest 

son  of  Dr.  Beatty,  of  Seaham   Harbour,  has   been  appointed  \>y 

the  Lord  Chancellor  a  justice  cf  the  peace  for  the  borough  of 

Stockton.  ■' 

'  J'l  :oAL,  -Vpril  aoth,  1S70.  p.  a  >. 
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TOPICS      OF     THE      DAY. 

(AX  OCCASIONAL  COLUMN.) 
By  thb  Editob. 

The  note  of  last  week  on  the  rejected  motto  of  the  Edinburgh 
Jlei-ieic—"Tenui musammeiiitamur ai'end"—\\s.s  brought  me  much 
correspondence,  partly  philological,  of  which  the  enclosed  from 
an  emmeat  metropolitan  phj-sician  is  an  illustrative  example: — 

•' Teni/i ai-wf.— When  Jeffreys  thought  of  this  as  a  motto,  I 

take  it  that  he  was  punning;  for  certainly  the  Virgilian  use  of 
the  "  tenuis  avena  "  was  in  the  sense  of  a  musical  instrument,  cer- 
tainly not  in  the  sense  of  exiguous  nourishment  or  reward  ;  so  I 
cannot  resist  the  temptation  of  sending  you  a  line  of  '  chaff.' " 
Quite  so  ;  the  suggestion  was  from  Sydney  Smith,  and  the  phrase 
only  a  witty  adaptation  of  the  original,  which,  as  our  schoolboy 
reminiscences  reminds  us,  rau  "  tenui  musam  meditaris  avend,"  and 
contemplated  the  scrannel  oaten  reed  of  the  musical  shepherd. 
Ridendo  venim ;  it  was,  however,  too  pitifully  true  not  to  be 
sincerely  applicable  to  some  of  its  authors  ;  and  boing  thin- 
skinned",  like  many  aThersites,  they  feared  the  double  cutting  edge  of 
their  own  reed.  It  is  in  the  sense  of  'ts  bitterly  true  application 
to  their  own  experience  that  some  of  my  other  correspondents 
address  me.  They  have  suffered  or  still  suffer  in  the  straitened 
-Struggle  of  professional  life.  I  know  not  how  to  comfort  them. 
Some  of  them  attribute  it  to  "  hospit.il  abuses,"  to  cheap  dispen- 
saries, to  cutting  and  internecine  competition.  This  is  the  sad  and 
sordid  side  of  life,  in  and  out  of  professions,  which  dulls  many 
noble  aspirations  and  blights  many  high  capacities.  It  is  not 
peculiar  to  this  country.       

I  READ  only  this  week  of  the  suicide  in  Paris  of  a.  medical  man 
aged  60  because,  after  years  of  struggle,  he  was  unable  to  pay  his 
rent.  In  Paris  there  is  less  "  hospital  abuse,"  I  think,  than  inmost 
other  cities,  the  " policlinigues"  or  out-patient  departments  b^ing 
for  the  most  part  relatively  limited  in  number  and  extent, 
governors'  letters  being  unknown,  and  the  hospitals  provided 
with  inspectors,  who  claim  payment  when,  on  investigation,  the 
patients  are  thought  able  to  contribute  to  their  keep.  Neverthe- 
less, the  bitter  quatrain  of  imgdee  Latour,  the  witty  and  syat-pa,- 
thetic  editor  of  L' Union  Medicate,  is  still  celebrated  and  mourn- 
fully true : 

Le  medecin  sa\'ant  et  sans  intrigue. 

A  Paris  meurt  de  faim. 

Ou,  sil  arrive  eiifin, 
Savant  ou  noa,  meurt  de  fatigue. 


The  Concours  Medical  of  last  week  devotes  an  article  to  the 
deplorable  results  of  the  plethora  of  medical  men  in  terms  not  less 
bitter  than  does  Mr.  Wood,  although  the  only  examination  is  for 
a  uoiversity  degree,  requiring  at  least  live,  and  usually  not  less 
than  fourteen,  years  of  study.  In  central  I'aris  it  says  there  is 
one  medical  man  for  every  eight  houses,  and  the  young  doctor  is 
reduced  to  treating  the  concierges  of  the  neighbourhood  for 
nothing  in  order  that  their  address  may  be  given  to  the  eick  resi- 
dents in  cases  of  urgency.  The  most  recent  society  de  secours 
mutuels  requires  only  a  subscription  of  Is.  lOd.  a  year.  It  sees 
only  before  it  the  gloomy  prospect  of  increasing  compelition ; 
education  becoming  every  day  cheaper  and  business  less  remune- 
rative. '■  Que  de  di5clasj(5s  en  perspective,  que  de  ventres  et  de 
bourses  vides."  It  warns  the  young  .students  of  arts  (lor  only 
bi'Aelors  of  arts  can  become  students  of  medicine  in  France)  that 
cruel  deceptions  await  them  at  the  outset,  and  invites  them  to 
turn  their  thoughts  in  another  direction. 


Many  of  the  evils  which  we  deplore  do  not  exist  in  France. 
The  ciiemist  does  not  compete  with  doctor,  and  the  prescribing 
pharmacist  is  pursued  with  the  utmost  rigour  of  the  law;  the 
sick  club  is  much  less  developed,  the  out-patient  department  is 
barely  a  disturbing  element ;  there  is  only  one  degree,  which  re- 
quires a  preliminary  degree  in  arts,  and  five  to  six  years'  study; 
the  sham  dispensary  does  not  exist ;  yet  the  struggle  for  existence 
is  deplorably  severe,  and  Dr.  Grellety  is  not  less  urgent  than  our 
correspondents  of  to-day  in  claiming  relief  from  its  pressure.  The 
moral  is  that  even  when  we  have  succeeded,  with  the  help  of  Dr. 
Kentoul  and  all  who  will  give  him  the  earnest  aid  which  he  de- 
serves, in  securing  remedies  for  the  evils  which  he  points  out,  there 
\^'ill  still  remain  the  need  for  discouraging  the  influx  of  excessive 
numbers  into  the  profession.  The  plethora  of  doctors  is  one  of 
the  many  causes  of  underbidding.    The  October  orators,  whose 


addresses  fill  the  daily  papers,  are  apt  to  draw  too  roseate  pic- 
tures. Perhaps  they  will  do  well  to  urgently  direct  public  atten- 
tion to  the  reverse  of  the  medal. 


"Doctors  differ "  was  not  originally  a  dictum  in  applying  to 
medical  men,  although  it  is  commonly  so  used.  The  glorious  un- 
certainty of  law  is  almost  as  great  as  that  of  medicine,  although 
in  the  one  case  all  the  elements  of  judgment  are  of  a  plain  and 
agreed  character,  and  contain  only  legal  formula',  behind  which 
there  is  something  hidden  from  observation  or  matter  of  conjecture. 
Nevertheless,  courts  of  appeal  are  kept  in  constant  occupation, 
and  decisions  reversed  and  re-established  with  startling  frequency. 
An  Act  of  Parliament,  however,  has  no  personal  equation  ;  it  is 
entirely  objective.  So  that,  even  if  in  so  subjective  a  study  as 
medicine  anything  like  exactly  scientific  data  or  laws  can  be 
ultimately  established,  of  uniform  application  to  changing  indi- 
vidualities, it  will  still  be  open  to  medical  doctors  to  differ  with- 
out reproach.  

"  No  smoke  without  fire  "  is  the  old  dictum  ;  but  "  No  fire  without 
smoke  " appears  to  be  the  converse  proposition  approved  by  the 
Select  Committees  of  the  House  of  Lords.  Lord  Campbell's 
Bill  for  the  abatement  of  the  smoke  nui5&n::e  has  twice  been 
subjected  to  the  ordeal  of  Select  Committees,  and  each 
time  it  has  been  more  severely  mutilated.  It  reached 
last  year  a  second  reading  in  a  satisfactory  form,  and  passed 
through  the  ordeal  of  a  Committee  (which  took  evidence),  emerg- 
ing in  a  relatively  satisfactory  form.  This  time,  however,  it  has 
been  completely  disemboweled,  and  has  very  wisely  been  dropped 
altogether  for  the  session.  It  had  secured  the  assent  of  the  Duke 
of  Westminster  and  other  large  London  house-owners  and  ground 
landlords  for  its  very  mild  propositions,  which  were  of  a  permis- 
sive character,,  and  left  everything  to  the  option  of  local  coun- 
cils. It  applied  only  to  new  buildings,  but  it  seems  as  if  the 
smoke  demon  was  yet  de.stined  to  a  long  and  unimpeded  despotism 
over  the  health,  comfort,  and  domestic  economy  of  Londoners, 
who  growl  at  the  recurrent  winter  smoke  clouds,  and  ask,  "  What 
is  the  Smoke  Abatement  Institution  doing  ?"  but  lift  no  finger  to 
help  themselves.  

Meantime  the  domestic  use  of  gas  is  making  continuous  pro- 
gress, and  electric  lighting  may  cheapen  the  use  of  coal  gas  as 
fuel,  while  the  mistresses  of  households  may  learn  to  imitate 
Professor  Frankland,  who  has  found  the  golden  way  to  smoke- 
lessness  by  throttling  his  chimney  mouth  with  a  piece  of  sheet- 
iron,  which  narrows  the  smoke  way,  and  using  only  coke, 
broken  small,  with  results  so  pleasing  to  the  household  that 
the  "  servants  would  now  refuse  to  use  anything  else."  There 
remains  the  expedients,  the  using  free-burning  steam  coal  or 
anthracite,  of  "  under-feeding ''  or  "  back-feeding "  open 
grates,  such  as  that  in  use  at  the  rooms  of  the  National  Health 
Society,  43,  Berners  Street.  In  short,  where  there  is  a  will  there 
are  a  great  many  ways ;  but  it  is  pretty  clear  that  at  present  an 
Act  of  Parliament  is  not  likely  to  be  one  of  them. 

In  respect  to  the  muzzle,  I  have  before  me  an  interesting 
pamphlet  by  Mr.  Alfred  Cawdle,  M.R.C.V.S.,  who  has  had  much  to 
do  with  dogs  in  the  course  of  his  profession.al  career,  and  who 
writes,  "  Full  well  I  know  how  very  cruel  many  people  consider 
this  process  of  muzzling  our  canine  pets,  but  from  much  observa- 
tion I  can  assure  them  that  a  properly  adjusted  muzzle  causes  no 
pain,  and  in  the  majority  of  cases  no  inconvenience,  to  the 
animal,  else,  indeed,  so  intelligent  a  creature  would  scarcely  come 
to  one  and  stand  perfectly  quiet  to  have  the  instrument  put  on. 
Furthermore,  I  have  found  that  those  dogs  who  were  most  opposed 
to  the  process  at  first,  from  its  strangeness  probably,  got  thoroughly 
accustomed  to  it  after  two  or  three  times  wearing.  Allowing, 
however,  for  the  sake  of  argument,  that  there  are  animals  who 
always  find  it  inconvenient,  surely  to  stamp  out  an  affection  which 
causes  annually  so  inuny  agonizing  death-beds,  it  were  better  for 
the  space  of  a  few  months  to  sacrifice  the  feelings  of  one  of  our 
most  valued  pets  during  his  daily  walks,  than  to  hear  of  a 
stranger,  or  it  may  be  see  a  near  relation,  writhing  under  the 
influence  of  hydrophobia. ' 

Mr.  Edward  .Tessop,  of  Hampstead,  writes  to  the  Spxtator  as 
follows : 

"  Sir, — I  do  not  hope  to  convert  Dr.  Bell  Taylor,  ;iud  these  w'  o 
think  with  him,  from  the  view  that  M.  Pasteur's  treatment  is  net 


Aug.  3,  1889. 


THE  BRITISH  MEDICAL  JOURNAL. 


263 


only  inadequate,  but  harmful ;  but  a  case  such  as  I  will  relate 
as  simply  as  possible  ought  to  have  weight  with  them.  In  Feb- 
ruary, 1888,  my  dog  was  bitten  bj'  a  dog  with  every  appearance  of 
rabies ;  immediately  afterwards  the  animal  rushed  on  and  bit  a 
boy  very  severely  through  the  unprotected  hand,  the  wound 
taking  two  months  to  heal ;  the  dog  had  previously  bitten  its 
mistress  and  other  dogs.  All  the  animals  were  destroyed,  with 
the  exception  of  mine,  at  once.  1  kept  mine,  partly  from  affec- 
tion for  the  animal,  and  partly  to  prove  that  the  first  dog  was 
rabid.  I  may  say  that  within  three  minutes  after  the  bite  1  tho- 
roughly washed  the  wound  in  my  dog;  but,  in  spite  of  this,  he 
died  of  typical  rabies  on  the  fourteenth  day  after  being  bitten. 

"  Through  the  kindness  of  a  patient  of  mine,  the  two  people 
were  at  once  taken  to  M.  Pasteur,  underwent  the  treatment,  and 
are  now  (nearly  a  year  and  a  half  afterwards)  in  perfect  health. 
I  went  to  Paris  sceptical  as  to  the  results  of  M.  Pasteur's  treat- 
ment ;  but,  after  seeing  the  scientific  principle  and  the  openness 
or  all  the  great  Frenchman's  work,  I  returned  firmly  convinced, 
as  every  unbiassed  person  has  done,  of  its  efBcacy  and  its  harm- 
lessness. — I  am,  Sir,  etc., 

"Edwakd  .Tbssop,  M.K.C.S.,  L.RC.P." 

To  this  the  Editor  of  the  Spectator  subjoins  the  following  mer- 
ciful note : 

"  [Surely  the  cases  are  very  numerous  in  which  the  virus  of 
ribias  has  lain  dormant  much  longer  than  a  year  and  a  half. 
One  eminent  surgeon  vouches  for  thirteen  years  as  the  maxi- 
mum knovra  duration  of  dormanoy  in  the  virus.  —  Ed.  Spec- 
tator.]" 

So  that  the  tender  mercies  of  this  most  humane  and  kindhearted 
of  zoophilists  are  so  far  perverted  by  the  strong  prejudice  which 
he  entertains  on  the  subject  of  the  advance  of  scientific  knowledge 
and  healing  power  by  experiments  on  animals,  that,  when  driven 
from  any  other  position,  he  comforts  himself  by  publicly  suggest- 
ing that  possibly  Mr.  Jessop's  patients  may  yet  die  of  hydrophobia. 
Happily  there  is  not  the  slightest  possible  ground  for  this  painful 
suggestion,  and  it  is  one  which,  to  say  the  least,  is  in  such  cases 
gratuitously  cruel,  since  the  final  suggestion  which  he  makes  is 
one  which  has  no  accepted  scientific  basis,  is  contrary  to  all  experi- 
ence, and  tends  to  keep  alive  in  the  minds  of  those  who  have  been 
definitely  cured  a  most  agonising  but  imreasonable  feeling  of 
suspense. 

MALCOLM  MORRIS  INDEMNITY  FUND. 
The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street.  Mr.  Malcolm  Morris's 
costs  amount  to  £480. 


Amount  previously  acknow- 

Dr.   W.    E.    Porter     (Wood 

ledged           

381 

2 

0 

Oreen) 

1     1 

B.     K.     Bickersteth,     Esq. 

Dr.    E.   Markham    Skerritt 

(Liverpool) 

6 

5 

0 

(Clifton)        

1    1 

B.  W.  Hulse,  Esq..  M.P.     ... 

6 

5 

0 

Dr.    H.    Charlton     Bastiau. 

Dr.  Felix  Semon        

2 

2 

0 

F.R.S 

1     1 

Dr.  Clement  Godson 

2 

2 

0 

Dr.  F.  T.  Roberts       

1     1 

Eer.  W.  Venn 

3 

2 

0 

E.hvard  East,  Esq 

1     1 

Edward  Newton,  Esq. 

2 

2 

0 

Surgeon- General     Gordon, 

Dr.  Heron        

1 

0 

CB 

1     1 

Lennox  Browne,  Esq. 

1 

0 

Dr.  Beevor       

1    1 

Dr.  Pye-Smith          

1 

0 

Dr.  Brandt  (Royat) 

1    1 

Dr.  William  Keen      

1 

0 

Thomas  A.  White,  Esq. 

1    1 

Waren  Tay.  Esq 

1 

0 

F.  Augustus  Cox.  Esq. 

1    1 

W.  Knight  Treves,  Esq.  (Mar- 

Dr. Amand  Routh    

1     1 

gate)    

0 

John  Mou'd,  Esq 

1     1 

Frank  M.  S.,  Esq 

1 

0 

Dr.  Greville  Maodonald      ... 

1     1 

P.  Carter  Braine,  Esq. 

1 

0 

C,  W.  Chaldecott,  Esq.  (Dork- 

Dr. Dolan  (Halifax) 

1 

0 

ing)     

0  10 

Charles  Lewis,  Esq.   (Folke- 

F. B.  Hallowes.  Esq.   (Red- 

stone) 

1 

0 

hill)     

0  10 

Messrs.  Curtis  and  Co. 

1 

0 

Dr.  Whitcorabe          

0  10 

Dr.  Owen  Daly  (Hull) 

1 

u 

E.  K.  Thorpe,  Esq.  (Sheffield) 

0  10 

MEDICAL    SICKNESS    ANNUITY    AND    LIFE 
ASSURANCE   SOCIETY. 

The  Medical  Sickness  Annuity  and  Liie  Assurance  Society  has 
made  arrangements  to  hold  the  sixth  annual  genernl  meeting  in 
the  Philosophical  ilall,  Leeds,  at  2  o'clock  on  Wednesday,  August 
14th,  facility  for  doing  so  having  been  afforded  the  Society  by  the 
Council  of  the  British  Medical  Association. 

A  copy  of  the  very  satisfactory  first  report  of  the  actuary  has 


been  sent  to  each  member,  with  a  notice  of  the  meeting.  The 
Committee  has,  in  addition,  issued  an  interesting  report  on  the 
work  of  the  year,  with  the  detailed  accounts.  The  following  is  the 
text  of  the  report: — 

Gentlemen,— With  this  (our  sixth)  report  we  have  the  pleasure 
of  presenting  a  copy  of  the  first  quinquennial  valuation,  which 
we  trust  will  command  your  attention— containing  as  it  does  the 
results  of  the  application  to  the  affairs  of  the  Society  of  the  only 
tests  from  which  trustworthy  deductions  can  be  drawn,  and  fur- 
nishing the  basis  for  a  sound  judgment  of  its  position.  It  is 
especially  gratifying  to  us  to  find  the  conclusions  we  have  arrived 
at  each  year,  as  to  the  success  and  safety  of  the  work,  which  were 
based  on  careful  observation  of  the  Society's  operations,  coincide 
so  closely  with  and  receive  such  ample  confirmation  from  exami- 
nation and  calculation  of  a  more  precise,  complete,  and  technical 
character. 

Numerical  Progress.— yi'iih.  regard  to  the  work  of  the  year 
immediately  under  review,  there  has  during  the  period  been  a 
satisfactory  increase  of  membership — the  proposals  received  num- 
bering 124.  Of  these  we  are  able  to  accept  all  but  three— careful 
inquiry  into  several  of  the  cases  resulting  in  full  and  satisfactory 
particulars  being  readily  supplied.  Owing  to  non-payment  14 
memberships  have  been  allowed  to  lapse;  one  has  been  terminated 
by  payment  of  a  surrender  value ;  and  two  members  have  died. 
If  the  whole  number  of  these  (20)  be  deducted  from  the  proposals 
received,  there  remains  a  net  increase  of  104,  bringing  the  total 
membership  at  the  close  of  the  financial  year  up  to  985.  The 
number  of  deaths  (2)  is  unusually  small— and  it  is  noteworthy  that 
neither  of  the  deceased  members  had  availed  himself  of  the  Life 
assurance  branch  of  the  Society.  The  net  increase,  though  satis- 
factory, is  three  fewer  than  that  of  the  previous  year.  Although 
the  position  of  the  Society  is  fortunately  such  as  to  render  it  in  no 
sense  dependent  on  the  influx  of  new  members — the  present  mem- 
bers amply  providing  for  themselves — the  constant  extension  of 
its  work,  especially  among  the  younger  members  of  the  profession, 
is  very  desirable,  a"s  a  matter  of  public  usefulness,  and  we  take 
this  opportunity  of  inviting  the  co-operation  of  the  members  in 
making  the  advantages  and  stability  of  the  Society  more  fully 
known  and  increasing  its  numbers. 

Sickness  and  Accident  Pat/.— It  will  be  noted  the  amount 
disbursed  for  sickness-pay  is  considerably  in  excess  of  that  for 
the  previous  period,  which  was  a  peculiarly  favourable  one.  This 
increased  expenditure  represents,  however,  payments  on  over  ICd 
more  lives  at  risk,  and  is  further  accounted  for  by  the  gradual 
addition  to  the  risk  of  sickness  as  the  ages  of  tie  members 
advance— a  factor  which  was  contemplated  and  provided  for  in 
the  calculation  of  our  tables.  Payments  were  made  during  the 
year  to  1.30  members,  for  6.36  weeks'  6  days'  illness  (as  compared 
with  125  members,  and  .524  weeks'  1  day's  illness  in  the  preceding 
year).  The  result  is  therefore  not  so  much  due  to  any  appreciable 
increase  of  the  number  of  members  sick,  as  the  incidence  of 
several  prolonged  claims  on  account  of  severe  and  serious  ill- 
nesses. Such  cases  are  an  important  part  of  the  Society's  work, 
and  afford  striking  proof  of  its  usefulness,  while  it  must  be  a 
pleasant  reflection  to  members  fortunate  in  the  possession  of  good 
health  that  their  mutual  assurance  has  helped  to  alleviate  at  least 
some  of  those  mental  anxieties  that  only  too  frequently  accompany 
and  aggravate  severe  physical  suffering.  The  illnesses  have  been 
very  diverse  in  character,  and  the  localities  in  which  they  occurred 
widely  distributed  as  usual— the  only  feature  calling  for  special 
remark  being  the  comparative  frequency  of  claims,  on  account  of 
the  results  of  accidents.  The  annuity  fund  accounts  do  not  call 
for  comment,  and  the  only  noteworthy  point  in  the  figures  relating 
to  the  life  assurance  fund  is  the  fact  of  not  a  single  claim  having 
arisen  during  the  vear. 

Economy  and  Efficiencu  of  Management— The  expenses  of 
management  havenaturally  increased  with  a  constantly  increcsing 
membership,  and  there  has  been  a  moderate  rise  in  the  cost  of  the 
official  work,  which  would  probably  be  expected  after  over  Ave 
years' growth.  There  is  one  item,  however — that  for  valuation — 
not  of  a  normal  nature,  and  involving  an  expenditure  of 
£88  53.  Od.,  besides  some  addition  to  the  cost  of  printing,  which 
really  belongs  to  the  whole  quinquenium.  Charging  all  this, 
however,  to  the  current  year,  there  still  remains  a  saving  on 
the  period  of  £502  .3^.  Id.,  while  the  10  per  cent,  deduction  for 
premiums  yielded  £083  lOs.  The  cost  of  management  has 
thus  been  under  5  per  cent,  of  the  premium  income,  and  there  is 
now   an  accumulated  fund  of  £2,498  ISs.  7d.   as  the  result  of 

administrative  care  and  economy.    It  is  right  to  remember,  how- 
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ever,  that  this  gratifying  state  of  things  is  largely,  if  not  wholly, 
difeto  the  able  service  constantly  rendered  by  the  committees,  and 
in  an  even  larger  degree  by  the  officers,  without  payment.  The 
latter  exerci>e  a  constant  and  active  supervision  over  the  trans- 
actions of  the  Society,  the  particulars  of  its  disbursements  being 
submitted  to  them  each  week.  The  great  value  of  such  a  system 
must  be  obvious,  and  doubtless  promotes  efficient  control  over  the 
sickness  claims,  as  well  as  secures  economy  in  management. 
Further  h-^lp  in  this  direction  is  afforded  by  the  ready  manner  in 
which  notices  and  reports  of  the  work  of  the  Society  are  published 
by  the  medical  press  of  the  metropolis  and  the  provinces — the 
Society  being  especially  indebted  in  this  respect  to  the  Editor  of 
the  British  Medical  Jouenai,.  Our  acknowledg  ments  are 
also  due  to  the  Council  of  the  British  Medical  Association  for  the 
factlities  afforded  each  year  for  the  annual  meeting,  and  to  its 
officials  for  numerous  courtesies. 

Increase  of  Reserves. — Taken  on  the  whole,  we  think  the  finan- 
cial operations  of  the  year  may  be  regarded  as  eminently  satis- 
factory, while  the  increase  on  the  reserves  is  the  largest  yet  made 
in  a  similar  period — £7,866  los.  3d.;  the  invested  capital  now 
amounting  to  £32,'247  123.  Id.,  and  the  total  funds  of  the  Society 
to  £32,561  13s.  We  append  a  statement  of  the  amount  of  the 
funds  at  the  end  of  each_  year,  with  the  annual  increase  from,  the 
commencement : — 

.  Datr,  Amount  of  Re8er\-e5,         Increase  of^c.ire. 

JuneSO,  18S4    ...    £l,4.Si  16    3    ...  — 

1««.''.  ...  6,433  0  10  ...  £4,993  4  7 
l.^-'l  ...  11,330  7  6  ...  4,897  6  8 
]--:  ...  17,645  3  0  ...  6,314  15  6 
1>-^  ...  24.694  17  9  ...  7,049  14  9 
;,  .  „       ISS'a    ...    32,561  13    0    ...       7,866  15    3 

.TOe  Annual  General  Meeting. — With  reference  to  the  business 
to.  be  considered  by  the  annual  general  meeting,  it  will  be  noted 
that  this  compri--e3  two  important  items  in  addition  to  what  may 
beregarded  as  the  usual  and  ordinary  matters. 

The  Quinjuennial  Valuation.— The  first  of  these  is  the  very 
interesting  and  complete  report  on  the  valuation  of  the  affairs  of 
the  Society,  for  which  we  are  greatly  indebted  to  our  actuary,  Mr. 
F.  G.  P.  Xeison.  Into  the  details  of  this  particularly  clear  state- 
ment it  is  mt  necessary  for  us  to  enter,  beyond  congratulating  the 
members  on  the  substantial  surplus  exhibited  thus  early  in  the 
existence  of  our  organisation.  The  question  naturally  arises  as  to 
the  policy  to  be  pursued  with  regard  to  this  surplus,  and  we 
strongly  recommend  you  to  follow  the  prudent  advice  of  the 
actuary,  and  allow  it  to  remiin  unappropriated  until  the  next 
valuation,  at  the  close  of  1803,  brings  you  a  further  fire  years' 
experience.  This  course  can  be  the  more  readilj-  recommended  as 
the  sum  in  question  will  remain  under  the  care  of  the  trustees  and 
the  control  of  the  members,  accumulating  at  compound  interest, 
and  in  the  meantime  steps  can  be  taken  to  prepare  alternative 
proposals  for  its  appropriation  for  the  advantage  of  the  members, 
which  it  will  no  doubt  be  the  duty  of  the  Committee  to  submit 
after  the  next  valuation.  It  is,  however,  equitable  that  the  interim 
rights  and  the  length  of  membership  of  all  should  be  fairly  con- 
sidered in  any  future  plan,  and  when  an  appropriation  of  surplus 
doee  take  place,  t'nat  due  allowance  should  be  made  to  the  repre- 
sentatives of  any  of  the  present  members  who  may  unfortuately 
die  in  the  meantime.  We  think  this  should  be  understood  as  a 
gMieral  condition  attached  to  the  adoption  of  this  report;  and,  if 
this  be  done,  the  only  obstacle  to  following  the  course  indicated 
by  the  actuary,  and  recommended  by  us,  will  have  been  removed. 
Amtndment  of  Rules — With  regard  to  the  proposed  amendment 
of  Utiles,  those  in  VIII,  IX,  XI,  and  XII  are  such  as  the  results  of 
our  experience  of  the  administration  of  the  sickness  fund  show  to 
be  necessary  for  the  exact  and  punctual  performance  of  the  official 
work.and  for  that  equality  among  the  various  classes  of  claimants 
which  i.s  especially  essential  in  a  mutual  society.  The  addition 
to  Rule  VII,  dealing  with  retirement  from  practice,  is  found  to  be 
a  necessary  one,  as  under  sucli  conditions  the  true  test  of  a  sick- 
neas  claim— namely,  enforced  abstention  from  customary  profes- 
sional work — is  naturally  ab.sent.  Further,  as  in  such  cases  the 
full  value  of  a  member's  interest  is  to  be  paid  him  on  the  cessa- 
tion of  his  con'ract,  no  loss  will  le  inflicted  on  him.  The  restric- 
tion introduced  into  the  same  rule  as  to  the  period  of  membership 
before  a  surrender  value  can  be  granted  follows  an  approved  prac- 
tice in  insurance  work,  and  should  further  promote  the  stability 
and  permanence  of  the  Society.  The  alteration  proposed  in  Kul 
XV,  providing  for  the  payment  of  a  single  sum  at  ago  O'l  (when 
depired),  in  place  of  an  annuity,  will,  we  anticipate,  .secure  your 


ready  approval,  affording  as  it  does  an  opportunity  for  increased 
option  by  the  members  in  this  branch  of  the  Society's  work.  It 
should,  however,  be  clearly  understood  that,  if  the  alteration  be 
adopted,  such  option  must  be  exercised  strictly  within  the  period 
stipulated  for  in  the  proposal,  as  any  attempt  to  allow  the  selec- 
tions to  be  made  late  in  life  and  near  the  annuity  age  would  be 
an  extremely  dangerous  experiment,  which  would  certainly  prove 
prejudicial  to  the  aiuiuity  fund. 

Any  explanation  of  the  proposals  possible  in  this  report  must; 
necessarily  be  brit-f,  and,  it  requisite,  will  be  supplemented  when 
they  are  submittei!  to  the  annual  meeting.  We  venture  to  hope 
that  in  the  meantime  the  amendments  proposed — and,  indeed  the 
whole  work  of  the  Society — may  receive  your  full  and  careful 
consideration,  and  that  the  results  arrived  at,  being  equitable  and 
advantageous  to  all  tlie  members,  will  add  to  the  very  large  mea- 
sure of  success  already  achieved,  and  further  increase  the  useful- 
ness and  popularity  of  the  Society. 

Arrangements  have  been  made  for  the  Secretary  to  attend  at 
Leeds  during  the  meetings  of  the  British  Medical  Association,  and 
he  will  be  prepared  to  give  any  further  particulars  and  full  in- 
formation. Papers,  reports,  prospectuses,  etc.,  will  also  be  sup- 
plied (free  of  cost)  at  a  table  in  the  Eeception  Hall ;  or  these  will 
be  forwarded  to  any  address  on  application  to  the  Secretary,  Jlr. 
C.  J.  Radley,  2G,  Wynne  Eoad,  Brixton,  London,  S.W. 


ROYAL  COLLEGE   OF  PHYSICIAKS. 

The  adjourned  meeting  of  the  Fellows  of  this  College  was  held 
on  Tuesday,  July  30th,  Sir  Axdeew  Claek  presiding. 

J.  L.  Whitehead,  M.B.,  St.  And.,  was  admitted  to  the  Member- 
ship of  the  College,  and  C.  Meymott  Tidy,  M.B.,  was  appointed 
Examiner  in  Chemistrj'. 

The  quarterly  report  of  the  Finance  Committee,  the  annual 
report  of  the  Library  Committee,  and  the  annual  report  of  the 
Curators  of  the  .Museum  were  received  and  adepted. 

A  report  was  received  from  the  Committee  on  the  Extension  of 
the  Examination  Hall  Buildings,  which  stated  that  the  plans  had 
l)een  modified  in  accordance  with  the  recent  legal  decision,  and 
that  the  Colleges  had  agi-eed  no;  to  carry  the  east  wing  higher 
than  the  roof  of  the  second  floor,  and  to  pay  all  the  costs  of  the 
action. 

A  report  was  received  from  the  Leprosy  Committee,  on  which 
considerable  discussion  took  place.  Certain  modifications  having 
been  introduced  with  the  consent  of  the  members  of  the  Com- 
mittee, the  report  as  amended  was  adopted,  and  the  Registrar  was 
directed  to  send  a  copy  of  it.  with  a  letter  expressing  the  willing- 
ness of  the  Colh'ge  to  co-operate  in  the  matter,  to  the  Committee 
of  the  "Father  Damien  Fund." 

The  Committee  appointed  to  consider  the  Report  of  the  Royal 
Commission  (18SS)  on  a  University  for  London  sent  in  a  report. 

The  PiiESiDENT  pointed  out  that  the  College  had  now  to  look  at 
the  question  from  an  entirely  new  standpoint,  and  it  was 
agreed  that  there  should  be  an  opportunity  of  discussing  the 
vphole  subject  before  asking  for  the  further  co-operation  of  the 
Royal  College  of  Surgeons.  The  Committee,  consisting  of  the 
Pi-efident,  the  Registrar,  Sir  Risdon  Bennett,  Drs.  Pye-Smith, 
Allchin,  MacAlister,  and  Andrew,  was  reappointed,  and  to  it  were 
added  the  names  of  Drs.  >'orman  Moore  and  Coupland. 

Delivery  op  a  Macerated  Fcetcs.  —  Dk.  Sara  Post, 
of  New  York,  relates,  in  the  pages  of  the  Medical  Record 
for  July  13th,  an  instructive  case  of  this  kind,  likely  to  prove 
of  interest  to  the  practitioner  and  obstetrician.  A  primipara, 
(luickened  in  October,  liS88,  had  a  fall,  wounding  her  knee 
badly,  in  January.  The  movements  of  the  child  ceased  in  Febru- 
ary. In  March,  about  tlie  calculated  time,  labour  came  on.  A 
liag,  feeling  leathery  and  very  unlike  the  amniatic  sac,  presented. 
Labour  was  much  prolonged;  no  waters  came  away.  Dr.  Post 
tliought  of  rupturing  the  membranes,  but  the  bag  felt  muscular 
or  fleshy,  and  a  monstrosity  was  suspected.  Suddenly,  when  the 
patient  learnt  that  a  consultation  was  intended,  labour  pains  came 
on  again,  and  some  loose  cranial  bones  were  felt  in  thj  presenting 
bag.  At  length  a  macerated  eight-months'  fojtus  was  delivered. 
The  integuments  of  the  scalp  and  face  formed  a  bag,  containing 
the  brain  reduced  to  a  thick,  red  fluid,  in  which  floated  the  relics 
of  the  cranial  bones.  The  specimen  was  free  from  offensive 
odour. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETINGS. 

A  MEETING  of  the  Council  18SS-89  -svill  be  held  in  the  Council 

Room,  Mechanics'  Institute,  Leeds,  on  Tuesday,  the  loth  instant, 

at  half-past  nine  o'clock  in  the  forenoon. 

Meetings  of  the  Council  1889-90  will  be  held  in  the  Council 
Room,  Mechanics'  Institute,  Leeds,  on  Wednesday,  the  14th  instant, 
at  half-past  nine  o'clock  in  the  forenoon,  and  on  Thursday,  the 
15th  instant,  at  half-past  nine  o'clock  in  the  forenoon. 

Fbancis  Fowke,  General  Secretary. 
August,  18S9. 

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualiiied  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Geographical  DiSTBiBniiON  of  Rickets, 
Acute  RHEnMATisM,  Choeba,  Cancmi,  and  Ubinaby  Calctous 
are  deposited  in  the  Library  of  the  At^sociation,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Jocenal  of  January  19th,  1889. 

An  inquiry  into  the  Obigin  and  Mobe  of  Peopagation  of 
Epidemics  of  Diphthebia  is  in  progress. 

Memoranda  and  forms  for  comr/iunicatiiw  observations  may  be 
had  on  application  to  the  Secretary  of  the  (Jollective  Investigation 
Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

METRoroLlTAN  COUNTIES  BRANCH. — A  special  general  meeting  will  be  held 
at  the  rooms  of  the  Medical  Society  of  London.  11.  Chandos  Street.  Cavendish 
Square.  W.,  on  Tuesday,  August  6th.  at  5  p.m..  to  reconsider  the  resolution 
passed  at  the  annual  meeting  of  the  Branch  on  July  5th  respec'ing  the  annual 
meeting  of  the  British  Medical  Association  in  1S90.— Noble  Smith,  24.  Queen 
Anne  Street,  W.,  and  H.  Eadcliffe  Crocker.  M,D.,  121,  Harley  Street,  W., 
Honorary  Secretaries. 


SOUTH-WESTERX  BR.4.NCH. 
The  fiftieth  annual  meeting  of  this  Branch  was  held  on  June 
18th,  at  the  Guildhall,  Bodmin,  and  was  attended  by  between 
forty  and  fifty  members.  The  Council  met  at  11.30,  after  which 
the  members  were  hospitably  entertained  to  luncheon  by  Mr. 
W.  Pearse,  the  President-elect. 

Retiring  President. — At  the  general  meeting  the  chair  was  taken 
by  the  President,  Dr.  John  Woodman. — The  Honorary  Secre- 
tary read  the  minutes  of  the  last  annual  meeting  at  Exeter,  and 
of  the  intermediate  meetings  at  Tiverton  and  Paignton. — The 
Pbesident,  in  resigning  the  chair,  introduced  the  President-Elect, 
Mr.  Peaese,  who  took  the  chair. — Or.  Thompson,  Launceston, 
proposed  a  vote  of  thanks  to  Dr.  Woodman  for  the  ability  with 
which  he  had  discharged  the  presidt-utial  duties  during  the  year. 
This  was  seconded  by  Mr.  Gould,  ilatherleigh,  and  carried  by 
acclamation. 

Presidential  Address.— lir.  Peabse  theji-lelivered  his  inaugural 
address,  which,  after  a  welcome  to  the  members,  and  a  sketch  of 
Bodmin  and  its  history,  was  devoted  to  a  review  of  some  of  the 
great  changes  which  had  taken  place  in  the  practice  of  medicine 
and  surgery,  and  of  the  enormous  progre.<^s  which  had  been  made 
during  the  fifty  years  which  had  elapsed  since  the  South- Western 


Branch  was  inaugurated.  —  On  the  motion  of  Dr.  Woodman, 
seconded  by  Dr.  Deas,  a  cordial  vote  of  thanks  was  accorded  to 
the  President  for  his  interesting  and  suggestive  address. 

Report  of  Council.~The  IIonobaby  Seceetaby  read  the  report 
of  the  Branch  Council  as  follows  :  The  Council  are  glad  to  be  able 
to  report  that  the  number  of  members  attached  to  the  Branch  has 
been  well  maintained,  in  spite  of  a  larger  number  of  resignations 
than  usual.  Twenty-three  new  members  have  joined  the  Branch, 
of  whom  eighteen  were  already  members  of  the  parent  Association. 
Three  members  have  been  removed  by  death,  fifteen  have  re- 
signed (of  whom  eight  were  leaving  the  district),  and  four  have 
been  removed  from  the  list  of  members  of  the  Association. 
The  actual  number  now  on  the  roll  is  216,  being  one  more  than 
at  date  of  last  report.  The  number  of  members  of  the  Association 
resident  in  Devon  and  Cornwall,  who  are  not  members  of  the 
South- Western  Branch,  is  still  considerable,  although  it  has  been 
much  diminished  during  the  last  two  or  three  years  ;  aad  the 
Council  would  again  express  the  hope  that  individual  members  in 
different  parts  of  the  district  will  use  their  influence  to  in- 
duce more  to  enrol  themselves  as  members  of  the  Branch. 
The  annual  meeting  at  Exeter  was  in  every  way  a  most  excellent 
and  enjoyable  one,  and  the  CouncU  would  also  express  their  grati- 
fication that  since  then  intermediate  meetings  have  been  held  at 
Tiverton  and  at  Paignton, which  werewell  attended  and  markedly 
successful.  The  Council  are  satisfied  that  the  success  of  the  Branch 
as  a  means  of  promoting  medical  work  and  discussion  depends 
largely  on  these  district  meetings,  and  trust  that  every  effort  will 
be  made  to  continue  them  regularly.  Early  in  the  present  year  a 
circular  letter,  signed  by  many  prominent  members  of  the  Asso- 
ciation was  forwarded  to  the  Presidents  of  all  the  Branches,  criti- 
cising in  several  respects  the  manner  in  which  the  Journal  was 
conducted,  and  suggesting  certain  changes,  the  chief  of  which 
were  that  all  articles,  reviews,  etc.,  should  have  the  author's  sig- 
natures appended,  and  that  the  character  of  the  advertisements 
should  be  more  carefully  controlled.  This  question  was  brought 
forward  at  the  Paignton  meeting,  when  the  feeling  was  unani- 
mous that  this  matter  was  essentially  one  to  be  discussed  by  the 
Council  of  the  Association,  and  that  the  memorial  in  question 
ought  to  have  been  presented  to  the  Council  in  the  first  place  as 
the  elected  governing  body  of  the  Association.  This  matter  has 
since  been  thoroughly  discussed  by  the  Council  in  London,  and, 
while  it  was  decided  that  the  suggestion  that  all  articles  should 
be  signed  could  not  be  entertained,  an  important  step  was  taken 
to  relieve  the  Editor  of  some  individual  responsibility,  and  to 
introduce  a  more  representative  element  into  the  management  of 
the  Journal,  by  deciding  that  a  Committee  of  Reference  be  ap- 
pointed, to  act  in  consultation  with  the  Editor,  to  which  [all 
articles,  etc.,  should  be  submitted  before  publication,  the  Com- 
mittee to  consist  of  the  President  of  the  Council  and  the  Treasurer 
of  the  Association,  with  two  gentlemen  to  be  nominated  by  the 
Journal  Committee  and  submitted  for  approval  to  the  Council. 
Tour  Council  highly  approve  of  the  change  thus  made;  they 
believe  it  will  tend  to  inspire  more  confidence  in  the  management 
of  the  Journal  and  to  remove  some  grounds  of  dissatisfaction. 
The  annual  meeting  in  1890  falls  to  be  held  iti  some  place  in 
Devon  other  than  E.xeter  or  the  three  towns,  and  as  no  meeting 
has  been  held  in  North  Devon  for  some  years,  your  Council  recom- 
mend that  the  next  annual  meeting  be  held  at  Ilfracombe,  and 
suggest  the  name  of  Dr.  Slade-King  for  President-Elect.  In 
regard  to  the  financial  position  of  the  Branch,  it  is  reported  that 
there  is  a  balance  on  the  credit  side  of  £30  7s.  3d. — On  the 
motion  of  Mr.  J.  Elliot  Square,  Plymouth,  seconded  by  Mr. 
J.  B.  Keeswill,  St.  Germans,  the  report  of  the  Council  was 
adopted. 

Election  of  Officers. — Mr.  Sombe,  Broadclyst,  moved  that  the 
next  annual  meeting  be  held  at  Ilfracombe,  and  that  Dr.  Slade- 
King  be  nominated  as  the  President-Elect.  This  was  seconded  by 
Mr.  M.  II.  Bulteel,  Stonehouse,  and  agreed  to. — Dr.  Woodman, 
Exeter,  in  proposing  that  the  President,  Mr.  Pearse,  and  the 
Honorary  Secretary,  Dr.  Deas,  should  be  elected  as  the  two  repre- 
sentative members  on  the  Council  of  the  Association,  advocated 
the  principle  of  electing  the  President  of  the  year  as  one  of  the 
representative  members. — Dr.  Woodman's  motion  was  seconded  by 
Dr.  Thompson,  Launceston,  and  unanimously  agreed  to.  Dr. 
Woodman's  opinion  that  the  precedent  thus  set  should  be  followed 
in  future  years,  being  generally  endorsed. — On  the  motion  of  Dr. 
Alexander,  Paignton,  seconded  by  Dr.  Deas,  the  following  six 
gentlemen  were  selected  as  new  members  of  the  Branch  Council : 
T.  C.  Berry,  M.B.,   Ljnton;  J.  W.Cooke,  Barnstaple;   J.  Gould, 
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Hatherleigh  :  A.  L.  Morgan,  Torrington ;  E.  Rouse,  Bideford  ;  E.  J. 
Slade-King,  II. D.,  Ilfracombe.  Dr.  Deas  was  re-elected  as  Secretary 
and  also  as  representative  member  on  the  Parliamentary  Bills 
Committee.  Dr.  Blomtield,  Exeter,  was  appointed  Local  Secretary 
to  the  Collective  Investigation  Sub-Committee,  rice  Mr.  J .  E.  Square, 
Plymouth,  resigned. 

Alleged  Abuse  of  Out-Patient  Departments. — Mr.  E.  H.  Edlix, 
Plymouth,  in  connection  with  a  communication  from  the  Glouces- 
tershire and  Worcestershire  and  Herefordshire  Branches,  opened 
a  discussion  on  the  subject  of  the  abuse  of  hospital  charities  to 
the  professional  detriment  of  medical  practitioners,  and  moved 
the  following  resolution :  "  That  the  members  of  the  South- 
Western  Branch  of  the  British  Jledical  Association  protest  against 
not  only  the  abuse  of  the  charitable  funds  of  hospitals  by  the 
treatment  of  well-to-do  patients  gratuitously,  but  also  against 
the  injustice  done  towards  the  profession  in  connection  there- 
with, and  pledge  themselves  to  do  all  in  their  power  to  prevent 
the  injury  which  is  thus  being  done  to  the  medical  profession." 
The  motion  was  seconded  by  Dr.  J.  Rolston,  Stoke,  and  after  a 
number  of  members  had  joined  in  the  discussion,  was  unanimously 
carried. 

Papers. — The  following  papers  were  then  read  and  discussed: 
Mr.  M.  H.  BcLTBEL,  SMuehouse:  Two  cases  of  Abdominal  Sec- 
tion for  Ectopic  Gesfation. — Dr.  A.  Kempe,  Exeter :  Notes  of  a 
case  of  Lithotomy. — Mr.  C.  U.  Wade,  Chudleigh  :  A  case  of  Acute 
Ascending  (Landry's)  Paralysis. 

Annual  Dinner. — The  annual  dinner  was  held  at  Sandoe's  Royal 
Hotel,  when  a  very  Urge  company  assembled,  comprising  most  of 
the  members  attending  the  meeting  and  a  number  of  guests. 

Excursions. — A  number  of  the  members  were  driven  to  Lanhyd- 
rock,  the  seat  of  Lord  Robartes,  and  conducted  over  the  house  and 
grounds,  and  afforded  an  opportunity  of  inspecting  the  church. 
On  the  following  day  about  twenty  members  enjoyed  a  most  de- 
lightful driving  excursion  to  Tintagel  and  neighbourhood.  The 
innovation  of  extending  the  annual  gathering  over  two  days  met 
with  general  approval,  and  the  hope  was  expressed  that  the  pre- 
cedent would  be  followed  in  future  years. 

RRADING  AND  UPPER  THAMES  BRANCH. 
The  annual  meeting  of  ';his  Branch  was  held  in  the  Library  of  the 
Royal  Berks  Hospital,  Reading,  on  July  18th,  W.  B.  Holdeeness, 
M.R  C.S..  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected  : — 
President :  Dr.  Price,  Reading.  President-Elect :  Dr.  Dunbar  Dick- 
son, Marlow.  Council:  The  President,  the  President-Elect,  Dr. 
Shettle,  Dr.  Banham,  Mr.  O.  C.  Maurice,  Mr.  Royds,  Mr.  Young, 
Dr.  Tench,  Mr.  Holderne=s,  Dr.  Batsman,  and  the  Honorary  Secre- 
tary. Representative  of  the  Branch  on  the  Council  of  the  Associa- 
tion :X)t  F.  Batsman,  Whitchurch,  Oxon.  Representative  on  Par- 
liamentary Bills  Committee :  Dr.  Heygate  Phillips.  Honorary 
Secretary  and  Treasurer ;  Dr.  Heygate  Phillips. 

President's  Address. — The  President  (Dr.  Price)  delivered  an 
interesting  address  on  eye  symptoms  in  relation  to  general  disease. 

Alleged  Abuse  of  Out-patient  Departments. — A  discussion  then 
took  place  on  the  subj.-ct  of  the  overgrowth  of  the  out-patient  de- 
partments of  hospitals  and  other  cognate  subjects. 

Annual  Dinner. — The  annual  dinner  was  held  at  the  Queen's 
Hotel  the  same  evening. 

SOUTHERN  BRANCH:   ISLE  OP  WIGHT  DISTRICT. 
An  ordinary  meeting  of  the  Isle  of  Wight  District  of  the  Southern 
Branch  was  held  at  Daish's  Hotel,  Shanklin,  on  July  18th,  J.  M. 
Pletts,  M.D  ,  President,  in  the  chair. 

J'ice-President. —  V  vacancy  e.xisting,  Mr.  W.  E.  Green,  of  San- 
down,  was  unanimously  elected  to  this  oflBce. 

JVeio  Member. — Mr.  T.  DO.  I'uin,  of  Bembridge,  was  made  a 
member  of  the  Association  and  of  the  Branch  and  District. 

Amendment  of  Bylaws. — Notice  of  alteration  of  Law  13  was 
given  by  Ua.  Si.vclair  Coohii.l. 

A  Vi»it  to  Apitstoli's  Clinique. — Dr.  Cooiiii.i.  gave  an  account  of 
the  apparatus  and  methods  employed  by  Apostoli  in  his  use  of 
electricity  in  the  treatment  of  certain  uterine  diseases,  and  stated 
his  own  former  and  recent  experience  of  the  value  of  this  thera- 
peutic agent.  O 

Guaiacol  Hypodermically  in  Pyrcvia. — Dr.  Cnc;nrLL  also  con- 
tributed note»  of  cases  in  which,  after  reading  an  unpublished 
paper  by  Dr.  Schcti^llg,  of  Nervi,  lie  had  employed  guaiacol  hypo- 
dermically in  dosesof  1.")  to  ,"0  minims.  lie  had  found  itoneof  the 
most  potent  of  antipyretics  and  something  more,  for  in  one  case  of 


double  pleuro-pneumonia — probably  of  septic  origin — it  had  at  once 
terminated  the  febrile  movement  in  the  temperature  and  arrested 
the  progress  of  the  disease  when  the  condition  of  the  patient  had 
already  given  rise  to  grave  fears  as  to  the  issue  of  her  illness. 

Fatal  Case  of  Thoracic  Aneurysm. — Dr.  Robektson  described 
the  symptoms  during  life,  and  exhibited  the  aneurysm  and  adja- 
cent structures  of  a  patient  who  had  died  from  rupture  of  the 
aneurysm  into  the  left  bronchus. 

Death  in  Early  Tubal  Pregnancy. — Dr.  Coghtll  exhibited  a 
specimen  from  a  fatal  case  of  tubal  pregnancy,  and  gave  a  brief 
account  of  the  case. 

Hot-air  Inhalations  in  Consumption. — Dr.  RoBEnTSON  showed 
microscopic  specimens  of  sputa  of  pt.hisical  patients  before  and 
after  inhalations  of  hot  air.  And  it  was  pointed  out  that  no 
material  diminution  in  the  abundance  of  tubercle  bacilli  present 
had  resulted  from  inhaling  for  six  weeks  for  an  hour  twice  a  day 
air  at  a  temperature  of  between  L'OO^  and  2.50^  Centigrade. 

Dinner. — The  members  dined  together  after  the  meeting. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Boom  of  the 
Association,  429,  Strand,  W.C,  on  Wednesday,  July  10th,  1889 ; 
present : — 

Dr.  T.  Bbidgwater,  President  of  the  Council,  in  the  chair, 
Mr.  C.  G.  WHEET.HorsE,  Leeds  (President-Elect), 
Dr.  HOLMAN,  Reigate  (Treasurer). 


Dr.  B.  Anningfon,  Cambridge 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon- 
don 
-Mr.  H.  T.  Butlin,  London 
Dr.  Alfred  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 

London 
Dr.  J.  Ward  Cousins,  Portsmouth 
Jlr.  T.  W.  Crosse.  Norwich 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Mr.  George  Eastes,  London 
Dr.  C.  E.  Glascott.  ^lanchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  O.  Grant,  Inverness 
Dr.  W.  C.  Grigg,  Loudiin 
Dr.   T.   W.   Crimshaw,  C'arrick- 

mines 
Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  G.  F.  Hodgson";  Brighton 
Professor  G.  M.  Humphry, F.R.S., 


Mr.  T.  T.  Jackson,  Wolverhamp- 
ton 
Mr.  T.  R.  Jessop,  Leeds 
Mr,  Evan  Jones,  Aberdare 
Mr.  H,  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  C.  Macnamara,  London 
Dr.  W.  Withers  Moore,  Brighton 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheeu,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M,  Skerritt,  Clifton 
Mr.  T.  SjTnpson.  Lincoln 
Dr.  T.  W',  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  A.  T.  H.  Waters,  Liverpool 
Dr.  Edward  Waters,  Chester 
Dr.  G.  E.  Williamson,  Newcastle- 

on-Tyne 
Mr,  Alfred  Winkfleld,  Oxford 


Cambridge 

The  minutes  of  the  last  meeting  having  been  printed  and  circu- 
lated, and  no  objection  taken,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  J.  W. 
Byers,  Dr.  Henry  Barnes,  Dr.  J.  Mackenzie  Booth,  Dr.  A.  H. 
Bampton,  Dr.  W.  Strange,  Mr.  J.  Hardie,  Jlr.  W,  D,  Husband, 
Dr.  G.  B.  Barron,  Mr.  Jones-Morris,  and  Dr.  Mclntyre. 

Read  letter  from  Dr,  R,  D,  Nicolls,  of  which  the  following  is  a 
copy  :— 

The  Square,  Navan,  May  16th,  188S>, 
To  the  Council  of  the  British  Medical  Association. 

Gextt-EMEN,— I  heg  to  hriug  under  your  consideration  the  fact  of  a  very 
great  inju^tice  lione  me.  viz.  :  1  was  appointed  early  in  1870  to  attend  regular 
troops  stationed  iiere,  :is  civil  medical  officer.  This  was  at  a  time  when  tliere 
were  not  any  army  doctoi-s  available.  In  accepting  the  appointment  at  the  low 
pay  given.  Idid  so  naturally  expecting  that  I  should  get  remuneration  in  case  of 
sickness.  I  have  served  seventeen  years.  In  1887  I  was  superseded  by  an  ai*my 
doctor,  consequently  I  don't  come  under  the  law  passed  by  Parliament  that 
year,  excluding  a  civil  medical  oflScer  g^-tting  compensation.  My  length  of 
service  and  my  case  being  exceptional  should  entitle  me  remuneration  ;  indeed, 
civil  medical  officers  are  the  only  branch  of  civil  service  who  do  not  get  a  pension 
or  even  remuneration.  I  lay  my  case  in  your  hands,  n\y  medical  brothers, 
trusting  that  your  powerful  influence  will  o'btain  for  me  justice. — I  am,  gentle- 
men, yours  trulj*. 

ElCHARD  D.   N1C0LI.S.  M.D. 

Resolved:  That  the  letter  be  referred  to  t^ie  Parliamentary 
Bills  Committee,  asking  if  it  may  be  taken  into  consideration  to 
see  if  anything  can  be  done  to  prevent  the  continuation  of  that 
injustice  to  thi-  medical  profession  by  the  Government. 

Resolved  :  That  the  124  candidates  whose  names  appear  on  the 
circular  convening  the  meeting,  together  with  the  supplementary 
list  of  .'i7.  be,  and  "they  are  hereby,  elected  members  of  the  British 
Medical  Association. 


I 


Aug.  3,  1889.] 


TBE  BRITISR  MEDICAL  JOURNAL. 


267 


Resolved :  That  the  minute.s  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect,  with  the  excep- 
tion of  the  alteration  of  the  fees  to  the  provincial  member  of  the 
Editorial  Reference  Committee,  of  which  notice  was  then  given. 
The  minutes  of  the  Journal  and  Finance  Committee  contain  report  ap- 
proving accounts  for  quarter,  amounting  to  £6,2U5  63.  7d.    The  auditors' 
quarterly  report. 

Resolved:  That  the  minutes  of  the  Premises  and  Library  Com- 
mittee of  the  9th  inst.  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect,  with  the  excep- 
tion of  providing  curtains  for  the  windows. 

The  minutes  of  the  Premises  Committee  contains  report  upon  completion 
of  council  room  as  library,  and  a  request  for  a  grant  of  £300  for  the  pur- 
chase of  books  of  reference,  and  a  recommeudation  that  the  windows  be 
draped;  and  report  of  Library  Committee,  of  which  the  following  is  a 
copy :— 

Report  of  the  Library  Committee. 

The  Library  Committee  are  glad  to  be  able  to  report  that  the  number  of  vol- 
umes belonging  to  the  Library  has  increased  by  donation  during  the  year  from 
300  to  1,500  volumes.  They  had  thus  outgrown  the  accommodation  provided 
in  the  smaller  reading  and  committee  room.  Your  Council,  on  the  recom- 
mendation of  this  Committee,  granted  on  April  17th  of  this  year  the  sum  of 
dEoOO  for  fitting  up  the  large  Council  Room  in  a  suitable  manner  for  use  of  the 
members  as  a  library,  newspaper,  and  reading  room.  This  work  has  been  satis- 
factorily accomplished,  and  accommodation  has  thus  been  provided  for  several 
thousand  more  volumes.  The  very  commodious  apartments  thus  set  aside  for 
the  Library  and  for  use  of  the  members  will,  it  is  hoped,  prove  to  be  an  addi- 
tional stimulus  to  the  rapid  growth  of  this  new  feature  in  the  development  of 
the  advantages  which  the  Association  seeks  to  afford  to  all  its  members.  It  may 
"be  anticipated  that  the  generosity  of  members  of  the  Association  will  assist  the 
Council  in  rapidly  forming  a  valuable  and  extensive  collection  of  books,  ancient 
and  modem,  for  the  common  use  of  all.  and  thus  enable  them  to  form  an  im- 
portant nucleus  for  what  will,  it  is  hoped,  prove  before  long  to  be  an  extensive 
and  valuable  collection  of  books. 

The  Library  Committee  recommend  the  Council  to  make  a  further  grant  of 
£300  for  the  purchase  of  books  of  reference  and  other  standard  works. 

Arrangements  are  in  proji  ress  for  furnishing  the  reading  room  with  a  liberal 
supply  of  current  medical  serials,  British  and  foreign.  The  Honorary  Librarian 
expects  to  be  able  to  arrange  this  at  but  little  cost  by  a  system  of  exchanges 
with  the  British  Medical  Journaj.. 

Amongst  the  volumes  presented  to  the  Library  are  some  200  published  dyring 
1888.  and  nearly  100  during  1889.  All  these  books  are  duly  catalogued  and 
arranged. 

The  Library  Committee  desire  to  draw  the  attention  of  members  of  the 
Association  to  the  fact  that  they  can  have  letters  addressed  to  the  Library 
of  the  Association. 

The  list  of  donors  to  the  Library  include  the  following  names  : — Mrs.  Arnott, 
Wm.  Adams,  Cresswell  Baber,  Joseph  Bell,  Heather  Bigg,  J.  S.  Bristowe.  Len- 
nox Browne,  T.  Lauder  Brunton,  H.  T.  Butlin,  T.  Buzzard.  B,  Bryan  (of  Idle), 
Dr.  Bastian,  Alfred  Carpenter,  C.  W.  Cutler,  Cassell  and  Co..  F.  E.  Cockell, 
jun.,  Jas.  Charlesworth,  Dr.  Casey,  W.  Bruce  Clark,  H.  Radcliffe  Crocker,  Sir 
Charles  Cameron.  W.  H.  Day,  J.  Matthews  Duncan,  Clement  Dukes,  W. 
Ebstein,  Fannin  and  Co.,  Professor  Gairdner,  Reginald  Harrison,  Graily 
Hewitt,  Jonathan  Hutchinson.  W.  J.  Harris.  Krnest  Hart.  C.  J.  Holman,  J.  D. 
Hellier, 'T.  Holmes.  Jukes  de  Styrap.  Prosser  James,  C.  B.  Keetley,  Norman 
Kerr,  H.  K.  Lewis.  C.  Macnamara,  Wm.  Martindale.  New  Sydenham  Society, 
H.  W.  Page.  F.  W.  Pavy.  Douglas  Powell.  Rol.son  Hoose,  F.T.  Roberts,  W.  H. 
Sankey.  A.  B.  Sansome,  Wm.  Squire.  W.  E.  Ste.ivenson,  H.  R.  Swanzy.  James 
Sawyer,  J.  V.  Shoemaker,  Wm.  Stewart,  H.  Saundby,  J.  C.  Thorowgood,  E.  J. 
Tilt,  A.  Waterworth,  C.  Theodore  Williams.  A.  T.  H.  Waters.  Mrs.  Wardell. 

Resolved  :  That  the  report  of  the  Council  be  received,  approved, 
and  published  in  the  Journal  for  presentation  to  the  Annual 
Meeting  at  Leeds  on  the  13th  proximo.    (See  page  268). 

Resolved:  That  the  minutes  of  the  9th  inst.  and  report  of  the 
Inebriates  Committee  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect,  and  that  the 
report  be  published  in  the  Journal  for  presentation  to  the  Annual 
Meeting  at  Leeds  on  the  13th  proximo.    (See  page  273). 

Resolved  ;  That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  9th  instant,  together  with  the  annual  report,  be  received  and 
approved,  and  the  report  published  in  the  Journal  for  presenta- 
tion to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo  for  report. 
(See  page  274). 

The  minutes  of  the  Scientific  Grants  Committee  contain  applications  for 
grants  to  the  amount  of  £820,  and  recommendations  that  grants  be  made 
for  £418.  ^ 

^  Resolved  :  That  the  annual  report  of  the  Collective  Investigation 
Committee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  Annual  Meeting  at  Leeds  on  the  13th 
proximo.   (See  page  277). 

Resolved  unanimously :  That  the  thanks  of  the  Council  be  given 
to  Dr.  Lsambard  Owen,  for  the  labour  he  has  bestowed  in  drawing 
out  the  excellent  and  instructive  maps  il'ustrative  of  the  geo- 
graphical distribution  of  disease,  as  well  as  for  the  admirable  and 
zealous  manner  in  which  as  Secretary  to  the  Collective  Investiga- 
tion Committee  he  has  contributed  to  the  work  of  the  Asso- 
ciation. 

Resolved:  That  the  annual  report  of  the  Therapeutic  Committee 


be  received,  approved,  and  published  in  the  Journal  for  presenta- 
tion to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo.  (See 
page  278). 

Resolved  :  That  the  minutes  of  the  Trust  Funds  Subcommittee 
be  received,  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 

The  minutes  of  the  Trust  Funds  Committee  contain  the  awards  of 
the  Stewart  Prizes.  The  Stewart  Prize  was  awarded  to  Dr. 
E.  E.  Klein.  F.R.S.,  for  his  very  valuable  and  prolonged  researches  on 
Micro-organisms  and  especiallv  for  his  work  in  connection  with  the  Eti- 
ology of  Scarlet  Fever.  The  Middlcmore  Prize  was  not  awarded,  but  will 
again  be  offered  for  competition  next  year.  The  minutes  also  contain 
a  legal  opinion  upon  the  use  of  the  Hastings  Fund. 

Resolved :  That  the  report  of  the  Parliamentary  Bills  Committee 
be  received,  approved,  and  published  in  the  Journal  for  presenta- 
tion to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo.  (See 
page  269). 

Resolved:  That  the  application  of  the  Medical  Sickness  Society 
to  hold  a  meeting  at  2  o'clock  on  Wednesday,  August  14th,  at 
Leeds,  be  granted  subject  to  the  usual  conditions. 

Resolved :  That  permission  be  granted  to  the  Anatomical  So- 
ciety to  hold  its  meeting  at  4.30  p.m.  instead  of  4  p.m.  on  August 
15th. 

Read  abstract  of  letter  from  Dr.  Byers,  Honorary  Secretary  to  the 
North  of  Ireland  Branch,  a  copy  of  which  is  as  follows : 

At  a  meeting  of  our  Branch,  held  on  April  25th,  Dr.  Donaldson  and  Dr.  Byrne 
(Derry)  pieseuted  a  memorial  signed  by  twentj'-two  members  of  the  North- 
west Section  of  the  North  of  Ireland  Branch,  requesting  to  be  allowed  to  with- 
draw from  the  North  of  Ireland  Branch,  in  order  that  they  might  form  a  sepa- 
rate Branch  having  its  headquarters  in  Derry.  A  resolution  was  passed  unani- 
mously approving  of  this  memorial,  and  instructing  me  to  forward  it  to  the 
General  Secretary,  which  I  now  do. 

Resolved  :  That  the  formation  of  a  separate  Branch  in  the  North- 
West  of  Ireland  be  approved  and,  subject  to  the  approval  of  the  by- 
laws, that  the  Branch  be  recognised. 

Read  minutes  of  meeting  of  the  Medical  Practitioners  of  the 
Cape  of  Good  Hope,  held  on  Friday,  September  28th,  1888,  and 
application  for  recognition  of  a  Branch  at  Cape  Town. 


of   the  Cape   Peninsula, 
of  the,  Y.M.C.A.,   Long 


Minutes  of  a  meeting  of  the  Medical  Practit 
held  on  Friday.  September  28th,  1888,  in  the 
Street,  Cape  Town,  at  5  p.m. 

Present: — Drs  Charlton,  Scholtz,  Anderson,  Chiappini, Baird,  Silk,  Palkiner, 
Cox,  Murray,  Kohler,  Manikus.  Dyer,  sen..  Dyer,  jun.,  Douglas,  Peterson, 
Hewat,  Heraaan.— Dr.  Murray  in  the  chair. 

The  notice  calling  the  meeting  having  been  read.  Dr.  Anderson  proposed,  and 
Dr.  Silk  seconded  ;  "  That  a  Branch  of  the  British  Medical  Association  be  now 
established  in  Cape  Town."— Carried  nem.  con. 

Dr.  Charlton  said  he  was  requested  by  Surgeon-General  Faught  to  express  his 
regret  at  being  prevented  from  attending. 

Dr.  Murray  stated  that  the  Committee  appointed  at  the  last  meeting  had  re- 
vised the  rules  of  the  S.  A.  Medical  Association,  and  he  thought  that  the  re- 
vised rules  might  be  adopted  as  they  stood. 

Dr.  Baird  proposed  that  the  title  page  be  amended  and  the  word  "rules" 
struck  out  and  the  word  "constitution"  employed  instead.  After  some  dis- 
cussion, it  was  proposed  by  Dr.  Falkiner,  seconded  by  Dr.  Silk,  and  carried  by 
8  votes  to  ■^,  that  the  words  on  the  title  page  read  : — 

"  Memorandum  and  Articles  of  Association  of  the  Cape  of  Good  Hope  Branch 
of  the  British  Medical  Association."  Dr.  Manikus  proposed  that  the  Branch  be 
called  "The  Cape  of  Good  Hope  Branch  of  the  British  Medical  Association." — 
After  discussion,  the  motion  was  carried  by  7  votes  to  6. 

The  new  rules  were  then  read  and  discussed  seriatim,  and -duly  carried  as'per 
enclosure. 

Dr.  Anderson  proposed  that  the  by-laws  of  the  S.  A.  Medical  Association  be 
incorporated  as  they  stood  in  the  by-laws  of  this  Association.  Dr.  Dyer  seconded. 
— Carried  nem.  con. 

The  meeting  then  proceeded  to  the  election  of  office-bearers  with  the  follow- 
ing result :— President,  C.  F.  K.  Murray,  Esq.,  M.D.  ;  Vice-President.  P.  A. 
Chiappini,  Esq.,  M.D. ;  Honorary  Secretary,  Geo.  B.  Silk.  Esq..  M.B.  and  CM.; 
Hsnorarv  Treasurer,  G.  K.  C.  Anderson,  Esq.,  M.D..  M.R  C.S.  Council,  C.  L. 
Herm.in.  Esq.,  M.B.andC.M.,  M.R.C.S.;  J.  F.  Manikus,  Esq.,  M.D..  Utrecht 
(Staats  Examen) ;  J.  Baird,  Esq..  M.D.Brussels,  L.B.C.P..  L.E.C.S.;  T.  F. 
Falkiner,  L.R.C.S.I.,  L.K.Q.C.P.I. 

The  above  gentlemen  were  accordingly  declared  office-bearers  for  the  ensuing 
year. 

The  meeting  then  closed.    Confirmed. 

(Signed)  C.  F.  K.  Mitbray,  M.D.,  Chairman. 

Resolved :  That  the  Council  of  the  British  Medical  Association 
have  pleasure  in  recognising  the  Cape  of  Good  Hope  Branch,  and 
approve  the  by-laws,  and  tender  their  thanks  and  congratulations 
to  Surgeon-General  Faught,  Dr.  Chiappini,  Dr.  G.  B.  Silke,  Dr. 
Herman,  and  others,  on  the  formation  of  the  Branch. 

[The  folloiving  Reports  of  the  Council,  and  of  the  Cmnmittess,  will 
be  presented  at  the  Annual  Meeting  at  Leeds  on  Avgust  ISth,  14th, 
15th,  and  lUtk,  and  are  published  in  accordance  uith  the  regula- 
lations  for  the  conduct  of  Annual  Meetings,  7chich  require  that  all 
Reports  of  Committees  of  the  Association  shall  be  printed  in  the 
JouBNAL  before  the  Annual  Meeting.] 
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REPORT    OF    COUNCIL. 
Hfttj-seventh  Annual  Meeting  of  the  British  Medical  Association^ 

Leeds,  Aitgvst,  1SS9. 
In  meeting  you  again  in  Leeds,  your  Council  'would  call  atten- 
tion to  the  fact  that  this  is  one  of  the  towns  in  which  the 
Association  will  now  have  been  entertained  for  the  third  time. 
Those  of  you  who  were  present  when  the  Association  met  here 
twenty  years  ago  will  remember  the  brilliant  and  hospitable 
reception  then  given,  and  your  Council  feel  assured  that  this 
meeting,  under  the  presidency  of  ilr.  Wheelhouse,  will  not  be 
less  successful  than  those  which  have  preceded  it. 

A  comparison  of  the  Association,  the  number  of  its  members, 
and  its  position  on  the  occasion  of  its  first  visit  in  1843,  with  those 
of  the  present  time,  shows  that  its  members  at  that  time  numbered 
only  a  little  over  1,600;  the  income  was  £2,102;  and  the  expendi- 
ture, £1,488 ;  leaving  a  balance  of  £613  in  favour  of  the  Association. 
In  1869,  the  occasion  of  the  second  visit  to  Leeds,  the  Associa- 
tion had  increased  to  4,005  members,  but  the  income  had  scarcely 
risen  in  proportion;  the  receipts  were  £.5,.571,  the  expenditure 
,£5,371,  leaving  a  balance  in  the  Treasurer's  hands  of  £200,  and  the 
estimated  excess  of  assets  over  liabilities  was  at  that  time  put 
down  at  £166.  The  Association  now  number.s  more  than  12,000 
members,  and  the  balance  of  assets  over  liabilities  is  £35,617. 

Inclusive  of  the  present,  the  Association  will  have  held 
fifty-seven  annual  meetings  in  thirty-five  towns  and  cities ;  it 
■will  thus  be  noticed  that  many  towns  will  have  entertained  the 
Association  more  than  once.  As  a  fact  several  have  received 
it  three  times  since  the  first  foundation  ;  for  example,  Birming- 
ham, Bath,  Leeds,  Manchester,  Liverpool;  while  others  of  im- 
portance have  only  been  visited  once,  and  many  not  at  all.  It 
appears  almost  as  though  the  Branches,  while  doing  good 
work  socially  and  scientifically  by  their  meetings,  tend  rather 
to  centralise  their  efforts  in  one  or  two  localities,  and  leave 
others  out  of  close  or  direct  contact  with  the  parent  Association. 
There  may  also  be  another  reason  why  the  Association  has  not 
been  invited  by  some  important  places,  namely,  the  questions 
of  expense  and  accommodation.  Your  Council  would  point  out 
with  regard  to  the  first  objection  that  the  Association  has  been 
well  entertained  with  a  reception  fund  of  £400  to  £500  ;  and  with 
regard  to  the  latter,  that  the  meeting  is  small  in  a  small  town,  and 
usually  averages  about  600  members. 

Again  your  Council  have  to  congratulate  you  upon  the  forma- 
tion of  new  and  important  home  and  Colonial  Branches.  First  of 
these  in  the  order  of  recognition  is  one  established  at  Malta, 
called  the  Malta  and  Mediterranean  Branch.  This  is  the  first 
formed  for  the  combined  services.  Branches  have  also  been 
formed  in  the  Punjab,  Griqualand  TVest,  Bombay,  Barbadoes,  and 
Tasmania.  B'rom  Cape  of  Good  Hope  a  request  to  have  a  formal 
recognition  of  a  most  important  Branch,  starting  with  forty 
members,  has  been  received.  All  these  Branches,  it  is  hoped,  will 
form  active  and  important  centres  of  the  Association  in  their 
respective  localities.  A  Branch  has  also  been  added  in  Scotland, 
for  Stirling. 

The  members  residing  in  Derry,  finding  it  so  long  a  journey 
to  Belfast,  have  asked  permission  to  form  a  separate  Branch ; 
this  request  has  been  complied  with,  and  the  recognition  by 
the  Council  of  the  Association  has  been  granted.  This,  no  doubt, 
gives  facilities  for  members  in  that  part  of  Ireland  to  meet  more 
frequently  for  scientific  and  social  intercourse,  and  so  to  add  to 
the  good  work  of  the  Association  in  that  country. 

Your  Council  regret  that  at  present  no  steps  have  yet  been  taken 
to  re-establish  the  important  Branch  of  Cork  and  South  of  Ireland. 
It  will  be  remembered  that  an  Annual  Meeting  of  the  Association 
was  held  there  in  187!>,  over  which  Dr.  Dennis  O'Connor  presided. 
Your  Council  grieve  to  report  his  death  during  the  past  year. 

Your  Council  have  the  pleasure  to  rejiort  a  successful 
financial  year.  The  expenditure  has  been  £27.(ini,  while  the 
revenue  has  been  £.31,7'^n,  leaving  a  surplus  balance  of  ,£4,003. 
£3,2(X)  of  this  has  been  expended  on  the  leases  of  2  and  3.  .Sgar 
Street.  These  will  give  the  extra  rooms  required  for  commilte(  s, 
and  also  further  space  for  the  compositors  on  the  to])  floor.  Now 
that  the  Association  can  afford  it,  your  Counei I  consider  that  the 
time  has  arrived  when  the  subscription  of  members  resident 
abroad  may  fairly  be  reduced  to  £1  Is.,  the  same  as  that  of  the  home 
members,  and  (hat  the  extra  fjostnge  of  the  Joi-rnai,  to  the 
Colonies  need  be  no  longer  charged.  This  they  hope  will  be  re- 
garded rs  a  boon  to  the  colonial  members,  and  the  amount  formerly] 


charged  for  postage  of  28.  6d.  to  the  Colonies  and  of  .5s.  to  India 
will  now  be  borne  by  the  Association.  More  especially  your 
Council  hope  that  Indian  members  will  appreciate  the  alteration, 
as,  not  only  is  the  extra  postage  of  the  Jovenal  hea'\'y,but  there 
is  also  a  serious  charge  for  exchange  in  remitting  subscriptions 
home.  The  present  cost  to  the  Association  is  about  £400  per 
annum. 

The  organisation  of  a  Library  and  Eeading  Room  for  the  use  of 
the  members  of  the  Association  is  making  good  progress.  As  the 
result  of  handsome  donations  from  private  individuals,  members  of 
the  Association,  and  from  authors  and  publishers,  the  collection  of 
books  has  already  considerably  outgrown  the  accommodation  first 
made  available.  The  large  Council  Room  has  now,  therefore,  in 
virtue  of  a  grant  of  £;i00,  been  fitted  with  bookcases  and  shelves 
which  can  accommodate  several  thousand  further  volumes.  Steps 
will  be  taken  to  obtain  a  considerable  supply  of  current  periodical 
literature  of  all  countries  for  reference,  which  may  be  acquired 
by  a  system  of  exchanges  set  on  foot  by  the  Editor  of  the  JotTES-iL, 
and  it  is  hoped  that  the  Eeading  Room  will  be  made  a  useful, 
popular  centre  for  the  purpose  of  study  and  reference  by  members 
of  the  Association,  who  will  there  alto  have  the  opportunity  of 
carrying  on  and  receiving  correspondence  when  in  London.  While 
thanking  members  of  the  Association,  authors,  and  publishers  who 
have  already  so  generously  contributed  to  form  the  nuclexis  of  a 
library,  it  is  hoped  that  now  this  extensive  accommodation  has 
been  supplied,  these  donations  will  in  the  future  be  considerably 
increased. 

The  Council  propose  this  year  to  make  a  grant  of  £300  for  the 
purchase  and  acquirement  of  books  of  reference  for  the  use  of 
readers. 

The  number  of  members  on  the  books  last  year  was  12,265  ; 
during  the  year  954  have  been  elected,  110  have  died,  and  212  have 
resigned,  leaving  on  the  books  12.897. 

It  is,  again,  with  grateful  thanks  that  your  Council  would  call 
your  attention  to  tiie  efficient  work  of  your  Honorary  Secre- 
taries to  the  Branches ;  their  effective  help,  given  without  stint 
of  labour  or  of  time,  tends  to  the  material  advancement  of  the 
Association.  It  is  with  regret  your  Council  have  to  report  the 
resignations  of  Dr.  Ormsby,  of  the  Dublin  Branch  ;  of  Mr.  Vincent 
Jackson,  of  the  Staffordshire  Branch  ;  of  Jlr.  W.  E.  Green,  of  the 
Isle  of  Wight  District  of  the  Southern  Branch;  Mr.  Cureton,  of 
the  Shropshire  and  Mid-Wales  Branch;  and  of  Dr.  Eastes, of  the 
Metropolitan  Branch. 

Dr.  C.  Norman,  Dr.  C.  Reid,  Dr.  R.  Robertson,  Mr.  James  Allen, 
Bratton,  and  Dr.  Crocker,  have  been  elected  to  fill  the  respective 
vacancies. 

In  compliance  with  the  trust  deeds  of  the  Middlemore  and 
Stewart  funds  these  prizes  have  again  been  offered  in  accordance 
with  the  wishes  of  the  donors.  Only  one  Essay  has  been  received 
for  the  Middlemore  Prize.  The  adjudicators  report  that  this  essay 
is  not  of  sufficient  merit  to  justify  the  award.  The  Stewart  Prize 
has  been  awarded  to  Dr.  lilein,  for  good  work  done.  Y'our 
cordial  thanks  are  due  to  Dr.  Littlejohn,  Dr.  Grimshaw,  and  Dr. 
Corfield,  who  have  acted  as  adjudicators  in  the  Stewart  Prize, 
and  to  Dr.  Swanzy,  Dr.  Reed,  and  Mr.  Priestley  Smith,  who  have 
acted  in  like  manner  for  the  Middlemore  Prize. 

The  work  of  the  Parliamentary  Bills  Committee  has  been  chiefly 
directed  towards  (1)  resisting  proposals  which  had  been  made 
from  factory  owners  to  the  Home  Secretary  for  reducing  or 
abolishing  the  part  taken  by  certifying  surgeons  in  carrying  out 
some  of  the  most  important  provisions  of  the  Factory  Acts;  (2)  in 
taking  steps  to  bring  under  the  notice  of  the  Commission  appointed 
to  consider  the  question  of  rank,  title,  etc.,  of  army  medical 
officers,  the  views  ascertained  to  be  held  by  a  large  number 
of  the  members  of  the  Service,  as  was  proved  by  the  former 
action  of  this  Committee.  This  Commission  has  been  mainly 
appointed  in  consequence  of  the  past  exertions  of  the  Parliamen- 
tary Bills  Committee  on  behalf  of  that  service,  of  which  due 
record  has  been  made  in  past  reports  and  in  the  reports  of  that 
Committee,  and  of  the  annual  meeting?  of  the  Association.  Thanks 
are  due  to  Mr.  C.  Macnamara  for  the  valuable  assistance  which,  as 
a  member  of  the  Commission,  he  has  rendered  in  bringing  the 
documents  and  facts  connected  under  the  notice  of  the  Commis- 
sion. (3)  The  other  work  of  the  Parliamentary  Bills  Committee 
has  been  to  secure  further  amendments  in  the  Lunacy  Acts  Amend- 
ment Bill  in  its  course  through  the  House  of  Lords  and  the  House 
of  Commons,  with  the  object  of  protectinp  alike  the  interests  of 
the  medical  profession  and  of  the  public.  Those  efforts  have  been 
made  with  considerable  success  in  some  important  particulars. 
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finally,  great  attention  has  been  gi^en  to  the  consideration  of  the 
Local  Government  (Scotland)  Bills,  and  a  series  of  amended  clauses 
have  been  prepared  by  the  Chairman  of  the  Committee  after  much 
correspondence  with  leading  authorities  in  Scotland,  and  hare 
been  submitted  to  the  Committee  with  the  assistance  of  Dr. 
Farquharson,  M.P.,  and  other  parliamentary  friends.  A  full  report 
of  the  work  of  the  Committee  Trill  be  presented  separately. 

The  Scientific  Grants  Committee,  in  consequence  of  the  numerous 
and  large  applications  for  aid  in  scientific  research,  asked  for  and 
obtained  £100  as  an  addition  to  the  usual  grant  of  £300.  Unusually 
good  work  appeors,  by  the  report  of  the  Committee,  to  be  in  progress. 

Your  Science  Scholars  are  at  present  Dr.  Sidney  Martin  and 
Dr.  Kalph  Stockman ;  the  latter  was  appointed  to  investigate  the 
chemical  changes  which  menthol,  camphor,  and  similar  bodies 
undergo  after  absorption,  and  the  action  of  the  camphor  group  on 
the  heart  and  circulation  ;  also  an  investigation  into  a  new  body 
which  acts  like  digitalis;  and  other  researches.  Dr.  Sidney  Martin 
was  appointed  to  investigate  the  toxic  albumens,  and  on  the  path- 
olog}"  (experimental)  of  diseases  of  the  stomach. 

The  Inebriates'  Legislation  Committee  have,  with  the  aid  of  the 
Society  for  the  Study  of  Inebriety,  succeeded  in  securing  per- 
manent legislation  with  a  few  minor  though  useful  amendments. 

Having  thus  obtained  permanence  to  the  Inebriates  Acts,  the 
Committee  have  been  devoting  their  energies  to  forming  such  a 
strong  public  opinion  as  will  be  likely  to  secure  from  Parliament 
more  eJIective  provision  for  the  compulsory  admission  to  retreats 
of  inebriates  unwUling  to  apply  voluntarily  ;  for  the  less  forbid- 
ing  reception  of  voluntary  patients  ;  and  for  provision  for  special 
medical  care  and  treatment  of  the  impecunious. 

A  peculiarly  gratifying  tribute  to  the  work  of  the  Committee 
has  been  the  drafting  of  a  Bill  for  Scotland  (insisting  on  these 
among  other  provisions)  by  a  Crown  official  supported  by  many 
of  the  most  eminent  legal  authorities  in  that  country. 

These  leading  principles  of  the  proposed  measure  have  been  ap- 
proved by  the  iledico-Chirurgical  Society  of  Edinburgh,  and  by 
your  Inebriates  Legislation  Committee. 

The  Collective  Investigation  Committee  has  been  engaged  wind- 
ing up  the  inquiries  which  were  still  in  progress  at  the  end  of  last 
year,  and  has  not  entered  on  any  fresh  undertaking.  It  has 
presented  to  the  Council  an  elaborate  Report  upon  its  inquiry  into 
the  Geographical  Distribution  of  Certain  Diseases,  in  the  form 
of  a  series  of  detailed  maps,  accompanied  by  a  commentary. 
The  latter  was  published  in  the  Journax  of  January  19th;  the 
former  are  deposited  in  the  Librar j'  of  the  Association ;  they  have 
been  exhibited  by  the  Secretary  of  the  Committee  at  the  meetings 
of  various  Branches,  and  will  be  on  view  at  the  Annual  Meeting 
in  Leeds.  A  report,  supplementary  to  that  on  Habits  of  Intem- 
perance, upon  the  Causes  of  Death  Among  Gouty  Men,  was  also 
published  in  the  Journal  of  January  19th. 

During  the  past  year  pharmacological  researches  have  been 
initiated  under  the  personal  direction  ot  members  of  the  Thera- 
peutic Committee.  Details  of  these  will  be  forthcoming  in  the 
Report  which  the  Committee  brines  forward.  In  their  report  they 
will  also  make  suggestions  by  which  it  is  hoped  that  their  work 
will  be  extended  in  the  investigation  of  strictly  therapeutical 
questions. 

At  the  Annual  Meeting  held  in  Glasgow  last  year,  the  Psycho- 
logical Section  appointed  a  Committee  to  consider  the  state  of 
children  unfit,  from  mental  and  nervous  conditions,  for  ordinary 
school  teaching.  Since  the  appointment  of  the  Committee  14 
schools  have  been  visited,  .5,344  scholars  have  been  personally 
examined;  a  grant  of  £.50  was  made  to  the  Committee  for  ex- 
penses, which  they  ask  to  be  renewt-d.  The  Committee  will  place 
the  result  of  their  investigations  before  the  meeting  at  Leeds. 

Questions  relating  to  the  conduct  of  the  Joubnal  have  been 
more  than  once  under  discussion  during  the  year.  A  remonstrance 
from  many  leading  medical  men  concerning  the  publication  in  the 
JorRNAX  of  a  certain  script  document  appeared  to  the  Council  to 
be  well  founded  in  principle,  and,  alterreceiving  explanations  as  to 
the  circumstances  of  its  publication,  the  Council  thought  it  right  to 
express  their  regret  that  this  document  had  been  made  public. 
Subsequently  a  memorandum  was  brought  to  the  notice  of 
the  Council  which  had  been  prepared  and  issued  for  communi- 
cation to  the  Branches  of  the  Association  of  which  the  main 
suggestions  was  that  all  articles,  reviews,  letters,  etc.,  in  the 
Journal  should  be  signed.  After  careful  inquiry  and  full  con- 
sideration, the  conclusion  was  arrived  at,  expressed  in  the 
memorandum  published  in  the  Journal  of  May  4th,  18?0 
(page  102.5),  that  in  view  of  the  functions  which  the  Jourxal 


has  to  fulfil  as  a  weekly  newspaper  called  upon  to  defend 
the  interests  of  all  classes  of  the  profession,  and  to  furnish  early 
information  to  its  many  thousands  of  readers  in  all  parts  of 
the  world,  and,  having  regard  to  its  large  staff  of  official  and  \xa- 
official  contributors,  to  whom  the  signing  of  their  articles  would 
be  impossible,  it  was  absolutely  necessary  that  the  confidential 
character  of  their  communications  should  be  protected  under  the 
shield  of  editorial  responsibility  as  heretofore,  and  as  is  customary 
in  all  the  leading  journals  and  newspapers  of  this  country. 

In  respect  to  advertisements  it  was  found  that  great  and  very 
special  care  was  taken  to  exclude  all  objectionable  matter,  and,  in 
going  into  detail,  the  objections  raised  were  found  to  be  very  few 
in  number,  and  such  as  could  be  satisfactorily  dealt  with. 

It  is  unnecessary  to  insist  on  the  vast  importance  to  the  Associa- 
tion and  to  the  profession  of  the  efficiency  of  the  Journal  and 
its  popularity  with  all  classes,  at  heme  and  abroad,  as  a  means  of 
sustaining  the  numbers  and  widening  the  sphere  of  influence  of 
the  Association  as  well  as  of  maintaining  its  finance  in  a  sound 
and  prosperous  condition.  These  objects  the  Council  are  glad  to 
say  are  shown  to  have  been  accomplished  by  the  facts  and  figures 
published  during  the  past  as  in  previous  years ;  and  during  no  period 
have  the  evidences  at  home  and  abioad  been  more  marked,  of  the 
high  opinion  which  is  entertained  of  the  literary,  scientific,  pro- 
fessional and  social  value  of  the  Journal,  and  of  the  extent  to  wh  ich 
it  is  everywhere  valued  as  standing  in  the  front  rank  of  medical 
journalism. 

The  Council  think  it  right  to  renew  on  this  occasion  their 
expression  of  confidence  in  the  ability  and  devotion  of  the  Editor 
and  General  Secretary  to  all  the  best  interests  of  the  Association, 
and  to  the  marked  success  with  which  the  Journal  of  the 
Association  has  for  many  years  been  conducted. 

The  Kditor  suggested  in  a  memorandum  submitted  to  the 
Council  that,  with  a  view  of  assisting  him  in  his  onerous  responsi- 
bilities in  the  management  of  the  Journal,  he  should  have  the 
support  henceforth  of  a  Reference  Committee  meeting  weekly 
at  the  oflice,  and  which  should  include  the  President  of  Council 
and  the  Treasurer  of  the  Association  for  the  time  being,  together 
with  specially  appointed  members.  Of  this  suggestion  the  Journal 
Committee  and  the  CouncU  have  approved,  and  it  has  been  carried 
into  effect. 

The  Council  has  appointed  as  special  members  of  the  Committee 
Dr.  Farquharson,  M.P.,  of  London,  and  Dr.  Donald  MacAlister, 
of  Cambridge.  Provision  has  been  made  for  the  due  payment  of 
the  two  special  members  for  their  attendance.  The  President  of 
the  Council  and  the  Treasurer  of  the  Association  give  their 
services  without  fee.  The  arrangement  has  been  found  to  work 
well,  and  the  weekly  meetings  of  the  Committee  have  taken  place 
regularly  since  May  2nd. 

Amongst  others  your  Council  grieve  to  have  to  report  the  loss 
to  the  Association  by  death  of  the  following  members:  Dr.  J.  M. 
Fothergill,  W.  N.  Price,  Esq.,  Dr.  J.  N.  McCulloch,  N.  Crisp,  Esq., 
Dr.  E.  J.  Barker,  F.  Mason,  Esq.,  Dr.  J.  K.  Milne,  James  Symes,  Esq., 
the  Rev.  David  Bell,  M.D.,  Dr.  L.  Armstrong,  Deputy-Surgeon 
General  R.  A.  Chappie,  Dr.  G.  H.  Barfoot,  E.  G.  Erancis,  Esq.,  Dr.  J. 
Chalmers,  J.  Hall,  Esq.,  Dr.  E.  Jackson,  Dr.  Dennis  O'Connor, 
Dr.  George  Duff,  M.A.,  E.  Davies,  Esq.,  Dr.  A.  Asher,  Dr.  E. 
Davidson,  Surgeon  J.  Bulfin,  Dr.  R.  Keith,  Dr.  P.  B.  Tucker, 
M.  Brumell,  Esq., Dr.  A.  J.  Sinclair,  Dr.  W.  H.  Walker,  Dr.  G.  T.  Budd, 
Plymouth,  F.  \\.  Brown,  Esq.,  Dr.  Sankey,  Dr.  C.  J.  B.  Williams, 
Dr.  John  Mackenzie,  W.  P.  Keall,  Esq..  Dr.  J.  Rogers,  Dr.  .1. 
Maclaren,  C.  T.  Carter,  Esi].,  G.  Woods,  Esq.,  Dr.  R.  McDonnell, 
Surgeon  M.  Gaisford,  I.M.S-.  Dr.  W.  M.  C.  Watson,  Dr.  A.  Nickson, 
B.A.,  Dr.  W.  S.  Falls,  E.  R.  I'erks,  Esq.,  Dr.  W.  M.  Burslem. 

Thomas  BHiDfitwATEH, 

Preiidmt  of  t/u-  CVk...  /. 

EEPOKT    OF    THE 
PARLIAMENTARY  BILLS  COMMITTEE. 

The  Parliamentary  Bills  Committee  beg  to  report  their  proceed- 
ings as  subjoined: 

CERirFYING  Factort  Suroeons. 
The  following  is  a  short  statement  of  the  position  of  the  Com- 
mittee in  the  matter :  On  February  3rd  a  deputation  from  the 
Manchester  United  Cotton  Spinners'  Association,  representing, 
it  was  said,  430  firms,  and  employing  £0,000  people,  waited  upon 
the  Home  Secretary  on  the  question  of  dispensing  with  the  office 
of  certifying  surgeons  in  factories.    It  was  argued  among  other 
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things  that  since  the  Elementary  Education  Act  had  come  into 
force  there  was  no  need  for  the  certifying  surgeon  to  attend  at 
the  factories  in  order  to  certify  as  to  the  ages  of  children  working 
as  half-timers ;  it  was,  they  argued,  a  needless  expense,  as  the 
School  Uoard  furnished  certificates.  A  large  number  of  factory 
surgeons,  landing  their  interests  and  position  attacked,  put 
themselves  into  communication  with  the  Chairman  of  the  Par- 
liamentary Bills  Committee,  meetings  were  held,  and  they  banded 
themselves  into  an  Association  of  Certifying  Factory  Surgeons, 
with  Mr.  Francis  II.  "Walmsley  as  President,  and  Dr.  Holmes 
as  honorary  secretary.  A  summary  and  review  of  their  present 
position,  as  well  as  a  reply  to  the  statements  made  by  the  Cotton 
Spinners'  Association,  were  printed  and  circulated,  and  on  March 
25th  a  deputation  of  the  Association  of  Factory  Surgeons  waited 
upon  the  Home  Secretary,  being  introduced  by  the  Soiicitor- 
Oeneral  for  Scotland.  Dr,  Alfred  Carpenter  was  good  enough  to 
attend  and  represent  [the  Committee  in  the  Chairman's  absence. 
A  full  report  of  the  meeting  was  published  in  the  Jouknal  for 
March  30th,  p.  735.  The  Home  Secretarj^  replied  that  the  statements 
made  by  the  certifying  surgeons  should  have  his  mo^t  careful 
consideration  before  any  change  was  made  in  the  law.  Leaders 
on  the  subject  have  been  published  in  the  Joubnal  after  con- 
sultation with  persons  most  interested  in  the  subject  and  copies  of 
these  leaders,  with  letters  on  the  subject,  have  been  sent  to  the 
Home  Secretary.  A  communication  was  afterwards  received 
from  the  Home  Office  asking  for  copies  of  subsequent  articles  on 
the  subject,  which  were  duly  forwarded  and  acknowledged.  A 
request  was  made  by  the  Association  of  Certifying  Factory  Sur- 
geons for  5,000  reprints  of  the  leaders  and  for  copies  of  the  report 
of  the  deputation.     That   request  was  complied  with. 

In  order  to  influence  public  attention  in  the  matter,  a  question 
was  put  in  the  House  of  Commons  on  April  Sth,  when  Mr. 
Matthews  stated  that  the  representations  had  been  under  his  con- 
sideration, and  he  hoped  to  be  able  to  introduce  a  Bill  amending 
the  Factory  Acts  this  session,  and  he  would  take  that  opportunity 
of  stating  the  decision  of  the  Government  on  the  subject.  The 
memorial  was  before  them  for  discussion  and  alteration. 

A  memorial,  of  which  the  following  is  a  copy,  was  drawn  up 
for  presentation  to  the  Home  Secretary,  and  submitted  to  the 
members  in  an  unrevised  form.  Having  undergone  considerable 
revision,  it  was  adopted,  after  discussion,  at  a  meeting  of  the 
Committee,  held  on  June  i27th,  and  duly  forwarded  to  the  Secre- 
tary of  State  for  Home  Affairs  : 

To  the  JUgId  Honourable  the  ^'ecretary  o/  State  for  Borne  Affairs. 
This  memorial  respectfully  shows: — 

That  the  employment  of  medical  men  as  certifying  surgeons  was  resorted  to 
in  the  first  instance  because  of  the  alarming  prevalence  of  disease  and  deformi- 
ties among  factory  operatives. 

That  as  the  true  interest  of  the  employers  is  to  obtain  the  greatest  efficiency 
among  those  thej^  employ,  the  medical  super\'ision  of  the  physical  ability  and 
Boundness  of  those  entered  for  work  is  contributory  thereto. 

Tliat  no  effectual  and  persistent  supervision  of  the  physical  condition  of  those 
employed  iu  factories  is  to  be  got  except  by  the  introduction  of  a  neutral  per- 
son from  outside,  instructed  in  the  recognition  of  disease,  and  able  to  act  in  a 
completely  independent  manner. 

That  to  "rely  upon  the  carefulness  and  discretion  of  the  parents  is  altogether 
futile.  Their  interests  are  too  intimately  bound  up  with  the  gain  to  be  obtained 
by  the  employment  of  their  children,  whose  possible  unfitness  for  work  is  either 
not  recognised,  or  is  purposely  disregarded.  The  whole  past  history  of  factories 
demonstrates  this  fact,  and  the  every-day  experience  of  the  certifying  surgeons 
furnishes  illustrations  of  it. 

That  it  is  important  to  the  general  sanitary  interests  of  the  operatives  in  a 
factory  that  no  contagious  or  infectious  disease  be  introduced  from  without  by 
those  engaged  for  work;  while  the  principle  goes  farther,  for  it  affects  the 
general  public,  who  are  the  ultimate  recipients  of  the  goods  manufactured. 

That  it  is  essential  that  persons  disabled  by  deformity  or  by  imperfections  of 
the  special  senses  be  not  employed  where  the  work  is  calculated  to  augment 
the  disablement,  or  where  defects  of  sensory  organs  expose  the  sufferers  or 
their  fellow-workers  to  peril  or  accident. 

That  in  the  interests  of  humanity  it  is  a  primary  duty  to  reject  as  unfit 
-for  work  those  who  exhibit  signs  of  organic  disease,  whether  of  lungs  or  other 
internal  organs. 

That  it  is  important  m  manufactories,  where  many  diverse  processes  are  car- 
ried on,  as  frequently  liappens.  that  some  competent  authority  exist  to  deter- 
mine not  only  the  general  question  of  fitness  for  labour,  but  that  also  of  fit  ness 
for  the  particular  work  to  be  undertaken. 

That  compulsory  medical  examination  acts  as  a  deterrent  to  parents  and  others 
■from  presenting  for  employment  unfit  hands. 

That  exp*'rience  shows  a  marked  improvement  hasbeen  brought  about  in  the 
physical  well-being,  the  cleanliness  and  order  of  children  and  young  persons, 
wKich  is  largely  attributable  to  tlie  action  of  the  certifying  surgeons. 

That  the  certifying  surgeons,  by  reporting  on  the  nature  and  the  causes  of 
aceldeuts.  and  investigating  them  on  the  spot,  exercise  an  important  function 
In  respect  of  future  action  to  be  taken  by  the  factory  inspectors. 

That  in  all  the  preceding  matters  it  is  in  their  character  as  medical  men  that 
the  certifying  surgeons  are  proved  to  be  essential  to  the  due  administration,  and 
to  the  fulfilment  of  the  sanitary  purposes  of  the  Factory  Acts. 

That  It  is  contrary  to  reason  to  contend  tluit  a  certlAcate  of  age  is  in  Itself 


sufficient  as  a  guarantee  of  fitness  for  work— that  is,  anysort  of  labour  that  may 
be  imposed.    For  age  and  physical  ability  are  not  convertible  terms. 

That  the  vigilance  of  the  certifying  surgeons  is  constantly  called  into  requisi- 
tion to  detect  wilful  alterations  of  the  dates  showing  the  age,  or  the  fraudulent 
substitution  of  certificates  of  age,  orthe  forgeries  of  the  numbers  showing  the 
standard  of  education  re^iched — for,  in  many  factories,  the  services  of  the  sur- 
geon are  sought  for  to  watch  over  the  observance  of  the  educational  conditions 
of  labour. 

That  the  weekly  or  very  frequent  visits  of  certifying  surgeons  to  factories 
contribute  greatly  to  the  proper  keeping  of  the  registers — upon  which  hinges 
all  action  to  be  taken  by  tfie  inspectors  in  enforcing  the  Act. 

That,  moreover,  such  visits  l<eep  constantly  in  the  view  of  masters  and  man- 
agers the  operation  and  requirements  of  the  Factory  Act.  and  afford  opportuni- 
ties to  all  concerned  in  the  management  of  factories  to  seek  the  solution  of  any 
questions  respecting  the  requirements  of  tlie  Act.  In  fact  the  surgeons  are 
perpetually  called  upon  to  act  as  expositors  or  interpreters  of  the  legislative 
provisions.  This  happens  by  reason  of  their  being  at  hand,  and  also  by  the 
comparative  iufrequeucy  of  the  visits  of  the  inspectors,  whose  districts  are  of 
so  great  extent  that  an  annual  visit  to  every  factory  is  out  of  the  power  of  those 
officers. 

That  these  considerations  demonstrate  the  great  value  of  the  services  of  the 
certifying  surgeons  as  complementary  of  the  duties  specially  belonging  to  the 
inspectors,  and  that,  as  a  corollary,  the  abolition  of  the  surgeon's  office  would, 
if  the  Act  is  to  be  administered  as  efficiently  as  at  present,  necessitate  avast 
addition  to  the  staff  of  inspectors,  at  great  cost  to  the  country,  and,  not  impro 
bably,  with  increased  friction  to  the  manufacturers.  That  it  is  a  known  fact 
in  small  factories,  where  frequent  visits  by  the  surgeon  are  not  arranged  for. 
t  hat  there  are  almost  always  grave  irregularities  and  omissions  in  the  observance 
of  the  law. 

That,  considering  the  Factory  Act  to  be  established  not  solely  for  the  benefit 
of  the  employed,  but  likewise  for  that  of  the  manufacturers,  it  is  a  correct 
juinciple  to  charge  some  part  of  the  cost  of  its  administration  upon  the 
latter. 

That  the  revision  of  fees  made  by  the  present  Act  leaves  no  valid  grounds  of 
complaint,  the  basis  of  payment  being  fixed  on  the  lowest  terms.  To  illustrate  : 
a  certificate  is  to  be  had  at  the  house  or  office  of  a  certifying  surgeon  at  the  cost 
of  sixpence.  This  includes  the  examination  of  the  document  produced  to  show 
the  age;  the  entry  in  the  register  from  that  document  of  the  assigned  date, 
and  the  names  of  parents;  the  signature  to  the  certificate  asserting  fitness  for 
work  and  freedom  from  disease  and  deformity,  the  notice  of  objection,  if  any  be 
found,  and  the  date  at  whicli  the  certificate  is  granted.  In  the  case  of  factories 
employing  five  or  more  hands  coming  under  the  Act,  the  certificate  has  to  be 
given  at  the  factory  itself  ;  one  object  of  which  is  to  detect  personation,  and  to 
identify  the  candidate  with  the  factory  in  which  he  is  to  work.  Here,  too,  the 
payment  is  based  on  the  same  standard ;  for  although  the  law  allows  two 
shillings  and  sixpence  for  the  visit  to  the  factory,  tlie  surgeon  may,  and  often 
is,  called  upon  to  examine  five  individuals  for  that  amount. 

In  these  particulars  the  surgeons'  fees  present  a  strong  contrast  with  those 
allowed  to  registrars  of  births  ;  viz.,  half-a-crown  for  a  copy  of  a  birth  register. 

That  the  earnings  of  the  surgeons  are  in  direct  proportion  to  the  number  of 
certificates  given  and  the  visits  made.  That  if  the  sum  total  reaches,  in  some 
instances,  a  considerable  amount,  it  represents  a  large  district,  numerous  fac- 
tories ,and  much  time  and  labour  expended  in  the  duties. 

That  the  re-examination  of  children,  passing  from  half  to  full  time,  or  ex 
changing  their  places  of  employment,  is  as  necessary  to  assure  fitness  on  their 
part  as  the  primary  examination  required  in  commencing  work,  and  on  precisely 
the  same  grounds. 

That  instead  of  curtailing  the  medical  supervision  of  factory  h.inds,  there  is 
a  need  of  its  extension.  All  places  of  associated  labour,  whether  termed  fac- 
tories or  not,  should  be  subjected  to  like  conditions,  and  the  protective  influence 
of  the  surgeons  should  not  be  exercised  only  at  the  entrance  of  a  factory,  but 
should,  under  certain  limitations  and  conditions,  be  extended  to  the  operatives 
engaged  in  it.  Moreover,  their  aid  should  be  available  to  carrying  out  to  the 
full  those  sanitary  clauses  of  the  Act  at  present  entrusted  to  the  inspectors. 

Lastly,  that  the  special  information  acquired  by  the  certifying  surgeons, 
relative  to  disease  in  factories,  might  with  advantage  be  communicated  to  the 
sanitary  department  of  the  State',  and  be  rendered  contributory  to  the  repres- 
sion of  disease. 

The  Local  GcvEBNMBrrr  (Scotland)  Bills. 
As  the  result  of  a  number  of  communications  with  leading 
health  authorities  in  Scotland,  and  with  persons  in  this  country- 
well  acquainted  with  the  working  of  the  Knglish  Acts,  the  Chair- 
man has  had  drawn  at  considerable  labour  the  following  new 
clauses  and  amendments  in  the  Bill,  which  were  adopted  at  a 
meeting  of  the  Committee  on  June  27th,  and,  in  accordance  with  a 
resolution  then  passed,  steps  have  been  taken  to  ensure  their  in- 
troduction in  Committee  by  various  members  of  Parliament. 

Local   Government  (Scotland)  Supplemextaby 
PnovisiONS  Bill. 

Proposkp  New  Clauses  and  AMrNDMF.STS. 
{S.n.—  The  Xew  Matter  and  Proposed  Modifications  are  tn  /talics.] 

P.VRT  IV.— Supplemental. 
Provisions  Relati.vg  to  the  Board  ov  Supervision. 

21(a).— (1)  The  Board  of  Supervision  shall  hencefoncard  include  in  addition  to  the 
persons  namrd  iji  the  Act  passed  in  the  sessions  of  the  ^ghth  and  Xinth  years  o/ 
the  reign  of  Her  Present  Majesty,  Chavier  eighty-three,  intituled  an  "  Act  for  the 
amendment  and  better  admintstration  of  the  Laws  relating  to  the  Itelief  of  the  Poor 
i}i  Scotland ,"  one  or  more  Medical  Commissioners,  to  be  appointed  by  Her  Majesty 
and  to  hold  office  during  Her  Majesty^s  pleasure,  such  Mvdical  Commissionrr  or 
Medical  Commissioners  to  be  of  not  Uss  than  ten  years'  standing  in  the  Medical  Pro- 
fession, and  possess  in  each  case  the  qualifications  required,  for  the  time  being,  to  be 
possessed  by  a  medical  officer  appointed  under  the  provisions  of  this  Act. 

(2.)  The  Board  of  Supervision  shall  have  power  to  appoint  tit  writing  such  medicai 
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,„™,/'^^  5*"',!  *'  ''""l  '?.  ^""^  Commissioner  or  Commissioners,  and  «o  sarA 
•!!?,!„™*™  ;{'"??  ""'  of  moneys  provided  by  Parliament,  such  salaries  or 
1  e,nuneration  as  the  Treasury  may  from  time  to  time  deUrmme. 

Eeasoss  fok  Proposed  New  Clause— 21  (a). 

(1.)  The  constitution  ottlie  .Scotch  Board  of  Supervision  has.  on  a  va-ietv 

nn.5fw    ^I'""",^^-  f'""  f''"  fott-repeated  expressions  of  dissatisfaction, 

notwithstanding  the  f^ict  that  good  work  in  various  directions  has  been 

accomplished  by  it.    The  Board  was  established  in  1845  by  tlie  ■■  Act  for  the 

^f  thf^oorSr^  ''^"'■h  "''"!J"''"'""™°f  '*='I"'«-^  "■'"""g  t°  theEeiief 
tLrL^  D  1°  Scotland,"  and  consists  of  the  Lord  Provost  of  Edinburgh, 
^Ihl  ,Kr^°^^  of  Glasgow,  the  Solicitor-General  of  Scotland,  the  Sheriffs 
depute  of  the  counties  of  Perth,  Renfrew,  and  Eoss  and  Cromarty,  together 
Jwil„   "  ,  persons  t^  be  appointed  by  Her  Majesty  by  warVant  under 

l!;^^^f  manual.  But  although  this  provision  would  seem  to  admit  of  the 
made  "  *  '^"^"^^  "*°  '"  t^e  Board,  no  such  appointment  has  been 

This  Board  was  by  the  same  Act  empowered  to  appoint  "all  such 

omcers  as  they  shall  deem  necessary,"  and  under  this  provision  two  "  super- 
intendents of  the  poor,  and  two  "visiting  and  inspecting  officers,"  have 
been  appmnfed.  But  not  one  of  these  officers  is  a  medical  man,  and  thus 
lt_wiu  be  seen  tliat.  although  innumerable  medical  questions  arise  in  the 
administration  of  the  Poor  Laws,  there  is  no  medical  man  on  the  Board 
nor  IS  there  any  medical  man  among  its  poor-law  officials. 

In  180,  the  Public  Health  (Scotland)  Act  was  passed,  and  under  it  the 
Board  of  Supervision  became  the  central  controlling  authoritv  for  the  ad- 
ministration of  the  sanitary  laws  throughout  the  country.  '  There  was 
however,  no  modification  made  in  the  constitution  of  the  Board.  It  was  to 
remain  just  as  it  had  been  formed,  in  184.'..  for  supervision  and  relief  of  the 
poor  although  the  new  responsibilities  which  were  placed  on  its  shoulders 
involved  the  application  of  a  number  of  principles  which  were  then  onlv 
beginning  to  be  rightly  appreciated  and  could  only  be  properly  interpreted 
by  an  experienced  student  of  preventive  medicine.  It  would  almost  seem 
as  If  pains  had  been  taken,  however  inexplicable  it  may  appear,  to  exclude 
medical  influence  from  the  Board's  councils ;  for,  on  loolring  into  the  Act.  we 
find  that  even  in  the  presence  of  a  formidable  epidemic  threatening  the 
country,  when  it  might  have  been  expected  that  the  assistance  of  medical 
f5ec«nf  ??wrr"t^''^oT°".'i  '''"''  '"■™  specially  useful,  it  is  provided 
p.„flr  T?^  lu**  S""  ^^"''^  °'  ""y  County  in  Scotland,  other  than 
mer^beTonh?Bo"rd  "''  ""'^  Cromarty,  may  be  appointed  an  additional 
.J'^^  intention  of  the  first  sulvseetion  of  the  proposed  new  clause  is  to 
secure  the  presence  on  the  Board  of  one  or  more  competent  and  experience<l 
medical  members  who  could  speak  with  authority  and  exert  proper  in- 
fluence ou  all  matters  affecting  the  public  health. 

It  may  be  here  noted  that  these  considerations  were  not  overlooked  by 
Parliament  when  the  Irish  Local  Government  Board  was  established  •  for 
Vic?  '^^''la^  ^""^^u'^Mi  '^i*  '^''^'"  '^^-  «'■  =«<='•  1.  2.  etc. ;  and  35  &  36 
^..^h^  h^""^  '^^""t'  .""f  '^"''«"  may  from  time  to  time  appoint  two 
members  of  the  Board,  but  that  one  of  the  persons  so  appointed  "  shall  be 

A  PHYSICIAN  OR  SURGEOX  OF  NOT  LESS  THAN  TEN  TEARS'  STANDING  AND 
SHALL  HAVE  THE  TITLE  OF  MEDICAL  COMMISSIONER." 

f>,L"n  ^^"^^I'^"  'l":  medical  adrice  for  sanitary  purposes  at  the  disposal  of 
the  Board  of  Superxnsion,  it  must  be  admitted  that  the  Board  have  power 
under  Section  14  of  the  Act  of  1867  "to  appoint  all  such  officers^  .  as 
they  shall  deem  necessary.  But  as  regards  medical  officials,  they  have  not 
exercised  this  power  to  any  great  extent.  They  have,  it  is  true,  secured 
vjLvLl"  "^r""^  °l-'°-J^-  °-  Littlejohn,  the  able  health  officer  of 
Edinburgh,  and  under  his  influence  much  good  work  has  been  accomnli<ihed 
ButDr.Littlejohn  IS  the  only  medical  official  (beside  the  Superintendent 
of  Vaccine)  connected  with  the  Board.  i  ^  .u-vuuem 

The  procedure  adopted  by  the  Board,  in  respect  of  their  sanitarvfunctions 
Board  ?n  h?°"''i''''  "^  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  the 
Board  m  his  evidence  before  the  Eoyal  Sanitary  Commission,  in  May  1S70 
and  the  description  holds  good  at  the  present  time:—  .?•'". 

"The  Board  appointed  no  additional  inspectors  or  visiting  officers 
ffi  !  .'■"■'■J  such  officers  under  the  Poor  Law.i  and  we  thought  it 
Buliicient  in  the  meantime  to  give  them  separate  instructions  with  re- 
gard to  the  Public  Health  Act.  because  in  the  course  of  their  duty  they 
were  continually  travelling  about  in  their  districts  and  visiting  villages 
and  towns  and  they  would  almost  necessarily  see.  or  could  very  easilv 
inquire  into,  what  was  being  done  and  what  was  required  to  be  done 

and  we  directed  them  to  report  to  us When  these  reports  come 

,?,thnrit^T  ,i"'?  P™eeed  to  transmit  a  copy  of  them  to  the  local 

authority  for  their  observations <(J.  12  089  ) 

.bTMl'''""'^^''  method  of  procedure.  ,and.  apart  from  the  consideration 
that  the  reports  are  made  by  more  or  less  unskilled  observers  the  svstem  is 
oliviously  defective  and  insufficient.  If  it  is  to  be  inferred  that  sanitary 
ob^ous'ly'^n'eeded.^"  '"''  *°  """  °^  "'°  ^"""^  ^''"'^'  '°°"=  ^''eration  i"8 

It  is  desired  by  the  proposed  clause  to  secure  the  nucleus  of  a  strong  use- 
lul  medical  department  underthe  central  Board,  and  thisendeavour  is  sun 

the%n^,vl?''r''"''r/?''*^''  "'  ""'  "'"<■  "'  ""■  '™"  ""'  "We  staff  attached  tn 

the  Iinghsh  Local  Government  Board,  and  of  the  great  services  that  1,hv 

been  rendered  by  that  staff,  not  only  to  individual  localities  throughout  th 

medicine  "        '°  Promotion  of  sanitary  science  and  preventiv 

Provisions  as  to  Powers  of  Codncii. 

Boar7ofi'tl^°''^"\''^  '"Z"  """"'^  '''""•  """'"  "'''"'  otheruise  allowed  by  th 

gafcnd-k^rit'a'i^U-per  oTrLrylnTecto-^s^th^  struct 

o^^x^lp^iKss^r^^^^^^^^^^^^ 

County  Cmn7ll^?h^Tl  ;  ',  "-  Jf^',"/ "  '^''*  "'rangements  with  anv  other 

o«™.  „       v/     '"^  employment,  jointly ,  of  the.  services  of  one  and  the  mine  meiJirnl 
^"ie^S.*^""  '^  *"  ""  '^""triLtiJt.ihe  salary  of  (he  officer  or  otheru-t':  as 

i  How  (.Tune.  1889)  there  are  four  such  officers,  but  not  one  of  them  is  a 
medical  man. 


r,i?fLT'l?.^°"»'^  Council  or  County  Councils,  as  the  case  may  be.  an,l  any 
from  ttaeTo  f'ime  •nf^l!'"''  '°.'^'  ""thority  under  the  Public  H^lthAc?,  may 
il^^  if  K  ^  ""'•"^  1"'*  "^"y  mto  effect  arrangements  for  renderine  the 
rnmmftti.  '^  "'^r/'  "  °®°"'  regularly  available  in  the  district  of  thrDUtiict 
Committee,  on  such  terms  as  to  the  contribution  by  the  District  Committee  to 
.^r.f^^'^.J^ry  "'f-""i^  "J^"^"  °'  sanitary  inspector,  or  otherwise  a™mav  be 
agreed,  and  the  medical  officer  or  sanitarv  insncctor  shall  havo  Sitv,;,,  .T  k 
district  all  the  powers  and  duties  of  a  mfdicaf  officer  o  sanL^/Xector 
appointed  by  a  District  Committee.  =.iuu<iry  inspector 

i:i-)  Such  an  arranqement,  ichen  onre  made  and  carried  into  effect  shall  not  be 
fnZt-  ^«?/,r"'  '*'  'T""*  "f  ""^  •»''«'•''  "f  ^"P-^rmsion,  givl  after  full  inves- 
Ugatim  of  all  the  circumstance,  of  the  case;  and  so  long  as  such  an  arrangement 
A  cVi  r""^-  ^^%  "i'i'^f."''"."'  the  Dist  net  Committee  under  the  PublS^Sh 
.b„11  ^''%'""<^*'i  *y 'Ais  ^cO ,  to  appoint  a  medical  officer  or  sanitary  iuspStor 
offi«r''or''sl^nTa'ry°in':5fe^c\or.'''  ^■"''''"'  '""^  appointment  of  a  separate  "S^af 
r.mt'L  ''''"1"''"l'"'>^ii''e'Public  Health  Acts  relating  to  the  appointment  or 
£^!d,Jri"l^J'"'^  Z"?.*'  '"■"""''■  """^  "enceforward  it  shall  be  the  dZyZ 

m2calomre^al'd^lfy°"'"'*'"J'°'^J''^''"'''^  ">  "PP"'"*  '""'  P"V  a 
medical  officer  and  a  sanitary  nispector.     The  powers,  duties  and  riahti  o/ the 

Tmre"riret":H'''ff,f'A^^r''^  ?'/'^'='°'--  ^*^"  *"  those  ^Triber/orVich 
bfhalf  ftomtZ'f„%if  C"«  '  S'""/-}^'-  "'"'■  'y  ""V  regulations  madl  ,n  that 
oenalf./rom  time  to  time,  by  the  Board  of  Supervision. 

oriindt'tle^S^He^liZTf  "TVr'^'"'''  "i^P"'^"'-  "VPointed  under  this  Act. 
"upenisioL  •     ""■  *'  '■'^""""^W'  f'-""'  "iT'ce  only  by  the  Board  of 

Eeasons  for  Amendments  Proposed  to  Clause  22. 
(1.)  The  clause  as  originally  drafted  would  leave  the  appointment  bv  a 

noti°nn^»,^"„'d''"'''■''^•''  "'''"=!''  "ffl^'"-  ""•  "^  ^^°"".v  inspector  an  entirely 
optional  and  permissive  question.  But  having  regard  to  the  great  imoort- 
ance  from  a  public  health  point  of  view  of  every  county  aufhS  Kl 
fanftarvViw''  ''''h  f  '"?  "'""■  ^^P^^'ision  of  the  local  administration  of  S? 
sanitary  laws,  and  having  in  view  the  hesitation  that  is  at  present  apparent 
in  England  on  the  part,  of  many  of  the  new  County  Councils  to  av<"fi'them- 
of  he»?tb  if  u""k  ^  permissive  powers  to  appoint  county  medical  officers 
of  health.  It  IS  obviously  a  preferable  plan  to  render  compulsory  the  ap- 
pointment  of  a  medical  officer  and  sanitary  inspector  by  every  (Jountv 
Council.  It  being  eft  to  the  discretion  of  the  Board  of  Supervision  as  CeS 
Authority  to  make  exceptions  where  special  circumstances  show  such  ex- 
"^^ntli  liew"  '""^''°^^^^''-  ''°'*  U"'  disadvantageous  from  a  public  health 

nI'^ir'''fK"'"'P>'"°*'^'''^''  "  ''  contemplated  should  be  made  by  the 
Board  .aie  those  where  two  adjacent  small  counties  desire  to  combine  in  the 
appointment  of  one  and  the  same  medical  officer,  and  where  a  single  officer 
of  both  founries  '"         '"'"'''"  """'"^  satisfactorily  undertake  the  duties 

bera  6u  "'Isted"  °*  ''"''"""""S  ^"'=''  J°'nt  action,  the  proposed  proviso  has 
n  J.'j.t  °  f '■?'  "bJeetion  to  the  proposal  to  make  the  appointment  of  a  medical 
nJfiH  „  V"^  *^  compulsory  on  every  Council  will  no  doubt  be  based  on  tbe 
additional  expense  that  would  be  involved  ;  but  this  additional  expense  is 
more  apparent  than  real.  If  the  adoption  of  the  proposal  did  in  some  cases 
M^?^,-^'' ""  "",  •"  ?.a'i'"?nal  e.xpenditure,  it  should  be  remembered  that 
judicious  combinatioa  of  adjoining  districts  for  the  appointment  of  sanitary 
officers  would  be  encouraged,  and  as  vacancies  occurred  among  existing 
officers  such  combinations  would  be  extended.  Bventually  the  initial 
slight  additional  expense  would  disappear,  and  in  some  cases  an  actual 
saving  w-ould  probably  ensue.  Moreover,  it  must  be  remembered  that  at 
piesent  there  IS  a  large  number  of  districts  in  Scotland  without  a  medical 
officer  of  health  as  the  appointment  of  such  officers  by  local  authorities 
nder  the  Act  of  ISb,  was  not.  as  in  England,  compulsory.  Such  districts 
unrtoubtfdly  need  medical  supervision,  and  this  could  at  once,  without 
difficulty  or  great  expense,  be  supplied  by  a  county  officer. 
111'?  IS  also  the  further  contention  that  sanitary  authority  is  more 
likely  to  listen  to  the  advice  of  an  officer  appointed  by  themselves  than  to 
that  of  an  officer  appointed  by  a  superior  authority.  But  this  objection 
falls  to  the  ground  when  it  is  remembered  that  the  medical  officer  of  health 
IS  altogether  an  advising  officer  and  that  the  responsibility  for  adopting  or 
rejecting  his  advice  rests  directly  with  the  local  authority,  and  indirectly 
with  the  County  Council.  ■<     j*  .» 

(2.)  The  addition  of  the  words  "  or  County  Councils  as  the  case  may 
^';o  "s  rendered  necessary  by  the  preceding  proviso  to  sub-section  1. 

(ii.)  i he  proposed  addition  to  this  sub-section  (3)  is  suggested  with  the 
view  of  preventing  the  breaking  up  of  satisfactory  combinations,  in  conse- 
quence of  unjustiiiable  opposition  on  the  part  of  an  ignorant  or  capricious 
constituent  authority.  If  a  conscientious  medical  officer  calls  attention  to 
sanitary  defects  in  the  district  of  such  an  authority,  and  recommendt 
action  which  would  involve  expenditure,  he  is  very  liable  to  arouse  the  hos- 
tility of  the  authority,  who  might  in  their  anger  endeavour  to  secede  from 
tlie  combination,  and  appoint  for  themselves  a  more  pliable  adviser.  The 
need  tor  some  such  safeguard  as  that  proposed  has  been  proved  to  demon- 
stration in  English  experience. 

(4.)  It  is  very  desirable  that  every  district  Public  Health  Committer 
should  have  proper  skilled  advice  on  sanitarv  matters.  Hitherto  the  appoint- 
ment of  medical  officer  and  sanitary  inspector  has  been  optional,  although 
the  Board  of  Supervision  have  the  power  of  requiring  such  appointments  to 
be  made  if  they  think  fit ;  and.  as  a  result,  in  a  large  number  of  districts 
no  medical  officer  has  been  appointed.  It  is  now  thought  that  theappoint- 
ments  should  be  made  compulsory  on  the  local  authorities,  and  there  is 
the  less  appearance  of  hardship  now  in  this  proposal,  as.  for  a  compara- 
tively trifling  contribution,  such  authorities  wiU  be  able  in  future  to  avail 
themselves  of  the  services  of  the  county  officers. 

,,?'''?  second  part  of  this  new  subsection  (4)  is  a  modification  of  Clause  17 
(3)  of  the  other  Bill  [Local  Government  (Scotland)  Bill],  and  is  rendered 
necessary  by  the  proposed  amendment  of  that  clause  (q  v  ) 

(8.)  UnderSection8of  the  Public  Health  (Scotland  1  Act.  1867.  it  is  pro- 
vided that  the  sanitary  inspectors  "  shall  be  removable  from  office  only  by 
the  Board  "of  Supervision.  "  except  in  the  case  where  the  local  authority 
18  the  iown  Council  or  Police  Commissioners  or  Trustees  in  any  burgh  in 
Scotland  having  a  local  Act  for  police  purposes,  or  having  a  population  of 
ten  thousand  or  upwards  according  to  the  census  last  taken,  in  which  case 
the  inspecton  shall  be  removable  from  office  by  the  local  aothority. ' 
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But  by  a  strange  anomaly,  no  such  protection  is  afforded  to  medical  of- 
ficere  appointed  nnder  that  Act.  In  his  evidence  before  the  Hoyal  Sanitary 
Commission  on  March  31st,  1870,  Mr.  E.  S.  Gordon,  Q.C.,  who  as  Lord 
Advoc.ite  had  framed  and  was  mainly  responsible  for  the  Bill  of  1S67, 
stated  that— 

"The  sanitary  inspector  is  not  removable  without  the  consent  of  the 
Board  of  Supervision.    I  rather  wished  also  that  the  medical  officer 
should  be  in  the  same  position,  hut  I  found  that  there  was  a  strong  dis- 
inclination to  the  power  of  dismissal  being  vested  in  the  Board  of 
Supenisiou  alone ;  and,  not  being  in  Parliament  at  the  time,  I  was 
obliged  to  come  to  a  compromise."    (Q.  11,092.) 
That  compromise  is  not  satisfactory  or  just  to  the  medical  ofUcers. 
On  the  same  occasion  Mr.  (now  S'ir  W.  S.)  Walker,  the  Cliairman  of  the 
Board  of  Supervision,  threw  further  light  on  this  matter  in  his  evidence, 
when  he  admitted  that  the  medical  officer  is  much  more  dependent  upon  the 
local  Board  than  the  inspector  is,  and  added — 

"  I  may  observe  that  in  Scotland  the  Board  of  Supervision  have  not 

the  same  power  with  reference  to  medical  officersthat  the  Poor-law  Board 

ha\-e  in  England,    The  tenure  of  office  of  a  poor-law  medical  officer  in 

Scotland  is  not  permanent,  and  theScotch  members  ortheir  constituents 

did  not  wish  to  place  the  medical  officers  under  the  Public  Health  Act 

in  a  different  position  from  that  of  medical  officers  under  the  Poor-law 

Act."    (Q.  12,103.) 

It  requires  no  elaborate  arguments  to  show  that  it  is  of  the  utmost 

importance  from  every  point  of  view  to  obtain  reasonable  security  of  tenure, 

during  good  behaviour,   for  the  medical  officer  as  well  as  tiie  sanitary 

inspector,  and  for  the  officers  of  the  new  County  Councils  as  much  as  for 

those  of  the  old  local  authorities.    Without  such  security  ot  tenure  perfect 

independence  in  the  advice  given  by  the  medical  officer  cannot  be  ensured. 

and  great  hardship  may  fall  on  the*  head  of  an  officer  who.  fearlessly  doing 

his  duty,  points  out  the  sanitary  defects  of  his  district.    The  need  for  such 

security  has  long  been  seen  in  Bngtish  experience,  and  recently  Bradford, 

Kuthin,  and  many  other  places  have  afforded  striking  evidence  of  this 

statement.    Hence  the  proposal  to  add  the  new  subsection  (5)  to  Clause  22 

of  the  present  Bill. 

23. — (1.)  Every  medical  officer  and  sanitary  inspector  under  the  Public  Health 

Acts  for  a  district  in  any  county  shall  send  to  the  County  Council  a  copy  of 

every  {jjenodica^j  report  of  whicii  : ^  i    t.n  ihp  time  being  required  by  the 

regulations  of  the  Board  of  Super- 1-  \'      .ii  they  are  hereby  authorised  to 

make.)  to  be  sent  to  that  Board.  [-  '  'Jicer  or  sanitart/ inspector  fails 

Ul  send  finch  copy  the  Comity  Counc  i  i  I :  \  <  'i:-  '-  jay  any  contriijution,u-hich  other- 
wise the  Council  would  in  pursuance  of  this  Act  pay,  towards  the  salary  of  such 
medical  officer  or  sanitary  inspector.^ 

(2.)  If  it  appears  to  the  County  Council  from  any  such  report,  or  from  any 
other  information  or  representation,  that  the  Public  Health  Acts  have  not  been 
properly  put  in  force  within  the  district  to  which  the  report  relates,  or  that 
iiny  other  matter  affecting  the  public  health  of  the  district  requires  to  be 
remedied,  the  Council  may  cause  a  representation  to  be  made  to  the  Board  of 
Supervision  on  the  matter. 

EEiSOXS  FOB  AMEXnitENTS  PROPOSED  TO  CLAUSE  23. 

<1.)  The  County  Council  should  have  a  copy  of  every  report  of  import- 
ance made  by  the  local  health  officers,  and  not  merely  those  that  have  to 
be  PEKIOPICALLT  made.  It  frequently  happens  that  the  "  special  "  occa- 
eional  reports  on  particular  outbreaks  of  disease  or  on  pressing  local 
matters,  are  of  the  greatest  importance.  If  the  County-  Council  are  to 
exercise  any  effectual  supervision  over  sanitary  proceedings  in  their  county, 
they  should  have  copies  of  those  reports  in  their  hands  at  the  times  they 
are  made,  and  should  not  have  to  wait  for  their  incorporation  in  some 
"periodical"  (probably  annual,  or  at  most,  quarterly)  report. 

The  clause  as  at  pres*ent  drafted,  1ms  been  copied  from  the  English  Act  of 
last  session,  but  the  defect  referred  to  has  already  been  discovered  in  tlie 
working  of  that  Act.    The  word  [periodica!,]  should  therefore  be  omitted. 

The  second  part  of  this  subsection  (1),  which  has  been  copied  from  the 
English  Act  of  last  session  ("  axd  if  a  medical  officer  or  sanitary  in- 
spector FAILS  TO  send  SUCH  COPY,  THE  COUNTY  COUNCIL  MAY  REFUSE  TO 
PAT  ANY  CONTRIBL'TION  WHICH  OTHERWISE  THE  COUNCIL  WOULD.  IN  PURSU- 
ANCE OF  THIS  Act,  pay  towards  the  SALARY  OF  SUCH  MEDICAL  OFFICER  OR 

SANITARY  INSPECTOR"),  seems  to  be  iuapplicable  to  Scotland,  as  in  that 
country  there  has  been  no  repayment  from  the  Parliamentary  Grant  of  a 
moiety  of  the  salaries  of  sanitafj'  officers  under  the  Public  Health  Acts.  It 
shoul<l  therefore  be  omitted. 

Moreover,  in  any  case,  the  stoppage  of  a  moiety  of  some  of  the  paltry 
saltiries  paid  to  the  average  healtli  officers  in  Scotland  would  be  but  a  very 
trifling  punishment. 

(2).  The  insertion  of  the  words  "OR  FROM  ANY  other  infor:hation  or 
hepkesentation"  after  the  words  "from  any  such  report,"  is  desirable 
in  (irder  to  enable  the  County  Council  to  take  action  (if  so  disposed)  on 
complaints  or  on  informatioji  other  than  that  afforded  by  the  report  of  tlie 
local  health  officer. 
24. — (1.)  Except  wherethe  Board  of  Supervision,  for  reasons  brought  to  their 
notice,  may  see  lit  in  particular  cases  specially  to  allow,  no  person  shall  here- 
after be  appointed  the  medical  officer  of  any  county  or  district,  unless  he  be 
legally  qualilied  for  the  practice  of  medicine,  surgery,  and  midwifery. 

(2.1  No  person  shall  after  the  first  day  of  January  one  thousand  eight 
hundred  and  ninety-three  be  appointed  the  medical  officer  under  the  Public 
Health  Acts  for  a  county,  or  district ,  or  a  parish  which  cout,ained.  according  to 
th.*  last  published  census  for  the  time  being,  a  population  of  fifty  thousand  or 
upwards,  unless  he  Js  qualified  as  above  mentioned,  and  also  eitheV  is  registered 
on  the  Medical  Ueqister  Aa  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine  under  Section  21  of  the  Mfiliciil  Act.  1S80.  or 
has  ln.»..Q  during  the  tliree  consecutive  years  preceding  tlie  year  one  thousand 
eight  hundred  and  ninety-three  a  medical  officer  under  the  Public  Health  Acts 
as  df/ined  /«/  (An  Act.  or  under  the  PuWc  Health  Act.  1S7.'>,  or  wider  the 
PaUic  Ihatlh  (IrclanJ)  Act.  K7f:.  for  the  district  of  a  local  anthorily 
underthesaid  Acts  containing  a  rtopulalion  according  to  the  last  published 
census  of  not  less  than  twenty  thousand. 

(^f')  No  person  shall,  except  with  the  express  consent  of  tlie  Hoard  of  Supcr- 
v^^^o^.  be  appointed  as  the  sanitary  inspector  for  a  cnnnty  unless  he  posse.^s  a 
Cf-'rl^cate  or  diploma  in  sanitary  'science-  front  a  hody  crnnpcfLnt  to  give  such 
certi/ieatrs;or  diphmns,  or  has  been  during  th*  three  oonsecutlvii  years  pre- 
ceding hie'apt>di'ntmcrit  the  eaiiitarV  inspector  of  a  local  authority  under  the 


Public  Health  Acts  as  defined  by  this  Act,  or  under  the  Public  Health  Act.  ISiS, 
or  under  the  Public  Health  {Ireland)  Ad,  ISTS,  the  district  of  which  contained 
a  population,  according  to  the  last  published  census,  of  not  less  than  twenty 
thousand. 

Reasons  for  Amendments  Proposed  to  Clause  24. 
(2  )  The  words  proposed  to  be  added  seem  to  be  necessary  to  ensure  that 
the  important  post  of  medical  officer  of  health  shall  be  open  to  competition 
from  all  parts  of  Great  Britain  and  Ireland. 

(3  )  The  first  amendment  to  this  subsection  (3)  is  designed  to  secure 
that  preference  shall  be  given  to  holders  of  special  sanitary  certificates  or 

'ihe  second  amendment  is  necessary  in  order  to  secure  that  the  post  "* 
sanitary  inspector  shall  be  open  for  competition  to  candidates  from  all  parts 
of  the  United  Kingdom. 

50  _(1  )  The  clerk  of  supply  in  office  at  and  after  the  passing  of  this  Act  shall 
discharee  all  the  duties  of  county  clerk  until  the  appointed  day.  and  upon  such 
day  the  clerk  of  supply  in  office  shall  become  the  clerk  of  the  County  Council 
(in  this  Act  referred  to  as  the  county  clerk  or  clerk  of  the  County  Council),  and 
shall  continue  in  office  for  twelve  months  after  the  first  meeting  of  the 
Council,  unless  he  shall  sooner  vacate  office  by  death,  resignation,  or  disqualifi- 
cation. At  the  expiration  of  such  periodlhelshall  continue  in  office  duruig  the 
pleasure  of  the  County  Council.  ,        j,      .  ,    „  .  ,„ 

(2  )  In  addition  to  any  other  rights  and  duties  conferred  .or  imposed  on  him 
by  the  Council,  the  county  clerk  shall  have  and  discharge  the  rights  and  duties 
now  belonging  to  or  devolving  on  the  clerk  of  supply,  and  all  things  authorised 
or  required  to  be  done  by  or  to  the  clerk  of  supply  may  be  done  by  or  to  the 

'^°(T)%ubiect  to  the  provisions  of  sub-section  (1)  of  this  section,  the  County 
Council  may  from  time  to  time  appoint  a  county  clerk,  treasurer,  collector, 
assessors  surveyors,  and  such  other  inspectors,  officers,  and  servants  as  may  be 
necessary  and  proper  for  the  efficient  execution  of  the  duties  of  the  County 
Council  "and  may  make  regulations  with  respect  to  the  duties  and  conduct  ot 
such  county  clerk,  treasurer,  collector,  assessors,  surveyors,  inspectors,  ofccers. 
and  servants.  If  it  is  deemed  expedient  one  person  may  be  appointed  to  nil 
two  or  more  offices,  and  two  or  more  persons  may  be  appointed  jointly  to  fill 

°  (4  )  It  shall  not  be  lawful  to  appoint  a  county  councillor  or  the  partner  in 
business  of  a  county  councillor  to  any  office  or  place  of  profit  under  the  County 
Council:  and  the  <iisqualification  shall  apply  to  any  person  and  his  partners  in 
business  during  six  months  next  after  such  (person  has  ceased  to  be  a  county 

(5  )  The  Council  shall  pay  to  the  county  clerk,  treasurer,  collector,  assessors, 
surveyors  inspectors,  officers,  and  servants  appointed  or  employed  by  them 
such  reasonable  salaries,  wages,  or  allowances,  and  may  award  to  them  such 
pensions,  not  exceeding  those  which  may  be  awarded  to  civil  servants  of  Her 
Maiesty  under  the  like  circumstances,  as  they  think  proper,  and  every  such 
county  clerk,  treasurer,  collector,  assessor,  surveyor,  inspector,  officer,  and  ser- 
vant shall  hold  office  during  the  pleasure  ot  the  Council  [subjeH  as  reganu 
medical  oficers  and  sanitary  inspectors,  to  the  provisions  of  secivm  —  (o)  of  MM 

''  ^6  )  The  Council  may  at  any  time  (subject,  as  regards  medical  offiars  and  sani- 
tary inspectors,  t^  the  'provisims  of  section  i2  (5)  of  this  Act),  discontinue  the 
appointment  of  any  imspeclor ,]  officer,  or  servant  appearing  to  them  not  neces- 
sary to  be  reappointed  ;  and  may  from  -time  to  time  make  such  arrangements 
as  thev  think  necessary  as  to  the  offices  required  to  be  created  or  ahohsh«J. 
Seasons  for  Proposed  Amendment  to  Clause  .iO.  Subsectios  6. 
The  proposed  saving  clause  in  sub-section  (j>1  and  i6l  appears  to  be  neces- 
sary   in    view   of    the   proposed   new  subsection   5  of   Clause  22  {q.v.). 
Otherwise  tliere  would  be  a  serious  inconsistency  between  the  various  pro- 
visions in  tlie  Act  relative  to  the  tenure  of  ofiice  of  the  sanitary  officers. 

Under  these  circumstances  the  word  "inspector"  had  also  better  be 
omitted.  The  word  "officer"  would  seem  to  include  "  inspector,  and 
possible  confusion  may  be  avoided  by  omitting  the  latter  word  altogether. 

Local  (JovEBUirENi  (Scotlaxd)  Bill. 

IT.  With  respect  to  the  transference  to  the  County  Council  of  the  powers  and 
duties  of  parochial  boards  as  local  authorities  under  the  Public  Health  Acts, 
the  following  provisions  shall  have  effect  :— 

(1  )  For  the  purposes  of  the  administration  of  the  laws  relating  to  public 
health,  the  county  shall  be  divided  into  districts  in  the  manner  provided  in 
the  Acts  of  ISSd,  and  there  shall  be  a  district  public  health  committee  for 
each  such  district  constituted  as  provided  in  the  said  Acts. 
(•>.)  A  district  public  health  committee  shall,  subject  to  the  provisions  of  the 
said  Acts,  be  the  local  authority  under  the  Public  Health  Acts,  and  as  such 
shall  have  and  may  exercise  within  its  district  all  the  powers  and  duties  by 
the  Acts  of  18SStransferred  to  or  conferred  on  the  County  Council  with  re- 
spect to  the  administration  of  the  laws  relating  to  public  health,  except  those 
relating  to  medical  officers  or  sanitary  inspectors  tor  the  county,  and  subject 
to  the  provisions  following  : 
{a).  A  district  public   healtli  Joommittee  shall  have  nojpower  of  raising 

money  by  rale  or  loan. 
(4).  The  Countv  Council  may  make  general  regulations  for  the  government 
of  a  district  public  health  committee,  and  such  committee  shall  conform 
to  those  regulations.  ' 

(c)  If  not  less  thin  one-tenth  of  the  ratepayers  in  a  district  appeal  to  the  Count!/ 
Cou7!cil  from  a  determtnaUon  tr  order  of  the  district  public  health  committee, 
the  County  Council  shall  take  sucA  appeal  into  condition,  and  shall  haxe  pmer 
io  ctmfirm  or  vary  or  i-escini  such  determination  or  order;  ani sucli deter- 
viinaiion  or  nrder  shall  lie  s^^  pending  the  appeal. 
(2c.)  It  is  felt  that  "  five"  is  toosmalla  uumberof  ratepayers  to  be  entrusted 
with  the  righl  of  ainHal  against,  and  consequent  power  of  delaying  the 
v.NLfution  ot.  an  order  of  the  local  sanitary  authority.     If  the  proposal  in 
till-  Uill  WLio  ciia.ii  d  Lvtrv  sanitary  improvement  would  almost  certainly 
U\id  to  an  ap]n'al  and  lUlay,    The  appellants  should  be  at  least  some  per- 
centage ot  the  iulcresl.  d  r'at^pavers,  and  iu  the  clause  suggested  for  sub- 
stitution for  Clause  17(2<-)  ten  per  cent.,  or  one-tenth,  is  proposed. 
(;i.)  hieepl  as   regardj:   medical  oOeers  and -samtary    inspiclor.'i    the    power   of 
appointing  officers  binder  the  PttbllC  Health  Acts  is  hereby  varied,  so  that  it 
■^hall  be  lawful  to  appoint  such  officers  either  for  the  whole  district  or  any 
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?S^„,'  >!",'",?'';'*  therein  as  shall  be  deemed  expedient.  The  officers  so 
a,T  rpdl  h"'  «'■''•  ^^  '"'•'■'y  "»  '""y  lie,  within  the  areas  respectively 
aligned  to  them  the  same  powers,  duties,  rights,  and  tenure  (if  any)  as  thi 
?S»  ?V?"  ""=.<=?«  Sjay  be.  of  the  existing  local  authority,  have  wfthin  the 
area  of  tl>e  parish.  The  district  public  health  committee  shall  have  power  to 
S?bi  ■™''  '''"™°™  ''  '^'?"'"'  committee  clerk,  who  shall,  Avhenever  possible, 
I'c  the  sameperson  appointed  by  the  district  committee  of  the  same  district 
101  any  otlier  purpose  under  the  Acts  of  1889. 

Reasons  fob  Proposed  Amkndment  of  Clause  17  (3). 

arSn<,p'^i',.'"''f'' .'i^l  ""  ''™/''"*  "°"''l  ^PParently  continue  a  faulty 
?'  H^fi  ^n  ?  ,,  '^"^  tenure  of  office  of  medical  officers,  which  it  is  proposed 
to  deal  with  fully  in  the  "  Suplementiirv  Provisions"  Bill  lav  >  These 
officers  should  therefore  be  excepted  from  the  operation  of  the  Clause  17  (.3): 

Lunacy  Acts  Amendment  Bill, 
Tbis  Bill  was  fully  dLscussed  before  the  .Subcommittee  in 
tHe  spring,  and  a  number  of  resolutions  were  printed  in  the 
JOUBNAL  of  April  6th,  page  799.  The  Lord  Cliancellor  had 
modilied  the  clauses  respecting  medical  restraint,  in  accordance 
with  the  recommendations  of  the  Parliamentary  Bills  Com- 
mittee; that  was  to  say,  he  had  so  modified  them  that  a 
patient  could  be  restrained  for  any  medical  or  surgical  reason 
which  was  he  thought,  nearly  as  far  as  it  was  desirable 
lliey  should  go,  and  covered  most  of  the  ground  asked  for. 

1  he  following  are  the  more  important  additional  suggested 
amendments,  with  reasons  for  the  same,  on  which  it  was  decided 
that  insistance  should  be  more  strongly  made  while  the  Bill  was 
lief  ore  this  Law  Committee  (the  Bill  as  ordered  to  be  printed  Feb- 
ruary 2oth) : — 

Sect.  29,  Suhsect.  4,  p.  IS.  line  30,  to  omit 
following  to  include  the  word  "  with  "  in  1 
.1  Iterations  in  this  and  subsequent  sub 
alteration. 

bo'^suffirieni-'^in''H''fK ''''.'.^  °^  unsoundness,  to  be  sent  periodically,  is  thought  to 
rout^feworionfl,*''  ••special  reports"  will  impose  a  large  amount  of  extra 
duties  medical  superintendent,  to.the  detriment  of  more  important 

tliese'ie'omlHlS'-  '•  P-  ^■r"'^  ^''"J-  ^^'  Su'^^ect.  1  p.  20.  It  is  suggested  that 
.mnni^«,Ti  1?"  ^'  ^'^Klmg  Out  for  restrictive  legislation:medical  men  from 
aniong  those  who  now  receive  "  single  patients  " 

be  not  omV'Jef  it  ■''  ''  Suggested  that  this  section  be  omitted.  If  this  section 
of  a  nat^^t^f^/il  "  ™K8ested  that  the  person  making  application  for  discharge 
^11,, o^L  "  "^"  section  should  give  adequate  security  for  the  payment  of 

?  L",,.  7  expenses,  and  that  persons  be  disqualified  to  sign  any  niedk^al  cer- 
sir^e  reSfo^s^'/ff"""  ""ho  hold  to  the  applicant  under  this  sectLu  the 
••^titfoner"  for  ^  Persons  disqualified  to  sign  under  Section  14  hold  to  the 
^petitioner     for  an  order  for  reception  of  an  alleged  lunatic  into;an  asylum, 


a  special  report,"  and  the  words 
e  33,  and'  to  make  the  necessary 
ctions    to    harmonise    with   this 


It  is  to  be  anticipated  that,  under  this  section,  vexatious,  wholly  unnecessarv 
proceedings  would  sometimes  be  instituted,  and  that  it  is  likely  to  Wd  to  the 
discharge  of  persons  who  are  in  an  unfit  state  for  discharge.        ^ 

sects.  43  and  44.  It  is  suggested  that  these  sections  be  omitted,  or,  failing 
itted  and  the  part  of  Sect.  43  following  the  word  "  be  " 


thi 


that  Sect.  44  be 
in  line  22,  p.  26. 

'The  correspondence  of  patients  in  private  asylums  is  thoutrht  to  be  alreadv 
duly  protected,  inasmuch  as  all  letters  to  certain  authorities  must  be  fo™.arded 
er-^onTo  ;r''  ^"y.letter.written  by  a  private  patient  and  not  f orwarde™tn  the 
the  vSo't^ncT  rT,^  '?  addressed  must  be  endorsed  to  that  effect,  and  be  laid  before 
at'theirn°eftv?sT  "'"''"  "^  ""  <^'»"'"'"-  °'  ^""o--  -  ">c  case  may  be, 
8o1i1terkdl«  w't"'  ^-J*  Mu  "  '■'  ^''gsested  that  the  provisions  of  the  Bill  be 
and  disabiUtPes'        ^^  registered  lunatic  hospitals  to  special  restrictions 

imfonlint'f'!;  ^'^'-  "°'',  ^^■,  "  "  suggested  to  omit  the  words  "  wholly  or  in  part 
!.elonging  the  same  local  authority."  so  that  the  services  of  medical  officeriin 
.iny  two  or  more  county  or  borough  asylums  should  count  accumulatively  to 
wards  pension  as  if  all  such  serftce  has  been  in  one  asylum  eadi 
authority  to  contribute  its  appropriate  share 
It  IS  also  suggested  that,  nfficprs  ^r,^  „o,.,...,i 


ch  local 


8houlcl'be°en'?ft?pH'f  "^  'i""^'  "^""^  "-"^  servants  in  county  and  borough  asylu 
eiiouM  be  entitled  to  claim  pensions  as  a  right  after  a  ---'-'- '        ■'      - 
with  good  conduct;    and  that  the  medical  officers     _ 
SrvL.        """"'"'■  ™  *  '°°""fi  analogous  to  that  of  member; 


.  certain  length  of  !  _ 
should  be  placed,  £ 
.  of  the 


.  Copies  of  these  resolutions  have  been  forwarded  to  the  Home 
secretary,  and  placed  in  the  hands  of  members  of  Parliament 
Law  Com'n^t'''  ^®°""°S  ^^^"  adoption  in  the  Bill  now  before  the 
[It  will  be  seen  that  many  matters  Iierein  referred  to  are  still  in 
course  of  action,  and  further  details  as  to  the  working  of  the  Com- 
mittee will  be  available  before  the  annual  meeting.  The  Com- 
necp!f:  ''°^ejer,  propose  that,  in  making  their  final  report,  the 
^m,r  ?  additions  and  alterations  sliould  be  made  to  explain  the 
i,ource  ot  events  subsequent  to  the  present  interim  Report.] 

Ebnbst  Haut,  Chairman. 

REPORT    OF 
INEBRIATES    LEGISLATION    COMMITTEE. 

^  OCR  Committee  have  pleasure  in  reporting  various  indications  of 
increased  interest,  alike  on  the  part  of  the  Legislature  and  the 
Ueople,  in  the  scientific  treatment  of  the  diseased  inebriate 


The  enactment  of  permanent  legislation,  which  was  mainly  the 
work  of  the  Association,  aided  by  the  Society  for  the  Study  of 
Inebriety,  has  contributed  sensibly  to  the  beneficial  working  of 
the  Inebriates  Acts. 

It  has  been  found  that  the  change  of  title  from  "Habitual 
Drunkards"  to  "Inebriates"  Act  has  smoothed  the  way  to  some 
individuals  to  avail  themselve.s  of  the  compulsory  detention  pro- 
visions of  this  instalment  of  sound  legislative  treatment,  and  that 
the  new  title  is  more  accurate,  as  there  are  not  a  few  inebriates 
whose  indulgence  is  not  habitual,  but  periodical  or  occa- 
sional. 

The  removal  of  the  restriction  of  the  justices  attesting  the  ap- 
plicant's request  for  admission  and  detention  to  one  county  has 
also  rendered  entrance  on  curative  treatment  less  forbid- 
ding. 

The  limited  power  of  appointment  of  a  deputy  to  the  licensee  or 
medical  superintendent  has  also  been  of  service  in  sustaining  and 
improving  discipline. 

Your  Committee  have  been  cheered  in  their  efforts  to  arouse 
tlie  Legislature  to  a  due  sense  of  the  need  for  more  thorough-going 
legislation  by  the  drafting  of  a  proposed  Scottish  Bill  (of  which 
an  analysis  is  appended)  by  a  former  Crown  Agent  for  Scotland, 
Mr.  Charles  Morton,  W.S.  The  remarkable  importance  of  this 
Bill  lies  in  the  fact  that,  with  all  its  drastic  provisions,  it  has 
originated  from  a  legal  source,  and  that  its  principles  have  been 
approved  by  many  of  the  most  distinguished  members  of  that 
profession  in  Scotland.  An  abstract  of  the  Bill  is  appended  to 
this  report. 

While  your  Committee  do  not  feel  warranted  in  approving  of  all 
the  provisions  in  this  draft  Bill,  many  of  which  are  peculiar  to 
Scotland,  your  Committee  desire  to  record  their  high  sense  of  the 
importance  of  such  an  infiuential  legal  demand  for  so  thorough- 
going a  measure.  Your  Committee  have,  however,  heartily  and 
formally  approved  of  the  leading  features  of  the  proposed  Bill  (1) 
The  compulsory  reception  and  detention  of  inebriates  in  properly 
conducted  homes  for  the  curative  treatment  of  their  diseased  con- 
dition, (2)  the  payment  of  a  portion  of  the  necessary  expendi- 
ture at  the  public  charge,  and  (3)  voluntary  admission  to  a 
home  without  appearance  before  justices. 

Your  Committee  also  propose  to  issue  a  third  circular  to  boards 
of  guardians  to  ascertain  their  opinion  as  to  the  power  of  deten- 
tion, for  purposes  of  cure,  of  destitute  habitual  drunkards,  and  as 
to  payment  in  certain  cases  for  their  residence  in  properly  con- 
ducted and  authorised  homes. 

The  Committee  recommend  their  re-election  as  follows : — The 
President  and  Pre-sident-Elect.  ex-officio;  Dr.  T.  Bridgwater,  Presi- 
dent of  Council ;  Dr.  Xorman  Kerr,  Chairman  ;  Mr.  D.  B.  Balding, 
J. P.;  Mr.  H.  Branthwaite  ;  Dr.  C.  Cameron,  Jl. P. ;  Dr.  Alfred  Car- 
penter, J.P.;  Dr.  Ci.  B.  Clark,  M.P. ;  Dr.  C.  R.  Drysdale  :  Mr.  George 
Kastes  ;  Dr.  J.  W.  Eastwood,  .J. P. ;  Dr.  R.  Farquharson.  M.P. ;  Sir 
M'alter  Foster,  M.P. ;  Mr.  W.  C.  Garman ;  Dr.  J.  Hill  Gibson ;  Dr. 
A.  Grant ;  Mr.  F.  J.  Gray  ;  Dr.  C.  J.  Hare ;  Mr.  R.  H.  B.  Nicholson ; 
Surgeon-Major  G.  K.  Poole,  M.D. ;  Mr.  J.  Prankerd;  Surgeon- 
Major  Pringle,  M.D.  ;•  Fleet-Surgeon  G.  Robertson,  M.D. ;  Dr.  G. 
Danford  Thomas,  Coroner  ;  Dr.  H.  W.  Williams ;  Dr.  Wynn  West- 
cott :  Dr.  E.  Hart  A'inen  ;  and  Mr.  H,  R.  Ker. 

NoHMAN  Kekr,  M.D,,  Chairman. 

Abstract  of  Scotch  Bill. 

The  care  and  treatment  of  persons  who,  although  not  exhibiting  such  sym- 
ptoms as  would  warrant  a  medical  practitioner  to  grant  a  certificate  for  their 
confinement  in  a.  lunatic  asylum,  are  yet  labouring  under  a  special  form  of 
mental  disorder,  the  chief  distinguishing  features  of  which  are,— excessive  and 
secret  indulgence  in  intoxicants,  the  craving  for  which  is  more  or  less  persistent 
or  occurring  in  fits,  with  remissions  at  intervals  of  time  and  a  marked  change  in 
the  mental  powers  and  moral  character. 

Clause  I.  Provides  for  receal  of  existing  Inebriates  Acts,  so  far  as  relates  to 
Scotland. 

II.  The  Hestorati' 

III.  "District  Ho 
this  Act.  under  the 

'*  Private  Homes. 

"Superintendent 

licensed  owner  or  o^ 

pal  officer  ap|i 


•.SI  I. 


■iff; 


Homes  ^Scotland)  Act. 

es,"  premises,  other  than  a  lunatic  asylum,  licensed  under 

anagement  of  District  Boards  of  Lunacy. 

icensed  a?  above,  but  in  the  occupancy  of  private  persons. 

manager  or  principal  officer  of  a  District  Home,  and  the 

ers  01  a  licensed  Private  Home,  and  any  manager  or  other 

itcd  by  him  tor  the  management  thereof. 

herill-substitute  of  county  of  patient's  residence, 


.tl-,>    I,,  Jill  I  1      iinty  where  Home  is  situated 

i'    II      >      I'      ;■    lid  of  Commissioners  in  Lunacy  to  inquire  of  each  District 
Bo;n,l  «i  -    I  ,  i  I  I'e  District  Homes,  or  one  General  District  Home,  or  one 

orio..i,_  I'l,  _.  .11  iii.i.shouldlwestablished.  and  to  report  to  the  Secretary  ot 
State  lor  Scotland,  v.lio  can  order  the  Board  to  carry  out  their  decision.  The 
rcriort  and  the  Scottish  Secretary's  order  to  be  laid  before  both  Houses  of  Par- 
liament. If  no  objection  in  Parliament  during  40  days,  tlie  Scottish  Secretary's 
order  to  take  effect.  Estimates  for  sites,  equipment,  &c..  of  Homes  to  be  subjefit 
to  approval  by  General  Board  the  wftrlc  being  executed  under  the  managemerit 
of  the  District  Board, 
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VI.  The  necessary  charges  for  the  establishment  and  carrying  on  of  approved 
Homes  to  be  borne  on  the  landward  part  of  counties  and  upon  the  burghs  Cif  for 
one  General  District  Home)  of  all  Scotland,  (if  for  a  separate  District  Home)  of 
the  district,  according  to  the  real  rent  of  the  lands  and  heritages.  The  proposed 
ussessments  to  be  raised  under  the  same  Acts  as  the  assessment  for  Lunacy 
establishments. 

VII.  Board  empowered  to  grant  a  licence  for  general  or  separate  Distnc 

VIII*.  When  patient  is  from  another  district.  District  Board  to  have  power  to 
change  proportion  of  cost  to  district  of  patient's  prior  residence. 

IX.  and  X.  District  Homes  to  be  vested  in  the  District  Board,  which  Board 
can  acquire  lands  and  borrow  on  security  of  the  assessment. 

XI.  Private  Homes  may  be  licensed  by  District  Board  on  payment  of  a  fee  of 
J^2  to  the  Board. 

XII.  Board  to  frame  rules  and  regulations  for  District  and  Private  Homes,  for 
radical  attendance,  Ac,  also  for  scales  of  payment  for  patients  not  enterhig 
voluntarily,  subject  to  approval  by  the  Scottish  Secretary  of  State. 

XIII.  and  XIV.  Secretary  to  appoint  an  Inspector  \v'ith  salary.  Each  Home 
to  l^e  inspected  at  least  twice  a  year. 

XV.  Uegister  of  Patients,  along  with  such  other  books  as  Board  may  direct,  to 
be  kept.  A  copy  of  Kegister  to  be  transmitted  in  each  December  to  the 
Board. 

XVf .  Provides  for  admission  (and  detention  for  a  limited  time)  to  a  Home  on 
vohiutary  application.  The  superintendent,  within  two  days  of  admission,  to 
report  to"  the  Board.  The  superintendent  of  a  Private  Home  may  make  special 
arrangements  for  board  and  fees.  IE  no  such  agreement,  the  scheduled  charges 
to  be  exigible. 

XVII.  If  patient  refuses  to  apply  voluntarily,  any  member  of  his  family,  or 
any  other  near  relative,  or  a  friend  taking  interest  in  him,  or  a  magistrate  in  the 
liu:jlic  interest,  may  present  an  application  to  the  Sheriff  to  grant  an  order  for 
rt^■^•^3^ion  and  detention  in  a  District  or  Private  Home.  The  application  to  be 
HC^^Hip^Qied  by  a  Statutory  Declaration  by  the  Applicant,  and,  if  the  patient 
lia  -e  sich  friends,  by  a  Statutory  Declaration  by  two  private  friends,  who  shall 
li  ive  jiersonally  seen  him  within  seven  days,  and  also  a  certificate  on  soul  and 
conscience  bya  registered  medical  practitioner,  who  shall  have  seen  patient 
witliiii  seven'days.  If  the  patient  have  no  private  friends,  there  must  be  two 
nil?  iic.il  certificates.  The  application  may  be  for  reception  into  a  Home  and  for 
detention  for  a  period  not  exceeding  twelvemonths.  On  receiving  the  order 
from  the  Sheriff,  the  applicant,  with  "the  assistance  (if  necessary)  of  any  of  the 
attendants  of  the  Home,  or  of  officers  of  the  law,  can  remove  the  patient  to  the 
Home.  The  Board  to  fix  the  scale  of  payment  when  there  is  no  private  arrange- 
ment. 

XVIII.  Any  patient  can  at  any  time  apply  to  the  Board  by  letter,  or  to  the 
Sheriff  by  petition.  The  Board  and  the  Sheriff  have  both  power  to  grant  or  re- 
fuse a  discharge,  subject  to  review  by  the  Superior  Courts.  The  patient  can  also 
apply  to  the  Secretary  for  Scotland. 

XIX.  Patient,  unless  discharged  by  the  Board,  the  Sheriff,  a  Superior  Court, 
or  the  Secretary,  shall  be  detained  for  twelvemonths.  Tlie  Board  may  postpone 
discharge  for  an  additional  three  months  on  application  either  from  original 
applicant  or  from  any  relative,  with  the  consent  of  the  persons  who  made  the 
relative  declarations.  The  Board  may  also  dismiss  any  patient  for  insubordina- 
tioa,  misconduct,  disobedience  to  regulations,  disturbance  or  annoyance  to  the 
n  jicers  or  inmates  of  the  Home. 

XX.  Patient  and  his  estate  liable  for  patient's  board  and  treatment  in  District 
and  Private  Homes,  and  for  all  contingent  expenses,  as  decerned  for  by  the 
S;ifriff  on  a  summary  petition  by  applicant,  superintendent,  or  guarantor. 

XXI.  The  Board  can  transfer  a  patient  from  one  home  to  another. 

XXII.  The  Board  may  grant  occasional  leave  of  absence,  subject  to  withdrawal. 
I  n  the  event  of  escape,  any  Justice  or  Magistrate  with  j  urisdiction  in  place  where 
patient  is  found,  or  in  the  district  from  which  he  escaped,  can.  on  summary 
application  by  the  Superintendent,  issue  a  warrant  for  the  apprehension  of  the 
patient;  and,  after  apprehension,  the  patient  shall  be  taken  back  to  the 
Home. 

XXIII.  Any  person  aiding  a  patient  to  escape,  or  supplying  anyone  known 
to  such  person  as  being  an  inmate  of  a  licensed  '"Home,"  with  wine,  beer, 
spirits,  or  other  alcoholic  stimuliut  (unless  by  order  of  the  Medical  Attendant), 
shall  be  liable  to  a  penalty  of  £10.  on  application  of  the  Superintendent  to  the 
Sheriff  or  a  Justice  of  the  Peace. 

XXIV.  A  penalty  not  exceeding  £20  for  any  officer  or  attendant  failing  to 
cnnply  with  the  provisions  of  the  Act,  or  supplying  stimulants  or  narcotics 
("xcept  by  order  of  the  Medical  Attendant)  to  any  patient. 

The  Board  may  revoke  a  licence  to  a  Private  Home  if  the  licensee  prove  to  be 
unqualified  or  negligent. 

XXV.  The  Summary  Procedure  (Scotland)  Act  to  be  incorporated,  with 
this  Act. 

XXVI.  Power  to  Members  of  the  Board  and  Inspectors  to  visit  all  District 
and  Private  Homes,  and  to  employ  medical  advice  and  assistance.  Such 
expenses  to  be  charged  to  the  Board. 

XXVII.  The  Sheriff  and  any  of  the  Visiting  Justices  can  visit  and  inspect 
Homes. 

XXVIII.  Any  minister  of  the  parish,  and  the  patient's  own  minister,  also  any 
relative,  can  visit  under  such  conditions  as  Superintendent  and  Medical 
Attendant,  with  sanction  of  the  Board,  lay  down. 

XXIX  to  XXXI.  No  action  to  lio  against  any  medical  or  other  person  for 
applications,  certificjites.  or  declaralicns,  unless  on  specific  averment  of  false- 
hood and  malice,  or  of  reckless  and  careless  granting  without  inquiry,  and  of 
being  untrue  and  unwarrantable.  No  action  can  be  laid  after  the  expiry  of  six 
months  after  the  patient's  discharge.    No  action  to  lie  against  the  Commis- 
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Superintendent  of  a  District  or  Private  Home,  or  occupant 
Private  Homo,  or  against  any  Attendant,  acting  under  orders  of 
the  Board.    No  document  to  be  invalid  for  defect  in  form. 


Ashdown,  Dr.  H.  H.,  49,  Upper  Bedford  Place.  Russell  Square,  W.C.,     £   s.    d 
a  Research  upon  Absorption  from  the  Bladder    ...  ...  ...    15    0    0 

Ballance,  Dr.  C.  A.,  56,  Harley  Street,  W.  (renewed  grant),  to  Inocu- 
late Antiseptically  a  large  Variety  of  Animals  with  Cancer,  and  to 
keep  them  subsequentlj-  under  observation  for  a  period  of  not  less 
than  two  years.  In  addition,  it  is  proposed  to  continue  and  ex- 
tend cultivation  experiments     ...  ...  ...  ...  ...    15    0    0 

Cash,  Dr.  J.  T.,  25,  Dee  Street.  Aberdeen.  Investigations  with  Regard 
to  the  Action  of  some  Nitrites  which  differ  from  those  already 
examined  ...  ...  ...  ...  ...  ...  -■     10    0    0 

Copeman,  Dr.  S.  M.,  Physiological  Laboratory,  St. Thomas's  Hospital, 
S.E.,a  Research  to' find  a  Method  of  Definitely  Determining 
whether  a  Blood  Stain  consists  of  Human  Blood  or  that  of  one  of 
the  Lower  Animals         ...  ...  ...  ...  ...  ...    10    0    0 

Haldane.  Dr.  J.  S.,  Cloanden,  Auchterarder,  to  defray  expenses  in  ob- 
taiuing  assistance  in  the  carrying  out  of  the  Chemical  Analyses 
connected  with  the  Calorimetrical  Work  ...  ...  ...    34    0    0 

Halliburton,  Dr.  "W.  D.,  25,  Maitland  Park  Villas,  Haverstock  Hill, 
N.W.,  an  Investigation  into theChemical  and  PhysiologicalFluids 
of  the  Body  (Blood,  Milk,  Exudations,  etc.)        ...  ...  ...    30    0    0 

Haycraft,  Dr.  J.  B..  F.R.S..  20.  Ann  Street.  Edinburgh,  in  aid  of  two 
"  Researches,  the  Chemico-Phyaical  Character  of  Certain  Proteids, 
and  another  which  deals  with  the  question  of  Capillary  Hemor- 
rhage    ... 

Horsley.  Professor  V.,  the  Brown  Institution,  Wandsworth  Road, 
S.W..  and  Dr.  Charles  Beevor  and  Mr.  Walter  Spencer,  for  two 
researches:  1.  Professor  Horsley  and  Dr.  Beevor.  on  a  Minute 
Analysis  on  the  so-called  Motor  Cortex  in  the  Monkey,  and  an  In- 
vestigation into  the  Function  of  the  Divisions  of  the  Internal 
Capsule.  3.  Professor  Horsley  and  Mr.  Spencer,  on  Cerebral  Com- 
pression, the  Symptoms  it  Produces,  and  Diagnosis  of  the  Seat 
and  Nature  of  the  Compression  ... 

Jessett,  F.  B.,  Esq..  16.  Upper  Wimpole  Street.  W.,  in  conjunction 
with  Professor  Victor  Horsley,  on  some  Experiments  in  Intestinal 
Surgery 

Jones,  H.  Lewis,  M.D.,  6.  West  Street,  Finsbury  Circus,  E.C.,  an  In- 
vestigation into  the  Structure  of  the  Liver  of  the  Lower  Verte- 
brates, with  the  object  of  finding  out.  if^possible.  the  Significance 
of  the  Tubular  Structure  of  the  Mammalian  Liver,  and  its  Deriva- 
tion from  the  Tubular  Liver  of  the  Lower  Animals.  The  applica- 
tion is  for  a  grant  for  the  purchase  or  hire  of  a  microtome  and  for 
material 

Lockwood.  Mr.  C.  B..  19.  Upper  Berkeley  Street,  W.,  Pathology  of 
Syphilis 

Luff.  Dr.  A.  P..  St.  Mary's  Hospital,  Paddington,W.,anInvestigation 
to  Determine  the  Connection  (if  any)  of  the  Ptomaines  or  Animal 
Alkaloids  with  Infectious  Fevers  ...  ...  ...  ...     33    0    0 

Reid.  E.  W..  Esq.,  M.B.,  the  Physiological  Laboratorj-.  St.  Mary's 
Hospital  Medical  Scbool.  Paddington,  W., in  aid  of  an  Investiga- 
tion to  Determine  to  what  Extent  the  Vitality  of  the  various  Epi- 
thelia  covering  the  Cavities  of  the  Bo-iyintluence  the  Absorption 
of  Different  Substances,  and  to  Observe  the  Effect?  of  various 
Drugs  tending  to  Exalt  or  Depress  the  Irritability  of  Protoplasm 
upon  the  Power  of  Absorption  of  these  Cavities,  the  Vascular 
Factor being^ excluded     ,..  ...  ...  ...  ...  ...    20    0    U 

Robertson,  Dr.  R.,  West  Hill  House,  Ventnor,  Isle  of  Wight,  the  Re- 
spiratory Incapacity  in  Pulmonary  Consumption.  1.  To  Deter- 
mine its  Extent  in  Relation  to  Obvious  Physical  Changes  and 
Symptoms.  2.  To  Estimate  as  far  as  possible  the  Relative  Extent 
and  Influence  of  Changes  in  Pulmonary  Tissue  in  the  Blood,  and 
in  Muscular  Vigour,  and  the  Influence  of  such  other  Factors  as 
Inquiry  ma3- discover  or  show  to  be  important    ...  ...  ...     15    0    U 

Spencer.  W.  G..  Esq..  M.B.,  94,  Wimpole  Street.  W.,  in  aid  of  Experi- 
ments to  Observe  whether  the  Treatment  by  Drugs  affects  the 
Course  of  Tuberculosis  artificially  set  up,  etc.      ...  ...  ...     10    0     0 

Tomkins,  Dr.  Henry,  Leicester.  Researches  (largely  bacteriological), 
Causes  of  Summer  Diarrhoea,  particularly  its  Fatality  and  Pre- 
valence in  Leicester        ...  ...  ...  ...  ...  ...     20     0     0 

Tubby.  A.  H.,F.R.C.S.,  mit  Herm  Oberst.  v.  d.  Heyde,  Parkstrasse 
Kill,  Halle.  o/S.,  a.  To  Ascertain  the  Limits  of  Toleration  of  the 
Peritoneal  Cavity  to  Irritants,  Chemical  and  Putrefactive  (Micro- 
organic),  h.  To  Ascertain  the  Length  of  Time  necessary,  and  the 
Nature  and  Amount  of  the  Irritant  needful,  to  induce  Morbid 
Change,  and  the  Nature  of  those  Morbid  Changes,  c.  To  Ascer- 
tain the  Time  necessary  for  the  Formation  of  such  Union  between 
the  Parts  of  Resect e<l  Intestine  as  will  suffice  to  Preveut  the  Pas- 
sage of  Foreign  Material  from  the  Gut  into  the  Peritoneal  Ca\ity 
under  varying  conditions  into  Intestinal  Activity,  d.  To  Discover, 
if  possible',  a  more  Practicable  Method  of  Suturing  Resected  Intes- 
tines, and  one  involving  less  time  in  its  Application  than  that 
now  in  vogue     ...  ...  ...  ...  ...  ...  ...    30    0    0 

White.  Dr.  W.  Hale,  65,  Harley  Street.  W..  in  aid  of  a  Research  upon 
the  Influence  of  the  Central  Nervous  S^'stem  upon  the  Production 
of  Pyrexia  ...  ...  ...  ...  ...  ...  ...     50    0    0 
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REPORT  or  Tin:  SCIENTIFIC  GRANTS  COMMITTEE- 

Thf.  Scientitio  Grauta  Committee  have  to  report  that  during  the 
past  year  1888-81)  the  sum  of  £410  has  been  granted  in  aid  of 
scientiflc  research,  of  which  the  following  axe  particulars : 


The  following 

.  H.  H,  Ashdown        

.S.M.  Copeman         

.J.  S.  Haldane 

.  AV.  D.  Halliburton 

.  J.  B.  Haycr.Aft  

.  H.  L.  Jones 

.A.  P.  Luff        

.  K.  Robertson 

.G.H.  Savage .> 

■.  A.  H.  Tubby 

.  H.  Tomkins    ...        

.  W.  H.White 

Total  amount  returned 


nounts  ha\*e  been  returned  as  unused:—       £    s.  d. 
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Dr.  Herbert  H.  Aghdown,  who  has  received  a  grant  for  the 
purpose  of  conducting  a  research  in  the  physiological  labora- 
tory of  University  College,  London,  upon  the  functions  of  the 
kidney,  has  found  by  quantitative  analyses  of  urine  secreted  after 
section  of  the  renal  nerves,  that  a  true  paralytic  secretion  is 
caused;  and,  further,  that  by  the  injection  of  different  chemical 
substances  into  the  blood  an  activity  may  be  established  in  the 
organ,  the  nerves  of  which  have  been  divided,  entirely  out  of  pro- 
portion to,  and  unrepresented  by,  that  aroused  in  the  unaffected 
organ.  He  has  also  shown  that  a  reducing  substance  may  make 
its  appearance  ia  the  urine  secreted  by  the  kidney  with  divided 
nerves  which  cannot  be  found  present  in  the  secretion  of  the  un- 
injured organ.  This  substance  he  has  found  to  be  a  form  of 
glycuronic  acid,  and  that  it  is  similar  to  the  reducing  substance 
which  may  be  present  in  the  urine  after  the  administration  of 
chloral,  chloroform,  morphine,  and  some  other  drugs.  He  has  also 
been  able  to  obtain  this  same  reducing  substanca  in  quantity  in 
the  urine  of  otherwise  apparently  healthy  individuals. 

Messrs.  C.  A.  Ballance  and  S.  G.  Shattock's  investigations  into 
the  intimate  pathology  of  cancer  have  been  continued  on  the 
same  lines  as  have  been  followed  during  the  previous  years  in 
which  a  grant  has  been  received  by  them  from  the  Scientific 
Grants  Committee  of  the  British  Medical  Association.  Many 
tumours  have  been  examined  microscopically,  whilst  others  have 
been  employed  for  culture  experiments  on  various  media,  especially 
human  serum.  I<\irther  transphxntation  experiments  have  been 
carried  out  upon  different  kinds  of  animals,  so  as  to  discover,  if 
possible,  one  in  which  the  disease  would  grow,  and  might  thus  be 
studied.  Up  to  the  present  time  all  the  results  have  been  nega- 
tive, but  the  lifetime  of  cancer  in  the  human  subject  is  so  long, 
tliat,  until  at  least  two  years  have  elapsed,  Messrs.  Shattock  and 
Ballance  believe  that  no  safe  judgment  could  be  hazarded  about 
the  transplantation  e.xperiments  orthe  bacteriological  cultivations. 
The  research  with  regard  to  the  action  of  Mine  nitrifex  in  fur- 
therance of  which  Professor  Cash,  of  Aberdeen,  received  a  grant 
in  the  autumn  of  1888  is  still  in  progress,  but  it  is  expected  that 
it  will  be  published  in  the  course  of  this  year.  The  nitrites  of 
a'uyl,  butyl,  propyl,  and  ethyl,  separated  in  a  pure  condition  by 
Professor  Uunstan,  have  been  carefully  examined,  with  regard  to 
their  physiological  action  upon  man  and  the  lower  animals,  and 
certain  variations  in  their  action  ascertained,  which  will  be  fully 
described  in  the  report,  together  with  the  methods  employed  in 
the  investigation. 

Dr.  S.  Monckton  Copeman  has  been  engaged  in  a  research  on  the 
medico-legal  detection  of  hmnmi  hlond.  The  research  was  under- 
taken with  the  object  of  dHterminint;  whether  it  was  possible  to 
distinguish  human  blood  from  that  of  the  lower  animals  when 
dried  on  clothes,  etc.,  the  method  followed  depending  on  the  dif- 
ferent manner  in  which  the  hasmogloliin  of  the  blood  crystallises 
in  different  animals.  Human  h:erancriolnn  is  usually  stated  to  be 
non-crystallisable,  but  it  was  formerly  found  that  if  a  drop  of 
blood  taken  from  a  patient  sufferint;  from  pernicious  aniemia,  who 
had  not  been  treated  with  arsenic,  was  mounted  on  a  glass  slide, 
crystals  of  haemoglobin  always  appeared  in  from  ten  to  forty- 
eight  hours  without  further  preparation.  Following  out  what 
appeared  to  be  the  condition  here  present,  normal  human  blood 
was  diluted  with  foreign  (for  example,  sheeps')  serum  and  mounted 
in  the  same  manner.  If  the  serum  were  fresh,  usually  no  crystals 
formed ;  but  if  it  had  become  decomposed,  they  appeared  readily, 
when  it  was  found  that  they  consisted  of  reduced  hemoglobin. 
This  was  also  the  case  when  they  were  obtained  by  other  methods, 
whereas  the  blood  of  all  other  animals  except  the  monkey  ap- 
pears to  crystallise  as  o.ry-hremogluliin,  while  the  blood  of  this 
animal  can  be  distinguished  from  that  of  man  by  the  different 
shape  of  the  crystals.  Further  experiments  showed  that  they 
could  be  obtained  from  very  minute  quantities  of  blood,  and  also 
from  blood  which  had  been  allowed  to  dry  on  clothes;  so  that,  if 
the  stain  be  fairly  recent  and  in  not  very  minute  quantities,  it 
appears  possible  to  prove  the  desired  point.  The  report  of  the 
method  was  published  in  detail  in  the  Journal  on  July  27th. 

Dr.  J.  S.  Haldane  has  sent  the  following  report  on  the  progress 
of  a  research  on  the  physiology  of  temperature  regulation  in 
animals,  for  the  purjiose  of  which  research  he  received  last  year  a 
t,'rant  of  £.34  from  the  British  Medical  As.jC  nation.  At  the  outset 
vt  the  work  last  summer  Dr.  Haldane  found  that  the  methods 
hitherto  employed  for  the  measurement  of  respiratory  exchange 
of  material  were  insufficient  for  the  purposes  of  the  present  re- 
search. A  new  method  had  therefore  to  be  devised;  and  he 
devoted  considerable  time  to   perfecting  and  very  thoroughly 


testing  it.  The  method  will,  it  is  believed,  be  equally  valuable  in 
these  researches,  involving  accurate  measurement  of  the  respira- 
tory exchange.  Dr.  Haldane  found  it  necessary  to  make  a  con- 
siderable number  of  further  experiments  with  a  ^  iew  to  perfecting 
the  calorimetric  method  employed.  In  consequence  of  the  results 
of  these  experiments,  ami  in  view  of  the  desirability  of  having 
apparatus  suitable  for  larger  animals  than  those  hitherto  em- 
ployed, a  new  calorimeter  had  to  be  obtained.  Considerable  delay 
occurred  before  it  couid  be  made,  and  the  progress  of  the  work 
has  been  much  hindered  from  this  cause.  Dr.  Haldane  hopes, 
however,  shortly  to  have  ready  for  publication  a  paper  containing 
the  results  of  a  first  series  of  observations  on  animals  and  a  de- 
scription of  the  methods  employed,  and  the  experiments  which 
have  been  made  with  a  view  to  testing  them. 

Dr.  Halliburton  has  during  the  year  been  engaged  in  investi- 
gating the  chemical  properties  of  certain  e.cudation  and  transuda- 
tion fluids.  A  paper  on  cerebrospinal  Jluid'he^s  he^n  sent  to  the 
Journal  of  Physiology,  oivfhich  an  abstract  was  published  in  the 
JoURNAi,  on  J  uly  27th.  The  chief  substances  in  this  fluid  to  Vv'bich 
Dr.  Halliburton  has  directed  his  attention  are  (1)  the  proteids, 
which  are  found  to  consist  chiefly  of  the  peptone-like  bodies  known 
as  albumoses;  (2)  the  reducing  substance,  which  is  found  to  bepyro- 
catechin,  and  not  sugar ;  and  (3)  the  salts,  which  do  not  appa- 
rently differ  from  those  of  the  blood  and  lymph,  in  spite  of 
Schmidt's  statement  to  the  contrary.  The  peculiarities  of  this 
fluid  in  regard  to  its  organic  constituents  separate  it  markedly 
from  ordinary  dropsical  fluids,  and  justify  its  being  classified  as 
a  secretion.  Dr.  Halliburton  has  done  a  good  deal  of  work  with 
dropsical  fluids,  but  defers  publishing  his  results  until  he  has  exa- 
mined a  greater  number  of  these  transudations. 

Dr.  J.  Berry  Haycraft  has  made  experiments  in  connection  with 
capillary  hiemorrhage,  which  have  progressed  satisfactorilj',  and 
have  yielded  important  results.  The  experiments  in  connection 
with  the  alkalinity  of  the  blood,  continued  from  last  year,  will  be 
ready  for  publication  in  a  month  or  so.  In  connection  with  these 
Dr.  Haycraft  has  performed  already  over  a  hundred  estimations 
of  blood  alkalinity.  Dr.  Haycraft  reports  that  the  research  upon 
the  chemico-physical  character  of  certain  proteids  has  cost  him 
little  money,  and  returns  with  thanks  the  £10  kindly  voted  him. 
Dr.  Haycraft  is  anxious,  however,  to  work  at  another  branch  of 
the  same  subject,  in  which  case  he  would  require  the  help  of  a 
skilled  assistant  who  understands  some  chemical  manipulation,  as 
his  own  time  is  much  broken  up. 

Professor  Victor  Horsley  has  been  engaged  in  the  continuation 
of  experiments  on  the  localisation  of  motor  function  in  the  cortex 
and  in  the  internal  capsule.  In  addition,  observations  were  made 
on  similar  localisation  in  the  cortex  of  an  orangoutang;  and  the 
results  obtained  are  about  to  be  published  by  the  Koyal  Society, 
and  embrace  many  new  points. 

Mr.  F.  B.  Jessett  has  forwarded  a  description  of  the  methods 
adopted  and  results  obtained  from  an  e.rperimental  investigation 
into  a  novel  mode  of  performing  operations  in  the  intextines.^  The 
operations  performed  were  gastro-enterostomy,  jejuno-ileostomy, 
circular  enterorrhaphy,  and  ileo-colostomy.  The  investigation 
was  carried  out  at  the  Brown  Institution,  in  conjunction  with 
Mr.  Victor  Horsley,  and  assisted  by  Dr.  Dove.  The  methods 
adopted  in  the  investigation  were  those  suggested  by  Pro- 
fessor Senn,  of  Milwaukee,  and  were  performed  shortly  as 
follows:  Gastro-enterostomy  and  jejuno-ileostomy  were  per- 
formed with  decalcified  bone  plates,  each  of  which  has  an 
oval  opening  in  its  centre,  and  four  perforations  for  sutures  at 
the  margin  of  the  opening,  one  situated  at  each  end,  and  one  on 
each  .side;  sutures  are  passed  through  these  perforations,  and 
fastened  at  the  back.  The  operation  is  performed  by  making  a 
longitudinal  incision  in  the  middle  line  of  the  abdomen,  between 
the  ensiform  cartilage  and  umbilicus,  and  thus  opening  the  cavity 
of  the  abdomen ;  a  portion  of  the  stomach  and  a  loop  of  the 
jejunum,  as  near  to  its  origin  as  possible,  are  now  drawn  out  of 
the  wound,  and  packed  round  with  either  sponges  or  cotton  wool, 
soaked  in  solution  of  carbolic  acid  (1  to  CO).  A  piece  of  india- 
rubber  tubing  is  next  passed  round  the  intestine  above  and  below 
the  point  at  which  it  is  to  be  opened,  and  lightly  tied.  An  opening 
is  next  made  in  the  long  axis  of  the  gut  and  in  the  stomach,  large 
enough  to  admit  the  bone  plates,  which  are  now  slipped,  one  into 
the  stomach,  and  the  other  into  the  intestine  ;  the  lateral  sutures, 
which  are  armed  with  needles,  are  now  carried  through  all  the 
coats  of  the  stomach  on  the  one  hand,  and  the  jejunum  on  the 
other,  the  end  tlireads  being  left  at  the  angle  of  the  wounds  of 
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each  viscus.  The  corresponding  threads  of  the  two  plates  are  then 
tied  firmly,  the  knots  being  embedded  between  the  peritoneal  sur- 
faces of  the  intestine  and  stomach.  The  parts  are  then  dropped 
back  into  the  abdomen,  and  the  parietal  wound  closed  in  the  usual 
manner.  Jej uno-ileostomy  and  ileo-ileostomy  are  performed  in  iden- 
tically the  same  manner,  substituting  two  portions  of  the  intestine. 
The  operation  can  be  easily  performed  in  from  fifteen  to  twenty 
minutes.  Circular  enterorrhaphy,  as  in  cases  of  intestinal  wounds, 
malignant  disease,  typhoid  ulcer,  or  in  any  case  in  which  it  is 
deemed  advisable  to  remove  a  portion  of  the  intestine,  is  per- 
formed as  follows: — The  abdominal  cavity  being  opened  and  the 
portion  of  intestine  removed,  a  narrow  band  of  india-rubber  is  cut 
the  exact  length  of  the  circumference  of  the  upper  portion  of 
divided  gut.  This  is  formed  into  a  ring  by  two  catgut  sutures. 
The  ring  is  next  pushed  into  the  gut,  and  fastened  round  its  free 
edge  by  a  continuous  catgnt  suture.  Two  threads,  armed  at  each 
end  with  a  common  sewing  needle,  are  prepared.  One  thread  is 
passed  through  the  upper  end  of  the  india-rubber  ring,  now  fixed 
in  the  intestine  and  all  the  coats  of  the  bowel,  the  needles  being 
passed  one  on  either  side  of  the  mesentery.  The  needles  of  the 
other  thread  are  passed  equi-distant  through  the  rubber  ring  and 
the  coats  of  intestine  on  the  convex  surface.  The  needles  are 
next  passed  through  the  serous  and  muscular  coats  of  the  lower 
portion  of  bowel,  about  an  eighth  of  an  inch  from  its  cut  edge,  at 
corresponding  points.  These  threads  are  drawn  tightly,  and  the 
upper  portion  of  the  intestine  invaginated  into  the  lower,  so  that 
the  two  peritoneal  surfaces  are  in  close  contact,  and  the  threads 
are  then  tied  sufficiently  firmly  to  prevent  disinvaginaticn.  The 
bowel  is  then  dropped  into  the  abdomen,  and  the  parietal  wound 
closed  in  the  usual  manner.  Ilen-colostomy,  an  operation  especi- 
ally applicable  in  cases  of  tumour  or  cancer  of  the  colon,  or  intus- 
susception of  the  ileum  into  the  caecum  and  colon,  is  performed  by 
lining  the  upper  end  of  the  intestine  with  india-rubber,  in  the 
same  manner  as  described  for  circular  enterorrhaphy.  An  incision 
is  then  made  in  the  convex  surface  of  the  colon,  and  the  threads 
passed  through  its  muscular  and  serous  coats  on  each  side  of  the  ex- 
tremities of  the  incision.  These  threads  are  then  drawn  tightly,  and 
the  small  intestine  slipped  into  the  slit  in  the  colon,  and  tlie  threads 
tied  suDiciently  firmly  to  secure  the  parts  in  apposition.  The  distal 
portion  of  the  divided  intestine  is  invaginated  into  itself,  and 
fixed  by  a  continuous  suture  passing  through  the  serous  and 
muscular  coats  only.  These  several  operations  have  been  per- 
formed by  Mr.  .lessett,  assisted  by  Mr.  Victor  Horsley  and  Dr.  Dove, 
with  the  following  results,  namely  : — Two  cases  of  gastro-enter- 
ostomy  with  approximation  discs.  Both  recovered  without  bad 
symptoms.  Five  cases  of  jejuuo-ileostomy  with  approximation 
discs.  All  recovered  without  bad  symptoms.  One  case  of 
jejuno-ileostomy  by  implantation  died  of  secondary'  hicmnr- 
rhage.  Seven  cases  of  enterorrhaphy  by  invagination. "  Four  re- 
covered ;  the  two  first  died  directly  from  the  operation,  and  one 
died  from  obstruction  caused  by  an  enterolith.  Three  cases  of 
ileo-colostomy  by  implantation.  All  recovered  without  bad  sym- 
ptoms. A  series  of  the  pathological  specimens,  the  results  of  "the 
above  operations,  has  been  accepted  by  the  pathologist  of  the  Col- 
lege of  .Surgeon*  Museum.  The  entire  cost  of  the  investigation 
has  been  £20  Us.  .")d.,  of  which  he  has  received  £12  from  your 
Committee,  and  he  has  applied  for  a  further  grant  of  £8. 

Dr.  Lewis  Jones  and  Dr.  T.  \\.  Shore  have  been  engaged  in  an 
investigation  into  the, ■!^;-«cfH)-eof^/«=  i-er/eA/-nfe/ir«-,a'nd  they  have 
examined  sections  of  the  liver  ia  all  the  classes  of  the  vertebrata, 
and  have  found  that  in  them  all  the  type  of  the  organ  is  that  of  a 
network  of  tubules ;  in  none  have  they  found  any  vertebrata  liver 
■which  is  not  a  network.  They  put  forward  the  suggestion 
that  the  liver  is  formed  not  by  the  outgrowth  of  rods  of  cells 
which  coalesce  and  form  a  network,  as  described  by  Balfour,  but 
that  the  network  is  produced  by  the  breaking  U])  of  an  originally 
solid  mass  of  cells  throuijh  the  penetration  into  it  of  blood-vessels, 
and  that  the  meshwork  thus  formed  is  more  or  less  finely  sub- 
divided according  to  the  extent  of  the  penetration,  "in  the 
amphioxus  the  organ  remains  in  its  primitive  condition,  and  in  the 
lamprey  the  penetration  of  blood-vessels  is  very  imperfect ;  but  in 
other  fishe.a,  in  amphibia,  in  reptiles,  and  in  birds,  the  liver  is 
plainly  seen  to  consist  of  a  network  of  tubules.  In  mammals  the 
tubular  arrangement  is  still  present,  but  it  has  become  obscured 
by  the  more  abundant  anastomoses  of  tubules  which  result  from 
(1)  the  more  comi)lote  penetration  of  blood-ves.sels,  (  2)  the  con- 
densation of  the  tissue,  and  (.3)  the  development  of  the  lobule,  a 
strmtural  peculiarity  confined  to  mammals,  and  existing  in  them 
in  very  varying  degrees  of  perfection,  which  owes  its  existence  to 


the  formation  of  foci  of  drainage  (intra-lobular  veins),  and  a  re- 
arrangement of  the  tissue  around  these  foci. 

The  grant  to  Mr.  C.  B.  Loekwood,  was  originally  made  with  the 
view  of  inti!sti(/atiny  the  patholorjy  of  ^syphilis  ;  but  as  great  diffi- 
culty has  been  met  with  in  obtaining  suitable  material,  other  sub- 
jects have  also  been  investigated.  With  regard  to  xyjihilis  some 
material  has  been  obtained  and  is  in  cour.^e  of  examination.  In 
making  cultures  from  the  blood  upon  serum  an  important  prelim- 
inary difficultj'  has  been  met  with.  The  serum  tubes,  which  were 
obtained  from  Germany,  although  apparently  pure,  were  found 
to  contain  a  motile  bacillus,  which  stained  the  same  as,  and  had  the 
same  morphological  characters  as,  the  syphilis  bacillus,  which  some 
observers  say  they  have  cultivated  in  serum.  This  point  is  still  in 
course  of  investigation.  A  number  of  inoculations  have  been 
made  from  the  blood  of  cases  of  hectic  fever,  chronic  pyamia,  and 
gonorrha-al  rheumatism,  and  also  from  the  joint  Jtuii  in  the  latter 
disease.  The  results  of  these  experiments  have  been  decidedly 
tncouraging,  and  positive  results  have  occasionally  been  met  with, 
and  will  in  due  course  be  communicated  to  the  JornxAL.  A 
great  many  cultures  have  been  made  from  operation  wounds,  and 
although  the  subject  is  one  which  has  been  much  worked  at,  the 
results  may  some  day  prove  worthj-  of  being  publishtd.  ilr. 
Loekwood  regrets  tlie  slowness  of  the  work,  but  the  subjfct  is 
one  in  which  haste  is  impossible  and  quite  incompatible  with  any 
pretence  to  accuracy. 

Dr.  A.  P.  Luff  has  'been  engaged  in  a  research  to  ascertain  the 
connection  of  ptomaines  or  animal  alkaloids  irith  the  infecticvs 
fevers,  and  has  worked  on  the  urines  of  patients  suffering  irtm 
two  of  the  infectious  fevers — typhoid  fever  and  scarlet  ttvti — 
with  the  view  of  determining  whether  any  animal  alkaloid  Wf;s 
present  in  the  urine  during  the  height  of  the  fever  which  was  net 
present  in  normal  urine.  Dr.  LuS'  has  extracted  from  the  uiire 
of  typhoid  fever  patients  small  quantities  of  two  ptomaines,  wl  i(  h 
he  has  obtained  in  a  crystalline  condition,  and  which  appan  iit!y 
have  not  been  discovered  before,  since  they  present  marked  dil- 
ference  from  the  "typhotoxiu"  obtained  by  "iJrieger,  and  frcm  tl  a 
ptomaines  extracted"  last  year  by  Dixon  Mann  from  the  abdoniinpl 
and  thoracic  viscera  of  a  fatal  typhoid  fever  case.  From  fcur 
gallons  of  urine  collected  from  scarlet  fever  patients  during  the 
height  of  the  fever.  Dr.  Luff  obtained  a  small  quantity  of  a  semi- 
crystalliue  ptomaine  in  a  pure  state,  and  has  deietmiued  i's 
chemical  tests,  which  he  believes  are  characteristic,  and,  so  far  as 
he  has  been  able  to  ascertain  up  to  the  present,  it  agrees  with  i  o 
known  ptomaine  or  chemical  substance.  It  is,  he  believes,  a 
new  and  definite  ptomaine.  In  the  extraction  of  these  ptc- 
maines  from  the  urine  Dr.  Luff  has  during  the  past  tlrte 
months  employed  a  new  process,  the  elaboration  of  which 
took  him  nearly  two  months.  As  this  process  is  a  somewl  at 
lengthy  and  tedious  one.  Dr.  Luff  proposes  to  defer  its  de- 
scription to  the  full  report  which  he  will  send  later.  Dr. 
Luff  has  been  extremely  careful  that  the  urines  upon  which 
he  has  worked  haj-e  only  been  collected  from  patients  who  at  the 
time  were  taking  neither  alkaloidal  nor  antipyretic  medicines. 
Dr.  Luff  has  not  yet  obtained  any  ptomaine  in  sullicient  quantity 
to  determine  its  chemical  composition  by  ultimate  analysis ;  thip, 
however,  he  hopes  to  do,  now  that  he  has  discovered  a  process 
which  extracts  the  ptomaines  in  appreciable  quantities.  It  is  pro- 
posed to  go  on  with  the  investigations. 

Dr.  E.  W.  Keid  has  been  endeavouring  to  determine  to  what 
e.vtent  the  vital  rnmlition  of  the  various  epithelia  lintVff  the  cavi- 
ties of  the  body  influence  the  absorption  of  different  suhxtaneef. 
The  object  of  the  research  has  been  to  add  some  data  to  the  facts 
already  known  concerning  the  influence  exerted  on  the  proces.s  of 
osmosis  through  animal  membranes  by  the  vital  condition  of  ^u(ll 
membranes.  In  order  to  exclude  the  effects  of  variations  in  tl  o 
blood  stream  the  portions  of  membrane  employed  have  been  re- 
moved from  tlie  body,  nnd  the  well  known  long  persistence  of  the 
vitality  of  tlie  protoplasm  of  cold-blooded  animals  tak>n  advan- 
tage of.  In  order  to  prolong  the  vitality  of  the  exsected  tissue,  as 
long  as  possible  after  removal  from  the  body,  a  fluid  was  chosen 
which  would  have  the  smallest  depre.ssing  action  on  the  vitality 
of  protoplasm  consistent  with  suflicient  density  to  give  a  fairly 
rapid  indication  of  the  process  of  osmosis.  In  obtaining  such  a 
fluid  the  duration  of  the  movement  of  the  cilia  of  ciliateii  epithe- 
lium, when  immersed  in  the  fluid,  was  taken  as  an  indicator. 
The  majority  of  the  experiments  have  .so  far  been  conducted  with 
the  skin  of  the  frog;  a  few  have  been  made  with  the  gastric 
mucous  membrane  of  the  same  animal.  The  author,  however,  is 
desirous  of  extemling  the  latter  series  before  publication,    Tho  ' 
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Dutrochet  osmometer  has  been  employed  in  some  cases,  but  the 
author  bases  most  of  his  results  upon  experiments  made  with  a 
form  of  osmometer  which  he  has  termed  the  discharging  osmo- 
meter. In  this  instrument  the  pressure  is  kept  constant  in  order 
to  avoid  any  error  from  filtration.  In  all  experiments  the  instru- 
ments have  been  worked  in  pairs,  exactly  equal  areas  of  mem- 
brane being  exposed  in  both  instruments — one  osmometer  is  thus 
used  to  control  the  results  observed  with  the  other.  For  recording 
purposes  Dr.  Eeid  has  taken  advantage  of  the  photographic  me- 
thod in  order  to  avoid  friction.  Two  instruments  have  been  de- 
vised; in  one,  the  differential  recording  osmometer,  a  pair  of  the 
discharging  osmometers  record  continuously  the  difference  be- 
tween the  volume  of  fluid  passing  through  a  normal  piece  of 
membrane  and  an  equal  area  of  the  same  membrane  subjected  to 
the  conditions  of  the  experiment.  Units  of  length  in  the  record 
have  a  definite  relation  to  units  of  volume  of  fluid  passing  through 
the  membrane.  The  second  instrument  records  the  rise  of  fluid 
in  the  observation  tubes  of  a  pair  of  osmometers,  in  which  the 
jiressure  at  the  commencement  of  the  experiment  is  zero,  though 
as  osmosis  proceeds  it  gradually  increases.  Dr.  Eeid  claims  to 
have  gained  evidence  of  the  following  facts  in  the  case  of  the 
skin  of  the  frog: — 1.  A  definite  absoiptive  force,  apart  from  the 
force  of  osmosis,  is  exerted  by  the  .^kiu  of  the  frog,  comparable  to 
the  secretive  force  of  the  cells  of  glands.  2.  This  force  is  depen- 
dent upon  the  vital  condition  of  the  skin.  3.  After  removal  of 
the  skin  from  the  circulation  the  absorptive  force  gradual!)' 
diminishes,  but  may  persist  for  three  days  when  the  skin  is  kept 
in  normal  saline  solution.  4.  Reagents  tending  to  depress  the 
vitality  of  protoplasm,  such  as  chloroform,  digitaline,  and  dis- 
tilled water,  diminish  the  strength  of  the  absorptive  force,  while 
it  can  be  increased  by  such  a  stimulant  as  alcohol  in  dilute  solu- 
tion. 5.  In  consequence  of  this  force  acting  in  a  direction  from 
without  inwards  any  alteration  of  the  relation  of  the  external 
surface  of  the  skin  to  the  denser  of  the  two  fluids  employed  in  an 
ordinary  osmosis  experiment  makes  a  difference  in  the  rapidity 
of  osmotic  transference  of  fluid  through  the  skin,  according  as  the 
absorptive  force  is  opposed  to  or  in  the  same  direction  as  the 
osmotic  stream. 

The  object  of  Dr.  Robert  Robertson's  inquiry  has  been  to  en- 
deavour to  ascertain  the  causes  which  lead  to  diminution  of  re- 
spiratory capacity  in  pulmonary  consumptiofi,  and  to  estimate 
how  far  that  diminution  is  of  a  permanent  character,  and  how  far 
it  depends  upon  causes  which  are  or  may  be  transient.  The  in- 
vestigation as  yet  has  been  directed  to  obtaining  some  basis  for 
separating  the  influence  of  interference  with  the  access  of  air  to 
the  blood  from  the  effects  of  changes  in  the  blood  itself  as  a  re- 
spiratory medium,  but  the  observations  thus  far,  though  consider- 
able in  number,  are  insufficient  for  the  formulation  of  any  general 
law  upon  the  subject.  Taking  the  results  as  provisional,  it  may 
be  said:  (a)  That  sphygmographic  records  warrant  the  opinion 
that  the  pulmonary  blocking  of  the  capillary  vessels  by  the  mor- 
bid process  registers  itself  in  the  radial  pulse-tracing,  just  as  the 
blocking  of  air-cells  by  the  same  changes  is  indicated  by  spiro- 
metric  measurements,  although,  of  course,  the  modifications  in  the 
tracings  do  not  permit  of  the  same  estimation  of  the  magnitude  of 
the  capillary  obstruction  as  do  "  vital  capacities"  of  alveolar 
changes,  (b)  That  deterioration  in  the  quality  of  the  blood  does 
advance  with  advancing  disease,  but  that  neither  the  corpuscle- 
value  nor  the  pigment-value  of  the  blood  coincides  in  rate  of 
deterioration  with  that  of  spirometric  capacity,  nor  do  the  de- 
teriorations in  blood-values  coincide  in  rate  or  degree  with  each 
other.  It  is  intended  to  continue  this  investigation  until  reliable 
conclusions  are  reached,  and  to  extend  it  in  other  directions  as 
may  seem  desirable. 

Dr.  W.  G.  Spencer  has  been  engaged  in  a  research  on  the  effect 
of  dniys  on  the  course  of  tuberculosis.  The  object  of  the  research 
has  been  to  see  what  effect,  if  any,  the  administration  of  drugs 
to  animals  inoculated  with  tubercle  would  have  on  the  course  of 
the  disease.  Guinea-pigs  have  been  used,  as  being  most  suscep- 
tible, inoculated  with  bovine  or  human  lung  tubercle.  Thus  the 
tuberculosis  ran  a  rapid  course  in  all  the  animals  inoculated. 
The  drugs  were  administered  by  subcutaneous  injection,  except 
in  the  case  of  bicarbonate  of  soda,  which  was  given  with  the 
food.  The  doses  were  carefully  regulated  so  as  not  to  hurt  in 
any  way  the  animal.  In  no  case  of  those  given  below  in  the 
table  did  the  animal  show  any  sign  of  suffering  from  the  drug. 
Control  animals  were  in  all  cases  kept  for  comparison.  The  re- 
sults as  yet  have  been  entirely  negative. 

Dr.  H.  Tomkins  has  been  engaged  in  an  inquiry  into  the  etiology 


of  summer  diarrhcca.  This  investigation  was  undertaken  with  a 
view  of  throwing  some  light  upon  the  causes  at  work  in  produc- 
ing summer  diarrhoea  in  England,  with  its  attendant  excessive 
infantile  mortality,  more  particularly  as  it  affects  Leicester,which 
suffers  more  than  any  other  English  town.  Dr.  Tomkins  lias 
been  engaged  upon  this  work  during  the  summers  of  1SS6,  18ts7, 
and  1888.  The  general  results  arrived  at  so  far  are  as  follows  : — 
1.  The  disease  is  almost  certainly  of  a  specific  character.  2.  That 
it  has  increased  considerably  during  the  last  quarter  of  a  century. 
3.  That  it  affects  not  merely  infants  or  young  children,  but,  in  an 
equal  degree,  persons  aged  10  years  and  upwards,  but  the  mor- 
tality is  confined  to  infants.  4.  That  in  those  districts  where  the 
disease  most  prevails,  there  the  air  is  most  loaded  with  micrc- 
organisms.  5.  That  the  disease  does  not  begin  to  prevail  to  any 
marked  degree  until  the  temperature  of  the  earth  has  reached  about 
60°  Fahr.  at  a  depth  of  one  foot.  6.  That  in  those  districts  of  the 
town  where  diarrhoea  is  most  prevalent,  a  long  continued  pollution 
of  the  soil  has  been  going  on,  and  that  the  soil  here  shows  an  ex- 
cess of  bacteria  compared  with  the  soil  of  other  parts  of  the 
borough.  7.  That  artificially  cultivated  microbes  obtained  from 
the  air  and  soil  of  the  "diarrhoea  districts"  are  capable  of  pro- 
ducing diarrhoea  on  the  human  subject.  8.  That  post-mortem  ex- 
amination, in  fatal  cases,  shows  the  chief  pathological  .'esions  to 
be  in  the  mucous  membrane  of  the  intestines;  in  a  few  cases, 
doubtful  changes  in  the  kidneys  were  observed.  That  the  conclu- 
sions arrived  at  from  the  above  are  : — That  the  prevalence  of  diar- 
rhoea in  Leicester  is  due  to  the  heat  of  the  summer  sun  acting 
upon  a  polluted  soil,  whereby  large  numbers  of  microbes  are  pro- 
duced ;  these  become  disseminated  in  the  air,  and  that  these  or 
some  of  these,  either  as  the  direct  result  of  their  growth  and  mul- 
tiplication, or  of  some  product  arising  therefrom  within  the  body, 
as  well,  probably,  as  articles  of  food,  set  up  the  diarrhoea,  and  that 
the  special  prevalence  in  Leicester  is  due  to  its  topographical 
position  and  the  character  of  its  geological  formation. 

The  Committee  have  to  report  that  of  the  amount  granted  last 
year— namely,  £419,  the  sum  of  £201  19s.  lid.  has  been  returned 
as  unused,  and  has  been  paid  over  to  the  Treasurer  of  the 
Association. 

The  Committee  recommend  a  grant  of  £500  for  the  purposes  of 

assisting  researches  in  1889-90,  of   which  they  recommend  the 

application    of   £410.    The   remaining   sum  to   be  applicable  to 

further  researches  of  which  the  details  are  under  consideration. 

Joseph  Listeb,  Chairman. 


REPORT  OF  THE  COLLECTIVE   IKYESTIGATION 

COMMITTEE. 
The  Collective  Investigation  Committee  beg  to  present  the  fol- 
lowing report  to  the  Council,  to  be  laid  before  the  annual  meeting 
in  Leeds. 

The  report  of  the  Committee  during  the  past  year  has  been 
limited  to  the  completion  of  the  inciuiries  which  we're  in  progress 
at  the  time  of  the  last  report. 

The  report  of  the  Committee  upon  the  Geographical  Distribu- 
tion of  Rickets,  Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary 
Calculus  in  the  British  Islands  was  presented  to  the  Council  a"t 
its  meeting  on  January  16th  in  the  form  of  a  series  of  eighteen 
detailed  maps,  besides  others  of  smaller  size,  and  an  explanatory 
commentary.  The  maps  have  been  deposited  in  the  Library  of  the 
Association  for  the  use  of  members.  The  commentary  was  pub- 
lished in  the  Journal  of  January  19th. 

The  Secretary  of  the  Committee  has  attended  on  its  behalf,  or 
has  arranged  to  attend  before  the  close  of  the  year,  the  meetings 
of  such  Branches  as  have  requested  it,  to  exhibit  the  maps  in 
question  and  explain  the  results  of  the  inquiry.  Arrangements 
will  also  be  made  to  place  the  maps  on  view  at  the  annual 
meeting. 

A  report,  prepared  by  Dr.  Edward  Casey,  of  Windsor,  on  the 
Causes  of  Death  among  Gouty  People,  supplementary  to  that  on 
Habits  of  Intemperance,  was  also  published  in  the  Joubnal  of 
January  19th. 

It  having  been  brought  to  the  notice  of  the  Secretary  to  the 
Committee  in  Februarj^  last  that  incorrect  statements  with  regard 
to  the  results  of  the  "Intemperance"  inquiry  had  been  widely 
circulated  in  a  manner  to  mislead  the  public  on  an  important 
sanitary  question,  a  circular  letter  was  drawn  up  by  him  in  con- 
cert with  the  Committee  on  Inebriety,  and  forwarded  to  the  prin- 
cipal London  and  provincial  journals  to  caution  the  public  against 
the  statements  in  question. 


2W 


THE  BRITISU  MMDICAL  JOUHNAL. 


[Aug.  3,  1889. 


Since  the  completion  of  the  Geographical  Report  the  Committee 
has  directed  its  efforts  to  the  completion  of  the  inquiries  into  Epi- 
demics of  DiphtheriaandtheEtiology  of  Phthisis.  A  report  upon  the 
returns  received  svill  be  prepared  by  the  Secretary,  and  presented 
before  the  end  of  September ;  but  the  Committee  regret  to  say 
that  the  returns  upon  these  subjects  have  been  so  few  that  they 
do  not  feel  justilied  in  recommending  the  Association  either  to 
continue  these  inquiries  further,  or  to  enter,  at  the  present  time, 
upon  fresh  ones.  Thej'  would  regard  it  as  the  better  course  to 
abandon  the  work  of  Collective  Investigation  for  the  time  being, 
and  to  allow  the  Committee  to  lapse  at  the  end  of  its  current  year 
of  office— namely,  on  October  1st  next. 

At  the  same  time,  they  wish  again  to  express  their  opinion  that, 
considering  all  the  difficulties  of  the  undertaking,  the  results 
which  have  been  obtained  are  quite  sufficient  to  justify  the  action 
of  the  Association  in  entering  on  the  work,  and  their  hope  that  a 
resumption  of  collective  inquiry  may  be  counted  among  the  pos- 
sibilities of  the  future. 

They  also  wish  to  express  their  deep  sense  of  the  liberality  and 
public  spirit  which  have  throughout  marked  the  action  of  the 
Council  and  the  Association  in  dealing  with  the  subject. 

G.  M.  Humphry,  Chairman. 


REPORT   OF  THE    THERAPEUTIC   COMMITTEE. 

DoBiNG  the  past  year  the  Committee  have  instituted  pharmaco- 
logical investigations  under  the  direction  of  Dr.  Lauder  Brunton, 
and  of  Professors  Leech,  of  Manchester,  and  Cash,  of  Aberdeen, 

A.  The  researches  undertaken  under  the  direction  of  Dr. 
Brunton  were — 

1.  A  Contribution  to  our  Knowledge  of  the  Physiological  Action 
of  Antipyrin,  by  Rayner  D.  Batten,  M.D.,  B.S.,  and  T.  J.  Boken- 
ham,  L.Ri.C.P.,  L.S.A.  The  full  paper  appeared  in  the  Jotjunal  of 
June  1st,  1889.    A  Research  on  Antifebrin  is  also  in  progress. 

2.  A  Research  on  the  Value  of  certain  Reputed  xintiseptics 
(Sodium,  Silicoflouride,  and  Ilelenine)  as  Protectives  from  Anthrax 
and  Tuberculosis,  by  T.  J.  Bokenham,  L.R.C.P.  An  abstract  of  the 
work  as  j»et  done  is  appended,  but  the  research  is  not  completed. 

3.  On  the  Action  and  Use  of  Tertiary  Amyl  Nitrite  (Bertoni's 
Ether),  by  T.  J.  Bokenham,  L.R.C.P.,  L.S.A. ,  and  E.  Lloyd  Jones, 
M.B.,  B.C.  A  paper  is  in  preparation,  and  will  include  (1)  an 
abstract  of  Bertoni's  paper,  (H)  Action  of  Drug  on  Animals  (3) 
Action  on  Patients. 

4.  On  the  Action  of  Iso-Amyl  Nitrite  Compared  to  that  of  Amyl 
Nitris  B.  P.  and  Butyl  Nitrite,  by  T.  Lauder  Brunton,  M.D.,  F.R.S., 
and  T.  J.  Bokenham,  L.R.C.P.,  L.S.A. 

£.  Under  the  direction  of  Professor  Leech,  of  Manchester : 

."i.  A  Contribution  to  the  Pharmacology  of  Phenacetin,  by  R. 
B.  Wild,  M.D. 

(5.  The  Action  of  Sulphates,  by  Professor  Leech  and  Dr.  R.  B. 
Wild. 

C.  Under  the  direction  of  Professor  Cash,  of  Aberdeen  : 

7.  Observations  on  the  Pharmacology  of  Urethan,  by  John 
Gordon,  M.D.,  Assistant  to  the  Professor  of  Materia  Medica  in  the 
University  of  Aberdeen.  Influence  on  (1)  nitrogenous  excretion 
in  the  urine;  (2)  blood-pressure,  pulse,  and  respiration;  (3)  reflex 
functions  of  the  cord ;  1,4)  nerve  and  muscle.  Paper  to  be  read  at 
the  meeting  at  Leeds. 

8.  On  the  Action  of  Certain  Inorganic  Salts  on  the  Vitality  of 
Muscle,  by  A.  R.  Cushing,  M.A.,  M.B.  Various  salts  of  potassium, 
sodium,  and  calcium  have  been  tested  by  the  method  of  immer- 
sion. Attention  directed  to  (1)  spontaneous  movement  of  muscle  ; 
(2)  retention  or  increase  of  its  minimal  irritability;  (3)  protraction 
of  rigor. 

During  the  ensuing  year  the  Therapeutic  Committee  [would 
propose  to  extend  their  work  in  two  directions — 

1.  The  pharmacological  researches  to  be  continued  on  the  same 
lines  as  during  the  past  year.  The  investigation  would  be  ini- 
tiated by  individual  members  of  the  Committee,  who  would  per- 
sonally .-iupervise  the  rest-arches.  Notice  of  the  work  being  done 
or  proposed  to  be  done  would  be  sent  to  the  Secretary,  who'would 
inform  members  of  the  Committee  ol  the  researches  undertaken. 

2.  The  Committee  desirt,'  to  extend  their  work  to  pun-ly  tbera- 
peutical,  as  distinguished  from  charmacological,  <iuestions— the 
utility  of  drugs  in  the  treatment  of  disease.  The  action  of  the 
researches  could  be  determined  by  the  Committee  and  in  lines 
directed  by  them.    The  Committee  would,  in  fact,  take  charge  of 


the  investigations.  The  Committee  would  select  a  certain  number 
of  workers,  but  all  members  of  the  Association  would  be  invited 
to  co-operate. 

3.  The  expenses  both  of  clinical  and  pharmacological  work 
would  be  defrayed  out  of  the  funds  allowed  the  Committee.  Such 
expenses  would  be  for  (1)  drugs;  (2)  chemical  reagents;  (3)  glass 
apparatus  ;  (4)  instruments  ;  (5)  material ;  (6)  time  expended  by 
students  and  residents  in  hospitals,  or  others,  on  the  investigation  ; 
(7)  clerical  work. 

4.  The  results  would  be  published  in  the  Joubnax  after  being 
submitted  to  the  Committee. 

5.  For  the  expenses  the  Committee  request  a  grant  of  £200. 

T.  Lacdeb  Bbunton,  Chairman. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Jledical  Associa- 
tion will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  loth,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect :  C.  G.  Wheelhouse.  F.K.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Ilillarj'  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D  , 
Harrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Jledicine  will  be  delivered  by  J.  Hughlings  Jack- 
son, M.D.,  LL.D  ,  F.R..S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor's  Visitor  in  Lunacy 
London. 

PbocjBamme  or  Pboceedings. 
Tuesday,  August  13th,  13S9. 
9.30  a.m.— Meeting  of  18iS-S9  Council.   Council  Room,  Mechanics' 

Institute. 
11.30  A.M.— First  General  Meeting     Report  of  Connriil.    Reports  of 
Committees;  and  other  business.    Coliseum. 
4  P.M. — Service  in  Parish  Church.    Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 
8.30  P.M.— Adjourned  General  Meetingfrora  11.30  A.M.    President's 
Address.    Coliseum. 

■WeDSESDAY,  AUGITST  14TH,  1SS9. 

9.30  A.M.— Mretingof  18S9-90  Council.   Council  Room,  Mechanics 
Institute. 
10  A.M.  to  3  P.M.— Sectional    Meetings.     Mechanics'   Institute.      Public 
Medicine.    Philosophical  Hall. 
3  P.M.— Second  General  Meeting.     Address  in  Medicine  by  J. 
Hughlings  Jackson,  M.D..LL.D.,P.R.S-  Presentation 
of  Stewart  Prize  to  Dr.  Klein.  F.K.S.    Coliseum. 
4  to  0.30  p. .M.— Reception  given  by  Colonel  Wilson  and  the  officers 
3rd  Volunteer  Battalion    West  Yorkshire  Regiment 
to  members  in  the  Services  at  the  Carlton  Barracks. 
4.30  to  6.30  P.M.— Afternoon  Reception  at  the  Yorkshire  College  bytlio 
President,  Council,  and  Senate  of  the  College. 
8.30  P.M. — Conver.'iazimie  by  the  President  of  the  Association  and 
Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  15th,  1889. 
9.30  A.M.— Meeting  of  the  Council.    Council  Room,  Mechanics' 
Institute. 
10  A.M.  to  2  P.M.— Sectional   Meetings.      Mechanics'   Institute.     Public 
Medicine.    Philosophical  Hall. 
3  P.M.— Tliird  General  Meeting.     Address    in  Surgery  by  T. 
Pnduin  Teale.  M.A.,  F.R.S..  F.R.C.S.    Coliseum. 
t0B..30p.M.— G.ir.l.ii   Parlvat  Gledhow  Hall  given  by  Sir   James 
Kitson.  Bart. 
7.30  P.M.— Public  Dinner  of  the  Association  iu  the  Town  Hall. 

Fripay,  August  16th,  1889. 
10.30  A.M.  to  1.30  p.m.— Se-tional    Meetings.      Mechanics'    Institute.      Public 
Medicine.    Philosophical  Hall. 
3  p.m.— C  tiicludiug  General  Meeting.    Address  in  Psychologv 
by    Sir    James    Crithton    Brow;ie,    M.D.,     F.B.f. 
Coliseum. 
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4  to  6.30  P.M.— Garden  Party  at   Koundhay  Mount  given  by    T.   R. 
Jessop.  P.B.C.S. 
4.30  to  6.30  P.M.— Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  P.M.— Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 

SATCTtDAY,  August  17th.  1889. 
4  P.M. — Garden  Party  at  the  Palace,  Ripon.  given  by  the  Bishop 
of  Ripon  and  Mrs,  Boyd-Carpenter. 
Excursions. 

Eeceptiox  Room. 

The  Reading  Room  of  the  Mechanics'  Institute  will  be  fitted  up 

as  a  reception  room,  and  will  be  opened  at  12  oclock  on  Mondaj', 

and  on  Tuesdaj-  and  the  following  daj's  at  9  a.m.  for  the  issue  of 

tickets  to  members,  and  for  supplying  all  necessary  information. 


*,*  It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  reception  room,  at  which  each  member 
should  enter  his  name  and  address,  receive  his  member's  card  and 
daily  journal,  inquire  for  telegrams  and  letters,  and  consult  the  list 
«f  lodgings  and  hotels,  etc. 


Head  Mistress's  Room,  Mechanics'  Institute. 
A.  'hi^mcm-E.—President,  John  Edwin  Eddison,  M.D,  Vice- 
Presidents,  Charles  Parsons,  il.L).;  Robert  Saundby,  il.D. 
Honorary  Secretaries,  Mhei  George  Barrs,  M.D. ,  22,  Park  Place, 
Leeds  ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi- 
dent on  Wednesday,  August  14th,  at  10  a.m.,  after  which  Dr.  R. 
Douglas  Powell  will  read  a  paper  on  Thrt  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts, 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussion. 

On  Thursday,  August  loth,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart,  Maguire,  Pye- 
Smith,  Ralfe,  Rabagliati,  C.  R.  Drysdale,  Robert  Barnes, De  Havilland 
Hall,  N.  Tirard,  Joseph  Ewart,  T.  Cranstoun  Charles,  and  Saundby 
hope  to  take  part  in  the  discussion. 

The  following  papers  are  promised : 
BiTEHAX.  F.,  M.D.  (Norwich).    On  the  Jurisprudence  of  Aphasia. 
BROwx-SiiQi'AKD,  C.  E.    The  Toxicity  of  Expired  Air  and  its  Connection  with 

Pulmonary  Tuberculosis. 
Churton,  T.,  M.D. 
Cutter,  Bphraim,  M.D.  (New  York).    Thirty  Years' Work  in  the  United  States 

m  the  Ireatmentof  Tuberculosis  Pulmonalis,  with  Statistics  of  100  Cases 

Illustrated  by  Lantern  Slides  of  Mierophotographs  of  Healthy  and  Tubercu- 
lous Lungs. 
Drysdale,  C.  B.,  M.D.    The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 

London. 
EccLES,  A.  Symons,  M.B.    The  Influence  of  Massage  on  the  Rate  of  Absorption 

from  the  Intestmes. 
PlNUCANE,  T.  D.,  M.D.  (Blackrock).    On  .\siatic  Cholera. 
Flood,  A.  W.     On  Ringworm  and  its  Treatment. 
Greene,  G.  E.  J.  (Ferns,  Co.  Wexford).    Xoteson  Eotheln. 
HAtG,  A.,  M.D.    On  the  Connecting  Link  between  the  High  Tension  Pulse  and 

Albuminuria. 
Ha2«dfohd,    H.,  M.D.    On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 


Harley,  Vaughan,  M.B.    Abscess  of  the  Liver:  Treatment. 

JomiSTO.VE,  Thos.,  M.D.    1.  Case  of  Massage.    2.  Ukley  as  a  Resort  for  the 

Asthmatic, 
Little,  J.  Fletcher,  M.B,    The  Modern  Treatment  of  Palsies 
McNaught.  Dr      A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 

Eructation  of  Inflammable  Gas.  -^ 

Maddes.  T.  More,  M.K.Q.C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 

Diseases  of  Childhood. 
Maguire  R    M.D.    Presystolic  Murmur  without  Organic  Mitral  Disease. 
Peahse,  T.  P  .  Esq.    The  Use  and  .4buse  of  Soap. 

I'r^'tmm', ""  ^'^'    °°  P'»"»'sis.  w"l>  Eemarks  on  the  Varieties  of  Climatic 
Thudichum  J.  L.  W.,  M.D.    On  the  Demodex  FoUiculorum,  the  Parasite  of 

the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 
JIRAKD,  N.,  M.D.    Peptonuria  and  the  Fehling  Test. 


Lecture  Theatre  No.  13,  School  of  Science. 
B.  f'Tr&Qn-a.i.— President, Thom&a  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C'.S.;  Arthur  F.  McGill  F  R  C  S  • 
flenry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  .Mayo 
Kobson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  :  Edward 
Ward,  M.B,,  22,  Park  Place,  Leeds. 


Arrangements  have  been  made  in  this  Section  for  the  considera- 
tion of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  The 
following  gentlemen  will  take  part  in  the  discussion: — 
Mr.  Mitchell  Banks  (Liverpool),  Mr,  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  11.  Allingham  (London),  Mr.  Alfred  Cooper  (Lon- 
don), Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver- 
hampton), Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir- 
mingham), Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (London). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Eickmau  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Xewman  (Glas- 
gow), Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Mr.  R.  Lawford  Knaggs  (Hudders- 
field)  will  take  part  in  the  discussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Tre^tment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London),  Mr.  Reginald  Har- 
rison (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 
part  in  the  discussion. 

On  Wednesday,  August  14th,  from  4  to  5.30  p.m.,  exhibition  of 
surgical  cases  in  the  Central  Hall,  Infirmary. 

The  following  further  papers  are  announced : 
Adams.  W.,  Esq.  (London).    On  the  Successful  Treatment  of  Cases  of  Congeni- 
tal Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 
Ale.xaxder,  W.,  M.D.  (Liverpool).    The  Surgical  Treatment  of  Epilepsy. 
Allixgha.m,  H.  W..  F.R.C.S.    The  Ligamenta  Alaria  as  a  Cause  of  Internal 

Derangements  of  the  Knee-joint. 
Bishop.  E.  Stanmore  (M.-.nch'ester).    1.  Some  Points  in  the  Technique  of  Mor- 
ton's Operation  for  Spina  Bifida.    3.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotoniv. 
C^.rsiNS.  W^ir.l,  M.D.  (Portsmoutii).  will  exhibit  a  new  Surgical  Saw. 
Ckipp.s,  Harrison,  Esq.  (London).    A  Series  of  Cases  of  Cancer  of  the  Rectum 

trec-itcd  t'v  Ex.-ision  orColotomy. 
Franks,  Keud.il.  F.R.C.S.    Subcuticular  Suture. 

Herk,  John,  M.D.  (Darlington).    The  Advisability  of  Aspiration  of  the  Pro- 
truded Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 
Hume,  G.  H.,  M.D.  (Newcastle!.    On  Combined  External  and  Internal  Ureth- 
rotomy in  the  Treatment  of  certain  cases  of  Stricture. 
Jokes,  Robert,  Esq.  (Liverpool).    1.  The  Treatment  of  Joint  Disease  by  Pro- 
longed fi.xation.    2.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 
Keetler,  C.  B.,  Esq.  (London).    Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 
Keller,  Otto  E.,  M.D.  (London).    Trephining  in  a  Case  of  Actinomycosis  of 


gham).    Abdominal  Section  for  Acute  Intestinal 
;'s  Operation,  with 
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Lloyd,  Jordan,  Esq.  (Bi 
Obstruction. 

Marsh,  P.,  F.R.C.S.,  will  Exhibit  a  Patient  after  Madel 
subsequent  Excision  of  Rectum. 

Otis,  F.  N.,  M.D.  (New  York).  A.  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Parker,  Rushton,  Esq.    Cerebral  Tumour  removed  Successfully. 

Parsons.  J.  Inglis,  M.D.  (London).  On  the  Arrest  of  Growth  in  Cancer  by  a 
powerful  interrupted  Voltaic  Current. 

Pearse,  T.  Frederick,  Esq.  (London).    The  Treatment  of  Empyema. 

HoBSON,  A.  W.  Mayo  (Leeds).  I.  Two  Hundred  Consecutive  Cases  of  Abdomi- 
nal Section,  with  remarks.  2.  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.    Patient  shown. 

Silk,  J.  F.  W.,  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Adks- 
thesia  in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  An:esthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat- 
ment of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.    Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 

White,  J.  William.  SI.D.  (Philadelphia).  The  Relations  of  Subdiaphragmatic 
Abscess  to  the  Thoracic  Viscera,  with  Three  Illustrative  Cases. 


Engineering  Class  Room,  Mechanics'  Institute. 

C.  Obstetkic  Medicine  and  Gyn.s;cology. — President, Z\ii.r\m 
J.  Cullingworth,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark's 
House,  Leeds;  Peter  Horrocks,  M.D,,  9,  St,  Thomas's  Street,  S.E, 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of   Placenta  Praevia.    Drs,  Robert    Barnes,  Murdoch    Cameron, 
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Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Au8t  Lawrence,  Malins,  Murphy,  Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell,  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  expected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Murdoch  Cameron,  Halliday  Groom,  Duke,  Elder,  Gervis, 
Goodell  (Philadelphia,  T.S.),  A.  W.  Johnstone  (Danville,  U.S.), 
Handfield  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 
Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Aveling,  Graily 
Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 
to  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  a  short  introductory  ad- 
dress on  Some  Minor  Points  in  Antiseptic  Midwifery. 

The  following  further  papers  are  announced  : 
Armstrosg.  J..  M.B.    The  Use  of  Antiseptics  in  Midwifery. 
Bell,  R.,  M.D.    On  the  Kelation  of  Endometritis  to  Ovarian  Disease,  and  will 

also  show  some  instruments. 
CAMEROrr,  Murdoch,  M.D.    Cccsarean  Section,  with  Notes  of  a  Second  Successful 

Case. 
Croom,  J.  Halliday,  M.D.    1.  On  the  Shedding  of  the  Decidual  Membrane  late 

in  the  Puerperium.     2.    On  Encysted  Tubercular  Peritonitis  Simulating 

Ovarian  Tumour. 
Cutter.  Ephraim,  M.D.  (New  York).    Eighteen  Years  of  Work  in  the  United 

States  in  the  Treatment  of  Uterine  Fibroids  by  Galvanism  with  Demonstration 

of  Methods  of  Operating  and  some  Statistics  of  Treatment  of  Uterine  Fibroids 

bv  Food  for  the  same  length  of  time. 
DukE.  Alexander,  F.K.Q.C.P.I.    1.  Additional  Traction  in  Forceps  Cases  as  an 

Alternative  to  Craniotomy.    2.  New  Plan  of  Plugging  the  Cerrix  Uteri  in 

Metrorrhagia. 
Haxdfield-Joxes,  M.,  M.D.     On   Cardiac  Insufficiency  in    its    Relation  to 

Abortion. 
Hart,  D.  Berry,  M.D.  (Edinburgh).    On  the  Definition  of  the  Terms  used  in 

relation  to  the  Haemorrhage  at  the  end  of  Pregnancy.    He  will  also  show 

specimens  of  Placenta Prfevia  and  Extrauterine  Fcetation. 
JoHN-STO.VE,  A.  W..  M.D.  (Danville.  U.S.A.)    The  Mechanics  of  Puberty. 
Lawrence.  A.  E.   Aust,  M.D.  (Bristol).    Notes  on  Cases  of  Concealed  Post- 
partum Haemorrhage. 
Madden,  T.  More,  M.K.Q.C.P.I.    On  Some  Points  in  the  Treatment  of  Uterine 

Cancer. 
Nairxe,  J.  Stuart.  Esq.    Some  Practical  Points  in  the  Surgical  Treatment  of 

Cancer  of  the  Uterus. 
Plavfaib,  W.  S.,  M.D.    An  Estimate  of  the  Value  of  Electricity  in  Gvnajcology. 
Roberts,  Arthur,  M.D.  (Keighley).    Concealed  or  Ante-partuin  Hajmorrhage. 
Sinclair,  W.  J.,  M.D.  (Manchester).    1.  Vaginal  Hysterectomy  for  Cancer 

with  Notes  of  Ten  Cases.    2.  Oophorectomy  in  the  Treatment  of  Certain  Neu- 
roses ;  with  Cases. 
Walter,  Wm.,  M.D.    A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 


Philosophical  Hall. 

D.  Public  tsi-Emcvx^.— President,  Edward  Ballard,  M.D., 
P.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.; 
Shirley  F.  Murphy,  M.R.C.S.  Honorary  Secretaries,  George  Eastes, 
M.B.,  F.R.C.S.,  3.5,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underbill,  M.D.,D.P.H.,  Great  Bridge,  Tipton,  Staffs. 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health :  their  Training,  and  the  Condi- 
tions on  which  they  should  hold  Olfice.  The  President  of  the  Sec- 
tion will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels, 
as  illustrated  by  an  outbreak  of  .Scarlatina  at  the  Grand  IIotel,Grasse. 
Dr.  W.  Squire  will  contribute  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon- 
don), Dr.  E.  W.  Hope,  Dr.  Joseph  Loane  (London),  and  Dr.  P.  Cald- 
well Smith  (Motherwell),  will  take  part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Exoremental 
Matter  :  its  Treatment  and  Di.«posal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracoirbe)  will  read  a  paper  on 
Town  Refuse:  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  C.  P.  Moore  (Dublin)  will 
contribute  Notes  on  the  Disposal  of  Town  Refuse  and  Excremental 
Matter,  etc.  Dr.  I).  E.  Flinn  (Kingstown),  Dr.  G.  E.  J.  Greene 
(Fern.s),  Dr.  P.  Caldwell  Smith  (.Motherwell),  and  others,  will  also 
read  papers  or  take  part  in  this  discussion. 

4.  Di.seases  and  Injuries  caused  bv  Special  Occupations:  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  read  papers  or 
take  part  in  the  discussion. 


5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffield)  and  Dr.  T.  B.  Fair- 
clough  (Mirfield)  will  read  papers  on  this  subject.  Dr.  John  Brown 
(Bacup)  and  Dr.  T.  Churton  (Leeds)  will  take  aprt  in  this  dis- 
cussion. 

The  following  further  papers  are  announced : 

Arlidge,  J.  T.,  M.D.  (Newcastle-under-Lyme).  1.  On  the  Sources  of  Lead- 
poisoning  in  the  Arts  and  M<anufactures.  2.  On  the  Obser\-ation  and  record- 
ing of  Diseases  incidental  to  Occupation. 

Churton,  T.,  M.D.  (Leeds).  Results  of  Twelve  Months'  Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Flinn,  D.  E.,  F.K.C.S.I.  (Kingstown).  On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

James.  J.  Brindley,  M.R.C.S.  (London).  (1)  Town  Refuse  :  its  Treatment  and 
Disposal.    (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade,  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


Class  Room  3,  School  of  Science. 
E.  FsYCiioi.oaY.— President,  D.  Hack  Tuke,  F.R.C.P.,  LL.D. 
Vice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 
Sonorart/Secretaries,Sohn  Greig  McDowall,M.D.,Menston  Asylum 
near  Leeds;  Robert  Percy  Smith,  M.D. ,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address.  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Patiper  Lunatics  in  Yorkshire,  introducing  for  dis- 
cussion the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ?  Drs.  Bevan  Lewis  and  Tellowlees  will 
take  part  in  the  discussion. 

Dr.  W.  W.  Ireland  will  open  a.  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 
Drs.  Bevan  Lewis.  Ilughlings  Jackson.  Fletcher  Beach,  and  T. 
Outterson  Wood  will  take  part  in  the  discussion. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  18S8),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con- 
dition of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  H.  Ashby,  and  Shuttleworth 
will  join  in  the  discussion  on  Dr.  Warner's  report. 

The  following  papers  are  promised  : 
Beaoh.  Fletcher,  M.B.    Some  further  facts  respecting  the  Causation  of  Idiocy 

and  Imbecility. 
Bateman,  F.,  M.D.    On  Hypnotism,  with  special  reference  to  Certain  Experi- 
ments at  La  SalpetriSre.  ' 
BULLEN,  F.St.  John.  M.R.C.S.  An  Analysis  of  l,.58.5Pos^..Wbrt«m  Examinations  of 
the  Brain  performed  at  tlie  Wakefield*  Asylum  duringa  period  of  eleven  years. 
Robertson,  George,  M.D.    Melancholia  from  an  Evolutionary  and  Physio- 
logical Point  of  View. 
Savage,  Q.  H.,  M.D.    Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth.  G.  B..  M.D.    (1)  A  Contribution  to  the  Etiology  of  Idiocy. 

(2^  Remarks  on  a  Series  of  Idiot  Brains. 
VoisiN,  Professeur  Aug.  (of  the  Salp6tri6re).    On  the  Useof  Hypnotic  Sugges- 
tion as  a  means  of  Treatment  in  tlie  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 
WiGLESWORTH.  J..  M.D.    Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis. 


Physics  Lecture  Room  No.  11,  School  of  Science. 

F.  Pathology  and  Physiology. — P;-ps!'(fen^ Joseph  Coats,M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorari/  Secretaries,  Ernest  Henrv  Jacob,  M.D.,  ii!.  Park  Street, 
Leeds  ;  t.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 

Maclagan.     Dr.  Gairdner,  Dr.  Dreschfe!d,Dr.  Ilandford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 
The  following  further  papers  are  announced: 

Birch,  De  B.,  M.D.    On  the  Nature  of  some  Pressure  Phosphenes. 

CopEMAN.  S.  A.  M..  M.A.    The  Detection  of  Human  Blood. 

Chooke.  G.  F.,  M.D.    The  Histology  of  Brighfs  Disease. 

Drum.mond.  D..  M.D.    The  Patlinlogy  of  Acute  Lead  Poisoning. 

Ha>'DFORI>,  H..  M.D.    Visceral  Changes  in  Enteric  Fever. 

Haycraft.  J.  B..  M.D.    iTillo  not  received.) 

MOTT,  F.  W.,  M.D.    The  P.xtluilogy  of  Cardiac  Failure. 

Pope,  F.M.,M.D.    Case  of  Thrombosis  of  Vertebral  Artery :  Pressure  on  Glosso- 
pharyngeal Nerve  :  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.    The  Neoplastic  Process  from  an  Evolutional  Stand- 
point. 

Woodhead.  G.  Sims.  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora- 
tory of  the  Leeds  School  of  Science  (Mechanics'  Institute).  Dr. 
Heaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 

Class  Room  5,  School  of  Science. 

G.  OpnTHALMOLOGY.  —  President,  George  Anderson  Critchett, 
F  R.C.S.Edin.   ^'ice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
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A.    Berry,    M.B.       Honorary    Secretaries,   Gustarus    Hartridge, 

F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W. ;    R.  N.  Hartley, 

M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat- 
ment of  Glaucoma,     ilessrs.  Couper,  Frost,  Evan  Jones,  Green, 

Griffith,   Hutchinson,    Little,    ilackinlay,    Macnaui^hton    Jones, 

Prichard,  Scougal,  Sympson,  Tweedy,  Cant,  Nunneley,  ^Villiams, 

and  Lloyd  Owen  have  promised  to  take  part  in  the  discussion. 
The  following  further  papers  are  announced : 

Be.\sox,  a.  H.,  M.B.    Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 

Berry,  G.  A.,  M.B.    Some  Points  in  Connection  with  Cataract  Extraction. 

BiCKERTON,  T.  H.,  M.R.C.S.  Criticism  of,  the  various  Tests  for  Colour-Blind- 
ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 
of  Defective  Eyesight  occurring  in  Sailors. 

Broxner,  Adolf,  M.D.,  will  show  a  Hook  for  Eemoving  Remains  of  Lens 
Capsule, 

Cant,  W.  J.,  M.E.C.S.  ACase  of  Paralysis  of  the  Eight  External  Hectus  Muscle 
after  Injury  to  the  Left  Temple  {conire  coup  .<•), 

CoLLlxs,  W.  J.,  M.D.  The  Composition  of  the  Human  Lens  in  Health  and  in 
CatareiCt*  and  its  Bearing  upon  Operations  for  the  latter. 

Cross,  P.  Richardson,  M.R.C.S.    Muscular  Advancement. 

Emrts-Jones,  A.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

Ford,  Yemon,  M.R.C.S.    The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 

Frost,  W.  Adams,  F.R.C.S.,  will  show  a  series  of  ^Ophthalmoscopic  Drawings 
thrown  on  to  a  Screen. 

GR'>ss>LiXN,  K.,  M.D.  1.  Note  on  Test  for  Colour  Blindness.  2.  Blenorrhcea 
JCeonatorum. 

Hartley,  E.  N.,  M.B.,  will  show  1.  Modification  of  Sichel's  Knife  for  Cata- 
ract Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hartridge,  G.,  F.E.C.S.  Case  of  Pulsating  Exophthalmos  Cured  Spon- 
taneously by  Suppuration  of  Contents  of  Orbit. 

Hern,  John,  M.D.    Sclerotitis  from  Dental  Irritation. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Series  of  Cataract  Operations  without  Iri- 
dectomy,   2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 

JonNSON,  G.  L.,  F.E.C.S.  Observations  on  the  Therapeutical  Action  of  the 
Violet  and  Ultra-violet  Rays  of  Light  on  Vision. 

MoxET,  Angel,  M.D.    Sudden  Transient  Ocular  Phenomena  in  Children. 

Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
l-'iflh  Nerve,  audits  Clinical  Bearings. 

Sissi  ix,  W.  G.    Tumours  of  Optic  Nerve 

SxEr.L,  Simeon,  M.E.C.S.    Extraction  of  Cataract  without  Iridectomy. 

Teale.  T.  Pridgin.  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  for 
K.'ctraction  of  Cataract  without  Iridectomy. 

Thompson,  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.    2.  Necrosis  of  Cornea  from  Contact  ydth  Crude  Creasote. 


Class  Room  1,  School  of  Science. 
H.  Diseases  of  Chiidbex. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.L,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.E.C.1'.,  24,  Harley 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre- 
quency of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  Dr.  Henry  Ash  by.  Papers  will  be 
read  on  the  various  forms  of  infantile  paralysis :  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat- 
ment of  the  Various  Congenital  ifalformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 
ASHBY.  Henry,  M.D.    A  case  of  Softening  of  an  Infant's  Brain  due  to  Vascular 

Obstruction,    Also  a  case  of  Acute  Polio-myelitia ;  death  six  weeks  after  the 

Acute  Attack.    The  specimens  will  be  shown. 
Ballantyne,  J.  W.,  M.B.,  F.R.C.S.Ed.    Sclerema  and  (Edema  of  the  Newborn 

Infant. 
Barrs.  .\.  G.,  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
Brown,  John,  M.B.  (Bacup).    Unsuspected  Lead-poisoaing  in  Children. 
Bury.  .Judson  S.,  M.D.     On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 

and  will  show  a  Specimen. 
Churchill,  F.  M.D.    Hare-hp  Operations. 

Churton,  T..  M.D.    Meningitis  following  Slight  Injuries  to  the  Head. 
Morgan,  J.  H.,  F.E.C.S.    Congenital  Malformations. 

Squire.  W.,  M.D.    Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe- 
ritic Paralysis  in  Children. 
Sympson,  Mansel,  M.B.      (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 

Convulsions.    (2)  A  Case  of  Infantile  Cerebral  Palsy,  with  comments. 
Walsham,  W.  J.,  F.R.C.S.    Ectopia  Vesica. 
Warner.  P..   M.D.     Coincidental  Defects  'n   Children  in  Association  with 

Mental  Dulness,  Nerve  Defects,  and  Low  Nutrition. 


Class  Room  ",  School  of  Science. 
I.  'LiS.YSQO'LOn-Y.— President.  Henry  T.  Butlin,  F.R.C.S.   Vice- 
Presidents,  Francis  de  Havilland  Hall,  M.D. ;  Richard  A.   Hayes, 
M.D.     Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 


Anne  .Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis  :  its  Varieties  and  Association  with  Rheumatism, 

2.  Perichondritis  of  the  Larynx :  its  Etiology,  Pathology,  Sym- 
ptoms, and  Treatment. 

Dr.  R.  Hingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub- 
jects: Dr.  C.  W.  Haig-Brown,  Dr  P.  McBride,  Dr.  G.  Macdonald, 
Dr.  David  Newman,  Dr.  Scanes  Spicer,  and  Mr.  Lennox  Browne  ; 
and  the  following  will  take  part  in  the  discussions :  Dr.  Dundas 
Grant,  Dr.  Hodgkinson,  Mr.  T.  Mark  Hovell,  Dr.  C.  J.  Lewis, 
Dr.  S.  Moritz,  Dr.  G.  Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr. 
G.  Eland  Stewart,  Dr.  Archibald  Garrod,  Dr.  Warden,  Dr.  A,  Mantle, 
and  Dr.  de  Havilland  Hall. 

The  following  further  papers  are  announced : 

Baron,  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 
Vocal  Cords. 

Hailes,  W,  J.,  M.D,  (Albany,  N.  Y.).  Intubation  of  the  Larynx  :  60  Cases  ;  20 
Recoveries,  with  Instruments. 

Lawrence,  l.  H..  F.R.C.S.    Granular  Pharyngitis. 

Macdonald,  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 
analysis  of  twelve  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease  :  (1)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis  ; 
(3)  Intubation  of  the  Larynx. 

Mop.itz,  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab- 
ductors of  the  Vocal  Cords. 

Mi'RPHY,  James,  M.D.    A  Retractor  for  Use  in  Tracheotomy. 

Newman,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci- 
dence of  these  diseases. 

Robertson,  W.,  M.D.  Two  Cases  of  Ehinoscleroma.  (With  Exhibition  of 
Patients.) 

Spicer,  R.  H.  Scanes,  M.D,  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland,  M.R.C.S.    Tonsillitis  as  a  Cause  of  .\bscess  in  the  Neck. 

Stoker,  George,  M.K.Q. C.P.I.    Laryngitis  and  Rhinitis  in  Diabetes. 

Zwaardemaker,  H.  M.D.  (Utrecht).  New  Olfactometers  for  estimating 
Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 
Spicer).  

Elementary  Division,  Mechanics'  Institute. 

3.  OTOI.OGY.— President,  George  P.  Field,  M.R.C.S.  Vice-Presi- 
dents, Frederick  Morrish  Pierce,  M.D. ;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolf  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion  : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharj'nx  on  Affec- 
tions of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra- 
cranial Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
J'r.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow ;  Dr.  Hughlinga 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (l5oston,  U.S.A.),  Professor  Urban  Pritchard,  M.D,  (London), 
H.  Macnaughton  Jone?,  M.D.  (London),  J.  Dundas  Grant,  Jl.I). 
(London),  W.  R.  H.  Stewart,  F.R.C.S.Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham).  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Maokesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Erskine, 
M.B.  (Glasgow),  and  Mr.  Richard  Williams. 

Dr.  Ward  Cousins  will  give  a  demonstration  on  the  A'alue  of 
Antiseptic  Artificial  Drumheads  in  Chronic  Middle-Ear  Disease  and 
Perforation,  on  Thursday,  August  loth,  at  2.30  p.m. 

The  following  further  papers  are  announced  : 

Barr,  Thomas,  M.D.  (Glnsmjw).  On  Non-operative  Treatment  of  Aural  Ex- 
ostoses :  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bron^ner,  Adolf,  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 
into  the  Middle  Ear. 

Cousins,  J.  Ward,  M.D.  (Portsmouth).  On  a  New  Antiseptic'EarDrum.  (Speci- 
men shown. 

Daley,  Sir  Wm,  M.B.  (London)  and  Shhld,  Marmaduke,  M.B.  (London).  On 
Treatment  of  Aural  Exostoses, 

Davis.  Henry,  M.E.C.S.  (London).  On  the  question  of  .\naesthetics  in  Opera- 
tions for  Adenoid  Growths  of  the  Naso-Pharynx. 
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Ellis.  Richard,  F.R.C.S.Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re- 
moval with  restoration  of  hearing.    Specimen.) 

GtrrE,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 

Hartley,  R.  N..  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobe  fol- 
lowing Old  Middle  Ear  Disease.  (Trephined  and  drained  :  Recovery  ;  Patient 
shown.) 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children :  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.,  M.K.C.S.  (Liverpool).  A  case  of  Cerebral  Tumour  compli- 
cated «nth  Sjinptoms  of  Acute  Otitis. 

Lees,  Da\id  B'..  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson.  Farquhar,  M.B.  (London).  On  Some  Subject  connected  with 
Deaf-Mutism. 

Ndmxelev,  John  A.,  M.B.  (Leeds). 

POLITZER.  Professor,  M.D.  (Vienna)  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.    (With  specimens.) 

Stoxe,  George,  L.R.C.P.  &  S.Ed.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin- 
nitus due  to  Stricture  of  the  Eustachian  Tube  cured  by  Persistent  Boogieing. 

Class  Room  10,  School  of  Science. 

K.  Phaemacolooy  and  Tuv.uA.vs.VTics.—Pre.ndent,  Sir  Wil- 
liam Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Biirney  Teo,  M.D.  Honorary  Secretaries,  John  E.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  at  IOa.m.  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10.30  A.M.  a  discussion  on  Hypnotics  and  Analgesics,  with  special 
reference  to  remedies  recently  introduced,  namely.  Paraldehyde, 
Hypnone,  Amylene  Hydrate,  M'ethylal,  Sulphonal,will  be  opened  by 
Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer- 
sity, Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.  H.  Broadbent, 
Dr.  Frederick  Xeedham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi- 
fied their  intention  of  taking  part  in  the  discussion. 

At  10  A.M.  on  Thursday,  August  loth,  a  discussion  on  Poods  for 
Invalids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  :  and 
Dr.  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  R.  W.  Parker,  and  Dr.  S.  McBeau  (Newcastle)  will  take  part 
in  the  discussion. 

The  following  papers  have  been  promised : 
Charles.  T.  Cranstoun,  M.D.  (London).      1.  The  Hot-air  Treatment  of  Pul- 
monary Consumption.    2.  Some  Cases  of  Diabetes.    3.  Notes  on  the  Use  of 

Paraguay  Tea.    4.  On  Ichthyol. 
CttARTEBIS,  Professor  M.,  and "MACLE>->!A!f,  W.,  M.B.     Experimental  Research 

on  the  General  Comparative  Action  of  the  Natural  and  Artificial  SaUcvIic 

Acids  and  their  Salts  of  Sodium. 
Churtox.  T.,  M.D.    The  Treatment  of  Pemphio-us. 

Crocker.  HRadcliffe,  M.D.   On  Anthrarobin  in  the  Treatment  of  Skin  Diseases. 
btOKDO.x,  John,  M.D.  (Aberdeen).    On  tlie  Pharmacology  of  Urethane. 
Gbeese    G.  E.  J.  (Wexford).       Lychnis    PloscucuUi  in    Eenal  and  Vesical 

Affections. 
Haig,  A.,  M.A..  M.D.     The  Influence  of  Opium  and  Morphine  on  Uric  Acid 

considered  with  reference  to  the  Action  in  Health  and  Disease 
ILLINGWORTH,  C.  R.,  M.D.  (Accrington).    The  Therapeutics  of  the  Biniodide 

of  Mercury. 
Miller,  A.  C,  M.D.  (Fort  William).    The  Mountain  Cure  of  Phthisis,  with 

special  reference  to  its  adoption  on  Ben  Nevis. 
^S"".*''',',^^-  *l-K-  ,(Newcastle-on-Tyne).    On  the  Removal  of  Renal  Calculi  by 

Toxic  Doses  of  Belladonna. 
Pear.sk,  T.  F.,  M.R.C.P.,  M.R.C.S.    On  the  Use  and  Abuse  of  Soap. 
Sollv,  Samuel  K.,  M.R.C.S.,  L.S.A.  (Colorado  Springs).      On  the  Climate  of 

Colorado. 
Woods,  Hugh,  M.D.  (Highgate).    The  Oxyiodi.les  of  Calcium  and  Bismuth. 


Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lvnton 
Villa.  Virginia  Road,  Leeds;  Charles  M.  Chadwick,  M.D.,  3,  Park 
Square,  Leeds:  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds 

Honorary  Local  Treasurer,  William  Hall,  M.K.C.S.,  .\loorham, 
Headingley, 

Annual  Museum. 
In  connection  with  the  tifty-seventh  annual  meeting  of  the 
Lntish  Medical  Association,  the  Museum  and  K.vhibition  will  be 
held  in  the  Mechanics'  Institute,  in  which  the  Sectional  meetings 
are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections: 

Sectio.-j  A.-Foodsand  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pl.armaceutical  Preparations.  (Hnnorarv 
Secretaries,  Dr.  J.  ILlliir.  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V 
Newetead,  40,  Headingley  Lane,  Leeds.")    In  the  Albert  Hall 


Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn.  Leeds;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)     In  the  Chemical  Laboratory. 

Section  C. — Anatomy  and  Physiology,  comprising  .Special  Dis- 
sections, Methods  of  Preparation,  Drawings.  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
— Physiologj',  Dr  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru- 
ments, Mr.  W.  H.  Brown,  19,  Queen  Street,"Leeds ;  Books,  ilr.  F. 
H.  Mayo,  49,  Otley  Road,  Leeds.)    In  the  Albert  Hall. 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries — Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds ;  Ambu- 
lance, Mr.  R.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base- 
ment of  the  Boys'  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi- 
bitions, charges  will  be  made  to  exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 

Reffulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata- 
logue, must  be  in  the  hands  of  the  respective  Secretaries  before 
July  8th. 

2.  All  exhibits  should  be  addressed  to  the  "Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics'  Institute,  Cook- 
ridge  Street,  Leeds,"  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds.  

Proposed  Excursions. 

1.  The  Scarborough  Etcursion. — Trains  will  leave  the  Xorth 
Eastern  Railway  Station  ( Xew)  at  9.5  a.m  on  Saturday  morning, 
August  17tb,  arriving  at  Scarborough  at  11.15.  At  12.45  p.m.  a 
luncheon  will  be  givenbytheprofessionof  Scarborough  to  100  mem- 
bers of  the  Association  (by  invitation).  In  the  afternoon  excursions 
by  sea  and  land  will  be  arranged, steam  yachts  will  be  placed  at  the 
disposal  of  the  visitors,  and  short  excursions  will  be  organised  by 
carriage.  A  garden  party  will  be  given  by  Mr.  J.  W.  WoodaU,  in 
honour  of  the  visit  of  the  Association,  at  St.  Nicholas  Cliff.  In 
the  evening  the  grounds  of  the  Clifi  Bridge  Company  will  be 
thrown  open  to  the  members,  and  especially  illuminated;  here 
a  reception  will  be  held  in  the  Grand  Hall  by  bis  worship  the 
Mayor,  oflicial  chairman  of  the  Company,  and  the  Committee.  Ou 
Sunday  a  special  service  will  be  held  in  the  parish  church  (St. 
Mary's),  preacher  the  Venerable  Archdeacon  Blunt,  D.D..  Chaplain 
to  the  Queen.  In  the  afternoon  a  concert  of  sacred  music  will  be 
given  in  the  Spa  Grounds  (3  to  4.30),  and,  later,  Mr.  Alderson 
Smith  will  be  "  at  home"  at  Wheatcroft  Cliff,  to  receive  members 
of  the  Association  and  their  wives;  by  his  kindness,  also.it  is 
hoped  that  a  deep  sea  trawling  expedition  will  be  arranged  for 
Monday  morning.  A  fee  of  one  guinea  will  be  charged,  which 
will  include  all  the  expenses  of  the  excursion.  Gentlemen  may 
be  accompanied  by  ladies  on  the  same  terms,  namely:  saloon  fare 
from  Leeds  to  Scarborough,  hotel  accommodation  at  two  of  the 
best  hotels  from  mid-day  on  Saturday,  August  ITth,  till  mid-day 
on  Monday, -\ugust  19th  (with  the  exception  of  wine).  The  Cliff 
Bridge  Company  will  admit  members  free  to  their  grounds  on 
the  three  days,  August  17th,  18th,  and  19th.  All  excursions  and 
other  entertainments  are  open  to  all  members  and  ladies  accom- 
panying them  on  production  of  their  tickets.  The  luncheon  to 
be  given  on  Saturday  will  be  by  invitation  only,  as  it  is  not  pos- 
sible to  secure  a  room  for  an  unlimited  number.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob- 
tained on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodgn,  Scnrborough. 

2.  The  Itkley  and  Bolton  Abbey  Ercursion,  given  by  the 
Profession  in  Uradford  and  Ilklcy. — The  route  of  this  excur- 
sion runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of  Armley, 
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Kirkstall   (with  a  view  of  the  old  abbey  of  that  name),  and  con- 
tinues along  the  Airedale  Valley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Rawdun,  on  which,  as  prominent  obiects, 
stand  the  Kawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Hart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  I5radford  in  the  distance;  it  then  enters  a  wooded  and  tun- 
nelled portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo- 
gical Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  bj'  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Porster.  The 
spot  affords  a  view  of  the  extent  of  Wharfedale,  which,  follow- 
ing the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Cheviu,  Ormscliffe  Cragg  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin;  the  village  of  Burley  lies  em- 
bedded in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold's  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
point  on  the  rising  ground  of  the  north  of  the  dale  may  be  see 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  "Wyville,  J.P.;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  "  Bolton  Abbey  in  the  Olden  Time."  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom- 
panying the  party.  From  the  Priory  the  party  will  be  con- 
veyed to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com- 
mentary; and  the  romantic  story  of  the  "boy  of  Egremond" 
checked  in  his  spring  across  the  '"  Strid  "  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  "  Alice  de 
Romille,"  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  "  Barden  Tower,"  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
■waterfall,  be  risked  ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.4.5  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro- 
pitious, lunch  will  be  served  on  the  lawn  at  1..30  p.m. 

The  traiu  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre- 
cincts. Ilkley  and  its  neighbouring  "  Rombald's  Moor "  have 
their  aboriginal  and  Roman  history,  with  their  "  Cairns,"  "  Bar- 
rows," Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  tb;  ancient  history  of  Ilkley  may  be  ob- 


tained from  "  Lund's  6d.  Guide."  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won- 
derful purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Ileber's  Gill,  past  the  Semon  Con- 
valescent Home,  but  this  is  quite  apart  from  the  main  "  Ilkley  Water." 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  "  Hydropathy;" 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited  ;  from  the  original  "  Old  White 
Wells,"  which  everj-one  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  OfBcer, 
Dr.  Johnstone);  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  "Craiglands"  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  "Troutbeck;"  the  "Spa" 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In- 
stitution. This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  many  of  them.  Another  ad- 
mirable institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car- 
ried up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 
at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5.30  P.M.),  beside  the  places  enumerated  and  the  general  explora- 
tion of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  "  Cow  and  Calf"  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  Ij^  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  "  Panorama  Rocks." 
Again,  the  walk  to  Myddleton  Moor,  IJ  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2;^  miles 
from  Otley,  full  of  interesting  historical  records),  Burley," Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helmsley,  Rievaulx  Abbey.— the  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9.45,  where  they  will  be  met  by  the  representatives  of  the  pro- 
fession of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  first  visit  the  gardens  of  the  Yorkshire  Philosophical 
Society,  kindly  thrown  open  to  them  by  the  courtesy  of  the 
Honorary  Secretarj',  Mr.  Noble,  and  the  Council  of  the  Society. 
The  visit  will  be  supervised  by  Canon  Raine.  Amongst  the  ob- 
jects of  interest  are  the  ruins  of  St.  Mary's  Abbey,  a  portion  of  the 
old  Roman  walls,  and  a  large  collection  of  Roman  and  other  anti- 
quities in  the  museum  and  hospitium  of  the  abbey.  Afterwards 
the  party  will  proceed  to  the  Palace  of  the  Stuart  Kings,  in  which 
is  located  the  Wilberforce  School  for  the  Blind.  Mr.  Buckle,  the 
superintendent  of  the  school,  has  courteously  undertaken  to  point 
out  the  features  of  interest  connected  with  this  historical  build- 
ing. Leaving  the  Stuart  Palace,  our  visitors  will  proceed,  by  way 
of  Boolham  Bar,  to  the  Minster,  where  Canon  Raine,  in  the  un- 
avoidable and  regretted  absence  of  the  Dean  of  York,  will  again 
kindly  undertake  the  duties  of  cicerone.  After  viewing  the 
Minster,  it  is  proposed  to  pay  a  visit  to  the  Mansion  House  and 
Guildhall,  where  the  members  and  their  friends  will  be  received 
by  the  Lord  Mayor.  Tlie  ancient  plate  X)reserved  in  the  Mansion 
House  and  the  Guildhall,  which  is  one  of  the  finest  Gothic  halls  in 
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existence,  will,  it  is  believed,  be  inspected  with  much  interest. 
Luncheon,  by  invitation  of  the  profession  in  York,  will  be  served 
at  the  Station  Hotel,  at  1  o'clock,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con- 
vey them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving  through  Buncombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
Castle  to  the  Black  Swan  for  dinner.  The  train  will  leave  Helms- 
ley for  York  in  time  to  catch  the  night  mail  from  York,  and  the 
9.35  for  Leeds. 

4.  The  Harrogate  Excursion.— Ihe  party  will  proceed  by  special 
train  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  Pannal,  where  they  will  be  met  by  four-horse  drags.  The  beauti- 
ful grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  part}'  will  drive  to 
Kuaresborough  Castle,  the  Dripping  Well,  and  the  caves  memor- 
able as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain- 
ments will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  hoped  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion. —  Special  train  will  leave  the  North  Eastern 
Station  (New)  about  9  a.m.  for  Pateley  Bridge,  where  car- 
riages will  meet  the  party  to  convey  it  by  Raven's  Gill  and 
Guy's  Cliff  to  Castlestead,  where  the  party  will  be  entertained  at 
luncheon  by  Mr.  George  Metcalfe.  After  luncheon  the  party 
will  proceed  by  the  fantastic  rocks  of  Brimham  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the 
grounds  being  specially  laid  open  and  tea  pro-s-ided 
by  the  Marquis  of  Ripon.  Having  viewed  this,  the 
finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Kipon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Eipon  for  Leeds  at  8.1.5  p.m., 
reaching  Leeds  about  9.30  p.m. 

6.  The  Washburn  Valley  and  Farnley  E.rcursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  Mid-Warfe  and  Washburn  Val- 
leys, and  the  unique  collection  of  Turner  paintings  at  Farnley 
Hall.  The  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture  ;  thence  past  Cres- 
keld  by  Arthington  and  Pool  Bridge,  through  the  picturesque  vil- 
lage ot  Leathley,  with  its  old  church  and  village  stocks,  through 
Lindley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Faw'kes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  by 
.1.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malliam  Cove,  Gordale  Scar,  and  Settle. — The  object  of  this 
excursion  is  to  show  the  remarkable  scenery  produced  by  the 
Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  A.M.,  reaching  Bell  Busk  about  10.20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  "one  of  the  grandest  objects  in  Nature."  The 
])arty,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  ampliitheatre  of  rocks,  the  parly  will  return  to 
Kirkby  Malham,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
over  Uighside,  where  a  magnilicent  view  of  both  Airedale  and 


Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Ribblesdale  to  Great 
Stainforth  Force,  returning  by  Giggleswick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 


Railway  Tickets. 

Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro- 
gate or  llkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  and  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  on  their  journey  to  Leeds  for  the 
meeting. 

It  has  now  been  decided  that  Hull  may  be  included  in  the 
range  of  places  to  which  special  return  tickets  may  be  issued  from 
Leeds  at  a  single  fare  for  the  double  journey  during  the  time  that 
the  Association  is  staying  at  Leeds. 

The  fee  for  each  of  the  above  excursions  will  be  10s.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to 

Chaiu.es  M.  Chadwice,  Honorary  Secretary, 

Excursions  Subcommittee. 


Cards  of  Membership. 
The  cards  of  membership  can  be  obtained  on  personal  applica- 
tion at  the  Reception  Room  of  the  Mechanics'  Institute,  Leeds,  on 
Monday,  when  it  will  be  opened  from  12  noon  till  8  o'clock,  and 
the  other  days  of  the  meeting  from  9  o'clock  till  6  o'clock. 


Notices  op  Motion. 

Mr.  RiviNGiON  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council : 

That  it  is  the  opinion  of  this  naeeting  that  the  Members  of  the  Royal  College 
of  Surgeons  of  England  should  have  a  voice  iu  the  management  of  that  College 
and  in  the  election  of  its  Council,  and  that  it  be  an  instruction  to  the  Council 
of  this  Association  to  furtlier  this  object  through  the  action  of  the  Parlia- 
mentary Bills  Committee  or  of  a  special  committee  ito  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Dr.  Edwix  Rickaeps  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  L^eds  in  August  next,  he  will  move : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa- 
tion that  a  decennial  index  of  the  contents  of  the  British  Medical  Jourxal 
from  its  commencement  up  lo  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  aimual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Beindley  James  will  move : 

Thiit  the  British  Medical  Association  shall  give  active  support  and  assistaiici' 
to  any  scheme  that  has  in  \iew  the  establishment  of  hospital  co-operation 
'/-ith  a  view  to  the  better  conducting  of  the  out-patient  department  of  ou: 
general  hospitals,  raismg  thereby  the  standai-d  of  hospital  practice  and  exliii- 
guishing  the  raison  d'ctn  of  so-ciUed  provident  dispensaries  and  open  lurgeries. 
thus  enabling  general  practitioners  to  gain  an  lionourable  livelihood. 

Dr.  Ogilvie  Gp.am  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  the  travelling  expenses  of  representatives  of  Branches  incurred  in  at- 
tending meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  ot 
the  Association. 

Dr  Rentoul  gives  notice  that  he  will  move: 

Tliat.  recognising  tile  fact  thai  there  is  an  abuse  of  the  out-patient  depart- 
ment of  our  medical  charities,  tliis  meeting  of  the  British  Medical  Association 
resolves : 

1.  Tliat  medical  practitioners  and  the  managers  of  our  medicAl  charities 
in  the  various  towns  and  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggest?  that  the  fol- 
lowing "wage  limit"  le  al.  (.ted :— When  a  man  and  wife  make  25s.  per 
week  and  over,  or  a  single  person  20s.  per  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities— except  in 
cases  of  accident— and  that  tliosc  earning  a  similar  rate  of  wage  be  ineligible 
tor  "home  visits  :"  that  is,  visits  paid  by  the  staff  of  the  medical  charities  to 
sick  persons  at  the  patient's  home.  Further,  that  either  the  Manchester 
system  of  checking  abuse,  or  that  used  at  the  London,  and  St.  Bartholomew's 
Hospitals  be  put  into  force,  but  that  preference  be  given  to  the  plan  used  in 
Manchester. 

2.  In  order  that  those  who  shall  be  excluded  from  the  out- i>atient  department 
of  our  nu-dical  charities  (by  the  working  of  the  pre\iou8  resolution)  may  have 
the  means  of  obtaining  immediate  snd  efficient  medical,  surgical,  and  dental 
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treatment,  and  medicines,  this  meeting  resolves,  that  a  Public  Medical  Ser- 
vice— such  as  that  suggested  in  the  Journal  of  June  22nd,  1839 — be  forme  l, 
and  that  this  service  embrace  those  wage-ejiraers  who  are  making  under  -ios.  per 
week  per  family,  and  single  persons  under  30s.  per  week.  And  that  the  medical 
practitioners,  dental  surgeons,  chemists,  and  hospital  managers  are  requested 
to  bring  about  this  hospital  reform,  and  establish  a  Public  Medical  Service  witli 
as  little  delay  as  possible. 

3.  That  having  secured  hospital  co-operation,  and  having  established  a  Public 
Medical  Service,  the  members  of  this  Association  appoint  a  Committee,  com- 
posed of  two  representatives  elected  b^'^  each  Branch,  and  that  this  Committee 
draw  up  a  series  of  rules  for  the  formation  and  working  of  a  provident  system, 
whereby  wage-earners  receiving  up  to  4os.  per  week  per  family,  and  single 
persons  308.  per  week,  may,  by  making  periodic  payments  during  health  and 
sickness,  provide  themselves,  their  wives,  and  children  with  efficient  medicul 
and  surgical  treatment,  and  medicines. 

4.  That  the  principle  of  a  "  wage  limit  "  be  adopted,  and  worked  by  friendly 
societies,  tontines,  and  sick  insurance  companies  ;  or  that  a  *'  sliding  scale  "  of 
payments  be  made  to  their  medical  practitioners,  so  that  the  present  abuses 
may  be  rectified.  This  scale  of  payments  to  be  drawn  up  by  the  Committee 
constituted  as  by  Resolution  3.  This  meeting  suggests  that  the  minimum 
medical  fee  paid  by  such  sick  clubs  shall  be  63.  per  annum,  per  member  ;  that 
the  person  proposed  for  membership  pay  a  fee  of  Ss  6d.  for  the  medical  exami- 
nation (whether  admitted  to  membership  or  not)  to  the  practitioner  who  so 
examines  ;  that  the  sum  of  Is.  be  paid  for  each  certificate  to  the  practitioner  by 
the  person  who  obt^iins  it ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
dieipensed.  This  meeting  earnestly  requests  the  various  authorities  of  friendly 
societies,  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur- 
gical and  dental  treatment,  and  to  draw  up  a  scale  of  fees  for  the  same,  so  that 
they  may  not  be  depending  on  the  medical  charities  for  relief. 

5.  That  this  meeting,  recognising  the  fact  that  there  are  a  great  number  of 
beds  in  the  Pooi'-law  infirmaries  (there  being  no  less  than  12,000  in  25  metropo- 
litan Poor-law  infirmaries),  and  many  in  the  various  fever  hospitals  at  present 
unused  for  the  clinical  teaching  of  students,  and  giving  due  weight  to  the 
statement  made  in  the  Metropolitan  Asylums  Board  Keport  of  1889,  pai:;e  18, 
that:  "Your  Committee  cannot  fail  to'  observe  the  large  proportion  of  mis- 
takes which  are  made  in  the  diagnoses  of  cases  of  Bmall-pox  and  fever,"  desire 
to  express  their  regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  medical  students,  and  hope  that  the  various 
authorities  will  direct  their  attention  to  the  removal  of  the  present  restrictions. 
60  that  the  educational  standard  may  be  improved,  it  being  essential  to  the 
health  of  cities  and  towns  that  medical  practiticners  may  be  able  to  recognise 
fever  cases  at  the  earliest  possible  period. 

6.  That  the  Council  and  Journal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue. 

FHANCIS  FOWKE, 

Thursday,  July  llth.  General  Secretary. 


CORRESPONDENCE. 

POST-GRADUATE  COURSES  IX  LONDON. 

Sib, — Why  is  it  that  London  ha3  not  its  post-graduate  college  ? 
New  York  has,  and,  I  take  it,  a  very  successful  one.  Vienna  and 
Berlin  have  their  post-graduate  clinics,  attended  by  medical  men 
from  all  parts  of  the  world.  Edinburgh  for  several  years  has  had 
a  post-graduate  course,  which  has  been  very  successful,  being  at- 
tended by  medical  men  from  all  parts.  Charing  Cross  Hospital 
gives  a  post-graduate  course,  but  the  syllabus  shows  that  it  is  not 
at  all  exhaustive,  and  extends  over  too  long  a  period  for  those  not 
resident  in  London  or  neighbourhood.  Your  very  interesting  and 
instructive  articles  on  "  Medical  Paris  of  To-day"  show  that  post- 
graduates have  splendid  facilities  for  studying  any  special  subject. 
What  is  wanted  in  London  is  a  school  or  college  where  pathology 
— a  subject  not  taught  to  the  older  generation  of  practitioners — 
gynfBcologj',  operative  surgery  and  surgical  anatomy,  medical 
diagnosis  and  medical  anatomy,  dermatology,  neurology,  oph- 
thalmology, would  be  taught  as  they  are  on  the  Continent,  each 
subject  being  thoroughly  gone  into. 

With  the  vast  resources  in  clinical  material  at  the  London  Hos- 
pital, I  believe  a  trial'  made  by  the  eminent  staff  attached,  with 
some  other  gentlemen  of  high'  standing,  would  bring  forward  a 
large  body  of  men  who,  lUce  my.«elf,  feel  the  need  of  a  "  brushing 
up,"  and  others  who  wish  to  qualify  as  gynaecologists,  dermatolo- 
gists, etc.  With  short  sessions  of,  say,  four  or  five  weeks,  with 
daily  lectures  and  demonstrations,  I  think  success  would  be  assured, 
as  gentlemen  of  mature  years  and  long  standing  attend  such 
courses  elsewhere. 

All  should  be,  but  many  are  not,  French  and  German  scholars, 
and,  therefore,  cannot  avail  themselves  of  the  Continental  clinics, 
who  would  attend,  however,  such  dinics  in  London  if  presided 
over  by  men  of  acknowledged  eminence  in  their  respective 
branches. 

I  trust  this  subject  may  be  freely  ventilated  in  your  columns, 
and  result  in  the  formation  of  a  London  poat-graduate  coUece. — I 

'^"•f'^;.  SCIEN?IA. 

July  24th. 


MEDICAL  DEFENCE. 
Sir, — The  statement  .of  the  honorary  secretaries  of  the  Medical 
Defence  Union  is  lacking  only  in  one  point,  but  that  is  rather  an 
essential  one.  They  state  the  funds  they  have  received  and  how 
much  they  have  in  hand,  but  they  do  not  state  what  financial 
assistance  they  have  given  in  any  of  the  numerous  cases  of  actions, 
criminal  and  civil,  in  which  practitioners  have  been  mulcted,  to 
which  they  refer.  It  would  be  satisfactory  to  know  to  what 
extent  they  have  given  such  financial  assistance,  and  in  what 
cases  they  have  paid  for  the  defence  of  any  one  practitioner,  or 
have  either  contributed  anything  towards  any  of  the  subscription 
funds,  or  to  any  loss  incurred  by  practitioners  in  consequence  of 
such  actions.  If  not,  whom  have  they  defended,  and  at  what 
cost  out  of  the  funds  in  hand  ? — I  am,  etc.,  Civis. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— It  is  only  right  to  assume  that  the  Royal  Medical  Bene- 
volent College  was  founded  from  purely  philanthropic  motives,  to 
alleviate  the  distress  of  the  aged  by  granting  pensions  and  to 
assist  the  widows  of  medical  practitioners  in  the  education  of 
their  sons.  Several  complaints  have,  however,  been  made  to  the 
committee  of  this  association  by  the  candidates  for  the  benefits  of 
the  college  of  the  hardships  which  they  have  ihad  to  endure  and 
the  expenses  which  they  have  been  compelled  to  incur,  owing  to 
the  present  system  of  election  by  votes  which  is  countenanced^^by 
the  council  and  governors  of  the  college. 

Instituted,  as  no  doubt  they  were,  from  the  highest  and  purest 
motives,  there  is  not  the  slightest  doubt  that  the  sixty-three 
voting  charities  of  the  metropolis,  of  which  the  Medical  Benevo- 
lent College  is  one,  do  a  far  greater  aggregate  of  harm  than  good. 
From  a  medical  and  surgical  point  of  view  the  hardships  imposed 
upon  the  needy,  at  the  very  time  when  charity  ought  to  alleviate 
their  distress,  are  indefensible  and  unkind.  The  subscribers  to 
the  college,  when  thinking  only  of  the  benefit  to  the  few  suc- 
cessful candidates," must  be  sadly  forgetful  of_tthe_  injury  done  to 
the  many  who  fail. 

As  a  matter  of  minor  importance,  I  venture  to  suggest  that  the 
relations  of  subscribers  should  have  some  very  substantial  ad- 
vantage over  other  candidates  accorded  to  them,  so  long  as  the 
medical  profession — for  it  rests  in  their  own  hands — allow  the 
present  system  of  election  to  last.  That  profession  is  !largely 
represented  amongst  the  subscribers,  not  only  of  the  Jledical 
Benevolent  College,  but  of  all  the  voting  charities  of  the  metro- 
polis, and  this  committee  feels  assured  that  if  each  of  your  readers 
would  seriously  reflect  on  the  hardships  of  canvassing,  with  its 
accompanying  expenses,  disappointments,  and  personal  injury  to 
health,  and  would  communicate  his  objections  to  the  committees 
of  the  charities  to  which  he  subscribes,  then  the  voting  and  can- 
vassing system  would  soon  be  a  thing  of  the  past. 

The  medical  profession  is  in  itself  powerful  enough' to  bring 
about  a  change,  and  if  they  would  seriously  set  to  work  to  accom- 
plish the  task  they  would  earn  the  lasting  gratitude  of  the  poor 
and  of  all  who  have  the  welfare  of  the  poor  at  heart.  The  chari- 
ties are  obdurate.  Persuasion  on  our  part  has  been  abandoned  as 
useless,  and  we  now  appeal  to  the  public,  as  an  extreme  measure, 
to  insist  upon  an  alteration  in  the  method  of_  eIection,'or,  failing 
that,  to  withdraw  their  support. — I  am,  etc., 

30,  Charing  Cross,  S.W.,  J.  A.  Dow,  Secretary, 

July  27th.  Charity  Voting  Reform  Association. 


PILOCARPINE  IN  DEAFNESS. 

In  the  Journal  of  July  20th,  Mr.  Woodhouse  speaks  of  a  recent 
"  suggestion  of  Mr.  Field's,  that  the  hypodermic  injection  of  pilo- 
carpine was  worth  a  trial  in  bad  cases  of  deafness,  espeoially]where 
labyrinthine  deafness  was  suspected." 

I  desire  to  say,  that  in  my  Practitioner's  Uandhooh  on  Diseases 
0/ We  ^ar,  is  the  following.  "It  is  a  question  if  we  avail  our- 
selves of  the  action  of  pilocarpine  as  frequently  as  we  should.  It 
is  probably  the  most  certain  and  powerful  of  all  our  drugs  in  cases 
suitable  for  its  administration,  where  the  reduction  of  vascular 
tension  is  our  object,  and  in  which  we  desire  to  check  effusion, 
and  control  the  tendency  to  extravasation.  These  are  exactly  the 
conditions  in  the  earlier  stages  of  Meniere's  disease  and  other 
forms  of  vertigo  in  which  labyrinthine  eifusions  are  threatened." 
I  then  proceed  to  give  in  detail  the  results  of  Professor  Politzer's 
experience,'  from  the  time  he  first  suggested  pilocarpine  in  1880 
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at  the  Jlilan  Congress,  especially  in  syphilitic  affections  of  the 
labyrinth,  up  to  188G.  I  may  add  that  I  first  used  pilocarpine 
subcutaneously  in  labyrinthine  vertigo  in  1879.  I  have  since  (as 
in  a  remarkably  successful  case  of  typical  Meniere's  disease,  re- 
ferred to  in  my  Handliuok  in  188i>),  repeatedly  advised  and  resorted 
CO  the  use  of  pilocarpine  in  cases  of  labyrinthine  vertigo.  My 
success  has  been  marked  in  some  instances,  and  failure  as  complete 
in  others  has  followed  its  employment.  I  may  say  in  conclusion, 
that  notwithstanding  my  unfavourable  relations  with  this  drug  in 
one  memorable  case.  1  consider  as  a  reducer  of  vascular  tension, 
especially  in  ocular  hypertension  and  eiTusion,  when  given  sub- 
cutaneously  in  appropriate  cases,  it  stands  unequalled,  and  that 
prudently  administered,  it  is  as  safe  a  remedy  as  any  other  power- 
lul  therapeutic  agent  we  are  daily  using  for  other  therapeutic 
indications. 
141,  Harley  Street,  W.  H.  Macnaughton  Jones. 


Sib, — Since  the  question  of  the  efficacy  of  Professor  Politzer's 
treatment  of  certain  cases  of  deafness  by  the  hypodermic  injection 
of  pilocarpine  has  come  before  your  readers,  I  should  like  to  state 
that,  following  Mr.  G.  P.  Field's  recommendation,  I  have  used  it 
iu  foar  cases.  These  occurred  in  the  persons  of  three  gentlemen, 
whose  ages  varied  from  45  to  -,'3,  and  one  ludy,  aged  '21.  In  each 
case  the  treatment  was  continued  for  six  weeks,  and  in  each  of 
the  male  cases  material  improvement  was  effected.  In  the  lady's 
case,  I  could  not  find  any  worth  mentioning.  It  was  not  merely 
that  I  detected  improvement  in  the  three  male  patients  by  the 
usual  methods  of  testing,  but  they  expressed  themselves  as  hear- 
ing with  much  greater  facility. 

If  I  remember  rightly,  four  of  Dr.  Woodhouse's  cases  were  over 
CO  years  of  age.  It  is,  therefore,  at  least  possible  that  ordinarj' 
senile  degeneration  had  something  to  do  with  their  failure  to  im- 
prove. My  experience  with  the  small  number  of  cases  I  mention 
ied  me  to  believe  that  the  full  benefit  of  tbe  treatment  could  no' 
be  gained  in  a  less  time  than  six  weeks;  and  it  is  probable  that 
iu  many  cases  an  even  longer  period  would  be  better. 

I  may  remark  in  passing  that,  though  rather  full  doses  were 
employed  in  all  four  cases  over  a  considerable  time,  no  toxic  or 
ill  effects  of  any  kind  were  produced  by  the  pilocarpine. — I  am, 
etc.,  IIOWABD  Baebett. 

3,  Tavistock  Square,  W.C,  July  24th. 


VOTING  PAPERS  AT  THE  COLLEGE  ELECTION. 

Sir, — Mr.  Lawson  Tait's  suggestion  appears  to  me  to  be  an  ex- 
cellent one,  the  only  stipulation  which  is  necessary  being  that 
every  Fellow  who  votes  in  person  shall  bring  his  proxy  paper 
with  him. — 1  pm,  etc.,  Chaiiles  Steele. 

Richmond  Hill,  Clifton,  July  30th. 


A  NEW  METHOD  OP  EXCISING  THE  WRIST-JOINT. 

Sir.,— In  the  JouBNAL  of  July  20th  there  is  a  short  article  by 
Mr.  Edward  Thompson,  of  Tyrone,  on  the  above  subject.  I  under- 
stand by  his  paper  that  he  considers  excision  of  the  wrist  by  a 
."ingle  dorsal  vertical  incision  to  be  a  new  operation.  On  refe- 
rence to  the  Provincial  Medical  Journal  for  September  1st,  18S5, 
there  can  be  found  a  description  of  the  same  operation  illustrated 
by  diagrams. 

At  the  time  of  writing  that  paper  I  thought  that  the  operation 
had  not  previously  been  done,  and,  although  the  exact  incision 
adopted  had  not  been  described,  the  principle  of  the  single  dorsal 
vertical  incision  without  division  of  tendons  had  been  followed 
out  several  times  in  Prance  and  Germany. 

I  have  since  excised  the  wrist  in  the  same  manner  on  numerous 
occasions,  and  have  every  reason  to  be  well  satisfied  with  the 
results,  some  of  which  I  hope  to  show  to  the  members  of  the 
British  Medical  Association  at  the  Leeds  meeting  iu  August.  This 
method  jiresents  very  manifest  advantages  in  ease  of  performance, 
in  thorough  exposure  of  the  joint  without  division  of  tendons,  and 
in  freedom  from  the  danger  of  wounding  any  vessels  or  nerves  of 
importance.— I  am,  etc.,  A.  "W.  Mayo  Robsox. 

Hillary  Place,  Leeds. 


A  LAW  was  n  cently  passed  by  the  Legislature  of  New  York 
.State  firbidding 'he  sale  of  cigarettes  to  children  under  sixteen 
years  ot  age.  Tl  e  Neir  York  Medical  Record  reports  that  a  con- 
viction Wds  recently  obtained.i  the  offender  being  fined  fifty 
dollars. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

Sib, — Perhaps  as  the  mover  of  the  resolution  passed  by  the 
joint  meeting  of  the  Worcestershire  and  Herefordshire  and  Glou- 
cestershire Branches,  after  the  reading  of  Mr.  Moore's  valuable 
paper,  and  which  resolution,  discussed  at  many  meetings  of  the 
Branches,  has  given  rise  to  so  much  interesting  correspondence  in 
j'our  pages,  I  may  be  allowed  a  few  lines  just  before  the  annual 
meeting  in  order  to  clear  the  ground  for  discussion,  and  also  to 
set  our  members  thinking  how  the  gigantic  work  cut  out  for  them 
is  to  be  done. 

Every  one  of  the  abuses  enumerated  in  Dr.  Rentoul's  resolutions 
can  be  proved  from  the  actual  experience  of  scores  of  couutj'  hos- 
pital physicians  like  myself,  as  well  as  from  that  of  a  still  larger 
number  of  hospital  surgeons.  It  is  of  no  use  taking  the  opinions 
of  the  physicians  and  surgeons  of  our  metropolitan  hospitals,  or 
of  the  lecturers  at  the  medical  schools.  They  look  upon  the  dense 
mass  of  hospital  out-patients  only  with  an  eye  to  clinical  re- 
search, or  to  the  glorification  of  their  own  specialities. 

As  regards  the  abuse  of  clubs,  we  also  know  from  our  own  ex- 
perience that  it  is  a  more  flagrant  and  crying  evil  than  even  the 
out-patients  of  hospitals.  When  we  find  that  the  most  thritty 
and  well-to-do  of  our  trading  classes  get  up  their  medical  aid 
societies,  and  paying  iu  their  boldest  manner  their  fee  to  a  con- 
sultant when  they  find  their  "  young  doctor "'  somewhat  at  sea  in 
their  cases,  or  when  we  find  this  same  class  of  persons  palming 
themselves  off  upon  the  provident  dispensary,  that  palladium  of 
the  really  poor;  or  when  we  see  a  nobleman  going  to  a  hospital 
to  get  his  bruised  hand  dressed,  and  leaving  without  handing  an 
honorarium  to  the  surgeon  who  attends  to  him — whilst  such 
things  are,  I  say  it  is  of  little  avail  to  haggle  about  which  is  the 
greater  abuse  of  the  two.  No,  Sir,  the  grounds  of  complaint  are 
clear  enough  ;  it  is  the  remedy  which.has  to  be  sought  for.  And 
that  remedy  must  be  taken  up  and  sought  for  by  the  British 
Medical  Association.  There  is  no  other  body  to  which  we  can 
look  for  aid.  It  is  of  no  use  going  to  the  Royal  Colleges;  they 
never  did  anything  for  us,  and  never  will.  Our  Association,  if  it 
puts  forth  its  strength,  is  all-powerful  with  the  profession,  and 
may  be  made  so  with  the  public.  But  discussion  at  our  annual 
meeting  will  not  do  the  work.  It  should  be  taken  up  by  the 
Council,  whicli,  as  a  thoroughly  representative  body,  is  in  touch 
with  three-fourths  of  the  members  of  our  profession. 

I  should  recommend  Dr.  Rentoul  to  condense  or  shorten  his 
resolutions,  so  that  they  may  enter  clearly  into  the  mind  of  the 
meeting,  and  then  an  overwhelming  majority  will  demand  that 
this  matter  be  taken  u|j  by  the  governing  body  of  the  Association 
to  be  thoroughly  thrashed  out  and  brought,  in  a  practical  shape,, 
before  the  next  meeting  in  London. — I  am,  etc., 

William  Stkange,  M.D.,  Vice-President. 

Worcester,  July  30th. 


Sib, — In  1873,  and  five  or  six  following  years,  I  did  all  Dr. 
Rentoul  is  now  doing  to  expose  the  rotten  system  of  free  medical 
aid,  but,  unlike  him,  did  not  succeed  in  rousing  the  general  prac- 
titioner to  a  consciousness  of  his  degraded  position  !  I  regret  to 
find  that  still  there  is  no  disposition  on  the  part  of  hospital  men 
to  give  a  help.  Indeed,  with  but  one  or  two  exceptions,  they 
hinder  rather  than  promote  one's  efforts  ;  and  Sir  Andrew  Clark, 
in  his  remarks,  indicates  precisely  the  position  almost  every  hos- 
pital physician  and  surgeon  would  take  up  if  challenged.  This  con- 
duct deserves  the  censure  of  the  whole  profession.  He  knew  how 
much  value  would  be  attached  to  liis  utterances,  and  what  right 
had  he  to  give  exi)ression  to  his  own  opinion  without  making 
himself  acquainted  with  statistics,  which,  thanks  to  Dr.  Rentoul, 
are  easily  obtainable  by  anyone,  giving  overwhelming  evidence  of 
the  incorrectness  of  his  figures? 

I  had  the  honour  to  be  secretary  to  the  committee  appointed  by 
your  Association  "  to  investigate  the  working  of  the  provident 
dispensary  system  in  .Manchester."  We  had  no  help  whatever  from 
the  hospitals,  and  the  "managers"of  the  proWdentdispen.saries  ab- 
solutely refused  investigation  ot  their  books.  About  that  time  I 
published  a  sliding  wage  scale. 

The  first  thing  we  must  do  is  to  demonstrate  to  the  imblic  thp 
need  of  reform — not  in  tlie  out-patient  department  onlj',  but  the 
in-  also,  the  management  of  whicli  is  a  scandal !      Take  one  ex- 
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ample — the  cost  of  a  nurse  to  any  private  family.  The  hospital 
pays  her  perhaps  £20  to  £25  a  year  ;  the  authorities  demand  30s. 
a  week  at  least  for  her  services.  This  is  what  a  charitable  public 
get  in  return  for  often  strained  efforts  to  give  a  donation  to  a 
fashionable  hospital.  The  widow  may  give  her  mite,  and  popular 
princesses  receive  purses  ;  but  the  hard-headed  busine.ss  man  has 
found  out  how  his  money  is  misappropriated,  and  will  help  us  to 
secure  to  ourselves  fair  play,  if  we  determine  to  obtain  our  rights. 

But  yet  the  chiefest  cause  of  all  the  mischief  is  the  tenure  of 
office  on  the  staffs  of  hospital?.  Shorten  the  periods,  and  we 
should  find  out  the  men  of  worth,  and  have  fewer  manufactured 
great  men,  who,  with  no  real  merit,  are  made  popular.  It  is 
simply  being  attached  to  a  large  institution.  Five  years  is  ample 
for  any  man  to  hold  a  surgeoncy.  The  cant  about  teaching  is  in- 
tolerable. On  a  lecture  morning  wliat  is  the  proportion  of  patients 
"carefully  examined"  to  those  sent  away  with  a  bottle  ?  Is  Sir 
Andrew  Clark's  greatness  due  to  his  having  carefully  investigated 
the  multitudes  in  his  out-patient  room  ? 

Finally,  I  trust  we  shall  have  a  great  meeting  at  Leeds,  and 
that  Dr.  Rentoul  will  enrol  a  whole  army  of  helpers.  For  mj' 
part,  I  shall  throw  all  my  energy  in  with  him  and  help  to  ac- 
complish a  work  much  needed ;  but  I  cannot  close  without  a  word 
for  the  much-abusei  "  dispensary  doctor,"  or  "sixpenny  doctor." 
I  look  upon  him  as  a  man,  compared  with  a  hospital  physician  or 
surgeon;  at  least,  he  is  honest  as  to  what  he  pretends. — I  om,  etc., 
James  Buassey  Bbieelet. 

Old  Trafford,  Manchester,  July  30th. 


Sia, — Perhaps  the  best  answer  to  be  made  to  your  correspondent 
"  Critic  "  is  to  narrate  as  briefly  as  possible  what  occurred — I  think 
it  was  two  years  ago — when  Sir  Andrew  Clark  presided  at  a  meet- 
ing of  the  Provident  Medical  Association,  in  the  r-ioms  of  the 
Society  of  Arts,  Adelphi.  Mr.  Lushington,  Mr.  Bousfield,  and 
some  others  well  known  for  their  interest  in  hospital  matters  were 
present,  and  spoke  on  the  occasion. 

Mr.  Bousfield  ventured  to  make  some  reflections  on  the  manner 
in  which  out-patients  are  treated  at  the  large  hospitals ;  how  long 
they  are  obliged  to  wait,  and  how  difficult,  if  not  impossible  it 
must  be  to  give  proper  attention  to  such  a  number ;  and,  more 
than  that,  he  went  so  far  as  to  suggest  that  unqualified  students 
were  not  infrequently  engaged  in  prescribing  for  such  patients. 

This  suggestion  called  forth  from  Sir  Andrew  Clark  an  indignant 
protest  against  any  reflections  of  such  a  nature  being  made,  at 
least  upon  the  hospital  where  he  had  himself  spent  his  time  in 
the  out-patient  department.  There  was  a  gentlemen  present  who 
got  up  and  confirmed  what  Mr.  Bousfield  had  suggested,  and,  what 
was  more,  he  said  it  was  true  of  the  London  Ho.«pital.  Sir  A. 
Clark  distinctly  denied  it ;  but  when  the  gentleman  went  on  to 
say  that  he  himself  had  been  a  student  at  the  London,  and  had 
prescribed  for  patients  often,  and  that  it  was  a  common  thing  for 
students  to  do  this,  the  impression  produced  upon  the  audience 
was  a  little  painful.  Sir  A.  Clark  said  that  so  far  as  he  was  con- 
cerned, he  had  no  knowledge  of  this.  The  gentlemen  quietly 
remarked  that  he  accepted  the  statement  with  that  reservation. 

Xot  long  ago  I  had  the  pleasure  of  discussing  hospital  matters 
with  a  well-known  London  hospitiil  governor. 

"  I  met  a  friund,"  he  said,  '•  recently,  who  was  looking  ill,  and  I 
asked  him  some  questions,  which  led  to  his  telling  me  that  he  was 
going  to  Carlsbad  for  his  health.  He  was  pretty  well  off,  that  is. 
he  had  an  independence  of  about  £700  a  year.     A  few  days  after 

he  wrote  to  me  to  ask  for  a  letter  for  the hospital,  as  he  would 

like  to  consult  one  of  the  physicians.  He  could  quite  well  havn 
afforded  two  guineas.  I  am  ashamed  to  say  I  sent  him  a  letter." 
— I  am,  etc.,  Anti-Critic. 


Sir — Sir  Andrew  Clark  has  written  to  me  saying  that  he  is 
obliged  to  me  for  having  drawn  liis  attention  to  the  error  in  his 
speech  at  the  .Mansion  House,  and  that  he  will  have  the  state- 
ment omitted  in  the  reprint  of  his  speech. 

I  think  there  is  rather  too  much  being  made  out  of  Sir  Andrew 
Clark's  statements.  He  admits  the  abuse.  This  is  an  advance 
on  the  statements  of  those  who  say  "  there  is  no  abuse  what- 
ever." 

I  quite  agree  with  "Critic"  when  he  states  that,  unless  we 
secure  the  help  of  those  medical  practitioners  who  hold  hospital 
appointm-'nts,  we  shall  have  great  difficulty  in  succeeding.  I 
can  hardly  go  with  him  in  his  definition  of  "  general  practi- 
tioners "  when  he  separates  them  from  "  hospital  physicians  and 


surgeons."  My  experience  is— and  I  think  it  is  the  experience  of 
most  of  us — that  a  large  majority  of  "  general  practitioners  "  act 
as  the  physicians  or  surgeons  to  medical  charities.  I  have  the 
pleasure  of  knowing  many  surgeons  to  hospitals  who  can  and  do 
treat  a  case  of  pneumonia  or  liver  disease  as  well  as  any  hospital 
physician.  The  medical  practitioner  who  holds  a  hospital  ap- 
pointment is  as  anxious  for  reform  as  anyone,  only  he  is  afraid 
of  offending  his  committee,  and  so  dreads  future  non-advance- 
ment. In  the  various  trades  unions  there  is  generally  a  "  victims' 
fund,"  that  is,  a  fund  to  support  those  who  have  been  dismissed 
for  their  defending  the  rights  of  the  union.  Human  nature  is 
generally  alike,  and  so  men  do  not  care  to  come  forward  for  fear 
of  social  boycotting. 

I  trust  that  shortly  we  members  of  the  Association  shall  have 
the  privilege  and  right  of  a  proxy  vote  for  our  annual  meetings, 
as  recommended  by  Dr.  Hugh  Woods.  It  is  perfectly  absurd  to 
expect  medical  practitioners  to  attend  our  annual  meetings.  We 
have  about  13,000  members.  About  1,000  will  come  to  Leeds. 
Perhaps  50  to  80  will  discuss  the  question  of  hospital  reform. 
Only  those  who  are  financially  well  off  are  likely  to  appear. 
For  my  part,  I  cannot  see  why  the  great  mass  of  our  profession 
can  be  expected  to  leave  their  work,  to  lose  part  of  their  fees,  to 
pay  a  locum,  and  defray  travelling  and  other  expenses.  I  suppose 
if  the  average  holiday  were  taken  for  doctors,  it  would  be  about 
seven  to  ten  days.  Even  the  Branch  meetings  are  not  well  at- 
tended. For  all  these  reasons  I  hope  thus  that  a  proxy  vote  will 
be  allowed  when  questions  affecting  the  general  interest  of  the 
profession  are  to  be  voted  on. 

It  is  pleasant  to  note  the  many  Branches  approving  of  the  Glou- 
cester resolutions,  demanding  an  inquiry  into  the  abuse  of  hospi- 
tals. It  is  to  be  hoped  that  this  movement  will  grow,  and  that,  at  the 
Leeds  meeting,  we  shall  not  be  content  with  passing  some  shadowy 
and  indefinite  resolution — thus  putting  back  reform  for  some 
years.  Dr.  George  Stoker  says  that  the  provident  dispensary 
scheme  was  proposed  in  18.51 ;  Dr.  Smith,  of  Southam,  and  Mr. 
Jones,  of  Derby — according  to  the  statement  of  Dr.  Ogle — founded 
it.  What  advance  have  we  made  in  these  thirty-five  years?  I 
fear,  if  anything,  we  have  stood  still.  The  apathy  of  medical 
practitioners  and  their  want  of  care  in  studying  social  questions 
is  much  noticed  by  the  public,  and,  if  for  this  reason  alone,  I  think 
we  should  try  to  advance. 

"Anti-Critic"  has  called  attention  to  the  by-law  of  the  College  of 
Physicians,  that  no  Fellow  or  Member  shall,  under  colour  of  a  bene- 
volent purpose  (abuse  recognised  even  here),  prescribe  for  any  patient 
whom  he  knows  to  be  under  the  care  of  another  doctor.  Is  this 
now  a  dead  letter?  For  is  it  not  well  known  to  us  all  that  a  very 
large  number  of  persons  go  to  the  medical  charity  once,  and  to 
secure  an  opinion,  and  so  compare  notes  regarding  the  treatment 
pursued?  Why  can  we  not  be  honest  with  each  other ?  "  Make  a 
penny  honestly  "  used  to  be  the  mark  for  acting  up  to.  Now  it  is 
"make  a  penny" — "honestly"  leit  out.  " Do  you  me,  or  I'll  do 
you,"  is  the  motto  of  a  Stock  Exchange.  Have  we  "  members  of 
the  Christ-like  profession,"  not  our  "brethren."  who  try  to  "corner" 
not  only  all  the  patients,  but  appointments  also  ? 

On  December  7th,  1886 — Sir  Andrew  Clark  in  the  chair — it  was 
unanimously  resolved  :  "  That  the  attention  of  governing  bodies 
of  hospitals  and  other  public  authorities  be  called  to  the  necessity 
for  some  check  on  the  indiscriminate  provision  of  medical  treat- 
ment at  hospitals  and  dispensaries."  Proposed  by  Mr.  W.  Bous- 
field, and  seconded  by  Mr.  Nelson  Hardy,  F.R.C.S.Edin. — I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 

Sib, — "  Critic's  "  letter  of  July  6th  seemed  to  me  little  more 
than  a  quotation  from  Sir  Andrew  Clark,  and  to  this  replies  were 
directed.  "Critic"  now  calls  attention  to  the  fact  that  Sir 
Andrew  Clark  and  his  colleagues  have  neither  repudiated,  modi- 
fied, or  explained  the  opinions  which  Sir  Andrew  Clark  therein 
expressed.  Sir  Andrew  Clark  said,  speaking  of  Manchester: 
"They  investigated  the  matter  carefully,  I  am  told,  and  what  do 
you  think  was  the  conclusion  they  came  to  ?  It  was  that  about 
8  per  cent,  of  the  people  who  attended  at  the  infirmary  might 
have  contributed  a  little  to  some  provident  dispensary  where  they 
could  have  got  relief.  Eight  per  cent.,  etc."  Now  I  beg  respect- 
fully to  challenge  Sir  .\ndrew  Clark  either  to  substintiate  or  to 
withdraw  his  statement  that  8  per  cent,  was  the  abuse  rate 
found. 

"  Critic"  points  out,  secondly,  that  without  agreement  with  the 
President  of  the  College  of  Physicians,  and  the  hospital  physicians 
whom  he  represents,  we  are  predestined  to  meet  most  serious  dif- 
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ficulties.  We  are  ■well  aware  of  it,  and  would,  with  all  due 
humility,  seek  their  co-operation,  if  we  saw  any  chance  of  obtain- 
ing it.  But  while  they  openly  style  us  "  crotchetmongers,"  and 
the  like,  we  will  not  go  on  our  knees  to  them,  and  we  will  do  our 
best  to  overcome  the  difficulties  they  throw  in  our  way;  Sup- 
porting right  against  might,  we  trust  to  carry  reform  in  their 
teeth  if  nece.«sary. 

It  is  quite  true  that  the  three  parties  mentioned  b}»  "  Critic," 
namely:  (1)  the  hospital  subscribers,  governors,  and  managers, 
(2)  the  hospital  physicians  and  surgeons,  (3)  the  general  practi- 
tioners, ought  to  act  together  in  bringing  about  the  much  needed 
reforms ;  but,  unfortunatelj',  a  large  number  of  Class  2  are  op- 
posed to  reform. 

The  subscribers  to  hospitals,  and  the  public  generally,  must  be 
taught  the  plain  truth  of  the  matter,  and  "  Critic"  is  undoubtedly 
right  in  thinking  that  we  have  a  difficult  task  before  us,  ei-pecially 
while  leaders  of  our  profession  systematically  throw  dust  in  the 
eyes  of  the  public. 

"  Critic  "  holds  out  hope  to  us  in  case  hospital  physicians  and 
surgeons  were  agreed,  (1)  "That  there  is  an  abuse  of  hospitals 
large  enough  to  call  for  their  interference."  If  the  abuse  (about 
50  per  cent.)  is  not  large  enough  now,  we  give  up.  Besides,  judg- 
ing from  Sir  Andrew  Clark's  8  per  cent.,  things  must  appear  to 
them  five  times  smaller  than  they  do  to  us.  (2)  "  That  they  are 
called  on  to  interfere."  When  gross  abuse  is  proved,  as  it  has 
been,  every  honest  man  is  called  on  to  interfere.  (3)  "  In  what 
way  they  should  act."  The  method  is  a  subject  for  discussion. 
It  is  a  ma'ter  of  duty  to  remove  the  abuses. 

As  to  what  "Critic  "  says  about  the  President  of  the  College  of 
Physicians  denying  Dr.  Eentoul's  data  and  conclusions,  let  him 
disprove  them  if  he  can.  Is  he  or  Dr.  Rentoul  right  about  the 
abuse  rate  at  Manchester  ? 

We  are  perfectly  ready  to  meet  the  arguments  of  hospital  phy- 
sicians and  surgeons,  but  we  will  not  submit  to  their  dogmatic 
decision.  Many  of  them  will  help  us,  I  am  sure,  and  we  will  pay 
respect  to  such  as  being  "  primi  inter  pares ;"  but  we  recognise  no 
right  on  their  part  to  claim  submission  from  us,  except  of  our 
own  free  will. 

"  Critic"  seems  to  think  that  we  shall  not  be  able  to  convince 
the  public  of  the  need  of  reform.  I  believe  that  the  public  will 
be  able  to  understand  that  by  degrading  the  medical  profession 
they  are  injuring  themselves.  '■  Critic  "  thinks  that  we  must  wait 
for  the  unanimous  action  of  hospifal  doctors.  Why  not  tell  us  to 
wait  for  the  millennium  ?  If  "  Critic  "  thinks  we  shall  content 
ourselves  with  "  mere  empty  protests  and  beating  of  the  air,"  he 
may  possibly  be  mistaken. 

Dr.  Henry's  suggestions  are  very  useful  as  pointing  out  the 
necessity  of  attempting  reforms  beyond  that  of  the  hospitals.  I 
certainly  think  that  much  good  would  be  done  by  making  the 
examinations  at  the  commencement  of  medical  education  much 
more  difficult  than  they  are  at  present.  In  this  way  overcrowd- 
ing of  the  medical  profession  might  be  stopped  at  the  right  point 
by  excluding  the  inferior  men. 

In  conclusion,  let  me  thank  those  who  are  coming  forward  to 
help  in  this  hard  contest,  and  let  me  ask  others  to  give  us  their 
aid  in  fighting  for  the  public  good  and  the  welfare  of  the  medical 
profession. — I  am,  etc.,  Hctgh  Woods. 

Highgate,  N. 

Sra,— It  is  most  urgent  that  the  subject  of  ho.?pital  use  and 
abuse  should  not  be  allowed  to  drop  until  some  more  satisfactory 
system  of  administering  medical  relief  to  the  sick  poor  is  an-ived 
at ;  and  that  the  fact  that  there  is  abuse  of  medical  charities  is 
beginning  to  be  felt  by  hospital  governors  is  evidenced  by  the 
report  read  at  the  annual  meeting  of  the  trustees  of  the  Manchester 
Royal  Infirmary  on  July  2.">th.  "it  says:—"  But  the  Board  do  not 
regard  with  satisfaction  the  cimimstance  that  so  considerable  a 
portion  of  the  working  class  of  .Manchester  and  the  neighbourhood 
are  in  the  receipt  of  charitable  medical  relief." 

The  lukewarmness  of  ho.^pital  physicians  and  surgeons  on  this 
matter  is  lamentable.  In  all  the  correspondence  which  has  taken 
place,  as  "Critic  "observes,  there  is  no  opinion  coming  from  them. 
There  can  be  no  efficient  reform  until  all  the  members  of  the  medi- 
cal staff  of  a  hospital  are  paid  for  their  services  according  to  their 
work  and  status.  "  But."  saye  someone,  "  this  would  be  hindering 
the  flow  of  charity."  Not  at  all.  If  aphysician  at  one  of  the  large 
hospitals  were  in  receipt  of,  say,  £.'X)0  pir  annum,  and  felt  that  he 
would  rather  do  the  work  for  charity,  he  need  only  hand  back  his 
ealarj-,  and,  as  an  annual  subscriber  of  that  amount,  he  would 


have  a  voice  on  the  Board  of  Management,  which  would  be  listened 
to  with  far  more  respect  than  aa  an  honorary  medical  officer,  and 
so  would  be  avoided  those  unseemly  differences  which  crop  up  at 
times  between  the  Committee  of  llanagement  and  the  Medical 
Board  of  nearly  everj-  large  hospital.  In  this  country  it  is  wisely 
provided  that  every  person,  however  poor,  shall  have  the  means  of 
education  for  his  children,  and  yet  the  teachers  are  not  unpaid,  and 
so  we  should  provide  that  every  citizen,  however  poor,  may  have 
the  means  of  obtaining  medical  relief  when  sick — but  why  should 
the  doctor  go  unpaid  ?  If  an  army  of  B.V.'s  and  M.A.'s  and  LL.D.'s 
were  to  offer  their  services  in  teaching  poor  children  gratis,  the 
School  Board  would  look  upon  them  with  great  suspicion.  At  our 
hospitals  for  persons  of  unsound  mind  the  medical  attendants  are 
paid,  and  the  Commissioners  in  Lunacy  are  paid;  why  should  not 
the  same  rule  hold  at  our  general  hospitals  ? 

This  system  of  baring  honorary  physicians  and  surgeons  is  a 
malignant  growth  in  the  profession  for  which  there  is  no  remedy 
but  total  extirpation,  and  the  sooner  it  is  done  the  better. 

Another  reform  most  urgently  needed  is  the  opening  of  State 
hospitals  as  schools  of  medicine. — I  am,  etc., 

Stretford,  Manchester,  July  29th.  John  T.  Fatji-kntie. 


THE  HOSPITALS  OF  THE  MAN'CHESTER  SHIP  C.VXAL. 
OuB  Liverpool  correspondent,  who,  through  the  kindness  of  Mr. 
Robert  Jones,  consulting  surgeon  to  the  works  of  the  Manchester 
Ship  Canal,  recently  had  an  opportunity  of  visiting  the  part  of 
the  canal  near  Warrington,  and  of  inspecting  the  hospital  at 
Latchford,  writes  :  The  canal,  which  will  reach  from  Eastham,  a 
village  on  the  Cheshire  bank  of  the  Mersej-,  to  Manchester,  will 
be  about  thirty-two  miles  in  length.  The  works  are  divided  for 
medical  purpose?  into  eight  sections  of  about  four  miles  each.  A 
medical  man, resident  in  the  neighbourhood,  is  appointed  to  each 
section,  his  function  being  to  visit  at  their  own  homes  such  of  the 
workmen  or  their  families  as  are  sick,  and  to  see  them  at  stated 
hours  at  the  surgeries  which  are  placed  at  intervals  along  the 
line.  There  are  three  hospitals  in  connection  with  the  canal, 
namely,  at  Ellesmere  Port,  Latchford,  and  Barton,  intended  for 
the  treatment  of  severe  accidents  and  acute  diseases.  Each  hos- 
pital is  a  substantially  built  wooden  structure.  It  contains  three 
well-lighted  and  well-ventilated  wards ;  a  general  ward,  over 
sixty  feet  long,  a  women  and  children's  ward,  and  an  emergency 
ward;  an  operating  room,  dispensary,  and  splint  room;  apart- 
ments for  the  resident  staff,  laundry,  and  offices,  and  can  accom- 
modate twenty  patients  at  a  push.  It  is  in  charge  of  a  resident 
house-surgeon,  a  sister,  and  a  trained  nurse.  A  great  number  of 
accidents  requiring  major  operations  have  occurred  since  the 
works  began,  but  there  has  been  a  remarkable  freedom  from  in- 
fectious outbreaks.  The  whole  medical  service  of  the  canal  is 
under  the  direct  supervision  of  the  consulting  surgeon,  who 
resides  in  Liverpool.  He  performs  all  major  operations,  and  has 
the  care  of  the  cases  in  the  hospitals.  The  contractor,  Mr.  Walker, 
takes  a  kindly  and  lively  interest  in  the  health  and  well-being-of 
his  men,  and  the  completeness  of  the  arrangements  he  has  made 
for  their  relief  when  the  victims  of  accident  or  disease  testifies 
to  his  care  and  skill  in  organisation.  The  works  give  employ- 
ment to  14,000  men.  all  of  whom  pay  a  weekly  sum  which  partly 
defrays  the  expenses  of  the  medical  service. 


M.VNCHESTER  ROYAL  INFIRMARY. 
The  annual  report  of  the  ilanchester  Royal  Infirmary  states  that 
43,98,T  persons  received  medical  and  surgical  treatment  at  the 
infirmary  and  its  allied  institutions  at  Cheadle  and  Monsall.  Of 
this  number  4,.')04  were  in-patients,  1.1160  were  fever  patients  at 
Monsall,  1.378  convalescents  at  Cheadle,  and  36.143  were  treated 
as  out  and  home  patients.  The  Board  of  Management  point  out 
that  a  large  percentage  of  the  in-patients  came  from  neighbouring 
towns,  and  they  state  that  the  amount  of  subscriptions  received 
from  their  whole  area  is  extremely  small.  There  has  been  a 
serious  decrease  in  the  amount  received  from  the  Hospital  Sunday 
and  Saturday  Funds,  a  decrease  of  nearly  one  thousand  pounds. 
There  has  been  a  reduction  of  the  cost  of  maintenance  per  bed. 


HOSPITAL  STJNDAT  FL^^D. 

Tkr  Lord  Mayor  presided  at  a  meeting  of  the  Council  of  the  Hos- 
pital Sunday  Fund,  held  at  the  Mansion  House,  on  Momlay  after- 
n  oon,  for  the  purpose  of  distributing  the  awards  of  this  year's 
f  unds.    The  Committee  of  Distribution  recommended  the  payment 
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an  increase  of  .5G's°noe  tt  ^tTJ  ""/'"  """^^  "''^°  ^'"'^  J'^'^r,  and 
total  amount  available  forrifLw'^' '^'Z''  ™'''J«  '"^  ^^~'3.  The 
for  liabilities  and  the  usual  curr'^'T'  «f'«^^"°wi°g  ^uificient 
£•38,481  53.  was  now  recommended  1?^'^'  "  -f ^P''^'^  =  °*'  '^is, 
pensanes.  f'ive  per  cent  of  th.  fi  i  n^°'*P'''''^  ^""^  50  dis- 
purchase  surgical  appliance"  Thp  „"'  '=°"':'^"'d  >«  set  apart  to 
exceeds  a  little  that  of  last  year  arT'"*  ^'^'^^'hi^  year  already 
about  £700  or  £800_an  amount  J     k'^  expected  to  exceed  it  by 

!^is^«°-^i£^rtr^rt^his^mS^^^^^^^^^      o' 
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ginee?s!Ta,Tes4"eThTs'kp?'oin,Mt'''.  ^-'   «"«■>«  of  Yorkshire  (Leeds)  En 

Surgeon-Majo?  (rankinJ'^«T"°.*- '"'"'''> ''^^  <*^t«'l  August  17  Is^i 
Kifle    Voluuteer    Brigade^  the    R^™>°«°';'^°'r""    A.    g!^  Millek    Queen's 
resigned  his  commisffot'wUch  tore  da£  Fe,""*"    '1"^    ^^'    Edinburgh)    has 
being  May  loth,  1864;  he  irpermitted  to^tli!  r'""'-''  ^f'  '"*''•  ""at  of  Surgeon 
hurgeon  J.  S.  HoldVv  m  n    ",  j  ??  ,    '^'**-^'"  '^"^  rank  and  uniform 


NAVAL  AND  MILITARY  MEDICAL  SERVICES.  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


T=EthS^n?ari'nI^S:fO^™TEER  MEDICAL  STAFF  CORPS 

w'Se"-LTS^Ta^n"^SnS-^^^^^^^^^^^ 

^Se&^S^^-|1S=^^^iKtl-Str~,S£$ 
COTOP..,,,.rites^'Sa™w^S^™ArCANDIDATBS. 

;o^rr-'ln^?P'-  -Pel'lfon^rwo^tt^h^^^^ 
3    Whetheitt   ?f™'*™''y>'^'''--  ^°""'*''-^'"l  its  purchasing 


Dt!    Af  BABY  FARMING 

held  aninq^t^^trToard  ro^m^f  "tf '^V'■^■^'-  "^  ^^'^'^'-ex. 
house  on  July  iSt^into  thel>pn^  t  '  Hackney  Union  Work- 
Maurice  Frank  Jlarr  ner  al.ed  fir.  ^  T'  ^"ending  the  death  of 
Minnie  Marriner.  Mr  Evanf  thi  .n."'  *^1  'i'^g"imate  son  of 
.ng  officer  of  the  district  reDoreri'?!™),"  ""^d  m  by  the  reliev- 
Lea  Terrace,  Glvn  Road  «n7  f  ^  [I  ^Y^  *°-'^''y  '"si'ed  No.  3, 
bedroom  for'  ei|ht  people  Thrrl,^''"  *™"*  P"'"""-  "^'''d  ««  ^ 
dition.  There  a"re  three  children  ace^  T^  '"  '^  ?"''  '^''^y  ^on- 
four  months,  whose  mother  is  "ddom  nt^'h^'"'"'  ^T  J '''"''  ^""^ 
are  supposed  to  be  under  the  cart  ofTrarth»  T"'  """^  *''"  '''"''^^<^° 
nate  girl,  not  20  vear^  of  „Jl  t  h  -^^^tha  forward,  an  unfortu- 
of  hefown  Geo'rg'e  llairfS:  ^tl'^^'^'  '^'^^■^^^  has  a  child 
and  head  swarmiSg  with  Te™fn  if  ^•'"''  "J  "^'"^y  condition, 
worse  state  still.^Cv  are  botl'/in","^'-''^.'  ^"^  years,  in  a 
haby,  Maurice  Frank  „Lh«  insufficiently  clothed.      The 

ile  prese^^d  f  most^emac?at^r«n''  ""'^  ^^'^'^''^  ^  P°^''<1^ 
properly  and  insufficTentl'  ?ed  andTad^'er''  "'"'""^  ''"" 
being  neglected,  eczema  pen-adincT  the  hn  tn-\  ^earance  of 
probably  caused  by  nesiect  "    Thl  ^-  buttocks    and    thighs, 

verdict  r-"Ti^at  the  dp^pL  L^  J^  •l"''^  returned  the  followina 
on  insufficient  ood^ndTnsanitarv  su^  -^ha"^'«on,  consequen-t 
mother  was  guilty  of  maSu^ht'L     f  ^"f '"Jf '  ""^  ""^*  *he 

Forward  was  desJr^ng  of  severe  fe^^^e  tl'l'"'  '^^'  *^'''-*'^^ 
regard  to  the  deceased."  censure  for  her  conduct  with 


List)  throuo-hmTtTi,    ^"''•'°'''  January  30th  1871     hI,  '      5  /  =>"'geon.  March 

B^p:d;Tio^n"t^de''rtir''S«A7d  G^  ^^^  .Ho-  ^^"f;v^^edly)-•^S  'F  f  ^ 
and  as  PrinHr,ai   ii-  '°?'^?'  '"  medica  fhar»e  of  Kn  ic  i  ■;.,""  """  "le  Bur- 

iiKT="S»  ::::r:::r '""  ~'  "■•■  '*■ 

he  beclm^  Surffeon^V^  "t!'-    '^"erSlis'^s  Assisted  1';°'"^  ^^"If-  ^™<'™-  "^ 
Deniitwi;      ""fgeon   Marchl    '>th     7i;no     a   -"^'S'Stant  burgeon  Mav  2I^t     Isji 

W6."'^'om^^^°,GeneralDecemter^-'lfB7«^°°:^^         V  Slsl   1861 /an  ,' 

Paign  f7„ri.?:^:L^b^™|,/«^  we >arn'?LfL^t"edln'nt''¥ 

^.th  clasp,  and  TurtLh  S '.'^'^''''J'-g  «>e_  siege  anTfaU  o?  s'l^.^Jf^r,"^''™ 


StB«i;oN-lu„R  Groprf  h'^  MEDICAL  SEEVICB. 

^-absence  o?S=«SrT^?a^^,--;^«^^stah,ish™ent,  has 
Surgeon  Thomas  At  w  embarking  on  or  after 


Norwood  onTiTl^'w''!?"  '*''"'<'  as  far  hack  as  Pehp,;,;""o"?",*S"  *^'*b''sbment 
"°  ''"'y  •^■^'■d.  at  the  advanced  a^e^f  gf  "^"-y  2°<J.  18M,  died  at  Upper 


JIB.  JOHK  Brtot  iat«  ^,'."^H  '^f*'"  VOLUNTEERS 

!^S^tSe£i'?^^-'-"  --Shire  Artillery,  is  promoted  to  bJ 
^'■'i"ery,are|rrmoUSre"su^?oar"-  ^-  '^— ■  M.B..  1st  Inverness 


To  th      1      .,   T^^^  IXSURANCE  OF  CHILDRE\ 

ct^tted^f  \tttVSe?o^fTisS4  «V-^^ 

That  the  child  died  fronrstrvchnine  r,!  «     •'^''"S''*"''  ^  ^^^^  °W. 

s  :r.'p±~=-  ISf  "\r"-'  "  -  ™ 

symptom's  of  illn;ss  in  his  cCd  declared  tCrJi^  Y^'l  "^^  "^"^'^ 
about  an  hour  after  her  deat  Iwithm.t  h.  ''I,'''''  ^^"^  ^turned 
and  without  giving  any  reason  fn.h'  '""""^^  "^een  to  his  work 
that,  when  informe^d  oFhscMd^s  death 'he"w  '"?'  °''"''  ^"^ 
and  did  not  inquire  into  the  cause  of  ftnvtf  ^'^^'^^ye^l  "o  surprise, 
had  occurred.  The  only  motfve  thit  .  fhe  manner  in  which  it 
murder  was  that  sheTl^  Tefinsured  n  tpril'lSSS  ^dM't  '''' 
her  death  a  year  after  thot  date  the  si^m  nf  i"^  ^^  V^*'' °°- 
payable.  '  sum  of  i.t  would^  become 

Mh.  SKXT.E  held?n'\^q^u^e«'orj°u.?'fi?h'?t'^^^'^^^««ES. 
Elizabeth  Burn,  aged  ?L  a  single  w?m"n^L^lfl""*IepooI  on  the  n>ody  of 
Street,  the  residence  of  her  parentZ  "  he ';  CTMen..    V"  'Tt  "la.V  at  .36,  York 
was  confined  of  a  female  child  on  Sunday  week  CStwa7'n^'''"'  '^«  d-^eeased 
having  been  attended  by  a  Mrs.  Holborn      Sh^  JJ^ll       "ot  seen  by  a  doctor, 

Monday,  when  a  change  for  the  woSe  took  Place  %T r'f^ '""y  ^''1'  "°«I 
called  in,  but  the  unfortunate  Toung  woman  snno^^H^"'?^ ',  ^''''"='°t  was 
foreman  of  the  jury  <Mr.  W.  Reed)  Iskedu  the  Sn^^f  shortly  after.-The 
evidence.  He  should  like  to  know  why  a  cttiflSt^^,''i''^*^^^  Present  to  five 
The  doctor  need  not  give  any  reason -Th»p„t  '^?,'"'^'=<'--The  Coroner : 

three-quarters  of  an  hour  before  she  died  L^""^™""  ^  ^""^  ^e  was  with  licr 

J^:s^-x,i^^^---s^:l5^|£^^^ 
^K;^neJ"^-'s^??>-^Sir-^*-p2^ 

tihcate,  Mr.  Coroner'— The  Coroner  .t£,«  ■*iJ"'^.T'"an  :  Can  t  vou  g  ve  a  cei- 
Youmaysurmise,  buiyouhave  no  rWht  t^  f,'  "^V  "^'^^""^  .Vour^ancfio,  . 
The  poor  woman  was  pi'obably  quUe  Ifwell  atteLljL%hr''"'^f,V^''^  """'<'''■ 
a  doctor,  and  at  much  less  expense  -The  KW„  aifhe  would  have  been  br 
satisfied  that  she  was  well  cared^o^^an^^LlrEeteslrulonY^/o'ne?^? 
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we  desire  to  express  our  regret  that  these  poor  people  should  have  been  put  to 
the  pain  and  exposure  of  a  public  inquiry. — A  verdict  of  death  from  natural 
causes  was  then  returned, 

MBSSiGES  BY  PATIENTS'  FRIENDS. 
Dr.  D. — If  the  facts  of  the  case  be  as  re>  relented  we  need  scarcely  remark  that 
the  alleged  conduct  of  Dr.  W.  would  be  indefensible,  und  subject  him  to 
adverse  criticism.  At  the  same  time  we  deem  it  well  to  note  that,  from  past 
experience  in  like  cases,  we  think  that  if  the  message  in  question  had  been 
conveyed  (as  it  should  have  been  with  the  view  to  avoid  error  in  delivery) 
through  the  medium  of  a  written  communication  instead  of  verbally,  it 
would  have  borne  a  different,  or  at  least  a  less  obnoxioiis.  construction  than 
that  assumed  by  Dr.  D.,  who.  in  our  opinion,  would  have  acted  wisely  before 
calling  upon  Dr.  W.  for  an  apology  if  he  had  in  the  first  instance  simply  cora- 
irunicated  to  him  the  actual  message  received  from  the  patient,  and  cour- 
teously solicited  an  explanation.  In  such  case  we  should  have  been  in  a 
position  to  express  a  definite  opinion  thereon,  and.  moreover,  been  betterable 
to  advise  him  in  reference  to  bis  future  relations  with  the  practitioner  alluded 
to.  As  it  is,  we  lack  the  necessary  reliable  information  on  which  to  base  an 
opinion. 

LUNATICS  IN  SINGLE  CHAKGE. 
"ME.MBER"  asks:  lam  afraid  I  have  not.  perhaps,  made  mv  ease  sufficiently 
clear  in  the  query  asked  and  replied  to  in  the  Joi-bxai,  of  July  20th  under  the 
head  of  "Lunatics  in  Single  Charge."  The  case  is  simply'this.  A  gentle- 
man long  resident  in  India,  a  great  linguist,  and  well  read  generally,  develops 
delusions.  He  is  put  under  restraint  in  a  private  asylum  for  a  time,  and  is 
then  allowed  to  go  out,  and  recently  consulted  a  high  authority  in  mental 
diseases,  who  said  he  saw  no  reason  why  the  delusions  might  not  disappear 
with  change,  etc.  Under  these  circumstances  I  am  asked  by  his  wife  to  take 
him  and  several  members  of  his  family  under  my  roof,  and,  of  course,  to  re- 
ceive remuneration  for  their  keep.  etc.  Is  that  individual  still  to  be  looked 
upon  as  a  lunatic,  and  am  I  still  liable  to  a  penalty,  though  taken  under  my 
roof  in  sheer  ignorance,  for  receiving  him  without  acquainting  the  Com- 
missioners in  Lunacy? 

*,*  In  reference  to  the  foregoing  letter,  the  reply  in  Jourxal  of 
July  20th,  page  156.  to  the  first  letter  holds  good.  Our  correspond- 
ent ought  to  have  sent  the  "statement"  as  to  the  person  of  un- 
sound mind  to  the  Commissioners  in  the  form  prescribed  by  law. 
between  two  and  seven  days  after  receiving  such  person ;  should  have  had 
iiim  visited  not  less  than  once  in  two  weeks  by  another  independent  and 
separate  qualified  and  registered  medical  man.  who  should  at  each  visit  have 
made  entries  in  a  book  in  the  form  prescribed  by  statute.  In  the  former  re. 
ply  only  the  important  earliest  proceedings  were  mentioned;  it  was  not 
thougtit  necessary  to  lay  down  a  whole  code  of  instructions. 


MEDICAL  WRITINGS  IN  THE  LAY  PRESS. 
KucffEXBiCKER  asks  :  Would  you  consider  it  improperfor  a  duly  qualified  medi- 
cal nian  to  write  health  articles  in  a  weekly  local  newspaper  on  the  peculiarly 
beneficial  qualities  of  a  small  neighbouring  spa  for  the  treatment  of  certain 
delmite  diseases,  giving  a  list  of  the  same,  and  the  name  of  the  attendant 
doctor  who  may  be  known  to  him  ? 

*«*  Whatever  may  have  been  the  course  pursued  by  others  in  relation  to 
the  subject  matter  of  our  correspondent's  communication,  we  would  simply 
note  for  his  guidance  the  following  extract,  among  others,  bearing  on  the 
subject  from  the  Ethical  Code  :— 

"  It  is  alike  derogatory  to  the  Faculty  to  publish  cases  or  operations,  or 
write  medical  articles  with  the  name  and  professional  suffix  of  the  writer  ap- 
pended, in  the  lay  or  daily  press,  or  knowingly  to  suffer  such  publications  to 
be  made  or  otherwise  issued  to  the  public." 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
The  Clothworkera'  Company  has  offered  a  scholarship  of  £.30  a  year  tenable  at 
Cavendish  College.  Cambridge,  and  the  Fishmongers'  Company  has  made  a 
grant  of  £.50  to  the  same  College. 


VICTORIA, 

EXAMIX.iTIOXS  FOR  THE  M.B.  AND  Ch.B.  Degeees.— During 
the  past  fortnight  the  examinations  for  the  degrees  of  M.B.  and 
Ch.B.  of  Vict->ria  Univer,=ity,  and  also  for  the  newly-instituted 
diploma  of  Public  Health,  have  taken  place.  For  the  Final 
E-tatnination  for  the  medical  degrees  the  number  of  candidates 
exceeded  twenty,  this  being  by  far  the  largest  number  of  can- 
didates ever  entered  for  this  examination.  There  was  nl.so  a  large 
number  of  candidates  for  the  diploma  of  Public  Health. 

Owens  College.— The  Medical  Class  in  Owens  College  was 
brought  to  a  close  this  week.  The  number  of  medical  students 
attending  the  Medical  School  of  Owens  College  has,  during  the 
last,  year,  much  exceeded  that  in  any  previous  year  in  the  history 
of  this  flourishing  medical  school.'  The  number,  we  be! ieye.  ex- 
ceeded 380.  The  growth  of  this  school  has  been  so  steady  and 
continuous  that  it  is  proposed  to  greatly  enlarge  the  present 
buildings  of  the  medical  department.  The  medical  department 
was  enlarged  only  a  few  years  ago,  but  already  some  of  the  class- 


rooms and  laboratories  have  proved  too  small.  It  is  expected  that 
during  the  course  of  next  winter  a  large  addition,  in  the  way  of 
new  lecture-rooms  and  departments,  will  be  made.  The  Dumville 
Surgical  Prize,  of  the  value  of  £20,  has  been  awarded  to  Mr. 
T.  N.  Kelynack,  who  also  recently  won  the  Turner  Medical 
Scholarship. 

GLASGOW. 
The  summer  medical  session  of  Glasgow  University  was  closed  on 
July  2oth.  At  the  graduation  ceremony  the  honorary  degree  of 
LL  D.  was  conferred  upon  Herr  Joseph  Joachim  "in  recognition 
of  the  aid  he  has  during  more  than  forty  years  given  to  the  culti- 
vation in  Britain  of  the  highest  branch  of  musical  talent  and  art." 
The  degree  of  .VI. D.  was  conferred  upon  10  graduates,  and  that  of 
M.B.  and  CM.  upon  91  out  of  153  candidates.  The  graduates 
were,  at  the  close  of  the  ceremony,  addressed  by  Professor  George 
Buchanan,  M.D.  Referring  to  the  cry  of  overcrowding  in  the 
profession.  Professor  Buchanan  contrasted  the  situation  in  1850 — 
when  the  population  of  Glasgow  was  255,000,  and  the  number  of 
medical  practitioners  231 — with  that  of  to-day,  when  the  popula- 
tion is  750,000,  and  the  number  of  practitioners  375.  Consideiing 
the  progress  of  the  Glasgow  University  Medical  School  since  l.?59, 
he  pointed  out  that  in  that  year  the  number  of  students  of  medi- 
cine was  317 ;  ten  years  later  it  was  310 ;  in  1879  the  number  rose 
to  483,  and  in  1S89  to  747 ;  in  1850  the  graduates  numbered  28: 
in  18G0,  33;  in  1809,  4S -.  in  1879.  57;  in  1.S88,  114.  Viewing  aU 
this  increase,  Dr.  Buchanan  concludes  that,  if  no  great  fortunes 
have  been  made  in  medicine,  "the  percentage  of  those  who  reach 
moderate  competence  is  equal  to  that  in  anj'  other  walk  in  life, 
while  the  failures  as  to  worldly  means  are  fewer  than  in  most." 

The  vacant  chair  of  English  Literature  in  the  University  has 
been  filled  up  by  the  appointment  by  the  Crown  of  Mr.  .\.  C. 
Bradley,  M.A.,  Professor  of  Modern  Literature  and  English  Lan- 
guage in  University  College,  Liverpool ;  and  the  University  Court 
has  appointed,  as  "Professor  Jebb's  successor  in  the  Greek  chair, 
Mr.  G.  G.  A.  Murray,  Lecturer  and  Fellow  of  New  College,  Oxford. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.—Thursday,   July  25th. 

iSmoke  Abatement. — Lord  Stkathedex  and  Campbell  said  the  Bill  which  had 
been  introduced  dealing  with  tliis  subject  had  the  esse  ice  taken  out  of  it  by  the 
Standing  Committee.  Inasmuch  as  the  principle  of  that  Bill  had  been  fi-e- 
quently  affirmed  by  that  Heuse,  lie  thought  the  action  of  the  Standing  Com- 
mittee was  ultra  vire.t.  He  hnd  determined  to  withdraw  that  Bill,  and  was  eu- 
deavourinc,  in  conjunction  with  the  Smoke  Abatement  Institute,  of  which  the 
Duke  of  Westminster  was  chairman,  to  frame  a  new  Bill,  which  he  expected  he 
would  be  able  to  lay  on  the  table  during  the  present  session. 

Locnl  Government  (ScotlaTid)  Bill. — This  Bill  was  brought  io,  and,  after  some 
remarks  from  Lord  DEKMiN',  it  was  read  a  first  time. 

Monday,  July  39th. 
The  Hospitals  of  London. — Lord  Sandhurst  rose  to  present  a  petition  si^rned 
by  vaiious  members  of  the  medical  profession  and  by  others,  also  on  behalf  of 
various  medical  charitable  institutions,  praying  for  inquiry  in  regard  to  the 
financial  and  general  management  and  the' common  organisation  of  medical 
institutions,  endowed  and  voluntary,  and  in  regard  to  the  administration  of 
poor  law  institutions  for  the  aid  of  thesick  in  the  metropolis,  and  to  move  that 
the  prayer  of  such  petition  should  be  agreed  to.  His  lordship  said  he  had 
assumed  this  task  with  feelings  of  great  diffidence,  and  wished  that  the  task 
had  been  undertaken  by  some  one  on  either  side  who  was  a  more  practised 
speaker,  and  also  by  one  whose  individual  opinion  in  endorsing  the  petition 
v^ould  carry  more  weight,  for  the  subject  was  difficult  and  of  great  complexitv. 
It  con^-erned  the  welfare  of  the  general  public  in  receipt  of  medical  relief,  and 
it  also  concerned  those  of  the  public  who  generally  contributed  to  maintain 
the  charities.  Moreover,  the  subject  was  bound  up  with  the  interest  of  the 
most  honourable  and  honoured  of  professions,  therefore  he  asked  the  indulcence 
of  their  lordships  while  he  endeavoured  to  state  some  reasons  whvsomeof  them, 
at  any  rate,  considered  an  inquiry  to  be  necessary.  In  his  remarks  he  would 
not  impugn  the  policy  of  any  individual  hospital  nor  arraign  any  boird.  neither 
would  he  pose  as  an  economist  nor  a  philanthropist ;  he  wou'd  merely  lav  before 
them  facta  backed  by  a  few  titiures.  This  was  not  the  first  time  that  the  sub- 
ject had  been  considered.  Various  medical  committees  had 'considered  the 
whole  or  portions  of  the  subject.  No  action,  however,  had  been  taken  by 
the  hospitals.  Failing  these  the  informati'^n  had  been  amassed  by  the  Charity 
Or<raijisation  Society,  a  society  known  to  their  lordships,  whose  business  was 
orfianising  and  not  dispensing  charity,  and.  seeing  this  was  their  business,  it 
was  a  tit  and  proper  boiiv  to  undertake  it.  The  medical  relief  in  the  metropolis 
miglit  be  classed  under  two  heads— charity  and  Poor-law  charities.  There  were 
11  general  hosnitals  with  schools  and  8  general  hospitals  without  schools,  67 
Fpe(;ial  ho8piUls,26  free  dispensaries,  35  provident  -lispensaries.  bS  part  pay  dis- 
pensaries, and  5  surgical  appliance  socteties.  The  number  of  inpatient^  \vas 
76.S98.  and  out-patienfs  l.47a.:if*S.  The  total  income  was  £(196,258,  and  the 
totalexpenditure  was  £723.021.  The  beds  unoccupied  were  ahoiit  2.00l)  in  num- 
ber. To  these  must  be  added  27  Poor-law  intirraaries.  with  11,900  beds,  and 
J2.336.200  expenditure;  44  Poor-law  dispensaries,  with  114.9S0out-patients.  and 
£19.980  expenditure;  8  infectious  hospitals,  with  2.760  beds,  and  £129.313  ex- 
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YrTi-r  .■  ^•o==.-»J;  total  expenditurp 

in  the  year  1887.    Perliaps  all  thp  rtpfini,?  „     "     ■  ""-""le,  si.ia?  477 

hospitals  with  schools  would  no?  aeem  Jo^!7-"  ■">«  ,'^'<'="--  The  term  general 
admitted  nominally  by  letter  but  n^.?-  "fl"''/  explanation.  Patients  were 
T.Tr'"^'^  three  g?ea{  endowed  U^S  a  s-/t 'Bai.fb'',*'''"^..  «-■"  and  "ore 
md  Guy  B.    Two  of  these  were  of  "°t?'  „„.T1'i-  Bartholomew's,  St.  Thomas's 


were  closed,  and  doubts  existed  as  to  the  r  ./  k  •■'""' '  ^'  ""'"'■"  many  bed 
tamly  they  would  not  be  opened  entirelTfor/J^'",^  "f™"'  "S-'i"-  and  c 
8  other  general  hospitals  with  school,  Thp  8"''""°"s  patients.  There  «■ 
portaot  schools,  all-important  for  thel'tudvnf,"''  the  most  useful  and  i 
ensured,  if  well  managed,  treatmem\t^lyi^'"'°»t^l'  ^i^eases.  Their  i 
itnart.  .n»„;,.i  .j?!^'^/^  ^''Per^e  than  m  smaller  hospital 


rh;y  h;d:forVh?rosf''p"^rst'?!;,rd:'  T  ^P^"  ">^»"  in  s™:  /erSl^itr  T"'"'-  '^^'-^^"f^^'S^S^'T^"'^  °' /-rm'emberT  f  X^cZ 
advanfage  of  the  very  test  adrice  'f^'^^i' '^  ^E"''''  eases,  and  hTd  the  ?s«f' '^^ '"^""^  ™"™P°hs.  There  were  9- p"''  'i""  *  hospitals  for  infect™  us 
altered  in  accordance  with  the  advance  .TmediV''^  """'  ',"  "^  'tructurally'      and  tTe^'n"'  "  ""^  '"f"'"  character  Tn  whichThrri-'^'""'? ""•  -hich  Cefore 

Pic.on,  where  suspicion  exi.ied  Tf'^1  hospitals  had  been  such  as  to  cause  st^"  |  f^'^^^TJl  .'il'^-'J^''  °^  i^o  olmritie's  fo7gem^Tomef  "''t7^'^™  ^«^-'aw 

ittpp  nf  +i,„:„  1-.  ,  ,«..  "v^^'o^^en.  It  there  was  an 
ley  would  have  the 
to  come  to  a  more 

I  S'~^'ir^^'ed^s;??  ~-r^ 

'  fo  the  „»"'  "Vu  "■  '■■^''™'  one  of  wWch  was  mfkino.    f^'  schemes  for  the  iin- 
""  °P"".°."  "■"^'hat,  if  they  were  to  „.»",. "l'^;!'"?'?''  "".''ed  for  were  granted. 


science.    They  were  generallv'siartprt   .,.  »  T": ""=  "        

thropist,  and  on  that^pporffa  1^0!%";; were  thVo""""  "■■  '^f  "y  some  philat". 
were  1,0  schools,  no  advance  of  scifnce  and  t^«  °*°  °°  *''«  Public.  The  e 
desired.    Owi.ip  to  the  «n,.ii  ,      '-!,™ee.  and  the  management  left  m,,^),  ,     ,' 

their  lordship/the  opinion?  of  two  'f,  5"<J;°T''*!S:    «?  »holld  li'ke  to^read 


They  were  ,„.,.^,,, 
gard  to  local  needs 
of  first-rate  oescript 
larger  hospitals  of 


.,    7    ;  i"""<'"i.v  uiiu  irs  way  to  the 

E-r 'I,!?,":l!.''feS«,°PJ°io°»  Of  two  ind?vid;Ts:'"'The "fs?fn''."ufshi'?  *°.  "'"'  *» 
one  of  thi  „„,l!.'i"?.H  "_¥'!  physician 


r  Andrew  Clark,  had  viv 
with  our  hospital  svstem 
reason,  and  that  is  "the  loimf 
;:;E'L'"!«--.'f"°dsinadirecl 


in  riie  tollowing  words  : 
idation  and  maintenan 


"■ages  of  people  in'  workshops."     Th^s'e  various  scheme's' 

sthat^if  t>/"'"'^"<""f  ">«  inqu  r^te'^:,^ 
;hat.  If  they  were  to  wait  until  snX  .„i,       ""  """■"  grante( 
inri"i„~;;,'""-'-  '"'Sht  have  to  wait  until  a  verv  n.fl«    ••  '='"'?''s  could  be  put  in 

delated    'uTo'oM  h'  *■'="  '°'  "■'^om  he  spoh      hi '  noCv''-  "!}"'  "t^"'""" 

^eiayed.    It  would  be  a  great  pity  and  a  great  surunnnTl,--^  °"i*'"  ?"'  '»  he 

lat  fhoc«  >,„._.-.^._  **'         ""^  "Pon  >  his  metropolis  it  thpi/ 

C.I1ICA   tVio^ ,  _,  J^ 


supremely  important  in  th 
lation  to  all  the  other  serious  dis 
instrument  whereby  hp  can  Inol- 
aild  preveut  all  tho^e  rerrible  tl„ 
whole  system.  He  goes  to  h 
them  of  his  discoveries 


greatest  evils  in  coniection      hid  To  con  pV°;.;'1  "X^  ^'"''  P^'v  and  a  gr^ea   ;u  r  uro^'^'l"-''-"  ™«'"  ""t  to  b^ 
:-    Then  there  is  another      vide  n,.        .      "''*'  ''^'"^e  hospitiils  were  fa^hire^  Kp*^        ''il^^^Pohs  it  they 

ht n°JttoTr^io^-fS,  ~-°w^°rafp-:'„r-  ^.z^^^'^^^^i^^si 

litals.      He  had  not,  °,,f  f™L°Ii'  A™'""-  inquiry  wi 


iinds    »w??l"JlH'^.0"-g^u  ^nd  affect  tlfe 
"      nd  tells 


^uuio»y»Lem.    He  goes  to  his  frir-n^,      i.     ^K      '"  "le  organ  and  affect  tlTp  :""'°  ""me.— viscount  Crakbh. 
thern  Of  his  discoveries.    They%he™ctub  to^^^Jb''™.'^''  '"^'^™ent.  anf  t^ 

fr^lnd7lbn"h'"-"''' "'^<'''='^'  o"he  Great  #oeTWs''b'''>'''i^-''  "  "ospital  for  past      Nob  "d^  ''"^,  ™"'='^  ''"^"ti 

Lit  n»;-^  '  ^i™^  Joiue'l  in  the  venture  m^.V  »  1  hp'P'tal  is  manned  by  his  ^hft'il  ?^^°'^y  would  be  found  to 

get  patients  who  are  convinced  of  the  v,,t'  f'u't  make  it  a  success.    They  soon  „  ►      "?.''y  '■0"W  provide  some  < 

:^^b'  ""^lllTl.'-^.^ff-ted.  and  "an'so'rts'of  TP°.1t.",'=l°L«l'e  great  toef^K  ,"f  T,^?  ,'!  "L^f  »he  kingdom  i,^; 


r^n    h"e^Silm^tn'ils:Tn^,rht;S^^^^ 
fntl  nimi'  "".•'-"i^tingehaos     He  begged  to  n^ake^tr""  l^''""'  "ig^^  he 

."steied  Sb~^"f '?"°'  Crakbrook    sa?d    he^s    s„?    «  °"°?  "hicif  stood 
w,.?„      i^h  great  mferest  to  the  speech  of  fL^K?",''    *^<'"'   lordships  had 

prt.^"SH"fr:,-!;j"Ji<=?_-«-tio^T;';e°se,;{',\n°d"ti°J?trTc 

d  to  differ  from  the  opinion  of  hUnnii    m.  times 


^-^t-^-ti-S^-^ZJj^mightTe^ 
fi,„  r  — -'"^  •'"  "I'uie  iriend  that  the  ma 

^'J-^™----J«?-!ofK„,n.^.;^saidtheConi;S«;eonX^Er\:J 


noune^  to  h^s  nobl^Sd^arc'ou'r^f  t>?e^-^V^^''™  '^^^^ 

could  assure  his  noble  Wend  that  ,,femat°rwo,d'i°'/""?P°-^'"'J '»''''''  ^ 

the  Govemment.-The  Earl  of  [,-,x,^™™"ter  would  receive  the  attpnti„„  J 


expressed  a  desire  that'the"Rm.prr„„  "*  ~^ — "...ict;  uu  v    ^  „„^ 

.      .  ■  ■■""''''""n'n.ent  should  consider  the  whofe 


travagance  a^d  wasie:'""HeTh'pn'"i;  "'"'f  ™ry  penny  so  spJnT'is'wYrtfrt'"''''      "'""''r  and  see  whether  it  won  d  he     "^  Government  should  cons  d 

a}J5,\^?t;,^%^-i-f,';;;^anoth         Sa^ 

ptt^aL'^^i^rbfi!  1°!;  3d-    ThV:ve-iJerst""nt/r'J?  /ii-^''  hospL'lf  wifS 


14  beds,  it  was  £43  lOs    -Td      Th      '  -''■  '  "n''  in  a  fourth 
Ktrt^^''?-"^'''--°/e",t^'';Ts^^ 

"ftrr  a^°c:r,'e,'i%^'''ff"'' -- 

free  dispe  saries  mos  of  „b'i^'b?'5""  ''''P^rtment  now  w„a   ^  The^ri  ''"'P"?' 

^^-?lri~;"'-''--^1o?^'^[l£^^l5^ 

of   «21.267       Then  th/     P^^ents.  and  a  deficU  „f  £2  nnfln^''^  '""'  ^*  '""n^- 


?nd  difiacultieyntJ^  -^r'^noito^il^J/^^Si'Sr '^^''°  "^  '^^^-^ 
friend  was  the  present  condition  of  thf    ''a<i  not  been  referred  to  I 

and  at  the  present  time  he  could  onll™,' ii-'fy 'f  fge  and  complicated  one. 


out-patients  anrfi„^"aytrom  tie  insnitals     tn  .1,       ^V_  "  reiiei  to  the  Infectious  lii=».,.»     '        ,  ',"  Press  lorward  the  Bi 

the  hospifarrtofi-l°™™^  and  expenditure  neSvLlJi"''*''*''^^"^  125,674  concuMn  thp  now  before  the  House.-Mr    I 

He  w„f,?d|^^ve!S'-"'T°""*''''  to  £:!2,0c;n  and  now  tip  r*  ''*      ""'"■•     ^"  '»«*  H^va    Commls"'^^"/'?."  ">"'  '1"=  'act  that    ne  oftl 

ospital  I  tion  to  press  forward  the  Bill  on  that  sSbjecn^w''S^/ih''e"flousr^  '"'  '°"=°- 


Hi  at  the  present  time  he  could  MTvsr;  ,';,;,'"(>■  ""'g^  and  complicated 
s?,hwr'"''",'.''''"^"'-'=oting  their  atte-^f?6n  to  ft       T'  -S'"''  '"  ^^ar  that  .... 
L,  ■■  °'  jould  not  fail  to  result  in  consideribll  ,  V      ^^  'nquiry  into  the  who  e 
large.-The  petition  was  then  presented.  "^^ntage  to  the  .metropolirat 

J^'"  to  Ireland.  ""  amendment  would  be  introduced  extending  tht 

M^fir^rZ'TI'T'/  "-not^ye^in'detult  '"^  """^  '^'^  ■">*  ^'e?  in  op"erT- 

■•    ,„I--J.Gov^4S'SrfXThe7^^as'mTha^s^t^h'e'='^l;<'''  "^  ^-^"i-'  of 

ctious  diseases  was  embraced  in  the  ino^i^J^  rtf     "  f  "i"!"'*  "^  notilication  of 

.^l^'vn^.he  proposed  «o  press  forwa?dt^eBiT    *°  "'"  ?,°""ni^^ion  on 

.es  now  before  the  House —Mr    iV,  the  Notification  of 

.>.,..  .,-_  ,     «?use.-Mr.  liiTCHlr.  said   he  could  not 

questions  referred  10  the 

prevalence  of-s-mairp-;;  "■'had'"""  ^^'n'^'io"  ean 


infecti .. 

Vaccination, 
Infectious  Di 
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Poor  £<!«■  Bili.— This  Bill 
a  third  time.  ,    ,,  „„ 

Lunacy  /eefunis.-Mr.  Mattht:w? 
been  informedby  the  C  '         -"^'" 
nual  increase  in  the  ir 
sound  mind,  as  show  n 
lation  of  chronic  pan  1"  : 
material  annual  in 
increase  of  populat 
practice  of  tie  Com 
against  persons  found 


Monday.  July  SSth. 

i  recommitted  and  amended,  and  was  then  read 


to  Mr.  W.  Corbet,  said  he  had 

CT  that,  in  their  opinion,  the  an- 

[cd  luiiiti.s  idiots,  and  persons  of  un- 

,  nril  t"  be  mainly  due  to  the  accumu- 

I,,,;'  !„  t-n  i-tiiMished  that  there  was  any 

1  of    insanity  out  of  proportion  to  the 

"r. '»'ud  to  eases  of  illegal  detention,  it  was  the 

oners'toinve^tisateall  eases,  and  to  take  proceedings 

tS.  infrincinE  the  law.    Prosecutions  had  usually  been 

against  persons  louna  .o  bV"'""^!"!  "^vjously  unreported. 

followed  by  the  discovery  of  fresh  cases  pre\  lou.ij  r 


Wi 


Tuesday.  My  Smh. 

Lunacy  Acts  Amendment  f'-^^^^^^t^  t^T^  ^ei^tlted'^i 
Jobs  Ellis  moved  a  new  clause  to  provide  thf.;ji«'^„,*',;,.„„  „ri,.,,te  natie 
every  asylu 


moved  a  new  clause  to  provide  J°|y"*t''=„f'''^"e;  private  patient      tion  w 
,  a  printed  notice  settingforth  the  "ft°L!^\« J  Pitkin  t^wenty      authoj 


^^^^^^^[^^^^^  ^s^'^^^r  t:i^^  Si^ 

matter  of  time  and  ™°°^y;.\''^tJflelect  Committee  on  Sanitary  Kegula- 
?r:«^:y=S    gf  iSa^oca,  a^tl^s  throughout 

i^^S^^^^^fd  3d^^|j-  -  ^SS^4nl! 

work  smoothly  and  eftc.emlj  ■    Jb^procednre  ^  o      ^^  ^^.^^^^,,  ;„  ^oUo„ 
would  set  the  medical  ofhcer  ot  "^."^r"  *"°, '"" '"  Carried  out,  and,  when  neces 


zv.'i^^»Si\ts^s,e^lSsE}iiS^.f^''-"'--''- 


four  hours  submitted  to 
the  Commissioners  or  t  Ik- 
Tate  interview  with  a  \  i-i; 
visit  made  to  the  asylum 
rejected  the  clause  after  I 
monv  such  notices  would 
minds.— Sir  Walter  F- - 


.,.,Ji  Commissioner  or  visitor,  or  else  forwarded  to 
ster"  in  Lunacy;  also  the  rieht  to  request  a  pri- 
.  Con.niissioner  or  visitor  on  'be  occasion  of  any 
br  >u:.;UHAB50S  said  the  Grand  Committee  had 
"discussion.  According  to  t^'' best  metol  testi- 
Lperil  the  recovery  of  patients  by  ,u'^S'^"l'°S  their 
B  SirJ  DoRIKGTON.and  others  also  opposed  the 
minns.-o.;..^. -•-"---»■  rnwLEK.  and  others  supported   it.-Th 

clause,  while  Mr.  Bradlalgh,  -^'^-  '.''y'r  •  Ji.-ision  bv  ISO  to  46.  and  ai 
second  reading  of  ttie  clause  -^^^^J^tiring  the  Commissioners  a  discretion 
amendment  moved  by  Mr.  A.  O  ^"'■2„  '  fi.„' .f  to  the  clause  so  amended  was 
as  to  posting  the  notices  having  been  agreed  to  the  c^^use  ^^  ^^^^^ 

added  to  the  BiU.-Mr.  Matthews  moved  in  Clause  "^^^j^^^,  „f  ^  tition 
enabling  the  Commissioners  to  gne  ™0™i^™"  °°  P„son  ,o  receive  such  in- 
or  the  release  of  an  alleged  lunatic  to  any  P"P^f^  P^[^°?,  J°{  ^,,  Matthews, 
formation.-The  amendment  was  agreed  t"-""  ^"<',  ™°"f,|..,se  21  a  subsection 
Clause  20  ^as^omitted.-Mr  Matthew  moved  to  ^^^^^^^^^^^^^^^ ,^,  section 
makingitsufticientif  acertihratc  o  l"n«.v  j  ^^,  „n<j  enabling  one  cer- 
is  signed  withmthreemonfh- -I   .    '   '  r,     .niendment  was  agreed  to.— On 

tificate  to  cover  more  than  nil.     i  ,   ,.i',,,5e  U  a  subsection  wiis   added 

the  motion  of  Mr.  Matthev,  ~  -  '    _   tri'idd  others  in  the  same  house 

enabling  persons  in  charge  nil        -  ;'  {'jj^    Matthews  and  Sir  J. 

in    special    "■■^"^'f  "<;'',=:-'il,,Ie  40  w^^^^  to  providing  for  reports  of 

Dorin-gton.  amendments  >"  ^lause  4U  were  a  j^iJtives,  and  the  remune- 

the  condition  of  pauper  lunatics  '"ken  chaige  01   oy  re  j^  ^^^^^ 

[^rs^^iot^jlSsSS  S^i^\^^^^^- 

^^'^S^^^T^^Z^^S^^SS^^,  .The  result^ofj^ass 


»,.    .....^  bow- 

made  -where  notifica- 

..„        .      e.isten^.t^w.sf^ml^^eJyW^^ 

authorities  to  trace  the  source  ot  ^'=^?' a"" J,  j        than  thirty  cases 

instance,  there  was  one  borough  in  which  there  were  no    e ^,_^   ^^,_  ^^ 

of  typhoid  fev 


ing  this  serti 
nionopoli 
lum  requ 


[  private  as^iuina.     j.^.. ■--       . 

in  would  be  to  create  a  great  number  of  evils,  and  creati 

"'eiir  if4ouVrn?[ir,rrrsrrVnrf»^^^ 

,ch   institution,  but  quite   the   reverse.-Mr.  Matthew- 


^:^T.r:^  ">S?eTad  b'ee^  -^Ha?/  ^^^S^^^^LT^^"^^ 
tlie  Bill  was  read  a  third  time 


.e  /iTip  hnronch  in  ■wnicQ  mere  weie  uu  ic=o  •■"'-:'  , — ^  —  . 
o-ftyphoid  fever  'Luti^d^To  [he Joc^^^authorit^v  and  the  -^-l^oflicer  of 
health  not  only  took  precautions  wah  '■^g[^''j'^,'°ii^,3,e  had  attacked  so 
work  at    once   to    find    out    how  J' J'as    tnat   t  ^^    ^^^    particu- 

many    persons.     The    i^hjle    of    'ne    cases    were  j^       outbreak 

Sr    soiirce,    and    the    authorities    were    able    ^■^^P;^™'',^^^;^^ ,. as  notified, 
assuming  greater  dimensions     In  another  case    where  ^    ^^.^^   ^^^^ 

all   the  cases    were   tff «'  '°  .^iP^/'^'iX  was  mixing  with  the    scholars, 
ing   from    scarlatina    in  t^e    peeling    state  was  B      probability,    have 

fh^uTd'l^e^o;Soni??o^lhr.S^ffl£^^^^^^^ 

rn^^d^^m^^i^hrr&taZ  135^ 

authorities  were  s  ow  to  af  P/ /bf  ^rt.  't  ^ghUJ^Dec^s  'y^_.^^^^  ,„  Loudon, 

consider  "tether  it  .should  not  be  made  coinpmsory^^^^^^     ^^^^^^  ^^^^ 

'Lrco^SrS'rrerjf  e'^^i|£<=f  J^^^^^^^^^^ 

fever;  but  the  KU  ako  000,  j^es  a  prow   o^^^^^  BoaU  include 

an  emergency,  by  resolution  approveaoy^i  understood  that 

some  diseases  other  than  the  ^'sea^"  mentioue  Bill,  but  he  could  not  be- 

there  might  be  objections  to  "no  or  otter  detads  ot  tbe  «     -^  ^j  ^^  ^111.- 

lieve  that  objections  from  at  y  quarter  wouia  com  j^bject.  but  felt  that. 

Sir  WALTER  FOSTER  admitted  the  importance  o^tne         |      .^^^_^^  suffering 
sooner  or  later,  the  proposal  »™'l'?.^„^fj* J'  ^  ^^^^'^0^^^^^  There  was  certainly 

m  infectious  diseases  into  ;"f<^^t'™^„°'',^fwas Tkely  to  be  the  result  of  such 
provision  o  that  l-.nd      Jhe  BiU.^ut   hat  -as         y  endeavour   as 


-Mr.  RlTCm-E. 


th.1t  the 


WttI 

fas  in  Wales 

iccination  cc 
"not  aware  that  any  seri 
not  usual  to  appoint  e: 

there  was  no  school  of  ill.;. 'i^".--     .-  r  ■•"-? ., 

Wales,  he  should  be  prepared  to  consider  the  questi 

Ja"il^:gt"o''\rrw'lkT,fdi?s\?<{'>lou\ri,^?^^ 

'.hips Crying  passengers  and  en'iSjants  to  Brazil  and  the  Ki«  fjate.  we.e^n^^ 

passenger  ships  under  the  Passenger  Act.,  and  not  re^mre^^>y_^^^^^^  ^^^ 


n  reply  to  Mr.  Alfred  Thomas,  said 
ntion  at  which  certificates  of  quaiiti- 
md  the  Local  Government  Board  were 
liad  been  occasioned  thereby.  It  wa« 
t  these  certificates  in  towns  in  which 
ledical  school  should  be  established  in 
of  appointing  a  person 


no  provision  of  that  "°^  "'^"'^^^^'s's^^  that  all  citizens  should  endeavour   as 
l:fl^Sle"tr:ulp"f -^^Walence  of  d^^^^^ 

s^cL'i^irdrbutsrhff  cgg^^^ 


_r„-re  which  had  loMoweil  tne  noj.u»..>.^  ^.  --  pres'entproposal  might  be 
eas'e  in  their  houses  and  hf.  fared  *her^^ult^°^^^^^^^^^^  ^^  =    ^^.. 

to  induce  people  to  t«atud.  cases  at  tome  wit  n     ^^  ^^^.^^^^  ^^^  .^  ^^ 

cal  man.  He  thought  all  cases  01  tne  iuuu=u  ,  ,,  householder  or  guardian, 
^ffi"ient,  perhaps,  if  the  "^^titication  we„^ad   bj^^^^^^^^^  J 

and  not  by  medical  men.  !*« ''"'t^,^,™"' ^rt  of  London,  the  people  might,  m 
infectious  disease  occurred  in  a  P0P"'0"t^a  medical  man  to  come  in,  and  in 
order  to  prevent  exposure,  ref^use  to  allow  a  niedina^m         ^^^^     ^^ 

such   a   case   they    would    ^a^  6   tenfold  more  a  ^^^^i^^jion     „(    di3- 

Therefore,    while    he    was    auMOOs    to    proiu  ^.^^ 

^se.   he  did  not  ^ant   the    Governmeirt   W   a^^^^^^^ 

method  which  would  be  l'''?'ytoP™Xwd  not  b?en  made  compulsory  through- 
Mr.  Llewellts  regretted  that  theBdl  had  not  been  m  >ntleman  did  not 
out  the  country.  He  was  also  sorry  that  the jight  1^^^  g^^^^^^ 
include  measly  in  the  Bill.  He  «»  a^^^jiaTy  authority,  he  caused  a  circular 
opposed  to  it.  Some  years  ago.  a' * '"^^  (Si  to  give  information  privately. 
•°  '^^:?v"  doctonnThtp^Ut";i7ed"t?So^o""ln  nu^mberiess  .cases,  if  the  10^^ 


i 


.hips  carrying  passengers  and  emigrants  to  »""' *'l"\','f,ed  by  law  to  provide      but  every  doctor  in  the  place  reuiseoi^"--^  „.„^,^  ^ave  been  able  to 

Xn,"d"by  blankets  steeped  in  f.  »o'»'«"  of  ^rb^hc  ac'd  or  "the^  po»erf  ^^                      '"Tould  "tirsTr^stTiTtte"  Keholde'r-iMr.  WoTBRBOTHAM.ex- 
*'""'r'em„«d  t^olLl'Inrsur'r^d.^^nSt TimnSr^T^^  of  Trade  had  '  ="' «'-uld  hrst  rest  upon  ....    ..._ „^,.., 


;;o  pcAvrrTo^enfyc-eregulatious  for  securing  1-^^ -„'^-lP?,^.'«"=''^  '""""' 

resumed.    Mr.  Hu.>ThB.  for  Mr.  •■ 'K™,  mmeu  a        j.  ,        i,v  Commissioners 
word"  conjoint'  in  Clause  lb.    B.^   the  ':'a"fe  tne   u'  .  j 

particularly  in  regard  to  naUmil  ''''t^ry/^'V^^^S^^'iVATE  explained  that  the 
fiied  for  Wednesday. 


brought  forward  for  many  years.-Mr.  "•  ^-^Yde^  -Mr.  Wlntkebotham  ex 
infor^ming.  should  first  rest  "P™^„\^'b„'ri^te  objeciToAs  of  private  medical 
pressed  his  approval  ot  the  Bill,  but  nopeuiu        ,  consiiera- 

llractitiotjei.  throughou  the  cgj-^^^^ -^tled'^ouf  tLt  the  opponents 
tion  by  the  Go%eriiiucnt.  .ur.  ""T"  rr  ,  _,  of  the  present  Bill.— 
of  vaccination  were  the  .^^trongest  supporte,^  of  tne^  P^^  jefeat«i.- 
Mr.    HlisTEB's  motion  for  an  adjoummem  m    i  general  feeling 

Mr.  Lo.NO  said  it  was  very  gratiying^  hnd  that  tberewa      ^g  .^  i 

in  favour  of  the  Bill,  and  that  there  »M  no  serious  o^,  _^^  ^^  ^^^^.j. 

What  objections  had  been  taken  we«^.e  ^'„ho"f  t  rat  ^^^.^^  ,__  Committee, 
and  as  such  were  more  ht.  if  he  might  say  "'  '"',,•  ^ad  urged  that  the 
The  hon.  member  for  the  Il^eston.t.vU>ou  of  Derbysh^e  ha^^  i„<j„strial 

Bill  was  calculatiKl  to  interfere  >vitU  the  domestic  tr«!ac  ^^  ^^ 

^.S\fe^iT,j;u^';,^;';  lnn"^atrsf ^rsprty!nfe,..iou^s  diseais  would 
ampl'y  compensate^heni.     Thin    tl>e  hon.  gentleman  r, 
that  the  mciiical  mans  positioa  would  be  a 


u.e.u»^  .oferred  to  the  fact 
■ry  difficult  one.  and  he  con- 
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tended  that  nothing  should  be  done  by  Parliament  to  interfere  with  the  eon- 
hdential  relations  between  the  medical  man  and  his  patient.  It  was  said 
that  If  that  duty  were  thrown  on  the  medical  profession  it  would  be 
3^hni''i''"'"'f  ^^T-  ^"'^  ^^^  '■'^^""  ^°"'<*  "e  that  medical  men  would 
not  be  called  in  when  disease  broke  out  in  a  household.  That  argument  was 
refuted  by  the  experience  they  had  of  the  fifty-two  towns  where  Similar  pre- 
cautions to  those  contained  in  that  Bill  had  hitherto  been  in  force.  ™d  wK 
househoders  had  not  only  not  been  deterred  from  calling  in  medicaUssTst- 
h^^  .;i.„h  "§'?,, °!  disease  had  been  traced  and  its  spread  arrested.     It 

had  also  been  said  that  a  medical  man  ought  not  to  be  called  upon  to  proclaim 
to  the  world  that  a  small  tradesman  liad  .lisease  in  his  house,  bemuse  when  the 
fact  became  known  the  tradesman  nn^lit  suffer  loss  inhis  business.  But  he 
fear  of  such  a  loss  would  surely  operate  on  the  mind  of  the  small  tradesman  him- 
fli  r-^  "" -"k?  k"P-°°,  '"°J  "'""<■  '"  "°««y  "^"^  outbreak  of  disease  in  his 
?r^^nrt  1  ?"  "^'f ''i'^  ^  induced  to  Hide  the  fact.  Therefore  his  right  hon! 
(nend  could  not  hold  out  any  hope  that  it  would  be  possible  to  relinquish  that 
part,  of  the  Bill  which  imposed  the  double  duty  on  the  householder  and  also  on 
the  medical  man  because  if  the  householder  alone  had  to  make  the  notification 
and  there  was  default  on  his  part,  the  provisions  of  the  Bill  would  be  weak^ 
ened  and  its  successful  working  seriously  imperilled.  It  had  been  suggested 
that  the  measure  should  be  e.xtended  to  other  diseases,  and  that  fifrmin 
measles  in  particular  should  be  included  within  its  scope.     The  Goverame™ 

?Zdon°'"  Thr'""  M  y,  P^P"? '  ""'  '"  -"^'<''  ^^^  Bill  compu  soTtor 
London.  They  would  be  much  more  inclined  to  adopt  the  eugelstion 
for  making  It  compulsory  over  the  whole  country.  Petitions  in  favour 
ot  some  such  measure  as  that  had  been  presented  on  the  part  of  more  than 
^^inM  h  '■'''"'!?  '^"d  district  boards  of  London;  and  he  hoped  that  the  Bill 
would  be  passed  in  the  interest  of  the  health  of  the  whole  couiitrf- 
Mr.  STomr  referred  to  the  experience  of  Sunderland  as  showing  that 
objections  which  were  urged  against  the  Bill  were  not  well  founded -Mr 
^^S^'t^^^ -^^"^  '°  Edinburgh  this  provision  had  been  aeeepted  withoui 
^l  it'^haS  ™eatlva  i^te'^l'^fn  °  '""  P**"?''.  "  ">"  '"<='i'=^'  professioS 
Mr  II  fXlIr  asoreoftli^/™.  ■''""^"V™  epidemics  of  small-pox.-J 
this  sub,"cT^?«i!oreMit  ye  "/^      :  ,'  1  PiTn'2V'b''t  7,?'''''  '"''"''■<^<*  '°»° 

of  that  Committee  was  Ibout'  :  ,.     .  ,      f  WisKHon  "t"'"'"""''?"™ 

towns,  such  as  Manchester,  B.,.:,  , ,  ,  ,  ii  1  lereMd  a  similr  Sr."™-  '"f 
this  had  been  loyallv  accepted  ai..i  ^  .w  ,  d  ,        hv  th»  '^L,^!  .^?i°™'''?  '? 

was  good  for  these  towns  should  not  be  good  for  the  country  genendlv  In 
medSnie'S',hiTdn^'"'^f  ""^i'*?  """^  ^?,?"  '^""^  opposition  to 7as!Sg  2p?n  the 
ni?,i^  men  this  duty  of  mal<ing  notihcation,  to  the  public  authoritv  and  he 
to  he  dTsdSur'e  o7  coi  JCg,'  T I  ''^••-»«i."'is  opposifion,  and  whlcEfibTected 
loine  uibClObure  ol  conhdtntial  information;  but,  having  reo-ard  to  the  nrp 

the  Bufwith  ?his  nrovi-i-  "'"'■°.  -''  *''«''"<'Kedob.jeotions.  he  hoped 

in  Committee.-Mr.  Joh.:^  Ellis  and  Colonel  Gu-xter  L^nS^ted  ?he  b  n 
out"d^i1:;on."""'''  '"^  ''■"•  ^''^^---^'  *e  Bm  was  readreeondHmewi^-S: 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

MEETING  OF  MEDICAL  OFFICERS  OF  HEALTH  AT 
DOXCASTEK. 

_  Tuberculo.m.~Kot!fication  of  Infection  Diseccse.-i. 
North'w^?;/"'^  "I' v'  "-,  '=??^'^'"^'i  ™eetmg  of  tlie  members  of  the 
Officers  nflru^^""'f'^?',''  ''^'^"^lies  of  the  Society  of  Medical 
MH^hell  Wi?  V^T?"  ''"''^  ^'  "'*?  Guildhall,  Doncaster.  Dr.  J. 
M  tchell  Wilson,  of  Doncaster,  presided.  Dr.  Vacher  proposed  the 
following  resolution:  "That  the  North  Western  and  Yorkshire 
branches  of  the  Society  of  Medical  Officers  of  HeaUh  have  read 
with  sa  isfaction  the  judgment  of  Sheriff  Princ  pa  Berr^in  the 
nrhfn'"'"'-'.'  '^^'^'•\'=a«««  ^"•«'>«.V  I^eard  in  Glasgow,   n  v^hich    he 

cat^^rC'Kw"^''',"'^'  '"'  ""^  """''  to^e^troytwocar- 
Th«  II^Ik  '' r  tuberculosis  m  a  comparatively  slight  degree. 

The  branches  are  of  opinion  that,  given  local  signs  of  tuberculosis 

abirtrS'  be'  '^fV''"'  ''°'  '^'''°»  ^'^''^'y  affected  itTsdtir- 
fwhiti?  1  the  whole  carcass  as  imfit  for  food."-Dr.  Herb.^rt 
(Whitby)  seconded,  and,  after  some  objection  by  Dr.  North  as  to 
mou7/    °^  °*  '^'  proposition,  the  res,^lution  wis  carried  unanT- 

DiIeSe?Bfl°^T1°.^v  P^fx^^f  *°  "^'^^^'^  '''"  Notification  of 
Drove  nf^^'  ^'-^"I^^  .(^o.'-k)  proposed  that  the  meeting  ap- 
WelcWPl^cv"  n"''*'"','"'"-  °'-  -^''cLintock  seconded.-Dr. 
vveiciMuiaokpool)  moved  as  on  amendment-  "That  the  merlifnl 

notKv  to\he^'  "°'''^'  'I  '""  ^-'-'->d-  -^  thit  fhe  JauTr'stall 
-Drs  North  ^T'  ''^  \""'!y,t ^  Pr'-sence  of  infectious  diseases." 
districts  mert'ift''  ^^^-^'^'^^^^^  testined  to  the  fact  that  in  their 
Sus  cX,  »i/i;r'"'°r''  ^^g"l"ly  notified  existence  of  in- 
S  North  ;'^  ^''^ '1^'°]"''?",'^''''  ^^'■^'^'^  '"--On  the  motion 
that  the  fee  ffr''"^.-«y  ^-^  ^'°'"^''''  (^eighley),  it  was  resolved 
-A  resnlifti  ^^^  °°'\fication  to  medical  men  should  be  uniform, 
a  resolution  was  earned  approving  of  Clause  5,  which  provides 


that  the  Act  may  he  adopted  at  a  meeting  of  the  local  authority 
by  resolution,  and  afterwards  another  resolution  was  carried  ap- 
proving generally  of  the  Act,  with  the  exception  of  Clause  4  and 
suggesting  that  a  uniform  fee  of  28.  Gd.  be  paid  for  notification.— 
,  ;«^°i"^''  '5'^°  '■""'^  ^  P'^Per  on  "  The  Sanitary  Eequirements  of 
the  Modern  Dwelling-house."— A  discussion  followed. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION 
At  a  meeting  of  the  Council,  held  at  their  Rooms,  .3,  Bolt  Court, 
ileet  Street,  on  July  .30th,  1889,  two  cases  of  poor-law  medical 
officers,  now  engaged  in  conflict  with  boards  of  guardians,  were 
brought  under  notice  and  fully  discussed.  Both  of  these  -were 
privately  advised  as  to  the  course  the  Council  thought  best  for 
them  to  adopt. 

Mr.  Read,  of  Stradbrooke,  who  has  held  office  for  forty  years,  has 
been  refused  superannuation  allowance  by  the  guardians,  who 
have  resolved  to  grant  him  a  donation  of  £145  on  retirement. 
Ihishas,  of  course,  to  be  sanctioned  by  the  Local  Government 
Board. 


DIPHTHERIA  IN  THE  HOSPITALS  OP  THE  METROPOLITAN 
-,       ^       ,  ASYLUMS  BOARD. 

IHE  Local  Government  Board  has  addressed  to  the  Metropolitan 
Asylums  Board  a  letter  sanctioning  the  expenditure  caused  by 
the  admittance  into  the  hospitals  without  decided  legislative  per- 
mission of  diphtheria,  and  also  the  expenditure  in  cases  of  fever 
and  small-pox  admitted  without  relieving  officers'  orders  A  Bill 
has  been  introduced  into  the  House  of  Commons  conferring  ad- 
ditional powers  m  these  respects  upon  the  managers. 

ENGLISH  URBAN   MORTALITY  IN   THE   SECOND  QUARTER 

OF  1889. 
Thb  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  ret^irns 
are  summarised  in  the  accompanying  table.     During  the  three 
months  ending  June  last  74,889  births  were  registered  in  these 

?7lm  *f !!?  '"■^'^  '°"'°''  ^l"*^^  to  ="1  "inual  rate  of  .31..5  per 
1,000  of  their  aggregate  population,  estimated  at  upwards  of  nine 
and  a  half  millions  of  persons.  In  the  corresponding  periods  of 
the  three  preceding  years  the  birth-rate  in  these  towns  was  33.1, 
dw.4,  and  .j1.4  per  1,000  respectively.  In  London  the  birth-rate 
last  quarter  was  equal  to  30.4  per  1,000,  while  it  averaged  32  3  in 
the  twenty-seven  provincial  towns,  and  ranged  from  23.0  in  Hud- 
dersfield,  24.o  m  Brighton,  and  27.4  in  Bradford  to  37.5  in  New- 
castle-on-Tyne,  37.8  in  Sunderland,  38.3  in  Cardiff,  and  .39  4  in 
1  reston. 

The  4.3,298  deaths  registered  in  the  twenty-eight  towns  during 
the  second  quarter  of  this  year  were  equal  to  an  annual  rate  of 
18.2  per  1,000,  against  18.6,  19.8,  and  18,1  in  the  corresponding 
periods  ot  the  three  preceding  years,  1886-7-8.  With  the  single 
exception  of  1888,  the  death-rate  in  these  large  towns  was  lower 
during  the  quarter  under  notice  than  in  any  June  quarter  on 
record.  In  London  the  rate  of  mortality  was  only  16  0  per  1  000 
while  It  averaged  2(1,0  in  the  twenty-seven  provincial  towns.  The 
lowest  rates  in  these  provincial  towns  were  14.7  in  Brit^hton  14  9 
in  Leicester,  16.1  in  Derby,  and  16.3  in  Birkenhead;  the  highest 
???•  '^i;^  ""  Plymouth,  23.9  in  Blackburn,  28.0  in  Manchester,  and 
32.6  in  Preston. 

During  the  quarter  under  notice  5,579  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  eoual 
to  an  annual  rate  of  2.34  per  1,000.  In  the  second  quarter  of  the 
eight  preceding  years,  1881-88,  the  zymotic  death-rate  in  these 
towns  averaged  2.61  per  1,000.  The  lowest  zymotic  death-rates 
in  the  twenty-eight  towns  last  quarter  were  0.85  in  Norwich.  0  86 
m  Derby,  and  1.05  in  Brighton;  while  they  Tanged  upwards  in 
the  other  towns  to  4.4b  in  Plymouth,  4.47  in  Manchester,  5.15  in 
Bolton,  and  10.09  in  Preston,  The  5,.579  deaths  referred  to  the 
principal  zymotic  diseases  included  1,959  which  resulted  from 
measles,  1.-W4  from  whooping-cough,  788  from  diarrhoea,  554  from 
scarlet  fever,  488  from  diphtheria,  345  from  "  fever  "  (principally 
enteric)  and  1  from  small-pox.  The  l,9.-,9  fatal  cases  of  measles 
recorded  in  the  twenty-eight  towns  during  the  second  quarter  of 
this  year  were  equal  to  an  annual  rate  of  0.82  per  1.000,  which 
showed  a  considerable  decline  from  the  high  rate  in  the  preceding 
quarter,  but  slightiy  exceeded  the  mean  rate  in  the  corresponding 
periods  of  the  eight  previous  years,  1881-88.  In  London  thi 
measles  death-rate  did  not  exceed  0.62  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  1.00,  and  was  highest 
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Public  Health  Statistics  relating  to  Twenty-eight  Large  English  ToiDns,for  the  Second  Quarter  of  1SS9. 
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in  Leed.s,  Halifax,  Manchester,  Hull,  Bolton,  and  Preston,  The 
1,444  deaths  referred  to  whooping-cough  were  equal  to  an  annual 
rate  of  0.61  per  1,000,  which  was  0,12  below  the  mean  rate  in 
the  corresponding  periods  of  the  eight  preceding  years ;  the  rate 
of  mortality  from  this  disease  in  London  was  only  0.50  per  1,000, 
while  it  averaged  0.70  in  the  twenty-seven  provincial  towns, 
among  which  whooping-cough  showed  the  highest  propor- 
tional fatality  in  Bradford,  Cardiff,  Plymouth,  Birkenhead, 
Oldham,  and  Preston.  The  788  fatal  cases  of  diarrhcea  were  equal 
to  an  annual  rate  of  0.33  per  1,000,  which  exceeded  that  recorded 
in  the  corresponding  period  of  any  year  since  1882,  and  was  0,5 
per  1,000  above  the  average  rate  in  the  June  quarters  of  the  eight 
preceding  years,  1881-88.  In  London  the  diarrhcea  death-rate  was 
0.24  per  1,000,  while  it  averaged  0.40  in  the  provincial  towns,  and 
was  highest  in  Salford,  Manchester,  and  Bolton.  The  5.54  deaths 
referred  to  scarlet  fever  were  equal  to  an  annual  rate  of  0.23  per 
1,000.  which  was  0.08  below  the  average  rate  in  the  corresponding 
perio.ls  of  the  eight  preceding  years  ;  the  rate  of  mortality  from 
this  disease  iu  London  was  only  0.14  per  1,000,  while  it  averaged 
0.31  in  the  twenty-seven  provincial  towns,  among  which  scarlet 
fever  was  proportionally  most  fatal  in  Salford,  Sheiheld,  Black- 
burn, and  Plymouth.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  738  at  the  begin- 
ning of  the  year,  steadily  declined  to  527  at  the  end  of  April,  and 
was  547  at  the  end  of  June;  the  admissions,  which  had  been 
1,0U5,  921,  and  614  in  the  three  jireceding  quarters,  rose  to  625 
during  the  three  months  ending  .lune  last.  The  488  fatal  cases  of 
diphtheria  were  equal  to  an  annual  rate  of  0.21  per  1,000,  which, 
although  it  showed  a  further  decline  from  the  high  rates  in  the 
two  preceding  quarters,  exceeded  the  rate  in  the  corresponding 
period  of  any  year  on  record.  The  diphtheria  death-rate  in  London 
was  last  quarter  equal  to  0.2!)  per  1,000,  while  it  averaged  only 
0.13  in  *he  twenty-seven  provincial  towns,  among  wliich  this  dis- 
ease wai  jjroportionally  most  prevalent  in  Plymouth,  Bolton,  and 
Salford,  The  345  deaths  referred  to  different  forms  of  "  ftver"  (in- 
cluding typhus,  enteric,  and  simjile  and  ill-defined  forms  of  con- 
tinued fever),  were  equal  to  an  annual  rate  of  0.14  per  1,000,  which, 
with  the  e.\ception  of  the  second  (|uarter  of  1886,  when  the  rate 
was  also  0.14,  was  below  that  in  the  corresponding  period  of  any 
year  on  record.  The  death-rate  from  "  fever"  in  London  during 
last  quarter  wae  only  0.10  per  1,000,  Avhile  it  averaged  0.1!)  in  the 


twenty-seven  provincial  towns,  among  which  it  was  highest  in 
Liverpool,  Salford.  and  Preston.  The  death  irom  small-pox  occurred 
in  Manchester,  and  was  the  only  fatal  case  of  this  disease  regis- 
tered during  the  quarter  under  notice  in  the  twenty-eight  towns, 
against  numbers  steadily  declining  from  393  to  3  in  the  five  pre- 
ceding quarters.  Only  two  small-pox  patients  were  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  at  the  beginning  of 
April,  and  no  new  cases  were  admitted  during  the  three  months 
ending  June  last. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns, 
measured  by  the  proportion  of  deaths  of  children  under  one  year 
of  age  to  registered  births,  was  equal  to  138  per  1,000  during  last 
quarter,  which  corresponded  with  the  average  rate  in  the  June 
quarters  of  the  eight  preceding  years,  1881-SS.  In  London  the 
rate  of  infant  mortality  did  not  exceed  120  per  1,000,  while  it 
averaged  152  in  the  twentj'-seven  provincial  tov.-ns,  among  which 
it  ranged  from  110  in  Portsmouth  and  in  Brighton,  117  in  Cardiff, 
and  120  in  Bristol  to  174  in  Manchester,  170  in  Blackburn,  185  in 
Oldham,  and  248  in  Preston. 

The  causes  of  895,  or  2.1  per  cent.,  of  the  43,2!)S  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  second  quarter  of  this 
year  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  The  proportion  of  uncertified  deaths  in  London 
did  not  exceed  1.0  per  cent.,  while  it  averaged  2.7  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0,2  in  Ply- 
mouth and  0.6  in  Sunderland  to  4.0  in  Hudderstield.  4.2  in  Sheffield, 
5.3  in  Halifax,  and  5.4  in  LiverpooL 


OFFENSIVE  FUEL  IN  BRICKYARDS. 
The  process  of  "ballast  burning."  so-called,  by  which  crude  plastic  cla.v 
is  converted  into  a  drv  friable  red  cinder,  adapted  for  roads  and  path- 
ways, though  attended  by  the  evolution  of  disagreeable  vapours,  has 
not  been  proved  to  be,  or  even  reasonably  suspected  of  being,  iii.iuriou9 
to  health.  But  this  cannot  be  said  of  "brick-making,  that  is  of  brick- 
making  as  carried  on  in  the  outskirts  of  Lon.ion  and  other  rapidly 
growing  towns.  In  the  great  brickfields  of  Staffordshire,  for  example, 
the  fuel  required  for  burning  the  clay  and  sand  is  furnished,  in  the  form  of 
coal  dust,  by  the  neighbouring  collieries,  but  in  London  and  towns  remote 
from  the  coal  fields,  the  contents  of  the  dust-bins  and  every  kind  of  organic 
refuse  are  substitufed.  The  vapours  exhaled  under  these  circumstances  are 
most  otTensivc.  and  worse  still  is  the  sickening  stencil  given  oft  from  the 
accumulation  of  such  refuse,  esjiecially  in  warm  weather  alter  rain.  It  would 
be  unre.isonable  to  require  the  Londoii  builder  to  obtain  his  bricks  from  a  dis- 
tance when  he  lias  all  the  materials  on  the  spot,  but  it  not  infrequently 
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happens  that  k  brick-maker,  liaving  a  contract  for  the  removal  of  "  dust  "  with 
avestrvor  local  board,  continues  his  operations  long  after  the  district  has 
been  built  over.  An  instance  of  this  nuisance  is  the  brickfields  and  potteries 
on  the  east  side  of  the  Green  Lanes,  within  a  few  yards  of  Finsbury  Park,  and 
a  quarter  of  a  mile  of  some  of  the  best  residential  property  in  the  north  of 
London.  Its  operations  are  now  less  active  than  they  were,  when  fifteen  or 
twenty  years  aj^o  it  was.  so  to  say,  in  the  heart  of  the  country,  but  we  can 
testify  to  the  nuisance  caused  by  mountains  of  foul  and  foetid  refuse  gathered 
from  the  adjacent  parishes. 

The  disposal  of  town  refuse  is  a  problem  of  yearly  increasing  difficulty,  of 
which  suitably  located  destructors  and  carbonisers  seem  to  offer  the  only 
practicable  solution,  but  meanwhile  sanitary  authorities  should  be  empowered 
to  compel  the  discontinuance  of  such  operations  and  collections  of  offensive 
matters  in  the  event  of  the  site  becoming  surrounded  by  houses,  even  when 
aa  in  this  particular  instance,  they  may  be  situated  outside  the  boundaries  of 
the  districts  which  chiefly  suffer. 
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THE  TKUE  DEATH-HATE  OP  LONDON  DISTUICTS. 
Mr.  Edric  Baylev,  Clerk  to  the  Board  of  Works  for  St.  Olave  District  writes- 
In  your  issue  of  May  Ilth  you  publish  a  table  purporting  to  give  the  •'  True 
Death-Rates  of  London  Districts  during  the  first  quarter  of  188H  "  In  this 
table  the  death-rate  of  the  St.  Clave  district  is  stated  to  be  equal  to  43  7  oer 
1.000  living,  which  is  far  higher  than  that  of  any  other  district :  and  the'hieh 
rate  of  mortality  is  attributed  to  the  excessive  prevalence  of  measles  and 
whooping-cough.  The  latter  statement  is  correct,  the  epidemic  of  those  dis- 
TifftJl^J'"?  '■<'fhed  the  district  after  visiting  many  oth^r  parts  of  London. 
The  true  rate  of  mortality  is.  however,  very  different  to  that  expressed  in 
your  table.  The  population  of  the  district  at  the  census  of  1881  was  11  956 
.•since  then  247  houses  have  been  pulled  down  for  street  improvements  •  these' 
at  the  average  of  7.84.3  per  house,  would  reduce  the  population  by  1  937' 
Twenty-one  new  houses,  several  blocks  of  artisans'  dwellings,  containing  888 
sets  of  rooms,  and  a  large  common  lodging-house  have  been  built  and  oceu- 
pied ;  these,  partly  from  an  actual  census,  and  partlv  by  calculation  are  esti 
mated  to  (five  an  additional  population  of  4,68.5.  This  would  make  the  nre- 
sent  population  14.704,  or  an  increase  fince  the  census  of  2,743,  instead  of  a 
decreaseof  2,120,  as  given  by  you.  ^,■••3,  iiisicaa  or  a 

I  am  informed  by  the  Superintendent  of  Visitors  of  the  London  School 
Board  for  the  Division  of  Southwark  that  the  number  of  children  between  the 
.ages  of  .1  and  13  in  thedistrict  is  2,635.  The  rule  of  the  Education  Department 
is  to  regard  the  number  of  children  between  these  ages  as  one-Mxth  of  the 
whole  popuLation.  which  on  this  basis  would  bo  15,810.  It  is  a  little  less  in 
London,  but  not  much,  one-fifth  would  be  13,176.  The  Superintendent  adds 
Ulat  It  is  quite  certain  that  the  whole  population  cannot  be  less  than  the 
mean,  namely,  I4,4yj. 

Your  statement  gives  the  number  of  births  for  the  quarter  as  129  which  on 
7°rSo?^T'f.,°^  J^l  population  is  equal  to  an  annual  birth-rate  of  .^2.6  per 
1,000,  the  birth-rate  for  London  for  the  same  period  being  32.4.  The  noDula- 
tion  on  a  birth-rate  of  32.4  would  be  15,92S.  s  "-•«■     j.uc  p.,puia 

i„KL'?f''''^T' "^J?^^".?"*  ''"'  present  population  to  be  14.500,  we  shall  pro- 
bably be  under  rather  than  over  the  true  figure.  If  vour  calculations  were 
S,HfsT?«""d.?,*r%'n'?,P''P"?''"-''";'''  l^-S'JO.the  rates  per  1.000  won  d  be 
the  average  '  principal  zymotic  diseases,  9.1-all  in  excess  of 

i»rq'^ 'f  *>'„'""r!"L"''  "^''""'^  during  the  four  quarters  ending  March  31st 
1889  was  273.  which,  on  an  estimated  population  of  14,500  is  TOualtolSS-; 

Fn^-iou^h  "^u'rTnfflf  "'"'■'*?  "'"^  "f  •^■T'™.  """^"'-^  ""■"  '»e»slesTna  whoop: 
mg-cough  during  the  past  quarter  (and  there  have  been  but  six  since)  the 
themeSpoUs."^  '"'  ^"^^  ™"'  "'"  f^™"able  comparison  with  the  rest  of 

*,*  We  have  adopted  Mr.  Bayley's  estimate. 

CANVASSING  FOK  POOR-LAW  MEDICAL  APPOINTMENTS 
DUBHAM  asks  :  Is  it  at  and  proper,  and  consistent  wUh  medical  etiaueite  for 
a  candidate  for  the  post  of  district  medical  ofBcer,  to  c^U  upon  each^  cuardi  ,n 
for  the  purpose  of  obtaining  his  votes  and  interest  at  Uie  ensuing  ele^ifon-;'" 
.  This  18  very  frequently  done ;  we  know  of  no  rule  against  it,  and  see'no 
special  objection  to  it,  provided  the  appointment  has  been  declared  vacant  bv 
advertisement  or  otherwise.  voi.mii  ,n 


n,„,      .,  ,        HEALTH  OP  ENGLISH  TOWNS 

iSi^  we^^^r^s-i^'ifi^- ^i-i«r?  r"  --?- 

to  scarlet  fever,  36  to  diphtheria  28  to  "fe^f  r"  ^nrif.-  ir''°"P'"«"''°"e'''  ^^ 
one  to  small-po.,:  in  al?,  1  J's  defths  res.Uted  frC  th'e  e^rfr'i  icin'i  """*  T' 
di-eases,  aga  nst  476  700  nnrf  qj  i  ;„  »>,„>>,  '™m  tnese  principal  zymotic 
.leaths  were  equal  to  an' ann1,»l  LV^  the  three  preceding  weeks.  These  1.018 
d<ath-rate was'  S.  while  it  average?6  oner f  ?^^^^ 

Si  ?S'J  7Tn«f  ^'"i^i^^^^^'i^^'ol  *L3^rB%h1o^a''nTl'°6^rn 
"Ses  caused  \^Tt'\-  ^f  '"  Leeds,  10.7  in  Salford.  and  S'lfiPresto  i 
Prefton;  Scarlet     ever 'fnSaIfo''rd''sureran-d  '"'■!,  h,^"'^''    ^^-^»»     Zx 

l^^^^liltlT^^^ll^^l'-  f/f  """'i  -  Londl'.?ik°lai}:frd:iin  M^r.^ 
aa  .  in  l-iymouth.    No  fatal  case  of  small-pox  was  registered  either  in 


were  unde  t  re^t  me  u  \TT^'1\T  P,?"'""'!  *°''°'-  =^"'»  °°  small-pox  patients 
dav  i^  V  mil,  Tif  l  'y  ?^  ""^  Metropolitan  Asylums  Hospitals  on  Satur- 
nn-;v;» /,iil;  these  hospHaU  contained,  however,  591  scarlet  fever  patients 
on  t_he  same  date,  against  numbers  increasing  from  638  to  572  at  the  end   of 

nimbe  ?[s'in'l*f1,m  if  5^  m  ^^'f^T  admitted  during  the  week?  'gains 
numoers  rising  liom  41  to  81  in  the  four  previous  weeks.  The  death-rate 
from  diseases  of  he  respiratory  organs  ia  London  was  equal  to  1.7  Sr  1  ooo 
and  was  considerably  below  the  average.  .■./ per  i.uuu. 

.    .,       .  ^,       .     .     .Ht'ALTH  OPJSCOTCH  TOWN.S. 

df.rintT^^'  principal  Scotch  towns.  808  births  and  500  deaths  were  registered 
talitv^wbi  ,  r^  r'"'"?,  Saturday,  July  2oth.  The  annual  rate  o  mor- 
foe'^kra^n  to  iq,-''h™--'\'',"''  '*■^P"  ^•""O  ■"  'he  two  preceding  weX 
b^w  ?h  ^^   during   the    week  under  notice,  but  was    1.4    per  1000 

below  the  mean  rate  during  the  same  period  in  the  twenty-eii:ht  We 
English  tow-ns  Among  the  Scotch  towns  the  lowest  rates  were  rJrardedfn 
Aberdeen  and  Edinburgh,  and  the  highest  in  Paisley  and  G  w!w.  The  5W 
wWch  wife  re^f^rre'd  f^\f  towns  during  the  week  under  notfeencluded  94 
which  were  referred  to  t^ie  principal  zymotic  diseases,  equal  to  an  annual 
dnrin^.b'^  P"  I'O?"-  .wWch  was  1.9  lielow  the  mean  zymotic  dea?h-rate 
tlieToleJ  ?v'!lf„?""'V''  "'"  '^'•*^''  ^"^""'^  t"""^-  Among  tLse  Scotch  towns 
the  lowest  zymotic  rates  were  recorded  in  Edinburgh  and  Dundee  and  the 
highest  in  Paisley  and  Lclth.  The  222  deaths  registfred  in  Glasgow  during 
fl^^'t  ""f"  "°«'^«  inelnCed  18  from  diarrhceS,  11  from  w^,oo|rg-cough 
8  from  measles,  and  7  from  •■  fever."  Five  fatal  cases  of  measles  occurred  in 
Tbri",?,"'  ^'"'  ?  '°  ^^'-"^  ■  ^"-l  2  *^"'^  ■■'■■'"I'"'  f'°m  rtipbSiTr  a  in  Greenock 
Joual  to2  7rer  MO  aiv'''?,  f -"V^  respiratory  organs  in  these  to«^8  wa^ 
equal  to  2.7  per  1.000,  against  1.7  in  London. 


HEALTH  OP  IRISH  TOWNS. 
During  the  week  ending  Saturday,  July  20th.  the  deaths  registered  in  the 
eight  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  -nl 
fZ'i?"i;  .Thelowe.t  rates  were  recorded  in'oundalk  and  Ki  ke^n?  Jnd 
d^.ri^^  t h.'°  °^''g'^<'''a/n'l  Waterford.  The  1 64  deaths  registered  IS  SubMn 
during     the    week    under    notice  were  equal    to    an   annual    mtn    of    wa 

Efi^^'neMn^K^'^^iif'^'^V^-''."  "'"  two  preceding  weeks)  the  rate  for  the 
sarne  period  being  18.7  in  London  and  15.8  in  Edinburgh.  These  154  deaths 
included  2.,  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 

ZX/f  H^f^'^KP".*'"""^'  "1  *'"'=''  ^•■*  "ere'referred  to  diarrhffii,  7  Z 
measles,  and  4  to  whooping-cough,  •"";<.,    ,    in. 


MEDICAL  NEWS. 


The  Mayor  of  Leeds  has  received  a  letter  from  Dr.  Goidie  re- 
signing his  position  as  medical  officer  for  that  borough.  The 
lorkshire  Post  says:  "It  was  exactly  sixteen  years  yesterday 
since  Dr.  Goidie  succeeded  to  the  position  of  m'edical  officer  of 
health  for  Leeds,  and  in  leavinfr  it  he  has  the  sympathy  of  a  con- 
siderable proportion  of  his  fellow-tovi'nsmen,  who  consider  he  has 
been  hardly  treated,  and  has,  in  fact,  been  made  the  8cape<Toat  of 
a  bad  system  and  an  inefficient  committee."  ° 

The  fourth  session  of  the  French  Surgieal  Congress  will  be  held 
in  Paris  on  October  14th,  and  si.\:  following  days,  under  the  pre- 
sidency of  Baron  Larrey.  The  principal  subjects  of  discussion 
will  be:  1.  The  Results,  Immediate  and  Remote,  of  Operations 
for  Local  Tuberculosis;  1.',  Surgical  Treatment  of  Peritonitis:  3 
The  Treatment  of  Aneurysm  of  the  Extremities.  Communications 
should  be  addressed  to  M.  le  Docteur  S.  Pozzi,  Secretaire  GemSral 
1(1,  Place  Vendome,  Paris,  '  ' 

Dr.  Boss,  from  his  experience  during  an  epidemic  of  cholera 
in  the  Rawal  Pindi  gaol,  recommends,  in  the  hidian  Medical 
frVcref^e  for  June,  1889,  the  early  resort  to  hypodermic  injections 
of  morphine  \  gr.,  and  atropine  t2<j  gr.;  the  injection  must  be  re- 
peated every  twenty  minutes  until  the  patient  is  disposed  to  fall 
asleep.  At  the  same  time  an  astringent  acid  mixture,  containing 
gallic  and  sulphuric  acid,  carbolic  acid  (gr.  j)  and  the  tinctures  ol' 
catechu  and  cardamoms,  was  given.  In  all  he  treated  100  cases, 
with  19  deaths.  Atropine  was  used  owing  to  the  analogy  of  the 
symptoms  produced  by  cholera  and  muscarin,  atropine'  bein^  a 
physiological  antidote  of  the  latter.  '^ 

The  British  Dental  Association.— The  annual  general  meet- 
of  the  British  Dental  Association  will  be  held  in  Brighton  on 
August  22nd  and  two  following  days,  under  the  presidency  of  Jlr. 
S.  Lee  Rymer.  On  the  first  day,  a  discussion  on  Aniesthetics  will 
be  opened  by  papers  by  Dr.  F.  R.  Cruise  on  Ether ;  by  Mr.  Bow- 
man Jiacleod  on  Chloroform  :  by  Dr.  Dudley  ^V.  Buxton  on  Recent 
Researches  upon  Xitrous  Oxide  Narcosis ;  and  by  Dr.  Frederick 
Hewitt  on  Certain  Anaesthetic  Mixtures.  It  is  believed  that  this 
discussion  will  have  much  interest  for  medienl  practitioners,  and 
Mr.  Morton  Smale,  Honorary  Secretary  of  the  Association,  will 
send  an  invitation  to  any  medical  man  who  will  address  him  at 
40,  Leicester  Square.    The  annual  dinner  will  take  place  at  the 
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Pavilion  on  August  2.3rd,  and  on  August  24th  a  large  number  of 
demonstrations  will  be  given. 

RovAL  College  of  Physicians. — The  following  are  the  officers 
and  examiners  elected  at  the  last  annual  meeting : — Censors :  John 
Syer  Bristowe,  il.D.;  John  lluahlings  Jackson.  M.D. :  William 
Henry  Broad  bent,  M.D. ;  Sir  William  Roberts,  JI.D.  Treasurer: 
Sir  D_vce  Duckworth,  M.D.  Emeritus  Reghtrar :  Sir  Henry  Pit- 
man, M.D.  Rer/ktrar:  Edward  Livting.  M.D.  Ilarveian  Li'ira- 
rian  :  William  jlunk,  M.D.  Elected  Members  of  the  Library  Com- 
mittee: Joseph  Frank  Payne,  M.D. ;  Isaac  Barney  Yeo,  M.D.; 
Robert  Farquharson,  M.D. ;  Xorman  .Moore,  M.D. ;  Curators  of  the 
Mmeum:  V.'illiam  Wegg,  il.D.;  William  Howship  Dickinson, 
M.D. ;  William  Gayley,  M.D. ;  Norman  Moore,  M.D.  Finayice  Com- 
mittee: Sir  Edward  Sieveking,  M.D. ;  George  Tupman  Fincham, 
M.D.;  Robert  Martin,  JI.D. — ExAMixEHS:  Chemistry  and  C/iemiol 
Phyu<-s:  Charle.s  Tlenry  Rilte,  MX).;  John  M.  Thnmson,  F.C  S. ; 
August  Dupra,  Ph  D. ;  "William  Ramsay,  Ph.D.,  PR..S.  Materia 
Medica.  Medical  Botany,  and  Pharmacy :  Herbert  Isambard  Owen, 
M.D. ;  Xestor  Isidore  Charles  Tirard.  M.D.;  John  Mitchell  Bruce, 
M.D. ;  William  Hale  White,  M.D. ;  Cecil  Yates  Biss,  M.D.  Elemen- 
tary Phyaiol'jqti :  Henry  L»wis  Jones,  M.D. ;  Frederick  Walker 
Mott,  M.D.  Physiology:  William  Ilenrj'  Allchin,  M.B. ;  Arthur 
Gamgee,  M.D. ;  Charles  Scott  Sherrington,  M.B,  Ostejlor/y  and 
Anatomy:  Wilmot  Parker  Ilerringham,  M.B. ;  Seymour  Taylor, 
M.D.  Medical  Anatomy  and  Principles  and  Practice  rfMerticine: 
AYilliam  Henry  Stone,  M.B. ;  Sir  Dyce  Duckworth,  M.D. ;  Alfred 
Biynard  Duffin,  M.D. ;  Joseuh  Frank  Payne,  il.D.;  Thomas  Henry 
Green,  M.D. ;  John  Cavafy,  M.D.;  Frederick  Thomas  Roberts,  M.D'.; 
Arthur  Ernest  Sansom,  M.D.;  Sidney  Coupland,  JI.D.;  Jam-s 
Frederick  Goodhart,  JI.D.  Midwifery  and  Diseases  peculiar  to 
Women:  John  Braxton  Hicks,  .M.D. :  .Alfred  Lewis  Galabin,  M.D. ; 
Francis  Henry  Champneys,  .MB  ;  Charles  James  Cullingworth, 
M  D.  Surgical  Anatomy  and  Principles  and  Practice  of  Suri/ery : 
Sir  William  Mac  Cormac,  F.R.C.S. ;  Professor  Humphry,  F.R.C'.S. 

The  Medico-Psychological  Associatiox. — The  annual  meet- 
ing of  the  Jledi'^o-Psychological  Association,  under  the  presidency 
of  Dr.  Hayes  Xewington,  was  held  on  Thursday,  Jtily  2.5th,  at  the 
rooins  of  the  Jledical  Society  of  London.  Chandiis  Street,  W.  The 
affairs  of  the  Association  are  in  a  very  flourishing  condition,  both 
numerically  and  linancially,  and  an  increasing  number  of  caudi- 
dates  for  the  diploma  of  the  Association  are  cuming  forward.  The 
diploma  can  be  obtained  only  after  a  stringent  examination,  theo- 
retical and  practical,  and  is  a  guarantee  that  the  holder  has  a 
thorough  knowledge  of  insanity  and  its  treatment.  The  Associa- 
tion is  doing  good  service  in  thus  encouraging  a  more  extended 
knowledge  of  this  important  branch  of  the  profe.^sion.  The  at- 
tendance of  members  was  fully  up  to  the  avemge  of  former  years, 
and  the  able  address  of  the  President,  which  dealt  chiefly  with 
the  question  of  instituting  lunatic  asylum  hospitals  for  teaching 
purposes,  was  heartily  applauded  and  followed  by  an  animated 
discussion.  In  the  everitig  the  members  dined  together  at  "  The 
Ship  "  at  Greenwich.  The  following  are  the  ofllcebenrers  for  the 
year:— Resident:  H.  P.  Haves  Xewington,  M.RU  PEiin.  Presi- 
dent-Eleci:  D.  Yellnwhe^  LL.D.,  M.D,  L.R  C.S.,  F  F.P  S.  Trea- 
surer: John  H.  Paul.  JI.D.  Editors  of  J;urnal:  D.  Hack  Tuke, 
M.D.;  George  H.  Savage,  M.D.  Auditors:  T.  Outterson  Wood, 
M.D. ;  Ernest  While.  JIB.  Hon.  Secietaries  (for  Ireland): 
Conolly  Xorman,  F.R  C.S.  (I.) ;  (fur  Scotland)  A.  R.  Urquhart,  M.D.; 
(General)  Fletcher  Beach,  .VI  D.  M emhers  of  Council :  V\  H.  Crad- 
dock,  JI.D.;  F.  Schotield,  M.D. ;  S.  W.  D.  Williams,  M  D. ;  A.  Put- 
ton,  M.B. ;  W.  W.  Ireland,  M.D.;  T.  S.  Clouston.  JI.D.;  S.  A.  K. 
Strahan,  M.D.;  E.  B.  Whitcomhe,  il.R.C.S. ;  E  JI.  Cuok,  M.B. ;  E. 
M.  Courtenay,  A.B.,  JIB.;  T.  D.  Green/ees,  il.D  ;  M.  D.  JlacLeod, 
M.B. ;  J.  Wjglesworth,  JI.D.;  S.  H.  Agar,  L.KQC.P. :  R.  Baker, 
M.D. ;  J  B.  Spence,  JI.D. ;  W.  R.  Nicholson,  il.R.C.S.;  D.  NicoUon, 
M.B.  and  CM. 

lloYAx  College  op  PHYsrciANS  op  London.— The  following 
gentlemen,  having  passed   the  required  examination,  were  ad- 
mitted Jlemhers  on  July  25th  : 
J.  W  Can.  M.D.Lond.;  A.  K.  Cordcs.  M.D.ParIa  ;    W.   Hunter,  M.D.Eilln.- 
p.   K.   Pater.on,    M.U.Edin.;    P.    H.  Taylor,  M.D.Lond. ;   D.  Turner, 
L.E.U.P.:  W.  A.  Turner.  SI.B.Edin.;   W.  J.  Tjson.  M.D.Durh.;    S.  W. 
wheaUn,  M.D.Lond.;  J.  L.  \VhUi!hi!ad,  JI.D.SuAad. 


HoYAL  College  of  Surgeons  of  EBiNBtmoH.— The  following 
gentlemen  have  been  admi'ted  Fellows  of  tbo  Cjllegs  dui'iug  tho 
Half-year  to  June  30th,  1889: 

ji/icr  LLaiHuuitMii.-X.  O.  C.  Wdlsau,  Army  llodlcil  Sta£t;  J.  C.  Grubam, 


Deli.  .Sumatra;  A.  W.  Flood,  Bundoran,  Co.  Donegal;  A.  He»ett.  Army 
Medical  Staff :  D.  Harrisson.  Liverpool;  \y.  D.   btewart,  Smgtou-Major 
in  lri<1ian  Medical  Service  ;  C.  H.  Claniturn,  Army  Medicil  Staff:  A.  T. 
Keilly,  Army  Medical  Staff;  G.  T.  H.  Thomas.  Army  Medical  SUff;  J.  S. 
Nail ne.  Glasgow:  J.  li.  Murray.  Army  Medical  Stifl'.    I)v  election:  T. 
E.  Williams.  Talgarth,  Breconshire.  aud  «.  Sooierville.  Galashiels. 
During  the  July  sittings  of  the  examiner^  the  following  gentle- 
men passed  the  first  professional  examination  for  the  Licence  in 
Dental  Surgery : 
J.  M'L.  Mason,  Edinburgh,  and  A.  S.  .\oder60u,  Edinburgh. 
The  following  gentlemen  passed  the  final  examination,  and  were 
admitted  L.D.S  Edinburgh : 

C.    W.   S.   Wilde.   Liverpool;   T.   Gregorv.   Edinburffh ;     W.    G.   C.\tnphell. 

Dundee;  C.   H.  J.  Acret.  Canaoa;  J.  H.   Cormack.  Kdinburah  ;  J.  S. 

Allen.  liipley:  W.  G.  Ifoulledge,  L.xeter;  A.   K.  Smith.  Norwich;  L.  S. 

Shennan,  Houghton-l--Siiiing;  and  P.  L.  F.  Masters.  Huddersfield. 
The  following  having  passed  the  required  examinations  were 
admitted  L.R.CS.E.: 
Julia  Cool.-.  Shrewsiuirv  ;  Jane  Harriett  Wa!!,cr,  Dewsburv.  Yorks  ;  W.  A. 

Mackav.  Caithness :  H.  E.   B.  Dicksnn.  Sussec ;  F.   Ualey,  Melbourne ; 

J.  D.  Windle.  01.1l;am  ;  and  W.  C.  Little.  Oiitariu. 


ilEDico-PSYCHOLOGicAL  AssociATiox. — The  following  gentle- 
men have  jjasscd  the  examination  for  the  certificate  in  Psycholo- 
gical Medicine  granted  by  this  Association,  held  in  the  Aberdeen 
Royal  Asylum : 
W.  Bullock,  W.  Davidsou,  J.  n.innie,  J.  Wilson. 

The  following  gentlemen  passed  the  examination  for  the  certifi- 
cate in  Psychological   Jledicine  granted'  by  this  Association,  held 
in  the  Edinburgh  Royal  Asylum  : 
J.  B.  Bird.  A.  \V.  Carter,  II.  J.  bruramon.l.  M.B..  0  M..  H.  M.  E,ames,  R.  A. 
Fraser.   M.B.,  CM.,  U.   Fitzgerald.  G.  Hennan,  M.  L.  Hewat,  J.  Mou- 
teith,  M.B.,  CM..  E.  Kenton.  T.  M.  Ritchie.  B.Sc.  J.  D.  Stanley,  M.B., 
CM..  W.  D.  Stewart,  M.U.,  B.  E.  H.  WTiitwell,  MB.,  B.Sc. 


Royal  College  of  Suegeoxs  in  Ibeland. — Dental  Examina- 
tion.   Tlie  following  gentlemen  have  been  admitted  Licentiates 
in  Dental  Surgery  ot  the  College: 
r.  E.  Garner.  Bi-,idfor.l.  Yorkshire:  T.  M.  Howkins.  Guernsey;  E.  Mawer, 
High  Wvcombe,  Buckinghamshire ;  W.  D.  Quinn,  Dublin  ;  F.  Shenpard, 
Hastings  ;  aud  C,  H.  J.  Williams,  Crovdou. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BIRMINGHAM  WOIiKHOUSS  INFIRMARY.  —  Senior  Resident  Medical 
Officer.  Salary.  iil.'iiJ  p^r  aufium.  with  board  and  lodging,  et«.  Applica- 
tir-.ifl  by  August  ai-d  to  Mr.  W.  Eowen,  Clerk  to  the  Guardians,  Bir- 
mingham. 

EIRMINGHAM  WORKHOUSE  INFIRMARY.— Assistant  Resident  Medical 
Officer.  Sa'arv,  £I0J  per  annum  with  bo.Trd  a^id  lodging,  etc.  Applications 
bv  August  3rd"to  Mr.  W.  Bowen,  Clerk  to  the  Guardians.  Birmirgha-n. 

CITY  OF  LONDON  HOSPITAL  FOB  DISEASES  OP  THE  CHtST.  Vic- 
toria Park.  E.—-\ssistiiut  Physician.  Applications  by  August  6th  to  the 
Secretary,  24.  Finsbury  Circus.  K.C. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  lodging,  and  ai:endan*e.  Appdcations  by 
.\ugust  16th,  marked '■AppliLatiou  for  House-Surgeou."  to  he  sent  to  the 
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ary. 


HOSPITAL  FOE  WOMEN.  Solio  Square.  W.— House-Physioian.    Salary,  £75 

per  aiiuinn,  with  lioard.  etc.     Applications  bv  .\ugust  :Jrd  to  the  Secretary. 
LONDON    TE.MPEEANCE    HOSPITAL.   Hamp"stea<t   Hoait,   N.W.— Kegistrir 

and  Chloroformibt.    Salary.  50  guineas.    Applications  by  August  loth  to 

the  Secretary. 
NORFOLK  AND  NORWICH  HOSPITAL.    Honorary  Dental  Surgeon,    Ap- 

plicatitins  by  August  Hlli.  endorsed  "*  Dental  Surgeon."  to  the  Secretary. 
NORTH  CAMBEIDGESUIUE  HOSPITAL.  Wisbech.— House  Surgeon.  Salary, 

£i:tO  per  annum,  with  house,  etc.     Applic.Uiou  by  August  luUi  to  the 

Honoi-ary  Secretary. 
NORTH   STAPFOKDSHIRE   INFIRMAEY.-Phjsician   or   Medical   Officer. 

Applications  by  August  2i*th  to  the  Seci-etary. 
NORTHUMBERLAND  COUNTY  ASYLU.M.— Clinical  Asslst-int.      Board  and 

residence.       Applications    to   Dr.   McOowall,    Northumberland   Connty 

Asyhini.  Morpeth. 
EIPON   DISPENSARY  AND    COTTAGE   HOSPITAL.— House  Siugeou  and 

Dispenser.    Salary.  £ru  per  annum,  with  board    nd  lodging.    AppUcatioiu 

to  the  Honorary  Secretary.  F.  D.  Wise,  Esq..  Eipon. 
TOWN  OF  HOVE.— Medical  Officer  of    Health.     Salary.  £100  per  annum. 

Application  bv  August  1st.  endorsed  "Medical  Officer  ot  Heallli"to  the 

Town  Clerk.  Town  Hall.  Hove. 
WOLVERHAMPTON  EYE  INFIRMARY.— Resident   Assistant.      Boaid  sod 

washing.    Applications  by  August  12Lh  to  the  Chairman. 


>rEDICAL  APPOINTMENTS. 

AilAv,  Francis  J.  M.D.,  D.P.U.Camb..  arpoiated  Deputy  Public  Vaccinator, 

Wlule-hapel  Union. 
Beiis.  F.  B..  M.R.C.S.Kng..  L.R.C.P.Lond.,  nppolateJ  EtsidOQt  Otiatetric 

A^lstaut  to  tUu  Wcalmiustcr  Hospital. 
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Kingston,  P.  J..  L.R.C.P.,  M.R.C.S.,  appointed  HouBe-Surgeon  to  the  St. 
Mark's  Hospital  for  Fistula,  City  Hoad,  vice  W.  J.  Midelton,  M.K.C.S.,  re- 
sicaed. 

KiBKPiTRiCK,  W.,  M.D.,  appointed  Resident  Assistant  House-Surgeon  to  tb? 
Derbyshire  General  Infirmary,  vice  R.  M.  Wilson,  M.D.,  B.Ch..  resigned. 

Leigh.  Randle,  B.Sc.Lond.,  M.E.C.S.,  etc..  appointed  Demonstrator  of  Physi- 
ology in  University  College,  Liverpool,  vice  F.  C.  Larkin,  ppointed  Assistant 
Lecturer. 

Mabtyk.  R.  J.,  L.E.C.S.I.,  L.M.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to 
No.  2  Dispensary.  Sligo  ;  also  Surgeon  to  the  Royal  Irish  Constabulary  and 
military  stationed  at  Sligo.  vice  Dr.  Palmer,  deceased. 

POGSON,  J.  W.  B.,  M.B.,  B.S.,  M.E.C.S..  appointed  House-Surgeon  to  the  Dur- 
ham County  Hospital. 

WiLSH,  B.  H..  L.R.C.S.B..  L.R.C.P.K..  L.M..  and  L.A.H.I.,  appointed 
Medical  Officer  of  Mitchelstown  Workhouse,  and  Physician  to  the  Fever 
Hospital,  vice  Dr.  William  O'Neil.  resigned. 

WlLHAMS,  R.  B..  M.R.C.S..  L.E.C.P.,  appointed  Honse-Surgeon  to  the  Clayton 
House  and  General  Dispensary,  vice  H.  B.  Eskrigge,  L.K.CP,,  M.E.C.S. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

Jht  eharae  for  i-nserti-ng  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
irhifih  «hf^u^rt  he  fi^rirnrttpti  in  stumps  ^i-ifh  thp  annnunrpment.  The  first  post  on 
Thursday  mornings  is  the  latest  by  v:hich  advertisements  can  be  received. 

BIBTHS. 
ASHWORTH.— On  July  27tb,  at  Halstead,  Essex,  the  wife  of  J.  Henrv  Ashworth, 

M.R.C.P.Ed.,  of  a  daughter. 
Gbeatheap.— On  .Tulv  6th.  at  Graham's  Town,  South  Africa,  the  wife  of  J.  B. 

Greathead.  M.B.Edin.,  M.H.C.S.,  London,  of  a  son. 
HooKTE.— On    July    27th.    at     Cirenceiter,     the   wife    of    Chnrles    Hooker, 

L.R.C.P.  and  S.iidin.,  of  a  daughter. 
Kenyon.— On  July  S.'jth.  at  Hooton  Pagnell.  near  Doncaster,  the  wife  of  G. 

Herbert  Kenyon,  M.D.,  of  a  sun. 
W1I.LIAM30X.— At  22,  Eldon  .'Square,  Nencastle-ou-Tyue,  July  2iiih,  the  wife  of 

G.  B.  Wllliamsou,  M.A.,  F.E.C.S.,  of  a  son. 

MAEEIAGE. 

Lewis— Stark.— At  Thornville,  FalHrk.  on  July  31st,  by  the  Rev,  George 
Lewis,  Liverpool  (father  of  the  bridegroom),  assisted  Iiy  the  Rev.  J.  B. 
Johnston.  B.D.,  Falkirk,  Charles  James  Lewis,  M.D.,  C.M.Edin., 
M.R.C.S.Eng.,  Stirling,  to  May  Harvey,  only  daughter  of  Henry  Stark. 


HOURS    OF    ATTENDANCE   AT   THE    LONDON 

HOSPITALS. 

CHABrxG  Cross.— Medical  and  Surgical,  dailv,  1.30;  Ot)Stetric,  Tu.  F.,  1.30; 
Skin,  M.  1.30;  Dental.  M.  W.  F.,  9. 

Chelsea  Hospital  foe  Womeit.— M.  Tu.  W.  and  P.,  1,30. 

Great  Northers  Central.- Medical  and  Surgical,  M.  Tu.  Th.  F.,  2  30;  Ob- 
stetric. W.,  2  30  ;  Eye.  Tu.  F..  10 ;  Kar.  M.  F.,  2  30 ;  Diseases  of  he  Skin,  W., 
2.30;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy's.— Medical  and  Surgical,  dai  ly,  l.SO  ;  Obstetric,  M.  Tu.  F.  l.:;n  ;  Eye,  M.  Tu. 
Th.  F..  1.30;  Ear.  Tu.  1 ;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 

Kcis's  College.— Medical,  daily.  2;  Surgical,  daily.  1.30:  OLstetric.  Tu.  Th.S.. 
1.30;  o.p..  W.  P.,  1.30;  Eye.  M.  Th.,  L.'^.O  ;  Ophthalmic  Derartment,  W..  2: 
Ear.  Th.,  2;  Skin,  P.,  1.30;  Throat.  F..  1.30;  Dental.  M.  Th..  i'.30. 

Lo>-DON.— Medical,  daily.  e.\c.  S.,  2;  Surgical.  dailv,l.,'!0a-jd  2;  OhBtetric.  M.  Th., 
1.30;  o.p.  W.  S..  1.30;  Eye,  Tu.  S.,  9;  Ear.  S.,  9.S0;  Skin,  Th.,  9;  Dental,  Tu..it. 

Middlesex.— Medical  and  Surgical,  daily.  1.30  ;  Obstetric,  Tu.  P.,  P.30;  o.p.,W. 
1.30;  Eve,  W.  S.,  9;  Ear  and  Throat,"Tu.,  9;  Skin,  Tu.,  i,  Th.  9.30;  Dental, 
M.  W.  P..  9.30. 

NaTIOXAL  ORTH0P.EDIC.— M.  Tu.  Th.  F..  2. 

North  West  Loxdox.— Medical  and  Surgical,  daily,  2;  Obstetric,  W„  2  ;  Eye, 

W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 
Royal  ORTaop.EDfc- Daily.  1. 
EoYAL  Free.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S.,  9; 

Eye,  M.  P..  9 ;  Dental,  Th.  9. 
St.  Bartholomew's.— Medical  and  Surgical  daily,  1.30 :  Obstetric,  Tu.  Th.  S    2- 

o.p.,  W.S.,  9;  Eve,  W.  Th.  S.  .  2.30 ;  Ear.  Tu.  P.,  2 ;  Skin,  i".  i.30 ;  Larynx.  P., 

2.30;  Orthopa;dic,  M..  2.30;  Dental.  Tu.  P.,  9. 
£t.  George's.— Medical  and  Surgical.  M.  T.  P.  S.,  12;  Obstetric,  Th.  2-  o.p.. 

Eye.  W.  S.2;  Ear,  Tu.,  2;   Skm,  W.,2;  Throat,  Th.,  2;  Orthonajdic  W.    2; 

Dental,  Tu.,  S.,  9. 

St.  Mark's  Hospital.— Fistula  and  Diseases  of  Eectum,  malss.  W.,  8.45; 
females,  Th.,  8.15. 

St.  Mary's.- Medical  and  Surgical,  daily.  1.4,',  o.p.,  1.30;  Obstetric,  Tu,  P., 
1.:j;  Eye,  Tu.  F.  S..  9:  Ear,  M.  Th.,  3  ;"  Orthopa-dic.  W.,  10  ;  Throat,  Tu.  F., 
rSO;  Skin.  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.F..  2;  Dental,  W.  S.,  9.30; 
Consultations,  M..  2.30;  Operations,  Tu.,  l.SO  ;  Ophthalmic  Operations,  F.,  9. 

St- Thojias's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric.  Tu.  F..  2; 
"  "  ',?^'  V?^  •  ^y^'  ^I'  T"-  W.  Th..  F.  1.30 :  o.p..  daily,  except  Sat..  1.30 ;  Ear, 
1.30;  Skin,  P.,  1.30;  Throat,  Tu.  P.,  1.30;  Children.  S.,  1.30;  Dental,  Tu. 


F.,  10. 
Uotvessity  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 

J,-30;  Tu     W.  F..  2;  Eye.  Tu.  F..  i;  Bar,  M.  P.,  5;  Skin,  W.,  1.45,  S.,  9-15: 

Throat,  Th..  1..30,-  Dental,  W.,  9.30. 
^£?T'"-'''^T'''*-~Medical  and  Surgical,  daily,  1 ;   Obstetric  Tu,  F,. ' ;  Eve.  M, 

Th.,  2,30 ;  Ear,  M.,  9 ;  Skia,  Vi.Tl ;  Dental,  W.  S.,  g.i:.,  '"*••-'  ^^^  ^• 


OPERATION   DAYS    AT    THE    LONDON    HOSPITALS. 

MONDAY 10  A.M.:  Royal  London  Ophthalmic— 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.. 30  p.m.  :  Guy's  (Onhthalmic 
Depai-tmeut) ;  Eoyal  Westminster  Ophthalmic— 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Eoyal 
Orthopsedic  ;  St.  Mark's  ;  London.— 2.30  p.m.  :  Chelsea  Hos- 
pital for  Wcmen. 

TUESDAY 10    A.M.  :    Eoyal    London    Ophthalmic— 1.30    p.m.:     Guy's; 

Koyal  Westminster  Ophthalmic;  St.  Bartholomew's  (Ophthal- 
mic Department)  ;  St. Mary's. —2  p.m.:  Cancer  Hospital, 
Bromptau  ;  Central  London  Ophthalmic  ;  London;  Westmin- 
ster.—3.30p.m.:  St.  Mark's;  West  London. — 4  p.m.:  St. 
Thomas's  (Ophthalmic  Department). 

WEDNESDAY.. ..10  A.M.:  National  Orthopa'dic  ;  Royal  London  Ophthalmic- 
—11  A.M. :  St.  .Mary's  (Orthopa^tie).- 1  P.M.  :  Middlesex.— 1.30 
p.m.:  Royal  Westn'iinster  Ophthalmic;  St.  Bartholomew's;  St. 
Thomas's.— 2  p.:m.  :  Central  London  Ophtlialmic;  Great  Nor- 
thern Central ;  Loiulon ;  Koval  Free ;  University  College ;  West- 
minster.—2.30  P.M. :  St.  Peter's  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  P.M. :  King's  College. 

THURSDAY 10  a.m.:  Eoyal  London  Ophthalmic— 1  p.m.;  St.  George's.- 

1.30  P.M.:  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Eoyal  Westminster  Ophthal- 
mic.— 2  P..M. :  Central  London  Op'uthalmic  :  Charing  Cross  ; 
Hospita  1  for  Diseases  of  the  Throat ;  Hospital  for  Women  ; 
London;  University.— 2.30  P.M.:  Chelsea  Hospital  for  Wo- 
men; North-Weat  London. 

FEIDAY  9  A.M.:  Metropolitan;  St.  Mary's  (Ophthalmic  Department). 

-10  A.M.:  Koy.il  London  Ophthalmic— 10.30  A.M.:  Royal 
Free  (Oplithaluiic  Department  i.— 1.1.5  P.M.:  St.  George's  (Oph- 
thalniic  !)ff,artruLnt  i.— l..'3u  i'..M. :  Guy's;  Royal  Westminster 
Oihthainuc— 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Cllildren ;  King's  College ;  London : 
St.  Thomas's  (Ophthalmic  Department).— 2.30  p.m.  :  West 
London. 


SATURDAY. 


..9a.m.:  RcT.al  Free  (Dp]- 
10  a.m.  :  Roy.-il   London  '■ ' 
— 1.30  P.M.":    Royal  W<   i 
mew's:    61.  Thomas's.— L 
Central  London  Ophth;ilu 
dlesex  ;    Royal  Free ;  Uni' 


ases  of  Women).— 
I.:  King's  College, 
iiiic;  St.  Bartholo- 
.;.>pital.  Brompton ; 
3ss ;  London  ;  Mid- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUNICATIONS    FOB   THE    CURRENT    WeEK'S    JoURNAI.   BHOXTU)    BKACH    THB 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thuhsdav  Morning. 
Communications  respecting  editorial  matters  sliould  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lettere  on  the 

editorial  business  of  the  Journal  be  addressed  to  theEditorat  the  office  of  the 

Journal,  and  not  to  hie  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  oommunications  should 

authenticate  them  with  their  names — of  course  not  necessarily  tor  publication . 
Correspond F-NTs  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

spondeuta  ui  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 

ot  Health  if  they  will,  en  forwarding  thp'**  Annual  and  other  Heports,  favour 

us  with  Duplicate  Copies. 


QVJERI£». 


Q.  A.  H.  asks  for  advice  how  to  remove  the  yellowish  brown  stains  (or,  rather, 
pigmentatiou  marks)  which  are  so  common  on  the  face  of  some  women  dur- 
ing and  after  confinement. 

The  Effect  of  Castration  on  the  Voice. 
M.D.  writes  :  A  patient  of  mine,  aged  50,  in  robust  health  otherwise,  has  suf- 
fered very  much  from  venous  congestion  of  the  epididymes  of  both  testes 
(was  operated  on  for  varicocele  with  success  some  fourteen  years  ago).  I 
have  advised  removal  of  one.  or  if  necessary  of  both,  testes.  Can  you  or  any 
of  your  readers  say  what  effect,  if  any,  such  an  operation  will  be  likely  to 
have  on  his  voice?  Str.mge  to  say  some  medical  men  (he  has  seen  a  great 
many)  say  it  will  alter  his  voice;  others,  equally  eminent,  that  it  will  have 
no  effect  at  all.  

>'OT£S.    LETTERS.    ETC. 

Out  of  the  economies  of  her  private  purse,  the  Empresa  of  Japan  has  just  be- 
stowed the  amount  of  bor  .year's  savings  on.  the  Tokio  Female  Hospital ;  the 
sum  amouuts  to  £lf500. 
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"The  British  Phabmacopceia." 

Mr.  Hesry  Kimpton  (London)  writes  :  In  your  account  of  the  meeting  of  the 
General  Council  of  Medical  Education  and  Kecistratiou,  Mr.  Macnamara, 
speaking  of  the  propoBed  publication  of  Dr.  Maybury's  book  by  me,  is  re- 
ported t«  have  said  that  it  was  intended  to  be  issued  at  a  lower  price  than 
the  British  Pharmacopoeia.  That  is  an  error;  the  price  advertised  being 
6s.  6d..  that  ie,  6d.  more  than  the  British  PharmaccpfFia.  It  is  also  not  the 
fact  that  the  two  books  are  priuted  in  the  same  type,  as  stated  by  the  same 
gentleman. 

Prize  for  an  Essay  on  Fish  Poisoning. 

The  Russian  Academy  of  Sciences  offers  a  prize  of  5,000  roubles  (£500)  for  the 
best  inquiry  into  the  nature  and  effects  of  the  poison  which  develops  in 
cured  fish.  The  objects  of  the  competitors  must  be  :  "  (1)  To  determine,  by 
means  of  exact  experiments,  the  physical  and  chemical  nature  of  the  poison 
which  develops  in  fish  ;  (2)  to  study,  by  experiments  on  animals,  its  action 
upon  the  heart,  the  circulation  of  the  blood,  the  organs  of  digestion,  and  the 
nervous  system  ;  (3)  to  determine  the  rapidity  of  its  absorption  by  the  diges- 
tive organs;  and  (4)  to  study  and  describe  "the  characteristics  which  may 
serve  to  distinguish  contaminated  fish  from  such  as  are  not  contaminated." 
The  fifth  and  sixth  questions,  with  which  it  may  be  impossible  for  any  one  to 
deal  satisfactorily,  relate  to  the  means  of  preserving  fish  from  the  develop- 
ment of  the  poison,  and  to  the  question  of  counter-poisons  and  the  medical 
treatment  of  poisoned  persons.  Tlie  competition  is  open  to  all.  The  memoirs 
must  be  sent  in.  either  in  manuscript  or  printed,  before  January  1st,  1S93, 
and  may  be  written  in  any  one  of  the  following  languages:  Russian.  Latin, 
French,  English,  German.  If  none  of  the  papers  is  deemed  worthy  of  the 
full  prize,  the  accumulated  interest  upon  the  above-named  sum  may  be 
handed  over  to  the  author  who  presents  the  best  solution  to  some  part  of  the 
problem. 

"  Peromelus  Apus." 

Mr.  Mark  Style  (Bromyard)  writes:  Dr.  Nisbet's  case,  reported  in  the'JouRNAi.. 
July  (ith,  reminds  me  of  a  case  I  inspected  a  few  years  ago  in  a  travelling  show. 
The  man  was  some  25  years  of  age,  and  gained  his  living  by  acting  as  hoot 
maker  to  the  troupe,  as  well  as  by  showing  himself  to  the  public.  There  was 
absolutely  no  sign  of  a  lower  extremity  on  either  side,  and  I  could  make  out 
no  acetabula ;  there  was  some  puckering  of  the  skin  over  the  pelvic  bones. 
The  humeri  were  abnormally  long,  both  forearms  terminating  above  the  wrist 
joint ;  otherwise  he  was  a  well  developed,  stronglj*  built  man. 

Municipal  Appreciation  of  Medical  Services. 
"  It  is  unfortunatelj'  not  often."  says  the  JWw  York  Medical  Journal,  "  that  a 
municipality  sets  a  just  estimate  upon  medical  services  for  which  it  is  called 
upon  to  pay.  A  commendable  example  in  this  respect  has  been  set  by  the 
Municipal  Assembly  of  St.  Louis  in  voting  an  appropriation  of  .'300  dollars  to 
Dr.  A.  C.  Bernays  for  attendance  on  a  member  of  the  police  force  who  had 
been  injured  in  the  discharge  of  his  duty.  The  case  was  one  of  gunshot 
wound  of  the  abdomen  involving  the  stomach,  the  duodenum,  and  the  jeju- 
num, and  immediate  laparotomy  was  performed  with  perfect  success." 

Maggots  i^'  thk  Ear. 
J.  Holmes.  M.D..  M.R.C.S.Eng..  L.S.A.Lond.  (Southam)  writes :  A  man.  (56. 
with  a  history  of  middle  ear  disease  from  infancy,  and  who  had  been  totally 
deaf  in  left  ear  since  that  time,  came  to  the  surgery  on  July  24th  complain- 
ing of  "  maggots  in  the  ear."  He  said  that  whilst  haymaking  about  2  p.m. 
on  July  23rd.  a  small  blow  fly  settled  in  his  ear  and  remained  there  for  about 
ten  minutes  in  spite  of  his  repeated  endeavours  to  dislodge  it.  About  2  a.m. 
on  July  24th  he  felt  a  stabbing  pain  in  his  ear,  and  there  was  a  slight  dis- 
charge of  blood.  He  inserted  some  fresh  cotton-wool  in  his  ear,  and  on  sub- 
sequently removing  this  found  one  or  two  small  maggots.  He  came  tottie 
f-urgery  at  midday  on  the  same  day,  and  on  removing  the  wool  from  the  ear 
there  wasa  small  maggot  on  it,  and  two  observed  crawling  on  his  neck.  His 
ear  was  syringed,  and  one  or  two  came  away.  He  was  told  to  drop  some 
sweet  oil  into  his  ear.  He  returned  on  the  morning  of  July  25th,  and  his  ear 
was  syringed  with  a  weak  antiseptic  solution,  and  one  larger  one  came  away. 
He  then  stated  that  about  forty  had  come  away  altogether.  He  returned  in 
the  evening  feeling  much  more  comfortable,  and  believes  there  are  no  more 
there.  They  had  the  appearance  of  ordinary  maggots,  such  as  one  sees  in  fly- 
blown meat,  and  were  from  about  a  quarter  to  hali-an-inch  in  length. 

Post-Diphtheritic  Paraly'sis. 
K.  Mansp:lSvmp.son.M.B.  (Lincoln)  writes:  A  girl,  aged  9,  who  has  been  a 
patient  of  mine  lately,  possesses  a  history  of,  I  think,  some  interest.  Two 
months  ago  she  had  a  bad  sore  throat ;  "  it  looked  whitish."  the  mother  said. 
After  a  week,  when  she  liad  got  rid  of  a  lot  of  whitish  phlegm,  her  speech 
was  thick,  and  fluids  returned  through  her  nose;  also  her  accommodation 
was  impaired.  Later,  she  seemed  to  have  no  command  over  her  legs,  and 
wIkmi  I  [>iiw  hir  there  was  no  knee-jerk  to  be  obtained.  Her  breathing  ap- 
!  !■■  i'  i'  ^^  1-^  M.\  or  affected,  nor  did  her  voice  become  *'  croupy."  Here.  then. 
'  i  |ilitheria  with  typical  paralysis  following,  and  the  mother  had 

'  r:cces9ary  to  send  fora  doctor!    Again,  there  were  three  other 

'  '    I  !  '  II    I    ni:,' HI  the  house ;  one  had  a  slight  sore  throat,  so  that  the  sus- 
reptihjiity  to  contagion  varied  greatly  in  that  one  house. 

Deaths  trom  Phthisis. 
Dr.  Alexander  James  writes  to  say  that  with  reference  to  a  passage  in  the  re- 
view of  his  work  on  Pulmonary  Phtht/itxwhXch.  appeared  in  the  ,Tol:rnal  of 
April  0th  last,  in  which  it  was  stated  that  the  results  given  in  the  flrstBromp- 
tou  lloapital  Report  as  regards  age  in  phthisis  were  "  founded  on  much 
largerdata"  than  his  own,  that  he  has  aocertainert  that  the  number  of  cases 
in  the  Report  referred  to  was  4.3.^8,  whilst  thenumber  of  cases  from  wliich  his 
rMrn^tusions  were  drawn  was  81,H2t3,  namely,  the  total  deaths  from  phtliisis  in 
Scotland  for  ten  years. 
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CLINICAL  LECTURE 
UTERINE   MYOMA. 

By    LAWSON    TAIT,    F.R.C.S., 

Professor  of  Gynaecology,  Queen's  College,  Birmingham. 

"Within  the  last  few  weeks  a  remarkable  group  of  cases  of  this 
disease  has  been  brought  under  your  notice  in  which  many  of  its 
strange  phases  have  been  peculiarly  emphasised,  and  you  have 
seen  me  carry  out  a  variety  of  proceedings  for  its  treatment.  The 
interest  of  these  cases  has  been  greatly  enhanced  by  a  paper 
which  you  may  have  read,  which  you  all  ought  to  read,  in  the 
columns  of  the  JouitNAi,.  It  is  from  the  pen  of  no  mean 
authority,  Dr.  Thomas  Keith,  a  man  who  has  exercised  great  influ- 
ence in  the  progress  of  abdominal  surgery,  and  in  whose  steps, 
until  lately,  I  was  proud  to  tread.  Some  strange  change  seems  of 
late  to  have  come  over  him,  and  now  all  is  disagreement  where 
formerly  all  was  concord.^ 

The  chief  cause  of  difference  between  Dr.  Keith  and  others,  in- 
cluding myself,  has  arisen  on  the  disease  we  are  now  discussing. 
I  have  already  told  you  how  its  treatment  by  removal  of  the 
Titerine  appendages  arose,  how  completely  successful  it  has  been, 
and  in  a  few  days  a  volume  will  appear  in  which  mj*  cases  are  re- 
corded indetail,  showing  for  this  operation  theinsignificant  mortality 
of  1.23  per  cent,  in  262  consecutive  cases.  The  permanent  and  com- 
plete efficacy  of  this  method  of  treatment  has  been  established  by 
evidence  beyond  all  cavil ;  in  fact,  it  stands  unrivalled  in  the 
history  of  modern  surgery.  There  are,  however,  some  cases,  how 
large  the  proportion  we  do  not  yet  exactly  know,  for  which  it  is 
uusuited  for  various  reasons,  and  these  cases  fall  under  the 
category  requiring'hysterectomy. 

The  details  of  this  latter  operation  I  shall  lay  before  you  by-and- 
by  ;  sufficient  for  my  present  purpose  to  say  that  in  the  perfection  of 
its  detail  Dr.  Keith  acquired  and  deserved,  with  one  unfortunate 
qualification,  much  credit.  But  it  is  more  than  clear  that  Dr. 
Keith  did  not  succeed  satisfactorily  with  the  less  formidable 
operation,  removal  of  the  uterine  appendages.  He  has  confessed 
as  much,  and  he  certainly  has  never  ventured  on  any  detailed 
publication  of  his  experiences.  But  Dr.  Keith  brought  down  the 
mortality  of  hysterectomy,  as  I  shall  tell  you,  to  within  justifiable 
limits,  that  is,  about  10  per  cent.,  and  at  that  we  have  nearly  all 
arrived,  perhaps  some  of  us  have  improved  upon  it,  but  you  will 
at  once  see  that  as  this  is  a  remanet  mortality,  it  is  really  not  so 
bad  as  it  looks  ;  it  is  the  mortality  of  the  residuum  of  the  cases, 
those  which  cannot  be  dealt  with  'by  removal  of  the  appendages, 
which  must  always  be  a  more  satistaetory  operation.  I  for  one  do 
not  despair  of  seeing  hysterectomy  with  a  mortality  as  low  as 
ovariotomy,  though  there  are  certain  essential  details— mainly  the 
diflicuUy  of  dealing  with  the  pedicle  by  the  intra-peritoneal 
method— which  stand  sadly  in  the  way.  We  had  all  settled  down 
to  a  consensus  of  opinion  upon  the  ma'in  lines  of  treatment  when 
there  arose  in  Paris  a  strong  advocacy  for  the  treatment  of  this 
disease  by  a  plan  known  as  electrolysis,  and  it  is  this  which  has 
set  us  all  by  the  ears.  Keith  gives  a  ghastly  account  of  the  elec- 
trolytic treatment  of  uterine  tumours  by  Simpson,^  and  he  has  the 

.1p.h"  '"^'™"™  °''  *'"=  change  is  given  in  Dr.  Keith's  first  p.-.ragrapl,  wliere 
1  ?  nf^H  i^pi  •  1  ""'T'^  l?'"?'-  "«  '"'■^^  **'  "  ^°  happened  that  he  was  , hi 
V!  Vi  ■  •  V^  "Sli  medical  apprentices  who  had  a  regular  inrlenture  Di 
ivi-uns  indentures  must  have  been  executed  somewhere  about  the  vear  lS4l' 
t^Ti  T  ?"/"•  ""o"  '*"^  '"••<'  *'=•''*  indentures  were  not  unknown  when  I 
was  a  student  from  1860  to  1865.    According  to  general  belief  amone  t"e  stu- 

U  ivlrsul'''™/''^''''*.'^™,™'^  °f  *'"'  ""'■g'^'l  apprentices.atStwo  of  the 
guineas  ^lS:;°„^'''?''  ^°°^  indentured  pupils  with  fees  of  three  Lndred 
gumeas.    I  Know  of  one  executed  in  1862.  ""uicu 

'  llere  again  Dr.  Keith's  memory  seems  to  be  at  fault     He  savs  .  "  It  .n  v>,„ 
Kl  in  if  /  ™'  '"f  °'  ">"=  Edinblrgh  medic.,!  appren  icfs  who  had  a  reeula; 

rc,!t  vvT.  "^  ""T^f  °*  "'<*"<'  patients  under  chloroform  when  tlie  electric  cTr- 
I  eutu, 3  supposed  to  be  sent  througli  their  tumours."  But  Dr  Keith's  indp,i 
u«  must  have  been  dated,  as  I  have  s.ii.i,  before  I  was  born  ,md  tlie  an,.^' 
o  d  fC'^V^'  °^  <=>i'o'-ofo™  were  not  discovered  till  I  was  near  vtheevears 
Keith',  ^cT,n'^"  '™^'""  '^  l'^™  =='"^"«1  ™y^«lf  'hat  the  incidentL  ot'  D 
Ke.th  3  recollections  of  1844-S  did  not  occur  until  much  later        ""'"'"  °'  "'  • 
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hardihood  to  say:  "  It  is  to  a  practice  such  as  this  many  allude 
when  they  speak  of  Dr,  ApostoJi's  method  as  nothing  better  than 
the  revival  of  an  old  process.'' 

Anyone  may  satisfy  himself  by  turning  up  the  correspondence 
that  we  mean  nothing  of  the  kind,  and  Dr.  Althaus's  evidence  upon 
this  subject  is  fiual  and  satisfactory.  Besides,  I  have  all  the 
apparatus  yet  in  my  possession,  and  I  have  exhibited  in  it  proof  of 
what  I  say. 

Let  us  now  revert  to  the  cases  I  have  shown  you,  and  preach  to 
you  from  a  text  taken  from  Dr.  Keith's  paper:  "What  we  had 
most  to  trust  to,  however,  was  the  change  of  life.  It  was  the  one 
great  hope  that  patients  had  to  look  forward  to ;  the  diificulty 
was  to  get  them  over  the  last  few  j-ears,  for  the  three  or  four 
years  before  menstruation  ceases  are  the  most  trying  time  for  a 
patient  with  a  bleeding  fibroid,  and  the  periods  have  a  tendency 
in  the  worst  cases  to  linger  on  year  after  year,  till  it  is  often  long 
after  50  that,  in  the  majority  of  cases,  the  troubles  caused  by  a 
uterine  tumour  come  to  an  end." 

This  is  precisely  the  principle  upon  which  our  surgical  pro- 
ceedings are  based.  Myoma  is  a  disease  of  menstruation,  and 
upon  the  arrest  of  menstruation  only  does  its  cure  seem  to  depend, 
whether  by  Xature's  own  efforts  or  by  an  imitation  of  them.  The 
very  few  exceptions  of  soft  (edematous  mj-oma  only  serve  to 
prove  the  rule.  Removal  of  the  appendages  is  a  scientific  pro- 
ceeding for  the  imitation  of  Nature's  own  method.  Hysterectomy 
is  a  coarser  and  much  more  dangerous  method  of  accomplishing 
the  same  ideal.  You  have  seen  four  such  operations,  in  every  case 
of  which  I  performed  the  operation  against  my  will — that  is,  I 
would  rather  have  done  anything  else  if  I  could,  for  I  detest  the 
operation  of  hysterectomy.  It  is  generally  difficult  to  perform, 
it  has  a  strain  upon  me  which  no  other  operation  has,  the  con- 
valescence is  tedious,  complicated,  and  risky,  and  has  to  be 
watched  with  an  assiduity  quite  unequalled  by  any  other  ope- 
ration within  my  province. 

The  first  to  be  mentioned  is  that  of  a  young  Frenchwoman  sent 
to  me  from  Constantinople,  said  to  be  suffering  from  an  ovarian 
tumour,  a  diagnosis  in  which  I  quite  concurred.  You  saw  that  it 
was  not  until  the  tumour  had  been  injected  and  dissected  ty  Mr. 
Teichelmann  that  we  discovered  that  it  was  a  large  cedematons 
myoma  of  the  uterus  which  had  been  removed.  The  second  was 
one  where  the  violence  of  the  bladder  symptoms  demanded  imme- 
diate interference,  and  where  the  alternative  diagnosis  was  that 
of  a  suppurating  lithopredion  or  a  sloughing  myoma.  The  tumour 
turned  out  to  be  the  latter,  and  the  chief  trouble  was  the  inflam- 
matory association  between  the  tumour  and  the  bladder.  Here 
electrolysis  was  entirely  out  of  the  question,  if  for  no  other  reason 
than  that  we  never  could  reach  the  cervix.  The  third  case  was 
that  of  an  enormous  edematous  myoma  growing  from  the  fundus 
uteri  of  a  woman  in  her  G.'ith  year.  It  had  grown  in  two  yeai?S, 
and  had  been  diagnosed  by  several  practitioners  as  an  ovarian 
cyst,  and  it  was  not  till  I  had  punctured  it  that  its  exact  nature 
was  ascertained.  Its  removal  was  then,  and  in  any  case,  a  matter 
of  absolute  necessity.  As  the  woman  had  not  menstruated  for 
fourteen  years,  removal  of  the  appendages  was  not  indicated,  and 
I  think  any  proposal  to  insert  electrolytic  needles  into  such  a 
mass  as  that  now  before  you,  lying  loosely  in  a  capsule  and  ready 
to  slough  at  the  slightest  injur}-,  would  have  been  a  proposal  no't 
short  of  absolute  in^anitj-.  If  it  had  sloughed,  certain  death  would 
have  been  the  patient's  fate,  whereas  she  is  now  quite  well,  end. 
as  there  was  no  haemorrhage,  intra-uterine  electrolysis  would  have 
been  futile.  The  fourth  case  was  one  in  which  electrolysis  had 
had  a  fair  trial  in  the  hands  of  a  most  competent  worker,  with 
the  result  that  the  tumour  grew  more  rapidly  and  the  symptoms 
increased  in  severity.  In  two  of  the  cases  mistakes  in  diagnosi?- 
occurred  ;  but,  even  if  such  mistakes  had  not  been  possible,  hys- 
terectomj'  in  both  instances  would  have  been  inevitable  ;  and  then 
Dr.  Keith  is  just  as  apt  to  make  mistakes  in  diagnosis  as  anyone 
else,  a  fact  I  have  had  occasion  to  draw  attention  to.  We  must 
conclude,  therefore,  that  it  is  impossible  to  avoid  hysterectomy 
altogether,  even  if  we  wished  to  do  so,  and  a  certain  proportion  of 
cases  must  permeate  our  practice. 

Exact  diagnosis  in  the  abdomen  is  an  impossibility,  and  only 
the  rash  and  inexperienced  assert  the  contrarj'.  As  for  example, 
this  polypus,  which  some  of  you  saw  me  remove.  The  patient 
had  been  in  the  hands  of  a  very  prominent  gyna?cological  elec- 
trician, who  made  elaborate  end  extensive  trials  of  this  method, 
with  the  result  that  the  patient  nearly  died  of  her  hiemorrhages 
on  three  or  four  occasions.  When  she  arrived  in  Birmingham  the 
true  nature  of  the  case  was  discovered,  and  a  polypus  removed. 
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She  -went  home  ana  for  a  time  ■was  better.  Then  another  polypus 
appeared  and  more  ha;morrhage.  By  this  time  the  patient  was 
so  exsanguine  as  to  be  absolutely  colourless,  and  she  succumbed 
to  the  simple  division  of  the  neck  of  this  small  polypus.  I  have 
removed  scores  of  uterine  polypi,  and  I  have  never  had  a  death 
from  this  operation  before ;  I  never  even  heard  of  such  a  thing. 
Can  we  then  fairly  attribute  the  death  of  this  case  to  sucli  a 
trifling  operation  ?  Most  certainly  not.  The  death  is  due  to  the 
previous  mischievous  efforts  of  the  electrician,  efforts  which  left 
the  patient  unable  to  resist  anything.  It  was  the  months  and 
months  of  delay,  and  the  continual  loss  of  blood  during  that  time, 
and  the  absurd — unpardonable — mistake  in  diagnosis,  which  killed 
the  patient.  Certainly  it  was  not  the  removal  of  a  polypus  as 
large  as  a  mandarin  orange. 

The  next  group  of  cases  brought  under  your  notice  were  five  in 
number,  where  I  removed  the  appendages  for  mj-oma.  Some  of 
you  will  remember  in  Room  7  a  woman  whose  face  was  like  yel- 
low wax,  and  who  was  brought  to  me  from  Michigan  by  Dr.  Kel- 
logg. She  had  been  subjected  to  the  electrolytic  treatment  for 
two  years  with  the  result  that  her  tumour  grew  rapidly,  and  her 
symptoms  steadilj'  grew  worse.'  I  removed  the  appendages  in 
fear  and  trembling.  I  thought  she  was  too  much  exhausted  to 
stand  anything  in  the  waj-  of  an  operation,  that  she  would  surely 
die  of  shock  or  heart  clot.  If  she  had  died,  ought  it  to  have  been 
reckoned  as  a  death  from  the  operation  of  removal  of  the  uterine 
appendages  ?  Certainly  not.  In  fairness  the  fatal  result  ought, 
in  that  case,  to  have  been  set  down  against  the  electrolysis ;  but 
she  did  not  die,  and  now  she  has  passed  over  two  periods  without 
the  loss  of  a  drop  of  blood,  and  she  will  go  home  in  a  few  weeks  a 
perfectly  and  a  permanently  cured  woman. 

In  Dr.  Keith's  paper  are  many  statements  but  few  facts.  What 
we  want  are  the  absolute  and  authenticated  facts.  What  is  the 
death-rate  of  the  electrolytic  treatment  ?  For  that  must  be  shown 
to  be  less  than  1.2.3  per  cent,  before  any  argument  can  be  sustained. 
Not  only  this,  but  is  it  cheaper  and  easier,  and  is  it  as  permanent  as 
the  surgical  method  ?  Dr.  Keith  says :  "  It  is  a  slow  treatment, 
requiring  great  patience,  great  tenderness  of  manipulation,  and 
much  thinking.  A  knowledge  of  electricity  is  also  essential,  and 
the  more  knowledge  on  this  subject  the  better,  for  vrithout  it  no 
progress  or  improvement  can  be  reasonably  expected.  Two  or 
tkree  months,  if  the  intervals  between  the  periods  be  short,  may 
pass  away  quickly  without  much  sign  of  amendment,  and  the 
patients  and  friends  are  apt  to  be  discouraged,  or  the  patient, 
from  the  tonic  effects  which  electricity  has  upon  some,  feels 
better,  becomes  inclined  to  do  too  much,  overtaxes  her 
strength,  gets  a  chill,  with  perhaps  pain  in  the  tumour,  and 
a  temporary  disturbance  of  temperature,  but  with  patience  the 
result  is  certain,  and  more  or  less  of  improvement  takes 
place." 

All  this  we  know  to  be  true,  hut  we  suspect  that  this  treatment  does 
not  get  thinking  enough  when  we  know  that  a  pregnant  young 
woman  has  had  electrolytic  needles  thrust  into  her  uterus,  and  has 
been  imperilled  by  a  premature  confinement  within  24  hours. 
Dr.  Keith  says :  "  M\  this  can  be  done  without  danger  to  life,  and 
if  there  be  pain  during  the  time  the  current  passes  the  fault  is 
in  the  operator.  What  more  does  a  reasonable  woman  who  has 
suffered  much  desire  or  need  ?"  and  he  immediately  quotes  a  case 
to  prove  the  contrary.  The  employers  of  electrolysis  have  been 
challenged  by  name  and  instance  to  contradict  or  account  for  the 
rumours  of  its  fatalities,  and  they  maintain  a  most  indiscreet 
silence.  Dr.  Keith  says :  "  If  there  be  any  pain  during  the  time 
the  current  passes,  the  fault  is  in  the  operator."  But  I  have 
already  drawn  your  attention  to  a  case  where  the  applications 
■were  made  in  Paris  thirty-three  times,  and  in  thirty-one  the 
patient  was  under  an  anaesthesic.  The  process  lasted  three 
months,  and  cost  some  hundreds  of  pounds,  .ipropos  of  such  prac- 
tice Dr.  Keith  says:  "Electricity  in  any  form,  when  applied  to  the 
cure  of  disease,  is  set  down  as  pure  quackery  by  many  medical 
men,"  and  this  is  about  the  only  statement  he  makes  with  which 


»  Such  failures  as  this  may  be  attribut«d  to  faulty  emplovment  of  the  electro- 
lytic method.  Dr.  Keith  hints  as  much  when  he  saye  :  "  From  not  a  few  cases 
that  have  lately  come  to  me,  when  the  [Mtients  hare  (jot  .scared  hy  the  pain 
produced  after  two  or  three  applications,  I  am  inclined  to  think  it  is  Iwing 
tried  by  some  who  do  not  vet  understand  the  current,  who  manage  it  badly,  or 
who  try  it  u>  unsuitable  cases.  Tliough  the  method  may  be  sometimes  abused, 
or  the  current  mauaKed  unskilfully  or  painfully,  the  operator,  not  the  elec- 
tricity, must  be  blamed  for  these  things."  But  we  Imve  not  one  word  to  make 
us  understand  how  Dr.  Keith  alone  of  all  electricians  can  do  such  feats. 
Byery  other  Kn^lish  observer  who  has  used  it  has  already  confessed  that  It  is 
risky,  painful,  cuslly,  troublesome,  and  disappointing. 


I  thoroughly  agree.  Stay,  there  is  one  other.  Speaking  of  hyster- 
ectomy, he  says  :  "  Whoever  Induces  any  woman  to  have  such  an 
operation,  and  tells  her  that  it  is  nearly  as  safe  as  having  a  babv, 
should  stand  in  the  dock."  I  agree  with  him  entirelj-  in  this,  only 
I  am  quite  sure  that  no  surgeon  ever  was  such  an  ass  as  to  say 
anything  of  the  sort.  Vet  if  it  were  not  for  the  delayed  cases  in 
which  hysterectomy  becomes  inevitable,  if  we  could  treat  all  the 
cases  by  removal  of  the  appendages,  is  1.23  per  cent,  a  mortalitj' 
very  much  above  that  of  labour,  taking  all  cases  ? 

Gentlemen,  you  have  heard  me  inveigh  throughout  this  course 
of  lectures  against  delaj-  in  the  performance  of  operations  of  all 
the  varieties  with  which  we  have  to  deal.  It  is  not  the  perform- 
ance of  unnecessary  operations  that  we  have  to  dread,  it  is  the 
criminal  delay  of  such  as  are  imperatively  demanded  that  still 
constitutes  the  opprobrium  of  surgery. 

In  the  paper  I  have  already  quoted  Dr.  Keith  tells  the  following 
story,  against  which  I  have  something  to  say  concerning  improper 
delay  in  the  performance  of  operations  and  upon  the  unfair  selec- 
tion of  cases. 

"  Some  years  ago  an  American  lady — a  fine  specimen  of  woman- 
hood— came  to  me  from  San  Francisco  to  have  a  moderate-sized 
uterine  fibroid  removed.  It  gave  her  no  trouble  whatever,  and  had 
been  discovered  by  accident  only  a  short  time  before,  though  it 
must  have  been  growing  for  many  years.  She  made  the  journey 
easily  across  America  without  stopping,  and  came  to  me  without 
having  rested  anywhere.  She  was  in  perfect  health.  I  advised 
her  to  have  nothing  done,  to  have  no  operation  of  any  kind,  and  I 
assured  her  that  in  a  few  years,  when  menstruation  ceased,  the 
tumour  would  cease  to  grow,  and  would  probably  more  or  less 
disappear.  She  argued  the  matter  for  a  long  forenoon,  saying  that 
she  would  take  all  responsibility  upon  herself  if  I  would  only  re- 
move the  tumour,  and  it  could  easily  have  been  removed.  She 
went  away  unwillingly,  returned  home,  and  from  time  to  time 
wrote  pleasant  letters.  She  continued  in  good  health,  and  had 
apparently  got  over  her  fever  for  an  operation.  I  heard  no  more 
of  her  till  the  summer  before  last,  when  Dr.  Cushing  told  me  of 
her  fate.  She  had  started  off  again  to  see  me,  having  heard  that 
I  was  performing  hysterectomy  oftener  than  before.  She  stopped 
in  a  provincial  town  on  her  way,  had  an  operation  at  once,  and 
died  in  twelve  hours." 

When  I  first  read  this  story  I  suspected  that  it  referred  to  an 
operation  performed  by  myself  ;  but  I  now  know  that  it  does  so 
as  a  fact.  Except  that  the  patient  came  from  San  Francisco  and 
was  a  fine  specimen  of  womanhood,  there  is  not  one  point  of  the 
narrative  upon  which  Dr.  Keith's  memory  has  not  played  him 
false.  I  have  a  regular  habit  of  recording  every  fact  of  the 
slightest  importance  about  my  patients  and  of  preserving  every 
letter  and  document  of  the  slightest  interest.  I,  therefore,  do 
not  have  to  depend  upon  a  treacherous  memory  for  the  following 
statements,  but  upon  a  "casebook"  now  before  me. 

The  patient  came  over  twice  to  Dr.  Keith  from  San  Francisco, 
and  for  that  alone  and  no  other  purpose ;  and  for  Dr.  Keith  to  tell 
us  that  a  woman  would  do  so,  and  insist  upon  having  an  opera- 
tion done  involving  grave  risk  to  life,  merely  for  the  fun  of  the 
thing  and  for  no  serious  reason  of  suffering,  is  asking  us  to 
believe  too  much.  Failing  to  induce  Dr.  Kei'h  to  undertake  the 
operation,  she  came  to  me,  and  my  notebook  says  that  she  men- 
struated too  often  and  very  profusely,  and  that  she  was  pro- 
foundly anaemic.  The  tumour  had  been  growing  for  three  years, 
and  two  years  (at  her  first  visit  to  Dr.  Keith)  before  I  saw  her  Dr. 
Keith  ordered  her  a  very  active  course  of  treatment  bj-  ergot.  This 
was  persevered  in  for  eight  months,  and  then  in  June,  1863,  a  very 
irksome  and  ineffectual  treatment  by  the  hypodermic  injectioii  of 
ergotine  was  persevered  with  till  she  started  on  her  second  visit 
to  England.  If  the  patient  was  in  perfect  health,  as  Dr.  Keitii 
says,  why  did  he  order  her  the  ergot '?  When  I  saw  her  in  No- 
vember it  was  for  "  a  cystic  tumour,  with  uterus  behind  and  to 
left  of  it;"  it  was  not  a  fibroid  tumour  at  all.  When  Dr.  Keith 
says  it  could  easily  have  been  removed  he  is  talking  about 
what  he  knows  nothiag.  The  broad  ligament  was  split  up, 
the  vaginal  flexure  quite  obliterated,  and  the  tumour 
completely  embedded,  and  I  have  never  in  my  life  undertaken 
anything  more  ditlicu.t.  In  those  daj'S  we  did  not  know  how  to 
enucleate,  as  we  do  now,  swiftly  and  boldly ;  but,  even  if  1  had 
that  case  over  again  to-morrow,  I  would  class  it  among  the  "  ter- 
rible cases."  Emptied  oi  its  fluid,  the  cystic  tumour  weighed 
20  ounces.  Before  the  operation  it  reached  above  the  umbilicus 
and  blocked  up  the  pelvis  completely,  rendering  the  patient's  life 
a  perfect  burden  to  her.      Now  that  I  know  more  of  such  cases,  I 
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know  exactly  what  it  was — a  thick  embedded  cyst  of  the  broad 
ligament.  As  Dr.  JCeith  was  wrong  in  his  diagnosis  and  is  wrong 
in  his  recollections,  we  can  place  nj  reliance  whatever  on  his  con- 
clusions. 

My  own  conclusion  about  this  case  is  that  the  death  was 
really  due  to  delay  in  performing.  Dr.  Keith  ought  to  have 
performed  it  two  years  before  it  was  done.  He  knew  at  that  time 
how  to  deal  with  these  troublesome  broad  ligaments,  and  for 
years  he  had  promised  to  comply  with  my  constantly-repeated 
request  to  see  him  do  a  hysterectomy.  But  he  as  persistently 
broke  his  promise,  and  finally,  when  pressed  into  a  corner  on  the 
subject,  refused  to  fulfil  it.  Had  I  been  in  possession  of  what 
Dr.  Keith  kept  secret,!  could  have  operated  upon  this  poor  woman 
successfully,  and  upon  many  others.  Had  Dr.  Keith  done  the 
operation  himself  it  would  probably  have  been  successful.  The 
death  should  therefore  be  recorded  against  Dr.  Keith  and  it  is 
very  hard  that  I  have  to  bear  the  odium  of  the  failure. 

That  the  case  was  one  of  uterine  myoma  never  entered  my 
mind ;  but  I  knew  it  was  a  bad  case  before  the  operation,  because 
the  whole  thing  was  so  fixed  ;  and  I  began  then  to  suspect  what 
I  now  know  to  be  the  fact,  that  Dr.  Keith  habitually  made  a 
selection  of  cases  for  operation.  Of  course  such  a  practice  will 
yield  results  that  cannot  be  compared  in  any  fairness  with  the 
results  of  men  who,  despising  such  methods,  operate  upon  all 
cases  which  demand  it  without  reference  to  selection  for  results. 

Dr.  Keith  says :  '■  From  the  fact  that  in  my  eases  of  hysterec- 
tomy the  removal  of  the  uterus  and  ovaries  was  sooner  or  later 
followed  by  insanity  in  10  per  cent,  of  the  whole  number  is  enough 
for  me  to  condemn  any  operation  that  removes  these  organs." 
This  is  a  prodigious  statement,  quite  out  of  harmony  with  my  own 
experience.  In  not  one  of  my  hysterectomies  has  insanity  fol- 
lowed the  operation. 

1  have  seen  insanity  follow  removal  of  the  appendages  for 
myoma  in  two  cases,  but  in  one  the  patient  was  insane  from  the 
moment  she  came  out  of  the  chloroform,  and  she  was  "  queer" 
before  she  went  under  it.  1  have  seen  insanity  follow  simple 
unilateral  ovariotomy,  and  also  simple  exploratory  incisions.  It 
is  well  known  to  occur  after  all  surgical  operations  and  even  after 
the  administration  of  anesthetics  ;  but  we  know  nothing  yet  to 
make  us  believe  that  the  proportion  of  cases  of  insanity  amongst 
persons  who  have  been  thus  operated  upon  is  higher  than  it  is 
amongst  the  general  population  who  have  never  had  any  surgical 
treatment.  And,  even  if  it  were  higher,  the  question  is  after  all 
a  relative  one :  do  07  women  out  of  100  recovering  from  an  opera- 
tion which  will  cure  92  or  03  of  them  suffer  more  because  a  few 
of  them  will  go  insane  than  if  the  whole  100  are  left  to  suffer  and 
bleed  and  die  ?  It  is  not,  as  Dr.  Keith  rightly  says,  a  question  of 
surgery,  but  a  question  of  humanity  ;  and,  if  he  can  cure  his  cases 
by  electricity,  so  much  the  better  for  humanity.  But  he  gives  no 
proof,  and  he  gives  no  details  of  his  marvellous  methods,  methods 
which  must  be  vastly  different  from  and  very  superior  to  those 
of  Apostoli ;  and  until  he  does  so  the  assertions  about  electricity 
are  no  more  than  words. 


CLINICAL    NOTES 

ox 

LEPROSY. 

By  JAMES  J.  L.  DONNET,  M.D., 

Inspector-General  of  Hospitals  and  Fleets ;  Honorary  Surgeon  to  the  Queen. 

The  following  summary  of  cases  of  leprosy— anaesthetic  and 
tuberculous— may  prove  interesting  at  this  time,  when  the  public 
mmd— earnest  in  its  anxiety— is  using  its  every  endeavour  to- 
wards alleviating,  if  not  stamping  out,  this  loathsome  disease. 

These  cases  were  observed  in  Lisbon  at  the  Hospital  of  San 
Lazaro  in  the  years  1866-67,  during  my  administration  as  medical 
officer  in  charge  of  Her  Majesty's  Koyal  Xaval  Hospital  established 
m  that  city. 

This  Lazar  hospital  is  dependent  upon  the  large  hospital  of  San 
Jo86,  and  is  set  aside  for  the  recfption,  treatment,  and  segrega- 
tion of  leprosy.  The  two  types  which  are  seen  in  this  ho^spiul 
are  those  of  lepra  aniesthetici  and  lepra  tuberculosa.    The  fir.st  is 


known  to  the  Portuguese  hy  the  name  of  gafeira,  the  last  by  that 
of  morphcea. 

The  cases  are  as  follows : — 

Case  i.  September,  1S66.  Lepra  Ancesthetica. — JI.  J.  G.,  aged 
38.  Born  in  the  province  of  Slinho  in  1828.  Has  lived  for  the 
last  twenty  years  on  the  seaboard  of  Lisbon  as  a  vintner.  His 
diet  has  been  of  a  varied  nature,  using  flesh  meat  frequently. 
Both  parents  are  living.  Neither  they  nor  any  of  his  brothers  or 
sisters  are  affected  with  leprosy.  Remarked  a  scaly  eruption  of 
his  skin  shortly  after  his  arrival  in  Lisbon.  In  the  year  1857  he 
experienced  for  the  first  time  a  difficulty  in  the  use  of  his  hands  ; 
the  left  little  finger  became  stiff,  and  stiffness  of  the  other  fingers 
of  the  left  hand  followed.  The  right  hand  shortly  after  became 
affected  in  the  same  way.  The  muscles  of  both  hands,  especially 
of  thumbs,  have  shrunk  in  size,  the  fingers  are  flexed,  and  cannot 
be  extended  under  the  use  of  a  moderate  force  ;  the  integuments 
are  thickened  at  the  joints  of  the  fingers;  the  fingers  are  dwindled 
in  size,  and  their  distal  extremities  are  being  absorbed :  the  nails 
have  somewhat  shrunk,  are  adunque,  and  of  a  dark  hue.  The 
sensibility  of  both  hands,  of  wrists,  and  of  part  of  forearm  is  lost ; 
the  elbow  is  still  sensible  when  touched.  Ankle  joints  are  stiff; 
the  integuments  of  the  arch  of  the  feet  are  thickened.  Hair  of 
head  plentiful,  that  of  eyebrows  and  eyelids  fast  disappearing; 
the  lower  ej-elids  are  drawn  downwards,  and  are  with  difficulty 
closed;  they  seem  glued  to  bone.  Fauces  red;  respiration  and 
deglutition  easy.  Was  never  vaccinated;  has  had  small-pox 
twice — when  an  infant  and  again  at  the  age  of  5.  Never  had 
syphilis,  but  has  suffered  from  gonorrhoea.  Has  been  six  years  in 
San  Lazaro. 

Case  ii.  September,  1866.  Lepra  Tuberculosa. — F.  T.,  aged  32, 
native  of  Estremadura.  Has  been  living  in  Belem,  near  Lisbon, 
for  the  last  six  years,  five  years  and  a  half  of  which  he  has  been 
in  San  Lazaro.  Was  educated  for  the  Church,  delivering  lectures 
at  different  colleges  whilst  thus  preparing.  Father  and  mother 
living,  both  in  good  health.  Family  consisted  of  eight ;  the  two 
youngest  are  the  only  ones  affected  with  leprosy,  he  being  the 
elder  of  the  two.  lias  the  disease  in  the  tubercular  form,  whilst 
his  younger  brother  has  it  in  the  anfesthetic.  None  of  the  col- 
lateral branches  of  the  family  are  in  any  way  affected.  Is  tem- 
perate and  regular  in  his  habits ;  never  had  any  more  serious  ill- 
ness than  measles  when  j-oung.  It  was  in  the  year  1856,  being 
then  22  years  of  age,  that  he  fell  subject  to  a  severe  cold,  which 
affected  and  obstructed  his  nasal  respiration,  and  deadened  in 
some  measure  his  olfactory  sense.  About  this  time  there  appeared 
a  small  tubercle  on  the  free  edge  of  the  upper  eyelid,  for  which 
he  consulted  a  surgeon,  who  excised  it.  It,  however,  returned, 
and  others  of  a  similar  tubercular  nature  followed  on  legs,  eye- 
brows, and  hands.  These  swellings  made  their  appearance  "all 
about  the  same  time,  gradually  enlarging  until  they  attained  the 
size  now  observed.  The  sensibility  of  the  skin  is  only  diminished 
on  the  tubercle  and  where  the  skin  is  thickened ;  the  tubercles 
being  insensible  to  the  prick  of  a  pin.  The  sense  of  touch  is  not 
affected,  for  with  his  hands  he  can  accurately  ascertain  the  form, 
the  degree  of  heat,  of  hardness  and  softness  of  any  and  every 
article  he  examines.  The  hands  and  fingers  have  the  appearance 
of  being  affected  with  chilblains;  when  allowed  to  hang  they 
give  to  the  patient  a  sense  of  leaden  heaviness.  They  are  sensi- 
tive to  both  heat  and  cold.  Eyesight  entirely  gone ;  there  is  a 
deposit  of  plastic  lymph  between  the  laj-ers  of  the  cornea;  sense 
of  smell  is  sometimes  entirely  absent,  but  when  a  free  discharge 
takes  place  from  the  nasal  cavity  sense  of  smell  becomes  perfect, 
and  respiration  is  rendered  easier.  The  patient  explains  this  by 
saying  that  tubercles  form  within  the  nasal  cavity,  grow,  break, 
and  scab  over,  the  sense  of  smell  is  then  lost  by  the  pressure  made 
by  the  scabs  on  the  extreme  filaments  of  the  olfactory  nerve  ;  but 
when  the  scabs  are  thrown  off  aud  a  free  discharge  follows,  the 
nerves,  being  free,  reacquire  their  power.  The  salivary  glands  are 
swollen,  the  saliva  is  secreted  abundantly  during  the  "day,  whilst 
at  night,  from  the  respiration  being  effected  exclusively  by  mouth, 
it  is  dried  up,  giving  a  sense  of  parchness  and  dryness  very  dis- 
tressing. Tongue  large  and  chapped.  Pulse  slow,  05  per  minute. 
Where  the  skin  is  thickened  it  is  of  a  dusky  hue.  Hair  of  head 
thin  ;  none  on  eyebrows  or  eyelids  ;  it  is  fast  disappearing  from 
face  and  shins,  but  is  natural  in  both  axillje  and  pubes.  He  is 
puzzled  how  to  account  for  the  causes  which  originated  the  dis- 
ease in  him  ;  if  not  to  the  cold  he  contracted  at  the  age  of  22,  he 
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knows  of  no  other  reason ;  for,  with  the  exception  of  the  Fridays 
and  Saturdays  and  fast  days  throughout  the  year,  he  has  used 
flesh  meat  as  his  ordinary  diet,  has  lived  generously,  temijerately, 
and  used  life,  never  abusing  it. 

Case  m.  18(56.  Lepra  Tuberculosa. — D.  F.,  aged  22,  born  in 
Certao  Beira  Baixo.  lias  been  seven  years  in  Lisbon,  six  years  in 
San  Lazaro ;  father  and  mother  are  living  and  healthy  ;  employed 
as  an  agricultural  labourer;  of  eight  children  (four  boys  and  lour 
girls),  four  have  become  victims  of  leprosy ;  two  alone  are  now 
living  ;  he  is  one  of  the  affected  now  surviving  ;  a  female  cousin 
of  his  father's,  who  ditd  at  the  age  of  60,  became  affected  with 
the  disease  in  the  latter  years  of  her  life.  At  the  age  of  15  he 
came  to  Lisbon  to  learn  the  trade  of  a  shoemaker,  but,  becoming 
soon  after  affected,  he  was  unable  to  follow  it  out.  He  tended 
sheep  up  to  that  age,  and  lived  chiefly  upon  bacalhao,  sardines, 
or  salted  tunny  fish.  It  was  only  after  coming  to  Lisbon  that  he 
was  able  to  indulge  in  flesh  meat.  Never  was  afftcted  with  any 
disease  except  scabief,  which  sulphur  soon  cured.  He  had  only 
been  a  year  in  Lisbon  when  his  attention  was  drawn  to  a  tuber- 
cular growth  which  made  its  appearance  on  the  ankle  of  the  left 
foot,  which  would  have  had  but  little  significance  had  not  others 
soon  followed  on  different  parts  of  his  body.  The  skin  of  fore- 
head and  face  now  thickened,  and  a  year  after  the  integuments 
of  hands  enlarged.  The  face  is  interspersed  with  knobs  of  a  dusky 
hue,  the  cheeks  are  swollen,  the  furrows  from  alte  nasi  to  corners 
of  mouth  are  deepened,  the  nose  flattened,  the  nostrils  broad,  upon 
their  edges  are  several  tubercles,  some  ulcerated  and  discharging, 
others  scabbed  over  and  dry ;  lips  thick,  projecting  ;  the  lower  lip 
hangs;  ears  thickened,  the  lobes  more  especially,  the  conchfe  are 
contracted.  Sight  of  one  eye  endangered  by  a  deposit  on  cornea  ; 
the  upper  eyelid  of  this  eye  is  thickened  and  hangs,  giving  the 
appearance  of  one  affected  with  ptosis.  Hands  thickened  as  if 
by  chilblains.  No  sense  of  itching  of  tubercles.  Respiration  dif- 
ficult and  labouring,  as  if  endeavouring  to  overcome  some 
obstruction  in  the  air-passages.  Mouth  dry  at  night.  Salivary 
glands  not  affected. 

Case  iv.  Lepra  Ana-sthetica. — M.  M.  R.,  aged  68,  native  of  Cinco 
Villas,  near  Coimbra,  a  shoemaker  bj^  trade;  has  been  fifty-four 
years  in  Lisbon,  sixteen  of  which  have  been  passed  in  San  Lazaro. 
When  21  years  of  age  he  was  affected  with  a  scaly  form  of  disease, 
which,  however,  gradually  disappeared,  leaving  no  sign  of  its  ex- 
istence behind.  It  was  when  the  skin  became  free  that  he  ex- 
perienced a  sense  of  numbness  of  the  left  hand,  followed  by  a 
gradual  diminution  of  its  size.  A  year  elapsed  when  the  left  foot 
fell  under  similar  conditions  of  loss  of  sensibility  and  of  size. 
Again,  after  a  year— that  is,  two  years  after  the  numbness  of  the 
left  hand,  the  right  hand  became  similarly  affected.  Both  hands 
are  now  contracted ;  their  phalanges  have  been  partly  absorbed, 
and  have  much  dtcreased  in  length  ;  the  joints  of  fingers  are  stiff', 
the  original  nails  have  fallen,  and  others  distorted  in  shape  and 
size  have  taken  their  place  ;  muscles  of  the  hands  atrophied.  No 
tubercles  are  to  be  found  on  any  part  of  the  body.  Hair  of  head 
and  other  parts  natural,  excepting  the  shins  and  the  backs  of  both 
hands,  which  are  denuded  of  hair.  The  lower  eyelid  of  right  eye 
is  drawn  downwards  and  does  not  meet  upper,  leaving  a  portion 
of  the  globe  of  the  eye  exposed ;  lachrymation  of  this  ej'e  is  con- 
stant, whilst  that  of  the  left  is  natural.  Respiration  free ;  general 
heilth  good.  His  feet  are  partially  atrophied,  the  toes  flexed  and 
diminished  in  size;  they  hear  some  resemblance  to  the  forcibly 
contracted  foot  of  a  Chinese  lady.  This  case  is  likewise  mentioned 
by  Dr.  da  Silva  Beirao,  in  h\s  Memoria  acerca  da  Elejjhantiase 
dos  Gregos,  \KA. 

Case  v.  Lepra  Tuhercalosa. — A.  G.,  aged  39,  born  in  the  island 
of  Pico  (Azores)  in  1S27;  five  years  in  San  Lazaro.  From  the 
year  1843  to  184.'j  he  worked  as  a  jeweller  in  the  city  of  Rio  de 
.laneiro  (Brazil).  Left  thecityto  hawk  jewellery  in  the  town  of 
Campos,  1.50  miles  inland.  Father,  mother,  brother,  and  sister 
now  living,  and  are  free  of  the  disease.  Never  had  constitutional 
syphilis,  though  he  had  been  the  subject  of  gonorrhoea  more  than 
once  before  ISSL  He  suffered  much  from  general  itching  of  the 
body  during  this  year;  it  was  followed  by  a  scaly  eruptiDn  of  the 
skin,  tubercles  then  made  their  appearance  on  arms,  chest. 
thighs,  and  finally  on  face.  The  disease  progressed  in  spite  of  all 
treatment ;  the  tubercles  on  face  have  the  appearance  of  huge 
folds  of  corrugated  skin,  which  to  the  touch  seem  as  if  they  con- 
tained fatty  matter;  he  feels  them  sensible  when  thus  touched  by 
hand,  but  experiences  no  pain  when  pricked  by  pin.  The  epi- 
dermis of  linnds  is  furfiiraccous,  and  the  scales  frequently  peel  off. 
No  hair  on  head,  eyebrows,  eyelids,  nor  face,  nor  is  there  any  on 


axillfc  or  pubes.  Cornea  nebulous,  vision  lost.  The  tubercles  on 
nose  are  ulcerated  and  discharge.  Respiration  difficult,  irreaular, 
and  at  times  much  oppressed ;  nasal  apertures  contracted  by 
tubercular  deposit.  The  skin  of  forehead,  of  lips,  and  chin  is  fur- 
rowed by  the  deposition  of  leprous  matter.  Hands  are  large,  skin 
on  their  back  thick  and  in  folds;  in  the  palms  it  is  scaly;  the 
nails  have  a  scabby  appearance,  and  peel ;  sensibility  of  both 
hands  almost  entirely  gone  ;  sufficient  remains  to  enable  him  to 
distinguish  by  touch  the  form  of  objects  and  the  degree  of  their 
heat.  He  speaks  of  his  general  sensibility  as  being  asleep.  There 
are  several  tubercles  on  tongue,  and  likewise  on  the  mucous  mem- 
brane of  the  buccal  cavity  ;  mastication  is  by  them  rendered  diffi- 
cult. He  is  a  married  man  ;  his  wife  and  bis  two  children  are  free 
of  the  disease  which  afHicts  him.  The  colour  of  the  tubercles  is 
like  that  of  the  surrounding  skin.  He  attributes  the  disease  to  a 
cold  contracted  by  a  checked  perspiration.  He  has  always  lived 
well  and  generously,  living  on  a  flesh  diet. 

Case  vi.  September,  1866.  Lepra  Anresfhetica. — M.  J.  C,  aged 
•52,  born  near  Alhandra,  at  Villa  na  Ruda,  in  1814  ;  has  been  two 
years  in  San  Lazaro.  Is  a  servant  and  general  lahourer.  Has 
been  married  three  times  ;  his  first  marriage  was  celebrated  thirty 
years  ago.  Both  his  father  and  mother  died  of  yellow  fever  during 
the  fatal  epidemic  of  1857.  An  elder  brother  of  his,  who  died 
four  years  ago,  was  affected  with  the  same  form  of  leprosy  under 
which  he  himself  labours,  and  had  lost  all  the  fingers  of  his  hands 
and  the  toes  of  his  feet.  The  chief  article  of  diet  of  both,  when 
young,  was  fish  ;  was  never  vaccinated;  has  had  small-pox;  never 
suffered  from  any  form  of  syphilitic  disease.  After  exposure  to 
cold,  sixteen  years  ago,  when  perspiration  was  checked,  he  ex- 
perienced an  itching  of  both  legs,  which,  troublesome,  was 
followed  by  small  ulcers  appearing  on  legs,  of  such  a  nature  and 
extent  as  to  incapacitate  him  from  work.  His  hands  shortly  after 
became  contracted,  and  their  muscles  underwent  atrophy.  The 
cartilage  of  the  nose  is  now  partly  gone,  the  opening  into  nasal 
cavity  contracted,  rendering  nasal  respiration  difficult.  Respira- 
tion effected  chiefly  by  mouth,  which,  from  this  circumstance,  is 
as  a  rule  dry.  The  alveolar  processes  of  front  part  of  upper 
maxilla  are  partially  absorbed,  and  the  incisors  have  fallen  out; 
the  upper  lii)  unsupported  falls.  No  hair  on  eyebrows  nor  on 
eyelids,  whilst  the  hair  of  the  head,  beard,  asUloe,  and  pubes  is 
natural.  At  the  commencement  of  the  disease  several  tubercles 
appeared ;  there  are  none  now. 

Case  vii.  September,  1866.  Lepra  Tuberculosa. — A.  Z.,  aged  36, 
born  in  Santa  Irio,  three  leagues  from  Lisbon.  Has  been  an 
inmate  of  San  Lazaro  for  the  last  seven  years.  His  occupation 
had  been  that  of  hawking  fish ;  purchasing  it  in  Lisbon,  and 
selling  it  at  Santa  Iria.  His  diet  consisted  chiefly  of  fish.  His 
mother  and  three  married  brothers  and  their  children  are  all 
healthy:  his  father  alone,  now  dead,  was  subject  to  the  same 
form  of  tuberculous  leprosy  under  which  he  is  suffering.  In  a 
population  of  7tX),  he  and  another  are  the  only  ones  affected  with 
leprosy,  with  this  distinction,  that  whilst  he  has  it  in  the  tubercu- 
lar form,  the  other  has  it  in  the  an.-Bsthetic.  He  is  intelligent 
and  observant.  He  remarked,  some  sixteen  years  ago,  the  appear- 
ance of  several  tubercular  swellings  on  forearm  and  leg ;  and  after 
the  lapse  of  a  year,  others  which  affected  the  face  and  other  parts 
of  the  body.  Two  years  after  the  declaration  of  the  first  sym- 
ptoms, the  hair  of  eyebrows,  eyelids,  of  forearms,  and  legs  com- 
menced to  fall  off,  whilst  that  of  other  parts  of  body  remained 
intact ;  the  eyebrows  are  now  entirely  denuded  of  hair,  whilst 
eyelashes  are  gradually  disappearing.  The  skin  is  thickened,  in 
patches,  of  a  liver  colour,  and  is  insensible  when  pricked  with  a 
pin;  the  tubercles  are  flattened,  not  knobby.  Both  sight  and 
hearing  good,  nose  flattened,  nasal  apertures  contracted;  lobe?  of 
ears  thickened.  Tongue  red,  chapped,  slightly  ulcerated  at  tip ; 
part  of  soft  palate  ulcerated  away  ;  deglutition  painful.  Fxpec- 
toration,  mucous  and  abundant,  sometimes  streaked  with  blood. 
Respiration  short,  and  at  times  hurried ;  he  has  a  large  throat 
cough.  Breath  tainted ;  lungs  sound;  never  had  syphilis.  Hands 
contracted,  their  muscles  atrophied,  the  skin  covering  them  in- 
sensible when  pricked  ;  but  where  ulcerations  obtain  the  applica- 
tion of  lunar  caustic  occasions  much  pain.  Nails  displaced  by  the 
swelling  of  the  fingers.  Has  several  open  ulcers  on  both  feet; 
toes  entire,  sensibility  less  in  hands  than  in  toes.  Though  vacci- 
nated, has  had  small-pox. 

Case  viii.  Lepra  Atursthetlca. — F.  M  ,  aged  64.  Corn  in  Casal 
Gudia,  Malta.  Has  been  thirty-four  years  in  Ponugal ;  his  occu- 
pation has  always  boi^n  tint  of  a  iabounr  in  the  tields.  Sixte>'n 
years  ago,  after  having  suffered  from  general  debility  for  s?ven 
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previous  years,  he  remarked  that  small  tubercles  made  their 
appearance  on  the  eyebrows ;  at  the  same  time  he  experienced  a 
loss  of  sensibility  of  the  hands,  together  with  a  loss  of  power  over 
their  movements  ;  he  likewise  felt  they  ■were  stiff.  Shortly  after 
the  lingers  contracted  and  the  muscles  of  the  hands  gradually 
atrojihied;  he  has  now  lost  the  u.'e  of  his  hands.  It  was  about 
two  years  ago  that  his  vision  commenced  to  fail  him.  At  present 
all  sight  is  gone ;  the  eyeballs  look  like  two  masses  of  movable 
granulation  ;  these  masses  are  seemingly  insensible,  as  he  is  un- 
conscious of  the  many  flies  that  settle  upon  them  Skin  of  face 
is  smooth  and,  excepting  eyebrows,  is  free  of  tuberculous  growth 
or  thickening ;  no  hair  on  eyebrows  nor  eyelids.  Both  hands 
and  feet  are  contracted,  though  no  portion  of  them  is  lost. 
Respiration  at  times  difficult.   His  diet  has  consisted  chiefly  of  fish. 

Case  ix.  September,  1866.  Lepra  Ancesthetica. — E.  M.,  aged  28. 
Boru  in  Lameii'ao,  seven  leagues  from  Coimbra.  Xever  vacci- 
nated. Had  small-pox  when  8  years  old  ;  never  had  syphilis.  Has 
been  an  inmate  of  San  Lazaro  for  the  last  three  years.  Has  lived 
chiefly  on  a  tish  diet,  sometimes,  but  rarely,  indulging  in  a  meat 
diet.  Lameirao,  his  native  place,  has  a  population  of  150 ;  for  the 
last  ten  years  there  have  been  in  it  but  two  cases,  a  woman  and 
himself.  None  of  his  family  nor  any  member  of  its  collateral 
branches  had  been  the  subject  of  leprosy.  Ten  years  ago,  when 
returning  from  his  work  in  a  state  of  perspiration,  be  drank  cold 
water  at  a  fountain  by  the  roadside,  was  chilled,  and  was  laid  up 
with  some  affection  of  the  chest,  and  so  weakened  was  he  by  it 
that  he  never  recovered  the  strength  he  had  before.  About 
six  years  ago  he  experienced  numbness  of  the  small  finger  of  his 
left  hand,  which  was  soon  followed  by  similar  numbness  of  the 
other  fingers  of  this  same  hand,  and  by  a  contracted  state  of  these 
fingers  ;  numbness  of  the  fingers  of  the  right  hiaid  was  now  felt ; 
contraction  followed,  and  both  hands  became  useless.  His  intel- 
lect is  bright  and  his  perception  quick.  Left  eye  is  inflamed,  its 
vision  dim.  Hair  on  eyebrows  and  eyelids  is  fast  disappearing  ; 
skin  of  eyebrows  and  cheeks  furfuraceous,  and,  where  so,  colour  is 
of  a  dusky  hue.  Cartilage  of  nose  depressed,  nasal  orifices  con- 
tracted. Respiration  laboured.  Prefers  cold  to  warm  weather. 
Legs  are  swollen,  but  do  not  pit  on  pressure.  Skin  of  legs  of  a 
<lark  hue,  scaly  in  parts  ;  several  cicatrices  of  old  ulcers  are  met 
with  on  them.  Never  had  any  tubercles  on  any  part  of  the  body. 
He  labours  under  a  sense  of  great  lassitude,  which  disables  him 
from  all  manual  work. 

Case  x.  September,  1866.  Lepra  Anasthetica. — A.  L.,  aged  52. 
Born  in  Adanay,  near  Alhandra;  five  years  in  San  Lazaro,  a  la- 
bourer. Several  of  the  members  of  his  mother's  family  have  suf- 
fered from  both  forms  of  leprosy  (morphrea  and  g.ifeira) ;  none 
of  his  father's  family.  Never  vaccinated.  Had  small-pox  at  the 
age  of  14.  Has  had  scabies,  measles,  scarlatina,  and  ague,  but  no 
syphilis.  He  was  freely  bled  when  suffering  from  scarlatina.  He 
attributes  his  present  state  to  the  loss  of  blood  he  then  sustained, 
for  it  was  very  shortly  after  this  loss  that  numbness  of  the  hands 
appeared.  The  phalanges  of  both  hands  have  been  absorbfd ;  the 
truncated  palms  alone  remain.  He  states  that  he  frequently 
wounded  his  fingers  with  tools  he  was  in  the  habit  of  using  with- 
out being  conscious  of  what  he  had  done;  the  wounds  enlarged, 
fingers  then  contracted,  and  finally  disappeared.  Vision  of  right 
eye  weak  ;  deaf  of  left  ear ;  hair  of  head,  of  eyebrows,  and  eyelids 
natural;  sensibility  of  hands,  of  forearms,  oflegs,  and  feet  almost 
ml.  Several  of  the  toes  are  absent.  Skin  over  body  fur- 
furaceous. Never  had  any  tubercle.  Is  intelligent,  perspires 
much,  and  ia  very  weak  ;  he  nevertheless  attempts  and  does  some 
little  work. 

Case  xi.  Jaimary,  1867.  Lepra  Ancesthetica.— 3 .  3.  F.,  aged  30, 
housemaid.  Corn  in  Alcavadre,  in  Conceiho  de  Leiria,  four  leagues 
from  Thomar.  She  has  lived  nine  years  in  Lisbon,  five  of  them  in 
San  Lazaro.  Her  father  and  her  brother  were  affected  with 
morphoia,  whilst  she  and  her  sifter  (Case  xii)  suffered  from 
gafeira.  She  was  14  years  old  when  her  father  commenced  to  show 
symptoms  of  disease  in  himself;  so  that  if  we  admit  her  leprosy 
to  have  been  due  to  hereditary  transmission,  the  germ  communi- 
cated must  have  had  existence  in  the  father's  system  at  the  time 
of  conception,  and,  consequently,  mu.,^  have  Iain  dormant  for 
fourteen  years  at  least  in  himself,  as  the  leprous  symptoms  in  him 
only  manifested  themselves  after  that  lapse  of  time.  In  her  the 
disease  first  appeared  when  in  her  24th  year ;  the  hands  became 
numbed,  stiff,  contracted,  and  partly  shrunk;  though  thus  muti- 
lated by  the  disease,  she  is  able  to  thread  a  needle  and  sew.  Her 
diet,  when  at  home,  consisted  chiefly  of  fish,  and  that  bacalhao  or 
sardines. 


Case  xii.  January,  1807.  Lepra  Aniesthetica. — P.  F.,  aged  24, 
housemaid ;  sister  of  the  above.  When  18  years  of  age  she  re- 
marked her  legs  to  swell,  the  skin  of  them  scaly,  and  ulcers  to 
break  out.  Hands  have  lost  much  of  their  sensibility ;  hair  of 
eyebrows  and  eyelids  gone.  Diet  chiefly  fish,  like  that  of  her 
sister's.  She  was  bled  freely  when  symptoms  first  made  their 
appearance ;  to  this  loss  of  blood  she  considers  the  disease  at- 
tributable. The  mother  of  these  sisters  never  suffered  from  any 
skin  disease. 

Case  xiii.  April,  1S67.  Lepra  An<esthetica. — J.  D.,  aged  30, 
labourer.  Born  in  Alcoentre.  Admitted  into  San  Lazaro  Feb- 
ruary, 1867.  Father  died  twelve  years  ago,  at  the  age  of  70; 
mother,  aged  60,  is  alive;  neither  suffered  from  any  leprous 
complaint.  He  is  the  first  and  the  only  one  of  his  family  affected 
with  the  disease.  Diet  chiefly  fish  ;  seldom  has  tasted  flesh  meat. 
Has  had  small-pox,  measles,  and  scabies.  When  12  years  old  he 
suffered  from  a  severe  cold,  from  whence,  whilst  recovering,  be 
observed  stiffness  in  both  hands,  which  shortly  afterwards  became 
contracted.  Eyebrows  and  eyelids  denuded  of  hair.  Sight  of  both 
eyes  lost;  on  each  cornea  a  tubercle  protrudes;  both  eyes  inflamed, 
the  right  suppurating.  Hands  and  feet  contracted,  their  muscles 
atrophied.  In  both  hands  the  anesthesia  obtains  to  one  inch 
above  wrists  ;  forearms  and  arms  are  sensible  to  touch.  Eespira- 
tion  sometimes  short ;  hearing  good. 

Case  xiv.  April,  1867.  Lepra  Tuberculosa. — B.  V.,  aged  24,  ser- 
vant. Born  at  Orense,  in  Galicia.  No  member  of  his  family  has 
ever  been  affected  with  either  morphoea  or  gafeira.  Came  to  Lis- 
bon in  1840,  and  was  employed  as  servant,  water-carrier,  and 
cook.  In  1850  contracted  syphilis,  and,  whilst  under  treatment, 
caught  cold;  to  this  affection  he  attributes  his  present  disease. 
In  1852  he  married,  but  never  had  children.  In  1854  he  went  to 
Brazil.  About  this  time  he  remarked  that  the  hair  of  eyebrows 
andeye'ids  was  gradually  disappearing;  tubercles  then  made  their 
appearance  on  eyebrows  and  cheeks  ;  as  they  enlarged,  they  be- 
came of  a  dusky  hue.  The  hands,  a?dematous,  are  useless  for  any 
practical  purpose  ;  skin  dark,  fingers  ulcerated;  voice  hoarse,  de- 
glutition painful ;  soft  palate  thickened  and  ulcerated.  Believes 
that  were  he  supplied  with  more  food  he  might  be  cured,  for  he 
remarks  that,  with  insufficiency  of  food,  the  malady  makes  mere 
rapid  progress.  He  is  anxious  to  use  an  external  embrocation 
made  by  heating  a  quart  of  olive-oil  in  which  a  toad  recently 
taken  isimmersed,  and  reducing  it  to  the  quantity  of  a  pint,  when 
it  is  fit  for  use.  He  spoke  of  one  who  had  been  cured  by  it.  whose 
address  he  gave  me,  and  whom  I  visited,  but  could  not,  after  ex- 
amination, confirm  his  glowing  statements  as  to  the  beneficiiil 
effects  of  this  application. 

Case  xv.  April,  1867.  Lepra  Tuberculosa.— \.  F.,  aged  40, 
agricultural  labourer,  unmarried  ;  born  in  the  environs  of  Coim- 
bra, five  leagues  from  the  Atlantic.  None  of  his  family  are 
affected  with  the  disease ;  never  knew  of  snyone  in  his  own  vil- 
lage having  the  disease  ;  remembers  only  to  have  seen  it  in  a  dis- 
trict some  distance  from  his  village.  Diet  has  chiefly  consisted  of 
bacalhao,  sardines,  and  vegetables.  Has  been 'twenty-four  years 
in  Lisbon  working  as  labourer.  Has  suffered  from  the  disease  for 
the  last  seven  years.  Cannot  assign  any  cause  for  its  appearance. 
His  face,  ears,  nape  of  neck,  and  upper  part  of  throat  are  covered 
with  tubercular  masses  ;  these  tubercles  are  large,  prominent,  and 
pedunculated;  they  are  unlike  the  tubercles  generally  observed, 
which  lie  upon  the  skin  in  little  mounds,  their  base  being  broadest. 
Ears  large,  concha;  contracted,  almost  closed  by  the  pachyderma- 
tous thickening  of  the  tissues;  the  helices  and  lobes  are  mon- 
strous ;  some  of  the  tubercles  on  the  nape  of  the  neck  resemble  a 
flattened  bunch  of  grapes — as  if  in  basso-relievo.  Throat  painful, 
voice  hoarse,  coughs  when  speaking.  Breath  much  tainted  ;  eye- 
sight weak,  tubercles  from  eyelids  hang,  obstructing  what  sight 
he  has.  Is  subject  to  headaches.  Face  covered  with  tubercles ; 
eyebrows,  eyelids,  and  lower  lip  thickened  by  them.  Skin  of  ab- 
domen thickened  and  in  folds— all  these  masses  are  of  a  dark, 
dmky  colour.  Soft  palate  ulcerated.  Eyebrows  and  eyelids 
bereft  of  hair. 

Case  xti.  April,  1867.  Lepra  Tuberculosa.— A.  G.  P.,  aged  47, 
servant,  born  in  San  Guillon  de  Freixa,  in  the  ilinho.  Has 
been  thirteen  years  in  Lisbon.  Has  had  constitutional  syphilis. 
None  of  his  family  have  ever  been  affected  with  leprosy.  His 
diet  has  consisted  of  fish  and  vegetables,  seldom  touching  flesh 
meat.  Suffered  from  ague  for  five  months  when  28  years  of  age  ; 
never  afterwards  regained  his  former  strength ;  he  then  becaine 
subject  to  flushings  of  the  head  and  face,  which  for  one  year  dis- 
tressed him  greatly ;  tubercles  then  appeared  on  eyebrows   and 
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otlier  parts  of  body,  increasing  by  time  in  size  and  number.  Face 
is  now  studded  with  tubercles ; 'the  skin  is  puckered  in  folds, 
■which  gives  a  bloated  appearance  to  the  features ;  when  these 
folds  and  tubercles  are  handled  they  feel  like  masses  of  adipose 
substance.  Ears  are  not  affected.  Conjunctivas  of  both  eyes  con- 
gested and  thickened  ;  eyesight  weak.  Though  the  soft  palate  is 
ulcerated,  voice  is  clear,  and  talking  does  not  distress  him. 
Anaesthesia  of  skin  of  hands  and  jmrt  of  forearms  and  of  lower 
limbs  as  high  as  knees.     Xo  hair  on  eyebrows  or  eyelids. 

Causes.— Several  have  been  the  factors  assigned  as  causes  in 
the  generation  of  this  disease ;  among  them  a  special  and  ex- 
clusive diet,  heredity,  contagion,  and  eudemicity  have  held  the 
first  place.  The  majority  of  the  subjects  whose  cases  are  related 
above  had  lived  on  the  seaboard  of  I'ortugal,  or  at  no  great  dis- 
tance from  it,  using  fish  as  their  chief  diet,  seldom  indulging  iu 
the  use  of  flesh  meat.  To  this  exclusive  article  of  diet  the 
majority  attributed  the  disease,  and  many  a  thinking  mind, 
both  lay  and  medical,  strengthened  by  the  evidence  which 
came  before  them,  inclined  towards  believing  that  in  fish 
—and  in  salt  fish  especially— there  lurked  some  element 
which,  under  certain  predisposing  conditions,  effected  an 
i'lroad  into  the  system,  and  elicited  the  symptoms  such  as  are 
witnessed  in  leprosy.  They  observed  that  in  those  districts  where 
flesh  meat  was  readily  and  cheaply  obtained,  there  the  disease 
had  little  hold.  In  AIemtejo,for  example,  where  pork  is  in  general 
use,  neither  morphrea  nor  gafeira  is  known. 

A  very  large  quantity  of  salt  cod-fish  (bacalhao)  is  yearly  im- 
ported from  iN'ewfoundlamd,  which,  from  its  cheapness  and  quan- 
tity is  used  largely  by  the  people  of  Portugal.  Besides  this,  salt 
cod,  sardines,  salted  tunny,  and  other  salted  fish  are  used  likewise. 
All  classes— rich  and  poor- among  the  Portuguese  eat  fish  on 
Fridays  and  Saturdays  throughout  the  year. 

The  question  of  heredity  is  adopted  "by  some,  denied  by  many ; 
for  so  strange  and  eccentric  are  the  modes  and  manner  of  trans- 
mission that  hesitation  takes  its  stand  at  the  threshold,  and  fails 
to  accept  it  as  the  "  vera  causa  "  of  the  disease. 

The  experience  which  has  afforded  so  many  and  such  startling 
instances  in  what  has  been  witnessed  in  the  island  of  iloloka'i 
(Sandwich  group)  goes  much  towards  establishing  a  belief  in  con- 
tagion by  microbian  transmission.  If  we  admit  the  existence  of 
a  microbe  as  cause  and  not  effect  of  the  disease,  we  may  find  a 
raison  d'etre  for  the  manifestations  observed  in  the  discoVery  of 
the  "  bacillus  leprae  ''  made  Dr.  Armauer  Hansen. 

Endemicity  is  only  found  in  localities  where  leprosy  is  already 
in  existence,  as  in  villages  in  the  colonies  set  aside  for  the  recep- 
tion of  lepers.  When  therefore  communicated  it  is  due  not  to  any 
endemic  peculiarity  attached  to  th3  soil,  but  to  the  presence  of 
a  leprous  person,  and  therefore  takes  rank  with  contagion. 

Of  the  above  sixteen  cases,  nine  presented  symptoms  which 
characterise  the  anfesthetic  type,  whilst  seven  offered  those  of  the 
tubercular.  These  two  types  are  unlike;  the  symptoms  they 
present  differ  materially  one  from  the  other.  For  in  one  (lepra 
an.-esthetica)  we  observe  a  greater  loss  of  sesthesia;  a  contraction 
and  loss  of  fingers  and  toes,  and  an  atrophy  of  the  muscles  of 
both  hands  and  feet.  The  nasal  cavity,  the  openings  of  the 
phar>-nx  and  larynx  are  contracted  and  in  such  guise  as  to  impli- 
cate respiration,  and  thus  threaten  life.  Whilst'the  ana-sthetic  is 
thus  characterised,  the  lepra  tuberculosa  on  its  part  is  marked  by 
a  generation  of  successive  tubercular  growths  over  part  or  whole 
of  body;  by  a  corrugated  and  thickened  state  of  the  skin,  by  a 
loss  of  the  hair  of  the  head  and  of  other  parts  of  body.  Both 
are  termed  leprosy,  but  symptoms  obtain  in  one  which  differen- 
tiate it  from  the  other.  These  marked  differences  are  met  with 
in  individuals  compo.^ing  one  and  the  same  family  ;  for  while  one 
member  is  affected  with  the  symptoms  of  the  an:csthetic  form 
another  evinces  those  of  the  tubercular. 

On  investigating  and  probing  the  different  circumstances  which 
inlluence  the  protean  forms  that  occur  in  one  and  the  same  family 
we  are  at  a  loss  to  account  for  the  difference.  Both  are  the  issiie 
of  the  same  parents,  both  have  lived  under  the  same  hygienic 
conditions,  and  on  an  exclusively  fish  diet,  both  have  been  sub- 
jected to  factors  of  similar  nature  and  i)Owers,  yet,  when  affected 
each  expresses  the  disease  in  his  person  differently. 

It  naturally  occurs  to  the  min<l  that  where  two  diseases  obtain 
•with  charnetcnstica  individualising  each,  there  must  be  at  work 
separate  and  distinct  factors  to  create  the  differences  which  offer 
in  each.  W  e  have  observed  a  body  of  men  encamped  in  malarious 
districts,  subjected  to  similar  conditions  of  exposure,  of  food  of 
position,  and  of  work,  falling  victims  at  the  same  time  to  distinct 


and  separate  affections,  as  dysentery  and  remittent  fever,  and  we 
could  not  but  bring  ourselves  to  believe  that  two  distinct  causes 
were  in  operation  at  the  same  time ;  one  attacking  the  liver  and 
intestinal  canal  causing  dysentery,  the  other  using  its  full  force 
upon  the  corpuscles  of  the  blood  and  making  rude  advances  upon 
the  parenchyma  of  the  spleen,  declaring  itself  remittent  fever ; 
both  in  action  at  the  same  time,  both  however  inducing  different 
results. 

In  so  speculative  a  science  as  that  of  medicine,  dogmatic  asser- 
tions can  find  no  place,  for  when  ventured  upon,  scepticism  steps 
in,  leavens  the  mass,  and  shrouds  with  doubt  every  postulate 
assumed.  Nevertheless,  bacteridian  histology  has  of  late  years 
made  such  gigantic  strides,  and  with  steps  so  firm,  that  there  now 
obtains  a  tendency  towards  accepting  its  conclusions  as  a  reason 
for  the  existence  of  the  many  specific  diseases  which  fall  under 
observation,  and  of  giving  importance  to  the  existence  and  pre- 
sence of  microbes  as  the  fons  et  origo  of  these  specific  diseases. 
Yet  in  so  pronouncing  and  accepting  this  theory,  we  cannot  help 
indulging  the  hope  that — when  histological  research  is  pushed  to  a 
filial  and  logical  conclusion — the  causes  in  operation  which  result 
in  the  dissimilar  and  different  manifestations  we  now  witness  iu 
the  anaesthetic  and  tubercular  forms  of  leprosy  may  be  found  to 
be  different  in  nature,  as  different  and  as  marked  as  those  which 
distinguish  typhus  from  typhoid  fever. 

There  is  some  reason  to  believe  that  the  aniesthesia  which  dis- 
tinguishes these  two  forms  of  leprosy  is  due  to  the  choice  of  place 
of  the  deposited  lymphoid  matter ;  in  the  anaesthetic  the  inter- 
stices between  the  nerve  fibre  in  the  site  pressing,  by  its  presence, 
upon  the  nerve,  and  impairing  its  function ;  in  the  tubercular  it 
elects  the  swellings  themselves. 

Some  have  believed  to  have  found  a  resemblance  with  scurvy  in 
the  plastic  deposit,  the  fcetid  breath  and  livid  colour  of  the  skin, 
for  in  both  scurvy  and  leprosy  these  symptoms  obtain,  but  this 
seeming  analogy  is  set  at  rest  when  the  history,  the  cause,  and 
the  progress  of  each  disease  are  studied  and  observed. 

Treatment. — In  the  treatment  of  this  disease  the  hygienic,  the 
dietetic,  and  the  palliative  had  more  influence  than  the  thera- 
peutic. Where  the  cleansing  of  the  skin  by  baths  could  be 
effected  ;  where  soothing  or  stimulating  applications  were  made 
to  ulcerated  surfaces  and  to  skin,  to  allay  the  distressing  symptom 
of  prurigo ;  where  good  and  abundant  food  was  given,  fresh  air 
obtained,  and  exercise  without  fatigue  taken,  with  attention  to 
full  ventilation  of  inhabited  rooms,  where  measures  were  adopted 
to  afford  recreation  and  gentle  excitement,  and  thus  divert  the 
mind  from  the  disease  itself,  a  marked  difference  and  a  decided 
improvement  were  the  consequence.  Under  these  influences  the 
disease  made  little  advance.  But  it  is  one  that  follows  a  deter- 
mined course,  rapid  in  some,  more  dilatory  and  seemingly  sta- 
tionary in  others,  but  never  retrogressing,  always  advancing. 

Where  drugs  were  administered  internallj-,  I  remarked  that 
onlythosepossessedof  dieteticproperties — asfore.xample,  cod-liver 
oil — were  of  any  value.  Mercury,  arsenic,  iodide  of  potassium, 
assacii  (obtained  by  incisions  into  the  bark  of  the  hura  brasUi- 
ensis),  ammonia,  and  other  preparations,  each  acted  on  the 
sj-stem,  modo  siio,  but  not  in  the  measure  or  way  hoped  for. 

It  was  observed  that  man  and  wife,  having  no  apparent  disease 
upon  them  at  the  time  of  conception,  having  begotten  a  healthy 
family,  have,  nevertheless,  towards  the  decline  of  life,  fallen  vic- 
tims themselves  to  the  disease,  their  children  never  manifesting 
any  symptom  at  any  time  of  their  life.  Married  couples,  free  of 
leprous  disease,  have  given  birth  to  children  who  afterwards  be- 
came lepers.  Parents,  perfectly  free  of  all  leprous  taint  through- 
out, have  given  birth  to  children  in  whom,  at  a  later  period  of 
their  lives,  leprosy  has  declared  itself.  Instances  of  the  disease 
have  occurred  in  one  family  where  it  assumed  different  forms, 
one  taking  the  form  of  morphcea,  another  that  of  gafeira.  The 
disease  has  declared  itself  in  a  member  of  a  family  perfectly  free, 
together  with  its  collateral  branches,  of  all  leprous  affections. 

Though  in  former  days  Egypt  was  accredited  with  having 
originated  the  disease,  as"  Lucretius  in  the  sixth  book  of  his  De 
llerwn  Naturd  says : 

Est  elephas  morbus  qui  propter  fluminft  Nili 
GiRuitur  .figyptf)  in  medift  nequc  preterea  usqusm.' 
we  find  it  in  existence  over  the  world,  and,  unfortunately, 
in  great  numbers  in  the  lands  which  acknowledge  British  rule ; 
in  the  West  Indies,  in  Mauritius,  and  Seychelles  the  disease  is 
found.  In  1SG6  in  India,  with  a  population  of  210,7(57,.504  there 
were  124,024  affected  with  leprosy. 


'  Lib.  VI,  V,  ma-t. 
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The  causes  of  the  origin,  the  progress  and  the  mode  of  propa- 
gation being  in  great  measure  known  to  us,  we  possess  a  remedy 
;it  hand,  Tvliich,  if  carried  to  its  legitimate  ends,  will  result  in 
immense  good.  I  do  not  mean  by  this  that  a  law  similar  to  the 
ancient  law  of  Epirus  should  be  called  in  requisition  to  restrict  or 
suppress  it ;  but,  by  a  system  of  precaution,  of  segregation,  and 
by  regulations  influenced  and  dictated  by  a  spirit  of  Christian 
charity — a  duty  imperatire  upon  England — a  certainty  may  be 
arrived  at,  and  a  means  found  by  which  this  loathsome  disease, 
if  not  wholly  stamped  out,  will  meet  with  so  effective  a  check, 
and  be  so  controlled,  as  to  soften  down  the  ravages  it  now  makes, 
and  curb  the  facility  of  its  propagation. 
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Lbctuhe  III. 
The  respiratory  as  well  as  the  hcemogenic  value  of  transfused 
blood  is  subject  to  the  same  conditions,  and  depends  on  the  same 
two  factors — (1)  the  quantity  of  blood  transfused,  (2)  the  nature 
of  the  blood  destruction  in  progress  at  the  time  of  the  transfusion. 
The  greater  the  quantity  of  blood  transfused,  the  longer  are  red 
corpuscles  likely  to  remain  within  the  circulation,  and  the  more 
likely  is  their  hcemoglobin  and  the  iron  it  contains  to  remain 
within  the  system.  Over  this  factor,  however,  we  can  exercise 
but  little  control.  The  quantity  of  blood  transfusible  in  man  can 
rarely  be  more  than  about  5  per  cent,  of  the  quantity  of  blood 
already  in  the  body.  And  the  life-duration  of  the  red  corpuscles 
under  such  circumstances  is  probably  to  be  reckoned  by  a  period 
of  hours. 

Of  far  more  importance  as  a  factor  is  the  nature  of  the  blood 
destruction  at  the  time  of  the  transfusion  and  subsequent  to  it. 
The  more  the  blood  destruction  is  "  active,"  the  shorter  is  the  life- 
duration  of  the  red  corpuscles  ;  and  how  active  this  may  at  times 
be  is  evidenced  by  cases  in  which  the  transfusion  is  followed  almost 
immediately  by  rigors,  fever,  and  the  appearance  of  free  litemo- 
globin  in  the  urine.  There  are  certain  forms  of  an;emia  in  which 
excessive  blood  destruction  is  the  essential  feature,  and  these  from 
their  very  nature  are  certainly  unsuitable  for  transfusion.  We 
shall  presently  see  that  it  is  possible  for  us  to  recognise  by  certain 
clinical  features  the  nature  of  the  anjemia  we  have  to  deal  with, 
and  in  this  way  to  avoid  the  operation  of  transfusion  under  cir- 
cumstances that  would  probably  render  it  of  little,  if  any,  service. 
In  addition  to  these  pathological  variations,  the  activity  of  blood 
destruction  is,  as  we  have  seen,  subject  to  certain  physiological 
variations  chiefly  having  relation  to  the  ingestion  of  food  ;  and  this 
factor  it  is  in  our  power  to  some  extent  to  control  by  having  regard 
both  to  the  quantity  and  quality  of  food  subsequent  to  the  trans- 
fusion. Our  object  would  be  best  attained  by  withholding  food 
altogether,  in  this  way  rendering  blood  destruction,  as  far  as 
possible,  "passive."  In  any  case  the  food  should  be  as  little 
nitrogenous  as  possible,  since  a  nitrogenous  diet  undoubtedly  in- 
creases blood  destruction  more  than  a  simple  carbohydrate  one. 

PiiTsioLOGicAi  Action  of  Sodium  Phosphatk. 

It  is  by  interfering  with  this — what  may  be  regarded  as  the 
primary — indication  in  transfusion,  namely,  to  reduce  blood 
destruction  to  a  minimum,  that  the  use  of  sodium  phosphate  for 
purposes  of  transfusion  to  prevent  coagulation  of  the  blood  is  at- 
tended with  certain  disadvantages  that  require  here  to  be  noted. 
First  recommended  now  some  years  since  by  Dr.  Braxton  Hicks 
and  Dr.  Barnes,  the  use  of  this  salt  has  recently  been  revived, 
apparently  with  much  success,  in  the  hands  of  Mr.  Cotterill,  Dr. 
.John  Duncan,  and  others. 

This  practice  of  mixing  the  blood  with  saline  solutions  before 
injection,  and  in  this  way  getting  lid  of  certain  of  the  dangers 


incidental  to  the  operation,  is  based  on  an  assumption  that  is  as 
erroneous  as  it  is  widespread,  namely,  that  the  behaviour  of  salts, 
poisons,  etc.,  on  the  red  corpuscles  outside  the  body  affords  any 
clue  to  their  probable  behaviour  on  the  blood  after  their  injection. 
The  conditions  of  an  experiment  outside  the  body  and  those  exist- 
ing within  the  body  are  entirely  different.  Outside,  the  conditio:  s 
are  physical;  we  mis  the  blood  with  the  solution  whose  action 
is  being  studied,  and  allow  the  red  corpuscles  to  remain  at  rest, 
and  in  contact  more  or  less  prolonged  with  the  substance  whose 
action  is  being  studied  under  conditions  that  are  entirely  without 
parallel  within  the  body.  Within  the  body  the  conditions  are 
physiological :  the  blood  is  constantly  in  rapid  circulation ;  sU 
the  processes,  including  the  process  of  blood  destruction,  are 
the  result  of  the  activity  of  cells,  and  may  be  modified  in  many 
ways  by  the  action  of  the  drug  introduced. 

The  facility  with  which  blood  can  be  withdrawn  from  the  body, 
and  the  action  of  drugs  on  its  corpuscles  studied,  has  led  to  many 
erroneous  conclusions  regarding  the  behaviour  of  various  drugs  on 
the  blood.  The  following  observations  may  serve  to  emphasise  the 
above  conclusions  : — I  have  found  a  |  per  cent,  solution  of  sodium 
chloride  to  cause  red  corpuscles  to  break  up  and  disappear  in  the 
course  of  twinty-four  hours,  while  the  same  solution,  after  the 
addition  of  toluylendiamine  in  the  proportion  of  |  per  cent,  to  1 
per  cent.,  preserved  them  intact  for  several  days.  The  two  obser- 
vations were  made  at  the  same  time,  and  the  conditions  were  pre^ 
cisely  the  same  in  both. 

Nevertheless,  the  injection  of  the  simple  saline  solution  into  the 
circulation,  even  in  the  largest  quantities,  is  harmless,  while  the 
injection  of  a  few  cubic  centimetres  of  a  1  per  cent,  solution  of 
toluylendiamine  causes  a  most  marked  destruction  of  the  red  cor- 
puscles, accompanied,  it  may  be,  by  jaundice,  hsemoglobinnria,  or 
even  death. 

The  bearing  which  these  observations  have  on  the  value  of  the 
practice  of  injecting  sodium  phosphate  with  the  blood  transfused 
will  be  evident.  Its  behaviour  towards  the  corpuscles  outside 
the  body  affords  no  criterion  of  its  probable  behaviour  after  injection. 
In  all  cases  bodies  so  introduced  are  in  the  position  of  foreign 
bodies.  Their  action  will  be  harmless  only  on  one  condition — 
namely,  that  they  affect  in  no  way  the  activity  of  the  cells  of  the 
blood  on  the  one"hand,  or  of  the  blood  organs  on  the  other.  My 
observations  show  that  in  the  case  of  sodiiun  phosphate  this  con- 
dition is  not  fulfilled. 

In  every  instance  in  which  the  salt  was  injected  along  with  the 
blood,  the  subsequent  blood  destruction  was  of  a  more  active 
character  than  that  observed  after  transfusion  of  pure  deflbrinated 
blood  alone,  although  the  conditions  of  the  experiments  were 
precisely  the  same  in  all  cases.  (Fig.  14.)  The  evidence  of  this 
more  active  destruction  was,  in  addition  to  the  shorter  life  dura- 
tion of  the  corpuscles  as  determined  by  enumeration  (Fig.  14),  of  a 
twofold  nature :  1.  The  presence  of  iron  in  the  liver  in  larger 
amount  than  was  ever  observed  in  any  experiment  in  which  blood 
alone  was  transfused,  the  pigment  in  which  this  iron  was  con- 
tained beinc  found  in  the  situation  most  characteristic  of  exces- 
sive blood  destruction— namely,  within  the  liver  cells  ;  and  (2)  an 
increase  in  the  colouring  matters  of  the  fseces  pointing  to  an  in- 
creased formation  of  bile  pigments. 

Clinical  evidence  of  a  similar  change  in  the  character  and 
amount  of  the  bile  excreted  after  transfusion  is.  I  be:ieve,  affordtd 
by  an  interesting  case  recorded  by  Dr.  Halliday  Croom.'  On  the 
day  following  transfusion  of  a  mixture  containing  5^  ounces  of 
blood  and  2^  ounces  of  a  6  per  cent,  solution  of  sodium  phosphate, 
there  was  awell-marked  attack  of  jaundice.  It  is  possible  that 
the  occurrence  of  the  jaundice  subsequent  to  the  transfusion  may 
have  been  a  mere  coincidence,  but  recent  observations  tend  more 
and  more  to  establish  the  importance  and  frequency  of  that  form 
of  jaundice  depending  on  increased  destruction  of  blood,  some- 
times termed  "  hoemohepatogenous,"  but  whose  essential  feature,  I 
believe,  may  be  best  described  by  terming  it  "  ha;molytic."  By  far 
the  best  example  of  this  form  of  jaundice  is  that  so  frequt-ntily 
met  with  in  pernicious  anasmia.  The  sudden  onset  of  the 
jaundice  in  the  above  case  after  the  transfusion,  as  well  as  its 
brief  duration  (it  began  to  fade  at  once,  and  had  disappeared  at  the 
end  of  a  week),  points  in  all  probability  to  a  causal  connection  of 
this  kind  between  it  and  the  injection. 

The  use  of  salts  for  purposes  of  transfusion  is,  to  a  great  ex- 
tent, based  on  the  assumption  that  the  composition  of  the  plasma, 
as  regards  its  richness  in  inorganic  solids,  is  constantly  varj'ing, 
and  that  the  injection  of  a  little  more  or  less  is  immatprial.   So  far 
1  Edin.  Obstetric.  Soc,  June,  1887. 
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is  this  from  being  the  case  that  there  is  every  reason  to  believe 
that  its  compo>ition  in  inorganic  solids  remains,  consistently  with 
its  discharge  of  great  carrying  functions,  as  constant  as  that  of 
any  tissue  of  the  body. 

This  constancy  in  composition  is  most  noticeable  in  the  case  of 
Oi'orides,  -n-hich  form  more  than  one-half  of  the  total  percentage 
of  salts  in  the  a^hes  of  the  plasma,  but  it  doubtless  also  applies  to 
the  other  inorganic  constituents.  When  a  rich  supply  of  chlorides 
is  given  in  the  food,  the  excess  is  at  once  excreted  by  the  kidneys. 


Exp.  16. 
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Pig.  14.— Injection  of  100  cubic  centimStres  of  blood  and  30  cubic  centimetres 
of  a  ^  per  cent,  solution  of  sodium  vliospliate  into  the  peritoneal  cavity 
of  a  rabbit,  under  the  same  conditions  and  with  the  same  precautions 
as  in  the  preceding  series  with  pure  and  detihrinated  blood.  Greater 
quantity  of  blood  transfused.    Life-duration  of  red  corpuscles  shorter. 

When  withheld  altogether,  the  percentage  in  the  blood  at 
first  falls  very  considerably,  but  ultimately  ri.ips  again  to  the 
normal,  while  the  excretion  of  chlorides  by  the  kidneys  falls  to  a 
minimum.  The  difficulty  experienced  in  removing  the  chlorides 
from  the  serum  liy  osmosis,  even  with  the  aid  of  large  quantities 
of  distilled  water  ( Hoppe-Seyler),  may  be  regarded  as  likewise 
pointing  to  the  same  conclusion— namely,  that  the  inorganic 
solids  of  the  plasma,  as  of  the  red  corpuscles,  are  present,  not  in 
free  form  as  such,  but  in  combination  with  the  other  constituents. 
They  must  be  regarded,  therefore,  as  constituting  portions  of  an 
organi.-ied  ftructure  built  up  by  the  agency  of  cells,  and  their 
amount  is,  therefore,  solely  regulated  by  the  activity  of  these 
cells.  This  is  specially  true  of  the  phosp'horic  acid  of 'the  blood, 
a  considerable  part  of  which  is  derived  from  the  phosphorus 
contained  in  lecithin,  one  of  the  most  complex,  as  it  is  one  of  the 
most  widely  i^pread,  organic  compounds  in  the  body.  It  is  also 
true  of  the  sulpliates,  some  of  which  are  derived  from  the  sul- 
phur of  proteids.  Iloppe-Seyler  has,  within  the  la.st  few  weeks, 
shown  tlmt  even  the  h:emogiobin  of  the  corpuscles  is  not  present 
in  the  corpuscles  as  such,  but  is  in  intimate  combination  with 
other  organic  and  inorganic  solids,-' 

2  For  indeiii-iidont  evidence  ]iniTitinR  strongly  to  the  same  conclusion,  see 
IjincH.  ii.  Ites.  p.  li,')6,  where  I  h.ivo  described  a  special  variety  of  hasmoglo- 
binuria  characterised  by  the  excretion  uf  ha-moglobln  not  in  free  form,  but  in 
combination  with  albuminous  constituents  of  the  blood. 


The  importance  of  these  various  facts  and  observations  lies  in 
this,  that  they  point  clearly  to  the  conclusion  that  all  salts  in- 
jected directly  into  the  blood  form  no  part  of  the  blood  while 
present,  but  are  in  the  position  of  foreign  bodies.  They  are 
removed  from  the  blood  and  excreted  from  the  body  with  the 
same  rapidity  as  sugar,  peptones,  haemoglobin,  and  large  quantities 
of  neutral  saline  solutions  when  similarly  injected.' 

I'ATKOLOGT  OP  TEAKSFU.SION. 

Thrombosis. — Transfusion  of  blood  is  an  operation  at  all  times 
attended  with  certain  dangers  that  fully  entitle  it  to  the  respect 
with  which  it  is  generally  regarded,  notwithstanding  that  the 
operation  is  one  attended  with  no  great  technical  dililculties. 

Up  till  1821,  the  operation  of  transfusion  consisted  in  the  injec- 
tion of  pure  blood.  In  that  year  attention  was  drawn  for  the  lirst 
time  by  two  French  observers  (Dumas  and  Prevost)  to  the  fact 
that  transfusion  of  detihrinated  blood  was  equally  efficacious  in 
rescuing  animals  from  impending  death  from  haemorrhage.  Their 
observations  were  confirmed  a  few  years  later  by  Dieffenbach 
(1828) ;  but  the  use  of  defibrinated  blood  gained  ground  so  slowly 
that  up  till  18110  only  13  cases  had  been  recorded. 

The  great  impetus  to  its  use  was  given  by  the  researches  of 
Panum  (1S63).  Undeterred  by  Magendies  experiencies  as  to  the 
dangers  accompanying  the  transfusion  of  such  blood,  Panum 
advocated  transfusion  of  defibrinated  blood  to  the  entire  exclusion 
of  pure  blood,  urging  as  one  of  its  advantages  that  large  tanks  of 
it  could  be  kept  ready  for  use  on  the  field  of  battle.  These  were, 
in  truth,  the  palmy  days  of  transfusion. 

The  disturbances  nttel  by  Magendie  following  the  transfusion 
of  defibrinated  blood  were  chiefly  the  appearance  of  blood- 
stained froth  at  the  nose  and  mouth,  cedema  and  congestion  of 
the  lungs,  subpleural  hiT^morrhage,  swelling  and  congestion  of  the 
mucous  membrane  of  stomach  and  intestine,  with  occasionally  the 
presence  of  blood  in  the  ftcces,  and  were  ascribed  by  him  to  an 
alteration  in  the  viscosity  of  the  blood  from  the  removal  of  the 
fibrin.  Panum  met  with  similar  changes  in  a  number  of  his 
experiments;  but  he  attached  no  importance  to  them,  considering 
them  merely  as  the  result  of  the  rupture  of  certain  of  the 
capillaries  from  increased  action  of  the  heart  after  the  transfusion. 
Ponfick  and  Landois,  who  also  met  with  them,  explained  their 
occurrence  in  different  ways  ;  the  former  regarding  them  as  the 
result  of  irregularities  in  the  mode  of  injection,  the  latter  as  the 
result  of  blocking  up  of  certain  capillary  districts  with  "  fibrin- 
stroma'' — the  stromata  of  the  injected  corpuscles — and  the  subse- 
quent rupture  of  adjacent  capillaries.  Xone  of  these  explanations 
serve  in  any  way  to  account  for  these  various  pathological 
changes. 

With  regard  to  the  last  one  more  particularly  it  may  be  noted 
that  it  is  possible,  as  I  have  found,  by  means  of  destructive  agents 
injected  into  the  blood,  to  reduce  the  greater  number  of  the  red 
corpuscles  to  the  form  of  stromata,  and  to  have  them  circulating 
in  the  blood  for  days  without  producing  any  of  the  disturbances 
which  may  sometimes  be  caused  by  the  injection  of  a  few  drops 
of  blood. 

The  ob.servations  that  threw  most  light  on  the  true  nature  of 
these  disturbances  were  those  of  Armin  Kijhler  (1877),  The 
various  pathological  changes,  with  their  accompanying  symptoms, 
are  the  results  of  a  widespread  capillary  thrombosis  in  various 
parts  of  the  body,  occurring  more  especially,  however,  in  the 
capillaries  of  the  lungs  and  gastro-intestinal  mucous  membrane, 
occasionally  also  in  the  mesenteric  veins  and  mesenteric  glands, 
sometimes  throughout  the  entire  blood  vascular  system. 

The  conditions  favouring  the  occurrence  of  this  thrombosis  are 
still  in  great  part  unknown.  Defibrinated  blood  obtained  by 
allowing  the  blood  to  coagulate  spontaneously,  and  then  pressing 
out  the  clot,  was  found  by  Ktihler  to  be  much  more  active  in  in- 
ducing thrombosis  than 'that  obtained  in  an  ordinary  way  by  a 
process  of  whipping.  The  great  feature  of  defibrinated  blood  in 
all  cases,  however  obtained,  is  the  uncertainty  of  its  action.  It  is 
sometimes  quite  harmless,  at  other  times  highly  dangerous,  this 
result  being  entirely  independent  of  the  quantity  injected  or  the 
care  taken  in  iiiject'ing  it.  The  same  uncertainty  in  action  applies, 
although  perhaps  in  less  degree,  to  all  blood  after  its  withdrawal 
from  the  vessels, 

Patholooical  Action  of  Sodifm  Piiospiutk, 
Nor  is  this  peculiarity  in  the  behaviour  and  uncertainty  in  action 


3  St,  Klikowicz,    "  Die  Regehing  der  Salzmengen  des  Blutes."    ^rchivf. 
Phy-iioh}ie.    18B6.     P.  S18. 
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of  blood  affected  in  any  degree  by  the  use  of  such  salts  as  sodium 
phosphate. 

The  two  following  experiments  may  serve  to  illustrate  both 
the  harmlessness  of  such  transfusions  and  also  the  dangers  they 
may  occasionally  be  attended  with.  They  will  at  the  same  time 
serve  to  show  how  entirely  independent  the  disturbances  are  of 
any  factors  such  as  overfilling  of  the  system  of  the  blood  or  too 
rapid  injection,  the  factors  so  frequently  credited  with  their  pro- 
duction. 

KxpEHiMENT  13. — Auto-transfusion.  Kabbit  anjEsthetised  with 
ether.  Twenty  cubic  centimetres  of  blood  withdrawn  from  one  of 
the  carotid  arteries  into  a  vessel  containing  15  cubic  centimetres 
of  a  5  per  cent,  solution  of  sodium  phosphate  maintained  at  the 
temperature  of  the  body ;  immediately  allowed  to  flow  back  into 
the  jugular  vein.  The  injection  completed  without  the  slightest 
disturbance  of  any  sort  arising. 

KxPKEiMKXi  14. — Auto-transfusion.  Rabbit  anajsthetised  with 
ether.  Twenty  cubic  centimetres  withdrawn  from  carotid  artery 
into  20  cubic  centimetres  of  a  .j  per  cent,  solution  of  the  same  salt 
kept  at  the  body  temperature.  Elood  was  immediately  reinjected 
into  the  jugular  vein,  with  the  fullest  precautions ;  my  object 
in  doing  the  experiment  being  to  reinject  the  whole  of  the 
blood  back  into  tlie  circulation.  Immediately  the  blood  began  to 
How  the  animal  became  restless  and  uneasy,  its  breathing  more 
rapid,  and  it  began  to  struggle.  Tlie  injection  was  stopped,  and 
then  resumed  after  a  short  pause,  the  symptoms  having  apparently 
passed  oflf.  Violent  convulsions  then  immediately  set  in,  the 
breathing  became  extraordinarily  rapid,  a  large  quantity  of  frothy 
blood-stained  mucus  poured  from  nose  and  mouth,  and  deatli 
occurred  live  minutes  after  the  injection  had  been  commenced 
and  after  the  injection  of  7  cubic  centimetres  of  blood  (2  drachma). 

An  examination  made  at  once  revealed  the  following /"Js/-»!o;'^«k 
changes.  Both  ventricles  of  heart  distended  and  motionless,  the 
auricles  only  moderately  distended  and  still  beating.  A  small 
quantity  of  serum  within  tlie  pericardium.  T!2e  ventricles  on 
being  opened  began  again  to  beat,  and  were  both  found  filled  with 
a  firm  compact  thrombus,  red  in  the  left,  of  darker  colour  in  the 
right  ventricle.  In  both  cases  the  thrombus  extended  back  into 
the  auricles,  and  could  be  traced  from  the  left  auricle  into  the 
smaller  branches  of  the  pulmonary  veins.  The  thrombi  were  not 
however  continuous,  but  were  in  isolated  portions  of  more  or 
less  cylindrical  shape,  tapering  off  at  each  end.  From  the  ven- 
tricles the  thrombi  also  extended  toward  into  the  aorta  and  into 
the  pulmonary  artery,  and  in  the  former  they  could  be  traced 
as  low  down  as  the  descending  thoracic  aorta,  where  they  gradually 
tapered  of?. 

The  lungs  were  extremely  ojdematous,  especially  at  their  bases, 
the  bronchi  and  trachea  contained  much  frothy  blood-stained 
mucus.  Over  the  surface  of  the  lungs  were  numerous  bright  red 
subpleural  h-Timorrhages. 

Tlie  ventricles  began  to  beat  as  soon  as  they  were  cut  open,  and 
the  heart  only  ceased  to  beat  when  cut  out  oi  the  body  some  ten 
minutes  after  death  had  occurred. 

There  could  be  no  doubt  in  this  instance  as  to  the  significance 
of  the  symptoms  which  preceded  death,  and  the  pathological 
changes  which  underlay  them.  The  peculiarity  of  the  throm- 
bosis was  that  it  was  complete,  extensive,  and  widespread.  The 
shape  of  the  thrombi  in  the  lung  showed  that  thrombosis  had 
occurred  independently  at  different  parts,  and  had  not  extended 
out  from  one  centre.  The  individual  thrombi  were  remarkable  for 
their  extreme  toughness.  Microscopic  examination  showed  that 
they  were  specially  numerous  in  the  smaller  arterioles  and  capil- 
laries of  the  lung.  The  distribution  of  the  thrombosis  in  the 
portal  system  was,  unfortunately,  not  noted. 

In  the  light  of  these  observations  the  various  disturbances  so 
frequently  met  with  during  the  performance  of  transfusion  acquire 
a  new  significance  and  importance.  The  sudden  gasping  for 
breath,  or  the  quick  and  laboured  lireathing,  the  feeling  of  tight- 
ness and  oppression  over  the  chest,  or  of  precordial  anxiety,  the 
forcible  cardiac  action,  or  the  threatened  failure  of  heart  and'great 
weakness  of  pulse,  the  restlessness  and  distress  from  pains  in  loins 
and  abdomen,  with  urgent  calls  to  stool,  and  the  vomiting,  thtse 
and  other  symptoms  are  undoubtedly  the  manifestation  of 
changes  in  all  respects  similar  to  those  found  in  animals  under 
similar  circumstances.  Kdhler,  indeed,  found  that  in  animals 
killed  while  showing  similar  symptoms  of  distress,  small  thrombi 
could  be  discovered  in  the  capillaries  of  the  lungs  and  gastro- 
intestinal mucous  membrane,  sometimes  in  the  mesenteric  veins. 
I  have  frequently  found  changes  of  less  degree  (numerous  sub- 


pleural  htemorrhages)  after  the  transfusion  of  10  or  20  cubic  centi- 
metres of  an  animal's  (rabbit's)  blood  into  its  own  peritoneal  cavity 
— under  circumstances,  therefore,  that  entirely  precluded  the 
operation  of  any  factors  such  as  the  introduction  of  air,  too  hasty 
injection,  or  overfilling  of  the  system. 

The  following  cases  of  Quincke  may  serve  to  illustrate  the 
nature  of  the  dangers  attending  transfusion  of  blood. 

Cases  of  Pernicious  Ancemia. — Arterial  transfusion  of  85  cubic 
centimetres  of  defibrinated  blood.  Towards  end  of  the  transfusion 
face  became  flushed  and  covered  with  perspiration,  followed  sud- 
denly by  pallor  and  complete  collapse.  Heart  sounds  inaudible  ; 
pulse  not  to  be  felt.  Under  influence  of  irritants  and  stimulants, 
recovery,  but  great  complaint  of  cold  during  the  next  three  hours, 
with  violent  abdominal  pains  and  diarrhcKa.  Urine  passed  the 
same  day  albuminous,  and  contained  a  considerable  quantity  of 
free  hemoglobin,  with  casts.  The  temperature,  which  before  the 
operation  was  98°  F.,  rose  in  the  course  of  four  or  five  hours  to 
102^,  falling  again  in  the  evening  to  98.5°. 

In  another  case  (Case  xii  i,  in  which  50  cubic  centimetres  of 
defibrinated  blood  were  injected,  the  transfusion  had  to  be  stopped 
oil  account  of  the  feeling  of  great  anxiety  on  the  part  of  the 
patient  with  sickness.  Half  an  hour  later  there  was  a  rigor, 
which  lasted  three  to  four  hours,  violent  pains  in  the  abdomen, 
and  repeated  urgent  calls  to  stool  lasting  several  hours.  The 
temperature,  which  before  was  9',P  F.,  rose  in  the  coui'se  of  two 
hours  to  1U2.4°,  and  seven  hours  later  still  remained  at  over  100°. 

In  a  third  (Case  x\),  in  which  105  cubic  centimetres  of  defibri- 
nated blood  were  transfused,  there  was  diarrhrea,  and  icteric  tinge 
of  conjunctivfe  became  more  marked. 

In  another  (Case  xvi)  transfusion  of  100  cubic  centimetres  of 
defibrinated  blood  was  followed  by  giddiness  and  rigors,  pulse 
rose  from  84  to  160,  temperature  to  102°,  and  in  the  course  of  two 
hours  there  were  no  fewer  than  six  loose  motions  into  the  bed, 
urine  became  albuminous,  and  contained  free  haemoglobin  with 
numerous  hyaline  and  granular  casts. 

The  use  of  sodium  phosphate  along  with  the  blood  is  not  unat- 
tended with  dangers  of  similar  nature  ;  "  unpleasant  though  eva- 
nescent symptoms,"  great  distress  from  pain  in  loins,  and  forcible 
cardiac  action,  were  observed  by  Ur.  Duncan  in  a  case  of  per- 
nicious anajmia  after  the  injection  of  4  ounces  of  a  mixture  of 
blood  and  sodium  phosphate,  and  were  ascribed  by  him  to  the 
too  rapid  injection  of  so  much  blood  at  a  time  "  when  the  quan- 
tity of  blood  was  daily  increasing."  As  has  been  seen,  the  same 
train  of  symptoms  may  follow  the  injection  of  a  few  cubic  centi- 
metres of  "the  animal's  own  blood,  and  may  be  absent  after  the 
injection  of  fluid  to  the  amount  of  100  per  cent,  or  130  per  cent,  of 
the  quantity  of  blood  in  the  bodj'  (Lesser). 

There  can,  I  think,  be  little  doubt  that  their  cause  is  to  be 
sought  in  changes  in  all  respects  similar  to  those  found  in  ani- 
mals—in the  occurrence,  namely,  of  capillary  thromboses,  the 
pains  felt  being  probably  due  to  spasm.  It  will  be  noted  how 
constantly  the  abdominal  pains  are  met  with,  usually  attended  by 
diarrhoja  more  or  less  severe.  In  this  connection  it  will  be  re- 
membered that  the  radicles  of  the  portal  system  within  the 
gastrj-intestinal  wall  have  been  seen  to  be  the  favourite  seat  for 
the  occurrence  of  such  thromboses,  and  the  subsequent  swelling 
and  congestion  of  the  mucous  membrane,  so  well  described  by 
JIagendie  in  the  first  instance,  are  doubtless  responsible  for  the 
violence  of  the  symptoms  observed,  pains,  diarrhosa,  appearance 
of  blood  in  stools,  etc.  Sometimes,  though  rarely,  the  effect  of 
transfusion  in  causing  intra-vascular  clotting  may  be  observed  in 
a  still  more  striking  way,  as  in  the  ease  recorded  by  Hayem,' 
in  which,  immediately  after  a  transfusion,  phlegmasia  alba  dolens 
appeared,  first  in  one  leg,  then  in  the  otlier.  The  condition  of  the 
vessels  and  their  blood  was  probably  such  that  it  never  required 
the  extra  stimulus  afforded  by  the  transfused  blood  to  bring  about 
instantaneous  clotting. 

The  cause  of  thrombosis  in  all  such  cases  is  by  no  means  clear. 
It  is  probably  connected  with  the  disintegration  of  the  white 
corpuscles  of  the  injected  blood  as  well  as  of  the  plasma,  and  is 
favoured  doubtless  by  certain  conditions  of  the  blood  of  the  re- 
cipient at  the  time  of  the  transfusion.  The  frequency  with  which 
the  characteristic  symptoms  are  met  with  in  cases  of  pernicious 
anoemia  is  doubtless  connected  with  the  excessive  blood  destruc- 
tion, with  consequent  instability  of  the  blood,  which  characterises 
that  disease.  With  regard  to  the  action  of  sodium  phosphate, 
one  of  the  favouring  conditions  we  may  judge  to  be  the  quantity 
of  the  solution  injected.     In  the   experiment  already  recorded  the 
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blood  and  salt  solution  were  mixed  in  equal  proportions,  instead 
of  in  the  usual  proportion  of  .3  to  1.  It  is  possible  that  the  in- 
fluence of  this  factor  is  also  to  be  observed  in  one  of  Dr.  Duncan's 
cases,  in  which  the  patient  suddenly  became  nearly  collapsed ; 
the  salt  solution  had.  by  an  oversight,  been  made  of  the  strength 
of  10  per  cent,  instead  of  .5  per  cent. 

Fever  and  hcemoyhhinuria  not  infrequently  follow  transfusion 
of  blood.  They  are  of  constant  occurrence  when  the  blood  of  one 
animal  is  transfused  into  another  of  different  species.  In  all  cases 
the  occurrence  of  hremonlobinuria  is  of  the  greatest  significance 
as  marking — (1)  the  sudden  and  rapid  liberation  of  the  hoemoglobin 
from  the  injected  corpuscles,  but  still  more  as  pointing  (2)'  to  the 
seat  of  this  liberation,  namely,  the  general  circulation.  In  health 
no  such  liberation  ever  occurs  in  the  general  circulation.  Active 
destruction,  as  I  have  shown,  is  limited  to  the  portal  circulation — 
chiefly  to  the  spleen :  the  htcmoglobin  set  free  being  disposed  of 
by  the  liver  before  it  reaches  the  general  circulation. 

The  largest  quantities  of  blood  may  under  ordinary  circum- 
stances be  transfused  from  one  animal  into  another  of  the  same 
species  without  the  occurrence  of  any  hajmoglobinuria.  The 
e.xplanatiou  of  this  is,  as  we  have  seen,  that  the  seats  of  destruction 
are  the  same  as  in  health. 

The  appearance  of  h;i?moglobin  in  the  urine  is  an  indication 
therefore  that  the  conditions  of  the  blood  within  the  general 
circulation  are  entirely  inimical  to  the  preservation  of  the  red 
corpuscles,  even  for  a  few  hours. 

The  rigors  and  fever  which  mark  this  occurrence  are  connected 
with  the  liberation  of  the  hremoglobin.  The  same  phenomena 
attend  the  liberation  of  haemoglobin  in  paroxysmal  hiemoglobinxirio. 

Any  value  which  blood  transfusion  possesses  over  the  infusion 
of  saline  solutions,  we  have  seen,  depends  upon  the  presence  of 
the  red  corpuscles  and  their  liajmoglobin  in  the  general  circula- 
tion. We  now  find  that  the  chief  dangers  of  transfusion  are  con- 
nected with  the  presence  of  the  white  corpviscles  of  the  injected 
blood  and  from  changes  in  the  white  corpuscles  and  plasma  of  the 
recipient's  blood. 

Anj'  advantages  that  transfusion  of  red  corpuscles  may  have 
over  simple  saline  injections  are  counterbalanced  by  the  dangers 
attending  the  simultaneous  injection  of  the  white.  In  the  case  of 
deflbrinated  blood  the  latter  so  preponderate  that  transfusion  of 
defibrinated  blood  is  an  operation  not  only  dangerous  in  it?elf,  but 
one  whose  practical  value  by  no  means  serves  to  compensate  the 
additional  risks  run  in  carrying  it  out. 

Practice  op  Transfusion. 

We  have  up  to  this  point  considered  transfusion  as  partly  a  phy- 
siological, partly  a  pathological,  problem.  It  is  not  in  health,  how- 
ever, in  which  condition  we  have  been  hitherto  studying  it,  lut  in 
disease,  that  transfusion  finds  its  practical  application. 

We  have  seen  that  transfused  hlood  (1)  possesses  no  nutritive 
value.  Transfusion  of  blood  is,  therefore,  useless  in  all  forms  of 
"  atrophic"  ana?mia,  by  which  term  rather  than  by  the  unfortunate 
term  "symptomatic,"  hitherto  given,  I  would  distinguish  all  forms 
of  aufemia  in  which  the  changes  in  the  blood  simply  correspond 
in  degree  to  the  wasting  changes  occurring  in  other  tissues.  The 
anaemia  of  all  forms  of  wasting  disease  is,  therefore,  of  this  cha- 
racter. It  is  important  to  note  that  the  degree  of  ansemia  cannot 
be  judged  of  by  the  amount  of  pallor.  E.xamination  of  the  blood 
alone  enables  us  to  determine  whether  the  anajmia  is  "atrophic"  in 
its  nature  or  not. 

(2)  If  the  condition  to  be  met  is  a  want  of  red  cor- 
puscles, or  an  incapacity  on  the  part  of  those  already  present  to 
carry  on  their  respiratory  fuuctions,  then  transfusion  of  blood 
may  possibly  be  of  value.  The  red  corpuscles  transfused  remain 
for  a  certain  time  within  the  circulation  of  their  host.  Transfusion 
of  lilood  may  conceivably  he  of  value  in  carbonic  oxide  poisoning, 
where  the  red  corpuscles  are  incapacitated  for  their  work  by  a 
close  union  of  the  gas  with  the  hioraoglobin  of  the  corpuscles. 
Successful  cases  have  been  recorded  without,  however,  any  clear 
demonstration,  that  the  most  dangerous  stage  of  the  poisoning  had 
not  been  passed  before  the  operation  was  performed.  In  most  of 
the  cases  recorded,  chiefly  by  German  observers,  the  transfusion 
was  not  made  for  many  hours  after  the  symptoms  of  poisoning 
were  fully  developed,  "in  any  case  the  transfusion  must  in  this 
instance  always  be  preceded  liy  a  venesection.  Kven  when  this  is 
done,  the  operation  is  of  doubtful  value. 

As  regards  the  other  indication  for  the  transfusion  of  red  cor- 
pusdes— the  existing  want  of  rhem— it  may  be  stated  that  there 
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is  scarcely  a  single  condition  of  the  blood  in  which  the  want  of 
red  corpuscles  is  a  source  of  urgent  danger.  After  the  greatest 
losses  of  blood  in  animals,  a  sufficient  number  of  red  corpuscles 
always  remain  in  the  circulation  to  carry  on  respiration,  provided 
that  the  circulation  is  maintained.  In  animals,  after  loss  of  half 
to  two-thirds  of  the  total  qtiantity  of  blood  in  the  body,  the  num- 
ber of  corpuscles  per  cubic  millimetre  may  be  found  as  high  as 
3,000,r:0U  or  4,UO0,tt0(J.  The  absolute  loss  is,  of  course,  great,  but 
the  relative  loss  is  slight,  and  is  of  little  importance.  The  animal's 
health  is  in  no  way  affected  injuriously  by  the  loss.  In  some  of 
my  experiments  the  animals  have  gained  in  weight  from  the  day 
of'the  abstraction  of  blood,  no  indication  being  afforded  of  any  dis- 
turbance at  all,  except  on  examination  of  the  blood,  which  showed 
the  reduction  in  the  number  of  corpuscles.  In  man  the  loss  of 
blood  can  never  be  so  great  as  in  animals.  Syncope  occurs  earlier. 
Transfusion  of  blood  is,  therefore,  never  required  for  the  purpose 
of  supplying  red  corpuscles  to  carry  on  respiration  after  sudden 
loss  of  biood  in  a  patient  previously  healthy.  The  immediate  source 
of  danger  in  such  cases  is  not  the  want  of  red  corpuscles,  but  the 
disturbance  of  the  relation  between  the  vascular  system  and  its 
contents. 

Xor  is  transfusion  of  blood  indicated  on  account  of  its  respi- 
ratory value  in  aniemia  of  idiopathic  or  traumatic  origin.  13y 
idiopathic  an;emia  I  mean  those  conditions  in  which  the  changes 
in  the  blood  are  in  excess  of  the  changes  in  the  other  tis- 
sues, and  constitute  a  characteristic  feature  of  the  disease. 
The  best  examples  of  this  form  of  anxmia  are  pernicious 
aniemia,  chlorosis,  and  leucocyth.-emia.  It  is  remarkable  how 
slight  the  disturbance  in  respiration  may  be  in  cases,  for  ex- 
ample, of  pernicious  antemia  in  which  the  red  corpuscles  may 
be  reduced  to  10  per  cent.,  or  even  less,  of  their  original  number. 
I  have  observed  cases  in  which  the  number  of  corpuscles  was  as 
low  as  500,000  or  600,000  per  cubic  millimetre,  instead  of  .5,000,000 
as  in  health,  the  respirations  never  ri-ing  above  20  per  minute ; 
the  breathing  perfectly  tranquil  throughout.  The  great  breath- 
lesaness  on  exertion  always  observed  depends  on  other  factors, 
and  in  any  case  never  constitutes  an  indication  for  the  perform- 
ance of  transfusion. 

(3)  If  the  condition  to  he  met  is  a  failure  in  blood  formation  due. 
perhaps,  to  the  want  of  iron  in  the  system,  transfusion  of  blood 
may  be  of  some  value,  in  so  far  as  we  in  this  way  supply  the 
organism  with  iron  in  the  form  in  which  it  can  most  conve- 
niently be  stored  up  in  the  body.  The  two  conditions  in  which 
this  disturbance  is  most  marked  are  chlorosis,  and  traumatic 
anaemia  resulting  from  long-continued  and  repeated  h.Temorrh.ages. 
There  is,  I  conceive,  no  disease  in  which  transfusion  of  blood  cor- 
puscles is  theoretically  more  indicated  than  in  chlorosis.  The 
anaemia  here  is  in  a  special  degree  the  result  of  an  insufficiency  of 
iron  in  the  system,  so  much  so  that  a  chlorosis  of  old  age  where, 
as  we  have  seen,  t)ie  tendency  is  for  pigment  to  accumulate  in 
great  abundance  within  the  spleen,  bone  marrow,  and  other  organ-s, 
is  almost  a  contradiction  in  terms.  The  an.-emiaof  chlorosis  we  can, 
however,  readily  combat  without  having  resort  to  transfusion. 

The  question  as  to  the  adnsability  of  transfusion  in  traumatic 
ana3mia  is  not  so  easily  answered.  Our  object  h^re  is  not  so  much 
to  relieve  any  passing  danger  arising  from  insufficient  bulk  of 
fluid,  or  want  of  red  corpuscles,  as  to  stimulate  blood  formation. 
That  transfu.sion  appears  to  be  of  value  in  some  cases  there  is 
no  reason  to  doubt,  but  how  far  the  result  is  propter  hoc  as  well 
as  post  hoc  it  is  impossible  in  any  case  to  determine.  If  it  really 
is  of  any  value  it  must  be  solely  by  assisting  blood  formation.  I 
am  inclined,  however,  to  regard  it  of  doubtful  value  even  from  this 
point  of  view,  and  that  for  the  following  reason:  that  in  animals 
the  subsequent  recovery  after  loss  of  blood  is  certainly  not  accele- 
rated by  transfusion  of  blood,  but  inmost  cases  is  actually  retarded 
(Ilayem,  von  (>tt).  If  this  be  the  case  where  the  blood-forming 
organs  are  active  as  in  health,  it  is  difficult  to  understand  how 
the  result  will  be  different  in  disease.  The  recovery  is  effected 
with  greater  rapidity  when  simple  saline  solution  (3  per  cent, 
solution  of  common  salt)  is  injected  than  when  blood  is  trans- 
fused Jly  own  experiments  show  that  the  recovery  after  infusion 
of  saline  solution  is  remarkably  rapid.  The  time  required  for  the 
return  of  the  red  corpuscles  to  their  original  number  after  loss  of 
blood,  without  subsequent  infusion  or  transfusion,  varies  from 
two  to  three  weeks.  With  subsequent  infusion  of  simple  saline 
.solution  it  is  the  same;  whereas  with  subsequent  transfusion  of 
blood  complete  recovery  is  delayed  a  week  longer  or  more. 
Further,  what  is  perhaps  more  striking  and  certainly  is  of  more 
importance,  is  the  fact  that  during  the  subsequent  recovery  the 
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animal  generally  appears  to  be  in  better  health  after  infusion  of 
salines  than  after  transfusion  of  blood. 

Even  in  traumatic  anaamia  resulting  from  long-continued  losses 
of  blood,  transfusion  of  blood  has  in  all  probability  no  value  not 
possessed  by  simple  saline  solution.  The  former  may  actually 
retard  blood  formation  ;  the  latter  is  at  least  always  harmless,  and 
might  be  beneficial  if  it  were  required. 

In  the  other  forms  of  idiopathic  an:emia,  pernicious  anaemia,  and 
leucocyth;cmia,  transfusion  of  blood  can,  in  my  opinion,  never  be 
indicated.  In  both,  the  condition  of  the  blood  is  the  result  of 
changes  in  the  blood-forming  or  blood-destroying  processes,  or  in 
both. 

In  leucocythremia  the  disturbance  is  one  of  blood  formation  in 
the  first  instance,  evidenced  by  the  increase  in  the  leucocytes  of 
the  blood,  while  the  diminution  in  tlie  number  of  the  red  I  find  to 
be  due  in  great  part  to  excessive  blood  destruction,  probably  in- 
duced by  the  activity  of  the  leucocytes.  In  pernicious  anremia, 
the  condition  of  the  blood  is  mainly  the  result  of  excessive  de- 
struction. Transfusion  of  blood  under  such  circumstances. is  not 
unattended  by  dangers  as  we  have  seen,  but  is  followed  inmost  cases 
by  rapid  destruction  of  the  injected  red  corpuscles  as  evidenced  by 
fever,  sometimes  by  hremoglobinuria,  occasionally  also  by  increase 
in  the  slight  icterus  which  so  frequently  marks  the  progress  of 
the  disease. 

It  is  important  therefore  to  be  able  to  distinguish  between  pro- 
found anajmia  of  traumatic  origin  and  pernicious  aniemia ;  and 
this  I  find  it  is  possible  most  easily  to  do,  by  having  regard  to  the 
character  of  the  urine  in  the  two  cases.  I  find  that  the  urine  of 
pernicious  anfemia  contains  large  quantities  of  pathological  uro- 
bilin, recognisable  both  chemically  and  on  spectroscopic  examina- 
tion, and  that  its  colour  is  correspondingly  high.  In  marked 
cases,  or  during  periodic  exacerbation  of  the  destructive  process 
within  the  blood,  this  character  of  the  urine  is  a  very  striking 
one ;  more  especially  as  it  is  unaccompanied  by  any  diminution  in 
the  quantity,  is  frequently  quite  independent  of  the  occurrence  of 
fever,  and  the  specific  gravitj'  is  usually  very  low  (1010  to 
1015). 

The  m-ine  of  traumatic  anaemia,  on  the  contrary,  is  exceedingly 
pale  in  colour,  and  is  free  from  pathological  urobilin.  If  in 
addition  we  note  the  condition  of  the  blood  in  the  two  forms  of 
aniemia,  with  special  reference  to  the  relation  between  the  richness 
in  haemoglobin  and  the  corpuscular  richness — in  traumatic  an^-emia 
the  percentage  diminution  in  h;emoglobin  being  usually  consider- 
ably in  excess  of  the  diminution  in  the  number  of  corpuscles ; 
whereas  in  pernicious  anteraia  the  haemoglobin  percentage  is 
always  relatively  high,  I  believe  we  shall  be  able  in  future  to 
draw  a  sharper  line  of  distinction  between  these  two  forms  of 
anaemia  than  has  hitherto  been  possible. 

(4)  Lastly,  if  the  condition  to  be  met  in  transfusing  blood 
is  a  threatened  failure  of  circulation  as  the  result  of  sudden  loss 
of  blood,  then  it  is  unnecessary  to  have  recourse  to  blood  trans- 
fusion, as  infusion  of  any  neutral  .'^aline  meets  equally  well,  if  not 
better,  all  the  indications.  The  value  possessed  by  transfused 
blood  in  such  cases  is  almost  solely  in  virtue  of  its  physical  pro- 
perties. The  chief  physical  property  of  blood  for  purposes  of 
transfusion  is  undoubtedly  its  volume.  The  immediate  source  of 
danger  from  sudden  loss  of  blood  is  the  fall  in  the  blood  pressure 
to  a  point  where  the  circulation  is  unable  to  be  maintained.  The 
obvious  indication,  therefore,  is  to  raise  the  pressure  within  the 
vessels.  In  health  the  blood  pressure  is  dependent  mainly  upon 
peripheral  resistance.  The  eSect  of  a  loss  of  blood  on  the  blood 
pressure  is,  up  to  a  certain  point,  completely  neutralised  by  an 
increase  in  the  peripheral  resistance  due  to  stimulation  of  the 
vasomotor  centre.  It  is  only  after  very  severe  haemorrhage  that 
this  relation  between  the  vessels  and  the  amount  of  fluid  they 
contain  necessary  for  the  carrying  on  of  the  circulation  is  dis- 
turbed. The  pressure  falls  rapidly  and  suddenly,  and  death  will 
ensue  unless  means  be  taken  to  meet  the  threatened  failure  of  the 
circulation.  The  readiest  way  in  which  this  can  be  done  is  to 
replace  the  lost  blood  with  a  cnrtain  bulk  of  fluid.  To  meet  the 
danger  thus  arising,  the  quantity  of  blood  is  of  more  importance 
than  its  quality.  In  an  emergency  the  Ir^^usion  of  ordinary  water 
(Coates)  has  been  followed  by  re.'^ults  as  successful  as  any  ever  ob- 
tained after  transfusion  ot  bloo  I.  Bulk  for  bulk,  pure  or  de- 
fibrinated  blood,  however,  must  j  ossess  certain  advantages  over 
neutral  saline  solutions  free  from  organic  constituents.  They 
doubtless  possess  a  certain  physiological  value  as  well  as  a  phy- 
sical value,  inasmuch  as  blood  must  have  a  greater  and  more 
immediate  effect  in  restoring  tlie  tone  of  the  vasomotor  centres 


than  saline  solutions.  These  advantages,  however,  are  more  than 
neutralised  by  the  other  and  still  greater  disadvantages — namely, 
(1)  the  difficulty  of  obtaining  blood  in  sufficient  quantity  or  with 
sufficient  rapidity  as  compared  with  the  ease  with  which  simple 
saline  solution  can  be  prepared ;  (2)  the  dangers  attending  the 
transfusion  of  blood,  compared  with  the  absolute  freedom  from 
danger  possessed  by  solution  ;  and  (3)  the  doubtful  value  of  the 
transfusion,  whether  haemogenic  or  physical,  when  compared  with 
saline  solution. 

Transfusion  of  blood  will  long  continue  to  be  practised,  and  its 
action  studied  on  account  of  the  many  interesting  problems  con- 
nected with  the  physiology  and  pathology  of  the  blood  on  which 
it  is  well  fitted  to  throw  light.  For  practical  purposes,  however, 
all  the  advantages  to  be  gained  by  transfusion  may,  I  believe,  be 
equally  well  and  more  readily  obtained  by  infusion  of  a  neutral 
saline,  such  as  J  per  cent,  solution  of  common  salt  (about  one 
drachm  to  the  pint).  The  only  pressing  indication  for  the  per- 
formance of  transfusion  is  the  collapse  from  sudden  and  severe 
loss  of  blood. 

With  regard  to  its  performance,  two  points  may  be  noted  :  (1) 
that  the  simpler  the  instruments  used — a  simple  glass  cannula, 
with  a  piece  of  india-rubber  attached,  and  a  clean  syringe — the 
more  easily  will  this  infusion  be  effected,  and  the  less  likelihood 
will  there  be  of  the  injection  of  air — a  source  of  danger  to  which 
far  too  much  importance  has  long  been  attached,  as  it  is  also  one 
which  can  readily,  with  a  little  care,  be  altogether  avoided ;  (2) 
that  the  temperature  of  the  solution  should  never  rise  above  that 
of  the  body. 

Under  no  circumstances  is  transfusion  of  milk  or  of  other  mixtures 
possessing  what  are  supposed  to  be  nutritive  properties,  ever  indi- 
cated. They  possess  no  value  not  possessed  by  an  equal  bulk  of 
saline  solution. 

CASE    OF    PEOGJRESSIVE    PARALYSIS    OF 
lMUSCULO-SPIRAL  nerve  CONSE- 
QUENT   UPON  INJURY;    OPERA- 
TION:   SUCCESSFUL    RESULT. 
By  CtlAUNCY  PUZEY, 

Surgeon  to  the  Liverpool  Northern  Hospital. 

In  the  Jouen-at,  of  May  16th,  1885, 1  recorded  very  fully  a  case  of 
paralysis  of  the  ulnar  nerve,  due  to  a  fracture  of  the  ulna,  in 
which  I  operated  with  a  completely  successful  result ;  and  I  con- 
cluded by  saying  that,  with  the  knowledge  thus  gained,  I  should 
feel  justified  in  operating  earlier  in  a  similar  case. 

On  March  21st  of  last  year,  a  Custom-house  officer,  aged  ?0,  was 
admitted  into  the  Northern  Hospital,  under  my  care,  suffering 
from  complete  loss  of  power  of  extension  of  the  right  hand  and 
fingers,  the  wrist  being  dropped ;  and  the  serisatioh  throughout 
the  parts  supplied  by  the  cutaneous  branches  of  the  radial  nerve 
being  defective.  The  muscles  of  the  dorsum  of  the  forearm  were 
flabby  and  wasted,  and  supination  of  the  forearm  was  effected 
with  difficulty. 

The  history  given  was,  that  three  months  before  he  had  falleii 
down  and  fractured  the  humerus  rather  below  its  middle.  Nothing 
special  was  observed  about  the  fracture,  which  was  treated  in  the 
ordinary  way.  On  removal  ot  the  splints,  there  was  found  to  be 
great  impairment  of  motor-power  in  the  forearm  ;  wrist-drop  and 
loss  of  power  in  the  extensors  of  the  fingers.  The  flexors  acted 
well. 

He  was  treated  by  galvanism  and  massage  for  some  weeks,  but 
instead  of  improving,  his  condition  became  worse,  the  muscles 
wasting  rapidly.  Then  it  was  observed  that  the  signs  of  "re- 
action of  degeneration  "  were  appearing  in  those  parts  supplied 
by  the  branches  of  the  musculo-spiral  nerve. 

The  site  of  fracture  presented  no  noteworthy  features,  except 
that  there  was  rather  an  excessive  amount  of  "  callus."  Pressure 
over  the  course  ot  the  nerve  elicited  the  ordinary  sensations,  until 
that  part  over  the  callus  was  reached,  when  they  ceased.  It  was 
therefore  thought  that  probably  the  nerve  was  involved  in  the 
callus ;  at  all  events,  that  it  must  be  pressed  upon  in  some  way. 

He  was  recommended  to  come  into  hospital  for  operation.^  To 
this  he  agreed ;  and  on  March  22nd  I  operated,  making  an  incision 
3  or  4  inches  long  over  the  course  of  the  musculo-spiral  groove, 
between  the  outer  and  inner  heads  of  the  triceps.    The  nerve  was 
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soon  found,  and  exposed  throughout  its  extent,  where  it  lay  on 
the  callus.  It  was  thick,  pink,  and  fleshy-looking  higher  up  than 
the  commencement  of  the  callus,  but  over  the  thickened  bone  it 
was  smaller,  paler,  and  hard.  On  making  a  small  longitudinal 
inci.sion  through  the  neurilemma,  which  appeared  thickened,  the 
nerve  substance  bulged  out  excessively,  showing  that  it  was  much 
compressed.  The  nerve  was,  therefore,  dissected  out  from  the 
groove  for  3  or  4  inches  (the  wound  being*  lengthened  for  the  pur- 
pose) until  it  could  be  felt  free  above  and  below  the  extent  of  the 
callus.  A  large  arterial  branch  (no  doubt  the  superior  profunda 
arterj')  and  its  accompanying  veins  were  tied.  The  wound  was 
then  closed,  free  drainage  being  provided  for.  The  usual  Listerian 
precautions  were  adopted. 

The  first  result  of  the  operation  was  eminently  unsatisfactory  ; 
but  this  was  due  to  a  circumstance  which  I  mention  as  a  warning 
as  well  as  an  explanation.  1  had  given  directions  that  an 
Esmarch's  tube  was  to  be  applied  to  the  upper  part  of  the  arm 
for  the  purpose  of  rendering  the  operation  bloodless.  I  afterwards 
found  that  a  solid  cord  of  india-rubber  had  been  used.  The  effect 
of  this  must  have  been  so  to  compress  and  bruise  all  the  nerve 
trunks  that  for  some  days  there  was  partial  paralysis  of  all  the 
muscles  of  the  hand  and  forearm. 

Happily  these  effects  passed  off  before  long ;  but  it  was  not 
until  nearly  a  week  had  elapsed  that  the  first  sign  of  something 
like  a  change  in  the  musculo-spiral  supply  began  to  appear.  This 
sign  was  a  slight  "  tingling"  along  the  parts  supplied  by  the  ter- 
minal branches  of  the  radial  nerve.  Then  very  slowly,  almost  im- 
perceptibly, there  came  slight  power  of  extension  of  the  fingers  ; 
then  very  slight  extension  movements  of  the  wrist. 

All  this  time  the  continuous  current  was  being  used  daily;  the 
circulation  was  also  stimulated  by  hot  mustard-and-water  arm 
baths,  and  by  massage,  in  which  treatment  every  assistance  was 
rendered  by  the  patient  himself. 

This  treatment  was  persevered  with  for  weeks,  the  patient  at- 
tending daily  for  the  purpose,  and  making  steady  but  slow  pro- 
gress. About  the  end  of  June  I  went  away  for  two  or  three 
weeks,  and  the  man  ceased  attending ;  and  it  was  not  until  the 
first  week  of  this  year  that  I  saw  him  again,  when  I  was  delighted 
to  find  that  his  damaged  limb  has  completely  recovered. 

He  is  a  very  intelligent  man  ;  and  he  says  that,  feeling  satis- 
fled  that  his  arm  was  steadily  improving,  and  finding  it  incon- 
venieut  and  he  thought  unnecessary  to  continue  the  galvanism, 
he  carried  out  the  rest  of  the  treatment  as  well  as  he  could  him- 
self and  with  a  satisfactory  result.  There  is  now  nothing  to  be 
seen  amiss  with  the  limb,  except  that  it  is  nowhere  quite  as  plump 
and  firm  as  the  other  arm  ;  buo  he  has  full  and  perfect  use  of 
every  muscle  and  of  every  finger,  and  writes  a  beautiful  "hand." 

It  may  possibly  be  objected  that  the  operation  had  less  to  do 
with  the  result  than  had  the  long-continued  galvanism,  douching, 
and  massing.  In  reply,  I  would  point  out  that  up  to  the  time  of 
operation,  the  course  was  rapidly  down-hill.  From  about  a  week 
after  operation,  progress  in  the  right  dirction  was  continuous, 
though  slow. 

In  concluding,  I  think  I  may  venture  to  repeat  a  warning  as  to 
the  possible  dangers  of  the  elastic  tourniquet.  About  ten  years 
ago,  I  had  a  case  in  which  the  use  of  an  Esmarch's  tube,  in  the 
operation  of  excision  of  the  elbow-joint,  in  the  case  of  a  very 
emaciated  man,  led  to  partial  paralysis  of  all  the  muscles  and  of 
the  sensibility  of  the  hand  and  forearm — a  condition  which,  how- 
ever, completely  and  satisfactorily  passed  away  in  a  few  days. 
Since  that  occurrence,  I  have  always,  in  the  case  of  children  or 
thin  people,  used  a  stout  india-rubber  bandage  instead  of  a  tube. 
By  winding  this  round  and  round  the  limb,  coil  over  coil,  any 
amount  of  cumulative  pressure  may  be  obtained ;  but  it  is  dif- 
fused over  a  surface  represented  by,  or  corresponding  with,  the 
width  of  the  bandage. 


Epso.m  College. — Mr.  France  has  presented   another  female 

scholarship  at  St.  Anne's  School  to  the  Council  of  Kpsom  College. 
This  i.s  the  sixth  scholarship  he  has  purchased.  Mr.  France  is 
doing  good  work  with  both  hands.  With  the  one  he  gives  a  large 
Bum  of  money  to  a  most  deserving  institution  ;  with  the  other  he 
enables  the  members  of  Council  of  the  College  to  give  in  perpe- 
tuity a  first-rate  education  free  of  all  charge  to  six  girls,  the 
orj)han  daughters  of  medical  men.  Lucas,  Mair,  Norman,  Barron. 
Grilllths,  and  Harilcastle,  pupils  of  Kpsom  College,  have  all  passed 
in  tlie  first  division  of  the  matriculation  examination  of  the  Uni- 
Tersity  of  London. 


REMOVAL     OF    ACCESSOEY    LIMB     AND 

MENINGOCELE  FROM   THE    BACK    OF 

A    CHILD,   AND   ITS    ANATOMY. 

By    ROBERT  JOXES, 

Honorary  Surgeon,  Liverpool  Stanley  Hospital, 
AND 

P.  CHARLES  LARKIN, 

Assistant  Lecturer  in  Physioloffy,  University  College,  Liverpool ;  and 
Ana?sthetist  to  the  Liverpool  Royal  Infirmary. 

The  patient,  an  infant  of  four  months,  was  sent  by  Mr.  H.  0. 
Thomas.  It  was  born  with  a  tumour  at  the  back  of  its  neck, 
which  had  attained  to  the  size  of  a  small  cocoa-nut.  This  was 
attached  by  a  broad  base  to  the  back  in  a  line  with  the  upper 
surface  of  both  shoulder-blades.  At  its  upper  part  was  a  dimple 
of  retracted  skin,  and  lower  down  an  extension  which  felt  like  a 
forearm,  and  terminated  in  three  fingers,  which  were  perfectly 
formed,  even  to  the  nails ;  the  third  being  less  firmly  attached  by 
a  narrow  fleshy  neck.  On  feeling  the  mass,  bones  could  be  dia- 
gnosed, which  seemed  to  correspond  to  an  elbow,  humerus  and 
possibly  scapula.  It  could  be  freely  manipulated  without  giving 
the  child  any  discomfort.  The  family  history  was  very  interest- 
ing. The  aunt  had  a  supernumerary  digit  on  the  left  forefinger, 
and  an  uncle  died  in  infancy  after  an  operation  upon  a  lumbar 
spina  bifida. 

Mr.  Jones  e.xhibited  the  patient  at  the  Medical  Institution  before 
operating,  and  the  opinion  of  all  those  who  took  part  in  the  dis- 
cussion was,  that  it  had  no  connection  with  the  vertebral  canal, 
and  that  operative  measures  would  be  safe.  It  was  believed  to  be 
connected  with  the  shoulder  girdle.  On  careful  and  repeated 
examination  no  deficiency  could  be  detected  in  the  vertebral 
column;  and  apart  from  its  position,  there  was  nothing  to  sug- 
gest a  spina  bifida.  The  base  of  the  tumour  was  too  solid  to 
admit  of  accurate  manipulative  measures  beneath  it.  The  jjarents 
were  strong  advocates  of  operation,  and  after  its  dangers  were 
forc'bly  put  before  them,  they  elected  that  the  rink  should  be  run. 


Mr.  Jones  operated  ne.\t  day.    He  made  an  oval  incision  round 

the  base  of  the  tumour,  leaving  just  sufficient  skin  to  form  flaps. 

The  growth  was  found  to  be  connected  with  the  spinal  cord,  and 

the  sac  of  the  spina  bifida  was  opened.    A  free  discharge  of  spinal 

I  fluid  escaped,  and  it  was  with  difficulty  that  the  flow  was  checked 
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by  ligature.  A  thick  nervous  cord  which  almost  looked  as  if  it 
arose  from  a  bifurcation  of  the  cord  was  divided.  It  was  now 
discovered  that  the  laminae  and  spinous  processes  of  the  lower  two 
cervical  and  upper  two  dorsal  vertebrae  were  absent,  and  a  narrow 
chink  existed  in  the  column.     There  was  very  little  bleeding. 

For  the  first  twenty-four  hours  the  little  patient  did  well,  after- 
wards became  restless,  and,  after  a  series  of  convulsions,  died  in 
about  fifty-six  hours  after  operation.  The  tumour  was  handed  to 
Mr.  Larkin  for  dissection. 

Dissection. — The  general  appearance  of  the  "  tumour,"  as  seen 
from  the  dorsum,  is  shown  in  Fig.  2.     It  consisted  of  two  parts,  an 


Fig.  2. 

upper,  oval  portion — the  meningocele  portion — 10.3  by  7  centi- 
metres; and  a  lower,  smaller,  limb-like  portion,  attached  to  the 
left  side  of  the  upper  segment,  and  free  to  the  extent  of  4  centi- 
metres. 

Upper  Portion. — The  dorsal  surface  was  covered  by  normal  line 
skin.  Just  below  the  centre  of  its  convexity  was  a  small  peduncu- 
lated mass,  1.8  centimetre  long  by  1  centimetre  thick,  and  attached 
to  the  rest  by  a  narrow  neck.  The  ventral  surface,  by  which  the 
mass  had  been  attached  to  the  child's  body,  showed  a  cut  surface 
of  fat  over  the  greater  portion  of  its  extent,  but  a  little  above  its 
centre  was  a  small  aperture,  O..")  centimetres  in  diameter,  bounded 
by  dense  fibrous  tissue.  Into  this  aperture  a  probe  could  be  passed 
for  about  4  centimetres  into  a  cavity.  Dissection  showed  this  to 
be  the  cavity  of  a  meningocele  (3..'i  by  .3  centimetres).  The  walls 
of  the  cavity  were  tough  and  strong — 2  millimetres  thick — and 
lined  by  serous  membrane.  The  rest  of  this  portion  of  the 
"  tumour,"  including  the  pedunculated  portion,  consisted  simply  of 
adipose  tissue,  a  few  vessels  and  nerves,  and  part  of  the  skeleton 
to  be  shortly  described. 

Lower  Portion. — This  was  continuous  above  with  the  left  border 
of  the  upper  segment,  while  below  it  presented  a  free  hand-like 
part,  having  well-marked  palmar  and  dorsal  surfaces  covered  by 
skin,  such  as  is  natural  to  these  parts.  The  posterior  (post- 
axial)  border  was  exactly  like  the  ulnar  border  of  a  natural  hand. 
The  anterior  (pre-a.xial)  border  was  rounded  and  smooth.  Pe- 
ripherally the  hand  divided  into  three  digits.  Of  these,  the  most 
posterior  (post-axial)  was  large.st  and  best  formed  ;  the  next  was 
smaller,  but  otherwise  well  formed  ;  while  the  anterior  (pre-axial) 
was  rudimentarj',  consisting  of  one  segment  only,  and  was  an  ex- 
ample of  dactylolysis. 

Figure  3  is  a  diagram  of  the  position  of  the  meningeal  sac,  the 
nerves,  and  the  skeleton  to  each  other  and  to  the  rest  of  the  mass. 
The  skeleton  consisted  of  the  following  parts,  and  is  shown  as  it 
appeared  after  removal  in   Fig.  4.     (The  dotted  parts  are  carti- 
laginous, the  rest  bone.) 

1.  Scapula  and  coracoid  (?)  occupying  the  angle  of  junction  of 
the  upper  and  lower  portions  of  the  "  ti-mour.''  The  scapula  con- 
vex dorsally,  concave  ventrally,  had  a  rudimentary  spine  on  its 
dorsum,  was  attached  poat-axiaily  to  the  coracoid,  and  peripherally 
articulated  with  the  humerus.  In  both  these  joints  the  union  was 
by  means  of  fibrous  ti.ssue.  The  coracoid  (?)  thin  and  bent,  concave 
dorsally,  and  articulating  post-axially  with  scapula. 

2.  The  humerus  somewhat  obliquely  situated,  and  slightly  bent. 
Shaft  osseous,  ends  cartilaginous.  It  articulated  above  with  sca- 
pula, below  with  "  carpal"  cartilage ;  both  joints  ligamentous. 


3.  The  carpal  (?)  cartilage,  a  quadrilateral  piece  of  cartilage,  flat- 
tened dorso-ventrally,  and  wider  distally  where  it  articulated  with 
the  two  metacarpals  by  two  separate  synovial  joints.  Its  narrower 
proximal  end  articulated  with  the  humerus,  as  above  mentioned. 


4.  The  two  post-axial  fingers  had  each  a  well-formed  meta- 
carpal and  three  normal  phalanges,  articulating  by  synovial  joints. 
The  pre-axial  imperfect  digit  contained  only  a  small  oval  piece  of 
cartilage,  which  had  no  articulation  with  other  bones.  Vertically 
below,  and  at  some  distance  from  the  scapulo-coracoid  joint,  was  a 
small  round  nodule  of  cartilage  (see  Fig.  3).    The  unopposed  sur- 


FiR.  4. 
faces  of  the  coracoid  and  scapula  had  on  them  a  few  scattered 
muscular  fibres.  These  were  the  only  muscular  fibres  the  "  tumoiu: 
contained.  The  blood  vessels  seemed  to  have  no  regular  arrange- 
In  the  wall  of  the  meningocele  were  numerous  flattened  nerve 
bundles,  which  collected  peripherally  into  four  trunks  (Fig^  2) 
These  four  soon  united  together  to  form  one  large  trunk,  which 
passed  between  tbe  scapula  and  coracoid  close  to  their  point  of 
articulation.  Opposite  to  the  "  carpal  cartilage  this  trunk  divided 
"to  digital  nerves  for  the  supply  of  the  fingers.  All  the  rest  of 
the  "  tumour"  consisted  of  adipose  tissue. 
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THERAPEUTIC    MEMORANDA. 

"STATUS  EPILEPTICUS'  TREATED  BY  AMYL  XITRITE. 
A  TorxG  man  -was  seized  with  an  epileptic  fit,  which  recurred 
several  times  at  intervals  of  about  fifteen  minutes.  Daring  the 
intervals  he  was  profoundly  insensible  and  breathing  stertorously, 
with  occasional  vomiting.  As  there  seemed  no  sign  of  improve- 
ment after  a  considerable  time,  I  administered,  by  inhalation,  two 
capsules  containing  four  grains  each  of  amyl  nitrite.  There  was 
a  slight  but  distinct  appearance  of  improvement  at  once,  and  the 
fits  did  not  afterwards  recur.  After  a  time  he  recovered  conscious- 
ness. 

1  certainly  think  that  the  amyl  nitrite  acted  beneficially.  A 
c  ise  of  "  status  epOepticus"  which  1  attended  some  time  ago,  with- 
out adopting  any  such  measures,  terminated  fatally.  It  was,  how- 
ever, rather  a  worse  case  than  the  present  one. 

Highgate,  N.  Hugh  Woods,  M.D. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 


MURDAN  HOSPITAL,  PUKJAIS. 

TBAUMATIC    subclavian-   A.VEURYSM  ;   LIOATUHE   OF  INNOMINATE 
AXD   CAEOTID   ABTEBIES  ;   B.ECOTEEY. 

(Under  the  care  of  J.  Lewtas,  ll.D.Lond.,  Indian  Medical 
Service. 
A  YOUNG  man,  20  years  of  age,  was  brought  to  the  Murdan  Hos- 
pital on  Hay  13th,  1.S89,  with  the  following  history:  His  gun  had 
burst  about  a  month  before,  and  a  piece  of  the  breech  had,  he 
thought,  lodged  in  his  neck,  just  above  the  right  clavicle.  For 
the  last  three  days  blood  had  been  slowly  escaping  from  the 
wound  thus  caused,  and  could  not  be  arrested. 

State  on  Admission. — He  lay  on  his  back,  with  his  head  and 
right  shoulder  drawn  somewhat  together.  He  complained  of 
acute  pain  in  the  right  side  of  his  neck.  The  outline  of  the  right 
clavicle  was  obliterated  by  a  swelling  about  as  large  as  the  top  of 
a  fo;tal  head  at  term,  which  occupied  the  posterior  triangle  of  the 
neck ;  this  swelling  was  hard  to  the  touch,  and  did  not  pulsate. 
Unfortunately,  1  did  not  examine  for  a  bruit,  as  I  had  no  suspicion 
that  the  tumour  was  cau.sed  by  blood  extravasated  from  a 
wounded  artery.  There  was  a  partly  healed  wound,  an  inch  in 
length,  immediately  above  the  clavicle,  in  front  of  the  attachment 
of  the  sterno-mastoid  muscle ;  from  this  wound  blood  of  a 
brown  sh  coljur  was  slowly  oozing. 

As  the  man  and  his  friends  were  anxious  that  I  should  search 
for  and  remove  the  foreign  body  which  they  were  convinced  had 
lodged  in  his  neck,  and  as  1  was  then  of  opinion  that  I  had  to  do 
witn  an  abscess  beneath  the  deep  cervical  fascia,  I  introduced  a 
probe  into  the  original  wound,  but  failed  to  detect  any  foreign 
eubstance.  I  then  enlarged  the  external  wound  sufliciently  to 
admit  my  index  finger,  and  on  passing  this  deeply  into  the  root 
of  the  neck  1  felt  a  hard  substance,  which  on  removal  with  a  pair 
of  dressing  forceps  proved  to  be  an  irregular  fragment  of  steel 
weighing  three  drachms  (twelve  grammes).  There" was  an  alarm- 
ing rush  of  blood  from  the  wound  as  soon  as  I  withdrew  my  finger 
from  it,  and  the  cavity  of  the  wound  refilled  with  blood  in  an  in- 
stant after  it  was  sponged  out  with  absorbent  wool.  I  made  re- 
peated attempts  to  discover  the  bleeding  point,  but  the  blood-flow 
was  80  profuse  as  to  render  this  impossible.  Fortunately,  on  pass- 
ing a  finger  into  the  wound  I  was  able  to  find  an  opening  in  the 
Bubclavian  artery  behind  the  scalenus  anticus  muscle,  and  to  stop 
the  bleeding  by  making  pressure  upon  this  opening.  The  man's 
condition  was  now  desperate,  he  being  pale  and  unconscious  from 
loss  of  blood  ;  and  any  further  attempt  to  tie  the  arterv  at  the 
seat  of  injury  win  d.-arly  inadmissible,  attended  as  this  must 
have  been  by  still  furlluT  loss  of  blood.  An  attempt  to  seize  the 
artery  with  Spencer  Welh's  forceps  guided  by  touch  onlv  failed, 
as  other  Btructures  besides  the  arli-ry  became  engaged  within  the 
forceps.  There  was  not  time  for  much  deliberation,  and  I  decided 
to  tie  the  common  carotid  and  innominate  arteries.  Confiding, 
therefore,  the  control  of  the  artery  to  an  a.«sistant,'I  made  an  in- 


cision along  the  inner  border  of  the  lower  end  of  the  right  sterno- 
mastoid  muscle,  notched  the  outer  borders  of  the  sterno-hyoid 
and  sterno-thyroid  muscles,  and  passed  a  catgut  ligature  round 
the  common  carotid,  leaving  the  ends  of  the  ligature  long,  that  by 
drawing  upon  them  I  might  be  guided  to  the  position  of  the  in- 
nominate. Using  a  couple  of  blunt  hooks  1  was  able  to  free  the 
innominate  from  its  surroundings,  and  to  pass  a  catgut  ligature 
round  it  just  before  its  bifurcation.  But  as  the  patient  seemed 
to  be  J«  artiailo  ynorfis,  in  order  t«  avoid  the  odium  which  in- 
evitably attaches  to  a  death  on  the  operation  table,  I  had  him 
hurriedly  transferred  to  his  bed  and  removed  from  the  room  with- 
out wailing  to  dress  the  wound.  I  then  proceeded  to  explain  to 
his  friends  the  hopeless  character  of  the  case,  feeling  convinced 
that  as  1  spoke  he  was  either  dead  or  dying.  But  he  did  not  die, 
although  for  several  hours  he  remained  unconscious,  owing  per- 
haps as  much  to  ligature  of  the  carotid  as  to  the  amount  of  blood 
which  he  had  lost.  I  then  proceeded  to  complete  the  dressing, 
closing  the  incision  which  I  had  made,  and  covering  it  with  a  pad 
of  sal  alem broth  tissue,  but  inserting  a  drainage  tube  into  the  ex- 
tensive cavity  of  the  original  wound  after  reaioving  some  of  the 
coagula  which  filled  it. 

Subsequent  Histori/. — This  can  be  given  in  a  very  few  words. 
There  was  no  return  of  hremorrhage,  both  wounds  healed  per- 
fectly, but  the  patient  was  so  weak  and  ansemic  that  he  was  not 
discharged  from  hos])ital  until  forty-three  days  after  the  opera- 
tion. When  discharged  he  still  carried  his  right  hand  in  a  sling ; 
no  pulsation  could  be  felt  in  the  radial  artery,  but  in  the  brachial 
a  feeble  pulse  could  with  care  be  felt. 

Remabks. — This  operation  was  done  under  critical  circum- 
stances, which  allowed  no  opportunity  of  first  referring  to  authori- 
ties; else,  had  I  then  known  how  very  unfavourable  its  results  would 
have  been,  I  would  probably  have  contented  myself  with  plugging 
the  wound,  and  leaving  the  man  to  a  fate  not  more  certainly  fatal 
than  that  attending  ligature  of  the  innominate  artery.  Mr. 
Erichsen'  tabulates  seventeen  instances  of  this  operation,  only 
one  of  which  recovered. 

The  p  itient  has  promised  to  show  himself  again  about  a  month 
hence. 

ADDEXBROOKE'S  HOSPITAL,  CAMBRIDGE. 

I'.VEUMONIA  AND  PREGNAKCY. 

(Under  the  care  of  Dr.  Bradbury.) 

[Reported  by  Mr.  Frederick  W.  Burton,  House-Physician.] 
Mrs.  M.,  aged  33,  the  mother  of  three  children,  was  admitted  on 
January  21st.  She  thought  herself  eight  months'  pregnant,  and 
till  five  days  before  admission  had  enjoyed  good  health  ;  but  on 
that  day,  without  any  known  cause,  she  suffered  from  stabbing 
pain  in  the  left  axilla  on  breathing  or  coughing  ;  during  the  next 
few  days  she  became  feverish  and  short  of  breath,  and  on  the 
morning  of  her  admission  she  shivered  for  a  few  minutes. 

The  patient  had  marked  orthopncea ;  the  whole  face  was  red 
and  suffused,  while  the  lips  were  a  little  blue.  The  pulse  was 
116,  of  good  size,  but  very  compressible,  while  the  temperature 
was  only  0S.4°.  She  had  a  good  deal  of  cough,  with  rusty  expec- 
toration. The  respirations  were  40  to  4.S,  and,  on  examining  the 
chest,  there  was  found  to  be  dulness,  with  tubular  breath-sounds 
over  the  upper  and  middle  lobes  of  the  right  lung  and  over  the 
lower  lobe  of  the  left  lung.  The  uterus  was  enlarged  to  the  size 
of  the  organ  at  full  term ;  the  fa?tal  heart-sounds  were  plainly 
heard  and  were  120  per  minute,  but  the  child's  movements  became 
less  active  as  the  mother  grew  worse.  The  patient  was  well 
propped  up  in  lied,  while  mustard  poultices  were  applied  to  the 
chest  and  stimulants  administered;  but  the  next  day  the  dyspnea 
was  more  distressing,  while  the  pulse  became  gradually  weaker; 
there  was,  however,  no  delirium,  and  the  highest  temperature  re- 
corded was  100.4^.  The  urine  was  non-albuminous,  nor  was  there 
any  marked  diminution  in  the  amount  of  chlorides  jiresent. 

On  the  morning  of  January  23rd,  labour  came  on,  and  in  three 
hours  the  jiatient  was  very  easily  delivered  of  a  healthy,  non- 
febrile,  apparently  lull-term  child.  The  amount  of  blood  lost  was 
certainly  below  the  average;  and  though  for  about  an  hour  after- 
wards slie  was  miicli  depressed  (pulse  was  weak  and  only  80  per 
minute),  she  then  rallied,  and  the  comparative  ease  with  which 
she  now  breatheil  was  most  striking.  From  this  point  she  rapidly 
improved,  and  in  four  days  the  temperature  was  normal  and  the 
pulmonary  physical  signs  liad  almost  disappeared. 

Rbmabks  by  Mk.  Bubion. — Especially  striking  in  the  above 
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case  were  the  slightness  of  the  fever  and  the  relief  to  the  breath- 
ing whifih  soon  folIoTved  delivery.  This  relief  was  so  obvious  tliat 
I  cannot,  help  questioning  the  absolute  correctness  of  Lusk's  sta'n- 
ment,  who,  speaking,  in  his  work  on  Midioifery,  of  pneumonia  nrd 
pregnancy,  says:  "Parturition  itself,  whether  naturally  or  ar:ifi- 
cially  produced,  greatly  imperils  the  woman's  life." 


REPORTS  OF  SOCIETIES, 

NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCI.\TIOX. 

Thursdat,  July  18th,  1889. 

Professor  Dill,  M.D.,  President,  in  the  Chair. 

Double  Osteotomy. — Dr.  Hknry  O'Neill,  Belfast,  exhibited  a 
boy,  aged  14,  on  whom  he  operated  for  double  knoik-knee  by 
Macewen's  method  on  March  21st.  He  is  now  able  to  walk  quite 
well,  and  has  increased  two  inches  in  height.  He  suffered  from 
rickets  from  2  j'ears  of  age,  and  received  a  severe  fall  at  4  years 
of  ftgi',  wliich  bruised  the  inner  surface  of  each  knee.  Since  then 
he  suffered  from  knock -knee,  and  was  quite  crippled. 

Enterectoiny. — Professor  Sinclair  exhibited  a  patient,  aged  20, 
upon  whom  he  successfully  performed  enterectomy,  five  weeks 
previously,  for  the  cure  of  an  artificial  anus  of  fifteen  months' 
standing.  Lembert's  silk  sutures  in  a  single  row  were  employed 
after  the  removal  of  seven  inches  of  the  ileum.  The  parietal 
wound  in  the  groin  had  healed  completely,  and  the  motions  now 
pass  per  anum  in  a  natural  manner.  The  operation  was  under- 
taken only  after  failure  of  the  pad  and  bandage,  plaster,  stitching, 
india-rubber  tube,  and  truss  methods  had  failed.  This  is  the 
second  successful  enterectomy  reported  by  Professor  Sinclair. 

Ovariotomies. — Dr.  Thompson,  of  Omagh,  read  notes  of  two 
successful  ovariotomies.  In  one  of  the  cases  there  was  consider- 
able oozing  of  blood  from  the  peritoneal  aspect  of  a  long,  broad 
adhesion,  which  required  the  thermo-cautery  to  control  it  succes.s- 
fully.  In  the  other  case,  there  was  great  cedema  of  the  abdominal 
walls,  necessitating  an  incision  nearly  four  inches  in  depth  before 
the  peritoneum  was  reached.  Both  patients  made  satisfactory  and 
very  quick  recoveries. 

Bowel  Obstruction. — Dr.  Thompson  also  read  notes  of  a  case  of 
bowel  obstruction,  from  fasoal  accumulation  in  the  ascending 
colon,  of  ten  days'  duration.  The  abdomen  was  opened,  and  an 
attempt  made  to  reach  and  remove  the  obstruction.  The  neces- 
sary manipulations,  however,  ruptured  the  intestine.  The  abdo- 
minal wound  was  at  once  enlarged,  the  ascending  colon  drawn 
well  forward,  and  thoroughly  examined.  It  was  found  very  much 
distended,  and  filled  with  afa^cal  accumulation  as  large  as  a  man's 
head.  There  were  several  gangrenous  ulcers  on  its  surface,  one  of 
which  had  given  way  and  caused  the  extravasation.  The  im- 
pacted fffical  mass  was  broken  up  and  removed,  the  parts 
thoroughly  cleansed,  about  nine  inclies  of  the  sloughy  portion  of 
gut  excised,  the  peritoneal  cavity  washed  out  with  a  1.5  per  cent, 
solution  of  boracic  acid,  and  the  abdominal  wound  closed.  The 
patient  survived  the  operation  ten  hours,  and  affords  another  and 
a  well-marked  instance  of  the  great  danger  of  delay  in  performing 
abdominal  section  in  cases  of  bowel  obstruction  which  have  re- 
sisted the  usual  methods  of  treatment. 

Uterine  Polypi.— Dr.  Dempsey  sliowed  two  sub-mucous  fibroid 
pedunculated  uterine  tumours,  each  about  the  size  of  a  goose  egg, 
which  he  removed  with  the  frraseiir  at  one  sitting  from  a  patient 
in  the  Mater  Infirmorum  Ho.^pital,  who  suffered  for  more  than  a 
year  from  jirofuse  metrorrhagia.  Tlie  patient  has  another  tumour 
of  equal  size  remaining,  a  subperitoneal  fibroid,  attached  to  the 
fundus  by  a  pedicle  of  similar  thickness  to  those  of  the  tumour 
removed.  The  points  noted  were  the  presence  of  three  tumours  of 
equal  size,  which  were  undergoing  extension  from  the  uterine 
walls,  producing  an  equal  degree  of  pedunculation,  and  which 
made  it  probable  they  had  originated  from  some  local  excitement 
or  irritation  in  operation  at  a  particular  time.  The  two  internal 
tumours  had  been  freed  through  the  os,  Ji'ating  it  to  an  extent 
capable  of  permitting  the  passage  of  a  foetal  head,  without  the 
slightest  pain  or  pressure  symptoms  being  complained  of. 


The  Bristol  General  Hospital  has,  says  the  Bristol  Mercury, 
been  specially  fortunate  this  year  in  handsome  bequests.  Be- 
quests of  £1,500  from  Dr.  Fairbrother  and  of  £1,000  from  Mr. 
Henry  Matthew  Clarke  have  recently  been  received. 


REVIEWS  AND  NOTICES. 

A  Practical  Gcide  to  the  Climates  and  Weathers  or 
India,  Ceylox,  and  Burmah,  and  thb  Storms  of  the 
Indian  Seas.  By  Heney  F.  Blanfoed,  F.E.S.  8vo.  Pp. 
364.  London  :  Macmillan  and  Co.  1889. 
Ma.  Blanfoed  writes  with  a  lifelong  familiarity  with  his  sub- 
ject, and  has  produced  a  manual  which  will  be  invaluable  to  all 
who  are  connected  with  India.  The  indigo,  the  tea,  the  coffee 
planter,  all  who  are  interested  in  the  products  of  the  country,  the 
navigator  of  Indian  seas,  and,  not  least,  the  medical  man,  can  de- 
rive much  instruction  from  it.  The  practical  value  of  a  general 
survey  of  the  climates  of  India  is  greater  than  that  of  a  similar 
surve_y  for  these  islands,  owing  to  the  climate  of  India  having 
a  regularity  and  uniformity  on  which  it  is  possible  to  count  to  a 
certain  extent,  a  thing  scarcely  true  of  unstable  and 
changeable  weather  at  home.  Even  in  the  matter  of  storms,  our 
knowledge  of  cyclones,  initiated  by  the  ingenious  Mr.  Piddington, 
has  been  greatly  extended,  and  the  last  results  are  given  here  for 
the  guidance  of  navigators  in  Indian  seas.  The  first  part  of  Mr. 
Blanford's  work  is  a  short  but  clear  account  of  the  elements  of 
climate  and  weather.  This  is  followed  hy  a  detailed  account  of 
the  particular  climates  of  Indian  stations  in  relation  to  health  and 
industry.  An  important  section  considers  rainfall  in  relation  to 
water  supply  and  drainage,  evaporation  and  wind  pret-sure.  The 
accounts  of  the  particular  climates  are  supported  by  the  climatic 
statistics  of  ninety-two  stations.  Such  is  the  general  nature  of 
the  contents. 

The  medical  man  maj'  learn  much  from  the  careful  study  of  the 
accounts  here  furnished  him  of  climates  of  districts  and  of  par- 
ticular localities.  In  particular,  for  instance,  on  looking  at  the 
hill  .stations,  he  can  at  once  seize  on  the  marked  characteristics  of 
the  climate  of  each ;  and,  in  passing,  we  may  observe  that  the 
oldest  of  all  these  stations,  Ootacamund, in  the  Nilgherries,  justly 
appears  to  be  Mr,  Blanford's  favourite.  The  medical  man,  after  he 
has  had  some  experience  of  India,  will  soon  observe  that  climate 
lias  much  to  do  with  the  production  and  spread  of  disease.  Its 
influence  as  an  important  factor  is,  owing  to  the  comparative  uni- 
formity of  seasons,  much  more  marked  in  India  than  in  the  more 
uncertain  climate  of  England. 


American  Eesobts,  with  Notes  upon  their  Climate.  By 
BnsHEOD  W.  James,  A.M.,  M.D.  Large  8vo,  pp.  270.  Philadel- 
phia and  London :  F.  A.  Davis.  1889. 
Most  of  us  have  of  late  years  become  aware  that  America 
possesses  valuable  health-resorts  in  the  Eocky  Mountains,  in 
California,  and  elsewhere,  but  few  of  us  have  been  prepared  for 
the  astonishing  list  of  health-resorts  which  Dr.  James  lays  before 
us.  Their  circumstances  are  so  various  that  we  agree  with  him 
that  Americans  may  very  well  find  suitable  health-resorts  at 
home,  without  crossing  the  Atlantic  or  undertaking  a  journey  to 
Europe,  which,  by  the  way,  Americans  are  always  ready  to  venture 
on.  In  a  survey  of  so  many  places,  the  author  cannot  be  ex- 
pected to  give  a  detailed  account  of  all — still  he  constantly  gives 
useful  hints  and  information,  and  his  remarks  appear  to  be 
generally  judicious.  America  has  an  ample  supply  of  sea-side 
places,  of  varied  mountain  climates,  of  aliundant  mineral  waters, 
and  of  opportunities  for  travel,  whether  in  the  interior,  or  to 
places  along  her  coasts,  or  to  more  distant  islands — such  as  the 
West  Indies  and  the  Sandwich  Islands. 

This  handsome  volume  contains  an  ample  map  of  States  in 
America.  It  would  require  local  knowledge  to  examine  Dr. 
James's  statements  in  detail,  but  they  have  a  general  character  of 
fairness  which  invites  confidence.  Besides  incidental  notes  of 
pirticular  climates,  our  author  has  enriched  his  work  with  an 
elaborate  treatise  on  climates  in  the  Atlantic  and  on  the  American 
Continent,  down  to  the  extreme  South,  translated  from  the  work 
of  the  Russian  Woeikof.  We  have  heard  so  mucli  of  late  of 
violent  storms  in  America  that  we  extract  some  of  his  remarks 
on  cyclones: — "More  especially  do  great  and  rapid  changes,  both 
of  atmospheric  pressure  and  of  temperature  and  cloudiness,  take 
place  in  conjunction  with  the  cyclones  so  frequently  traversing 
the  northern  part  of  the  United  States,  from  the  Upper  Missouri 
to  the  St.  Lawrence,  moving  thence  in  the  direction  of  Nova 
Scotia.  Nowhere  on  earth  are  cyclones  of  more  frequent  occur- 
rence than  right  here.     The  velocity  of  these  cyclones  is,  even  in 
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(lie  mean,  twice  as  great  as  in  Kurope,  and  the  attendant  changes 
of  weather  are  coneequentiy  pingularly  abrupt.  In  summer,  the 
cyclones  are  less  frequent  than  in  -winter,  the  latter  part  of 
autumn,  and  in  the  early  part  of  spring,  although  the  track  along 
which  they  principally  travel  remains  the  same."  Dr.  James's 
work  ought  to  extend  and  popularise  our  knowledge  of  American 
climates. 

The  Cup  op  Youth,  and  other  Poems.    By  S.  Weir  Mitchell, 

M.D.,  LL.D.  Boston  and  Xew  York. 
The  name  of  Weir  Mitchell  is  so  well  known,  both  on  this  and 
the  other  side  of  the  Atlantic,  as  that  of  a  thoughtful,  original, 
and  philosophic-minded  physician,  that  we  welcome  a  volume  of 
poems  from  bi.M  pen.  Severe  as  are  the  demands  of  the  medical 
profession  on  tlie  mind  and  time  of  its  servants,  it  is  gratifying 
to  note  how  many  medical  men  who  excel  in  their  profession 
excel  also  in  the  fine  arts.  In  proof  of  this  we  need  only  mention 
the  etchings  of  Seymour  Iladen  and  Propert,  the  paintings  of  Sir 
Henry  Thompson  and  Prescott  Hewitt,  and  the  essays  of  Oliver 
Wendell  Holmes;  and  we  have  a  fresh  example  in  the  book 
of  poems  before  us.  The  volume  is  small,  and  contains  a 
dramatic  poem  called  "  The  Cup  of  Youth  "  and  a  number  of  lyrics 
and  shorter  poems.  In  "The  Cup  of  Youth,"  in  which  Galileo  is 
introduced,  and  an  ancient  sage  discloses  his  earnest  desire  to  dis- 
cover the  elixir  of  life,  there  are  many  line  thoughts  gracefully 
expressed.     The  longing  of  all  is  here  expressed : 

Alas,  were  I  but  sure  that  after  death 

I  still  should  carry  all  life's  nobler  seed 

To  ripen  largely  under  other  skies, 

I  should  not  mourn  at  death. 

And,  failing  this  assurance,  the  sage  asks  for  renewed  youth,  to 
which  vain  hope  Galileo  replies: 

l''ill  full,  God  helping,  all  the  years  He  leaves 

Set  'gainst  the  darkness  of  death's  nearing  hour 

In  wholesome  light  all  human  action  shines. 

This  dream  is  childlike ;  you  will  wake  to  tears. 

Ask  of  your  life  if  you  have  life  deserved. 

What  did  you  with'  the  gift  ?  You  had  of  it 

AM  that  another  hath,  or  long  or  short. 

Not  time,  but  action,  is  the  clock  of  man. 
There  are  sprinkled  among  the.se  pages  terse  sentences  which  re- 
main with  us.     We  give  a  few  examples  : 

^^  lr">  trust ;  a  multitude  of  counsellors 

Wiussul  unrest. 

And  he  alone  has  lost  the  art  to  live 

Who  cannot  win  new  friends. 

A  goodly  half  of  this  world's  misery 

Is  bora  of  woman's  jiatieuce. 
The  following  from  Minerva  Medica,  verses  read  at  the  dinner 
commemorativ,;  of  the  fiftieth  year  of  the  doctorate  of  Dr,  Hayes 
Agnew,  m  lo>.S,  will  appeal  to  many: 

But  I  « ill  take  you  where  tlie  great  have  gone, 

\iiil  1  will  ^et  viiiir  feet  in  honour's  ways  ; 
rriends  I  will  give,  and  length  of  crowded  years. 

And  crown  your  manhood  with  a  nation's  praise. 
Til  'se  I  will  give,  and  more  ;  the  poor  man's  home, 
the  anguished  sufferer  in  the  clutch  of  jmin, 
''•;  ''f'"!'-  the  field,  the  long,  sad,  waiting  wanl, 
^  Wateh  lor  your  kindly  face,  nor  watch  in  vain  ; 
For,  as  the  sculptor  years  shall  chisel  deep 

Ihe  lines  of  pity  'neath  the  brow  of  thought. 
Below  your  whitening  hair  the  hurt  shall  read 

How  well  you  lejirned  wh.^t  I  my  best  have  taught. 
The  poet  who  can  gather  up  and  transmute  into  verse  the  cas- 
sionate  longings,  the  thought,  the  science,  and  the  a.spirations  of 
the  nineteentli  century  is  yet  to  come ;  meanwhile  we  welcome 
among  our  own  ranks  a  simple  singer  who,  though  saturated  witli 
science,  reverently  listens  for  whispers  which  may  explain  the 
meaning  of  the  wonder  and  beauty  and  misery  of  life    ^ 

The  GHO.ST  oe  Duniiov  Ca.stle.    By  HunBRTO,   London:  Simp- 

km,  Marshall,  and  Co,     1889. 
This  novel,  thougli  published  under  a  nam  de  plume,  is  the  work 
of  a  medical  man.     Of  this  there  are  internal  evidences  on  eT-erv 
page.    Ih,.  author  does  well  to  hide  his  real  name,  for  ridicule  isof 

ZllTXll  ,  ^i^'"  "''^^  °f  I^imerick  and  the  Cromwellian 

has  not  the  pow  er  of  fprojecting  his  mind  into  the  past,  and  his 
characters  speak  the  ;l„nguage.  think  the  thoughts,  and  Uve  the 
hves  of  men  an.i  women  of  the  present  day ;  anything  more  aZurd 
than  the  anachronisms  committed  cannot  be  imagined      Thus  of 


his  heroes,  one  goes  to  Oxford,  comes  out  first  in  the  classical 
tripos,  another  passes  the  medical  exuminations  of  the  various 
colleges,  and  adds  the  letters  L.R.C.I.,  M.K.Q.C.P.I.,  M.R.H.,  and 
L.S.A.  after  his  name ;  he  discourses  eloquently  of  bacteriology 
and  microbes,  is  an  accomplished  operator,  and  understands  the 
use  of  the  obstetric  forceps,  tourniquets,  etc. ;  his  heroines  dress  in 
silk  and  plush  and  wear  sailors'  straw  hats,  and  live  either  in  castles, 
or  in  "  elegant  villas  with  hot  and  cold  water  laid  on  ;  "  they  play 
the  piano  and  bezique,  read  "a  profusion  of  books, periodicals, and 
illustrated  papers,"  and  they  carry  on  ilirtations  at  the  tables  d'hote 
of  hotels.  All  this  in  Ireland  in  lij.Xl;  they  moreover  enjoy  driving 
along  the  Boulevards  and  Eue  de  la  Pai.x,  and  going  to  theatres 
and  concerts  at  I'aris.  One  young  man's  "  long  dark  hair  fell  in 
loose  curls  under  his  Spanish  helmet,  with  its  waving  plumes  ;  " 
while  another  "  always  wore  a  tall  silk  hat,  and  never  was  seen 
without  an  umbrella. " 

Incidents,  many  and  various,  enliven  the  pages,  and  hairbreadth 
escapes,  suicides,  rapes,  a  murder,  an  elopement,  mortal  illnesses 
medically  described,  and  treated  on  the  most  modern  scientific 
principles,  a  trance  and  premature  interment,  and  love  scenes,  are 
interlarded  with  banal  discussions  on  morality  and  science. 
Thus  the  affections  are  described:  "Oh,  propinquity,  propin- 
quity, propinquity,  how  potent  are  thy  spells  to  thaw  the  frozen 
iceberg  of  indifference,  to  fan  the  tiniest  spark  of  congenial  senti- 
ment into  tenderest  interest,  or  to  envenom  the  molecule  of  in- 
herent dislike  till  it  culminates  in  positive  aversion." 

One  more  quotation  from  this  remarkable  novel:  "The  deliberate 
flirt  may  so  far  evade  her  intuitive  knowledge  as  to  place  her  in  a 
dilemma  of  uncertain  whether  his  love  will  terminate  in  a  pro- 
posal, or,  according  to  the  ordinary  thermal  law  of  endosmoais 
and  exosmosis,  cool  down  to  the  temperature  and  consistence  of  its 
surroundings."  We  advise  Huberto  to  do  the  same,  and  to  cool 
down  to  sober  medicine,  and  not  to  try  to  rise  to  the  fever  heights 
of  romance. 


NOTES  ON  BOOKS. 

Johns  Hopkins  Hospital.  Addresses  at  the  Opening  of  the  Hos- 
pital, May  7th,  188!).  Baltimore :  1889. — The  addresses  delivered 
by  Mr.  Francis  T.  King,  Dr.  J.  S.  Billings,  and  Jlr.  Daniel  C.  Gil- 
man,  at  the  opening  of  the  Johns  Hopkins  Hospital,  Baltimore,  are 
hero  printed  in  a  volume  which  will  form  an  interesting  reminis- 
cence of  the  ceremony.  The  occasion  was  in  many  respects  re- 
markable. The  hospital,  which  has  been  erected  at  very  great 
cost,  with  the  one  desire  that  it  should  be  in  everj-  respect  as  good 
as  could  be  built,  emliodies  every  modern  improvement,  and  pro- 
bably represents,  by  reason  of  the  excellence  of  its  design  and  the 
perfection  of  its  workmanship,  at  the  present  moment,  the  last 
word  of  hospital  architects.  The  cost  has  been  entirely  defrayed 
out  of  the  trust  created  by  Johns  Hopkins,  a  fund  which  has 
already  sufficed  for  the  foundation  of  the  university  which  bears 
his  name.  The  opening  of  the  hospital  marks  the  second  step 
towards  the  fulfilment  of  his  plans;  hospital  and  university  were 
linked  together  in  his  liberal  foundation.  "  Bear  constantly  in 
mind,"  he  wrote,  "  that  it  is  my  wish  and  purpose  that  the  hos- 
pital shall  ultimately  form  a  part  of  the  medical  school  of  that 
University  for  which  I  have  made  ample  provision  in  my  will." 
The  volume  before  us  is  illustrated  by  drawings  of  the  hospital 
showing  the  general  arrangement  and  elevation  of  the  noble  pile 
of  buildings  which  has  been  erected  on  a  commanding  site ;  it  also 
contains  a  perspective  view  of  one  of  the  pavilion-wards,  and  a 
ground  plan  of  the  site. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

in   medicine,  StJBGERT,    DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

ANTISEPTIC    LOZENGES. 
The  Sanitas  Company,  Limited,  have  added  to  their  numerous  pre- 
parations an  antiseptic  lozenge,  which  as  its  essential  constituent 
contains  the  Sanitas  fluid.     It  possesses  strongly  the  odour  and 
taste  of  Sanitas.    It  is  stated  to  be  quite  harmless. 
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BKITISn  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SUBSCBiPTiONa  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holboru. 


Clje  6rttxst  iEctiimJ  JouriuL 


SATURDAY,   AUGUST   lOiii,    1889. 

LORD  CAMPERDOWN'S    COMMITTEE   ON  RANK, 

ETC.,  OF  ARMY  MEDICAL  OFFICERS. 
In  reply  to  a  question  in  the  House  of  Commons,  the  Secre- 
tar}'  of  State  for  War  stated  that  the  Report  of  Lord  Camper- 
down's  Committee  on  Pay,  Status,  and  Rank  of  Army  Medical 
Officers  has  been  signed  and  placed  in  his  hands.  We  under- 
stand that  the  conclusions  arrived  at  are  to  the  following 
eflfect:  (1)  that  it  is  expedient  that  the  Anny  Medical 
Service  should  be  created  by  Royal  Warrant  a  Royal  Medical 
Staif  Corps  ;  (:?)  that  in  respect  to  the  vexed  question  of  titles, 
as  to  which  so  much  has  been  written  by  army  medical  officers 
in  these  columns,  and  concerning  which  so  strong  a  feeling 
undoubtedh'  exists  throughout  the  department,  a  compound 
title  should  be  conferred,  distinctly  indicating  the  military 
alongside  of  the  medical  rank,  such  as  Surgeon-General,  Sur- 
geon-Colonel, and  so  on. 

Other  important  points  raised  are  decided  favourably 
to  the  demands  of  the  army  medical  officers,  as  fonnu- 
lated  in  our  columns  and  in  the  Reports  of  the  Parlia- 
mentary Bills  Committee,  and  put  forward  in  the  evidence  of 
the  army  medical  officers  before  the  Committee.  These,  we 
believe,  will  be  found  to  include  the  following  points,  namely  : 
— (a)  The  application  of  the  Royal  AVarrant  of  1870  to  India, 
which  will  settle  in  a  favourable  sense  the  existing  grievance 
as  to  the  pay  of  brigade-surgeons  and  other  like  points  ; 
(It)  that  the  period  of  foreign  service  shall  be  five  years,  as 
heretofore,  instead  of  six  ;  (c)  that  there  shall  be  only  one 
subsequent  examination  after  entry,  which  will  be  held  on 
attaining  the  rank  of  siu-geon-niajor. 

The  corresponding  military  rank  of  army  medical  officers 
will  be  rigidly  obserVed  in  all  Royal  Warrants,  and  it  is  re- 
commended that  no  alteration  should  be  made  in  any  of  the 
above  points  without  previous  reference  and  assent  of  the 
heads  of  the  respective  departments. 

[ I*'  ^U,  we  beheve,  be  generally  felt  that  gi-eat  thanks  are 

•Mue  to  Lord  Camperdown's   Committee  for  the  conclusions  at 
which  they  have  arrived  ;   they  constituta  a  considerable  ad- 


vance over  the  status  which  previously  existed,  and  remove 
the  chief  heads  of  grievance,  which  have  given  rise  to  so 
much  dissatisfaction. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS: 

PRESENT  POSITION  OF  THE  QUESTION. 
The  view  consistently  advocated  in  these  columns,  and  origi- 
nally adopted  in  the  report  of  the  iNIetropohtan  Counties 
Branch,  that  "the  best  and  most  legitimate  remedy  for  exist- 
ing defects  in  medical  education  in  the  metropoUs  lies  in  the 
University  of  London"  (to  quote  the  words  of  the  report) 
having  now  been  adopted  by  the  Royal  Commission  on  Uni- 
versity Education  in  London,  and  extended  by  it  to  embrace 
education  in  arts  and  science  also,  has  been,  we  have  reason 
to  believe,  fully  accepted  in  principle  by  the  Senate  of  the 
University  of  London.  That  body  occupies  at  the  present 
moment  an  independent  and  extremely  advantageous  position, 
and  appears  disposed  to  make  use  of  its  opportunity  to  further 
the  best  interests  of  higher  education  in  London  and  not  least 
those  of  medical  education.  It  is  understood  that  it  will 
proceed  upon  the  lines  proposed  by  the  Royal  Comniission, 
and  that  the  meetings  of  the  influential  Committee  appointed 
to  report  on  the  question  to  the  Senate  have  disclosed  a 
remarkable  unanimity.  There  is  a  strong  desire  to  satisfy  the 
equitable  demand  that  a  degree  should  be  put  within  the 
reach  of  London  medical  students  upon  reasonable  terms,  and 
if  this  can  be  done  by  the  existing  University,  acting  in  asso- 
ciation with  the  Royal  Colleges  of  Physicians  and  Siu'geons, 
the  wishes,  as  originally  formvilated,  of  all  the  parties  inte- 
rested would  appear  to  be  fulfilled.  It  would  be  universally 
desired  that  the  degree  or  degrees  to  be  granted  should  not  be 
in  any  way  inferior  to  those  granted  by  other  universities  in 
the  United  Kingdom,  and  the  Senate  of  the  University  will 
doubtless  be  prepared  to  insist  that  the  regulations  to  be  made 
in  conjunction  with  the  Royal  Colleges  shall  be  framed  so  as 
to  attain  the  object.  Upon  this  point  it  is  not  probable  that 
any  serious  difficulty  would  arise,  but  before  this  point  is 
reached  several  important  steps  will  have  to  be  gained. 

The  attitude  of  the  Royal  Colleges  is  at  present  an  element 
of  uncertainty  ;  the  President  of  the  Royal  College  of  Phy- 
sicians, at  the  last  meeting  of  the  College,  pointed  out  that 
they  had  now  to  look  at  the  question  from  an  entirely  new 
standpoint  ;  his  observations  and  the  appointment  of  a  strong 
special  Committee  indicated  that  the  importance  of  the  present 
crisis  was  recognised.  The  Council  of  the  Royal  College  of 
Surgeons  postponed  till  after  their  annual  election  the  appoint- 
ment of  a  Committee  to  meet  that  of  the  College  of  Physi- 
cians, and  have  now  nominated  seven  of  their  body  for  this 
purpose.  The  joint  action  of  these  important  bodies,  and 
especially  their  response  to  the  overtures  of  the  Senate  of  the 
University  of  London,  will  be  awaited  ■with  interest. 

The  dissatisfaction  of  the  Councils  of  Univei-sity  and  King's 
College  with  the  recommendations  of  the  report  is  not  difficult 
to  understand  ;  as  expressed,  however,  in  the  memorial  pre- 
sented to  Lord  Cranbrook,  their  objections  appear  wanting  in 
solidity,  as  they  do  not  in  reality  go  beyond  the  opinion  ex- 
pressed in  the  note  appended  to  the  report  of  the  Royal  Com- 
mission   by  Sir  William  T!ion'sin,''»Sjr  G.  G.   Stokes,  and  Mr. 
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Welldon,  in  which  a  doubt  was  expressed  as  to  the  possibiUty 
"  of  effectually  combining  the  functions  of  an  examining,  and 
of  a  teaching  as  well  as  examining,"  university  in  the  "Univer- 
sity of  London. 

That  such  difBculties  exist  is  very  apparent,  and  will  not 
he  denied  by  those  most  in  favour  of  the  Commission's  scheme 
for  reforming  the  University  ;  whether  they  are  insuperable 
remains  to  be  seen.  The  answer  will  depend  upon  the  result 
of  the  efforts  now  being  made  by  the  Senate  of  the  Univer- 
sity. The  main  difficulties,  aside  from  sentimental  considera- 
tions, in  so  far  as  concerns  medical  institutions,  are  those 
connected  with  the  tests  of  preliminary  education  in  arts,  and 
more  especially  in  science.  As  to  the  latter,  the  only  solu- 
tion appears  to  be  a  lengthening  of  the  medical  curriculum, 
and,  if  this  should  act  as  a  deterrent  to  a  certain  proportion 
of  would-be  medical  students,  this  need  not  perhaps  be  re- 
garded as  an  unmixed  evil.  As  to  the  former,  it  cannot  be 
denied  that  the  inspections  and  inquiries  made  from  time  to 
time  by  the  General  Medical  Council  have  shown  that  the 
preliminary  education  of  medical  students  in  arts  is  liable  to 
be  very  defective,  and  the  test  by  examination  inefficient. 
This,  to  quote  the  words  of  the  President  of  the  Medical 
Council  at  the  opening  of  the  last  session,  "  is  most  deplorable 
in  the  members  of  a  profession  whose  position  is  so  high,  from 
whom  society  and  Government  may  justly  claim,  and  will  more 
and  more  certainly  exact,  evidences  of  a  good  education, 
and  who  are  yearly  becoming  more  and  more  engaged  in 
the  performance  of  public  duties,  bringing  them  into 
relation  with  fully-trained  and  critically-disposed  members  of 
society." 

The  University  of  London  may  reasonably  be  very  desirous 
that  such  a  reproach  should  never  be  addressed  to  its  gradu- 
ates, yet  one  of  the  chief  obstacles  to  the  success  of  the  Uni- 
versity has  been  the  curious  severity  of  its  matriculation  ex- 
amination. The  recommendations  of  the  Royal  Commission 
become  unfortunately  nebulous  when  this  point  is  reached  : 
' '  A  matriculation  is  necessary  and  intermediate  examinations 
may  be  desirable  for  students  who  have  not  gone  through  the 
curriculum  of  arts  and  science  in  any  constituent  or  associated 
College  or  institution  of  sirfficient  rank,"  but  in  the  case  of 
students  whose  proficiency  in  the  general  subjects  of  the  matri- 
culation examination  has  been  tested  by  examination,  after 
curriculum  within  the  College,  "it  would  seem  reasonable  that 
there  should  be  power  to  matriculate  without  any  examination 
by  the  University."  Tliis  proposal  is  not  one  which  conuuends 
itself;  it  appears  to  be  wholly  inappUcable  to  medical 
students. 

The  proposal  originally  made  in  1885  in  the  report  of  the 
Metropolitan  Counties  Branch  is  of  greater  practical  value, 
though  it  retains  the  examination  by  the  University  ;  it  was, 
that  "the  matriculation  examination  might  be  modified  so  as 
to  cover  such  a  range  of  knowledge  as  might  reasonably  be  ex- 
pected from  boys  on  leaving  public  schools."  Mr.  Marshall, 
in  the  recent  address,  from  which  we  have  already  quoted,  sug- 
gested that  for  the  defects  discoverable  in  preliminary  educa- 
tion, "a  leaving  school  examination,  such  as  has  been  recently 
estabhshed  in  Scotland  with  so  much  success,  will  yet  prove 
to  be  the  efficient  remedy." 


MR.    BRAXTON    HICKS    ON    CERTIFICATES    OF 
DEATH. 

EvEKYOXE  must  regret  the  occasions,  unfortunately  not 
seldom  arising,  when  a  conflict  takes  place  in  court  between  a 
coroner  and  a  medical  man,  and  one  object  of  Mr.  Braxton 
Hicks's  little  pamphlet^  is  to  obviate  the  necessity  for  such 
friction.  No  doubt  instances  do  occur  of  personal  disagree- 
ment in  the  court,  and  we  are  quite  wilUng  to  admit  that,  in 
the  great  majority  of  such  instances,  the  medical  man  is  the 
offender  ;  but  it  does  sometimes  happen  that  the  coroner  is 
distinctly  in  the  wrong.  The  object  of  the  coroner's  inquiry, 
we  are  told  on  the  first  page,  is  to  inquire  into  the  cause  of 
death  and  the  circumstances  in  connection  therewith  ;  and  on 
the  next  page  this  is  given  more  in  detail,  for  it  is  laid  down 
that  the  coroner's  province  is  to  inquire  ho^c,  when,  and  by 
what  means:  a  person  came  to  his  death  (the  italics  are  not 
ours).  When  a  medical  man  is  prepared  to  certify  that  death 
was  due  to  phthisis,  as  was  actually  the  case  in  a  very  recent 
instance,  he  may  be  excused  if  he  shows  some  signs  of  irrita- 
tion when  the  coroner  proceeds  to  hold  an  inquest  and  de- 
cKnes  to  call  him  as  a  witness. 

But  the  great  source  of  complaint  which  medical  men  have 
against  coroners  is  that,  in  many  instances,  the  inquest 
entirely  fails  of  its  purpose,  and  the  cause  of  death,  though 
duly  recorded  as  due  to  ' '  natural  causes, "  remains  absolutely 
unknown  at  the  termination  of  the  inquiry.  It  is  not  long, 
for  instance,  since  we  drew  attention  to  an  inquest  on  the 
body  of  an  infant  who  was  found  dead  in  bed  by  its  mother's 
side  ;  the  only  evidence  tendered  was  that  of  the  policeman, 
who  testified  that  he  had  seen  the  body  of  the  infant,  and 
that  from  the  appearance  of  the  face  he  inferred  that  it  had 
died  in  convulsions,  and  the  jury  promptly  recorded  a  verdict 
of  death  from  natural  causes.  This  is  not  by  any  means  an 
isolated  instance  ;  inquests  as  useless  are  being  held  all  over 
the  country  every  day. 

As  regards  the  cases  of  which  the  cause  is  unknown,  or  of 
which  the  cause  may  not  be  a  natural  one,  we  admit  that  in 
all  such  it  is  the  duty  of  the  registrar  to  inform  the  coroner, 
who  will  then  exercise  his  discretion  as  to  whether  an  inquest 
is  needed.  The  only  point  on  which  we  should  feel  any 
doubt  is  as  to  whether,  in  a  case  where  the  death  has  occurred 
under  suspicious  circumstances,  the  friends  ought  to  be  re- 
ferred to  the  coroners  officer  as  Mr.  Hicks  recommends,  or 
whether  it  would  not  be  better  that  the  doctor  should  himself 
communicate  directly  with  the  coroner  :  there  are  many  in- 
stances in  which  the  latter  would  be,  we  think,  the  more 
desirable  course,  particularly  in  cases  where  a  suspicion  of 
poisoning  has  arisen. 

Another  point  deUt  with  by  Mr.  Hicks,  an<l  in  which  we 
must  admit  the  truth  of  his  complaint,  is  that  certificates  are 
so  often  loosely  filled  up  :  a  medical  mai)  can  rarely — if  ever — 
be  justified  in  omitting  to  state  the  primary  cause  of 
death  if  he  knows  it,  and  it  is  most  desirable  that  both 
primary  and  secondary  causes  shovdd  be  stated.  In  most 
instances  the  omission  to  do  this  is  from  mere  carelessness, 
and  under  the  belief  that,  as  the  certificates  have  no  real  value 
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for  statistical  purposes,  owiog  to  the  large  number  of  deaths 
in  which  the  cause  is  not  conclusively  ascertained,  it  is  need- 
less to  state  more  than  the  actual  cause  of  death.  Under 
such  a  belief  a  medical  man  will,  for  examjle,  certify  death 
to  have  been  due  to  peritonitis,  which  is  clearly  insufficient. 
as,  without  some  knowledge  of  the  cause  of  the  peritonitis, 
the  registrar  cannot  tell  whether  it  is  a  death  that  he  is 
allowed  to  register  without  any  reference  to  the  coroner 
or  not. 

Where  death  may  be  natural  or  due  to  neglect,  great  care, 
says  Mr.  Hicks,  should  be  exercised  in  giving  a  certificate, 
and  he  complains,  not  without  some  cause,  that  mocUcal  men 
at  hospitals,  dispensaries,  and  even  in  private  practice,  are  in 
the  habit  of  giving  certificates  in  the  case  of  children  whom 
they  have  only  seen  once  or  twice  during  life,  and  he  objects 
to  "marasmus,"  "wasting,"  and  'exhaustion  "  as  much  too 
indefinite  to  be  used  in  a  death  certificate  ;  but,  after  all, 
these  terms  are  not  so  indefinite  as  the  usual  verdict  of  a 
coroner's  jiu-y,  which  would  liave  us  beheve  that  it  is  the 
natural  thing  for  an  infant  to  die  ;  and,  as  regards  the  infant 
having  only  been  seen  once  or  twice  by  a  doctor,  it  is  per- 
fectly well  known  to  aU  medical  men  that  a  few  hours  or  days 
of  vomiting  and  diarrhcea  are  quite  sufficient  to  carry  off  an 
infant  even  imder  the  most  favourable  surroundings  of  good 
nursing  and  hygienic  conditions.  Xo  doubt  where  a  medical 
man  had  any  good  reason  to  believe  there  had  been  neglect  he 
would  be  justified  in  refusing  a  certificate  ;  but  as  a  rule  he 
will  get  no  mercy  from  the  coroner's  jury  unless  liis  allega- 
tions against  the  parents  of  neglect  are  amply  substantiated. 
This  matter  of  refusing  a  certificate  is  not  so  very  simple  as  it 
might  seem,  and  we  would  draw  attention  to  the  case  re- 
ported in  the  JorKX.u,  for  August  3rd,  p.  2S9,  where  a  medical 
man  had  refused  a  certificate  and  the  coroner  declined  to  call  him 
or  ask  his  reasons.  The  case  was  that  of  a  young  woman  who 
died  about  a  week  after  confinement  :  the  doctor  had  only 
been  called  in  shortly  before  her  death.  There  was  no  post- 
miirtem  examination,  and  it  is  needless  to  say  that  the  cause 
of  her  death  was  not  ascertained  at  the  inquiry,  and  the 
reward  the  doctor  got  for  fulfilling  a  public  duty  in  refusing  a 
certificate  was  that  the  coroner  said  that  the  poor  woman  was 
probably  quite  as  well  attended  as  she  would  have  been  by  a 
doctor,  and  at  much  less  expense  ;  and  the  jury,  througli  the 
foreman,  expressed  their  regret  '  ■  that  these  poor  people  should 
have  been  put  to  the  pain  and  exijosure  of  a  pubHc  inquiry." 
We  wonder  what  Mr.  Hicks  would  say  about  this  inquest. 


PATHOLOGY     IN    ART. 

MM.  CMARf  01  and  Richkr  ha\e  continued  theu-  researches 
into  the  pathological  indications  given  by  the  art  and  artists  of 
the  Middle  Ages,  and  then:  monogiaph  on  Demoniacs  in  ^irt 
has  been  quickly  followed  by  another  on  the  Deformities  and 
Diseases  lUyicted  in  Art.i  The  subject  is  not  a  pleasant  one, 
and  the  collection  of  horrors  contained  within  the  cover  of  the 
book  before  us,  and  illustrated  with  painful  realism,  throw  side 
lights  on  phases  of  hfe  which  are  generally  hidden,  and  which 
it  requires  the  skill  of   a  Charcot  and    Richer  to  describe  with- 
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out  exciting  a  feeling  of  loathing.  The  book  treats  in  dif- 
ferent chapters  of  the  grotesque,  dwarfs  and  idiots,  the  lame 
and  paralytic,  the  bhnd,  the  lousy,  the  syphilitic,  the  leprous, 
those  smitten  with  the  black  plague,  the  sick  and  the  dead. 
Tliis  dolorous  Ust  furnishes,  however,  many  interesting  subjects 
for  discussion.  The  actual  nervous  disease  causing  lateral  pio- 
trusion  of  the  tongue  and  closure  of  one  eye — glosso-labial 
hemispasm — which  must  have  affected  the  model  which  sug- 
gested to  the  sculptor  the  grotesque  mask  in  the  church  of 
Santa  Maria  Formosa,  at  Venice  ;  the  racWtism  of  the 
Egyptian  god  Bes,  and  the  Potfs  disease  of  ^sop,  are  de- 
scribed and  illustrated. 

The  evidences  furnished  by  the  mosaic  of  the  Cathedral  of 
Lescar,  and  by  an  ancient  pottery  excavated  in  the  gardens  of 
the  Cluny  at  Paris,  that  wooden  legs  were  long  ago  used,  even 
by  warriors,  to  supply  the  loss  of  part  of  the  hmb  by  gangrene 
or  accident,  are  interesting,  as  well  as  the  reproduction  of  the 
fresco  by  Taddeo  di  Bartholo  representing  the  care  of  the  sict 
by  monks  in  the  Hospital  of  Siena  in  the  fourteenth  cen- 
tury. Graphic  accounts  are  given  of  the  scourges  which  af- 
flicted humanity  in  the  Middle  Ages — namely,  syphilis,  leprosy, 
and  the  black  plague.  The  first  of  these  diseases  sprang  up 
in  Europe  in  the  fifteenth  century,  and  spread,  in  the  form  of 
a  violent  epidemic,  simultaneously  in  Italy,  Spain,  France, 
Germany,  and  England.  How  deeply  this  terrible  scourge 
affected  the  imagination,  and  how  severe  was  the  form  of  the 
disease,  is  shown  by  a  picture  of  the  fifteenth  century,  and 
attributed  to  Mathias  Griinewald.  A  nude  figure,  half  covereti 
by  a  monk's  hood  and  cloak,  is  seen  writhing  in  agony  ;  the 
body  is  covered  by  tubercular  syphiUdes,  the  nose  and  ear  are 
eroded,  and  the  left  arm  is  reduced  to  a  stump  ;  but  though 
the  artist  has  thus  faithfully  reproduced  the  pathological  sym- 
ptoms of  a  victim  of  the  epidemic,  he  also  seems  to  suggest 
by  the  substitution  of  human  feet  by  webbed  bird's  claws,  and 
by  the  attitude  of  agony  and  despair,  the  representation  of  a 
demon  or  one  of  the  damned. 

Two  illustrations  of  leprosy  are  given,  one  by  Holbein,  anc 
the  other  by  Albert  Durer ;  in  these  pictures,  however,  the 
Masters  have  made  human  pity  take  the  larges't  share  in  the 
spectator's  mind,  which  the  loathsome  disease  only  serves  to 
.set  off.  In  the  leper  of  Durer,  our  authors  recognise  the 
atrophic  form  of  the  chsease,  and  that  peculiar  progressive 
muscular  atrophy  which  oOO  years  later  was  accurately  de- 
scribed by  Duchenne. 

The  black  plague  has  happily  become  so  entirely  a  thing  of 
the  past,  that  its  pathology  has  been  forgotten  ;  but  the 
classic  description  by  Boccaccio  of  the  scourge  in  Florence  in 
1348  will  live  as  long  as  hterature  is  preserved.  The  violence 
of  the  attack  of  the  disease,  the  abscesses  tliat  formed  in  the 
inguinal  region  and  the  axilla,  the  anthracic  patches  on  the 
body,  the  agonies,  the  thirst,  the  pestilential  odour,  and  the 
rapid  mortality,  as  well  as  the  loss  of  natural  affection,  and 
the  efforts  of  the  doomed  to  snatch  a  false  joy  from  life  while 
it  lasted,  are  all  described  with  an  unsparing  pen  and  pencil. 
No  Pasteur  had  then  arisen  to  track  the  fatal  microbe  to 
its  hiding  place,  and  to  find  a  mithradatio  antidote  ;  the  plague 
pursued  its  course  unchecked,  slayed  its  hundreds  of  thousands 
in  every  city,  and  left  no  trace  after  its  hecatombs  of  dead 
had  been  gathered  to  the  earth,  but  the  wail  of  the  poets  aiid 
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the  vivid  depictions  of  tragic  scenes  by  the  artists  of  the  day. 
The  ravages  inado  by  the  black  pL^giie  are  illustrated  froin 
pictures  by  Raphael,  Nicholas  Poussin,  Pierre  Mignard,  and  de 
Troy. 

The  doleful  record  closes  with  a  chapter  on  the  dead,  and 
the  various  ways  in  which  the  closing  scene  of  hfe  has  been 
depicted, ,  from  the  noble  art  of  the  Greeks  as  represented  in 
the  Dying  G'adiator  to  the  repulsive  reaUsm  of  the  Middle 
Ages,  as  shown  in  many  memorial  statues  on  tombs,  are  de- 
scribed at  much  length.  It  is  not  without  a  sense  of  relief 
that  the  end  of  the  book  is  reached,  and  we  trust  some  ser- 
vice will  be  rendered  to  art,  humanity,  and  science  by  its 
compilation. 

♦ 

The  Library  of  the  Obstetrical  Society  of  London  will  be  closed 
from  August  lOih  to  September  19th. 

Dr.  Fabquhakson  has  given  notice  that  he  will  ask  the  Vice- 
President  of  the  Committee  on  Education  whetler  he  will 
authorise  the  publication  as  a  parliamentary  paper,  of  the  fuU 
text  of  the  investigations  on  which  Dr.  Warner's  report,  published 
in  the'BaiTisH  Medical  Joubnat,  of  July  27th,  is  founded. 


The  late  Dr,  Joseph  Rogers,  the  former  President  of  the  Poor 
Law  Jledical  UlBcers'  Association,  whose  name  will  long  be  re- 
membered for  his  eminent  services  in  connection  with  sanitary 
and  poor  law  reform,  bequeaths  by  his  will  £500,  free  of  legacy 
duty,  to  trustees  for  the  foundation  of  a  "  Rogers  Prize,"  the 
dividends  accruing  every  ten  years  to  be  awarded  to  the  writer  of 
the  best  essay  on  the  treatment  of  the  sick  poor,  and  the  preserva- 
tion of  the  health  of  the  poor,  or  on  either  of  such  subjects.  The 
adjudicators  to  be  the  President  of  the  College  of  Physicians 
and  the  Master  of  the  Apothecaries  Society  for  the  time  being  ;  or 
in  tlie  event  of  both  failing  to  act,  the  \'ice-ChanceIlor  for  the  time 
being  of  the  University  of  London.  If  at  the  end  of  any  such 
period  of  ten  years  no  such  essay  shall  have  been  written,  or 
deemed  of  sufficient  merit,  the  dividends  and  accumulations  of 
each  period  are  to  be  applied  for  the  beneiit  of  the  Medical  Benevo- 
lent College.    . 

THE  'PASTEUR  INSTITUTE. 
TuE  Lord  Mayor  sent  last  week  three  more  patients  for  treatment 
at  the  Pasteur  Institute  in  Paris,  at  the  expense,  in  whole  or  in 
part,  of  the  Mansion  House  Fund.  Of  these  one  was  a  laundry- 
man  in  Shepherd's  Bush,  another  an  army  pensioner,  living  at 
Portland  Island,  and  a  third,  a  labouring  man,  from  Wellington 
College,  Berkshire,  all  of  whom  had  been  bitten  by  rabid  dogs. 
The  Duke  of  Portland  has  given  £25,  Mr.  Albert  Brassey  £20,  Sir 
Henrj-  Thompson  £10  10s.,  and  Mr.  Mence  Smith  £10.  to  the 
Fund. 


THE  CHILDREN  OF  NOMADS, 
Ma.  George  Smith,  of  Coalville,  whose  efforts  have  been  success- 
fully directed  to  the  amelioration  of  the  sanitary  and  other  condi- 
tions of  the  children  born  and  reared  on  the  canal ,  boats  of  the 
country,  is  e.Kerting  himself  to  bring  under  the  same  wholesome 
influences  the  present-day  gipsy  and  van  cliildron.  Mr.  .Smith 
has  made  the  nomad  population  his  especial  stu'ly,  and  his 
thorough  acquaintance  with  their  hubits  and  their  mode  of  life 
should  secure  for  his  scheme,  at  any  rate,  careful  and  serious  con- 
sideration. He  says:  "If  Parliament  will  only  pass  the  Bill  1 
have  been  praying  them  to  do  for  eleven  years,  similar  blessings 
and  advantages  all  round  will  be  seen  among  those  living  in  vans 
and  tents  as  boa  been  the  case  with  those  living  in  canal  boats. 
The  Bill  will  hring  to  the  front  the  finer  feelings  of  those  on  the 
road  ■  who  arc  now  outside  the  pale  of  civilisation." 


THE     CASE     OF    THE     REV.     WM.     JOHN     BOWDEN. 

As  considerable  prominence  was  given  to  this  case  in  the  daily 
press  last  week,  it  may  be  well  to  mention  the  chief  points  which 
arose  during  the  inquiry,  which  lasted  two  days,  and  which 
attracted  some  attention.  The  inquiry  was  before  Sir  Alexander 
Edward  Miller,  Q.C,  one  of  the  Masters  in  Lunacy,  and  a  jury  of 
seventeen,  and  was  opened  on  August  2nd  at  the  Hall  of  tie 
Incorporated  Law  Society.  The  half-brother  of  the  patient  and 
his  three  sisters  were  the  petitioners,  and  they  were  represented 
by  Mr.  Murphy,  Q.C,  and  Mr.  Deane;  while  the  counsel  for  the 
alleged  lunatic  were  Mr.  Buoknill  and  Mr.  Cave,  instructed  by 
Messrs.  Slack  and  Metcalf,  of  Lincoln's  Inn.  Jlr.  Murphy,  in 
opening  the  case  for  the  petitioners,  gave  an  outline  of  the  history 
of  the  rev.  gentleman,  from  which  it  would  appear  he  had  been 
under  restraint  as  far  back  as  1870.  He,  however,  recovered,  and 
since  then  until  November  last  he  had  been  living  at  the  Oratory 
at  Brompton.  He  then  showed  symptoms  of  excitement  and  sus- 
picion of  conspiracy,  and  became  an  inmate  of  Ticehurst  and 
Burgess  Hill  Asylums,  and  was  finally  transferred  to  Virginia 
Water,  where  he  was  detained  as  a  lunatic  at  the  time  of  the  in- 
quiry. The  evidence  called  in  support  of  the  petition  went  to 
prove  that  he  had  been  subject  to  attacks  of  excitement ;  that  ht- 
had  laboured  under  delusions  of  illustrious  descent ;  that  he  had 
discovered  a  cryptogram.'which  was  to  the  effect  that  \>y  means  of  a 
chessboard  with  perforated  squares,  placed  over  a  page  of  Shake- 
speare, the  knight's  moves  on  the  board  gave  a  sequence  of  word.- 
under  the  squares  which  had  a  distinct  meaning  which  could  not 
otherwise  be  obtained;  that  his  food  was  poisoned,  that  he  had 
been  magnetised,  and  that  the  Freemasons  were  conspiring  against 
him.  The  medical  evidence  confirmatory  of  this  was  given  by 
Drs.  Hayes  Newington,  Blandford,  Read,  Little,  and  Smythe  ;  and 
evidence  as  to  his  general  condition  last  November  was  given  by 
the  Rev.  Father  Gordon,  the  Superior  of  the  Oratory,  the  Rev. 
Canon  Searle,  and  others.  Mr.  Bucknill,  for  the  patient,  relied 
upon  the  evidence  of  those  who  had  had  business  relations  with 
him ;  and  further,  upon  the  fact  that  he  had  all  along  been  a  good 
man  of  business,  and  had  practically  managed  his  own  affairs, 
even  while  under  detention  as  a  lunatic.  He  called  Dr.  Ernest 
White,  Medical  Superintendent  of  the  City  of  London  Lunatic 
Asylum,  who  had  visited  the  patient  as  a  friend  at  V.rj;inia  Water, 
and  Dr.  T.  Outterson  Wood  who  had  recently  examined  him  as  an 
expert,  and  their  evidence  was  to  the  effect  that  the  patient  was 
quite  capable  of  managing  his  aft'airs,  and  his  present  mental  con- 
dition did  not  warrant  detention  in  an  asylum.  Several  old 
brother  officers  who  had  served  with  the  patient  in  the  07th  Regi- 
ment, also  spoke  of  his  freedom  from  signs  of  insanity.  Mr. 
Bucknill  in  his  address  for  the  patient,  laid  especial  stress  upon 
the  point,  that  even  admitting  everything  alleged  against  this 
sanity  months  ago,  was  that  his  condition  now?  He  also  produced 
a  cryptogram  of  a  similar  nature  to  that  spoken  of  by  the  patient, 
which  was  published  in  the  Field  newspaper.  The  leorned  Jlastei 
in  summing  up  pointed  out  to  the  jury  they  should  not  lose  sighi 
of  the  probable  recovery  of  the  patient,  and  quoted  another  in- 
stance of  a  cryptogram  depending  upon  the  knight's  moves  on  tlu 
chessboard.  The  jury  by  twelve  votes  to  five  found  the  patieu. 
now  to  be  of  sound  mind,  and  able  to  manage  himself  and  hi^ 
affairs.  i 


INSURANCE  OF  CHILDREN. 
The  Select  Conimilt-e  of  the  House  of  Commons  on  Friendl.\ 
Societies,  at  their  tiual  meeting  on  Tuesday,  is  understood  to  havi 
resolved  to  recommend  legislation  forbidding  the  insurance  of  tbt 
lives  of  children  in  more  than  one  office,  and  limiting  the  maximun 
amount  of  insur.iuce  to  £4  in  regard  to  children  of  five  years  0| 
age,  £0  in  the  case  of  children  of  ten  years,  and  £3  in  the  case  O' 
children  under  si.xteen. 
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HOSPITAL     SATURDAY     FUND. 

Tub  total  net  proceeds  of  the  sixteenth  annual  street  collection 
in  the  metropolis  and  its  suburbs  made  under  the  auspices  of  this 
fund  amount  to  £5,080,  or  £130  more  than  last  year,  and  the 
largest  result  yet  attained.  Owing  to  the, Lord  Mayor's  public 
appeal,  1,000  additional  firms  have  consented  to  adopt  a  penny-a- 
■week  collection.  This  makes  a  total  of  4,000  subscribing  firms. 
The  expectations  formed  will,  it  is  feared,  tall  far  short  of  realisa- 
tion ;  the  first  quarter "s  collection  under  the  new  system  has  only 
realised  £1,400;  it  is  thought  that  nearly  all  the  subscribing  firms 
are  deferring  their  payments  until  next  month,  as  usual.  In  Sep- 
tember, and  subsequently  last  year,  the  proceeds  of  the  workshop 
collection  reached  £6,980.  It  would  be  premature  to  predict  how 
far  the  attempt  to  raise  500,000  pence  per  week,  or  £100,000  per 
annum — the  sum  needed  to  free  London  hospitals,  etc  ,  from  debt 
— is  likely  to  succeed.  The  fact  that  a  penny-a-week  collection 
among  the  industrial  classes  of  large  provincial  cities  and  towns 
has  proved  successful  encourages  the  hope  that  in  due  time  it  may 
work  well  and  prosperously  in  Landon.  This  failing,  the  Lord 
Mayor  has  pointed  out  that  London  hospitals  will  not  improbably 
have  to  be  rate-supported  and  officially  controlled — a  contingencj- 
which  would,  in  his  view,  be  a  distinct  loss  to  humanity,  "  because 
then  we  should  have  fewer  benevolent  people  to  watch  over  and 
care  for  those  who  are  admitted  into  hospitals  as  patients." 


SANITARY  CONDITION  OF  MANCHESTER. 

OcB,  Manchester  correspondent  writes : — We  have  become  so 
familiar  with  the  heading  "  The  Excessive  Mortality  in  Man- 
chester," that  it  is  a  welcome  announcement  that  a  serious  effort 
is  about  to  be  made  to  reduce  the  excessive  death-rate.  The  Un- 
healthy Dwellings  Committee  of  the  corporation  was  appointed 
in  1885  to  "  inquire  and  report  upon  the  dilapidated  or  insanitary 
dwelling-houses  within  the  city,  especially  such  as  are  situated  in 
courts  approached  by  narrow  or  covered  passages,  also  those  in 
cul-de-sac  streets,  with  a  view  to  their  improvement  or  removal, 
and  also  to  recommend  the  purchase  on  economical  terms  of  such 
as  would  provide  sites  for  open  spaces  and  playgrounds  in  densely 
populated  neighbourhoods."  There  is  a  very  large  number  of 
such  courts  approached  by  narrow  or  covered  passages  in  the 
older  parts  of  the  city.  Of  courts  of  this  description  183  have 
been  dealt  with  by  the  committee ;  the  total  number  of  houses 
dealt  with  has  been  775,  and  the  number  of  owners  185.  Of  the 
775,  97  have  for  the  most  part  been  demolished,  280  have  been 
closed  as  unfit  for  human  habitation ;  about  200  dwellings  have 
been  abolished  as  separate  dwellings,  and  their  rooms  have  been 
added  to  the  houses  behind  them,  thus  transforming  the  back-to- 
back  houses  into  one  "  separate "  house.  This  change  has  not 
proved  very  satisfactory.  In  a  few  cases  onl5'  have  a  nest  of  in- 
sanitarj'  dwellings  been  completely  removed,  and  the  space  they 
occupied  well  flagged  and  concerted  into  comparatively  open  free 
spaces.  All  this  has  meant  a  dislodgement  of  about  3,000  persons, 
and  of  course  if  these  are  not  provided  for  at  once,  the  remedy 
may  prove  worse  than  the  disease.  This  is  well  understood  by  the 
committee,  who  have  alreadj-  sought  powers  to  build,  and  these 
the  Council  have  granted.  It  is  imperative— if  satisfactorj-  con- 
ditions for  the  maintenance  of  health  are  to  obtain^that  the 
provision  of  improved  houses  should  go  hand  in  hand  with  more 
thorough  measures  for  amending  or  altogether  clearing  away 
nests  of  insanitary  dwelling.  This  is  the  only  way  in  which  a  per- 
manent lessening  of  the  excessive  death-rate  can  be  accomplished. 
In,  the  annual  report  of  the  Committee  of  the  Manchester  and 
Salford Sanitary  Association  just  issued,  we  have  a  record  of  the 
work  which  is  being  done  to  improve  the  environment  of  many  of 
the  dc^nizens  of  some  parts  of  our  over-crowded  city.  One  special 
feature  in  the  report  of  the  Ladies'  Branch  of  the  As3ocia;tion  is 
the  importance  which  is  attributed  to  the  facilities  afforded  for 


the  consumption  of   alcoholic   liquors  in   manj'   of    the   poorer 
quarters  of  the  city. 

LONDON  CEMETERIES. 
The  Home  Secretary  has,  at  the  instance  of  Mr.  Byron  Reed,  M.P., 
acting  on  behalf  of  the  Church  of  England  Burial  Reform  Associa- 
tion, published  returns  of  the  number  of  bodies  at  present  interred 
in  the  principal  metropolitan  burial  places: — Abney  Park,  Stoke 
Xewington,  82,570 ;  Brompton  Cemetery,  155,064 ;  St.  Mary's, 
Battersea,  24,648 ;  Cixmberwell  Cemetery,  87,790  ;  St.  Paul's,  Dept- 
ford,  50,4.59;  St.  James's,  Highgate,  76,220;  All  Souls'  Kensal 
Green,  80,265;  St.  Mary's  Kensal  Green,  56,246;  Lambeth 
Cemetery,  109,010;  South  Metropolitan  Cemetery,  73,750;  All 
Saints',  Nunhead,  65,550 ;  Paddington  Cemetery,  82,536 ;  City  of 
London  and  Tower  Hamlets  Cemetery,  Mile  End,  247,000;  and 
Woolwich  Cemetery,  27,687.  The  total  number  of  bodies  registered 
as  buried  in  metropolitan  cemeteries  is  1,276,875.  The  Association 
proposes  to  approach  the  Government  with  a  view  to  obtaining 
fresh  legislation  preventing  burial  in  improper  soil,  overcrowd- 
ing, etc. 

REPORT  OF  THE  COMMISSIONERS  IN  LUNACY, 
JULY,  1889. 
Fbom  this  report  it  appears  that  the  total  number  of  lunatics, 
idiots,  and  persons  of  unsound  mind  in  England  and  Wales, 
registered  as  such  on  the  books  of  the  Commissioners  on  January 
1st  last,  was  84,340,  being  an  increase  of  1,097  during  the  year 
1888,  as  compared  with  an  increase  of  1,752  during  the  preceding 
year,  and  as  compared  also  with  1,410, the  average  annualincrease 
per  year  of  the  ten  years  next  preceding  January  Ist,  1883.  The 
increase  of  private  patients  during  last  year  was  175,  of  pauper 
patients  1,461,  and  of  criminal  lunatics  61.  Of  the  increase  of 
175  in  private  patients,  the  increase' was  66  in  county  and  borough 
asylums,  83  in  registered  lunatic  hospitals,  only  14  in  licensed 
houses  (private  asylums),  and  12  under  single  care  or  in  other 
institutions.  The  increase  among  the  private  patients  may,  to 
some  extent,  be  accounted  for  by  the  additional  number  of  patients 
admitted  into  and  remaining  under  care  in  idiot  asylums,  and,  as 
the  Commissioners  say,  "  these  represent,  probably,  cases  never 
previously  brought  under  such  supervision."  They  also  state  that, 
owing  to  fear  of  litigation,  during  the  last  few  years  many  medical 
men  have  refused  to  certify  to  the  insanity  of  persons  requiring 
care  and  treatment,  and  that  this  has  tended  to  prevent  many  in- 
sane persons  being  legally  dealt  with  and  treated,  thereby  lessen- 
ing the  number  of  persons  who  would  otherwise  have  been  regis- 
tered as  private  patients  ;  also  that  a  number  not  aane  have  gone 
to  hospitals  as  boarders,  and  that  it  is  to  be  feared  that  there  are 
many  insane  persons  in  illegal  charge,  who,  if  certified  and  brought 
to  ofiicial  cognisance,  would  have  swelled  the  number  of  private 
patients.  The  increase,  namely,  61  in  criminal  lunatics  during  the 
year,  alarming  as  it  appears,  is  apparent  only,  and  does  not  repre- 
sent a  real  increase  of  that  element  in  the  community  ;  it  is  entirely 
on  paper,  and  due  to  the  removal  of  insane  convicts  from  the  hos- 
pital wards  of  Woking  Prison  (where  they  were  not  visited  nor 
registered  by  the  Commissioners)  to  Broad  wood  Criminal  Lunatic 
Asylum,  where  they  came  under  official  cognisance  and  enume- 
ration. 

ERGOT  IN  CHILDBED. 
Db.  Pinzoni,  of  Bologna,  has  made  some  interesting  clinical  ex- 
periments in  order  to  determine,  with  something  like  precision, 
the  value  of  ergot  in  childbed.  He  administered  ergot  systemati- 
cally to  ninety-one  lying-in  patients,  generally  in  the  form  Cof 
about  2  grammes  of  the  powder  daily.  Seventy-nine  similar  cases 
were  treated  without  ergot.  After  comparing  the  series,  he  came  to 
the  following  conclusious:— Krgot  has  little  or  no  influence  on  the 
temperature,  at  the  most  a  slight  rise  is  occasionally  observed. 
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It  hastens  the  pulse  a  little,  yet  has  no  marked  influence  on  the 
physiological  slackening  of  the  pulse  observed  during  the  fir^t 
days  after  delivery.  The  physiological  increase  in  the  secretion  of 
urine  during  the  first  days  is  favoured  by  ergot.  The  involution 
of  the  uterus,  according  to  Dr.  Pinzoni's  researches,  is  either  totally 
uninfluenced  by  ergot,  or  slightly  retarded.  The  escape  of  the 
lochia  remains  normal  -nhen  that  drug,  is  given ;  but  clots,  as 
universal  experience  has  proved,  are  more  readily  expelled.  The 
lochia  seldom  smell  fcetid  when  the  ergot  is  taken.  Ergot  delays 
the  after-pains  in  primiparos,  and  lessens  them  when  they  have 
already  commenced.  The  secretion  of  milk  is  retarded  and  lessened 
by  ergot,  and  sometimes  completely  suppressed.  Ergot  seems,  in 
the  belief  of  Dr.  Pinzoni,  to  be  a  prophylactic  against  puerperal 
fever,  an  indirect  antiseptic  agent.  When  infection  has  already 
taken  place,  ergot  appears,  on  the  other  hand,  to  hasten  the 
entrance  of  the  virus  into  the  circulation.  Dr.  Pinzoni's  researches 
appeared  in  the  Bollettino  delle  Scienze  med.  Bologna,  series  vi, 
vol.  XX. 

H/EMORRHAGE  FROM  THE  UMBILICAL  CORD. 
Dr.  Auvaed  has  recently  described  an  instructive  case  of  this 
accident,  which  occurred  six  hours  after  birth  in  a  private  case. 
The  cord  was  carefully  tied  one  inch  and  a  half  from  the  um- 
bilicus ;  it  was  thick  and  contained  much  Whartonian  jelly.  Four 
hours  later,  Dr.  Auvard  visited  the  mother,  who  was  thirty-five 
years  old  and  had  borne  two  other  children.  Looking  at  the 
infant  he  noticed  that  it  was  rather  pale  but  sleeping  comfortably. 
He  was  sent  for  an  hour  and  a  half  later,  as  the  nurse  had  found 
the  child's  binder  soaked  with  blood,  and  its  extremities  were  cold. 
The  cord  was  immediately  tied  again  and  the  child  kept  warm. 
On  Dr.  Auvard's  arrival  he  found  that  drops  of  blood  kept  issuing 
from  the  stump  of  the  cord,  notwithstanding  the  new  ligature. 
He  tied  the  three  umbilical  vessels  separately ;  the  hajmorrhage 
then  ceased,  and  the  infant,  a  well-nourished  female,  recovered 
perfectly. 


SCOTLAND. 

THE  ACTION  AGAINST  THE  EDINBURGH  SCHOOL 
OF  MEDICINE  FOR  WOMEN. 
Evidence  has  been  led  at  some  length  in  the  action  brought  by 
two  lady  medical  students  against  the  executive  of  the  Edinburgh 
School  of  Medicine  for  Women,  to  which  reference  has  already 
been  made  in  the  Joukxal.  Considerable  difference  in  statement 
was  expressed  by  the  witnesses  of  the  respective  parties,  but 
largely  in  connection  with  points  which  seem  hardly  of  sufficient 
importance  to  lead  to  so  serious  a  state  of  matters  as  an  action 
at  law  suggest.  After  hearing  evidence,  the  Lord  Ordinary  ad- 
journed the  case,  expressing  the  hope  that,  before  it  came  before 
him  again  next  session,  the  parties  might  have  settled  the 
matter. 

DISEASED  OFFAL. 
Dn.  MuEBAY,  Medical  Officer  of  Health,  Forfar,  in  a  letter  to  the 
Local  Authority  he  serves,  pertinently  asks.  What  is  to  be  done 
with  the  offal  of  diseased  animals  ?  Offal,  as  he  points  out,  is  not 
the  excreta  of  animals,  but  the  entrails  and  other  parts  cast  away 
as  unfit  for  human  food,  and,  unless  carefully  dealt  with,  may  be 
the  means  of  spreading  infectious  diseases.  What  is  at  present 
done  with  such  offal  ?  Whether  derived  from  a  sound  carcass  or 
a  diseased  one,  it  is  put  into  the  middens  at  the  shaml)Ies,  from 
whence  it  is  removed  to  be  mixed  with  otlier  town  manure  and 
sold  to  farmers.  As  such  removal  commonly  takes  place  every 
twenty-four  hours,  and  there  is  no  reason  to  doubt  that  the  offal  of 
diseased  animals  may  retain  the  germs  of  infection  for  a  long 
time,  the  risk  of  thus  conveying  infection  to  healthy  onimals  is 


manifest.  In  course  of  time,  no  doubt,  the  changes  induced  by 
putrefaction  may  be  trusted  to  destroy  the  germs,  but  meanwhile 
the  danger  is  imminent.  We  have  a  suspicion  that  Forfar  is  no 
exception  to  the  rule  in  respect  tothis  little  matterofnegligence.and 
that  there  are  other  urban  authorities  who  spread  infected  offal  over 
neighbouring  farm  lands,  without  a  thought  of  the  injury  that  may 
result.  Dr.  Muirayistobe  thanked  for  havi  ng  sounded  a  much-needed 
note  of  warning.  The  only  wise  and  safe  course  is  to  effectual!}- 
destroy  by  burning  the  whole  offal  of  every  infected  animal,  and 
medical  officers  of  health  would  do  well  to  advise  their  authori- 
ties that  this  should  be  done. 


IRELAND. 

De.  E.  McDowel  Cosgeave  has  been  appointed  Physician  to 
Mercer's  Hospital,  Dublin,  in  room  of  Dr.  Knight. 

De.  Daniel  Ceowly,  of  Loughrea,  has  been  elected  Coroner  for 
the  Southern  Division  of  County  Galway. 

INSPECTORSHIP  IN  LUNACY. 
De.  Hatchell,  one  of  the  Inspectors  of  Lunatic  Asylums  in 
Ireland,  has  resigned  his  office  owing  to  ill-health.  We  have 
already  alluded  to  the  supposed  intention  of  the  Government  to 
amalgamate  this  department  with  the  Poor-law,  and  to  the  ap- 
pointment of  a  commission  to  report  upon  the  subject.  We  do 
not  know  whether  the  commission  has  made  any  declaration  of 
its  views;  but  it  is  certain  that  no  change  can  be  made  this 
session.  The  appointment  is  worth  £900  a  year,  rising  to  £1,200, 
with  travelling  allowances.  Two  gentlemen  prominent  in  the 
service  are  mentioned  as  the  strongest  candidates  for  the  vacant 
office. 


BELFAST     SEWAGE     AND     BELFAST     LOUGH. 

The  condition  of  the  Holywood  foreshore  in  Belfast  Lough  has 
long  been  a  great  grievance.  The  slob  lands  in  the  neighbourhood, 
which  are  exposed  at  low  tide,  have  gradually  become  covered  to 
a  depth  of  several  feet  with  sewage  matter  from  Belfast,  with  the 
result  that  in  warm  weather  the  exhalations  are  of  the  most 
powerful  and  dangerous  character.  The  three  worst  places  are 
between  Sydenham  and  TUlysburn,  between  Tillysburn  and  Holy- 
wood,  and  off  the  town  of  Holywood  itself.  Considerable  diffi- 
culty has  arisen  owing  to  the  doubt  as  to  the  authority  with 
whom  jurisdiction  lay,  and  a  pretest  for  delay  was  found  in  the 
fact  that  when  the  extensive  scheme  of  main  drainage  now  in  pro- 
gress in  Belfast  is  completed  the  nuisance  will  no  doubt  be  much 
abated.  Its  continuance,  however,  in  its  present  state  has  at 
length  become  intolerable,  and  the  Belfast  Board  of  Guardians, 
who  are  the  sanitary  authority,  have  taken  action  in  the  matter. 
Their  consulting  sanitary  officer.  Dr.  Seaton  Reid,  made  an  in- 
spection on  August  3rd,  and  it  is  hoped  that  prompt  measures 
will  be  taken. 

CARBOLIC    ACID     NOT    A     POISON. 

A  LETTER  has  been  received  by  the  President  and  Fellows  of  the 
King  and  Queen's  College  of  Physicians  in  Ireland  from  the  Under 
Secretary  to  the  Lord  Lieutenant,  informing  the  College  that  the 
Privy  Council  for  Ireland  consider  that  it  is  desirable  that  uni- 
formity of  practice  in  the  matter  of  the  sale  of  poisons  should 
exist  throughout  the  United  Kingdom ;  and  that,  having  ascer- 
tained that  the  authorities  in  England  have  been  advised  that  it 
is  not  expedient  to  include  carbolic  acid  in  part  ii  of  Schedule  A 
of  the  Pharmacy  Act,  1868,  the  Privy  Council  feel  unable  at  pre- 
sent to  adopt  the  recommendation  of  the  College  to  include  car- 
bolic acid  in  part  ii  of  Schedule  A  of  the  Sale  of  Poisons  (Ireland) 
Act,  1870. 
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QUEEN'S     COLLEGE,     GALWAY. 

The  President,  in  his  report  for  the  past  session,  refers  to  the  dis- 
advantages under  which  the  institution  labours,  and  also  to  the 
successful  results  which  have  been  obtained  by  students  of  the 
College,  At  the  recent  examinations  of  the  Koyal  University,  the 
Travelling  Medical  Scholarship,  which  was  founded  last  year  by 
the  Senate,  was  for  the  llrst  time  awarded,  Mr.  J.  Stewart,  a  student 
of  the  college,  being  the  successful  candidate.  The  museums, 
libraries,  and  laboratories  appear  to  be  thoroughly  efficient ;  and 
the  President  contrasts  the  teaching  of  physiology  as  formerly 
carried  out  with  the  method  adopted  at  the  present  time.  "  Not 
many  years  ago,"  he  saj'S,  "instruction  in  physiology  consisted  in 
formal  lectures,  illustrated  by  experiments  performed  by  the 
lecturers,  and  by  histological  specimens  shown  to  the  students.'' 
Now,  in  addition  to  attendance  on  lectures,  a  student  must,  with 
his  own  hands,  make  the  analyses,  preparations,  and  experiments 
that  were  pre^aously  only  shown  to  him.  Practical  histology  has 
been  taught  in  a  separate  class  for  some  years  in  the  college  ;  but 
last  year  a  course  of  experimental  and  chemical  physiology  was 
carried  on,  which  was  attended  by  eleven  students.  The  collection 
of  instruments  and  apparatus  in  the  physiological  laboratory  is 
believed  to  be  not  inferior  in  fitness  for  its  purposes  to  any  similar 
collection  in  Ireland ;  and  the  chemical  laboratory  affords  ample 
accommodation. 


NEW  PARK  FOR  BELFAST. 
Mb.  E.  G.  Dunville,  D.L.,  has  presented  to  the  Corporation  of 
Belfast  a  valuable  piece  of  land,  extending  over  five  or  six  acres, 
lying  between  the  Falls  Road  and  Grosvenor  Street,  to  be  con- 
verted into  a  public  park.  The  neighbouring  districts  are  very 
densely  populated,  and  the  proposed  park  will  be  a  great  boon. 
Belfast  is  to  be  congratulated  upon  the  growing  number  of  its 
breathing  spaces,  and  upon  the  good  use  that  has  been  made  of 
them.  The  new  park  will  be  the  fourth  added  to  the  resources  of 
the  city  within  the  last  few  years.  The  declining  death-rate  is  the 
best  commentary  upon  the  wisdom  of  the  Corporation  and  the 
liberality  of  the  leading  citizens. 


FATAL  SEWER  ACCIDENT  IN  BELFAST. 
PaoFESsoK  Letts  has  presented  to  the  Belfast  Corporation  his 
report  regarding  the  recent  sewer  accident,  by  which  two  men  lost 
their  lives.  His  conclusions  are  that  the  accident  was  due  to  the 
sudden  outburst  of  foul  gas  through  a  disused  privy  pipe  opening 
into  the  top  of  the  sewer;  that  the  noxious  constituent  of  this 
gas  was  probably  carbonic  acid,  which  prostrated  the  men  in  the 
sewage  water;  that  the  death  of  the  men  was  largely  due  to  their 
having  swallowed  quantities  of  the  sewage  water  ;  and  that  it  is 
probable  no  fatality  would  have  resulted  if  it  had  not  been  for 
irregularities  in  the  floor  of  the  sewer  and  the  consequent  accumu- 
lation there.  Amongst  other  precautions,  he  recommends  that  the 
sewers  should  not  be  cleansed  during  the  continuance  of  such  e.x- 
ceptionally  dry  weather  as  prevailed  during  the  month  of  June  ; 
and  that,  before  cleaning  any  sewer,  two  men  should  walk  the 
whole  distance,  each  provided  with  a  lamp,  and  then  return  and 
make  their  report. 

DEATH  FROM  HYDROPHOBIA  IN  BELFAST. 
Patrick  Hughes,  who  was  admitted  into  the  Koyal  Hospital 
on  July  29th,  suffering  from  hydrophobia,  died  on  August  2nd. 
The  deceased  was  bitten  by  a  dog  on  March  14th.  The  wound 
healed  in  about  ten  days,  and  there  werfl  no  symptoms  until 
July  28th.  On  admission  to  hcspital  he  complained  of  loss  of 
power  in  the  right  arm,  pain  in  the  left,  and  difiiculty  in  swallow- 
ing. On  the  third  day  he  became  delirious  and  violent,  so  that 
restraint  had  to  be  employed.  Congestion  of  the  lungs  set  in 
before  death.  The  dog  was  destroyed  by  the  police  shortly  after 
the  occurrence. 


TOPICS      OF      THE      DAY. 

(AN  OCCASIONAL  COLUMN.) 
By  the  Editoe. 

The  most  interesting  topic  of  the  day  at  this  moment  is  natu- 
rally the  forthcoming  annual  meeting,  and  the  business  which 
awaits  its  consideration.  The  reports  of  Council  and  of  standing 
committees  are  this  year  unusually  full  and  important,  and  the 
special  resolutions  are  e.xceptionally  numerous  and  suggestive  of 
discussion.  It  is  to  be  hoped  that  the  attendance  at  the  general 
meetings  will  be  full,  and  that  the  "garden  parties,"  this  year  un- 
usually abundant,  and  set  down  at  the  same  hours  as  some  of  the 
business  meetings,  will  not  unduly  deplete  those  meetings. 

The  annual  report  of  Council,  taken  together  with  the  minutes 
of  the  last  meeting  of  Council,  show  an  increasing  liberality  of 
endowment  of  science,  and  a  large  generosity  in  promoting  the 
hightr  interests  of  education  and  the  progress  of  research.  The 
funds  available  for  these  purposes  are  the  outcome  of  the  exten- 
sion of  membership,  and  of  the  ever-growing  prosperity  of  the 
JouBXAL,  and  the  result  of  good  financial  management.  The 
expenditure  for  the  general  purposes  of  the  Association,  for  the 
accommodation  of  committees,  for  the  convenience  of  members, 
on  grants  for  the  research  Committees  and  for  the  newly- 
formed  library,  reach  an  amount  which  has  no  parallel  in  the 
annual  history  of  the  Association.  This  expenditure  is  wholly 
met  out  of  revenue,  and  leaves  untouched  the  invested  capital 
necessary  to  give  stability  to  so  great  an  institution. 


On  the  recommendation  of  the  Scientific  Grants  Committee,  the 
Council  have  this  year  placed  £.100  at  their  disposal,  to  meet  ap- 
plications for  researches  on  subjects  conducive  to  the  growth  of 
new  knowledge.  They  have  given,  as  is  now  usual,  two  research 
scholarships  of  £150  each  to  distinguished  workers  who  wiU 
throughout  the  year  carry  on  their  investigations  on  subjects 
directly  connected  with  or  collateral  to  medicine,  in  London  and 
Edinburgh.  They  have  further  voted  £200  for  a  series  of  re- 
searches in  therapeutics  to  the  newly-formed  Committee  on  that 
progressive  department  of  studj- ;  these  investigations  being  con- 
ducted under  the  direction  of  well-known  professors,  who  have 
sanctioned  the  applications  and  will  supervise  the  grants.  The 
Scientific  Grants  Committee  will  meet  in  October  to  consider 
further  applications  for  the  balance  of  the  sum  allotted  to,  but  not 
yet  allocated  by  them  :  and  a  further  application  may  be  expected 
from  the  Committee  for  investigating  the  state  of  children  unfit 
from  mental  and  nervous  conditions  for  ordinary  school  teaching, 
who  received  last  year  a  grant  of  £.50.  A  grant  of  .£100  has  been 
made  to  the  Lord  Mayor's  I'und  for  the  Pasteur  Institute. 

Foe.  the  library,  reading  and  writing  rooms  for  the  use  of  mem- 
bers the  Council  have  made  grants  amounting  to  £400  for  fittings, 
etc.,  and  a  further  sum  of  £300  for  books  '  of  reference. 
By  the  happy  combination  of  individual  liberality  with  cor- 
porate initiative,  which  has  always  been  a  feature  in  our  in- 
stitutions, the  generosity  of  private  donors  has  provided 
already  about  1,500  volumes,  including  a  considerable  num- 
ber of  recent  interest.  Thus  this  as  yet  infaut  department  of 
the  Association  work  starts  with  favourable  promise  of  usefulness, 
and  under  circumstances  which  justify  the  hope  that  it  may 
attain  great  usefulness  and  considerable  proportions.  The  experi- 
ence of  sister  libraries  here  and  in  the  United  States  is  that  such, 
a  library  attracts  to  itself  valuable  gifts  by  donation  and  legacy, 
while  the  machinery  for  "  exchanges  "  in  serial  literature  which 
the  Journal  possesses  may  possibly  render  that  important 
feature  in  a  reading  room  and  reference  library  unusually  complete 
without  any  large  expenditure. 

The  expenditure  this  year  on  an  addition  to  the  existing  premises 
for  the  purposes  of  committee  rooms,  etc.,  has  been  upwards  of 
£.3,000.  

Thus  the  grants  for  purely  scientific  work  this  year  amount 
to  £1,100,  for  the  library  £800.  It  will  be  noted  that  the  scientific 
men  who  apply  during  the  year  for  research  grants  are  not  always 
able  to  utilise  the  whole  of  the  sums  thus  granted.  This  part  of 
the  Society's  work  is  carried  on  with  the  aid  of  a  highly  competent 
Committee,  and  under  conditions  corresponding  to  those  of  the 
Royal  Society  (which  dispenses  a  parliamentary  grant  for   the 


322 


THE  BRITISH  MEDICAL  JOVSNAL. 


[Aug.  10,  1889. 


purpose),  and  the  sums  voted  are  exclusively  for  the  cost  of  the 
research.  Most,  but  not  all,  of  the  result.?  attained  are  either 
noticed  or  reiiorted  in  the  pages  of  the  Journal  ;  but  as  ihe  ob- 
ject has  always  been  to  encourage  research  from  the  broadest  and 
most  liberal  point  of  view,  it  has  not  been  made  a  sine  rjud  noti 
that  the  resulting  reports  and  observations  should  be  confined  to 
these  pages  ;  on  the  contrarj-,  they  have  enriched  the  Proceedings 
of  learned  societies  and  of  special  scientific  journals  and  reviews, 
where  this  was  the  preferable  course. 

The  total  sums  that  have  been  granted  for  scientific  research 
have  been  as  follows : 


Scientific  Grants 
Research  Scholarships 
Collective  Investigations 
Therapeutics  Committee  (IS."'.)) 


.1,836  17     2 

\M*  1     6 

;),447  9  11 

200  0    0 


In  respect  to  the  points  raised  as  to  the  Jouknai,  by  the  cir- 
cular from  leading  metropolitan  members  discussed  in  the  report 
of  Council,  it  may  he  noted  first  as  to  the  question  of  the  pro- 
posed signature  of  all  articles  that  it  was  stated  in  the  memo- 
randum of  the  Journal  and  Finance  Committee:  "As  regards 
the  suggestion  in  the  circular  that  all  articles  contributed 
to  the  JofRXAi,  should  be  signed,  the  Journal  Committee 
are  of  opinion  that  this  cannot  he  done.  There  are  upwards 
of  140  members  of  the  editorial  staff  of  the  Journal,  and  in  each 
issue  the  editorial  -writers  number  between  30  and  40.  Many  of 
these  contributors  are  of  great  standing  in  the  profession ;  others 
hold  high  official  positions  in  the  various  universities,  corpora- 
tions, and  colleges,  and  in  the  hospitals  and  schools  throughout 
Great  Britain,  in  the  several  Government  offices,  and  in  the  public 
ser\-ices.  Their  contributions  to  the  Joubxai.,  published  under  the 
protection  of  the  editorial  responsibility,  are  frequently  of  vital 
importance,  especially  to  the  members  of  the  military,  naval, 
public  health,  poor-law,  and  other  official  medical  services,  as  well 
as  to  the  profession  at  large.  To  compel  signatures  to  be  ap- 
pended would  be  to  cut  off  a  large  proportion  of  these  communi- 
cations and  contributions,  so  important  to  the  interests  of  the 
Association  and  the  profession  ;  it  would  emasculate  the  Journal, 
and  would  seriously  injure  the  Association." 

As  to  the  second  question  raised,  that  of  the  advertisements, 
•which  appear  to  be  objected  to  as  commercial,  it  may  be  noted 
that  at  no  period  during  the  last  forty  years  have  the  managers 
found  it  possible  or  thought  it  desirable  to  dispense  with  that 
source  of  income  and  of  information,  which  is  and  has  always 
been  common  to  all  medical  journals,  whether  controlled  by  in- 
dividuals, committees  of  professional  men,  or  medical  societies,  as 
will  be  seen  on  the  most  cursory  examination  of  all  the  medical 
journals  and  magazines  of  this  country,  published  in  London, 
Edinburgh,  Dublin,  Birmingham,  Liverpool,  Glasgow,  Bristol  and 
elsewhere.  It  is  stated  that  so  careful  has  been  the  supervision 
of  those  columns  that  series  of  advertisements  have  been  refused 
of  the  value  of  some  hundreds  of  pounds,  which  have  been  ad- 
mitted to  the  advertisement  sheet  of  other  medical  journals  of 
the  highest  repute.  The  value  of  the  advertisements  has  increased 
Tft'iri  passu  with  the  increase  of  circulation.  In  18<)6  the  present 
Editor  came  into  office,  and  in  1872  the  jjresent  General  Secre- 
tary and  Jlanager.  In  im:^  the  receipts  from  advertise- 
ments were  £(5.5.5  !)s.  3d.,  including  sale  of  Journals  ;  in  1888  it 
was  £12,1,50  for  advertisements  and  £1,.3.38  for  sale  of  Journals 
and  It  IS  still  growing.  But  for  this  legitimate  and  customary 
source  of  revenue  the  Journal  could  not  have  been  enlar-red  to 
Its  present  size  and  completeness  without  raising  the  annual 
suKsoription.  In  180.5  it  consisted  of  about  29  octavo  pa^^es  each 
containing  1,2G0  words;  it  has  now  an  average  of  00  quarto 
pages,  each  containing  1,700  v.-ords. 

The  subscription  remains  the  same,  £1  Is.  a  year  to  the  Associa- 
tion and  Journal.  The  numlier  of  pages  in  the  front  part  of 
the  Journal,  devoted  to  scientific  and  clinical  matter,  was  in  1SG5 
on  an  average,  less  than  8  small  pages,  which  were  much  en- 
croached upon  by  other  matter;  it  is  now  an  average  of  24  large 
pages;  the  scientific  leaders  and  notes  of  the  week  have  been 
increased  in  proportion  ;  there  were  then  reported  only  M  learned 
societies;  nt  pre,«ent  there  are  issued  reports  of  37:  "the  number 
of  Branches  and  District  liranches  reported  was  then  2;J,  it  is  now 
53.    Thefollowing departments  have  been  added :  Army  and  Navy 


Medical  Department,  Poor-law  Department, Public  Health,  Hospital 
and  Asylum  Management,  a  Medico-Legal  and  a  Medico-Ethical 
Department,  all  of  which  are  specially  contributed  by  carefully 
selected  experts  of  high  standing. 


The  book  review  department  has  been  greatly  developed;  a 
staff  of  upwards  of  forty  of  the  most  eminent  persons  in  their 
several  departments  in  the  three  kingdoms  are  engaged  in  this 
work.  The  special  correspondence  from  great  cities  at  home  and 
abroad  has  been  greatly  multiplied,  and  its  scientific  side  specially 
developed. 

The  net  result  of  this  steady  development  of  the  usefulness 
and  completeness  of  the  Journal  to  all  branches  of  the  profession 
at  home  and  abroad  it  is  not  meet  here  to  estimate.  In  187o  Dr. 
Quain.  the  President  of  the  Metropolitan  Counties  Branch,  said: — 
"  The  founder  of  our  Association  long  enjoyed  the  happiness  of 
witnessing  the  realisation  of  his  hopes  and  anticipations,  whether 
looking  to  the  number  who  joined  the  Association  as  members,  or 
to  its  achievements.  At  the  close  of  the  first  year  of  its  existence 
(1833),  the  number  of  members  was  310.  In  the  year  1842,  at  the 
end  of  the  first  decade,  the  number  was  1,300 ;  eight  years  ago 
(1>65;  after  thirty-two  years,  it  was  a  few  over  2,000  ;  whilst  the 
number  at  the  present  moment  falls  but  little  short  of  5,500. 
The  average  annual  increase  of  members  during  each  of  the 
last  si.x  years  has  thus  been  at  the  rate  of  tJOO  (instead  of 
the  previous  annual  rate  of  40),  And  here  it  is  but  just 
to  observe  that  this  increase  is  coincident  with  the  vast 
improvement  which  has  taken  place  in  the  management  of 
our  JiiUBX-u:,  in  the  hands  of  the  present  editor.''  In  1867 
Dr.  Stokes  said :  "  Your  Society  is  one  altogether  peculiar 
in  its  organisation,  and  in  which  -we  recognise  the  uni6D 
of  the  profession  in  the  three  kingdoms  for  objects  that  are  good,, 
and  consequently  great.  And  so  we  are  proud  of  our  institution, 
proud  of  it  as  followers,  and,  therefore,  as  teachers  of  science ; 
for  every  man  who  practises  medicine  or  surgerj'  in  a  true  spirit 
is  himself  at  once  a  learner  and  a  teacher.  Yet  it  is  not  on  this 
ground  alone  that  the  British  Medical  Association  is  to  be  con- 
sidered ;  for,  from  its  very  beginning,  more  than  a  quarter  of  a  cen- 
tury ago,  it  has  kept  other  and,  in  a  sense,  higher  objects  in  view. 
It  has  in  good  earnest  sought  to  raise  the  social  status  of  medicine, 
by  the  labours  of  science  on  the  one  hand,  and  the  labours  of  love 

on  the  other." "in  founding  the  Association,  Sir  Charles 

Hastings  and  the  far  seeing  men  who  worked  with  him  kejjt  in 
view  its  operation,  not  only  as  a  scientific  body,  but  as  a  means 
of  promoting  friendly  feelings  by  the  personal  interchange  of 
kindly  offices,  a  means  of  getting  rid  of  prejudices  and  of  neutral- 
ising those  corporate  jealousies  so  long  the  bane  of  our  profes- 
sion." 

Since  the  above  dates,  it  is  equally  true  that  whereas,  prior  to 
the  development  of  the  Journal,  dating  from  lSi'p.5,  the  yearly  rate 
of  growth  of  numbers  did  not  exceed  forty  ;  it  began  from  that  date, 
and  has  since  steadily  continued  to  attain  an  average  of  500,  u 
rate  which  at  the  pre,<ent  moment  is  exceeded.  That  at  least  50- 
per  cent,  of  new  members  are  obtained  annually  by  special  issues 
of  specimen  numbers  of  the  Journal,  and  are  forwarded  to  the 
office  direct  after  each  such  issue.  That  not  more  than  10  per 
cent,  of  members  are  able  to  attend  annually  the  general  meet- 
ings ;  that  whereas  before  as  many  as  .500  local  members  would 
sometimes  join  the  Association  to  attend  a  general  meeting  in  out 
of  the  great  cities,  of  whom  hardly  fifty  coiild  be  retained  as  per- 
manent members  of  the  Association,  "the  increment  goes  on  now 
throughout  the  year,  and  constitutes  a  permanent  addition  to 
numbers  amounting  in  1887  to  1,()49  (including  a  considerable 
accession  of  Colonial  members),  and  in  1888  to  954,  the  present 
number  of  members  being  12,897. 


THE  IJVERPOOL  POISONING  CASE. 
After  an  unusually  protracted  trial  the  jury  have  found  Mrs, 
Maybrick  guilty  of  the  wilful  murder  of  her  husband,  and  none 
who  have  followed  the  evidence  closely  can  doubt  that  they  have 
arrived  at  the  truth.  The  prosecution  had  to  demonstrate  not 
only  that  Mr.  Maybrick  died  of  arsenical  poisoning,  but  that  the 
arsenic  was  administered  by  his  wife,  both  of  which  points  were 
stoutly  contested. 

The  evidence  of  the  poisoning  was  supplied  by  the  analysis  of 
the  viscera.  From  8  ounces  of  the  intestines  Dr.  Stevenson  ex- 
tracted 0.015  grains  of  white  arsenic;  from  the  liver  4  ounces  yielded 
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0.027  grains.  Tbe  kidneys  sliowed  a  trace  of  arsenic,  but  none  was 
detected  in  the  contents  of  the  stomach  or  in  the  coats  of  that 
organ.  Dr.  Stevenson  stated  that  ct  the  time  of  death  the  body 
probably  contained  approximately  a  fatal  dose  of  arsenic ;  and 
added  that,  in  cases  of  undoubted  arsenical  poisoning,  he  had 
found  both  more  and  less  arsenic  than  in  this  case.  The  defence 
in  regard  to  this  part  of  the  case  was  that  the  quantitj-  of  arsenic 
found  was  not  nearly  sufficient  to  account  for  death,  and  that  it 
might  have  been  due  to  the  fact  that  the  deceased  had  been  in  the 
habit  of  taking  medicines — and  espeeiallj' arsenic— as  a  "pick-me- 
up.''  The  evidence  as  to  this  latter  fact  was,  however,  by  no 
means  conclusive,  and  only  refeiTed  to  some  months,  if  not  years, 
before  his  fatal  illness.  A  great  deal  of  stress  was  laid  by  the 
defence  on  the  alleged  fact  that  the  condition  of  the  stomach  was 
not  characteristic  of  arsenical  poisoning,  as  it  did  not  present  any 
petechiie.  And  here  the  prosecution  cannot  be  said  to  have 
pressed  the  case  unduly  against  the  prisoner,  for  they  neglected 
to  call  attention  to  the  fact  that  the  severe  gastric  condition 
referred  to  was  not  so  likely  to  be  found  when  the  poison  had 
been  taken  in  solution — as  it  had  been  in  this  case — a  circum- 
.'tance  which  also  fully  accounted  for  the  absence  of  the  poison 
from  the  contents  or  walls  of  the  stomach. 

Ti'e  deceased  was  under  medical  observation  during  the  whole 
of  his  last  illness,  and  a  great  deal  was  made  by  the  defence  of 
the  fact  that  arsenical  poisoning  was  not  suspected  by  any  of  the 
doctors  until  it  was  suggested  to  them.  There  is  nothing  unusual 
in  this ;  it  is  almost  the  rule  on  occasions  of  this  kind  that  it 
is  not  the  illness  but  some  attendant  circumstance  that  first  gives 
rise  to  suspicion  of  poisoning,  and  when  the  poisoner  is  in  actual 
attendance  on  the  patient  and  in  sole  charge,  it  is  very  easy  to 
understand  that  the  symptoms  would  not  be  so  presented  to  the 
doctors  as  to  suggest  poisoning. 

Reed  by  the  light  of  the  poxt-mnriem  examination  and  subse- 
quent analysis,  it  is  not  very  difficult  to  see  in  the  accoimt  of  the 
illness  a  clear  case  of  ars>mcal  poisoning,  and  it  was  noteworthy 
that  on  at  least  three  occasions  the  deceased  refeiTed  his  sym- 
ptoms to  something  he  had  taken  ;  the  first  time  it  was  a  cup  of 
tea,  at  another  it  was  the  medicine  which  had  disagreed  with 
him,  and  on  a  third  occasion  it  was  some  Revalenta  Arabica  that 
he  accused  of  making  him  feel  ill,  and  it  was  shown  that  in  one 
bottle  of  medicine  there  was  arsenic  present  when  none  had  been 
ordered,  and  the  jug  in  which  he  had  taken  his  luncheon  to  the 
office  on  the  last  day  he  went  there  was  proved  ti  contain  arsenic. 
The  symptoms  commenced  with  sickness  one  morning,  and  stiff- 
ness in  the  legs,  which  he  attributed  to  the  cup  of  tea  he  had 
taken ;  he  went,  however,  to  some  races  that  day,  when  it  was 
contended  by  the  defence  be  got  wet,  and  thus  brought  about  the 
gastro-enteritis  from  which  he  died.  We  are  not,  however,  aware 
that  gastro-enteritis  can  be  thus  produced,  and,  as  we  said  a  few 
weeks  ago  in  speaking  of  chronic  poisoning  by  arsenic,  the  sitnul- 
taneous  occurrence  of  vomiting  and  diarrhoea  in  an  adult  should 
always  raise  a  suspicion  of  poisoning. 

The  main  symptoms  during  the  eorly  part  of  his  illness  referred 
to  the  stomach,  mouth,  and  throat;  there  was  much  straining  and 
hawking  but  not  much  vomiting,  probably  because  he  was  allowed 
to  take  so  very  little  by  the  moutli.  There  was  but  little  com- 
plaint of  pain  or  tenderness  in  the  stomach,  a  point  to  which  the 
defence  attached  much  importance,  but  which  will  be  easily  ex- 
plained by  the  fact  that  the  poison  was  administered  in  solution  ; 
tow-ards  the  end  diarrhrea  and  tenesmus  set  in.  but,  although 
trained  nurses  were  in  attendance,  we  are  not  informed  of  the 
extent  of  the  diarrhoea;  the  mildness  of  the  diarrhoea  and  the 
tenesmus  would  also  probably  be  due  to  the  poison  having  been 
administered  in  solution. 

It  was  not  a  diffijult  task  to  connect  the  prisoner  with  the 
crime  when  it  had  been  shown  tliat  death  was  due  to  arsenical 
poisoning.  Two  days  before  the  first  onset  of  symptoms  she  pur- 
chased some  arsenical  fly  papers,  and  soaked  them  in  water,  and 
a  further  purchase  of  papers  at  another  shop  was  also  proved ; 
but  the  most  damning  thing  against  her  was  the  fact  that  she 
had  put  arsenic  into  some  Valenine's  meat  juice,  which,  owing  to 
the  watchfulness  of  his  nurse,  was  never  given  to  the  deceased. 
As  regards  the  remarkable  statement  wnich  she  was  allowed  to 
make,  we  need  only  say— namely,  in  that  she  asserted  she  had 
put  a  powder  into  the  meat  juice,  whereas  it  was  proved  that  the 
arsenic  used  was  in  solution — that  in  one  most  important  respect 
It  was  obviously  untrue. 


A  CORRESPONDENT  writes :  During  the  recent  trial  of  y.T$.  May- 


brick,  the  value  of  expt-rt  evidence  has  been  brought  prominently 
before  the  public.  Mr.  Justice  Stephen,  in  the  course  of  summing 
up  the  case,  passed  some  rather  severe  strictures  on  testimony  of 
this  nature.  He  said  :  "  The  great  controversy  in  this  case  was  in 
the  medical  evidence.  The  jury  had  noticed  the  different  pecu- 
liarities of  manner  and  expression  on  the  part  of  the  doctors  called, 
and  had  no  doubt  formed  their  own  opinion  as  to  their  impar- 
tiality or  their  partisanship,  and  their  understanding  and  judg- 
ment generally.  He  did  not  suggest  any  imputation  upon  their 
good  faith,  but  they  certainly  did  differ  very  widely  in  their  con- 
clusions. Tuere  was  such  a  thing  in  forensic  medicine  as  a  kind 
of  subtle  partisanship  which  very  much  diminished  the  value  of 
the  evidence  given.  Any  person  who  had  been  in  the  habit  of 
attending  committees  of  the  Houses  of  Parliament,  and  hearing 
evidence  there  given  by  engineers  and  persons  connected  with  the 
mechanical  arts,  must  have  learned  that  the  mere  fact  that  a  man 
went  into  the  box  and  said  this,  that,  or  the  other,  did  not  by  any 
means  qualify  them  to  receive  unhesitating  belief.  One  had  to 
take  a  great  deal  of  the  scum  from  the  testimony  of  skilled  wit- 
nesses on  the  ground  of  their  becoming,  probably  insensibly  to 
themselves,  advocates  rather  than  witnesses.  He  would  not  do 
anything  so  invidious  or  so  unjust  as  to  impute  in  this  awful  in- 
quiry such  advocacy  to  gentlemen  who  had  given  the  court  the 
benefit  of  their  experience."' 

The  remarks  of  the  learned  judge  are  obviously  intended  to  be 
quite  general  in  their  application,  and  are  not  directed  specifically 
against  medical  evidence.  But  this  consideration  increases  rather 
than  diminishes  the  gravity  of  his  lordship's  charge,  that  "one  has 
to  take  a  good  deal  of  the  scum  from  the  testimony  of  skilled 
witnesses,  on  the  ground  of  their  becoming  insensibly  to  themselves 
rather  advocates  than  witnesses." 

It  is,  indeed,  difficult  to  see  how  an  expert  witness  can  help 
being,  to  a  certain  degree,  an  advocate  of  his  opinions. 

He  is  .called  to  show  that  such  and  such  things  are  the  results 
of  certain  pre-existing  circumstances.  He  must  have  reasons  for 
his  belief;  on  his  reasons  he  is  examined  and  cross-examined,  and 
he  probably  knows  that  there  is  an  expert  on  the  other  side,  who,  in 
equal  good  faith,  has  come  to  a  diametrically  opposite  conclusion. 
The  result  is,  that  credit  will  be  given  to  the  witness  who  adduces 
the  stronger  arguments  in  favour  of  his  views.  And  to  adduce  argu- 
ments clearly  and  tersely  is  nothing  more  nor  less  than  advocacy. 
In  other  words,  advocacy  must  form  part  of  an  expert's  evidence. 
But  if  our  inquiry  is  pursued  further  we  shall  find  that 
"  advocacy"  is  by  no  means  peculiar  to  experts.  One  has  only  to 
go  into  court  when,  for  example,  an  action  for  libel  or  breach  of 
promise  is  being  heard,  and  to  listen  to  the  plaintiff  or  defendant 
giving  evidence  as  to  damages,  and  the  hearer  will  have  no  doubt 
as  to  the  real  existence  of  "  witness  advocacy,"  to  coin  a  phrase. 

Yet  we  never  hear  that  "  the  value  of  the  evidence  given  is 
thereby  much  diminished,  "  while  there  generally  is  very  good 
ground  for  casting  imputations  on  the  good  faith  of  the  witnesses. 
In  referring  to  the  medical  evidence  in  the  Maybrick  trial  his 
lordship  expressly  guards  himself  from  making  this  imputation, 
and  he  would  probably  do  the  same  in  the  case  of  all  honourable 
expert  witnesses. 

The  true  conclusion  would  appear  to  be  that  "  that  the  subtle 
partisanship  existing  in  forensic  medicine  is.  in  reality,  an  attempt 
to  give  without  bias,  but  cogently,  the  reasons  on  which  certain 
opinions  have  been  founded,  and  that  it  contrasts  favourably  vrith 
the  undoubted  bias  and  'witness  advocacy'  of  the  ordinary 
common  law  litigant." 

I  would  point  out  to  members  of  the  legal  profession  that 
even  the  astutest  lawyers  differ  in  their  opinions.  Every  point  of 
law  which  is  argued  is  but  the  opinion  of  one  expert  pitted 
against  that  of  another  with  all  the  power  that  advocacy  can 
command.  It  is  perfectly  true  that  there  is  a  judge  to  decide: 
but  how  often  is  not  the  court  of  first  instance  overruled  by  the 
divisional  court,  which,  in  its  turn,  is  overruled  by  the  court  of 
appeal,  whose  judgment  is  reversed  by  the  House  of  Lords? 
Here,  indeed,  is  an  example  of  variance  of  opinion  amongst  un- 
doubted experts  of  tlie  highest  acumen,  which  the  wretched  liti- 
gant too  often  meets  with,  at  the  cost  of  his  time,  his  pocket,  and 
his  health.  It  is  perfectly  true  that  the  final  judgment  of  the 
House  of  Ijords  is  binding,  and  can  only  be  overturned  by  statute ; 
but  we  may  well  rejoice  that  there  is  no  salaried  tribunal  whose 
judgment  is  binding  in  matters  of  doubt  in  surgery  and  medicine ; 
for,  if  there  were,  farewell  to  all  further  progress  and  research  in 
those  sciences. 

>  Fveniitff  Standard,  Tuesday,  August  6th,  special  edition. 
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PARLIAMENTARY  BILLS  COMMITTEE. 
A  MEETING  of  the  Parliamentary  I'ills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  .\ssociation  on 
Thursday,  August  1st.  There  were  present  Drs.  T.  Bridgwater 
(President of  Council),  J.  W.  Drowne  (London),  G.  W.  Crowe  (Wor- 
cester), W.  Dickson  (London),  George  Eastes  (London),  E.  Farqu- 
harson,  M.P.  (London),  ]•].  H.  Galton  (London),  G.  ]5.  ilead  (New- 
market), Jlickle  (London),  Nicolson  (Wokingham),  H.  H.  Phillips 
(Reading),  W.  D~  Span! on  (Hanley),  F.  Wallace  (London),  Mr. 
Ernest  Hart  in  the  chair.  The  minutes  of  the  previous  meet- 
ing were  read  and  contlrmed.  Letters  expressing  inability 
to  attend  were  received  from  Mr.  Balding  (Royston),  Dr.  H. 
Barnes  (Carlisle),  Dr.  .\lfred  Carpenter  (Croydon)!  Dr.  Wm.  Car- 
ter (Liverpool),  Surgeon-General  W.  R.  Cornish  (London),  Dr.  C. 
E.  Glascott  (Manchester),  Dr.  Bruce  Goff  (Bothwell,  Lanarkshire), 
Mr.  J.  H.  Hemming  (Kimbolton),  Mr.  Hugh  R.  Ker  (Halesowen), 
Dr.  Wm.  Ord  (London),  Dr.  G.  H.  Philipson  (Newcastle-on-Tyne), 
Mr.  J.  Prankerd  (Bath),  Mr.  S.  W.  Sibley  (London). 

CERTIFYIN-a  FaCTOEY  ScTRGEONS. 

The  Chatrman  said  he  had  to  report  to  the  Committee  in  the  tirst 
instance  that  the  memorial  in  respect  to  the  employment  of  medi- 
cal men  as  certifying  surgeons  was  forwarded  to  the  Home  Secre- 
tary and  duly  acknowledged.  Copies  of  leaders  on  the  subject 
which  had  appeared  in  the  Joubnax  had,  at  his  request,  been  for- 
warded to  him,  and  the  whole  matter  was  now  under  his  con- 
sideration. As  already  reported,  the  Association  of  Certify- 
ing Surgeons  had  ajiplied  for  5,000  copies  of  the  leader,  which, 
in  accordance  with  the  instructions  of  the  Editorial  Reference 
Committee,  were  reprinted,  and  had  been  extensively  circu- 
lated not  only  amongst  members  of  Parliament,  but  amongst 
the  proprietors  of  mills,  for  he  believed  it  was  felt  that  it 
was  necessary  in  the  interests  of  certifying  surgeons  that 
the  proprietors  of  factories  and  mills  should  be  put  in  pos- 
session of  the  information  which  those  leaders  gave  in  support 
of  the  memorial,  in  reference  to  tliat  subject,  he  should  like  to 
say  how  much  they  were  indebted  to  Dr.  j\jlidge,  of  Newcastle- 
under-Lyme,  for  the  assistance  which  he  gave  to  the  Committee 
and  to  the  Jouexal  in  furthering  the  objects  of  the  Association 
of  Certifying  Factory  Surgeons,  to  whom  some  acknowledgment 
should  be  made  for  the  services  which  he  had  rendered. 

Dr.  Bridgwater  proposed  and  Dr.  Nicolson  seconded  : 
"That  the  best  thanks  of  this  Committee  bs  given  to  Dr.  Arlidge 
for  the  valuable  assistance  which  he  has  rendered  to  it  in  support 
of  the  case  of  the  certifying  surgeons,  and  by  setting  forth  in  the 
JonaNAL  the  reasons  in  support  of  their  representations  to  the 
Government." 

This  resolution  was  unanimously  carried. 

The  Local  Goveknmbnt  (Scotlam))  Bill. 
The  Chaibman  said,  in  connection  with  this  subject,  he  should 
ask  Dr.  Farquharson,  M.P.  for  North  .\berdeensliire,  to  whom 
the  Committee  was  so  greatly  indebted  for  assistance  in  this 
and  other  BUls  before  Parliament,  to  give  some  detailed  in- 
formation, but  he  (the  Chairman)  might  in  the  first  instance 
remind  them  that  he  had  the  honour  of  presenting  at  the 
last  meeting  a  series  of  amendments  of  which  they  approved, 
which  were  to  be  presented  to  Parliament  for  tlie  improve- 
ment of  that  Bill  in  the  interests  primarily  of  the  medical  pro- 
fession, but  equally  in  the  interests  of  public  health,  and  in 
the  interests  of  the  public  at  large,  which  were  most  deeply  con- 
cerned in  rendering  any  such  measure  ac  efficient  and  perfectly 
workable  and  well  jirotected  measure.  Since  he  (the  Chairman) 
had  had  the  honour  (.f  meeting  their  Committee,  he  had  had  the 
advantage  of  meeting  a  deputation  from  the  West  of  Scotland 
Branch  of  the  British  Medical  Association,  an  exceedingly  impor- 
tant Branch  in  any  sense,  and  especially  so  in  reference  to  that 
particular  Bill,  because  it  represented  2,500  practitioners  in  Scot- 
land, and  because  those  were  tlie  practitioners  who  were  espe- 
cially affected  by  the  operations  of  that  Bill.  That  deputation 
represented  not  only  that  Branch,  but  in  the  person  of  Dr.  Christie 
It  represented  also  the  Sanitary  Association  of  Scotland.  Now  he 
was  sure  it  would  be  satisfactory  to  their  Committee,  as  he  might 
be  permitted  to  say  it  was  a  so'urce  of  extreme  satisfaction  and 
some  little  pride  to  himself,  that  that  Committee  was  deputed  to 
eipress  to  lum  personally  as  their  Chairman  in  the  first  instance 
the  great  pleasure  with  which  the  large  number  of  practitioners, 
and  the  important  associations  whom  they  represented,  regarded 
the  report  which  he  had  presented  to,  and  which  had  been  ac- 


cepted by,  the  Committee  in  reference  to  tha"--  Bill.  Dr.  Watson, 
who  was  one  of  the  best  authorities  he  believed  in  Scotland  on 
the  subject,  went  so  far  as  to  say  that  he  and  Dr.  Russell  and 
other  leading  authorities  on  that  subject  in  Scotland  regarded  it, 
as  he  was  good  enough  to  say,  as  one  of  the  ablest  and  most  com- 
plete and  laborious  documents  which  they  had  ever  had  the  oppor- 
tunity of  seeing  on  the  subject,  and  that  they  entirely  approved 
of  every  word  of  it.  The  importance  of  that  was  hardly  to  be 
exaggerated,  because  the  measure  was  one  which  not  only  affected 
the  whole  of  Scotland,  and  was  likely  to  affect  it  for  many 
years  to  come,  but  affected  in  a  very  important  degree  the  in- 
terests of  all  the  medical  men  who  were  to  be  concerned  in  Scot- 
land in  carrying  out  the  Public  Health  Act;  and  in  another  respect 
it  was  at  least  as  important,  in  that  it  set  certain  precedents 
which  had  a  bearing  on  the  Public  Health  Acts  of  England 
and  Ireland.  It  was  a  measure  of  unusual  public  spirit, 
of  which  he  was  sure  their  Committee  should  make 
some  acknowledgment.  The  West  of  Scotland  Branch  had  adopted 
a  course  which  they  could  wish  that  all  the  Branches  of  the 
British  Medical  Association  would  adopt,  and  that  was  of  giving 
a  special,  practical,  and  particular  attention  to  the  clauses  of  that 
Bill,  which  affected  the  interests  of  their  locality  and  their  mem- 
bers. They  had  gone  beyond  what  was  usual,  for  they  had  estab- 
lished a  most  valuable  precedent  in  directing  a  deputation  from 
themselves  to  come  up  to  London  from  so  great  a  distance  at 
their  cost  in  order  to  support  and  to  strengthen  and  on  their  own 
behalf  to  urge  the  recommendations  which  the  Parliamentary 
Bills  Committee  had  adopted.  He  was  sure  that  Dr.  Farquharson 
would  tell  them  that  he  agreed  with  the  impression  which  he 
(the  Chairman)  received  at  the  meeting  which  they  had  with  the 
Lord  Advocate  of  Scotland  on  that  occasion,  that  the  presence  of 
those  gentlemen,  representing  so  great  a  body  of  medical  men  in 
one  of  the  greatest  Branches  of  their  Association,  and  one  of  the 
largest  body  of  medical  men  connected  with  the  Association  on 
the  subject  of  that  Bill,  had  had  great  influence  with  the  Govern- 
ment, and  materially  assisted  the  ultimate  progress  of  the  amend- 
ments of  that  Bill,  which  their  Committee  had  adopted  on  his 
report,  and  did  much  to  secure  that  most  triumphant,  victorious, 
and. fruitful  result,  which,  as  Dr.  Farquharson  would  tell  them, 
was  attained  in  the  Hou.-.'  of  Commons,  but  which,  as  he  probably 
would  not  tell  them — but  which  it  was  his  (the  Chairman's)  duty 
to  tell  them — was  largely  attained  by  his  own  instrumentality. 
He  would  ask  Dr.  Farquharson  briefly  to  state  to  them  what  were 
the  most  important  results  attained'  in  Committee  on  the  Local 
Government  (Scotland)  Bill  in  the  House  of  Commons  :  and  after 
he  had  made  that  statement,  he  would  ask  them  to  pass  such  a 
vote  of  thanks  as  they  might  think  proper  to  the  West  of  Scotland 
Branch  of  the  British  Medical  Association  for  their  public  spirited 
and  valuable  action  on  that  occasion. 

Dr.  FABQCnAiiSON  said  the  last  time  they  met  they  were  con- 
sidering the  various  amendments  which  they  were  desirous  of 
bringing  before  the  House  of  Commons,  and  the  various  members 
who  should  be  asked  to  take  charge  of  them.  The  members  who 
were  asked  to  do  so  had,  to  use  a  homelj'  phrase,  "  shied  off,"  and 
it  was  left  to  Sir  Walter  Foster  and  himself  on  the  night  before 
the  Committee  stage  to  distribute  them  among  themselves,  and  to 
take  upon  themselves  to  move  those  amendments.  As  their  Chair- 
man had  told  them,  a  very  important  factor  came  into  play  before 
the  Committee  stage,  and  a  deputation  from  the  West  of  Scotland 
Branch,  consisting  of  Dr.  McVail,  Dr.  Christie,  Dr.  Watson,  and 
himself,  together  with  their  Chairman  (which  gave  additional 
weight  to  their  proceedings),  was  received  by  the  Lord  Advocate. 
He  was  bound  to  say  the  IJord  Advocate  was  extremely  impressed 
by  the  weight  of  the  testimony  brought  to  bear  by  those  gentle- 
men as  to  the  necessity  of  the  "changes  which  they  advocate,  and 
he  was  bound  to  say  it  was  very  largely  due  to  the  attendance  of 
those  gentlemen  that  they  got'those  changes  introduced  into  the 
Bill  which  were  now  exciting  the  envy  of  Englishmen.  English 
medical  men  were,  he  thought,  very  naturally  envious  at  their 
success.  The  Lord  Advocate,  in  private  correspondence,  expressed 
to  him  (Dr.  Farquharson),  that  he  never  saw  a  series  of  amend- 
ments or  a  statement  drawn  up  in  better  form,  or  more  convincing 
than  the  form  which  had  been  sent  to  him  by  their  Committee,  to 
which  and  to  the  deputation  were  due,  he  thought,  the  concessions 
they  got.  Mr.  Hart  had  asked  him  to  point  out  what  they  had 
attained.  The  first  point  was  that  of  compulsion,  that  every 
County  Council  must  appoint  a  medical  officer  for  each  district ; 
it  should  no  longer  be  a  matter  for  their  own  opinion  ;  secondly, 
they  had  obtained  what  was  practically  security  of  tenure  for  the 
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health  oiBcer,  so  that  they  should  not  have  the  terror  hanging 
over  them  of  capricious  dismissal  by  their  own  County  Council, 
but  that  they  should  hare  a  power  of  appeal,  not  only  to  their 
district  County  Council,  but  to  the  Board  of  Supervision  (corre- 
sponding to  the  Local  Government  Board  in  Kngland),  and  the 
highest  authority  to  whom  they  could  go. 

Dr.  Bhitihw.vtkh  having  suggested  that  it  would  have  been 
better  if  the  County  Councils  had  had  the  power  of  combining  for 
appointing  one  medical  officer,  the  Chaieman  pointed  out  that  the 
Bill  gave  this  power. 

Dr.  Fap.quhabson',  continuing,  said  he  thought  the  action  of 
the  Parliamentary  Bills  Committee  had  been  extremely  useful 
and  beneticent,  and  it  was  entirely  due  to  their  influence  and  their 
energy  that  the  medical  profession  of  Scotland  were  indebted  for 
those  two  very  useful  concessions. 

The  Chairman  thought  they  would  all  feel  that,  if  the  British 
Medical  Association  had  during  the  whole  year  done  nothing  but 
that,  and  if  the  Parliamentary  Bills  Committee  in  its  whole  history 
had  never  achieved  any  other  result  than  that,  it  had,  for  the  first 
time  in  the  history  of  sanitary  legislation  in  this  country,  intro- 
duced into  an  Act  of  Parliament,  for  the  most  Radical  and  Liberal 
part  of  Great  Britain,  two  provisions,  one  of  which  makes  it  com- 
pulsory on  every  County  Council  to  appoint  a  medical  officer  of 
health — a  principle  which  does  not  exist  in  any  other  part  of 
Great  Britain  ;  and,  if  to  that  be  added,  that  we  have  attained  for 
Scotland  that  which  England  has  vainly  been  desiring  to  obtain, 
so  far  as  its  medical  profession  is  concerned,  namely,  security  of 
tenure  for  health  officers  corresponding  to  the  security  of  tenure 
of  Poor-law  medical  officers — a  tenure  no  longer  dependent  upon 
the  caprice  of  small  local  boards,  on  whom  the  medical  officer 
maj'  be  bound  to  press  sanitary  reforms,  but  a  tenure  indepen- 
dent of  those  local  boards,  and  capable  of  maintenance,  and  de- 
pending only  on  the  Central  Board,  which  was  removed  from  the 
personally  vested  interests  which  at  present  operated  in  so  hostile 
a  manner  against  the  efficiency  of  the  local  medical  officers  in 
England.  If  their  Association  and  this  Committee  had  not  during 
the  year  been  able  to  effect  anything  else  than  the  inscribing  of 
these  two  great  principes  on  the  statute-book,  and  in  getting  them 
accepted  hy  the  Government — in  these  respects,  at  least,  it  had 
attained  a  result  worthy  of  their  great  efforts,  and  not  unworthy 
of  the  great  objects  of  their  As.=ociation.  While  congratulating 
themselves,  therefore,  he  thought  it  would  be  proper  that  they 
should  offer  their  warmest  thanks  to  the  West  of  Scotland  Branch 
for  the  assistance  which  they  had  rendered  in  the  matter,  and  he 
might  venture  to  add  also  to  Dr.  Farquharson  and  Sir  Walter 
Foster  for  the  invaluable  assistance  they  rendered  in  communica- 
tion with  the  Lord  Advocate  and  in  Parliament  in  effecting  that 
most  desirable  object. 

Vote  of  Thanks  to  the  We.st  of  Scotland  Beancii. 

It  was  moved  by  Mr.  Spanton.  seconded  by  Dr.  PHii.Lirs,  and 
carried:  "That  the  warmest  thanks  of  this  Committee  are  due  to 
the  West  of  Scotland  Branch  for  their  public  spirited  action  in 
sending  a  deputation  to  London  in  support  of  the  amendments 
put  on  the  paper  of  the  Ilouee  of  Commons  by  Dr.  Farquharson 
and  Sir  Walter  Foster  on  behalf  of  this  Committee,  and  to  those 
members  of  Parliament  herein  mentioned,  for  their  active  assist- 
ance in  carrying  into  legislative  effect  the  recommendations  of 
this  Committee,  especially  those  providing  the  compulsory  ap- 
pointment of  a  medical  officer  of  health  for  every  County  Council 
under  the  Local  Government  (Scotland)  Act;  and  for  ensuring 
security  of  tenure  to  the  medical  officer  so  appointed." 

It  was  proposed  by  Dr.  Chowe,  and  seconded  by  Dr.  Mead  : 
"That  the  thanks  of  this  Committee  are  due  anil  are  hereby 
tendered  to  the  Lord  Advocate  of  Scotland  for  the  sympathetic 
reception  which  he  gave  to  the  deputation  from  the  West  of  Scot- 
land Branch  and  from  this  Committee  on  the  subject  of  the  draft 
amendments,  and  for  the  practical  effect  which  he  gave  to  their 
recommendations  in  the  House  of  Commons." 

This  was  unanimously  carried. 

Lunacy  Act.s  Amendment  Bill. 
The  Chaieman  said  they  now  caut  to  a  matter  in  which 
they  had  the  most  .  valuable  assistance  from  metropolitan 
members,  and  that  was  the  Lunacy  Acts  Amendment  Bill, 
and  Dr.  Mickle,  who  was  a  tower  of  strength  to  them  in 
that  matter,  and  who  did  not  shrink  from  any  labour  of  detail, 
would  perhaps  favour  them  with  a  report  as  to  the  further 
progress  of  the  amendments.    He  (the  Chairman)  was  very  glad 


to  be  able  to  state  that  the  action  which  the  Committee  had  au- 
thorised Dr.  Mickle  to  take  in  this  matter,  and  which  Dr.  Farqu- 
harson and  Sir  Walter  Foster  had  taken  on  their  behalf,  had  been 
most  successful  in  advancing  the  interests  of  the  public,  which 
they  were  bound  to  consider  in  all  that  they  did,  but  the  interests 
of  the  whole  profession,  and  especially  of  individual  medical 
men,  who  were  threatened  in  a  very  serious  manner,  both  as  re- 
gards the  slur  that  someof  the  provisions  of  theBill  cast  upon  their 
moral  strength  of  character,  but  also  in  regard  to  their  material 
interests,  by  the  provisions  of  the  Bill ;  and  Dr.  Mickle,  he  was 
sure,  would  tell  them  that  they  had  met  with  an  unexpected  and 
quite  unusual  measure  of  success  in  the  steps  which  had  been 
taken  in  this  most  important  matter. 

Dr.  Mickle  said  since  the  last  meeting  of  the  Committee  the 
Bill  had  become  practically  law.  it  had  been  read  a  third  time. 
So  far  as  he  could  gather  from  the  short  report  which  he  had  seen, 
an  amendment  was  passed  which  expunged  from  the  Bill  the 
clause  and  subsections  which  provided  that  a  medical  man  who 
had  signed  a  certificate  in  a  case  of  urgency,  admitted  under  an 
urgency  order,  should  not  be  allowed  to  be  one  of  those  who  sub- 
sequently signed  one  of  the  two  medical  certificates  under  which 
the  patient  subsequently  continued  to  be  detained  under  care  and 
treatment.  That  was  a  provision  of  the  Bill  which  seemed  to  be 
extremely  unfair  and  unnecessary,  casting  a  slur  upon  the  first 
medical  man  engaged.  Then  a  very  important  point  came  before 
the  House  which  concerned  medical  men  who  received  single 
cases.  In  accordance  with  the  recommendations  of  their  Parlia- 
mentary Bills  Committee,  the  clauses  of  the  Bill  had  been  removed 
which  affected  medical  men  who  received  "  single  patients  "  of 
unsound  mind.  The  clauses  discriminated  adversely  against  medi- 
cal men  with  regard  to  the  reception  of  such  single  patients,  as 
compared  with  persons  other  than  medical  men  who  received  such 
patients ;  and  limited  medical  men  to  three  specified  classes  of 
cases,  who  might  be  recei'.'ed  as  single  patients  under  conditions. 
With  regard  to  single  patients  and  their  reception  by  medical  men, 
it  had  been  proposed  and  carried  that  medical  men  should  be 
allowed  to  receive  what  practically  amounted  to  an  unlimited 
number  of  patients.  But  it  seemed  that  that  raised  an  entirely 
different  question,  and,  if  a  house  was  to  receive  several  patients, 
surely  it  ought  to  be  licensed  and  submitted  to  the  same  control 
by  the  licensing  authority,  as  was  the  case  with  similar  houses 
receiving  a  smaller  number  of  patients ;  otherwise,  of  two  medical 
men,  receiving  the  same  number  of  patients,  one  would  have  the 
house  licensed  and  be  subject  to  a  very  much  larger  amount  of 
visitation  and  control  by  the  licensing  authority  than  his  medical 
neighbour  who  had  the  same  number  of  patients  in  an  unlicensed 
house;  audit  would  be  insufficient  that  only  the  slight  amount  of 
visitation  and  supervision  should  be  exercised  over  houses  con- 
taining several  patients  as  was  now  required  by  unlicensed  houses 
receiving  only  one  patient.  It  would  seem  right  that  the  visita- 
tion should  be  the  same  in  all  houses  where  more  than  one  patient 
was  received.  A  very  important  point  that  was  urged  by  this 
Committee,  and  was  accepted  by  the  Standing  Committee  on  Law 
of  the  House  of  Commons,  and  which  was  finally  rejected  in  Com- 
mittee of  the  whole  House,  was  the  omission  of  the  very  irritat- 
ing and  absurd  clause  relatingto  the  posting,  in  conspicuous  places 
in  asylums,  of  printed  notices  of  the  right  of  patients  to  write 
letters  to  a  number  of  authorities,  and  to  have  them  forwarded 
unopened;  and  of  the  right  to  have  all  other  letters  written  by 
them  forwarded,  unless  submitted  to  Commissioners  or  visitors 
within  twenty-four  hours.  This  clause,  which  had  been  rejected, 
as  above  stated,  was  reintroduced  on  the  motion  of  Mr.  John 
Ellis,  and  the  reintroduction  of  the  clause  was  supported  by  argu- 
ments which  read  very  absurdly  to  those  who  knew  anything 
about  it,  consisting  very  largely  of  grievous  misstatements  of 
fact.  It  was,  for  example,  stated  that  the  Commissioners  were 
totally  opposed  to  the  Bill,  whereas  some  of  the  clauses  were  put 
in  at  the  Commissioners'  request.  It  was  said  that  it  was  the  first 
time  that  attention  had  been  called  to  this,  whereas,  on  the  con- 
trary, it  had  been  repeatedly  urged  by  this  Committee  before ; 
and'there  were  a  number  of  other  statements  as  to  the  sources  of 
litigation,  the  majority  of  cases  being  those  of  persons  who  had 
been  in  public  asylums. 

The  Chairman  called  attention  to  the  fact  that  the  clause  was 
only  reinstated  subject  to  the  condition  suggested  by  Mr.  Arthur 
O'Connor  and  accepted  by  Mr.  Matthews,  that  the  posting  of  these 
notices  should  only  take  place  subject  to  the  approval  of  the  Com- 
missioners of  Lunacy,  which  he  took  it  to  be  a  very  important 
condition,  inasmuch  as  they  would  have  the  power  in  any  and 


S36 


TEE  BRITISH   MEiilCAL  JOURNAL. 


[Aug.  10,  l-i89. 


every  place  of  refusing  the  posting  of  such  notices  when  it  was 
suggested  it  would  lead  to  injurious  results. 

Dr.  MiCKLE  said  this  would  depend  upon  the  wording  of  the 
clause;  and  it  was  decided  that  attention  should  be  directed  to  this 
point.  Dr.  Mickle  said  another  point  was  the  assurance  given  by 
the  Home  Secretary  that  the  special  reports  required  periodically 
should  not  bu  of  a  chnracter  to  take  the  medical  superintendent 
t'rooi  bis  more  important  duties.  They  were  very  much  indebted 
to  Dr.  Farquharson  and  the  other  gentlemen  who  supported  him 
iu  securing  the  introduction  into  the  Bill  of  some  of  the  amend- 
ments of  this  Committee,  by  which  they  had  been  able  to  alter 
the  character  of  the  Bill  far  more  than  they  at  one  time  thought 
was  possible. 

The  CiiAiB.MAN  said  he  thought  they  ought  to  remember  that  a 
great  many  of  the  most  important  objects  which  this  Committee 
had  in  view  were  carried  out  by  amendments  carried  in,  what  was 
called,  Grand  Committee,  which  were  not  reported;  and  that  they 
were  thereCore  exceedingly  indebted,  to  an  extent  which  did  not 
appear  in  any  published  report,  to  Dr.  Farquharson  and  Sir  Walter 
Foster  for  the  very  valuable  assistance  which  they  rendered  to 
this  Committee,  and  he  though  it  would' be  extremely  interesting 
to  them  if  Dr.  Farquharson  would  give  them  a  little  account  of 
what  took  place. 

Dr.  FAai^uiiARSON  said  he  did  not  want  to  take  any  credit  to 
himself.  He  did  his  best  to  carry  out  the  objects  of  this  Com- 
mittee. A  great  many  of  the  amendments  which  now  occurred 
publicly  under  the  name  of  Mr.  Matthews,  were  the  amendments 
of  the  Parliamentary  iiills  Committee,  placed  by  him  ( Dr.  Farqu- 
harson) before  the  Goverument  Committee,  and  accepted  there  and 
then  by  Mr.  Matthews.  With  respect  to  what  Dr.  Mickle  had 
said  as  to  the  reception  of  single  cases,  it  would  be  desirable  in 
future  to  extend  and  encourage  the  domestic  treatment  of  insanity 
by  giving  medical  men  the  power  to  take  two  or  three  cases  into 
their  houses,  end  gi^'ing  lunatics  the  chance  of  associating  with 
the  same  people,  and  of  getting  the  advantages  of  domestic  country 
life,  which  was  felt  to  be  of  great  importance. 

Mr.  Eastes  moved,  and  Mr.  Bnov.N  seconded,  "  That  the  best 
thanks  ot  the  Committee  be  given  to  Dr.  Farquharson  and  Dr. 
Mickle  for  the  information  tliey  have  given  the  Committee,  and 
the  valuable  assistance  they  have  rendered  it  in  obtaining  those 
concessions  in  the  medical  interests  and  in  the  interests  of  the 
in9ane,  in  the  Lunacy  Acts  Amendment  Bill." 

Infectious  Diseases  (Notification)  Bill. 
The  Chairman  said  they  had  a  very  important  matter  to 
consider  in  the  Notification  of  Infectious  Diseases  Bill  of  Mr. 
Ritchie.  They  would  remembtr  that  they  had  had  this  sub- 
ject many  times  before  them  iu  respect  to  private  Bills.  He 
thought  something  like  fifty-two  private  Acts  were  now  in 
operation  on  this  subject,  and  this  Committee,  witli  the  ap- 
proval of  the  Association,  had  many  times  represented  to 
the  Government  that  the  subject  was  one  which  should  be 
dealt  with  by  a  general  Act  as  far  as  possible.  At  present,  as  they 
knew,  all  those  private  Bills  which  subsequently  became  private 
Acts  came  before  a  Special  Committee  of  the  House  of  Commons 
called  the  Sanitary  and  Police  Committee.  On  more  than  cue 
occasion  the  Association  as  a  whole  had  expressed  the  opinion 
that  while  the  compulsory  notification  of  infectious  disease  was  a 
very  desirable  measure,  the  metliod  of  notification  should  be  by 
the  householder,  and  not  fall  upon  the  medical  man  who  took  part 
in  it.  Nevertheless,  the  Sanitary  and  Police  Committee  of  the 
House  of  Commons,  and  the  House  of  Commons  as  a  whole,  had 
on  several  occasions  taken  the  precisely  opposite  view;  and  he 
(the  Chairman),  on  behalf  of  the  Parliamentary  Bills  Committee, 
had  more  than  once  made  representations  to  that  Committee  in 
accordance  with  the  view  thus  far  expressed  by  the  Association 
that  the  notification  of  infectious  disease  should  be  the  duty  of 
the  householder  exclusively,  and  not  by  the  medical  man  ;  and  in 
one  or  two  cases,  notably  in  the  case  of  the  Brighton  Bill,  he  had 
been  successful  in  obtaining  the  expungal  of  that  part  of  the 
clause ;  but  that  had  been  only  the  exception,  and  the  general 
rule  had  been  altogether  the  other  way.  The  conclusions  of  the 
Sanitary  and  i'olice  Committee  had  bi^en  as  a  rule,  with  very  few 
exceptions,  in  favour  of  what  was  culled  dual  notification,  tlie  ex- 
ceptions being  Bradford,  Norwich,  and  Nottingham  in  England, 
and  Greenock,  etc.,  in  Scotland.  The  Parliamentary  Bills  Com- 
mittee had  previously  dealt  with  this  question  by  referring  it  to 
a  subcommittee  consisting  of  Dr.  Bridgwater,  Dr.  Alfred  Car- 
penter, Dr.  Langdon  Down,  and  Dr.  Grigg.     When  Mr.  Ritchie's 


Bill  was  brought  in   it  was  referred  to   this  subcommittee,  of 
which  Dr.  Alfred  Carpenter  was  the  Chairman.     They  had  before 
them  copies  of  the  memorandum  of  the  subcommittee. 
The  following  is  a  copy  of  the  memorandum  : 

Memorandum  for  Coxsideratiox  of  Subcommittee. 
Bv  Di     Alfred  Carpe.\ter. 
The  subcnmi      f  \  bv  the  Parliamentary  Bills  Committee  in  April 

of  last  yeAi   1  n  of  the  Infectious'  Diseases  Notification  Bill, 

whiUiMr  (     1  I  to  introduce,  had  no  opportunity  of  consider- 

ii  .,  tlie  s  1  i.,swas  informed  that  the  Government  would 

tl  cmsel\es  1  nou      It  was  not  again  brought  forward  until 

J  nxe  5  tb  when  Ui  J  iLcl  il  obtamed  lea\-e  to  bring  in  a  Bill  for  the  purpose. 
Tlie  subcommittee  hwe  ttillv  consilered  the  details  of  the  proposed  measure. 
The's  are  not  in  ace  rl  w  ith  the  expressed  wish  of  tlie  Association,  inasmuch  as 
the  Bill  ai  f  ts  the  principle  ^bieh  has  had  the  name  of  the  "  dual  system  of 
notification    attached  to  it 

The  Asb  lat  i  >sas  oi  e  ot  the  first,  if  not  the  first,  public  body  to  insist 
upon  the  I  e  i'  tv  f  r  n  t  if  cation  and  to  press  upon  the  attention  of  Parlia- 
11  p  t  "  '-  1  ..  t  compulsory  upon  some  tme  to  notify  the  presence 

of  tl  p  I     al  authority.    This  necessity  has  at  last  been 

rec  I  t  of  the  country.    The  whole  of  the  medical  ofli- 

1 1^^  departments  of  the  State  believe  that  it  will 
1        t   n    ot  notification."    Members  of  Parliament  and 
1     d3  at  all  consider  the  question,  incline  to  the 
1  I  whilbt  a  considerable  minority  within  the  ranks 

I     oljectiou  to  the  enactment. 
1        an  I  considering  that  the  Bill  i.s  a  distinct  advance 
a  e  repression  the  subcommittee  consider  that  it  would 
he  piogre=sof  the  Bill  through  the  House,  and  risk  its 
del     t  II    biticn     They  think  that   it  would  have  been  better  to 

1  1  Inn  ^  free  agent  but  as  public  opinion  seems  to  be  against 

tt  lit       en  as  a  whole  is  greatly  indifferent,  it  will  be 

t  I       1     1  the  expectation  that  the  principle  may  be  made 

to    1  1     I        eh  Her  or  his  representative,  so  that  the  public 

n       I  I  II  tb    1  re  tion  of  disease  repression  on  the  lines  adopted 

at  Lei  e=t  W  hen  ci  t  ol  mall  pox  arise  in  that  borough,  the  people  Take 
c  ire  imme  iiately  to  inf  rm  tl  e  local  authority,  with  the  fortunate  result  that 
ii  lite  ot  tlie  absence  ot  efhcient  piotectioii  by  means  of  vaccination,  epi- 
demics, ut  small  pox  are  foi   the  present  preveiited  from  extending 


beb 

other  la\  n  ci 
view  hell  tv  t 
of  unofhcul  I 

Unlertl 
in  tl      1 


"shall"  iiislci  ;  ..■ 
tion  at  coniniii:  ;, 

.5.-0.)  77- 
adopt  this  Ac!  '.     ■ 
i„fect,ousov:t.-^./a 


1  that 

1  believe  that  the  question  of  notification  is  one  for  the  people 
tiical  profession,  but  as  the  Bill  recognises  their  right  to 
■  ri-ndered,  the  subcommittee  recommended  that  objec- 
. ;    ■    .  ■  and  4  of  the  Bill  until  it  is  in  Committee. 

'    I -much  as  notification  ought  to  be  compulsory  in 

'  !  1.  ided  hospital  accommodation,  and  only  applicable 

>i        ,      It  is  suggested  that  the  clause  should  stAnd 

I  rovided  that  the  district  has  hospital  accoramoda- 

' '    t  !  t  be  altered  as  suggested  below. 

'7  of  any  urban,  rural,  or  port  sanitart;  district  shall 
/  itave  made  provistonfor  the  care  ami  maintenance  of 
a  diiriiiff  their  iUnts^  and  co7ivitlesctvce. 
'The  definitioti  of  infectious  diseases,  moditied  as  it  is  by  the  power  to  extend 
the  list  of  diseases,  may  be  taken  as  suijicient  for  present  purposes. 

Clause  13.  as  it  stands,  should  be  strenuously  resisted.  If  notification  is  to  be 
effectual  there  must  be  no  loophole,  and  those  inhabiting  Government  houses, 
and  even  Itoy?.l  palaces,  should  obey  the  law  as  well  as  other  people.  If  the 
exception  is  allowable.it  vitiates  the  whole  principle  of  the  Bill.  We  advise 
that  it  be  petitioned  against  as  a  serious  blot  in  the  details  of  the  measure,  and 
that  means  be  taken  to  get  its  exclusion  in  Committee  on  the  Bill. 

13.  Nothing  in  this  Act  shall  extend  to  any  building,  ship,  vessel,  boat,  tent, 
van,  shed,  or'similar  structure  belonging  to  Her  Majesty  the  Queen,  or  to  any 
inmate  thereof. 

The  Chairman  said  he  had  received  a  letter  from  Dr.  Car- 
penter, in  which,  after  expressing  his  inability  to  be  present,  he 
said:  "I  shall  be  obliged  to  leave  the  subcommittee  to  be  dealt 
with  as  the  Committee  think  fit.  Dr.  Gairdner  wishes  to  support 
it,  but  he  thinks  that  the  people  should  be  the  first  informers,  and 
that  it  should  not  be  left  by  them  as  a  question  between  the 
doctor  and  the  officials.  Dr.  Langdon  Down  objects  to  give  up 
the  primary  opposition  to  the  dual  clause."  They  would  see  that 
Dr.  Carpenter's  subcommittee  appeared  to  recommend  the  Associa- 
tion, or  its  Parliamentary  Bills  Committee  rather,  to  abandon  their 
opposition  to  the  dual  notification,  on  the  ground  that  the  im- 
portance of  notification  was  so  great  as  a  general  principle,  and 
the  House  of  Commons  so  set  upon  it  as  the  result  of  its  expe- 
rience in  respect  to  the  fifty-two  private  Acts,  and  as  the  result  of 
the  opinion  which  the  Government  had  formed,  that  Dr.  Carpenter 
thought,  and  the  subcommittee  in  whoso  name  he  wrote  appeared 
to  have  thought,  that  opposition  to  dual  notification  would  be 
hopeless,  and  could  only  tend  to  arrest  the  progress  of  the  Bill, 
the  principle  of  which  was  one  of  which  the  Association  entirely 
approved.  He  (the  Chairman)  might  be  permitted  to  say  for  him- 
self— and  those  were  the  only  words  he  should  say  on  the  subject 
— that  he  did  not  regard  the  reasons  given  as  adequate  grounds 
for  abandoning  their  position.  If  they  were  in  principle  opposed 
to  that  form  of  notification,  he  thought  it  was  their  duty  to  fly 
their  flag  to  the  last :  and,  although  they  might  not  succeed  in 
carrying  their  jiarticiilar  point,  he  thought  it  was  right  that  their 
protest  should  he  placed  on  record  on  behalf  of  those  whom  they 
represented.     He  did  not  say  this  for  himself,  but  as  '"lairman  of 
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a  representative  Committee.  What  his  opinions  -svere  on  that 
question  he  wholly  withheld  from  consideration,  but  as  Chair- 
man of  that  Committee  he  ought  to  say  that  so  long  as  that 
principle  was  one  which  those  who  sent  them  there  held,  and  so 
long  as  the  Committee  themselves  entertained  a  belief,  if  they  did 
entertain  a  belief,  in  the  well-grounded  character  of  that  opposi- 
tion, it  was  desirable  they  should  maintain  it  to  the  last.  On  that 
ground  he  thought  they  ought  to  e.xpress  their  indebtedness  to  Sir 
Walter  Foster  for  having  so  ably  expressed  in  the  House  of  Com- 
mons, though  hopeles>ly  and  ineffectually,  the  opposition  which 
was  felt  in  the  minds  of  a  large  number  of  the  medical  profession 
to  that  form  of  notification.  \\'ith  these  observations  he  com- 
mended the  report  to  their  consideration  ;  and  perhaps  they  would 
like  to  hear  any  observations  which  Dr.  Biddle,  of  Kingston, 
wished  to  make  on  the  subject,  who,  though  not  a  member  of  the 
Committee,  had  taken  a  great  interest  in  the  subject  under  dis- 
cussion. 

Dr.  Biddle  said  his  objection  to  the  Bill  was  in  the  first  place, 
one  of  principle.  The  dual  system  required  the  medical  man's 
performance  of  a  so-called  duty  which  did  not  properly  devolve 
upon  him.  He  contended  that  the  system  did  no  good  ;  statistics 
were  dead  against  it.  As  he  suggested  to  Mr.  Ritchie  in  a  letter, 
which  was  published  in  the  Journal,  he  was  quite  convinced  he 
(Mr.  Ritchie)  would  carry  the  grrat  body  of  the  medical  profession 
with  him  if  he  would  simply  substitute  for  what  were  called  the 
model  clauses  those  which  were  in  operation  in  Bradford,  Nor- 
wich, and  Nottingham,  that  is,  that  the  medical  man  when  he 
became  aware  that  any  infectious  disease  was  present  in  a  house, 
should  hand  a  certificate  to  the  householder  and  instruct  him  to 
forward  it  to  Iheproper  authorities  in  the  same  wayas  wnsnowdone 
with  vaccination  and  death  certirtcates,  and  that  there  the  medical 
man's  duty  should  terminate.  Tins  he  regarded  to  be  the  common- 
sense  view  of  the  matter.  They  hoped  to  have  some  opportunity 
of  modifying  matters  when  the  Bill  went  into  Committee.  They 
were  perfectly  ready  to  further  Mr.  Ritchie's  views  in  every  way 
with  the  single  exception  that  they  strongly  objected  to  being 
made  informers  upon  patients  who  had  called  them  in  at  their  dis- 
cretion and  expense.  In  the  case  of  pauper  patients  the  case  was 
different.  Mr.  Ritchie's  statements  were  incorrect  in  many  par- 
ticulars. In  his  statistics  he  (Dr.  Biddle)  took  the  twenty-eight 
large  towns  as  being  representative,  and  there  were  eleven  of  those 
under  no  system,  constituting  a  population  of  about  6,000,000; 
and  there  were  fourteen  towns  under  the  dual  system.  In  1SS7,  on 
an  average,  I'Ort  per  million  more  persons  were  lost  from  notifiable 
diseases  in  the  towns  under  the  dual  system  than  died  from  the 
same  diseases  in  towns  under  no  system.  In  1S87,  the  zymotic 
death-rate  was  high  throughout  the  country,  and  then  was  the 
time  for  showing  what  the  dual  system  could  do;  but  it  utterly 
failed.  In  1888,  when  the  deatii-rate  was  extremely  low,  the  dual 
system  stood  very  much  on  the  same  footing  as  the  no  system  and 
single  system,  when  the  death-rate  scarcely  varied  in  any  of  the 
three  groups  of  towns. 

Dr.  Mead  asked  whether  it  was  not  one  of  the  objections 
brought  against  notification  by  the  medical  man  that  it  induced 
people  to  hide  up  infectious  disease  and  scarlatina  particularly. 

Dr.  BiDi/LE  said  that  was  a  strong  objection.  In  the  case  of 
small-pox  very  drastic  measures  were  used,  and  cases  were  well 
looked  after. 

Dr.  FAKQUHAnsoN,  speaking  as  a  member  of  the  Police  and 
Sanitary  Committee,  and  referring  to  the  Kingston  Bill  and  Dr. 
Biddle's  evidence  before  the  Committee,  said  if  there  had  been  any 
widespread  feeling  in  Kingston  itself  against  the  Bill,  or  any  sub- 
stantial arguments  brought  forward,  they  would  very  likely  have 
given  greater  weight  than  thf-y  did  to  Dr.  Biddle's  statement  at 
the  time.  He  was  bound  to  say  that  it  would  have  taken  a  great 
deal  to  make  him  go  against  a  widespread  sentiment  in  the  pro- 
fession. He  entered  into  the  question  with  an  open  mind.  They 
had  taken  evidence  from  a  large  number  of  towns,  and  those 
which  came  before  them  for  tl:e  establishment  of  the  notification 
clauses  for  the  first  time  were  able  to  tell  them  that  there  was  no 
practical  opposition  among  the  medical  profession  to  their  adop- 
tion; and,  secondly,  where  they  had  luquired  of  the  towns  where 
the  dual  notification  clauses  were  in  action,  many  had  been  able 
to  tell  them  that  there  was  opjiosition  from  the  medical  men  at 
the  time,  but  that  the  opposition  had  entirely  died  out,  and  the 
evils  predicted  had  proved  entirely  fallacious ;  that  the  dual 
system  was  working  well  in  the  public  interest  and  with  the  full 
confidence  of  the  medical  profession.  He  was  not  at  all  prepared 
to  accept  Dr.  Biddle's  statistics  while  they  had  the  statistics  of 


Dr.  Seaton  and  others.  Dr.  Littlejohn  bad  told  them  most  em- 
phatically, from  his  own  experience,  that  the  dual  clause  worked 
well.  The  person  whom  they  wanted  to  protect  the  public  against 
was  the  householder,  and  if  they  made  the  householder  the  person 
on  whom  the  primary,  secondary,  and  tertiary  obligations  de- 
pended, then  that  protection  would  be  removed,  because  they 
knew,  in  a  great  number  of  cases,  the  natural  predilections  and 
the  self-interest  of  the  householder  would  be  entirely  in  favour  of 
concealing  the  disease.  Of  course,  it  would  be  a  bad  thing  for  the 
householder,  the  shopkeeper,  and  the  (hotelkeeper  if  it  were  pub- 
licly known  that  they  had  in  their  houses  cases  of  infectious 
disease :  but  in  the  public  interest  he  thought  it  most  desirable 
that  there  should  be  some  check  by  a  high  sanitary  authority, 
whose  duty  it  should  be  to  notify  at  the  same  time.  He  did  not 
hold  that  this  could  be  any  breaking  or  sapping  of  the  confi- 
dential relations  between  the  medical  man  and  his  patient,  that 
was  done  over  and  over  again,  and  it  was  admitted  that  in  the 
public  interest  the  public  safety  must  override  all  such  considera- 
tions. If  a  strong  case  could  be  made  out  in  the  public  interest, 
he  thought  that  should  override  sentiment,  which  he  honoured, 
but  which  he  thought  should  give  way  to  the  interests  of  the 
general  public.  Of  the  forty-seven  towns  in  which  the  dual 
system  was  working  Dr.  Biddle  had  only  heard  that  there  was 
opposition  in  four  or  five  of  them.  The  fact  of  calling  in  a  doctor 
did  not  lessen  the  responsibility  of  the  householder,  which  was 
the  same  whether  he  called  in  a  doctor  or  not,  the  legal  obligation 
rested  upon  him  to  notify.  When  the  doctor  was  present  the  law 
had  a  double  protection. 

Dr.  Dickson  asked  if  there  was  any  provision  to  protect  the 
medical  man  from  prosecution  and  an  action  for  damages,  in  case 
of  an  error  of  diagnosis? 

Dr.  Biddle  said  that  very  objection  had  been  brought  forward 
by  him  before  the  Police  and  Sanitary  Committee  last  year,  and 
made  a  very  strong  point  of.  There  was  no  doubt  that  they  were 
liable  to  an  action,  though,  in  all  probability,  no  judge  would 
mulct  them  in  any  fine  ;  btill  he  thought  they  would  have  to  pay 
the  costs  of  the  action. 

Dr.  FARQUIIAE.SOX  asked  if  there  had  been  any  case  of  the  pro- 
secution of  a  medical  man  for  a  mistaken  diagnosis  in  any  of  the 
forty-six  towns?  It  would  strengthen  their  case  very  much  if  such 
evidence  were  forthcoming. 

Dr.  Biddle  said  there  had  been  two  or  three  cases,  but  he  was 
not  then  prepared  to  give  the  facts.  Another  point  was  that  the 
dual  system  gave  the  householder  no  right  to  call  in  a  second 
opinion.  If  the  medical  man  in  attendance  said  "  This  is  an  infec^ 
tious  case,  I  must  notify,"  the  hou.seholder,  under  the  dual  system, 
had  no  right  of  saying  "  Before  that  document  is  forwarded  "to  the 
authorities,  I  would  wish  to  call  in  a  second  opinion." 

Dr.  FAiiiirHARSox :  That  is  a  matter  of  detail.  I  should  be 
inclined  to  agree  with  that. 

Mr.  Spanton  spoke  of  the  very  strong  feeling  that  existed 
among  the  profession  in  his  district  against  the  dual  clause.  He 
concurred  with  the  Chairman  that,  holding  those  views,  and  having 
consistently  held  them,  the  Committee  should  hold  them  to  the 
last.  The  strongly  expressed  opinion  from  a  committee  such  as 
theirs,  consistently  maintained,  must,  he  thought,  have  good 
effect  in  modifying  some  of  the  objectionable  points  such  as  thej' 
were  going  to  put  before  the  Committee  in  the  House  of  Commons. 
With  regard  to  the  memorandum  he  took  it  that  it  was  merely  for 
their  consideration,  and  that  they  were  not  going  to  adopt  it. 
Referring  to  the  words  in  clause  3  (b)  of  the  Bill — "  Every  medical 
practitioner  attending  on,  or  called  in  to  visit,  the  patient  shall 
forthwith,  on  becoming  aware  that  the  patient  is  suffering  from 
an  infectious  disease,"  etc..  Dr.  Spanton  asked  whether  the  obliga- 
tion of  certifj'ing  would  rest  upon  amedical  man  who,  on  entering 
the  house  and  being  informed  that  the  case  was  one  of  an  infec- 
tious nature,  refused  to  attend  ? 
Dr.  Bbidowater  :  You  cannot  certify  from  hearsay. 
Dr.  FARQrHAHsoN :  Is  it  not  covered  by  the  following  words, 
"  on  becoming  aware"? 

After  some  amount  of  discussion  it  was  thought  that  the  worcs 
"  or  called  in  to  visit  "  should  be  expunged,  and  Dr.  Farquharscu 
was  asked  to  assist  in  obtaining  this  modification. 

Mr.  Spanton  asked  who  was  to  decide  in  a  case  of  difiiculty  of 
diagnosis  ?  Was  the  medical  officer  to  be  the  authority  to  decide  ? 
He  asked  this  question  because  a  difficulty  had  arisen  in  a  district 
near  his  own.  He  was  of  opinion  that  measles  should  be  added  to 
the  list  of  diseases.  They  had  experienced  a  very  severe  and  fatal 
epidemic  of  measles  in  his  district. 
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Dr.  Farqi-haeson  observed  that  it  was  not  included  in  the 
nomenclature  under  the  Public  Health  Act. 

Mr.  Spaxton  thought  one  great  reason  why  the  objection  to 
the  dual  clause  had  not  been  supported  by  a  larger  number  of  the 
less  affluent  of  the  medical  practitioners  of  the  country  was  the 
source  of  revenue  from  the  23.  (id.  notification  fee,  which  to  manj' 
was  a  matter  of  considerable  moment. 

Dr.  Bridgwater  thought  it  was  essential  that  measles  should 
be  included. 

Mr.  Spaxton  thought  the  word  "  forthwith,"  in  Clause  3,  page 
2,  line  2.  was  an  offensive  word,  and  should  be  modified.  Did  it 
mean  that  the  certificate  was  to  be  filled  up  on  getting  to  the 
house,  and  finding  it  was  a  case  of  infectious  disease,  or  when  ? 

Dr.  BiDDLE  referred  to  a  case  in  which  a  medical  man  who,  not 
being  quite  certain  that  the  case  he  was  attending  was  one  of 
scarlet  fever,  was  fined,  he  believed,  10s.  for  not  notifying. 

Dr.  Phillips  asked  in  how  many  towns  the  householder  was 
looked  to  as  the  source  of  information.  He  complained  that  the 
medical  man  was  singled  out  for  prosecution  if  he  failed  to  notify, 
but  the  householder  invariably  escaped  free. 

Dr.  BiBDLE  said  he  hadmade  that  a  special  subject  of  inquiry  last 
year,  and  found  that,  while  there  were  about  a  score  of  prosecu- 
tions of  medical  men  for  not  notifying,  the  prosecutions  of  the 
householder  amounted  i?inly,  he  believed,  to  three. 

Dr.  Galton  asked  whether  a  medical  man  who,  attending  a 
case  at  night  and  being  unable  to  determine  with  certainty 
whether  the  case  was  one  of  an  infectious  disease  or  not,  adopted 
means  of  isolation  would  be  considered  as  having  assumed  that 
it  was  a  case  of  contagious  disease,  and  so  render  himself  liable 
to  an  action. 

Dr.  Bridgwater  thought  that  such  precautions  were  taken 
over  and  over  again.  The  suggestion  was  made  that  instead  of 
the  word  "  forthwith  "  in  clause  3,  page  2,  line  2,  should  be  in- 
serted the  words  "  shall  as  soon  as  he  has  r scertained." 

The  following  resolution  was  proposed  by  Dr.  Dicksox,  seconded 
by  Mr.  Spaxto.v,  and  adopted: — "That  the  objection  of  this  Com- 
mittee to  the  dual  form  of  notification  be  maintained  in  Com- 
mittee of  the  House  of  Commons  on  the  Notification  of  Infectious 
Diseases  Bill,  and  that  Sir  Walter  Foster  be  requested  to  move  an 
amendment  on  the  pertinent  clauses.  That  a  clause  be  framed 
and  submitted  to  the  House  of  Commons  (in  case  the  existing 
clause  be  maintained)  for  the  protection  of  the  medical  man  who 
may  be  called  upon  to  certify  the  existence  of  such  diseases,  and 
who  may  do  so  bond  fide  in  the  [exercise  of  his  judgment  but  in 
error." 

Resolutions  to  be  Reported  to  General  Meeting. 

Dr.  Dickson  proposed  "  That  our  best  thanks  are  due  to  the 
Chairman,  Mr.  Ernest  Hart,  for  the  great  skill  with  which  he 
has  managed  to  meet  the  difficulties  to  carry  into  eff>=ct  the 
legislative  amendments  which  have  been  brought  before  ns 
to-day ;  to  the  members  of  Parliament,  Dr.  Farquharson  and 
Sir  Walter  Foster,  and  others  who  have  assisted ;  also  to  I'r. 
Mickle,  Dr.  Biddle,  and  the  members  of  the  committee,  who 
have  so  liberally  given  their  time  and  'attention  to  the  many 
questions  involved." 

Mr.  Spanton,  in  seconding  the  motion,  said  that  he  most  cordi- 
ally endorsed  every  word  that  had  been  said.  Speaking  on  behalf 
of  provincial  members  a  section  of  which  he  represented,  he  said 
they  felt  that  the  work  done  by  the  Parliamentary  Bills  Commit- 
tee and  especially  the  continuous  labours  of  the  Chairman  (Mr. 
Ernest  Hart)  were  of  the  utmost  value  to  them  as  members  of 
the  Association ;  it  was  a  work  which  was  more  highly  ap- 
preciated by  them  than  any  other,  and  it  could  not  be  better 
done. 

The  resolution  was  unanimously  adopted  ;  and  it  was  resolved, 
"That  the  above  resolution  be  communicated  to  the  Council,  who 
be  requested  to  report  it  to  the  general  meeting  at  Leeds." 


Dr.  Htslop,  Assistant  Medical  Officer  at  Bethlem  Hospital,  has, 
as  a  result  of  the  honours  examination  in  Psychological  Medicine, 
gained  the  Gaskell  prize,  given  annually  by  the  Mtdico-Psycho- 
logical  Association. 

Presentation. — The  presentation  of  a  silver  salver  was  made 
to  Mr.  William  Van  Praagh,  at  a  recent  annual  meeting  of  the 
Central  London  Throat  and  Ear  Hospital,  in  recognition  of  the 
gr.'iit  fimount  of  time  and  patience  he  has  for  many  years  bestowed 
on  sufferers  for  defects  of  such  in  connection  with  that  hospital. 
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INDIA  AND  THE  COLONIES. 

INDIA. 

The  Viceroy  and  Lady  Lansdowne  have  subscribed  5(X)  rupees 
to  the  Countess  of  Duiferin  Fund. 

The  deaths  by  snake  bites  in  the  North-West  Provinces  last 
year  were  6,000.  In  .Madras,  the  loss  of  human  life  by  snakes  and 
wild  animals  was  1,(142. 

An  Ophthalmic  Hospital  for  Calcitta. — It  is  reported  that 
a  native  gentleman.  Baboo  Churn  Laha,  has  offered  a  sum  of  60,000 
rupees  to  found  an  ophthalmic  hospital  in  Calcutta,  and  it  is  pro- 
posed to  erect  a  suitable  building  on  a  site  near  that  of  the  Lady 
Dufferin  Hospital  now  in  process  of  construction.  The  Indiaa 
Medical  Ga::ette,  in  commenting  on  this  generous  gift,  writes: — 
"  There  is  much  room  in  Calcutta  for  a  special  ophthalmic  hos- 
pital, and  we  are  sure  Baboo  Churn  Laha  will  be  conferring  an 
inestimable  blessing  on  those  of  his  poorer  fellow-citizens  who 
may  have  to  seek  the  benefits  of  the  hospital,  and  for  which  in 
days  hereafter  many  will  hold  his  name  in  reverence." 

The  Leper  Qlestion  in  India. — The  Governor-General  of 
India  in  Council  has  introduced  a  Bill  to  make  provision  for  the 
isolation  of  lepers,  and  for  the  amelioration  of  their  condition. 
This  Bill,  which  may  be  called  the  Lepers  Act,  1880,  shall  extend 
over  the  whole  of  British  India,  and  shall  come  into  force  at  once. 
It  enables  local  authorities  to  expend  funds  on,  and  appropriate 
property  to,  retreats  for  lepers.  Lepers  may  be  detained  in  these 
retreats  at-their  own  request,  but  power  is  given  to  magistrates  to 
order  the  arrest  of  any  persons  whom  they  believe  to  be  suffering 
from  leprosy  and  who  are  found  asking  for  alms  and  wandering 
about  without  any  employment  or  visible  means  of  subsistence 
•n  proof  that  sucli  persons  are  lepers.  Such  lepers  shall  be  com- 
mitted to  a  retreat  with  the  concurrence  of  the  person  in  charge 
thereof  and  shall  be  detained  subject  to  the  provisions  of  the  Act. 
The  local  Governor  or  district  magistrates  may  order  the  discharge 
of  lepers  from  such  retreats.  A  leper  detained  for  life  or  a  term  of 
years,  if  he  leaves  the  retreat  without  being  discharged,  may  be 
arrested  and  brought  back  by  any  police  oflicer,  or  by  the  person 
in  charge  of  the  retreat,  or  any  person  acting  under  his  direction. 
Power  is  given  to  the  local  Government  to  make  rules  for  the 
management  of  such  retreats.  A  special  clause  in  the  Act  pro- 
viiles  that  the  sexes  shall  be  kept  separate.  Protection  will  be 
afforded  to  the  religious  beliefs  of  all  lepers  confined  in  these 
asylums. 

CEYLON. 

ST.  JOHN  AMBULANCE  .ASSOCIATION. 
F.K.C.S.  writes:  I  think  it  will  be  gratifyinf;  to  all  your  readers  who  take  an 
interest  in  the  affairs  of  the  St.  John  Ambulance  Association  to  learn  tliat  in  tlie 
colony  of  Cevlon  great  progress  lias  of  late  been  made  in  establishing  varlo\is 
classes,  under  the  direction  and  supervision  of  Surgeon  Lees  Hall.  A.M.D..  late 
Adjutant  of  the  London  Volunteer  Medical  Staff  Corps.  Not  only  has  that 
energetic  ofHcer  started  and  matured  classes  for  ladies  and  g«?nll«;iiien  in 
Colombo,  but  he  has  also  succeeded  in  obtaining  the  support  of  tlic  authorities 
for  providing  lectures  for  the  police  and  r.uhvny  implmji's  in  various  localities  of 
the  island.  A  first  meeting  of  the  Police  Ambulance  Class  was  held  on  July2nd. 
at  Colombo,  the  InspectopGeneral  of  the  Police  presiding,  and  was  heartily  re- 
sponded to  by  a  majority  of  the  force.  Dr.  Keegel  will  conduct  this  class.  It  is 
satisfactory  to  learn  tliat  under  the  disinterested  and  efficient  action  of  Dr. 
Lees  Hall  the  benclits  of  the  Ambulanc*  Association  will  be  extended  to  our  dis- 
tant colonists  in  Ceylon,  and  that  we  may  entertain  the  best  hopes  for  the 
future  prosperity  and  success  of  this  most  useful  undertaking. 


The  Sheffield  Infirmary,  Public  Hospital,  Jessop  Hospital  for 
Women,  and  Children's  Hospital  will,  it  is  stated,  each  benefit  to 
the  extent  of  about  £200  under  the  will  of  the  late  Mr.  J.  H. 
Hunter. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETINGS. 

A  MEETING  of  the  Council  lSSS-89  vrill  be  held  in  the  Council 

Room,  Mechanics'  Institute,  Leeds,  on  Tuesday,  the  13th  instant, 

at  half-past  nine  o'clock  in  the  forenoon. 

Meetings  of  the  Council  1889-00  will  be  held  in  the  Council 
Room,  Mechanics'  Institute,  Leeds,  on  Wednesday,  the  14th  instant, 
at  half-past  nine  o'clock  in  the  forenoon,  and  on  Th'arsday,  the 
15th  instant,  at  half-past  nine  o'clock  in  the  forenoon. 

Fbancis  Fowkb,  General  Secretary. 
August,  1889. 


NOTICE  OP  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  MBKTiNG  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Geogsaphical  Distbibdtion  of  Rickets, 
Acute  Rheumatism,  Chorea,  Canceb,  and  Ubinaut  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentarj'  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Geioin  and  Mode  ot'  Peopagation  of 
Epidemics  of  Diphtheeia  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  m.ay  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  i29.  Strand,  W.C. 


OXFORD  AND  DISTRICT  BR.VNCH. 

The  annual  meeting  was  held  on  July  26th  in  the  Council  Cham- 
ber, Abingdon.  Previous  to  the  general  meeting  a  meeting  of  the 
Branch  Council  was  held,  at  which  the  President,  llr.  Slade 
Baker, enterta.ined  the  members  of  the  Branch  at  lunch.  Seventy- 
seven  members  partook  of  his  hospitality. 

Retiring  President. — The  minutes  of  the  last  meeting  having 
been  read  and  confirmed,  the  retiring  President,  Mr.  A.  Winkfield, 
installed  Mr.  Slade  Baker,  as  President,  and  in  vacating  the 
chair  expressed  the  pleasure  thet  it  had  given  him  to  occupy 
it  during  his  year  of  office. — A  vote  of  thanks  to  the  retiring  Pre- 
sident was  carried  unanimous!}'. 

Abuse  of  Out-patient  Departments. — It  was  resolved  to  post- 
pone the  discussion  on  Dr.  Rentoul's  scheme  until  the  October 
meeting. 

Council's  Report. — The  report  of  the  Council  was  received  and 
adopted.  The  Council  reported  that  the  present  numbjr  of 
members  of  the  Branch  was  92.  They  regretted  to  have  to  record 
the  death  of  an  esteemed  member  of  the  Branch,  Dr.  Leonard 
Williams,  of  Wheatley.  The  members  of  Council  who  retired  by 
rotation  were  Dr.  Tuckwill,  ilefsr.s.  Parrj-  and  Wilson.  The 
balance  in  favour  of  the  Branch  was  £18  IGs.  4d. 

Election  of  Members. — Dr.  Emerson,  Wantage,  was  elected 
member  of  the  Association  and  Branch,  and  Messrs.  Pratt  aud 
Whitelock,  of  Oxford,  were  elected  members  of  the  Branch. 

Election  of  Representatives. — Mr.  A.  Winkfield  was  re-elected 
Treasurer  and  Representative  of  tlie  Branch  on  the  General  Council, 
also  representative  on  the  Parliamentary  Bills  Committee.  Mr. 
Lewis  Alorgan,  was  re-elected  Secretary  of  the  Branch. 

Election  of  Officers. — It  was  carried  unanimously  that  Mr.  II.  P. 
Mallam,  of  Oxford,  be  President-elect,  and  that  Oxford  be  the 


place  for  the  next  annual  meeting.  Dr.  Collier  and  Dr.  Gray,  of 
Oxford ;  Dr.  Parker  Douglas,  of  Newbury,  and  Mr.  Bloxsome,  of 
Fairford,  were  elected  members  of  the  Branch  Council. 

NeiD  Members  Proposed. — Jlr.  Williams,  of  King's  Sutton,  pro- 
posed by  Dr.  Griffin,  and  seconded  by  Mr.  Wise  ;  Dr.  Douty,  of  the 
Moulsford  Asylum,  proposed  by  Dr.  Morgan,  aud  seconded  by  Mr. 
Sankey,  of  Littlemore. 

After  the  meeting,  the  President  showed  the  members  some  of 
the  interesting  old  buildings  for  which  .Vbingdon  is  famous. 


NORTH  OF  ENGLAND  BRANCH. 

Visit  to  the  Northumberland  County  Asylum.  —  On  Tuesday, 
July  30th,  by  the  kind  invitation  of  Dr.  McDowall,  the  Medical 
Superintendent,  the  members  of  the  North  of  England  Branch 
visited  the  Northumberland  County  Asylum  at  Morpeth.  About 
sixty  members  were  present.  After  the  asylum  and  the  grounds 
had  been  seen.  Dr.  McDowall  entertained  his  visitors  at  lunch 
with  generous  hospitality  in  the  beautiful  large  hall  of  the  asylum. 
A  special  resolution  of  Council,  thanking  Dr.  McDowall  was  sent 
to  him  by  the  Council  of  the  Branch. 


BORDER  COUNTIES  BRANCH. 
The  twenty-second  annual  meeting  was  held  at  Dumfries  on  July 
12th,   18S9;  Dr.  Robertson,   Penrith,   President,  in    the    chair. 
Eighteen  members  and  two  visitors  were  present. 

Election  of  Members. — The  following  new  members  were  elected 
to  the  Branch  :  James  Thomas,  Selkirk ;  F.  II.  Clarke,  Dumfries ; 
W.  D.  Grieve,  Dumfries ;  Victor  Black,  Dumfries ;  and  James 
Menzies,  Galashiels. 

Report  of  Council. — The  report  of  the  Council  was  read  and 
adopted.  The  report  stated  that  the  condition  of  the  Branch  was 
very  satisfactory.  Diu'ing  the  past  year  19  new  members  had 
been  added  to  the  list,  making  a  total  of  1-13 — the  largest  number 
the  Branch  had  ever  numbered.  During  the  last  year  one  member, 
Mr.  Arras,  of  Wetheral,  had  been  removed  by  death,  one  member 
had  resigned,  aud  four  others  had  left  the  district.  The  number 
of  members  on  the  list  was  137.  The  income  of  the  Branch  had 
been  £24  17s.  3d.,  namely,  by  balance  from  1888,  £7  13s.;  and  by 
subscriptions,  £17  43.  3d.  'The  expenditure  was  £7  7s.  2d.  The 
balance  at  the  bank  on  January  29th,  1889,  was  £17  lOs.  Id. 
Ordinary  meetings  were  held  during  the  year  at  Penrith,  White- 
haven, Carlisle,  and  Galashiels.  At  the  annual  meeting  at  Penrith 
21  members  and  two  visitors  were  present,  at  Whitehaven  17  mem- 
bers and  1  visitor,  at  Carlisle  24  members  and  2  visitors,  at  Gala- 
shiels 14  members  and  3  visitors.  At  the  Carlisle  meeting  held  in 
December  Professor  Chiene,  of  Edinburgh,  by  the  invitation  of  the 
CouncU,  introduced  a  discussion  on  Suppuration,  its  Causes  and 
Treatment.  The  number  of  papers  read  diu-ing  the  year,  includ- 
ing Dr.  Robertson's  presidential  address,  was  12.  The  report  re- 
ferred with  regret  to  the  death  of  Mr.  Arras,  who  formerly  prac- 
tised for  forty  years  at  Wetheral,  near  Carlisle,  and  whose  health 
had  compelled  him  to  retire  to  Portobello,  where  he  died  this 
spring.  As  an  original  member  of  the  Branch,  as  a  frequent 
attendant  at  the  meetings,  and  as  a  much  trusted  practitioner  his 
loss  was  felt  keenly  throughout  a  wide  district.  The  Council  had 
received  from  Dr.  Lediard  an  intimation  that  it  was  his  intention 
to  retire  from  the  office  of  Secretary.  The  Council  had  heard  this 
intimation  with  deep  regret.  They  desired  to '  record  their  sense 
of  the  great  obligationsthey  were  under  to  Dr.  Lediard  aud  to 
tender  him  their  best  thanks  for  the  efficient  manner  in  which  he 
had  discharged  the  duties  of  the  office  he  had  held  for  some  years. 
By  his  zeal  and  energy,  by  liis  efforts  to  promote  the  success  of  the 
meetings  and  to  increase  the  number  of  members,  and  by  his 
uniform  courtesy  he  had  materially  increased  the  usefulness  of 
the  Branch. 

Surplus  Funds. — It  was  agreed,  after  some  discussion,  to  give  a 
prize  of  £10  for  an  essay  to  be  competed  for  by  the  younger  mem- 
bers of  the  Branch,  and  a  committee  was  appointed  to  arrange 
the  details.  It  was  agreed  to  subscribe  the  sum  of  two  guineas 
to  the  Mead  Testimonial  Fund. 

Election  of  Officers. — Dr.  Lediard  was  appointed  President-elect. 
The  following  members  were  appointed  Councillors  : — Dr.  Haddon, 
Dr.  Kerr,  Dr.  Hamilton,  Dr.  Grange,  Dr.  Campbell,  Mr.  Crerar, 
Dr.  Robertson,  Dr.  Green,  Dr.  I'Anson.     Dr.  Altbam,  Penrith,  was 

[appointed  Secretary  and  Treasurer.  Dr.  Barnes  was  appointed  to 
represent  the  Branch  on  the  Council  of  the  Association  and  on  the 
Parliamentary  Bills  Committee.  Drs.  Sanderson  and  Thomson 
were  appointed  Auditors. 
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Future  Meetings. — It  was  agreed  to  bold  the  autumn  meeting 
at  Windermere,  in  the  last  week  of  September ;  to  hold  the  winter 
meeting  in  Carlisle,  at  the  end  of  December ;  and  the  spring  meet- 
ing at  Lockerbie. 

Local  Government  (Scotland)  Bill. — The  question  of  the  Local 
Government  (Scotland)  Bill  having  been  introduced  by  Dr.  IIamil- 
srox,  some  resolutions  in  the  form  of  a  petition  to  the  Lord 
.Vdvocate  were  briefly  discussed  and  adopted.  These  resolutions 
were  similar  to  those  passed  in  several  other  districts. 

lietirinff  President. — Dr.  Robertson,  the  retiring  President,  made 
some  valedictory  remarks,  and  vacated  the  chair,  which  was  taken 
by  Dr.  Thomson,  Dumfries.  On  the  motion  of  Dr.  Hahdon,  a 
cordial  vote  of  thanks  was  given  to  Dr.  Robertson,  and  he  was 
appointed  Vice-President  for  life. 

Pre.iidptitial  Address. — Dr.  Thomson  delivered  his  presidential 
address  "On  the  Progress  of  Abdominal  Surgery." — Dr.  Robbkt- 
sox  proposed  a  vote  of  thanks,  which  was  unanimously  agreed 
to.  Dr.  Thomson  was  requested  to  print  and  circulate  his 
address. 

Cases. — Dr.  Black,  Dumfries,  exhibited  cases  of  General  Para- 
lysis of  the  Insane,  from  the  Crichton  Institution.  The  patients 
shown  were  affected  with  the  disease  in  different  stages,  and  an 
admirable  demonstration  of  the  leading  features  of  each  stage  and 
case  was  given. — Dr.  Clakke,  Dumfries,  exhibited  two  children 
showing  Abnormalities  of  the  Organs  of  Generation  (male  and 
female). — The  other  papers  on  the  list  were  postponed. 

Dinner. — The  members  afterwards  dined  together  at  the  Kings 
Arms  Hotel. 

xorth  of  IREL.\ND  braxch. 

The  eleventh  annual  meeting  was  held  in  the  Board  Room  of  the 
Belfast  Royal  Hospital  on  Thursday,  July  ISth.  Professor  Dill, 
President,  occupied  the  chair,  and  there  was  a  large  attendance  of 
members. 

Report  of  Council. — In  presenting  the  eleventh  annual  report 
the  Council  stated  that  there  were  1.53  county  and  74  town  mem- 
bers, making  a  total  of  227.  During  the  past  year  there  were  four 
meetings,  which  had  been  more  largely  attended  than  at  any  pre- 
vious period  since  the  formation  of  the  Branch.  Communications 
were  brought  before  the  members  at  their  meetings  by  Dr.  Man- 
sergh  Palmer  (Armagh),  Dr.  O'Xeill,  Dr.  Maconehy  (Downpatrick), 
Dr.  Burden,  Mr.  Pagan,  Dr.  J.  Campbell  Hall  (.Monaghan),  Dr.  St. 
George  (Lisburn),  Dr.  J.  A.  Lindsay,  Dr.  Dsmpsey,  Dr.  W.  A. 
McKeown,  Professor  Sinclair,  Professor  Cuming.  Ur.  E.  C.  Thomp- 
son (Omagh),  Dr.  Walton  Browne,  and  Dr.  John  W.  Byers.  At  the 
last  general  meeting,  held  on  April  2.ith,  a  deputation  consisting 
of  Dr.  Byrne  and  Dr.  Donaldson  (Den\y)  presented  a  memorial, 
signed  by  members  of  the  North- West  Subsection  of  the  Branch, 
asking  that  they  might  be  formed  into  a  distinct  and  separate 
Branch,  whereupon  it  was  decided  unanimously  to  approve  of  the 
memorial,  and  to  transmit  it  to  the  General  Secretary  of  the  Asso- 
ciation in  London.  While  the  Council  regret  that  the  members  in 
the  vicinity  of  Derry  are,  owing  to  the  long  distance,  unalile  to 
attend  the  meetings  of  the  Xorth  of  Ireland  Branch  in  Belfast, 
they  are  glad  to  aid  in  any  way  the  formation  of  a  new  Branch  of 
the  British  Medical  Association  in  Ireland.  The  financial  state- 
ment showed  that  there  was  a  balance  in  the  hands  of  the  trea- 
surer of  £."iO  8s.  Hid.  Both  the  Councils  report  and  the  Trea- 
8U"er"o  statement  were  adopted. 

Election  of  Officers. — Dr.  George  Gray,  J. P.  (Castlewellan),  was 
unanimously  elected  President  for  the  coming  year,  and  was  re- 
quested to  continue  to  act  as  Treasurer;  Dr.  Byers  was  re-elected 
Secretary,  Dr.  Dunlop  (Holywood)  and  Dr.  Whitla  were  chosen 
\'ice-I're>-idents  ;  and  the  following  were  elected  on  the  Council : — 
Toirn :  Professor  Cuming,  Mr.  Pagan,  Dr.  Walton  Browne,  Pro- 
fessor Sinclair,  Dr.  Dempsey,  Dr.  J.  W.  T.  Smith,  Dr.  J.  A.  Lindsay, 
Dr.  -McKeown;  Country:  Dr.  E.C.Thompson  (Omagh), Dr.  Mansergh 
Palmer  (Armagh),  Dr.  Maconehy  (Downpatrick),  Dr.  Kidd  (Bally- 
mena).  Dr.  Stuart  (IJatlymena).  I>r.  St.  George  (Lisburn),  Dr.  Frazer 
(Armagh),  Dr.  Macalister  (Carrickfergus);  Dr.  Byers  and  Dr.  Demp- 
s"y  were  appointed  Representatives  of  the  Branch  on  the  Council 
of  tlie  Association:  and  Dr,  Stuart  (Ballymena),  and  Dr.  Esler 
London)  were  selected  to  act  on  the  Parliamentary  Bills  Com- 
mittee 

President'i  --l(Wrc«.<.— I'rofessor  Dili,  delivered  the  presidential 
address.  After  thanking  the  members  for  the  high  honour  they 
had  conferred  in  unanimously  electing  him  President  of  the 
North  of  Ireland  Branch  of  the  British  Medical  .Association,  Pro- 
fessor Dill  said  he  had  selected  the  subject  of  "  Forensic  Medicine 


and  Medical  Evidence.''  It  was,  he  said,  of  the  greatest  import- 
ance, for  at  any  moment  a  medical  man  might  be  called  to  give 
evidence  in  a  medico-legal  inquirj-.  In  the  case  of  a  person  found 
dead  with  wounds,  he  might  be  asked  to  decide  whether  these 
injuries  were  done  before  or  after  death ;  or  in  the  case  of  an 
individual  found  in  the  water,  the  question  would  have  to  be 
settled,  was  he,  or  she,  as  the  case  might  be,  alive  or  dead  when 
immersed.  Again,  a  medical  man  might  at  any  moment  be  called 
to  a  person  said  to  be  poisoned.  He  must  determine  whether  the 
symptoms  are  those  of  poisoning  or  of  disease,  and  if  due  to  the 
former,  what  poison  is  it  ?  Professor  Dill  gave  a  short  summary 
of  the  symptoms  of  the  more  important  poisons,  with  the  treat- 
ment to  be  adopted  in  each  case.  Having  referred  to  the  proper 
method  of  conducting  post-mortem  examinations  in  medico-legal 
cases,  Dr.  Dill  made  some  admirable  suggestions  for  the  guid- 
ance of  medical  men  in  the  witness-box.  The  medical  man 
when  giving  evidence  should  be  cool,  collected,  self-possessed,  and 
should  have  a  thorough  knowledge  of  his  case ;  he  should  avoid 
technical  terms,  and  use  simple  words  which  anj'  juryman 
could  comprehend.  In  this  way  he  would  be  able  to  withstand 
the  cross-examination  of  any  counsel  who  had  acquired  a  mere 
mechanical  knowledge  of  the  case,  either  from  the  reading  of 
books  on  medical  jurisprudence  or  from  having  been  coached  by  a 
rival  practitioner.  After  relating  several  humorous  and  interesting 
medico-legal  anecdotes  of  the  encounters  in  the  witness-box 
between  medical  witnesses  and  counsel  (as  Curran,  Dowse,  and 
Day).  Professor  Dill  said,  in  conclusion — Prom  the  report  as  now 
read  by  the  able  and  worthy  secretary.  Dr.  Byers,  I  think  that 
this  Branch  is  to  be  cono-ratulated  on  the  amount  of  work  that  its 
members  have  accomplished  in  the  year  1888-89.  It  shows  that 
they  have  not  been  idle,  and  do  not  form  an  unimportant  Branch 
of  the  British  Medical  Association.  It  is  now  a  little  more  than 
half  a  century  since  it  was  first  called  into  existence  by  the  late 
Sir  Charles  Hastings,  of  Worcester,  at  which  time  it  consisted  of 
but  a  few  local  men  of  that  town  and  neighbourhood.  Now  it 
numbers  13,000  members,  showing  that  it  had  not  only  taken 
deep  root  and  gone  far  down  into  the  soil,  but  that  its  Branches 
have  spread  far  and  wide,  until  now  ;  when  they  girdle  the  globe, 
and  "  the  leaves  of  the  tree  are  for  the  healing  of  the  nations." 
The  work  of  such  a  number  of  scientific  men,  and  as  it  is  always 
in  the  interests  of  manlcind,  "  salus  populi  suprema  le.v,"  must 
have  been  va=t  indeed.  That  work  done  in  a  proper  spirit  and 
tone  may  make  it  that  we  should  consider  ourselves  associated 
with  a  Christ-like  profession;  often  making  the  rough  ways  of 
life  smooth;  often  removing  mountains  of  difficulties;  calming 
the  agitated  and  the  troubled  sea  of  life;  making  literally  the 
blind  to  .see,  the  deaf  to  hear,  the  lame  to  walk,  and  the  sick  to  b-' 
made  whole.  On  the  motion  of  Dr.  E.  C.  Thompson  (Omagh  i, 
seconded  by  ilr.  Faga.v,  a  hearty  vote  of  thanks  was  [passed  to 
Dr.  Dill,  for  his  presidential  address. 

Annual  Dinner. — In  the  evening  the  annual  dinner  was  held 
in  the  Grand  Restaurant  and  Cafe,  Belfast,  when  thirty-three 
members  were  present.  Professor  Dill  presided,  and  Dr.  George 
Gray  occupied  the  vice-chair.  '  Various  toasts  were  proposed,  and 
through  the  kindness  of  Dr.  Mackenzie,  Dr.  J.  A.  Lindsay,  Dr. 
Leslie,  and  Dr.  Mackisack  an  admirable  programme  of  music  was 
provided. 

[  ^  report  of  the  papers  read  on  this  occasion  is  published  at 
page  313.] 

BRITISH  :\IEDICAL  ASSOCIATION. 

FIFTY-SEYENTH  ANNUAL  MEETING. 
Thb  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Leeds,  on  Tuesday,  Wednesdaj-,  Thursday, 
and  Friday,  August  loth,  Uth,  loth,  and  IGth,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

Pre.iident-elect :  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillarj-  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  JI.B.,  LL.D., 
Harrow-on-the-Ilill, 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son, M.D.,  LL.D  ,  F.R.S.,  Phj-sician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  EpUeptic,  Queen 
Square,  W.C. 
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An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor's  Visitor  in  Lunacy 
London. 

PHOGRAMME  of  PaoCEBDINGS. 

Tuesday.  August  13th,  1889. 
9.30  a.m.— Meeting  of  1888-89  Council.  Council  Room,  Meclianics' 

Institute. 
11.30  A.M.— First  General  Meeting     Report  of  Council.    HeportB  of 
Conimittees  ;  .ind  otiier  business.    Coliseum. 
4  P.M.— Service  in  Parish  Church.    Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 
8..30  P.M.— Adjourned  General  Meetingfrom  11.30A.M.    President's 
Address.    Coliseum. 

Wednesday,  August  14th,  1889. 
9..5O  A.M.— Meeting  of  1889-90  Council.   Council  Room.  Mechanics 
Institute. 
10  A.M.  to  2  P.M.— Sectional    Meetinfxs.     Mechanics'    Institute.      Public 
Medicine.    Philosophical  Hall. 
3  P.M.— Second  General  Meeting.     Address  in  Medicine  by  J. 
Hughlinga  Jackson.  M.D.,  LL.D.,  F.H.S.  Presentation 
of  Stewart  Prize  to  Dr.  Klein.  F.K.S.    Coliseum. 
4  to  6.30  P.M.— Reception  given  hy  Colonel  Wilson  and  the   officers 
ord  Volunteer  Battalion  West  Yorkshire  Regiment 
to  members  in  the  Services  at  the  Carlton  Barracks. 
4.30  to  6..30  P.M.— Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 
B.ZOF.li.—Conversazimie  by  the  President  of  the  Association  and 
Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thuksday.  August  15th.  1889. 
9.30  A.M.— Meeting  of  the  CounciL    Council  Room.  Mechanics' 
Institute. 
10  A.M.  to  2  P.M.— Sectional    Meetings.      Mechanics'    Institute.     Public 
Medicine.    Philosopliica!  Hall. 
3  P.M.— Third  General  Meeting.     Address    in  Surgery  by  T. 
Pridgin  Teale.  M.A.,  P.E.S..  F.R.C.S.    Coliseum, 
t-i  6.30  P.M.— Garden  Party  at  Gledhow  Hall  given  by  Sir   James 
Kitson.  Bart. 
7.30  P.M.— Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 
10.30  A.M.  to  1.30  P.M.— Sectional    Meetings.      Mechanics'    Institute.     Public 
Medicine.    Philosophical  Hall. 

3  P.M. — Concluding  General  Meeting.    Address  in  Psychology 

by    Sir    James    Crichton    Browne,    M.D.,     F.H.S. 
Coliseum. 
4  to  6.30  P.M. — Garden  Party  at  Roundhay  Mount  given  by   T.   R. 
Jessop.  F.R.C.S. 
4.-30  to  5.30  P.M.— Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  P.M.— Reception  and  Ball  by  the  Mayor  and  Mavnre^s  of  Leeds 
in  the  Town  Hall. 

SiTURDAT,  August  17th,  1889. 

4  P.M.— Garden  Party  at  the  Palace,  Ripon,  given  by  the  Bishop 

of  Ripon  and  Mrs.  Boyd-Carpenter. 
Excursions. 


Reception-  Room. 

The  Reading  Room  of  the  Mechfinics'  Institute  will  be  fitted  up 

as  a  reception  room,  and  will  be  opened  at  12  o'clock  on  Monday, 

and  on  Tuesday  and  the  following  days  at  9  a.m.  for  the  issue  of 

tickets  to  members,  and  for  supplying  all  necessary  information. 

*«*  It  is  particularly  requested  that  inembers  on  their  arrival 
will  at  once  proceed  to  the  reception  room,  at  which  each  member 
should  enter  his  name  and  address,  receive  his  member's  card  and 
daily  journal,  incjuire  for  telegrams  and  letters,  and  consult  the  list 
of  lodgings  and  hotels,  etc. 

Exhibition  of  Si'egicai,  Cases. 
On  Wednesday,  August  14th,  from  4  to  5.30  p.m.,  exhibition  of 
surgical  cases  in  the  Central  Hall,  Infirmary. 

Head  Mistress's  Room,  Mechanics'  Institute. 

A.  Medicine.— Pre«/cfra^  John  Edwiu  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.U.;  Robert  Saundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Bans,  M.D.,  22,  Park  Place, 
Leeds  ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi- 
dent on  Wednesday,  August  14th,  at  10  a.m.,  after  w'hich  Dr.  E. 
Douglas  Powell  vill  read  a  paper  on  Thrt  Clinical  Aspects  of 


Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts, 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis- 
cussion. 

The  following  papers  will  subsequently  be  read : 
Cutter,  Epliraim,  M.D.  (New  York).    Thirty  Years' Work  in  the  United  States 

in  the  Treatment  of  Tuberculosis  Pulmonalis,  with  Statistics  of  100  Cases 

Illustrated  by  Lantern  Slides  of  Microphotograpbs  of  Healthy  and  Tubercu- 
lous Lungs. 
Madden,  T.  .More,  M.K.Q. C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 

Diseases  of  Cliildhood. 
Drysdale,  C.  H.,  M.D.    The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 

London 
Beow.n-Sequard.  C.  E.    The  Toxicity  of  Expired  Air  and  its  Connection  with 

Pulmonary  Tuberculosis. 
Thomas,  W.  R.,  M.D.    On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 

Treatment. 

On  Thursday,  August  1.5th,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart.Maguire,  Pye- 
Smith,Ralfe,Rahagliati,C.R.  Drysdale,  Robert  Barnes, DeHavilland 
Hall.  N.  Tirard,  Joseph  Ewart,  T.  Cranstoun  Charles,  W.  J.  Tyson, 
and  R.  Saundby  hope  to  take  part  in  the  discussion. 
Haig.  a..  M.D.    On  the  Connecting  Link  between  the  High  Tension  Pulse  and 

Albuminuria. 
TiKAJiD.  N.,  M.D.    Peptonuria  and  the  Fehling  Test. 
Handford,    H.,  M.D.    On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 

Disease. 
Maguire,  R.,  M.D.    Presystolic  Murmur  without  Organic  Mitral  Disease. 

On  Friday,  August  16th,  the  following  papers  will  be  read  : 
Uri'FER.  W.  Armaud.  M.B.  (of  the  Pasteur  Institute,  Paris).    On  the  Preven- 
tion cif  Hvdropliobia  by  Pasteur's  Method  ;  and  a  discussion  will  take  place. 
EAThMAN,  F..  M.D.  (Norwich).    On  the  Jurisprudence  of  Aphasia. 
Churton,  T.,  M.D.    On  the  Recent  Prevalence  of  Pneumonia  in  Leeds.     (Cases 

will  be  shown  at  the  lutirmary  daily  at  9.30  a.m.) 
Little,  J.  Fletcher,  M.B.    The  "Modern  Treatment  of  Palsies. 
BccLES,  A.  Symons,  M.B.    The  InHuence  of  Massage  on  the  Rate  of  Absorption 

from  the  Intestines. 
Johnstone,  Thos.,  M.D.    1.  Case  of  Massage.    2.  Ilkley  as  a  Resort  for  the 

Asthmatic. 
McNaught,  Dr.     A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 

Eructation  of  Inilammable  Gas. 
Hakley.  Vaughan,  M.B.    Abscess  of  the  Liver:  Treatment. 
Thudichum.  J.  L.  W.,  M.D.    On  the  Deniodex  FoUiculorum,  tlie  ;Parasite  of 

tJic  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 
Flood,  A.  W.    On  Ringworm  and  its  Treatment. 
FlNUCANE,  T.  D.,  M.D.  (Blackrock).    On  Asiatic  Cholera. 
Greene,  G.  E.  J.  (Ferns,  Co.  Wexford).    Notes  on  Hiithelr 
RlNGWOou,  J.    Further  History  of  an  Outbreak  of  Relapsi 


Fever. 


Lecture  Theatre  No.  13,  School  of  Science. 

B  SURGEBY. — P/-es?(fe?!f, Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  .Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Uenrj'  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place.  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera- 
tion of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promibed,  if  possible,  to  take  part  in  the  dis- 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  _  The 
following  gentlemen  will  take  part  in  the  discussion: — 
Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  H.  AUingham  (London),  Mr.  Alfred  Cooper  (Lon- 
don), Dr.  Ward  Cousins  (.Southsea),  Mr.  Vincent  Jackson  (Wolver- 
hampton), Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir- 
mingham), Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (London). 

Jlr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas- 
gow), Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Mr.  R.  Lawford  Knaggs  (Hudders- 
field)  will  take  part  in  the  discussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Tj^phlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London).-  Mr.  Reginald  Har- 
rison (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
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May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 

part  in  the  discussion. 
The  following  further  papers  are  announced : 

APiMS.  W..  Esq.  (London).  On  the  Successful  Treatment  of  Cases  of  Congeni- 
tal Displacement  of  the  Hip  joint  by  Complete  Recumbency  with  Extension 
for  twj  years. 

Alkxander.  W.,  M.D.  (Liverpool!.    The  Surgical  Treatment  of  Epilepsy. 

Allixgham,  H.  W..  F.R.C.S.  The  Llp:ament«  Alaria  as  a  Cause  of  Intenml 
Derangements  of  the  Knee-joint. 

Bampton.  a.  H.,  M.D.  Notes  on  a  case  of  Lodgment  of  False  Teeth  and  Dental 
Plate  in  Stomach  for  Two  Months  :  Kocovery. 

Bishop,  E.  Stanmore  (Manchester),  1.  Some  Points  in  the  Technique  of  Mor- 
ton's Operation  for  Spina  Bifida.  2.  Will  show  a  Splint  Cradle  for  E.\cision 
of  the  Hip-Joint  and  Osteotomy. 

Cousiss,  Ward,  M.D.  (Portsmouth),  will  exhibit  a  new  Surgical  Saw. 

Cripps,  Harrison,  Esq.  (London).  A  Series  of  Cases  of  Cancer  of  the  Eectum 
treated  by  Excision  or  Colotomy, 

Franks,  Kendal,  F.R.C.S.    Subcuticular  Suture. 

Fkaser,  Professor  A.  (Dublin).  A  Method  by  which  the  Human  Body  with  all 
its  details  of  structure,  has  been  made  Practically  Transparent  for  Operative 
Suri,'ical  Purposes. 

Hern,  John,  M.D.  (Darlington).  The  Advisability  of  Aspiration  of  the  Pro- 
triiiic'l  Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 

Hl'ME,  G.  H.,  M.D.  (Newcastle).  On  Combined  External  and  Internal  Ureth- 
rotomy in  the  Treatment  of  certain  cases  of  Stricture. 

Jones.  Robert,  Esq.  (Liverpool).  1.  The  Treatment  of  Joint  Disease  by  Pro- 
longed fixation.  3.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
bv  Partial  Removal  of  the  Sacrum. 

Keetley,  C.  B.,  Esq.  (London).  Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 

K  EI.LER,  Otto  E.,  M.D .  (London) .  Trephining  in  a  Case  of  Actinomycosis  of  Brain. 

Lloyp,  Jordan,  Esq.  (Birmingham).  Abdominal  Section  for  Acute  Intestinal 
Obstruction. 

Marsh,  F.,  F.R.C.S.,  will  Exhibit  a  Patient  after  Madelung's  Operation,  with 
subsequent  Excision  of  Rectum. 

Otis,  F.  N.,  M.D.  (New-  York).  A.  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Parker.  Rushton,  Esq     Cerebral  Tumour  removed  Successfully. 

Parsons.  J.  Inglis,  M.D.  (London).  On  the  Arrest  of  Growth  in  Cancer  by  a 
powerful  interrupted  Voltaic  Current. 

Pearse,  T.  Frederick,  Esq.  (London),    The  Treatment  of  Empyema. 

Robson,  a.  W.  Mayo  (Leeds).  1.  Two  Hundred  Consecutive  Cases  of  Abdomi- 
nal Section,  witli  remarks.  2.  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.    Patient  shown. 

Silk,  J."  F.  W.,  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes- 
thesia in  Minor  Surgery ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anfesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treats 
ment  of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.    Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 

Tho.was.  Wm.  (Birmingham).  The  Value  of  Tarsectoiny  in  the  Treatment  of 
Talipes  Equino-varus,  with  Suggestions  as  to  the  Best  Method  of  Performing 
the  Operation. 

\Vauri:n.  J.  H..  M.D.    x\.n  Improved  .Method  lor  the  Radical  Cure  of  Inguinal, 
F--nuital.  and  Umbilical  Hernia  bv  the  Formation  of  a  Reinforced  Cicatrix 
at  the  Site  of  Rupture. 
White,  J.  William.  M.D.  (Philadelphia).    The  Relations  of  Subdiaphragmatic 
Abscess  to  the  Thoracic  Viscera,  with  Three  Illustrative  Cases. 

Engineering  Class  Hoom,  Mechanics'  Institute. 

C.  Obstetric  Medicine  and  Gynaecology. — Presidentfih&xles 
J.  Cullingworth,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark's 
House,  Leeds;  Peter  Horrocks,  M.D. ,9,  St.  Thomas's  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,yrill  open  a  discussion  on  the  treatment 
of  Placenta  Praevia.  Drs,  Robert  Barnes,  Murdoch  Cameron, 
Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Aust  Lawrence,  Malins,  Murphy,  Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell,  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  expected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Murdoch  Cameron.  Halliday  Croom,  Duke,  Rider,  Gervis, 
Goodell  (Philadelphia,  U.S.),  A.  W.  Johnstone  (Danville,  U.S.), 
Handlield  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 
Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Aveling,  Graily 
Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 
to  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  a  short  introductory  ad- 
dress on  Some  further  Applications  of  Antiseptic  Principles  in 
.Midwifery  Practice. 

The  following  further  papers  are  announced  : 
Abmsthonh,  J..  M.B.    Tlie  Use  of  Antiseptics  in  Midwifery. 
Hkll,  R..  M.D.    On  the  Relation  of  Endometritis  to  Ovarian  Disease,  and  will 

also  show  some  instruments. 
Cameron,  Murdoch.  M.U.    Ca-sarean  Section,  with  Notes  of  a  Second  Successful 

Case. 
Choom,  J.  Hallidav.  M.D.    1.  On  the  Shedding  of  the  Decidual  Membrane  late 

hi   the  Puerperlum.      2.    On   Encysted  Tubercular  Peritonitis  Simulating 

Ovarian-Tumour. 
Cutter.  Epliraim,  M.D.  (New  York).    Eighteen  Years  of  Work  in  the  United 

SUtesln  the  Treat  ment  of  Uterine  Fibroids  by  Galvanism  with  nemonstniti.>n 


of  Methods  of  Operating  and  some  Statistics  of  Treatment  of  Uterine  Fibroids 
by  Food  for  the  same  length  of  time. 

Duke,  Alexander,  F.K.Q.C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniolorny.  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Uakdfielb-Jo.ves,  M..  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Haht.  D.  Berry,  MD.  (Edinburgh).  On  the  Definition  of  the  Terms  used  in 
relation  to  the  H.^morrliage  at  the  end  of  Pregnancy.  He  will  also  show 
specimens  of  PlaeentaPra?via  and  Extrauterine  Fretation. 

Johnstone,  A.  W.,  M.D.  (Danville.  U.S.A.)    The  Mechanics  of  Puberty. 

Lawrence,  A  E.  Aust,  M.D.  (Bristol).  Notes  on  Cases  of  Conce,-.!ed  Post- 
partum Ha'morrhage. 

Madden,  T.  More,  SLK.Q.C.P.I.  On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Nairne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Playfair,  W.  S.,  M.D.    An  Estimateof  the  Value  of  Electricity  in  Gj'na?cology. 

Roberts.  Arthur,  M.D.  (Keighley).    Concealed  or  Ante-partuin  H.-emorrhage. 

Sinclair,  W.  J.,  M.D.  (Manchester),  1.  Vaginal  Hysterectomy  for  Cancer 
with  Notes  of  Ten  Cases.  2.  Oophorectomy  in  the  Treatment  of  Certain  Neu- 
roses •  with  Cases 

Tait,  Lawson.  Esq.  The  Statistics  and  Results  of  the  Treatment  of  Uterine 
Myoma  by  Removal  of  the  I'terine  Appendages. 

Walter,  Wm.,M.D.    A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 

Philosophical  Hall. 

D.  Public  Medicine. — President,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidetits,  George  Goldie,  L.R.C.P.Edin.; 
Benjamin  -\.  Whitelegge,  M.D.  Honorary  /Secretaries, George  Eastes, 
M.B.,  F.R.C.S.,  3.'),  Gloucester  Place,  Hvde  Park,  W.;  Arthur 
Stopford  Underbill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton,  Staffs. 

The  following  special  subjects  will  be  considered  : 

1.  Medical  Officers  of  Health:  their  Training,  and  the  Condi- 
tions on  which  they  should  hold  Office.  The  President  of  the  Sec- 
tion will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  H.  F.  Parsons  will  open  the  discussion 
by  a  paper  on  the  subject.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will 
read  a  paper  on  Tlie  itanagement  of  Infectious  Diseases  in  Hotels, 
as  illustrated  by  an  out  break  of  Scarlatina  at  the  Grand  Hotel, Grasse. 
Dr.  W.  Squire  will  coiit  ribute  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Dryadale  (Lon- 
don), Dr.  E.  W.  Hope,  and  Dr.  P.  Caldwell  Smith  (MotherwelD,  will 
take  part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter:  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracoirbel  will  read  a  paper  on 
Town  Refuse:  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  C.  F.  Moore  (Dublin)  will 
contribute  Notes  on  the  Disposal  of  Town  Refuse  and  Excremental 
Matter,  etc.  Dr.  D.  E.  Flinn  (Kingstown\  Dr.  G.  E.  J.  Greene 
(Perns),  Dr.  P.  Caldwell  Smith  (Motherwell),  and  others,  will  also 
read  papers  or  take  part  in  this  diseus.sion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations:  with 
reference  to  their  Prevention.  Dr.  J.  T.  Arlidge,  Dr.  G.  E.  J. 
Greene  (Ferns),  and  others  will  read  papers  or  take  part  in  the 
discussion. 

5.  Contamination  of  Drinking-water' by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffield)  and  Dr.  T.  B.  i'air- 
clough  (Mirfield)  will  read  papers  on  this  subject.  Dr.  John  Brown 
(Baeup)  and  Dr.  T.  Churton  (Leeds)  will  take  part  in  this  dis- 
cussion. 

The  following  further  papers  are  announced : 
AnitAHAM,  P.  S.,  M.D._(London).    On  the  Question  of  .Segreg.ation  for  Leprosy. 
Dundee).     Notes  of  a  Peculiar  Teat-Kruption  in"  a 
ith  an  Outbreak  of  Typhoid  Fever  amongst  the  Con- 


M.D. 
Milch  Cow  coincident  \ 
suinei-sof  the  Milk. 

M.n. 


Au 


Disposal.    (2)  A  t'lil  im  !  M 

KiNfi.  B.  Slnde,  M.O.II.  ((ireni 

Disposal  In  the  Smaller  Tow 


.stle-under-Lyme).  1.  The  Sources  of  Lead- 
if:ictories.  2*.  On  the  Observation  and  record- 
im-idental  to  Pariicular  Trades. 

i!ts  of  Twelve  Months'  Systematic  Inquiry 
I  nines  of  Hospital  In-patients, 
ii-wn).      On  the  Public  Cleansing  of  Towns 


;  ..  ulon).     (1)  Town  Refu! 
i!ir  of  Public  Health. 
Torrington.)    Town  Refu 


its  Treatment  ant) 
;  its  Collection  and 


Class  Poom  3,  School  of  Science. 
E.  Psychology.— P/myent,  D.   Hack  Tuke,  F.R.C.P.,    LL.D 
1   Vice-Presidents, 'W.\}e\ar\  Lewis,  L.R.C  P.;  Ringrose  Atkins,  M.D 
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Honorary  Secretaries,  John  Greig  McDowall,M.D.,Menston  Asylum, 
near  Leeds;  Eobert  Percy  Smith,  M.D.,  Bethlem  Koyal  Hospital, 
S.E. 

Presidential  address.  Dr.  Hack  Tiike,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis- 
cussion the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ?  Drs.  Bevan  Lewis  and  Yellowlees  vi'ill 
take  part  in  the  discussion. 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 
Drs.  Bevan  Lewis,  Hughlings  Jackson,  Fletcher  Beach,  and  T. 
Outterson  Wood  will  take  part  in  the  discussion. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con- 
dition of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  H.  Ashby,  and  Shuttleworth 
will  join  in  the  discussion  on  Dr.  Warner's  report. 

The  following  papers  are  promised : 
Beach.  Fletcher,  M.B.    Some  further  facts  reBpecting  the  Causation  of  Idiocy 

and  Imbecilitj". 
Bateman,  F.,  M.D.    On  Hypnotism,  with  special  reference  to  Certain  Experi- 
ments at  La  SalpetriSre. 
BULLEN.F.  St.  John.M.R.C.S.  An  Analysis  of  1,56.5 Posf-3/or(fm  Examinations  of 
the  Brain  performed  at  the  Waketield  Asylum  duringa  period  of  eleven  years. 
Robertson,  George,  M.D.    Melancholia  from  an  Evolutionary  and  Physio- 
logical Point  of  View. 
Savage,  G.  H.,  M.D.    Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E.,  M.D.    (1)  A  Contribution  to  the  Etiology  of  Idiocy. 

(2)  Eemarks  on  a  Series  of  Idiot  Brains. 
VoisiN,  Professeur  Aug.  (of  the  Salp6tri6re).  On  the  Use  of  Hypnotic  Sugges- 
tion as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 
WiGLESTVORTH,  J.,  M.D.  1.  Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis.  2.  On  Fibrinous  Membranes  within  the 
Spinal  Canal  occurring  in  the  Insane. 


Physics  Lecture  Room  No.  11,  School  of  Science. 
F.  Pathology  and  Physiology. — P;■««^(fen^ Joseph  Coats.M.D. 

Vice-Presidents,  Thomas  Churton,  M.D.;   De  Burgh  Birch,  M.D. 

Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D. ,  12,  Park  Street, 

Leeds  ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 
A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 

Maclagan.     Dr.  Gairdner,  Dr.  Dreschfeld,Dr.  Handford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 
The  following  further  papers  are  announced: 

Birch,  De  B..  M.D.    On  the  Nature  of  some  Pressure  Phosphenes. 

Churton.  T..  M.D.    Note  on  the  Diagnostic  Value  of  Indicanuria. 

Crooke,  G.  F.,  M.D.    The  Histology'of  Bright's  Disease. 

Drummosd.  D.,  M.D.    The  Pathologv  of  Acute  Lead  Poisoning. 

Han-dford.  H..  M.D.    Visceral  Clianges  in  Enteric  Fever. 

HAVCRArT,  J.  B..  M.D.    (Title  not  received.) 

MoTT,  F.  W..  M.D.    Tlie  Pathology  of  Cardiac  Failure. 

Pope,  F.M.,  M.D.    Case  of  Thrombosis  of  Vertebral  Artery ;  Pressure  on  Glosso- 
pharyngeal Nerve :  Unilateral  Loss  of  Taste. 

Sinclair.  A.  W.,  Esq.    The  Occurrence  of  Distoma  Crassum  in  the  Human 
Subject. 

WlLLLAMS,  Roger.  Esq.    The  Neoplastic  Process  from  an  Evolutional  Stand- 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora- 
tory of  the  Leeds  School  of  Science  (Mechanics'  Institute).  The 
following  subjects  will  be  specially  illustrated  in  the  Museum  :  1. 
The  Lesions  of  Leprosy ;  2,  Diseases  of  the  Knee-joint  leading  to 
the  Formation  of  Foreign  Bodies ;  3,  Hypertrophy  of  the  Prostate 
and  its  Treatment ;  4,  Diseases  of  the  Larynx  and  Trachea. 


Class  Room  5,  School  of  Science. 

G.  Ophthalmology. —  Prasit?fn?,  George  Anderson  Critchett, 
F  K.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gu.5tavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W.;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

At  10  A.M.  on  Wednesday,  August  Hth,  the  President  will  give 
an  address  on  the  Treatment  of  Immature  Cataract,  and  the  fol- 
lowing papers  will  be  read : 
Teale,  T.  Pridgin.  M.B.,  F.R.S.    Description  of  the  Operation  he  employs  for 

Extraction  of  Cataract  without  Iridectomv. 
BlCKEETOK,  T.  H.,  M.R.C.S.    Criticism  of  the  various  Tests  for  Colour-Blind- 

ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 

of  Defective  Eyesight  occurring  in  Sailors. 
Collins,  W.  J.,  M.D.    The  Composition  of  the  Human  Lens  in  Health  and  in 

Cataract,  and  its  Bearing  upon  Operations  for  the  latter. 
GBOSSlLAX.f.  K.,  M.D.     1.  Note  on  Test  for  Colour  Blindness.    2.  Blenorrhtea 

Neonatorum. 


Haetlev,  R.  N.,  M.B.,  will  show  1.  Modification  of  Sichel's  Knife  for  Cata- 
ract Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hewetson,  H.  B..  M.K.C.S.  1.  Series  of  Cataract  Operations  without  Iri- 
dectomy.   2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 

Skell.  Simeon,  M.R.C.S.    Extraction  of  Cataract  without  Iridectomy. 

Thompson.  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.    2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 

Frost.  W.  Adams.  F.R.C.S.,  will  demonstrate  some  Ophthalmoscopic  Drawings 
thrown  on  to  a  Screen. 
At  10  A.M.  on  Thursday,  August  15th,  Mr.  Jonathan  Hutchinson 

will  open  a  discussion  on  the  Treatment  of  Glaucoma.    Kumeroiis 

surgeons  have  promised  to  take  part  in  the  discussion.    After  this 

the  following  papers  will  be  taken  : 

Benson,  A.  H..  M.B.    Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 

Berrv,  G.  a.,  M.B.    Some  Points  in  Connection  with  Cataract  Extraction. 

Cross,  F.  Richardson,  F.R.C.S.    Muscular  Advancement. 

Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
Fifth  Nerve,  audits  Clinical  Bearings. 

Monev,  Angel,  M.D.    Sudden  Transient  Ocular  Phenomena  in  Children. 
On  Friday,  August  16th,  the  session  will  commence  at  10  A.M., 

and  the  following  papers  will  be  read : 

Cant,  W.  J.,  M.R.C.S.  A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 
after  Injury  to  the  Left  Temple  iconire  coup?). 

Bmrvs-Jones,  a.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

Ford,  Vernon.  M.R.C.S.    The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 

Griffith,  A.  Hill,  M.D.    Diagnosis  of  Intraocular  Growths,  with  Specimens. 

Hartridge,  G.,  F.R.C.S.  Case  of  Pulsating  Exophthalmos  Cured  Spon- 
taneously by  Suppuration  of  Contents  of  Orbit. 

Hern,  John,  M.D.    Sclerotitis  from  Dental  Irritation. 

Johnson,  G.  L.,  F.R.C.S.  Observations  on  the  Therapeutical  Action  of  the 
Violet  and  Ultra-violet  Ravs  of  Light  on  Vision. 

Sym.  Vr.  G.     Tumours  of  Optic  Nerve. 

Bronner,  Adolf,  M.D..  will  show  a  Hook  for  Removing  Remains  of  Lens 
Capsule, 

Class  Room  1,  School  of  Science. 
H.  Diseases  of  Chlldeen. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley 
Street,  Cavendish  Square.  W. 

A  discussion  on  the  following  subject  will  take  place :  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre- 
quency of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  Dr.  Henry  Ashby.  Papers  will  be 
read  on  the  various  forms  of  infantile  paralysis :  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat- 
ment of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 
ASHEV,  Henry.  M.D.    A  case  of  Softening  of  an  Infant's  Brain  due  to  Vascular 

Obstruction.    Also  a  case  of  Acute  Polio-myelitis  ;  death  six  weeks  after  the 

Acute  Attack.    The  specimens  will  oe  shown. 
Ballantvne,  J.  W..  M.B..  F.R.C.S. Ed.    Sclerema  and  CEdema  of  the  Newborn 

Infant. 
Barrs.  a.  G.,  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
Brown,  John,  M.B.  (Bacup).    Unsuspected  Lead-poisoning  in  Children. 
Bury.  Judson  S.,  M.D.     On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 

and  will  show  a  Specimen. 
Churchill.  F.  M.D.    Hare-hp  Operations. 

Churton,  T..  M.D.    Meningitis  following  Slight  Blows  on  the  Head. 
Hellii  R,  J.  B..  M  D.     Notes  on  Slojd. 

:vIantli:.  Alfred.  M.D.    A  Peculiar  Form  of  Laryngisms  in  Young  Infants. 
Morgan,  J.  H..  F.R.C.S.    Congenital  Malformations. 

Oliver.  Thomas  (Nencastle-on-Tyne).    Hemiplegia  with  Asphasia  in  Children. 
SiJclRE,  W.,  M.D.    Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe- 
ritic Paralysis  in  Children. 
SvsrpsON,  Mansel,  M.B.      (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 

Convulsions.     (2)  A  Case  of  Infantile  Cerebral  Palsy,  with  comments. 
Walsham,  W.J. .F.R.C.S.    Ectopia  Vesica;. 
Warner.  F..   M.D.     Coincidental  Defects  in  Children  in  Association  with 

Mental  Dulness,  Nerve  Defects,  and  Low  Nutrition. 


Class  Room  2,  School  of  Science. 

I.  Labyngology. — President,  Henry  T.  Butlin,  F.R.C.S.  T'ice- 
Presidents,  Francis  de  Havilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road ,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis  :  its  Varieties  and  Association  with  Rheumatism. 

2.  Perichondritis  of  the  Larynx:  its  Etiology,  Pathologj-,  Sym- 
ptoms, and  Treatment. 

Dr.  R.  Kingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 
The  following  gentlemen  have  promised  papers  on  these  sub- 
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jects:  Dr.  C.  W.  Ilaig-Brown,  Dr  P.  ilcBride,  Dr.  G.  Macdonald, 
Ur.  Darid  Newman,  Dr.  Scaues  Spicer,  and  Mr.  Lennox  Browne ; 
and  the  following  will  take  part  in  the  discussions :  Dr.  Dundas 
Grant,  Dr.  Ilodgkinson,  Mr.  T.  Mark  Hovell,  Dr.  C.  J.  Lewis, 
Dr.  S.  Moritz,  Dr.  G.  Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr. 
G.  Eland  Stewart.  Dr.  .\rchibald  Garrod,  Dr.  Warden,  Dr.  A.  Mantle, 
and  Dr.  de  Havilland  Hall. 

The  following  further  papers  are  announced  : 
TlARON.  Barclay  J.,  M.B.    -\  Case  of  Bilateral  Pamlysis  of  Abductors  of  the 

Vocal  Cords. 
niRROD,  A.  K.,  M.D.    On  Perichondrites. 
llAiLES,  W.  J..  M.D.  (Albany.  N.  Y.).    Intiibation  of  the  Larynx  :   60  Cases  ;  20 

Uecoveries,  with  Instruments. 
Hall.  De  H.,  M.D.    Ou  Perichondrites. 
Lawrence,  L.  H..  F.R.C.S.    Granular  Pharyngitis. 
Maodoxald.  Greville,  M.D.     Empyema  of   the  Ma.\iUary  Sinus,  with    an 

analysis  of  fifteen  cases. 
Mackenzie,  G.  Hunter,  M.D.    Cases  of  Infraglottic  Laryngeal  Disease:  (1)  a 

Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis. 
MACKENZrE.  G.  Hunter.     Intubation  of  the  Larynx. 

.MoRlTZ.  S..  M.D.    .-V.  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab- 
ductors of  the  Vocal  Cords. 
Murphy,  James,  M.D.    A  lietractor  for  Use  in  Tracheotomy. 
New.van,  David,  M.D.     A  Case  of    Laryngeal  Carcinoma   complicated    by 

Chronic  Pulmonary  Tube 

dence  of  these  diseases. 
Robertsos.  W.,  M.D.    Tb 

Patients.) 

Throat  and  Nose  Affections  in  Children  as  Causes 


arks  respecting  the 
Cases  of  Bhinoscleroma.     (With  Exhibition  of 


Spicer.  R.  H.  Semes,  M.D. 

of  Functional  Nervous  Disorders. 
Stewart.  G.  Eland.  M.K.C.S.    Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 
Stoker.  George.  M.K.Q. C.P.I.    Laryngitis  and  Rhinitis  in  Diabetes. 
Zwaardemaker,  H..   M.D.   (Utrecht).       New    Olfactometers  for  estimating 

Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 

Spicer).  

Elementary  Divinion,  Mechanics'  Institute. 

J.  OroLOQT. — President,  George  P.  Field,  M.R.C.S.  Vice-Presi- 
dents, Fiedevict  Morrish  Pierce,  il.D.;  Henry  Bendelack  Hewetson, 
M.K.C.S.  Honorary  Secretaries,  Adolf  Bronner,  JI.D.,  3.3,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion  : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Xose  and  Pharynx  on  Affec- 
tions of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra- 
cranial Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Jlr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow ;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
H.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  M.D. 
(London),  W.  R.  fl.  Stewart,  F.K. C.S.Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Er.skine, 
M.B.  (Glasgow),  Dr.  Sexton  (.N"ew  York),  and  Mr.  Richard  Wil- 
liams. 

Dr.  Ward  Cousins  will  give  a  demonstration  on  the  Value  of 
Vntiseptic  .Vrtiticial  Drumhead.?  in  Chronic  .Middle-Ear  Disease  and 
Perforation,  on  Thursday.  .Vugu-t  loth,  at  2..10  p.m. 

Dr.  J.  Ward  Cousins  will  also  show  a  new  Eustachean  Catheter, 
with  Inflator  attached,  for  alternate  Injection  and  Evacuation  of 
I  he  Tympanum. 

The  following  further  papers  are  announced : 

Barr.  Thomas.  M.D.  (Glasgow).  Ou  Non-operative  Treatment  of  Aural  Ex- 
oitoses  ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Broxxer,  Adolf.  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 
intotheMidilleEar. 

CoiTSIXS.  J.  Ward.  M.D.  (Portsmouth).  On  a  Now  AntlscpOcEarDrum.  (Speci- 
men shown. 

Dai.bv.  Sir  Wm,  M.B.  (London)  and  SHEll.D,Marnmduke,  M.B.ULondon).  On 
Treatment  of  Aural  Exostoses. 

Davis.  Henry.  M.K.C.S.  cLoudon).  On  the  qnestion  of  Aniesthetics  in  Opera- 
tions for  Adenoid  Growths  of  t  he  Nnso-Pharynx. 

Ellis,  Richard,  F.R.C.S. Ed.  (Newcastle).  f)n  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafneas.  (Be- 
tnoval  with  restoration  of  hearing.    Specimen.) 

GUYE.  Professor  (Amsterdam).  On  Aprosexia,  being  the  Inability  to  Bx  the 
attention,  and  other  allied  troubles  In  the  cerebral  functions  caused  by  nasal 
disorders. 


Hartley,  R.  N..  M.B.  (Leeds).  Abscess  of  Right  Teraporo-Sphenoidal  Lobe  fol- 
lowing Old  Middle  Ear  Disease.  (Trephined  and  drained  :  Recovery  :  Patient 
shown.) 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  (Children ;  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.,  M.K.C.S.  (Liverpool).  A  case  of  Cerebral  Tumour  compli- 
cated with  Symptoms  of  Acute  Otitis. 

Lees,  David  B.,  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson.  Farquhar,  M.B,  (London),  On  Some  Subject  connected  with 
Deaf-Mutism. 

NUNNELEY,  John  A.,  M.B.  (Leeds). 

Politzer,  Professor,  M.D.  (Vienna)  (per  Mr.  G.  Stone.  Liverpool).  On  Osseous 
Growths  of  the  Ear.    I  With  specimens.) 

Stone,  George,  L.H.C.P.  i  S.Ed.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin- 
nitus due  to  Stricture  of  the  Eustachian  Tube  cured  by  Persistent  Bouigieing. 


Class  Room  10,  School  of  Science. 

K.  Pharmacology  and  THERAPEmcs. — President,  Sir  Wil- 
liam Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D. ,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  at  10a.m.  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10.30  a.m.  a  discussion  on  Hypnotics  and  .\nalgesics,with  special 
reference  to  remedies  recently  introduced,  namely.  Paraldehyde, 
Hypuone,  Amylene  Hydrate,  Methy  lal,  Sulphonal,will  be  opened  by 
Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer-^ 
sity,  Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.H.  Broadbent, 
Dr.  Frederick  iS^eedham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (.\ber(leen)  have  signi- 
fied their  intention  of  taking  part  in  the  discussion. 

At  10  a.m.  on  Thursday,  August  1.5th,  a  discussion  on  Foods  for 
Invalids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  ;  and 
Dr.  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  R.  W.  Parker,  and  Dr.  S.  McBean  (Xewcastle)  will  take  part 
in  the  discussion. 

The  following  papers  have  been  promised  : 
Charles,  T.  Cranstoun,  M.D.  (London).      1.  The  Hot-air  Treatment  of  Pul- 
monary Consumption.    2.  Some  Cases  of  Diabetes.    3.  Notes  on  the  Use  of 

Paraguay  Tea.    4.  On  Ichthyol. 
Charteris,  Professor  M.,  and'MACLENXAX,  W.,  M.B.     Experimental  Research 

on  the  General  Comparative  Action  of  the  Natural  and  Artificial  Salicylic 

.Voids  and  their  Salts  of  Sodium. 
Churtox.  T.,  M.D.    The  Treatment  of  Pemphigus. 

Crocker,  H.  Radcliffe.  M.D.   On  Anthrarobin  in  the  Treatment  of  Skin  Diseases. 
GoRDox,  John,  M.D.  (.\berdeen).    On  the  Pharmacology-  of  Urethane. 
Gbeexe.  G.  E.  J.  (Wexford).      Lychnis    Floscuculli  in    Renal  and  Vesical 

Affections. 
Haig.  A.,  M.A..  M.D.      The  Influence  of  Opium  and  Morphine  on  Uric  Acid 

considered  with  reference  to  the  Action  in  Health  and  Disease. 
Illingworth.  C.  R.,  M.D.  (Accrington).    The  Therapeutics  of  the  Biniodide 

of  Mercury. 
Littlewood.  H.,  F.R.C.S.,  and  Trevet.yan.  F..  M.D.    Demonstration  of  the 

Use  of  Suspension  in  Ihe  Treatment  of  Locomotor  Ataxj-. 
Miller.  A.  C..  M.D.  (Fort  William).    The  Mountain  Cure  of  Phthisis,  with 

special  reference  to  its  adoption  on  Ben  Nevis. 
Murray.  W.,  M.D.  (Neweastle-on-Tyue).    On  the  Removal  of  Renal  Calculi  by 

Toxic  Doses  of  Belladonna. 
Pearse,  T.  F.,  M,E.C.P.,  M.R.C.S.    On  the  Use  and  Abuse  of  Soap. 
Solly.  Samuel  E.,  M.R.C.S..  L.S.A.  (Colorado  Springs).     On  the  Climate  of 

Colorado. 
Taylor.  J.  Cleasby,  M.D.    Grand  Canary  ;  Its  Climate  and  Waters. 
Woods,  Hugh.  M.D.  (Highgate).    The  O.xyiodides  of  Calcium  and  Bismuth. 


Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lvnton 
Villa,  Virginia  Road,  Leeds;  Charles  M.  Chadwiek,  M.D.,  3,"Park 
Square,  Leeds:  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  Jl.R.C.S.,  Moorham, 
Headingley. 

-iNNTAL  MrSECM. 

In  connection  with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics'  Institute,  in  which  the  Sectional  meetings 
lire  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections: 

Sr.CTloN  .\. —  Poods  and  Drugs,  including  Antiseptic  Dressings 
find  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Si'cretaries,  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V. 
Nt'wstead.  40,  Headingley  Lane,  Leeds.)     In  the  Albert  Hall. 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
-Apparatus,  Microscopical  and  Spirit  Preparations,  etc,    (Honorary 
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Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)     In  the  Chemical  Laboratory. 

Section  C. — .\nutoruy  and  Physiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings.  >Iodels,  llicroscope.=, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
— Physiology,  Dr.  De  Burgh  Birch,  10,  lie  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru- 
ments, Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds ;  Books,  Mr.  ¥. 
H.  Mayo,  4!).  Otley  Road,  Leeds.)     In  the  Albert  Hall. 

Section  E. — Sanitarj'  and  Ambulance  Appliances.  (Honorary 
Secretaries — Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds ;  Ambu- 
lance, Mr.  R.  X.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base- 
ment of  the  Boys'  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi- 
bitions, charges  will  be  made  to   exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 
Reyulations  Regardinf/  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  ]jropose  to  exhibit. 

2.  All  exhibits  should  be  addressed  to  the  "Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics'  Institute,  Cook- 
ridge  Street,  Leeds,"  with  the  name  of  the  Section  for  which  they 
are  intended. 

.3.  Communications  on  general  matters  connected  with  the 
iluseum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds. 

Peoposbd  Excubsions. 

1.  The  Scarborough  Excursion  (limited  to  200). — A  special  train 
will  leave  the  North  Eastern  Railway  Station  (Xew)  at  0.10  A.^t.  on 
Saturday  morning,  August  17th,  arriving  at  Scarborough  at  11.30. 
At  12,4.T  P.M.  a  luncheon  will  be  given  by  the  profession  of  Scar- 
borough to  100  members  of  the  Association  (by  invitation).  In  the 
afternoon  excursions  by  sea  and  land  will  be  arranged,  steam  yachts 
will  be  placed  at  the  disposal  of  the  visitors,  and  short  excursions 
will  be  organised  by  carriage.  Dr.  Calantarients  invites  all 
the  visitors  to  inspect  his  Glaciarium,  an  artificial  ice  invented 
by  himself.  A  garden  party  will  be  given  by  Mr.  J.  W.  Woodall, 
in  honour  of  the  visit  of  the  Association,  at  St.  Nicholas  Cliff. 
In  the  evening  the  grounds  of  the  Cliff  Bridge  Company  will 
be  thrown  open  to  the  members,  and  especially  illuminated ; 
here  a  reception  will  be  held  in  the  (irand  Hall  by  his  worship  the 
Mayor,  official  chairman  of  the  Company,  and  the  Committee.  On 
Sunday  a  special  service  will  be  held  in  the  parish  church  (St. 
Mary's),  preacher  the  Venerable  Archdeacon  Blunt,  D.D.,  Chaplain 
to  the  CJueen.  In  the  afternoon  a  concert  of  sacred  music  will  be 
given  in  the  Spa  Grounds  Ci  to  4.30),  and,  later,  Mr.  Alderson 
Smith  will  be  "  at  home"  at  Wheateroft  Cliff,  to  receive  members 
of  the  Association  and  their  wives ;  by  his  kindness,  also,  it  is 
hoped  that  a  deep  sea  trawling  expedition  will  be  arranged  for 
Monday  morning.  A  fee  of  one  guinea  will  be  charged,  which 
will  include  all  the  expenses  of  the  excursion.  Gentlemen  may 
be  accompanied  by  ladies  on  the  same  terms,  namely  :  saloon  fare 
from  Leeds  to  Scarborough,  hotel  accommodation  at  two  of  the 
best  hotels  from  mid-day  on  Saturday,  August  17th,  till  mid-day 
on  Mondaj-,  August  19th  (with  the  exception  of  wine).  The  Cliff 
Bridge  Company  will  admit  members  free  to  their  grounds  on 
the  three  days,  August  17th,  18tb,  and  19th.  All  excursions  and 
other  entertainments  are  open  to  all  members  and  ladies  accom- 
panying them  on  production  of  their  tickets.  The  luncheon  to 
be  given  on  Saturday  will  be  by  invitation  only,  as  it  is  not  pos- 
sible to  secure  a  room  for  an  unlimited  number,  iledical  men 
will  be  admitted  free  into  the  Aquarium  on  Saturday.  On  Sunday 
evening  a  sacred  concert  will  be  arranged  by  the  kind  invitation 
of  Mr.  Morgan.  Any  further  particulars  with  regard  to  the  Scar- 
borough Excursion  can  be  obtained  on  tpnlication  to  Charles  F. 
Hutchinson,  M.D.,  Honorary  Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Ahbey  Excursion,  ijiven  by  the 
Profession  in  Bradford  nnrf  //A7ey"( limited  to  100). —The  route 
of  this  excursion  runs  from  Leeds  in  a  north-westerly  direction, 
leaving  the  Midland  Station  at  9..3.">  a.m.;  it  passes  by  way  of 
Armley,  Ktrkstall  (with  a  view  of  tbe  old  abbey  of  that  name), 
and  continues  along  the  Airedale  Valley  to  Apperley  Bridge. 


After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  line  view  of  the 
slope  of  the  hill  from  Rawdon,  on  which,  as  prominent  ohiects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  II.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun- 
nelled portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joinecl 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo- 
gical Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  TVharfedale,  which,  follov/- 
ing  the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Ormscliffe  Cragg  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin;  the  village  of  Burley  lies  em- 
bedded in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  oi 
Rumhold's  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  tliis 
point  on  the  rising  ground  of  the  north  of  the  dale  may  be  seen 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  'W'yville,  J.P.;  and,  further  we.st, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  "  Bolton  Abbey  in  the  Olden  Time."  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom- 
panying the  party.  From  the  Priory  the  party  will  be  con- 
veyed to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com- 
mentary; and  the  romantic  story  of  the  "boy  of  Egremond" 
checked  in  his  spring  across  the  '"  Strid  "  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  "  Alice  de 
Romille,"  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  "  Barden  Tower,"  the  home  of  the  Cliffords,  and  walkthrough 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked  ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.4.5  to  the  Devonshire  Hotel,  wliere.  if  the  day  be  pro- 
pitious, lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre- 
cincts. Ilkley  and  its  neighbouring  "  Rombald's  Moor "  have 
their  aboriginal  and  Roman  history,  with  their  "  Cairns,'' "  Bar- 
rows," Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  tlie  antiquarian 
will  require  to  indicate  ths  ancient  history  of  Ilkley  may  be  ob- 
tained from  "Lund's  Gd.  Guide.''  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
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large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won- 
derful purity  and  abundant  supply  of  that  water,  and  to  the 
charminj;  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber's  Gill,  past  the  Semon  Con- 
valescent Home,  but  this  is  c)uite  apart  from  the  main  "llkley  Water." 
This  llkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  "  Hydropathy;"' 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  maybe  visited;  from  the  original  •' Old  White 
Wells,"  which  everyone  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone);  the  palatial  llkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  "Craiglands"  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  "Troutbeck;"  the  "Spa" 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  llkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  llkley  Bath  Charitable  In- 
stitution. This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
llkley  air  materially  reinvigorates  many  of  them,  .\nother  ad- 
mirable institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  llkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  123.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car- 
ried up  from  the  railway  by  omnibus.  The  Home  is  open  toothers 
beside  the  inhabitants  of  Bradford.  There  are  a  numlier  of  hotels 
at  llkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc.;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  llkley  and  the  hour  at  which  the  party  will  dine 
(5.30  P.M  ),  beside  the  places  enumerated  and  the  general  explora- 
tion of  llkley,  if  the  day  is  fine,  a  walk  to  the  "  Cow  and  Calf"  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  li  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  "  Panorama  Rock.«." 
Again,  the  walk  to  Myddleton  Moor,  li  mile  north  over  the 
llkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locali'y  are  many  and  varied,  as  .Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Brouti?,  14 
miles').  Denton  Park,  Orley  and  the  Chevin,  Faruley  Hall  (2i  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,'Hnre- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
llkley  station,  from  wliich  the  train  will  start  on  its  return 
journey  promptly  at  8..3.'i  p.m.  for  Leeds  and  Bradford. 

3.  Yark,  Helmdey,  Rieoaulv  Ahhey  (limited  to  100).— The 
party  will  leave  the  \orth  Eastern  Railway  Station  (Xew) 
by  sppciul  train  at  9.10  a.m.,  reaching  York"  at  9  50,  where 
they  will  be  met  by  the  representatives  of  the  profession  of 
York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  first  visit  the  gardens  of  the  Yorkshire  Philosophical 
Society,  kindly  thrown  open  to  them  by  the  courtesy  of  the 
Honorary  Secretary,  Mr.  \oble,  and  the  Council  of  the  Society. 
The  visit  will  be  supervised  by  Canon  Raine.  Amonsst  the  ob- 
jects of  interest  are  the  ruins  of  St.  Mary's  Abbey,  a  portion  of  the 
old  Roman  walls,  and  a  large  collection  of  Roman  and  other  anti- 
quities in  the  museum  and  hospitium  of  the  abbev.  Afterwards 
the  party  will  proceed  to  the  Palace  of  the  Stuart  Kings,  in  which 
is  located  the  Wilberforce  School  for  the  Blind.  Mr.  Buckle,  the 
superintendent  of  the  school,  has  courteously  undertaken  to  point 
out  the  features  of  interest  connected  with  this  historical  build- 
ing. Leaving  the  Stuart  Palace,  our  visitors  will  proceed,  by  way 
of  Ror.lliam  Har,  to  the  Minster,  where  Canon  Raine,  in  the  un- 
avoidable and  regretted  absence  of  the  Dean  of  York,  will  again 
kindly  undertake  the  duties  of  cicerone.  After  viewing  the 
Minster,  it  is  propo.sed  to  pay  a  visit  to  the  Mansion  House  and 
Guildhall,  where  the  members  and  their  friends  will  be  received 
by  the  Lord  Mayor.  The  ancient  plate  preserved  in  the  Mansion 
House  and  the  Guildhall,  which  is  one  of  the  flnf  st  Gothic  halls  in 
existence,  will,  it  is  believed,  be  inspected  with  much  interest. 


Luncheon,  by  invitation  of  the  profession  in  York,  will  be  served 
at  the  Station  Hotel,  at  1  o'clock,  after  which  the  party  will  be 
convtyed  by  special  train  to  Helmsley,  where  tea  will  be  pro- 
vided. Here  carriages  will  convey  them  to  Rievaulx  Terrace, 
whence,  having  seen  the  beautiful  view,  they  will  proceed  to  the 
Abbey,  driving  through  Duncombe  Park  to  the  Home  Terrace, 
and  thence  by  the  ruins  of  Helmsley  Castle  to  the  Black  Swan  for 
dinner.  The  train  will  leave  Helmsley  for  York  in  time  to  catch 
the  night  mail  from  York,  and  the  9..35  for  Leeds. 

■1.  The  Harrogate  Excursion  (limited  to  120). — The  party 
will  proceed  by  special  train  from  the  North  Eastern  Rail- 
way Station  (Xew)  at  9  a.m.  to  Pannal,  where  they  will 
be  met  by  four-horse  drags.  The  beautiful  grounds  and  rocks 
of  Plumpton  will  then  be  visited,  where  light  refreshment 
will  be  provided ;  afterwards  the  party  will  drive  to  Knares- 
borough  Castle,  the  Dripping  Well,  and  the  caves  memor- 
able as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain- 
ments will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  hoped  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimkam  liocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion  (limited  to  lOOi. — Special  train  will  leave  the 
North  Eastern  Station  (New)  about  9  a.m.  for  Pateley  Bridge, 
where  carriages  will  meet  the  party  to  convey  it  by  Raven's  Gill 
and  Guy's  Cliff  to  Castlestead,  where  the  party  will  be  entertained 
at  luncheon  by  Mr.  George  Metcalfe.  After  luncheon  the  party 
will  proceed  by  the  fantastic  rocks  of  Brimham  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the 
grounds  being  specially  laid  open  and  tea  provided 
by  the  Marquis  of  Ripon.  Having  viewed  this,  the 
finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8.15  p.m., 
reaching  Leeds  about  9.30  p.m. 

6.  T/te  Washburn  Valley  and  Farnley  Ercursion  (limited  to 
M). — The  object  of  this  excursion  is  to  show  the  waterworks  in 
connection  with  Leeds,  the  beautiful  scenery  of  the  Mid-Warfe 
and  Washburn  Valleys,  and  the  unique  collection  of  Turner 
paintings  at  Farnley  Hall.  The  whole  journey  will  be  by  carriage. 
The  party  will  start  from  the  Mechanics'  Institute  at  9  a.m.,  and 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture  ;  thence  past  Cres- 
keld  by  Arthington  and  Pool  Bridge,  through  the  picturesque  vil- 
lage of  Leathley,  with  its  old  church  and  village  stocks,  through 
Lindley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Pewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Fawkes,  who  has  kindly 
con.sented  to  exhibit  his  unrivalled  collection  of  paintings  by 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Ma/ham  Cove,  Cordate  Scar,  and  Settle  (limited  to  50). — The 
object  of  this  excursion  is  to  show  the  remarkable  scenery  produced 
by  the  Great  Craven  Fault  in  the  .Mountain  Limestone,  one  of  the 
grandest  examples  in  England.  A  special  train  will  leave  the  Mid- 
land station  about  0  a.m.,  reaching  Bell  Busk  about  10  20  A.M.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Oordale  Scar,  described  by 
Wordsworth  as  "one  of  the  grandest  objects  in  Nature."  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
they  will  meet  the  pnrfy  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  "return  to 
Kirkby  Malham,  and  will  here  again  divide.  T'.e  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
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over  Ilighside,  where  a  miignificent  view  of  both  Airedale  and 
Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Kibblesdale  to  Great 
Stainforth  Force,  returning  by  Gigjjleswick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  themu.seum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  U  p.m. 

The  fee  for  each  of  the  above  e.xcursions  will  be  10s.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to 

C'HABiES  JI.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 

Railway  Tickets. 

Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  ai  d  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares  (Lancashire 
and  Yorkshire  Railway  at  a  single  fare  and  a  fourth)  avail- 
able from  Leeds  to  any  station  within  a  radius  of  fifty  miles. 
The  same  facilities  will  be  afforded  to  ladies  accompanying 
members.  Periodical  tickets  (first  class)  to  Harrogate  or  Ilkley, 
available  for  seven  days,  will  be  issued  to  members  of  the  Asso- 
ciation at  a  charge  of  lOs.  each  on  production  of  the  voucher 
above  named.  These  facilities  will  apply  strictly  to  Leeds, 
and  there  will  be  no  reduction  in  the  fares  charged  to  the  mem- 
bers of  the  Association  on  their  jour.iey  to  Leeds  for  the  meeting. 

It  has  now  been  decided  that  Hull  may  be  included  in  the 
range  of  places  to  which  special  return  tickets  may  be  issued  from 
Leeds  at  a  single  fare  for  the  double  Journey  during  the  time  that 
the  Association  is  staying  at  Leeds. 


Cards  of  Membkeship. 
The  cards  of  membership  can  be  obtained  on  personal  applica- 
tion at  the  Reception  Room  of  the  llechanics'  Institute,  Leeds,  on 
Monday,  when  it  will  be   opened  from  12  noon  till  8  o'clock,  and 
the  other  days  of  the  meeting  from  9  o'clock  tUl  6  o'clock. 


XoTiCKS  OF  Motion. 

Mr.  RiviNOTON  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council : 

That  it  ia  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
of  Surgeons  <it"  England  should  have  a  voice  in  the  management  of  that  College 
and  in  the  election  of  its  Council,  and  tliat  it  be  an  instruction  to  the  Council 
of  this  Association  to  further  this  object  through  the  action  of  the  Parlia- 
mentary Bills  Committee  or  of  a  special  committee  jto  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Dr.  Edwin  Rickards  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move  : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa- 
tion that  a  decennial  index  of  the  contents  of  the  British  Meuical  Jolknal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  BniNDLEY  James  will  move  : 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  estalillshment  of  hospital  co-operation 
v-'ith  a  view  to  the  better  conducting  of  the  out-patient  department  of  our 
general  hospitals,  raising  thereby  the  stan.laid  of  hospital  practice  and  extin- 
guisbinjT  the  raiscni  d'etre  of  so-called  provident  dispensaries  and  open  surgeries, 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  OaiLviE  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move  : 

That  the  travelling  expenses  of  representatives  of  Branches  Incurred  in  at- 
tending meetings  of  tlie  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 

Db  Rentoul  gives  notice  that  he  will  move: 

That,  recognising  the  fact  that  there  is  an  abuse  of  the  out-patient  depart- 
ment uf  our  medical  charities,  this  meeting  of  the  British  Medical  Association 
resolves : 

_  1.  That  medical  practitioners  and  the  managers  of  our  medical  charities 
'"  tjie  various  towns  and  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggests  that  the  fol- 
lowing ••  wage  limit"  be  ad.ipted ;— When  a  mm  and  wife  make  2.5s,  per 
week  and  over,  or  a  single  person  SOs.  jer  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities- except  in 
cases  of  accident— and  that  those  earning  a  similar  rate  of  wage  he  ineligible 
tor  home  visits  ;"  that  is,  visits  paid  hv  the  staff  of  the  medical  charities  to 
siclj  persons  at  the  patient's  home.  Further,  that  either  the  Manchesler 
system  of  checking  abuse,  or  that  usetl  at  the  London  and  .St.  Bartholomen's 
Hospitals  he  put  into  force,  but  that  preference  be  given  to  the  plan  used  in 

'J.  In  order  that  those  who  shall  be  excluded  from  the  out  patient  department 


of  our  medical  charities  iby  the  working  of  the  previous  resolution)  may  have 
the  means  of  obtaining  immediate  and  efficient  medical,  surgical,  and  dental 
treatment,  .and  medicine.-,  this  meeting  resolves,  that  a  Putilic  Medical  Ser- 
vice—such  as  that  suggested  in  the  Journal  of  June  22ud,  1S89— be  formeJ, 
and  that  this  service  embrace  those  wage-earners  who  are  making  under  -los.  per 
week  per  family,  and  single  persons  under  30s.  per  week.  And  that  the  medical 
practitioners,  dental  suri;eons,  chemists,  and  hospital  managers  are  requested 
to  bring  about  this  hu.^iatal  reform,  and  establish  a  Public  Medical  Service  with 
as  little  delay  as  possible. 

3.  That  having  secured  hospital  co-operation,  and  having  established  a  Public 
Medical  Service,  the  members  of  this  Association  appoint  a  Committee,  com-' 
posed  of  two  represeutatives  elected  by  each  Branch,  and  that  this  Committee 
draw  up  a  series  of  rules  for  the  formation  and  working  of  a  provident  system, 
whereby  wage-earners  receiving  up  to  45s.  per  week  per  family,  and  single 
persons  .30s.  per  week.  may.  by  making  periodic  payments  during  health  and 
sickness,  provide  themselves,  their  wives,  and  children  with  efficient  medical 
and  surgical  treatment,  and  medicines. 

4.  That  the  principle  of  a  •'  wage  limit  "  be  adopted,  and  worked  by  friendly 
societies,  tontines,  and  sick  insurance  companies  ;  or  that  a  "sliding  scale"  of 
payments  be  made  to  their  meriical  practitioners,  so  that  the  present  abuses 
may  be  rectified.  This  scale  of  payments  to  be  drawn  up  by  the  Comndttee 
constituted  as  by  Resolutions.  This  meeting  suggests  that  the  minimum 
medical  fee  paid  by  such  sick  clubs  shall  be  tis.  per  annum,  per  member  ;  that 
the  pel  sod  proposed  for  membership  pay  a  fee  of  3s  6d.  for  the  medical  exami- 
nation (whether  admitted  to  membership  or  not)  to  the  practitioner  who  so 
examines  ;  that  the  sum  of  Is.  be  paid  for  each  certificate  to  the  practitioner  by 
tlif  !>r-isnn  who  obtains  it  ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
ili>|itn5td.  This  meeting  earnestly  requests  the  various  authorities  of  friendly 
soiietii.s,  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur- 
gical and  dental !  iLMi  fii' :i     .  n  draw  up  a  scale  of  fees  for  the  same,  so  that 

they  may  lu.'t  be  .!'■;.  ■      ,  ■  'i,   medical  charities  lor  relief . 

■5.  Th.it  tiiis  me.  ri'  ,       i:.ii  the  fact  that  there  are  a  great  number  of 

bciis  in  the  Poor-law  mlu  ni.iii  •  ahere  being  no  less  than  ]2,00O  in  25  metropo- 
litiin  Poor-law  infirmaries  1,  and  many  in  the  various  fever  hospitals  at  present 
unused  for  the  clinical  teaching  of  students,  and  giving  due  weight  to  the 
^t,atement  made  in  the  Metropolitan  Asylums  Board  Iteport  of  18S9,  page  18, 
tliat:    '  Your  Committee  cannot  tail  to  observe   the  large   proportion  oi  mis- 

to  express  ii.                  •  ■  ,       i   .    ,-,  ,:ilii  uiari.'S  aud  fevei  li.ispiluls  aie  not 

openfortir               :■■:■.  -     ■  ■    .     ■•   i !  ft  udeuts,  undliop,,  tint  Ih.^  ■,  .'vious 

.luthoiili.  -      .                        I  ■■  i;     .  t"  111.- removal  of  th.- presetitreslrii-tirns, 

otiiat  lilt-  I rii.Lv  Ijc  improved,  it  being  essential  to  the 

li'n'.thoi  ■  ' 'Ileal  practitioners  may  be  able  to  recognise 


«.   TlKit    t:,.     |-     I  :m.     ,1 

.\-ay  to  bring  the  aljove  resol 
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of  the  Association  help  in  every  legitimate 
uocessful  issue. 

Francis  Fowke, 

General  Secretary. 


CORRESPONDENCE. 


MEDICAL   DEFENCE. 

Sir, — In  answer  to  your  correspondent  "  Civis,"  we  shall  be 
obliged  if  you  will  allow  us  to  give  a  brief  rhume  of  some  of  the 
work  done  recently  by  the  Medical  Defence  Union,  and  at  the 
same  time  to  state  that  if  an  action  is  brought  against  a  member, 
such  action  being  one  which,  to  fair-thinking  men,  merits  defend- 
ing, the  Medical  Defence  Union  undertakes  the  whole  responsi- 
bility and  entire  cost  of  the  defence.  Not  only  so,  but  in  suit- 
able ca.=es  we  are  prepared  to  support  our  members  in  the  role  of 
plaintiffs,  and  in  such  cases  all  penalties  recovered  belong  uncon- 
ditionally to  the  member  for  whom  the  Union  acts. 

On  the  other  hand,  we  verj'  properly  have  no  power  under  our 
constitution  to  subscribe  a  penny-piece  to  an  appeal  on  behalf  of  a 
man  who  is  not  a  rcember.  This  is  the  reason  we  did  not  "  state 
what  financial  assistance  we  have  given  to  any  of  the  numerous 
cases  of  action,  criminal  or  civil,  in  which  practitioners  have  been 
mulcted."  Nor  have  we,  since  we  are  true  to  our  fiduciary  posi- 
tion, "contributed  anything  towards  any  of  the  subscription 
funds,  or  to  any  loss  incurred  by  practitioners  in  consequence  of 
such  actions,"  such  practitioners  not  being  members  of  the  Union. 

Short  notes  of  some  cases  undertaken  by  the  Medical  Defence 
Union  : 

Dr.  J.  B. — Threatened  action  by  patient  for  malpraxis  by  Dr. 
B.'s  qualified  locuyn  tenens.  Quashed  by  prompt  steps  taken  by 
the  -Medical  Defence  Union. 

Dr.  D.  \Y.  Davies. — Action  brought  for  him  by  the  Medical  De- 
fence Union  for  improper  dismissal  by  the  Great  Western  Railway 
Provident  Society.  Verdict  for  £40  and  costs.  Defendants  ap- 
peal, and  Medical  Defence  Union  supports  Dr,  Davies's  case  in  the 
pending  appeal. 

Dr.  Tompkins. — Supported  by  the  Union  in  his  refusal  to  resign 
at  the  request  of  the  Leamington  guardians. 

Dr.  Lloyd  Jones  and  Others. — Grievance  against  County  Court 
judge.  Matter  investigated  at  length  by  the  Union  with  view  to 
petition  Lord  Chancellor,  but  relinquished  for  want  of  shorthand 
evidence. 
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F.  C.  Groom  was,  owing  to  the  representations  of  the  Union, 
struck  ofiE  the  College  of  Surgeons  and  the  Register  for  conduct  in- 
famous in  a  professional  respect. 

Another  Member  of  the  College  was  struck  off  in  consequence 
of  the  action  of  the  Union  in  bringing  his  case  before  the 
authorities. 

In  many  cases  advice  has  been  given  by  the  secretaries  to  mem- 
bers in  reference  to  the  course  to  be  adopted  in  threatened  pro- 
ceedings. Considerable  correspondence  has  been  entered  into 
with  t  he  General  Medical  Council  and  various  licensing  bodies  in 
reference  to  matters  benefiting  the  profession  at  large,  and  the 
executive  are  keenly  alive  to  the  fact  that  their  duties  are  daily 
increasing.  It  is  not  by  always  appearing  in  court  that  a  Union 
like  ours  is  of  advantage  to  its  members :  better  work  can  often 
be  done  by  stopping  a  case  at  its  outset.  Taking  into  considera- 
tion the  fact  that  the  Society  has  not  been  under  its  present  man- 
agement very  long,  that  the  number  of  members  is  increasing, 
that  a  large  branch  is  established  by  well-known  men  in  East 
Anglia,  and  another  about  to  be  formed  in  London  and  home  coun- 
ties, and  that  the  executive  work  without  expense  to  the  Union, 
surely  it  ought  to  be  a  matter  of  congratulation  on  the  part  of 
the  profession  that  such  a  society  should  exist.  If"Civis"be  a 
member,  let  him  write  for  information  direct  to  us ;  and  if  he  be 
not,  we  fail  to  understand  his  raison  d'etre.  We  regret.  Sir,  in 
conclusion,  that  anyone  who  apparently  wilful'y  has  misread  our 
last  letter  to  you  should  be  permitted  in  the  JotraNAL  to  use  its 
columns  in  order,  under  the  protection  of  anonymity,  to  question 
the  truthfulness  of  those  who  at  any  rate  are  doing  their  best  gra- 
tuitously to  raise  up  a  Union  which  shall  aid  the  profession 
against  the  multitude  of  false  charges  which  are  made  against  it, 
and  who,  in  the  midst  of  busy  professional  work,  give  up  a  great 
deal  of  their  spare  valuable  time  to  work  for  the  benefit  of  their 
fellow  practitioners. — We  are,  etc., 

Leslie  Phillips,  M.D., 
A.  G.  Bateman,  M.B., 
Honorary  Secretaries,  Medical  Defence  Union. 
Eirmingham,  August  3rd. 


Sir, — I  am  glad  to  have  the  opportunity  of  answering  "  Civis," 
in  relation  to  the  Medical  Defence  Union. 

Three  years  ago  a  double  qualified  medical  friend  was  staying 
with  me  on  a  visit.  J  being  much  pressed  with  work,  he  under- 
took a  parturition  (primipara)  in  my  absence.  The  case  was  a 
bad  one,  and  forceps  were  necessary.  A  ruptured  perineum 
followed,  bur,  not  into  the  rectum.  The  rent  was  sutured,  but  later 
on  all  broke  down  and  the  patient  was  told  an  operation  should 
be  done  when  in  a  fit  state;  two  months  after  inquiries  were  made, 
but  she  had  left  the  town.  Recently  I  received  a  communication 
demanding  damages  for  unskilful  treatment,  etc. 

I  referred  the  case  to  the  Medical  Defence  Union  and  have  not 
heard  any  further  from  the  claimant.  I  have  had  no  expenses  to 
pay,  no  loss  of  any  kind  incurred,  and  the  utmost  courtesy  from 
Secretary  and  President  of  the  Union,  the  latter  offering  personally 
to  give  evidence  after  examination  should  the  case  go  into  court. 

1  think  the  profession  should  be  grateful  that  such  a  Union  is 
existent,  and  give  it  all  support  possible.  Personally,  I  cannot 
sp'^ak  too  highly  of  its  advantages. — I  am,  etc.. 

Kotherham,  .Vugust  3rd.  F.  B.  JrDOE  Baldwin. 


Sir, — At  page  285  of  the  current  number  of  the  JorEXAL  I 
notice  the  note  signed  "  Civis,"  anent  the  Medical  Defence  Union. 
I  tliink  it  my  duty  to  state  the  following  facts.  At  the  beginning 
of  this  year  1  was  very  badly  treated  by  a  County  Court  judge. 
I  applied  to  the  officers  of  the  Medical  Defence  Union  for  advice 
and  assistance.  They  took  solicitor's  opinion  on  my  case,  and 
went  to  much  trouble  and,  I  have  no  doubt,  considerable  expense 
in  the  matter.  .Ml  this  cost  me  nothing.  I  was  thoroughly  satis- 
fled  with  the  action  of  the  Defence  Union. — I  am.,  etc., 

A.  T.  Lloyi)  .Tones. 

The  Laurels,  Oakengates,  Salop,  August  5th. 

Sin,— My  attention  has  been  called  to-day  to  a  letter  upon  this 
question,  signed  "  Civis, "  wliich  appeared  in  the  JofnNAL  of  .\ugust 
3rd.  I  am  in  a  position  to  answer  some  ot  the  writer's  inquiries, 
having  had  occasion  only  recently,  a.s  one  of  the  medical  staff 
of  the  Great  Western  Itiiihvay  Provident  Society,  to  bring  an 
action  against  the  Society  for  wrongful  di.smissal  and  damages. 
The  case,  which  was  tried  before  his  honour  .Judge  Gwilyni  Wil- 
liams, in  the  Pontypridd  County  Court,  and  in  which  judgment 


was  given  in  my  favour,  was  reported  in  some  of  the  medical 
papers  at  the  time,  though  not  so  fully  reported  as  I  think,  from 
its  importance  to  medical  men,  it  should  have  been.  All  the  costs 
in  the  case  were  paid  by  the  Medical  Defence  Union. 

Since  then,  an  appeal  has  been  lodged  against  the  decision  of 
the  judge,  upon  the  ground  of  e.xcessive  damages  :  ami  Miis  appeal 
will  be  fought  by  the  Medical  Defence  Union  entirely  at  their  own 
expense. — 1  am,  etc.,  D.  W.  Davies,  M.D. 

The  Firs,  Llantrissant,  Glamorganshire,  August  7th. 

THE  ROYAL  COLLEGE  OF  SURGEOXS  AXD  ITS  BY-LAWS. 

Sir, — "A  resolution  was  carried  nem.  con.  (.\ugust  1st,  1880' 
that  a  copy  of  the  by-laws  be  given  to  each  candidate  before  his 
admission  to  the  membership,  at  such  time  as  may  be  judged  con- 
venient." 

The  record  of  this  resolution  is  a  practical  confession  by  the 
Council  that  their  action  in  the  past  has  beei  improper,  and  pro- 
bably illegal,  and  that  there  has  been  up  to  the  present  time  most 
certainly  no  moral  obligation  on  the  part  of  the  Members  to  re- 
spect the  objectionable  By-law  xvii.  Those  of  us  who,  as  it  is 
alleged,  have  contravened  it,  were  not  put  in  possession  of  the 
fact  of  its  existence  at  the  time  of  the  contract.  I,  for  one,  cer- 
tainly never  knew  of  its  existence,  and  therefore  do  not  hold  my- 
self in  the  least  bound  by  it.  To  make  the  contract  binding,  the 
step  which  the  Council  have  now  adopted  ought  to  have  been 
taken  from  the  first,  for  the  terms  must  always  be  read  over,  or 
otherwise  made  known,  to  the  contracting  parties. 

Several  members  of  the  Council  have  privately  remonstrated 
with  some  of  the  plaintiffs  in  the  pending  action,  that,  havinj.' 
entered  into  a  contract  with  our  eyes  open,  we  have  no  right 
now  to  object  to  the  conditions.  By  the  "  neyn.  con."  of  the  reso- 
lution these  members  of  the  Council  now  confess  themselves  mi.-;- 
taken,  and  they  ought  to  alter  the  attitude  which  hitherto  they 
have  maintained  in  re  Steele  r.  Savory. 

Above  and  beyond  all  this,  even  if  we  had  known  and  had 
knowingly  accepted  the  conditions,  no  law  exists,  nor  would  b  • 
permitted,  to  prevent  or  hinder  constitutional  efforts  to  get  a  bad 
law  altered  or  rejiealed. — I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham,  August  6th. 


ROY.VL  MEDIC.\L  BEXEVOLEXT  COLLEGE. 

SiK, — In  reply  to  .Mr.  Dow's  letter  in  the  Journal  of  .Angus" 
3rd,  the  Council  of  Epsom  College  has  to  say  that  thej- are  fully 
alive  to  the  expense  and  anxieties  entailed  upon  those  who  have 
relatives  seeking  to  gain  a  pension  or  a  foundation  scholarship  at 
Epsom. 

The  Council  are  powerless,  the  act  of  incorporation  declare,- 
that  every  governor  shall  have  a  vote  or  votes,  and  shall  have  a 
proportionate  voice  in  the  election  of  those  to  be  benefited. 

The  C'juncil  may  desire  to  prohibit  canvassing,  but  they  cannot 
secure  obedience  upon  the  part  ot  the  candidates  or  their  friends. 
To  attempt  to  palliate  the  difficulty,  some  years  since,  after  b 
full  discussion  at  a  general  meeting  of  governors  it  was  agreed  to 
appoint  a  committee  from  the  Council  j'early,  to  consider  care- 
fully the  list  of  applications  and  to  recommend  to  the  governor-s 
the  cases  they  thought  the  most  deserving.  This  has  been  done 
most  carefull}-,  most  honestly,  and  at  a  considerable  expenditure 
of  time.  The  names  of  the  recommended  cases  have  been  placed 
in  the  balloting  paper  issued  prior  to  each  annual  meeting. 

The  immediate  result  of  this  step  was  a  falling  off  of  the  num- 
ber of  subscribers  ;  the  more  recent  effect  has  been  that  in  many 
years  there  has  been  a  very  large  increase  of  recommended  cases 
found  amongst  the  unsuccessful  candidates.  I  have  not  any 
means  at  hand  to  determine  the  exact  relation  between  the  un- 
successful and  the  successful  candidates;  the  relative  proportion 
of  the  former  to  the  latter  annually  must  be  large.  But  the 
number  of  those  who  actually  fail  altogether  to  gain  admission 
is,  I  think,  very  small.— I  am,  etc.  <'.  IIoi.van, 

Reigate,  August  7th.  Treasurer  of  Epsom  College. 

THE  TUBERCULOSIS  QUESTION. 
Sir,— In  your  issue  of  July  27th,  I  notice  an  editorial  on  the 
above  subject,  in  which,  in  referring  to  several  resolutions  passed 
recently  at  a  meeting  of  the  Scottish  Met.  V.  M.  Association,  you 
say  "That  such  a  resolution  should  have  been  passed  by  the 
veterinary  associations  some  time  ago ;  and  though  we  are  glad  to 
welcome  "its  appearance,  even  at  this  late  hour,  we  cannot  but 
think  that  the  necessary  stimulation  to  action  was  forthcoming  in 
Sheriff  Berry's  recent  decision  in  the  now  famous  Glasgow  diseased 
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meat  case."  Really,  Mr.  Editor,  I  think  this  is  rather  a  sweeping 
assertion,  in  face  of  all  that  has  been  done  in  this  matter  hy  the 
members  of  the  veterinary  profession  during  the  last  few  years. 

I  had  the  privilege,  in  February  of  last  year,  of  reading  a  paper 
before  the  iledico-Chirurgical  Society,  of  Edinburgh,  on  this 
subject,  and  I  there  directed  attention  to  the  following  facts  as  to 
the  action  taken  by  members  of  the  veterinary  profession  and  by 
Veterinary  Associations  in  conu'-ction  rfith  this  question— (1)  In 
1872,  I  read  a  paper  in  fllatgow  before  the  AVest  of  Scotland 
V.  JI.  Association,  in  which  I  directed  attention  to  the  gravitj-  of 
the  question,  from  a  sanitary  point  of  view.  (2)  In  1879,  I  pub- 
lished a  work — The  Four  Bovine  h'courges — in  which  I  said,  "  Under 
any  circumstances,  the  internal  organs  should  be  destroyed,  and 
it  is  a  matter  for  grave  consideration  whether  the  flesh  of  an 
animal  suffering  from  even  a  slight  cegree  of  tuberculosis  should 
not  be  condemned."  "  As  to  the  use  of  milk  from  animals  in  which 
tubercle  is  suspected  to  exist,  no  two  opinions  can  be  held."  "It 
would  be  far  better  to  give  compensation  and  have  even  a  sus- 
pected animal  destroyed,  than  to  allow  her  to  remain  in  a  herd  or 
byre  with  the  probability  of  spreading  the  disease  to  her  neigh- 
bours, and  of  poisoning  the  consumers'milk."  (3)  In  1S83,  the  follow- 
ing resolution  was  unanimously  passed  by  the  members  of  the 
National  V.  Association — namely,  "  That  in  the  opinion  of  this 
meeting  the  Privy  Council  sliou-d  include  tuberculosis  in  the 
Contagious  Diseases  (Animals)  Act."  (4)  In  18S4,  at  a  meeting  of 
the  National  Association,  held  in  Manchester,  I  had  the  privilege 
of  proposing  the  following  recommendation,  "  That  the  flesh  of 
animals  which  have  suffered  from  tuberculosis,  or  any  other 
disease  likely  to  prove  dangerous  to  tlie  human  subject,  should  be 
condemned."  (.5)  Including  my  paper  read  before  the  Medico- 
Chirurgical  Society,  and  already  referred  to,  I  urged  upon  the 
members  the  necessity  of  taking  into  consideration  (a)  the  trans- 
mission of  tuberculosis  to  man  by  the  ingestion  of  the  flesh,  the 
milk,  or  the  viscera  of  tuberculous  animals;  (4)  the  advisability 
otherwise  of  providing  for  a  more  thorough  and  scientific  system 
of  inspection  at  our  slaughter-houses ;  (c)  to  the  advisability  of 
memorialising  the  Privy  Council  to  include  tuberculosis  amongst 
the  contagious  diseases  of  animals ;  thus  giving  veterinary 
inspectors  the  power  of  seizing  all  tuberculous  cows,  or  even 
suspected  animals,  that  they  may  find  in  byres,  markets,  or  fairs  ; 
{</)  to  the  advisability  or  otherwise  of  condemning  the  flesh  of 
animals  affected  with  tuberculosis,  even  though  it  may  be  of  a 
limited  extent,  and  localized  in  the  serofse." 

The  result  of  the  discussion  which  followed  the  reading  of  this 
paper  was  that  a  committee  was  appointed  to  take  the  whole 
matter  into  consideration,  and,  as  an  outcome  of  this.  Dr.  Little- 
john  presented  a  report  to  the  Hoard  of  Supervision,  in  which,  I 
take  it,  the  views  of  this  committee  were  embodied. 

In  your  editorial  you  express  the  opinion  "  that  the  veterinary 
surgeon  is  not, as  a  rule, the  man  best  qualified  to  judge  as  to  the  fit- 
ness of  carcasses  for  human  food,"  and  acknowledgedly  this  opinion 
is  based  on  e^-idence  given  at  the  recent  trial  at  Glasgow.  I  con- 
fess. Sir,  that  some  of  it  was  remarkable;  but  was  the  peculiarity 
confined  to  the  veterinary  profession  only  ?  1  am  speaking  within 
bounds  when  I  say  that  there  are  very  few  members  of  the  me- 
dical profession  who  know  anything  about  the  diseases  of  animals  ; 
and, if  this  is  so,how  are  they  to  know  what  flesh  is  fit  for  liuman 
food,  and  what  unfit  ?  It  was  in  full  view  of  this  fact  that  at  a 
meeting  of  the  Royal  Scottish  Veterinary  Association  held  in  this 
city  in  March  of  last  year,  under  my  presidency,  I  proposed  a  resolu- 
tion to  the  effect  "  that  an  international  conference  of  pathologists, 
medical  men,  and  veterinary  surgeons  should  be  held  for  the  pur- 
pose of  discussing  the  whole  matter  of  meat  inspection  ;"  and, 
going  on  with  the  process  of  evolution,  I  further  thought  it  my 
■duty  to  ask  (through  the  Secretary)  the  President  of  the  National 
Veterinary  Association  to  put  the  following  resolution  to  the  mset- 
ing  held  in  London  on  the  24th  and  25th  of  last  month :  "  That 
this  meeting  reaffirms  the  principles  of  the  resolutions  already 
passed  at  previous  meetings  of  the  .Vssociation,  and,  in  view  of 
the  revelations  recently  made  in  Glasgow,  memorialises  the 
•Government  to  appoint  a  Royal  Commission  to  inquire  into  tie 
■whole  question  of  meat  inspection."  This  resolution  was  not  put 
■because  I  had  not  complied  with  certain  formalities,  but,  at  my 
■suggestion,  it  was  put  at  a  meeting  of  the  Border  Counties  \'eteri- 
nary  Medical  Association  held  at  Carlisle  on  July  26th,  and  carried 
•with  acclamation;  and  I  hope  that  not  only  the  veterinary  but 
the  medical  profession  also  will  agitate  in  the  matter  until  some- 
thing definite  is  done  by  those  who  are  responsible  for  the  protec- 
tion of  the  public  in  the  matter  of  meat  supply.    Lastly,  Sir,  is  it 


not  a  significant  fact  that  in  the  programme  of  the  forthcoming 
meeting  of  the  British  iledical  Association  there  is  no  allusion 
made  to  this  very  grave  and  important  subject,  in  which  the 
medical  profession  ought  to  take  a  deep  and  an  abiding  interest ;' 

in  conclusion,  allow  me,  from  an  extended  experience,  to  en- 
dorse the  remarks  made  in  your  last  issue  in  reference  to  the  pre- 
vention and  suppression  of  rabies.  1  cannot  conceive  why  there 
should  be  so  much  opposition  to  such  measures,  in  view  of  the 
frightful  nature  of  the  disease ;  and  personally  I  am  of  opinion 
that,  if  proper  suppressive  measures  were  enforced  uniformly 
over  the  country,  there  would  be  nothing  heard  of  rabies  in  six 
months. — I  am,  etc.,  Thomas  Walley. 

Royal  Veterinary  College,  Edinburgh,  August  6th. 

A  NEAV  METHOD  OP  EXCISING  THE  WRIST  JOINT. 

Sir, — The  operation  for  excision  of  the  wrist  as  described  by 
Mr.  E.  Thompson  in  the  Jodbnal  of  July  20th  is  by  no  means 
new. 

It  originated  with  Langenbeck,  and  is  usually  performed  by 
making  a  free  incision  over  the  dorsum  of  the  hand  along  the 
centre  of  the  metacarpal  bone  of  the  index  finger;  on  dividing  the 
interosseous  ligaments  the  bones  can  be  easily  turned  out  with 
an  elevator  and  forceps. 

In  a  case  of  my  own  I  was  struck  with  the  facility  with  which 
it  could  be  performed,  and  it  is  one  I  shall  certa'inly  adopt  in 
future  cases. — I  am,  etc. 

Derby.  T.  Hendbbson  Pounds,  F.R.C.S. 


SCOTCH  LOCAL  GOVERNMENT  BILL. 

SiH, — At  a  special  meeting  of  this  Branch,  held  on  July  30th,  it 
was  unanimously  resolved  that  the  thanks  of  the  Branch  should 
be  sent  to  you  (as  well  as  to  Dr.  Farqaharson  and  Sir  Walter 
Foster,  members  of  Parliament)  for  your  great  kindness,  and  for 
the  valuable  assistance  you  rendered,  in  facilitating  the  work  of 
the  deputation  gent  up  by  this  Branch  in  connection  with  the 
Local  Government  (Scotland)  Bill.  I  have  the  greatest  pleasure 
in  making  this  communication. — I  am.  etc., 

Alex.  Napiee,  Honorary  Secretary,  Glasgow  and 

Crossbill,  Glasgow,  August  3rd.  West  of  Scotland  Branch. 


TYPHOID  FEVER  IN  DOMESTIC  ANIMALS. 
Sir, — Your  article  on  the  above  subject  reminds  me  of  the  pre- 
valence of  typhoid  amongst  oxen  and  dogs  in  Natal  in  1880.  Dr. 
Saunders,  A.M.D.,  and  myself  found  the  typical  lesions  of  typhoid 
in  several  cases  we  examined  of  these  animals  that  had  died  with 
all  the  symptoms  of  the  disease.  Moreover,  he  has  pointed  out 
that,  in  fresh  encampments  there  during  1879  and  18S0,  the  cattle 
were  fir.st  attacked  with  diarrhea,  hasmorrhage,  "redwater," 
"lung  sickness,"  and  that  after  a  few  weeks  the  men  were  down 
with'genuine  typhoid,  suggesting  a  progressive  development  of 
the  virus.  The  credit  of  the  observation  is  due  perhaps  to  Homer 
in  the  description  of  the  plague  at  the  beginning  of  the  Iliad: 
First  fell  his  wratli  on  the  mules  and  the  swift-footed 

hounds  of  the  huntsman 

and  the  night  and  the  day  were  black  with 

the  smoke  of  the  corpse-fires. 

(Calverley's  Translation.) 

—I  am,  etc.,  'William  G.  Thistle. 

Taunton,  August  5th. 

Teignmouth  (Population,  8,548).— Ifff/A  Death-rate  from 
Cancer. — The  most  important  facts  in  regard  to  the  mortality  sta- 
tistics for  1888,  to  which  Dr.  F.  C.  Piggott  draws  attention,  are 
the  low  total  number  of  deaths,  the  small  number  of  deaths  from 
the  principal  zymotic  diseases,  and  the  marked  diminution  in  the 
number  of  deaths  of  children  under  one  year  of  age.  The  absence 
of  diarrhcea  from  the  list  of  fatal  diseases  is  also  worthy  of  notice, 
this  being  the  first  year  in  which  Dr.  Piggott  finds  that  no- death 
was  registered  from  this  cause.  He  also  comments  on  the  number 
of  deaths  from  cancer;  the  nine  deaths  registered  as  due  to  this 
disease  give  1,0.")3  as  the  proportionate  number  »of  deaths  from 
cancer  for  each  million  of  living  persons,  whereas  the  number  for 
England  and  Wales  was,  in  1887,  608  per  million.  A  high  death- 
rate  from  this  cause  is  always  observable  in  Devonshire,  especi- 
ally in  certain  localities,  of  which  Teignmouth  is  one,  and  recent 
researches  seem  to  show  that  the  increase  is  mainly  dependent  on 
geographical  conditions. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

REMEDIES  AGAINST  DEFAULTING  WATER  COMPANIES. 
Wateh  Companies,  which  have  parliamentary  powers  for  sup- 
plying a  district  with  water,  usually  are  subject  to  section  43  of 
the  Waterworks  Clauses  Act,  1847,  which  renders  them  liable  to 
a  penalty  of  £10  and  403.  a  day  for  every  day  during  which  they 
neglect  or  refuse  to  furnish  a  supply  of  water  to  any  owner  or  oc- 
cupier of  premises  entitled  to  receive  a  supply  who  has  paid  or  ten- 
dered the  proper  water  rate.  This  section  is  of  course  intended  to 
make  the  companies  do  their  duty,  and  the  penalties  which  may 
be  imposed  under  it  are  no  doubt  such  as  to  prevent  wilful  neg- 
lect or  refusal  being  profitable.  The  liability  to  these  penalties 
may,  however,  act  as  a  protection  to  a  peccant  company,  as  well 
as  provide  a  stimulus  to  the  proper  performance  of  their  duty. 
It  is  a  well  known  legal  maxim  that  where  Parliament  provides 
that  a  particular  remedy  shall  be  given  under  certain  circum- 
stances it  impliedly  takes  away  others.  The  existence  of  this 
section,  providing  the  penalty  for  failure  to  provide  a  proper 
water  supply,  has  been  held  to  take  away  any  right  of  action 
which  an  aggrieved  owner  or  occupier  might  otherwise  have  had 
against  the  company.  This  was  determined  first  by  the  Court  of 
Appeal  in  the  year  1876.  The  premises  of  a  person  named  Atkinson 
were  burned  down,  owing  to  the  failure  of  the  Newcastle  Water 
Company  to  provide  a  proper  supply  of  water  to  extinguish 
the  flames.  He  brought  an  action  and  recovered  heavy 
damages ;  but  the  Court  of  Appeal  held  that  his  action  was  not 
maintainable.  The  same  point  has  been  again  decided  recently 
in  the  same  way  by  Jlr.  .lustice  Stirling  and  the  Court  of  Appeal, 
in  the  case  of  JlcCoik  i\  the  Clacton-on-Sea  Water  Company.  The 
plaiutifi  there  brought  an  action  claiming  damages  against  the 
company  for  their  improper  refusal  to  supply  his  house  with 
water,  and  a  declaration  that  he  was  entitled  to  a  supply.  The 
Courts,  however,  both  held  his  action  to  be  misconceived,  and 
that  his  proper  remedy  would  have  been  to  proceed  summarily 
for  the  penalties  imposed  by  section  43  of  the  Waterworks  Clauses 
kct. 

It  will  be  advisable  that  aggrieved  consumers  of  water  should 
be  aware  of  this  section  and  tlae  decision  on  it.  They  must,  how- 
ever, always  be  careful  to  ascertain  whether  the  section  is  incor- 
porated in  the  special  Act  of  the  company  in  question.  In  many 
districts  water  is  now  supplied  by  the  local  sanitary  authority, 
under  the  power  of  a  local  Act  or  of  the  Public  Health  Act.  The 
latter  Act  does  not  incorporate  section  43,  and  contains  no  sum- 
mary provision  for  compelling  local  authorities  to  furnish  a 
proper  supply  of  water.  The  question  what  remedy  an  aggrieved 
ratepayer  may  have  against  a  negligent  sanitary  authority  has  not 
yet  been  decided,  the  cases  above  cited  do  not  seem  to  bear  upon  it, 
and  it  may  be  that  an  action  can  be  successfully  maintained. 
Lawyers  will  look  witfi  interest  on  any  case  in  which  the  experi- 
ment is  tried  ;  and  the  public  will  at  some  time  or  other  obtain 
a  knowledge  of  what  the  law  is. 


REGULATIONS  AS  TO  IMBECILES  IN  PRIVATE  HOUSES. 
Residknt  would  be  ^\aA  to  know  if  it  is  legal  to  have  one  or  two  uncertified 
persona  in  Lis  house  as  p.itients  without  a  licence  from  the  Lunacy  Com- 
missioners ?  He  has  been  intorme^l  that  inasmuch  as  tliey  are  of  weali  intel- 
lect, although  not  insane,  it  is  strictly  illegal.  He  would  also  like  toknow 
what  bearinji  the  new  Lunacy  Bill  will  have  in  such  cases  ? 

%*  It  is  illegal  to  have  one  person  of  unsound  mind  in  a  house  without  the 
statutory  "  order,"  "  statement,"  and  "  two  medical  certificates,"  in  the  form 
prescribed  by  law  :  also  visitation  and  entries  in  books  in  the  form  prescribed 
by  law. 

It  is  illegal  to  have  two  such  persons  in  the  honse  (even  if  the  above  is  com- 
plied with)  without  having  previously  obtained  a  licence  for  the  reception  of 
such  persons. 

The  general  conditions  will  be  much  the  same  under  the  new  Lunacy  Act 
u  regards  one  patient. 

Donation. — The  North  Staffordshire  Infirmary  has  received  a 
donation  of  £'200  under  the  will  of  the  late  Mr.  Thomas  Hack- 
wood,  of  Little  Haywood,  near  Colwick. 

Prbsextation.— Mr.  P.  G.  Philps,  M.R.C.S.,  L.S.A.,  has  been 
presented  by  his  patients  and  friends,  on  the  occasion  of  his 
leaving;  Ciueen's  Road,  Peckham,  with  a  handsome  clock  and  other 
souvenirs. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,' NETLEY. 
Tile  summer  session  of  the  Army  Jledical  School  was  brought  to 
a  close  on  August  2nd,  when  the  ceremony  of  distributing  the 
prizes  gained  during  the  session  took  place.  Ten  candidates  have 
been  studying  for  H.M.'s  Indian  Medical  Service.  There  has  been 
also  a  large  class  of  surgeons  of  about  seven  or  eight  years'  service 
in  the  medical  staff  going  through  a  post-graduate  course.  The 
prizes  were  distributed  by  Sir  Dyce  Duckworth.  He  was  accom- 
panied by  Director-General  W.  A.  ilackinnon,  C.E.,  Sir  Joseph 
Fayrer,  K.C.S.I.,  Surgeon-Generals  Sir  Thomas  Longmore,  C.B„ 
W.'C.  Maclean,  C.B.,  W.  Sim  Murray,  M.D.,  R.  Dane,  C.B.,  Prof.  Sir 
William  Aitken,  P.R.S.,  Deputy  Surgeon-General  Henry  Cayley, 
F.R.C.S.,  T.  Blatherwick,  Colonel  W.  Hanning  Lee,  Brigade  Sur- 
geons C.  H.  Y.  Godwin,  F.  Beattie,  W.  T.  Martin.  Surgeons-Major 
J.  D.  Edge,  J.  Findlay,  Surgeons  A.  M.  Davies  and  D.  Bruce.  The 
following  surgeons  on  probation  in  Her  Majesty's  Indian  Medical 
Service  were  successful  at  both  the  London  and  Netley  examina- 
tions : — The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  at  tiie  .\rmy  Medical  School.  The  final  position 
of  these  gentlemen  is  determined  by  the  marks  gained  in  London 
added  to  those  gained  at  Netley,  and  the  combined  numbers  are 
accordingly  shown : 


Marks. 

IF.  R.  Ozzard  6265 

2A.  R.  S.  Anderson    6020 

3J.  I.  Calvert  570.5 

W.  S.  P.  Rlcketts 5680 

C.M.Moore    5665 


■Marks. 

Edgar  Jennings  5620 

T.  M.  Stiles  S473 

A.  G.  Hendley 6445 

G.  W.  Jenney 6441 

C.  T.  Hudson  l 52S5 


1  Gained  the  Herlir-rt  Prize  of  £20,  with  the  Martin  Memorial  Gold  Medal, 
and  the  Parkes  Meninrial  Bronze  Medal,  and  also  the  Prize  in  Pathology,  pre- 
sented by  Sir  Wiiliaui  Aitken.  M.D.,  F.R.S. 

2  Gained  the  Mouteliore  Medal  and  prize  of  20  guineas. 

"  Gained  the  Montefiore  Second  Prize,  and  the  Prize  in  Clinical  Medicine 
presented  by  Surgeon-General  W.  C.  Maclean,  C.B. 

Sir  Dyce  Duckworth,  in  addressing  the  students,  referred  to 
the  value  of  Netley  as  a  medical,  surgical,  and  hygienic  centre. 
He  could  only  account  for  the  desire  to  curtail  the  advantages  of 
that  school  as  an  outcome  of  the  spirit  which  was  too  prevalent 
in  the  present  day,  a  spirit  which  was  not  satisfied  with 
anything  as  it  was,  which  sought  to  uproot  and  disturb 
everything  for  the  mere  sake  of  change.  He  added  a  sympathetic 
reference  to  the  great  losses  sustained  by  the  school  by  the  deaths 
of  Professors  de  Chaumont  and  Boyd-Smith,  wliose  lives  afforded 
examples  worthy  of  imitation.  Sir  Dyce  Duckworth  expressed 
the  opinion  that  it  would  be  well  if  one  or  two  surgeons  were 
definitely  attached  for  a  term  of  years  to  each  regiment.  The 
advantages  of  this  plan  were  obvious,  and  he  imagined  it  could  be 
carried  out  without  great  violation  of  existing  arrangements.  It 
was  impossible  to  work  both  in  quarters  and  on  the  field  on  a 
Procrustean  system.  He  concluded  by  a  well-deserved  compli- 
ment to  the  teachers,  with  whom  he  associated  the  names  of 
Maclean,  Longmore,  and  Aitken. 

The  Director-Gexehai,  Sir  Joseph  Father,  and  Sir  Thomas 
Longmore  having  spoken,  the  proceedings  terminated. 


GTMNASTIC  APP.^EATUS  IN  MILITARY  HOSPITALS. 
I.V.R.C.  writes ;  May  I  invite  attention  to  the  .advantages  of  supplying  gym- 
nastic apparatus,  like  quoits,  dumb-bells,  clubs,  single  stick,  etc.,  to  military 
hospitals  ? 

These  institutions  are  not  only  curative  institutions  for  active  disease, 
but  convalescent  homes  for  the  full  recovery  of  invalids  to  convalescence. 
Whatever  would  tend,  therefore,  to  fit  a  soldieV  for  his  duty  would  be  of  value 
in  such  hospitals  ;  and  it  seems  unfair  to  scud  a  man  to  his  "  duty  "  without 
some  such  preparation  for  it. 

I  suggest,  therefore,  that  in  military  hospitals  quoits,  dumbbells,  clubs, 
single  sticks,  foils,  boxing  gloves,  and  "parallel  bars  and  kindred  apparatus 
would  be  very  useful. 

It  might  be  adnsible  later  onto  make  the  use  of  these  articles  compulsory 
in  certain  cases. 


THE  MEDICAL  STAFF. 
Thf.  following  Surgeons,  upon  completion  of  a  course  of  instruction  at  the  .Army 
Medical  School,  Notlev.  have  been  ordered  to  the  stations  n.amed  : — P.  M. 
Cabi.ton,  M.I)..  G,  W.  Bkazier-Ckeagh.  H.  O.  Trevor,  C.  E.  Nichol,  M.B.. 
A.  A.  PiicnELi.,  M.B.Ircl..  H.  A.  H.  Chari-tox.  E.  L.  Mausseli,,  R.  F.  /Vdams, 
M.B..  S.  H.  CnEA<iU,  A.  F,  Russell.  M.B.,  L.  H.  Tri'efitt.  M.B.  (Aldershot) ; 
A.  G.Kav.  M.U.  (South-Eastem  District  1 ;  F.  H.  M.  Bt'KTov,  ,M.B.  (North- 
western District) ;  K.  J.  E.  Risk  and  H.  J.  Barrett  (Thames  District). 

Surgeon-Major  W.  D.  Wilson,  M.B.,  has  been  ordered  to  join  the  Woolwich 
District  for  duty. 

The  leave  to  England  on  urgent  private  affairs,  granted  to  Surgeon  F.  J. 
Gbeig  (who  is  serving  on  the  Bengal  Estnblishment),  March  15th,  ISSfl,  is  ex- 
tende<l  to  September  30th.  , 
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A  telegram  from  Cairo,  published  in  the  Times  of  August  1st,  announces  the 
death  at  that  place  of  "  Surgeon-General  Galbraith  ;  "  but  as  there  is  no  medical 
officer  of  that  name  on  the  active  list  of  the  army,  it  is  impossible  to  identify 
the  person  intended. 

INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  Hassan,  Bengal  Establishment,  has  passed  the  examination  in 
Arabic,  held  in  Calcutta,  by  the  higher  standard. 

Surgeon  J.  F.  Evans,  M.B..  Ben;;al  Establishment,  is  appointed  to  the  offici- 
ating medical  charge  of  tlip  ll'th  Piiiijab  infantry,  vice  Surgeon  Morwood, 
transferred  to  temporary  (■i\  II  cmi  lii\-iiirni-. 

The  appointment  of  Sur;iPun  B.  K.'  \)ksv.  M.D.,  of  the  Bengal  Establishment, 
to  the  medical  charge  of  the  l.?tU  Nati\t;  infantry,  ia  cancelled. 

Surgeon-Major  A.  B.  Seamak,  Bengal  Establishment,  is  among  the  officers 
mentioned  for  meritorious  service  in  tlie  despatch  of  Colonel  Tregear,  com- 
manding the  Looshai  Expeditionary  Force,  reporting  the  operations  of  the 
troops  under  his  command. 

Deputy  Surgeon-General  W.  R.  Rick,  Bengal  Establishment,  has  leave  of 
absence  for  three  months. 

Surgeon-General  Gemrgk  Bidie,  M.B..  C.I.E..  of  the  Madras  Establishment, 
Surgeon-General  with  the  Government  of  Madras  and  Honorary  Surgeon  to  the 
Governor-General,  has  been  awarded  a  good  service  pcLsion,  vice  Brigadier- 
General  J.  C.  Hodding,  succeeded  to  colonel's  allowance. 


MILITIA  AND  VOLUNTEERS. 

The  names  of  the  officers  of  the  "  Royal  Malta  Regiment  of  Militia"  appear  for 
the  first  time  in  the  July  Armi/  List.  The  Surgeon  to  the  corps  is  A.  Mifsud, 
the  date  of  his  commission  being  May  1st,  1889. 

Acting-Surgeons  C,  Arrod  and,R,^J.  Bryden,  3rd  Volunteer  Brigade  Cinque 
Ports  Division  Royal  Artillery  (late  the  1st  Kent  Artillery;,  are  pi-omoted  to  be 
Surgeons 

Surgeon  P.  A.  Yofxc;.  M.D..  1st  Midlothian  Artillery,  is  promoted  to  be  Sur- 
geon-Major (ranking  as  Major). 

Acting-Surgeon  I).  T.  Playfair.  M.B.,  2nd  Volunteer  Battalion  Queen's  Own 
Royal  West  Kent  Regiment  (late  the  3rd  Kent),  is  promoted  to  be  Surgeon. 

Surgeon  W.  G.  Luwk,  M.D..  2nd  Volunteer  Battalion  Prince  of  Wales's  North 
Staffordshire  Regiment  (late  the  5th  Staffordshire),  is  promoted  to  be  Surgeon- 
Major, 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inaeriintj  notices  respecting  Exchanges  in  the  Army  Medical  Depart- 
ment is  5s.  6d.,  irkich  should  be  foncarrled  in  stamps  or  post  ojjice  orders  with 
the  notice,  Tlie  first  past  on  Tltursdtiy  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  SURGEON-MiJORaiKla  Surgeon  serving  in  a  Mediterranean  station,  whose 
tours  will  expire  in  1S9I.  desire  to  effect  exclianges  with  officers  in  some  other 
station— Apply,  with  full  particulars,  to  Zero,  British  Medical  IotsssjOj 
Office.  429.  Strand.  W.C. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LOSDS.—  Thitrsdai/,  Aiic/ust  Ut. 

Local  Government  ^Scotland)  Bill.— The  Mabquis  of  LoTHliN.  in  moving  the 
second  reading  of  this  Bill,  explained  its  provisions,  and  after  some  discussion 
the  Bill  was  read  a  second  time. 

Tuesdaij,  Auqust  Gth. 

Local  Government  (Scotland)  BUI.— The  House  went  into  Committee  on  this 
Bill.  A  large  number  of  amendments  were  moved,  but  most  of  tllem  were  with- 
drawn after  much  discussion,  which,  however,  raised  no  principle  of  medical 
interest. 

Universities  (Scotland)  Bill.— Thh  Bill  was  read  yro/orm«  a  second  time,  the 
Marquis  of  Lothian  remarking  that  he  would  make  his  statement  on  the 
House  going  into  Committee. 

Lunacy  Acts  Amendment  Bill.— The  Commons'  amendments  to  this  Bill  were 
considered  and  agreed  to. 

HOUSE  OF  COMMONS.— Friday,  AugiuU  3nd. 
Colour  Blindness.— Sir  M.  Hicks  Beach,  in  answer  to  a  question  from  Dr 
Farquharson,  said  the  Board  of  Trade  had  referred  the  subject  of  colour 
blindness  among  seamen  to  a  Departmental  Committee,  which  would  have 
scientific  assistance  in  its  inquiries  in  the  matter.  It  would  not  be  possible  for 
the  report  of  the  Committee  to  be  laid  on  the  table  of  the  House  before  the  end 
of  the  I '  — 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sib,— In  the  Journal  of  July  L'Tth,  I  stated  the  last  census  re- 
turns show  that  there  were  8,649,259  of  industrial  classes  in  Eng- 
land, and  that  out  of  our  population  of  36,000,000  over  .^0,000,000 
were  in  receipt  of  incomes  of  £1.")0  p.-r  annum  or  under.  Tet  there 
are  still  a  few  doctors  who  say  that  there  is  no  need  to  establish 
any  scheme  for  supplying  the  wage-eaining  classes  with  s?ood 
medical  aid. 

Another  statement  has  been  made  to  me,  and  it  is  this,  That  we 
have  no  statistics  showing  what  wages  are  paid.  May  I  contra- 
dict this,  and  at  the  same  time  refer  readers  to  the  lately-issued 
Blue  Book,  C.  .5,505  ?  I  give  some  extracts.  Will  those  who  read 
kindly  note  that  the  average  wage  is  stated?  The  average  wage 
is  very  much  less  than  the  daily  wage,  for  the  average  is  struck 


after  deducting    loss    from    sickness,  strikes,  unemployed,  and 
accidents. 


Name  of  Trades  Union, 


Society  of  Engineers 

Society  of  Carpenters  .and  Joiners   ... 

Steam  Engine  Milkers'  Society 

Soi'iety  of  Ironfounders       

Boilermakers  and  Iron  Shipbuilders 
National  Union  Boot  and  Shoe  Rivetters 
Society  of  Coach  Makers 
Pattern  Makers' Association 

Bricklayers'  Society 

Ironmoulders  of  Scotland    ... 
Society  of  Compositors 
Journeymen  Bookbinders    ... 
Blacksmiths'  Society 
Operative  Cotton  Spinners  ... 
Society  of  Railway  Servants 
Stonemasons'  Society 
Society  of  Painters  and  Decorators  ... 
Carpenters  and  Joiners 
Glass  Bottle  Makers 
Northumberland  Miners 
Kent  and  Sussex  Labourers 
Warehousemen's  Philanthropic  Society 
Association  of  Pressmen 
Operative  Bakers     ... 
London  Operative  Zincworkers 
Bristol  Institute  of   Engineers  and   Opera- 
tives'Trade  Society 
Leith  and  District  Coopers'  Friendly  Society 
Bricklayers',  Trade  and  Accident     ... 
Society  of  Carpenters  and  Joiners    ... 
Overlookers' Provident  Society 
Operative  Plasterers 
Smiths'  Society 
Plumbers' Association 
Saddle  and  Harness  Makers 
Printers  and  Transferers 
Amalgamated  Society  of  Ujiiinlsterers 
Edinburgh  Typographical  Society  ... 
West  Yorkshire  Colliery  lingiuenien 
Wooldesford  Miners'  Association 
Cigar  Makers' Association    ... 
National  Association  of  Coach  Ironworkers 
Shipwrights'  Society 
Carriage  Straighteners'  Society 
Nortli  of  England  Sailors  and  Firemen 
Tailors'  Mutual  Association... 
Operative  Ship  Painters 
United  Society  of  Holders  Up 
Wood  aiid  Tin  Packing  Case  Makers 
AmalgamatedSociety  of  Lithographic  Printers 
Power  Loom  Tenters' Union 
Dublin  Bakers 
Stone  Carvers  ...  ... 

.Silk  Dressers 

Society  of  Tool  Makers  and  Machinists 

Engineraen's  Protection  Association 

Trimming  Weavers, . . 

Wheelwrights  and  Blacksmiths 

Society  of  Locomotive  Engineers 

Scottish  Tailors 

Society  of  Journeymen  Felt  Hatters 

County  Colliery  Enginemen's 

.\malg.amated  Society  of  Tailors 

Barge  Builders 

French  Polishers 

Signalmen's  United 

Durham  Miners 

Operative  Ship  Painters 

United  Brush  Makers 

Woolstaplers  


2.5,497 
5,080 
11,718 
2.5.100 
9.494 
4,6SS 
1,.334 
6,693 


1.5,416 
10.830 
2,376 
1,6S3 
3,877 
1,482 
12,748 
9,040 


200 

822 

2.067 

3,853 

1,253 

1.151 

14,305 

174 

112 


188,805 
67,819 
14,838 
46,269 
70,662 
4,821 
9,548 
3,370 
10,737 
17,223 
12,384 
3,037 
4,039 
48,190 
10.722 
13,499 
1,583 
5,941 
5,430 
18,719 
12,180 
192 
321 


1,936 
1,469 
4,750 


Average  Weekly 
Wage. 


195 

746 

3,964 

3,421 

1,297 

1,387 

18,604 

238 

107 


26s.  to  38s. 

20s.  to  42s.  4|a. 

26s.  to  38s. 

24s. 

34s. 

Piecework. 

24s.  to  403. 

31s.  7H- 

S.  24s.  to  42s. 

W.  18S.-38S.  .Id. 

31s.  6d. 


20s.  to  353.  SM. 


30s. 

.■?2s.  to  40s. 
12s.  6d. 
2is.  to  28s. 


.4d. 
26s.  to  3 
36s. 


31s.  6d. 
22s.  to  28s. 
36s.  to  388. 
27s.  to  42$. 
Varies. 
36s.  to  393. 
47s. 


I  may  further  add  that  Mr.  C.  Booth,  in  his  lately  issued  book 
Life  and  Labour  in  the  East  End  of  London,  says  that  out  of  its 
population  of  908,958,  fully  577,000,  or  65  per  cent.,  "  are  classes  in 
comfort  and  rising  to  affluence."  The  East  of  London  is  gener- 
ally referred  to  as  one  of  the  poorest  localities,  yet  65  per  cent, 
are  classes  in  comfort. 

The  average  loss  of  wages  in  this  country  each  year  hasbeen  put 
down  at  £20.000,000  for  sickness  alone,  "  National  health  is  national 
wealth,"  B.  W.  Richardson  says.  Would  a  properly  organised  and 
worked  Medical  Service  not  lessen  this  waste  ?  Each  person  in 
tliis  kingdom  spends,  on  an  average,  £3  Os.  8d.  per  annum,  or 
Is.  -Id.  per  week,  on  alcohol.  I  think  the  great  majority  are  able 
to  pay  their  doctors,  as  well  as  their  clothes,  water,  grocery,  or 
bread  bill. — I  am,  etc., 

Liverpool.  Kobebt  R.  EB>fTOUL,  M.D. 
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THE  PROPOSED  RESOLUTIONS  RE  THE  REFORM   OF  THE 
Or/r-PATIEXT  DEPARTMENTS  OP  HOSPITALS. 

SiE, — Tlie  undersigned  generally  ajLiprove  of  the  resolutions. 
It  there  is  one  thing  more  than  another  which  gladdens  one's  heart, 
it  is  the  fact  that  so  many  practitioners  holding  hospital  appoint- 
ments are  fully  determined  to  hring  about  hospital  reform.  It  is 
to  be  hoped  that  the  great  body  of  our  13,000  members  will  also 
show  their  deep  interest  in  this  vital  question,  and  will  come  to 
Leeds. and  take  part  in  the  discussion  which  is  set  down  for  Tues- 
day, August  13th,  at  11.30  a.m.— 1  am,  etc.,  R.  Rentoul. 

Liverpool. 
Bampton.  A.  H,.  Leeds 
Stewart,  Donald.  Nottingham 
Britten.  Tho3..  Harrogate 
Haley.  Wm.,  Wakefield 
Rice,  Richardson,  Stolte,  Coventry 
Farrar,  J.,  Gainsboro' 
Smith.  John,  Kirkcaldy 
Hillier,  J.  B..  Leeds 
Sievekin-i,  Sir  E.  H.,  London 
Davy.  John,  Halifax 
Erskine,  James,  Glasgow 
Bridgwater.  Thos.,  Harrow 
Richardson,  B.  W.,  London 
Lawton,  H.,  Poole 
Dorset     and    Hants    Brancii,    Bri 

Medical  Association. 
Jeaffreson,  C.  B.,  London 
Braithwaite,  James,  Leeds 
Scott,  Chas.,  Twickenham 
Llewellyn,  E.,  Ramsey,  Hnnts 
Byrne,  "j.,  Preston 
Jones.  Orlando,  Harrogate 
Woods,  Hugh,  London 
Masson  Herbert,  Coventry 
lUingworth,  C.  R.,  Claytoa-le-iloo 
Sbann,  H.  C,  York 
Shadwell,  St.  Clair,  Waltliamstow 
Harris,  James,  Liverpool 
Barnes,  Robert,  London 
Moore,  W..  Brighton 
Miall.  Philip,  Bradford 
Shanks,  Alex.,  Airdrie 
Greenwood,  Wm.,  London 
Alderson,  P..  Loudon 
Lee,  Kobt..  London 
Underliiil,  F.  T.,  Tipton 
Kelly,  Wm.,  Taunton 
Gordon.  John.  Aberdeen 
Ackland.  Sir  Wm..  Oxford 
Lush,  Vaudrey,  Weymouth 
Allfrey.  C.  H„  Southsea 
Brattou,  Allen,  Shrewsbury 
Faulkner,  John,  Stretfjrd 
Daly.  Shelton,  Manchester 
Holdsworth,  Saml..  WakefieW 
Robson,  A.  W.,  Leeds 
Greene.  G..  Ferns 
Farmer,  Cottenham,  London 
Strange,  Wm.,  Worcester 
Be-ch.  O.,  Manchester 
Hall,  Fredk..  Leeds 
Alderson,  J.  H.,  London 
Harrison,  Reginald,  Liverpool 
Henty.  George,  Loudon 
Page,  H.  W.,  London 
Wood,  W.  H.,  Boston,  Lincolnshire  Philpott,  — ,  Londi 

Dr.  Hugh  Woods  sends  us  the  following: 

"  We,  tlie  undersigned,  medical  men  engaged  in  general  prac- 
tice, emphatically  protest  against  the  system  of  hospital  manage- 
ment at  present  in  vogue,  and  believe  that  the  whole  r|uestion  is 
one  which  calls  for  a  full  and  impartial  inquiry. 

"  We  maintain  that  the  e.xisting  system  acts' injuriously  to  the 
best  interests  of  the  medical  profession: — 

"1.  By  encouraging  the  abuse  of  charity,  especially  in  the  out- 
patient di-partments.  Such  abuse  we  believe  to  be  so  great  as 
almost  to  amount  to  a  national  calamity,  inasmuch  as  habits  of 
unthrift  are  encouraged,  and  a  direct  incentive  is  held  out  to  im- 
providence and  fraud. 

"  2.  I5y  encoura,!;ing  the  formation  of  low-class  dispensaries. 

"3.  IJy  discouraging  local  practitioners,  inasmuch  as  the  latter, 
by  bfing  brought  into  unfair  competition  with  the  charities,  are 
practically  denied  the  professional  benelit."!  which  might  jointly 
accrue  w.Te  they  permitted  to  become  members  of  the  staff  of  the 
various  local  hospitals. 

"  We  also  maintain  that,  however  philanthropic  may  have  been 
the  motives  which  led  to  the  foundation  of  pay  hospitals  and  jiay 
wards,  the  result  of  their  formation  has  been  that  many  patients 
have  been  taken  out  of  our  hands  without  any  necessity,   and 


Gay.  J..  Putney 
Tai't.  Lawson,  Birmii 
Eastes,  G.,  Loudon 
Townsend,  P.,  London 
Yates,  M.,  Godalming 
Davies,  Maurice,  London 
Westland,  Albert.  London 
Galton,  John,  Norwocd 
Duncan,  Matthews,  London 
Wills,  W.  Bootle 
Wynne,  Chas., London 
Moore.  H.,  Stourport 
Simons,  Fredk..  London 
Tytler,  Peter,  Cheetham 
Sibley,  W.,  London 
Irving,  John,  London 
Falby,  Chas.,  Lowestoft 
Brwin,  S.,  Manchester 
Webster.  T.,  Bristol 
Rigby,  John,  Preston 
Greenwood.  Major.  London 
Duke,  Alex..  Dublin 
Belcher.  J..  Gloucester 
Davis,  P.  M.,  Exeter 
Dill,  H..  Belfast 
Crosby,  Thomas.  London 
Dolau.  Th..  Lvtham 
Wheelhouse,  C.  G..  Leeds 
May,  E.  Hooper,  Tottenham 
Webb,  W.,  Wirksworth 
Squire,  W..  Lon.lon 
Loame,  S.,  London 
Mouncey,  Chas..  Earlstown 


M:i:        i   ■     .1    ,   !       .   i..n 

Wa!'  I-,  I'.'l  ,  I  Li  ,ier 
Watt,  —  York 
Farrar,  C,  London 
Carter,  T.  E,,  Stamford 
Gould.  A.,  London 
Davy,  W.  R.,  London 
Quain,  R.,  London 
Henry,  J.  P.,  St.  Mary  Cray 
Hogg.  Jabez.  London 
Pidcock,  — ,  Loudon 
Saunders,  F.  A..  Denburn 
Jones,  A.,  Denburn 
Strawbenzee,  — .  Denburn 


F..  L. 


H. 


idon 


without  any  corresponding  advantage  accruing  to  the  patient^ 
themselves. 

"  In  the  event  of  a  Commission  being  appointed  to  inquire  into 
the  subject,  as  we  hope  will  be  the  case,  we  demand; — 

"  1.  That  the  bond  fide  general  practitioner  should  be  fully  re- 
presented on  such  Commission.  We  deny  that  any  consultant,  or 
any  hospital  physician  or  surgeon,  however  eminent,  could  so  re- 
present us.  2.  That  the  Commission,  it  appointed,  should  inquire 
thoroughly  into  these  and  kindred  grievances,  by  such  means  aa 
they  may  "think  tit ;  among  others,  by  the  examination  of  bond 
fide  general  practitioners. 

"  We  accept  in  principle  Dr.  Rentoul's  scheme  of  Medical  Aid,  as 
published  in  the  British  Medical  Jouexal  of  June  22nd,  1889, 
subject,  of  course,  to  such  alterations  in  details  as  a  fuller  discus- 
sion of  the  subject  may  show  to  be  advisable. 


R.  R.  Rentoul,  M.D.,  M.H.C.S.,  Liveiv 

pool 
Edwin  Chill.  M.D.,  CM.,  95,  ToUing- 

ton  Park.  N. 
Llewellyn  Thelwall.  L.R.O.P.E.,  115, 

Seven  Sisters  Road,  N. 
Alexr.       Skiptou,     L.li.C.S.I.,      and 

L.H.C.P.E.,  London,  N. 
James      P.     FenneU.     L.K.Q.C.P.I., 

L.R.C.S.I..    18,    Hungerford    Road, 

London,  N. 
Frank  Quick,  M.R.C.S.Eng.,  34,  West- 
bourne  Road,  N. 
F.  R.  Hannah,  L.R  C.P.E.,  ijS.  Jackson 

Road.  HoUowav,  N. 
J.  Fredk.  Silk,  W..  M.D..  9,  Pember- 

ton  Road,  Upter  Hollouay  N. 
J.  Wycherley  Donovan.   L.K.Q  C.P., 

135.  Hornsey  Road.  N. 
C.  Jeffrey  Mc>rgan,_M-lt.C.S.,L,R.C.P. 


546,  Caledoman  Road,  jS'. 

'.    A.    Malcolm,     M.B..    CM., 

HoUoway  Road,  N. 


421, 


1.  Edw".  Cree.  M.R.C.S.,  L.E.C.P., 

I,  Pemberton  Villas 
Wm.   Jno.    Qualtrough.   L.R.C.P.,    2, 

St.  John's  Road,  Upi^er  Holloway 
Edwd.    G.     Wake.    M.D..    M.R.C.S., 

Dartmouth  Park  Hill.  X.W. 
H.    Dane.  M.R.C  S..    L.R.C.P.Lond., 

S6,  Finohley  Road,  N.W. 
Hugh  Woods,  M.D.,B.S.,  11,  Archway 

Koad,  Highgate 
Edward  Caitbrop.  M.R.C.S.,  L.E.C  P., 

The  Cheat,  ITnrnsey  Rise 
Edwd  Reynolds. R.B'.. M.R.C.S. .High- 
croft,  Shepherd's  Hill,  Highgate 
Chas.  P.  Langford,  M.K.C.S.,   Sunny- 
side,  Hornsey  Lane,  N. 
F.  Oiton,  M.D..  Crouch  End 
Alexr.    Cowlev,    M.B.,  C2,    Cromwell 

Avenue 
S.  T.   Salter.  M.B.Cantab  .  20.  Crouch 

Hill  Road,  Crouch  End.  N. 
J.     W.    Murray,     67,     Ferme     Park 

Road 
Thomas  Wingrave,  M.R  C.S.Eng.,  15, 

Ridge  Road,  Stroud  Green,  N. 
R,    G.    Bailey.    L,R.CP,Lond„    117, 

Mount  View  Road.  JJ. 
Hugh  Webb,   L.K.Q.C.P.,  24,  Mount 

^■iew  Road,  N. 
Eobt,  Jas,    Hutton,    L.E.CP.,  "Car- 

shalton,"  Stapleton  Hall  Road,  N. 


Frederick     lieynolds,    76,     Stapleton 

Hall  Road,  N. 
James      MacMunn,     L.E.C.P.L.,    56, 

Cecile  Park,  Crouch  End.  X. 
Aug.  C  Dove,  M.D„    B,S..    Parkside, 

Crescent  Road,  Ci'ouch  End 
George    Willis,    L.S.A.,  Lake  House, 

Hornsey  Rise 
Francis H'ydeForshall,  M.E.CP.Edin.. 

M.E.CS.,Southwood  Lane,  Highgate 
George    Herbert     Hotter,     L.K,C.P.. 

L.R.CS..      L.S.A,,     15,     Hazelvilie 

Road,  Hornsey  Lane 
Francis  Ewens,  M.D.,Tyndale  House, 

The  Bank,  Highgate. 
Arthur  Greenwood,  L.E.CP.Loud.,  3, 

Hornsey  Rise  Gardens.  I^. 
Benjamin.   Hosford.   M.A.,  M.D.,  89. 

St.  John's  Road,  N. 
J.  F.  Harris,  M.D„  89,  St,  John's  Road, 

N. 
E.   Robinson,    M.R.C.S..    L.S.A.,  159. 

Stroud  Green  Road,  N. 
T.    A.    Cambridge,    M.R.C.S.B.,    121, 

Stroud  Green  Road,  N. 
M.Ryder  Draper,  L.U.C.S.,L.R.C.P.E., 

124,  Stroud  Green  Road.  N. 
Ernest  Noad.  L.E.C.P.Edin..  M.R.C.S. 

Eng..  47,  Stroud  Green  Eoad,  N. 


M.C.. 


Thos.  Buchanan    Dunn.  M.B., 
64,  Stroud  Green  Road.  N. 

H.  A.  Wickers.   L.R.C.P.Lond.,  etc., 
69,  Upper  Tollington  Paik.  N. 

J.    Brighouse,    93,    TolUugtou    Park, 
N. 

J.  Pratt  Brooks,  M.R.C.S. ,  S2,  Tolling- 
ton Park,  N. 

E.  P.  Fouracre,  M.R.C.S.,  L.S.A.,  20. 
Tollington  Park,  N. 

Richard  P.  Owen.  M.K.Q.C.P.I..  Pair- 
bridge  House,  Upper  HoUowav,  X. 

Thos. 'Marsden  Edwards,  M.D.Lond., 
Fairmead  House,  Upper  Hollowaj*, 


3S1,  Holloway  Road, 


N. 

John  Mulv 
N. 

William  Case  (per  pai-tner,  F.  Quick  >. 
M.R.C.S.,  L.S.A.,  34,  Westbonrne 
Road,  N, 

Frank  Godfrey,  L.R.C.P.,  Glendower 
House,  Compton  Terrace,  N, 

George  Wight.  M.B.Edin,,  428,  Liver- 
pool Boad,  N. 


Sir, — The  annual  meeting  of  the  British  Medical  Association 
is  at  hand,  and  matters  of  the  highest  importance  are  to  be  dis- 
cussed. When  men  like  Dr.  Rentoul,  and  other  champions  of  a 
noble  cause,  sacrifice  so  much  as  they  do  in  the  interests  of  the 
pttblic  and  the  medical  profession,  is  it  too  much  to  ask  their 
fellow  members  to  go  up  to  Leeds  and  vote  ? 

In  order  that  our  eiiorts  may  be  successful  in  effecting  lasting 
good,  and  removing  long-established  evils,  we  must  sink  our 
minor  differences.  Mere  than  90  per  cent,  of  general  practitioners 
(I  speak  from  my  own  experience  in  Xorth  London),  agree  with 
us  cordially  in  all  essential  particulars.  The  remaining  10  per 
cent,  are  not  hostile,  and  would  join  us  if  ive  gain  a  little  success. 
Each  of  us  will  no  doubt  have  views  of  his  own  as  to  the  right 
course  to  be  pursuid,  but,  while  we  are  going  in  the  right  direc- 
tion, we  must  not  dispute  over  the  particular  path  to  be  taken. 
Some  will  think  that  Dr.  Rentoul's  resolutions  go  too  far;  some 
will  think  that  thi  y  do  not  go  far  enough.  Most  of  us  will 
think  them  right  in  the  main;  so  by  all  means  let  us  support 
them. 

Histories  of  past  failures  ought  to  make  us  more  sure  of  success 
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now;  because  we  can  guard  against  the  dangers  which  these 
failures  have  revealed.  Far  the  greatest  danger  arises  from  the 
apathy  of  friends.  It  is  not  enough  to  wish  us  success,  though 
they  do  so  from  their  hearts  ;  they  must  lend  a  hand  to  gain  it. 
Again,  one  victory,  however  splendid,  will  be  of  no  avail  without 
tlie  prolonged  drudgery  of  discussing  and  arranging  difficult 
details. 

One  reform,  wisely  and  energetically  carried  out,  will  op^i  the 
way  for  many  more  :  but  if  the  first  attempt  at  reform  is  blasted 
at  its  commencement  by  apathy  and  half-heartedness,  or  ruined 
in  its  later  stages  by'selfish  disputes  and  incapacity,  then  a  heavy 
blow  will  have  been  dealt  to  the  cause  of  reform. 

Dr.  Rentou'.'s  exertions  and  those  of  many  other  workers  in  the 
snme  field  have  made  it  impossible  for  anyone  to  deny  the  abuses 
complained  of.  To  those  who  laugh  at  our  "resolutions"  and 
"  protests, '  let  me  say  that  these  are  merely  the  preliminaries  in 
the  contei^t  This  is  not  a  mere  question  of  conflicting  interests 
between  different  branches  of  the  profession ;  it  is  a  question 
whether  the  medical  profession  is  to  continue  a  downward  course. 
liven  though  we  should  at  last  fail  to  prevent  this  threatened 
degradation,  let  us  at  least  know  that  we  have  tried  to  prevent  it. 
Degradation  of  the  medical  profession  endangers  seriously  the 
health  and  the  lives  of  the  public.  It  is  not  our  interests  we  are 
-'■eking  in  this  contest;  we  are  working  for  the  public  good. — 
;  nm,  etc.,  Hugh  Woods. 

Ilighgate,  N. 

Sir, — Among    the  many  welcome    letters  on    hospital    abuse 
ppearing  in  your  recent  issues  I  fail  to  find  one  from  this  side  of 
Llie  channel.     Dublin  is  notoriously  "  over-hospitalled,"  and  such 
abuse  is  rampant. 

In  addition,  the  hospital  physician  and  the  collegiate  dignitarj- 
compete  with  the  general  practitioner  in  every  path  of  practice. 
1  trust  the  present  agitation  will  bear  good  fruit. — I  am,  etc., 

A  Dublin  M.D. 


SALFORD  INFECTIOUS  HOSPITAL. 
The  Corporation  of  Salford  have  been  officially  informed  that  the 
T.ocal  Government  Board  have  given  their  sanction  to  the  borrow- 
ing of  £13,100  for  the  purchase  of  land  at  Ladywell,  for  the  erec- 
tion thereon  of  an  infectious  diseases  hospital. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE, 

Cavei\'dish  College.— Open  Scholarships  and  Exhibitions: 
W,  Abbit,  Beaumaris  Grammar  School,  has  been  recommenrJed  for 
Clothworkers'  Company's  Scholarship ;  E  Bland,  Devon  County 
School,  and  J,  C.  Bourne,  Merchant  Taylors'  School,  have  been 
fleeted  to  scholarships.  Exhibitions  "have  been  awarded  to 
I'.  Umney,  Merchant  Taylors'  School,  and  A.  Barraclough,  North 
I'ltistern  County  School, 

VICTORIA. 

Faculty   of  Medicine.— The   following   are    the  results  of 

recent  examinations: 

Pn-Hmiv-iri/  Ej-iiminrrlion  in  Science— Yh^t  Division:    H.  Ainsworth,  Owens 

Collpi;e:     W.   M.   Bro\vn,   University    College:     E.   Harrison,    Owens 

*    W.  LiUey,   Owens  CoUege ;    A.   M'Doiigall.   Owens  Col- 


lege ; 


D. 


T.     Ni: 


s  Col- 
ersity 
ersit> 


Minshall,  University  College 
I  iiiversiry  College;  D.  Sraton,  Yorkshire  College;  i'.  '1 
Owens  College.  Second  Division :  R.  B.  Bickerton,  I 
College  ;  3.  C.  Buckley,  Owens  College  ;  W,  J.  S.  Bythell,  Owei 
lege;  D.  H.  Clieetham,  Owens  College;  E,  L,  Compston.  Owe 
lege;  E.  A.  Goulden,  Owens  College:  W.  D.  Hayward,  Uni 
College;  H.  C.  Heathcote,  Owens  C'Uege;  S.  H.  House.  Uni 
College:  J.  Howe,  Owens  College;  II.  I).  James,  Owens  CoUe 
.  Leigh,  Owens  College ;  E.  H.  t.  Lindon,  University  College  C  F.  S. 
MatUwin,  Owens  College;  T.  U.  Mereer,  University  College;  A.  H. 
Quinby,  Unive  sitv  College;  M.  K.  Khodcs,  Owens  College;  H,  A. 
Itobinson,  University  College;  L.  E.  Scanlon,  Owens  College;  B. 
Stahlknecht,  University  College;  F.  A.  Storr,  Yorkshire  College;  C,  F, 
Thompson,  Yorkshire  College  ;  J.  D.  Whitaker.  Owens  College. 

Infrmedtate  M.B.  aniB.Ch.  Examinahon—Y'irst  Division  :  J.  W.  Cr.iwshaw, 
Owens  College  ;  J.  H.  Taylor,  Owens  College,  Second  Division  :  W.  E. 
Barker.  Owens  College ;  J.  C.  Bawden,  University  College  ;  A,  Bicknell, 
University  College  ;  S.  E.  Knight,  University  College;  C,  H.  G.  Kams- 
hottom,  Owens  College  ;  H.  K.  Raniiden,  Owens  College  ;  U.  Stowell. 
Owens  College  ;  W.  H.  Waddington.  Owens  College. 

/hxhn^msh'd  m  Anatomtj:—!.  \V.  Ci-awshaw  Owens  College. 

finrd  M.B.  and  B.Ch.  Examiimtioii  (Purt /.•:  :—\.  E.  BriacWey.  Owens  Co'- 
legc  ;  T.  P.  Daniels.  Owens  ColleffR  ;  J.Gould,  University  CoIIp-- ■  w 
Griffith,  Owens  College;   J,  M.  H.  Martin,  University  doUege 
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Poole.  Owens  College  ;  F.  Robinson,  Owens  College  ;   J,  Teare,  Univer- 
sity College  ;  L.  Yoiiatt,  Owens  College, 
Final  M.S.  and  B.  Ch.  Exanunation  {Parti/.)— First  Division  :  A.  E.  Brindley, 

Owens  College ;   T.  N.  Kelynack.  Owens  College;    R.  E.  Lord,  Owens 

College ;  J.  S.  M'Gowan,  Owens  College.      Second  Division  :  K.  Alcock. 

Owens  College  ;  A.  Ashton,  Owens  College  ;  J.  Dunlop,  Owens  College  ; 

C.  F.  Marshall,  Owens  College  ;    B,  Molvneux,  University  College  ;    T. 

Porter,  Owens  College  :    J.  Simcock,  -Owens  College  ;    F.  W.  Stanslield. 

Owens  College;  J.  W.  Unsworth,  Owens  College  ;  a,  B.  Watson,  Owens 

College. 
Distvnguisked  in  Medicine,  Surgery,  Forensic  Medicine  and   Toxicology,  and 

Morbid  Anatomy  : — T.  N.  Kelynack,  Owens  Co  lege. 
Distinguished  in  Obstetrics : — A.  E.  Brindley,  Owens  College. 
niplomas  VI  Sanitary  Science:— V/.  B.  Barclay,  J.  Brown,  A,  Chadwick,  W. 

Dearden,  W.  Dick,  F.  W.  Jordan,  and  W.  Sellars,  jun. 


EDINBURGH. 

Medical  Graduation. — The  annual  graduation  ceremonial,  in 
connection  more  especially  with  the  department  of  medicine,  took 
place  at  Edinburgh  on  August  1st.  These  meetings  are  still  held 
in  the  United  Presbyterian  Synod  Hali,  but  it  is  anticipated  that 
these  "  loan  "'  exhibitions  will  shortly  be  replaced  with  something 
more  academic,  when  the  M'Ewan  Hall,  now  rapidly  progressing, 
is  completed.  In  the  absence  of  the  Chancellor  of  the  University, 
Principal  Sir  William  Muir,  Vice-Chancellor,  presided  at  the  func- 
tion. The  degree  of  Doctor  of  Medicine  was  conferred  on  fifty- 
nine  Bachelors  of  Medicine.  This  number  shows  an  increase  of 
eleven  over  last  year's  graduation.  The  following  received  the 
degree  with  highest  academic  honours,  obtaining  a  gold  medal  for 
the  thesis:  Dr.  Herbert  H.  Ashdown  (A  Study  of  the  Functions  of 
the  Kidney:  an  Experimental  Research),  Dr.  J.  W.  Ballantyne 
(Normal  and  Pathological  Anatomy  of  the  Newborn  Infant, 
Studied  in  Frozen  Sections  and  Applied  to  Midwifery),  Dr,  A  T,  M, 
Bentley  (Beri-beri :  its  Etiology,  Symptoms,  Pathology,  and  Treat- 
ment), Dr,  K,  M,  Douglas  (On  Hernia),  Dr.  T.  A.  Ilelme,  (Anatomy 
and  Physiology  of  the  Uterus,  and  Physiological  Action  of  Drugs 
upon  it),  Dr,  11,  A,  Thomson  (Tuberculosis  of  Bones  and  Joints), 
Dr,  T,  Tillie  (Contributions  to  the  Pharmacology  of  Curare, 
Curarin,  and  Methyl  Strychnium),  and  Dr,  PL  F.  Wattr- 
house  (An  Experimental  Inquiry  into  the  Influence  of 
Certain  Factors  in  the  Causation  of  Peritonitis),  The  degrees 
of  M,B,  and  CM.  were  conferred  on  164  gentlemen.  This  is  a 
less  number  by  twenty-eight  than  for  the  corresponding  gradua- 
tion last  year.  Of  these  ten  graduated  with  First  Class  Honours, 
and  nine  with  Second  Class  Honours.  The  following  Prizps  and 
Scholarships  were  awarded :  the  Ettles  Scholarship  to  E.  G.  Pil- 
grim, M.B.,  CM.;  the  Beaney  Prize  to  F.  G.  Pilgrim,  M.B., 
C.M. ;  the  Syme  Surgical  Fellowship  to  A.  G.  Edington,  M.B., 
CM. ;  the  Goodsir  Memorial  Prize  to  H,  F.  '^aterhouse,  M,D. ; 
the  Murchison  Scholarship  in  Clinical  Medicine  to  A.  T, 
Whiting.  M.B.,  CM.;  the  Buchanan  Scholarship  in  Gynrecoiogy 
to  G.  Williamson,  M.B.,  C.M. ;  the  James  Scott  Scholarship  in 
Midwifery  to  T,  Lachie, M.B. ,  CM,;  the  Gunning  'Victoria  Jubilee 
Edward  For'oes  Prize  in  Zoology  to  P.  T.  White,  M.B.,  CM. ;  the 
GiinniDg  Christison  Prize  in  Materia  Medica  to  J.  Tillie,  M.D. ;  the 
Gunning  John  Thomp,son  Prize  to  R.  Muir,  M.B, ;  the  Gunning 
AllLson  Prize  in  Public  Health  and  Medical  Jurisprudence  to  J.  A. 
Blair,  M.B.,  CM. ;  the  Gunning  Simpson  Prize  to  J.  W.  Ballantyne 
M.D. ;  the  Dobbie-Smith  Gold  Medal  in  Botany  to  G.  Mann  ;  and 
the  Cameron  Prize  in  Therapeutics  to  M.  Pasteur,  LL.D.  (Edin- 
burgh), Paris,  in  recognition  of  the  high  importance  and  great 
value  to  practical  therapeutics  of  the  treatment  of  hydrophobia 
discovered  by  him.  Professor  Crum  Brown  was  "  promoter  "  for 
the  year,  and  addressed  the  graduates  shortlj'  on  their  prospective 
duties  and  responsibilities. 


ABERDEEN. 

Graduation  in  Medicine,   1889, — The  following   candidates 
received  degrees  in  Medicine  and  Surgery : 

The  Deqree  of  M.D.:— 3.  W.  Beattie.  M.B.,  CM..   Sunderlaml  ;    J.  Bryce. 

M.B. ,  CM.,   Herts;    J.  C.  G.  Carmichael,  M,B.,  CM.,   Surgeon-Major, 

Bengal  ;  F.  L.  Collie,  M.B.,  CM.,  Aberdeen;  H.  C  Gordon,  M.B,,  CM., 

Army  Medical  Service  ;   J.  M.  Lamb,  M.A..  M.B.,  CM..  North  Borneo; 

J.  Masson,  M.B..  CM.,  Lancashire;  3.  G.  Middleton.  M.B.,  CM.,  Kice ; 

E.  Poonen,  M.B.,  CM.,  B.A. (Madras).  India;  C.  L.  Swaine,  M.B.,  CM,, 

Army  Medical  Service ;  R.  Q.  '^Vills,  M.B..  CM.,  Bath. 
The  Degree  of  M.B.  and  C.M.:—C.  Aymer.  Laurencekirk;  G.  Black,  Auch- 

mill ;  R.  S.  Black,  M.A.,  Inverness  ;   P,  W.  Counter,  Australia  ;    B.  T. 

Cox,  Alton,  Hampshire;  F.  B,  Croucher.  London;  A.  R.  Cusbny,  M.A., 

Speymouth  ;   W.  C  Dale.  M.A.,  Aberdeen;   G.  Dean.  M.A..  Aberdeen; 

C  F.  Fearnside.  M.A..  Aberdeen;    H.  B.  Fernandez,  Herts;    F.  C.  F. 

Forbes,  India ;  J.  Fraser.  Beauly  :  A.  P.  F.  Gammack,  Aberdeen  ;  I).  W. 

Geddie,  M.A..   Banff:    J.  A.  K.  Glennie,  Aberdeen:    W.  Goodwin,   SI. 

Albans;    J.  Grant.  Tomintoul ;    J.  E.  D.  Jones,  Cawnpore ;    F.   Kril.v. 

Aberdeen;    J,  C  M.  Kinnear.   Montrose;    G.  A.  Lang.   Invern'-ss  ;    A. 

Little,  Kinneft;   F. 'VV.  Ludlow,  Germany;   A,  M'Gillivrav.  Invnies, : 
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W.  S.  M'Gowan.  M.A.,  Aberlour  ;  T.  M'Hardie,  Morayshire;  J.  M'liae. 
M.A.,  Miutlaw;  D.  J.  Macdonald,  Lewis;  A.  W.  Mackay,  M.A..  Abei- 
<leen  ;  N.  Mackinnon,  Skye  ;  A.  R.  Mackinuon,  Aberdeen;  N.  M.  Mac- 
Farlane.  Stanley ;  D.  Mac'liitchie.  Inverness  ;  C.  F.  G.  Mann,  Grantowii; 
W.  E.  Munro,  Dornocli ;  P.  Noble,  Aberdeen;  A.  A.  Philip,  Aberdeen  ; 
J.  P.  Philip,  New  Deer ;  J.  Eeid,  Rothiemay  ;  D.  Held,  M.A.,  Aberdeen ; 
W,  K.  Reith,  M.A..  Aberdeen;  D,  Rennet,  Aberdeen;  A.  Rose.  Nairn; 
H.  Ross,  Ross-shire  ;  A.  M.  de  Saram,  Ceylon  ;  L,  M.  Scott,  M.A.,  Aber- 
deen ;  H.  C.  Sene\-iratne.  L. M.S. Madras  University,  Ceylon;  W.  C. 
Sheard,  yorkshire  ;  G.  J.  Silver,  Crieff ;  D,  M.  Smilh,  M.A.,  Aberdeen  ; 
J.  F.  Souter,  Orange,  N.S.W, ;  E.  Stevenson,  Birltenhead  :  W.  G.  Suther- 
land, Newcastle-on-Tyne ;  W.  C.  Taylor,  Aberdeen  ;  W.  Thomson,  Mont- 
rose ;  R.  Thomson,  Nairn ;  J.  M.  Trail,  Aberdeen  ;  J.  Troup,  Aberdeen  ; 
J.  Valentine,  Montrose  ;  J.  L.  Watt,  M.A.,  Stonehaven. 
A.  G.  Johnston,  Aberdeen,  has  passed  the  examinations  for  the  degree  of 
M.B.  and  CM.,  but  will  not  graduate  until  he  has  attained  the  neces- 
sary age. 

Graduation  Honours. — The  following  gentlemen  graduated  with 
honours : 
JJigkest  Academical  Honours  : — A.  R.  Cushny,  M.A. ;  A.  Rose. 

,,     ......    _g.  Dean,  M.A. ;  D.  W.  Geddie,  M.A. ;  A.  M-Gil- 


Tke  John  Murraj/  Medal  and  Scholarship  (awarded  to  tlie  most  distinguished 

graduate  of  the  year)  i—k.  R.  Cushny,  M.A. ;  A.  Rose,  prorime  acccsstt. 
The  George  Thompson  Fellowship:— X.  R.  Cushny,  M.A. ;   \V.  L.  Mackenzie, 

M.A.,  proHme  accessit. 
The  Diploma  in  Public  Health  :—R.  S.  Black,  M.A..  M.B.,  CM. ;  A.  L.  Duke, 

M.B.,  CM.;   J.  W.Mason,  M.B. .  CM.  ;   D.  J.  M'Donald,  M.B.,  CM.; 

R.  B.  T.  Stephenson,  M.B.,  CM. ;  E.  W.  Webb,  M.D.,  Surgeon-Major. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SEEVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9.555,406  persons,  5.471  births  and  3.850 
deathB  were  registered  during  the  week  ending  Saturday,  July  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.5  and  31.0  per  1,000  in 
the  two  preceding  weeks,  was  again  21.0  during  the  week  under  notice^  The 
rates  in  the  several  towns  ranged  from  10.7  in  Huddersfield,  12.2  in  Derby, 

14.6  in  Brighton,  and  16. -i  in  Bristol,  to  26.3  in  Liverpool,  27.2  in  Sunderland. 
28. 0  in  Plymouth,  and  -18.6  in  Preston.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  23.0  per  1.000,  and  exceeded  by  4.4  the  rate 
recorded  in  London,  which  was  only  18.6  per  1,000.  The  3,850  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  682 
which  were  referred  to  diarrhcea,  91  to  measles,  91  to  whooping-cough,  67  to 
diphtheria,  57  to  scarlet  fever.  31  to  "fever"  (principally  enteric),  and  not 
one  to  small-pox ;  in  all,  y99  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  iucreiising  from  399  to  1,018  in  the  five  preceding 
weeks.  These  999  deaths  were  equal  to  an  annual  rate  of  5.5  per  1,000;  in 
London  the  zymotic  death-rate  was  4.4,  while  it  averaged  6.3  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  1.3  in  Wolverhampton, 
1.7  in  Huddere field,  'J.X  in  Brighton,  and  2.G  in  Halifax,  to  8.9  in  Leeds,  9.4  in 
Salford,  10.0  in  Plymouth,  and  22.0  in  Preston.  Measles  caused  the  largest  pro- 
portional fatality  in  Halifax,  Hull,  Leeds,  and  Preston  ;  scarlet  fever  in  Liver- 
pool. Oldham,  Huddersfield.  Blackburn,  and  Plymouth ;  whooping-cough  in 
Bradford  and  Birkenhead  ;  "  fever  "  in  Preston  ;  and  diarrhcea  in  Birmingham, 
Sunderland,  Derby,  Leeds,  Leicester,  and  Preston.  Of  the  67  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 
'14  occurred  in  London,  7  in  Bradford,  5  in  Salford,  3  in  Plymouth,  and  2  in 
Liverpool.  No  fatal  case  of  small-pox  was  registered  during  the  week,  either 
in  London  or  in  any  of  the  twenty-seven  provincial  towns;  and  no  small-pox 
patient-s  were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on 
Saturday.  July  27th.  These  hospitals  contained,  however,  629  scarlet  fever 
patients  on  the  same  date,  against  numbers  increasing  from  538  to  591  in  the 
four  preceding  weeks  ;  108  cases  were  admitted  during  the  week,  against  num- 
bers rising  from  30  to  85  in  the  ;?ix  previous  weeks.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  London  during  the  week  under  notice  was 
equal  to  1.9  per  1,000.  and  was  below  the  average. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  whicli  liave 
an  estimated  population  of  9,555,406  persons,  5,770  births  and  3,763  deaths  were 
registLTcd  during  the  week  ending  Saturday,  August  3rd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.0  per  1,000  in  each  of  the  two 
preceding  weeks,  declined  to  20.5  during  the  week  undernotice.  The  rates  in 
the  several  towns  ranged  from  14.1    in    Brighton,   I4.S  in  Birkenhead,  and 

15.7  in  Bristol  and  in  Huddersfield  to  25:9  in  Newcastle-upon-Tyne,  27.0  in 
Manchester,  28.8  in  Sunderland,  and  42.6  in  Preston.  In  the  twenty-seven 
provincial  towns  the  mean  deatli-rate  was  22.4  per  1,000.  and  exceeded  by  4.ii 
the  rate  recorded  in  London,  wliich  was  13.4  per  1,000.  The  3.763  deaths 
registered  in  the  twenty-eight  towns  during  the  week  under  notice  included 
578  which  were  referred  to  diarrha*a,  79  to  measles,  69  to  whooping-cough, 
65  to  diphtheria,  59  to  scarlet  fever.  41  to  "fever"  (principally  enteric),  and 
not  one  to  small-pox;  in  all,  891  deaths  resulted  from  these  principal  zymotic 
diseases,  against  1,018  and  998  in  the  two  preceding  weeks.  These  891  deaths 
were  equal  to  an  annual  rate  of  4,9  per  1,000;  in  London  the  zymotic  death- 
rate  was  3.7.  wliile  it  averaged  5.8  per  1,U00  in  the  twenty-seven  pi-ovimiitl  inwns, 
and  ranged  from  1.9  in  Wolverhampton.  2.6  in  Derby,  and  2.8  in  Huitden,- 
lield  to7.tf  in  Salford.  8.9  In  Sunderland.  10.0  Plymouth,  and  19.5  in  Pre.ston. 
Measles  caused  tlie  highest  proportional  fatality  in  Plymouth.  Newfastle- 
upon-Tyne,  Leeds.  Halilax,  and  Preston  ;  scarlet  fever  in  Lludderslield.  Bolton, 
and  Plymouth;  whooping-cough  in  Portsmouth  and  Sunderland ;  •■tevcr"iii 
Preston;  and  diiirrhcea  in  Salford.  Simderlaud,  Birmingham.  Leicester,  and 
Preston.  Of  the  69  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns.  45  occurred  iu  London,  5  in  Manchester.  3  in 


Salford,  and  3  in  Sunderland.  No  fatal  case  of  small-pox  was  registered  either  in 
London  or  in  any  of  the  twenty-seven  provincial  towns,  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Satur- 
day, August  3rd.  These  hospitals  contained,  however.  695  scarlet  fever  patients 
on  the  same  date,  against  numbers  increasing  from  .538  to  629  during  the  five 
preceding  weeks;  ]2tt  cases  were  admitted  during  the  week,  against  numbers 
rising  from  30  to  108  in  the  seven  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.2  per  1,000,  and 
was  slightly  below  the  average. 

HEALTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  July  27th,  763  births  and  459  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  18.6  and  19.6  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  17.9  during  the  week  undernotice,  and  was  3.1  per  1.000  below  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  tjcotch  towns  the  lowest  rates  were  recorded  in  Dundee  and 
Edinburgh,  and  the  highest  in  Glasgow  and  Paisley.  The  459  deaths  in  these 
towns  during  the  week  under  notice  included  li'i  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.7  per  1,000,  which 
was  1.8  beiow  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Leith 
and  Paisley.  The  205  deaths  in  Glasgow  during  the  week  included  17  from 
diarrhuea,  13  from  whooping-cough,  4  from  measles,  4  from  diphtheria,  3  from 
"fever,"  and  1  from  scarlet  fever.  Seven  fatal  cases  of  measles  occurred  in 
Leith,  and  6  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory 
organs  ia  these  towns  was  equal  to  2.2  per  1,000,  against  1.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  27th,  were  equal  to  an  annual  rate  of 
22.3  per  1.000.  The  lowest  rates  were  recorded  in  Sligo  and  Londonderry, 
and  ttip  b!_'li' it  in  Lurgau  and  Wexford.  The  death-rate  from  the  principal 
zyTii..:i.  Ji  ■  ,L-i'  :LV('raged  3.6  per  1,000.  The  168  deaths  registered  during  the 
\\  1 1  ,,        ,.  wne  equal  to  an  annual   rate  of  24. S   per   1,000  (against  16.3 

;ii;.,  ._  ■  I  preceiling  weeks),  the  rate  for  the  same  period  being  only 

is.';  \\L  !■.  ■  1  .;i.l  15.0  in  Edinburgh.  These  168  deaths  included  23  which 
resulted  from  lite  principal  zymotic  diseases  (equal  to  an  annual  rate  of  3.4 
per  1.000).  of  which  12  were  referred  to  diarrhcea,  4  to  "  fever,"  4  to  measles, 
and  3  to  whoopiug-cough. 


OBITQARY. 


SuBGEO.N-  GEORGE  SCOTT  TATE,  il.D.,  A.M.S. 
We  regret  to  announce  the  death  ot  Surgeon  George  Scott  Tate, 
M.D.,  A.M.S.,  of  Ballynote  House,  Downpatrick,  Ireland,  on  July 
•Sth,  from  enteric  fever.  Dr.  Tate,  after  passing  through  the  usual 
course  at  the  Xetley  Jledical  School,  received  his  e  immission  as 
surgeon  in  January,  ISSG  :  the  following  year  he  arrived  in  India, 
anu  was  stationed  almost  throughout  his  whole  service  in  the 
Sirhind  District,  and  latterly  at  Umballa,  the  headquarters.  Here 
he  had  been  selected  to  officiate  as  staff-surgeon,  and  his  duties 
through  the  hot  season  ■were  of  an  arduous  and  responsible  cha- 
racter, involving  much  exposure  to  climate.  On  June  17th.  he 
left  Umballa  on  eight  days'  i-^ave  to  visit  a  friend  at  Kausauli,  the 
convalescent  hill  depot  of  the  district.  On  the  day  after  his 
arrival,  there  was  evidence  that  he  was  suffering  from  enteric 
fever,  and  of  so  severe  a  type  that  it  was  deemed  advisable  to  re- 
move him  to  Lady  Roberts's  Hospital  for  Olficers,  where  he  had 
the  advantage  of  trained  and  experienced  nursing,  and  was  placed 
under  the  most  favourable  circumstances.  He  appeared  to  be 
doing  fairly  well  until  Jime  30th,  but  he  died  on  July  Sth.  His 
death  was  announced  to  the  Sirhind  Command  by  the  General 
Officer  commanding  the  Sirhind  District  in  a  special  district  order, 
which,  after  an  expression  of  deep  regret  at  Surgeon  Tate's  early 
death,  concluded  with  the  following  words  :  "  The  deceased  was  a 
zealous  officer,  and  by  his  unwearied  care  of,  and  attention  to,  the 
sick  had  made  himself  deservedly  popular  with  all  ranks.  By  his 
death.  Her  Jlajt^sty's  service  has  suffered  the  loss  of  a  most  de- 
voted and  promising  medical  officer."  Expressions  of  regret  have 
been  received  from  the  Surgeon-General  Her  Majesty  3  Forces 
in  India,  and  from  numerous  other  officers. 

The  funeral  took  phiee  on  July  9lh,  and  was  attended  by  all  the 
officers  of  the  garrison  as  well  as  by  many  of  the  soldiers  and 
officers  of  the  Army  iledical  Staff  from  the  hill  station.^  of  Suba- 
thu,  Dughoai,  and  Solon.  As  a  mark  of  respect  to  his  memory, 
all  officers  of  the  Army  Medical  Staff  iu  the  Sirhind  District  were 
requested  to  wear  mourning  for  one  month.  Referring  to  the 
sad  fate  which  has  befallen  this  young  officer  at  the  beginning  of 
a  bright  and  promising  career,  the  correspondent,  to  wliom  we  are 
indebted  for  the  partimilars  already  given,  speaks  of  his  upright 
and  honourable  character,  his  sterling  worth,  and  kindly  disposi- 
tion, which  caused  him  to  be  beloved  by  both  officers  and  soldiers, 
and  by  all  who  knew  him  ;  and  adds  :  "  He  was  a  good  type  of 
what  a  medical  officer  should  be.  liy  his  death  the  Army  Medical 
Staff  has  suffered  a  great  loss," 
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MEDICAL  NEWS. 

HospiTAi  Satitedat  in  Belpast. — Saturday,  August  Srd,  vras 
the  day  appointed  for  the  annual  street  collection  in  Belfast  on 
behalf  of  the  Royal  Hospital.  The  amount  realised  was  £300, 
which  includes  the  proceeds  of  an  amateur  performance  at  the 
Theatre  Royal  in  aid  of  the  fund.  While  this  sum  is  hardly  com- 
mensurate with  the  size  and  wealth  of  such  a  city  as  Belfast,  it  is 
satisfactory  to  note  that  it  is  a  considerable  increase  upon  the 
amounts  realised  in  the  two  previous  years. 

Diet  in  Cases  of  Fokeign  Body  i:>-  the  Alimen'taby  Canal. 
— At  a  recent  meeting  of  the  Soei'^ttj  Vaudoise  de  M^decine,  Dr. 
Roux,  of  Lausanne,  communicated  the  case  of  a  woman  who, 
having  undergone  Schoenborn's  plastic  operation  on  the  soft 
palate  (destroyed  by  syphilis),  swallowed  a  curved  needle  fixed  in 
the  retropharj'ngeal  flap.  She  was  treated  by  feeding  with 
potatoes  alone,  in  large  quantities,  with  the  result  that  the  foreign 
body  was  discharged  with  the  f:eces  on  the  third  day.  without 
having  caused  any  unpleasant  symptoms  from  the  first  to  last, 

Fatax  Case  of  Floating  Kidney'. — Under  this  heading 
appeared  a  hospital  report  in  the  Neiv  Orleans  Medical  and 
Surgical  Journal,  for  July.  As  the  treatment  of  floating  kidney, 
and  the  alleged  dangers  of  that  abnormal  condition  are  the  subjects 
of  much  controversy,  this  case  deserves  both  notice  and  comment. 
Dr.  J.  T.  B.  Berry  had  under  his  care  a  woman,  aged  42,  of 
"splendid  physique."  Her  health  had  failedsince  her  last  confine- 
ment, two  years  before  she  came  under  his  observation.  She 
suffered  from  pain  and  attacks  of  indigestion.  On  careful  examina- 
tion, repeated  a  second  time,  Dr,  Berry  diagnosed  a  floating  kidney. 
He  did  not  advocate  any  operation.  Six  weeks  after  he  saw  the 
patient  she  had  a  sudden  and  violent  attack  of  peritonitis ;  the 
abdomen  became  very  tympanitic,  and  she  died  in  thirty-six  hours. 
Dr.  Berry  observes,  "  Doubtless  the  peritonitis  was  caused  by  the 
escape  of  some  fluid  into  the  peritoneal  cavity,  perhaps  of  pus 
from  an  abscess  about  the  kidney,  or,  possibly,  of  urine  through  a 
perforation  of  the  ureter.  From  the  extreme  mobility  of  the 
tumour,  the  ureter  must  often  have  been  greatly  twisted  and 
distended,  enough  so,  perhaps,  not  to  render  a  rupture  or  perfora- 
tion altogether  improbable."  Dr.  Berry  did  well  to  publish  this 
undoubtedly  interesting  case,  but  it  is  most  unfortimate  that  no 
necropsy  was  recorded  in  his  report. 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
the  ordinary  meeting  of  Council  on  August  1st,  admitted  Members 
of  the  College,  namely  : 

*Aaron,  David  Jacob,  L.R.C.P.Lond.,  King's  College. 
Aylward,  Walter  Charles,  L.R.C.P.Lond..  76,  Fore  Street,  Ipswich. 
Barber,  Sidney  Frederick,  L.R.C.P.Lond..  .5.  Hounslield  Road.  Sheffield. 
Barkworth.  Henrj- Smith,  L.R.C.P.Lond..  Ryde  Vale  Road,  Balham. 
"Basu,  Daman  DiSs,  L.S.A.,  32,  Trinity  Square.  S.B. 
Beauchamp,  Svdney,  L,R,C.P.Lond.,  Cains  Houee,  Battersea. 
Bennett,    Christopher   Henry    Wentworth,    L.R.C.P.Lond.,    Shrewbridge 

Hall,  Nautwich. 
Bennett,  Colin  Edward  Wilmot,  L.R.C.P.Lond.,  10,  Seaton  Avenue,  Ply- 
mouth. 
Berryman,    Henry   Arthur,    L.R.C.P.Lond.,   29,  Fairholme    Road,    West 
Kensington. 
'Best.  William  Jenner,  L.S.A..  10,  Upgate,  Louth,  Lincolnshire. 
Bishop.  Reginald  Wm.,Snowden,  L.R.C.P.Lond.,  U.PorchesterGardens.W. 
Bokenham.  Thomas  Jessopp,  L.R.C.P.Lond.,  Albury  Lodge.  Cheshunt. 
•Bowlby.  George  Herbert,  L.R.C.P.Lond.,  .il.  Torrington  Square,  W.C. 
Bowman.  Henry  Moore,  L.R.C.P.Lond.,  Vicarage,  New  Southgate,  N. 
Brown. David.  L.R.C.P.Lond..  11, Queen  Elizabeth's  Walk,  StokeNewington. 
Carpenter,  Edgar  Godfrey,  L.R.C.P.Lond..  a,  The  Avenue,  Bedford  Park, 

Chiswick. 
Challis,  Henry  Thornton,  L.R.C.P.Lond..  65,  Amhurst  Road,  Hackney. 
Charles.  William  Henry.  L.R.C.P.Lond..  Glebeland.  Merthyr  Tydvil. 
"Clarke,  John  Kempe,  L.R.C.P.Lond.,  Whitchurch  Vicarage.  Cardiff. 
Clarke,  John  Tertius,  L.R.C.P.Lond.,  47,  Richmond Tcr..FeutimanHd.,S.W. 
•Clarke,  Thomas  Henry,  L.S.A.,  12,  Mout.igue  Place,  Poplar,  B. 
Clemson,  Thomas  Fletcher,  L.R.C.P.Lond.,  Lever  House,  Bolton-le-Moors, 

Lancashire. 
Colyer,    James  Frank,   L.R.C.P.Lond..   Hazeldene,  Thurlow  Park  Road, 
Dulwich. 
•Cooper-Pattin,  William  Harry,  L.R,C.P.Lond.,  Jesus  College,  Cambridge. 
•Coryn.  Herbert  Alfred  William,  L.S.A..  153,  Acre  Lane,  Brixton,  S.W. 
Creawell,  John  Edwards.  L.lt.C.P.Lond..  6,  Douro  Place,  Victoria  Road  W. 
•Crompton,  Ernest,  L.R.C.P.Lond.,  St.  Leonards,  Exeter. 
Crook,  Arthur.  L.R.C.P.Lond.,  4,  Arbour  Square,  E. 
Crosse,  Reginald  Edward,  L.R.C.P.Lond.,  St.  Giles,  Norwich. 
Crump,  Thomas  Greenwood,   L.R.C.P.Lond.,  Winterdyne  Villa,  Kidder- 
minster. 
Curwen,  Eliot,  L.R.C.P.Lond.;  Westbridge.  Prince  Arthur  Rd.,  Hampstead 
Dallas,  Stuart  Alexander  Charles,  L.R.C.P.Lond.,  34,  St.  James  Street,  Bed- 
ford Row,  W,C. 


Daniel,  Herbert,  L.R.C.P.Lond.,  Wymondham,  Norfolk. 
'Dawson.  Ernest,  L.R.C.P.Lond.,  The  Mount.  Hampstead.  N.W. 

De  Jersey.  Walter  Brock,  L.R.C.P.Lond.,  63,  Lambeth  Palace  Road,  S.E. 
»Dennison,  Tom  Stephenson,  L.R.C.P.Lond.,  Melrose  Vil.. Spring  Bank,  Hull. 

Dodwell.  Philip  Rashleigh,  L.R.C.P.Lond.,  136.  Stanhope  Street,  N.W. 

Eaves,  Wilberforce  Vaughan,  L.R.C.P.Lond..  Shepherd's  Hill,  Hornsey. 

Farington,  John,  L.R.C.P.Lond.,  Overton  Villa,  Mauley  Read,  Alexandra 
Park,  Manchester. 
*Farquharson,  George  Sinclair,  L.S.A.,  31,  Marquess  Road,  Canonbury,  N. 

Fazan,   Charles  Herbert,  L.R.C.P.Lond.,  60,  St.  Helen's  Gardens,  North 
Kensington.  W. 

Fitz-Qerald.  Edward  Desmond,  L.R.C.P.Lond.,  10,  West  Ter.,  Folkestone. 

Folker,  Herbert  Henry,  L  R.C.P.Lond.,  Bedford  House.  Hanley.  Staffs. 

Forward,  Francis  Edward,  L.R.C.P.Lond.,  Forton  House,  Chard,  Somerset. 

Foster.  Alfred.  L.R.C.P.Lond..  13.  Delamere  Street.  W. 

Frossard,  Emilien  Edward,  L.R.C.P.Lond.,  5.  Albyn  Road,  St.  John's.  S.E. 
•Gilchrist.  .-Uexander  William,  Middlese.v  Hospital.  W. 

Graveley,  Ronald  Thomas,  L.R.C.P.Lond.,  Cowford,  near  Horsham,  Sussex. 

Griffith,  John,  L.E  C.P.Lond..  .5.  Leamington  Villas.  Acton.  W. 

Habbi.iam.  Ernest  Thomas,  L.R.C.P.Lond.,  259,  Uxbrid"e  Road,  W. 
•Hale,  Edward.  L.R.C.P.Lond..  11.  Greenheys,  Liverpool. 

Hall,  Walter,  L.R.C.P.Lond..  Gordon  Mount.  Bevois  Hill,  Southampton. 

Hamilton,  Henry,  L.R.C.P.Lond..  Falkland  House,  Chnrch  End,  Finchley. 
'Harrison.  James  Herbert  Hugh.  L.R.C.P.Lond..  University  College,  W.C. 

Haslett.  William  John,  L.R.C.P.Lond.,  Flower  Hill,  Donegal.  Ireland. 

■Heberden.  William  Stanley.  L.R.C.P.Lond..  Camden  House,  Weybridge. 

Heuniker,  John  Granville,  t. R.C.P.Lond.,  Albert  Gate  Mansion,  Knights- 
bridge,  S.W. 

Hicks,    Edward   James,    L.R.C.P.Lond.,    149,    Amhurst    Road,    Hackney 
Downs,  N.E. 

Hill,  Leonard  Brskine.  L.R.C.P.Lond..  1,  Nassington  Road,  Hampstead. 

Hinds,  Thomas  Walter.  L.R.C.P.Lond..  Beechhurst,  Goudhurst. 

Hitchon,  Henry  Hardacre  Irving,  L.R.C.P.Lond.,  Rochdale  Road,   Hey- 
wood,  Lancashire. 
*Holman,  Henry  James,  L.R.C.P.Lond.,  6,  Commerce  Place,  North  Dul- 

•Holmes,  James  Willie,  L.R.C.P.Lond.,  74,  Cpperthorpe.  Sheffield. 

Horden,  Herbert  Henry,  L.R.C.P.Lond.,  University  College,  W.C. 

Hore.  Ernest  Wickham,  L.R.C.P.Lond..  University  College,  W.C. 
•Howse,  Arthur  Edward,  h.S.X.,  11,  Kingswood  Road,  Clapham  Park. 
•Hunt.  Arthur  Henry  William.  L.R.C.P.Lond..  Westminster  Hospital. 

Hutchinson,  Roger  Jackson,  L.R.C.P.Lond..  15,  Cavendish  Square,  W. 

Jackson.  Basil  Frederic  Forrester.  L.R.C.P.Lond.,  74.  Cornwall  Rd.,  Brixton. 

Jacobsen.  George  Oscar,  L.R.C  P.Lond.,  18,  Gordon  Street,  W,C. 
•Jessop.  John  William.  L.R.C.P.Lond.,  Crediton,  Devonshire, 

Johnson.  Henry  Percival,  L.R.C  P.Lond.,  154,  Sloane  Street,  S.W. 

Johnstone,  John  Lloyd.  L.R.C.P.Lond.,  Fisher  House,  Orreh.  Wigan. 

Jones,  Arthur  Wentworth,  L.R.C.P.Lond.,  Godington  Rectory.  Bicester. 

Jordan,  Henry  Martyn,  L.R.C.P.Lond..  60A,  Trinity  Square,  S.E. 

Kent,  Charies  Arthur,  L.R.C.P.Lond.. 42,  Craven  Hiil  Grdn3.,Lancast.er  Gate. 
•Kent,  Robert  Thomas,  L.R.C.P.Lond..  4,  Morningt.on  Crescent,  N.W. 

Kerr.  George  Douglas,  L.R.C.P.Lond.,  4,  Weeck  Hoad,  West  Hampstead. 

Lambert.  Thomas  Wilson.  L.R.C.P.Lond.,  62,  Lambeth  Palace  Hoad. 

Lange,  Andre  Philip,  L.R.C.P.Lond.,  11.  Claverton  Street,  S.W. 

Lea,  Arnold  William  Warrington,  L.R.C.P.Lond.,  Bridge  House,  Sandbach, 
Cheshire. 

Lemon,  Edward  Henry,  L.R.C.P.Lond..  18,  Derwent  Road.  Anerley,  S.E. 
•Light,  Edwin  Mellor,  L.R.C.P.Lond.,  79,  Lambeth  Palace  Road,  S.B. 

Lloyd,  John  Wesley,  L.R.C.P.Lond.,  34,  Mount  Pleasant,  Liverpool. 

Lodwidge.  William  Charrott,  L.R.C.P.Lond..  Ashley  Lodge.  Basingstoke. 

Long.  Edward  Charles,  L.R.C.P.Lond.,  Dewetsdorp.  Orange  Free  State. 

Mack,  Cyril  Gordon,  L.R.C.P.Lond.,  28,  St.  Paul's  Road,  Canonbury,  N. 
•Masser,  Edward  Charles,  L.S.A.,  St.  George's,  Oakengates.  Salop. 

Morgan,  Samuel  Wolfastan,  L, R.C.P.Lond..  13.  Cotfleld  Road,   Clifton. 
Bristol. 

Monday.  Richard  Cleveland,  L.R.C.P.Lond.,  Royal  Naval  Hospital,  Ply- 
mouth. 
•Murray,  George.  L.R.C.P.Lond.,  65,  Green  Street,  Park  Lane. 

Oakeshott,    Walter    Field,  L.R.C.P.Lond.,    Wasdale,    Cromwell    Avenue, 
Highgate.  N. 

Offord.  James  Albert.  L.R.C.P.Lond..  St.  Giles,  Norwich. 

Oldham,  George  Frederick.  L.R.C.P.Lond.,  104,  Norfolk  Rd.,  Dalston,  N.E. 
•Osborne,  Frank,  L.S.A..  1,  Monmouth  PUce,  Bath. 

Osburn.  Harold  Burgess,  L.R.C.P.Lond..  21.  Cedars  Road,  Clapham,  S.W. 

Parham.    Hetman    Charles    Harris.  L.R.C.P.Lond..   Maisonette,    Mount 
Ephraim  Road,  Streatham. 

Paton.  Edward  Percy.  L.R.C.P.Lond.,  103,  Highbury  Quadrant,  N. 

Pearce,  Frederick  'VViniam.  L.R.C.P.Lond.,  7,  Marquess  Road,  Canonbury. 
•Plummer,  Richard  Henry,  M.D.California.  28.  Gower  Street.  W.C. 
*lianisden.  Herbert.  L.R.C.P.Lond..  Dobcross.  Saddleworth. 

Robinson.  Edward  Herbert,  L.R.C.P.Lond.,  223.  Cross  Lane,  Salford.  Man- 
chester. 
•Russell,  William  Alfred,  L.R.C.P.Lond.,  1S4.  Aldersgate  Street,  E.C. 

Saul,  Victor  Salmon,  L.R.C.P.Lond.,  1,  Maryon  Terrace.  Hampstead,  N.W. 
•Scott.  Sack  Noy,  L.R.C.P.Lond,,  St.  Austell.  Cornwall. 
•Seccombe.  Samuel  Hubert.  L.S.A.,  152,  Whitechaoel  Road,  E. 

Sellers,  Arthur  Edward,  L.R.C.P.Lond.,  Grove  Place,  Dalton,  Huddersfield. 
•Shadwell,  Henry  Eugeue.  L.R.C.P.Ed.,  Lamorna.  Oxford  Road.  Putney. 

Sharpin,  Archdale  Llovd,  L.R.C.P.Lond.,  St.  Paul's  Square.  Bedford. 

Smith,  Richard  Arthur.  L.R.C.P.Lond.,  11.  Belsize  Square.  Sth.  Hampstead. 

Spratly.  Ernest  Richard  Woody,  L.R.C.P.Lond..  Ticehurst,  Egerton  Park. 
Rock  Ferry,  Cheshire. 

Stocken.  Leslie  Maun'.  L.R.C.P.Lond..  5.  Madeley  Road,  Ealing. 

Stocker,  Walter  Woodley.  L.R.C.P.Lond..  39   St.  James's  Sq..  Netting  Hill. 

Swallow,  Allan  James,  L.R.C.P.Lond.,  313,  Clapham  Road,  S.W. 

Swift,  Sidney  Sampson,  L.R.C.P.Lond..  36.  Linnet  Lane.  Liverpool. 

Sykes,  John  Herbert.  L.R.C.P.Lond..  5.  WalmerRoad,  Birkdale.  Southport, 
•Talent,  John  William,  M.B.Edin..  District  InBrmary.  .\shton-under-Lyne. 
•Tibbies,  William,  L.E.C.P.Edin.,  245.  Radford  Road,  Nottingham. 
•Verano.  Louis  Lawrence.  L.S.-A..  56,  Torrington  Square,  W.C. 

Vise,  Arthur  Blithe,  L.R.C.P.Lond.,  Holbeach,  Lincolnshire. 
•Wak'eham,  Charles  Henry,  L.R.C.P.Lond..  186.  Amhurst  Road,  Hackney. 
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Walker.  George,  L.B  C.P.I.ond..  35,  Woodvale,  Lordship  Lane.  S.E. 

Wallace.  Richard  Teale,  L.H.C.P.Lond..  Cravenhurst.  Stamford  Hill. 
*SVare,  tmest.  Edwin,  L.H.C.P.Lond.,  83.  Lambeth  Palace  fload.  S.E. 

Wickham   Gilbert  Henrv.  L.H.C.P.Lond..  59.  Lambeth  Palace  Road,  S.E. 

Wilkinson.  James  HowaVd,  L.R.C.P.Lond..  Bank  House.  Dudley,  Worcs. 
•'.Vinn,  Thomas  Cromwell,  L.S.A..  161,  Well  Street,  South  Hackney. 

Worbnvs.  Thomas  Saunders.  L.R.C.P.Lond..  3.  Hayter  Road,  Bri-\ton. 
*Vreld,  Walter  Harry.  L.R.C.P.Lond.,  Churchgate  House,  Stockport. 
>  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 
Examining  Board  in  England. 


Royal  Colleges  of  Physicians  and  Subgeons,  Edixbubgh, 
AND  Faculty  of  Physicians  and  Surgeons,   Glasgow. — The 
following  are  the  results  of  the  quarterly  examinations  for  the 
Triple  Qualification,  held  in  Glasgow  in  July: 
Fits'.  Eiaminati(m.—Oi  62  candidates,  the  following  ."^S  passed  :  S.  E.  Jones. 
Flintshire;  K.  Owen.  Carnarvonshire;  R.  Foster,  Hartlepool;  H.J.  Cos- 
grove    Dumfries;   G   Crawford,  Co.   Antrim;    A.W.Forrester,  Co.  An- 
trim;"  Marv  C.  Murdoch.  Elu'in  ;    Kate  E.  Pepper  London;   Susanna  E. 
Beck,  Dorliiim   "^'he.        T;.T    I)  vi,  ,   c.  :   i^r-y-Druidion  ;  A.R.Huxley. 
Groombri<l>'.  ,  i.      '       r      ,  1     !"  '   .  'A"  .>tt.  Barnstaple;   J.  M.  Mac- 

millan,  GltiiM        \  „  i     ,    i    i,       •\    c     (; r.ay,  Bathgate ;  C.  A.  Foyl. 

Liverpool;  B  W  i.j;  .  1 1  ii.;  i;  ».  .i  m  ijire  ;  J.  Devon,  Glasgow  ;  J. 
P.  T  Burke,  Lo.  lipi-ier.irv  ;  Luciilc  i).  Lt-^lie.  Margate  ;  Edith  L.  Nicho- 
las, Dalston  ;  Emily  G.  Kent,  Rochdale  ;  W.  P.  Willis,  St.  Louis,  U.S.A.; 
I.  Baldwin.  Yorkshire  ;  Janette  F.  A.  Wallace.  Inverness-shire  ;  W.  Dill, 
Cork  ;  A.  Gumming,  Hull ;  E.  Walsh.  Limerick  ;  E.  R.  Pollard.  Burnley  ; 
R.  A.  Potterton.  Co.  Meath  ;  R.  Murdoch,  Old  Cumnock  ;  E.  W.  F.  Kifk- 
man,  Dublin ;  S.  J.  C.  Solomon,  Calcutta  ;  W.  Bratton,  Omagh  ;  D. 
Riordan,  Co.  Cork  ;  J.  T.  Jameson,  Ponteland  ;  W.  R.  Abernethy,  Lon- 
donderry ;  D.  Donnelly,  Kerry  ;  A.  P.  Stinson,  Armagh, 
Sf.ortd  Exa/!inuztion.—Ol  68  candid'ates.  the  following  33  passed  :  T.  B.  Kellv, 
Galway ;  D.  Doherty,  Donegal ;  P.  W.M'Gregor,  Glasgow  ;  J.  Hamilton, 
Lanark;  D.  M"CroriB,  Kilwinning  ;  Charlotte  M.  Wheeler.  Coppenhall, 
Crewe;  Elizabeth  M.  Harris,  Calne ;  J.  W.  Wilkinson.  Queen's  County ; 
F.Hall,  Bury,  Lancashire:  A.  C.  Burrows,  Waterlord ;  J.  C.  SturdV, 
Ruswarp :  T.  B.  Hughes,  Rhyl :  H.  M.  Bayer,  Kilmallek,  Co.  Limerick  ; 
Anne  E.  Wilson.  Baltimore,'  U.S.A. ;  Harriet  M.  M.  Hughes.  London ; 
T.  L.  Lynch,  Co.  Kerry ;  J.Craig,  Glasgow;  P.T.James,  Glamorgan; 
S.  Martyn,  Bombay;  C.  F.  Britto.  Goa;  R.  M.  Stokes.  Souch  Africa;  F. 
Nuttall.  Bury,  Lancashire;  A.  J.  Clark,  Forfarshire;  G.  Macdonald, 
Kirkintjllocli';  A.  F.  Walker,  Liverpool;  J.  Lane,  Co.  Cork;  T.  Davies, 
B.A.,  Victoria ;  J.  Hodgson,  Calne ;  K.  Smith,  South  Australia ;  E. 
Hartley,  Blackpool ;  A.  G.  Merson,  Banffshire  ;  H.  C.  Darby,  Cradley, 
Staffordshire. 
Final  Examnmtimt. — Of  49  candidate's,  the  following  24  passed,  and  were  ad- 
mitted L.B.C.P.E..  L.R.C.S.E..  and  L.F.P.  and  S.G. :  J.  Round,  Dudley; 
J.  A.  Hamilton,  Brighton ;  Edith  E.  Ward,  London ;  J.  P.  Granger, 
Glasgow;  A.  M.  For.i,  Glasgow;  E,  A.  Robinson,  Co.  Derry  ;  E.  T.  Wil- 
liams, Glamorganshire  ;  F.'G.  Pliillippo.  Jamaica;  E.  E.  P.  Wtitkins, 
Abergavenny;  D.  H.  Stephens,  North  Shields;  R.  Steel,  Kilbride,  Ayr- 
shire ;  W.  C.  Lancaster,  Dublin  ;  W.  P.  Lonergan,  Glasgow  ;  F.  Castle, 
London;  H.  F.  W.  de  Montmorency,  Co.  Cariow  ;  H.  W.  Fisher,  Liver- 
pool ;  T.  Meiring,  Worcester,  Cape  of  Good  Hope  ;  P.  Campbell,  Perth- 
shire ;  D.Thomson.  Newcastle-on-Tyne ;  F.J.Woods,  Banbridge;  A. 
Ross.  Edinburgh  ;  J .  R.  Jones.  Festiniog.  North  Wales ;  M.  K.  Callender, 
South  Shields;  W.  A.  P.  Ternan,  Dundee. 


FAcrLTT  OF  Physicians  and  Sitrgeoxs  of  Glasgow. — At 
tlie  recent  sitting  of  the  Board  of  Examiners  for  the  Fellowship, 
the  following  gentleman  passed  the  necessary  examination,  and 
he  was  admitted  at  the  August  meeting  of  Faculty  : 

D.  C.  G.  Bourns,  L.E.C.P.Ed.,  L.R.C.S.I.,  Surgeon-Major  Army  Medical 
Staff. 

At  the  July  sittings  of  the  examiners  for  the  Licence,  the  fol- 
lowing were  admitted  Licentiates : 

L.  P.  Banks,  L.K  Q.C.P.I..  Sharubrook,  Bedford  ;   G.  J.  M'Conll.  L.R.C.P. 

Edin..  Ovington-on-Tyne. 
At  the  July  sittings  of  the  Board  of  Examiners  in  Public  Health, 
the  following  were  admitted  Diplomates  in  Public  Health  : 
W.  T.  Hodge,  M.K.C.S.,  Esh,  Durham  ;   J.  S.  Rosser,  M.B.,  Morriston.  Gl.i- 
morgali. 

At  the  July  sittings  of  the  Dental  Board,  the  following  were 
admitted  Licentiate?  in  Dental  .Surgery : 
W.J.  Royal,  Wevmouth;   F.  P.  Nattruss.  Nottingham;   W.  Wallace.  M.A.. 
M.B..  CM..  Glasgow  ;  A.  Berkley,  Brighton  ;  J.  G.  Biggs.  Glasgow  ;  W. 
Geekie,  Oxford, 


Royal  College  of  S0hgeoxs  in  Ibeland,— Fellowship  Ex- 
amination, The  following  gentlemen,  having  passed  the  neces- 
sary examination,  have  been  admitted  Fellows  of  the  College, 
namely : 

F.  Johnson,  Surgoon-Major  Medical  Staff ;  W.B.Stokes,  Surgeon  Medical 
Staff;  I.  O'h'arrell,  Surgeon-Major  .Medical  Staff;  W.  G.  H.  Henderson. 
Surgeon-Major  Bombay  Army  ;  C.  B.  G,affuey,  L.R.C.S.L,  L.K.Q.C.P.L 

The  following  gentleman,  having  passed  the  necessary  exami- 
nations, received  the  Diploma  in  Public  Health  : 
J.  H.  Griffin,  M.D.,  F.K.C.S.,  L.R.C.P.Lond..  etc. 


respective  examinations  under  the  conjoint  scheme  between  the 
above  Royal  Colleges : 

First  Professional  Eiamination:—T.  E.  Cotter,  E.  D.  Cameron,  W.  F.  Pigott. 
T.  N.  Redington,  D.  B.  Taylor,  G.  W.  T.  Clarke,  J.  H.  O'Neill,  S.  P.  Cal- 
laghan,  A.  Aiken,  E.  M.  V.  AUeyne,  W.  H.  Anderson,  Miss  M.  S.  Bell, 
W.  H.  G.  H.  Best,  W.  Black,  W.  S.  Burke.  J.  W.  Burne.  A.  C.  Calbighan. 
B.  L.  Canibie.  J.  P.  Cassidy,  J.  M.  A.  Clifford.  A.  J.  S.  Cooper.  R.  A. 
Cogan,  E.  F.  Le  Cowell,  T.  P.  Coyne.  M.  J.  Cuffe,  E.  T.  Cullimore.  T.  C. 
Cummins.  A.  Dalv.  O.  W.  Eisner,  J.  Fagan.  H.  G.  Falkner.  H.  C.  Fisher, 
A.  A.  Gibbs,  F.  M.  Goldiug,  E.  T.  Goode,  T.  W.  Green.  R.  F.  Harding. 
H  Hartigan.  T.  Hartigan,  T.  A.  Hartigan.  R.  H.  H.  Hayden,  H.  V. 
Jacob,  M.  C.  D.  E.  Jordan,  W.  P.  Lappin.  N.  G.  P  Le  Fanu.  F.  B  Linde. 
G.  F.  J.  Luther.  M.  M.  Maughan.  H.  S.  Misstear.  R.  W.  Moeran.  P. 
Monaghan,  A.  J.  Moran,  W.  F.  A.  M'Cann.  H.  M.  M-Combe.  A.  C. 
M-Cutcheon,  J.  S.  M'Givney,  J.  G.  M-Lannalian,  M.  J.  M'Mahon,  W. 
O'Donnell,  R.  H.  Oliver,  J.  C.  Perry.  W.  G.  T.  P.isnett.  J.  M.  Redington, 

F.  J.  Rogers,  T.  N.  Smith,  J.  E.  Tierney,  J.  Trumbull,  F.  Warren,  B. 
Waterfield,  E.  J.  C.  Whitley,  W.  A.  E.  V.'ills,  J.  C.  Woodside.  P.  J.  Hene- 
ghan,  M.  Brick,  J.  Maunsell. 

Seco  d  Prrfessiouat  Examination.— T).  A.  M'Curdy.  H.  Tweedy.  A.  P.  Swan- 
son,  J.  O'Dwyer,  T.  F.  Brophv,  W.  I.  Keane,  F.  A.  Madden.  J. P.  Sexton, 
D.  H.  Foley,  W.  C.  Hamiltoii,  E.  R.  More  Madden,  R.  W.  E.  Rose.  W. 
Zimmer,  J.  M.  Maiigan,  E.  W.  Lynch.  T.  E.  B.  Meyler.  S.  W.  Wilson, 
T.  F.  Wvse.  P.  J.  Listen.  M.  S.  Byen.  R.  P.  Connell,  E.  F.  Frozie,  P.  O. 
Stoker,  P.  J.  Quintan.  J.  O'Donoghue,  J.  J.  CuUen,  F.  P.  Smith,  J.  H. 
Elmes,  W.  Hall.  F.  F.  Dillon,  H.  K.  Bentley,  W.  Russell,  P.  J.  Garland, 
H.  P.  Jones.  F.  W.  Condon,  J.  S.  Proctor.  A.  R.  Moore.  W.  H.  Langley. 
A.  W.  Tabuteau,  M.  Ferguson,  Temple  Smyth.  A.  K.  Dillon  Carberry, 
3Iiss  E.  W.  Dickson.  J.  U.  Farmer,  V.  E.  de"L.  Cooke,  H.  J.  M'Cormack, 
J.  Dowliog,  R.  Movnahau,  P.  Ban-agrj-. 

nii  d  r^ro/etswnal  Eranunation:— 'S.G.  Coo^imnn.  E.  Cosgroye,  H.  M.  Cul- 
linan,  R.  D'Alton.  G.W.Dawson,  H.  W.  Devlin,  T.  G.  Dillon.  B.  G. 
Elliott,  B  G.  Fenton.  P.  Flanagan,  Miss  M.  J.  Hannan.  A.  K.  R.  Hudson,. 
A.  H.  Jacob,  jun.,  G.  W.  Joyce,  A.  B.  C.  Keeble.  S.  Keogb,  A.  J.  M'Munu, 
J.  Mackenzie,  W.  A.  Murphy,  A.  W.  S.  M'Comiskey,  L.  T.'Wlielan.  G.  P. 
Woodroffe.  E.  B.  Wright.  R."  S.  Young. 

Four.h  or  Fatal  QualtfijLny  Examination  in  Medicine,  Surgery,  and  Midwi/tru  r 
—A.  J.  Carey.  Teceuure,  Co.  Dublin  ;  T.  J.  Connolly,  Drogherta  ;  S.  A. 
D'Arcy.Malahide,  Co.  Dublin  ;  W.  S.  Dodd,  New  Market,  Co,  Cork  ;  B. 
H.  Dreaper,  Castlecomer,  Co.  Kilkenny ;  B.  F.  Falkner.  Sandycovc. 
Kingstown;  A.  A.  Ferguson,  Clones.  Co.  Monaghan;  S.  J.  M'W.  Gil- 
mnir,  I  ,    :  ,.  :  ,  v  ;    i5.  S.  Hawthornc.  Dromore.  Co.  Down ;   C.  O'C. 

Hill.  I  '•a  Road,  Dublin;    E.  Kennedy,  Cloughjordan,  Co. 

Till        '  M.y,  Bagnalstown.  Co.  C.arlow;  G.  M.Laing,  Ballina. 

Co.  M  1 ,  1  I  I  'i<'eke,  Navan,  Co.  Meath  ;  S.Moore.  Lower  Mount 
Street,  Dul.lm  ;  W.  S.  M'Bride,  Sandymount,  Co.  Dublin;  A.  W.  S. 
M'Comiskey,  Killongh,  Co.  Down;  B.  M.  H.  O'Connor.  Thurles,  Co. 
Tippei-ary;  P.  J.  J.  O'Connor  ;  E.  P.  Pentony,  Navan,  Co.  Meath  ;  D. 
Power,  itutland  Street.  Dublin  ;  M.  B.  Savage,  Newry ;  D.  D.  Shanahan, 
Listowel;  F.  Smith,  Royal  Infirmary,  Phcenix  Park;  G.J.Smith;  H. 
M.  Smj-th,  Moyne  Road,  Eathmines  ;  A.  B.  Sproulle,  Londonderry  ;  F. 
W.  S.  "stone,  iiathmiues;    E.  Stoney.    Cloughjordan,    Co.  Tipperary ; 

G.  L.  Tuthill,  Bruree.  Co.  Limerick;  D.  Turner,  Monkstowii.  Co. 
Dublin.  

King  and  Queen's  College  of  Physicians  in  Ireland. — 
The  undermentioned  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  Membership,  pursuant  to 
the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  P2th,  1S78,  has  been  duly  admitted  a  Member  of  the 
College : 

Bartholomew  Madigau,  Lie.  Med.,  1878,  Kllrush. 


King  and  Qufen's  College  op  Physicians  and  Eoyal 
College  of  Sui;geons  in  Ireland.— Conjoint  Examinations 
held  in  Ju'y,  18S9,    The  following  candidates  have  passed  their 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

C.iNCER    HOSPITAL.   Fulham  Bead,  S.W.— Two  Resident   House-Surgeons. 

Appointment  for  six  months.    Honorarium  at  the  rate  of  £.50  per  annum, 

with  board  and  residence.     Applications  by  August  31st   to   the  Secre- 
tary. 
CHELMSFORD  AND  MALDON  SURAL  S.VNITABY  AUTHORITY.-Medical 

Officer  of  Health.    .Salary,  £600  per  annum.     Applications  by  Avigust  17th 

to  Mr.  Duffielil,  96.  High  Street,  Chelmsford. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.    Salary, 

£100  per  annum,  with  board,  lodging,  and  attendance.    Applications   by 

August  16th,  marked  "  Application  for  House-Surgeon,"  to  be  sent  to  the 

Secretary. 
KENDAL  DISTRICT,— Medical  Officer  ot  Health.      Salary.  £375  per  annum. 

Applications  by  August  23nd  to  Alexander  Milne. 
LONDON  TEMPERANCE    HOSPITAL,   Hampstead  Bead,  N.W.— Registrar 

and  Chloroformist.    Salary,  50  guineas.    Applications  by  August  luth  to 

the  Secretary. 
NORFOLK  AND  NORWICH  HOSPITAL.    Honorary  Dental  Surgeon.    Ap- 
plications by  Au;;iist  1 1th.  endorsed  "  Dental  Surgeon."  to  the  Secretary. 
NORTH  C.VMBKIDGK.^HIRE  HOSPITAL.  Wisbech.— House  Surgeon.  Salary. 

il.W  per  annum,  wiih  house,  etc.     Application  by  August   lOtU  to  the 

Honorary  Secretary. 
NORTH   STAFFORDSHIRE   INFIRMARY.— Physician   or    Medical   Officer. 

Applications  by  August  29th  to  the  Secret.ary. 
QUEEN'S  HOSPITAL,   Birmingham.— Physician.    Annual   bonus.  £S0.     .\p- 

plicatioiis  by  .\ugust  2inh  to  the  Secretary. 
ROYAL  MASONIC  IN.-^TITUTION  FOR  BOYS,  Wood  Green,  London,  N.— 

-Medical  Olliccr.     Salary.  £>0  per  annum.     Application  by  .Vugust  17th  to- 

theSecrct;;rv. 
SALISBURY  INFIRMARY.— House-Surgeon.     Salary,  £100  per  annum,. wiUji 

board,    lodging,    and    washing.      Applications   by    August   23rd    to   tho 

Secret  dry. 
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VICTORIA    INFIRMARY    OF    GLASGOW.— Superintendent    and    Resident 

Medical  Officer.      Salary,  £12i>  per  annum,  with   board  and  apartments. 

Applications  bj  August'Slst  t<)  Mr.  F.  Bissett,  Secretary,  20,  Bridge  Street, 

Glasgow. 
WOLVERHAMPTON  BYE  INFIRMARY.— Resident   Assistant.      Board  and 

washing.     Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

Amdebson,  a.  K.,  F.K.C.S.Eng.,  appointpd  Honorary  Surgeon  to  the  Nutt  ng- 
ham  General  Hospital,  t.-it'(?  James  Beddard,  F.R.C.S.,  deceased. 

Gbeekwood.  E.  Climson.  L.E.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Public 
Vaccinator  to  St.  Marylebone  Parish,  vice  W.  A.  Sumner,  deceased. 

Ktngsford,  A.  B.,  M.R.C.S..  L.R.C.P.,  appointed  Junior  Assistant  House-Snr- 
geon  to  the  Hull  Royal  Infirmary,  vice  S.  P.  Hosegood,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  resigned. 

Little,  John  Fletcher.  M.B.Cantab,  M.R.C.P.Lond.,  appointed  Honorary 
Physician  to  the  St.  Marylebone  General  Dispensary. 

McDouGALL.  W.  S..  M.B.,  C.M.Edin..  appointed.  Assistant  House-Surgeon  to 
the  Cumberland  Infirmary,  Carlisle,  vice  T.  C.  Mickle.  M.B..  C.M.Edin. 

Maxwell,  M.,  M.B.,  C.M.Edin..  appoint  Resident  Junior  House-Surgeon  to 
the  Deaconesses'  Inatitute,  Tottenham,  vice  R.  P.  Brooks,  M.R.C.S.,  re- 
signed. 

PlETERSEx,  James  F.  G.,  M.R.C.S..  L.R.C.P.L.,  appointed  Divisional  Surgeon 
to  the  S  Division  of  the  Metropolitan  Police,  vice  Dr.  Hunter  Barron, 


Pbosser,  a.  B.,  appointed  Assistant  Ilouse-Surgeou  to  the  General  Hospital, 
Birmingham,  vice  Mr.  Garrould.  n-sigiied. 

Smithson.  S.  M..  appointed  Assistant  Himse-Surgeon  to  the  Royal  Berks  Hos- 
pital, vicL  A.  E.  Smithson,  resigned. 

Stevenso.v,  L.  E.,  B.A.,  M.B..  B.Ch.Camb.,  appelated  House-Surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  vice  J.  P.  Haswell,  M.B.,  CM.,  re- 
signed. 

Turner,  C.  W.,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Northumberland 
County  Asylum. 

Uot)ERWOod,  A.  S.,  M.R.C.S.Eng..  L.D.S.,  appointed  Professor  of  Dental  Sur- 
gery and  Dental  Surgeon  to  King's  College  Hospital,  vice  A.  Gibbings. 
M.R.C.S.Eng.,  L.D.S.,  resigned. 

Wabdill,  G.  J.,  L.D.S.,  appointed  Surgeon  Dentist  to  the  Luton  Friendly 
Societies  Medical  Institute. 


DIARY    FOR    NEXT  WEEK. 


thijrsdat, 

Anatomical  Society  of  Great  Britaik  a 
Medical  School,  Leeds.  4.30 
Ambrose    Birmingham  :    Notes 


jfD  Ibelakd,  Theatre  of  the 
P.M.— Summer  Meeting.  Dr. 
on  the  Arrangement  of  the 
1  a  Sub.iect  with  six  Lumbar 
1.  Photography  as  an  Aid  in 
Anatomical,  Histological,  and  Embrvological  Work.  2.  On 
Nerve  Terminations  in  the  Thyroid  Gland.  .3.  On  the  Pyra- 
midal Tracts  of  Certain  Rodents.  Dr.  T.  Wardrop  Griffith  and 
Dr.  M.  J.  Oliver :  On  the  Cutaneous  Nerves  of  the  Trunk,  with 
special  reterence  to  Herpes  Zoster.  Specimens :— Mr.  R.  W. 
Reid :  1.  Specimen  from  a  Female  Sub.iect  showing  Cervical 
Ribs.  2.  Fifth  Lumbar  Verteljra  showing  persistence  on  both 
sides  of  a  suture  in  the  Neural  Arch  between  Upper  and  Lower 
Articular  Processes,  a.  Calvaria  of  a  Tumbler  from  Sir  Astlev 
Cooper  s  collection  in  St.  Thomas's  Hospital  Museum.  Mr.  C. 
B.  Lockwood  and  Mr.  F.  E.  Withers  :  Right  Aortic  Arch.  Mr. 
J.J.Clarke;  Abnormal  Aortic  and  Pulmonary  Valves.  Mr. 
Mayo  Collier:  Speciniens  showing  the  Hyo-epiglottic  Mem- 
brane. Dr.  T.  Wardrop  Griffith  and  Dr.  M.  J.  Oliver:  Frozen 
Vertical  Section  of  Male  Pelvis.  Knee-joint  showing  Abnormal 
Arrangement  of  Cartilages,  and  other  specimens  from  the 
Museum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charQe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  hy  u-li  ich  advertisements  can  he  received. 

MAERIAGES. 

Bora— To.MS.— July  25th,  at  Acton.  Stanley  Boyd,  M.B..  F.R.C.S.Eng,, 
Assistant-Surgeon  to  the  Charing  Cross  HoBpital,  etc.,  to  Florence 
Nightingale  Toms,  M.D. 

LuMAN— Shaw.— At  Corston,  Coupar  Angus,  on  the  1st  inst.,  by  the  Rev.  R. 
C.  Smith,  Kno.x  Free  Church,  (Jlasaow,  Charles  Smith  Lunan,  M.B.,  CM., 
L.R.C.S.Edin.,  Blairgowrie,  to  Margaret  Eliza  Mary,  eldest  daughter  of  the 
late  William  Shaw,  Esq.,  Finegand.  Glenshee.    No  cards. 

Roberts— Kett.— On  August  1st,  at  St.  Paul's,  Cambridge,  by  the  Rev.  H.  ,T. 
Roberts,  father  of  the  bridegroom,  assisted  by  the  Rev.  H.  B.  Beedham,  the 
Rev.  F.  J.  Dickson,  and  the  Rev.  K.  F.  Plume,  Reginald  John  Roberts.  B.A., 
M.B.,  B.C.Cantab,  of  Haseling.  Lowestoft,  to  Catharine  Sarah,  daughter  of 
George  Kett,  Esq.,  of  W.ymondham  House.  Cambridge. 

Saundeks-Jeiv.— On  the  2-th  ult.,  at  All  S.iiutt  Church,  Forest  Gate,  hy  the 
Rev.  —  Dunscombe,  William  Saunders.  JI.R.C.S.Eng.,  etc.,  of  Dudley,  second 
son  of  the  late  James  Wames  Saunders,  M.R.C.S.Eng..  etc..  of  Aylsham, 
Norfolk,  to  Sarah  Matilda  Jew,  eldest  daughter  of  Edward  Jew,  late  of 
Upton-on-Severn. 

Thomson— Karran.— At  St  John's,  Egremont,  Cheshire,  on  the  6th  inst.,  by 
the  Rev.  W.  E.  B.  Gunn,  D.  G.  Pearse  Thomson,  M.B.,  C.M.Edin..  Penrith, 
toClara,  daughter  of  the  late  John  Karran.  Esq.,  Seamount,  Castletown, 
laJe  of  Man.    No  cards. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  shotjid  beacs  the 

Office  not  Later  than  Midday  Post  on  Wednesdat.    Telegrams  can 

be  lieceived  on  thursday  morning. 
Communications  respecting  editorial  matters  should  be  addrsBsed  to  the  Editor 

429.  Strand,  W.C.  London;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  429* 

Strand,  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medicax 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication, 
CoBRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

circumstances  be  returned. 
Public  Helilth  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  w  ill,  on  forwarding  their  Annual  and  other  Reports,  favour 

ufl  with  Duplicate  Copies. 


QUERIES. 


Weir-Mitchell  Treatment  in  Hospital. 
Journal  asks  for  information  as  to  hospitals,  etc.,  where  a  surgeon  suffering 
from  neurasthenia  could  be  received  for  treatment  by  the  Weir-Mitchell  plan, 
and  the  fees  he  would  have  to  pay  for  a  month's  treatment.    He  is  not  able  to 
afford  much.  

ANSWERS. 

The  Examination  for  D.P.H.  Cambridge. 

A  Country  Medical  Officer  of  Health  asks  whether  a  fortnight's  course 
of  practical  work  in  a  London  laboratory  in  hygiene,  in  testing,  qualitative, 
and  quantitative  analyses,  etc.,  would  be  a  sufficient  preparation  for  the  oral 
and  practical  portion  of  the  examination  in  sanitary  science  at  the  University 
of  Cambridge  ? 

%*  A  fortnight's  work  would  hardly  be  sufficient.  Although  the  analytical 
knowledge  required  at  the  examination  is  very  elementary,  and  a  practical 
acquaintance  with  quantitative  analysis  is  not  expected,  not  les?  than  a 
month  should,  as  a  rule,  be  devoted  to  practical  preparation.  Candidates  are 
expected  to  show  sufficient  theoretical  knowledge  of  quantitative  work  to 
enable  them  to  interpret  the  reports  of  professional  analysts;  they  must  be 
able  to  make  rough  qualitative  examinations  of  samples  of  water  and  air;  and 
they  require  some  experience  in  hygienic  microscopy. 

The  Treatment  of  Sweating  Feet. 

P.  writes :  This  subject  keeps  cropping  up  every  few  months  in  the  Journal.  I 
have  the  same  affliction  when  1  am  careless,  and  here  is  how  I  cure  myself  : 
I  find  that  when  I  drink  a  lot  of  liquids  of  any  sort  my  feet  sweat,  and  I  spend 
half  my  time  changing  my  socks  and  washing  my  feet.  But  when  I  cut  down 
my  "drinkables  "  to  one-lialf.  in  two  days  my  feet  are  dry,  and  remain  so  as 
long  as  I  exercise  this  self-restraint.  I  have  used  zinc  oxide  and  various  other 
applications  without  permanent  advantage. 

]VOTC»^.    lETTERS,    ETC. 

Dr.  Bbown-Sequard's  Experiments. 

A  Member  of  the  Medical  Profession  writes :  You  have  not  done  me  justice 
ijv  your  note  on  my  circular  relative  to  Dr.  Brown- Sequard's  experiments. 
Much  as  I  disapprove  of  the  animal  torture  in  question,  I  should  not  have 
felt  it  my  duty  to  print  and  post  some  6.000  copies  of  my  protest  had  that 
lieen  all. "  I  consider  the  idea  of  injecting  the  seminal  fluid  of  dogs  and 
r;i!.ibits  into  human  beings  a  disgusting  one.  and  when  the  treatment  also 
invtilvrs  tJie  practice  of  masturbation,  I  think  it  is  time  for  tlie  medical  pro- 
tessiuu  in  England  to  repudiate  it.  One  may  be  a  vivisector  without  also 
encouraging  a  loathsome  vice,  but  as  far  as  I  could  discover  no  word  of  protest 
was  uttered  by  the  leaders  of  medical  opinion,  and  I  detennined  to  take  the 
tiling  into  my  own  hands,  with  the  effect,  as  I  have  good  reason  to  believe, 
of  making  it  very  improbable  that  this  method  of  pretended  rejuvenescence 
will  be  introduced  into  England.  I  have  a  great  number  of  encouraging 
letters  from  eminent  Enghshmen,  who  will  take  good  care  of  this,  at  least. 
Mvispction  may  be  an  open  question,  but  self-abuse  is  not. 
Oil  of  Wintergrees  in  Rheumatism. 

Mr.  JamesD.  Staple,  M.R.C.S..  L.S.A.,  writes:  During  my  two  years' period  of 
house-surgeonship  at  the  Stockport  Infirmary,  I  used  a  liniment  composed  of 
equal  parts  of  olive  oil  and  oil  of  wintergreen  locally  in  nearly  forty  cases  of 
rheumatism.  In  the  acute  cases  it  was  painted  over  the  jofnts,  and  in  the 
chronic  ones  well  rubbed  into  the  affected  parts.  After  the  application  of  the 
oil,  the  joint  was  wrapped  in  cotton-wool  and  lightly  bandaged.  This  lini- 
ment eased  the  patients  very  considerably,  and  several  of  them  went  to  sleep 
soon  after  its  use.  In  the  majority  of  cases  pain  ceased  for  some  five  or  six 
hours  after  it  was  applied.  The  internal  treatment  adopted  for  these  cases 
was  salicylate  of  soda.  In  the  acute  cases  large  and  in  the  chronic  small 
doses  of  this  drug  were  used.  I  would  recommend  oil  of  wintergreen  very 
strongly  as  a  local  application  in  all  forms  of  rheumatism. 
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The  Jones  Inde.mnity  Fund. 

The  following  additional  amounts  have  been  received  in  answer  to  an  appeal 

published  in  the  Jotrnal  of  July  20th,  on  behalf  of  Dr.  Jones,  of  Edmonton  : 

£  s.  A. 
Lennox  Browne,  Esq.  ...  ...  ...  ...    110 

G.  Eorlase  Hicks,  Esq.  ...  ...  ...  ...    1    1    0 

K.  Hooper  Mav,  M,D.  ...  ...  ...  ...    0  10    6 

H.  G.  Sworn,  tsq 0    5    0 

Further  contrtbutions  may  be  sent  to  Dr.  J.  W.  Hunt.  101.  Queen's  Road, 
Dalston,  N.E.    Dr.  Jones's  e.xpenses  were  over  £60. 

Post-Graduate  Course  in  London. 
De.  'Vincent  D.  Harris  (Physician  to  the  City  of  London  Hospital  tor  Diseases 
of  the  Chest,  Victoria  Park),  writes ;  \Vith  reference  to  the  letter  of 
"  Scientia,"  in  the  Journal  of  August  3rd.  on  the  subject  of  post-graduate 
courses  in  London,  may  I  be  permitted  to  draw  attention  to  the  fact  that  the 
practice  of  the  City  of  London  Hospital  for  Diseases  of  the  Chest.  Victoria 
Park,  is  about  to  be  opened  to  practitioners,  as  well  as  to  students,  for  svs- 
teraatic  instruction  in  the  diagnosis  and  treatment  of  chest  diseases,  on  the 
paynaent  of  a  small  fee  ? 

The  hospital,  as  is  well  known,  has  a  very  large  practice,  both  in-patient 
and  out-patient.  With  it  have  been  associated  in  the  past  the  honoured 
names  of  Peacock,  Risdou  Bennett,  Andrew,  Erichsen,  and  others,  and  our 
present  highly  respected  senior  physician,  Dr.  Thorowgood,  has  long  been 
connected  with  it . 

It  must  be  confessed,  however,  that  hitherto  the  traditions  of  the  hospital 
have  not  been  to  encourage  systematic  clinical  teaching.  The  Committee  of 
Management  have  this  year,  at  the  request  of  the  Medical  Committee  (strongly 
urged  thereto  by  Dr.  Heron),  consented  that  the  unsurpassed  clinical  material 
shall  in  the  future  be  made  available  for  teaching  purposes. 

It  will  thus  be  seen  that  another  of  the  largest  special  hospitals  is  opened  to 
gentlemen  who.  like  '*  Scientia,"  "feel  the  need  of  a  brushing  up  "  in  certain 
of  the  subjects  connected  with  clinical  medicine. 

Arsenical  Poisoning  and  Common  Sense. 
Surgeon-Major  N.  Alcock,  M.S.  (Military  Prison,  Dublin)  writes :  Having 
regard  to  the  cases  of  poisoning  by  arsenic  which  have  occurred  during  recent 
years  by  accident  or  design,  it  w'ould  seem  a  common-sense  precaution  that 
all  tasteless  poisons  should  be  mixed  with  some  innocuous  substance  of  a 
distinct  taste.  This  might  be  made  congenial  to  the  palate  of  the  rat,  and 
such  as  would  not  interfere  with  the  condition-powders  of  the  horse-coper. 
It  would  go  far  towards  preventing  those  o£  weak  moral  nature  being  led  into 
temptation. 

Policlfnic. 
Mr.  Rushton  Parker  (Liverpool)  writes;  Your  employment  and  correct 
spelling  of  the  word  "  policliuiques,"  in  the  Occasional  Column  of  the  Journal 
of  August  3rd,  1889,  p.  262.  gives  opportunity  to  furnish  an  additional  para- 
graph of  literary  interest  in  attempting  to  settle  the  spelling  of  the  second 
syllable,  which  on  English  and  American  pages  appears  to  be  more  often 
wrong  than  right.  Even  in  Dr.  Byrom  Bramwell's  excellent  Shidies  m  Clinical 
Medicine,  No.  1,  p.  1.  "polyclinic"  appears.  The  term  first  came  to  my 
notice  in  German  periodicals,  and,  owing  to  inattention  to  the  spelling,  was 
erroneously  supposed  by  me  to  mean  "composite,"  or  "promiscuous"  clinic  (as 
if  from  iroAus.  many),  until  a  German  friend  reminded  me  that  it  means 
"  town  "  clinic  (iroXis).  that  is,  out-patient  department.  Whether  the  word 
"policlinic"  should  be  used  at  all  or  not  I  do  not  pretend  to  advise,  but  a 
little  advertising  may  at  least  serve  to  extinguish  iCs  illiterate  substitute 
"  polyclinic," 

I.MPEp.nL  Postage  and  the  British  Medical  Association. 
The  Imperial  Federation  commenting  on  the  action  of  tlie  British  Medical 
Association  in  forwarding  copies  of  the  Journal  to  the  Colonies  at  the  inland 
rate  of  postage  of  one  penny,  observes  :—"  While  offering  ourheartvcongratu- 
lations  to  the  Council,  we  would  only  suggest  that  they  shoul'd  send  the 
Postmaster-General  a  resolution  to  go  and  do  likewise.  As  long  as  we  place 
Kirkwall  and  St.  Heliers  on  the  same  footing  as  the  suburbs  of  London,  but 
spxtojpie  the  charge  to  Melbourne,  it  is  useless  to  make  abstract  proclamation 
of  the  fact  that  our  Colonial  brethren  are  as  dear  to  us  as  if  they  dwelt  in 
Surrey  or  Hampshire." 


COMMUNICATIONS,  LBTTBHS,  etc..  have  been  received  from ! 

The  Registrar  of  the  Royal  College  of  Physicians  of  Edinburgh  ;  Mr.  A. 
Freer,  Stourbridge;  Dr.  E.  J.  Roberts,  Lowestoft;  Dr.  T.  Patterson.  Ol.I- 
ham  ;  Lord  Sandhurst,  London  ;  Mr.  F.  Wood.  Brighton  ;  Mr.  T.  S.  Short, 
Birmingham  ;  Dr.  J.  B.  Brierlty,  Old  Tr.nfford ;  Dr.  B.  Sansom,  London  ; 
Mr.  E.  C.  Roberts,  Southgate ;  Dr.  Thin,  London ;  Professor  Corfield, 
London;  Mr,  C.  Steele.  Clifton:  Dr.  Balding,  Royston  ;  Mr.  G.  P.  Field, 
London  ;  The  Secretary  of  the  Victoria  University.  Manchester  ;  Dr.  Ren- 
toul.  Liverpool ;  Dr.  Cullingworth.  London;  M.  O. ;  Dr.  S.  G.  Campbell, 
f  il..nboig  :  Dr.  A.  Carpenter.  Croydon  ;  Mr.  G.  J.  Waraill,  Luton  ;  Dr.  T.  M. 
W.itt.  H.ningham;  Mr.  W.  J.  HarrLs,  London:  Mr.  T.  W.  Clark,  Luton; 
Messrs.  May,  Davis  and  Co..  London  ;  Dr.  H.  R.  Ker,  Halesowen  :  Dr.  J.  W 
Moore.  IJuhlin  :  Mr.  R.  \V.  Helen,  Carlisle;  Dr.  J.  W.  Hunt.  London  ;  The 
Editor  of  the  .VetrojKlitan.  Londnn;  The  Dean  of  the  University  of  Abcr.leen; 
The  Rcgjstrarof  the  Royal  Colleg."  of  Surgeons  iu  Ireland,  Dublin  ;'Justiti.i;' 
Mr.  W.  C.  Crofts,  London;  Mr.  W.  Porter,  Guelph  ;  Mr,  C.  G.  Ethelstoui 
London;  Sir  J.  C.  Browne,  Londim  ;  The  Jeyc.s  Sanitarv  |Conipouuil  Co.! 
London ;  Dr.  Mickle,  London ;  Mr.  J.  H.  Flather,  Cambridge ;  tMessrs. 
Street  and  Co.,  London  ;  Mr.  A.  W.  Mayo  Robson,  Leeds  ;  Surgeon-Major  R. 
Anderson.  Dundalk ;  Dr.  Lewers,  London  :  Dr.  Woodhead,  Edinhurgh  ;  Dr. 
O.  Stuigf,,  London  :  Mr.  W.  C.  Thompson,  West  Drayton  :  Dr.  Willoughby. 
London;  Mr.  J.  F.  G.  Pleterson.  London  :  Mr.  F.  Vacher,  Birkenhead  ;  Mr. 
W.  Duncan.  Bristol;  Mr.  J.  A.  Manton,  Birmingham:  Mr.  M.  E.  Ling.  Sax- 
mundhain  ;  Dr.  H.  Bcnnfft.  London  -.   Dr.  dc  H.  Hall,  London  ;  Dr      M 


London  ;  Dr.  Ball.  London  ;  Mr.  T.  E.  Jessop,  Leeds  ;  Mr.  W.  W.  Wagstafte, 
Sevenoaks  ;  Mr.  W.  W.  T.  Steed,  Yealmpton  ;  Mr.  B.  Rake.  Trinidad  ;  Messrs. 
J.  McKeevor  and  Son,  Carlisle  ;  Mr.  E.  H.  Bailey.  Leamington  ;  The  Editor 
of  the  Illustrated  Medical  Xeifs,  London  ;  Dr.  K.M.  Wyckoft,  Brooklyn  ;  Mr. 
A.  W.  Bush,  London  ;  Mr.  G.  Lushington,  London  ;  Mr.  G.  E.  Williamson, 
Newcastle-on-Tyne  ;  Dr.  Savage.  London;  Dr.  J.  H.  Jackson,  London;  Mr. 
G.  N.  Wynne,  Dubhn;  Surgeon-Major  Climo.  Simla;  Mr.  J.  Martin,  Hud- 
dersfield  ;  Dr.  F.  Beach,  Dartford;  Mr.  F.  F.  Welsh,  Stoke  Bishop;  Mr.  Y.  J. 
A.  MacAlister,  London  ;  J.V.E.C. ;  Dr.  S.  C.  Smith,  Halifax  ;  Mr.  C.  Begg, 
Hankow,  China  ;  The  Secretary  of  the  Oxford  and  District  Branch  of  the 
British  Medical  Association,  Oxford  ;  Mr.  G.  N.  Stewart,  Edinburgh  ;  Effi- 
ciency and  Economy;  Dr.  F.  W.  Edridge-Green,  London;  Dr.  H.  Woods, 
London ;  Mr.  R.  Parker.  Liverpool  J  Dr.  A.  Napier,  Crossbill ;  Mr.  G.  Lush- 
ington, London  ;  The  Vestry  of  the  Parish  of  St.  James  Westminster;  Mr. 
J.  H.  White,  Chicago  ;  D.  H.  Hamilton,  M.B..  Northampton  ;  Rev.  F.  Law- 
rence, York  ;  Mr.  F.  Hall,  Leeds;  Surgf  on-Major  N.  Alcock,  Dublin;  Mr. 
Cassal,  London  ;  Dr.  J.  A.  de  Gama,  Bombay  ;  Dr.  T.  B.  Satterthwaite,  In- 
terlaken  ;  Mr.  M.  R.  J.  Behrendt,  Burringham  ;  Mr.  R.T.  Hewlett.  Bromley; 
Mr.  L.  W.  Pead,  London  ;  Mr.  H.  C.  Rogers,  Newport  Pagnell ;  The  Secre- 
tary of  the  Central  London  Throat  and  Ear  Hospital,  London  ;  A.  Stewart. 
M.B.,  Glasgow  ;  Dr.  Mercier.  London  ;  Mr.  J.  B.  Bailey.  London  ;  Brigade- 
Surgeon  E.  Waters,  Punjab ;  Mr.  J.  W.  Black,  Edinburgh ;  Mr,  A.  T. 
Lloyd-Jones.  Salop  ;  Dr.  V.  D.  Harris,  London  ;  Mr.  E.  D.  Farmer  Bring- 
hurt.  Waterford  ;  Surgeon-Major  H.  Charlesworth,  Sheffield  ;  Mr.  L.  J. 
Pisani,  Cohat ;  Mr.  G.  J.  Flamank,  London  ;  Mr.  A.  W.  Shepherd,  Moriani ; 
Mr.  Towers  Smith,  London  ;  Surgeon- Major  T.  Murtagh.  Sutton  ;  Mr.  S. 
Osborn,  London  ;  Mr.  F.  C.  Coley,  Newcastle-on-Tyne  ;  Mr,  F.  B.  J.  Bald- 
win. Rotherham  ;  Mr.  T.  Walley,  Edinburgh  ;  Dr.  G.  Herschell,  London  :  Dr. 
Hugh  Woods,  London  ;  F.  W.  S.  Hodder.  M.B..  Granville,  Jersey  ;  Dr.  J.  W. 
Hunt,  London;  Mr.  J.  Farmer.  Brockley;  Dr.  J.  Wigmore,  Tiverton-on- 
Avon  ;  Mr.  J.  Ewens,  Clifton  ;  Mr.  T.  H.  Pounds.  Derby  ;  Mr.  D.  H.  Hamil- 
ton, Be.ry  Wood  ;  Dr.  Sergeant,  London  ;  Dr.  W.  Sj'kes,  Mexborough  ;  Our 
Manchester  Correspondent;  Dr.  D.  Crowly,  Loughrea ;  Messrs.  Romeike 
and  Curtice,  London;  Mrs.  N.  J.  Hunt,  Exeter;  Mr.  W.  G.  Thistle, 
Taunton  ;  Mr.  E.  Bayley.  London  ;  Dr.  R.  Wade  Savage,  London  ;  Dr.  F. 
P<ayne,  London ;  Mr.  F.  Xeal,  Longhope ;  The  Secretary  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow;  Mr.  F.  F  Moore,  Southport;  Mr.  T. 
W.  Jordan,  Stockport ;  Mr.  A.  R.  Anderson,  Nottingham  ;  Mr.  Lawson  Tait. 
Birmingham  ;  Mr.  J.  V.  Laverick  Hinderwell ;  Dr.  Leslie  Phillips,  London  ; 
Mr.  E.  Boyd.  Bournemnuth  ;  Dr.  Tyley,  Wedmore  ;  Dr.  H.  D.  Ward,  BIyth  ; 
Mr.  J.  L.  Holbertson.  Brierley  Hill ;  Dr.  M.  Colman  Collins,  Nottingham ; 
Mr.  B.  D.  Smithers.  Norwood  ;  Mr.  G.  P.  Field,  London ;  Mr.  Adams  Frost, 
London ;  Messrs.  Mau\  iUe  and  Madgen,  London  ;  Dr.  Lewers.  London  ;  Dr. 
Mickle,  London;  Mr.  E.  A.  Onyon,  Eye;  Dr.  W.  White,  Hadfield ;  Dr. 
Moriarty,  Cork ;  Mr.  R.  J.  CoUyns,  Dulverton ;  Mr.  T.  H.  Hardman,  Leeds  ; 
Dr.  Lane.  Milford  Haven ;  Mr.  E.  C.  Greenwood,  London  ;  Mr.  Morris, 
Swansea;  Mr.  W.  S.  Kay.  Sheffield;  Dr.  Holman,  Reigate;  Mr.  W.  F.  Hus- 
band. Leeds  ;  Dr.  D.  W.  Davies,  Llantrissant ;  Mr.  J.  E.  Bennett.  Liverpool ; 
Mr.  R.  S.  Jaynes,  Spennymoore  ;  Mr.  R.  W.  Turner,  London  ;  Mr.  Johnston. 
Acton;  Mr.  H.  J.  Laslett,  Bermuda;  The  Mayor  of  Leeds,  Leeds  ;  Dr.  J. 
Fletcher  Little,  Londou  ;  etc. 
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PRESIDENT'S  ADDRESS, 

DELIVERED   AT  THE 

FIFTY-SEVENTH    AISTNUAL    MEBTESTG    OF   THE 
BRITISH    MEDICAL  ASSOCIATION, 

BY 

CLAUDIUS  G.   WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary, 

A  CURSORY  REVIEW  OF  THE  PROGRESS  OF  MEDICINE 
AND  OF  MEDICAL  EDUCATION. 
Life,  as  measured  by  the  standard  of  the  space  of  time  allotted  to 
each  unit  of  the  human  family,  U  but  a  little  span.  Man  has  not 
reached  his  present  condition  of  intellectual,  of  moral,  or  even  of 
physical  greatness  in  one  generation  ;  the  white  cliffs  of  Albion,  in 
their  formation,  mark  not  only  generations  but  aeons  in  the  pro- 
gress of  creation.  Rome  ■was  not  built  in  a  day  !  So  medicine, 
as  she  stands  to-day,  strong  by  the  acquirements  of  her  children 
of  many  generations,  did  not  arise  upon  the  world  in  the  full 
glory  of  a  heaven-born  science ;  but,  sifting  grain  by  grain  of 
her  faith  from  the  speculations  laid  at  her  feet  by  her  followers 
through  countless  ages,  has,  little  by  little,  built  up  the  temple  of 
her  fame  until  it  has  assumed  the  proportions  in  which  we  now 
behold  it,  and  of  which  we  are  the  accredited  custodians. 

The  Medicine  of  the  Eaely  Ages. 
Sometimes  in  the  current  of  events  her  progress  has  been 
laboured  and  slow ;  with  halting  and  uncertain  steps,  with 
Arabian  mythologists,  astrologers,  and  such  like  visionaries  as  her 
companions,  she  has  picked  her  way  through  gloomy  times  of 
mystery,  uncertainty,  and  doubt.  At  times  the  light  of  truth  has 
shone  upon  her  path  more  brightly  and  has  cheered  her  on  her 
way  ;  and  with  the  Harveys,  the  Sydenhams,  the  Jenners,  and  the 
Hunters,  the  Dupuytrens,  Laennecs,  and  Pasteurs  of  the  world 
for  her  companions  she  has  walked  with  firmer  steps  until  at 
last  she  has  become  an  acknowledged  power,  and  stands 
forth  as  the  companion  of  even  the  exact  sciences.  Each  genera- 
tion of  her  votaries  as  it  passes  across  the  stage  of  the  world's 
history  is  henceforward  bound  to  leive  a  mark  behind  it  as  its 
contribution  to  the  sum  of  existence,  and  that  mark  must,  in  the 
aggregate,  be  the  result  of  individual  efforts. 

To  some  it  is  given  to  do  great  things,  and  to  stand  re- 
vealed by  the  unmistakeable  stamp  of  genius.  To  some,  by 
more  prolonged  and  patient  effort,  to  leave  an  impress  which,  if 
it  be  not  so  brilliant,  is  yet  equally  fruitful  and  enduring.  And  to 
everyone  of  us,  however  humble  may  be  the  current  of  his  life,  it 
is  permitted  to  make  his  mark,  to  add  his  little  contribution  to 
the  total  sum  of  a  ceaseless  progress,  and  to  advance  it  or  to 
hinder  its  advance. 

I  can  look  upon  the  broad  roll  of  this  great  Association  and 
can  see  there  names  that  will  never  die — the  names  of  men 
whose  achievements  will  never  perish,  who  when  they  sink  as 
their  predecessors  have  done  to  their  rest  will  leave,  as  Harvey 
and  Jenner  left  in  former  times,  a  priceless  inheritance  to  man- 
kind at  large,  whose  labours  will  not  have  been  in  vain,  and  of 
whom  the  world  will  acknowledge  that  the  talent  entrusted  to 
them  has  been  productive  of  abundant  fruit,  that  of  a  truth  they 
have  left  the  world  better  and  richer  than  they  found  it. 

I  can  see  hundreds  of  others  who  are  aiming  at  this  high 
standard,  who  by  their  individual  labours  are  raising  the  great 
tower  of  knowledge,  and  whose  lives,  though  not  illumined  by 
the  torch  of  genius,  will  yet  leave  behind  them  the  undying  results 
of  patient  labour  in  well-doing  ;  and  I  see,  in  all,  the  roll  of  a 
great  brotherhood,  strong  in  their  efforts  to  advance  the  common 
weal,  and  doubly  strong  in  the  strength  of  union. 

To  us,  as  medical  men,  all  science  is  oi  transcendent  interest ; 
but,  not  unnaturally,  the  sciences  which  bear  on  life  and 
death  stand,  for  us,  in  the  forefront ;  and  to  each  genera- 
tion as  we  pass  across  the  stage  of  existence,  it  becomes  im- 
perative to  seek  to  add  something  to  the  store  of  that  knowledge 
by  which  life  is  rendered  more  endurable,  is  robbed  of  some  of  its 
attendant  evils,  some  of  its  sorrows  and  some  of  its  sufferings. 
5 


Our  fathers,  under  disadvantages  we  are  scarcely  able  to  appre- 
ciate, did  great  things.     Are  we  better  than  our  lathers  were? 

Will  you  quarrel  with  me  if,  in  welcoming  you  to  this  our  great 
annual  festival,  I  ask  you,  for  a  few  brief  moments,  to  ponder 
over  this  important  question  with  me  ? 

Life,  and  with  life  the  progress  of  science,  has  ever  been 
chequered  with  sunshine  and  shadow.  Evil  and  bright  days 
must  follow  each  other;  good  times  and  bad  must  balance 
one  another,  and  if,  in  the  great  battle  for  existence,  we  in- 
cline .sometimes  to  lay  down  our  arms  and  to  capitulate,  we  have 
the  authority  of  one  of  the  sweetest  of  sweet  singers  to  revive  our 
fainting  courage : 

Be  still,  sad  heart,  and  cease  repining. 
Behind  the  clouds  is  the  Sun  still  shining'; 
Thy  fate  is  the  common  fate  of  all. 
Into  each  life  some  rain  must  fall ; 
Some  days  must  be  dark  and  dreary  ; 
and  the  lives  into  which,  on  the  other  hand,  some  bursts  of  sun- 
shine of  even  more  than  usual  brilliancy  do  not  occasionally  force 
their  way  are,  I  would  fain  hope,  very  few. 

You,  by  your  unfailing  kindness,  have  on  many  occasions  so 
brightened  my  life  that  I  should  be  ungrateful  indeed  if,  on  an 
occasion  such  as  this,  I  failed  to  offer  you  my  warmest  and  most 
grateful  acknowledgments  and  thanks. 

On  one  occasion  you  placed  me  at  the  Council  table  of  the 
Royal  College  of  Surgeons;  on  another  you  sent  me  as  your 
"direct  representative"  to  the  General  Medical  Council;  for 
three  years  you  placed  the  highest  interests  of  this  great 
Association  in  my  hands  as  your  President  of  Council ;  and  now, 
on  the  occasion  of  your  third  visit  to  our  town,  you  have  done  me 
the  supreme  honour  of  asking  me  to  fill  your  Presidential  Chair, 
and  to  undertake  the  conduct  of  what  I  sincerely  trust  will  be  a 
great  and  a  successful  gathering. 

On  behalf  of  the  profession  of  Leeds  and  the  district  I  bid  5;ou  most 
heartily  welcome.  I  joiir  my  fellow-townsmen  and  our  neighbours 
in  adjoining  towns  who  de.-^ired  to  share  with  us  the  pleasure  of 
receiving  you,  in  the  hope  that  the  week  you  are  about  to  spend 
with  us  may  be  a  happy  one,  may  be  productive  of  scientific 
benefit,  and  may  prove  of  social  'value ;  that  the  arrangements  we 
have  made  for  your  comfort  may  woik  well,  and  may  conduce  to 
your  enjoyment.  To  us  your  acceptance  of  our  invitation,  and 
your  presence  among  uo,  are  matters  for  great  rejoicing,  and  we 
sincerely  hope  that,  when  our  meeting  is  over,  you  will  still  hold 
Leeds  in  the  esteem  we  prize  so  highly. 

The  bill  of  fare  we  have  provided  for  your  enjoyment  will  meet, 
we  hope,  with  your  appreciation  and  approval ;  and  if  we  have 
ventured  upon  the  introduction  of  some  few  novelties  and  varia- 
tions in  the  usual  plan  of  the  annual  programme,  we  have  done  it 
in  the  sincerest  hope  that  we  may  thereby  advance  and  increase 
the  interest  of  your  sojourn  among  us. 

My  duty  is  an  easy  and  a  pleasant  one.  I  am  precluded  from 
speaking  to  you  on  any  of  the  directly  special  subjects  with  which 
we  are  called  upon,  whether  as  physicians  or  as  surgeons,  to  deal. 

Medicine  will  be  discussed,  and  all  that  can  be  said  of  it  will  be 
brought  before  you  by  one  of  the  leading  physicians  of  the  day  ; 
and  in  Dr.  J.  Hughlings  .lackson  will  find  an  exponent  to  whom 
you  will  join  me  in  listening  with  hearty  interest  and  attention. 

Surgerj',  and  the  progress  it  has  made  and  is  making,  will  be 
dealt  with  by  my  friend  and  colleague  Mr.  T.  Pridgin  Teale,  and 
for,  I  believe,  the  first  time  in  the  hi.story  of  the  Association,  an 
address  in  Psychological  Science  will  be  offered  you,  and  this  we 
have  placed  in  the  very  able  hands  of  our  former  tried  and  ever 
welcome  friend  Sir  James  Crichton-Browne. 

Our  Sections  will  be  presided  over  by  men  who,  each  in  his  own 
department,  will  tell  us  all  that  it  is  necessary  for  us  to  know  to 
keep  us  abreast  with  its  latest  and  highest  developments,  and,  as 
individuals,  you  will  have  an  opportunity,  in  the  discussions 
which  have  been  arranged  for  you,  to  bring;  forward  any  special 
matters  with  which  you  wish  to  deal,  on  which  you  may  personally 
wish  to  he  heard,  or  to  impart  to  us  any  information  which  you 
have  acquired  or  have  worked  out.  To  do  this  has  ever  been,  and 
is  still,  the  great  object  of  our  Association  ;  and  who  can  calculate 
the  advantage  that  has  accrued  to  us,  as  a  profession,  from  the 
accumulated  labour  of  the  fifty-seven  years  during  which  it  has 
existed? 

Union  is  strength,  and  that  which  men  by  individual  labour 
never  could  have  accomplished  the  principle  of  association  has 
enabled  us  to  do  ;  and  by  yearly  repeated  meetings  such  as  this 
upon  which  we  are  entering— with  the  aid  of  a  Journal  by 
which  the  labours  of  each  one  may  be  made  the  common  property 
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of  all^a  fund  of  wealth  which  must  otherwise  have  died  with  in- 
dividuals has  been  preserved  to  us  for  ever. 

Of  what  comparative  general  value  were  the  labours  of  indi- 
viduals in  the  early  days  of  the  present  century  in  comparison 
with  what  they  are  now  ? 

However  brilliant  the  work  that  was  done,  or  however  intrinsi- 
cally valuable,  what  opportunities  were  there  of  its  being  made 
known  beyond  the  limited  area  of  the  worker  himself ;  and  how 
much  excellent  work  must  have  been  lost  to  the  world  in  con- 
sequence ? 

The  Compaeative  Isolation  of  Peaciitionehs  in  Foemek 
Times. 

We,  in  comparison  with  preceding  generations,  have  been 
possessed  of  advantages  of  incomparable  magnitude.  Not  only 
in  our  own,  but  in  every  other  science  also,  knowledge  and 
the  facilities  for  the  spread  of  knowledge  have  so  increased  that 
comparison  is  almost  impossible.  Think  for  a  moment  of  the 
changes  that  one  generation  only  has  seen !  The  facilities  for 
personal  communication  that  have  come  with  the  advent  of  rail- 
ways, of  steam,  and,  above  all,  of  the  developments  of  electrical 
science,  by  which  not  individual  portions  of  our  own  kingdom 
only,  but  all  the  nations  of  the  earth  have  been  brought  into  inter- 
communication.' What  great  discovery  can  now  be  made  that 
does  not  instantly  become  the  property  of  even  the  remotest 
nations  of  the  world,  and  is  not,  by  an  omnipresent  press,  brought 
to  the  personal  knowledge  of  every  votary  of  science  ? 

Does  America  give  birth  to  an;esthesia  ?  and  in  what  part  of  the 
world  does  the  blessing  of  painless  surgery  remain  unknown  ? 
Does  Sir  Joseph  Lister  satisfy  his  own  mind  of  the  intlnite  powers 
of  antiseptic  surgery?  and  in  how  short  a  period  of  time  is  his 
brilliant  discovery  the  common  property  of  every  surgeon  in  the 
world  ? 

What  did  the  surgeon  of  fifty  years  ago  know  of  the  powers  of 
"  germs,"  of  "  bacteria,'  of  "  bacilli,"  and  of  their  capability  to 
destroy  his  most  elaborate  and  perfect  work  ?  and  where  is  the 
student  of  surgery  of  the  present  day  to  whom  they  are  unknown, 
or  who  is  unprepared  to  do  battle  with  them,  one  and  all,  and  to 
baffle  or  to  modify  their  evil  influences  ?  What  the  medicine  and 
surgery  of  the  18th  and  preceding  centuries  were,  we  are  only 
able  to  conjecture.  Its  medicine  we  believe  to  have  been  little 
more  than  an  empiriaism  founded  on  close  observation,  and  led  by 
a  few  master  minds,  and  its  surgery  we  know  was  crude, 
and,  as  compared  with  that  of  to-day,  was  even  barbarous  and 
cruel,  and  few  of  us  I  imagine  would  care  to  witness  a  major 
operation,  as  then  performed,  by  even  the  most  renowned  and 
skilful  surgeon. 

But  the  light,  even  then,  was  breaking,  and  not  many  years  of 
the  present  century  were  to  run  ere  truer  principles  of  both 
medicine  and  surgerj-  were  to  lie  made  known  to  the  world,  and 
each  was,  as  a  science,  to  be  established  on  a  surer  foundation 
than  any  on  which  it  had  hitherto  rested. 

Thb  Genebai.  Phactitionee  of  the  Eaelt  Part  of  the 
Peesent  Centuey. 

Let  me  endeavour  to  draw  a  sketch  of  the  average  practitioner 
of  the  commencement  of  the  present  century,  and  there  may  be 
some,  at  any  rate,  in  this  room  who  can  follow  me  and  judge 
whether  I  paint  him  correctly,  or  whether,  trusting  too  much  to 
tradition  and  report,  I  do  him  injustice. 

He  was  usually  a  hard-working  industrious  man,  who  thought 
little  of  bodily  exertion,  and  who  spent  the  greater  part  of  his 
time  in  his  saddle,  which  was  his  only  way  of  getting  about  the 
country ;  a  hard-thinking  man,  but  one  whose  mental  training 
had  not  been  great,  nor  his  education  elaborate ;  whose  oppor- 
tunities for  the  acquisition  of  [irofessional  knowledge  had  been 
few  and  short;  of  whom  it  might  be  said  that  that  which  he  knew 
was.  in  the  main,  either  the  fruit  of  his  own  observation,  or  of  his 
own  oliservation  added  to  the  tr.iditions  of  the  place  or  practice 
in  which  lie  had  been  brought  up. 

Knowledge  ami  jiractice  alike  were  purely  empirical  with  him, 
and  though  he  could  treat  disease  with  skill,  and  could,  in  most 
cases,  give  a  good  account  of  his  warfare,  it  was  purely  by  eni- 

1  In  liis  PifisiilMitial  Address  on  tin;  .i.casicjn  ut  the  liist  nir,.tiiij;  of  the 
Association  in  Leeds  in  August.  1843.  tile  then  President,  Mr.  Win.  Hey  (Hey 
secundus)  tool<  the  opportunity  to  congratuliite  tlie  niembers  atleTidiu);.  on  tlie 
fact  tliot  tlicv  could  tlien.  for  the  lirst  time,  approach  Leeds  bv  railway,  and  he 
contrasts  this  with  an  advertisement  to  the  follo«nnf;  effect :— '"  Safe  and  expe- 
ditious travelling  in  machines  on  steel  spriilRS  in  four  dav«  to  London,  from  the 
Old  King's  Arms,  in  Leeds,  every  Monday  and  Wednesday." 


pirical  means  that  he  did  it.  His  great  panacea  for  all  ailments 
was  blood-letting,  and  his  pocket  was  never  unarmed  with  the 
all-potent  lancet. 

As  a  PhyHcian. — No  matter  what  the  case  might  be,  so  long  as 
it  was  "  acute,"  venesection  must  precede  everything  else;  then 
followed  a  superabundance  of  mixtures,  powders,  draughts,  pills, 
lotions,  and  so  forth,  with  which  he  hoped  to  effect  a  double  pur- 
pose, first,  to  cure  his  patient,  and,  secondly,  to  remunerate  him- 
self for  his  attendance  ;  for,  so  trifling  were  the  charges  he  was 
able  to  make  for  his  personal  labour,  and  at  so  low  a  rate  was 
that  estimated  by  his  patients,  in  comparison  with  the  amount  of 
medicine  he  gave  them,  that,  except  for  the  additional  charges 
made  for  it,  his  remuneration  would  have  been  infinitesimal.  He 
had  a  good  sound  knowledge  of  drugs  in  general,  and  of  what 
they  could  do ;  be  was  sadly  too  ready  to  rely  on  them,  and  his 
patients  were  compelled  not  only  to  swallow  most  nauseous  com- 
pounds, but  to  swallow  them  also  in  inordinate  quantities.  Of 
the  morbid  anatomy  of  disease  he  knew  something,  but  not  much  ; 
of  pathology,  in  its  true  sense,  he  knew  nothing,  for  physiology, 
whether  healthy  or  morbid,  was  not  one  of  the  sciences  of  his  day. 
When  he  "walked  the  hospitals  "  for  the  few  months  required  of 
him,  he  saw  a  few  post-mortem  examinations,  and  had  the  oppor- 
tunity to  mark  the  ravages  and  the  appearances  lett  by  various  so- 
called  diseases,  and  these  he  was  apt  to  regard  as  the  diseases 
themselves.  His  treatment  was  chiefly  based  on  nomenclature ; 
he  could  tell  you  what  was  good  for  "  fever,"  what  for  "  tic,"  for 
"  rheumatism,"  for  "  indigestion,"  for  "  scurvy,"  and  for  innumer- 
able other  complaints;  and  he  who  was  believed  to  possess  the 
greatest  number  of  formute  for  the  greatest  number  of  com- 
plaints was  regarded  as  the  cleverest  and  most  desirable  doctor. 

As  a  Surgeon. — As  a  surgeon  he  was,  as  a  rule,  further  behind 
the  practitioner  of  to-day  than  he  was  as  a  physician.  His  edu- 
cation, such  as  it  was,  had  taught  him  to  rely,  in  this  branch, 
more  on  the  skill  of  others  than  on  his  own.  There  were  certain 
men,  well  known  in  their  several  districts,  as  the  men  to  whom 
to  appeal  in  cases  of  surgical  emergency,  and  they  were  the  men 
who  made  world-wide  reputations. 

Leeds,  possessed  one  such  surgeon,  whose  name  was  known, 
not  only  in  every  hamlet  in  Yorkshire,  but,  even  in  that 
day,  all  England  over,  'William  Hey;  and  we  are  proud,  even  to- 
day, of  that  reputation,  and  that  we  possess  a  statue  of  him 
which,  while  it  points  the  moral  of  the  fame  to  be  attained  by 
industry,  ability,  and  rectitude,  is  an  ornament  also  to  the  noble 
hospital  which  enriches  out  town,  and  of  which  he  was  one  of  the 
founders. 

What  William  Hey  was  to  Leeds,  Sir  Astley  Cooper  and  man^ 
others  were  to  their  London  confreres ;  and  so,  scattered  all  tie 
country  over,  were  there  others  to  whom,  in  times  of  surgical 
emergency,  or  for  great  surgical  skill,  the  country  practitioner 
was  wont  to  look,  and  as  a  natural  consequence  surgery  remained 
an  art  but  little  cultivated  by  the  general  practitioner.  Nor,  for 
this,  was  the  practitioner  alone  to  blame. 

SnEGICAI,  Ol'ERATIOXS  IN   FORMEE  TllIES. 

A  surgical  operation  in  those  days  was  an  ordeal  of  fearfully 
different  magnitude  to  anything  known  to  us  to-day,  and,  naturally 
enough,  the  patient  had  a  large  say  in  the  matter.  Confidence  in 
operations  themselves  and  confidence  in  the  skill  of  the  operator 
were  not  then  what  they  are  now,  and  it  must  be  remembered 
that  when,  as  the  only  means  of  escape  with  life,  an  operation 
had  to  be  performed,  it  had  also  to  be  endured  in  all  its  unalle- 
viated  agony.  Courage  and  endurance,  unfortunately,  are  not 
given  alike  to  all,  and  many  a  life  which  would  be  saved  to-day 
was  at  that  time  voluntarilylaid  down,  not  simply  for  want  of 
faith  in  the  capability  of  the  surgeon,  but  from  sheer  inability  to 
face  the  terrible  ordeal  of  bodily  suffering  involved. 

Appbbniicbship. 
The  practitioner  was  not  called  upon,  on  entering  the  profes- 
sion, to  prove  himself  in  any  way  specially  adapted  for  it.  It 
mattered  not  what  his  education  or  want  of  it  had  been,  no  test 
was  required  of  him.  Inthe  majority  of  cases  he  was,  as  it  were, 
in  a  manner  born  to  the  position,  as  well  as  to  the  particular 
practice  in  which  he  was  destined  to  take  part;  and,  under  any 
circumstances,  lie  was  called  upon  to  serve  an  apprenticeship  so 
prolonged  as  to  be  almost  the  same  thing. 

For  the  first  five  years  of  his  professional  life  he  was  compelled 
to  devote  himself  to  what  seemed,  perhaps,  at  the  time,  the 
,  simplest  and  most  abject  drudgery ;   but   at   the  same  time  he 
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picked  up,  all  unconsciously  it  may  have  been,  but  none  tbe  leaa 
certainly,  knowledge  destined  to  he  of  infinite  value  to  him  in 
afterlife — the  knowledge  of  common  diseases;  and  when,  nfter 
his  few  short  months  of  hospital  experience,  he  entered  on  prac- 
tice, he  did  so  with  a  fair  all-round  idea  of  its  ordinary  require- 
ments and  he  trusted  to  extraneous  help  in  emergencies  and 
unusual  ditlleulties. 

So,  taking  him  for  all  in  all,  our  forefather  in  the  early  part  of 
the  century  was  pretty  much  what  the  times  were  calculated  to 
make  him — a  shrewd,  keenly  observant,  self-contained,  and  self- 
reliant  practitioner,  whose  education,  whether  general  or  profes- 
sional, had  been  but  scanty,  whose  means  of  intercommunication 
with  his  fellows  were  few,  and  whose  professional  position  and 
value  were  very  much  what  he  himself  chose  to  make  them.  That 
he  did  excellent  work  in  the  world  no  one  will  be  willing  to 
deny ;  and  we,  who  are  endeavouring  to  carrj'  on  and  improve 
upon  his  efforts,  should  be  the  last  to  deny  him  the  meed  of  praise 
he  so  abundantly  earned. 

The  Medical  Science  op  the  Phesent  Day. 

That  the  medical  science  of  our  time  is  in  advance  of  that  of 
the  time  of  which  I  have  been  speaking  is  beyond  question,  and 
that  the  effects  produced  by  increased  knowledge  and  research 
have  given  advantages  to  the  world  ot  indescribable  value  no  one 
will  deny.  Look  where  j'ou  will,  whether  over  the  domain  of 
medicine  or  of  surgery',  and  the  facts  are  indisputable.  The  held 
is  enlarged,  the  cultui-e  of  the  lield  is  improved  and  the  harvest  is, 
beyond  all  question,  infinitely  greater,  and  it  is  surely  worth  our 
while  on  an  occasion  such  as  this  to  ascertain,  if  we  can,  wherein 
lies  the  secret  of  our  advance. 

In  a  large  measure  it  is  due  to  our  possession  of  vastly  improved 
instruments  of  precision. 

To  our  ancestors  the  revelations  the  microscope  has  made  to 
us  were  but  a  dream.  They  could  theorise  and  argue  and 
believe,  but  the  things  upon  which  they  could  only  theorise 
and  argue  and  believe  are  living  verities  to  us.  To  them  the 
existence  of  a  materies  morbi  was  only  an  argument,  whereas  now, 
we  know  not  only  that  the  causes  of  many  diseases  are  indeed 
material,  and  even  tangible,  but  that  we  are  able  to  demonstrate 
and  see  them,  to  recognise  their  individuality,  their  specific  forms, 
and  the  phenomena  of  their  growth,  propagation,  and  develop- 
ment. 

I  call  to  mind  a  story  of  two  great  Scotch  profe.=sors — the  one  a 
theorist,  the  other  a  materialist.  The  materialist  would  argue 
that  certain  forms  of  disease  must  be  due  to  the  presence  of  germs, 
and  were  the  direct  results  of  their  development,  propagation,  and 
multiplication  ;  and  the  theorist  would  cry  "  here  is  your  micro- 
scope, show  me  but  one  of  these  germs  and  I  will  believe  -,  but, 
until  you  do,  I  cannot  ;  "  and,  being  unable  to  do  this,  his  friend 
could  only  fold  his  hands  and  wait  patiently,  hugging  his  belief, 
meanwhile,  but  with  the  conviction  of  certainty  none  the  less.- 

Gentlemen,  picture  these  two  professors  now,  if  they  could 
meet,  and  know  only  as  much  as  we  know  of  bacteria  and  bacteri- 
ology, and  of  the  field  of  germ  pathology.  And  meanwhile,  yet 
another  Scotch  pathologist  as  fully  convinced  as  though  he  could 
see  or  had  seen  the  whole  range  of  modern  pathological  develop- 
ment, so  ponders  the  theory,  and  acts  upon  what  he  believes  its 
possibilities  to  be,  that,  at  last,  he  lays  at  the  feet  of  his  profession 
the  whole  science  of  antiseptic  surgery.  So,  in  like  manner,  and 
little  by  little,  the  microscope  has  revealed  to  us  many  of  tho.se 
hidden  mysteries  which  constitute  the  whole  science  of  physi- 
ology, has  shown  to  us  the  beauties  of  capillary  and  lymphatic 
circulation,  has  enabled  us  to  understand  and  comprehend  the 
processes  of  absorption,  of  disintegration,  and  of  recuperation,  and 
has  placed  at  our  disposal  the  key  to  mysteries  of  which  our  pre- 
decessors could  have  but  faint  imaginings,  but  which  we  know, 
and  know  with  a  certainty,  which  constitutes  our  knowledge 
science  indeed. 

Thus  medicine  and  surgery  have  alike  been  founded  on  a  rock 
of  knowledge,  from  which  they  can  never  henceforward  be  dis- 
lodged, and  from  which  in  their  future  progress  light  may  be 
made  to  shine,  which  will  illumine  their  path  along  whatever 
roads  they  may  advance,  and  will  dispe'  -rnany  a  doubt  .and  dark- 
ness which,  in  former  times,  would  have  been  insuperable  barriers 
to  their  progress.  And  so,  by  other  instruments  of  precision, 
barrier  after  barrier  has  been  removed  from  our  path,  doubt  after 
doubl  has  been  cleared  away,  and  we  now  see  clearly  where  hereto- 
fore we  had  only  seen  as  "inaglass  darkly"  and  unassailable  stores 
2  Professors  J.  Y.  Simpson  and  Hughes  Beuiiett  at  the  last  meeting  iu  LeeJs. 


of  knowledge  have  thus  been  placed  at  our  disposal.  What  shall 
I  say,  for  instance,  of  our  advance  along  the  pathway  opened  up 
to  us  by  electrical  science  ?  Is  not  this  alone  one  which,  uncom- 
prehended  in  former  times,  has  enabled  us  to  build  up  knowledge 
of  phenomena,  without  which  the  infinite  intricacies  of  the  action 
of  the  nervous  system  must  have  remained  shrouded  in  profound 
darkness,  and  out  of  the  chaos  of  former  mysteries  to  see,  clearly 
defined,  order  and  law  where  ignorance,  hypothesis,  and  mystifi- 
cation formerly  had  reigned  supreme.  And  while  physiology  has 
thus  grown  into  a  true  science,  pathology  has  also  advanced  with 
equally  rapid  and  giant  strides.  We  see,  indeed,  as  our  ancestors 
did,  the  ravages  made  and  left  behind  in  the  track  of  disease,  but 
we  see  them  only  as  the  evidences  of  deeper  physiological  myste- 
ries ;  we  study  them  as  the  effects  of  processes  which  have  con- 
stituted the  true  phenomena  of  disease,  and  we  seek  to  unravel 
them  one  by  one  until  we  see  clearly  how  they  have  arisen,  and 
what  they  denote.  And  so,  with  ceaseless  patience  we  endeavour 
to  track  down  mischief  to  its  origin  and  birth.  Year  after  year 
our  patience  is  rewarded  by  fresh  discoveries,  fact  is  added  to 
fact,  uncertainty  after  uncertainty  is  dispelled,  and  thus,  each 
year,  the  tree  of  knowledge  puts  forth  fresh  shoots  and  brings  us 
a  more  and  more  abundant  yield  of  goodly  fruit. 

Advances,  however,  of  such  kinds  as  these,  and  in  such  direc- 
tions, do  not,  in  my  opinion,  constitute  the  chief  or  highest  glory 
of  modern  medicine. 

Public  Medicine. 

A  common  reproach  is  often  brought  against  both  medicine  and 
its  practitioners  that  it  is  a  sceptical  profession  ;  that  its  practi- 
tioners are  essentially  materialists  in  their  views ;  that  medicine, 
as  a  science,  leads  to  free  thinking,  and  seeks,  in  a  rational  ex- 
planation of  every  fact  with  which  it  is  brought  into  contact,  to 
undermine  our  belief  in  things  spiritual,  and  to  lessen  our  faith  in 
all  that  we  cannot  see,  and  handle,  and  account  for;  that  con- 
stant contact  with  pain  and  suffering  tends  to  numb  our  sym- 
pathy and  to  diminish  our  pity  for  the  sufferings  of  mankind. 

On  this  point  I  would  venture  fearlessly  to  challenge  any  other  cal- 
ling or  profession  to  produce  a  parallel  to  the  modern  development  of 
"  Public  Medicine,"  a  science  which  seeks  ever,  even  at  the  risk  of 
its  own  e.xtinction,  to  exterminate  the  causes  of  disease  and 
death,  and  to  eradicate  from  the  world  the  very  springs  and 
sources  from  which  they  arise. 

"  It  is  a  commonwealth  sustained  and  governed  by  the  desire 
existing  in  the  minds  of  each  of  its  members  to  do  as  much  good 
as  possible  to  every  other  member.''  It  looks  upon  prevention  as 
better  than  cure,  and  asserts,  as  is  now  clear  to  all,  "that  a  large 
part  of  human  suffering  is  preventable  by  improved  social 
arrangements,"  and  sets  itself  to  the  task  of  sweeping  away  all 
such  preventable  causes. 

"  Its  compassion  is  all  the  deeper,  its  relief  more  prompt  and 
zealous,  because  it  does  not  generally,  as  former  generations  did, 
recognise  such  calamities  to  be  part  of  man's  inevitable  destiny  ; 
and  it  hurries  with  the  more  painful  eagerness  to  remedy  evils 
which  it  feels  ought  never  to  have  befallen." 

"When  the  sick  man  has  been  visited,  and  everything  done 
which  skill  and  assiduity  can  do  to  cure  him,  modern  charity  goes 
on  to  consider  the  causes  of  his  malady  ;  what  noxious  influences 
besetting  his  life,  what  contempt  of  the  laws  of  health,  in  his  diet 
or  habits,  may  have  caused  his  sickness,  and  then  to  inquire 
whether  others  incur  the  same  dangers,  and  may  be  warned 
in  time." 

"  Our  Great  E.xample  commanded  Ilis  first  followers  to  heal  the 
sick  and  give  alms,  but  He  commands  us  and  all  His  followers  in 
this  age  to  investigate  the  causes  of  all  evils,  to  master  the  science 
of  health,  to  consider  the  question  of  education  with  a  view  to 
health,  and  while  all  these  investigations  are  made  with  free  expen- 
diture of  energy  and  time  and  means,  to  work  out  the  rearrange- 
ment of  human  life  in  accordance  with  the  results  they  give ;  and 
if,  instead  of  undoing  a  little  harm,  and  comforting  a  few  unfor- 
tunates, we  have  the  means  of  averting  countless  misfortunes,  and 
raising,  by  the  right  employment  of  our  knowledge  and  power  of 
contrivance,  the  general  standard  of  happiness,  we  lessen  the 
necessary  evils  of  life,  lengthen  the  term  of  human  exi,stence,  wipe 
out  the  causes  of  innumerable  griefs  and  sufferings,  make  life  more 
endurable  and  happy,  can  it  be  said  that  we  are  failing  to  obey 
the  commands  or  to  undermine  the  teaching  of  our  great 
Master?  "3 

Can  it  be  denied  that  these  are  among  the  chief  aims  and  ob- 

:'  See  Ecce  Homo.  chap.  17,  "  The  Law  of  Pliilanthropy." 
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jects  of  our  profession  in  this  our  day  ?  Is  not  every  community 
provided  witli  its  oliicer  of  health  ?  Is  not  disease  of  every  kind 
assiduously  and  ceaselessly  tracked  to  its  hidden  birthplace?  Can 
an  epidemic  now  run  riot  as  it  did  in  former  times?  or  devastate  a 
whole  country,  as  it  formerly  was  wont  to  do  ?  Look  at  the  great 
scourges  of  the  earth  as  described  in  history — at  malarial  fevers, 
at  small-po.'i.  at  typhus,  at  cholera,  at  the  whole  host  of  epidemic 
diseases  which,  born  of  and  fostered  by  insanitary  conditions, 
revelled  in  the  unprotected  homes  of  this  and  other  countries,  and 
sapped  the  health  and  strength  of  nations. 

Are  we  not  adding  year  by  year  to  the  vast  stores  of  our  know- 
ledge ?  Are  we  not,  by  our  ceaseless  search  after  the  seeds  of 
disease,  the  bacilli,  the  micrococci,  and  the  germs  of  which  it 
comes,  and  by  our  cultivation  of  sanitary  science,  doing  a  mighty 
work  in  the  renovation  of  the  world  and  the  diminution  of  suffer- 
ing and  pain  ?  Can  any  work  be  nobler  ?  any  search  after  truth 
be  more  innately  religious  ? 

Thus  at  least  I  argue  when  I  hear  our  profession  charged  with 
irreligion,  and  thank  God  for  that  spirit  of  ceaseless  inquiry 
which  impels  us  to  seek  truth  and  truth  only,  and,  when  we  have 
found  it,  to  hold  it  with  a  grasp  whose  tenacity  cannot  be  broken. 

So  then  in  our  daily  life  as  the  servants  of  our  suffering  fellow 
creatures,  in  our  eager  race  after  improvements,  in  our  efforts  to 
spread  abroad  over  the  earth  the  results  of  the  knowledge  we 
attain,  I  hold  that  the  practitioners  of  medicine  of  the  now  clos- 
ing nineteenth  century  have  not  been  left  behind  in  the  race  of 
life  ;  that  we  have  won  our  laurels,  and  have  been  faithful  to  our 
trust.  And  as  we  exult  in  the  progress  we  have  made,  and  are 
humbly  thankful,  so  let  us  hope  will  those  who  follow  after  us 
outshine  our  accomplishments,  and  leave  us  in  turn  very  far 
behind  them  in  knowledge  and  in  power  for  good. 

Medical  Education  in  the  Past. 

But,  on  an  occasion  such  as  this,  and  with  such  an  assembly  for 
my  audience,  I  cannot  refrain  from  discussing,  or  attempting  to 
discuss,  a  question  which,  while  of  deep  interest  to  us,  is  of  vital 
importance  to  those  who  will  succeed  us,  namely,  the  medical 
education  of  the  day. 

Are  we  doing  the  best  that  can  be  done  for  the  practitioners 
of  the  future  in  our  method  of  training  them?  The  answer  to 
this  question  involves  an  inquiry  which  must  at  any  time  be  a 
formidable  one,  and  one  which  to  many  people  seems  almost,  if 
not  quite,  unattainable. 

"  Quot  homines  tot  sententi» ;"  in  every  large  gathering  of 
medical  men  opinions  will  be  found  at  variance  on  the  subject, 
and  yet,  until  something  like  general  accord  can  be  attained,  it 
is  hardly  to  be  expected  that  the  difficulty  will  be  overcome,  or  a 
safe  solution  be  arrived  at. 

During  the  las  fifty  years  the  knowledge  to  be  acquired  by 
medical  men  has  increased  a  hundredfold,  and  the  educational 
status  of  our  students  has,  of  necessity,  been  correspondingly 
advanced. 

In- the  early  days  of  which  I  have  been  speaking  no  educational 
test  was  applied  to  those  who  desired  to  enter  the  profession; 
candidates  might  be  almost  devoid  of  education,  and  many  were 
of  80  rough  and  uncultivated  a  class  as  to  bring  on  the  medical 
student  a  very  unenviable  notoriety.  Happily  this  difficulty  has 
been  amended,  and  the  students  of  to-day  are  represented  by  a 
body  of  youths  of  whom  the  country  may  be  reasonably  proud. 
The  medical  student  of  to-day  is  usually  un  industrious  and 
steady  man  who  not  only  seeks  sound  information  from 
recognised  sources,  but  who  is  given  to  investigation  on  his 
own  account.  His  time  is,  on  the  whole,  devoted  to  its  proper 
objects;  he  takes  work  seriously,  and  small  blame  to  him  if,  now 
and  then,  he  takes  his  pleasure  hilariously,  so  long  as  he  ever 
remembers  that  he  is  a  gentleman,  and  is  qualifying  himself  to 
carry  the  colours  of  a  gentlemanly  calling. 

"All  work  and  no  play  makes  .lack  a  dull  boy"  in  medicine  as 
in  everything  else,  and  medicine  does  not  want  dull  boys  among 
her  followers,  and  the  student  of  the  present  day  usually  turns 
out  a  thoughtful,  studious,  and  observant  man,  well  trained  for 
the  work  of  his  profession.  But  he  needs  certain  practical  and 
mental  qualifications,  qualifications  possessed  by  his  predecessor, 
but  still  to  be  picked  up,  so  far  as  he  is  concerned,  during  the  early 
years  of  active  practice,  and  which  are  not  to  be  attained  in  any- 
other  school  than  that  of  serious  and  anxious  responsibility. 
^  Fifty  years  ago  our  plan  of  educating  such  a  man  was  this. 
For  five  years  after  leaving  school  he  was  compelled,  ns  an  ap- 
prentice, to  begin  at  the  beginning,  to  learn,  wliile  his  mind  was 


teachable,  the  very  A  B  0  of  his  profession,  to  watch  and  observe 
the  practice  of  his  master,  and  to  pick  up,  in  a  general  way,  "  the 
reason  why"  of  all  that  he  saw  done.  When  old  enough  and 
qualified  to  do  so,  he  was  often  permitted  and  encouraged  to  try 
his  "  'prentice  hand  "  himself,  and  to  help  in  many  ways  under 
the  guidance  of  his  superior.  Then  he  was  sent  for  three  years 
to  a  recognised  hospital  and  medical  school,  and  there,  by  the 
study  of  elementary  chemistry,  of  materia  medica  and  therapeu- 
tics, of  medicine,  of  practical  anatomy  and  surgery,  by  lectures 
and  clinical  instruction  at  the  hands  of  able  teachers,  both  medi- 
cal and  surgical,  he  was  shown  the  best  of  all  work  done  in  the 
best  possible  way,  and  he  thus  obtained  a  groundwork  of  know- 
ledge and  information  sufficient  to  make  him  a  safe  practitioner 
for  the  time,  and  capable  of  any  amount  of  expansion  and  exten- 
sion in  the  future. 

Examinations  in  the  Past. 

Then  came  the  all-important  matter  of  his  examinations.  Once 
and  for  all  he  had  to  bring  all  his  information  to  the  tables  of  the 
Koyal  College  of  Surgeons  and  of  the  Apothecaries'  Society  (the 
College  of  i'hysicians  took  no  notice  of  him),  and  there  to  show 
not  that  he  kiiew  everything  known  to  his  examiners,  not  that 
he  was  as  well  qualified  as  they  to  cope  with  all  the  subtleties  of 
elaborate  practice,  but  that  he  knew  the  anatomical  construction 
of  the  body,  the  main  laws  of  physiological  action,  the  chief 
principles  of  medicine,  surgery,  and  midwifery,  and  that  he  was 
qualified  to  cope,  when  called  upon,  with  diseases  and  accidents 
in  general,  and  to  take  intelligent  charge  of  the  health  of  the 
public.     Once  "  passed  ''  he  was  troubled  no  more. 

With  the  commoner  forms  of  disease  of  everyday  life  he  had 
become  familiar  in  his  early  days,  and  for  the  elaboration  of  his 
knowledge  he  was  trusted  to  work  out  the  results  of  his  expe- 
rience in  actual  practice,  and  to  perfect  himself  year  by  year  in 
those  higher  branches  of  information  which  the  study  and  ob- 
servation born  of  increasing  experience  and  responsibility  were 
alone  calculated  to  bring.  And  by  this  plan,  in  the  large  majority 
of  cases  a  general  practitioner  was  produced  in  whom  the  public 
were  enabled  to  place  a  well-founded  confidence. 

Wow  let  me  contrast  this  with  the  methods  of  the  present  day 
and  see  how  we  conduct  the  medical  education  of  to-day. 

JlEincAL  Education  in  the  Peesent. 

Year  by  year  and  little  by  little  we  have  been  accumulating  a 
burden  which,  if  not  absolutely  more  than  the  shoulders  of  the 
student  can  bear,  is  yet  heavier  than  he  can  possibly  carry  with 
credit ;  and,  instead  of  increasing  his  opportunities  to  acquire  the 
strength  necessary  to  bear  it,  we  have  curtailed  his  time,  have 
deprived  him  of  material  advantages,  and,  in  accordance  with  the 
hurry  of  the  age,  have  demanded  results  well-nigh  impossible  of 
attainment. 

The  five  years  of  apprenticeship  have  been  swe]it  away,  and 
with  them  the  opportunity  to  master  the  groundwork  of  medical 
education  and  to  acquire  a  sound  knowledge  of  the  more  common 
forms  of  ordinary  illness  has  gone  also  ;  and  in  four  years,  instead 
of  eight,  we  permit  the  whole  work  to  be  completed. 

We  have  determined  to  ignore  the  utility  of  that  homely  but 
infinitely  useful  form  of  preparation  for  the  higher  parts  of  medi- 
cal education  wliich  apprenticeship  or  pupilage  was  pre-emi- 
nently calculated  to  afford ;  we  have  determined  that  from  the 
day  on  which  a  boy  has  been  able  to  pass  a  very  ordinary  and 
limited  educational  examination  he  shall  be  permitted  to  take  his 
place  in  a  medical  .school,  and  we  have  arranged  a  curriculum  which, 
if  by  dint  of  slavish  toil  he  can  master,  shall  enable  him,  at  the 
early  age  of  21  to  enter  upon  the  full  responsibilities  and  duties 
of  practice. 

The  Great  Bumden  of  Modern  Examinations. 
We  demand  of  him  that  he  shall  pass  at  least  four  examina- 
tions. One  in  general  education;  then  a  preliminary  one  in  his 
professional  subjects,  at  the  end  of  his  first  year  of  professional 
study  ;  a  "  jjrimary  "  and  a  "  pass  "  examination  ;  and  to  moke 
this  the  more  easy  to  him  we  permit  him,  if  he  wishes  to  do  so,  to 
split  up  these  four  examinations  into  eight  or  even  ten,  and,  by 
clearing  them  off  in  fragments,  we  give  him  the  opportunity  to 
dismiss  study  after  study  from  his  mind  with  a  rapidity  which 
leaves  scarcely  a  trace  of  them  behind,  and  enables  him  to  forget 
them,  one  after  another,  with  a  facility  which,  if  the  mere  capa- 
bility to  pass  examinations  Were  the  only  end  and  object  aimed 
at,  would  be  commendable  enough  ;  until  at  last  there  only  re- 
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mains  the  one  final  test,  at  which,  by  a  supreme  effort,  he  may 
show  that  he  has  attained  a  sufficient  amount  of  theoretical 
knowledge  to  satisfy  his  examiners  and  that  he  has  acquired  a  fair 
comprehension  of  the  principles  which  underlie  his  future  work. 

That  even  this  is  impossible,  or  nearly  so,  is  abundantly  proved 
by  the  fact  that  in  a  large  majority  of  cases  men  voluntarily,  and 
in  many  more  under  the  compulsion  of  failure  in  the  earlier  ex- 
aminations, devote  five  years  instead  of  four  to  their  education, 
and  find  that  even  then  the  task  has  been  almost  more  than  their 
powers  could  endure.  To  make  up  for  deficiencies  which  even  to 
themselves  are  then  only  too  apparent  and  too  keenly  felt,  hos- 
pital appointments,  whether  paid  or  unpaid,  are  eagerly  sought 
for  and  accepted ;  or,  failing  to  obtain  these,  men  seek  for  them- 
selves assistantships  in  which  they  may  obtain  that  practical 
knowledge  which  only  work  under  the  guidance  of  experience 
can  give  them,  and  for  lack  of  which  they  feel  and  know  that 
they  are  unfit  to  cope  alone  with  the  responsibilities  of  practice. 

In  one  thing  the  new  system  is  unquestionably  superior  to  the 
old.  It  takes  its  stand  upon  a  higher  grade  of  education,  both 
general  and  profes-sional ;  and  of  two  men  educated  one  on  the  old 
and  the  other  on  the  new  plan,  when  they  have  been  equally  for 
a  few  years  in  practice,  the  latter  will  probably  be  the  better 
practitioner  of  the  two.  He  will  then  have  picked  up  what  the 
other  had  already  acquired  to  begin  with,  and  will  henceforward 
easily  distance  his  competitor  in  the  race.  But  I  do  not  envy  him 
the  experience  of  those  first  five  years. 

The  General  Medical  Council,  w"ith  a  laudable  desire  to  diminish 
the  evilsof  unqualified  prai.'tice,  has  determined  as  far  as  it  ispoBsible 
toput  down  the  employment  of  unqualified  assistants,  andit  thereby 
unquestionably  aids  the  young  and  recently  qualified  practitioner 
in  his  attempt  to  complete  an  education  which  ought  to  be  com- 
plete already.  But  there  are  two  sides  of  this  question,  and  it 
has  to  be  regarded  from  the  point  of  view  of  the  employer  also. 
He,  when  engaging  an  assistant,  is  presumably  seeking  the  ser- 
vice of  one  who  will  be  a  help  to  him,  and  not  of  one  who,  though 
nominally  an  assistant,  is  in  reality  a  pupil,  and  who,  though  he 
be  very  learned  in  all  the  highest  wisdom  of  the  schools,  is  startled 
by  the  appearance  of  so  extraordinary  a  rash  as  that  presented  by 
"sudamina,"  for  instance,  and  who,  though  he  can  tell  an  ex- 
aminer glibly  enough  the  number  of  days  necessary  for  the  incu- 
bation of  varicella,  rubeola,  variola,  or  scarlatina,  and  all  the  theo- 
retical details  concerning  the  history,  course,  complications, 
development,  and  sequelfe  of  these  various  diseases,  is  "  not  quite 
sure,"  when  he  sees  them,  which  is  which,  and  would,  therefore, 
like  his  principal  to  see  them  before  lie  ventures  upon  their  treat- 
ment.* 

Gentlemen,  this  is  not  an  overdrawn  or  fanciful  picture.  It  is 
sketched  from  life;  and  although,  happily,  it  may  not  be  an  in- 

*  letter  Received  by  the  General  Medical  Council. 

Sir, — You  have  been  rightly  informed  that  I  am  employing  an  unqualified 
assistant  to  help  me.  I  visit  tlie  town  in  wliich  I  have  placed  him  every  day, 
often  twice  a  day,  and  sometimes  three  times.  It  is  not  a  separate  practice,  but 
is  intimately  mixed  up  with  the  portion  of  my  practice  which  I  work  myself. 
and  my  assistant  has  not  sole  charge  of  the  other  portion.  The  two  are  so  in- 
timately mixed  up  with  one  another  that  it  is  impossible  to  separate  them  one 
from  the  other.  Just  the  same  with  regard  to  club  patients  belonging  to  clubs 
in  the  two  districts.  I  may  say  that  I  have  (since  I  Kept  an  as'i^tant,  and  that 
is  only  during  the  last  four  or  five  years)  employed  three  qualified  gentlemen, 
none  of  whom  would  stay  at  the  place  at  .ill.  and  the  last  qualiiied  gentleman 
said  that  he  would  not  stay  in  such  a  place  if  I  would  give  him  five  hundred  a 
year  ;  so,  under  the  circumstances,  I  was  compelled  to  fall  back  on  the  unqnali- 
fied  assistant,  and  I  can  assure  you  that  the  change  is  most  satisfactory.  Tlie 
unqualified  man  works  well,  is  veVv  kind  aud  attentive,  and  pr-actically  well  up  to 
his  work  ;  not  so  the  qualified ;  he  is  often  above  his  work,  very  conceited  in  his 
manner,  not  pleasant  with  patients,  and  grossly  ignorant  of  the  practical  part 
of  his  profession.  I  may  safely  say  that  aiter  twenty -seven  years  of  experience 
of  qualified  and  nnqualitied  assistants  the  former  are.  for  this  class  of  practice, 
a  very  great  mistake,  not  only  useless,  but.  in  the  vast  majority  of  iiistauces, 
positively  injurious  to  the  interest  of  the  [rincipal. 

The  majority  of  the  qualified  men  I  have  employed  would  have  done  well  if 
they  could  have  stepped  into  my  position  and  left  me  to  do  the  working  part  of 
the  practice.  Among  the  few  good  qiialitiPd  men.  I  have  always  found  they  did 
not  stay  long  enough  to  be  of  service,  but  were  always  naturally  looking  out  for 
something  for  themselves.  I  may  say  that  my  father,  after  more  than  thirty 
years'  experience,  said  that  a  qualified  man  in  this  practice  was  a  very  great 
mistake.  I  have  recently  had  two  qualified  men,  and  both  of  them  have  nearly 
lost  me  the  whole  of  my'assistanfs  portion  of  my  practice  ;  the  last  man  sent 
me  three  miles  to  see  a  very  curious  t-ruption.  which,  upon  my  arrival.  I 
found  nothing  more  than  sudamina.  and  he  c  ""nfessed  to  me  that  he  had  never 
made  a  pill  in  his  life.  I  should  like  to  know  what  this  gentleman  could  know 
about  drugs?  I  should  be  sorry  to  do  anything  unprofessional,  but  I  have  tried 
your  qualified  man  well,  and  find  him.  a's  far  as  the  working  of  my  practice 
goes,  worse  than  a  failure:  he  is  always  vaunting  his  opinion  against  his  prin- 
cipal's interest,  and  very  seldom  seems  interested  in  the  work  he  is  doing  for  his 
employers.  I  give  a  good  salary,  and  should  willingly  employ  a  qualified  man  if 
I  could  get  a  very  good  one,  but  I  cannot  see  myself  ruined  by  these  unpractical 
qualified  men.    1  trust  this  is  satisfactory. 


variable  one,  nevertheless  it  is  one  we  elders  in  the  profession  not 
infrequently  see,  and  which  makes  us  just  a  little  sceptical  as 
to  the  superiority  of  modern  over  former  methods  of  education. 
It  happened  to  one  of  my  colleagues  not  very  long  ago,  when 
called  into  the  country  to  perform  the  operation  of  lumbar 
colotomy,  to  be  provided  with  the  assistance  of  a  gentleman  of 
this  order,  who.  when  requested  to  administer  an  ansesthetic,  was 
compelled  to  admit  that  he  had  never  done  such  a  thing  in  his  life, 
that  he  knew  nothing  about  it,  and,  what  is  more,  was  further 
ready  to  confess  that  not  only  had  he  never  administered  an  anros- 
theti'c,  but  that  he  had  never  passed  a  catheter  and  had  never 
drawn  a  tooth,  and  yet  he  had  passed  all  the  examinations 
necessary  to  enable  him  to  register  as  a  fully  qualified  prac- 
titioner. 

I  know  there  are  many  men  who  feel  strongly  that  this  is  the 
time  when  pupilage  would  be  most  advantageous,  and  in  the 
discussions  of  the  'Education  Committee  of  the  General  Medical 
Council,  as  well  as  elsewhere,  I  have  heard  it  strenuously  argued, 
but  the  view  is  one  which  does  not  commend  itself  to  my  judg- 
ment, and  which  a  long  course  of  observation  has  not  tended  to 
confirm. 

The  most  Advantageous  Timb  fob  PnpixAGE. 

I  hold  that  the  time  to  acquire  simple  information  is  when  the 
mind  is  eager,  inquiring,  impressionable,  and  plastic;  when  mis- 
takes and  failures  are  of  comparatively  little  moment ;  when  a  little 
wholesome  ridicule  may  be  borne  with  equanimity,  and  when  les- 
sons which  are  the  outcouie  of  inexperience  leave  well  defined 
impressions  on  the  mind  which  serve  as  warnings  an  1  landmarks 
at  a  future  and  more  important  age  without  any  bitterness  or 
sting  in  their  remembrance.  In  later  life,  especially  at  that  par- 
ticular time  of  life  when  a  young  man  is,  perhaps  pardonably  and 
not  unreasonably,  a  little  elated  and  puffed  up  by  having  passed 
all  his  examinations,  such  failures,  and  the  rebuffs  they  bring  in 
their  train,  are  neither  so  well  borne  nor  so  productive  of  advan- 
tage, and  they  constitute  an  evil  which  may  be  avoided.  In  our 
large  county  hospitals,  workhouse  infirmaries,  and  public  dispen- 
saries which,  up  to  the  present  time,  have  been  but  very  slightly 
utilised,  we  have  a  .splendid  field  in  which  a  vast  fund  of  infor- 
mation of  this  kind  which  now  runs  to  waste  might  be  gleaned, 
and  of  these  I  would  make  much  greater  use  than  has  hitherto 
been  the  practice.  ,       . ,     .    ^  ,. 

In  pupilage,  in  one  or  other  of  these,  in  my  hurnble  judgment, 
a  year,  or  even  two,  at  the  commencement  of  professional  study 
would  prove  the  very  best  beginning  ;  and  in  following  the  prac- 
tice to  be  there  seen  under  the  direct  guidance  and  supervision  of 
those  who  administer  them,  a  youth  would  see  work  which  in 
after  life  would  be  of  incalculable  value  to  him,  and  would  obtain 
opportunities  for  a  groundwork  which,  under  the  present  method 
of  education,  are  wholly  thrown  away.' 

The  Subject  of  Modern  Examinations. 

I  would  earnestly  plead  also  for  a  radical  change  in  our  modern 

system  of  examinations.     That  they  are  capable,  as  at  present 

conducted,  of  great  improvement  will,  I  think,  be  very  generally 

admitted.  ....       ,    .  ,.•  i     u-     *. 

Their  Inadequacy— Th&t  they  fail  in  their  essential  object— 
the  discovery  of  those  who  are  fit  and  of  those  who  are  unfit  to 
enter  upon  the  responsibilities  of  practice— is  undeniable  ;  and, 
while  I  admit  that  the  eft'ort  to  do  this  is  always  conscientiously 
and  most  praiseworthilv  pursued,  I  am  satisfied  that  they  often- 
far  too  often— wholly  fail  in  the  attainment  of  their  intention. 
During  a  long  career  as  a  teacher,  systematic  and  practical  alike, 
I  have  watched  with  the  keenest  interest  the  success  or  failure  ot 
those  whom  I  have  trained,  and  many  and  many  a  time  my  heart 
has  failed  me  when  I  have  seen  those  whom  I  have  known  to  be 
conscientious,  painstaking,  and  thoroughly  well-informed  men 
sent  down,  while  others,  of  whose  records  I  should  have  been 
sorrv  to  speak,  have  passed  with  flying  colours. 

Their  Great  and  Unnecessan;  Multiplication— \  have  alreadjr 
spoken  ot  the  number  of  examinations-"  an  appalling  number, 
as  thev  have  been  publicly  called  by  my  friend,  Mr.  Teale-de- 
manded  of  the  modern  medical  student  before  he  can  claim  to  be 
placed  upon  the  Medical  Beffister,  and  I  pray  you  to  consider  with 
me  for  a  few  moments  what  they  involve.  .    .       ,  ^ 

Their  Costliness.— For  each  one  his  presence  in  London  or  at 


5  In  the  Leeds  Public  Dispensary  aloue  last  year  36.046  patients  were 
.mined  and  prescrfbed  for  i,i  the  dispensary,  and  19,118  visits  were  pa.d  by  f  1.6 
nembers  of  the  staff  to  patients  in  their  own  homes. 
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one  of  the  capitals  or  Universities  of  the  kingdom  is  necessary ; 
and,  divided  as  they  are  into  "written"  and  "oral"  and  "clinical," 
think  of  the  terrible  vfaste  of  time  and  of  money  that  is  expended 
upon  each.  Take  the  simple  instance  of  one,  the  "  primary  "  at 
the  united  Colleges.  The  candidate  must  go  to  London  and  sub- 
mit himst'lf  first  to  the  ordeal  of  a  written  examination.  This  he 
has  to  do  against  time  and  under  most  unfavourable  conditions. 
A  certain  number  of  questions  are  given  to  him  ou  a  printed  form, 
and  he  is  told  that  within  a  certain  definite  time  he  must  have 
answered  so  many— not  necessarily  all,  but  a  given  proportion — 
and  that,  unless  he  can  succeed  in  doing  that,  he  need  trouble 
himself  no  further. 

The  Hurry  and  Worry  under  which  they  are  Conducted. — Thus 
he  is  compelled  to  think  against  time  and  to  write  against  time. 
He  has  no  opportunity  deliberately  to  marshal  either  his  know- 
ledge or  his  facts,  or  to  consider  how  he  can  show  them  to  the 
greatest  advantage.  He  scrambles  all  he  knows  of  any  given 
subject,  or  can  hastily  call  to  mind,  into  his  paper,  and,  whether 
it  be  ill-written  or  well,  he  must  abide  the  consequence  !  And  to 
how  many  does  it  not  happen  the  moment  the  ordeal  is  over, 
the  paper  irrevocably  handed  in,  the  overstrain  relaxed,  that 
there  rush  in  upon  the  memory  many  points  overlooked  or  for- 
gotten that  would  be  joyfully  added  if  it  were  possible.  But  that 
cannot  be;  he  must  be  content  to  be  adjudged  ignorant  of  those 
things  which  he  has  not  actually  written,  and  must  abide  the 
decision  of  the  examiner  with  such  patience  as  he  is  able  to  com- 
mand. 

The  Ordeal  to  the  Kraminer.— Then  comes  the  equally  terrible 
ordeal  of  the  examiner,  whose  duty  it  is  within  a  certain  given 
number  of  hours  or  days,  as  the  case  may  be,  not  only  to  read  over 
the  papers  handed  in  to  him,  but  to  adjudicate  upon  the  value  of 
each  answer.  In  a  public  discussion  ot  the  subject  of  "  Exami- 
nations" generally,  recently  held  in  Leeds,  JUr.  Teale  told  his 
audience  this  startling  fact— namely,  that  a  young  examiner  had 
confided  to  a  near  relative  of  his  the  information  that  he  had  to 
look  through  fifteen  hundred  sets  of  answers  in  a  fortnight,  and 
that  they  would  have  to  be  done  at  the  rate  of  five  minutes  for 
each  paper ! 

Meanwhile,  the  candidate,  though  his  effort  may  have  fallen 
far  short  of  the  standard  required,  is  not— probably  cannot  be — 
informed  of  his  failure  ;  he  is  still  required  to  present  himself  for 
the  i-ifd  foce  portion  of  the  examination,  and  for  this  purpose  either 
a  journey  home  and  a  second  to  the  seat  of  examination  is  neces- 
sary, or  he  must  stay  where  he  is  until  his  fate  has  been  decided. 

Now,  can  this,  I  would  ask,  be  necessary  ?  Is  it  a  fair  way  to 
ascertain  what  a  man  truly  knows  ?  Can  it  be  just  either  to  can- 
didate or  examiner  ?  To  each  one  of  these  queries  I  give  an 
emphatic  No ;  and  you  may  very  reasonably  ask  me  how  I  would 
propose  to  remedy  the  evil. 

An  Alternative  Scheme. 

Years  ago  I  suggested  to  the  Council  of  the  College  of  Surgeons 
that  much,  at  any  rate,  of  this  difficulty  might  be  overcome  by 
conducting  the  written  portion  of  the  several  examinations  at  the 
seats  of  teaching,  as  is  done  with  the  University  local  e.vamina- 
tions.  The  question  papers  could  be  forwarded  under  the  seal  of 
the  examining  body  to  the  oflicial  in  charge  of  the  local  exomi- 
nation  room.  The  seal  could  be  there  broken  in  the  presence  of 
the  candidates,  and  the  examination  could  be  so  safeguarded  as 
to  render  collusion  as  impossible  as  in  London  or  elsewhere.  To 
the  candidate  such  time  as  he  felt  that  he  honestly  needed  could 
be  given,  and  the  element  of  hurry,  at  any  rate  so  far  as  he  is 
concerned,  could  be  eliminated.  The  answers,  when  handed  in, 
could  be  sent,  again  under  seal,  to  the  examiners  with  absolute 
safety,  and  all  this  at  an  almost  nominal  cost.  The  examiners,  in 
thi'ir  turn,  could  take  reasonable  time  in  wliich  to  form  an  ac- 
curate judgment  of  each  .set  of  papers ;  and  last,  and  mo.st  impor- 
tant of  all.  those  of  the  candidates  who  so  entirely  failed  as  to 
make  all  hope  of  their  passing  an  impossibility," might  be  in- 
formed that  that  was  so,  and  that  their  presence 'for  further  exa- 
mination was  not,  on  that  occasion,  necessary. 

By  this  plan  time,  labour,  money,  and  heartburning  would  be 
.saved,  and  a  feeling  of  justice  and  fairness,  unquestionably  lack- 
ing under  the  present  system,  would  be  engendered  ;  and,  as  with 
this,  so  (he  same  proceeding  could  be  carried  out  with  all  the 
other  examinations. 

And  yet,  as  examinations  are  at  present  conducted,  one 
great  thing  would  be  lacking;  they  would  lack  any  gua- 
rantee of   the  possession  by  the   candidate    of   that   practical 


knowledge  which  we  some  of  us  feel  to  be  the  great  want  in 
modern  medical  education.  This  1,  if  I  could  have  my  way, 
would  thus  supply.  I  would  make  the  first  step  in  the  purely 
medical  part  of  the  curriculum  a  year,  at  any  rate,  of  practical 
pupilage.  So  .soon  as  the  "  preliminary  "  or  educational  exami- 
nation had  been  passed,  I  would  insist  that  the  next  step  should 
be  residence  for  one  year  either  with  a  general  practitioner,  or  as 
a  pupil  at  a  county  hospital,  or  in  connection  with  a  recognised 
public  dispensary  where,  under  the  observation  and  guidance  of 
the  acting  ofKcers,  the  pupU  might  see,  day  by  day,  the  general 
run  of  everyday  practice,  and  would  become  familiarised  with 
the  common  ailments  of  daily  life  as  seen  in  the  homes  of  the 
people,  where  he  would  become  acquainted,  and  that  practically, 
with  all  that  he  would  be  called  upon  to  undertake,  or  would 
meet  with  in  the  early  years  of  actual  practice ;  where  all  the 
simple  and  minor  operations  of  surgery  would  be  seen  and  learned 
in  the  best,  because  most  practical,  manner.  Then  I  would  send 
him  for  at  least  four  full  years  to  a  medical  school  and  hospital 
to  learn  the  why  and  the  wherefore  of  all  that  he  had  already 
picked  up,  and  to  learn  all  that  is  so  admirably  taught  in  those 
most  admirable  schools. 

I  would  not  permit  him  to  fritter  away  his  examinations  in 
scraps,  but,  at  the  end  of  the  second  year,  I  would  institute  one 
full  one,  to  embrace  all  the  preliminary  studies  which  had  occu- 
pied him  so  far,  and,  b}'  delaying  all  else  to  the  end  of  the  cur- 
riculum, I  would  compel  him  to  keep  all  his  knowledge  well  in 
hand,  and  would  then  institute  such  a  full  and  complete  exami- 
nation, both  theoretical  and  practical,  as  should  be  an  indis- 
putable guarantee  of  his  possession  of  the  requisite  knowledge 
to  make  him  a  safe  and  reliable  practitioner. 

This  is  done  now  in  Germany"  and  the  example  is  one  we 
should  do  well  to  follow.  At  that  examination  I  would  also  have 
placed  in  the  hands  of  the  examiners  a  minute  and  careful 
analysis,  drawn  up  by  the  teachers,  of  the  character  of  every  can- 
didate ;  this  should  be  accompanied  by  a  certificate  of  his  pupil- 
age, and  should  declare,  on  the  responsibility  of  those  under  whom 
it  was  served,  that  he  had  been  made  conversant  with  daily  out- 
door practice,  and  had  himself  performed  the  common  operations 
of  minor  surgery.  At  any  rate,  whatsoever  may  be  the  course 
that  future  examinations  may  take,  I  sincerely  hope  their  number 
will  be  diminished,  that  they  will  liecome  more  and  more  practical 
in  their  character,  and  that  they  will  be  made  to  include  a  know- 
ledge of  everyday  occurrences,  rather  than  of  such  as  are  likely 
to  come  but  rarely  under  observation.  Further,  1  confess  to  being 
sufficiently  old-fashioned  to  desire  to  return,  in  a  greatly  modified 
form,  to  some  system  of  pupilage,  by  which  a  true  foundation 
may  be  laid,  by  an  early  acquirement  of  the  knowledge  of  com- 
mon things,  for  that  vast  superstructure  which  the  medical  prac- 
titioner of  the  future  will  be  called  upon  to  raise  and  carry. 

I  have  now  endeavoured  to  recall  to  your  memory  the  cha- 
racter, the  achievements,  and  the  capability  of  the  practitioner  of 
former  times.  I  have  shown  you  how  infinitely  greater  is  the 
knowledge  and  the  utility  of  the  practitioner  of  the  present  day. 
We  know  how  he  has  brought  every  region  of  the  body,  even  those 
which  were  formerly  deemed  wholly  beyond  the  sphere  of  his  in- 
fluence, such  as  the  contents  of  the  cranium,  the  vital  organs  of 

^  In  view  of  the  threat  freedom  in  regard  to  attend.ince  on  lectures  and  on 
practical  work,  it  is  iniportaut  to  see  liow  ttic  studies  and  attention  to  clinical 
work  are  influenced  by  the  examinations  to  be  passed.  There  is  the  "  Medical 
VorprtituHi;  "  at  the  t-iul  of  tlie  second  year,  already  alluded  to.  embracing  the 
eiirli.i  -ui.  .  ts  .  I  |.i.  I  -i.  :i,il  study.  After  four  years  and  a  half  there  is  the 
.Sta;ii^  I  or.  I  [i  '  1  '  1  examination  in  the  whole  field  of  medical  study . 
con  ill  I.  1  ,i;  I  I  i,  I  , . .  i;  \  hv  a  Board,  nominated  yearly  by  the  Minister  of 
Kilur.i      II    III  I  :      I   I  ,  1  ih'f  profffisorsof  the  university,  together  with  a 

few  oui  iiir  ■  Moniiiii  s.  The  e.xaminfttion  is  in  five  "stations."  1.  Anatomy 
and  |ili\  I  iiilni;\ ,  ni.il  and  practical,  including  dissection,  occupying  five  tosix 
da\B,  .  oriiliii  h  .1  li\  lour  examiners.  If  he  fails  at  this  part  of  the  examination, 
the  iMiiOiilaii  r  iiihoi  jiroceed  lo  other  sta^i-.s.  2.  Medicine,  oral  and  practical, 
inehidiug  rliii,  il  \v ,  ,  k  in  :i;.  \-,  .  o^,  i  niiilin  ltd  by  two  examiners.  3.  Surgery, 
the  sameini'lii  i     -         ii   iiiiOi      I  ;;v  is  included  in  this  station,    i. 

01)stetrics,  iiii  :ii  .    ,  i,,  ,;  i,  i  n      .tuldren,  the  same,  and  including 

a  delivery,  .'i.  .\  ::i  n. nl  i.  >  i.  w  i  xomiikoiou.  conducted  by  eight  examiners, 
two  in  practical  meiiioine.  tuo  in  practical  surgery,  two  in  the  theoretical 
parts  of  medicine  and  surgery,  iu  forensic  medicine,  mental  diseases,  materia 
niedica,  etc.,  and  tlie  remaining  two  in  anatomy,  pliysiology,  and  natural 
philosophy.  This  lasta  only  one  evening,  aiid  terminates  the  "  Staats 
Kxamen ;"  only  those  are  admitted  who  have  passed  through  all  the  former 
stations.  It  is  at  this  stage  that  a  large  number  of  the  candid.ates  fail.  The 
wliole  "Staats  Exanien"  occupies  usually  about  four  months,  provided  that 
the  candidate  be  not  rejected  in  any  station.  It  may  occupy  six  or  even  more 
months. 

When  the  Staats  Examen  has  been  passed,  the  examination  for  the  doctor's 
degree  of  the  university  is  not  reckoned  very  serious.  The  thesis  is  not  now 
required  to  be  written  m  Latin.  [Kxtract  from  information  laid  officially  beSore 
tlic  Education  Committee  of  the  General  Medical  Council.] 
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the  chest,  of  the  abdomen,  and  of  the  pelvis,  under  the  dominion 
of  our  science  ;  that,  by  the  institution  of  preventive  medicine,  he 
has  swept  away  many  of  the  opprobria,  and  of  the  direst  scourges 
of  former  times ;  and  it  only  remains  to  indicate  in  very  few 
words  the  still  vast  tield  of  further  utility  that  lies  open  for  cul- 
tivation by  the  practitioners  of  the  future.  There  is  one  plague 
spot,  I  fear,  which  even  he  will  fail  to  conquer ;  which  will  remain 
to  fester,  to  kill  its  thousands,  to  maim,  disfigure,  and  to  sap  the 
health  of  millions,  of  deserving  and  of  undeserving  alike,  and,  as 
the  great  curse  of  humanity,  to  baflle  all  our  efforts  to  arrest  the 
progress  of  disease,  and  to  render  them  futile  and  abortive.  You 
know  the  curse  to  which  1  allude;  the  curse  that  steadilj'  and 
vindictively  pursues  the  track  of  licentiousness,  of  ungoverned 
passion,  of  hateful  sensuality ;  and  you  will  admit  with  mo  that 
so  long  as  human  nature  remains  what  it  is,  and  is  left  in  un- 
bridled possession  of  the  means  of  gratihoation,  no  ray  of  either 
light  or  hope  will  fall  on  that  dark  track. 

Some  day  men  may  have  become  sufficiently  enlightened  to  sub- 
mit to  necessary  legislation  and  restrictions  on  this  and  cognate 
subjects ;  but,  until  they  do,  the  foul  stream  of  syphilis  will  con- 
tinue to  meander  hither  and  thither,  and  whithersoever  it  will 
through  the  world  of  life;  will  poison  its  springs,  will  wither 
even  its  fairest  blooms,  and  destroy  its  richest  fruits  without 
selection  and  without  mercy, 

By  the  cultivation  of  bacteriology  and  cognate  sciences,  by  a 
deeper  and  more  profound  acquaintance  with  natural  phenomena 
and  laws,  I  can  foreshadow  in  my  mind  the  time  when  the  whole 
range  of  zymotic  and  exanthema'tous  diseases  will  have  been  sub- 
dued and  conquered ;  when  ihe  seeds  of  each  will  have  been 
isolated,  and  so  studied  that  their  individuality  will  be  recog- 
nisable ;  the  soils  in  which  they  will  grow  and  those  in  which  they 
will  lie  sterile  will  be  known  and  appreciated,  and  be  brought 
under  cultivation  by  the  hands  of  the  medical  men  of  the  day; 
when  the  methods  of  dealing  with  them  will  be  such  that  they 
may  be  reduced  to  harmless  quantities  ;  and  when,  by  the  spread 
of  sanitary  science,  the  whole  human  race  may  be  protected  from 
their  evil  influences. 

It  will  not  be  in  our  day  that  these  mighty  triumplis  will  be 
won,  but  our  successors  will  undoubtedly  achieve  them  ;  and  the 
time  will  certainly  come  when  the  kingdom  of  disease  will  be  so 
closely  narrowed  down  that  only  the  necessary  accompaniments 
of  the  changes  and  vicissitudes  of  natural  laws,  the  evils  attendant 
upon  the  wilful  disobedience  of  those  laws,  the  innumerable  acci- 
dents to  which  life  and  limb  must  be  for  ever  liable,  and  the  inhe- 
rent defects  and  deficiencies  in  the  harmonious  working  of  the 
parts  of  a  machine  so  exquisitely  and  delicately  constructed  as  is 
the  frail  body  which,  for  a  time,  we  inhabit  will  be  the  only 
kingdom  in  which  the  professors  of  medicine  and  surgery  will  be 
called  upon  to  exercise  their  sway.  Then  will  the  victory  of  our 
science  be  complete,  and  the  day  will  have  come  when  tlie  world 
will  be  called  upon  to  acknowledge  that  the  labours  of  the  phy- 
sician and  the  surgeon,  patient,  enduring,  untiring,  as  they  have 
been  through  all  time,  have  not  been  in  Tain,  and  have  reached 
their  final  consummation. 


Cheltenham  (Population,  46,0.i0). — Prevalence  of  Typhoid: 
traced  to  Use  of  Water  from  Shallow  TP'eW.s.— Notwithstanding 
the  prevalence  of  typhoid  fever  during  1888,  Surgeon-General 
Roch  is  able  to  report  that  the  death-rate,  16.8  per  1,000,  was 
lower  than  any  recorded  during  the  past  fifteen  years  with  one 
exception,  that  of  1881,  when  it  was  15.8  per  1,000.  He  considers 
this  due  to  a  remarkable  immunity  from  measles,  the  severe  epi- 
demic of  1887  having  exhausted  all  the  susceptible  material.  Of 
scarlet  fever,  only  3  genuine  cases  came  under  notice,  and  small- 
pox was  entirely  absent.  One  fatal  case  of  diphtheria  occurred, 
for  which  Mr.  Koch  could  ascertain  no  other  origin  than  the  sleep- 
ing in  a  damp  room  on  the  ground  floor,  the  paper  on  the  walls 
being  much  mildewed.  The  total  number  of  cases  of  typhoid 
fever  were  107,  of  which  the  majority  were  traced  *■'-  polluted 
water  drawn  from  shallow  wells  in  the  low-1^'  ts  of  the 

town.    Thirty-one    deaths  resulted,  w.hiJ'-    '  lused   1.5, 

chiefly  among  infants.  The  zymotic  Jl„u.„u-race  tor  the  year  was 
1.28  per  1,000.  Mr.  Roch  again  strongly  condemns  the  use  of 
water  derived  from  shallow  wells  in  the  aistrict.  They  are  liable 
to  gross  pollution,  and  when  it  is  remembered  that  there  is  an  ex- 
cellent public  service  available,  the  continued  use  of  such  wells  is 
inexcusable.  So  long  as  they  are  continued  in  use  the  town  will, 
in  Mr.  Roch'g  opinion,  be  subject,  under  certain  conditions  of  rain- 
fall, to  a  reappearance  of  fever. 


ADDRESS  IN  MEDICINE, 

BY 

J.     HUGHLINGS      JACKSON,     M.D., 

F.K.C.r.,  LL.D..  F.K.S., 

rhysician  to  the  London  Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic. 

ON    THE    COMPARATIVE   STUDY   OF   DISEASES 

OF  THE  NERVOUS  SYSTEM. 
FmsT  of  all,  I  beg  the  President  and  Council  of  this  great 
Medical  Association  to  accept  my  heartiest  thanks  for  the  very 
high  honour  they  have  conferred  on  me  in  asking  me  to  give  this 
address.  I  have  had  much  difficulty  in  choosing  a  subject,  the 
difficulty  being  mainly  in  finding  one  on  which  I  thought  I  had 
something  to  say,  and  on  which  I  had  not  already  said  the  little 
I  was  capable  of.  Finally,  I  concluded  to  consider  once  more, 
with  all  the  care  I  could  and  with  as  little  recapitulation  as  pos- 
sible, the  most  important  of  general  doctrines  bearing  on  the 
science  of  medicine. 

We  have  multitudes  of  facts,  but  we  require,  as  they  accumu- 
late, organisations  of  them  into  higher  knowledge;  we  require 
generalisations  and  working  hypotheses.  We  have,  so  to  speak, 
ready  made  for  us,  the  hypothesis  of  evolution,  one  verified  in 
numerous  different  cases.  '  Huxley  '  writes :  "  The  peculiar  merit 
of  our  epoch  is  that  it  has  shown  how  these  hypotheses  [one  ot 
which  is  the  doctrine  of  evolution]  connect  a  vast  number  ot 
seemintrlyindependent  partial  generalisations;  that  it  has  given 
them  that  precision  of  expression  which  is  necessary  for  their 
exact  verification ;  and  that  it  has  practically  proved  their  value 
as  guides  to  the  discovery-  of  new  truth."  I  do  not  advocate  the 
application  of  the  doctrine  of  evolution  to  the  classification  ot 
diseases  for  practical  purposes,  but  believe,  nevertheless,  that  its 
indirect  value  to  clinical  medicine  is  very  great  indeed,  and  that 
before  long  it  will  be  directly  helpful.  Thinking  that  tor  clinical 
purposes  we  must  continue  to  have  arrangements  of  cases  by 
tvpe"-  I  once  more  urge  that  we  should  also  attempt  a  parallel 
study  of  diseases  as  they  are  dissolutions-that  is,  reyersa  s  of 
evolution.  By  the  latter  means  I  hope  that  we  shall  be  able  to 
make  broad  and  yet  precise  generalisations  of  great  value. 
The  man  who  puts  two  old  facts  in  new  and  more  realistic  order 
deserves  praise  as  certainly  as  does  the  man  who  discovers  a  new 
one  There  is  an  originality  of  method.  Gaskell  has  found  out 
much  that  is  new  in  his  recent  well-known  researches  on  the 
nervous  system;  but  I  imagine  that  the  greatest  merit  of  his 
work  is  that  he  has  made  fruitful  generalisations,  and  has  set 
many  things  long  ill  assorted  in  realistic  order.  By  doing  this  he 
will  have  put  a  stop  to  certain  loose  explanations  m  which  the 
sympathetic  figures.  I  do  not  pretend  to  he  able  to  define  general- 
isation as  that  term  is  used  in  science.  May  I  say  that  it  is  the 
classification  of  things  wliich  are  for  the  most  part  very  different 
bv  some  fundamental  peculiarity  each  of  them  has  ?  It  is  easy  to 
see  how  one  may  be  misunderstood  when  making  generalisations 
after  this  fashion;  one  maybe  supposed  to  overlook  important 
differences— not  to  be  putting  things  in  order  but  to  be  trying  to 
organise  confusion.  1  will  give  a  series  of  illustrations  of  the 
method  spoken  of,  because  it  is  one  I  follow  largely  in   this 

'  1  '  A  patient  of  mine  had  lost  one  hand,  but,  as  is  most  often  the 
case,he  had,representingit.a  phantom  hand;  this  was  always  in  a 
position  as  if  encircling  a  vessel ;  the  member  had  been  blown  off 
when  he  was  holding  a  cylinder  to  be  charged  with  an  explosive.  2. 
An  aphasic  patient  of  mine  frequently  uttered,  on  being  questioned. 


1  Reitm  I'f  (Jwm  rictoria,  vol.  ii.  p.  340. 

2  JouRXAI.,  July  Uth,  1888.  ^  . 

3  In  his  magnificent  work,  Kseases  aU  Injuries  »/ A^erm,  1872,  p.  365,  Wejr 
Mitrhell  writes  as  loUows  •  "  B.  C,  aged  32.  lost  his  lett  arm.  live  inches  belov? 
the  shoulder  nine  vearrago.  When  shot,  the  thumb  turned  into  the  palm,  and 
continued  in  this  stW  of  spasm,  so  that  when,  six  hours  later,  the  hmb  was 
removed  the  nail  of  the  thumb  had  cut  into  the  palm.  He  several  t.mes  lifted 
the  thumb,  but  it  always  returned  to  the  s.-Lme  spot.  For  nme  y-^f^f, 'h« '^sent 
thumb  still  remains  cutting  into  the  na  m.  After  speaking  of  ^"J'?"^ P"''';"''^ 
of  pbantota  parts  ot  limbs.  Weir  Mitchell  writes  (op.cit  p-Soil :  Anotherclass 
has  the  hand  constantly  in  some  painful  position  which  it  "^uP^f'e  ore  tl  e 
operation,  so  that  the  last  real  sensation  is  so  stamped  upon  the  sensorium  .is  to 
forbid  its  erasme  by  any  future  impression." 
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but  with  no  relevance  to  anything  going  on,  "  Come  on,"  or  "  Come 
on  to  me  ;"  he  was  a  signalman,  and  had  been  taken  aphasic  and 
hemiplegic  on  the  railway  in  front  of  his  box  ;  the  presumption  is 
that  he  was  saying,  or  was  about  to  say,  those  words  when  taken 
ill.  3.  An  epileptic  patient  told  me  that  his  tirst  fit  occurred  when 
he  was  a  soldier,  and  at  the  very  time  he  was  "  numbering  oS  ;" 
after  every  subsequent  fit,  and  before  regaining  consciousness,  he 
used  to  count;  this  we  observed  when  lie  was  in  hospital.  4.  A 
woman  I  was  asked  to  see  in  a  surgical  ward  in  the  London  Hos- 
pital, who  had  fractured  her  skull  by  a  fall  when  laying  down  oil- 
cloth on  a  staircase,  kept,  during  partial  unconsciousness  a  few 
hours  before  death,  manipulating  the  counterpane  of  her  bed.  We 
supposed  this  to  be  a  sort  of  continuance  of  the  action  of  laying 
down  the  oilcloth  ;  the  patient  desisted,  for  a  time  at  least,  when 
the  nurse  assured  her  that  "  it  was  properly  laid." 

Tlie.se  illustrations  will  appear  incoherently  grouped  to  those 
who  do  not  happen  to  see  that  the  intention  in  stating  them  is 
not  to  deal  with  stumps,  aphasia,  epilepsy,  and  injury  to  the  head, 
but  to  make  a  basis  for  the  discovery  of  the  reason  why 
there  is  a  fixation  of  states,  which  are'  normally  temporary, 
upon  the  sudden  occurrence  of  lesions  of  the  nervous  system  ;* 
very  different  cases  are  chosen  in  order  to  make  the  basis  a  broad 
one.  This  is  by  way  of  illustration,  but  I  hope  that  such  facts 
are  of  some  value  towards  the  methodical  study  of  persisting  de- 
lusions. I  suggest,  quite  hypothetically,  that  some  very  grotesque 
delusions  may  be  a  fixation  of  absurd  beliefs  in  dreams,  in  cases 
where  a  sudden  morbid  change,  or  sudden  increase  of  it,  has  oc- 
curred in  the  brain  during  sleep — such  delusions  as  one  men- 
tioned to  me  by  Dr.  Savage;  a  patient  of  his  believed  himself  to 
be  a  jar  of  Indian  pickles. 

Before  going  further,  I  must  mention  that  most  valuable  work 
lias  been  done  by  Anstie,  Ross.Ribot,  Mortimer  Granville,  Mercier, 
and  Bland  .Sutton  in  the  application  of  the  principles  of  evolution 
to  normal  and  abormal  conditions  of  man's  body.  We  ought  not 
to  forget  that  nearly  half  a  century  ago  Laycock  extended  the 
doctrine  of  reflex  action  to  the  brain,  and  that  so  long  ago  as  1829 
Von  Baer  announced  "  his  great  discovery,  that  the  progressive 
change  from  homogeneity  to  heterogeneity  is  the  change  in  which 
organic  evolution  essentially  consists."  °  I  need  scarcely  mention 
the  name  of  Herbert  Spencer,  except  to  express  my  vast  indebted- 
ness to  hira;  the  first  edition  of  bi&  Principles  of  Psychology  dy- 
peared  so  long  ago  as  18.55,  five  years  before  the  publication  of 
the  Origin  of  Species. 

In  the  doctrine  of  evolution  we  have  principles  which  no  doubt 
apply  to  the  whole  organism  and  to  every  one  of  its  diseases ;  it 
is  at  once  a  means  of  scientific  classifiiation  and  a  guide  to  the 
discovery  of  new  facts.  Limiting  mvself  in  this  address  to  the 
nervous  system,  I  submit  that  ultimately  those  principles  will 
help  us  to  a  more  realistic  explanation  of  symptomatologies  so 
different  as  those  in  a  case  of  paralysis  of  an  "external  rectus  and 
t'lose  in  cases  of  insanity.  The  comparative  study  of  nervous 
diseases— the  study  of  them  as  dissolutions— is  a  process  of  gene- 
ralisation. To  attempt  this  generalisation  without  prior  careful 
analysis  of  the  things  concerned,  needing  minute  clinical  study  of 
individualcases,  is  not  likely  to  lead  to  any  thing  of  permanent  value. 
To  compare  and  contrast  the  mere  local'lesions  and  the  symptoms 
directly  dependent  on  them  only  in  the  two  cases  instanced  is  not 
good  metliod.  The  symptomatology  of  each  must  be  regarded  as 
the  result  of  a  flaw  in  an  evnhitionarv  whole.  It  is  one  merit  of 
the  method  I  am  urging  that  it  deal.s  not  only  with  the  local 
lesion— with  that,  I  mean,  which  disease  (in  the  strict  sense  of 
p  t'lological  change)  causes— which  alone  is  dissolution,  but  also 
with  the  healthy  rest ;  that  is,  it  takes  into  account  the  evolu- 
tion going  on  in  the  undamaged  remainder  of  the  nervous  system. 
1  he  full  symptomatolojy  of  a  case  of  ocular  paralysis  is  not  to  be 
intelligently  stated  even  unless  activities  of  healthy  centres,  in- 
cluding the  highest  (all  centres  above  the  peripheral  lesion)  are 
considered ;  and  a  case  of  insanitv  is  not  properly  analysed  unless 
undisnased  pnrts  of  the  highest  centres  and  all  lower 'centres  are 
considered  {r„h  infra).  In  the  two  cases  a  great  jiart  of  the 
symptomatology  is  owing  to  over-activity  of  perfectly  healthy 
nervous  arrangements  ;  the  erroneous  projection  and  diplopia  in 
the  first,  and  the  illusions,  delu.sions,  and  all  other  positive 
mental  symptoms  in  the  second.     To  insist  on  the  principle  ini- 

<  In  the  rase  of  No.  1  the  hniui  w.i«  hlown  off  at  a  lime  when  mrticii^^ 
iHTynun  arranKcments  of  tho  nervous  centres,  from   hiRhtst  to  lowest  were 

he  lo«  hanJTmnlle.  »\P^  '""""'"•  '"  '°  ™"  "■  "'  '"«  '"''  Position  o1 

the  lost  hauil  implies  a  pertistinf;  state  in  the  highest  rentres.     Why  thatstate 

remained  permanently,  it  is  for  me  imrossihle  to  say.  ^  '"atstate 

>  Fiske.  Cosmic  Pkilosophj.  vol.  1,  p.  313. 


plied,  I  say  in  recapitulation  that  every  case  of  nervous  disease  is 
a  problem,  not  only  in  dissolution  but  in  evolution;  in  example, 
he  who  is  studying  the  physical  process  during  an  illusion  in  an 
insane  patient  is  as  certainly  dealing  with  evolution  as  he  is  who 
is  studying  that  process  during  the  perception  of  a  healthy 
person. 

Before  I  give  particular  illustrations  of  dissolution,  I  will  make 
brief  statements  concerning  some  different  aspects  of  the  one  pro- 
cess evolution,  of  which  dissolution  is  the  reversal:  (1)  evolution 
is  a  passage  from  the  most  to  the  least  organised.  1  must  stay  to 
remark  on  the  term  organised.  "  Highly  organised"  is  frequently 
used  synonymously  with  "very  complex ;"  but  by  degrees  of  or- 
ganisation i  mean  degrees  of  perfection  of  union  and  certainty  of 
action  of  nervous  elements  with  one  another.  Using  the  term  or- 
ganised in  this  sense,  I  say  that  the  highest  cerebral  centres  are  the 
least  organised  (the  "most  helpless  centres"), although  they  are  the 
most  complex,  whereas  thelowest  centres  are  the  most  organised, 
although  the  least  complex.  In  other  words,  we  may  say  (2)  that 
the  evolutionary  ascent  is  from  the  least  to  the  most  modifiable. 
If  the  highest  centres  were  not  modifiable,  we  should  be  very 
simple  machines ;  we  should  make  no  new  acquirements.  If  the 
lowest  ("vital")  centres  were  to  become  as  modifiable  as  the 
highest  are,  life  would  cease.  It  is  only  another  aspect  of  this 
statement— that  the  progress  in  evolution  is  from  the  most  to  the 
least  organised — to  say  (3)  that  the  passage  is  from  the  most  au- 
tomatic to  the  most  voluntary  (properly,  "  to  the  least  auto- 
matic"); equivalently  it  is  (4)  from  structures  inherited  most 
nearly  perfected  (acquirements  of  the  race  and  of  prtehuman 
beings),  such  as  the  cardiac  centres  in  the  medulla  oblongata 
(some  centres  of  the  lowest  level  of  evolution) — from  those  com- 
paratively perfectly  evolved  at  birth — to  those  of  the  highest 
nervous  arrangements  of  the  highest  centres,  which  are  only  in- 
cipient nervous  structures,  and  which  are  evolving  during  the 
latest  new  mental  states  ;  (5)  the  process  of  evolution  is  from  the 
simple  to  the  complex ;  (6)  from  the  general  to  the  special. 
Reversals  of  evolution  are  effected  by  pathological  processes,  and 
are  called  dissolutions  ;  they  are  reductions  from  the  least  organ- 
ised, etc.,  towards  the  most  organised,  etc. 

I  can  give  no  good  illustrations  of  dissolution  from  lesions  at 
the  peripherj'.  >'or  can  much  that  is  definite  be  said  in  this  re- 
gard of  lesions  of  the  spinal  system  (lowest  level  of  evolution  of 
the  central  nervous  system).  Yet  we  may  say  that  in  most  cases 
of  the  ordinary  form  of  progressive  muscular  atrophy  the  muscles 
first  morbidly  affected  are  the  small  muscles  of  the  hand,  and 
that  in  most  cases  of  iJuchenne's  bulbar  paralysis  the  tongue  is 
first  invaded.  In  these  two  cases  the  most  special  parts,  in  mani- 
pulation and  in  articulation  respectively,  fail  first.  Going  higher 
up  in  the  nervous  system  we  find  definite  and  certain  illustrations. 
It  is  plain  that  hemiplegia  from  disease  in  the  mid-cerebral  region 
is  a  failure  in  the  order  from  "most  voluntary"  towards  most 
automatic ;  whether  chorea  and  paralysis  agitans  are  due  to 
morbid  changes  in  the  region  mentioned  or  not  they  certainly 
illustrate  dissolution  in  the  very  same  way  as  hemiplegia  does. 
The  numerous  different  phenomena  of  cases  of  aphasia  are  the 
best  illustrations  of  the  process  of  dissolution,  but  I  have  stated 
them  several  times.'' 

Dr.  Donald  Mac.^lister  has  pointed  out  in  his  admirable  Croonian 
Lectures'  that  the  febrile  process  exemplifies  dissolution.  "The 
thermal  nervous  system,"  to  use  his  words,  "  has  three  parts  ;  let 
us  call  them  briefly  the  thermotaxic  or  adjusting,  the  thermo- 
genic or  producing,  and  the  thermolytic  or  discharging  mechan- 
ism."  "  In  the  ascending  scale  of  evolution,"  he  continues,  "we 

seem  to  rise  from  the  thermolytic  to  the  thermogenic,  and  thence 
to  the  thermotaxic  nervous  system."  He  considers  fever  as  a  pro- 
cess of  dissolution,  and,  next,  recovery  from  fever  as  a  process  of 
re-evolution.  Some,  presumably  all,  cases  of  insanity  illustrate 
dissolution.  I  will  content  myself  with  quoting  very  briefly  from 
that  part  of  Dr.  Savage's  important  work. /«<aHi^i/, where  he  deals 
with  general  paralysis.  In  these  cases,  he  writes,  that  the  disease 
"  affects  first  the  highest  intellectual  and  motor  ac()uirements  is 
undoubted."  He  says,  too,  "Both  Dr.  ilaudsley  and  I  have  inde- 
pendently taught  that  in  this  progressive  degeneration  the  last  and 
highest  acquirements  fail  first." We  have  very  good  illustra- 
tions of  dissolution  in  the  symptomatology  of  drunkenness.  Long 
ago  Charles  Bell  wrote:''  "It  is  a  fact  familiar  to  pathologistb 
that,  where  debility  arises  from  affection  of  the  brain,  the  influ- 


«  Joi-R.viL,  March  29th.  1884. 

Ou  the  Nature  of  Fever.  Lancet.  March  26th,  1887. 

»  Nervous  System,  3rd  ed..  p.  165. 
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ence  is  greatest  on  those  muscles  wliicli  are,  in  their  natural  con- 
dition, most  under  the  command  of  the  -n-ill.  We  may  perceive 
this  in  the  progressive  stages  of  debility  of  the  drunkard,  when 
successively  the  muscles  of  the  tongue,  the  eyes,  the  face,  the 
limbs,  become  unmanageable  ;  and  under  the  same  circumstances, 
the  muscles  which  have  a  double  office,  as  those  of  the  chest,  lose 
their  voluntary  motions  and  retain  their  involuntary  motions  ;  the 
force  of  the  arms  is  gone  long  before  the  action  of  breathing  is 
affected."'  Lauder  Brunton,  in  his  I'harmacology,  3rd  edition. 
p.  146,  writes :  "  In  the  action  of  such  poisons  as  alcohol,  the 
nervous  system  appears  to  be  paralysed  in  inverse  order  of  its  de- 
velopment ;  the  highest  centres  going  first,  next  the  middle,  and 
then  the  lowest.  After  this  comes  paralysis  of  the  motor  nerves, 
and,  lastly,  of  the  muscles  themselve.*.'' 

I  now  give  a  curious  illustration.  We  see,  not  dissolution,  but, 
this  time,  evolution  illustrated  by  Certain  surgical  cases — by  the 
order  of  persistence  of  spectral  representatives  ol  parts  of  limba 
lost  by  amputation.  Weir  Mitchell  writes ;'"  "The  limb  is  rarely 
felt  as  a  whole ;  nearly  always  the  foot  or  the  hand  is  the  part 
more  distinctly  recognised,  and,  on  careful  questioning,  we  learn 
that  the  fingers  and  toes  are  readily  perceived  ;  next  to  these  the 
thumb ;  then  more  rarely  the  ankle  or  wrist ;  and,  still  less  fre- 
quently, the  elbow  and  knee.  Very  often  some  lingers  are  best 
felt,  especially  the  forefinger."  This,  the  order  in  which  the  lost 
parts  remain  "most  vividly  represented  in  consciousness,  is  almost 
exactly  the  order  in  which  the  parts  physical  do  fail  in  dissolution 
of  the  nervous  system. 

Speaking  most  generally,  and  ignoring  some  very  obvious 
qualifications,  we  may  say  that  the  hemiplegic  man  is  reduced  to 
a  more  automatic  condition  of  movement,  the  aphasic  to  a  more 
automatic  condition  of  language,  and  the  insane  man  to  a  more 
autom'itic  condition  of  mind.  There  is  a  reduction  to  a  lower  level 
of  evolution  in  each  series."  Dissolution  is  exemplified  in  each 
of  the  following  exceedingly  different  symptoms  :  1.  Most  epi- 
leptiform seizures  begin  in  the  thumb  or  index  finger,  or  in  both  ; 
these  digits  are  the  most  special  parts  of  the  body.  '1.  The  words 
most  often  left  to  an  aphasic  who  is,  for  the  rest,  entirely  speechless, 
are  "  yes,"  or  "  no,"  or  both;  these"  words,"  as  I  called  them,  are  the 
most  general  of  all  propositions.  3.  The  aphasic  may  be  unable  to 
put  out  his  tongue  when  told,  although  he  moves  it  well  in  other 
ways;  loss  of  the  "  most  voluntary  "  movement,  with  persistence 
of  the  more  automatic  movements  of  that  organ.  4.  In  what  is 
called  word-blindness,  there  is  inability  to  recognise  the  latest 
learned,  and  very  arbitrary,  "objects,"  letters,  and  words,  whilst 
the  recognition  of  objects,  properly  so-called,  is  unimpaired,  or 
comparativeljf  so.  .i.  In  early  stages  of  atrophy  of  the  brain,  say, 
in  that  occurring  so  often  after  hemiplegia  in  men  past  middle 
age,  there  is  defect  of  memory  for  recent  events  with  seemingly 
good  remembrance  for  long  past  circumstances,  and  there  is  at  the 
same  time  loss  or  defect  of  the  "  finest,"  latest  acquired  emotions, 
■with  obtrusion  of  the  coarser  and  earlier  acquired.  Different  as 
these  five  examples  are,  they  are  alike  in  that  dissolution  is 
definitely  illustrated  by  each  of  them. 

I  here  stay  to  remark  on  what  I  think  is  the  evolutionist's 
measure  of  mind.  Opinions  will  differ  vastly  as  to  who  are  the 
men  of  greatest  mental  elevation.  Some  would  put  Napoleons 
highest,  others  Shakespeares  and  Goethes.  But  evolution,  1 
tUink,  supplies  us  with  a  scientific  measure,  which  ignores  superior 
and  inferior,  as  these  terms  are  ordinarily  used  with  regard  to 
men's  minds.  This  measure  is  according  to  the  intellectual  and 
emotional  differences  between  lower  and  higher  races  of  mankind, 
and  to  those  between  children  and  adults.  Higher  races  of  men 
and  adults  have  the  latest  acquired  faculties,  and  these,  according 
to  Spencer,  are,  intellectually,  the  power  of  abstract  reasoning, 
and,  emotionally,  the  sentiment  of  justice.  So  that,  instead  of 
saying  that  a  person  is  superior  or  inferior  to  most  other  men,  we 
may  say  that  he  has  more  or  less  of  the  latest  faculties  of  the  race 
than  most  other  men  have.  I  by  no  means  think  that  to  have 
the  latest  intellectual  faculties  most  highly  developed  is  the  same 
ihing  as  being  most  endowed  intellectually.  I  submit  that  the 
poet  inherits  in  some  ways  more  of  the  earlier  acquired  faculties 
of  the  race,  and  has  less  of  the  latest  than  the  scientific  man  has; 
yet  no  one  would  say  that  poets  are  mentally  inferior  to  scientific 


9  My  Wend  and  colleague,  Dr.  Gowers.  drew  my  attention  to  this  pass.ige  ; 
I  gave  the  quotation,  Z/mrrt.  February  l.'th,  1873.  (On  the  Anatomical  and 
Physiological  Localisation  of  Movements  in  the  Brain.) 

,,  r,  .  "  Op.  ciT..  p.  3.50. 

Dr.  Mortimer  Granville,  who  has  for  some  years  applied  the  doctrine  of 
Dissolution,  uses  the  term  "  denudation."  and  takes  note  of  the  ■•exposure" 
of  the  lower  layers,  which  I  call  the  lower  levels  ot  evolution,  remaining. 


men.  In  the  cases  of  atrophy  of  the  brain  recently  instanced, 
there  first  occurs  defect  of  the  two  " latest " faculties  1  mentioned; 
the  patient  easily  becomes  confused  by  consideration  of  things  of 
a  little  complexity,  and  of  which  the  elements  are  not  before  him, 
and  is  often  peevish  and  selfish. 

1  admit  that  I  have  selected  cases  which  will  suit  my  purpose 
best.  Some  cases  seemingly  exceptional  are  not  so.  It  is  not 
meant  that  in  every  case  of  nervous  disease  the  most  voluntary 
of  all  parts  of  the  body  suffer  first  and  most.  Were  that  so  all 
nervous  diseases  would  affect  first  and  most  the  thumb  and  index- 
finger.  The  word  voluntary,  a  psychological  term,  is  not  the 
right  word  to  use  when  speaking  of  physical  processes.  The  pro- 
gress of  dissolution,  properly  stated  on  this  aspect,  is  from  the 
least  automatic  towards  the  most  automatic.  And  in  disease  of 
any  centre  it  is  only  supposed  that  the  "  most  voluntarj-  "  (least 
automatic)  parts  represented  by  that  centre  suffer  first  and  most. 
In  an  epileptiform  seizure,  beginning  in  the  leg,  the  great  toe  is 
nearly  always  the  part  first  in  spasm;  the  "most  voluntary" 
part  of  the  leg  suffers  first  and  most  from  the  cortical  dis- 
charge. 

To  take  a  more  extreme  illustration.  It  may  be  said  that  the 
symptoms  from  morbid  changes  in  the  cerebellum  do  not  accord 
with  statements  made  as  to  the  process  of  dissolution.  I  believe 
that  all  the  skeletal  muscles  are  represented  in  the  cerebrum  in 
one  set  of  movements,  and  that  all  of  them  are  represented  in  the 
cerebellum  in  another  set  of  movements.  In  rough  and  only  par- 
tial statement  the  order  of  representation  in  the  cerebrum  is  of 
movements  of  the  arm,  leg,  and  spine.  This  agrees  with  a  popular 
doctrine,  for  the  order  is  that  of  the  degree  in  which  the  three 
parts  of  the  body  are  "  under  command  of  the  will."  The  order  of 
representation  in  the  cerebellum  is  of  movements  of  the  spine,  leg, 
and  arm.  This  accords  with  the  current  doctrine  that  the  cere- 
bellum co-ordinates  (vide  infra)  movements  of  locomotion.  (I 
presume  that  a  man's  spine  must  be  braced  up  before  his  legs  can 
come  into  play  in  walking.)  So  that,  ignoring  the  term  volun- 
tary on  account  of  its  psychological  implications,  and  u=ing  the 
term  special,  we  say  that  the  arm  is  the  most  special  part  in  the 
cerebral  series,  and  fails  first  in  disease  of  the  brain  proper;  and 
that  the  back  is  the  most  special  part  in  the  cerebellar  series,  and 
fails  first  in  disease  of  the  cerebellum. 

I  now  try  to  consider  evolution  and  dissolution  more  methodi- 
cally. I  submit  the  following  statements: — By  aid  of  the  doctrine 
of  evolution  we  shall  discover  a  harmony  or  rational  parallelism 
between  (1)  psychology,  (-)  the  anatomy  and  physiology  of  the 
nervous  system,  and  (3)  that  important  part  of  clinical  medicine 
which  deals  with  diseases  of  this  system.  It  w-ill  help  us  towards 
a  comparative  study  of  all  diseases  of  the  nervous  system,  and  in 
particular,  to  the  realistic  comparison  and  contrast  of  cases  of 
insanity— diseases  of  the  highest  cerebral  centres — with  diseases 
of  lower  centres. 

The  doctrine  of  evolution  implies  that  the  whole  nervous 
system  has  a  sensori-motor  constitution.  It  has  long  seemed 
to  me  that  only  on  this  basis  can  we  show  how  it  is  that  such 
verj'  different  sets  of  symptoms  as  convulsion  and  insanity  (and, 
as  1  think,  paralysis)  are  owing  to  disease  of  the  cerebrum  proper. 
The  assignment  of  such  a  constitution  to  the  whole  of  the  nervous 
system  shows  that,  when  I  speak  of  diseases  of  that  system, 
reference,  explicit  or  implicit,  is  always  to  parts  of  the  body.  (By 
"  parts  of  the  body,"  I  mean  non-nervous  parts.)  It  is  a  merit  of 
the  method  that  parts  of  the  body  are  necessarily  taken  into 
account  in  all  nervous  lesions.  The  nervous  system  by  itself  is 
a  f  tmetional  nothing ;  it  is  only  something  as  representing  parts 
of  the  body. 

I  carry  the  doctrine  of  sensori-motor  constitution  of  the  nervous 
system  further  than  anyone  else,  so  far  as  I  know,  since  I  urge 
that  the  highest  cerebral  centres  (the  "  organ  of  mind  "  or  ana- 
tomical substrata  of  consciousness)  represent  parts  of  the  body  as 
certainly  as  that  of  the  lumbar  enlargement  does ;  they  are  evolved 
out  of  lower  centres,  which,  as  everybody  admits,  do  represent 
parts  of  the  body.  No  one  denies  that  the  highest  centres  con- 
tain sensory  elements  ;  no  one  denies  that  very  many,  if  not  all, 
parts  of  the  body  are  represented  sensorily  in  the  "  organ  of 
mind."  But  to  their  representation  motorily  in  that  organ  there 
seems  to  be  great  objection.  It  is  not  many  years  since  the 
ascription  of  motor  representation  to  any  part  of  the  cerebrum 
proper  was  denied.  It  is  agreed  upon  now  that  some  convolutions 
(Rolandic region)  contain  motor  elements — and,  according  to  some, 
nothing  else.  The  prae-frontal  lobes  (convolutions  in  front  of  the 
Rolandic  region)  are  said  to  be,  or  to  be  part  of,  the  "mental 
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centres."  I  admit  that  they  are  a  great  division  of  these  "  mental 
centres,"  but  say  that  they  are  motor  too— that  they  are  the 
highest  motor  centres.  And  Ferrier,  who  agrees  with  me  in 
thinking  that  these  lobes  are  motor,  finds  that,  after  their  ablation 
ia  monkeys,  there  is  degeneration  of  fibres  "  descending  "  as  low 
as  the  medulla  oblongata,  but  no  lower :  this  is  proof  positive  that 
the  prse-frontal  lobes  are,  at  least  to  some  extent,  motor.  I  will 
here  state  in  outline  what  I  believe  to  be  the  hierarchy  of  the 
motor  centres,  only  alluding  to  that  of  the  sensory  series  and 
ignoring  the  cerebellum. 

1.  The  anterior  spinal  horns  and  their  homologues  higher  up 
(nuclei  of  motor  cranial  nerves)  are  the  lowest  motor  centres 
(both  of  the  cerebral  and  cerebellar  systems).  These  lowest  motor 
centres,  with  the  corresponding  sensory  centres,  make  up  the 
lowest  level  of  evolution  of  the  central  nervous  system. 

2.  The  convolutions  of  the  Rolandic  region  are  the  middle  motor 
centres  of  the  cerebral  system.  With  the  corresponding  sensory 
centres,  they  make  up  the  second  or  middle  level  of  the  central 
nervous  system. 

3.  The  prffi-frontal  lobes  are  the  highest  motor  centres  of  the 
cerebral  system.  With  the  corresponding  sensory  centres,  they 
make  up  the  third  or  highest  level  of  the  central  nervous 
system,  that  is,  the  "  the  orjran  of  mind." 

Here  1  may  best  remark  on  the  differences  between  muscles 
and  movements,  a  matter  of  vast  importance.  To  speak  figura- 
tively, the  central  nervous  system  knows  nothing  of  muscles,  it 
only  knows  movements.  I  have  already  stated  the  speculation 
that  all  muscles  of  the  skeleton  are  represented  in  the  cerebrum 
in  one  set  of  movements,  and  all  in  the  cerebellum  in  another 
set.  I  here  give  another  illustration  simplifying  it  in  several 
ways.  There  are,  we  shall  say,  thirty  muscles  of  the  hand ; 
those  are  represented  in  the  nervous  centres  in  thousands 
of  different  combinations— that  is,  as  very  many  movements; 
it  is  just  as  many  chords,  musical  expressions,  and  tunes  can 
be  made  out  of  a"  few  notes.  I  now  speak  of  the  representa- 
tion of  the  muscles  of  the  hand  in  the  three  orders  of  motor  centres 
just  spoken  of.  1.  In  some  lowest  motor  centres  (anterior  horns) 
which  are  evolved  out  of  the  muscles  of  the  hand,  these  muscles 
are  represented  in  numerous  different  combinations,  as  simple  and 
very  general  movements.  2.  In  the  middle  motor  centres  (Rolandic 
region)  which  are  evolved  out  of  the  lowest  motor  centres,  the 
same  muscles  are  represented  (re-represented)  in  still  more  numer- 
ous different  combinations,  as  complex  and  special  movements.  3. 
In  the  highest  motor  centres  (pr.-e-frontal  lobes),  which  are  evolved 
out  of  the  middle  motor  centres,  the  same  muscles  are  represented 
(re-re-represented)  in  innumerable  different  combinations,  as  most 
complex  and  most  special  movements.  Anticipating  in  part  what 
i.s  to  come,  the  last  representation  is  of  "  finest  "  movements  of  the 
hands  in  the  anatomical  substrata  of  tactual  ideas  and  of  other 
mental  states. 

I  fear  the  doctrine  of  sensori-motor  constitution  of  the  "  mental 
centres"  will  be  a  hard  one  to  many  of  my  medical  brethren,  ily 
contention,  nevertheless,  is  that  the  highest  centres  ("  organ  of 
mind  ")  have  no  other  fimction  than  that  of  representing  or  co- 
ordinating parts  of  the  body ;  bearing  in  mind  the  subordinate 
centres,  we  may  aay  that  they  represent  parts  of  the  body  triply 
indirectly.  Function  is  a  physiological  term,  and  it  is,  I  submit, 
improper  to  speak  of  states  of  consciousness  as  being  "  functions 
of  the  brain  ;"  we  can  only  say  that  states  of  consciousness  attend 
fimctioning  of  the  brain,  of  those  parts  of  it,  at  least,  which  are 
the  highest  cerebral  centres.  We  can  only  affirm  concomitance, 
and  why  immaterial  processes  always  go  along  with  the  material 
processes  of  our  brains  is,  as  yet  at  any  rate,  inexplicable.  The 
late  I'rofessor  Clifford  wrote : '-  "  I  may  very  well  say  that  among 
the  physical  facts  which  go  along  at  the  same  time  with  mental 
facts,  there  are  forces  at  work.  That  is  perfectly  true,  but  the 
two  things  are  on  utterly  different  platforms,  the  physical  facts 
go  along  by  themselves,  and  the  mental  facts  go  along  by  them- 
selves. There  is  a  parallelism  between  them,  but  no  interference 
of  one  with  the  other.' 

Tt  ia  neither  more  nor  less  easy  to  understand  the  nature  of  the 
■relation  of  the  two  utterly  different  and  yet  concomitant  things 
if  the  physical  thing,  the  "  organ  of  mind,"  has  a  sensori-motor 
constitution,  than  it  is  on  any  other  hypothesis  as  to  the  constitu- 
tion of  that  organ.  Here  is  an  express  repudiation  of  any  inten- 
tion on  my  part  to  attempt  to  explain  paycliical  states  by  anato- 
mico-physiological  states.  It  is  not  the  mind,  but  the  physical 
basis  of  mind,  which  is  a  product  of  evolution;  it  is  the  organ  of 
1=  ForlnijMlf/  TIn-icu;  Dec:?mli«r.  I'Tt.  p.  "2S, 


mind,  not  the  mind,  which,  being  an  evolution  out  of  the  rest  of 
the  body,  is  representative  of  it.  When  tracing  an  evolutionarj- 
ascent  from  the  muscles  of  the  hand  to  the  highest  cerebral  centre's 
nothing  was  said  even  remotely  implying  that  the  most  complex, 
etc.,  representation  of  these  muscles  became,  or  became  i)art  of, 
tactual  ideas ;  it  was  only  said  that  this  most  complex,  etc.. repre- 
sentation was  part  of  tihe  physical  basis  of  those  ideas.  I  know 
of  no  evolutionist  of  repute  who  has  attempted  the  marvellous 
feat  of  "getting  the  mind  out  of  the  body."  For  my  part,  I  am 
content  with  "  getting  '"  the  organ  of  mind  out  of  the  rest  of  the 
body. 

I  contend  that  the  highest  centres  represent  all  parts  of  the 
body,  literally  all  parts  supplied  by  nerves — not  only  sensory  re- 
gions and  muscles  of  such  parts  as  eyes  and  hands  ("  organs  of 
special  sense"),  but  of  legs  and  arms,  of  internal  viscera,  of  exter- 
nal viscera  (as  sweat  glands),  and  all  the  rest.  Under  the  head  of 
movements,  one  takes  in  effects  produced  in  glands  by  what  the 
physiologist  calls  their  motor  nerves,  and  also  negative  move- 
ments, so  to  call  them,  that  is,  effects  on  musculatures  produced 
through  the  intermediation  of  inhibitory  nenes.  The  highest 
centres  are  centres  of  imiversal  representation  or  co-ordination. 
When  dealing  with  the  physical  condition  in  coma.  Dr.  Mercier 
writes :  "  Thus  we  arrive  at  this  most  important  conclusion :  that 
the  highest  nervous  processes,  which  form  the  substrata  of 
the  most  elaborate  mental  operations,  represent  at  the  same  time 
not  only  the  most  elaborate  forms  of  conduct  and  muscular  move- 
ments, but  also  erert/  part  of  the  organism  (italics  in  original'  in 
some  degree.""  Kibot,  in  his  remarkable  and  most  valuable  work 
on  Personality,  writes :  "  Xous  pourrons  dire  que  la  couche  corti- 
cale  represente  toutes  les  formes  de  I'activite  nerveuse;  vi£ct5rale, 
musculaire,  tactile,  visuelle,  significatrice." 

Xo  one  doubts  that  the  lowest  level  of  evolution  (roughly,  pons, 
medulla,  and  cord)  represents  all  parts  of  the  body  ;  it  is  certain 
that  motor  effects  in  nearly  all  parts  of  the  body  are  produced  bj' 
discharges  of  the  so-called  "  motor  region"  (motor  division  of  the 
middle  level).  I  am  only  going  a  step  further  when  I  suggest  that 
the  highest  level  (although  "  for  mind  "  in  the  sense  of  being  the 
physical  basis  of  mind)  is  also  universally  representing.  A  higher 
level  of  evolution  is,  so  to  put  it,  the  lower  "  raised  to  a  higher 
power."  Each  of  the  levels  being  universally  representing  their 
evolutionary  differences  are  in  the  degree  of  complexity,  etc.,  in 
which  each  rejireseuts  all  parts  of  the  bodj'. 

The  phenomena  of  an  oirdinarj-  epileptic  fit,  epilepsy  projier  (I 
am  not  speaking  of  epileptiform  seizures,  which  are  owing  to  sud- 
den discharges  beginning  in  parts  of  the  mid-cortical  convolutions, 
or,  as  I  call  them,  middle  motor  centres)  seem  to  me  to  accord  with 
the  hypothesis  of  sensori-motor  constitution  of  the  highest  centres 
and  of  their  universality  of  representation."  Cessation  of  con- 
sciousness being  the  first,  or  a  very  early,  psychical  event  in  the 
paroxysm,  I  presume  that  the  first  correlative  physical  event 
must  be  a  discharge  (here  a  sudden  and  excessive  one),  beginning 
in  some  part  of  the  physical  basis  of  consciousness  (highest 
centres).  .Vow,  it  is  certain  that  in  a  se-vere  epOejitic  fit  there  are 
eft"ects  produced  in  nearly  aO,  presumably  in  ail,  parts  of  the  body, 
and  obviously  the  effects  T^e  see  are  motor  or  their  equivalents. 
In  a  slight  fit  of  epilepsy  (fe  petit  mal),  the  effects  are  widely  dis- 
tributed; they  are  so  various  as  pallor  of  face,  increase  of  saliva, 
arrest  of  respiration,  and  emission  of  urine.  The  effects  are  crude, 
but  this  does  not  invalidate  them  as  witnesses  to  the  representa- 
tion of  parts  of  the  body  ia  the  highest  cerebral  centres  ;  the  pro- 
cess by  which  they  are  produced  is  a  crude  one;  the  "  epileptic 
discharge"  differs  from  normal  discharges  in  being  sudden,  exces- 
sive, and  rapid;  and  also,  I  submit,  in  starting  in  some  small  part 
of  the  highest  centres  (a '' discharging  lesion  "or  "physiological 
fidminate  "). 

That  artificially  induced  discharges  of  parts  of  the  Rolandic 
region  (middle  motor  centres  of  the  cerebral  system)  produce  effects 
in  nearly  all  parts  of  the  body,  visceral  included,  is  demonstrable. 
No  one  doubts  that  in  this  region  all  the  skeletal  muscles  are 
represented  in  movements ;  but  the  organic  parts  also,  pre- 
sumably all  of  them,  are  represented  in  it.  If  curara  be  given 
to  a  dog,  its  skeletal  muscles  are,  by  paralysis  of  their  motor 
nerve-endings,  put  out  of  reacli  of  the  effects  of  central  dis- 
charges; upon  Faradic  excitation  of  the  cnrarised  animal's 
sigmoid  gyrus  (artificial  respiration  being  ke])t  up)    the   fit   is 


i^  Brain,  January.  1S^7. 
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limited  to  the  organic  parts ;  -we  witness  effects  on  viscera  or 
their  apparatus  which  we  can  never  observe  in  man ;  the  dog's 
abdomen  having  been  opened,  there  are  seen,  among  other  effects, 
increased  flow  of  bile,  a  little  paling  of  the  kidneys,  and  con- 
traction of  the  spleen.  In  this  case  the  artilicial  discharge  is 
started  in  part  of  the  middle  motor  centres ;  but,  at  any  rate,  that 
universal  effects  are  so  produced  gives  some  countenance  to  the 
supposition  that  the  convolutions  in  front  of  these  centres, 
highest  motor  centres,  are  also  universally  representing. 

Another  way  of  stating  the  function  of  the  highest  cerebral 
centres  is  to  say  that  whilst  a  man  is  having  states  of  conscious- 
ness (in  artilicial  analysis,  Willing,  Remembering,  Reasoning,  and 
Feeling)  there  are  occurring  correlatively  with  those  purely 
psychical  states  the  physical  things,  slight  discharges  of  nervous 
arrangements  of  his  highest  centres  representing  the  whole  of 
his  body.  In  differing  states  of  consciousness  different  nervous 
arrangements  of  these  centres  representing  or  co-ordinating 
different  particular  parts  of  liis  body  more  than  all  the  rest  will 
be  engaged. 

It  is  just  here  that  the  harmony  of  psychology  with  the 
anatomy  and  physiology  of  the  nervous  system  is,  I  think,  to  be 
best  seen;  it  is  here  too  that  the  basis  for  the  comparative  study  of 
cases  of  insanity  (diseases  of  the  highest  centres)  with  diseases 
of  lower  centres  is  established.  I  have  elsewhere  '^  analysed  very 
briefly,  and,  I  admit,  very  imperfectly,  the  highest  cerebral  centres 
considered  as  they  form  the  physical  basis  of  consciousness.'"  The 
conclusion  from  that  analysis  was  that  the  highest  cerebral  centres 
are  sensori-motor  arrangements  representing  all  parts  of  the 
organism  in  most  complex,  etc.,  ways — a  conclusion  agreeing  with 
the  hypothesis  of  evolution,  and  strictly  according  with  the  phe- 
nomena of  epileptic  paroxysms.  If  that  analysis  be  valid,  there 
is  no  difficulty  in  seeing  how  it  is  that  epilepsy  proper  is  a  disease 
of  the  "  organ  of  mind."'  The  epileptic  convulsion  is  a  brutal 
development  of  the  most  complex,  etc.,  movements  represented  in 
the  anatomical  substrata  of  the  four  "faculties"  mentioned,  along 
with  a  development  of  the  less  complex,  etc.,  movements  repre- 
sented by  the  middle  and  lowest  motor  centres. 

I  will  here  analyse  the  physical  basis  of  but  one  mental  state, 
artiflcialising  largely.  There  is  no  such  thing  as  a  separate  centre 
for  tactual  ideas,  but  for  simplicity  of  exposition,  we  may 
imagine  some  part  of  the  highest  centres  to  be  such  a  centre; 
popularly,  it  is  a  centre  for  objects  explored  by  the  hands.  When 
we  actually  explore  an  object  the  skin  of  our  fingers  and  the 
muscles  of  our  hands  are  engaged;  and  at  the  same  time  all 
sensory  centres  from  lowest  to  highest,  and  all  motor  centres 
from  highest  to  lowest.  The  tactual  centre  represents  the  skin 
and  muscles  of  the  part  of  the  periphery  mentioned — is  sensori- 
motor in  that  way.  The  sensory  element  in  the  tactual  centre 
corresponds  to  the  surface  of  objects  (the  homologue  of  colour  in 
visual  perceptions  and  ideas),  the  motor  element  to  their  exten- 
sion (shape  and  size).  I  have  already  mentioned  the  motor  ele- 
ment when  speaking  of  the  hierarchy  of  motor  centres.  I  illus- 
trated by  the  representation  of  the  muscles  of  the  hand ;  their 
final  representation  (re-re-representation)  in  the  highest  centres  is 
the  motor  element  in  the  tactual  centre. 

During  the  actual  exploration  of  an  object  there  is  a  vivid 
mental  state;  we  may  call  it  a  tactual  perception.  Now  suppose 
we  think  of  the  object  when  it  is  absent,  popularly,  "  have  an 
idea  of  it ;"  there  is  then  a  faint  mental  state,  a  tactual  idea.  In 
both  cases  the  centre  for  tactual  ideas  is  engaged  ;  a  tactual  idea 
is  a  faint  tactual  perception,  and  a  tactual  perception  is  a  vivid 
tactual  idea  ;  the  centre  for  tactu,';!  ideation  and  for  tactual  per- 
ception is  one ;  it  is  made  up  of  the  same  sensori-motor  arrange- 
ments of  the  highest  centres. 

But  it  may  be  said  that  whilst  thinking  of  the  object  there  is 
no  movement,  and  it  may  be  averred  that  the  correlative  physical 
process  is  sensory  only;  but  the  sensory  element  corresponds 
only  to  surface ;  the  extension  requires  accounting  for ;  the  object 
thought  of  has  shape  and  size.  I  submit  that  there  is  correspond- 
ing to  extension  slight  discharge  of  the  motor  nervous  arrange- 
ments of  the  tactual  centre,  wiiich.  when  strongly  discharged  in 

15  Croonian  Lectures.  .louKNiL,  April  ;2th,  18S1. 
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representation.  The  recent  researches  of  Beevor  and  Horsley  on  the  mid-cortex 
seem  to  me  to  show  that  the  current  hypothesis  as  to  localisation  is  untenable. 


the  actual  exploration,  did  move  the  hand ;  there  is  "  nascent 
movement."  The  physical  difference  more  fully  is  that  (1)  during 
exploration  of  the  object,  having  a  tactual  perception,  the  tactual 
centre  is  strongly  discharged  from  the  sensory  periphery,  and 
reacts  upon  the  muscular  periphery  ;  there  is  strong  and 
complete  sensori-motor  action,  all  orders  of  centres  being  en- 
gaged ;  whilst  (2)  during  thinking  of  the  object,  having  a  tactual 
idea,  the  tactual  centre  is  slightly  discharged,  and  the  discharge 
is  limited  to  the  centre ;  there  is  weak  and  incomplete  sensori- 
motor action;  the  highest  centres  alone  are  engaged.  In  both 
cases  there  is  sensori-motor  action,  in  both  the  same  nervous  ar- 
rangements of  the  highest  centres — those  representing  the  skin  of 
the  fingers  and  the  hand  muscles — are  discharged.  So  far  for  two 
degrees  of  normal  discharges  of  the  tactual  centre.  Now  let  us 
suppose  that  a  sudden,  excessive,  and  rapid  discharge  fsuch  a  dis- 
charge as  that  which  produces  an  ordinary  epileiitic  fit)  begins  in 
some  part  of  the  tactual  centre,  and  soon  involves  the  whole  of 
it.  We  should  then  have  a  miniature  epileptic  fit.  During  the 
onset  there  would  be  tingling  referred  to  the  fingers;  there  would 
be  (middle  and  lowest  centres  being  subordinately  engaged)  also 
convulsion  of  the  hand.  No  tactual  ideas  would  arise  during  such 
a  discharge. 

Asking  you  to  accept  provisionally  the  conclusion  that  the 
anatomical  substrata  of  will,  memory,  reason,  and  emotion  (to- 
gether states  of  consciousness),  represent  parts  of  the  body 
(together,  all  parts  of  it,  sensorily  and  motorily),  in  most  com- 
plex, etc.,  ways,  I  go  on  to  speak  of  the  relevance  of  that  hypo- 
thesis to  the  study  of  some  important  diseases.  There  is  no 
difficulty  in  understanding  that  insanity  arises  from  disease  of  the 
organ  of  mind.  But  we  have  to  face  this  question.  How  is  it 
that  the  superficially  seeming  quite  different  phenomena,  1,  con- 
vulsion with  cessation  of  consciousness  (an  epileptic  fit);  and,.;, 
insanity  result  from  morbid  affection  of  the  "  organ  of  mind " 
(highest  centres)?  This  problem  is  forced  on  us.  We  cannot 
consider  one  of  the  two  by  itself,  and  ought  not  to  try  to  explain 
each  quite  separately.  For  often  enough  there  is  the  sequence,  an 
epileptic  convulsion  with  loss  of  consciousness,  and  then  tempo- 
rary insanitj',  for  example,  epileptic  (post- epileptic,  I  think)  mania. 
Moreover,  1  believe  that  paralysis  also  results  from  negative 
states  of  the  highest  centres ;  I  submit  that  it  exists  in  temporary 
post-epileptic  insanities,  indeed  in  every  case  of  insanity. 

After  epileptic  fits  there  is  often  insanity.  There  are  two  degrees 
of  it ;  there  is  according  to  the  severity  of  the  paroxysm,  mania,  or 
coma, physically  two  depths  of  dissolution  eft'ected  by  the  prior  epi- 
leptic discharge.  I  iii'St  take  coma,"  which  is  acute  temporary  de- 
mentiarapsdlyproduced.  Here  I  remark  again  on  the  need  of  distin- 
guishing psj'chical  states  from  nervous  states.  If  anyone  compares 
and  contrasts  post-epileptic  coma  as  a  negative  psychical  state  with 
a  case  of  paralysis,  say  hemiplegia,  which  is  a  negative  physical  state, 
he  is  attempting  a  pseudo-comparative  study,  I  submit  that  the 
negative  affection  of  consciousness  in  the  comatose  patient  implies 
a  correlative  negative  state  of  more  or  less  of  his  highest  centres 
which  causes  paralysis.  It  is  not  the  negative  affection  of  con- 
sciousness, but  the  paralysis  from  the  negative  state  of  elements 
of  the  highest  centres  which  that  negative  affection  of  conscious- 
ness implies,  which  we  can  reasonably  compare  and  contrast  with 
the  hemiplegia.  It  is  true  that  in  post-epileptic  coma  there  is 
not  limited,  regional  paralysis,  such  as  hemiplegia  or  monoplegia ; 
thereis  supposed  to  be  some  universal,  I  do  not  mean  total,  paralysis. 
I  am  not  speaking  of  paralysis  of  the  muscles.  There  is  loss  of 
some  movements  of  all  parts  of  the  body.  That  there  is  some 
universal  paralysis  after  a  severe  epileptic  fit  accords  with  the 
hypothesis  of  universal  representation  by  the  highest  centres,  and 
is  in  harmony  with  the  universality  of  the  convulsion  in  the  prior 
paroxysm.  If  a  man  cannot  move  an  arm  after  a  convulsion 
limited  to  that  limb,  no  one  hesitates  to  call  that  condition  a  para- 
lytic one.  Why  then  should  not  the  name  be  given  to  universal 
motionlessness  after  a  universal  convulsion?  To  say  that  the 
patient  who  is  unconscious  does  not  move  because  he  is  uncon- 
scious is  to  give  an  explanation  which  explains  nothing.  Beevor 
has  noted  lateral  deviation  of  the  eyes  after  epileptic  fits;  surely 
this  is  indirect  evidence  of  some  paralysis,  lloreover,  Westphal, 
Gowers,  and  Beevor  have  observed  alteratious  of  "  deep  reflexes  " 
after  such  seizures,  and  this  too  accords  with  the  view  that  the 
man  comatose  after  such  seizures  is  paralysed.     Here  let  me  say, 

1"  I  would  refer  all  interested  in  the  application  of  the  doctrine  of  evolution 
to  the  investigation  of  diseases  of  the  nervous  system  to  Dr.  Mercier's  masterly 
artiole  "  Coma  "  (i(min.  January,  1887),  a  most  impoi-tant  contribution  to  the 
m.'thodical  study  of  insanity. 
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once  for  all,  that  no  doubt  in  post-epileptic  coma,  besides  paralysis 
from  loss  of  most  complex  movements  represented  in  the  highest 
centres,  there  will  be  after  a  severe  tit  some  paralysis  from  loss  of 
less  complex  movements  represented  in  the  middle  motor  centres, 
and  some  from  loss  of  simplest  movements  represented  in  the 
lowest  motor  centres.  For  in  the  prior  severe  epileptic  fit  all 
centres  are  engaged ;  there  is  an  excessive  process  from  highest 
centres  to  muscles.  Indeed  ^^Vestphal,  Gowers,  and  Beeyor),  after 
some  epileptic  fits  there  is  temporary  loss  of  the  knee-jerks, 
showing  exhau.stion  of  the  lumbar  centres,  which  are  some  of  the 
lowest  centres. 

The  conclusion  about  post-epileptic  coma  is  very  important,  for 
from  it  we  make  the  hypothesis  that  there  is  paralysis  in  all  cases 
of  insanity,  a  widespread  or  universal  paralysis — that  is,  paralysis 
of  a  kind  corresponding  to  the  universality  of  representation  of 
the  body  by  the  highest  centres,  which  are  certainly  diseased  in 
cases  ofiasanity.  I  must  now  briefly  analyse  these  cases  of  dis- 
ease of  the  highest  centres. 

In  cases  of  insanity  the  mental  condition  is,  as  Dr.  Monro  long 
ago  insisted,  duplex ;  it  is  of  two  opposite  elements,  one  negative 
and  one  positive;  cases  of  perfect  dementia,  if  there  be  such  a 
thing,  where  the  mental  condition  is  entirely  negative,  are  ex- 
cepted. Ignoring  perfect  dementia,  there  is  always  some  negative 
affection  of  consciousness  (negative  mental  symptoms)  in  cases  of 
insanity;  there  are  degrees  from  slightest  defect  of  it,  such  as 
that  existing  in  trifling  confusion  of  thought,  to  nearly  complete 
loss  of  it,  as  in  dementia,  or  in  coma  which  is  acute  dementia. 
We  must  not  speak  as  if  there  were  no  degrees  between  perfect 
consciousness  and  unconsciousness.  There  are  also  positive,  often 
superpositive,  mental  symptoms  coexisting  with  the  negative. 
The  defect  of  consciousness  and  the  consciousness  remaining  (that 
is  what  I  just  called  the  positive  mental  symptoms)  in  cases  of 
insanity  vary  inversely.  AVhenthe  positive  mental  symptoms  are 
many  and  elaborate,  and  the  defect  of  consciousness  therefore 
little,  the  former  may  attract  exclusive  attention.  Slight  degrees 
of  defect  of  consciousness  are  often  disregarded,  A  patient  may 
be  said  to  be  "  perfectly  conscious,"  and  be  said  to  have  illusions, 
delusions,  etc.,  as  if  these  positive  mental  symptoms  were  his 
sole  symptoms  ;  but  surely  these  positive  symptoms  of  themselves 
imply  the  coexisting  negative  states  of  some  non-recognition  and 
some  non-reasoning,  that  is,  they  really  imply  some  coexisting  de- 
fect of  consciousness.  A  patient  may  be  said  to  be  "perfectly 
conscious,"  although,  when  his  symptoms  are  given,  he  is  described 
as  apathetic,  as  forgetful,  as  contused,  and  as  having  lost  regard 
for  others ;  these  popular  statements  are  nearly,  if  not  quite, 
equivalent  to  the  technical  statements  that  the  xiatient  is  defec- 
tive in  will,  memory,  reason,  and  motion — in  other  words,  that  he 
is  defectively  conscious. 

The  correlative  physical  condition  of  the  highest  centres  in  cases 
of  insanity  is  correspondingly  duplex.  The  negative  affection  of 
consciousness  implies  a  negative  state  of,  or  of  elements  of,  some 
nervous  arrangements  (temporary  loss  of  their  function  or  actual 
loss  of  them)  of  the  highest  centres.  It  is  this  negative  state 
alone  which  implies  paralysis  ;  this  alone  is  dissolution,  this  alone 
is  the  result  of  disease  in  the  sense  of  pathological  change. 

Now  for  the  physical  condition  corresponding  to  the  positive 
mental  symptoms.  As  before  said,  when  speaking  of  the  case  of 
paralysis  of  an  external  rectus  and  of  cases  of  insanity,  every 
nervous  disease  is  to  be  considered  as  a  flaw  in  an  evolutionary 
whole  ;  and  the  assertion  was  then  made  that  great  parts  of  sym- 
ptomatologies are  owing  to  activities  of  healthy  nervous  arrange- 
ments. I  submit  that  all  the  positive  mental  symptoms  in  the 
symptomatology  of  insanities  occur  during  activities  of  healthy 
nervous  arrangements  remaining  in  the  maimed  highest  centres"; 
they  are,  or  are  parts  of,  the  insane  man's  mentation ;  they  are,  or 
are  signs  of,  his  lowered  consr'iousness ;  his  illusions,  as  we  call 
them,  are  his  perceptions,  and  liis  mental  symptoms  altogether 
are  lower  homologues  of  his  normal  mentation,  and  are  his  will, 
memory,  reason,  and  emotion.  Putting  the  matter  still  other- 
wise, the  positive  mental  symptoms  do  not  signify  dissolution; 
they  signify  evolution  going  on  in  what  disease  has  spared  ;  tliey 
are  signs  of  survival  of  the  fittest  states  on  the  lower,  but  now 
the  highest,  level  of  evolution  remaining.  The  sensori-motor 
arrangements  of  this  lowered  level  (sul)level  of  the  liighest  level) 
may  be  over-active  from  loss  of  control,  but  tliis  is  a  physiological 
abnormality:  when  I  say  that  th(>y  are  henltliy,  I  mean"  that  they 
are  untouched  by  any  p"athological  process;  t'hey  are  in  the  same 
case  as  the  heart  is  when  it  is  beating  more  frequently  after  sec- 
tion of  the  vagus.     When  a  general  paralytic  believes  Iiim?i>lf  to 


be  Emperor  of  Europe,  I  submit  that  this  delusion  does  not  arise 
during  activities  of  any  nervous  elements  touched  by  any  sort  of 
pathological  process ;  but,  on  the  contrary,  that  it  is  framed 
during  activities  in  what  remains  of  his  highest  centres,  that  is  to 
say,  in  what  disease  has  spared — presumaljly  the  posterior  lobes 
and  what  is  left  intact  of  the  anterior.  This  delusion  (his  belief) 
signifies  evolution  going  on  in  the  remains  of  a  mutilated  nervous 
system,  as  certainly  as  his  beliefs  when  sane  signified  evolution 
going  on  in  an  entire  nervous  system. 

I  can  now  consider  the  other  degree  of  post-epileptic  in- 
sanity, mania.  Manifestly,  the  mental  condition  is  duplex; 
the  patient  is  "  unconscious"  (significant  of  dissolution)  as  well  as 
furiously  acting  (evolution  going  on).  I!y  artilice,  speaking  of 
layers  (sub-levels)  of  the  highest  centres,  I  will  suppose  that  his 
"  unconsciousness  "  signifies  loss  of  function  of  the  highest  two 
layers  of  his  highest  centres.  This  produces  some  universal  or 
widespread  paralysis,  but  less  than  that  in  post-epileptic  coma, 
in  which,  a  deeper  dissolution,  we  shall  imagine  that  the  highest 
four  layers  are  functionless  But  the  positive  symptoms  of  the  post- 
epileptic (unconscious  and)  maniacal  patient  are  owing  to  over- 
activity of  sensori-motor  arrangements  of  the  healthy  third  layer 
and  of  still  lower  layers  of  his  highest  centres  ;  these  layers,  now 
his  highest,  are  in  great  hj'per-physiological  activity,  being  un- 
controlled by  the  normal  highest  two  layers  which  have  been  sud- 
denly rendered  functionless.  To  say  that  there  is  some  universal 
paralysis  and  yet  universal  activity  is  not  contradictoiy.  It 
would  be  a  flat"  contradiction  if  it  were  said  that  all  the  patient's 
muscles  were  perfectly  paralysed  and  at  the  same  time  in  gieit 
activity.  There  is  supposed  to  be  loss  of  some  movements  of  all 
muscles,  with  over-development  of  other  movements  of  those  same 
muscles.  Let  me  consider  the  matter  analogically.  Often  do  we 
encounter  cases  of  imperfect  hemiplegia ;  here,  although  clinicaUy 
we  may  say  that  the  muscles  of  the  limbs  are  weak,  there  is  really 
loss  of  "some  movements  of  all  the  muscles  of  the  limbs,  with  per- 
sistence of  others  of  those  same  muscles.  1  can  now  consider 
the  sensori-motor  constitution  of  the  nervous  system  more 
widely. 

In  order  to  make  a  propa:  comparative  study  of  nervous  dis- 
eases on  a  large  scale  we  niust  reduce  different  symptoms  to  a 
common  denomination.  The  widest  assertion  in  accord  with  the 
hypothesis  of  sensori-motor  constitution  of  the  whole  nervous 
system  is,  that  negative  lesions  of  every  part  of  it  produce  para- 
lysis, sensory  or  motor,  or  both,  and  nothing  whatever  else. 

I  will  illustrate  this  dictum  further,  speaking,  however,  of 
motor  paralysis  only,  by  which  I  always  mean  loss  of  move- 
ments. The  assertion  made  is  not  a  mere  truism.  For  instance, 
it  may  be  said  that  negative  lesions  of  the  highest  cerebral 
centres  cause  loss  oi  consciousness.  I  have  been  urging  thu" 
they  produce  paralysis.  I  admit  that  conscioi:sness  ceases  C'V 
dirninishes  correlatively  with  loss  of  function  in  these  centres  : 
but  this  is  not  contradictory  of  the  statement  that  the  loss  of 
function  causes  paralysis.  So  anxious  am  I  to  make  out  a  good 
case  for  the  sensori-motor  constitution  of  the  highest  centres  that 
I  will  state  a  comparatively  simple  example  of  artificially  pro- 
duced insanity,  dementia,  in  a  lower  animal.  When  a  rabbit's 
cerebrum  is  cut  out  the  animal  is  demented.  But  movements  of 
every  part  of  its  body  can  be  evoked  by  appropriate  incitations. 
Nevertheless,  I  declare  that  the  animal  is  paralysed.  It  retains 
oil  simple  movements  represented  on  the  lowest  level  of  evolu- 
tion, which  is  pretty  much  all  that  is  left  of  its  cerebral  series. 
But  I  submit  that  it  has  lost  all  the  more  complex  movements; 
all  those  it  no  longer  makes— all  those  movements  which,  in  the 
human  subject,  we  should  distinguish  as  the  physical  aspect  of 
Conduct — and  is,  therefore,  uuiversally  paralysed.  Further  illus- 
trations must  be  given  in  outline  and  briefly  We  ought  to 
analyse  symptomatologies  very  carefully;  the  positive  or  super- 
positive  symptoms  in  any  case  of  negative  lesion  of  any  nervous 
centre  cannot  possibly  result  directly  from  that  lesion.  For 
example,  the  destruciion  effected  by  a" tumour  of  the  middle  lobe 
of  the  cerebellum  cannot  produce  "the  disorder  of  co-ordination 
which  nevertheless  is  present  in  such  a  case.  _  My  submission  is 
that  this  lesion  produces  paralysis  only  ;  this  is  first,  1  think,  loss 
of  some  movements  of  the  spinal  muscles.  The  positive  symptoms, 
the  erratic  movements  of  the  legs  by  which  the  patient  in  an 
early  stage  of  his  ailment  does  somehow  get  along,  « re  the  out- 
come of  over-activity  nf  perfectly  healthy  nervous  arrangements  ; 
these  are  doing  more  than  their  normal  share  of  work.  So  that, 
comparing  and  contra.'tiiig  such  a  case  with  one  of  liemiiilegia, 
the  things  comparable  and  contrastable  are  net  the  "disorder  of 
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co-ordinatiou  of  locomotor  movements  "  with  the  hemiplegia  ;  the 
comparison  and  contrast  are  of  two  cases  of  paralysis,  of  lissof 
movements  of  the  spinal  muscles  with  loss  of  movements  of  the 
limbs.  I  submit  that  the  tormula  describing  all  inco-ordinations 
with  negative  lesions  of  nervous  centres  is  that  there  is,  nega- 
tively, loss  of  some  movements,  paralysis  (this  alone  being  the 
result  of  pathological  change"!,  with,  positivelj-,  forcing  of  some 
other  movements  of  the  same  muscles.  In  saying  this,  the  asser- 
tion I  made  early  in  this  address,  and  repeated  when  stating  the 
duplex  condition  in  cases  of  insanity — that  much  of  the  sympto- 
matologies of  nervous  diseases  is  owing  to  activities  or  over- 
activities of  healthy  nervous  elements — is  implicitly  reiterated. 
!Now  for  other  examples  of  paralysis  from  negative  lesions  of 
csntres. 

I  believe  that  in  what  is  commonlj-  called  tremor  in  a  case  of 
disseminated  sclerosis,  say  of  an  !;rm,  there  is  paralj'sis  in  the 
sense  of  loss  of  some  movements  of  the  limb;  the  tremor  itself  is 
owing  to  the  fact  that  the  excursions  of  the  limb  have  to  be  effected 
by  fewer,  and  presumably  less  fit,  movements  than  normal.  Ob- 
serve there  is  loss  of  some  and  retention  of  other  movements  of 
tlie  same  muscles.  The  movements  by  which  the  limb  does  carry, 
although  erratically,  a  cup  to  the  mouth  are  not  blameworthy ; 
they  are  the  best  in  the  evil  circumstances,  the  next  best  to  the 
normal;  they  are  produced,  I  suggest,  by  discharges  of  healthy 
nervous  arrangements.  Let  me  illustrate  the  principle  involved 
by  a  very  simple  case,  and  this  time  by  one  in  which  the  muscles 
are  paralysed.  When  a  man  has  paralysis  of  the  extensors  of  the 
forearm,  his  grasp  is  weak  and  the  hand  moves  clumsily  in  all  its 
uses.  But  no  one  thinks  of  blaming  the  flexors  for  the  weak  grasp 
and  for  the  clumsy  operations  of  the  limb ;  the  flexors  are  acting 
faithfully  ;  what  they  do  is  badly  done  because  the  extensors  will 
not  co-operate.  So  I  suggest  that,  in  the  kind  of  tremor  spoken 
of,  the  fault  is  that  certain  movements  being  lost  they  no  longer 
co-operate  with  others  which,  being  unaided,  move  the  limb  erra- 
tically; the  real  fault,  what  the  pathological  change  causes,  is 
paralysis.  That  a  patch  of  sclerosis,  if  it  be  an  ab.sence  of  proper 
nervous  elements,  can  cause  anj-  movements,  good  or  bad,  is  an 
impossible  thing;  the  tremor  has,  however,  been  ascribed  to  im- 
perfect function  of  intact  axis  cylinders  in  the  parts  sclerosed. 
Now  for  another  example.  1  have  long  held  that  the  lesion  in 
cases  of  aphasia  produces  paralysis  in  the  sense  of  loss  of  com- 
plex, etc.,  movements  of  the  articulatory  muscles.  It  may,  how- 
ever, be  urged  that  the  articulatory  muscles  move  well;  so  they  do 
in  simple  operations,  but  thej'  never  move  so  as  to  make  articula- 
tions (syllables).  I  have  so  recently  dealt  with  this  matter  ■'*  that 
I  will  say  no  more  of  it.  I  will,  however,  allude  to  what  I  said  of 
Semon  and  Horsley's  experiments  on  the  representation  of  the 
vocal  cords  in  the  cortex.  These  experiments  demonstrate  that  in 
one  case  at  least  there  may  be  loss  of  some  movements  of  a  mus- 
cular region,  -with  persistence  of  so  many  other  movements  of  that 
region  that  no  disability  in  the  working  of  the  muscles  is  dis- 
coverable. (These  experiments  are  a  strong  confirmation  of  Broad- 
bent's  well-known  hypothesis,  for  one  case  at  lea.st.)  There  are 
other  cases  in  which  paralysis  exists  in  which  it  is  not  expressly 
thought  of.  In  cases  of  pernicious  diabetes  the  lesion  is  supposed 
to  be  of  a  certain  part  of  the  great  vasomotor  centre  ;  if  so,  then 
what  the  disease  (pathological  process)  produces  is  nothing  but 
paralysis  of  the  hepatic  arterioles.  Speaking  figuratively,  the 
medulla  oblongata  knows  nothing  of  glycogen  or  sugar ;  it  only 
knows  the  hepatic  arterioles.  Thus,  in  a  scientific  classification, 
pernicious  diabetes  is  a  paralysis  from  lesion  of  a  part  of  the 
spinal  system  (lowest  level  of  evolution  of  the  central  nervous 
system)  as  certainly  as  that  ordincry  progressive  muscular  atro- 
phy, or  anterior-polio-myelitis,  is.  I  suggest  that  the  xerostomia 
("dry  mouth"),  first  described  by  Hutchinson,  and  soon  after- 
wards by  Iladden,  is  also  a  paralysis— that  it  is  owing  to  a  nega- 
tive lesion  of  the  centres  for  the  motor  nerves  of  the  salivary  and 
other  oral  glands. 

I  submit  that  the  essential  thing,  that  which  disease,  in  the 
strict  sense  of  pathological  change,  produces,  in  cases  of  insanity, 
"disorders  of  co-ordination"  with  negative  lesions,  tremor, 
aphasia,  pernicious  diabetes  and  xerostomia  is  paralysis.  This 
way  of  looking  at  cases  is  most  important  when  we  are  engaged 
in  the  comparative  study  of  nervous  diseases,  and  especially  of 
msanities  (diseases  of  the  highest  level)  with  diseases  of  the 
lowest  level. 

I  will  now  give  a  series  of  fragmentary  illustrations,  largely 
hypothetical,  of  losses  of  some  and  persistence  of  other  move- 
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ments  of  the  same  muscles,  the  movements  lost  and  those  persisting 
varying  according  to  the  level  of  evolution  damaged.  I  submit 
the  hypothesis  that  (1)  progressive  muscular  atrophy,  (2)  paralysis 
agitans,  and  (3)  general  paralysis  are  homologous  diseases.  The 
comparison  and  contrast  is  not  of  wasting  of  muscles,  tremor,  and 
a  negative  psychical  defect.  Analysis  shows,  I  think,  that,  arti- 
ficially limiting  illustration  to  the  hand,  there  is  loss  respectively 
of  (1)  simplest,  (2)  more  complex,  and  (3;  most  complex  movements 
of  the  hands.  The  comparison  is  of  three  cases  of  paralysis.  The 
lesion  is  supposed  to  be  wasting  of  cells,  in  the  order  from 
smallest  towards  largest,  of  lowest,  middle,  and  highest  motor 
centres  respectivelj'.  Tl:e  cases  differ  according  to  the  level  of 
evolution  morbidly  affected.  Referring  back  to  what  was  said  on 
the  hierarchy  of  motor  centres,  I  now  go  into  more  detail. 

1.  In  progressive  muscular  atropliy  there  is  loss  of  simplest 
movements  of  the  hands  (cerebral  and  cerebellar),  of  those  repre- 
sented in  some  of  the  lowest  motor  centres  (anterior  horns).  In 
this  case  the  muscles  are  cut  off  from  the  influence  of  the  whole 
central  nervous  system  and  waste.  It  is  important  to  note  that 
there  is  retention  of  more  complex  (middle  centres)  and  most  com- 
plex (highest  centres)  movements  of  the  hands,  certainly  of  motor 
nervous  arrangements  for  them.  Did  not  motor  nervous  arrange- 
ments still  representing  the  hand  remain  in  the  highest  centres, 
the  patient  could  neither  think  nor  dream  of  moving  the  part,  and 
would  have  no  phj'sical  basis  for  tactual  ideas. 

2.  In  paralysis  agitans  there  is  (this  is,  of  course,  hypothetical) 
loss  of  more  complex  movements  of  the  hand,  those  represented 
in  the  middle  motor  centres.  There  is  retention  of  the  most  com- 
plex movements  represented  in  the  highest  motor  centres,  and 
also  of  the  simplest  represented  in  some  lowest.  With  this  loss  of 
more  complex  movements  (we  might  say  "  middle  movements  ") 
there  is,  in  the  tremor,  development  of  simplest  movements  of  the 
same  muscles,  the  latest  stage  being  rigidity.  I  submit  that 
these  movements  are  the  result  of  mere  physiological  over- 
activity of  the  healthy  lowest  motor  centres.  To  repeat,  there  is 
a  duplex  condition  of  the  hand ;  negatively  loss  of  complex 
(middle)  movements  of  its  muscles,  and,  at  the  same  time,  super- 
positively,  over-development  of  simplest  (lowest)  movements  of 
the  same  muscles.  This  case  (2)  differs  doubly  from  (1),  for  in  (1) 
the  movements  lost  are  (a)  simplest,  and  (b)  both  the  cerebrum 
and  cerebellum  are  cut  off  from  the  muscles,  whilst  in  r2)  the  move- 
ments lost  are  (a)  more  complex,  and  (b)  the  cerebellum  remains 
united  through  the  lowest  motor  centres  with  the  muscles.  (I 
have  suggested  that  the  cerebellum  co-operates  with  the  anterior 
horns  in  producing  the  tremor.) 

3.  In  general  paralysis  there  is  loss  of  some  of  the  most  com- 
plex C'  finest")  movements  of  the  hands,  those  represented  in  the 
highest  motor  centres,  of  those  entering  into  the  physical  bases  of 
tactual  ideas  and  of  other  mental  states.  Here  there  is  retention 
of  less  complex  (middle)  and  of  simplest  (lowest)  movements." 

Of  course  the  negative  psychical  defect  in  general  paralysis  is 
wider  than  that  answering  to  loss  of  motor  elements  in  the  highest 
centres  representing  the  hand.  I  have  been  artificially  limiting  the 
illustration.  Yet  if  Spencer  be  right  in  saying  that  all  other  ideas 
have  to  be  translated  into  tactual  ideas,  to  lose  tactual  ideas  is 
to  become  imbecile.  I  will  here  make  further  remarks  on  the 
negative  mental  defect  in  cases  of  general  paralysis.  I  ask  you 
to  bear  in  mind  the  suggestion  that  the  positive  mental  symptoms 
in  this  insanity,  as  in  all  other  insanities,  correspond  to  activities 
of  healthy  nervous  arrangements ;  if  so,  we  have  nothing  to  do 
with  them  at  the  time  when  we  are  dealing  with  the  effects  of 
pathological  processes. 

Most  mentation  is  carried  on  in  visual  and  tactual  ideas,  and 
by  aid  of  words.  To  have  negative  affection  of  consciousness  is 
therefore  to  have  especially  loss  of  these  three — I  shall  limit  con- 
sideration to  them — and  thus  it  implies  that  there  is  correlatively 
a  negative  state  of  their  sensori-motor  bases.  In  general  paralysis 
the  lesion,  if  of  the  highest  motor  centres,  is  of  the  motor  elements 
in  those  sensor'-motor  nervous  arrangements — is  loss  of  more  or 
fewer  of  the  most  complex  ocular,  manual,  and  articulatorj-  move- 
ments ;  the  lesion  therefore  produces  paralysis  in  the  sense  of  loss 
of  "  finest  "  movements  of  the  three  parts.  I  submit  that,  taking 
an  early  stage  of  general  paralysis,  the  tremor  of  the  hands  is 
indirect"  evidence  of  loss  of  most  complex  movements  of  these 
parts,  and  further  evidence  is  the  lack  of  dexterity  in  manipula- 

19  Of  course  I  do  not  mean  that  the  lesions  in  general  paralysis  are  limited  to 
the  highest  motor  centres.  I  am  dealing  with  what  I  suppose  to  be  the  effects 
of  lesions  of  those  centres  in  this  disease,  and  am  taking  but  one  fmgment  of 
these  effects  iu  illustration.  Moreover,  general  paralysis  is  not  a  well-defined 
clinical  entity. 
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tion.  Similarly  for  the  defective  articulation.  Now  for  paralysis 
corresponding  to  loss  of  -i-isual  ideas ;  in  these  ideas  most  oi  all 
mentation  is  carried  on.  Here  I  admit  a  discrepancy.  It  is  said 
that  there  are  no  abnormalities  in  ocular  movements  in  general 
paralysis ;  but  I  think  that  there  is,  in  some  cases,  a  want  of  even 
gliding  of  the  eyes  in  their  different  excursions.  I  say  this  ditn- 
dently,  and,  instead  of  founding  anything  on  it,  will  admit  that  I 
can  show  no  evidence  of  paralysis  answering  to  loss  of  motor 
elements  of  the  physical  bases  of  visual  ideas  in  cases  of  general 
paralj'sis.  (The  pupillary  inabilities  in  this  disease  are  presum- 
ablj-  owing  to  lesions  of  lowest  motor  centres.) 


ADDRESS    IN    SURGERY, 

BY 

T.  PRIDGIX  TEALE,  M.A.,  F.R.C.S.,F.R.S. 

DETAIL  IN  SUEGEET. 
Im  deciding  what  line  of  thought  to  select  for  this  address,  I  had 
to  consider  whether,  following  the  example  of  many  of  my  prede- 
cessors and  of  the  earlier  retrospective  addresses,  to  give  an  ac- 
count of  recent  advances  and  changes  in  surgerj-,  or  to  select  some 
definite  subject  perhaps  not  entirely  in  accordance  with  pre- 
cedent. 

Happily  my  immediate  predecessor  devoted  his  address 
to  a  review  of  the  surgery  of  the  last  half-century,  ahsolving  me 
from  the  obligation  to  adopt  a  similar  course,  and  setting  me  free 
to  choose  a  subject  more  congenial  to  my  habit  and  work. 

"Detail  in  Surgery"  is  the  title  selected  for  this  address,  in 
which  I  hope  to  show  how  much  some  of  the  triumphs  and  short- 
comings of  modern  surgery  are  made  or  marred  by  the  carrying 
out  of  detail,  detail  which  is  essentially  embodiment  of  principle, 
not  the  mere  multiplication  of  points  of  practice  such  as  may  not 
materially  further  the  end  in  view. 

In  working  out  this  line  of  thought,  I  hope  to  be  able  profitably 
to  employ  the  time  at  my  disposal,  and  to  give  prominence  to 
conclusions  which  have  been  formed  during  a  surgical  life  of 
over  thirty  years,  made  up  not  of  my  own  work  alone,  but  verj' 
largely  of  the  freest  intercliange  of  thought  and  experience  with 
most  friendly  and  active-minded  colleagues,  medical  and  sur- 
gical, with  whom  it  has  been  my  great  happiness  to  be  associated. 
In  so  doing,  it  has  been  my  endeavour  to  be  as  little  egotistical 
as  is  compatible  with  the  attainment  of  the  end  in  view. 

LiGATrBE  or'  Ajjtebies. 
It  happened  not  long  ago  that  I  had  to  deal  with  a  wound  of 
the  brachial  at  (he  bend  of  the  elbow.  Esmarch's  tourniquet  en- 
abled me  to  expose  beautifully  to  the  eye  a  longitudinal  slit  in 
the  artery  Of  course  I  was  obliged  to  kpplv  a  ligature  on  both 
sides  of  the  puncture.  There  were  then  clearly  exposed  to  view 
the  two  ligatures  and  about  half  an  inch  of  the  arterv  containing 
the  slit.  It  occurred  to  me  to  divide  the  artery  between  the  liga- 
tures, and  so  to  relieve  obvious  tension.  I  then  appreciated 
what  I  had  never  before  fully  realised  in  connection  with  ligature 
ot  an  artery,  the  immense  elasticity  of  the  arterial  coats.  The 
separated  ends  receded  fully  half  an  inch  from  one  another.  The 
question  at  onco  occurred  to  me,  Can  it  be  right  ever  to  tie  an 
artery  by  a  single  ligature,  and  to  leave  this  powerful  force  of 
elasticity  to  work  for  ulceration  of  the  coats  and  gaping  of  the 
uJcer,  with  the  risk  of  final  disturbance  by  retraction  of  the 
divided  ends  when  ulceration  has  completed'its  work  ?  Slay  we 
not  here  find  an  explanation  of  the  numerous  failures  of  hVature 
ot  the  great  arteries  of  twenty  and  thirty  years  ago,  and  of  the 
fatal  secondary  h.-cmorrhages,  chiefly  from  the  distal  end  ?  .Some 
may  say  that  antiseptics  and  the  cutting  .short  of  the  li'-'ature 
have  changed  all  that,  have  reduced  the  risk  of  ulceration  of  the 
coats  ol  tlio  artery  and  of  secondary  haemorrhage.  Well,  anti- 
septics fail  now  and  then :  and  if  they  should  fail  we  may  bo 
thankful  for  the  additional  protection  of  a  doubly-tied  divided 
arterj-.  Secondary  h.Tmorrliar;e  and  fatal  result  will  h:  therebv 
rendered  extremely  improbable.  Recentiv  I  assisted  my  friend 
Mr.  K.  >>.  Ilartley.in  a  case  in  which  he  first  ligatured  the' femora' 


and,  a  week  later,  the  external  iliac  on  the  same  side  in  the  same 
patient.  On  both  occasions  he  doubly  tied  and  divided  the  artery 
with  admirable  result.  This  principle,  proposed  by  ,\bernethy 
and  afterwards  forgotten,  has  recently  been  restored  to  practice 
at  St.  Bart'.iolomew's  Hospital  by  llr.  Walsham,  and  is,  I 
believe,  practised  elsewhere.  May  we  not  call  this  "  a  detail  "  in 
the  operation  of  tying  an  artery  ?  Does  it  not  embody  a  principle 
— the  principle  of  physiological  rest  ?  Are  we  to  recognise  and  act 
upon  thefact  of  the  elasticity  of  an  arterj-  or  are  we  to  ignore  it,  and 
to  place  our  patient  at  the  mercy  of  elastic  drag,  tension,  ulceration, 
retraction  when  liberated,  and  secondary  haemorrhage  ?  Does  it 
not  also  involve  the  larger  principle  of  rest  as  an  important  factor 
in  the  healing  of  any  tissue  ? 

SisiciuaE. 

There  is  a  form  of  instrument  for  the  treatment  of  stricture 
which  has  heen  but  little  written  about  and,  although  at  last 
slowly  making  its  way  into  use,  has  not  met  with  the  attention 
which  I  feel  sure  it  deserves.  It  is  known  to  me  by  the  name  of 
"  Lister's  sound,"  and  was  invented  by  Sir  Joseph  Lister. 

From  the  very  commencement  of  my  professional  life  I  have 
been  familiar  with  and  have  been  taught  to  use  in  the  treatment 
of  stricture  "  bulbed  "  steel  sounds,  which  seem  to  have  existed  as 
traditional  instruments  in  the  Leeds  Infirmary,  were  constantly 
used  by  my  father  and  the  older  surgeons,  and  were,  I  believe, 
brought  to  Leeds  by  the  late  Jlr.  Samuel  Smith,  who  had  learnt 
their  use  from  his  master.  Sir  Charles  Bell,  in  Edinburgh.  The 
virtue  of  the  bulb  is  this  :  that,  the  stem  of  the  instrument  being 
necessarily  smaller  than  the  bulb,  as  soon  as  the  bulb  has  passed 
through  the  stricture  the  instrument  is  free,  and  the  touch  of  the 
surgeon  is  at  liberty  to  perceive  the  character  of  the  succeeding 
part  of  the  urethra.  Compared  with  the  bulbed  sound,  the  ordi- 
nary- catheter  which,  as  a  student,  I  frequently  witnessed  in  use  in 
the  treatment  of  stricture  was  clumsy  and  eminently  unsatisfactorj". 
The  defect  of  the  bulbed  sound  in  common  with  most  other 
methods  of  treating  stricture,  was  that  as  soon  as  one  size  had 
been  passed  through  a  strictui'e,  the  same  process  of  difficulty  had 
to  be  encountered  in  passing  the  size  larger.  Some  twelve  years 
ago,  whilst  I  was  considering  how  to  overcome  this  dilBculty,  our 
house-surgeon,  Mr.  Eowell,  on  his  return  from  a  visit  to  Edin- 
burgh, said  to  me:  "  Here  is  the  instrument  you  want,  a  Lister's 
sound."  I  ordered  a  set,  and  I  have  used  them  ever  since,  exclu- 
sively, and  have  never  flinched  one  moment  from  my  allegiance  to 
them.  The  principle  of  the  instrument  is  this.  It  is  bulbed  at 
the  point,  like  our  oM  bulbed  sounds.  Then  after  the  narrow 
neck  the  stem  gradually  increases  until  it  attains,  at  a  point  about 
four  inches  from  the  br.Ib,  a  calibre  two  sizes  larger  than  the  bulb. 
Thus:  No.  1  at  the  bulb  swells  to  No.  3  or  4;  No.  9  to  12:  No.  11 
to  14.  It  is  clear  then  that  if  you  can  once  pass  No.  1  safely  into 
the  bladder,  you  ha^  e  prepared  the  way  by  the  thickness  of  the 
stem  for  the  more  easy  introduction  of  a  sound  with  a  bulb  of  the 
size  of  No.  2,  and  so  on,  each  number  passed  rendering  the  way 
more  easj''  for  its  successor.  As  a  matter  of  fact,  the  larger  sizes 
are  passed  with  constantly  increasing  facility. 

Have  we  not  here  a  "detail"  in  the  form  of  an  instrument 
which  solves  many  diflicultiea,  combining  the  advantages  of  the 
bulbed  sound  with  those  of  the  conical  sounds  and  bougies,  and 
avoiding  the  disadvantages  of  both?  It  destroys  the  need  of 
catheters  with  the  hollow  eye  capable  of  carrj-ing  concealed 
poison,  of  gum-elastic  catheters,  and  catgut  bougies  with  the 
possibility  of  septic  material  lurking  in  interstices  and  cracks. 
and  reduces  very  greatly  the  need  of  perineal  section  or  internal 
urethrotomy. 

Let  me  sum  up  my  own  experiences  of  the  use  of  Lister's  sound, 
which  for  the  last  12  years  has  been,  both  in  hospital  and  private 
practice,  most  satisfactory.  Since  their  adoption,  as  far  as  I  can 
recollect,  I  have  only  once  had  to  perform  perineal  section  from 
inability  to  get  through,  or  to  satisfactorily  dilate  a  stricture.  1 
have  never  performed  internal  urethrotomy,  nor  felt  the  need  of 
it.  Rigors  are  extremely  rare  after  the  use  of  Lister's  sounds. 
This  rarity  of  rigor  I  am  inclined  to  attribute  to  the  fact  that  in 
nearly  every  instance  dilatation  has  been  carried  at  the  first 
sitting,  up  to  10,  11,  or  12.  It  is  my  belief  that  full  dilatation  at 
the  first  sitting  is  safer  than  the  older  method  of  partial  and 
gradual  dilatation,  and  for  this  reason.  Even  in  partial  dilatation 
there  is  frequently  some  laceration  or  bruising  of  the  surface  at 
tlie  strictured  point.  If  the  stricture  be  only  partially  dilated, 
there  remains  a  narrowing  at  this  sore  point  sufllcient  to  ma- 
terially arrest  the  flow  of  urine,  and  therefore  there  is  urinary 
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pressure  on  the  raw  surface  :  ■whereas  in  full  dilatation  the  urine 
flows  along  the  uretlira  equably  and  without  undue  pressure  at 
any  point ;  and  puts  no  stress  upon  the  tender  and  perhaps  lace- 
rated surface  of  the  stricture. 

In  a  small  number  of  cases  I  have  failed  to  introduce  Lister's, 
JJo.  1,  but  these  have  been  got  over  by  the  aid  of  Teevan's  filiform 
guide,  which  in  every  case  w{is  successfuU}^  passed.  The  guide 
having  been  introduced  through  the  stricture,  its  outer  end  is  then 
screwed  into  the  tip  of  a  conical  sound,  like  Lister's  with  the 
bulb  cut  off.  The  filiform  bougie  guides  the  solid  instrument 
through  the  stricture,  and  thus  dilatation  up  to  4  or  u  Lister  is 
eecured,  with  the  usual  easy  sequence,  up  to  12  or  14. 

Effective  Dkaixage. 
"Effective  drainage "  may  be  defined  as  "such  a  provision  for 
the  escape  of  fluid  from  any  cavity  as  shall  secure  that  the  dis- 
charges, which  when  secreted  are  sweet,  shall  escape  from  the 
cavity  before  they  have  time  to  putrefy,  and  shall  be  received  into 
one  of  the  aseptic  absorbent  materials  with  which  surgery  is  now  so 
abundantlj'  provided."  Formerlj^  the  idea  of  drainage  was  almost 
limited  to  "  free  incision  and  a  dependent  opening."  This  idea 
was  true  to  a  certain  extent  and  in  some  cases,  of  which  the  fol- 
lowing is  a  brilliant  example.  A  man  was  received  into  the  Leeds 
Infirmary  suffering  from  pneumothorax  on  the  left  side,  from 
broken  rib.  The  air  was  rapidly  absorbed,  but  shortly  the  pleural 
cavity  became  full  of  fluid.  This  was  drawn  off  twice,  and  on  the 
second  occasion  was  purulent.  For  some  reason  or  other,  the 
patient  being  extremely  ill,  an  opening  was  made  into  the  chest 
in  front.  He  continued  to  lose  strength  and  flesh,  became  ex- 
tremely emaciated  and  albuminuric.  As  a  forlorn  hope,  an  incision 
was  made  into  the  pleural  cavity  posteriorly,  whereby  a  free, 
dependent,  self-draining  opening  was  secured.  In  three  months 
the  wounds  had  healed,  the  patient  had  gained  three  stones  in 
weight,  had  lost  his  albuminuria,  and  was  well. 

'But  a  dependent  opening  is  not  always  the  most  efficient  or  the 
best.  I  was  requested  by  my  colleague,  Mr.  Mayo  Eobson,  to  see 
with  him  a  lady  with  pelvic  suppuration  discharging  through  the 
rectum,  that  is,  by  a  dependent  opening.  It  was  the  source  of 
much  pain  and  of  occasional  febrile  attacks  and  ill-health.  A 
tumour  about  the  size  of  an  orange,  and  supposed  to  be  the  source 
of  the  pus,  was  felt  by  rectum  and  vagina,  llr.  Robson  carried 
out  the  following  treatment  agreed  upon  at  our  consultation : 
Having  exposed  the  tumour  b3^  direct  abdominal  incision,  he 
stitched  the  peritoneum  of  the  edge  of  the  incision  to  the  upper 
surface  of  the  tumour,  leaving  a  small  areaof  the  tumour  exposed, 
and  rendered  thereby  extra-peritoneal.  He  then  cut  into  the 
tumour  until  he  reached  a  collection  of  offensive  pus,  and  washed 
out  and  drained  the  ca^•ity.  Immediately  pus  ceased  to  appear 
by  rectum,  that  is,  by  the  downward  drainage,  and  in  four  weeks 
the  whole  was  healed  and  the  patient  was  well. 

Until  recently  surgery  has  been  too  much  a  slave  to  the  prin- 
ciple of  a  dependent  opening.  A  dependent  opening  may  be  for 
the  moment  efficient  whilst  the  cavity  is  distended,  and  yet,  after 
it  is  emptied  and  collapsed,  may  become  valvular  and  inefficient. 
Moreover,  when  a  large  cavity  has  been  emptied  the  walls  may  by 
their  collapse  shut  off  portions  of  the  surface  from  satisfactory 
drainage.  Drainage,  therefore,  is  a  "detail"  which  needs  to  be 
studied  in  reference  to  each  individual  case.  The  leading  idea 
should  be  so  to  provide,  whether  by  position  of  openings,  by  shape 
of  opening,  or  by  use  of  drainage-tube,  that  secretions  shall  escape 
from  every  part  before  they  have  time  to  become  septic,  remem- 
bering that  if  a  way  of  escape  for  fluid  without  risk  of  imprison- 
ment be  provided,  we  generally  have  to  aid  us  the  elasticity,  or 
contracihty,  or  displacing  compression  of  surrounding  tissues, 
and  that  we  may  be,  to  a  great  extent,  independent  of  mere  gravi- 
tation. 

Such  ideas,  clearly  held,  will  set  us  free,  and  encourage  us  to 
contmue,  as  we  now  do,  to  drain  abdominal  cavities,  abscesses,  irre- 
movable cysts,  distended  gall  bladders,  pelvic  abscesses,  and,  per- 
"?ps.  even  abscesses  connected  with  diseased  hip-joint,  by  a  mode 
of  drainage  which  is  anything  but  a  dependent  opening,  but  which 
we  have  learnt  how  to  render  efficient. 

This  idea  of  drainage,  combined  with  the  principle  of  rendering 
a  cavity  extra-peritoneal,  is  the  key  to  some  of  the  recent 
masterly  developments  of  abdominal  surgery,  whereby  deeply 
seated  cavities  containing  offensive  and  septic  materials  can  be 
treated  with  comparative  safety. 

Pemtoneai,  Stitching. 
Another  "  detail"  in  surgery  which  I  have  only  recently  learned 


to  appreciate  is  that  of  the  independent  stitching  of  the  peri- 
toneum. The  looseness  of  the  attachment  of  the  peritoneum  to 
the  abdominal  wall  allows  it  to  be  dealt  with  with  great  freedom, 
as  has  already  been  referred  to  in  the  paragraph  on  "  Drainage." 
A  few  months  ago,  when  I  was  about  to  stitch  up  the  abdominal 
wall  after  ovariotomy,  Mr.  Hartley,  who  was  assisting  me,  asked, 
Why  not  stitch  up  the  peritoneum  alone,  and  then  unite  the  rest 
of  the  abdominal  wall  by  a  separate  set  of  stitches?  I  at  OECe 
acted  on  the  suggestion,  knowing  that  it  had  been  practised  by 
Others.  The  effect  was  to  make  the  closing  of  the  abdominal  wall 
much  simpler,  and  not  more  tedious.  The  advantages  appeared  to 
be  (a)  absence  of  tension  on  the  peritoneal  union,  (b)  very  little 
bleeding  from  the  peritoneal  stitches,  and  (c)  greater  facility  in 
uniting  the  abdominal  wall,  from  not  having  to  provide  for  the 
accurate  adaptation  of  the  peritoneal  edges.  After  the  operation 
the  patient  seemed  to  be  more  free  than  usual  from  discomfort  in 
the  wound.  It  is  possible  that  further  advantages  may  accrue, 
such  as  diminislied  proneness  to  hernia  of  the  scar,  and  less 
liability  to  suppuration  in  the  track  of  the  sutures.  So  much  for 
the  value  of  this  detail  in  ovariotomy  and  abdominal  section.  But 
the  lesson  thus  learnt  went  further,  ^ot  long  ago,  I  was  called  in 
the  middle  of  the  night  to  a  patient  suffering  from  strangulated 
umbilical  hernia,  who  had  been  admitted  into  the  Leeds  Infir- 
mary in  order  that  she  might  vmdergo  an  operation  for  radical 
cui'e,  strangulation  having  .suddenly  set  in  whilst  she  was  waiting 
for  the  operation.  After  reducing  the  bowel  and  removing  a  large 
mass  of  omentum,  I  was  prepared  to  close  the  abdominal  ring, 
which  had  a  diameter  of  an  inch.  To  close  this  in  the  ordinary 
way  by  sutures,  so  as  to  secure  union  of  the  peritoneal  edge, 
which  is  adherent  to  the  margin  of  the  ring,  is  no  easy  nor  certain 
proceeding.  I  therefore,  with  the  scalpel,  incised  round  the 
margin  of  the  ring,  and  thereby  got  a  starting  point  whence  I 
could  strip  the  peritoneum  from  the  under  surface  of  the  abdo- 
minal wall  over  a  radius  of  aliout  an  inch.  The  edges  of  the 
opening  in  the  peritoneum  were  then  easily  brought  together,  and 
closed  by  a  row  of  five  or  six  stitches.  'The  peritoneal  cavity 
having  been  thereby  closed  and  cut  off  from  the  wound,  two  wire 
sutures  were  inserted  into  the  apone"j:otic  ring  of  the  linea  alba, 
so  as  to  bring  the  opposite  sides  tr^.-ther,  and  were  cut  off,  to  be 
left  as  a  permanent  barrier.  It  seenis  likely  that  such  a  proceeding 
may  increase  the  safety  of  operations  for  umbilical  hernia, 
whether  undertaken  to  relieve  strangulation,  or  for  radical  cure. 

The  Sphincter  Ani  in  the  Sukgesy  of  tile  Kecium. 

There  is  a  detail  in  operations  on  the  rectum  or  anus  which, 
rightly  carried  out,  contributes  very  greatly  to  ease  in  operating, 
to  the  comfort  of  the  patient  after  the  operation,  and  to  the  per- 
manency and  perfection  of  the  result.  As  a  preliminary  step,  in 
every  operation  on  the  rectum  or  anus,  there  should  be  dilatation 
of  tlie  sphincter  ani  by  the  fingers.  To  some  this  may  seem  a 
truism,  a  self-evident  proposition,  which  it  were  waste  of  time 
and  breath  to  assert.  The  fact,  however,  is  that  it  is  far  from 
self-evident  to  many  surgical  minds,  and  has  not  been  acted  upon 
as  a  general  rule,  "and,  until  very  recently,  has  been  a'^^solutely 
ignored  by  many  rectal  specialists,  and  by  writers  on  general  sur- 
gery. 

First  and  most  conspicuous  in  this  relation  are  bleeding  internal 
pUes.  Some  twenty-five  years  ago  I  was  asked  to  operate  for 
bleeding  piles  on  a  gentleman  about  30  years  of  age.  On  men- 
tioning the  case  to  my  father,  he  said,  "  Dilate  the  sphincter,  and 
most  likely  you  vrill  never  have  to  operate  on  the  piles ;  they  will 
be  cured.'  His  anticipation  proved  to  be  correct.  The  advice 
was  acted  upon,  and  the  gentleman  has  remained  well  to  the 
present  time.  So  late  as  in  188"  did  M.  Verneuil  bring  this  sub- 
ject as  a  novelty  before  a  meeting  of  surgeons  in  Paris,  nearly  all 
of  whom  were  entirely  ignorant  of  the  question.  This  experience 
was  amply  confirmed  by  subsequent  cases,  and  1  now  rarely 
operate  on  internal  hemorrhoids  without  having  previously  tetted 
the  effect  of  simple  stretching  of  the  sphincter.  In  more  severe 
cases,  requiring  the  removal  of  hemorrhoids,  the  stretching,  ss  a 
preliminary  to  operation,  at  once  displays  the  piles  to  view,  end 
places  them  in  a  ready  position  for  being  seen,  seized,  and  dfalt 
with.  Another  advantage  is  that,  after  the  operation,  the  parts 
remain  at  rest,  and  the  wounded  tissues  are  not  liable  to  protrude 
and  to  be  strangled  by  a  resentful  sphincter.  Also,  if  there  be 
bleeding,  there  is  great  facility  for  the  escape  and  discovery  of 
the  blood,  and  therefore  less  "danger  of  concealed  hremorrhoge, 
which  may  fill  the  rectum  with  a  large  clot,  perhaps  only  to  be 
suspected  from  the  pallor  and  feeble  pulse  of  the    patient.    A 
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further  advantage  is  that  wounded  and  granulating  surfaces 
within  the  rectum  are  not  interfered  with,  or  kept  in  a  painful  or 
irritable  state,  after  the  fashion  of  fissure,  by  an  over-active  ex- 
citable sphincter.  Two  cases  have  recently  been  under  my  care 
in  which  long-continued  suffering  after  removal  of  piles,  without 
stretching  of  sphincter,  was  at  once  cured  by  simple  dilatation. 

Contrast  with  this  the  clumsy  and  unscientific  plan  until  re- 
cently recommended  in  the  textbooks  of  requesting  the  patient  to 
"  bring  down "'  the  piles  by  sitting  over  hot  water  before  operation, 
soas  to  afford  the  surgeon  an  opportunity  of  playing  hide  and  seek 
with  the  elusive  haemorrhoids,  aided  by  theii- confederate  sphincter. 

In  operations  for  fistula  in  ano,  dilatation  of  the  sphincter  is  an 
essential  preliminarj-.  If  the  internal  orifice  be  close  to  the  anus 
it  is  at  once  displayed  or  brought  within  easy  reach.  If  it  be  at 
some  distance,  and  beyond  the  sphincter,  this  proceeding  renders 
it  possible  to  cure  the  fistula  without  extending  the  incision  up  to 
the  internal  orifice,  and  so  risking  loss  of  control  over  the  action 
of  the  bowel  by  too  free  division  of  the  sphincter  ani.  Such 
deeply  burrowing  fistulas  I  have  cured  on  several  occasions  in  the 
following  manner.  The  sphincter  having  been  freely  dilated,  the 
external  orifice  of  the  fistula  was  enlarged  laterally  in  such  a  way 
that  the  opening  in  the  skin  was  the  base  of  a  triangle  with  its 
apex  at  the  other  end  of  the  fistula,  where  it  communicated  with 
the  bowel.  The  track  of  the  fistula  was  freely  scraped,  and  a 
drainage-tube  was  inserted,  so  as  to  reach  within  half  an  inch  of 
the  opening  into  the  bowel.  Undoubtedly  the  key  to  a  successful 
result  in  such  a  case  is  the  "  detail "  of  dilatation  "of  the  sphincter, 
which  by  its  relaxation  allows  the  contents  of  the  bowel  to  pass 
away  e.isily,  and  without  forcing  secretions  backwards  into  the 
fistula,  until  time  has  been  given  for  the  freshly  scraped  surface 
to  unite  and  seal  the  offending  track.  Time  will  not  allow  me  to 
say  much  more  on  this  far-reaching  topic,  but  there  is  one  point  I 
must  not  omit.  Of  late  years,  the  question  of  dilatation  of  the 
OS  and  cervix  uteri,  and  of  treatment  of  the  cavity  of  the  uterus 
for  endometritis  and  other  metritic  troubles,  has  come  very  much 
to  the  front.  Indeed,  it  is  a  selected  subject  of  discussion  at  the 
present  meeting  in  the  Obstetric  Section.  In  some  of  the  discus- 
sions by  gynaecologists  I  notice  that  much  is  said  of  constipation 
as  a  factor  in  these  cases,  and  as  one  that  ought  to  be  treated  and 
remedied,  of  course  by  medicines,  as  a  preliminary  to  any  special 
interference  with  the  uterus.  In  some  cases  I  know,  and  "in  many 
others  I  suspect,  that  the  cause  of  the  constipation  is  a  tight,  or 
spasmodic,  or  irritable  sphincter.  In  such  a  case  stretch  the 
sphincter,  and  you  may  "  throw  physic  to  the  dogs."  And  let  me 
note  in  passing  that  there  are  instances  in  which  the  sphincter 
may  cause  constipation  and  its  train  of  symptoms,  without  any 
evidence  of  fissure,  or  anal  pain,  or  bleeding,  or  there  may  be,  what 
I  have  often  observed  but  have  never  seen  described,  a  peculiar 
ngidity,  a  sort  of  inelastic  ring,  like  a  fibrous  degeneration  of  the 
muscle,  which  does  not  resist  the  introduction  of  one  finger,  but 
bars  the  rectum  as  with  a  ring  of  iron  to  the  introduction  of  two. 
In  such  cases  only  artificially  softened  evacuations  can  escape. 
May  we  not  consider  dilatation  of  the  sphincter  to  be  a  "  detail "  in 
surgerj'  worth  study  no  less  by  the  physician  than  by  the  surgeon? 

Etheb  veesus  Chloeofoeji. 

This  is  a  subject  on  which  I  wish  to  speak  with  a  sense  of  sjrave 
responsibility— the  more  so  that  I  have  to  express  views  which 
are  strongly  opposed  to  those  uttered  at  Glasgow  last  j-ear  by  my 
predecessor  in  this  chair. 

If  anyone  asks  why  I  venture  to  differ  so  widely  and  strono-ly 
from  one  who.->e  surgical  experience  is  probably  not  less  than  my 
own,  and  mny  be  greater,  my  plea  is  as  follows  :— 

For  the  first  fifteen  years  of  my  surgical  life,  which  includes 
ten  years  as  surgeon  to  the  Leeds  Infirmary,  I  knew  little  of  any 
anoesthetic  but  chloroform.  So  far,  probably,  our  experience  runs 
parallel.  During  the  last  fifteen  years  ether  has  almost  super- 
seded chloroform  in  my  practice.  "Here  the  parallel  ceases.  Sir 
George  Macleod's  second  fifteen  years  are  still  devoted  to  chloro- 
form. He  cannot  speak  from  fifteen  years'  experience  of  ether. 
As  a  result  of  the  comparison  of  these  two  periods  I  unbestatinnly 
assert  that  ether  is,  for  safety  to  the  patient  and  for  comfort  and 
convenience  to  the  operator,  immeasurably  the  better  anesthetic 
of  the  two.  Ether  can  be  given  "  tute,  c'itn,  etjuctmde!"  I  say 
can  be ;  would  that  1  could  say  is  always  so  given. 

-My  earliest  experience  of  ether  was  in  the  method  introduced 
by  Dr.  Joy  J..frrey.s,  when,  at  the  International  Ophthalmic  Con- 
gress in  1S71',  he  preached  his  crusade  against  the  almost 
universal  use  of  chloroform  prevalent  in  the  United  Kingdom,  and 


compelled  British  surgeons  to  take  up  the  question  of  ether.  He 
appealed  to  our  sense  of  duty  in  reference  to  the  fearfully  in- 
creasing fatality  of  chloroform,  and  we  responded  to  his  call,  in 
spite  of  the  grave  disadvantages,  of  the  clumsy,  wasteful,  nay 
harmful,  method  of  giving  ether  by  lavishly  pouring  into  a  cone 
formed  of  a  towel,  to  which  he  introduced  us.  The  disadvantages 
of  ether  so  given  were  great  and  obvious.  The  struggling  of  the 
patient,  the  icy  coldness  of  the  inhaled  air,  the  saturation  of  the 
air  of  the  room  by  12,  ]5,  or  20  ounces  of  ether  spent  upon  a 
single  case,  and  the  not  infrequent,  and  occasionally  fatal,  bron- 
chitis which  followed,  were  such  obvious  drawbacks  that  the 
wonder  is  that  ether  survived  as  an  anaesthetic  in  England,  until 
it  had  time,  by  improved  methods  and  increased  experience,  to 
win  its  way  to  the  pre-eminent  confidence  which  it  now  com- 
mands. The  towel  was,  after  a  time,  superseded  by  the  wicker 
grid — brought  over  from  America  by  a  late  chaplain  to  the  Leeds 
Infirmary,  the  Kev.  E.  Spencer  Gough — an  improvement  on  the 
towel,  but  sharing  with  it  the  chilling  of  every  inhalation  by  the 
evaporating  ether  as  well  as  a  high  percentage  of  waste  of  the 
anaesthetic.  The  method  of  administering  nitrous  cxide  gas 
before  giving  ether  was,  in  his  later  years,  largely  given  up  by 
Clover.  Xext  came  the  great  step,  which  was  the  saving  of 
ether  as  a  British  anaesthetic.  Ormsb}-,  of  Dublin,  invented  the 
inhaler  in  which  the  exhaled  warm  air,  charged  as  it  is  with 
ether,  was  received  into  an  india-rubber  bag  and  breathed  over 
and  over  again,  thus  economising  the  heat  of  about  00  per  cent,  of 
the  exhalations  and  reducing  the  waste  of  ether.  This  idea  was 
taken  up  by  Clover  and  developed  into  the  present  form  of  in- 
haler, which,  as  far  as  I  know,  is  unapproached  by  any  method  of 
giving  ether  that  has  come  into  use.  But,  "  Son  cuivis  homini 
contingit  adire  Corintkum.''  It  is  not  everyone  who  knows,  and 
there  are  some  who  are  incapable  of  learning,  how  to  almiuister 
ether,  even  with  Clover's  inhaler. 

There  are  many  hospitals  in  England,  and  still  more,  I  belieTe, 
in  Scotland,  where  the  use  of  ether  is  practicallj' unknown,  or 
where,  if  ether  is  given,  the  obsolete  towel  or  the  grid,  or  the  very 
inferior  inhaler  of  Ormsby  is  used ;  or  even  should  the  hospital 
possess  a  Clover,  it  may  not  possess  an  etherist  who  knows  how 
to  use  it  to  the  best  advantage.  To  administer  ether  badly  is  to 
bring  it  down  nearly  to  a  level  with  chloroform  as  to  safety,  and  to 
render  it  inferior  to  chloroform  as  to  comfort  to  the  patient.  A 
bad  etherist  will  cause  fear,  coughing,  distressing  sense  of  suffoca- 
tion, excitement,  struggling,  blueness  of  lips,  mucous  rattling  in 
the  trachea  and  bronchi.  He  will  take  manj-  minutes,  five  to  ten, 
in  getting  his  patient  under  the  anaesthetic,  will  use  twice  or 
thrice  as  much  ether  as  is  needful,  will  keep  his  patient  when 
unconscious  overcharged  with  ether  in  a  state  of  profound  ster- 
tor,  and  will  now  and  then  set  up  a  dangerous  bronchitis.  A  good 
etherist  will  win  the  confidence  of  his  patient,  even  of  the  most 
timid,  by  judicious  encouragement,  and  by  first  applying  the 
mouthpiece  alone.  As  confidence  becomes  established  he  adds  the 
reservoir  and  then  the  india-rubber  bag,  slowly  turning  on  the 
ether  as  tolerance  of  the  vapour  becomes  established,  and  uncon- 
sciousness begins  to  steal  on.  Then  he  more  rapidlj'  increases 
the  proportion  of  ether,  and  the  patient  quickly  falls  into  com- 
plete anaesthesia.  Such  an  administrator  will,  in  nine  cases  out 
ten,  have  his  patient  ready  for  operation  in  two  or  three  minutes, 
and  not  infrequently  in  about  a  minute  and  a  half,  without  a 
struggle,  without  coughing,  often  without  even  a  transient  sense 
of  suffocaticn,  and  with  the  expenditure  of  about  half  an  ounce 
of  ether,  and  will  but  need  about  one  ounce  of  ether  for  each 
quarter  of  an  hour  that  the  anajsthesia  is  kept  up.  In  such  a  case 
we  need  fear  nor  danger  at  the  time,  nor  subsequent  bronchitis. 
So  much  for  the  patient. 

But  there  is  another  side  of  the  ether  question  which  T  have 
never  seen  adequately  stated.  The  advantages  to  the  operator  of 
using  ether  instead  of  chloroform  are  very  great.  In  the  first 
place  his  anxiety  is  less,  his  fear  of  a  fatal  issue  is  less,  and  when 
obliged  to  trust  to  an  inexperienced  administrator,  as  he  must  do 
at  times  in  sudden  emergencies,  he  can  more  efiiciently  keep  an 
eye  on  the  patients  condition,  and  superintend  the  administrator, 
than  when  chloroform  isused. 

In  the  .second  place  there  is  a  saving  of  time,  a  patient  being 
brought  under  the  infiuence  of  ether  in  two  or  three  minutes, 
whereas  chloroform,  in  my  experience,  needs  eight  or  ten.  Such 
a  saving  is  of  no  slight  moment  in  modern  hospital  practice  now 
that  the  sphere  of  surgery  has  become  so  enormously  extended. 

In  the  third  place,  under  ether  return  of  consciousness  to  pain 
generally  lags  behind  the  return  of  mental  perception,  and  thus 
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anassthesia  can  easily  be  re-established  ■without  interrupting  the 
operation.  So  marked  is  this  fact  towards  the  end  of  a  prolonged 
operation,  that  sometimes  the  surgeon  mny  continue  to  operate 
for  ten  minutes  or  a  quarter  of  an  hour  ■without  re-application  of 
the  inhaler,  and  even  converse  ■with  his  patient  ■n'hilst  stitching 
up  a  wound.  This  is  hardly,  or  rarely,  the  case  •with  chloroform. 
Let  anyone  ■who  is  not  yet  a  convert  to  ether,  or  ■who,  having  used 
ether,  is  wavering  in  his  allegiance  to  it,  ask  himself  these  ques- 
tions. Have  I  myself  studied  the  details  of  successful  etherisa- 
tion ?  Am  I  using  the  best  form  of  inhaler  ?  Have  I  taken  pains 
to  have  those  who  act  for  me  properly  taught  and  trained  ?  H 
not,  let  him  ask  himself  one  more  question — have  I  done  my 
duty  ? 

Instkumexts.     The  Scalpel.  K,  F. 

An  essay  on  "  Detail  in  Surgery "  would  hardly  be  complete 
without  some  words  about  "instruments."  Instruments  bearing 
the  same  name  are  apt  to  vary  in  shape.  Some  forms  are  cer- 
tainly better  than  "  other  some."  Certain  good  forms  and  types 
are  apt  to  go  out  of  fashion,  to  "  get  out  of  print,"  and  to  be  super- 
seded by  interior  types.  It  is  often  difficult  to  get  the  best  type 
of  instrument,  or  to  renew  a  lost  form,  so  great  is  the  tendency  to 
degeneration  and  departure  from  the  original  type.  Take  as  an  illus- 
tration one  of  the  simplest  and  most  frequently  used,  a  "  scalpel." 
How  rare  it  is  to  meet  with  a  scalpel  of  good  form  ;  and  yet  we 
have  the  pattern  admirably  drawn  in  the  work  on  Surgery,  by 
that  master  hand  in  the  selection,  designing,  and  handling  of  in- 
struments. Sir  William  Fergusson. 

The  scalpel  should  be  to  the  surgeon  what  the  pencil  is  to  the 
artist.  The  surgeon  should  be  conscious,  even  with  his  eyes  shut, 
where  the  point  of  his  scalpel  is,  his  eye  should  be  upon  the 
tissues  he  is  about  to  ciit,  not  in  continual  search  for  the  point  of 
his  instrument.  And  how  can  he  feel  where  the  point  of  his  in- 
strument lies  unless  the  point  be  central;  and  how  can  the  point 
be  central  except  the  scalpel  be  truly  lancet  shaped?  How  few  of  our 
instrument  makers,  turn  out  truly  balanced  central  pointed  scalpels. 
Fewer  still  can  keep  our  scalpels  in  order  without  grinding  the 
point  away  until  it  reaches  the  level  of  the  back  of  the  knife, 
giving  us,  instead  of  the  beautiful,  sawing,  lancet-shaped  curve 
of  edge,  an  edge  belly  shaped,  flat  towards  the  point,  ready  to  be 
blunted  by  the  first  plunge  into  the  skin. 
The  DiHECTOE.  A. 

Another  simple,  universally  used  instrument,  is  the  "  director," 
■which  is  rarely  met  with  of  good  form,  as  generally  offered  for 
sale.  It  is  straight,  instead  of  having  an  elegant  double  curve, 
slight  indeed,  but  such  as  would  enable  the  surgeon  to  insinuate 
the  instrument  along  curving  passages,  or  more  conveniently  to 
bring  the  point  to  tell  from  beneath  against  the  skin.  It  is 
often  too  deep  or  too  narrow  in  the  groove,  and  the  groove,  in- 
stead of  shelving  off  to  a  vanishing  point  and  allowing  the 
bistoury  to  continue  its  course,  ends  in  a  full  stop,  and  spoilsboth 
the  course  and  the  point  of  the  knife.  Another  faulty  point  is 
the  handle.  A  director  should  be  capable  of  being  held  firmly, 
the  handle  being  substantial,  not  thin,  long  enough  and  not 
stumpy,  and  horizontally  roughened  and  not  slippery.  You  may 
perhaps  think  this  a  long  tale  about  a  small  matter. 
Cathetebs  and  Sot^NDS.  15.  C.  D. 

The  metallic  catheter  or  sound  is,  or  was,  an  instrument  used 
by  nearly  every  medical  man.  As  with  the  scalpel  so  with  the 
catheter,  the  surgeon  should  be  able  to  feel,  that  is  to  be  conscious, 
where  the  point  of  the  catheter  or  sound  is,  and  without  seeing  it, 
as  he  cannot  have  his  eye  upon  the  point  when  in  use.  In  order 
that  we  may  feel  where  the  point  of  the  catheter  is,  the  straight 
stem  should  be  continued  into  a  true  curve,  that  is,  a  segment  of  a 
single  circle,  probably  exactly  a  quadrant.  And  yet  what  do  we 
generally  find  ?  ,\  curve,  which  at  one  part  is  the  curve  of  a  one- 
sized  circle,  at  another  part  is  a  curve  of  a  circle  of  a  different 
size,  or  the  catheter  may  terminate  with  about  one  inch  of  its 
length  which  is  a  segment  of  no  circle  whatever.  The  same 
applies  to  sounds,  and  even  to  some  sets  of  Lister's  sounds.  My 
own  had  to  be  remodelled  and  brought  to  a  correct  curve. 

VOI.SELHIM   FORCBT'S.    G. 

Perhaps  no  single  instrument  has  been  made  in  greater  variety 
of  form  and  shajie  than  the  "volsellum  forceps,"  of  which  I 
possess  a  considerable  variety.  The  principle  on  which  the 
majority  are  formed  is  that  of' one,  two,  or  more  pairs  of  teeth  or 
claws,  or  fangs,  which  sometimes  fit  accurately  when  closed,  so  as 
to  present  no  projecting  points,  sometimes  expose  unguarded 
points  which  interfere  with  easy  manipulation,  and  may  prick 
the  surgeon's  finger  when  guiding  them  to  their  destination 


Probably  the  best  of  this  class  is  the  hawk's-claw  forceps,  designed 
by  Mr.  R.  B.  Hewetson,  of  Leeds,  copied  from  a  bird's  claw.  It  consists 
of  five  prongs,  which  fit  so  accurately  at  the  points  as  to  present' 
when  closed  a  smooth  rounded  surface.  Forceps  of  this  class  are 
essentially  grouped  hooks,  and  like  hooks  are  apt  to  tear  through 
tissues  when  any  forcible  drag  is  put  upon  tliem.  The  needs  ofi 
abdominal  and  uterine  surgerj'  have,  however,  created  a  demand 
for  a  form  of  forceps  which  shall  be  capable  of  maintaining  a  firm 
grip  without  tearing  of  tissue,  even  under  the  stress  of  consider- 
able drag.  This  need  forced  itself  upon  mj'  attention  when  work- 
ing out  a  satisfactory  method  of  rapid  dilatation  of  the  os  andi 
cervix  uteri.  Marion  Sims  taught  us  the  value  of  drawing  down' 
the  08  uteri  by  a  hook.  But  the  hook  will  not  provide  for  a  pro- 
longed and  powerful  drag,  such  as  is  needed  to  fix  the  uterus  in 
dilating  the  os  internum.  The  other  forms  of  hook  were  tried, 
and  the  claw-like  volsellum  forceps,  and  all  at  times  disappointed 
me,  until,  taking  a  hint  from  a  small  pair  of  forceps  which  were 
found  in  the  collection  at  the  Leeds  Infirmary,  I  had  made  by 
Messrs.  Weiss  a  pair  of  forceps  which  has  proved  most  satisfactory. 
The  teeth,  seven  in  number  (three  and  tour),  are  short,  and  so  fit 
into  one  another  when  closed,  that  they  not  only  act  as  seven 
hooks,  but  also  close  upon  and  nip  firmly  the  tissues  that  lie 
between  them.  They  are  also  provided  with  a  catch,  so  that  they 
will  hang,  or  can  be  held  by  a  single  finger  passed  through  one 
ring.  The  key  to  satisfactory  uterine  dilatation  is  the  po^n'er  of 
holding  the  os  uteri  down  towards  the  vulva,  and  no  form  of 
forceps  that  I  have  met  with  is  equal  in  efficiency  to  the  one  now 
described.  Had  I  possessed  them  years  ago,  they  would  have 
saved  me  hours  of  work,  and  perhaps  sometimes  failure,  in  opera- 
tions for  vesico-vaginal  fistula. 

The  Twitch  Toubniquet  and  Torsion  Clamp.   H. 

Some  years  ago  Messrs.  Weiss  made  for  me  an  instrument  named 
the  "twitch  tourniquet,"  which  has  not  yet  been  described  in 
print.  It  has  proved  useful  to  me  on  many  occasions,  as  an  easy 
means  of  controlling  the  cord  in  extirpation  of  the  testis,  as  a  more 
handy  and  manageable  clamp  in  amputation  of  the  penis  than  the 
ingenious  vulcanite  plate  of  Clover,  and  as  an  aid  in  removal  of 
intra-uterine  fibroma.  The  idea  was  suggested  by  the  "  twitch  ' 
used  by  veterinary  surgeons  for  controlling  horses  by  a  hold  on 
the  upper  lip.  The  idea  stood  me  in  such  good  stead  when  in  a 
great  fix  not  long  ago  that  I  have  developed  out  of  it  the  "uterine 
torsion  clamp,"  designed  to  do  the  work  of  Kreberh^'s  and  Lawson 
Tail's  clamp  in  hysterectomy.  The  emergency  was  as  follows:' 
A  iev;  months  ago,  when  operating  on  a  supposed  simple  ovarian 
tumour  at  the  Leeds  Infirmary,  I  unexpectedly  found  that  it  ■was 
so  completely  united  with  the"  back  of  the  uterus  that  I  must  in- 
clude the  uterus  in  the  pedicle.  Ka?berl(?'s  clamp  was  produced, 
but  the  screws  would  not  bite,  and  we  had  no  other  clamp  at  hand. 
We  were  suddenly  face  to  face  with  an  extreme  ditticulty.  Mr. 
Littlewood,  who  was  assisting  me,  suggested  the  wire  6craseur  as  a 
way  out  of  the  difliculty,  and  the  thought  struck  me  at  once  that, 
ha^ving  surrounded  the  pedicle  with  the  wire.  I  might  tighten  by 
torsion  instead  of  by  the  mechanism  of  the  (•craweio-.  The  result 
was  so  satisfactory  that  I  determined  to  modify  the  "twitch 
tourniquet  "  so  that  it  might  admit  of  the  use  of  suitable  flexible 
wire,  which,  having  been  tightened  by  torsion  to  any  desired  ex- 
tent, could  be  released  and  left  on  the  pedicle  as  a  clamp. 
Conclusion. 

Those  of  my  hearers,  and  readers,  for  an  address  to  the  British 
Medical  Association  is  practically  delivered  urhi  et  orhi — those,  I 
say,  who  have  expected  to  hear  a  triumphant  record  of  the  aston- 
ishing progress  of  surgery,  or  a  p.Tan  on  our  local  surgical  achieve- 
ments, may  be  disappointed  at  the  humble  theme  which  1  have 
attempted' to  work  out.  and  may  think  that  I  have  failed  to  do 
justice  to  colleagues  who  have  done  much  to  leave  a  mark  upon 
the  progress  of  surgery.  My  aim  has  been  not  to  sound  the  praise 
of  individuals,  much  as  they  deserve  it,  but  rather  to  leave  an  im- 
pre.^sion  on  the  practice  of  surgery. 

If  anyof  you  shall  have  been  induced  tostudyafresh.andfrornthe 
point  of  vio'w  put  forward  in  this  address,  the  question  of  division 
of  an  artery  between  two  ligatures,  the  bearing  of  the  sphincter 
ani  upon  the  surgery  of  the  rectum,  and  disturbed  functions  of 
the  colon  ;  the  substitution  of  Lister's  .sounds  for  older  methods  in 
the  treatment  of  stricture  ;  the  emancipation  of  "  drainage"  from 
red-tape  rules;  and,  lastly,  the  jiroper  method  of  administration 
of  ether  so  as  to  raise  it  as  an  antrsthetic  to  a  position  of  incon- 
testible  superiority  to  chloroform  ;  if  such  should  be  the  outcome 
of  this  address,  your  time  in  listening  will,  1  trust,  not  have  been 
wasted,  and  my  labour  in  composing  it  may  not  have  been  in  vain. 
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THE  PAST  AND  PRESENT  PROVISION  POR  THE 
INSANE  POOR  IN  YORKSHIRE. 
Gentlemen, — In  taking  the  honourable  post  assigned  me  in 
this  Section  to-day,  I  must  express  the  obligation  under  which  I 
lie  to  those  who  have  thus  given  me  an  opportunity  and  a  power- 
ful motive  for  dwelling  on  a  subject  congenial  to  my  tastes  and 
associations  on  the  one  hand,  and  germane  in  a  high  degree,  as  I 
venture  to  think,  to  the  object  of  our  meeting  and  to  the  particular 
county  in  which  we  assemble. 

The  subject  I  have  chosen — the  Past  and  Present  Provision  for 
the  Insane  Poor  in  Yorkshire — forcibly  recalls  to  my  mind  the 
strong  objection  I  felt  to  the  name  given  to  this  Section  when  it 
was  instituted.  Surely  it  ought  to  have  been  Medical  Psychology 
or  Psychological  Medicine,  rather  than  "  Psychology,"  pure  and 
simple,  a  name  which  has  the  effect  of  making  it  seem  out  of 
place  to  mention  liricks  and  mortar,  and  justifies  the  disgust 
which  an  eminent  French  alienist  experienced  when  at  our  Glasgow 
meeting  he  had  to  listen  to  a  debate  on  the  best  kind  of  cement 
for  use  in  lunatic  asylums. 

Had  I  realised  when  I  selected  this  subject  for  my  Address  the 
amount  of  time  and  labour  it  would  involve,  I  should  hardly  have 
had  the  courage  to  attempt  it.  The  mass  of  material  it  is  neces- 
sary to  study,  the  imperfection  of  many  of  the  early  returns  of 
lunacy,  the  defective  statistical  tables  in  the  Blue  Books  until  a 
recent  period,  the  errors  which  in  the  course  of  years  have  crept 
into  the  Asylum  Reports,  are  enough  to  dishearten  any  histori- 
ographer of  the  insane  poor  who  desires  to  compare  their  numbers 
and  location  at  different  periods.  Why,  only  to  mention  one  fatal 
omission  in  the  Blue  Books,  there  is  no  return  of  the  admissions  of 
the  insane  into  workhouses,  without  which  information  we  are 
totally  unable  to  gauge  the  amount  of  occurring  lunacy  in  regard 
to  a  large  area  of  the  pauper  population. 

I  will,  however,  endeavour  to  make  the  best  of  the  materials  I 
have  been  able  to  bring  together.  In  a  subsequent  paper  I  shall 
place  before  you  a  number  of  statistical  tables,  some  of  the  results 
of  which  I  will  mention  in  this  address.  I  would  express  to  the 
medical  superintendents  of  the  Y'orkshire  asylums  ray  heartiest 
thanks  for  the  loan  of  their  Reports,  and  their  kindness  in  supply- 
ing me  wdth  any  information  within  their  power  which  I  required. 
My  review  of  the  provision  made  for  the  insane  poor  in  York- 
shire must  commence  with  a  reference  to  the  Lunatic  Hospital  at 
Y[ork,  generally  known  as  the  Old  York  Asylum.  From  its  founda- 
tion as  a  charity  in  1777  it  has  been  a  mixed  institution,  and  re- 
ceived, in  accordance  with  its  rules,  the  indigent  poor  whether 
paupers  or  not.  It  has  also  admitted  persons  of  limited  means, 
and  a  certain  proportion  of  opulent  patients  for  the  purpose  of 
assisting  the  funds.  The  Lunac)-  Commissioners  have  repeatedly 
counselled  the  restriction  to  private  cases,  and  the  establishment 
of  a  Borough  Asylum  in  York  for  pauper  lunatics.  We  have  no 
means  of  knowing  what  the  number  of  this  class  may  have  been 
when  the  asylum  was  opened  111'  years  ago,  but  we  may  he  very 
sure  that  as  there  were  only  15  patients  altogether  in  this  asylum 
the  year  afterwards,  the  relief  afforded  must  have  been  entirely 
disproportionate  to  the  need.  The  numbers  very  gradually  crept 
up  till  there  were  about  50  at  the  close  of  the  first  decade ;  and 
passing  over  twenty  years  more,  we  find  that  there  were  150  in 
1809.  but  how  many  of  these  were  of  the  indigent  class  it  is  im- 
possible to  say.  Now  in  this  year  a  pamphlet,  entitled  "  Observa- 
tions on  the  Present  St.ate  of  the  York  Asylum,"  was  published, 
which  reveals  the  prevalent  ignorance  as  to  i,he  actual  amount  of 
pauper  lunacy  in  this  county,  for  there  were  those  who  at  tht 
time  "  actually  supposed  that  this  institution  was  capable  of  re- 
ceiving all  the  needy  and  indigent  applicants  from  the  variou.i 
parts  of  the  British  dominions.''  This  extraordinary  belief  it  is 
the  purpose  of  the  pamphlet  to  combat,  and  the  writer  observes : 


"  The  futility  of  this  will  appear  from  the  returns  made  to  the 
House  of  Commons  preparatory  to  the  Act  of  Mr.  Wynn  in  1807. 
From  this  it  may  rather  be  inferred  that  with  re.spect  to  the 
lunatic  parish-paupers  alone,  the  asylum,  even  on  its  present  en- 
larged scale,  would  scarcely  be  found  adequate  to  their  re- 
ception." 

As  the  population  of  Yorkshire  at  that  period  (1809)  was  about 
950,000,  the  number  of  insane  poor  must  have  been  very  consider- 
able. Where,  one  asks,  were  they  located  ?  Some  were  detained 
in  poorhouses,  such  as  they  were,  but  a  large  proportion  of  dements 
and  idiots  were  with  their  friends,  probably  in  some  outhouse,  attic, 
or  cellar,  or  were  wandering  about,  the  butt  of  village  ruffians,  and 
were  sometimes  dangerous  epileptics.  Lastly,  not  a  few  lunatics 
were  persons  whose  malady  was  unrecognised,  and  who  were  in 
gaols.     Undoubtedly  some  w'ere  executed  as  criminals. 

From  the  date  of  the  opening  of  the  York  Asylum  to  1814,  the 
year  when  it  was  reformed  and  entirely  reorganised,  2,635  patients 
were  admitted.  2,133  were  discharged,  and  399  died,  leaving  103 
under  care.  How  many  of  the  admissions  were  of  the  pauper 
class  cannot  be  discovered.  In  fact.  Dr.  Thurnam  found  it  impos- 
sible to  make  any  use  of  the  statistics  of  this  asylum  during  this 
period,  in  consequence  of  the  imperfect  state  of  the  registers. 

The  average  number  resident  appears  to  have  been  a  little  under 
100.  Since  1814  the  institution  has  been  a  credit  instead  of  a  dis- 
grace to  those  concerned  in  its  management.  It  is  a  striking  fact 
that  the  rate  of  mortality,  which  up  to  that  year  was  at  least 
11  per  cent,  (calculated  on  the  average  number  resident),  was  only 
about  7  per  cent,  during  the  succeeding  quarter  of  a  century.' 

I  am  able  to  state  that  in  the  following  year  there  were  47 
pauper  patients  from  Yorkshire,  31  of  whom  were  West  Riding 
cases,  5  from  the  North,  7  from  the  East,  and  4  from  the  City  of 
York.  I  mention  these  small  items,  because  they  are  very  im- 
portant as  showing  the  number  of  insane  paupers  provided  for  at 
this  asylum  in  a  year — 1S1.5 — to  which  1  must  especially  draw 
your  attention,  because  it  was  signalised  by  the  projection  of  the 
\Yest  Riding  Asylum  at  Wakefield.  Let  me,  however,  conclude 
my  notice  of  the  Y'ork  A.sylum  by  the  remark  that  its  subsequent 
history  has  been  one  of  great  usefulness  in  accordance  with  its 
charitable  design,  that  the  old  cells  have  long  disappeared,  and 
that  it  is  now  an  attractive  institution,  containing  135  patients  on 
Januarj'  Ist  last,  40  of  whom  were  paupers.  For  many  years  it 
had,  as  you  are  aware,  the  advantage  of  having  Dr.  Needham  as 
its  medical  superintendent. 

To  justify  the  erection  of  a  county  asylum,  an  attempt  was 
made  to  ascertain  the  number  of  insane  poor  in  the  West  Riding. 
There  was  reason  to  believe  that  there  were  at  least  600  of  this 
class,  and  it  was  supposed  by  Dr.  (afterwards  Sir  William)  Ellis, 
the  first  superintendent  at  Wakefield,  that  there  were  750  in  York- 
shire altogether,  without  proper  accommodation  for  more  than 
200.  This  accommodation  was  found,  according  to  Dr.  Ellis,  in 
"  a  great  many  private  houses."  as  well  as  the  Y'ork  Asylum,  but  1 
believe  that  even  he  quite  overestimated  the  amount  of  this  ac- 
commodation. Thus  he  speaks  of  the  York  Asylum  accommodating 
100,  but  there  were  in  it  at  that  time  only  47  pauper  patients. 
To  us  it  sounds  as  incredible  that  there  were  only  750  pauper 
lunatics  in  Yorkshire  in  1815,  as  it  then  seemed  incredible  to  York- 
shiremen  that  there  could  be  so  many.  Taking  his  estimate,  the 
proportion  to  the  population  of  the  county  would  be  1  in  1,3C0. 
whereas  now  it  is  1  in  5(i0.  It  seems  strange  to  us  nowadays  to 
find  Dr.  Ellis  laying  down  the  rule  that  from  100  to  120  patients 
are  as  many  as  ought  to  be  in  any  one  house.  Where  they  are 
Iieyond  that  number,  he  adds,  the  individual  cases  cease  to  excite 
the  interest  they  ought.  He  iurther  says :  "  It  is  absolutely  neces- 
tary  that  to  manage  such  a  house  and  such  inhabitants  the  heads 
of  it  ought  to  possess  the  most  sovereign  authority  over  all  the 
rest,  and,  consequently,  to  be  accountable  for  everything.  The 
effects  arising  from  the  want  of  such  an  arrangement  in  the  Asy- 
lum at  Y'ork,  andfrom  the  introduction  of  it  into  the  Retreat,  Imve 
surely  been  sufiiciently  exemplified"  (page  17).  What  would  Ellis 
have  thought  had  a  prophet  told  him  that  the  asylum  he  superin- 
tended would,  in  1889,  contain  nearly  1,400  patients,  for  the  car*' 
and  treatment  of  which  one  unhappy  superintendent  is  respon- 
sible? 

The  provision  for  the  insane  poor  made  at  Wakefield  was  a  por- 
tion of  the  harvest  gathered  in  this  field  from  the  seed  sown  at 
Y'ork  in  1792,  when  the  Retreat  was  projected.  It  was  its  legiti- 
mate child.  Tnnt  event  had  its  constructive  and  destructivi; 
iispoots.     On  the  destructive  side  was  the  revolt  against  the  bar- 
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barons  treatment  of  the  patients  in  the  York  Asylum,  ending  in 
its  being  purged  of  its  abuses  in  1814.  On  the  constructive  side 
was  a  reformed  hospital,  and  then  the  desire  to  supply  the  needs 
of  the  insane  poor  on  a  mucli  larger  scale.  Whatever  share  my 
own  ancestors  may  have  had  in  this  movement,  they  would  have 
de.^ired  that  honour  should  be  done  to  that  bold  and  upright  West 
Riding  magistrate,  Godfrey  Higgins,  who  not  only  aided  them  in 
exposing  the  cruel  neglect  of  the  patients  in  the  York  Asylum, 
but  for  years  took  an  active  part  on  the  Committee  of  the  Wake- 
field Anylum.  Having  from  boyhood  heard  him  .spoken  of  in 
terms  of  the  greatest  respect  and  admiration,  I  rejoice  to  have  this 
opportunity  of  reviving  his  memory  in  the  Riding  in  which  he 
dwelt  and  in  the  hearing  of  men  who  are  so  well  aware  of  the 
contrast  between  the  treatment  of  the  indigent  insane  in  1815  and 
1889.  1  hold  in  my  hand  an  original  letter  written  by  Mr.  Hig- 
gins to  my  father  in  April,  1815,  which  is  very  brief,  but  announces 
a  fact  of  greatest  importance.  It  reads  thus :  "  I  write  in  great 
haste  to  inform  you  that  it  was  the  unanimous  wish  of  the  magis- 
trates (at  the  quarter  sessions)  to  accede  to  the  proposal  to  build  a 
place  for  our  pauper  lunatics,  and  we  have  proceeded  as  far  as  it 
was  in  our  power  according  to  law ;  indeed,  I  believe  a  little 
further.  There  was  but  one  opinion."  The  Wakefield  Asylum 
was  constructed  to  accommodate  150  patients  on  what  is  called 
the  H  plan,  and  was  opened  in  November,  1818,  seventy-one  years 
ago.  1  could  not  take  a  better  illustration  of  the  advance  which 
has  been  made  in  asylum  construction  during  this  period  than  the 
architecture  of  this  institution  as  originally  constructed  and  that 
of  recently  built  county  asylums,  such  as  that  erected  at  Menston. 
It  was,  I  make  bold  to  say,  from  no  want  of  thought  or  any  lack 
of  desire  to  do  the  very  best  thing  for  the  care  and  comfort  of  the 
insane  poor  that  allowed  of  such  grave  defects  in  the  building, 
but  those  who  planned  it  lived  during  the  earliest  stage  of  de- 
velopment in  asylum  architecture.  It  was  necessary,  1  suppose, 
to  follow  the  tedious  but  wholesome  law  of  evolution  rather  than 
reach  at  one  bound  the  highest  form  of  art,  and  so  it  comes  to  pass 
that  a  building  which  in  1818  wns  justly  regarded  as  a  great  step 
in  advance  would  now  be  considered  to  be  altogether  below  the 
standard  of  excellence.  The  compiirison  is  not  affected  by  the 
opinion  held  by  not  a  few,  that  some  of  these  modern  asylums 
for  paupers  do  not  appear  to  be  exactly  suited  for  the  particular 
class  for  which  they  are  built. 

The  Wakefield  Asylum,  as  is  stated  in  an  early  annual  Report, 
was  judiciously  built  within  one  mile  of  the.  central  town  of  the 
West  Riding,  in  a  cheerful  and  healthj'  situation  combining  the 
convenience  of  contiguity  to  a  market  town  with  the  salubrity 
and  quietude  of  the  rural  districts. 

A  very  brief  period  elapsed  before  it  was  only  too  evident  that 
the  accommodation  provided  by  the  new  asylum  was  altogether 
inadequate  to  the  wants  of  the  West  Riding.  It  would  be  weari- 
some to  enumerate  the  successive  enlargements  of  the  original 
building  which  were  found  to  be  necessary.  Sufiiee  it  to  say  that 
its  subsequent  history  is  that  which  has  become  so  familiar  to  us 
all,  the  record,  namely,  of  the  erection  of  building  after  building, 
here  a  little  and  there  a  little,  to  supply  the  unexpected  demand 
made  for  admission  of  pitients.  In  one  of  the  Reports  (1844)  the 
superintendent,  Dr.  Corsellis  comments,  like  his  predecessor,  on 
the  importance  of  not  making  asylums  so  large  as  to  prevent 
minute  observation  in  each  case.  He  would  have  limited  the 
number  to  300,  which  he  points  out  had  already  been  much  ex- 
ceeded by  the  Wakefield  As>lum,  the  averoge  number  of  patients 
in  that  year  having  been  about  40(1.  In  his  Report  two  years  later 
he  refers  to  the  apparent  increa»-e  of  in.sanity,  but  he  does  not 
hesitate  to  attribute  it  to  "the  beneficial  operation  of  new  laws 
by  which  attention  was  drawn  to  what  was  formerly  regarded 
witn  culjiiihle  indifference,  and  a  suitable  provision  for  the  insane 
poor  enforced  on  parish  officers."  In  that  year  (1846)  the  popula- 
tion of  the  asylum  reached  iibmit  450.  Ten  years  witnessed  an 
alarraini;  inrrea-^e,  the  niuuber  of  patients  advoncing  to  close 
upon  HiO,  while  in  IMl,  just  before  the  opening  of  the  second 
West  Rilling  Asylum  at  Wadsley.  the  highest  number  in  the  his- 
tory of  the  institution  was  reached,  namely,  1,494.  The  number 
resident  nn  .lanuary  1st  of  this  year  was  1,,'S.54.  Mr.  Cleaton's  ap- 
point mert  to  the  post  of  meilicn'l  superintendent  in  1858  was  the 
means  of  vastly  improving  the  condition  of  the  asylum,  while  his 
successors,  Dr.  (now  Sir  .lames  Crichton)  Browne,  Dr.  Herbert 
Major,  and  Dr.  Bevan  Lewis,  have  worthily  sustained  the 
repntatic.n  of  this  great  instil  ut  ion.  It  would  he  interesting  to 
dwell  upon  the  t'ood  work  that  lias  been  done  at  this  asylum, 
administrative,  clinical,  and  pathological ;  but  I  must  rigidly  limit 


myself  to  a  somewhat  dry  record  of  events  bearing  on  the  real 
object  of  my  address.  I  reluctantly,  therefore,  pass  on  to  chronicle 
the  erection  of  the  South  Yorkshire  Asylum  at  Wadsley,  near 
Sheffield,  approvingly  described  by  the  Lunacy  Commissioners 
as  "  a  substantial  structure  of  brick  and  stone;  the  architecture 
and  elevation  are  of  a  plain  hut  varied  and  pleasing  character, 
without  unnecessary  ornamentation."  It  was  built  to  accommo- 
date from  750  to  800  patients,  and  opened  in  the  month  of  August 
1872.  It  admitted  from  that  time  to  the  close  of  the  year,  .321 
patients,  and  by  1874  there  were  005  inmates.  Ten  years  after 
its  opening — namely,  in  1882 — there  were  about  1,300  patients  in 
the  establishment,  and  on  January  1st,  1889,  there  were  1,616. 
Thus,  again,  has  asylum  history  repeated  itself,  and  the  necessity 
of  the  provision  made  at  Wadsley  for  the  southern  division  of  the 
West  Riding  has  been  more  than  justified  bj'  the  event.  Of  the 
first  superintendent  I  will  only  say  that  as  the  West  Riding  Asy- 
lum at  Wakefield  was  fortunate  in  having  Dr.  Ellis,  so  that  at 
Wadisley  was  fortunate  in  securing  the  services  of  Dr.  Mitchell. 

As  I  am  speaking  of  the  asylums  of  the  West  Riding,  I  will 
complete  what  1  have  to  say  about  them  and  defer  my  notice  of  the 
North  and  East  Ridings  Asylums,  which,  in  point  of  chronological 
order,  possess  a  prior  claim.  The  population  of  the  West  Riding 
has  enormously  increased,  in  proof  of  which  it  is  only  necessary 
to  state  that  while  at  the  census  of  1801  it  stood  at  about  half  a 
million  (576,336),  it  is  estimated  at  the  present  time  to  be  two 
and  a  half  millions  (2,515,886).  The  consequent  demand  for  addi- 
tional accommodation  for  pauper  lunatics  led  to  the  erection  of 
the  third  West  Riding  Asylum  at  Menston,  opened  in  October, 
1888.  The  buildings  now  erected  will  accommodate  840  patients, 
those  for  chronic  cases,  designed,  but  not  erected,  another  2.30  or 
300  of  each  sex,  making  a  total  of  some  1,440  patients.  The 
health  and  success  of  the  first  medical  superintendent.  Dr.  Mc- 
Dowall,  in  his  arduous  and  responsible  position,  we  all,  I  am  sure, 
most  heartily  desire. 

In  the  construction  of  this  asylum,  we  have  undoubtedly  grati- 
fying evidence  of  the  praiseworthy  desire  of  the  magistrates  to 
make  provision  for  the  pauper  lunatics  of  the  district.  It  will  be 
admitted  that  they  have  steered  clear  of  that  false  economy 
which,  in  erecting  a  second-rate  structure,  involves  in  the  course 
of  a  few  years  such  frequent  and  expensive  repairs  as  necessitate 
in  the  end  a  still  greater  outlay.  I  gladly  recognise  and  pay  my 
humble  tribute  to  the  feeling  which  has  thus  actuated  the  county 
justices  in  their  plans  of  this  great  asylum.  I  hesitate  to  say 
a  word,  more  especially  at  the  present  crisis  in  the  history  of  our 
county  n.sylums,  which  can  be  construed  to  imply  anything  like 
blame";  I  hope,  however,  I  shall  be  forgiven  if  1  venture  to  say, 
bearing  in  mind  the  wisdom  of  avoiding  even  the  appearance  of 
evil,  that  it  would  have  been  wise  to  avoid  anything  in 
the  way  of  costly  embellishment  calculated  to  prejudice  the  mind 
of  the  ratepayer  on  entHring  the  building.  Although  he  may  not 
always  discriminate  fairly  between  lavish  expenditure  and  good 
durable  workmanship,  I  should  find  it  difficult  to  deny  that, 
without  the  expenditure  of  so  large  a  sum  of  money,  the  struc- 
ture might  have  been  as  substantial,  along  with  that  just  regard 
for  cheerful  appearance  and  even  a  certain  amount  of  decoration 
which  I  am  sure  none  of  us  wish  to  ignore  in  institutions  for  a 
class  of  persons  for  whom  it  is  most  desirable  to  avoid  cheerless 
and  depressing  surroundings.  When  visiting  this  fine  asylum  I 
could  not  help  thinking  that  it  may  very  possibly  be  utilised 
some  day,  to  a  certain  extent  at  least,  as  an  asylum  for  the  middle 
and  even  the  upper  classes,  some  of  whom  at  the  present  time 
occupy  much  humbler  quarters  in  private  asylums  and  registered 
hospitals.     It  is  not  everywhere  that 

"  Ka(;li  hospitable  chimney  smiles 

A  welcome  from  its  painted  tiles  ; 

The  jjarlour  walls,  the  chamber  floors, 

The  stairways  and  the  corridors. 

The  bonlers  of  the  walls  and  walks 
Are  licaiitiful  with  faileless  flowers 
Whiih  iie\er  droop  in  %^iuds  or  showers, 

And  never  wither  on  the  stalks." 

To  some  of  the  poor  labourers  and  peasants  of  our  county  it  is 
probable  that  a  more  homely— I  had  almost  said  a  more  homtish 
— dwelling  would  have  been  quite  as  acceptable  and  no  less 
adapted  to  the  great  object  in  view,  the  comfort  or  the  cure  of 
its  inmates. 

Those  who  planned  the  Menston  Asylum  wisely  adopted  the 
block  or  pavilion  system,  admitting  as  it  does  of  complete  classi- 
fication and  the  .separation  of  patients  labouring  under  different 
States  of  insanity,  as  also  the  free  circulation  of  air  between  the 
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^•arious  buildings.  There  must,  however,  be  the  means  of  passing 
readily  between  the  central  residence  of  the  chief  medical  officer 
and  the  wards  of  the  sick  and  the  acute  cases ;  and  this  involves, 
if.  as  at  Jlenston,  the  blocks  are  at  a  considerable  distance  one 
from  the  other,  an  extent  of  outside  covered  passages  which  seem 
a  too  prominent,  and  can  hardly  be  regarded  as  an  agreeable, 
feature  of  the  building.  The  extent  to  which  complete  separation 
from  the  administrative  offices  should  be  carried  if  the  block 
system  be  adopted  is  not  a  point  on  which  anyone  would  like  to 
speak  dogmatically  who  knows  what  can  be  plausibly  urged  in 
favour  of  annectant  gj-ri  between  all  the  psychic  centres  of  the 
great  brain  of  a  county  asylum ;  but  I  venture  to  hope  that  before 
the  remaining  blocks  at  Menston  are  built,  full  consideration  will 
be  given  to  the  advantages  of  doing  without  passages  altogether, 
seeing  that  the  patients  residing  in  such  blocks  will  be  of  the 
chronic  and  more  or  less  incurable  class.  If  at  Kankakee,  Illinois, 
which  I  visited  with  great  pleasure  a  few  years  ago,  this  plan  is 
carried  out  to  an  extreme,  I  think  tliat  we  may  learn  a  lesson 
from  the  experiment  in  avoiding  the  evils  of  our  present  system, 
and  allowing  of  more  structural  distinction  and  a  little  more 
autonomy  between  the  various  buildings  of  our  monster  esta- 
blishments. I  trust  also  that  when  Menston  is  completed,  there 
will  be  a  sensible  difference  in  internal  construction — and,  there- 
fore, the  cost — between  the  blocks  designed  for  the  incurable  or 
rather  the  demented  class  and  those  pronded  for  the  acute  cases 
and  the  sick  which  might  be  more  on  the  hospital  lines.  Diversity 
in  unity,  differentiation  in  the  form  of  the  buildings  and  the  pro- 
portion of  single  rooms,  seem  to  me  the  great  points  to  be  borne 
in  mind  in  the  completion  of  this  still  unfinished  asylum,  it  being 
also  remembered  that  there  is  a  limit  to  the  expenditure  on  archi- 
tectural designs,  provided  always  that  nothing  be  done  in  a 
penny-wise  and  pound-foolish  spirit,  or  that  will  needlessly  offend 
the  eye. 

This  very  imperfect  sketch  of  the  good  work  which  has  been 
done  by  the  West  Riding  in  providing  three  large  county 
asylums  must  suffice,  and  I  proceed  to  describe  in  a  very  few 
words  what  has  been  effected  by  the  other  Ridings  of  Yorkshire. 

The  asylum  for  the  Xorth  and  East  Ridings,  situated  at  Clifton, 
near  York,  was  opened  in  April,  1S47,  and  was  constructed  to 
accommodate  about  l-')0  patients.  In  its  architecture  it  presented 
a  marked  contrast  to  the  Waketield  Asylum,  built  about  thirty 
years  before. 

The  decision  to  provide  this  institution  was  arrived  at  by  the 
magistrates  of  the  North  and  East  Ridings  three  years  before  it 
was  completed.  Some  of  the  pauper  patients  in  the  York  Asylum 
were  removed  to  the  new  asylum,  and  the  committee  of  the 
former  expressed  a  hope  in  their  annual  report  that  their  institu- 
tion "  might  ere  long  be  relieved  from  the  care  of  the  greater 
part,  if  not  the  whole,  of  these — 30  in  number-  who  still  remain 
in  it." 

The  number  admitted  into  the  Xorth  and  East  Riding  Asylum 
during  the  first  year  was  140.  In  the  course  of  a  decennium  the 
numbers,  as  a  matter  of  course,  ran  up,  and  amounted  to  44.'), 
about  300  in  excess  of  the  original  calculation.  Another  decen- 
nium passes  and  we  find  close  upon  500  under  care,  and,  four 
years  later,  namely,  in  1871,  the  numlier  had  reached  .^GO.  Then 
it  was  that  the  crowded  condition  of  the  building  found  relief  by 
the  opening  of  the  separate  asylum  for  the  East  Riding  at 
Beverley.  The  consequence  was  that  ten  years  after  this  event 
the  number  of  inmates  in  the  Xorth  Riding  Asylum  was  less  in- 
stead of  more,  namely  .540 ;  while  on  .Januarj- ist  of  the  present 
year  it  was  622. 

I  should  like  to  point  out,  to  the  credit  of  our  county,  that  the 
decision  of  the  magistrates  to  provide  this  asylum  anticipated  the 
compulsory  enactments  contained  in  Lord  Ashley's  Act,  requiring 
every  county  in  England  to  build  (if  it  had  not  already  done  so) 
an  asylum  for  the  insane  poor.  The  first  superintendent,  Mr. 
Samuel  Hill,  in  his  report  of  184S,  illustrated  the  wisdom  and 
benevolence  of  the  Ridings  by  the  cases  admitted  when  it  was 
opened,  which  urgently  required  attention  and  treatment.  One 
was  that  of  a  female  removed  from  a  private  asylum,  who,  when 
under  detention  there,  was  described  bv  the  Lunacy  Commis- 
sioners as  "perfectly  tranquil;  her  hands,  however,  were 
fastened  by  wrist-locks  to  a  belt  round  her  waist,  to  which  a  chain 
about  9  feet  in  length  was  attached,  and  the  end  of  the  chain  was 
padlocked  to  the  floor  near  the  wall."  On  the  very  day  of  her 
admission  to  the  new  count}'  asylum,  needlework  was  put  into 
her  hands,  and  she  was  from  that  time,  with  few  exceptions, 
regularly  employed.    The  only  restraint  resorted  to  was  to  have 


her  hands  tied  behind  her  for  an  hour  or  so  when  disposed  to  com- 
mit violence.  Although  described  by  the  proprietors  of  the 
asylum  from  which  she  was  removed,  as  "perfectly  murderous," 
she  became  "  as  much  under  moral  control  as  any  other  patient." 

In  this  sketch  of  the  Xorth  Riding  Asylum  at  Clifton,  the  mate- 
rials for  which  have  been  kindly  placed  at  my  disposal  by  Mr. 
Tregelles  Kingston,  I  have  incidentally  mentioned  that  at 
Beverley.  I  must  now  add  that  the  magistrates  arrived  at  the 
conclusion  to  provide  this  institution  for  the  East  Riding  in  1865. 
Six  years  elapsed,  however,  before  it  was  completed,  it  being 
opened  on  October  2.5th,  1871.  I  have  Dr.  Macleod's  authority 
for  stating  that  it  has  proved  a  good  workable  building.  A  hun- 
dred patients  were  at  once  admitted,  and  before  the  end  of  the 
year  nearly  all  the  patients  in  the  X'orth  Riding  Asylum  who  be- 
longed to  the  Unions  of  the  Kast  Riding  were  transferred  to  Bever- 
ley, the  total  number  admitted  between  October  and  December 
31st  being  197.  In  the  course  of  ten  years  the  number  under  care 
reached  277,  and  on  January  1st  of  the  present  year  there  were  in 
the  house  291  patients. 

The  Hull  Borough  Asylum  was  originally  a  licensed  house  be- 
longing to  Dr.  James  Alderson  and  Mr.  Richard  Casson,  surgeon. 
The  date  of  opening  is  not  certain,  but  there  is  a  record  of  admis- 
sions which  shows  that  patients  were  admitted  as  early  as  1818, 
and  it  is  probable  that  there  were  none  previously. 

Of  its  history  for  the  next  20  years  I  have  nothing  to  record. 
At  the  end  of  1839,  during  which  year  62  patients  were  admitted, 
there  were  90  inmates.  In  the  year  1842  the  name  of  the  institu- 
tion appears  as  the  Hull  and  East  Riding  Refuge,  Mr.  Richard 
Casson  being  the  proprietor. 

In  July,  1849,  the  Refuge  became  the  Hull  Borough  Asylum, 
having  been  purchased  from  the  proprietor  by  the  Hull  Borough 
magistrates.  At  that  date  there  were  74  residents  in  the  asylum. 
Ten  years  afterwards,  namely,  at  the  end  of  1859,  the  number  of 
patients  was  85.  Dr.  Merson,  to  whom  I  am  indebted  for  these 
particulars,  and  to  whom  the  satisfactory  state  of  the  existing 
asylum  is  really  due,  accounts  for  the  smaller  number  of  cases  in 
the  institution  after  it  became  the  Borough  Asylum  by  the  exist- 
ence of  an  auxiliary  institution  for  about  25  private  and  pauper 
patients  called  Field  House,  at  Andaby,  near  Hull,  which  was 
under  Mr.  Casson's  charge.     It  was  closed  in  the  year  1856. 

The  average  number  of  patients  in  the  Hull  Borough  Asylum 
from  1849  to  1868  was  103,  10  years  afterwards  (1878)  the  num- 
ber was  155. 

The  present  asylum  was  opened  with  nearly  200  patients  in 
December,  1883.  It  is  situated  six  miles  from  Hull,  at  Cotting- 
ham.  The  accommodation  provides  for  350,  and  the  number  at 
present  in  residence  is  300. 

In  this  survey  of  the  asylums  provided  for  the  insane  poor,  it 
must  not  be  forgotten  that  Yorkshire  has  every  reason  to  be  proud 
of  the  share  it  has  taken  in  the  provision  for  the  education  and 
training  of  idiots  and  imbeciles,  although  it  does  not  possess  an 
establishment  for  this  purpose  in  the  county  itself.  The  Royal 
Albert  Asylum  at  Lancaster  may  be  regarded  as  largely  Yorkshire 
in  relation  to  its  origin  and  the  support  which  it  has  received,  as 
in  the  instances  of  SiV  Titus  Salt,  who  gave  5,000  guineas,  and  the 
Rev.  R.  and  -Mrs.  Brooke,  of  Selby,  whose  munificent  donation 
amounted  to  £30,000. 

During  last  year  the  contributions  to  the  Maintenance  Fund 
from  Yorkshire  amounted  to  £1,606,  in  the  form  of  annual  sub- 
scriptions and  donations,  being  only  about  £300  less  than  the 
contributions  received  for  the  same  account  from  Lancashire.  It 
is  to  be  hoped  that  a  still  larger  amount  will  in  future  be  raised 
in  response  to  the  appeal  made  in  the  last  annual  report.  It  should 
be  remembered  that,  of  5.53  patients  in  that  asylum,  about  ISO  be- 
long to  Yorkshire.  About  one-fourth  of  the  120  pauper  patients 
in  the  establishment  are  paid  for  by  their  unions  in  Yorkshire. 
Forty-two  inmates  were  from  Leeds.  It  is,  however,  thought  by 
the  authorities,  including  Dr.  Shuttleworth,  that  Yorkshire,  like 
Lancashire,  ought  to  have  its  own  pauper  idiot  institution,  as 
there  are  in  the  union  houses  of  the  county,  numbers  of  young  im- 
beciles who  are  wasting  their  lives  for  lack  of  training.  In  the 
last  Report  of  the  asylum,  signed  by  Lord  Winmarleigh,  the  opinion 
is  expressed,  "  the  time  has  arrived  when  separate  provision  for 
the  care  and  training  of  pauper  imbeciles  should  be  made  by  the 
county  councils  or  some  other  local  authorities,  in  the  same  way 
as  obtains  in  the  Metropolitan  District  under  the  Metropolitan 
Poor  Act,  1807." 

It  may  be  stated  that,  according  to  the  census  of  1881,  there 
were  in  Yorkshire  2,903  idiots  and  imbeciles,  whether  paupers  or 
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not,  being  at  the  ri>te  of  1  in  097  of  the  population.  The  propor- 
tion in  England  and  Wales  was  higher,  namely,  1  in  794. 

It  should -here  be  noted  that  a  considerable  number  of  pauper 
patients  in  Yorkshire  were  admitted  into  private  asylums  in 
addition  to  those  under  care  in  public  inetitutions.  Unfortu- 
nately there  is  nothing  to  boast  of  in  regard  to  the  way  in  which 
these  patients  were  treated  in  these  private  houses.  The  numbers 
rapidly  diminished  after  the  opening  of  the  North  and  East 
Hiding  Asylum.  In  1847  there  were  232  insane  paupers  in  the 
Yorkshire  private  asylums.  Five  years  afterwards  there  were 
(Only  69,  while  ten  years  later  there  was  only  1 ;  since  1878  there 
hive  been  none. 

Of  the  provision  for  the  insane  poor  made  at  different  periods 
ui  this  county  in  workhouses,  I  must  now  say  a  few  words.  I 
shall  not  weary  you  as  I  have  wearied  myself  in  endeavouring  to 
obtain  definite  information  on  this  subject.  1  could  hardly  devise 
a  more  cruel  punishment  for  my  worst  enemy  than  to  have  to 
wade  through  the  Blue  Cooks  of  the  Poor-law  and  Local  Govern- 
ment Boards.     The  imperfect  and   often  contradictory  statistics 

:Sre  bewildering.  The  Keports  do,  however,  serve  to  show  in  what 
a  lamentable  condition  the  insane  and  idiots  were  when  the  Com- 
mission was  appointed  in  1832  to  inquire  into  the  administration 

■  and  operation  of  the  Poor-laws,  while  the  subs^equent  Reports  cf 
the  Poor-law  Board  show  the  increased  care  taken  of  pauper 
lunatics  in  workhouses.  A  debt  of  gratitude  is  due  to  a  gentle- 
man who  from  the  earliest  period  laboriously  worked  at  this  sub- 
ject, and  still  lives  at  the  age  of  90  to  witness  the  complete 
change  in  the  condition  of  English  workhouses.  I  refer  of  course 
to  Mr.  (now  Sir  Edwin)  Chadwick,  who  first  served  as  one  of  the 

"Coiniiiission,  and  afterwards   became  Secretary  to   the  Board.     I 

.  am  sorry  that  1  cannot  claim  him  as  a  Y'orkshireman,  but  he  was 
very  nearly  being  one,  as  he  sprang  from  the  adjoining  county  of 

'i  I  Lancashire. 

I      In  1836  Parliament   ordered  a  return  of  the  number  of  pauper 

.lunatics  and  id;ots  in  each  coiinty  (the  lirst  of  the  kind).     Now, 

■  the  return  for  Yorkshire  amounted  to  1,046  lunatics  and  idiots,  of 
whom  364  were  in  the  County  Asylum  at  Wakefltld  and  the  Y'ork 
Lunatic  Asylum,-  while  there  were  88  in  private  asylums.  The 
remainder,  594,  were  detained  in  workhouses  or  resided  with 
their  friends.  Taking  the  population  of  the  county  at  that  period 
and  the  total  number  of  pauper  lunatics  given  in  this  important 
Parliamentary  return,  there  was  a  ratio  ot  at  least  1  to  1,417. 
These  figures,  we  may  well  suppose,  err  on  the  side  of  omission, 

•  and  therefore  there  must  have  been  a  large  amount  of  lunacy 
outside  asylums  requiring  better  care  and  treatment  than  it  re- 
ceived in  workhouses.  There  have  been  some  very  bad  ones  in 
this  county,  on  which  the  Lunacy  Commissioners  "have  reported 
most  unfavourably,  but  I  have  no  reason  to  believe  they  are  other 
than  in  a  satisfactory  condition  at  the  present  time.  Of  the  bad 
ones,  in  the  past,  that  at  Hudderslield  may  be  taken  as  an  illus- 
tration even  as  lately  as  1857.  The  Commissioners  reported  that 
it  was  "shamefully  defective."  One-third  of  the  inmates  were 
lunatic  or  idiotic,  many  of  them  were  dirty  in  their  habits  and 
slept  together,  end  "  sometimes  even  in  a  perfect  state  of  nudity. 
Those  patients  who  were  not  disabled  bodily  were  crowded 
together,  and  associated  with  most  abandoned  characters,  secluded 
in  the  deadhouse,  and  were  so  circumstanced  in  other  respects  as 
to  end  in  the  most  deplorable  state  of  degradation."  It  is  needless 
to  say  that  all  this  has  been  changed,  but  it  is  very  necessary  that 
we  should  remember  what  was  the  condition  of  lunatics  in  work- 
houses, in  many  instances,  until  comparatively  recent  times. 

As  an  illustration  of  a  workhouse  which  has,  on  the  contrary, 
presented  a  good  record,  I  may  take  that  at  York.  I  do  not  refer 
to  it  as  being  a  model  house,  or  absolutely  the  best  in  the  county, 
but  because  it  is  known  to  me  as  an  excellently  conducted  place, 
and  I  have  at  hand  particulars  kindly  supplied  to  me  by  Mr.  S.  W. 
North,  for  many  years  the  medical  officer  in  attendance.  There 
are  about  120  patients,  and  during  the  last  fifteen  years  the  annual 
admissions  have  averaged  26.  Some  were  admitted  more  than 
thirty  years  ago.  Tlie  form  of  mental  disease  is  one  for  which  a 
workhouse  is  oljviously  well  suited.  Fifty-five  of  the  above  num- 
ber were  imbeciles,  41  dements,  19  chronic  maniacs,  3  idiots,  and 
one  only  a  melanclioliac.  I  will  not  add  more  to  these  figures 
than  the  statement  that,  of  250  discharges  during  the  same  period 
of  fifteen  years,  82  were  sent  to  their  friends,  37  to  an  asylum,  and 
131  died.    I  do  not  think  that  any  of  you  would  maintain  that 

»  T(ie  return  gives  3fl4  ns  tlie  uuinbir  in  asylums  in  Yorksliiro  "lunlt  iincW 
tho  Afit  of  Parliament."  but  as  there  were  onlv  309  at  that  time  in  the  only  a'sv- 
'  I  um  (Wakefield)  so  bnilt,  I  Infer  tliat  the  York  Asylum  Is  includoil. 


this  class  of  patients  ought  to  have  been  cared  for  in  an  expen- 
sively built  asylum.  I  have  inquired  particularly  into  the  cost. 
It  seems  to  be  impossible  to  obtain  accurate  information,  the 
reason  being  that  the  insane  inmates  are  part  of  the  general 
family ;  no  person  is  exclusively  devoted  to  them ;  their  diet  is 
drawn  from  the  common  stock  and  is  cooked  with  the  rest ;  this 
diet,  at  the  same  time,  is  not  all  the  same — it  can  only  be  esti- 
mated in  the  lump,  not  individually.  A  comparison  with  the  cost 
of  maintenance  in  an  asylum  is,  therefore,  most  difficult.  The 
master  of  the  workhouse  says,  that  a  charge  of  5s.  per  head 
weekly  on  the  whole  number  of  lunatics  would  cover  everything, 
except  building,  with  a  margin  to  spare.  Jlr.  North,  in  a  valuable 
paper  which  appeared  in  the  Journal  of  Mental  Science  in  July, 
1882,  estimates  that,  while  the  charge  for  buildings  would  in  asy- 
lums be  from  .£10  to  £15  per  head  annually,  it  would  not  be  more 
than  from  £3  to  £4  in  workhouses.  Mr.  North  calculates  that  the 
saving  to  the  ratepayers  of  the  Y'ork  Union  by  properly  utilising 
the  workhouse  for  insane  paupers  is  not  less  than  £1,000  a  year. 
He  states  that  "it  is  the  custom  in  this  union,  and  the  desire  of 
the  guardians,  to  send  to  the  asylum  every  case  which,  in  the 
opinion  of  their  medical  officer,  needs  the  special  care  of  an  asy- 
lum ;  and,  so  far  as  I  know,  no  single  case  has  ever  been  kept  in 
the  workhouse  to  the  prejudice  of  the  patient."  What  Mr.  North 
very  properly  contt  nds  for  is,  "  that  there  should  be  some  careful 
and  skilled  discretion  exercised,  in  the  first  instance,  as  to  who 
should  and  who  should  not  be  sent  to  an  asylum." 

But  the  time  at  my  disposal  will  not  allow  me  to  do  more  than 
add  to  what  1  have  said  of  the  provision  for  the  insane  outside 
asylums,  that  the  number  at  the  present  time  (January  1st,  1889) 
in  detention  in  Yorkshire  workhouses  is  1,316,  or  22.26  per  cent, 
of  the  5,879  -'  pa  ujjer  lunatics  in  Yorkshire ;  while  the  number  re- 
sident with  their  friends  or  elsewhere  is  330,  or  5.58  per  cent.  The 
majority  (4,265)  are  cared  for  in  asylums,  amounting  to  72.16  per 
cent.;  while  in  England  and  Wales  the  percentage  is  lower, 
namely,  69.til  per  cent.  The  statistical  tables  I  have  prepared 
show  that  the  recovery  rate  in  the  Y'orkshire  asylums  has  been 
very  respectable,  namely,  39.69  per  cent,  of  the  admissions  (in- 
cluding transfers) — while  tte  corresponding  percentage  in  the 
county  and  borough  asylums  of  England  and  Wales  during  the 
decade  ending  1888  was  35.60.  E.xcluding  transfers  (for  as  long  a 
period  as  they  arespecified>,  the  recovery  rate  in  Y'orkshire  asylums 
has  been  41.90,  while  in  England  and  Wales  it  has  been  lower, 
namely,  40.1(1.  Then  as  to  the  mortality  rate,  this  in  the  county 
and  borough  asylums  of  Y'orkshire  has  been  12.09,  from  their  open- 
ing to  the  present  time,  calculated  on  the  average  number  resi- 
dent. In  the  similar  asylums  in  England  and  Wales  it  has  been 
(during  the  last  decade)  iO  per  cent.  (9.99).  But  it  must  be  borne 
in  mind  that  the  period  during  which  the  death-rate  in  Yorkshire 
extends  dates  from  1818,  and  that  if  we  had  the  corresponding 
period  for  England  and  Wales  instead  of  during  the  last  ten  years, 
it  would  in  all  probability  be  as  high  as  in  this  county.  Y'ou  may 
remember  that  the  eminent  statistician  of  whom  Y'orkshire  can 
boast  as  a  native,  the  late  Dr.  Thurnam,  of  the  Retreat,  York, 
gives  a  table  showing  that  the  annual  mortality  of  patients  in 
English  pauper  asylums  from  1812  to  1844  was  13.88,  and  observes 
that,  "considering  the  frequently  distressed  and  too  often  de- 
praved condition  of  the  pauper  population  of  the  manufacturing 
districts  of  Y'orkshire  and  Lancashire,  we  need  not  perhaps  be  sur- 
prised that  the  mortality  of  the  asylums  of  Lancaster  and  of  the 
West  Riding  of  York  has  materially  exceeded  that  which  has  been 
estimated  as  the  maximum  mortality."  ' 

And  now,  looking  back  over  the  period  our  survey  has  embraced 
to  the  date  when  the  philanthropic  and  rational  movement  com- 
menced which  led,  among  other  things,  to  the  erection  of  asylums 
for  the  lunatic  poor  in  this  county,  we  naturally  ask.  Has  the 
object  for  which  they  were  established  been  fulfilled  ?  I  have  no 
hesitation  in  answering  the  question  in  the  nliirmative.  This  un- 
happy class  cf  persons  have  been  rescued  from  neglect  and  inhu- 
man treatment,  and  are  now  well  housed  and  fed,  kindly  treated, 
and  placed  under  medical  care  in  admirably  managed  institutions. 
In  fact, when  criticism  is  made,  it  is  to  the  eifect  that  philanthropy 
has  gone  to  an  extreme,  and  has  involved  an  unfair  and  dispro- 
jiortionate  outlay  upon  the  insane,  as  compared  with  the  sane, 
sick  pauper. 

But  while  rejoicing  in  this  great  and  beneficent  result,  I  cannot 
conceal  from  myself  the  fact  that  the  pioneers  in  this  work  enter- 

'  Tlie  totul  number  beloiiaiug  to  Yorkshire  is  ■'■>,»1I,  but  all  are  not  resident  in 

the  county. 
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tained  hopes  which,  if  they  could  be  with  us  to-day,  they  would 
sorrowfully  admit  had  never  been  realised.  I  am  sure  they  would 
say  that  they  fully  expected  a  large  proportion  of  the  insane 
under  the  reformed  treatment  to  be  permanently  cured  of  their 
malady,  and  never  for  an  instant  supposed  that  of  tho.se  who 
should  recover,  a  frightful  proportion  would  relapse,  and  that, 
seventy  years  after  the  opening  of  the  first  pauper  asylum  in  York- 
shire, there  would  be  live  large  county  and  one  borough  asylum  in 
addition  to  that  at  York.  I  venture  to  sajf  that  had  it  been  pos- 
sible for  them  to  have  foreseen  this,  their  astonishment  and  dis- 
may would  have  been  great  indeed ;  and,  were  they  present  at 
this  moment,  it  would  seriously  temper  the  satisfaction  they  might 
justly  experience  in  witnessing  the  success  of  their  humane 
labours.  They  would  find  us  engaged  in  endeavouring  to  explain 
the  apparent  increase  instead  of  decrease  of  insanity,  as  shown  in 
the  tables  I  have  prepared ;  and,  although  there  are  explanations 
which  suffice  to  show  that  such  an  inference  is  hasty  and  superfi- 
cial, our  ghostly  visitants  would  find,  if  they  interviewed  the 
Superintendent  of  the  Wakefield  Asylum,  that  his  knowledge  of  the 
masses  from  which  his  patients  are  derived  leads  him  to  form  a 
very  unfavourable  opinion  of  the  mental  status  of  many  who  are 
outside  our  asylums — that,  in  fact,  tliere  is  a  large  borderland 
class  who  are  practically  insane,  although  able  to  adapt  them- 
selves fairly  well  to  their  environment,  usually  relatives  of  pa- 
tients already  inmates  of  the  asylum,  and  often  far  more  insane 
at  time.s  than  the  latter.  Surely,  to  the  prevention  no  less  than 
the  cure  of  insanity  must  our  endeavours  be  bent  in  the  future. 

In  concluding  this  Address,  which  in  accordance  with  the  custom 
of  the  Association  is  supposed  to  be  undebateable,  1  would  ob- 
serve that  it  would  be  deprived  of  much  of  any  value  it  may 
possess  if  it  did  not  lead  up  to  a  practical  consideration  of  the 
lessons  which  the  history  of  the  past  should  teach  us  in  regard  to 
the  future  provision  for  the  insane  poor  in  this,  or,  indeed,  in  any 
other  coimty  in  England.  This  question  I  reserve  for  the  paper  I 
am  about  to  read,  which,  I  trust,  will  elicit  the  opinion  of  those 
whom  I  address,  and  to  whom  I  shall  appeal  for  suggestions. 

It  now  only  remains  to  thank  you  for  the  patience  with  which 
you  have  listened  to  my  history  of  a  movement  which  deserves  an 
abler  though  not  a  more  appreciative  historian  than  myself,  and 
to  express  my  ardent  hope  that  the  work  of  this  Section  will  be 
second  to  none  of  the  others  in  its  interest  and  utility. 
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At  the  Annual  Meeting  of  the  Dritkh  Medical  Association,  held 
in  Leeds,  August,  1SS9. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  F.R.C.P., 

Obstetric  Phjaiciau  to  St.  Thomas's  Hospital. 

SOME  FURTHER  APPLICATIONS  OF  ANTISEPTIC 
PRINCIPLES  TO  MIDWIFERY  PRACTICE. 
In  an  address,  delivered  at  the  opening  of  St.  Thomas's  Hospital 
Medical  School  in  October  last,  1  took  the  opportunity,  as  some 
of  you  may  remember,  of  calling  attention  to  the  marvellous 
triumphs  of  antiseptic  midwifery.  I  propose  to  occupy  the  short 
time  at  my  disposal  to-day  with  a  few  remarks  by  way  of  supple- 
ment to  what  I  said  on  that  occasion.  I  wish  to  show  that  more 
is  included  in  the  words  "  antiseptic  cleanliness  "  than  the  mere 
yise  of  a  chemical  disinfectant,  absolutely  essential  though  I  con- 
.fflder  that  to  be. 

■:  Every  medioaljpractitioner  is  familiar  with  the  saucerfuls  of 
Condy's  fluid  that  well-intentioned  persons  used  to  place  here 
and  there  in  the  sick-room  of  a  fever  patient,  under  the  delusion 
that  they  were  carrying  out  the  principb,s  of  disinfection.  It  is 
difficult  to  say  how  this  disinfectant  was  supposed  to  act: 
whether,  for  example,  the  infecting  micro-organisms  were  ex- 
pected to  he  attracted  like  flies  to  a  fly-paper,  and  to  rush  madly 
^to  their  own  destruction ;  or  whethtr  some  wonder-working  vapour 
was  supposed  to  be  given  ofi  from  the  surface  of  the  fluid.    I  am 


inclined  to  think  that  in  most  cases  the  subject  was  never 
reasoned  out  at  all,  and  that  those  little  dishes  of  pink  fluid, 
to  all  intents  and  purposes,  took  the  place  of  a  charm.  If  it  was 
thus  easy  to  invest  Condy's  fluid  with  mysterious  virtues,  how  much 
easier  was  it  to  attribute  such  virtues  to  substances  which  appealed 
strongly  to  the  sense  of  smell '.  People  are  ever  ready  to  believe  in 
the  mystery-man,  and  anti.septics  are  still  used  by  many  as  though 
they  were  part  of  his  stock-in-trade.  The  belief  in  their  miracle- 
working  power  finds  expression  every  day.  A  few  drops  of  an 
antiseptic  solution  are  poured,  without  even  a  pretence  of  measure- 
ment, into  a  large  basinful  of  water,  and  lo!  the  whole  is  at  once 
transformed  into  a  disinfectant  of  such  unquestioned  efficacy, 
that,  if  but  the  tip  of  one's  finger  be  dipped  into  it,  straightway 
the  whole  hand  is  rendered  aseptic,  and  may  be  plunged  into 
the  most  susceptible  wound  with  impunity.  No  one  who  has 
done  me  the  honour  to  read  what  I  have  written  on  this  subject, 
and  especially  the  address  to  which  I  have  alluded,  will  accuse 
me  of  want  of  faith  in  antiseptics,  provided  that,  like  Opie's 
colours,  they  are  mixed  with  brains.  But  the  very  fact  that  the 
use  of  these  substances  is  an  essential  part  of  the  antiseptic 
method  carries  with  it  the  danger  of  regarding  the  part  they  play 
in  the  treatment  too  exclusively,  and  of  neglecting  other  means  of 
ensuring  antiseptic  cleanliness,  which,  though  perhaps  subsidiary, 
are  nevertheless  of  the  greatest  importance.  I  desire  to  call 
attention  to  some  of  these  means  in  connection  with  antiseptic 
midwifery.  I  do  not  include  purely  hygienic  precautions,  thorough 
ventilation,  abundant  cubic  space,  good  drainage,  pure  water 
supply,  &o.  All  these  are  beyond  the  scope  of  these  remarks. 
The  matters  to  which  I  am  about  to  refer  relate,  for  the  most 
part,  to  details  connected  with  the  personal  care  of  the  mother 
and  child. 

First,  I  should  like  to  speak  of  the  undesirability  of  frequent 
vaginal  examinations  during  labour,  and  especially  during  the 
first  stage.  When  the  presentation  has  been  diagnosed,  and  labour 
found  to  be  progressing  favourably,  repeated  examinations  are 
unnecessary.  And  seeing  that  everj'  vaginal  examination,  whether 
necessary  or  unnecessary,  and  whether  antiseptics  are  used  or  not, 
must  be  regarded  as  a  possible  means  of  infection,  it  follows  that 
the  fewer  we  make  the  better.  In  this  connection,  I  may  remind  you 
of  the  remarl;able  immunity  from  jjuerperal  fever  of  those  patients 
who,  at  a  period  when  the  mortality  from  puerperal  fever  in  the 
great  lying-in  hospital  at  Vienna  was  at  its  height,  were  admitted 
mto  that'  hospital  after  delivery,  and  in  whom,  therefore,  no 
internal  examination  was  made.  It  was  the  observation  of  this, 
amongst  other  facts,  that  ultimately  led  Semmelweis  to  his  great 
discovery!  Recent  statistics  of  the  Dresden  lying-in  hospital  show 
that  what  was  true  five-and-forty  years  ago  is  true  to-day. 
Leopold  tells  us,  in  his  report  for  1886,  that  there  were  admitted  in 
that  year  78  patients,  in  whom,  from  the  unusual  rapidity  of 
labour  or  other  causes,  no  internal  examination  was  required. 
Under  such  circumstances,  all  douching,  both  before,  during,  and 
after  delivery,  was  omitted.  Y'et,  out  of  these  78  cases  77  made 
an  absolutely  normal  recovery,  andleft  the  hospital  on  the  eleventh 
day,  while  the  remaining  one  was  detained  until  the  third  week, 
solely  on  account  of  a  labial  hematoma  which  developed  during 
labour.  In  1887  the  number  of  cases  admitted,  in  whom,  for  one 
reason  or  another,  no  internal  examination  was  made,  was  170,  of 
whom  165  had  a  normal  convalescence  and  were  able  to  be  dis- 
charged on  the  eleventh  day.  Of  the  remaining  five,  two  had  been 
delivered  of  a  putrid  fa?tus";  one  had  fever  lasting  two  days  and 
was  able  to  leave  the  hospital  on  the  thirteenth  day ;  while  the 
other  two  hadfoul  lochia,  with  fever  of  so  insignificant  a  character 
that  they  were  able  to  be  discharged  on  the  seventeenth  day. 
Neither  in  1886  nor  1887  was  there  amongst  these  patients  a 
single  case  of  parametritis.  The  bearing  of  these  facts  on  the 
proposition  just  laid  down  is  too  obvious  to  need  pointing  out._ 

A  matter  of  still  greater  importance  is  the  thorough  emptying 
of  the  uterus  after  labour  and  after  abortion.  Although  I  am  one 
of  those  who  hold  that  retained  matters  only  become  septic  when 
pathogenic  micro-organisms  have  obtained  access  to  them  from 
without,  I  am,  nevertheless,  fully  aware  how  excellent  a  soil  they 
furnish  for  the  development  of  these  microbes  when  once  they 
have  effected  an  entrance.  I  therefore  regard  the  retention  of 
portions  of  membrane  or  placenta,  whether  after  labour  or 
abortion,  with  as  much  dread  as  those  who  believe  in  the  possi- 
bility of  self-infection,  and  I  maintain  that  it  is  impossible  to  be 
too  careful  to  prevent  it.  If,  on  examining  the  placenta  and  mem- 
brane.^, any  portion,  however  small,  be  found  wanting,  the  uterus 
ought.'in  my  opinion,  to  be  at  once  explored  for  the  missing  frag- 
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ment.  I  have  seen  so  much  evil  result  from  leading  the  expulsion 
to  chance  that  I  cannot  hut  regard  it  as  exposing  a  patient  to  a 
very  serious  and  quite  unnecessary  risk  ;  it  is  a  question  between 
prevention  and  cure,  and  there  surely  cannot  be  a  doubt  as  to 
which  is  preferable. 

The  third  point  on  which  I  have  a  remark  or  two  to  make  is 
the  custom  of  strictly  insisting  on  the  maintenance  of  the  hori- 
zontal posture  for  se\eral  days  after  a  normal  delivery.  For  a 
long  time  I  have  been  disposed  to  agree  with  Goodell  in  doubting 
the  wisdom  of  this.  The  question  is  not  by  anj'  means  a  new  one. 
More  than  a  hundred  years  ago,  Charles  White,  of  Manchester,  a 
Fellow  of  the  Royal  Society,  and  one  of  the  most  distinguished 
surgeons  ever  connected  with  the  Manchester  Infirmary,  published 
a  remarkable  book,  with  which  no  doubt  many  of  you  are 
familiar,  on  the  management  of  pregnant  and  lying-in 
women.  In  the  chapter  on  the  prevention  of  puerperal  fever, 
there  occur  one  or  two  passages  on  this  subject  of  posture,  which 
are  so  striking  that  I  will,  with  your  permission,  read  them  to 
you  :  "In  a  few  hours  after  delivery,  as  soon  as  the  patient  has 
had  a  little  rest,  she  should  sit  up  in  bed  with  a  bedgown  thrown 
over  her  shoulders.  If  she  propose  to  suckle  the  child,  it  should 
now  be  laid  to  her  breast,  whether  there  be  signs  of  milk  or  no." 
And,  again :  "  The  patient  should  lie  very  high  with  her  head  and 
shoulders,  and  should  sit  up  in  bed  many  times  in  a  day,  especially 
when  she  takes  her  food  and  as  often  as  she  suckles  her  child, 
and  should  kneel  whenever  she  has  occasion  to  make  water,  which 
should  be  often  done.  This  frequent  upright  position  is  of  the 
utmost  consequence,  and  cannot  be  too  much  enforced.  It  pre- 
vents the  lochia  from  stagnating,  the  stools  and  urine  from  being 
too  long  retained,  and  promotes  the  contraction  of  the  uterus, 
together  with  that  of  the  abdominal  muscles."  How  contrary  is 
all  this  to  what  is  now  usually  taught!  Tet  the  plan  here  advo- 
cated is  merely  an  application  to  midwifery  practice  of  the  great 
antiseptic  principle  of  drainage. 

Of  course,  no  one  would  dream  of  permitting  so  early  an 
assumption  of  the  sitting  posture  in  the  case  of  patients  ex- 
hausted either  by  profuse  htomoiThage  or  by  a  greatly  pro- 
tracted or  difficult  labour,  but  White  is  speaking  of'  cases 
of  natural  labour  only.  The  singular  immunity  from  puerperal 
fever  that  he  experienced  in  his  own  practice  he  attributed 
chiefly  to  haring  carried  this  suggestion  into  effect  in  the  case 
of  his  own  patients.  After  a  very  extensive  midwifery  practice 
of  more  than  forty  years,  he  was  "able  to  say  that  he  never  lost 
a  patient  (whom  he  had  himself  attended  and  whofe  labour  had 
been  normal)  "  either  during  her  month,  or  at  any  time,  where 
there  was  the  least  reason  to  imagine  her  death  was  the  conse- 
quence of  her  lying-in."  I  am  quite  aware  that  statements  of  this 
kind  ought,  as  a  rule,  to  be  accepted  cautiously ;  but  I  feel  sure 
that  anyone  who  will  take  the  pains  to  read  the' passage  for  him- 
self will,  in  this  particular  instance,  have  no  misgivings.  The 
statement  is  made  with  such  evident  reluctance  and  such  an  entire 
absence  of  boastfulness  that  it  cannot,  I  think,  fail  to  carry  con- 
viction. It  is  to  his  mind  the  strongest  argument  he  can  use  : 
he  therefore  feels  compelled  to  refer  to  it,  although,  otherwise,  it 
"  could  scarcely  be  mentioned  without  a  show  of  ostentation, 
which,"  says  he,  "  I  despise  " 

I  have  not,  in  my  own  practice  and  teaching,  dared  to  go  quite 
the  length  that  Charles  White  recommends,  but  I  do  allow  patients 
who  have  had  a  natural  labour  to  sit  up  in  bed  occasionally  for  a 
few  minutes  at  a  time,  on  the  second  or  third  day,  and  my'teach- 
ing  on  this  point  is  in  accordance  with  my  practice.  I  must  now 
pass  to  the  one  or  two  remaining  points  of  which  I  desire  to 
speak,  and  I  will  allude  to  them  very  briefly. 

In  the  matter  of  perineal  laceratio'ns,  I  believe  that,  where  the 
tear  is  at  all  considerable  in  extent,  it  is  an  important  antiseptic 
precaution  to  stitch  it  up  at  once.  If  properly  done,  in  a  good  light, 
and  with  the  patient  on  the  back,  so  that  the'surfaces  may  be  accu- 
ral e!y  adjusted,  immediate  suture  of  the  perineum  seldom  fails.  No 
selfish  considerations  ought  to  stand  in  the  way  of  the  perform- 
ance of  this  little  operation,  either  at  the  time,  or,  at  any  rate, 
withm  a  few  hours  after  delivery.  An  open  wound  at  one'of  the 
onliees  of  the  body,  and  especially  in  this  situation,  offers  pecu- 
liar facilities  for  septic  absorption,  especially  if  the  nurse  does 
not  happen  to  be  an  antisi-ptic  enthusiast,  and"  pay  as  scrupulous 
attention  to  the  disinfection  of  sponges,  bed-pan,' and  macintosh, 
as  to  that  of  her  own  hands. 

And  this  leads  me  to  my  last  point,  namely,  the  importance  of 
discarding  more  generally  than  has  vet  been  done  the  traditional 
Jinen  diaper,   and  siil.stitutirg  for  it   some  aboorb.^nt  and   anti- 


septic material  that  can  be  burnt  immediately  after  use.  The 
lochia  undergo  decomposition  very  speedily  after  leaving  the 
body,  and  to  receive  them  on  to  an  ordinary  napkin  is  to  expose 
the  patient  both  to  unnecessary  risk  and  unnecessarj'  discomfort. 
In  the  General  Lying-in  Hospital  at  Lambeth  many  different 
materials  have  been  tried,  and  none  is  found  to  surpass  in  cleanli- 
ness and  comfort  gauze  bags  of  sublimate  wood  wool. 

Our  zeal  for  the  safety  and  well-being  of  the  recently-delivered 
mother  must  not  make  us  wholly  unmindful  of  the  newly-bom 
child.  Can  we  usefully  apply  antiseptic  principles  to  the  manage- 
ment of  the  infant  ?  The  answer  is  that  we  can,  at  least  in  two 
ways.  First,  in  reference  to  the  prevention  of  ophthalmia  neona- 
torum, which,  it  must  be  remembered,  is  a  question  for  the  obstet- 
rician and  not  for  the  ophthalmic  surgeon,  who  only  deals  with 
the  disease  when  it  has  manifested  itself,  and  who  has  no  oppor- 
tunity of  preventing  it.  Everyone  is  now  alive  to  the  import- 
ance of  wiping  the  child's  eyelids  with  a  clean  dry  napkin  as  soon 
as  the  head  is  born,  and,  if  possible,  before  the  eyes  are  opened; 
but  it  is  possible  to  add  a  further  and  still  more  reliable  preventive. 
The  application  of  a  weak  solution  of  corrosive  sublimate  to  the 
eyes,  immediately  after  the  child  has  been  washed  and  bathed,  will 
almost  certainly  destroy  any  virus  that  may  have  lodged  there. 
For  this  purpose  a  small  quantity  of  the  1  in  1,000  solution  of  cor- 
rosive sublimate  should  be  diluted  with  twice  the  quantity  of 
warm  water,  so  as  to  reduce  the  strength  to  1  in  3,000.  The  nurse 
should  soak  a  small  piece  of  clean  rag  or  cotton-wool  in  this  solu- 
tion, and,  holding  the  eyelids  apart  with  the  thumb  and  finger  of 
one  hand,  should  with  the  other  squeeze  the  rag  or  wool  first  over 
one  eye  and  then  over  the  other  in  such  a  way  that  the  solution 
may  run  freely  over  the  eyeball.  The  application  causes  little  or 
no  smarting,  and  seldom  produces  any  irritation.  Now  that  solu- 
tion of  corrosive  sublimate  is  in  verj-  general  use  in  the  lying-in 
room,  it  woiild  involve  very  little  trouble  to  adopt  this  thorough 
disinfection  of  the  child's  eyes  as  a  routine  practice.  Should  the 
mother  be  known  to  have  been  suffering  from  a  purulent  vaginal 
discharge  before  labour,  a  stronger  and  more  penetrating  preventive 
should  be  used.  The  medical  attendant  should  himself,  under 
these  circumstances,  put  into  each  eye,  within  a  few  hours  of  the 
child's  birth,  one  drop  of  a  '2  per  cent,  solution  of  silver  nitrate, 
as  recommended  by  Cred^.  The  application  causes  some  irrita- 
tion ;  it  docs  not,  however,  need  to  be  repeated. 

There  seems  no  reason  to  doubt  that  by  these  methods  ophthal- 
mia neonatorum  might  be  stamped  out.  Let  us  try  to  realise  for 
a  moment  what  that  means.  In  the  year  18S4,  it  was  ascertained 
by  a  Committee  of  the  Ophthalmological  Society  of  Great  Britain 
that  in  the  institutions  for  the  blind  in  London,  York,  Belfast, 
and  Hull,  30  to  -10  per  cent,  of  the  inmates  owed  their  blindness  to 
purulent  ophthalmia  in  infancy.  Hence,  if  we  can  prevent  oph- 
thalmia in  the  newly-born,  it  seems  not  unreasonable  to  infer 
from  these  figures  that  we  shall  thereby  diminish  the  amount  of 
blindness  at  present  existing  in  this  country-  by  one-third. 

The  second  point  relates  to  the  mode  of  dressing  the  remains  of 
the  umbilical  cord.  The  division  and  ligature  of  the  funis  in  the 
living  child  are  normally  followed  by  the  drj-ing  up  and  shrivel- 
ling of  the  ligatured  portion,  or,  in  other  words,  of  the  portion  of 
what  is  now  dead  tissue  still  left  attached  to  the  living  body  of 
the  child.  This  desiccation  is  a  purely  physical  phenomenon,  and 
depends  for  its  occurrence  on  a  certain  temperature  being  kept  up 
ill  the  neighbouring  parts.  The  living  body  meanwhile  promptly 
prepares  to  rid  itself  of  its  dead  appendage,  and,  at  the  end  of  a 
varying  number  of  days,  the  cord  falls  off,  leaving  a  wounded  sur- 
face on  the  umbilicus  at  the  site  of  separation.  This  small  open 
wound  is  to  the  infant  what  the  placental  site  on  the  inner  sur- 
face of  the  uterus  is  to  the  mother,  and  should  be  as  rigorously 
protected  from  the  risk  of  septic  infection.  Antiseptic  cleanliness 
of  hands  and  dressings  is.  therefore,  just  as  necessary  in  dealing 
with  the  newly-born  child  as  with  the  mother.  If  it  be  said  all 
this  is  mere  theory  until  it  is  shown  that  infants  are  liable  to 
septicemia  during"  the  first  few  days  after  birth,  I  reply  that 
there  is  abundant  evidence  to  prove  that  they  are  liable.  1  need 
only  refer  to  the  observations  of  Lorain  at  the  Paris  Maternity  in 
IS.1.3.  During  that  year,  in  which  2,567  deliveries  took  place  and 
l-J.'i  of  the  mothers  dii'd  from  puerperal  fever,  no  fewer  than  fifty 
newly-born  children  died  from  disea-ses,  chiefly  septic  peritonitis, 
of  precisely  the  same  character  as  those  which  proved  fatal  to  the 
mothers,  and  which  are  all  now  included  under  the  general  head 
of  septicaemia.  In  thirty  of  these  cases  Lorain  gives  the  details 
of  the  post-morttin  appearances  at  full  length.  In  ten  of  them 
both  mother  and  child  succumbed  to  the  same  disease,  while  five 
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other  women,  whose  infants  died  from  septic  peritonitis,  were 
themselves  ill,  but  eventually  recovered.' 

The  newly-born  child  having  been  thus  shown  to  be  susceptible 
to  septic  influences,  it  becomes  important  to  ascertain  what  mode 
of  dressing  best  secures  the  normal  desiccation  of  the  cord  before 
separation  and  an  aseptic  condition  of  the  wound  left  after  the 
separation.  There  can  be  no  doulit  that  the  old-fashioned  plan  of 
charring  the  square  of  linen  used  to  enfold  the  cord  is  really  an 
antiseptic  precaution,  akin  to  the  practice  of  charring  timber  in 
the  construction  of  railways  and  bridges.  It  is,  however,  in- 
efficient. The  mode  adopted  at  the  General  Lying-in  Hospital 
is  as  follows :  After  being  carefully  dried,  the  navel-string  is 
passed  through  an  aperture  in  the  centre  of  a  six-inch  square  of 
antiseptic  gauze.  It  is  then  dusted  very  freely  with  linely- 
powdered  starch,  and  wrapped  in  the  gauze,  the  whole  being 
kept  in  place,  as  usual,  by  the  flannel  roller.  The  dressing  is  lett 
undisturbed  un'il  the  cord  separates,  care  being  taken  in  the 
meantime  to  ke-p  it  dry.  The  results  of  this  method  have  been 
highly  satisfactory.  The  raw  surface  left,  after  the  cord  has 
become  detached,  should  be  freely  dusted  with  finely-powdered 
boric  acid  and  covered  with  a  piece  of  absorbent  wool. 

Before  sitting  down  I  must  offer  a  word  of  congratulation  to 
this  Section  on  the  programme  our  .Secretaries  have  provided  for 
us.  The  Sectional  Committee  took  great  pains  in  the  selection  of 
subjects  for  discussion.  As  usual,  one  of  the  two  is  obstetrical, 
the  other  gj'naecological.  In  regard  to  obstetrics,  it  was  felt  that 
nothing  could  more  usefully  engage  the  attention  of  the  Section 
than  the  treatment  of  placenta  prajvia.  It  was  believed,  too,  that 
the  profession  would  welcome  something  in  the  nature  of  a  defi- 
nite and  authoritative  statement  on  this  most  important  practical 
question.  In  matters  of  this  kind,  where  the  practitioner  is  called 
upon  to  act  promptly,  and  where  he  must  often  accept  the  sole  re- 
sponsibility, it  is  well  that  the  profession  should  arrive  at  some 
agreement  as  to  the  main  lines  of  treatment.  Everj'  obstetrician 
would  then  have  in  his  mind  the  ideal  method  of  dealing  with 
these  eases,  there  being  still  abundant  opportunity  for  the  exercise 
of  individual  judgment  in  deciding  what  modifications  are  ren- 
dered necessary  by  the  special  circumstances  of  each  case.  There 
is  no  one  in  the  United  Kingdom,  and  probably  no  one  in  the 
world,  upon  whom  the  duty  of  opening  this  debate  could  more 
fitly  have  devolved  than  Dr.  Braxton  Hicks.  The  suggestions  he 
made  aiany  )-ears  ago  are  at  length  receiving  the  attention  they 
deserve,  with  the  result  that  already  a  diminution  has  taken  place 
in  the  mortality  from  placenta  previa,  such  as  cannot  fail  to  be 
a  source  of  the  highest  gratification  to  him. 

The  gynaecological  topic  chosen  for  debate  is  corporeal  endome- 
tritis. So  widely  divergent  are  the  opinions  of  leading  gynfe- 
cologists  as  to  the  frequency,  pathology,  symptomatology,"  and 
treatment  of  this  affection,  that  it  seFmed  desirable  to  have  placed 
before  us  what  is  actually  and  dt-rtnitely  known  about  it.  The 
Committee  felt  that  in  obtaining  Dr.  Herman's  consent  to  open 
the  debate,  they  were  securing  the  services  of  a  painstaking 
investigator,  who,  while  possessing  the  necessary  amount  of 
scientific  scepticism  for  the  conduct  of  such  an  inquiry,  would, 
nevertheless,  approach  it  without  prejudice,  and  would  be  sure  to 
present  to  us,  in  a  succinct  form,  tlie  basis  of  fact  on  which  the 
various  current  theories  on  the  subject  have  been  built  up. 

I  trust  that  each  of  these  discus-ions  will  prove  a  valuable  con- 
tribution to  the  advance  of  our  knowledge,  and  be  the  means  of 
increasing  our  usefulness  to  the  community. 

Of  the  various  papers  that  hnve  been  promised,  it  would  be 
invidious  to  select  any  for  special  mention.  Some  of  them  touch 
on  questions  that  are  still  far  from  being  settled.  One  of  our 
weekly  journals  playfully  alluded  the  other  day  to  the  startling 
differences  of  opinion  that  exist  amongst  gynaecologists,  and  to 
the  strong  phraseology  in  which  those  diiferences  are  apt  occasion- 
ally to  find  expression.  I  am  afraid  it  must  be  confessed  that  we 
are  somewhat  combative,  and  sometimes  perhaps  even  a  little 
wanting  in  forbearance  towards  those  who  differ  from  us.  The 
reason  of  this  is,  partly,  that  the  light  of  scientific  inquiry  has 
only  recently  been  brought  to  bear  upon  the  study  of  gynseco'logy, 
and  that  we  are  still  almost  completely  in  the  dark  as  to  the 
pathology  of  some  of  the  most  common  iiffeetions  to  which  women 
are  liable.  When  our  knowledge  has  a  firmer  basis,  we  shall  differ 
less.  There  will  be  less  room  ifor  the  exercise  of  the  imagination, 
more  points  on  which  we  can  all  agree.  Exactly  in  the  same  way 
is  to  be  explained  the  bitterness  of  those  who  hold  one  set  of 
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religious  beliefs  towards  those  who  hold  another.  It  is  imper- 
fection of  knowledge  that  lies  at  the  root  of  it  all.  Let  me  in 
concluding  these  remarks,  quote  a  passage  from  a  book,-  that  for 
many  years  has  been  a  great  favourite  of  mine,  in  which  this 
point  is  put  very  strikiugly,  and  from  which,  though  the  author 
was  referring  solely  to  differences  of  religious  opinion,  we,  too, 
may  derive  some  consolation  as  to  the  future.  "  Set  a  company 
of  beginners  in  archery  shooting  at  a  mark,  their  arrows  will  all 
fly  wide  of  it,  some  on  one  side,  some  on  the  opposite,  and  while 
they  are  all  thus  far  off,  many  a  dispute  will  arise  as  to  which  of 
them  has  come  the  nearest.  But  in  proportion  as  they  improve  in 
skill,  their  arrows  will  fall  nearer  to  the  mark  and  to  each  other ; 
and  when  they  are  fixed  in  the  target,  there  is  much  less  con- 
troversy about  them.  .N'ow,  suppose  them  to  attain  to  such  a 
pitch  of  mastery,  that  every  arrow  shall  go  straight  to  the  bull's- 
eye,  they  will  all  coincide.  This  may  help  us  to  understand  how 
the  differences  of  the  wise  and  good,  which  are  often  so  perplexing 

and  distracting  now,  will  be  reconciled  hereafter;  when their 

faculties  are  strengthened  to  see  truth,  and  to  strive  after  it  and 
to  reach  it.''  "  Only,"  adds  a  friendly  commentator,  "  if  we  would 
hit  the  truth,  we  must  indeed  aim  at  it." 


AN  ADDRESS 

DELIVERED    AT   THE    OPEMXG    OF 

THE   SECTION  OF   PHARMACOLOGY 
AJv^D   THERAPEUTICS. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1SS9. 

By  Sib  'VriLLIAM  ROBERTS,  M.D.,  F.E.S. 

ON  SOME  PRACTICAL  POINTS  IN  THE  USE  OF  ANTACID 
REMEDIES  IX  DYSPEPSIA  AND  GRAVEL. 
Gentlemen, — It  is  not  my  intention  to  intervene  at  any  length 
between  you  and  the  important  discussion  on  hypnotics  and 
analgesics  which  is  to  be  initiated  by  my  friend  Dr.  Leech.  The 
late  period  of  the  year  at  which  the  section  was  organised  has 
made  it  impossible  for  me  to  prepare  a  statement  of  the  recent 
advances  in  our  knowledge  of  the  action  of  remedies  and 
their  application  to  the  treatment  of  disease.  Nothing  can 
be  more  striking  than  the  contrast  between  the  activity  of  the 
present  day  in  regard  to  these  matters  and  the  apathy  and  stag- 
nation of  forty  years  ago,  when  I  first  began  the  study  of 
medicine.  At  that  time  the  leading  minds  of  the  profession  seem 
to  have  regarded  with  a  sort  of  despair  any  hope  of  seriously 
influencing  the  issues  of  disease  by  the  use  of  drugs.  Some  of  them 
even  gloried  in  a  course  of  laissez  alter,  laissez  faire,  and  turned 
their  attention  entirely  to  a  study  of  the  natural  history  of  disease 
and  the  minutifp  of  morbid  anatomy.  Now  all  this  is  changed. 
A  more  exact  investigation  of  the  fundamental  action  of  drugs  on 
the  tissues  and  organs,  and  the  discovery  of  the  remarkable  corres- 
pondence which  has  been  found  to  exist  between  the  chemical 
compo>ition  of  substances  and  their  phj^siological  effects,  have 
given  a  new  and  extraordinary  impetus  to  therapeutical  studies. 
We  are  evidently  entering  on  a  period  of  important  advances  in 
the  healing  art,  and  the  time  seems  not  very  far  distant  when 
therapeutics  may  at  last  fairly  claim  a  position  as  one  of  the  exact 
sciences. 

The  application  of  chemical  knowledge  to  the  treatment  of 
disease  is  both  new  and  old.  In  the  course  of  the  discussion 
which  is  to  be  presently  opened  we  shall  perhaps  hear  something 
of  the  new  and  more  recondite  applications  of  chemistry  to 
therapeutics.  What  I  am  going  to  say,  on  the  contrary,  will  only 
deal  with  old  chemistry  and  old  applications  ;  but  I  hope,  never- 
theless, to  gather  on  these  ancient  paths  some  useful  gleanings  of 
a  practical  character. 

There  are,  perhaps,  in  the  whole  range  of  therapeutics  no 
simpler  problems  presented  to  us  than  those  which  have  reference 
to  the  palliative  treatment  of  acid  dyspepsia,  and  the  chemical 
prophylaxis  of  uric  acid  gravel.  An  excess  of  acid  in  the  stomach 
is  almost  as  easily  neutralised  as  if  it  were  contained  in  a  bottle 
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in  the  laboratory.  And  hyperacidity  of  the  urine  is  scarcely  less 
under  our  control,  provided  we  employ  a  larger  dose  of  the 
neutralising  agent.  Cut  although  the  objects  in  view  are  so 
simple,  and  the  means  of  attaining  them  so  well  known,  there  are 
a  number  of  practical  points  in  carrying  out  the  indicated  lines  of 
treatment  which  are  neither  simple  nor  well  known  ;  and  it  is  to 
some  of  these  points  that  I  propose  to  call  your  attention.  For 
our  present  purpose  alkalising  or  antacid  agents  may  be  classed 
into  those  which  are  designed  to  take  effect  in  the  stomach,  or 
gastric  antacids — and  those  which  are  designed  to  take  effect  in  the 
kidneys,  or  renal  antacids.  The  gastric  antacids  in  common  use 
consist  of  the  alkaline  and  earthy  carbonates  and  lime  water. 
Renal  antacids  include,  in  addition  to  these,  the  acetates  and 
citrates  of  potash  and  soda,  which  are  changed  in  the  primse 
vise  into  carbonates  of  these  bases. 


Gastric  Antacids. 

Gastric  antacids  are  employed  in  two  distinct  classes  of  cases — 
namely,  in  acid  dyspepsia,  and,  secondly,  in  a  variety  of  conditions 
characterised  by  great  irritation  of  the  stomach,  often  with  vomit- 
ing, which  we  seek  to  allay  by  the  administration  of  milk  mixed 
with  lime-water. 

Antacids  for  Acid  Dy--<pepsia. — You  are  all  aware  that  sufferers 
from  acid  dyspepsia  are  in  the  habit  of  relieving  their  pains  by 
the  use  of  antacids.  I  have  elsewhere  pointed  out  that  the  most 
advantageous  mode  of  administering  antacids  in  these  cases  is  in 
the  guise  of  the  lozenge.  A  lozenge,  properly  tised,  should  be  de- 
liberately sucked,  and  not  roughly  chewed  and  swallowed.  The 
process  of  sucking  induces  a  plentiful  flow  of  alkaline  saliva,  and 
the  presence  in  the  stomach  of  this  bland  demulcent  secretion  is 
soothing  to  the  angry  mucous  membrane.  The  compilers  of  the 
British  Pharmacopceia  have  provided  us  with  two,  and  only  two, 
antacid  lozenges — namely,  the  troch.  sod.  bicarb,  and  the  troch. 
bismuthi.  The  former  contains  .5  grains  of  bicarbonate  of  soda 
in  each  lozenge.  It  is  an  effective  antacid,  but  it  is  not  a  favour- 
able example  of  pharmaceutical  art.  It  has  a  peculiarly  nasty, 
soapy  taste,  which  makes  the  sucking  of  it  a  penance  ;  and  this,  I 
presume,  is  the  reason  why  it  has  not  become  popular  with  dys- 
peptics. The  bismuth  lozenge  is  in  every  way  a  better  article. 
It  owes  its  antacid  properties  to  31  grains  of  chalk  and  '2h  grains 
of  carbonate  of  magnesia.  These  quantities  are,  in  saturating 
power,  equal  to  10  grains  of  bicarbonate  of  soda.  This  is  a  full 
antacid  dose,  and  the  chalk  and  magnesia  are  practically  taste- 
less, and  this  is  a  distinct  advantage  in  regard  to  the  active  ingre- 
dients of  a  lozenge.  The  subnitrate  of  bismuth,  to  which  this 
lozenge'owes  its  name,  has  no  antacid  properties,  and  is  probably 
inert.  It  imparts,  however,  a  slight  metallic  taste,  and  communi- 
cates to  the  breath  a  somewhat  disagreeable  taint ;  so  that  its 
presence  in  the  lozenge  may,  I  think,  be  regarded  rather  as  a 
tribute  to  the  decaying  art  of  polypharmacy  than  as  a  really 
useful  addition.  The  bismuth  lozenge  has  won  its  way  into 
favour  with  dyspeptics  by  sheer  merit,  and  inquiries  which  I 
have  caused  to  be  made  among  druggists  and  lozenge-makers 
I'Show  that  the  sale  of  this  lozenge  is  steadily  and  largely  in- 
.  creasing  all  over  the  country.  A  bismuth  lozenge  without  the 
bismuth  would  be  a  nearly  perfect  antacid  lozenge,  and  I  would 
venture  to  suggest  that  some  such  lozenge  should  be  introduced 
at  the  next  revision  of  the  British  Phamiacoposia.^ 

ISesides  these  oificinal  articles,  there  are  largely  sold  in  the  shops 
a  variety  of  lozenges  and  tablets  for  the  use  of  dyspeptics.  None 
that  I  have  examined  fulfil  the  conditions  of  a  perfect  antacid 
lozenge.  The  compressed  tablets  of  carbonate  of  soda  and  the 
soda-mint  tablets,  although  effective  as  antacids,  are  so  un- 
palatable that  they  cannot  be  properly  sucked  without  disgust, 
and,  indeed,  those  who  use  them  generally  swallow  them  whole 
in  haste— and  thus  miss  the  concurrent  flow  of  saliva,  which  is 
distinctly  helpful  to  dy.speptics.  Some  of  the  antacid  lozenges 
sold  in  the  shops  are  flavoured  with  pungent  spices  to  conceal  the 
taste  of  the  soda.  All  such  adjuncts  are  obviously  a  mistake. 
I'ungeut  spices  have  a  strong  tendency  to  proveke  acidity  in  the 
stomach;  and,  moreover,  any  pronounced  flavour  is  objectionable 
in  an  article  which  is  used  frequently.  The  alkaline  salts  of  the 
Vichy  springs  have  been  made  into  very  agreeable  lozenges — 


I  MesjTs.  Squire  have  at  my  pu{^g<?st.ion  carried  out  tliiB  proposal,  aud  have 
prcpurc.l  a  simple  antacid  lozeiiijc  wliicli  tonlahis  the  same  aatacid  charge  as 
theWKinutli  lownge,  but  excludes  the  bismutli.  It  cuutains  also  1  grain  of 
sodium  chloride,  which  sharpens  its  flavour,  and  thus  promotes  the  flow  of 
saliva. 


which  are  sold  in  this  country  in  sealed  boxes.  They  owe  their 
antacid  properties  chiefly  to  carbonate  of  soda,  but  partly  also  to 
carbonate  of  potash  and  to  the  carbonates  of  lime  aud  magnesia. 
They  contain  besides  a  small  quantity  of  sodium  chloride,  which 
pleasantly  sharpens  their  flavour.  These  lozenges  have  a  com- 
paratively feeljle  saturating  power,  but  owing  to  their  full  sapid 
qualities,  they  provoke  an  abundant  flow  of  alkaline  saliva,  and 
this  renders  them  effective  for  the  relief  of  gastric  acidity. 
Were  it  not  for  their  costliness,  I  believe  these  Vichy  lozenges 
would  soon  get  into  favour  with  dyspeptics. 

As  to  the  comparative  merits  of  the  several  antacids  employed 
in  acid  dyspepsia,  there  is,  perhaps,  on  the  whole  not  much  to 
choose.  Certain  differences  may,  however,  Ije  noted.  The  alkaline 
bicarbonates  have  a  nauseous  taste,  aud  if  taken  in  excess  they 
leave  an  alkaline  ri'siduum  in  the  stomach.  This  is  at  least 
abnormal,  and  perhaps  embarrassing,  in  an  organ  which  requires 
the  presence  of  an  acid  to  perform  its  functions.  The  earthy  car- 
bonates, on  the  other  hand,  are  tasteless,  and,  owing  to  their  in- 
solubilitj',  they  cannot,  when  taken  in  excess,  cause  the  neutral 
line  to  be  over-passed.  Perhaps  the  most  advantageous 
course  would  be  to  vary  and  change  the  antacid  from  time  to 
time. 

The  question  may  now  be  put — Is  there  any  harm  in  the  practice 
of  habitually  using  antacids  for  the  relief  of  acid  dyspepsia?  Do 
dyspeptics  purchase  present  ease  at  the  cost  of  some  future  detri- 
ment ?  ily  attention  has  been  directed  to  this  point  for  some 
years.  I  have,  naturally,  regarded  a  jiractice  so  artificial  with 
considerable  misgivings.  But  the  more  e.xtended  my  experience 
has  become  the  more  !  have  been  satisfied  that,  with  due  pre- 
cautious, the  practice  is  harmless — and  1  know  of  no  valid 
evidence  from  any  other  ((uarter  to  justify  a  contrary  conclusion. 
My  own  experience  has  been  mostly  gained  from  the  use  of  the 
bismuth  lozenges,  which  I  have  largely  prescribed  for  a  consider- 
able length  of  time.  I  have,  ho\ve\er,  invariably  enjoined  the 
following  strict  rules  in  regard  to  their  use : — They  were  not  to  be 
used  at  or  near  meal  times — not  sooner  than  three-quarters  of  an 
hour  or  an  hour  after  breakfast,  nor  sooner  than  an  hour  or  an  hour 
and  a  half  after  dinner ;  they  were  not  to  be  used  regularly  and 
systematically,  but  only  as  the  occasion  arose,  that  is  to  say,  when 
gastric  pain  was  distinctly  present,  and  was  producing  more  dis- 
comfort than  a  man  could  be  reasonably  expected  to  bear  who  had 
the  easy  means  of  relief  ready  to  his  hands  ;  lastly,  the  use  of  the 
lozenges  was  to  be  discontinued  if  their  employment  did  not  cut 
short  the  poin.  This  last  injunction  leads  up  to  the  remark  that 
an  antacid  dose  is  sometimes  a  useful  means  of  diagnosis  in  cases 
of  gastralgia.  It  is  often  impossible  to  decide  from  a  patient's 
statements  what  may  be  the  real  nature  of  the  pains  complained 
of.  In  such  a  case,  if  an  effective  antacid  dose  fail  to  give 
relief  it  is  sure  evidence  that  the  pains  are  not  due  to  gastric 
acidity. 

Lime  Water  with  Milk. — Lime  water  is  used  as  an  antacid  in  a 
very  important  and  serious  class  of  cases.  It  is  a  very  general 
practice,  as  you  know,  when  the  stomach  is  intolerant  of  food,  to 
administer  milk  with  lime  water — and  often  with  the  happiest 
results.  But  in  many  instances  the  symptoms  are  U')t  allayed  and 
the  milk  is  vomited  up  in  hard,  sour  curds.  Failure  in  these  cases 
is  often  solely  due  to  the  feeble  antacid  property  of  the  lime  water. 
The  saturating  power  of  lime  water  is  really  very  low.  Quick- 
lime dissolves  in  water  only  to  the  extent  of  about  half  a  grain  to 
the  fluid  ounce — and  this  ia  only  equivalent  in  saturating  power 
to  one  grain  of  chalk  and  to  a  grain  and  a  half  of  bicarbonate  of 
soda.  To  reach  an  effective  antacid  dose  lime  water  requires  to  be 
given  in  very  large  quantities — quantities  which  are  altogether 
impracticable.  Si.x  ounces  of  lime  water  are  only  equal  to  a 
single  ordinary  antacid  dose  of  chalk  or  bicarbonate  of  soda.  I 
have  repeatedly  observed  in  cases  of  feeding  with  milk  and  lime 
water  that  failure  was  simply  due  to  the  feebleness  of  the  antacid 
charge — and  that  when  a  solution  of  .")  to  10  grains  per  otmce  of 
bicarbonate  of  soda  was  substituted  for  lime  water  as  an  admixture 
with  milk  a  favourable  result  was  at  once  obtained,  and  the 
vomiting  of  hard  curds  arrested. 

A  useful  notion  of  the  relative  antacid  potency  of  the  several 
articles  in  common  use  as  gastric  antacids  las  sold  in  the  shops) 
may  be  obtained  from  an  inspection  of  the  following  table.  Ten 
grains  of  bicarbonate  of  soda  are  taken  as  a  standard  antacid 
dose;  and  the  quantities  given  of  the  other  articles  correspond  in 
saturating  value  to  this  standard  dose.  The  residts  were  ob- 
tained by  direct  alkalimetrical  determinations,  and  are  here 
shown  in  round  numbers: 
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Table  nf  Antacid  E(jnicalents. 
10  grains  sod.  bicarb.  =  12  grains  pot.  bicarb. 
„  „  =    6      „      crata  precipit. 

,,  ,,  =    ()      „    .  carb.  magnesia. 

„  „  =3      „      calcined  magnesia. 

=    6  fluid  ounces  lime  water. 
„  =2  fluid  drachms  liq.  potas3:e. 

=    1  bismuth  lozenge  B.P. 
„  „  =    -%  Wyeth's  soda-mint  tablets. 

.,  „  =    .')  \"ie"hy  lozenges. 

.  REXAi  AxT.\.crDS. 

The  use  of  alkalising  agents  for  the  prevention  of  uric  acid 
gravel  stands  on  quite  as  rational  a  basis  as  the  use  of  antacids 
tor  the  relief  of  acid  dyspepsia.  It  is  chemically  impossible  for 
uric  acid  to  be  deposited  in  the  free  state  from  an  alkaline  urine  ; 
and  as  we  have  the  means  of  harmlessly  alkalising  the  urine  at 
will,  we  have  in  our  hands,  theoretically  at  least,  the  absolute 
power  of  preventing  uric  acid  gravel.  There  are,  however,  a  good 
many  practical  difficulties  in  the  way.  The  disposition  to  uric 
acid  gravel  has  a  certain  persistence.  It  may  last  intermittently 
for  weeks,  months,  and  even  years,  and  it  would  obviously  be  too 
great  a  strain  on  a  treatment  which  is  purely  preventive  to  re- 
quire that  a  patient  should  take  antacid  remedies  in  sufficient 
doses  and  at  sufficiently  frequent  intervals  to  maintain  the  urins 
continuously  alkaline  for  so  long  a  period  of  time ;  nor  is  this 
necessary.  A  study  of  the  normal  oscillations  of  the  urine  at  dif- 
ferent periods  of  the  day  and  night  leads  to  the  inference  that  the 
liability  to  uric  acid  gravel  only  assumes  a  morbid  intensity 
during  a  limited  portion  of  the  twenty-four  hours.  The  precipita- 
tion of  uric  acid  in  the  kidneys  can  only  take  place  when  there  is 
a  concurrence  of  several  favouring  conditions.  The  flow  of  urine 
must  be  very  slow,  the  secretion  must  be  poor  in  saline  constitu- 
ents, it  must  be  acid  or  even  hyperacid  in  reaction,  and  it  must 
be  fairly  rich  in  uric  acid.  IS'ow  these  several  conditions  only 
coincide  at  one  period  of  the  twenty-four  hours,  namely,  during 
the  hours  of  sleep.  The  time  of  sleep  is  a  time  of  fasting,  and 
therefore  a  time  of  hyperacidity  of  the  urine ;  a  time  of  bodUy 
immobility  and  recumbency,  and  therefore  a  time  when  the  renal 
stream  approaches  nearest  to  absolute  stagnation.  On  the  other 
hand,  during  the  day  and  the  waking  hours  the  recurrence  of  the 
meals  keeps  the  urine  rich  in  saline  ingredients,  and  at  a  low 
degree  of  acidity,  or  even  renders  it  for  awhile  actually  alkaline  ; 
the  renal  stream  is  comparatively  full  and  rapid,  and  its  descent 
from  the  kidneys  is  favoured  by  the  force  of  gravity.  During 
these  hours,  therefore,  the  risk  of  uric  acic  acid  precipitation  is 
reduced  to  a  minimum,  even  in  persons  who  show  a  distinct 
tendency  that  way  ;  for,  as  I  have  repeatedly  had  occasion  to  ob- 
serve, the  urine  of  calculous  subjects  exhibits  exactly  the  same 
cyclical  diurnal  variations  as  that  of  healthy  persons,  though  not 
always  to  so  pronounced  a  degree. 

It  follows  from  these  considerations  that  if  we  safeguard  the 
night  the  day  may  be  generally  left  to  take  care  of  itself.  This 
theoretical  deduction  is  fully  in  accordance  with  experience  in 
the  treatment  of  uric  acid  gravel.  In  the  milder  cases  a  single 
full  dose  of  the  alkalising  agent  taken  at  bedtime  suffices  to  pre- 
vent the  recurrence  of  the  colicky  pains  and  the  discharge  of  uric 
acid  concretions.  For  this  purpose  the  citrates  and  acetates  seem 
to  be  preferable  to  the  bicarbouates.  Their  effect,  I  have  reason 
to  believe,  is  more  protracted  and  covers  a  longer  period  of  time 
than  that  of  the  bicarbonates.  The  citrate  of  potash  is,  on  the 
whole,  the  best  preparation  to  employ ;  it  has  very  little  taste, 
and  it  sits  comfortably  on  the  stomach.  The  dose  for  an  adult 
should  not  be  less  than  40  to  60  grains  dissolved  in  three  or  four 
ounces  of  water.  In  severer  cases  a  single  dose  is  iiisuiBcient, 
and  the  early  morning  urine  wOl  still  exhibit  a  morbid  disposition 
to  precipitate  uric  acid.  In  such  cases  a  second  dose  should  be 
taken  about  the  middle  period  of  the  hours  of  sleep.  This  is  les« 
difficult  to  manage  with  the  subjects  of  gravel  than  in  healthy 
persons.  There  is  commonly  in  calculous  subjects  a  certain  rest- 
lessness, and  a  certain  irritability  of  the  urinary  organs,  which 
leads  to  an  increased  frequency  of  micturition,  and  such  persons 
rarely  pass  the  night  without'  a  call  t-  empty  the  bladder.  Ad- 
vantage should  therefore  be  taken  of  this  break  in  the  continuity 
of  sleep  to  take  the  second  antacid  dose.  In  this  way  the  entire 
night  and  early  morning  may  be  effectually  guarded. 

Cases  of  uric  acid  gravel,  however,  are  not  always  to  be  got  rid 
of  on  these  easy  terms.  Now  and  then  instances  are  met  with  in 
which  the  perversion  is  so  great  that   the  urine  is  disposed  to  de- 


posit almost  all  the  tn-enty-four  hours  round,  and  in  which  the 
normal  alkaline  tide,  after  meals,  seems  to  be  altogether  abro- 
gated. Under  these  circumstances  additional  doses  of  the  antacid 
are  required  to  afford  the  requisite  protection.  But,  so  far  as  I 
have  seen,  these  extreme  conditions  only  last  a  short  time — a  few 
days  at  most — and  there  is  then  a  return  to  a  less  urgent  state  of 
things.  It  is,  indeed,  a  marked  character  of  uric  acid  gravel  that 
it  oscillates  in  intensity — it  comes  and  goes  in  paroxysms — re- 
minding one  of  the  waviness  of  gouty  phenomena.  For  this 
reason  it  is  desirable  to  frequently  note  the  state  of  the  urine,  and 
to  ascertain  its  greater  or  less  proneness  to  deposit  uric  acid,  so 
that  the  administration  of  the  antacid  may  be  adjusted  to  the 
actual  needs  of  the  patient.  There  is  no  great  difficulty  about 
this.  If  a  freshly  voided  specimen  of  the  urine  of  fasting— say  the 
urine  of  the  early  morning  or  the  urine  secreted  just  before  dinner 
be  set  aside  in  a  bottle,  in  a  warm  place  so  as  to  prevent  the 
separation  of  the  amorphous  urates,  the  imminence  of  precipita- 
tion can  be  easily  observed.  If  precipitation  be  morbidly  immi- 
nent crystals  of  uric  acid  will  appear— perhaps  at  once,  perhaps 
in  an  hour  or  in  a  couple  of  hours.  If  precipitation  be  not  morbidly 
imminent  crystals  will  not  appear  for  several  hours — perhaps  not 
for  two  or  three  days.  It  is  possible  in  tlis  way  to  gauge  pretty 
accurately  the  intensity  of  the  morbid  tendency,  and  to  regulate 
thereby  the  amount  and  frequency  of  the  antacid  dose — or  to 
decide  on  its  discontinuance. 

The  essential  thing  in  the  prophylactic  treatment  of  uric  acid 
gravel  is  to  guard  the  urine  from  precipitating  within  the  pre- 
cincts of  the  kidney.  And  we  shall  practically  have  attained  our 
object  if  we  succeed,  not  in  altogether  preventing  precipitation, 
but  in  postponing  it  imtil  the  urine  have  quitted  the  kidneys.  A 
postponement  for  a  short  time— even  half  an  hour — may  make  all 
the  difference  between  a  precipitation  which  is  fraught  with 
pain  and  peril  and  a  precipitation  which  is  practically  harmless. 
Now,  the  protective  eftect  of  the  antacid  extends  in  this  respect 
a  good  deal  beyond  the  point  at  which  the  urine  is  rendered  actu- 
allv  alkaline.  For  although  all  acid  urines  of  medium  density 
precipitate  uric  acid  sooner  or  later,  the  time  of  the  occurrence  of 
that  precipitation  is  immensely  influenced  by  the  degree  of  acidity 
of  the  urine.  Other  things  being  equal,  the  more  acid  the 
urine  the  earlier  is  the  precipitation,  and  the  less  acid  the  urine 
the  longer  is  the  precipitation  postponed.  An  antacid  effect, 
therefore,  which  is  too  feeble  to  render  the  urine  actually  alka- 
line may  be  quite  sufficient  to  depress  its  acidity  to  such  a  degree 
as  shall  postpone  the  time  of  precipitation  until  the  urine  has 
escaped  from  the  kidneys,  and  even  from  the  bladder. 

There  are  several  important  matters  in  connection  with  the 
preventive  treatment  of  uric  acid  gravel  which  I  am  unable  to 
touch  upon,  such  as  the  regulation  of  the  time  and  quality  of  the 
meals  and  the  general  mode  of  life,  the  use  of  other  salines  be- 
sides those  which  tend  to  diminish  the  acidity  of  the  urine,  the 
relations  of  uric  acid  to  oxalate  of  lime,  and  so  forth.  To  expand 
the  subject  in  these  directions  would  lead  me  too  far.  I  could 
not  pursue  it  without  entering  on  some  very  intricate  questions 
of  urinary  chemistry— the  elucidation  of  which  would  require 
more  time  than  1  have  now  at  my  disposal — and  some  of  which, 
moreover,  are  not  yet  ripe  for  profitable  discussion.  The  condi- 
tions which  determine  the  occurrence  of  urinary  gravel  are  still 
imperfectly  understood,  and  several  of  the  problems  connected 
therewith  still  await  scientific  study.  The  subject  is  one  of  great 
interest,  both  in  regard  to  its  therapeutical  issues  and  its  physio- 
logical bearings,  and  I  know  of  none  more  likely  to  yield  valuable 
results  to  a  skilled  and  patient  inquirer. 


M.  TiLLAUx  has  operated  for  vaginal  cystocele  during  hypnotic 
sleep. 

The  T^Tiemouth  Public  Infirmary,  which  has  been  erected  at  a 
cost  of  £3,264,  was  opened  on  August  3rd  by  Earl  Percy. 

In  consideration  of  the  continuance  of  scarlet  fever  in  Bir- 
mingham, another  ward,  with  accommodation  for  thirty  beds, 
has  "been  added  to  the  Infectious  Hospital.  The  additional  ward, 
it  is  hoped,  will  not  be  needed,  but  has  been  erected  in  case  of 
emergency. 

On  the  recommendation  of  the  Government  of  India,  Her 
Majesty's  Government  has  been  pleased  to  confer  a  good-service 
pension  on  Surgeon-General  George  Bidie,  M.B.,  CLE.,  Surgeon- 
General  with  the  Government  of  Madras,  with  effect  from  Feb- 
ruary 10th  last,  vice  Colonel  (Brigadier-Goneral)  G.  C.  Hodding, 
C.B.,  succeeded  to  ColoneVs  allowance. 
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FIFTY-SEVENTH   ANNUAL   JIEETING 

OF  THE 

BRITISH    MEDICAL    ASSOCIATION. 

Held  in  LEEDS,  August  ISth,  14th,  15th,  and  ICth,  ISSO. 

FntST  Geneeal  Meeting  of  Members:    Tuesday, 

August  13th,  1889. 

Professor  Gaikdneh  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  taken  as  read,  and 

confirmed. 

Retirement  of  President. — Professor  GAiRDNERsaid  the  signing 
of  the  minutes  was  the  last  official  act  that  he  could  perform  as 
their  president.  It  now  remained  to  him  to  perform  what  was  to 
him  the  rery  pleasant  duty,  under  the  circumstances,  of 
dying  oificially  as  gracefully  and  as  briefly  as  he  could.  It 
was  not  desirable  that  a  dying  actor  should  remain  too  long 
upon  the  stage.  In  some  of  the  schoolbooks  to  which  he  was 
accustomed  in  boyhood,  there  was  a  very  beautiful  design  bearing 
a  Greek  motto,  one  of  the  most  beautiful  passages  from  the  writ- 
ings of  antiquity.  A  hand  was  seen  coming  out  of  a  cloud  and 
bearing  a  torch.  Another  hand  from  the  opposite  side  was  seen 
coming  out  of  the  dirk  and  taking  the  torch,  the  motto  being 
that  those  who  had  torches  should  hand  them  on  to  others.  That 
■was  his  present  position.  He  might  be  said  to  be  in  the  mori- 
bund condition  as  president,  and  handing  on  his  torch,  such  as  it 
was,  in  the  way  of  illumination  to  his  successor.  Considering 
this  as  an  act  of  official  death,  he  must  say  with  the  great 
Roman,  that  he  was,  and  felt  himself  to  be  "fe/i.r  opportunit- 
ate  mortis."  In  dj'ing  he  brought  upon  the  stage  a  new  p-esi- 
dent  who  certainly  did  not  come  out  of  the  dark.  lie  had  been 
long  before  them,  not  only  as  one  of  the  most  active  members  of 
the  profession  it  had,  but  aUo  as  their  representative  on  the 
General  Medical  Council,  and  it  was  within  his  knowledge,  from 
friends  who  had  long  been  members  of  the  Council,  that  no  man 
in  it  had  made  so  much  way  as  Mr.  Wheelhoufe  in  the  opinions 
of  that  body.  He  was  universally  recognised  a<  a  great  guiding 
held,  with  much  tact,  good  business  talents,  and  every  quality  of 
a  good  medical  councillor.  He  need  not  say  that,  such  a  man, 
when  he  added  to  those  distinctions  high  professional  distinction  in 
his  own  particular  line,  was  eminently  qualified  to  be  the  head  of 
the  British  Medical  Association.  In  retiring,  he  (Dr.  Gairdner) 
did  so  with  a  warm  feeling  of  gnatitude  towards  the  Association 
and  its  members  and  officials  for  the  way  in  which  his  hands  had 
been  strengthened  daring  the  period  of  his  presidency. 

Mr.  C.  G.  Wheei.hofse,  President  for  1889-1890,  then  took  the 
chair  amid  continuous  acclamations. 

The  Presidext  said  he  was  very  grateful  to  the  members  for 
the  way  in  which  he  had  been  received,  and  to  Dr.  Gairdner  for 
the  terms  in  which  he  had  spoken.  If  in  receiving  the  torch  from 
his  hand  he  could  carry  the  light  high  and  steadily  before  thf  m, 
and  if  with  that  liigh  and  steady  light  he  could  guide  them  aright, 
he  should  have  the  greatest  possible  pleasure  in  so  doing.  At'the 
same  time  he  could  not  but  feel  that  the  task  was  a  very  difficult 
one.  For  example,  members  who  came  to  their  annual  meeting, 
saw  the  spirit  and  enthusiasm  that  was  always  present,  and  the 
happy,  social  sid>»  of  the  thing,  might  know  nothing  of  those  hours 
that  were  spent  in  Council  trying  to  guide  the  Association  in  the 
proper  lines,  and  t)  do  that  which  was  right  by  every  member  of 
the  Association,  numbering,  as  it  did,  13.000  members.  He  had 
received  the  honour  conferred  upon  him  with  very  great  reluctance, 
but  at  the  same  time  would  do  the  best  he  could  for  them  in  all 
ways. 

Refort  of  Council. — The  report  was  taken  as  read,  having  been 
already  publi.-h<  d  in  the  Jocrxai.. 

Dr.  UiiiiM, water,  the  President  of  the  Council,  moved  :  "That 
the  re))ort  of  Council,  together  with  the  financial  statement  for  the 
year  ending  December  .Tlst,  1888,  be  received  and  adopted."  He 
said  the  report  was,  on  the  whole,  a  record  of  continued  success 
and  progress.  It  b'^gan  by  st.-iting  that  this  was  the  third  time 
they  had  had  the  privilege  of  meeting  in  Leeds,  and  also  that 
those  who  could  rcmembHr  their  last  reception  had  it  indelibly  im- 
pressed upon  their  memories.  In  looking  forward  to  the  present 
meeting  under  the  presid-ncy  of  Mr.  Wheelhousc  they  knew  that, 
if  possible,  even  that  would  be  surpisstd.  Taking  aVetrospect  of 
the  history  of  the  Association  extending  over  so  many  years,  they 
would  see  that  in  l.si;}  they  numbered  only  1,000,  and  tlieir  income 


was  something  like  £2,000.  Twenty  years  later  there  were  4,000 
members,  with  an  income  of  £.5,000.  without  any  balance.  The 
Association  now  numbered  nearly  lo.OOO  members,  the  income 
this  year  was  £31,6.S5,  and  the  balance  of  assets  over  liabilities 
over  £35,000.  That  was  a  subject  of  great  congratulation  and 
satisfaction  not  only  to  those  who  were  conducting  the  affairs  of 
the  Association  and  the  Joukxai,  at  the  present  time,  but  as  a 
record  of  progressive  and  good  work  done  by  their  predecessors. 
Their  present  financial  position  was  a  matter  for  undoubted  con- 
gratulation. During  the  last  year  they  received  £31,685  and  ex- 
pended £27,680,  leaving  a  balance  of  £4,000  to  the  good. 
This  condition  enabled  the  Council  to  do  a  great  deal  more 
than  it  was  accustomed  to  do  in  the  early  condition  of 
the  Association.  Amongst  other  things  it  had  endeavoured 
to  equalise  the  demand  upon  every  member  with  regard  to  the 
reception  of  the  Jourxal.  The  Colonies  and  India  had  been  ac- 
customed hitherto  to  ])ay  the  postal  expenses  of  the  paper,  and 
had  thereby  been  heavily  handicapped  as  regards  the  members  at 
home.  It  had  been  thought,  inasmuch  as  they  could  afford  to  do 
it,  that  they  might  free  the  Colonies  and  India  from  that  impost, 
and  themselves  pay  the  postage.  This  involved  an  outlay  of 
something  like  £400  a  year,  but  they  could  see  in  it  simply  the 
carrying  out  of  what  might  be  called  the  principle  of  justice  to 
all.  Then  out  of  their  surplus  they  had  been  able  to  purchase  the 
lease  of  two  houses  adjoining  their  building  in  the  Strand.  When 
they  first  contemplated  going  there  it  was  their  ambition  to  have 
bought  the  whole  block,  but  with  that  care  which  had  ever  cha- 
racterised the  proceedings  of  the  Council,  they  thought  they  were 
not  justified  in  expending  more  than  they  did,  and  they  purchased 
a  certain  portion.  They  had  hardly  been  in  their  new  premises 
when  the  policy  of  the  movement  was  exemplified  in  the  fact 
that  they  began  to  feel  pinched  for  room,  and  were  glad  on  the 
earliest  opportunity  to  make  a  good  bargain  in  purchasing  the 
lease  of  two  adjoining  houses ;  and  now,  taking  it  as  a  whole, 
they  might  be  congratulated  on  having  a  building  equal  to  their 
requirements.  Then,  again,  they  had  instituted  a  library.  This 
was  no  new  idea,  for  it  would  be  remembered  that  the  Jouhnai. 
some  years  ago  published  a  short  synopsis  of  their  history,  show- 
ing that  the  formation  of  a  library  was  a  thing  very  much  in  the 
minds  of  their  predecessors  many  years  ago,  but  that  they  had  no 
funds  to  carry  it  out.  In  their  present  building  they  had  a  very 
large  room  ;  the  Council  had  granted  a  sum  of  money,  and  shelves 
had  been  provided  for  the  goodly  number  of  volumes  already 
in  their  possession.  He  need  hardly  say  their  honorary 
librarian,  Mr.  Ernest  Hart,  with  his  usual  energy  and  public  spirit, 
was  endeavouring  to  add  in  everj'  possible  way  literature  which 
should  be  of  advantage  to  anybody  who  went  there,  and  the 
Council  had  granted  .<J.';00  for  the  purchase  of  books  of  reference. 
The  members  of  the  .\s-oc  ation  last  year  numbered  12,265.  During 
the  year  954  had  joined  them,  110  had  died,  and  212  resigned, 
leaving  at  present  as  the  accurate  number  of  the  Association 
12,897.  A  great  deal  of  this  resulted  from  the  work  of  the  secre- 
taries of  Branches,  and  the  opportunity  must  be  taken  to  record 
publicly  how  much  the  Association  was  indebted  to  them.  On 
the  present  occasion  some  five  or  six  men  who  had  been  promi- 
nently distinguished  for  their  services  in  this  work  were  about  to 
retire.  They  could  not  always  claim  their  services,  but  most  of 
them  had  worked  on  till  at  last  the  very  pressure  of  outside  work 
compelled  them  to  resign.  They  carried  with  them  their  regret, 
and  also  thanks  for  tlit'  work  done ;  but  there  was  this  consolation 
always  to  the  Association,  that  no  sooner  was  one  down  than  an- 
other was  up,  and  their  places  had  been  filled  by  men  equally 
anxious  to  do  good  work,  and  upon  whose  work  they  could  look 
with  as  much  confidence  in  anticipation  as  they  had  in  the  past. 
The  time  had  again  come  round  for  the  administration  of  the 
Middlemore  and' Stewart  Prize  Funds.  For  the  Middlemore  Prize 
only  one  essay  was  sent  in,  and  the  adjudicators  hardly  felt  that 
it  was  equal  to  the  necessary  standard  required.  The  Stewart 
Prize  had  been  awarded  to  Dr.  Kli»in  for  very  go^d  work 
done.  Cordial  thanks  were  due  to  Dr.  Littlejohn,  Dr.  Grim- 
shaw,  and  Dr.  Corliidd,  who  had  acted  as  adjudicators  in 
the  Stewart  Prize,  and  to  Dr.  Swanzy,  Dr.  Reed,  and  Mr. 
Priestley  Smith,  who  had  acted  in  like  manner  for  the 
Middlemore  Prize.  The  Reports  of  the  various  Committees 
would  be  brought  before  the  Association,  so  that  they  might 
realise  for  themselves  the  amount  of  work  done  by  those  who 
undertook  those  duties  simply  for  the  honour  and  glory  of  serving 
the  Association.  He  now  had  to  tread  on  rather  tender  ground. 
They  knew  what  had  happened  with  regard  to  the  publication  of  the 
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the  script.  It  ivent  without  saying,  for  there  was  not  a  single 
man  In  the  Association  who  did  not  feel  equally  upon  the  point. 
Every  man  in  the  profession  must  have  felt  strongly,  and  though 
perhaps  this  was  an  opportunity  given  to  some  to  express  their 
feelings,  yet  they  must  remember  that  in  the  management  of  a 
great  concern  they  did  not  always  act  upon  individual  impulse, 
but  must  safeguard  the  body  for  which  they  were  acting,  and  at 
the  same  time  do  what  the  world  at  large,  and  the  Association  at 
large,  must  consider  the  right  thing  in  the  end.  They  were  not 
able  to  rush  at  first  start,  and  to  e.xpress  their  sentiments  as  a 
Council  on  this  matter.  In  all  conditions  of  importance  they  must 
be  well  aware  that  it  required  very  careful  forethought,  t  nd  on 
this  occasion  they  were  justified  in  the  deliberation  of  their  action 
by  the  mere  fact  that  their  legal  adviser  cautioned  them  to  be  e.x- 
ceedingly  careful,  explaining  to  them  risks  and  possibilities  which 
ordinary  people  would  not  have  realised.  In  the  long  run,  they 
had  recorded  as  the  act  of  the  Council  that  they  regretted  the 
printing  of  the  script,  and  that  the  communication  of  the  regret 
should  be  conveyed  to  the  person  chiefly  interested.  Later  on, 
they  found  that  the  various  Branches  had  been  written  to,  sug- 
gesting that  the  policy  of  the  Journal  was  not  right — that  they 
should  have  all  articles  signed,  and  should  lay  aside  everything 
that  gave  a  commercial  colouring  to  the  Journal,  such  as  their 
advertisements.  Anybody  who  had  ever  had  anything  to 
do  with  journalism  would  know  that  both  these  propositinus, 
if  carried  out,  would  be  absolutely  fatal  to  the  well-being  of  the 
Association.  It  was  impossible,  without  diving  into  the  secrets 
of  the  editorial  bag,  to  explain  why  it  was  undesirable  to  have 
signatures  ;  but  it  ought  to  suggest  itself  to  everyone's  mind  that 
there  must  be  very  many  highly-placed,  able,  and  influential  men, 
who  were  capable  of  giving  the  best  information,  who  would 
never  write  if  they  had  to  sign  their  names.  Then,  as  to  adver- 
tisements, it  was  well  known  that  however  perfect  their  editorial 
work  might  be,  if  they  were  merely  trusting  to  subscriptions  and 
the  casual  sources  of  income  that  the  paper  would  bring  in,  they 
would  be  simply  hurried  rapidly  into  the  bankruptcy  court.  The 
publishing  of  advertisements,  judiciously  managed,  as  they 
always  had  been — theie  might  be  now  and  then  a  slight  error,  but 
that  did  not  condemn  the  whole— under  the  general  management 
of  Mr.  Powke,  constituted,  after  all,  an  important  element  in  the 
financial  basis  upon  which  they  were  able  to  do  the  work.  This 
was  a  fitting  opportunity  for  the  .Association  to  record,  as  they 
were  invited  to  do  in  the  Report,  its  full  confidence  in  their 
Editor.  They  felt  that  in  him  they  had  a  man  of  beyond  ordinary 
ability  and  devotion  and  public  spirit  in  the  power  of  managing 
the  work  he  had  to  do.  If  proof  of  this  were  needed  it  would  be 
found  in  the  widely-extended  popularitj-  of  the  Jourxal  and  the 
vast  growth  of  its  circulation.  With  regard  to  their  Manager,  the 
state  of  the  finances  spoke  for  him  and  drew  forth  their  gratitude. 
One  could  have  little  conception  of  the  enormous  strain  it  mast 
be  on  the  mind  of  the  Editor  of  a  paper  with  a  circulation  so 
large  as  theirs  to  be  prepared  at  any  moment  and  every 
moment  to  do  that  which  was  most  judicious  under  the 
conflicting  considerations  of  sudden  emergencies.  This  had 
suggested  to  the  Editor  the  necessity  of  coming  before 
the  Council  and  asking  for  the  formation  of  a  Reference  Com- 
mittee. This  was  no  new  idea.  But  when  a  Reference  Com- 
mittee had  been  suggested  the  Association  had  on  previous  occa- 
sions, by  a  large  majority,  expressed  full  confidence  in  the  sole 
judgment  of  the  Editor.  On  the  present  occasion  they  were  in  a 
different  position,  because  the  proposition  came  from  Mr.  Hart 
himself,  and,  coming  from  him  as  a  spontaneous  and  urgent  re- 
quest, they  were  very  glad  to  fall  in  with  his  views.  The  Council 
had  accordingly  appointed  a  Reference  Committee  to  assist  him 
in  his  arduous  duties  which  he  had  successfully  carried  on  for  so 
many  years,  and  the  committee  was  so  constructed  that  it  had 
upon  it  the  President  of  the  Council  and  the  Treasurer  as  ex-officio 
members,  and  as  other  members,  who  received  remuneration.  Dr. 
Farquharson.  F.R.C.P.,  .M.P.,  as  representing  London,  and  Professor 
Donald  Mac.Alister,  of  Cambridge,  as  representing  the  provinces. 
He  believed  that  this  would  in  the  long  run  prove  a  great  benefit 
to  the  Association.  Mr.  Hart  himself  had  on  many  occasions 
stated  that  this  arrangement  was  the  greatest  pos-ible  boon  and 
relief  to  him,  and  was  working  as  well  as  ii,  possibly  could.  He 
(Dr.  Bridgwater)  was  bound  to  state  that  there  was  a  certain 
rumour  that  there  was  a  powerful  bidy  in  the  metropolis  who  did 
not  look  upon  this  arrangement  as  likely  to  do  the  good  that  was 
expected  ;  they  had  gone  so  far  as  to  write  and  e.xpress  themselves 
as  though  they  were  the  protectors  of  the  honour  and  well-being 


of  the  Association,  and  that  the  Council,  the  Journal  Committee 
and  the  Reference  Committee  were  negligent  of  the  honour  of  the 
Association.  It  was  very  easy  to  make  charges,  but  what  he  would 
say  was  this — the  committee  was  always  open  to  criticism ;  it  did 
them  good,  and  he  might  say  journalism  lived  by  it.  Suggestions 
would  always  be  most  carefully  scrutinised  and  looked  into,  but 
as  to  judgment  they  must  pause.  They  could  not  come  before 
the  Association  in  the  spirit  of  Naaman  and  ask  that  if  they  bowed 
down  to  this  house  of  Rimmon  they  might  be  pardoned;  on  the 
contrary,  they  felt  that  the  Association  would  realise  how  highly 
they  appreciated  the  trust  committed  to  them  and  the  importance 
of  handing  down  to  those  who  followed  them  untarnished  the 
glorious  traditions  of  the  past,  whilst  they  also  felt  that  in  affec- 
tionate loyalty  and  jealous  regard  to  the  honour  of  the  Association 
they  could  bow  and  yield  to  none.  In  doing  this  work  they  could 
accept  the  dictates  of  no  second  C;esar :  they  had  but  one  court 
of  appeal,  and  that  was  the  members  of  the  Association.  The 
last  part  of  the  Report  was  a  record  that  came  year  by  year,  and 
in  speaking  of  it  it  naturally  drew  their  minds  away  from  any- 
thing that'might  be  vexatious.  As  they  looked  over  the  list  of  120 
who  had  gone  to  "  the  long  bourne  "  since  their  last  meeting,  the 
thought  came  not  what  they  were  doing  but  rather  what  should 
the  end  be.  Let  them  in  all  faith  believe  that  each  of  those  had 
gone  to  his  rest  after  a  life  of  earnest  and  honest  work.  And  yet 
even  here  it  was  possible  to  select  some  two  or  three  names  who 
would  deserve  perhaps  more  than  a  passing  mention  :  Mr.  Mason, 
of  Bath,  who  worked  on  the  Council  for  some  years;  Dr.  O'Connor, 
of  Cork,  who  was  President  when  they  met  in  that  city  some 
years  ago ;  and  last,  one  who,  though  it  might  be  said  he  was  not 
particular  in  the  way  in  which  he  called  a  spade  a  spade,  yet  was 
a  man  whose  friendship  they  might  value,  and  whose  work  for 
certain  portions  of  the.Vssociation  would  have  an  undying  memory 
as  a  record,  he  referred  to  Dr.  Joseph  Rogers.  From  a  list  of  that 
kind  they  might  derive  a  constant  lesson  of  work — "  Whatever 
your  hand  finds  to  do  do  it  with  all  your  might ;  "  and  along  with 
that  the  not  less  impressive  lesson — "  Work  while  it  is  day,  for  the 
night  Cometh  when  no  man  can  work." 

Dr.  HoLMAN,  the  Treasurer  of  the  Association,  in  bringing 
forward  the  financiil  statement,  said:  In  proffering  the 
balance  sheet  of  1S88  for  your  acceptance,  the  items  are  so 
fully  set  out  that  I  need  only  detain  you  with  a  very 
few  observations.  Our  increased  receipts  for  the  past  twelve 
months  over  that  of  1887  is  £.3,105 ;  the  increased  expenditure 
amounts  to  £1,169.  We  have  printed  416  more  pages  of  matter, 
and  38,075  more  copies  of  the  JorRNAL  have  been  issued.  The 
number  of  reams  of  paper  used  in  1887  is  largely  increased,  but, 
thanks  to  the  unflagging  watchfulness  of  our  General  Manager 
in  securing  an  advantageous  contract,  the  extra  cost  for  paper  only 
amounts  to  £87.  Fresh  economy  has  recently  been  secured  by  a 
new  contract  for  macljinmg  the  Journal.  The  profit  for  the  year 
is  £1,093,  the  largest  ever  made.  This  might  have  been  increased, 
buf.  hitherto  a  rule-of-thumb  ^um  has  been  written  off  each  year  for 
discounts.  The  exact  amount  has  now  been  ascertained,  and  to 
enable  the  calculation  to  start  fair  in  future,  we  have  charged  the 
revenue  of  18«8  with  five  quarters'  discounts,  and  the  advantage 
of  this  procedure  we  may  expect  to  find  in  the  balance  sheet  of 
1889.  As  regards  the  disposition  of  profits  for  last  year  the  item 
of  Nottingham  Corporation  Stock  in  the  balance  sheet  appears 
now  amongst  the  investments.  In  1888  we  have  paid  for 
Xos.  2  and  3,  Agar  Street,  £3,200,  and  the  remainder  has 
been  placed  on  deposit  account.  On  referring  to  our  balance 
sheets  for  1886,  1887,  and  1888,  I  find  we  have  expended 
between  £13,000  and  £14.000  in  acquiring  an  invaluable  pro- 
perty in  the  Strand,  and  furnishing  it,  and  adapting  it  to  our 
purposes,  and  we  have  spent  between  £3,000  and  £4,000  for 
advancing  the  scientific  work  of  our  profession,  and  in  watching 
over  and  advancing  its  material  interests.  By  our  Research 
Scholarships  and  pecuniary  grants  we  enable  young  men  to  pursue 
scientific  investigations  which,  without  such  aid,  they  could  not 
undertake;  the  results  of  their  work  being  from  time  to  time 
published  in  the  Jour.n'AL  for  the  benefit  of  all  our  members.  The 
sums  so  expended  are  apportioned  under  the  direction  of  men  of 
the  highest  standing  in  the  scientific  world.  These  moneys  could 
not  have  been  expended  in  a  manner  so  beneficial  to  all  if  there 
had  not  been  ex^^cised  a  most  careful  supervision  over  the  busi- 
ness portion  of  our  work.  In  your  annual  subicriptiou  you  have 
all  eujoyel  the  privileges  of  membership  of  the  most  numerous 
and  powerful  medical  association  the  world  has  ever  seen  ;  weekly 
you  have  received  the  lowest  priced  and  one  of  the  best  journals 
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ever  issued  by  the  medical  profession,  for  practically  it  represents 
a  charge  only  to  each  member  of  4^.  a  number.  We  seek  to  make 
it  good  in  all  its  parts— and  that  -we  fairly  succeed  may  be  in- 
ferred by  the  rapid  increase  of  the  weekly  issue,  which  now 
amounts  to  15,."p00  copies  delivered  free  of  all  postal  charges  to 
msmbers  of  the  Association  throughout  the  British  dominions  and 
the  Continent. 

Mr.  WkiCtHT,  of  Leeds,  seconded  the  motion  for  the  adoption  of 
the  report.  He  said  he  had  the  honour  of  taking  a  subordinate 
part  when  the  Association  visited  Leeds  in  1809  under  the  direc- 
tion of  their  President,  and  in  occupying  his  present  position  he 
(Mr.  Wr-lght)  felt  that  Mr.  ^Vheelhouse  was  a  very  difficult  man  to 
follow,  inasmuch  as  he  carried  out  the  duties  of  the  meeting  in 
such  an  efficient  and  energetic  way.  He  might  take  this  oppor- 
tunity of  saying  that  the  accommodation  of  the  meeting  had  been 
a  most  anxious  matter  to  them  all.  In  1S69  there  were  48(1  mem- 
bers present,  but  at  the  Glasgow  meeting  last  year  there  were 
1,300  present  so  that  the  matter  of  accommodation  was  a  very 
serious  one.  He  asked  members  to  look  charitably  upon  what  had 
been  done,  and  to  believe  that  the  Committee  had  done  their 
utmost  to  make  the  meeting  a  success. 
The  resolution  was  agreed  to. 

Thanks  to  the  Ex-Presittent.—^lt.  Sibley  moved:  "That  the 
best  thanks  of  the  Association  be  given  to  Professor  W.  T.  Gaird- 
ner  for  the  able  and  courteous  way  in  which  he  has  presided  dur- 
ing the  past  year,  and  that  he  be  elected  a  vice-president  for  life." 
The  acclamation  with  which  the  resolution  had  been  received  ren- 
dered it  entirely  superfluous  on  his  part,  even  if  he  were  able  to 
do  so,  to  endeavour  by  any  words  of  his  to  commend  the  resolu- 
tion. Professor  Gairdnerhad  filled  the  most  distinguished  office 
of  President  with  an  unusual  amount  of  distinction.  There  had 
been  many  eminent  men  in  the  chair  before,  but  few  could  com- 
pare with  the  high  qualities  of  their  ex-President.  He  need  not 
recall  his  high  scientific  attainments  or  his  distinguished  social 
position:  these  had  enabled  him  to  fill  this  office  with  grace  and 
dignity.  They  were  under  deep  obligations  to  him  for  the 
courteous  manner  in  which  he  had  discharged  his  office.  They 
had  had  the  opportunity  of  listening  to  the  results  of  some  of  his 
scientific  researches  in  the  interesting  address  which  he  delivered. 
These  matters  were  so  fully  before  them  that  they  need  not  be 
now  dwelt  upon.  Professor  Gairdner  spoke  of  being  "  mori- 
bund " — moribund  in  the  sense  of  President,  but  full  of  life  they 
hoped  as  Vice-President  for  life.  He  had  been  of  the  greatest  use 
in  guiding  the  Association  through  many  difficulties  during  the 
past  year,  and  they  looked  to  him  for  still  further  guidance  in 
passing  through  the  troublesome  waters  with  which  they  were, 
perhaps,  still  surrounded. 

Dr.  Sauxpet  seconded  the  resolution.  He  said  it  had  been  to 
the  Association  a  great  honour  to  have  such  a  distinguished 
President  as  Dr.  Gairdner.  He  was  not  only  the  very  ideal  of  a 
scientific  physician,  but  he  had  also  been  a  most  distinguished 
President  and  a  wise  counsellor  to  the  Association  in  the  some- 
what unprecedented  difficulties  through  which  thej-  had  passed. 
The  resolution  was  carried  by  acclamation. 
Professor  Gairdnek,  in  responding,  expressed  his  joy  that  the 
Glasgow  meeting  should  have  been  thought  worthy  of  the  re- 
marks that  had  been  made.  The  work  of  the  meeting  was  done 
by  others,  and  the  President  got  perhaps  more  credit  than  he 
ought  to  have.  Still  he  was  not  unwilling  to  accept  that  which 
was  offered  so  freely  and  with  such  good  will.  He  hoped  and 
believed  that  the  Association,  notwithstanding  the  little  diffi- 
culties that  h.id  been  alluded  to.  would  be  safely  and  securely 
guided  through  them  by  his  distinguished  successor. 

Parliamentary  Bills  ' Committee.— 'isix.  Powke  read  the  resolu- 
tion passed  at  the  meeting  of  the  Committee  on  August  let: 
"That  our  best  thanks  are  due  to  the  Chairman,  Mr.  Ernest  Hart, 
for  the  great  skill  with  which  he  has  managed  to  meet  the  difK- 
culties  to  carry  into  effect  the  legislative  amendments  which  have 
been  brought  before  us  to-day;  to  the  members  of  Parliament,  Dr. 
Farq\iharson  and  .Sir  Walter  Foster,  and  others  who  have  assisted ; 
also  to  Dr.  .Mickle,  Dr.  Biddle.  and  the  members  of  the  Committee 
who  have  so  lilierally  given  their  time  and  attention  to  the  many 
questions  involved." 

Mr.  KrtMEST  Hart,  who  on  coming  forward  was  received  with 
great  applause,  in  moving  the  adoption  of  the  report  of  this 
cVmimittee,  said  it  was  stated  at  the  close  that  a  supplementary 
report  would  be  presented  at  the  present  meeting,  and  lie  asked 
penni-^ion  to  make  it  verbally.  Happily  it  was  one  of  the  most 
sati^fi' tory  reports  presented  to  the  Association.      Three  Bills  of 


great  importance  had  been  brought  before  Parliament.  The  first 
was  the  Lunacy  Acts  Amendment  Bill,  which  was  intended  pri- 
marily to  give  protection  to  the  lunatic,  an  object  in  which  everj' 
member  of  the  profession  heartily  concurred,  and  in  which  the 
Association  was  only  too  glad  to  give  its  intelligence  and  its  dis- 
interested aid  ;  but  there  were  certain  particulars  in  it  (the  results 
of  the  cogitations  of  successive  Lord  Chancellors)  which  pressed 
unduly  upon  members  of  the  medical  profession.  There  were  pro- 
visions which  put  the  medical  man  wUo  intended  to  take,  under 
due  precautions,  an  insane  inmate  into  his  house,  under  great  dis- 
advantages in  comparison  with  any  other  member  of  the  com- 
munity. The  Committee  had  been  unable  to  induce  successive 
Lord  Chancellors  to  remove  those  provisions,  and  it  therefore  be- 
came necessary  to  appeal  to  the  House  of  Commons,  and  the 
result  had  been  that  all  the  objectionable  restrictions  had  been 
removed.  A  number  of  amendments  had  been  introduced — every 
one  of  which  had  been  submitted  to  the  approval  of  the  Associa- 
tion in  the  Journal — removing  certain  difficulties  which  would 
have  been  experienced  in  asylums,  in  the  management  of  patients, 
and  all  those  points,  almost  without  exception,  had  been  erased 
from  the  Bill,  which  as  it  now  stood  was,  if  not  a  perfect  measure, 
a  measure  which  would  give  greater  protection  to  the  lunatic 
such  as  the  public  demanded,  and  also  greater  protection  to  the 
medical  man.  He  should  be  ungrateful  if,  on  behalf  of  the  Associa- 
tion, he  did  not  express  once  more  their  special  thanks  to  Dr. 
Mickle  and  Dr.  Langdon  Down  for  the  assistance  they  had  rendered 
in  dealing  with  the  technical  parts  of  the  Bill.  With  regard  to 
the  Scotch  Local  Government  Bill,  its  importance  to  the  medical 
profession  was  that  it  dealt  largely  with  sanitary  reorganisation 
in  Scotland.  It  created  County  Councils,  and  gave  them  sanitary 
duties,  as  in  the  case  of  the  Local  Government  Bill  of  England. 
When  the  latter  was  brought  in  he,  on  behalf  of  the  Committee, 
and  with  the  assistance  of  themedical  officers  of  health  of  England, 
made  urgent  representations  to  Government  to  give  the  County 
Councils  a  sanitary  officer  through  whom  to  e.xercise  the  powers 
conferred  upon  them.  A  compulsory  clause  was  framed,  but  it 
was  unacceptable  to  certain  parties  in  the  House,  and  all  that 
could  be  done  was  to  get  a  permissive  clause  inserted  in  the 
BiU.  The  power  thus  conferred  had  been  availed  of  by  the 
County  Council  of  London  and  one  of  the  Ridings  of  yorkshire,!' 
but  not  to  any  great  extent  throughout  the  country:  and  the' 
officers  appointed  were  appointed  annually,  having  no  security  . 
of  tenure.  The  Scotch  Act  had  been  improved  in  both  those  re- 
spects. With  the  assistance  of  Dr.  Russell,  of  Glasgow,  Dr.  Little-: 
John,  of  Edinburgh,  Dr.  Christie,  and  other  distinguished  medical 
officers  in  Scotland,  he  drew  up  a  memorandum  of  considerable 
elaboration,  pointing  out  the  desirable  amendments  and  the 
reason  for  them;  and  he  was  glad  to  siy  that  they  had  been  most 
completely  successful,  and  had  done  tor  Scotch  members  what 
they  had  been  unable  to  do  for  English  members.  With  the  aid 
of  Dr.  Farquharson  and  Sir  Walter  Foster,  clauses  were  brought 
forward  which  the  Lord  Advocate  was  only  too  willing  to 
accept.  They  had  also  the  great  advantage  of  tha  active  assist- 
ance of  the  West  of  Scotland  Branch.  He  hoped  the 
Branches  and  their  officers  would  not  think  it  implied  any  re- 
proach upon  them  when  he  said  that  the  Committee  did  not 
always  receive  the  active  and  general  support  from  them 
which  would  be  of  the  greatest  assistance  in  its  work. 
The  West  of  Scotland  Branch  sent  up  a  deputation  which  repre- 
sented 2,500  practitioners,  and  they  also  sent  the  President  of  the 
sanitarj-  officers  of  Scotl-md.  Those  gentlemen,  with  Dr.  Farqu- 
harson  and  himself,  went  to  the  Lord  Advocate,  and  it  was  largely 
owing  to  that  interview  that  the  happy  result  had  been  obtained 
that  every  County  Council  in  Scotland  must  appoint  a  medical 
officer  of  health.  That  of  course  meant  that  a  certain  number  of 
what  had  been  called  "  lucrative  posts  "  had  been  created,  and  it 
had  been  suggested  that  that  was  the  main  reason  of  their  action. 
He  did  not  mean  to  say  that  they  felt  bound  to  put  out  of  con- 
sideration the  existence  of  suitable  appointments  for  men  of 
capacity  in  the  medical  profession,  of  which  there  were  too  few, 
and  which  abounded  more  in  other  professions ;  but  that  was 
not  their  main  object ;  it  was  to  make  the  BiU  thoroughly  effi- 
cient by  compelling  every  County  Council  to  appoint  a  medical 
olUcer,  and  to  obtain  his  security  of  tenure,  so  that  he  could  only 
be  dismissed  on  appeal  to  the  central  authority.  With  regard  to 
Mr.  Ritchie's  .Notification  of  Infectious  Diseases  Bill,  the  Com- 
mittee had  I'ecided  to  maintain  the  principle  which  t!ie  Associa- 
tion had  always  adopted,  that  the  notification  should  hi  the  duty 
of  the  householder,  and  not  of  the  med-cal  man.    The  matter  wa-s 
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still  under  debate,  and  Sir  W.  Poster  was  doing  his  best  to  im- 
press that  view  upon  the  House  of  Commons.  There  Tvas  another 
matter  of  unmixed  satisfaction.  It  would  be  remembered  that  at 
the  Dublin  meeting  he  stated  that  the  Act  abolishing  relative 
rank  had  caused  the  greatest  inconveniences,  and  was  a  serious 
grievance  to  medical  officers;  and  further;  that  by  the  non-applica- 
tion of  the  IVarrant  of  1879  to  India  the  brigade-surgeons  of  India 
were  subject  to  serious  disadvantages  with  respect  to  rank 
and  pay.  The  Director-General  of  the  Army  Medical  Department 
attended  at  the  Dublin  meeting,  and  directly  challenged  the 
statements  that  were  made,  and  said  that  the  Committee  had  been 
misinformed  ;  and  he  (Mr.  Hart)  had  been  regarded  as  a  ringleader 
in  an  agitation  for  the  redressing  of  grievances  which  were  mainly 
of  his  own  creation.  Acoordinglj-,  the  statements  in  the  reports 
were  referred  to  a  special  Committee,  and  steps  were  taken  to 
obtain  accurate  information.  The  medical  officers  of  Dublin  de- 
sired to  assemble  and  to  give  information  to  the  Council  as  to 
what  their  sentiments  reallj*  were  ;  but  they  were  told  that  that 
would  be  considered  as  an  act  of  insubordination.  Jlr.  Stanhope 
was  then  asked  in  the  House  of  Commons  whether  he  would  allow 
the  armj'  medical  officers  to  make  a  collective  representation  of 
their  grievances,  and  he  replied  that  it  would  be  contrary  to  the 
rules  of  the  service.  A  letter  was  then  sent  to  each  medical  officer 
asking  him  to  make  a  cnntidential  statement.to  the  Committee  for 
or  against  the  proposed  reforms.  The  replies  were  analysed,  and 
the  result  was  sent  to  the  Secretary  of  State  for  War,  who  virtu- 
ally replied,  and  not  very  courteously,  that  they  Iiad  better  mind 
their  own  business.  Thus  they  were  perpetually  checked  at  all 
points.  However  they  persevered,  and  succeeded  in  getting  a  De- 
partmental Committee  appointed  (for  which  they  owed  many  thanks 
to  Mr.  Stanhope),  presided  over  by  Lord  Camperdown,  and  having 
two  medical  representatives,  Mr.  Jlacnamara  and  Dr.  Balfour. 
Evidence  was  taken  by  the  Committee,  and  the  result  had  been 
that  every  point  that  had  been  urged  had  been  conceded,  and 
every  conclusion  arrived  at  by  the  Parliamentary  Dills  Committee 
had  been  confirmed.  The  report  had  not  yet  been  published,  but 
it  would  be  issued  before  the  close  of  the  session.  It  granted  to 
the  army  medical  officers  what  had  been  so  long  claimed  for  them, 
a  title  which  should  on  the  face  of  it  indicate  their  army  rank  as 
well  as  their  medical  position,  surgeon-general,  surgeon-colonel, 
surgeon-major,  surgeon-captain,  and  surgeon-lieutenant;  and  they 
would  be  constituted  a  Royal  Army  Staff  Corps,  to  which  they 
attached  great  importance.  The  IV arrant  of  1879  would  he  applied 
to  India,  so  that  the  Indian  grievance  would  be  remedied.  The 
last  measure,  by  which  army  foreign  service  was  to  be  extended  to 
six  years,  would  be  rescinded,  and  the  period  would  be  the  usual 
one  of  five  years.  The  general  result  was  that  all  that  they  had 
been  asked  for  had  been  recommended,  he  believed  unanimously,  by 
Lord  Camperdown's  Committee.  That  was  the  account  which  he 
had  to  give  of  the  stewardship  of  the  Parliamentary  Bills  Com- 
mittee ;  and  be  hoped  the  members  would  think  that  it  was  a 
year's  hard  work  well  done,  and  a  work  that  would  redound  to  the 
credit  of  the  Association,  and  to  the  lienefit  of  the  profession. 

Dr.  Robeut  Barnes,  in  seconding  the  motion,  said  that  the 
work  of  the  Committee  and  its  Clinirman  entitled  them  to  the 
gratitude  of  the  Association,  and  vns  a  proof  of  the  usefulness 
of  the  JouKNAL  and  the  ability  with  which  it  was  conducted. 
Without  the  aid  of  the  .Touexai.,  and  unless  the  Editor  of  the 
JotniNAL  had  been  its  chairman  and  had  given  his  devoted  aid 
and  great  powers  of  mind  in  both  capacities,  they  all  felt  that 
such  marvellously  good  work  could  not  have  been  accomplished. 

Brigade-Surgeon  Harvey  desired  to  express  what  he  believed 
was  the  universal  opinion  of  medical  officers  of  Her  Majesty's  ser- 
vice as  to  the  deep  debt  of  gratitmle  they  owed  to  the  Associa- 
tion, to  the  .lotJRNAL,  to  the  Parliampntary  Bills  Committee,  and, 
above  all,  to  Jlr.  Ernest  Hart  for  their  successful  and  their  most 
invaluable  efforts.  At  present,  however,  they  had  only  the  recom- 
mendations of  Lord  Camperdown's  Committee.  He  sincerely 
trusted  that  they  would  be  embodied  in  a  warrant ;  if  so,  the 
chronic  discontent  which  had  been  long  affecting  the  service 
would  soon  become  a  thing  of  the  past,  and  the  old  cordial  rela- 
tions between  the  medical  officers  and  their  fighting  brethren 
would  be  re-established.  The  whole  sei-'^-ice  would  bo  deeply 
grateful  to  the  Association  and  Mr.  Ernest  Hart  for  the  great 
battle  fought  and  won,  which  would  be  gratefully  esteemed,  long 
remembered,  and  warmly  acknowledged. 

The  motion  was  carried  by  acclamation. 

Inehi-iafex  Legislation  Co'mmiftiv. — Dr.  Xorman  Kerr  moved 
that  the  report  of  the  Inebriates  Legislation  Committee  be  received 


and  adbpted.  He  congratulated  the  Association  upon  the  fact 
that  atj  length  a  permanent  measure  had  been  enacted  for  the 
benefit  of  diseased  inebriates.  A  certain  portion  of  the  profession, 
and  a  still  larger  proportion  of  the  intelligent  and  educated  pub- 
lic, were  awakening  to  the  fact  that  persons  who  gave  way  to 
drunkenness  were  not  always  the  most  culpable,  but  were  often 
the  victims  of  disease  as  distinct  as  gout  or  insanity.  He  thanked 
the  members  of  the  present  Government  for  the  waj'  in  which 
they  had  met  the  Committee.  He  hoped  that  the  good  work  had 
only  been  begun,  and  that  by-and-by  there  would  arise  an  intelli- 
gent public  opinion  which  should  compel  whatever  Government 
was  in  power  to  provide  ample  accommodation  for  all  diseased 
inebriates  whose  wills  were  so  far  paralj'sed  that  they  were  unable 
to  assent  to  any  steps  for  their  own  cure. 

Dr.  Hare,  in  seconding  the  motion,  congratulated  Dr.  Norman 
Kerr  on  the  success  of  his  efforts,  and  expressed  a  hope  that  the 
goodly  work  begun  would  be  carried  out  to  the  end. 

Surgeon-Majdr  Ince  briefly  supported  the  resolution,  which 
was  unanimously  adopted. 

Scientific  Grants  Committee. — Professor  Gairdner,  in  moving 
the  adoption  of  the  report  of  this  Committee,  said  that  the  prin- 
ciple upon  which  he  advocated  the  granting  of  money  to  the 
Committee  was  a  simple  one.  Most  of  them  were  busily  engaged 
in  the  remunerative  practice  of  their  profession,  and  they  ought 
to  feel  a  certain  responsibility  towards  those  who  were  engaged 
in  unremunerative  work  such  as  that  which  was  encouraged  by 
the  Committee.  Of  course  it  was  desirable  that  the  expenditure 
should  be  jealously  watched  :  but  they  had  in  the  convener  of  the 
Committee,  Sir  Joseph  Lister,  one  who  not  only  represented  in 
the  highest  degree  the  scientific  spirit,  but  was  thoroughly  com- 
petent to  appreciate  the  value  of  scientific  labours. 

Mr.  Lawson  Tait,  in  seconding  the  motion,  said  that,  although 
some  things  might  be  improved,  he  was  sufficiently  loyal  to  the 
constitution  of  the  Association  to  refrain  from  any  criticism  upon 
the  action  of  the  Committee,  and  accept  it  as  the  best  that  could 
be  done  by  a  collective  body  of  competent  gentlemen.  He  thought 
that  from  those  remarks  the  Chairman  of  that  Committee  might 
take  a  useful  lesson  concerning  another  docviment  at  the  head  of 
which  his  name  appeared. 

The  motion  was  agreed  to. 

Collective  Investigation  Committee. — Dr.  Felce  moved  the 
adoption  of  the  report  of  this  Committee. 

Brigade-Surgeon  O'Dwyer,  seconded  the  motion,  which  was 
agreed  to. 

T/icrapevfic  Cojnmiftee. — Dr.  Jessop,  in  moving  the  reception 
and  adoption  of  the  report  of  this  Committee,  said  there  was  not 
much  work  said  i-o  have  been  done ;  but  they  all  remembered  an 
excellent  paper  on  antipyrin,  published  a  few  months  ago  in  the 
Journal,  and  that  was  a  substantial  work  accomplished.  More- 
over, the  Cohimittee  was  in  the  hands  of  very  alile  men.  He  need 
only  mention  the  names  of  Dr.  Brunton,  Dr.  Leech,  and  Dr.  Cash. 
Three  more  able  men  could  not  have  been  selected. 

Dr.  Danfoeti  Thomas  seconded  the  motion,  which  was  adopted. 

The  Royal  College  of  Surr/eon.'^.—MT.  Rivington  moved: 

That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
of  Surgeons  of  England  should  have  a  voice  in  the  management  of  tliat  College 
anil  in  the  election  of  its  Council,  and  that  it  be  an  instruction  to  the  Council 
of  this  Association  to  further  this  object  through  the  action  of  the  Parlia- 
mentary Bills  Committee  or  of  a  special  committee  to  be  appointed  for  the 
purpose  at  this  auutial  meeting. 

He  said  he  believed  every  one  present  would  be  in  favour  of  the 
motion.  The  constitution  of  the  Royal  College  of  Surgeons  of 
England  was  very  close  and  oligarchical.  There  were  two  orders 
of  practitioners  connected  with  that  College,  the  Members  and  the 
Fellows,  who  -were  generally  Members  who  had  passed  a  higher 
anatomical,  physiological,  and  surgical  examination.  The 
Members  of-  the  College,  according  to  the  Calendar,  numbered 
some  17,027,  and  the  Fellows  1,122.  These  numbers  undoubtedly 
were  excessive  because  the  Calendar  had  not  been  corrected  up  to 
date.  There  were  probably  about  12,000  Members,  and  the  Fellows 
were  somewhat  less  than  1,000.  The  Members,  therefore,  were 
in  the  proportion  of  12  to  1,  and  they  were  increasing  out  of  pro- 
portion to  the  Fellows.  He  estimated  that  there  were  about  30 
Fellows  added  every  year,  whilst  there  were  some  400  to  000 
Members.  Looking  "at  the  Calendar,  he  found  there  were  27f> 
Fellows  distributed  over  the  last  10  years,  giving  an  average  of  27 
per  annum,  or  20  to  1  as  compared  with  the  Members.  The  govern- 
ment of  the  Collesre  was  in  the  hands  of  a  Council  of  24  elected  by 
the  Fellows,  and  only  three  retired  annually,  giving  an  average  of 
office  of  8  years  to  ea"ch  member  of  the  Council.    The  Council  was 
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elected  entirely  by  the  Fellows,  but  that  was  the  only 
privilege  the  Fellows  possessed.  They  had  no  right  of 
meeting  in  the  College  any  more  than  the  Members ; 
they  were  only  called  to  meetings  when  it  was  the  gracious 
pleasure  of  the  Council  to  call  them,  and  that  was  exactly  the 
case  with  the  Jlembers.  They  were  called,  indeed,  to  an  annual 
meeting,  but  that  was  only  held  on  sufferance,  and  an  ollicial  of 
the  College,  one  who  was  Vice-President  last  year,  had  stated  in 
his  place  in  the  Council  at  several  meetings  that  he  was  in  favour 
of  the  abolition  of  this  annual  meeting.  The  constitution  of  the 
College  of  Surgeons  was  illiberal  as  compared  with  that  of  other 
Colleges,  where  the  Fellows  were  called  regularly  to  quarterly 
meetings,  and  sometimes  to  extraordinary  meetings,  and  gene- 
rally elected  the  whole  nr  the  greater  part  of  the  Council  annu- 
ally. At  the  Faculty  of  I'hysicians  and  Surgeons  of  Glasgow  the 
Council  only  held  office  for  four  years ;  that  was  a  very  good 
period,  neither  too  long  nor  too  short,  and  the  Licentiates  were 
represented  by  two  Fellows,  who  held  otBce  for  four  years.  The 
body  of  Fellows  in  whose  hands  the  power  at  the  College  of  Sur- 
geons nominally  rested,  but  not  really,  was  created  by  charter  of 
184-3,  which  was  a  very  great  improvement  upon  the  former  con- 
dition of  matters,  because  before  that  time  the  power  was  entirely 
in  the  hands  of  the  Court  of  Assistants,  a  self-elected  body,  ruled 
by  the  examiners,  who  held  office  for  life.  That  charter  was  a 
great  improvement ;  but  it  did  not  provide  for  the  representation 
of  the  Members,  and  it  was  thought  that,  to  a  certain  extent,  it 
prevented  the  Members  from  obtaining  the  rights  which  they 
formerly  possessed  in  the  old  Company  of  Surgeons,  namely, 
of  meeting  and  electing  the  officers.  It  never,  therefore, 
gave  satisfaction,  and  ever  since  there  had  been  an  under- 
current of  dissatisfaction  with  the  constitution  of  the  Col- 
lege. In  1883  the  Council  found  it  necessary  to  apply 
for  a  new  charter.  First  of  all  they  wished  to  abolish  the 
midwifery  licence,  to  keep  the  ladies  from  having  a  back  door  of 
entrance  "into  the  profession ;  secondly,  they  had  granted  tbe 
Fellows  the  right  of  voting  by  voting-papers,  and  had  to  get  a 
new  charter  for  the  purpose;  thirdly,  they  were  holding  property 
in  excess  of  the  quantity  allowed  by  the  charter.  They  therefore 
had  to  get  a  new  charter,  and  consequently  the  whole  subject  of 
the  alterations  that  were  desirable  came  up  for  consideration.  The 
Council  thought  it  only  right  to  submit  their  programme  to  the 
general  body  of  Members  and  Fellows.  Their  recommendations 
were  at  once  passed  by  the  Fellows,  and  certain  resolutions  of  a 
progressive  character  moved  by  Mr.  Swayne,  a  prominent  member 
of  the  Association,  were  carried  unanimously.  The  Council  did 
not  accept  those  resolutions,  and  the  result  was  the  formation  of 
two  bodies,  the  Association  of  Members  and  the  Association  of 
Fellows,  in  order  to  obtain  reform  in  the  constitution  of  the  Col- 
lege. The  Association  of  Fellows  drew  up  seventeen  points,  and 
nine  of  those,  which  were  of  the  least  importance,  were  accepted 
by  the  Council ;  but  the  recommendations  of  the  Association  of 
Members  were  not  accepted  by  the  Council.  At  that  time  the 
members  of  the  Association  of  Fellows  had  not  agreed  to  the 
principle  of  the  representation  of  Members,  but  it  was  soon  found 
necessary  to  agree  to  that  principle,  and  that  led  to  a  certain  split 
in  the  Association  of  Fellows,  and  there  was  a  certain  amount  of 
secession ;  but  it  led  to  one  great  advantage — that  a  common  plat- 
form was  adopted,  namely,  that  the  Members  ought  to  have  a 
larger  .^hare  in  the  governniHut  of  the  College,  ought  to  have  the 
right  of  meeting  of  the  College,  and  ought  to  be  consulted  upon 
any  change  in  the  constitution.  That  had  been  repeatedly  en- 
dorsed at  meetings  at  tbe  College;  and  the  resolution  which  he 
had  the  honour  of  submitting  merely  asked  the  members  of  the 
Association  to  adopt  that  principle.  The  latter  part  of  the  reso- 
lution referred  the  matter  to  a  committee.  Tliere  was  a  Bill 
before  Parliament  called  the  Draft  Bill  of  the  Association  of 
Members,  to  carry  out  the  principle,  lie  was  not  in  favour  of 
all  the  points  mentioned  in  the  Bill,  but  he  was  in  favour  of  the 
general  principle  embodied  in  the  resolution. 

Dr.  Dankori)  Thomas,  in  .'seconding  the  re.solution,  said  that 
the  struggle  between  the  .Members  and  the  Fellows  of  the  College 
had  been  going  on  ever  since  the  charter  was  granted  by  which 
the  Council  elected  thenisnlves.  In  1707,  a  Bill  was  brought  in 
which  excluded  Members  from  tivking  part  in  the  elections.  The 
Bill  was  thrown  out,  but  Lord  Tlnirlow  said  that  no  Bill  ought  to 
pass  which  did  not  give  the  Members  a  just  and  equitable  share 
in  the  manngemi-nt  of  their  i.wn  affairs.  A  charter  was  then 
granted,  which  remained  in  force  till  1813,  when  a  sort  of  compro- 
mise was   adopted,  and  a  large  number  of  Fellows  were  made 


without  examination.  Since  then  examinations  had  taken  place 
giving  the  higher  qualifications;  but  the  Members  saw  no  reason 
why  such  higher  qualifications,  though  they  conferred  certain 
distinctions,  should  entirely  exclude  the  Members  from  their 
share  in  the  management  of  the  College.  The  College  property 
belonged  to  the  Members  ;  if  there  were  a  dissolution,  each  Mem- 
ber could  claim  his  share ;  and  if  that  were  so,  they  had  a  right  to 
some  part  in  the  government  of  the  College,  and  a  certain  portion 
of  the  Council  should  consist  of  Members,  ile  did  not  want  to 
oust  the  Fellows  from  all  the  rights  and  privileges  which  they 
had  enjoyed  for  so  many  years,  but  he  believed  that  a  large 
number  of  them  were  ready  to  concede  to  the  Members  a  just  and 
reasonable  share  in  the  College  government.  The  Bill  in  the 
hands  of  Lord  Randolph  Churchill,  which  would  be  introduced 
into  Parliament  next  year,  was  exceedingly  moderate,  and  he  be- 
lieved it  would  meet  with  the  general  approval  of  the  Members. 
The  journals  had  been  true  to  their  traditions  in  dealing  with  the 
question,  and  he  had  no  doubt  th^y  would  continue  to  be  so. 
Over  5,000  Members  had  petitioned  the  Council  on  the  subject, 
and  the  number  was  still  increasing. 

Mr.  Geoege  Bbow.v  supported  the  resolution.  He  said  there 
was  no  question  which  could  be  more  properly  referred  to  the 
Parliamentary  Bdls  Committee.  He  did  not  approve  of  every 
clause  of  the  Bill  that  had  been  introduced,  but  he  thought  that 
its  principle  would  commend  itself  to  all  the  members  of  the 
Association. 

Dr.  Ward  Cousins,  in  supporting  the  resolution,  said  he  be- 
lieved that  the  members  of  the  Association  deeply  sympathised 
with  the  present  position  of  the  Members  of  the  College  of  .Sur- 
geons. It  had  been  said  that  the  Members  had  no  rights  and 
privileges  but  those  connected  with  their  licence.  That  was  the 
argument  put  forward  with  reference  to  a  body  of  practitioners 
second  to  none  in  the  world.  The  Council  of  the  College  was  the 
closest  corporation  in  the  kingdom,  and  he  regarded  them  as 
usurping  a  power  to  whii;h  they  were  not  entitled.  It  might  be 
right  enough  in  the  .Middle  Ages,  but  in  the  nineteenth  century  to 
exclude  12,000  Members  from  any  particle  of  power  in  their  own 
College  was  monstrous. 

Surgeon-Major  Inte  also  supported  the  resolution. 

It  was  then  put  and  agreed  to  without  a  dissentient. 

The  meeting  then  adjourned. 


Adjouhxed   Gexebai.  Meetin'G. 
Tuesday  Evenixg,  August   13th. 

Mr.  WHEELHOU.SB  iu  the  Chair. 

President's  Addres.i. — The  President  delivered  the  annual  ad- 
dress, which  is  published  at  page  349. 

Professor  Gairdner  moved:  "  That  the  best  thanks  of  the  As- 
sociation be  given  to  the  President,  Mr.  C.  G.  Wheelhouse,  for  his 
admirable  address."  The  President,  he  said,  had  enlarged  very 
much  on  the  advances  that  had  been  made  in  medical  education 
and  examination.  The  ipiestion  had  occurred  to  him  while  listen- 
ing to  the  address,  Cuibmo:  Had  the  medical  man  himself  corres- 
pondingly advanced  in  the  judgment  of  the  public?  He  could 
not  say ;  but  he  had  been  staggered  by  reading  in  a  newspaper 
since  he  came  to  Leeds,  a  statement  by  a  person  of,  as  it  would 
appear,  no  inconsiderahle  authority,  that  in  all  matters  of  sanita- 
tion any  man  out  of  the  street  was  just  as  good  as  a  medical  man. 
If  that  represented  the  feeling  of  the  public  in  Leeds  after  two  or 
three  generations  of  Teales,  four  generations  of  Heys.  and  a  vast 
number  of  distinguished  medical  men,  it  was  in  vain  for  the 
President  to  plead  for  any  addition  to  medical  education  or  exa- 
mination. They  might  just  as  well  shut  up  shop  and  yield  to  the 
man  in  the  street,  or  to  any  number  of  advertising  quacks 
who  chose  to  obtrude  themselves  upon  the  public  atten- 
tion. He  was  not  a  pessimist,  however;  he  believed  they 
were  advancing  in  reality,  and  iu  the  estimation  of  the  public. 
As  to  the  old  practitioner  referred  to  by  the  President, he  appeared 
to  have  been  a  man  wlio  learned  a  gmd  many  things  in  a  very 
inaccurate  manner,  lie  saw  a  great  number  of  common  diseases, 
and  learned  to  put  up  a  lot  of  prescriptions,  but  he  never  learned 
anything  well.  The  present  mode  of  education  jiroceeded,  per- 
haps, too  much  on  the  opposite  principle ;  it  aimeil  at  teaching  a 
man  a  more  limited  number  of  things — at  least,  a  less  widespread 
view  of  common  dis-ascs — but  it  tau.'ht  him  a  method  of  ol'S  rva- 
tion.  It  did  not  aim  at  letting  the  student  see  every  possible 
common  disease.  There  were  many  common  diseases,  like  measles, 
that  a  student  could  never  see  in  his  curriculum,  but  he  would  see 
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them  when  he  Tvent  into  practice.  A  man  must  see  his  first  case 
of  everything  at  some  time  or  other.  They  could  not  all  drop  into 
a  museum  for  him  to  see,  but  he  must  pick  them  up  gradually. 
The  modern  student  was  thoroughly  taught  in  regard  to  morbid 
phenomena,  and  it  was  better  for  him  to  learn  the  proper  method 
of  observation  than  to  know  a  large  number  of  individual  diseases. 
No  doubt  when  Mr.  Wheelhouse  brought  the  facts  he  had  men- 
tioned to  bear  on  the  Medical  Council  in  regard  to  the  practical 
question  of  medical  education,  a  great  deal  would  be  done  to  im- 
prove it. 

Professor  CtuiiXG  (Belfast)  in  seconding  the  motion,  said  that 
the  address  had  reminded  him,  in  its  ripeness  of  thought  and  clear- 
ness of  expression,  of  the  brilliant  address  of  Dr.  Gairdner,  in 
Glasgow.  It  was,  however,  with  a  qualm  of  regret  that  he  had 
heard  the  suggestion  from  a  member  of  the  Medical  Council  that  a 
couple  of  years  should  be  added  to  the  already  sorely  weighted 
medical  student.  Nothing  was  ever  taken  off  from  the  student ; 
every  change  added  something.  But  he  was  sure  that  nothing 
would  be  done  rashly  or  prematurely,  and  that  in  the  hands  of 
men  of  experience  like  Mr.  Wheelhouse  the  interests  of  the  medical 
student  would  be  safe.  The  position  now  occupied  by  Mr.  Wheel- 
hoxise,  as  President  of  the  Association,  was  a  reward  for  the  emi- 
nent service  he  had  rendered  to  it,  and  he  hoped  that  the  meeting 
over  which  he  presided  would  prove  to  be  one  of  the  most  success- 
ful that  the  Association  had  ever  held. 

The  PnESiDENT,  in  acknowledging  the  vote  of  thanks,  said  if 
the  Medical  Council  could  only  get  an  expression  from  the  pro- 
fession at  large  as  to  its  wishes  in  the  matter  of  education,  its 
course  would  be  a  smooth  one.  He  had  done  his  best  to  give  his 
own  ideas  of  what  that  education  should  be. 

The  Conduct  of  the  "  Journal." — Dr.  Bbidgwatkb  laid  before 
the  meeting  a  letter  from  Sir  Joseph  Lister  on  this  subject,  his 
reply  thereto,  and  a  copy  of  a  resolution  passed  by  the  Council  on 
the  subject,  as  follows : 

To  the  Council  of  the  British  Medical  Association. 

London,  August  Ist,  1889. 
Gentlemkn,— Many  members  of  the  Association  have  been  much  disap- 
pointed to  find  that  tlie  hopes  which  they  bad  been  led  to  entertain  of  an  im- 
provement in  the  conduct  of  the  Journal  liave  not  been  fulfilled.  So  strong  is 
this  feeling  that  a  large  number  of  men  in  influential  positions  in  the  profes- 
sion, warmly  attached  to  the  Association,  but  jealous  of  its  honour  and  despair- 
ing of  seeing  the  improvement  they  desire,  have  expressed  their  determination 
to  resign  their  membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  it  has  been  thought 
right  to  approach  you,  as  the  governing  body,  with  the  request  that  you  will 
give  this  matter  your  earnest  consideration,  and  take  such  steps  as  shall  make 
the  Journal  in  all  respects  worthy  of  the  Association  which  it  represents.— 
We  have  the  honour  to  be,  gentlemen,  your  obedient  servants, 

(Signed)       Joseph  Lister,  Chairman. 
W.  H.  Allchis,    ) 
\N.  a.  Merf-dith,  [-Secretaries. 
John  Williams,  } 
liephj  of  President  of  Council. 
Dear  Sir,— I  beg  to  aclsnowledge  the  receipt  of  your  letter  dated  August  Ist. 
I  will  lay  it  before  the  Council  when  they  meet  in  Leeds  ne.\t  week.    I  must  be 
permitted,  meanwhile,  to  assure  you  that  you  may  safely  leave  the  honour  of 
the  Association  where  it  has  been  safelj-  preserved  for  so  many  years. 
Yours  faithfully, 

(Signed)  T.  Bridgwater. 
Eeaolved- "  That  the  Council  do  not  admit  that  the  signatories  of  this  letter 
are  better  judges  than  themselves,  or  more  solicitous  than  they  are  for  the 
honour  of  the  Association  and  of  the  profession,  but  if  there  are  any  points 
which  the  signatories  desire  to  particularise,  in  which  they  consider  that  the 
JouBSAL  admits  of  or  calls  for  improvement,  they  will,  as  tliey  ever  have  been, 
on  receiving  ihem  through  the  Representatives  of  their  Branches  in  the 
Council,  be  ready  to  give  such  suggestions  their  most  careful  consideration." 

Mr.  Lawsox  Tait  (Birminghain)  said  he  thought  the  writers 
of  the  letter  which  had  been  sent  to  the  Council  could  hardly 
have  recognised  the  impertinent  nature  of  the  language  in  which 
it  was  couched ;  and  he  hoped  that  on  reflection  they  would  regret 
that  a  more  civil  tone  had  not  been  used  towards  so  important  a 
body  as  the  Council  of  the  British  Medical  Association.  The 
JouENAi,  of  the  Association  was  not  the  only  important  medical 
journal  in  the  kingdom,  and  there  -nere  names  in  the  li.st  of  sig- 
natories to  the  letter,  and  to  that  which  was  published  in  March, 
which  clearly  indicated  one  source  of  the  malcontent  wliich  had 
been  manifested.  One  discussion  which  had  taken  place  in  the 
morning,  on  which  a  gratifying  decision  had  been  arrived  at,  had 
no  small  bearing  upon  the  nature  of  the  communication  which 
had  been  read.  "The  financial  statement  of  the  Association,  the 
report  of  Council,  and  the  reports  of  the  Standing  Committees, 
which  had  been  submitted  and  unanimously  adopted  by  that 
meeting,  were  of  themselves  a  powerful  argument  to  induce  the 
members  of  the  Association  to  pass  the  resolution  which  he 
begged  to  propose,  namely  :  "  That  this  meeting  desires  to  ex- 
press its  satisfaction  with  the  result  of  the  present  representative 


system  of  government  of  the  British  Medical  Association,  and 
their  approval  of  the  steps  taken  by  the  Council  for  the  manage- 
ment of  its  JouENAX."  If  the  signatories  of  the  letter  approved 
of  the  representative  principles  of  government,  they  had  a  very 
easy  remedy  for  any  evil  which  they  thought  existed  ;  they  could 
make  a  representation  through  the  Council  of  the  Metropolitan 
Branch,  and  their  representatives  on  the  Council.  Such  represen- 
tations had  been  made  by  provincial  Branches,  and  any  expres- 
sion of  opinion  of  that  kind  would  be  sure  to  meet  with  every 
consideration  on  the  part  of  the  Council. 

Dr.  RoBKRT  Barnes  (London)  seconded  the  motion.  He  be- 
lieved that  the  Council  fairly  represented  the  Association,  and 
there  had  been  no  distinct  impeachment  of  its  conduct.  Back- 
stairs influence  had  been  used  and  hole-and-corner  meetings  held 
in  getting  up  these  memorials  and  documents.  The  letters  for- 
warded were  really  an  impertinence  to  the  Council  and  the  Asso- 
ciation. It  was  absurd  to  suggest  that  there  should  be  no  adver- 
tisements in  the  Joubnaj.,  and  that  all  articles  should  be  signed. 
The  plan  had  been  tried  and  had  failed.  If  signatures  were  re- 
quired to  all  articles  there  would  be  no  reform  of  abuses,  and  the 
.Journal  would  be  maimed  and  mutilated.  He  might  mention  an 
incident  that  had  occurred  in  his  own  experience.  Some  years 
ago  there  was  fever  in  the  Pacific  Squadron  of  the  English  fleet, 
lie  had  been  informed  that  the  cause  of  it  was  a  want  of  water, 
the  crew  being  reduced  to  a  miserable  pittance.  There  was  a 
desire  to  economise,  and.  in  order  to  save  a  few  tons  of  coal,  the 
fleet  was  attacked  with  fever.  He  wrote  an  article  on  the  subject, 
adding  the  words,  "  Is  this  true  ?  "  Mr.  Childers  was  furious,  and 
asked  who  wrote  the  article.  lie  (Dr.  Barnes)  said  he  would  not 
give  the  name  of  his  informant  and  expose  him  to  the  vindictive- 
ness  of  the  Admiralty.  He  might  now  state,  however,  that  it  was 
the  surgeon  on  board  the  Admiral's  ship,  who  would  have  been 
liable  to  ruin  if  his  name  had  been  given  up.  He  contended  that 
they  ought  to  maintain  their  own  Journal  as  it  was.  It  was  the 
efficient  organ  of  a  thoroughly  representative  body.  It  was  the 
backbone  of  the  Association;  it  had  their  confidence  and  deserved 
it.  It  was  recognised  everj'where  as  one  of  the  ablest  journals  in 
the  world,  and  one  of  the  most  useful  to  the  profession. 

Surgeon-Major  Ince  questioned  the  wisdom  of  passing  the 
resolution ;  he  thought  such  a  secession  would  be  a  calamity  to 
the  Association. 

The  resolution  was  then  put  and  carried,  there  being  only  one 
dissentient. 

The  Out-patient  Departments  of  General  Hospitals. — Mr.  J. 
Brindley  James  said  he  had  given  notice  of  a  motion  on  this 
subject  which  he  was  willing  to  withdraw.  Dr.  Rentoul  had  a 
motion  on  the  same  subject  which  he  would  also  withdraw, 
and  would  bring  forward  a  second  motion  which  would  embrace 
both. 

Dr.  Rentoul  then  moved:  "That  the  resolutions  be  referred  to 
the  Council  of  the  Association ;  that  the  Council  invite  the 
Branches  and  individual  practitioners  to  forward  suggestions  to 
them  ;  and  that  the  Council  furnish  their  report  to  the  Journal, 
within  six  months  of  the  present  date,  and  refer  their  conclusions 
to  a  general  meeting." 

Mr.  Lawson  Tait  seconded  the  motion.  He  said  the  whole 
subject  was  far  too  complicated  and  too  large  for  a  general 
meeting  to  discuss  it  till  it  had  been  through  the  mill  of  the 
Council. 

The  resolution  was  agreed  to. 

Tra Belling  Expenses  of  Representatives  of  Branches.  —  Dr. 
Ogilvie  Grant  moved  "  that  the  travelling  expenses  of  repre- 
sentatives of  Branches  incurred  in  attending  meetings  of  the 
Council  in  London  be  defrayed  out  of  the  funds  of  the  A.ssociation. 
He  said  he  brought  this  motion  forward  with  a  feeling  of  great  re- 
.'ponsibility,  having  been  requested  to  do  so  by  his  Branch.  The 
Northern  Counties  of  Scotland  Branch,  which  he  had  the  honour 
to  represent,  although  year  after  year  it  had  elected  representa- 
tives, had  never  been  able  to  be  represented  at  the  Council  until 
four  years  ago,  when  he  was  asked  to  endeavour  to  remedy  this 
great  wrong.  He  had  tried  to  do  so  for  four  years,  and  the  fact 
that  he  came  before  them  again  was  an  admission  of  failure.  At 
the  Brighton  meeting  the  subject  was  referred  to  the  Council,  and 
it  was  agreed  that  the  opinion  of  the  Branches  should  be  taken. 
That  was  done,  and  the  result  was  so  decided  that  the  Council 
were  compelled  to  propose  some  remedy.  A  very  moderate  scheme 
was  proposed  and  brought  before  the  meeting  at  Dublin,  but 
through  the  opposition  of  the  Council  was  again  rejected.  What 
the  Branches  required  was  not  the  payment  of  their  representa- 
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tires,  but  equality.  Living  in  the  north  of  Scotland  it 
took  him  a  day  and  a  night  to  travel  to  London,  and, 
therefore,  he  could  not  under  any  circumstances  be  in  the 
same  position  as  his  happy  professional  brother  in  Harley 
Street,  who  rolled  in  his  carriage  to  the  meeting.  He  (Dr. 
Grant)  had  to  come  in  a  third-class  carriage,  ■which  was  no 
great  pleasure ;  but  he  had  done  it  for  four  years  for  what  he 
considered  the  good  of  the  Association.  It  meant  this  :  were  the 
members  of  all  the  Branches  to  be  present  at  the  Council  meeting? 
If  four  years'  experience  was  of  any  use,  he  thought  it  was  of  the 
utmost  importance  that  every  member  elected  by  every  Branch 
should  attend.  He  therefore  asked  the  Association  to  treat  this 
matter  in  a  liberal  spirit.  It  was  said  at  Dublin  that  the  result 
of  carrying  the  motion  would  be  that  an  inferior  set  of  men  would 
represent  the  Branches  at  the  Council  Board.  He  did  not  believe 
tliat  would  be  the  result.  What  was  wanted  was  that  everyone, 
whether  poor  or  rich,  might,  if  he  desired  it  and  had  the  ability, 
be  able  to  represent  the  members  at  the  Council,  and  that  it  might 
be  in  the  power  of  the  Branches  to  select,  not  from  one  or  two 
mei),  but  from  every  man  in  their  Branch.  It  had  been  said  that 
it  was  undignified  for  medical  men  to  accept  their  railway  fares: 
but  could  it  be  said  that  it  was  undignified  for  their  President  to 
accept  payment  for  attending  at  the  ^Medical  Council  ?  He  thought 
npt.  Another  objection  was  that,  as  the  Association  was  a  wide 
one  and  had  Branches  in  all  parts  of  the  world,  the  next  thing 
would  be  that  members  of  Colonial  Branches  would  want  their 
expenses  paid  also.  Members  of  the  Colonial  Branches  were  on  a 
better  footing.  They  had  the  power  of  electing  a  man  in  London 
to  represent  them,  and  it  they  went  on  increasing  at  the  present 
rate,  the  old  provincial  Branches  would  be  swamped  entirely.  It 
was  said  that  Branches  should  pay  their  representatives ;  but  in 
reply  he  urged  that  when  he  came' to  London  he  did  not  attend 
to  the  business  of  his  Branch  but  to  the  business  of  the  Associa- 
tion generally.  He  thought  members  should  be  very  chary  of 
throvriug  more  burdens  on  their  Branches.  He  would  decline  to 
accept  anything  from  his  own  Branch.  They  had  saved  up  a  few 
pounds  through  long  years,  which  they  intended  to  keep  for  cha- 
ritable purposes  for  any  poor  brother  in  the  district  who  might 
need  aid,  and  the  Association  did  not  go  in  for  that.  It  would  be 
a  pity  if  any  little  fund  the  Branches  possessed  should  be  used  for 
purposes  which  were  never  intended  by  them.  He  had  no  per- 
sonal motive  in  bringing  forward  this  motion,  for  as  soon  as  it 
was  carried  he  should  ask  his  Branch  to  elect  another  repre- 
sentative.   All  he  wanted  was  to  do  justice  to  distant  Branches. 

ilr.  Vincent  Jackson,  in  seconding  the  resolution,  asked  the 
Association  to  look  at  it  from  a  hard  business  point  of  view.  He 
knew  that  by  many  o'  the  seniors  on  the  Council  it  was  regarded 
as  a  retrograde  step.  He  had  no  sympathy  with  such  a  view.  On 
the  Medical  Council  the  members  received  five  guineas  for  their 
services  as  long  as  the  session  might  last,  and  he  did  not  notice 
that  the  professional  and  social  standing  of  its  members  had  been 
in.any  way  lowered  thereby.  The  resolution  was  in  sympathy 
with  the  age,  and  he  therefore  hoped  it  would  be  carried. 
_  Mr.  Brindley  James  supported  the  resolution.  The  Associa- 
tion had  gained  a  position  of  stability  and  power,  and  was  in  a  fit 
condition  to  pay  the  expenses  of  its  representatives.  If  he  lived 
at  a  long  distance,  he  thought  the  least  thing  that  the  Association 
could  do  would  be  to  pay  his  travelling  expenses.  It  was  not  de- 
rogatorj'  to  receive  remuneration  for  services  rendered.  If  the 
Association  was  a  poor  liody,  it  would  be  a  different  thing,  and, 
when  the  question  was  first  brought  forward,  they  were  not  per- 
haps in  so  favourable  a  condition  as  they  now  were. 

Dr.  Eyton  Jones  said  the  ground  of  opposition  on  previous 
occasions  had  been  that  the  Association  was  entirely  conducted 
on  the  voluntary  principle.  For  ten  years  he  had  been  the  repre- 
S6ntati\:e  of  a  W'el.'ih  Branch,  and  had  travelled  1.600  miles  a  year 
to, attend  the  Council  meetings.  Finding  it  difficult  to  get 'any 
member  to  go  so  long  a  distance,  his  Branch,  small  and  poor  as  it 
was,  determined  to  give  assistance  out  of  its  own  funds,  but  never 
to  call  upon  the  (ieneral  Association.  It  had  been  the  pride 
hitherto  of  hospital  surgeons  that  they  rendered  gratuitous  ser- 
vices for  the  relief  of  the  sick  poor.  Acting  upon  this  principle, 
he  should  consider  it  his  duty  to  oppose  the  resolution. 

Hr.  Lawson  Tait  contended  that  the  Association  had  never 
been  conducted  on  the  voluntarv  principle.  The  Birmingliam 
Branch  had  the  strongest  feeling  on  this  subject,  and  he  should, 
if  necessary,  bring  forward  the  motion  every  year  until  it  was 
carried.  It  was  a  democratic  question,  the  question  of  metropoli- 
tan people  against  the  provincial.     His  own   Branch  had  not 


funds  enough  to  pay  more  than  one  representative,  and  it  an  im 
portant  body  like  the  Birmingham  Branch  could  not  pay  its 
representatives  their  railway  fares  how  coiM  t'.i^y  expei.tthe 
Scotch  and  Irish  Branches  to  stand  the  cost?  It  was  unfair  to 
ask  them  to  do  anything  of  the  kind.  Dr.  Grant's  argument  was 
conclusive  that  it  was  uot  Branch  work  that  was  done  on  the 
CoimcU  but  Association  work,  and  that  ought  to  be  paid  for  by 
the  Association. 

Dr.  Jacob  (Dublin)  also  supported  the  proposition.  He  said  it 
was  a  matter  of  comparativefy  slight  importance  whether  repre- 
sentatives were  paid  a  small  or  large  sum  of  money,  but  it  was  a 
matter  of  extreme  importance  if  that  amount  had  the  effect  of 
preventing  the  attendance.  The  necessarj-  effect  of  the  difficulty 
placed  in  the  way  of  the  attendance  of  representatives  of  pro- 
vincial Branches  had  been  to  concentrate  the  administration  of 
the  Association  in  the  hands  of  the  metropolitan  members  almost 
exclusively,  and  those  within  a  short  distance  of  the  metropolis. 
This  was  a  very  unhealthy  condition  of  things  ;  it  was  not  found 
to  work  well,  and  had  revealed  jealousies  in  the  Association.  One 
of  the  most  important  fanctions  of  the  representative  of  a  Branch 
was  to  bring  back  to  his  Branch  an  account  of  the  work  the  As- 
sociation was  doing  ;  that  could  not  be  done  unless  he  attended, 
and  an  arrangement  that  threw  difficulties  in  the  way  of  attend- 
ing cut  the  string  which  ought  to  bind  every  Branch  to  the  cen- 
tral administration.  He  could  assure  the  Association  that,  prac- 
tically, beyond  fifty  miles  from  London  they  had  no  voice 
whatever  in  the  administration.  He  thought  that  with  a  balance 
of  £4,000  for  the  year  there  should  be  no  difficulty  thrown  in  the 
way  of  this  slight  concession.  The  very  fact  of  its  being  opposed 
by  the  metropolitan  representatives  was  a  reason  why  the  country 
representatives  should  maintain  their  determination. 

Dr.  Douglas  (Leamington)  said  there  was  a  unanimous  feeling 
in  the  Birmingham  and  Midland  Branch  in  favour  of  paying  re- 
presentatives. Their  finances  did  not  permit  of  their  doing  so, 
and  it  was  only  in  deference  to  the  opinion  of  one  of  their  repre- 
sentatives that  they  forebore  passing  a  resolution  to  go  to  the 
Council  asking  them  to  pay  their  representatives.  He  did  not 
believe  that  it  would  lower  the  dignity  of  the  Council,  but,  on  the 
contrary,  would  immensely  improve  its  efficiency,  if  such  a  course 
were  adopted,  because  it  would  make  it  more  representative  and 
keep  it  more  in  touch  with  the  Branches. 

Dr.  Bridgwatbb  said  it  was  not  fair  in  any  discussion  that 
things  which  did  not  exist  should  be  stated  as  facts.  At  their 
Council  meetings  they  had  an  average  attendance  of  forty  mem- 
bers, and  they  came  from  all  parts  of  the  kingdom.  He  was  proud 
to  say  that  Dr.  Ogilvie  Grant  and  Dr.  Bruce  GofI,  who  came  some 
400  or  500  miles,  were  amongst  the  most  regular  attendants  on 
the  Council. 

Mr.  BuTLiN  said  statements  had  been  made  with  regard  to  the 
feeling  of  the  Metropolitan  Counties  Branch  which,  so  far  as  he 
was  aware,  had  no  truth  whatever.  The  Metropolitan  Counties 
Branch  had  never  tai;en  any  serious  interest  in  the  matter,  as  it 
did  not  affect  thtm  iu  any  way.  He  should  vote  for  the  resolu- 
tion, but  thought  it  was  very  much  better  to  keep  to  the  point  of 
the  advisability  of  paying  men  who  came  from  a  distance  than  to 
make  attacks  on  anybody  else. 

Dr.  Bkierley  (Manchester)  supported  the  resolution. 

Dr.  HoLMAN  said  he  entertained  very  strong  views  upon  this 
question.  He  had,  however,  attempted  unofficially  to  bring  the 
matter  to  a  peaceful  conclusion.  He  believed,  as  a  matter  of 
principle,  that  the  Branches,  if  they  could  afford  to  do  so,  were 
the  proper  people  to  pay  their  representatives.  Hn  admitted  that 
this  would  be  a  heavy  tax  upon  small  and  distant  Branches,  and 
therefore  suggested  that  in  the  case  of  any  such  Branch,  it  shcu'.d 
apply  to  the  Council,  stating  its  inability  to  pay,  and  such  pay- 
ment should  be  mr.de  by  the  Association.  That  would  do  away 
with  the  pseudo-grievance  of  distant  representatives  not  being 
able  to  attend.  TrVith  regard  to  the  fact  of  the  attendance,  the 
most  frequent  attendances  in  18S6  were  made  by  the  distant 
members.  With  regard  to  the  Birmingham  Branch,  he  saw  from 
their  balance  sheet  for  1>SS  that  there  were  -8  members  in  arrear, 
and  that  might  account  for  their  inability  to  pay  the  travelling 
expenses  of  more  than  one  representative.  They  wanted  the 
very  best  men  they  could  possibly  get  to  represent  tue  Branches, 
and  he  feared,  old  fashioned  as  it  might  be  considered,  they 
would  not  have  the  same  class  of  men  returned  in  the  future  if  it 
was  made  an  absolute  ((ui-stion  of  payment  for  everybody. 

Dr.  Grant  said  he  could  not  accept  Dr.  Ilolman's  suggestion. 
He  asked  the  Association  to  vote  as  a  matter  of  principle. 
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T)ie  motion  -svas  then  put  to  the  meeting,  and  carried  with  but 
few  dissentients. 
\       The  meeting  then  adjourned. 


Second   Gbnekal   ilEETixG. 

TTednbsdat,  August  14th. 

Mb.  Wheelhousb,  President,  in  the  Chair. 

SeiurTis  from  the  Branches. — Mr.  FowKB  read  a  report  of  the 
returns  of  representatives  from  the  Branches. 

Meeti/iff  of  ISOO.—Bt.  JiRivGv:ATi:n  said  that  no  definite  invi- 
tation had  been  received  for  the  meeting  of  1890;  and  he  moved, 
as  usual  in  such  cases,  "That  the  Council  be  empowered  to  arrange 
for  a  place  of  meeting  for  1890,  and  further  to  appoint  a  Presi- 
dent-elect." 

Dr.  Ceistc^'e  seconded  the  motion,  which  was  agreed  to. 

Address  hi  Medicine. — Dr.  Hughlings  Jackson  delivered  the 
Address  in  Medicine,  which  is  published  at  page  355. 

Dr.  Eddison,  in  proposing  a  vote  of  thanks  to  Dr.  Hugblings 
Jackson  for  his  address,  said  he  agreed  with  everything  in  it  ex- 
cept the  concluding  words,  for  no  one  was  better  able  than  Dr. 
Jackson  to  place  a  complicated  question  more  clearly  before  an 
audience.  They  were  all  deeply  indebted  to  him,  not  only  for  his 
address,  but  for  all  that  he  had  done  for  them  in  connection  with 
diseases  of  the  nervous  system. 

Dr.  Beistowe,  in  seconding  the  motion,  said  it  would  be  an 
impertinence  on  his  part  to  expatiate  upon  the  merits  of  Dr. 
Jackson,  at  whose  feet  they  had  all  sat,  and  derived  inspiration 
from  his  teaching. 

The  motion  was  unanimously  adopted. 

Dr.  HuGHLiNGS  Jaceson  briefly  acknowledged  the  vote  of 
thanks. 

The  Stewart  Prize. — The  President  said  the  next  business  was 
one  which  was  peculiarly  gratifying  in  more  ways  than  one.  It 
had  passed  into  the  minds  of  some  of  the  former  men  who  took 
interest  in  the  Association  to  leave  a  permanent  record  of  that 
interest,  and  amongst  them  they  had  had  no  one  who  had  the 
interest  of  the  Association  and  the  profession  more  deeply  at 
heart  than  the  late  Dr.  Alexander  Patrick  Stewart.  Wherever  the 
Association  was  concerned  Dr.  Stewart  was  always  at  hand  to 
befriend  it,  and  he  had  left  evidence  that  that  feeling  towards 
the  Association  was  not  an  evanescent  one  by  bequeathing  a  still 
persistent  record  of  his  desire  to  recognise  the  services  of  those 
who  did  good  work  either  for  the  Association  or  the  profession  at 
large.  Bj^  his  will  he  left  a  sum  of  money  the  interest  of  which 
he  desired  to  be  given  year  by  year  to  the  gentleman  who,  upon 
careful  consideration,  was  believed  to  have  done  the  best  work  of 
the  year  in  the  study  of  epidemic  diseases.  This  year  that  prize 
had  been  awarded  to  Dr.  Klein  "  for  very  valuable  and  prolonged 
researches  on  micro-organisms,  and  especially  for  work  in  con- 
nection with  the  etiology  of  scarlet  fever."  It  was  no  small 
honour  to  receive  even  this  small  acknowledgment  of  work  done. 
It  was  no  representation  either  of  the  labour  and  time  which  had 
been  devoted  to  this  work,  but  it  would,  he  hoped,  be  accepted  as 
the  gift  of  an  old  and  dear  friend  who  had  passed  from  them  but 
had  left  it  at  their  service. 

Dr.  KxEiN  said  he  wished  to  return  his  best  thanks  for  this  un- 
expected and  highly  prized  award.  He  took  it  to  mean  not 
merely  an  acknowledgment  of  his  own  services,  but  of  the  ser- 
vices which  this  branch  of  work,  bacteriology,  had  rendered  and 
was  rendering  to  medical  science  in  general. 

The  meeting  then  adjourned. 


A  cottage  HOSPiTAi  is  to  be  built  at  Bromsgrove,  near  Bir- 
mingham, and  large  sums  have  been  forwarded  for  the  purpose. 
Dr.  Chavasse  has  offered  to  build  and  furnish  a  male  ward  for  six 
beds,  to  be  called  the  Arthur  Ryland  Ward.  Mr.  Corbett,  M.P., 
gives  £500  and  Lord  Windsor  £100. 

Jtn-ExiLE  In.sueance. — The  report  of  the  Select  Committee  ap- 
pointed to  inquire  into  the  operations  of  the  thirtieth  section  of 
the  Friendly  Societies  Act,  1875,  recommends  that  the  age  for  the 
insurance  of  juveniles  be  extended  from  10  to  16  years,  but  that 
the  total  amount  of  insurance  be  absolutely  limited,  and  for  tlie 
security  of  infantile  life  suggest  that  the  Registrar-fJeneral  should 
add  to  the  form  of  medical  certificate  of  death  a  column  demand- 
ing particulars  of  insurances  on  the  life  of  the  deceased,  to  be 
filled  up  by  the  doctor  in  attendance  on  the  family.  In  view  of 
the  excessive  prevalence  of  infant  mortality,  these  provisions  can- 
not be  consider-'d  unnecessarj-  or  supererogatory. 


BEITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SuBSCKTPTiONS  tO  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


t\)t  iSritisij  iEetikal  '^omnxL 


SATTJKDAY,   AUGUST   17th, 


THE  PEESIDENT'S  ADDRESS, 
The  President  of  our  Association  is  able,  in  Ms  opening  speech, 
to  take  a  wider  view  of  medicine,  and  to  examine  it  from  a 
more  philosophical  standpoint  than  is  permitted  to  the  de- 
liverers of  the  Sectional  Addresses.'  '^Tiile  they  can  only  deal 
each  with  the  limited  department  allotted  to  him,  and  this 
rather  from  an  internal  and  practical  point  of  view  than  from 
an  outside  analytical  one,  the  President  is  expected  to  deal  with 
some  one  or  other  of  the  aspects  of  medicine  viewed  as  a 
whole,  either  in  its  relation  to  the  outside  world  or  in  its 
internal  policy.  And  herein  consists  much  of  the  value  of  his 
observations.  Unfettered  by  any  official  connection  with  close 
corporations,  and  endowed  with  the  authority  of  the  greatest 
medical  representative  assembly  in  the  British  Empire,  he  is 
able  to  point  out  the  defects  and  shortcomings  of  either  the 
external  or  internal,  the  written  or  unwritten  laws  which 
govern  the  medical  profession,  and  to  demand,  with  all  the 
gravity  and  weight  which  his  position  gives  him,  those  reforms 
which  are  required  by  the  needs  of  his  bretliren  or  by  the 
necessities  of  an  evei--advancing  science. 

It  is,  then,  a  fortunate  choice  which  has  placed  Mr. 
Wheelhouse  in  the  presidential  chair  at  oilr  Leeds  meeting,  and 
the  subject  of  Ms  address  has  been  as  happily  selected. 

There  can  be  no  question  of  more  vital  importance  to  the 
futm-e  of  medicine  in  Britain  than  that  of  the  effects  upon 
modern  practitioners  of  the  system  of  education  and  examina- 
tion introduced  during  the  last  thirty  years.  And  there  can 
be  no  one  more  fitted  to  deal  usefully  ^vith  the  subject  than 
one  who,  as  teacher  in  a  great  provincial  school,  has  had  every 
opportunity  of  observing  its  incidence  on  both  teacMng  and 
taught,  who,  as  member  of  the  Council  of  the  College  of 
Surgeons,  has  had  much  experience  in  modem  jnethods  of  ex- 
amination, and  who,  as  one  of  the  freely-elected  representatives 
of  Ms  fellow  practitioners  upon  the  General  Medical  CouncU, 
possesses  an  exceptional  opportunity  of  shaping  the  educa- 
tional policy  of  the  future  upon  the  lines  of  public  opinion  and 
of  common  sense. 

In  considering  the  question.  Mi.  Wheelhouse  is  careful  to 
avoid  the  common  mistake  of  confounding  j>"^f  '^^^  propter. 
Many  men,  in  examining  the  effects  of  modem  education, 
allow  their  judgment  to  be  obscured  by  the  glamour  of  recent 
acMevements    in  the   field   of   science,    to   mistake    that     ad- 
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vance  in  knowledge,  which  is  universal  and  independent  of  all 
educational  systems,  for  the  result  of  local  and  partial  reforms 
in  methods  of  preparatory  instruction,  which, are  themselves 
the  conseijuences  and  not  the  causes  of  the  increasing  thirst 
for  and  attainment  of  knowledge,  and  of  resulting  dissatisfac- 
tion with  old  modes  of  imparting  it. 

Mr.  Wheelhouse  acknowledges  gladly  that  the  medical  prac- 
titioners of  the  present  day  are  far  in  advance  of  their  prede- 
cessors in  every  branch  of  the  profession.  But  for  this  we 
stand  principally  indebted  to  the  vast  improvement  in  both 
our  methods  and  means  of  research.  Instruments  and  modes 
of  inquiry,  of  a  perfection  and  nature  undreamt  of  by  the 
most  enlightened  of  our  fathers,  are  now  at  the  disposal  of 
every  country  surgeon  ;  while  our  rapidity  of  locomotion  and 
the  quick  and  universal  difiusion  of  knowledge  have  played  no 
small  part  in  our  modern  advance  and  improvement.  Besides 
making  every  man's  information  or  discoveries  available  for  liis 
neighbour's  use,  either  by  means  of  the  press  or  through 
the  personal  intercliange  of  ideas  which  takes  place  at  such 
meetings  as  those  of  the  British  Medical  Association,  an  inter- 
change which  was  impossible  fifty  years  ago,  they  have  affected 
medical  character  and  opinion  equally  profoundly  in  a  more 
indirect  way.  The  minds  of  modern  practitioners  are  more 
open  to  the  reception  and  assimilation  of  new  ideas  and  im- 
pressions. The  old  conservative  cUnging  to  established  theories 
and  opinions,  the  constant  defensive  appeal  to  ancient  autho- 
rity, and  the  slow  and  difficult  acceptance  of  new  views  or 
discoveries  which  characterised  oiu:  ancestors,  are  now  things 
of  the  past.  Scarcely  could  we  find  to-day  a  sui-geon  of 
eminence  and  position  who  could  give  such  a  cold  and  grudg- 
ing reception  to  a  new  discovery  as  Mr.  South  did  to  the  use 
of  ether  as  an  an;esthetic,  in  1846,^  or  who  could  speak  so 
disparagingly  of  the  practice  of  a  new  speciality  as  Listen  did 
of  aural  surgery,  in  1840."  If  a  new  departure  in  practice  is 
announced  nowadays,  it  is  received  with  enthusiasm,  and  tried 
with  impartial  perseverance  by  numberless  intelligent  practi- 
tioners ;  and  if  it  be  finally  rejected,  it  is  because  of  its  own 
inherent  worthlessness,  and  not  on  account  of  any  initial  pre- 
judice. While  acknowledging  modern  advances,  Sir.  Wheel- 
house  frankly  admits  the  shortcomings  of  our  predecessors  of 
the  early  part  of  the  present  century ;  and  no  one  who  is  at 
aU  acquainted  with  such  works  as  Copeland's  Medical  Dic- 
timary  (in  its  early  edition,  at  least),  or  with  Dr.  Mason 
Good's  Study  of  Medicine,  will  be  inclined  to  disagree  with 
him  in  saying  that  the  system  of  these  worthies  "was  chiefly 
based  on  nomenclature.  They  could  tell  you  what  was  good 
for  'fever,'  what  for  'tic,'  for  'rheumatism,'  for  'indiges- 
tion,' for  '  scm-vy,'  and  for  innumex'able  other  complaints, 
and  he  who  was  believed  to  possess  the  greatest  number 
of  formul.-e  for  the  greatest  number  of  complaints  was  regarded 
as  the  cleverest  and  most  desirable  doctor."  The  difference 
between  modern  and  previous  methods  of  regarding  disease  is 
best  reaUsed  by  those  who  compare  some  early  rracfice  of 
Medicine  with  such  a  modern  manual  as  Dr.  Fagge's.  In  the 
former,  a  hne  or  two  will  sum  up  all  that  was  known  of  the 
pathology  of  a  disease,  while  whole  pages  are  devoted  to  the 
drugs  supposed  to  bo  useful  in  its  treatment.      On  the  con- 
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trary,  in  the  modem  work  the  positions  are  reversed — the 
portion  devoted  to  pathology  being  full,  lucid,  and  detailed  ; 
while  that  dealing  with  treatment  is  in  an  inverse  proportion 
disappointingly  scanty. 

But  if  the  knowledge  of  over  fifty  years  ago  was  small  and 
erroneous  when  compared  to  our  present  attainments,  Mr. 
Wheelhouse  holds  that  the  methods  of  instruction  in  such 
knowledge  as  was  possessed,  and  of  finally  testing  how  much  of 
it  had  been  assimilated  by  the  student,  were  far  superior  to  our 
present  system.  Under  these  abandoned  methods,  "  a  general 
practitioner  was  produced  in  whom  the  pubUc  were  enabled  to 
place  a  well-founded  confidence."  The  modern  plan,  though 
superior  to  the  old  one  in  demanding  a  higher  education  both 
general  and  professional,  fails  to  secure  or  guarantee  a  prac- 
tical training.  It  turns  out  men  as  fully  qualified  to  practise 
their  profession  upon  suffering  humanity,  who  have  never 
either  passed  a  catheter  nor  drawn  a  tooth  in  their  lives,  who 
cannot  distinguish  scarlatina  from  measles,  and  to  whom  a 
sudaminal  rash  is  an  unknown  phenomenon.  We  have  heard 
recently  of  two  fully  qualified  Bachelors  of  Medicine  and 
Masters  of  Surgery  of  a  British  University,  one  of  whom  could 
not  use  the  elaborate  axis-traction  forceps  with  which  he 
came  armed,  in  even  the  simplest  case  of  midwifery ;  the 
other,  who  sent  for  his  principal  to  apply  the  forceps  to  an 
undilated  pregnant  uterus,  wliich  he  had  mistaken  for  the 
child's  head. 

The  cure  for  this  lamentable  state  of  practical  ignorance  is, 
in  5Ir.  Wheelhouse's  opinion,  a  preliminary  pupilage  of  at 
least  a  year's  duration  to  be  undergone  subsequent  to  the  ex- 
amination in  general  education,  but  prior  to  the  attendance 
on  lectures  at  a  medical  school.  It  is  interesting  to  compare 
this  opinion  of  a  practical  and  distinguished  Enghsh  surgeon 
with  that  of  a  foreign  critic  on  our  system  of  medical  educa- 
tion. Professor  Theodor  Puschmann,  of  Vienna,  says  in  his 
recently-published  Gefc/iichte  des  ynediciiiisc/ien  Z'jiferrichts  :^ 
"  The  methods  of  the  l^Iiddle  Ages  have  held  their  own  longest 
in  the  medical  teaching  of  England.  Therefore  it  happens 
nowadays,  even  if  seldomer  than  aforetimes,  that  medical  stu- 
dents become  apprentices  to  a  practical  physician.  They  i-e- 
main  with  him  an  entire  year  in  order  to  obtain  a  superficial 
acquaintance  with  tliose  things  which  life  will  one  day  require 
of  them.  In  this  method  much  depends  on  the  individuality 
of  the  pupil,  and  nearly  everything  on  the  personality  of  the 
teacher.  If  the  student  is  industrious  and  gifted,  and  if  the 
teacher  possesses  knowledge  and  pleasure  in  the  performance 
of  his  duties,  then  this  year  is  to  the  former  of  inestimable 
adviintage  to  his  later  studies.  Under  other  circumstances  it 
is  lost  time,  and  serves  at  the  most  to  provide  him  with  a 
mechanical  routine,  which  often  borders  closely  on  charlatan- 
ism." He  speaks  in  similar  terms  of  initial  pupilage  to  a  hos- 
pital. "There,"  he  says,  "the  students  believe  that  they 
will  have  the  opportunity  of  observing  many  sick,  and  hope  to 
receive  from  the  house-physician  teaching  on  the  more  impoi^ 
tant  phenomena.  If  thi>y  are  not  deceived  in  their  expectation 
they  gain  a  certain  dexterity  and  readiness  in  their  intercoui-se 
with  the  sick  which  is  most  useful  to  them  in  their  later 
clinical  and  medical  practice."     In  direct  opposition,  however. 
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to  Mr.  Wheelhouse's  opinion,  Professor  Puschmann  concludes 
"that  in  many  other  directions  this  mode  of  entry  into  the 
medical  profession  is  objectionable.  It  misleads  the  learner 
intosuperficiahty,  because  it  accustoms  him  to  skim  the  reality 
of  things,  since  knowledge  and  intelligence  fail  to  enable  him 
to  reach  the  bottom.  Bloreover,  the  results  obtained  scarcely 
repay  the  sacrifice  in  time  and  trouble  which  they  occasion 
the  physician  who  acts  as  teacher,  and  still  less  justify  the  in- 
conveniences in  the  treatment  of  disease  which  they  bring  in 
their  train." 

We  do  not  doubt  which  of  these  two  views  would  be  most 
widely  held  by  the  practitioners  of  England  if  the  matter 
were  referred  to  them.  The  decision  of  the  General  MecUcal 
Council,  however,  settled  the  question  long  ago,  in  a  sense 
adverse  to  preliminary  apprenticeship.  But  the  opinion  is 
widely  held,  whether  on  adequate  grounds  or  not,  that  this 
decision  was  arrived  at  accidentally  rather  than  deliber- 
ately, and  that  at  all  events  the  time  has  now  arrived  for  its 
being  once  more  reviewed.  The  moderate  and  straightforward 
protest  uttered  by  our  President  will  have  great  eflect  in 
forwarding  that  view. 

The  inadequacy,  the  multiplication,  the  costliness,  and  the 
hurry  of  modern  examinations,  upon  which  INIr.  Wheelliouse 
insists,  are  questions  closely  related  to  this  one  of  appi'entice- 
ship.  It  is  certain  that  if  the  authorities  deliberately  main- 
tain their  decision  against  a  preliminary  pupilage  as  forming 
a  necessary  part  of  medical  education,  then  the  examinations 
must  be  widely  altered  in  the  direction  of  increased  efficiency 
of  test  as  to  practical  attainments.  The  present  system,  un- 
accompanied by  an  adequate  guarantee  of  real  ability  either 
educational  or  examinational,  is  injurious  to  the  practitioners 
of  the  future  in  this  country. 

But  whether  wise  counsels  prevail  in  our  rulers  or  no,  and 
even  though  medicine  in  England  may  suffer,  yet  the  general 
progress  of  our  great  profession  cannot  be  retarded  ;  it  will 
advance  on  the  hnes  indicated  by  Mr.  Wheelhouse  in  the  elo- 
'  quent  peroration  of  his  speech.  Like  some  mighty  tide  it 
will  sweep  inevitably  on  its  way,  though  its  path  may  be 
obstructed  here  and  there  by  an  isolated  rock  or  a  fragment 
of  fallen  cliff.  It  will  advance  continuously  until  it  is  stopped 
by  that  boundary  which  it  can  never  pass — the  necessity  of 
dissolution  to  organic  existence.  Let  us  meet  certainty  of 
mortality  in  onrselves  and  others,  not  with  disappointment, 
but  with  the  same  gallant  spirit  with  which  the  first  of  our 
Presidents  who  ever  sat  in  Leeds  <  bade  us  encounter  death. 
"As  no  elevation  can  place  ns  beyond  his  reach,  so  no 
obscurity  can  conceal  us  from  his  observation  or  render  us 
beneath  his  regard : — 

PalMd.a  mors  »quo  pulsat  pede  pauperum  tabernas 
Iiegumque  turres. 

The  best  wish  with  which  I  can  take  my  leave  of  you ....  is  that 
his  visit  to  each  of  you  may  be  long  delayed,  and  that  when 
he  does  knock  at  your  door  you  may  be  prepared  by  a  well- 
spent  life — a  hfe  spent  in  the  discharge  of  your  duties  to  your 
God  and  your  fellow  creatiu?es— to  admit  him,  an  undreaded 
if  not  a  welcome  guest." 


jun.,  in  Transact'cms  of  Ihe  Provincial  Medical  and  Stirs'Cil  i-v 
iion,  vol.  .tii,  I6J6,  p.  2SS. 


THE     EVOLUTIONARY    THEORY     IN    MODJSRN 
MEDICINE. 

The  Address  in  Iilsdicine  at  the  annual  meeting  of  the  Asso- 
ciation displays  in  a  high  degree  both  the  profundity  of 
thought  and  the  intricacy  of  expression  which  are  characteristic 
of  its  author.  The  pecuUarity  of  Dr.  Hughhngs  Jackson's 
work  has  always  been  its  aim  and  its  tendency,  not  so  much 
to  collect  and  register  facts,  as  to  elucidate  them  by  organis- 
ing them  into  knowledge.  It  has  been  well  said  by  Helm- 
holtz  that  ' '  isolated  facts  and  experiments  have  in  themselves 
no  value,  however  great  their  number  may  be.  They  only  be- 
come valuable  in  a  theoretical  or  practical  point  of  view  when 
they  make  us  acquainted  with  the  law  of  a  series  of  uniformly 
occurring  phenomena  :"  and  similarly  Tyndall  has  testified  that 
' '  facts  alone  cannot  satisfy  the  human  mind  ;  we  desire  to 
know  the  inner  and  invisible  cause  of  the  fact ;  we  search 
after  the  principle  by  the  operation  of  which  the  phenomena 
are  produced." 

The  characteristic  of  Dr.  Hughluigs  Jackson's  work  is  the 
endeavour  to  make  us  acquainted  with  the  laws  of  the  working 
of  the  nervous  system,  with  the  principle  of  operation  by  which 
the  phenomena  are  produced.  In  this  endeavour  to  trace  the 
operation  of  the  laws  which  regulate  the  working  of  the 
nervous  system,  he  proceeds,  not  so  much  inductively,  by  col- 
lecting facts  and  grouping  them  according  to  their  obvious  and 
superficial  relationships,  as  deductively,  by  framing,  from  the 
observation  of  certain  facts,  a  provisional  hypothesis  of  the 
law  of  their  production  :  reasoning  out  what  the  consequences 
of  this  hypothesis  would  be,  supposing  it  to  be  true,  and 
comparing  the  conclusions  thus  reached  with  the  actual  facts, 
and  observing  if  they  are  borne  out  by  them.  Thus  it  is  by 
his  method  no  less  than  by  his  aim  that  he  stands  apart  from 
the  majority  of  workers  in  the  field  of  medicine.  The  results 
attained  by  tliis  method  differ  from  those  attained  by  the  in- 
ductive method  of  comparing  facts  mainly  in  this,  that  by  tlie 
latter,  the  facts  are  grouped  according  to  their  obvious  simi- 
larities, which  means  for  the  most  part  by  their  superficial  re- 
lationships ;  while  by  the  former,  facts  of  the  most  diverse 
and  widely  dissimilar  character  become  assimilated  by  virtue 
of  some  deeper,  more  fundamental,  and  more  widely  appUcable 
law  of  their  being.  Thus  a  series  of  most  widely  dissimilar 
facts  is  given  in  the  Address.  A  man  whose  hand  had  been 
blown  off  retained  a  phantom  hand,  a  feeling  as  if  the  hand 
W'ere  still  belonging  to  him  ;  and  this  phantom  hand  appeared 
to  be  always  in  the  position  in  which  it  actually  was  when  it 
was  blown  away.  An  aphasic  patient  had  lost  the  power  of 
answering  appropriately,  but  would  frequently  repeat  the 
words  "  Come  on,"'  which  were  appropriate  to  the  circmn- 
stances  in  which  he  was  at  the  time  his  speech  was  suddenly 
lost.  An  epileptic  soldier,  whose  first  fit  occurred  when  he 
was  numbering  off",  would,  in  each  subsequent  fit,  begin  to 
count.  A  woman,  who  had  fractured  her  skull  by  a  fall  while 
laying  down  oilcloth,  kept  manipulating  the  counterpane  of 
her  bed  in  the  same  fashion  as  she  might  have  been  laying  the 
oilcloth.  Here  are  four  facts  of  superficially  the  most  different 
orders,  all  connected  together  by  the  circumstance  that  in 
each  there  was,  on  the  occurrence  of  a  sudden  injury  to  the 
nervous  system,  persistence  or  fixation  of  a  state  that  should 
have  been  only   temporaiy.      The   importance  of   grouping  to- 
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gether  facts  apparently  so  diverse  is,  that  if  an  explanation  of 
the  common  feature  presents  itself  in  any  one  case,  as  sooner 
or  later  it  is  sure  to  do,  then  we  can  test  the  validity  of  that 
explanation  by  applying  it  to  the  others.  If  it  is  valid  in  one 
case  it  is  vahd  in  all,  and  we  have  gained,  by  grouping  them 
together,  the  power  of  explaining  the  other  three  cases,  which, 
but  for  this  grouping,  would  have  remained  inexpUeable.  If  it 
is  invahd  in  the  other  three  cases,  it  is  invalid  in  the  first  one 
also,  and  we  must  seek  another  cause  for  the  plienomenon. 

The  principle  bj'  virtue  of  which  Dr.  Hughlings  Jackson 
performs  his  most  remarkable  feats  of  grouping  superficially- 
nnlike  things,  and  the  one  which  underlies  all  his  explana- 
tions, is  the  principle  of  evolution.  According  to  the  doctrine 
of  evolution,  the  organisation  of  the  simplest  and  most 
fundamental  functions  of  the  body  is  completed  first,  and  is 
most  thorough,  substantial,  rigid,  compact,  and  stable  :  while 
the  most  elaborate,  complex,  and  special  functions  are  not 
only  the  last  to  be  organised,  but  their  organisation  never 
attains  the  fixity,  the  stability,  the  solid  unshakeableness  of 
the  simpler  functions  ;  and  in  proportion  as  a  function  is 
complex,  elaborate,  and  special,  in  so  far  is  its  organisation 
feebly  compacted,  and  in  so  far  is  it  more  obnoxious  to 
disturbing  influences  and  more  easily  deranged.  Not  only 
is  this  principle  true  of  the  body  as  a  whole,  and  of  the 
nervous  system  as  a  whole — so  that,  for  instance,  those 
nervous  arrangements  which  eflect  and  govern  the  move- 
ments of  the  fingers  and  the  movements  of  articulation  are 
more  easily  deranged  than  those  which  effect  the  movements 
of  breathing — but  it  is  true  also  of  each  part  and  each  minor 
and  subsidiary  series  within  the  nervous  system  :  so  that  the 
movements  of  the  fingers  are  more  liable  to  be  deranged  than 
those  of  the  arm,  which  is  a  simpler  and  more  fundamental 
part  of  the  apparatus  of  manipulation  ;  the  movements  of  the 
tongue  and  hps  than  those  of  the  larynx,  which  is  a  simpltr 
and  more  fundamental  part  of  the  apparatus  of  articulation  ; 
and  the  movements  of  the  diaphragm  than  those  of  the  ribs, 
which  are  simpler  and  more  fundamental  parts  of  the  appa- 
ratus of  breathing.  Hence  it  is  that  in  apoplexy,  when  the 
fingers,  tongue,  and  lips  are  paralysed  and  incapable  of  pm-- 
posive  movement,  the  movements  of  breathing  continue. 
Hence  it  is  that  in  an  epileptic  fit  the  convulsion  is  greatest 
in  the  hands  and  face  and  least  in  the  trunk.  Hence  it  is 
also  that  in  hemiplegia  the  leg  recovers  before  the  arm,  and 
the  arm  before  the  hand.  Hence  it  is  that  in  an  epileptiform 
seizure  the  spasm  begins  in  the  thumb  and  index,  or  in  the 
eyes,  or  in  the  tongue,  or  in  the  great  toe,  and  involves  the 
more  massive  nniscles  later  and  less.  Hence  it  is  that  in 
coma  the  movements  of  breathing  fail  first  and  most  in  the 
lips,  palate,  and  larynx  ;  last  and  least  in  the  diaphragm  and 
ribs  :  and  that  the  movements  of  breathing  as  a  whole  fail 
before  the  movements  of  the  heart.  For  the  same  reason  it 
is  that  in  dementia  the  patient  loses  his  higher  intellectual 
fjualities  and  emotions  before  his  lower  ;  ceases  to  care  for 
his  family  before  he  loses  interest  in  liis  own  personal  appear- 
ance ;  becomes  untidy  in  dress  before  he  becomes  wet  and 
dirty  in  his  habits. 

The  application  of  a  principle  so  comprehensive  and  so  com- 
pletely applicable  to  facts  of  all  orders — to  spasm  as  well  as 
paralysis,  to  emotions  as  well  as  to   tingling   in   the   fingers- 


could  not  faU  to  be  productive  of  gi-eat  results.  With  what 
labour,  with  what  cUuical  industry,  with  what  profound 
insight,  with  what  wide  and  accurate  knowledge  of  the  most 
varied  orders  of  facts.  Dr.  Huglihngs  Jackion  has  worked  in 
applying  the  principle  of  evolution  to  the  pathology  of  the 
nervous  S3'stem,  is  only  partially  shown  even  in  the  results 
which  he  has  reached — results  which  have  won  for  him  the 
universal  admiration  of  his  contemporaries,  and  will  command 
the  admiration  of  posterity. 


DETAIL  IN  SURGERY. 
The  address  of  Mr.  Pridgin  Teale  deals  with  a  subject  which 
must  interest  all  surgeons,  and  deserves  careful  attention.  It 
is  practically  the  outcome  of  a  large  experience,  and  gives  to 
the  profession  soimd  advice  upon  many  matters  of  every-day 
work  in  surgical  practice — matters  which  are  of  great  import- 
ance to  the  success  of  the  surgeon  and  to  the  weKare  of  his 
patients.  Attention  to  detail  is  a  student's  lesson,  and  to  be 
a  master  of  detail  is  the  keystone  to  success  in  surgery,  as 
emphatically  as  in  other  sciences  where  mechanics  play  a  great 
part.  If  we  are  inclined  to  agree  with  the  definition  of  genius, 
which  has  been  given  by  Carlyle,  that  it  is  an  unlimited 
capacity  for  taking  pains,  this  is,  in  other  words,  attention  to 
detail,  and  no  better  subject  could  be  chosen  for  an  address  in 
the  Surgical  Section  of  the  Association. 

It  is  not  with  the  genei'al  principle  of  attention  to  detail 
that  Mr.  Pridgin  Teale  deals,  but  his  hearers  and  readers  will 
recognise  the  much  gieater  practical  interest  that  must  attach 
to  the  application  of  these  principles  than  to  an  address 
which  might  be  confined  to  a  discussion  however  logical  and 
philosophical  upon  the  causes  or  progress  or  results  of  abstract 
principles.  He  appUes  them  to  certain  subjects  which  have 
interested  hiiu,  and  presents  a  number  of  interesting  practical 
remarks  and  suggestions  which  indicate  the  importance  of 
detail  in  some  of  the  operations  and  methods  of  surgery.  It 
is  true  that  these  may  not  be  new  to  all,  but  they  will  un- 
doubtedly be  of  great  service  and  suggestive  interest  to  many, 
and  an  address  has  its  real  value  in  what  it  gets  its  hearers  to 
think  about  and  extend  rather  than  in  detailing  facts  which 
have  to  be  accumulated,  or  even  conclusions  which  have  teen 
ah'eady  digested,  and  which  leave  the  hearers  no  further  work 
to  do.  Many  of  the  remarks  in  this  address  will  be  read  with 
a  desire  to  extend  them  to  other  practical  subjects  besides 
those  which  time  here  permitted. 

A  detail  in  the  operation   of  ligature   of  an  artery  insisted 
upon  is  that  of  division  of  the  vessel   between   the  two  points  ■ 
of  ligatiure,  and  the   physiological   rest  wiiich  results  is  lU'ged 
as  a  necessity   to   avoid  the   secondary  h;emorrhage   wliich  is  , 
rendered   liable  by   the  drag  upon  the  ligatured  part  by  the  ■; 
elastic   and   muscidar  coats.       Abernethy  practised  the  plan, 
but  it  has  not  been  steadil3-  adhered  to.      In  the  treatment  of 
stricture  provincial  surgeons  have   certainly    had   a  large  ex- 
perience,   and  hero  the  author  expresses  liimsel;  strongly  in 
favour  of  Lister's  sounds  ;  and  it  will  be  of  interest  to  surgeons 
to   find   him  an   advocate  for   rapid   dilatation,    to  which  he 
attributes  the  absence  of  rigors  in  liis  cases. 

The  next  subject  discussed  is  the  important  one  of  eflective 
drainage,  and  there  is  probably  none  on  which  the   experience 
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of  a  practical  and  scientific  surgeon  will  be  of  greater  value. 
So  much  of  the  advance  of  modem  surgery  depends  upon 
attention  to  this  detail  that  tliis  address  naturally  includes  a 
reference  to  this  subject.  It  is  clearly  summarised  in  these 
words  :  "  The  leading  idea  should  be  so  to  provide,  whether 
by  position  of  openings,  by  shape  of  opening,  or  by  use  of 
drainage-tube,  that  secretions  shall  escape  from  every  part 
before  they  have  time  to  become  septic,  remembering  that  if 
a  way  of  escape  for  fluid  without  imprisonment  be  provided  we 
generally  have  to  aid  us  the  elasticity  or  contractility  or  dis- 
placing compression  of  surroimding  tissues."  There  is  no 
doubt  this  is  the  key  to  some  of  the  recent  developments  of 
abdominal  and  no  less  thoracic,  cranial,  and  joint  surgery,  of 
which  our  handicraft  may  boast.  Peritoneal  stitching  has 
been  practised  and  recommended  by  modern  surgeons,  and  Mi. 
Teale  adds  this  as  another  important  detail.  One  of  the 
charms  of  this  address  is  the  candour  with  which  the  sugges- 
tions of  juniors  are  acknowledged  and  credit  given  to  them 
without  hesitation.  In  this  detail,  as  well  as  in  others,  the 
source  of  the  idea,  as  far  as  the  operator  was  concerned,  is 
given  \vithout  any  attempt  to  appropriate  oiiginality  when  it 
does  not  exist,  and  there  is  no  doubt  the  address  and  its 
author  wiU  be  the  more  esteemed  for  their  honesty  as  well  as 
modesty.  This  address  may  cany  with  it  an  influence  beyond 
its  apparent  object,  and  be  a  useful  example — a  detail,  in 
truth,  in  professional  morals  of  more  than  ordinary  value. 

Dilatation  of  the  sphincter  ani  in  operations  on  the  rectum 
is  another  detail  impressed  upon  his  hearers,  and  we  have  no 
doubt  of  its  importance  ;  yet.  as  late  as  1887  M.  Verneuil 
brought  forward  this  method  as  a  novelty,  which  shows  that 
to  many  in  Paris  it  is  not  a  recognised  common  means  of  re- 
lieving some  of  the  most  troublesome  and  painful  faults  of  the 
rectum.  But  we  think  it  has  been  for  many  years  recom- 
mended and  adopted  by  rectal  surgeons  in  England. 

There  are  few  "details'"  in  operative  surgery  which  are 
more  important  to  the  operator  than  the  kind  of  ansesthetic 
used  and  the  mode  of  administering  it,  and  we  have  in  this 
address  a  most  valuable  testimony  in  favour  of  them.  The 
experience  of  the  modern  siurgeon  is  told  in  a  manner  many 
would  re-echo,  and  the  results  arrived  at  tally  with  what  this 
JouKXAL  has  expressed  on  the  subject,  and  are  opposed  to  those 
enunciated  (by  Mr.  Teale's  predecessor)  in  the  surgical  address 
at  Glasgow.  Improvements  in  the  method  of  administration 
encourage  the  beUef  that  ether  is  q>iicker  and  safer  than  chlo- 
roform. When  properly  administered — and  Clover's  apparatus 
is  prefeiTed  for  economy  of  the  aniesthetic  and  for  its  warm- 
ing the  cold  gas — and  when  due  precautions  are  taken,  two  or 
three  minutes  suffice  to  prepare  a  patient  for  operation 
'■without  struggle,  without  coughing,  often  without  a  trans- 
ient sense  of  sufl'ocation,  and  vnth  the  expenditure  of  about 
half  an  ounce  of  ether.''  It  will  need  about  one  ounce  more 
only  for  each  quarter  of  an  hour  that  the  anajsthetic  is  kept 
up.  The  operator  feels  less  anxiety,  there  is  a  saving  of  time 
in  getting  the  patient  under  the  influence  of  the  anjesthetic, 
and,  moreover,  with  ether  "the  return  of  consciousness  to 
pain  generally  lags  behind  the  return  of  mental  perception," 
and  thus  antcsthesia  can  easily  be  re-established  without  inter- 
rupting the  operation.  Such  being  the  experience  recorded, 
it   is   hardly  to   be    wondered  at  that  anyone  not  already  a 


convert  to  ether  is  urged  to  ask  himself  :  "  Have  I 
studied  the  details  of  successful  etherisation  ?  Am  I  using 
the  best  form  of  inhaler  ?  Have  I  taken  pains  to  have 
those  who  act  for  me  properly  taught  and  trained  P  "  If  not, 
let  him  ask  himself  one  more  question  :  "  Have  I  done  my 
duty  'r  '• 

As  might  be  expected,  "  details  in  surgery "  include  the 
character  of  the  instruments  used  ;  and  here  we  have  a  logical 
preference  shown  for  a  scalpel  with  central  point,  a  director 
with  "an  elegant  double  curve,"  a  point  not  too  abrupt,  and 
a  handle  long  enough  and  firm  enough  to  be  held  in  the  hand, 
and  a  catheter  with  such  a  cm-ve  as  will  enable  the  surgeon  to 
have  his  mental  eyes  on  the  point.  A  good  form  of  volsellum 
forceps  is  recommended,  and  a  twitch  tourniquet  upon  the  same 
principle  as  the  veterinarian's  twitch  for  refractory  horses,  and 
this  has  been  successfully  used  as  a   "torsion  clamp." 

This  address  is  essentially  a  practical  one,  and  the  wide 
field  it  embraced  afibrded  opportimity  for  the  hearers  of  it  to 
add  their  own  experiences  in  the  importance  of  "  detail  "  in 
various  operations.  It  thus  performed  an  important  function 
in  stimulating  thought  and  the  expression  of  ideas  en    "detail 


m  surgery.' 


THE    ADDEESS     IX    THE    SECTION    OF 
PSYCHOLOGY. 

Ix  venturing  to  attack  so  large  a  subject  as  the  past  and  pre- 
sent pro^-ision  for  the  insane  poor  of  Yorkshire,  Dr.  Hack  Tuke, 
as  President  of  the  Section  of  Psychology,  has  courageously 
and  successfully  undertaken  a  task  of  great  difficulty  and  com- 
plexity, dealing  with  facts  and  figures  extending  over  a  period 
of  upwards  of  a  centmy,  and  aflecting  an  area  containing,  in 
the  first  instance,  900,000  inhabitants,  and  numbering  at  the 
present  time  over  3,2-00,000. 

Up  to  the  year  1818  the  only  asylum  accommodation  for 
the  insane  poor  of  this  large  county  was  at  the  old  York 
Asylum.  This  institution  had  luidergone  that  process  of 
reformation  and  reorganisation  in  1814  which  marked  an  epoch 
in  the  history  of  the  lunatic  asylums  of  this  country.  It  was 
in  tliis  year  of  1818  that  the  West  Riding  Asylum  at  Wake- 
field was  opened,  with  accommodation  for  loO  patients  ;  and 
it  is  interesting  to  note  in  connection  with  the  present  move- 
ment in  favour  of  the  erection  of  small  lunatic  asylum  hospitals 
for  the  treatment  of  acute  and  curable  cases,  and  for  teaching 
and  scientific  research,  more  especially  from  the  standpoint  of 
the  neurologist,  that  so  far  back  as  1815  we  find  Dr.  EUlis 
"  laying  down  the  rule  that  from  100  to  120  patients  are  as 
many  as  ought  to  be  in  any  one  house,"  and  again  in  1844 
we  have  Dr.  CorseUis  proposing  to  limit  the  number  to  300. 

Passing  on  to  the  admirable  appointment  of  Mr.  Cleaton, 
and  following  Mm  Dr.  (now  Sir  James  Crichton)  Browne,  Dr. 
Major,  and  Dr.  Bevan  Lewis,  Dr.  Tuke  regrets  he  is  com- 
pelled to  bear  too  brief  testimony  to  the  brilliant  administra- 
tive, clinical,  and  pathological  work  done  at  this  institution 
under  their  superintendence.  Leaving  much  unsaid,  there- 
fore, with  pardonable  reluctance,  Dr.  Tuke  takes  us  to  the 
South  Asylum  at  Wadsley,  which  was  built  for  7o0 
patients,  and  opened  in  187"J,  so  that  we  then  had 
the     Wakefield    Asylum,    containing    nearly  1,.500,     and  the 
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Wadsley  Asylum  with  room  for  750  more,  making  accommoda- 
tion for  2,'2o0  insane  paupers.  Eyen  this,  however,  was  insuf- 
ficient, and  the  opening  of  a  third  West  Riding  Asylum,  at 
Menston,  in  October  last,  wiU  give,  when  completed,  space  for 
1,310  more,  making  in  all  for  the  South  and  West  Ridings 
alone  accommodation  for  3,.)ii0  patients. 

Leaving  the  South  and  West  Ridings,  we  follow  Dr.  Tuke 
to  the  Korth  and  East,  and  he  gives  us  an  account  of  the 
asylum  erected  for  these  divisions  of  the  county  ("  the  old 
North  and  East,'"  as  it  was  called)  in  1847  for  loO  patients, 
and  tells  us  hoiv  in  the  first  ten  years  the  number  increased  to 
400,  in  1871  to  500,  and  now  is  620.  Here  again  the  old 
stor}'  was  repeated.  The  North  and  Bast  Asylum  was  found 
too  small,  and  the  East  Riding  opened  an  asylum  of  its  own 
in  1871.  Within  twelve  months  it  contained  \Q~  patients, 
and  now  has  close  upon  300. 

According  to  the  last  report  of  the  Commissioners  in 
Lunacy,  the  actual  numbers  resident  in  the  county  asylums  on 
January  1st  last  were  in  the  South  and  West  3,137,  and  in 
the  North  and  East  913,  giving  the  total  number  resident  as 
4,0-'J0.  In  addition  to  the  county  asylums,  the  Hull  Borough 
Asylum,  opened  in  1884,  now  contains  282  patients,  and  this 
number  is  exclusive  of  those  in  idiot  asylums  and  workhouses. 
With  regard  to  the  workhouses,  we  cannot  but  sj'mpathise  with 
Dr.  Tuke  in  the  difficulties  he  has  had  to  contend  with  in 
his  efforts  to  unravel  the  chaotic  condition  in  which  he  found 
the  statistics  of  these  institutions.  In  fact,  up  to  a  very 
recent  date  no  trustworthy  statistical  records  were  available. 
Fortunately,  this  has  now  been  remedied,  and  he  is  enabled 
to  give  us  the  number  as  1,316.  These,  together  with 
those  in  the  asylums  and  others  (idiots  or  with  friends'),  give 
a  grand  total  of  5,011  pauper  lunatics  now  belonging  to  the 
county. 

As  the  result  of  Dr.  Tuko's  labour,  which  he  tells  us  has 
been  "congenial  to  his  tastes,"  we  have  thus  been  able  to 
trace  step  by  step  the  gradual  accumulation  of  the  insane  poor 
in  the  vailous  institutions  of  the  county,  and  we  regi'et  to  say 
it  agrees  but  too  closely  with  the  accumulations  of  the  insane 
we  find  to  exist  in  other  counties  tlu'oughout  the  kingdom. 
We  wish  wo  had  for  every  other  county  a  history  of  its 
asylums  and  lunacy  statistics  as  accurate  and  complete  as  this 
work  of  Dr.  Tuke  in  connection  with  Yorkshire,  for  we  should 
then  possess  a  record  which  would  prove  to  be  of  the  greatest 
interest  and  value.  We  regard  with  feelings  of  entire  accord 
his  statement  that  "  to  the  prernifion  no  less  than  the  cure  of 
insanity  must  our  endeavours  be  bent  in  futiu'e,"  and  in 
furtherance  of  this  object  we  should  hail  with  satisfaction  the 
elaboration  of  any  scheme  for  the  improvement  of  our  know- 
ledge of  insanity,  its  causes  and  its  treatment,  by  the  erection 
of  small  asylum  hospitals  in  connection  with,  but  at  a  dis- 
tance from,  the  asylums  already  existing  ;  by  giving  to  each  a 
largely-increased  staff  of  medical  men,  highly  skilled  in  neuro- 
logical science,  in  proportion  to  the  number  of  the  patients  ; 
and  by  encouraging  a  more  general  (and  perhaps  compnIsor_v) 
attendance  of  medical  students  in  the  wards  of  such  hos[iitals, 
and  a'l  )\ving  their  attendance  to  coinit  as  hospital  practice. 
Thus,  with  a  wider  spread  of  knowledge,  so  acquired,  than 
has  hitherto  been  found  practicable,  we  should  be  enabled  to 
clear  away  the   remnants  of   mysticism   and   empiricism  which 


are    stiU    to   be    found   hanging   about   our    lunatic    as3'lum3 
and  the  treatment  of  their  inmates. 

It  is  to  Dr.  Tuke  and  his  fellow  workers,  who  have  laboured 
so  long  and  so  earnestly  to  ameliorate  the  condition  of  the  insane 
in  the  United  Kingdom,  that  we  owe  the  immense  improve- 
ment that  has  taken  place  of  late  years  in  our  lunatic  asylums, 
which  compare  so  favourably  with  the  best  asylums  of  other 
countries.  Their  administration  leaves  httle  to  be  desired, 
and  we  trust  that  in  the  near  future  we  may  see  steps  taken 
which  will  push  forward  our  knowledge  of  mental  diseases  and 
their  treatment  into  the  foremost  rank.  Neurological  science 
of  late  years  has  made  rapid  strides,  and  it  is  but  fair  to  hope 
that  by  its  aid  we  mav  yet  solve  at  anj'  rate  some  of  the 
problems  connected  with  medico-psychology. 


ANNUAL     MEETING    AT    LEEDS. 
The  number  of  members  registered  up  to  Thursday  afternoon  as 
attending  the  annuul  meeting  was  more  than  'MO. 


A  SPECIAL  service  was  lield  at  four  o'clock  on  Tuesday  afternoon 
in  the  beautiful  old  parish  church  of  Leeds.  Dr.  Boyd-Carpenter, the 
15ishop  of  Eipon,  in  whose  diocese  Leed.-j  is  situated,  preached  the 
sermon,  which  was  a  remarkably  eloquent  and  impassioned  dis- 
course. Taking  his  text  from  the  Gospel  of  St.  Mark  (viii.  1,  2), 
"Jesus  called  his  disciples  unto  him,  and  saith  unto  them:  I  have 
compassion  on  the  multitude,"  he  drew  a  striking  parallel  between 
the  work  and  aims  of  divinity  and  medicine.  As  in  so  many  other 
relations  of  life,  it  was,  he  said,  the  smaller  details  of  thought  that 
divided  men,  the  fundamental  aim  was  the  same,  and  both  profes- 
sions, actuated  by  a  deep  sense  of  compassion  for  the  sufferings  of 
humanity,  were  ranged  under  one  banner.  He  claimed  for 
Christianity  that  it  had  invigorated  the  spirit  of  compassion ; 
science  had  sometimes  been  disposed  to  complain  that  religion  had 
bden  "  the  nurse  of  hysteria  and  the  mother  of  ha'lueiuations ;  "  it 
had  been  one  of  the  glories  of  Christianity  that  it  had  paid  heed 
to  the  physical  needs  of  man.  He  asked  that  medical  men  should 
recognise  that  as  their  own  profession  had  passed  through  various 
stages  ot  development,  from  the  time  when  it  was  mere  necro- 
mancy, through  the  period  when  theory  and  authority  ruled,  down 
to  the  present  time  when  men  strove  to  see  things  as  they  were, 
so  religion  had  advanced  from  the  stage  of  fetichism,  through  the 
later  stage  when  opinion  and  authority  were  the  only  guides,  to 
the  present  attitude  when  divines  also  strove  to  see  things  as  thej' 
were.  Science  and  religion  were  not  antagonistic  but  complemen- 
tary, and  the  two  professions  of  divinity  and  medicine  stood 
together,  incurring  common  dangers,  under  the  impulsion  of  a 
common  motive.  Tiie  chaplain  and  the  surgeon  had  fought  to- 
gether at  Rorke's  Drift,  and  if  divinity  could  boast  a  Father  Damien, 
medicine  might  be  not  less  proud  of  men  who  risked  their  lives 
in  the  hope  of  restoring  the  power  of  breathing  in  a  child  who 
had  been  operated  on  for  diphtheria.  He  recalled  some  of  the 
triumphs  of  medicine,  the  disappearance  of  ague  from  whole 
nations,  the  enormous  diminution  of  mortality  of  armies  in  the 
field,  and  paid  a  remarkable  tribute  to  the  achievements  of 
sanitary  workers,  which  had  produced  the  important  fall  in  the 
deatli-rate  witnessed  during  the  last  decade,  "  througli  industries 
and  energies  never  chronicled."  This  remarkably  eloquent  and 
impressive  sermon  was  listened  to  by  a  congregation  which 
crowded  every  nook  and  corner  of  the  great  church. 

The  meeting  rooms  of  all  the  Sections  were  under  the  same 
roof,  except  in  the  case  of  the  Section  of  Public  Medicine.  It  met 
in   the  Philosophical    Hull,  which,  however,  was    at    no    great 
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distance.  With  tliis  exception,  if  it  be  an  exception,  the  arrange- 
ments for  the  sectional  meetings  left  nothing  to  be  desired,  and 
in  the  Coliseum  there  was  a  ball  well  adapted  to  the  requirements 
of  the  general  meetings. 

A  DEMONSTBATioN  of  cases  treated  by  surgeons  of  the  General 
Infirmary  was  given  on  Wednesday  afternoon.  Some  highly  in- 
teresting cases  were  presented  ;  among  them  were  the  following : — 
Under  the  care  of  Mr.  Teale  :  cholecystotomy.  Under  the  care  of 
Mr.  Jessop  :  pendulous  tumour  of  scalp  overlying  orbit ;  excision 
of  upper  jaw  for  sarcoma,  operation  one  year  ago  ;  cholecystotomy  ; 
two  cases  of  recovery  from  cancrum  oris ;  pyonephrosis  ;  nephro- 
lithotomy, recovery  ;  enchondroma  of  ribs,  excision;  compound 
comminuted  depressed  fracture  of  skull,  hemiplegia  and  hemian- 
ceathesia,  trephining,  recover}-;  neuroma  of  median  nerve,  ex- 
cision, nerve-grafting,  recovering  sensation ;  suprapubic  prostatec- 
tomy. Under  the  care  of  Jlr.  McGill :  cholectomy ;  senile  gan- 
grene ;  amputation  of  thigh,  recovery  ;  three  cases  of  suprapubic 
prostatectomy;  suprapubic  cystotomy  for  villous  growth  of 
bladder ;  laparotomy  for  intestinal  obstruction,  associated  with 
Meckel's  diverticulum  ;  as  well  as  numerous  other  cases,  manj'  of 
them  illustrating  the  treatment  of  joint-disease.  Cases  under  the 
care  of  Jlr.  Atkinson  :  chronic  intestinal  obstruction  ;  intussuscep- 
tion, enterotomy,  recovery  ;  two  cases  of  suprapubic  prostatectomy; 
ichthj-osis  hystrix  linguse ;  lithotomy  and  prostatectomy  at  one 
sitting  ;  double  bronchial  clefts  in  a  young  man  ;  thyroidectomy. 
Cases  under  the  care  of  Mr.  Mayo  Robson. — Cases  illustrating 
intracranial  surgery:  (1)  man,  aged  44,  compound  comminuted 
depressed  fracture  of  skull  involving  the  longitudinal  sinus, 
primarj'  trephining,  recovery;  (i)  man,  aged  4-,  compound  de- 
pressed fracture  of  skull,  Jacksonian  epilepsy,  trephining,  com- 
plete recovery  (operation  3  years  ago) ;  (3)  girl,  aged  11,  hemiplegia 
associated  with  otorrhoja,  trephining  over  motor  centres,  evacua- 
tion of  serous  fluid  from  lateral  sinus,  recovery  ;  (4)  boy,  aged  17, 
compound  comminuted  depressed  fracture,  protrusion  of  brain 
matter,  hemiplegia  and  hemian.'csthesia,  elevation  of  fragments, 
recovery ;  spina  bifida  in  a  girl,  aged  19,  excision,  recovery ; 
spinal  caries,  angular  curvature,  paraplegia,  trephining  with 
removal  of  spinous  process  of  three  dorsal  vertebrae  ;  three  cases 
of  thyroidectomy;  a  case  of  cholecystenterostomy,  resulting  in  a 
fistulous  opening;  cholecystenterostomy  (May  6th,  1889),  complete 
recovery  ;  two  cases  of  cholecystotomy  ;  two  cases  of  sigmoidos- 
tomy;  fsecal  fistula  after  strangulated  hernia,  gut  sutured  and 
returned ;  tubercular  peritonitis  in  a  girl,  aged  15,  abdominal 
section,  recovery  with  great  gain  of  weight ;  three  abscesses, 
aspirated  and  injected  with  iodoform  and  ether,  recovery; 
gastrostomy  (operation  10  weeks  ago) ;  several  cases  of  strumous 
disease  of  wrist  treated  by  longitudinal  dorsal  incision ;  fracture 
of  olecranon  treated  by  extra-articular  pinning,  recovery  with 
perfect  movements  of  joint. 

In  according  to  the  Annual  Museum  a  central  position  in  the 
Albert  Hall  of  the  ilechanics'  Institute,  the  Museum  Committee 
have  signified  their  sense  of  the  interest  attaching  to  this  auxili- 
ary of  the  annual  gatherings  of  the  Association  and  their  desire 
to  meet  the  convenience  of  the  members.  Such  an  arrangement 
has  not  always  been  lound  possible  :  and,  in  the  present  instance, 
even  the  resources  of  the  Albert  Hall  have  proved  inadequate  to 
hold  the  whole  of  the  various  exhibits.  Section  A  (Food  and 
Drugs)  and  Section  B  (Instruments  and  Books)  are  well  repre- 
sented ;  and,  although  a  few  well  known  firms  are  absent,  the 
exhibits  in  these  sections  do  not  appea;  to  be  deficient  either  in 
number  or  value.  In  another  part  of  the  building  are  arranged 
the  Sanitary  and  Ambulance  exhibits  (Section  E).  These,  though 
fewer  in  number  than  in  some  former  years,  nevertheless  include 
some  ingenious  appliances,  and  a  number  of  domestic  and  sanitary 
articles  of  recognised  hygienic  value  and  general  utility.     The 


museum  has  this  year  been  very  largely  attended,  and  appears  to 
be  an  object  of  considerable  interest  to  a  large  majority  of  the 
members. 

The  sections  of  the  museum  comprising  the  physiological  and 
pathological  objects  were  placed  in  the  Chemical  Laboratory,  a 
well-lighted  apartment  in  the  upper  storey  of  the  School  of 
Science.  The  pathology  of  leprosy  was  illustrated  by  a  series  of 
specimens  exhibited  l)y  Dr.  Beaven  Eake,  uf  Trinidad,  showing 
lesions  of  the  skin,  kidney,  larynx,  spleen,  and  testes;  Dr.  Rad- 
cliffe  Crocker  also  showed  a  number  of  interesting  drawings  and 
photographs  illustrating  the  progressive  nature  of  the  character- 
istic changes.  Dr.  Ernest  Jacob,  Curator  of  the  Tathological 
Museum  of  the  Yorkshire  College,  had  arranged  an  important 
collection  of  specimens  from  that  museum  ;  among  these  may  be 
especially  mentioned  a  series  illustrating  diseases  of  the  knee-joint, 
another  illustrating  prostatic  disease  and  the  results  of  suprapubic 
prostatectomy,  and  a  third  comprising  ophthalmic  preparations. 
The  President  of  the  Royal  College  of  Surgeons  exhibited,  by  the 
permission  of  its  Council,  a  selection  of  coloured  portraits,  chosen 
from  those  made  during  the  past  year  under  the  direction  of  the 
Museum  Committee,  chiefly  executed  by  Mr.  Burgess.  Dr.  Hellier 
exhibited  a  set  of  models  used  in  teaching  the  Slojd  system  of 
educational  carpentrj-.  Professor  de  Burgh  Birch  showed  some 
excellent  teaching  models,  and  also  a  few  instruments,  including 
a  most  ingeniously  constructed  haemometer.  In  a  separate  room. 
Dr.  Crooke,  of  Birmingham,  showed  a  large  number  of  beautiful 
microscopic  specimens,  illustrating  the  lesions  of  acute  and  chronic 
Bright's  disease.  Dr.  Birch,  the  officer  commanding  the  Leeds 
Division  Volunteer  Medical  Staff  Corps,  exhibited  a  great  part  of 
the  field  equipment  of  a  bearer  company.  The  collection  demon- 
strated how  large  a  variety  of  articles  can  be  packed  into  a  small 
compass  and  made  extremely  portable.  Besides  the  regulation 
wagon,  stretchers,  mule  chairs  and  litters,  there  are  exhibited 
medical  and  surgical  field  panniers,  field  fracture  boxes,  etc.  The 
St.  John  Ambulance  Association  also  exhibited  a  number  of 
stretchers  and  other  ambulance  apparatus. 


Colonel  Wilson  and  the  officers  of  the  3rd  Volunteer  Battalion 
of  the  West  Yorkshire  Regiment  entertained  those  members  of 
Association  who  are,  or  had  been,  connected  with  any  of  the  mili- 
tary services,  at  the  Carlton  B.-irracks,  Leeds,  on  Wednesday  after- 
noon. Notwithstanding  the  inclement  weather  which  prevailed, 
there  was  a  large  attendance,  including  the  President  and  several 
members  of  the  Council.  The  fine  band  of  the  regiment  was 
much  appreciated.  Tae  Carlton  Barracks  were  in  themselves 
well  worth  a  visit,  being  one  of  the  finest  Volunteer  headquarters 
in  the  kingdom. 


The  President  of  the  Association,  Mr.  C.  G.  Wheelhouse, 
and  the  members  of  the  Local  Executive,  gave  on  Wednes- 
day evening  a  reception  in  the  Art  Gallery,  which  the 
Corporation  of  Leeds  had  placed  at  their  disposal.  Xot 
less  than  fifteen  hundred  invitations  had  been  issued,  and  the 
ladies  and  gentlemen  of  Leeds  and  the  vicinity,  whose  guests  a 
large  proportion  of  the  visitors  are  for  the  week,  representatives 
of  the  Yorkshire  College,  the  Leeds  Philosophical  Society,  and  other 
literary  and  scientific  institutions,  the  Mayor,  and  other  members 
of  the  various  administrative  bodies,  as  well  as  numerous  foreign 
guests,  were  present.  The  fine  galleries,  with  a  little  assistance  at 
the  hands  of  the  decorator  and  florist,  readily  lent  themselves  to 
the  purposes  of  a  conversazione.  The  company,  who  were  received 
by  Mr.  and  Mrs.  Wheelhouse,  began  to  arrive  at  about  half-past  8. 
The  rooms  speedily  filled,  and  before  10  o'clock  some  fifteen  hundred 
or  more  visitors  had  assembled.  Various  collections  of  pictures 
with  which  the  walls  were  hung,  in  addition  to  those  of  Colonel 
North  which  occupied  their  customary  place,  came  in  for  a  good 
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deal  of  attention  and  some  praise.  The  excellent  music  was  dis- 
coursed by  Mr.  Amer's  band  from  Xewcastle,  while  in  the  drawing- 
room  recitals*,  dramatic  and  luimorous,  were  given  and  much  ap- 
preciated.    It  was  in  every  way  a  delightful  reunion. 


On'  Wednesday  afternoon  the  members  of  the  Association  were 
received  at  the  Yorkshire  College  by  the  President  (the  Marquis 
of  Ripon,  K.G.),  the  Council,  and  the  Senate.  There  was  a  verj- 
large  attendance ;  the  reception  took  place  in  the  spacious 
general  chemical  laboratory  on  the  first  floor  of  the  central  block, 
where  refreshments  were  also  served  to  the  visitors,  who  inspected 
the  different  lecture  and  demonstration  rooms,  and  the  labora- 
tories in  the  College  buildings.  A  short  history  of  the  College 
was  placed  in  the  hands  of  each  guest,  in  which  attention  was 
drawn  to  the  growing  needs  of  the  medical  department,  which 
had  compelled  the  authorities  to  purchase  another  estate  upon 
wh'ch  it  is  intended  to  build,  so  soon  as  the  necessary  funds 
have  been  collected,  a  much  larger  medical  school  than 
the  present  one.  The  Yorkshire  College  is  in  a  highly 
flourishing  condition;  the  number  of  registered  students  who 
attended  the  ordinary  day  classes  was  466  at  the  end  of  last 
session.  In  addition,  there  were  548  classed  as  "  occasional  "  or 
"  evening  students,''  making  a  total  of  1,014.  The  Medical  De- 
partment of  the  College  is  in  Park  Street,  near  the  General  In- 
iirraary,  the  buildings  near  Hillary  Place,  where  the  reception 
was  held,  being  devoted  to  science,  technology,  and  arts. 


One  of  the  subsidiary  meetings,  that  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society,  was  of  a  satisfactory  cha- 
racter. The  reports  presented  disclosed  a  very  prosperous  state  of 
affairs,  showing  reserves  of  nearly  £3.3,000,  and  a  realised  profit 
surplus  of  over  £8,000  ;  the  latter  the  members  prudently  decided 
to  hold  over  for  a  further  period  of  five  years  before  distribution 
takes  place.  Some  useful  and  necessary  alterations  were  made  in 
the  rules  for  the  administration  of  the  funds  of  the  Society.  The 
chairman,  Mr.  Ernest  Hart,  was  re-elected,  and  a  very  strong  list 
of  \-ice-chairmen  and  committees  was  also  adopted. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  summer  general  meeting  of  this  Association  was  held  on 
Wednesday,  August  14th,  at  the  Philosophical  Hall,  Leeds ;  Dr. 
Fegan  (Blackheath),  President,  in  the  chair.  Among  those  pre- 
sent were  Drs.  Macnaughton  Jones,  Mapother,  Davison,  Halton. 
Professor  Cuming,  and  Dr.  Abraham  (Honorary  Jfetropolian 
Secretary).  Resolutions  in  favour  of  the  formation  of  pro-\-incial 
branches  of  the  Association,  and  in  reference  to  an  official  organ 
of  publication,  were  passed,  and  a  vote  of  thanks  to  the  Reception 
Committee  of  the  British  Medical  Association  for  the  use  of  the 
room. 


HEALTH  OF  THE  PRINCE  OF  WALES. 
H.R.H.  THE  Pbinck  of  Wai.es  has  been  suffering  from  a  gouty 
affection  of  the  leg,  which  has  necessitated  rest,  and  which 
incapacitiited  him  from  being  present  at  the  review  at  Aldershot 
on  Wednesday,  Augu.st  7th.  His  Royal  Highness  has  much  im- 
proved, and  it  is  fully  expected  that  the  treatment  at  Homburg, 
where  he  now  is,  will  greatly  benefit  him. 

RABIES  AND  THE  MUZZLING  ORDER. 
Mr.  R.  D.  Verey,  Secretary  to  the  Dog  Owners'  Protection  Asso- 
ciation, writes  to  a  contemporary  to  point  out  that  if  the  dogs  of 
the  metropolitan  district  arc  muzzled  at  this  moment  it  is  because 
their  owners  either  believe  that  thoy  ought  to  lie  so,  or  errone- 
ously imagine  that  th»  "  Rabies  Order,  1880,"  i«  in  force  through- 


out the  metropolitan  area,  whereas,  in  truth,  it  is  not  in  force 
anywhere  within  the  jurisdiction  of  the  County  Council  (London). 
If  the  dogs  of  the  great  provincial  towns  are  muzzled  by  order, 
such  order  must  be  made  by  the  local  authoritj',  acting  pursuant 
to  the  provisions  of  the  Dogs  Act,  1871,  or  some  local  Towns  Police 
Clauses  Act.  Mr.  Yesey  adds:  "An  ill-fitting  muzzle  (as  most 
muzzles  are)  is  undoubtedly  calculated  to  produce  a  state  of  mind 
and  body  favourable  to  the  development  of  rabies."  "  I  cannot," 
he  says,  "  answer  for  the  E.S.P.C.A ;  but  I  will  undertake,  on  be- 
half of  my  Association,  that  dog  owners  using  muzzles,  whether 
voluntarily  or  pursuant  to  an  order,  which  do  not  permit  the  ani- 
mal to  breathe  and  drink  freely,  shall  be  prosecuted  with  the 
utmost  rigour  of  the  law,  provided  efficient  information  to  procure 
conviction  is  I  irought  to  this  office." 

THE     CONTAGIOUS     DISEASES     ACT     IN     INDIA. 

The  Simla  correspondent  of  the  Times  says,  in  a  telegram  dated 
August  14th,  that  a  debate  took  place  in  Council  on  that  day  on  the 
Cantonment  Bill,  in  the  course  of  which  General  Chesney  expressed 
the  opinion  that  contagious  disease  should  be  dealt  with  in  the  same 
manner  as  any  other  infectious  disease.  The  suspension  of  the 
Contagious  Diseases  Act  had,  he  said,  resulted  in  an  alarming 
increase  of  disease  among  soldiers,  and  it  was  impossible  to  over- 
rate the  importance  of  the  subject.  Sir  Frederick  Roberts,  the 
Commander-in-Chief,  stated  that  the  percentage  of  soldiers  on  the 
sick  list  had  doubled  since  the  suspension  of  the  Act.  The  Mar- 
quis of  Lansdowne  pointed  out  that  the  Indian  Government  was 
bound  by  the. House  of  Commons  resolution.  His  E.icelleney 
hoped,  however,  that,  without  overstepping  the  limits  of  that 
resolution,  the  present  Bill  would  check  disease,  and  that  public 
opinion  would  support  the  reasonable  steps  which  were  being 
taken  by  the  Indian  Government. 


EXHIBITIONS    OF   HYPNOTISM. 

At  Marseilles,  Bordeaux,  and  Poitiers  public  exhibitions  of  hypno 
tism  have  been  forbidden.  Our  Paris  correspondent  writes :  The 
Departmental  Council  of  Public  Health  advised  the  rector  of  the 
Academy  to  take  this  step  in  the  districts  under  his  authority,  and 
he  wisely  followed  the  good  advice.  In  Belgium,  Geneva,  and 
Mecklemburg-Schwerin,  they  are  likewise  forbidden.  In  Paris, 
unfortunately,  unwise  doctors  can  show  off  their  patients,  and 
quacks  follow  in  their  steps  with  unwholesome  imitations. 

AN  INSANITARY  EXHIBITION. 
OCR  Paris  correspondent  writes  that,  since  the  case  of  poisoning 
resulting  from  drinking  lemonade  prepared  in  zinc  pails,  the  use 
of  metal  vessels  has  been  prohibited  in  the  process  of  lemonade 
and  bonbon  making.  The  Administration  of  the  E.xhibitioa  has 
issued  strict  orders  that  this  prohibition  shall  be  enforced.  Per- 
haps this  wise  measure  may  suggest  the  framing  of  others,  and 
some  sort  of  supervision  of  the  wines,  meats,  and  hams,  which  are 
astonishingly  abundant,  but  not  always  either  of  enticing  appear- 
ance or  odour.  It  would  also  be  reassuring  to  the  now  cosmopolitan 
French  public  to  have  analysed  the  vast  quantity  of  milk  sold  at 
the  E.xhibition,  which  is  supplied  by  a  comparatively  small  number 
of  cows.  Good  and  bad  sanitation  is  involved  in  the  simplest  and 
most  menial  duties.  It  is  for  this  reason  that  it  would  be  wise  to 
have  »  special  stail  of  cup  and  glass  wipers,  so  that,  to  quote  from 
a  contemporary,  "  they  be  not  passed  from  one  customer  to 
another  iintkout  heiiu/  trashed  or  even  rinsed." 


SCOTLAND. 


THE    PERTH    WATER   SUPPLY. 
It  is  notoriously  difficult  to  bring  the  public  mind  to  comprehend 
the  difference    between  "dangefous"   and   "injurious"  water 
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supplies.  It  is,  however,  clear  that  a  water  may  be  shown  by 
repeated  analysis  to  be  fairly  or  even  perfectly  wholesome,  yet  a 
consideration  of  the  circumstances  and  conditions  of  its  source  may 
be  enough  to  satisfy  one  that  it  may  at  any  moment  become 
dan  j'erously  contaminated,  and  be  a  vehicle  of  disease.  A  recent 
inspection  of  the  extraordinarily  primitive  contrivances  for  the 
collection  and  filtration  of  the  water  of  the  Tay,  used  in  the  city 
of  Perth,  rivals  a  condition  which,  in  spite  of  the  remonstrances 
of  medical  men  and  others  in  the  "  fair  town  of  St.  John,''  has 
existed  for  years,  and  with  which  the  authorities  appear  perfectly 
satisfied.  The  sewers,  which  are  old  and  badlj'  designed,  being 
for  a  great  part  of  their  course  below  high  water  mark,  and  con- 
sequently liable  to  backwatering  and  reflux  for  several  hours  at  a 
time,  discharge  their  contents  along  each  bank  of  the  river,  in 
which  the  presence  of  solid  freoal  matters  is  palpably  evident, 
while  the  stream  itself  is  dark  and  turbid.  In  the  middle  of  the 
town,  just  above  the  bridge,  is  an  island  composed  of  pervious 
sandy  loam  which  is  made  to  serve  as  a  rough  sort  of  filter.  .V 
well  is  sunk  in  it  to  some  feet  below  the  bed  of  the  river,  and 
the  water  which  percolates  into  it  is  pumped  out  and  conveyed 
by  iron  pipes  laid  in  the  river  bed  to  another  pumping 
station  in  the  city,  where  it  is  raised  to  a  sufficient  height,  but, 
instead  of  being  distributed  directly,  it  is  carried  by  underground 
pipes  to  a  reservoir  outside  the  town,  and  returned  by  gravitation 
through  the  street  mains.  This  is  the  general  plan  of  the  water- 
supply  as  it  ha?  hitherto  been  carried  out,  but  the  increasing  de- 
mands of  the  population  have  necessitated  a  recourse  to  auxiliary 
supplies;  for  during  the  hours  immediately  preceding  and  follow- 
ing low  tide  the  pressure  is  insufficient  to  force  the  water  into  the 
well.  To  meet  this,  a  trench  has  been  dug  in  the  same  island 
within  a  couple  of  yards  of  the  river,  into  which  the  water  enters 
freely,  and,  of  course,  in  a  less  filtered  condition,  and  another  is  in 
course  of  construction  on  a  pebbly  bank  a  short  distance  higher 
up,  the  loose  shingle  of  which  will  be  imable  to  effect  more  than 
the  feeblest  filtration.  The  iron  pipes  Jointed  with  lead  are  being 
let  down  by  cranes  into  the  bed  of  tlie  river,  and  into  a  trench 
on  the  opposite  bank,  dug  out  without  puddling,  two  or  three  at 
a  time.  Under  such  circumstances  it  is  inevitable  that  in  the  pro- 
cess of  laying,  and  subsequently  from  the  shifting  of  the  bed  of 
the  river,  the  jointing  will  yield  and  the  polluted  water  of  the  Tay 
enter  the  mains.  Bub  this  is  not  all.  Xot  far  from  the 
reservoir,  and  between  it  and  the  city,  is  a  huge  midden- 
heap,  where  the  contents  of  the  pails,  largely  used  in  the  poorer 
class  of  houses  instead  of  closets,  as  well  as  of  the  dustbins 
and  other  refuse,  are  deposited.  \"ast  numbers  of  sea-gulls, 
rarely  seen,  or  far  inland  elsewhere,  frequent  this  midden  to  feed 
on  the  fish  refuse  and  other  organic  matter,  and  then  resort  to  the 
reservoir  to  wash  their  feet  and  bills,  fouling  the  water  that  has 
bsen  subjected  to  a  process  of  purilication,  imperfect  though  it  be. 
If  the  midden  must  be  located  in  sucli  proximity  to  the  reservoir 
the  latter  ought  certainly  to  be  covered,  but  the  obvious  course 
•would  be  to  draw  the  public  water  supply  from  the  Tay,  above 
the  junction  of  the  Isla.  The  latter  has  already  received  the 
sewage  and  factory  waste  of  the  town  of  Blairgowrie ;  but  the 
Tay  above  this  is  free  from  any  appreciable  pollution.  The 
Romans  were  wiser  in  their  generation,  and  pro\'ided  a  pure 
supply  by  means  of  an  open  conduit  from  Glen  Almond,  which 
the  perversity  of  their  successors  has  appropriated  to  the  purposes 
of  several  factories.  The  obstinacy  with  which  the  Town  Council 
adheres  to  the  existing  objectionable  arrangement  is  owing  to  the 
fact  that  the  shares  are  mostly  held  by  its  members.  It  is  true 
that  the  present  death-rate  of  Perth  is  not  above  the  average  of 
towns  of  its  size,  but  there  is  a  considerable  amount  of  infantile 
and  other  diarrhoea  in  the  autumn,  and  enteric  fever  prevailed  in 
an  epidemic  form  for  three  years  at  any  rate.  The  conditions  of 
{;he  water  supply  certainly  call  for  a  governmental  inquiiy.     .\n 


unimpeachable  water  could  be  obtained  from  one  or  more  of  the 
Perthshire  lochs.  The  Almond  river,  almost  absolutely  uncontami- 
nated,  flows  into  the  Tay  less  than  two  miles  from  the  heart  of 
the  city,  and  might  be  entirely  impounded ;  but,  if  its  delivery 
should  be  found  inadequate  to  the  wants  of  the  population,  the 
Tay  itself,  as  we  have  said,  above  its  confluence  with  the  Isla, 
would  be  infinitely  preferable  to  the  present  supply,  provided  the 
sewage  of  Dunkeld  were  diverted  and  subjected,  as  it  might  easily 
be,  to  ample  filtration  through  cultivated  soil,  and  the  effluent 
perhaps  discharged  into  the  group  of  lochs  around  Lows.  Another 
scheme,  and  probably  the  best,  would  be  to  impound  the  Almond 
and  the  Karn.  The  latter,  fed  as  it  is  by  the  large  loch  of  the 
same  name  and  entering  the  Tay  a  conple  of  miles  below  the  city, 
would  very  likely  be  of  itself  sufficient  for  all  possible  prospective 
requirements. 


IRELAND. 

QUEEN'S  COLLEGE,  BELFAST:  ANNUAL  REPORT. 
The  President  of  the  Queen's  College,  Belfast,  Dr.  Thomas 
Hamilton,  has  just  issued  the  annual  report  of  that  institution. 
From  this  it  appears  that  the  number  of  students  who  entered  the 
College  for  the  first  time  this  session  was  126,  being  17  more  than 
in  the  previous  year.  The  total  number  of  students  in  attendance 
in  the  various  grades  was  as  follows :  in  arts.  174 :  in  medicine, 
222;  in  law,  22;  in  engineering,  11.  Allowing  for  those  who  at- 
tended in  more  than  one  faculty,  the  total  number  of  students  in 
attendance  was  422.  Seven  of  the  students  were  ladies.  At  the 
examinations  of  the  Royal  University  during  the  last  academic 
year,  290  students  of  the  Queen's  College  passed  in  the  various 
grades.  Of  these,  20  passed  the  first  university  examination  in 
medicine,  30  the  second,  47  the  third,  and  30  obtained  the  medical 
diploma.  Twenty-five  of  the  exhibitions  of  the  Royal  University 
were  obtained  by  the  students  of  the  College,  and  90  other  honours 
fell  to  their  share.  Jlany  high  honours  have  been  awarded  at 
Cambridge  and  Trinity  College,  Dublin,  to  former  alumni  of  the 
College.  The  Queen's  College  enjoys  the  unique  distinction  of 
having  furnished  three  senior  wranglers  in  a  single  decade.  Dr. 
John  Strahan,  a  graduate  of  the  College,  has  been  awarded  the 
Jenks  prize  of  2.50  dollars  for  an  essay  on  "  The  Diagnosis  and 
Treatment  of  Extra-uterine  Fretation,"  the  examiners  appointed 
by  the  President  of  the  College  of  Phjsicians  of  Philadelphia  com- 
plimenting him  on  "  the  remarkable  excellence  "  of  his  work.  The 
late  Professor  McKane  has  left  the  sum  of  £400  to  the  College  for 
the  establishment  of  a  gold  medal  to  be  awarded  annually  for 
proficiency  in  political  economy  and  jurisprudence.  Great  regret 
was  expressed  at  the  death  of  the  late  President,  Rev.  J.  L.  Porter, 
LL.D.,  which  took  place  on  March  IGth.  Dr.  Porter  had  held  the 
office  of  President  since  1S79.  Dr.  Hamilton,  in  conclusion,  urges 
the  claims  of  the  College  to  increased  grants  for  the  purpose  of 
providing  additional  laboratory  accommodation,  rendered  neces- 
sary by  the  rapidly-increasing  number  of  students  and  the  grow- 
ing wants  of  the  city  of  Belfast. 


The  Hospital  fob  Women.— The  £20.000  required  to  rebuild 
the  new  Hospital  for  Women  has,  the  Treasurer  writes,  already 
been  subscribed,  and,  having  been  so  far  successful,  the  Committee 
are  now  anxious  to  free  the  hospital  from  the  incubus  of  a  heavy 
ground-rent  by  purchasing  the  freehold  of  its  site.  This  will 
cost  between  £7,000  and  £'^,000,  and  if  this  sum  could  be  raised 
during  the  next  few  months  the  hospital  would  start  on  its  new 
way  with  only  the  annual  maintenance  charges  to  be  met. 

The  subjects  of  the  doctoral  theses  recently  argued  at  the  Paris 
Faculty  of  Medicine  occupy  a  wide  range.  The  first  on  a  long  list 
is  entitled :  "  Facts  concerning  the  Odorant  Products  of  Roses." 
M.  Dudley  Tait  has  his  name  to  a  thesis  on  Lanolin.  Three  ladies 
have  argued  their  theses  on  purely  medical  subjects,  among  them 
Madame  Dejerine-Klumpke,  nee  Klumpke. 
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THE  MAYBRICK  CASE. 
We  have  asked  the  professors  of  medical  jurisprudence  in  the 
various  medical  schools  in  the  three  kingdoms  to  be  good  enough 
to  send  us  their  views  on  the  verdict  in  the  Maybrick  case. 
Several  have  expressed  regret  that  absence  from  home  or  other 
causes  prevent  theaa  from  complying  with  our  request,  and  one  or 
t  .vo  have  declined,  on  the  ground  that  the  matter  is  not  suitable 
for  public  discussion.  The  following  replies  have  been  received 
for  publication : — 

Authuk  Kdwabd  Sansom,  M.D.,  F.R.C.P.Lond.,  Lecturer  on 
Medical  Jurisprudence,  London  Hospital  Medical  College. 

It  seems  to  me  impossible  for  an  adequately  instructed  observer, 
on  a  review  of  the  facts  recorded  during  the  trial,  to  come  to  any 
other  conclusion  than  that  James  Jlaybrick  came  to  his  death 
on  account  of  arsenical  poisoning. 

According  to  the  prisoner's  own  statement,  she  mixed  "a 
powder "  with  the  food  to  be  administered  to  her  husband  on 
May  0th.  The  symptoms  which  he  manifested,  both  previously 
and  subsequently,  were  those  of  irritant  poisoning.  Very  large 
amounts  of  arsenic  were,  by  chemical  analysis,  shown  to  l)e  pre- 
sent in  vessels  found  in  the  prisoner's  room,  in  the  deceased 
man's  dressing  room,  in  the  dry  remnants  of  farinaceous  food 
adhering  to  a  jug,  and  in  handkerchiefs  which  must  Lave  been 
steeped  in  strong  arsenical  solutions. 

It  is  very  desirable  that  the  question  shall  be  considered  in 
every  possible  way.  Whether  the  volition  of  the  man  contributed 
to  his  own  death  'i  Was  he  one  who  might  be  termed  an  arsenic 
habitue.  ?  That  he  had  not  by  custom  arrived  at  a  tolerance  of 
the  drug  is  evident,  for  he  died  from  its  toxic  action.  Every 
facility  should  yet  be  given  for  the  tendering  of  further  evidenc ' 
as  to  the  nature  of  the  "  powder  "  to  which  the  deceased  was  said 
to  be  addicted,  and  as  to  the  source  from  which  he  obtained  it.  It 
is  verj-  desirable  that  medical  practitioners,  both  in  this  country 
and  in  America,  should  contribute  any  evidence  in  their  posses- 
sion as  to  the  alleged  arsenic  habit.  For  my  own  part,  I  have 
never  yet  met  with  the  slightest  evidence  that  such  habit  exists 
in  this  country.  Even  supposing  that  the  deceased  man  was  the 
victim  of  an  arsenic  craving,  it  is  difficult  to  suppose  that,  in  his 
extremity  of  disease,  he  would  desire  a  drug  the  properties  of 
which  he  must  have  had  knowledge  of.  It  is  difficult  indeed,  on 
the  extant  evidence,  to  come  to  any  other  conclusion  than  that 
the  case  was  one  of  arsenical  poisoning,  and  that  the  result  could 
be  ascribed  neither  to  suicide  nor  to  misadventure. 

Aethuh  Peaeson  Luff,  M.B.,  B.Sc.Lond.,  Lecturer  in  Medical 
Jurisprudence  and  Toxicology,  St.  Mary's  Ho.spital. 

A  careful  analysis  of  the  evidence  given  in  this  cause  cclebre  can 
leave  little  doubt  but  that  the  verdict  is  a  just  one.  It  appears 
that  about  the  middle  of  April  of  this  year  Mrs.  Maybrick  pur- 
chased some  fly-papers,  since  proved  to  contain  arsenic,  and  of 
which  it  is  known  she  prt-pared  an  aqueous  extract.  On  April 
:27th  the  deceased  was  seized  with  vomiting,  which  came  on  after 
taking  tea.  Oa  April  28th  he  still  suffered  from  vomiting,  with 
foulness  of  the  tongue,  and  also  complained  of  stiffness  in  the 
lower  limbs.  On  May  1st  deceased  partook  of  some  luncheon,  con- 
sisting of  a  preparation  of  revalenta  arabica,  which  preparation 
had  been  brought  to  his  office  by  his  brother,  who  had  received  it 
from  Mrs.  Maybrick,  and  after  partaking  of  it  he  complained  that 
he  did  not  feel  well.  On  May  3rd  he  was  sick  twice  after  return- 
ing home.  On  May  4f.h  he  complained  of  a  tickling  sensntion  in 
tlie  throat,  accompanied  with  retching.  Between  May  4th  and 
(jf.h  he  took,  by  order  of  his  medical  attendant,  part  of  "a  mixture 
containing  a  small  quantity  of  Fowler's  solution  (the  wliole 
cmantity  contained  only  l-L'.">6thof  a  grain  of  arsenic,  and  a  portion 
of  x\nn  medicine  was  tlirown  away  unused  by  the  medical  atten- 
dant on  May  Oth").  On  May  7th  deceased  was  still  suffering  from 
vomiting,  diarrhcea  was  just  appearing,  and  the  throat  was  (iry 
and  acutely  inflamed.  On  JlaySth  he  was  suffering  from  diarrhreii, 
with  considerable  straining.  On  May  Dth  distressing  tenesmus 
was  present.  On  May  10(h  th«  tenesmus  was  better,  but  not 
absent,  and  the  patient  was  sinking.     On  May  Uth  he  died. 

"Vh^  post-mortem  examination  indicated  acute  gastro-intestinal 
irritation.  Tlie  chemical  analysis  showed  the  presence  of  arsenic 
in  the  intestines,  livt-r,  kidneys,  and  spleen,  but  none  was  found 
in  the  stomach  and  pelvic  bone.  The  symptoms  preceding  death, 
the  post-mortem  appearances,  and  the"  results  of  the  chemical 
analysis  clearly  indicate  that  death  was  due  to  arsenical  poison- 


ing. For  the  defence,  stress  was  laid  on  the  fact  that  pelechioe 
were  absent  from  the  mucous  membrane  of  the  stomach ;  this 
absence  is  explained  by  the  fact  that  in  all  probability  the  arsenic 
was  taken  in  solution,  and  also  by  the  fact  that  all"  arsenic  had 
passed  awaj'  from  the  stomach  by  absorption,  by  passage  into 
the  intestines,  and  by  vomiting. 

Three  bottles  containing  a  quantity  of  arsenic,  both  in  the  solid 
state  and  in  solution,  were  found  in  the  house,  together  with  a 
package  consisting  of  arsenic  and  charcoal.  Arsenic  was  also 
found  in  a  bottle  of  medicine  in  wliich  it  was  not  prescribed,  and 
traces  were  found  in  a  pocket  of  Mrs.  Maybrick's  dressing-gown, 
and  on  a  handkerchief  bearing  Mrs.  Maybrick's  name  contained 
in  this  pocket.  Arsenic  was  found  in  solution  in  a  bottle  of 
■^'alentin's  meat-juice,  which  had  been  seen  in  Jlrs.  Maybrick's 
possession  under  sumewhat  suspicious  circumstances. 

The  prisoner  in  her  statement  admitted  that  .=he  had  put  arsenic 
in  the  form  of  a  powder  into  this  bottle  at  her  husband's  request, 
but  the  fact  of  its  being  found  in  the  bottle  in  a  state  of  solution 
points  strongly  to  the  inaccuracy  of  the  prisoner's  statement.  It 
is  strange  that  the  counsel  for  the  defence  did  not  call  evidence  in 
support  of  her  statement  that  she  had  been  accustomed  for  years 
to  use  arsenic  as  a  face  wash,  since  on  her  own  declaration  this  was 
known  to  "  many  young  friends  in  Germany,  and  to  her  mother 
for  many  years." 

The  defence  endeavoured  to  show  {a)  that  the  arsenic 
present  in  the  body  was  the  result  of  a  habit  of  taking  arsenic 
acquired  years  before  by  the  deceased  in  America,  although  no 
recent  evidence  as  to  the  purchase  or  taking  of  arsenic  by  the 
deceased  was  jiroduced;  (6)  that  the  cause  of  death  was  from 
gastro-enteritis  induced  by  something  other  than  arsenic.  Bad 
sausages,  fish,  and  cheese  were  mentioned  in  evidence  as  possible 
inducing  agents  of  such  irritation,  but  no  evidence  was  produced 
that  the  deceased  had  partaken  of  any  of  these  things ;  the  only 
positive  suggestion  that  was  made  was  that  the  gastro-enteritis 
was  produced  by  catching  cold,  a  most  improbable  result  under 
the  circumstances. 

David  W.    Finlat,   M.D.,  F.R.C.P.Lond,  Lecturer  on 
Forensic  Medicine,  Middlesex  Hospital. 

The  verdict  in  the  Maybrick  case  followed  naturally,  in  the 
judgment  of  the  jury,  from  the  general  body  of  evidence  adduced 
at  the  trial.  Much  more  is  it  an  inevitable  conclusion  in  the 
minds  of  those  who  are  capable  of  appraising  at  its  proper 
value  the  strictly  medical  elements  of  the  case.  On  the  one  side 
were  a  number  of  medical  men  and  experts  who  testified  to  what 
they  had  seen,  and  who  recounted  symptoms  and  post-mortem 
appearances  pointing  to  the  influence  of  an  irritant  poison,  and  it 
followed  logically  from  these,  and  the  proved  presence  of  ar.senie 
in  the  tissues  of  the  body,  and  from  the  fact  that  the  access  of  no 
other  irritant  could  be  suggested,  that  the  cause  of  death  was 
arsenical  poisoning.  On  the  other  side  were  medical  witnesses 
who  bad  not  seen  the  patient  either  during  life  or  at  the  post- 
mortem examination,  whose  evidence  was  therefore  given  merely 
on  general  grounds;  and  in  a  case  cf  poisoning  by  arsenic  he  must 
be  a  bold  man  who  will  declare  that  the  absence  of  one  usual 
symptom  or  another  of  a  particular  post-mortem  appearance  is 
inconsistent  with  death  from  such  a  ca,use.  More  than  almost 
any  other  poison  is  arsenic  characterised  by  the  Protean  nature  of 
the  symptoms,  and  the  post-mortem  appearances  depend  largely 
on  the  acuteness  or  otherwise  of  the  case.  The  truth  of  the 
prisoner's  statement  also  is  completely  discounted  I'y  the  fact  that 
no  solid  particles  of  arsenic  were  found  in  the  bottle  of  Valen- 
tin's meat  juice  into  which  she  alleged  she  placed  a  white 
powder,  while  as  much  as  half  a  grain  was  found  in  it  in  a  state 
of  solution.  Such  a  liquid,  cold,  and  no  particular  effort  being 
made  to  secure  solution,  would  dissolve  an  infinitesinially  small 
quantity  of  solid  arsenious  acid. 

It  must  be  remembered  also  that  traces  of  arsenic  were  found 
in  a  bottle  of  medicine  made  up  in  London  for  Mr.  Maybrick,  the 
prescription  for  which  did  not  contain  arsenic. 

The  alleged  fact  that  traces  of  arsenic  were  found  in  the  glaze 
of  some  pans  examined  by  one  of  the  witnesses  for  the  defence  is 
entitled  to  very  little  consideration,  as  none  was  found  in  those 
examined  by  the  analyst  on  the  other  side,  while  arsenic  was  pre- 
sent in  the  remains  of  food  adhering  to  the  pan  out  of  which  Mr. 
.Maybrick  had  eaten,  and  which  had  been  sent  to  him  by  the 
prisoner.  Perhaps  the  discrepancy  on  this  point  might  have 
been  due  to  the  method  employed  in  searching  for  arsenic  in  the 
glaze. 
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A.  BosiocK  Hiix,  M.D.,  Professor  of  Chemistry  and  Practical 
Cliemistry  and  Professor  of  Toxicology,  Quteu's 
College,  Birmingham. 
I  have  no  hesitation  in  saying  that  I  strongly  support  and  en- 
dorse the  chemico-mtJical  evidence  of  Dr.  Stevenson.     I  consider 
that  it  was  conclusively  proved  that  the  deceased  died  from  the 
effects  of  arsenical  poipouing. 

Edmunb  W.  Davy,  II. D.,  Professor  of  Forensic  Medicine, 
Royal  College  of  Surgeons,  Ireland. 

Having  been  asked  to  express  my  opinion  on  the  ilaybrick 
case,  I  beg  to  say  that,  after  a  very  careful  perusal  of  it,  I  con- 
sider that  the  medical  and  scientific  evidence  brought  forward  for 
the  prosecution  was  quite  insufficient  to  justify  the  verdict  of 
guilty  found  by  the  jurj-.  Granting  that  there  were  none  of  the 
many  possible  sources  of  fallacy  connected  with  the  discovery  of 
the  amounts  of  arsenic  said  to  have  been  found  in  the  different 
organs  and  tissues  submitted  to  analysis,  it  is  impossible  to  say 
positively  that  the  arsenic  so  found  in  such  minute  quantities 
might  not  have  been  the  result  of  Mr.  Maybrick'a  habit  of  taking 
that  substance,  and  not  from  its  having  been  administered  to  him 
during  his  last  illness.  In  support  of  this  contention,  I  may 
affirm  that  we  have  no  positive  knowledge  as  to  the  length  of 
time  required  to  eliminate  from  the  system  a  given  quantity  of 
that  substance  when  such  has  been  taken  during  life,  as  this 
would  be  influenced  by  the  age,  sex,  the  constitution,  and  state  of 
health  of  the  individual,  as  well  as  by  different  other  circum- 
gtances. 

Besides,  there  can  be  little  doubt  that  the  habit  of  taking 
arsenic,  like  that  of  many  other  active  poisonous  substances, 
would  cause  the  system  to  more  or  less  tolerate  such  matters,  and 
consequently  there  would  not  be  the  same  effort,  as  it  were,  on  its 
part  to  throw  off  or  eliminate  such  so  quickly  as  in  those  not  ac- 
customed to  their  use. 

I  am  of  opinion,  therefore,  that  the  evidence,  from  a  toxicolo- 
gical  point  of  view,  on  which  Mrs.  Maybrick  was  convicted  was 
quite  insufficient. 

Michael  McHroH,  M.A.,  M.B.Dub.,  Examiner  in  Medical 
Jurisprudence,  Royal  University,  Ireland. 

The  cause  of  Mr.  Maybrick's  death,  in  my  opinion,  was  arsenical 
poisoning,  a  possible  explanation  of  which  is  furnished  by  alleged 
habit  of  deceased. 

EicHABD  J.  KiNKEAD,  M.D,  Lecturer  on  Medical  Juris- 
prudence, Queen's  College,  Gal  way. 

I  do  not  myself  think,  that  an  opinion,  formed  solely  on  the 
reports  of  the  trial  published  in  the  daily  papers,  can  be  taken  as 
accurate.  Those  reports  are  necessarily  incomplete  ;  the  evidence 
of  the  witnesses  is  condensed ;  the  description  of  symptoms  and 
of  jiost-mortem  details  is  curtailed  ;  and  from  the  testimony  of 
the  medical  attendants  and  experts,  many  most  important  facts, 
essential  to  the  forming  of  a  sound  judgment,  are  omitted.  As 
however  my  opinion  lias  been  requested,  1  give  it  guanttim  raleat. 
In  my  opinion,  the  symptoms  during  life  and  the  post-mortmi 
appearance  were  consistent  with  gastro-enteritis,  from  either  what 
I  may  call  natural  causes,  or  arsenical  poisoning,  except  that  in 
the  latter  case,  I  should  have  expected  symptoms  which  were 
proved  to  have  been  absent.  I  agree  with  Dr.  Tidy  that  "  cases, 
where  pain  in  the  abdomen  and  stomach  is  absent,  in  connection 
with  arsenical  poisoning,  are  extremely  rare,"  {Daily  News),  more 
especially,  I  would  add,  where  the  poison  had  been  given  in  re- 
peated doses,  and  its  action  had  been  irritant.  Where  pain  in  the 
stomach,  cramps  in  the  calves  of  the  legs,  purging,  etc.,  are 
absent,  the  action  of  the  poison  is  narcotic,  and  the  fatal  termina- 
tion is  usually  rapid.  In  this  case  the  symptoms  throughout  were 
those  of  irritation. 

If  arsenic  had  not  been  found  in  the  viscera,  it  would  have  been 
impossible  to  place  the  case  as  one  of  arsenic  poisoning.  The 
amount  fovind  was,  however,  very  small,  and  it  is  difficult  to 
reconcile  its  being  the  unexcreted  residuum  of  a  poisonous  dose 
or  doses  with  the  other  evidence. 

Dr.  Carter  is  reported  to  have  said  {Daily  News),  "  The  fatal 
dose  must  have  been  given  on  Friday,  Mny  3rd ;  but  a  dose  may 
have  been  given  after  that.  When  the  deceased  was  so  violently 
ill  on  Friday,  it  would,  in  his  opinion,  be  from  the  effects  of  the 
fatal  dose,  but  there  must  have  been  subsequent  doses." 

It  may  be  assumed  as  proved  that  no  poison  was  administered 
after  the  nurses  took  charge.  It  was  proved  that  he  was  doing 
80  well  on  the  7th  and  8th  that  the  doctors  thought  he  would  be 
all  right  in  a  few  days.    On  the  morning  of  the  9th  he  relapsed ; 


the  subsequent  dose,  therefore,  must  have  been  given  on  the  8th, 
prior  to  nurses  taking  charge.  Judging  from  the  symptoms  the 
doses  must  have  been  more  than  trivial. 

The  fteces  and  urine  were  tested  on  the  9th,  and  no  arsenic  was 
found.  As  diarrha-a  set  in  on  the  9th  for  the  first  time,  it  cannot 
be  alleged  that  it  was  carried  off  through  the  bowels.  In  Smeth- 
urst's  case  diarrhrea  was  constant,  and  was  given  as  the  cause  of 
death,  yet  three  days  before  death  arsenic  was  detected  in  the 
urine.  If  in  this  case  the  arsenic  found  in  the  viscera  was  the 
residuum  of  a  poisonous  dose  or  doses  administered  as  alleged,  it 
is  incomprehensible  that  arsenic  was  not  found  in  the  faeces  and 
urine. 

Reinsch's  test  is  very  simple,  very  sure,  and  very  sensitive.  Un- 
less the  proportion  of  the  poison  to  the  quantity  of  urine  passed 
was  so  small  as  to  require  concentration  of  the  urine  prior  to 
using  the  test  arsenic  must  have  been  found.  If  the  proportion 
had  been  so  small,  that,  taken  with  the  minute  quantity  found 
after  death,  would  be  inconsistent  with  the  administration  of  a 
fatal  dose  on  May  3rd  and  another  subsequent  dose :  yet,  if  the 
symptoms  indicate  arsenical  poisoning,  they  point  to  repeated 
doses.  It  was  proved  that  deceased  had  suffered  from  ague  ;  that 
on  April  14th  and  iiOth  he  was  treated  for  indigestion ;  that  on 
April  i;7th  he  went  to  the  Wirral  races,  rode  about,  got  wet,  and 
dined  there.  What  he  ate  and  drank  was  not  told.  Whether  he 
was  judicious  or  injudicious  as  to  selection  and  amount  was  not 
proved.  Thus,  cold,  wet,  over-exertion,  and  error  in  diet  are  left 
open  as  probably  producing  causes  of  gastro-enteritis. 

That  toleration  of  otherwise  fatal  doses  of  arsenic  can  be  ac- 
quired is  an  established  fact ;  that  deceased  had  at  one  time 
acquired  the  habit  was  given  in  evidence,  and  not  contradicted  ; 
that  he  probably  kept  up  the  habit  was  testified  to,  and  tended  to 
corroborate  the  assertions  of  the  prisoner,  proved  to  have  been 
made  prior  to  his  illness,  to  his  brother  and  others,  that  he  was 
in  the  habit  of  taking  a  white  powder.  It  is  probable  that  a  man 
of  Mr.  Maybrick's  temperament,  having  suffered  from  ague  and 
having  been  cured  by  ar.senic,  would,  on  feeling  chilled  or  de- 
pressed, have  recourse  to  it.  It  is  therefore  possible  that,  either 
prior  to  going  to  the  races,  or  feeling  chilled  after  his  return,  he 
may  have  taken  a  dose,  which  under  ordinary  circumstances 
would  have  been  harmless  to  him,  but  which,  combined  with 
wetting,  fatigue,  cold,  or  possible  errors  in  diet,  aided  to  set  up 
the  gastro-enteritis.  It  appears  also  that,  up  to  May  3rd,  he  could 
have  taken  at  any  time  a  dose  of  arsenic.  If  he  was  subject  to 
the  habit  of  taking  it,  it  is  not  improbable  that  he  would  do  so. 
Neither  of  these  possibilities  has  been  disposed  of.  Admitting 
to  the  fullest  extent  that  Mrs.  Maybrick's  conduct,  letters,  and 
tampering  with  the  meat  juice  raise  a  strong  presumption  against 
her,  and  attach  the  gravest  suspicion,  yet  the  evidence  of  the 
arsenic  habit  of  the  deceased  rendered  her  statement  as  to  the 
placing  of  arsenic  in  meat  juice  possibly  true. 

It  also  seems  so  incomprehensible,  with  enough  arsenic  lying 
loose  about  the  house  to  have  poisoned  many  times  over  all  its 
inmates,  that  the  prisoner  should  have  bought  Hy-.papers  and  pre- 
pared in  the  most  open  way  a  solution  to  poison  her  husband,  that 
considerable  probability  of  truth  attaches  to  her  statement  that 
she  procured  them  to  make  a  cosmetic. 

If  no  effort  to  find  arsenic  in  the  excreta  had  been  made,  the 
case  against  the  prisoner,  or  rather  the  presumption  of  poisoning, 
would  have  been  much  stronger,  for  it  would  have  been  a  fair 
presumption  that  the  smiU  amount  found  in  the  body  was  because 
of  elimination.     But  elimination  was  disproved. 

Thus,  though  surrounded  by  suspicion  of  the  gravest  kind,  it 
does  not  seem  to  me  to  have  been  proved  beyond  a  reasonable 
doubt : 

That  the  illness  was  caused  by  or  death  resulted  from  arsenic. 
That  a  poisonous  dose  was  administered  or  taken.  That  arsenic 
was  administered  by  the  prisoner.  That,  if  taken  during  the  ill- 
ness, it  was  not  taken  by  the  deceased  himself.  That  it  may  not 
have  been  taken  prior  to  the  inception  of  the  illness. 

MALCOLM   MOERIS    INDEMNITY  FUND. 

(Seventh  List.) 
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Dr.  K.  L.  Birkett, 
Dr.  Mitchell  Bruce 


The  costs  amount  to  £480.  Subscriptions  may  be  sent  to  Mr.  G. 
P.  Field,  34,  Wimpole  Street,  or  Dr.  Sidney  Phillips,  21,  Upper 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  ^rEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Powke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Geooraphicai.  Dlstribution  of  Rickets, 
Acute  Rheumatism,  Chosea,  Canceb,  and  Ueinakt  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Jouenal  of  January  19th,  1889. 

An  inquiry  into  the  Okigin  and  Mode  op  Psopagation  oif 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  co^nmunicating  observations  may  he 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  420,  Strand,  W.  C. 


MlDDLEMORE   PbIZB,    1889. 

The  essay  in  competition  for  the  Middlemore  Prize,  and  bearing 
the  motto  of  "  Erectus  non  Elatus,"  is  waiting  to  be  returned  to 
the  author,  if  he  will  be  good  enough  to  call  or  send  for  it. 

METROPOLITAN  COUNTIES  BRANCH. 

A  SPECIAL  general  meeting  was  held  at  11,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  August  6th,  at  5  p.m.,  to  recon- 
sider the  resolution  passed  at  the  annual  meeting  of  the  Branch 
on  July  ■'5th,  respecting  the  annual  meeting  of  the  British  Medical 
Association  in  1890.  In  the  absence  of  the  Pre.«ident  (Dr.  Ord), 
the  chair  was  kindly  taken  by  the  Past-President,  Dr.  Bkodie 
Sbwell.  It  was  resolved  by  a  large  majority  that  it  would  be 
desirable  to  withhold  the  proposed  invitation  to  the  Association 
to  meet  in  London  in  1890. 


SPECIAL  CORRESPONDENCE. 

li\t:rpool. 

[feom  ooe  own  coebesponbent.] 
The  trial  of  Mrs.  Maybrick  at  the  Liverpool  Assizes  on  the  charge 
of  poisoning  her  husband  by  the  administration  of  arsenic  has 
received  a  degree  of  attention  that  has  seldom  been  surpassed  in 
the  annals  of  criminal  jurisprudence.  It  may  be  of  interest  to 
bring  forward  tlie  salient  features  of  the  medical  and  scientific 
evidence  on  either  side,  to  endeavour  to  arrive  at  a  true  estimation 
of  its  value,  and  to  ascertain  to  what  extent  it  affected  the  ques- 
tion of  the  guilt  or  innocence  of  the  accused. 

In  order  to  clear  the  ground,  the  last  of  these  problems  may  be 
brieliy  disposed  of.  The  learned  judge  in  summing  up  told  the 
jury  that  they  must  not  consider  the  case  as  a  mere  medical  one, 
in  which  they  were  to  consider  whether  the  man  did  or  did  not 
dii-  of  arsenic  according  to  the  medical  evidence.  In  other  word.--, 
it  a>  not  necessary  for  them  to  include  the  possibility  of  deatli 
h-  in;,'  taken  place  from  natural  causes,  before  they  could  esta- 
blish the  guilt  of  the  accused.  This  is  not  the  usual  practice 
in  criminal  jurisdiction ;  if  it  were,  a  coroner's  finding  of  death 
from  natural  causes  would  be  no  bar  to  a  subse(juent  prosecution, 
and  an  extreme  case  could  be  imagined  where  the  existence 
of  a  motive  and  the  previous  occurrence  of  a  \iolent  quarrel  might 
be  held  to  establish  a  charge  of  murder,  even  though  a  medical 
certificate,  supported  by  a  post-mortem  examination,  declared  that 


death  was  the  result  of  natural  causes.  This  would  be  manifestly 
absurd,  and  the  conclusion  follows  that  in  order  to  prove  Mrs. 
Maybrick 's  guilt,  the  first  step  was  to  show  that  the  death  was  not 
the  result  of  natural  causes. 

The  deceased,  who  was  49  j-ears  of  age  at  the  time  of  his  death, 
was  known  to  be  hypochondriacal,  and  was  constantly  dosing 
himself  with  all  kinds  of  medicines,  in  which  he  had  extraordi- 
nary confidence.  He  would  often  take  a  double  dose  of  a  medi- 
cine, and  was  proved  to  have  been  going  to  two  medical  men,  one 
of  whom  was  a  homceopath,  at  the  same  time.  His  complaints 
were  not  altogether  imaginarj-;  his  liver  was  frequently  out  of 
order,  and  from  time  to  time  he  suffered  from  some  kind  of  numb- 
ness or  coldness  of  the  extremities,  which  suggests  the  first 
degree  of  Raynaud's  disease.  Some  years  ago,  while  living  in 
America,  he  was  addicted  to  the  practice  of  taking  arsenic,  appa- 
rently in  con.siderabIe  quantity,  both  as  a  medicine  and  mixed 
with  his  food  ;  it  is  highly  probable  that  he  continued  to  take  it 
in  the  form  of  a  "  pick-me-up,"  until  eighteen  months  before  his 
death,  and  there  is  no  evidence  to  show  that  he  ever  relinquished 
the  practice,  and  indeed  suspicions  point  strongly  the  other  way. 

There  is  some  difficulty  in  fixing  the  precise  date  of  the  onset  of 
the  fatal  illness,  but  it  appears  that  on  April  14th  of  this  year,  the 
deceased  was  in  London  and  consulted  a  medical  man.  He  was 
then  suffering  from  indigestion,  complained  of  pains  in  the  head, 
and  of  numbness,  and  was  apprehensive  of  being  paralysed.  After 
this  he  seems  to  have  improved,  though  he  did  not  seem  to  be 
quite  well,  and  on  the  27th  of  the  same  month  he  vomited  after 
breakfast  and  felt  some  stiffness  in  his  legs  on  going  down  stairs. 
His  indisposition  did  not  prevent  his  going  to  his  office,  and 
afterwards  to  the  AVirral  races,  where  he  was  on  horseback  nearly 
all  day,  and  is  said  to  have  got  a  severe  wetting.  Still  he  did  not 
feel  well,  and  in  the  evening,  when  dining  with  a  friend,  his  hand 
was  so  unsteady  that  he  upset  his  wine,  and  feared  he  would  be 
suspected  of  being  intoxicated.  The  following  daj',  which  was  a 
Sunday,  he  sent  for  Dr.  Humphreys,  who  found  him  in  bed,  com- 
plaining of  uneasine.=s  in  his  chest  and  a  sinking  feelin"  at  the 
heart.  These  symptoms  he  attributed  to  a  strong  cup  of  tea  he 
had  taken,  and  he  said  that  tea  had  had  the  same  efiect  on  him 
before.  He  also  said  his  tongue  had  been  furred  for  a  long  time 
and  he  could  not  get  it  clean.  He  again  expressed  his  fear  of 
being  paralysed.  Some  simple  treatment  was  adopted,  and  in  the 
evening  all  his  complaints  of  the  morning  had  disappeared. 

On  the  29th  there  were  no  symptoms  present  except  the  furred 
tongue,  and  Dr.  Humphreys  made  the  diagnosis  of  chronic 
dyspepsia.  He  ordered  him  a  restricted  diet,  and  recommended 
him  to  have  for  luncheon  some  beef-tea  thickened  with  revalenta 
arabica  food,  which  he  could  take  down  to  his  office  when  he  went 
to  business.    Some  medicine  was  also  prescribed. 

On  May  1st  the  deceased  seems  to  have  been  very  well,  but  on 
the  2nd  he  thought  his  medicine  was  disagreeing  with  him,  and 
he  saw  Dr.  Humphreys  again  on  the  3rd :  but  the  latter  found 
nothing  special  the  matter,  only  that  the  tongue  was  still  furred. 
At  the  office  deceased  took  his  beef-tea  as  before,  and  afterwards 
had  a  Turkish  bath  and  went  home.  He  then  vomited  twice,  and 
about  midnight  was  seen  by  Dr.  Humphreys,  who  found  him  suf- 
fering from  severe  pain  in  the  region  of  both  sciatic  nerves. 
It  is  not  stated  whether  there  still  was  vomiting,  but  it 
was  certainly  not  very  troublesome.  For  the  pain  Dr.  Humphreys 
introduced  a  suppository  containing  a  quarter  of  a  grain  of  mor- 
phine, this  mode  of  administration  being  cho,=en  apparently  be- 
cause the  suppositories  were  in  the  house.  The  next  day  there 
was  constant  vomiting  of  everything  taken,  a  symptom  that 
was  at  the  time  ascribed  to  the  action  of  the  morphine.  All  food 
by  the  mouth  was  consequently  forbidden.  On  the  .">th  the 
vomiting  was  not  so  marked,  but  there  was  frequent  hawking, 
and  a  feeling  as  of  a  hair  in  the  throat;  but  on  the  whole  the 
patient  was  rather  better.  On  the  Gth  he  could  retain  food 
better,  and  he  was  ordered  minute  doses  of  liq.  arsenicalis. 
This  treatment,  however,  was  not  carried  out  for  long,  and  the 
patient  could  only  have  taken  jlcth  of  a  grain  of  arsenious 
acid.  In  the  evening  a  small  blister  was  applied  to  the  epi- 
gastrium, and  on  the  7th  the  patient  expressed  himself  as  being 
quite  a  different  man  since  its  application,  an<l  he  was  able  to 
retain  half  an  ounce  of  fluid  every  hour.  His  condition  on  this 
day,  as  described  by  Dr.  Carter,  who  saw  him  in  consultation, 
was  that  of  a  man  suffering  from  acute  dyspepsia  :  he  was  weak, 
vomiting,  had  a  dry  throat,  and  a  foul  tongue.  He  was  rather 
lietter  on  the  8th ;  but  in  the  night  diarrhoea  and  tenesmus  set 
in,  and  on  the  9th  it  was  apparent  that  the  inflammation  hod 
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spread  to  the  colon.  In  consequence  of  suspicion  having  been 
aroused,  the  urine  and  the  fseces  were  tested  for  arsenic  by 
Reinsch's  test,  but  in  both  cases  with  a  negative  result.  On  the 
10th  the  patient  was  manifestly  getting  weaker,  and  the  right 
hand  had  become  cold  and  white,  strongly  recalling  the  condition 
alluded  to  in  the  previous  history,  which  it  has  already  been  sug- 
gested might  be  a  form  of  Raynaud's  disease,  and  the  pulse  was 
almost  uncountable.  On  the  11th  death  was  manifestly  impend- 
ing; the  patient  was  delirious,  the  tongue  could  hardly  be  pro- 
truded, and  nutrient  suppositories  were  rejected.  lie  died  shortly 
before  midnight. 

The  appearances  found  at  the  post-mortem  examination  were 
briefly  as  follows :  the  thoracic  viscera  were  normal,  except  for 
the  remains  of  an  old  pleurisy  and  a  little  atheroma  in  the  aorta. 
The  upper  part  of  the  gullet  was  slit;litly  red,  and  there  were  some 
superlicial  abrasions  of  the  epiglottis.  At  the  lower  end  of  the 
oesophagus  the  mucous  membrane  was  swollen,  had  the  appear- 
ance of  frog  spawn,  and  presenter!  some  black  patches,  probably 
due  to  a  deposit  of  bismuth.  The  mucnusmembraneof  the  stomacb 
was  reddened  at  the  cardiac  and  pyloric  ends,  where  there  were  two 
or  three  submucous  hiBmorrhages,  but  apparently  no  petechias.  The 
intermediate  portion  of  the  stonincli  was  healthy.  The  small  in- 
testine showed  a  tract  of  redness  fur  the  extent  of  about  three 
feet,  beginning  two  or  three  inches  lielow  the  pylorus,  and  there 
was  another  red  patch  about  eighteen  feet  lower  down.  The 
rectum  was  slightly  red.  The  liver  and  kidneys  were  natural  in 
appearance,  there  being  no  naked-eye  evidence  of  fatty  change. 
The  heart  muscle  was  examined  microscopically,  and  showed  no 
fatty  change. 

The  analysis  of  the  viscera  showed  the  presence  of  one-eighth 
grain  of  white  arsenic  in  the  liver,  Ci.015  grain  in  the  portion  of 
intestine  examined  (about  eight  ounces)  a  trace  in  the  kidney,  and 
none  in  spleen,  lungs,  heart,  or  other  parts. 

Dr.  Stevenson  found  a  rather  higher  proportion  in  the  liver 
than  was  found  by  Mr.  Davis.  This  is  probably  to  be  explained 
by  the  fact  that  during  the  seven  or  eight  weeks  tliat  elapsed  be- 
tween the  analysis  made  by  Mr.  Davis  and  that  made  by  Dr. 
Stevenson,  a  great  deal  of  the  fluids  had  drained  away  from  the 
organ. 

There  can  be  no  doubt  that  if  this  be,  as  the  jury  have  decided, 
a  case  of  death  from  arsenical  poisoning,  it  presents  some  very 
exceptional  features.  The  quantity  of  arsenic  found  in  the  body 
was  hardly  such  as  would  be  fatal  if  administered  to  anyone  un- 
accustomed to  the  drug,  and  certainly  would  not  be  so  to  one  who 
used  it  habitually.  Indeed,  it  was  no  more  than  one  might  expect 
to  find  in  the  latter  case.  The  theory  of  the  prosecution  was 
that  arsenic  was  given  in  a  fatal  dose  eight  days  before  death,  but 
if  this  were  so,  there  is  the  remarkable  phenomenon  that  the 
first  symptoms  were  comparatively  mild,  and  that  thi-y  excited 
very  little  alarm ;  and  only  when  the  poison  was  nearly  elimi- 
nated did  it  produce  its  fatal,  or  even  any  serious,  results.  There 
was  entire  absence  of  gastric  pain,  conjunctival  irritation,  and 
cramps  in  the  calves  of  the  legs.  Vomiting  was  by  no  means  a 
prominent  symptom  until  the  system  was  brought  under  the  in- 
fluence of  morphine ;  when  it  occurred.  Dr.  Humphreys  ascribed 
it  to  the  action  of  this  drug,  and  it  can  scarcely  be  conceived  that 
the  vomiting  of  irritant  poisoning  could  be  mistaken  for  that  of 
morphine.  The  diarrhom  did  not  appear  for  Ave  days  after  the 
vomiting  was  established,  and  at  a  time  when  the  analysis  of  the 
evacuations  and  urine  pointed  to  no  great  quantity  of  arsenic 
being  eliminated  ;  and  the  diarrhoea  itself  was  not  excessive.  The 
symptoms  of  the  last  illness  bear  a  striking  analogy  to  those  from 
which,  during  many  years  of  his  life,  the  deceased  had  suffered  in 
a  minor  degree,  and  suggested  an  acute  exacerbation  of  the 
dyspepsia  from  which  he  suffered.  Further,  special  attention 
may  be  directed  to  the  remarkable  fact  that  thoi'gh  arsenic  was 
present  in  the  house,  no  trace  of  it  was  found  in  the  stained  bed- 
ding of  the  sick  man. 

All  the  witnesses  agreed  that  death  was  the  result  of  gastro- 
enteritis. The  question  on  which  the  issue  turned  was :  How  did 
the  gastro-enteritis  arise  ?  Experts  answered  the  question  in 
contrary  ways,  of  which  only  one  could  be  the  true  one.  The 
jury  were  called  upon  to  choose  between  iLem,  and  the  jury  have 
found  that  the  gastro-enteritis  arose  from  arsenic. 

It  cannot  be  denied  that  throughout  the  progress  of  the  case  the 
niedical  witnesses  on  either  side  manifested  an  irreconcilable 
difference  of  opinion ;  those  for  the  prosecution  holding  that  the 
symptoms  and  post-mortem  appearances  were  consistent  virith,  or 
even  characteristic  of,  arsenical  poisoning ;  those  for  the  defence. 


men  eminent  as  to.xicologists,  maintaining  that  they  were  not 
only  not  characteristic  of  arsenical  poisoning,  but  that  they 
actually  pointed  the  other  way.  It  is  nothing  new  to  say  that  a 
court  of  law  does  not  provide  the  best  means  for  solving  obscure 
problems  of  this  nature,  and  it  cannot  be  supposed  that  those  who 
are  accustomed  to  arrive  at  a  diagnosis  from,  what  they  find  at 
the  bedside  and  in  the  post-vwrtem  room  will  form  their  final 
opinion  on  this  case  sclely  by  the  verdict  of  a  jury  who  are  con- 
fessedlj-  ignorant  of  such  matters.  To  suspend  judgment,  to  be 
always  ready  to  accept  new  light  and,  if  need  be,  to  review  the 
grounds  of  opinion,  is  the  only  consistent  attitude  for  the 
scientific  mind,  and  it  is  a  positive  duty  in  this  important  case 
to  point  out  those  striking  anomalies  which  remove  it  from  the 
category  of  cases  in  which  there  is  no  room  for  doubt. 


CORRESPONDENCE. 


ROYAL  ilBDICAL  BENEVOLENT  COLLEGE. 

SiK, — Referring  to  my  letter  which  you  were  good  enough  to 
publish  in  the  Juuenal  of  August  3rd,  some  objection  has  been 
taken  to  my  having  found  fault  with  the  system  of  election 
adopted  by  the  Medical  Benevolent  College,  without  at  the  same 
time  suggesting  a  remedj*.  I  thought  that  this  was  unnecessary, 
since  it  is  clearly  the  duty  of  those  who  are  entrusted  with  the 
affairs  of  a  very  important  charitable  •  institution  to  themselves 
elect,  without  any  voting  on  the  part  of  subscribers,  those  candi- 
dates who  are  most  in  need  of  its  benefits.  The  subscribers, 
scattered  as  they  are  all  over  England,  know  little  or  nothing  of 
the  relative  merits  and  wants  of  the  respective  applicants:  but 
the  committee  who  investigate  the  claims  are  supposed  to  be  in 
possession  of  all  particulars  necessary  to  enable  them  to  select  the 
fittest  cases.  It  is  only  necessarj'  to  take  up  a  voting  list  of  the 
College  to  see  at  a  glance  that  enormous  interest  has  been  at  work, 
and  that  votes  have  been  given  to  candidates  with  money  or 
influential  friends,  to  the  detriment  and  exclusion  of  the  helpless. 
This  ought  not  to  be  allowed  by  a  noble  profession.  If  it  is  argued 
that  canvassing  brings  money  to  the  institution,  by  trading  on 
human  misery  as  an  advertisement  for  funds,  I  earnestly  appeal 
to  the  subscribers  of  the  College  to  discountenance  such  a  method, 
and  to  follow  the  example  of  those  other  equally  important 
charities  which  find  that  they  can  thrive  well  without  voting,  and 
that  the  justice  and  merits  of  their  cause  are  sufficient  to  ensure 
success. — I  am,  etc.,  J.  A.  Dow,  Secretarj-, 

30,  Charing  Cross,  Charity  Voting  Reform  Association. 

.\ugust  9th,  1889. 


CHRONIC  POISONING  BY  ARSENIC. 

Sir. — I  observe  in  your  leading  article  in  the  Journal  of 
July  27th  that  there  is  no  mention  of  jaundice  as  one  of  the 
synipioms  that  may  arise  from  arsenical  poisoning  (chronic. or 
otherwise).  Allow  me  to  refer  j-ou  to  a  short  paper  of  mine  in 
the  JotJKNAL,  188.0  (I  forget  the  exact  date),  in  which  I  reported 
six  cases  of  jaundice  in  the  same  house  caused  by  white  arsenic 
in  two  rooms.  The  patients  were  sisters,  and  they  were  taken  ill 
in  pairs,  at  about  a  fortnight's  interval.  The  chief  symptoms  were 
feverishness,  furred  tongue,  tenderness  at  epigae.triiun,  vomiting, 
jaundice  ;  recovery  soon  established. — I  am.  etc., 

AtrsED  Fbbeb,  M.R.C.S.,  L.S.A. 

Green  Close,  Stourbridge,  August  Ist. 


'     HYSTERECTOMY  AND  INSANITY. 

Sib, — In  a  "  Clinical  Lecture  on  Uterine  Myoma,"  in  the  Journal 
of  August  10th,  Mr.  Lawson  Tait  calls  attention  to  a  statement 
recently  made  by  Dr.  Keith,  as  follows:  "The  fact  that  in 
my  cases  of  hysterectomy  the  removal  of  the  uterus  and  ovaries 
was  sooner  or  later  followed  by  insanity  in  10  per  cent,  of  the 
whole  number,  is  enough  for  me  to  condemn  any  operation  that 
removes  these  firgans."         '  - 

I  am  unwilling  fhat  such  a  statement  should  go  forth,  with  all 
the  weight  of  Dr.  Keith's  authority,  or  be  regarded  as  presenting 
the  true  state  ■  if  the  case.  Mr.  Lawson  Tait  tells  us  that  in  not 
one  of  his  hysterectomies  has  insanity  followed.  I  have  done  101 
hysterectomies  hy  abdominal  section,  the  majority  being  cases  of 
supra-vaginul  liysterectomy,  and  in  only  one  was  tliiM  cmdition 
observed.   Notice  that  I  do  not  use  the  word  '■follow,"  for  previous 
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to  the  operation  the  patient  was  undoubtedly  religiously  insane. 
Her  condition  was  certainly  aggravated  for  a  time,  but  not  to  such 
an  extent  as  to  necessitate  any  control.  She  is  now,  I  believe, 
quite  well ;  at  least,  when  I  last  saw  her  she  was  better  than  be- 
fore the  operation. 

I  think,  therefore,  that  I  am  justified  in  regarding  Dr.  Keith's 
experience  as  altogether  exceptional. — I  am,  etc., 

Granville  Place,  W.  Geo.  Geanville  Bantock. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LEGAL  AGREEMENTS  AND  MIDWIFERY  ENGAGEMENTS. 
Dr.  Thomson.— a  written  agreement  does  not  appear  to  be  necessary  to  sup- 
port an  action  on  a  contract  to  attend  a  midwifery  case  if  the  agreemeut 
were  to  be  performed  within  the  period  of  one  year  from  its  date. 


MEDICAL  WITNESSES. 
Medicus  writes:  A  patient,  suffering  from  fracture  of  thigh,  brings  an  action 
for  damages  in  the  County  Court.    Can  his  solicitor  compel  the  surgeon  to 
attend  and  give  evidence  for  the  ordinary  fee  of  one  guinea  ? 
%*  Yes,  he  is  bound  to  attend  on  subpoena. 


M.D.BRUSSELS. 

Phtsician  and  Surgkon.— The  degree  of  M.D.Brussels  having  been  obtained 
since  18St>,  the  words  M.D.  simply  cannot  be  used  in  this  country.  There 
would  be  no  objection  to  the  user  of  "  M.D.Brussels"  on  doorplate  or  card. 


FEES  PAID  TO  ASSISTANTS. 
i.B.  writes:  I  carry  on  a  general  practice.  I  keep  a  qualified  assistant,  who 
receives  a  tixed  salary,  and  whose  written  agreement  is  to  devote  the  whole 
of  his  time  to  assisting  in  said  practice.  He  attends  upon  a  pauper  lunatic, 
certifies  for  removal  to  asylum  by  relieving  oflPcer  of  parish  of  which  I  am 
medical  officer,  and  is  paid  one  guinea  by  relieving  officer  for  said  certificate. 
He  claims  that  he  is  entitled  to  retain  this  fee.  I  hold  that  he  is  bound  to 
pay  it  over  to  me. 

%*  Under  a  written  agreement  to  devote  the  whole  of  his  time  to  assisting 
in  the  practice,  the  assistant  (receiving  a  fixed  salary)  is  bound  to  pay  over 
to  his  principal  the  fee  received  for  the  certificate  in  question. 


UNQUALIFIED  ASSISTANTS. 
Member  B.M.A.  writes  :  A  clergyman  living  in  London  had  a  child  taken  ill, 
and  sent  for  a  neighbouring  medical  practitioner.  A  message  came  back  to 
say  he  was  indisposed  and  would  send  his  assistant.  The  assistant  came  and 
attended  a  few  days  until  the  child  died.  The  certificate  of  death  was  signed 
by  the  principal,  who  had  never  seen  the  child,  not  even  after  death. 

%*  There  would  seem  to  be  no  suggestion  of  malpraxis.  but  if  it  is  quite 
clear  that  the  assistant  was  unqualified,  a  representation  of  the  facts  to  the 
College  or  body  of  which  the  medical  man  in  question  is  a  licentiate,  or  to 
the  General  Medical  Council,  might  have  a  good  result. 


VERIFICATION  OF  A  DIAGNOSIS. 
From  the  correspondence  sent  us  by  the  medical  officer  of  health,  we  infer  that 
in  the  case  mentioned  in  the  Journal  on  July  20th,  page  156,  under  the 
above  heading,  the  medical  practitioner  failed  to  report  the  case  of  scarlatina 
to  the  local  authority  in  the  proper  manner— namely,  on  the  form  supplied 
to  all  the  medical  practitioners  in  the  district.  The  medical  practitioner  was 
in  error  in  supposing  that  information  of  a  case  of  infectious  disease  given  to 
the  relieving  officer  would  necessarily  be  imparted  to  the  local  sanitary 
authority.  With  regard  to  the  examination  of  the  patient  by  the  medical 
officer  of  health,  we  are  still  of  opinion  that  he  committed  an  error  of  judg- 
ment in  not  obta,iniDg  the  medical  practitioner's  consent  to  such  a  procedure, 
although,  no  doubt,  he  was  actuated  by  the  best  of  motives  in  his  desire  to 
serve  tlie  community,  for  whose  freedom  from  infectious  disease  he  is  in  some 
way  responsible.  We  think  that  the  medical  practitioner's  letters  to  the 
medical  officer  of  health  are  not  couched  in  those  terms  of  courtesy  and  con- 
sideration which  should  characterise  the  professional  communications  of 
neighbouring  practitioners  ;  and  we  fail  to  see  that  the  report  of  the  medical 
officer  of  health  to  his  board  was  unjustifiable,  considering  the  facts  of  the 
case  as  then  known  to  the  medical  officer. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.—  Thursday,  August  Sth. 

Lunacy  Acts  Amendment  Bill.— The  Commons'  amendments  on  this  Bill  wi 
considered  and  agreed  to. 

C'mversities  {Scotland)  Bdl.—Their  lordships  having  gone  into  Committee 
this  Bill,  on  Clause  5  Lord  Campekdown  moved  as  an  amendment  the  omissi 
of  certain  words  with  the  object  of  preventing  professors  from  being  disfran 
chised  in  the  election  of  assessor*  for  the  general  Council  of  the  University 
courts.  The  amendment  was  rejected  by  24  to  8.  Some  unopjiosed  amend- 
ments were  Inserted  on  the  motion  of  Lord  Lothian,  who  has  charge  of  the 
measure,  and  the  Bill  passed  through  Committee. 

Local  Government  (Scotland)  Bill.~On  the  report  of  amendments  in  this  Bill, 
their  lordships  agreed  to  various  measures  proposed  by  Lord  Lothiak,  and  the 
report  was  then  received  and  agreed  to. 

Fndai/,  August  9th. 

IjM-al  Government  (Scotland)  lidl.~Thh  Bill  was  read  a  third  time,  and  acme 
verbal  amendments  having  been  agreed  to,  was  passed. 

C'mversUies  (Scotla7tdJ  i?i//.— The  report  of  amendmenta  on  this  Bill  was 
agreed  to. 


HOCSE  OF  COMMONS.— Thursday.  August  8th. 

Adulterated  Lard.— &ir  M.  Hicks-Beach,  in  answer  to  Sir  R.  Paget,  said  Her 
Majesty's  Government  were  not  prepared  to  prohibit  all  adulterations  of  lard. 
The  ingredients  of  these  compoimds  were  not  so  deleterious  as  supposed,  con- 
sisting in  great  measure  of  cotton-seed  oil.  The  Customs  were  prepared,  on 
obtaining  the  sanction  of  the  Treasury,  to  assign  a  separate  heading  for  lardine 
in  the  import  accounts  of  nest  year. 

The  Lunacy  Laws. — Mr.  Salt  asked  the  First  Lord  of  the  Treasury  whether  a 
Lunacy  Law  Consolidation  Bill,  inasmuch  as  it  would  probablj'  contain  no 
contentious  matter,  could  be  introduced  and  passed  into  law  in  the  ensuing 
session  of  Parliament  before  the  Lunacy  Bill  of  the  present  session  came  into 
operation.— Mr.  W.  H.  Smith  replied  that  in  that  House  the  previous  week  an 
amendment  was  inserted  on  report  into  the  Lunacy  Amendment  Bill,  post- 
poning its  operation  till  next  May,  with  the  express  view  of  making  it  possible 
to  pass  a  Bill  consolidating  the  Lunacy  Acts  t)efore  that  date.  This  consolida- 
tion Bill  would  be  laid  on  the  table  of  the  other  House  before  the  adjournment 
of  this  session. 

Sanitation  of  Moi^able  Du--elUngs.— Mr.  TiircnXE,  in  answer  to  Mr.  STEPHENS, 
said  he  was  unable  to  give  an  approximate  estimate  of  the  number  of  persons 
living  permanently  in  movable  dwellings.  He  might  mention,  however,  that 
the  number  of  persons  enumerated  as  sleeping  in  caravans  and  tents  and  in 
the  open  air  on  April  1st,  ISSl,  the  date  of  the  last  census,  was  as  follows: 
males,  4,668 ;  females,  :ii.ii01,  making  a  total  of  8,569.  In  answer  to  a  further 
question  by  Mr.  Stephens,  Mr.  Ritchie  said  the  Local  Government  Board, 
after  the  passing  of  the  Housing  of  the  Working  Classes  Act,  1885,  brought 
specially  under  tlie  attention  of  the  several  urban  and  rural  sanitary  authorities 
the  provisions  of  Section  9  of  that  Act  as  regards  the  regulation  of  tents,  vans, 
sheds,  and  similar  structures  used  for  human  habitation.  With  regard  to  Sub- 
section 1  of  that  section  the  Board  had  uo  information  as  to  the  extent  to  which 
local  authorities  had  availed  themselves  of  their  powers  under  the  subsection. 
With  respect  to  Subsection  2  no  by-laws  under  that  subsection  had  been  con- 
firmed by  the  Board.  In  three  instances  only  had  by-laws  been  proposed  by 
urban  and  rural  sanitary  authorities,  and  they  were  now  under  consideration. 

Ftver  in  the  Spanish  Pavilion,  Gibraltar.— yir.  Brodrick,  in  reply  to  Sir  W. 
Barttelot.  said  there  had  been  3  cases  of  fever,  of  which  2  were  enteric,  in  4 
adjoining  rooms  on  the  ground  floor  of  the  Spanish  Pavilion  during  the  last  11 
months.  The  rooms  of  the  lower  floor  had  been  closed,  and  steps  bad  been 
taken  for  dealing  at  once  with  the  sanitary  defects  of  the  Spai:ish  Pavilion,  if 
any  remained  after  the  overliaul  it  recently  underwent.  There  had  beennocase 
of  "fever  since  June. 

Monday.  August  V2tk. 

Public  Health  (Cholera  Prevention)  BuL—'Mt.  Ritchie  moved  for  leave  to 
bring  in  this  Bill,  and  it  was  read  a  first  time. 

Lunacy  Acts  Amenri'rent  Bill. — The  Lords'  amendments  to  the  Commons' 
amendments  to  this  Bill  were  considered,  and,  for  the  most  part,  agreed  to. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  RECOMMENDATIONS  OF  LORD  CAMPERDOWN'S 

COMMITTEE. 

Sir, — Many  olBcers  of  the  Aledical  Staff  must  have  been  pleasantly 
surprised  with  the  recommendations  of  the  Committee,  as  given 
in  the  Journal  of  August  10th.  It  was  not  that  the  Committee's 
competence  or  impartiality  was  for  a  moment  in  doubt,  but  it  was 
feared  that  in  the  face  of  conflicting  evidence,  and  even  powerful 
opposition,  their  conclusions  might  have  been  less  favourable.  It 
is  not  my  purpose  to  offer  any  comment  on  these  fair  and  reason- 
able recommendations,  hut  rather  to  remind  the  officers  of  the 
Department  whose  vital  interests  were  in  review,  that,  but  for  the 
persistent  efforts  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  especially  your  able  and  inde- 
pendent advocacy  in  its  Joltrnax,  their  just  claims  would  pro- 
bably never  have  been  sifted  at  all.  To  them  and  to  you  the 
warmest  thanks  of  the  officers  of  the  Medical  Staff  are  due ;  and 
I  trust  that  in  no  long  time  they  may  be  permitted  to  offer  you 
some  expression  of  their  deep  gratitude. — I  am,  etc., 

August  13th.  Mbdicax  Staff. 

AMBULANCE  LECTURES. 
J.  W.  B.  asks  the  name  of  the  publisher  of  Surgeon-M.ijor  Shepherd's  Handbook 
s  of  Ambulance  Lectures,  and  the  title  of  any  other  small  manual  which  would 
assist  in  getting  up  a  course  of  ambulance  lectures. 

','  1.  St.  John  Ambulance  Association.    2.  (a)  First  .4id  to  tlie  Injured,  by 
H.K.H.  Princess  Christian  ;  (4)  Amtiulance  Work,  by  H.  Lawton  Roberts,  M.D. 


VOLCSTEER  MEDIC.\L  SERVICE. 
The  following  were  the  candidates  at  the  examination  for  certificates  of  pro- 
ficiency held  at  York  on  July  10th,  1SS9: 

Acting-Surgeon  A.  O.  Wiley.  1st  West  Yorks  Volunteers;  .\cting-Surgeon 
H.  Bramwell,  Tvnemuuth  .\rtillerv  Volunteers  ;  Acting-Surgeon  E.  Vaudrey, 
1st  Volunteer  Hittalion  DerV)y  Regiment;  Acting-Surgeon  J.  P.  Porter,  1st 
Volunteer  Batljilion  Viirksliire  Regiment :  .Acting-Surgeon  A. G.  Fairweather, 
2nd  Volunteer  Battalion  East  Yorkshire  Rciiment :  Acting-Surgeon  R.  Bnfl- 
shaw-Smith,  1st  Volunteer  Battalion  Leicester  Regiment ;  Acting-Surgeon  J. 
Martin.  2nd  Volunteer  Battalion  West  Riding  Regiment;  Acting-Surgeon  C. 
H.  Willey,  1st  West  Yorkshire  Volunteer  Engineers. 


PROMOTION  BY  "  FELLOWSHIPS." 

JcsTiTIA  has  seen  with  much  pain  an  cvideut  attempt  to  disparage  the  dis- 

tinguislied  qualiticatioii  which  "  Fellowship"  of  a  college  conveys.  He  thinks 

this  lias  been  the  work  of  but  a  few  in  the  department,  probably  having 
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interesterl  motives.  He  thinks  every  consideration  was  given  to  this  matter 
uy  the  late  Director-General  when  li-  gave  his  approval  to  the  suggestions  of 
the  War  Office,  that  a  Fellowship  should  carry  equal  weight  with  a  service 
examination. 

%*  We  think  our  correspondent  is  labouring  under  some  misapprehension  ; 
we  have  not  observed  any  attempt  or  desire  to  dispai-age  the  Fellowship  exa- 
minations in  themselves.  But  the  primary  object  of  a  service  examination 
for  promotion  to  the  rank  of  Brigade-Surgeon  is  to  test  the  officer's  know- 
ledge of  service  matters,  such  as  military  hygiene,  organisation,  and  ad- 
ministration ;  and  surely  these  subjects  are  not  tested  by  a  purely  civil  exami- 
nation in  medicine  and  surgery.  Kidicule  has  been  brought  to  bear,  not,  as 
our  correspondent  imagines,  on  the  admirable  civil  Fellowship  examinations, 
but  on  accepting  them  in  lieu  of  a  service  examination  in  cases  where  officers 
had  already  been  passed  over  for  presumed  deficiency  in  technical  and  purely 
military  knowledge. 

MEDICAL  REORGANISATION  IN  INDIA. 

Efficienct  and  Economv,  writing  from  India,  seeks  to  traverse  some  points 
by  an  "  Amateur  Economist"  in  the  Journal  of  June  1st.  Toe  central  idea 
of  the  latter,  he  eays,  is  that  the  Medical  Staff  should  take  over  the  military. 
lea\'ing  the  civil  dutiea  to  the  Indian  Medical  Service.  He  himself  would 
abolish  dual  arrangement,  but  by  handing  over  the  entire  local,  military, 
and  civil  duties  to  the  Indian  service ;  the  iniiial  military  training  of  the 
Indian  service  is  identical  with  that  of  the  Medical  Staff,  ami  should  ht  them 
for  charge  of  British  troops;  while  the  short  and  intermittent  residences  of 
members  of  the  Medical  Staff  in  India  cannot  well  familiarise  them  with 
native  customs,  language,  etc.,  so  as  to  tit  them  for  charge  of  native  troops. 
The  Indian  service  thus  seems  better  fitted  for  all  Indian  duties.  Of  course, 
considerable  exjjenditure  would  result  from  increase  of  the  Indian  establish- 
ment, but  it  would  be  met  by  reductions  in  the  British,  while  efficiency 
would  be  considerably  advanced.  He  denies  that  charge  of  a  native  regiment 
is  unpopular,  although  it  is  indeed  unprofitable.  Many  of  the  civil  appoint- 
ments are  very  worrying.  He  thinks  the  arrangements  suggested  by 
"Amateur  Economist"  for  the  hospital  treatment  of  British  and  native 
troops  are  excellent,  but  considers  the  management  should  be  in  the  hands  ot 
the  local  service. 


THE  NAVY. 

SintGEON  JOHS  S.  Lambert  has  been  appointed  to  the  /fumher,  and  Surgeon 
AiEXA^^DER  G.  P.  GiPPS  to  Haslar  Hospital,  both  to  date  August  9th. 


THE  MEDICAL  STAFF. 
The  leave  to  England  on  urgent  private  affairs,  granted  February  ISth  last 
to  Surgeon  W.  Kklly,  M.D.,  who  is  serving  in  the  Bengal  command,  is  ex- 
tended to  October  16th  next. 

Brigade- Surgeon  J.  Wilson,  M.B.,  h  is  been  appointed  Senior  Medical  Officer 
to  the  Curragh  Brigade. 

Surgeon -Major  B.  B.  Connolly  having  been  ordered  from  Dublin  to  Wool- 
wich, Surgeon-Major  J.  J.  Crean  has  taken  over  his  duties  in  charge  of  staff 
and  departments. 

Surgeon-Major  C.  W.  M.  Keys,  M.D.,  stationed  at  Woolwich,  has  leave  to 
September  7th. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BOEOUGH  OF  LEEDS.— Medical  Officer  of  Health.    Salary,  £70:1  per 

with  disbursemeats.    Applicalious  by  August  2ith  to'  Sir  G.  Morrison, 
Town  Clerk,  Leeds. 

CANCER  HOSPITAL.  FulUam  Eoad,  S.W.— Two  Resident  House-Surgeons. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum, 
■with  board  and  residence.  Applications  by  August  31st  to  the  Secre- 
tary. 

CHELMSFORD  AND  MALDON  RURAL  SANITAEX  AUTHOEITY.- Medical 
Officer  of  Health.  Salary,  £(300  per  annum.  Applications  by  August  17th 
to  Mr.  Duffield,  96,  High  Street,  Chelmsford. 

CHILDKEN'S  HOSPITAL,  Birmingliam.— Resident  Medical  Officer.  Sal.iry, 
£so  per  annum,  with  board,  w;i.^tn;ig,  and  attendauce.  Applications  by 
September  3rd  to  the  Secretarj-,  Children's  Hospital,  Steelhouse  Lane,  Bir- 
miogham. 

CHILDREN'S  HOSPITAL,  Birminglum.— Assistant  Resident  Medical  Officer. 
Salary,  £10  per  annum,  v,  ith  bo.ird.  washing,  and  attendance.  Applications 
by  September  3rd  to  the  Secretary,  Children's  Hospital,  Steclhouse  Lane, 
Birmingham. 

CITY  ASYLUM,  Birmingham.— Resident  Clinical  Assistant.  Board,  lodging, 
and  washing.  Application  to  E.  B.  Whitcombe,  Esq.,  Medical  Superin- 
tendent. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer.  Salary,  £130 
per  annum,  with  board  and  lodging,  etc.  Applications  by  September  2u(l 
to  Dr.  Coghill,  House-Governor. 

KEND.\L  DISTRICT,- Medical  Officer  of  Health.  Salary,  £37.5  per  annum. 
Applications  by  August  .'and  to  Ale.x.uider  Milne. 

NORTH  STAFFOKDSHIKE  INFIEMAKY.-Phjsician  or  Medical  Officer. 
Applications  by  August  2Hth  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Assistant.  Board, 
lodging,  and  washing.    Applications  to  the  Secretary. 

QUEEN'S  HOSPITAL,  Birmingham.-Physician.  Annual  bonus,  £50.  Ap- 
plications by  August  2oth  to  the  Secretary. 

ROYAL  MASONIC  INSTITUTION  FOR  BOYS,  Wood  Green,  London.  N.— 
Medical  Officer.  Salary,  £80  per  aimum.  Application  by  August  17th  tj 
the  Secretary. 


SALISBURY  INFIRMARY.— House-Surgeon.  Salary,  £U«i  per  annum,  with 
board.  lodging,  and  washing.  Applications  by  August  23rd  to  the 
Secretary. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging,  etc.  Applications  by  September  7th  to  the  Sec- 
retary, 9,  Castle  Street,  Swansea. 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Salary,  £125  per  annum,  with  board  and  apartments. 
Applications  by  August"3l9t  to  Mr.  F.  Bissett,  Secretary,  20,  Bridge  Street, 
Glasgow. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — House-Physician.  Salary,  £100  per  annum,  with  board. 
ICHiging,  and  washing.  Applications  by  September  .^th  to  the  Chairman  of 
the  Medical  Committee. 

WALLASEY  DISPENSARY.- House-Snrgeon.  Salary,  £110,  with  furnished 
apartments,  etc.  Applications  by  September  3rd  to  the  Honorary  Secretary, 
Mr.  W.  Heap,  Elm  Mount,  Peukett  Road,  Liscard,  Cheshire. 


MEDICAL  APPOINTMENTS. 

Buxton,  H.,  L.R.C.P.Ed..  L.R.C.S.Bd.,  L.F.P.S.Glas.,  appointed  HouseSur- 
geon  to  the  Eipon  Cottage  Hospital  and  Dispensary. 

Eames.  H.  M..  L.R.C.P.E.,  L.R.C.S.E.,  appointed  Clinical  Assistant  to  th» 
Rubery  Hill  Asylum,  near  Bromsgrove. 

Ega.v.  Francis.  L.K.Q.C.P.I.,  L.M.,  L.E.C.S.I.,  appointed  Medical  Officer  o£ 
Health  for  the  parish  of  Fulham. 

Hawkins,  P.  H.,  M.D.Edin.,  appointed  Registrar  and  Chloroformist  to  the 
London  Temperance  Hospital,  vice  E.  Caudwell,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  resigned. 

Mantox,  John  Albert,  M.R.C.S. Eng..  L.R.C.P.Lond..  appointed  Demonstrator 
ef  Anatomy  to  the  Sheffield  School  of  Medicine,  and  also  Medical  Officer  to 
the  South-East  District  of  the  Sheffield  Union. 

May-Chichf:ster.  G.,  M.A.,  M.B.Cantab.,  appointed  House-Pbysician  to  the 
Hospital  for  Women.  Soho  Square,  W. 

Mullen,  John  W..  L.K.Q.C.P.I.,  L.R. C.S.I. ,  etc.,  appointed  Medical  Superin- 
teudent  of  the  'Wilton  Fever  Hospital  in  the  county  borough  of  Salford,  vice 
Dr.  John  Tatham,  appointed  Medical  Officer  of  Health  to  the  City  of  Man- 
chester. 

PURSLOTV,  C.  B.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Medical  Of- 
ficer to  the  Birmingham  Lying-in  Charity,  vice  A.  F.  Hawkins,  F.R.C.S.E.. 
resigned. 

Read.  Harold  William  Kingcombe,  L.E.C.P.,  L.R.C.S.,  L.F.P.and  S.G.,  ap- 
pointed Medical  Officer  and  Public  Vaccinator  to  the  lowcester  Union  and 
District,  vice  A.  G.  Evans,  deceased. 

Roberts,  John  Lloyd,  M.B.,  B.Sc,  B.A.Lond.,  M.R.C.S..  L.R.C.P.,  appointed 
Resident  Medical  Officer  to  the  Eastern  Counties  Asylum  tor  IdioU,  Col- 
chester, Esse.v,  vice  Herbert  Evelyn  Crook,  M.B.,  B.S.Lond.,  F.H.C.S.Eng., 
L.E.C.P.,  resigned. 

Roberts,  R.,  appointed  Assistant  House-Surgeon  to  the  South  Hants  Infirmary, 
Southampton,  vice  S.  Herbert,  resigned. 

Whitakeb,  S.  M.,  M.R.C.S.,  L.H.O.P.,  appointed  Assistant  Houae-Surgeon  to 
the  Royal  Berks  Hospital,  Reading. 


DIARY    FOR   NEXT  WEEK. 


SIONDAT. 

Royal  College  of  Fhtsicians  of  London,  4  p.m.— Dr.  Norman  Moore ; 
The  Bradshaw  Lecture  on  the  Distribution  and  Duration  of 
Visceral  New  Growths. 

THVRSDAT. 
British  Dental  Association.— Aiuiual  General  Meeting  at  Brighton. 

FUIDAV. 
British  Dental  Association.— Annual  General  Meeting  at  Brighton. 

SATURDAY. 
British  Dental  Association.- Annual  General  Meeting  at  Brighton. 


BIRTHS,  xVIARRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d.^ 
^'■hich  ahould  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  le  received. 

BIETHS, 

CoCKET.— On  August  11th,  at  Little  Waltham,  near  Chelmsford,  Essex,  the 

wife  of  E.  Percival  Cockey,  M.D.Lond.,  of  a  daughter. 
Hill.— At  Terowie,  South  Australia,  on  June  19th,  the  wife  of  A.  W.  Hill, 

M.R.C.S.,  L.R.C.P.Lond.,  M.D.Brussels,  of  a  daughter  (Kate  Elizabeth). 

MABErAGE. 

EoGERS-TiLtSToNE— Wilkinson.— On  August  8th.  at  St.  Patrick's,  Brighton, 
by  the  Rev  O.  C.  Legge- Wilkinson,  B.A.,  brother  of  the  bride,  assisted  by 
the  Rev.  W.  Buckell,  .M.A.,  and  the  Rev.  —  Wright,  M.A..  Hermann 
Rogers-Tillstone.  M.B.,  etc..  of  176,  Southgate  Road.  London.  N..  to  Amy 
Legge-Wilkinson,  youngest  daughter  of  the  late  Thomas  Wilkinson,  of 
Stanford  House,  West  Brighton,  Ksq. 

DEATHS. 

Clabke.— On  August  12th,  at  Horsmans  Place,  Dartford,  Fanny  Maria,  wife 
of  Thomas  Furze  Clarke,  M.R.C.S.Eng.,  etc.  South  African  papers  please 
copy. 

Hutchinson.— On  July  19th,  at  Brillington,  Yc.-kshire,  Christop'ier  Francis 
Hutchinson,  M.D.,  aged  81  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OoMMtnricATioss  for  the  Cderest  Week's  JorsKAi,  bhouxd  bexch  the 

OyricE  NOT  Later  than  IIiddav  Post  os  Wedkesday.    Telegrams  can 

BE  Keceived  on  Thursday  Morning. 
OOMKXnaCATIONS  respecting  editorial  matters  shoulcl  be  addressed  to  the  Editor 

439,  Strand,  W.C.,  London  ;   tliose  concerning  business  matters,  non-delivery 
■  of  the  JouRNAx,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.  London. 
Iir  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents 01  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jouknai  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


QUERIES. 


Bew  asks  to  be  directed  to  a  paper  by  the  late  Dr.  Eason  Wilkinson,  of  Man- 
chester, on  the  use  of  Dantzic  beer  in  Bright's  disease. 


AKSWEKS. 


Treatment  op  Excessive  and  Fostid  Perspiration  of  Feet. 
De.  B.  Duke  (Clapham  Common)  writes :  I  have  found  the  following  treat- 
ment thoroughly  successful  in  the  above,  as  recommended  by  Gaffard  in  the 
Edin.  Ucd.  Jour.,  January,  18611 ;  Hed  o.xide  of  lead,  gr.  xv  ;  solution  of  sub- 
acetate  of  lead,  jj.  In  most  cases  it  is  sufficient  to  bathe  the  feet  with  this 
every  eight  days. 

notes,   letters,  etc. 

The  Mead  Testimoniai.  Fund. 
The  Honorary  Treasurers  (Dr.  P.  M.  Beekitt,  Ely,  ana  Dr.  E.  G.  Barnes,  Eye) 
acknowledge  with  thanksthe  following  additional  contributions  to  the  above 
fund : 

£    s.   d. 

Amount  previously  acknowledo-ed          ...  129  14    0 

Amyot,  T.  P.,  Esq:,  P.H.C.S.,  Diss          ...                .'..                ...  0  lo    0 

Balding,  D.  B.,  Esq.,  F.R.C.S.,  Royston                  ...                ...  0  10    0 

Ballance,  C.  A.,  Esq.,  M.B.,  F.R.C.S.,  56,  HarlevStreet        ...  110 

Bentham,  S.,  Esq.,  223,  Bri.'iton  Road,  S.W.      "   ...               ...  0    .=■    0 

Beverley,  M.,  Esq.,  M.D..  Norwich        ...               ...               ...  0  10    0 

Bruce,  W.,  Esq.,  M.D.,  Dingwall,  N.B...                ...               ,  0    7    6 

Callaway,  J.,  Esq.,  20.  Dalston  Lane,  Hackney      ...               ...  0    .=.    0 

Carter,  C.  H.,  Esq.,  M.D.,  4.5.  Great  Cumberland  Place,  W.  ...  1     1    0 

Clapham,  Lawrence,  Esq.,  Thorney       ...               ...               .  0  10    0 

Crocker,  H.Radclifte,  Esq.,  M.D.,F.R.C.P.,  28,  Welbeck  St.  1    1    0 

Davies-Colley.  J.  N.  C.,  Esq..  M.B.,  F.E.C.S.,  36,  Harley  St.  1    1    0 

Davis,  Maurice,  Esq..  M.D..  11.  Brunswick  Square,  W.C.    ...  0    15    0 

Bade,  Sir  Peter.  M.D.,  F.K.C.P.,  Norwich             ...               ...  110 

Edwards,  Brandford,  Esq.,  Ipswich       ...               ...  0    5    0 

English,  Edgar.  Esq.,  4,  Manor  Road,  Stoke  Newington      "'.  0    2    6 
o"'a  \:.i;'   '^*'''  Hon.  Sep.  British  Medical  Association 

South  Midland  Branch,  Northampton               ...               ...  2    2    0 

Farrar,  J..  Esq.,  M.D.,  Gainsborough    ...               ...  0    5    0 

Fawcett,  K.  M.,  Esq.,  M.D.,  Cambridge                ...               '.'.  o  10    0 

Green,  A.  W.,  Esq..  7,  Bouverie  Street...               ...               ...  0    2    6 

Holman.W.,  Esq.,  21,  Amersham  Road,  New  Cross               ...  110 

Howard.  Wilfred,  Esq.,  New  Buckenham,  Norfolk                 ...  0    5    0 

Jollye,  Ld.  W.,  Esq.,  Donington,  Spalding           ...               ...  0    5    6 

Keith,  Skene,  Esq,  ja.B.,  42.  Charles  Street,  W....               ...  110 

Kisch,  Albert,  Esq.,  18^,  Sutherland  Avenue,  M*l*aV»le    ...  0    5    0 
Lediarrt    H.  A.,  Esq.,  Carlisle,  Hon.  Sec.  Border  Counties 

Branch...               ....  2    2    0 

Low   R.  M.  p..  Esq.,  MB.,  2,'Nevem  Road,  S.W..'.'.'                '.'.'.  0    6    0 

Mackenzie,  Sir  Morell,  M.D..  19,  Harley  Street    ...               ...  2    2    0 

Munel,  C.  E.,  Esq.,  Norwich...                 ..                   .  110 

Name  iincommunicated  from  Saxmundham         ...               ...  0    .'>    0 

Nicholls.L.,  Esq    Hartest,  Bury  St.  Edmunds    ...               ...  0    2    6 

Parrott,  Ed.  J.,  Esq.,  Haves.  Middlesex  0    5    0 

Parsons  Siduey,  Esq.,  7.M,  Kensington  Park  Road                  ...  0    5    0 

Plownght.  C.  H.,  Esq.,  King's  Lynn                          .  0    5    0 

Koberte,H.  P.,  Esq.,  31,  Great  Coram  Street,  Brunswick  Sq.  0  10    0 

Hoyston    C     Esq.,  M.D.,  1,  St.  Stephen's  Crescent,  W.  ...  0    5    0 

Sheehy  W.  H.  P..  Esq..  4,  Claremont  Square,  Pentonville  ...  0    5    0 

Smith,  W.  A.,  Esq..  M.n..  Newport    EhbiU  0    ^    n 

Waller.JT    E;.,     ri,,.    !,    ■  ll ,  u  ■v^irmouth                Z  0  10    0 

Walters,  KR..1.. . I       in     i    i    ,    ,         iiiisbury  Circus      ...  0  10    0 

Watson,  T.  B..  1..,     >il              i     :    .  :;  r,,rk  Road                 ...  0  10    ft 

Weller,  O.,  Esq.,   I  I,.    \l,l!    » m  t,  i.l    K  1     l     n 

Wheeler,  D.,  Esq.,  ^■|u•lm^f,„■d                               ■"              ■•'  o  10    6 

Wilbe,  R,  H.    Esq.,  M.D.,  21,  Finchley  Road,  N.w!                '.''.  0    5    0 

Woakcs,  K.,  Esq.,  M.D.,  71,  Harley  Street             ...               ...  1     1    o 


Total 


156  11     0 


OOMMUNICATIGNS,  LETTERS,  etc.,  have  been  received  from: 
Surgeon-Major  Hallison,  Madras;  Mr.  J.  J.  C.  Turner,  Colchester;  Dr.  W. 
Duncan,  Bristol  ;  Dr.  Jacobs,  Leeds ;  Mr.  E.  Hutchinson.  Bridlington  ;  Dr. 
Balding,  Royston;  Mr.  Keid,  Stoke;  Mr.  W.  G.  Hunt,  Exeter;  Mr.  B.  H. 
Hardwick,  Bridgend  ;  Dr.  C.  G.  Clarke,  Bessbrook ;  Dr.  H.  Buxton,  Salt- 
bum  ;  Mr.  B.  Duke.  London  ;  Mr.  S.  M.  Whitaker,  Reading ;  Jlr.  A.  M. 
Davies,  Netley  ;  Dr.  A.  W.  Flood,  Bundoran  ;  Di-.  J.  Powell,  Carmarthen  ; 
Army  Medical  Corps  ;  A  Practitioner;  Mr.  U.  F.  Semp'e,  Ladysmilh,  Cape 
Colony;  Mr.  S.  G.  Sloraan,  Faruham  ;  Messrs.  Spurgeonand  Son,  Malton  ;  An 
Attentive  Reader;  Insp.-Gen.  Donnet,  Bognor ;  StaiT-Surgeon  E.  Young, 
Poena  ;  Surgeon  E.  H.  Brov.n,  Deccan  ;  Surg.-Maj.  Drake-Brockman,  Bundle- 
kund ;  The  Liberty  and  Property  League,  London ;  Mr.  J.  H.  Casson 
Teheran  ;  Mr.  W.  Van  Praagh,  London  ;  Dr.  Dobbs,  Shanklin  ;  Dr.  L.  Bamett, 
Swansea;  Mr.  P.  S.  Drought,  Crookwell.  N.S.W.  ;  B.  E.  Taylor,  M.B., 
ShefHeld;  Dr.  J.  J.  Welpley,  Bandon;  Mr.  J.  G.  Loch,  Tenby;  Messrs 
Burroughs,  Wellcome  and  Co.,  London;  Dr.  H.  Mackintosh,  London;  Dr.  R, 
.  Boustead,  Brighton  ;  Dr.  J.  V.  C.  Denning,  London  ;  Mr.  J.  A.  Dow,  London^ 
Dr.  L.lParkes.  London  ;  Dr.  Eentoul,  Liverpool;  Mr.  G.  H.'Oran,  BrightV 
Mr.  J.  W.  Mullen,  Manchester;  Mr.  C.  E.  Paget,  Salford!;  Dr.  W.  Pearce, 
London ;  Mr.  W.  Priestman,  Birmingham  ;  Dr.  Myers,  Paris  ;  Mr.  E.  Sewell 
St.  Clement's,  Ipswich  ;  Dr.  E.  W.  Davey,  Ratbgar ;  Dr.  F.  H.  Barendt, 
Liverpool ;  Mr.  W.  B.  Ilemsley,  London  ;  A.  F.  C;  Mr.  J.  D.  Mann,;Man- 
Chester ;  Mr.  H.  O.  Barber,  London ;  Sir  Oscar  Clayton,  London ;  Dr,  Kink 
ead,  Galway  ;  Mr.  Humphreys,  London ;  Dr.  A.  W.  Tomkins,  Leamington 
Spa  ;  Mr.  C.  Fryer,  Shanklin;  Mr.  C.  N.  Haycraft,  Bow,  North  Devon  ;  An 
Old  Volunteer  Medical  Officer  ;  Mr.  J.  Herbert,  Whitley ;  Dr.  E.  M.  Madden, 
Bromley  ;  Mr.  C.  J.  Hewetson,  Scarborough  ;  Mr.  H.  G.  Dyer,  Ringwood ; 
Dr.  A.  E.  Sansom,  Loncion ;  Dr.  Abercrombie,  London  ;  Dr.  T.  M.  Watt, 
Hovingham ;  Mr.  J.  H.  Keeling,  Sheffield  ;  Dr.  G.  V.  Poore,  London ;  Mr. 
A.  S.  R.  Wainwright.  London  ;  Mr.  H.  Leslie,  London  ;  Dr.  Mercier,London  ; 
Dr.  J.  Wilding,  Bristol  ;  Mr.  G.  P.  Field,  London  ;  Dr.  A.  B.  HiU,  Birming- 
ham ;  Dr.  G.  Harper.  London  ;  Medical  Stall ;  Dr.  H.  J.  Jones,  London  ;  Dr. 
McHugh,  Dublin ;  Dr.  C.  E.  Purslow,  Birmingham ;  Dr.  Macnaughton 
Jones,  London  ;  Mr.  E.  M.  Kelly,  Nottingham  ;  Major  L.  W.  Pe.ad.  London  ; 
Dr.  G.  MacDonald,  Lonlun;  Mr.  S.  Norman,  Havant ;  Mr.  H.  Raiosford, 
Stoke-on-Trent ;  Prof.-ssor  Victor  Horsley,  London  ;  Mr.  D.  H.  Gabb.  Hast- 
ings ;  Mr.  T.  O'Connor,  March  ;  Observer;  Dr.  Lewers.  London  ;  Dr.  F,  P. 
Atkinson,  Surbiton  ;  Dr.  J.  S.  Lyttle,  Pontypridd ;  Mr.  H.  Tuck,  Frees ;  Sir  J. 
Crichton-Browne,  Crindau,  N.B. ;  Dr.  W.  Cousins,  Southsea ;  Our  Liverpool 
Correspondent ;  Kev.  J.  J.  Wray,  London ;  Mr.  C.  Sheather,  London ; 
Mr.  E.  Burchell,  London ;  Dr,  G.  G.  Bantock,  London;  Mr.  R  Bradshaw 
Smith,  Burbage  ;  Mr.  G.  Baker,  London  ;  Mr.  C.  B.  Lockwood,  London  ;  Dr- 
G.  Beck,  Bern ;  Miss  Sillery,  Bath ;  Mr.  W.  T.  Steele,  Torquay ;  Mr.  C. 
Barker,  Sheffield  ;  Mr.  A.  C.  Malley,  Salop  ;  Mr.  N.  Wade,  Aysgarth  ;  Mr. 
W.  C.  Adams,  London  ;  Mr.  J.  Edgar,  Glasgow ;  Dr.  T.  N.  Otis,  Montbank, 
U.S.A.;  Mr.  E.  Thompson,  Omagh  ;  Dr.  G.  V.  Poore,  Londoj ;  Dr.  R.  M. 
Wyckoff,  Brooklyn;  Mr.  R.  T.  B.  Davies,  New  Tredegar;  Mr.  Heagerty, 
Tweedmouth ;  etc. 


BOOKS,   BTC,  EECEIVED. 

The  Diseases  and  Disorders  of  the  Ox,  with  .Some  Account  of  the  Diseases  of 
the  Sheep.  By  Georse  Gresswell.with  additions  on  Pathology  by  Dr.  Albert 
Gresswell.     London  :  W.  H.  .Ulen  and  Co.     l!*?!i. 

Bemrose's  Guide  to  Paris  and  the  Exhibition.  Illustrated.  London  :  Bemroee 
and  Sons.    1SS9. 

SCAJUS    OF   CEAKGES     FOR    ADVEKTISEHENTS    IN    TBE 
"iJRITISa    MEDICAI,    JOURNAL." 

Seven  lines  ind  under  ...  ...  ...  ...    £0    3    6 

Each  additional  line  ...  ...  ...  ...      0    0    4 

A  whole  column       ...  ...  ...  ...  ...       1  15    0 

A  page  .,.  ...  ...  ...      S    0    0 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of         ...  ...  10  per  cent. 

„  12  or  13  „  „.  20       „ 

,.  28  „  25 

„  52  „  „  3C 

Special  teitns  for  occasional  change  of  copy  during  series : 

30  per  cent,  if  not  less  than  26  pages  be  taken  ■)  or  their  equi\-alent 


ift  half  c 
„  )      quarter  pagee, 

5c  completed  icithin  twelve  tiwiiths  from 


For  these  terms  thesj^ries  must,  in  each  c 
the  date  of  first  inse:'tion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Mdical  Association 
at  the  West  Central  Post-Office,  High  fiolborn.  Small  amounts  may  be  i>aid  in 
postage-stamps. 

Hotice.— Advertisers  are  requested  to  oteerve  that  it  is  contrary  to  tiie 


i'ostal  Regulations  to  recei' 


;  Post-Officea  letter  addressed  to  initial-^  cnly- 


Aug.  24,  1889.  J 


TRE  BRITISH  MEDICAL  JOURNAL. 


399 


ADDRESS  IN  PSYCHOLOGY. 

BY 

Sir  JAMES    CRICHTOX   BROAVA^E, 

M.D.,  LL.U.,  F.R.S., 
Lurd  Chancellor's  Visitor  in  Lunacy. 

THE  HYGIENIC  USES  OP  IMAGINATION. 
The  provision  made  for  a  general  address  in  Medical  Psychology 
at  this  Leeds  meeting  of  the  British  Medical  Association,  in  addi- 
tion to  the  address  delivered  in  the  Section  devoted  to  the  con- 
sideration of  that  subject,  is,  I  take  it,  a  recognition  of  the  truth 
that  the  study  of  insanities  or  diseases  of  the  mind  has  a  universal 
medical  interest,  and  that  every  physician  and  surgeon  must  in 
greater  or  less  degree  be  a  medical  psychologist. 

On  the  first  day  of  the  present  year  there  were  in  lunatic  asy- 
lums— public,  private,  naval,  military,  and  criminal — in  Great 
Britain  and  Ireland,  and  therefore  under  the  care  ot  medical  psy- 
chologists or  specialists,  84,407  insane  persons;  but  at  the  same 
date  there  were  in  workhouses,  boarded  out,  or  dwelling  in  their 
own  homes,  and  therefore  under  the  care  of  general  medical  prac- 
titioners not  specialists,  27,266  insane  persons;  and  hence  it  is 
clear  that  a  large  amount  of  labour  and  solicitude  in  connection 
with  the  supervision  and  treatment  of  those  thus  afflicted  falls 
upon  the  main  body  of  our  profession. 

But  the  84,407  insane  persons  who  were  in  asylums  of  one  kind 
or  another  on  January  Ist  last,  and  under  the  care  of  specialists, 
had  all  been  consigned  to  these  establishments  on  the  evidence  of 
medical  men  who  were  not  specialists.  The  admissions  to 
asylums  during  the  previous  year,  1888,  had  numbered  20,098; 
and  calculating  that  of  these  2,850  were  private  cases,  in  which 
two  certificates  are  required,  and  17.248  pauper  cases,  in  which 
one  suffices,  we  arrive  at  the  conclusion  that  22,048  certificates 
of  insanity — certificates,  I  need  scarcely  say,  involving  nice 
considerations  and  grave  consequences — were  granted  during 
the  year  by  medical  men  who  are  not  specialists.  The  Lunacy 
Acts  Amendment  Bill,  which  is  awaiting  the  Royal  assent, 
will,  when  it  becomes  law,  to  some  extent  relieve  medical 
men  from  the  apprehensions  whiih  have  hitherto  attended 
the  signing  of  lunacy  certificates,  for  merely  vexatious  legal 
proceedings,  founded  on  such  certificates,  will  henceforth  be 
no  longer  possible ;  but  no  Act  of  Parliament  can  in  any  way 
diminish  the  sense  of  responsibility  attending  a  step  entailing  de- 
privation of  freedom,  some  opprobrium,  and  far-reaching  disabili- 
ties; and  the  certification  of  the  insane  must,  therefore,  always 
remain  an  anxious  duty  to  general  medical  practitioners,  and 
bring  home  to  them  the  truth  that  they  have  an  immediate  con- 
cern in  medical  psychology.  But  this  immediate  concern  is,  in- 
deed, brought  home  to  them,  as  a  rule,  in  each  case  long  before  the 
question  of  certification  arises,  for  insane  persons  are  only  re- 
moved to  asylums  or  brought  under  ctlicial  cognisance  when  their 
mental  disorder  has  reached  a  certain  pitch  of  intensity  or  assumed 
a  dangerous  type ;  and  a  large  majority  of  the  20,098  patients  ad- 
mitted into  asylums  last  year  must  have  been  for  a  considerable 
period  prior  to  that  event  under  the  care  and  treatment  of  general 
medical  practitioners.  These  20,098  lunatics  might,  indeed,  be  re- 
garded as  a  residuum  which  had  proved  intractable  under  such 
means  of  treatment  as  the  general  practitioner  is  able  to  apply, 
and  behind  which^there  must  have  been  a  large,  but  at  present 
incalculable,  cjuantity  of  insanity  of  a  mild  or  transitory  nature 
with  which  general  practitioners  had  successfully  dealt.  It  is 
incontestably  true  that  many  cases  of  insanity  are  arrested  in  an 
incipient  stage,  and  that  many  are  conducted  through  their  whole 
course  to  a  favourable  issue  by  the  skilful  efforts  of  general  prac- 
titioners. I  am  not,  from  my  own  associations,  likely  to  under- 
estimate the  value  of  special  experience  in  the  treatment  of  diseases 
of  the  mind  ;  but  I  am  bound  to  acknowledge  that  I  have  known 
many  instances  in  which  medical  men  wit'.out  such  special  expe- 
rience, but  guided  by  the  general  principles  of  pathology  and  me- 
dicine, and  by  sympathetic  insight,  have  treated  such  diseases  with 
admirable  judgment  and  success.  The  disinclination  of  medical 
men  of  late  years  to  sign  lunacy  certificates,  while  it  has  had, 
perhaps,  some  deplorable  results,  has  had  this  advantage,  that  it 
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has  led  to  an  extension  of  the  system  of  treating  the  mentally 
afflicted  under  private  care,  and  has  taught  our  profession  that 
much  may  be  done  outside  an  asylum  to  alleviate  and  dissipate 
mental  derangements.  About  the  supreme  importance  of  the  early 
treatment  of  insanity  there  can  be  no  question,  but  that  does  not 
necessarily  imply  removal  to  an  asylum ;  and  where  the  means 
of  a  patient  will  permit  of  all  necessary  precautions  being  taken, 
the  asylum  should  be  avoided  if  possible,  for  it  has  its  drawbacks 
as  well  as  its  conveniences.  And  even  where  the  pecuniary  posi- 
tion of  a  patient  renders  the  asylum  inevitable  in  the  event  of  a 
severe  or  protracted  attack,  it  should  not  be  resorted  to  hastily  or 
prematurely,  not  until  it  is  clear  that  such  measures  as  the  general 
practitioner  can  employ  are  unavailing  to  stem  the  gathering  tor- 
rent of  mental  perturbation;  for  it  is  possible  that  it  sometimes 
converts  slight  into  severe  insanity,  stereotypes  the  infirmity,  or 
creates  a  tendency  to  its  recurrence.  But  if  the  treatment  of  in- 
sanity in  its  earlier  stages — when  it  is  in  the  green  tree,  and  more 
amenable  to  control  than  in  the  dry-  thus  devolves  on  general 
medical  practitioners,  and  if  the  management  of  a  considerable 
proportion  of  cases  of  insanity  throughout  their  entire  duration  is 
entrusted  to  them,  with  or  without  specialistic  assistance,  it  fol- 
lows obviously  that  the  study  of  medical  psychology  appertains 
to  our  profession  as  a  whole,  and  cannot  be  altogether  relegated  to 
one  small  branch  of  it. 

And  there  are  still  other  grotmds  for  holding  that  medical 
psychology  belongs  to  our  whole  profession,  for  we  must  remember 
that  all  that  is  commonly  included  under  the  name  insanity  dees 
not  exhaust  the  mental  troubles  that  abound  around  us.  Besides 
the  badly  damaged  brains  that  are  sent  into  asylums  for  safe 
keeping  or  repair,  there  are  in  this  country  in  every  stratum  of 
society  large  numbers  of  blemished  brains  that  perform  their 
functions  irregularly,  have  no  delight  to  pass  away  the  time,  and 
are  centres  of  misery  and  annoyance  to  their  owners  and  all  con- 
nected with  them.  These  blemished  brains,  in  which  aberrant 
mental  action  may  stand  alone  or  be  bound  up  with  the  phenomena 
of  every  variety  of  nervous  disease,  perpetually  remind  the 
general  practitioner  by  their  appeals  to  him  lor  commiseration  and 
help  that  he  cannot  ignore  medical  psychology. 

And  yet  again,  and  on  still  wider  grounds,  I  would  maintain 
that  medical  psychology  is  inextricably  interwoven  with  the 
general  science  of  medicine,  for  there  is  no  bodily  disease  without 
its  concomitant  mental  variations,  which  may  have  a  diagnostic 
and  prognostic  value,  and  react  on  the  morbid  conditions  in  which 
they  originated.  In  the  cerebral  centres  are  represented  impres- 
sions and  movements  of  all  parts  of  the  body,  and  in  their 
functional  activities  are  reflected  the  passing  fortunes,  for  weal  or 
woe,  of  every  viscus  and  tissue,  so  that  the  general  practitioner 
has  daily  to  weigh  and  measure  negative  mental  symptoms  or 
defects  of  consciousness,  that  occur  in  cases  of  intracranial  tumour, 
or  ha3morrhage,  or  after  sudden  and  excessive  discharges  of  parts 
of  the  cortex ;  positive  mental  symptoms,  or  the  varieties  of  de- 
lirium that  accompany  pneumonia,  rheumatic  fever,  erysipelas, 
and  alcoholic  and  narcotic  poisoning,  and  those  emotional  dis- 
turbances that  arise  during  diseases  of  the  respiratpry,  circulatory, 
digestive,and  sexual  apparatus.  He  has  to  note  the  euphoria  or  mor- 
bid hopefulness  which  so  frequently  irradiates  the  sad  progress  of 
phthisis  pulmonalis,  the  dysphoria,  or  melancholic  depression 
which  darkens  diseases  of  the  liver,  the  fits  of  temper  that  aggra- 
vate the  paroxysms  of  gout,  and  from  his  constant  observation  of 
these  and  kindred  states,  we  may  not  unreasonably  hope  for  some 
light  on  insanity  in  its  pronounced  forms,  for  the  psychical  ."-ym- 
ptoms  of  ordinary  diseases  are,  as  it  were,  insaiiity  in  the  making, 
and  consist  in  deviations  from  mental  health  in  their  simplest 
aspects  in  which  they  are  most  readily  analysed.  Dr.  Mercier  has 
shown  us  how  instructive  a  study  of  coma  may  be  made,  and  I  do 
not  doubt  that  in  the  genesis  of  delirium  clues  will  yet  be  found 
in  some  mazy  problems  in  mental  pathology. 

But  the  general  medical  practitioner,  in  the  performance  of  his 
daily  duty,  must  have  regard  not  only  to  the  psychical  symptoms 
of  corporeal  disease,  but  to  the  psychical  conditions  and  experi- 
ences out  of  which  corporeal  diseases  grow  and  by  which  their 
course  may  be  beneficially  or  injuriously  affected.  He  has  to 
determine  the  part  played  by  mental  overstrain  and  worry  in 
the  production  of  degenerative  changes  in  old  and  young;  he 
has  to  watch  the  destructive  ravages  of  violent  passion  and 
emotion ;  and  he  has  to  endeavour  to  abrogate  the  causes  of 
mental  agitation  or  failure,  and  impart  a  healthy  tone  to  the 
system  by  instilling  confidence  and  hope.  And  he  is,  perhaps, 
never  more  a  medical  psychologist  than  when  he  is  practising 
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what  is  called  moral  treatment,  and  is  by  his  manner,  demeanour, 
and  ■well-chosen  words  driving  out  fear,  calming  turbulent  feeling, 
aud  encouraging  self-control.  His  succe.ss  or  failure  as  a  prac- 
titioner will,  indeed,  often  depend  as  much  on  his  expertness  in 
this  moral  treatment — that  is  to  say,  on  his  acumen  as  a  medical 
psychologist — as  on  his  manual  dexterity  or  skill  in  simples. 

It  would  seem,  then,  gentlemen,  that  medical  psychology  meets 
the  general  practitioner  at  every  turn,  and  that  mind  in  its  rela- 
tions to  nervous  activities  must  necessarily  engage  his  attention 
to  some  extent.  This  being  so,  it  is  appropriate  that  the  liritish 
Medical  Association,  which  represents  our  profession  in  all  its 
breadth  and  in  all  its  requirements,  should  occasionally,  by  a 
general  address,  such  as  I  have  to-day  tlie  honour  to  deliver  to 
you,  mark  its  appreciation  of  the  wide  significance  which  medical 
psychology  possesses.  And  such  an  address  ma.y  perhaps  at  this 
time  have  some  small  special  usefulness  in  emphasising  the  psy- 
chical element  in  the  conjunction  of  mind  with  matter.  The  bril- 
liant physiological  and  pathological  discoveries  which  have  been 
made  recently  in  connection  with  the  motor  and  sensory  cerebral 
centres  have  perhaps  tended,  among  the  less  reflective,  to  encourage 
a  materialistic  philosophy,  and  to  give  a  kind  of  sanction  to  the 
notion  that  mind  is  merely  brain  function.  But  these  discoveries, 
when  closely  looked  into,  have  not,  it  will  be  found,  brought  us 
one  hair's  breadth  nearer  the  comprehension  of  the  way  in  which 
the  physical  basis  of  mind  is  related  to  mind  itself.  "Though 
accumulated  observations  and  experiments,"  says  Herbert  Spencer, 
"  have  led  us  by  a  verj'  indirect  series  of  inferences  to  the  belief 
that  mind  and  nervous  action  are  the  subjective  and  objective 
aspects  of  the  same  thing,  we  remain  utterly  incapable  of  seeing 
or  even  imagining  how  the  two  are  related."  Mind  still  remains 
to  us  an  impenetrable  mystery,  "  having  neither  beginning  of 
days  nor  end  of  life ;"  and  to  speak  of  it  as  if  it  were  an  exhala- 
tion of  brain  matter,  and  of  brain  as  if  it  were  a  solidiflcation  of 
mind,  is  to  fall  into  error.  Materialism  is  simply  a  logical 
blunder,  springing  out  of  indiscrimination  between  the  ob- 
jective and  subjective.  Matter,  which  signifies  what  is  the  object 
of  our  knowledge  or  that  which  can  be  known,  can  never  by 
gradual  transitions  become  subjective  and  knowing, stripping  itself 
of  its  essential  attributes,  and  assuming  those  of  its  opposite ; 
and  materialism  is  tlierefore  founded  on  a  confusion  of  ideas. 
At  first,  it  is  assumed,  all  was  matter  or  object,  and  in  the  fulness 
of  time  matter  came  to  know  itself,  and  object  by  fissiparous 
division  gave  origin  to  subject.  But  object  cannot  exist  without 
subject,  and  matter  minus  spirit  is  nonentity,  and  therefore 
materialism  and  idealism,  in  the  ordinary  acceptation  of  these 
terms,  are  ei|ually  self-contradictorj-.  Matter  which  means  the 
cause  of  our  perceptions  can  never  be  justly  made  to  mean 
that  which  perceives,  and  what  is  conceived  must  not  be 
confounded  with  what  is  conscious.  To  describe  conscious- 
ness as  a  function  of  the  brain  is  to  misapprehend  the 
meaning  of  the  word  "  function,"  which,  as  a  physiological  term, 
is  applicable  only  to  physical  changes.  The  functions  of  the 
brain  comprise  all  the  nutritive  processes  that  go  on  in  it,  and  all 
the  irritatit-e  conditions  of  which  it  is  susceptible ;  but  amongst 
these  are  not  included  volitions,  cognitions,  or  feelings.  Truly  a 
sensori-motor  machine  of  the  most  elaborate  construction,  repre- 
senting and  co-ordinating  the  different  parts  of  the  organism  in 
their  most  complex  combinations,  the  brain,  it  has  been  said, 
may  be  a  sine  qua  non  of  mind  as  the  eye  is  of  sight  or  the  ear  of 
hearing,  but  it  no  more  thinks  than  the  eye  sees  or  the  ear  hears. 
Behind  ear,  eye,  and  brain  there  is  self-consciousness  or  mind, 
inscrutably  changing  all  that  is  supplied  by  the  senses  into  per- 
cepts and  concepts,  and  gathering  into  its  own  unity  the  mani- 
fold of  matter,  and  as  to  the  ultimate  origin  of  this  self-con- 
sciousness or  mind  science,  as  such,  has  no  suggestion  to  offer. 

But  although  the  real  nature  of  the  relation  between  mind  and 
brain  is  unthinkable  it  is  convenient  to  have  a  working  hypothesis 
on  the  subject,  and  hence  several  metaphysical  versions  of  it  have 
been  advanced  and  more  or  less  widely  accepted.  To  throe  of 
tliese,  which  may  be  called  the  intersectional,  the  identical,  and 
the  parallel  theories,  I  may  briefly  allude.  It  has  been  suggested 
that  the  bruin  is  an  internal  periphery  as  it  were,  upon  which 
psychical  forces  impinge  just  as  physical  forces  impinge  on  the 
external  periphery  of  the  sensory  nerves  and  nerves  of  special 
son,SB.  It  has  been  suggested  again  that  the  activities  of  the 
mind  and  brain  are  the  obverse  and  reverse  aspects  of  one 
and  the  same  thing,  ,<;o  that  there  is  nothing  to  explain. 
And  it  has  been  suggested  also  that  there  is  a  parallelism 
Lietween   mental    ami  cerebral    activities    which,  although  en- 


I  tirely  different  and  never  interfering  with  each  other,  vet 
invariably  occur  in  correlation.  This  last  theory,  the  theorj'"  of 
parallelism  or  of  concomitance  as  it  is  also  called,  which  supposes 
that  mental  states  arise  during  functional  states  of  the  brain,  from 
which,  however,  they  are  totally  dissimilar,  is  that  which  has  been 
adopted  by  Herbert  Spencer,  Max  iliiUer,  Tyndall,  Hughlings 
Jackson,  and  others  of  our  foremost  thinkers,  and  the  first 
theory — the  theory  that  the  mind  acts  through  the  nervous 
system,  has  been  pronounced  the  least  tenable,  because  by  it  an 
immaterial  agency  is  supposed  to  produce  physical  effects.  For 
my  own  part  I  do  not  see  greater  difficulty  in  this  supposition, 
with  its  correlative  supposition  that  physical  agencies  produce 
effects  on  the  immaterial  mind,  than  in  the  supposition  that,  by 
virtue  of  some  pre-established  harmony,  mental  and  cerebral  states 
invariably  correspond  and  yet  never  communicate,  and  through 
incessant  changes  preserve  a  parallelism  for  which  they  are 
equally  irresponsible.  But  the  kind  of  provisional  theory  embraced 
as  to  the  connection  between  mind  and  brain  is  not  of  so  much 
consequence  if  we  firmly  grasp  the  truth  that  mind  is  still  en- 
throned apart  inaccessible  except  to  itself,  to  be  studied  by  methods 
different  from  those  employed  by  science  in  investigating  the  laws 
of  matter,  that  it  has  been  in  no  sense  evolved  from  matter,  and 
that  it  is  altogether  different  from  the  liberations  of  energy  of  the 
highest  sensori-motor  centres. 

Whatever  theory  we  may  approve  as  to  the  relation  between 
mind  and  matter,  we  must  take  care  not  to  confine  that  relation- 
ship within  too  narrow  a  compass.  !N"o  doubt  it  is  in  the  highest 
and  dominating  centres  of  the  cortex,  in  which  are  finally  re- 
peated all  lower  nervous  arrangements,  so  that  they  become  the 
unifying  centres  of  the  organism,  that  those  functional  activities 
upon  which  psychical  states  attend  are  to  be  sought,  but  it  must 
be  firmly  maintained  that  it  is  the  wrhole  body  that  is  the  organ 
of  mind.  A  brain  that  is  detached  from  a  body  is  no  longer  an 
anatomical  substratum  of  thought,  and  there  are  grounds  for  be- 
lieving that  what  may  be  described  as  a  radiation  of  consciousness 
is  perpetually  taking  place.  The  difficulties  in  the  way  of  accept- 
ing the  current  theory  of  sensation  has  led  one  of  our  most  philo- 
sophical anatomists,  Professor  Cleland,  of  Glasgow,  to  argue  that 
"consciousness  extends  from  its  special  seat  as  far  as  there  is  con- 
tinuity of  the  imjiressed  condition  ;"  or,  in  other  words,  that  when 
an  irritation  is  applied  to  a  nerve  extremity,  as  in  the  finger  or 
elsewhere,  the  impressed  condition  of  the  nerve  travels  upwards. 
as  is  generally  understood,  but  exists  for  at  least  a  moment  alon^, 
the  whole  length  of  the  nerve,  and  that,  as  soon  as  there  i.~ 
continuity  of  the  impressed  condition  from  the  extremitj-  to  th^ 
brain,  consciousness  is  in  connection  with  the  nerve,  and  is  directly 
aware  of  the  irritation  of  the  nerve  extremity.  Functional  con- 
tinuity between  nerve  extremity  and  brain  is  proved  to  be  neces- 
sary to  sensation  ;  while,  on  the  other  hand,  the  existence  of  dis- 
tinct unbroken  routes  of  communication  between  them  is  highly 
improbable ;  and  seeing  that  functional  continuity  is  of  itself  suffi- 
cient to  explain  thi'  phenomena,  we  are  not  entitled  to  assume  the 
existence  of  distinct  routes,  as  has  hitherto  been  done.  Professor 
Cleland  does  not  assert  that  consciousness  resides  in  the  nerve  end- 
ings, but  only  that,  when  the  nerves  are  in  an  active  or  impressed 
condition  in  their  whole  extent  up  to  the  brain,  consciousness  is 
affected  directly  by  the  irritations  applied  to  their  extremities. 
The  relation,  then,  of  consciousness  to  the  brain  remains  totally 
different  from  its  relation  to  the  nerve.  The  impressed  condition 
of  the  cerebral  corpuscles  produces  only  excitement  of  mind.  The 
impressed  condition  of  a  peripheral  nerve  or  its  extremity,  con- 
tinued up  to  the  brain,  brings  consciousness  into  communication 
with  the  irritation  applied. 

But  whether  or  not  we  accept  the  view  that  the  mind  recognises 
an  irritation  at  the  part  of  its  application  according  to  its  cha- 
racter, we  shall  do  well  very  strenuously  to  oppose  a  too  rigid 
circumscription  of  psychical  states  in  the  cerebrum  itself.  In 
two  diagrams  of  the  brain  which  have  been  published  lately, 
I  have  noticed  that  psychical  states  and  higher  psychical 
states  are  localised  in  the  frontal  lobes,  the  rest  of  the 
brain  being  mapped  out  in  a  mosaic  of  sensory  and  motor 
centres.  We  all  know  that  electrical  stimulation  of  the- 
pr,'e-frontal  lobes  in  animals  is  not  followed  liy  muscular 
movements,  and  that,  as  Perrier  has  shown,  their  extirpation  in  ■ 
monkeys  is  followed,  not  by  any  sensory  or  motor  disturbance — 
the  senses,  emotions,  and  power  of  voluntary  motion  remain  in- 
tact— but  by  an  alteration  in  character  and  behaviour,  which  be- 
tokens a  loss  of  the  faculty  of  attention  ami  intelligent  observa- 
tion.    But  Hughlings  .lackson  teaches  that    the  whole    of   the 
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frontal  lobe  is  chiefly  motor  in  its  functions,  and  Perrier  and 
Gerald  Yeo  hare  demonstrated  that  some  movements,  such  as  the 
lateral  movements  of  the  head  and  t-yes,  are  represented  in  the 
prse-frontal  division  ;  and  attention  and  intelligent  observation,  if 
localised  here,  do  not  by  any  means  exhaust  psychical  activities. 
These  are  not  to  be  pent  up  in  any  corner  of  the  brain;  and  to  call 
the  frontal  lol>es  psychical  or  ideational  is  misleading.  Perhaps 
even  as  regards  sensory  and  motor  centres  in  the  brain,  Tve  have 
attempted  too  sharp  a  demarcation  and  too  much  exclusiveness. 
Some  motor  centres  apparently  to  some  extent  overlap  each  other; 
.some  movements  seem  to  have  a  widely-diffused  representation. 
Gowers  has  given  reasons  for  thinking  that  motor  centres  also 
possess  some  sensory  function^,  and  has  been  confirmed  in 
this  position  by  the  observations  of  Xothnagel,  Exner,  and 
Luciaui.  Then  it  is  probable  that  we  have  not  by  our  experi- 
ments demonstrated  all  the  functional  activities  of  any  part  of 
the  cortex.  That  large  area,  the  pra-frontal  lobe,  does  not  in  any 
way  respond  to  electrical  stimuli,  and  affords  only  vague  and 
problematical  indications  when  submitted  to  ablation,  but  that  it 
possesses  important  functions  is  indubitable,  and  we  are  not  en- 
titled to  deny  that  functions  kindred  to  those  of  the  pne-frontal 
lobe,  beyond  the  reach  of  anything  but  vital  stimuli,  are  possessed 
by  regions  of  the  cortex,  electrisation  of  which  evokes  cruder  and 
more  accessible  sensory  and  motor  functions.  Much  and  pro- 
longed observation  and  experiment  are  still  requisite  in  order  that 
we  may  attain  to  anything  like  a  complete  knowledge  of  cerebral 
architecture,  and  meanwhile  we  cannot  be  too  careful  in  assigning 
sites  to  psychical  activities.  Trousseau  mentions  the  case  of  an 
officer  whose  frontal  lobes  were  pierced  transversely  by  a  bullet, 
and  who  displayed  scarcely  a  trace  of  mental  deterioration,  and  I 
had  under  my  care  in  the  West  Riding  Asylum  a  man  in  wh'  jm  some 
portion  of  the  substance  of  the  right  frontal  lobe,  which  had  been 
bruised  and  lacerated,  escaped  during  the  dressing  of  a  compound 
and  comminuted  fracture  of  the  frontal  bone,  and  in  whom  no 
mental  symptoms  were  apparent  until  the  epileptic  seizures 
which  followed  the  accident  ultimateh  induced  epileptic  dementia. 
Not  less  remarkable  is  the  impunity  with  which,  under  antiseptic 
precautions,  the  brain  substance  can  be  manipulated  by  the  sur- 
geon than  the  trivial  nature  of  the  mental  effects  which  have  in 
some  cases  followed  upon  destruction  by  disease  or  removal  by 
the  knife  of  considerable  portions  of  it.  I  conversed  some  time 
ago  with  a  man  whom  Jlr.  Victor  Horsley  had  brought  back  from 
the  edge  of  the  grave  by  digging  out  of  his  right  hemisphere  a 
tumour  weighing  3  ounces,  and  the  size  of  a  gooses  egg,  and  I 
confess  I  could  not  dectect  in  him  any  distinct  signs  of  mental 
impairment. 

Even  should  we  establish  a  sharp  delineation  of  singularly 
endowed  centres  in  the  brain,  we  should  not  therefore  be  com- 
mitted to  any  strict  localisation  of  psj'chical  function,  for  it  seems 
certain  that  ideation  and  feeling  depend  on  associated  combina- 
tions of  functional  activity  in  sensory  and  motor  centres,  what- 
ever else  the}'  may  involve.  Centres  and  groups  of  centres  are 
linked  in  action  in  intellectual  and  volitional  manifestations,  and 
possibly  cells  and  groups  of  cells  may  confederate  together  for 
less  voluminous  mental  purposes.  There  is  practically  no  limit  to 
the  number  of  combinations  that  may  thus  be  formed,  and  so  the 
character  of  a  brain  depends  not  less  on  the  total  amount  of  its 
individual  elements  and  on  their  range  of  action  than  on  the 
freedom  and  perfection  of  communication  between  them.  The 
iiigher  the  brain  the  more  numerous  are  the  interconnections  of  its 
centres,  the  higher  the  centre  the  more  numerous  are  the  inter- 
connections of  its  units.  In  brain  and  centre  there  are  innumerable 
routes  of  intercourse,  along  lines  of  least  resistance  well  worn  by 
ioDg  use  and  lines  of  greater  resistance  more  recently  opened  up. 
^  Now  I  wish  in  the  time  that  remains  to  me  to  direct  your  atten- 
tion more  particularly  to  a  mental  faculty  that  has  certainly  no 
narrow  local  habitation  in  the  brain — to  imagination,  which  has 
been  called  the  noblest  attribute  of  man,  and  which  arises  during 
re-eicitations  in  ever-varying  coalitions  of  permanent  cell  modifi- 
cations in  sensory  and  motor  centres.  I  wish  to  impress  upon  you 
that  this  psychical  power  has  its  hygienic  uses  which  neither  "the 
medical  psychologist  nor  the  general  practitioner  can  afford  to 
neglect.  Now,  imagination  awakens  and  calls  forth  from  their 
organic  registers  the  records  of  movemencs  and  sensory  impres- 
sions. The  impressions  of  sense  are  strong,  the  revivals  of 
memory  are  faint,  and  the  images  of  imagination  may  be  said  to 
occupy  an  intermediate  position.  Sometimes,  indeed,  in  the 
coarse  frenzy  of  the  madman,  and  even  in  the  fine  frenzy  of  the 
poet,  the  molecular  thrill  of  the  ideal  revival  becomes  so  "intense 


that  it  overleaps  the  boundaries  of  the  cerebral  cells,  and  vibrating 
to  the  peripheral  expansion  of  the  nerve,  reinduces  exactly  the 
conditions  of  the  original  sensation,  when  hallucinations  arise  and 
a  counterfeit  is  mistaken  for  reality.  But  in  the  less  violent 
workings  of  imagination,  the  revivifications  which  it  effects  are 
practically  confined  to  cerebral  centres,  and  although  more  clear 
and  luminous  than  the  reproductions  of  memory,  are  surrounded 
by  a  nebulous  haze  that  distinguishes  them  from  the  communica- 
tions of  sense. 

But  the  essence  of  imagination  lies  not  only  in  the  superior 
brightness  and  clearness  of  its  representations  when  compared 
with  those  of  recollection,  but  in  the  novelty  and  supersensuous 
suggestiveness  of  the  combinations  by  which  they  are  made  up. 
Its  images,  in  which  are  brought  together  in  harmonious  blending 
things  new  and  old,  are  not  reached  by  elaborate  composition,  but 
by  a  flash  of  intuitive  perception  ;  they  are  not  built  up,  and  do 
not  even  grow  by  slow  and  sUent  increments,  but  spring  into  being 
fully  formed.  Its  elements  in  the  brain,  it  might  be  said,  like  stellar 
masses  in  illimitable  space,  rush  together  under  laws  which  we 
cannot  formulate,  and  new  and  penetrative  light  is  evolved.  Ima- 
gination might  be  spoken  of  as  a  pioneer  opening  up  new  path- 
ways in  the  brain,  or  as  a  mode  of  transit  between  its  territories. 
The  brain  that  is  without  imagination  is  like  a  country  without 
roads  or  railways,  in  which  locomotion  is  laborious  and  slow  ;  and 
the  brain  richly  gifted  with  it  is  like  one  in  which  steam  and 
electricity  have  established  easy  and  rapid  communications.  Pri- 
mitive imagination  was  simple  and  direct,  but  the  imagination  of 
highly-civilised  races  is  intricate  and  circuitous.  In  looking  for 
the  anatomical  substratum  of  this  complex  and  ever-widening 
faculty,  which,  as  I  have  said,  can  have  no  narrow  local  habitation 
in  the  brain,  but  must  traverse  its  richest  expanses,  we  should 
seek  it  not  so  much  in  the  cells  of  the  third  layer  of  the  cortex, 
which,  with  their  distinct  processes  and  definite  connections,  cannot 
readily  undergo  structural  alterations  in  adult  life,  as  amongst  the 
embryonic,  budding,  and  still  imperfectly  linked  cells  of  the  first 
and  second  layers,  which  are  capable  of  being  forced  into  new 
kinds  of  activitj-,  and  which  are  still  undergoing  evolutional 
changes.  It  is  probably  upon  excitation  in  groups  of  these  cells 
propagated  along  lines  of  least  resistance,  and  overcoming  resist- 
ance on  lines  hitherto  blocked,  that  imagination  attends.  Could 
iXr.  Muybridge,  who  has  taken  muscular  movements  to 
pieces  and  photographed  them  in  little  bits,  by  some  new  triumph 
of  his  ingenuity  graphically  depict  to  us  the  Imes  of  movement  of 
some  higher  imaginative  effort,  we  should,  in  all  likelihood,  have 
a  figure  excelling  the  geometrical  spider's  web  in  filamentous  com- 
plication and  beknottedness. 

But  in  attempting  in  imagination  to  figure  the  movements  of 
imagination,  and  to  fix  on  its  anatomical  substratum  we  must 
not  beguile  ourselves  into  believing  that  we  are  approaching  any 
explanation  of  it.  It  contains  elements  which  must  ever  dety 
scientific  analj-sis,  and  be  proof  against  even  its  own  subtle 
alchemy.  Its  semblances  are  not  mere  transcripts  of  external 
creation  but  come  steeped  in  a  "  light  that  never  was  on  sea  or 
shore;''  its  offspring  are  not  the  results  of  fortuitous  com- 
binations, but  of  unions  that  prescience  has  determined. 
Out  of  the  mass  of  mental  acquisitions  it  singles  those  which 
were  predestined  for  each  other,  and  which  when  they  meet 
seem  as  if  they  had  been  never  parted,  and  it  is  this  power  of 
preference  and  foresight,  which  without  groping  or  preliminary 
trial  enables  it  to  seize  on  ideas  that  are  congruous  and  have  an 
lunate  fitness  for  each  other,  and  that  in  synthesis  display  an 
energy  more  than  the  sum  of  their  respective  forces  (the  conser- 
vation of  energy  notwithstanding)  that  is  one  of  the  chief  charac- 
teristics of  imagination.  Piercing  through  crusts  and  disguises 
into  the  core  of  things  it  classifies  them  by  their  true  qualities, 
and  instantly  consummates  some  great  design.  The  pilgrim  of 
imagination  may  stand  long  knocking  at  the  portal,  but  if  he 
prevails  the  gates  fly  open  in  a  twinkling,  and  the  whole  glory  of 
the  vision  is  at  once  declared. 

I  do  not  propose  to  saj-  anything  to-day  about  the  operation 
and  influence  of  the  imagination  when  resting  on  intuitive  be- 
liefs and  historical  facts,  and  stirred  by  the  most  earnest  craving:^ 
of  our  nature,  it  mounts  into  faith  and  reveals  to  us  "  the  suli- 
stance  of  things  hoped  for,  the  evidence  of  things  not  seen. ' 
Distinguished  by  religiosity  from  the  beasts  that  perish,  man 
ceaselessly  strives  to  realise  the  supernatural,  expatiates  in 
regions  of  mystery  and  gains  momentary  glimpses  of  that  invisi- 
ble and  eternal  world,  over  which  Carlyle  tells  us,  this  world  of 
time  flutters  as  a  fantastic  shadow.    And  it  would  be  strange 
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indeed  if  his  excursions  into  such  awe-inspiring  altitudes,  which 
far  transcend  the  hei},'hts  of  science,  did  not  leave  their  stamp  on 
his  being.  As  a  matter  of  fact,  faith  has  an  overpowering  in- 
fluence on  individuals  and  nations,  an  influence  that  is  essential 
to  their  health  and  well-being,  for  whatever  disasters  perversions 
of  faith  may  have  entailed,  its  normal  action  is  wholesome  and 
hygienic.  By  affording  support  under  sorrow  and  misfortune, 
maintaining  mental  equilibrium  in  agitating  times,  and  supplying 
lofty  motives  to  conduct,  and  so  cleansing  and  controlling  life  it 
makes  for  sanity. 

But  it  would  be  neither  expedient  nor  possible  for  me  to  trace 
out  here  the  bearings  of  faith  on  corporeal  and  mental  welfare, 
nor  must  I  even  pause  to  bestow  the  notice  they  deserve  on  those 
excrescences  on  faith  known  as  "  faith-healing"  and  "  Christian  sci- 
ence," which  have  a  certain  vogue  at  present  and  fall  legitimately 
within  the  scope  of  medical  inquiry.  Regarding  these,  I  will  just  say 
that  a  close  scrutiny  of  their  literature  cannot  fail  to  create  a 
painful  impression.  It  is  not  to  be  gainsaid  that  faith,  even  in 
its  aborted  or  degenerated  phases,  as  monstrous  or  dilapidated 
superstition,  has  a  potent  effect  on  the  human  organism,  and  is 
capable  of  relieving  and  removing  certain  functional  disorders ; 
and  credit  may  therefore  bs  given  to  "faith-healing"  and  "Christian 
science"  for  some  of  the  cures  which  they  claim.  Their  professors, 
like  empirics  of  all  sorts,  have  wrought  modern  miracles  on 
hypochondriacal  men,  who  have  fallen  into  drivelling  egotism  ;  on 
hysterical  girls,  who  have  entertained  demons  not  unawares ;  and 
on  a  few  sincere  but  highly-sensitive  persons  who  can  pass  at  a 
touch  out  of  one  allotropic  state  of  the  nervous  system  into  another. 
But  the  small  good  they  have  done  these  has  been  more  than 
counterbalanced  by  the  mischief  they  have  wrought  in  encourag- 
ing imposture,  in  postponing  medical  treatment  where  it  is 
needed,  and  in  inducing  in  their  adherents,  now  a  large  class, 
an  attitude  of  mind  that  is  debilitating  and  conducive  to  the  in- 
cursion of  disease.  What  has  struck  me  most  in  scanning,  as  I 
have  done,  a  number  of  their  published  cases  is  the  credulity  of 
those  who  can  be  duped  by  such  records.  Before  faith-healers  and 
Christian  scienti.sts  can  claim  a  hearing  they  must  learn  how  to 
make  an  accurate  clinical  report,  apprehend  what  induction  really 
means,  and  abandon  the  baseless  assertions  in  which  they  at  present 
deal.  Only  impatience  comes  to  the  medical  man  who  peruses 
their  proud  archives  of  cures  in  cases  in  which  disease 
was  evidently  simulated,  in  which  it  ran  its  natural  course,  in 
which  its  e.xistence  is  asserted,  no  proof  being  given,  or  in  wliich 
it  was  of  a  purely  subjective  character,  and  might  or  might  not 
depart  at  the  word  of  command — such  archives  being,  in  one  or 
two  instances,  accompanied  by  minute  directions  as  to  how  post- 
ofiice  orders  are  to  be  forwarded.  Let  the  faith-healers  and 
Christian  scientists  commence  with  skin  diseases — woo  the  acarus 
scabiei  from  its  burrow  without  aid  of  brimstone,  arrest  lupus,  and 
wipe  out  a  mcvus— and  we  shall  then  be  ready  to  follow  them 
with  some  hope  in  their  campaign  against  hidden  maladies.  Is  it 
not  a  little  anomalous  that,  while  palmistry  and  astrology — which 
are,  at  any  rate,  ancient  and  picturesque  forms  of  superstition — 
are  strictly  suppressed,  the  Peculiar  People  should  be  allowed  to 
carry  on  their  practices  without  police  interference,  unless  it  can 
be  shown  that  a  life  has  actually  been  sacrificed  to  their  blind- 
ness ?  Would  it  not  be  well  that  those  benevolent  busybodies, 
who,  with  a  boldness  commensurate  with  their  ignorance,  assail 
the  unimpeachable  scientihc  conclusions  of  Pasteur,  should  transfer 
their  attentions  to  a  class  of  persons  who  are  really  performing 
painful  experiments  on  living  animals— to  those  faith-healers  who, 
by  their  well-meant  but  futile  inunctions,  protract  sufferings 
which  in  many  instances  medical  aid  would  speedily  relieve  ? 

But  ray  theme  now  is  not  faith-healing  or  faith— which  faith- 
healing  travesties— but  the  secular  imagination  and  its  hygienic 
uses,  my  aim  being  to  convince  you  that  it  is  one  of  the  mo.st 
effectual  of  those  psychical  agencies  by  which  we  may  modify 
the  conditions  of  health  and  disease,  and  deserves,  therefore,  the 
attention  of  the  general  medical  practitioner  in  his  capacity  as  a 
medical  psychologist. 

-Vow,  the  scientitic  use  of  the  imagination  in  relation  to  medicine 
may  be  properly  included  in  its  hygienic  uses,  for  that  faculty  is 
the  main  instrument  of  discovery  in  our  investigations,  both  as 
regards  the  specific  maladies  of  our  ])atients  and  the  nature  and 
allinitics  of  disease  generally,  and  so  aids  us  in  readjusting  the  con- 
ditions of  health  when  these  havt'  been  deranged  in  the  individual 
and  in  suggesting  measures  for  the  protection  of  the  public  health. 
.\8  medical  men  we  have  not  merely  to  identify  and  catalogue  the 
symptoms  of  disease,  but  we  have  to  trace  "them  to  their  ante- 


cedents and  true  causes,  and  this  we  can  only  do  by  invoking 
imagination's  help,  to  supply  us  with  speculations  and  hypo- 
theses, which  are  not  less  essential  to  us  in  our  work  than' the 
microscope,  test  tube,  and  clinical  thermometer.  All  true  science 
rests  on  imaginings,  and  is,  strictly  speaking,  a  body  of  established 
truth  which  imagination  has  built  up.  Sensible  phenomena  are 
not  rightly  discerned  until  illuminated  with  ultra-sensible 
light,  and  our  knowledge  remains  a  heap  of  sequences 
and  coexistences  until  imagination  steps  in,  and  by  combining,, 
adding,  subtracting,  and  arranging,  determines  how  these  were 
brought  about,  and  how  they  stand  related  to  each  other.  The 
way  in  which  medical  knowledge  is  attained  is  identical  with 
that  by  which  reasonable  knowledge  is  acquired  in  common  life. 
Observed  phenomena  have  to  be  explained  in  both  cases  by  un- 
folding their  causes  ;  and  in  medical  inquiry,  as  in  common  life,  a 
provisional  guess  is  hazarded,  which  is  then  put  to  the  test  by 
further  observation  and  experiment.  Of  course  such  provisional 
guesses  are  often  wrong,  and  have  to  be  dismissed,  and  a  vast 
and  curious  place  must  be  the  limbo  of  discarded  hypotheses.  It 
is  a  frequent  experience  that  our  diagnoses  will  not  fit,  and  have 
to  be  abandoned :  but  diagnoses  thus  cast  aside  have  not  l>een 
without  their  utility.  They  have  barred  the  way  to  more  serious 
errors,  stimulated  observation,  and  been  stepping-stones  to  better- 
founded  views,  for  one  diagnosis  is  no  sooner  discredited  than 
another  and  more  probable  one  takes  its  place.  In  the  hurry  of 
common  life  there  is  often  not  time  for  the  satisfactory  testing  of 
provisional  guesses.  Immediate  action  is  called  for,  and  is  takea 
on  suppositions  that  prove  incorrect ;  and  hence  the  blunders  that, 
according  to  our  cynical  novelist,  mar  our  youth,  making  our 
manhood  a  struggle  and  our  old  age  a  regret.  And  in  medical 
practice,  too,  there  is  often  not  time  or  opportunity  for  the  accu- 
rate testing  of  provisional  guesses,  for  disease  wiJl  not  wait  for 
our  tardy  methods;  and  hence  the  mistakes  which  all  of  us — all 
but  the  few  infallible  ones— have  had  to  lament.  But  if  practice,, 
like  life,  is  short  and  fleeting,  science,  like  art,  is  long  and  patient, 
and  by  her  the  testing  of  guesses  is  calmly  and  deliberately  carried 
on,  provisional  guesses  being  either  crystallised  into  enduring 
truths  or  dissipated  for  ever.  But  all  her  most  adamantine  truths 
were  provisional  guesses  to  begin  with — provisional  guesses  fur- 
nished by  imagination,  and  proved  by  the  touchstone  of  experi- 
ment, and  so  brought  to  more  than  mathematical  certainty. 
"Without  imagination,"  says  Tyndall,  "Xewton  would  nsver 
have  invented  fluxions,  or  Davy  have  decomposed  the  earths 
and  alkalies."  Faraday's  discoveries  must  be  ascribed  to  the 
amazing  fertility  of  his  imagination.  Through  imagination 
Harvey  beheld  the  circulation  of  the  blood.  Darwin  has  trans- 
formed biology  by  an  hypothesis.  Pasteur's  possage  from  the 
facts  of  fermentation  to  the  prevention  of  hydrophobia  has  been  a 
brilliant  flight  of  speculations,  and  Lister's  advance  from  I'as- 
teur's  earlier  experiments  to  the  triumphs  of  antiseptic  surgery 
has  been  a  chain  of  admirably-conceived  hypotheses ;  and  in, 
these,  and,  indeed,  in  all  instances  of  scientific  progress,  the  note- 
worthy point  is  that  it  is  imagination  which  has  not  only  antici- 
pated the  conclusion,  but  given  the  insight.  Facts  can  only  be 
seen  by  those  who  are  looking  for  them,  and,  as  it  were,  know 
them  beforehand.  It  is  a  radical  difference  between  the  lawyer 
and  the  man  of  science  that  the  latter  obtains  evidence  by  those- 
leading  questions  which  it  is  the  object  of  the  former  to  avoid. 
Where  leading  questions  are  not  allowed  there  is  apt  to  be 
vagueness  and  inexhaustiveness.  We  wring  her  secrets  from 
Nature  by  shrewdly  guessing  at  them,  and  he  who  would  cir- 
cumvent disease  must  take  the  wings  of  imagination  and  antici- 
pate her  advance. 

The  cultivation  of  the  imagination,  then— and  it  can  be  culti- 
vated and  disciplined  to  agility  and  steadiness  of  action — 
is  of  high  importance  to  us  as  medical  men;  for  it  can 
be  serviceable  in  collecting  materials,  in  solving  difficult 
problems,  and,  by  the  analogies  it  suggests,  in  guiding  us  in 
our  life-long  search  after  truth.  The  precise  character  which- 
medicine  is  happily  assuming,  as  its  several  deportments- 
merge  into  the  exact  sciences,  and  which  demands  of  its  culti- 
vators a  physico-mathematical  and  chemical  training  of  ever- 
increasing  stringency,  does  not  in  any  degree  abrogate  the  neces- 
sity for  the  employment  of  the  imagination.  On  the  physical 
side  of  medicine  that  still  holds  its  own  and  on  its  psychical  side 
it  is  indispensable  in  dealing  with  phenomena  that  are  beyond  the 
province  of  physical  and  chemical  research.  Medical  men 
and  medical  students,  then,  need  not  fear  that  they  are  altogether 
wasting  their  time  when  they  turn  aside  now  and  then  fromtbeir 
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professional  tasks  to  ramble  for  a  little  in  the  green  pastures  of 
literature,  or  climb  the  pinnacles  of  art.  True,  their  imagination 
maj'  be  fully  trained  tor  its  professional  duty,  as  it  is  exercised, 
in  conjunction  with  observation  and  judgment,  in  the  scientific 
sphere ;  but  it  will  be  braced,  invigorated,  and  have  its 
resources  multiplied,  by  recreating  occasionally  in  its  native 
air.  Even  if  imaginative  pursuits  did  not  strengthen  the 
hands  of  medical  men  in  grappling  with  disease,  or  quicken 
their  scientific  vision,  these  would  still  be  commendable, 
because  of  the  refreshment  they  bring  to  jaded  brains.  To  turn 
from  the  fatigue  and  anxieties  of  practice  into  realms  where 
rivalry  is  no  more  and  night  bells  never  ring  is  to  plunge  into 
one  of  the  most  soothing  and  depurative  of  "tired Nature's  "  baths. 
Members  of  our  profession  are,  I  suspect,  generally  aware  of  this, 
and  resort  to  imaginative  literature,  music,  and  art  more  than  any 
other  class  of  professional  men,  except,  of  course,  artists  and  men 
of  letters,  and  to  an  extent  that  is  remarkable,  considering  the 
engrossing  claims  made  on  their  time  and  the  scant  leisure  they 
enjoy. 

The  contributions  of  medical  men  to  the  departments  of  imagi- 
native work  have  been  far  from  insignificant.  At  least  four  emi- 
nent members  of  our  profession  now  living  might  be  named  who 
have  found  leisure,  amidst  absorbing  occupation,  so  to  use  the 
pencil  and  brush  as  to  gratify  not  only  their  private  circles  but 
the  pu1)lic,  and  a  list  of  medical  poets  would  be  a  long  and  goodly 
one,  including  such  names  as  Akenside  (the  gifted  singer  of  the 
pleasures  of  that  imagination  whose  usefulness  I  am  attempting 
to  extol,).  Garth,  Blackmore,  Goldsmith,  Smollett,  Armstrong, 
Erasmus  Darwin,  Crabbe,  Moir  (better  known  as  Delta),  John 
Brown,  whose  liab  and  His  Friends  is  idyllic,  and  Oliver 
Wendell  Holmes,  ifay,  even  one  or  two  of  the  greatest  names  in 
poetical  literature  might  not  improperly  be  added  to  such  a  list. 
Keats  was  apprenticed  to  a  surgeon  at  Edmonton,  and  afterwards 
attended  St.  Thomas's  Hospitah  It  has  been  argued,  I  am  afraid 
-not  very  convincingly,  that  Shakespeare's  extensive  medical 
knowledge  proves  him  to  have  been  engaged  in  the  study  of  medi- 
cine during  one  or  two  of  those  years  of  his  life  that  are  unac- 
counted for,  but  it  is  indisputable  that  Dante  was  enrolled 
amongst  the  medici  c  speziali  (leeches  and  druggists)  of  Florence, 
and  that  he  attended  their  council  meetings  for  several  years. 
But  it  is  not  as  producers  but  as  consumers  of  poetry  and  imagina- 
tive literature  that  medical  men  derive  from  them  their  restorative 
influence ;  and  as  consumers  they  are,  1  feel  sure,  amongst  the 
booksellers'  best  friends.  Sydenham,  when  asked  by  Sir  Richard 
Blackmore  what  course  of  study  he  would  recommend  for  a  medi- 
cal student,  replied,  "Let  him  read  Don  Quixote,  it  is  a  very  good 
book ;  I  read  it  still."  ConoUy,  the  apostle  of  that  non- 
restraint  system,  to  which  we  owe  everything  that  is  most  excel- 
lent in  the  treatment  of  the  insane  in  this  country,  and  with 
which  I  trust  professional  opinion  and  public  sentiment  will  per- 
mit no  tampering — Conollytold  me  in  his  latteryears  that  he  took 
ever  renewed  delight  in  OuUiver's  Travels.  I  know  hard-working 
doctors  in  town  and  country  who  hold  habitual  converse  with 
some  of  our  great  imaginative  writers.  Two  of  the  most  dis- 
tinguished and  busiest  physicians  of  this  day  are,  to  mv  know- 
ledge, inveterate  novel  readers.  1  have  heard  one  of  our  great 
surgeons  deliver  an  address  betraying  a  deep  study  of  the  poetry 
of  Keats ;  and  another  of  our  great  surgeons,  present  at  this 
meeting,  told  me  recently  that  on  his  way  to  and  from  everj- 
serious  operation  he  dips  into  Shelley. 

But  it  may  be  objected  that  the  imagination,  if  sometimes  stimu- 
lating and  restorative  in  its  intluence,  is  often  morbid  in  its  ten- 
•dencies,  and  that  its  indulgence  is  to  be  guarded  against  by  those 
who  desire  to  possess  well-regulated  minds.  "  No  habit  can  be 
-more  opposed  to  a  healthy  condition  of  the  mental  powers,"  says 
Abercrombie,  "  than  that  which  permits  the  mind  to  wander  in  a 
mere  vision  or  waking  dream  from  scene  to  scene,  unrestrained  by 
■reason,  prol)ability,  or  truth ;"  and  the  answer  to  Abercrombie  is 
supplied  by  Tyndall,  who  says  that  those  who  have  denounced  the 
imagination  because  they  have  seen  its  disastrous  effects  on  weak 
■vessels  "might  with  equal  justice  point  to  exploded  boilers  as 
an  argument  against  the  use  of  steam."  But  the  weak  vessels 
wrecked  by  imagination  are  really  fewer  than  is  commonly  sup- 
posed. Now  and  again  some  erratic  genius,  of  highly  strung 
nervous  temperament,  gives  himself  up  to  the  pleasures  of 
imagination  till  he  becomes  intoxicated  with  them,  and  staggers 
oyer  the  boundary  of  sanity.  Now  and  again  an  intensely  sensi- 
tive child,  like  Jerome  Cardan  or  Hartley  Coleridge,  so  indulges 
in  daj- dreams  that  his  fancies   grow  into  phantoms   that  haunt 


him  ;  but  I  do  not  hesitate  to  say  that  for  one  case  of  insanity 
caused  by  excess  of  imagination,  there  are  a  dozen  caused  by  tbe 
want  of  it.  Apathetic  dulness  and  torpor  of  mind  are  apt  to 
deepen  into  dementia ;  and  those  entirely  given  up  to  "  the  care 
of  this  life  and  the  deceitfulness  of  riches"  are  more  likely  to  be 
choked  by  them  than  those  who  can  sui'mount  them,  and  breathe 
the  free  and  ample  air  of  ;esthetical  emotion.  A  vulgar  error  as 
to  the  nature  ot  insanity  has  perhaps  conduced  to  exaggeration  as 
to  the  dangers  of  imagination.  Visitors  to  asylums  invariably 
arrive  expecting  to  find  growths  of  morbid  invention  and  belief, 
wdld,  tangled,  and  luxuriant  as  a  tropical  forest,  and  leave  much 
disappointed  by  the  barrenness  of  the  land,  for  the  insane  are  the 
least  imaginative  of  beings.  At  rare  intervals  a  madman  is  en- 
countered—a  Blake  or  a  Swedenborg— whom  two  intrepid  doctors 
have  certified,  who  dazzles  all  around  him  by  the  meteoric 
brilliancy  of  his  conceptions  ;  but,  as  a  rule,  the  lunatic  is  as  dull 
as  a  stone.  He  is  the  victim  of  a  fixed  idea,  or  his  delusions 
pursue  a  treadmill  round,  or  occur  in  groups  so  unvarying  that,  if 
you  have  ascertained  one  of  them,  you  can  predict  all  the  rest. 
His  mind  is  a  blank  or  a  blurred"  and  unreadable  page,  or  his 
fancies,  if  they  come  thick  in  the  timiult  of  mania,  are  so  disjointed 
or  huddled  together  as  to  defy  recognition.  Idiocy  is  the  absolute 
negation  of  imagination,  and  insanity  undermines  and  destroys  or 
enfeebles  it  more  or  less:  and,  when  we  try  to  drive  out  insanity, 
the  first  thing  vs-e  do  is  to  invoke  imagination's  aid,  for  moral 
treatment  consists  mainly  in  appeals  to  this  faculty,  and  fully 
acknowledges  its  hygienic  uses.  The  first  recorded  cure  of  melan- 
cholia was'by  the  harp  of  David,  and  to-day  in  every  lunatic  hos- 
pital worth  the  name  persistent  efforts  are  being  made  by  music, 
by  pictures,  by  poetry  and  the  drama  to  stimulate  the  imagina- 
tion, and  thus  "  cleanse  the  stuffed  bosom  of  that  perilous  stufi 
that  weighs  upon  the  heart." 

Imagination  seems  to  have  a  trophic  influence  on  the  brain. 
When  it  is  absent,  tardy  growth  goes  on  ;  when  it  is  more  or  less 
in  abeyance,  weakness  exists  ;  when  it  is  active,  there  is  vigorous 
development ;  and  the  immediate  effects  of  imagination  in  causing 
exhilaration  and  preventing  sleep  when  it  is  excessively  indulged 
almost  suggest  that  the  states  of  the  cortex  which  accompany  it 
have  some  control  over  metabolic  changes  in  the  body.  We  now 
know  that,  besides  alkaloids  exercising  a  poisonous  effect,  which 
owe  their  formation  to  microbes,  and  are  called  ptomaines,  there 
are  others  which  are  produced  by  the  cells  of  the  living  organism 
themselves  in  breaking  down  albuminous  matter,  and  which  are 
called  leucomaines.  Now  Bouchard  has  shown  that  the  alkaloids 
of  the  latter  kind  formed  during  sleep  have  a  stimulating  action, 
so  that,  when  they  accumulate  to  a  certain  amount,  they  excite 
the  nerve  centres  and  cause  awakening,  while  those  formed  during 
waking  hours  have  a  depressing  action  and  tend  to  induce  sleep. 
And  it  is  just  possible  that  in  the  formation  of  leucomames  of  dif- 
ferent classes,  under  varying  conditions  of  the  supreme  nerve 
centres,  a  key  may  be  found  to  the  curious  fact  that  certain  emo- 
tional moods,  after  having  persisted  for  a  time,  tend  to  induce  their 
opposites— excitement,  depression ;  appetite,  disgust— and  also  to 
the  influence  of  imagination,  when  very  active,  in  causing  ex- 
hilaration and  wakefulness.  It  is  just  possible  that  under  such 
circumstances  it  may  arrest  the  formation  of  those  leucomaines, 
usually  manufactured  during  waking  hours,  which  are  depressing 
and  lead  up  to  sleep,  or  so  modify  decomposition  that  other  leuco- 
maines of  a  stimulating  character  are  produced.  There  can  be  no 
question  that,  in  insanity,  certain  states  of  the  highest  nerve 
centres  are  accompanied  by  rapid  disintegration  of  the  tissues  and 
emaciation,  while  in  other  states  of  these  centres  metabolism  is 
reduced  to  a  minimum,  so  that  prolonged  starvation  may  be  sus- 
tained with  comparatively  little  wasting.  _  .  ..  .V  ,. 
But  it  is  only  an  inordinate  indulgence  of  the  imagination  that 
produces  excitement  and  interferes  with  natural  slumber;  its 
reasonable  and  regulated  use  causing  only  a  certain  buoj-ancy  of 
spirits  with  which  a  sense  of  soothing  is  associated.  Imagination, 
indeed,  legitimately  used,  combines  to  some  extent  the  pleasurable 
effects  of  both  morphine  and  caffeine,  without  any  disagi-eeable 
after-consequences,  such  as  headaches,  despondtncy,  or  confusion 
of  thought.  On  the  one  hand,  it  may  heighten  happiness,  and  on 
the  other  afford  solace  in  suffering  and  sorrow-.  It  may  give  zest 
to  appetite  and  allay  the  pangs  of  hunger,  brace  to  exertion,  or 
lessen  the  sense  of  fatigue.  It  would  not  be  wrong  to  speak  of 
it,  when  rightly  used,  as  a  true  physiological  stimulant  and  anal- 
gesic, capable  in  some  degree  of  taking  the  place  of  those  crude 
agents  drawn  from  herbs  and  trees,  with  which  m  all  quarters  o. 
I  the  g!obr-  mankind  has  sought  t3  mitigate  the  dulness  or  assuage 
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the  pains  of  life.  Moreover,  its  massive  pleasures  have  a  distinctly 
sedative  effect  in  connection  with  those  petty  but  exasperating 
animo-sities  and  jealousies  that  are  the  thorns  of  social  intercourse, 
and  fret  and  fray  tine-textured  brains.  Lifting  us  above  the  tur- 
moils and  worries  of  the  moment  and  opening  up  wide  and  distant 
prospects,  they  promote  altruistic  feeling,  lull  to  rest  our  wounded 
sensibilities,  and  allay  feverish  excitement. 

I  have  referred  to  the  alleged  dangers  of  imagination  as  a  direct 
morbific  influence,  and  endeavoured  to  show  that  these  are  illu- 
sory: and  I  must  say  one  word  as  to  the  alleged  evils  attendint; 
it,  which  make  it  a  demoralising  agent,  and  therefore  a  harbinger 
of  disease,  for  whatever  demoralises  tends  to  upset  the  equili- 
brium of  the  nervous  system.  Like  every  good  gift,  imagination 
may  be  prostituted  and  abused  ;  and,  in  the  historj-  of  art,  litera- 
ture, and  the  drama,  abundant  proof  may  be  found  that  it  has 
been  made  to  pander  to  vice  and  folly.  But,  when  this  has  been 
the  case,  it  is  not  so  much  the  imagination  that  has  been  at  fault 
as  a  certain  pestiferous  element  that  has  been  infused  into  it.  We 
do  not  blame  the  atmosphere  for  the  impurities  with  which  it  is 
loaded  in  our  large  cities,  and  so  we  must  not  charge  to  the  ima- 
gination the  degrading  and  licentious  suggestions  of  which  it  has 
sometimes  been  made  the  vehicle.  It  would  be  in  vain  to  attempt 
to  shut  out  from  the  masses  of  the  people  a  knowledge  of  the 
tragic  events  and  horrid  turpitude  of  life;  but  everj-thing  depends 
on  the  way  in  which  it  is  treated.  Passing  through  the  brain  of  a 
Walter  Scott  or  a  Dickens  such  knowledge  becomes  puritted  and 
protective,  and  has  nothing  but  a  wholesome  effect  when  sown 
broadcast,  but,  passing  through  the  brain  of  an  Aphra  Behn  or  a 
Zola,  it  grows  infective  and  deadly,  and  disseminates  a  moral 
plague  around.  And  thus  ideas,  like  microbes,  may  by  cultivation 
be  attenuated  and  rendered  harmless,  or  raised  to  a  higher  malig- 
nancy. The  records  of  crime,  when  reported  with  prurient  detail, 
and  with  a  halo  of  romance  thrown  round  them,  have  sometimes 
a  pernicious  effect  and  tend  to  reproduce  themselves.  After 
the  notorious  Algerian  case  of  Henri  C'ambige,  which  was 
treated  by  a  section  of  the  French  press  with  almost  doting  fond- 
ness, there  was  a  series  of  similar  tragedies,  and  Robert  Ferron, 
the  Belgian,  who  shot  himself  and  his  sweatheart  at  Trent 
Junction  in  April  last,  was  shown  to  have  been  brooding  over 
highly-spiced  accounts  of  the  suicide  of  the  Crown  Prince 
of  Austria.  Men  of  taste  and  delicately  reared  imagina- 
tion turn  from  such  garbage  with  disgust,  but  there  are 
always  sickly  and  partially-depraved  natures  ready  to  be 
powerfully  affected  by  strong  impressions  of  a  criminal  com- 
plexion. 

In  prisons  and  reformatories  there  are,  perhaps,  a  few  waifs 
landed  there  by  impulses  engendered  of  blood-curdling  tales  or 
hair-stirring  melodrama.  Every  asylum  medical  officer  has  seen 
in  the  wards  under  his  care  more  or  less  distorted  reflections  of 
incidents  that  have  vividly  occujiied  the  public  mind,  and  in  the 
epidemics  of  the  middle  ages  we  have  depicted  on  the  large  scale 
the  effects  of  dominant  and  startling  ideas  on  populations  made 
unstable  by  poverty  and  despair,  or  religious  fanaticism.  But  in 
all  such  cases  it  is  a  deficiency  rather  than  a  superabundance, imma- 
turity ratherthan  ripeness,  of  imaginationthat  is  responsible  for  the 
evils  observed.  It  is  the  ignorant  and  neglected  boy,  keen  perhaps 
with  that  superficial  sharpness  that  is  really  a  kind  of  imbecility, 
but  with  a  narrow  intellectual  horizon,  that  is  lured  into  wicked- 
ness by  the  penny  dreadfuls  ;  and  the  silly  and  dissipated  youths 
of  better  social  position  who  go  to  ruin  can  rarely  trace  their 
downfall  to  poetry  or  fiction.  It  is  the  already  disease-corrupted 
nature  that  mimics  the  extravagances  or  eccentricities  of  iniquity, 
and  it  is  infant  humanity,  as  represented  by  primitive  or  semi- 
savage  man,  still  ignorant  of  an  orderly  and  law-abiding  universe, 
that  is  most  prone  to  give  way  "to  panic  under  tictitious 
terrors.  Sheer  weakness  and  vacuity  or  instability  of  tem- 
perament are  the  soils  most  congenial  to  vicious  and  atrocious 
ideas.  A  highly  and  widely  cultivated  imagination  seems  to 
increase  physiological  resistance  to  morbid  and  profligate  sugges- 
tions, and  also  to  i>athog(-nic  germs,  for  in  plague  and  pestilence 
those  are  most  likely  to  escape  who  have  varied  mental  resources, 
can  distra'-t  their  minds  and  look  beyond  the  moment,  and  those 
are  most  likely  to  sucfumhwho  give  themselves  up  to  abject  fear. 
"•nT'n'''  "  ■""''''''''"^'.V  larg"  dose  of  poison,  organic  or  inorganic, 
will  kill  off  the  imaginative  and  unimaginative  without  distinction 
of  jiersou".  liut  when  the  dose  is  just  of  an  amount  that  may  or 
may  not  be  lethal,  those  will  recover  who  are  able  to  .sustain  and 
cheer  themselves  liy  hopeful  anticipation,  while  those  will  sink 
and  die  who  are  given  up  to  selfish  terror.     The  refinement  of  the 


imagination  then,  it  would  appear,  augments  the  power  of  resis- 
tance, both  to  zymotic  and  to  mental  poisons.  The  highly  cultivated 
man  is  un.scathed  by  virulent  ideas  ttiat  have  a  dangerous  fascina- 
tion for  the  ignorant  and  vulgar,  and  also  preserves  his  equanimity 
when  pestilence  is  abroad  that  terrifies  and  thus  makes  suscep- 
tible the  stupid  and  illiterate. 

That  an  enormous  and  progressive  improvement  has  taken  place 
in  the  purity  of  our  literature  and  of  the  drama,  no  one  who  con- 
trasts them  as  they  are  now  ■with  what  they  were  at  the  period  of 
the  Revolution  can  doubt.  Occasional  lapses  still  occur,  but  these 
are  promptly  condemned  ;  and  no  such  outrages  on  public  decency 
as  were  at  one  time  fashionable  would  now  be  for  a  moment  toler- 
ated. The  preservation  of  our  juvenile  literature  from  any  taint 
is  of  paramount  consequence,  for  impressions  made  on  the  imagi- 
nation while  brain-development  is  actually  going  on  are  not  only 
indelible,  but  highly  influential.  Burns  and  Scott  both 
asserted  that  they  had  their  bias  given  to  them  by  the 
legends  of  an  old  woman  ;  and  the  battle  of  the  sects  over  educa- 
tion clearly  shows  what  importance  is  attached  to  the  momentum 
imparted  to  the  brain  and  mind  during  their  developmental 
epochs.  If  I  recollect  aright,  it  is  Thackeray  who  tells  us  of  an 
old  gentleman  of  70,  who  came  down  to  breakfast  one  morning 
looking  very  pale  and  ill,  and  who,  when  questioned  about  his  con- 
dition, said:  ''Yes,  I  am  far  from  well.  I  have  had  a  terribly 
bad  night.  I  dreamed  that  I  was  flogged  by  Dr.  Keats."  Thus 
had  a  powerful  impression  of  his  boyhood  reached  even  unto  his 
old  age.  Fletcher,  of  Saltoun,  said  that,  if  he  might  write  the 
ballads  of  a  nation,  he  cared  not  who  made  its  laws;  and  vast 
power  for  good  or  evil  centres  to-day  in  those  who  are  preparing 
our  school  books. 

The  profitable  and  hygienic  uses  of  imagination  are  daily  more 
and  more  widely  realised,  for  in  every  countrj-  in  Europe  there  is 
an  increasing  demand  for  what  may  be  called  imaginative  aliments 
and  stimulants.  Picture  galleries  and  exhibitions  are  thronged 
by  ever-swelling  crowds :  concerts  and  musical  performances  enjoy 
an  increasing  popularity,  and  imaginative  literature  advances  by 
leaps  and  bounds.  The  spread  of  education  has  opened  up  this  latter 
source  of  imaginative  recreation  to  the  masses,  and  they  are  not 
slow  to  take  advantage  of  it ;  but  education  has  also  opened  up  to 
them  other  departments  of  literature,  and  the  fact  that  they  do 
not  avail  themselves  of  these  to  anything  like  the  same  extent 
shows,  I  think,  how  keen  the  appetite  for  imaginative  literature 
has  become.  In  the  free  libraries  of  Birmingham  during  last 
year,  1888,  there  were  issued  to  readers,  347,334  works  of  pure 
fiction,  and  20,634  works  of  poetry  and  the  drama,  to  say  nothing 
of  magazines  in  which  fiction  and  poetry  bulk  most  largely :  while 
in  the  same  year  there  were  issued  just  18,214  works  on  theology 
and  philosophy,  and  SG,942  on  arts,  sciences,  and  natural  history. 
In  sober-minded  Scotland  the  thirst  for  imaginative  literature 
has  become  generally  prevalent.  When  the  most  imjiortant  circu- 
lating library  there  was  established  fifty  years  ago,  it  was  stated 
in  the  prospectus  that  novels  were,  with  rare  exceptions,  to  be 
excluded :  and  now  novels  constitute  63  per  cent,  of  the  whole 
issue  of  that  library. 

That  the  craving  for  works  of  fiction  is  not  only  great  but 
growing  may  be  deduced  from  the  figures  given  from  time  to 
time  in  that  useful  periodical,  the  Puhlix/iert<  Circufnr,  showing 
the  number  of  books  of  different  descriptions  published  annually, 
and  of  new  editions  issued.  Now  a  table  which  I  have  had  con- 
structed shows  tliat,  whereas  in  the  six  years  from  1877  to  1882 
there  were  2,6-32  new  novels  published,  in  the  six  years  from  1883 
to  1888  there  were  S.l'i.'i.'i ;  the  increase,  subject  to  some  fluctua- 
tions, having  been  markedly  progressive,  from  446  new  novels  in 
1877  to  926  in  18SS.  As  the  number  of  works  of  any  class  pub- 
lished is  a  fair  indication  of  the  demand  for  hooks  of  that  class, 
it  is  clear  that  the  consuption  of  liglit  literature  is  largely  upon 
the  increase.  Of  course,  in  other  departments  of  literature  there 
has  also  been  a  large  increase  in  the  number  of  works  published, 
but  in  none  has  the  increase  been  equal  to  that  in  novels,  while 
in  some  departments  there  has  been  a  falling  off.  Of  works  on 
theology,  of  which  .'I.-^IW  were  published  between  1877  and  1882, 
only  3,.')0S  were  puhlislied  between  18S3  and  1888:  and  of  works 
on  medicine,  of  which  it.'id  were  published  in  the  former  period, 
only '.U2  appeared  in  the  latter.  It  is  impossible  tO  get  at  facts 
as  to  the  size  of  editions  and  sales  of  works  of  different  classes, 
but  it  may  be  safely  asserted  that,  as  regards  botli  of  the.se,  novels, 
as  a  rule,  far  outstrip  any  other  kinds  of  books.  The  monthly  sales 
of  some  of  the  early  numbers  of  the  Olil  Citrin^ify  Shop  reached 
70,000,  anil  the  figures  representing  the  sales  of  Pickwick  from 
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first  to  last  would  be  startling  could   they  be   accurately  set 
down. 

The  vast  extension  of  the  habit  of  novel  reading  amongst  us  is 
also  demonstrated  by  an  obscrvatiini  of  journalistic  literature. 
Newspapers  that  at  one  time  confined  themselves  to  news,  poli- 
tical commentaries,  and  criticism,  now  form  syndicates  to  supply 
their  readers  witli  a  modicum  of  fiction,  and  journals  entirely  de- 
voted to  fiction  have  an  enormous  circulation.  One  such  journal, 
a  penny  one,  and  fiy  no  means  one  of  the  best  known,  had  to  my 
knowledge  a  few  years  ago  a  circulation  of  a  quarter  of  a  million 
a  week,  and  no  doubt  therefore  reached  millions  of  readers, 
for  such  journals  pass  from  baud  to  hand;  and  journals 
which  combine  fiction  with  fashion,  which  is  imagination 
applied  to  personal  decoration,  are  sold,  I  am  informed  by 
a  high  authority,  in  hundreds  of  thousands  in  this  country 
weekly,  and  are  exported  in  tens  of  thousands  weekly  to  our 
colonies,  being  purchased  both  here  and  at  the  Antipodes  chiefly 
by  servant  maids  and  shop  girls.  And  that  the  demand  for 
cheap  fiction  will  go  on  growing  can  scarcely  be  doubted,  for  the 
monotony  of  life  which  the  division  of  labour  has  so  greatly 
aggravated,  the  aspirations  which  even  a  humble  education  serves 
t  1  implant,  and  the  increased  mental  friction  which  arises  from 
tKe  aggregation  of  masses  of  our  people  in  large  towns,  all  tend  to 
whet  the  appetite  for  an  imaginative  diet.  To  us  as  medical 
men  it  is  interesting  to  remark  that  this  appetite  is  most  urgent 
in  spring,  when  nervous  erethism  exists,  and  "  a  young  man's 
fancy  lightly  turns  to  thoughts  of  love,"  and  is  least  pressing  in 
autumn,  wtien  the  nervous  system  is  comparatively  quiescent, 
lu  the  Birmingham  lending  libraries  the  issue  of  novels  reaches 
its  maximum  in  March — 32,796  were  issued  in  that  month 
last  year — and  touches  its  minimum  in  August — 27,H0  were 
issued  in  that  month  in  1888— a  difference  of  5,656  in  favour  of 
March. 

And  now,  gentlemen,  having  trespassed  as  far  as  I  dare  on  your 
patience,  I  must  close  without  having  even  mentioned  several 
topics  in  connection  with  the  hygienic  use  of  the  imagination 
which  I  had  proposed  to  bring  under  your  notice  in  some 
detail.  As  I  voyaged  forth  on  this  address  I  trusted  to 
be  able  to  submit  to  you  some  observations  on  sex  and 
age  in  relation  to  imagination,  on  types  of  imagination  in 
individuals  and  races,  on  the  conditions  of  imaginative  pro- 
duction, on  the  operation  of  imagination,  causative  and  corrective, 
in  certain  special  nervous  and  mental  diseases,  and  on  the  educa- 
tion of  imagination ;  and  now  I  find  myself  stranded  on  the  sands 
of  the  hour-glass,  when  I  have  scarcely  got  beyond  my  introduc- 
tion. Let  me  console  myself  by  thinking  that  I  shall  on  some 
future  occasion — not,  of  course,  in  my  present  gratifying  position, 
for  that  comes  but  once  in  a  lifetime,  but  in  some  other  place — 
disburthen  myself  of  what  I  have  to  say  on  these  matters.  And 
let  me  console  myself  above  all  by  believing  that  you  will 
leniently  judge  my  introduction  to  have  been  not  altogether 
unworthy  of  your  attention.  Matthew  Arnold  said  that  two-thirds 
of  life  are  conduct,  and  it  may  be  truly  alleged  that  three-fourths 
of  thought  are  imagination.  It  is  not  merely  the  child  who  builds 
castles  in  the  air.  Each  of  us— the  most  matter  of  fact  as  well  as 
the  most  romantic — has  "cloud-capped  palaces  and  gorgeous 
towers"  known  to  himself  alone,  to  which  in  hours  of  solitude 
and  reverie  or  sadness  and  chagrin  he  retires  with  ever-renewed 
wonder  and  refreshment.  And  the  great  faculty  that  out  of 
thin  air  constructs  these  cities  of  refuge  for  us,  and  enables 
us  in  a  sense  to  shape  our  own  environment,  that  is  the  hand- 
•  .maid  of  science,  the  giver  of  insight,  the  harmoniser  of  discords, 
.must  always  receive  primary  consideration  in  a  study  of  mental 
hygiene. 


Beadford.- 2feffi-v  Mortality  from  Phthisis :  Cases  of  Lead- 
pouoning.  The  death-rate  for  the  quarter  ended  ilarch  31st,  1889, 
was  19  per  1,(100  per  annum,  an  increase  on  that  of  the  quarter 
immediately  preceding,  and  of  the  corresponding  ([uarter  of  last 
year.  The  increase  was  of  a  general  character,  and  does  not  call 
for  special  comment.  From  infectious  diseases  101  deaths  were 
recorded,  made  up  as  follows  :  small-pox,  1 ;  measles,  14 ;  scarlet 
:  ever,  17;  diphtheria,  2;  whooping-cough,  43 ;  enteric  fever,  2; 
diarrhcea,  20 :  and  two  of  doubtful  charaLl;'r.  Phthisis  caused  102 
dsaths,  or  one  more  than  all  the  zymotic  diseases  put  together. 
The  question  of  lead-poisoning  by  water  from  the  public  supply 
attracted  a  good  deal  of  attention  during  the  early  part  of  the 
quarter,  and  a  few  cases  occurred  in  the  borough,  though  none 
termmated  fatally. 


AN    ADDRESS 

DELIVERED   AT  THE  OPENING   OF 

THE   SECTION   OF   SURGERY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1S8D. 

By  T.  R.  JESSOP,  F.R.C.S., 

Senior  Surgeon  to  the  Leeds  General  Infirmary. 

ON  THE  TREATMENT  OP  CANCER  OF  THE  RECTUM. 
Gentlemen, — You  are  probably  aware  that  the  Council  of  our 
Association  have  issued  a  request  calling  upon  the  chairmen  of  the 
various  Sections  to  refrain  from  inflicting  upon  their  audiences 
anything  in  the  shape  of  a  presidential  address.  In  the  judgment 
of  the  Coimcil  the  Sections  will  best  fulfil  their  purpose  if  the 
time  allotted  to  them — admittedly  too  short  for  the  adequate  dis- 
cussion of  more  than  a  small  proportion  of  the  various  subjects  of 
interest  offered  for  consideration — is  devoted  without  deduction  to 
the  reading  and  criticising  of  the  papers  forming  the  agenda, 
which  have  been  prepared  by  their  authors  at  the  cost  of  so  much 
time  and  labour. 

In  this  decision,  as  it  affects  us  in  the  Surgical  Section,  I  fully 
concur,  knowing  well  how  much  more  profitably  your  time  will  be 
spent  in  the  thoughtful  consideration  of  the  important  surgical 
questions  to  be  raised,  than  in  listening  to  mere  generalities  such 
as  constitute  the  orthodox  introductory  discourse.  With  this  re- 
quest before  us,  my  official  colleagues  were  good  enough  to  sug- 
gest that  I  should  undertake  to  open  a  discussion  upon  some  sub- 
ject of  my  own  choosing;  and  on  looking  at  the  length  of  the 
list  of  eminent  surgeons  who  have  promised  to  follow  me,  it  is 
gratifying  to  me  to  find  that  I  have  succeeded  in  exciting  so  wide 
an  interest  by  selecting  as  the  initial  subject  of  our  deliberations 
the  treatment  of  cancer  of  the  rectum. 

You  will  have  observed  that,  in  the  exercise  of  that  discretion 
which  is  granted  to  the  officers  of  every  Section,  we  have  this  year 
— extending  an  experiment  which  has  in  former  years  been  tried 
on  a  smaller  scale  with,  as  I  think,  encouraging  success— deter- 
mined to  commence  each  day's  meeting  with  a  discussion  upon  a 
set  subject,  for  the  more  interesting  and  instructive  treatment  of 
which  we  have  invited  contributions  from  selected  authorities. 
It  is  hardly  necessary  to  say  that,  when  each  list  of  names  has 
been  exhausted,  it  w'ill  be  our  pleasure  to  listen  to  any  remarks 
from  other  gentlemen  desirous  of  speaking  upon  the  questions 
under  consideration ;  and  I  hope  in  this  way  the  number  of  speakers 
will  be  largely  augmented.  Our  aim  is  not  only  successfully  to 
compete  with  those  lighter  attractions  provided  outside  the  sec- 
tional work,  but  is  directed  to  the  more  worthy  object  of  collating 
and  of  placing  upon  record  the  deliberate  observations  of  men 
whose  opinions  are  entitled  to  the  respectful  consideration  of  the 
profession.  At  the  close  of  each  discussion,  such  other  papers 
as  are  on  the  list  will  be  taken  seriatim,  so  long  as  time  shall 
permit.  ■     ,    • 

I  would  here  crave  one  moment  for  a  pleasurable  and  obvious 
duty,  that,  namely,  of  expressing  my  sense  of  the  high  honour 
conferred  upon  me  in  being  asked  to  lead  and  to  regulate  the  dis- 
cussions in  this  Section.  The  honour  I  feel  is  greatly  enhanced 
by  the  fact  that  my  predecessors  have  been  chosen  from  amongst 
the  most  eminent  'surgeons  of  the  day,  and  my  responsibility  is 
made  heavier  by  the  recollection  that,  when  the  .Vssociation  last 
met  in  Leeds— exactly  twenty  years  ago— the  chair  I  now  occupy 
was  filled  by  one  .of  the  ablest  and  most  cultured  of  the  surgeons 
whose  names  are  to  be  found  upon  the  Leeds  Infirmary  roll— the 
late  William  Hey— at  whose  feet  in  1869  I  was  proud  to  sit  in  the 
not  less  useful  or  less  honourable  capacity  of  Secretai-y  to  the  Sec- 
tion. Fortunately  for  me,  your  Council  have  surrounded  me  with 
able' colleagues,  to  whom  I  shall  not  look  in  vain  for  help,  all  of 
whom  but  one— himself  a  welcome  accession  to  us,  prominent  even 
among  London  surgeons— have  been  closely  ass:)ciated  with  mejn 
the  past,  and  will,  I  trust,  for  years  to  come  share  with  me  that 
personal  friendship  which  proverbially  belongs  to  the  surgeons  of 
the  General  Infirmary  at  Leeds. 
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Without  further  encroachment  upon  your  time,  I  will  pass  on  to 
the  consiJeration  of  the  subject  we  are  here  to  discuss,  namely,  the 
treatment  of  cancer  of  the  rectum.  And  here  let  me  eay  that  my 
object  shall  be,  whilst  stating  my  own  views  when  amply  matured, 
to  invite  the  opinions  of  subsequent  speakers  upon  some  of  the  de- 
batable or  imperfectly  settled  questions  which  present  themselves 
to  the  surgeon  during  the  course  of  cancer  as  it  is  met  with  in  the 
upper,  the  middle,  or  the  anal  portions  of  the  rectum,  and  again  as 
it  involves  a  portion  only  or  the  entire  circumference  of  the  bowel. 

When  making  selection  of  this  subject  I  had  in  my  mind 
nothing  more  than  the  surgical,  or,  as  it  may  perhaps  more  ap- 
propriately be  termed,  the  operative  treatment  of  the  disease;  but 
I  may  perhaps  be  permitted  to  make  a  very  brief  allusion  to  the 
help  we  may  hope  to  obtain  from  medicines  alone.  Curative 
drugs  are  no  more  and  no  less  applicable  to  cancer  in  this  situa- 
tion than  to  the  same  disease  in  other  parts;  upon  them  I  would 
that  we  could  profitably  linger.  Jly  attitude  towards  the  ques- 
tion of  a  cure  for  cancer  is  one  of  hope  and  even  of  faith  in  the 
future,  but  of  absolute  distrust  in  the  past.  That  the  discovery  of 
an  agent  capable  of  selecting  and  of  de.stroying  the  cancer  mi- 
crobe— if  cancer  microbe  there  be — may  reward  the  lifelong  labour 
of  some  future  I'asteur  is  reasonably  conceivable ;  that  such  an 
agent  has  been  found  in  Chian  turpentine  or  in  any  other  known 
germicide  rests  upon  the  slenderest  foundation ;  and  after  re- 
peated, patient,  hope-inspired  (for  who  could  turn  a  deaf  ear  to 
such  statements  as  were  put  forth  by  a  justly-respected  member 
of  our  own  profession?),  and  exhaustive  trial,  this  drug,  like  all  its 
predecessors,  has  been  relegated  to  its  proper  place  upon  the  back 
shelves  of  the  chemists  shop,  to  be  unearthed  at  some  future 
time  and  curiously  viewed  as  embodying,  it  may  be,  an  honest 
attempt  to  accomplish  an  end  which  shall  then  happily  have  been 
successfully  attained. 

After  lamenting  his  powerlessness  to  grapple  with  cancer, 
William  Hey  the  lirst  prayed  that  the  time  might  come  when  the 
means  of  cure  should  be  vouchsafed  to  man  ;  and  now,  nearly  a 
century  later,  Hey's  prayer  may  still  form  part  of  the  surgeon's 
missal;  for  although  everj- district  has  for  ages  possessed  aud 
still  supports  its  cancer  curer,  it  is  none  the  less  true  that  cancer 
never  yet  was  cured.  Much,  however,  may  be  done  medicinally 
to  alleviate  the  great  suffering  and  distress  attendant  more  espe- 
cially upon  the  later  stages  of  the  disease.  The  washing  out  two 
or  three  times  a  day  with  simple  warm  water,  and  the  introduc- 
tion into  the  emptied  bowel  of  a  suppository  containing  cocaine, 
belladonna,  morphine,  aud  iodoform  have  been  attended  in  my 
hands  with  the  most  comforting  results.  Laxatives,  again,  seem 
called  for  chiefly  in  those  cases  in  which  the  upper  portions  of  the 
organ  are  involved,  whilst  the  anal  portion  is  free ;  and  on  the 
other  band,  astringent  measures  and  such  as  tend  to  solidifj-  the 
evacuations  I  have  found  more  suited  to  the  cases  in  which,  the 
anus  being  implicated,  the  sphincters  have  ceased  to  act,  and  the 
faeces,  liquefied  by  admixture  with  sanious  mucus,  are  more  or  less 
constantly  dribbling,  to  the  patient's  unspeakable  distress. 

Upon  these  points— the  value  of  and  the  best  method  of  securing 
cleanlines.'^  of  the  parts,  the  use  of  antiseptics  and  of  anodynes, 
the  means  whereby  we  may  procure  for  our  patient  the  nearest, 
approach  to  a  single  daily  evacuation — I  shall  hope  to  elicit  valu- 
able information. 

We  pass  on  then  to  the  operative  treatment  of  cancer  in  the 
rectum,  and  I  propose  briefly  to  consider  it  under  two  leading 
heads:  operations,  namely,  for  the  ablation  of  the  disease — proc- 
tectomy, as  they  are  termed ;  and  secondly,  operations  for  divert- 
ing the  fieoes  from  their  passage  through  the  rectum,  and  thus  far 
dispensing  with  the  rectum  as  an  active  organ,  and  placing  it  as 
it  were  outside  the  alimentary  canal,  no  longer  required  to  per- 
form its  ordinary  functions,  and  no  longer  subjected  to  the  irri- 
tating presence  of  effete  material.  The  former  operations  must 
almost  of  necessity  be  confined  to  the  lower  reaches  of  the  bowel, 
whilst  the  latter  have  very  generally  been  employed  for  relief 
from  the  disease  wherever  situated. 

I  ])ass  by  partial  removal,  whether  by  scraping  or  by  scissors 
and  knife,  as  being  but  rarely  advisable,  aud  ban'ly  scientific ; 
and  I  will  do  no  more  than  mention  proctotomy  as  a  possible 
occasional  resource  for  the  relief  of  partial  obstruction  when 
other  measures  are  deemed  inapplicable. 

First,  then,  with  regard  to  proctectomy— an  operation  which, 
though  sporadically  performed  in  this  country  for  many  years, 
has  only  of  late  lieen  forced  into  prominence  by  the  persistence 
and  the  success  of  our  fierman  colleagues— I  will  make  this  ob- 
servation at  the  outset  that,  based  upon  the  local  origin  of  cancer. 


it  aims  at  the  complete  eradication  of  the  disease,  and  therefore, 
if  successful  as  an  operation,  not  attended  by  an  undue  mortality 
on  the  one  hand,  or  lollowed  by  detracting  disadvantages  on  the 
other,  it  must  take  its  stand  as  an  established  surgical  procedure. 
I  am  not  at  all  sure,  indeed,  that  it  may  not  be  so  considered  al- 
ready. The  reports  published  from  time  to  time— some  of  them 
by  gentlemen  to  whom  we  shall  hope  to  have  the  privilege  of  lis- 
tening to-day— encourage  us  in  the  belief  that,  with  the  perfecting 
of  procedure,  it  only  remains  to  determine  in  what  cases  proctec- 
tomy is  or  is  not  to  be  recommended.  The  mode  of  operation,  its 
ever}'  detail,  I  take  it,  is  an  all-important  matter  here ;  and  I  shall 
hope  to  have  much  light  thrown  upon  various  points  of  difficulty 
and  doubt ;  such  as  what  is  the  best  method  of  obtaining  free 
access  to  the  parts  to  be  removed ;  of  avoiding  and  of  arresting 
hoemorrhage  during  or  after  the  operation  ;  of  dealing  with  acci- 
dentally opened  cavities  and  wounded  organs,  the  peritoneum,  the 
bladder,  the  prostate,  the  urethra,  the  vagina;  of  adjusting  the 
portions  of  rectum  unremoved ;  of  draining ;  of  securing  an  aseptic 
condition ;  and  of  promoting  the  favourable  healing  of  the  wound ; 
of  retaining  an  active  and  efficient  sphincter;  and,  finally,  of 
preventing  cicatricial  contraction  at  the  outlet.  Then,  again,  what 
are  the  conditions  favourable  for  this  undertaking  ?  When  is  it 
to  be  recommended,  and  under  what  circumstances  is  the  patient 
to  be  denied  the  relief  it  offers?  As  yet  my  experience  is  small, 
hardly  perhaps  worth  relating,  my  cases  numbering  no  more  than 
seven.  Of  these,  one  died  as  the  immediate  consequence  of  the 
operation.  The  patient  was  a  poor  curate,  dejected  by  misfortune 
and  poverty.  The  disease  was  extensive,  occupying  four  fifths  of 
the  circumference  of  the  gut  just  Within  the  anus,  and  reaching 
so  high  that  the  finger  could  not  touch  healthy  mucous  membrane 
beyond.  Although  nothing  occurred  during  the  operation  to  in- 
tensify shock,  he  never  fairly  rallied,  but  lingering  on  a  few  days 
with  the  aid  of  stimulants,  he  died  without  actuallj'  emerging 
from  the  primary  collapse.  The  remaining  six  obtained  a  varj-- 
ing  amount  of  relief.  In  the  three  most  favourable  the  disease 
was  situated  in  the  posterior  or  lateral  walls  of  the  rectum  above 
the  sphincter,  and  Well  within  reach  of  the  finger;  and  these,  at 
the  time  of  writing,  are  all  alive:  one  apparently  well  at  the  end 
of  twenty-one  months,  and  showing  no  signs  of  return  or  of  much 
inconvenience:  the  second  with  an  equally  favourable  record  at 
the  end  of  seventeen  months;  whilst  the  third,  operated  on  nine 
months  ago,  has  not  been  able  to  leave  his  room  owing  to  a  speedy 
return  of  the  disease,  which  has  now  invaded  the  pelvic  tissues  to 
such  an  extent  as  to  threaten  an  early  fatal  termination.  A  fifth 
case,  equally  favourable  with  the  former  three,  was  that  of  a  ladj-, 
upon  the  anterior  surface  of  whose  rectum  was  a  deep  hard-based 
carcinomatous  ulcer,  of  the  size  of  a  florin.  The  vaginal  mucous 
membrane  could  be  moved  upon  the  growth,  so  that  I  was  able 
to  dissect  away  the  infiltrated  structures  and  leave  the  vaginal 
canal  intact.  An  untoward  circumstance  marred  and  interrupted 
the  course  of  recovery  I  naturally  looked  for.  The  wound  was 
dressed  with  undihiti-d  salufer,  and  to  the  escharotic  action  of 
this  powerful  and  useful  antiseptic  I  attribute  the  subsequent 
perforation  of  the  recto-vaginal  wall,  by  the  occurrence  of  which 
this  patient's  convalescence  and  ultimate  good  recover}-  was  de- 
layed. The  present  condition  of  this  lady — thirteen  months  after 
the  operation — is  fairly  satisfactory ;  for,  whilst  there  is  no  return 
of  the  disease,  the  small  vaginal  opening,  now  completely  cica- 
trised, in  no  way  interferes  with  the  action  of  the  sphincter,  and 
permits  only  of  an  escape  of  foeces  when  from  any  cause  the 
motion  is  not  solid. 

The  two  remaining  operations  were  undertaken  for  the  removal 
of  disease  situated  at  a  higher  level.  In  each  there  was  a  hard 
nodular  ring  completely  encircling  the  bowel,  through  which  the 
finger-tip  could  be  made  to  pass,  whilst  the  anal  i)ortion  of  the 
rectum  to  the  extent  of  from  two  to  three  inches  was  unaffected. 
In  both,  without  much  difficulty,  the  whole  of  the  new  growth 
was  removed.  The  first  was  an  elderly  male  with  a  cajiacious 
pelvis,  whose  tissues  were  spare  and  relaxed.  After  removal  of 
the  ring  1  succeeded  in  approximating  and  suturing  the  divided 
edges  of  the  mucous  membrane.  In  the  second,  a  stout  middle- 
aged  woman,  Douglas's  peritoneal  pouch  was  extensively  wounded, 
and  thro\igh  the  opening  the  uterus  and  the  small  intestines  were 
readily  felt.  Here  I  determined  not  to  attempt  any  suturing,  but 
to  trust  to  unaided  adaptation,  free  drainage  lieing  secured  by  the 
introduction  of  a  large  celluloid  tube.  iJoth  cases  recovered  so  as 
to  leave  for  home,  and  both  remained  well  when  last  heard  of, 
five  months  in  the  one  case  and  twenty-six  weeks  in  the  other 
having  elapsed  since  the  operation. 
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Of  the  seven  cases,  one,  I  have  already  said,  died  within  a  few- 
days;  in  another  the  disease  rapidly  returned;  and  in  a  third, 
except  that  a  small  recto-vaginal  opening  permits  of  the  occa- 
sional involuntary  passage  of  flatus  and  f;eces,  a  cure,  at  least  of 
temporary  duration,  has  been  brought  about ;  whilst  in  the  re- 
maining four  excellent  immediate  results  have  been  obtained,  and 
the  conditions  in  each  as  regards  deficcation  and  local  suffering 
are  almost  all  that  can  be  desired,  and  are  incomparably  better 
than  the  most  exceptional  colotomy  can  effect.  In  addition  to 
these  advantages  is  the  hope  of  a  more  or  less  prolonged  immu- 
nity from  the  disease.  Results  even  such  as  these  encourage  us 
to  hope  that,  with  increased  e.xperience  and  a  more  accurate  ap- 
preciation of  the  causes  of  danger  and  of  failure,  we  shall  find  in 
proctectomy  a  valuable  means  of  prolonging  life  and  of  mitigating 
suffering  applicable  to  a  considerable  number  of  cases  for  which 
other  measures  offer  at  the  best  but  imperfect  palliation.  "We 
shall  look  to  this  discus.sion  for  the  fruits  of  collective  experience, 
a.nd  especially  for  guidance  in  the  methods  of  procedure  and  in 
the  perfecting  of  the  details  of  the  operation.  I  have  not  myself 
attempted  hitherto  the  extirpation  of  cancer  when  beyond  the 
reach  of  the  finger  as  felt  in  an  ordinary  examination,  and  I  shall, 
therefore,  feel  much  interested  in  the  experience  of  those  who 
have  removed  neoplasms  from  the  liigher  portions  of  the  rectum. 
Neither  have  I  in  the  male  advised  removal  where  the  disease  has 
been  seated  on  the  anterior  wall  of  the  rectum,  as  I  have  had 
reason  to  believe  the  operation  might  involve  injury  to  the  urethra, 
prostate,  or  bladder.  The  opening  of  the  peritoneum  in  proctec- 
tomy, though  by  no  means  free  from  risk,  is  not,  as  we  have  seen, 
of  necessity  followed  by  .serious  consequences.  On  the  other 
hand,  a  communication  with  the  urethra  or  bladder  could  hardly 
fail  to  result  in  such  inconveniences  as  would  more  than  neutralise 
any  benefit  derived  from  the  extirpation  of  the  disease. 

Before  leaving  this  part  of  my  subject,  let  me  briefly  allude  to 
•one  or  two  points  of  interest  and  importance  in  the  operation  it- 
self.    With  the  patient  placed  in  the  lithotomy  position,  access  to 
the  disease  may  be  obtained  in  one  of  two  ways— either  by  widely 
-expanding  the  sphincter  by  means  of  a  modified  Weiss's  three- 
branched  dilator,  or  by  cutting  from  the  rectum  deeply  down  to 
the  coccyx.    The  former  plan  may  suffice  in  thin,  wasted  sub- 
jects, whilst  in  stout  persons  a  full  view  of  the  interior  of  the 
rectum  can  only  be  brought  about  by  a  deep  and  extensive  incision. 
With  the  ulcer  or  growth  e.xposed  to  sight,  an  outline  incision 
-with  the  knife  may  be  made  to  encircle  it  well  outside  its  margin, 
and  the  removal  may  be  completed  with  scissors,  care  being  taken 
to  include  in  the  parts  removed  a  considerable  margin  of  healthy 
tissue.    The  arrest  of  ha-morrhage  is  not  usually  attended  with 
difficulty  ;  but  few  vessels  call  for  ligature,  and  venous  bleeding  is 
best  put  a  stop  to  by  the  temporary  insertion  of  a  well-squeezed 
■sponge.     In  some  I  have  found  it  practicable  to  adjust  the  cut 
■edges  of  the  mucous  membrane,  but  I  have  not  observed  that  the 
■care  bestowed  upon  this  point  has  been  attended  with  compen- 
satory advantages.     In  the  greater  number  the  wound  has  been 
left  unclosed,  care  being  taken  to  keep  it  cleansed  by  the  frpe  use 
of  iodoform  or  other  antiseptic,  and  patent  by  means  of  celluloid 
drainage  tubes,  so  as  to  avoid  accumulated  secretions  or  concealed 
hsemorrhage.     Much  of  the  success  of  the  operation,  I  am  cou- 
•vinced,  depends  upon  the  thorough  cleansing  of  the  wound  not 
•only  at  the  time  of  operation,  but  during  many  subsequent  days. 
I  have  usually  had  the  rectum  washed  out  with  some  antiseptic 
solution  every  eight  hours,  and  have  followed  this  each  time  by 
the  insertion  of  an  iodoform  suppositorj'.    By  attention  to  details 
■such  as  these,  dangers  are  averted  and  the  healing  process  is  much 
-accelerated;  and  thus  the  operation  may  be  expected  to  take  rank 
■with  those  for  the  removal  of  cancer  in  other  situations.    And  yet 
it  will  be  generally  conceded,  I  think,  that  in  the  existing  state 
■of  our  knowledge  and  experience,  proctectomy  is  an  operation  of 
Jimited  application,  unsuited  to  more  than  a  minority  of  the  cases 
presented  to  us.     When  the  disease  is  well  within  reach  of  the 
lingers,  and  confined  to  the  posterior  or  lateral  portions  of  the 
Tectum,  or  if,  situated  anteriorly,  it  has  not  invaded  the  tissues 
outside  the  muscular  wall  of  the  bowel,  and  when  also  the  ex- 
ternal sphincter  can  be  preserved  in  functional  activity,  I  have  no 
■hesitation  in  recommending  its  adoption;  but  in  those  cases  in 
■Bvhich  the  disease  has  originated  beyond  u'l  ?  reach  of  the  finger, 
or,  ha-ving  commenced  lower  down,  has  crept  up  to  a  higher  level, 
we  must  still,  I  think,  trust  to  those  other  less  radical  measures 
which  till  recently  constituted  our  only  resource. 

In  none  of  my  cases  have  I  seen  fit  to  precede  the  removal  of 
the  disease  by  an  opening  in  the  colon,  and  yet  I  cannot  but  think 
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a  complete  diversion  of  the  fsces  as  a  preliminary  measure  would 
prove  an  advantage  in  proctectomy.  The  passage  of  faeces  over 
the  wound,  besides  complicating  and  delaying  the  healing,  mate- 
rially adds  to  the  dangers  and  miseries  of  the  patient.  It  is  a 
question  for  the  future  to  determine  how  far  bj-  combining  the 
two  operations  of  colotomy  and  proctectomy  we  may  succeed  in 
still  further  prolonging  the  duration  of  life. 

We  proceed  now  to  the  consideration  of  the  second  of  the  opera- 
tive measures,  namely,  colotomy,  and  as  bearing  upon  this  part  of 
my  subject  it  will  be  interesting  and  instructive  to  note  a  few 
points  in  what  may  be  termed  the  natural  history  of  cancer  in 
the  rectum.  Before  considering  how  we  can  best  postpone  deatn 
— for,  apart  from  possible  eradication  of  the  disease  by  proctec- 
tomy, we  can  hope  for  no  more  than  a  prolongation  of  life — let  us 
inquire  in  what  way  death  usually  comes  in  these  cases.  Of 
102  patients,  seen  during  a  period  of  ten  years  in  con- 
sultation with  their  medical  attendants  or  at  my  own  rooms, 
for  whose  histories  I  am  much  indebted  to  my  medical  friends,  I 
find  that  seventeen  died  of  complete  obstruction,  unrelieved  by 
any  operative  interference,  whilst  fifteen  others,  similarly  ob- 
structed, underwent  the  operation  of  left  lumbar  colotomy.  From 
this  it  would  appear  that  about  31.4  per  cent  of  all  cases  of  cancer 
of  the  rectum  would  die  of  obstruction  if  left  to  Nature.  Of  the 
remainder,  seventy  in  number,  three  died  from  hemorrhage,  five 
are  said  to  have  died  of  acute  septicfemia,  two  from  implication 
of  other  organs — the  peritoneum  and  abdominal  lymphatics  in 
one,  the  vagina,  uterus,  and  bladder  in  the  other.  In  nine  the 
operation  of  left  lumbar  colotomy  was  performed,  in  the  absence 
of  complete  obstruction,  for  the  relief  of  local  distress ;  whilst,  in 
the  remaining  fifty-one,  exactly  one  half  of  the  whole  number, 
death  is  attributed  to  "  exhaustion ;  "  and  in  several  of  these  such 
complications  are  mentioned  as  "  cedema  of  legs,"  "  ascites,"  "  uri- 
nary difficulties,"  implying  doubtless  extension  of  the  disease  to 
neighbouring  organs  and  tissues. 

At  first  it  seems  a  little  surprising  to  find  that  less  than  one  in 
three,  if  unrelieved  by  operation  of  any  kind,  will  die  of  obstruc- 
tion. It  must  be  borne  in  mind,  however,  that  it  is  complete  ob- 
struction which  is  here  referred  to.  More  or  less  interference  with 
the  passage  of  the  intestinal  contents  is  met  with  in  a  much  larger 
proportion  of  cases,  in  nearly  every  case  indeed  at  some  period  of  the 
disease  ;  but  it  is  an  incomplete  stoppage  which  may  be  got  over 
by  ordinary  measures,  such  as  injections,  the  introduction  of  the 
finger,  or  of  bougies,  the  use  of  laxatives,  and  the  like,  and  which, 
though  painful  and  exhausting,  is  not  by  any  means  the  sole 
factor  in  causing  death.  It  is  a  pregnant  fact,  and  one  worth 
dwelling  upon,  that  in  not  one  of  the  thirtj--two  obstructed  cases 
above  referred  to,  in  which  colotomy  was  imperatively  called  for, 
was  the  disease  situated  within  easy  reach  of  the  finger ;  and  in  the 
majority  it  was  quite  beyond  the  touch,  its  position  being  dia- 
gnosed "by  other  agencies,  or  inferred  from  the  past  and  present 
history  oi'  the  patient.  I  have  for  some  time  held,  and  have  often 
given  expression  to  the  opinion,  that  in  cancer  of  the  lower  half  of 
the  rectum  we  have  not  much  fear  of  the  occurrence  of  complete 
stoppage.  I  may  now  add  with  equal  confidence  that  where  the 
upper  portions  of  the  rectum  are  involved  complete  blockage  is 
almost  certain  sooner  or  later  to  appear.  This  latter  assertion 
would  seem  warranted  by  the  results  of  the  thirty-two  cases  I 
have  quoted  ;  and  of  the  truth  of  the  former  I  have  several  times 
met  with  most  striking  confirmation.  Let  me  mention  two  cases. 
In  August,  1883,  Mr.  Griesbach,  of  Girforth,  sent  me  an  elderly  man, 
who  had  been  suffering  since  the  previous  January,  and  of  whom, 
after  examination,  I  wrote  to  his  doctor ; — "An  immediate  colotomy 
is  desirable  to  avoid  complete  obstruction,  which  seems  imminent. 
The  hard  ring  of  growth  has  almost  obliterated  the  lumen  of  the 
rectum."  He  declined  operation,  and  yet  his  death  did  not  tfike 
place  till  January,  1885,  seventeen  months  after  I  saw  him,  and  at 
no  time  was  he  threatened  with  anything  like  complete  ob- 
struction of  the  passage.  In  February,  1884,  1  saw,  with  Dr.  Hall, 
of  Leeds,  a  patient  whose  rectum,  at  a  distance  of  three  inches  from 
the  anus,  was  encircled  by  a  thick  nodular  ring  of  carcinoma, 
through  which  it  would  have  required  force  to  pass  one's  little 
finger.  Colotomy  was  pressed  upon  him  as  needed  to  avert  an 
early  death  from  obstruction.  He  declined  ;  and  yet  he  lived  on 
till  February,  18.87,  a  period  of  three  years,  without  realising  the 
agonies  I  had  predicted.  The  reasons  for  this  difference  in  the 
effect  of  cancer  as  a  cause  of  occlusion  are  doubtless  to  be  found 
in  the  anatomical  relations  of  the  upper  and  lower  portions  ;  for 
whereas  the  rectum  as  it  approaches  the  outlet  lecomes  more 
closely  applied  to  the  sacrum  and  pelvic  wall,  in  its  superior  por- 
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tion  it  is  comparatively  free,  and  thus  the  contractile  action  of  the 
colon  above  is  exerted  with  effect  in  forcing  the  contents  through 
a  contracted  ring  -nhen  that  ring  is  fixed  and  immovable  ;  -whereas 
when  the  narrowed  portion  is  free,  movable,  and  not  attached 
as  it  is  when  seated  in  the  upper  portions  of  the  rectum,  the 
efforts  of  the  bowel  above  succeed  only  in  invaginating  or  other- 
wise displacing  the  growth,  often  so  as  to  enable  us  to  make  a 
complete  diagnosis  by  brmgiug  the  disease  within  reach  of  the 
finger,  and  fail  altogether  in  effecting  any  onvzard  movements  of 
the  contents. 

If,  then,  we  are  satisfied  that  we  have  to  deal  with  a  case  of 
cancer  situated  in  the  upper  movable  part  of  the  rectum,  knowing 
that  complete  obstruction  may  of  a  certainty  be  looked  for,  we 
shall  probably  all  agree  that  it  is  desirable  to  make  an  artificial 
anus  in  the  colon  above  as  soon  at  least  as  the  first  symptoms  of 
impending  blockage  appear,  and  in  time  to  anticipate  those  fur- 
ther changes  upon  which  the  mortality  of  colotomy  so  much  de- 
pends. And  I  will  here  state  my  opinion  that  in  these  circum- 
stances the  ordinary  left  lumbar  colotomy  is  to  be  preferred,  not 
only  because  of  the  facUity  with  which  the  distended  bowel  is 
reached,  but  chiefly  because  the  opening  is  made  at  a  sufficient 
distance  from  the  disease  to  ensure  its  being  found  in  a  healthy 
state,  free  alike  from  cancerous  infiltration  and  from  those  ulcera- 
tive changes  which  are  apt  to  occur  on  the  distal  side  of  a  stric- 
tured  canal.  That  an  early  operation  is  called  for  is  abundantly 
shown  by  a  reference  to  the  mortality  in  the  cases  just  mentioned. 
Of  the  fifteen  operated  on  for  complete  obstruction,  five  died 
within  the  first  week,  two  within  three  months,  and  the  remain- 
ing eight  lived  an  average  of  rather  more  than  twelve  months, 
including  one  who  survived  the  operation  twenty-two  months. 
On  the  other  hand,  of  the  nine  operated  on  when  no  symptoms  of 
obstruction  were  present,  the  earliest  death  did  not  take  place  for 
upwards  of  two  months,  and  the  average  of  life  throughout  was  a 
little  over  eleven  months.  And,  again,  reviewing  a  larger  series, 
I  find  that  out  of  fifty-four  cases  of  colotomy  taken  from  both  my 
hospital  and  private  notebook,  performed  for  the  relief  of  distress 
only,  and  not  for  obstruction,  three  only  died  during  the  first 
month,  and  in  each  of  these  there  were  some  special  circum- 
stances, such  as  advanced  age  or  great  emaciation,  to  account  for 
the  early  death.  It  is  not  in  cases  of  complete  obstruction  or  of 
threatened  obstruction  that  any  difficulty  arises  in  the  course  to 
be  pursued.  When  death  is  imminent  and  other  means  have  failed 
to  bring  about  relief,  an  opening  somewhere  and  of  some  kind  in 
the  bowel  for  the  exit  of  the  pent-up  excreta  is  obviously  called 
for;  and,  as  we  have  seen,  the  earlier  that  opening  is  made  the 
more  certainly  will  a  lasting  relief  be  obtained.  And,  following 
out  the  result  of  my  observations,  I  would  say  that,  given  a  dia- 
gnosis of  cancer  high  up  in  the  rectum — in  the  earlier  stages,  it  is 
true,  by  no  means  always  an  easy  matter — the  duty  of  the  surgeon 
would  seem  clear,  namely,  to  recommend  without  delay  the 
formation  of  an  artificial  anus. 

There  remain,  however,  still  to  be  considered  those  cases  of 
disease  affecting  the  middle  and  lower  portions  of  the  rectum, 
to  which  excision  is  deemed  inapplicable,  and  in  which  obstruction 
to  any  serious  extent  is  not  likely  to  happen.  How  are  these  to 
be  dealt  with  ?  The  propriety  of  recommending  colotomy  here  must 
turn  upon  the  answers  to  two  questions — is  the  life  of  the  patient 
prolonged  by  its  adoption?  are  his  remaining  days  made  more 
tolerable  ?  in  order  to  answer  these  questions  I  have  made 
inquiry  into  the  life  historj-  of  eighty-six  patients,  of  whom  fifty- 
two  ran  their  course  without  operation,  and  thirty-four  submitted 
at  some  stage  or  other  of  the  disease  to  left  lumbar  colotomy.  In 
this  inquiry  I  have  takt-n  care  to  exclude  all  doubtful  cases,  and 
I  have  limited  it  to  such  in  my  private  practice  as  have  within 
recent  years  come  under  my  own  personal  observation,  in  order,  as 
far  as  is  possible  in  ,-uch  an  inquiry,  to  exclude  elements  of  uncer- 
tainty. The  average  duration  of  life  in  those  who  were  not 
operated  on,  reckoned  from  the  date  of  the  earliest  symptoms 
complained  of,  was  a  little  over  seventeen  months  :  whilst  that  of 
the  thirty-four  who  underwent  colotomy  was  twenty-two  and  a 
half  months.  This  gives  on  average  extension  of  life  in  each  case 
operated  on  of  ]\ye  and  a  half  months,  .\gain,  the  average  dura- 
tion of  life  in  the  thirty-four  after  the  time  of  operation  was  fifty- 
three  weeks,  whilst  in  thirty-seven  out  of  the  fifty-two  cases  in 
which  I  have  put  on  record  "in  my  notes  the  fact  that  I  have  re- 
commended colotomy,  ,and  in  whicti  my  advice  was  not  taken,  I 
find  the  average  of  life,  reckoned  from  the  time  of  my  seeing 
them,  reached  to  a  little  over  thirty-four  weeks,  thus  gi\-ing  an 
additional  nineteen  weeks  of  life  to  those  who  submitted  to  colo- 


tomy. It  is  not  unfair,  perhaps,  to  assume  that  the  patients  who 
consented  to  operation  were  suffering  more  severely,  as  a  rule,  than 
those  who  for  some  reason  declined;  and,  if  so,  the  duration  of 
life  in  them  had  they  refused  colotomy  would  probably  have 
shown  a  shorter  average  than  in  those  who,  suffering  less  severely, 
declined  the  surgeon's  aid.  Be  that  as  it  may,  there  is  ample 
evidence  in  the  foregoing  facts  to  show  that  in  recommending  the 
formation  of  an  artificial  anus  in  the  cases  under  consideration 
we  are  justified  by  the  knowledge  that  by  its  means  a  substantial 
addition  to  our  patients'  lives  may  be  procured. 

It  is,  perhaps,  worth  remarking  that  the  proportion  of  patients 
who  have  declined  operation  has  increased  during  the  last  few 
years.  I  believe  the  cause  of  this  is  to  be  found  in  the  fact  that 
for  some  indefinable  reason  my  faith  in  the  value  of  colotomy  had 
gradually  waned ;  and  we  all  know  how  much  patients  are  influ- 
enced by  the  mental  attitude  of  their  advisers.  On  commencing 
this  review  of  my  own  work  and  experience,  I  am  free  to  confess 
it  would  have  given  me  no  surprise  had  the  results  turned  out 
upon  the  whole  unfavourable  to  colotomy.  The  actual  results  have 
had  the  effect  of  re-establishing,  nay,  of  materially  raising,  in  my 
mind  the  value  of  colotomy  as  a  means  of  prolonging  life  in  all 
sufferers  from  cancer  in  the  rectum. 

In  the  next  place  we  have  to  consider  how  far  the  patient's  phy- 
sical condition  is  improved,  to  what  extent  his  sufferings  are  alle- 
viated by  the  operation.  Bear  in  mind  I  am  dealing  only  with 
cases  in  whicli  there  is  no  material  obstruction  to  the  passage  of 
fcece3,and  which,  on  the  other  hand,  are  characterised  by  the  distress 
and  worry  of  frequent  ineffectual  evacuations,  and  by  unceasing 
pain  and  discomfort,  due  in  great  measure  to  the  presence  of  ex- 
creta in  the  rectum,  and  of  more  or  less  loss  of  control  over  its 
expulsion.  The  amount  of  relief  to  be  obtained  is  to  be  measured 
by  the  extent  to  which  suffering  depends  upon  the  presence  of 
faeces  and  of  their  passage  over  the  diseased  surface.  Complete  re- 
lief is  never  obtained.  A  variable  amount  of  pain  and  distress  is 
inseparable  from  the  condition  itself.  To  this  fact  must  be  attri- 
buted the  not  infrequent  expressions  of  disappointment  which 
escape  the  lips  of  our  colotomised  patients.  We  have  not  here 
the  comforting  assurance  of  a  respite  from  the  inroads  of  the 
cancer  which  comes  of  excision,  cr  the  obvious  escape  from 
actually  impending  death  from  complete  obstruction.  The  mental 
relief  obtained  in  the  one  case,  the  rescue  from  death,  and  the 
palpable  physical  improvement  in  the  other,  are  absent  hei^. 
However  real  the  actual  relief,  it  is  never  complete ;  and  there  is 
still  the  prescience  of  a  lingering  death.  These  militate,  except 
in  the  most  sanguine,  against  realisation  of  benefit  received.  The 
colotomised  patient  has  not  experienced  the  miseries  of  him  who 
has  declined  operation.  His  own  sufferings  are  not  small ;  to  speak 
to  him  of  an  escape  from  greater  seems  a  mockery.  The  attend- 
ance upon  dying  patients  who  have  willingly  accepted  every  sur- 
gical aid  at  our  command  is  not  calculated  to  impress  the  surgeon 
even  with  an  overwhelming  sense  of  benefits  conferred.  It  is 
probably  from  frequently  witnessing  the  last  weeks  of  these  pa- 
tients, who  remain  under  observation  more  persistently  after  oper- 
ation, that  I  had  gradually  come  to  question  the  advisability  of 
opening  the  colon  where  life  was  not  immediately  imperilled.  A 
careful  and  impartial  comparison  of  their  sufferings,  however,  in  a 
series  of  patients,  including  some  who  had  declined  and  some  who 
had  undergone  operation,  has  convinced  me  of  the  great  utility 
of  colotomy,  and  has  completely  dispelled  my  doubt  as  to  its  alle- 
viating power.  The  conclusions  I  have  been  able  to  draw  are  that, 
by  its  means,  the  continuous  pain  is  lessened  in  severity  ;  the  de- 
sire to  evacuate,  almost  constant,  and  very  distressing  where  no 
operation  is  performed,  disappears  in  some  and  is  diminished  in 
others ;  incontinence  of  faeces,  a  frequent  source  of  anguish  in 
rectal  cases,  though  occasionally  met  ■«  ith,  is  usually  absent  in  the 
colotomised ;  and,  finally,  the  motions  are  not  only  discharged  with 
comparative  ease,  but,  in  the  majority,  are  reduced  to  at  tlie  most 
two  or  three  in  the  twenty-four  hours.  These  are  substantial  ad- 
vantages, generally,  I  am  aware,  tliough  perhaps  vaguely,  claimed 
as  pertaining  to  colotomy,  which  it  may  be  well  for  this  meeting 
tr>  acknowledge,  to  qualify,  or  to  repudiate. 

rinally,  there  remains  for  consideration  to  determine  what  kind 
of  artificial  anus  best  supplies  ihe  needs  of  the  patient,  and  obtains 
for  him  the  nearest  approach  to  a  state  of  Nature.  Till  recently, 
one  operation,  tliat,  namely,  of  left  luc^har  colotomy,  practically 
held  the  lieJd.  luiiuinal  colotomy  was  here  and  there  undertaken, 
and  now  and  again  there  appeared  a  jiaprr  founded  upon  one  or 
two  examples,  setting  forth  its  advantages  over  the  other  proceed- 
ing ;  but  it  was  not  until  the  last  two  years,  since  ilr.  Ailingham, 
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jiin.,  read  his  paper  on  this  subject  in  the  Surgical  Section  at  the 
Dublin  Meeting,  that  hospital  surgeons  in  general  have  taken  up 
the  question  in  earnest,  and  have  put  to  the  test  the  advantages 
claimed  for  this  over  the  usual  operation.  I  have  not  myself  yet 
performed  the  inguinal  operation  in  any  case  of  cancer  ;  but  there 
are  doubtless  many  gentlemen  present  who  will  give  us  their 
eXjieriences,  and  so  will  enable  us  to  form  a  judgment  upon  its 
merits. 

I  am  bound  to  confess  that,  having  opened  the  descending  colon 
in  the  left  loin  103  times,  I  find  it  in  some  respects  an  unsatis- 
factory operation.  Now  and  again  it  is  not  unattended  with 
difficulties ;  but  I  have  never  found  these  insurmountable.  In 
stout  persons  it  will  sometimes  be  found  that  the  bowel  is  in  front 
of  the  anatomical  line;  in  the  thin  and  wasted,  the  eaipty  gut 
may  have  dropped  down,  as  it  were,  so  as  to  form  an  attenuated 
cord  by  the  side  of  the  spine.  In  these  cases  the  peritoneum 
may  require  to  be  opened  ;  and  in  others  an  opening  may  be  unin- 
tentionaUy  made.  With  cleanliness  and  care  in  avoiding  the 
introduction  of  putrescible  material,  there  need  be  no  fear  of 
inserting  the  finger  freely  within  the  cavity  of  the  abdomen  in 
search  of  the  truant  bowel,  and  the  accidental  wound  need  not  so 
much  as  interrupt  the  eventenour  of  the  operation.  It  has  happened 
to  me  more  than  once  to  have  opened  a  tightly  distended  colon 
and  the  peritoneal  cavity  by  the  same  incision,  and  to  have  become 
suddenly  conscious  of  the  accident  only  during  a  copious  flow  of 
liquid  freces  over  the  entire  wound  ;  and  yet  I  am  not  aware  that 
any  disastrous  effects  have  ensued.  The  tightly  distended  bowels 
secure  an  accurate  closure  of  the  wound,  and  I  have  always  taken 
care  to  second  this  hy  seizing  the  cut  edge  of  the  colon  with 
forceps  and  dragging  it  to  the  surface.  It  is  not  on  account  of 
the  difficulties  we  sometimes  encounter,  or  of  the  accidents  which 
cannot  always  be  avoided,  that  I  am  dissatisfied  with  this  long 
established  operation  ;  neither  is  it  because  of  the  high  mortality 
which  undoubtedly  attends  it  when  undertaken  for  relief  of  com- 
plete obstruction,  a  mortality  which  I  am  prepared  to  show  arises 
more  from  the  circumstances  preceding  the  operation  than  from 
the  operation  itself;  but  rather  because  of  its  failure  in  a  number 
of  instances  to  secure  that  complete  diversion  of  the  fteces  which 
it  is  intended  to  bring  about,  and  because  of  a  tendency  to  a 
gradual  stenosis  and  even  closure  of  the  opening,  on  the  one  hand, 
or  of  unmanageable  prolapse  of  the  bowel  on  the  other,  which  in  a 
not  inconsiderable  number  of  cases  detracts  materially  from  the 
comfort  to  be  derived  from  a  perfect  operation. 

It  is  claimed  for  inguinal  colotomy  that,  when  rightly  per- 
formed, there  is  no  possibility  of  f;eces  finding  their  way  beyond  the 
opening  in  the  groin,  that  the  removal  of  a  portion  of  the  free 
border  and  the  kinking  of  the  bowel  secure  a  continued  patency 
of  the  artificial  anus,  and  that  prolapse  may  be  effectually  pre- 
vented by  the  use  of  a  properly  constructed  truss.  If  these 
claims  should  prove  to  be  well  foundrd— and  the  examples  I  have 
seen  in  London,  in  Leeds,  and  in  Newcastle  would  seem  to  sup- 
port them — the  chief  drawbacks  of  colotomy  will  have  been  re- 
moved. The  lumbar  opening  will  continue  to  be  preferred  when 
the  disease  is  so  high  up  as  to  render  it  uncertain  if  an  inguinal 
opening  will  enable  the  bowel  to  be  reached,  and  probably  also  in 
cases  of  great  distension  wjiere  an  immediate  opening  for  relief 
of  obstruction  is  imperative.  Not  long  ago  a  man,  whose  colon 
I  had  some  months  previously  opened,  returned  in  a  condition 
but  little,  if  at  all,  improved  by  the  operation,  which  had  wholly 
failed  to  prevent  the  dribbling  of  fajces  through  the  rectum, 
although  the  artificial  opening  had  remained  patent  as  at  firsr. 
To  his  complete  relief  I  performed  the  operation  of  colectomy.  The 
colon,  having  been  cleared  from  its  attachment  to  the  lumbar 
opening,  was  dragged  outside  and  completely  divided.  Having 
then  temporarily  secured  the  upper  end  with  an  encircling  liga- 
tnre  of  silk,  so  as  to  prevent  the  escape  of  feces,  and  given  it'in 
charge  of  an  assistant,  I  first  dealt  with  the  lower  portion,  and 
finding  it  empty,  I  was  able  at  once  securely  to  close  it  by  stitch- 
ing with  fine  silk  its  invaginated  wall  in  such  manner  as  to  op- 
pose two  serous  surfaces  throughout  the  entire  circumference. 
Thus  safeguarded  against  any  back  flow  of  its  contents,  the  distal 
end  of  the  bowel  was  dropped  inio  the  abdcminal  cavity.  The 
upper  open  end  was  then  stitched  all  round  to  the  edges  of  the 
lumbor  wound,  and  in  this  way  t!ie  wliole  "ftjjg  conttnts  of  the 
bowel  were  perforce  discharge d  through  the  lumbar  opening. 

How  far  this  operation  may  be  fafely  undertaken  as  a  primnry 

proceeding  we  have  not  sutEcieiit  evidence  to  show.     Should  it 

prove  on  trial  to  be  not  more  fatal  than  the  ordinary  method,  it 

.is  clear  that  by  its  means  we  shall  more  completely  accomplish 


the  chief  end  we  seek  to  attain — namely,  the  diversion  of  the  in- 
testinal contents  through  the  loin,  and  the  detaching  of  the 
diseased  rectum  from  the  alimentary  canal.  It  has  been  proposed, 
indeed,  and  even,  I  believe,  essayed  to  accomplish,  the  removal  of 
the  cancerous  bowel  through  the  lumbar  or  inguinal  opening,  and 
that  such  a  procedure  may,  in  exceptional  instances,  be  warranted, 
I  can  well  conceive  ;  but  for  the  present  our  choice  of  operation  in 
cancer  of  the  rectum  would  seem  to  lie  between  proctectomy  as 
performed  from  the  anal  extremity  on  the  one  hand,  and  some 
form  of  artificial  anus  on  the  other. 
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THE   SECTION   OF  PATHOLOGY   AXD 
PHYSIOLOGY. 
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in  Leeds,  August,  1SS9. 

By  JOSEPH  COATS,  M.D.Glasgow. 

Lecturer  In  Pathology  and  Pathologist,  Glasgow  Westera  Infirmary. 

ON  THE  NATURE  OF  CONSTITUTIONAL  SUSCEPTIBILITY 
TO  DISEASE. 
Gentlemen, — In  opening  the  Section  of  Physiology  and  Pathology 
it  is  fitting  that  I  shoukl  recognise  the  close  relationship  between 
these  two  branches  of  science.  The  methods  and  leading  principles 
of  physiology  have,  with  great  advantage,  been  extended  to 
pathology,  and  through  pathology  to  practical  medicine  and 
surgery.  We  are  apt  to  think  that  this  is  a  special  characteristic 
of  recent  times,  but  we  must  not  forget  that  in  the  work  of  otur 
great  master,  John  Hunter,  this  combination  was  exemplified  in 
the  highest  degree.  Not  only  is  his  work  largely  physiological, 
but  in  his  mar\'ellousIy  full  and  suggestive  lectures  on  the 
Principles  of  Surgery,  it  is  only  after  a  prolonged  discussion  of  the 
fundamental  principles  of  physiology  that  he  goes  on  to  the 
principles  of  disease.  It  is,  I  think,  matter  for  congratulation 
that,  following  John  Hunter's  example,  modern  pathology  does  not 
confine  itself  to  pathological  anatomy,  but  recognises  that  the 
processes  of  disease  occur  in  living  animals,  and  are  to  be  investi- 
gated from  the  physiological  as  well  as  from  the  anatomical  stand- 
point. 

Misuses  of  Pathological  Tebms. 

It  must  be  recognised  that  pathology  has  made  great 
advances  in  modern  times.  It  follows  from  this  that  the 
meanings  and  uses  of  terms  must  have  undergone  considerable 
changes  in  the  course  of  years,  and  that  confusion  is  liable  to 
occur  between  the  older  and  more  recent  uses  of  these  terms. 
This  applies  especially  to  terms  which  imply  theories  or  views, 
because  as  the  views  change  the  terms  either  become  obsolete  or 
else  linger  in  some  indefinite  sense,  to  the  confusion  of  the  minds 
of  men.  On  the  other  hand,  a  term  which  exjiresses  some  great 
fact  of  fundamental  importance  must  remain,  although  the  attitude 
towards  the  fact  and  the  interpretation  of  it  may  undergo  altera- 
tion. I  propose  to-day  to  take  up  in  this  aspect  one  of  the 
expressions  belonging  to  the  latter  class,  but  before  I  do  so  let  me 
give  two  examples  of  the  former. 

The  term  "lymph  "  in  its  pathological  use  is,  I  believe,  a 
Ilunterian  expression.  Hunter's  "  coagulable  lymph"  was  primarily 
the  fibrin  which  forms  when  the  blood  coagulates.  He  says  that 
the  blood  separates  into  the  coagulable  lymph,  the  serum,  and  the 
corpuscles.  It  is  well  known  that  Hunter  ascribed  very  special 
powers  to  the  coagulable  lymph,  regarding  it  as  the  vehicle  of  the 
living  principle  of  the  blood.  What  we  now  regard  as  dead  fibrin 
was  to  him  the  most  active  and  vital  matter  in  the  body.  Hunter 
regarded  the  new  formation  of  tissue  as  brought  about  by  this 
lymph,  so  that  even  the  extension  of  a  scirrhous  cancer  to  the 
axillcry  glands,  for  example,  was  by  the  passage  of  the  coagulable 
lymph  from  the  tumour  in  the  mamma.  Our  views  of  all  this 
have  entirely  changed,  but  the  term  unfortunately  remains,  and 
is  used,  especially  by  surgeon?,  in  what  I  cannot  but  regard  as  a 
loose  and  misleading  way.  Thus,  not  only  is  the  fibrinous  exuda- 
tion of  acute  inflammation  called  lymph,  but  the  connective  tissue 
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whicb,  let  us  say,  unites  the  various  abdominal  organs  together  in 
cases  of  tubercular  peritonitis,  is  also  called  lymph.  It  would  be  a 
great  advantage,  I  think,  if  the  word  were  banished  from  our 
nomenclature.  It  is  interesting  in  the  history  of  pathology,  but 
like  some  of  the  creeds  of  our  ancestors,  had  better  be  left  as  a 
historical  monument. 

There  is  again  the  expression  "deposit,"  which  is  somewhat 
frequently  in  use.  We  hear  about  "  tubercular  deposits,"  and 
"  cancerous  deposits,"  for  example,  as  if  there  were  some  tuber- 
cular or  cancerous  substance  brought  to  the  part  and  laid  down 
there.  Now,  it  ought  to  be  remembered  that  tuberculosis  and 
cancer  imply  the  new  formation  of  tissue,  and  not  a  deposition 
from  the  blood.  It  is  true  that  in  the  case  of  tuberculosis  ami 
syphilis  the  specitic  morbific  agent  is  brought  to  the  part  and  laid 
down  there;  but  the  actual  tubercular  or  syph  litic  lesion  arises  by 
growth  of  tissue,  and  the  specific  morbid  joi-ou  may,  having  done 
its  work,  disappear,  leaving  the  visible  lesion  as  a  piece  of  new 
formed  tis?up.  In  the  case  of  cancer,  the  whole  process  is  one  of 
a  preternaturally  active  growth  of  tissue,  something  very  different 
from  a  passive  deposition.  The  influence  of  the  Hunterian  idea 
of  the  coagulttble  lymph  is  visible  in  this  expression  also,  and  it 
is  perhaps  an  evidence  of  the  abiding  influence  of  a  great  mind, 
that  tven  his  errors  possess  so  much  vitality.  I  think,  however, 
that  it  is  time  to  cease  speaking  in  this  loose  sense  of  deposits, 
when  the  real  process  is  an  active  one  of  growth. 

NAXrEE   OF  CoXSTIirTIOX   AND   CoXSTIirTlONAL. 

Passing  however  from  this,  the  subject  which  1  have  thought 
might  profitably  engage  us  here  is  one  having  wide  general  rela- 
tions, and  therefore  suitable  to  such  an  address  as  this.  I  refer 
to  the  subject  of  Constitutional  Susceptibility  and  Constitutional 
Disease.  Thess  expressions  refer  to  fundamental  facts  in  con- 
nection witu  disease,  and  are  not  likely  to  go  out  of  use.  I  be- 
lieve, however,  that  considerable  confusion  exists  as  to  the  bear- 
ing of  the  facts,  and  consequently  in  the  use  of  the  words.  It 
will  be  recognised,  for  example,  that  in  common  language  a  cer- 
tain contradiction  in  meaning  is  assumed  between  constitutional 
and  local,  as  if  they  were  mutually  exclusive  of  each  other. 
This  assumjition,  in  my  opinion,  is  a  mistaken  one,  and  it  arises 
from  want  of  due  care  in  distinguishing  between  constitutional 
susceptibility  and  constitutional  di.«ease.  I  hope  in  the  sequel  to 
show  that  constitutional  susceptibility  is,  at  least  in  many  cases, 
strictly  local. 

The  constitution  of  the  body  has  been  defined  as  "  its  particular 
frame  or  temperament,''  and  as  "  the  inherent  structure  and 
powers  of  the  organism."  We  recognise  differences  of  constitution 
in  different  individuals,  that  is,  differences  in  the  inherent  struc- 
ture or  frame.  For  the  most  part  these  d-fferences  are  within  the 
normal  anatomical  and  phy3ioloj;;ical  limits,  and  the.^e  constitute 
the  differentia;  by  which  one  individual  is  distinr;uished  from 
another.  It  is  very  pertinent  to  our  subject  to  considi^r  what  are 
the  characteristics  of  these  normal  con>titutional  differences.  If 
we  look  closely  at  them  they  will  be  found  to  consist  in  varieties 
in  the  local  construction  or  action.  As  the  bodily  frame  is  com- 
posed of  a  vast  aggregate  of  minute  parts,  it  is  variations  in  these 
minuti^  which  (.onstitute  tht  differences  in  the  frame  as  a  whole. 
This  is  recognised  in  common  language  when  we  say  that  a  par- 
ticular shape  of  head,  or  gait,  or  cough,  is  constitutional. 

Many  of  these  peculiarities  are  inherited,  and  it  is,  again,  a  fact 
whijh  will  be  recognised  as  fundamental  that  the  constitutional 
is  very  frequently  the  inherited.  In  an  address  published  about 
eighteen  months  ago'  I  endeavoured  to  show  that  inheritance 
does  not  determine  merely  vague  general  characters  and  sus- 
ceptibilities, but  definite  local  peculiarities  of  structure  and 
function.  We  may  say  here  that  the  bodily  frame  or  consti- 
tution, while  built  on  a  general  plan,  is  subject  to  variation  in 
a  multitude  of  local  details,  and  that  these  variations  are  fre- 
quently matters  of  inheritance.  It  is  these  chiefly  which  con- 
stitute the  differentiee  of  cmistitutions. 

It  is  now  my  object  to  inquire  how  such  constitutional  dif- 
ferences affect  the  incidence  of  disease,  and  in  order  to  this  I 
must  make  some  reference  to  the  causation  of  disease. 

In  tlie  ctttisation  of  disease  we  recognise  two  elements  nearly 
always  at  work,  one  internal  and  the  other  usually  external.  The 
one  we  name  predisposition  or  su-ceptibility,  and  the  other  we 
designate  the  determining  cause.  For  the  most  part  susceptibility 
if!  constitutional ;  it  belongs  to  or  is  inherent  in  tlie  bodily  frame, 
and  in  many  cases  it  is  intiuritod.       DifF.rMnrT.s  in   fu^icHptiliility 
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depend  on  differences  in  constitution,  and  these  differences,  al- 
though frequently  congenital,  are  in  some  cases  acquired,  the  con- 
stitution being  altered  by  the  circumstances  of  life.  Constitu- 
tional susceptibilities,  we  may  infer,  will  be  correlated  to  a 
multitude  of  local  peculiarities  in  structure  or  function,  and  it 
maj'  itself  be  due  to  some  definite  local  speciality. 

It  will  be  seen  already  that  the  normal  constitutional  peculi- 
arities are  for  the  most  part  local,  and  that  constitutional  sus- 
cepfibilities  to  disease  may  also  be  local.  When  we  speak  of 
tendencies  or  susceptibilities  to  disease,  therefore,  local  and  con- 
stitutional are  not  inconsistent,  but  are,  as  I  hope  to  show,  for 
the  most  part  associated.  It  is  otherwise  when  we  come  to  the 
actual  manifestations  of  disease.  A  disease  is  constitutional 
when  it  affects  the  bodily  frame  a?  a  whole,  and  it  can  only  do 
so  when  it  either  contaminates  the  blood  or,  by  acting  on  the 
nervous  system,  interferes  with  the  functions  of  the  body  as  a 
whole.  It  is.  I  think,  by  confusing  constitutional  susceptibility 
and  constitutional  disease  that  the  former  is  generally  regarded 
as  excluding  the  idea  of  a  local  seat. 

CONSTITUTIONAJ.  SUSCEPTIBILITY  OF  ORGANS,   AS  THE 
LiVEE   AND   LrXGS. 

I  think  it  will  assist  us  in  comprehending  the  meaning  of  con- 
stitutional susceptibilities  if  we  notice  that  each  of  the  individual 
organs  of  the  b.idy  has  a  constitution  as  well  as  the  body  as  a 
whole.  The  constitution  of  an  organ  will  be  its  inherent  nature, 
and  will  include  its  structural  and  physiological  peculiarities. 
Now,  the  various  organs  show  the  most  interesting  peculiarities 
in  their  susceptibility  to  disease,  and  these  differences  in  sus- 
ceptibility are  inherent  in  their  constitution. 

Let  me  take  first  the  liver  as  an  illustration  of  what  1  mean. 
The  liver  is  exposed,  perhaps  more  than  any  other  organ,  to  the 
attacks  of  disease.  Anj'  solid  granular  matter  which  may  be 
present  in  the  blood  is  liable  to  be  deposited  there.  It  has  been 
shown  by  experiment,  for  example,  that  when  vermilion  granules 
are  introduced  into  the  blood,  they  are  to  be  found  in  large  num- 
bers afterwards  in  the  liver.  In  the  condition  of  melann?mia,  also, 
where  there  are  numerous  granules  of  black  pigment  in  the  blood, 
there  is  a  deposition  of  this  pigment  pre-eminentlj'  in  the  liver. 
This  seems  due  to  the  fact  that  the  capillar}-  circulation  in  the 
liver  is  unusually  slow.  The  blood  before  it  reaches  the  liver  has 
already  traversed  a  set  of  capillaries,  and,  arriving  at  the  liver  by 
the  portal  vein,  it  is  at  a  greatly  diminished  pressure  and  rate  of 
speed.  It  follows  from  this  that  in  all  diseases  in  which  solid 
granules  are  present  in  the  blood  the  liver  is  likely  to  be  the  seat 
of  deposition.  There  are  two  kinds  of  solid  matters  which,  when 
they  are  deposited  in  an  organ,  may  lead  to  disease,  namely, 
microbes  and  cells  from  malignant  tumours.  In  regard  to  both 
of  these,  the  liver  shows  great  differences  of  susceptibility. 

Take  first  the  case  of  tuberculosis.  It  used  to  be  said  that  the 
liver  is  very  rarely  the  seat  of  tuberculosis,  and  this  is  in  a  sense 
true,  but  it  is  not  because  the  tubercular  bacillus  is  not  frequently 
carried  to  the  organ  and  deposited  there.  I  am  prepared  to  say 
that  probably  in  a  large  majority  of  cases  of  tuberculosis,  what- 
ever the  locality  of  the  disease,  the  liver  is  infected  with  the 
virus.  In  general  tuberculosis,  wher*"  the  bacilli  are  present  in 
large  numbers  in  the  blood,  the  liver  is  the  seat  of  enormous  num- 
bers of  miliary  tubercles.  Again,  in  phtliisi?  pulmonalis  there  are 
nearly  always  a  considerable  number  of  tubercles  present.  I  have 
frequently  examined  the  liver  in  such  cases,  and  I  can  say  that  in 
this  disease,  although  frequently  the  tubercular  process  is,  so  far 
as  naked-eye  appearances  are  concerned,  confined  to  the  lungs  and 
the  related  mucous  membranes,  such  as  the  larynx  and  intestines, 
yet  that  microscopic  examination  commonly  reveals  the  presence 
of  many  minute  tubercles  in  the  liver.  The  bacilli  pass  in  com- 
paratively small  numbers  into  the  blood  from  the  primary  seat  of 
the  disease,  and  are,  as  we  might  expect,  deposited  in  the  liver. 
They  obviously  find,  however,  that  the  liver  is  inimical  to  their 
growth.  They  produce  the  typical  miliary  tubercles,  but  there  is 
apparently  no  considerable  multiplication  of  the  microbes,  and  so 
we  have  small  isolated  tubercles,  which  usually  show  the  various 
appearances  of  degeneration.  According  to  Baumgarten,  the 
giant  cell  and  the  other  constituents  of  the  tubercle  proper  are 
the  direct  result  of  the  action  of  the  bacilli :  and,  according  to  the 
very  beautiful  observations  of  Metschnikoff,  these  cells  endeavour 
to  inhibit  the  furtluT  development  of  the  bacillus,  and  in  some 
cases  succeed.  They  seem  to  be  successful  in  the  liver,  so  that 
the  tubercles  scarcely  ever  form  in  this  organ  considerable  masses 
such  as  we  find  in  the  lungs  and  in  the  brain,  and  are  seldom  even 
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large  enough  to  he  visible  to  the  naked  eye.  I  might  venture  on 
the  paradoxical  statement  that  the  liver  is  probably  more  fre- 
quently than  an}'  other  organ  the  seat  of  tubercles,  but  is  scarcely 
ever  the  seat  of  tuberculosis.  I  would  say  that  the  liver  is  con- 
titutionally  inimical  to  the  tubercular  bacillus,  and  is  constitu- 
tionally almost  insusceptible  of  tuberculosis. 

Contrast  with  this  the  relation  of  the  liver  to  syphilis.  Here 
also  we  have  a  virus  in  the  blood,  and  1  think  we  may  infer  that 
it  is  a  microbe.  At  any  rate,  we  have  sufficient  evidence  that  it 
is  commonly  deposited  in  the  liver,  and  it  evidently  finds  there  a 
congenial  seat.  I  suppose  there  is  no  organ  in  the  body  which  is 
so  frequently  the  seat  of  syphilitic  gummata  as  the  liver.  This 
organ  has  apparently  a  constitutional  susceptibility  to  this 
disease. 

Then  in  regard  to  tumours,  we  know  that  the  liver  is  very  fre- 
quently the  seat  of  secondary  cancer.  It  is  so  not  only  when  the 
primary  tumour  is  in  the  intestinal  canal,  but  also  when  it  is  in 
external  parts,  provided  that  the  tumour  elements  get  into  the 
blood.  These  are  usually  carried  to  the  liver  by  the  portal  vein, 
and  are  not  only  deposited  in  the  organ,  but  evidently  find  it  a 
highly  congenial  seat,  so  that  they  grow,  as  a  general  rule,  with  a 
riotous  luxuriance.  Every  pathologist  must  have  been  struck 
with  the  fact  that  a  small  primary  cancer  in  the  stomach  or  in- 
testine may  give  rise  to  an  e.xtraordinary  secondary  growth  in  the 
liver,  so  that  this  organ  is  increased  by  many  pounds  in  weight, 
and  its  tissue  almost  replaced  by  cancerous  tissue.  We  may  say 
that  the  liver  has  a  constitutional  susceptibility  to  cancerous 
growth  when  once  it  is  implanted,  although  in  itself  indisposed 
to  primary  cancerous  development.  Primary  cancer  of  the  liver 
is  almost  as  unusual  as  secondary  cancer  is  common. 

The  lungs  present,  in  regard  to  the  three  diseases  mentioned,  an 
almost  precise  converse  to  the  liver.  It  is  obvious  that  these 
organs  are  a  very  congenial  seat  for  the  tubercular  bacillus.  Xot 
only  are  these  microbes  frequently  deposited  in  the  lungs,  but 
they  grow  vigorously  there,  and  usually  produce  continuously 
extending  effects.  I  was  peculiarly  struck  with  the  contrast  in  a 
case  of  general  tuberculosis  in  which  both  lungs  and  liver  were 
affected.  The  bacilli  had  been  implanted  in  both  in  great  pro- 
fusion, but  in  the  liver  they  had  apparently,  even  thus  early,  to  a 
large  extent  died  out.  The  bacilli  are  always  difficult  of  detec- 
tion in  the  liver,  and  they  were  so  in  this  case ;  but  in  the  lungs 
they  had  grown  with  extraordinary  vigour,  and  had  done  so  to  a 
large  extent  in  the  lung  alveoli,  so  that  when  the  lung  was  pre- 
pared in  the  ordinary  way  so  as  to  stain  the  bacilli  red  with 
fuschine,  the  alveoli  looked,  with  the  low  power  of  the  micro- 
scope, as  if  filled  with  red  matter.  There  was  an  almost  pure 
culture  of  the  bacilli  in  the  alveoli. 

In  direct  contrast  with  this  is  the  case  of  syphilis.  The  extent 
to  which  syphilitic  lesions  occur  in  the  lung  is  still  regarded  by 
some  as  undetermined,  but  by  all  it  is  admitted  that  they  are  ex- 
ceedingly rare.  So  far  as  my  experience  goes,  I  have  only  seen 
one  unequivocal  case  of  syphilis  of  the  lungs  aad  one  doubtful 
one.  In  the  unequivocal  case  there  were  gummata  similar  to 
those  so  frequently  seen  in  the  liver,  and  which  were  present  also 
in  that  organ. 

Cancer  in  the  lung  occupies  a  somewhat  similar  position  to 
tuberculosis  in  the  liver.  The  lung  is  not  infrequently  the  seat 
of  cancerous  infection  by  the  elements  of  cancerous  tumours 
jeing  carried  to  the  organs,  but  they  seldom  grow  to  any  consider- 
able extent.  I  have  seen  several  cases  which  presented  somewhat 
peculiar  features.  The  cancerous  elements  had  evidently  reached 
the  lung  by  the  pulmonary  artery,  but  they  had  not  developed  to 
any  considerable  extent  in  the 'lung  tissue.  They  had  rather 
passed  into  the  lymphatic  spaces  of  the  lung,  so  that  outside  the 
branches  of  the  pulmonary  artery  the  perivascular  spaces  were 
seen  to  be  occupied  by  cancerous  growths.  These  were  also  pre- 
sent in  the  lymphatics  of  the  general  connective  tissue.  The  can- 
cerous growth  in  the  lymphatics  beneath  the  pleura  produced  an 
appearance  as  if  these  vessels  were  injected,  the  lobules  being 
mapped  out  by  the  white  tissue  in  the  lymphatics  of  the  inter- 
lobular septa. 

I  think  we  may  infer  from  the  facts  already  adduced  that  the 
constitution  of  the  lungs  and  liver  respectively  are  such  as  to 
render  them  very  variously  susceptible  to  certain  morbid  influ- 
ences. I  want  now  to  make  the  further  observation  that  there  are 
marked  differences  in  susceptibility  in  the  same  organs  in  different 
individuals.  We  have  seen  that  in  man  the  liver  is  very  inimical 
to  the  tubercular  process,  but  it  does  not  seem  to  be  so  in  at  least 
some  animals.    In  bovine  tuberculosis,  for  example,  pearl  nodulea 


are  commonly  present  in  the  liver,  and  they  generally  grow  to 
the  usual  dimensions  of  those  in  other  parts.  In  many  other 
animals  also,  tuberculosis  manifests  itself  very  markedly  in  the 
liver. 

But  even  amongst  men  the  liver  presents  very  marked  differ- 
ence in  its  susceptibility  to  disease.  The  tropical  abscess  of  the 
liver  is  no  doubt  due  to  the  implantation  of  the  microbes  of  sup- 
puration in  the  substance  of  the  liver.  I  do  not  here  go  into 
the  question  of  the  connection  of  this  disease  with  dysentery, 
but  we  must  infer  that  these  microbes  find  entrance  to  the  body 
through  some  breach  of  surface,  and  probably  by  the  intestine. 
What  I  want  to  point  out  particularly  is,  that  Europeans  in 
India  are  much  more  susceptible  to  the  disease  than  natives.  I 
osve  the  knowledge  of  this  fact  to  my  friend,  Dr.  David  Wilkie,  of 
Simla.  From  the  statistics  of  the  European  and  native  armies 
from  1877  to  1886,  it  appears  that  while  the  death-rate  from  dys- 
entery was  nearly  the  same  in  both  races,  namely,  1.33  in  Euro- 
peans, and  1.25  iu  natives  per  1,000  men,  the  death-rate  from 
hepatitis, or  abscess  of  the  liver,  was  more  than  eight  times  as  high 
amongst  Europeans  as  amongst  natives,  the  figures  being  lAb  and 
0.17  per  1,000  men  respectively.  This  peculiar  and  interesting 
fact  implies  a  constitutional  peculiarity,  which  may  be  related  to 
racial  differences,  or  be  due  to  modes  of  living,  and  particularly  to 
the  differences  of  diet.  In  any  case  we  have  a  congenital  or 
acquired  difference  in  the  constitution  of  an  organ  determining 
an  extreme  ditt'erence  iu  susceptibility  to  a  particular  form  of 
disease. 

It  may  be  well  at  this  point  to  take  up,  for  a  moment,  the  ques- 
tion as  to  the  explanation  of  such  constitutional  differences  in 
organs  as  those  which  I  have  been  referring  to.  What  is  it  that 
makes  the  liver  of  man  peculiarly  inimical  to  tuberculosis,  and 
peculiarly  susceptible  to  cancer  and  syphilis,  and  what  is  it  that 
makes  the  livers  of  some  men  so  much  more  susceptible  to  the 
pj'ogenic  microbes  than  those  of  others?  I  believe  that  we  are  to 
look  for  an  explanation  in  the  action  of  the  living  cells  of  the 
organ.  Tubercles  in  the  liver  have  their  seat  in  the  connective 
tissue  of  the  organ,  and  it  looks  as  if  the  vicinity  of  the  proper 
hepatic  cells  prevented  the  multiplication  of  the  bacilli.  In  man 
there  is  comparatively  little  connective  tissue  in  the  liver,  and  this 
may  possibly  account  for  the  slight  growth  of  the  tubercles,  the 
connective  tissue  being,  in  some  animals  at  least,  more  abundant. 
In  all  the  diseases  which  I  have  mentioned  the  morbid  process 
involves  the  multiplication  of  living  cells,  tlie  cells  which  con- 
stitute the  microbes  in  tuberculosis  and  sj-philis,  the  cancer  cells 
iu  cancers.  The  natural  living  cells  of  the  part  enter  into  contest 
with  the  morbid  cells,  and  in  some  cases  are  capable  of  controlling 
the  latter,  whereas  in  other  cases  they  are  not.  We  may  suppose 
that  the  is.sue  of  the  contest  depends  on  the  inherent  powers  of 
the  respective  living  structures.  So  far  as  the  organs  of  the  body 
are  concerned  these  inherent  powers  are  involved  in  the  constitu- 
tion of  the  organs. 

Senile  Changes  in  Ahteries  Phoduce  a  Constitutional 
Susceptibility  to  Atheroma  and  Aneurysm. 

With  a  view  to  the  further  illustration  of  my  subject,  I  shall  now 
refer  to  senile  changes  in  relation  to  constitutional  susceptibility. 
Take  first  the  normal  senile  changes.  We  recognise  that  baldness 
and  greyness  of  the  hair  are,  in  a  certain  sense,  the  natural  results 
of  accumulating  years.  They  are  due  to  atrophy,  the  one  of  the 
hair  follicle,  and  "the  other  of  the  pigment.  But  what  variations 
are  shown  by  different  individuals  in  the  age  and  degree  in  which 
they  occur !  We  recognise  here  constitutional  peculiarities,  and 
we  are  familiar  with  the  fact  that  these  are  in  a  very  high  degree 
hereditary. 

Turning  to  susceptibilities  to  disease,  I  believe  that  senile 
changes  constitute  a  very  important  element  in  tlie  commoner 
diseases  of  arteries.  Atheroma  of  arteries  and  aneurysms,  arising  as 
these  do  for  the  most  part  from  atheroma,  are  conditions  in  which 
we  can  distinctly  trace  the  two  elements  in  the  causation  which 
I  alluded  to  at  the  outset  of  this  address.  These  are  diseases  of 
middle  life  and  old  age,  that  is  to  say,  senile  changes  in  the 
arteries  constitute  the  predisposing  cause  or  susceptibility,  but 
the  determining  cause  is  the  impact  of  the  blood  on  the  wall  of 
the  arterj'.  This  is  evident  from  the  fact  that  atheroma  is  com- 
monest where  that  impact  is  greatest,  namely  in  the  aorta.  It  is 
not  common  in  arteries  of  comcaratively  small  calibre,  but  there 
are  two  situatiora  in  which  it  frequently  orcurs  even  in  small 
vessels,  and  these  are  situations  where  the  impact  of  the  blood  is 
apt  to  be  greater  than  in  other  arteries  of  a  similar  size.    The 
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coronary  arteries  of  the  heart,  coming  off  directly  from  the  aorta, 
are  exposed  to  a  high  blood-pressure,  and  they  are  very  often 
at '■•'•iiiiat'u?.  The  arteries  of  the  brain  also,  coming  off  as  the 
anterior  and  middle  cerebral  do  from  a  large  artery'  which  passes 
up  directly  from  the  aorta,  are  presumably  exposed  to  unusual 
blood-pressure,  and  they  are  very  freq'iiently  affected  with 
atheroma.  Perhaps  also  ihe  soft  character  of  the  brain  substance, 
causing  the  arteries  to  be  less  supported  than  most  others,  may 
have  to  do  with  the  frequency  of  atheroma  here.  In  this  disease, 
then,  the  changes  of  constitution  in  the  arteries  consequent  on 
many  years  of  activity  induce  a  condition  which  renders  the 
tissues  of  these  vessels  incapable  of  resisting,  as  before,  the  effects 
•  'i  t !  e  blood-pressure.  This  change  of  constitution  we  may  infer 
to  be  a  diminished  vitality  in  the  living  structures  forming  the  walls 
of  the  vessels.  That  it  is  so  is  almost  demonstrated  by  the  fact 
that  atheroma  is  often  associated  with  a  condition  of  the  middle 
coat,  which  implies  greatly  diminished  vitality,  namely,  calcifica- 
tion of  the  muscle  cells  of  that  coat.  Before  a  living  structure 
allows  of  the  deposition  of  lime  salts  in  it,  it  is  already  so  much 
reduced  in  vitality  as  to  be  almost  dead. 

Now  it  is  interesting  to  observe  that  these  senile  changes  in  the 
constitution  of  arteries  are  subject  to  very  great  variations  in 
different  individuals,  and  in  like  manner  the  occurrence  of  athe- 
roma varies,  both  in  the  age  at  which  it  occurs,  and  in  its  extent. 
This  is  of  great  importance  when  we  consider  what  an  important 
part  this  disease  plays  in  causing  death  in  old  people.  A  large 
proportion  of  the  deaths  in  the  latter  part  of  middle  life  and  in 
old  age  are  from  h:-emorrhage  or  softening  of  the  brain,  presenting 
itself  in  the  variors  forms  of  apoplexy,  paralysis,  and  brain  weak- 
ness. These  conditions  of  the  brain  mostly  depend  on  atheroma 
of  the  arteries,  and  so  we  may  say  that  the  tendency  to  death  is 
greatly  influenced  by  the  occurrence  or  the  premature  occurrence 
of  the  senile  charges  which  render  the  arteries  susceptible  to 
atheroma.  The  constitutional  condition  of  the  arteries  as  regards 
vitality  of  their  tissues  in  advanced  life  exercises  thus  a  very  im- 
portant influence  on  the  duration  of  life.  I  may  venture  to  say 
that  the  constitutional  powers  of  the  heart  and  o"f  the  arteries  are 
the  principal  factors  in  determining  longevity.  The  ability  of  the 
heart  varies  greatly  in  different  individuals,  and  survival  when 
attacked  by  an  acute  disease  will  largelj-  depend  on  the  power  of 
the  heart  to  resist  the  debilitating  influence  of  the  morbid  agent. 
If  a  man  passes  through  middle  life  and  has  escaped  from  acute 
diseases,  or  has  surrived  them,  then  the  condition  of  his  arteries 
i8_  probably  the  most  important  factor  in  determining  his  chances 
of  life.  It  is  thus  that  the  local  constitutional  peculiarities  of  the 
vascular  system  influence  the  duration  of  life.  These  constitu- 
tional conditions,  like  others,  are  largely  the  subject  of  inherit- 
.ince,  which  thus  again  is  seen  to  determine  local  peculiarities. 

CONSTITUTIONAI,  SUSCEPTIBILITT  TO  TUBEKCrXOSIS. 

I  might  further  illustrate  the  principles  which  I  have  been 
endeavouring  to  enforce  by  other  examples,  but  I  turn  now  to  two 
diseases  concerning  which  considerable  confusion  exists,  as  I 
think,  in  regard  to  their  relations  to  the  constitution— I  mean 
tuberculosis  and  cancer.  I  have  already  referred  to  the  difference 
between  constitutional  susceptibility  and  constitutional  disease. 
In  what  I  have  already  said  there  has  scarcely  been  any  possi- 
bility of  confusion  between  the  two  terms,  as  the  illustrations 
have  been  selected  in  order  to  exhibit  the  nature  of  constitutional 
susceptibility.  We  have  seen  that  it  is  in  these  cases  related  to 
local  characteristics.  In  the  case  of  tuberculosis  and  cancer  we 
have  a  more  difficult  subject,  chiefly  because  in  these  diseases  we 
have  to  deal  both  with  constitutional  susceptibility  and  constitu- 
tional disease.  It  is,  I  think,  because  of  this  that  many  men  find 
It  difliciult  to  conceive  of  a  constitutional  susceptibility  to  tuber- 
culosis or  cancer  being  a  purely  local  condition.  I  want  to  make 
it  apparent  that  the  constitutional  susceptibility  is  local,  and  that 
It  IS  only  a  constitutional  state  that  may  be  secondarily  induced 
which  is  general. 

Let  m  ta^ce  first  the  case  of  tuberculosis.  We  recognise  in  this 
disease  m  the  most  prominent  way  the  influence  of  the  two 
factors  in  the  causation  of  disease  to  which  I  have  alluded.  There 
IS  the  definite  determining  cause,  the  tubercular  bacillus,  but  there 
la,  in  most  cases  at  least,  the  pre-existing  susceptibilitj'.  While 
everyone  is  exposed  to  the  determining  cause,  it  is  only  the  sus- 
ceptible who  succumb.  This  susceptibilitv  to  tuberculosis  is 
constitutional,  and  in  many  cases  it  is  here'ditary,  although  the 
mode  of  life  may  determine  an  acquired  susceptibility. 

If  we  look  closely  at  any  tubercular  disease  we  shall  find  that. 


in  man  at  least,  it  is  always,  to  begin  with,  local.  So  far  as  I  can 
see,  there  is  no  evidence  that  the  tubercular  bacillus  multiplies 
in  the  circulating  blood.  What  happens  is  that  when  themicrobes 
gain  entrance  to  the  body  they  are  deposited  somewhere.  If  they 
get  leave  to  lie,  there  is  the  contest  between  them  as  living  cells 
and  the  living  cells  of  the  tissues.  In  the  liver  the  hepatic  cells, 
as  we  have  seen,  are  able  to  control  the  microbes ;  so  also  are  the 
living  tissues  generally  in  most  people.  But  if  the  bacilli  are  im- 
planted in  an  organ  which  is  constitutionally  incapable  of  dealing 
with  them,  then  they  multiplj'.  The  person  has  a  constitutional 
weakness,  as  it  is  said,  and  the  local  propagation  of  the  bacilli  is 
allowed.  This  local  implantation  may  be  in  various  places,  the 
commonest  being  the  lungs,  the  lymphatic  glands,  the  bones,  the 
brain,  the  testicles,  and  the  kidneys. 

I  do  not  think  it  is  likely  that  there  will  be,  usually,  in  the  same 
person,  a  local  susceptibility  in  more  than  one  situation.  It  is 
sometimes  said  that  tuberculosis  of  the  lymphatic  glands  or 
scrofula,  is  seldom  associated  with  phthisis  pulmonalis,  but  I 
know  of  no  actual  observations  on  this  point.  I  should  expect 
that  inherited  susceptibility  would  be  entirely  local,  and  that  it 
would  determine  one  or  other  of  the  local  manifestations. 

But  tuberculosis,  wherever  its  seat,  usually  produces  constitu- 
tional manifestations,  fever,  emaciation,  frequently  amyloid  dis- 
ease. It  does  so,  not  nece.ssarily  or  usually  by  the  bacillus  passing 
into  the  blood,  but  rather  by  the  evolved  products  doing  so.  I 
think  it  may  be  said  that  whatever  their  seat,  the  bacilli  do  not 
produce  tuberculosis  by  their  mere  presence,  but  rather  by  the 
poisonous  principles  which  thej-  evolve.  These  are  probably  alka- 
loids, and  are  soluble  in  the  juices  of  the  body.  They  are  diluted 
by  the  fluids,  and  in  this  form  may  be  carried  away  from  thelocal 
seat,  and  pass  on  iuto  the  blood.  I  believe  that  it  is  the  presence 
of  these  products  in  the  blood  which  is  the  main  cause  of  the  fever 
and  other  constitutional  phenomena.  We  are  to  remember  also 
that  the  occurrence  of  tuberculosis  may  lay  open  the  way  for  the 
absorption  of  other  foreign  products,  especially  in  the  case  of  the 
lung.  The  cavities  formed  in  phthisis  contain  variously  decom- 
posing matters,  and  the  products  of  these  may  be  absorbed. 
Then,  also,  necrosis  of  the  pleura  often  leads  to  an  acute  pleurisy, 
which  in  many  cases  is,  I  believe,  a  septic  pleurisy,  and  this  is  a 
cause  of  fever.  It  is  apparent  to  my  mind  that  these  constitu- 
tional symptoms  are  the  result  of  the  local  disease. 

An  important  point  comes  up  here.  The  local  tuberculosis  is  a 
focus  of  infection,  and  although  it  is  only  exceptionally  that  it 
gives  off  bacilli  in  such  numbers  as  to  constitute  a  proper  acute 
general  tuberculosis,  yet,  from  the  evidence  in  regard  to  the  liver 
which  I  have  already  adduced,  it  would  appear  that  in  most  cases 
a  few  bacilli  are  being  occasionally  shed.  In  cases  where  a  local 
susceptibility  exists  in  other  organs  besides  the  primarj-  seat,  we 
should  expect  to  find  that  a  secondary  tuberculosis  would  be 
established.  It  is  even  possible  that  the  constitutional  state 
induced  by  the  tuberculosis  might  increase  the  susceptibility  of 
some  organs,  or  evt-n  create  it.  As  a  matter  of  fact,  we  sometimes 
find  such  a  local  tuberculosis  in  a  second  organ.  I  do  not  refer  to 
the  direct  extension  of  a  tuberculosis,  say  from  the  lungs  to  the 
larynx  and  iutestinf,  which  are  so  common,  because  in  that  case 
the  bacilli  in  the  sputum  applied  to  the  larynx,  and,  by  swallow- 
ing, to  the  intestine,  are  so  numerous  that,  without  any  special 
susceptibility,  these  structures  become  affected.  I  refer  rather  to 
the  occasional  occurrence  of  tuberculosis  of  tie  kidney,  perito- 
neum, brain,  bones,  etc.  In  my  Lectures  to  Practitioners  on  the 
Pathology  of  Phthisis  Pulmonalis,  published  last  year,  I  refer  to 
some  of  these  conditions,  and  make  the  statement  that  in  a  series 
of  cases  observed  by  me,  local  tuberculosis  of  the  kidnej'  occurred 
as  a  complication  of  phthisis  pulmonalis  to  the  extent  of  about 
3  per  cent.,  and  that  tubercular  peritonitis  occurred  in  a  somewhat 
similar  percentage.  These  observations  were  made  almost  entirely 
in  adults,  but  I  am  inclined  to  think  that  the  organs  of  children 
show  a  much  greater  susceptibility  to  tuberculosis  than  do  those 
of  adults.  When  tuberculosis  exists  in  children  it  is  not  uncom- 
mon to  find,  in  addition  to  the  primary  disease,  let  us  say  in  the 
lungs,  a  tuberculosis  in  bones,  kidneys,  and  elsewhere,  but  seldom 
or  never  in  the  liver.  In  this  way  what  Weigert  has  called  a 
chronic  general  tuberculosis  is  established,  this  condition  being 
nothing  more  than  a  .oeries  of  local  tuberculoses.  This  condition, 
occurring  as  it  does  mostly  in  children,  would  indicate  either  that 
their  organs  are  more  susceptible  than  tliose  of  adults,  or  else  that 
in  them  the  bacilli  find  their  woy  in  larger  numbers  into  the  blood. 
It  is  possible  that  in  thn  growing  tissues  the  blood  vessels  are  more 
easily  penetrated  by  the  bacilli  than  in  the  mature  tissues  of  adults. 


Aug.  2i,  18b9.] 


/JfA'  liKlTl^SM   MI.I1ILA.L  JOo'itl-,AL. 


413 


There  is  still  another  matter  which  rather  complicates  the  posi- 
tion in  regard  to  tuberculosis.  1  believe  that  tuberculosis  in  man 
is  always,  to  begin  with,  a  local  disease,  and  is  preceded  liy  a 
local  susceptibility,  but  in  some  cases  at  least  a  general  want  of 
vigour  in  the  body  as  a  whole — a  general  constitutional  weakness 
— precedes  and  apparently  determines  the  local  weakness.  It  is 
natural  that  any  local  constitutional  weakness  should  be  empha- 
sised by  a  general  deterioration  of  the  health.  On  the  other 
hand,  it  must  be  admitted  that  there  are  persons  who  show  such 
a  pronounced  proclivity  to  phthisis  pulmonalis  that  they  are  at- 
tacked in  spite  of  an  apparently  robust  condition  of  the  general 
health.  These  are  chieliy  case's  of  inherited  susceptibility,  in 
whom  also  the  local  susceptibility  is  sometimes  shown  to  be 
very  great  by  the  rapidity  with  which  the  disease  extends. 

Constitutional  ^Tatube  of  Cancer. 

When  we  come  to  the  question  of  constitutional  susceptibility  to 
cancer,  we  encounter  many  difficulties,  partly  because  the  causa- 
tion of  cancer  is  exceedingly  obscure,  and  partly  because  till  late 
years  the  delimitation  of  this  form  of  disease  was  very  indefinite ; 
partly  also,  as  we  shall  see,  because  in  the  process  itself  there  are 
involved  somewhat  contradictory  phenomena.  As  the  constitu- 
tional nature  of  cancer  is  a  matter  of  great  consequence,  it  may 
be  well,  even  at  the  expense  of  a  little  extra  time,  to  look  some  of 
these  difficulties  in  the  face,  and  endeavour  toformuJatetheposition. 

Cancer,  in  modem  pathology,  means  a  malignant  epithelial 
tumour.  The  multiplying  epithelial  cells  take  origin  from  the 
existing  epithelium,  but  do  not  respect  the  normal  bounds, growing 
into  and  penetrating  the  underlj-ing  and  surrounding  tissues. 
The  tumour  hence  takes  origin  in  epitnelium  or  epidermis,  and  its 
seats  are  the  skin,  mucous  membranes  or  canals,  and  epithelial 
glands,  to  which  maj'  be  added  as  rare  situations  the  cavities  of 
the  brain,  the  pleura,  and  the  peritoneum.  The  cancer  always 
bagins  in  a  definite  local  centre,  and  spreads  from  that.  It  is,'  I 
believe,  a  fact  of  universal  application  that,  however  widespread 
may  be  the  ultimate  extension  of  the  growth,  it  is  all  to  be  traced 
more  or  less  directly  to  the  primary  local  nest,  the  secondary 
tumours  being  in  all  cases  grafts  from  the  primary  one-.  This 
relation  to  the  primary  tumour  is  frequently  evidenced  by  the 
structure  of  the  secondary  ones,  as  these  usually  imitate  very 
closely  in  their  details  the  special  characters  ot  the  original 
growth.  It  will  be  seen  from  this  that  cancer  is  primarily  in  all 
cases  a  local  growth,  and  in  speaking  of  susceptibility  this  must 
be  taken  into  account. 

I  have  rnentioned  that  cancer  consists  in  an  excessive  growth 
of  epithelium,  but  it  is  a  curious  and  apparently  contradictory 
fact  that  it  occurs  most  frequently  when  the  natural  forces  of  the 
body  may  be  supposed  to  be  diminishing.  It  is  a  disease  mainly 
of  the  latter  half  of  life,  and  it  occurs  with  particular  frequency 
in  organs  which  undergo  a  specially  early  senile  involution — the 
mamma  and  the  uterus.  The  disease  thus  connects  itself  with 
senile  changes,  in  this  respect  presenting  some  analogies  with 
atheroma.  There  is,  however,  this  distinction,  that  cancer  is  not 
common  in  advanced  life,  being  rather  a  disease  of  vigorous 
middle  or  later  life. 

In  regard  to  the  connection  of  cancer  with  senile  changes,  a 
very  ingenious  explanation  has  been  suggested  by  Thiersch,  to  the 
effect  that  the  overgrowth  of  epitlielium  may  be  due  to  a  falling 
off  in  the  resistance  of  the  neighljouring  tissues  rather  than  to  an 
excessive  vigour  of  the  epithelium.  The  epithelial  tissues  are,  as 
a  rule,  peculiarly  active  all  throu;,'h  life,  multiplying  so  as  to 
make  up  for  the  losses  by  desquamation  or  secretion.  Under 
normal  conditions  the  multiplying  cells  are  restrained  from  pene- 
trating downwards  by  the  active  underlying  structures,  chiefly 
the  connective  tissue.  If  this  activity  diminishes  then  the  epi- 
thelium may  take  advantage  of  this  circumstance  and  assume 
malignant  characters  in  its  growth.  I  do  not  think  this  is  a 
sufficient  explanation  of  all  the  facts,  but  it  seems  not  improbable 
that  it  enters  into  the  somewhat  complicated  problem.  There 
is  no  doubt  that  the  seat  of  a  cancerous  tumour  has  a  great  deal 
to  do  with  the  vigour  of  its  growth.  A  cancer  which  grows 
slowly  in  the  wall  of  the  stomach,  for  example,  sometimes  grows 
with  extraordinary  vigour  when  trausplr'nted  to  the  liver.  It  is 
very  possible  therefore  that  the  condition  ot  the  tissues  underlying 
the  epithelium  may  have  an  important  bearing  on  the  origin  of 
the  tumours. 


xf^  ^°  expoflition  of  this  \iew  by  the  authoi-  in  a  discussion  on  cancer,  in 
tbe  Pathological  and  Clinical  Society  of  Glasgow,  Glasgow  Medical  Journal. 


We  have,  then,  two  possible  forms  of  constitutional  sujcepti- 
bility  to  consider,  namely,  an  excessive  tendency  to  growth  on 
the  part  of  the  epithelial  tissues,  and  a  diminished  power  of 
resistance  in  the  underlying  structures. 

The  latter  condition,  due  in  many  cases  to  senile  changes,  will 
very  frequently  be  local.  I  have  already  alluded  to  the  fact  that 
organs,  such  as  the  mamma  and  the  uterus,  which  undergo  a 
senile  involution  at  a  specially  early  period,  are  prone  to  cancer. 
It  is  as  if  the  constitution  of  the  organs,  as  altered  by  the  process 
of  involution,  rendered  them  specially  susceptible.  Wri  have  also 
such  facts  as  the  occurrence  of  epithelioma  in  cicatrices,  in- 
dicating that  the  e.xistence  of  an  imperfect  connective  tissue  in- 
stead of  that  of  the  true  skin  renders  the  part  speciallj'  suscep- 
tible to  cancer.  Again,  the  history  of  many  cancers  of  the  stomach, 
for  example,  is  that  of  a  prolonged  dyspepsia.  This  implies  a 
chronic  inflammation  of  the  stomach  and  a  new  formation  of 
dense  connective  tissue  in  its  wall.  We  may  suppose  that  this 
change  in  the  constitution  of  the  wall  will,  as  in  other  cases, 
render  it  unduly  susceptible.  The  same  applies  to  cancer  of  the 
lip  and  of  the  scrotum,  induced,  as  they  generally  are,  by  special 
irritations.  In  so  far,  therefore,  as  senile  or  inflammatory  changes 
in  the  underlying  connective  tissue  influence  the  causation  of 
cancer  we  may  suppose  that  their  action  is  local. 

When  we  turn  to  the  other  factor  the  relations  are  scarcely  so 
definite,  this  factor  being  a  tendency  to  excessive  activity  in  the 
epithelial  structures.  The  cancer  depends  on  a  local  manifesta- 
tion of  this  tendency,  but  the  tendency  may  itself  be  either 
general  or  local.  We  have  seen  that  senile  changes  in  arteries, 
although  they  may  be  extensively  present,  lead  to  the  occurrence 
of  atheroma  only  in  certain  localities.  We  may  suppose  in  the 
case  of  cancer  that  there  may  be  either  a  general  or  a  local  ten- 
dency to  excessive  growth  of  the  epidermic  or  epithelial  struc- 
tures, which  comes  into  effect  as  the  cause  of  cancer  when  other 
causes  coincide.  There  are  several  facts  in  connection  with 
the  diseases  of  the  skin  which  indicate  that  the  epidermis  as  a 
whole  may  present  special  constitutional  susceptibilities.  One  of 
the  most  interesting  of  these  is  the  disease  ichthyosis,  in  which 
the  epidermis  presents  an  excessive  or  peculiar  growth.  The  con- 
stitutional character  of  this  is  shown  by  the  verj'  striking 
manner  in  which  it  is  transmitted  by  inheritance.  We  may  sup- 
pose then,  in  some  cases,  a  special  tendency  in  the  epidermis  as  a 
whole,  or  in  the  epithelium  of  the  alimentary  canal  as  a  whole, 
towards  cancerous  development.  We  should  expect  such  a  ten- 
dency to  be  inherited.  Whether  it  may  exist  both  in  the  epi- 
dermis and  in  the  epithelium,  and  whether  it  may  extend  to  the 
epithelial  glands,  is  much  more  problematical.  The  position  of 
inheritance  in  the  causation  of  cancer  might  be  expected  to 
throw  some  light  on  this  subject.  We  should  expect,  if  the  ten- 
dency is  confined  to  the  epidermic  structures  on  the  one  hand,  or 
to  the  epithelial  structures  on  the  other,  that  when  a  cancer  is 
inherited  its  situation  would  only  vary  from  one  locality  of  these 
structures  to  another,  as  from  one  part  of  the  skin  to  another,  or 
one  part  of  a  mucous  canal  to  another.  These  are  points,  how- 
ever, which  I  do  not  think  are  suiEciently  elucidated,  especially 
in  view  of  the  great  divergence  of  opinion  which  exists  in  regard 
to  the  influence  of  inheritance  on  the  causation  of  cancer. 

There  is  one  thing,  however,  which  I  may  mention  in  regard  to 
the  constitutional  tendency  of  the  epithelium  to  the  development 
of  cancer — namely,  that  amongst  the  epithelial  glands  great  dif- 
ferences of  susceptibility  apparently  exist.  The  hepatic  cells,  for 
instance,  I  believe,  very  seldom,  if  ever,  give  rise  to  cancerous 
growths,  the  rare  primary  cancers  of  the  liver  taking  origin  rather 
in  the  ducts  than  in  the  parenchymatous  cells.  In  contrast  with 
this  is  the  frequency  of  cancer  in  the  mamma. 

I  am  conscious  that  much  of  what  I  have  been  sajTng 
in  regard  to  cancer  is  vague  and  unsatisfactory,  but  it  is  what 
has  occurred  to  me,  on  looking  closely  at  the  facts,  as  the  only 
possible  modes  in  which  constitutional  susceptibility  can  exist. 
I  have  thought  it  worth  while  to  formulate  these  considerations, 
because  I  am  aware  of  an  undercurrent  of  belief  in  a  vague 
general  constitutional  susceptibility  which  disappears  when  we 
look  at  the  facts. 

The  belief  in  a  general  constitutional  susceptibility  is  associated 
in  the  minds  of  some  with  the  frequent  recurrence  of  cancer  after 
removal,  as  if  this  were  evidence  of  an  ineradicable  tendency  to 
cancer.  I  believe  this  to  be  an  entirely  mistaken  view.  I  am 
convinced  that,  except  in  the  very  rare  case  of  the  coexistence  of 
two  primary  cancerous  tumours  in  the  same  person,  all  cancerous 
growths  are  directly   connected  with  the  primary  local  tumour. 


414 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  24,  1889. 


When  a  cancer  recurs,  it  is  because  some  part  of  the  growth  has 
been  left  in.  The  recurrence  is  in  the  neighbourhood  of  the  origi- 
nal tumour,  or  in  the  connected  lymphatic  glands — this  itself  in- 
dicating a  direct  connection  with  the  primary  tumour.  When  we 
consider  that  a  cancer  consists  of  vigorously  growing  epithelium, 
which  has  a  special  tendency  to  propagate  into  the  lymphatics, 
and  so  to  send  offshoots  or  grafts  into  parts  around,  we  can  scarcely 
be  surprised  that  complete  eradication  is  so  difficult.  Wlien  once 
the  epithelium  has  broken  bounds,  and  has  been  transplanted  to 
parts  which  may  be  more  favourable  to  its  growth  than  its  natural 
site,  then  it  will  frequently  be  impossible  to  determine  the  limits 
of  its  extension. 

I  have  said  so  much  as  to  the  constitutional  tendency  to  cancer. 
The  determining  cause  is  frequently  stated  to  be  a  local  injury  or 
irritation.  Such  injury  or  irritation  may  produce  changes  in 
the  connective  tissue  such  as  1  have  already  referred  to,  and  it  is 
possible  that  the  coexistence  of  the  two  factors  already  considered 
may  determine  the  occurrence  of  the  disease.  It  is  possible  also  that 
injury  or  irritation,  while  damaging  the  more  inert  connective 
tissue,  may  stimulate  the  more  active  epithelium. 

I  need  hardly  add  that  cancer  frequently  induces  a  very  serious 
constitutional  state,  leading  on  to  a  fatal  issue.  The  so-called 
cachexia  is,  however,  a  secondary  result  of  the  cancer.  This  is 
manifest  enough  in  the  case  of  external  cancers.  We  are  familiar 
with  the  fact  that  cancer  of  the  mamma  or  of  the  lip  or  larynx 
frequently  shows  itself  in  persons  of  robust  general  health,  and 
that  the  constitutional  decadence  is  often  the  result  of  a  long 
struggle  between  the  vigorous  vitality  of  the  individual  and  the 
inroads  of  the  disease.  The  cancer  leads  to  these  effects  by  ulcer- 
ation, by  using  up  the  nutritious  material  of  the  body  in  its  growth, 
and  by  extending  to  parts  which  are  important  in  the  economy. 
There  is  the  important  distinction  in  these  secondary  effects  from 
those  in  tuberculosis,  that,  as  cancer  is  not  associated  with  a  spe- 
cific microbe,  there  are  no  poisonous  alkaloids  evolved,  and  there 
is  consequently  no  fever,  as  a  rule.  In  the  case  of  internal  can- 
cers, which  are  concealed  from  view,  the  constitutional  effects  may 
be  manifest  before  the  local  cancer  is  discovered.  It  is  not  infre- 
quently the  office  of  the  pathologist  to  find  a  large  and  old  ulcer- 
ating cancer  of  the  stomach,  whose  existence  had  by  no  means 
been  certainly  distinguished  during  life. 

Conclusion. 

The  subject  on  which  I  have  entered  is  an  exceedingly 
wide  one,  and  I  am  only  controlled  in  my  efforts  to  expound 
it  by  considerations  of  time  and  space,  as  well  as  of  your  patience. 
I  had  intended,  for  instance,  to  enter  more  particularly  on  the 
subject  of  immunity  to  certain  diseases,  as  determined  by  consti- 
tutional susceptibilities,  a  subject  already  hinted  at  in  speaking 
of  the  susceptibilities  of  the  liver,  and  a  subject  also  which  has 
received  much  elucidation  in  my  mind  from  the  interesting  obser- 
vations, already  referred  to,  of  iletschnikoff,  and  of  the  no  less 
remarkable  investigations  of  Pasteur  into  the  nature  of  certain 
vaccines.  I  must  however  conclude  my  remarks,  but  before  doing 
S9  I  may,  in  a  sentence  or  two,  sum  up  the  deductions  which 
appear  to  me  to  follow  from  what  I  have  adduced. 

The  constitution  or  frame  of  a  man  or  animal  is  made  up  of  a 
multitude  of  local  items,  each  of  which  is  liable  to  variation  in 
structure  and  function  within  normal  limits.  These  variations 
fi.rm  the  (///ferew^Ve  of  species  and  of  individuals,  and  they  are 
generally  subject  to  inheritance.  Susceptibility  to  disease  varies 
greatly  in  different  men  and  animals,  and  this  variation  is  corre- 
lated to  the  structural  and  functional  peculiarities  which  deter- 
mine the  differences  of  constitution.  The  individual  organs  of 
the  same  animal  show  very  different  degrees  of  susceptibility  to 
certain  diseases,  as  is  shown  by  the  relations  of  the  liver  and 
lungs  of  man  to  tuberculosis,  syphilis,  and  cancer.  In  different  in- 
dividuals of  the  same  species  of  animal,  also,  the  same  organs,  such 
as  the  lungs  or  liver,  vary  greatly  in  susceptibility  to  disease. 
Finally,  as  such  diseases  as  tuberculosis  and  cancer  are,  in  man, 
primarily  local,  susceptibility  to  them  must  be  related  to  local 
constitutional  peculiarities  in  the  situations  primarily  attacked. 


AN    ADDRESS 


The  Calcutta  Jubilee  Fund  has  made  over  i:0,000  rupees  to  the 
local  UufiVrin  Hospital,  and  a  further  balance  will  shortly  be  de- 
voted to  the  same  object,  thus  exhausting  the  fund. 

NiTioxAt,  l'K.\sio.\  l''ij.Ni,  i-oB  XuKSLS.— Mr.  W.  Kathbone, 
M.r.,  and  .\lr.  .lonathan  ilutcliinson  have  become  \'ice-rr;'sidents 
of  the  National  IVnsion  fund  for  Nurses,  and  Dr.  Uroadbent  has 
been  elected  a  member  of  the  Council. 


DFLIVKRED  AT  THE  OPEMNG  OF 

THE   SECTION   OF   OPHTHALIMOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 

held  in  Leeds,  August,  1SS9. 

By  ANDERSON  CRITCHETT,  F.R.C.S.Ed.,  M.A.Caxtab.,. 

Senior  Ophthalmic  Surgeon  to  St.  Mary's  Hospital. 

On  the  Tbeatment  of  ImiiATrBE  Cataract. 
Gentlemen, — When  the  history  of  the  nineteenth  centurj- 
comes  to  be  written  in  its  entirety,  the  phenomenal  growth  of 
scientific  knowledge  will,  I  doubt  not,  be  placed  upon  permanent 
and  honourable  record  ;  and,  although  it  represents  only  a  small 
unit  amidst  the  multitude  of  the  sciences,  I  think  I  may  venture 
to  claim  for  ophthalmology  that  it  has  not  "  lagged  reluctant  in 
the  race." 

It  is  indeed  almost  impossible  for  us  at  the  present  time  to  con- 
ceive the  difficulties  which  were  encountered  and  successfully 
overcome  by  the  pioneers  of  ophthalmic  surgery.  When  we  re- 
member the  wonderful  results  which  they  achieved  although  un- 
aided by  the  ophthalmoscope,  by  any  accurate  knowledge  of 
optics,  by  cocaine,  by  the  galvano-cautery,  or  by  the  numerous 
instruments  of  precision  which  we  now  possess,  we  must  indeed 
marvel,  as  did  the  Israelites  of  old  when  the  mighty  giant  was 
laid  low  by  a  sling  and  a  stone. 

Time  has,  alas,  robbed  us  of  most  of  those  who  commenced 
their  labours  in  that,  which  we  may  p?rhaps  term  the  pre-ophthal- 
moscopic,  period,  and  it  seems  difficult  to  realise  that  our  honoured 
Iriend,  Professor  Bonders,  who  presided  only  a  year  since  with 
so  much  native  dignity  and  urbanity  over  the  Internationa! 
Ophthalmic  Congress  at  Heidelberg,  and  whose  mental  and 
physical  vigour  gave  promise  of  days  extended  beyond  the  ordi- 
nary span,  now  lives  but  in  the  cherished  memory  of  a  noble  and 
beneficent  career.  He  has  left  us  the  example  of  a  blameless  life, 
devoted  not  alone  to  abstract  scientific  research,  but  also  to  the 
practical  development  of  those  great  discoveries  in  optics  which 
have  conferred  such  lasting  benefit  upon  mankind;  of  him  we 
may  indeed  say  with  truth  "  J'ir  nullii  non  donandus  laurti." 

And  now  with  reference  to  the  work  which  lies  immediately 
lefore  us,  I  feel  1  may  congratulate  this  Section  upon  the  very 
interesting  list  of  papers  which  we  are  promised,  and  which  will,- 
I  doubt  not,  be  the  cause  of  much  profitable  discussion. 

I  will  not  intervene  at  any  length  between  you  and  so  appe- 
tising a  mental  feast,  but  I  desire  briefly  to  allude  to  a  subject 
the  importance  of  which  is,  I  think,  becoming  more  and  more 
recognised  by  ophthalmic  surgeons ;  I  mean  the  best  method  of 
dealing  with  immature  cataracts.  Each  one  here  present  must,  I 
feel  sure,  have  met  with  numerous  cases  where  not  a  little  hard- 
ship has  been  endured,  not  only  by  the  individual  sufferer,  but 
also  by  those  who  are  dependent  on  him  where  the  patient  is  the 
bread-winner,  when  cataract  has  become  so  far  advanced  as  to 
seriously  interfere  with  the  pursuit  of  any  occupation,  biit  is  not 
sufficiently  mature  to  render  an  operation  justifiable.  A  few  years 
since  the  outlook  for  such  a  patient  was  exceedingly  gloomy,  for 
the  ophthalmic  surgeon,  influenced  by  most  worthy  and  consci- 
entious scruples,  could  only  advise  postponement  till  a  more  con- 
venient season,  whicli  sometimes  occupied  many  years  in  its 
advent,  until  at  length  hope  repeatedly  deferred  became  sup- 
planted by  despair,  and  the  unfortunate  patient  too  often  drifted 
into  the  hands  of  some  unscrupulous  charlatan,  who  robbed  him 
of  his  already  diminished  resources  under  the  cover  of  specious 
promises  which  could  never  be  fulfilled.  Within  the  last  decade 
great  practical  advances  liave  been  made  in  several  directions  to- 
wards a  solution  of  the  difficulty,  and  we  may  broadly  divide  the- 
recognised  operative  methods  into  two  classes — that  which  deals- 
with  the  immature  cataract  by  immediate  extraction,  and  that- 
which  involves  an  artificial  ripening  of  the  lens  before  its  re- 
moval. Amongst  tliose  who  are  adherents  to  the  first-mentioned 
plan  I  may  mention  Jlr.  Tweedy,  Mr.  Couper,  and  l)r.  McKeo-wn. 
More  than  eight  years  since,  at  .Moorfields,  Mr.  Tweedy  removed 
an  immature  cataract  from  a  respectable  artisan,  who  had  to  no- 
slight  e.^tent  forced  his  hand  by  tleclaring  that,  if  no  surgical  aid 
could  be  afforded  him.  lie  must  enter  the  workhouse  and  remain 
there  till   the  eye  was  ready  for    an    operation.     Referring    ta 
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this  case  in  May,  1888,  Mr.  Tweedy  writes :  "  The  extraction 
was  uncomplicated,  and  the  lens  lei't  the  capsule  entire.  Re- 
covery was  prompt,  and  a  few  weeks  later,  with  suitable 
glasses,  the  patient  could  read  'brilliant'  type  quite  fluentlj-. 
Since  that  operation  I  have  rarely  refused  to  extract  a  cata- 
ract, no  matter  how  immature,  wlipnever  both  eyes  were  so 
aflfected  that  the  patient  was  unable  to  earn  his  livelihood. 
"The  success  which  so  far  I  have  had  1  ascribe  entirel)'  to  the 
kind  of  operation  which  I  have  lietn  in  the  habit  of  performing — 
namely,  a  corneal  section  upwards  with  a  Graefe's  knife,  with  an 
iridectomy,  and  a  peripheral  section  of  the  capsule  of  the  lens 
with  the  cataract  knife,  leaving  the  anterior  capsule,  as  far  as 
practicable,  intact.  By  this  means  the  lens  is  taken,  as  it  were, 
out  of  a  pocket." 

Mr.  Tweedy  claims  that  any  lens  matter  which  is  left  behind 
remains  within  the  capsule  to  which  the  aqueous  humour  finds 
ready  access,  causing  disintegration,  liquefaction,  and  absorption, 
80  that  in  due  time,  in  the  large  majority  of  cases,  a  perfectly 
transparent  capsule  remains;  while  in  those  rare  instances  where 
oiiaque  matter  still  obstructs  the  pupillary  area  a  single  needle 
will  sufBca  to  tear  a  capsule,  the  natural  fragility  of  which 
has  not  been  impaired  by  previous  instrumentation.  In  the 
peripheral  section  of  the  capsule  Mr.  Tweedy  was,  I  believe,  an- 
ticipated by  Dr.  Knapp,  of  Xew  York,  who,  however,  used  a  cysto- 
tome  for  that  purpose,  while  Mr.  Tweedy  thinks  that  a  cleaner 
and  better  regulated  incision  can  be  obtained  wit,h  a  Graefe's 
knife.  Mr.  Couper  is  equally  ready  to  operate  on  immature  cata- 
racts, and  claims  that  he  has  done  so  with  a  large  measure  of 
success,  but  he  adopts  a  plan  whicli  is  the  antipodes  both  in 
principle  and  in  practice  of  that  mentioned  above,  since  he  in- 
troduces a  pair  of  specially  constructed  forceps  into  the  anterior 
chamber,  and  endeavourn  to  remove  a  considerable  portion  of  the 
centre  of  the  anterior  capsule. 

The  much  canvassed  plan  of  Dr.  McKeown,  of  Belfast,  ■who  uses  a 
syringe  and  warm  water  to  wash  the  chamber  free  of  soft  lens 
substance,  is  already  well  known  to  you,  and,  although  it  has 
encountered  much  adverse  criticism,  1  believe  that  it  owns  some 
staunch  adherents,  who  are  ready  to  substantiate  their  opinions 
by  reliable  statistics. 

These,  gentlemen,  are  the  principal  methods  of  dealing  directly 
with  unripe  and  unripened  lenses  ;  but  Dr.  Fiirster's  introduction  of 
artificial  maturation,  which  consists  of  iridectomy  combined  with 
cortex  triturations,  is  an  operative  procedure  which  has  already 
gained  the  approval  and  support  of  not  a  few  ophthalmologists. 
There  is,  however,  considerable  difference  of  opinion;  first,  re- 
specting the  particular  forms  of  the  disease  in  which  this  method 
proves  especially  effective;  and,  secondly,  aa  to  its  exact  modus 
operandi  upon  the  lens  substance.  Thus  Forster  considers  the 
chief  factor  to  be  a  mechanical  destruction  of  the  layers  between 
the  capsule  and  the  nucleus,  while  Samelsohn  thinks  that  the 
proceeding  produces  a  change  in  the  lymph  stream,  resulting  in  a 
disturbance  of  nutrition,  and  llelfreich  seeks  an  explanation  in 
the  mechanical  displacement  of  the  individual  lens  layers. 

Time  will  not  permit  me  to  go  at  length  into  the  minute  details 
of  Forster's  method,  but  the  subject  has  been  exhaustively  dealt 
with  by  Dr.  Otto  Scbirmer,  who  sives  the  results  of  numerous 
experiments.  The  chief  point  of  difference  between  Forster  and 
himself  is  as  follows.  Forster  believes  it  to  be  essential  to  the 
success  of  his  process  that  some  opacity  of  the  anterior  cortex, 
even  though  lying  very  peripherally,  must  already  exist,  and  in 
this  view  he  is  confirmed  by  Ottinger,  who  carried'out  ten  tritura- 
tion experiments  in  clear  rabbit  leni^es  with  and  without  iridec- 
tomy, and  in  no  case  did  any  opacity  result,  in  spite  of  the  appli- 
cation of  the  most  varied  degrees  of  pressure. 

Schirmer,  on  the  other  hand,  after  e.xperimenting  on  fifty-two 
rabbit  lenses,  failed  to  find  opacity  in  only  six  instances,  and,  as 
four  of  these  belonged  to  his  first  cases,  he  believed  the  cause  of 
failure  must  be  attributed  to  imperfection  of  procedure.  The 
other  forty-six  showed  distinct  opacity  of  lens.  During  the  first 
few  hours  and  sometimes  days,  this  was  frequently  veiled  hy 
deposits  of  fibrin  in  the  aqueous  humour,  occasionallly  consoli- 
dated to  membranes  over  the  anterior  surface  of  the  Itns. 
_  The  opacification  always  made  its  first  appearance  at  the  ante- 
rior pole,  close  under  the  catisule.  anrl  by  focal  illumination  an 
exceedingly  fine  stria'ion  wns  seen  placed  radially  around  the 
broad,  gaping  anterior  extremity.  In  a  few  hours  it  progressed 
towards  the  equator,  and  its  density  became  increased.  Dr.  Hess 
obtained  similar  results  to  t'nose  just  mentioned,  except  that  in 
every  case  but  one  he  produced  total  cataract,  which  moy  be  attri- 


buted to  the  fact  that  he  continued  trituration  for  three  or  four 
minutes  instead  of  half  a  minute  ;  and  this  explanation  gains  pro- 
bability from  the  fact  that  Voelckers,  who  only  momentarily 
crushed  the  lens,  never  obtained  a  total  cataract.  The  chief 
dangers  of  this  proceeding  seem  to  be  that,  if  any  excessive  pres- 
sure be  used  during  the  "trituration,  there  may  subsequently  be 
loss  of  vitreous  when  the  lens  is  extracted,  and  also  that  the  pro- 
cess sometimes  produces  troublesome  iritis.  Dr.  Noyes,  of  New 
York,  has  published  the  results  of  Forster's  operation  in  eight 
cases,  all  the  patients  being  over  50  years  of  age.  In  two  instances 
iritis  ensued  ;  in  one  of  thei^e  both  eyes  were  operated  on  at  dif- 
ferent times,  and  both  ultimately  gave  a  good  result,  but  severe 
iritis  occurred  after  each  preliminary  operation,  and  again  after 
each  extraction.  It  is  to  be  noted  that  in  this  case  the  cataracts 
were  devoid  of  all  cortical  opacity.  In  the  other  case  iritis  witU 
a  few  synechias  occurred,  but  without  any  prejudicial  result.  In 
all  the  cases  an  increase  of  opacity  was  observed  to  ensue  imme- 
diately, but  the  rate  of  increase  varied  in  different  individuals. 
Where  cortical  opacity  was  already  abundant,  the  effect  was 
prompt  and  unaccompanied  by  unpleasant  reaction,  and  in  no  case 
did  glaucomatous  symptoms  arise.  I  believe  I  am  justified  in 
stating  that  in  Great  Britain  FGrster's  method  of  artificial  matura- 
tion has  as  yet  met  with  no  very  general  adoption,  though  some 
ophthalmic  surgeons,  including  Mr.  McHardy,  have  given  and  are 
still  giving  to  it  an  impartial  trial,  and  I  hope  that  at  no  distant 
date  we  may  be  favoured  with  the  result  of  their  experiences. 

I  have  endeavoured,  gentlemen,  briefly,  and  I  fear  very  im- 
perfectly, to  place  before  you  the  different  plans  which  have 
hitherto  been  suggested  for  dealing  -with  immature  cataracts.  1 
do  not  desire  to  hold  a  special  brief  on  behalf  of  any  individual 
proceeding,  though  1  think  it  is  probable  that  the  best  solution 
of  the  question  will  ultimately  be  found  in  a  happy  union  of 
Forster's  somewhat  radical  method  with  the  eminently  conserva- 
tive ophthalmic  surgery  which  is  advocated  by  Mr.  Tweedy,  but  I 
have  striven  to  place  "the  facts  judicially  before  the  enlightened 
and  impartial  members  of  this  ophthalmic  jury,  and  to  leave  the 
issue  in  your  hands.  The  subject,  I  am  well  assured,  thoroughly 
merits  our  most  careful  consideration,  and,  although  I  fear  that 
the  time  at  our  disposal  will  not  allow  of  its  discussion  on  the 
present  occasion,  I  venture  to  hope  that  at  some  future  meeting 
we  shall  be  able  to  exchange  for  our  own  benefit,  and  for  that  of 
the  suft'ering  public,  the  outcome  of  an  extended  research  in  this 
particular  region  of  ophthalmology. 

There  now  only  remains  to  me  the  pleasant  task  of  bidding  you 
welcometo  the  Ophthalmic  Section  of  our  great  .\ssociation. coupled 
with  the  expression  of  an  earnest  desire  that  the  work  which  lies 
immediately  before  us  may  result  in  both  pleasure  and  profit  to 
each  and  all. 


AN  ADDRESS 

DELIVERED    AT   THE   OPEXISG    OF 

THE   SECTION   OF   OTOLOGY. 

At  the  Annual  Meeting  nf  the  British  Medical  Association,  held 
in  Leeds,  August,  1889. 

By    GEORGE    P.    FIELD,    M.R.C.S., 

Aural  Surgeon  to  St.  Mary's  Hospital. 


ON  THE  TRE.\TMENT  OF  AURAL  E.XOStOSES. 
Gentlemen, — It  is  with  mingled  feelings  of  pleasure  and  respon- 
sibility that  I  find  myself  once  again  called  upon  to  occupy  the 
honourable  post  of  Fresident  in  the  Otological  Section  of  the 
British  Medical  .\ssociation.  Naturally  I  am  gratified  at  this  ex- 
pression of  confidence ;  but  if,  when  chosen  to  act  as  your  Presi- 
dent during  the  meeting  at  Liverpool  in  1881,  I  was  weighed 
down  with  a  sense  of  my  insufficiency  for  the  task  before  me,  I 
am  now  still  more  conscious  of  the  inadequateness  of  my  re- 
sources, for  since  that  time  has  not  the  science  of  aural  surgery 
reached  a  far  more  important  position  ? 

Mankind  could  not  fail  in  olden  days  to  recogni.se  the  ear  as 
the  organ  of  sound,  but  of  the  minute  and  complex  internal  con- 
struction of  the  machine,  of  its  subtle  mechanical  and  physical 
adaptations  to  the  requirements  of  the  human  race,  and,  last  and 
most  important,  of  the  origin  and  treatment  of  its  ailments,  next 
to  nothing,  or  even  worse  than  naught,  was  apprehended.  Late 
in  the  dawn  of  modern  physiological    and   surgical   knowledge 
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these  all  remained  objects  but  mistily  perceived.  Xow  we  behold 
the  whole  scene  changed ;  the  relations  of  otology  to  other  de- 
partments of  medical  science  have  received  delinition  ;  the  con- 
nection of  apparently  isolated  phenomena  has  been  manifested ; 
hypotheses  have  been  exchanged  for  theories,  and  theories  have 
been  substantiated  by  abundant  observation.  If  simply  the 
steady  augmentation  of  our  attendance  and  of  the  number  of  the 
papers  brought  before  us  be  considered,  we  have  good  reason  to 
congratulate  ourselves  upon  the  success  of  our  yearly  gatherings  ; 
but  there  is  at  our  meetiugs  one  yet  more  conclusive  evidence 
than  the  mere  length  and  number  of  the  essays  read  of  the  pro- 
gress that  is  being  made  in  otology. 

"  The  true  test  of  civilisation,"  says  Emerson,  "  is  not  the  census, 
nor  the  size  of  cities,  nor  the  crops— no,  but  the  kind  of  man  the 
country  turns  out."  Ani  we  can  have  no  surer  criterion  of  the 
continually  improving  status  of  otological  science  as  represented 
by  this  Association  than  the  increasingly  suggestive  and  practical 
character  of  the  communications  submitted  for  our  discussion. 
Never  before  have  we  had  so  imposing  an  array  of  papers,  or  I 
think  I  may  safely  say,  a  larger  attendance,  the  actual  words 
that  are  spoken,  and  even  the  very  names  of  the  speakers  may 
indeed  be  forgotten  in  the  lapse  of  years  ;  but  what  is  here  enunci- 
ated as  the  outcome  of  general  experience  and  careful  observation 
in  the  exercise  of  our  profession  will  uot  be  lost,  but,  corrected  or 
confirmed  by  the  accumulated  wisdom  of  after-ages,  will  abide 
for  the  benefit  of  mankind  at  large.  The  pyramid  of  truth  will 
still  point  heavenwards  when  its  patient  old-world  builders  have 
long  been  numbered  with  the  dead.  The  tendency  of  all  modern 
sciences,  and  notably,  perhaps,  of  medicine  it  toward  specialism, 
a  division  of  labour  for  the  general  good.  In  the  realm  of  the 
healing  art,  the  tyrannic  reign  of  Hippocrates,  Galen,  Celsus, 
Pliny,  and  some  few  other  writers  small  and  great,  is  now  no 
more.  In  the  democracy  that  now  holds  sway  in  matters  medical, 
it  behoves  each  that  has  aught  of  weight  to  litter  in  behalf  of  the 
common  weal  to  have  a  voi".e,  whether  he  be  reckoned  surgeon, 
otologist,  obstetrician,  or  general  practitioner. 

It  has  been  my  lot  of  late,  possibly  because  there  is  some  truth 
in  the  saying  that  each  man  finds  what  he  looks  for,  to  meet  with 
and  to  treat  a  long  series  of  cases  of  aural  exostosis. 

The  subject  of  aural  exostosis,  it  is  true,  is  now  no  longer  new 
to  the  profession.  I  believe,  however,  that,  in  the  circumstances, 
some  short  recital  of  my  observations  and  conclusions  with 
respect  to  it  may  prove  of  "interest  to  you.  At  the  same  time,  it 
is  with  some  diffidence  that  I  open  this  discussion,  as  I  have 
already  written  at  considerable  length  on  the  causes,  varieties, 
and  treatment  of  osseous  growths  in  the  ear.  I  am  persuaded  that 
it  would  be  making  unnecessary  demands  on  your  patinnce  to 
reiterate  much  of  what  I  have  already  laiil  before  the  profession 
in  my  published  papers.  My  remarks,  then,  shall  be  brief  and 
cali^uiated  to  serve  not  so  rtiuch  as  a  digest  of  the  subject  in  its 
entirety  as  to  introduce  what  1  am  sure  will  be  of  considerable 
profit  to  myself,  the  observations  and  deductions  of  others  in  the 
field  of  otological  science.  Moreover,  it  is  well  to  remember  that 
at  such  discussions  as  we  are  about  to  enter  upon  many  are 
usually  present  who  have  come,  if  1  may  use  a  familiar  expres- 
sion, to  have  their  say,  rather  than  to  sit  silently  throughout  the 
reading  of  a  long  paper.  I  hope  very  shortly,  therefore,  to  give 
them  the  opportunity  of  unburdening  their  souls. 

The  rarest  form  of  aural  exostosis  consists  simply  in  a  general 
thickening  of  the  walls  of  the  osseous  meatus.  In  practice  the 
examples  of  exostosis  usually  met  with  are  those  affecting  only  a 
limited  area  of  the  meatus."  We  may  take  it,  I  think,  as  pretty 
well  established  that  their  causation  is  some  local  source  of  irrita- 
tion of  the  ear— active  in  the  instance  of  the  rapidly-growing 
pedunculate  forms,  and  slight  but  long  continued  in  that  of  the 
rarer  and  slowly-developed  ivory-like  tumours.  There  are  cer- 
tainly as  yet  no  conclusive  data  for  the  supposition  that  syphilis, 
scrofula,  gout,  or  rheumatism  influences  their  production,  nor 
does  heredity  appear  to  have  any  special  determining  cause. 

I  was  first  induced  to  enunciate  the  oi)iuion  that  tliese  growths 
are  most  probably,  in  many  instances,  due  to  the  irritation  of  the 
ear  by  salt  water,  introduced  repeatedly  during  a  long  course  of 
sea  baths,  by  the  singularity  of  the  fact'that  four  of  my  patients, 
who  for  protracted  periods  lised  to  bathe  together  on  the  south  coast 
of  Ireland,  had  each  to  be  operated  on  for  double  ivory  exostosis. 

I  may  add,  that  I  have  met  with  numerous  subsequent  exempli- 
fications of  the  correctness  of  my  original  view.  In  common 
with  other  aurists,  I  have  found  the  occurrence  of  an  exostosis 
among  ho.spital  patients  to  be  an  almost  unique  phenomenon,  and 


it  is  difficult  to  avoid  the  surmise  that  these  persons  owe  their 
exemption  chiefly  to  the  rarity  with  which  they  expose  their  ears 
to  the  ingress  of  water — their  ablutions,  as  a  rule,  being  scanty. 
In  connection  with  the  etiology  of  aural  exostosis,  it  is  noteworthy 
that  among  women,  whose  constitution  and  mode  of  life  perhaps 
renders  them  more  obnoxious  to  active  inflammatory  disease,  soft 
growths  with  discharge  are  much  more  common  than  among  men; 
whereas,  it  is  almost  invariably  one's  male  patients  that  are  the 
subjects  of  ivory  exostosis. 

Whatever  the  apparent  exciting  cause  of  the  growth,  the  prac- 
titioner's first  duty  is  obviously  to  endeavour  to  ascertain  the 
same,  and  to  remove  it  if  still  existent.  He  has  next,  and  this  is  a 
most  important  matter,  to  consider  the  question  of  operation — 
whether  it  be  necessary  at  all,  and,  if  so,  how  soon  it  should  be 
undertaken.  Some  authors  have  recommended  a  "  masterly 
inactivity"  until  the  exostosis  has  attained  its  full  development. 
My  experience  is  that  it  is  far  better  to  operate  whilst  there  is 
room  left  to  guide  the  drill,  should  that  be  required.  The  danger 
and  difliculty  of  operating  when  the  ear  is  completely  occluded 
are  very  great.  l5r.  .\lackesy,  my  first  patient,  was  stone  deaf 
from  complete  closure  of  each  meatus,  and  the  making  of  a  passage 
was  effected  only  after  several  hours  and  many  operations,  as, 
being  present  to-day,  he  can  himself  inform  you.  There  are  cases 
in  which  the  onlj*  advice  that  can  be  given  is '"  Defer  no  time; 
delays  have  dangerous  ends."  But  with  one  of  my  patients  expos- 
tulation was  fruitless  :  "  I  am  too  busy,"  was  the  reply  I  got,  "  to 
be  operated  on  just  now,"  and  in  the  midst  of  his  business  a  cere- 
bral abscess,  due  to  his  neglected  ear,  carried  him  off  before  I  had 
time  to  complete  a  journey  from  the  country  to  London,  when 
summoned  by  telegraph  to  see  him. 

As  regards  the  operative  treatment  of  exostoses,  much  that  is 
almcst  contradictory  has  been  promulgated,  and  for  this  reason: 
the  operator  has  not  always  taken  the  precaution,  before  proclaim- 
ing the  success  of  his  methods,  to  ascertain  that  the  growth  he  has 
extirpated  by  a  few  seconds'  application  of  the  icraseur,  or  a  slight 
wrench  of  the  dentist's  forceps,  with  perhaps  a  dozen  or  two  pre- 
liminary revolutions  of  the  drill,  is  actually  the  hard  and  ivory- 
like boily  that  he  has  fondly  imagined  it  to  be.  It  may  be  per- 
mitted to  me  htrt-  to  remark  that  the  .successful  stalking  of  a  tame 
deer,  even  without  weapons  of  precision,  is  not  usually  fraught 
with  superabundant  diificultips. 

As  a  matter  of  fact,  the  destruction  of  one  of  the  intensely  hard 
broad-based  aural  exostoses,  or  hyperostoses,  apart  from  the  exer- 
cise of  considerable  patience  and  a  variety  of  precautions,  and  the 
employment  of  special  measures,  is  an  undertaking  at  once  diffi- 
cult, tedious,  and  uncertain. 

In  the  treatment  of  a  now  exceedingly  numerous  series  of  these 
growths  I  have  found  the  employment  of  the  dental  engine  a 
uniformly  satisfactory  measure,  on  the  score  not  only  of  ease  of 
application  and  economy  of  time  (I  now  rarely  take  more  than 
twenty  minutes  for  one  ear),  but  also  of  after-results.  In  my  ex- 
perience the  dental  engine  is  more  under  control  when  worked  by 
the  foot  than  by  means  of  electricity. 

Much  has  been  written  in  favour  of  mallet  and  chisel  rather  than 
the  drill  for  the  removal  of  aural  exostoses.  With  all  due  admira- 
tion for  those  that  can  efficiently  use  them,  I  cannot  but  regard 
tliese  instruments  as  more  likely,  even  with  the  adoption  of  every 
available  precaution,  to  cause  injury  to  patients  than  the  drill. 

1  have  operated  on  several  patients  where  the  bone  has  com- 
pletely blocked  up  the  meatus ;  in  one  last  month,  a  gentleman  in 
the  Indian  Civil  Service  had  been  deaf  for  some  years  from  a 
growth  of  bone  deeply  seated,  which  entirely  blocked  up  the  audi- 
tory canal.  I  u^ed  the  drill  most  satisfactorily.  In  such  cases 
the  mallet  and  chisel  would  be  worse  than  useless,  for  I  feel  cer- 
tain it  would  be  impossible  to  operate  in  such  a  way:  but  with 
the  drill,  on  the  contrary,  I  have  found  little  or  no  difficulty  in 
making  an  aperture  sufficiently  large  for  the  passage  of  sound,  or 
of  pus  should  an  absce.s3  occur  in  the  drum.  When  the  osseous 
growth  is  deeply  seated  great  caution,  I  need  hardly  say,  is  abso- 
lutely necessary.  For  the  past  eight  years  I  have  been  in  the 
habit  of  operating  for  double  exostoses  at  one  sitting;  formerly 
I  took  one  ear  at  a  time.  Greater  experience,  together  with  a 
more  rapid  mode  of  procedure,  enables  me  to  say  that  this  is  far 
better,  especially  for  the  patient,  who  naturally  dreads  a  second 
operation,  Jly  cases  to  the  present  time  without  exception  have 
done  well,  and  this  I  attribute  in  a  great  measure  to  my  practice 
of  always  insisting  on  absolute  rest  for  some  days,  and  never  per- 
mitting a  patient  to  leave  the  house  under  a  week,  and  so  as  far 
as  possible  avoiding  cold. 
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One  curious  point  with  regard  to  these  operations  is  that  in  the 
majority  of  patients  there  is  little  or  no  pain  felt  afterwards; 
■whilst,  on  the  other  hand,  in  some  few  cases  very  great  pain  is 
experienced  subsequently,  and  it  may  be  present  in  one  or  both 
ears ;  luckily  the  latter  is  rare,  and  I  am  unable  to  account  for 
the  suffering  of  some  patients  and  the  complete  absence  of  it  in 
others. 

Even  the  most  skilled  manipulators  of  the  mallet  and  chisel 
must,  1  thinki  admit  that  it  is  exceedingly  difficult  to  make  sure, 
by  their  means,  of  removing  the  apices  of  two  or  more  exostoses 
■within  one  meatus.  This,  however,  must,  I  tind,  be  accomplished 
in  order  to  secure  the  patient  immunity  from  a  repetition  of  his 
troubles;  and  it  can  be  readily  and  effectually  accomplished  by 
the  use  of  the  drill.  In  one  of  my  earlier  cases  of  multiple  exos- 
tosis, the  largest  exostosis  only  was  removed,  and  four  years 
later  the  others  had  so  increased  in  size  as  to  make  a  second  ope- 
ration indispensable :  so  that  I  have  found  in  multiple  exostosis 
it  is  necessary  to  drill  the  apices  of  all.  and  no  further  trouble 
will  result.  The  arrest  of  the  growth  by  drilling  is  well  illus- 
trated by  the  case  of  our  colleague.  Dr.  Mackesy,  who  can  per- 
sonally testify  to  you  that  after  the  lapse  of  nearly  twelve  years 
since  he  was  operated  on,  he  can  hear  as  well  as  ever.  I  may 
here  remark  that  one  of  my  colleagues  at  St.  Mary's,  who  was 
present  at  this  operation,  suggested  that  I  should  cut  through 
the  auricle  and  turn  it  forwards  on  to  the  face,  and  thus  get 
nearer  to,  and  have  a  better  view  of,  the  exostoses.  I  did  not 
deem  it  necessary  then,  nor  have  I  seen  any  sufficient  reason  since, 
for  resorting  to  so  heroic  a  measure. 

Gentlemen,  I  have  to  thank  you  for  the  attention  with  which 
you  have  favoured  me.  I  might  add  to  my  remarks,  but  feel  that 
having  now  already  entered  at  considerable  length  upon  the  sub- 
ject of  our  discussion,  I  can  with  as  much  propriety  as  confidence 
commit  it  to  the  care  of  the  assemblage  of  gifted  and  experienced 
aurists  whom  it  is  my  gratification  to  be  associated  with  to-day. 


A  DISCUSSION 

ON 

THE  PROGNOSIS 

OF 

CASES   OF  ALBUMINURIA 

WITH 

SPECIAL  REFERENCE  TO 
LIFE  ASSURANCE. 

In  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  AugvM,  ISSO. 

I.— F.  W.  P.iVY,  M.D.,  LL.D.,  F.R..?., 
.  Physician,  Guv's  Hospital. 

The  title  of  this  communication  is  not  my  ovm  framing.  It  was 
handtd  to  me  with  the  request  that  I  would  introduce  the  subject 
for  discussion  by  the  members  of  the  Association  at  the  present 
meeting.  It  stands  as  evidence  of  a  new  departure,  the  tra- 
ditional notion  being  that  the  presence  of  albumen  in  the  urine 
should  be  regarded  without  further  question  as  excluding  the 
case  from  fitness  for  acceptance  by  life  insurance  companies. 

Eeference  to  works  on  the  principles  of  guidance  for  the  medi- 
cal selection  of  lives  for  insurance,  gives  in  unequivocal  terms 
albuminous  urine  as  a  ground  for  rejection.  In  former  times, 
however,  the  urine  was  not  subjected  to  analysis  as  a  part  of  the 
examination  of  a  candidate  for  assurance  in  the  frequent  manner 
xt  IS  now. 

Brinton,  writing  in  1856,  says  with  respect  to  the  urinary  appa- 
ratus :  "  Careful  inquiry  will  often  give  us  so  healthy  a  history 
ot  Its  function  as  to  allow  us  to  dispense  with  all  further  exami- 
nation, not  only  of  the  organs  themselves  but  even  of  their  secre- 
tion. It  IS  only  where  gout,  scarlatina,  dropsy,  or  some  other 
disease  or  appearance  of  a  like  suspicious  character  specially 
directs  our  research  towards  these  structures  that  we  need  alarm 
or  annoy  our  subject  of  examination  by  insisting  on  any  further 
inquiry.'  ^  s>  j 

Later  on  Sir  E.  Sieveking,  in  ISSii,  contends  that  as  no  medical 
man  reports  on  a  case  of  life  assurance  without  examining  the 
tnorax,  so  no  report  for  life  insurance  ought  to  be  considered  com- 
plete without  a  definite   statement  as  to  the  condition  of  the 


urine  after  examination  by  the  physician,  and  it  is  scarcely  neces- 
sary, he  says,  to  insist  upon  the  necessity  of  rejection  if  albumen 
is  found,  and  is  persistently  present.  Under  the  more  frequent 
examination  of  the  urine  that  has  been  practised  as  a  matter  of 
routine  in  connection  with  life  assurance  combined  with  the  sys- 
tematic examination  that  is  frequently  adopted  as  a  preliminary 
to  selection  for  employment  in  the  public  services,  and  the  com- 
mon procedure  of  now  including  the  examination  of  the  urine  in 
the  clinical  investigation  of  a  case  whether  the  symptoms  suggest 
the  requirement  or  not,  the  knowledge  has  been  acquired  that 
albumen  is  often  found  where  there  is  nothing  in  the  state  of 
health  to  lead  to  a  suspicion  of  its  existence.  Thus,  through  the 
information  that  has  been  gained  as  a  result  of  the  increased  ob- 
servation occurring,  an  advance  has  been  made  sufficient  to  give 
the  question  before  the  meeting  the  position  of  being  an  appro- 
priate one  for  discussion,  and  the  gathered  experience  of  the  pro- 
fession here  represented  cannot  fail  to  be  of  service  in  helping  to 
a  right  settlement  of  the  matter. 

Put  plainly,  the  points  upon  which  discussion  is  invited  are:  Is 
it  to  be  considered  or  not  that  there  are  cases  of  albuminuria 
which  admit  of  being  regarded  as  eligible  for  life  insurance  ;  and, 
if  so,  how  are  these  cases  to  be  distinguished  with  the  requisite 
confidence  from  those  which  are  to  be  looked  upon  as  of  a  serious 
nature  ?  The  question  lies  between  albuminuria  as  a  functional 
aberration  which  is  now  admitted  to  exist,  and  albuminuria  asso- 
ciated with  structural  disease. 

Albuminuria  sometimes  occurs  as  a  transient  phenomenon. 
Certain  conditions  of  a  passing  nature  are  recognised  as  sometimes 
productive  of  albuminuria  which  disappears  with  the  removal  of 
the  condition.  If  the  condition  is  a  morbid  one  the  albuminuria 
partakes  of  the  significance  of  the  state  that  has  given  rise  to  it, 
and  the  consideration  consequently  becomes  merged  into  that  of 
the  exciting  cause  upon  the  degree  of  importance  of  which  the 
prospect  to  be  looked  for  will  depend.  There  are  other  conditions 
in  themselves  not  to  be  spoken  of  as  morbid,  but  constituting  only 
ordinary  conditions  of  life  which,  from  the  evidence  of  recorded 
observation,  may  prove  productive  of  albuminuria.  An  unusual 
susceptibility  to  influence  may  exist  or  the  condition  may  be 
carried  beyond  the  ordinary  degree  of  tolerating  power.  Forced 
exercise  is  mentioned  as  one  condition.  In  the  case  of  Weston, 
the  great  American  pedestrian,  the  production  of  an  albuminous 
state  of  the  urine  upon  one  occasion  occurred  under  my  o^wn  ob- 
servation. It  was  with  his  first  pedestrian  feat  in  this  country,  in 
which  he  undertook  to  walk  115  miles  in  twenty- four  consecutive 
hours.  The  state  of  the  atmosphere  was  against  him,  and  he  waa 
much  distressed  by  his  performance.  The  urine  passed  an  hour 
after  the  finish  was  albuminous,  and  contained  hyaline  and 
granular  casts  of  tubules  unaccompanied  with  blood  corpuscles, 
"rwelve  hours  later  it  was  found  to  have  resumed  its  normal  con- 
dition. Severe  mental  strain  as  with  candidates  at  examinations 
is  enumerated  as  another  source  of  temporary  albuminuria;  im- 
mersion of  the  body  in  cold  Wfiter  another.  Dr.  Barnes  says: 
"  When  physician  to  the  Dreadnought  Hospital,  I  saw  several 
cases  of  transient  albuminuria  from  sudden  imnjersion  in  cold 
water."  Further,  under  certain  circumstances,  the  ingestion  of 
food  may  constitute  a  determining  agency.  But  transient  albu- 
minuria need  not  detain  us.  It  in  sufficient  to  find  that  the  case 
is  only  of  a  transient  nature,  and,  all  other  circumstances  being 
favourable,  it  may  be  disposed  of  by  regarding  the  prospects  as  of 
an  ordinary  character;  at  least,  such  is  the  view  I  should  myself 
take. 

It  is  where  the  albuminuria  is  not  of  this  transient  kind  that 
we  encounter  a  more  difficult  question  to  deal  with,  and  my  own 
experience  would  suggest  that  it  will  be  convenient  to  group  the 
cases  under  three  heads.  It  appears  to  me  that  discussion  will 
be  facilitated  and  the  matter  made  clearer  by  adopting  such  a 
course. 

The  three  groups  are :  (1)  cases  in  which  traces  only  of  albumen 
are  observed;  (2)  cases  in  which  a  notable  amount  of  albumen 
exists,  and  is  always  present;  (3)  cases  in  which  a  notable  amount 
of  albumen  is  found  at  one  period  of  the  twenty-four  hours,  and 
none  at  another,  or,  in  other  words,  cases  which  possess  a  cyclic 
character. 

Before  speaking  of  these  groups,  it  must  be  stated  that  in  every 
oa?e  as  a  first  consideration  there  must  be  an  absence  of  all  the 
elements,  apart  from  the  presence  of  albumen,  of  Bright's  disease 
to  justify  the  question  of  a  favourable  view  being  entertained. 
The  albuminuria  must  constitute  the  only  factor  present  to  admit 
of  the  case  being  regarded  as  an  open  one  for  consideration.    It  is 
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necessarily  understood  that  the  mode  of  testing  is  such  as  to  aSord 
an  infallible  indication  to  start  upon. 

A  careful  survey  of  all  the  collateral  circumstances  is  therefore 
called  for,  and  these  are  the  points  to  which  attention  requires  to 
be  given :  whether  there  is  anything  in  the  family  or  personal 
history  suggestive  of  the  existence  of  renal  disease.  It  is 
known  that  I3right'3  disease  occasionally  runs  in  families.  The 
family  of  a  former  peer,  bearing  a  title  wliich  has  now  become 
extinct,  has  furnished  a  striking  instance  of  this.  Is  there  a  his- 
tory of  antecedent  nephritis,  gout,  lead  poisoning,  or  conditions 
that  would  lead  to  lardaceous  disease  ?  Is  the  age  such  as  to 
favour  the  presumption  of  organic  disease  ?  Whilst  simple  func- 
tional derangements  are  common  in  early  life,  structural  altera- 
tion becomes  more  common  as  a  source  of  deviations  from  the 
ordinary  state  in  proportion  as  age  advances.  Has  there  been 
the  slightest  evidence  of  oedema,  andis  there  any  unnatural  pallor? 
The  question  of  persistent  headache,  vertigo,  and  any  kind  of  fit 
must  be  inquired  into.  Is  there  impaired  or  disordered  vision  ? 
If  so,  by  ophtbalmoscopio  examination  it  must  be  ascertained 
whether  the  changes  in  the  retina  and  optic  disc  belonging  to 
Bright's  disease  are  discernible. 

Does  the  examination  of  the  cardio-vascular  system  reveal  by 
6uch  signs  as  hardness  of  pulse,  thickened  artery,  undue  cardiac 
impulse,  accentuation  of  the  aortic  second  sound,  and  reduplica- 
tion of  the  first  sound  at  the  apex  the  existence  of  high  arterial 
tension  ?  Has  there  been  anything  of  the  nature  of  albuminuria, 
dyspnoea,  or  palpitation  ? 

A  frequent  feature  of  renal  disease  is  anorexia,  amounting,  it 
may  be,  to  an  actual  aversion  to  food,  especially  meat,  and  there 
may  be  with  it  nausea,  vomiting,  and  a  disposition  to  diarrhcea. 
Another  feature  is  a  dispo.-ition  to  inflammation  of  the  seraus 
membranes  ;  but  should  these  conditions  e.\ist,  the  case  is  scarcely 
likely  to  allow  a  doubt  to  prevail  as  to  the  manner  it  should  be 
dealt  with  in  relation  to  life  insurance. 

The  state  of  the  urine  beyond  the  presence  of  albumen  will  re- 
quire attention.  An  occasional  large  quantity  with  low  specific 
gravity  is  not  a  matter  of  import,  the  permissible  inference  being 
that  a  nerve,  or  some  other  temporary  state,  has  given  rise  to  it. 
As  an  habitual  occurrence,  however,  it  may  possess  great  signifi- 
cance, and  will  sufiice  to  e.xcite  8u.spicion  of  grave  disease.  An 
examination  microscopically  will  suggest  itself  as  absolutely 
indispensable.  Ko  opinion,  unless  other  circumstances  are 
sulBcient  by  themselves  to  lead  to  an  adverse  one,  should  be  given 
without  it.  Blood  corpuscles  will  prompt  delay  and  further 
inquiry.  Casts  of  renal  tubules  may  be  spoken  of  as  standing 
prohibitory,  but  the  absence,  on  the  other  hand,  of  casts  does  not 
imply  the  non-existence  of  renal  disease  ;  our  task  would  be  much 
lightened  if  it  did.  E.'Lperience,  indeed,  is  not  very  rarely  sup- 
plying instances  where  the  diagnosis  of  Bright's  disease  is  per- 
mitted, and  no  casts  are  at  the  time  to  be  found  in  the  urine.  It 
must  not  be  omitted  to  be  borne  in  mind  that  casts  are  liable  ex- 
ceptionally to  be  come  across  derived  from  the  seminal  tubules. 
They  closely  resemble  renal  casts  with  a  very  transparent 
character.  They  may  be  found  accompanied  or  unaccompanied  by 
spermatozoa,  llscently,  in  a  case  where  advice  was  sought  upon 
the  ground  of  spermatic  trouble,  I  observed  them  in  several  speci- 
mens passed  at  distano  periods.  There  was  nothing  besides  to 
lead  to  the  suspicion  of  renal  disease ;  but,  liad  there  been,  they 
might  easily  have  been  taken  as  affording  supporting  evidence. 
In  another  case  there  actually  had  been  recurring  attacks  of 
nephritis  associated  with  tonsillitis,  put  down  to  the  effects  of 
taking  cold.  The  case  was,  therefore,  a  complicated  one,  but  at 
the  time  of  observation  the  urine  was  free  from  albumen,  and  t\w 
single  specimen  in  which  the  casts  were  found  also  contained 
spermatozoa. 

Such  are  the  points  that  require  to  be  looked  to  as  a  collateral 
proceeding  in  framing  a  conclusion  respecting  the  prospects  in  a 
case  where  albumen  has  been  found  in  the  urine,  and  attention  to 
them  may  alone  sufiice  to  establish  a  diagnosis  of  Bright's  disease, 
where,  as  may  rarely  happen,  the  urine  may  be  observed  on  test- 
ing to  give  no  reaction  of  albumen. 

The  flr.«t  of  the  enumerated  groups  is  that  in  which  traces  only 
of  albumen  are  present.  My  own  experience  leads  me  to  say  that 
It  is  not  to  be  regarded  as  a  specially  remarkable  circumstance  to 
find  urine  containing  traces  of  albumen  without  the  case  being 
such  as  to  justify  the  conclusion  that  anything  of  the  nature  of 
renal  disease  exists.  It  will  be  understood  that  what  is  comprised 
under  the  head  of  traces  of  albumen  is  from  the  indicition 
afforded  by  the  employment  of  a  delicate  mode  of  testing,  but  one 


nevertheless  from  which  the  information  given  is  to  be  regarded 
as  free  from  fallacy,  which  some  of  the  tests  are  open  to.  With 
traces  of  albumen  thus  found,  and  with  everything  else  bearing 
upon  the  point  pronounced  to  be  satisfactory,  after  a  full  and 
careful  investigation  of  the  case,  I  should  not  consider  the  pros- 
pects invalidated.  The  granular  kidney  is  the  form  of  renal  dis- 
ease which  is  especially  associated  with  small  amounts  of  albu- 
men ;  and  what  calls,  therefore,  for  most  consideration  in  the  in- 
vestigation of  the  collateral  aspects  of  the  case  is  attention  to  the 
main  coincident  conditions  belonging  to  this  affection,  namely, 
increased  quantity  of  urine,  low  specific  gravity,  and  morbid 
changes  in  the  cardio-vascular  system. 

The  second  group  of  cases  is  that  in  which  a  notable  amount  of 
albumen  exists  and  is  always  present.  Instances  are  sometime8 
come  across  of  the  description  named  where  no  history  of  nephri- 
tis can  be  elicited,  no  casts  of  tubules  discovered,  and  none  of  the 
general  symptoms  of  Bright's  disease  recognised.  I  am  not  pre- 
pared to  state  that  a  definite  opinion  can  be  given  about  the 
future  in  these  cases.  I  have  reason  to  believe  there  are  some 
which  run  on  without  any  serious  results  arising,  but  I  do  not 
consider  that  medical  knowledge  is  at  present  in  a  position  to 
enable  us  to  differentiate  these  cases  from  those  which  may  be- 
come developed  into  well-marked  Bright's  disease.  It  is  not  suf- 
ficient that  there  is  an  absence  of  casts  of  tubules  and  cardio- 
vascular changes,  for  frequently  in  established  Bright's  disease 
our  examination  fails  to  disclose  the  presence  of  casts  ;  and  it  is 
no;  by  any  means  always  that  we  come  across  evidence  of  a  posi- 
tive nature  from  the  heart  and  arteries,  notwithstanding  there 
may  be  sufficient  upon  other  grounds  to  diagnose  the  existence  of 
the  disease.  It  would  be  only  in  a  case  that  had  been  under  dis- 
tinct observation  for  a  considerable  time,  without  anything 
wrong  becoming  developed,  that  I  would  venture  to  look  favour- 
ably upon  the  prospects,  and  even  then  I  should  consider  that  a 
decidedly  more  than  ordinary  risk  existed.  Without  saying  more, 
I  submit  these  cases  for  the  opinion  of  others  to  be  expressed  upon 
them. 

The  third  group  comprises  cases  with  a  notable  amount  of  albu- 
men appeariug  and  disappearing  in  such  a  manner  as  to  give  the 
case  a  cyclic  character. 

Of  these  cases  I  have  personally  had  a  somewhat  extensive  ex- 
perience, and  since  grouping  and  describing  them  under  the  head 
of  ■'  cyclic  albuminuria,"'  they  have  been  freely  and  widely  dis- 
cussed in  the  profession.  They  are  admittedly  cases  of  functional 
albuminuria,  but  also  something  more — namely,  functional  albu- 
minuria, with  a  special,  sharply  defined,  and  readily  noticealile 
character,  which  groups  them  together  into  an  easily  recognisable 
class  standing  in  a  distinct  position  by  themselves.  Functionol 
albuminuria  is  the  "  generic  "  and  cyclic  albuminuria  a  "  specific  " 
group  contained  within  it.  The  distinguishing  character  be- 
longing to  the  case  is  that  without  evidence  from  other  sources  of 
the  existence  or  pre-existence  of  renal  disease,  albumen,  under 
the  ordinary  course  of  daily  life,  is  at  one  period  of  the  day 
present  and  at  another  absent,  and  that  this  recurs  day  after  day 
in  e.xactly  the  same  order.  At  the  period  of  rising  in  the  morning 
there  is  no  albumen  to  be  discovered.  In  an  hour  or  two's  time 
albumen  shows  itself  increasing  in  quantity  for  awhile,  and  then 
as  the  day  advances  declines  and  becomes  usually  entirely  lost 
before  bedtime  is  reached.  Remaining  absent  during  the  night 
it  returns  after  rising  the  next  day,  and  subsequently  follows  the 
same  order  that  had  been  previously  observed.  To  call  the  case 
"cyclic"  is  simply  to  express  an  outwardly  observable  feature  be- 
longing to  it,  ami  the  condition  m;iy  run  on  with  its  repeated 
diurnal  variation,  not  only  for  weelcs  or  months,  but  also,  it  can 
be  said,  for  years,  without  anything  further  becoming  noticeable. 

I  have  committed  myself  to  a  definite  opinion  with  regard  to 
the  prospects  in  these  c.ises,  and  the  opinion  I  expressed  in  ISSo 
is  sustained  by  the  experience  derived  from  the  extension  of  time 
up  to  the  present  date  and  by  the  additional  cases  I  have  seen. 
It  is  now  about  ten  years  that  my  attention  has  been  fixed  upon 
the  point  and  that  I  have  made  a  close  study  of  the  subject. 
Expressing  myself  upon  this  fouudation,  I  feel  it  warrantable  to 
state  that  with  a  sufficiently  full  and  careful  inquiry  it  may  be 
ascertained  whether  the  case  falls  or  not  into  the  cyclic  functional 
group,  and  that,  if  it  does  so,  a  favourable  opinion  of  the  future 
may  be  given.  Speaking  with  reference  to  life  insurance,  the 
opinion  to  be  given  is  founded  upon  the  same  basis  as  that  which 
guides  to  an  ordinary  medical  prognosis.  In  the  latter  case,  how- 
ever, it  may  be  allowable  to  incline  more  to  optimism  than  in  tlie 
former,  where  there  is  not  the  outside  pecuniary  interest  placed 
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at  stake  upon  our  opinion  as  there  is  when  the  question  of  life 
insurance  is  involved.  The  condition  existing  is  not  the  ordinary 
one.  It  may  be  taken  as  standing  in  the  position  of  a  border  line 
with  a  serious  outlook  on  the  one  side  and  a  favourable  one  on 
the  other,  and  everything  depends  upon  whether,  by  the  light  of 
other  considerations,  it  is  viewed  rightly  or  not.  Under  these 
circumstances,  if  insurance  companies  should  decide  to  admit 
these  cases  as  eligible  for  acceptance,  it  is  not  unreasonable  that 
an  additional  premium  should  be  demanded  to  meet  the  possible 
contingencies,  whether  from  diagnosis  or  otherwise,  that  may  arise. 

Chemistry  has  shown  that  several  modifications  of  albumen 
exist,  and  the  number  has  been  an  increasing  one  with  the  recent 
advances  made  by  research.  The  usual  form  met  with  in  renal 
disease  is  serum  albumen,  which  is  precipitable  by  mineral  and 
not  by  the  organic  acids.  It  is  certainly  the  exception  and  not 
the  rule  in  cases  of  structural  disease  of  the  kidneys  to  find  that 
anything  in  the  shape  of  proteid  matter  is  thro-ivn  down  by  the 
organic  acids.  In  cyclic  albuminuria,  on  the  other  hand,  my 
experience  leads  me  to  say  that  it  is  the  rule  instead  of  the  excep- 
tion for  the  addition  of  an  organic  acid  to  be  followed  by  the  pro- 
duction of  a  precipitate.  What  is  usually  observed  in  this  class 
of  case  is  that  two  kinds  of  albuminous  matter  are  present — one 
which,  like  alkali-albumen  and  mucin,  is  precipitated  by  an 
organic  acid,  and  the  other  which  corresponds  with  serum 
albumen.  I  submit  the  question  of  the  chemical  nature  of  the 
urinary  albumens  as  far  as  it  bears  on  diagnosis  for  further 
elucidation  by  those  taking  part  in  the  meeting. 

The  remark  I  have  in  conclusion  to  make  is  that  the  safety  of 
an  opinion  will  depend  upon  the  completeness  and  carefulness 
with  which  the  investigation  of  a  case  is  made.  I  designedly 
use  the  word  "  investigation,"  for  something  more  than  the  kind 
of  examination  ordinarily  made  for  life  insurance  purposes  is 
needed  in  the  class  of  case  that  has  been  referred  to. 

II.— GEORGE    JOHNSON.    M.D .    F.R.CP.,  F.K.S., 

Consulting  Physician,  King's  College  Hospital, 
In  a  book  on  Diseases  of  the  Kidnei/  which  I  published  in  1852, 
I  gave  (page  111)  the  early  history  of  the  case  of  a  man  (3.  G.), 
aged  23,  who,  in  October,  1S46,  was  admitted  into  King's  College 
Hospital  with  acute  renal  dropsy.  In  about  a  month  he  left  the 
hospital  free  from  dropsy,  but  with  the  urine  highly  albuminous 
and  depositing  oily  casts  and  cells.  I  saw  him  occasionally  dur- 
ing the  two  years  after  he  left  the  hospital,  when,  although  the 
coagulated  albumen  occupied  half  the  column  of  urine,  his  general 
health  remained  so  good  that  "  he  could  scarcely  be  persuaded 
that  he  had  any  serious  disease." 

After  October,  1848,  I  lost  sight  of  him  until  October,  18.j5,  when 
he  agfiin  came  under  my  care  at  the  hospital.  He  then  stateil  that 
duringtheprevioussix  years hehadbeenservingas  steward  onboard 
an  Antwerp  steamer,  and  had  enjoyed  excellent  health  until  January 
of  that  year  {1855),  when  he  was  suddenly  seized  with  left  hemi- 
plegia, from  which  he  had  but  partially  recovered,  the  leg  being 
still  very  weak  and  the  arm  nearly  powerless.  He  thought  that 
the  attack  might  have  been  indu-'td  by  his  having  been  in  the 
habit  of  taken  a  large  quantity  of  whisky. 

The  urine  was  then  of  a  light  coloi'r,  specific  gravity  1010,  con- 
taining one-half  albumen,  and  deposited  oily  casts  and  cells.  The 
fu'osp()uent  history  of  this  casa  is  recorded  in  the  42nd  volume  of 
the  Meiiico-C/iirui-ffical  Transactions.  He  died  of  uraemia  in  Oc- 
tober, 18.56,  exactly  ten  years  after  his  first  admission  with  acute 
renal  disease.  The  paper  contains  a  chromolithograph  of  one 
kidney  and  woodcut  illustrations  of  the  various  forms  of  tube 
casts  which  were  present  during  the  last  year  of  his  life.  I  may 
add  that  these  casts,  which  I  preserved  in  diluted  wood  naphtha 
(one  part  in  ten),  retain  their  characteristic  appearances  to  the 
present  day. 

In  the  concluding  paragraph  of  that  paper  I  make  the  following 
statement  (p.  164) :  "It  is  a  well-known  fact  that  patients  who 
have  constantly  a  large  amount  of  albumen  in  the  urine  may  live 
on  for  months,  and  even  for  years,  without  any  serious  impair- 
ment of  their  general  health."  The  paper  in  qilestion  was  pub- 
lished thirty  years  ago,  and  the  case  of  S.  G.  had  been  under  my 
observation  for  ten  years  before  tliat.  I  Lave  referred  to  the  his- 
tory of  this  case  in  order  to  show  that  for  a  great  numberot  years 
I  have  known,  and  I  have  endeavoured  to  convince  the  profession, 
that  albumen  to  a  large  amount  may  be  constantly  present  in  the 
urine  of  men  and  women  and  children  who  are  apparnntly  in 
good  health  ;  and  as  an  obvious  inference  from  this,  that  the  urine 
of  every  patient,  no  matter  how  apparently  trivial  his  ailment, 


and  the  urine  of  every  candidate  for  Ufe  assurance,  no  matter  how 
robust  his  appearance,  should  be  carefully  tested. 

5ot  long  since,  a  gentleman,  whose  albuminous  urine  was  ren- 
dered nearly  solid  by  nitric  acid,  spoke  to  me  in  substance  as 
follows :  "  I  have  come  to  you  at  the  urgent  request  of  my  medi- 
cal attendant,  but  I  am  perfectly  well,  and  I  want  neither  advice 
nor  medicine." 

Thirty-two  years  ago  I  was  appointed  medical  adviser  of  the 
Equitable  Life  Office,  an  appointment  which  I  held  for  a  period  of 
eiofhteen  years.  Soon  after  my  appointment  I  wished  to  arrange 
for  testing  the  urine  of  every  applicant  for  insurance ;  but  the 
directors  objected  that  this  would  cause  annoyance  and  give 
offence,  and  they  begged  that  I  would  test  the  urine  only  when  I 
had  reason  to  suspect  that  something  was  wrong.  I  had  to  sub- 
mit to  their  decision,  but  I  told  them  that  the  result  would  be  the 
acceptance  of  an  uncertain  number  of  lives  with  latent  albu- 
minuria. 

At  the  present  time  no  respectable  office  would  accept  a  proposal 
without  a  report  as  to  the  character  of  the  urine,  and  for  some 
years  past  I  have,  from  time  to  time,  been  consulted  by  numbers 
of  men  who,  believing  themselves  to  be  in  good  health,  have  been 
found  to  have  albuminuria  by  the  medical  examiners  of  insurance 
offices. 

Since  the  practice  of  testing  the  urine  in  all  cases  of  illness  and 
in  all  cases  of  proposed  life  insurance  has  become  common,  the 
fact  that  albuminuria  may  exist  in  persons  apparently  in  good 
health  has  become  more  generally  known,  and  has  formed  the  sub- 
ject of  numerous  essays  and  papers. 

Statistics  have  been  published  showing  that  of  a  large  percent- 
age of  persons  apparently  healthy  a  perceptible  amount  of  albumen 
has  been  found  in  the  urine,  and  such  cases  have  been  designated 
examples  of  "  functional  "  and  even  "  physiological  albuminuria." 

The  only  use  of  statistics  of  this  kind  is  to  show  the  importance 
of  universal  urine-testing  ;  a  detailed  history  of  the  antecedents  of 
a  comparatively  small  number  of  cases,  with  a  view  to  ascertain 
the  probable  cause  of  the  albuminuria,  is  of  more  value  than  whole 
columns  of  figures. 

It  is  notorious  that  a  man  with  indubitable  physical  signs  of 
valvular  disease  of  the  heart  may  live  for  many  years  entirely  free 
from  functional  disorder  of  the  circulation  and  respiration ;  but 
such  a  condition  is  not  designated  physiological  or  functional. 

I  once  examined  for  life  insurau'-e  a  man  whose  aortic  valves 
had  been  injured  by  a  fall  from  his  horse.  There  was  a  very  loud 
diastolic  murmur,  with  the  characteristic  collapsing  pulse  of  aortic 
incompetence;  but  so  complete  was  the  compensating  hyper- 
trophy of  the  dilated  ventricle  that  the  man  believed  himself  to 
be  quite  well,  and  his  medical  attendant  reported  that  he  had 
"  completely  recovered  from  the  accident,  the  noise  alone  re- 
maining !  " 

I  commend  this  narrative  to  the  consideration  of  those  who 
speak  and  write  of  "physiological"  or  "functional"  albuminuria. 

As  the  result  of  numerous  and  careful  obseriations  1  am  con- 
vinced that  no  albumen  exists  in  normal  urine— in  other  words, 
that  albuminuria  is  always  pathological.  The  most  delicate  and 
entirely  trustworthy  test  for  minute  quantities  of  albumen  is  a 
saturated  solution  of  picric  acid,  with  the  subsequent  application 
of  heat.  Any  opalescence  rt  suiting  from  the  addition  of  picric 
acid,  which  is  increased  and  not  dissolved  by  heat,  is  certainly 
albumen,  except  in  the  very  rare  case  of  an  immediate  separation 
of  uric  acid  in  sufficient  amount  to  render  the  mixture  cloudy.  In 
such  cases  the  crystals  of  uric  acid  may  be  seen  with  the  micro- 
scope. Picric  acid  causes  no  opalescence  in  normal  urine.  It  does 
not  precipitate  mucin,  as  has  sometimes  been  asserted;  but  when 
combined  with  acetic  or  citric  acid,  the  mucin  which  is  precipi- 
tated by  either  of  these  acids  is  rendered  more  conspicuous  by  the 
yellow  picric  acid.  .    . 

The  test  for  albumen  which  in  delicacy  comes  nearest  to  picnc 
acid  is  nitric  acid  at  the  bottom  of  a  column  of  cold  urine.  Those 
practitioners  who  boil  the  urine  before  adding  nitric  acid  must 
often  fail  to  detect  a  trace  of  albumen  which  might  readily  be 
detected  by  nitric  acid  in  the  cold  urine.  A  slight  trace  of  albumen 
is  apt  to  be  decomposed  by  the  addition  of  nitric  acid  to  the  boil- 
ing urine.  .     .        . ,  ... 

A  comparison  of  the  nitric  and  picric  acid  tests  may  most  satis- 
factorily be  made  by  gradually  diluting  a  specimen  of  albuminous 
urine.  At  a  certain  stage  of  dilution  it  will  be  found  that  while 
picric  acid  gives  an  instantaneous  opalescence,  the  nitric  acid  test 
forms  an  opalescence  at  the  junction  of  the  two  liquids  only  after 
some  minutes.    Then,  in  urine  yet  further  diluted,  the  picnc  acid, 
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with  the  pubsequent  application  of  heat,  gives  a  decided  indica- 
tioa  of  albumen  which  the  most  careful  testing  with  nitric  acid 
fails  to  show. 

I  have  s(i  often  compared  these  two  tests  that  I  can  now  tell  at 
once  whether  a  trace  of  albumen,  which  is  clearly  shown  by  picric 
acid,  is  so  small  that  nitric  acid  either  fails  to  indicate  it  or  it 
does  so  only  doubtfully  after  the  mixed  liquids  have  been  allowed 
to  stand  for  some  minutes. 

Another  important  use  of  picric  acid  is  in  estimating  the 
amount  of  albumen  by  Esbach's  simple  but  accurate  quantitative 
process.  Again,  picricacid  is  a  more  delicate  and  trustworthy  test  for 
peptones  than  Fehling's  solution,  the  precipitated  peptones  being 
redissolved  by  heat  below  the  boiling  point.  It  is  often  stated 
that  peptonuria  is  of  common  occurrence.  As  to  this  I  may  say 
that  in  carefully  testing  many  hundred  specimens  of  lu-ine  I  have 
never  met  with  peptones,  except  in  small  quantity,  associated 
with  an  abundance  of  albumen. 

The  separation  of  peptones  from  albumen  is  easily  effected  by 
passing  the  boiling  mixture  of  urine  and  picric  acid  through  a 
previously  warmed  filter.  The  coagulated  albumen  remains  on 
the  filter  while  the  dissolved  peptones  pass  through  and  are 
precipitated  on  cooling. 

Ouce  more,  the  picric  acid  and  potash  test  for  glucose,  while  it 
is  equal  to  any  other  for  accuracy  of  result,  surpasses  all  others 
by  its  readiness  of  application  and  facility  of  working.  One  espe- 
cial advantage  over  the  copper  test  is  that  the  presence  of  albu- 
men in  no  wise  interferes  with  the  action  of  the  picric  acid  and 
potash  quantitative  test  for  sugar.  In  several  instances  I  have 
known  the  reducing  action  of  uric  acid  and  urates  upon  Fehling's 
solution  mistaken  for  an  indication  of  glucose. 

It  has  been  publicly  suggested  that  I  am  disposed  to  overesti- 
mate the  evil  results  of  albuminuria;  I  therefore  venture  to  give 
an  extract  from  my  Lectures  on  BrigMs  Disease  (p.  42),  published 
in  1S7.3,  au  extract  which  expresses  the  views  of  prognosis  which 
I  have  held  and  taught  for  the  last  thirty  years : 

"  Acute  Bright's  disease  has  a  tendency  to  terminate  in  complete 
recovery.  It  is  essentially  a  curable  disease,  as  much  so  as  acute 
bronchitis  or  acute  pneumonia.  The  earlier  the  patient  comes 
under  treatment  the  better  is  his  prospect  of  recovery ;  and,  on 
the  other  hand,  the  longer  the  symptoms  have  continued  without 
signs  of  amendment  the  more  grave  does  the  prognosis  become. 
The  prognosis  is,  on  the  whole,  more  favourable  in  the  young  and 
middle-aged  than  in  those  more  advanced  in  years ;  but  the  dis- 
ea-e  may  prove  mild  and  tractable  even  in  very  aged  persons. 
For  obvious  reasons,  the  prospect  of  recovery  is  better  in  the  case 
of  those  who  can  avoid  exposure  to  cold  and  other  injurious  in- 
fluences than  when  the  patient's  circumstances  are  less  favourable. 
In  favourable  cases  a  copious  secretion  of  urine,  of  comparatively 
low  specific  gravity  and  of  pale  colour,  with  a  diminishing  amount 
of  albumen  and  decrease  of  dropsy,  are  amongst  the  earliest  signs 
of  amendment.  Albuminuria  is  usually  the  last  symptom  to  dis- 
appear. The  time  of  its  disappearance  varies  in  different  cases  of 
recovery  from  a  few  days  to  many  months.  If  the  urine  continue 
albuminous  for  more  than  six  months,  it  becomes  more  and  more 
doubtful  whether  it  will  ever  cease  to  be  so ;  but  I  have  seen 
cases  of  complete  recovery  after  albuminuria  had  continued  for 
one,  two,  and  even  three  years." 

On  looking  over  my  private  case  books,  I  find  the  history  of 
two  cases  of  acute  nephritis  in  which  the  albuminuria  had  been 
more  or  less  constantly,  though  often  intermittingly,  present  for 
five  years  before  its  final  disappearance ;  and  I  have  published 
one  case  in  which  complete  recovery  occurred  after  seven  years  of 
persistent  albuminuria  consequent  on  scarlatinal  nephritis'' 

It  is  important  to  bear  in  mind  that  cases  of  recovery  from 
acute  nephritis  often  pass  through  a  stage  of  intermittent  albu- 
minuria on  the  way  to  complete  convalescence.  In  fact,  the  only 
exceptions  to  this  rule  are  cases  of  quick  recovery  from  an  acute 
attack  while  the  patient  is  still  in  bed  and  restricted  to  liquid 
food.  _  If,  on  the  other  hand,  the  albumen  persists  while  the  pa- 
tient is  walking  about  and  taking  more  or  less  solid  ."ood,  it  will 
often  be  found  that,  for  a  variable  period,  the  morning  urine  is 
free  from  alhumen,  while  that  which  is  secreted  after  food  and 
exercise  continues  to  be  more  or  less  albuminous. 

Here,  I  may  remark,  that  it  has  hapjiened  to  me  on  several 
occasions  to  be  consulted  by  patients  who,  the  morning  urine 
alone  having  been  tested,  lind  been  declared  free  from  an  acute 
attack,  when  the  subsequent  history  has  shown  that  the  disease 
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had  persisted  and  ultimately  resulted  in  structural  degeneration 
of  the  kidneys. 

Another  point  of  practical  importance  is  that  for  an  indefinite 
period  after  recovery  from  an  acute  attack  there  is  a  liability  to 
a  recurrence  of  the  albuminuria,  sometimes  without  apparent 
cause,  and  without  obvious  derangement  of  the  general  health ; 
but  in  other  cases  exposure  to  cold  or  over-fatigue  or  mental 
anxiety  would  seem  to  have  been  the  exciting  cause.  The  urine 
of  convalescents  should,  therefore,  be  tested  occasionally  for 
months  and  even  for  years ;  and  for  this  purpose  I  teach  patients, 
or,  in  the  case  of  children,  some  member  of  the  family,  to  test  the 
urine  from  time  to  time,  and  to  apply  to  me  only  in  case  of  a  re- 
currence of  the  albuminuria. 

The  result  of  my  experience  is  that  most  cases  of  albuminuria 
in  the  apparently  healthy,  whether  intermitting  or  persistent, 
may,  on  careful  inquiry,  be  traced  back  to  some  probable  exciting 
cause,  and  a  very  large  proportion  of  cases  will  be  found  to  have 
had  their  origin  in  an  attack  of  acute  nephritis. 

This  has  been  the  result  of  my  experience  for  many  years  past. 
At  the  present  time  I  have  under  observation  a  considerable 
number  of  cases  of  so-called  intermittent  albuminuria,  and  taking 
from  my  notebooks  twenty  successive  typical  cases,  I  find  that  in 
no  less  than  fourteen  out  of  the  number  there  is  a  distinct  history 
of  an  antecedent  acute  nephritis ;  the  cause  of  the  acute  renal 
attack  being  in  five  cases  scarlet  fever,  in  four  exposure  to  cold 
and  wet,  in  two  repeated  cold  bathing,  in  one  diphtheria,  in  one 
rheumatic  fever,  and,  lastly,  in  one,  sewage  poisoning.  Of  the 
six  cases  without  a  history  of  a  previous  acute  attack,  in  two  re- 
peated cold  bathing,  and  in  four  chronic  dyspepsia,  was  the  pro- 
bable exciting  cause.  The  age  of  these  twenty  patients  ranges 
from  7  years  to  86. 

I  have  seen  several  cases  of  temporary  albuminuria  the  result 
of  the  fatigue  and  anxiety  of  a  prolonged  examination  for  the 
Civil  Service.  The  last  case  of  this  kind  was  that  of  a  youth  of 
18  years,  seen  soon  after  an  examination  of  six  hours  daily  for 
thirteen  days.  In  that  case  the  albumen  disappeared  in  less  than 
a  month  after  the  hard  work  of  the  examination  was  over.  In 
other  cases  that  I  have  seen  the  condition  of  the  urine  and  the 
physical  signs  of  cardiac  hypertrophy,  with  high  arterial  tension, 
indicated  the  existence  of  a  chronic  degeneration  of  the  kidneys, 
which  had  been  latent  until  it  was  brought  to  light  by  the  Civil 
Service  medical  examiner. 

Then,  as  regards  the  prognosis  in  this  class  of  cases,  the  more 
copious  the  albumen  and  the  longer  it  has  persisted  the  less  is 
the  probability  that  it  will  ultimately  be  got  rid  of  ;  on  the  other 
hand,  the  absence  of  albumen  at  any  period  of  the  twenty-four 
hours,  the  urine  being  of  normal  colour,  quantity,  and  specific 
gravity,  and  quite  free  from  tube-casts,  warrants  the  conclusion 
that  there  is  no  serious  structural  change  in  the  kidney,  and 
justifies  a  hopeful  prognosis,  if  the  patient  can  be  induced  to 
submit  for  a  suificient  length  of  time  to  the  prescribed  regimen, 
dietetic,  medicinal,  and  hygienic.  On  the  other  hand,  a  restless 
and  unruly  patient  who,  in  spite  of  advice  and  warning,  commits 
errors  in  diet  and  exposes  himself  to  cold  and  wet,  will  certainly 
aggravate  his  malady.  The  comparatively  mild  condition  of 
intermittent  becomes  a  persistent  albuminuria,  and  ultimately — 
though  it  may  be  after  many  years — an  incurable  degeneration  of 
the  kidney  is  the  result. 

Here  I  would  repeat  a  warning  which  I  have  often  given  before, 
namely,  that  we  must  not  allow  our.selves  to  be  misled  into  giving 
a  too  favourable  prognosis  by  the  absence  of  all  indications  of 
disorder  of  the  general  health.  If  the  absence  of  indications  of 
disordered  health,  apart  from  the  condition  of  the  urine,  is  held 
to  constitute  the  case  one  of  physiological  or  functional  albu- 
minuria, I  can  affirm  from  a  not  inconsiderable  experience  that 
the  greatest  possible  amount  of  albumen  in  the  urine,  persisting 
for  months  and  even  for  years,  might  in  some  cases  be  looked 
upon  as  physioloaical.  The  case  whose  history  I  gave  at  the 
commencement  of  this  paper  is  on  example  of  this,  and  at  the 
present  time  I  have  under  my  observation  many  similar  cases. 

It  has  been  proved  by  abundant  experience  that  the  mere  fact 
of  albumen,  even  in  laige  amount,  filtering  through  the  walls  of 
the  Malpighian  cai)illaries,  does  not  seriously,  if  at  all.  interfere 
with  tlie  proper  excretory  function  of  the  convoluted  tubes.  But 
the  long-continued  percolation  of  albumen  through  the  walls  of 
the  capillaries  may  be  associated  with  a  physical  change  in  the 
walls  of  the  vessels  which  renders  them  permanently  incapable  of 
preventing  the  continued  escape  of  albumen.  I  believe  that  in 
all  cases  of  long-continued  albuminuria  the  Malpighian  capillaries 


Aug.  24,  1889.] 


TRE  BRITISH  MEDICAL  JOURNAL. 


421 


have  undergone  a  demonstrable  structural  change.  After  death 
with  albuminuria  of  quite  recent  occurrence  and  of  short  dura- 
tion the^e  capillaries  are  visibly  altered.  Their  walls  are  more 
opaque  than  in  the  normal  state,  and  their  surface  appears  rough 
and  finely  granular,  as  if  from  the  coagulation  upon  them  of  some 
albumino-tibrinous  materials  which  during  life  have  transuded 
through  their  walls.  The  nuclei  in  the  walls  are  either  increased 
in  number  or  they  are  rendered  unusually  cnnspicuous.  By  these 
physical  changes  the  filtering  action  of  the  vessels  may  be  so  im- 
paired as  to  occasion  a  permanent  escape  of  albumen  with  the 
urine ;  and  in  consequence  of  the  long-continued  infiltration  of 
albumen  amongst  the  gland  cells  of  the  convoluted  tubes,  these 
structures  may  by  degrees  become  so  disorganised  as  to  be  in- 
capable of  discharging  their  excretory  function. 

The  practical  question  to  be  determined  in  cases  of  persistent 
albuminuria  with  urine  of  normal  colour  and  specific  gravity,  and 
free  from  tube-casts,  is  not  whether  the  case  is  one  of  Bright's 
disease,  the  term  "Bright's  disease"  being  one  respecting  tne  defi- 
nition of  which  there  is  much  disagreement ;  but  the  vitally  im- 
portant question  is  what  will  be  the  ul-imate  result  of  an  albu- 
minuria of  several  years'  duration  with,  as  yet,  unimpaired  general 
health,  and,  so  far  as  we  can  judge,  no  other  structural  alteration 
of  the  kidney  than  the  physical  changes  in  the  walls  of  the  Mal- 
pighian  capillaries  to  which  I  have  Just  now  referred  ?  To  give  a 
trustworthy  answer  to  this  question  requires  a  long  and  extensive 
experience.  I  have  referred  to  one  case  of  recovery  after  seven 
years  of  persistent  albuminuria.  I  have  seen  a  considerable 
number  of  cases  in  which  albuminuria  has  continued  from  ten  to 
fifteen  years,  and  in  one  case  for  twenty  years,  without  other  evi- 
dence of  disease.  Some  of  these  cases  have  passed  from  under  my 
observation,  and  I  know  not  what  may  have  been  the  ultimate 
result ;  but  I  have  seen  one  case  fatal  after  twenty  years  of  per- 
sistent albuminuria  and  one  after  thirty  years;  and  in  neither  of 
these  cases  was  the  general  health  seriously  impaired  until  within 
two  years  of  the  fatal  termination  of  the  disease.  I  have  pub- 
lished a  brief  history  of  these  two  cases  in  the  JorrRNAi  of  Feb- 
ruary 2nd,  1889. 

With  regard  to  the  question  of  albuminuria  and  life  assurance, 
no  medical  olBcer,  I  suppose,  would  ad\-ise  that  a  proposed  assurer 
with  a  decided  trace  of  albumen  in  the  urine  should  be  accepted 
at  the  ordinary  rate  of  premium.  Such  a  condition,  even  in  a 
careful  and  prudent  man,  must  involve  some  extra  risk,  and  no 
office  can  ensure  care  and  prudence.  Whether  an  albuminuric 
should  be  accepted  on  any  terms  can  be  determined  only  by  a 
careful  inquiry  into  the  particular  history  of  each  case. 

It  goes  without  saying  that  such  unquestionable  signs  of  ad- 
vanced organic  disease  as  albuminuric  retinitis,  and  hj-pertrnphy 
of  the  left  ventricle  with  high  arterial  tension,  would  absolutely 
exclude  the  applicant. 

Then  with  regard  to  the  presence  or  absence  of  tube-casts,  I 
venture  to  remark  that  while  small  hyaline  and  epithelial  casts 
are  commonly  present  in  the  albuminous  urine  of  patients  whose 
speedy  recovery  may  confidently  be  predicted,  on  the  other  hand, 
in  the  advanced  stages  of  the  contracted  granular  kidney  (the 
so-called  cirrhotic  kidney),  the  colourless  urine  of  low  specific 
gravity  often  contains  but  a  small  amount  of  albumen,  while  the 
characteristic  large  granular  and  large  hyaline  casts  may  be  absent 
for  days,  and  even  for  many  consecutive  weeks. 

In  searching  for  tube-casts  when  the  sediment  is  scanty,  it  is 
not  enough  to  put  a  drop  of  the  sediment  between  two  flat  pieces 
of  glass,  but  about  four  ounces  of  the  urine  having  been  allowed 
to  stand  for  some  hours  in  a  conical  glass,  some  drops  of  the  sedi- 
ment takenup  by  a  pipette  are  placed  in  a  shallow  cell  over  which 
a  thin  glass  is  then  placed,  and  the  examination  made  with  a 
power  of  about  200  diameters. 

The  following  are  the  main  points  which  in  this  and  in  previ- 
ous publications  on  the  same  subject  I  have  endeavoured  to 
establish : 

1.  The  presence  of  albumen  in  the  urine,  though  small  in 
amount  and  occasionally  intermittent,  is  always  pathological. 

'-.  The  practice  of  testing  the  urine  in  all  cases  of  ailments, 
even  the  most  trivial — the  importance  of  which  I  have  for  many 
years  past  insisted  upon— has  led  to  the  detection  of  albuminuria 
m  many  youths  and  adolescents,  who  are  especially  liable  to  be 
exposed  to  the  commonest  of  its  exciting  causes,  namely,  cold  and 
■wet  and  over-fatigue,  and  who  have  not  lived  long  enough  for  the 
ultimate  evil  results  of  a  neglected  albuminuria  to  have  become 
developed. 

3.  The  albuminuria,  whether  intermittent  or  persistent,  of  per- 


sons apparently  in  good  health  has  no  such  special  features  asto 
require  it  to  be  designated  by  such  misleading  terms  as  "  physio- 
logical," "  functional,"  "  cyclical,"  and  "the  albuminuria  of  ado- 
lescents." The  last  term  is  especiallj^  inappropriate,  since  the 
condition  is  of  more  common  occurrence  in  both  sexes  and  at  all 
periods  of  life,  from  childhood  to  extreme  old  age. 

4.  In  almost  every  instance  these  cases  of  albuminuria  may,  by 
a  careful  inquiry,  be  traced  back  to  some  recognised  exciting 
cause. 

5.  Nearly  all  cases  of  acute  nephritis  pass  through  the  stage  of 
intermittent  albuminuria  in  their  progress  towards  convalescence, 
and,  on  the  other  hand,  the  majority  of  cases  of  intermittent  albu- 
minuria may  be  traced  back  to  a  more  or  less  remote  attack  of 
acute  nephritis. 

6.  While,  on  the  other  hand,  intermittent  albuminuria — even 
though  it  may  have  existed  for  years — may  be  looked  upon  as  a 
curable  condition  if  only  its  exciting  causes  can  be  asiertained, 
avoided,  and  counteracted  by  suitable  dietetic,  medicinal,  and 
hygienic  means,  on  the  other  hand,  the  neglect  of  such  means 
may  convert  an  intermittent  into  a  persistent  albuminuria;  and 
a  persistent  albuminuria,  although  for  many  years  it  may  be  un- 
attended by  symptoms  of  disordered  health,  ultimately  results  in 
a  fatal  degeneration  of  the  kidneys. 

7.  Since  it  is  notorious  that  albumen,  even  to  a  very  large 
amount,  may  exist  in  the  urine  of  persons  who  are  apparently  in 
perfect  healih,  it  is  obvious  that  the  urine  of  every  patient,  no 
matter  how  apparently  trivial  his  ailment,  and  the  urine  of  every 
applicant  for  life  assurance,  no  matter  how  robust  his  appearance, 
should  be  tested  for  albumen. 

8.  For  many  years  past  the  fact  that  albumen  may  be  abun- 
dantly present  at  one  period  of  the  twenty-four  hours  and  en- 
tirely absent  at  another  has  been  publicly  demonstrated,  and 
ought  to  be  generally  known.  It  is,  therefore,  necessary  to  test 
the  urine,  not  only  after  rest  in  bed  and  before  breakfast,  but  also 
after  food  and  exercise. 

III.— R.  MAGUIRE,  M.D., 

Physician  to  Out-patients,  St.  Mary's  Hospital. 
Dr.  Magdibe  said  that  he  had  found  disorder  of  circulation  in  all 
cases  of  functional  albuminuria.  He  referred  under  this  term  only 
to  cases  where  the  general  health  was  apparently  good  with  the  ex- 
ception of  tbe  albuminuria.  Such  cases  were  of  two  kinds.  The 
first  exhibited  high  arterial  tension.  These  cases  occurred  in 
persons  beyond  middle  age  as  well  as  in  the  young.  They  were 
frequent  in  those  with  a  family  history  of  Bright's  disease.  Yet 
such  cases  were  undoubtedly  functional  in  nature,  for  the  albu- 
men could  very  easily  be  made  to  disappear  by  suitable  treatment. 
The  second  class  of  cases  comprised  those  with  a  low  arterial  ten- 
sion, yet  the  condition  of  the  pulse  was  variable  and  very  easily 
assumed  the  characters  of  capillary  resistance  or  "  virtual  ten- 
sion." The  subjects  of  this  form  of  albuminuria  were  of  weakly 
frame,  and  especially  weak  circulation.  The  albumen  was  essen- 
tially cyclic  ill  occurrence,  but  this  was  not  a  characteristic  of 
functional  albuminuria  alone.  It  might  occur  in  <;ases  of  Bright's 
disease.  The  pathology  of  these  two  classes  of  cases  was  essen- 
tially different.  In  the  first  class  the  blood  was  overloaded  with 
renal  excrement,  and  the  kidneys  irritated  by  an  effort  to  remove 
it :  or,  in  certain  cases,  the  amount  of  blood  impurity  might  not 
be  in  excess  of  the  normal,  but  the  kidneys  were  especially 
vulnerable,  often  as  the  result  of  a  family  tendency.  Although 
the  albumen  was  easily  caused  to  disappear,  yet  when  present  at 
the  time  of  examination  for  insurance  the  life  should  be  rejected. 
In  the  second  class  of  cases  we  had  stagnant  circulation  through 
the  kidneys,  yet  the  kidney  was  clearly  a  weak  part  of  the  body. 
Such  cases,  if  accepted  at  all,  should  be  received  only  at  an  in- 
creased premium.  When  globulin  alone  was  present  the  albu- 
minuria was  not  so  serious  as  when  serum  albumen  was  in  excess. 
Tet  this  did  not  serve  absolutely  to  distinguish  cases  of  functional 
from  those  of  organic  origin. 

IV.— P.  H.  PYE-SMITH,  M.D.,  F.R.S., 

Physician,  Guy's  Hospital. 
Dr.  Pye-Smith  said  that  he  believed  there  was  no  "physio- 
logical"  albumen,  and  that  "functional"  albuminuria  was  really 
pathological  for  the  time  being.  Admitting  that  excessive  exer- 
tion, temporary  asphyxia,  or  external  cold  might  cause  temporary 
albuminuria  in  apparently  healthy  persons,  it  must  he  remembered 
that  these  same  conditions  also  increased  albuminuria  in  cases  of 
undoubted  Bright's  disease.    Again,  casts  might  be  absent  in  very 
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many  specimens  of  urine  in  cases  of  renal  cirrhosis,  and  lliey 
might  be  present  in  cases  of  temporary  renal  conges'Jon.  One 
form  of  occasional  "  functional "  albuminurin  was  that  which  Tvas 
really  a  slight  form  of  paroxysmal  hsemoglobinuria.  He  would, 
for  practical  purposes  of  prognosis,  compare  albuminuria  with 
haemoptysis.  It  was  always  serious,  though  it  did  not  always 
indicate  organic  disease.  Even  when  there  were  indications  of 
structural  lesion  of  the  kidneys  our  prognosis  might  be  good,  for 
Bright'a  disease,  like  phthisis,  was  a  curable  disease.  Even  when 
believed  to  be  "  functional"  it  was  better  to  defer  the  application 
for  assurance  than  to  attempt  to  determine  what  was  often  an 
insoluble  question. 

v.— W.  T.  GAIRDXER,  M.D., 

Professor  of  Physic  in  the  University  of  Glasgow. 

Dr.  Gaiedner  said  that  for  a  good  many  years  he  had  been  accus- 
tomed to  examine  the  urine  personally  in  every  case  of  a  proposal 
for  life  insurance,  besides  having  brought  under  his  notice  from 
day  to  day  the  results  of  very  numerous  observations  made  in 
hospital  upon  a  great  number  of  miscellaneous  cases  in  which  the 
uiine  was  examined  as  a  matter  of  routine  by  the  assistants.  The 
results  of  this  inquiry  he  did  not  propose  to  submit  in  detail,  nor 
was  he,  indeed,  able  to  do  so;  but  the  result  of  it  all,  taken  in 
connection  with  all  that  he  had  seen,  or  heard,  or  read  upon  the 
general  subject,  was  that,  when  the  ordinary  or  old  tests  of 
serum  albumen  were  used,  the  occurrence  of  albumen  in  cases  other- 
wise wholly  unexceptionable  from  the  view  of  life  insurance  was  so 
far  from  universal  as  to  make  theterm"physio!ogical  albuminuria" 
one  in  all  probability  misleading,  and  therefore  undesirable  to 
use.  Dr.  Pavy  had  alluded  to  the  case  of  Weston,  a  man  pre- 
sumably healthy  and  well  organised,  who,  in  walking  for  a 
wager,  had  albumen  in  his  urine.  The  just  inference  from  that 
case,  taken  by  itself,  would  not  be  that  the  albuminuria  was 
physiological,  but  that  walking  for  a  wager  after  Weston's 
method  was  unphysiological.  And  so  with  the  cases  reported  by 
Sir  Andrew  Clark,  showing  that  a  large  proportion  of  youths 
cramming  for  the  examinations  of  the  Civil  Service  were  at  least 
temporarily  albuminuric.  It  is  not  necessary  to  maintain  that 
the  albumen  in  these  persons  always  indicafes  serious  disease, 
but  it  certainly  shows  that  cramming  for  examination  is  not 
physiological.  The  term  "functional  albuminuria"  is  not  open 
to  the  same  objections,  regard  being  had  always  to  the  diffi- 
culty of  distinguishing,  either  during  life  or  after  death,  what 
is  functional  and  what  is  structural.  The  result  of  the  whole  in 
Dr.  Gairdner's  mind  is  that,  while  he  freely  admits  a  functional 
albuminuria  (subject  to  the  qualification  just  alluded  to),  he  is 
altogether  sceptical,  or  more  than  sceptical,  as  to  physiological 
albuminuria.  Considering  this  practically  in  relation  "to  life  in- 
surance. Dr.  Gairdner  said  that  he  could  not  find  a  more  just  or 
accurate  expression  for  his  opinion  than  to  say  that  serum  albu- 
men, when  present  in  the  urine  even  casually,  must  be  regarded 
as  a  danger  signal.  As  to  the  amount  of  danger  implied^in  the 
fact  in  particular  cases,  he  was  neither  pessimistic  nor  optimistic. 
He  was  able  in  a  general  way  to  accept  Dr.  Pavy's  conclusions 
both  as  to  the  significance  of  the  fact;  and  the  other  circumstances 
to  be  taken  into  account  in  forming  a  prognosis.  The  only  result 
that  inevitably  follows,  or  should  follow,  from  ascertaining  casu- 
ally the  fact  of  albuminuria  in  a  case  otherwise  acceptable^  is 
that  judgment  must  be  postponed  for  a  period  varying,  according 
to  circumstances,  from  weeks  to  months.  It  may  be  that  the 
circumstances  are  such  as  to  show,  or  to  render  'it  highly  pro- 
bible,  that  the  occurrence  is  a  purely  casual  and  almust  acci- 
dental one.  It  may  be,  on  the  other  hand,  that  a  long  period  o*' 
probation  may  be  required,  or  that  the  danger  is  shown  after  a 
time  to  be  such  as  to  put  an  end  to  the  negotiations.  Having 
regard  to  the  comfort  as  well  as  the  real  interest  of  the  pr'^poser, 
Dr.  Gairdner  has  frequently  thought  it  right  to  communicate! 
privately  or  otherwise,  with  the  ordinary  medical  attendant  (if 
attainable),  indicating  to  the  proposer  at  the  same  time  that  there 
IS  a  flaw,  but  it  may  be  quite  a  slight  or  temporary  one.  and  that 
it  requires  to  be  investigated  in  the  interest  of  the  office,  which 
is  also  in  the  end  his  own  interest,  as  his  medical  man  will  ex- 
plain to  him. 

VI.— A.  RABAGLIATI,  M.D., 

Honorary  Surgeon  Hrndford  Infirninrv. 

Db.  Rabagliati  detailed  several  cases  of  albuminuria  in  which 
application  had  been  made  for  life  insurance  policies.  In  the  close 
of  his  remark-s.  he  said  he  attached  importance  to  the  specific 


gravity  of  the  urine ;  if  a,b6ve  1020  it  suggested  commencing 
lithffimic  nephritis;  if  below  1010  it  suggested  further  advance  of 
the  disease.  Then  he  looked  for  the  other  marks  of  gout ;  if  pre- 
sent, he  thought  the  case  more  grave.  On  the  whole,  he  could 
not  support  the  opinion  of  those  who  were  disposed  to  take  a 
favourable  view  of  cases  in  which  even  a  trace  of  albumen  was 
present.  If  casts  were  present  (and  the  search  for  them  was  much 
aided  by  the  use  of  stains),  he  thought  rejection  necessarjr. 
Coming  to  the  practical  question,  what  amount  of  advance  m 
rating  was  safe  to  the  office  and  fair  to  the  assured,  he  referred  to 
a  report  published  by  the  Scottish  Widows'  Fund,  in  which  .3,246 
deaths  were  included."  Of  these,  2.55,  or  7.8  per  cent.,  were  due  to 
"  urinary  diseases."  Of  these,  again,  rather  more  than  one^half 
(4.3  per  cent.)  were  due  to  "  disease  of  kidneys  and  nephritis." 
He  had  compared  this  with  the  deaths  among  adult  males  in  a 
mixed  population  like  that  of  Bradford.  There,  among  o,31( 
deaths  of  males  above  15  years  of  age,  only  3.4  per  cent,  were  re- 
turned as  due  to  urinary  diseases.  Without  laying  too  much 
stress  on  this,  he  thought  it  showed  a  prima  facie  case  for  the  view 
that  the  well-to-do  who  applied  for  life  insurance  .suffered  more 
from  urinary  diseases  than  the  ordinarj-  population— mainly,  he 
thought,  because  well-to-do  people  ate  and  drank  too  much.  Re- 
cently the  Scottisli  Widows'  Fund  found  the  average  age  at  death 
of  albuminuric3  was  57  years.  Dr.  Rabagliati  therefore  proposed 
that,  where  only  a  trace  of  albumen  was  present,  without  casts 
and  with  no  other  definite  lesion,  the  life  might  be  received  as 
one  having  an  expectation  of  about  57  years.  This  would  mean 
rating  up  young  lives  moderately  in  which  albumen  was  present ; 
rating  up  lives  under  40 ;  leaving  and  rejecting  those  absolutely 
which  were  over  40  or  45, 

VII.— C.  E.  DRYSDALE,  M.D,, 

Senior  Physician  Metropolitan  Free  Hospital, 
ll  is  only  of  late  years  that  it  has  been  possible  to  come  to  any 
clear  conclusion  as  to  the  prognosis  of  albuminuria.  At  first,  after 
the  masterly  papers  of  Dr.  Bright,  written  in  1827,  and  for  many 
— very  many — years  after  that  date,  it  was,  I  think,  a  matter  of 
professional  faitli  that  there  was  almost  as  little  hope  for  a  pa- 
tient in  whom  the  presence  of  albumen  in  the  urine  had  been 
recognised  as  for  a  consumptive  patient.  But  gradually  it  was 
noticed  that  this  prognosis  was  often  quite  contrarj'  to  what  was 
ascertained  by  evtn  the  most  careless  observers,  until  latterly  it 
has  been  acknowledged  that  a  great  number  of  patients  who  have 
had  much  alouminuria  have  recovered  entirely,  and  lived  quite  as 
long  as  their  neighbours.  The  present  division  of  the  states  of 
the  kidney  which  cause  albuminuria  is  into  nephritis,  granular 
degeneration,  and  lardaceous  disease ;  and  it  may  at  once  be  re- 
marked that  when  granular  degeneration  has  been  ascertained  to 
be  present,  the  prognosis  is  very  gloomy  indeed,  for  although  by 
careful  attention  to  climate,  clothing,  and  diet  such  a  patient  may 
prolong  his  life,  he  is  likely  at  any  moment  to  be  carried  off  by 
some  of  the  numerous  complications  of  this  incurable  condition  of 
the  kidney. 

With  respect  to  the  disease  called  lardaceous  affection  of  the 
kidney,  that  is  not  quite  of  such  a  gloomy  prognosis  as  granular 
degeneration,  because  its  causation  seems  due  either  to  suppura- 
tion, which  may  be  removed  by  surgical  treatment ;  to  syphilis, 
which  may  be  successfully  attacked  by  iodide  of  potassium,  as  it 
is  in  the  later  stages  of  syphilis  that  this  affection  of  the  kidney 
most  frequently  appears  ;  or,  lastly,  to  tuberculosis,  in  which  latter 
case  the  prognosis  is  gloomy  in  the  highest  degree;  for  when  the 
disease  which  causes  the  lardaceous  affection  of  the  kidney  has 
been  cured,  there  is  no  reason  why,  in  favourable  cases,  the 
lard.iceous  material  which  has  invaded  the  kidney  and  given  rise 
to  the  albuminuria  should  not  be  dissolved  out,  and  the  organ 
restored  to  health.  My  own  observation  of  albuminuria  in  con- 
stitutional syphilis  has  shown  me  that  this  is  by  no  means  rarely 
the  case ;  and  we  may  therefore  say  that,  if  taken  in  time,  syphi- 
litic albuminuria  is  of  favourable  prognosis. 

Whether  ordinary  nephritis  is  likely  to  afford  a  favourable 
prognosis,  and  to  leave  the  kidney  as  healthy  as  before  its  super- 
veniioi,  depends  in  a  great  measure  upon  the  effect  the  con- 
gestion in  the  acute  stage  of  this  malady  has  upon  tne  connective 
tissue  which  surrounds  the  tubes.  In  speaking  of  the  jirognosis 
albuminuria,  it  mu.st  he  acknowledged  that  the  urine  is  said  to 
have  been  rendered  temporarily  albuminous  by  the  injection  of  a 
quantity  of  the  white  of  eggs  when  the  experimenter  was  fast- 
ing. But  it  may  be  said  that  clinically  all  the  cases  of  albumi- 
nuria seen  by  the  practitioner  of  medicine  are  accompanied  by 
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some  disease  of  the  kidney,  such  as  congestion,  shedding  of  the 
epithelium  of  the  tubes,  or  pouring  forth  of  fibrin  by  the  vessels 
of  the  organ. 

■With  regard  to  the  prognosis  in  cases  of  simple  nephritis, 
■when  this  resembles  bronchial  catarrh,  and  when  it  arises  from 
scarlatinal  poison,  or  from  cold,  there  is  a  natural  tendency  to 
recovery.  But  if  a  case  of  nephritis  continue  to  run  on  for  four 
or  five  months,  and  exhibits  a  constantly  recurring  series  of 
phenomena,  such  fts  the  presence  of  albumen  and  casts  in  the 
urine,  the  prognosis  becomes  alarming,  although  by  no  means 
desperate.  Long-cftntinued  hypera^mia,  such  as  that  which  causes 
albuminuria  in  pregnant  women,  may  set  up  granular  degenera- 
tion ;  indeed,  this  fatal  result  may  be  effected  in  two  or  three 
months'  time.  When  acute  albuminuria  proves  fatal  after  a  week 
or  two  of  illness,  or  after  a  month  or  more-  the  kidney  is  of  the 
kind  described  as  the  large  white  kidney.  There  are,  as  is  now 
well  known  since  Dr.  Grainger  Stewart  has  drawn  attention 
to  the  fact,  a  number  of  conditions  which  may  bring  on  a  slight 
discharge  of  albumen  in  the  urine.  Such  are  the  albuminuria 
of  fatigue  or  imperfect  nutrition ;  the  prognosis,  therefore,  of 
albuminuria  in  painters  is  usually  gloomy.  One  point  in  the 
prognosis  of  nephritis  concerns  the  way  in  which  the  disease 
is  treated.  The  nimia  dilir/entia  is  never  more  to  be  depre- 
cated than  it  is  in  this  case.  The  use  of  drastic  purgatives, 
repeated  hot-air  baths,  and  strong  diuretics  often  converts  a 
simple  ca?-e  into  a  fatal  one.  If,  on  the  contrary,  the  practitioner 
can  only  have  patience  to  let  the  patient  lie  in  a  warm  bed,  and 
supply  him  with  plenty  of  skimmed  milk  and  light  food,  a  vast 
proportion  of  the  eases  of  nephritis  will  end  in  health.  The  use 
of  cantharides,  of  blistering  in  the  loins,  of  blood-letting,  and  of 
elaterium  and  pulvis  jalapje  co.,  should  be  most  restricted,  and,  in 
the  majority  of  instances,  left  out  of  the  treatment  entirely.  Hot 
baths  and  vapour  baths  should  be  used  cautiously  when  there  are 
symptoms  of  urcemia.  As  a  rule,  the  prognosis  is  better  when  as 
little  heroic  is  attempted  as  the  desire  to  do  something  will 
admit  of. 

With  regard  to  life  assurance,  naturally  every  case  coming  be- 
fore the  medical  officer  of  a  company  must  be  carefully  studied, 
and  he  must  Judge  whether  the  patient  is  suffering  from  tem- 
porary or  permanent  disease  of  the  kidney.  In  the  latter  case 
the  prognosis  is  bad  ;  in  the  former  delay  is  advisable  before  com- 
ing to  any  definite  conclusion. 


VIII.-R.   S.\UxVDBY,  M.D.,  F.R.C.P., 

Physician  Birmingham  General  Hospital. 
Dr.  S  acndby  said  he  was  a  firm  believer  in  the  innocent  character  of 
albuminuria  in  certain  cases,  and  therefore  would  gladly  see  some 
change  in  the  present  practice  of  the  majority  of  insurance  com- 
panies, if  it  could  be  brought  about  with  due  regard  to  their  inte- 
rests. He  thought  medical  examiners  were  fullj-  justified  in  re- 
jecting all  cases  of  albuminuria  possessing  any  of  the  following 
features:  (1)  a  history  of  Brighfs  disease  in  a  parent  or  in  any 
two  near  relatives  ;  (2)  a  per.-ional  history  of  past  acute  nephritis  ; 
(.3)  a  history  of  plumbism  or  gout ;  (4)  cardiac  hypertrophy,  hard 
pulse,  and  frequent  nocturnal  micturition,  or  retinal  changes;  (5) 
where  the  age  was  over  40  years;  (U)  where  the  urine  deposited 
casts;  (7)  where  there  was  chronic  dyspepsia.  The  type  of  case 
which  he  thought  might  unquestionably  be  accepted  was  that  in 
which  the  albuminuria  disappeared  when  the  patient  resumed 
the  recumbent  position,  and  in  consequence  was  absent  from  the 
urine  passed  on  getting  out  of  bed  in  the  morning.  This  usually 
occurred  in  overgrown,  loosely-made  people,  but  they  were  in- 
surable lives.  He  thought  Dr.  Pollock,  in  his  recent  work  (Medi- 
cal Hani^hnok  of  Life  A^nurance)  went  further  than  was  prudent 
in  accepting  (see  paragraph  260)  lives  with  albuminuria  due  to  an 
antecedent  nephritis.  On  the  other  hand,  he  did  not  think  Dr. 
Fraser,  in  his  recent  memorandum  for  the  use  of  the  Standard  In- 
surance Company,  went  far  enough.  He  deprecated  very  strongly 
frequent  re-examinations  at  short  intervals;  they  were  generally 
useless,  and  consequently  disappointing  to  the  applicant.  It  was 
much  kinder  to  defer  "the  case  for  six  months  at  once.  With 
respect  to  tests,  he  was  convinced  that  nitric  acid  often  failed  to 
disclose  the  presence  of  small  quantities  of  albumen,  and  the 
superiority  of  acetic  acid  (dilute  acetic  acid  in  his  opinion  was 
the  b-ist)  for  this  purpose  bad  been  fully  admitted  liy  the  principal 
authorities  on  the  subject.  He  believed  that  other  innocuous 
forms  of  albuminuria  existed,  but  they  were  at  present  badly  de- 
fined, and  their  prognosis  at  least  unascertained.    He  should  be 


content  if  the  insurability  of  cases  of  mechanical  albuminuria  was 
admitted,  subject  to  the'limitations  suggested.  At  any  rate,  he 
felt  sure  that  it  was  a  step  that  would  not  have  to  be  retraced. 

He  had  only  referred  to  the  eligibUity  of  lives  for  acceptance  at 
ordinary  rates.  He  had  not  alluded  to  insurances  for  short  terms 
or  where  the  premiums  were  paid  up  in  a  very  limited  period  ; 
such  plans  were  adapted  to  risky  lives,  and  a  clever  medical  ex- 
aminer and  an  actuary  together  might  calculate  such  risks  with 
success.  But  it  seemed  to  him  essentially  speculative  business, 
and  a  proceeding  upon  which  it  was  impossible  to  formulate  any 
general  rules.  

IX.— W.  J.  TTSOl!?,  M.D., 

Medical  Officer  Folkestone  Hospital. 
Dh.  Tyso.v  said  that  his  remarks  referred  to  those  cases  of  albu- 
minuria described  by  Dr.  Pavy  in  his  paper  under  the  head  of 
"persistent  albuminuria,"  in  which  the  albumen  was  demon- 
strable by  heat  and  nitric  acid.  The  great  popular  knowledge  of 
the  presence  of  albumen  was  causing  a  needless  amount  of 
anxiety,  and  this  knowledge  seriously  affected  the  minds  of  many 
patients.  Two  cases  were  quoted,  one  in  which  the  patient  was 
constantly  testing  his  own  urine  by  nitric  acid,  and  became  almost 
melancholic,  and  the  other  in  which  the  man  was  mentally  much 
disturbed  by  his  albuminuric  knowledge.  Both  the  above  showed 
DO  other  symptoms  of  kidney  disease.  The  first  case  is 
now  quite  well,  but  the  second  cannot  be  so  pronounced  at 
present  aa  sufficient  time  has  not  elapsed.  Another  point 
referred  to  was  the  small  number  of  deaths  that  occurred 
from  Bright's  disease  when  compared  with  the  compara- 
tively large  number  of  cases  of  albuminuria  met  with  in  practice. 
This  appears  to  support  the  view,  at  any  rate  indirectly,  that  a 
large  number  of  cases  of  the  above  recover.  Again,  there  is  the  good 
health  which  cases  under  consideration  enjoy  whilst  the  albu- 
men is  still  present.  Lastly,  the  speaker  referred  to  the  sugges- 
tions which  he  had  made  to  the  Collective  Investigation  Com- 
mittee to  take  up  the  subjects  of  prognosis  in  cases  of  valvular 
disease  of  the  heart,  and  also  to  the  one  of  prognosis  in  albumen. 
The  former  had  been  carried  out  successfully,  and  a  more  correct 
view  was  now  taken  of  such  cases ;  the  latter  remains  to  be  done. 
This  can  be  best  carried  out  by  those  who  have  watched  cases 
carefully  for  years,  and  premature  recording  of  albuminuric  cases 
as  cured  is  to  be  deprecated. 

X.— ALEX.  HAIG,  M.D., 

Physictan  Eoyal  Hospital  for  Women  and  Children,  Waterloo  P.oad. 
The  temporary  albuminuria  of  Jlr.  Weston  was  accompanied  by 
pulse  tension,  which  was  not  high  but  was  relatively  higher  than 
durin''  all  the  rest  of  his  exertions,  when  albumen  was  absent, 
as  shown  in  Dr.  Mahomed's  paper  on  the  water  of  Mr.  Weston  as 
well  as  in  pulse  traces  made  by  Dr.  Mahomed  at  the  time,  and  now 
in  the  possession  of  the  speaker. 

XI._W.  P.  HERRINGHAM,  M.D., 

Physician  West  London  Hospital. 
De.  HEBEiNGHAii  mentioned  that  he  knew  a  case  of  a  man,  now 
40  years  of  age,  who,  when  a  boy,  had  several  attacks  of  bleeding 
from  the  kidney,  probably  paroxysmal  hasmaturia,  and  for  several 
years  thereafter  albumen.  He  was  now,  and  had  been  for  many 
years,  perfectly  free  from  this.  He  also  referred  to  another  case 
of  a  young  man  who  three  years  ago  suffered  with  paroxysmal 
ha?maturia,  and  who  at  the  present  time  had  albuminuria  on  over- 
exertion. A  third  case  was  that  of  a  man  of  60,  who,  after  a 
mountain  walk,  had  an  attack  of  paroxysmal  ha;maturia,  and 
who  now  had  no  albuminuria,  and  was  in  good  health.  The  first 
case  showed  the  possibility  of  recovery  from  albuminuria  after 
paroxysmal  haematuria  ;  the  second  presented  the  same  condition 
before  recovery,  and  the  third  exemplified  the  connection  between 
the  albuminuria  of  over-exertion  and  paroxysmal  hematuria. 

XII.-GEORGE  HARLET,  M.D.,  F.R.S.,  F.R.C.P, 

Late  Physician  University  College  Hospital. 

Db.  George  Habley  said  that  a  quarter  of  a  century's  experi- 
ence in  the  treatment  of  the  various  kinds  of  albuminuria  had 
taught  him  that  the  specific  gravity  of  the  urine  was  a  far  more 
reliable  guide  to  prognosis  than  either  the  quantity  of  the  albu- 
men or  of  tube  casts.  Although  the  presence  of  albumen  in 
the  urine  was  always  to  be  regarded  as  a  pathological  sign, 
and   one  never  to  be   disregarded,  it  was  not   the  loss  of  the 
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albumen  whiph  caused  the  death  of  the  patients  in  Bright's 
disease,  but  the  retention  in  the  blood  of  the  excremeutitious 
urinarj'  salts,  the  urea,  uric  acid,  oxalic  acid,  etc.  This  reten- 
tion of  salts  only  arose  when  there  Tvas  an  actual  disorgani- 
sation of  the  excretory  tissues  of  the  kidneys.  Consequently, 
the  albumen  found  in  the  urine  in  cases  of  hepatic,  cardiac,  cere- 
bral, and  pulmonary  albuminuria — from  being  unassociated  with 
renal  structural  dfrangempnts — did  not  cause  the  twenty-four 
hours'  urine  as  a  rule  to  fall  below  1015  of  specific  gravity,  and 
could  thus  be  distinguished — other  things  being  equal— from  the 
incurable  albuminurias  of  Bright's  disease,  which  from  their  being 
accompanied  with  a  retention  of  the  urinary  salts,  invariably  had 
a  much  lower  specific  gravity. 

JIII.— J.  E.  EDDISON,  M.D.,  F.R.C.P., 

Senior  Physician,  Leeds  Infirmary. 
Dr.  Eddison  drew  attention  to  the  necessity  of  remembering 
that  albumen  in  the  urine  is  a  danger  signal,  and  that  the  mere 
excretion  of  albumen,  although  pathological,  is  not  in  itself  the 
cause  of  fatal  results,  the  real  danger  being  the  want  of  due  ex- 
cretion of  the  waste  products— urea  and  others.  He  expressed  the 
opinion  that  every  case  referred  for  report  as  to  insurance,  that 
showed  albumen  in  the  urine  by  ordinary  tests,  should  certainly 
either  be  refused  or  postponed  for  later  examination  for  six  months 
or  a  year,  and  then  rejected  if  the  presence  of  albumen  persisted, 
no  matter  how  apparently  otherwise  healthy  the  person  examined 
might  be.  He  objected  to  the  use  of  the  word  "  functional  "in  such 
a  connection,  if  used  as  implying  the  absence  of  any  pathological 
change.  A  person  in  whose  urine  albumen  appears  cannot  be 
assumed  to  be  free  from  some  pathological  change,  whether  we 
can  detect  what  the  change  is  or  not. 


XIV.— J.  BARE,  M.D., 

Physician,  Northern  Hospital,  Liverpool. 
Dn.  Babb  said  that  it  frequently  appeared  to  him  that  too  much 
attention  was  directed  to  albumen  in  the  urine,  to  the  neglect  of 
the  ether  constituents.  For  his  own  part  he  attributed  as  much 
importance  to  the  excretion  of  urea.  A  case  of  granular  kidney, 
with  no  albuminuria,  was  much  more  serious  than  a  case  of  func- 
tional albuminuria  with  a  fair  proportion  of  albumen  and  a  proper 
amount  of  urea.  He  held  that  when  there  was  albumen  in  the 
urine  the  patient  was  not  in  perfect  health,  and  consequently 
should  not  be  accepted  by  a  life  assurance  company  until  the 
albumen  disappeared  and  the  causes  of  it  were  remedied.  The 
question  was  not  merely  the  presence  of  albumen,  but  the  cause 
of  its  appearance.  The  albuminuria  is  due  to  mechanical  causes, 
arising  from  excessive  pressure  in  the  Malpighian  corpuscles.  The 
amount  of  urine  depends  on  the  velocity  of  the  blood  or  total 
amount  traversing  the  kidneys  in  a  given  time,  while  the  amount 
of  albumen  depends  more  on  the  amount  of  pressure  or  quantity 
of  blood  in  the  kidneys  at  any  one  time.  In  cases  of  functional 
albuminuria  it  was  the  circulation  rather  than  the  kidneys  which 
was  at  fault.  In  these  cases  there  was  a  weak  propulsive  power 
of  the  heart  and  deficient  vascular  tone,  the  velocity  of  the  blood 
was  diminished,  and  its  static  condition  increased.  The  less  the 
velocity  and  the  greater  the  static  condition  of  the  blood  tlie 
■f'reater  would  Ije  the  amount  of  albumen.  The  question  of  func- 
.foual  albuminuria  was  largely  one  of  physics,  and  as  such  should 
I'e  studied  and  treated. 

XV.— T.  CHURTON,  M.D.,  F.R.C.P., 

Physician,  Leeds  General  Infirmary. 
Dn.  Chuhton  said  that  probably  the  albumen  in  nephritis  and 
ordinary  albuminuria  came  from  the  Malpighinu  capillaries,  in 
consequence  of  molecular  or  so-called  functional  changes  in  the 
endothelium  covering  them  ;  whereas  when  the  tubular  epithelium 
was  diseased,  casts  or  globulin  or  both  were  found. 

Db.  Paw,  in  replying  to  the  whole  discussion,  defended  the  use 
of  the  term  functional  albuminuria,  on  the  ground  of  its  general 
convenience. 


„  The  Islington  Vestry  have  decided  to  adopt  the  Public  Baths 
and  Washhousee  Act.  It  is  intended  to  borrow  £.50.000,  in  order 
to  erect  three  separate  bathing  and  washing  establishments  in  this 
parish,  which,  with  over  300,000  inhabitants,  is  the  most  populous 
in  the  United  Kingdom. 


FIFTY-SEVENTH  ANmTAL  MEETING 

OF  THE 

BRITISH    MEDICAL    ASSOCIATION. 

Held  in  LEEDS,  August  13th,  14th,  15ih,  ajid  IGth,  ISS'J. 

Thied  General  Meeting  of  Members:    Thursday, 

August  15th,  1889. 

Mr.  C.  G.  Wheblhouse,  President,  in  the  Chair. 

The  third  general  meeting  was  held  in  the  Coliseum  on  Thursday, 

August  1.5th. 

The  Parliamentary  Bills  Committee  and  Medical  Officers  of 
Health. — The  Pee.siiient  said  he  had  been  desired  to  inform  the 
members  of  a  resolution  passed  in  the  Public  Medicine  Section, 
and  to  ask  their  sanction  to  the  same  :  "  August  14th,  1889.  Re- 
solved that  the  best  thanks  of  this  meeting  be  tendered  to  the 
Parliamentarj'  Bills  Committee  for  their  action  in  reference  to  the 
appointment  of  medical  olficers  of  health  ;  that  the  Committee  be 
requested  to  continue  their  labours  in  the  matter,  and  that  in  the 
English  Local  Government  Act  a  clause  should  be  inserted  pro- 
viding that  no  medical  officer  of  health  should  be  dismissed  from 
office  without  the  consent  of  the  Local  Government  Board ;  and 
aUo  that  in  regard  to  the  appointment  of  any  such  officer  the 
word  '  shall '  should  be  substituted  for  '  may  '  in  the  English  Local 
Government  Act."  He  would  ask  those  members  who  desired  to 
support  the  Public  Health  Section  in  passing  that  resolution  to 
signify  their  approval. 

The  resolution  was  then  put  to  the  meeting,  and  unanimously 
adopted. 

Address  in  Sur(jert/. — The  Address  in  Surgery  was  then  de- 
livered by  Mr.T.  P.  T'eale,  F.R.S.,  M.B.,  F.R.C.S.  It  was  published 
in  the  Journal  of  August  17th,  p.  362. 

Dr.  W.  Macewen  (Glasgow)  said  he  rose  with  some  diffidence 
to  propose  the  resolution  which  he  held  in  his  hand,  fearing  that 
he  could  not  do  it  justice.  He  had  learned  a  great  deal  and  heard 
and  seen  a  great  deal  of  surgery  since  coming  to  Leeds.  First  of 
all  they  had  an  admirable  address  from  Mr.  Jessop  at  the  opening 
of  the  Surgical  Section,  and  secondly,  in  the  afternoon,  tney  saw  a 
series  of  surgical  cases  which  any  hospital  in  the  world  might  be 
proud  of  ;  and  now  they  had  heard  a  very  brilliant  address  from 
Mr.  Teale — brilliant  in  its  thought  and  in  the  very  careful  manner 
in  which  the  various  points  had  been  put  forward.  Mr.  Teale's 
progenitors  were  known  throughoxit  the  surgical  world  as  having 
contributed  greatly  to  science.  Mr.  Teale's  own  accomplishments 
did  not  rest  at  surgery,  even  including  the  most  delicate  opera- 
tions upon  the  eye,  but  he  had  also  devoted  a  considerable  amount 
of  time  to  sanitary  matters,  and  had  made  himself  an  authority 
on  the  economy  of  coal.  He  moved :  "  That  this  meeting  gives 
its  cordial  thanks  to  Mr.  Pridgia  Teale  for  his  very  able  Address 
in  Surgery." 

Dr.  Mitchell  Baxks  seconded  the  motion.  He  did  not  pur- 
pose saying  anything  about  the  admirable  address  which  Mr. 
Teale  had  given  them.  He  expected  and  knew  that  they  would 
get  an  admirable  address.  With  the  permission  of  the  meeting, 
aad  on  their  behalf,  he  wished  to  express  to  Mr.  Teale,  in  addition 
to  their  thanks  for  liis  lecture,  the  sentiments  of  respect  and  ad- 
miration with  which  they  regarded  him  as  the  type  of  all  tliat 
was  best  in  British  provincial  surgery.  It  was  given  to  a  great 
many  to  excel  in  one  department  of  the  profession,  but  to  excel 
as  an  operating  surgeon,  to  take  rank  am^ng  the  ablest  of  their 
oculists,  and  to  be  a  foremost  pioneer  in  sanitary  science  in  this 
country  was  given  to  very  few.  He  would  siiy  further  that  no 
one  who  was  a  friend  of  Mr.  Teale's  could  help  loving  him  for  that 
kindliness  of  heart  and  that  unselfishness  of  disposition  which 
■characterised  him.  After  the  unrivalled  display  of  surgical  cases 
demonstrated  in  the  Infirmarj"  on  the  previous  day,  he  knew  that 
Mr.  Teale's  one  thought  was  that  of  unqualified  delight  and 
pleasure  at  the  success  of  his  colleagues,  and  that  the  great  tra- 
ditions of  the  Teales  and  the  Heys  and  the  Xunneleys  would  be 
grandly  maintnined  by  those  into  whose  hands  at  that  day  and  in 
that  city  had  fallen  the  practice  and  teaching  of  siu'gery. 

The  resolution  was  curried  by  acclamation. 

Mr.  Tbale  said  he  felt  very  grateful  to  the  members  for  this 
hearty  vote  of  thanks,  and  also  to  the  mover  and  .■-econder  for  the 
extremely  kind  way  in  which  they  brought  it  forward. 

The  Management  of  Medical  Charities. — The  President  read 
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the  following  notice  of  motion  by  Dr.  Eentoul,  to  be  brought  up 
at  the  next  general  meeting: 

That  this  meeting  of  the  British  Medical  Association  views  witli  great 
pleasure  the  action  ot  the  Cliarity  Organisation  Society  of  London  in  presenting 
a  petition  to  the  Hou?e  of  Lords  praying  for  an  inquiry  into  the  management 
of  the  metropolitan  medical  charities,  and  earnestly  hopes  that  the  scope  of  tlie 
inquiry  will  he  extended  so  as  to  include  provincial  hospitals  and  dispensaries, 
with  the  view  of  obtaining  as  complete  information  as  is  possible  upon  this 
important  subject ;  that  a  copy  of  this  resolution  be  forwarded  to  the  Lord  Pre- 
sident of  the  Privy  Council,  and  that  he  be  requested  to  receive  a  deputation  ; 
that  the  Council  be  requested  to  appoint  a  special  committee  to  deal  with  the 
question,  and  request  the  Charity  Organisation  Society  of  England  to  form  a 
similar  committee  to  act  in  conjunction  with  it. 

The  meeting  then  adjourned. 


Fourth  General  Meeting. 

Fbiday,  Auglst  16th. 

Mr.  C.  G.  Wheelhouse,  President,  in  the  Chair. 

Address  in  Psychology. — The  Address  in  Psychology  was 
delivered  by  Sir  James  Ceichton  Browne.  It  is  published  in 
t\i\^  day's  Journal,  p.  399. 

Dr.  Needham.  in  proposing  the  thanks  of  the  Association  to  Sir 
.James  Crichton  Browne  for  his  very  able  address,  said  he  should 
have  had  considerable  misgivings  in  undertaking  the  duty  if  he 
had  not  known  that  from  J?ir  J.  Crichton  Browne  they  would  have 
an  address  the  "  good  wine  '  of  which  would  "  need  no  bush  "  of 
feeble  words  from  him.  and  the  applause  during  the  delivery  of 
the  address  had  justified  his  conviction.  When  the  unusual 
cour.se  was  taken  of  having  an  address  in  psychology,  all  who 
were  engaged  in  the  treatment  of  mental  disease  must  have  felt 
that  it  was  a  great  compliment  to  their  speciality,  and  for  several 
yy  reasons.  In  the  first  place,  it  brought  them  into  a  closer  relation 
to  general  medicine,  which  was  exceedingly  desirable  ;  in  the  next 
place,  it  showed  that  medical  psychology  had  attained  a  position 
which  entitled  it  to  be  placed  very  much  on  the  same  platform 
with  general  medicine,  that  was  to  say,  that  it  had  attained  more 
or  less  a  scientific  character.  It  was  also  quite  fitting  that  if  an 
address  of  that  kind  was  to  be  given.  Sir  James  Crichton  Browne 
should  be  selected  for  the  purpose,  because  they  remembered 
what  an  enormous  work  he  had  done  whilst  at  the  West  Hiding 
Asylum  in  Yorkshire  for  psychological  medicine,  and  how  great 
his  influence  had  been  upon  the  treatment  of  mental  disease,  not 
only  in  this  but  in  other  countries.  For  these  reasons  he  had  a 
peculiar  pleasure  in  proposingtheir  thanks  to  Sir  J.Crichton  Browne. 
They  expected  a  great  treat,  and  they  had  had  an  address  which 
had  been  of  the  most  brilliant  kind,  full  of  thought,  highly  philo- 
sophical, and,  above  all,  mo.st  suggestive. 

Dr.  R.  Atkins,  in  seconding  the  vote,  said  fortunately  it  re- 
quired but  few  words  to  recommend  this  resolution.  He  was 
sure  that  they  all  most  anxiously  desired  to  afford  Sir  James 
Crichton  Browne  their  unqualified  admiration  for  the  splendid 
address  to  which  they  had  just  listened.  They  who  were  engaged 
.-in  the  practice  of  medical  psychology  were  proud  of  Sir  James. 
He  was  a  man  who  by  his  exertions  had  won  for  himself  a  fore- 
most place  among  great  workers  and  thinkers  of  the  day.  The 
address  had  been  brilliant  in  every  sen.se ;  it  was  hard  to  say 
whether  they  had  been  more  interested  by  its  reasoning  or 
charmed  by  the  brilliancy  and  power  of  its  words.  It  was  worthy 
of  the  author  and  of  the  great  Association  before  which  it  had 
been  delivered. 

The  resolution  was  carried  by  acclamation. 

Sir  James  Crichton  Browne  said  he  wished  to  thank  them 
mostly  sincerely  for  the  most  patient  hearing  that  had  been 
granted  to  a  rather  long  address,  and  for  the  vote  of  thanks 
which  had  been  accorded  to  him,  proposed,  as  it  had  been,  in  such 
kind  and  cordial  terms. 

Managtment  of  Meiiical  Charities. — Dr.  Rentoul,  in  bringing 
forward  the  motion  of  which  he  had  given  notice,  said  that  he 
should  not  s.i}*  anything  in  its  support,  but  would  simply  read 
the  resolution— "that  this  general  meeting  of  the  British  Medical 
Association  views  with  great  pleasure  the  action  of  the  Charity 
Organisation  Society  of  London,  in  presenting  a  petition  to  the 
House  of  Lords  praying  for  an  inquiry  into  the  management  of 
the  Metropolitan  Medical  Charities,  and  e.irnestly  hopes  that  the 
scope  of  the  inquiry  will  be  extended  so  as  to  include  the  provin- 
cial hospitals  and  dispensaries,  and  thereby  obtain  as  complete  in- 
formation as  is  possible  upon  this  important  subject.  That  a  copy 
of  this  resolution  be  forwarded  to  the  Lord  President  of  the  Privy 
Council ;  that  he  be  requested  to  receive  a  deputation  thereon ; 
and  that  the  Council  be  requested  to  appoint  a  special  Committee 


to  deal  with  this  question,  and  to  request  the  Charity  Organisa- 
tion Society  of  England  to  form  a  similar  Committee  to  act  in 
conjunction  with  it." 

Mr.  Ebne.st  Hart,  in  seconding  the  resolution,  said  he  did  so 
on  three  accounts.  First,  because  he  believed  it  to  be  in  entire 
accordance  with  all  the  traditions  of  the  Association  and  with 
the  course  which  had  been  pursued  on  similar  occasions  in  dealing 
with  precisely  similar  questions  ;  secondly,  because  he  believed  it 
would  be  an  efficient  course ;  and,  thirdly,  because  it  would  be 
the  most  expedient  course.  A  precise  precedent  in  point  was 
when  the  Association  had  to  deal  with  the  great  question  of  sani- 
tary organisation  when  it  had,  as  in  the  present  case,  to  elucidate  a 
great  body  of  opinion,  and  to  endeavour  to  organise  conflicting 
opinions,  and  out  of  those  opinions  and  out  of  the  conflict  of  those 
opinions  to  obtain  a  good  working  scheme  Precisely  as  in  that 
case  they  had  here  also  to  deal  with  a  question  which  concerned 
not  only  medical  men — and,  from  one  point  of  view,  not  even 
chiefly  medical  men — but  which  concerned  the  whole  of  the  pub- 
lic, and  especially  hospital  managers.  Therefore,  as  in  the  case  of 
organising  a  Sanitary  Association,  it  was  necessary  here  also 
practically  to  ascertain  what  were  the  views  of  the  hospital 
managers,  and  especially  of  that  great  body  of  hospital  managers 
whom  they  knew  to  be  in  accordance  with  themselves  in  desiring 
to  put  an  end  to  these  abuses,  in  obtaining  their  help,  and  in 
ascertaining  how  far  they  would  go  in  helping  them,  and  how 
many  of  their  remedies  they  would  adopt.  When  they  got  a 
consensus  of  opinion  amongst  themselves,  and  could  ascertain 
how  far  the  hospital  managers  and  the  more  enlightened  sections 
of  the  public  would  go,  then  they  would  be  prepared  to  recom- 
mend, and  endeavour  to  carry  out  practically,  a  thorough  scheme. 
In  the  meantime  they  must  remember  that  this  question  had  been 
before  the  profession  for  thirty  years.  Endless  committees  had 
been  formed,  resolutions  had  been  adopted,  schemes  had  been 
recommended,  and  nothing  had  come  of  it ;  and  unless  now  they 
adopted  a  thoroughly  practical  course,  the  result  also  was  not 
likely  to  be  promising.  He  believed  the  course  recommended 
in  the  resolution  was  thoroughly  practical,  but  would  suggest 
that  the  members  of  the  Association  and  the  Branches  should 
consider  that  it  was  at  least  as  much  their  question  as  it  was 
the  question  of  the  Council  or  any  of  its  committees.  The  com- 
mittees could  only  bring  into  effect  working  resolutions  which 
would  have  the  support  of  the  whole  profession.  It  was  the 
Branches  themselves  and  the  members  of  the  Branches  to  whom 
they  would  look  to  thresh  out  this  question.  Mere  resolutions 
would  be  of  little  use ;  they  must  have  opinions  and  facts  in  favour 
of  those  resolutions,  the  arguments  on  which  they  were  based, 
and  the  means  by  which  it  was  proposed  to  meet  the  difficulties  in 
carrying  them  out.  He  wished  to  add,  as  editor  of  the  Journal, 
that  it  would  be  exceedingly  glad  to  throw  open  its  columns,  as 
fully  as  other  interests  would  allow,  to  the  reports  of  the  discus- 
sions of  these  resolutions  in  the  Branches,  and  if  any  dijBiculty 
was  felt  in  the  Branches  in  obtaining  such  reports,  the  Journal 
itself  would  be  happy  to  aid  in  the  general  interests  of  the  pro- 
fession and  the  Association  in  the  special  reporting  of  the  meet- 
ings at  which  these  resolutions  were  discussed. 

Mr.  Arthur  Jackson,  as  Secretary  of  the  Yorkshire  Branch, 
stated  that  he  had  sent  a  circular  to  the  hospitals  in  Yorkshire 
asking  the  managers  to  consider  this  question.  They  had  not  had 
a  meeting  of  the  Branch  since  to  consider  the  replies. 

Surgeon-Major  Ince  supported  the  resolution,  which  was  then 
put  and  unanimously  agreed  to. 

Re.iolutions  Passed  by  the  Public  Health  Section.~MT.  Fowke 
said  he  had  to  report  the  following  resolutions  passed  by  the 
Public  Health  Section  : — 

Resolved— That  this  meeting  of  the  Public  Health  Section  of  the  British 
Medical  Association  recommends  that  all  keepers  of  hotels,  hydropathic  esta- 
blishments, and  boarding  houses  in  a  town  (or  other  convenient  district), 
should  tnrm  themselves  into  an  association  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  Association  should  have  for  its  principal  objects— (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  corsistent  with 
safety)  of  alt  members  of  an  infected  family.  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  party  has 
recently  been  suffering  from  any  inf»^ctious  disease,  or  to  his  cr  her  knowledge 
exposed  to  infection.  (3)  The  establishment  of  a  Register  of  Hoi,=ls  certified  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  Sanitary  Authority,  should  be  renewed  annually,  after  inspection,  and 
that  tliey  should  be  exposed  in  a  prominent  position  in  eveiy  hotel,  etc. 
The  Section  also  recommends  such  a  combination  of  hotel  keepers,  etc..  that 
in  towns  where  no  sufficient  provision  for  such  purposes  exists,  they  should 
themselves  provide,  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infect.ious  or  doutrtfnl  cases. 
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Ths  PnBsiDEN'T  said  he  thought  that  the  best  course  would  be 
to  refer  the  matter  to  the  Parliamentary  Bills  Committee. 

Dr.  LiTTLBjOHN   moved   that  it  be  so  referred,  and  that  the 
rarliamentary  Bills  Committee  have  full  power  to  deal  with  it. 
Dr.  Allfhey  seconded  the  motion,  which  was  agreed  to. 
Jicsolutions  of  T/in»ks.—The  President   said   they  had   now 
come  to  a  very"  ])leasant  part  of  their  duty,  and  one  which  they 
would  not  like  to  omit.     They  had  been  entertained  in  the  most 
handsome  manner  by  everybody  in  the  borough,  from  the  mayor 
downwards  to  the  humblest  citizen  :  it  was  therefore  their  neces- 
sary duty  to  return  thanks  to  those  who  had  been  so  kind  to 
the'm.     He  then  proposed  the  following  resolutions,  which  were 
carried  by  acclamation : — 
"  That  the  very  warm  thanks  of  the  Association  he  given  : 
"To  the  Worshipful  the  Mayor  and  the  Mayoress  for  their  great 
hospitality  in  giving  a  reception  and  ball  in  the  Town  Hall  in 
honour  of  the  Association." 

"  To  the  Right  Reverend  the  Lord  Bishop  of  Ripon  for  his  sermon, 
delivered  in  the  Parish  Church  to  the  members  of  the  Asso- 
ciation."' 

"  To  the  President,  the  Most  Honourable  the  Marquess  of  Ripon, 
and  the  Council  of  the  Yorkshire  College,  the  Right  Honourable  the 
Earl  of  Harewood,  and  to  the  3rd  Volunteer  Battalion  of  the  West 
Yorkshire  Regiment,  for  their  hospitable  receptions." 

"  To  the  Lord  Bishop  of  Ripon,  Sir  James  Kitson,  and  Mr.  T.  R. 
Jessop,  for  very  enjoyable  garden  parties." 

"  To  the  Vicar  of  Adel  and  Professor  Ransome  for  their  kind  ser- 
vices to  members  visiting  Adel  Church  and  Kirkstall  Abbey,  and 
to  those  gentlemen  who  have  kindly  thrown  open  their  interesting 
manufactories  to  members  of  the  Association,  who  warmly  appre- 
ciate their  attentions.  To  Messrs.  Pawson  and  Sons,  Greenwood 
and  Batle}',  Eyres  and  Co.,  Mr.  Sampson  Fox,  Messrs.  Taylors,  Di. 
Coleman,  and  Mr.  P.  A.  Steedman,  Messrs.  Lawson  and  Co., 
and  Messrs.  Manning  and  Wardle,  for  their  hospitality  to  members 
visiting  their  manufactories." 

"  To  the  President  and  Local  Executive  Committee  and  the 
members  of  the  various  Subcommittees  for  their  work  in  organis- 
ing the  meeting,  and  for  a  brilliant  conversazione  in  the  Municipal 
Art  Gallery." 

"  To  Colonel  North  for  the  loan  of  his  splendid  collection  of 
pictures  at  the  conversazione  in  the  Art  Gallery. 

"  To  those  ladies  who  have  so  kindly  and  eificiently  carried  out 
the  arrangements  for  the  comfort  of  the  ladies  attending  during 
the  meeting." 

"To  Mr.  Charles  ,1.  Wright,  Dr.  C.  M.  Chadwick,  Mr.  Herbert 
Rowe,  Hon.  Secretaries,  and  to  Mr.  William  Hull,  the  Hon. 
Treasurer,  for  their  arduous  labours,  which  have  carried  the  meet- 
ing to  so  successful  a  conclusion." 

"  To  the  Conservative  and  Liberal  Clubs  for  throwing  open  their 
bouses  to  members,  and  to  the  Committees  of  the  Royal  Exchange 
Reading  room  and  the  Young  Men's  Christian  Association." 

"  To  the  Profession  of  York,  Hull,  Bradford,  Scarborough, Ilkley, 
Harrogate,  and  to  the  Most  Honourable  the  Marquess  of  Ripon.  Mr. 
Ayscough  Fawkes,  Mr.  Alderman  Woodhouse,  Mr.  George  Metcalf, 
Mr,  Alderson  Smith,  Mr.  Woodall.  and  to  those  who  have  assisted 
in  the  excursions  to  these  places. ' 

Dr.  Ward  Cousixs  wished  to  be  allowed  to  propose  the  final 
re.'-olution,  which  he  was  sure  would  be  received  with  acclamation. 
It  was  that  their  thanks  be  given  to  the  President  for  so  ably  pre- 
siding over  the  ftfty-seventh  annual  meeting,  and  for  his  continued 
exertions  in  the  interests  of  their  great  Association. 
The  resolution  was  carried  by  acclamation. 
The  Peesioent  briefly  returned  thanks. 

The  Annual  Dinner. 

The  annual  dinner  of  the  members  of  the  Association  took  place 
on  Thur.=day  evening,  in  the  Town  Hall.  The  chair  was  occupied 
by  Mr.  C.  G.  WnEELHOusE,  Pre.sident. 

On  the  removal  of  the  cloth,  the  President  gave  "  The  Queen," 
which  was  drunk  with  enthusiasm. 

The  Prksident  next  proposed  "The  Prince  and  Princess  of 
Wales  and  the  rest  of  the  Royal  Family."  In  doing  .«o  he  said 
that  80  greatly  was  the  country  indebted  to  the  Prince  and 
I'rincess  of  Wales  and  the  rest  of  the  Royal  Family  for  the  work 
that  they  did  on  all  hands  and  on  all  good  occasions,  that  if  he 
were  to  fail  to  say  something  lie  should  clearly  be  wanting  in  his 
duty.  Happy  was  the  country  which  was  ruled  over  by  a  Queen 
who  lived  in  their  hearts  as  Her  Gracious  Majesty  did  ;  and,  if  it 
were  possible,  happier  etill  was  the  country  in  which  the  Prince 


and  Princess  of  Wales,  following  the  example  of  Her  Majesty, 
were  doing  all  they  could  to  keep  up  the  great  traditions  that  she 
had  instituted,  and  were  apparently  determined  that  those  tradi- 
tions should  be  carried  out.  When  they  remembered  how  ready 
the  Prince  of  Wales  was  on  all  occasions  to  help  every  good  cause, 
and  above  all  every  good  cause  connected  with  medicine,  he 
maintained  they  would  be  ungrateful  if  they  did  not  drink  to  his 
health  and  to  the  health  of  those  near  and  dear  to  him.  (Applause.) 
That  the  Prince  of  Wales  had  a  loving  affection  for  the  medical 
profession  he  knew,  for  on  one  occasion  when  he  did  them  the 
great  grace  and  honour  of  dining  with  the  Council  of  the  Ptoyal 
College  of  Surgeons,  in  a  few  graceful  words  he  told  them  with 
his  own  lips  that  there  was  little  he  would  not  do  that  it  was 
possible  for  him  to  do  in  honour  of  the  medical  profession. 
(Applause.) 

Mr.  Benson  TowiTT,  in  proposing  "  The  Clergy,"  said  that  the 
toast  needed  no  commendation  from  him  in  such  an  assembly  as 
that.  They  had  all  heard  lately,  in  magnificent  language,  of  the 
close  union  which  existed  to  some  extent,  and  should  exist  to  an 
even  greater  extent,  between  the  clerical  and  the  medical  pro- 
fessions. They  had  heard  how  divinity  and  medicine  marched 
hand-in-liand  in  indissoluble  alliance  to  perform  works  of  com- 
passion and  charity.  With  those  noble  words  which  man}'  of 
them  heard  in  the  Leeds  Parish  Church  a  few  days  before  still 
ringing  in  their  ears,  with  those  lofty  sentiments  still  finding 
echo  in  their  hearts,  he  knew  that  that  night  they  would  feel 
peculiar  pleasure  in  accepting  the  toast,  and  would  drink  it  with 
unwonted  cordiality,  because  he  coupled  with  it  the  name  of  an 
eloquent  orator,  of  a  large-hearted,  broad-minded  prelate,  who 
was  always  heartily  welcomed  in  any  assembly  in  Leeds — the 
Bishop  of  Ripon.     (.Kpplause.) 

The  Lord  Bishop  of  Ripon,  on  rising  to  respond,  was  greeted 
with  loud  applause,  lie  said  it  was  a  very  congenial  task  for 
him  to  be  allowed  to  return  thanks  for  the  clergy.  In  one  sense 
they  were  all,  he  supposed,  in  the  position  of  laymen.  He  felt,  in 
speaking  in  their  midst,  that  he  might  claim  the  privilege  at 
least  of  being  a  layman  towards  the  medical  profession;  and,  if  he 
might  for  a  moment  claim  in  another  spirit  to  be  a  Inyman,  he 
would  venture  to  open  his  mind  to  them,  and  to  make  them  par- 
ticipators of  some  of  those  secret  regrets  which  were  so  constantly 
present  in  the  mind  of  men  when  the}-  looked  at  life  and  be- 
came conscious  that  every  occasion  and  every  occupation  had  its 
limitations.  Sometimes  one  felt  the  regret  which  he  supposed 
ministers  of  religion  must  feel  when  exposed  to  the  sarcasm  which 
he  thought  was  almost  going  to  be  suggested  in  the  music  con- 
nected with  that  toast — namely,  that  they  were  disposed  to 
wander  in  the  sanctuary,  and  to  be  dreamily  "Onward  Roaming." 
Whatever  measure  of  regret  he  might  have  in  feeling  how  de- 
served at  times  such  a  sarcasm  might  be,  he  was  consoled  to 
think  that  sarcasm  had  perhaps  other  objects  of  attack,  and  that 
even  their  eminent  profession  was  not  altogether  free  from  the 
.shafts  of  hostility  ;  for,  if  the  clergy  might  roam  or  dream,  me- 
dical men  sometimes — only  sometimes — were  obliged  "  to  put 
orugs  of  which  they  knew  little  into  bodies  of  which  they  knew 
less."  (Laughter.) "  He  felt  that  they  had  also  in  the  midst  of  the 
circumstancei  surrounding  their  life,  not  only  in  the  present  day, 
but  in  the  days  that  were  past,  some  cause  of  regret  on  another 
score.  They,  at  least,  were  sometimes  twitted  with  this,  that  it 
was  very  difficult  for  them  to  find  mutual  agreement,  and  that 
their  standpoints  were  so  various  that  the  public  were  perplexed  ; 
but  he  consoled  himself  with  the  reflection  that,  after  all,  the 
gift  of  infallibility  had  sometimes  been  claimed  even  by  the  medical 
profession,  and  that,  though  the  clergy  might  be  accused  of  dogma- 
tism on  questions  concerning  which  there  might  be  a  legiti- 
mate variety  of  opinion,  it  was  the  Royal  College  of  Physicians 
which  expelled  Dr.  Caius  for  impugning  the  infallibility  of  Galen. 
Whilst  speaking  in  that  way  he  might  be  allowed  to  say  also  that 
there  were  twopoints,  one  on  which  he  could  give  the  members 
of  the  medical  profession  his  unqualified  en^■y,  and  the  other  on 
which  he  felt  that  they  and  all  of  the  ministers  of  religion  alike 
could  claim  a  common  ground.  He  gave  them  his  unqualified 
envy  because  he  thought  that  the  medical  profession  was  capable 
of  infusing  tlint  temperament  which  it  was  hard  probably  for 
other  occupations  fitly  to  appropriate  to  themselves— he  referred 
to  the  temperament  of  scientific  preoccupation.  They  at  least 
need  not  fear  the  chnnges  and  the  chances  of  the  various  kinds 
which  afllicted  the  political  or  the  social  world ;  they  at  least 
could  pursue  their  profession  with  the  unalloyed  satisfaction  of 
knowing  that  whatever  happened  their  occupation  was  ready,  and 
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that  a  steady  scientific  pre-occupation  was  one  of  the  chief  merits 
of  their  calling.  They  could  imitate  the  splendid  e.xample  of  the 
abbe,  who,  in  the  days  when  the  whole  of  Europe  wns  convulsed 
with  excitement  through  the  victories  or  the  battles,  as  they 
miwht  be  regarded,  of  Ramilies  and  Blenheim,  could  say  calmly, 
"Well,  whatever  may  happen  in  the  world,  I  liave  got  here"  (tap- 
ping his  desk)  •' 3,06u  verbs  rightly  conjugated."  He  (the  Lord 
Bishop)  fnvied  that  happy  equanimity  which  he  supposed  was 
born  of  scientific  preoccupation.  It  was  a  delightful  thing  to 
live,  as  Bacon  reminded  them,  on  "  those  serene  heights,"  and  to 
look  down — he  would  not  say  with  contempt,  for  the  feeling 
would  be  far  distant  from  their  minds,  but,  at  any  rate,  with  a 
supreme  and  superior  pity  on  those  who  were  wandering  in  the 
mists  below.  But  on  another  score  he  could  claim  at  least  that  they 
had  a  common  ground  of  sympathy.  Their  profession,  if  he  might 
speak  for  one  moment  to  them  as  medical  men,  was  one  which  suf- 
fered from  being  what  he  might  describe  as  one  of  the  compara- 
tively speaking  undecorated  professions.  He  thought  he  was 
within  the  mark  in  saying  that  not  alone  was  that  true,  but  there 
had  been  surreptitious  attempts  to  deprive  some  of  what  might 
be  called  legitimate  rank.  In  that  at  least  they  should  have  the 
sympathy  of  the  clergy.  He  wished  to  know,  however,  whether 
there  was  not  something  which  came  as  a  compensation  when  all 
this  was  said  and  done.  He  was  persuaded  that  those  who  fol- 
lowed other  occupations,  with  thatgenerosityof  spirit  which  always 
filled  the  Lenrts  of  Englishmen,  would  agree  with  him  when  he 
said  that  there  was  something  loftier  to  be  thought  of,  something 
nobler  to  be  contended  for  in  the  world  than  its  mere  decorations 
and  its  glory.  A  capable  and  a  noble  member  of  their 
own  protessiou  had  drawn  in  inimitable  verse  a  contrast 
between  the  two  armies  that  marched  side  by  side  along 
the  dark  stream  of  death  which  flowed  steadily  through 
the  world.  On  the  one  side  was  the  army  that  marched  to  the 
beat  of  the  drum  and  the  blare  of  the  clarion,  and  bore  upon  its 
flag  the  mTtto,  "  Our  glory  is  to  slay."  On  the  other  side  there 
marched  another  army,  marching  to  no  mere  martial  music,  and 
sustained  by  no  mere  cry  of  applause.  Theirs  was  a  silent  march, 
but  it  was  the  march  of  benevolence,  and  upon  their  banner  was 
inscribed,  "Our  duty  is  to  save."  That  was  the  duty  to  which 
they  were  called.  He  knew  of  none  nobler;  and  he  thought 
they  would  forego  the  possibility  of  all  decorations,  the  oppor- 
tunity of  any  glory,  for  the  possession  of  that  noblest  glory,  bap- 
tised with  the  highest  name  spoken  under  heaven — the  glorious 
duty  of  the  opportunity  to  save.  They  might  be  sure  of  this, 
that  whereas  things  were  weighed  in  this  world  in  various 
balances,  the  balance  of  commerce  or  the  balance  of  political 
success,  the  balance  which  would  weigh  the  work  done  by  such 
as  these  was  the  balance  which  was  found  in  the  very  presence 
of  the  highest  views  of  life.  And  so  that  poet-physician  of  whom 
he  had  been  speaking  pictured  the  great  roll  of  humanity  trooping 
up  to  the  gates  of  heaven.  There  were  the  valorous  men  with 
many  a  wound  and  many  a  scar,  and  the  marks  of  glory  and 
honour  which  they  carried  up  then; ;  there,  also,  was  the  great 
army  of  those  who  moved  undecorated  up  the  steeps  of  heaven  ; 
but  while 

The  haughty  champions  must  wait 
While  every  wound  is  s!iown  ; 


Wherever  that  spirit  prevailed,  wherever  men  pursued  the  saving 
work  which  healed  or  elevated  humanity,  there  he  was  persuaded 
that  whatever  want  of  light,  whatever  want  of  recognition  or 
success  might  be  their  portion  in  the  short  life  which  was  assigned 
to  them,  future  generations  and  the  throne  of  heaven  itself  would 
recognise  that  theirs  was  a  work  all  noble  and  all  glorious,  and  in 
the  possession  of  that  work  they  had  their  own  most  splendid  re- 
ward. There  was  only  one  triumph  which  was  enduring,  namely, 
the  triumph  which  was  won  by  heroic,  single-minded,  simple- 
minded  determination  lovingly  to  do  that  work  of  health  and 
healing  in  the  world  for  which  God  had  given  them  talents,  and 
towards  which  He  gave  them  opportunity.    (Loud  applause.) 

Sir  James  KrrsoN-,  Bart.,  then  gave  "The  Army,  Navy  and 
Auxiliary  Forces."  He  was,  he  said,  in  tn^  position  of  a  young 
dcctor  who  was  partaking  of  hospitality  at  his  table  the  other 
day,  who  was  questioned  by  a  lady  as  to 'his  position  in  the  pro- 
fession. She  said:  "  I  believe  you  are  a  young  doctor."  He  said 
"Tes."  "Well,"  she  said,"  you  have  not  had  time  to  do  much 
harm."  (Laughter.)  They  all  believed  in  the  valour  and  daring 
of  the  British  Army,  and  'they  all  felt  proud  that  we  had  now 


ofBcers  who  could  lead  to  victory  foreign  troops  iii  the  field. 
(Applause.)  They  had  also  seen  the  part  which  the  medical 
ofiicers  had  fultUled  in  that  short  campaign.  Their  labours  and 
devotions  were  bestowed  not  only  upon  our  troops,  but  upon  the 
poor  people  it  was  our  duty  to  conquer.  They  had  "  had  com- 
passion on  the  multitude."  (Applause.)  They  had  seen  the  re- 
cent picturesque  array  of  the  Navy,  and  how  great  were  the  forces 
at  our  command  there,  but  they  had  yet  to  learn  that  the  scientific 
element  of  the  Navy  was  sufficiently  cared  for  and  cultivated. 
(Hear,  hear.)  He  regretted  too  that  the  scientific  sernce  those 
present  represented  on  that  occasion  in  the  Armj'  did  not  receive 
the  recognition  to  which  they  were  entitled.  (Applause.)  The 
engineers  of  our  great  ironclads  were  scientific  men,  who  required 
and  deserved  as  much  training  and  consideration  as  the  navi- 
gator who  guided  the  ship ;  and  the  medical  men  who  kept  in 
health  the  troops  in  the  field  were  important  as  the  generals 
who  mano^u^Ted  the  armies  in  the  field.  (Applause.)  The  auxi- 
liary forces  were  men  who  only  required  proper  training  and  the 
opportunity  to  take  the  same  position  in  the  country  as  the  British 
Army  itself.  It  was  simply  a  question  how  much  the  nation 
would  yield  to  give  the^e  volunteers  the  support  and  encourage- 
ment they  so  well  deserved.     (Applause.) 

Surgeon- General  Cornish,  C.I. E.,  in  replying,  said  that  it  had 
been  his  great  honour  and  privilege  to  belong  to  a  branch  of  the 
Indian  Army,  but  circumstances  had  forced  his  life  a  great  deal 
into  employment  in  connection  with  the  civil  population.  Instead 
of  being  engaged  in  active  service,  as  was  the  case  with  most 
officers  of  the  medical  department,  his  only  battles  had  been  in 
connection  with  disease,  pestilence,  famine,  and  death.  It  might 
be  interesting  to  an  assembly  of  medical  men  to  know  that  a 
short  time  since  he  was  attending  a  public  dinner  at  which  the 
Director-General  of  the  N,avy  stated  publicly  that,  so  far  as  he 
knew,  the  Medical  Department  of  the  Navy  was  one  without  a 
failure.  (Applause.)  With  regard  to  the  British  armj^,  they  knew 
that  numerically,  in  comparison  with  the  great  armies  of  European 
countries,  it  was  nowhere  ;  but  Her  Majesty  had  a  large  army  in 
India,  and  that  was  likely  to  be  considerably  reinforced  through 
the  recent  circumstance  that  the  native  princes  were  now  en- 
deavouring to  have  their  forces  trained  and  modelled  on  the 
European  system  by  European  officers,  and  that  would  probably 
add  enormous  strength  to  their  Indian  garrisons.  With  regard  to 
the  Medical  Department  of  the  Army,  he  was  sorry  to  say  there 
had  been  considerable  dissatisfaction,  and  he  thought  deserved 
dissati-sfaction,  on  the  part  of  its  members.  By  some  blundering, 
why  he  did  not  know,  the  relative  army  rank  of  medical  officers 
in  the  army  had  suddenly  and  without  warning  been  taken  from 
them.  They  knew  on  good  authority  that  Lord  Camperdowu'.s 
Committee  had  recommended  the  restoration  of  that  rank,  and  he 
hoped  that  that  would  be  carried  out,  so  that  the  medical  depart- 
ment of  the  army  might  be  reinstated  in  its  proper  position. 
(Applause.) 

Colonel  Habding,  of  the  Ist  West  York  Artillery,  who  also  re- 
sponded, said  that,  while  great  progress  had  been 'made  in  military 
science,  and  while  great  progress  had  been  made  in  the  art  of  heal- 
injj,  in  no  instance  had  the  progress  been  greater  than  in  that  of 
military  hospitals,  largely  in  consequence  of  the  introduction  of 
antiseptics. 

The  Marquis  of  Ripon,  in  proposing  the  toast  of  the  evening, 
"  The  British  Medical  Association,"  said  that  it  was  exactly 
twenty  years  ago  since  the  Association  last  met  in  that  borough.  He 
need  not  remind  them  of  the  vast  progress  that  had  been  made 
during  the  last  twenty  years,  but  the  fact  that  they  now  num- 
bered between  1.3,000  and  14,000  members  was  sufficient  to  show 
their  importance,  and  when  it  was  remembered  that  they  were 
not  13,000  or  14,000  miscellaneous  individuals,  drawn  together  by 
some  common  taste,  but  that  they  were  members  of  a  great  and 
illustrious  profession,  then  he  thought  they  would  be  well  aware 
of  the  importance  of  the  body  whose  guest  upon  that  occasion  he 
had  the  honour  to  be.  He  believed  he  was  right  in  saying  that 
the  Association  at  its  commencement  was  a  strictly  provincial 
Association.  After  many  years  it  had  extended  its  borders,  and  it 
now  represented  the  medical  profession,  not  only  in  the  United 
Kingdom,  but  throughout  the  length  and  breadth  of  the  British 
Empire  (applause) ;  still,  he  was  quite  sure  that  it  did  not,  even 
in  its  changed  position,  forget  that  it  had  specially  to  safeguard 
the  interests  of  the  profession  in  the  provinces,  for  which  they  at 
all  events  who  dwelt  in  those  parts  of  the  country  were  very 
grateful,  and  which  they  believed  to  be  a  very  valuable  part  of 
the  duties  of  the  Association.    (Applause.)    He  had  not  the  happi- 
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ness  of  heating  the  President's  address,  but  having  read  it  he  had 
acquired  a  very  e.^tended  idea  of  the  scope  and  nature  of  the 
worlc  of  the  Association.  As  he  read  that  most  interesting  sketch 
of  the  progress  of  the  medical  profession  and  of  medical  science 
down  to  the  present  day,  he  felt  how  wide  was  the  view  which 
the  Association  took  of  their  work  and  duty  ;  and,  as  he  read  that 
brilliant  description  of  the  future  of  medical  science  with  which 
the  address  concluded,  and  of  those  benefits  which  were  promised, 
not,  alas  !  he  feared,  to  those  w)io  were  alive  to-day,  but  to  their 
children  and  grandchildren  in  some  distant  future,  he  could  not 
hel^/  thinking  how  much  the  work  of  the  Association  was  tending 
gradually  to  bring  about  that  desirable  condition  of  things.  He 
was  glad  to  find  that  during  the  present  year  they  had  e.vpended, 
or  were  about  to  e.xpend,  not  less  a  sum  than  £1,100  in 
promoting  direct  scientific  inquiry  and  investigation.  (Applause.) 
lie  believed  that  that  sum  devoted  to  so  important  a  public  object 
was  derived  from  the  profits  of  the  Jodhnal  connected  with  the 
Association,  which,  in  some  respects,  appeared  to  be  conducted 
upon  strictly  co-operative  principles,  for  the  members,  taking  all 
the  profits,  which  were  not  inconsiderable,  imt  tbem  not  into 
their  own  pockets,  bat  devoted  them  to  the  promotion  of  medical 
science.  (Applause.)  They  also  owed  the  Association  a  debt  of 
gratitude  for  another  of  its  works,  because  at  their  annual  meet- 
ings they  afforded  ample  opportunity  for  the  discussion  of  medi- 
cal and  proffssioual  subjects,  w'hich  was  a  matter  of  great  benefit 
to  the  profession  at  large.  Speaking  as  one  interested  in  the  public 
aspect  of  these  questions,  he  might  be  permitted  to  say  with  what 
extreme  pleai-ure  he  read  the  very  able  address  delivered  in  the 
Public  Medicine  Section  by  its  Pres-ident,  Dr.  Ballard,  who  seemed 
to  touch  upon  the  great  public  questions  in  which  their  profession 
was  so  deeply  interested,  and  in  which  they  were  the  leaders  and 
the  guides  of  public  opinion,  with  a  discretion  and  a  wisdom 
which  left  nothing  to  be  desired.  (Applause.)  He  (the  speaker) 
believed  nothing  would  tend  more  to  bring  about  that  blessed  con- 
dition of  affairs  which  was  sketched  out  in  the  Presidential 
Address  than  the  thorough  cultivation  of  sanitary  science,  and 
the  increasing  application  of  these  principles  to  the  management 
of  their  public  and  local  affairs.  If  all  who  were  interested  in 
the  qufstion,  both  laymen  and  medical  men,  would  only  carry  in 
their  minds  in  dealing  with  these  topics  the  doctrine  laid  down 
by  Dr.  Jjallard  that  they  must  approach  them  with  the  utmost 
tact,  and  work  through,  and  by,  and  with  the  local  authorities 
with  whom  they  had  to  deal,  remembering  that  they  could  only 
act  upon  public  opinion  by  dealing  patiently  with  those  who 
differed  from  them,  and  by  endeavouring  to  educate  that  public 
opinion,  then  no  doubt  the  progress  which  had  heen  made  with 
regard  to  sanitation  would  be  steadily  continued  until  the  great 
aim,  which  in  conjunction  with  the  Association  all  men  who  studied 
the  matter  had  in  view,  might  at  length,  for  the  benefit  of 
the  public,  be  attained.  He  had  in  the  course  of  his  life 
found  himself  in  positions  in  which  he  had  looked  at 
the  British  Medical  Association  from  a  somewhat  different 
point  of  view,  because  it  had  been  his  fate  in  the  past 
to  be  connected  with  three  public  departments,  all  of 
which  had  more  or  less  to  do  with  medical  questions — the  War 
Ofiice,  the  xVdmiralty,  and  the  Privy  Council.  He  was  bound  to 
soy  he  had  occasionally  found  in  those  departments  men  of  ultra- 
official  view.s  who  were  so  irreverent  as  occasionally  to  speak  in 
terms  not  altogfther  of  admiration  or  respect  for  the  British 
Medical  Association.  He  once,  indeed,  had  to  suffer  from  the 
action  of  the  Association.  Whc-n  he  was  Lord  President  he 
endeavoured  to  deal  with  the  subject  of  the  constitution  of  the 
General  Medical  Council,  and  he  introduced  a  Bill  which  he 
thought  was  a  very  good  one,  and  most  of  the  provisions  of  which 
had  since  become  law.  It  did  not,  however,  contain  one  provision 
greatly  desired  by  the  British  Medical  Association,  and  they  so 
effectually  pleaded  for  delay  at  a  fatal  moment  towards  thoend 
of  the  session  that  they  defeated  the  Bill,  and  stranded  him  alto- 
gether until  he  was  carried  away  in  the  wrong  direction  by  the 
rising  tide  of  opposition.  He  was  bound  to  say— and  he  made  the 
confession  very  frankly — that  he  was  now  convinced  that  the 
Association  was  right  and  he  was  wrong.  (Laughter  and  applause.) 
He  was,  perhaps,  on  that  occasion — it  was  a  rare  occa.sion  in  his 
public  life— somewhat  too  con.servative.  He  thought  the  time  had 
not  arrived  for  that  direct  representation  which  they  had  since 
obtained.  He  would  heartily  and  cordially  retract  tliat  opinion 
since  he  had  seen  what  the  use  was  which  they  had  made  of  that 
direct  representation,  when  he  saw  that  they  had  chosen  as  one  of 
their  first  direct  representatives  upon  the  General  Medical  Council 


the  gentleman  who  now  occupied  the  Presidential  chair.  (Loud 
applause.)  When  he  saw  that  they  had  returned  him  by  a  large 
and  overwhelming  majority  he  was  bound  to  say  that  they  had 
proved  beyond  dispute  their  fitness  to  exercise  the  franchise  they 
had  claimed.  He  was  not  sorry  that  they  had  defeated  his  Bill, 
because  they  had  now  got  a  better  one.  (Applause.)  Before 
sitting  down  he  wished  to  speak  on  behalf  of  those  who  dwelt 
outside  the  limits  of  the  borough,  and  who  had  come  to  do  the 
Association  just  honour,  and  to  say  on  their  behalf  how  truly  they 
welcomed  the  Association  to  Yorkshire.  (Applause.)  They  re- 
joiced to  welcome  the  Association,  because  of  its  valuable  labours 
for  the  advance  of  medical  science  in  which  all  men  were  so 
deeply  interested ;  they  were  glad  to  welcome  it  because  of  its 
earnest  efforts  in  the  cau^e  of  sound  sanitary  legislation,  and  be- 
cause it  was  from  its  ranks  that  their  medical  officers  of  health  were 
so  largely  drawn  ;  above  all,  they  welcomed  the  Association  as  the 
representative  of  a  noble  profession  marked  in  an  especial  de.£;ree 
by  an  earnest  devotion  to  duty,  by  an  unselft>h  forgetfulness  of 
personal  consideration  at  every  call  of  human  need,  by  a  courage 
which  shrank  from  no  danger,  and  by  a  sympathy  which  no 
familiarity  with  suffering  could  exhaust.     (Loud  applause.) 

Dr.  Beidgwater  (Chairman  of  the  Council)  responded.  He 
said  that  anyone  who  had  the  honour  of  rising  under  the  peculiar 
circumstances  to  re-pond  for  that  toast  had  a  task  of  some  diffi- 
culty, because  whilst  wishing  to  recognise  in  its  entirety  the 
liberal  way  in  which  the  toast  had  been  proposed,  the  kind 
appreciation  expressed  of  their  services,  and  the  glorious  aspira- 
tions for  the  future  which  had  been  uttered,  it  was  only  natural 
that  he  should  ask  himself  and  the  Association  whether  they  had 
really  from  the  first  carried  out  honestly  and  fuUy  the  intentions 
for  which  they  were  first  brought  together,  whether  they  had 
always  retained  before  them  the  high  aspirations  which  it  was 
intended  they  should  ever  have  as  tueir  stimulant  to  work,  and 
whether  they  were  keeping  themselves  unstained  from  the  pollu- 
tions of  the  world,  fifty-seven  years  ago  it  occurred  to  an  acute 
mind  that  it  would  be  beneficial,  not  only  to  the  profession,  but 
to  the  nation  at  large,  if  from  time  to  time  medical  men  would 
meet  together,  partly  for  social  enjoyment  and  at  the  same  time 
for  the  discussion  of  the  records  of  the  past,  and  for  the  drawing 
up  of  suggestions  which  should  be  a  guide  to  the  future.  The 
question  might  arise,  had  they  year  after  year,  as  time  rolled  on, 
advanced  with  the  times,  had  they  shown  themselves  equal  to 
the  occasion,  or  had  they  stood  still  ?  In  those  early  days  their 
numbers  were  scarce  100,  and  their  papers  were  one  or  two.  Con- 
trast with  that  their  condition  to-day,  when  they  had  enrolled  in 
their  strength  an  army  of  13,000;  think  of  the  work  that  the}'  had 
done  during  last  week,  think  of  the  social  advantages  that  they 
had  enjoyed.  He  thought  the  reflection  would  bring  gratification 
and  satisfaction,  and  also  the  conviction  that  they  had  been  doing 
their  duty.  (Applause.)  But  there  was  always  the  danger  lest, 
in  a  too  high  appreciation  of  what  they  were  doing,  they  might 
forget  the  noble  aspirations  of  their  profession,  and  perhaps  de- 
generate into  what  had  been  called,  he  was  sorry  to  say,  a  com- 
mercial spirit.  Their  chief  and  primary  duty  was  one  for  which 
all  nations  and  individuals  would  give  them  credit — to  make  them- 
selves more  and  more  perfect,  in  order  to  benefit  the  community 
at  large.  In  conclusion,  he  said  it  was  most  agreeable  to  him  to 
see,  and  he  was  sure  that  it  was  also  a  source  of  great  pleasure  to  all 
the  members  of  the  .Association,  that,  notwithstanding  the  differ- 
ences that  existed  on  some  points  between  themselves  and  emi- 
nent gentlemen,  the  President  of  the  Royal  College  of  Sur- 
geons and  the  four  Censors  of  the  Royal  College  of  Physicians  of 
London  were  present  taking  an  active  part  in  the  proceedings 
of  the  Sections.  They  were  happy  to  welcome  Mr.  Jonathan 
Hutchinson  at  that  table,  recognising  in  him  one  of  the  warmest 
friends  and  former  officers  of  the  Association ;  and  they  trusted 
to  be  able  to  do  so  on  many  future  occasions.     (Applause.) 

Mr.  BuTLiN,  in  proposing  "  The  Mayor  and  Corpori  t'on  of 
Leeds,"  said  he  was  very  glad,  on  the  part  of  the  visitors  at  that 
anniversary,  to  tliank  the  civic  authorities  for  having  done  all 
they  could  to  make  their  visit  to  Leeds  a  pleasure  and  a  success. 
(Applause.)  It  had  passed  through  his  mind  that  there  might  be 
a  kind  of  grudge  on  the  part  of  the  profession  iu  Leeds  against  the 
Mayor.  ("Xo,  no.'')  He  understood  that  the  .Mayor  had  taken 
very  keen  interest  in  all  matters  connected  with  sanitary  science, 
and  that  he  was  determined  to  make  Leeds  the  most  healthy  city, 
as  well  as  one  of  the  largest,  the  most  populous,  and  the  most 
wealthy  in  that  part  of  the  country.  (Applause.)  And,  therefore, 
he  bid  fair  to  take  out  of  the  hands  of  the  medical  men  in  Leeds 
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a  large  number  of  "ugly  cases"  which  might  otherwise  come  under 
their  care.  He  had  no  doubt,  however,  that  the  profession  in  that 
town  would  join  with  the  Association  in  drinking  the  toast. 
(Applause.) 

The  toast  was  drunk  with  musical  honours. 

The  Mayor  of  Leeds,  in  responding,  said  that,  on  reading  the 
local  newspapers,  those  present  would  have  formed  an  opinion 
that  sanitary  matters  in  Leeds  were  not  in  that  satisfactory  con- 
dition that  they  ought  to  be.  On  Tuesday  a  letter  appeared— a 
remarkable  letter,  and  one  which  he  regarded  as  very  unfortunate, 
appearing,  as  it  did,  on  the  first  day  ot  the  meeting  of  the  Associ- 
ation. As  to  that  letter,  he  could  only  say  the  writer  of  it  did 
not  in  any  way  wish  to  convey  that  the  opinions  expressed  in 
that  letter  were  held  by  any  other  members  of  the  Corporation 
but  himself.  lie  (the  Mayor)  was  not  at  all  in  sympathy  with  the 
views  there  expressed,  and  he  might  say  the  same  for  many  of  his 
colleagues  on  the  Town  Council.  (Applause.)  Leeds  had  en- 
tered upon  its  work  of  sanitation  in  186.5,  the  raw  material  being 
a  police-superintendent  and  twelve  policemen.  In  1868  the  death- 
rate  was  32.0,  and  the  deaths  from  zymotic  and  preventable  dis- 
eases 7.19  per  1,000.  In  1888  the  de.ith-rate  for  Leeds  was  19.7  per 
1,000,  and  the  deaths  from  zymotic  diseases  1.8  per  1,000.  It 
would,  perhaps,  be  unfair  to  take  two  years  at  the  end  of  these 
periodji,  but  he  had  taken  from  1869  to  1878  inclusive,  and  he 
found  the  death-rate  for  that  period  was  28.6  per  1,000,  and  for  the 
ten  years  from  1879  to  December  -Slst,  1888,  the  death-rate  was 
22  6,  showing  a  clear  gain  of  4  per  1,000;  and  taking  the  death- 
rate  from  zymotic  diseases,  he  found  the  return  was  5.02,  against 
.3.12  for  the  last  series  of  years.  He  admitted  that  the  same  thing 
had  taken  place  throughout  the  country,  but  he  wanted  to  show 
that  Leeds  was  not  behind  the  rest  of  the  municipalities  in  the 
matter.    (Applause.) 

Sir  J.  Grichton  Bkowxb  then  proposed  the  health  of  the  Presi- 
dent. He  said  that,  whether  regarded  as  a  private  friend,  as  a 
member  of  the  medical  profession,  or  as  the  President  of  the  Asso- 
ciation, Mr.  Wheelhouse  was  well  entitled  to  their  esteem  and 
honour.  He  had  had  the  privilege  of  his  friendship  for  a  quarter 
of  a  century,  end  he  expressed  the  sentiment  of  everyone  who 
had  enjoyed  a  similar  privilege  in  saying  that  he  was  the  most 
considerate,  generous,  and  loj  al  of  friends.  He  thought  he  could 
not  be  wrong  in  attributing  the  magnificent  majority  by  which 
..Mr,  Wheelhouse  was  returned  to  the  General  Medical  Council  not 
less  to  his  professional  services  than  to  his  personal  popularity. 
(Applause.)  As  a  member  of  the  medical  profession,  Mr.  Wheel- 
house  had  done  much  to  enhance  and  maintain  its  high  position, 
and  in  no  town  in  the  kingdom  did  the  profession  possess  a  higher 
social  position  and  influence  than  in  Leeds.  His  services  as  Presi- 
dent were  so  recent  that  it  was  not  necessary  to  recall  them. 
They  had  been  witnesses  of  the  success  of  the  organisation  of  the 
meeting,  for  notwithstanding  great  drawbacks  and  difficulties  it 
had  been  a  signal  success,  (.\pplau3e.)  And  whilst  Mr.  Wheel- 
house  would  be  the  last  to  allow  that  too  much  should  be  attri- 
buted to  him,  and  that  those  associated  with  him  in  the  orgauis.i- 
tion  of  that  meeting  should  be  forgotten,  he  (Sir  J.  C.  Browne)  mu.st 
still  assert  that  much  of  its  success  must  be  due  to  the  action  and 
services  of  the  Prejident.  In  all  these  capacities— as  private 
friend,  as  a  member  of  their  profession,  as  President  of  the  Asso- 
ciation, and  as  chairman  of  the  evening,  he  submitted  the  toast 
of  "  Mr.  Wheelhouse,"  and  was  sure  that  it  would  be  received 
with  enthusiasm.     (Loud  applause.) 

The  toast  was  enthusiastically  drunk. 

The  Phesfdent,  responding,  said  it  was  true  that  he  had  tried, 
in  the  various  capacities  in  which  it  had  been  his  chance 
during  his  life  to  have  acted,  to  bear  in  mind  that  he  was 
acting  for  his  profession,  at  all  events  as  much  as,  if  not 
more  than,  for  himself.  He  had  passed  through  many 
critical  positions,  and  was  bound  to  say  that  whenever  he 
had  great  responsibilities  placed  upon  his  shoulders,  he  had 
always  found  kind  and  ready  friends  able  to  lessen  the 
burden  for  him,  and  to  carry  much  of  it  themselves.  That  had 
been  so  in  the  management  of  that  meeting.  He  had  been  sur- 
rounded by  a  band  of  workers  to  whom  no  exertions  had  been  too 
great,  who  had  worked  cheerfully,  readily,  tnd  very  happily,  and 
had  so  organised  the  meetings  that,  so  far  as  they  had  gone,  every- 
thing had  worked  smoothly.  (Applause.)  For  himself  he  had 
only  to  thank  them  for  their  very  hearty  reception,  and  for  the 
many  other  kindnesses  that  they  had  done  him  during  his  life. 
As  he  had  said  before,  he  did  not  think  that  there  was  any  other 
medical  man  in  the  profession  who  could  say  that  so  many  signal 


benefits  had  been  conferred  upon  him  by  the  members  of  the 
profession  as  had  happened  to  himself.  They  placed  him  at  the 
table  of  the  Council  of  the  College  of  Surgeons,  they  placed  him 
with  a  thumping  majority  at  the  head  of  the  poll  as  their  direct 
representative,  they  placed  him  at  the  head  of  that  Association, 
so  far  as  its  ordinary  work  was  concerned,  as  President  of  Council 
for  three  years,  and  now  they  had  done  him  the  crowning  honour 
of  placing  him  in  that  chair.  (Applause.)  He  wished  that  he 
had  been  able  to  do  more  for  his  profession  than  he  had  done. 
However,  what  he  could  do  he  had  done,  and  what  he  could  do  so 
long  as  life  was  spared  he  would  do.     (Loud  applause.) 

ilx.  Eknt;st  Hart,  in  proposing  the  last  toast,  that  of  "The 
Guests,"  said  that,  amid  the  many  unmerited  disappointments 
which  the  Association  had  received  at  the  hands  of  its  editor  and 
the  occa.sional  trials  that  beset  the  path  of  that  editor,  not  the 
least  was  that  he  had  to  propose  this  toast,  in  the  absence  of 
Professor  Gairdner.  The  toast  was  an  important  one,  for  it  was 
most  desirable  that  the  As.wciation  should  live  in  the  hearts  of 
the  most  influential  of  the  public,  who  judged  their  work  and  the 
whole  work  of  the  profession  very  largely  by  the  doings  of  tliese 
annual  meetings.  Xothing  could  be  more  important  than  that 
they  should  receive,  at  these  meetings,  eminent  men  from  every 
part  of  the  world,  who  should  bring  them  the  strength  of  their 
knowledge  and  the  aid  of  their  sympathy.  They  had  present  with 
them  as  their  guests  men  eminent  in  the  State,  men  of  the  highest 
position,  who  had  already  signified  by  their  generous  hospitality 
the  regard  which  they  had  for  the  medical  profession.  He  wished 
to  thank  them  tor  their  hospitality.  They  wished  also  to  welcome 
those  representative  men  from  Holland,  Germany,  and  every  part 
of  the  Continent,  who  brought  the  valuable  contingent  ol  their 
scientific  knowledge.  They  were  especially  glad  to  see  repre- 
sentatives of  their  Colonies,  for  the  Association  could  claim  that 
it  had  solved  a  problem  which  statesmen  had  failed  to  solve, 
namely,  the  problem  of  federation  without  undue  restriction  and 
of  autonomy  without  undue  weakness.  (Applause.)  He  gave  the 
toast  of  '■  Tiie  Guests,"  coupled  with  the  names  of  Dr.  Trendelen- 
burg, of  Bonn,  and  Dr.  Cutter,  of  New  York,    (Applause.) 

Tue  toast  was  duly  honoured. 

Dr.  Trendelenburg,  in  responding,  said  he  was  not  a  stranger 
in  this  country,  as  about  twenty-six  years  ago  he  was  here  as  a 
pupil  of  Dr.  Allen  Thomson,  of  Glasgow.  He  had  ever  since  had  a 
strong  feeling  of  sympathy  and  esteem  for  this  country,  and  was 
very  glad  to  have  au  opportunity  of  saying  it  again.  He  was 
especially  glad,  as  a  surgeon,  to  meet  so  manj-  eminent  members  of 
his  profession  in  a  town  which,  since  the  time  of  the  Heys,  and  the 
Xunneleys,  and  the  Teales,  had  always  been  in  the  front  among 
medical  schools  in  Great  Britain  for  its  surgical  skill  and  experi- 
ence.    (Applause.) 

Dr.  Ephraim  Cutter,  of  K'ew  York,  also  responded.  He  said 
he  wished  to  present  his  greetings  to  this  the  largest  Medical  As- 
sociation in  the  world.  He  wished  it  peace  and  good  will,  be- 
cause it  had  assisted  the  American  Association  in  more  ways  than 
one.  Their  membership  across  the  Atlantic  had  increased  to  about 
6,000— (applause)— only  there  was  this  fact  that  they  had  60,000 
doctors  in  the  United  States.  The  activity  in  their  meetings  had 
also  increased,  and  on  one  occasion  the  social  delights  of  an  even- 
ing reception  were  given  up  rather  than  have  the  real  business  of 
the  time  unfinished.  (Applause.)  He  desired  the  co-operation  of 
British  practitioners  on  the  food  question.  Already  he  knew 
they  had  much  sympathy  with  it,  or  they  would  not  have  been 
guests  at  that  magnificent  feast  that  night.  (Laughter.)  He  could 
not  help  saying  how  delighted  he  had  been  with  the  service  on 
Tuesday  at  the  parish  church,  especially  because  of  the  music. 
There  was  a  good  deal  of  medicine  in  music,  and  he  had  taken  a 
good  deal  of  it  in  his  early  days  when,  from  his  wife,  who  was  a 
good  musician,  he  learned  to  play  the  piano.  (Laughter.)  Nothing 
could  more  relieve  the  weary  and  jaded  soul,  especially  if  it  were 
such  music  as  they  could  provide  in  Leeds.  (Applause  and 
laughter.) 

The  company  then  separated. 


AMUSEMENTS. 
Garden-  Parties. 
Mr.  T.  E.  Jessop's  garden  party,  held  in  the  delightful  grounds 
ot  Koundhay  Mount,  Leeds,  proved  a  great  attraction  to  the  meu  - 
hers  of  the  Association,  as  well  as  to  the  ladies  and  gentlemen  of 
the  district,  who  liberally  responded  to  the  invitation.  It  was 
calculated  that  there  were  at  least  1,500  persons  present.     The 
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guests  -were  received  by  Jlr.  and  Mrs.  Jessop.  The  band  of  the 
Ist  Durham  Light  Infantrj-  occupied  a  stand  in  the  corner  of  the 
grounds,  and  during  the  intervals  several  vocalists  representing 
the  Leeds  Albion  Quartet  and  Octet  Party  sang  glees  and  other 
concerted  pieces. 

Sir  James  Kitson  gave  a  garden  party  in  the  fine  grounds  of 
Gledhow  Uall,  which  was  attended  by  upwards  of  SOO  memliero 
and  their  friends,  and  was  characterised  by  such  generous  hos- 
pitality, and  diversified  by  so  many  agreeable  musical  entertain- 
ments, that  the  occasion  was  altogether  of  quite  an  unusual  cha- 
racter even  in  the  annals  of  the  entertainments  offered  to  this 
Association  by  so  many  wealthy  and  liberal  hosts. 

At  the  invitation  of  Dr.  Bevan  Lewis,  the  medical  director  of 
the  West  Riding  .\sylum,  Wakefield,  a  large  number  of  practition- 
ers, British  and  foreign,  as  well  as  a  number  of  other  guests, 
attended  a  garden  party  in  the  grounds  of  Wakefield  Asylum. 
The  weather  was  all  that  could  be  desired.  The  grounds  were 
tastefully  decorated,  and  the  asylum  was  thrown  open  to  inspec- 
tion. Drs.  Birt,  Dudley,  and  Bullen,  three  of  the  medical  officers 
of  the  asylum,  conducted  the  visitors  through  the  male  and  female 
departments,  the  pathological  museum,  recreation  grounds,  etc., 
being  Inspected.  The  hospitality  of  Dr.  and  Jlrs.  Lewis  was 
also  much  appreciated  by  the  guests. 


The  Mayor's  Reception  and  Ball. 
The  proceedings  of  the  annual  meeting  of  the  Association  at 
Leeds  were  agreeably  brought  to  a  close  by  the  Mayor's  reception 
and  ball  in  the  Leeds  Town  Hall  on  Friday  evening.  Invitations 
had  been  freely  issued,  not  only  to  the  members  present  at  the 
meeting  but  to  the  ho.~t  and  hostesses  of  the  visitors  to  the  town, 
to  the  members  of  the  Town  Council,  to  the  magistrates,  and  a 
large  number  of  the  principal  residents  in  and  near  Leeds;  the 
result  was  a  brilliant  gathering.  The  corridors  of  the  Town  Hall, 
which  had  undergone  extensive  decoration,  served  as  excellent 
pr:imenades.  The  floors  were  covered  with  crimson  cloth,  and 
art  fabrics  were  in  profusion;  large  foliage  plants  everywhere 
abounded ;  cacti  and  creepers  hung  from  the  ceilings,  and  the 
mirrors  on  the  walls  reflected  the  light  from  the  incandescent 
electric  lights,  giving  a  charming  effect.  Refreshments  were  pro- 
vided in  the  Barristers'  Robing  Room  and  in  the  vestibule.  From 
8  o'clock  the  visitors  began  to  arrive,  and  were  received  by  the 
Mayor  and  Mayoress  in  the  hall,  and  from  that  hour  until  10 
o'clock  pleasing  selections  were  given  in  the  Victoria  Hall,  from  a 
well-arranged  musical  programme,  by  a  fine  orchestra.  The 
Mayor's  Rooms,  Law  Library,  and  other  departments  were  thrown 
open,  whilst  a  smoking  concert  was  held  in  the  Council  Chamber, 
a  selection  of  glees  being  sung  by  the  Leeds  Albion  Quartet.  After 
10  o'clock  pianoforte  and  violin  recitals  were  given  in  the  Mayor's 
Rooms.  The  arrangements  were  carried  out  in  the  most  satisfac- 
tory manner,  and  everyone  concerned  must  be  congratulated  on 
the  result. 


WoBCESTEH  (Population  HfXXyj.—Improvevient  in  Health  of 
City.  Dr.  Strange  considers  his  report  for  1883  as  the  most  satis- 
factory he  has  ever  presented.  The  marked  improvement  in  the 
general  health  and  also  in  the  death-rate,  which  set  in  in  1879  and 
has  continued  steadily  ever  since,  in  188S  culminated  in  a 
rate  of  18.7  per  1,000,  the  most  favourable  ever  recorded  in  the 
annals  of  the  city.  Climatic  conditions  doubtless  contributed  much 
to  this  result,  the  summer  being  cool  and  the  autumn  and  early 
winter  months  being  characterised  by  extreme  mildness.  Zymotic 
diseases  were  most  troublesome  in  the  commencement  of  the  year, 
when  cases  of  measles,  scarlet  fever,  and  whooping-cough  were 
seattered  over  the  whole  area  of  the  city.  About  midsummer  they 
fell  oft',  and  at  the  close  of  the  year  scarcely  a  case  remained. 
Dr.  Strange  notes  that  for  a  long  time  past  these  childi'en's  diseases 
have  been  of  an  exceedingly  mild  type,  and  those  who  have  had 
thi>m  may  be  congratulated  on  a  security  against  future  epidemics 
which  may  not  \n:  of  so  mild  a  character.  Typhoid  fever  has  also 
been  much  simpler  and  milder  than  formerly,  as  proved  by  only 
five  deaths  occurring  from  it.  Not  a  single  death  occurred  from 
small-pox  ;  nor  was  there  a  single  case  in  tlie  city  during  the  year. 
He  considers  that  the  careful  way  in  which  vaccination  is  carried 
out  for  the  whole  infantile  population,  and  the  equally  cireful 
watch  for  any  imported  case  of  the  disease,  must  be  credited  with 
this  immunity  from  the  most  disgusting  of  diseases  to  which  flesh 
is  heir. 


PROCEEDINGS  OF  SECTIONS. 
The  following  pages,  which  are  founded  upon  the  minutes  kept 
by  Honorary  Sacretaries  of  Sections,  will  serve  to  give  an  idea  of 
the  work  accomplished  by  the  Sections  during  the  three  days  of 
the  meeting.  The  mass  of  material  brought  together  on  these 
occasions  is  very  large.  The  papers  read  and  reports  of  the  dis- 
cussions will  be  published  as  early  as  possible. 

Section  A.— Medici.n"E. 
President,  .Tohn  Edwin  Eddison,  M.D.     Vice-PreHienta,i:\iar\ei 
Parsons,   M.D. :   Robert   Saundby,    JI.D.      Sonorary   Secretaries, 
Alfred  George  Barrs,  M.D. ;  Theodore  Dyke  Acland,  M.D. 

Wednesday,  Aiiyust  14th. 

The  proceedings  of  the  Section  were  opened  by  the  Pbesident, 
who  briefly  sketched  the  arrangements  which  had  been  made  for 
the  work  of  the  Section. 

A  discussion  on  the  Clinical  Aspects  of  Chronic  Tubercular  Dis- 
eases of  the  Serous  Membranes  was  introduced  by  Dr.  Douglas 
Powell,  and  continued  by  Drs.  Ilandford,  Burney  Yeo,  Churton, 
Broadbent,  Gage-Brown,  Drysdale,  Saundby,  Imlach,  Dreschfeld, 
and  the  President.  Dr.  Ephkaim  Cutter  (New  York)  made  a 
communication  on  Tab^rculosis  Pulmonalis;  Dr.  V,'.  R.  Thoma.s 
made  some  remarks  on  tbe  Varieties  of  the  Climatic  Treatment  oi 
Phthisis;  and  Dr.  Deysdale  discussed  the  Alleged  Rarity  of 
Phthisis  among  Jews  in  London.  Drs.  Acland  and  MacLauriu 
and  the  President  commented  on  these  papers. 

Thursday,  Auyuxt  ISth. 

A  discussion  on  tlie  Prognosis  of  Cases  of  Albuminuria,  with 
sppL^al  reference  to  Life  Insurance,  waa  opened  by  Dr.  Pvvy, 
F.R.S.,  who  was  followed  by  Drs.  Maguire,  Pyc-Smith,  F.E  S., 
Gairdner,  Rabagliati,  Drysdale,  Cr.iUitcun  Charles,  Saundby, 
Tyson,  Haig,  Herringham,  George  Hariey,  Barr,  and  Churton. 
The  Presideut  also  made  some  remarks,  and  read  a  summary  of  the 
conclusions  of  a  paper  contributed  by  Dr.  Geokge  Johnson. 

Dr.  -ViEXANDER  Har;  read  a  paper  on  the  Connecting  Link 
between  the  High  Tension  Pulse  and  Albuminuria,  upon  which 
Dr.  Saundb)'  made  some  remarks. 

.\  paper  on  the  Treatment  of  Abscess  of  the  Liver  was  read  by 
Mr.  Vaughan  Hari.ey,  and  w.as  made  the  subject  of  comment  by 
Dr.  George  Hariey  and  the  President. 

Friday,  Aupust  16th. 

Dr.  RuFPEB  read  a  paper  on  M.  Pasteur's  Treatment  of  Hydro- 
phobia, upon  which  the  President,  Drs.  Alfred  T.  Brett,  Drysdale, 
Brigade-Surgeon  J.  P.  O'Dwyer,  Dr.  Saundby,  Sir  William  Moore, 
Drs.  \'aughan  Harlej',  Torrence,  and  George  Hariey  made  re- 
marks. 

Dr.  Eateman  read  a  paper  on  the  Jurisprudence  of  Aphasia. 
A  paper  on  the  ilodern  Treatment  of  Palsies  was  read  by  Dr. 
Fletcher  Little,  and  Dr.  Symons  Eccles  made  a  communica- 
tion on  the  Influence  of  Massage  on  the  Rite  of  Absorption  from 
the  Intestines. 

This  concluded  the  business  of  the  Section. 


Section  B. — Suegeby. 
President,    Thomas    Richard    Jessop,    F.R.C.S.         Vice-Presi- 
dents, Edward  Atkinson,   M.K.C.S.;  Artliur  F.   McGill,   F.R.C.S.; 
Henrj-  Morris,  F.R.C.S.    Honorary  Secretaries,  Arthur   W.  .Mavo 
Robson,  F.R.C.S.;  Edward  Ward,  M.B. 

JFednesday,  Auyust  14th. 

The  President  commenced  the  proceeding",  of  the  Section  by 
reading  a  paper  on  the  Treatment  of  Cancer  of  the  Rectum,  and 
the  subject  was  discussed  by  Messrs.  F.  Marsh,  Mitchell  Banks, 
Harrison  Cripps,  Herbert  AUingh.am.  Ward  Cousins,  Vincent  Jack- 
son, Bennett  May,  Jes^eff.  Tnglis  Parsons,  Profes.sor  von  Tren- 
delenburg, and  .Messrs.  McGill,  Lawford  Knaggs,  and  Sympsan. 

A  case  in  which  a  Cerebral  Tumour  was  Successfully  Removed 
was  related  by  Mr.  Rrsni'ON  Parker,  and  the  President  and  Dr. 
Wm.  M  nee  wen  made  some  remarks  upon  it. 

Mr.  Stanmore  Bistiop  described  a  Splint  Cradle  for  Excision  of 
the  Hip  and  Osteotomy,  upon  which  the  President  mada  some 
remarks. 

Mr.  Mayo  RonsoN  exhibited  a  patient  upon  whom  he  had  per- 
formed the  operation  of  Cliolecystenterostomy,  and  the  PresideBt 
and  Dr.  Thomas  Kastes  made  some  cbjervations  thereon. 
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Thursday,  August  15th. 

The  subject  of  the  Surgical  Treatment  of  Typhlitis  was  intro- 
duced by  Mr.  FasDEBiCK  Theves,  and  discussed  by  Mr.  Bennett 
May,  Dr.  Eastes,  Mr.  Lawford  ivnaggs,  Dr.  Beale,  and  the 
President. 

Mr.  Mayo  Kobson  presented  the  Statistics  of  Two  Hundred  Con- 
secutive Cases  of  Abdominal  Section,  Including  Sixty-one  Ovari- 
otomies, with  Fifty-Six  Consecutive  Recoveries, 

A  discussion  on  the  Surgerj-  of  the  Kidney  was  opened  by  Mr. 
Hbnet  Mokris,  who  showed  a  number  of  specimens,  and  an 
interesting  debate  ensued,  in  which  the  President,  Mr.  Bennett 
May,  Dr.  Newman,  Messrs.  Lawson  Tait,  Bruce  Clarke,  Xendal 
Franks,  Lawford  Knaggs,and  Dr.  Imlach  took  part. 

Friday,  August  10th. 

A  discussion  on  the  Treatment  of  Retention  of  Urine  from  Pros- 
tatic Enlargement  was  opened  by  Mr.  McGill,  and  continued  by 
the  President,  Messrs.  Edward  Atkinson,  Reginald  Harrison.  Bruce 
Clarke,  Dr.  Ward  Cousins,  Mes:>rs.  .Jordan  Lloyd,  Bennett  May, 
Professor  Trendelenburg,  .Mr.  B.ilding,  Dr.  Hem,  and  Dr. 
Macewen. 

Professor  Fka.seb  (Dublin)  described  a  method  by  which  the 
Human  Body  can  be  Rendered  Transparent  for  Operative  Surgical 
Purposes. 

A  paper  on  the  Treatment  of  Congenital  Displacement  of  the 
Hip- Joint  was  read  by  Mr.  W.  Adams. 

Dr.  Otto  Keller  (London)  read  a  paper  on  Trephining  in  a 
case  of  Actinomycosis  of  the  Brain. 

Dr.  Ward  Co'dsins  exhibited  a  New  Surgical  Saw. 

This  concluded  the  business  of  the  Section. 


Section  C. — Obsstetric  Medicine  and  Gyn.?:cologt. 
President,    Charles    J.    Cullingworth,    M.D.      Vice-Presidents, 
James  Braithwaite,  M.D.;  J.  W.  Byers,  M.D.   Honorary  Secretaries, 
F.  Hall.  M.D.;  Peter  Horrocks,  MID. 

Wednesday,  August  14th. 

The  proceedings  were  opened  by  the  President,  who  read  the 
address  published  in  the  Journal  of  August  17th. 

A  discussion  on  the  Tre.itment  of  Placenta  Prsevia  was  intro- 
duced by  Dr.  Braxton  IIicks,  F.K.S.,  and  continued  by  Drs. 
JIurphy,  Robert  Barnes,  Robert  Harvey,  More  JIadden,  Murdoch 
Cameron,  and  W.  Walter.  Dr.  Berry  Hart  also  spoke  and  showed 
some  specimens.  A  letter  from  Dr.  Lomer  was  read,  and  Dr. 
Braxton  Hicks  replied. 

A  paper  on  the  ilechanics  of  Puberty  was  read  by  Dr.  A.  W. 
Johnstone  (Danville,  U.S.A.),  and  discussed  by  Mr.  Lawson  Tait 
and  the  President. 

Four  papers  on  the  Surgical  Treatment  of  Cancer  of  the  Uterus 
were  read  by  Drs.  More  ilADDEN,  J.  Stuart  Naibne,  Sinclair, 
and  Wji.  Walter  respectively,  and  were  discussed  by  the  Presi- 
dent, Drs.  Braithwaite,  Horrocks,  Robert  Barnes,  Imlach,  Campbell, 
Bell,  and  Murdoch  Cameron. 

Thursday,  August  loth. 

A  paper  on  the  Diagnosis,  Frequency,  and  Treatment  of  Corpo- 
real Endometritis  was  read  bv  Dr.  Herman,  and  discussed  by 
Drs.  Byers,  Routh,  Graily  Hewitt,  Mr.  Pridgin  Teale,  Drs.  R.  Bell, 
More  Madden,  Braithwaite,  Handfield  Joaes,  Duke,  Walker,  Mur- 
doch Cameron,  Horrocks,  and  the  President.    Dr.  Herman  replied. 

Dr.  M,  Handfield  Jones  made  a  communication  on  the  Rela- 
tion of  Cardiac  Insufficiency  to  Abortion. 

Dr.  Murdoch  Cameron  related  and  commented  on  a  second 
Successful  Case  of  Ciiesarean  Section.  Drs.  Byers,  Imlach,  Hor- 
rocks, and  the  President  made  some  remarks  on  the  paper,  and 
Dr.  Murdoch  Cameron  replied. 

A  paper  on  Concealed  or  Ante-parium  Hiemorrhage  was  read 
by  Dr.  Arthur  Roberts,  and  discussed  by  Dr.  Herman  and  the 
President. 

Friday,  August  IGth. 

The  proceedings  were  opened  by  a  paper  by  Dr.  W.  S.  Plat- 
fair  on  the  Value  of  Electricity  in  Gyn;.T>ology.  Dr.  Ephraim 
CurrER  followed  with  a  paper  on  the  same  subject,  which  was 
further  discusssed  by  Mr.  Lawaon  Tait,  Drs.  Inglis  Parsons,  E. 
Bell,  Graily  Hewitt.'Braithw.aite,  Routh,  More  Madden,  Imlach, 
Horrocks,  Handfield  Jones,  Byers,  Harvey,  Ross  Jordan,  Murdoch 
Cameron,  Robertson,  Mr.  S.  Rumbold.  and  the  President. 

This  concluded  the  business  of  the  Section. 


Section  D.— PUBLIC  MEDICINE. 
President,  Edward  Ballard,  M.D.,  F.R.C.P.,  F.R.S.       Vice-Presi- 
dents, George    Goldie,    L.R.C.P.Edin. ;      B.    Arthur   Whitelegge, 
M.D.    Honorary  Secretaries,  George  Eastes,  M.B.,  F.R.C.S.;  Arthur 
Stopford  Underbill,  M.D. ,  D.P.H. 

Wednesday,  August  Hth. 

The  business  of  the  Section  was  commenced  by  the  President, 
who  introduced  the  first  subject  for  discussion — Medical  Ofhcers 
of  Health :  their  Training  and  the  Conditions  on  which  they 
should  hold  office. 

Dr.  Brown,  of  Bacup,  read  a  paper  on  the  Training  of  Medical 
Officers. 

A  paper  on  the  subject  under  discussion,  by  Mr.  G.  E.  J.  Greene, 
was  read  by  the  Secretary,  as  was  also  a  letter  from  Dr.  Grim- 
shaw,  Registrar-General  for  Ireland,  in  which  he  stated  that  a 
large  advance  had  recently  been  made  in  the  Public  Medical  Service 
of  that  island,  but  that  improvements  still  remained  to  be  effected. 
The  discussion  was  continued  by  Dr.  Colville  Smith  (Glasgow), 
Dr.  Littlejohn  (Edinburgh),  Alderman  Elmsley  (Leedsj,  Dr.  C.  H. 
AUfrey  (St.  Mary's  Cray),  Dr,  De'Ath  (Buckingham),  Dr.  Whitelegge, 
Mr.  Brindley  James  (London),  Dr.  Holden  (Hull),  Surgeon-Major 
Poole,  Dr.  Ogilvie  Grant  (.Aberdeen),  Dr.  Major  Greenwood,  jun., 
and  Dr.  J.  S.  Loe.     Dr.  Ballard  replied. 

Mr.  Brindley  James  read  a  paper  recommending  the  appoint- 
ment of  a  Cabinet  Minister  of  Public  Health. 

Dr.  A.  Garrod  asked  for  assistance  for  the  work  of  the  Commit- 
tee on  British  Balneology  and  Climatology  of  the  Royal  Medical 
and  Chirurgical  Society.   Mr.  K.  C.  Appleton  (Beverley)  also  spoke. 

Dr.  Anderson  read  notes  on  a  Peculiar  Teat  Eruption  in  Cows 
associated  with  Typhoid  Fever,  on  which  Dr.  Caldwell  Smith 
made  some  remarks. 

Dr.  Churton  gave  the  results  of  an  Inquiry  into  the  Sanitary 
State  of  the  Homes  of  Hospital  In-patients  ;  the  subject  was  dis- 
cussed by  Drs.  Littlejohn,  Appleton,  and  Roberts. 

Thursday,  August  15th. 

A  series  of  papers  on  Disinfection  and  Isolation,  with  special  re- 
ference to  the  Control  of  Epidemics,  was  read  by  Dr.  H.  F.  Par- 
sons, Dr.  Caldwell  Smith,  Dr.  Squire,  Dr.  E.  W.  Hope,  and  Dr. 
Allfret. 

The  subject  was  further  discussed  by  Drs.  C.  F.  Hutchinson, 
Aston,  Littlejohn,  Loe,  Ogilvie  Grant,  Greenwood,  jun.,  White- 
legge, Eastes,  Hirst,  and  MacLaurin. 

Friday,  August  IGth. 

A  discussion  on  Town  Refuse :  its  Treatment  and  Disposal.  Ex- 
cremental  Matter :  its  Treatment  and  Disposal  by  other  Methods 
than  that  of  Sewers,  was  opened  by  Dr.  M.  Greenwood,  jun., 
who  read  a  paper  on  Dusting  in  our  Large  Towns  ;  Mr.  Brind- 
ley James  contributed  a  paper ;  and  Dr.  E.  Slade-King  (Ilfra- 
combe)  read  a  paper  on  Town  Refuse:  its  Collection  and  Disposal 
in  Smaller  Towns. 

Dr.  G.  Flinn  contributed  a  brief  note  on  the  Public  Cleansing 
of  Towns  Viewed  in  relation  to  the  Public  Health  ;  Dr.  C.  F. 
Moore  also  contributed  a  paper ;  and  the  discussion  was  con- 
tinued by  Drs.  Parsons,  Jessop,  Cameron,  Littlejohn,  Caldwell 
Smith,  Hirst,  and  the  President. 

Dr.  Arlidoe  read  a  paper  on  the  Source  of  Lead-poisoning  in 
the  Arts  and  Manufacture.^,  which  was  discussed  by  Drs.  Sinclair 
White,  Whitham,  and  HolJsworth  ;  the  same  author  also  contri- 
buted a  paper  on  Diseases  and  Injuries  caused  by  Special  Occupa- 
tions, on  which  Drs.  Caldwell  Smith,  Sinclair  White,  and  A.  S. 
Underbill  made  some  remarks. 

The  Contamination  of  Drinking  Water  by  Lead  was  the  subject 
of  papers  by  Drs.  Sinclair  White  and  Fairclough,  which  was 
discussed  by  Drs.  Tomkins,  Roberts,  Underbill,  Deville,  and  White- 
legge. 

Dr.  C.  M.  Jessop  read  a  paper  on  the  Physiological  Value  of 
Meat  Foods. 

[The  resolutions  passed  in  this  Section  will  be  found  set  out  in 
the  reports  of  the  general  meetings.] 


Section  E. — Psychology. 
President,  D.  Hack  Tuke,  F.R.C.P.,  LL.D.     Vice-President,  W. 
Bevan  Lewis,   L.R.C.P.;  Ringrose  Atkins,  M.D.     Honorary  Secre- 
taries, John  Greig  McDowall,  M.D.;  Robert  Percy  Smith,  M.D. 
Wednesday,  August  14th. 
The  President  opened  the  proceedings  by  delivering  an  ad- 
dress on  the  Past  and  Present  Provision  for  Pauper  Lunatics  ia 


432 


THE  BRIll&B  MEDICAL  JOURNAL. 


[Aug.  24,  1889. 


Yorkshire,  introducing  for  discussion  the  question,  "  Ought  the 
Future  Provision  for  this  Class  to  be  on  the  same  Lines?"  This 
■was  continued  by  Drs.  Kiugrose  Atkins,  North,  Bevan  Lewis, 
Douglas,  Wiglesworth,  Yellowlees,  Nicholls,  Merson,  Chapman, 
Richards,  and  Shuttleworth. 

The  next  discussion — On  the  Double  Brain  and  the  Discordant 
Action  of  the  Hemispheres  in  Insanity — was  introduced  by  Dr. 
Ibei.and,  and  continued  by  Sir  J.  Crichtou  Browne,  Drs.  Bateman, 
Wiglesworth,  Bevan  Lewis,  Fletcher  Beach,  Ringrose  Atkins,  Yel- 
lowlees, and  Hack  Tuke. 

Thursday,  August  15th. 

A  paper  on  Optic  JVerye  Atrophy  preceding  the  Mental  Sym- 
ptoms of  General  Paralysis  was  read  by  Dr.  Wiglbsworth,  and 
discussed  by  Drs.  Percy  Smith  and  Y'ellowlees. 

Dr.  WiGLESWOiiTH  also  read  a  paper  on  Fibrinous  Membranes  in 
the  Spinal  Cord  occurring  in  the  Insane,  upon  which  Professor 
Aug.  Voisin  and  Dr.  Percy  Smith  made  some  remarks. 

Professor  Aug.  Voisin  made  a  communication  on  the  Use  of 
Hypnotic  Suggestion  in  the  Treatment  of  Mental  Diseases,  which 
was  discussed  by  Drs.  Yellowlees,  Macleod,  Langdou  Down,  Slow- 
man,  Tuckey,  Ireland,  Robertson,  Percy  Smith,  Goodall,  Wallis, 
the  President,  and  Dr.  Tui'ubuU  Smith. 

Dr.  Batema.n"  read  a  paper  on  Hypnotism,  with  special  Refer- 
ence to  certain  E.vperiments  at  La  Salpetriere. 

A  note  oa  New  Methods  of  Pathological  Inquiry  was  read  by 
Dr.  BcLLE.v,  and  elicited  some  remarks  from  Drs.  Beevor,  Wilber- 
force  Smith,  and  the  President. 

A  paper  on  Massage  in  the  Treatment  of  Insanity  was  con- 
tributed by  Dr.  Savage,  and  discussed  by  Drs.  Warner,  Needham, 
Wilberforce  Smith,  Percy  Smith,  and  the  President. 

Friday,  August  16th. 

The  draft  report  of  the  Committee  appointed  in  1888  to  conduct 
an  investigation  as  to  the  Average  Development  and  Condition  of 
Brain  Function  among  Children  in  Primary  Schools  was  con- 
sidered. After  some  introductory  remarks  by  the  Pkesident,  Dr. 
Waknbb  presented  and  moved  the  adoption  of  the  report ;  the 
motion  was  seconded  bj-  Dr.  Shuttlewoeth.  Remarks  were 
then  made  by  a  number  of  those  present. 

Papers  on  the  Etiology  and  Causation  of  Idiocy  were  read  by 
Drs.  Shctilewohth  and  Beach.  Dr.  Langdon  Down  made  a 
few  remarks  on  the  papers. 

Dr.  Shuttleworth  described  a  series  of  Idiot  Brains. 

Dr.  Beevob  described  a  Method  of  Staining  the  Brain. 

This  concluded  the  business  of  the  Section. 


Section  F.— Pathology  and  Phy.siologt. 

President, 3 ose'^h  Coats, M.D.  Vice-Presidents,  Thomas  Churton, 
M.D.;  De  Burgh  Birch,  M.D.  iZbnordry -Secre^aws,  Ernest  Henry 
Jacob,  M.D.;  T.  Wardrop  Griffith,  M.D. 

Wednesday,  August  14th. 

The  President  opened  the  proceedings  by  delivering  an  address 
on  the  Nature  of  Constitutional  Susceptibility  to  Disease. 

Dr.  T.  Chtrton  read  a  pnper  on  Indicanuria,  upon  which  Dr. 
Jacob  and  the  President  made  some  remarks. 

A  paper  on  the  Pathology  of  Cardiac  Failure  was  read  by  Dr. 
F.  W.  Mott,  who  e.vhibited  a  number  of  micro-photographs  with 
the  limelight.  Drs.  Pope,  Henderson,  Crooke,  Wardrop  Griffith, 
and  the  President  discussed  the  paper,  and  Dr.  Mott  replied. 

Dr.  Pope  related  a  case  of  Thrombosis  of  the  Vertebral  Artery, 
with  Pressure  on  the  Glosso-pharyngeal  Nerve  and  Unilateral  Loss 
of  Taste,  upon  which  Professor  De  Burgh  Birch  made  some  re- 
marks. 

Dr.  G.  F.  Cbookr  read  a  paper  on  the  Histology  of  Bright's  Dis- 
ease, which  was  illustrated  by  lantern-slides,  and  subsequently 
gave  a  microscopical  demonstration  on  the  subject. 

Thursday,  August  loth. 

Dr.  Wardroi"  Griffith  described  a  case  of  Hepatic  Cirrhosis, 
with  Enlargement  of  Vein  in  Round  Ligament,  and  exhibited  the 
specimen. 

A  Lantern  Demonstration  of  certain  Lesions  of  Syphilis  was 
given  by  Dr.  Jaciii;. 

A  paper  on  tlie  Neoplastic  Process  from  an  Evolutionary  Stand- 
point was  read  by  Mr.  Roger  Williams,  and  discussed  by  Drs. 
Mott  and  Sims  Woodhead  and  the  President. 

Dr.  SiM.s  WdoniiEAi)  read  a  paper  dealing  with  Sup])uration 
occurring  in  the  Tubercular  Process,  on  which  Drs.  Crooke  and 
Mott  made  some  remarks. 


Dr.  Maclagax  contributed  a  paper  on  Fever,  which  was  dis- 
cussed by  Drs.  Broadbent,  Sims  Woodhead,  Handford,  Hunter, 
Birch,  and  Ci-ooke. 

A  paper,  illustrated  by  numerous  microscopical  drawings,  was 
read  bj-  Dr.  Handford,  on  the  Visceral  Changes  in  Enteric  Fever; 
and  discussed  by  Drs.  Crooke,  Mott,  Sims  Woodhead,  Jacob,  and 
the  President. 

Friday,  August  IGth. 

The  discussion  on  Dr.  C'rooke's  paper  on  the  Histology  of 
Bright's  Disease  was  resumed.  The  speakers  were  Drs.  Dreschfeld, 
Russell,  Jacob,  Churton,  Sims  Woodhead,  and  the  President ;  Dr. 
Crooke  replied. 

Dr.  Drummond  read  a  paper  on  the  Pathology  of  Acute  Lead- 
poisoning,  which  was  continued  by  Drs.  Mackenzie,  Churton,  and 
Crooke. 

A  paper  on  Ulceration  of  the  Vermiform  Appendix,  leading  to 
Suppurative  Peritonitis,  read  by  Dr.  Sims  Woodhead,  was  dis- 
cussed by  Drs.  Russell,  Jacob,  Wardrop  Griffith,  and  the  Presi- 
dent. 

Section  G. — Ophthalmology. 

President,  George  Anderson  Critchett,  F.R.C.S.Edin.  Vice- 
Presidents,  John  Albert  Nunneley,  M.B. ;  George  A.  Berry,  M.B. 
Honorary  Secretaries,  Gustavus  Hartridge,  F.R.C.S.  ;  R.  N. 
Hartley,  M.B. 

Wednesday,  Augw^t  1-ith. 

The  President  opened  the  proceedings  by  an  address,  which  is 
published  in  this  day's  Journal,  p.  414.  It  dealt  with  the  subject 
of  the  Treatment  of  Immature  Cataract.  Jlr.  T.  Pridgin  Teale, 
F  R.S.,  described  the  operation  which  he  uses  with  Iridectomy ;  Mr. 
H.  B.  Hewetson  related  cases  of  operation  for  Cataract  without 
Iridectomy ;  and  Mr.  Simeon  Snell  contributed  a  paper  on  the 
same  subject.  Mr.  S.  A.  Berey  discussed  some  points  in  connec- 
tion with  Cataract  Extraction,  and  the  other  speakers  comprised 
Messrs.  Mackinlay,  Adams  Frost,  Mules,  Collins,  and  Grossmann. 
Dr.  Bbonnee  showed  and  described  a  Hojk  for  removing  Remains 
of  the  Lens  Capsule. 

The  subject  of  Colour  Blindness  was  dealt  with  by  Mr.  T.  H. 
BiCKERTON,  who  Criticised  the  various  methods  of  testing  for  the 
defect,  and  gave  further  examples  of  defective  eyesight  in  sailors, 
and  by  Dr.  K.  Grossmann. 

Thursday,  August  loth. 

A  discussion  on  the  treatment  of  Glaucoma  was  opened  by  Mr. 
Jonathan  Hutchinson,  F.R.S.,  and  continued  by  the  President 
of  the  Section,  Drs.  >1  ules.  Little,  Berry,  Macnaughton  Jones,  Mr. 
R.  Cross,  Dr.  Griffith,  Mr.  Mackinlay,  Dr.  Swan  Burnett,  Mr.  Adams 
Frost,  and  Mr.  Oldham;  Mr.  Hutchinson  replied. 

Dr.  P.  H.  Mules  read  a  paper  on  Peripheral  Neuritis  of  the 
Ophthalmic  Division  of  the  Fifth  Nerve,  and  its  Clinical 
Bearings. 

Dr.  A.  H.  Benson  related  a  case  of  Pulsating  Tumour  of  the 
Orbit  cured  by  Digital  Pressure,  upon  which  Drs.  Berry,  Griffith, 
and  Bell  made  some  comments. 

The  Recurrence  of  Sclerotitis  due  to  Dental  Irritation  was  the 
subject  of  a  paper  by  Dr.  John  Hern. 

Friday,  August  li'.th. 

A  paper  on  Blenorrha-a  Neonatorum  was  read  by  Dr  K.  Gross- 
mann, and  the  discussion  of  the  subject  was  continued  by  Drs. 
Illingworth,  Swan  Burnett,  J.  L.  Johnson,  and  Mr.  Simeon  Snell. 

A  paper  on  Tumours  of  the  Optic  Nerve  was  read  by  Mr.  W.  G. 
Sym. 

Dr.  G.  L.  JonN.soN  made  some  observations  on  the  Therapeutical 
Action  of  the  Violet  and  Ultra-violet  Kays  of  Light  on  Vision. 

A  paper  on  Muscular  Advancement  was  read  by  Mr.  F.  Richard- 
son Cross.  

Section  H.— Diseases  of  Children. 
President,    Thomas     Scattergood,     JI.R.C.S.       Vice-Presidents, 
Richard  Favell,  M.R.C.S. ;  A.  U.  Carter,  M.D.  Honorary  Secretaries, 
Walter  Henry  Brown,  F.R.C.S.I.;  Angel  Money,  M.D.,  F.R.C.P. 

Wednesday,  August  14th. 

The  proceeding  were  opened  by  the  reading  of  a  paper  on  the 
Paralysis  of  the  First  Two  Years  of  Life,  by  Dr.  Henry  Ashby 
(Manchester).     Dr.  Oliver  made  a  few  observations. 

Dr.  Mansell  Symi'son  related  a  case  of  Cerebral  Birth  Palsy, 
and  a  case  of  Infantile  Cerebral  Palsy. 

Dr.  Oliver   (Newcastle)  read  a  "paper  on  Hemiplegia    with 
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Aphasia  in  Children,  ■which  was  discussed  by  Dr.  Mantle,  Dr. 
Sympson,  and  Dr.  Squire. 

Dr.  Mantle  described  a  Peculiar  Form  of  Larj'ngismus,  upon 
which  Dr.  Ashby  made  some  remarks. 

Dr.  W.  SiiUiRE  reported  cases  of  Infantile  Palsy,  Spastic  Para- 
plegia, and  Diphtheritic  Palsy  in  children. 

Thursday,  August  15th. 

Dr.  Churton  read  a  paper  on  Tubercular  Meningitis  following 
Injuries  to  the  Head,  drawing  attention  to  the  question  arising  in 
cases  of  school  children  in  whom  dangerous  and  even  fatal  con- 
sequences had  arisen  after  seemingly  trivial  injuries.  The  Presi- 
dent alluded  to  instances  which  had  come  under  his  own  notice. 
After  some  further  remarks  by  Drs.  Warner,  Ashby,  and  Brown, 
Dr.  Churton  replied. 

Dr.  F.  Chubchill  read  a  paper  on  Hare-lip  Operation,  advocat- 
ing the  use  of  verj'  delicate  pins  and  fine  silk  suture.  Dr.  Hellier 
urged  the  importance  of  adopting  the  Slojd  method  in  this  country, 
and  Drs.  Warner,  Churchill,  and  Ashby  spoke  in  favour  of  the  intro- 
duction of  some  modification  of  the  system. 

Dr.  F.  Wabner  read  a  paper  on  the  Frequency  of  Coincidental 
Defects  in  Development  as  seen  in  Children. 

This  concluded  the  business  of  the  Siction. 


Section  I. — Laeyngoxogy. 
President,  Henry  T.  Butlin,  F.R.C.S.      Vice-Presidents,  Francis 
de  Havilland   Hall,  M.D. ;    Richard   A.  Hayes,  M.D.      jkonorary 
Secretaries,  Greville  Macdonald,  M.D. ;  Barclay  J.  Baron,  M.D. 

Wednesday,  August  IJfth. 

Papers  en  Tonsillitis  and  on  its  -\ssociation  with  Rheumatism 
were  read  by  Dr.  Haig-Bbown,  Dr.  Abchibald  Gabeod,  Mr. 
Lenkos  Browne,  and  Dr.  Kingston  Fox.  The  discussion  was 
continued  by  Drs.  Barclay  Baron,  Charles  Warden,  de  Havilland 
Hall,  Scanes  Spicer,  and  Greene. 

A  discussion  on  the  Etiology,  Pathology,  Symptoms,  and  Treat- 
ment of  Perichondritis  of  the  Lirynx  was  opened  by  papers  con- 
1  ributed  by  Drs.  be  Havilland  Hall  and  Greville"  Macdonald. 
Itr.  Scanes  Spicer,  Mr.  Lennox  Browne,  Dr.  HaUes,  and  the  Presi- 
dent spoke  on  this  subject. 

A  paper  on  Intubation  of  the  Larynx,  containing  particulars  of 
fixty  cases,  with  twenty  recoveries,  was  read  by  Dr.  Hailes 
(Albany),  who  also  exhibited  the  instruments.  Dr."Ridge  and  the 
President  made  some  remarks. 

Mr.  L.  A.  Lai\eence  read  a  paper  on  Granular  Pharyngitis, 
which  was  discussed  by  Drs.  Spicer,  Baron,  and  Macdonald. 

Friday,  August  16th. 

A  paper  on  Throat  and  Nose  Affections  in  Children  as  Causes  of 
Tanctional  Nervous  Disorders  was  read  by  Dr.  Scanes  Spiceb 
and  discussed  by  Drs.  AVarden  and  Macdonald.  ' 

Sir  William  .SioiiiES  read  a  paper  on  Thyrotomy  for  Removal 
of  Laryngeal  Cancer,  which  was  discussed  hy  Dr.  Newman  the 
President,  and  Mr.  Lennox  Browne.  ' 

A  paper  on  Empyema  of  the  ilaxillary  Sinus  was  read  by 
JJr.  Greville  iUcDONALD,  and  discussed  by  Drs.  Warden  Scanes 
Spicer,  and  William  Robertson. 

Dr.  Zwaardemakeb's  Olfactometers  were  exhibited  bv  Dr 
Scanes  Spicer.  •* 

Section  J.— Otology. 

President,  George  P.  Field,  M.R.C.S.  Vice-Presidents,  Frederick 
Mornsh  Pierce,  M.D. ;  Henry  Bendelack  Hewetson,  M.R  C  S 
Honorary  Secretaries,  Adolf  Bronner,  M.D. ;  G.  William  Hill,  M.B. 
Wednesday,  August  14th. 

The  proceedings  were  opened  br  the  address  of  the  President 
puhlished  in  this  day's  Jovrnal,  p.  415.  Sir  William  Dalby 
toUowed  with  a  paper  on  the  Treatment  of  Bony  Growths  of  the 
External  Meatus  ;  Dr.  Barr  (Glasgow)  discussed  the  Non-operative 
Xreatment  of  .\ural  Exostoses;  and  ,\)r.  Mabmaduke  Sueild  read 
a  paper  on  the  Removal  of  Aural  Exostoses  by  a  Displacement  of 
the  Auricle.  Mr.  Richard  Ellis  (Newcastle)  described  a  case 
in  which  an  Osseous  Growth  of  the  Meu,i  is  simulated  a  Foreign 
iiody,  and  caused  deafness,  which  was  cured  by  its  removal  The 
subject  of  osseous  growths  w.is  further  treated  in  a  paper  con- 
tributed by  Professor  Politzer.  A  discussion  ensued,  in  which 
bir  VV .  Dalby,  Professor  Pritchard,  Dr.  ElUs,  Professor  Guve  (  Am- 
sterdam), and  Drs.  Barr,  Lee.  Jackson,  Hill,  Hewetson,  Sexton 
(New  York),  and  the  President  took  part. 


A  paper  on  the  Condition  of  the  Naso-pharynx  was  read  by  Dr. 
Fabqchab  Matheson. 

Professor  Guyb  (Amsterdam)  contributed  a  paper  on  Aprosexia, 
being  the  inability  to  fix  the  attention,  and  other  allied  troubles 
in  the  cerebral  functions  caused  by  nasal  disorders. 

Mr.  William  Hill  read  a  paper  on  Some  Causes  of  Backward- 
ness and  Stupidity  in  Children. 

Thursday,  August  15th. 

Dr.  William  Macewen  discussed  the  Diagnosis,  with  special 
reference  to  Localisation  of  Intracranial  Lesions,  the  Result  of 
Aural  Disease. 

Dr.  Babr  showed  sections  of  the  Temporal  Bones  from  Cases  of 
Intracranial  Disease,  illustrative  of  the  various  directions  by 
which  disease  of  the  middle  ear  may  extend  to  the  interior  of  the 
cranium.  The  relation  of  intracranial  to  intra-aural  disease  was 
further  discussed  by  the  President,  Dr.  Hughlings  Jackson,  Dr. 
Broadbent,  Professor  Pritchard,  Dr.  Blake  (Boston),  Mr.  Stewart, 
Dr.  Sexton  (New  York),  Jlr.  Bendelack  Hewetson,  Dr.  Macnaughton 
Jones,  Professor  Guye,  Dr.  Barr,  Mr.  William  Hill,  and  Dr.  Adolph 
Bronner.    Dr.  Macewen  replied. 

An  Operation  for  the  Relief  of  Deafness  and  Tinnitus  due  to 
Immobilisation  of  the  Ossicles  and  for  Otorrhcea  was  described  by 
Dr.  Sexton  (New  York),  who  also  exhibited  an  Ear  Speculum 
with  lens  for  the  examination  of  the  middle  ear,  and  an  Electric 
Forehead  Lamp,  padded  with  asbestos,  to  prevent  the  transmis- 
sion of  heat. 

Dr.  Blake  (Boston)  made  some  remarks  on  the  Mechanical 
Treatment  of  the  Effects  of  Chronic  Catarrh  and  Chronic  Suppura- 
tion of  the  Middle  Ear. 

Dr.  Wabd  Cousin.s  exhibited  and  demonstrated  his  new  Anti- 
septic Drum  and  a  Flexible  Eustachian  Catheter. 

Friday,  August  16th. 

A  discussion  on  the  Influence  of  Diseases  of  the  Nose  and 
Pharynx  on  Affections  of  the  Middle  Ear  was  introduced  by  Mr. 
Bendelack  Hewetson.  Dr.  Adolf  Beonneb  read  notes  on  the 
Use  of  Menthol  and  Eucalyptus  in  the  Local  Treatment  of  Middle 
Ear  Disease.  Dr.  He.ney  Davis  discussed  the  question  of  Anaes- 
thetics in  Operations  for  Adenoid  Growths  of  the  Naso-pharynx. 
Mr.  George  Stone  (Liverpool)  related  a  Case  of  Severe  Unilateral 
Tinnitus  due  to  Stricture  of  the  Eustachian  Tube,  cured  by  per- 
sistent bougieing.  The  discussion  was  continued  by  Mr.  Lennox 
Browne,  the  President,  Messrs.  Bickerton,  Matheson,  Professor 
Guye,  Messrs.  William  Hill  and  Thomas  Barr.  Dr.  Adolf  Bronner 
and  Mr.  Bendelack  Hewetson  replied. 

This  closed  the  proceedings. 


K.  Pharmacology  and  Thebapedtics. — President,  Sir  Wil- 
liam Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier, M.D.;  Dawson  Williams,  M.D. 

Wednesday,  August  14th. 

The  proceedings  of  the  Section  were  opened  by  an  address  by 
the  Pbesident  on  Certain  Practical  Points  in  the  use  of  Antacid 
Remedies  in  Dyspepsia  and  Gravel,  published  in  the  Journal  of 
August  17th. 

This  was  followed  bj^  a  discussion  on  Hypnotics  and  Analgesics, 
with  special  reference  to  remedies  recently  introduced — namely. 
Paraldehyde,  Hypnone,  Amylene  Hydrate,  Methylal,  Sulphonal, 
opened  by  Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Vic- 
toria University,  Manchester. 

Dr.  John  Gobdon  (Aberdeen)  read  a  paper  on  the  Pharmacology 
of  Urethane,  and  in  the  discussion  which  ensued  Drs.  Roberts, 
Cranstoun  Charles,  Needham  (Gloucester),  Richards,  Woods,  and 
Gordon  took  part.     Professor  Leech  replied. 

Dr.  Cran.stoun  Charles  read  a  paper  on  the  Hot-Air  Treat- 
ment of  Pulmonary  Consumption,  upon  which  Drs.  Purdy  and 
Martin  made  some  remarks. 

A  paper  on  the  Climate  and  Waters  of  Grand  Canary  was  read 
by  Dr.  Taylor,  and  a  paper  on  the  Mountain  Cure  of  Phthisis, 
with  special  reference  to  its  adoption  on  Ben  Nevis,  was  contri- 
buted by  Dr.  Alex.  C.  Miller. 

Thursday,  August  15th. 
A  discussion  on  Foods  for  Invalids  and  Infants  was  opened  by 
papers  read  by  Dr.  Burney  Yeo  and  Dr.  Sidney  Mahtin.  The 
discussion  was  continued  by  Drs.  E.  D.  Mapother,  RadcUffe 
Crocker,  Hugh  Woods,  Dawson  Williams,  D.  McNaught,  and  the 
President.     Dr.  Burney  Yeo  replied. 
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Dr.  W.  ilACLEN'N'AN  stated  the  results  of  an  Experimental  Re- 
search on  the  General  Comparative  Action  of  the  Natural  and 
Artificial  Salicylic  Acids  and  their  Salts  of  Sodium,  carried  out  by 
himself  and  Professor  Charteris. 

A  paper  on  the  Climate  of  Colorado,  which  was  illustrated  by 
numerous  photographs,  was  read  by  Dr.  Samuel  E.  Solly,  Colo- 
rado Springs. 

Dr.  Rahcliffe  Crocker  read  a  paper  on  Anthrarobin. 

Dr.  C.  R.  Illingwoeth  read  a  note  on  the  Therapeutics  of 
Biniodide  of  ilercury.  Mr.  Purdy  made  some  remarks,  and  Dr. 
Illingworth  replied. 

A  paper  on  the  Oxyiodides  of  Bismuth  and  Calcium  was  read  by 
Dr.  Hugh  Woods. 

Dr.  Ceansioun  Charles  read  a  paper  on  Paraguay  Tea. 

Fridaif,  Avgttst  IGth. 
Dr.  Treveltax  gave  a  Demonstration  of  the  Method  of  Apply- 
ing Suspension  in  the  Treatment  of  Locomotor  Ataxy,  in  the 
Operating  Theatre  of  the  General  Infirmary.  Dr.  Fletcher 
Little  demonstrated  the  special  apparatus  designed  for  the  pur- 
pose by  Mr.  Hawksley. 


3IEETING   OF   THE    ANATOMICAL   SOCIETY    OF 
GREAT    BRITAIN   AT   LEEDS. 

The  Anatomical  Society  of  Great  Britain  and  Ireland  held  their 
summer  meeting  on  Thursday,  August  V,t\\,  in  the  theatre  of  the 
Medical  School,  Leeds,  and  during  the  meeting  of  the  British 
Medical  Association  in  that  city.  Mr.  F.  Treves,  a  member  of  the 
council,  took  the  chair.  There  was  a  good  attendance  of  members 
and  visitors,  and  a  number  of  interesting  things  were  brought 
before  the  meeting.  Dr.  Ambrose  Birmingham  succeeded, "by 
following  the  nerve  trunks,  in  ascertaining  that  an  extra  lumbar 
vertebra  belonged  to  the  sacrum  and  not  to  the  dorsal  region. 
Drs.  Griffiths  and  Oliver,  having  observed  that  the  distribution 
of  herpes  zoster  seemed  irreconcilable  with  current  accounts  of 
the  anatomy  of  the  spinal  nerves,  were  led  to  investigate  their 
anatomy.  They  showed  to  the  satisfaction  of  the  meeting  that 
the  dorsal  branches  of  the  spinal  nerves  were  distributed  to  the 
skin  very  much  lower  than  is  supposed,  and  that  they  ran  down- 
wards for  some  distance  in  the  substance  of  the  muscles.  These 
gentleiflen  also  showed  a  very  interesting  series  of  specimens  and 
frozen  sections  from  the  Leeds  Museum,  including  a  patent  par- 
umbilical  vein,  an  anomalous  round  ligament  of  the  liver,  feet 
with  six  toes,  frozen  sections  of  the  pelvis. 

Dr.  R.  IV.  Reid  also  sent  some  rare  specimens  of  cervical  ribs,  a 
fifth  lumbar  vertebra  with  a  suture  in  the  neural  arch  between 
the  upper  and  lower  articular  facets,  and  the  calvaria  of  a  tumbler 
from  Sir  Astley  Cooper's  collection. 

Messrs.  Lockwood  and  Withers  showed  an  unusual  right  aortic 
arch,  which,  while  showing  the  usual  condition,  had  p'ei-sistence 
of  a  part  of  the  second  left  arch,  which  gave  off  the  left  sub- 
clavian artery. 

By  far  the  most  interesting  exhibits  were  those  of  Professor 
Alexander  Eraser,  wlio  showed  a  very  large  series  of  photographs 
of  anatomy,  histology,  and  embryology.  His  composite  photo- 
graphs were  greatly  admired,  as  were'also  his  photographs  of 
brains.  The  same  anatomist  also  described  some  bodies  like  Pa- 
cinian corpuscles,  which  lie  had  found  in  the  thyroid  gland,  and 
in  giving  the  details  of  his  work  on  the  spinal  cords  of  a  number 
of  rodents  said  that  he  found  that  the  pyramidal  tract  ran  in  the 
posterior  columns  of  the  cord,  and  not  as  others  had  described. 

Both  as  regards  the  attendance  of  members  and  visitors  and  the 
value  of  the  work  placed  before  it  the  meeting  was  most  satis- 
factory. 


TEMPERANCE  BREAKFAST  AT  LEEDS. 
By  invitation  of  Sir  Edward  Baines,  Mr.  Arthur  Peace,  and  Dr. 
Uannay,  Vice-Presidents  of  the  National  Temperance  League, 
some  i'>0  of  the  members  of  the  Association  were  entertained  at  a 
temperance  breakfast  in  the  Town  Hall,  Leeds,  on  Friday  morning. 
August  l(!th.  Sir  Kdward  Haines,  who  is  in  his  !K1th  year,  stated 
that  these  breakfasts  had  been  begun  twenty  years  before,  the  first 
having  been  held  at  Leeds,  when  he  was  pres'ent.  Short  addresses 
were  given  by  Drs.  C.  ,t.  Hare  and  .Vorraan  Ken- (r,ondon).  Dr. 
Cameron  (Glo^gow),  Dr.  Ridge  ilCntield),  and  Dr.  Lees.  Ur.  Kerr 
stated  that  there  were  nearly  1,000  medical  practitioners  in  the 
United  Kingdom  who  were  abstainers. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
SuBSCEiPTiONS  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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THE  ADDRESS  IN  PSYCHOLOGY. 

Elevated  in  tone,  broad  in  its  sympathy,  and  practical  in  its 
aim,  Sir  J.  Cricliton  Browne's  Address  in  Psychology  on  the 
Hygienic  L'ses  of  the  Imagination  will  be  long  remembered  as 
one  of  the  great  features  of  the  Leeds  meeting.  We  commend 
it  especially  to  the  careful  attention  of  the  younger  members 
of  our  profession,  who  are  perhaps  sometimes  a  little  in  danger 
of  becoming  "  materialised  "  by  their  course  of  training.  And 
this  we  do  for  two  reasons  :  for  the  attitude  which  it  gently 
yet  firmly  rebukes,  and  for  the  demand  which  it  makes  for  a 
more  liberal  medical  curriculum  in  the  higher  educational 
sense.  The  claim  urged  by  Sir  J.  Crichton  Browne  is  that  the 
physician  should  not  rest  content  with  bringing  to  his  work 
only  the  help  that  science  can  give,  but  that  he  should  bring 
the  wider  sympathy,  the  deeper  penetration  into  the  soul  of 
Nature,  the  broader  eye-sweep  of  a  philosophy  that  can  only 
come  from  commimion  with  the  master  spirits  who  have  ruled 
the  world  of  literature  and  art. 

"The  class  bias,"  as  Herbert  Spencer  terms  it,  perhaps 
affects  doctors  less  than  other  professional  men,  but  we  cannot 
deny  that  even  the  less  is  too  much.  Its  excuse  is  found,  to 
some  extent,  in  its  necessity,  but  the  true  physician  must  rise 
superior  to  it,  for  exactly  in  proportion  as  it  obtains  so  is  his 
usefulness  obstructed.  The  microscope  and  the  scalpel  teach 
the  doctor  so  much  that  the  novice  looks  to  his  tools  to  do 
more  for  Mm  than  tliey  ever  can  do.  "  The  tendency  of 
his  studies,"  says  Sir  J.  Crichton  Browne,  "is  among  the  less 
reflective  to  encourage  a  materiahstic  pliilosophy,  and  to  give 
a  kind  of  sanction  to  the  notion  that  mind  is  merely  brain 
function."  But  mind  is  "not  a  mere  exhalation  of  hraui 
matter,"  nor  is  br.ain  a  sort  of  "solidification  of  mind.' 
Materialism  is  a  logical  error  founded  on  a  fimdamental 
blunder  ;  but  natural  enough,  perhaps,  in  a  young  man  intoxi- 
cated with  the  wonders  revealed  to  him  by  his  first  acquaint- 
ance with  the  working  of  this  intricate  machine  of  the  most 
elaborate  construction,  which,  however,  no  more  thinks  than 
the  eye  sees  or  the  ear  hears.  The  materialist's  objection  that 
mental  phenomena  are  correlated  with  molecular  action  is  not 
denied  ;  brain  wastes  by  mental  action,  but  the  connection  is 
as  far  ofl"  as  ever  from  being  accounted  for.  No  one  has  yet 
identified  mental  phenomena  with  motion;  the  doctrine- 
of  conservation  of  energy  forbids  us  to  hold  that  energy  can  be- 
transformed  into  thought,  otherwise   it  would  be  wasted.     We^ 
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cannot  measure  thoughts  by  foot-pounds,  but  we  can  account 
for  the  food  taken  into  the  body  by  the  heat  and  muscular 
action  produced  ;  and  "if  this  be  so,"  as  Professor  Newcomb 
says,  "there  is  nothing  left  to  be  transformed  into  thought.'' 
Sir  J.  Crichton  Browne  is  not  afraid  that  the  establishment  of  a 
sharp  delineation  of  singularly  endowed  brain  centres  would  com- 
mit us  to  any  strict  localisation  of  psychical  function  ;  he  thinks 
it  is  demonstrable  that  ideation  and  feeling  chiefly  depend  on 
associated  combinations  of  functional  activity  in  sensory  and 
motor  centres,  whatever  else  they  may  involve  ;  and  he  goes 
on  to  insist  that  "  the  higher  the  brain  the  more  numerous 
are  the  interconnections  of  its  centres  ;  the  higher  the  centre, 
the  more  numerous  are  the  interconnections  of  its  units." 
This  train  of  reasoning  leads  the  lecturer  up  to  his  theme,  the 
imagination  and  its  hygienic  uses.  No  narrow  local  habita- 
tion in  the  brain  has  yet  been  assigned  to  this  noblest  attri- 
bute of  man. 

"Imagination  is  the  air  of  mind,"  and,  as  Napoleon  said, 
■"  it  rules  the  world."  This  strange  yet  simple  gift  was  as 
nearly  Ic^aUsed  by  Shakespeare  as  it  is  ever  likely  to  be  when 
he  said  its  forms  and  shapes  "  are  begot  in  the  ventricle  of 
memory,  nourished  in  the  womb  of  ^ji'a  mater,  and  deUvered 
upon  the  mellowing  of  occasion."  We  have  progressed  no 
further  than  that,  with  all  our  knowledge.  Now  this  faculty 
which  is  occupied  throughout  the  brain  from  cell  to  cell 
in  ever  varying  coalitions  and  modifications  in  sensory  and 
motor  centres  has  uses  which  neitlier  the  professed  psycho- 
logist nor  the  humblest  general  practitioner  can  afford  to  neg- 
lect, and  the  object  of  Sir  J.  Crichton  Browne's  address  is  to 
show  how  for  doctor  and  patient  these  can  best  be  turned  to 
accoimt.  The  brain  has  vast  resources  which  it  is  the  work 
of  the  imagination  to  open  up  with  rapid  and  easy  communi- 
cations. We  know  how  often — and  Sir  J.  Crichton  Browne  laid 
great  stress  on  the  fact — poverty  in  mental  resource,  like 
■general  mal-nutrition,  actually  invites  disease.  By  the  culti- 
vation of  the  imagination  the  treasures  hidden  in  the  intricacies 
of  the  brain  are  laid  under  contribution,  and  "  a  flash  of 
intuitive  perception  brings  them  into  harmony  and  com- 
bines them  by  a  synthesis  which  displays  an  energy  more  than 
the  sum  of  the  respective  forces  of  the  ideas  themselves. "  With 
this  energy  we  can  combat  morbid  suggestions,  distract  our 
minds,  and  look  beyond  the  moment.  To  be  possessed  of  it 
is  to  have  the  noblest  form  of  health,  a  mental  wholeness  which 
is  the  consequence  of  singling  out  of  our  mental  acquisitions 
predestined  elements  which  in  combination  make  the  sound 
mind.  This  is  a  medical  use  of  the  imagination,  surely,  which 
commends  itself  for  its  reasonableness  and  suggestiveness.  Of 
the  hygienic  influence  of  rehgion,  the  "faith  which  is  the 
■subtle  chain  which  binds  us  to  the  infinite,"  the  lecturer  spoke 
in  no  uncertain  tones  ;  essential  ahke  to  nations  and  indi- 
viduals, aflbrding  support  in  trouble,  maintaining  mental  equi- 
librium, and  giving  lofty  motives  for  conduct,  it  makes  for 
sanity.  How  well  we  doctors  know  it  !  "  The  spiritual 
blight  which  comes  with  no  faith,"  as  George  Eliot  expressed 
it,  cannot  be  hidden  from  the  observing  eye  of  the  thoughtful 
physician  ;  the  hfe  of  man  under  such  circtnnstanoes  can  bo 
but  "a  trouble  of  ants  in  the  gleam  of  a  milUon  million  of 
suns.  We  can  make  no  progress  in  science  without  imagina- 
tion.   "  We  wring  her  secrets  from  Nature  by  shrewdly  guessing 


at  them."  By  profession  we  are  truth-seekers,  and  imagination 
is  our  guide.  Sir  J.  Crichton  Browne  begs  us  not  to  think  we 
are  wasting  time  when  we  turn  from  our  professional  tasks  to 
ramble  in  the  green  pastures  of  literature,  or  clirnb  the  pin- 
nacles of  art.  There  are  certain  exercises  recommended  be- 
cause they  bring  into  play  most  of  the  muscles  of  the  body  ; 
but  judicious  reatling  of  the  imaginative  order,  especially  the 
higher  poetry,  must  exert  an  influence  on  the  brain  of  a 
"  caiisative  and  corrective"  nature  of  the  highest  importance 
to  its  well-being.  Of  the  moral  causes  of  insanity  during  the 
ten  3'ears  1878-87,  domestic  trouble,  adverse  circumstances,  and 
mental  anxiety  are  answerable,  according  to  the  report  of  the 
Lunacy  Commissioners,  for  sending  some  :27,0O0  cases  into  our 
asylums.  It  is  an  inference  warranted  by  observation  that  a 
very  large  proportion  of  such  cases  lose  their  balance  for  want 
of  the  support  which  the  resources  of  a  well-stored  mind  un- 
faOingly  aft'ord. 

It  is  the  mynd  that  maketli  good  or  ill, 

Th.at  miilcetli  wretch  or  happie,  rich  or  poore, 

said  Spenser.  To  minister  to  the  mind  diseased  demands 
quahfications  on  the  part  of  the  ministrant  for  which  the  ordi- 
nary medical  ciu'riculum  at  present  very  inadequately  provides. 
He  must  first  drink  from  the  fountain  indicated  by  Sir  J. 
Crichton  Browne  in  his  address  ;  his  eyes  will  then  be  opened 
to  the  "sweet  oblivious  antidotes "  to  the  troubles  of  the  brain 
which  imagination  has  in  store,  and  to  which  it  is  well  within 
his  power  to  direct  his  patients. 


THE  LEEDS  MEETING. 
There  is,  we  feel  assured,  but  one  opinion  among  those  who 
attended  the  fifty-seventh  annual  meeting  of  the  British 
Medical  Association  ;  whether  judged  by  the  value  of  the 
scientific  work  done  in  the  Sections,  by  the  importance  i-f  the 
business  transacted,  or  by  the  enjoyable  character  of  its  social 
events,  it  equalled,  if  it  did  not  surpass,  any  of  its  predeces- 
sors. The  annual  meeting  of  the  Association  has  become  one 
of  the  most  considerable  events  of  the  annus  medicus,  and 
the  completion  of  the  arrangements  necessary  for  the  smooth 
working  of  so  large  a  congress,  transacting  its  business  under 
so  many  subdivisions,  and  seeking  interest  and  relaxation  in 
so  many  directions,  throws  upon  the  local  executive  an 
amount  of  responsibility  and  hard  work  which  earns  the  grati- 
tude, not  only  of  all  those  present  at  the  meeting,  but  of 
every  loyal  member  of  the  Association.  Of  the  care  and 
pains  which  had  been  expended  on  the  planning  of  the 
arrangements  of  the  Leeds  meeting,  it  may  be  said  that  they 
completely  achieved  their  end,  for  the  casual  -visitor  might 
have  supposed  that  no  trouble  had  been  necessary,  so  com- 
pletely had  all  wants  been  foreseen,  and  so  thoroughly  well 
had  every  detail  been  organised.  It  was  the  triumph  of  art  to 
conceal  art.  Such  a  result  might  naturally  have  been  ex- 
pected under  the  Presidency  of  Mr.  Wheelhouse,  whose  excep- 
tional powers  as  an  organiser  have  been  often  displayed.  The 
greatest  credit  is  due  to  the  Local  Organising  Committee, 
and  especially  to  its  honorarj'  secretaries,  INIr.  C.  .J.  Wright, 
Dr.  Chadwick,  and  Mr.  H.  Rowe.  Those  who  know  what  the 
work  of  an  annual  meeting  is  will  understand  the  time  and 
laboiu-  which  must  have  been  expended  by  each  of  these  gen- 
tlemen to  make  all  the  arrangements  so  completely  successful 
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Everything  was  ready  and  in  its  place  at  9  o'clock  in  the 
morning  of  each  day,  and  there  was  a  total  absence  of  friction. 
The  quick  willingness  and  attention  of  Mr.  Wright,  the 
courteous  and  eftective  help  of  jUj.  Bowe,  and  the  remarkable 
organising  ability  of  Dr.  Chadwick  cannot  be  too  higlily 
extolled. 

Nothing  was  wanting  to  give  distinction  to  the  meeting. 
On  the  opening  day,  in  the  fine  old  parish  church  of  Leeds,  it 
was  addressed  by  the  bishop  of  the  diocese,  who  is  also  one 
of  the  most  eloquent  and  accomphshed  of  Enghsh  prelates  ;  at 
the  annual  banquet  the  toast  of  the  Association  was  given 
before  a  brilliant  company,  by  a  man  who  has  added  to  the 
distinction  given  by  hereditary  honours  the  greater  distinction 
of  long  and  faithful  ser^ace  to  the  State  ;  it  was  addi'essed 
in  general  meeting  by  men  of  such  unquestioned  eminence, 
each  in  his  own  department,  as  Hughlings  Jackson,  Teale, 
and  Crichton  Browne  ;  among  those  who  took  an  active  part 
in  the  work  of  the  Sections  were  to  be  found  some  of  the 
best  known  names  in  the  three  kingdoms,  including  that  of 
the  President  of  the  Royal  College  of  Surgeons  of  England  ; 
and  last,  but  not  least,  the  congress  had  in  its  President  an 
old  and  tried  friend  of  the  Association,  who  through  many 
years  and  in  many  capacities  has  served  it  with  the  same 
ability  as  has  distinguished  his  career  as  siu-geon  to  a  great 
infirmary  and  an  active  member  of  the  Executive  Council  of 
the  profession. 

The  hospitality  publicly  extended  to  the  Association  was 
most  generous.  The  Mayor  of  Leeds  (Alderman  John  Ward) 
and  the  municipal  officers  from  an  early  stage  of  the  prepara- 
tions showed  great  interest  in  the  meeting,  and  heartily  co- 
operated with  the  President  a.nd  Honorary  Local  Secretaries  in 
the  general  arrangements.  They  placed  at  the  disposal  of  the 
local  executive  the  Art  Gallery  and  municipal  buildings  in 
which  the  highly  successful  soiree  of  Wednesday  evening  was 
given.  They  permitted  the  Victoria  HaO  of  the  Town  Hall 
to  be  used  for  the  annual  banquet,  and  on  Friday  evening  the 
Mayor  and  Mayoress  gave  a  most  successfid  reception  and  ball 
in  the  Town  Hall.  Of  the  private  hospitahty  shown  during 
the  meeting,  not  only  by  members  of  the  medical  profession 
but  by  many  private  persons  in  Leeds,  it  is  not  necessary  to 
say  more  here  than  that  as  it  was  generously  extended,  so  it 
was  warmly  appreciated.  "  The  inhospitable  North  "  was  not 
said  of  the  men  of  the  North. 

The  importance  of  the  business  transacted  at  the  general 
meetings  will  not  escape  attention.  The  Council  of  the  Asso- 
ciation was  able  to  point  with  just  pride  to  the  largo  amount 
of  work  done  during  the  year  to  forward  the  social  and 
material  interests  and  to  promote  the  scientific  progress  of  the 
profession.  The  two  are  intimately  related,  and  the  records  of 
the  meetings  will  show  to  those  who  were  not  present  that,  far 
from  desiring  to  rest  upon  its  laurels,  the  Association  will  in 
the  future  strive  to  continue  steadfastly  in  the  path  which  it 
has  marked  out  for  itself.  From  time  to  time,  as  its  resources 
have  allowed,  the  Cotuicil  has  voted  funds  for  the  advance- 
ment of  science  ;  this  year  it  has  placed  considerable  sums  at 
the  disposal  of  the  Scientific  CJrants  Committee,  of  the  Library 
Committee,  and  has  made  a  vote  to  the  newly  constituted 
Therapeutic  Comuiittco.  A  new  departure  will  now  he  taken 
by  paying  the  travelling  expenses  of  representatives  of  Branches 


attending  the  meetings  of  Council.  This  proposal  was  in  the 
past  strenuously  resisted,  and  one  of  the  main  arguments  now 
in  its  favour  has  been  the  increased  and  increasing  financial 
prosperity  of  the  Association.  The  attendance  of  provincial 
members  has  always  been  good,  but  if  the  change  should  re- 
sult in  a  stiU  larger  attendance,  this  will  doubtless  be  to  the 
advantage  of  the  Association.  It  should  not  be  forgotten 
that  all  the  very  considerable  expenditure  for  this  purpose 
and  for  subsidising  scientific  medicine  has  only  been  rendered 
possible  by  the  continuous  industry  and  prudent  financial 
management  of  the  ofiicers  of  the  Association.  A  poUcy 
which  has  been  in  the  past  so  rich  in  good  results  cannot  be 
lightly  abandoned. 

The  work  done  in  the  Sections   was  of  great,  and  in   some 
instances  of  imusual,  interest. 

Section  of  Suhgery. 
The  innovation  of  having  special  subjects  for  discussion 
each  day  opened  by  a  single  paper,  heacUngs  of  which  had 
been  previously  sent  to  the  surgeons  incited  to  take  part 
in  the  debate,  led  to  some  very  useful  work  being  done 
in  the  Siu-gical  Section.  The  discussion  on  Wednesday 
on  the  Treatment  of  Cancer  of  the  Kectum,  opened  by  the 
President,  and  taken  part  in  by  Mr.  Harrison  Cripps,  Mr. 
Bennett  May,  INIr.  Mitchell  Banks,  Mr.  H.  AUingham,  Dr. 
Ward  Cousins,  Mr.  Vincent  Jackson,  and  Mr.  Jessett,  occupied 
the  greater  part  of  the  morning,  and  proved  of  such  interest 
that  a  very  large  audience  remained  throughout.  On  the 
second  morning  Mr.  Henry  Morris's  paper,  which  opened  the 
discussion  on  the  Siu'gery  of  the  Kidney,  excited  considerable 
attention,  and  among  those  taking  part  in  the  highly  inter- 
esting debate  were  Blr.  Lawson  Tait,  Dr.  Newman,  Mr.  Ben- 
nett May,  Mr.  Bruce  Clarke,  Mr.  Kendal  Franks,  and  Jlr. 
Lawtord  Knaggs.  A  very  able  paper  by  Mr.  Frederick 
Treves  on  the  Siu-gical  Treatment  of  Typlilitis  was  listened 
to  by  a  large  audience  and  thoroughly  appreciated.  The  third 
meeting  of  the  Section  was  opened  by  a  paper  on  the  Treat- 
ment of  Retention  of  Urine  from  Prostatic  Enlargement,  by 
Mr.  A.  F.  McGill,  the  discussion  being  sustained  by  Mr.  Ed. 
Atkinson,  IVL:,  Reginald  Harrison,  Mr.  Bruce  Clarke,  Dr.  Ward 
Cousins,  Mr.  Jordan  Lloyd,  Mr.  Bennett  Jlay,  and  Professor 
Trendelenburg,  of  Bonn.  The  subject  excited  a  considerable 
amount  of  interest,  and  the  debate  occupied  nearly  the  whole  of 
the  mornmg,  the  general  feeling  of  those  who  took  part 
in  the  work  of  the  Section  being  that  for  those  cases  of 
prostatic  enlargement  causing  retention  of  urine,  which  were 
incapable  of  being  relieved  by  catheterism,  the  operation 
introduced  by  Sir.  McGill  was  eminently  serviceable,  and  would 
be  likely  to  take  a  pemianent  place  in  surgery.  In  conse- 
quence of  the  length  of  these  discussions  and  the  interest 
taken  in  them  by  members,  there  was  very  little  time  to 
devote  to  tho  reading  of  papers  promised  ;  hence  a  number 
of  these  had  to  bo  taken  as  read.  Professor  Frazer,  cf 
DubUn,  showed  an  interesting  series  of  photographs  illustrating 
a  method  by  which  the  human  body  with  all  its  details  has 
been  made  practiially  transparent  for  operative  surgical  piu-- 
poses.  Dr.  Otto  Keller  related  an  instance  of  trephining  in  a 
case  of  actinomycosis  of  brain.  Mr.  Adams  contributed  a 
paper  on   The    Suc:cssfiil   Trestmc-nt  of   Cases   of  Congenital 
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Displacement  of  the  Hip-joint  by  Complete  Eecumtency  with 
Extension  for  Two  Years.  Mr.  Stanmore  Bishop  exhibited  a 
cradle  spUnt  of  his  own  invention,  for  use  in  hip-joint  disease 
and  in  osteotomy,  which  would  seem  to  be  eminently  adapted 
to  its  purpose.  Dr.  Ward  Cousins  showed  a  new  surgical  saw 
capable  of  being  adapted  to  the  many  purposes  for  which  a 
saw  may  be  required.  Mr.  Majo  Robson  showed  a  successful 
case  of  cholecystent«rostomy,  which  had  been  performed  for 
the  cure  of  a  bihary  fistula  of  fifteen  months'  duration,  and 
briefly  referred  to  a  series  of  about  200  abdominal  sections 
which  he  had  performed.  Mr.  Eushton  Parker  gave  a  most 
instructive  account  of  the  removal  of  a  cerebral  tumoiu',  Dr. 
Macewen  and  others  joining  in  the  discussion.  Blr.  F.  Marsh, 
of  Birmingham,  showed  a  patient  on  whom  he  had  operated 
for  cancer  of  the  rectum  by  Madelung's  operation,  afterwards 
performing  proctectomy  ;  the  man,  when  shown,  appeared  to 
be  in  good  health.  The  exhibition  of  cases  by  the  surgeons 
of  the  Infirmary  on  Wednesdaj'  afternoon  was  highly  appre- 
ciated by  a  large  number  of  mei^ibers. 

Section  of  Obstetrics  and  Gts^ecology. 
The  proceedings  in  the  Obstetiieal  Section  were  opened 
on  Wednesday,  August  14th,  by  an  address  from  the 
President,  who  dealt  chiefly  with  Antiseptics  in  Ob- 
stetrics. A  discussion  on  the  Treatment  of  Placenta 
Prfevia  was  then  introduced  by  Dr.  Braxton  Hicks, 
F.R.S.,  and  continued  by  Drs.  Mm-phy,  Robert  Barnes,  Robert 
Harvey,  More  Madden,  Murdoch  Cameron,  and  W.  Walter. 
Dr.  Berry  Hart  spoke  on  the  definition  of  the  terms  used  in 
relation  to  the  hfemorrhage  at  the  end  of  pregnancy,  and  also 
showed  specimens  of  placenta  pripna  and  extra-uterine  fteta- 
tion.  Dr.  A.  W.  Johnstone  (Danville,  U.S.A.)  then  read  a 
paper  on  the  Mechanics  of  Puberty.  The  President  made 
remarks,  after  which  the  following  four  papers  were  read  : 
On  some  Points  in  the  Treatment  of  Uterine  Cancer,  by 
Dr.  T.  More  Madden  ;  Some  Practical  Points  in  the  Surgical 
Treatment  of  Cancer  of  the  Uterus  ;  Vaginal  Hysterectomy 
for  Cancer,  with  Notes  of  Ten  Cases,  by  Dr.  W.  J.  Sinclair; 
A  Case  of  Total  Extirpation  of  Uterus  for  Cancer, 
by  Dr.  Wm.  Walter.  These  four  papers  were  discussed 
together,  the  following  members  taking  part  in  the  debate  : 
the  President,  Drs.  Braithwaite,  Horroeks,  Robert  Barnes, 
Imlach,  Campbell,  Bell,  and  Murdoch  Cameron.  On  Thvurs- 
day,  August  l-")th,  a  discussion  on  Corporeal  Endometritis,  its 
Frequency,  Diagnosis,  and  Treatment,  was  opened  by  Dr.  G. 
E.  Herman,  and  was  continued  by  Drs.  Byers,  Routh,  Graily 
Hewitt,  Mr.  Pridgin  Teale,  Drs.  R.  Bell,  ilore  Madden, 
Braithwaite,  Handfield  Jones,  Duke,  Walker,  Murdoch  Came- 
ron, Horroeks,  and  the  President.  Dr.  Handfield  Jones  read  a 
paper  on  Cardiac  Insufficiency  in  its  Relation  to  Abortion. 
Dr.  Arthur  Roberts  (Keighley')  then  read  a  paper  on  Concealed 
or  Ante-partwm  Hiemorrhage.  Remarks  were  made  by  Dr. 
Herman  and  the  President.  A  paper  by  Dr.  Murdoch  Cameron, 
on  Cfesarean  Section,  with  notes  of  a  second  successful 
case,  was  then  read  ;  it  was  illustrated  by  capital  drawings 
made  from  photographs,  giving  a  very  vivid  idea  of  the  two 
patients.  Remarks  were  made  by  Drs.  Byers,  Imlach, 
Horroeks,  and  the  President.  On  Friday,  August  T6th, 
in    the     unavoidable    absence     of    Dr.    Playfair,     his    paper 


on  an  Estimate  of  the  Value  of  Electricity  in  Gyne- 
cology was  read  by  Mr.  C.  G.  Wheelhouse,  President  of 
the  Association.  This  was  followed  by  a  paper  from  Dr. 
Bphraim  Cutter  (New  York)  on  Eighteen  Years  of  Work  in 
the  United  States  in  the  Treatment  of  Uterine  Fibroids  by 
Galvanism,  with  demonstration  of  methods  of  operating,  and 
some  statistics  of  treatment  of  uterine  fibroids  by  food  for  the 
same  length  of  time.  These  two  papers  were  discussed  to- 
gether, and  remarks  were  made  by  Mr.  Lawson  Tait,  Drs. 
Inglis  Parsons,  R.  Bell,  Graily  He-witt,  Braithwaite,  Routh, 
More  Madder,  Imlach,  Horroeks,  Handfield  Jones,  Byers, 
Harvey,  Ross  Jordan,  Slurdooh  Cameron,  Robertson,  Mr.  S. 
Rumbold,  and  the  President.  Owing  to  want  of  time,  the 
following  two  papers  by  Dr.  Alexander  Duke  were  taken 
as  read ;  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy  ;  2.  New  Plan  of  Plugging  the 
Cervix  Uteri  in  Metrorrhagia. 

The  Section  of  Psychology. 

The  attendance  in  this  Section  was  far  above  the  average, 
comprising  many  asylum  medical  superintendents  from  all 
parts  of  the  kingdom,  as  well  as  others  from  America  and 
the  Continent.  Immediately  after  dehvering  his  presidential  ad- 
dress Dr.  Hack  Tuke  read  a  paper  upon  the  Future  Accom- 
modation for  the  Insane  Poor,  in  which  he  gave  statistics 
which,  went  to  show  that,  in  spite  of  all  that  had  been 
done  to  improve  the  care  and  treatment  of  the  patients,  the 
rate  of  recovery  had  not  been  appreciably  increased.  The 
question  how  the  ever-increasing  accumulations  of  pauper 
lunatics  were  to  be  provided  for  was  fully  discussed.  In 
view  of  the  movement  in  favour  of  small  institutions,  a 
curious  fact  was  brought  to  light  by  Dr.  Tuke's  vohuninous 
statistics,  for  Table  III  showed  that  the  largest  asylum  had 
the  liighest  recovery  rate.  Dr.  Ireland's  paper  on  the  Double 
Brain  and  the  Discordant  Action  of  the  Hemispheres  in  In- 
sanity also  gave  rise  to  an  animated  debate,  and  was  fol- 
lowed by  IVIr.  F.  St.  .John  Bullen's  analysis  of  l,-i6.5  post- 
mortem examinations  of  the  brain  performed  at  the  Wakefield 
Asylum  during  eleven  years,  and  a  paper  by  Dr.  G.  H.  Savage 
on  the  Jlassage  Treatment  of  some  Forms  of  Melancholia. 
An  interesting  point  in  the  pathology  of  general  paralysis, 
namely,  Atrophy  of  the  Optic  Disc  preceding  the  Blental  Sym- 
ptoms as  a  Basis  for  Diagnosis,  was  made  the  subject  of  a 
valuable  communication  by  Dr.  Wiglesworth.  This  was  illus- 
trated by  two  cases.  Dr.  Percy  Smith  gave  particulars  of 
two  additional  cases,  and  Dr.  Yellowlees  a  third,  confirmatory 
of  Dr.  Wiglesworth's  views.  A  paper  by  the  same  author 
gave  details  of  three  cases  in  which  fibrinous  membranes  were 
found  in  the  spinal  canal.  All  were  general  paralytics,  and  in 
his  opinion  these  membranes  were  not  the  result  of  inflamma- 
tory action  (pachymeningitis),  but  were  hasmorrhagic  in  origin. 
Dr.  Percy  Smith  mentioned  a  similar  case,  and  pointed  out 
that  the  membrane  was  outside  the  dura  mater. 

M.  Voisin"s  paper  on  the  Use  of  Hypnotic  Suggestion  as  a 
Means  of  Treatment  in  the  liisane  and  the  Results  he  has 
obtained  by  this  Jlethod  contained  a  startling  statement  of 
the  difterent  forms  of  insanity  and  other  disorders  he  had  been 
able  to  cure  by  hypnotism.  Among  the  cases  he  enumerated 
were     auditory     hallucinations,     morphinomania,    dipsomania. 
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meustrual  mania,  epilepsy,  amenorrhiea,  vicious  habits,  such  as 
onanism,  lying,  thieving,  and  many  others.  "  Surely,"  ex- 
claimed Dr.  YeUowlees,  "if  these  things  can  be  our  occupa- 
tion is  gone  ;  I  am  amazed  and  dumbfounded."  Many  of  the 
members  present  evinced  a  strong  desire  that  M.  Voisin  should 
give  a  demonstration  of  his  method,  and  one  or  two  pointed 
out  the  danger  that  this  powerful  agency  might  be  used  for 
evil  purposes.  Particulars  of  1-jO  cases  VYere  given  by  one 
of  the  speakers,  in  many  of  which  he  had  been  able  to  cure 
certain  functional  neuroses,  and  the  President  mentioned  Dr. 
Huggard's  case  in  wliich  melanchoha  with  refusal  of  food  of 
lone  standing  had  been  cured  by  hypnotism  and  suggestion. 
M.  Voisin,  in  replying,  said  that  relapses  occurred  in  only  one- 
tenth  of  his  cases.  It  was  often  necessary  to  hypnotise  a 
patient  as  many  as  ten  or  fifteen  times  before  a  cme  was 
eflected.  He  concluded  by  givdng  a  demonstration  of  the 
various  methods  he  employed. 

The  reports  of  Drs.  Warner,  Ireland,  and  Savage  upon  the 
investigations  they  had  made  with  regard  to  abnormal  children 
found  in  schools  were  next  read.  Dr.  Fletcher  Beach  gave  an 
account  of  a  school  he  had  visited  the  day  after  the  annual 
inspection,  when  he  found  nervous  signs  of  overpressure  in  1  in 
17.0  of  the  children,  a  proportion  which  a  week  later  was  reduced 
to  1  in  10.  The  suggestion  providing  separate  schools  for  the 
defective  children  was  condemned  as  distasteful  to  the  parents 
and  iujiu'ious  to  the  children,  and  the  proposal  to  have  sepa- 
rate classes  in  the  same  schools  met  with  unanimovis  approval. 
The  work  of  the  Section  was  brought  to  a  conclusion  by  a 
paper  by  Dr.  Shuttleworth,  entitled  "  A  Contribution  to  the 
Etiology  of  Idiocy,"  and  one  by  Dr.  Fletcher  Beach  giving 
some  farther  facts  respecting  the  causation  of  idiocy  and  im- 
becility, and  showing  that  intemperance  in  parents,  combined 
with  other  causes,  was  found  to  exist  in  a  large  proportion  of 
cases. 

Section  of  Patholooy  and  Physiology. 
The  work  of  the  Section  of  Pathology  and  Physiology  at 
the  meeting  was  characterised  rather  by  the  exhibition  of 
laborious  histological  research  than  the  enunciation  of  any 
principles  of  great  novelty.  With  the  exception  of  the  Pre- 
sident's address,  which  embraced  in  a  masterly  summary  the 
chief  points  of  modem  pathological  research,  the  papers  mostly 
dealt  with  some  special  point  of  pathological  anatomy.  The 
beautiful  preparations  shown  by  Dr.  Crooke,  Dr.  Mott,  and 
the  drawings  of  Dr.  Handford  illustrating  the  pathology  of 
Bright's  disease,  of  cardiac  degeneration,  and  the  visceral 
changes  of  enteric  fever,  respectively,  evidenced  a  great  deal 
of  careful  and  laborious  work ;  and  the  discussion  on  Dr. 
Crooke's  paper  had  the  advantage  of  being  supported  by  Dr. 
Dreschfeld,  Dr.  Russell,  and  others  who  have  made  a  special 
study  of  the  subject.  The  discussion  on  Fever  fell  rather  flat, 
owing  principally  to  the  absence  of  the  opener  of  the  discus- 
sion, whose  paper  was  read  by  the  Secretaiy,  the  subsequent 
speakers  feeling  the  absence  of  a  hving  person  to  attack  or 
agree  with.  On  Friday  some  specimens  of  Distoma  Crassum 
were  exhibited  by  Mr.  A.  W.  Sinclair.  An  important  paper 
by  the  same  gentleman  on  Beri-bori  could  not  be  read,  owing  to 
want  of  time.  I'hysiology  was  conspicuous  by  its  absence  :  and 
tlie  experiment  of  combining  this  subject  with  pathology  is 
hardly  justified    by  the   results   of    this   meeting.      Both  the 


Sectional  proceedings  and  the  Pathological  Section  gave  evi- 
dence of  the  great  advances  made  in  the  methods  of  pictori- 
ally  illustrating  pathological  conditions.  Thanks  to  the  ex- 
cellent arrangements  for  optical  demonstration  in  the  Physics 
Lecture  Room  of  the  jNIechanics'  Institute,  in  which  the  Sec- 
tion met,  there  was  every  facihty  for  the  use  of  the  optical 
lantern  in  the  exhibition  of  both  drawings  and  photomicro- 
graphs in  a  fully  liglited  room,  the  special  arrangements  of 
screen  and  lantern  devised  by  Professor  Barr  being  used,  while 
the  powers  of  the  lantern  microscope  as  improved  by  Mr. 
Lewis  Wright  and  iVIessrs.  Kewton  was  shown  in  a  demonstra- 
tion on  the  visceral  lesions  of  syphihs  by  Dr.  Jacob.  The 
Pathological  Museum,  as  referred  to  above,  showed  great 
richness  in  the  department  of  pictorial  illustration.  The  valu- 
able collection  of  drawings  sent  from  the  P^oyal  College  of 
Surgeons  by  the  kindness  of  Mr.  Jonathan  Hutchinson,  and 
the  collection  of  equal  artistic  merit  by  Dr.  Drummond, 
covered  a  goodly  space  ;  while  photography  and  microphoto- 
gi'aphy  were  well  illustrated.  A  somewhat  novel  step  was  made 
by  the  arrangement  of  various  series  of  preparations  to  illus- 
trate specific  pathological  lesions,  diseases  of  the  knee-joint 
and  of  the  larynx  being  arranged  under  the  heading  of  the 
disease  rather  than  that  of  the  special  exhibitor.  The  ana- 
tomical and  physiological  collection  was  mainly  occupied  by  a 
collection  of  anatomical  preparations  exhibited  by  Dr.  Griffith 
and  Dr.  Oliver,  and  some  large  models  for  teacliing  purposes 
made  under  the  superintendence  of  Professor  Birch,  from  the 
Anatomical  and  Physiological  Departments  of  the  Yorkshire 
CoUege. 

Section  or  Ophthalmology'. 
The  Section  of  Ophthalmology  was  largely  attended  during  all 
the  days  on  which  the  Sections  met,  and  the  interest  of  its  meet- 
ings was  well  sustained  throughout.  The  President's  address 
dealt  with  the  Treatment  of  Immature  Cataract,  and  follo^^•irlg  ap- 
propriately on  this  a  number  of  papers  were  read  dealing  \>ith 
various  aspects  of  cataract  and  its  treatment.  Mr.  Teale 
described  the  operation  he  employs  for  extraction  of  cataract 
without  iridectomj-,  and  on  the  second  day  of  meeting  several 
cases  were  shown  by  Mr.  Teale,  Mr.  Snell  (Sheffield),  Mr. 
Hewetson,  and  Blr.  Hartley  illustrative  of  this  method  of 
operating.  The  attraction  of  the  second  day  of  meeting  was 
the  opening  of  a  discussion  by  Jlr.  Jonathan  Hutchinson  on 
the  Treatment  of  Glaucoma.  This  gave  rise  to  a  long  and 
interesting  debate  among  the  various  members  present. 
A  large  number  of  other  papers  were  read  in  this  Section, 
most  of  them  of   very  distinct  inter'est. 

Section  of  Puar.macolohy  and  Therapeutics. 
A  fuU  audience  assembled  in  the  Section  of  Pharmacology 
and  Therapeutics  to  hear  Sir  Wilham  Roberts's  address  on 
the  use  of  Antacid  Remedies  in  Gout  which,  as  its  full  title 
expressed,  contained  some  points  of  great  practical  value. 
Professor  Leech's  paper  on  New  Hypnotics,  which  followed 
immediately,  was  a  most  able  exposition  of  the  present  state 
of  our  knowledge  of  this  important  class  of  drugs.  !Much  in- 
terest was  exhibited  in  the  discussion  on  Invalids'  and  Infants' 
Foods,  held  on  the  second  day  ;  it  was  introduced  by  Dr. 
Burney  Yeo,  who  delivered  a  well-reasoned  and  interesting 
discourse,  and  was  followed  by  Dr.  Sidney   Martin,    who   dis- 
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cussed  some  Recent  Accessions  to  our  Knowledge  of  the  Che- 
mistry of  Digestion.  Sir  William  Roberts,  in  bringing  the 
br^ef  but  spirited  discussion  to  a  conclusion,  traversed  with 
much  practical  sense  and  shrewd  wit  the  stock  arguments  of 
the  well-meaning  enthusiasts  who  see  in  the  use  of  white  bread 
a  potent  cause  of  physical  and  mental  degeneration. 

Section  of  Lary>"goloc;y. 
Besides  the  discussion  on  TonsilUtis  and  on  its  Association 
with  Rheumatism  and  that  on  Perichondritis,  several  papers 
of  considerable  interest  were  read  in  the  Section  of  Laryngology, 
The  moat  important  of  these  was  that  of  Dr.  Hailes, 
of  Albany,  New  York,  on  Intubation  of  the  Larynx, 
giving  a  summary  of  sixty  cases.  He  exhibited  the 
newest  forms  of  O'Dwyer's  instruments,  the  most  novel 
feature  being  a  mechanism  attached  to  the  upper  surface  of  the 
tube,  by  which  it  could  easily  be  removed  from  the  larynx  with 
the  forefinger  alone.  Dr.  Hailes  read  an  extract  from  a  letter 
recently  received  from  Dr.  Waxliam,  of  Chicago,  in  which  he 
stated  that  he  had  finally  abandoned  the  artificial  epiglottis 
devised  by  himself.  Sir  "William  Stokes  contributed  an  im- 
portant paper  on  Thyrotomy  for  MaUgnant  Disease,  which 
•elicited  the  general  opinion  of  the  Section  in  favour  of  ex- 
ternal operation  in  such  cases.  Dr.  William  Robertson  ex- 
hibited two  cases  of  rhinoscleroma,  which,  while  generally 
admitted  by  the  Section  to  be  of  rare  interest,  excited  some 
discussion  as  to  their  true  nature.  Dr.  David  Newman,  Mr. 
1j.  a.  La\vrence,  Dr.  G.  ^Jlacdonald,  and  Dr.  Scanes  Spicer 
contributed  papers,  the  latter  also  exhibiting  Zwaardemaker's 
olfactometers — instruments  that  will  doubtless  prove  valuable, 
.and  not  the  less  so  from  their  extreme  simplicity.  The  attend- 
ance throughout,  in  spite  of  many  vmavoidable  absences, 
showed  a  considerable  improvement  on  that  of  any  preceding 
year. 


We  have  received  intelligence  of  the  death  of  Dr.  L.  T.  Cum- 
berbatch,  which  occurred  suddenly  on  Sunday  last  while  on  a 
jachting  cruise  with  friends  in  the  north  of  Scotland. 


A  NEW  wing  is  about  to  be  added  to  the  Leeds  Infirmary.  The 
-new  erection  will  be  in  general  keeping  with  the  present  build- 
ing, with  which  there  will  be  communication  by  corridors.  The 
^estimated  cost  of  the  new  building  is  £17,000. 


The  Vaccination  Commission  have  presented  their  first  report 
1;o  Parliament,  consisting  of  minutes  of  evidence,  appendices,  etc. ; 
but  it  will,  in  all  probability,  be  a  long  time  yet  before  the  Com- 
mission are  in  a  position  to  come  to  any  conclusion  upon  the  evi- 
■dence  laid  before  them. 


We  regret  to  have  to  announce  the  death  of  Dr.  Thomas  King 
■Chambers,  honorary  physician  to  the  Prince  of  Wales,  and  a  mem- 
ber of  the  General  iledical  Council.  Dr.  Chambers  came  of  a  good 
family  associated  both  with  science  and  art.  He  was  a  ripe 
■classical  scholar,  an  accomplished  gentleman,  and  highly  esteemed 
by  all  with  whom  he  was  brought  into  contact.  Dr.  Chambers's 
■work  on  the  General  Medical  Council  wfs  of  a  valuable  character, 
*nd  it  will  be  difficult  to  find  a  worthy  successor  to  supply  the 
■loss  which  the  Council  have  undoubtedly  sustained  in  his  death. 
ffle  had  virtually  long  retired  from  active  practice,  and  his 
illness  was  of  long  duration.  We  hope  to  give  a  fuller  notice 
of  his  life  and  career  in  our  next  issue. 


THE  CALEDONIAN  MEDICAL  SOCIETY. 
Thls  Society,  the  membership  of  which  is  rapidly  increasing,  held 
its  ninth  annual  reunion  in  the  Grand  Hotel,  Trafalgar  Square,  on 
the  16th  instant ;  Mr.  Wm.  A.  Macnaughton,  M.A.,  M.D.,  President 
of  the  Society,  in  the  chair.  The  Society  was  established  for 
purposes  of  mutual  support,  and  for  the  advancement  of  medical 
science,  among  its  members,  who  must  be  graduates  of  a  British 
university,  and  have  some  connection  with  the  Highlands  of  Scot- 
land. The  following  are  the  office  bearers  for  the  ensuing  year  :— 
President:  A.  Macfadyen,  M.D.,  D.Sc. ;  Vice-President:  T.  Dim- 
can  Greenlees,  M.B. ;  Secretary  and  Treasurer :  T.  F.  Tannahill, 
M.B.,  Borstal,  Rochester;  Editor  of  Journal:  J.  Macpherson,  M.B., 
Larbert,  Stirling,  X.B. 


SIR  JOHN  BANKS,  K  C.B. 
It  is  with  peculiar  satisfaction  that  we  learn  that  Her  Majesty 
has  been  pleased  to  confer  upon  Dr.  John  T.  Banks,  of  Dublin,  the 
Knight  Commandership  of  the  Bath,  Civil  Division.  The  distinc- 
tion thus  conferred  has  been  warmly  received  by  the  profession 
generally,  but  particularly  in  Ireland,  where  Sir  John  Banks  is  so 
deservedly  popular ;  and  the  only  regret  is  that  he  has  not  long 
since  been  selected  for  an  honour  to  which  his  position  and  ser- 
vices eminently  entitle  him.  Sir  John  Banks  is  an  M.B.  of  Trinity 
College,  DubUn,  1S37.  In  1S43  he  was  appointed  one  of  the  Phy- 
sicians of  the  House  of  Industry  (Government)  Hospitals,  whera 
he  is  now  senior  physician.  In  1840  he  became  King's  Professor 
of  Medicine  in  Trinity  College,  and  he  held  the  office  for  some 
years.  He  has  been  President  of  the  College  of  Physicians ;  he  is 
a  member  of  the  Senate  of  the  Royal  University  in  Ireland  and 
its  representative  on  the  General  Medical  Council.  He  was  the 
first  President  of  the  Academy  of  Medicine  in  Ireland ;  and  on 
the  visit  of  the  British  Medical  Association  to  Dublin  he  was 
made  its  President.  He  is  Physician-in-Ordinary  to  the  Queen  in 
Ireland,  and  Regius  Professor  of  Medicine  in  the  University  of 
Dublin.  Five  years  ago  Dr.  Banks  was  offered  knighthood,  but  he 
declined  the  honour,  not  on  personal  grounds,  but  as  a  representa- 
tive of  the  profession.  His  action  on  that  occasion  met  with 
general  approval,  and  it  increases  the  pleasure  of  his  many  friends 
to  know  that  a  more  adequate  acknowledgment  has  at  length 
been  made  of  his  very  distinguished  professional  position. 


ENGLISH  DOCTORS  IN  SWITZERLAND. 
Me.  T.  K.  Taplixg,  M.P.,  in  a  letter  to  the  Times  on  this  subject, 
refers  to  the  discussion  he  raised  in  the  House  of  Commons  last 
year  on  the  "  very  substantial  grievance  of  the  English  medical 
profession  and  the  English  travelling  public,"  and  says  he  has 
learned  with  great  regrt-t  that  after  much  negotiation  the  Swiss 
Government  has  arrived  at  a  final  decision  hostile  to  the  English 
doctors,  the  importance  of  which  he  feels  is  verj'  little  realised. 
There  is  not  only,  he  points  out,  "  the  serious  inconvenience  to 
English  tourists  and  invalids,  who  perhaps  can  only  speak  their 
own  language,  but  there  is  an  absolute  injustice  to  members  of 
the  British  medical  profession,  who  are  perfectly  well  qualified  to 
attend  me  here,  but  who  are  to  be  debarred  from  doing  so  because 
I  happen  to  find  myself  in  Switzerland  ;"  and  he  adds:  "  I  believe 
it  is  urged  by  the  Swiss  Government  that  '  reciprocity '  in  this 
matter  is  impossible,  that  the  bread  is  all  buttered  on  one  side  as 
far  as  the  English  doctors  are  concerned.  This  may  be  so,  but  the 
'  reciprocity '  question  cuts  both  ways."  Mr.  Tapling  says  he  has 
good  reason  for  knowing  that  "  the  whole  agitation  against  British 
medical  men  has  been  got  up  by  an  interested  clique  of  Swiss 
doctors,  who  use  the  convenient  plea  of  keeping  out  German 
quacks  as  a  means  of  injuring  Englishmen,  whose  writings  have 
simply  been  the  making  of  Swiss  health  resorts.  They  wish  to 
reap  where  others  have  sown.  I  cannot  help  thinking  that  a  hint 
of  retaliation  in  a  direction  which  it  would  not  be  difficult  to 
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indicate  would  bring  a  little  more  moderation  and  common  sense 
into  the  counsels  of  the  Swiss  Government.''  We  are  glad  to  be 
able  to  state,  on  most  trustworthy  information  which  has  reached 
us  since  the  publication  of  Mr.  Taplin's  letter,  that,  although  the 
agitation  against  the  English  doctors  has  been  renewed,  no  decision 
has  yet  been  arrived  at. 


MEDICAL    CIVIL    SERVANTS    AND    THE    PENSIONS    BILL. 

It  does  not,  of  course,  lie  within  our  province  to  discuss  the 
general  merits  of  the  Civil  Service  Superannuation  Bill,  which  has 
been  introduced  at  the  fag  end  of  a  particularly  fatiguing  session ; 
but  there  are  certain  of  its  provisions  against  which  we  think 
it  our  duty  at  once  to  raise  an  emphatic  protest.  It  has 
hitherto  been  the  rule  in  counting  time  for  pensions  to 
add  seven  years  to  the  actual  period  of  service  in  the  case 
of  professional  men.  The  reasonableness  of  this  rule  is  so 
obvious  that  no  argument  is  necessarj'  to  enforce  it.  The 
gross  injustice  of  placing  a  medical  man,  who  has  had  to  spend 
several  years  and  a  considerable  sum  of  money  in  fitting  him 
for  the  work  of  his  profession,  on  a  level  as  regards  period  of 
service  counting  towards  pension  with  persons  of  no  special 
knowledge  or  training,  who  have  been  earning  a  salary  from  the 
very  beginning  of  their  career,  can  scarcely  require  to  be  pointed 
out.  We  call  on  all  medical  and  professional  men  in  Parliament 
to  oppose  the  hurrying  through  of  such  a  Bill,  introduced  far  too 
late  in  the  session  to  be  fully  discussed.  The  passage  of  such  a 
measure  could  not  fail  to  have  a  most  disastrous  effect  on  the 
future  of  the  medical  department  of  the  Civil  Service,  which  has 
done  such  excellent  service  for  the  commonweal  in  the  past,  be- 
sides inflicting  a  grievous  wrong  on  most  deserving  and  devoted 
public  servants. 


THE  ALLEGED  OUTBREAK  OF  TYPHOID  FEVER 
AT  THE  WEST  END. 
In  view  of  the  somewhat  alarming  statements  which  have  ap- 
peared in  the  press  as  to  an  outbreak  of  typhoid  fever  in  certain 
quarters  of  the  West  End,  llr.  Ritchie's  statement  in  the  House  of 
Commons  will  be  reassuring  to  the  public  mind.  Dr.  Corfield,  as 
medical  oiEcer  of  the  parish  in  which  the  cases  occun-ed,  is  still 
investigating  the  matter,  and  Dr.  Ban-y  has  been  appninted  by  the 
Local  Government  Board  to  inquire  into  the  cause  of  the  outbreak. 
The  cases  were  almost  entirely  confined  to  the  Mayfair  Subdistrict 
of  St.  George,  Hanover  Square,  and  all  occurred  at  the  same  time, 
the  onset  of  the  disease  being  in  all  cases  about  July  25th. 
Dr.  Corfield,  in  his  report  to  the  vestrj^  dated  August  3rd,  stated 
that  he  knew  of  fourteen  houses  in  the  parish  of  St.  George 
Hanover  Square,  and  of  seven  in  the  adjoining  parishes,  where 
there  had  been  cases  of  typhoid.  The  outbreak  was  limited  to 
houses  of  the  better  class,  including  some  of  the  largest  houses  in 
the  parish;  not  a  single  case  was  reported  at  the  dispensary. 
From  the  uniformity  in  the  date  of  the  attacks,  and  from  the  fact 
that  the  sanitary  arrangements  of  most  of  the  houses  where  there 
were  cases  have  been  carefully  carried  out.  Dr.  Corfield  came  to 
the  conclusion  that  the  outbreak  was  not  due  to  any  defective 
sanitarj'  arrangements,  but  to  some  temporary  cause,  which  had 
apparently  already  ceased  to  operate  at  the  date  of  his  report. 
Two  cases  have  since  been  reported  in  houses  in  the  Belgrave  sub- 
district,  the  dates  of  the  attack  being  about  the  same  as  those  of 
the  other  cases.  The  disease  was  in  all  the  cases  of  a  very  mild 
character.  Although  it  is  highly  satisfactory  to  learn  that  the 
outbreak  was  so  short  lived  and  so  limited  in  its  extent,  it  is 
somewhat  disappointing  that  its  cause  has  not  yet  been  dis- 
covered. Under  circumstances  of  less  careful  or  less  competent 
medical  supervision,  such  an  outbreak  might  easily  have  assumed 
much  larger  proportions. 


SCOTLAND. 

REMARKABLE      SUBSIDENCE     AT     BELVEDERE      FEVER 

HOSPITAL,  GLASGOW. 
On  August  12th  a  curious  accident  happened  at  Belvedere  Fever 
Hospital.  As  one  of  the  nurses  was  walking  along  a  pathway  to 
the  west  of  the  nurses'  entrance,  the  ground  gave  way  under  her, 
and  she  sank  down  up  to  the  armpits.  After  she  was  extricated 
it  was  discovered  that  immediately  under  the  surface  was  a  shaft 
168  feet  deep,  evidently  that  of  an  old  coal-pit.  The  mouth  of 
the  pit  had  been  simply  covered  with  wood  and  a  thin  layer  of 
sou,  and  the  wood  had  yielded  to  rot.  When  the  ho.spital  was  in 
course  of  erection,  twenty  years  ago,  the  shaft  had  been  searched 
for  but  not  discovered. 


GLASGOW     CHILDREN'S     FRESH     AIR     FORTNIGHT. 

This  scheme  has  been  so  actively  carried  on  this  summer,  the  ex- 
perience of  former  years  having  satisfied  the  Committee  as  to  the 
most  suitable  way  of  boarding  out  the  children,  that  no  less  than 
3,195  of  the  poorest  children  have  already  been  sent  for  a  fort- 
night to  the  coast  or  country.  The  Committee  has  a  house  at 
Garelochhead  capableof  accommodating  thirty  children,  to  which 
such  as  need  special  superintendence  are  sent.  It  is  to  be  used  for 
this  purpose  for  the  next  three  months. 


GLASGOW  TOWN  COUNCIL  AND  MEAT  INSPECTION. 
Since  the  test  case  concerning  the  sale  of  tuberculous  meat,  the 
Health  Committee  of  Glasgow  Town  Council  have  been  considering 
the  necessity  of  making  new  arrangements  for  meat  inspection, 
which  has  hitherto  been  under  the  Police  Board,  and  has  applied 
only  to  the  carcases  of  animals  slaughtered  in  the  city.  It  has  now 
been  decided  to  place  the  meat  inspection  under  the  charge  of  the 
sanitary  department.  A  committee  has  also  been  appointed  to  make 
arrangements  for  the  successful  carrying  out  of  the  work,  and  to 
consider  what  further  legislation  is  necessary  to  secure  that  no 
meat  shall  be  offered  for  sale  in  the  city  until  it  has  been 
inspected. 


ST.  MUNGO'S  COLLEGE,  GLASGOW. 
Abeangements  are  being  made  by  the  governors  of  St.  Mungo's 
College  to  pro-\-ide  adequate  instruction  not  only  in  the  subjects 
of  the  medical  curriculum,  but  in  other  faculties  also.  The  chief 
appointments  have  already  been  made  in  the  faculties  of  medicine 
and  law,  and  those  in  medicine  are  as  follow: — Professors: 
Henry  E.  Clark,  il.R.C.S.,  F.F.l'.S.,  Anatomy,  junior.  Anatomy, 
senior;  John  Barlow,  M.D.,  F.R.C.S., Physiology,  I'ractical  Physio- 
logy; John Dougall,M.D.,F.F.P.S., Materia  ileica;  David  X.Knox, 
M.A.,  M.B.,  F.F.P.S., Surgery;  Alexander  Robertson,  M.D.,F.F.P.S., 
Medicine;  James  Stirton,  M.D., F.F.l'.S.,  Midwifery;  John  Glaister, 
M.D.,F.F.P.S.,Medical  Jurisprudence;  J. R.Wolfe,'M.D.,F.R.C.S.E., 
Ophthalmology;  William  M'Ewen,  M.D.,  F.F.P.S.,  Clinical  Sur- 
gery; David  C.  M'Vail,  M.B.,  F.F.l'.S.,  Clinical  Medicine.  I.ec- 
turers :  The  I'athologist  of  the  Royal  Infirmary,  Pathology,  Prac- 
tical Pathology;  James  Whitson,  M.D..  F.F.P.S.,  Surgery  Practical ; 
James  Iv.  Kellj',  M.D.,  Gynaecology  ;  James  Provau,  M.D.,  F.F.P.S., 
Dermatology;  Johnston  Macfie,  M.D.,  F.F.l'.S.,  Otology;  David 
Newman,  M.D.,  F.F.l'.S.,  Throat  and  Nose:  J.ames  W.  Allan,  M.D., 
of  Belvedere  Hospital  (subject  to  approval  of  Town  CounciP. 
li'evers ;  A.  Campbell  Clark,  M.,  of  Glasgow  District  Asylum,  Both- 
well,  Psychology;  Xeil  Carmichael,  M.D.,  F.F.P.S.,  Bacteriology; 
James  A.Adams,  M.D.,  F.F.P.S.,  Surgical  Diseases  of  Cbildcen; 
D.  Campbell  Black,  .M.D..  F.F.P.S.,  Jledical  Diseases  of  Children. 
For  the  professorships  of  Chemistry  and  Zoology  applications  are 
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baing  invited.  These  appointments  indicate  that,  so  far  as  the 
subjects  taught  are  concerned,  the  governors  are  endeavouring  to 
keep  well  in  view  the  modern  requirements  of  medical  training. 
The  announcement  of  the  appointments  has,  however,  given  occa- 
sion, in  Glasgow,  to  a  certain  amount  of  comment.  No  public 
intimation  was  given  that  appointments  were  about  to  be  made. 
The  governors  have,  so  far  as  one  can  judge,  simply  met  and  made 
a  selection  to  please  themselves. 


IRELAND. 

An  epidemic  of  typhus  fever  has  prevailed  for  some  time  past  in 
the  Marshallstown  division  of  the  -Mitchelstown  district.  A  large 
number  of  persons  were  attacked,  but  happily  the  deaths  were  but 
few,  and  the  outbreak  is  now  subsiding. 


ALLEGED  INSANITARY  CONDITION  OF  DERRY  GAOL. 
In  consequence  of  the  allegation  that  this  prison  was  in  an  in- 
sanitary condition  the  General  Prisons  Board  recently  sent  their 
medical  oificer.  Dr.  O'Farrell,  to  examine  and  report  upon  the 
subject.  That  gentleman  reports  that  there  is  nothing  in  the 
conditions  of  the  prison  injurious  to  the  health  of  the  inmates ; 
but  that  the  sewage  of  the  city  is  thrown  into  the  river,  and  is 
brought  back  with  every  return  of  the  tide.  It  is  stated  on  good 
authority  that  there  has  not  been  a  case  of  fever  occurring  among 
the  prisoners  for  the  past  ten  or  twelve  years. 


LUNATIC     ASYLUMS,    IRELAND  :     ANNUAL     REPORT. 

On  January  1st  last  the  registered  insane  of  all  denominations 
coming  within  Government  supervision  amounted  to  15,685,  of 
whom  7,923  were  males  and  7,762  females,  a  remarkably  close 
approximation,  although  the  causes  of  mental  disease  vary  much 
between  the  two  sexes.  Of  these  15,685,  10,825  were  inmates  of 
district  lunatic  asylums  at  the  date  mentioned,  the  total  under 
treatment  for  the  past  year  being  1.3,320.  The  "  absolute  reco- 
veries "  numbered  1,207,  or  44  per  cent,  on  admissions,  which 
may  be  regarded  as  satisfactory ;  "  improved,"  .356,  or  14  per 
cent. ;  "  no  improvement,"  144  ;  and  786  deaths  took  place.  The 
death-rate  in  Irish  asylums  j-ear  by  year  is  uniformly  low  in 
proportion  to  the  number  of  inmates,  last  year  the  mortality 
being  equal  to  something  over  7  per  cent.  These  786  deaths  were 
attributable,  except  in  four  instances  (cases  of  suicide),  to  natural 
causes,  the  more  prevalent  being  pulmonary  and  cerebral  affec- 
tions, as  also  physical  debility — the  result  not  only  of  advanced 
age,  but  not  infrequently  of  proldnged  mental  decay  or  of  acute 
excitement.  In  the  various  district  asylums  (excepting  the  Rich- 
mond and  Carlow  Asylums)  the  conjoint  niimber  of  fever  and 
cases  of  a  dysenteric  nature  during  the  year  was  limited  to  97, 
very  few  proving  fatal.  Hence,  in  the  absence  of  any  other  epi- 
demic, the  sanitary  condition  of  these  establishments  may  be 
regarded  as  highly  favourable.  The  great  majority  of  admissions 
were  through  magisterial  warrants  as  dangerous  lunatics,  and, 
however  unsatisfactory  the  existing  system  may  be,  it  affords  one 
paramount  advantage,  namely,  the  quick  transmission  of  the 
destitute  and  too  frequently  homeless  insane  from  distant  locali- 
ties, who  on  long  journeys  would  have  no  means  of  conveyance 
or  protection  to  their  destination,  unless  taken  charge  of  by  the 
police,  not  infrequently  for  a  distance  of  over  fifty  miles.  The 
expenditure  in  district  asylums  during  the  year  1888,  including 
.all  items  of  outlay — save  those  of  a  structural  character  or  for 
the  purchase  of  land— amounted  to  £219,585  4s.  lid.,  or,  taking 
one  establishment  with  another,  to  a  capitation  scale  of  £20  10s. lOd. 
per  head,  being  less  by  12s.  3d.  than  in  the  previous  year. 


TOPICS      OF      THE      DAY. 

(AN  OCCASIONAL  COLUMN.) 
By  the  Editoe. 
Thb  Maybrick  trial  will,  uf  course,  lead  to  much  protracted 
discussion  on  the  discrepancies  and  contradictions  in  the  evidence 
of  experts,  and  the  advisability  of  introducing  a  system  of  scien- 
tific assessors  in  lieu  of  expert  witnesses.  There  is  much  to  be 
said  in  favour  of  a  well-devised  scheme  for  obtaining  the  services 
of  technical  assessors.  This  trial,  however,  indicates  that  not 
under  any  system  which  the  wit  of  man  can  devise  is  it  likely 
that  conflict  of  evidence  and  irrecoucUable  differences  of  opinion 
can  be  avoided  in  cases  where  the  elements  of  judgment  are  un- 
certain, and  capable  of  different  interpretation  by  the  best  in- 
formed persons.  An  assessor  might  in  such  a  case  assist  the  Court 
to  arrive  at  a  definite  conclusion ;  but  such  a  conclusion  'would 
hardly  be  less  liable  to  error  than  now,  and  certainly  would  not 
be  free  from  question.  It  is  not  sulhciently  recognised  by  those 
who  arrive  at  more  sanguine  opinions  as  to  the  result  which 
would  be  attained  that  the  scientific  witness,  under  the  circum- 
stances, has  to  deal  with  many  indeterminate  data ;  and  the 
assessor  would  he  in  the  same  dilemma.  The  conflict  of  opinion  and 
deduction  shown  by  the  evidence  of  the  experts  reflects  the  different 
aspects  under  which  the  doubtful  elements  of  the  case  present 
themselves  to  men  of  large  experience  and  acute  judgment.  From 
them  may  be  struck  out  the  line  of  ultimately  just  deduction ; 
but  as  the  suppression  of  just  doubts  is  not  the  object  of  a  court  of 
justice,  and  a  firm  conviction  is  not  necessarily  a  just  conviction, 
it  is  evident  that  neither  the  suppression  of  expert  evidence — if 
that  were  contemplated  by  anyone — nor  the  introduction  of  a 
skilled  assessor  would  materially  alter  the  results  in  such  a  case 
as  the  Maybrick  trial. 

The  fact  appears  to  be  that,  apart  from  all  other  evidence,  and 
considered  only  as  a  toxicological  problem,  the  case  of  Mr.  May- 
brick presents  some  novel  elements,  as  to  the  interpretation  of 
which  positive  data  can  hardly  be  said  to  exist.  The  experience 
of  Dr.  Meymott  Tidy  and  Dr.  Stevenson  in  cases  of  death  from 
arsenic  is  probably  greater  than  that  of  all  other  British  experts 
united.  Dr.  Tidy  has,  it  is  stated,  had  to  deal  with  upwards  of 
270  cases  of  poisoning,  of  which  upwards  of  forty  were  cases  of 
arsenical  poisoning ;  and  Dr.  Stevenson  has  probably  a  not  less 
wide  experience.  Nevertheless  this  case  presented  difficulties 
which  did  not  admit  of  solution  by  reference  to  any  precisely 
similar  facts  on  record,  and  which  left  the  conclusion  open  to  in- 
ferential reasoning  upon  a  balance  of  probabilities  as  to  which 
they  neither  were  nor  are  able  to  agree.  It  will  have  been  seen 
also  that  the  many  and  impartial  trained  toxicological  teachers  in 
the  medical  schools,  who  had  the  advantage  of  comparing  the 
statements,  the  reasoning  and  the  deductions  set  forth  on  the 
sworn  testimony  of  these  two  leading  experts,  were  equally  unable 
to  arrive  at  a  unanimous  conclusion,  but  were  pretty  equally 
divided  in  opinion  as  to  the  fundamental  question  whether  Mr. 
Maybrick  didordidnot  die  from  arsenical  poisoning, leaving  aside 
altogether  the  question  by  whose  hand,  how  administered,  and 
under  what  circumstances. 


The  human  body  is  a  re-agent  of  extreme  complexity,  and  in 
this  case  the  previous  habits  of  the  deceased  and  his  addiction  at 
one  time  (and  to  an  extent  not  fully  ascertained)  to  the  habit  of 
taking  arsenic  introduced  elements  of  unusual  doubt  and 
difficulty.  The  scientific  aspects  of  the  case  will  call  for  further 
study  after  its  purely  judicial  side  has  been  disposed  of.  How  far 
does  the  discovery  of  one-tenth  of  a  grain  of  arsenic  in  portions  of 
the  liver  taken  here  and  there  justify  the  conclusion  that  the 
whole  was  proportionately  impregnated,  and  contained  four- 
tenths  of  a  grain  altogether,?  What  is  the  evidence  as  to  "  pocket- 
ing ''  and  unequal  dissemination  of  the  arsenic  ?  In  what  parts 
of  the  intestine  is  arsenic  most  likely  to  be  collected  ?  Are  the 
duodenum  and  the  lower  parts  of  the  large  intestine  specially 
selective  places  of  deposit?  How  long  will  the  habit  of  taking 
arsenic  at  a  previous  date  leave  an  arsenical  deposit  in  the  parts 
of  the  body  of  a  person  not  poisoned  with  arsenic  ?  And  what 
amount  of  arsenic  may  be  found  after  death  under  such  circum- 
stances? Will  a  previous  habit  of  arsenic-taking  explain  in  a 
person  dying  from  arsenical  poisoning  the  absence  of  characteristic 
symptoms  such  as  incessant  vomiting,  petechial  spots,  fatty  degene- 
ration of  visceral  organs  ?    These  are  among  the  new  toxicological 
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problems  suggested  by  this  ease,  as  to  ■which  Professors  Tidy 
and  Stevenson  might  reasonably  differ,  for  ■n-e  are  not  aware  that 
any  data  for  dogmatic  decision  exist,  although  no  doubt  "  the  man 
in  the  street "' is  prepared  to  give  an  answer  right  off.  Further 
experiment  and  research,  and  the  reinvestigation  of  phenomena  and 
experience  will,  however,  be  required  to  give  an  answer  satis- 
factorv-  to  conscientious  inquirers  where  the  conditions  are  so 
complex  and  the  issues  so  momentous.  A  point  of  critical  im- 
portance was  the  accuracy  or  inaccuracy  of  Mrs,  Maj'brick's  state- 
ment that  she  had  put  a  white  powder  (presumably  arsenic)  into  the 
bottle  of  Valentin's  meat-juice,  and  this  at  Mr.  May  brick's  re- 
quest. The  statement  on  tlie  contrary  that  no  powder  but  a  solu- 
tion wag  found  in  the  meat-juice  seemed  a  serious  obstacle  to  the 
credibility  of  this  important — nay,  as  some  thought,  crucial — part 
of  the  narrative.  But  experiments  remain  to  be  tried  on  the  solu- 
bility of  arsenic  in  the  acid  juice  of  meat.  These  experiments  do 
not  appear  to  have  been  made  before  the  verdict,  but  subsequent 
experiments  with  half  a  grain  of  arsenic  and  a  drachm  of  water 
indicate  a  surprising  solubility  of  the  arsenic,  such  as  could  not, 
a  priori,  have  been  anticipated.  It  is  not  here  that  all  the  new 
points  which  have  ai'isen  in  this  case  can  even  be  indicated,  far 
less  solved,  but  enough  has  been  said  to  show  how  legitimate  are 
the  doubts,  and  how  natural  the  differences  which  have  occurred  in 
the  interpretation  of  a  series  of  phenomena  which,  in  their  pre- 
cedent and  coincident  complications,  were  without  precise  paral- 
lels in  any  recorded  case.  Seeing  how  difficult  was  the  problem, 
how  indeterminate  the  conditions,  and  how  variable  the  bio- 
logical characters  which  affected  them,  it  may  be  doubted 
whether  certainty  could  be  arrived  at  by  any  known  machinery 
of  judgment,  and  whether  any  decision'could  be  anything  else 
than  a  good  guess  arrived  at  from  what  one  of  the  scientific  wit- 
nesses spoke  of  as  "  approximate  possibilities."  This  is  parlous 
ground  on  which  to  hang  a  man  or  woman. 


MEDICAL   SICKNESS,   ANNUITY,   AND   LIFE 

ASSURANCE  SOCIETY. 

The  sixth  general  meeting  of  the  members  of  this  Society  was 
held  in  the  i^hilosophical  Ilall,  Leeds,  on  Wednesday,  .Vugust  14th. 
The  chair  was  taken  by  Mr.  Ernest  Hart,  who  was  supported  by 
Dr.  F.  de  llavilland  Hall  (one  of  the  Vice-Presidents),  and  the 
Treasurers,  Mr.  S.  W.  Sibley  and  Mr.  Xoble  Smith.  There  were 
also  present:  i)r.  Charles  Aldridge  (Plympton),  Mr.  AV,  Gilchrist 
Burnie  (Bradford).  Mr.  II.  W.  Boddy,  M.B.  (Manchester),  Mr.  M. 
Bryson  (York),  C.  11.  Braithwaite,  Mr.  Eustace  Carter  (Chapel 
Allerton,  Leeds),  Mr.  J.  B.  Carter  (Chapel  AUerton,  Leeds),  Dr.  G. 
W.  Crowe  (Worcester),  Dr.  .J.  E.  Garner  (Leeds),  Dr.  Major  Green- 
wood, jun.  (London),  Mr.  De  Vere  Hunt  (Cardiff).  Mr.  T.  Vincent 
Jackson  iWolverhampton),  Mr.  Brindley  James  (London),  tir.  H. 
A.  Lownds  (Kirkburton,  Iludderstield),  Mr.  "»'.  Partington,  M.B. 
(Tunstall,  Staffs),  Mr.  F.  II.  Preston  (London),  Dr.  Harry  B.  Pope 
(Kington,  Herefordshire),  Dr.  J.  Ridge  (Enfield),  Mr.  G.'S.  Rhodes 
(Saltburn-by-the-Sea),  F.  Sherwood,  Walter  Smith,  Mr.  J.  Prince 
Stallard,  M.B.  (Manchester),  Mr.  W.  D.  Stamp  (Plvmptonl.  James 
.Sedgwick  (Boroughbridge),  E.  F.  Taylor  (Leeds),  William  Thomas, 
Mr.  A.  II.  Thompson  (Great  Ouseburn,  York),  Dr.  J.  B.  Walker 
(Golcar,  Hudder.sfield).  ilr.  Frederick  Wallace  (London),  Dr.  Tho- 
mas Whitham  (Leeds),  and  Mr.  C.  J.  Radley,  Secretary. 

The  Secbetabt  having  read  the  minutes,  which  were  con- 
firmed. 

The  Chairman  said  according  to  the  order  of  the  proceedings 
the  first  business  set  down  was  the  chairman's  address.  He 
thought  they  would  excuse  him  if,  under  the  very  satisfactory 
circumstances  under  which  they  met  and  in  view  of  the  fact  tha't 
they  were  met  really  for  business,  he  omitted  that  part  of  the 
programme  and  couliiied  himself  to  a  few  words  recapitulating 
the  substance  of  the  report  wliich  they  had  before  them.  He  was 
sure  it  would  I)e  satisfactory  to  all  the  members  of  the  Society 
that  they  were  able  to  meet  on  the  occasion  of  the  lirst  quinquennial 
valuation  of  the  Society  with  a  report  which  aflirmed  on  the  evi- 
dence of  the  actuary,  arrived  at  after  searching  investigation, that 
the  operations  of  the  Society  had  been  of  the  most  satisfactory 
charac'er,  and  that  the  financial  reports  were  alisolutely  reassur- 
ing, and  in  every  way  supported  the  favourable  reports  which 
they  had  been  able  to  submit  annually.  They  would  see  that  as 
regards  the  operations  of  the  year  thev  had  liad  a  net  increase  of 
101  members,  and  that  brought  their  total  membership  very  nearly 
(ip  to  that  charmed  numl)er  of  1,00')  which  they  venture!"  to  hope 


for  when  they  first  founded  the  Society,  as  a  high-water  mark, 
but  which  they  certainly  hardly  expected  to  reach  in  so  short  a 
space  of  time.  He  hoped  that  when  they  met  again  next  year  he 
would  be  able  to  report  that  their  roll  of  membership  exceeded 
that  number.  Again,  it  was  satisfactory  to  be  able  once  more  to 
report  to  their  members  that,  although  they  desired  that  the 
Society  should  extend  as  largely  as  possible  for  the  benefit  of 
the  profession,  and  especially  for  the  younger  members  of  it,  they 
needed  no  accession  in  order  to  insure  the  prosperity  and  the  stability 
of  the  Society,  which  were  already  secured.  The  most  important 
department  of  their  fund  at  the  present  certainly,  and  jjrobably 
would  be  for  some  years  to  come,  was  the  Sickness  and  Accident 
Pay  Department — that  department  in  which  they  provided,  for 
the  first  time  in  the  history  of  any  profession,  a  means  for  every 
medical  man  actively  engaged  in  professional  life  to  insure  him- 
self against  absolute  default  of  funds  in  the  case  of  sudden  sick- 
ness or  accident.  Thej^  had  had,  of  course,  more  payments  to 
make  during  the  past  year  because  they  had  had  100  more  lives 
at  risk,  and  because  also  all  those  lives  were  gradully  becoming 
more  liable  to  sickness  as  age  advanced.  Those  risks  and  the  in- 
creased expenditure  had  been  amply  provided  for  in  the  tables, 
and  it  was  satisfactory  to  know  that  on  that  fund,  although  they 
had  made  this  year  payments  to  130  members  for  036  weeks  si.x 
days'  illness,  as  compared  with  125  members  and  524  weeks'  ill- 
ness last  year,  they  had  once  more  a  satisfactorj-  report 
to  make;  the  claims  on  the  fund  had  been  well  within 
the  assets,  which  were  by  anticipation  prepared  to  meet  those 
claims.  In  respect  to  the  general  management  fund,  they  were 
once  more  able  to  come  before  the  members  with  the  satisfactory 
statement  that,  in  proportion  as  their  numbers  had  increased,  the 
ratio  of  expenditure  on  management  had  decreased  ;  and  in  that 
respect  they  were  able  to  show  a  record  which  was  unexampled 
in  the  history  of  any  insurance  company  in  any  way  comparable 
which  had  been  started  within  the  last  quarter  of  a  century. 
There  was  no  society  comparable  to  themselves  which  had  been 
started  in  recent  times  which  could  say  that  its  management  fund, 
which  had  been  calculated  at  a  10  per  cent,  deduction  annually 
from  premiums,  had  really  been  carried  on  at  a  cost  of  less  than 
5  per  cent,  of  the  premium  income.  They  had  set  aside  £983  as  a 
fair  calculation  of  the  expenses  of  the  fund  during  the  year,  and 
of  that  sum  they  had  expended  only  £.502,  and  they  had  an  accu- 
mulated fund  to  the  credit  of  that  account,  which  was  all  so 
much  pure  profit,  which  would  remain  divisible  with  the  division 
of  profit,  a  sum  of  £2,498  which  stood  to  their  credit.  The  report 
mentioned — and  they  were  aware  that  that  was  very  largely  due 
to  the  gratuitous  services  rendered  by  the  Committee  of  Manage- 
ment, and  the  extreme  care  which  had  characterised  their  manage- 
ment— that  there  had  been  no  expenses  for  house  rent,  for  adver- 
tising, no  deductions  for  commissions  or  for  directors'  fees,  or  any 
of  those  expenses  which  were  common  to  insurance  societies.  He 
(the  Chairman)  was  sure  they  would  feel  that  their  thanks  were 
due  to  the  Committee  of  Management,  and  were  due  also  to  the 
many  gentlemen  throughout  the  country  who  had  assisted  by 
their  reports  when  tlieir  fellow  brethren  iiad  been  stricken  with 
sickness,  and  by  so  doing  had  insured  the  prosperity  of  the 
Society,  and  had  also  enabled  them  to  effect  considerable  econo- 
mies. They  now  came  to  the  final  item  of  the  financial  report — 
the  amount  of  their  reserves.  They  would  see  that  those  reserves, 
which  were  at  first  very  modest,  amounting  in  1884  to  .£1,4.34, 
had  rapidly  risen,  and  last  year  they  were  able  to  make  a  reserve 
of  nearly  £8,000.  This  was  a  most  essential  thing  to  do.  They 
liad  not  an  excessive  reserve,  but  a  reserve  called  for  in  view  of 
the  constantly  increasing  liabilities  which  accrued  as  years  went 
on  in  respect  to  annuities  becoming  due  and  other  incidental  ex- 
penses which  would  fall  upon  the  Society  as  it  attained  a  greater  age. 
Their  reserves  now  amounted  to  £32,.5{;i.  He  would  not  delay  by 
referring  to  the  quinquennial  valuation,  because  it  had  already 
been  in  their  hands.  They  were  aware  that  the  valuer  had  con- 
firmed all  that  had  been  said  to  them  from  year  to  year,  not  only 
as  to  the  financial  soundness,  but  as  to  their  remarkable  financial 
prosperity  ami  the  growing  surpluses  from  each  of  the  funds ;  and 
they  would  see  tliat  he  had  recommended — and  as  the  Committee 
thought  very  judiciously— that  that  surplus  at  this  early  history  of 
the  Society  s-hould  remain  to  tlieir  credit,  and  not  be  divided 
until  the  second  valuation.  They  h.ul  thought  that  essential  for 
the  high  stability  which  a  society  of  that  sort  ought  to  acquire: 
at  the  same  tim-  they  had  desired  to  deal  with  the  utmost  equity 
and  libernlity  that  file  state  of  their  funds  justified  with  every 
member  at  this  date,  aud,  as  they  wou'id  see,  it  wns  proposed  that 
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those  amounts  (which  could  be  easily  ascertained)  due  to  each 
member  should  be  understood  to  go  now  to  his  credit,  in  the  sense 
that  if,  when  the  tirst  distribution  of  profits  would  be  made,  which 
would  properly  be  at  the  next  yahiation,  anyone  now  a  member 
of  the  Societj'  should  have  died  before  that  valuation,  his  repre- 
sentatives would  be  entitled  to  a  fair  share  of  the  profits  which 
might  be  considered  to  accrue  from  this  time,  and  which  they 
conceived  to  be  equitablj'  due  to  him  and  which  would  be  paid  to 
him  if  he  lived,  and  if  not  to  his  representatives.  That  was  to 
some  extent  a  self-denying  arrangement  on  their  part,  but  he 
thought  a  wise  one,  and  he  hoped  they  would  approve  of  that  re- 
solution. There  were  certain  amendments  in  the  rules  which 
were  not,  as  they  would  find,  of  a  very  important  kind,  but  such 
as  the  working  of  the  Society  showed  to  be  necessary  to  its  equit- 
able working.  They  would  be  explained  to  the  meeting  by  their 
vice-president.  Dr.  de  Ilavilland  Hall,  to  whose  unwearied  labours 
from  week  to  week  they  were  all  very  much  indebted  for  that 
constant  supervision  of  individual  claims  and  weekly  questions 
arising  which  was  absolutely  necessary  for  the  performance  of 
economy  and  of  justice;  and  Dr.  de  Ilavilland  Hall  would  tell  them 
some  of  the  reasons  which  had  induced  the  Committee  to  recom- 
mend the  amendment  of  the  rules.  In  conclusion,  he  said  it  only 
remained  for  him  to  congratulate  the  members  on  the  great  pros- 
perity the  Society  had  met  with,  a  prosperity  which,  he  was 
happy  to  say,  was  in  marked  contrast  with  some  doleful  antici- 
pations which  were  formed  when  the  Society  was  first  formed, 
and  with  tho  fate  which  befell  its  predecessor  which  it  was 
attempted  to  form  some  years  ago.  He  congratulated  them  on 
the  usefulness  of  the  Society,  and  ventured  to  express  the  hope 
that  every  member  would  endeavour  to  increase  the  sphere  of  the 
Society,  and  add  to  its  beneficent  working  throughout  the  pro- 
fession.   He  begged  to  move  : 

That  the  report  of  the  Committee  and  the  audited  accounts  for  the  year 
ending  June  ;i'jth.  18S9.  be  and  are  hereby  received  and  adopted. 

Mr.  Brindlet  James  seconded  the  motion. 

5Ir.  Walter  Smith  said  he  should  like  to  add  his  testimony  to 
the  very  satisfactory  report,  and  very  great  credit  was,  he 
thought,  due  to  the  Committee.  It  had  been  stated  that  it  was 
proposed  to  pay  the  representatives  of  any  members  dying  be- 
tween the  present  time  and  the  distribution  a  proportionate  por- 
tion of  the  profits.  He  could  not  help  thinking  that  it  ought  to 
refer  to  all  members  withdrawing  before  the  next  valuation  if 
they  withdrew  from  no  misconduct,  because  that  profit  had 
already  been  earned  by  those  members,  and  he  thought  it  was 
only  fair  that  a  withdrawing  member  should  have  the  same  as 
the  representatives  of  a  deceased  member ;  for  instance,  a  mem- 
ber might  have  to  go  abroad.  He  saw  that  it  was  proposed  to 
alter  the  rules  so  that  any  member  ceasing  practice  could  no 
longer  go  on  the  sick  fund.  In  that  case  it  seemed  to  him  that  the 
member  withdrawing  would  be  clearly  entitled  to  a  share  of  those 
profits  already  earned.  He  heartily  congratulated  the  Committee 
on  the  very  excellent  report  which  they  had  presented  to  the 
members. 

The  Chaieman  said  Mr.  Smith  had  raised  a  point  they  were 
about  to  consider — namely,  the  case  ot  anyone  compiilsorily 
caused  to  retire.  He  thought  it  was  quite  obvious  that  there 
could  be  no  division  of  profits  to  anyone  voluntarily  retiring  be- 
fore the  time  for  the  division  of  profits  came.  If  compul.«orily 
retired  he  would  receive  a  surrender  value  and  a  share  of  the 
reserves. 

The  resolution  that  the  report  of  the  Committee  and  the  audited 
accounts  for  the  year  ending  June  30th,  1889,  be  received  and 
adopted  was  carried  nem.  con. 

Mr.  Wallace  said  the  resolution  which  he  had  the  pleasure  to 
bring  before  them  was  : 

That  the  report  of  t)ie  valuer  (Mr.  F  G.  P.  Neison)  on  the  affairs  1 1  the 
Society  for  the  quinquennium  ending  December  31st,  1888.  be  and  is  hereby 
received  and  adopted,  and  that  the  Secretirv  be  instructed  to  deposit  tlie  same 
with  the  Cliief  Kegistrar  of  Friendly  Societies  as  the  valuation  of  the  Society. 
Those  who  had  had  the  management  of  the  Society  knew  that  Mr. 
Neison  had  subjected  the  affairs  of  the  Society  to  a  most  severe 
and  thorough  valuation,  and  that  he  took  into  consideration 
everything  that  could  possibly  be  on  the  black  side  of  the  ques- 
tion, if  he  might  put  it  in  that  way.  When,  in  the  concluding 
paragraph  of  the  report,  Mr.  Xeison  said :  "  Allow  me  to  con- 
gratvUate  all  concerned  with  the  Society  upon  the  prosperous 
condition  of  its  finances,  and  the  great  success  which  has  attended 
its  operations,"  he  felt  there  was  nothing  more  for  him  to  say 
except  that  he  had  the  greatest  pleasure  in  moving  the  adoption 
of  the  valuer's  report.    He  might  mention  that  he  had  the  honour 


in  Liverpool  of  seconding  the  resolution  for  the  formation  of  the 
Society,  and  in  his  wildest  dreams  he  could  never  have  thought 
that  in  a  period  of  five  years  he  should  be  able  to  propose  the 
adoption  of  that  most  satisfactory  quinquennial  report. 

Dr.  Major  Greenwood,  jun.,  in  seconding  the  resolution,  ap- 
proved of  the  recommendation  that  there  should  be  no  division  of 
profits  for  another  five  years. 

Proposed  Alteration  of  Kfles. 

The  following  proposed  alteration  of  rules  : 

EuxE  VII.— The  following  to  be  added  to  the  rule:  "  Should  any  member 
retire  from  the  practice  of  his  profession  from  any  cause  other  than  illness,  he 
shall  be  paid  the  ascertained  surrender  value  ot  his  interest  in  the  Sickness 
Fund,  and  shall  cease  to  be  a  member  ot  such  Fund.  Such  relinquishment  of 
practice  shall  not  in  any  way  interfere  with  the  rights  of  membership  of  the 
Annuity  or  Assurance  Funds." 

Insert  in  the  2nd  line  of  the  present  Rule,  following  the  word  "  withdraw- 
ing :"  "After  not  less  than  live  years'  membership." 

The  first  alteration  of  Rule  Vll  was  withdra-wn  with  the  ap- 
proval of  the  meeting. 

The  following  met  with  unanimous  approval : 

Insert  in  the  second  line  of  the  present  rule,  following  the  word  *'  withdraw- 
ing. ■'  After  not  less  than  five  years'  membership." 

Rule  VIII  was  amended  so  as  to  read  as  follows  : 
Declaration  on  the  Fund. 

VIII. — ^Vlle^  any  member  shall,  by  sickness  or  any  bodily  or  mental  infir- 
mity, be  incapacitated,  he  shall  send,  or  cause  to  be  "sent,  to  the  Secretary,  at 
he  registered  office,  postage  or  delivery  paid,  a  declaration  in  the  following 


{he: 


form 

insert  christian   and 
,  residing  at 
futi  address),  being  at  the  present  time  afflicted  with 
incapacitated  from  all  work,  and  compelled  to  entirely 

ing  patients,  do  hereby  declare  on  the  fund  of  this  Society  ;  this 
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a  member  of  the 
{here  give  tke 
and  thereby 

from  seeing  or  ad- 
day 


Such  declaration  shall  be  posted  not  more  than  four  days  from  the  time  of 
the  member  being  compelled  by  illness  to  entirely  cease  practice.  No  sickness 
pay  shall  be  made  for  illness  of  less  than  one  week;  but,  at  the  close  of  such 
week,  if  the  member  remain  incapacitated  by  illness,  he  shall  be  entitled  to 
claim  for  the  whole  seven  days,  provided  the  preceding  declaration  has  been 
punctually  sent  by  him,  and  provided  he  forward  at  once  a  medical  certificate 
that  he  has  been  under  treatment  at  least  three  days  of  such  week.  No  sick 
pay  shall  be  allowed  under  this  rule  until  a  medical  certificate  has  been  re- 
ceived, nor  unless  a  printed  form  ito  be  periodically  forwarded  to  the  sick 
member  from  the  office)  is  returned  signed  by  the  medical  attendant.  Should 
the  Executive  Committee  deem  it  necessary,  they  may  request  a  sick  member 
to  allow  himself  to  be  examined  by  a  special  physician  or  surgeon,  and  any  re- 
fusal to  do  so  shall  be  a  sufficient  cause  for  the  discontinuance  of  paymeiit  of 
the  allowance.  The  term  "sickness"  shall  include  any  incapacity  for  work 
caused  by  accidents.  No  payment  sliall  be  made  for  any  sickness  arising  from 
the  intemperance,  immorality,  or  misconduct  of  a  member. 

It  was  moved  by  Dr.  Hall,  and  seconded  by  Mr.  Sibley,  that 
Rule  Vm  be  amended  as  above. 

The  Chairman  stated  he  had  received  a  letter  from  Dr.  Mouncey 
(Earlestown,  Lancashire),  who  thought  the  words  "  totallj-  in- 
capacitated "  too  stringent.  They  had  not,  however,  found  this 
to  be  the  case. 

The  following  proposed  alteration  of  Rule  IX  was  adopted  : 

Rule  IX.— The  lollowing  words  on  lines  2  and  3  to  be  deleted  :  "  Giving  ver- 
bal orders  or  directions  alone  excepted." 

The  following  to  be  added  to  the  rule  : 

Any  member  who  shall,  during  the  period  lie  is  claiming  sickness  pay,  neg- 
lect to  at  once  apprise  the  Secretary  of  any  change  of  residence,  or  to  return 
any  receipt  for  payment  or  any  report  or  certifieate  required  as  to  his  condition, 
within  the  specitied  time,  shall  forfeit  his  right  to  claim  so  long  as  such  neglect 
shall  continue. 

The  following  proposed  addition  to  Rule  XI  was  discussed  : 

No  sickness  claim  shall  be  allowed  if  the  m^m>"'r  dnriiiK  any  part  of  the 
period  claimed  for  is  absent  from  the  United  Kii^' '..n  'M.l^-swith  the  special 
consent  of  the  Executive  Committee.    Such  <  ,      .    -n.ill  have  power  to 

allow  sickness  pay,  under  special  circumstanci-,  .  .i.  ^  .  ,.  ;tltsence  of  a  mem- 
ber abroad  for  not  more  than  four  weeks,  provi.hjj  ;  .c.i  ..■  ':iSt^nt  shall  have  been 
applied  for  and  obtained  after  the  commencement  ol  an  illness  and  before  the 
member  leaves  the  United  Kingdom. 

Mr.  Walter  Smith  proposed,  as  an  amendment,  that  the  words 
"  for  not  more  than  four  weeks "  be  omitted.  They  had  every 
confidence  in  their  Committee,  and  thought  it  might  be  safely  left 
to  them. 

The  amendment  was  accepted,  and  the  proposed  addition  to 
Rule  XI,  as  amended,  was  adopted. 

The  following  alteration  of  Rule  XII  was  approved: 

Rule  XII. — The  words  "  sL\  calendar  months,"  in  line  4,  shall  be  altered  to 
"  twelve  calendar  months." 

The  following  addition  to  Rule  XV  was  carried: 
"  Any  member  who  joined  prerious  to  August  1st.  1889.  may,  on 
giving  notice  to  the  Secretary  in  writing  within  twelve  months  from 
that  date,  arrange  to  receive  ^75  in  place  of  each  £10  per  year  annuity 
he  would  become  entitled  to,  such  payment  to  be  in  lieu  of  all 
other  payments  under  the  annuity  branch,  and  to  be  made  on  the  same  date  as 
the  annuity  would  commence,  namely,  on  the  member  becoming  6o  years  of 
age.  Members  joining  subsequently  to  August  1st.  ISSi*.  shali  be  entitled  to 
convert  their  annuity  into  a  single  payment  on  similar  terms,  provided  notice 
be  given  to  the  Secretary  in  writing  any  time  within  one  year  from  the  date  of 
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joiniTig.'  Any  member  wiio  -has  given  notioe  of  his  intention  to  accept  a  si'iiKle 
payment  in  place  of  liis  annuity  sliall  not  have  power  to  alter  or  rescinii  such 
condition." 

Mr.  Noble  Smith  proposed  : 

That  the  following  officers  and  members  of  Committee  be  and  are  here'ry 
eleoted:  Chniriimn:  Mr.  Ernest  Hart.  Vice- Chairmen:  Me.ssra.  "W'.  M..  Ord 
(London);  Clifford  AUbutt  (Leeds);  J.  B.  Brierley  (Manchester);  W.  Bruce 
(Dingwall);  T.  51.  Dolan  (Halifax):  M.  Greenwood,  jun.  (London):  P.  de 
Havilland  Hall  (London);  T.  V.  Jackson  (Wolverhampton);  W.  Newm.in 
(Stamford);  R.  J.  Pye-Smith  (Sheffield);  J.  B.  Sincock  (Bridgwater);  F. 
Wallace  (London) ;  and  W.  G.  Burnie  (Bradford).  Six  Memlers  of  the  Executive 
Committee :  Messrs.  E.  Barfelett  (London)  ;  M.  R.  J.  Behrendt  (Dohcaster)  ;  J.  B. 
James  (Lontlon; ;  J.  W.  Htiut  (London) ;  II.  Lord  (London");  and  F.  Swinford 
Edwards  (London).  Ticdre  Members  of  the  General  Committee:  K.  H.  Coombs 
(Bedford);  a.  W.  Crowe  (Worcester);  W.  A.  Elliston  (Ipswich);  L.  M. 
Griffiths  (Bristol) ;  D.  De  Vere  Hunt  (Cardiff) ;  P.  S.  Palmer  (East  Sheen) ; 
T.  B.  Parsons  (Wimbledon)  ;  J.  Pickett  (London) ;  W.  J.  Stephens  (Brighton)  ; 
G.  B.  Herman  (London):  A.  S.  Gubb  (London);  and  W.  Thomas  (Birmingham). 
Arbitrators:  Messrs.  Farquharson,  M.P.,  J.  V.  Fitzgerald,  W.  H.  Michael,  J.  W. 
Stephenson,  and  Professor  W.  T.  Gairdner. 

He  said,  in  proposing  these  members  of  Committees,  etc.,  for  re-elec- 
tion, it  was  hardly  necessary,  after  what  had  taken  place,  tor  him  to 
say  much  with  regard  to  their  work.  They  owed  a  very  great  debt 
of  gratitude  to  their  Chairman,  Mr.  Ernest  Hart,  and  he  thought 
every  member  of  the  Society  fully  recognised  that  fact.  ilr. 
Hart  had  on  all  occasions,  sometimes  at  very  great  personal  in- 
convenience, attended  meeting,  and  guided  to  a  verj-  great  extent 
the  conduct  of  those  meetings.  There  were  other  members  of  the 
Committee  who  had  not  been  behind  in  giving  their  services. 
No  words  could  e.tpress  what  Dr.  de  Havilland  Ilall  had  done  for 
the  Society  since  he  had  joined  it;  he  had  given  it,  he  would 
almost  say,  an  unjustifiable  amount  of  time.  He  (Mr.  Noble 
Smith)  had  been  unable  to  attend  to  the  work  of  the  Committee 
during  the  last  year  in  a  way  he  would  have  liked,  and,  feeling 
that,  he  had  thought  seriously  of  tendering  his  resignation  as  one 
of  the  Treasurers  of  the  Society.  As  there  had  been  some  diffi- 
culty, however,  in  appointing  a  successor,  he  had  decided  to 
d6fer  taking  this  step  for  the  present.  Mr,  Sibley  had  done  most 
of  the  treasurer's  work  during  the  year,  and  everyone,  he  thought, 
had  the  utmost  confidence  in  his  ability  and  his  work. 

Dr.  Major  Geeexwood  proposed  a  vote  of  thanks  to  Mr.  Hart 
for  taking  the  chair. 

Dr.  De  Vere  Hunt  said  he  liad  great  pleasure  in  seconding 
the  resolution,  which  was  unanimously  received. 

Mr,  Smith  proposed  that  the  best  thanks  of  the  meeting  be 
given  to  the  officers  of  the  Committee  of  the  Society  for  their  ser- 
vices during  the  past  year,  which  was  carried  nem.  con.,  and 
the  proceedings  were  brought  to  a  close. 

[We  are  asked  to  state  that  some  little  time  must  elapse  before 
the  alterations  of  the  rules  take  effect,  as  they  will  not  be  valid 
until  deposited  with  the  Chief  Registrar  of  Friendly  Societies  and 
registered  by  him.  Further  particulars  of  tlie  Society,  with 
reports,  prospectuses,  etc.,  will  be  supplied,  free  of  cost,  on  appli- 
cation to  tlie  Secretary,  Mr.  C.  J,  Radley,  26,  Wynne  Koad, 
Brixton,  S,W.]  __^__ 

IRISH   MEDICAL    SCHOOLS'    AND    GRADUATES' 

ASSOCIATION. 
.Vt  the  summer  meeting  of  the  Irish  Medical  Schools'  and  Gradu- 
ates' Association,  held  in  Leeds  on  August  Hth,  the  following 
resolutions  were  unanimously  passed  : — 

1.  "  That  the  Council  be  authorised  to  establish  Dranches  of  the 
Association  in  tlie  United  Kingdom.'' 

In  proposing  this,  Dr.  Mapother  alluded  to  the  rapid  increase 
in  numbers  and  in  influence  of  the  Association  within  the  last 
few  years ;  and  he  stated  that  a  strongly- worded  dei^ire  for  the 
formation  of  Branches  had  been  expressed  by  many  members 
living  in  the  provinces,  who  found  it  difficult  to  attend  the  meet- 
ings in  London. 

This  resolution  was  seconded  by  Dr.  Haltojt,  of  Barnsley.- 

Dr.  MACNAunnTON  Jones  then  proposed  : 

2.  "That  the  Branches  formed  in  the  United  Kingdom  be  consti- 
tuted under  the  conditions  prescribed  by  the  Council,  and  that  the 
by-laws  of  the  Branches  be  those  of  the"  A.^sociation."  The  Coun- 
cil had  recommended  the  following  conditions: — 1.  That  a  Branch 
may  be  constituted  on  the  written  requisition  of  not  less  than 
twenty  local  members,  2.  That  the  election  of  officers  be  subject 
to.  the  ratification  of  the  General  Council.  3.  That  the  expenses 
of  the  Branch  bn  defrayed  bv  the  Branch  itself ,  4.  Thjitthe  I'resi- 
dent  and  Se<.retary  of  the  Branch  be.  e.i:-officio  members  of  the 
General  Council,  .  .  i 

frofessof  Ccmino  (Belfast)  seconded  the  proposition  in  a  speech 
of  cordial  approval. 


The  Chairma.v  of  Council  and  Dr.  De  Verb  Hunt  (Cardiff) 
seconded  a  vote  of  thanks  to  the  Reception  Committee  of  the 
British  Medical  Association  for  the  use  of  the  Philosophical  Hall, 
in  which  the  meeting  was  held. 

It  was  decided  that  the  Medical  Press  and  Circular  should  be 
the  recognised  official  organ  of  this  Association,  which  would  be 
supplied  to  members  at  a  reduced  subscription. 

Among  the  members  present  at  tlie  meeting  were  the  President, 
Dr.  Fegan  (Blackheath),  Dr.  Macnaughton  Jones,  Professor  Cuming 
(Belfast),  Dr.  .Mapother  (London),  Dr.  Davison  (Bournemouth),  Dr, 
ilalton  (IJarnsley),  Dr,  Pope  (Eardisley),  Dr,  McGeagh  (Liverpool), 
Dr.  De  Vere  Hunt  (Cardiff),  Dr.  J.  B.  "Brereton,  Dr.'W.  R.  Thomas, 
and  Dr.  Abraham  i  Honorary  Metropolitan  Secretarj-). 


THE    NEW     SYDENHAM     SOCIETY. 

The  thirty-first  annual  meeting  of  the  New  Sydenham  Society 
was  held  at  Leeds  on  Friday,  August  16th  ;  Dr.  Robert  Babnes 
in  the  chair.  The  report  stated  that  during  the  year  which  has 
just  closed  the  following  works  were  issued:  Second  and  con-' 
eluding  volume  of  .Spiegelberg's  Midwifery;  the  fifteenth 
fasciculus  of  the  Lexicon  of  Medical  Terms;  the  first  volume  of - 
Cohnheim's  Lectures  on  General  Fatholoyy ;  the  first  volume  of 
Henoch's  Lectures  on  Diseases  of  Children. 

For  the  year  just  commenced  (1S89)  there  are  already  in  the 
members' hands:  The  seventh  fasciculus  of  thu  Atlas  of  Patholoyy, 
comprising  Diseases  of  the  Gall-bladder,  Calculi,  etc.,  with  one 
plate,  illustrating  Osteitis  Deformans ;  the  third  volume  of 
Charcot's  Lectures  on  Diseases  oftheXervou-^  Systein.  The  Lexicon 
of  Medical  Terms  was  considerablj'  more  than  half  completed. 

The  following  works  will  be  ready  within  the  next  six  months  ; 
the  dates  of  issue  will,  however,  depend  upon  the  funds  at  the 
Council's  disposal :  The  second  volume  of  Henoch's  Lectures  on 
Diseases  of  Children ;  the  second  volume  of  Cohnheim's  Lectures 
on  General  Pathology :  the  sixteenth  and  seventeenth  fasciculi  of 
the  Lexicon  of  Medical  Terms ;  FlUgge's  Treatise  on  Micro- 
parasites. 

The  Council  wishes  it  to  be  clearly  understood  by  local  secre- 
taries and  members  generally  that  the  question  as  to  the  number 
of  works  to  be  issued  in  the  current  year  rests  with  themselves. 

The  Society's  accounts  for  the  }-"ear  1888  show  a  balance  of 
£230  5s,  Id,  carried  over  to  the  current  year.  The  report  and 
balance  sheet  were  read  and  adopted.  The  officers  for  the  ensuing 
Year  were  then  elected. 


MALCOLIM   :^IOE,RIS   INDEMNITY  FUND. 

(Eighth  List.) 


Amount  previouslv  ackn 
ledffpii  ..   "    ... 

Dr.  I'.-.'vv  liM,;l;..n     ,,. 
Dr.  li..     ■    ■     I  ..-  -  -'••i.ei 
F.  S^^,  I  .       -.Es 

A.  Xiin.... 


Dr.  A.Garrod  Thomas  (New- 

I      port,  Mon.) 

I  Dr.  Anthonv  Corlev  (Dnblln) 

Dr.  Frazer  (Bournemouth)... 

JolmsonHcrbert,  Esq. (Whit- 
by) 


1  1  0 
110 
U  10    ti 


The  costs  amount  to  £480.  Subscriptions  may  be  sent  to  Mr,  G, 
P.  Field,  34,  Vfimpole  Street,  or  Dr.  Sidney  Phillips,  21,  Upper 
Berkeley  Street. 


CORRESPONDENCE. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — I  regret  Mr.  Dow  should  ignore  the  real  point  of  my 
letter  of  August  7th  on  the  question  of  voting. 

"  The  Council  are  powerless.  The  Act  of  Incorporation  declares 
that  every  governor  shall  have  a  vote  or  votes,  and  shall  have  a 
proportionate  voice  in  the  election  of  those  to  be  benefited." 

'Cntil  a  new  Act  of  Parliament  is  obtained,  the  Council  cannot 
alter  tliis,— I  am,  etc.,  C,  Holman, 

Eeigate,  Treasurer,  Epsom  College, 

Sir, — If  you  can  spare  me  a  little  space,  and  you  do  not  think  that 
your  readers  are  thoroughly  tired  of  the  sul)j.'Ct,  which  they  have 
every  reason  to  be,  will  yoii  permit  me  tonialce  a  few  remarks  on 
Mr,  J.  A,  Dow's  letter  in  your  last  issue? 

In  saying  "  it  is  clearly  the  duty  of  those  who  are  entrusted 
with  the  affairs  of  a  very  important  charitable  institution  to 
themselves  elect,  without  any  votiny  on   the  part  of  subscribers 
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(italics  are  mine),  those  candidates  who  are  most  in  need  of  its 
benefits,"  Mr.  J^ow  shows  that  he  does  not  realise  the  power  of 
voting  which  every  governor  has,  and  which  the  large  majority 
of  them  are  determined  to  jealously  guard.  Obviously  he  had  not 
seen  Dr.  Holman's  letter  on  the  subject  in  the  Journal  of  August 
10th  when  he  penned  this  letter.  Yet  what  Dr.  Holman  observed 
as  to  the  powerlessness  of  the  Council  to  abolish  the  present  vot- 
ing system  should  be  taken  to  heart  by  Mr.  Dow,  and  by  those 
gentlemen  who  periodically  agitate  for  what  they  please  to  term 
a  "  reform  "  in  the  mode  of  election.  The  Eoyal  Medical  Bene- 
volent College  Act,  18  and  19  Vict.,  sess.  1854-5,  cap.  16(),  enacts 
(sec.  XIX) :  "  Every  governor,  whether  present  at  the  meeting '  or 
not,  shall  be  entitled  to  vote  in  the  election  of  pensioners  and 
foundation  scholars,  in  such  manner  and  according  to  such  scale 
or  number  of  votes  as  shall  from  time  to  time  be  prescribed  by 
the  by-laws  of  the  College.''  The  power  in  the  hands  of  governors, 
then,  is  evident ;  and  as  probably  50  per  cent.,  if  not  more,  are 
life  governors,  many  of  recent  constitution,  there  is  practically  no 
prospect  of  a  change  in  the  mode  of  election. 

I  fear  that  I  have  already  trespassed  too  far  on  your  space,  yet 
I  should  much  like  to  criticise  one  other  passage  in  Mr.  Dow's 
letter  dated  August  9th.  He  says:  "  The  committee  who  investi- 
gate the  claims  are  supposed  to  be  in  possession  of  all  particulars 
necessary  to  enable  them  to  select  the  fittest  cases.""  Is  this  so  ? 
Surely  not.  I  venture  to  say  that  no  committee  can  get  hold  of 
the  hundred  and  one  private  particulars  of  candidates,  such  as 
whether  relatives  be  rich  or  poor ;  if  well-to-do,  whether  they,  or 
other  kind  friends,  give  occasional  help ;  whether  an  uncle  has  a 
child  for  three  months  in  the  year  and  an  aunt  has  the  same  child 
for  another  three  mouths,  etc.  These  are  particulars  which  the 
committee  surely  do  not  expect,  and  which,  were  they  to,  I  very 
much  doubt  whether  they  would  obtain.  Yet  many  of  these 
particulars  might  be  known  to  numerous  governors  and  to 
honorary  local  secretaries  with  large  numbers  of  votes,  who  reside 
near  candidates,  and  have,  it  may  be,  personal  acquaintance  with 
them. 

To  my  mind,  all  that  the  committee  or  council  can  be  expected 
to  do  is  to  approve  of  persons  as  candidates — that  is  to  say,  to 
shut  out  the  really  undeserving  cases  ;  and  I  venture  to  say  that, 
in  recommending  certain  candidates  as  most  deserving  of  support, 
they  are  attempting  what  is  not  really  in  their  power.  But,  of 
course,  the  Council  have  uo  choice  in  the  matter,  for  they  have 
been  compelled  to  do  this  selecting  by  a  general  meeting  of  the 
governors  of  the  institution. — I  am,  etc.,  A  Govebnob. 

A  XEW  METHOD  OF  EXCISING  THE  WRIST-JOIXT. 

SiK, — If  the  operation  I  suggested  in  the  Joubnal  of  July  27th 
for  excising  the  wrist-joint  is  not  new,  all  I  can  say  is  that  it  is 
not  mentioned  in  any  of  our  best  known  and  most  popular  sur- 
gical textbooks.  It  really  matters  very  little  who  invents  a  new 
method  of  treatment ;  the  only  question  of  any  importance  is  the 
true  value  of  the  proceeding  recommended.  There  can  be  no 
doubt  of  the  ease  and  thoroughness  with  which  the  wrist-joint 
can  be  removed  by  the  posterior  incision,  and  I  strongly  urge  all 
surgeons  at  any  rate  to  give  it  a  fair  trial.  Notwithstanding  what 
your  correspondents  have  stated,  I  believe  the  operation,  as  sug- 
gested by  me,  is  in  every  one  of  its  details  quite  new,  and  has 
not  hitherto  been  practised. — I  am,  etc.,  Edw.  Thompson. 

Omagh,  August  13th. 


DRESSINGS  rOE  THE  LilBILICAL  CORD. 
SiB,_— In  my  address,  at  the  operdng  of  the  Section  of  Obstetric 
Medicine  at  the  Leeds  meeting.  1  advised  the  free  use  of  starch 
powder  as  the  best  dressing  for  tlie  cord  before  its  separation.  It 
has  naturally  occurred  to  some  of  my  readers  that  finely-powdered 
boric  acid,  or  some  compound  into  which  boric  acid  entered  as  an 
ingredient,  would  be  preferable  tc  pure  starch.  This,  however,  is 
not  60.  Oiu:  experience  at  the  General  Lying-in  Hospital  has 
shown  that  the  property  of  deliquescence  possessed  by  boric 
acid  unfits  it  for  this  particular  purpose — preventing,  instead  of 
aiding,  the  normal  desiccation  of  the  cord  and  delaying  its 
separation.  Instead  of  falling  off  on  the  f  i-irth  or  fifth  day,  cords 
dressed  with  boric  acid  seldom  come  away  before  the  eighth  day. 
I  mentioned  this  when  delivering  my  address,  but  only  in  the 
form  of  an  "aside,"  so  that,  while  it  reached  my  hearers,  it  did 
not  reach  the  larger  body  of  my  readers.    I   shall,  therefore,  be 

'  General  meeting  of  tlie  governore  of  the  institution. 


greatly  obliged  if  you  will  kindly  allow  this  to  appear  in  your 
next  issue. — I  am,  etc., 

CHAilJES  J.   CDXLINGWOBTH. 

Brook  Street,  W.,  August  20th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COLE  T.  THE  ACCIDENT  INSURANCE  COMPANY. 
(Supreme  Court  of  Judicature,  Court  of  Appeal.) 
This  was  an  appeal  from  a  decision  of  Mr.  Justice  Mathew  and 
Mr.  Justice  Grantham,  afiirming  the  judgment  of  Mr.  Earon  Ilud- 
dleston,  which  was  in  favour  of  the  defendants.  The  action  was 
brought  by  the  representatives  of  a  jobmaster  in  London  upon  an 
insurance  effected  ten  years  ago  by  the  latter  with  the  company 
for£l,UOO. 

The  policy  contained  a  clause  exonerating  the  company  from 
liability  in  the  event  of  the  death  of  the  assured  being  caused  by 
suicide  or  by  poison.  It  appeared  that  one  night  in  February  of 
last  year  the  assured  went  into  his  stable  for  the  purpose  of 
taking  some  medicine  which  he  kept  on  a  shelf  in  it.  By  a  gust 
of  wind  the  candle  he  was  carrying  was  blown  out,  and  in  the 
dark  he  took  up  what  he  believed  to  be  his  bottle  of  medicine,  but 
what  turned  out  to  be  a  bottle  of  horse  lotion,  containing  corro- 
sive sublimate.  He  drank  a  portion  of  the  mixture,  which  occa- 
sioned his  death.  The  plaintiff,  as  the  personal  representative  of 
the  deceased,  then  brought  the  present  action  to  recover  the 
amount  of  the  policy. 

At  the  trial  before  ilr.  Baron  Huddleston,  it  was  contended  on 
behalf  of  the  plaintiff  that  the  death  of  the  assured  was  the  result 
of  an  accident,  whilst  the  defendants  relied  upon  the  clause  in  the 
policy  that  exonerated  them  from  liability  in  the  event  of  the 
death  of  an  assured  being  caused  by  poison.  Mr.  Baron  Huddle- 
ston directed  the  jury  to  find  a  verdict  for  the  defendants,  and  his 
ruling  was  upheld  by  the  Divisional  Court.  The  plaintiff  now 
appealed. 

The  Master  of  the  Rolls,  in  giving  judgment  against  the 
appellant,  expressed  an  opinion  that  an  ordinary  person  in- 
suring against  accident  would  suppose  that  the  policy  covered 
pure  accidents ;  but  the  exceptions  inserted  so  cut  down  these 
accidents  that  it  did  not  include  a  case  of  this  kind,  and  per- 
sons insuring  against  accidents  should  be  careful  to  see  what 
were  the  terms  of  the  policy  they  received. 

Lords  Justices  Lindlej*  and  Bowen  concurred  in  dismissing  the 
appeal,  the  latter  expressing  some  dissent  from  the  view  of  the 
!Nlaster  of  the  Rolls. 

The  appeal  was  dismissed  with  costs. 


MEDICO-PARLIAMENTARY. 

HOUSE   OF  LOUDS.— Thursday.  August  I5tk. 
Lunacy  Laws. — A  Bill  to  Consolidate  the  Lunacy  Laws  was  brought  i 
Lord  Chancellor,  and  read  a  first  time. 


HOUSE  OF  COMMOXS.— Thursday,  Aupust  15th. 

Civilian  Doctors  and  Milita.y  S-.rri.-e.—Dr.  Kexsy  asked  the  Secretary  of  State 
for  War  whether  Dr.  Eichard  NiehoUs,  of  Navan,  who  was  for  over  seventeen 
years  civil  medical  officer  to  the  regular  troops  stationed  in  that  town,  and  also 
for  some  j'ears  medical  officer  to  the  Meath  militia,  had  recently  been  deprived 
of  those  appointments  without  compensation. — Mr.  E.  Stanhope  :  Dr.  Nicholls 
held  no  appointment.  He  was  employed,  as  medical  men  are  all  over  the  king- 
dom, to  attend  at  contract  rates  detachments  of  troops  when  no  military  medic;il 
officer  should  be  present.  A  military  medical  officer  having  been  stationed  at 
Kavan,  the  necessity  for  Dr.  Nieholls's  service  ceased.  It  has  always  been  acon- 
dition  of  the  employment  of  ;i  civilian  medical  practitioner  that  his  employment 
might  cease  at  anytime  without  notice  and  without  the  creation  of  any  claim 
to  compensation. 

Scotch  University  Endowments, — The  House  being  in  Committee  of  Supply  on 
the  vote  to  complete  the  sum  of  £16,SS8  for  Scotch  universities,  Mr.  Hxhs'TER 
called  attention  to  the  extraordinary  expense  connected  with  the  education  of 
divinity  students.  Taking  .in  average  of  three  years,  £1.921.  at  the  disposal  of 
the  Uuiversitv  of  Aberdeen,  had  been  spent  in  the  education  of  about  thirty 
students,  so  that  each  student  cost  no  less  than  £62  a  year.  The  medical  endow- 
ments were  smaller  than  those  for  divinity,  but  the  number  of  students  in 
medicine  was  more  than  ten  times  the  number  of  divinity  students,  while  the 
cost  was  only  £^  lljs.  per  student.  The  University  of  Edinburgh  had  an  income 
of  £1,944  for'divinity,  with  107  students,  while  the  endowments  for  medicine 
amounted  to  £l,776i  with  1,87V)  medical  students,  so  that  the  cost  per  mediiiil 
student  was  19s.,  and  for  each  divinity  student  £18  3s.  Taking  the  whole  of 
Scotland,  the  endowments  fur  medicine  amounted  to  £5,S00  for  3,000  students, 
the  cost  being  less  than  £2  per  head.  The  endowments  for  divinity  amounted 
to  £7,664,  and  the  students  number  27?.— The  Solicitor-GtENEEAL  "said  he  was 
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Au%ewsUn\ver^«yhe  coum  not  receive  them  with  absolute  faith.-fhe  vote 
wasng.eedto.  FrUau.  Avgust  Kth.  .    ,,  ,     ,       w 

T-  I    lo      7'^rrn^;-,  — Mr    Lafove  aslied  the  Secretary  of   State  for  Wai 

Dragoon  Guarfls  why  the  4tl^  Hussar  v^^^  ^^  ._^_^^^^^^^  ^^ 

were  '■|™°^'=t„,^ The  renaia  ^em  -=*^''-  ^-  Stanhope  said  the  details  of  these 
married  '"''"^""'''^J'^^'lPd  by  tl^  commander  of  the  forces  in  Ireland  and  he 
removals  were  all  a™°Sea  "y"  .      circumstances,  and  he  would  only  repeat 

had  not  y^?/f  "™^^%"^"P°fi  °',he  ca?a'?^  barracks  in  question  there  liad  been 
what  he  sa.d  yesterday  tha^m^^^^^^^ 

no  recent  case  oi  fever  nor  aiiji^^^^^^^^     Uitphie.  replying  to   Mr.  Causton. 

'".'"''''         '  ',      ,,.!,,.   i;,    1,1 ,  ,.  li,  iiri,,l,  iiud'wasinformed  that  the 

s.^i'1  '■■''  '  '  '  ',"  V  i'  '"■'■■'■  .,',',,'',,,  j'.  ,  .  .■,  i  ,,'1  1  lu- certificate  of  Mr.  Carr,  a 
dciiili  '  '  '  I"'  '  '■'  '  '  II,  ',,;!.,,  I  V  .  .1'  -II  his  certificate  that  he  hail 
diil\  ''■-'''■" 'V'."i'i  '  I, '.  i:^  li^'  I'lu'  :Liiit  1 'lat  tlie  cause  of  death  was.  to 
atten.l..,!  tlie  ;■"'•''"'  "7.,^''  -'deiititiuu'  convulsions."       From    information 

SS£S^is!^s[^^;;?\n5^=;^^s:e^o«^S 
?'?"^lTirero\t^an;td";.rcr°»torro;Sgro^Tdis°eL\fin"tL^^^^^^^ 

'f  "^sci-MrCAyEJiDlsH-BENTINCK  aslied  the  Under  Secretary  of  State  for 
?  rvftTTetl^er  the  debate  on  the  Cantonment  Bill  in  the  Legislative  Couucil  of 
I„,  ,a  «  «  '"  itl,  instant  was  correctly  reported  in  the  London  newspapers  of 
India  on  tlie  1"'' "V'^JSp -r^eneral  Chesney  then  stated  that  the  suspension  ot 
t  "e  Conn'ious  bTse^ses  Art  hTd  resulted^  In  an  alarming  increase  ot  dise^e 
imonrsolSs:  wS«r  General  Sir  F.  Roberts,  the  Com-rande"n,Ch.ef 
among  ™'j'"="  ■  ,,  „„rcentage  of  soldiers  upon  the  sick  list  had  doubled  since 
'':'sn?ensioifoftheTctran'd  whether  the  Cantonment  Bill  contained  powers 

'■  '>r^„r  mitr/ating  the'prevallnce  of  aTl  contagious  diseases  within  capton- 
m^ramWegSSiro^IisforW  purpose  were  now  under  the  consideration  of 
the  Government  of  India.      ^^^^.^^^        ^  „th.  .      ^  „         .    ^. 

The  House  beincr  in  Committee  on  the  Civil  Service  Estimates,  on  t  '^  vote  to 
The  "o"':';  "^  ""  '  f  „ig  J58  {q^  hospitals  and   infirmaries   in  Ireland    Mr. 
complete  the  sum  ot  •^'0'»°' .'"'   ''7^.  ..g-rs  ago  a  Royal  Commission 

h,li  who  should  dstr  but  e  the  income  according  to  the  number  and  value  of 

1  Hilfliad  been  drafted,  and  he  believed  it  was  just  about  ready.  He  would 
enSeavour  af?erThat  ihe  right  Hon.  gentleman  had  said,  to  introduce  it 
■•tcS'G^riSVrico^iiri^'^""-  Lords' amendments  to  this  Bill  were 
considered,  and,  after  discussion,  agreed  to. 

luesdai/,  August  SOth.  ,,,.,, 

p;?^;f<^i;^LSa^.^e^'iSrr^tS^r^t^t= 

ss^wsknin^x?iS^lS!SHS 
sr^s^ii  h 'dtr^n  s  w»'9,s!iSi'^s.^ 

hig  the  scwerk.Ta  large  cost,  and  that  the  London  County  Council  also  had 

ceased  to  operate  He  had  determined  to  direct  an  inquiry  hy  one  ot  the  111- 
tpecturs  of  the  Board. _^^______====^= 

Tun  New  Elixih  of  Youth.  — Dr.  Brown-Scquard's  reju- 
venatinrr  fluid  is  said  to  have  been  tried  at  Indiaiiapohs  on  a 
dpcrepil  old  man  with  marvelloua  effect.  I'^our  hours  after  the 
injection  the  patient  walked  over  a  mile  in  twenty-hve  minutes. 
He  declared  that  he  felt  more  vif,'orous  than  ho  had  done_  lor 
twentv-iive  years.  He  read  a  newspaper  without  glasses,  a  thing 
he  had  not  been  able  to  do  for  thirty  years.  It  should  be  added 
that  no  medical  authority  is  given  for  this  story. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
DuBI.NG  the  week  ending  Saturday.  August  10th,  4,?:!8  births  and  3,4:i7  death* 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9.55.5,406  persons.  Ihe 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.U  and  20..T  per  1,000  m 
the  two  preceding  weeks,  further  declined  to  18.8  during  the  week  under  notice 
The  rates  in  the  several  towns  ranged  from  13.9  in  Oldham,  14.3  in  Derby,  16.7 
in  Bristol  and  16.4  in  London,  to  28.4  in  Sunderland.  30.8  in  Newcastle-upon- 
Tyne.  31.4  in  Plymouth,  and  34.B  in  Preston.  In  the  twenty-seven  provinoial 
towns  the  mean  death-rate  was  20.8  per  1,000,  and  exceeded  by  4.4  the  rate 
recorded  in  London,  which  was  only  10.4  per  1.000.  The  3,4.i7  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  week  under  notice  included  d4o 
which  were  referred  to  diarrhcca,  60  to  whooping-cough.  .'18  to  measles,  3.  in 
scarlet  fever,  38  to  diphtheria,  29  to  "fever"  (principally  enteric),  and  not 
one  to  small-po-i  ■  in  all,  78.t  deaths  resulted  from  these  principal  zymotic. 
diseases  against  numbers  declining  from  1,018  to  891  in  the  three  preceding 
weeks.  These  78.5  deaths  were  equal  to  an  annual  rate  of  4.3  per  1,000 ;  _>n 
London  the  zymotic  death-rate  was  3.1  per  1.000,  while  it  averaged  o.- 
in  the  twenty-seven  provincial  towns,  and  ranged  from  1.3  m  ±lalita.x.  1.9  in. 
Cardiff,  2.3  in  Bristol,  and  2.8  in  Huddersfield.  to  S.s  in  Hull.  1. 4  in  Sunderland, 
9.3  in  Plymouth  and  in  Slieffield,  and  16.0  in  Preston.  Measles  showed  the 
highest  proportional  fatality  in  Wolverhampton,  Halifax,  Hull,  Newcastle- 
upon-Tyne  and  Preston  ;  scariet  fever  in  Sheffield,  Huddersfield,  and  Plymouth; 
whooping-cough  in  Kewcastle-upon-Tyne.  and  Portsmouth;  ■■fever  in 
Preston  •  and  diarrha-a  in  Sunderland,  Norwich,  Leicester,  Sheffield,  and 
Preston.'  Of  the  38  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  28  occurred  in  London.  2  in  Plymouth.  . 
in  Birmingham,  and  2  in  Manchester.  No  fatal  ease  of  small-pox  was  registered, 
either  in  LoiuUm  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no  sinall- 
pox  patients  were  under  t  r^atment  in  any  of  the  Metropolitan  Asylums  Hospitals 
in  Saturday,  August  loth.  These  hospitals  contained,  however,  745  scarlet  fever 
patients  oti  the  same  date,  against  numbers  increasing  from  63S  to  bbo  during 
the  six  preceding  weeks  ;  9.5  cases  were  admitted  during  t'leweek^gainst  num- 
bers increasing  from  30  to  120  in  the  eight  preceding  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.8  per  l,uou. 
and  was  considerably  below  the  average. 

During  the  week  ending  Saturday.  August  17th.  6,016  births  and  3.518  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London , 
which  have  an  estimated  population  of  9,553,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  21.0  to  18.9  per  1,000  in 
the  three  preceding  weeks,  rose  again  to  19.2  durfhg  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  9.0  in  Derby.  15.9  in  Bristol,  lb.2- 
in  Nottingham,  and  16.6  in  London,  to  27.9  in  Newcastle-upon-Tyne.  28.1  m 
Hull,  29  oln  Sunderland,  and  42.6  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  21.4  per  1,000,  and  exceeded  by  as  much  as  3.1 
the  rate  recorded  in  London,  which  was  only  18.3  per  1,000.  The  3,618 
deaths  registered  during  the  week  under  notice  m  the  twenty-eight  towTlo- 
included  635  from  diarrhoja.  69  from  measles,  34  from  diphtheria,  53  from  srariet 
fever,  45  from  whooping-cough.  36  from  •■fever''  (principally  entericl.  and  not 
one  from  small-pox;  in  all.  812  deaths  resulted  frL.m  these  principal  zymotic 
diseases,  against  numbers  declining  from  1,01.-;  t..  7.«5  the  four  preceding  weeks. 
These  812  deaths  were  equal  to  an  annual  rate  of  4.4  per  1,000  ;  in  London  t6e 
zymotic  death-rate  was  3.0.  while  it  averaged  5.6  in  the  twenty-seven  provincial 
towns,  and  ranged  from  1.3  in  Oldham.  2.2  in  Huddersfie  d,  and  2.7  in  Bristol, 
to  7  6  in  Birmingham  and  in  Leicester,  S.O  in  Hull,  10.7  in  Plymouth,  and  19.0 
in  Preston.  Measles  showed  the  highest  proportional  fatahty  in  Hull.  Halitax, 
and  Preston;  scariet  fever  in  Plymouth;  whooping-cough  in  Birkenhead; 
•  ■  fever"  in  Preston  ;  and  diarrhcea  in  Hull,  Portsmouth.  Birmingham ,  Leicester, 
and  Preston.  Otthe54  deatlis  from  diphtheria  recorded  during  the  week  m 
the  twenty-eight  towns,  36  occurred  in  London,  4  m  Birmingham,  S  in  S>het- 
licld  and  2  in  Liverpool.  No  fatal  «ase  of  small-pox  was  recorded  either  la 
London  or  in  anyot  the  provincial  towns.andnosmall-poxpatients  were  under 
treatment  in  any  of  the  Metropolitan  isylums  Hospitals  on  Saturday.  August 
17th.  These  hospitals  contained  780  scariet  fever  patients  on  the  same  date, 
airainst  numbers  increasing  from  63«  \o  745  in  the  seven  preceding  weeks;  81 
cSses  were  admitted  during  the  week,  against  120  and  95  in  the  two  previous. 
weeks.  The  death-rate  from  diseased  of  the  respiratory  organs  in  London 
was  equal  to  1.9  per  1,000,  and  was  betaw  the  average. 


HEALTH  OF  IRISH  TOWNS.  ,  .     ., 

During  the  week  ending  Saturday,  August  3rd,  the  deaths  registered  111  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  ot  21.1 
ner  1  000.  The  lowest  rates  were  recnrded  in  Sligo  and  Londoiuleriy,  ami 
the  highest  in  Belf;wt  and  Drogheda.  The  deatli-rate  from  the  pnncip.-il 
/.ymoti?  diseases  in  these  townsaveraged  3.2  per  1.000.  The  144  deaths  registere* 
in  DubUn  during  the  week  under  notice  were  equal  to  an  annual  rate  of  20.. 
per  1.000  (againit  rates  increasing  frctn  16.3  to  21.8  in  the  three  preceding 
weeks).  These  140  deaths  included  15wlich  resulted  from  the  principal  zyrnotic 
diseases  (equal  to  an  annual  rate  ot  2.2  per  1,000),  of  which  8  resulted  from 
diarriitca.  4  from  measles,  2  from  "  fever."  and  1  from  whooping-cougli. 

Tlie  deaths  registered  in  the  sixteen  town  districts  of  Ireland  during  tnc- 
week  ending  Saturday,  August  10th,  were  equal  to  an  annual  rate  ol  22.9  per 
1  000  The  lowest  fates  were  recorded  in  Lisburn  and  Galway,  and  ttie 
h'iifliest  in  Lur.'aii  aii.l  Newrv.  The  death-rate  from  the  principal  zymotic 
diseases  aieragPd  4.4  per  l.oiio.  The  168  deaths  registered  in  Dublin  dunnR 
the  week  under  notice  were  equal  to  an  annual  rate  of  24.3  per  1,000  (agamst 
21.8  and  20.7  in  the  two  i,receding  weeksl,  the  rate  for  the  same  peruid  heinir 
only  16.4  in  Loudon  and  15.1  in  Edinburgh.  These  168  deaths  included  25' 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate- 
of  3.7  per  1,000),  of  which  17  were  referred  to  diarrhcea,  4  to  whooping- 
cough,  and  3  to  measles. 
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MEDICAL  NEWS. 

An  epidemic  of  diphtheria  and  typhus  has  broken  out  at 
Aarhuu^,  Jutland.  The  authorities  have  ordered  all  schools,  both 
public  and  private,  to  be  closed. 

The  Paris  Municipal  Council  has  voted  a  grant  of  20,000  francs 
towards  the  equipment  of  a  station  for  ambulance  carriages  for 
the  transport  of  persons  suffering  from  contagious  disease?. 

Vaccination  in  Ireland.— During  the  June  quarter  29,017 
persons  were  successfully  vaccinated,  while  in  2,844  cases  the 
operation  was  postponed,  and  54  children  were  reported  as  insus- 
ceptible of  vaccination.  The  deaths  of  1,44.3  unvaccinated  children 
under  three  months  old  were  registered  during  the  quarter,  making 
a  total  of  33,3.08  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BOROUGH  HO.SPITAL,  Birkenhead  -Junior  House-Surgeou.  Salary,  £tj0 
per  annum,  with  board.  ]odf;ing.  and  wasliing.  Application  by  September 
2nd  to  the  Chairman  of  the  Weekly  Board. 

BOROUGH  OF  LEEDS.— Medical  Officer  of  Health.  Salary,  £700  per  annum, 
with  disbursements.  Applications  by  August  24th  to  Sir  G.  Morrison, 
Town  Clerk,  Leeds. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— Two  Resident.  House-Surgeons. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  by  August  Slst  to  the  Secre- 
tary. 

CHILDREN'S  HOSPITAL,  Birmin£;ham.— Resident  Medical  Officer.  Salary. 
£80  per  annum,  with  board,  washing,  and  attendance.  Applications  by 
September  3rd  to  the  Secretarj-,  Children's  Hospital,  Steeihouse  Lane,  Bir- 
mingham, 

CHILDREN'S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance.  Applications 
by  September  3rd  to  the  Secretary,  Children's  Hospital,  Steeihouse  Lane, 
Birmingham. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer.  Salary,  £130 
per  annum,  with  board  and  lodging,  etc.  Applications  by  September  2nd 
to  Dr.  Coghill,  House-Governor. 

NORTH  LONDON  CONSUMPTION  HOSPITAL.  Hampstead.  —  Resident 
Medical  Officer.  Salary,  £40  per  annum,  with  board,  apartments,  etc. 
Applications  bv  September  10th  to  the  SecretaiT,  21ti,  Tottenham  Court 
Road,  N.W. 

NORTH  STAFFORDSHIRE  INFIRMARY.— Physician  or  Medical  Officer. 
Applications  by  August  29th  to  the  Secretary. 

EOTHERHAM  HOSPITAL— Assistant  HouseSurgeon.  Board  and  lodging. 
Applications  by  September  2ud  to  the  House-Surgeon. 

STAMFORD,  RUTLAND,  AKD  GENERAL  INFIRMART.-House-Sur»eon 
and  Secretary.  Salary.  £100  per  annum,  with  board,  lodging,  "and 
washing.  Applications  by  September  9th  to  the  Chairman  of  the  Special 
Committee. 

SWANSEA  HOSPITAL.— Resident  Med  cal  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging,  etc.  Applications  by  September  7th  to  the  Sec- 
retary, 9,  Castle  Street,  Swansea, 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Salary,  £125  per  znnum,  with  board  and  apartments. 
Applications  by  August  31st  to  Mr.  i.  Bissett,  Secretary,  20,  Bridge  Street, 


WALLASEY  DISPENSARY.-House-Su-geon.  Salary,  £110,  with  furnished 
apartments,  etc.  Applications  by  Sep-.eraber  3rd  to  the  Honorary  Secretary, 
Mr.  W.  Heap.  Elm  Mount,  Penkett  Rmd,  Liscard,  Cheshire. 

WOLVERHAMPTON  AND  STAFFOEDSHIRB  GENERAL  HOSPITAL 
Wolrerhampton.- House-Physician.  Salary,  £100  per  annum,  with  board, 
lodging,  ami  washing.  Applications  )y  September  6th  to  the  Chairman  of 
the  Medical  Committee. 


MEDICAL  2iPP0rNTMENTS. 

Kksor,  C.  W.,  L.R.C.P.Lond.,  M.R.C.S.I..  appointed  Junior  Assistant  Medical 
Officer  to  the  Somerset  and  Bath  Lunatic  Asylum,  vice  A.  W.  James 
L.R.C.P.Lond.,  M.R.C.S.,  resigned. 

Field,  Edgar  A.  H.,  L.D.S.Eng.,  appoiated  House-Surgeon  to  the  National 
Dental  Hospital, 

Jones,  E.  L..  B.A..  M.B..  B.C.Cantab.,  appointed  Demonstrator  of  Physiology 
to  the  Victoria  University,  I'orkshire  College. 

JOSES,  H.  L.,  M.A.,  M.D.Cantab..  M.R.CP..  appointed  Assistant  Phvsician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park  vice 
Bedford  Fenwick.  M.D.,  resigned. 

KEIJ.ETT,  R.  G.,  L.K.Q.C.P.I.,  L.H.C.S.I.,  appointed  Medical  Officer  to  H.al- 
stcad  Union,  Essex. 

KiTCHlN.  J.  T..  M.B..  C.M.Edin.,  appointed  House-Surgeon  to  the  White- 
haven and  West  Cumberland  Infirmary,  vice  3.  Pirie,  M,B.,  C.M.Edin. 
resigned. 

Read  H.  W  K.,  L.E.C.P.,  L.R.C.S.Edin..  L.F.P.S.Glas.,  appointed  Medical 
OBicer  of  the  Workhouse  and  the  Towcester  District,  vice  A.  Or.  Evans, 
M.R.C.S.Eng.,  deceased. 

WiiRrssoN,  Arthur  T.,  B.A.,  B.Sc.  M.D.Lond.,  M.R.C.P.Lond..  appointed 
Honorary  Physician  to  the  Ancoats  Hospital,  Manchester. 


BERTHS,  MARRIAGES,  AND  DEATHS. 

7Ae  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  be  forwarded  m  stamps  with  the  annoujicement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  he  received, 

BtBTH. 
NiCHOLLS.— On  July  30th,  at  Dominica,  West  Indies,  the  wife  of  H.  A.  Alford 
Nioholls,  M.D.,  F.L.S.,  of  a  daughter. 

MABBIAGES. 

Barber— WiHD.— On  August  21st,  at  the  Parish  Church,  Great  Horton,  by  the 
Rev.  James  Gallic,  M.A.,  and  the  Rev.  W.  Cunliffe,  Frederic  S.  Barber 
L.R.C.P.Lond.,  M.R.CS.Eng.,  of  Bradford,  to  Annie  Mary,  younger 
daughter  of  Henry  Ward,  Norlands.  Great  Horton.    No  cards. 

Joseph— Di'DF.R.— At  St.  Luke's  Church,  Little  Bay  Mines,  Notre  Dame  Bay, 
Newfoundland,  on  .\ugust  17th,  Louis  Joseph.  M.B.,  CM.,  to  Alice  Jane 
Duder.    (By  cablegram.) 

Mills- Ml'DGE.- On  August  15tli,  at  the  parish  church,  St.  Elwyn,  Hayle,  hy 
the  Rev.  W.  Horsburgh,  B.A.,  Vicar,  Joseph  Mills,  of  28,"  Queen  Anne 
Street,  W.,  younger  son  of  the  late  Robert  Mills,  of  West.  Court,  Inkpen, 
Berks,  to  Mary,  youngest  daughter  of  James  Mudge,  of  Bonaer,  Hayle, 
Cornwall. 

DEATH. 
Jackson.— On  Thursday.  August   loth,  at   his  residence,  Cranbourne  Hall, 
Grouville,  Jersey,  John  James  Jackson,  M.R.C.S.E..  only  son  of  the  late 
John  Jackson,  Esq.,  in  his  45th  year,  deeply  regretted."     Relatives  and 
friends  will  kindly  accept  this  (the  only)  intimation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Joijrkax  shouxd  beach  this 

Office  not  Later  thaj*  Midday  Post  on  Wednesdat.    Telegrams  cam 

BE  Received  on  Thursday  Morning. 
Communications  rcBpecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerninj,'  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  JoirRNAL  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
AtTTHORS  desiring  reprints  of  their  articles  published  in  the  British  MedicaIi 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  shonlc] 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notieee  to  Corce- 

Bpondents  or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officero 

of  Health  if  they  will,  ©n  forwarding  their  Annual  and  other  Keports,  favour 

na  with  Duplicate  Copies. 


«r£RIES. 


AN-f:sTHETic  Leprosy. 
Dr.  G.  Thin  will  be  greatly  obliged  if  the  gentleman  who  sent  hira  notes  of  a 
caee  of  anaesthetic  leprosy  would  favour  him  with  his  address,  the  letter  and 
MS.  having  been  unfortunately  mislaid. 

Wagstaffe's  Obstetric  Forceps. 
Dr.  Percy  Newell  (Ipswich)  writes  :  I  should  be  glad  to  know  if  any  of  your 
readers  use  Wagstaiie's  obstetric  forceps,  and  their  experiences  of  it. 

Specific  for  Drunkenness. 
G.  P.  asks  for  information  as  to  the  composition  and  value  of  Dr.  Haines's 
Golden  Specific  for  Drunkenness. 

Lying-in  Home  for  tJNMARRTED  Women. 

A.  C.  M.  writes :  Would  any  correspondent  kindly  inform  me  if  there  is  an 
establishment  in  London,  or  elsewhere  in  England,  for  the  reception  of 
young  women  of  the  middle  class  expecting  tneir  confinement,  although 
unmarried  'i  ■ 

*     Wanted  a  Diagnosis. 

B.  M.  T.  writes  :  A  lady  who  resided  in  India  for  ten  years  consulted  me  six 
months  ago  for  pains  in  the  back  and  feet.  She  told  me  she  had  been  treated 
for  uterine  disease  and  irritability  of  spinp.  On  inquiry  I  found  that  she 
suffered  from  swollen  feet,  but  never  to  such  an  exteut  as  to  prevent  her 
from  walking  or  takiug  active  exercise.  Her  circulation  is  good,  aud  she  is 
quite  free  from  headache  and  bad  vision. 

On  examining  the  urine  I  lind  it  is  covered  on  the  top  with  bubbles,  has  an 
alkaline  reaction  and  specific  gravity  of  1022.  On  the  application  of  heat  it 
becomes  whitish,  andgives  a  large  deposit  on  the  addition  of  nitric  acid.  She 
suffers  from  some  insomnia,  dyspepsia,  and  lassitude  on  exertion,  but  other- 
wise feels  well.  The  swelling  in  the  feet  and  the  pain  in  the  back  has  ceased  to 
give  trouble.  She  has  been  taking  quinine,  ergot,  iron,  a  generous  diet, 
Turkish  and  hot  baths,  but  still  feels  weak  and  sick. 

I  shall  be  thankful  for  any  suggestions  as  regards  furtlier  treatment  and 
information  of  the  real  nature  of  the  disease  and  cause  of  the  whitish  colour' 
on  exposing  tlie  urine  to  heat.  This  lady  has  not  been  taking  cod-liver  or  any 
other  oil. 
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"Have  I  Done  my  Dutt?" 

S.  Y.  Z.  writes:  Will  anyone  kindly  give  the  particulars  of  how  to  bring  a 
patient  under  the  inHiienceof  etlu-r  in  from  a  minute  ami  a  half  to  three 
minntes  with  an  expenditure  of  only  half  an  ounce  of  ether,  or  name  a  took 
in  which  the  information  can  be  found  ? 

The  Weir-Mitchell  Treatment. 

Ah  Old  Sitbscblber  writes  :  I  ehall  be  glad  if  you  will  allow  me  to  ask  through 
the  medium  of  your  columns  for  information  as  to  where  I  can  send  a  girl, 
who  is  suffering  from  hysterical  eclampsia,  for  the  purpose  of  undergoing  the 
"  Weir-Mitchell  "  treatment,  ;ind  as  to  terms.  She  is  the  daughter  of  a  trades- 
man in  reduced  circumstances,  and  could  not  afford  tu  pay  very  much. 
Treatment  of  Worms. 

A  Member  writes:  I  have  a  troublesome  case  of  seat  worms  on  my  list :  and 
after  trying  infusion  of  quassia,  salt  and  water,  ung.  hydrarg..  ung.  thymol, 
and  weak  solutions  of  ferri  perchlor.  locally,  and  santonin  by  mouth,  and 
failing  to  eradicate  them,  I  write  to  see  if  any  m^ember  will  kindly  suggest 
Bome  more  efficient  remedy  than  1  can  think  of. 

Pain  Over  Tuber  Ischii  in  Riding. 

Aktler  writes :  I  have  been  consulted  by  a  young  lady,  who  complains  that 
she  suffers  pain,  which  is  attended  by  swelling  and  tenderness,  over  the  right 
tuber  ischii,  after  riding  on  horseback.  I  presume  that  this  is  due  to  tension 
in  a  bursa  at  this  point,  and  that  the  most  effectual  way  of  treating  it  will  be 
to  prevent  pressure  on  it  in  future.  I  shall  be  grateful  to  any  of  your  readers 
who  can  give  a  hint  as  to  the  best  way  of  relieving  the  pressure,  either  by 
making  a  small  hoUow  in  the  saddle  to  receive  the  point  of  bone,  or  by  an 
arrangemeTit  of  padding  to  transfer  the  weight  of  the  body  to  the  surround- 
ing soft  parts. 

Examination  for  the  M.R.C.S.  Diploma. 
"  M.B.,  B.Ch.Univ.  Dub."  will  find  full  information  as  to  the  subjects  of 
examination  and  the  fees  payable  for  the  Membership  of  the  Hoyal  College 
of  Surgeons  of  England  in  the  Medical  Directory  (J.  and  A.  Churchill),  p.  3;j4 
et  seq.  The  date.3  of  examination  are  published  from  time  to  time  in  the 
medical  journals.  For  further  information  application  should  be  made  to 
the  Secretary,  E.  Trimmer,  Esq.,  Ra\-al  College  of  Surgeons,  Lincoln's  Inn 
Fields,  W.C. 

Examination  for  the  F.R. C.S.I. 
A  Practitioner. — There  are  no  books  which  are  specially  recommended.    Such 
books  as  would  prepare  a  candidate  for  any  high  class  examination  are  suf- 
ficient. 

The  M.U. Brussels. 
••  M.B.,  CM."— Full  information  on  the  conditions  and  subjects  of  examina- 
tion, fees,  dates,  etc.,  was  given  in  the  Journal  of  September  loth,  1S8S, 
E.  634.     Dr.  Warwick  C.  Steele,   of  1,  Florence  Terrace,   Ealing,  Honorary 
ecretary  of  the  Association  of  Brussels  Graduates,  would  no  doubt  supply 
any  further  information  that  might  be  required. 

"History  of  Chemistry." 
F.  C— Without  further  details  than  those  given  it  is   impossible  to  answer 
the  question. 

Treatment  of  Chronic  Female  Inebriates  of  the  Poorer  Classes. 
Mr.  S.  G.  Sloman,  jun.— We  are  unable  to  supply  the  information.      The 
simplest  plan  to  obtain  it  would  be  to  write  to  the  managers  of  the  various 
institutions  appearing  in  our  advertising  columns. 


XOTES.    LETTERS.    ETC. 

The  Title  of  Doctor. 
Not  an  M.D.  writes  :  It  seems  a  pity  that  tills  pot  does  not  boil  over  and  scald 
the  fini:;er3  of  those  who  are  keeping  it  in  a  state  of  ebullition.  Many 
medical  men  who,  like  myself,  are  buried,  so  to  speak,  in  outlandish  regions, 
would  relish  reading  something  of  a  more  practical  nature  in  the  Journal. 
Some  may  feel  aggrieved  at  not  possessing  an  M.D.,  but  I  can  assure  them 
that  there  is  nothing  in  it.  The  real  fault  or  mistake  lies  in  this,  that  the 
majority  of  students,  when  entering  the  profession,  have  not  the  slightest 
idea  as  to  what  degree  or  diploma  they  are  to  receive  as  a  reward  for  their 
industry  until  they  have  spent,  perhaps,  one  or  two  years  in  study;  should 
it  then  "dawn  upon  them,  they  find  it  inconvenient  to  change  to  a  University. 
Now.  as  regards  "  Doctor"  the  word  has  become  a  household  one,  and  any 
qualified  man  is,  I  should  think,  quite  as  much  entitled  to  be  called  doctor 
as  he  is  to  be  called  a  medical  man.  For  instance,  in  a  case  of  sudden  illness, 
the  thought  is  to  run  for  a  doctor;  you  never  hear  anyone  sajring,  run  for 
a  roister,  or  go  for  an  esquire.  No;  it  is  run  for  the  doctor;  it  matters  nut 
•whether  he  be  L.S.A.,  L.R.C.P.,  M.D.,  or  anything  else. 

Upon  one  occasion,  when  having  a  brass  plate  made  for  my  door,  bearing 
the  inscription  "Physician  and  Surgeon,"  a  gentleman  of 'high  etanding 
in  Liverpool,  seeing  it,  observed.  '•  I  did  not  know  that  you  were  u 
physician."  Having  explained,  he  replied.  "  Well,  I  thought  j-oii  were  only 
a  doctor"— (I  presunu'  lie  mc.mt  only  an  M.D.).  j?  have  since  learned  from 
ieveral  that  a  i>lr  iii!  -^  -  .n^i.iered  higher  thitn  a  doctor,  and,  in  fact, 
ught  more  -f  ,  >  Cv,  I  should"  think  that  licentiates  would  do 

bv  adopting  the  title  of  phvsician  and  dis- 
If  our  Colleges  of   Physiciiins  are  to  be  so 
it  tliiit  so  many  M.D. 'a  do  not  feel  satislied  with  tht 


)8trength.  ti  -  ■ 
carding  that  of  <]"■■:  • 
much  despised,  why 
degree,  but  Hy  soonei 
PhyHicians  y 


or  later  for  the  diplomas  of  one  or  more  Colleges  of 

In  conclusiiin,  let  me  ask  why  physicians  and  surgeons  have  not  tlieir 
qualification  placed  upon  the  wrapper  of  their  Journal  instead  of  Esquire. 
Does  it  also  consider  us  something  to  be  despised?  This  may  seen  a  very 
trifling  point,  but  I  can  assure  you  that  it  is  a  very  great  injustice  to  us  ;  for 
instance,  in  this  colony  (New  South  Walesi  quacks  are  rampnnt,  ;ind  tlie 
town  In  which  I  nowVt-slite  formerly  had  three  unqunlified  men  engayed 
in  practice.  My  Journal  comes  by  post  with  the  usual  Esq.,  and  nothing 
more;  the  postmaster  observes.  "Here  is  a  medical  paper  coming  to  the 
doctor  with  only  Esq. :  he  must  be  another  of  these  unqualified  men,  or  else 
his  qualificatlonB  would  surely  appear."  I  feel  sure  the  matter  has  only  to 
be  pointed  out  to  be  rectifiwi.  "and  thank  goodness  1  am  not  an  M.D. 


COMMUNICATIONS.  LETTBRS.  etc.,  have  been  received  from  i 
H.  Stelkart.  M.B.,  Alloa;  Dr.  Conner.  Manninglrce;  Dr.  H.  A.  Auchinleck. 
Dublin;  Mr.  J.  Mills,  London;  Dr.  F.  Tresilian,  Enfield;  Messrs.  Swan 
Sonnenschein  and  Co..  London  ;  Dr.  H.  F.  Parsons.  London;  Mr.  A.  Cooper, 
London;  Dr.  C.  M.  McQuibban,  Aberdeen  ;  Mr.  E.  AVright,  London;  Messrs. 
Funk  and  Wagnall,  London;  Messrs.  Burroughs.  Wellcome  and  Co..  Lon- 
don ;  Sir  D.  Maclagan,  Edinburgh ;  Dr.  W.  Pearce.  London  ;  Mr.  R.  B. 
Sleman,  London;  Mr.  J.  G.  Montefiore,  London;  Dr.  Drysdale,  Leeds; 
Dr.  Mickle,  London  ;Dr.  L.  Manche,  Malta  ;  Mr.  J.  J.  Briginshaw.  Londtn 
Mr.  J.  Freeland,  Antigua ;  Our  Liverpool  Correspondent ;  Dr.  N.  S.  Durrani, 
Carriacou  ;  Dr.  A.  W.  Johnston,  Leeds  ;  Mr.  H.  T.  Butlin,  London  ;  Dr.  W. 
Gardner,  Adelaide  ;  Mr.  R.  Bodmer,  London  ;  Mr.  M.  V.  C.  Marquis,  Bom- 
bay ;  Mr.  E.  Stephens.  Ilminster;  Mr.  H.  W.  Crosse,  London;  Dr.  L. 
Barnett,  London;  Messrs.  Reynolds  and  Branson,  Leeds;  Dr.  S.  Smyth. 
Bournemouth  ;  Dr.  C.  H.  Allfrey,  Midhurst ;  Mr.  S.  B.  G.  McKinney.  Lon- 
don ;  Dr.  J.  Haddon,  Canonbie;  Mr.  J.  B.  Lamb.  London;  Dr.  Norman 
Kerr,  London;  Dr.  D.  M.  Smith,  Aberdeen;  Mr.  H.  C.  Fox.  Walton-on- 
Naze ;  Dr.  H.  Woods,  London ;  Mr.  H.  Oylcsby,  York ;  The  Wenham 
Company,  London;  Mr.  Tucker,  Caiston;  Dr.  F.  R.  Fairbanit,  Don- 
caster;  Dr.  T.  Partridge,  Stroud;  Mr.  Lock  wood,  London;  Dr.  G.  W. 
Potter.  London;  Mr.  L.  M.  F.  Christian,  Stockport;  Mr.  S.  Norman, 
Havant;  Mr.  A.  H.  Dodd,  West  Brighton  ;  Mr.  J.  B.  Brereton,  Gildersome; 
Mr.  F.  Yates.  Godalming  ;  Mr.  A.  M.  Archer,  Chester  ;  Mr.  T.  D.  Greenlees. 
Dartford  ;  Mr.  E.  A.  H.  Field,  London ;  The  Editor  of  Pump  Court,  London  ; 
Mr.  A.  T.  Scott,  London;  Dr.  Mickle,  London;  Professor  V.  Horsley,  Lon- 
don; Dr.  Kentoul,  Liverpool;  Dr.  Fairweather,  London;  Mr.  C.  J.  Lyons, 
British  Himduras ;  Dr.  G.  F.  Da  Costa,  Kingston.  Jamaica;  Dr.  W.  J. 
Mackie,  Nelson,  N.Z.:  Dr.  A.  B.  Judson,  New  York ;  Mr.  H.  Wilson.  Man- 
chester; Dr.  W.  K.  Cn?sham.  Cirencester;  G.  A.  Firie.  M.B..  Manchester 
Dr.  A.  Smart,  Edinburgh  ;  Mr.  M.  G.  Dundas,  Litcham  ;  Dr.  E.  M.  SjTnpson, 
Lincoln;  Dr.  A.  Birmingham.  Vienna;  Dr.  K.  Grossmann,  Liverpool;  Dr. 
F.  Warner,  London  ;  Dr.  P.  Horroeks,  London  ;  Mr.  S.  Snell,  ShefiBeld  ;  Dr. 
Theodore  D.  Acland,  London  ;  The  Secretaries  of  the  Royal  University  of 
Ireland,  Dublin  ;  Mr.  A.  G.  Osbom,  Dover ;  Mr.  Arthur  Jackson,  Sheffield; 
Rev.  W.  T.  Cormick,  Brighton;  Dr.  A.  T.Wilkinson,  Manchester ;  Mr.  B. 
Tnrner,  Stourbridge ;  Mr.  J.  T.  Hartill,  Willenhall ;  Mr.  G.  P.  Field,  Lon- 
don; Mr.  R.  H.  Belton,  Boston;  Dr.  M.  Hay,  Aberdeen;  Mr.  C.  Palmer, 
Burton-on-Trent ;  Mr.  W.  O'B.  White.  Tralee  ;  Mr.  W.  H.  Hally,  Wakefield; 
Dr.  S.  Martin.  London  ;  Mr.  P.  S.  Hutchinson.  London;  Mr.  Towers  Smith. 
London ;  Surgeon  A.  de  C.  Scanlan,  Aldershot ;  Mr.  H.  C.  Phillips,  London  ; 
W.  J.  Smyth,  M.B..  Brentwood;  Dr.  C.  J.  Cullingworth,  London;  Sir 
Edward  Sieveking,  Falmouth;  Our  Manchester  Correspondent;  Mr.  T.  H. 
Mills,  Cambridge  ;  The  Honorary  Secretary  of  the  British  Dental  Association, 
London;  Dr.  M.  Banks,  Liverpool;  Mr.  A.  S.  Cooke,  Stroud;  Mr.  H. 
Skelding,  Salop;  Dr.  S.  Phillips,  London;  Mr.  Thomson.  Northampton; 
Professor  A.  Eraser,  Dublin;  The  Stretton  Hill  Mineral  Water  Company, 
Salop;  Dr.  Jacob,  Leeds;  Mr.  A.  Douglas,  Handsworth ;  Dr.  Chadwick, 
Leeds  ;  Mr.  A.  W.  Sinclair,  South  Lancing  ;  Dr.  G.  Harloy,  London  ;  Mr.  Q. 
H.  Bailey,  Loudon  ;  Mr.  K.  R.  Lyta,  Maidstone;  Mr.  E.  W.  Emtage,  Brada- 
worthy  ;'Mr.  E.  E.  Jones,  Manchester;  Professor  Corfield,  London;  Dr.  R. 
Thorne  Thorne,  London;  Mr.  C.  G.  Campbell,  Saddleworth  ;  Dr.  Abraham, 
London  ;  Dr.  J.  F.  W.  Silk,  London ;  Messrs.  Street  and  Co.,  London;  Miss 
M.  L.  Dow,  Llandudno;  Dr.  Criustoun  Charles,  London;  Mr.  F.  Hall, 
Leeds :  etc. 


SCALE    OF    CHARGES     Fok    ADVERTISEMENTS    IK   TI^ 
'i^RITISH    AISDICAL    JOURNAL." 

Seven  lines  and  under  ..  ...  ...  ...^3    6 

Each  additional  line  ..  ...  ...  *..       0    0    4 

A  whole  column       ...  ..  ...  ...  ...       1  15    O 

A  page         ...  ...  ,.  ...  ...  ...       5    0    0 

An  average  Unecontains  seven  words. 
When  a  series  of  insertions  of  the  aime  advertisement  is  ordered,  a  discount  is 
made  on  the  c^ove  scale  in  the  f  oUoving  proportions,  beyond  wliich  no  redueiioo 
caa  be  allowed. 

For  6  insertions,  a  deduction.©!  ...  ...  10  per  cent. 
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AN    ADDRESS 

DELI\^KED  AT  THE  OPEN^ING   OF 

THE  SECTION  OF  PUBLIC  IMEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Leeds,  August,  iSS9. 

By  E.  BALLARD,  M.D.,  F.R.S., 
Medical  Inspector,  Local  Government  Board. 

MEDICAL  OFFICERS  OF  HEALTH:  THEIR  TRAINING  AND 
THE  CONDITIONS  ON  WHICH  THEY  SHOULD 
HOLD  OFFICE. 
Since  the  last  occasion  on  which  it  was  my  privilege  to  attend 
an  annual  meeting  of  this  Association  a  vary  proper  step  with  re- 
spect to  the  sectional  meetings  has  been  taken  by  the  Council. 
They  have  relieved  the  Presidents  of  Sections  from  the  duty  or 
task  of  preparing  and  delivering  an  introductory  address.  To  me. 
selected  as  yonr  President  this  year,  the  step  is  a  source  of  per- 
sonal rejoicing,  and  I  congratulate  you,  gentlemen,  also,  on 
having  been  protected  from  an  infliction  which  would  assuredly 
have  put  a  strain  upon  your  habitual  courtesy.  But,  as  things 
turned  out,  neither  you  nor  I  have  come  to  be  let  off  quite  so  easily 
as  I  anticipated  ;  since,  notwithstanding  that  a  formal  address  has 
been  dispensed  with,  I  have  been  requested  to  introduce,  bj- 
means  of  a  written  paper,  the  first  subject  on  our  agenda.  The 
subject  relates  to  "  Medical  Officers  of  Health  :  their  Training,  and 
the  Conditions  on  which  they  should  hold  Oifice''— a  subject 
which  just  now  has  been  brought  into  prominence  by  a  recent 
statute,  and  by  the  promise  of  further  legislation  in  the  same 
direction.  It  is  not  for  me,  holding  the  olHcial  position  that  I  do, 
either  to  criticise  past  action  of  Parliament  or  to  forecast  the 
future,  but  it  is  clear  that  public  interest  has  been  aroused. 
It  is  equally  clear  that  there  is  abundant  room  for  the  ex- 
pression of  both  professional  aid  non-professional  opinion 
as  to  what  should  be  further  done,  and  what  the  relation  should 
be  between  County  and  District  Councils  and  their  respective  sani- 
tary oificers  on  the  one  hand,  and  between  the  latter  and  the  central 
sanitary  authority  of  the  kingdom  on  the  other  hand.  I  mention 
this,  not  because  I  shall  take  any  part  in  the  discussion,  but  be- 
cause I  am  sure  that  these  relation!  have  occupied  your  thoughts, 
and  because  it  is  not  to  be  expectec,  in  a  meeting  of  Englishmen, 
that  what  is  labouring  in  their  minds  will  fail  to  be  delivered  in 
words.  For  myself,  I  may  say  that  1  have  never  posed  as  a  medical 
reformer,  nor  taken  any  active  part  in  medical  politics.  In  respect 
of  all  such  subjects  I  occupy,  anc  intend  to  occupy,  the  stool  of 
the  learner. 

For  a  good  many  years  of  my  life,  as  most  of  you  probably 
know,  I  filled  the  post  of  medica  officer  of  health  in  one  of  the 
largest  of  the  metropolitan  districts,  and  for  a  good  many  years 
since  have  been  in  relation,  offieia  or  otherwise,  with  gentlemen 
holding  a  similar  post  in  all  parts  of  the  country,  both  in  urban 
districts  and  in  rural  districts.  In  this  way  I  have  necessarily 
made  a  very  considerable  number  )f  acquaintances,  and  formed,  I 
am  most  happy  to  add,  not  a  few  ier<onal  friendships,  among  the 
medical  officers  of  health  of  England;  and,  somehow,  very  many 
of  these  professional  acquaintancts  and  friends  have  been'led,  for 
some  reason  best  known  to  themselves,  to  make  me  the  recipient 
of  their  confidences,  their  anxieties,  and  their  professional 
troubles.  So,  what  with  my  own  expeiic  ice,  and  what  with 
hearing  the  experience  of  others,  I  think  I  know  something  of 
■what  it  is  to  be  a  medical  officer  of  health.  I  shall  make  use  of 
both  these  kinds  of  experience  in  what  1  am  about  to  say.  I  will 
be  as  brief  as  possible  in  saying  it,  and  I  shall  confine  iuvself  to 
one  brpnch  of  the  subject  by  endeavouring  to  reply  to  the  ques- 
tion. What  are  the  requisites  lor  a  good  and  efficient  medical 
officer  of  health  ? 
•  First,  then,  he  must  possess  himself  of  dija  learning.     What  I 


mean  by  this,  of  course,  is  that  his  mind  must  be  specially  stored 
with  that  kind  of  learning  which  shall  fit  him  to  deal  with  and 
to  advise  about  disease,  not  as  it  affects  the  individual  but  as  it 
affects  the  community.  It  goes  without  saying  tliat,  as  com- 
munities are  made  up  of  individuals,  a  knowledge  of  diseate  as  it 
affects  individuals  is  the  ba^is  of  the  knowledge  of  dispase  as  it 
affects  communities,  and  this  is  the  reaton  why  an  cffioer  of 
health  to  be  efficient  must  be  a  medical  man.  "Nihil  humanum 
a  me  alienum  puto  "  is  the  motto  which  every  practitioner  of  the 
art  of  medicine  appropriately  adopts;  "Nihil  mundanum  a  me 
alienum  puto"  should  be  the  motto  of  every  meUiciil  officer  of 
health.  xVo  knowledge — I  was  going  to  say  in  Heaven  above — 
certainly  on  the  earth  beneath,  comes  amiss  to  him.  He  has  to 
deal  often  with  complex  problems,  to  solve  which  his  mind  cannot 
be  too  well  furnished,  and  furnished  with  information  that  the 
ordinary  practitioner  of  the  healing  art  has  little  or  no  call  for. 
Let  me  instance  such  branches  of  knowledge  as  these :  meteo- 
rology, geology,  sewer  and  water  engineering,  the  conttruction  of 
houses,  the  ventilation  of  private  and  public  buildings;  or,  to  pass 
to  living  things,  bacteriology,  the  subtle  and  often  tortuous  path 
of  epidemic  contagia,  the  physical  and  sometimes  moral  pecu- 
liarities of  race;  and  even  the  pathology  of  animals  lower 
than  man  in  the  scale  of  creation,  but  domesticated  for  his 
use.  I  need  not  prolong  this  list.  When  medical  officers  of 
health  were  first  appointed  in  this  country  the  necessity  for 
special  knowledge  was  scarcely  recognised ;  but  a  considerable 
step  was  made  when  it  was  recognised  that  an  officer  of 
health  should  be  medical.  As  I  speak  to-day  tiie  necessity  for 
special  knowledge  has  obtained  recognition  by  Parliament;  this 
is  another  great  step  in  advance,  and  not  only  so,  hut  in  the  great 
schools  of  medicine  in  England,  Scotland,  and  Ireland  provision 
has  been  made  for  giving  requisite  special  instruction. 

Secondly,  to  make  a  man  an  efficient  health  ofllcer  he  requires 
to  be  trained.  The  requisite  .science  he  may  be  taught,  but  the 
art  is  onlj'  to  be  acquired  by  practising  it  and  bj-  watching  others 
practise  it.  It  is  the  same  with  preventive  as  with  curative 
medicine.  The  physician  does  not  learn  his  art  in  the  lecture 
room,  but  in  the  hospital ;  so  the  health  officer  learns  his  either 
slowly  and  laboriously,  with  many  mistakes  and  even  some 
blundering  in  striving  to  carry  on  his  duties,  or  he  may  take  the 
shorter  road  of  working  practically  for  a  season  under  the  direction 
or  supervision  of  another.  It  is  the  same  with  all  professions;  a  good 
theologian  would  make  but  a  sorry  parish  priest  unless  he  had 
been  well  drilled  in  parish  work.  What  is  now  needed  to  supple- 
ment the  scientific  instruction  of  the  future  health  officer  is  the 
same  sort  of  practical  training  under  a  medical  officer  of  health 
that  men  entering  other  professions  and  the  curative  branch  of 
the  medical  profession  get  before  they  are  permitted  to  exercise 
them.  Judging  from  some  reported  proceedings  of  the  Medical 
Council,  and  some  discussions  that  occurred  during  their  last 
session,  an  opinion  of  this  kind  appears  to  have  found  expression 
there.  I  hope  that  at  their  next  session  some  regulation  pertain- 
ing to  this  subject  will  be  formulated.  It  is  a  subject  that  requires 
to  be  dealt  with,  and  no  doubt  will  be  dealt  with  thoughtfully 
and  with  discrimination. 

Lastly,  I  may  mention  "tact  " — an  acquisition  of  rare  value,  but 
one  the  possession  or  lack  of  which  may  make  all  the  difference 
between  the  successful  and  the  inefficient  medical  officer  of  health. 
To  such  an  officer,  all  his  learning  and  all  his  training  will  avail 
him  little  unless,  at  the  same  time,  he  has  learned  the  inestimable 
art  of  dealing  patiently  but  firmly  with  men— with  men 
who  have  not  always  the  intellectual  culture  that  he 
possesses,  who  see  the  same  things  that  he  sees  but  with 
differently  coloured  spectacles,  and  from  altogether  a  dif- 
ferent view-point.  Deficiency  in  tact  is  a  fault  chiefly  ob- 
servable among  the  junior  members  of  the  confraternity.  Anxious 
to  serve  their  district,  earnest  and  enthu.siastic,  they  chafe  at 
obstacles  which  they  lind  impenetrable,  and  are  ready  to  give  up  a 
strife  which,  over  and  over  again,  terminates  in  their  discomfiture. 
It  is  men  of  this  stamp  (and  they  are  not  always— I  say  it  with 
bated  breath— young  men)  that  1  hear  perpetually  calling  out  for 
central  interference.  They  mistake  their  position  and  functions,  and 
aie  wanting  in  a  very  cardinal  virtue.  They  forget  that  they  are 
advisers,  not  adminiitrators  :  that  good  and  proper  as  their  advice 
may  be,  there  may  be  difficulties  not  apparent  to  them  in  at  imce 
pursuing  it— trifling  difficulties,  posaib.y,  in  tb.-ir  eyes  when  they 
are  pointed  out,  aud  unworthy  of  regard  in  view  of  the  advant- 
ages to  be  gained  by  their  disregard,  but,  nevertheless,  serious 
difficulties  in  the  eyes  of  other  people.    A  medical  officer  of  health 
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is  not  an  autocrat;  it  was  never  intended  that  he  should  be  one. 
Often  and  often  it  has  happened  that  health  ofBcers,  who  have 
made  this  mistake,  have  sought  ray  condolence  with  them  in  the 
tribulation  they  have  thus  brought  upon  themselves.  They  all 
get  from  me  pretty  much  the  same  advice.  It  is  this :  Be  patient, 
bear  with  the  infirmities  of  your  weaker  and  less  instructed 
brethren.  Keep  your  own  conscience  clear  amidst  all  discourage- 
ment by  carrying  out  your  duties  to  the  best  of  your  ability,  and 
leave  other  people  to  look  after  theirs.  Recollect  that  the  rope 
you  are  tethered  with  is  public  opinion — the  public  opinion  locally 
prevalent ;  that  if  you  want  to  be  more  free,  to  get  more  of  your 
own  way,  you  can  only  do  it  by  educating  public  opinion  ;  you 
must  turn  schoolmaster.  You  will  do  no  good  but  much  harm  by 
scolding  those  who  appear  to  be  stupid.  You  must  be  patient ; 
and  in  the  end,  by  the  tedious  process  of  line  upon  line  and 
precept  upon  precept,  you  will  perhaps  attain  your  object.  And  to 
assist  yourselves  to  wait  patiently  for  results,  to  save  yourselves 
from  the  misery  of  grizzling  over  the  opposition  you  encounter, 
divert  your  thoughts  into  scientific  channels.  Nature  is  never 
unkind  to  such  as  in  the  proper  way  seek  to  learn  her  secrets ; 
she  never  disappoints,  never  ve.xes,  never  discourages.  To  the 
medical  officer  of  health  working  in  the  baldest  rural  district,  as 
well  as  to  him  who  labours  in  the  crowded  town,  she  holds  an 
open  gate,  and  says:  "Treasure  is  hidden  here ;  my  servants  are 
contented  and  happy ;  come  and  dig." 

Dr.  G.  E.  J.  Grebxe  (medical  officer  of  health,  Ferns,  Ireland) 
thought  that  the  chief  reason  why  a  medical  officer  to  a 
dispensary  district  in  Ireland,  who  was  al.so  a  medical  officer 
of  health,  was  frequently  found  to  perform  his  sanitary  work 
in  an  imperfect  manner  was  because  it  was  often  financially 
to  his  advantage  to  be  "sanitarily  amaurotic,"  especially 
when  he  who  permitted  a  nuisance  to  e.xist  was  a  well-to-do 
patient.  Medical  officers  of  health  should  possess  a  diploma  in 
sanitary  science,  obtained  by  passing  a  Government  examination 
in  analytical  chemistry,  botany,  geology,  pathology,  and  sanitary 
engineering;  should  hold  jurisdiction  over  a  large  area;  be  ap- 
pointed by,  and  draw  their  piy  from,  Government,  which  pay 
should  be  suffljient  to  support  them  without  their  engaging  iii 
any  other  occupation:  should  not  engage  in  private  practice;  and 
should  have  the  option  of  promotion  to  a  better  district  after  some 
years' service.  The  Parliamentary  Bills  Committee  of  the  British  Me- 
dical Association  might  have  a  Bill,  containingsome  of  the  most  prac- 
tical points  in  this  paper,  introduced  nextSession  into  Parliament. 

Dr.  Grimshaw  (Registrar-General  of  Ireland)  wrote  saying 
that,  had  he  been  present,  he  had  intended  to  advocate  a  sys- 
tem of  organisation  of  public  health  officers  on  the  Irish  system. 
He  was  strongly  in  favour  of  combining  in  one  person  the  offices  of 
poor-law  officer,  public  vaccinator,  district  medical  officer  of 
health,  and  registrar  of  births  and  deaths.  Such  a  civil  medical 
service  was  the  foundation  upon  which  the  whole  State  medical 
system  should  rest,  only  there  should  be  independent  offices,  say 
for  counties  and  groups  of  unions.  There  should  be  inspectors, 
then  superintendent  officers  for  counties,  and  then  again  the 
really  active  officer  who  combined  all  the  otBces  together.  lie 
thought  a  local  officer  should  not  require  so  high  a  qualification 
as  the  county  officer  or  the  combined  union  officer. 

Dr.  John  Brown  (Bacup)  said  the  medical  officer  of  health  was 
a  specialist  of  the  highest  order.  His  duties  were  the  conserva- 
tion of  the  health  of  the  community  and  the  prevention  of  disease. 
Thn  medical  officer  of  health  for  large  districts  whose  time  was 
entirely  devoted  to  his  work  ought  by  age,  experience,  and  high 
attainments  in  sanitary  science  to  be  held  in  high  esteem,  and  to 
havrt  the  fullest  confidence  of  his  medical  brethren.  N'o  one 
should  be  under  i")  years  of  nge,  and  probably  'M  would  be  better 
for  the  more  important  positions  for  county  councils.  Cases  of 
difficult  dingnnsis,  where  a  mistake  might  involve  the  town  in  a 
serious  ep-demic,  were  of  frequent  occurrence.  The  medical 
officer  of  heiilth  should  be  able  to  command  the  confidence  of  his 
medical  brethren,  and  be  culled  in  to  assist  in  the  diagnosis; 
therefore,  it  was  desirable  that  ho  shoulil  have  had  considerpble 
experience  in  general  practice  and  special  facilities  by  attending 
fever  ho.spitals  to  assist  in  cases  of  doubtful  or  difficuit  diognosis. 
He  should  have  practical  knowledgeof  the  analysisof  water  and  air, 
and  how  to  detect  the  more  common  adulterat  ions  of  food,  although 
no  one  would  expect  him  to  be  a  thorough  analytical  chemist. 
He  should  be  able  to  make  a  complete  qualitative  and  (]uantitative 
analysis  of  water,  so  fur  as  it  regiird.s  the  detection  of  those  organic 
suMtances  and  salts  which  showed  that  the  water  had  been  pol- 


luted with  sewage  or  other  organic  matter.  In  some  epidemics 
of  enteric  fever,  unless  the  water  was  examined  just  after  its  pol- 
lution, by  the  time  the  circumstances  were  reported  to  tlie  Health 
Committee,  the  water  might  be  perfectly  free  from  organic  mat- 
ter, as  the  following  case  proved  Some  months  since  he  (the 
speaker)  analysed  the  water-supply  of  a  hamlet  where  a  serious 
epidemic  of  enteric  fever  had  occurred.  The  circumstances,  apart 
from  analysis  of  the  water,  clearly  proved  that  the  water-supply 
was  the  source.  The  analysis  which  he  made  showed  organic  pol- 
lution of  the  water,  the  source  of  which  was  proven.  The  circum- 
stances were  reported.  The  Health  Committee  decided  that  a 
sample  should  be  taken  and  forwarded  to  the  county  analyst. 
His  analysis  failed  to  detect  organic  pollution,  and  no  action 
could  be  taken  to  close  the  supply.  The  consumers,  however, 
acted  on  his  advice,  and  no  harm  came  of  it.  The  further  pollu- 
tion was  prevented.  In  cases  like  this  the  medical  officer  of 
health  ought  to  be  able  to  perform  the  analysis,  and  county  coun- 
cils ought  to  provide  laboratories  and  all  the  necessarj'  apparatus 
for  water  analysis.  To  be  able  to  do  this  considerable  experience 
in  practical  chemistry  was  absolutely  necessary,  and  every  medi- 
cal officer  of  health  should  have  at  least  a  three  months' course  in  a 
laboratory  under  a  skilled  analytical  chemist.  He  should  also  be, 
trained  in  the  practical  duties  of  the  office,  so  as  to  obtain  tact- 
method,  etc.  There  ought  to  be  appointed  by  the  Local  Govern- 
ment Board  a  medical  officer  of  health,  holding  a  public  appoint- 
ment for  a  county  council  or  large  borough,  who  by  his  experience 
and  scientific  attainments  was  well  qualified  to  train  men  in  the 
practical  duties  of  their  onerous  and  responsible  work.  These 
officially  appointed  tutors  should  have  facilities  for  giving 
practical  instruction  on  the  construction  and  uses  of  instruments 
used  in  meteorological  observations ;  also  for  giving  practical 
demonstrations  on  the  various  methods  of  ventilation,  lighting, 
construction  of  sewers,  various  methods  of  treatment  of  sewage, 
disposal  of  towns'  refuse,  examination  of  meat,  fish,  etc.  He 
should  also  be  trained  in  bacteriology,  and  should  attend  a  course 
of  practical  demonstrations  on  the  use  of  the  microscope  in 
adulterations  of  food,  examination  of  micro-organisms,  parasites 
in  meat,  etc.  As  far  as  possible  set  lectures  should  be  avoided, 
and  everything  should  be  taught  by  practical  demonstrations.  He 
should  also  understand  geology,  and  ought  to  learn  the  special 
features  of  the  geology  of  the  district  of  which  he  might  happen 
to  be  the  medical  officer  of  health.  The  conditions  on  which  medi- 
cal officers  of  health  now  held  office  were  scandalously  unsatisfac- 
tory. If  faithful  in  the  discharge  of  the  duties  they  might  have 
to  resign,  submit  to  reduction  of  salaries,  increase  of  duties  with- 
out extra  pay,  as  in  some  cases  in  which  the  medical  officer  of 
health  had  been  appointed  sirgeon  to  a  fever  hospital,  which  if 
he  had  not  accepted  he  must  have  resigned,  or  been  subjected 
to  many  petty  annoyances  betauae  he  had  the  ill-will  of  one  or 
more  of  the  Committee.  The  following  conditions  were  necessary 
in  order  that  the  highest  iute"e.-ts  of  the  public  might  be  served  : 
1.  Fixity  of  tenure,  so  long  as  the  medical  officer  of  health  was 
able  to  discharge  his  duties.  2.  Salary  in  county  councils  and 
large  populations  should  be  sich  as  to  secure  the  very  best  men  ; 
£iiOO  per  annum  should  be  tht  minimum.  This  could  scarcely  be 
considereil  a  high  salary  whai  one  remembered  that  the  medical 
officer  of  health  had  spent  con-idt-rable  time  and  money  in  gain- 
ing the  special  knowledge  vquired,  and  was  debarred  from 
private  practice,  and  moreovei  had  no  claim  for  pension  for  long 
service,  or  any  claim  for  perminent  disablement  by  sickness,  etc., 
acquired  or  contracted  in  the  discharge  of  his  duties.  Besides,  be 
exposed  his  life  and  health  to  special  dangers  which  might  prema- 
turely cut  short  his  career.  5.  Salaries  should  be  placed  by  the 
Local  Government  Board  at  a  Ixed  minimum  ;  for  large  districts 
(county  councils)  this  might  net  be  necessary  in  all  cases;  but  in 
small  towns  and  rural  authorities  the  salary  was  absurd ;  only  young 
men,  newly  qualified,  would  hold  these  appointments,  and,  as  a  rule, 
little  or  nothing  was  fxpectel  to  be  done.  These  remarks  ap- 
plied to  many  pari,8  of  Kngland,  and  to  nearly  every  place  in  Ire-  , 
land.  Also  there  should  be  a  fixed  minimum  of  increase  for  every 
five  or  seven  years  thii.t  the  appointment  had  been  held.  This 
would  be  conducive  to  the  best  interests  of  the  public.  The 
medical  otticer  of  health  would  be  more  likely  to  remain  and  serve 
the  public  to  the  best  of  his  ability,  and  tiie  experience  gained 
would  not  be  lost.  4.  The  Local  Government  Board  should  be  a 
court  of  appeal  as  to  matters  of  dispute,  so  that  it  would 
be  impossible  to  discharge  the  medical  officer  of  health  with- 
out their  consent,  or  to  reduce  his  salary,  or  impose  any  duties 
which  were  contrary  to  the  principlee  of  justice  and  honour. — 
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Dr.  C'ALBWELL  Smith  (Glasgo-n-)  remarked  that,  as  a  teacher  of 
hygiene,  he  would  like  to  say  something  regarding  the  training 
of  medical  officers  of  health.     It  was  now  necessary  that  medical 
officers  of  health  should  possess  a  qualification  in  public  health, 
but  the  General  Medical  Council  had  passed  a  resolution  to  the 
eifect  that  such  qualification  would  not  be  registrable  unless  after 
six  months'  analytical  work  in  a  laboratorj-,  as  well  as  six  months' 
work  under  a  medical  officer  of  health  for  a  large  area.     In  regard 
to  the  former,  he  had  to  demur  somewhat;   bethought  a  better 
system  would  be  for  the   Cuuncil   to   insist  that   all   examining 
bodies  should  require  attendance  at   lectures  on  hygiene  before 
the  entering  for  the  examination.     Such  course  of  lectures  should 
necessarily  include  analysis  in  all  its  bearings  on  public  health. 
He  did  not  think  that  a  medical  officer  of  health  should  be  public 
analyst — although  he  ought  to  be  able  to  perform  and  interpret 
analyses — as  if  he  held  such  office  it  was  apt  to  produce  much 
friction  with  some  classes  of  the  community.     In  regard  to  tenure 
of  office,  he  was  glad  to  state  that  in  Scotland  they  were  in  ad- 
vance of   their  English  brethren,   as  in   the  Local  Government 
Bill    for  Scotland  no  medical  oihcer  of  health  under  the  county 
council  could  be  dismissed  from  office  without  the  consent  of  the 
central  authority  for  Scotland,  namely,  the  Board  of  Supervision 
for  Scotland.     He  thought  that  this  section  of  the    Association 
should  petition  Government  to  pass  a  supplemental  Bill  to  the 
English  Local  Government  Bill  to  obtain  such  tenure  of  office. 
He  might   state   that   Dr.   Wallace,   of  Greenock,   was  the  only 
medical  officer  of  health  that  he  knew  who  could  be  deposed  from 
office  only  with  the  consent  of  one  of  Her  Majesty's Secietaries  of 
State. — Dr.  Littlejohn  (Edinburgh)  referred  to    the   admirable 
address  to  which  they  had  listened,  and  he  emphasised  the  im- 
portance   of    tact   ia    the  discharge    of    sanitary    duties.      He 
agreed  with  the  last  speaker,  that  the  medical  officer  of  health 
should  not  also  hold  the  office  of  public  analyst.    The  chemistry 
of  adulteration  was  making  such  rapid  advances,  and  the  delicacy 
of  chemical  analysis  was  becoming  so  great  as  to  render  it  im- 
possible for  an  active  medical  officer  to  overtake  in  a  satisfactory 
manner  his  ordinary  official  work  and  at  the  same  time   conduct 
analyses.  As  to  tenure  of  office,  thanks  to  the  action  of  this  power- 
ful Association,  coupled  with  the  remonstrances  of  the  profession 
in   Scotland,  Government  had  lately  conceded  the   great  act  of 
justice  in  rendering  it  impossible  for  any  local  authority  to  dis- 
miss the  medical  officer  without  the  sanction  of  our  Local  Govern- 
ment Board.     In  large  centres  of  population,  this   security  was 
not  so  much  required  as  there ;  a  medical  officer  should,  if  at  all 
capable,  and  gifted  with  common  sense,  so  commend  his  work  to 
the  community  as  to  render  his  position  absolutely  secure.     It 
was  in  smaller  areas  with  annual  ippointments  that'the  injustice 
was  chiefly  felt.     As  to  Dr.  Grimshaxv's  suggestions,  he  regarded 
them  as  admirable,  and  he  quite  approved  of  the  conjunction  of 
various  public  offices,  as  this  secured  a  more  respectable  salary. 
The  ride  should  be  the  dissociation  of  public  sanitary  duties  from 
private  practice,  and  until  this  rul:'  were  made  absolute,  it  would 
be  impossible   to  prevent  what  was  .so  much  to  be  deprecated, 
namely,  friction  with   our  medicai  brethren,  which  already  had 
done  so  much  to  hamper  the  efficient  discharge  of  sanitary  duties. 
— Mr.  Aldeemax  Emslet  did  not  agree  with  the  speakers  as  to 
the  expediency  of  a  medical  officer  of  health  being  also  appointed 
registrar  of  births  and  deaths,  publi ;  vaccinator,  and  medical  officer 
for  guardians.    In  Leeds  it   would  be  impossible  to  follow  that 
suggestion.     In  the  Borough  of  Leeds  there  were  four  Po'ir-law 
unions,  and  if,  a  medical  officer  of  Lealth  were  appointed  fur  each 
union,  a  proper  salary  would  have  to  be  paid:  the  officer  ought 
not  and  could  nr)t  attend  to  private  practice  in  Leeds.    Only  last 
week  it  was  proposed  in  the  Leeds  Corporation  that  a  medical 
officer  of  health  should  be  appointed  for  each  union  at  a  salary  of 
£2.50  a  year  each.     This  resolution  did  not  pass,  as  it   would  be 
impossible  to  obtain  men  at  such  a  salary  who  could  properly 
perform  the  duties.     He  objected  to  having  the  medical  officer 
irremovable  except   with  the  consent  of  the  Local  Government 
Board.    The  Corporation  were  surelv  better  able  to  decide  as  to 
the  necessity  of  discharging  the  medical  officer  of  health  than  an 
official  sent  down  by  the  Local  Government  Board.    In  Leeds  they 
had  not  found  centralisation  in  many  cases  work  well  for  the 
town.     Leeds  had  a  high  death-rate  ;  this  no  doubt  was  caused  to 
a  great  extent  by  the  congestion  of  cottage  houses  in  old  parts  of 
the  town,  and  also  by  the  pollution  of  the  River  Aire,  which 
passed  through  the  town.     If  the  chairman  would  give  them  any 
information  regarding  their  powers  for  the  removal  of  these  nuis- 
ances they  would  not  regret  the  visit  of  the  Medical  Association.— 
5 


Dr.  Allfeey  gave  the  meeting  his  experience — derived  from 
twenty-five  years'  experience  in  general  practice,  and  as  Poor-law 
medical  officer  and  public  vaccinator.  He  advocated  the  absolute 
independence  of  the  medical  officer  of  health  from  private 
practice,  and  spoke  in  favour  of  combining  the  offices  of  medical 
officer  of  health,  union  medical  officer,  and  public  vaccinator,  in 
one  person,  as  advocated  by  Dr.  Grimshaw. — Dr.  George  De'Ath 
(Medical  Officer  of  Health  for  Buckingham)  suggested  that,  though 
medical  officers  of  health  should  of  course  be  independent  of 
private  practice,  it  would  be  onlj'  making  enemies  of  private 
practitioners  to  take  their  Poor-law  medical  work  away  and 
attach  it  to  public  health  work.  Their  present  experience  of  a 
satisfactorj'  salary  to  a  medical  officer  of  health,  who  was  only 
a  medical  officer  of  health,  was  not  encouraging.  Much  could  be 
done  in  time,  but  in  the  meanwhile  the  Local  Crovernment  Board, 
which  inspected  the  work  of  vaccination  officers,  might  also 
periodically  inspect  the  work  of  health  officers  and  also  their  dis- 
tricts, using  as  fully  and  freely  as  possible  their  powers  and  in- 
fluence to  make  both  health  officers  and  local  authorities  do  their 
duty  and  use  their  powers. — Dr.  B.  A.  WnnELEGGE  said  the 
medical  officer  of  health  was  simply  the  adviser  of  the  sanitary 
authority,  and  beyond  that  the  responsibility  for  the  actions  of  the 
latter  did  not  rest  upon  him.  He  should  have  a  competent  know- 
ledge of  chemistry  and  of  certain  branches  of  law  and  engineering, 
but  should  always  have  the  advantage  of  the  co-operation  of  pro- 
fessed experts  in  those  matters.  The  tenure  of  office  should  at 
least  be  equal  in  security  to  that  of  Poor-law  medical  officers,  but 
the  system  of  annual  or  even  triennial  election  was  far  less  secure 
than  simple  tenure  subject  to  notice.  Registration  of  births  and 
deaths  came  legitimatelj"  within  the  sphere  of  the  medical  officer 
of  health,  and  he  had  already  to  obtain  and  classify  such  returns ; 
but  there  were  other  duties  now  grouped  with  this  work  of  regis- 
tration which  would  scarcely  be  congenial.  He  would  view  with 
great  regret  any  relaxation  of  the  present  supervision  of  the  Local 
Government  Board,  which  was  of  the  greatest  possible  service  to 
local  medical  officers  of  health.  The  duties  of  the  medical  officers 
of  the  count}-  councils  were  as  yet  undefined,  but  on  a  smaller 
scale  the  councils  would  in  some  measure  supply  the  place  of 
the  Local  Government  Board,  and  their  officers,  being  brought 
into  intimate  relations  with  the  local  medical  officer  of 
health,  would  have  a  wide  field  of  useful  work. — Jlr.  J. 
Bein'Dley  James  said  every  medical  officer  of  health  should 
be  apprenticed  to  a  medical  oHicer  of  health  to  gain  the  experience 
necessary  for  that  office.  He  should  not  practise  as  a  medical 
practitioner,  but  give  the  whole  of  his  time  to  his  office,  and  be 
well  qualified  in  every  branch  of  medical  science  and  applied 
sciences ;  and  receive  proper  salary  to  keep  him  above  bribery 
and  corruption. — Mr.  W.  Holdeb,  speaking  as  a  member  of  the 
profession  and  a  member  of  a  municipal  corporation,  said  that  in 
the  training  of  medical  officers  of  health  the  student  should  have 
acquired  a  fair  knowledge  of  chemistry  and  applied  science  in 
his  studies  for  matriculation  examination.  Then  a  year  passed 
under  a  general  practitioner,  and  afterwards  a  pupilage  in  the 
office  of  a  medical  officer  of  health,  was  essential  that  he  might 
gain  a  knowledge  of  how  to  acquire  and  distribute  statistical 
work,  learn  how  to  submit  his  opinions  to  governing  committees, 
and  submit  with  grace  for  a  proper  time  to  be  repressed  in  his 
zeal  on  a  question  for  which  public  opinion  was  not  yet  ripe.  He 
could  not  but  think  that  the  position  of  medical  officer  of  health 
was  a  comparatively  new  one,  and  that  the  growth  of  public 
opinion  and  municipal  pay  was  not  altogether  unsatisfactory  in 
towns,  viewed  in  the  light  of  its  growing  importance.  In  Hull, 
he  would  point  out,  the  medical  officer  was  greatly  appreciated, 
had  a  reasonable  salary,  and  was  not  subject  to  instant  dis- 
missal, but  appointed  for  so  long  as  he  maintained  good  beha- 
viour. His  opinion  was  one  highly  valued,  and  he  was  treated 
with  the  highest  respect.  He  instanced  Hull  in  these  matters 
because  the  reason  why  the  position  in  Hull  was  so  reasonaldy 
satisfactory  was  that  the  emotional  feeling  of  the  public  had  been 
guided  into  proper  lines  by  a  number  of  members  of  the  profes- 
sion, who  had  accepted  their  duty  as  civilians  and  sought  positions 
on  the  councils  of  their  corporations,  where  they  had  given  to  the 
corporation  the  advice  which  their  technical  training  fitted  them 
to  give  to  non-professional  councillors  who,  in  his  experience, 
were  only  too  glad  to  do  right  when  they  were  convinced  and 
knew  the  importance  and  truth  of  the  steps  they  were  taking. 
In  Hull,  Sir  H.  Cooper,  an  old  President  of  tliis  Association, 
and  Dr.  Kelburn  King  had  done  great  things  in  this 
corporation     work,     and     their     influence     was     great     and 
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would  be  abiding,  and  he  urged  members  of  the  pro- 
fession to  enter  into  this  useful  work  as  much  for  the 
benefit  of  the  people  as  for  that  of  the  profession. — Sur- 
geon-Major rooi.E  remarked  that  it  seemed  to  him  that  the 
science  of  public  health  was  becoming  too  much  of  a  speciality, 
especially  as  they  heard  of  oue  gentleman  speaking  of  the  neces- 
sity of  a  medical  student  intending  to  foUow  out  the  special  call- 
ing of  medical  officer  of  health  undergoing  an  apprenticeship  to 
some  such  officer.  The  tendencj'  of  the  present  day  was  to 
specialise,  and  this  tendency  should  be  resisted,  and  appointments 
made  from  among  the  well-qualified  general  practitioners,  pro- 
vided they  Iiad,  if  possible,  the  diploma  of  public  health. — Dr. 
Ogilvie  Grant  wished  to  state  that  he  attached  great  import- 
ance to  and  urged  the  necessity  of  medical  officers  of  health  first 
being  for  some  time  general  practitioners,  and  by  contact  with 
all  classes  learning  that  tact  so  necessary  for  the  discharge  of 
their  duties.  Unlike  the  majority  of  medical  officers  of  health  he 
had  been  trained  as  a  civil  engineer,  but  he  attached  very  little 
importance  to  this  training  in  comparison  with  the  experience  he 
had  acquired  as  a  general  practitioner. — Dr.  Ma,iob  Greenwood 
said  that  the  position  of  medical  officers  of  health  would  be  much 
improved  if  more  members  of  the  profession  took  an  interest  in 
local  matters,  and  deigned  to  come  forward  as  candidates  for 
places  on  the  sanitarj'  boards  of  their  districts ;  that  in  his  own 
district,  an  important  metropolitan  one,  with  a  population  of  over 
150,000,  on  a  board  of  120  members,  he  was  the  only  medical 
representative,  and  that  far  from  getting  any  encouragement 
from  neighbouring  practitioners,  he  was  rather  rebuked  for  hav- 
ing anything  to  do  with  local  matters  ;  that  often,  when  endea- 
vouring to  promote  sanitary  reform  in  his  district,  he  sadly  missed 
the  presence  of  other  medical  men  on  his  board,  and  that  he  felt 
sure  that  a  greater  leaven  of  members  of  the  profession  on  the 
sanitary  authorities  throughout  the  coimtry  would  make  a  world 
of  difference  in  the  position  of  medical  oflicers  of  health,  both  as 
to  their  influence  for  the  public  good  and  in  ensuring  them  a 
proper  remuneration  for  their  services. — Mr.  J.  S.  LoE  considered 
that  all  medical  officers  of  health  should  possess  special  qualifica- 
tions for  the  office;  that  no  medical  man  should  be  appointed  with- 
out this  special  sanitary  knowledge ;  and,  as  in  obtaining  this 
knowledge  many  years'  work  might  be  required,  it  was,  therefore, 
only  fair  that  the  appointment  should  be  for  life,  and  that  he 
should  not  be  subject  to  dismissal  from  any  personal  feeling  that 
might  arise  during  the  discharge  of  his  duties,  but  that,  in  the 
event  of  just  cause  of  complaint,  the  matter  should  be  referred  to 
the  Local  Government  Board,  which  alone  should  have  the  power 
of  dismissal.— Dr.  Ballahd,  replying  on  the  discussion,  said  it 
did  not  follow  that  because  the  Irish  system  was  successful  in 
Ireland  it  would  suit  England.  In  his  e.xperience  he  found  that 
local  authorities  very  often  did  not  appreciate  a  man  as  a  medical 
adviser,  but  simply  as  an  inspector  of  nuisances,  which  was  not 
the  position  of  a  medical  officer  at  all.  He  was  quite  sure  that 
that  Section  would  not  wish  in  any  way  to  advise  or  suggest  any- 
thing in  the  present  condition  of  the  medical  affairs  of  Leeds.  It 
was  only  general  principles,  he  thought,  on  which  they  could  say 
a  word.  One  point  raised  by  Alderman  Emsley  was  that  of  cut- 
ting up  a  large  town  into  small  districts,  and  giving  to  the  medi- 
cal officer  for  each  a  small  salary.  That  idea  would  never  do 
either  in  Leeds  or  any  other  large  district ;  unless  a  medical 
officer  had  time  and  opportunity  to  progress  he  was  almost  use- 
less. The  rivers  pollution  question,  he  thought,  was  dealt  with 
under  the  new  Act. 

Resolution  as  to  Temtre  of  Oflice  of  Medical  Officers  of  Health. 
— Dr.  Caldwei.i,  Smith  moved  the  following  resolution: — 

That  ill  the  Euijllsli  Liical  Government  Bill  a  clause  should  be  inserted  pro- 
viding that  no  medical  offieer  of  liealth  shall  be  dismissed  without  the  consent 
of  the  Loe,il  Government  Board,  and  also  that  in  regard  to  the  aiipoinlment  of 
medical  olBcers  the  word  "  Bhall"  should  be  substituted  for  "may"  in  the 
Local  Government  Bill. 

Mr.  LoE  (Leeds)  seconded,  and  the  resolution  was  adopted.  It 
was  also  agreed  to  thank  the  Parliamentary  Committee  for  their 
efforts  to  secure  the  recognition  of  the  principle  embodied  in  the 
resolution  when  the  Bill  was  before  Parliament. 


Tvi'HOii)  Fever  at  Hasle. — An  epidemic  of  typhoid  fever  has 
been  raging  at  Basle  since  the  beginning  of  .Tune.  There  have  so 
far  been  4ri0  cases  with  .U  deaths.  The  water-supplv  has  been 
tested  chemically  and  bacteriologically  without  anything  being 
found  to  account  for  the  outbreak.  The  epidemic  '  is  now  sub- 
siding. 


A   DISCUSSION 
DISINFECTION  AND  ISOLATION : 

WITH 

SPECIAL   EEFERENCE    TO    THE    CONTROL 
OF   EPIDEMICS, 

In  the  Section  of  PiMic  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  18S9. 

I.— H.   FRANKLIX    PARSONS,   M.D., 

Medical  Inspector.  Local  fjovernment  Board. 
The  invitation  of  my  friend  and  colleague,  the  President  of  the 
Public  Medicine  Section,  must  be  my  excuse  for  submitting  to  the 
Section,  as  a  text  for  discussion,  the  following  remarks  on  disin- 
fection with  reference  to  the  control  of  epidemics. 

By  disinfection  I  mean  the  destruction  of  infection — the  de- 
stroying of  the  activity  of  that  matter  which,  produced  by  a 
sick  person  and  received  into  the  sj'Stem  of  a  healthy  one,  has 
the  power  of  causing  in  the  latter  a  disease  similar  to  that  from 
which  the  former  was  suffering.  In  popular  language  the  word 
disinfection  is  used  to  include  the  use  of  substances  ("deodorants") 
which  destroy  offensive  odours,  and  "antiseptics"  which  prevent 
or  retard  putrefaction,  but  I  shall  employ  it  in  its  strict  etymolo- 
gical sense. 

What,  then,  is  the  nature  of  this  infective  matter  which  in  the 
interests  of  the  public  health  we  seek  to  destroy?  It  is  known 
that  it  is  organic  matter,  and  particulate — that  is,  solid,  not  liquid 
or  gaseous — matter,  although  the  fine  colourless  particles  of  which 
it  is  composed  may  be  freely  suspended  in  both  water  and  air. 
There  is  reason  also  to  believe  that  it  is  in  all  cases  living  matter, 
and  consists  of  microscopic  vegetable  organisms.  The  analogy 
between  the  life  history  of  infectious  fevers  and  that  of  the  yeast 
plant  in  a  saccharine  solution  long  ago  suggested  to  Liebig  this 
view — a  view  embodied  in  the  term  "  zymotic,"  often  applied  to 
such  diseases.  Modern  research  has  shown  that  certain  diseases 
in  men  and  animals  are  undoubtedly  caused  by  the  presence  in 
the  system  of  micro-organisms,  and  are  communicable  by  the  in- 
oculation of  such  organisms.  Among  these  I  may  mention  two 
acute  febrile  diseases,  namely,  anthrax  and  relapsing  fever ;  acute 
suppuration  and  various  forms  of  septic»mia ;  the  chronic  dis- 
eases, tuberculosis  and  leprosy;  also  fowl  cholera  and  infectious 
pneumo-enteritis  of  the  pig,  "  swine  fever."  The  last-named  dis- 
ease has  an  interesting  resemblance  to  the  common  human  infec- 
tious disorders,  in  that  the  contagium  may  be  transmitted  through 
the  air,  and  attaches  itself  to  places  in  which  the  affected  animals 
are  kept.  In  other  diseases,  as  .Vsiatic  cholera,  scarlatina,  diph- 
theria, and  enteric  fever,  certain  micro-organisms  have  been  found 
and  have  been  looked  upon  with  more  or  less  probability  as  the 
cause  of  the  disease;  but  the  connection  is  not  perhaps  as  yet 
completely  est  ablished,  mainly  owing  to  the  difficulty  of  testing  it 
by  the  results  of  inoculation  aa  animals.  In  other  infectious  dis- 
eases, again,  as  .small-pox,  measles,  and  whooping-cough,  no  such 
organism  has,  I  believe,  as  yet  been  identified;  but  we  may  pro- 
bably for  our  present  purpose,  without  much  risk  of  error,  assume 
the  materies  murl/i  in  these  also  to  be  a  living  organism.  This 
assumption  furnishes  us  witk  a  practical  means  of  testing  the 
efficacy  of  the  agents  we  employ  to  destroy  infection.  It  is  in 
most  cases  not  practicable  to  test  directly  the  effect  of  our  disin- 
fecting agents  upon  the  contagia  of  the  ordinary  infectious  dis- 
eases of  mankind,  for  the  reason  that  we  cannot  make  the  neces- 
sary experimentsiincluding  control  experiments  with  undisinfected 
portions  of  material)  upon  human  beings ;  and  these  diseases 
cannot,  or  cannot  with  certainty,  be  produced  by  inoculation  in 
the  lower  animals.  If,  however,  we  choose  the  most  refractory 
organism,  pathogenic  to  animals,  that  we  can  find,  and  ascertain 
how  it  may  be  killed,  we  shall  be  tolerably  safe  in  assuming  that 
the  same  means  will  kill  the  contagia  of  the  infectious  diseases  of 
mankind,  with  which  as  sanitarians  we  have  to  do.  Now  certain 
of  the  pathogenic  micro-organisms,  bacilli,  have  the  property  of 
forming  spores,  and  these  spores  are  fouiul  to  be  more  resistent 
than  the  fully  developed  organism,  just  as  a  grain  of  wheat  will 
survive  treatment,  such  as  drying  and  dipping  in  poisonous  solu- 
tions, which   would   kill  a  growing  wheat  plan  ;.     Of  the  patho- 
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genie  microbes,  the  most  convenient  for  the  purpose  of  testing 
disinfecting  agents  is  the  bacillus  anthracis;  it  forms,  under  cer- 
tain circumstances,  spores  which  are  exceedingly  tenacious  of 
life ;  it  can  be  cultivated,  and  is  easily  recognised  both  by  its 
microscopic  characters  and  its  appearance  when  growing ;  and,  if 
inoculated  into  animals,  it  produces  in  them  with  certainty  the 
disease  known  as  anthrax.  Xone  of  the  ordinarj'  infectious  dis- 
eases of  mankind  are  known  to  be  caused  by  spore-bearing 
m'crobes  (though  it  is  possible  that  small-pox,  the  contagium  of 
which  is  very  tenacious  of  life,  may  turnout  to  be  so)  ;  and  so  far 
as  our  present  knowledge  and  experience  go,  we  may  assume  that 
means  which  will  destroy  the  spores  of  the  bacillus  anthracis  may 
be  relied  on  as  efficacious  for  our  purpose,  though  it  does  not  fol- 
low that  agents  which  do  not  destroy  the  bacillus  anthracis  are, 
therefore,  useless  against  the  less  resistijig  contagia  of  other  diseases. 

An  extensive  and  important  series  of  researches  upon  the  effi- 
cacy of  disinfectants,  conducted  by  Koch  and  his  coadjutors  for 
the  German  Imperial  Board  of  Health,  is  in  large  part  the  founda- 
tion of  our  modern  knowledge  on  the  subject,  though  his  results 
have  been  confirmed  and  extended  by  other  workers,  as  Dr.  Klein 
in  this  country,  and  a  committee  of  the  American  Medical  Asso- 
ciation in  the  United  States.  Koch  employed  both  spore-bearing 
and  non-spore-bearing  organisms  of  several  kinds.  Threads 
steeped  in  cultures  of  these  were  exposed  to  the  action  of  disin- 
fectants and  tested  by  cultivation  or  by  inoculation  on  animals. 
The  general  result  of  the  experiments  with  chemical  agents  was 
to  show  the  comparative  or  entire  inertness  as  germicides  of  many 
of  the  substances  commonly  considered  disinfectants.  Carbolic 
acid  was  found  to  have  a  powerful  restraining  effect  upon  the 
growth  of  bacteria,  but  was  much  less  efficacious  in  destroying 
their  vitality.  To  kill  spore-bearing  forms  it  was  necessary  to 
steep  them  for  one  or  two  days  in  a  5  per  cent,  watery  solution  ; 
a  2  per  cent,  solution  only  killed  them  at  the  end  of  a  week;  while 
a  1  per  cent,  solution  did  not  kill  them  in  fifteen  days.  Solutions 
of  carbolic  acid  in  alcohol  or  oil  had  not  the  smallest  disinfecting 
effect ;  5  per  cent,  solutions  did  not  kill  spore-bearing  bacilli 
however  long  they  were  e.xposed  to  their  action.  Vapour  of  car- 
bolic acid  at  ordinary  temperatures  had  no  destructive  effect  on 
spore-bearing  bacilli,  though  some  effect  was  produced  at  elevated 
temperatures.  In  other  cases  also  it  was  found  that  the  disin- 
fecting effect  of  sulistances  in  the  form  of  vapour  was  increased 
by  elevation  of  temperature :  thus  spores  of  bacilli  in  garden 
earth  were  killed  in  two  hours  by  exposure  at  a  temperature  of 
ViGP  P.  to  the  vapour  of  bisulphide  of  carbon,  although  neither  a 
temperature  of  176°  in  dry  air  nor  the  vapour  of  bisulphide  of 
carbon  in  equal  concentration  at  ordinary  temperatiu-es  had  any 
destructive  action  at  all  on  them. 

Sulphurous  acid  gas  was  found  efficacious  for  the  destruction 
of  non-spore-bearing  organisms.  Exposure  to  1  part  in  100  of  air 
killed  micrococci,  if  dry, in  twenty  minutes;  if  moist,  in  one  minute. 
Spore-bearing  forms,  however,  were  not  killed,  even  after  four 
days'  exposure  to  a  6  per  cent,  gaseous  mixture  of  sulphurous  acid 
in  air.  Chloride  of  zinc  had  no  disinfecting  effect ;  spores  of 
anthrax  bacillus  which  had  remained  for  a  month  in  a  .5  per  cent, 
solution  were  in  no  way  affected.  Absolute  alcohol,  glycerine, 
chloroform,  sulphates  of  copper,  zinc,  alumina,  and  iron  (5  per 
cent,  watery  solutions),  and  boricic  acid  (5  per  cent.)  were  not  found 
to  have  any  destructive  effect  on  spores  of  bacillus  anthracis. 
These  spores  were,  however,  destroyed  by  exposure  for  one  day  to 
the  action  in  watery  soluticn  of  either  of  the  following  sub- 
stances, namely,  chlorine,  bromine  (2  per  cent.),  iodine,  corrosive 
sublimate  (1  per  cent.),  permanganate  of  potash  (b  per  cent.),  and 
osnaic  acid  (1  per  cent.).  They  were  also  destroyed  after  longer 
periods  by  the  following  substances,  namely,  ether,  oil  of  tur- 
pentine, hydrochloric  acid,  chloride  of  iron  (5  per  cent.),  arsenious 
acid  (1  per  cent.),  chloride  of  lime  (5  per  cent.),  and  quinine  (1  per 
cent.). 

Experimenting  with  heat  in  the  dry  form,  Koch  found  that 
bacteria  free  from  spores  could  not  withstand  an  exposure  of  an 
hour  and  a  half  to  a  temperature  of  a  little  over  212°  F.  in  hot 
air,  but  that  spores  of  bacilli  were  orly  destroyed  Ijy  remaining 
three  hours  in  hot  air  at  281°.  lie  also'iound  that  in  hot  air  the 
temperature  penetrated  so  slowly  that,  after  three  or  four  hours' 
heating  to  284",  articles  such  as  small  bundles  of  clothes  and  pil- 
lows were  not  disinfected,  and  that  by  heat  of  this  degree  and 
duration  most  textile  materials  were  more  or  less  injured.  The 
results  with  steam  were  strikingly  superior.  It  was  found  that 
an  exposure  of  five  minutes  to  steain  at  212°  was  sufficient  to  kill 
the  spores  of  the  bacillus  anthracis,  and  tliat  the  penetration  of 


heat  into  articles  exposed  to  steam  took  place  far  more  rapidly 
than  into  the  same  articles  exposed  to  hot  air. 

A  series  of  experiments  made  by  Dr.  Klein  and  myself  on  dis- 
infection by  heat  confirm,  on  the  whole,  the  results  of  Koch.  .The 
materials  experimented  with  were  spore-bearing  cultures  of 
anthrax  bacillus,  anthra.x  blood  free  from  spores,  bacilli  of  swine 
fever,  and  tuberculous  pus  ;  and  the  results  were  tested  hy  inocu- 
lation on  animals.  Our  results  were  more  favourable  to  the 
efficacy  of  dry  heat  than  those  of  lioch.  We  found  that  spores  of 
bacillus  anthracis  were  killed  by  exposure  for  four  hours  to  a 
temperature  between  212°  and  21G°  F.,  or  for  one  hour  to  245°. 
Non-spore-bearing  bacilli  were  rendered  inert  by  one  hour's  expo- 
sure to  212°  to  218°.  Anthrax  spores  were  killed  by  boiling  for 
one  minute  in  water,  or  by  exposure  for  more  than  five  minutes 
to  steam  at  212°.  We  also  found  steam  heat  to  penetrate  far 
more  rapidly  than  dry  heat.  Similar  results  have  been  obtained 
by  other  observers,  so  that  the  superiority  of  steam  over  hot  air 
as  a  disinfectant  may  be  looked  upon  as  thoroughly  established. 
With  a  view  to  ascertain  whether  the  advantages  of  steam  could 
be  obtained  while  avoiding  certain  inconveniences  in  its  use,  wo 
made  some  experiments  with  hot  moist  air,  but  the  result  was 
that,  while  the  moistening  of  the  air  aided  the  penetration  of 
heat,  it  did  not  up  to  the  point  of  one-third  saturation  render  it 
more  effectual  in  kilUng  bacilli  than  dry  air. 

Burning,  of  course,  is  a  very  thorough  means  of  disinfection. 

It  is  characteristic  of  the  class  of  infectious  diseases  that  the  mor- 
bid poison  which  produces  any  such  disease  multiplies  in  the  body 
of  the  patient,  and  is  given  off  again  from  it,  and  that  it  continues 
thus  to  propagate  itself  for  a  considerable  period — of  ten  for  several 
weeks.  The  poison  is  believed  to  be  especially  given  off  from  the 
part  of  the  body  upon  which  its  local  effects  are  manifested,  as 
from  the  sldn  in  small-pox ;  from  the  skin  and  throat,  and  perhaj)3 
the  kidneys,  in  scarlet  fever;  in  discharges  from  the  throat  and 
nostrils  in  diphtheria,  and  from  the  bowels  in  enteric  fever  and 
cholera.  There  is  reason  to  think,  also,  that  the  contagia  of  some 
at  least  of  these  diseases  can  multiply  in  suitable  media  outside 
the  body,  as  in  milk,  sewage,  soiled  linen,  or  moist  sewage-con- 
taminated soil ;  perhaps,  also,  even  in  potable  water.  On  the 
other  hand,  some  of  the  pathogenic  organisms  are  found  to  perish 
as  putrefaction  advances,  either  through  the  formation  by  them 
of  chemical  compounds  antagonistic  to  their  own  life,  or  throngh 
the  competition  of  the  ordinary  putrefactive  forms,  just  as  in  a 
neglected  garden  the  exotic  flowers  are  choked  or  stifled  by  the 
ranker  growth  of  the  indigenous  weeds. 

Contagia  are  not  as  a  rule  permanently  destroyed  by  cold, 
though  that  of  yellow  fever  is  so.  They  also  in  general  are  able 
to  survive  drying,  though  Koch  states  that  drying  is  fatal  to  the 
comma  bacillus  which  he  finds  in  Asiatic  cholera. 

The  matters  which  may  act  as  carriers  of  infection,  and  may 
thus  require  disinfection,  are :  1.  The  body  of  the  patient,  living 
or  dead.  2.  The  discharges  given  off  from  the  body  of  the  patient, 
and  more  particularly  those  from  the  organs  specially  affected  by 
the  disease,  for  example,  the  exfoliating  scarf  skin  in  small-pox  and 
scarlet  fever;  the  discharges  from  the  throat  and  nostrils  in 
scarlet  fever  and  diphtheria,  and  those  from  the  bowels  in  enteric 
fever  and  cholera.  3.  The  air  tainted  by  exhalations  from  the 
sick;  the  poison  probably  existing  therein  in  the  form  of  sus- 
pended particles.  4.  The  clothes,  bedding,  and  other  articles  used 
by  the  sick.  5.  Articles  of  food,  as  milk  and  water.  6.  Walls, 
floors,  etc.,  of  dwellings  occupied  by  the  sick,  especially  dust  and 
dirt  lodging  upon  the  walls,  and  dirt  accumulating  in  the  cracks 
of  the  floor.  7.  Collections  of  filth,  as  sewage,  especially  in  a 
stagnant  state,  or  deposited  in  or  encrusting  the  sides  of  foul 
drams  ;  foul  ground  surfaces  and  subsoil. 

The  processes  of  disinfection  applicable  to  the  living  body,  such 
as  baths,  inunctions,  lotions,  and  dressings,  come  within  the  pro- 
vince of  curative  medicine  and  surgery  rather  than  that  of  public 
health. 

For  the  prevention  of  the  spread  of  infection  from  the  corpses 
of  persons  who  have  died  of  infectious  diseases  the  means  usually 
employed  are  enclosure  in  a  more  or  less  air-tight  coffin  with 
chloride  of  lime  or  charcoal,  and  early  burial,  and  I  do  not  think 
that  anything  more  is  necessary.  I  Imve  never  found  any  reason 
to  think  that  a  body  lying  undisturbed  surrounded  by  plenty  of 
earth  of  a  suitable  nature  is  a  danger  to  the  public  health.  The 
advocates  of  cremation  refer  to  the  observations  of  Pasteur  that 
cattle  grazing  in  a  field  in  which  the  bodies  of  others  that  have 
died  of  anthrax  have  been  buried  have  contracted  the  disease ; 
and  that  the  spores  of  the  bacillus  anthracis  are  found  »»  the 
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superficial  mould  over  the  graves,  being  brought  to  the  surface  by 
earth  -worms ;  Init,  as  I  have  mentioued,  the  spores  of  the  anthrax 
bacillus  are  exceptionally  tenacious  of  life. 

It  is  not  of  much  use  attempting  to  disinfect  the  infected  air  of 
sickrooms  by  chemical  means,  for  active  chemicals,  if  present  in 
sufficient  quantity  to  be  effective  as  disinfectants,  would  render 
the  air  irrespirable.  Jt  is  easier  to  get  rid  of  it,  and  let  its  place 
be  taken  by  fresh  air.  The  contagia  of  most  infectious  diseases 
appear  to  be  destroyed  when  freely  diluted  with  fresh  air.  The 
poison  of  typhus  fever  is  notably  so,  but  that  of  small-pox  does 
not  appear  to  be,  as  Mr.  Power  has  shown  that  small-pox  may  be 
disseminated  through  the  air  for  considerable  distances  around  a 
hospital  in  which  many  cases  of  that  disease  are  under  treatment. 
To  avoid  this  it  has  been  proposed  that  instead  of  ventilating 
small-pox  wards  into  the  open  air,  the  air  from  them  should  be 
extracted  through  a  Hue  and  burnt  in  a  furnace  ;  or  I  might  sug- 
gest that  a  steam  blast  might  be  used  to  extract  the  air  and  disin- 
fect it  at  the  same  time.  A  recent  invention  for  ventilating  sewers 
uses  a  circle  of  gas  burners  for  creating  an  up  current  of  air,  and 
passes  the  extracted  air  through  the  flames  with  a  view  to  disin- 
fect it.  The  offensive,  and  possibly  infected,  vapours  from  refuse 
destructors  and  the  caldrons  used  in  bone  boiling  and  similar 
trades  are  best  destroyed  by  passing  them  through  a  furnace. 

For  the  disinfection  of  the  discharges  of  the  sick  chemical  agents 
must,  as  a  rule,  be  used,  though  the  discharges  from  the  throat 
and  nostrils  in  diphtheria  and  scarlatina  are  best  received  upon 
pieces  of  rag  and  burnt.  It  is  of  prime  importance  that  infectious 
discharges  should  be  disinfected  immediately  on  being  passed 
from  the  body,  both  because  delay  will  give  them  more  oppor- 
tunity of  causing  mischief,  and  also  because  if  the  infected  matter 
be  mixed  with  a  large  quantity  of  other  organic  matters,  as  in  a 
drain  or  privy,  before  the  disinfectant  is  applied,  the  action  of  the 
latter  will  have  to  be  exerted  on  a  greater  mass  of  material,  and 
its  effect  will  be  pro  tanto  weakened ;  and  the  chances  will  also  be 
great  that  portions  of  the  infective  material  will  escape  its 
action.  It  is  thought  by  some  that  germs  of  enteric  fever,  for 
instance,  may  long  lurk  unsuspected  in  defective  drains  and 
privies  until  some  accidental  circumstance,  such  as  disturbance 
of  the  contents,  brings  them  into  activity,  and  that  many  of  the 
"sporadic "  cases  of  this  disease  thus  arise. 

Of  chemical  disinfectants  for  the  disinfection  of  excreta,  corro- 
sive sublimate  is  probably  the  most  trustworthy  and  suitable  for 
ordinary  use.  In  its  use,  however,  three  precautions  have  to  be 
borne  in  mind — 1.  It  is  very  poisonous,  and  hence,  in  order  to 
avoid  accidents  (such  as  frequently  occur  with  carbolic  acid),  the 
solution  should  be  coloured,  as  with  permanganate  of  potash, 
sulphate  of  copper,  or  aniline  blue.  2.  It  corrodes  iron  and  other 
common  metals,  and  is  instantly  decomposed  by  contact  with 
them,  hence  it  must  be  used  in  non-metallic  vessels.  3.  It  forms 
with  albumen  an  inert  insoluble  compound,  but  this  may  be  pre- 
vented by  acidulating  the  solution.  A  solution  suitable  for 
disinfection  of  e.vcreta,  clothing,  etc.,  is  made  by  dissolving  half  an 
ounce  of  corrosive  sublimate  with  one  ounce  of  hydrochloric  acid 
and  five  grains  of  aniline  blue  in  three  gallons  of  water. 

Chloride  of  lime  is  a  useful  disinfectant  for  excreta,  but  too 
strong  a  solution  iuiures  clothing.  Carbolic  acid  is  especially  an 
antiseptic,  retarding  putrefaction,  for  example,  in  sewage,  but  a 
6  per  cent,  solution  is  recommended  by  Koch  by  preference  for 
disinfecting  excreta  and  soiled  linen  of  cholera  patients.  Creolin,  a 
substance  allied  to  carbolic  acid,  is  said  by  recent  exjierimenters  to 
exceed  it  in  destructive  action  upon  spores  of  bacilli,  at  the  same 
time  that  it  is  not  poisonous  to  human  beings.  Permanganate  of 
potash  is  an  excellent  deodorant,  and  has  the  advantage  of  not 
being  poisonous.  It  is  also,  to  some  extent,  a  true  disinfectant,  but 
its  action  upon  infective  matter  is  much  weakened  when  this  is 
mixed  with  a  quantity  of  other  organic  matter,  (ireeu  copperas 
(ferrous  sulphate)  is  a  cheap  deodorant,  but,  according  to  Koch,  is 
not  a  disinfectant  [iroper.  Its  habitual  use  for  flushing  sewers  in 
tiine  of  cholera  wsis  strongly  recoramendel  by  Ur.  Budd,  and  was 
said  at  Bristol  to  have  produced  excellent  results. 

With  regard  to  the  disinfection  of  clothing,  bedding,  etc.,  used 
by  the  sick,  it  may  in  the  first  place  be  pointed  out  that  for  such 
articles  as  will  stand  it  boiling  in  water  for,  say,  five  minutes  is 
an  effectual  means  of  disinfection.  And,  since  the  infectious 
matters  are  not  actually  incorporated  with  the  fibres  of  the 
fabric,  but  merely  attached  as  dirt  to  their  outside,  there  is 
reason  to  think  that  even  a  thorough  ordinary  washing  will  be 
a  suiflcient  disinfection,  so  far  as  the  articles  tiiem-selves  are  con- 
cerned; but  the  infectious  properties  are  transferred  to  the  water 


I  in  which  they  have  been  washed.  The  dangerous  properties  of 
such  water  are  shown  by  the  frequency  with  which  cholera  is 
contracted  by  those  who  wash  the  linen  of  cholera  patients,  and 
by  oases  like  that  at  .Moseley,  recorded  by  Dr.  Ballard,  where  an 
outbreak  of  enteric  fever  occurred  among  the  persons  drinking 
the  water  of  a  well  into  which  had  percolated  the  soapsuds  in 
which  the  soiled  linen  of  an  enteric  fever  patient  had  been 
washed.  To  avoid  such  risks  it  is  necessary  that  infected  articles 
which  are  washable  should  be  disinfected  before  being  washed ; 
this  should,  for  obvious  reasons,  be  done  immediately  on  their 
being  left  off.  Boiling  might  be  used  for  this  purpose;  but  boil- 
ing water  in  sufficient  quantity  is  not  always  at  hand ;  and  again, 
if  soiled  clothes  are  boiled,  the  coagulation  of  albuminous  matters 
fixes  stains  in  them  and  spoils  their  colour.  Hence  it  is  more 
convenient  to  put  the  clothes  to  steep  in  some  chemical  disin- 
fecting solution,  of  which  a  panful  should  be  kept  in  readiness. 
A  solution  of  corrosive  sublimate  is  the  best  for  this  purpose,  as, 
besides  being  the  most  effective,  it  has  the  advantage  that  it  does 
not  stain  or  rot  the  linen.  When  the  grosser  dirt  has  been  re- 
moved by  rinsing  in  water,  the  articles  may  be  boiled. 

Articles  which  cannot  be  boiled  in  water  without  injury,  such 
as  cloth  clothes,  blankets,  and  beds,  are  best  disinfected  by  ex- 
posure to  heat,  and  the  experiments  which  I  have  (|uoted  show 
that  for  this  purpose  a  steam  heat  is  preferable  to  a  dry  heat  for 
several  reasons,  especially  because  a  lower  temperature  and  a 
shorter  exposure  suffice  to  kill  infective  organisms,  and  because  a 
steam  heat  penetrates  much  more  rapidly  than  a  dry  heat  into 
bulk}'  and  badly  conducting  articles.  Further  advantages  are 
that  in  a  steam  apparatus  the  temperature  is  approximately  equal 
in  all  parts,  that  it  can  be  accurately  ascertained,  and  kept  con- 
stant at  any  required  degree  for  any  length  of  time — conditions 
which  are  essential  to  a  good  apparatus,  but  which  are  very  dif- 
ficult to  obtain  where  dry  heat  is  employed.  Of  dry  heat  appa- 
ratus known  to  me,  Ur.  Ransom's  self-regulating  gas  disinfecting 
stove  is  the  only  one  in  which  these  conditions  are  successfully 
complied  with.  In  several  kinds  of  disinfecting  oven  frequently 
used  I  found  a  wide  difference,  sometimes  as  much  as  100°  F., 
between  the  temperatures  in  different  parts  of  the  heated 
chamber,  and  the  thermometer  used  to  indicate  the  temperature 
did  not  do  so  by  a  wide  interval,  again  sometimes  by  as  much  as 
100°.  Also  in  ovens  heated  by  coal  or  coke  it  is  difficult  to  regu- 
late the  temperature  so  as  to  keep  it  near  the  required  point.  The 
result  of  such  defects  is  apt  to  be  either  that  clothes  are  scorched 
and  spoiled,  or  that,  on  the  other  hand,  with  a  view  to  avoid  this, 
they  are  so  insufficiently  heated  as  not  to  be  thoroughly  dis- 
infected. 

With  care  and  in  a  suitable  apparatus  most  articles  can  be 
submitted  to  either  dry  or  steam  heat  without  serious  injury,  but 
leather  is  instantly  destroyed  by  steam.  Books,  in  these  days  of 
free  libraries,  sometimes  want  to  be  disinfected;  it  maybe  done 
by  exposing  them  to  dry  heat,  the  covers  being  held  back  so  as 
to  open  out  the  leaves  and  allow  the  heat  to  penetrate.  Steam  is 
inadmissible,  as  it  would  soften  the  glue  and  destroy  the  leather. 
Letters  may  be  disinfected  "i-y  heat,  but  the  effect  upon  sealing-wax 
and  of  steam  in  loosening  the  gum  of  envelopes  must  be  remembered. 
A  process  suitable  for  the  disinfection  of  rags  at  paper  and 
shoddy  mills  is  a  great  desideratum  ;  the  requisites  being  that  it 
shall  be  cheap,  rapid,  and  effectual,  and  applicable  to  rags  in  the 
bale  without  unpacking.  An  .\merican  process  attempted  to  do 
this  by  forcing  steam  into  the  bale  through  hollow  screws;  but  it 
was  found  that  the  heat  was  not  uniformly  distributed.  The 
infection  from  which  rag-workers  incur  most  danger  is  that  of 
small-pox,  the  contagium  of  which  is  the  most  persistent  of  any 
of  the  common  infectious  diseases,  though  I  could  quote  cases 
which  show  that  the  contagia  of  scarlet  fever  and  diphtheria  may 
retain  their  activity  a  long  time  in  articles  that  are  kept  shut  up 
and  not  expo.sed  to  the  air.  Outbreaks  of  small-pox  occur  from 
time  to  time  among  workers  both  in  linen  and  cotton  and  in 
woollen  rags,  but  are  most  frequent  at  paper  mills  where  the  best 
writing  paper  is  made,  the  reason  being  that  such  paper  is  made 
from  white  linen  rags,  the  remains  of  articles  that  have  come  into 
close  contact  with  human  bodies.  Unfortunately  there  are  no 
means  of  recognising  infected  rags  except  by  their  effects,  which 
are  not  manifested  until  too  late  for  preventive  measures  to  be  of 
any  use.  It  is  not  practicable  to  insist  on  the  disinfection  of  all 
rags,  and  it  is  not  possible  to  say  which  rags  cught  to  be  dis- 
infected and  which  it  is  not  necessary  to  disinfect.  Fortunately, 
against  small-pox — the  only  disease  from  which  rag-workers  incur 
risk — they  have  in  re-vaccination  an  effectual  protection. 
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As  regards  disinfection  of  food,  no  one  would,  I  presume,  will- 
ingly eat  or  drink  articles  that  he  knew  to  be  infected.  A.9,  how- 
ever, one  cannot  always  guarantee  the  absence  of  infection  in  the 
viands  we  eat  or  the  water  or  milk  that  we  drink,  it  is  satisfactory 
to  know  that  boiling  or  thorough  cooking  may  be  trusted  to  secure 
complete  disinfection.  In  the  experiments  I  have  quoted  it  was 
found  that  even  the  very  refractory  spore-bearing  bacilli  of  anthrax 
were  destroyed  by  one  minute's  boiling  in  water  at  212°  F.,  though 
certain  non-pathogenic  bacilli  found  in  vegetables  and  milk  re- 
quire for  sterilisation  a  higher  temperature  or  more  prolonged 
boiling,  a  fact  familiar  to  the  housekeeper  who  makes  jam.  It  is 
doubtless  owing  to  the  efficiency  of  cooking  as  a  disinfectant  that 
sanitarians  in  France  and  Germany,  where  milk  is,  I  believe, 
always  boiled  before  use,  are  sceptical  as  to  the  possibility  of  the 
propagation  of  infectious  disease  by  that  medium  ;  whereas  with 
us  in  England,  where  milk  is  drunk  raw,  epidemics  of  milk  origin 
are  a  matter  of  almost  everyday  experience.  On  the  other  hand, 
trichinosis,  so  common  among  the  Germans,  who  eat  their  ham 
raw,  that  it  has  to  be  guarded  against  by  an  elaborate  system  of 
microscopic  examination  of  all  slaughtered  swine,  is  practically 
unknown  as  a  human  disease  in  England  and  France,  where  meat 
is  always  cooked. 

The  case  of  the  Welbeck  outbreak  in  1880,  investigated  by  the 
President  of  our  Section,  in  which  a  number  of  persons  were  seized 
■with  an  acute  specific  diarrha'a  after  eating  cooked  ham  at  an 
auction,  may  at  first  sight  appear  to  disprove  the  efficacy  of  cook- 
ing, as  the  disease  was  proved  to  l>e  caused  by  a  spore-bearing 
bacillus  which  was  present  both  in  the  raw  ham  and  in  that  which 
had  been  cooked.  The  explanation,  however,  is  probably  that  the 
cooking  had  not  been  sufficient,  of  which  there  was  evidence  ;  but 
that  the  cooking  had  not  been  without  effect  was  shown  by  the 
fact  that  expenments  made  by  feeding  animals  with  portions  of 
raw  ham  were  more  uniformly  successful  than  those  with  the 
cooked  ham.  It  is  to  be  borne  in  mind  that  any  bacteria  left  un- 
destroyed  would  in  time  reinfect  the  whole  material,  and  also  that 
a  chemical  poison  produced  by  the  bacteria  would  not  necessarily 
be  destroyed  by  a  degree  of  heat  sufficient  to  kill  the  bacteria 
themselves.  A  series  of  cases  of  "pork-pie  poisoning"  at  Retford, 
investigated  by  Mr  Spear  in  18S7,  which  presented  similar 
features  to  the  Welbeck  outbreak,  was  found  to  be  caused  by  a 
bacillus  developing  in  the  pies  after  cooking.  It  was  found  by 
Dr.  Klein  that  exposure  for  one  minute  to  a  temperature  of  153.5° 
was  sufficient  to  kill  the  bacillus ;  but  exposure  for  twenty 
minutes  to  a  temperature  falling  from  143.6°  to  136.4°  did  not  do  so. 

For  house  disinfection,  fumigation  with  sulphurous  acid  or 
chlorine  gas,  the  latter  preferred,  followed  by  thorough  cleansing 
and  scrubbing,  removal  of  wall-paper  and  lime-washing,  are  to  be 
recommended;  but  these  processes,  to  be  effectual,  need  to  be  carried 
out  with  more  thoroughness  than  is  frequently  done.  A  difficulty 
often  met  with  is  to  know  where  the  inmates  are  to  go  while  the 
house  is  being  disinfected ;  and  it  would  be  useful  for  this  and 
other  purposes  if  sanitary  authorities  had  power  to  provide 
refuges  for  people  whom,  although  not  themselves  sick,  it  might 
be  desirable  to  remove  from  their  homes.  Here,  however,  we  come 
to  the  question  of  isolation,  which,  as  I  have  already  occupied 
your  time  too  long,  I  will  leave  to  other  speakers. 


II.— P.  CALDWELL  SMITK,  M.A,  M.D.,  D.P.H.Camb., 

Lecturer  on  Hygiene.  Western  Medical  School,  Glasgow. 

Disinfection  and  isolation,  to  be  of  any  use  at  all,  must  be 
thorougii  and  complete.  It  is  my  experience,  and  1  am  certain 
that  it  is  yours  also,  that  in  the  great  majority  of  cases  of  zymotic 
disease,  the  former  has  been  carried  out  very  inefficiently,  while 
the  latter  has  very  frequently  not  been  carried  out  at  all.  Until 
disinfection  and  isolation  are  carried  out  with  the  utmost  thorough- 
ness, we  cannot  hope  ever  to  reach  that  millennium  of  preventive 
medicine,  when  zymotic  disease  shall  have  ceased  to  exist. 

This  subject  naturally  tails  into  two  divisions:  1,  Disinfection 
and  isolation  in  hospitals.     1.  DisinfectioL-  »nd  isolation  at  home. 

In  regard  to  isolation  in  hospitals,  I  would  lay  down  the  follow- 
ing rules  :  1.  That  in  a  large  town  the  different  zymotic  diseases 
should  be  treated  in  separate  pavilions ;  no  communication  should 
exist  between  wards  containing  cases  of  different  zymotic  disease. 
2.  That  in  the  case  of  the  larger  towns  the  pavilion  for  small-pox 
should  be  situated  at  a  distance  from  the  other  pavilions,  and,  were 
it  not  for  the  difficulties  of  administration,  I  would  suggest  that 
the  pavilion  should  be  situated  say  two  or  three  miles  from  the 
nearest  occupied  dwelling,  and  that  it  should  be  surrounded  by  a 


belt  of  trees,  but  not  sufficiently  near  to  interfere  with  the 
free  circulation  of  air  round  the  hospital.  3.  That  in  the  larger 
towns  a  separate  resident  medical  officer  should  be  appointed  to 
this  hospital,  whose  duty  would  consist  solely  in  attending  on 
cases  of  disease  in  the  hospital.  4.  That  in  the  case  of  the  smaller 
towns  and  the  rural  districts,  provision  should  be  made  by  means 
of  cottage  hospitals,  such  hospitals  containing  wards  for  scarlet 
and  typhoid  fevers  and  diphtheria  only.  Arrangements,  however, 
should  be  made  for  the  immediate  erection  of  a  small-pox  hut  as 
soon  as  a  case  of  small-pox  appears  in  the  district. 

1.  With  regard  to  disinfection  in  hospitals.  All  hospitals  should, 
as  a  styie  qua  non,  contain  a  steam  disinfecting  apparatus ;  such 
apparatus  being,  in  the  case  of  the  large  towns,  fixed,  and  in  the 
case  of  the  smaller  towns  and  rural  districts,  it  may  be  movable. 
Many  patterns  of  the  latter  are  now  made,  and  the  majority'of 
them  are  thoroughly  efficient.  In  the  next  place  a  well-appointed 
laundry  should  be  provided  at  a  distance  from  the  hospital.  No 
communication  should  necessarily  be  allowed  between  those 
handling  the  infected  and  those  handling  the  disinfected  articles. 
I  have  known  several  ca-ses  of  scarlet  fever  and  small-pox  arise 
in  washerwomen  in  this  way.  All  clothing  which  might  be  in- 
jured by  steam  should  be  soaked  in  a  solution  of  corrosive  subli- 
mate before  washing.  I  may  say  that  this  has  not  long  since  been 
introduced  into  the  Lelvedere  Fever  Hospital,  Glasgow.  The 
clothing  which  the  patient  w-ore  on  his  arrival  had  better  be 
destroyed  in  toto,  and  more  especially  if  the  patient  belong  to  the 
poorer  classes.  It  should,  however,  be  done  in  all  cases  ot  small- 
pox and  probably  typhus.  The  wards  of  the  hospital  should  be 
vacated  seriatim  once  a  year  for  thorough  cleansing,  whitewash- 
ing, and  ventilation,  and"  a  fortnight  or  three  weeks  should  elapse 
before  patients  are  put  into  the  ward  again. 

2.  Bisinfecfion  and  Isolatio?i  at  ifomc— Isolation  at  home  is  at 
all  times  a  difficult  matter.  Among  the  poor  it  is  absolutely  irn- 
possible,  and  in  cases  of  small-pox  and  typhus  in  all  cases  it 
should  not  be  attempted.  In  cases,  however,  of  scarlet  fever, 
measles,  diphtheria,  and  typhoid  fever  among  the  well-to-do  it 
may  often  be  carried  out  in  a  fairly  satisfactory  manner.  The 
room  should  be  at  the  top  of  the  house,  of  course  ;  no  furniture 
but  the  bed,  and  perhaps  a  mat  for  the  feet,  which  could  after- 
wards be  burned.  Plain  tables  and  chairs  are  all  the  furniture 
required,  with  a  table  on  the  landing  outside. 

There  should — and  this  is  more  important  in  scarlet  fever  than 
in  typhoid — be  no  communication  between  the  nurse  and  any  oc- 
cupant of  the  house.  It  is,  however,  only  in  a  few  houses  that 
absolute  isolation  can  be  got,  and  my  own  opinion  is  that  all  cases 
of  epidemic  disease  should  at  once  be  removed  to  a  hospital.  It 
always  lessens  the  chance  of  the  case  becoming  a  possible  centre 
of  infection. 

With  regard  to  home  disinfection,  we  have  yet  miich  to  teach 
the  public,  and  I  am  afraid  the  profession  also.  After  the  elaborate 
labours  of  Koch  and  others,  we  recognise  that  the  germs  of  the  in- 
fective diseases  are  difficult  to  destroy,  and  to  deal  with  the  ques- 
tion as  has  been  done  in  the  past  is  worse  than  useless. 

Aerial  disinfection  is  a  sorry  stick  to  lean  on,  and  the  sooner  it 
is  done  away  with  the  better,  until  at  any  rate  our  ideal  disin- 
fectant is  discovered.  As  an  old  practitioner  shrewdly  said,  "the 
only  value  he  found  in  disinfection  as  ordinarily  carried  out  was 
that  it  created  such  a  smell  that  people  had  to  open  their  windows 
and  so  get  good  ventilation." 

Micro-organisms,  being  presumably  palpable  entities,  have  a 
tendency  to  fall  and  lodge  on  the  objects  in  a  room.  This  being 
the  case,  it  follows  that,  comparatively  speaking,  the  number  or 
micro-organisms  in  the  air  will  be  small  in  comparison  with  those 
on  the  floor,  walls,  blankets,  bed,  etc.,  and  consequently  our  first 
aim  should  be  thoroughly  to  disinfect  these.  After  the  patient  is 
convalescent,  the  floor,  walls,  ceiling,  and  the  other  solid  articles 
in  the  room  should  be  washed  thoroughly  with  a  disinfectant 
solution,  the  paper,  it  any,  being  removed  and  burned,  and  the 
ceiling  whitewashed.  The  bed,  blankets,  and  personal  articles  of 
clothing  should  be  disinfected  in  a  steam  disinfecling  apparatus, 
and  then  washed.  The  room  should  then  be  thoroughly  venti- 
lated for  a  week  before  being  occupied  :  and  in  my  experience, 
which  is  now  verj'  large,  these  measures  have  always  been  fuffl 
cient  to  prevent  the  spread  of  the  contagion. 

Within  the  last  five  years  I  have  attended  over  1,500  cases  of 
epidemic  disease,  and  I  "have  never  been  unsuccessful  in  prevent- 
ing the  spread  of  the  disease  from  the  patient  alter  my  attend- 
ance began  and  as  soon  as  my  instructions  were  thoroughly 
carried  out. 
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A  few  words  about  disinfectants.  I  do  not  include  under  this 
deodorisers,  but  only  true  antiseptic  substances  or  substances  de- 
strtictive  to  the  life  of  micro-organisms.  Many  of  those  which 
were  in  common  use  have,  since  the  publication  of  Koch's  paper, 
been  given  up.  Carbolic  acid  has,  notwithstanding,  held  its 
ground,  more  especially  as  an  antiseptic  in  surgery.  There  are  two 
disinfectants  which  have  lately  come  into  more  extended  use — 
namely,  corrosive  sublimate  aiid  creolin,  and  with  both  of  these  I 
havi  had  very  large  experience.  Corrosive  sublimate,  as  you  are 
aware,  has  two  disadvantages :  in  the  tirst  place,  it  "is  very 
poisonous,  and  in  the  second,  when  added  to  fluids  containing 
organic  matter,  an  insoluble  albuminate  is  formed,  which  is  inert. 
The  tirst  objection  can  be  got  over  by  using  great  care  and  by 
colouring  the  solution,  but  the  second  is  not  so  easily  remedied. 
Besides  acidifying  with  some  acid  which  is  said  to  prevent  this 
action,  Dr.  Tracey,  of  A'ew  York,  advises  the  inserting  into  the  fluid 
of  a  piece  of  copper  foil,  and  adding  of  corrosive  sublimate  solu- 
tion till  all  the  albuminate  is  precipitated  ;  then  continue  adding 
till  a  deposit  is  formed  on  the  foil,  which  occurs  whenever  the 
solution  contains  the  perchloride  in  the  proportion  of  1  to  5,000. 
Of  the  second,  creolin,  much  has  been  said  of  late,  more  especially 
in.Qermany.  It  is,  in  my  experience,  the  ideal  deodorant,  and 
as  a  true  disinfectant  I  can  speak  of  it  in  very  high  terms.  I 
have  not  experimented  with  it  in  a  laboratory,  but  from  the  re- 
sults obtained  in  Germany  we  must  accord  it  a  high  place  among 
disinfectants.  It  has  this  great  advantage,  that  it  is  not 
podsonous,  and  also  that,  owing  to  its  powerful  though  not  dis- 
agreeable odour,  it  cannot  be  mistaken  for  anything  else.  A 
tUii-d  substance,  hydronaphthol,  lately  experimented  on  by  Dr. 
Kdington,  of  Edinburgh,  and  spoken  of  yery  highly  by  him,  seems 
also  to  be  a  true  disinfectant  and  a  non-poisonous  one.  Of  this 
saiitance,  however,  I  have  had  no  practical  experience. 


III.— WILLIAM    SQUIRE,    M.D.,    F.R.C.P. 

j:  PUysician,  St.  George's  Hanover  Square  Dispensary. 

WitHiN  the  last  twenty  years  only,  or  since  the  last  meeting  of  this 
Association  at  Leeds,  h  ave  we  had  such  means  of  isolating  the  sick  in 
the  more  common  epidemics  as  to  enable  a  judgment  to  be  formed 
o£  the  success  obtained,  and  of  the  part  due  to  each  of  various 
sanitary  measures  in  producing  it.  The  good  effects  of  better 
drainage  and  purer  water  had  been  established,  not  only  in  the 
prevention  of  enteric  fever,  but  in  the  diminution  of  phthisical 
disease,  and  some  sanitarians  were  hopeful  that  epidemics  of  the 
more  obviously  infective  fevers  would  be  abated.  This  hope  soon 
prt)ved  fallacious;  even  infections  such  as  relapsing  fever  and 
typhus,  thought  to  be  the  associates  of  filth  and  famine,  reap- 
peared in  England  verj'  shortly,  and  in  London  a  hospital  for  the 
isolation  of  relapsing  fever  was,  in  1870,  opened  at  Hampstead ; 
more  than  200  cases  were  received,  and  the  disease  rapidly  dis- 
appeared from  amongst  us.  In  this  same  year,  1870,  small-pox, 
spread  by  the  Franco-German  war,  raised  the  fatality  of  this 
disease  in  London  to  973,  and  in  1871  to  7,912.  from  what  was  then 
thougnt  the  low  figure  of  27r)  in  1669 ;  only  once,  in  1857,  had  it 
been  below  200.  This  sudden  increase  of  small-pox  occurred  at 
the  end  of  1870,  and  from  that  time  dates  the  permanent  pro- 
rasion  made  by  the  Metropolitan  Asylums  Board  for  the  isolation 
of  infectious  fevers  ;  in  two  months  582  cases  of  small-pox  were 
received  into  the  Board's  hospitals,  and  during  the  next  twelve 
montus  13,145  were  thus  isolated ;  even  then  not  half  the  fatal 
cases  had  bsen  patients  in  these  hospitals,  but  next  year  only  one 
ianine  of  all  the  deaths  from  small-pox  in  London'occurred  out 
of  the  Asylums  Board  hospitals.  At  length  the  means  of  isolation 
were  adequate  to  the  proportion  of  the  epidemic,  and  the  mor- 
tality from  ^small-pox  was  reduced  to  57  and  to  4('i  for  the  two 
years  1874-75,  or  one-fifth  of  any  previous  minimum.  This  was 
before  the  ships  were  utilised  as  small-pox  hospitals,  and  the  re- 
duction was  not  for  one  year  only  as  heretofore.  Typlius,  in  the 
.same  way,  after  1,071  cases  had  been  isolated  by  these  hospitals. 
was  reduced  in  1875  to  65  eases,  in  1880  to  28  cases,  in  1886  to  10 
cases,  and  last  year  to  1  only,  though  twice  in  those  ten  years  a 
tendency  to  increase  had  been  observed.  In  those  instances,  and 
in  tiiose  of  enteric  and  scarlet  fevers  to  be  noticed,  isolation  is 
not  the  only  factor  concerned.  Disinfection  has  a  large  share  in 
the  control  over  the  spread  of  those  epidemics.  The  disinfection 
of  premises,  rooms,  and  clothes,  which  follows  upon  the  removal 
of  the  sick,  often  prevents  other  cases  arising  from  the  same 
KOurce,  while  the  removal  of  the  patient  for  the  whole  period  of 
infection  is  a  more  eificient  safeguard  against  its  spread  than  any 


amount  of  soap  and  water  or  external  disinfectant  could  possibly 
be.  It  may  here  be  observed  that  the  provision  of  means  of  isola- 
tion by  sanitary  authorities  and  securing  facilities  foi  all  classes 
to  avail  themselves  of  such  means  is  equal  to,  and  often  more  than 
equal  to,  any  scheme  for  the  registration  of  infectious  illness,  or 
for  the  notifying  the  outbreak  of  infectious  disease  in  large  com- 
munities. Both  means  should  be  in  force,  but  it  is  useless  to  give 
notice  of  the  presence  of  infection  unless  means  of  isolation  are 
provided  and  insisted  on  ;  no  method  of  disinfection  will  succeed 
unless  those  who  have  been  exposed  to  infection  are  ktpt  from 
mixing  with  others,  at  school  or  elsewhere,  until  they  are  known 
to  have  escaped  it,  and  those  who  have  been  attacked  are  kept 
from  mixing  with  the  susceptible  until  the  infectious  period  is 
over.  The  public  establishment  of  good  wards,  good  nursing,  and 
special  care  attract  the  notice  of  those  in  need  ;  the  experience  of 
the  last  London  epidemic  of  scarlet  fever  shows  how  readily  the 
people  will  notify  any  illness  to  the  central  authority  when  aid  Ls 
at  hand  ;  the  only  difficulty,  then,  is  to  settle  the  terms  on  which 
admission  to  the  wards  is  to  be  granted,  and  to  regulate  the  mode 
or  degree  of  payment.  Scarlet  fever,  against  which  we  have  no 
vaccinal  defence,  is  specially  in  need  of  extended  means  of  isola- 
tion; yet,  until  five  years  ago,  before  Miss  Mary  WardeU's  home, 
we  had  no  convalescent  place  for  scarlet  fever  patients,  and  the 
fever  hospital  at  Islington  could  take  but  few  of  the  numerous 
acute  cases  always  occurring  around  us.  The  .\sylums  Board 
hospitals  took  in  a  gradually  increasing  number,  but  under  many 
restrictions,  and  it  was  not  until  the  epidemic  of  1887  that  more 
adequate  provision  was  made.  In  the  last  quarter  of  1887  close 
upon  3,000  cases  of  scarlet  fever  were  treated  in  these  hospitals, 
with  a  mortality  of  2117,  or  more  than  two-thirds  of  all  the  deaths 
in  London  from  the  epidemic  in  this  the  highest  period  of  its 
activity;  in  this  year  5,900  cases  were  treated  in  these  hospitals, 
and  4,408  last  year,  all  the  convalescents  being  detained  during 
the  infectious  period.  Diphtheria  is  now  dealt  with  in  the  same 
way.  Consequently,  in  this  1887  epidemic,  scarlet  fever  in  London 
was  less  fatal  than  in  many  non-epidemic  years,  and  so  completely 
was  it  arrested,  that  for  the  first  time  since  registration  began 
no  autumnal  increase  of  it  occurred  with  us  at  the  end  of  last 
year.  As  every  three  or  four  years  brings  a  new  population  of 
children  at  the  most  susceptible  age  around  us,  our  means  of 
isolation  should  be  maintained.  Chief  among  these  is  a  conva- 
lescent place  such  as  at  Winchmore  Hill ;  here  3,041  scarlet  fever 
convalescents  were  under  care  last  year  (1888),  with  22  deaths, 
most  of  them  from  other  infections,  namely,  4  from  measles,  2 
from  whooping-cough,  and  14  from  diphtheria  ;  reinfection  from 
scarlet  fever  only  occurred  in  three  cases,  and  all  recovered. 


IV.— E.  TV.  HOPE,  M.D., 

Assistant  Medical  Officer  of  Health.  Lkerpool  Citv  and  Port ;  Lecturer  on 
Public  Health.  Univei-sity  College.  Liverpool. 
In  sanitary  measures,  as  in  everything  else,  it  is  a  matter  of  no 
small  moment  to  possess  definite  and  conclusive  evidence  in  sup- 
port of  the  recommendations  we  make  or  of  the  views  we  hold  ; 
and  in  order  to  ensure  this  it  is  necessary  to  record  as  accurately 
as  possible  the  results  which  have  followed  the  measures  adopted. 
In  regard  to  the  two  points  set  down  for  discussion,  we  frequently 
find  that  they  are  difficult  of  application  from  the  fact  that  the 
channels  and  conditions  of  communication  of  infectious  diseases 
are  so  numerous  and  so  various  as  to  lead  to  a  perfunctorj'  and 
slipshod  use  of  available  preventive  measures;  as  a  result,  the 
value  of  isolation  and  disinfection  is  often  underrated  by  tho 
profession  and  not  appreciated  by  the  public.  It  cannot  be  too 
distinctly  understood  that  unless  the  disinfection  is  thorough  or 
the  isolation  complete  no  satisfactory  results  can  be  looked  for, 
but  when  carried  out  with  efficiency  and  common  sense  they 
furnish  two  of  the  most  important  factors  which  can  be  employed 
in  the  control  of  epidemic  disease. 

In  a  statement  as  brief  as  the  circumstances  will  allow,  I  pro- 
pose to  submit  a  tjiiical  series  of  instances  in  which  the  neglect 
or  careless  performance  of  disinfection  and  isolation  has  been  fol- 
lowed by  disastrous  results,  and,  by  way  of  contrast  with  these,  I 
submit  a  corresponding  series  in  which  the  efficient  application 
of  these  measures  has  entirely  checked  the  spread  of  disease.  All 
of  these  cases,  I  may  add,  have  come  under  my  own  personal 
notice. 

The  first  series  consists  of  instances  of  the  occurrence  of  a  case 
of  typhus  fever  in  dwellings  of  the  class  with  which  it  is  usually 
associated  in  which  the  farce  of  "domestic  isolation"  was  gone 
through,  the  nursing  being  performed  by  the  relatives.     Kighty 
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separate  and  distinct  cases  of  this  nature  are  on  the  list  before 
you,  and  in  each  case  the  disease  spread  through  the  family,  as 
shown,  attacking  a  total  of  386  individuals  of  these  families,  of 
whom  (i-  died.  As  a  contrast  to  this,  I  show  you  a  table  of  an 
equal  number  of  instances  in  which  the  first  case  was  removed 
and  isolated  in  hospital  before  the  seventh  day  of  illness,  and  dis- 
infection and  cleansing  of  the  house  and  its  contents  performed, 
and  in  which  no  extension  whatever  of  the  disease  occurred. 
These  are  incidents  of  half-a-dozen  years  ago,  but  they  are  worth 
remembering,  as  an  argument,  were  one  ever  to  be  necessary, 
against  the  folly  of  attempting  domestic  isolation  of  typhus 
fever. 

Turning  to  small-pox,  the  evidence  in  favour  of  the  value  of 
isolation  and  disinfection  is,  if  possible,  even  more  forcible. 
First,  take  the  example  of  domestic  isolation,.or,  rather,  failure  to 
isolate : 

A  girl,  aged  19,  contracted  small-pox  at  her  place  of  business  : 
she  went  home  to  04,  Upper  Beau  Street,  where,  after  an  illness  of 
twelve  days,  she  died.  The  death  was  notified  by  the  registrar. 
AVithin  the  next  ten  or  eleven  days  after  her  death  about  forty 
cases  of  small-pox  were  found  ia  the  immediate  neighbourhood  of 
this  house,  and  were  removed  to  hospital ;  the  stage  of  the  ilhiess 
of  each  of  these  cases  proved  conclusively  that  they  had  been  in- 
fected during  the  latter  part  of  the  time  that  the  poor  girl  lay  ill 
at  No.  94  ;  their  locality  served  to  identify  still  further  the  source 
of  their  infection ;  thus,  passing  down  the  street,  >'o.  92  (the 
house  next  to  that  in  which  the  death  occurred)  produced  two 
oases  ;  No.  88,  one  case ;  No.  84,  one  case ;  No.  82,  one  case  ;  No.  SO, 
one  case  ;  No.  50,  one  case ;  the  house  opposite,  namely.  No.  11.5, 
one  case ;  as  did  Nos.  73,  67,  57.  Passing  up  the  street,  the  house 
adjacent  to  No.  94  produced  one,  as  did  No.  100;  eleven  cases  came 
from  the  streets  on  either  side  and  parallel  to  Upper  Beau 
Street,  and  five  from  the  two  short  streets  running 
at  right  angles  through  Upper  Beau  Street.  "  Domestic 
isolation,"  however,  provides  other  channels  for  the  dis- 
semination of  small-pox:  by  the  cliildren  of  the  family  attend- 
ing school  where  there  is  small-pox  in  the  house ;  the  adults  and 
lodgers  going  to  their  office  or  their  tailoring ;  by  the  wife  divid- 
ing her  attention  between  the  patient  and  the  shop ;  by  infected 
linen  sent  to  the  laundry  ;  by  tradesmen  and  friends  calling ;  by 
the  patient  walking  in  the  streets  as  soon  as  this  is  physically 
possible.  All  of  these,  and  others,  have  been  under  my  notice,  and 
it  is  upon  a  volume  of  such  evidence  that  1  submit  that  domestic 
isolation  of  small-pox  is  not  to  be  lightly  undertaken  ;  where  it 
succeeds  in  one  case  it  fails,  and  fails  disastrously,  in  ten. 

As  an  example  of  efficient  isolation,  I  quote  the  case  of  our  City 
Hospital,  which  is  some  400  yards  from  the  nearest  street,  and 
from  which  no  spread  of  small-pox  lias  occurred  during  the  four 
years  of  its  use  for  that  disease.  The  same  hospital  also  furnishes 
an  example  of  the  value  of  disinfection  in  dealing  with  small-pox 
—the  most  virulent  of  all  forms  of  infection.  During  the  three 
years  1885-86-87  some  1,0U0  cases  of  small-pox  were  treated  in  this 
institution ;  at  the  end  of  that  time  the  disease  disappeared  from 
the  town,  and  it  was  resolved  to  use  the  hospital  for  fever  patients. 
This  involved  the  use  of  the  stme  wards,  the  same  bedding,  the 
same  clothing  and  utensils  and  the  Uke  recently  used  for  small- 
pox, and  I  need  hardly  assure  you  that  the  details  of  cleaning  and 
disinfecting  were  scrupulously  looked  to.  The  wards  were 
sulphured,  painted,  or  lime-washed,  and  freely  exposed  to  the  air  ; 
bedding  and  such  clothing  as  could  not  be  boiled  were  exposed  to 
dry  heat  of  230°  for  nine  hours  in  the  Nottingham  gas  apparatus ; 
linen,  etc.,  were  boiled,  and  everything  freely  exposed  to  air  and 
sunUght.  For  the  next  twelve  mouths  fever  patients  were  treated 
in  these  wards  with  eminently  satisfactory  results,  and  no  small-pox 
whatever  made  its  appearance. 

Before  sitting  down  I  would  direct  attention  to  another  readily- 
communicable  disease,  in  which  very  disastrous  results  have 
followed  the  too  common  disregard  of  appropriate  isolation  and 
disinfection  ;  I  mean  typhoid  fever — a  disease  whose  communica- 
bility  is  not  as  fully  recognised  as  it  ought  to  be,  or  guarded 
agamst  as  the  gravity  demands.  A  few  instances  make  my  case 
clear : — 

1.  Hugh  K.,  aged  20,  had  a  severe  attack  of  typhoid  fever, 
lasting  eight  weeks ;  excessive  diarrhcea  and  much  delirium  were 
prominent  symptoms  about  the  third  and  fourth  weeks.  Hugh 
had  a  brother,  aged  14,  and  a  sister,  aged  10,  who  were  sent  from 
home  at  the  commencement  of  Hugh's  illness,  and  continued  to 
attend  office  and  school  respectiveiy.  At  the  end  of  the  third 
week,  however,  they  came  home  regularly  to  dinner,  and  about 


this  time  Hugh's  motions  were,  the  mother  states,  sickeningly 
oft'ensive.  The  mother,  besides  nursing  Hugh,  had  also  to  pre- 
pare the  meals  for  the  other  two.  These  meals  were  taken  in  the 
sick  room,  as  the  mother  could  not  leave  Hugh,  owing  to  his 
delirium.  Less  than  two  weeks  from  the  commencement  of  this 
arrangement  both  of  these  younger  ones  developed  typhoid. 

2.  C.,  a  young  man,  came  home  from  sea,  and  was  found  to  be 
suffering  from  typhoid.  During  his  illness,  which  was  moderately 
severe,  his  three  brothers  shared  his  bedroom,  on  the  assurance 
that  the  disease  was  not  catching.  After  the  third  week  they  all 
three  developed  typhoid. 

3.  H.,  Victoria  Square  (new  model  dwellings),  a  boy,  aged  14, 
contracted  typhoid,  presumably  at  his  place  of  business,  where 
there  was  certainly  enough  to  explain  it,  and  lay  ill  for  three 
weeks  at  home,  nursed  by  his  mother  and  sister.  At  the  end  of 
that  time,  both  of  them  simultaneously  developed  typhoid. 

I  could  easily  multiply  such  cases,  or  quote  the  records  from 
some  of  our  hospitals,  more  especially  our  fever  hospitals,  where 
nurses  attending  cases  of  typhoid  have  themselves  contracted  the 
disease,  but  such  instances  must  be  familiar  to  every  one. 


v.— C.  H.  ALLFREY,  M.D.,  F.R.C.S.,  D.P.H.Cajib. 

Medical  Officer,  Third  District.  Bromley  Uaion. 
The  writer  gave  an  account  of  an  outbreak  of  scarlatina,  which 
occurred  while  he  was  acting  as  resident  physician  at  the  Grand 
Hotel,  Grasse.      He  thought  that  useful  lessons  might  be  drawn 
from  his  e.xperience. 

There  were  in  all  six  mild  cases — five  decided,  one  doubtful. 
The  outbreak  commenced,  as  was  correctly  stated  in  several 
English  newspapers,  in  the  family  of  an  English  nobleman;  but 
there  was  otherwise  nothing  to  justifj'  the  statement  made  in  the 
same  paragraphs  to  the  effect  that  other  members  of  the  family 
were  suffering  from  "  blood-poisoning,"  attributable  to  insanitary 
conditions. 

The  first  case  occurred  in  the  person  of  M.,  aged  6,  who  was 
attacked  on  January  22nd.  He  was  promptly  removed  to  a  neigh- 
bouring villa,  and  placed  under  the  charge  of  an  experienced 
nurse.  All  communication  was  cut  off  between  him  and  the  rest 
of  the  family,  who  consented  to  a  sixteen  days"  quarantine  ia  the 
apartments  they  occupied  in  the  hotel. 

The  visitors  in  the  hotel  were  informed  of  the  occurrence  of  a 
case  of  scarlatina,  but  as  they  were  assured  that  all  precautions 
were  being  taken,  there  was  in  this  instance  no  panic,  and  no  one 
left  the  hotel  in  consequence.  The  rooms  JI.  had  occupied  were 
disinfected  by  sulphur  fumigation. 

On  March  3rd,  forty  days  after  her  son  had  sickened,  M.'s  mother 
was  attacked  by  a  rigor  and  sore  throat,  and  on  March  7th  she 
developed  a  well-marked  scarlatina  rash.  As  she  had  been  con- 
fined to  her  room  for  several  weeks  in  a  highly  heated  and  steam- 
charged  atmosphere,  suffering  from  laryngeal  symptoms,  it  was 
decided,  after  consultation  with  Dr.  Bright,  of  Cannes,  that  it 
was  not  practicable  to  remove  her  from  the  hotel  in  the  then  in- 
clement weather.  Two  other  cases  occurred  on  March  8th— that 
of  T.,  one  of  the  visitors,  and  that  of  the  dessert  maid  of  the  house, 
who  also  acted  as  deputy  housekeeper.  These  cases  were  at  once 
removed  to  the  same  portion  of  the  hotel  in  which  M.'s  mother  was 
being  treated — the  ground  floor  of  the  west  wing.  The  rooms  were 
boarded  off  from  the  rest  of  the  hotel,  and  a  perfect  quarantine 
was  established.  An  efficient  staff  of  English  nurses  was  engaged, 
and  every  precaution  taken  to  guard  against  infection.  These 
measures  were  apparently  successful,  as  the  only  case  occurring  after 
this  was  that  of  Miss  V.  S.,  who,  although  after  the  unusually  long 
incubation  period  of  fourteen  days,  must  have  taken  the  infection 
from  her  sister. 

All  the  cases  were  subsequently  removed  from  the  hotel,  but,  in 
the  meanwhile,  as  tlie  result  of  the  exaggerated  reports  which  had 
been  circulated  in  England  and  on  the  Riviera,  and  no  doubt  from 
the  knowledge  that  the  cases,  however  isolated,  remained  under 
the  same  roof,  there  was  an  unreasoning  panic,  and  the  hotel  was 
emptied. 

The  writer's  conclusions  were — that  the  introduction  of  the 
disease  was,  in  the  first  instance,  accidental,  there  being  no 
history  of  the  occurrence  of  scarlatina  in  the  hotel  at  any  previous 
period  of  its  e.xistence,  whilst  there  was  evidence  of  its  existence 
in  the  town  and  in  the  near  neighbourhood  of  the  hotel.  The 
sanitary  arrangements  of  the  hotel  were  examined  by  the  writer 
in  January,  and  again  at  a  later  period  in  company  with  Messrs. 
Best  and  Son  (consulting  engineer?  to  the  town  of  Oxford  and 
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to  the  London  School  Board),  who  happened  to  be  at  Grasse,  pre- 
paring a  scheme  of  drainage  for  the  town.  It  was  found  that  not 
only  had  the  system  of  drainage  been  carried  out  by  an  English 
builder,  and  well  constructed  on  approved  principles,  but  that  it 
was  in  good  working  order.  The  only  material  defect  revealed  in 
the  course  of  the  exhaustive  examination  was  the  tilthy  state  of 
the  cow  stables  in  the  dairy  from  which  the  milk  supply  of  the 
hotel  was  derived  ;  but  as  the  dairy  did  not  belong  to  the  hotel, 
and  as  the  features  of  the  outbreak  did  not  point  to  milk  or  any 
other  common  article  of  diet  as  the  cause,  this  is  not  material. 
It  will,  however,  he  satisfactory  to  intending  visitors  to  Grasse  to 
know  that,  profiting  by  past  experience,  the  proprietors  have 
decided  to  establish  a  dairy  of  their  own,  so  as  to  place  the  milk 
supply  above  suspicion. 

After  giving  evidence  to  negative  other  suggestions,  the  writer 
attributed  the  i;lness  of  M.'s  mother  to  infection  from  her 
daughter,  the  doubtful  case  alluded  to,  and  whom  he  believes 
to  have  had  scarlatina  in  a  latent  form.  She  had  been  ailing 
more  or  less  for  several  weeks,  but  with  no  symptoms  to  justify 
the  diagnosis  of  scarlatina  until  the  discovery  on  two  con- 
secutive days  of  distinct  traces  of  albuminuria  following 
on  slight  icteric  sj-mptoms.  Miss  I.,  who  was  on  intimate  terms 
with  Jl.'s  sister,  and  who  had  been  frequently  in  her  company, 
and  also  in  the  infected  wing,  probably  derived  her  illness 
from  the  same  source.  The  dessert  maid's  infection  was  traced  to 
her  having  handled,  owing  to  an  unfortunate  miscarriage  of  the 
arrangements  made  for  the  disposal  of  infected  articles,  one  of 
M.'s  blankets. 

The  writer,  assuming  the  sequence  of  events  to  be  as  he  ex- 
plained, laid  stress  on  the  importance  of  extreme  caution  in  giving 
advice  as  to  infection  from  mild  cases,  holding  that  it  is  on'y  safe 
to  treat  all  cases,  however  mild  and  whatever  their  stage,  as 
equally  infectious,  believing  that  infection  depends  more  on  the 
susceptibility  of  the  patient  and  on  the  degree  and  circumstances 
of  the  exposure  than  on  the  severity  or  stage  of  the  infecting 
case. 

He  expressed  an  opinion  that  the  second  outbreak  would  have 
been  prevented  altogether— certainly  so  far  as  the  hotel  was  con- 
cerned—had the  removal  from  the  hotel  of  the  whole  of  the 
infected  family  been  insisted  upon.  He  thinks  that  the  importance 
of  adopting  such  a  course  upon  similar  occasions  should  be  im- 
pressed upon  all  hotel  keepers.  He  advocates  the  formation  of  an 
association  of  hotel  keepers  to  ensure  the  sanitary  well-being  of 
hotels,  having  for  its  principal  objects  (1)  an  agreement  to  insist 
upon  the  removal  from  their  hotels  (as  soon  as  practicable  and 
convenient  with  the  safety  of  individuals)  of  all  members  of  an 
infected  family ;  (2)  an  agreement,  as  suggested  by  Dr.  Burney 
Yeo,  to  require  the  signature  of  all  visitors  to  a  declaration  that 
none  of  the  party  have  been  suffering  from  or,  to  their  knowledge, 
exposed  to  infection  within  a  certain  period;  (.3)  the  establishment 
of  a  register,  as  suggested  by  the  Messrs.  Best — of  a  register  of 
sanitarily  certified  hotels. 

The  writer  advocated  warmly  the  non-concealment  of  the 
occurrence  of  infectious  cases,  both  as  a  matter  of  justice  to  the 
visitors  and  as  a  matter  of  policy  to  the  proprietors.  He  believes 
that  visitors  in  a  hotel  where  the  existence  of  infectious  disease 
is  known,  and  where  chey  can  see  what  precautions  are  taken,  and 
gauge  the  degree  of  danger,  are,  in  point  of  fact,  safer  than  in 
chance  hotels,  where  cases  of  infectious  disease  may  be  concealed. 

Dr.  HuTCHixsON  (Monte  Carlo  and  Scarborough)  gave  some  de- 
tails of  an  outbreak  of  scarlet  fever  at  Monte  Carlo,  and  the  diffi- 
culty of  isolating  cases  arising  in  large  hotels.  He  drew  atten- 
tion to  the  utter  uselessness  of  the  present  means,  such  as 
fumigation,  repapering,  whitewashing,  etc.  He  suggested,  when 
these  infectious  cases  arise  in  hotels,  an  isolation  villa  (or  hos- 
pital, call  it  what  you  will)  as  the  only  means  of  safety,  and  he 
expressed  a  hope  that  the  meeting  would  give  an  opinion  upon 
the  subject.- .Mr.  Aston  said  that  as  he  had  been  for  live  years 
medical  superintendent  of  a  hydropathic  establishment  in  this 
country,  and,  in  his  e.xpf  rience,  had  had  to  deal  with  the  develop- 
ment of  epidemic  disease  in  connection  with  that  establishment, 
he  desired  to  point  out  the  urgent  nece.ssity  of  requiring  pro- 
prietors of  public  establisbm  -nts  to  show  to  the  sanitary 
authorities  ot  their  districts  that  they  were  in  a  sound  sanitary 
condition,  and  in  a  position  to  cope  promptly  with  the  develop"- 
ment  of  infectious  disea.ie.  The  establishment  in  question, 
although  in  a  sanitary  district,  was  from  end  to  end,  when  he 
went  there,  a  sewage  cesspool.    No;  long  ago  a  case  of  infectious 


disease  developed  in  a  child  who  was  visiting  the  establishment, 
and  there  were  no  provisions  whatever  for  dealing  with  it, 
although  he  had  urged  repeatedly  the  necessity  upon  the  directors 
of  dealing  with  such  cases.  The  bed  upon  which  the  child  lay 
was,  he  found,  taken  from  the  bedroom  and  placed  in  a  passage 
near  which  children  passed  on  their  way  to  school. — Dr.  Little- 
JOHX  (Edinburgh)  referred  to  the  importance  of  the  subject,  and 
said  that  he  did  not  think  the  proposal  of  an  isolating  villa  would 
meet  the  difficulty  stated.  Several  such  would  require  to  be  pro- 
vided for  the  various  forms  of  illness.  In  Edinburgh  they  had 
practically  solved  the  question  :  they  had  a  system  of  notification, 
compulsory  removal,  and  an  infectious  hospital,  which  is  pro- 
vided with  special  accommodation  for  the  rich  and  well-to-do 
persons,  who  had  largely  availed  themselves  of  the  privilege,  and 
thus  there  had  arisen  a  certain  very  popular  feeling  with  regard 
to  hospital  isolation,  which  is  cheerfully  taken  advantage  of  by 
all  classes.  Everj'  hotel  should  have  a  few  rooms  shut  off  from 
the  rest  of  the  building  in  which  suspicious  cases  ot  illness  should 
be  received  until  they  could  be  removed  to  hospital.  Every 
community  should  be  provided  with  such  a  building,  which,  as  in 
Edinburgh,  should  contain  accommodation  for  the  rich  and  poor. — 
Mr.  J.  S.  LoE  considered  that  notification  of  infectious  diseases, 
whether  by  the  householder  or  the  surgeon,  was  imperative,  and 
that  without  it  they  could  not  stamp  out  infectious  diseases ;  that 
it  should  no  longer  be  a  vexed  question,  but  that  they  should  have 
a  decided  opinion  from  the  profession  at  large.  He  also  believed 
that  open  drains  were  a  great  cause  ot  infectious  disease,  and  that 
the  sewers  should  be  ventilated  by  special  shafts,  and  not,  as  at 
present  in  Leeds,  by  open  drains  in  the  thoroughfares.  —  Dr. 
Ogilvie  Gkant  considered  it  of  very  great  importance  to  have 
quarantine  hospitals  as  well  as  epidemic  hospitals,  so  that  those 
exposed  to  the  contagion  might  be  watched  for  some  time.  Re- 
cently he  had  to  cope  with  a  serious  outbreak  of  typhus  fever. 
What  he  did  was  as  follows :  He  removed  the  patient  affected  to 
the  fever  hospital,  and  all  the  other  inhabitants  of  the  house  to  a 
quarantine  hospital,  where  they  were  carefully  watched.  There 
one  of  the  patients  became  affected  with  the  fever,  showing  the 
necessity  of  the  measures  taken.  Unfortunately  the  sanitary  in- 
spector also  caught  the  infection  in  the  discharge  of  his  duties; 
he  willingly  consentel  to  his  removal  to  the  fever  house.  He  was 
glad  to  say  that  he,  as  well  as  the  other  patients,  recovered,  and 
the  epidemic  was  stamped  out.  He  was  satisfied  that  no  milder 
measures  would  have  been  of  use  in  preventing  the  spread  of  this 
epidemic. — Dr.  Major  Greexwood  drew  attention  to  the  practice 
of  sprinkling  carbolic  powder  over  the  openings  of  the  gulleys 
and  ventilation  of  the  drains  in  the  metropolis  ;  he  strongly  con- 
demned this  as  being  contrary  to  scientific  teaching,  not  to  say 
common  sense,  and  calculated  to  mislead  the  public  and  instil 
into  them  a  feeling  of  false  security.  He  felt  quite  rejoiced  to 
miss  the  familiar  yellow  and  white  powder  from  the  street  gulleys 
in  Leeds,  although  probably  the  rain  might  have  washed  it  all 
away.  Next,  he  dissented  entirely  from  the  opinion  expressed  by 
Dr.  Squire  that  the  notification  of  infectious  disease  was  useless 
without  hospitals  for  removing  patients  to ;  he  thought  half  a  loaf 
was  better  than  no  bread,  and  that  much  more  might  be  done  to 
protect  the  public,  even  without  removal,  if  a  notification  of  in- 
fectious disease  to  the  health  authorities  were  generally  carried 
out.  Lastly,  he  wished  to  express  a  strong  opinion  that  the 
Asylums  Board  was  not  the  proper  authority,  owing  to  their  con- 
nection with  the  Poor-law  administration,  to  be  entrusted  with 
the  duty  of  removing  patients  suffering  with  infectious  disease  to 
the  State  hospitals  ;  that  in  the  metropolis  there  was  a  striking 
anomaly  in  this  matter,  for  while  infectious  disease  was  noti- 
fied to  the  sanitary  authority,  whose  officers  saw  to  disinfection 
and  other  means  used  to  protect  the  public,  another  authority  had 
to  be  appealed  to  to  remove  the  patients  when  necessary,  further, 
that  the  stigma  of  pauperism  that  now  tended  to  be  thrown  on 
those  who  availed  themselves  of  the  assistance  of  the  Asylums 
Board  was  n  great  discouragement  to  effectively  carrying  out  that 
most  important  princijile,  the  public  isolation  of  infectious  dis- 
ease ;  that  surely  it  was  most  unjust,  not  to  say  foolish,  to  throw 
opprobrium  on  those  members  of  the  community  who,  for  the  good 
of  the  community,  are  willing  to  leave  their  own  homes,  and  go 
to  a  public  hospital ;  the  least  they  can  claim  is  that  they 
shall  be  put  to  no  exposure,  and  that  what  is  for  the 
good  of  all  should  be  paid  for  by  all.— Dr.  B.  A.  Wiiitri.eooe 
thought  it  was  important  to  keep  clearly  in  view  the  dis- 
tinction between  the  possible  and  the  impossible  in  regard 
to    the    suppression    of    epidemic    diseases     by    isolation    and 


Aug,  81,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


469 


disinfection.  We  could  scarcely  hope  at  present  to  stamp  out 
such  diseases  as  scarlet  fever,  measles,  or  whooping-cough,  the 
periodic  rise  and  fall  of  which  were  clearly  dependent  upon  other 
conditions,  as  well  as  facilities  for  infection  from  person  to  person. 
What  could  be  done  was  to  reduce  the  prevalence  of  those  dis- 
eases to  a  minimum  at  all  times,  and  to  delay  as  well  as  minimise 
outbreaks.  It  was  doubtful  if  measles  and  whooping-cough  could 
be  efficiently  isolated,  as  small-pox  and  scarlet  fever  demonstrably 
could;  the  former  diseases  occurred  in  more  or  less  rhythmic  out- 
breaks, of  great  intensity  and  comparatively  short  duration,  so 
that  hospital  accommodation  upon  an  immense  scale  would  be 
required,  and  would  only  be  in  use  during  epidemics.  The  notih- 
cation  of  such  diseases  could  scarcely  be  made  complete  even  by 
legislation,  since  the  majority  of  non-fatal  cases  were  probably 
unattended  by  a  medical  man,  even  if  recognised  at  all.  Touch- 
ing upon  the  question  of  compulsory  notification,  Ur.  Whitelegge 
said  that  amendment  to,  Mr.  Ritchie's  Bill,  advocated  by  the 
Council  of  the  British  Medical  Association,  had  already  been  tried 
in  three  towns  for  several  years,  and,  so  far,  at  all  events,  as  Not- 
tingham was  concerned,  the  result  was  that,  by  the  voluntary 
action  of  the  medical  profession,  the  procedure  had  been  changed 
to  a  direct  notification  to  the  sanitary  authority — exactly  the 
same  routine  as  under  the  much-abused  dual  system.  In  conjunc- 
tion with  Dr.  ."ishby,  of  Reading,  he  had  recently  tested  experi- 
mentally certain  of  the  newer  forms  of  steam  disinfection  appa- 
ratus, and  had  found  that  each  was  capable  of  doing  its  work 
thoroughly,  speedily,  and  safely.  Low  pressure  steam,  advocated 
originally  by  Koch,  had  now  been  utilised  for  practical  disinfec- 
tion, the  experimental  results  obtained  with  this  apparatus  being 
most  satisfactory.— Dr.  A.  S.  Uxukrhill  asked  Dr.  Parsons  what 
disinfectant  he  would  advise  the  medical  officer  of  health 
to  use  in  his  general  work.  He  thought  that  the  disin- 
fectants noted  by  Dr.  Parsons  related  more  to  microbes  and 
their  spores,  and  not  to  rendering  harmless  the  numberless 
inorganic  or  chemical  compounds  which  probably  are  the 
sole  causes  of  symptoms  of  disease,  and  which  are  to  be  found 
in  the  vegetable  world  as  a  result  of  proteid  disintegration. — 
Mr.  George  Eastes  drew  attention  to  the  fact  that,  in 
Paddington  and  adjoining  parishes,  cases  of  infectious  diseases 
are  now  much  less  frequently  encountered  than  they  were 
twenty  or  twenty-one  years  ago;  and  this  is  the  case 
with  regard  to  both  rich  and  poor.  Twenty  years  ago  it 
was  difficult  to  isolate  members  of  the  community  who  had 
infectious  diseases  ;  people  would  submit  to  partial  isolation  in  the 
upper  floor  of  the  house,  but  more  than  this  could  not  be  effected  ; 
now,  families  gladly  send  away  infected  members  to  any  of  the 
hospitals  provided  for  the  purpose.  Mr.  Eastes  narrated  instances 
in  which  single  members  of  four  large  families,  attacked  with  scar- 
latina, being  at  once  isolated,  no  other  members  of  those  families 
contracted  the  disease.  And,  to  show  how  rapidly  calls  for  the 
ambulance  are  attended  to,  he  stated  that  he  had  recently  sent  a 
telegram  from  Paddington  to  the  ambulance  station  at'Chelsea, 
and  in  sixty-five  minutes  the  ambulance  with  a  nurse  was  at  the 
patient's  door  in  Paddington.— Ur,  Hirst  said  he  was  medical 
officer  of  health  of  Prestwich,  and  had  in  his  district  at  present  an 
epidemic  of  diphtheria,  which  had  been  going  on  for  nearly  six 
months,  and  was  only  just  now  ceasing.  The  patients  refused  to  be 
removed,  and  they  had  no  means  of  isolation.  Two  deaths  occurred 
in  one  house  where  there  were  only  two  rooms,  one  above  and  one 
below,  and  the  dead  bodies  vrere  in  the  living  room.  They  had 
no  compulsory  powers.  The  parents  refused  to  allow  them  to  re- 
move the  patients.  There  were  no  means  of  isolation.  What  was 
wanted  in  such  cases  were  compulsory  powers  upon  which  they 
could  act  immediately.— Dr.  M.icLAURiN  said  that  the  benefits  of 
compulsory  notification  and  isolation  in  the  case  of  small-pox  bad 
been  well  shown  in  New  South  Wales,  where,  by  a  strict  carrying 
out  of  this  system,  the  colony  had  been  kept  practically  free  from 
that  disease,  although  the  population,  he  was  sorry  to  say,  was 
practically  unvaccinated.— Certain  resolutions  respecting  the 
course  to  be  adopted  by  hotel  keepers  in  the  event  of  cases  of 
infectious  diseases  occurring  m  their  establishments  were  put 
to  the  meeting,  and  carried  unanimously. 


A  Bacteriological  Priz.e.- The  Vermont  Microscopical  Asso- 
ciation offers  a  prize  of  2o0  dollars,  on  behalf  of  the  Wells  and 
Richardson  Company,  to  the  "  first  discoverer  of  a  new  disease 
germ  The  conditions  may  be  learnt  by  communicating  with  C. 
hmith  Boynton,  M.D.,  Secretary  of  the  Association,  Burlington, 
Vermont,  U.S.A. 
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A  DISCUSSION 

THE  CONTAMINATION  OF  DRINKING- 
WATER  BY  LEAD. 

In  the  Section  of  Public  Medicine  at   the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

I.— SINCLAIR  WHITE,  M.D., 

Lecturer  on  Physiology  and  State  Mediuine,  Sheffield  Medical  School. 
I  PROPOSE  to  discuss  the  more  important  theories  that  have  been 
advanced  as  to  the  cause  of  the  action  of  certain  moorland  waters 
on  lead,  and  afterwards  to  review  the  remedies  that  have  from 
time  to  time  been  suggested  for  this  evil. 

Before  entering  on  my  subject,  I  desire  to  point  out  that  the  be- 
haviour of  these  waters  on  lead  is  liable  to  vary  exceedingly  under 
varying  circumstances,  and,  unless  great  exactness  be  observed, 
the  experimenter  may  find  himself  bewildered  by  the  apparently 
contradictory  results  he  obtains.  Thus  the  size,  age,  and  purity 
of  the  lead  piping  employed,  the  length  of  time  the  water  remains 
in  contact  with  the  lead,  the  pressure  of  the  water  in  the  pipe,  the 
temperature  of  the  water,  and  the  admixture  or  otherwise  of  air 
with  the  water,  have  each  more  or  less  influence  in  determining 
the  amount  of  lead  which  any  given  water  will  take  up. 

It  follows  from  these  considerations  that  inferences  drawn  from 
laboratory  experiments  are  to  be  accepted  with  great  caution, 
unless  the  experiments  are  conducted  under  conditions  similar  to 
what  obtain  in  the  actual  distribution  of  water. 

1.  Deficiency  of  salts,  especially  of  phoiijihates,  carbonates,  anc^ 
sulphates. — Moorland  waters  are  singularly  deficient  in  salts ;  but 
that  this  deficiency  is  not  the  cause  of  their  action  on  lead  is. 
easily  proved  by  the  fact  that  a  water  which  acts  strongly  on  lead 
can  be  rendered  inert  in  this  respect  by  passing  it  through  an 
ordinary  charcoal  filter.  Again,  it  is  not  uncommon  to  find  two 
moorland  waters  having  almost  the  same  amount  of  salts,  yet . 
differing  widely  in  their  action  on  lead. 

2.  Presence  of  Sewage  Matter,  especially  of  Nitrates  and. 
Nitrites. — These  substances  when  present  in  any  considerable  ■ 
amount  have  a  decided  action  on  lead,  and  plumbism  is  one  of  the- 
evils  that  may  accrue  from  drinking  polluted  water  drawn  through 
a  lead  pipe.  Moorland  waters,  however,  are  very  pure  in  this 
respect,  and  the  ammonia  they  yield  on  distillation  is  almost 
entirely  of  peaty  origin. 

.3.  Scarcity  of  Silica. — A  few  years  ago  Messrs.  Crookes,  Odling, 
and  Tidy,  after  an  elaborate  inquiry,  announced  their  belief  that 
moorland  waters,  which  act  continuously  on  lead,  do  so  in  conse- 
quence of  the  smallness  of  the  amount  of  silica  they  contain. 
Waters  that  contained  upwards  of  half  a  grain  of  silica  per  gallon 
were  found  to  be  practically  inert  to  lead,  while  waters  that  had 
a  continuous  solvent  action  on  lead  contained  less,  and  often 
much  less,  than  this  amount  of  silica.  These  observations  were 
confirmed  by  laboratory  experiments,  in  which  water  that  acted 
on  lead  was  made  to  lose  this  property  by  having  its  dissolved 
silica  increased  to  at  least  half  a  grain  per  gallon.  The  water  was 
silicated  by  being  shaken  up  with  finely  powdered  flint.  Their 
explanation  is  that  the  silica  unites  with  lead,  and  forms  an  in- 
soluble lining  of  lead  silicate.  No  other  a.gent  than  the  amount 
of  silica  present  appeared  to  have  any  influence  in  determining, 
the  behaviour  of  waters  to  lead. 

I  regret  I  cannot  assent  to  these  conclusions.  That  silica  has 
some  restraining  influence  is,  I  believe,  proved,  but  that  it  is  the 
chief  or  only  factor  in  the  problem  seems  to  me  to  be  in  the 
highest  degree  improbable. 

The  statement  that  waters  which  contain  upwards  of  half  a 
grain  of  silica  per  gallon  do  not  act  on  lead  is  not  invariably  cor- 
rect. Thus,  water  from  the  Punch  Bowl,  Hindhead,  which  con- 
tains 0.831  of  a  grain  of  silica  per  gallon,  is  said  to  act  vigorously 
on  lead.  Again,  Professor  Williams,  of  Sheffield,  has  introduced 
definite  quantities  of  silica,  prepared  by  dialysis,  into  an  acid 
water  without  diminishing  its  solvent  action  on  lead. 

The  amount  of  silica  which  moorland  water  will  take  up  from 
flints,  even  after  long  contact,  is  very  small,  and  in  practice  it 
would  seem  to  be  exceedingly  difficult,  if  not  impossible,  to  aiiicate 
by  means  of  ordinary  flints  some  of  these  waters  to  the  extent  cf 
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containing  half  a  grain  per  gallon.  Mr.  A.  H.  Allen  has  never 
succeeded  in  adding  more  than  a  quarter  of  a  grain  per  gallon  in 
this  way,  and  Professor  Percy  Frankland's  experience  is  of  a  simi- 
lar character. 

Dr.  Tidy  himself  is  a  witness  against  the  truth  of  his  own 
theory.  The  tollowing  table  shows  the  amount  of  silica  he  found 
in  the  various  waters  supplied  to  Sheffield : 

Evidence  of  Dr.  Tidy  before  a  Committee  of  the  House  of  Lords 
(Sheffield  Water  Dill,  18S7).  Samples  collected  June,  18S6. 
Amount  of  ."ilica  in  grains  per  gallon  found  in  various  samples  of 
the  Sheffield  water-supply. 

Silica  Grain  per 
Gallon. 
r  Upper  collecting  reservoir     ...     0.38 

„.  ,    .       ,  ^    ,         Middle        „  0.30 

High  Level  t,ystem  Kp^^^^         • ^.30 

t  Distributing  .,  ...    0.30 

I  Collecting  reservoir  S.  ...    0.30 

Low  Level  System  \  „  „         A.  ...    0.16 

I  Distributing  reservoir  ...    0.25 

rfow  it  has  been  established  beyond  controversy  that  the  "  high 
level  "water  supply  of  Sheffield  acts  vigorously  on  lead,  while 
the  "  low  level  "  supply  acts  very  slightly,  or  not  at  all.  Dr. 
Tidy's  table,  however,  shows  rather  more  silica  in  the  active  than 
in  the  inactive  supply  ;  although  both  are  far  below  the  amount  he 
deems  necessary  for  safety.  But  the  most  conviucing  proof  against 
the  silica  theory  is  afforded  by  filtering  an  actively  solvent  water 
through  an  ordinary  charcoal  filter.  After  being  thus  treated,  the 
water  is  found  to  be  almost  inert  to  lead. 

4.  The  Presence  of  a  I'ree  Acid. — It  ia  now  well  known  that 
aome  moorland  waters  have  an  acid  reaction,  and  I  have  been  led 
to  the  conclusion  that  these  waters  owe  their  action  on  lead 
largely,  it  not  altogether,  to  this  cause.  My  opinion  is  based  on 
the  result  of  an  inquiry  I  conducted  in  1885  at  the  instigation  of 
the  Sheffield  Corporation,  supplemented  by  numerous  observations 
of  myself  and  others  since  then.  In  this  inquiry  I  had  the  able 
assistance  of  Mr.  A.  11.  Allen,  of  Sheffield,  who  did  all  the  ana- 
lytical work. 

The  water  supplied  to  Sheffield  is  derived  from  moorlands  which 
are  situated  from  seven  to  ten  miles  distant  from  the  town.  The 
water  from  one  portion  of  the  collecting  grounds  (Redmires)  is 
distributed  separately,  and  is  known  as  "the  high  level  supply.' 
The  rest  of  the  water  (from  Strines  and  Agden)  is  known  as  "  the 
low  level  supply." 

The  "  high  level"  water  acts  vigorously  on  lead,  and  has  caused 
many  cases  of  plumbism.  It  is,  as  distributed,  appreciably  acid 
to  litmus  paper,  and  concentration  of  the  water  increases  the 
degree  of  acidity.  Its  acidity  and  power  of  dissolving  lead 
increase  as  we  leave  the  town  and  approach  the  collecting  grounds, 
and  both  qualities  attain  their  maximum  degree  in  the  case  of 
water  lying  stagnant  in  pools  on  the  surface  of  the  peat.  The 
greatest  amount  of  acidity  noted  was  equal  to  0.7  of  a  grain  of 
sulphuric  acid  per  gallon  of  the  water. 

The  "  low  level  "  water,  as  distributed,  is  not  appreciably  acid 
to  litmus  paper,  even  after  being  concentrated  to  one-tenth  of  its 
volume.  It  acts  very  slightly  or  not  at  all  on  lead.  Onexamining 
it  at  its  source  it  is  found  that  a  few  of  the  tributaries  to  its  col- 
lecting reservoirs  are  acid,  and  that  the  collecting  reservoirs  them- 
selves are  occasionally  very  faintly  so.  In  its  transit  to  the  town 
this  water  passes  through  a  tunnel  three  miles  long,  one  half  of 
which  is  lined  with  brick  laid  in  hydraulic  cement.  With  the 
exception  of  this  cement,  neither  water  supply  comes  in  contact 
with  limestone  or  lime. 

Ta3  "  low  level "  collecting  grounds  have  less  peat,  and  are  drier 
than  those  of  the  "  high  level  "  system.  In  both  there  are  ochrey 
springs  coining  from  iron  pyrites,  which  is  found  in  the  shale  and 
millstone  grit  underlying  the  peat.  In  no  instance  were  these 
springs  found  to  be  acid.  Besides  being  acid,  the  "  high  level " 
water  differs  from  the  "low  level"  in  containing  rather  more 
organic  matter  (peat)  and  rather  less  Slumina  and  oxide  of  iron. 

My  reasons  for  believing  that  the  action  of  moorland  waters  on 
lead  is  due  to  the  presence  of  a  free  acid  are  :— 

First,  Tliat  I  have  invariably  found  that  the  lead-di.ssolving 
power  of  tliese  waters  is  in  direct  proportion  to  tlieir  acidity  ; 

Secondly,  that  filtration  of  an  active  acid  water  through  a 
carban  filter  n-moves  alike  its  acidity  and  its  power  of  dissolving 
lead ; 

Thirdly,  that  neutralisation  by  lime8tbne,liin*,|or  bicarbonate 
of  soda  has  a  similar  effect.  ■-  "'.;<n.'  • 


No  one  has,  as  far  as  I  can  ascertain,  determined  the  nature  of 
the  acid,  or,  indeed,  whether  it  is  of  organic  or  inorganic  origin. 
The  opinion  which  has  most  supporters  is,  that  it  is  a  mineral  acid, 
and  originally,  at  any  rate,  sulphuric  acid,  derived  from  the  oxida- 
tion of  iron  pyrites.  After  a  prolonged  study  of  the  subject,  this 
view  seems  to  me  to  be  incompatible  with  the  observed  facts,  and 
I  believe  the  acid  to  be  an  organic  one  derived  from  the  decaying 
vegetable  peat. 

I  now  turn  to  the  second  part  of  my  subject,  and  the  limitation 
of  time  compels  me  to  be  very  brief.  In  seeking  for  remedial 
measures  I  employed  an  apparatus  which  permits  of  experiment- 
ing under  conditions  similar  to  what  exist  in  an  ordinary  house 
supply.    This  apparatus  is  depicted  in  the  accompanying  woodcut. 


I.  iron  main:  B.  leid  pipe  coiled  for  convenience;  C.  side  branch  to  B 
fifcteA  with  funnel :  D.  screw-do-im  stopcock ;  E  and  F,  stopcocks  ;  D, 
when  placed  horizontally  and  open,  alluwd  of  water  passing  from  A.  to 
B,  but  prereuts  a  retrograde  current.  To  charge  the  pipe  allow  water 
to  flbw  througli  it  from  the  main,  shut  F  and  D.  The  pipe  is  now  full 
of  main  water.  Fdl  the  funnel  with  the  water  to  be  experimented  on, 
then  open  the  cocks  P  and  E  ;  water  will  now  flow  from  F.  As  It  flows 
continue  to  add  to  the  funnel  until  the  water  originally  in  the  pipe  is 
entirely  displiced  ;  then  close  B  and  F  and  open  O.  The  charging  re- 
quires a  little  care  to  prevent  the  entrance  of  air  bubbles  from  the 
funnel.  Should  air  have  entered  its  presence  is  detected  by  an  audible 
rush  of  water  into  the  lead  pipe  when  the  cock  D  is  opened. 

An  old  and  a  new  lead  pipe,  each  24  feet  in  length  and  J  of  an 
inch  in  diameter,  were  attached  to  an  iron  main.  By  means  of  a 
aeries  of  taps  and  a  side  branch  fitted  with  a  funnel  the  water  to 
be  experimented  on  could  be  introduced  into  the  lead  pipes  with- 
out admitting  air  and  kept  in  the  pipes  for  any  length  of  time 
without  mixing  with  the  water  in  the  iron  main,  being  at  the 
same  time  subjected  to  any  pressure  required  up  to  140  pounds  to 
the  square  inch. 

With  this  apparatus  1  tested  the  solvent  power  of  moorland 
water  under  various  conditions,  and  before  and  after  various  modes 
of  treatment.  The  following  is  a  summary  of  the  results  1 
obtained: — 

1.  Acid  moorland  water  invariably  acts  on  lead,  and  the  intensity 
of  the  action  is  in  direct  proportion  to  the  degree  of  acidity. 

2.  New  lead  piping  is  acted  on  more  than  old  lead  piping. 

3.  The  amount  of  lead  which  an  acid  water  will  dissolve  goes  on 
increasing  for  the  first  twenty-four  hours,  when  the  action  usually 
stops;  afterwards  some  of  the  dissolved  lend  is  deposited,  and  at 
the  end  of  six  days  there  is  considerably  less  lead  in  the  water 
than  at  the  end  of  the  first  day. 

4.  Other  things  being  equal,  the  greater  the  pressure  under 
which  the  water  is  stored  the  greater  amount  of  lead  taken  up. 
This  influence  is  considerable,  but  no  amount  of  pressure  will,  of 
itself,  render  a  harmless  water  active  towards  lead. 

5.  Other  things  being  equal,  an  increase  in  the  temperature  of 
the  water  increases  its  lead-dissohnng  power. 

6.  The  addition  of  a  small  quantity  of  limewater  to  an  actively 
solvent  water  will  greatly  diminish  its  action;  but  it  is  difficult 
to  regulate  the  amount  necessary  to  procure  a  maximum  effect,  and 
if  too  much  be  added  it  increases  the  solvent  action  of  th  e  water. 

7.  Contact  for  the  space  of  fifteen  minutes  with  Derbyshire 
limestone  broken  into  small  fragments  will  cause  an  actively 
solvent  water  to  become  almost  inert,  but  after  four  weeks' con- 
tinuous use  the  protection  thus  afforded  is  somewhat  lessened. 

8.  Filtration  through  almost  any  kind  of  charcoal  will  cause  an 
actively  solvent  water  to  become  almost  inert  to  lead,  and  long 
use  does  not  diminish  this  effect. 
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9.  Almost  all  charcoal  filters  and  Bischoff's  spongy  iron  filters 
remove  lead  effectually,  even  when  present  in  large  amount. 

Remedial  measures  are  of  tliree  kinds : 

First,  those  in  which  lead  piping  and  lead-lined  cisterns  are 
replaced  by  other  materials,  such  as  wrought  iron,  tin,  and  glass- 
lined  iron.  These  are  most  applicable  in  the  case  of  new  houses ; 
and  wrought  iron  piping  might  be  much  more  utilised  than  it  is 
for  this  purpose. 

Secondly,  removal  of  lead  from  the  water.  Nearly  all  forms  of 
charcoal  filters  will  do  this  most  effectually. 

Thirdly,  treating  the  water  before  distribution  so  as  to  do  away 
with  its  solvent  action.  This  is  the  most  desirable  way  of  com- 
bating the  evil,  but  it  is  the  most  difficult  to  carry  out.  Hitherto 
conflicting  opinions  as  to  the  eihcacy  of  this  or  that  mode  of 
treatment,  conjoined  with  the  expense  to  be  entailed,  have  dis- 
couraged many  authorities  from  taking  action  in  the  matter. 

Liming  the  water,  unless  it  is  done  under  the  constant  super- 
vision of  a  skilled  chemist,  is  a  hazardous  procedure. 

Filtration  through  charcoal  is  a  very  efficient  remedy  ;  but  there 
is  a  growing  feeling  that  the  employment  of  this  substance  for 
filter  beds  is  undesirable,  and  I  entirely  concur  in  this  view. 

Limestone  is  unobjectionable,  and,  when  fresh,  an  efficient  anti- 
dote, but  unfortunately  after  a  few  weeks'  use  the  fragments  be- 
come coated  with  a  glitty  covering  of  peat,  which  diminishes  its 
protective  influence.  This  untoward  result  can,  to  a  large  extent, 
be  obviated  by  brushing  the  fragments  occasionally. 

A  better  but  more  costly  arrangement  would  be  to  make  fiilter 
beds  composed  of  an  upper  layer  of  tine  sand,  and  a  lower  layer  of 
broken  limestone.  The  tine  sand  would  intercept  the  peaty  matter 
and  greatly  improve  the  appearance  and  palatability  of  the  water, 
while  the  limestone,  in  consequence,  would  retain  for  a  long  time 
its  protective  influence. 

This  form  of  filter  bed,  with  the  addition  of  flints,  is  recom- 
mended by  the  advocates  of  the  silica  theory. 

Professor  Percy  Frankland  has  quite  recently  conducted  some 
experiments,  which  show  that  the  addition  of  bicarbonate  of  soda 
to  actively  soh  ent  water  reduces  very  largely  its  action  on  lead. 


11.— T.  B.  FAISCLOUGH,  L.R.C.P.&S.Edin., 

Medical  Officer  of  Health,  Kirkby  Stephen  District. 
Hb  had  seen  very  great  evil  result  to  the  health  of  indivi- 
duals from  drinking  water  contaminated  with  lead,  and  con- 
siders the  question  a  most  important  one,  inasmuch  as  it 
affects  the  whole  nation.  He  is  of  opinion  that  much  of 
the  anaemia  and  physical  degeneration  apparent  in  large  towns 
is  largely  due  to  the  constant  drinking  of  small  quantities 
of  lead,  the  amount  of  lead  palsy  and  lead  colic  being  by  no 
means  a  true  indication  of  the  real  amount  of  lead  poisoning 
in  any  district.  Soft  waters  are  those  to  be  avoided,  yet  corpora- 
tions trust  to  surface  water  to  fill  their  reservoirs,  having  gone  to 
the  moors  for  catch-ground  instead  of  to  the  springs.  Spring 
water  is  more  wholesome  for  drinking  purposes ;  but  if  some 
springs  act  on  lead  they  should  be  avoided.  The  temperature  of 
the  water,  too,  is  an  important  matter,  as  warm  water  takes  up 
lead  more  quickly  than  cold.  Soft  waters  act  upon  lead,  and  are, 
therefore,  dangerous.  Professor!'.  F.  Frankland  (Dundee)  condemns 
all  upland  surface  water,  as  not  containing  sufficient  permanent 
hardness  to  render  it  inert;  while  iVr.  Allen  (Sheffield)  attributes 
its  action  on  lead  to  the  presence  in  it  of  a  free  acid.  The  author 
does  not  think  that  anything  goes  on  in  the  reservoir  that  makes 
soft  water  dangerous,  though  the  wat^r  taken  from  the  Huddersfleld 
reservoir,  which  contained  a  free  acid,  dissolved  lead  in  the  pro- 
portion of  1  grain  per  gallon,  whilst  water  taken  from  the  conduit 
supplying  the  reservoir  contained  no  free  acid,  and  did  not  act  on 
lead  more  than  some  other  soft  waters.  [It  should  be  noticed  that 
the  reservoir  was  getting  low,  and  the  authorities  had  just  turned 
in  more  surface  water  than  usual,  and  thus  made  the  whole  of  it 
more  dangerous  for  the  time.]  As  to  whether  pipes  ore  lead- 
producing  or  not  depends,  in  Mr.  Fairclough's  opinion,  upon  the 
condition  of  the  water.  New  pipes  are  always  dangerous,  but 
with  some  waters  the  danger  soon  ceases — m  two  or  three  weeks 
or  even  less— an  insoluble  crust  coating  the  inside  of  the  pipe. 
Dr.  Russell  (M.O.H.,  Glasgow)  remarks  that  Loch  Katrine  water, 
noted  for  its  softness,  forms  a  glutinous  film  on  the  lead,  which 
protects  it  permanently.  An  intermittent  supply  of  water  is  bad, 
»s  any  crusting  or  coating  in  the  piping  becomes  dry  and  rubbed 
off  by  the  entrance  of  the  water;  a  fresh  surface  of  lead  is  thus 
exposed  to  the  action  of  the  water,  and  the  pipes  have  to  go  again 


through  the  same  protective  process  as  new  pipes.  The  only 
reliable  filter  to  remove  lead  from  water  is  one  of  charcoal ;  even 
this  soon  becomes  inert,  and  requires  more  cleaning  than  the 
ordinary  householder  can  give  it.  In  the  case  of  soft  waters  the 
filtering  should  be  done  at  the  reservoir,  and  their  condition  made 
such  that  they  may  safely  pass  through  lead  pipes  without  con- 
tamination. The  only  safe  water  for  domestic  use  is  spring  water 
of  sufficient  hardness  that  it  will  not  take  up  lead  under  any 
circumstances.  Soft  water  may  be  better  for  manufacturing 
purposes,  but  that  should  not  be  considered  if  the  water  is  destroy- 
ing the  health  of  the  inhabitants  of  the  district  supplied.  One 
danger  of  drought  is  that  it  tempts  the  authorities  to  catch  the 
surface-water  too  soon  to  turn  it  into  the  reservoir.  The  water 
should  first  percolate  through  the  soil,  there  dissolving  ingredients 
which  give  it  sufficient  hardness  to  resist  the  taking  up  of 
lead  in  solution.  Another  danger  of  drought,  namely,  that  of  the 
intermittent  supply,  has  been  already  mentioned.  Lead  poisoning 
generally  occurs  more  frequently  in  summer  than  in  winter,  and 
this  is  supposed  to  be  due  to  the  fact  that  in  summer  the  water  is 
warmer,  and  consequently  acts  more  powerfully  on  lead. 


III.— JOHN  BROWN,  M.B.,  B.S.Vict.,  D.San.Sci.Vici., 

Medical  Officer  of  Health,  Bacup. 

With  regard  to  causes  of  contamination,  the  character  of  the  water 
was  the  most  important  point.  In  the  west  of  England  he  had  been 
unable  to  find  any  serious  epidemic  of  plumbism  such  as  they 
were  so  familiar  with  in  the  north  of  England.  Most  of  the  small 
towns  in  the  west  had  no  public  water-supply.  He  had  examined 
the  water  obtained  from  the  lead  service  pipes  of  five  public 
water-supplies  in  Lancashire,  and  all  contained  lead.  The  water 
varied  from  two  and  a  half  to  four  degrees  of  hardness.  In  over 
300  cases  that  he  had  observed  about  SO  per  cent,  were  associated 
with  one  public  water-supply.  This  water  was  exceptionally  soft, 
(two  and  a  half  degrees  of  hardness),  containing  large  quantities  of 
oxygen  in  solution.  The  water  was  slightly  acid,  the  free  acid 
being  sulphuric  acid.  The  following  physical  conditions  would 
also  assist  the  solvent  action  of  the  water: — (1.)  The  pressure  of 
the  water  in  the  lead  service  pipes.  (2.)  Friction  and  pressure  on  the 
inner.surfaceof  lead  pipes  when  water  was  drawn  off.  (3.)  SoUdsin 
suspension.  (4.)  Any  condition  of  the  lead  pipes  which  obstructed  its 
flow.  From  analyses  of  many  samples  of  the  public  water-supply  of 
Bacup,  he  found  it  contained  from  one-tenth  of  a  grain  to  two 
grains  of  lead  per  gallon.  It  is  a  remarkable  fact  that  this  water- 
supply  had  been  used  for  over  thirty  years,  and  no  serious  epide- 
mic had  been  reported  until  last  year.  In  the  summer  of  1887  the 
reservoir  was  empty,  and  the  following  winter  and  spring  an  epi- 
demic of  plumbism  occurred.  The  lead  service  pipes  were  dry, 
the  incrustations  fell  off,  and  the  free  surface  of  lead  was  exposed 
to  the  action  of  the  water.  Another  cause  was  the  length  of  lead 
service  pipes  or  lead  cisterns  ;  also,  whether  the  lead  pipes  were 
made  of  pure  virgin  ore  or  mixed  lead.  It  was  probable  that  the 
lead  existed  in  two  forms  in  the  Bacup  water — namely  (1)  in  solu- 
tion, and  (2)  in  suspension.  Water  containing  one  grain  and  a  half 
of  lead  per  gallon  was  passed  through  ordinary  filtering  paper,  and 
.50  per  cent,  of  the  lead  was  removed.  The  molecules  of  lead,  it 
would  appear,  were  arrested  in  the  fine  pores  of  the  filtering  paper. 
Water  with  one  grain  and  a  half  of  lead  per  gallon  was  passed 
through  a  compressed  carbon  filter,  and  all  the  lead  was  removed. 
In  only  one  instance  had  he  detected  lead  after  the  water  had 
been  filtered  through  a  carbon  filter.  In  this  case  the  filter 
was  faulty  in  construction.  The  fact  that  filtering  removed  the 
lead  led  him  to  make  further  observations,  from  which  it  was 
noted  that  it  was  exceptional  for  any  severe  case  of  plumbism  to 
occur  where  filters  were  used,  whDst  it  was  among  those  who  had 
no  filters  that  nearly  every  case  of  lead  paralysis,  saturnine 
rheumatism,  saturnine  gout,  convulsions,  etc.,  occurred.  By  way 
of  prevention,  as  little  lead  pipe  should  be  used  as  possible ;  the 
water  that  had  been  in  contact  with  the  lead  pipes  for  any  length 
of  time  should  be  run  off;  substitutes  for  lead  pipes  should  be 
used,  such  as  iron  pipes,  glazed  earthenware  pipes,  glass-lined 
pipes.  Solid  blocked  tin  was  good,  but  rather  costly.  Tinned  or 
tin-washed  lead  pipes  were  more  dangerous  than  ordinary  lead 
pipe.  Lead  pipes  made  from  the  virgin  ore  were  safer  than  tinned 
lead  pipe  or  lead  pipes  made  from  mixed  lead.  Slate  or  galvanised 
iron  cisterns  should  be  used ;  no  red  lead  should  be  used  for  the  joints. 
Iron  cisterns  should  be  coated  with  resin  or  tar,  dissolved  in  ben- 
zene, which  would  protect  the  iron  as  well  as  red  lead  paint, 
which  was  ordinarily  used.    Iron  cisterns  painted  with  lead  paint 
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had  caused  lead  poisoning.  The  water  might  be  acted  on  80  aa  to 
prevent  its  action  on  lead  service  pipes  (1)  by  passing  it  over  a 
large  bed  of  limestone  ;  (2)  also,  if  water  contains  a  free  acid  like 
Bacup  and  Sheffield  water,  it  might  be  neutralised  by  adding 
carbonate  of  soda ;  (.3)  another  plan  would  be  to  make  borings 
down  to  the  abundant  underground  reservoirs  which  existed  in 
Bacup  in  the  millstone  grit,  and  mix  this  with  the  water  collected 
from  the  moors ;  this  would  make  the  water  harder.  The  water- 
supply  of  all  large  towns  ought  to  be  under  the  control  and 
management  of  the  local  sanitary  authority.  The  sauitaiy 
authority  should  have  control  of  all  matters  relating  to  fit- 
tings, cisterns,  etc. ;  also  have  a  register  of  plumbers.  Dr. 
Brown    then    gave    results    of    experiments    made    by    himself. 

1.  \Vater  was  taken  from  the  Kossendale  Waterworks  reservoir 
and  was  found  free  from  lead,  then  placed  in  a  tinned  lead  pipe 
for  ten  days  ;  when  tested  it  gave  half  a  grain  of  lead  per  gallon. 

2.  Same  water  was  kept  ten  days  in  lead  pipe  made  from  virgin 
ore,  and  it  only  dissolved  one-tenth  of  a  grain  of  lead  per  gallon. 

3.  Added  a  teaspoonful  of  carbonate  of  soda  to  half  a  gallon  of 
water  which  was  taken  from  a  Ital  cistern;  it  contained  over  a 
grain  of  lead  per  gallon.  Result :  When  tested,  all  the  lead  was 
removed.  At  the  bottom  of  the  vessel  was  a  white  deposit,  which 
was  lead — probably  the  carbonate  of  lead  thrown  down  by  the 
carbonate  of  soda.  4.  Water  as  No.  3  was  placed  in  a  glass  vessel 
in  which  were  placed  iron  or  steel  tilings;  nearly  all  the  lead  was 
removed,  but  the  water  dissolved  so  much  iron  that  it  was  not  lit 
for  dietetic  purposes.  Recently  there  had  been  several  outbreaks 
of  plumbism,  due  to  water  contamination  from  lead  service-pipe.", 
a'.  Sheinneld,  Bradford.  Rochdale,  Huddersfield,  Keighley,  Darwen, 
P.idiham,  Pudsey,  Morden,  and  other  place?.  The  t^xtent  of  the 
ep'demic  and  the  amount  of  sickness  and  number  of  deaths,  if 
investigated  by  a  Commission  appointed  by  the  Government, 
would  be  simply  astounding.  Some  steps  ought  to  be  taken  to 
call  the  earnest  attention  of  the  Government  to  the  advisability 
of  appointing  a  Commission  of  inquiry. 

Dr.  Henry  Tomkins  (Leicester)  argued  that,  although  in  some 
special  districts  water  obtained  from  upland  districts  acted  upon 
leaden  pipes,  yet  this  fact  should  not  condemn  the  use  of  com- 
paratively soft  water  supplies;  that  the  use  of  hard  spring  waters 
is  attended  with  great  drawbacks,  not  only  for  manufacturing 
purposes,  but  also  lor  domestic  use.  He  suggested  that  in  towns 
or  localities  where  the  water  is  known  to  have  a  solvent  power 
upon  leaden  pipes,  some  form  of  pipe  (several  of  which  are  in  the 
market)  should  he  used  which  are  unacted  upon  by  the  water. 
— Dr.  Roberts  (Keitrhley)  said  they  had  had  poisoning  from 
drinking  water  in  Keighley.  He  examined  all  the  springs  and 
streams  passing  into  the  reservoirs,  and  found  most  of  them  dis- 
solved lead.  Spring  water  dissolved  lead.  Charcoal  filters  re- 
moved lead,  and  the  water  which  had  passed  through  the  filter 
would  not  dissolve  lead.  This  was  also  proved  by  Dr.  Tidy,  and 
Jlr.  Rimmington,  of  Bradford.  Some  people  preferred  hard  water, 
and  when  the  inmates  of  the  Keighley  Workhouse  had  a  new 
supply,  which  was  softer,  they  begged  to  have  their  tea  made  of  the 
hard  water.  Dr.  Tidy  told  him  that  the  health  of  the  young 
soldiers  in  Paris  who  had  been  brought  up  from  the  country, 
where  the  water  was  hard,  had  materially  suffered  from  the  soft 
water.  They  had  now,  by  neutralising  the  acid  with  lime,  pre- 
vented lead  poisoning  in  those  districts  where  the  water  was  so 
treated. — Dr.  A.  S.  Underhill  called  attention  to  the  case  of  a 
clergyman  in  hisdistrict  who  declined  to  use  the  town's  supply  water, 
and  preferred  to  use  filtered  rain-water  which  had  been  stored  in 
a  large  iron  tank.  The  water-supply  in  his  district  was  conveyed 
by  large  iron  pipes  with  leaden  domestic  supply  pipes.  The  water 
was  rather  hard,  full  of  carbonic  acid  gas,  with  very  slight  traces 
of  chlorine,  and  practically  free  from  organic  matter.  The  iron 
pipes  (lid  not  unduly  ru.-t,  and  lead  poisoning  was  unknown. — 
Dr.  WiiiTi;i.r-riGE  asked  if  any  of  those  members  who  had  spoken 
from  practical  experience  of  contamination  of  water-supplies  by 
lead  had  tried  BarfT  iron  as  material  for  water-pipes.  Its  peculiar 
property  of  withstanding  rust  .seemed  to  mark  it  out  as  specially 
adapted  for  such  use,  and  the  plan  had  proved  most  satisfactory 
wlien  tried  on  the  small  scale. — Dr.  Sinclair  White,  in  reply, 
di-fended  moorland  water  as  being  best  for  cooking  and  do- 
mestic purposes,  and  also  best  for  manufacturing  puri>oses.  He 
tliought,  however,  this  should  be  filtered  before  distribution.  Loch 
Katrine  water,  in  its  passage  to  Glasgow,  passed  through  a  con- 
duit lined  with  old  red  sandstone  and  limestone.  To  this  it  owed 
its  immunity  to  lead. 
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In  the  preparation  of  beef-tea  it  appears  to  me  that  there  is 
considerable  waste  of  material,  which  arises  from  a  desire  to  give 
food  of  high  nutritive  value  in  small  quantities,  irrespective  of  its 
component  parts  combined  in  natural  proportion.  This  idea  has 
been  fostered  by  an  eminent  chemist,  whose  preparation  has  not 
the  object,  as  lie  himself  states,  of  feeding  the  sick,  but  unfor- 
tunately adopted  by  the  public  for  that  purpose.  Nature  does- 
one  thing,  man  another ;  which  is  the  preferable  teacher  I  will 
endeavour  to  show. 

Forty  years  ago  patients  were  deluged  with  meat  washings, 
under  the  belief  they  were  being  nourished  ;  as  they  did  not  im- 
prove, brandy  was  adopted,  so,  between  brandy  and  meat  wash- 
ings, their  recovery  was  delayed,  under  a  mistaken  idea  there  was 
virtue  in  scent,  salts,  and  brandy.  Pounds  of  meat  were,  and  still 
are,  wasted  in  the  preparation  of  beef-tea,  whilst  brandy  is  rightly 
enough  tabooed.  Jledical  men  know  perfectly  well  what  good 
beef-tea  should  be,  but  patients  complain  that  the  doctors  do  not 
give  them  easy  directions  for  its  preparation.  There  is  some 
truth  in  the  complaint,  for  we  are  apt  to  forget  that  what  we  are 
familiar  with,  the  laity,  including  nurses,  is  unlearned  in.  We- 
accept  the  ofi-hand  statement,  "  We  know  all  about  it,"  without 
inquiry. 

One  reason  for  waste  in  material  is,  that  the  fastidious  palates 
of  the  sick  are  catered  for  whilst  their  bodily  health  is  uninten- 
tionally neglected  ;  this  results  from  ignorance.  Nurses,  cooks, 
and  patients  all  clamour  for  clear  beef-tea.  Clear  beef-tea  is  of 
no  use  to  anyone  as  food.  It  is  true  it  is  "iust  what  the  patients 
like,"  and  what  they  "can  begot  to  take;"  but  what  is  proper 
for  su.steuance  is  lost  sight  of.  However  well  beef-tea  may  be 
made,  the  most  important  part  is  left  at  the  bottom  of  the  cup — 
"  the  grounds  which  are  no  good."  The  patient  does  not  progress  ,- 
the  attendants  "have  done  all  that  they  can  do" — which  is  just 
what  they  have  not  done  by  rejecting  the  "  grounds  as  no  good." 
When  patients  are  sick,  mental  equilibrium  is  more  or  less  at 
fault,  and  against  their  will  must  they  be  fed.  Attendants,  there- 
fore, require  instruction,  and  with  requisite  tact  they  will  apply 
that  knowledge. 

I  propose  to  bring  together  (1)  facts  relating  to  the  nutritive 
value  of  meat  and  what  becomes  of  it  after  ingestion  ;  (2)  to  com- 
ment on  the  literature  of  the  subject  as  found  in  various  journoU  ,- 
and  (3)  to  consider  how  waste  may  be  remedied  and  a  saving  to 
public  and  private  institutions  effected. 

Physiological  J'alue. — Meat  consists  of  78  parts  of  water  and  22 
parts  of  solids,  nearly  all  albumen  or  nitrogenous  substances, 
which  are  easily  assimilated,  and  from  which  a  much  more  rapid 
metamorphosis  of  tissue  takes  place  than  from  vegetable  food. 
Hence,  when  meat  fibre  enters  the  stomach,  the  gastric  juice  con- 
verts it  into  a  soluble  crystalloid  or  peptone  capable  of  diffusion 
through  animal  membrane.  By  osmosis  it  passes  through  the 
walls  of  the  capillaries  of  the  stomach,  whence  it  is  conveyed  to 
the  liver  by  the  portal  vein  before  entering  the  general  circu- 
lation. 

The  duty  of  this  nitrogenous  substance  is  to  develop  and  reno- 
vate tlie  tissues,  assist  in  the  formation  of  secretions,  and  produce 
force.  Every  substance  in  the  body  in  which  any  form  of  force  is 
manifested  is  nitrogenous;  and  as  nitrogen  where  function  is  per- 
formed is  traceable  throughout  the  world,  such  constancy  proveo- 
necessity.  "Nitrogenous  substances  composing  the  textures  off 
the  bodj'  determine  the  absorption  of  oxygen.  The  absorption  o9 
oxygen  does  not  determine  the  changes  in  the  tissues,  but  changes 
in  the  tissues  determine  the  absorption  of  oxygen.  In  other  words„ 
without  the  participation  of  nitrogenous  bodies  no  oxidation  and- 
no  manifestation  of  force  is  possible." '  Hence,  if  nitn-gf  n  be  cut 
off  from  the  body,  the  various  functions  languish  and  the  bodj- 
dwindles,  "  Gelatin  is  chiefly  destroyed  in  the  blood  and  gland- 
cells,  and  its  energy  therefore  has  a  direction  different  from  that 
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of  albumen."  It  is  the  least  perfect  kind  of  albuminous  matter 
existing  in  animal  bodies,  and  its  nutritive  value  is  one-quarter 
that  of  albumen.  Submitted  to  prolonged  ebullition,  or  220°  F., 
it  evolves  ammonia,  becomes  syrupy,  loses  the  property  of  coagu- 
lation, and  speedily  putrefies.  Hence,  its  nutritive  property  is 
destroyed  and  it  impairs  digestion. - 

From  the  albuminates  fat  arises,  so  that  the  nitrogenous  sub- 
stance plays  two  parts ;  first,  of  the  organic  framework,  that  is, 
the  regulation  of  oxidation  and  of  the  transformation  of  force ; 
and,  secondly,  it  forms  a  non-nitrogenous  substance,  which  is 
oxidised  and  transformed.  P'at  stored  up  in  fattened  pigs  cannot 
be  derived  from  the  fat  given  in  the  food,  but  must  have  been 
produced  partly  from  nitrogenous  substances,  but  chiefly  from  the 
carbo-hydrates.  So  also  it  seems  now  probable  that  the  fat  in 
milk  is  not  derived  at  once  from  blood  but  from  changes  of  albu- 
men in  the  lacteal  gland  cells." 

The  digestive  system  of  man  is  so  formed  that  fat  either  cannot 
be  formed  in  sufficient  quantities  from  albuminates  or  the  body  is 
poisoned  by  the  excess  of  nitrogen  which  is  necessarily  absorbed 
to  supply  it,  so  that  fat  must  be  taken  in  addition.  Excess  of 
albuminates  causes  a  more  rapid  oxidation  of  fat,  while  excess  of 
fat  lessens  absorption  of  oxygen  and  hinders  the  metamorphosis 
of  both  fat  and  albuminous  tissues." 

Chossat  laid  down  as  a  broad  principle,  derived  from  experiments 
on  many  different  creatures,  that  life  ceases  when  an  animal  loses 
two-flfths  of  its  weight,  so  that  an  animal  weighing  100  pounds 
would  die  when  its  weight  was  reduced  to  60  pounds.  The  daily 
loss  amounts  to  one  twenty-fourth  part  of  its  entire  weight — a 
statement  in  harmony  with  the  conclusions  of  Bidder  and  Schmidt 
that  an  animal  to  maintain  its  weight  ought  to  take  one  twent)-- 
third  part  of  its  weight  dailj'  in  the  shape  of  food  susceptible  of 
being  assimilated,  water  of  course  included.* 

1.  An  adult  European,  in  moderate  work  and  150  pounds  in  weight, 
requires  22.866  ounces  of  water-free  food,  that  is,  0.1. t  ounces  for 
each  pound  weight,  with  which  ij  mixed  from  50  to  60  per  cent, 
of  water,  or  a  total  of  about  40  ounces  of  ordinary  food — about 
305  grains  of  nitrogen.  In  addition  a  total  water  supply  of  from 
70  to  90  ounces,  or  an  average  of  0.5  ounces  per  pound  weight. 
2.  In  rest  the  amount  is  about  16  ounces  water-free  food,  equal  to 
240  grains  of  nitrogen,  and  is  sufficient.  3.  The  smallest  amount 
of  nitrogen  necessary  for  the  inner  movements  of  the  body  and 
bare  maintenance  of  life  is  138  grains,  or  2  ounces.'  This  may  be 
considered  to  be  the  sick  man"s  state. 

The  quantity  of  urea  passed  in  twenty-four  hours  is  said  to  be 
the  measure  of  the  ingestion  of  nitrogen,  but  this  view  seems 
■somewhat  defective,  because  in  fasting  or  with  non-nitrogenous 
diet  urea  is  still  secreted.  The  nitrogenous  diet,  therefore,  cannot 
be  its  sole  source.  Hence  the  determination  of  the  quantity  of 
nitrogen  to  sustain  life,  or  keep  up  the  inner  movements  of'  the 
body  of  an  adult,  does  not  depend  upon  the  amount  passed  as 
urea,  since  urea  does  not  depend  upon  nitrogenous  food  for  its  sole 
production.  The  human  body  may  be  likened  to  a  closed  vessel 
full  of  liquid  with  escape  valves  ;' extra  liquid  added  will  escape 
by  the  valves  and  be  a  measure  of  the  liquid  added,  but  the  drops 
■which  escape  are  not  the  drops  that  were  added,  for  the  overflow 
•depends  on  the  inability  of  the  vessel  to  hold  more  than  it  can 
contain.  So  when  extra  nitrogenous  diet  is  indulged  in,  this  de- 
termines the  passage  out  of  the  body  of  matters  which  have  per- 
formed their  functions,  at  a  rate  proportionate  to  the  activity  in- 
duced by  fresh  material,  and  is  a  mea.sure  of  the  mechanical 
energy  throughout  the  body,  but  is  not  an  index  of  what  is  re- 
quired to  sustain  life. 

A  cubic  millimetre  of  blood  contains  about  Ave  millions  of  blood 
corpuscles,  each  one  of  which  Dr.  Hunter  considers  to  have  a  life- 
duration  of,  probably,  three  weeks.  Many  millions  of  corpuscles 
are  doomed  at  every  round  of  the  circulation  to  destruction  and 
conversion  into  urea  and  the  like.  This  destruction,  says  Dr. 
Paton,  must  be  considered  a  powerful  stimulant  to  the  secretion 
of  bile,  the  liver  having  as  one  of  its  functions  the  elimination  of 
■effete  htemoglobulin.  By  this  same  proci  ?«  urea  also  is  increased. 
Hence,  urea  formed  even  in  starvation  continues  to  be  secreted 
till  there  are  no  corpuscles  left  to  secure  the  office  of  respiration, 
and  go  the  round  of  the  circulation.  But  when  fresh  albumen 
enters  the  portal  circulation,  the  blood  pressure  is  raised  and  pro- 
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ducts,  ready  formed  for  use  in  the  direction  ass'gned  them,  are 
passed  on. 

For  the  state  of  rest  in  health  240  grains  of  nitrogen  are  said 
to  be  sufficient ;  but  a  bed-stricken  patient,  whose  muscular 
and  mental  efforts  are  reduced  to  a  minimum,  whose  vital  pro- 
cesses are  carried  on  with  much  less  energy  than  usual,  and 
who  loses  comparatively  little  heat,  requires  a  relatively  small 
supply  of  food ;  and,  as  at  least  138  grains  must  be  supplied,  this 
supply  should  be  thoroughly  wholesome,  easily  digested,  and  con- 
sist of  nutritive  material.-  Animal  food  especially  rich  in  nitro- 
genous elements  digests  in  proportion  to  the  minuteness  of 
division  and  tenderness  of  fibre  sooner  than  farinaceous,  so  that 
it  is  better  adapted  for  those  who  are  only  able  to  take  small 
quantities  at  one  time. 

Meat  peptonised  by  the  gastric  juice  is  absorbed  by  the  vessels 
of  the  stomach ;  the  blood  in  those  vessels  charged  with  consti- 
tuents whose  period  of  service  in  the  economy  has  expired  is  on 
its  way  to  the  liver  to  be  transformed  into  bile  and  urea.  Arrived 
at  the  interlobular  veins,  it  traverses  the  acini  by  fine  capillaries 
which  enter  the  intra-lobular  veins  for  conveyance  to  the  right 
auricle.  This  work  constantly  going  is  like  the  daily  routine 
work  in  a  manufactory  in  which,  when  new  material  is  brought, 
there  is  increased  energy  in  all  departments;  and  the  process  is 
comparable  with  iron  ore  entered  at  the  mouth  of  a  smelting  fur- 
nace, passed  through  several  ovens,  and  which  appears  at  the  ori- 
fice of  exit  converted  into  steel ;  no  one  sees  the  conversion,  but 
the  highly  finished  product  is  far  different  from  that  of  the  raw 
material. 

Literature  of  the  Subject.— ExtTactum  camis.  Dr.  Beneke  states,' 
is  made  by  chopping  1  pound  of  beef  finely  and  mixing  it  with  its 
weight  of  cold  water  slowly  heated  to  boiling,  then  briskly  boiled 
for  a  minute  or  two  and  strained.  Six  pounds  of  meat  thus 
treated  yield,  after  evaporation  in  a  water  bath,  3  ounces.  Hence 
1  ounce  of  this  extract  equals  32  ounces  of  meat. 

Dr.  Hassall "  exposes  the  fallacy  of  this  supposed  nutritive  value, 
since  fibrin,  gelatin,  albumen,  and  fat  are  absent,  and  that  what 
remains  consists  of  excrementitious  substances  and  blood-salts. 

Baron  Liebig  himself  says  that  neither  tea  nor  extract  of  meat 
is  nutriment  in  the  ordinary  sense.  "  It  will  be  well  understood, 
therefore,  that  by  the  addition  of  extract  of  meat  to  our  food  we 
neither  economise  carbon  for  the  maintenance  of  the  temperature 
nor  nitrogen  for  the  sustenance  of  the  organs  of  the  body,  and 
that,  therefore,  it  cannot  be  called  food  in  the  ordinary  sense."  ' 
"  Dogs  fed  exclusively  on  extractum  carnis  die  sooner  than  those 
not  fed  at  all,  which  seems  to  be  due  to  the  deleterious  influence 
of  the  potash  salts  contained  in  the  extract,  for  though  these  are 
indispensable  in  the  economy,  yet  a  larger  dose  of  them  is  in- 
jurious in  the  absence  of  food  whose  metabolism  it  is  their  office  to 
direct."'" 

A  patient  may  be  swallo-wing  several  ounces  of  extract  daily, 
and  yet  be  actually  starving ;  he  may  feel  better  for  it,  but  his 
strength  will  not  return  unless  he  can  swallow  something  else  as 
well.  We  have  eaten  half  a  pot  of  the  stuff,  and  remained  as 
hungry  as  ever,  the  only  effect  being  to  produce  thirst,  to  heighten 
the  bodily  temperature,  and  to  increase  the  nitrogenous  waste  in 
the  urine." 

Extracts  of  flesh,  fish,  and  crab  are  prepared,  and  have  been 
used  for  several  centuries,  and  probably  longer,  says  a  ■writer  in 
the  Medical  Times  and  Gazette  for  October.  1870,  in  different 
countries.  In  the  Malay  Archipelago  certain  meats,  sea  fish,  and 
little  marine  crabs  the  size  of  a  pea  are  reduced  to  extracts,  and 
used  extensively  as  flavours  and  to  strengthen  with  these  extracts 
celebrated  native  dishes. 

These  extracts,  then,  are  good  stimulants,  and  useful  to  bring  up 
the  flavour  of  poor  soup,  but  have  no  nutritive  value,  and  require 
as  great,  if  not  greater,  caution  in  administration  to  the  sick  than 
wine  or  brandy. 

Meat  extracts  are  neither  direct  aliments,  for  they  contain  no 
albuminous  matter,  nor  indirect  aliments,  for  their  azotised  prin- 
ciples do  not  arrest  disassimilation'^  In  small  doses  they  may  be 
useful  from  the  stimulant  action  of  the  potash  salts,  which  aid 
digestion  and  circulation.     In  larger  doses  they  have  an  injurious 
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effect.  In  prolonged  illnesses,  when  the  powers  of  life  are  en- 
feebled, the  salts  of  potash  may,  in  place  of  favouring  nutrition, 
impede  it  ^1)  by  direct  action  upon  the  blood  globules,  causing  a 
diminished  absorption  of  oxygen ;  (2)  by  the  predominance  of 
salts  in  the  serum,  which  exert  no  special  solvent  action  on  car- 
bonic acid,  and  do  not  permit  the  exhalation  of  the  normal  quan- 
tity of  this  gas,  and  consequently  the  introduction  of  oxygen. 
To  give  these  extracts  alone  is  to  keep  the  ]iatient  in  a  state  of 
inanition. '- 

A  piece  of  beef,  one  or  two  drams  in  weight,  ground  to  a  very 
fine  pulp,  is  placed  in  a  cup  with  two  tablespoonfuls  of  water, 
with  a  pinch  of  salt;  this  can  be  warmed  by  the  tire  in  ten  minutes. 
The  whole  (grounds  and  fluid)  is  to  be  swallowed  every  four  hours. 
Given  in  this  way  it  is  regarded  as  a  medicine,  and  will  be  taken 
when,  as  beef-tea,  it  would  be  rejected.  This  process  is  only  in- 
tended for  cases  of  emergency,  and  when  delay  would  be  inju- 
rious." 

Dr.  Leared  describes  a  digester;  in  this  he  places  1  pound  of 
beef  finely  minced,  with  4  ounces  of  water,  or  preferably  8 
ounces,  from  which  he  produces  9  or  13  ounces."  He  does  not 
say  how  he  disposed  of  the  remainder. 

In  the  Gazette  Medicate,  2  pounds  of  beef  are  directed  to  be 
taken,  chopped  up  and  placed  in  a  litre  of  water  with  a  small 
quantity  of  hydrochloric  acid ;  this  is  to  be  boiled  for  fifteen 
hours,  then  strained,  the  mass  crushed,  emulsified,  and  boiled 
again  for  fifteen  hours.  The  whole  is  then  neutralised  with 
bicarbonate  of  soda,  and  evaporated  to  the  consistence  of  pap.'" 

Dr.  Leared  macerated  1  pound  of  crushed  muscle  for  three- 
quarters  of  an  hour  with  a  pint  of  cold  water,  boiled  for  two 
hours,  and  strained. 

In  the  Journal  for  1880  ig  described  a  complicated  process,  the 
last  of  the  various  methods  described  in  the  journals.  Except  the 
French  method,  which  is  peptonized  beef-tea,  only  one  aims  at 
presenting  to  the  stomach  meat  fibre  in  its  natural  condition, 
small  in  bulk,  and  of  physiological  value  when  swallowed ;  the 
rest  are  highly  scented  and  highly  salted  specimens  of  broth  of 
little  nutrient  value,  and  extravagant  waste  in  production. 

Waste  of  Meat. — Private  individuals  and  public  institutions 
have  various  ways  of  making  beef-tea,  some  boiling  for  long 
periods  and  others  adding  "  stock,"  and  equally  varied  ways  of 
disposing  of  the  remainder  when  thej'  have,  as  they  term  it, 
"  extracted  all  the  goodness  out  of  the  meat,''  which  means  they 
have  wasted  half  or  two-thirds  of  the  quantity  of  meat  employed, 
and  double  salted  what  they  have  retained ;  the  effect  of  which 
concoction  is  to  produce  thirst,  heighten  the  bodily  temperature, 
and  increase  nitrogenous  waste  ;  these  results  arise  from  the  salts 
being  out  of  proportion  to  the  albuminates.  The  half  or  two- 
thirds  of  discarded  fibre,  termed  refuse,  is  by  some  sold  with 
"hogs'  wash."  In  one  institution  alone  I  know  that  over  20 
pounds  were  thus  daily  thrown  away  ;  others  charitably  (?)  give  it 
away.  If  the  goodness  has  been  extracted  where  is  the  charity  ? 
Surely  actions  belie  words.  Each  thus  satisfies  the  conscience 
that  subscribers'  or  ratepayers'  money  is  not  wasted.  Private 
individuals  throw  the  remainder  into  the  ash-pit.  There  are 
others,  however,  in  both  classes  who,  more  thrifty,  use  the  re- 
mainder in  soup  or  other  ways. 

In  the  Metropolitan  area— not  counting  cottage  hospitals, 
private  and  public  asylums,  I'oor-law  infirmaries,  numbering  28, 
workhouse  infirm  wards  and  militarv  hosj/itals— there  are  no 
fewer  than  87  establishments,  including  Bethlem  with  11,10(» 
beds,  which  necessarily  use  fluid  meat  food  more  or  less.  On  the 
supposition  that  2,220,  or  one-fifth  of  the  whole  number,  may 
require  fluid  food,  and  allowing  12  ounces  of  meat  to  each  pint, 
in  the  course  of  one  week  .5.2  tons  of  solid  meat  would  be  re- 
quired for  this  purpose  alone.  I  venture  to  think  that  this 
amount  is  two-thirds  in  excess  of  what  is  necessary  to  be  used. 
The  cost  of  this  quantity  will  depend  upon  the  quality  of  beef  used: 
and  for  the  larger  eetahii-hments,  where  100  or  more  pints  arc 
used  daily,  this  is  a  subject  lor  inquiry,  since  not  only  is  there 
waste  of  food,  yearly  loss  of  revenue,  no  benefit  to  the  sick,  but 
habits  of  extravagance  fostered  amongst  a  class  of  persons  who, 
of  ail  people,  should  practise  economy. 

Of  course,  the  pres.-nt  system  is  continued  on  the  plea  of  suc- 
couring the  sick  person  with  "the  best  beef-tea  that  can  be 
made,"  whilst  bis  starving  brother  lies  outside  vainly  wishing  for 


"M.  Untie 


1  Mtdxmt  Timrx  and  Gazette.  l.« 
'■*  Lancft,  1869. 
n  Lancet,  1874. 
"  Lanat,  187.1. 


what  the  pigs  are  fed  upon.  But  admitting  that  the  present 
method  is  continued — as  I  am  sure  it  is — from  honest  conviction 
that  it  is  the  best,  may  it  not  be  worth  while  to  inquire  if  it  can- 
not be  improved  by  putting  on  one  side  preconceived  notions,  and 
the  dull  round  of  routine,  and  adopting  a  method  which  does  not 
countenance  waste,  does  not  injure  or  defraud  the  sick,  and  re- 
duces the  butcher's  bill  ? 

If  albuminates  are  essential  to  health,  and  animal  food  digests 
in  proportion  to  the  minuteness  of  its  division,  how  much  meat- 
fibre  can  be  suspended  in  a  given  quantity  of  water  to  make  such 
a  draught  of  nutriment  agreeable  in  swallowing  ?  After  many 
trials  I  find  that  -t  ounces  of  meat  can  be  suspended  in  one  pint 
(20  ounces)  of  water,  and  be  taken  without  disgust,  that  is, 
"  grounds  "  do  not  collect  on  the  palate  nor  remain  In  the  gullet  to 
annoy  tlie  patient :  and  that  from  2  to  4  ounces  of  such  fluid 
given  every  three  or  four  hours  is  suiRcient  for  any  sick  man.  So 
that  if  a  patient  receives  a  pint  and  half  of  such  food  in  twenty- 
four  hours  he  gets  a  very  large  supply  of  nitrogenous  food,  and 
enough  for  a  healthy  man  in  a  state  of  rest.  If  the  food  is  made 
stronger  than  this  proportion  a  very  sick  man  will  refuse  it,  and 
this  is  the  very  difficulty  which  will  be  overcome  by  a  good  nurse. 

One  ounce  of  the  liest  meat  contains  14.22  grains  of  nitrogen ; 
G  ounces  will  contain  S.'>.32  grains ;  and,  as  138  grains  of  nitrogen 
are  supposed  to  be  required,  the  remainder  has  to  be  made  up 
from  eggs,  flour,  and  other  matters.  But  the  question  has  fre- 
quently arisen  in  my  mind,  whether  a  sick  man  does  really 
require  so  much  nitrogen  daily.  Theoretically  he  may,  but  prac- 
tically he  does  not,  nor  does  he  get  it.  On  many  occasions  1  have 
witnessed  very  remarkable  results  from  much  smaller  quantities 
of  meat  food — verj'  far  below  the  physiological  quantity — so  that 
I  cannot  help  thinking  there  is  some  fallacy  in  the  quantity  of 
nitrogen  required  to  keep  up  the  inner  movements  of  the  body, 
particularly  if  urea,  as  hitherto  maintsined,  is  not  the  measure  of 
nitrogen  required,  but  in  part  the  measure  of  the  disintegration 
of  blood  corpuscles. 

In  making  fluid  meat  food  there  should  be  neither  refuse  nor 
remainder.  Say  100  pints  is  required,  25  pounds  of  good  beef 
well  chopped  up  or  minced  is  placed  in  a  digester  with  100  pints 
of  water  and  boiled  for  three  hours,  being  frequently  stirred  and 
rubbed  about  with  a  wooden  masher.  At  the  end  of  this  lime  the 
fibre  is  cooked ;  it  should  then  be  passed  through  a  colander  to 
ensure  evenness  of  size  and  that  no  filjres  adhere.  If  the  process 
is  properly  managed  there  will  be  no  remainder.  If  required,  it 
can  then  be  seasoned  with  a  little  salt,  onions,  and  so  forth.  The 
better  the  quality  of  meat  the  less  gelatin  and  better  flavour. 
Prolonged  ebullition  has  not  destroyed  whatever  nutritious  pro- 
perties the  gelatin  may  possess.  The  food  of  nature  is  thus 
simply  cooked  and  suspended  in  a  given  quantity  of  water.  The 
addition  of  stuff  called  "  stock  "  is  not  required,  for,  besides  being 
injurious,  owing  to  prolonged  ebullition,  it  gives  a  disagreeable 
flavour.  The  salts  are  in  proportion  to  the  albumen;  the  draught 
is  thoroughly  wholesome,  and  if  administered  not  more  frequently 
than  every  three  or  four  hours  the  stomach  will  have  suitable 
intervals  of  rest. 

If  rectal  alimentation  has  to  be  employed  only  half  or  one-third 
of  water  need  be  used,  or  even  less,  so  long  as  the  fluid  food  can 
be  passed  through  the  tube. 

For  workhouse  infirm  wards  the  cut  up  "  shin  of  beef  "  can  be 
placed  upon  a  strainer  of  nine  meshes  to  the  inch  within  an 
ordinary  meat  lioiler,  and  by  frequent  stirring  the  disintegrating 
fibres  will  drop  through.  In  one  institution  this  process  answers 
its  purpose  admiralily,  and  gives  the  cook  no  trouble. 

Last  J  ear  Dr.  Lallan  olitainedfrom  Sir  C.  Cameron  an  analysis 
of  the  old  and  new  processes  as  follows : — 

.'^  New  process.  OM  process.         I 

Water     ... .  ■.."•,     ,..       .„       ...    94.«5    98.45 

Albuminates,  crystalline  bddf(Kla<*ttiii,«t«.-  4.2.S    0.90 

I^ts        ...       tS   • 0.2U    0.07 

Salts        0.9"    0.!i.'> 

The  fluid  from  the  new  process  was  thick  ;  in  the  old  clear. 

I  confess  I  was  not  prepared  to  find  my  notion  of  an  increase 
of  salts  in  the  old  process  so  at  fault,  but  the  increase  in  the  new 
process  is  more  than  compensated  by  the  increase  in  the  albu- 
minates, while  disproportionate  in  the  old. 

For  travellers  and  urgent  use  at  any  time  water-free  beef, 
pounded  and  sealed  hermetically  in  sm'all  tins,  would  be  very 
advantageous;  but  all  fluid  extracts  are  disappointing  and  expen- 
sive. Poor  folks  require  food  within  their  means,  and  for  such 
the  above  method  is  advantageous,  let  alone  the  saving  to  public 
institutions. 


Aug.  31,  1889.] 
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NOTES  OF  A   PECULIAR   TEAT-ERUPTION  IN  A 
MILCH  COW, 

Coincident  with  an  Outbreak  of  TYPHoro  Fever  amongst 

THE   CONSDIIEKS   OF  THE   MlLK. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  General 

Meeting  at  Leeds. 

By    a.    M;    ANDERSON,    M.D., 

Medical  Officer  of  Health,  Dundee. 

Since  Mr.  Power's  report  to  the  Local  Government  Board  on  the 
Hendon  cow  disease  and  its  connection  with  scarlatina  in  the 
human  subject,  and  Dr.  Klein's  experimental  inquiries  thereupon, 
the  diseases  affecting  the  uddtr  and  teats  of  milch  cow3  have 
acquired  considerable  interest  for  medical  practitioners.  For  the 
present  the  conclusions  arrived  at  must  be  regarded  as  provisional, 
and  I  submit  the  following  notes  as  a  contribution  towards  the 
study  of  the  subject. 

With  the  view  of  showing  wherein  this  Dundee  cow  disease 
differs  from  previously  recorded  teat  affections  in  its  character, 
duration,  and  supposed  effects  on  the  human  subject,  I  will  briefly 
state  the  leading  characteristics  of  the  Hendon  cow  disease,  the 
Wiltshire  cow  disease,  and  the  Edinburgh  cow  disease. 

1.  The  Hendon  cow  disease,  or  cow  scarlatina,  whether  of  spon- 
taneous origin  or  induced  by  inoculation  of  the  streptococcus 
scarlatinse,  is,  according  to  Dr.  Klein,  characterised  by  an  eruptive 
and  ulcerative  affection  of  the  teats  and  udder,  followed  by  some 
similar  and  general  affection  of  the  skin,  and,  in  some  cases,  a 
pulmonary  disorder  was  discoverable  during  life.  At  post-mortem 
examination  there  was  found  disease  of  the  lungs,  pleura,  peri- 
cardium, IjTiiph  glands,  spleen,  and  kidney.  During  life  the  ulcers, 
which  are  covered  by  red-brown  crusts,  show  a  marked  tendency 
to  healing  after  from  several  days  to  a  week  or  two.  The  animal 
becomes  emaciated,  the  skin  scurfy,  and  the  hair  falls  off  in 
patches. 

2.  The  Wiltshire  cow  disease,  which,  in  Professor  Crookshank's 
opinion,  is  true  Jennerian  cow-pox,  and  which  Dr.  Klein  regards 
as_  suppurative  mastitis,  is  characterised  by  a  contagious  ulcer- 
ative disease  of  the  teats  and  udder,  with  an  absence  of  the 
visceral  lesions  and  constitutional  symptoms  observed  in  the 
Hendon  cow  disease.  The  sores  are  more  flat  and  superficial,  the 
scabs  adherent  to  base  during  three  or  four  weeks ;  the  sores  are 
readily  transmitted  to  man,  which  the  Hendon  sores  are  not, 
and  the  use  of  the  milk  did  not  cause  scarlatina  in  the  human 
subject. 

0.  The  Edinburgh  cow  disease  was  characterised  by  a  conta- 
gious ulcerative  disease  of  the  teats  and  udder,  the  sores  being 
small,  circumscribed,  raised  above  the  surface,  their  bases  con- 
siderably infiltrated,  and  showing  a  tendency  to  heal  very  rapidly. 
In  other  respects  the  animal  affected  was  healthy.  There  occurred 
amongst  the  consumers  of  the  milk  an  outbreak  of  febrile  disorder, 
lasting  only  a  few  days,  and  associated  with  severe  sore-throat 
and  inflammation  of  the  cervical  glands,  but  no  scarlatinal  rash 
and  no  diphtheritic  membranes  were  observed. 

4.  The  Dundee  cow  disease  was  discovered  from  the  inquiries 
made  by  the  Sanitary  Department  into  every  case  of  infectious  dis- 
ease notified  under  the  provisions  of  the  Dundee  Police  Act,  1882, 
one  of  the  points  ascertained  ami  recorded  being  the  .source  of  the 
milk  supply.  I  observed  that  in  February,  March,  and  April  last 
an  outbreak  of  typhoid  fever  occurred  amongst  the  customers  of 
one  particular  dairy  in  Dundee,  and  the  most  searching  inquiries 
failed  to  find  any  trace  of  disease  amongst  the  persons  handling 
the  milk  or  in  their  households.  1  am  satisfied  this  milk  did  not 
acquire  infection  from  the  human  subject. 

The  prevalence  of  typhoid  fever  in  Dundee  during  recent  months 
was  as  follows:  1888.  October,  8  ct.3es ;  November,  8  cases;  De- 
cember, 8  cases.  1889.  January,  10  cases ;  February,  ;i  cases ; 
March,  5  cases ;  April,  20  cases  ;  '.May,  G  cases  ;  June  (to  10th  inst.), 
b  cases.  Of  these  cases,  there  occurred  amongst  the  customers  of 
the  one  particular  dairy  2  cases  in  February,  ;i  cases  in  JIarch,  10 
m  the  first  fifteen  days  of  April,  ;;  in  the  last  half  of  April,  5  in  the 
first  fifteen  days  of  May,  and  none  since,  nor  to  date  August  Gth. 
i*  rom  February  1st  to  April  15th  the  total  number  of  typhoid  cases 
reported  for  the  whole  city  was  21,  of  whom  1.'5  used  milk  from  this 
particular  dairy ;  and  from  April  15th  to  June  10th  the  total  number 


reported  was  24,  of  whom  only  8  used  the  suspected  milk.  From 
these  facts  it  is  evident  that  the  spread  of  typhoid  fever  infection 
amongst  the  persons  using  milk  from  this  dairy  was  greatly 
checked  after  April  15th,  and  apparently  ceased  altogether  after 
May  15th ;  and,  having  regard  to  the  incubation  period  of  tha 
disease,  it  may  be  fairly  maintained,  although  not  conclusively 
proved,  that  the  8  cases  which  occurred  between  April  15th  and 
May  15th  were  caused  by  infected  milk  consumed  prior  to  the 
former  date,  and  that  the  milk  was  wholly  non-infectious  after 
April  15th. 

Now,  was  any  measure  adopted  on  April  15th  in  connection 
with  this  milk  supply  to  which  one  may  reasonably  attribute  the 
subsequent  non-infeotive  character  of  the  milk?  "There  were  two 
measures  adopted;  1.  The  drain  leading  from  the  cowshed  to  the 
main  sewer  in  the  street  was  found  to  be  defective  and  untrapped, 
and  the  work  of  renewing  and  trapping  it  was  commenced  on  May 
6th  and  finished  on  May  25th.  2.  On  April  15th,  the  sanitary  in- 
spector and  myself  examined  the  teats  and  udders  of  all  the  23 
cows  which  supplied  the  suspected  milk.  On  one  of  the  cows 
we  found  an  eruptive  disease  on  each  of  the  four  teats,  present- 
ing the  appearance  of  ringworm,  level  in  the  centre,  the  margin 
raised,  thickened,  and  excoriated,  without  scab  or  crust  or  infil- 
tration of  the  base ;  the  eruption  on  the  inner  side  of  the  left 
hind  teat  being  nearly  circular,  and  about  the  size  of  a  shilling  ; 
those  on  the  other  teats  being  apparently  of  longer  standing  and 
encircling  the  whole  teat,  so  as  to  present,  not  a  circular  eruption, 
but  a  raised,  thickened,  freely  excoriated  edge.  There  was  no 
eruption  on  the  udder  nor  on  the  body.  The  cow  appeared  to  be 
in  perfect  health,  with  a  fine  coat.  Its  history,  as  to  which  the 
dairyman  is  not  quite  sure,  is  that  he  bought  it  in  the  Dundee  Cattle 
Market  about  the  end  of  December  last ;  it  calved  in  the  middle 
of  January ;  its  milk  was  sold  daily  with  the  rest,  and  he  could 
not  say  when  the  teat-eruption  appeared.  Under  the  directions 
of  the  sanitary  inspector  and  myself,  this  cow  was  isolated  from 
the  rest  on  April  15th,  since  when  it  has  been  milked  by  the  cattle- 
man, who  does  not  milk  the  other  cows;  its  milk  has  been  used 
for  feeding  young  calves,  none  of  it  being  sold  or  distributed  to 
the  public.  From  the  time  this  cow  was  isolated  until  now  (Jnne 
10th),  a  period  of  eight  weeks,  I  have  frequently  examined  it.  It 
appears  to  be  in  perfect  health  and  is  getting  fatter  every  week. 
The  eruption  on  the  left  hind  teat  is  getting  larger  than  at  April 
15th  and  is  still  well-marked  ;  those  on  the  other  teats  appear_  to 
be  slowly  healing,  the  margins  being  less  raised,  not  so  thick 
vmder  the  finger,  with  much  less  excoriation,  so  that  the  edges  are 
fainter  and  not  so  readily  recognisable.  There  has  been  no  crust 
or  scab  on  the  eruptions,  which  are  still  confined  to  the  teats,  and 
no  similar  eruption  has  appeared  on  any  of  the  other  cows  nor  on 
the  cattleman. 

I  may  say  that  we  found  one  cow  with  a  slight  excoriation  on 
one  of  her  teats  ;  she  was  isolated  for  a  few  days,  during  which 
the  excoriation  completely  healed.  A  third  cow,  recently  calved, 
we  found  isolated  on  April  15th.  She  appeared  to  suffer  from 
suppurative  mastitis,  with  ulcers  on  the  teats  and  general  ema- 
ciation. She  is  still  isolated  and  appears  to  be  getting  better, 
but,  as  her  milk  was  not  at  any  time  distributed  to  the  pnblite, 
she  cannot  be  regarded  as  a  factor  in.  causing  the  infectious 
disease. 

Professor  Frankland,  of  University  College,  made  cultivations 
from  the  eruption  of  the  first-mentioned  Dundee  cow,  and  I  send 
herewith  a  water-colour  illustration  of  the  eruption,  which  may 
be  compared  with  illustrations  of  the  Hendon,  Wiltshire,  and 
Edinburgh  cow  disease,  as  shown  in  the  Local  Government  Boartfs 
report  for  188". 

Dr.  Caldwell  Smith  remarked  that  he  was  afraid  that  Dr. 
Anderson  had  not  proved  his  case.  He  did  not  seem  to  have  had 
the  opinion  of  a  veterinary  surgeon  on  the  question,  and  it  was 
more  than  probable  that  the  untrapped  drain  had  more  to  do  with 
it  than  the  cow.  Between  typhoid  and  scarlet  fever  the  poor  eow 
was  having  a  bad  time  of  it,  and  it  behoved  them  to  prove  their 
case  before  fixing  on  the  cow  as  the  cause  of  the  propagation  of 
zymotic  disease.  Dr.  Smith  mentioned  the  case  of  an  epidemic 
of  scarlet  fever  when  the  cows  were  suspected,  and  ulcers  similai- 
to  those  in  the  Edinburgh  cow  disease  were  found.  The  cows 
were  isolated,  and  a  calf  fed,  but  with  negative  results.  On 
further  investigation  it  was  found  that  the  dairymaid  had  been 
infected  by  a  girl  coming  to  the  farm  for  milk  while  desquamat- 
ing, and  there  could  be  no  doubt  that  all  the  cases  arose  from  this 
cause,  and  that  the  cow  was  not  the /ons  et  origo  malt. 
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SECTION  OF  PUBLIC  MEDICINE. 

Wednesday,  Thfusday,  and  Friday,  AuorsT  14th,  15th, 

AND  16th. 

Climatology  and  Balneology.— 'Dr.  Gabrod  asked  the  members 
to  assist  the  Committee  of  the  Koyal  Medical  and  Chirurgical 
Society  formed  to  consider  the  subjects  of  Balneology  and  Climat- 
ology.—Mr.  Appletox  (Beverley)  strongly  insisted  the  time  had 
arrived  when  some  should  make  a  stand  against  the  practice, 
patronised  by  the  fashionable  doctors  of  the  metropolis,  of  send- 
ing the  sick  with  tubercular  disease  into  foreign  lands.  It 
■was  admitted  by  all  that  tubercle  was  incurable  ;  therefore,  they 
could  do  only  two  things  as  physicians :  prolong  life,  and  let  the 
patients  down  as  gently  as  possible.  That  could  be  arrived  at  as 
■well  in  this  country  as  elsewhere,  which  fact  was  enunciated  by 
history.  Sending  the  sick  away  meant  escra  cost,  social  misery, 
and  the  displacement  of  family  love  for  the  hireling's  services. 
As  foreign  residence  had  failed  for  remedial  and  even  alleviating 
purposes,  why  should  they  not  begin,  if  the  leaders  would  not 
lead,  to  take  advantage  of  their  uplands  and  fells,  there  to  obtain 
at  its  best  the  best  antiseptic  known— oxygen  ? 

Results  of  a  Systematic  Inquiry  into  the  Sanitary  State  of  the 
Homes  of  Hospital  In-patients.— 'Ry  T.  Churton,  M.D.,  Physician 
to  the  Leeds  General  Infirmary.  The  inquiry  was  undertaken  in 
order  to  ascertain  the  possible  share  which  insanitary  conditions 
at  home,  and  especially  defective  drains,  might  have  in  the  causa- 
tion of  diseases  of  medical  in-patients.  The  author,  in  his  paper 
read  at  Glasgow  last  year,  bad  estimated  that  approximately  one- 
fourth  to  one-third  of  hospital  patients  had  grossly  insanitarj' 
homes ;  and  he  then  remarked  upon  the  unwisdom  and  costliness 
of  sending  patients  back  to  the  bad  conditions  from  which  they 
came,  and  which  had  helped  to  make  them  ill.  It  was  not  prac- 
ticable to  investigate  the  homes  of  patients  who  came  from  the 
country,  but  only  of  those  li-ying  in  the  borough  of  Leeds.  At  first 
the^  cases  for  investigation  were  selected,  the  addresses  of  those 
patients  only  being  taken  whose  diseases  or  histories  seemed 
to  warrant  the  suspicion  that  something  was  wrong  at  their 
homes.  Of  these,  53  houses  were  examined;  28  were  found  de- 
fective. Cases  were  next  taken  from  the  medical  and  ophthalmic 
wards,  without  any  reference  to  the  nature  of  the  ailments— the 
house  of  every  patient  living  in  Leeds  being  examined— of  these 
there  were  4.35  ;  81  houses  were  found  to  be  defective.  It  thus  ap- 
pears, with  respect  to  in-patients,  that  about  1  house  in  5  is  in  a 
distinctly  insanitary  state.  The  defects  were  mainly  want  of 
traps  to  the  sink-pipes  and  broken  drains.  Occasionally  an  excep- 
tionally offensive  privy  —they  are  all  more  or  less  offensive— was 
the  ground  of  complaint;  sometimes  a  good  condition  within  the 
house  was  counterbalanced  by  an  offensive  gully,  exhaling  gases 
from  the  street  drains,  within  4  feet  of  the  front  door.  The  exami- 
nations were  made  by  the  sanitary  inspectors  of  the  borough.  A 
list  of  the  Leeds  patients  was  sent  weekly  or  fortnightly  to  the 
sanitarj-  office,  and  by  the  kind  co-operation  of  the  'Medical 
Officer  of  Health  (Dr.  Goldie)  and  the  Sanitary  Superintendent 
(Mr.  Newhouse),  the  inspections  were  at  once  made,  and  reports 
furnished.  Although  the  ophthalmic  cases— many  of  them  simply 
accidents,  and  without  ditease  of  any  kind— may  have  increased 
the  number  of  healthy  houses  inspected,  the  comparatively  low 
ratio  of  defects  was  a  pleasant  surpiise.  Personal  investigations 
made  during  eight  years  (ending  in  1885)  among  patients  of  the 
lieeds  Dispensary  had  prepared  the  author  for  a  much  worse 
result ;  but  he  had  not  realised  to  the  full  the  efficiency  of  the 
work  of  the  sanitary  authority  and  the  quiet  reform  which  has 
been  gradually  taking  place,  house  by  house,  from  one  cause  or 
another  in  the  borough.  It  would  perhaps  be  hardly  possible  now 
to  find  a  case  such  as  ho  once  saw,  where  a  man  and  his  wife  had 
been  for  20  years  unfit  for  any  active  work,  but  even  at  the  end 
of  that  time  had  no  signs  of  organic  disease  beyond  those  of  pre- 
mature senility,  and  who,  during  all  those  j-ears,  had  lived  in  a 
basement  kitchen,  the  sink-pipe  of  which  had  no  trap  of  any 
kind.  They  had  admitted,  but  as  a  matter  of  no  moiient,  that 
the  sink  was  vi-ry  offensive  in  rainy  weather ;  that  is  to  say,  every 
other  day  in  the  year  on  an  average.  But  there  still  remains 
much  to  bo  done  when  20  per  cent,  of  all  the  houses  inspected 
appear  to  be  unsound.  It  ha<l  been  shown  that  the  report- 
ing of  pati.-nts'  addresses  to  the  sanitary  officers  was  a  very 
easy  matter,  and  their  inspections  could  not  fail  to  be  of  service 
to  the  patients  and  eventually  to  the  hospital.  It  was  hoped  that 
the  experiment,  which  would  be  continued  as  long  as  possible  at 
Leeds,  would  be  tried  at  some  other  hospitals  also.      One  great 


advantage  resulting  from  this  inquiry  has  been  that  109  houses 
(containing  about  500  persons),  which  otherwise  might  have  re- 
mained detective,  have  been  put  into  a  perfectly  sanitary  state. — 
Dr.  LiTTLEJOiiN  (Edinburgh)  said  the  paper  just  read  was  of  im- 
portance as  showing  the  kind  of  assistance  which  sanitary  offi- 
cials received  from  such  inquiries.  Indeed,  the  public  were  be- 
coming educated  in  the  importance  of  sanitation,  and  were 
giving  valuable  help  to  health  officials.  Citizens  were,  in  Edin- 
burgh, constituting  themselves  Vigilance  Committees,  who  took 
up  special  districts,  made  house-to-house  visitations,  noted  defi- 
ciencies, and  reported  them  to  the  local  authority.  Ladies  and 
gentlemen  in  easy  circumstances  were  giving  valuable  help  in 
this  direction,  and  instead  of  feeling  annoyed  at  this  apparent 
intrusion,  it  should  be  welcomed  as  evidencing  the  interest  that 
is  now  taken  in  the  welfare  of  the  poorer  classes. — Mr.  Appletox 
(Beverley)  thought  that  all  who  could  influence  authorities  should 
be  vigilant  in  urging  them  to  have  good  bj'-laws,  so  as  to  prevent 
owners  of  small  properties  and  jerry  builders  from  collecting  in 
the  smallest  spaces  the  largest  numbers  of  the  poor.  The  freest 
circulation  of  air  was  the  best  antidote,  next  to  good  water,  to 
the  mischief  in  and  around  the  poor  mans  house. — Dr.  Aethtjb 
Roberts  said  that  in  Keighley  public  opinion  had  been  very 
much  improved,  and  the  builders  were  erecting  a  better  class  of 
houses — generally  through  liouse.  All  houses  were  trapped  and 
disconnected.  They  also  endeavoured  to  get  them  to  plant  gardens 
in  front  of  the  houses,  and  the  builders  were  beginning  to  do  so. 

A  Cabinet  Minister  of  Public  Health.— By  J.  Brindley 
James,  M.R.C.S.,  late  President  West  Kent  Medico-Chirurgical 
Society.  Although  numerous  improvements  have  been  pro- 
moted in  the  interests  of  public  sanitation  in  the  way  of  organ- 
ising hygienic  supervision,  appointing  medical  public  officials  who 
undergo  a  special  examination  in  subjects  bearing  on  public 
hygiene,  excellent  in  themselves,  they  are  not  sufficient;  pre^vious 
training,  and  the  conditions  of  holding  public  medical  offices, 
demand  a  stringent  supervision.  All  naval  and  military  surgeons 
belong  exclusively  to  their  respective  services,  and  never  seek 
private  practice  among  civilians,  unless  in  remote  colonies  where 
no  civil  practitioner  is  at  hand.  It  is  no  less  obvious  that  for 
public  medical  officers  to  devote  themselves  with  as  much  ex- 
clusive zeal  to  the  duties  assigned  to  them  as  the  medical  officers 
of  the  army  and  navy  they  must  be  in  like  manner  quite  free 
from  the  cares  and  claims  of  a  private  clientele.  What  we  need 
is  a  civil  medical  service  of  the  Crown.  We  have  Ministers  of 
Commerce,  of  Public  Works ;  the  Post  Office  is  represented  in  the 
Ministry,  but  no  recognition  of  the  sanitary  claims  of  the 
nation  or  of  the  medical  profession  itself  has  ever  existed  officially 
in  England.  What  is  needed  to  constitute  a  proper  medical 
administration — not  necessarily  a  complex  one — is  the  creation  of 
two  medical  peers — one  a  distinguished  consulting  surgeon,  the 
other  an  eminent  physician — and  a  Cabinet  Minister  of  Public 
Health — with  the  prospect  of  a  similar  distinction  on  retiring 
from  his  office,  his  appointment  thereto  being  based  absolutely 
on  his  professional  eminence  and  abilities  alone;  in  no  way  on 
his  political  sympathies.  Esculapius  cannot  tolerate  the  presence 
of  Discord  at  the  bedside.  These  may  appear  startling  proposals, 
but  it  should  be  remembered  also  that  wliile  the  Bar  and  the 
Church  offer  the  prospect  of  attaining  the  highest  State  distinc- 
tions, iledicine  alone  has  always  been  the  Cinderella  of  the  three 
learned  sisters — quite  as  useful  and  as  comely,  but  unrecognised  by 
"  the  world."  We  have  before  now  dwelt  on  the  scandal  that 
England— although  pagan  Rome  supported  a  State  hospital  for  the 
sick  poor — has  never,  since  the  Reformation  deprived  the  sick  poor 
and  homeless  of  the  benevolence  of  the  convents,  officially  recog- 
nised any.  We  have  indeed  excellent  hospitals,  but  due  entirely 
to  the  private  benevolence  of  the  Sovereign  or  subjects.  Disease 
and  deaths  are  no  respecters  of  persons,  striking  alike  at  Pharaoh 
on  his  throne  and  at  the  bondsman  at  his  gate  ;  it  is  clear,  there- 
fore, that  the  sanitary  state  of  the  public  is  as  much  a  State  in- 
terest as  public  finance,  war,  commerce,  or  agriculture.  More- 
over, the  Bar  and  the  junior  branch  of  legal  practitioners  (solici- 
tors and  attorneys)  have  each  their  hierarchy  culminating  in  high 
ollicials  of  the  Crown,  who  efliciently  maintain  their  professional 
etiquette  and  dignity,  able  to  promptly  expel  unworthy  members 
of  the  profession  from  its  ranks;  the  purity  of  the  Church  is  pro- 
tected in  a  similar  manner,  and  is  likewise  represented  in  the 
House  of  Lords;  but  the  medical  profession,  which  expects  each 
of  its  members  to  prove  himself  alike  a  scientist,  a  practitioner,  a 
philanthropist,  and  in  every  sense  a  gentleman,  has  no  real  exe- 
cutive to  maintain  its  standard  and  protect  its  interests.    Two 
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medical  lords  would  ensure  it  a  due  amount  of  Parliamentary 
supervision,  and  greatly  benefit  the  whole  community,  if  only  by 
forcibly  suppressing  quackery.  But  their  existence  would  ayail 
little  without  the  creation  of  a  Minister  of  Public  Health,  abso- 
lutely independent  of  any  political  consideration  whatsoever,  as 
in  private  life  we  entrust  our  relatives'  lives  to  the  most  able 
practitioner,  whatever  his  tenets,  political  or  religious.  His 
tenure  of  office  should,  therefore,  be  unaffected  by  change  of 
Government,  and  he  should  be  entrusted  with  full  powers  of 
selection,  promotion,  or  removal  of  all  public  officers  of  health, 
whose  professional  fitness  and  pergonal  interest  his  own  Minis- 
terial seat  and  that  of  the  two  medical  lords  in  Parliament  would 
fully  guarantee,  while  a  peerage  would  prove  a  fitting  reward  at 
the  clcse  of  his  career.  To  his  arbitration  all  points  of  medical 
ethics,  all  questions  relating  to  medico  1  education  and  examina- 
tions should  be  attributed,  and  the  whole  control  of  the  curricu- 
lum should  be  entrusted  to  him  and  to  the  two  medical  peers 
concurrently.  The  abstention  of  all  public  medical  officers  of 
health  of  course  implies  compensatory  salaries,  but  the  gain  to 
the  people  at  large  in  health  and  longevity  would  render  this  ex- 
penditure true  econom}'.  Finally,  it  should  be  an  essential  con- 
dition that  all  future  candidates  for  vacancies  in  this  "  Public 
Medical  Civil  Service  "  should  have  served  a  previous  apprentice- 
ship under  some  one  of  their  predecessors,  under  conditions  regu- 
lated by  the  Medical  Minister  assisted  by  the  two  Medical  Lords. 
May  we  hope  these  suggestions  may  be  ultimately  endorsed  by 
the  time-honoured  professional  injunction  "  ste/!OT  sumenda"? — 
Xo  discussion  arose  on  this  address. 

The  Disposal  of  Town  lie/it.te  and  Exeretal  Matter. — By 
Major  Greenwood,  jun.,  .M.I).,  D.P.H.Lond.  (1)  Import- 
ance from  a  public  point  of  view  of  an  inquiry  as  to  whether 
the  methods  of  dusting  now  in  use  in  our  large  towns  are 
the  best  possible  under  existing  circumstances  ;  whether 
they  can  be  indefinitely  continued  in  the  future,  end  what 
system  would  be  the  beat  to  adopt  (a)  from  a  sanitarj'  point, 
(6)  from  an  economic  one.  (2)  Brief  review  of  practices  adojjted 
usually  by  the  sanitary  authorities.  The  Public  Health  Act  1874, 
and  the  Metropolis  Local  Management  Acts  of  I85.'i;  and  their 
bearing  on  the  construction  of  suitable  dustbins;  the  defects  and 
disadvantages  of  these,  their  immobility,  their  situation,  their 
insanitarj-  condition  often  when  empty,  the  possible  sources  of 
disease  from  them.  (.3)  Can  this  method  of  storage  be  continued 
in  the  future  ?  The  evils  arising  from  allowing  putrescible  waste 
to  be  stored  in  the  midst  of  large  towns  rapidly  increase  with  the 
population.  The  probability  of  a  diminution  of  the  death-rate 
consequent  on  a  more  rapid  removal  of  the  house  refuse  chancres 
in  the  metropolis  in  this  direction.  (4)  The  pail  system  audits 
advantages.  That  it  makes  absolutely  necessary  frequent 
removal  of  refuse— complaints  often  arising  from  faulty  adminis- 
tration and  inadequate  carrying  out  of  details.  Small  property 
own-rs  find  this  system  cheaper  for  themselves,  and  are  en- 
deavouring to  inaugurate  it.  (.t  )  Necessity  of  covered  vehicles  for 
the  removal  of  refuse.  Danger  and  annoyance  to  the  public  of 
the  present  uncovered  carts.  Ease  with  which  this  can  he  avoiiled. 
Diagram  of  cart  employed  by  the  Town  Council  of  Edinburgh, 
(b)  Disposal  of  the  refuse  :  Difficulties  of  this.  Sanitary  science 
jjersHs  economy.  Manural  properties  of  the  refuse.  Dominant 
idea  of  Local  Boards  to  get  rid  of  it  at  the  cheapest  rate,  regard- 
less of  public  danger.  Dangerous  position  in  which  refuse  is  often 
shot.  Evils  arising  from  building  overrecent  dust  shoots.  Argu- 
ments against  adding  to  the  impurity  of  the  subsoil  by  buryincr 
house  refuse.  (7)  Cremation  and  its  advantages  :  Probably  more 
expensive  at  present,  but  not  necessarily  likely  to  be  so 'in  the 
future.  More  adapted  for  large  and  united  sanitarj'  area.  Intro- 
duction of  destructors  into  the  metropolis.  Room"  for  great  im- 
provement in  the  economic  working  of  these.  At  present  all  the 
neat  evolved  wasted.  Advantage  of  small  areas  combininrr  to 
work  a  destructor  in  common,  (8)  Profit  derivable  from  our 
retuse:  This  gets  less  every  year.  R-view  of  the  past  in  this 
respect,  with  special  reference  to  I'ansh  of  St.  Mary,  Islington. 
Kesult  of  a  return  of  22  metropolitan  parishes,  only  two  claiming 
proht.  Important  bearing  of  this  in  the  case  of  refuse  removed 
by  contract,  as  tending  to  promote  sanitary  evil.  Dr.  Corfield's 
opinion  on  this.  Curious  divergence  with  regard  to  the  cost  of 
dusting  and  scavenging  in  the  metropolitan  area.  Probable 
reasons  of  this.  Table  showing  details  of  cost  of  scavenging  and 
dusting  in  24  metropolitan  parishes.  (9)  Brief  sketch  of  a  scheme 
tor  the  dusting  and  scavenging  of  a  large  town:  (a)  the  whole  to 
be  carried  out  by  a  local  authority ;  {'A  the  pail  system,  or  some 


modification  thereof  to  be  adopted ;  (c)  refuse  to  be  removed  in 
covered  cart  to  a  depot,  and  thence  by  a  tram  or  railway  line  to 
destructors   situated  outside  the  town ;    (d)  All  the  putrescible 
retuse,  except  that  which  can  be  advantageously  used  at  once  as  a 
manure,  to  be  here  carbonised.     Remarks  on  a  scheme  latelj"  tried 
at  the  sewage  works  of  the  Halifax  Corporation,  to  use  the  car- 
bonised products  of  destructors  in   treating  their  sewage,   and 
the    advantages    claimed     for     this    process.  —  Mr.    J.   Beind- 
LEY    James     said     the     conclusions     at    which     the     author 
arrived    were  the    following:    1.   The    importance  of  rendering 
contamination    of  the    surrounding    soil    by  sewers  impossible. 
2.  A  chemical  system  of  treatment   and  utilisation  as  manure' 
of    all    slops,    excreta,    etc..    without    exception.      3.  The    con-i 
tamination  of  all  rivers,  streams,  wells,  etc.,  prevented.    4.  The 
total  suppression  of  cesspools,  and  prohibition  by  law  of  their 
construction.    5.  Each  householder  to  be  compelled  to  burn  his 
own  vegetable  refuse,  and  provided  with  dust  pails  for  periodical 
removal  (as  enforced  in  Eermondsey).     6.  Last,  but  not  least,  the 
construction  of  a  parish  crematorium  for  the  reduction  to  ashes, 
utilisable  in  themselves,  of  all  refuse  otherwise    perplexing  to 
dispose  of.     Fire  purifies  everything,  and  this  system,  easily  ren- 
dered innocuous  to  those  employed  in  it,- would  confer  an  incal- 
culable amount  of  hygienic  benefit  on  the  public  at  large,  whose 
adoption  of  the  same  cannot  be  too  zealously  invited. — Dr.   E. 
Si,AiiB-KiNO    (medical    officer  of    health  for  Great  Torrington; 
Ilfracombe,   and     Dulverton),  said  that  the   waste  products   of 
man's    domestic    life    part    themselves     for    sanitary   purposes 
into  two  great    divisions:     I,  sewage,    including    all    exeretal 
and  liquid  waste ;  2,  house-refuse,  composed  of  the  more  solid 
matters    cast   away    as    useless  from   human   habitations,    and 
of  the  waste  materials  resulting  from  the  smaller  trades  and 
manufactures.      House-refuse    demands    the    consideration    of 
the  sanitarian  in   three    stages — namely,  in    its    formation    in 
and  around  houses ;    in  its  collection  and  removal ;  in  its  treat- 
ment and  ultimate  disposal.    As  to  its  formation  or  accumulation, 
cupboards,  ashpits,  and  dustholes  are  condemned  as  unfit ;  and  the 
use  is   advocated  of  galvanised  metal  vessels,   casks,   or  boxes; 
coated  with  some  non-absorbent  material,  light  in  weight,  fitted 
with  covers.    The  collection  and  removal  should  be  done  early  iif 
the  forenoon,  at  intervals  never  exceeding  four  days,  by  the  sca- 
venger, who  empties  the  contents  of  the  ash-boxes   one  afte? 
another  into  his  cart.    Certain  precautions  are  necessarj'  to  ensure 
that  each  householder  does  his  duty  by  putting  out  the  refuse  in 
time  for  the  collection.    As  to  the  treatment  and  disposal  of  house 
refuse,  fire  seems  the  only  effectual  agent  which  can  be  employed 
for  its  purification  and  practical  destruction.  For  large  populations 
this  can  be  done  by  the  "  destructor,"  but  smaller  sanitary  autho- 
rities object  to  the  cost  of  its  erection  and  management.    Can  the 
house  refuse  of  a  small  town  be  sufficiently  burnt  and  purified' 
without  the  use  of  expensive  apparatus?  .and  will  the  charred 
remains  be  free  from    nuisance  and  of  marketable  value  ?    The 
answer  is  "  Yes;"  and,  as  an  example,  a  town  of  8,000  inhabitants 
is  selected,  the  quantity  of  house-refuse  from  which  in  the  j'ear 
exceeds  2,.5(X)  tons.     Street   sweepings  are  not   included :   being 
rich  in  manural  qualities,  they  are  purchased  gladly  by  farmers 
and  market  gardeners  for  immediate  use.    The  dust-heaps  of  thi.s 
town  having  become  a  scandal  and  a  nuisance,  and  requiring  to  be 
dealt  with  in  a  systematic  and  effectual  manner,  a  small  secluded 
field  was  rented  at  agricultural  value,  and  a  trench  opened  therein, 
15  feet  deep,  2.5  feet  wide,  and  65  feet  long,  leading  at  either  end 
by  a  gentle  gradient  to  the  surrounding  level.    Parallel  with  one 
side  a  shelter  was  provided,  consisting  of  a  galvanised  metal  roof 
supported  by  upright  posts;  under  this  shed  the  carts  tipped  the 
town  refuse.    "The  dust  sorter  separated  with  an  iron  rake  stones, 
clinkers,  and  other  material  fit  for  road  making.    He  kept,  as  his 
own  perquisites,  bones,  rags,  etc.,  which   the  marine  storekeeper 
purchased;   while  the  "soft  core,"  consisting  of  vegetable  and. 
animal  refuse,  paper,  small  coal,  and  combustible  material,  he  dis- 
tributed along  the  sloping  side  of  the  trench,  and  then  set  fire  to,' 
gradually  covering  it  with  ashes  and  the  rest  of  the  refuse.     Thus 
drying,  and  then  burning,  such  a  heap  burns  slowly  for  a  month 
or  six  weeks  without  the  necessity  of  relighting.      Eventually 
nought  remains  but  a  mass  of  black  ash,  highly  carbonaceous  and 
free  from  smell.    The  organic  matter  thus  charred  is  of  agricul- 
tural value,  whilst  builders  purchase  it  after  screening  at  the  rate 
of  Is.  3d.  per  load.    The  slow  combustion  constantly  proceeds  at 
the  centre  of  the  mass,  destroys  all  the  fumes,  gives  rise  to  scarcely 
any  visible  smoke,  and  permits  scarcely  any  smell  to  be  recog- 
nised at  a  distance  of  more  than  a  few  yards.     If  all  is  done  regu-' 
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larly  by  the  dust-sorter,  the  process  can  be  carried  out  cheaply 
and  effectively.  The  carrying  out  of  such  a  plan  tends  to  keep 
the  breathing  air  of  towns  pure,  and  to  prevent  the  tainting  of 
milk  and  drinking-water  with  impure  gases;  it  thus  tends  cer- 
tainly to  raise  the  comiition  of  health,  particularly  among  youug 
urban  populations,  and  exercises  a  very  special  influence  on  the 
occurrence  of  sore-throat  and  diarrhtea.  If,  from  the  character 
of  the  soil  or  want  of  space,  it  is  dillicult  to  open  out  such  a  trench 
as  that  above  described,  a  small  kiln,  on  the  plan  of  a  lime-kilu, 
may  be  substituted.  This  will  cost  about  £2.5  or  £30  complete, 
and  will  deal  with  50  or  60  loads  a  week.  This  plan  of  an  open 
trench  or  small  kiln  for  the  burning  of  town  refuse  of  small  popu- 
lations is  all-sufficient.  The  average  cost  of  collecting,  removing, 
and  thus  treating  by  lire  the  town  refuse  of  an  urban  population 
(8,000)  for  twelve  months  has  been  for  carts,  horses,  and  general 
wages  (including  extra  for  Sunday  work  at  fish  shops),  £237  9s. ; 
the  average  total  quantity  collected  being  2,485  tons.  The 
sale  of  ashes  to  builders  and  farmers  has  realised  £45  10s. — 
Mr.  D.  Edgar  Flinn,  F.R.C.S.I.  (Kingstown)  said  ;  The  immediate 
removal  of  all  refuse  and  filth  was  the  most  essential  element  in 
the  public  cleansing  of  towns.  Kven  to  deposit  refuse  temporarily 
on  the  ground  was  dangerous,  as  the  atmosphere  of  the  dwelling- 
house  was  very  much  afiected  by  the  state  of  the  atmosphere  of 
the  soil  near  it.  The  daily  door-to-door  collection  at  a  stated  early 
hour  each  morning,  by  means  of  portable  dustbins  supplied  by 
the  authorities,  and  large  enough  to  contain  the  refuse  collected 
during  the  twenty-four  hours,  was  a  system  working  well  in  a 
large  number  of  towns.  The  portable  pail-collection  of  house 
refuse  should  be  enforced  by  every  sanitary  authority,  for  it  ap- 
peared to  be  the  best  and  readiest  system,  each  householder  above 
a  certain  rating  being  supplied  with  a  pail  at  a  small  charge,  and 
the  poorer  class  of  houses  being  supplied  with  them  free  of  cost. 
In  small  courtways  one  large  pail  could  be  placed  in  a  convenient 
position,  and  would  suffice  for  three  or  four  cottages.  These 
should  be  emptied  each  morning  by  the  corporation  at  a  certain 
hour.  In  each  sanitary  authority  there  should  be  a  specially  ap- 
pointed cleansing  committee,  whose  duty  it  would  be  to  see  that 
the  daily  public  cleansing  of  a  town  in  all  its  details  should  be 
systematically  and  properly  carried  out.  It  is  surprising  how  little 
had  been  achieved  in  our  best  and  wealthiest  towns  to  provide 
the  working  classes  with  suitable  dwellings  and  with  sanitary 
accommodation  likely  to  train  them  into  habits  of  cleanliness. 
The  three  essential  accessories — drainage,  closet  accommodation, 
and  water  supply — being  frequently  defective  and  inadequate  to 
the  requirements,  it  was  well-nigh  an  impossibility  for  any  corpora- 
tion or  public  body  to  keep  the  courtways  and  laneways  of  a  town 
in  a  cleardy  condition  unless  such  places  were  well  paved,  or, 
better  still,  concreted.  It  was  probable  that  in  the  near  future 
a  Ministry  of  Public  Health  would  be  formed,  with  a  responsible 
Minister  who  would  have  a  seat  in  the  Cabinet.  Sanitary  legis- 
lation would  thus  receive  an  impetus,  and  a  marked  improvement 
in  each  branch  would  be  the  result.  The  cleansing  of  towns  had 
a  marked  determining  effect  on  the  death-rate  of  a  population. 
Since  the  inauguration  of  the  system  of  domestic  and  public 
cleansing  in  the  city  of  Dublin,  some  seven  or  eight  years  ago, 
coupled  with  a  firm  administration  of  the  provisions  of  the  Public 
Health  Act,  the  death-rate  had  declined,  and  diseases  of  an  in- 
fectious character  were  not  so  frecjuent  as  formerly.  The  destruc- 
tion of  the  first  germ  of  disease  was  of  the  utmost  importance,  and 
it  was  to  the  houses  of  those  resident  in  the  courts  and 
laneways  of  our  cities  and  towns  that  the  lesson  should 
be  taught  that  national  health  lay  in  the  individual 
cleanliness  and  surroundings  of  the  house  and  its  inmates. 
—Dr.  C.  F.  MooBE  (Dublin)  said  that  the  disjiosal  of  town 
refuse  and  excremental  matter  has,  since  the  visitations  of 
epidemic  cholera  in  1854-66,  and  previously  in  18 1'.t,  occupied  a 
prominent  place  in  public  medicine.  Dr.  Moore  drew  attention  to 
the  endeavours  which  had  been  made  in  this  direction,  the  sub- 
ject having  become  one  of  great  importance  by  reason  of  the 
great  increase  of  town  populations  within  the  present  century. 
The  subject  embraced  the  gre:it  main-drainage  system,  such  as 
that  of  Lijnflon,  to  wliicli,  however,  mori^  than  a  passing  reference 
was  not  made;  the  removal  and  utilisation  or  destruction  ot  town 
refuse,  and  the  treatment  and  disposal  of  excremental  matter  by 
other  methoils  than  that  of  sewers.  The  great  object  of  the  latter 
is  the  disposal,  without  creating  a  nuisance  or  injury  to  the 
public  health,  of  excremental  matter  in  such  a  way.  if  possible, 
as  to  fertilise  the  ground.  The  paper  contained  a  brief  notice  of 
certain  leading  methods  for  that  end,  with  an  appendix  giving 


fuller  details  of  the  same.  One  great  difficulty  in  carrying  out 
the  disposal  of  excremental  matter  by  other  means  than  by  a 
system  of  sewers  in  many  parts  of  these  countries  appears  to  be 
the  absence  of  a  class  of  persons  who  will  faithfully  discharge  the 
duty  in  a  thorough  and  effective  manner.  The  Chinese  and  Japa- 
nese afforded  examples  of  this  mode  of  treatment  of  such  matters 
of  great  antiquity  and  eft'ectiveness. — Dr.  H.  F.  Paesons  remarked 
that  the  objections  raised  by  the  speakers  to  the  dustbin  system 
as  carried  out  in  London  and  other  water-clo.set  towns  applied 
with  tenfold  force  to  the  midden-privj-  sy.'^tem  in  vogue  in  north- 
ern towns.  He  pointed  out  the  advantages  of  small  portable 
receptacles  in  sa\'ing  labour  and  nuisance  by  the  contents  being 
emptied  direct  into  the  cart  instead  of  repeatedly  depositing  it 
on  the  ground  and  shovelling  it  up  again.  He  also  pointed  out 
that  it  was  unnecessary  that  ashpits  should  be  made  large  enough 
for  a  man  to  work  inside.  The  refuse  should  be  collected  at  short 
intervals  from  each  house  in  turn,  not  waiting  for  complaints  to 
be  made. — Dr.  IjAllabd  characterised  the  ashpit  privy  system  as 
abominable,  and  said  he  should  be  glad  if  some  strong  ex- 
pression of  feeling  came  from  the  Section  on  the  subject. 
— Mr.  C.  M.  Jessop  (London)  said  that  from  his  experience 
in  the  parish  of  Paddington,  householders  would  not  properly 
make  use  of  the  dust  carts  as  they  came  round,  and  that  when  the 
cart  did  not  call  they  did  not  complain  to  the  surveyor;  that 
there  were  various  kinds  of  dustbins,  some  of  brick,  four  feet  deep, 
very  difficult  to  be  emptied  completely  ;  others  of  small  movable 
covered  dustbins,  which,  in  his  opinion,  were  the  best  form ;  and 
that  the  County  Council  should  compel  each  householder  to  take 
the  proper  steps  to  have  the  dust  removed. — Dr.  Spotuswoode 
Cameron  (Huddersfield)  could  not  agree  with  the  last  speaker  thai 
the  sanitary  authority  should  expect  the  householder  to  give  them 
notice  when  it  was  necessary  they  should  do  their  own  work.  It 
was  the  duty  of  the  authority  so  to  arrange  their  work  that  the 
dustbin  should  be  emptied  long  before  it  was  full.  There  was  one 
way,  however,  in  which  the  householder  might  greatlj-  lessen  the 
work  of  the  scavenger,  and  that  was  by  establishing  each  one  a 
small  destructor  in  his  own  house.  Dr.  Cameron's  practice  was  to 
insist  in  his  own  house  that  all  vegetable  and  animal  refuse  should 
be  placed  each  night  behind  the  kitchen  fire,  and  raked  next 
morning  when  dry  into  the  fire  and  there  cremated.  In  this  man- 
ner, especially  with  the  use  of  Mr.  Teale's  economisers,  the  amount 
of  refuse  would  be  immensely  reduced.  The  theoretically  perfect 
plan  was  to  remove  the  house  refuse  every  day.  as  was,  he 
believed,  done  in  Edinburgh  still.  Everyone  would  have  cause  to 
condemn  the  midden,  and  even  the  tub  or  pail  system  was  oulj'  a 
sort  of  improvement  upon  it.  The  latter  had  its  advan- 
tages in  limiting,  for  instance,  the  spread  of  infection  from 
cases  of  enteric  fever  which  could  not  be  taken  to  hos- 
pital. The  providing  of  a  separate  tub  for  such  cases  and 
the  supply  of  strong  disinfectants  for  use  in  them  had  helped 
greatly  to  the  limitation  of  this  fever  in  Huddersfield,  and  when 
the  water-carriage  system  came  to  be  adopted  in  that  town  he 
should  still  recommend  the  continued  use  of  pails  for  cases  of 
enteric  fever. — Dr.  Littlejohn  (Edinburgh)  agreed  with  the 
Chairman  that  no  more  important  subject  could  be  discussed. 
He  was  convinced  that  the  remedy  for  the  nuisances  connected 
with  the  accumulation  of  domestic  refuse  was  daily  removal,  and 
that  to  be  undertaken  by  the  local  authority.  In  Edinburgh  this 
had  been  satisfactorily  carried  out.  .\11  refuse  had  to  be  brought 
to  the  street  in  suitable  receptacles,  and  these  were  emptied  morn- 
ing and  evening  in  the  poorer  districts,  and  every  morning  in  the 
New  Town.  The  water-carriage  system  obtained  in  Edinburgh, 
and  the  effect  had  bpen  that  tlie  commercial  value  of  the  refuse 
had  been  declining  from  year  to  year ;  and  now  the  farmers  were 
unwilling  to  purchase  it.  The  solution  of  the  present  difficulty 
was  destruction  by  fire.  He  regretted  to  hear  members  advocat- 
ing the  retention  of  the  dustbin  in  London.  Its  existence  was  a 
nuisance,  and  sooner  or  later  the  metropolis  must  face  the  ques- 
tion of  daily  removal.  The  existence  of  decaying  material  so  close 
to  dwellings  must  be  prejudicial  to  health,  and  the  principle  should 
be  condemned  by  the  department. — Dr.  Cai.hwki.i.  Smitu  agreed 
with  the  remarks  of  the  previous  speaker  (Dr.  Littlejohn)  in  regard 
to  the  advisability  of  daily  removal.  He  also  thought  that  the 
first  thing  to  do  was  to  get  the  corporations  to  take  over  the 
whole  question  of  disj>osal  and  collection  of  reftise,  and  not  to  let 
it  out  to  contractors.  Only  by  doing  this  could  the  matter  be  done 
efficiently  and  well.  In  a  town  in  Scotland  lately  the  farmers 
had  absolutely  refused  to  remove  the  manure  from  ashpits,  aa 
they  find  it  is  of  little  manural  vaiue. 


Aug.  31,  1889.1 


TOB  BRITISH  MEDICAL  JOURNAL. 


Resolution. — Dr.  Gbeenwood  presented  the  report  of  a  com- 
mittee of  the  Public  Medicine  Section  appointed  to  report  upon 
the  dusting  of  tovns.  The  Committee  recommended  the  adoption 
of  the  following  resolutions,  and  that  they  should  be  sent  to  the 
general  meeting  of  the  Association  : 

1.  That  this  meeting  hereby  expresses  its  disapproval  of  any  system  of  mid- 
dens, sewers,  cesspits,  dustbins,  etc.,  which  involves  the  storage  of  filth  or 
bouse  refuse  in  the  immediate  neighbourhood  of  dwellings. 

2.  That  it  further  considers  that  in  towns,  villages,  and  other  populous  places 
the  sanitary  authority  should  itself  undertake  the  removal  of  such  refuse  from 
each  household  at  frequent,  regular,  and,  in  populous  places,  daily  intervals,  at 
the  public  expense,  without  waiting  for  notice  to  be  given  by  the  liouseholder. 

3.  That  it  expresses  its  preference  for  small,  movable,  watertifjht  receptacles 
for  the  collection  of  house  refuse  or  otlier  excreta,  in  order  to  fulfil  the  essential 
conditions  of  preventing  pollution  of  soil  as  well  as  air. 

The  resolutions,  after  a  brief  discussion,  were  adopted  unani- 
mously, and  it  was  agreed  to  submit  them  to  the  general  meeting. 

On  the  Sources  of  Lead  Poisoning  in  the  Arts  and  Manufac- 
tures.— Dr.  J.  T.  Ablidge,  Physician  to  the  Xorth  Stafford- 
shire Infirmarj',  read  a  paper  on  this  subject.  After  a  brief 
reference  to  the  wide  use  of  lead  in  the  arts  and  manu- 
factures, and  the  practical  value  of  knowing  where  its  effects 
may  be  looked  for,  and  under  \vhat  forms  the  metal  exerts 
its  poisonous  influences,  he  proceeded  with  the  consideration  of 
the  last-mentioned  problem  under  three  heads,  namely, — 1,  Lead 
in  the  solid  form,  as  lead  ore,  as  metallic  lead,  and  as  an  alloy ; 

2,  in  the  form  of  its  salts,  whether  in  powder  or  in  solution  ;  and, 

3,  in  a  mixed  form,  with  oils  and  fluxes.  In  the  form  of  ore  it  is 
productive  of  plumbism  among  the  miners  and  smelters,  being 
injurious  to  the  former  chiefly  in  the  shape  of  dust,  and  to  the 
latter  in  that  of  vapour.  It  is,  too,  as  a  vapour  that  it  produces  its 
noxious  effects  among  the  makers  of  the  oxides  of  lead  in  the  pro- 
cess of  calcination.  In  the  case  of  metallic  lead,  plumbism  is  a 
result  among  those  who  frequently  handle  it,  such  as  file  cutters, 
the  rollers  of  sheet  lead,  the  makers  of  leaden  pipes  and  utensils, 
of  shot  and  lead  foil,  weavers  employed  at  Jacquard  looms  fur- 
nished with  weights,  plumbers,  casters  of  leaden  toys  and  of 
letter  type.  In  the  last  named  it  enters  as  an  alloy,  and  as  such 
at  times  affects  injuriously  compositors.  In  the  character  of  alloy 
it  proves  mischievous  with  pewterers,  the  makers  of  soft  metallic 
capsules  and  of  inferior  German  silver  or  pinchbeck.  Further, 
metallic  lead  and  lead  alloys  become  indirectly  the  cause  of  ill- 
ness when  employed  to  form  utensils  for  the  storage  or  prepara- 
tion of  articles  of  food  or  of  luxury,  as,  for  instance,  snuff  and 
tobacco,  or  in  the  construction  of  pipes  for  conducting  or  drawing 
off  fluids.  Even  in  the  shape  of  a  comb  metallic  lead  lias  been 
noted  to  cause  its  characteristic  results.  But  more  patent  and 
wide-reaching  effects  follow  the  manufacture  and  uses  of  the  salts 
of  lead.  Foremost  among  these  are  white  and  red  lead,  and,  in  a 
secondary  place,  the  acetate  and  oxides,  such  as  minium.  The 
making  of  white  or  the  carbonate  of  lead  is  a  very  large  indus- 
try, destructive  of  health  in  all  its  details,  and  this  chiefly  by  the 
evolution  of  dust  which  enters  the  digestive  canal.  Numerous 
inventions  have  been  introduced  to  lessen  the  ill-results  of  the 
trade,  but  hitherto  with  imperfect  success,  and  the  old-fashioned 
method  held  its  ground  by  reason  of  producing  a  material  found 
by  painters  to  have  a  better  "  body,"  and  to  cover  better  the  sur- 
faces painted.  As  house  painters  are  the  chief  users  of  white  lead, 
they  are  the  commonest  suft'erers  in  the  community  at  large  of 
plumbism.  But,  turning  to  special  occupations,  there  is  found 
an  even  larger  proportion  to  the  whole  number  using  it  in  various 
forms  and  methods  among  pottery  artisans.  Again,  its  poisonous 
consequences  are  encountered  among  the  mixers  of  paints  and 
colour  makers,  among  those  employing  it  as  a  flux,  or  in  the  pre- 
paration of  enamels  or  glazing  materials  such  as  are  used  to  embel- 
lish walking  sticks  and  umbrellas,  to  give  smoothness  and  polish 
to  the  leather  lining  of  hats,  or  to  the  exterior  of  straw  hats,  or  to 
playing  and  visiting  cards,  and  many  fancy  articles  of  stationery, 
to  glaze  earthenware  and  china,  or  iron  vessels  used  for  cooking, 
or  iron  plates  for  advertisements,  or  ornamental  card  and  metal 
boxes,  Litharge  is  much  employed  by  plumbers  and  engineers. 
It  occurs  in  polishing  powders  form.>*-{ls,  and  in  thisform  is  seen 
m  cutlery  and  electro-plate  factories,  and  in  polishing  brass 
utensils.  It  is  a  component  of  glass,  and  the  "  mixers  "  now  and 
then  suffer  from  it,  but  more  frequently  the  glass  polishers,  who 
dress  the  wheels  with  it.  In  a  state  of  powder  dusted  on  a  sur- 
taee,  either  by  itself  or  mixed  with  other  matters  to  produce  colour, 
the  carbonate  or  the  oxides  are  used  in  the  process  of  "  ground 
laying"  as  practised  in  the  potteries,  and  in  the  preparing  of 
coloured  paper  and  of  coloured  type.  Mixed  with  water  and 
other  media,  the  same  salts  of  lead  are  used  in  adorning  common 


earthenware,  and  in  the  dangerous  art  of  majolica  painting.  In 
its  commonest  combination  with  oil,  as  ordinary  paint,  it  has  been 
already  referred  to  as  the  cause  of  plumbism  among  house 
painters.  Another  class  of  workmen  its  ill-effects  are  seen  among 
are  the  makers  of  floor-cloth  and  of  linoleum.  Other  miscel- 
laneous trade  operations  in  which  lead  plays  its  part  as  a  poison 
are  found  in  the  business  of  lapidaries  and  cameo  makers ;  in 
that  of  brush  makers,  who  employ  it  to  colour  the  hair  or  bristles ; 
in  that  of  picture-frame  making,  where  the  raised  pattern  is 
formed  by  a  sort  of  cement  or  putty,  in  which  lead  enters  as  an 
ingredient :  in  the  less  justifiable  operations  of  whitening  Brussel.s 
lace,  and  of  colouring  and  weighting  of  se'wiDg  threads  and  woven 
tissues ;  in  the  colouring  of  vulcanised  india-rubber,  so  commonly 
used  for  "feeding  bottles."  But  we  have,  likewise,  to  deijlore  the 
surreptitious  use  of  lead  salts,  as,  for  example,  of  the  chromate  or 
oxide  to  adulterate  snuff;  or,  for  the  sake  of  colour,  to  embellish 
sweetmeats;  or  to  serve  as  a  component  in  hairwashes  and  cos- 
metics ;  or  to  give  false  weight  to  cayenne  powder.  To  make  the 
survey  of  the  sources  of  lead  poisoning  more  complete,  the  acci- 
dental introduction  of  the  metal  in  articles  of  food  may  be  men- 
tioned as  occurring  in  drinking  water,  under  conditions  so  well 
studied  by  sanitarians ;  in  porter,  beer,  cider,  and  lemonade,  or 
fruit  juices,  any  of  which  may  have  stood  in  contact  with  lead  or 
its  alloys  in  the  form  of  pipes  or  capsules ;  or  in  bottles  carelessly 
cleaned  with  shot ;  in  solid,  but  moist  or  deliquescent,  food  prt- 
served  in  lead-foil,  or  so-called  tin  cans  with  soldered  joints;  or 
in  food  cooked  or  salted  in  vessels  on  the  surface  of  which  lead 
occurs  as  a  glaze,  or  else  which  have  it  enter  into  their  structure. 
Lastly,  whilst  reserving  the  study  of  the  symptomatology  and 
pathology  of  the  poison  for  another  occasion,  the  writer  remarked 
generally  on  its  slow  but  ever  progressive  action  on  the  economy 
when  not  taken  in  actually  poisonous  doses. — Dr.  Sixclaie  White 
remarked  that  lead  poisoning  in  file  cutters  was  not  so  preva- 
lent as  formerly.  This  improvement  was  due  to  the  stricter  ob- 
servance of  cleanliness  by  the  workpeople. — Dr.  TVhitham  said  it 
was  remarkable  that  plumbism  was  not  common  amongst  artists. 
They  frequently  ate  hurried  meals  in  the  studio  without  taking 
the  slightest  precaution.  Dr.  AUbutt  had  stated  that  he  had 
never  met  with  a  case. 

Diseases  and  Injuries  caused  by  Special  Occupations. — Dr.  Ah- 
LIDGE  read  a  paper  on  this  subject.  He  remarked  that  among 
the  causes  of  disease  the  effects  of  occupation  had  not  been  ade- 
quately studied.  To  establish  the  study  of  industrial  diseases 
upon  a  sound  footing  it  was  necessary  to  ascertain  the  numbers 
engaged  in  a  manufacture,  the  diseases  occurring  among  them  for 
a  series  of  years,  the  character  of  those  diseases,  and  the  con- 
ditions of  employment  and  the  materials  used  in  performing  it. 
The  inquiries  to  be  presented  were  of  a  fourfold  character:  1, 
statistical ;  2,  pathological ;  3,  technical ;  4,  sanitarj'.  It  was  a 
simple  task  to  tabulate  cases  met  with  in  private,  in  dispensary, 
and  in  hospital  practice  in  such  a  manner  asto  exhibit  in  a  series 
of  columns  the  name,  the  sex,  the  age,  the  occupation,  and  the 
disease,  and  when  a  sufficient  number  were  registered  it  needed 
only  an  easy  jjiece  of  arithmetic  to  sum  them  up,  and  to  calculate 
for  each  trade  the  proportion  in  which  any  specified  disease  pre- 
vailed among  its  followers.  The  second  class  of  inquiries  were 
those  directed  to  pathological  details;  researches  into  the  mode 
of  production  of  any  special  lesion  attaching  to  a  business ;  into 
its  intrinsic  character,  its  course,  and  progress.  Each  staple  trade 
of  the  country  had  in  itself  some  peculiar  health  condition  residing 
in  the  nature  of  the  work  it  entailed,  but  still  oftener  in  that  of 
the  materials  employed  ;  and  to  illustrate  or  unfold  the  pathology 
of  its  resultant  lesions  opened  up  a  field  of  investigation  of  wide 
interest,  and  hitherto  little  worked.  The  third  group  of  inquiries 
to  be  instituted  he  had  called  technical,  inasmuch  as  their  object 
was  to  ascertain  the  nature  of  the  manufacturing  processes  re- 
sorted to,  and  their  relations  to  health.  From  such  inquiries  they 
sought  to  learn  what  were  the  sources  of  trade  diseases  ;  if  heat, 
or  vapour,  or  noxious  and  poisonous  gases,  or  poison  in  a  solid, 
vaporous,  or  fluid  form  ;  if  compressed  or  rarefied  air,  or  exposure 
to  intense  light  or  sound,  or  over-exercise  of  particular  muscles, 
or  whatever  other  morbific  agency  could  be  detected.  The  last 
group,  sanitary  inquiries,  aimed  at  the  collection  of  facts  as  to 
the  active  or  sedentary  nature  of  the  work  performed  and  the 
amount  of  physical  exertion  entailed.  The  labour,  if  carried  on  as 
associated  labour  in  factories,  or  as  domestic  in  the  houses  or 
small  shops  of  artisans ;  if  performed  on  the  surface  of  the  earth, 
or  beneath  it ;  if  in  the  open  air  with  exposure  to  weather, 
or  in    confined   places ;   if  not    only  day   but   also   night   work 
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be  a  condition  of  employment.  Other  matters  to  be  kept  in 
view  were  the  number  of  -svorking  hours,  the  extent  of  intermis- 
sions of  labour;  and  if  they  included  returns  as  to  accidents  in 
the  programme,  they  must  ascertain  the  liability  to  their  oc- 
currence and  the  circumstances  to  which  they  were  attributed. — 
Dr.  P.  Caldwell  Smith  thanked  Dr.  Arlidge  for  his  educative  paper, 
and  stated  that  he  had  hoped  to  present  for  discussion  before  the 
Section  a  paper  on  the  death-rate  of  miners  from  diseases  of  the 
lungs,  from  the  passing  of  the  Mines  Act,  when  better  ventilation 
was  instituted.  Such  an  inquiry  was  suggested  to  him  by  the 
statement  of  Dr.  Xasmyth,  of  Cowdenbeath,  that  the  death-rate  of 
miners  from  such  diseases  was  almost  the  same  as  in  the  rest  of 
the  population.  Dr.  Arlidge,  in  his  admirable  lectures,  somewhat 
dissented  from  this  opinion;  and,  as  far  as  his  (the  speaker's)  in- 
quiry had  extended,  he  could  positively  affirm  thatDr.  Xasmyth  was 
taking  too  roseate  a  view  of  the  miners'  occupation.  He  hoped  to 
publish  a  paper  giving  death-rates  from  diseases  of  lungs  among 
12,0Ck!i  miners  in  adjoining  districts  in  Scotland. — Dr.  Sinclair 
■^Vhite  hoped  Dr.  Ariidge's  valuable  paper  would  have  the  effect  of 
stirringup  medical  officers  of  health  to  take  a  greater  interest  in  trade 
mortality.  He  had  analj-sed  the  deaths  occurring  in  some  thirty 
Sheffield  trades  for  three  j'ears,  and  hoped  that  medical  officers  in 
other  towns  would  follow  his  example.  He  was  able  to  demon- 
strate that  the  high  death-rate  which  obtained  among  cutlers  aid 
some  other  workmen  thirty  or  forty  years  ago  has  been  largely 
reduced. — Dr.  A.  S.  Uxderhill  referred  to  the  almost  total  cessa- 
tion of  special  disease  of  the  lungs  amongst  colliers  in  the  South 
Staffordshire  district.  Since  the  passing  of  the  Mines  Regulation 
Ant  no  case,  pathological  or  otherwise,  had  been  shown  at  the 
Birmingham  Societies.  Since  that  time,  and  at  the  hospital  with 
which  he  was  connected,  no  case  had  been  recorded  tor  fifteen 
years,  although  it  was  situated  in  the  midst  of  the  coal-tield  of 
South  Staffordshire.  He  attributed  this  cessation  of  special  dis- 
ease to  the  better  ventilation  of  the  mines,  and  to  the  fact  that  in 
his  district  the  coal  measures  were  exceptionally  deep. 


EXCURSIONS  AT  THE  ANNUAL  MEETING, 
Scarborough. — The  excursion  to  Scarborough  was,  as  might 
have  been  expected,  perhaps  the  most  popular  of  the  series.  About 
i'20  members  of  the  profession,  ccompanied  to  some  extent  by 
their  wives  and  friends,  left  Leeds  by  special  train  at  0.10  a.m.  on 
the  morning  of  Saturday,  17th.  The  journey  was  broken  at  York, 
Scarborough  being  reached  shortly  after  noon.  The  weather  was 
all  that  could  be  desired.  The  visitors  received  a  cordial  welcome 
from  their  Scarborough  brethren,  a  number  of  whom  were  wait- 
ing at  the  station  to  receive  them.  A  special  luncheon  was  given 
at  the  Royal  Hotel,  to  which  about  150  sat  down.  Dr.  Dale  being 
in  the  chair.  A  few  speeches  were  made.  "  The  Health  of  the 
Association "  was  responded  to  by  Mr.  Ernest  Hart,  while  the 
programme  of  the  proceedings  was  explained  by  Dr.  Hutchinson. 
During  the  afternoon  the  visitors  made  special  excursions  round 
the  town  and  into  the  country  ;  and  sea  trips  in  yachts  placed  by 
local  gentlemen  at  the  disposal  of  the  visitors  were  largely  in- 
dulge 1  in.  Alderman  J.  W.  Woodall  gave  a  garden  party  at  St. 
Xicliolas  House  during  the  afternoon.  In  the  evening  a  reception 
was  given  in  the  Grand  Hall  at  the  Spa  by  the  Mayor  (Mr.  James 
Hutton),  and  as  a  special  compliment  the  ground's  were  illumi- 
nated. On  Sunday  a  special  service  was  held  at  the  parish 
church  (St.  (Mary's).  The  Ven.  Archdeacon  Blunt,  D.D.,  preached 
before  a  crowded  congreg-ation.  t"  Church  Parade"  on  the  Es- 
planade was  subsenucntly  attended,  and  in  the  afternoon  sacred 
music  was  played  in  the  Spa  trrounds.  A  great  attraction  was  an 
'  \i  home  "  at  Mr.  Aldf  rson  Smith's.  Here  the  visitors  were  most 
hospitably  entertained,  and  the  Misses  "Alderson  Smith,  with  Dr. 
Bower,  i)layed  several  jiiecfs,  which  were  most  highly  appre- 
ciated. Dr.  Calantaricnt's  Glaeiarnm  was  open  to  the  visitors 
and  much  frequented,  great  wonder  and  admiration  being  ex- 
press:' 1.  The  concert  of  sacred  music  in  the  Aquarium  on  Sunday 
evenin<,'  was  well  attended,  while  later  in  the  evening  the 
majority  of  the  visitors  met  together  at  the  Koyai  Hotel,  where, 
amwUt  much  enthusiasm,  cordial  votes  of  thanks  were  passed  to 
the  various  entertainers,  and  Dr.  Purdy,  of  Oulton,  gave  a  recita- 
tion. ()n  Monday  morning  .at  10  a.m.,  Mr,  Alderman  Smith  ac- 
companied a  party  on  a  deep-sea  trawling  expedition,  %vhich  was 
much  appreciated.  The  general  opinion  prevailed,  that  not  only 
had  no  more  enjoyable  excursion  ever  been  arranged,  but  that  it 


was  the  first  time  on  record  where  any  endeavour  had  been  made 
to  entertain  those  visiting  the  annual  meetings  of  the  British 
Medical  Association  over  the  Sundaj-. 

Bolton  Ahhc;i  and  Ilklei/. — A  large  number  of  members  and 
their  friend,  numbering  upwards  of  100,  took  part  in  this  very 
enjoyable  excursion.  Travelling  in  saloon  carriages,  and  proceed- 
ing by  the  new  line  of  railway  which  connects  Ilkley  with 
Skipton,  delightful  views  were  obtained  of  Ilkley  and  the  adjacent 
hills.  At  Bolton  Abbey  Station,  which  was  reached  a  little  before 
11,  they  were  met  by  the  entertainers  from  Bradford  and  Ilkley, 
and  a  number  of  waggonettes  and  open  carriages  were  in  waiting 
to  convey  the  party  up  the  ^Vharfe  Valley  to  Bolton  Woods  ancl 
the  Strid.  The  weatlinr  was  bright  and  sunny,  and  the  charming 
valley,  with  its  beautiful  trees  and  picturesque  views,  the  Wharfe, 
swollen  and  boisterous,  rushing  along  midst  rocks  and  eddies, 
were  sights  not  soon  to  be  forgotten.  Then  the  party  drove  to 
Bolton  Abbey,  strayed  among  the  grand  old  ruins,  visited  the 
church:  a  few  managed  to  do  Posfurth  Gill,  the  Waterfall,  and 
the  Valley  of  Desolation ;  and  all  returned  to  the  Devonshire 
Hotel,  where  a  luncheon  was  served  on  the  lawn,  to  which  ample 
justice  was  done.  At  Ben-Rhydding  and  Ilklej-  the  various  hydro- 
pathic establishments  were  visited.  Some  of  the  party  wandered 
on  to  the  moors,  others  to  the  Cow-and-Calf  Rocks,  others  to  the 
old  church  with  its  Saxon  cro-sses,  and  at  5.S0  they  all  met  at  the 
Wells  House,  where  ■linner  was  served  in  the  beautiful  winter 
garden.  All  were  charmed  with  this  flourishing  hj-dropathic 
establishment.  Old  friends  here  met  again,  new  friendships  were 
formed,  and  the  excursion  was  a  fitting  close  to  a  most  successful 
meeting. 

Harrogate. — Many  members  availed  themselves  of  the  oppor- 
tunity offered  of  visiting  Harrogate,  and  of  participating  in  the 
hospitalities  of  their  medical  brethren  in  this  popular  health- 
resort.  A  special  train  left  Leeds  about  9  A.>[.,  arriving  at  Pannal 
at  O.l.'i.  Here  the  party  were  met  by  members  of  the  profession 
at  Harrogate,  who  conducted  the  excursion  diu-ing  the  remainder 
of  the  day.  Several  four-horse  drags  were  in  waiting,  and  a  move 
was  at  once  made  for  Plumpton  Rocks.  The  party,  which 
included  a  number  of  well-known  members  of  the  Asso- 
ciation and  their  friends,  was  pioneered  by  Dr.  Deville  and 
Dr.  James  ii yrtle,  hon.  secretary  of  the  Harrogate  Medical  Society. 
At  Plumpton  the  famous  rocks  and  lakes  were  much  admired,  and 
some  pleasing  sotn-ou'rs  in  the  form  of  rare  botanical  specimens 
were  taken  away.  Dr.  Deville  made  an  admirable  cicerone: 
while  Dr.  J.  Myrtle  supplemented  his  efforts,  to  the  increasing  en- 
joyment of  the  p.irty.  A  move  was  subsequently  made  for  the 
ancient  town  of  Knan-sborough,  with  its  historic  castle  and  in- 
teresting topographical  surroundings.  On  arrival  light  refresh- 
ments were  partaken  of,  after  which  the  Castle,  Dropping  Well, 
Robin  Hood's  and  Eugene  Aram's  caves  were  in  turn  visited.  The 
dropping  well  was  a  decided  feature  of  interest,  whilst  the  caves, 
witli  all  their  grim  associations,  added  variety  to  the  natural 
scenery  of  the  place.  Knaresborough  was  left  at  12.30  for  Ripley. 
To  this  place  the  drive  lay  through  the  delightfully  rural  scenerj- 
of  Scriven  and  Scotton.  The  weather  was  tine,  and  a  somewhat 
brisk  breeze  was  blowiuj,  which  kept  off  the  threatening  rain.  The 
country  presented  a  charmingly  picturesque  appearance,  and  the 
drive  was  enjoyable.  At  Ripley  the  restored  church  was  an  object 
of  interest,  as  was  also  the  castle,  together  with  the  lakes  and 
parks.  Much  enjoyment  was  afl'orded  here  in  the  inspection  of 
the  interior  of  the  castle,  with  its  masterpieces  in  painting  and 
sculpture.  The  drive,  after  three-quarters  of  an  hour's  halt,  was 
continued  to  Harrogate,  which  was  reached  about  2.15  p.m. 
Luncheon  was  prepared  at  the  Prospect  Hotel,  of  which  the 
members  of  the  party,  at  the  invitation  of  the  local  me^mbers  of 
the  profession,  partook.  Dr.  Myrtle  (Harrogate)  presided,  and 
toasts  were  drunk  and  duly  honoured.  (Jnce  more  entering  the 
vehicles  awaiting  them  they  were  driven  to  Bath  Hospital  and 
Rawson  Convalescent  Home.  From  here  a  visit  was  paid  to  the 
natural  curiosity  of  Harrogate — the  Bogs  Field,  with  its  thirty- 
six  springs,  no  two  of  which  are  alike  in  constituents  and  potency. 
The  beautiful  Bogs  Valley  (lardens  were  traversed  :  emerging  from 
the  gardens,  the  old  sulphur  well  was  visited.  The  Montpellier 
Baths  and  Pump-room"  was  the  next  place  of  visitation.  The 
Victoria  Baths,  erected  by  the  Corporation  at  a  cost  of  £30,000, 
were  inspected,  and  the  excellent  bath  arrangements  were  the 
subject  or  general  comment.  Ttie  party  were  subsequently  driven 
to  High  Harrogate,  where  the  steel  spring  known  as  St.  John's 
Well  was  visited.  Afterwards  the  drive  was  continued  up  Harlow 
Road  and  across  the  moor,  and  subsequently  the  members  die- 
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persed  to  the  residences  of  the  local  members  of  the  profession.  In 
the  evening  various  entertainments  were  organised  at  their  resi- 
dences, and  the  remainder  of  the  visit  rendered  enjoyable.  The 
day  throughout  was  fine,  and  the  proceedings  were  highly  appre- 
ciated. Some  of  the  members  returned  to  Leeds  by  special  train, 
others  left  by  later  trains,  while  a  number  stayed  in  the  town  over 
Sunday. 

I'orlc,  Helmsley,  and  Rievaulx  Ahbetj. — A  large  number  of  the 
members  of  the  Association,  accomji.inied  by  a  goodly  sprinkling 
of  ladies,  embarked  on  this  excursion.  Many  members  of  the 
medical  profession  in  York  combined  to  welcome  the  visitors  to 
their  city,  and  all  the  arrangements  were  of  a  very  complete  cha- 
racter. On  arrival  by  special  train  from  Leeds,  they  were  first 
conducted  to  the  museum  and  grounds  of  the  Yorkshire  Philo- 
sophical Society.  Here  the  Rev.  Canon  Eaine  kindly  pointed  out 
and  explained  the  various  points  of  interest.  The  ]iarty  after- 
wards proceeded  to  the  Wilberforce  School  for  the  Blind,  over 
which  they  were  shown  by  Mr.  Buckle,  the  superintendent.  A 
pleasing  episode  in  connection  with  the  visit  was  the  singing  of  a 
glee  by  a  party  of  blind  vocalists.  The  Minster  was  next  visited, 
the  Dean  of  York  acting  as  cicerone  ;  and  subsequently  a  visit  of 
inspection  was  paid  to  the  Mansion  House  and  Guildhall.  The 
party  were  received  by  the  Lord  Mayor  and  City  Sheriff,  who  took 
them  over  the  buildings  and  pointed  out  the  various  objects  of 
interest.  At  1  o'clock  luncheon  was  served  at  the  Station  Hotel, 
Mr.  S.  W.  North  (Medical  Officer  for  York)  presiding.  The  Chair- 
man briefly  bade  the  guests  welcome,  and  Dr.  Cutter  (New  York) 
acknowledged  the  kindness  of  the  medical  profession  in  the  city. 
The  Dean  of  York  and  the  Lord  Mayor  of  York  also  spoke,  and  the 
toast  of  "  The  Health  of  the  Chairman,"  proposed  by  Mr.  Lawford 
Knaggs  (lluddersfield),  was  duly  honoured.  About  half-past  2 
the  excursionists  left  the  city  for  Helmsley,  where  at  5  o'clock  tea 
was  served.  Thence  the  party  drove  through  Duncomhe  Park, 
being  received  by  the  Earl  of  Feversham;  thence  to  Rievauls 
Abbey,  where  the  picturesque  views  and  objects  of  interest  were 
much  appreciated.  Dinner  was  served  at  the  Black  Swan.  Here 
Dr.  Cutter  (New  York)  proposed  a  vote  of  thanks  to  the  Excur- 
sions Committee,  which  was  suitably  responded  to  by  Mr.  Nevitt, 
the  conductor  of  t'le  party.  Other  gentlemen  spoke,  expressing 
their  great  appreciation  of  the  excursion  in  which  they  had  par- 
ticipated. 

Jl'ashtturn  Valley  and  Farnley. — .\bout  forty  ladies  and  gentle- 
men took  part  in  this  excursion.  The  first  stoppage  was  made  at 
the  filtering  beds  at  Weetwood,  the  process  of  tillering  being  ex- 
plained by  Alderman  Woodhouse.  Next  at  Adel  Church  a"  halt 
was  made,  and  the  principal  feature  of  this  almost  unique  speci- 
men of  Norman  architecture  was  shown  and  explained  by  the 
Vicnr.  At  the  Lindley  Wood  reservoir  the  excursionists  were  met 
by  Mr.  Wurtzburg,  of  the  firm  of  Greenwood  and  Batley,  and  after 
partaking  of  refreshment  kindly  provided  for  them"  they  were 
afforded  the  opportunity  of  witnessing  some  very  interesting 
torpedo  experiments.  At  Swinsty  reservoir,  to  which  the  party 
next  proceeded,  a  sumptuous  lunclieon,  given  by  Alderman  Wood- 
house,  was  found  awaiting  them,  and  then  followed  an  inspection 
of  the  tunnel,  through  which  two  large  mains  conducted  the 
water  to  Eccup  reservoir.  This  tunnel,  having  been  lighted  with 
candles  throughout  its  whole  length,  presented  a  very  curious 
and  pretty  effect.  Resuming  their  drive  through  Fewston  (the 
sinking  village)  a  call  was  made  at  the  Fewston  Reservoir  Lodge, 
where  some  curious  specimens  collected  by  the  keepers  were  ex- 
hibited. Proceeding  then  by  Snowdon  Moors  to  Farnley  Hall,  the 
party  were  entertained  to  tea  by  Mr.  and  Mrs.  Ayscough  Fawkes, 
and  by  them  personally  conducted  over  the  house  and  .-^hown  the 
celebrated  and  fine  collection  of  paintings  by  J.  W.  M.  Turner,  as 
well  as  the  Cromwellian  and  other  relics.  At  half-past  six  the 
party  sat  down  to  an  excellently  strved  dinner  at  the  Royal  White 
Horse  Hotel,  Otley.  The  health  of  .Mr.  Jessop,  who  pre"sided  :  of 
Alderman  Woodhouse,  to  whose  courtesy,  kindness,  and  hospitality 
the  success  of  the  excursion  was  in  gtc^'.  measure  due;  and  that 
of  Dr.  F.  Hall,  who  acted  as  conductor  to  the  party,  having  been 
drunk  and  responded  to,  the  carriages  were  again  ordered  round, 
and  Leeds  was  reached  about  nine  o'clock. 

Patetey  Bridge,  Brimham  Rocks,  Fountains  Ahhey,  and  Ripon. 
—This  party,  numbering  over  100,  and  conducted  by  Messrs.  C. 
Richardson,  Mayo  Robson,  and  Collier,  left  by  special  train  at 
9  A.M.,  accompanied  as  far  as  Pannal  by  the  members  going  to 
Knaresborongh  and  Harrogate.  The  visitors  were  met  at  Pateley 
Bridge  Station  by  Mr.  John  Metcalfe,  who  conducted  them  througli 
the  grounds   of  Bowerley  Hall   and  up  through  the   charming 


ravine  of  Ravensgill,  both  of  these  being  kindly  thrown  open  by 
Mr.  Yorke.  Those  who  persevered  to  the  top  of  the  glen  were 
amply  rewarded  for  their  exertion  by  splendid  views  up  and 
down  Nidderdale,  and  of  lovely  stretches  of  heather-clad  moors 
in  full  bloom.  The  party  then  proceeded  to  Castlestead,  where 
perfect  arrangements  for  their  entertainment  had  been  made  by 
Mr.  and  Mrs.  Metcalfe.  After  partaking  of  luncheon  upon  the 
terrace,  soothed  by  the  strains  of  the  local  volunteer  band,  tie 
members  wandered  about  the  grounds,  which, with  its  undulations 
and  shady  walks,  nestling  on  the  banks  of  the  rushing  Nidal,  here 
foaming  from  its  tumble  over  the  fall,  and  surrounded  by  hills 
crowned  on  one  side  by  the  rocks  of  Brimham,  on  the  other  by 
Guyscliff,  in  other  directions  presenting  far-reaching  views  of 
blooming  heather-clad  moors,  made  up  a  picture  which  the  visitors 
were  loth  to  leave.  Some  of  the  more  active  spirits  climbed  to 
Brimham  Rocks,  others  being  content  to  let  "distance  lend  en- 
chantment to  the  view"  of  their  weird  and  fantastic  outline,  and 
proceeded  direct  to  Fountains  Abbey,  getting  fine  views  back- 
wards over  Nidderdale  and  in  front  over  the  Yale  of  Mowbray, 
with  the  towers  of  York  Cathedral,  Eolston  Scar,  with  its  "White 
Horse,"  and  Bolbj'  dimly  visible  in  the  distance.  At  the  canal 
gates  the  Marquis  took  leave  of  the  party,  which  then  drove 
through  the  park  to  the  Unicorn  at  Ripon.  Pressure  of  time  pre- 
vented many  seeing  the  Cathedral,  but  those  who  did  so  were 
most  kindly  received  and  conducted  over  it  by  the  Dean.  The 
Palace  was  reached  at  (3  o'clock,  and  the  party,  now  increased  to 
122  by  visitors  who  had  come  direct  from  Leeds,  were  entertained 
at  dinner  by  the  Bishop  of  Ripon  and  Mrs.  Boyd  Carpenter,  who 
charmed  everyone  by  their  genial  kindness  and  courtesy.  After 
a  stroll  through  the  grounds,  the  party  proceeded  to  Ripon  Station, 
Leeds  being  reached  at  9.4a ;  and  so  concluded  one  of  the  most 
enjoyable  excursions  in  the  history  of  these  meetings. 

Malham  Cove,  Gordale  Scar,  and  Settle. — This  party  left  Leeds 
at  S  A.M.,  and  after  passing  Carlton  Hall  (the  birthplace  of  General 
Lambert),  proceeded  to  Kirkby  Malham  Church,  where  they  were 
met  by  the  courteous  vicar,  who  acted  as  guide.  They  were  shown 
its  curious  niches,  quaint  pews  and  font,  and  the  interesting  sig- 
nature of  Oliver  Cromwell  when  attesting  the  marriage  of  a  dales- 
man there.  On  reaching  Ciordale,  the  magnificent  scenery  of  which 
was  the  subject  of  much  admiration,  a  picnic  luncheon  was  served 
at  the  foot  of  the  waterfall,  wliich  was  highly  appreciated.  A 
magnificent  drive  over  the  heather-clad  mnors  brought  the  party 
to  Scaleber  Force,  which  was  very  full  of  water,  and  the  beautiful 
glen  was  brilliantly  illuminated  with  sunshine;  here  the  party 
would  willingly  have  lingered.  A  start  was  made  for  Settle,  where 
an  excellent  dinner  awaited  them  at  the  picturesque  Ashtield 
Hotel,  for  which  all  were  prepared  and  to  which  ample  justice 
was  done.  At  4.30  the  carriages  were  brought  round,  and  the 
party  visited  the  picturesque  Catterick  Force,  with  its  many 
smaller  but  equally  beautiful  falls,  and  after,  retiu-ning  to  the 
hotel,  the  ladies  had  just  time  for  a  hurried  cup  of  tea  before 
returning  to  the  train.  On  the  station  a  very  hilarious  departing 
scene  showed  that  the  laborious  day  had  been  brought  to  a  very 
satisfactory  termination. 


The  Viceroy  of  India,  during  his  term  of  office,  has  placed  at 

the  disposal  of  the  Central  Committee  of  the  Lady  Dufferin  Fund 
live  silver  and  two  bronze  medals  for  the  annual  competition 
among  the  female  medical  students.  The  former  are  awarded  to 
Calcutta,  Lahore,  Agra,  Bombay,  and  Madras,  and  the  latter  to 
medical  schools  at  Hyderabad  and  Agra. 

Seamen's  Hospital. — In  the  last  year  reported  on  (1887),  ther.'. 
were  sixteen  seamen  treated  for  delirium  tremens  in  the  Seamen's 
Hospital  at  Greenwich,  and  these  cases  are  said  to  be  on  the  in- 
crea.°e.  There  had  also  been  during  the  previous  three  years  a 
decided  increase  in  that  hospital  of  seamen  suffering  from 
diseases  induced  by  destitution,  insufficient  food,  and  exposure  to 
wet  and  cold,  consequent  on  difficulty  in  seamen  obtaining 
ships. 

Pubsentatioxs. — Dr.  Conner,  of  Manningham,  on  the  occasion 
of  his  giving  up  practice  in  the  town,  has  been  presented  by  a 
number  of  patients  and  friends  with  a  handsome  dish  and  a 
large  e'.ectro-silver  tea  tray.  Dr.  Conner  had  been  only  seven 
years  at  Manningham. — Mr.  T.  A.  CoUinson  has  been  presented 
with  a  handsome  set  of  brass  table  ornaments  by  the  nursing  staff 
of  the  Durham  County  Hospital,  on  the  expiry  of  his  term  of  office 
as  house  surgeon. 
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MEMBEES     PRESENT    AT    THE     ANNUAL 

MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  the 
purpose 


.  S..  M.D.,  London 
AL-land,  T.  D..  M.D..  London 
Adams,  W..  M.R.C.S..  London 
Alderton,  H.  C  M.R.C.S.,  Barnolda- 

wick 
Aldridge.  C.  M.D.,  Plympton 
Allan,  J.,  M.D.,  Leeds 
Allbutt.  H.  A.,  M.R.C.P.,  Leeds 
Allfrer.  C.  H.,  M.D.,  St.  Alary  Cray 
Allingbam,  H.  W.,  F.K.O.S.,  London 
Altli.irp,  C.  F.  M..  L.R.C.P.. Bradford 
Amyot,  T.  B.,  M.R.C.S..  Diss,  Norfolk 
Anderson.  A..  M.D.,  Mirfield 
Anderson,  Mrs.  G.,  M.D.,  London 
Anderson.  J.,  M.D.,  Loudon 
Anderson.  T.,  M.D.,  York 
Anningson,  B.,  M.D.,  Cambridge 
Anningson,  J.  W.,  L.K.C.P.,  Burnley 
Appleby,  F.  H.,  M.R.C.S.,  Newark  ' 
Appletin,  R.  C,  M.R.C.S..  Beverley 
Aplin,  A.,  M.U.,  Sneinton 
Arlidge,  J.  T.,  M.D.,  Stoke-upon-Treut 
Arthur,  Da\nd,  M.B.,  New  Galloway 
Arthur.  J.,  L.R.C.S.Ed.,  Ferryhill" 
Ashby.  H..  M.D.,  Manchester 
Aston,  J.  P.,  L.S.A.,  Bradford 
Atkins.  U..  M.D.,  Waterford 
Atkinson,  B.,  M.R.C.S.,  Leeds 
Atkinson,  F.  E.,  M.R.C.S.,  Settle 
Atkinson,  G.  P.,  M.R.C.S..  Pontefract 
Atkinson,  H.,  M.R.C.S.,  Halifax 

Bacon,  Alfred  T.,  M.R.C.S.B.,  Leeds 
Bagshawe.  F.,  M.D.,  St.  Leonards-on- 

Sea 
Bailev,  T.  R,,  M.D..  Bilston 
Baker.  J.  W.,  M.R.C.S.,  Derby 
Balding,  D.  B.,  F.R.C.S..  Royston 
Balkwill,  W.  E..  M.R.C.S.,  London 
Ball.  A.,  M.R.C.b.,  York 
Ballard,  E.,  M.D.,  London 
Hampton.  H.,  M.D.,inilev 
Banks,  W.M.,  P.R.C.S.,  Liverpool 
Barber,  P.  S.,  L.R.C.P..  Bradford 
Barley,  Da%id  H.,  M.U.,  Leeds 
Barley,  iienry,  M.D.,  Holbeck 
Barlow,  J.,  M.D.,  Glasgow 
Barnes,  H.,  M.D.,  Carlisle 
Barnes,  K.,M.D..  London 
Baron.  B.  J.,  M.B.,  Clifton,  Bristol 
Barr,  J.,  M.D.,  Liverpool 
Barr,  T.,  M.D..  Glasgow 
Barrs,  A.  G.,  M.U.,  Leeds 
Bartrum,  J.  S.,  F.R.C.S.Eng.,  Bath 
Barron,  G.  B.,  M.D,,  Southport 
Bateman,  F.,M.B.,  Whitchurch,  Oxon 
Bateman,  F..  M.D..  Norwich 
Bales,  W.   R.,  L.K.y.U.P.L,  Adding- 

ham 
Beach, F.,  M.B..  Dartford 
Bcattie,  G.  W.,M.D.,  Failsworth 
Beck,  F.  E.,  F.R.C.P..  Belfast 
Beevor.  C    E.,  M.D. .  London 
Bell.  J.  H.,  M.D.,  Bradlord 
Bell,  R.,  M.D.,  Glasgow 
Benson,  A.  H.,  F.H.C.S..  Dublin 
jJe.uard,    VV..   F.K.Q.C.P.I.,  London- 
derry 
Berry,  G.  A..  M.B..  Edinburgh 
Bickerton,  T.  H..  M.R.C.S.,  Liverpool 
Biden,  C.  W..  M.R.C.S.E.,  Leeds 
Birch  de  Burgh.  M.U..  Leeds 
Birt,  A.,  M.B.,  Sedgelield,  Duriiam 
Birt,  C.  Surg.  A.M.S.,  Vorks 
Bishop,    E.    S..    P.R.C.S.Bng.,    Man- 
chester 
Black,  Surg.  Maj.  W.  G.,  F.R.C.S.E. 
Edinburgh  "* 

Blackman.  J.  O..  M.I).,  Portsmouth 
Blair,  H.,  M.D..  Goole 
Blake,  C.  J..  M.D.,  Boston,  r.S.A 
Bland.  A.  W.  H.,  M.U.,  London 
Blandford,  J.  W..  M.R.C.S.,  Stockton- 

on-Tees 
Blore.  1..  M.U.,  Cheetham  Hill 
Boddy,  H.  W..  M.D.,  Manchester 
Bodken,  W.,  M.D.,  Chelmsford 
Booth.  P.  L.,  M.K.C.S.,  Barrow 
Bond.  F.  F..  M.D..  Hastdck 
Bower,  D.,  M.D..  Bedford 
Bower.  B.  D..  M.H.C.S.,  Gloucester 
Bomnan.  K.  M.,  M.R.C.S..  Bipon 
Braithwalte.  J.  M.D..  Leeds 


Brya 


Brereton,  J.  B..  L.K.Q.C.P.I..  Gilder- 

Brelt,  A.  T..M.D.,  Watford 
Brierlev,  J.B..M.1).,  Manchester 
BrtdKw'ater.  T.,  M.B.,  Harrow 
Briggs,  G.  J..  M.R.C..S..Hull 
Briscoe,  J.  E..  M.R.C.S.,  Leeds 
Bristowe.  J.  S..  M.D..  London 
Britton.  T.,  M.D..  Hiirrog.ite 
Broadbent,  S.  W.,  M.K.C.S.,  Sunder- 
land 
Broadbent,  W.  H.,  M.D..  London 
Bro.adbent.    G.    H.,     M.R.C.S..    Man- 
chester 
Bronner.  A..  M.D..  Bradford 
Brookliouse,  J.  O,,  M.D.,  Nottingham 
Broom,  J.,  M.D.,  Clifton,  Bristol 
Broughton,    H.    T.,    M.R.C.S..    Heck- 

mondwike 
Brown,  Charles  G.,  M.D..  London 
Brown,  G..  L.R.C.P..  Batley 
Brown,  G.,  M.R.C.S..  London 
Brown,  H.,  M.D..  Calverley 
Brown.  J.,  M.B..  Bacup 
Brown,  J.  H..  M.D.,  ShefReld 
Brown,  J.  W.  H.,  M.R.C.S..  Holbeck 
Brown,  W.  H..  F.R.C.S.I.,  Leeds 
Brown,    W.     P.,     L.R.C.P.,    Sowerby 

Bridge 
Browne,  Sir  J.  C.M.D.,  LL.D..  F.R.S., 

London 
Browne,  J.  W.,  M.D.,  Belfast 

...  F.E.C.S.Ed.,  London 
,  M.R.C.S..  Idle 
[.,  L.F.P.S.Glas..  York 
Buchanan.  H.  D.,  M.B.,  Tliirsk 
Buck,  C.  W..  M.K.C.S.,  Settle 
Buck,  J.,  L.R.C.P.Ed.,  Leeds 
Buncle,  A.,  M.B..  Pontefract 
Burke.  W.  H..   M.B.,   Surgeon  I.M.S.. 
CO.  Messrs.  Grindlav  and  Co. .London 
Burrows.  E..  M.D..  London 
Butlin,  H.  T.,  F.R.C.S.,  London 
Byers,  J.  W.,  M.D..  Belfast 

Callcott,  J.   T.,   M.D.,  Newcastle-on- 

Tyne 
Cameron,  J.  S..  M.D..  HuddersBeld 
Cameron,  M..M.D..  Glasgow 
Campbell,  C.    G.,    M.R.C.S.,    Saddle- 
worth 
Cant,  W.  J.,  L.R.C.P.,  Lincoln 
Cariinc.  W.  A..  M.D.,  Lincoln 
Carr,  J.  A..  L.R.C.P..  Kippax 
Carson,  T.  J.,  L.F.P.S.Glas.,  Oldham 
Carter.  DArcy  B.,  M.R.C.S.,  Shipley 
Carter,  Eustace.  L.R.C.P.Ed..  Leeds 
Carter.  F.  R.,  M.R.C.S..  Leeds 
Carter,  G..  L.R.C.P..  Ilkley 
Carter.    J.    B.,    L.R.C.P.Ed.,    Chapel 

AUerton 
Carter,  T.,  L.R.C.S..  Richmond 
Carter.  W.  R.,  M.B..  Rastrick 
Cartwriglit.  J.  P.,  M.U.C.S..  Oswestry 
Caverhill,  T.  F.  S.,  M.B..  Edinburgh 
Chadwick.  C.  M.,  M.D..  Leeds 
Chaffers.  E..  F.R.C.S.Lond  ,  Keighlev 
Chambers,  H.  W.,  L.R.C.P.,  Cotting- 

ham 
Chapman.  S.  A.,  M.D..  Hereford 
Charles,  T.  C.  M.D.,  London 
Chestnutt,  .T..  L.R.C.S. Ed.,  Hinvden 
Child,  H.,  M.R.C.S..  Lincoln 
Churchill,  F,.  M.B..  London 
Churlon,  T.,  M.D.,  Leeds 
Clark,  D.  M..  L.R.C.I'.Ed..  Rotherhi 
Clark.  M.  R..  L.R.C.P.,  Sheffield 
Clark,  R.,  L.R.C.P.,  Lancaster 
Clark,  W.  F..  L.R.C.P..  Clicshunt 
Clarke,  J.  C.  M.B..  Bolton 
Clarke,  J.  C.  M.R.C.S..  Leeds 
Clarke.  W.  B..  M.B..  London 
Clarton.  A.  J..  L.R.C.P.,  Lewis 
Clegg,  W.  J.,  M  D..  Bacup 
Coats.  J..  M.D.,  Glasgow 
Cocking.  W.  t..  M.D..  Sheffield 
Coldstream.  A.  R..  M.D..  Florcrce 
Coleman.  It.  W..  L.R.C.P.,  Leeds 
Collier,  S.  R..  M.I).,  Wimbledon 
Collier,  T.,  M.R.C.S.,  Kipnu 
Collins,  W.  J.,  M.D.,  London 
Colmaii,  W.  S..  M.B..  London 
Corbln.  M.  A.  B..  F.R.C.S..  Gucrnsei 


Cornish,  W.  R.,  Surg.-Gcn.,  P.H.C.S., 

C.I.E.,  London 
Cosgrave,  A.,  L.K.Q.C.P.I.,  Bolton-le- 

Moors 
Court,  W.,  L.F.P.S.Glas..  Bolton 
Cousins,  J.  Ward,  M.D..  Portsmouth 
Cox.F.  A.,  M.B..  London 
Cr.aig.  J.  W..  M.D..  Bingley 
Ciuutord.  A.  W.,  M.H..  Paisley 
Crean,  R..  M.D.,  Higher  Broughton 
Crespi,  A.  J.  H.,  M.R.C.S.,  Wimborne 
Crew,  J.,  L.R.C.P..  High.am  Ferrers 
Cripps,  H.,  F.R.C.S..  London 
C-itchett,    G.    A.,   M.A..  F.R.C.S.E.. 

London 
Crocker.  H.  R..  M.D.,  London 
Crocker.  J.,  M.R.C.S..  Bingley 
Croft.  Edward  O.,  M.R.C.S..  Leeds 
Crooke,  G.  P..  M.D...  Birmingham 
Crowe,  G.  W.,  M.D.,  Worcester 
Cullingworth,  C.  J..  M.D. .London 
Cuming.  J..  M.D. .  Belfast 
Cutter,  E.,  M.D.,  New  York.  U.S.A. 

Dalby.  Sir  W.,  F.R.C.S.,  London 
Dancy.  H.  M.,  M.D.,  Southwell 
Dauti-e,  S.  H.,  M.D.,  Bombay 
Davidson,  A.,  M.D..  Liverpool 
Daridson.  W..  L.R.C.P..  Holme.  York 
Davis.  Arthur.  M.B..  New  Galloway 
Daris,    F.    L.,    L.R.C.P.Lond.,  Lyme 

Regis 
Darts.  Henry.  M.R.C.S.,  London 
Da\ison,  J..  M.D..  Bournemouth 
Da\T,  J.,  M.D..  Halifax 
Daw'son,   C,  L.R.C.P..  Rawdon.  near 

Leeds 
Day.  W.  W.,  M.D..  Lower  Edmonton 
De'Ath.  G.  H.,  M.R.C.S.,  Buckingham 
D'Evelyn.  A..  M.B..  .\rraoy.co.Antrim 
DeLivera,  B.,  MB..  Ceylon 
Dempsey.  A..  M.B..  Beffast 
Denby,  W..  M.B.,  Baildon 
Denton,  S.,  M.D..  New  York 
De  Renzy,    A,    C.   C,   L.K.Q.C.P.I.. 

Leeds 
Deville,  T..  M.D..  Harrogate 
Dewar.  J..  L.R.C.P..  Lomlon 
Dick.  F..  M.D..  Lancaster 
Dickey,  A..  M.D..  Colne 
Dickinson.  J.  B..  M.D.,  Stalybridgc 
Dobie,  W.,  M.D..  Keighley 
Dobson.  J..  M.B..  Leeds 
Dolan.  T.  M..  M.D..  Hahfax 
Douglas,  C,  F.R.C.S..  Leicester 
Douglas,  W.,  M.D..  Leamington  Spa 
Douglas,  W.  T..  M.R.CS..  Banbury 
Dorau,  A.,  F.R.C.S..  London 
Down,  J.  Langdon.  M.D.,  London 
Dow,  David  R.,  M.A..  Crail.  Fife 
Dowse,  T.  S.,  M.D.,  London 
Doyne.  R.  W.,  M.R.CS. .  Oxfoi-d 
Draper.  J.  W.,  L.R.C.P..  Huddersfleld 
Draper.  W..  L.S.A..  York 
Drake,  F.  H.,  M.R.CS.,  Headingley 
Dreschfeld,  J.,  M.D. .Manchester 
Drummond.  D..  M.D..  Newcastle-on- 

Tyne 
Drury.  A.,  MB..  Halifax 
Drvsdale.  C.  R..  M.D..  London 
Duke.  A..  F.K.Q.C.P.I..  Dublin 
Dukes.  Clement.  M.D. Loud.,  Rugby 
Dunn,  H.  P..  F.R.C.S.,  Loudon       ' 

Eames,   T.  B..   L.R.C.P.Edin.,  Stone- 

clough 
Earlev,  C.  R.,  M.D..  Ridgway.  Pa. 
Easby,  W.,  M.D.,  Peterb  rough 
Eastes,  G..  M.B..  Loudon 
E.isles.  T..  M.D..  Folkestone 
Eastwood,  J.  W..  M.D..  Darlington 
Eccles.  A.  S..  M.B..  London 
Eddison.  J.  E..  M.D..  Leeds 
Edge.  A.M.,  M.D..  Maucliester 
Edwards.  E.  H..  M.H..  London 
Ellerton.  J.  E..  JI.R.C.-^..  Lee.ls 
Ellis,   R.,    F.R.Cs.Edin..    Newcaltle- 

on-Tyne 
Embledon,    D.,    M.D.,   Newcastle-on- 

Tyne 
Erskine.  J.,  M.B..  Glasgow 
Erwln.  S.  J..  L.R.C.P.,  .Manchester 
Evans,  T.  M.,  M.R.CS..  Hull 
Exley,  John,  M.R.CS. Eng.,  Leeds 

Fegnn.  R..  M.D..  London 
Felce.  S.,  M.R.C.P.E..  London 
Pennings.  A..  M.D.,  London 
Ferguson,    A.    H.,    M.B..  Winnipeg., 

Canada 
Field,  G.  P..  M.U.C.S.,  London 

■.  T.  D..  M.D..  Blackrock 
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THE  ANNUAL  MUSEUM. 
Though  lacking  somewhat  the  completeness  which  has  charac- 
terised recent  exhibitions,  the  twenty-second  annual  museum, 
held  this  year  in  the  Albert  Hall,  Leeds,  formed  a  very  iuterestiu.sj 
and  instructive  addition  to  the  attractions  of  the  annual  meeting. 
Occupying  as  it  did  a  position  in  the  very  centre  of  much  of  the 
activity  ot  the  meeting,  with  many  approaches,  the  visitors  who 
sought  to  acquaint  themselves  with  all  the  latest  novelties  (ot  a 
somewhat  cosmopolitan  character),  arranged  under  the  Sections 
ot  A  (I<'ood  and  l)rug.9)  and  I)  (Instruments  and  Books)  were  nu- 
merous even  up  to  the  hour  of  closing.  Section  E  (Sanitation), 
through  want  of  space,  was  relegated  to  another  part  of  the 
Ijuilding,  and  Sections  C  (Pathology)  and  C  (.Anatomy),  both  of  an 
instructive  character,  were  to  be  found  in  the  Chemical  Labora- 
tory. The  following  is  a  list  of  the  lluseum  Committee,  who 
carried  out  to  a  successful  issue  the  very  arduous  duties  of  their 
office: — T.  Churton,  M.D.,  Chairman.  Section  A — Foods  and 
Drugs  :  .1.  B.  Hellier,  M.D.,  C.  V.  Kewstead,  Honoranj  iSccretaries. 
Section  B — Pathology:  J.  Dobson,  JI.B.,  E.  IL  Jacob,  JI.D.,  Hono- 
rary fiecrpian'fs.  Section  C — Anatomy  and  Physiology :  De  B. 
Birch,  JI.D.,  T.  Wardrop  Griffith,  JI.D..  Honorary  Hecretaries. 
Section  D — Instrumeut.s  and  Books:  W.  H.  Brown,  T.  H.  Mayo, 
Honorary  Secretariex.  .Section  E — Sanitary  and  Ambulance:  J.S. 
Loe,  A.  N.  Hartley,  JI.B.,  Honorary  Secretaries.  Honorary  Gene- 
ral Secretary,  Ernest  H.  Jacob,  M.D.,  12,  Park  Square,  Leeds. 

Section  A.— Foods,  Dri-qs,  JIineeal  'Waters,  etc. 

Jlessrs.  Allen  and  IlANBi'iiys  (London)  as  usual  exhibit  a 
v.'iriety  of  pharmaceutical  preparations,  and  special  articles 
manufactured  by  them,  notably  their  Infants'  Food,  Perfected  Cod 
Liver  Oil,  and  Tastele.^s  Castor  Oil,  Bynin  or  Fluid  JI alt,  Byno- 
I'epsin  and  Byno-1'ancreatin,  Compressed  Tablets  (both  plain  and 
.s.tcchnriuated),  Cascara  Lozenges,  and  Wine.  Their  most  recent 
productions  are  Byno-l'hosphate,  or  Jlalted  Chemical  Food,  in 
which  the  syrup  is  replaced  by  fluid  malt,  which  is  a  great  gain 
in  strengthening  properties ;' it  is  perfectly  neutral,  and  keeps 
well.  Byno-lIyi)ophot.phite  is  also  a  malted  solution  of  hypo- 
phosphites  preleralile  to  tl)e  corresponding  syrup.  Transparent 
Coated  Pills  are  a  s])eciality  with  this  firm,  also  Jledicated  Throat 
I'astilles,  Ornnular  Effervescent  Preparations,  and  Standard 
Hypodermic  Solutions. 

Jlr.  B.  .\li,.-op  (Siltaire)  showed  specimens  of  his  ABC  lledical 
Account  Books. 

Jlr.  V.  BoKHM  (27,  Billiter  Square  Building.s.  London,  E.C.) 
sliowed  samples  of  Sozoiodol  (Di-iodopnraphenolsulphonic  Acid) 
ITrommsdortfjiJ,  an  odourless  substitute  for  iodoform;  and  its 
Preparations. 

Foremost  among  the  exhibitors  of  invalid  and  dietetic  prepara- 
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tions  must  be  plr.ced  the  exhibit  of  Messrs.  Beand  and  Co.  (11, 
Lihrle  Stanhop«  Street,  Maytair,  London),  who  showed  samples  of 
their  various  Meat  Essences,  Concentrated  Preparations,  Meat 
Lozenges,  Soups,  Sauces,  and  their  recent  preparations  :  Digestive 
-Meat  and  Savoury  Biscuits,  the  former  prepared  from  whole 
wheat  meal  and  the  extractive  and  fibrous  constituents  of 
meat,  containing  thu^,  it  is  contended,  a  large  proportion  of 
the  strongest  nutriment  in  a  form  easily  digestible  and  palat- 
able; the  latter  of  finest  flour  delicately  flavoured  with  other 
ingredients.  One  of  their  most  recent  introductions  is  their  Beef 
Bouillon. 

Messrs.  Burroughs,  Wellcome,  and  Co.'s  stall  occupied  a  pro- 
minent position  at  the  head  of  the  Hall,  and  was  well  stored  with 
samples  of  their  newest  and  best  known  preparations.  Among 
them  was  to  be  seen  the  new  hypnotic,  Sulphonal,  in  crystal  and 
in  tabloid  form,  an  oxidation  product  of  the  union  of  ethyl  mer- 
castan  with  acetone,  the  virtues  of  which  have  been  much  dis- 
cussed in  these  columns.  Another  preparation  which  undoubtedly 
calls  for  notice  is  Fairchild"s  Pepsine,  which  in  its  improved  form 
is  so  strong  that  one  grain  will  digest  1,000  grains  of  egg-albumen, 
being,  in  fact,  twenty-four  times  the  strength  of  the  B.P.  pepsine. 
The  Thermo  Safeguard  Feeding  Bottle  contains  a  thermometer 
(let  into  the  bottle),  which  registers  the  heat  of  the  milk,  the 
utility  and  advantage  of  which  will  be  generally  acknowledged. 
A  new  inhaler,  called  the  Pinol  Eucalyptia  Dry  Inhaler,  is  shown, 
which  is  cheap,  cleanly,  efficient,  and  easily  used.  Pinol  and 
Eucalyptia  (the  latter  a  preparation  distinct  from  the  oil  of 
eucalyptus)  are  supplied  with  it.  This  firm  also  exhibits  sam- 
ples of  their  Vaparoles,  each  of  which  is  composed  of  a 
glass  capsule  containing  some  volatile  substance,  such  as 
nitrite  of  amyl,  benzoin  co.,  etc.  The  capsule  is  enclosed  in 
absorbent  wool,  which  is  laid  round  in  concentric  layers  and 
afterwards  covered  with  fine  gauze.  They  are  intended  to 
be  broken  when  the  wool  gets  saturated  with  the  medicament, 
and  may  be  used  alone,  or  from  hot  water,  or  in  the  Vereker 
Chloride  of  Ammonium  Inhaler,  which  was  shown  in  working 
order  for  anyone  who  liked  to  test  the  capsules.  Mention  should 
be  made  of  the  Tabloids,  which  deservedly  occupied  a  prominent 
part  in  their  exhibit,  particularly  the  Compound  Sulphur  Tabloids 
of  Dr.  Garrod's  formula.  It  is  claimed  that  these  are  in  all  ways 
preferable  to  the  lozenges.  Lanolin  and  all  its  preparations  are 
well  represented,  as  also  are  Ichthyol  and  Salol.  Messrs.  Bur- 
roughs and  Welicome's  Medicine  Cases,  of  which  many  speci- 
mens were  shown,  appear  to  be  compact,  reliable,  and  useful. 
A  large  number  of  the  visitors  to  this  stall  availed  them- 
selves of  the  opportunity  afforded  by  this  firm  of  taking  away 
specimens  of  their  preparations.  Some  capital  views  of  the  ch'ef 
ob.iects  of  interest  in  Leeds  and  its  neighbourhood  were  freely  dis» 
tributed  to  those  frequenting  the  museum. 

The  exhibit  of  Caenick  and  Co.  comprised  Beef  Peptonoids, 
Liquid  Peptonoids  (said  to  be  a  very  agreeable  solution  of  the 
peptonoids  in  sherry),  Soluble  Food  for  Infants,  Victoria  Ofner 
Bitter  Water,  and  Tablets  of  Compressed  Drugs,  Sulphonal, 
Phenacetin,  Antipyrin,  and  Saccharin. 

Messrs.  C'arswell  and  Co.  (Piccadilly  Place,  London)  exhibited 
Camisole's  Champagne,  in  syphons  made  of  metal  unaffected  by 
the  deleterious  action  of  the  wine.  Compared  with  bottles,  the 
advantage  of  syphons  for  hospital  and  sick  room  use  is  very 
apparent,  inasmuch  as  just  so  much  wine  can  be  drawn  from  the 
syphon  as  is  required,  and  that  which  remains  will  be  found  in  a 
fresh  and  sparkling  condition  for  future  use,  whereas  that  which 
remains  in  a  bottle  that  has  been  opened  becomes  flat  and  useless. 
With  these  syphons  were  also  shown  convenient  Ice  Wine  Coolers 
in  which  to  stand  the  syphons. 

Messrs.  Thomas  CnnisTT  and  Co.  (25,  Lime  Street,  London,  E.G.) 
showed  samples  of  their  Fluid  Extracts — Tinctures,  Kola  Choco- 
late, Kolatina,  Kola  Lozenges  and  Cordial,  a  huge  sample  of 
Whiffen's  Caffeine,  Vaseline,  Petroleum  Jelly,  and  samples  of 
their  new  Christia  Sheeting,  a  substitute  for  oil  sheeting,  at  a 
very  much  lower  price,  namely.  Is.  9d.  per  square  yard  ;  Piipaine 
and  Cocaine  Lozenges  for  ulcerations  and  all  abnormal  conditions  of 
the  mouth,  tongue,  and  throat ;  Albuminate  of  Iron  (de 
Groot,  solutio  albuminatis  ferr.  dialys.). 

Messrs.  Christy  showed  also  samples  of  the  Papier  Balme,  a  bi- 
chloride of  mercury  disinfectant.  This  firm  are  also  agents  for  the 
Liverpool  Lint  Co.,  specimens  of  whose  preparations  they 
showed. 

Messrs.  Corbyn,  Stacey,  and  Co.  (300,  High  Holborn,  London) 
had,  as  usual,  a  large  exhibit  of  their  various  preparations,  promi- 


nence being  given  by  them  to  Gynocardic  Acid  (Chaulmoogra 
Oil),  obtained  from  chaulmoogra  oil,  which,  although  not  of  re- 
cent introduction,  is  said  to  have  been  employed  with  most 
favourable  results  in  leprosy  and  skin  diseases  generally.  One  of 
the  latest  combinations  of  this  acid — namely,  Gynocardate  of 
Zinc — has,  it  is  stated,  been  found  of  great  value  as  a  dusting 
powder  in  eczema,  etc.  Nasal  Cones  for  hay  fever,  etc.,  each  con- 
taining a  quarter  of  a  grain  of  cocaine.  The  chief  feature  of  the 
cones  consists  in  a  hole  running  through  the  centre,  which  affords  a 
free  passage  for  breathing,  and  thus  assists  in  the  retention 
of  the  cone  in  the  nostril.  The  other  exhibits  included  Inhala- 
tion Cigarettes,  which  contain  in  the  centre  a  capsule  containing 
a  medicament,  which  is  broken  by  pressure  before  use.  Each 
cigarette  forms  in  itself  a  perfect  "inhaler,  and  is  a  convenient 
method  for  applying  remedies  by  inhalation.  Glycerine  and 
Hamamelin  Suppositories  for  Haemorrhoids.  Liq.  Cinchonas 
Ruhr.  (Corbyn),  which  they  claim  to  be  the  only  prepara- 
tion of  cinchona  bark  free  from  mineral  acids  that  gives  a  perma- 
nently clear  and  bright  solution  when  mixed  with  distilled  water. 
It  is  said  to  contain  5  per  cent,  of  total  alkaloids,  of  which  not 
less  than  IJ  per  cent,  is  quinine  ;  to  remain  perfectly  bright  and 
stable  at  any  temperature  between  its  freezing  and  boiling  points, 
to  be  free"  from  the  unpleasait  and  abnormal  astringent 
flavour  consequent  upon  the  presence  of  free  mineral  acid,  and  to 
contain  only  the  natural  acidity  of  the  bark  itself.  It  may  be 
dispensed  in  combination  with  iodide  or  bromide  of  potassium 
without  the  slightest  fear  of  the  development  of  free  iodine  or 
bromine.  Dose,  5  to  20  minims.  Elixirs:  Extract  of  Malt  and 
Preparations.  Besides  which,  Messrs.  Corbyn,  Stacey,  and  Co. 
showed  an  interesting  collection  of  new  drugs  and  chemicals, 
chief  amongst  which  being  Exalgine,  a  new  antipyretic ;  Anthra- 
robin,  a  substitute  for  Goa  powder;  Phenylacetic  and  Phenyl- 
propionic  Acids,  recently  employed  in  phthisis;  Tbyol,  an  arti- 
ficially prepared  representative  of  natural  ichthyol ;  AUyl  Tri- 
bromide,  said  to  have  been  recently  employed  successfully  in 
whooping-cough,  administered  internally  in  five-minim  doses ; 
tiuaiacol,  or  Methy-cathecol,  has,  it  is  stated,  been  used  with  much 
success  by  Dr.  Horner  in  phthisis;  Camphorated  Naphthol.an 
antiseptic  preparation,  said  to  be  superior  to  carbolic  acid ; 
Benzanilide,  analogous  in  constitution  to  antifebrin;  Oxynaph- 
thoic  Acid,  put  forward  as  a  powerful  antiseptic  and  antizy- 
motic.  Mercury;  /3  Naphthol,  which  is  said  to  be  of  value  in  the 
treatment  of  skin  diseases  and  old  wounds;  Mercuro-thymol 
Acetate,  Mercuro-thymol  Sulphate,  Mercuro-thymol  Nitrate.  It 
was  stated  that,  according  to  recent  experiments,  these  salts  have 
proved  of  value  in  the  treatment  of  syphilis  by  subcutaneous  in- 
jection, using  as  a  vehicle  liquid  paraffin.  This  firm  also  exhibited 
'a  small  collection  of  South  African  drugs,  such  as  Meliantlius 
Major,  Bubon  Galbanum,  Agathosma  Purgata,  and  Pelagonium 
Triste,  which  are  of  special  interest  as  new  drugs,  but  as  yet 
require  investigation  as  to  their  therapeutic  value.  This  firm 
also  exhibited  and  distributed  samples  of  their  Champagne  Coca, 
for  which  they  claim  great  stimulating  and  sustaining  properties ; 
and  Valentin's  Meat  Juice. 

Dahl's  Agency  (41,  Eastcheap,  London,  E.C.)  were  present 
with  samples  of  Dahl's  Dyspepsia  Cakes,  which  we  have  already 
noticed  in  these  columns:  Lorentzen's  Condensed  and  Malt  Ex- 
tract, a  concentrated  food  in  cases  where  the  necessity  of  fat  in 
an  easily  digested  form  is  indicated  ;  it  is  said  to  be  very  palat- 
able and  more  efficient  than  cod-liver  oil ;  and  the  disinfectant 
Thanetene  in  powder  and  fluid.  , 

Messrs.  Feltoe  and  Sons  (27,  Albemarle  Street,  London,  W.) 
were  present  with  their  "  Specialite'  Lime  Juice. 

The  Frame  Food  Company  (Lombard  Road,  Battersea,  Lon- 
don, S.W.)  showed  specimens  of  their  preparations. 

Messrs.  Godfrey  and  Cooke  exhibited  their  New  Patent 
Chloride  of  Ammonium  Inhaler,  which  is  said  to  be  extensively 
used.  For  those  who  are  unacquainted  with  this  inhaler 
it  may  be  stated  that  the  main  feature  of  this  instrument  is 
extreme  simplicity;  all  paits  of  the  apparatus  and  the  bottles 
containing  the  hydrochloric  acid  and  solution  of  ammonia  are 
coloured  to  corres"pond,  thus  making  mistakes  next  to  impossible 
whilst  charging  the  inhaler.  This  inhaler  differs  from  other 
generators  of  chloride  of  ammonium  in  the  fact  that  it  contains 
no  body  of  water.  A  moist  sponge  is  used  to  purify  the  vapour. 
All  the  working  parts  of  the  instrument  are  contained  within  the 
bottle  itself,  and  so  protected  from  breakage.  These  parts  con- 
sist of  three  tubes  passing  through  the  cork,  two  being  inlet  tubes 
containing  porous  dippers  for  acid  and  ammonia  respectively. 
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These  dippers  are,  it  is  said,  quite  indestructible,  and  this  material 
is  the  subject  of  a  separate  patent.  The  other  opening  in  the 
stopper  is  occupied  oy  the  centre  bell-sliaped  tube  containing 
a  piece  of  moist  sponge,  through  which  the  mixed  vapours  are 
drawn.  When  charged  this  inhaler  gives  a  great  volume  of 
smoke  perfectly  neutral,  and  can  be  used  without  any  effort  at 
suction,  which  cannot  be  avoided  where  water  is  used  as  a 
purifier.  Another  advantage  gained  by  the  absence  of  water  is  ex- 
treme portability,  and  it  can  be  held  in  any  position  whilst  in 
use.  This  inhaler  is  packed  in  a  neat  cedar  box  with  necessary 
solutions,  and  sold  at  a  very  moderate  price. 

In  connection  with  this  inhaler  Godi-hey  and  Cooke  exhibited 
an  extra  attachment  forming  an  Eye  Vapour  Bath,  which  consists 
of  a  suitable  hollow  eye-piece,  with  bellows  for  pumping  the  vapour 
of  chloride  of  ammonium  into  the  eye,  for  chronic  irritability  of 
the  eyes. 

Chas.  Gbeen  and  Co.  (Tower  Chambers,  Londoc,  E.G.)  had  an 
extensive  exhibit  of  their  hypodermic  Solutions,  some  forty 
various  medicaments,  such  as  Sparteine,  Coniine,  Osmic  Acid, 
Podophyllin,  Duboisine,  besides  those  in  daily  use,  as  Mor- 
phine, Ergotin,  Pilocarpine,  Cocaine,  etc.,  of  which  mention 
has  been  made  on  two  former  occasions.  They  exhibited 
Hypodermic  Cases  with  special  syringes,  the  mode  of  filling 
which  was  demonstrated.  A  special  feature  of  their  exhibit 
was  their  Fluid  Extracts — Ergot,  Damiana,  Verbascum  Thapsus, 
Cascara,  Cinchona,  Saliv.  Xigr.,  Rliubarb,  Nux  Vomica,  and  many 
others.  These,  it  is  said,  are  prepared  without  heat  by  a 
process  of  upward  percolation  under  pressure,  which  was  fully  ex- 
plained to  the  members  by  Mr.  Green,  who  exhibited  a  model  of 
the  percolator,  in  working  order,  used  in  this  firm's  laboratories. 
Specimens  of  their  Sublimate  (,Hg  Clj)  Tablets  for  making  anti- 
septic solutions  to  wash  operators'  hands,  instruments,  and  other 
appliances  in  obstetrical  and  surgical  practices  were  also  e.x- 
hibited.  These  have  an  acid  reaction  in  solution,  which  prevents 
the  precipitation  of  the  mercury  when  applied  to  the  tissues ; 
they  can  also  be  used  for  a  vaginal  douche.  Well-made  Medicated 
Bougies  of  Perchloride  of  Mercury  and  Cocaine,  together  with 
their  Flexible  Gelatine  Capsules,  containing  Antifebrin,  Antipyrin, 
Cascara,  Sandal  Wood  Oil,  Sulol,  Sulphonal,  Blaud's  Ferruginous 
Pill  Mass,  with  an  assortment  of  instruments,  including  a  new 
Cocaine  or  Ether  Spray,  Graves's  Vaginal  Speculum,  Insufflators, 
Surgeons'  Pocket  Cases,  etc.,  made  up  a  very  attractive  exhibit, 
which  was  much  visited  during  the  meeting. 

Griffin'.s  Xutritive  Suppositories  were  shown  by  Mr.  W.  E. 
Sacker,  79,  PenchurcU  Street,  London,  E.C. 

Messrs.  IIeakon,  Squire  and  Feancis  (Coleman  Street,  E.C.) 
had  an  exhibit  of  their  "St.  Marco  Lithia  Water,"  said  to  be  of 
efficacy  in  gouty  and  rheumatic  affections. 

Messrs.  C.  J.  Hewlett  and  Sons  had  a  representative  collection 
of  their  specialities,  including  their  Pepsin,  c.  Bismutho  for  the 
relief  of  gastrodynia,  pyrosis,  and  various  gastric  disturbances ; 
Sol.  Opii  Purif.,  a  hypnotic  for  which  it  is  claimed  that  it  causes 
no  constitutional  disturbance,  such  as  headache,  furred  tongue, 
etc. ;  Phosphorised  Cod-Liver  Oil  Emulsion,  an  elegant  tasteless 
emulsion,  containing  one-hundredth  part  of  a  grain  of  phosph., 
and  hO  per  cent,  of  the  oil  in  each  adult  dose  ;  Fluid  Extract  of 
Cascara  Sagrada  (tasteless);  Ungt.  Ilsematoxyl  co.,  used  as  a 
dressing  for  cancer ;  Tercheno,  chemically  pure;  Mist.  Tuss.  Kub. 
Cone,  a  well-known  compound,  containing  Ilydrobromic  .\cid, 
Morphine,  Senega,  Sulphuric  Etlier,  and  Hydrocyanic  Acid  ;  Lint 
Alga;,  said  to  be  a  favourite  remedy  as  a  topical  application  for 
the  treatment  of  enlarged  indolent  glands  in  the  neck  of  scro- 
fulous children. 

Messrs.  HocKix,  Wilson,  and  (,'o.  showed,  in  addition  to  their 
Podophyllin  Solutions  and  Drugs,  a  large  and  varied  exhibit  of 
Surgical  Instruments,  which  received  much  approval  from  visitors 
to  this  stall.  Their  Prostatic  Catheters  for  self-use,  witli  rigid 
portion  at  outlet  end,  meet  a  difficulty  sometimes  experienced  in 
introducing  the  instrument  on  account  of  the  flexibility  of  its 
anterior  portion.  These  cathetirs  contain  about  six  inches  of 
metallic  tube  in  its  external  portion,  which  enables  the  point 
effectually  to  ride  over  any  obstacle  which  it  may  encounter. 
Other  specialities  of  this  firm  are  their  Throat  Spray,  requiring 
only  a  very  small  quantity  of  cocaine,  and  capable  of  being  used 
with  one  hand,  leaving  the  left  hand  free  to  use  the  tongue  de- 
pressor; and  their  Shilling  Bronchial  Inhaler,  which  supplies  a 
public  want,  and  should  no  longer  (as  it  is  feared  has  sometimes 
been  the  case)  prevent  a  patient  from  purchasinij;  an  inhaler  pre- 
scribed by  a  medical  man  by  reason  of  its  cost  ueing  beyond  his 


means.  The  Hypodermic  Cases,  with  Bottles,  Syringes,  and 
Xeedles,  of  which  specimens  were  shown,  are  elegant  in  appear- 
ance, very  portable,  and  moderate  in  price. 

M.  HoFF  (Hamburg,  and  '29,  New  Bridge  Street,  London,  E.C.) 
was  present  with  samples  of  his  widely  known  Malt  Extract,  and 
also  with  samples  of  Malto-selzine,  a  combination  of  Hoff's  Malt 
Extract  and  Aerated  Water  for  people  with  delicate  stomachs,  who 
are  unable  to  take  the  malt  extract  in  its  original  form. 

The  LiEBii.;  Wi.ne  Company  (Liverpool,  and  12,  St.  Helen's 
Place,  London,  E.C.)  exhibited  Pearson's  Beef  Wine,  Brand  "  Vin 
Regno."  It  is  claimed  for  this  preparation  for  invalids  that  it 
contains  the  greatest  amount  of  nourishment  in  the  smallest  and 
most  agreeable  form  ;  the  Juice  of  five  pounds  of  beef  being,  ac- 
cording to  Sir  Charles  Cameron's  report,  contained  in  a  quart  of 
"  Vin  Regno."  This  firm  also  showed  a  new  preparation  "  Vivo," 
said  to  be  a  pure  beef  Juice  of  extreme  cheapness. 

The  Mai.ti.ne  Manufacturing  Company,  Limited  (24  and  25, 
Hart  Street,  Bloomsbury,  London),  showed  their  well-known 
Maltine,  their  Extract  of  Malted  Barley,  Wheat,  and  Oats,  and  a 
comljination  of  ilaltine  and  Cod-liver  Oil,  of  convenient  consist- 
ence and  palatable. 

Messrs.  George  Mason  and  Co.  (417,  King's  Road,  Chelsea, 
London,  S.W.)  had  numerous  specimens  of  their  known  dietetic 
and  invalid  preparations,  many  of  which  we  have  already 
mentioned  in  these  columns.  Our  attention  was  particularly 
called  to  their  0.  K.  Bouillon  in  sixpenny  tins,  for  which  they  say 
they  have  already  an  e.xtensive  demand. 

Messrs.  G.  Mellin  (Marlboro'  Works,  Peckham,  London)  showed 
and  distributed  samples  of  Mellin's  Food  ;  also  their  Emulsion  of 
Cod-Liver  Oil  and  Ilypophosphites,  containing,  it  is  said,  TiO  per 
cent,  of  the  finest  Norwegian  oil  in  perfect  subdivision,  with  the 
addition  of  hypophosphites  of  lime  and  soda.  It  is  said  to  be 
taken  by  the  most  delicate  stomach  and  retained  without  pro- 
ducing nausea  or  any  unpleasant  after-taste.  A  further  exhibit 
of  this  firm  was  Vin  de  Coca  ("Mellin"),  which  they  claim  to  be 
a  nerve  stimulant  and  digestive  tonic.  It  is  said  also  to  be  useful 
in  affections  of  the  throat  and  voice. 

John  Milnb  (Antiseptic  Dressings  Factory,  Lady  well,  London) 
had  a  very  complete  series  of  his  well-known  surgical  anti- 
septic dressings,  prep-ored,  it  is  said,  under  the  direction  of 
Professor  Lister,  impregnated  with  ammouio-mercuric  chloride,  or 
sal  alembroth,  and  stained  with  aniline  blue.  Tliese  ak-mbroth 
dressings  include  Cotton  Wool,  Gauze,  Bandages,  Tampons,  Pads, 
Plugs,  Complete  Dressing,  First  Dressing,  Complete  Wound  Dress- 
ing, Lint,  and  Tow.  There  were  shown  also  Thymol,  Eucalyptus, 
and  Boracic  Acid  Dressings  ;  Lister's  Ligature  Flask,  Suture  Flask, 
and  Drainage  Tube  Flask ;  Lister's  Complete  Antiseptic  Wound 
Dressing ;  Surgeon-Major  Bourke's  First  Field  Dressing,  Antiseptic 
Dressing  Cases  ;  and  a  selection  of  anti-septic  Sanitas  dressings. 

Messrs.  Reynolds  and  Branson's  (Leeds)  exhibit  included  the 
following:  In  antiseptic  surgical  dressings,  Salicylic  Silk,  de- 
vised by  Professor  A.  F.  McGill;  Salicj'lic  China  Grass  (Mr.  II. 
Bendelack  Hewetson) ;  and  Salufer  Cotton  Wool  (Mr.  A.  W.  Mayo 
Robson).  Salufer  (silico-fluoride  of  sodium)  was  shown  in  powder, 
and  also  in  portable  cubes,  one  cube  sufficing  to  make  a  quart  of 
antiseptic  solution  for  dressings,  or  for  disinfecting  the  hands  of 
surgeons,  obstetricians,  and  nurses.  Preparations  of  Merck's 
Amorphous  Hyoscyamine  were  appropriately  included  by  this 
firm,  who  first  introduced  this  drug;  Dr.  W.  H.  Beverley's  Asthma 
Fumigating  I'owder,  said,  on  medical  testimony,  to  be  safer  and 
more  efficient  than  the  secret  nostrums  ;  Dr.  G.  C.  Kingsbury's 
Granular  Eft'ervescent  Antipyrin  with  Ilydrobromate  of  Caffeine; 
Cocaine  Wedges  (Mr.  W.  Hall's)  for  obstetric  use,  having  much 
novelty  of  form ;  Cocaine  Cones  in  portable  boxwood  cases,  for 
tlie  relief  of  pruritus  and  irritable  skin  (Mr.  Norman  Porritt's) ; 
Sulphonal ;  Compound  Sulphur  Lozenges  (Sir  A.  B.  Garrod) ; 
D  stilled  Extract  of  Witch  Hazel;  Semina  Santonica  Saccha- 
rata,  a  tasty  vermifuge  for  juvenile  patients  ;  Granulated 
Frgot,  damp-resisting;  Tinct.  Opii  I'urificata,  about  which  it  ifl 
stated  that  the  removal  of  narcotine  and  fa'tid  resin  accounts 
for  its  avoidance  of  such  effects  as  nausea  and  headache,  so  often 
attendant  upon  the  use  of  the  ordinary  tincture.  A  group  of 
Concentrated  Infusions  was  included,  to  .«how  the  results  of 
treating  the  respective  drugs  by  methods  modified  according  to 
the  chemical  nature  of  their  constituents  ;  and  a  select  exhibit  of 
Soluble  Tasteless  Pearl-coated  Pills  was  also  shown.  A  large  dia- 
gram, entitled  "Three  Centuries  of  Pharmacy,"  which  surmounted 
the  stall,  was  a  synoptic  table  of  the  preparations  of  the  London 
and  Britiih  Pharmacopceias  from  1618  to  1885.     This  showed 
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eflectively  the  revolution  in  pharmacy  which  occurred  in  17S8  by 
the  sweeping  away  of  the  traditional  rubbish  of  previous  cen- 
turies. Another  link  with  the  past  consisted  of  blue  and  white 
earthenware  jars  for  syrups  and  ointments — relics  from  an  old 
"iorkshire  surgery.  Messrs.  Reynolds  and  Branson  showed  also 
samples  of  VinolLa. 

John-  Kichaedsox  and  Co.  (Leicester).  This  well-known  firm 
had  as  usual  a  large  ani  handsome  exhibit  comprising  their 
Soluble  Pearl-coated  Pills  and  Granules,  Cod-liver  Oil  in  various 
forms,  Thymol,  and  other  Antiseptic  Soaps,  Medicated  Pessaries, 
Suppositories,  Bougies,  and  Cones,  Fluid  Extracts  of  the  United 
States  Pharmacopeia  in  great  variety.  Thymol  Jelly,  an  anti- 
septic lubricant  for  surgeons'  hands,  etc. ;  "  Exorrhoid,"  a  hremor- 
rhoidal  jelly  contained  in  collapsible  tubes,  with  specially  de- 
signed rectal  pipes ;  Hypodermic  Gelatine  Wafers  and  Ophthalmic 
Discs,  Compressed  Tablets  of  pure  drugs,  comprising  aU  those 
recently  introduced ;  Medicated  Lozenges,  including  cascara 
in  its  most  inviting  form,  and  i^ir  A.  E.  C-iarrod's  formula 
of  Sulphur;  Emergency  Cases,  Medicine  Chests,  Field  Com- 
panions, and  a  host  of  medical  specialities.  This  firm  also  e.x- 
hibited  their  "Prize  Dispensing  Cabinet,"  which  attracted  con- 
siderable attention  from  the  members  present.  The  cabinet  is 
handsome  and  thoroughly  comprehensive,  and  can,  we  under- 
stand, be  supplied  in  various  qualities  of  workmanship  and  finish 
to  suit  the  requirements  of  purchasers.  It  contains  an  admirably 
selected  stock  of  medicines,  which  may,  however,  be  varied  at 
discretion,  and  exceptional  terms  of  purchase  are  offered  to  medi- 
cal men.  It  is  constructed  in  polished  walnut  and  divided  into 
three  compartments.  The  base  is  enclosed  by  folding  doors.  The 
middle  division,  the  front  of  wliich  lets  down,  forms  a  convenient 
dispensing  counter.  The  top  portion  of  the  cabinet  is  fitted  with 
shelves  made  to  carry  12  x  10  oz.,  14  x  V2  oz.,  and  30  x  8  oz. 
bottles.  The  inside  of  the  folding  doors  is  also  divided  into  com- 
partments- The  size  of  this  cabinet  is  7  ft.  3  in.  high,  and  4  ft.  2  in. 
wide  at  the  base.  The  front  is  highly  finished,  and  is  divided  into 
17  moulded  panels,  and  has  a  3A  in.  moulded  and  dentilled  cornice. 

Messrs.  J.  Robertson  and  Co.  (35,  George  Street,  Edinburgh) 
exhibited  specimens  of  their  Flexible  Gelatine  Capsules  ;  a  large 
display  of  Ferruginous  Pill  Mass  (Blaud's),  also  combined  with 
Extract  of  Nux  Vomica,  Aloes,  and  with  Arsenic,  Digitalin,  and 
other  powerful  medicines.  These  iron  capsules  consist  in  sus- 
pending the  ingredients  of  Blaud's  pill  mass  (alkali  and  ferrous 
iron),  so  that  no  reaction  takes  place  until  the  capsules  reach  the 
contents  of  the  stomach.  In  this  way  they  exhibit  Nascent 
Ferrous  Cirbonate  in  definite  doses  for  weak  stomachs,  it  being 
contended  that  there  is  no  tendency  to  nauseate  patients,  for  the 
consistence  of  the  material  of  the  excipient  allows  of  gradual 
injection  only.  They  showed  also  their  B.  P.  Pills  in  capsular 
form,  for  which  they  claim  ready  and  certain  solubility.  Among 
the  other  novelties  in  capsules  were  ol.  menth.  pip.  et  acid, 
carbolic;  compound  sulphur  (Garrod);  Sulphonal  in  5  grs., 
7^  grs.,  and  10  grs.  doses,  and  in  these  the  sulphonal 
is  rendered  soluble,  and  its  therapeutic  effect  about  one- 
half  more,  and  visible  verj"  shortly  after  administration. 
Phenacetine,  Papain  et  Iridin,  Gregorj''3  Powder,  Antipyrin,  Er- 
gotin  3  grs.,  Quinin,  Euonymin,  Euonymin  et  Pepsin^  Pepsin, 
Dover's  Powder,  Hyknon,  Bismuth,  and  Easton's  Syrup  were 
exhibited  contained  in  capsules.  There  was  also  to  be  seen  a 
display  of  what  appeared  to  be  well-prepared  granular  prepara- 
tions, containing  amongst  others  Phenacetine,  Sulphonal,  Anti- 
pyrin, Antifebrini,  Bismuth  and  Pepsine,  and  Hydrobromate  of 
Caffeine.  They  make  a  speciality  of  the  Compressions  of  Acidi- 
fied Perchloride  of  Mercury ;  these  were  shown  in  pellets  of  three 
strengths,  No.  1,  No.  2,  and  No.  3,  one  dissolved  in  a  pint  of  water 
forming  a  solution  of  1  in  3,000,  1  in  1,500,  and  1  in  1,000  respect- 
ively. These  pellets  are  introduced  as  being  convenient  in 
obstetric  and  surgery  practice,  and  useful  to  the  busy  prac- 
titioner. Among  the  other  preparations  we  noted  were  a  con- 
centration prepared  from  the  bark  -^f  Quillaya  Saponaria,  which 
is  called  Equaloid  Quillaya  Saponaria;  a  combination  of  the 
Ferrous  Iodide  with  the  Hydrindates  of  Quinine  and  Strychnine 
as  a  sweetened  preparation ;  "  Syrup  Hydriodate  Co.,"  said  to  be 
useful  in  strumous  and  syphilitic  cases. 

_  Mr.  W.  E.  Sackeb  (79,  Fenchurch  Street,  London,  E.G.),  in  addi- 
tion to  an  extensive  show  of  Schieffelin  and  Co.'s  Soluble  Pills  and 
Granules,  exhibited  specimens  of  his  Hypodermic  Solutions 
(which  we  have  already  mentioned),  Sulphonal  Pellets  made 
from  sulphonal  (Bayer),  5  grains  each.  Antiseptic  Pellets  for 
Antiseptic   Sprays,  Nasal  Wash,  Jlouth  Wash,  etc.    Each  pellet 


will  make  two  quarts  of  antiseptic  solution.  These  are  put  forward 
as  being  of  use  in  ecchondroses  of  the  septum  narium  and 
their  removal,  and  as  being  an  antiseptic  which  does  not  corrode  or 
discolour  any  instrument  like  the  perchloride  of  mercury.  He 
also  showed  Saccharine  Pellets,  Cocaine  or  Voice  Pellets,  Com- 
pound Cocaine  Pellets,  Compressed  Tablets  of  Cascara  Sagrada. 
Mr.  Sacker  is  also  agent  for  Gardner's  Syrup,  Hydriodic  Acid.  etc. 
A  further  exhibit  was  Sacker's  Hypodermic  Cases,  comprising 
graduated  syringe,  two  needles,  and  wires  with  vulcanite  rubber 
mounts,  ranging  in  price  from  33.  6d.  to  15s.  The  advantage  of 
this  syringe  is  that  it  is  fitted  with  a  cap  which  effectually  pre- 
vents the  accumulatiou  of  dirt  or  dust ;  the  index  piston  is 
arranged  with  a  movable  screw  for  adjusting  the  dosage.  They 
are  neatly  got  up,  and  will  doubtless  command  extensive  use. 

The  Sanitaby  Wood  Wool  Company  (11,  Hatton  Garden,  Lon- 
don. Hartmann's  Patent  Wood  Wool  Preparations,  which  have 
acquired  considerable  hospital  use,  were  shown  by  this  company 
in  all  their  different  variations.  We  have  repeatedly  given  them 
extended  notice,  and  it  may  not  be  necessary  here  to  do  more 
than  enumerate  the  hygienic  wood  wool  diapers ;  the  sanitary 
wood  wool  sheets,  impregnated  with  corrosive  sublimate,  a  most 
comfortable  article  for  accouchement  use,  largely  replacing  mac- 
intosh sheets ;  and  their  patent  wood  wool  tissue,  a  new  surgi- 
cal dressing,  ready  for  use,  in  any  required  length.  The  value  of 
wood  wool  as  an  absorbent  has  suggested  its  use  in  other  forms. 

The  Sanitas  Company,  Limited.  Each  year  suggests  additional 
uses  to  which  Sanitas  may  be  beneficially  applied,  and  the  number 
of  preparations  correspondingly  increase.  There  were  shown  at 
this  stall  samples  of  the  various  Sanitas  disinfecting  preparations : 
Kingzett's  Bactericides,  Fumigating  Apparatus,  the  Sanitas  Soaps 
and  Powders,  Medicated  Toilet  Paper,  Antiseptic  Dressings,  and 
many  others. 

The  Santha  Tea  Company,  Limited  (Darjeelmg  Works, 
Penarth  Street,  Hatcham)  exhibited  samples  of  Santha,  which  is 
said  to  consist  of  the  solid  residue  obtained  by  evaporating  tea 
infusion  i>i  vacuo,  mixed  with  a  due  proportion  of  gelatine  and  a 
certain  amount  of  sugar  for  preservative  purposes.  When  hot 
water  is  added  to  it  in  order  to  make  a  beverage,  the  gelatine,  it  is 
explained,  combines  with  the  tannin  in  the  tea  extract,  and  forms 
the  soluble  subtannate  of  gelatine.  The  tannin  thus  remains  in 
solution,  but  is  effectually  rendered  innocuous,  for  subtannate  of 
gelatine  is  as  destitute  of  the  injurious  properties  of  tannin  as  is 
sulphate  of  soda  of  those  of  oil  of  vitriol. 

Seajbuby  and  JonNSO.v  (46,  Jewin  Street,  London,  E.G.,  and 
New  York)  had  a  goodly  display  of  their  Pharmacopreial,  Medi- 
cinal and  Surgical  Plasters,  Absorbents,  Dressings,  Antiseptics  and 
Surgical  Specialities  of  excellent  manufacture.  "  Hydronaphthol," 
a  new  antiseptic,  which  is  said  to  have  been  received  with 
favour  in  the  bacteriological  laboratories  of  the  University  of 
Edinburgh,  was  also  exhibited,  together  with  the  various  other 
preparations  presented  to  the  profession  in  forms  suggested  in  the 
practice  of  antiseptic  surgerj'. 

Messrs.  G.  and  G.  Stern's  exhibit  comprised  the  now  well- 
known  fragrant  Pumiline  Essence,  distilled  from  the  leaves  and 
twigs  of  a  special  species  of  pumilio  pine  which  grows  on  the 
Alps  nearest  to  the  line  of  perpetual  snow,  the  Pumiline  Extract 
from  the  same  source,  and  various  preparations  containing  one  or 
other  of  the  preceding.  The  preparation  which  attracted  great 
attention  was  the  Pumiline  Ointment,  which  incorporates  the 
pumiline  essence  with  a  basis  of  lanoline,  etc.  This  is  a  fine 
homogeneous  mass,  smooth  and  bland,  and  not  greasy,  and  well 
fitted  to  serve  as  a  toilet  cream,  and  as  an  application  to  the  irri- 
tated condition  of  the  skin  in  various  eruptive  skiu  diseases,  such 
as  eczema,  impetigo,  etc. ;  also  in  acne  rosacea  and  other  forms  of 
facial  acne.  The^Pumiline  Liniment  also  attracted  considerable 
attention,  being  recommended  for  use  in  chronic  rheumatism, 
lumbago,  etc.  .Messrs.  Stern  also  exhibited  a  variety  of  Inhalers 
for  use  with  Pumiline  Essence  in  cases  of  bronchitis  and  chest 
and  throat  affections.  The  small  pocket  dry  inhaler  is  said  to 
be  a  useful  article  in  the  antiseptic  treatment  of  sore  throats  and 
lung  affections. 

The  Stretton  Waters,  shown  by  the  Stbeiton  Hills  Mineral 
Water  Company  (Church  Stretton,  Salop),  are  said,  by  reason  ot 
their  freedom  from  lime  and  other  dissolved  mineral  matters,  to 
be  well  adapted  for  gouty  people. 

Messrs.  Henry  Thoene  and  Co.  (Leeds)  exhibited  specimens 
of  "  Health  "  Cocoa,  Cocoa  in  various  forms.  Cocoa  Butter,  Choco- 
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Street,  Manchester)  displayed  samples  of  their  Tea,  -which  has 
been  subjected  to  the  action  of  a  patented  process,  by  which  they 
say  the  tannin  is  entirely  neutralised  or  rendered  inactive,  and 
consequently  does  not  retard  digestion. 

The  VrivixG  Food  and  Essence  Company  (28,  Hearn  Street) 
showed  samples  of  their  various  Invalid  Foods,  put  up  in  clear, 
glass  jars  -with  "  anti-bacterial  lids,"  as  also  in  tins. 

Messrs.  W.  R.  Warner  and  Company  (Philadelphia  and  Lon- 
don) were  well  represented  by  a  tine  exhibit  of  their  various  pre- 
parations. Foremost  among  these  were  their  perfectly  soluble 
Sugar-coated  Fills ;  their  Bromo-Soda  with  Caffeine,  introduced 
as  a  useful  agent  in  sleeplessness  and  over-work;  Effervescent 
Hydrobromate  of  Caffein,  and  Bromide  of  Potassium  or  Bromo- 
Potaeh  ;  Fluid  Extract  of  Cascara  Sagrada ;  Fluid  Extract  of  Coca; 
Ingluvin,  said  to  be  useful  for  vomiting  in  pregnancy ;  Parvules 
and  Compressed  Drugs  of  all  kinds  ;  nor  must  we  omit  to  men- 
tion their  Dosimetric  Granules  (gelatine-coated);  Pil.  Chalybeate 
— ferri.  sulph.  Fe  SO,,  potass,  carb.  K„  COj^Ferri.  carb.  Fe  CO3, 
Potass,  sulph.  K,  SOj — a  formula  which  Professor  Niemeyer  says 
he  has  used  for  more  than  twenty  years  almost  exclusively  in 
chlorosis  ;  and  Pil.  Antiseptic,  containing  sulphite  soda,  salicylic 
acid,  and  ext.  nux.  vomica,  indicated  in  acid  stomach  and  enfee- 
bled digestion  following  excessive  drinking. 

Messrs.  James  Woolley,  Sons,  and  Co.— This  firm  had  an  ex- 
hibit of  most  of  their  specialities,  which  include  the  following; 
Akolethe,  a  solution  of  the  sedative  principles  of  opium ;  Iso- 
Butyl  Nitris,  for  use  in  angina  pectoris  by  inhalation;  the 
remedy  is  put  up  in  glass  capsules  encased  with  silk,  each  capsule 
containing  sufficient  for  one  inhalation.  Sol.  JCthyl  Nitritis;  this 
preparation  contains  ,3  per  cent,  of  pure  Mtrite  of  Ethyl  in  abso- 
lute alcohol  and  glycerine.  Liquor  Bismuth.  Co.,  a  concentrated 
solution  of  Bismuth,  Xux  Vomica,  Hydrocyanic  Acid,  and  Mor- 
phine; Liq.  Cascarae  Suavis,  possessing  the  laxative  properties  of 
the  bark  without  the  nauseous  bitter;  Liq.  Copaiboe  Alkalinus,  an 
alkaline  solution  of  Copaiba  Resin,  perfectly  soluble  in  water  ;  Liq. 
Ergotse  Ammon.,  a  preparation  of  ergot  combined  witli  a  gentle 
stimulant ;  Liq.  opii  et  Ipecac,  a  substitute  for  Dover's  powifer;  Liq. 
Picis  Alcoholicus,  a  solution  of  Coal  Tar  in  Alcohol;  Liq.  Saccha- 
rinl  Ruber,  a  sweetening  and  colouring  medium  for  mixtures  ; 
Liq.  Santali  Co.,  a  combination  (perfectly  soluble)  of  pure  Sandal- 
wood Oil  (distilled  in  their  own  laboratory),  with  Copaiba,  Cubebs, 
and  Buchu  ;  Liquor  Stypticus  (Whitehead),  a  balsamic  solution  of 
Iodoform,  used  successfully  by  Mr.  Walter  Whitehead,  of  Man- 
chester, in  the  treatment  by  injection  of  the  early  stages  of  car- 
buncle, tubercular  adenitis,  boils,  and  buboes ;  also  used  for 
painting  the  floor  of  the  mouth  after  removal  of  the  tongue.  Lin. 
Camphorse  cum  Sinape,  a  mild  counter-irritant  in  the  throat  and 
chest  affections  of  children;  Mineroleum,  yellow  and  white,  a 
non-oxidisable  hydrocarbon  ointment  basis ;  Minerol.  Resinie 
Acid  (Burn  Ointment)— a  similar  ointment  is  used  in  the  Man- 
chester Royal  Infirmary  for  scalds  and  burns  ;  Jlollin,  a  partially 
saponified  fat,  used  as  an  ointment  basis;  Mollin  Hydrargyri, 
equal  in  strength  to  Ung.  Ilydrarg.  B.P.;  Sol.  Soda?  "Phenatis, 
used  in  dental  operations  for  relieving  pain  after  the  extrac- 
tion of  teeth ;  Gelatum  Codeinre,  used  in  laryngitis  and  phthi- 
sical cough;  Glycerine  .Suppositories,  three  sizes,  containing 
respectively  iO,  20,  and  40  minims  of  pure  Glycerine;  Granular 
Effervescent  .\ntipyrin;  ditto  with  Hydrobromate  of  Caffein; 
Concentrated  .Mixtures;  Tasteless,  Pearl-coated  Pills,  white,  pink, 
and  yellow;  Gelatin-coated  Pills;  Concentrated  Infusions;  Com- 
pressed PeUets;  Tannin  Disc-— these  are  small  styptic  discs,  as 
suggested  by  Mr.  Lund,  P.R.C.S.,  in  the  Ilunterian  Lectures,  188.5 ; 
Antiseptic  Tubes;  Minerol.  Hydrarg.  Perchlor.  (f  in  1,000); 
Minerol.  Acid.  Boric  (1  in  7),  or  .Minerol.  Eucalypti  (1  in  5)  for 
use  in  midwifery,  poft-mortfm,  and  surgical  operations  ;  tlie  Sani- 
tary Rose  Powder,  for  nursery  and  toilet  use.  prepared  with  boric 
acid  in  the  finest  state  o'  division  possible,  and  perfumi  d,  prepared 
in  three  colours,  wliite,  pink,  and  cream;  Cod  Liver  Oil,  "  Extra 
Pale;"  Gluten  Bread;  Diulu'tjc  Cncoa;  Fluid  Saccharin;  Ichthyol 
Capsules,  3  and  5  minims  ;  Xaphthalin  Caps"les,  2,  4,  and  7  grains  ; 
Plaster  Mulls,  S>ilve  .Mulls,  .■ui,i  (.)vi.r-fatted  Soaps,  as  used  by  Dr. 
P.  G.  Unna  in  skin  diseases;  Celluloid  Caiistic  Cases,  Ointment 
Introducers,  Stethoscopes,  Speculums,  Uterine  Tubes,  etc  ;  Lnryn- 
goscipes,  Ophtha'moscopes,  and  Lamps;  Clinical  Thermometers, 
Medical  Batteries,  Induced  and  Constant  Currents,  Microscopes 
and  accesfiories;  Pocket  Dressing  Cases,  Hypodermic  Syringes,  and 
other  Surgicel  Instruments. 

Messrs.  Wyi.eys  and  Company  (Coventry).— Ttiis  exhibit  com- 
prised   a   number   of  specialities,  among  -which  "Standardised 


Podophyllin '■  may  be  instanced,  -which  differs  from  some  articles 
commonly  sold  in  colour  and  solubility,  being  of  a  pale  straw 
colour  instead  of  being  bright  yellow,  entirely  soluble  in 
rectified  spirit,  and  assayed  to  contain  a  constant  amount 
of  podophyllotoxin,  the  most  active  portion  of  the  resin. 
Glycerine  Suppositories  for  constipation,  and  Glycerine  and 
Hamamelis  Suppositories  for  liae:morrhoid8  were  also  shown, 
along  with  Gelatine-coated  Pills,  the  characteristic  feature  of 
these  consisting  in  their  oval  form.  As  combinations  may  be 
mentioned  Pil.  Podophylli  (stand.)  of  vaiious  strengths,  Pil.  Dono- 
vani,  Pil.  Euonymin  et  Iridin,  Pil.  Pulsatilla  et  Caulophyllin. 
The  "Pill-Pellets  "  exhibited  bj'  this  firm  consist  of  compressed 
pellets  of  single  drugs,  and  intended  for  the  administration  of 
such  substances  as  Potass.  Permang.,  Manganese  Dioxid.,  Sodii 
Salicylas,  Salol,  Antipyrin,  etc.  Ergotin  for  hypodermic  injection 
was  exhibited  in  small  tubes,  each  containing  a  weighed  amount 
of  Bonjean's  Ergotin,  and  intended  for  the  preparation  of  freshly- 
made  injection  (prepared  as  required  by  adding  water  to  the  con- 
tents of  the  tubes),  every  tube  of  -which  carries  a  paper  label 
marked  at  5,  10,  and  15  minims.  A  novel  application  of  the  pellet 
principle  maj- be  mentioned — "Photopel,"  a  photographic  deve- 
loper, consisting  of  the  various  chemicals  necessary  for  the  pro- 
duction of  the  latent  image  on  dry  plates,  films,  or  bromide 
papers,  and  compressed  into  a  single  and  portable  form  ;  and  en- 
tirely dispensing  with  the  preparation  of  various  solutions.  In 
use  a  pellet  is  simply  dissolved  in  two  ounces  of  water,  and  ren- 
dered active  as  a  developer  by  a  small  amount  of  Liq.  PotasScB, 
added  just  before  pouring  on  the  plate  or  film.  Messrs.  Wyleys 
also  had  on  view  a  number  of  ordinary  pharmaceutical  prepara- 
tions— Compressed  Pellets,  Hypodermic  Pellets,  Permanent  Hypo- 
dermic Injections  in  Tube  Bottles,  and  Cases  of  Pellets  and  Solu- 
tions for  the  Pocket. 

Mr.  Edwin  Yewdai.l  (Wade  Lane,  Leeds)  showed  a  case  con- 
taining specimens  of  Clinical  Thermometers,  Soluble  Bougies,  Pes- 
saries, Suppositories,  Sacchareus,  Medicated  Lozenges,  etc. 

Section  B. — Pathology. 

Among  an  interesting  collection  of  pathological  specimens  the 
following  may  be  mentioned  ; 

Mr.  E.  Atktnson  :  Ichthyosis  Kistrix  of  Tongue.  Dr.  A.  G.  Barbs 
(Park  Place,  Leeds) :  (1)  Bladder  and  Kidneys,  showing  congenital 
hydronephrosis  arising  from  a  twist  in  the  ureters ;  (2)  Cerebellum 
and  Pons,  showing  multiple  aneurysms  of  the  basilar  artery  (in- 
jected) ;  there  are  li:emoirhages  in  the  cerebellum  on  each  side  of 
the  vallecula.  Dr.  Ciiari.ics  W.  Cathcart  (3,  Randolph  Crescent, 
Edinburgh) :  Series  of  preparations  illustrating  the  different  stages 
in  the  manufacture  of  Imitative  Casts  in  Glycerine  JtUy.  Dr.  T. 
CnuRTON  (Park  Square,  Leeds) :  Spinal  Cord,  with  bony  plates  in 
the  arachnoid. 

Dr.  H.  Radcliffe  Crockbk  (121,  Harley  Street,  W.) :  A  series 
of  drawings  illustrating  various  forms  and  stages  of  Leprosy.  Dr. 
David  Deummond  (>'ewcastle-on-Tyne) :  An  extensive  series  of 
water-colour  drawings  of  recent  Pathological  Preparations. 

Mr.  T.  R.  Jessop  (Leeds):  Series  of  Calculi — Renal,  Vesical,  Pre- 
putial, Salivary.  Dr.THOMAS  H.  Morton  (Sheffield):  Photographs  of 
Internal  Hernia,  ilr.  T.  Stuart  Xairnk;  Dissection  of  a  Mon- 
strosity. Dr.  Beaven  Rake  (Trinidad) :  Specimens  illustrating 
the  Lesions  of  Leprosy.  Dr.  G.  R.  SurTTLF.woRTH  (Royal  .\Ibert 
Asylum,  Lancaster) :  Twelve  hardened  and  varnished  Brains,  illus- 
trating various  types  of  cerebral  abnormality  in  Idiots.  Mr.  A.  W. 
Sinclair  (South  Lancing,  Sussex):  Seven  specimens  of  Di.-*toma 
Crassum,  taken  from  the  dmdenum  of  a  Chinese  immigrant ;  the 
second  case  en  record.  West,  Xewman,  and  Co.  (54,  Hatton 
Garden,  London) :  Lithographs  of  Anatomical  and  Pathological 
Subjects.  A  valuable  series  from  the  Museum  of  the  Yorkt^hire 
College,  medical  department,  had  been  arranged  by  the  curator. 
Dr.  Ernest  Jacoi;,  from  the  Pathological  Museum  of  the  College, 
to  illustrate  certain  special  pathological  conditions:  (1)  Hyper- 
trophy of  the  Prostate  and  its  treatment  by  Suprapubic  Pros;  atec- 
toray,  according  to  Mr.  McGiU's  method  ;  (2)  Diseases  of  the  Knee- 
joint,  more  especially  those  bearing  on  the  formation  of  loose 
bodies  in  the  joint ;  (3)  Diseases  of  the  Larynx;  Pro-talic  Disease, 
and  the  results  of  suprapubic  prostatectomy;  (4)  Ophthalmic 
Preparations,  mounted  in  glycerine  jelly  by  Mr.  Priestly  Smith's 
metnod,  by  Dr.  Jacob,  fi'om  specimens  received  from  Mr.  Pridgin 
Teale,  Mr.'J.  A.  Xiinneley,  Mr.  H.  Bendelack  Uewetson,  and  Mr,  R. 
X.  Hartley. 

From  the  Royal  College  of  Surgeons;  exhibited  by  the  President, 
by  permission  of  the  Council :  A  Selection  of  Coloured  Portraits, 
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from  those  made  during  the  past  year,  under  the  direction  of  the 
Museum  Committee,  chiefly  by  Mr.  Burgess;  a  series  of  drawings 
and  lithographs  illustrating  Kaposi's  Disease  (Xeroderma  Pig- 
mentOfUm) ;  a  series  of  portraits  illustrating  Granuloma  Fungoides. 
Jlr.JoNATHANlIuTCHiNSON.F.R.S  ,  also  showed  some  Other  drawings 
from  liis  own  collection,  including  one  showing  Diffuse  Lipomata 
of  the  Pubes  and  Perineum;  a  portrait  showing  the  development 
of  Pigmented  Moles  in  the  cheeks  of  an  elderly  lady,  in  associa- 
tion with  a  small  growth  of  Bodeut  Cancer;  portrait  of  a  young 
lad  who  suffered  from  a  condition  allied  to  Kaposi's  Malady 
(this  case  will  be  published  in  this  year's  Transactions  of  Clinical 
Society), 

Section  C. — Anatomy  and  Physiology. 

We  have  space  for  little  more  than  an  enumeration  of  the  chief 
specimens  shown. 

Professor  GEiFrtTH  and  Dr.  Oliver  showed  specimens  and  draw- 
ings from  the  Anatomical  Department,  most  of  which  have  been  re- 
cently added  to  the  collection.  Dr.  J.  B.  Hellier  (Leeds)  a  series 
of  models  as  used  at  Naas  in  the  Slijjd  System  of  Educational  Car- 
pentry. Newton  and  Co.,  opticians,  scientific  instrument  and 
globe  makers  (3, FleetStreetjTempleBar.London):  (1)  Electric  Pro- 
jecting Microscope,  fitted  with  adjusting  5-inch  primary  con- 
densers, large  alum  cell,  rotating  divided  stage,  removable 
diiiphragms,  coarse  and  fine  focussing  adjustments,  rotating 
polarising  prism,  arranged  to  throw  in  and  out  of  gear  instantly, 
and  analysing  prism  in  rotating  divided  mount,  double  convergent 
system  for  e.xhibiting  rings  and  brushes  in  wide-angle  crystals, 
etc. ;  (2)  New  form  of  Electric  Projector  Lamp,  mounted  on  patent 
traversing  table  (this  is  the  most  perfect  projecting  microscope  and 
micro-poiariscope  yet  made,  and  gives  most  e.iccellent  results  even 
with  l-12th  and  l-16th  immersion  objectives  ;  the  magnification 
■with  low  powers  is  almost  unlimited,  and  a  flea  can  be  easily  ex- 
hibited thirty  or  forty  feet  long) ;  (.3)  O.tyhydrogen  Lime-Light 
Jets,  with  or  without  Pringle's  cut-off,  KEY^0LDS  and  Branson 
(Commercial  Street,  Leeds):  Medical  Microscope;  Ross's  Zent- 
mayer  Microscope ;  Beck's  new  model  Star  Microscope ;  Beck's 
portable  model  Star  Microscope ;  Beck's  Biological  Microscope  ; 
Beck's  Pathological  Microscope ;  Beck's  Microscopes,  various ; 
Swift's  "Wales"  Microscope;  Swift's  "Paragon"  Microscope; 
Swift's  Binocular  Dissecting  Microscope:  Swift's  Microscopes, 
various;  Objectives,  by  Zeiss,  Beck.  Swift;  Microscope  Lamps, 
various;  Microscope  Accessories  ;  ilicrotome.s.  Yorkshire  College, 
exhibits  from  Physiological  Laboratory  (Professor  Birch):  (1) 
Rough  Teaching  Models ;  (2)  New  form  of  Separator,  for  physio- 
logical purposes;  (3)  Non-Polarisable  Electrodes  (copy  of  Dr.  A. 
d'Arsonval's)  for  muscle  and  nerve  experiments;  (4)  Ifaemo- 
meter,  new  form  for  varying  thickness  of  fluid  under  examination, 
and  for  working  with  corrosive  fluids  ;  (5)  Dr.  Lyon's  Urea  Ap- 
paratus, a  new  form  of  the  many  clinical  decomposition 
methods. 

Section  D.^ — Instruments  and  Books. 
Messrs.  Arnold  and  Sons  (West  Smithfield)  had  a  good  display 
of  Surgical  Instruments  and  Appliances,  many  of  which  we  have 
already  noticed.  Among  their  more  recent  introductions  should, 
however,  be  mentioned  a  new  pat'^nt  Horsehair  Belt,  which  has 
the  advantages  of  being  porous,  extremely  light,  and  of  great 
durability,  and  has  much  to  recommend  it;  a  new  form  of  Tru's, 
with  glycerine  pad,  designed  by  its  softness  to  overcome  the  difli- 
culties  experienced  by  the  ordinary  hard  pad;  Dr.  Duke's  new 
Bandage-holder,  for  holding  the  bandage  when  in  use,  and  prevent 
its  unrolling  if  dropped;  Dr.  Duke's  Clamp  Scissors,  for  the  treat- 
ment of  li.-Emorrhoids,  which  both  cut  and  clamp  at  the  same 
time.  The  following  is  a  brief  enumeration  of  some  of  the  more 
noticpable  of  the  exhibits  of  this  firm:  A  Tenaculum  Scissors,  by 
Dr.  Duke,  for  cutting  and  removing  sutures;  a  new  form  of 
Urethral  Injector,  by  Mr.  Foulerton,  for  the  treatment  of  fconor- 
rhcea;  a  Capillary  Trocar,  for  suprapubic  puncture  of  the  bladder, 
by  Mr.  Foulerton  ;  a  new  Ointment,  introduced  by  Mr.  C.  J.  Smith, 
for  the  treatment  of  gonorrhcea :  new  Colotomy"  Dilators,  by  Dr. 
Ward  Cousins;  new  Colotomy  Dilators,  by  Mr.  W.  H.  Cripps; 
Rectal  Dilators  and  Boueies.  as  de,signed  by  Mr.  W.  H.  Cripps; 
new  forms  of  Hypodermic  Syringes,  with  self-lubricating  plungers, 
and  fitted  into  very  compact  cases  containing  four.sLx.  and  twelve 
tubes  of  tabloids,  respectively :  new  forms  of  Glycerine,  Pad  tnd 
Ring  Pessaries  ;  a  Portable  Stethoscope, by  Mr.Ooornbes,  forcnrr^'ing 
in  the  waistcoat  pocket ;  Pa4  for  fractured  clavicle,  by  Mr.  Greene  ; 
Folding  Midwifery  Forceps,  by  Dr.  J.  N.  Bredin ;   a  portable  form 


of  Hypodermic  Syringe,  by  Mr.  Lawsou  Tait,  to  which  we  hav^ 
already  directed  attention ;  new  form  of  Shoulder-brace,  for  the 
treatment  of  incipient  lateral  curvature,  by  Mr.  W.  J.  Walsham,; 
a  Clamp  for  circumci>ion,,  by  Dr.  A.  .W.  Sinclair;  new  form  of 
.Midwifery  Satchel  for  carrying-on  hofseback.;  a  , Suspensory 
Bandage  for  varicocele,  by  ilr.  C.-^J.  Keetley  ;,  a  fepjintfor  Jraoture 
of  jaw,  bj'  Dr.  W.  Cousins  ;  new  patt^pt  .Simplex  Enemas,  with  new 
joint  which  can  be  turned  to  any  angle  ;  Ophthalmoscope,  by  Mr. 
W.  Lindsay  Johnson;  new  Dt:rmatological  Pencils.;.  Vaginal 
Tampon,  introduced  by  Dr.  Murchison ;  an  Aural  Reservoir,  by 
Dr.  Malony ;  a  new  form  of  Chloroform  Bottle  ;  a  Pelvic  Tourni- 
quet, by  Dr.  W.  Cousins.  A  general  variety  of  Eye,  Lithotomy, 
Uterine,  Tonth,  Ear,  Nose,  Vaginal,  Minor  Operation,  and  Midwifery 
Instruments  completed  the  extiibits  of  this  firm. 

Messrs.  Down  Brothehs  (3  and  4,  St.  Thomas's  Street,  Borough) 
had  a  very  fine  display  of  surgical  instruments  which  met  with 
general  admiration.  Among  the  newest  we  would  call  attention  to 
a  complete  Set  of  Instruments  for  Medication  of  the  Eustachian 
Tubes,  by  Dr.  Adolf  Bronner,  of  Bradford ;  anew  form  of  Nasal 
Snare  with  concealed  wires  and  a  new  method  of  adjusting  the 
noose,  used  by  Mr.  Charters  Symonds,  of  Guy's;  also  a  very  com- 
plete Aurist's  Armamentarium  ;  some  of  the  more  recent  forms  of 
Laryngeal  and  Aural  Curettes  ;  a  modification  of  Junker's  Inhaler, 
by  Mr.  Tom  Bird  ;  a  set  of  instruments  for  applying  Hammond's 
Wire  Splint  for  Fracture  of  the  Jaw;  and  also  a  very  complete 
set  of  Dental  Forceps,  suitable  for  a  medical  man,  by  Mr.  Newland 
Pedley,  of  Guy's.  Another  speciality  is  Down's  Saw  for  Ripping 
up  Plaster  Jackets  and  Splints  with  rapidity  and  ease,  which 
admits  of  the  same  splint  being  reapplied.  There  were  also 
shown  a  very  serviceable  Complete  Test  Stand,  by  Dr.  Stoker,  of 
Dublin :  a  Soft  Palate  Lever,  as  used  by  Dr.  Cresswell  Baber,  of 
Brighton ;  also  a  complete  set  of  Charters  Symouds's  Tubes  for 
Intubation  of  the  (Esophagus  ;  Iris  Scissors  by  Mr.  Simeon  Snell ; 
Ophthalmic  Syringe,  by  Dr.  Wray,  of  Croydon;  an  exceedingly 
portable  Ophthalmoscope,  by  Oldham,  of  Brighton ;  Extension 
Apparatus  for  End  of  Bed,  by  Mr.  Johnson  Smith,  F.R.C.S.,  Sea- 
men's Hospital,  Greenwich,  this  obviates  many  difficulties  often 
found  by  experience  to  exist  in  the  ordinary  form  of  extension  ap- 
paratus, doing  away  with  the  weight ;  the  extension  is  elastic.  A 
Uterine  Repositor,  an  ingenious  application  of  the  hydro- 
static principle  for  this  purpose,  by  Mr.  Campbell  Gowan; 
Hysterectomy  Clamp,  with  endless  wire,  by  Dr.  George  Elder,  of 
Nottingham ;  Forceps  for  Resection  of  Intestine,  as  used  at  St. 
Thomas's  Hospital,  by  Mr.  G.  H.  Makins  ;  Female  Urethra  Specu- 
lum, by  Walters,  of  Reading;  Mr.  Clement  Lucas's  Instruments 
for  Nephrectomy,  etc. ;  a  new  Stethoscope,  by  Dr.  Dennison,  of 
Colorado  ;  also  a  Tarsotomy  Splint  by  Mr.  R.  C.  Holt,  of  Burnley ; 
and  a  Nurse's  Case  for  Outdoor  Nursing. 

Mr.  J.  Gardner  (32,  Forrest  Road,  Edinburgh)  showed  a  col- 
lection of  surgical  instruments,  including  Smart's  Dermic  Punc- 
tator  ;  Nasal  Respirator,  recommended  by  Dr.  Smart ;  Tongue  De- 
pressor; Mouth  Gag  by  Mr.  Cotterell;  Microtome  by  Cathcart,  for 
ether  and  paraffin  section;  Foulis's  Glossotilt,  for  raising  the  epi- 
glottis ;  new  Aspirator  by  Dr.  Foulis.  The  chief  feature  of  this 
aspirator  is  that  the  exhaust  syringe  and  stopper  are  in  one  piece, 
thus  doing  away  with  a  rubber  tube  whilst  creating  the  vacuum, 
as  is  the  case  in  most  forms  of  aspirators.  On  the  top  of  the 
stopper  the  exhaust  pump  is  placed,  and  is  in  communication 
with  the  bottle  by  means  of  a  small  metal  tube,  which  runs  along 
the  under  side  of  the  pump,  pierces  the  stopper,  and  is  provided 
with  a  stopcock,  by  means  of  which  the  communication  between 
the  pump  and  the  bottle  is  cut  off  when  the  latter  has  been  ex- 
hausted. It  is  provided  with  an  adapter,  to  which  the  aspirating 
and  exploring  needles  are  attached.  Another  adapter  is  provided 
which  has  a  tiller,  and  to  which  a  stomach  tube  or  catheter  may 
be  attached,  and  thus  a  perfect  apparatus  is  formed  for  washing 
out  the  stomach  and  the  bladder.  The  fluid  is  not  injected  into 
those  cavities  but  is  introduced  on  the  syphon  principle,  and  as 
the  filler  is  made  to  contain  4  ozs.,  it  may  easily  be  ascertained 
what  amount  of  fluid  is  used.  As  there  are  no  rubber  valves  in 
the  instrument,  it  is  specially  adapted  for  warm  climates. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street,  London)  showed  a 
large  collection  of  instruments  of  English  and  American  manu- 
facture, some  of  which  were  of  new  and  improved  construction. 
Amongst  them  we  noticed  a  set  of  Nickel-plnted  Uterine  Curetti'S 
and  Scoops,  fitting  conveniently  into  one  nickel-plated  handlo  ; 
Fuller's  Improved  Ether  Injection  Syringes,  consisting  of  a  60- 
minim  syringe  without  any  cement,  perfectly  air-tight  when  not 
in  use  (thus  it  is  always  ready  foremergencies),  provided  with  two' 
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needles  for  injection  in  a  neat  case ;  Clinical  Thermometers, 
•which  they  guarantee  to  be  within  one-eighth  of  a  degree  of  ac- 
curacy, with  indices  which  cannot  be  shaken  into  the  bulb,  in 
neat  metal  cases  for  th»  pocket,  which  do  not  roll  off  the  table 
when  put  down;  Dr.  O'Dwyer's  S^-ts  of  Instruments  for  intuba- 
tion of  the  larynx;  Graves's  Vaginal  Speculums,  by  means  of 
which  an  operating  Sims's  can  be  made  out  of  an  ordinary  bivalve 
pattern;  Enema  Syringes,  made  of  English  india-rubber,  said  not 
to  split,  and  fitted  with  glass  valves  instead  of  metal,  complete 
with  vaginal  tubes,  which  it  is  claimed  is  not  only  a  cleanly  con- 
trivance, as  valves  are  easily  removed,  but  a  reliable  and  economic 
one  ;  Faradaic  Batteries,  with  five  different  electrodes,  in  a  hand- 
some walnut  case;  ilidwiferj'  Bags,  fitted  with  four  one- 
ounce  stoppered  glass  bottles ;  New  Kevolving  Dental  Mirror, 
a  useful  instrument,  for  the  ready  examination  of  the  back  of  the 
teeth;  Laryngoscopic  Lamps,  fitted  with  the  Argand  burners, 
glass  chimney,  and  Mackenzie  Bull's-eye  Condenser,  supplied  with 
solid  metal  stands  or  on  brackets  for  the  wall ;  Pressure  Forceps, 
after  the  patterns  of  Sir  Spencer  'Wells,  Mr.  Lawson  Tait,  and  M. 
Pean ;  Folding  Air-tight  Binaural  Stethoscopes  and  a  large  as- 
sortment of  Pessaries  and  surgical  instruments  of  various  kinds 
completed  an  interesting  exhibit. 

The  collection  of  Messrs.  Reynolds  and  Branson  (Leeds)  in 
this  Section  had  many  novelties.  The  Clinical  Thermometer  was 
shown  historically  by  the  exhibition  of  the  10-inch  thermometers 
originally  used  by  Dr.  Aitken  until  1867.  Dr.  Clifford  AUbutt 
requested  Messrs.  Harvey  and  Reynolds  to  modify  the  instrument 
by  a  chamber,  anterior  to  the  bulb,  in  lieu  of  4  inches  of  the  stem. 
Chart  Forms  for  Temperature  were  shown  in  variety,  the  latest 
being  a  Chart  for  registration  at  short  intervals,  as  six  hours,  sug- 
gested by  Dr.  ,1.  B.  Hellier.  Much  interest  was  excited  by  the 
Universal  Bandage  'fl'inder,  invented  by  Mr.  Fred.  Reynolds, 
suited  to  making  all  sizes  of  bandages.  Dr.  Riegel's  Sponges,  for 
testing  the  acidity  of  the  gastric  juice,  also  attracted  attention. 
Mr.  Teales  special  patterns  of  Sinus  Scoops;  Dr.  E.  H  Jacob's 
Oxyhydrogen  Lamp  and  Bracket  for  wall,  as  used  at  the  Leeds  In- 
firmary ;  Laryngoscopic  Lamp ;  Electric  Xon-thermal  Lamp ; 
Buxton's  Chloride  of  Ammonium  Inhaler;  Dr.  Clifford  Allbutt's 
Portable  Stethoscope ;  Crinometer  Beads ;  Einhorn's  Fermenta- 
tion Saccharimeter ;  Eye-drop  Flasks,  and  Burckhardt-Marion 
Ear  Trumpets  may  be  mentioned.  In  this  collection  Dr.  J.  'Ward 
Cousins  exhibited  his  Instruments  suited  to  army  and  navy  sur- 
geons or  for  hospital  work,  various  loose  handles  of  novel  form 
being  provided  with  saws,  spoons,  chisels,  and  drills ;  also  his  Xew 
Evacuator  for  litho'apaxy  and  other  bladder  operations,  being  an 
alternate  injector  and  evacuator.  Mr.  H.  Bendelack  Hewetson 
showed  his  Xasal  Dilator,  the  use  of  which  he  described  in  a 
paper  read  before  the  Section  of  Otology. 

The  Electrical  exhibits  of  Messrs.  Reynolds  and  Branson 
comprised  a  variety  of  designs  in  Batteries  for  lamps  and  general 
medical  purposes,  which  have  many  points  of  novelty.  A  Port- 
able Storage  or  .-!.>condary  Battery  was  shown,  without  the  usual 
lead  plates,  hence  its  greater  lightness  and  portability;  the  per- 
oxide of  lead  being  in  contact  with  strips  of  platinum  foil ;  for 
lamps,  as  well  as  for  small  cautery  operations,  this  combination 
appears  to  be  very  convenient.  A  Patent  Primary  Battery,  at  a 
moderate  cost,  also  attracted  a  good  deal  of  attention  from  the 
steadiness  of  the  current  given,  and  from  the  total  absence  of 
fames.  Several  novel  forms  of  Lamps  for  use  with  the  above 
apparatus  were  shown,  to  one  of  which  a  series  of  curved  polished 
glass  rods  was  fitted  to  convey  light  without  heat,  in  any  required 
direction.  A  Ciutery  Battery  was  also  in  action,  capable  of  heat- 
ing 18  inches  of  platinum  wire  (Xo.  24,  B.  W.  G.)  to  full  redness. 
This  apparatus  was  fitted  with  an  endless  gear  for  regulating  the 
quantity  of  current,  and  a  switch  for  changing  the  electro-motive 
force.  The  combination  is  thus  very  suitable  for  lamps  or  for 
larg»?  or  small  cautery  instruments.  The  method  of  construction 
of  this  battery  also  ensures,  as  far  as  possible,  absence  of  polarisa- 
tion. An  ex.^ellent  Galvanometer,  reading  from  .'.  to  30(1  milliam- 
pjros,  and  which  gives  rapid  readings,  was  on  view.  The  appa- 
ratus devisfd  by  this  firm  for  Dr.  .Vpostoti's  Treatment  of  Fibroids, 
and  for  gmnral  u-ie,  and  designated  the  Hospital  Battery,  includes 
apparatuA  for  giving  both  the  continuous  and  the  interrupted  cur- 
rents, and  is  clieap  and  efli-ient,  and,  owing  to  the  large  size  of 
cell  used,  U  well  calculated  to  meet  heavy  reiiuirements.  Various 
Rheostats  were  also  shown  in  operation. 

K.  ScHALt,  (.TO,  Wigmore  Street,  \V.)  exhibited  a  very  complete 
collectioa  of  the  various  Electric  Instruments  for  Illuminating  the 
Bar,  Eye,  Noss,    Pharynx,  Larynx,  OCsophagus,  Stomach,  Rectum, 


Vagina,  L'rethra,  and  Bladder,  including  the  most  recent  improve- 
ments of  Mr.  Berkeley  Hill,  Mr.  Fenwick.  etc.  Moreover,  im- 
proved Leclanchg  Cells  for  Galvanisation,  Electrolysis,  and  Elec- 
tric Light,  which  offer  the  great  advantage  that  they  can  easily 
be  recharged  by  the  owner,  and  need  not  be  sent  back  to  the  manu- 
facturer for  this  purpose.  Different  Primary  and  Secondary  Bat- 
teries for  Cautery  and  Electric  Light,  a  Now  Cautery  Handle,  In- 
duction Coils,  etc. 

Messrs.  J.  "Weiss  and  Son  (287,  Oxford  Street  i  had  a  large  and 
interesting  exhibit  of  approved  surgical  instruments,  including  an 
Electric  Light  Laryngoscope,  adopted  also  by  means  of  Brunton's 
otoscope  to  the  larynx,  vagina,  and  rectum  ;  Dr.  Mortimer  Gran- 
ville's Sphygmograph ;  Baildon's  Rectum  Speculum;  Hodgkinson's 
Laryngeal  Forceps;  Simpson's  Uterine  Volsella ;  Walters's  Peri- 
neum Forceps;  a  Tweedy  Tourniquet,  in  which  wire  of  delta 
metal  is  used  instead  of  steel,  which,  il;  is  claimed,  has 
the  advantage  of  being  much  more  flexible  and  equally  strong; 
a  Portable  Stethoscope :  a  set  of  Instruments  bj'  Walters,  of 
Manchester,  for  the  broad  ligament ;  Instrument  for  injecting 
ointment  into  the  urethra  and  rectum ;  various  Operating 
Knives  in  solid  metal  handles  to  render  them  antiseptic ;  Eye 
Knives  with  metal  handles,  which  corrosive  sublimate  will 
not  affect;  Gowan's  Rectum  Bougies;  'Whitehead's  instrument 
for  removing  villous  growths  from  the  bladder.  Messrs. 
'Weiss  showed  also  some  special  Catheters ;  'Whitehead's  Oint- 
ment Catheter;  Weiss's  Lithotrite  for  Children;  also  Toogood's 
Bronchitis  Kettle,  some  very  serviceable  Dressing  Trays  in 
earthenware,  and  an  Antiseptic  Surgical  Knife,  ingeniously  con- 
structed so  as  to  be  taken  entirely  to  pieces.  Their  illustrated 
catalogue  and  price  list  for  1880  is  a  portly  4to  volume  of  some 
400  pages,  well  illustrated  and  arranged,  aud  an  excellent  speci- 
men of  typography. 

Messrs.  Joseph  Wood  and  Co.  (York)  showed  a  collection  of 
Porous  Splints,  an  lmpro%-ed  Electric  Light,  Electric  Battery  for 
Surgical  Purposes,  an  assortment  of  Surgical  Instruments,  and  a 
Uterine  Catheter  by  Dr.  Wright,  of  Leeds. 

The  exhibitors  of  books  in  this  section  were  Mr.  F.  A.  Davis, 
139,  0.xford  Street,  who  had  a  good  display  of  the  medical  works 
published  by  him,  including  the  Annual  of  the  Universal  Medical 
Sciences;  a  summary  of  the  progress  of  medical  science  during  the 
past  year;  Ranney's  Xerrou.'!  JDixeases ;  Snynn-'^  Diseases  of  f fie 
Xose  and  Throat:  Smith's  P/ii/siohffi/  of  the  Domestic  AnimaU, 
etc.;andnAZELL,  Watson  and  Viney,  who  displayed  someexcellent 
specimens  of  colour  printing ;  case  books ;  obstetric  registers, 
visiting  books  and  clinical  note  books ;  as  also  some  beautiful 
specimens  of  the  binding  art.  Mr.  Tou.ng  J.  PENTLANn  (Edin- 
burgh) is  known  as  the  publisher  of  many  medical  works 
of  value,  and  to  these  should  'je  added  the  following  recent 
publications :  Keating's  Cyclopcedia  of  Diseases  of  Children. 
vol.  i;  Berrj-,  On  the  Eye:  Jamieson.  On  the  Skin;  Buck's 
Reference  Randhooh  to  the  Medical  Sciences;  Byrom  Bram- 
well's  Studies  in  Clinical  Medicine  (published  in  numbers); 
Laboratory  Reports  of  the  Royal  College  of  Physicians,  Edinburgh, 
vol.  i;  C'yelopredta  of  Obstetrics  and  Gyniecology,  12  volumes; 
James's  Pulmonary  Phthisis:  Alexander,  On  Epilepsy;  Rentoul, 
On  Abortion;  etc.  Dr.  Chuhton  (Leeds)  showed  his  method  of 
case  reporting;  and  Messrs.  Wodderspoon  and  Co.,  7,  Serle 
Street,  London,  a  frame  of  temperature  charts. 

Section  E.— S.4.nitary  and  Ambclancb  Appliances. 

Mr.  W.  Barlow  (fil,  Knowsley  Street,  Bolton)  showed  samples 
of  his  Pat»nt  Sauple  Boots;  the  advantages  claimed  for  them 
being  that  they  are  particularly  pliable,  offering  no  resistance  to 
the  action  of  the  foot  when  wearing.  They  are  provided  with  a 
layer  of  waterproof  felt  inserted  between  the  soles,  which  it  is 
stated  not  only  materially  lightens  the  boot,  but  effectually  re- 
sists damp  and  moisture"  They  are  made  to  the  shape  of  the 
foot. 

Messrs.  Billington  Brothers  (Liverpool)  had,  as  usual,  a  very 
extensive  collection  of  bedsteads,  seats,  and  other  hospital  and 
institution  furniture,  which  merited  all  the  attention  they  re- 
ceived. This  lirm  has  effected  many  improvements  in  their  l)ed- 
steads,  and  especially  in  those  adapted  for  use  in  asylums.  Their 
newly  patented  "  Kpib'ptic  Bed"  met  with  a  good  deal  of  ap- 
proval, and  was  gi-nt-rally  thought  to  be  well  adapted  for  its 
purpose.  This  bed  is  composed  of  a  framework  surface  of  pitch 
pine,  fitted  with  a  closely  woven  steel  wire  spring  mattress,  so 
attached  that  the  edges  of  the  fabric  are  turned  up  at  the  sides, 
making  a  box-shaped  bed.    The  object  is  to  secure  the  patients 
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from  falling  out ;  and  in  the  event  of  tbeir  falling  against  the 
bed,  to  guard  against  any  possible  injury.  Another  object  of  note 
is  an  Institution  Seat.  This  is  cleverly  designed,  and  the  woven 
■wire  fabric  is  made  to  do  good  duty,  forming  a  very  strong, 
smooth  and  elastic  seating,  practically  indestructible.  A  goodly 
array  of  Invalid  Couches,  Bedrests,  and  a  varied  assortment  of 
Iron  and  Wood  Bedsteads,  combine  to  make  a  really  interesting 
and  effective  exhibition  of  this  particular  branch  of  industry. 

Messrs.  J.  Dixon  and  Son  (Boar  Lane,  Leeds)  had  a  good  dis- 
play of  Jlorrison  and  Ingram's  r.aths.  Lavatories,  Single  and 
Double;  a  Sanitary  Sink  ;  Maignen's  Filters ;  Dalton's  Gas  Stoves, 
etc.  Morrison  and  Ingram's  Patent  Enclosed  Urinal,  2  feet  by 
14  inches,  neatly  made  in  walnut  wood  with  plated  littings  and 
folding  doors,  ready  for  connecting,  ingeniously  arranged  so  that 
the  action  of  opening  it  causes  the  water  to  How  and  flush  the 
pan,  is  admirably  adapted  for  surgeries,  having  when  closed 
the  appearance  of  a  small  walnut  cabinet ;  another  e.xhibit  was 
that  of  Morrison,  Ingram,  and  C'o.'s  Lavatory  with  Shampooing 
Cock. 

Messrs.  Geoboe  Gale  and  Soxs  (17,  Upper  Mill  Hill,  Leeds) 
showed  a  collection  of  the  "  Dominion  "  Steel  Wire  Mattresses  and 
Combination  Spring  Beds.  These  are  made  of  steel  wire,  coppered 
to  prevent  rust,  fitted  with  springs  at  either  end,  and  stretched 
diagonally  in  separate  V  links.  They  are  said  to  have  the  advan- 
tages of  great  durability,  elasticity,  and  cleanliness,  and  do  not 
depress  in  the  centre,  the  diagonal  construction  of  the  fabric  giv- 
ing the  greatest  resistance  in  the  centre  of  the  mattress.  They 
are  made  in  different  sizes,  and  adapted  for  hospital  and  private 
use.  This  firm  showed  also  the  "  Lawson  Tait  "  Hospital  Bed,  in 
three  parts  only,  fitted  with  the  "Dominion"  mattress, 

Messrs.  Gibson  and  Co.  (Park  Lane,  Leeds)  had  specimens  on 
view  of  their  Ventilating  Gas  Stove  which  has  very  much  the 
appearance  of  a  coal  fire  stove,  over  which  it  claims  to  have  the 
following  advantages : — 1.  Greater  radiated  heat  than  coal  fire.  2. 
Perfect  freedom  from  all  .smell,  smoke,  or  dust.  3.  Constant  cur- 
rent of  fresh  warm  air  passed  into  the  apartment.  4.  Prevents  all 
draughts  from  doors  and  windows,  o.  Incandescent  front  equal 
in  appearance  to  any  coal  or  coke  fire.  They  claim  for  this  stove 
that  it  produces  the  greatest  amount  of  heat  at  a  minimum  co.st. 

Dr.  Ernest  Jacob  (12,  Park  Street.  Leed")  showed  his  Venti- 
lating Coil  Case  with  mixed  valve  for  steam  or  hot  water  coils. 
The  air  is  admitted  from  the  outside,  and  passes  either  over  the 
heating  coils  or  unheated  according  to  the  position  of  the  upper 
valve.  By  adjusting  this  valve  the  air  can  be  admitted  at  any 
required  temperature.  The  lower  valve  is  shut  only  when  the 
room  is  to  be  heated  previous  to  occupation,  and  no  ventilation  is 
required.  The  air  then  circulates  from  the  room  through  the  coil 
box  by  the  lower  opening.  This  method  is  used,  with  some  slight 
modification,  in  the  ventilation  of  the  New  Leeds  -Mechanics'  In- 
stitute Science  Schools,  in  conjunction  with  an  exhaust  shaft,  and 
is  found  to  work  satisfactorily.  The  coil  cases  were  made  by  Mr. 
E.  Oldroyd,  Crown  Works,  Leeds, 

Jeyes'  Automatic  Disinfectant  Distributor  (Flanders's  patent) 
was  exhibited  by  Jetes  Sanitaby  Compounds  Company,  Limi- 
ted (43,  Cannon  Street,  London).  This  is  an  ingenious  machine 
(which  can  he  fixed  without  mechanism  to  any  tank,  cistern,  or 
water  waste  preventer),  the  action  of  which  is  regulated  by  the 
rise  and  fall  of  the  water  which  automatically  discharges  from 
the  distributor  the  required  quantity  of  the  disinfectant  put  into 
it.  It  is  made  in  various  sizes  to  suit  all  requirements.  This  firm 
also  showed  some  of  their  other  preparations,  including  Lano- 
Creolin,  a  non-poisonous  ointment  containing  .W  per  cent,  of 
creolin,  a  substitute  for  iodoform,  corrosive  sublimate,  and  carbolic 
acid. 

The  Leatheb  and  Rubber  Boot  Company  (20,  Albion  Street, 
Leeds),  exhibited  specimens  of  Scafe's  Patent  Leather  and  Rubber 
Combination  Boots.  These  boots  have  much  to  recommend  them 
from  a  hygienic  point  of  view ;  they  are  perfectly  water  and 
damp  proof,  and  have  an  ela.sticity  r.^*-  obtainable  with  leather 
alone.  Their  construction  is  ingenious;  the  middle  sole  is  of  vul- 
canised rubber  covered  with  rubber  discs  or  studs  which  pass 
through  holes  in  the  outer  sole  projecting  from  it,  giving  a  soft 
noiseless  and  elastic  tread.  They  are  said  to  be  very  durable, 
comfortable  to  the  feet,  and  particularly  adapted  to  the  use  of  the 
medical  man,  both  on  account  of  affording  a  practically  noiseless 
walk,  and  proof  against  snow,  rain,  and  damp.  They  have,  we 
believe,  been  used  by  some  of  the  nurses  in  the  Leeds'  Infirmary. 

fri,  and  nurses'  use  they  seem  to  have  special  advantages. 

The  LoNQFOBD  WiBE,   Ieon,  and  Steel  Company  showed 


Wood's  Patent  Galvanised  Steel  Wire  Mattresses,  which  we  ha-ve 
already  noticed. 

In  this  Section  was  also  shown  a  very  interesting  collection  of 
Ambulance  Appliances.  The  officer  commanding  the  fith  Division 
of  the  Volunteer  Medical  Staff  Corps,  Leeds  (Dr.  De  Burgh  Birch), 
exhibited  a  part  of  the  Field  Equipment  of  a  Bearer  Company, 
including  an  ambulance  waggon,  cacolets,  field  stretchers,  medi- 
cine panniers,  fracture  boxes,  surgical  haversacks,  and  field  and 
medical  companions.  The  St.  John  Ambulance  Association  (Leed.s 
Centre)  contribute  an  Ashford  Litter  and  Cover,  a  Stretcher  with 
Telescopic  Handle,  Police  and  Military  Stretcher.s,  a  Low  Moor 
Jacket,  a  small  hamper  of  First-aid  Material,  a  Triangular  Band- 
age, a  Set  of  Splints,  and  a  Life-saving  Ice  BalL  The  Mission  to 
Deep-Sea  Fishermen  (181,  Queen  Victoria  Street,  London)  showed 
an  .\mbulance  Stretcher,  designed  by  Mr.  M.  S.  Drake. 

ilessrs.  Slater  and  Son  (Bond  Street,  Leeds)  showed  a  selec- 
tion of  scientific  sanitary  contrivances,  among  which  were,  a  large 
Canopy  Bath,  supplying  douche,  shower,  spray  and  wave ;  a  drain 
"  Intercepting  "-Chamber  which  effectually  excludes  sewer  gas 
from  the  pipes  between  its  position  in  the  grounds  and  the  resi- 
dences, and  induces  afresh-air  current  through  the  soil  and  rain- 
water pipes ;  a  neat  little  Lavatory  for  the  Surgery,  designed  to 
be  fi.xed  on  to  the  wall,  where  it  closes  up  by  the  working  of  a 
crank  attached  to  lid ;  a  Sitz-bath,  which  is  pretty  and  ingenious; 
College  Lavatories,  etc.  This  exhibit  secured  a  good  deal  of  com- 
mendation. 

Mr.  R.  M.  Somees,  47,  Briggate,  Leeds,  was  the  exhibitor  of  the 
"  Lionel  Teale  Front  Hob  Fireplace,"  a  fireplace  without  front  bars. 
It  is  constructed  entirely  of  firebrick,  with  the  exception  of  the 
grate,  bottom,  and  ashpan,  the  fuel  being  surrounded  on  all  four 
sides  by  firebrick.  The  front  consists  of  a  firebrick  slab  about 
3  inches  in  thickness,  laid  with  its  edge  to  the  fire,  forming  a 
raised  hearth  or  hob  on  which  to  keep  things  warm,  and  which 
absorbs  heat  and  radiates  it  into  the  room  at  the  same  time  that 
it  prevents  the  cold  blast  of  air  from  reaching  the  front  of  the 
fuel,  which  in  the  ordinary  fireplace  either  chills  down  and 
blackens  the  exposed  surface  of  coal,  or  causes  it  to  burn  too 
swiftly,  but  makes  it  burn  more  slowly,  and  at  a  red  instead  of  a 
white  and  scorching  heat.  The  doors  and  windows  may,  it  ia 
contended,  be  kept  open  without  discomfort. 

Mr.  John  Ward  (246  and  247,  Tottenham  Court  Road,  London), 
exhibited  within  a  folded  screen  one  of  Mrs.  Ferguson  Davies's 
Patent  Commodes  in  pine  wood,  with  metal  pail  below,  fitted 
with  hermetically  sealed  valve  lid,  which  seems  to  be  a  consider- 
able improvement  on  some  of  the  old  forms  of  commode. 

Mr.  J.  T.  WiLKi.vsON  (Spencer  Street,  Hull)  exhibited  the  "  Sultan  " 
Domestic  Turkish  Bath,  consisting  of  a  rectangular  cabinet,  neatly 
got  up,  aliout  5  feet  long  by  2  feet  wide,  with  a  door  in  front  and 
a  hinged  lid  at  the  top.  The  inside  has  a  very  comfortably-shaped 
couch  made  of  hardwood  laths,  with  spaces  between,  so  as  allow 
of  the  free  circulation  of  the  hot  air;  underneath  the  couch  is 
a  hot  air  chamber,  which,  in  this  patent  bath,  is  heated  from 
the  outside  by  means  of  a  curved  and  movable  flue,  and 
under  which  is  placed  either  a  gas,  petroleum,  or  spirit  lamp  or 
stove,  as  may  be  mo.st  convenient.  This  bath  is  put  forward  as  an 
improvement  on  baths  of  this  type  having  the  lamp  or  stove  in- 
side, with  the  result  of  an  insufficient  regulation  of  the  heat. 
When  the  bather  has  seated  himself  upon  the  couch  he  can  then 
close  the  door  and  lower  the  lid,  which  is  shaped  to  fit  the  neck, 
and  has  also  two  circular  apertures  with  sliding  doors  for  regu- 
lating the  heat,  and  also  for  passing  the  arms  through,  so 
as  to  read  or  smoke,  etc.  There  is  also  a  conveniently-shaped 
and  adjustable  head-rest,  which  makes  it  additionally  com- 
fortable. 

Mr.  T.  Harding  Churton  (CO,  South  Parade,  Leeds)  erected  in 
the  building  one  of  his  "  Simplex  "  Mechanical  Telephones,  which 
have  proved  of  considerable  service  in  hospitals  and  other  institu- 
tions. Several  medical  men  have  used  them  as  a  means  of  com- 
munication between  the  consulting-room  and  the  stable  ;  between 
the  dwelling  and  the  surgery ;  and  their  employment  is  usefully 
indicated  in  many  other  directions. 


It  has  been  decided  to  hold  the  British  Pharmaceutical  Con- 
ference in  Newcastle  (the  city  of  its  birth)  this  year. 

A  FIRE  of  a  serious  character  took  place  at  the  ambulance 
station  of  the  Fever  Hospital,  The  Grove,  Homerton,  on  Wednes- 
day. The  fire  was  extinguished  by  appliances  kept  on  the  pre- 
mises, but  not  until  much  damage  had  been  done. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 

SuBSCHiPTiONS  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respectiye  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

Srtje  iBritisi)  iEetJual  Journiii. 


SATUEDAY,  AUGUST  31st,    1889. 


THE    REPORT    OF    LORD    CAMPERDOWN'S 
COMMITTEE. 

Ln  another  part  we  give  a  condensed  summary  of  this  anxi- 
ously looked  for  Report,  in  which  the  chief  points  of  interest 
are  set  forth,  for  the  benefit  of  those  of  our  readers  who  may 
not  be  able  to  peruse  the  fuU  text. 

It  might  be  rash  to  assume  that  the  recommendations  sub- 
mitted by  the  Committee  to  the  Secretary  of  State  for  War 
will  be  wholly  approved  or  accepted  by  any  large  body  of  the 
medical  officers  ;  yet  we  think  the  majority  will  consider  them 
on  the  whole  quite  as  favourable  as  could  have  been  looked 
for.  However  fair-minded  and  impartial  the  members  of  the 
Committee  were  well  known  to  be,  it  was  nevertheless  felt 
that  the  majority  of  them  had  no  particular  interest  in,  much 
less  leaning  towards,  medical  officei-s.  The  Parliamentary 
members,  it  was  expected,  would  be  likely  to  view  the  ques- 
tions submitted  mainly  as  economists,  while  the  naval  and 
military  combatant  members  would  hardly  suddenly  divest 
themselves  of  their  traditional  and  customary  attitude  towards 
medicil  officers.  It  is  satisfactory,  then,  to  find  the  claims 
and  contentions  of  the  medical  officers  practically  admitted  in 
the  body  of  the  Report ;  but  that  must,  at  the  same  time,  be 
read  in  connection  with  some  serious  "  dissents  "  at  the  end, 
in  which  these  claims  are  absolutely  traversed  in  very  important 
particulars. 

In  a  preliminary  article  it  would  be  impossible  exhaust- 
ively to  analyse  the  various  matters  in  the  Report  and  recom- 
mendations, so  we  can  only  now  notice  a  few  more  salient 
points. 

It  is  stated  in  Mr.  Stanhope's  Instructions  to  the  Com- 
mittee that  the  contention  of  the  War  Office  has  always  been 
that  it  (the  abolition  of  relative  rank)  made  no  practical  dif- 
ference to  medical  officers  ;  from  which  we  infer  the  late  agi- 
tation concerning  it  was  hold  officially  to  spring  from  mistaken 
sentiment.  Wo  by  no  moans  allow  such  a  contention,  though 
we  readily  admit  that  sentiment  was  a  factor.  Wo  have  said  before, 
and  now  repeat,  that  sentiment  is  the  very  life  breath  of  an 
army,  and  can  no  more  bo  ignored  among  medical  than  any 
other  class  of  officers.  Around  it  centres  esprit  de  corps,  sense  of 
discipline,  and  all  the  cardinal  military  virtues.  It  is  around 
questions  of  rank  and  title  that  sentiment  was  supposed  to 
revolve  ;  but  in  addition  to  these  the  Committee   had   also  to 


report  upon  the  sadly  prosaic  and  thoroughly  practical  matters 
of  pay,  retirement,  and  conditions  of  service. 

At  the  outset  they  report  that  the  rates  of  pay  and  retire- 
ment fixed  in  1879  have  been  found  adequate,  but  not  more 
than  necessary  ;  and  they  see  no  way  whatever  of  reducing 
them.  We  hope  this  will  satisfy  the  economists  pm-e  and 
simple,  and  bring  home  to  them  the  fact  that  high-classed 
medical,  like  other  labour,  commands  its  price  in  the  market. 
They  admit  with  sorrow  that  the  non-efiective  vote  must 
always  be  proportionately  heavy,  but  how  to  keep  it  down  is 
beset  with  great  difficulty.  To  extend  the  period  of  retire- 
ment to  twenty-five  years  would  scarcely  alter  the  total  of  the 
medical  vote,  and  they  are  therefore  nnwilUng,  without  very 
strong  reasons,  to  recommend  any  alterations  in  the  condi- 
tions of  service  which  were  laid  down  in  1879. 

As  regards  rank  and  title,  they  admit  that  the  abolition  of 
relative  rank  enabled  the  medical  officers  to  say,  with  "  a  cer- 
tain amount  of  logical  correctness,''  that  they  now  had  no 
army  rank  at  all.  That  is  an  important  admission.  They 
think  the  grievance  of  medical  officers  originated  in  great  part 
from  the  abolition  of  the  regimental  system.  Therein  they 
are  more  or  less  right,  for  it  was  when  east  loose  from  regi- 
mental ties  that  the  medical  officers  felt  the  want  of  real  inde- 
pendent army  status.  They  consider  the  majority  of  medical 
officers  would  prefer,  and  they  therefore  recommend,  a  com- 
pound title,  commencing  with  Surgeon-Lieutenant  and  ending 
with  Surgeon-General :  the  title  of  Deputy  Surgeon-General 
would  be  merged  in  that  of  Surgeon-Colonel  ;  relative  rank  to 
be  practically  restored,  and  the  whole  body  to  be  called  "The 
Royal  Medical  Sta2'."  We  are  far  from  saying  these  new  titles 
mil  satisfy  the  bulk  of  the  younger  officers,  but  we  must  admit 
they  are  a  distinct  advance  on  the  present  unmeaning  and  mis- 
leading titles.  As  such,  we  think  they  should  be  accepted. 
Although  departmental,  they  undoubtedly  express  the  holder's 
equivalent  military  rank.  The  Committee  recommend  that 
there  should  be  no  ambiguity  in  the  Regulations  regarding 
the  rank  of  medical  officers,  which  should  be  expHcltly  stated 
therein,  as  well  as  in  Commissions. 

They  condemn  the  frequent  moving  about  to  which  medical 
officers  have  been  subjected,  and  think  such  cannot  be  in- 
herent in  the  station  hospital  system,  but  rather  the  result  of 
ill-regulated  administration. 

They  explicitly  point  out  that  a  continuous  tour  of  foreign 
service  should  not  exceed  five  years.  We  sincerely  trust  this 
will  be  acted  upon.  The  heavy  mortality  in  the  department 
can  be  clearly  traced  to  the  never-ending  strain  of  duty,  com- 
bined with  the  trying  tropical  foreign  service,  which  it  would 
be  positively  cruel  to  increase. 

They  condemn  the  indiscriminate  filling  up  of  homo  appoint- 
ments by  retired-pay  officers,  as  tending  to  intensify  and  pro- 
long the  already  exhausting  tours  of  foreign  service  for  those 
on  the  active  list. 

They  recognise  the  gi-oss  absurdity  and  injustice  of  not  ex- 
tending the  advantages  of  Home  Warrants  to  India,  where 
such  a  large  proportion  of  the  medical  officers  are  constantly 
employed.  They  recommend  the  abolition  of  examinations  for 
promotion,  except  that  between  Surgeon  and  Surgeon-Major. 
We  are  heartily  glad  of  this  ;  the  examination  for  Brigade- 
Surgeon  had  become  a  byword  and  an  absurdity.      They  think 
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it  inadvisable  to  introduce  a  sliort-service  systen  into  the 
medical  department,  as  tending  to  place  the  army  almost  per- 
manently in  the  hands  of  medical  officers  of  the  least  expe- 
rience. They  have  no  alterations  to  suggest  regarding  the 
Naval  Medical  Service,  which  they  say  is  in  a  satisfactory  and 
contented  condition. 

Sir.  Stanhope  would  have  a  comparativel}'  easy  task  before 
liim  if  he  liad  had  only  the  body  of  the  Report  to  consider, 
which  doubtless  is  the  finding  of  the  majority  of  the  Com- 
mittee ;  but  at  several  points  powerful  dissents  come  in. 

About  retirement  Mr.  Bartley  does  not  think  the  Report 
goes  far  enough  ;  and  even  questions  the  accuracy  of  the  ac- 
tuarial reports  on  the  effect  of  the  extension  of  voluntary  re- 
tirement to  twenty-five  years.  He  would  abohsh  the  right  to 
retire  after  twenty  years,  and  even  for  future  appointments 
would  extend  the  period  to  thirty  years,  or  •>)  years  of  age. 
This  is,  of  course,  the  view  of  the  pure  economist,  who  looks 
only  at  the  money  side  of  the  question,  without  thought  of 
efficiency,  or  whether  medical  men  will  accept  the  hard  terms 
he  would  give  them. 

.  But  of  even  mora  significance  is  the  dissent  on  rank  and 
title,  signed  by  Sir  Wilham  Grossman,  Admiral  Hotham,  and 
Mr.  Bartley.  This  may  be  considered  the  combatants'  dissent, 
although  BIr.  Bartley,  as  a  civihan,  attaches  his  name.  They 
think  medical  officers  have  really  no  just  ground  of  complaint 
with  their  army  status  ;  to  confer  on  them  pure  army  titles 
would  be  displeasing  to  a  large  number  of  medical  officers  and 
to  the  army  generally  ;  and  they  see  no  reason  why  any  altera- 
tion should  be  made  in  existing  medical  titles.  They  adopt  a 
sort  of  »on  pussumns  attitude,  except  that  they  would  make 
clear  any  corresponchng  army  rank  medical  officers  possess. 
They  further  recommend  that  young  medical  officers  shoidd, 
during  their  first  years  of  service,  be  attached  to  regiments, 
and  that  all  medical  officers  shoxdd  wear  on  their  uniform  some 
distinguishing  badge,  such  as  the  (loneva  Cross,  so  as  to  pre- 
vent their  being  mistaken  for  any  other  class  of  officers. 

The  Chairman  and  Mr.  Maenamara  enter  a  dissent  in  favour 
of  admitting  a  certain  small  proportion  of  medical  officers  for  a 
short  term  of  serrice  of  five  or  six  years. 

We  will  conclude  by  mentioning  one  very  suggestive  recom- 
mendation in  which  all  conciu^  :  it  is  to  the  etiect  that  in  pre- 
paring Royal  ^^'a^rants  affecting  the  mihtary  status  or  position 
of  officers,  the  official  represefitatives  of  the  officers  affected 
should  be  duly  consulted  before  anything  is  done.  Can  it  be 
that  the  abohtion  of  relative  rank  was  carried  out  without 
consulting  the  heads  of  departments  ? 


THE  DUBLIN  HOSPITALS  BOARD  BILL. 
The  Government  cannot  be  congratulated  on  their  action  in 
reference  to  the  Dublin  Hospitals  Grants.  Having  spent  two 
years  and  a  half  in  considering  tnu  subject,  they  were  only 
able  to  bring  in  a  Bill  at  the  tail  of  the  session.  It  was  read 
a  first  time  on  Thursday,  a  second  time  on  Saturday,  and  it 
was  proposed  to  go  into  Committee  on  Monday,  when  it  was 
most  wisely  withdrawn.  The  Bill  came  upon  the  public  in 
Dublin  as  a  surprise.  The  hospitals  and  the  colleges  did  not 
know  what  the  full  proposals  were  until  Saturday,  the  day  on 
which  the  second  reading  actually  took  place,  and  it  was  only 


on  a  loud  all-round  cry  of  dissatisfaction  that  the  Treasury 
determined  to  postpone  the  matter. 

The  proposals  are  mostly  upon  the  hnes  which  we  have 
already  indicated  in  these  columns.  The  armual  sum  of 
£•11,500  is  to  be  given,  instead  of  £16,000.  This  is  to  be  dis- 
tributed by  a  central  board  ;  no  hospital  is  to  benefit  which 
does  not  contain  at  least  eighty  beds  and  instruct  fifty  paj-ing 
pupils  ;  purchase  is  to  bo  gradually  abolished  ;  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals  wUl  be  transferred  to  the 
Board,  and,  in  the  event  of  their  closure,  the  officei-s"  pensions 
are  to  be  paid  out  of  the  annual  grant  ;  and  compensation  to 
the  medical  stafl"  is  also  to  be  paid  from  the  same  fund. 

The  result  of  these  proposals,  if  carried  out,  would  be  the 
closing  of  the  three  hospitals  just  named  ;  Cork  Street  Fever 
Hospital  would  be  deprived  of  £-2,o00  a  year,  and  its  support 
thrown  on  the  rates  ;  Steevens's  Hospital  would  lose  £1,300  a 
year  ;  while  Jervis  Street  and  Mercer's  Hospitals  would  receive 
nothing.  On  the  other  hand,  the  Mater  and  Vincent's  Hos- 
pitals, which  are  managed  by  Roman  CathoHc  communities, 
would  receive  some  portion  of  the  grant.  The  Adelaide,  a 
Protestant  hospital,  would  receive  nothing. 

When  we  come  to  inquire  into  the  pensions  of  the  officers 
of  the  Richmond,  Wliitworth,  and  Hardwicke  Hospitals,  we 
learn  that  they  will  amount  to  nearly  £1,000  a  year,  without 
any  reference  to  the  claims  of  the  physicians  and  surgeons, 
which  are  admitted  in  the  Bill.  The  case,  then,  stands  thus  : 
that  the  eft'ort  to  get  a  few  hundreds  a  year  for  hospitals  al- 
ready very  wealthy  will  end  in  the  closing  of  a  famous  institu- 
tion, against  which  no  fault  is  alleged ;  the  throwing  of  a 
burden  on  the  rates  in  the  shape  of  Cork  Street  Fever  Hos- 
pital ;  the  cripphng  of  hospitals  that  are  at  present  badly  in 
want  of  fimds  ;  and,  finally,  the  loss  to  the  city  of  i'lj.'JOO  a 
year,  which  is  to  be  saved  by  the  Treasiu'y.  In  legislation  of 
this  character,  one  does  not  see  where  the  advantage  comes 
in,  and  it  appears  evident  either  that  the  persons  who  drew  up 
the  Bill  were  ijuite  ignorant  of  the  question  in  its  important 
bearings,  or  that  legislation  was  undertaken  to  satisfy  a  demand 
which  is  mainly  of  a  sentimental  character-.  We  suppose  the 
question  will  not  now  be  allowed  to  rest.  But  it  will  be  well 
if  those  most  interested  will  look  carefully  to  see  where  the 
ultimate  advantage  will  be  in  the  proposed  changes.  It  does 
not  appear  at  present,  and  it  has  never  been  shown.  Perhaps, 
when  all  is  over,  those  who  think  that  notiiing  good  can  be 
permanent  will  find  that  they  have  succeeded  only  in  doing 
harm  on  all  sides. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  IDIOTS,  IMBECILES,  AND  FEEBLE- 
MINDED CHILDREN. 
The  long-expected  Report  of  the  Royal  Commission  on  the 
Blind,  Deaf  and  Dumb,  and  Imbeciles  has  lately  been  presented 
to  ParUament  :  and  the  '/ imf^  of  Saturday,  July  2"th,  contains 
a  reference  to  the  last  and  not  least  important  class.  The 
Royal  Commissioners  at  the  outset  met  with  great  difficulty 
in  determining  the  total  number  of  imbeciles.  In  the  census 
for  England  and  Wales  for  1881  the  number  is  given  as  .Si,  717, 
but  it  is  well  known  that,  in  the  case  of  those  under  20  years 
of  age,  this  number  is  far  under  the  real   mark,  on  account  of 
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the  disinclination  of  parents  to  admit  that  their  children  are 
weak  minded.  A  special  Committee  of  the  Charity  Organisa- 
tion Society,  which  met  in  1876  and  1877,  estimated  the  total 
number  as  amounting  to  about  ih  per  cent,  in  excess  of  the 
census  figures,  bringing  it  up  to  40,041,  and  of  these  .S-5,9f)."i 
were  considered  to  be  of  a  class  needy  enough  to  require 
public  assistance.  When  it  is  considered  that  the  provision 
at  present  made  for  pauper  imbeciles  does  not  at  the  outside 
exceed  1,000,  it  will  be  seen  that  the  accommodation  provided 
is  lamentably  deficient,  and  that  much  remains  to  be  done. 

Previously  to  1S86  imbeciles  and  idiots  were  classed  as 
lunatics,  to  the  great  detriment  of  the  former  class  ;  but  in 
that  year  the  passing  of  the  Idiots  Act  simplified  the  admis- 
sion of  improvable  cases  into  suitable  institutions.  Guardians 
of  the  poor  are  empowered  to  send  cases  for  treatment  and 
education  to  asylums  for  imbeciles,  by  virtue  of  the  same  Act 
(2-5  and  26  Vict.,  c.  4.3)  as  that  relating  to  the  deaf  and  the 
blind  ;  but,  until  more  asylums  are  provided,  this  law  must 
remain  to  a  great  extent  in  abeyance.  There  are  at  present 
only  five  public  establishments  open  for  the  reception  of  pauper 
idiots  and  imbeciles,  namely,  at  Lancaster,  at  Starcross.  near 
Exeter,  at  Colchester,  Northampton,  and  Darenth,  near  Dart- 
ford,  Kent.  The  last  named  is  the  only  institution  in  Eng- 
land and  Wales  supported  out  of  the  rates  to  which  pauper 
imbeciles  can  by  law  be  sent,  and  it  has  been  erected  to  meet 
the  wants  of  the  metropolitan  district  only. 

With  reference  to  the  character  and  origin  of  imbecility 
much  has  been  written,  but  further  investigation  is  still  re- 
quired. Mr.  Graham  Bell  has  shown  that  there  is  a  strong 
probability  of  some  correlation  between  the  deaf,  the  blind, 
and  the  idiotic,  and  Menckel  has  given  several  instances  of 
imbecOity  rz  children  of  deaf-mute  parents.  Mental  defect  is 
not  necessarily  a  condition  which  is  congenital,  but  it  is 
always  found  together  with  an  immature  or  diseased  brain. 
It  does  not  as  a  rule  represent  the  loss  of  something  which 
had  existed,  but  a  hindrance  to  that  something  coming  into 
ejdstence.  As  Esquirol  has  well  put  it,  ' '  The  man  that  is 
mad  is  deprived  of  possessions  which  he  formerly  enjoyed  :  it 
is  a  rich  man  become  poor  :  whereas  the  idiot  has  always  been 
in  misfortune  and  misery."  According  to  the  extent  of  the 
mental  defect,  the  individuals  are  called  idiots  or  imbeciles. 
Imbecihty  is  a  milder  form  of  idiocy,  not  necessarily  con- 
genital, but  supervening  in  infancy.  The  causes  of  idiocy 
and  imbecihty  are  various  :  intemperance,  insanity,  imbecility, 
epilepsy,  or  phthisis  existing  in  one  or  both  parents,  fright 
or  anxiety  of  the  mother  during  pregnancy  and  tedious  labour 
are  the  most  common. 

Distinctive  treatment  is  clearly  necessary,  and  the  Commis- 
sioners in  Lunacy  and  the  medical  profession  generally  con- 
demn the  association  of  idiots  with  limatics  as  objectionable 
and  mutually  injurious.  The  Koyal  Commission  agree  in  the 
necessity  of  this  distinctive  treatment.  The  question  next 
arises,  how  far  are  idiots  and  imbeciles  capable  of  improve- 
ment 'i  And  from  this  point  of  view  they  may  be  divided 
roughly  into  three  classes  :  first,  those  capable  of  learning  to 
read  and  write  ;  secondly,  those  capable  of  benefiting  in  a 
minor  degree  by  school  instruction  and  discipline  ;  and  thirdly. 
the  ineducable  class.  To  the  capabihties  of  the  first  class 
should  also  be  added  the    ability  to  learn  a  trade,  work    on   a 


farm,  or  engage  in  domestic  pursuits.  Even  those  who  cannot 
attain  educational  proficiency  manifest  great  improvement  in 
their  habits. 

The  experience  of  Drs.  Shuttleworth,  Fletcher  Beach,  and 
others  goes  to  prove  that  a  fair  proportion  of  discharged 
patients  are  capable  of  remunerative  work,  and  are  able  to 
earn  their  own  hving  ;  and,  regarding  those  whose  habits  have 
been  improved,  those  authorities,  together  with  Dr.  Duncan 
and  Mr.  Millard,  know  that  weak  physical  powers  have  been 
strengthened,  uncleanly  habits  cured,  the  spiteful  and  irritable 
have  become  calm,  the  dependent  seU-depenchng.  As  regards 
the  treatment,  since  idiots  and  imbeciles  are  of  low  vitality  and 
generally  defective  organisation,  good  food,  healthy  siuround- 
ings,  judicious  medical  and  nursing  care,  and  specially  adapted 
physical  exercises  are  chiefly  indicated.  Besides  educa- 
tional exercises,  such  as  Kindergarten,  industrial  training, 
and  the  hke,  a  healthy  moral  atmosphere,  musical  and  dra- 
matic entertainments,  and  dancing  are  found  to  be  benefi- 
cial as  a  means  of  training.  The  occupations  which  they  are 
best  suited  for  are  handicrafts,  such  as  tailoring,  shoemaking, 
mat  and  brush  making,  and  various  outdoor  occupations  :  and, 
in  the  case  of  the  girls,  such  pursuits  as  will  tend  to  their 
employment,  when  discharged,  as  domestic  servants.  In  all 
cases  we  think  it  is  advisable,  when  practicable,  that  the  dis- 
charged patients  should  be  under  the  supervision  of  an  em- 
ployer who  will  take  an  interest  in  them. 

There  is  much  difliculty  in  inducing  parents  to  part  with 
their  imbecile  children  and  send  them  to  school.  The  com- 
pulsory provision  is  in  operation  only  in  the  case  of  the  metro- 
polis, the  imbeciles  from  which  are  sent  to  Darenth.  At  the 
other  institutions  the  inmates  are  admitted  either  by  election 
or  payment,  and,  as  above  stated,  there  is  very  inadequate 
provision  for  the  imbecile  class. 

The  Commissioners  consider  that  for  every  group  of  counties 
there  should  be  an  institution  similar  in  character  to  Darenth, 
divided  into  two  sections,  one  of  which  should  be  confined  to 
educable  imbeciles,  the  other  to  imbeciles  who  have  finished 
their  training,  but  are  not  sufficiently  improved  to  mix  with 
the  outside  world.  To  the  school  should  be  sent  by  the 
guardians  or  school  authority  the  children  of  those  parents 
who  cannot  afford  to  pay  for  their  maintenance.  They  also 
think  that  this  class  should  be  treated  by  the  State  in  the 
same  way  as  has  been  recommended  for  deaf,  and  dumb,  and 
bhnd  children,  the  grants  being  based  not  on  individual  re- 
sults, but  on  the  general  character  of  the  institution  as  a 
training  and  educating  body.  Inspection  should  be  vested  in 
the  Lunacy  Commissioners,  who  under  their  existing  powers 
already  exercise  most  of  the  duties,  and  have  a  sympathetic 
interest  in  the  work.  There  ought  to  be  two  clas.ses  of  insti- 
tutions, established  under  pubhc  administrations — schools  and 
adult  asylums — and  we  hope  that  the  County  Councils  will 
soon  undertake  the  work.  The  case  of  the  adult  imbeciles 
did  not  come  imder  the  cognisance  of  the  Commissioners  ;  but 
there  is  a  great  want  of  a  home  for  such  idiots  and  imbeciles 
as  cannot  support  themselves  when  they  leave  institutions, 
especially  the  charitable  ones.  The  result  at  present  is  that 
for  want  of  some  ;issistance  they  are  sent  to  workhouses  and 
lunatic  a-syhims,  and  lose  the  benefit  of  their  former  training. 

As  regards  Scotland,  there  are  two  institutions  provided  for 
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imbeciles — at  Larbert,  near  Stirling,  and  at  Baldovan,  near 
Dundee — which  together  accommodate  about  230  inmates.  As 
in  England,  the  existing  accommodation  is  far  below  the 
actual  requirements,  and  Sir  Arthur  IVIitchell  considers  that  to 
pro\dde  distinct  and  separate  treatment  for  the  educable  im- 
beciles would  entail  the  cost  of  an  additional  institution.  The 
Commissioners  recommend  that  the  enactments  carried  out  in 
Scotland  should  be,  as  far  as  possible,  similar  to  those  recom- 
mended for  England  and  Wales. 

In  Ireland  there  is  only  one  institution — the  Stewart  Insti- 
tution, near  Dublin — and  this  is  much  too  small.  Numbers  of 
imbeciles  quite  amenable  to  ameliorative  treatment  are  scat- 
tered through  the  161  workhouses  of  Ireland,  and  no  special 
provision  is  made  for  them.  According  to  the  law,  the  guar- 
dians are  empowered  to  send  imbeciles  to  institutions,  but  for 
those  above  18  the  weekly  contribution  must  not  exceed  .58. 
This  restriction  makes  the  law  practically  inoperative  as  re- 
gards the  older  patients,  for  their  education  requires  nnich 
trouble  and  attention,  and  an  expensive  stafl'.  This  pecuniary 
restriction  the  Commissioners  wish  to  see  removed,  and  they 
endorse  the  recommendations  of  Major  Trench's  Commission  of 
1879,  which  were  to  the  efiect  that,  as  regards  imbeciles,  there 
should  be  auxiharies  to  workhouses  in  certain  parts  of  Ireland 
for  their  separate  care  and  treatment.  One  additional  institu- 
tion for  Roman  Catholics  would  probably  be  requisite  for  the 
reception  of  educable  imbeciles.  The  Commissioners  then  in- 
dicate the  means  by  which  the  money  should  be  raised  for  the 
education  and  maintenance  of  imbecile  children,  and  recom- 
mend that  the  guardians  should  have  the  power  of  establisliing 
institutions  where  necessary. 

The  Commissioners  conclude  by  making  various  recommen- 
dations respecting  the  idiots  and  imbeciles  of  England  and 
Wales,  most  of  which  have  been  previously  referred  to.  Cer- 
tain recommendations  are  also  made  with  reference  to  feeble- 
minded children,  but  these  we  do  not  now  mention,  as  the 
siibject  has  already  been  touched  upon  in  the  Jouenal. 


THE  HEEEDITAPwY  FACTOR  IN  ALCOHOLISM. 
To  the  thoughtful  medical  man,  who  is  at  the  same  time  en- 
gaged in  phOanthropic  work,  it  must  often  be  a  source  of  dis- 
couragement when  he  reflects  that  few,  if  any,  of  our  schemes 
for  ameliorating  the  condition  of  oiu-  fellow  men  do  more  than 
touch  the  surface  of  the  evils  attacked,  leaving  their  obscure 
and  deep-seated  causes  to  go  on  producing  a  hke  train  of  Uls 
entirely  uninfluenced  by  our  efforts.  Someone  asked  Dr. 
Oliver  Wendell  Holmes  if  it  were  not  the  fact  that  every  dis- 
ease could  be  cured  if  the  doctor  were  called  early  enough  ? 
"  Yes,"  he  repUed,  "  but  early  enough  would  commonly  be  two 
hundred  years  in  advance. "  That  Moorish  doctor  spoke  like 
a  philosopher  when  he  prayed  :  "Oh  God,  be  kind  to  the 
wicked  !  Thou  hast  been  sufficiently  kind  to  the  good  in 
making  them  good. "  We  must  aii  have  sometimes  wished 
that  the  human  race  could  be  propagated  with  as  much  care 
as  breeders  bestow  upon  horses  and  cattle  ;  and  no  thinking 
man  of  (jur  profession  can  contemplate  without  pain  the  mar- 
riages of  consumptives,  syphilitics,  neurotics,  or  drunkards. 
Especially  terrible,  appears  from  recent  researches,  is  the  part 
played  by  alcoholism  in  heredity. 

The  Proffres  MMical  has  done  the  medical  profession  at  large 


good  service  by  publishing  M.  Paul  SoUier's  Aubanel  Prize 
Essay  on  the  "Role  of  Heredity  in  Alcoholism."  A  more 
suggestive  study  for  the  physician,  and  a  more  saddening  one 
for  the  philanthropist,  it  would  be  difficult  to  imagine.  Here 
is  original  sin  in  terms  of  modem  science,  and  the  punishment 
threatened  in  the  decalogue  to  the  "third  and  fourth 
generation  "  is  exhibited  at  work  in  perhaps  its  most  terrible 
form.  By  abundant  and  well-arranged  statistics  M.  Sollier 
traces  the  afflictions  of  the  idiot,  the  epileptic,  the  imbecile,  the 
hydrocephalic,  the  choreic,  and  the  mentally  debilitated,  up  to 
the  alcohohc  father,  mother,  or  grandparent,  in  so  many  and 
such  clearly  marked  instances  that  it  is  quite  impossible  to  deny 
his  conclusions  from  the  data  he  gives.  "Conception  in  a  state 
of  drunkenness  of  the  father  or  the  mother  devotes  the  indi- 
vidual conceived  to  a  condition  so  profound  (idiocy,  compli- 
cated frequently  by  epilepsy,  hydrocephaly,  microcephaly,  etc.), 
so  that  it  is  condemned  in  general  to  a  very  short  existence." 
An  alcoholic  subject  rims  a  terrible  risk  of  conferring  upon  his 
descendants  either  insanity  or  tendency  to  vice,  or  suicide,  or  hys- 
teria, the  milder  nervous  disorders.  The  legacy  of  evil  may  miss 
a  generation,  and  then  appear  in  the  next  like  gout.  It  will 
generally  manifest  itself,  if  it  appear  in  the  form  of  dipsomania, 
in  a  taste  for  the  same  Hquor  as  that  preferred  by  the  ancestor, 
and  in  its  mildest  form  it  will  tend  so  to  predispose  the  un- 
happy descendant  to  the  evil  of  ebriety  that  he  will  find  the 
freedom  of  his  will  in  that  direction  seriously  imperilled.  The 
menop.ause  more  even  than  pregnancy  seems  with  women  a 
determining  cause  of  alcoholism.  Or  its  terrible  influence  may 
first  be  manifested  after  some  nervous  shock,  in  sickness,  or 
with  advancing  age.  Hereditary  alcoholism  has  a  certain 
likeness  to  dipsomania,  and  it  is  a  fair  ground  for  question 
whether  such  a  proved  condition  does  not  constitute  irrespon- 
sibility. 

Dr.  Bourneville,  to  whom  the  work  is  dedicated,  has  written 
a  very  interesting  preface,  in  which  he  asks,  in  view  of  the 
sad  revelations  of  the  statistics.  What  is  to  be  done  to 
remedy  the  evil  ?  He  suggests  the  establishment  of  special 
asylums  for  the  treatment  of  inebriates,  tnuch  greater  super- 
vision of  the  drink  trade,  and  increased  penalties  for 
adulteration  ;  but  above  all,  the  making  known  to  the 
public  by  every  possible  means  the  awful  consequences 
which  our  drinking  customs  entail,  not  only  on  the  drinkers 
themselves,  but  upon  their  descendants.  It  seems  to  us  that 
medical  men  taking  up  the  question  on  the  lines  of  M.  Sollier, 
and  teaclung  it  medically  from  the  same  point  of  view,  -with- 
out comphcating  the  question  with  the  often  exaggerated 
arguments  of  our  teetotal  friends,  might  do  much  to  enlighten 
public  opinion  on  a  matter  surely  second  to  none  in  import- 
ance for  body  or  soul.  How  much  the  moral  character  of  the 
drunkard  becomes  degenerated  we  are  constantly  compelled  to 
observe  ;  perhaps  the  mildest  form  in  which  he  transmits  the 
consequences  of  his  vice  to  his  offspring  is  in  the  form  of  a 
dulled  moral  sentiment,  a  hazy  mental  outlook  which,  while  not 
always  developing  to  actual  turpitude,  yet  makes  the  higher 
forms  of  manly  and  womanly  nobleness  difficult,  if  not  impos- 
sible of  attainment. 


Medical  Magistrates. — Among  the  new  magistrates  for  Pem- 
brokeshirt!  we  see  the  names  of  Dr.  Bennett,  of  Haverfordwest, 
and  Dr.  David  Havard,  Nev^port. 
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INCREASE  OF  SCARLET  FEVER  IN 
METROPOLIS. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  Managers  on 
Saturday  last,  the  number  of  scarlet  fever  patients  was  reported 
as  808,  being  a  large  increase.  Mr.  Scovell  moved  a  resolution, 
which  empowered  the  General  Purposes  Committee  to  take  the 
necessary  steps  to  prepare  as  much  accommodation  at  the  Xorthern 
Hospital  as  might  he  required  for  the  reception  of  patients.  Dr. 
Massey  moved,  as  an  amendment,  that  the  South-Western  Hos- 
pital be  substituted  for  the  Northern.  On  being  put  to  the  vote, 
the  motion  was  carried. 


OUTBREAK  OF  TYPHOID  FEVER  AT  THE  WEST  END. 
Db.  CoitFiELD,  in  a  further  report  on  the  outbreak  of  enteric 
fever  in  his  parish,  dated  August  lITth,  reports  four  more  cases  in 
four  houses  in  the  parish,  three  in  Belgrave  sub-district  and  one  in 
Maj'fair,  and  also  one  doubtful  case  in  the  Belgrave  sub-district. 
Two  of  the  above  we  were  enabled  to  report  last  week,  and  as  we 
go  to  press  the  intelligence  reaches  us  of  a  further  case,  making 
two  new  ones  in  the  Belgrave  sub-district.  The  date  of  attack  of 
all  these  cases  was  between  July  25th  and  27th.  There  have  been 
two  deaths.  Dr.  Corlield  absolutely  denies  that  there  is  an 
"  epidemic  "  of  typhoid  fever  in  the  parish.  He  knows  of  only  two 
cases  which  have  occurred  since  July  27th,  and  one  of  these  is,  in 
his  opinion,  of  very  doubtful  nature.  It  would,  however,  tranquil- 
Hse  the  apprehensions  which  have  not  unnaturally  been  e.xcited 
to  be  assured  positively  that  the  outbreak,  such  as  it  is,  is  defi- 
nitively at  an  end. 

MEDICAL  CIVIL  SERVANTS  AND  THE  PENSION  BILL. 
M'e  congratulate  our  brethren  of  the  Local  Government  Board 
and  other  departments  of  the  public  service  on  the  speedy  with- 
drawal of  the  Civil  Service  Superannuation  Bill.  Like  Marcellus, 
it  was  only  shown  for  a  brief  moment  to  an  inappreciative  world 
and  t'len  promptly  consigned  to  the  limbo  which  holds  so  many 
other  massacred  innocents.  There  were  several  objectionable 
features  in  the  Bill  besides  the  one  to  which  we  invited  the 
special  attention  of  medical  M.P.'s  last  week,  but  de  inoriuis  nil 
nisi  bonum.  H  the  measure  is  revived  next  session,  as  it  is  pretty 
sure  to  be  in  a  more  or  less  modified  form,  we  liope  that  Parlia- 
ment will  insist  on  more  generous  treatment  of  the  medical  and  other 
experts  who  give  their  professional  lives  to  the  service  of  the  country, 
often  for  a  very  inadecjuato  wage,  in  the  confidence,  which  they 
had  been  led  to  believe  well  founded,  of  a  certain  provision  for 
their  declining  years.  It  is  most  important  that  the  fact  should 
be  fully  realised  by  those  in  authority  that  it  is  the  prospect  of  a 
l^ension  that  is  the  great  inducement  to  professional  men  to  enter 
the  public  service.  Reform  is  no  doubt  necessary  in  certain 
matters  connected  with  the  superannuation  of  civil  servants,  but 
if  the  question  of  pensions  is  to  be  dealt  with  on  the  basis  of  a 
pedantic  and  unfair  uniformity,  medical  men  of  high  attainments 
will  think  twice,  and  throe  times,  before  entering  the  Govern- 
ment service. 

"CANAL  SORE  THROAT." 
l^rviewof  the  early  completion  of  the  Mancliester  Ship  ('anal— 
in  from  fifteen  to  eighteen  months— the  directors  of  the  Ship 
(;anal  are  making  vigorous  efforts  to  induce  the  various  local 
authorities  to  arranga  for  the  carrying  out  of  sewage  schemes 
whereby  the  pollution  of  the  Irwell  and  Mersey  and  their  tribu- 
taries will  be  prevented.  The  water  of  the  Medlock  is  occasion- 
ally used  by  the  Bridgwater  Canal  Company,  and  at  a  meeting  of 
the  Altrincham  Union  Sanitary  Authority  it  was  stated  that  the 
condition  of  the  canal  gives  rise  to  a  peculiar  disease  called 
"  canal  throat." 


DEATH     OF     DR.    HABERSHON. 

The  Association  and  the  profession  have  sustained  another  severe 
loss  in  the  death  of  Dr.  Samuel  Osborne  Habershon  on  August  22nd, 
at  his  residence  in  Brook  Street,  a  loss  which  will  also  be  felt  by 
a  large  circle  of  friends,  and  by  the  College  of  Physicians,  at  whose 
deliberations  his  quiet  and  weighty  opinion  was  always  valued.  But 
imperfectly  recovering  from  a  severe  gastric  attack  in  >'ovember 
last,  accompanied  by  hrematemesis,  he  received  a  serious  shock 
from  the  death  of  his  wife  some  months  ago,  and  this  was  followed 
by  a  recurrence  of  the  disease  in  July.  Notwithstanding  the  skill 
of  his  professional  friends  and  careful  nursing,  symptoms  of  ulce- 
ration of  the  stomach  became  more  definite,  and  repeated  htemor- 
rhages  gradually  exhausted  his  strength  and  led  to  his  death  at 
the  comparatively  early  age  of  64.  Few  of  us  have  come  in  con- 
tact with  Dr.  Habershon  without  being  impressed  by  his  clear- 
ness of  perception,  his  practical  and  extensive  knowledge,  and  his 
painstaking  method.  To  these  qualities  were  added  a  rigid  adherence 
to  principle  and  straightforwardness  of  character  which  endeared 
him  to  many  friends  and  gained  him  the  respect  of  aU.  The 
funeral  ser\ice,  which  was  at  Dr.  Habershon's  house,  at  Brook 
Street,  on  Tuesday,  August  27th,  was  conducted  by  the  Kev.  C.  H. 
Spurgeon.  The  burial  took  place  at  the  West  Hampstead  Ceme- 
tery immediately  afterwards,  where  a  brief  ser\'ice  was  held  at 
the  grave  side.  Here  a  large  number  of  relatives  and  friends  were 
assembled,  amongst  whom  we  noticed  many  medical  men,  former 
colleagues  of  Dr.  Habershon  at  Guy's  Hospital,  and  others. 


PUBLIC  MEDICINE  AT  THE  LEEDS  MEETING. 
We  are  enabled  to  publish  to-day  a  complete  report  of  all  the 
work  of  the  Section  of  Public  Medicine  at  the  recent  annual 
meeting.  It  will  be  found  to  be  of  considerable  interest,  and  was 
just  completed  in  the  time  allotted  to  sectional  work.  The  Presi- 
dent of  the  Section,  Dr.  E.  Ballard,  opened  the  business  on  Wed- 
nesday morning  by  an  address  on  Medical  Officers  of  Health, 
their  Training,  and  the  Conditions  on  which  they  should  hold 
Office.  The  result  of  a  lengthy  discussion  was  that  Dr.  Caldwell 
Smith  moved:  "That  in  the  Kuglish  Local  Government  Bill  a 
clause  should  be  inserted  providing  that  no  medical  officer  of 
health  shall  be  dismissed  without  the  consent  of  the  Local  Govern- 
ment Board,  and  also  that  in  regard  to  the  appointment  of  medi- 
cal officers,  that  the  word  '  shall '  should  be  substituted  for 
'may'  in  the  Local  Government  Bill."  This  resolution  was 
seconded  by  Mr.  Loe  (Leeds),  and  carried  unanimously.  Other 
papers  were  also  discussed  on  this  day.  On  Thursday  two  sub- 
jects were  considered,  of  which  one  was  Disinfection  and  Isola- 
tion, with  special  reference  to  the  Control  of  Epidemics.  This 
was  ably  introduced  by  Dr.  11.  F.  Parsons  (H.M.  Local  Govern- 
ment Board).  A  resolution  respecting  the  plan  of  action  to  be 
adopted  by  hotel  keepers  in  cases  of  infectious  diseases  occurring 
amongst  visitors  to  such  establishments  was  unanimously  passed. 
The  second  subject  for  consideration  on  this  day  was  Town 
Refuse:  its  Treatment  and  Disposal,  and  many  papers  relating 
thereto  were  read.  On  the  last  day  of  the  meeting  there  were 
also  two  subjects  for  consideration,  one  being  Diseases  and  In- 
juries caused  by  Special  Occupations,  with  reference  to  their  Pre- 
vention. Dr.  J.  T.  Arlidge  introduced  the  subject  by  a'paper  on 
the  sources  of  lead  poisoning,  which  .he  showed  to  be  1  almost 
legion.  The  last  topic  for  discussion  was  the  Contamination  of 
Drinking-water  by  Lead  :  its  Causes  and  Prerention.  Dr.  Sin- 
clair White  (ShefBeld),  Dr.  T.  B.  Fairclough  (Mirfield),  and  Mr 
John  Brown  (Bacup)  contributed  papers.  After  the  discussion, 
votes  of  thanks  to  the  Sjcretaries  of  the  Section  (.Mr.  G.  Eastes, 
M.l?.,  and  Dr.  A.  T.  L'nderhill)  and  to  the  President  closed  the 
proceedings. 
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INFECTIOUS  DISEASES  IN  HOTELS. 
Few  experiences  in  liie,  at  any  rate  amongst  members  of  the 
wealthier  classes,  are  more  wretched  than  that  of  the  individual 
who  may  unfortunately  fall  sick  of  an  infectious  disease  •whilst 
sojourning  in  an  hotel.  The  noise  and  bustle  of  the  establishment 
are  the  absolute  reverse  of  the  quietude  and  repose  which 
are  required  fnr  the  careful  treatment  of  the  case ;  the  diffi- 
culty in  obtaining  proper  food,  particularly  that  which,  as  beef- 
tea,  requires  special  preparation,  is  notorious ;  and  lastly,  the 
heavy  charges  which  in  most  cases  are  made  by  hotel  proprietors 
render  the  whole  business  very  serious  for  the  patient  or  his 
friends,  from  the  pecuniary  point  of  view.  Xot  that  the  landlord 
reaps  any  monetarj-  advantage  from  his  sick  lodger ;  for  as  soon 
as  it  becomes  known  that  there  is  a  case  of  infectious  disease  in 
the  house,  the  other  visitors  are  apt  quickly  to  seek  other 
quarters.  Should  the  illness  happen  in  an  hotel  in  a  foreign  land, 
the  miseries  of  the  invalid  are  likely  to  be  considerably 
accentuated  ;  the  language  of  the  servants  is  not  his  own,  and  the 
charges  are  sometimes  exorbitant,  especially  when  the  landlord 
considers  himself  justified  in  charging  the  sick  man  for  the  rooms 
vacated  by  the  other  visitors  scared  away  by  the  fear  of  infection. 
With  a  full  knowledge  of  all  these  details,  the  Section  of  Public 
Medicine  at  the  recent  meeting  of  the  British  Medical  .Association 
at  Leeds  passed  a  series  of  resolutions  bearing  on  the  subject, 
which  deserve  to  be  published  far  and  wide,  inasmuch  as  they 
provide  for  emergencies  of  the  kind  under  consideration,  and  seem 
to  be  fair  and  practicable.  The  test  of  the  resolutions  was  pub- 
lished in  the  Jourxal,  August  :24th,  p.  42-5.  It  may  be  reason- 
ably anticiimted  that  these  or  similar  resolutions  will  shortly  be 
put  into  practice,  both  in  England  and  abroad.  M'hen  that 
desirable  result  comes  to  pass  an  end  will  arrive  to  many  of  the 
incidental  troubles  that  beset  those  who  are  so  unfortunate  as  to 
be  laid  up  with  an  infectious  disease  in  an  hotel. 


DEATH  OF  A  PLUMBER  FROM  LEAD  POISONING. 
An  inquest  was  held  on  Saturday,  August  17th,  before  Dr.  Danford 
Thomas,  on  the  body  of  Frederick  Foster,  aged  46,  a  plumber,  re- 
siding at  HoUoway,  who  met  his  death  by  lead  poisoning.  From 
the  evidence  of  the  widow,  it  appears  that  the  deceased,  who  two 
years  ago  was  a  healthy  man,  had  since  that  time  been  restless  at 
night,  complaining  of  his  head  and  of  a  burning  pain  in  the  abdo- 
men. It  seemed  he  had  taken  certain  preventive  measures,  for 
she  stated  that  he  took  sulphate  of  magnesia  and  salts,  and  was 
careful  to  wash  his  hands  with  a  powder  after  he  ceased  working, 
and  also  to  remove  particles  of  lead  from  beneath  his  finger-nails, 
but  still  he  continued  susceptible  to  lead  poisoning.  The  coroner 
observed  that  he  had  never  had  previously  a  death  from  lead  poison- 
ing before  him  where  the  victim  was  a  plumber.  The  deceased, 
he  thought,  must  have  been  a  very  susceptible  subject.  Dr. 
Parker,  who  had  been  called  in,  said  that  he  had  twice  or  thrice 
advised  the  deceased  that  his  only  chance  of  preserving  life  was 
to  relinquish  his  trade.  When  he  saw  him  he  was  in  a  mori- 
bund condition.  lie  died  from  ur»mia  when  suffering  from 
disease  of  the  kidneys,  produced  by  chronic  lead  poisoning,  con- 
tracted by  him  when  working  at  his  employment  as  a  plumber. 
The  jury  returned  a  verdict  accordingly. 


THE     TOXIC    ACTION     OF     CHROMIC     ACID      USED    AS 

A  CAUSTIC. 
Dk.  J.  W.  White,  of  Philadelphia,  has  recently  reported'  the  case 
of  a  young  woman  who  was  admitted  into  the  venereal  ward  of 
the  Philadelphia  Hospital  with  a  large  mass  of  papillary  growths 
covering  the  labia  and  nymphas.  After  a  fortniglit  of  preliminary 
treatment,  an  application  of  half  an  ounce  of  a  solution  of  chromic 
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acid  (100  grains  to  the  ounce)  was  made.  This  was  followed  by 
restlessness,  thirst,  nausea,  paleness,  coldness  of  the  extremities, 
pain  in  the  left  hypochondriac  region,  and  fear  of  approaching 
death.  The  temperature  was  99^  F.,  and  intelligence  was  unim- 
paired. The  patient  died  twenty-seven  hours  after  the  applica- 
tion of  the  acid.  The  necropsy  showed  numerous  fine  ecchymoses 
in  the  stomach,  the  result  of  vomiting.  The  liver  showed  nutmeg 
change.  The  kidneys  were  the  seat  of  passive  congestion ;  their 
capsules  were  easily  stripped  off.  The  mucous  membrane  of  the 
vagina  was  dark  red  in  colour  and  covered  with  yellowish  dis- 
charge ;  there  was  no  evidence  of  the  acid  having  come  in  contact 
with  it.  The  kidneys  and  liver  contained  chromium,  probably 
chromate  of  sodium,  derived,  in  Dr.  White's  opinion,  from  com- 
bination of  the  chromic  acid  with  the  sodium  carbonate  of  the 
blood. 

LEPROSY  IN  THE  NEW  WORLD. 
At  ths  meeting  of  the  Xew  York  Academy  of  Medicine,  June  6tb, 
1S89,  Dr.  Prince  A.  Morrow  gave  an  account  of  his  personal  obser- 
vations on  leprosy  in  Mexico  and  the  Sandwich  Islands.  He 
stated  that  there  was  good  authority  for  the  assertion  that  the 
disease  was  introduced  into  Central  America  by  the  Portuguese, 
into  Mexico  by  the  Spaniards,  and  into  Canada  by  the  French.  In 
the  United  States  it  could  be  traced  to  at  least  three  or  four  distinct 
sources,  according  to  the  locality.  In  California  it  was  introduced 
by  the  Chinese,  and  in  the  ^'orth•West  by  the  Scandinavians. 
He  stated,  as  a  fact  that  had  not  yet  been  mentioned,  that  it  had 
been  introduced  into  Salt  Lake  City  by  Mormon  converts  in  the 
Sandwich  Islands.  He  remarked  that  Dr.  Blanc  had  seen  forty- 
two  cases  in  Xew  Orleans  alone,  and  on  his  visit  to  that  city  he 
found  that  cases  were  scattered  here  and  there  throughout  it.  He 
saw  a  number  in  Mexico  and  in  San  Francisco.  He  found  six  or 
eight  in  the  pest-house  of  the  latter  city,  three  being  Chinese  and 
one  negro.  He  states  that  when  at  Molokai  there  were  nearly  1,100 
cases  in  the  settlement.  In  his  remarks  on  the  bacillus  Dr.  Morrow 
stated  that  it  was  present  in  abundance  in  the  vaccine  pustules  of 
leprous  patients.  The  period  of  incubation,  he  stated,  varied  from 
three  to  fifteen  years.  He  had  examined  a  great  many  of  the 
patients  in  the  Sandwich  Islands  and  found  that  in  almost  every 
instance  a  history  of  exposure  could  be  obtained,  either  in  sexual 
relations  or  in  conditions  of  prolonged  intimate  contact.  He  con- 
sidered that  the  spreadof  the  disease  might  be  accounted  for  by  the 
fact  that  relatives  were  permitted  to  care  for  the  diseased  in  the 
leper  settlements.  In  1860,  according  to  the  report  of  the  President 
of  the  Board  of  Health,  23  out  of  66  such  helpers  had  contracted 
the  disease  and  11  others  were  suspected.  He  considered  it 
probable  that  a  number  of  the  cases  which  had  arisen  in  the 
Sandwich  Islands  had  been  caused  by  impure  vaccine.  One 
patient  whom  Dr.  Morrow  saw  believed  that  he  had 
acquired  the  disease  through  the  bite  of  a  leper,  and 
another  through  sticking  himself  with  a  pin,  which  he  had  done 
in  a  spirit  of  bravado,  in  imitation  of  a  leper  who  had  used  the 
same  pin.  Children  never  showed  evidences  of  leprosy  before  the 
third  or  fourth  year,  usually  not  before  the  fourteenth  year,  whilst 
the  majority  of  cases  occurred  between  the  ages  of  30  and  50  years. 
Only  a  small  proportion  of  the  children  of  lepers  in  the  Sandwich 
Islands  developed  the  disease  unless  exposed  for  a  long  time  to 
contact  with  those  affected  with  the  disease.  That  a  certain  sus- 
ceptibility in  the  affected  person  must  exist  seemed  to  be  shown 
by  instances  such  as  that  related  by  Dr.  Morrow,  in  which  a  man 
had  lived  with  a  leprous  wife  many  years,  and  had  a  leprous 
daughter,  aged  2.'>,  and  yet  had  himself  remained  in  excellent 
health.  In  connection  with  the  case  of  a  woman  on  the  island 
who  had  had  three  husbands,  each  one  of  whom  had  become 
leprous  whilst  she  had  ajiparently  remained  free  from  the  disease. 
Dr.  Morrow  suggests  whether  it  was  not  possible  that  she  had  had 
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the  disease  without  external  manifestations,  and  had  given  it  to 
her  three  husbands  successively.  In  some  instances  persons  had 
remained  free  from  the  disease  during  an  exposure  of  twelve  or 
fifteen  years,  then  contracted  it,  and  died.  Dr.  C.  W.  Allen,  two 
years  ago,  had  estimated  the  number  of  lepers  in  the  United  States 
at  150,  but  he  now  believed  that  there  were  many  more.  Dr. 
G.  H.  Fox  remarked  that  nearly  all  the  cases  were  imported  ones, 
and  considered  that,  as  there  was  no  law  prohibiting  their  migra- 
tion or  compelling  their  segregation,  the  small  number  of  cases 
showed  that  there  was  not  much  danger.  At  the  same  time  he 
advocated  strict  enforcement  of  quarantine  laws,  not  because  of 
danger  of  the  spread  of  the  disease,  but  because,  like  paupers, 
they  were  likely  to  become  a  burden  to  the  community.  Dr.  H.  G. 
Piffard  also  recommended  a  quarantine  law.  Dr.  R.  AV.  Taylor, 
whilst  admitting  a  possible  danger  of  leprosy  becoming  endemic 
in  the  United  States,  stated  that  during  the  past  fifteen  years  he 
had  seen  almost  constantly  one  to  three  lepers  sleeping  in  the 
crowded  wards  on  Blackwell's  Island,  and  in  no  instance  had  the 
disease  been  conveyed  to  others. 


HYSTERECTOMY  FOR  FIBROIDS  IN  VIENNA. 
Phofessoe  Albert  has  published,  in  the  Wiener  Med.  Wochen- 
schrift,  ii,  1889,  a  paper  on  ten  successful  cases  of  abdominal  sec- 
tion for  myoma  of  the  uterus.  In  all,  the  extraperitoneal  method  of 
treating  the  stump  was  adopted.  The  elastic  ligature  was  used 
in  order  to  prevent  haemorrhage  during  the  enucleation  of  the 
fibroid  and  the  amputation  of  the  uterus,  the  stump  being  fixed 
with  pins.  In  fact,  the  operation  was  performed  in  the  manner 
practised  by  Drs.  Keith  and  Bantock  in  this  country.  In  one  case 
an  abscess  in  Douglas's  pouch  was  laid  open  during  the  operation. 
The  abscess  was  drained  through  the  posterior  vaginal  fornix,  the 
tube  being  removed  on  the  fourteenth  day.  In  another.  Professor 
Albert  found  a  pancreatic  cyst  in  close  proximity  to  the  uterine 
myoma,  which  was  very  large,  and  removed  both.  This  remark- 
able case  will,  the  author  informed  his  readers,  be  published  in 
full.  In  one  (and  apparently  in  only  one)  of  the  ten  cases  a 
myoma  had  to  be  shelled  out  of  the  hyoid  ligament.  The  pos- 
terior layer  of  the  ligament  was  sewn  to  the  abdominal  incision, 
and  the  cavity  left  between  the  layers  was  stuffed  with  iodoform 
gauze.  Professor  Albert  rejected  the  use  of  sponges  for  cleaning 
the  peritoneum,  and  attributed  his  success  in  no  small  degree  to 
this  new  departure.  Our  readers  are  aware  that  Dr.  Keith,  a  suc- 
cessful operator,  published  a  paper  in  the  Jouenal  of  June  8th, 
wherein  he  advocated  electricity  as  a  safer  and  more  justifiable 
proceeding  in  cases  of  fibroid  than  hysterectomy.  Opinion  is  still 
much  divided  on  this  question. 

ABSENCE  OF  THE  LEFT  KIDNEY. 
Ue.  p.  Bkzax(;on  has  recently  described  before  the  SocietiS  Ana- 
tomique  de  Paris  a  case  of  this  malformation,  where  there  was 
also  great  arrest  of  development  in  the  genital  tract.  The  patient 
was  38  years  old,  and  had  been  married  eighteen  years;  the  cata- 
menia  had  never  appeared.  The  father  died  of  phthisis.  She  was 
admitted  into  the  ho.spital  in  a  moribund  condition  from  advanced 
pulmonary  phthLsis.  The  disease  had  lasted  about  live  mouths, 
and  during  the  last  years  of  her  life  she  was  addicted  to  drinking. 
She  died  three  days  after  admission.  The  lung.s  were  found  exten- 
sively diseased.  The  right  and  only  kidney  was  perfectly  normal, 
anatomically  and  histologically.  It  weighed  ;•.')  grammes.  On 
the  left  side  a  flat  reniform  body  was  found,  connected  with  the 
vena  cava  by  a  large  vein,  apparently  the  renal.  This  vein  re- 
ceived the  ovarian  vein.  On  careful  dissection,  the  reniform  body 
proved  to  be  the  left  suprarenal  capsule  ;  the  kidney  was  entirely 
absent.  There  was  but  one  ureter,  and  that  lay  on  the  right  side ; 
nor  was  there  any  trace  of  a  left  ureteric  orifice  in  the  bladder. 
Both  ovaries  and  fimbriated  ends  of  the  Fallopian  tubes  were  pre- 


sent ;  the  uterus  was  merely  represented  by  a  fibrous  band.  The 
right  broad  ligament  contained  a  myoma  the  size  of  a  walnut. 
The  vulvar  structures  were  normal,  but  the  vagina  was  reduced  to 
a  shallow  fiuid  pouch,  bearing  evidence  of  tubercular  ulceration. 
The  absence  of  any  disease  of  the  single  kidney  in  an  alcoholic 
patient  is  worthy  of  note. 

ASTHMA  AND  THE  UTERINE  SYSTEM. 
Db.  Peyer  has  recently  written  in  the  Berliner  Klinik,  part  9, 1889, 
on  an  affection  which  he  terms  sexual  asthma.  lie  maintained 
that  asthma  was  always  neurotic,  and  that  in  different  subjects 
asthmatic  convulsions  were  brought  on  1  ly  the  influence  of  different 
physical  functions.  In  two  young  married  women  coritus  caused 
violent  attacks  of  asthmatic  sneezing.  In  another  case  the  patient 
suffered  from  uterine  fibroid,  with  severe  asthma,  which  dis- 
appeared after  the  removal  of  the  tumour.  A  patient  was  subject 
to  violent  asthmatic  tits  ;  on  her  becoming  pregnant  for  the  first 
time,  the  asthma  was  completely  cured.  In  a  similar  case, 
of  asthma,  the  patient  suffered  from  chronic  metritis.  When  the 
uterine  affection  was  cured,  the  asthmatic  complication  disappeared. 
In  all  Dr.  Peyer's  cases  the  patients  were  more  or  less  hysterical, 
and  in  two  there  was  a  distinct  family  history  of  neuroses.  The 
physician  must  be  careful  now  to  distinguish  between  the  possible 
coincidence  of  true  asthma  and  disease  of  the  sexual  functions  and 
the  alleged  form  where  the  former  is  an  effect  of  the  latter.  In 
the  case  of  coincidence  it  is  perfectly  easy  to  understand  that  any 
aggravation  of  uterine  or  ovarian  disease  and  any  irritation  of 
the  sexual  functions  might  aggravate  the  asthma.  The  other  con- 
dition is  less  easy  to  understand,  and  verj'  hard  to  prove  in  a 
scientific  manner. 


PLACENTAL  DEVELOPMENT. 
There  are  few  subjects  more  intensely  and  essentially  scientific 
than  the  study  of  the  development  of  the  placenta.  As,  however, 
all  observers  are  agreed  that  the  inner  wall  of  the  uterus  takes  a 
more  or  less  prominent  share  in  the  process,  the  subject  is  of  prac- 
tical interest  to  the  practitioner  and  specialist.  The  placenta  is, 
to  those  who  cannot  study  pathology  or  histologj-,  a  structure  to 
be  carefully  remo^  ed  and  destroyed.  The  condition  of  the  uterine 
wall  after  labour,  and  its  involution,  on  the  other  hand,  concerns 
all  who  have  the  charge  of  parturient  women.  Besides,  we  are 
not  certain  as  to  the  precise  character  and  limits  of  the  endome- 
trium ;  and  this  uncertainty  renders  the  pathology  of  endome- 
tritis obscure.  Dr.  ilarcy,  of  Boston,  read  an  instructi\  e  mono- 
graph on  Placental  Development  before  the  Ninth  International 
Congress.  In  summarising  current  researches,  he  showed  that 
during  pregnancy  the  uterine  mucous  membrane,  which  consists 
of  a  simple  layer  of  epithelium  closely  attached  to  the  subjacent 
mucous  membrane,  disappears.  It  is  replaced  by  a  layer  of  de- 
cidual cells,  proliferated  from  the  vascular  network  of  the  uterine 
wall.  The  utricular  glands  are  not  destroyed,  but  increased  in 
size.  The  constant  secretion  from  the  glands  forms  openings 
through  the  decidua  vera,  which  form  sieve-like  perforations  easily 
traced  by  the  naked  eye.  By  the  proliferation  of  the  scrotinal 
cells  at  the  placental  site,  these  glands  are,  by  the  pressure  from 
their  own  obstructed  secretion,  dilated  and  altered.  This  forms 
the  stratum  called  by  Kijlliker  the  non-cadacous  portion  of  the 
placenta.  Traces  of  these  glands  may  be  observed,  even  to  the 
termination  of  pregnancy,  but  none  whatever  are  found  in  the 
cadacous  stratum  of  the  placenta,  as  defined  by  KoUicker,  where 
it  would  be  expected  tliat  they  would  be  found  if,  as  claimed  by 
him,  the  placenta  be  a  transformation  of  the  uterine  mucosa.  The 
stratum  where  the  placenta  is  formed  is  developed  from  a  mass 
of  cellular  or  decidual  elements,  traversed  by  a  vascular  network, 
with  endothelial  walls  only  during  the  first  months  of  pregnancy. 
Among  these  elements  the  ftt:tal  ^Ui  are  buried.     During  the  first 
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three  months  of  pregnancy  the  foital  villi  can  be  separated  from 
the  maternal  portion  without  a  laceration  of  the  latter,  in  the 
same  way  as  m  the  non-decidual  mammalia.  Dr.  Charles  Sedg- 
wick Minot's  valuable  paper  on  the  uterus,  in  the  Boston  Journal 
of  Physioloyy,  also  throws  light  on  the  relations  of  the  placenta  to 
the  endometrium  or  its  representative  in  pregnancy.  In  order  to 
instruct  and  enlighten  the  profession,  histologists  should  faith- 
fully study  the  human  uterus  rather  than  the  same  organ  in  kit- 
tens and  guinea-pigs. 


ACUTE  INFECTIOUS  PROCESSES  IN  BONE. 
Owing  to  the  progress  of  the  new  science  of  bacteriology,  this 
subject  requires  thorough  investigation.  Dr.  Koswell  Park,  of 
Buffalo,  has  made  gome  important  researches,  now  published  in 
the  Julj-  number  of  the  American  Journal  of  the  Medical  Sciences. 
He  came  to  the  natural  conclusion  that  there  was  no  specific 
microbe  for  the  production  of  acute  infectious  processes  in  bone. 
Most  of  the  staphylococci  could  cause  them.  Exceptionally,  the 
streptococci  might  exert  such  an  influence,  and  so  might  tubercle 
and  typhoid  bacilli.  In  the  latter  case  there  was  a  mixed  infec- 
tion as  a  rule,  the  pyogenic  cocci  being  the  final  and  active  de- 
structive agents.  Of  all  forms,  the  staphylococcus  aureus  was 
the  most  pernicious.  The  parasitic  infection  might  occur  through 
any  lesion  of  the  external  or  internal  body  surfaces,  and  from  any 
subcutaneous  phlegmon,  however  small.  The  infection  was  not 
necessarily  recent,  as  staphylococci  and  the  tubercle  bacillus 
could  lie  latent  for  a  long  time.  Certain  predisposing  condi- 
tions were  usually  found  to  favour  the  entrance  of  the  infectious 
germs  into  the  system,  and  their  lodgment  in  the  localities  where 
they  manifested  the  most  activity.  Of  the  general  causes  which 
favoured  their  entrance,  the  diathetic  conditions,  such  as  the 
tubercular  and  the  'dyscrasial,  like  the  syphilitic,  also  the  post- 
febrile, played  the  most  conspicuous  part.  Childhood  was  always 
a  predisposing  cause.  Of  the  causes  which  favoured  lodgment  in 
particular  localities,  exposure,  exhaustion,  strain,  and  more 
marked  traumatisms  were  most  usually  observed.  Pathologicall}', 
a  case  of  acute  infectious  osteomyelitis  became  within  a  few  hours 
a  case  of  localised  pyremia,  with  all  that  the  term  implied.  The 
pyemia  might  become  so  generalised  within  a  few  hours  that  a 
patient  might  die,  even  within  thirty-six  hours  after  observation 
of  the  first  symptom,  of  overwhelming  septic  intoxication.  Acute 
infectious  periostitis  might  run  almost  as  acute  a  course  locally 
as  the  corresponding  grade  of  osteomyelitis  ;  but,  as  the  pus  found 
an  outlet  more  readily  in  peritonitis,  it  seldom  led  to  as  rapid 
general  infection.  Early  radical  and  antiseptic  surgical  measures 
were  the  correct  treatment  of  acute  infectious  processes  in  bone. 


IRELAND. 

PRESENTATION  TO  MR.  E.  S.  O'GRADY. 
On  Tuesday  last,  a  number  of  friends  of  Mr.  E.  S.  O'Grady,  Surgeon 
to  Mercer's  Hospital,  waited  upon  him  and  presented  him  with  a 
handsome  brougham  and  horse,  and  Mrs.  O'Grady  with  a  jewelled 
bracelet.  This  mark  of  confidence  and  respect  was  prompted  by 
the  late  proceedings  in  connection  with  the  management  of 
Mercer's  Hospital.  The  proceedings  wer^  of  an  interesting  cha- 
racter, and  the  speakers  strongly  testified  to  their  respect  and 
affection  for  their  teacher. 


GALWAY     INFIRMARY. 
The  dispute  in  connection  with  this  hospital  has  had  a  new  de- 
velopment.     The  mandamus  of    the  Queen's  Bench,   that    the 
governors  should  proceed  to  a  new  election  of  a  surgeon,  has  not 
been  obeyed;  and  the  judge  of  assize  refused  to  fiat  the  present- 


ment of  the  grand  jury  lor  £900.  As  this  necessitated  the  closing 
of  the  hospital,  the  Galway  public  being  unable  to  provide  the 
necessary  funds,  Mr.  Henry  Persse,  a  distiller,  has  declared  his 
desire  to  keep  the  hospital  open  at  his  own  expense. 


PROPOSED  SMALL-POX  HOSPITAL  AT  DERRY. 
At  a  recent  meeting  of  the  Derry  board  of  guardians,  attention 
was  called  to  the  fact  that  the  corporation  of  Derry,  who  had 
undertaken  to  build  a  small-po.x  hospital,  to  be  worked  by  the 
guardians,  had  not  fulfilled  their  obligation,  and  had  not  applied 
to  the  Honourable  the  Irish  Society  at  their  late  visit  for  a  site 
for  the  proposed  hospital.  A  notice  of  motion  has  been  given  to 
rescind  the  resolution  passed  by  the  guardians,  binding  them  to 
supply  the  said  hospital  with  nurses  and  medicine  and  medical 
appliances. 

NEWRY     WORKHOUSE. 

The  Newrj'  guardians  recently  sent  four  patients,  who  had  been 
bitten  by  dogs  supposed  to  have  been  mad,  to  a  man  named  Mc- 
Govern,  who  professes  to  cure  hydrophobia.  McGovern  sent  in  a 
bill  for  about  £15  for  treating  these  cases,  and  as  the  Local 
Government  Board  would  not  sanction  the  payment,  he  obtained 
a  decree  for  the  amount.  The  guardians  expect  the  bailiffs  to 
make  a  seizure  of  the  goods  of  the  workhouse,  and  as  they  object 
to  pay  the  sum  themselves,  they  are  waiting  with  anxiety  the 
execution  of  the  decree.  As  a  last  resource,  they  have  made  an 
appeal  to  the  Local  Government  Board  to  sanction  the  payment 
of  the  amount  claimed. 


BELFAST  HOSPITAL  SATURDAY. 
The  recent  Saturday  hospital  collection  in  aid  of  the  funds  of  the 
Belfast  Eoyal  Hospital  amounted  to  £1263  16s.  9d.,  which,  with 
£38  OS.,  the  result  of  the  (Queen's  College  JIusical  Society  matinee, 
brought  it  to  £302  Is.  9d.  Printing  and  other  items  reduced  the 
amount  to  £280  19s.  4d.  The  sum  handed  to  the  hospital  in  1887 
was  £235  vs.  5d.;  in  1888,  £221  83.  2d.,  showing  a  decided  im- 
provement in  this  year's  collection. 


LUNATICS     IN     IRISH     WORKHOUSES. 

The  total  nimiber  maintained  during  the  past  -year  amounted  to 
4,083,  the  idiot  class  being  composed  of  1,903  individuals,  360  of 
them  being  epileptic,  and  the  demented  of  2,180,  of  whom  389 
were  epileptic.  On  the  whole,  they  are  considerately  treated,  and 
regarded  as  special  objects  of  benevolence,  while,  as  infirm  or 
sick,  their  dietary,  which  is  discretionary  with  the  physicians,  is 
above  that  given  to  the  ordinary  workhouse  inmate.  The  In- 
spectors of  Lunatic  Asylums  have  recommended  the  advisability 
of  providing  in  each  district  one  or  more  poorhouses,  so  aiTanged 
as  to  accommodate  hopeless,  aged,  and  tranquil  cases,  thereby  dis- 
embarrassing asylums  to  a  certain  extent,  and  affording  means  of 
admitting  into  them  curable  and  urgent  cases  at  all  times,  without 
incurring  the  erection  of  new,  or  the  enlargement  of  existing, 
asylums,  and  avoiding  an  uncalled  for  e.xpense  in  their  mainte- 
nance. If,  at  the  annual  rate  of  £12  or  £14  per  head,  certain 
classes  of  the  insane  can,  without  any  detriment  to  them,  be  sup- 
ported in  one  institution,  there  is  no  reasonable  cause  why  in 
another  their  capitation  maintenance  should  amount  to  £22. 


The  Pasteub  Institute. — Within  the  last  few  weeks  thirteen 
patients  from  various  parts  of  the  country  have  been  sent  to 
Paris,  at  the  expense  of  the  Lord  Mayor's  fund,  for  treatment 
at  the  Pasteur  Institute.  All  were  suffering  from  bites  of 
rabid  dogs.  Towards  the  Mansion  House  Fund  the  Earl  of 
Derby  has  recently  sent  £100,  and  there  have  been  various  other 
donations  of  smaller  amount. 
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TOPICS      OF      THE      DAY. 

(AN  OCCASIONAL  COLUMN.) 
By  tee  Editor. 
I  UNDEESTAND  that  Dr.  Meymott  Tidy  -will  probably  publish  a 
toxicological  study  of  the  case  of  Mr.  Maybrick.  As  was  pointed 
out  last  week  in  these  columns,  and  as,  indeed,  was  subsequently 
expressed  in  the  official  communii/uf,  the  grounds  for  reprieve  lay 
in  the  strongly-entertained  conclusions  of  Professors  Tidy  and 
Macnamara  tliat  the  death  was  not  proved  to  be  due  to  arsenic.  The 
doubt  as  to  the  actual  cause  of  death  was  supported  by  the  conflict  of 
opinion  manifested  not  only  between  Dr.  Tidy  and  Dr.  Stevenson, 
but  also  between  the  several  toxicological  experts  who  commu- 
nicated their  judgments  to  the  BniTisu  Medical  JomNAL  after 
perusal  of  the  evidence  and  of  the  conclusions  of  the  sworn 
experts.  They  were  equally  driven  to  opposite  deductions  from 
the  puzzling  and  complicated  conditions  of  the  case.  After  the 
delivery  of  these  extremely  divergent  conclusions  by  perfectly  un- 
biassed experts,  who  were  in  no  way  committed  to  previously 
entertained  theories  or  expressed  opinions,  it  was  obvious  that  it 
was  impossible  to  carry  out  a  sentence  of  death  without  inflicting 
violence  on  the  public  conscience,  and  there  remained  really  for 
Mr.  Matthews  only  the  legal  question  of  the  validity  of  the  evi- 
dence that,  apart  from  the  actual  cause  of  death,  arsenic  had  been 
administered  with  intent  to  kill.  On  this  point  Mr.  Matthews  has 
satisfied  himself  that  the  evidence  was  adequate ;  and,  as  that  is  a 
matter  of  purely  legal  weighing  of  evidence,  and  one  which  the 
Home  Secretary  was  in  the  best  position  to  judge,  we  have 
nothing  to  say  on  it. 


The  points  which  had  to  be  debated  by  the  toxicological  ex- 
perts whom  Mr.  Matthews  consulted  after  the  verdict,  although 
such  consultation  after  the  varied  opinions  published  by  the  toxi- 
cologists  who  contributed  to  our  columns  was  almost  in  the 
nature  of  a  necessary  formality,  are  sufficiently  obvious  but  deeply 
interesting.  It  may  be  well  to  recapitulate  them,  for  they  still 
remain  open  for  further  light ;  and  no  doubt  Professor  Tidy's 
further  utterances  will  help  to  put  them  more  forcibly,  and  others 
will  also  be  able  to  throw  light  upon  them.  1.  How  far  does  the 
discovery  of  a  given  quantity  of  arsenic  in  several  portions  of  the 
liver  taken  here  and  there  warrant  the  allegation  that  the  whole 
liver  contains  a  proportionate  multiple  of  the  amount  so  found  ? 
In  other  words,  is  arsenic  liable  to  be  unequally  disseminated, 
and,  so  to  speak,  found  in  "  pockets,"  or  is  it  equally  distributed 
through  the  hepatic  substance  ?  2.  Has  it  places  of  selective 
deposit  in  the  intestine,  and  especially  are  the  duodenum  and 
lower  part  of  the  intestine  such  places  ?  3.  How  long  after  the 
habitual  or  occasional  taking  of  arsenic  will  it  be  found. in  the 
tissues?  4.  What  amount  of  arsenic  may  be  found  in  the  body  of  a 
person  who  has  died  while  taking  arsenic,  but  not  from  its  effects? 
5.  How  far  are  effusions  of  blood  in  the  mucous  membrane  of  the 
stomach  and  fatty  degenerations  of  the  viscera,  severe  vomiting 
and  dysentery  essential  characteristics  of  arsenical  poisoning,  and 
what  deductions  may  be  drawn  from  their  total  or  partial  ab- 
sence? 0.  What  is  the  solubility  of  arsenic  diluted  with  a  small 
quantity  of  water  in  Valentin's  meat  juice  ?  These  are  amongst 
the  main  questions  on  which  the  able  experts  for  the  prosecution 
drew  unfavourable  inferences,  which  were  strongly  contested  by 
Dr.  Tidy,  and  as  to  which  his  views  have  found  much  support 
from  able  toxicologiats.  No  doubt  he  will  now  have  more  to  say 
on  the  subject,  which  is  interesting  and  important. 


A118ENICA1.  poisoning  is  the  most  ordin.ary  of  all  forms  of  crimi- 
nal poisoning,  and  not  uncommon  as  a  source  of  death  from  various 
accidental  causes  and  mistakes.  Arsenic  is  one  of  the  most  per- 
manent and  easily  recognisable  substances.  The  tests  are  deli- 
cate, sure,  and  not  difficult.  Nevertheless,  this  case  has  presented 
very  complex,  and  probably,  at  the  present  moment,  practically 
insoluble  problems.  It  is  absurd  and  wrong,  therefore,  in  such  ii 
case  to  talk  of  the  differences  of  experts  as  though  they  in- 
volved discredit  to  science,  or  implied  want  of  good  faith  or  un- 
scrupulous advocacy  on  the  part  of  any  of  the  scientific  ^^•itnesses. 
Even  lawyers,  as  we  have  more  than  once  pointed  out,  are  per- 
mitted without  reproach  to  differ  npon  the  interpretation  of  a 
series  of  facts,  all  of  which  are  admitted  and  known,  and  of 
clauses  of  Acts  of  Parliament,  where  there  are  no  other  than 


verbal  doubts.  But  in  cases  such  as  this,  as  so  anywhere  where 
medical  experts  are  called  into  court,  the  nature  of  the  problem  is 
complicated  by  numerous  elements  of  uncertainty,  and  the  ulti- 
mate deductions  are  opinions  on  the  balance  of  proba'oility,  as  to 
which,  in  the  long  run,  it  is  exceedingly  difficult  to  get  anj' half-a- 
dozen  acute  intellects  to  be  unanimous.  The  vulgar  abuse  heaped 
upon  differing  experts  may  be  sometimes  not  altogether  unde- 
served ;  but  it  is  more  often  the  result  of  intolerant  ignorance. 
Old  Montaigne  has  a  passage  which  is  very  pertinent  to  such 
reproaches :  "  Dire  mensarge,  c'est  dire  faulse,  mais  qu'on  a  prius 
pour  vraye,  et  la  detinition  du  mot  de  mentor  en  latin-prius  d'on 
nostre  francais  est  party-porte  autant  comme  aller  contre  sa 
conscience;  et  par  consequent,  cela  ne  touche  que  ceux  qui 
disent  contre  ce  qu'ils  scaven." 


As  to  the  facility  with  which  in  medicine  unexpected  sources  of 
error  may  vitiate  the  most  obvious  conclusions  and  lead  to  totally 
false  opinions,  the  place  where  these  notes  are  written — Carlsbad — 
offers  a  very  striking  example  or  two.  The  myths  of  mineral 
springs  are  an  unwritten  chapter  in  the  history  of  medicine.  It 
would  furnish  sprightly  and  instructive  material  for  a  philosophic 
pen.  Carlsbad,  one  of  the  most  popular,  useful,  and  serious  of  the 
spas  of  Germany,  could  contribute  copiously  to  the  calendar  of 
deceptions  and  delusions  which  such  a  chapter  would  contain. 
Half  the  doctors  in  Kurope  .still  warn  one  against  Carlsbad,  unless 
in  serious  cases  of  obesity,  diabetes,  and  liver  disease.  "  It  is  so 
lowering."  Why  ?  "  The  regimen  is  so  severe  and  the  water  so 
purgative." 


Now  the  regimen  is  obviously  a  matter  of  choice  or  command, 
and  has  no  material  connection  with  the  chemical  character  of  the 
Spriidel.  But  as  to  the  waters  being  purgative,  this  is  a  pure 
myth,  as  all  the  Carlsbad  physicians  acknowledge  their  tendency 
is  in  another  direction.  But  what,  it  may  be  asked,  about  "  Carls- 
bad salt."  Is  it  not  the  evaporated  salt  of  the  Spriidel,  and  is  it 
not  recognised  everywhere — even  in  11  rai/shair— as  "a  mild  pur- 
gative." Yes:  and  therein  lies  the  grave  practical  joke  which 
Carlsbad  has  practised  upon  the  profession  throughout  the  world 
for  a  long  series  of  years.  Carlsbad  salt  is  aperient,  and  the  Carls- 
bad Spriidel,  from  which  it  is  evaporated,  is  the  reverse.  For  a 
generation  none  asked  themselves  what  this  meant :  and  the  jargon 
which  is  current  about  "  the  laboratory  of  nature, "  and  the  mys- 
terious properties  of  natural  mineral  waters  "  drunk  upon  the 
premises  "  stilled  all  curiosity,  until  one  day  an  Austrian  chemist 
examined  by  analysis,  and  found  that  the  Carlsbad  salt  was  little 
else  than  ordinary  sulphate  of  soda,  of  which  the  "natural  water" 
contains  only  a  very  small  proportion  indeed.  As  to  Carlsbad 
being  "lowering."  so  may  any  place  become  when  people  habitually 
starve,  and  walk  and  washtheir  insides  copiously  at  6  o'clock  in 
the  morning  with  repeated  draughts  of  hot  saline  water.  I  defy 
the  starving  as  well  as  some  other  traditions  of  which  something 
more  may  he  said  another  day,  and,  contrary  to  every  accepted 
tradition,  I  always  gain  weight  there. 


To  appreciate  precisely  the  part  which  the  waters  or  the  walk- 
ing, the  diet  or  the  drinking,  play  in  the  Carlsbad  would,  no 
doubt,  require  a  more  scientific  therapeutic  analysis  than  this 
holiday  column  pretends  to.  The  subject  lends  itself  to  further 
handling,  but  nn'am  dat  otia  mentein  :  and  I  break  off  to  say 
a  word  of  regret  at  the  announcement  of  tlie  death  of  a  notable 
therapeutist,  a  great  authority  on  dietary  and  on  drugs,  concern- 
ing both  of  which  he  wrote  with  singular  vigour,  freshness,  and 
independence  of  thought.  Dr.  T.  K.  Chambers  was  cut  short 
in  his  professional  career  by  a  lamentable  accident — an  aneurysm 
which  was  refractory  to  ordinary  siirgical  proceedings,  and  neces- 
sitated amputation  of  tlie  leg.  None  of  his  friends  and  colleagues 
at  St.  Mary's  Hospital  will  forget  his  cheery  courage  and  manly 
determination  to  continue  his  hospital  work,  of  which  the  clinical 
side  was  very  dear  to  him,  as  long  as  his  strength  permitted.  He 
inherited  the  best  professional  traditions  from  his  celebrated 
uncle.  His  fresh  and  vigorous  teaching,  his  picturesciue  power  of 
expression,  his  high-bred  courtesy  and  manly  frankness,  made 
him  very  popular  with  the  students  in  the  early  days  of  St.  Mary's. 
"  King  Tom"  he  was  called,  in  allusion  to  his  stately  bearing,  as 
well  as  to  some  of  his  genealogical  pretensions.  He  was  a  trust- 
worthy and  agreeable  colleague,  and  did  much  to  lay  the  founda- 
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tion  of  the  remarkable  success  of  that  youngest  and  very  flourish- 
ing metropolitan  school.  Of  his  writings,  the  clinical  lectures, 
which  he  somewhat  fantasticallj'  entitled  "  The  Renewal  of  Life" 
— a  title  which  gave  umbrage — and  his  Manual  of  Dietary  were 
the  most  notable.  His  later  work,  done  at  the  General  Medical 
Council,  after  retirement  from  practice,  was  meritorious,  laying 
the  foundation  of  the  subsequent  steps  against  repression  of 
practising  "  under  cover,"  and  of  the  abuse  of  "  unqualified 
assistants."  He  belonged  to  a  generation  which  is  fast  passing 
away,  but  which  has  left  honourable  traces  in  the  history  of  me- 
tropolitan medicine. 


REPOKT    OF    LORD    CAMPERDOWN'S 

COMMITTEE. 

We  give  the  following  summary  of  the  report  and  recommenda- 
tions which  were  published  on  the  2.3rd  instant.  The  members 
were  as  follows: — The  Right  Hon.  The  Earl  of  Camperdown, 
Chairman;  Surgeon- General  T.  Grahnm  Balfour,  C.B. ;  George  C. 
T.  Bartlev,  Esq.,  M.P. ;  Lt.-Col.  E.  T.  D.  Cotton,  il.P. ;  Major- 
General  Sir  W.  Crossman,  MP.;  Rear- Admiral  C.  i\  Hotham,  C.B., 
K.X. ;  N.  C.  Macnamara,  Esq.,  F.R.C.S. ;  Sir  Herbert  E.  Maxwell, 
Bart.,  M.P. ;  R.  H.  Hobart,  C.B.,  Secretary. 

The  instructions  for  the  committee  are  conveyed  in  a  War  Office 
letter  from  Sir  Ralph  Thompson,  Permanent  Under-Secretary. 

He  informs  the  Committee,  under  directions  from  the  Secretary 
of  State  for  War,  that  the  sulijects  for  their  investigation  into  the 
pay,  status,  and  conditions  of  service  of  medical  officers  of  the 
Army  and  Xavy  had  arisen  partly  from  the  report  of  the  Select 
Committee  on  the  Army  Estimates,  1888,  and  partly  from  the 
Royal  Warrant  of  1887,  abolishing  relative  rank.  He  expresses 
what  hag  "  always  been  the  contention  of  the  War  Office,"  that 
the  abolition  of  relative  rank,  and  the  substitution  of  "  a  classified 
schedule,"  wherein  medical  officers  were  described  as  "  ranking 
as,"  made  "  no  pecuniary  "  and  "  no  practical  difference  to  medical 
officers;"  but  the  opinion  of  the  Committee  is  requested.  He 
further  requests  the  Committee  to  consider  a  correspondence 
which  had  passed  between  the  War  (ifiice  and  the  Admiralty  and 
India  Offices ;  also,  with  the  Society  of  Apothecaries,  as  to  the 
admission  of  their  Licentiates  to  compete  for  commissions  in  the 
Medical  Staff. 

The  report  of  the  Committee  is  short  and  to  the  point :  Part  I, 
relating  to  the  Army  ;  and  Part  1 1,  to  the  Navy,  under  a  number 
of  heads.  A  number  of  letters  and  tables  are  given  in  the  ap- 
pendix, but  personal  evidence  given  before  the  Committee  is 
withheld. 

The  Committee  states  its  labours  were  materially  shortened  by 
having  before  it  a  "large  quantity  of  evidence  and  other  public 
information  already  existing,"  as  well  as  the  evidence  given  before 
the  Parliamentary  Select  Committees,  and  above  all,  the  report  of 
Mr.  Thompson's  Committee  of  1878. 

Pabt  I. — Abmy. 

1.  Full  Pfljy.— The  present  rates  were  established  by  the  Royal 
Warrant  of  1879 ;  are  "  adequate,"  and  the  medical  officers  "  con- 
tented "  therewith  ;  and  "  having  made  such  inquiry  as  has  been 
in  our  power  we  find  no  reason  to  differ  from  the  conclusions 
arrived  at "  by  the  Committee  of  1878.  As  regards  the  present 
rates  of  pay,  "  we  have  made  careful  inquiry  from  those  persons 
we  thought  most  likely  to  be  able  to  suggest  reductions,  but  with- 
out any  success." 

2.  Retirement. — "  The  large  proportion  of  retired  to  active 
officers  has,  of  course,  attracted  our  attention."  In  the  Estimates 
1889-90,  excluding  quartermasters,  there  are  49.3  retired  against 
915  on  the  active  list.  The  calculation  of  the  actuaries  is  "  that 
the  retired  list  will,  under  the  present  system,  amount  to  three- 
fourths  of  the  active  list  under  normal  conditions."  The  large 
number  of  retired  officers  is  due  to  tv,  j  causes :  compulsory  age 
retirement,  and  to  "  the  right  which  every  medical  officer  has  to 
retire  after  twenty  years'  service."  Compulsory  retirement  at  55 
in  the  executive  ranks,  being  fixed  with  reference  to  the  "  age  at 
which  a  surgeon  is  fit  to  serve  in  a  campaign,  we  do  not  see  our 
■^y  to  propose  any  change  here."  Further,  as  to  administrative 
officers,  "  we  do  not  see  any  reason  why  surgeons-general  should 
not  continue  to  serve  until  the  age  of  G2."  Surgeons-general  and 
deputy  surgeons-general  should  serve  at  least  for  two  years,  and 
bngade-surgeons  tor  three  years,  before  being  permitted  to  retire 
on  the  rates  attaching  to  these  ranks,  except  in  case  of  permanent 


ill-henlth  contracted  in  and  by  the  service.  The  right  to  retire 
after  twenty  years'  service  was  "one  of  the  inducements  given  by 
the  War  Office  in  1867;"  it  is  "much  valued  by  medical  officers,'" 
and  has  been  used  to  a  considerable  extent ;  but  it  should  be  re- 
membered that  "  many  who  have  thus  retired  have  merely  sub- 
stituted this  mode  for  that  of  retirement  on  the  certificates  of  a 
Medical  Board  on  the  ground  of  ill-health.'' 

The  actuaries  of  the  War  Office  report  that,  by  postponing  the 
right  to  retire  to  twenty-five  years,  financially  the  total  result 
would  be  as  near  as  possible  the  same,  inasmuch  as  the  full-pay 
vote  wouid  be  raised  by  a  "  sum  almost  identical  with  the  dimi- 
nution of  the  retired-pay  vote." 

"  We  fear  the  Accountant-General  is  correct  in  assuming  that 
the  non-effective  medical  charge  must  always  be  proportionately 
heavy.  We  are  unwilling,  without  very  strong  reasons,  to  recom- 
mend any  alteration  in  the  conditions  of  service  which  were  laid 
down  in  1879  ;  but,  without  altering  the  conditions  of  retirement 
or  the  rates  of  retired  pay,  more  service  may  fairly  be  required 
from  medical  officers."  With  this  view,  establishments  of  station 
hospitals  should  be  overhauled  at  home  and  abroad,  and  medical 
officers  in  charge  required  to  take  a  fair  share  of  the  executive  duty. 
"  Financial  saving  must  be  effected  chiefly  by  limiting  as  much 
as  possible  the  establishment  of  officers,  and  by  requiring  a  suf- 
ficient amount  of  work  from  every  officer." 
Civil  practitioners  should  be  employed  at  small  home  stations. 
3.  Rank:  Title. — Especially  the  younger  medical  officers  are 
not  content  with  their  present  position.  Discontent  is  not  of 
recent  origin,  but  manifested  after  the  appearance  of  the  Royal 
Warrant  of  1887,  "which  omitted  all  reference  to,  and  so  by 
implication  abolished,  relative  rank."  Medical  officers,  with  "a 
certain  amount  of  logical  correctness,"  say  they  now  have  no 
army  rank.  "  They  admit  there  never  was  any  real  substance 
attaching  to  the  term  '  relative  rank  ; '  the  restoration  of  relative 
rank  would  not  satisfy  their  grievance." 

It  is  true  neither  pay  nor  precedence  was  affected  by  the  aboli- 
tion of  relative  rank.  The  grievance  appears  to  have  originated 
in  great  part  from  the  abolition  of  the  regimental  system  ;  by  this 
abolition  the  medical  officer  has  falien  apart  from  the  army  in 
a  professional  sense.  Regarding  title,  as  distinguished  from 
command,  it  is  said  a  considerable  number  of  medical  officers 
desire  military  titles  and  definite  military  rank.  The  majority  of 
the  medical  witnesses  who  appeared  as  evidence  before  the  Com- 
mittee favoured  a  double  title.  "  ^Ye  are  of  opinion  that  no  good 
reasons  have  been  given  for  conferring  pure  military  titles  on 
medical  officers."  Such  would  be  displeasing  to  a  large  number 
of  army  medical  officers,  and  to  the  general  feeling  of  those  in 
the  navy.  "  We  think,  too,  that  it  is  essential  for  the  dignity  of 
the  army  medical  service  that  it  should  plainly  appear  that  they 
are  members  of  their  eminent  profession."  Titles  and  army  rank 
should  be  made  clear  in  the  Regulations  and  on  the  Commissions. 
A  compound  title,  up  from  Surgeon-Lieutenant  to  Surgeon-General, 
is  recommended,  the  titles  of  Brigade-Surgeon  and  Deputy  Surgeon- 
General  being  merged  respectively  into  Surgeon  Lieutenant-Colonel 
and  Surgeon-Colonel. 

"  The  first  fifty  Surgeons  Lieutenant-Colonels  should  have  the 
pay  and  allowances  now  attaching  to  Brigade-Surgeons."  "  Sur- 
geons Lieutenant-Colonels,  not  being  in  the  first  fifty  on  the 
list,  should  retain  their  right  to  retire  after  twenty  years' 
service." 

The  ranks  of  medical  officers  should  have  the  "  relative  army 
rank,"  as  expressed  in  their  titles,  from  Lieutenant  to  Major- 
General.  The  proposed  titles  should  "  correspond  with  and  be 
equivalent  to  "  the  respective  army  ranks  and  titles.  Surgeons 
should  hold  the  rank  on  entering  the  service  of  Lieutenant  for 
the  first  three  years  of  service.  In  preparing  Royal  Warrants  the 
official  representative  of  all  classes  of  officers  affected  should  be 
consulted  before  anything  is  done  altering  in  any  way  military 
status  or  position. 

4.  Service. — The  frequent  changes  of  station  of  medical  officers 
have  been  represented  as  a  grievance.  Administration  should 
overcome  this  difficulty,  which  cannot  be  inherent  in  the  station 
hospital  system,  as  medical  officers  on  sick  leave  contracted  in 
and  by  the  service  should  have  all  the  privileges  of  combatant 
officers  as  laid  down. 

5.  Foreign  Service. — The  proportion  of  foreign  service  is  said  to 
increase.  "We  are  of  opinion  continuous  foreign  service  should 
not  exceed  five  years,  unless  in  cases  of  emergency."  A  consider- 
able number  of  retired  officers  are  employed  in  home  appoint- 
ments ;  as  a  temporary  measure,  on  grounds  of  economy,  this  may 
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be  desirable ;  "  it  seems  to  us  objectionable  on  all  other  grounds, 
and  we  strongly  deprecate  the  practice."  It  must  increase  the 
foreign  service  and  strain  on  the  health  of  officers  on  the  active  list. 

6.  Service  in  India. — iledical  officers  complain  that  the  advan- 
tages of  pay  and  allowances  conceded  by  recent  warrants  at  home 
and  in  the  colonies  have  not  been  extended  to  India.  We  think  it 
advisable  that,  as  far  as  practicable,  the  regulations  which  obtain 
as  regards  pay  and  allowances  at  home  should  be  extended  to 
officers  serving  in  India." 

7.  Admission!)  into  the  Serctce. — Medical  witnesses  without  ex- 
ception almost  have  stated  that  it  would  be  of  advantage  if  a 
certain  number  of  vacancies  were  filled  by  nomination  by  the 
medical  schools  under  sanction  of  the  Director-General  and  Secre- 
tary of  State  for  War.  Such  commissions  to  be  "  oiiered  to 
medical  men  who  have  filled  the  position  of  house-surgeon  or 
physician  at  hospitals  recognised  by  the  General  Medical  Council 
without  examination."  Commissions  of  army  medical  officers 
should  date,  as  in  the  case  of  the  navy  and  Indian  services,  from 
the  entry,  and  not  from  leaving  Netley.  "There  is  no  good  reason 
for  requiring  candidates  to  produce  at  the  entry  examination  a 
second  diploma  besides  that  of  the  Society  of  Apothecaries  if  ob- 
tained under  the  conditions  of  the  Act  of  1886." 

8.  Examination  for  Promotion. — Examination  "  should  be  con- 
ducted by  a  mixed  board,  their  examiners  in  medicine  and  surgery 
being  chosen  from  outside  the  medical  service."  "  We  recommend 
that  examination  for  promotion  to  the  ranks  above  that  of  sur- 
geon-major be  dispensed  with."  Promotion  to  ranks  above  sur- 
geon-major should  be  by  preference  given  to  those  distinguished 
in  the  field,  or  in  hospital,  or  in  epidemics,  or  for  original  research. 
Medical  officers  should  have,  every  seven  years,  three  months' 
leave  in  addition  to  ordinary  leave,  to  enable  them  to  attend  lec- 
tures and  hospitals,  and  to  obtain  higher  qualifications. 

9.  Short  Service. — We  cannot  concur  in  a  proposal  to  permit  a 
certain  number  of  medical  officers  to  enter  for  a  short  term  of 
service.  It  would  be  against  efficiency,  and  objected  to  with 
reason  by  the  army  as  tending  to  place  it  in  the  hands  of  medical 
officers  of  the  least  experience. 

Paet  II. — RoYAx  Navy. 
"  We  are  glad  to  be  able  to  state  that  the  medical  service  of  the 
navy  is,  so  far  as  we  can  see,  in  a  satisfactory  and  contented  con- 
dition."   Relative  rank  in  the  navy  is  well  understood. 

10.  Establishment. — Considerably  reduced  in  recent  years  from 
4G0  in  1870  to  372  at  present. 

11.  Pay. — No  alteration  proposed  in  rates  established  in  the 
Report  of  Admiral  Hoskins's  Committee  in  1880. 

12.  iSeri'ice. ^Inspectors  of  hospitals  and  fleets  should  serve  until 
the  age  of  62. 

13.  Dockyards. — "Reductions  cannot  be  further  carried  con- 
sistently with  safety  and  efficiency." 

14.  Yarmottth. ^Yarmouth  Hospital  should  be  retained  and 
more  fully  utilised. 

15.  Retirement. — No  alterations  as  regards  voluntary  retirement 
at  20^  years  recommended.  The  scheme  of  retirement  with 
gratuity  after  8  and  12  years'  service  has  not  yet  shown  how  it 
will   affect   the   retired   list;  no   alteration  recommended. 

The  foregoing  is  «igned  by  all  the  members  of  the  Committee, 
but  there  follow  "dissents"  by  no  less  than  six  out  of  the 
eight. 

la.  Retirement.— I  regret,  in  my  opinion,  the  recommendations 
in  this  part  of  the  report  do  not  go  far  enough.  The  total  cost  of 
the  Army  Medical  Service  for  1889-110  was— effective,  £207,220 ; 
non-effective,  £161,639.  Parliament  will  not,  nnr  should,  allow 
this  to  continue.  The  actuaries  say  the  Retired  \A»t  will  increase 
until  it  numbers  76  for  every  100  on  the  effective  list.  I  recom- 
mend that  brigade-surgeons  should  continue  to  serve  until  ."}7 
instead  of  .55,  and  that  in  all  the  grades  the  higher  retiring 
pension  should  not  be  granted  unless  the  officer  has  served  three 
years  in  that  higher  grade.  I  cannot  agree  in  maintaining  the 
right  to  retire  after  20  years'  service,  that  is,  at  about  AA 
years  of  age.  I  think  the  actuaries  are  not  correct ;  that  it  will 
make  little  or  no  difference  in  the  cost  whether  officers  retire 
after  20  or  2.''i  years'  service.  I  think  that  44  is  much  too  young 
to  allow  a  medical  officer  in  health  to  retire.  I  would  recommend 
that  for  future  appointments  the  time  be  30  years,  or  until  .'>.')  years 
oi&ge.  (Signed)  Georoe  C.  T.  Bartley. 

14.  Retireinent.~\  dissent  from  the  recommendation  that 
"  at  small  stations,"  Trhere  as  a  rule  not  more  than  two  or  three 


hours'  ordinary  daily  work  exists  for  the  medical  officer  in  charge 
of  the  troops,  civil  practitioners  should,  when  practicable,  be  em- 
ployed. The  chief  duty  cif  an  army  medical  officer  is  to  keep  his 
men  in  health  and  efficiency,  and  the  more  he  is  successful  in 
doing  so  the  less  apparent  will  be  the  amount  of  his  "ordinary 
daily  work."  If  the  recommendation  was  carried  out  to  any  ap- 
preciable extent,  it  would  increase  the  proportion  of  foreign  to 
home  service,  already  complained  of  as  too  great. 

(Signed)  T.  Graham  Balkoue. 

2.  Rank  Title. — We  regret  we  cannot  agree  with  the  recommen- 
dations as  to  rank  and  title,  and  would  substitute  the  following: 
(Here  followsanamended  draft  to  that  in  the  body  of  the  report ;  the 
chief  points  being):  The  Royal  Warrant  of  1887 did  not  affect  or  alter 
in  any  way  the  rank  or  status  of  medical  officers.  The  grievance 
of  medical  officers  originated  in  great  part,  if  not  entirely,  from 
the  abolition  of  the  regimental  system.  Very  few  of  the  older 
officers  desire  a  change  of  title,  though  the  desire  is  general 
among  the  younger  officers  of  the  service.  Between  1880  and 
1887,  qualified  candidates  to  the  number  of  88.J  presented  them- 
selves for  493  appointments ;  showing  the  popularity  of  the  ser- 
vice ;  the  discontent  of  the  younger  members  is  less  reasonable,  as 
they  have  recently  entered  the  service  fully  acquainted  with  the 
conditions  under  which  they  entered.  To  confer  pure  army  titles 
on  medical  officers  would  be  displeasing  to  a  large  number  of 
themselves  and  to  the  Army  generally.  We  see  no  reason  why 
any  alterations  should  be  made  in  the  existing  medical  titles. 
Change  in  army  titles  would  entail  change  in  the  titles  of  the 
Naval  Medical  Service,  which  would  be  most  distasteful  to  all 
ranks  of  the  naval  service.  We  are  doubtful  whether  it  would 
not  be  better  to  revert  to  the  system  which  relieved  medical 
officers  from  such  duties  as  command  than  extend  these  functions. 
We  think  a  clear  and  distinct  recognition  of  the  relative  rank  of 
medical  officers  from  the  War  Office  as  regards  its  pecuniary  and 
other  advantages  would  do  much  to  allay  the  discontent  that 
may  have  grown  up  from  continual  changes.  The  regulations 
should  be  explicit  on  the  point  of  their  corresponding  army  rank, 
which  should  be  stated  on  the  Commission.  \Ve  think  the  recom- 
mendations of  His  Royal  Highness  the  Commander-in-Chief  as  to 
placing  all  young  medical  oliicers  during  their  first  years  of  ser- 
vice with  regiments  should  be  considered,  and  if  possible  carried 
out.  It  is  essential  for  the  dignity  of  the  Army  Medical  Service 
that  it  should  plainly  appear  they  are  members  of  their  eminent 
profession,  and  they  should  bear  on  their  uniform  some  distin- 
guishing badge  sxu^h  as  the  Geneva  Cross;  at  present  their  dress 
so  closely  resembles  that  of  other  branches  of  the  service  that 
mistakes  are  often  made. 

(Signed)  W.  Grossman. 

CitAS.  F.  Hotham:. 
George  C.  T.  Babtlet. 

3.  Short  Service.— Vie  cannot  agree  with  the  paragraph  of  the 
report  relating  to  short  service.  We  think  a  certain  number 
should  be  entered  for  that  service.  Ten  years,  as  has  been  proved, 
is  too  long  ;  but  we  concur  with  some  of  the  witnesses  that  five 
or  six  years  might  answer,  if  a  gratuity  was  given  at  the  end  of 
the  term.  Economy  would  result  from  such  a  system,  and  we 
recommend  a  grant  not  exceeding  £.500  for  officers  retiring  after 
six  years'  service,  retaining  also  the  right  to  retire  with  £1,000 
after  ten  years'  service. 

The  system  we  advocate  is  that  now  in  force  in  the  naval 
medical  service.  The  short  service  men  would  be  available  for 
foreign  service  during  the  whole  of  their  term  in  the  army.  It 
would  not  be  necessary  that  a  short  service  officer  must  leave  at 
the  end  of  his  term  ;  he  might  be  detained  by  the  sanction  of  the 
authorities  if  it  were  de-oirable  he  should  do  so. 

(Signed)  Camperpown. 

N.  C.  Macnamaha. 

After  the  dissents  follow  a  number  of  letters  and  returns,  the 
chief  of  the  latter  relutir.g  as  follows  : 

Rates  of  pay  fixed  by  Royal  Warrants  1843  to  1SS7. 

Rates  of  mortality  per  1,000  among  combatant,  commissariat, 
and  medical  officers. 

Mortality  of  medical  officers  on  retired  list,  with  expectation  of 
life  of  various  ofiicers. 

Reports  and  actuarial  calculations  showing  effect  of  retirement 
after  twenty  years'  service. 

Practical  grievances  as  to  pay  of  medical  olEcers  in  India. 

Rank  and  titles  of  foreign  medical  officers. 

Medical  officers  of  the  navy. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS     OF    COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Mechanics'  Institute,  Leeds,  on  Tuesday,  August  13th,  1889 ; 
Present. 
Dr.  T.  Brtdgwateb,  President  of  the  Council,  in  the  chair. 
Professor  W.  T.  Gairdnek,  il.D.,  Glasgow  (President). 
J£r.  C.  G.  Whbelhousb,  Leeds,  President-Elect. 
Dr.  HoLMAN-,  Ueigate,  Treasurer. 


Mr.  T.  E.  Jbssop,  Leeds. 

llr.  Evan  Jo-s'es,  Aberdare. 

Dr.  W.  WllHEBS  ilooEE,  Brigh- 
ton. 

ilr.  W.Jones  MoEEis.Portmadoc. 

Dr.  F.  Needham,  Gloucester. 

Dr.  C.  Parsons,  Dover. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  K.  Sapndey,  Birmingham. 

Dr.  A.  Sheen,  Cardiff. 

Mr.  S.  "W.  SiBLET,  London. 

Dr.  W.  Strange,  Worcester. 

Mr.  .1.  Taylor,  Chester. 

Dr.  T.  W.  Trend,  Southampton. 

Mr.  P.  Wallace,  Loudon. 

Dr.  W.  Webb,  Wirksworth. 

Dr.  G.  E.  WiLLiAiisON,  New- 
castle-ou-Tyne. 

Mr.  A.  WiNKFiELD,  Oxford. 


Dr.  A.  H.  Bampton,  Ilkley,  Yorks. 
Dr.  H.  Barnes,  Carlisle. 
Dr.  G.  B.  Barron,  Souchport. 
Dr.    J.    S.     Bristowe,    F.R.S., 

London. 
Surg.-Gen.  W.  R,  Cornish,  Lon- 
don. 
Dr.   J.    Ward  Cousins,  Ports- 
mouth. 
Dr.  G.  W.  Crotve,  Worcester. 
Dr.  J.  L.  H.  Dow.v,  London. 
Dr.  D.  Drujimond,  Newcastle- 

on-Tyne. 
Mr.  George  Eastes,  London. 
Dr.  J.  H.  Galton,  London. 
Dr.  C.  E.  Glascott,  Manchester. 
Dr.  Bruce  Goff,  Bothwell. 
Dr.  0.  Grant,  Inverness. 
Mr.  J.  H.  Hemming,  Kimbolton. 
Mr.  A.  Jackson,  Sheffield. 

The  minutes  of  the  last  meeting,  having  been  printed  and  circu- 
lated to  the  Members  of  the  Council,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Grimshaw, 
Dr.  Henry  Barnes,  Deputy-Surgeon-General  James  Irwin,  Dr. 
Mackenzie  Booth,  Dr.  Mclntyre. 

Read  letter  from  Sir  Joseph  Lister,  and  reply  of  I'resideiit  of 
Council,  of  which  the  following  are  copies: — 

To  the  Council  of  the  Bri'tsk  Medical  Associatum. 

London,  Augnst  1st,  I8S9. 
GzyTLEMEN,— Many  members  of  the  jVBSOciation  have  been  much  disap- 
pointed to  find  tliat  the  hopes  which  they  liad  been  ledto  entertain  of  an  im- 
provement in  the  conduct  of  the  Journal  have  not  been  fulfilled.  So  strong  is 
this  feeling  that  a  large  number  of  men  in  influential  positions  in  the  proles- 
sion,  warmly  attached  to  the  Association,  but  jealous  of  its  honour  and  despair- 
ing of  seeing  the  improvement  they  desire,  have  expressed  their  determination 
to  resign  their  membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  it  has  been  thought 
right  to  approach  you,  as  the  governing;  body,  with  the  request  that  you  will 
give  this  matter  your  earnest  consideration,  and  take  such  s>ps  as  shall  make 
the  JotTBNAL  in  all  respects  worthy  of  the  Association  which  it  represents.— 
We  have  the  honour  to  be,  gentlemen,  your  obedient  servants. 

(Signed)       Joseph  Listek,  Chairman. 

W.  H.  AlLOHIN.      1 

W.  A.  Meredith.  [-Secretaries. 
JoHK  Williams,  ) 
Kejihj  of  President  of  Council. 
Dear  Sir,— I  beg  to  acknowledge  the  receipt  of  yonr  letter  dated  A^igust  1st. 
I  will  lay  it  before  the  Council  when  they  meet  in  Leeds  next  week.    I  must  be 
permitted,  meanwhile,  to  assure  you  that  you  may  safely  leave  the  honour  of 
the  Association  where  it  has  been  safely  preserved  for  so  many  years. 
Yours  faithfully, 

(Signed)  T.  Bbidotvater. 
Resolved :  That  the  Council  do  not  admit  that  the  signatories 
of  this  letter  are  better  judges  than  themselves,  or  more  solicitous 
than  they  are  for  the  honour  of  the  Association  and  of  the  profes- 
sion, but  if  there  are  any  points  which  the  signatories  desire  to 
particularise,  in  which  they  consider  that  the  Journal  admits  of 
or  calls  for  improvement,  they  will  be,  as  they  ever  have  been,  on 
receiving  them  through  the  Representatives  of  their  Branch  in 
the  Council,  ready  to  give  to  such  suggestions  their  most  careful 
consideration. 

Resolutions  passed  at  the  meeting  of  the  Parliamentary  Bills 
Committee,  held  on  Thursday,  August  1st,  1889. 

Resolved:  That  the  resolutions  he  reported  to  the  general  meet- 
ing of  the  members  of  to-day,  as  requested. 

Read  resolution  of  the  Yorkshire  Branch,  a  copy  of  which  is  as 
follows : — 

(1)  That  the  disproportionate  growth  of  the  ont-pafient  department  in  ail 
hospitals  demands  a  general  inquiri-,  as  well  as  the  subject  of  provident  dispen- 
saries, medical  aid  associations,  and  sick  clubs.  (2)  That  a  copy  of  this  resolu- 
tion be  sent  to  the  Council  of  the  Association,  requesting  them  to  take  the 
1  at  their  earliest  convenience. 


Resolved ;  That  the  consideration  of  the  same  be  deferred  till 
after  the  motions  on  the  subject  at  the  general  meeting  had  been 
discussed. 

Mr.  Edmund  Owen  attended  by  permission  to  place  a  complaint 
before  the  Council  of  the  way  in  which  he  had  been  treated  by 
the  publication  in  the  Journal  of  a  censorious  note  on  a  letter 
of  his  without  at  the  same  time  publishing  his  letter. 

Resolved  :  That  this  Council  regrets  that  Mr.  Owens  letter  was 
not  published  at  the  same  time  as  the  paragraph  of  which  he 
complains,  and  which  paragraph  is  regarded  by  this  Council  as 
unnecessarily  severe.  The  Council  beg  Mr.  Owen  to  accept  this 
expression  of  their  regret. 

Resolved :  That  the  ninety-six  candidates  whose  names  appear 
on  the  list  convening  the  meeting,  together  with  the  twelve  can- 
didates whose  names  appear  on  the  supplementary  list,  be  and 
they  are  hereby  elected  members  of  the  Association,  with  the  ex- 
ception of  one,  whose  candidature  was  referred  to  the  Dorset  and 
West  Hants  Branch. 

Resolved  :  That  medical  students  be  admitted  to  the  addresses 
and  the  sectional  meetings  of  the  Association  at  its  annual  meet- 
ing in  Leeds,  on  such  regulations  as  may  be  adopted  by  the 
Reception  Committee. 

The  report  of  attendances  of  representatives  was  laid  on  the 
table,  particulars  of  which  are  as  follows : 

(The  letter  K.  means  Kepresentative  of  a  Branch.) 


Name  and  Addrssi 


Professor  W.  T.  Gairdner.  Glasgow,  President 

Mr.  C.  G.  Wheelhouse,  Leeds,  Vice-President 

Dr.  T.  Bridgwater,  Harrow-on-the-Hill,  President  of 
Council 

Dr.  (j.  Holman,  Re  i^ate.  Treasurer  ... 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  VJcer 
President ...-       '  v,.,  :     ■ ,..     ' 

Dr.  B.  Anningson,  Cambridge,  E,     ... 

Mr.  A.  Baker,  Birmingham,  R.        >...  

Dr.  A.  H.  Bampton,  4,  St.  Mary's  Terrace,  Ilkley,  K. 

Dr.  J.  T.  Banks,  45,  Merrion  Square,  Dublin,  Presi- 
dent 

Dr.  H.  Barnes,  Carlisle,  E....  ...  ...     ,,:^^  .,^.     ,, 

Dr.  G.  B.  Barron,  Southport,  E.       ...  ..,       "    '...' 

Mr.  B.  Barrow,  Ryde,  Vice-President 

Dr.  M.  M.  De  Bartolome.  Sheffield,  Vice-PresideneXJJr.JO'J 

Dr.  J.  M.  Booth,  Aberdeen,  E. 

Dr.  J.  S.  Bristowe,  F.H.S..  London,  R 

Mr.  H.  T.  Butlin.  London,  S. 

Dr.  J.  W.  Byers,  Belfast.  K, ... 

Dr,  A,  Carpenter,  Croydon,  Vice-President  ... 

Surgeon-General  W.  U.  Cornish,  London,  K. 

Dr.  J.  W.  Cousins,  Portsmouth,  H. 

Mr.  T.  W.  Crosse,  Norwich,  H. 

Dr.  G.  W.  Crowe,  Worcester,  R 

Dr.  J.  Cuming,  Belfast,  Vice-President 

Dr.  A.  Davidson,  Liverpool,  K. 

Dr.  P.  M.  Deas,  Exeter,  R.  ... 

Professor  R.  F.  Dill,  M.D.,  Belfast 

Mr.  J.  Dix,  Hull,  H.  

Dr.  J.  L.  H.  Down.  London,  R, 

Dr.  D.  Drummond,  Newcastle-ou-Tyue,  R,  ... 

Mr.  George  Bastes,  London,  R. 

Dr.  W.  T.  Edwards,  Cardiff.  Vice-President 

Dr.  W.  A.  EUiston,  Ipswich,  K 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  Birmingham,  Vice- 
President 

Dr,  J.  H.  Qalton,  Upper  Norwood,  E. 

Dr,  C.  B.  Glascott,  Manchester,  E.  ... 

Dr.  B.  Gott,  Bothwell,  E 

Dr.  Ogilvie  Grant,  Inverness.  R 

Deputy  Surgeon- General  Graves-Irivin,  M.S.,  Edin- 
burgh   ... 

Dr.  W.  C.  Grigg,  London,  E. 

Dr.  T.  W.  Grimshaw,  Cairickmines,  R. 

Dr.  James  Hardie.  Manchester.  R.    ... 

Mr.  John  D.  Harries,  Shrewsburv.  E 

Mr.  J.  H.  Hemming,  Kimbolton,  Hunts,  E.... 

Mr.  G.  P.  Hodgson.  Brighton,  R 

Professor  G,  M.  Humphry,  F.R.S.,  Cambridge,  Vice- 
President 

Mr.  W.  D.  Husband,  Clifton,  Vice-President 

Mr.  A.  Jackson,  Sheffield,  K.  

Mr.  T.  V.  Jackson,  Wolverhampton,  R. 

Mr.  T.  R.  Jessop,  Leeds,  R.  ... 

Mr.  Evan  Jones,  Aberdare,  K- 

Dr.  W.  M.  Kelly,  Taunton,  R. 


matter  into  their  earnest  consideratio 


Mr.  H.  E.  Ker.'liale 

Dt.  p.  H.  Eyngdon,  Londo 
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)  Representative  of  a  Branch.) 


Name  and  Address. 


Dr.  W.H.Kynsey,  57.  West  Cromwell  Ho.id,S.W.,E.  0  0  0 

Dr.  A.  Lochee.  Canterbury.  Vice-President  ...           ...  0  0  0 

Dr.  W.  G.  V.  Lush,  Weymouth.  E.  ...            ...           ...  4  0  4 

Dr.  J.  Mclntyre.  Odiham.  H.              ...            ...            ...  4  0  4 

Mr.  C.  Macnamara.  London.  Vice-President...           ...  5  9  14 

Dr.  W.  Withers  Moore.  Brighton,  Vice-President      ...  6  3  8 

Dr.  W.  J.  Morris,  Portmadoc,  R.       ...            ...            ...  5  0  .5 

Dr.  F.  Needham,  Gloucester,  R.        ...            ...            ...  6  3  9 

Sir  G.  E.  Paget.  F.R.S..  Cambridge,  Vice-President ...  U  0  0 

Dr.  C.  Parsons.  Doyer,  R.      ...             ...            ...            ...  S  9  17 

Dr.  W.  Russell.  Edinburgh.  R.           ...             ...            ...  1  0  1 

Dr.  R.  SaundbT.  Birmingham,  R.     ...            ...           ...  •;  6  12 

Dr.  A.  Sheen,  Cardiff,  R.       ...            ...            ...            ...  4  0  4 

Mr.  S.  W.  Siblev,  London,  R.            ...           ...            ...  8  13  20 

Dr.  E.  M.  Skerritt.  Bristol,  R.           ...            ...            ...  4  0  4 

Dr.  W.  Strange,  Worcester.  Vice-President  ...            ...  4  3  7 

Mr.  T.  Sympson,  Lincoln,  R.              ...            ...           ...  7  0  7 

Mr.  J.  Taylor,  Chest«r,  R.     ...            ...           ...           ...  5  0  5 

Dr.  T.  W.  Trend.  Southampton,  R.  ...           ...            ...  6  0  6 

Dr.  W.  r.  Wade,  Birmingham,  Vice-President           ...  2  0  2 

Mr.  P.  Wallace,  London.  R....           ...            ...           ...  7  2  9 

Dr.  A.  T.  H.  Waters.  Liyerpool,  Vice-President          ...  2  0  2 

Dr.  E.  Waters.  Chester,  R.   ...            ...            ...           ...  6  5  11 

Dr.  William  Webb,  Wirksworth,  Derbyshire,  R.        ,..  5  0  5 

Dr.  G.  E.  Williamson.  Newcastle-on-Tyne,  R.            ...  3  0  3 

Mr.  Alfred  Wiukfield,  Oxford,  E.      ...            ...            ...  7  0  7 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Mechanics'  Institute,  Leeds,  on  '^'ednesday,  August  14th,  1889 : 
Present  : 
Dr.  T.  Bbibgwatee  (President  of  the  Council)  in  the  Chair. 
Mr,  C.  G.  Wheelhouse  (President)  Leeds 
Dr.  C.  HoLMA.v  (Treasurer)  Reigate 


Mr.  F.  Bateman,  Whitchurch 
Dr.  J.  S.  Bhistowe,  F.R.S.,  Lon- 
don 
Mr.  H.  T.  BuTLi.v,  London 
Dr.  J.  W.  Byees,  Belfast 
Dr.  J.  S.  Cameko.v,  Huddersfield 
Surgeon-General  W.  R.  Coenish, 

London 
Dr.  J.   Waed    Cousins,   Ports- 
mouth 
Dr.  G.  W.  Chowe,  Worcester 
Dr.  J.  CcsiiN-G,  Belfast 
Dr.  A,  Davidson,  Liverpool 
Dr.  A.  Dkmpsey,  Belfast 
Dr.  J.  L.  H.  Dow.x,  London 
Mr.  Geoege  Eastes,  London 
Professor     W.     T.     Gaihdnee, 

Glasgow 
Dr.  J.  H.  Galton,  Upper  Nor- 
wood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Beuce  Goff,  Bothwell 
Dr.  O.  Geant,  Inverness 
Mr.  J.  H.  Hemmi.vg,  Kimbolton 


Mr.    T.    V.    Jackson,    Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Dr.  W.  W.  Mooee,  Brighton 
Mr.   W.   Jones    Moehis,    Port- 
madoc 
Dr.  F.  Needhaji,  Gloucester 
Mr.  C.  H.  W.  Pahkinson,  Wim- 

borne 
Dr.  C.  Paesons,  Dover 
Mr.  W.  Peabse,  Bodmin 
Dr.  R.  Saundbt.  Birmingham 
Dr.  A.  Sheen.  Cardiff 
Mr.  S.  W.  Sibley,  London 
Mr.  Noble  .S.mith,  London 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Tayloe,  Chester 
Dr.  T.  W.  Tbend,  Southampton 
Mr.  F.  Wallace.  London 
Dr.  W.  Webb,  Wirksworth 
Dr.   G.  E.   Williamson,   Xew- 

castle-on-Tj-ne 
Mr.  A.  WiNKFiELD,  0.\ford 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Read  return  of  the  Election  of  Representatives  of  the  various 
Branches,  particulars  of  which  are  as  follows  : 

AOerdem.  Ban//,  and  Kmcnrdme  Branch.— 3.  Mackenzie  Booth.  M.D..  231, 
Union  Street,  Aberdeen.  Adelaide  and  South  Australian  Branch.— (Ho  return). 
Barbados  Branch.— (Ko  return.)  Bath  and  Bristol  Branch.— ^v.  R.  S.  Fowler, 
e.  Belmont.  Bath  :  E.  M.  Skerritt.  M.D.,  Thornton  House,  Richmond  Hill, 
Urfton,  Bristol.  Bermuda  Branch.— Dtp.  Surg.-Genl.  C.  Graves-Irwin,  M.S., 
P.M.O.,  Edinburgh.  Birmingham  and  Midland  Counties  PrancA.— Hugh  R. 
Ker,  Esq.,  Halesowen  ;  Robert  Saundby.  M.D.,  83a,  Edmund  Street,  Birming- 
6am.  Bombai,  Branch.— (flo  ri^liim.)  Border  Cimn(i«s  BrancA.— Henry  Barnes. 
M.U.,  6,  Portland  Square.  Carlisle.  British  Guiana  Branch.— \.  Finlayson. 
M.n.,  Rothesay.  Camhrid.je  and  Huntingdm  ZJrnncA.— Bushell  Anningsnn, 
M.p..  Barton  Road.  Cambridge.  Cape  of  Good  Hope  Branch.— (Ho  return.) 
Colombo,  Cei/lon  Branch.— Vi.  H.  Kvnsey.  M.D.,  Philbeach  Gardens,  Earl's 
Court,  S.W.  Dorset  and  West  Ifanti  Branch.— C.  H.  W.  Parkinson.  Esq..  Wim- 
borne  Minster.  Dublin  Branch.  -T.  W.  Orimshaw.  M.D.,  Priorsland,  Carrick- 
mines,  Co.  Dublin.  East  Anglian  Branch.— 1.  W.  Crosse,  Esq.,  F.R.C.S.. 
Norwich;  W.  A.  EUiston.  MI)..  Ipswich.  East  York  and  North  Lincoln 
Branch.— 3.  Dlx,  Esq.,  2h,  Albion  Street.  Hull.  Edmburyh  Si-McA.— William 
Russell.  M.D.,  46.  Albany  Street,  Edinburgh.  Glasgow  and  West  of  Scotlajid 
Branch.— Bruce  Goff,  M.D..  The  Lindens,  Bothwell,  Lanarkshire.    Gloucester- 


shire Branch. — F.  Needbara,  M.D.,  Bamwood  House,  Gloucester.  Griqualand 
West  Branch.— (Ho  return.)  Halifax.  A"<ji-a  Scotia  Branch.— CSo  return.; 
Jamaica  Branch. — (No  return.)  Lancashire  and  Cheshire  Branch. — G.  B.  £arr(>n, 
M.D.,  Summerseat.  Southport  ;  A.  Davidson,  M.D.,  2,  Gambler  Terrace.  Liver- 
pool ;  C.  E.  Glascott,  M.D..  23.  St.  John's  Street.  Manchester ;  James  Hardie, 
M.D.,  1,  St.  Ann's  Place,  Manchester:  James  'Taylor.  Esq..  Newgate  Street, 
Chester.  Malta  and  Mediterranean  Sranch. — (No  return.)  Melbourne  and  Vxc- 
toria  Branch.— (Ho  return.)  Metropolitan  Counties  Branch.— 3.  S.  Bristowe, 
M.D.,  13.  Old  Burlington  Street,  W. ;  H.  T.  Butlin,  Esq..  82.  Harley  Street.  W.; 
George  Eastes.  M.B.,  :i5.  Gloucester  Place.  Hyde  Park,  W.;  W.  Chapman  Grigg. 
M.D.,  27,  Curzon  Street,  W.  ;  Septimus  W.  Sibley.  Esq..  7.  Harley  Street,  W.  ; 
Noble  Smith,  Esq..  24.  Queen  Anne  Street.  W. ;' Frederick  Wallace,  Esq.,  96, 
Cazenove  Road,  Upper  Clapton,  E.  Midland  Branch.— T.  Sympson,  Esq.,  2, 
James  Street,  Lincoln  ;  W.  Webb,  M.D.,  Wirksworth,  Derbyshire.  Northern 
Counties  of  Scotland  Branch. — Ogilvie  Grant.  M.B.,  Queen  Mary's  House,  In- 
verness. A'orfA  of  Enqland  iJrancA.— Darid  Drummond.  M.D.,  7,  Sarille  Place, 
Newcastle-on-Tyne ;  G.  E.  Williamson.  M.D..  22.  Eldon  Square.  Newcastle-on- 
Tyne.  North  of  Ireland  Branch.— 3.  W.  Byers,  M.D.,  Lower  Crescent.  Belfast ; 
A.  Dempsey,  M.D.,  22.  Clifton  Street.  Belfast.  J\'or(A  Wales  Branch.— W.  Jones- 
Morris,  Esq.,  Portmadoc.  Oxfordand  District  BrancA.— Alfred  Winkfield.  Esq., 
26.  Beaumont  Street.  Oxford.  Perthshire  Branch. — James  Ferguson,  M.B..  5. 
Charlotte  Street,  Perth.  Punjab  Branch. — (No  return.)  Beading  and  Upper 
Thames  Branch.— ¥.  Bateman.  M.B.,  Whitchurch,  Oxon.  Shropshire  and  Mul- 
Wales  Branch. — John  Davies  Harries.  Esq..  5,  Belmont,  Shrewsbury.  Southern 
Branch. — J.Ward  Cousins.  M.D..  Riversdale.  Kent  Road.  Portsmouth:  Theo- 
philus  W.  Trend.  M.D..  Raeberry  Lodge,  Southampton.  South-Eastern  Branch. 
—J.  H.  Galton,  M.D..  "  Chuiiam."  Sylvan  Road,  Upper  Norwood,  S.E. ;  G.  F. 
Hodgson,  Esq.,  52.  MontpelUer  Road.  Brighton  ;  C.  Parsons.  M.D..  2,  St.  James 
Street.  Dover.  South  Indian  and  Madras  Branch. — Surg. -Gen.  W.  R.  Cornish. 
M.D,,  8,  Cresswell  Gardens,  S.W.  South  Midland  Branch.— 3.  H.  Hemming. 
Esq..  Kimbolton.  South  Wales  and  Monmouthshire  Branch. — Evan  Jones.  Esq.. 
Aberdare  ;  A.  Sheen.  M.U.,  Halsweil  House,  Cardiff.  South-Westem  Branch. — 
P.  M.  Deas.  M.B.,  Wonford  House,  Exeter  ;  W.  Pearse.  Esq.,  St.  Tudve,  Bod- 
min, Cornwall.  Sta^ordshire  Branch. — T.  Vincent  Jackson.  Esq..  tVaterloo 
Road  South,  Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch. — J. 
S.  Haldane,  M.B.,  Cloanden,  Auchtnerarder,  Perthshire.  Sidney  and  New 
South  Wales. — F.  H.  Kyngdon,  M.D..  6,  Palace  Garden  Mansions,  Linden 
Gardens,  W.  Tasmania  Branch.— (So  return.)  Thames  Valhy  Branch.— 3. 
Langdon  H.  Down.  M.D..  81.  Harlev  Street.  W.  West  Somerset  Branch.— W. 
M.  Kelly,  M.D.,  Crescent,  Taunton.  Worcestershire  and  Herefordshire  Branch. 
— G.  W'.  Crowe.  M.D..  43.  Foregate  Street,  Worcester,  Yorkshire  Branch. — 
Dr.  J.  S.  Cameron,  51.  New  North  Boad,  Huddersfield  ;  T.  E.  Jessop,  Esq..  Park 
r^quare.  Leeds. 

Resolved :  That  the  question  with  regard  to  the  out-patient  de- 
partments of  hospitals,  poor-law  administration,  and  provident 
dispensaries,  be  referred  to  the  Parliamentary  Bills  Committee, 
and  that  it  be  an  advice  to  this  Council  in  electing  the  Parlia- 
mentary Bills  Committee  that  they  add  the  three  names.  Dr.  Ren- 
toul.  Dr.  Crowe,  and  Dr.  Brindley  James. 

The  President  of  the  Council  reported  that  he  had  not  recelTed 
any  invitation  for  1890. 

Resolved :  That  it  be  recommended  to  the  general  meeting  of 
to-day  that  the  Council  be  empowered  to  arrange  for  a  place  of 
meeting  for  1.S90,  and  further  to  appoint  a  President-elect. 

Read  notices  of  motion  from  Dr.  .lames  Erskine  and  Mr.  Hugh 
Woods,  and  correspondence  with  Mr.  Upton  with  reference  to 
voting  by  proxy. 

Resolved :  That  the  correspondence  be  entered  upon  the 
minutes. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Mechanics 
Institute,  Leeds,  on  Thursday,  August  15th,  1839: 
Present: 
Dr.  T.  Beidgwatee  (President  of  the  Council),  in  the  chair. 
Mr.  C.  G.  Wheelhouse  (President),  Leeds. 
Dr.  IIoLMAN  (Treasurer),  Reigate. 


Dr.  B.  Anning.so.\-.  Cambridge 
Dr.  F.  Bateman,  Whitchurch 
Dr.  J.  S.  Beistowe,  F.R.S.,  Lon- 
don 
Mr.  H.  T.  Butlin-,  London 
Dr.  J.  W.  Byers,  Belfa.'^t 
Dr.  J.  S.  Cameeon.  H ud<iersfield 
Surg-'on-General  W.  R.  Coenish, 

London 
Dr.  J.  Waed    CJousins,   Ports- 
mouth 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  Cuming.  Belfast 
Dr.  J.  Langdon-  II.  Down,  Lon- 
don 
Mr.  Geoege  Eastes,  London 
Prof.  W.  T,  Gairdner,  Glasgow 
Dr.  J.  H.  Galton,  Upper  Nor- 
wood 
Dr.  C.  E.  Glascott.  Manchester 
Dr.  Beuce  Goif,  Bothwell 
Dr.  O.  Grant,  Inverness 


Mr.  J.  H.  Hemming,  Kimbolton 
Mr.    T.    V.    Jackson,    Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  E.  Jones,  Aberdare 
Dr.  W.  W.  MooEE.  Brighton 
Mr.  W.  Jones  Morris,  Portma- 
doc 
Dr.  F.  Neebham.  Gloucester 
Mr.  C.  U.  Paekinson,  Wimborne 
Dr.  C.  Paesons,  Dover 
Mr.  W.  Peaese.  B-idmin 
Dr.  W.  HnssELL,  Edinburgh 
Dr.  R.  Saunpby,  Birmingham 
Mr.  S.  W.  Sibley,  London 
Mr.  Noble  Smith.  London 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace.  London 
Dr.  Wm.  Webb,  Wirksworth 
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Tbe  minutes  of  the  last  meeting  were  read  and  found  correct. 

Ttie  Pbesidknt  of  the  Council  reported  that  the  gentlemen  on 
the  Journal  and  Finance  Committee,  three  of  whom  who  had  served 
longest  retired  and  were  ineligible  for  re-election  this  year  (in 
accordance  with  By-law  29),  were — Dr.  Davidson,  Mr.  T.  V.  Jack- 
sou,  Air.  S.  W.  Sibley,  and  Dr.  E.  Wcters  ;  there  was  also  a  vacancy 
caused  by  the  death  of  Mr.  F.  Mason.  A  ballot  was  taken  ;  Dr. 
Ogilvie  Grant  and  Mr.  Jones-Morris  were  appointed  scrutineers, 
and  Dr.  Davidson,  Mr.  T.  V.  Jackson,  and  Dr.  Edward  Waters  were 
declared  retired. 

Xine  members  of  the  Council  were  nominated.  A  ballot  was 
thereupon  taken ;  Dr.  Saundby  and  Mr.  Jones-Morris  were  ap- 
pointed scrutineers,  and  they  reported  that  Mr.  Butlin,  Dr.  Glas- 
cott,  Dr.  Sserritt,  and  Dr.  Trend  had  received  the  greatest  number 
of  votes. 

Resolved  :  That  in  accordance  with  By-law  29,  the  following 
fifteen  gentlemen,  together  with  the  President,  thePresident-elect, 
the  President  of  the  Council,  and  the  Treasurer  ex  officio,  be  ap- 
pointed the  Journal  and  Finance  Committee  for  the  ensuing 
twelve  months:  Mr.  H.  T.  Butlin;  Sir  B.  W.  Foster,  M.D., 
M.P. :  C.  E.  Glascott,  M.D. ;  Mr.  W.  D.  Husband  ;  Mr.  T.  R.  Jessop  ; 
Mr.  Hugh  R.  Ker ;  Mr.  C.  Macnamara ;  Withers  Moore,  M.D. ;  F. 
Needham,  M.D.;  C.  Parsons,  M.D. ;  K.  Saundby,  M.D  ;  Mr.  S.  W. 
Sibley ;  E.  M.  Skerritt,  M.D. ;  W.  Strange,  M.D. ;  T.  W.  Trend, 
M.D. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Parliamentary  Bills  Committee:  The  President  e.r 
officio ;  the  Presiilent-elect  ex  officio:  Dr.  T.  Bridgwater,  President 
of  the  Council  er  o^^'C'o ."  C.  Holman,  M.D.,  Treasurer  ex  officio: 
Mr.  S.  H.  Agar ;  Mr.  D.  B.  Balding ;  H.  Barnes,  M.D. ;  Mr.  J.  Wick- 
ham  Barnes;  Robert  Barnes,  M.D.;  G.  B.  Barron,  M.D. ;  J.  W. 
Browne,  M.D. ;  A.  Carpenter,  M.D. ;  W.  Carter,  M.D. ;  Surgeon- 
General  W.  R.  Cornish;  G.  W.  Crowe,  M.D. ;  P.  M.  Deas,  M.D. ; 
Walter  Dickaon,  M.D. ;  J.  Langdon  H.  Down,  M.D. ;  Mr.  George 
Edstes;  Alfred  Eddowes,  M.D. ;  R.  E>ler,  M.D. ;  SirB.  W.  Foster, 
M.D.,  M.P. ;  Mr.  E.  H.  Galton ;  C.  E,  Glascott,  M.D. ;  Bruce  Goff, 
iM.D. ;  Ogilvie  Grant,  M.D. ;  W.  C.  Grigg,  M.D. ;  A.J.Harrison, 
M.D. ;  Mr.  C.  H.  Rogers  Harrison;  iJr.  Ernest  Hart;  Mr.  W.  R. 
Heath  ;  Mr.  J.  H.  Hemming  ;  Mr.  J.  R.  Humphreys  ;  Mr.  A.  Jack- 
son ;  Mr.  G.  E.  Jeaffreson ;  A.  Emrys  .Jones,  M.D.;  R.  Jones,  M.D. ; 
Mr.  Hugh  R.  Ker;  Mr.  C.  Macnamara ;  W.  J.  Mickle,  M.D.;  F.  Need- 
ham.  M.D. ;  Mr.  R.  H.  B.  Nicholson  ;  I>.  Nicolson,  M.D. ;  Professor 
A.  Ogston,  M.D. ;  William  Ord,  M.D. ;  C.  Orton,  M.D.;  Mr.  C.  H. 
W.  Parkinson ;  G.  H.  Philipson,  il.D. ;  H.  H.  Phillips,  M.D. ;  Mr. 
J.  Pranlerd:  James  Ritchie,  M  D. ;  Mr.  S.  W.  Sibley  ;  Mr.  Noble 
Smith  ;  Mr.  W.  D.  Spanton;  W.  Strange,  M.D.;  James  Stuart,  M.D.; 
Mr.  F.  Wallace;  Mr.  A.  Winkfield;  t  igether  with  the  addition  of 
Dr.  Rentoul,  Dr.  Croome,  and  Mr.  Brii;dley  James. 

Resolved:  That  the  gentlemen  wh^ise  names  are  as  follows  be 
appointed  the  Scientific  Grants  Committee:  The  President  ex 
officio  ;  the  President-elect  at-  offi,cio  ;  Dr.  T.  Bridgwater,  President 
of  the  Council  e,(' o/^'cib  .•  C.  Holman,  M.D.,  Treasurer  ex  officio: 
Mr.  H.  T.  Butlin;  j.  Ward  Cousins,  M.D.;  A.  Davidson,  M.D. ;  G. 
Ferrier,  M.D. ;  Sir  B.  W.  Foster.  M.D.,  M.P. ;  A.  Gamgee,  M.D.  ; 
Professor  G.  M.  Humphry;  Mr.  A.  Jackson;  E.Klein,  M.D.  ; 
Sir  Joseph  Lister,  Bart.,  F.R.S.  ;  Mr.  C.  Macnamara;  C.  Parsons, 
M.D. ;  Professor  Burdon  Sander-son  ;  Profe.ssor  E.  N.  Schafer;  Mr. 
S.  W.  Sibley ;  S.  Wilks,  M.D. ;  together  with  the  addition  of  Dr. 
Waller,  Professor. VI ichael  Foster,  Dr.  Donald  MacAlister,  Proftssor 
Gairdner,  and  Dr.  Saundby. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Legislation  for  Inebriates:  The  Pre- 
sident ex  officio ;  the  President-elect  ex  officio  :  Dr.  T.  Bridgwater, 
President  of  the  Council  ex  officio  ;  C.  Holman,  M.D.,  Treasurer  ex 
officio:  Mr.  D.  B.  Balding;  Mr.  H  Branthwaite ;  C.Cameron,  M.D. . 
M.P.;  Alfred  Carpenter,  M.D. ;  G.  B.  Clark,  M.D,  MP.;  C.  R. 
Drysdale,  M.D. ;  Mr.  G.  Eastes ;  J.  W.  Eastwood,  M.D. ;  R.  Far- 
quharson,  M.D. ;  Sir  B.  W.  Foster,  M.D.,  M.P. ;  Mr,  W.  C.  Garman  ; 
J.  Gibson,  M.D. ;  Alexander  Grant,  M.D,;  Mr.  F.  J.  Gray;  C.J. 
Hare,  M.D. ;  Mr.  H.  R.  Ker;  Norman  S.  Kerr,  M.D. ;  Mr.  R.  H.  B. 
Nicholson;  Surgeon-Major  G.  K.  Poole,  M.D. ;  Mr.  J.  Prankerd  ; 
Surgeon-Major  R.  Pringle,  M  D.  ;  Fleet-Surgeon  G.  Robertson, 
R.N. ;  G.  D.  P.  Thomas,  M.D. ;  E.  H.  Vinen,  M.D.;  Wynn  Westcott, 
M.D. ;  H.  W.  Wiliams,  il.D. ;  together  with  the  addition  of  Profes- 
sor Gairdner. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation  :  The  President 
ex  officio;  the  President-elect  e.r  officio;  Dr.  Bridgwater,  Presi- 
dent of  the  Council  ex  offiicio;    C.  Holman,  M.D.,  Treasurer  ex 


officio;  Surgeon-General  W.  R.  Cornish;  J.  Ward  Cousins,  M.D. ; 
J.  Cuming,  M.D. ;  J.  Langdon  H.  Down,  M.D. :  Sir  B.  W.  Foster, 
M.D.,  M.P.;  Bruce  Goff,  M.D. ;  W.  C.  Grigg,  M.D.  ;  Mr.  A.Jackson- 
C.  Parsons,  M.D. ;   T.  W.  Trend,  M.D. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Premises  and  Library  Committee:  The  President  ex 
officio;  the  President-elect  ex  officio;  Dr.  T.  Bridgwater,  President 
of  the  Council  e.r  officio ;  C.  Holman,  M.D.,  Treasurer  ex  officio; 
Alfred  Carpenter,  M.D. ;  J.  Ward  Cousins,  M.D. ;  Sir  B.  W.  Foster, 
M.D.,  M.P. ;  W.  C.  Grigg,  M.D. ;  Mr.  C.  Macnamara;  Mr.  S.  W. 
Sibley  ;  with  the  addition  of  Mr.  Butlin. 

Resolved:  That  the  gentlemen  whose  names  areas  follows  be 
appointed  the  Trust  Fuuds  Committee:  The  President  ex  officio ; 
the  President-elect  ex  officio  ;  Dr.  T.  Bridgwater,  President  of  the 
Council  ex  officio;  C.  Holman,  M.D.,  Treasurer  ex  officio  ;  Sir  B.W. 
Foster,  M.D.,  M.P. ;  Mr.  W.  D.  Husband  ;  Mr.  C.  Macnamara  ;  E. 
Waters,  M.D. ;  with  the  addition  of  Dr.  Sauudby. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Therapeutic  Committee :  Lauder  Brunton,  M.D. ; 
Cranstoun  Charles,  M.D. ;  M.  Charteris,  M.D. ;  Sir  Andrew  Clark, 
Bart. ;  Sir  B.  W.  Foster,  M.D.,  M.P. :  Professor  W.  T.  Gairdner ;  D. 
J.  Leech,  M.D.;  James  Little,  M.D. ;  Sidney  Martin,  M.D. ;  M. 
McHugh.  M.D. ;  W.  Murrell,  M.D.  ;  C.  Y.  Pearson,  M.D. ;  Sidney 
Ringer,  M.D. ;  Sir  William  Roberts;  R.  Saundby,  M.D. ;  Mr.  C.  G. 
Wheelhouse;  W.  Whitla,  M.D. 

Resolved  :  That  the  eighteen  gentlemen  whose  names  are  printed 
in  the  Daily  Journal,  p.  34,  be  elected  as  members  of  the  British 
Medical  Association,  subject  to  confirmation  at  the  next  meeting 
of  the  Council  in  October,  with  the  exception  of  one,  whose  can- 
didature was  referred  to  the  Branch  in  whose  district  he  prac- 
tises. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-eastern  Branch  ;  East  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Margate,  on  Thursday,  September  IHth ;  Mr. 
Knight  Treves.  T.H.C.S.,  in  the  chair.  Members  wishing  to  read  papers,  etc., 
should  communicate  at  once  with  the  Honorary  Secretary,  W.  J.  Tyson,  10, 
Langhorne  Gardens,  Folltestone. 


SPECIAL   CORRESPONDENCE. 

SHEFFIELD, 

[prom  OlTIl  OWN   COERBSPONDBNT.] 

Presentation  to  Mr.  Arthur  Jackson.^ Annual  Meeting  of  Public 
Hospital  and  Dispensary. — Death  from  Hydrophobia. —  The 
Workhouse  and  Means  of  Escape  in  Case  of  Fire. 
Mr.  Arthur  Jacksox  was  entertained  at  dinner  on  August  9th 
by  the  lecturers  of  the  Sheffield  Medical  School  on  his  retiring 
from  the  position  of  Secretarj',  which  he  had  occupied  for  twenty- 
one  years.  The  chair  was  occupied  by  Dr.  De  BartolomiS,  and  the 
whole  of  the  staff  of  lecturers  had  joined  in  the  movement.  Dur- 
ing the  evening  an  elegant  and  valuable  silver  inkstand,  bearing 
a  suitable  inscription  on  one  side,  and  an  engraving  of  the  new 
medical  school  building  on  the  other,  was  presented  to  Mr.  Jack- 
son, together  with  a  beautifully  illuminated  address,  setting  forth 
the  appreciation  in  which  his  colleagues  held  his  valuable  services 
to  the  school  as  honorary  secretary  for  such  a  long  period.  This 
was  signed  by  all  connected  with  the  school,  and  the  chairman,  in 
making  the  presentation,  bore  witness  to  Mr.  Jackson's  efforts, 
especially  in  helping  to  raise  funds  for  building  the  e.xcellent 
school  which  Sheffield  is  now  so  fortunate  in  possessing.  The 
heartiness  and  unanimity  of  the  proceedings  could  not  fail  to  be 
extremely  gratifying  to  the  recipient  of  the  honour,  as  it  must 
also  have  been  to  those  concerned  in  their  management. 

The  annual  meeting  of  the  Public  Hospital  and  Dispensary  was 
recently  held.  The  annual  report  was  of  a  satisfactory  nature. 
The  number  of  in-patients  was  stated  to  have  been  less  than  in 
the  previous  year,  owing  to  the  greater  severity  of  the  cases 
treated,  and  in  this  way  the  average  stay  in  hospital  had  risen 
from  30  to  37  days. 

A  death  from  iiydrophobia  is  announced  at  Chapeltown,  occur- 
ring in  a  man  aged  37. 

The  Doncaster  board  of  guardians  have  had  their  attention 
drawn  to  the  inadequate  means  of  escape  in  case  of  fire  at  the 
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workhouse  by  the  Local  Government  Board;  They  have  therefore 
decided  that  they  could  not  ignore  the  reports  of  two  inspectors, 
and  have  referred  the  matter  to  the  Visiting  Committue  for  con- 
sideration. 

An  open-air  musical  ser^nce  has  been  held  at  Bam.sley  in  aid  of 
the  Beckett  Hospital  and  Dispensary.  The  day  was  tine,  and  the 
festival  proved  a  great  success.  The  chairman,  in  opening  the 
proceedings,  said  that  during  the  past  year  2S)1  in-patients  were 
treated,  as  against  G5  ten  years  ago.  There  had  been  87  colliery 
accidents  treated  in  the  hospital  during  the  year  at  a  cost  of  £350. 
The  Hospital  Sunday  movement  in  1888  realised  £282,  last  year 
£697.  It  may  be  remarked  that,  considering  the  sine  of  the  town, 
in  this  respect  Barnsley  sets  an  excellent  example  to  much  larger 


MANCHESTER. 

[FEOM  OtTB  OWN   CORRESPONDENT.] 

Report  of  Ancoats  Hospital. — Open  Spaces  for  Recreation. 
The  annual  meeting  of  the  suljscribers  to  the  Ancoats  Hospital 
and  Dispensary  was  recently  held  in  the  "  Albert  Victor  "  Pavilion. 
In  the  sixty-first  report  of  the  hospital,  it  is  stated  that  the  new 
wing,  known  as  the  Albert  Victor  Pavilion,  has  been  completed. 
The  recent  additions  comprise  six  new  wards  capable  of  accom- 
modating eighty-four  patients ;  four  special  wards  of  one  bed 
each,  a  steam  laundry,  post-mortem  room,  and  mortuary.  The 
number  of  patients  during  the  year  was  10,109,  and  of  these 
4,487  were  cases  of  accident.  The  number  of  home-patients  was 
2,459. 

The  Corporation  of  Manchester  are  keenly  alive  to  the  necessity 
for  providing  open  spaces  for  recreation  in  the  more  densely  popu- 
lated portions  of  the  city.  On  Saturday,  August  17th,  Dr.  H.  W. 
Hofmau,  the  Medical  Inspector  of  the  Burial  Acts  Department  of 
the  Home  Office,  held  an  inquiry  into  the  proposal  to  convert  St. 
Michael's  disused  burial  ground  into  a  place  of  recreation  for  the 
children  of  the  neighbourhood.  The  only  objection  to  the  proposal 
came  from  the  cathedral  chapter,  who  urged  that  the  Corporation 
had  no  legal  power  to  act  in  the  manner  proposed.  The  inspector 
described  the  scheme  as  a  very  good  one  from  a  sanitary  point  of 
view.'and  hoped  that  the  legal  difficulty  would  be  got  over. 


CORRESPONDENCE. 

MEDICAL  CIVIL  SERVANTS  AND  THE  PENSION  BILL. 

Sib, — The  annotation  on  this  subject  in  the  Journal  of  August 
24th  shows  the  necessity  of  such  a  union  among  medical  men 
holding  Civil  appointments  as  I  advocated  in  your  columns  & 
short  time  back,  and  as  1  have  'since  been  assured  that  a  well- 
considered  plan  for  such  a  union  would  be  likely  to  find  favour 
among  those  who  are  chiefly  concerned,  1  should  be  glad  if  you 
would  permit  me  to  lay  before  your  readers  the  following  outline 
of  the  proposed  objects  of  such  a  union,  and  to  state  that  1  shall 
be  glad  to  receive  any  suggestions  or  criticisms  from  those  in- 
terested in  the  matter. — I  am,  etc.,  II.  Nelson  IIaiu>t. 

1,  Southville  Park  Villas,  Dulwich  Grove,  S.E. 

l'B,oi>08Ei>  Association  of  Medical  (Jivil  Sbbvanth. 
Objects  : 

1.  To  unite  medical  men  holding  office  under  the  State  as 
medical  officers  of  health,  Poor-law  medical  officers,  medical 
coroners,  police-surgeons,  ^jost-office  surgeons,  also  medical  W.P.'s, 
in  a  society  for  mutual  assistance. 

2.  To  obtain  the  establishment  of  Poor-law  dispensaries  in  towns 
wherever  practicable,  au<i  the  improvement  of  the  position  of 
medical  civil  servants  generally. 

3.  To  obtain  Die  opening  of  Poor-law  infirmaries  and  hospitals 
lor  the  purpose  of  medical  study. 

4.  To  advocate  the  appointment  of  a  Minister  of  Health. 

5.  To  watch  all  Bills  brought  before  Parliament  affecting  the 
Status  or  duties  of  medical  civil  servants. 


-■>•'■•  THE  BRITISH  NURSl'iS'  ASSOCIATIO.N. 

SrE,-rThe  advocates  of  the  British  Nurses'  Association  can 
hardly  be  said  to  have  found  convincing  proofs  that  the  present 
system  by  wliich  nurses  are  procured  for  private  patients  is  xm- 


satisfactory,  or  fraught  with  risk  to  the  community.  A  doctor 
who  wishes  to  obtain  the  services  of  a  skilled  nurse  can  easily 
communicate  with  the  head  of  one  of  the  well-known  training 
institutions,  and  this  person  accepts  the  entire  responsibility  of 
sending  him  a  woman  whose  qualifications  for  her  duties  have 
been  thoroughly  tested.  Such  a  nurse  must,  necessarily,  be  under 
much  better  supervision  than  one  who  may  be  leading  an  inde- 
pendent life  after  having  secured  her  credentials.  It  is  asserted, 
however,  that  the  latter  will  be  especially  trustworthy,  because 
her  name  is  to  be  registered  as  having  acquired  sufficient  know- 
ledge. But  how  will  a  doctor  or  anyone  else  know  that  she  has 
not  lapsed  into  objectionable  habits  or  defective  skill  since  she 
obtained  her  certificate  ?  Those  nurses  who  become  incompetent, 
or  perhaps  never  were  competent  in  many  important!  points  out 
of  the  reach  of  examination  tests,  will,  as  a  rule,  remain  on  the 
register,  just  as  many  incompetent  and  untrustworthy  doctors 
do.  The  medical  profession  and  other  people  are  not  likely  to  put 
much  faith  in  a  list  of  comparatively  unknown  names,  when  they 
can  apply  directly  to  institutions  which  have  a  personal  reputa^ 
tion  to  sustain,  and  whose  nurses  are  always  under  observation. 
A  register  of  mid  wives  seems  to  be  altogether  on  a  different  foot- 
ing. A  midwife  literally  takes  the  place  of  a  doctor.  The  medical 
profession  has  chosen  to  recognise  them  as  capable  obstetricians. 
In  a  speech  at  the  Mansion  House,  Dr.  Priestley  said :  *'  Now  we 
have  a  nucleus  of  midwives  who  are  competent  to  meet  any 
emergency  that  may  arise  in  the  course  of  their  practice ;"  and, 
"at  the  Royal  Maternity  Charity,  where  they  only  engage  duly 
qualified  women,  the  mortality  among  poor  mothers  is  only  one  in 
four  hundred."  A  register  of  other  kinds  of  nurses  would  by 
comparison  be  logically  indicated,  if  it  was  deemed  expedient  for 
them  to  attend  cases  of  illness  on  their  own  account,  calling  in 
the  physician  or  surgeon  when  the  ailment  proved  to  be  beyond 
their  skill.  Many  may  be  inclined  to  think  that  some  such  evo- 
lution of  the  status  of  nurses  is  within  the  bounds  of  possibility ; 
and  the  following  remarkable  paragraph,  taken  from  the  pro- 
spectus of  the  British  Nurses'  Association,  may  seem  to  point  in 
that  direction : 

"  Profession. — The  word  is  used  advisedly.  Nursing  to-day  is 
as  truly  a  profession  as  medicine  and  law  are  professions — re- 
quiring, in  its  way,  as  arduous  and  complete  a  training,  as  absolute 
a  devotion  to  duty  as  medicine  and  law  demand  from  their 
votaries.  It  is  universally  recognised  as  a  skillt-d  calling.  It  is 
adopted  now  by  hundreds  of  highly  educated  gentlewomen.  It  is 
in  every  way  a  profession ;  an  inseparable  part  of  the  noble  pro- 
fession of  medicine.  But  it  is  not  acknowledged  as  such  because 
the  nursing  world  is  now  composed  of  thousands  of  aimless  atoms, 
who  have  no  recognised  status,  and  no  guardians  of  their  interests, 
and  are,  with  few  exceptions,  absolutely  without  esprit  de  corps." 
— ^I  am,  etc.,  "  Gi:i;ald  Habpeb. 

5,  Hertford  Street,  W.,  August  10th. 


PULSE  TENSION  AND  ALBUMINURIA. 

Sir, — I  am  sorry  to  find  that  my  remarks  in  the  Jocbnal  of 
August  24th,  page  423,  on  the  pulse  tension  accompanying  Mr. 
Weston's  albuminuria  are  not  strictly  in  accordance  with  fact,  and 
I  hope  I  may  be  allowed  a  few  lines  in  explanation. 

At  the  time  I  spoke  I  thought  that  Dr.  Pavy  was  referring  to 
Mr.  Weston's  500  mile  walk,  which  I  now  find  from  his  published 
paper  was  not  the  case  ;  and  secondly,  trusting  to  memory,  I  be- 
lieved that  at  the  time  Mr.  Weston  was  temj  orarily  indisposed, 
and  had  relative  high  tension  during  this  walk  ;  he  had  also  some 
albuminuria;  while,  as  a  matter  of  fact,  the  albumen  was  ex- 
pected, but  did  not  appenr. 

Again,  the  traces  of  Mr.  Weston's  pulse  made  by  the  late  Dr. 
Mahomed,  and  which,  thanks  to  the  kindness  of  his  relatives,  are 
now  for  a  time  in  my  keeping,  refer  entirely  to  March,  1876,  the 
date  of  the  ■''lOO  mile  walk.  But  though  the  facts  are  not  quite  as 
stated,  the  point  of  interest  to  a  large  extent  rempins.  On  March 
11th,  Mr.  Weston  became  very  sleepy,  suffered  trom  cold  hands 
and  general  chilliness  (these  being,  as  1  have  .shown,'  the  usual 
signs" and  accompaniments  of  high  tension),  and  his  pulse  tension 
was  "  very  considerably  increased ;"  and,  from  his  other  remarks, 
Dr.  Mahomed  obviously  expected  to  find  some  albumen  in  the  urine 
at  this  time;  but  none  was  found,  probably,  I  think,  because  he 
was  promptly  put  to  bed  and  taken  such  good  care  cf  by  Dr.  Ma- 
homed that  he  soon  recovered. 

>  Tnc-.r.uT  ,.'f  I,'      1  jotrii\Ai,  vol.i,  p.  291. 
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Further,  one  of  Mr.  Weston's  competitors  was  obliged  to  stop 
after  walking  122  miles,  owing  to  a  more  severe  attack  of  the 
same  nature,  and  of  this  man  Dr.  .Mahomed  says:  "Unfortu- 
nately he  was  not  under  regular  observation,  and  his  urine 
was  not  examined;  it  would  most  probably  have  been  fcund 
albuminous." 

I  think,  then,  that  it  is  almost  certain  that  in  Jlr.  Weston's 
previous  feat  of  11.5  miles  in  twenty-four  hours,  his  distress, 
of  which  Dr.  Pavy  speaks  in  his  paper,  was  really  of  the  same 
nature  as  that  of  March  11th;  and  that  he  then  had,  just  as  Dr. 
Mahomed  would  have  expected,  a  high  tension  pulse  and  tem- 
porary albuminuria. 

1  must  not  hope  for  further  space  here,  but  would  refer  those 
who  may  be  interested  in  these  points  to  Dr.  Mahomed's  most 
instructive  paper  in  the  JotTRNAi,  of  March  18th,  1876,  from  which 
I  have  quoted  the  above  ;  and  also  to  my  paper  on  the  connecting 
link  between  the  high  tension  pulse  and  albuminuria,  read  in 
the  Section  of  Medicine  at  Leeds  immediately  after  the  discussion 
on  albuminuria. — I  am,  etc.,  A.  Haig,  M.D. 

Welbeck  Street,  August  24th. 


THE  ADDRESS  IN  SURGERY:  LIGATURE  OF  ARTERIES. 

Sia, — Mr.  Pridgin  Teale,  in  his  able  Address  in  Surgery,  attri- 
butes to  Mr.  Walsham  the  restoration  of  the  practice  of  deligating 
an  artery  in  two  places  and  dividing  it  between  the  ligatures.  1 
think  that  to  Jlr.  Willett  the  credit  of  reviving  the  operation  is 
due.  When  1  was  house-surgeon  al  St.  Bartholomew's  in  186G  in 
Messrs.  Wormald's  and  WUlett's  wards  I  saw  Mr.  Willett  adopt 
this  method  more  than  once ;  and  I  am  not  aware  of  ever  having 
followed  any  other  course  ;  and  I  have  frequently  helped  my  col- 
league, Dr.  Keeling,  in  the  same  operation.  This  mode  of  dealing 
with  arteries  has  a  curious  history.  Originally  practised  by 
Aetius  and  Paul  of  Ji^gina,  students  of  the  Alexandrian  school, 
in  the  sixth  and  seventh  centuries,  it  fell  into  disuse  when  the 
ligature  ceased  to  be  used,  was  not  revived  by  Pare,  but  was 
adopted  by  Abemethy  and  John  Bell,  and  by  Maunoir,  of  Geneva. 
Sir  Astley  Cooper  says  that  he  often  performed  this  operation 
very  successfullj",  but  says  that  it  is  liable  to  the  objection  that 
the  ligature  sometimes  escapes  from  the  artery  soon  after  its  ap- 
plication, an  accident  which  happened  to  Mr.  Cline,  senior,  and  to 
himself.  Syme  and  Pirrie  recommend  it  when  the  artery  has  been 
too  much  denuded  of  its  sheath.  Gross  and  Holmes  condemn 
the  operation  as  likely  to  occasion  secondary  haemorrhage.  It 
would  be  well  If  cases  of  this  operation  were  reported,  so  that  we 
might  be  able  to  judge  of  its  results.— I  am,  etc., 

Sheffield,  August  20tu.  Aethur  Jackson. 


MEDICAL  DEFENCE  UNION. 

Sib,— I  should  like  to  add  my  testimony  to  that  already  given 
in  the  JorRNAi,  of  August  17th,  to  the  practical  assistance  this 
Society  has  afforded  to  its  members. 

Some  two  years  ago  I  was  threatened  with  an  action  for  in- 
decent assault,  on  the  accusation  of  an  hysterical  patient,  and  in 
my  distress  I  turned  for  advice  and  help  to  the  President  of  this 
Society,  who  gave  it  to  me  most  fully  and  cordially.  Acting  on 
his  advice,  I  went  directly  to  the  legal  advisers  of  the  Society, 
and  placed  my  case  unreservedly  in  their  hands;  the  result  being 
that  the  accusation  was  never  publicly  brought  against  me,  and 
all  expenses  were  borne  by  the  Society.  What  my  relief  was,  in- 
dependently of  the  expenses,  at  this  result,  and  even  prior  to  that 
at  the  knowledge  that  my  defence  was  secured,  cannot  be  over- 
estimated, and  1  shall  never  cease  to  urge  on  all  my  colleagues 
the  advisability  of  joining  this  Society.— I  am,  etc., 

A  Mejibes  fbom  the  Stabt. 


vr  i^'T  ^'^^  ^  ^^^^  testimony  to  the  manner  in  which  the 
Medical  Defence  Union  assists  its  members.  A  difference  of 
opmiou  between  the  Warwick  Board  of  Guardians  and  myself  as  to 
the  manner  m  which  1  performed  the  duties  of  district  medical 
Officer  culminated  yesterday  in  a  Local  Government  inquiry,  the 
result,  ol  coarse,  being  still  unknown.  Immediately  upon  mv 
communicating  to  Dr.  Leslie  l'hillii)3  that  such  inquiry  was 
oraered,  that  gentleman  summoned  a  meeting  of  the  council 
01  tae  iJnion  and,  the  charges  against  me  being  considered 
invoious,  their  solicitors  were  at  once  requested  to  under- 
T  T  n  1^'^  ,<*"''°ce  at  the  expense  of  the  Union.  Dr.  Rogers, 
i^L,.Lf.i.ambs.  was  named  to  represent  me,  and  to  that  gentleman 


I  must  offer  my  best  thanks  for  his  most  able  advocacy  during  an 
inquiry  lasting  over  six  hours. 

The  promptitude  with  which  this  most  valuable  assistance  was 
accorded  me  is  a  marked  feature  in  the  management ;  and  so 
highly  impressed  is  the  profession  here  as  to  the  genuine  character 
of  the  Union,  that  its  action  in  my  contest  has  already  led  to 
many  medical  men  joining  its  ranks. — I  am,  etc., 

Leamington  Spa,  August  13th.  A  W.  Tostkins,  Jf.D. 


ETHER    VERSUS  CHLOROFORM. 

SlE, — The  thanks  of  the  profession  will  be  heartily  given  to  Mr. 
Pridgin  Teale  for  his  admirable  Address  in  Surgery,  but  perhaps 
most  especially  for  the  section  "  Ether  versus  Chloroform."  I  am 
glad  to  see  he  so  emphatically  gives  the  verdict  for  ether.  This 
note,  however,  is  not  to  open  up  again  the  subject  for  discussion, 
but  simply  to  correct  an  error  that  I  think  Mr.  Teale  has  fallen 
into  with  regard  to  Clover.  He  says:  "The  method  of  adminis- 
tering nitrous  oxide  gas  before  giving  ether  was,  in  his  later  years, 
largely  given  up  by  Clover."  Having  known  Clover  more  inti- 
mately than  any  other  of  his  medical  friends,  especially  in  all  that 
relates  to  anaesthetics,  I  can  say  he  never  gave  up  the  combina- 
tion ;  it  was  the  very  essence  of  his  most  perfect  administration, 
and  to  the  very  last  used  by  him.  It  is  nevertheless  true  that  he 
found,  by  rebreathing  the  warm  exhaled  air,  he  could  readily  pro- 
duce anaesthesia ;  and  so  it  came  about  he  invented  his  small 
apparatus  to  be  used  without  gas  as  a  more  handy  method,  and 
no  doubt  on  country  journeys  used  it  himself.  This  probably 
gave  rise  to  the  idea  of  his  having  discarded  the  older  apparatus. 

My  second  reason  for  this  note  is  that,  chatting  with  an  instru- 
ment maker  this  afternoon,  he  showed  me  a  note  from  a  surgeon 
asking,  "  Is  it  true  that  Clover's  gas  and  ether  apparatus  is  now 
practically  not  used  ?"  I  feel  sure  Mr.  Teale  did  not  expect  this 
inference  from  his  words. 

I  may  be  allowed  to  add,  from  a  fairly  large  experience,  that,  if 
we  want  to  administer  ether  in  the  most  perfect  way,  we  should 
use  Clover's  own  gas  and  ether  arrangement,  with  ether  of  specific 
gravity  720,  which  does  not  require  warming—an  important  fact 
that  many  do  not  recognise. — I  am,  etc.. 

Cavendish  Place,  August  21st.  Geobge  H.  Batlet. 


INSANITY  FOLLOWING  SURGICAL  OPERATIONS. 

SiH, — This  question  is  so  important  that  I  venture  again  to 
address  you  on  the  subject,  chiefly  because,  after  reading  Dr.  E. 
Denis's  book  on  the  subject,  I  have  gone  more  fully  into  the 
subject,  so  far  as  my  own  experience  can  throw  light  upon  it.  I 
take  as  two  postulates  that  insanity  is  practically  a  disease  of 
adult  life,  and  it  is  certain  that  my  own  work  occurs  most  excep- 
tionally in  cases  of  childhood  or  senility.  The.  ascertained  pro- 
portion of  cases  of  insanity  amongst  adult  women  is  1  in  600  of 
the  whole  adult  female  population,  and  this  is  probably  under- 
stated, as  there  are  very  many  cases  of  insanity  not  accessible  to 
any  inquiry. 

According  to  my  own  experience,  the  "  constituent  elements  " 
of  an  operation,  as  Dr.  Denis  calls  them,  which  are  most  important 
in  the  production  of  insanity  after  operations  are,  first,  the  ane- 
sthetic, and  secondly,  the  traumatism.  Probably  the  ansBSthetic 
has  more  to  do  with  the  result  than  the  traumatism,  for  it  is 
certain  that  anaesthesia  alone  without  any  wound  will  produce 
insanity.  Traumatism  has  clearly  only  a  secondary  influence,  for, 
whilst  1  have  seen  insanity  follow  a  simple  exploratory  incision, 
a  unilateral  ovariotomy,  and  two  perfectly  uncomplicated  cases 
of  removal  of  the  appendages  for  myoma,  I  have  only  once  seen 
it  follow  the  dreadful  operations  for  adherent  pybsalpinx,  and 
have  never  seen  it  after  hysterectomy.  If  the  traumatism  was  a 
direct  or  potent  factor,  it  is  in  these  latter  classes  of  operation 
that  we  should  see  it  most  pronounced. 

Finally,  I  have  now  performed,  so  far  as  I  can  estimate,  between 
7,000  and  8,000  operations  requiring  the  use  of  anaesthetics,  and  I 
have  had  anaesthetics  administered  in  my  practice  for  purposes 
not  involving  traumatism  probably  in  3,000  more  instances,  and  I 
know  of  seven  cases  of  sequent — not  necessarily  consequent — 
insanity.  Of  course  there  may  have  been  others  not  known  to 
me,  and  I  shall  say  fourteen  cases  to  cover  that  margin  of  error. 

My  own  practice,  therefore,  does  not  yield  a  proportion  of  cases 
of  insanity  following  operations  larger  than  the  general  propor- 
tion of  insanity  in  the  adult  female  population;  and  if  I  include 
the  cases  of  ansesthesia,  it  is  probably  considerably  smaller. 
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Dr.  Denis  siys :  "  Ea  movenne,  on  observe  2..J  cas  d'ali^nation 
mentale  sur  lO'u  op<5rations."  Bat  if  this  had  been  th-;  case  all  of 
us  engaged  in  active  operating  practice  would  have  felt  the  iuHu- 
ence  of  the  fact  long  ago.  Personally,  I  have  been  struck  by  t:;e 
occurrence  of  insanity  after  operations  as  being  like  the  occur- 
rence of  tetanus— something  to  be  met  with  occasionally,  but  not 
a  matter  to  calculate  upon.  If  1  saw  an  insanity  rate  of  ^.b  in 
my  operations,  it  would  be  more  striking  than  my  death-rate  in 
evrrytliing  but  my  hysterectomies,  and  in  that  class  I  have  already 
said  1  have  never  seen  insanity  follow  in  a  single  instance;  and 
Dr.  Bantock's  experience  amounts  to  practically  the  same  result, 
for  his  exception  cannot  really  be  called  one  of  insanity  following 
an  operation.  As  a  per  contra,  I  can  point  to  at  least  thirteen 
cases  where  operations  have  cured  insanity. — I  am,  etc., 
Birmingham.  Lawson  Tait. 

FALMOUTH  AS  A  HEALTH-RESORT. 
Sib, — It  is  impossible  not  to  regret,  for  the  sake  of  our  travel- 
ling invalids  and  friends,  that  there  is  not  some  international 
arrangement  with  regard  to  medical  matters.  The  commonest 
courtesy  would  seem  to  justify  the  attendance  of  medical  men 
upon  their  own  countrymen  wherever  they  may  he,  and  it  ia  dif- 
ficult to  understand  the  shortsighted  policy  of  those  nations  who 
put  an  obstacle  in  the  way  of  English  physicians  and  surgeons  at 
places  which  almost  owe  their  sanitary  and  sanatory  existence  to 
them.  But  while  I  should  ardently  desire  to  see  the  path 
smoothed  for  our  confreres  who  select  a  foreign  residence,  permit 
me  to  inquire  why  so  large  a  proportion  of  our  friends  prefer  a 
tedious  railway  journey  through  foreign  lands,  with  the  atten- 
dant discomforts  while  it  lasts,  and  with  the  numerous  disad- 
vantages at  the  end  of  it,  while  they  ignore  the  exquisite  beauties 
of  their  own  country  ?  No  one  admits  the  benetit  to  be  derived 
from  change  of  scene  and  occupation  after  a  year's  hard  work 
more  than  1  do,  but  it  is  to  be  remembered  that  railways,  that 
have  obliterated  distance,  have  ahso  obliterated  many  of  the  pecu- 
liar attractions  which,  in  their  difference  from  what  we  are  ac- 
cu.stomed  to  at  home,  constituted  so  many  subjects  of  delightful 
interest  and  study  for  the  traveller  of  forty  or  fifty  years  ago. 

I  am  specially  prompted  to  make  these  remarks  by  my  tem- 
porary residence  at  one  of  the  most  delightful  parts  of  Great 
Britain  that  it  has  been  my  good  fortune  to  visit. 

Before  I  came  here  1  inquired  of  my  friends  what  they  knew  of 
Falmouth,  and  the  reply  was  almost  invariably  a  confession  of 
ignorance.  Of  course,  nobody  doubted  that  it  was  a  most  relax- 
ing and  depressing  locality,  and  this  reputation  clings  to  it,  so  as 
to  surround  Falmouth  with  a  halo  of  an  objectionable  character. 
I  have  no  book  but  guide  books  here  to  consult,  but  I  doubt 
whether  Sir  J.  Clark  even  mentions  Falmouth  in  his  well-known 
work  on  Climate.  The  annual  rainfall  is  considerably  greater 
here  than  in  London,  but  the  healthiness  of  the  locality  is  best 
shown  by  the  mortality  being  10  per  1,000. 

For  the  healthy  there  is  every  possible  attraction— geology, 
botany,  mineralogy,  marine  zoology;  the  joys  of  the  sea,  the  e.\- 
quisite  colouring  of  the  rocks  and  hills  and  bays  give  occupation 
to  the  philosopher,  the  artist,  the  sportsman. 

The  invalid  linds  every  comfort  required  for  mind  and  body, 
and,  though  I  am  far  from  asserting  that  the  place  is  suited  for 
all  constitutions  or  all  disorders  of  the  flesh,  I  do  maintain  that 
it  is  a  place  that  deserves  much  more  attention  from  our  doctors 
and  our  countrymen  generally  than  it  has  yet  received.  Even 
here  the  climate  varies  in  different  localities  but  slightly  removed 
from  one  anotlier ;  some  are  more  exposed  to  the  east,  some  more 
to  the  south,  north,  or  west,  and  these  differences  would  have  to 
be  considered  in  the  selection  to  be  made  for  different  affections. 
But  when  I  inform  you  that  within  two  miles  of  this  house  is  a 
garden  where  I  have  seen  palms,  drac^renas,  bougainvillias,  and 
inuny  other  varieties  of  tropical  plants  flourish  all  the  year  round 
in  the  open  air,  the  character  of  this  "  Ultima  Thulo  "  of  Great 
Britain  is  indicated. 

There  are  no  swamps  in  the  neighbourhood,  therefore  no  sus- 
picion of  the  miasm  that  haunts  a  great  seaport  not  far  from 
Cornivall.  The  people  are  kindly  and  sociable,  and  though  po.stal 
and  rail  way  arrangements  might  be  better,  they  are  not  such  as 
to  materially  affect  the  comfort  of  the  residents. 

I  trust  the  I  Committee  of  the  Medical  and  Chirurgical  Society 
ap!ioint«ti  to  investigate  the  medical  climatology  and  balneology 
of  Great  Brii nil!  may  regard  it  as  one  of  its  functions  to  report 
upon  the  advantages  and  drawbacks  of  Cornwall ;  but  it  would 
doubtless  aid  the  Committee  if  my  medical  brethren  would  them- 


selves visit  and  communicate  their  impressions  of  a  spot  the 
loveliness  of  which  has  poured  balm  into  the  heart  of  one  very 
dear  to  me,  and  strengthened  many  others. 

I  cannot  sum  up  what  I  could  dilate  upon  beyond  the  limits 
you  would  allow  me  better  than  in  tlie  memorandum  which  f 
found  in  the  visitors'  Ijook  at  Hill's  Hotel  at  Lizard  yesterday : 
"  August  lUth.  R.  de  Brower,  Gonda,  Holland,  who  is  astonished 
that  so  many  Englishmen  do  prefer  the  Rhine  and  Switzerland  to 
their  own  beautiful  country." — 1  am,  etc., 

Falmouth,  August  28th.  Edward  H.  Sieveking. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sm, — If  the  Swiss  authorities  were  to  allow  English  medical 
men  to  practise  in  Switzerland  without  a  federal  diploma,  they 
would  soon  have  to  do  the  same  with  all  foreigners.  Reciprocity 
can  hardly  be  discussed,  as  the  Swiss  authorities  consider  that 
some  English  qualifications  are  not  to  be  compared  with  the  Swiss 
State  examination,  and  the  English  Government  cannot  at  present 
guarantee  that  the  reciprocity  would  be  extended  to  ih-^.  colonies, 
which  is  an  essential  point ;  most  Swiss  doctors  would  have  a 
much  better  chance  in  the  colonies  than  in  England.  As  far  as  I 
can  make  out,  the  general  opinion  amongst  Swiss  medical  men  is 
this : — 

1.  English  doctors  who  have  helped  to  make  Swiss  health  re- 
sorts known,  and  who  have  resided  there  for  some  years,  might 
obtain,  as  an  exceptional  reward,  the  permisruon  to  continue  to 
practise  without  hindrance;  there  are  two  or  three  of  these  men 
in  the  whole  of  Switzerland. 

2.  In  future,  all  foreign  medical  men  ought  to  pass  the  Swiss 
State  examination  ;  every  facility  is  granted  to  them,  and  if  they 
are  successful  an  additional  security  will  be  given  to  English 
patients  in  Switzerland,  who  will  then  be  certain  to  be  attended 
by  really  trustworthy  practitioners. 

3.  Many  Swiss  doctors  take  the  trouble  to  come  to  England  and 
to  learn  the  English  language,  so  that  they  are  perfectly  able  to 
converse  with  English  patients,  who,  as  a  matter  of  fact,  very 
often  prefer  them  to  their  own  countrymen. 

4.  Taunts  and  threats  like  those  which  have  been  published  in 
some  English  papers  are  likely  to  prevent  a  satisfactory  arrange- 
ment, as  the  Swiss  have  not  yet  been  trained  to  coercion. — I  am, 
etc.,  "  J.  Keser,  JI.D. 

Harley  Street,  W.,  August  28th. 


DYSMENORRHffiAL  MEMBRANE. 
Sib, — In  the  Joiibnax  of  July  27th  I  observe  an  annotation 
under  the  above  heading.  The  subject  is  one  of  deep  scientific 
interest.  Some  three  years  ago  I  presented  a  paper  on  this  very 
subject  to  one  of  our  medical  journals;  it  was,  however,  laid 
aside.  In  it  I  drew  attention  to  the  fact  that  the  phrase  "  mem- 
branous dysmenorrhcea  "  then  in  vogue  should  be  discarded  as  it 
gave  rise  to  misapprehension,  and  is  actually  at  variance  with 
truth.  I  then  suggested  the  adoptien  of  the  name  "  croupous  en- 
dometritis," and  for  the  following  reasons  : 

1.  Almost  all  the  membranes  of  this  character  that  I  have 
examined  have  presented  microscopically  the  appearances  of  an 
inflammatory  exudation.  The  evolution  of  the  membrane  takes 
place,  however,  witliout  any  evidence  of  inflammatory  disturbance. 

2.  Althougli  pain  is  a  symptom  often  complained  of  during  the 
expulsion  of  such  membranes,  it  is  not  an  invariable  accompani- 
ment. In  many  of  the  cases  under  my  own  observation,  these 
membranous  casts  of  the  uterus,  sometimes  quite  entire,  have  been 
expelled  without  the  aid  of  pain,  so  to  speak,  or  without  induc- 
ing pain. 

3.  .although  the  membrane  is  frequently  sejiarated  from  its 
underlying  structure  in  consequence  of.  and  in  association  with, 
the  menstrual  excretion,  it  is  nevertheless  occasionally  separated 
at  other  times  as  well.  I  have  known  complete  casts  of  the 
uterus  to  be  expelled  without  being  either  preceded  or  accom- 
panied by  iKc-morrhagic  discharge.  In  such  cases  the  ordinary 
Bvery-day  secretion  taking  place  from  the  endometrium  was  suf- 
ficient to  separate  the  adventitious  structure.  The  phenomenon 
may  occasionally  rejiresent  an  early  abortion;  that  it,  however, 
more  usually  results  quite  independently  of  a  sexual  congress  1 
have  no  misgivings,  as  I  have  witnessed  the  expulsion  of  these 
membranes,  not  only  in  single  women  who  were  free  from  sus- 
picion, but  also  in  patients  during  their  residence  in  hospital. — 1 
am,  etc.,  James  Oliver,  M.D.,  F.R.S.Edin. 

Gordon  Square,  W.C. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  oificially  notified  as  having  taken 
place  during  the  past  mouth  :- 


Brigade-Surgeon  K.  C.  Markev 

F.  Ferguson;  M.D.     ... 
F.B.  Scott,  M.D.. 

C.M.G. 
J.  Wilson,  M.B. 
Surgeon-Major  A.  Sanderson  ... 

G.  J.  Gibson.  M.D. 

G.  B.  Hickson 

J.  F.  Williamson,  M.B. 
Surgeon  W.  T.  Johnston,  M.D. 
„        H.  A.  H.  Charlton     ... 

H.  J.  Michael  

E.  H.  Myles,  M.B 

„        H.  0.  Cusack 

C.  E.  Woods,  M.D 

„        E.  L.  Maunsell 

n.  F.  Adams,  M.B 

C.  G.  D.  Mosse  

A.  G.  Kay.  M.B 

„        J.  Macouachie 

T.A.Dixon 

E.  J.  B.  Risk  

R.  Fowler     ... 

,,        S.  H.  Creagli 

N.  M.  Reid 

H.  J.  Barratt 

A.  F.  Russell,  M.B.   ... 

L.  H.  Truelitt,  M.B 

F.  H.  M.  Burton,  M.B. 

C.  Birt  

C.  W.  Johnson,  M.B. 

,,        W.  E.  Berryman 

H.T.  Baylor 

R.  N.  Buist,  M.B 

H.  T.  Knaggs  

C.H.Hale 

A.  Y.  Reily,  M.B 

J.  Ritchie,  M.B 

H.  St.  G.  S.  Hore      

S.  Macdonald,  M.B 

„        E.  Corcoran  ... 

A.  O.  C.  Watson,  M.B. 

E.  W.  Gray.  M.B 

D.  Stiell,  M.B 

L.  B.  A.  Salmon        

,,        J.  Miuniece,  M.D.     ... 
R.  H.  Penton 
H.  P.  C.Holt  

G.  P.  Alexander,  M.B. 

C.  W.  Heilly 

O.  B.  P.  Lloyd  


From 

Egypt      . 

Madras 
Gibraltar  . 


York 

Buttevant 

S  t  rat  ford -on- Avon 

Net  ley 

.^l.iershot... 

Plvmouth 

Derby        ... 

Bradford  ... 
Netley 

Canterbury 

Netley 

Golden  Hill  Fort 

Woolwich... 

Netley       ... 


Epvpt  ... 
Malta 

Aberdeen  ... 
Al.lershot... 
York 

Aldershot... 
L.iiiarkrauir 
Chatham  ... 
Sligo 

Dublin      ... 
Liclitield  ... 
M..lla 
Aldershot ... 


Madriis. 

Gibraltar. 

Canterbury'. 

Curragh. 

Aldershot. 

Preston. 

Strensall. 

Egypt. 

Aldershot. 
Egypt. 
Devonport.. 
Newcastle-o 


Shorncliffe. 

Dover. 

Bengal. 

Chatham. 
Bengal. 
Aldershot. 
Devonport. 


Avon. 
York. 
Egypt. 
Mauritius. 
Egypt. 
.\yr. 

Maidstone. 
Preston. 
Malta. 


Egypt- 


Fort  George 
Preston  ... 
Netley 


C.  of  Good  Hope 
Lanarkniuir. 
Warrington. 
West  Africa. 

THB  NAVY.  " 

The  following  gentlemen  who  competed  at  the  examination  re- 
cently held  at  Burlington  House,  for  appointment  as  Surgeon  in 
the  Koyal  Navy,  have  been  succes>ful : 

Name's.  Marks!  Names.  Marks. 

G.  Allan,  M.B 3,100  I  N.  C.  Ridlev  2  920 

W.  J.  Maillard,  M.B 3,065    A.  H.  L.  Co.k         2  885 

P.V.Jackson  3,010  |  E.  F.  S.  McKay     2,880 

O.M.Jones 2,920  I  A.  Maclean,  M.B 2,830 

Fleet^Surgeon  George  Kell  has  been  appointed  to  the  Wildfire,  for  charge  of 
medical  duties  of  Sheerness  Y'ard,  Naval  Barracks,  and  ships  of  Steam  Hesene ; 
and  Surueon  V.  G.  Thorpe,  to  the  Bdkisit.  both  to  date  August  26th. 

Surgeon  Archibald  McKinlai',  who  entered  the  service  March  3l6t,  1874,  is 
promoted  to  be  Staff-Surgeon.  He  was  Surgeon  of  the  Mosquito  during  the 
Eg-ptian  war  in  18S2,  and  has  the  medal  and  Khedive's  bronze  star  for  that 
campaign. 

THE  MEDICAL  STAFF. 
The  following  is  the   list  of  the  successful  candidates  at  the  re- 
cent competitive  examination  for    commissions  in   the  Medical 
Staff  of  Her  Majesty's  Army; 

,    „    .   _  Names.  Marks.  |  Names.  Marks. 

I.H.J.  Waller       .3,0S5  |  .■;.  C.  A.  Stone        ...        .  2  SOO 

3.  A.  W.  Bewley     3.080  I  6.  L.  Way 2'730 

3.  W.  T.  Mould       3,030     7.  S.  G.  Moores     2640 

4.  M.  L.  Hughes 2  910    S.  H.  E.  Winter    2  630 


Surgeon  E.  D.  FiRMAR-BBIXGErBST.  F.R.C.S.Edin..  has  left  Fermoy  for 
Waterford,  and  assumed  the  medical  charge  of  the  troops  there. 

Surgeon- Ma,}or  James  Adolphus  Smith  died  at  Bhamo,  Upper  Burmah,  of 
intermittent  fever,  on  August  3rd,  at  the  age  of  41.  He  entered  the  service  as 
Surgeon  March  3lBt,  1874,  and  became  Surgeon- Major  twelve  years  thereafter. 
He  serred  in  the  campaign  on  the  North-West  Frontier  of  India  in  1876,  and 


was  slightly  wounded  in  an  engagement  at  Aimul  Chabootra  ;  in  the  Eg>'ptian 
war  of  1882  (medal  and  Egyptian  bronze  star) ;  and  with  the  Nile  Experiition  in 
1884-6.5  (clasp). 

DcDuty  Surgeon-General  Henrv  Bowles  Franklyn,  M.D.,  LL.D.,  Barrister- 
at-Law.  of  the  Middle  Temple,  died  at  Geneva  on  the  6th  instant,  aged  60.  His 
commissions  were  dated : — Assistant  Surgeon,  March  26th,  1852 ;  Surgeon, 
March  Uth,  1859;  Surgeon-Major.  March  10th,  1872;  and  Honorary  Deputy 
Surgeon-General,  on  his  retirement,  March  20th,  1877.  He  served  (says  Hart  s 
Army  List)  in  the  Indian  campaign  in  1857-58,  with  the  Royal  Horse  Artillery, 
including  the  attack  on  Secundra,  the  storm  and  capture  of  Meeangunge,  the 
relief  of  Lucknow,  and  with  the  Azimghur  Field  Force  in  the  affairs  of  June 
9th  and  10th  (several  times  mentioned  in  dispatches,  twice  for  gallantry,  and 
once  for  general  ability  and  zeal ;  medal  with  clasp).  During  the  campaign  of 
1860.  in  Italy,  he  was  in  charge  of  the  stores  and  appliances  of  Lady  Shaftes- 
bury Committee,  and  was  specially  mentioned  for  his  gratuitous  attendance  on 
the  wounded  "in  times  of  much  peril  '*  after  the  battle  of  Volturno  and  subse- 
quent operations,  ending  in  the  capitulation  oE  Capua.  He  was  thanked  per- 
sonally by  the  King  of  Italy,  made  Honorary  Surgeon  to  His  Majesty,  and 
Chevalier  of  St.  Maurice  and  St.  Lazarus,  aud'had  the  Victor  Emmanuel  war 
medal  conferred  on  him  for  aid  to  the  wounded  in  the  campaign  of  1860-61.  He 
'  -ed  the  Neapolitan  gold  medal  of  the  Royal  Humane  Society  of  Italy, 


_ .    _  __   __  _  of  peril.' 

Surgeon-Major  Nathaniel  Alcock  is  granted  retired  pay.  He  entered  the 
service  as  Assistant  Surgeon  October  Ist,  1860;  became  Surgeon  March  Ist, 
1873  ;  and  Surgeon-Major  September  2nd,  1375.  He  was  engaged  in  the  Kaffir 
war  in  187S.  and  has  the  South  African  medal  for  that  campaign. 

Surgeon  B.  A.  Maturin,  who  went  on  half-pay  on  account  of  ill-health  in 
January  last,  is  now  restored  to  the  establishment,  vice  G.  S.  Tate,  M.D., 
deceased. 

Surgeon  George  Scott  Tate,  M.D.,  while  serving  in  the  Bengal  command, 
and  who  entered  the  service  January  30th,  1886.  died  in  Lady  Roberts's  Hos- 
pital at  KuBsowlie  on  July  8th,  having  just  completed  his  26th" year. 

Surgeons  C.  S.  Cronin  and  J.  Meek,  M.D.,  serving  in  the  Bengal  command, 
have  leave  of  absence  for  six  months  on  medical  certificate. 

Surgeons  F.  H.  S.  Murphy,  M.D. ;  W.  T.  Johnston.  M.D.;  A.  W.  Browse; 
R.  D.  Honsox;  C.  K.  Powell.  M.D.;  H.  C.  Kirkpatbick.  M.D.;  John  Arm- 
strong; W.  W.  Kenny,  M.D.,F.lt.C.S. Ireland;  P.M.Ellis;  P.  J.  O'Sullivan, 
M.D.;  J.  F.  Brodie,  M.D.,  and  P.  B.  Tuthill,  M.D..  F.R.C.S. Ireland,  are  pro- 
moted to  be  Surgeons-Major,  ranking  as  Majors.  Dr.  Tuthill  entered  the  ser- 
vice February  4tn,  1877  ;  all  the  others  named,  August  5th,  1877. 


Marks. 

Names. 

Marks. 

.     3,400 

C.L.Williams       ... 

...    3,190 

3,380 

C.  H.  Bedford 

...     3,145 

3,380 

W.  C.  Vickers  '      ... 

...     3.116 

3,260 

J.C.White 

...     3,105 

.    3,24,0 

E.  L.  C.  Smith 

...     3.060 

.     3,206 

H.  W.  Elphick       ... 

...     3,050 

ARMY  MEDICAL  RESERVE. 
Surgeon  W.  M.  Harmer,  F.R.C.P.Edin.,  2ud  Volunteer  Battalion  East  Kent 
Regiment  (late  the  5th  Kent),  is  appointed  to  be  Surgeon,  ranking  as  Captain. 

Surgeon-Major  J.  P.  P^:R\^S  has  resigned  his  commission.  Which  was  dated 
May  16th,  1.SS3. 

Surgeon  Robert  Clark  h,as  resigned  his  commission,  which  dated  from  May 
5th,  1888. 

Acting-Surgeon  E.  T.  Crouch,  3rd  Volunteerl  Battalion  Hampshire  Regi- 
ment (late  the  3rd  Hampshire),  is  appointed  to  be  Surgeon,  ranking  as 
Captain. 

INDIAN  MEDICAL  SERVICE. 

Subjoined  is  a  list  of  the  candidates  for  Her  Majesty's  Intlian 
Medical  Service  who  were  successful  at  the  competitive  examina- 
tion held  at  Burlington  House  on  August  12th  and  following  days. 
Fifty-six  candidates  competed  for  twelve  appointments,  and  fifty- 
five  were  reported  qualified : 
Names. 

A.  L.  Duke 

I  H.  B.  Melville     ... 
■)  J.  C.  S.  Vaughan 
H.  F.  Cleveland     ... 

J.  B.  Smith 

T.  W.  Shaw 

Deputy-  Surgeon-General  W.  R.  Rice,  M.D.,  Bengal  Establishment, 
reported,  to  succeed  Sir  Benjamin  Simpson,  as  Sanitary  Commission 
Surgeon-General  to  the  Government  of  India  on  the  latter's  retirement. 

Surgeon  R.James,  M.B..  Madras  Establishment,  medical  officer  5th  Infantry 
Hyderabad  Contingent,  is  appointed  to  the  medical  charge  of  the  3rd  Cavalry 
Hyderabad  Contingent,  vice  Brigade-Surgeon  C.  E.  McVittie,  retransferred  to 
the  Madras  Presidency. 

Surgeon  B.  H.  Brown,  Bengal  Establishment,  officiating  in  medical  charge 
of  the  2nd  Infantry,  is  appointed  to  the  5th  Infantry  Hyderabad  Contingent, 
vice  Surgeon  James,  transferred  to  the  3rd  Cavalry. 

Surgeon-Major  M.  Robinson,  Madras  Establishment,  29th  Native  Infantry, 
has  leave  of  absence  for  one  year. 

Surgeon  N.  P.  Sinha.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  6th  Bengal  Light  Infantrj-,  vice  Surgeon-Major  J.  Moran, 
transferred  to  civil  emplov. 

Surgeon-Major  Charles  G.  H.  Ross,  late  of  the  Bombay  Establishment, 
died  on  the  3rd  instant,  at  Brussels,  aged  63. 

Suri-eon  G.  E.  Fooks.  Bombay  Establishment,  medical  officer  5th  Light 
InfanTry,  is  appointed  Cantonment  Magistrate  of  Baroda,  in  addition  to  his 
military  duties.  .   ., 

The  services  of  Brigade-Surgeon  J.  G.  Pilcher.  Bengal  Establishment,  civil 
surgeon  of  Darjeeling,  are  placed  temporarily  at  the  disposal  of  the  Government 
of  India  in  the  Home  Department. 

Surgeon-Major  R.  Cobb,  Bengal  Establishment,  officiating  civil  surgeon  of 
Hooghly,  is  appointed  to  act  as  civil  surgeon  of  Darjeeling. 

Surgeon- Major  W.  A.  C.  Roe,  Bengal  Establishment,  civil  surgeon  of  Mooltan, 
has  privilege  leave  for  three  months. 

The  services  of  Surgeon  F.  C.  Pebeira,  Madras  Establishment,  I 
temporarily  at  the  disposal  of  the  Public  Department. 


and 


placed 


Surgeon'L.  J.  Pisani,  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  4th  Punjab  Infantry,  is  appointed  to  the  medical  charge  of  the 
1st  Punjab  Infantry,  vice  Brigade-Surgeon  J,  Duncan,  M,D.,  retired. 

Surgeon  L  G  Fischer.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  23rd  Pioneers,  ■••-  o-™—    t  it   a.iit^i.-    fr,n=f<,rred 


Surgeon  J.  H.  Sellick,  transferred 
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temporarily  to  civil  employment.    This  cancels  Surgeou  Fischer's  appointmeut 
to  the  7th  Bengal  Cavalry,  rcceotly  uotified. 

The  promotion  of  Surgeon  C.  H.  Beatson,  of  the  Bengal  Establishment,  to  be 
Surgeon- Major,  aiinounceti  aome  time  ago  in  the  Jouknal,  has  received  the 
approval  of  Her  Majesty. 

Surgeons  P.  O.  W.  Hailey  and  H.  M.  Braeazon,  both  of  [the  Bengal  Estab- 
lishment, have  leave  of  absence,  eacli  for  182  days. 

Surgeon  P.  de  CoMCElf  ao,  Bengal  Kstabliahment,  died  in  London,  June  2yth. 
aged  36.  His  commission  was  dated  October  2nd,  ISSO.  He  served  in  the  Bur- 
mese campaign  in  1SS6-S7,  was  mentioned  in  despatches  for  his  services,  and 
granted  the  medal  with  clasp. 

Surgeon-General  Da-VID  "VVyi.lik,  M.D.,  of  the  Bomt^y  Establishment,  who 
entered  the  service  January  1st,  1844.  and  retired  March  31st,  1880,  died  at  J 
Uomburg  on  August  24th,  at  the  age  of  68. 


unworthy  remarks  on  medical  officers  as  are  found  in  the  Pcckei-book.  There 
is  unfortunately  a  want  of  cordiaUty  between  regimental  and  all  depart- 
mental officers,  and  the  medical  are  in.  this  respect  no  worse  ofE  than  the 
other  officers  concerned.  He  advocates  the  establishment  of  medical  messes 
at  all  stations,  which  would  enable  medical  officers  to  advance  camaraderie 
among  themselves  and  to  return  hospitality.  Nothing  would  more  improve 
their  social  and  garrison  position.  A  return  to  a  modified  regimental  system 
would  not  be  popular  with  the  majority  of  medical  officers  ;  they  would  far 
rather  be  the  officers  of  a  properly-organised  Medical  Corps. 


THE  MILITIA  AND  VOLUNTEERS. 
Acting  SmiGKONS  R.  B.  Grahaji  and  S.  Linton,  M.B.,  1st  Fifeshire  Artillery, 
are  promoted  to  be  Surgeons. 

Surgeon-Major  (.ranking  as  Lieutenant-Colonel)  T.  H.  Rftherfokd,  M.D., 
1st  Caithness  Artillery,  has  resigned  his  commission,  which  was  dated  February 
1st,  18S9,  his  rank  as  Surgeon  being  from  July  31st,  1867;  he  is  permitted  to 
retain  his  rank  and  uniform. 

Honorary  Assistant-Surgeon  J.  W.  Hembrough,  1st  Volunteer  Battalion  Lin- 
colnshire Regiment  (late  the  Ist  Lincoln),  has  also  resigned  his  commission, 
dated  March  18th,  1869,  with  permission  to  retain  his  rank  and  uniform. 

Acting- Surgeon  A.  F.  A.  Fairweather.  M.D..  2nd  Volunteer  Battalion  East 
Torkshire  Regiment  (late  the  2nd  Bast  Riding  of  Yorkshire),  is  promoted  to  be 
Surgeon. 

Acting-Surgeon  J.  R.  Wa.tt,  M.B.,  2nd  Volunteer  Battalion  Scots  Fusiliers 
(late  the  2nd  Ayrshire),  has  resigned  his  appointment,  which  bore  date  June 
25th,  187P. 

Acting-Surgeon.  D.  M.  Arthur,  oth  Volunteer  Battalion  Gordon  Highlanders 
(late  the  1st  Kincardine  and  Aberdeen),  has  also  resigned  his  appointment, 
dated  March  8th.  1SS4. 

Mr.  T.  F.  Macdonald,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Dum- 
bartonshire. 

Surgeou  R.  J.  Reece.  of  the  Loudon  Division  of  the  Volunteer  Medical  Staff 
Corps,  has  resigned  his  commission,  dated  April  2Sth,  1S86,  and  is  appointed 
Surgeon  to  the  Honourable  Artillery  Company  of  London. 

Acting-Surgeon  S.  Etaj^s,  2nd  Volunteer  Brigade  Eastern  Division  Royal 
Artillery  {late  the  1st  Essex  Artillery),  has  resigned  his  appointment,  which 
dates  from  November  7th,  1877. 

Surgeon  and  Surgeon-Major  (ranking  as  Lieut*naut-Colonel)  G.  Pycroft,  1st 
Volunteer  Brigade  Western  Division  Royal  Artillery  (late  the  1st  Devon  Artil- 
lery), has  resigned  his  commission,  that  of  Surgeon  being  dated  December  7th. 
1865  ;  that  of  burgeon-Major  February  Ist.  1889.  He  is  permitted  to  retain  his 
rank  and  uniform. 

Acting-Surgeons  W.  R.  Sewell,  M.D..  1st  Renfrew  and  Dumbarton,  and  J. 
F.  Porter,  M.D.,  2nd  Volunteer  Battalion  Yorkshire  Regiment  (late  the  2nd 
North  Riding  of  Yorkshire),  ai-e  promoted  to  be  Surgeons  ia  their  respective 
corps. 

Surgeon  J.  A.  Mackenzie.  M.B.,  1st  Volunteer  Battalion  Manchester  Regi- 
ment (late  the  4th  Lancashire),  has  resigned  his  commission,  dated  February 
Ist,  1889. 

Surgeon  and  Surgeon-Major  H.  R.  Smith,  3rd  Volunteer  Battalion  Hamp- 
sMre  Regiment  (late  3rd  Hampshire),  is  appointed  Brigade-Surgeon  to  the 
Portsmouth  Brigade  Infantry  Volunteers,  ranking  as  Lieutenant-Colonel. 

Surgeon-Major  R.  V.  Kelly.  9th  Battalion  Rifle  Brigade  (late  the  Westmeath 
MiUtia),  has  resigned  his  commission,  which  bore  date  July  25th,  1873 ;  he  is 
permitted  to  retain  his  rank  and  uniform. 

Surgeon  and  Surgeon-Major  W.  Milligan,  2nd  Volunteer  Battalion  Derby- 
shire Regiment  (late  the  2nd  Derbyshire),  is  appointed  Brigade  Surgeon  to  the 
North  Midland  Brigade  of  Infantry  Volunteers,  ranking  as  Lieuteuaut^Colonel. 

Mr.  A.  D.  Vardon  is  appointed  Acting- Surgeon  to  the  2nd  Volunteer  Batta- 
lion King's  Own  Scottish  Borderers  (late  the  1st  Berwick). 
,  The  undermentioned  Acting-Surgeous  are  promoted  to  be  Surgeons  in  their 
respective  corps:  H.  BBAsrwEl-t,  M.D.;  the  Tynemouth  Artillery;  C.  H. 
WiLLEV.  M.D..  1st  West  Riding  of  Yorkshire  (Sheffield)  Engineers  ;  A.  Craig- 
MiLE.  M.D.,  1st  Volunteer  Battalion  Cheshire  Regiment  (kite  the  1st  Cheshire)  ; 
W.  Gandt,  2nd  Voluuter  Battalion  East  Siurey  Regiment  (.late  the  3rd 
Surrey). 

EXAMINATION  FOR  VOLUNTEER  SURGEONS. 

Artillery.— Information  as  to  the  csamination  for  volunteer  surgeons  is  given 
in  the  Journal  of  June  4th,  1S87,  p.  1211.  The  following  books  are  recom- 
mended: Army  Medical  HtgulaUons.  1889;  Manual  of  Medical  StaJ^  Corp"  ■ 
and  Parkes's  Hygime. 

ANOTHER  SLIGHT  TO  MEDICAL  OFFICERS. 
M.  D.  writes:  I  have  no  doubt  that  vou  observed  lu  the  list  of  officers  of  the 
Royal  Navy  who  were  presented  to  ll.I.M.  the  Germany  Emperor  on  board  the 
flag  ship,  not  one  medical  officer  of  the  fleet  was  included,  although  there 
were  many  commanders  as  well  as  captains,  and  there  must  liave  been  several 
medical  officers  In  the  fleet  who  ranked  with  commanders,  if  not  higher.  It 
18  perfectly  unintelligible  to  anyone  that  such  marked  slights  are  sliown  to 
such  a  liighly  honourable  ser\icc  as  that  of  the  Naval  Medical  Service.  I 
believe  furlh.-r  that  not  one  medieal  officer  of  the  Army  Medical  Service  was 
presented  to  the  Emperor,  although  several  lieutenant  colonels  were  pre- 
sented who  were  junior  to  certain  medical  officers  who  were  on  dutvat  Alder- 
shot  during  the  recent  review.  It  is  difficult  to  know  how  to  act  in  such 
caaea,  but  questions  might  be  asked  in  the  proper  quarter,  to  aacertahi  the 
sigmficance  of  such  a  marked  slight,  to  these  service.-*,  and  by  showing  that 
these  mattLTS  arc  acutely  obaerved  and  noticed,  their  repetition  might  be 
frustrated  in  future. 


ARMY  MEDICAI,  KEORQ.VNISATION. 

ABMY  MplCAL  Corps  says  too  much  has  been  made  of  the  supposed  bad 

feeling  between  the  meJlcal  and  other  army  officers.  No  doubt  such  a  feeling 

does  exist;  but,  on  the  part  of  regimental"  oflicers,  it  ia  more  to  the  present 

PjffWm  than  to  medical  officers  as  individuals.      It  Is  also  fostered  by  such 


LORD  CAMPERDOWNS  COMMITTEE. 
Surgeon-Majob  J.  P.  H.  Boili-:au  writes  :  I  shall  feel  greatly  obliged  if  you 
will  allow  me,  through  the  Jourkal,  to  contradict  a  rumour,  which 
seems  to  be  very  widespread,  to  the  effect  that  I  gave  evidence  before 
the  above  Committee — and  evidence  of  a  nature  at  variance  with  the  general 
feeling  of  medical  officers  of  the  army.  There  is  not  a  word  of  truth  in  the 
report.    I  gave  no  evidence  before  the  Committee,  nor  had  I  the  least  desire 

to  do  60.  : .^ 

OBSERyER  urges  that  every  effort  should  be  made  to  have  the  evidence  pub- 
lished in  full.  The  public  would  then  be  able  to  see  who  are  the  opponents 
of  the  just  rights  of  nieilical  officers,  and  to  estimate  the  animus  of  a  certain 
clique  towards  them. 


Medical  Staff  writes  that  these  recommendations  will  be  received  with 
eminent  satisfaction,  excejit  as  regards  that  advocating  a  compound  title. 
Such  titles  may  conform  to  the  genius  of  the  German  language,  but  are  very 
un-English.  There  will  be  a  clear  tendency  on  the  part  of  the  public  to  drop 
the  prefix  of  "Surgeon,"  and,  it  is  to  be  feared,  military  irrit&tion  wiU 
thereby  be  caused  ;  better  concede  purely  military  titles  at  once. 


Ax  Old  Volunteer  Medical  Officer  suggests  that,  as  a  sequel  to  Lord 
Camperdown's  Committee,  the  following  should  be  carried  out: 

1.  The  invidious  and  untruthful  distinction  betwesn  "  combatant  and  non- 
combatant  "'  officers  be  finally  done  away  with. 

2.  The  term  '■  Honorary"  in,  connection  with  rank  and  status  should  be 
abolished. 

3.  Compound  titles  should  be  given  to  medical  officers,  such  as  Lieutenant- 
Colonel  and  Surgeon,  Captain  and  Surgeou,  etc. 

PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  SURGEONS. 

Acting  Surgeon  of  Te>(  Years  writes:  Some  months  ago  a  general  order  or 
warrant  was  seat  round  to  volunteer  surgeons,  saying  that  acting  surgeons 
who  passed  the  proficiency  examination  would  be  commissioned  with  the 
rank  of  surgeon.  Last  month  several  acting  surgeons  passed  the  proficiency 
examination,  but  up  to  this  there  is  uo  notice  of  their  being  gazetted  sur- 
geons. Shortly  after  there  was  a  column  and  a  half  of  surgeons  gazetted  in 
the  Journal,  but  none  since.  Can  you  account  for  this  ?  Some  say  it  is 
necessary  for  the  acting  surgeons  to  apply  after  passing  tlie  examination. 

%*  Regimental  volunteer  medical  officers  who  have  passed  the  proficiency 
examination  must  apply  for  promotion  through  their  commanding  officers, 
as  required  by  the  volunteer  regulations.  Several  promotions  of  acting  sur- 
geons have  recently  been  gazetted  and  noticed  in  the  Journal. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LUNACY  INQUIRY. 
An  inquiry  was  opened  on  July  30th,  before  Mr.  J.  R.  Bulwer  and 
a  jury  of  the  county  of  Ijondon,  as  to  the  alleged  insanity  of  the 
Hon.  Flora  Fox  Byng,  the  petitioner  being  the  only  child  of  Mrs. 
Byng,  who  is  a  widow,  and  is  now  resident  at  a  lunatic  hospital. 
Both  the  petitioner  and  the  alleged  lunatic  were  represented  by 
counsel. 

Amongst  various  other  matters  brought  out  in  evidence  was 
this,  that  after  .«ome  attacks  of  excitement  with  crying  and 
walking  about  all  night,  Mrs.  Byng  imagined  that  she  was  con- 
stantly receiving  telephone  messages  from  London  to  Florence, 
that  electric  wires  were  under  the  bed,  aud  that  the  floor  had  a 
constant  see-sawing  motion.  She  also  said  that  she  heard  voices; 
and  would  exclaim  to  an  imaginary  person,  "  How  dare  you  say 
such  a  thing,"  evidently  replying  to  hallucinatory  voices. 

After  a  private  examination  of  ilr.s.  Byng  before  Mr.  Bulwer 
and  the  jury  a  large  uumber  of  letters  were  read  in  order  to  prove 
that  she  was  competent  to  manage  her  own  affairs.  Her  solicitor 
said  he  had  received  hundreds  of  letters  from  her,  and  about  tliree 
a  week  since  she  had  iieen  in  the  lunatic  hospital,  aud  in  none  of 
them  had  he  observed  any  indication  of  incapacity  to  manage  her 
affairs ;  and  her  counsel  said  he  was  prepared  to  put  in  such 
letters  by  the  score.  Counsel  for  the  petitioner  thereupon  read  a 
letter  written  by  Mrs.  BjTig  a  few  days  previously,  in  which, 
amongst  other  similar  statements,  she  wrote  that  "  I  never  close 
my  poor  eye  at  night  nn  account  of  the  terrible  whisperings  and 
irritation  of  my  brain." 

Mr.  Bulwer,  in  summing  up,  said  that  the  proceedings  were  in- 
stituted for  the  protection  of  the  alleged  lunatic's  property,  and 
that  the  evidence  was  absolutely  overwhelming — and  was  con- 
firmed by  the  lady  herself — that  she  was  now  of  unsound  mind ; 
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and  the  jury  found  unanimously  that  she  was  of  unsound  mind 
and  incapable  of  managing  her  own  affairs. 

One  point  only  we  desire  to  emphasise — of  which  this  case  was 
a  crucial  example — namely,  that  an  extremely  insane  person  may 
be,  and  often  is,  capable  of  writing  hundreds  of  perfectly  ordinary 
and  coherent  letters,  or  letters  the  contents  of  which  are  not 
palpably  delusional. 

OFFICERS  OP  COKPORATIONS. 
The  Public  Health  Act — very  properly,  as  most  people  think — im- 
poses a  penalty  on  any  officer  or  servant  employed  by  a  local 
authority  who  "under  colour  of  his  employment,  exacts  or  accepts 
any  fee  or  reward  other  than  his  proper  salary,  wages,  and  allow- 
ances." Several  cases  have  recently  been  before  the  Courts  in 
Wjhich  the  meaning  of  the  provision  has  had  to  be  considered,  and 
in  most  of  them  the  liability  to  the  penalty  has  been  enforced. 
In  one  case  the  surveyor  employed  by  the  corporation  of  Margate 
agreed  to  receive,  from  contractors  employed  by  them,  a  commis- 
sion on  the  price  of  certain  works  executed  by  them  for  the  corpo- 
ration. He  was  sued  for  the  penalty,  and  the  Divisional  Court 
and  Court  of  Appeal  held  that  be  was  liable.  The  corporation 
then  voted  him  as  an  additional  remuneration  beyond  his  ordinary 
salary  a  sum  equal  to  the  amount  of  the  commissions  which  the 
contractors  would  have  paid.  The  Court,  however,  held  that  such 
a  payment  was  beyond  the  power  of  the  corporation  to  make,  and 
gTa.nted  &  certiorari  to  q\xa,ah  their  resolution  to  pay  the  money. 
The  town  clerk  of  Bury  St.  Edmund's  has,  however,  been  more 
lucky;  he,  as  is  usual,  is  paid  a  salary,  which  is  expressed  to  in- 
clude all  legal  charges  except  those  for  contentious  business, 
travelling  expenses,  and  expenses  out  of  pocket.  The  corporation 
have  been  concerned  in  promoting  an  irrigation  scheme  which 
naturally  has  imposed  extra  work  on  their  town  clerk,  and  they 
have  voted  him  an  extra  remuneration  of  500  guineas.  The  local 
ratepayers'  association  thought  this  payment  improper,  and  con- 
sequently brought  an  action  against  the  town  clerk  to  recover  the 
penalty  from  him  for  accepting  this  additional  payment  for  his 
services.  Baron  Pollock,  who  tried  the  action,  and  more  recently 
the  Court  of  Appeal,  have,  however,  decided  that  under  the  above 
circumstances  no  penalty  had  become  due.  The  town  council  had 
clearly  authority  to  make  extra  payments  for  extra  work,  and 
this  payment  was  quite  justifiable.  The  result  of  these  cases 
seems  to  be  that  officers  cannot  accept  gratuities  from  persons 
who  are  employed  by  the  local  authorities,  but  can  take  extra 
payments  from  the  authority  whose  servants  they  are,  if  they  do 
extra  work  for  it.  Public  opinion  will  probably  agree  that  this 
result  is  satisfaciory.  The  evil  whicli  Parliament  wished  to  check 
is  that  of  officials  being  exposed  to  offers  of  payment  by  people 
whose  interests  are  very  likely  antagonistic  to  those  of  the  rate- 
payers who  employ  them ;  to  minimise,  in  fact,  the  temptation  to 
take  bribes.  Where  they  are  found  out  accepting  such  payments 
the  Courts  hold  that  they  have  infringed  the  law,  and  rendered 
themselves  liable  to  the  penalty ;  but  receipt  of  extra  payment 
from  the  employers,  if  they  think  right  to  offer  it,  is  a  different 
matter,  and  no  one  thinks  there  is  anything  morally  wrong  in  it. 
The  late  decision  shows  that  such  a  payment  is  not  prohibited, 
and  may  safely  be  accepted. 


AN  UNSATISFACTORY  NEIGHBOUE. 
J.  J.  G.  wTites  :  I  have  been  in  general  practice  for  thirteen  years  after  holding 
hospital  appointments  of  the  highest  order,  and  during  the  last  twenty  years 
t  have  never  made  a  single  professional  enemy  amongst  my  medical  neigh- 
bours. My  initials  are  well  known  to  most  "West  End  people  ;  tlie  patient  I 
will  call  Y.,  and  the  surgeon  of  whom  I  complain  Z.  Y.,  an  engine  driver, 
suffering  from  double  pneumonia,  was  my  patient,  and  I  visited  him  daily. 
The  patient  went  on  very  well  under  the  usual  treatment  until  July  IStli, 
when  his  wife  allowed  hjra  to  get  out  of  bed  and  sit  in  front  of  an  open 
window,  without  my  knowledge.  I  saw  the  patient  on  Sunday,  July  14th, 
when  I  found  him  not  so  well,  and  again  on  Monday,  when  I  found  his  tem- 
perature 105°,  and  every  sign  of  a  return  of  the  inflammation.  I  called  upon 
him  again  at  2  o'clock,  also,  about  3.  His  breathing  was  very  unfavourable. 
I  recommended  his  wife  to  see  a  physician  it  she  was  not  satisfied  with  my 
treatment;  she  did  not  give  her  consent,  being  sure  that  I  was  doing  all  that 
could  be  done.  I  made  another  call  about  5.30,  when,  to  my  astonishment, 
the  wife  told  me  she  had  had  another  doctor  to  see  the  patient,  and  that  he 
was  going  to  call  again  in  the  evening.  Of  course,  under  the  circumstances 
I  gave  up  the  case. 

in  the  evening  I  received  the  following  letter  from  Z : 

'•  My  dear  Mr.  G..— I  was  called  in  to  see  a  man  by  name  Y.  That  no  mis- 
imderstanding  should  arise  I  let  you  know  this  at  once.  I  find  that  my  in- 
terpretation of  the  laws  of  etiquette  differs  from  that  of  some  of  my  neigh- 
bours, and  I  much  regret  this  ;  till  it  is  a  pity  that  there  should  be  any  want 
of  confidence  between  one  man^and  another.  Mrs.  Y.  did  not  send  for  me  ; 
a  patient  of  mine,  a  friend  of  theirs,  summoned  me  in  baste.  I  have  given 
him  digitalis,  etc.,  and  promised  to  see  him  again,  they  undertaking  in  the 


meantime  to  see  you.  Shall  I  meet  you  there  ?  Will  you  arrange  this  ?^- 
Yours,  etc.,  Z." 

After  receiving  this  letter  Z  called  upon  me,  and  I  then  informed  him  that 
he  had  acted  xuiprofessionally  towards  me.  Hearing  that  there  were  many 
reports  set  about  which  were  detrimental  to  my  character.  I  wrote  to  Z,  in- 
forming him  that  I  should  ask  the  opinion  of  the  medical  papers  on  his  con- 
duct. 

I  would  now  ask  if  Z.  was  justified  in  seeing  Y.,  knowing  that  I  was  in 
'  attendance ;  and  if  Z  was  only  called  in  by  one  of  his  own  patients,  and  not 
by  Mrs.  Y.,  was  it  not  Z.'s  duty  to  acquaint  me  of  it,  and  make  me  a  present 
of  his  visit  ?  Z  is  a  much  younger  man  than  myself,  and  his  qualifications 
are  no  better  than  my  own.  I  may  state  that  this  case  is  not  the  first  against 
Z.  Eighteen  months  ago  I  was  taken  ill — simply  knocked  up— and  went  for 
a  change  to  Ventnor.  Long  after  my  return  Z.  met  me  in  the  street,  and 
apologised  for  having  circulated  that  1  was  no  longer  allowed  to  attend  con- 
finements, on  account  of  my  health. 

%*  In  reference  to  the  above  case,  we  note  with  something  more  than  re- 
gret the  apparent  indifference  with  which  "  Z."  obtrudes  his  pecuUar  "inter- 
pretation of  the  laws  of  medical  etiquette."  Be  that,  however,  as  it  may,  his 
ojnduct  therein  needs  no  editorial  comment,  since  it  stands  condemned 
by  admission  in  his  own  letter  to  "J,  J.  G.;"  at  the  same  time,  we 
could  wish  that  the  latter,  both  for  his  own  and  his  patient's  ("Y.")  sake,  had 
been  less  precipitate  in  declining  further  attendance,  inasmuch  as  the  wife  of 
"Y."was  admittedly  ignorant  of  the  contemplated  visit  of  another  prac- 
titioner, and  should  therefore  have  been  afforded  an  opportunity  for  repu- 
diating and  rejecting ''  Z.'s"  further  attendance,  which  would  not  improbably 
have  been  the  result  if  she  "had  been  made  aware  of  the  rules  by  which  honour- 
able practitioners  are  guided  in  similar  cases,  but  of  which  persons  iu  her 
position  in  life  are  not  unnaturally  ignorant.  It  is  scarcely  necessary  to 
remark  that,  under  the  circumstances  related,  the  course  pursued  by  "Z,"  in 
the  case  contravened  the  medico-ethical  law,  and  that  a  continued  repudiation 
thereof  cannot  fait  to  react  injuriously  on  himself. 


THE  LAW  OF  ETIQUETTE  IN  URGENT  CASES. 
ZOROASTEK  writes  :  A.  and  B..  father  and  son  practising  in  partnership,  have  a 
patient  S.  whose  place  of  business  is  near  to  them,  and  whose  residence  is  two 
miles  away. 

In  course  of  time  S.  changes  his  medical  attendant,  and  employs  a  gentle- 
man who  lives  close  to  his  house.  This  doctor  dies,  and  his  partner  C.  suc- 
ceeds him  in  his  attendance  on  S.,  and  has  continued  to  attend  him  and  his 
family  ever  since  (seven  years}.  While  C.  has  been  the  family  doctor  A.  has 
died,  and  B.  has  taken  a  partner  D. 

S.  fell  while  at  business  and  broke  his  arm.  He  sends  for  his  former  medical 
man  B.,  he  being  the  nearest  doctor  whom  he  is  acquainted  with.  D.  attends 
to  the  accident.  D.  visits  S.  again  the  next  day  at  his  place  of  business,  and 
admits  that  he  knows  C.  to  be  his  doctor.  D.  continues  the  attendance 
throughout. 

C.  being  S.'s  family  doctor,  and  being  in  attendance  on  a  member  of  the 
family,  pays  an  ordinary  visit  to  the  house  two  days  after  this  accident 
occurred,  and  at  this  visit  receives  the  first  intimatiou  of  it,  and  not  bearing 
from  D.  he  writes  the  next  day  to  him,  and  on  the  fourth  day  after  the  occur- 
rence he  receives  a  reqly  stating  that  he  had  intended  to  write  but  he  had 
beeu  busy  and  had  not  had  time.  ., .     .    j 

1.  Did  D.  show  waut  of  courtesy  in  not  communicating  with  C.  until  he  had 
been  written  to,  and  that  four  days  after  the  circumstances  arose  ? 

2.  Did  D.  do  his  duty  towards  his  neighbour,  with  whom  he  was  on  friendly 
terms,  in.retaining  the  case? 

%*  In  reference  to  the  above  case,  we  may  note  that  A.  and  B.  having  for  a 
period  of  seven  years  been  superseded  by  C.  as  the  ordinary  attendant  of  S.' 
D.  (the  new  partner  of  B.),  with  his  admitted  knowledge  that  he  (C.)  was  the 
medical  adviser  of  the  family  in  question,  should  have  acted  in  accordance 
with  the  foUowiug  ethical  rule,  and,  in  omitting  to  do  so,  undoubtedly  failed 
in  his  duty  to  his  professional  lnother : 

"When  a  practitioner  is  called  to  an  argent  case  either  of  sudden  or  other 
illness,  accident,  or  injury  in  a  family  usually  attended  by  another,  he  should 
(unless  his  further  attendance  iu  consultation  be  desired)  when  the  emergency 
is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case 
to  the  latter ;  but  he  is  entitled  to  charge  the  family  for  his  services." 


ATTENDANCE  ON  THE  CHILDREN  OF  MEDICAL  MEN. 
M  D  writes  •  I  attend  a  ladies'  boarding  school ;  many  of  the  pupils  are 
daughters  of  medical  men.  I  charge  their  parents  half  fees,  and  mention 
the  fact  in  the  account.  One  of  them  writes  ;  "  This  is  the  first  tune  I  have 
ever  been  charged  for  medical  attendance,  and  I  trust  it  will  be  the  last.  Ho 
uses  other  surly  expressions.  His  account  was  Ts.  6d.  Have  I  erred  in 
making  a  charge  ?  It  is  obvious  that  I  cannot  ^attend  a  dozen  young  ladies 
and  furnish  them  with  medicines  for  nothing. 

»„»  Although  the  location  of  so  many  professional  "  oUve  -branches,"  so  to 
speak,  in  the  scholastic  estabUshment  in  question  may  be  personally  and 
pecuniarily  inconvenient  to  "  M.D.,"  we  should  advise  him  not  to  deviate 
from  the  traditional  usage  of  the  profession,  as  laid  down  in  the  following 
rule  extracted  from  the  Code  of  Medical  Ethics,  and  which  we  reprint  in  its 
entirety  for  his  guidance  and  that  of  others.  If,  however,  the  supply  of 
medicines  unduly  trenches  on  the  time  and  resources  of  our  corresponpent, 
he  may,  we  think,  if  he  cares  to  do  so,  legitimately  obviate  the  latter  by 
simply  writing  a  prescription,  and  instructing  the  lady  superintendent  to 
let  it  be  compounded  at  a  chemist's  and  the  cost  debited  to  the  father  of  the 
patient,  ... 

"  All  legitimate  practitioners  of  medicine,  their  wives,  and  children,  wniie 
under  the°patemal  care,  are  entitled— not  as  a  matter  of  right  but  by  pro- 


TBS  BRITISH  MEDICAL  JOURNAL. 


[Aug.  31,  1889. 


fessioBal  courtesy — to  the  reasonable  and  gratuitous  ser\aces  (railway  and 
like  expenses  excepted)  of  the  faculty  resident  in  their  immediate  or  near 
neighbourhood  whose  assistance  may  be  desired.  In  the  case  aho  of  near 
relatives  who  are  more  or  less  dependent  upon  a  professional  brother  (other 
than  wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify 
the  usual  fee.  On  the  other  hand,  a  son  or  daughter  altogether  independent 
of  the  father,  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or 
well-to-do  circumstances,  should  be  charged  as  ordinary  patients,  unless 
feelings  of  friendship  or  other  special  reasons  render  the  attendant  practi- 
tioner averse  to  professional  remuneration.  In  such  case  the  rule  need  not 
apply.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional 
advice,  and  courteously  urges  the  acceptance  of  a  fee,  it  should  not  be 
declined,  for  no  pecuniary  obligation  ought  to  be  imposed  on  the  debtor 
which  the  debtor  himself  would  not  wish  to  incur." 

REGULATIONS  AS  TO  PRIVATE  PATIENTS  OP  UNSOUND  MIND. 
The  answer  to  "  Resident's"  first  letter,  given  in  the  Journal  of  August  10th, 
is  quite  correct.  Our  correspondent  is  under  misapprehension  on  some  points. 
No  person  can  legally  take  one  person  of  unsound  mind  for  profit  into  his  house 
without  the  certificates,  etc.,  specified  in  our  previovis  reply  ;  nor  can  he 
legally  receive  for  profit  two  or  more  such  persons  until  his  house  has  been 
licensed  for  the  reception  of  so  many  persons  of  one  or  other  or  both  sexes. 
Certificates,  etc..  are,  of  course,  necessary  here  also. 

It  is  precisely  to  check  abuses  that  would  arise  from  uncertified  persons  of 
unsound  mind  being  kept  under  care  and  control- without  authority  and 
called  sane  by  those  who  keep  them,  and  to  protect  snch  patients,  that  a 
large  part  of  the  Lunacy  Laws  exists.  "Sane"  and  "uncertified"  are  not 
synonymous. 

The  imaginary  case  of  his  own  child  given  by  our  correspondent  has  no 
bearing  on  the  point,  under  ordinary  circumstances,  iuasmuch  as  such  child 
would  mt  be  kept  for  profit,  but  out  of  parental  love  and  duty,  and,  in  th« 
case  supposed,  the  Lunacy  Laws  would  not  interfere  with  the  parents. 

If  our  correspondent  attempts  to  exercise  any  control  over  any  uncertified 
persons  in  his  house  or  detain  them  a  moment  against  their  will,  it  is  against 
him  they  would  have  grounds  for  an  action  at  law. 


than  to  puzzle  the  uon-surgical  minds  of  passers-by.  If,  however,  the  novelty 
be  had  recourse  to,  the  specific  Koyal  College  of  Surgeons  should  be  clearly 
indicated— Eng.,  Edin.,  or  Irel.,  as  the  case  may  be. 


INQUEST  PEES. 
QOERENS  writes :  A.  and  B.  are  medical  practitioners  living  in  the  same  village, 
and  attend  for  each  other  in  each  other's  absence.  A.  is  sent  for  to  attend  a 
man  who  has  fallen  from  a  load  of  hay  and  broken  his  neck.  A.  not  being  at 
home  at  the  time.  B.  is  requested  to  attend  for  him.  which  he  does,  both 
seeing  the  patient  afterwards  in  consultation.  The  man  dies,  and  B.,  having 
been  tirst  in  attendance,  gives  his  evidence  at  the  inquest  and  receives  the 
fee.    Will  you  kindly  say  to  whom  the  fee  belongs  ? 

%*  In  view  of  the  mutual  professional  arrangement  entered  into  between 
A.  and  B.,  the  latter  cannot,  in  our  opinion,  in  the  case  above  alluded  to  be 
regarded  otherwise  than  as  t)ie  voluntary  Zocwm  tenens  of  the  absent  A.,  to 
whom,  therefore,  the  fee  in  question  would  rightly  belong,  and  vice  versa. 
Nevertheless,  under  all  the  circumstances,  a  division  of  the  fee  may  not  be 
inexpedient.  

LEGAL  QUALIFICATION  FOR  GIVING  MEDICAL  CERTIFICATES. 
A  Pba-CTITIoner  writes  ;  My  son  has  passed  his  examination  for  the  M.B.  and 
CM.,  but  cannot  graduate  until  November  on  account  of  his  age.    1.  Can  he 
legally  sign  a  certificate  of  deatli  ?    2    Can  he  give  evidence  at  an  inquest  ? 

%*  1.  The  Births  and  Deaths  Registration  Act  distinctly  provides  that  no 
medical  practitioner,  unless  he  be  registered,  can  give  a  legal  medical  certifi- 
cate for  the  purposes  of  tliat  Act.  If  an  unregistered  practitioner  should  give 
any  written  statement  concerning  any  cause  of  death,  registrars  of  births  and 
deaths  are  instructed  to  record  such  statement  as  an  uncertified  cause  of 
death  in  the  death  register. 

2.  With  regard  to  inquests,  it  rests  with  coroners  to  decide  who  shall  be 
called  upon  to  give  evidence  ;  but,  in  accordance  with  all  recent  Acts  of  Par- 
liament, it  is  registration  by  the  General  Medical  Council  that  confers  a  lei^al 
status  upon,  medical  practitioners. 


WRONGFUL  ASSUMPTION  OF  TITLES. 
Surgeon  writes:  What  treatment  should  be  adopted  towards  one  who  prints 
M.B.  after  his  name,  never  having  taken  that  degree? 

%•*  Any  practitioner  who  assumes  a  medical  title  to  which  he  has  no  legal 
claim,  though  otherwise  fully  qualified  to  practise,  as  in  the  case  in  question, 
is  morally  guilty  of  an  offence  under  the  Medical  Act  of  1858,  and  subjects 
himself  to  the  panalty  attached  thereto. 

Admitting,  however,  that  the  practitioner  alluded  to  does  not  pos- 
sess (although  qualified  for  obtaining  it)  the  M.B. —a  question  of  fact  of 
which  our  correspondent  will  do  well  to  personally  assure  himself  by  due 
inquiry  ere  he  takes  further  action  in  the  matter— we  think  that  the  justice 
of  the  case  may  be  fairly  met  by  the  simple  disclosure  of  the  real  fact  through 
the  medium  of  the  traditional  "  candid  friend." 


TITLES  AND  BRASS  PLATES. 
F.R.O.S.  AXD  MKMnnit  of  B.M.A.  writes:  I  shall  feel  much  obliged  if  you 
will  let  me  know  hi  your  correspondence  column  whether  it  i^  usual  or  in 
accorriance  with  the  etiquette  of  the  profession  for  a  Fellow  of  a  Royal  Col- 
lege of  Surgeons  to  put  F.R.C  S.  after  his  name  on  a  doorplate. 

%*  So  far  as  our  personal  experience  extends,  we  have  never  known  the 
initial  letters  F.R.C.S.  to  be  appended  a«  a  suffix  on  a  doorplate.  and  hope 
never  so  to  do ;  for,  not  only  would  such  an  innovation  contravene  the  time- 
honoured  usage  of  the  profession,  but  it  would  serve  uo  practical  purpose  other 


FEES  TO  MEDICAL  WITNESSES. 
MEDiCiX  Witness.— The  fee  to  a  medical  witness  for  attending  a  police  court 
to  give  evidence  is,  according  to  the  scale,  lOs.  6d.  if  resident  in  the  city, 
borough,  parish,  town,  or  place  where  the  examination  is  taken,  or  within  a 
distance  not  exceeding  two  miles  from  such  place,  and  a  guinea  if  resident 
elsewhere.  We  presume  that  London  is  considercl  to  be  one  town  or  place, 
and  that  the  10s.  6d.  fee  is  applicable  all  through  it. 


MEDICAL  MEN  AND  MIDWIVES. 
C.  C. — 1.  In  the  case  stated  the  husband  of  the  deceased  woman  would  have  no 
right  of  action  against  the  medical  man  for  refusing  his  services.     2.  The  law 
does  not  prevent  unqualified  persons  from  acting  as  midwives.    3.  No. 


DENTISTS  AND  MEDICAL  MEN. 
Member  B.M.A. — That  the  dentist  in  question  should  elect,  under  the  condi- 
tions above  alluded  to.  to  extract  teeth  for  the  paying  class  of  the  community 
for  a  nominal  sum  is  a  matter  for  bis  own  consideration,  subject  t  j  the  usage 
of  the  dental  profession  ;  but  that  a  qualified  medical  practitioner  should  take 
a  like  nominal  fee.  willingly  undertake  the  risk  and  responsibility  of  admin- 
istering the  anajsthetic  is,  from  a  professional  point  of  view,  a  course  of  action 
not  to  be  commended. 

FEES  TO  MEDICAL  WITNESSES. 
M.  G.  D.  writes  :  Last  June  I  had  to  give  evidence  in  a  police  case  at  the  police- 
court,  which  is  eight  miles  from  my  residence.  I  received  notice  from  the 
police  to  attend,  Last  week  the  inspector  called,  and  paid  me  a  fee  of  148.  6d. 
I  wrote  to  the  magistrates'  clerk  for  my  full  fee.  £1  Is.,  and  4s.  expenses, 
which  sum  I  have  been  paid  before  for  attending  at  the  police-court.  In 
reply,  he  informs  me  that,  by  some  oversight,  the  magistrates  at  the  time 
only  allowed  me  Us.  iid.  in  their  certificate,  and  adds  that  now  there  is  no 
means  of  rectifying  the  matter,  as  no  larger  sum  can  be  obtained  from  the 
countv  treasury. 

Will  you  kindly  inform   me  in  the  next  Journal  if  there  is  any  way  in 
which  1  can  recover  ray  full  fee  ? 

%*  No ;  you  cannot  recover  more  than  the  amount  certified  by  the  magis- 
trates.   

PROFESSIONAL  ADVICE  IN  THE  LAY  PRESS. 
Fides.— Of  course  the  whole  thing  is  simply  deplorable,  whether  from  a  profes- 
sional or  a  pul>Iie  point  of  view.    The  person  referred  to  is,  however,  a 
notorious  offender,  and  is  quite  outside  the  pale  ot  medical  ethics. 


CLUBS  AND  CHRONIC  INVALIDS. 

W.  E.  G. — We  think  our  correspondent  is  labouring  under  some  misapprehen- 
sion, or,  if  not,  the  rules  of  his  club  differ  from  those  of  all  others  with  which 
we  are  acquainted.  That  members  suffering  from  chronic  diseases,  such  as 
phthisis,  heart-disease,  tabes  dorsalis,  etc.,  should  be  debarred  from  going  on 
the  funds  again  for  the  same  ailment,  if  they  declare  off,  on  account  of  tem- 
porarv  improvement ,  is  so  extraordinary,  that  it  would  be  difficult  to  express 
an  opinion  as  to  what  would  be  done  in  the  case  of  concurrent  illness,  which 
would  often  be  the  same  disease  under  another  name.  Most  clubs  allow  full 
pay  for  a  certain  time,  usually  six  months  ;  a  further  allowance  of  half-pay  is- 
then  made  for  the  same  period ;  after  this  a  fixed  time,  often  twelve  months, 
must  elapse  before  such  pay  can  be  claimed  again. 

If  a  sick  member  should  have  declared  off  the  funds  before  tfee  expiration  of 
the  time  during  which  his  full  or  half-pay  would  have  been  due,  and  again 
requires  to  come  upon  the  funds,  he  receives  sick  pay  just  as  if  he  had  never 
declared  off  till  the  completion  of  the  allotted  term  of  full  and  half-pay ;  but 
it  makes  no  difference  what  the  ailment  is,  whether  the  original  or  another, 
provided  that  he  is  disabled  by  it,  and  that  it  does  not  belong  to  that  class  of 
disease  which  is  specially  excluded  by  all  sick  benefit  societies. 


UNIVERSITY  INTELLIGENCE. 

LOXDOX. 

iNTERMBniATF,      EXAMINATION      IN      MEDICINE.      July,        1889. 

Pass-list.  Entire  Examination. 
Firs'  flu'wion.— Lnuisa  B.  Aldrioh  Blake.  London  School  ot  Medicine  for 
Women:  H.  W.  Armstead,  St.  Bartholomew's  Hospital;  C.  Barker, 
Sheffield  Medical  Institution;  V.  B.  Bennett.  University  College.  Liver- 
pool ;  A.  S.  Blackwell.  St.  Bartholomew's  Hospital ;  C.  C.  Chidell.  Uni- 
versity College ;  J.  G.  Clesg,  Owens  College  ;  R.  Clegg.  Owens  College 
and  Manchester  Koyal  Infirmary  ;  C.  Coles,  St.  Bartholomew's  Hospital ; 
H.  O.  Davies.  St.  Bartholomew's  Hospital ;  T.  B.  P.  1>t  •.-  '<".v''  Hos- 
pital; C.  A.  Ulxon,  The  Yorkshire  College;  C.  C.  Kllio-  '.  n  !  ii.il; 
J.  H.  Fisher,  St.  Thomas's  Hospital ;  H.  W.  Gihs 
pital ;  J.   Harvey.  University  College,  Liverpool ;  Jr 


London  School  of  Medicine  "for  "WoTnen  ;   P.'Lonl,  Gu\.-   U.>>i.tl.J.   W. 

P.  Montgomery,  Owens  College;  E.  A.  Nathan.  St.  iii 

W.  P.  Purvis.  St.  Thomis's  Hospital;  H.  B.  Rowbotliam.  Qu 

lege,    Birmingham;   W.   13.    Sargant.  St.    Bartholomew's  Hospital; 

■W.  Sheen,  (iiiv's  llitspiinl  ;  a.  A.  Simmons,  Sf   Mir 

Smith.  Unlv.rsilv  i'mII,;;,-:  W.  K.  Smith.  K  "il-      r 

London  Sri I  ..!  \1.  h.nu.  for  Women ;  .1.  i ' 

lital:  T.  li.  T.ivlni.  (,„vs  Hospital;  W.  1.    "  ■    '  ■ 
Hospital;   V.  S.  W.M.u:-.   SI.  Thomas's  Hosi.i!..:  .   li 
vi-rsitv  College;  A.  N.  Weir,  B.Sc,  St.  Bartholomc 
Wheeler.  St.  Tlartholomew's  Hospitals;  A.  Whitfield.  King's  College; 
S.    Williams,   University    College;    C.    J.    WooUett,     Charing    Cross 
Hospiljil. 
Second   /haision.—T.  W.  BcMelev.  Queen's  College.  Birmingham ;  C.  B. 
Braithwaite,  Guy's  Hospital ;"  S.  Si.  Brown,  Owens  College  ;  F.  P.  S. 


Hospital; 


;■-  H. -pital;  H.  B. 

I     '  ;   C.   Sturge, 

M.iry's  Hos- 

.  .'■■  >r.  'fhomas-s 
A-  U.ason.  Uni- 
,  H.ispital ;  C.  K. 
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Cresswell,  B.Sc.  Guy's  Hospital ;  H.  B.  Girdlestone,  St.  Thomas's  Hos- 
pital ;  B.  Huntley,  Guy's  Hospital ;  T.  D.  Lister,  Guy's  Hospital ;  J,  H. 
Muncaster,  Guy's  Hospital  ;  A.  G.  Eider,  University  College ;  Mary 
Louisa  Sprigg,  London  School  of  Medicine  for  Women  ;  G.  R.  P.  Stil- 
well.  St.  Thomas's  Hospital ;  E.  G.  Stocker,  St.  Bartholomew's  Hospital  ; 
■VV.  WatkinsPitohford,  St.  Thomas's  Hospital;  H.B.Wilkinson,  Guy's 
Hospital;  A.  F.  H.  Wray,  St.  Bartholomew's  Hospital;  S.  F.  Wright, 
St.  Thomas's  Hospital. 
Excluding  Physiology. 

/Vrsf />iOTsion.—E.  B.  Allan,  University  College;  W.  T.  Atwool,  St.  Mary's 
Hospital;  J.  B.  Byles,  University  College;  E.  N.  U.  Pickering.  St. 
Bartholomew's  Hospital. 

Second  Division.— 1i.'Fi-a\ey.  University  College;  F.  D.  Harris,  St.  Mary's 
Hospital  ;  A.  H.  Minton,  King's  College  ;  G.  D.  Parker,  St.  Bartholo- 
mew's Hospital :  R.  M.  Smyth,  St.  Mary's  Hospital  ;  J.  H.  Sproat, 
Queen's  College,  Birmingham ;  H.  E.  Tracey,  St.  Bartholomew's  Hos- 
pital; A.  L.  Whitehead,  Yorkshire  College. 

Physiology  only. 

Second  Division. — J.  J.  Brown,  Guy's  Hospital ;  J.  R.  Buckley,  Owens  Col- 
lege; R.  James,  University  College;  G.  C.  March,  Owens  College; 
Elizabeth  Margaret  Pace,  London  School  of  Medicine  for  Women  ;  C.  B. 
P.  Spencer,  Guv's  Hospital;  Mildred  B.  K.  Stalev,  London  School  of 
Medicine  for  Women ;  F.  W.  Wilson.  Guy's  Hospital ;  J.  G.  Wilson, 
London  Hospital. 

N.B. — The  names  of  candidates  who  have  obtained  honours  do  not  appear  in 
this  hst. 

Examination  for  Honours.    Anatomy. 

ftr.^t  Class.— Vf.  M.  Stevens  (Exhibition  and  Gold  Medal),  University 
College. 

Second  Class.— A..  T.  Rake,  Guy's  Hospital ;  C.  H.  Preston,  Owens  College 
and   Manchester  Roval  Infirmary. 

Third  Class.— W.  L.  Andriezen,  University  College ;  W.  B.  Warrington, 
Owens  College ;  E.  Chichester,  London  Hospital ;  T.  Holmes,  Guy's 
Hospital. 

Physiology  and  Histology. 
J!'irst  Class.— W.  M.   Stevens  (Exhibition  and  Gold  Medal),  University  Col- 
lege ;  H.  M.  Richards  (Gold  Medal).  University  College. 

Second  Class. — W.  L.  Andriezen,  University  College. 

Third  Class. — A.  T.  Rake,  Guy's  Hospital ;' J.  E.  Kamsay,  University  College; 
E.T.  E.  Hamilton,  Guy's  Hospital ;  G.  L.  RoUeston,  St.  Bartholomews 
Hospital  and  Cambridge  University ;  E.  Emily  Wood,  London  School  of 
Medicine  for  Women. 

Organic  Chemistry. 

J'irst  Class.— Vf.  L.  Andriezen  (Exhibition  and  Gold  Medal),  University 
College ;  *G.  S.  Buchanan,  B.Sc,  St.  Bartholomew's  Hospital  ;  E.  B. 
Blomtield,  London  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

Jiirst  Ctass.—Vf.  M.  Stevens  (Exhibition  and  Gold  Medal),  University  Col- 
lege;*!. Holmes.  Guy's  Hospital;  W.  L.  Andriezen,  University  College. 

Second  Class. — J.  CM.  Given,  Liverpool  Roval  Infirmary. 

Third  Class.— A..  M.  Daldy ,  Guy's  Hospital ";  J.  E.  Rams  <y .  University  Col- 
lege ;  H.  M.  Richards,  University  College. 
*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  and  GoldMedal 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERVICES. 

THE  EEGISTRAR^GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  returu  relat- 
ing to  births  and  deaths  registered  in  England  and  Wales  during 
the  second  or  spring  quarter  of  this  year,  and  to  the  marrlMge.'!  in 
the  three  months  ending  March  last.  The  marriage-rate,  although 
it  sho-wed  a  slight  further  increase  upon  that  recorded  in  recent 
corresponding  quarters,  -svas  below  the  mean  in  the  first  quarters 
of  the  ten  years,  1879-88.  The  birth-rate  and  the  death-rate  were 
also  below  their  respective  averages.  The  mean  temperature  of 
the  air  during  the  quarter  at  the  Royal  Observatory,  Greenwich, 
considerably  e.xceeded  the  average,  and  the  weather  was  favour- 
able to  the  public  health. 

The  births  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  were  227,581,  equal  to  an  annual 
rate  of  31.5  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  rather  more  than  29,000,000  of  persons.  This  birth- 
rate was  2.3  per  1,(X)0  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  years,  1879-88,  although  it  slightly  exceeded 
that  in  the  second  quarter  of  1888,  which  was  the  lowest  on  record. 
The  birth-rate  during  the  quarter  und  r  notice  in  the  several 
counties  ranged  from  25.3  in  Sussex,  26.4  in  Herefordshire,  nnd 
26.9  m  Surrey,  to  35,1  in  Staffordshire,  35.7  in  Durham,  SCO  in 
iissex,  and  38.9  in  Monmouthshire.  In  the  twenty-eight  large 
'°^°?  for  which  the  Registrar-General  publishes  weekly  returns, 
the  birth-rate  last  quarter  averaged  31.5  per  1000,  and  ranged  from 
tto  ^  "'"i'|?»'sfield,  and  24.5  in  Lrighton  to  37.8  in  Sunderland, 
38.3  m  Cardiff,  and  39.4  in  Preston.  The  births  registered  in 
iiUgland  and  Wales  during  the  quarter  under  notice  exceeded  the 
fleaths  by  103,128;    this  represents  the  natural  increase  of  the 


population  during  that  period.  From  the  Board  of  Trade  ret 
it  appears  that  131,5'JO  emigrants  sailed  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed;  of 
these  51,343  were  Knglish,  9,604  Scotch,  and  34,060  Irish.  The 
proportions  of  British  emigrants  to  a  million  of  the  respective 
populations  of  the  three  divisions  of  the  United  Kingdom  were 
1,769  from  England,  2,370  from  Scotland,  and  7,222  from 
Ireland. 

During  the  second  quarter  of  1889,  the  deaths  of  124,453  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
17.2  per  1,000  of  the  estimated  population.  This  death-rate  was 
1.8  below  the  mean  rate  in  the  corresponding  periods  of  the  ten 
years,  1879-88,  and  was  lower  than  that  recorded  in  the  second 
quarter  of  any  year  since  the  commencement  of  civil  registration 
in  1837.  Among  the  urban  population  of  the  country,  estimated 
at  more  than  eighteen  and  a  half  millions,  the  rate  o'f  mortality 
during  the  quarter  under  notice  was  equal  to  17.7  per  1000 ;  in  the 
remaining  or  chiefly  rural  population  of  more  than  ten  and  a 
quarter  millions  the  rate  was  16.3  per  1,000.  These  urban  and 
rural  rates  were  both  below  their  respective  averages  for  the  seven 
preceding  corresponding  quarters.  The  rate  of  mortality  among 
infants  under  one  year  of  age  slightly  exceeded  the  average 
during  the  quarter  under  notice ;  whereas  the  rate  of  mortality 
among  persons  aged  between  one  and  sixty  years,  and  among 
elderly  persons,  was  last  quarter  considerably  below  the  average 
in  the  corre.oponding  periods  of  the  ten  preceding  years. 

The  124,453  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  included  4,464  which  were  referred 
to  measles,  3,405  to  whooping-cough,  1,970  to  diarrhcea,  1,.347  to 
scarlet  fever,  1,041  to  diphtheria,  999  to  fever  (including  typhus, 
typhoid,  and  simple  fever),  and  10  to  small-pox;  in  all,  13,236 
deaths  resulted  from  these  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.83  per  1,000,  the  average  rate  in  the  ten  preceding 
corresponding  quarters  having  been  1.98  per  1,000.  The  mortality 
from  measles,  diphtheria,  and  diarrhaja  showed  an  excess,  while 
that  of  each  of  tbe  other  principal  zymotic  diseases  was  below  the 
average^  The  deaths  referred  to  small-pox,  which  had  declined 
in  the  five  preceding  quarters  from  582  to  8,  were  10  during  the 
three  months  ending  June  last ;  one  occurred  in  Manchester,  but 
not  one  in  London  or  in  any  other  of  the  large  English  towns. 
Only  2  small-pox  patients  were  under  treatment  in  the  Metro- 
politan Asylums  hospitals  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  127  per  1,000, 
and  almost  corresponded  with  the  average  rate  in  the  same  period 
of  the  ten  preceding  years,  1879-88.  In  London  the  ra'e  of  infant 
mortality  did  not  exceed  120  per  1,000,  while  in  the  twenty-seven 
provincial  towns  it  averaged  152,  and  ranged  from  110  in  Ports- 
mouth and  in  Brighton,  and  117  in  Cardiif  to  174  in  Manchester, 
179  in  Blackburn,  185  in  Oldham,  and  248  in  Preston. 

THE  TRUE  DEATH-RATES  OP  LONDON  DISTRICTS  DLTRING 

THE  SECOND  QUARTER  OF  1889. 
In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar- General's  returns,  for  the 
second  quarter  of  the  current  year.  The  mortality  figures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of  persons 
who  had  previously  resided  in  another  district  have  been  excluded 
from  the  total  number  of  deaths  in  the  district  in  which  the 
institution  is  situated,  and  credited  to  the  districts  from  which 
they  came.  By  this  means  alone  can  trustworthy  data  be  secured 
upon  which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of 
the  current  year  were  equal  to  an  annual  rate  of  30.4  per  1,000  of 
the  population  of  the  metropolis,  estimated  at  4,351,738  persons, 
which  showed  a  slight  further  decline  from  the  rates  recorded  in 
the  corresponding  periods  of  recent  years.  The  birth-rate  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide 
variations,  the  sex  and  age  distribution  of  the  population  differing 
greatly.  In  St.  James  Westminster,  St.  George  Hanover  Square, 
St.  Martin-in-the-Fields,  and  Kensington,  the  birth-rates  were  con- 
siderably below  the  average ;  while  in  East  London,  Woolwich, 
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St.  George  Southwark,  Eermondsey,  and  Fulham,  where  the 
population  contains  a  large  proportion  of  young  married  persons, 
the  birth-rates  showed  a  marked  excess. 

The  17,010  deaths  of  persons  belonging  to  London,  registered 
during  the  quarter  under  notice,  were  equal  to  an  annual  rate  of 
15.7  per  1,000,  which  was  3..'j  below  the  mean  rate  in  the  second 
quarter  of  the  ten  preceding  years,  1870-88,  and  was  lower  than 
that  in  the  corresponding  period  of  any  year  on  record.  The 
lowest  death-rates  among  the  forty-one  sanitary  districts  during 
the  three  months  ending  June  last  were  11.8  in  Lewigham,  12.1  in 
Paddinrrton,  12.2  in  Kensington  and  in  Hackney,  12.5  in  Battersea, 
and  13.1  in  Wandsworth  and  in  Camberwell ;  in  the  other  districts 
the  rates  ranged  upwards  to  21.1  in  Stepney  and  in  Whitechapel, 
22.1  in  Strand,  22.3  in  St.-George-in-the-Kast,  22.5  in  St.  Saviour 
Southwark,  22.9  in  St.  George  Southwark,  and  23,6  in  Holborn. 
During  the  quarter  under  notice,  2,029  deaths  resulted  from  the 
principal  zymotic  diseases  in  London ;  of  these,  665  were  referred 
to  measles,  541  to  whooping  cough,  309  to  diphtheria,  268  to 
diarrhcea,  148  to  scarlet  fever,  98  to  different  forms  of  fever 
(including  1  to  typhus,  80  to  enteric  or  typhoid  fever,  and  17  to 
simple  and  ill-defined  forms  of  fever),  and  not  one  to  small-pox. 
These  2,029  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000,  \ 
which  was  as  much  as  0.9  below  the  mean  rate  in  the  correspond-  I 

ins  periods  of  the  ten  preceding  years,   1879-88.     The   lowest   }  ,  .  .  _ 

zymotic  death-rate  among  the  various  sanitary  districts  last  !  portion  of  deaths  under  one  year  of  age  to  births  registered,  was 
quarter  were  recorded  in  St.  Martin-in-the-Fields,  Paddington,  i  equal  to  120  per  1,000,  against  128  and  125  in  the  corresponding 
Hammersmith,  Kensington,  and  Hampstead,  in  each  of  which  1  periods  of  the  two  preceding  years,  1887-88.  Among  the  various 
sanitary  districts  it  did  not  exceed  1.0  per  1,000.  The  zymotic  I  sanitary  districts  the  rates  of  infant  mortality  were  lowest  in 
death-rates  ranged  upwards  in  the  other  districts  to  3.1  in  St.  j  London  City,  Lewisham,  Hackney,  Poplar.  Wandsworth,  St.  Giles, 
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Giles,  3.3  in  Greenwich,  3.4  in  St.  George  Southwark  and  in 
Rotherhithe,  3.7  in  Newington,  3.9  in  Westminster,  and  4.0  in 
St.  James  Westminster.  Compared  with  the  preceding  quarter, 
the  fatality  of  each  of  the  principal  zj-motic  diseases,  except 
whooping-cough  and  diarrhcea,  showed  a  decline. 

No  death  from  small-pox  was  recorded  in  London  during  the 
second  quarter  of  this  year  ;  only  2  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  hospitals  at  the  commence- 
ment of  the  quarter,  and  no  new  patients  were  admitted  during 
the  three  months  ending  June  last.  Measles  showed  the  highest 
proportional  fatality  in  St.  Giles,  Plumstead,  Xewington,  White- 
chapel, Greenwich,  St.  George  Southwark,  Westminster,  and  St. 
James  Westminster;  scarlet  fever  in  Stepney;  diphtheria  in 
Hackney,  Shoreditch,  Lambeth,  St.  George  Southwark,  Eother- 
hithe,  and  Kensington ;  and  whooping-cough  in  Chelsea,  St. 
George  Hanover  Square,  Newington,  Bermondsey,  Rotherhithe, 
and  i'ulbam.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylums  hospitals,  which  had  been  738  at  the  beginning  of 
the  year,  had  declined  to  541  at  the  commencement  of  the  quarter 
under  notice,  and  were  547  at  the  end  of  June  last ;  the  admissions 
into  these  hospitals  of  persons  suffering  from  scarlet  fever,  which 
had  been  614  during  the  first  quarter  of  this  year,  were  625  during 
the  three  months  ending  June  last. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro- 
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and  Paddington ;  while  they  showed  the  largest  excess  in  St. 
George-in-the  East,  Clerkenwell,  Newington,  Strand,  St.  Martin- 
in-the-Fields,  and  St.  James  Westminster. 

A  MEM3ER  asks :  Is  it  usual  for  the  medical  officer  of  a  workhouse  tn  attend 
the  master  and  matron  and  other  otficers  free  of  charge?  Has  this  custom 
become  so  general  as  to  entitle  the  officials  to  assume  an  indirect  claim  for 
gratuitous  attendance  ? 

%*  We  believe  it  is  usual  for  the  medical  officer  of  a  workhouse  to  attend 
the  officials  without  charge,  but  even  if  this  custom  is  general  lie  is  no  doubt 
quite  at  liberty  to  make  a  charge  for  medical  attendance  on  any  or  all  of  the 
officials  if  he  thinks  fit  to  do  so.. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LOUDS.— Thursday,  August  2-2nd. 
London  Gcvemment  {Scotland)    Bill. — The   Commons'   amendments   to   the 
Lords'  amendments  were  agreed  to. 

Tuesdaj/.  Au(/ust  27th. 

Puhlic  Health  (Cholera Pretention)  BilL^Lord  BALFomi,  in  moving  the  second 
reading  of  this  Bill,  explained  that  its  object  was  to  remove  doubts  in  regard  to 
regulations  the  Local  Government  Board  were  empowered  to  make  under  the 
Public  Health  Act,  which  had  been  in  force  for  sixteen  or  seventeen  years.  It 
was  of  great  importance  that  these  doubts  should  be  removed. — The  Bill  was 
read  a  sscond  time. 

Poor  Law  Bill. — The  Commons'  amendments  to  the  Lords'  amendments  were 
considered  and  agreed  to. 

Wednef^day,  August  S8tk. 

Infectious  Dis^ea^e  Noiificatimi  Bdl.—LovA  Balfour,  in  moving  the  second 
reading  of  this  Bill,  said  that  there  were  now  tifty-two  urban  and  rural  authori- 
ties in  whose  districts  the  sj-stem  proposed  under  the  Bill  was  already  en- 
forced, and  no  fewer  than  three-and-a-half  millions  of  people  were  controlled 
by  those  authorities  ;  therefore  the  Bill  could  not  be  said  in  any  way  to  intro- 
duce a  novel  principle.  A  large  number  of  public  bodies  had  petitioned  in 
favour  of  the  provisions  of  the  Bill,  and  in  1887  a  circular  was  sent  to  the  sani- 
tary authorities  and  medical  officers  in  all  the  districts  now  under  the  system 
to  which  the  Bill  would  give  effect.  The  response  to  this  circular  was  abso- 
lutely unanimous  in  favour  of  the  Bill.  One  of  the  chief  advantages  of  the 
notification  of  infectious  disease  was  that  it  led  to  a  more  rapid  discovery  of 
the  cause.  In  one  town  thirty  cases  ot  typhoid  were  notified  at  the  same 
time,  and  the  cause  of  the  epidemic  was  at  once  traced  to  the  milk-supply. — 
Lord  Herschell  said  that  he  had  read  a  statement  in  the  papers  to  the  effect 
that  the  statistics  showed  that  the  mortality  from  infectious  diseases  was 
greater  where  the  notification  system  wa3  now  in  operation  than  in  districts 
where  it  was  not  enforced.  He  should  like  tn  ask  the  noble  lord  if  this  state- 
ment were  the  fact.— Lord  Balfour  said  that  he  had  not  seen  the  statement  in 
question.  Where  the  provisions  of  the  Bill  were  now  in  force,  they  had  been 
introduced  in  private  Acts  of  Parliament,  which  of  course  could  only  be  ob- 
tained at  considerable  expense  by  large  centres  of  population.  Therefore  it 
might  be  said  that  the  population  of  the  districts  in  which  the  system  was  en- 
forced was  denser  than  the  population  of  the  districts  where  the  system  was 
not  in  force.  There  would  accordingly  be  a  much  greater  antecedent  proba- 
bility of  a  high  mortality  in  those  districts.— The  Bill  was  read  a  second  time. 
and  the  Committee  stage  being  dispensed  with,  the  Bill  was  read  a  third  time 
and  passed. 

HOUSE  OF  C03IM0NS.— Thursday,  August  ^2mL 
The  Hoyal  Commission  on  the  Bliytd.—Mv.  W.  H.  SanTH,  in  reply  to  Mr.  Wono- 
AXL,  said  that  he  had  not  had  time  to  peruse  the  important  report  of  the  Royal 
Commission  on  the  Blind,  theDeaf.  and  Dumb  of  the  United  Kingdom,  but' he 
might  say  generally  that  the  recommendations  of  the  Commissionere  would  be 
most  carefully  considered  by  the  Governinent  during  the  recess. 

7i/phoid  in  the  t^est  End  of  London— Mr.  Isaacson  asked  the  President  of  the 
Local  Government  Board  whether,  in  view  of  the  supposed  outbreak  of  typhoid 
fever  in  the  parish  of  St.  George,  Haoover  Square,  he  would  call  on  the  sanitary 
inspectors  of  the  parish  to  report  on  t  hose  houses  which  still  had  open  cesspools, 
and  advise  as  to  their  immediate  removal.- Mr.  Ritchie  replied  that  he  had  no 
authority  to  give  directions  to  the  sanitary  inspectors  of  the  parish  in  question. 
They  were  in  no  way  subject  to  the  jurisdiction  of  the  Local  Government  Board. 
He  would,  however,  communicate  with  the  vestry  of  the  parish  with  reference 
to  the  question. 

Friday,  August  23rdi. 

Public  Health  ( Cholera  Prevention)  Bill.— ThiB  Bill  was  read  a  second  time. 

Movable  Dwellings  Bill.— This  Bill  pas^^ed  through  Committee. 

Derry  Gaol  laid  its  Water  Supply.— The  Solicitor-Generai,  for  Ireland,  in 
reply  to  Mr.  O'Hanlon,  said  no  complaints  had  reached  the  Government  in  the 
matter  of  the  Londonderry  city  water  supply.  The  prison  was  suppUed  with 
the  same  water  as  the  city.  It  appeared  that  every  attention  was  given  to  pre- 
vent in  any  way  contamination  of  the  water,  and  samples  of  it  were  regularly 
analysed  by  the  city  analyst,  who  reported  the  results  to  the  corporation  quar- 
terly. In  his  last  report  of  analysis  made  he  stated  that  the  water  in  the  basins 
showed  a  very  satisfactory  degree  of  pnnty,  and  the  quality  in  the  various 
reservoirs  compared  very  favourably  with  ii.at  of  the  public  supply  in  many  of 
the  large  towns.  The  Prisons  Board  reported  that  all  water  used  'for  culinary 
and  dnnkmg  purposes  in  the  prison  was  thoroughly  filtered  before  use. 

Saturdnj/,  AugtLtt  SUth. 
In/echousDi'^cases  Notification  BdC-Tht-  House  went  into  Committee  on  this 
*h  :  ?K^  Gorst  mthe  ohair.— Mr.  H.  Stewart  called  attention  to  the  fact 
tnat  ibere  were  many  amendments  on  the  paper,  and  no  medical  men  present. 
Lne  jHia  had  not  been  expected  to  come  on,  and  he  begged  to  report  progress.- 
Mr.  Ritchie  said  the  Bill  had  met  with  universal  approval  on  the  second  read- 
ing, and  It  was  extremely  desirable  it  should  be  passed.— Mr.  Sexton  asked  if 
uer  Majesty  s  Government  would  support  a  Bill  for  Ireland  next  session,  based 
on  tne  optional  principle.— Mr.  A.  Balfour  said  it  should  have  his  consideration. 


—The  Committee  ilivided,  and  the  motion  to  report  progress  was  lost.  Clause 
1  was  agreed  to.— Mr.  M.  Healt  moved  an  amendment'to  omit  Subsection  A, 
on  the  ground  that  it  drew  an  invidious  distinction  between  London  and  the 
rest  of  England.  In  London  the  Bill  was  to  be  compulsory  after  two  months  of 
the  passing  of  the  Act,  whereas  in  the  rest  of  the  country  it  was  only  to  come 
into  operation  on  its  adoption  by  an  urban  or  rural  sanitary  district. — Mr. 
RiTUHii;  said  the  Government  proposed  to  accept  the  principle  of  the  amend 
raent  later  on.  There  had  been  a  unanimous  expression  of  opinion  that  the  Bill 
ought  not  to  be  permissive  in  any  part  of  the  country.  They  did  not.  however, 
wish  to  make  the  Bill  compulsory  against  the  wish  of  the  House.  The  Bill,  he 
explained,  proposed  to  make  the  Act  compulsory  in  London,  and  optional 
throughout  the  country.  The  amendment  would  strike  out  the  compulsion 
with  reference  to  London.— Mr.  Sexton  said  the  Irish  were  in  favour  of  an 
optional  Bill.— After  some  further  discussion,  Mr.  Ritchie  said  the  Govern- 
ment were  so  impressed  with  the  importance  of  this  measure  becoming  law, 
that  if  the  right  hon  gentleman  (Mr.  Sexton)  was  prepared  to  say,  on  behalf  of 
hon.  members  near  him,  that  they  would  consent  to  the  passing  of  the  Bill  as 
originally  introduced,  then  the  Government  were  prepared  to  make  terms  with 
them  on  that  basis. — Mr.  Sexton  was  willing  to  accept  that  offer,  and  on  the 
condition  that  the  initiative  remained  optional  with  the  local  authorities,  he  was 
prepared  to  withdraw  all  opposition. — Mr.  B.  Roberts  did  not  see  how  the 
Government  could  enter  into  such  an  arrangement  when  they  had  already  told 
many  hon.  members  that  they  would  agree  to  the  Bill  being  made  compulsory. 
— The  amendment  was  by  leave  withdrawn,  and  Clause  2  agreed  to.  On  Clause 
3,  two  amendments  were  moved  by  Mr.  H.  Stewart,  and  after  discussion  witb- 
drawn.— Mr.  Kelly  moved  an  amendment  providing  that  notices  should  be 
sent  to  masters  and  mistresses  of  elementary  schools,  so  that  children  from  in- 
fected homes  might  be  prevented  from  attending  school. — Mr.  Ritchie  said 
these  details  were  provided  for  otherwise  than  by  the  Bill,  and  the  amendment 
was  negatived. — Mr.  H.  Stewart  moved  an  amendment  to  omit  part  of  the 
clause,  and  to  provide  that  a  certificate  should  be  given  to  the  head  of  the 
family  or  other  person  primarily  liable  to  give  notice.  He  contended  that  the 
dual  system  was  not  more  efficient  than  a  single  notice  system. — Mr.  Ritchie 
said  that  such  a  conclusion  could  not  be  maintained  in  the  absence  of  know- 
ledge as  to  comparative  conditions.— The  amendment  was  withdraw^,  and  the 
clause  agreed  to. — On  Clause  10.  Mr.  Ritchie  moved  to  add  the  words,  "  xhe 
managers  shall  send  weekly  to  the  London  County  Council  such  return  of  the 
infections  diseases  of  which  tliey  receive  certificates  in  pursuance  of  this  Act, 
as  the  London  County  Council  from  time  to  time  require."  The  amendment 
was  agreed  to. — On  CHause  14.  Mr.  G.  Brfce  moved  an  amendment  extending 
the  meaning  of  the  words  "  occupier  of  the  building  "  to  include  a  person  hav- 
ing control  of  it  as  agent,  and  any  person  in  charge  of  a  shop. — The  amend- 
ment was  agreed  to. — On  the  motion  of  Mr.  Ritchie,  the  following  new  clauses 
were  agreed  to  and  added  to  the  Bill :  '*  A  payment  made  to  any  medical  prac- 
titioner in  pursuance  of  this  Act  shall  not  disqualify  that  practitioner  for  serv- 
ing as  member  of  the  council  of  any  county  or  borough,  or  as  member  of  a 
sanitary  authority,  or  as  guardian  of  a  union,  or  in  any  municipal  or  parochial 
office.  Where  a  medical  practitioner  attending  on  a  patient  is  himself  the 
medical  officer  of  health  of  the  district  he  shall  be  entitled  to  the  fee  to  which 
he  would  be  entitled  if  he  were  not  such  medical  officer."  "  Where  this  Act  is 
put  in  force  in  any  district  in  which  there  is  a  local  Act  for  the  like  purpose  as 
this  Act.  the  enactments  of  such  local  Act.  so  far  as  they  relate  to  that  purpose, 
shall  cease  to  be  in  operation."  "In  the  application  of  this  Act  to  Scotland, 
the  expression  ' Local  Government  Board'  shall  mean  Board  of  Supervision; 
the  expression  "  Summary  Jm-isdiction  Acts '  shall  mean  the  Summary  Juris- 
diction (Scotland)  Acts,  1864  and  1881,  and  any  Act  amending  the  same;  the 
expression  *  local  authority,' shall  mean  the  local  authority  as  defined  by  the 
Public  Health  (Scotland)  Act.  1867,  and  any  Act  amending  the  same  ;  the  ex- 
pression *  England,'  in  Section  f>,  shall  mean  Scotland  ;  the  powers  contained  in 
this  Act  shall  be  in  addition  to.  and  not  in  lieu  of,  any  of  the  said  Act ;  the  ex- 
pression'clerk  of  the  local  authority'  includes  in  the  case  of  an  urban  sani- 
tary authority,  town  clerk  and  secretary.  2.  References  to  a  place  of  abode  in 
England  shall  be  construed  to  refer  to  a  place  of  abode  in  Ireland.  3.  Offences 
under  this  Act  may  be  prosecuted,  and  fines  under  this  Act  may  be  recovered, 
in  manner  directed  by  the  Summary  Jurisdiction  Acts,  before  a  court  of  sum- 
mary jurisdiction  constituted  in  the  manner  mentioned  in  the  249th  Section  of 
the  Public  Health  (Ireland)  Act,  187S."  The  Bill  as  amended  passed  through 
Committee,  and  the  House  resumed. 

The  Professors  of  the  Queen's  Colleges.— JIt.  Pinkerton  asked  the  Secretary  to 
the  Treasury  whether,  in  view  of  the  seiious  financial  loss  inflicted  upon  cer- 
tain professors  of  tlie  Queen's  Colleges  by  the  passing  of  the  Royal  University 
(Ireland)  Act,  he  was  prepared  to  make  the  same  concession  to  them  as  was 
given  to  medical  officers  auil  servants  in  the  Dublin  Hospital  Board  Bill,  which 
he  had  recently  introduced.— Mr.  Jackson  replied  that  he  did  not  recognise 
any  similarity  in  the  circumstances  of  the  two  cases  referred  to. 
Monday^  August  S6th. 

The  Dublin  Hospital  Board  Bill,  and  The  Movable  Dwellings  Bill  were  with- 
drawn. 


OBITUARY. 


THOMAS  KING  CHAMBERS,  M.D.Oxon.,  F.E.C.P. 
By  the  death  of  Dr.  King  Chambers,  to  which  wo  briefly  referred 
last  week,  English  medicine  loses  one  of  its  most  scholarly  and 
cultured  representatives.  Life-long  illness  prevented  him  from 
taking  the  position  in  the  medical  world  of  London  to  which  his 
scientific  attainments  and  practical  ability  entitled  him,  but  he 
was  none  the  less  a  man  universally  esteemed  by  his  professional 
brethren,  and  he  exercit^ed  considerable  influence  within  a  certain 
sphere. 

Dr.  King  Chambers,  who  was  related  to  Dr.  Chambers,  Physician 
to  William  IV  and  Queen  Adelaide,  was  educated  at  Rugby  under  Dr. 
iVrnold,  and  Shrewsbury,  from  which  he  passed  to  Christ  Church, 
O.xiord,  where  in  due  course  he  took  his  degree  with  honours.  He 
afterwards  studied  medicine  at  St.  Georges  Hospital  and  in  Paris, 
and  received  the  degree  of  M.D.  from  hLs  Alma  Mater  in  1846. 
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In  1848  he  was  elected  a  Fellow  of  the  College  of  Physicians, 
and  on  the  opening  of  St.  JIary's  Hospital  he  was  appointed  one 
of  its  first  physicians.  He  was  also  Physician  to  the  House  of 
Charity  in  Soho.  In  18J9  he  trarelled  with  the  Prince  of  Wales 
in  Italy  and  Spain.  Skilful  in  his  profession  and  accomplished  in 
many  directions  outside  it,  a  man  of  well-stored  mind,  polished 
manners,  and  refined  tastes,  who  added  to  his  scientific,  literary, 
and  artistic  attainments  the  practical  culture  that  is  only  gained 
by  having,  like  the  wise  Ulysses,  seen  many  men  and  many  cities. 
Dr.  Chambers  seemed  to  have  the  brightest  prospects  of  profes- 
sional success  before  him.  Ill-health,  however,  prevented  him 
from  winning  his  way,  as  he  seemed  so  eminently  qualified  to  do, 
to  a  place  among  the  summa  cacumina  of  medicine,  and  he  had  to 
resign  himself  to  a  less  brilliant,  though  far  from  inglorious,  career. 
Dr.  Chambers  was  the  subject  of  a  well-marked  tendency  to 
aneurysm.  This  first  showed  itself  in  the  left  popliteal  artery, 
when 'it  was  supposed  to  be  connected  with  an  injury  to  the  knee 
received  at  football  many  years  before  when  he  was  at  Rugby. 
Amputation  was  performed,  and  Dr.  Chambers  was  able  to  resume 
professional  work  till  eleven  years  ago,  when  a  second  aneurysm 
became  developed  in  the  right  leg.  This  was  cured  by  pressure, 
but  Dr.  Chambers  thenceforth  retired  from  practice,  and  lived 
quietly  in  the  country  at  Sunningdale,  near  Ascot,  from  which 
he  came  up  to  London  from  time  to  time  to  discharge  his  duties  as 
Physician  to  the  Hand-in-Hand  Insurance  Office  and  as  member 
of  the  General  iledical  Council. 

Though  living  outside  the  turmoil  of  active  professional  work. 
Dr.  Chambers  continued  to  take  a  keen  interest  in  the  progress  of 
medical  science,  and  in  everything  relating  to  the  weltare  and 
advancement  of  the  medical  profession.  He  served  several  times 
as  examiner,  both  in  his  own  University  of  Oxford  and  at  Durham, 
and  he  was  unfailing  in  his  attendance  at  the  meetings  of  the 
General  Medical  Council,  till  he  became  phj-sically  incapacitated 
for  the  journey.  Dr.  Chambers  was  a  member  of  our  medical 
Parliament  from  1882  till  his  death,  and  his  place  in  that  body 
will  he  most  difficult  to  fill.  He  took  the  greatest  interest  in  its 
work,  and  no  opinion  was  ever  listened  to  with  more  respect,  or 
more  highly  valued  by  his  colleagues  than  his. 

Dr.  Chambers  was  one  of  the  steadiest  supporters  of  the  move- 
ment for  admitting  women  to  the  medical  profession  from  its 
beginning,  and  up  to  the  last  he  took  a  warm  interest  in  the 
Henrietta  Street  School  cf  Medicine  for  Women. 

Nine  months  ago  both  carotid  arteries  became  the  seat  of 
aneurysms,  and  the  case  was  complicated  by  severe  cardiac  disease. 
His  sufferings  were  intense  and  almost  incessant,  but  no  word  of 
complaint  or  impatience  passed  his  lips.  To  use  his  own  words, 
he  "  wrestled  with  himself  and  would  not  give  in."  He  was  con- 
scious to  the  end.  He  died  on  Thursday,  August  15th,  and  was 
buried  in  Sunningdale  Church.  During  his  first  illness  he  was 
attended  with  loving  care  by  Sir  James  Paget  and  Mr.  C;esar 
Hawkins;  on  the  second  occasion  by  Mr.  T.  Smith,  with  the  help 
of  Sir  William  Gull  and  Sir  Henry  Acland.  In  his  last  illness  Dr. 
Acland  and  Dr.  Lownds,  of  Egham,  were  his  medical  attendants, 
and  added  to  their  professional  ministrations  the  sympathy  and 
unceasing  care  of  devoted  friends. 

Dr.  Chambers  was  remarkable  as  much  for  the  mingled  strength 
and  gentleness  of  his  character  as  for  his  intellectual  gifts.  He 
never  allowed  his  mind  to  dwell  on  the  pain  from  which  he 
suffered  almost  without  intermission  for  the  greater  part  of  his 
life,  but  busied  himself  in  literary  work,  and  in  designing,  draw- 
ing, and  earning,  in  all  of  which  arts  he  was  no  mean  proficient. 
In  his  last  illness  he  constantly  regretted  not  having  finished 
more,  and  often  said  :  "  I  cannot  wish  to  live  if  I  am  unable  to 
work." 

Dr.  Chambers  was  the  author  of  several  medical  works,  most  of 
which  passed  through  more  than  one  edition.  That  by  which  he 
was  most  generally  known  to  the  public  is  his  Manual  of  Diet  and 
Jteyimen  in  Health  and  Disease,  a  second  edition  of  which  was 
published  in  1876.  This  valuable  and  interesting  work  owes  its 
popularity  not  less  to  the  soundness  of  its  teaching  in  all  that 
pertains  to  the  science  and  art  of  alimentation  than  to  the  exqui- 
site charm  of  its  literary  style. 

Dr.  Chaml)ers  leaves  a  widow  and  two  daughters,  one  of  whom 
is  married  to  .Mr.  Uuless,  the  Iloyal  Academician. 


MEDICAL   NEWS. 


Society     of     Apothecabies    of    London. — The     following 
gentlemen,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  August,  1889: 
On  August  16th : 
Greenwood,  Samuel,  Queen's  College,  Birmingham. 
Jessop,  Arthur  Ruwlaiid.  Guy's  Hospital. 
Eees.  Edward  Davies,  King's" College. 
On  August  21st : 
Bate,  John,  London  Hospital. 
Blewitt.  Patrick  Lyons,  Dublin 
Buee,  Kenneth  Fredericit  Tooke,  University'  College. 
Case,  ■(Villiam.  King's  College. 
On  August  22nd  : 
Ilott,  Arthur  Talraan,  Charing  Cross  Hospital. 
Walton,  John  Stamford.  Newcastle-on-Tyne. 


also  to  act  as 
p'ith  apartments. 
Election  on  Sep- 


PoLlCB  Ami)i:lance  Classes. — Mr.  W.  A.Tyssen  .\mlier-t,  .M.F'., 
recently  presented  certificates  on  behalf  of  the  St.  .John  Ambulance 
Association  to  116  police  oilieers,  in  the  theatre  of  the  Koyal 
United  Institution. 


MEDICAL  VACA:NCIES. 
The  following  Vacancies  are  announced: 

BOROUGH  HOSPITAL,  Birkenhead.-Junior  House-Surgeon.  Salary,  £60 
per  annum,  with  board,  lodging,  and  washing.  Application  by  September 
2nd  to  the  Chairman  of  the  Weekly  Board. 

CANCER  HOSPITAL.  Fulham  Koad,  S.'VV.— Two  Resident  House-Surgeon?. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  by  August  31st  to  the  Secre- 
tary. 

CHILDREN'S  HOSPIT.\L.  Birmingham.— Resident  Medical  OfHcer.  Salary, 
£80  per  annum,  with  board,  washing,  and  attendance.  Applications  by 
September  3rd  to  the  Secretary,  Children's  Hospital,  Steelhouse  Lane,  Bir- 
mingbam. 

CHILDREN'S  HOSPITAL.  Birmingham.— Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance.  Applications 
by  September  3rd  to  the  Secretary,  Children's  Hospital.  Steelhouse  Lane, 
Birmingham. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park.  E.— HousePhysician.  Board  and  residence.  Applications  by 
September  20th  to  the  Secretary,  24,  Finsbury  Circus.  E.C. 

COUNTY  ASYLUM,  Shrewsbury.— Junior  Assistant  Medical  Officer.  Salary. 
£100  per  annum,  wtth  board,  lodging,  etc.  Applications  by  September  11th 
to  the  Medical  Superintendent. 

COUNTY  INFIRMARY',  Monaghan.  —  Assistant-Surge 
Apothecary  and  Registrar.  Salary.  £60  per  annum 
light,  coal,  and  rations.  Applications  to  the  Registr 
tember  Utli. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer.  Sa!ary,£1.10 
per  annum,  with  board  and  lodging,  etc.  Applications  by  September  2nd 
to  Dr.  Coghill.  House-Governor. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO'S  COLLEGE.— Curator 
of  the  Museum  and  Pathologist.  Salary.  £.iO  per  annum.  Applications  by 
September  20th  to  Mr.  Henry  Lamond,  93.  West  Regent  Street.  Glasgow. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£100.  Applications  by  September  14th  to  the  Chairman  House  Committee. 
Macclesfield  Infirmary. 

MANCHESTER  ROY'AL  INFIRMARY.— Honorary  Assistant-Surgeon.  Ap- 
plications by  September  21st  to  the  Chairman  of  the  Board. 

NORTH  LONDON  CONSUMPTION  HOSPIT.\L.  Hampstead.  —  Resident 
Medical  Officer.  Salary.  £40  per  annum,  with  board,  apartments,  etc. 
Applications  by  September  loth  to  the  Secretary,  216.  Tottenh,am  Court 
Road,  N.W. 

EOTHERHAM  HOSPIT.\L— Assistant  House  Surgeon.  Board  and  lodging. 
Applications  by  September  2nd  to  the  House-Surgeon. 

KOYAL  ALBERT  HOSPITAL.  Devonport.— Resident  Medical  Officer.  Salary, 
£160  per  annum,  with  board  and  lodging.  Applications  by  September  12th 
to  the  Chairman  of  the  Election  Committee. 

ST.^MFORD,  RUTLAND.  AND  GENERAL  INFIRMARY.— House-Surgeon 
and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  ami 
washing.  Applications  "by  September  9lh  to  the  Chairman  ot  the  Spcci.U 
Committee. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £I0O  per  annum, 
with  board  and  lodging,  etc  Applications  by  September  7th  to  the  Sec- 
retary, 9,  Castle  Street.  Swansea. 
W.VLLASEY  DISPENSARY'.— House-Surgeon.  Salary,  £110.  with  furnished 
apartments,  etc.  Applications  by  September  3rd  to  the  Honorary  Secretary, 
Mr.  W.  Heip.  Elm  Mount.  Penkett  Road,  Liscard,  Cheshire. 
WOLVERH.VMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Housc-Pbysician.  Salary.  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  by  September  5th  to  the  Chairman  of 
the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Abbott.  P.  C.  L.H.C.P.,  M.R.C.S.,  appointed   Resident  ll.use-Pbysician  to 

St.  Thoniiis's  Hospital. 
.Vm>ekson,  Q.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 

Thomas's  Hospital. 
Ahson,    G.    K..    M.A..    MB.,    B.C.Cantab.,    L.R.C.P..    M.R.f.S.,    appointod 

Assistant  Honse-Surgeon  to  St.  Thomas's  Hospital. 


Aug.  31,  1889.; 


THE  BRITISa   MEDICAL  JOURNAL. 


607 


Aterhl.  C.  M.E.C.S.B.,  L.S.A.,  appointed  ResideDt  Aeuttant  to  the  Wolver- 
hampton Ej-e  Infirmary. 

Boycott,  A.  N.,  L.E.C.P.,  M.K.C.S.,  appointed  Home-Surgeon  to  St.  Thomas's 
Hospital. 

CowKS.T.  P.,  L.R.C.P..  M.R.C.S. (Extension),  appointed  Resident  House-Phy- 
sician  to  St.  Thomas's  Hospital. 

De  Jekset.  VV.  B.,  LH.C.P..  SI.E.C.S..  appointed  Assistant  House-Physiclm 
to  St.  Thomas's  Hospital. 

Qervis,  H..  M.A.,  MB..  B.C.Cantab..  L.R.C  P.,  M.R.C.S.,  appointed  Assistant 
House-Surgeon  to  bt.  Thomas's  Hospital. 

Hdlbebt,  H.  H.,  L.E.C.P.,  M.E.C.S.,  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

Lake,  E..  L.KC.P..  M.R.C.S  ,  L.S.A..  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Kar  at  St.  Thomas's  Hospital. 

Li.MBERT.  T.  W,.  L.R.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Sl>in  at  St.  Thomas's  Hospital. 

MaNMEBS.  W.  p..  M.R.C.S..  L.S.  A. (Extension),  appointed  Clinical  Asistant 
in  tlie  Special  Department  for  Diseases  ot  the  Throat  at  St.  Thomas's  Hos- 
pital. 

MiLTO.v,  F.  R.  Y.,  L.E.C.P.,  M.K.C.S.,  appointed  House-Surgeon  St.  Thomas's 
Hospital, 

Pearson.  E.,  M.R.C.S.,  L.E.C.P.,  appointed  House-Surgeon  to  the  Coventry 
and  'Warwickshire  Hospital,  vice  H.  Miller,  M.D.,  resigned. 

Spescer,  M.  H.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P..  M.R.C.S.,  appointed 
Nonresident  House-Physician  to  St.  Thomas's  Hospital. 

Thomas,  E.  C,  M  B..  M.S.,  appointed  Medical  Officer  and  Pub'ic  Vaccinator 
to  the  Lampeter  Union  (Llanybyther  District),  vice  J.  H.  Williams,  L.S.A.. 
M.R.C.S.,  resigned. 

TnE.MEV.  H.  G.,M.A..  M.B.,  B.Ch.Oxon.,  L.E.C.P.. M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas's  Hospital. 

West.  C.  H.,  appointed  House-Surgeon  to  the  North  Cambridgeshire  Hospital, 
vice  R.  P.  Castle,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7kt  charoe  for  iTisertr?!^  announcements  of  Births,  Marriagei,  and  Dratht  is  St.  6d., 
trf>ick  fkmild  hf  fnnvarded  in  sfampr  irtth  iff  nnnounc^mgnt.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIBTHS. 
Bmtage.— On  August  nth,  at  Cleverdon  House,  Bradworthy.  North  Devon,  the 

■wife  of  E.  W.  Emtage,  M.R.C.S. E.,  of  a  son. 
GlMlF.TTE.— On   August  .5th,  at  Ireland  Island,  Bermuda,  the  wife  of  Staff- 
Surgeon  T.  D.  Gimlette,  R.N.,  of  a  son. 
Holmes -On  the  28tli  instant,  at  Newton  Mount,  Chapeltnwn  Road,  Leeds, 

the  wife  of  J.  Gardner  Holmes,  L.K.C.P.E.,  of  twin  sons  (one  stillborn). 
Macphebsos.— On  August  2^rd,  at  Bushev.  Herts,  the  wife  of  Surgeon  W.  G. 
Macpherson,  Army  Medical  Staff,  of  a  son. 

UABBIAaES. 

ROBSO-— Erwoot>.— On  August  7th,  at  All  Saints',  Wandsworth,  London,  S.W., 
by  the  Eev.  W.  Reed,  Altred  William  Robson,  L.R.C.P.E.,  etc.,  of  Aston, 
Birmingham,  late  of  British  and  African  Steam  Navigation  Company's  Ser- 
vice, to  Laura  Mary  (Dolly),  eldest  daughter  of  the  late  John  firwood, 
Esq.,  of  the  Stock  Exchange,  London. 

Wai.keb-Atkey.— On  the  38th  August,  at  Holy  Trinitv  Church.  Ivilburn,  by 
the  Rev,  .John  Walker,  iVI,A.,  assistei  by  Kev.  Wilfred  C.  V/alker.  Basil 
Woodrt  Walker.  M.D.,  son  of  Rev.  John  Walker,  Rector  of  Bradwell.  Suffolk, 
to  Maud  Ellen  Atkey,  daughter  of  tlie  late  John  Alkey,  of  Southsea. 

Wilson— MicDowiLL.— On  August  22nd,  at  Edinburgh,  by  the  liev.  W.  A. 
Gray,  D.D..  William  Wilson.  M.B  .  etc..  of  184,  Goldhawk  Road.  W..  to 
Grace  Mary,  only  daughter  of  the  late  William  MacDowall.    No  cards. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMiryiOATIONS    FOB   THE    ClTHRENT    WEEK'S   JODHNAL   SHOtTLP    RRAOH    TKK 

Office  not  Later  than  Miudat  Post  on  Wednesday.    Telegbams  caw 

BE  Receivkd  on  Thursday  Morning. 
Oommunications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

*39,  Strand,  W.C,,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OflQce,  42i#, 

Strand.  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Journal  be  addressed  to  the  Bditorat  the  office  of  the 

Jouiu^AL,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  puol'rhed  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4^9, 

Strand,  W.C. 
Ooerespondemts  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — ot  course  not  necessarily  for  publication. 
Ooerespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

•pondents  oi  the  following  week. 
Manuscripts  porwabded  to  the  Office  of  this  Joubhal  cannot  undeb  asy 

circumstances  be  returned. 
Public  Hf.alth  DEPARiMFjiT.— We  shall  be  much  obliged  to  Medical  Offioert 

of  Health  If  they  will,  on  forwarding  their  Annual  and  other  Beporti,  favour 

us  with  Duplicate  Copies. 


QVERIES. 

Licence  to  Practise  in  Queensland. 
J.  M.  wishes  to  know  if  there  is  a  medical  qualifying  body  or  college  in  Queens- 
land, and  whether  they  would  recognise  any  portion  of  the  examination 
passed  here  ;  or,   if  there   is  no  such  college  in   Queensland,  if  any  other 
Australian  college  recognises  parts  of  examination  passed  here. 

Home  for  a  Case  of  "  Fibroid  Phthisis." 
Fibroid  writes  :  A  young  gentleman,  suffering  from  fibroid  phthisis,  is  wishful 
to  get  into  some  home,  convalescent  or  other.  Unfortunately,  the  parent, 
who  has  since  died,  left  the  family  not  well  provided  for,  so  that  his  means 
are  only  very  limited ;  and  now  his  brother,  who  has  .just  obtained  a 
Government  appointment  in  India,  has  to  sail  in  six  weeks,  and  he  would 
like  him  to  get  Into  a  home  if  possible.  I  may  state  that  he  is  certainly  not  so 
strong  as  he  was  a  short  time  ago— in  fact,  he  finds  he  cannot  do  his  work. 

Invetebate  Psoriasis. 
Enquirer  asks  for  advice  in  the  lollowing  case  :  A  bachelor,  aged  36.  of  san- 
guineous temperament,  ot  regular  habits,  and  almost  a  total  abstainer,  has 
suffered  for  ten  years  from  psoriasis  nummuUta,  which  has  continued  to 
recur  in  patches,  varying  in  number  from  six  to  twenty-five,  and  in  size  from 
that  of  a  sixpenny  to  a  half-crown  piece,  chiefly  on  the  extensor  aspec  s  of  the 
knee  and  elbow  joints,  as  also  on  scalp,  scrotum,  and  between  the  hips.  A 
brother  is  similarly  afflicted,  but.  so  far  as  Known,  there  is  no  syphilitic 
taint,  either  hereditary  or  acquired. 

Although  the  patient  has  been  under  the  care  of  several  eminent  derma- 
tologists, and,  with  temporary  benefit,  strictly  followed  out  their  injunc- 
tions, the  disease  has.  nevertheless.  coDtiuued  to  recur.  From  time  to  time 
there  have  been  exhibited  internally  in  various  doses  Fowler's  solution, 
Donovan's  solution,  phosphorus,  steel  wine,  sulphur,  lime-juice,  carbolic  acid, 
Harrogate  water,  etc.  Locally  ointments  of  tar,  mercury,  chrysophanio  acid, 
pyrogailic  acid,  etc.,  have  been  applied  ;  the  latter  acid  removed  the  patches, 
which,  however,  quickly  reappeared  in  the  neighbourhood. 


ANHWEK*. 


Lyinq-in  Home  for  Unsiahried  Women. 

J.  S.  N.  writes  :  In  reply  to  your  correspon-ient,  "  A.  C.  M.,"  in  "  Queries," 
Aut'ust  24th,  I  beg  to  say  there  is  a  home  for  the  reception  of  such  cases  as  he 
mentions  at  4,  Eegent  Square,  Gray's  Iim  Eoad,  W.C.  ;  and  I  have  no  doubt, 
by  applying  to  the  Secreurv.  he  would  gain  all  the  information  he  requires. 

Another" Correspondent  writes:  Theie  is  a  home  for  such  cases,  established 
1876  at  Amyer  Terrace,  Primrose  Hill,  by  Mrs.  Catherine  Dalby,  now  carried 
on  at  21.  Nortolk  Eoad,  N.W. 

Miss  Honor  Morten  writes  :  "  A.  C.  M."  should  apply  to  Clapham  Maternity 
Hospital.  74,  Jeffrey's  Road,  S.W.     Unmarried  women  are  sometimes  taken 
there,  and  can  be  sure  of  good  treatment  during  their  confinement. 
Physioliigy  at  the  "  First  Fellowship"  Examination. 

C.B.— Kirkes's  or  Power's  maimals  will  be  sufficient  for  our  correspondent's  pur- 
pose. They  include  as  much  comparative  anatomy  as  will  be  required  by  the 
examiners. 

notes.  letters,  etc. 

Treatment  of  Worms, 
Db.   W.    Macfie   Campbell  (Liverpool)  writes:    In  answer  to  "Member," 
August  24th,  I  have  found  very  satisfactory  and  immediate  results  from 
injection  of  sol.  hydrarg.  perchlor.,  1  to  3,000,  warm. 

The  Apothecabies'  Society  and  Diplomas  in  Sanitary  Science. 
iNQUltER  asks   when  there  is  a  probability  of  the  Amendment  Medical  Act 
(Sir  Walter  Foster's),  that  is,  examination  "for  public  health  diploma,  coming 
into  effect,  and  examinations  held  at  Apothecaries'  Hall. 

*»•  Sir  Walter  Foster's  Biil  was  withdrawn  in  consequence  of  persistent 
"blocking."  The  disability  of  the  Apothecaries'  Society  in  respect  of 
diplomas  in  sanitary  science  to  qualify  under  the  Local  Government  Act  can- 
not, therefore,  be  removed  for  another  year  at  least. 

Disseminated  Ringworm. 
Almost  Disheartened  writes:  I  would  be  very  glad  to  know  what  is  the 
surest  and  quickest  way  of  curing  extensive  disseminated  ringworm.  No 
patches  of  the  disease  wiiatever  on  the  heati  now,  but  diseased  stumps  almost 
uniformly  spread  all  over  the  head  amongst  healthy  hairs,  giving  to  a  super- 
ficial observer  the  appearance  of  a  healthy  head  of  hair.  Presumably  brought 
about  through  keeping  the  head  shaved  during  the  treatment  of  the  original 
patches.  Ages  of  the  children  affected,  6i.  4i.  and  2J  years  respectively.  How- 
short  should  the  hair  be  cut,  and  how  often  /  How  often  washed,  etc.  ?  How, 
also,  prevent  the  disejise  spreading  to  the  non-affected  hairs  ?  Information 
respecting  treatment  of  these  extensive  cases  will  be  thankfully  received. 

%*  In  this  torra  of  ringworm  the  hair  should  be  kept  cut  shorti— a  quarter 
to  half  an  inch— and  the  scalp  sponged  once  daily  with  saturated  boracio 
lotion.  The  parts  on  which  the  stumps  are  mostly  situated  might  be  rubbed 
in  the  elder  children  twice  daily  with  carbolic  glycerine  of  a  strength  suit- 
able to  the  resisting  power  of  the  scalp  in  each  case,  beginning  tentatively 
with  weaker  solutions.  The  younger  child  might  be  treated  with  progressive 
strengths  of  sulphur  ointment.  A  tedious  but  satisfactory  treatment  is  to 
attack  individual  stumps  with  a  minute  drop  of  blistering  fluid,  subsequent 
dressing  for  a  few  days  n  ith  boracio  ointment,  and  repeating  the  drop  of  blis- 
tering fluid  if  necessary.  When  only  a  few  diseased  stumps  are  left,  their 
destruction  by  electrolysis  may  be  employed,  particularly  in  older  children. 
By  steady  perstvering  treatment,  carried  out  by  an  intelligent  nurse  over  a 
period  of  many  months,  if  necessary,  the  disease  will  be  eventually  got  under. 
Our  correspondent  has  probably  consulteij  tjie ,  special  works  ou  ringworm 
published  within  the  Uit  few  years,       .  ,  htoj  ,=.5M9a    a  .-f' 
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'"Sucking  the  Thumb." 

D.  H.  G.  writes  :  A  kitten  ti  moiithii  old  is  thin  and  meagre,  though  living  in 
a  family  where  milk  and  food  are  abundaat.    It  has  the  curious  habit  of  con- 

.  stantly  sucking  one  of  its  own  teats.  The  coaditioa  of  the  cat  will  strengthen 
th^  popular  idea  that  sucking  the  thumb  tends  to  interfere  with  the  nutri- 
tiqn.  of  an  infant,  making  it  pale  and  bloodless  from  the  constant  excitement 
of  the  salivary  glands  and  consequent  drain  on  the  sybtera. 

Quinine  in  Pregnancv. 
Mr.  Charles  (t.  Lyons.  District  Surgeon  (B.  Honduras),  writes:  I  read  with 
iuterest.  iu  the  Journal  of  May  25th.  the  notes  of  a  case  read  by  Dr.  R.  Park. 
lit  the  Glasgow  Obetetrical  and  Gvuiecological  Society,  and  subsequent  letters 
on  the  same  subject.  For  more  than  one  year  I  have  been  in  the  habit  of 
administering  quinine,  generally  in  large  doses,  ten  to  twenty  grains  to 
pregnant  women,  and  have  only  seen  one  bad  result,  if  a  bad  result  it  be.  In 
that  case,  which  was  one  of  acute  dysentery  complicated  with  malarial  fever — 
the  woman  being  eight  months  pregnant — I  gave  one  dose  of  ten  grains,  and 
labour  began  in  about  an  hour's  time  ;  possibly  it  may  only  have  been  acce- 
lerated, as  it  frequently  comes  on  spontaneously  in  these  cases.  I  never 
hesitated  to  ^ive  the  drug  in  those  doses  when  intiicated. 

The  Treatment  of  Obesity. 
Mr.  W.  Towers-Smith  (Chancery  Lane>  writes  :  In  the  Journal  of  November 
10th,  ISSS.  you  were  good  enough  to  publish  some  of  my  cases.  I  offered  to 
send  diet^t'ables  to  any  medical  practltiooer  on  condition  that  they  would 
report  to  me  the  result  of  any  cases  of  obesity  thev  treated.  Some  2.000  sets 
of  diet-cards  were  applied  for  and  sent  to  professional  men  in  Great  Britain 
and  the  Colonies.  I  have  received  many  satisfactory  letters  in  reply,  for 
which  I  am  greatly  indebted.  I  venture,  through  the  medium  of  the  Jour- 
nal, to  ask  those  gentlemen  who  have  treated  cases  and  have  not  informed 
me  as  to  the  result  to  do  so  at  their  earliest  convenience.  Reports  such  as  I 
ask  are  of  great  interest  and  value  to  me.  Such  as  I  have  received  are  most 
encouraging,  and  fully  confirm  my  view  that  any  healthv  obese  man  or 
woman  may  be  safely  reduced  in  a  short  period,  and  that  the  loss  gained  may 
be  easily  maintained  by  an  annual  repetition  of  diet-table  No.  2  for  three 
weeks,  leaving  patients  to  eat  any  reasonable  food  during  the  interval.  The 
improvement  in  general  health  is  most  marked.  A  retired  medical  man, 
aged  65,  who  was  treated  in  December,  1B88.  called  on  me  yesterday,  and, 
notwithstanding  the  fact  that  for  some  months  he  had  reverted  to  his 
ordinary  diet,  and  in  fact  during  a  trip  to  the  Mediterranean  on  board  a  P. 
and  O.  ship  had  taken  everything  going,  including  champagne,  etc..  yet  his 
weight  remains  stationary  from  the  date  of  his  completing  his  course  of 
treatment  e^rlj'  last  January,  namely,  14  stone. 

SAKITARV    ARRANIiKMKNTS   OTf   THE   CONTINENT. 

Dr.  F.  p.  Atkinson  (Surbiton)  writes  :  While  on  a  short  tour  through  France. 

■  Switzerland,  and  Italy.  I  was  pleased  to  note  the  great  improvements  that 
have  taken  place  as  regards  sanitary  arrangements  during  the  last  few  years. 
Yet  there  are  many  places  where  there  are  serious  defects  still  existing',  and. 
in  addition  to  drinking  the  various  natural  mineral  waters,  I  found  it  useful 
on  many  occasions  to  use  Mayer  and  Meltzer's  celluloid  inhaler  when  seeking 
the  usual  morning  retirement,  and  I  would  advise  all  travellers  to  carry  one 
with  them,  together  with  a  small  quantity  of  Sanitas  or  carbolic  acid. 

Malcolm  Morris  Indemnity  Fund. 

Ai'DlTioNAx  subscriptions  received:  £  s.  d. 

Dr.  Marcus  Allen  (Brighton)         ...  ...  ...     1  1  0 

Dr.  Lovell  (Deal)  ...  ...  ...  ...     1  I  0 


COMMUNICATIONS,  LETTBES,  etc..  have  been  received  from : 

Dr.  E.  Haughton,  London  ;  Dr.  W.  Pearce,  London  ;  Mr.  P.  Selby,  Croy- 
don ;  Messrs.  Burgoyne,  Burbidges.  and  Co.,  Loudon;  Dr.  W.  Collier, 
Oxford;  Dr.  Arlidge,  Stoke-on-Trent;  Messrs.  J.  'Woolley.  Sons,  and  Co., 

.  Manchester:  Officer  ;  Surgeon-Major  P.  J.  Freyer.  Moradabad,  N,  W.  P. ; 

.  Mr.  H.  Silvcrlock,  Loudon;  Dr.  C.  M.  Chadwick,  Leeds;  Sir  J.  Crichton 
Browne.  Dumfries  ;  The  Secretary  of  the  .School  of  Medicine.  Edinburgh  ; 
Mr.  T.  Scattergoo<l.  Leeds  ;  Dr.  Haig.  London;  Dr.  T.  D.  Acland.  London; 
Mr.  J.  H.  Gates,  Dewsbury  ;  Sir  "Walter  Foster,  Kingussie;  Dr.  G.  G.  Clarke. 
Bessbrook  ;  Dr,  W.  J.  Jones,  Llanfairfechan ;  Mr.  E.  Robertson,  London; 
Dr.  Molloy,  Ware ;  Dr.  Campbell,  Liverpool;  Dr.  Thin.  London;  Surgeon 
James  Porter,  R.N.,  Falmouth;  Dr.  R.  Kfrk,  Partick.  Glasgow;  The 
Director-General  of  the  Naval  Medical  Department,  London;  Dr.  Thomas 
Laffan.  Cashel ;  Mrs.  Bousfield.  Stroud;  Mr.  J.  P.  Palon.  London  ;  Mr.  C. 
G.  Wheelhouse.  Leeds ;  Dr.  C.  E.  Purslow.  Birmingham  ;  Dr.  C.  H.  Stanley 
Stevens,  Mustapha  Superienr.  Algiers;  Dr.  Gilbert  Richardson,  London; 
Dr.  Rentoul.  Liverpool;  The  Honorary  Secretary  of  the  New  South  Wales 
Branch,  Sydney ;  Surgeon  H.  E.  Cree,  M.S..  Slrensall  Camp;  Dr.  Herbert 
S.  Habershon.  London;  Dr.  Cranstoun '  Charles,  London;  Mr.  Adams 
Frost,  London ;  Grateful ;  Mr.  Nelson  Hardy,  London ;  The  Dire-*tor- 
Generalof  the  Army  Medical  Dri)artment,  London;  Dr.  McNaught.  N^w- 
church.  Manchester  ;  The  Secretary  of  Queen  Charlotte's  Hospital.  London  ; 
Dr.  dr  HrtviUand  Hall.  London  iMr.  Lawson  Tait.  Birmingham ;  Mr.  v'. 
Edmund  Taylor,  M.B.,  Sheffield  ;  Dr.  G.  Halket,  Glasgow  ;  Mr.  J.  S.  North- 
cott,  London  ;  Dr.  Styrap,  Shrewsbury;  Mr.  Cassall.  London;  Mr.  F.  W. 
Atkey.  London ;  Mr.  W.  K.  Green.  Sandown  ;  Mrs.  Alsop,  St.  Leonards-on- 
Sea;  Dr.  Major  Greenwood,  jun..  London  ;  Messrs.  Hirschfield  Bros..  Lon- 
don ;  Dr.  W.  K.  Thomas,  Bournemouth  ;  A  Military  MemT>er  of  the  British 
Medical  Association  ;  Miss  Honnur  Morten.  London;  Mr.  A.  M.  Huth.  Lon- 
don ;  Dr.  Balding,  Royston  ;  Mr.  H.  T.  Butlln.  London  ;  Mr.  Osmund  Bar- 
nard. M.B.,  Alderney;  Our  Manchesber  Correspondent;  Dr.  Grist ock. 
London;    Dr.  B.   Berdoe,  London;     Messri).   B.    CoUIei*   and   Co..    Man- 


chester ;  Mr.  B.  W.  Emtage,  Bradworthy  ;  Mr.  A.  Jackson,  Sheffield  ;  Mr.  A. 
de  St.  Dalmas.  Leicester;  Mr.  F.  H.  Westmacott,  Patricroft ;  Dr.  T.  B.  Hys- 
lop,  London  ;  The  Military  Secretary  of  the  India  Office.  London  ;  Dr. 
Boddy.  Manchester;  A  Naval  Medical  Officer;  Surgeon-MajOr  Bradford, 
Woolwich;  Mr.  G.  P.  Blake.  Dublin;  Dr.  A.  A.  G.  Dickey,  Colne:  Dr.' 
Jenkins,  Ruthin;  Dr.  Greville  Macdonald.  Loudon;  Mr.  Henry  Johns^ 
Middleton  ;  Dr.  Tunstall.  Birmingham;  Mr.  George  Eastes.  London; 
Spes  Bona;  The  Euonymi&cd  Cocoa  Company.  Birmingham;  Mr.  C.  Sau-i 
ders,  Bideford  ;  Mr.  Gerald  Coleman,  Pontefract;  Dr.  W.  J.  Naismitb.  Ayr; 
Dr.  William  Wilson,  Loudon;  Mr.  George  Pollock,  London;  Messre.' 
Henry  Thorne  and  Co..  Leeds;  Mr.  B.  J.  Baron.  M.B.,  Cl-fton;  Dr. 
Turner,  Keith;  Mr.  G-  Stillingfleet  Johnson.  London;  Dr.  J.  Keser.  Lon- 
don; Mr.  F.  C.  Wood,  Nottingham;  Mr.  Percy  Selous.  Daventry;  W. 
Molesworth.M.B..  Bristol;  Dr.  T.  Jackson.  Hull;  Mr.  Otto  Hehner,  Lon- 
don ;  Mr.  Alfred  W.  Robson,  Birmingham  ;  Mr.  C-  T.  Quiller,  London  ;  Bis 
Dat  Qui  Cito  Dat ;  Sir  Edward  Sieveking,  Falmouth;  Mr.  J.  King  Irwin, 
Dublin;  Allen;  Mr.  R.  P.  Leeper,  Glasneven  :  Acting-Surgeon  Robert 
Balfour.  F.R.C.S..  Leven  ;  Mr.  David  Walsh,  Birmingham  ;  Our  Birming- 
ham Correspondent ;  Dr.  J.  W.  Hunt,  London  ;  Mr.  George  Rendle,  Lon- 
don; Dr.  R.  W.  O.  Withers,  Shrewsbury;  Dr.  James  Macartney,  Newbridge; 
etc. 


BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Home  Nursing.  By  Louisa  Emily  Dobree.  With  an  Introduction 
by  Mary  Scharlieb.  M.D.    London:  Swan  Sonnenschein  and  Co.    1889. 

Love  of  Money.  "  The  Root  of  All  Evil ;"  a  Farmhouse  Tragedy  of  Thirty  Yeara 
Ago.    By  Alec  Fearon.    Loudon  :  Swan  Sonnenschein  and  Co.     1S89. 

Captain  Lobe:  a  Storv  of  the  Salvation  Army,  By  John  Law.  London: 
Hodderand  Stoughton.     1889. 

The  Goulstouian  Lectures  on  Secondary  Degenerations  of  the  Spinal  Cord,  1883. 
By  Howard  H.  Tooth.  M.D.,  F.R.C.P.    London:  J.  and  A.  ChurchiU.  ITO^. 


Gyncecological  Electro-Therapeutics.    Bv  Horatio  R.  Bigelow.  M.D.    With  an 
'    Introduction  by  Dr.  Georges  Apostoli.    Illustrated.    London  :  H.  K.  Lewis. 

1889. 

On  the  Physiology  of  the  Vascular  System;   Three  Lectures  delivered  at  fhe 


By  M.  P.  M.  Collier.  M.B..  M.S.Lond.,  et^ 


Gout  and  Its  Relation  to  Diseases  of  the  Liver  and  Kidnej^.    By  Robson  Boose, 

M.D.,  LL.D,,  F.C.S.    Sixth  Edition.    London:  H.  K.  Lewis.    1889.  .     i..;i 
Dermoids  or  Tumour  containing  Skin,  Hair.  Teeth,  etc.    Bv  J.  Bland  Suiton, 

F.R.C.S.    Londoa:  Bailli^re,  Tindall,  :ind  Cox.    18S9.    "  ' 

Emergency  Notes.    Bv  Glentworth  R.  Butler,  A.M.,  M.D.    New  Xork  :  Frank 

and  Wagnalls.    1889. 
Anaesthetics    Ancient   and   Modern.      By    George  Foy,    F.R.C.S.      London : 

BailUdre,  Tindall,  and  Cox. 
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REGULATIONS 

OF    THE 

GENERAL     MEDICAL    COUNCIL     AND 
MEDICAL   LICENSING   BODIES. 

SESSION  1889-90. 

REGULATIONS    OF    THE    GENERAL    MEDICAL    COUNCIL 
EEGAEDING  REGISTRATION  OF  MEDICAL  STUDENTS. 

Pbeliminaky  Examination. — 1.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously 
passed  a  preliminary  examination  in  the  subjects  of  general 
education  as  hereinafter  provided. — 2.  The  Executive  Committee 
is  to  prepare  and  issue  from  time  to  time  a  list  of  examining 
bodies  whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. — 3.  Testimonials  of  pro- 
ficiency granted  by  educational  bodies,  according  to  the  sub- 
joined lisi,  are  accepted;  the  Council  reserving  the  right  to 
add  to  or  take  from  the  list. — 4.  (A  Degree  in  Arts  of  any 
University  of  the  United  Kingdom,  or  of  the  Colonies,  or  of 
such  other  Universities  as  may  be  specially  recognised  from 
time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
testimonial  of  proficiency.) — 5.  The  following  is  a  list  of  ex- 
amining bodies  whose  examinations  fulfil  the  conditions  of  the 
Medical  Council :  I.  Universities  in  ike  United  Kinydom.  Oxford: 
Responsions ;  Moderations.  Cambridge:  Previous  Examination; 
Higher  Local  Examinations.  Durham :  Examinations  for  Certifi- 
cate of  Proficiency ;  Examination  for  Students  at  the  end  of  the 
first  year.  Oxford,  Cambridge,  and  Durham:  Examinations  for 
Degrees  in  Arts.  Oxford  and  Cambridge:  Senior  Local  Examina- 
tions, Certificates  to  include  Latin  and  Mathematics  ;  Junior  Local 
Examinations,  Certificate  to  include  Latin  and  Mathematics,  and 
also  one  of  the  following  optional  subjects:  Greek,  French,  Ger- 
inan. — Oxford  and  Cambridge  Schools' Examination  Board:  Cer- 
tificate to  include  Arithmetic,  including  Vulgar  and  Decimal  Frac- 
tions ;  Algebra,  including  Simple  Equations;  Geometry,  including 
the  first  two  books  of  Euclid  ;  Latin,  including  Translation  and 
Grammar;  and  one  of  the  following  optional  subjects:  Greek, 
French,  German.— Zon^ora  .•  Matriculation  Examination;  Pre- 
liminary Scientific  (M.B.)  Examination;  Examination  for  a  Degree 
in  Arts  or  Science.— fVc^no; .-  Preliminary  Examination,  Latin  to 
be  one  of  the  subjects ;  Entrance  Examination  in  Arts  to  include 
all  the  subjects  Teqaired.— Aberdeen,  Edinburgh,  Glasgow,  and  St. 
Ajidreivs:  Examination  for  a  Degree  in  Arts  ;  Local  Examinations 
(Junior  and  Senior) ;  Certificati>'  to  include  English  Literature, 
Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of  the  follow- 
ing optional  subjects:  Greek,"  French,  German;  Preliminary  Exa- 
mination for  Graduation  in  Medicine  or  SaTgery.—Edinburf/h : 
Preliminary  Examination  for  Graduation  in  Science  or  Medicine 
and  Surgery. — Aberdeen,  Glasgow,  and  St.  Andretos:  Preliminary 
Examination  for  Graduation  in  Medicine  or  Surgery.  —  DMin: 
Entrance  Examination :  General  Examination  at  end  of  Senior 
Freshman's  Year;  Examinationfor  a  Degree  in  Arts. —  Queen's  Uni- 
versity (Ireland):  Local  Examinations,  Certificates  to  include  all 
the  subjects  required  by  the  General  Medical  Council ;  Entrance 
or  Matriculation  Examination;  Previous  Examination  for  B.A. 
Degree ;  Examination  for  a  Degree  in  Arts.— Royal  Ifniversitt/  of 
Ireland:  Matriculation  Examination.  II.  Other  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act.— Society  of  Apothecaries  in  Lon- 
don: Examination  in  Arts.— JJoym/  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh:  Preliminary  (combined)  Examination  in 
General  Education.— Jorra/^y  of  Physicians  and  Surgeons  of 
Glasgoiv:  Preliminary  Examination  ir  General  Education.— i?o!/o/ 
College  of  Surgeons  in  Ireland :  Prelimiiiary  Examination ;  Certifi- 
cate to  include  Mathematics.—  III.  E.vamining  Bodies,  in  the 
United  Kingdom,  not  included  in  Schedule  (A)  to  the  Medical  Act. 
— College  of  Preceptors:  Examination  for  a  Pirst-Class  Certificate, 
or  Second-Class  Certificate  of  First  or  Second  Division,  Algebra, 
Geometry,  Latin,  and  either  a  Modem  Language  or  Greek 
or  Chemistry,  Botany  or  Zoology,  having  been  chosen. — 
Intermediate  Education  Board  of  Ireland:  Junior,  Middle, 
and    Senior    Grades;    the    Certificate   to   include   all   the     ."iub- 


jects  required.  —  Queen's  Colleges  of  Belfast,  Corh,  and  Gal- 
way  :  Matriculation  Examinations. — St.  David's  College, Lampeter : 
Responsions  Examinations,  to  include  all  the  subjects  required. — 
Educational  Institute  of  Scotland:  Preliminary  Medical  Exami- 
nation.— Pharmaceutical  Society  of  Great  Britain :  Preliminary 
and  Minor  Examinations  (pro  tanto). — Pharmaceutical  Society  of 
Ireland:  Preliminary  E.xamination  (pro  tanto). — Scotch  Educa- 
tion Department:  Leaving  Certificates  in  each  Grade  and  in 
Honours. — IV.  Indian,  Colonial,  and  Foreign  Universities  and 
Colleges.  —  Universities  of  Calcutta,  Madras,  and  Bombay :  En- 
trance E.xamination;  Certificate  to  include  Latin. — Ceylon  Medical 
College:  Preliminary  Examination  (Primarj- Class). —  I  niversities  of 
McGill  College,  Montreal:  Bishop's  College,  Montreal:  Toronto: 
Trinity  College,  Toronto;  Queen's  College,  Kingston:  Victoria  Col- 
lege, Upper  Canada;  College  of  Physicians  and  Surgeons  of  Ontario; 
Western  University  of  Ontario;  Fredencton,  New  Brunsivick; 
IIalifa.r,  Nova  Scotia  :  Melbourne;  Sydney;  Adelaide:  Matricula- 
tion Examination. —  University  of  Manitoba:  Previous  Examina- 
on. —  University  of  Mount  Allison  College,New  BrnnstvicTi,  Canada : 
Examination  for  a  Degree  in  Arts. —  University  of  Kiw/s  College, 
Nova  Scotia:  Matriculation  E.xamination;  Responsions. — Provin- 
cial Medical  Board  of  Nova  Scotia  :  Matriculation  Examination. 
—  University  of  Otago :  Preliminary  Examination. —  University  of 
the  Cape  of  Good  Hope:  Matriculation  Examination:  Examination 
for  a  Degree  in  Arts. —  University  of  New  Zealand:  Preliminary 
Medical  Examination. — Codrington  College,  Barbadoes  :  English 
Certificate  for  Students  of  two  years'  standing,  and  Latin  Certifi- 
cate or  "Testamur." — Tasmanian  Council  of  Education:  Exami- 
nation for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics. — Chrisfs  College,  Canterbury,  Neiv  Zea- 
land: Volimtarj'  Examinations,  Certificates  to  include  all  the 
subjects  required. — Dalhousie  College  and  University,  Salifax : 
Matriculation  and  Sessional  Examinations. —  University  of  Cali- 
fornia: Examination  in  Department  of  Letters. — Germany  and 
other  Co7itinenta I  Countries  :  Gymnasial  Abiturienten  Examen  in 
Germany,  and  other  corre.sponding  entrance  examinations  to  the 
Universities.  —  Gymnasia  of  the  Circuit  of  Dorpat :  Examina- 
tions of  Maturity.— 6.  No  person  will  be  allowed  to  be  registered 
as  a  medical  student  unless  he  shall  have  previously  passed  (at 
one  or  more  examinations)  a  Preliminary  Examination  in:_l. 
English  Language,  including  Grammar  and  Composition;  2. Latin, 
including  Grammar,  Translation  from  specified  authors,  and 
Translation  of  easy  pas.sages  not  taken  from  such  authors ;  3. 
Elements  of  Mathematics,  comprising  (a)  Arithmetic — including 
Vulgar  and  Decimal  Fractions ;  {b)  Algebra — including  Simple 
Equations ;  (c)  Geometry— including  the  first  book  of  Euclid,  with 
easy  questions  on  the  subject  matter  of  the  same;  4.  Elementary 
Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics;  5.  One  of  the  following 
optional  subjects :  {a)  Greek  ;  (b)  French  ;  (c)  German ;  {d)  Italian  ; 
(e)  any  other  modern  language;  (/)  Logic;  (.^)  Botany:  (/i)  Zoo- 
logy;  \i)  Elementary  t'liemistry.' 

Registration  of  Metucal  SxtrDENxs.  —  7.  Every  medical 
student  will  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council.— 8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as 
required  by  the  GJeneral  Jledical  Council,^  and  has  produced 
evidence  that  he  has  commenced  medical  study. — 9.  The  com- 
mencement of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration. — 10.  The  regis- 
tration of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars.— 11.  Each  of  the  Branch  Registrars  shall 
keep  a  register  of  medical  students,  according  to  a  form  indicating 
the  name ;  the  preliminary  examination,  with  date  thereof ;  the 
date  of  registration;  and  tlie  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital. — 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 


1  E.xaminations  in  General  Eilucation  conducted  bv  Universities  will  be 
accepted  as  heretofore  ;  but  if.  in  any  of  these  examinations,  the  sub,iect  of  Ele- 
mentary Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be  re- 
quired at  a  separate  Preliminary  Examination. 

2  Exception  m,ay  be  made  in  the  ease  of  a  student  from  any  Indian,  Colonial, 
or  Foreign  University  or  College,  who  shall  have  passed  the  Matriculation  or 
other  equivalent  Examination  of  his  University  or  College,  pro\nded  such 
examination  fairly  represents  a  standard  of  general  education  equivalent  to  that 
required  in  this  country.  _ 
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to  tlie  several  qualifying  bodies,  medical  schools,  and  hospitals ; 
.•ud  shall  produce  or  tonvard  to  the  Branch  Kegistrar  a  certitlcnte 
of  h\3  having  passed  a  preliminary  examination,  as  required  by 
the  G-eueral  Medical  Council,  and  evidence  that  he  has  commenced 
medical  study.^ — 13.  The  Branch  Registrar  shall  enter  the  appli- 
cant's name  and  other  particulars  in  the  Students'  Register,  and 
shall'  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Braiicn  Eegistrars  shall  supply  to  the  several  ([ualifying  bodies, 
medieal  schools,  and  hospitals,  in  that  part  of  the  United  King- 
dom of  Trhich  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of '  application  for  the  registration  of  medical  students. — 15.  The 
sevwal  Branch  Councils — and  in  England  the  Executive  Com- 
-flaittee,  if  its  meeting  be  more  convenient  and  the  case  be  urgent 
"—shall  have  power  to  admit  special  exceptions  to  tlie  foregoing 
regulations  as  to  registration,  for  reasons  which  shall  appear  to 
them  satisfactory. — 16.  A  copj'  of  the  Medical  St^tdents'  liegister, 
pre5)ared  by  each  of  the  Branch  Registrars,  shall  be  transmitted, 
OE  or  before  the  .Slst  of  December  in  each  year,  to  the  Registrar 
o?  the  General  Council,  who  shall,  as  scon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com- 
iMittee,  an  alphabetical  list  of  all  students  registered  in  the  pre- 
ceding year,  and  supply  a  copy  of  such  authorised  list  to  each  of 
thfe  bodies  enumerated  in  Scliedtile  (A)  to  the  Medical  Acts,  and 
tb'roHgli  the  Branch  Registrars  to  each  of  the  several  medical 
schools  and  hospitals. — 17.  The  Several  Qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualifi- 
cation under  the  Medical  Acts  ally  candidate_{not  exempted  from 
j^^istration)  whose  name  has  not  been  entered  in  the  Medical 
Stiidents'  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  tlie  United  King- 
dom, the  Branch  Councils  shall  have  power  to  admit  exceptions 
to  this  recommendation. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 

ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 
-'  Agk  roE  Licence  to  Peactise,  etc. — 1.  The  age  of  twenty- 
Jone  should  be  the  earliest  age  at  which  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances,  be 
-tertitied. — 2.  The  course  of  medical  study  after  registr.ition 
should  occupy  at  least  five  years,  if  the  subjects  of  Elementary 
Physics,  Chemistry,  and  Biology  be  included  in  that  period,  or  ait 
least  four  years  if  a  satisfactory  examination  in  these  subjects 
have  been  passed  previous  to  registration.* 

Pbofessionai.  Education.— 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recog- 
nisbd  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of 
the  Medical  Act. — 4.  The  following  are  the  subjects  without  a 
suificient  knowledge  of  which  no  candidate  should  be  allowed  to 
.obtain  a  qualification  entitling  him  to  be  registered :  (1)  Chem- 
■  istry,  including  the  principles  of  the  science,  and  the  details 
which  bear  on  the  study  of  Medicine,  and  the  rudiments  of 
Heat,  Light,  and  Electricity ;  (2)  Anatomy ;  (3)  Physiology ; 
(4)  Materia  Medica  and  Pharmacy ;  (5)  Pathology ;  (6)  Mediciiie, 
■iu<iuding  Medical  Anatomy,  Clinical  Medicine,  and  Thera- 
peutics;  (7)  Surgery,  including  Surgical   Anatomy  and  Clinical 

^  Forma/  Amlication  far  Iteqiitrntion  as  a  Medical  Hhidmt.—l  liL-reliy  iipii'v 
f  o  te  registnreii  a  Sturleut  in  Medicine,  in  conformitr  ivitli  the  Kepiil.il  inns  ^4' 
Vnn  General  Council  of  Medieiil  Hdueation  nnrt  Hr  jjistralion  (if  t,lie  Unitcl 
Kinsdom,  for  which  purpose  I  sulnnit  (be  foUowiny  ixirlicujurs.  [-N.in-e  of 
.^iimtiiaut  (to  be  written  in  words  at  length)  ;  Surname;  Cliristian  name;  J're- 
nmijiajyCMmiuation.  with  date  thereof;  I'lacc  and  d.ite  of  oommcnccmont  of 
mi*l)cal  study  ;  AppHeant's  sigfiatnre ;  Address;  and  Date  of  .applieation.] 

Civtijicate  of  Commmament  6f  Malical  Studi/ .—\  herebv  certify  that  Mr. 

has  eonimenced  the  study  of  medicine  in  (insert  name  of  Seliool,  or  Hospital, 
or  B)*-e  of  apprenticeship,  as  the  case  maybe);  Signature  of  .Master,  Teacher. 
orOfBcial  in  a  Medical  Sbliool  or  Hospital ;  Place  and  ilatc.  To  the  Heeistrar 
of  bk'i  Branch  Council  for . 

'ir.J!.— The  word  "Master"  nr  "Teaclier"  will  be  held  to  include  any  repis- 
tored  practitioner  whose  pupil  tlve  applirant  may  be  at  tlie  time.  Tlj'e  cci'ti- 
Iiea1,e  of  eMmtnatlon  mu-st  testify  tliat  the  student  has  been  examined  in  the 
iiii»no.;t«  required  by  the  General  Me.lieal  Council. 

»io  above  form  of  application,  duly  and  legibly  filled  up,  mid  accompanied 
by  a  oortittcato  of  tlie  applicant's  haririK  passed  a  prcliniinarv  examination,  as 
required  by  the  Oencral  Medical  Coiui.il,  must  bo  forwarded  post  paid  t'lthe 
ite{p3trar  of  one  of  tlie  Branch  Coujicila. 

«  Exception  may  bo  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
Iniliati,  Colonial,  or  Foreign  University,  or  of  any  student  w  ho,  having  com 
plet,;*l  the  full  time  required  by  the  Medical  Council,  and  liavinj;  given 
.saf.Mfactory  evidence  of  general  oiJucatioii.  shall  have  spent  llie  whole  or  tluec- 
lOiirthb  of  that  period  at  an  Indian,  Colonial,  or  Foreign  University,  tl,i.' 
scceral  liceiisiug  bodies  bi'ing  requested  to  communicate  to  the  Council 
aiLiually,  in  the  month  of  January,  a  statement  of  the  action  taken  by  them 
re-ipoi;tlvoly  during  the  last  preceding  calendar  year,  in  regard  to  such"e\eep- 
lioiial  cau&s. 


Surgery ;  (8)  Midwifery,  including  Diseases  peculiar  to  Women 
and  to  Newly  Born  Children;  (9)  Theory  and  Practice  of 
Vaccination;  (10)  Forensic  Medicine;  (11)  Hygiene  ;  (12)  Mental 
Disease.'^ 

Pbofessional  Examination. — 5.  The  Professional  Examina- 
tions should  be  so  framed  as  to  .secure  that  the  knowledge  of 
every  practitioner  whose  name  apjiears  in  the  Medical  Register 
has  been  tested  iu  all  the  subjects  of  professional  education  which 
the  CouncU  deems  essential  (see  Recommendation  No.  4). — 6.  There 
should  be  at  least  three  Professional  Examinations. — T.  The  ex- 
aminations, and  the  subjects  included  in  each,  should  be  such,  and 
in  such  order,  as  may  ensure,  as  far  as  possible,  a  due  continuity 
and  sequence  of  study. — 8.  The  Final  Examination  alioidd  not 
take  place  till  the  termination  of  the  full  period  of  medical  study. 
— 9.  The  Professional  Examinations  should  be  conducted  both  in 
writing  and  orally  ;  and  they  should  be  practical  in  all  branches  in 
which^they  admit  of  being  so.— 10.  Two  Examiners  at  least 
.should  take  part  in  every  oral  and  clinical  examination. — 11.  A 
candidate  should  not  be  rejected  on  any  written  examination  un- 
less his  answers  have  been  submitted  to  at  least  two  Examiners. 
— 12.  Excellence  in  one  or  more  subjects  should  not  be  allowed  to 
compensate  for  failure  in  other  subjects. — 13.  The  Professional 
Examinations  should  be  held  by  the  seviTal  licensing  bodies,  at 
stated  periods,  to  be  publicly  notified. — 14.  In  no  case  should  the 
Examination  of  a  caudiilate  in  any  subject  be  conducted  exclu- 
sively by  his  teacliers  iu  that  subject  iu  the  school  in  which  he 
has  been  educated. — 15.  Every  candidate  for  the  Final  Profes- 
sional Examination  should  be  required  to  give  evidence  that  he 
has  had  sufficient  opportunities  of  practical  study,  with  care  of 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispen- 
sary, or  elsewhere. — 10.  In  addition  to  the  requirements  at  present 
in  force  with  respect  to  hospital  attendance  and  duties,  all  candi- 
dates for  the  Final  Examination  should  be  required  to  produce 
evidence  that  they  have,  under  proper  supervision,  taken  part  as 
pupils  for  six  montlis  in  the  practice  of  a  recognised  public  dis- 
pensary, including  the  visitation  of  patients  at  their  own  homes, 
or  in  the  out-patient  jiractice  of  a  recognised  hospital,  or  should 
have  acted  for  six  months  as  pupil  to  a  registered  practitioner, 
either  holding  such  a  public  appointment,  or  having  such  oppor- 
tunities of  imparting  practical  knowledge  as  shall  be  satisfactory 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examina- 
tion should  be  required  to  produce  evidence  that  they  have,  so  far 
as  local  circumstaaces  will  permit,  studied  fevers  for  not  less 
than  three  months,  under  recognised  Clinical  Instructors. — 
18.  Every  student  should  be  required  to  attend  for  three  months 
the  iudoor  practice  of  a  lying-in  hospital,  or  to  have  been  present 
at  not  less  than  twelve  labours,  at  least  three  of  which  he  should 
have  conducted  personally  under  the  direct  supervision  of  a  regis- 
tered practitioner. — 19.  Greater  attention  should  be  given  to 
instruction  in  Pathological  Anatomy  than  is  required  in  the  cur- 
ricula of  some  of  tbe'Examining  Bodies,  and,  with  this  view,  a 
course  of  not  less  than  three  months'  lectures  on  Pathological 
Anatomy,  with  jinietical  instruction,  should  be  included  in  the 
curricula  of  all  the  Examining  Bodies. — 20.  It  is  desirable  thai, 
candidates  for  examination  should  be  required  to  have  availed 
themselves  of  the  oppfirtunities  within  their  reach  of  studying 
insanity. — 21.  In  order  to  afford  due  time  for  clinical  work,  it  is 
desir.ible  that  the  number  of  systematic  lectures  be  restricted. — 
23.  Extreme  suli-division  of  examinations  for  admission  to  the 
Medical  Register,  by  allowing  candidates  to  jiresent  themselves 
for  tht!  various  sulijects  of  examination  separately,  is  pre.judieial 
to  sound  professional  education,  and  should  be  discouraged. 


ROYAL  COLLEGE  OP  PHTSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

IlOlim,B  <JDAI,IM  cation. 

The  regulations  for  the  Conjoint  Examination,  entitling  the  can- 
didate who  jiBsses  it  to  obtain  both  the  Licence  of  the  Roy^l 
College  of  I'hysicians  of  London  and  the  Diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England,  are  applicable  to 
candidates  commencing  professional  study  on  or  after  October 
1st,  18S4.  For  a  synopsis  of  the  regulations,  see  pages  512 
and  .'513. 

Professional  studies  coinmenced  before  Registration,  except  in 
the  cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica, 


6  It  is  to, be  understood,  as  regards  the  abo^-e  mentioned  subjects,  thatlthe 
Council  offers  nn  opinion  as  to  the  manner  in  which  the  siibjeets  should  be  com- 
bined or  distributed  for  p'urlioses  of  teacUiVig  or  of  examination. 
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and  Pharmacy,  will  not  be  recognistd.  One  lyinter  session  and 
two  summer  sessions  may  be  passed  in  one  or  more  of  the  ways 
as  recognised  in  the  regulations. 

The  instruction  in  Practical  Pharmacj'  must  be  given  by  a 
registered  medical  practitioner,  or  by  a  Member  of  tlie  Phar- 
maceutical Society  of  Great  Britain,  or  in  a  public  hospital, 
infirmary,  or  dispensary. 

The  systematic  practical  instruction  in  Medicine,  Surgerj-,  and 
Midwifery,  includes:  1,  the  applications  of  anatomical  knowledge 
to  the  investigation  of  disease ;  2,  the  methods  of  examining 
various  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
evidence  of  disease  or  the  effects  of  accidents ;  3,  the  employment 
of  instruments  and  apparatus  used  in  diagnosis  or  treatment ; 
4,  the  examination  of  diseased  structures,  whether  recent  or  in  a 
museum ;  5,  the  chemical  examination  of  morbid  products ;  6, 
posi-mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less 
than  150,  and  no  provincial  or  colonial  hospital  which  contains 
less  than  100  patients.  A  three  months'  course  of  Clinical  instruc- 
tion in  the  wards  of  a  recognised  lunatic  hospital  or  asylum  may 
bo  substituted  for  the  same  period  of  attendance  in  the  medical 
wards  of  a  general  hospital. 

The  Clinical  lectures  must  be  attended  after  the  candidate  has, 
passed  the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  dis- 
charged at  a  general  hospital,  infirmary,  ordispensary,  or  parochial 
or  union  infirmary,  recognised  for  this  purpose,  or  in  such  other 
similar  manner  as  shall  afford  sufficient  opportunity  for  the 
acquirement  of  practical  knowledge. 

Students  must  attend  the  examinations  held  in  the  several 
classes. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by 
the  Committee  of  Management. 

Professional  Examination. — The  examinations  will  be  partly 
written,  partly  oral,  and  partly  practical,  and  will  be  held  in 
Januarj-,  April,  July,  and  October,  unless  otherwise  appointed. 
Every  candidate  intending  to  present  himself  for  examination 
must  give  notice  in  writing  to  the  Secretary  of  the  Examining 
Board  in  England,  Examination  Hall,  Victoria  Embankment,  W.C, 
fourteen  clear  days  before  the  day  on  which  the  examination 
commences,  transmitting  at  the  same  time  the  requu-ed  certifi- 
cates. All  fees  must  be  paid  tliree  days  prior  to  the  day  on  which 
the  examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations 
in  Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy, 
Elementary  Anatomy,  Elementary  Physiology,  and  Physiology, 
may  be  obtained  together  with  the  regulations. 

A  candidate  will  be  admitted  to  the  Examinations  on  Chemistry 
and  Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on 
producing  evidence  of  having  been  registered  as  a  medical 
student  by  the  General  Medical  Council,  and  of  having  received 
instruction  in  each  of  these  subjects,  or  he  may  take  Materia 
Medica  and  Pharmacy  as  part  of  the  Second  Examination:  but  he 
will  not  be  admitted  to  the  Examination  on  Elementary  Anatomy 
and  Elementary  Physiology  earlier  than  the  end  of  his  first  winter 
session  or  than  the  completion  of  his  fijst  sLx  months'  attendance 
at  a  medical  school.  Each  of  the  three  parts  of  this  examination 
may  be  taken  at  different  times,  or  the  candidate  may  present 
himself  for  the  whole  at  one  time. 

A  candidate  will  be  admitted  to  the  Second  Examination  after 
the  lapse  of  not  less  than  six  months  from  the  date  of  his  passing 
Parts  I_.  and  111.  of  the  First  Examination,  on  producing  evidence 
of  having  completed,  subsequently  to  registration  as  a  medical 
student,  eighteen  months  of  professional  study  at  a  recognised 
medical  school  or  schools. 

A  candidate  will  be  admitted  to  the  Third  or  Final  Examination 
after  the  lapse  of  not  less  than  two  years  from  the  date  of  his 
completing  the  Second  Examination  o'n  producing  evidence  ;  1,  of 
being  twenty-one  years  of  age ;  1',  of  having  studied  Medicine, 
burgery,  and  Midwifery  during  not  less  than  forty-five  months. 

SPECIAL  EEGFLATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of 
Physicians  and  the  Membership  of  the  Royal  College  of  Surgeons, 
who  shall  have  commenced  his  professional  study  before  October 
Ist.  1884,  shall,  on  production  of  the  certificates  required  by  both 
Colleges  when  he  commenced  his  professional  study,  and  on  pay- 
ment of  the  required  fees,  be  admissible  to  either  or  all  of  the 
examinations  of  the  Examining  Board.   2.  Any  candidate  who  shall 


have  passed  before  October  1st,  1884,  at  either  of  the  two  Colleges, 
the  First  or  Second  Examination,  or  the  First  and  Second  Examina- 
tions, will  be  exempt  from  the  equivalent  examinations  of  the 
Examining  Board.  3.  Any  member  of  an  English  University,  or 
of  a  Scotch  or  Irish  University,  where  it  is  required  that  not  less 
than  two  of  the  four  years'  curriculum  of  professional  education 
shall  have  been  spent  in  residence  at  the  University,  who  shall 
have  passed  such  an  examination  or  examinations  at  his  Univer- 
sity as  shall  comprise  the  -subjects  of  the  First  and  Second 
Examinations  of  the-  Examining  Board  in  England,  and  who  shall 
have  completed  not  less  than  four  years  of  medical  studj'  accord- 
ing to  the  regulations  required  by  his  University  will  be  eligible 
for  admission  to  the  Third  or  Final  Examination  of  the  Board,  two 
years  after  his  having  passed  all  the  other  required  examinations ; 
any  candidate  so  admitted  to  examination  will  be  required  to  pay 
a  fee  of  £.5  5s. :  and  any  such  candidate  who  shall  have  passed 
such  Third  or  Final  Examination  shall,  on  the  further  pajiuent  of 
not  less  than  30  guineas,  and  subject  to  the  by-laws  of  each 
College,  be  entitled  to  receive  the  Licence  of  the  Royal  College  of 
Physicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England. 


ROYAL   COLLEGE  OP  PHTSICIAKS  OP  LONDOxV. 

MEMBEES.    - 

EvEKY  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors'  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to  be 
admitted  a  Member  of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged 
in  trade ;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  or  any  otlier  person  for  the  supply  of  medicines  ; 
or  who  practises  Medicine  or  Surgery  in  partnership,  by  deed  or 
otherwise,  so  long  as  that  partnersliip  continues  ;  or  who  refuses 
to  make  known,  when  so  required  by  the  President  and  Censors, 
the  nature  and  composition  of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Profes- 
sional Examination  who  is  unable  to  satisfy  the  Censors'  Board  of 
his  general  culture. 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors' 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar 
for  future  consideration  of  their  claims  to  the  Fellowship  of  the 
College. 

All  candidates  for  Memiiership  under  the  age  of  forty  shall  be 
required  to  prove  a  knowledge  of  Latin,  and  of  either  Greek, 
French,  or  German,  Iiy  examination  before  the  Censors'  Board, 
unless  they  have  obtained  a  Degree  in  Arts  in  a  British  Uni- 
versity. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor 
or  Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
India,  ur  a  British  Colony,  or  who  shall  have  obtained  a  foreign 
qualification  entitling  liim  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  study  and  the  examinations  to  be  undergone  previ- 
ously to  graduation  shall  have  been  adjudged  by  the  Censors' 
Board  to  be  satisfactoiy,  shall,  if  the  Censors  think  fit,  be  ad- 
mitted to  the  Pass  Examination.  The  nature  and  extent  of  this 
examination  shall,  in  the  case  of  each  candidate,  be  determined  by 
the  Censors'  Board. 

Pass  Examination  for  Membership. — The  Pass  Examination 
shall  be  conducted  as  follows : — Thursday,  from  2  till  6,  by  written 
questions  on  Medical  Anatomy,  and  on  the  Principles  of  Medi- 
cine. Friday :  from  2  to  6,  by  written  questions  on  the  Practice 
of  Medicine,  including  the  Principles  of  Public  Health,  and  Psycho- 
logical Jledicine.  Saturday  or  Monday:  the  candidate's  practical 
knowledge  will  be  tested,  eitlier  at  the  College  or  in  the  medical 
wards  of  a  hospital.  Tuesday  and  Wednesday :  by  examination 
viva  voce.  This  examination  will  commence  on  the  last  Thursday 
but  one  in  January,  A]iril,  July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  thathehas  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin- 
guished himself  highly  as  a  medical  piactitioner,  shall  submit  such 
testimonials  to  the  Censors'  Board,  who  maj-,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  deter- 
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After  twelve  months' Practical  Ana- 
tomy   ■with   Demonstriitions,  Ana- 
tomy (dissected    subject),   Physio- 
logy, Histology. 

Forty-five  months  after  registration. 
Principles  and  Practice  of  Snr(;erv  ; 
Surgical   Anatomy   and    OperatiVe 
Manipuliitions;  Useof  Instruments 
and    Appliances;    Surgical    Path- 
ology. 

Forty-five  months  after  registration. 
Principles  and  Practice  of  Medi- 
cine. Clinical  Medicine,  Pathology, 
Morbid  Histology.  Forensic  Medi- 
cine, Toxicology,  Hygiene.  Obste- 
tric Medicine,  Qyn.Tcology,  Use  of 
Oliatetric  Instruments. 

For  the  four  examinations.  £10  lo.'s,; 
re-examination  after  failure,  £.■!  ys. 

Are   readmitted  after   three   or  six 
months,  as  may  be  directed ;  ami 
are    re-examined    in    subjects     iu 
which  they  failed ;  except  Surgery, 
in  which  candidates  are  re-examined 
entirely. 

At  lirst  and    second    examinations, 
candidates  who  liave  p.as8ed  equiva- 
lent examinations  before  any  exa- 
mining  bodv     recognised    by   the 
Medical  Council. 
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After  end  of  fourth  year  of  pro- 
fessional educjition ;  in  Surgical 
Anatomy,  and  Principles  and 
Practice  of  Surgery,  Medicine, 
and  Midwifery. 

;Diploma  of  College,  £21 ;  £5  5s. 
at  lirst  examination ;  after 
failure  at  this  examination, 
candidate  must  pay  an  addi- 
tional £;{  33.  before  being  again 
admitted.  At  Pass  Examina- 
tion, £16  15s.  paid  and  £5  5s. 
retained  on  each  failure. 

After  rejection  at  primary  exa- 
mination, three  or  six  months ; 
after  rejection  at  second  exa- 
mination, six  months,  unless 
the  Court  of  E-xaminers  shall 
otherwise  determine. 

(2)  a.    Candidates     who     b.ive 
studied  in  Scotland  or  in  Ire- 
land, or  at   re<'Ognised  Foreign 
or     Cil'iniiil     Uiiis-ersities;     b, 
M,||,,i.,  ,■.  I.,'  I.i,,^,,liatcs  of  the 
otlii  1     1  iiii,.::i^    ,.1    Surgeons; 
uul    In.,  III.!.     >,i  Medicine  or 
.Si,,.i,.    Ill   .,    ......iiised  Uiii- 

\f,   1  ■.  .     .1  liii.iiiil    to   profes- 
sio,,;,l  1  ... 1.11,1,., 1  ,..iisoiiproduc- 
tio,.    III    Mil'  ,,iccss,arv  certiti- 
catu»..,„l  dii.l.iiu.is. 

1-1 

After  six    years  of   professional 
study;  in  Surgery,    including 
Surgical  Anatomy  and  Patlio- 
logy.  Medicine  and  Midwifery 
(Medicine  and  Midwifery  not 
required  if  passed  for  the  Mi-ni- 
berohip,  nor  from   candidates 
holding  approved  diplomas,  de- 
grees, or  lioenoes,  or  from  those 
intending  to  obtain  a  qualifica- 
tion  in    Medicine    and    Mid- 
wifery ;  the  diploma  of  the  Col- 
lege is  not  issued  until  proof  of 
having  passed  the  required  exa- 
mination is  produced). 

At  first  examination.  Members, 
£5  5s.  ;  non-members,  £10108.; 
£5  5s.  returned  if  rejected.    At 
second  examination.   Member, 
£10  lus.;  if  not'  a  Member,  £ai. 
In  latter  case  £10  lOs.  is    re- 
turned in  case  of  rejection. 

After  rejection  at  first  examin.v 
tion,  candidates  not  again  ad- 
mitted for  six  months;  after 
second  examination,  not  till 
end  of  one  year,  unless  Court 
of  Examiners  shall  otherwise 
determine. 

(2)  Members  are  admitted  to 
first  examination  at  any  time 
alter  receiving  diplonia;  to 
second  examination  at  any  sub- 
sequent lime,  it  engage,"!  not 
less  tlian  six  years  in  study  (or 
pra,:lii'e)  of  profession  ;  iu  case 
of  tiriuhiates  in  Arts  of  a  re- 
coguised  University,  five  years. 
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After  eighteen  months  of  study 
sulisequent  to  registration  as  a 
medical  student;  Anatomy  and 
Physiology. 

Forty-five  months  after  registra- 
tion ;    two  yeais  after  second 
examination.      1.    In    Medical 
Anatomy  and  Pathology ;  Prin- 
ciples and  Practice  of  Medicine 
and  Therapeutics.    2.  Surgical 
Anatomy  and  Pathology  ;  Prin- 
ciples and  Practice  of  Surgery. 
3.  Midwifery  and  Diseases   of 
Women.      (Forensic  Medicine 
and    Public     Health    are    in- 
cluded.)    Each    part   may  be 
taken  separately. 

£5  55.  for  admission  to  each  exa- 
mination.   Candidates  rejected 
at  any  examination  must  pay 
additional    £3    Ss.    before  re- 
ailmission      to      examination. 
Total  fee  for  Licence,  £15  15s. 

After  rejection  at  first  or  second 
examination,  not  again  ad- 
mitted until  end  of  three 
months:  :,ii  1  third  examina- 
tion not  till  .  lid  of  six  months. 
Candid. .ii  ..,,,  re-examined  in 
subject,^  ,1,  ,11, ■,.(!, ,11. 

(1)  Caiuliili.li  ,  uli.i  liave  else- 
■wliere  pa-..,il  i  s,,„,iii;d,ion3  in 
the    sQlii'i  1  -   III    1  lir   lirst  and 

f.i.imr       ,    .:il,,,„.,li.  „^;        wllO 
l,:,..^iilil.l,,;,il.,  ilr:;,,-,.    in  Sur- 

IV,.    Ill    .1  ,.■,■,.;;, ,i^.^.l    Unlver- 

i,.,i..'.i,|.,.    Mi    .Siir;;,,vataCol- 
1,  J,  ,ii  s,ii;;,,,i,s;  who  have ob- 
t.,,,,iil     l..i,i;;u     qualifications 
f,,!  ,1  lini;  !!,,■,,,  to  practise  Me- 

6-  i 

■Jl  o 

o  s 

-< 

Six  months  after  first  examina- 
tion.    After  eighteen  months 
of  study  at  a  recognised  medi- 
cal school,  subsequent  to  regis- 
tration :  Anatomy  and  I'hvsio- 
logy,  which  must  be  taken  up 
togctlier    until    the    required 
standard  is  reached  in  one  or 
other  subject.    Materia  Medica 
and  Pharmacy  may  be  taken  at 
this  examination. 

Two  years  after  second  examina- 
lioii;  45  months  after  registra- 
tion.     (1)  Medicine;    (2)   Sur- 
gery; (3)  Midwifery  and  Dis- 
eases  of    Women.      (Forensic 
Medicine   and  Public   Health 
are  included.)    Each  part  may 
be  taken  separately  or  all  at 
one  time. 

At  first,  or  secnd  examination, 
£1,,   1.,-.;   re-i-xamination  after 
iv,   1  III    ,  ,,,  .-ilbcrliart  of  exa- 
i,.i:.  1  .   1     t:;;;s.    At  third  exa- 

ti,.M'i,'iri.j,',-t'i,M'iiu  Medicine 
or    M    ji.v.    £.5   6s.;     in   Mid- 
wi:,  1 .     L..  :is. 
Alt' 1  hi   1 ,  second,  and  third  ex- 
ani,,i.,i  ,,i,,K.   readmitted    after 
not    less  than   three  months. 
Candidates  are  reexamined  in 
subjects   in  which  they  have 
been  rejected. 

(1)  At  first  examination   candi- 
dates who  Iiave  passed  a  Uni- 
versity cxaniiuiition  fnr  a  de- 

gl-c'    i„    I\I,-  li.i,,,^    ii,  .i„y  sub- 
jcfl    "1    II, .■    lii-l    ..Illl    .-...cond 
pan-      .!■    Illl!  Ii.-iil  Ciili.nlal, 

ll .1,     1 ^,1   <,'i,.lilica- 

1 ■  '  ,,liMi,i.;   I.I    |i,.ii  li~c,nd- 

iiiiiii.i  ll,    ■ i.,,i,i  iii,,'.lexa-, 

mi II...-     nil     1 h. I, lull     of 

cvi'l. ■,,'■'■  "1     I',.-  .i,,il  III   profi- 
c'luuvy  ill  x.i,c.,,.iti,iii. 

8 

Second  Examination;  at 
what  period  it  may  be 
passed;  subjects. 

Third   E.xamination  ;  at 
■what  period  it  may  be 
PASSED;  Subjects. 

FoDBTH  Examination  ;  at 

"WHAT     PERIOD     IT    MAY' 

BE  PASSED ;  Subjects. 
Fees  1'ayable    

Hwected  Candidates   ... 
Candidates  (1)  Exempted 

ERilM  certain   PORTION.S 
OF    THE     EXAMINATIOXS, 
OR   (3)   ADMITTED   UNDER 

Special  Ueoui.ations. 
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reined  I'V  tho  votes  of  the  Fellows  present,  or  of  the  majority  of 
them,  taken  by  ballot,  whether  the  candidate  shall  be  admitted  to 
examination. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying 
the  Censors'  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
mentioned,  or  above  forty  years  of  age)  shall  produce  proof  of 
his  bavins  passed  the  examinations  required  for  the  Licence  of 
the  College. 

If  the  Censors'  Board  doubt  the  sufiiciency  of  the  certificates 
and  testimonials  produced  by  any  candidate,  or  his  fitness  for  ad- 
mission to  examination,  they  may  submit  the  case  to  a  general 
meeting  of  the  Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above) 
shall  give  proof  of  his  acquirements  by  written  answers  to  ques- 
tions, and  shall  also  be  examined  rivd  voce. 

Every  candidate  approved  by  the  Censors'  Board  shall  be  pro- 
posed, "at  the  next  general  meeting  of  Fellows,  as  qualified  to 
become  a  Member  of  the  College ;  and,  if  the  majority  of  the 
Fellow?  present  shall  consent,  he  shall,  on  engaging  to  obey  the 
by-laws  and  regulations,  be  admitted  a  Member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
shall  be  £31  lOs.,  except  when  the  candidate  for  Membership  is  a 
Licentiate  of  the  College,  in  which  case  the  fee  for  admission  as  a 
Member  will  be  £15  1.5s. 

•Vny  candidate  not  approved  by  the  Censors'  Board  shall  not  (ex- 
cept by  special  permission  of  the  College)  be  readmitted  to  exami- 
nation until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days'  notice  in 
writing  to  the  Registrar  of  the  College  of  his  intention  to  present 
himself  for  examination,  at  the  same  time  transmitting:  1.  Such 
diplomas  or  other  evidence  of  his  general  education  as  he  may 
possess ;  2.  Such  medical  and  surgical  qualifications  as  he  may 
have  obtained,  unless  such  qualifications  are  registered  in  the 
Medical  Register;  3.  Proof  that  he  has  attained  the  age  of  twenty- 
five  years ;  and  4.  A  testimonial  from  a  Fellow  or  Member  of  the 
College. 

LICENTIATES. 

The  Licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery-.  The  regulations  here  given  (for  synopsis, 
see  pp."  512  and  513)  are  applicable  to  candidates  who  commenced 
their  professional  studies  after  March  25th,  1880.^ 

Of  the  forty-five  months  of  professional  study,  one  winter  and 
two  summer  months  may  be  passed  in  either  of  the  following 
"ways  ,  1.  Attending  the  practice  of  a  hospital,  infirmary,  or  other 
institution  recognise<l  by  the  College  ;  2.  Receiving  instructions 
as  the  pupil  of  a  legally  qualified  practitioner,  having  opportuni- 
tie.s  of  imparting  a  practical  knowledge  of  Medicine,  Surgery,  or 
Midwifery;  3.  Attending  lectures  on  any  of  the  required  subjects 
of  professional  study  at  a  recognised  ijlaoe  of  instruction.  Pro- 
fessional studies  commenced  before  registration,  e.vcept  in  the 
cases  of  Chemistry,  Materia  Medica,  and  Pharmacy,  will  not  be 
recognised. 

Certificates  required :  First  Examination. — Evidence  of  having 
been  registered  as  a  medical  student  by  the  General  Medical 
Council ;  and  of  having  received  instruction  in  Chemistry,  includ- 
ing Chemical  Physics,  In  Practical  Chemistry,  in  Materia  Medica, 
and  in  Practical  Pharmacy. 

Second  Examination. — Evidence  of  having  completed,  after 
registration  as  a  student,  eighteen  months  of  professional  studj' 
at  a  recognised  school  or  schools  ;  and  of  instructions  in  Anatomy 
and  Physiology.     (See  Table.) 

Thirct  Eramination. — Evidence  of  being  21  years  of  age ;  of 
moral  character;  of  having  passed  the  Second  Examination ;  of 
having  been  engaged  in  professional  study  not  less  than  forty-five 
mouths  (see  Table);  and  of  instruction  in  the  remaining  subjects 
of  study  mentioned  in  the  Table. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  the  same  subjects  as  in  the  regula- 
tions for  the  double  qualification  of  the  Colleges  of  Physicians  and 
Surgeons.     (See  p.  512). 

No  metropolitan  hospital  is  recognised  which  contains  less  than 
lOO,  and  no  provincial  or  colonial  hospital  which  contains  less  than 
100  patients.  A  three  months'  course  of  clinical  instruction  in 
the  wards  of  a  recognised  lunatic  hospital  or  asylum  may  be 
*  Candidates  who  commenced  professional  stuiiy  on  or  iifter  Oct-oher  1st 
1884,  are  subject  to  the  regulalions  of  the  KxaniinlDg  Boanl  in  England. 


substituted  for  the  same  period  in  the  medical  wards  of  a  general 
hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory 
evidence  of  having  pas.sed  an  examination  in  any  of  the  subjects 
of  the  First  E.vamination,  or  an  examination  in  Anatomy  and  Phy- 
siology as  required  for  a  degree  in  Medicine  or  Surgery,  at  a 
University  in  the  United  Kingdom,  in  India,  or  a  British  Colony  ; 
or  an  examination  in  Anatomy  and  Physiology  conducted  by  either 
of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  will  be 
exempt  from  re-examination  in  the  respective  subjects.  Any  can- 
didate who  shall  have  obtained  a  degree  in  Surgery  at  a  Univer- 
sity in  the  United  Kingdom,  or  who  shall  have  passed  the 
E.vamination  in  Surgery  conducted  by  a  Royal  College  of  .Sur- 
geons of  the  United  Kingdom,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  examination 
satisfactory  to  the  College,  will  be  exempt  from  re-examination  on 
Surgical  Anatomy  and  Pathologj',  and  on  the  Principles  and  Prac- 
tice of  Surgery.  Any  candidate  who  shall  have  obtained  a  foreign 
qualification  which  entitles  him  to  practise  Jledicine  or  Surgery 
in  the  country  where  such  qualification  has  been  conferred,  aJEter 
a  course  of  study  and  an  examination  equivalent  to  those  required 
by  the  regulations  of  the  College,  shall,  on  production  of  satis- 
factorj'  evidence  as  to  age,  moral  character,  and  proficiency  in 
vaccination,  be  admissible  to  the  Pass  Examination,  and  shall  be 
exempt  from  re-examination  on  such  subjects  as  shall  in  each  case 
be  considered  by  the  Censors'  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 


ROYAL  COLLEGE   OP  SURGEONS  OF  EXGLAM). 

IlIPLOMA  OF  MEMBEE. 

These  regulations  apply  only  to  candidates  who  commenced  re- 
cognised professional  study  before  October  1st,  1884. 
For  synopsis  of  regulations,  see  pages  512  and  513. 

I.  Preliminary  General  Education  and  Examination. — Candi- 
dates are  required,  before  the  commencement  of  their  professional 
education,  to  pass  a  Preliminary  Examination  recognised  by  the 
General  MefUcal  Council,  and  to  obtain  a  certificate  of  having 
been  registered  by  the  General  Medical  Council.  In  the  case  of 
any  Colonial,  Indian,  or  foreign  student  not  registered  by  the 
General  Medical  Council,  the  conditions  of  admission  to  the  pro- 
fessional examination  for  the  diploma  will  be  determined  by  the 
Council  of  the  College. 

II.  Professional  Education. — ^The  following'are  recognised  modes 
of  commencing  professional  education.  1.  Attendance  on  the 
practice  of  a  hospital  or  other  public  institution  recognised  by 
this  College.  2.  Instruction  as  the  pupil  of  a  legally-qualified 
surgeon,  holding  the  appointment  of  surgeon  to  a  hospital, 
general  dispensary,  or  union  workhouse,  or  where  such  oppor- 
tunities of  practical  instruction  are  afforded  as  shall  be  satisfac- 
tory to  the  Council.  3.  Attendance  on  lectures  on  Anatomy, 
Physiologj-, or  Chemistry,  by  lecturers  recognised  by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology 
it  is  meant  that  the  learners  themselves  shall,  individually,  be 
engaged  in  the  necessary  experiments,  manipulations,  etc.;  but  it 
is  not  intended  that  tlie  learners  shall  perform  vi'S'isections. 

h.  The  certificates  of  attendance  on  lectures  must  include  evi- 
dence that  the  student  has  attended  the  practical  instructions  and 
examinations  of  his  teacher  in  each  course. 

c.  The  course  of  Practical  Surgery  is  intended  to  embrace  in- 
struction in  which  each  pupil  shall  be  exercised  in  practical  de- 
tails, such  as  in  tlu>  application  of  anatomical  facts  to  Surgery,  on 
the  living  person  or  on  the  dead  body ;  the  methods  of  proceeding 
and  the  manipulations  necessarj'  in  order  to  detect  the  effects  of 
diseases  or  accidents  on  the  living  person  or  on  the  dead  body; 
the  performance,  where  practicable,  of  the  operations  of  Surgery 
on  the  dea<l  body  ;  the  use  of  surgical  apparatus ;  the  examination 
of  diseased  structures,  as  illustrated  in  the  contents  of  a  museum 
of  morbid  anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the 
case  of  a  candidate  who  shall  have  passed  a  satisfactory  examina- 
tion in  this  subject  in  bis  Preliminary  Examination. 

e.  The  certificate  of  instruction  in 'Vaccination  must  be  such  as 
will  qualify  its  liolder  to  contract  as  a  public  vaccinator  under 
tlie  regulations  at  the  time  in  force  of  the  Local  Government 
Board. 

in.  Certificates,  eic— Certificates  of  attendance  upon  the  prac- 
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tice  of  a  recognised  provincial  or  colonial  hospital,  unconnected 
with,  or  not  in  immediate  proximity  to,  a  recognised  medical 
school,  will  not  be  received  for  more  than  one  winter  and  one 
sunimer  session  of  the  hospital  attendance  required  by  the  regu- 
lations of  this  College;  and  in  such  cases  Clinical  Lectures  will  not 
be  necessary,  but  a  certificate  of  having  acted  as  Dresser  for  at 
least  six  months  will  be  required. 

rv.  Professional  Examinations. — The  First  or  Primary  Examin- 
ation is  partly  written  and  partly  demonstrative.  The  Second  or 
Pass  Examination  is  partly  written,  partly  oral,  and  partly  on  the 
practical  use  of  surgical  apparatus  and  the  practical  examination 
of  patients.  A  candidate,  having  entered  his  name  for  either  the 
Primary  or  the  Pass  Examination,  who  shall  fail  to  attend  the 
meeting  of  the  Court  for  which  lie  shall  have  received  a  card, 
cannot  present  himself  for  examination  within  three  months 
afterwards. 

Primary  Examination. — Candidates  who  commenced  their  pro- 
fessional studies  on  and  after  October  1st,  1882.  and  have  pursued 
those  studies  in  recognised  medical  schools  in  England,  are  re- 
quired, before  presenting  themselves  for  the  Primary  or  Anatomi- 
cal and  Physiological  Examination  for  the  diploma  of  Member,  to 
produce  certificates  of  having  passed  an  examination  in  Elemen- 
tary Anatomy  and  Physiologj',  conducted  by  their  teachers  at  the 
medical  schools.  1.  The  periods  at  which  the  examinations  are 
held  are  determined  by  the  teachers  at  the  medical  schools,  pro- 
vided that  an  interval  of  not  less  than  six  months  elapse  between 
the  date  at  which  the  candidates  have  passed  the  examination  and 
the  date  of  their  presenting  themselves  for  the  Primary  Examin- 
ation of  the  College.  '2.  The  teachers  at  the  medical  schools  de- 
termine the  nature  and  extent  of  the  Examination  in  Elementary 
Anatomy  and  Physiologj^ 

"  Referred  "  Candidates. — On  and  after  January  1st,  1887,  a  can- 
didate referred  at  the  Primary  Examination  in  either  or  both 
subjects  wil  be  required,  before  being  admitted  to  re-e.xamination, 
to  produce  a  certihcate  that  he  has  pursued,  to  the  satisfaction  of 
his  teacher  or  teachers,  in  a  recognised  place  of  study,  his  Anato- 
mical a7id  Physiological  studies,  or  his  Anatomical  or  Physiologi- 
cal studies,  as  the  case  may  be,  during  a  period  of  not  less  than 
three  months  subsequently  to  the  date  of  his  reference. 

Pass  Examination. — Candidates  who  commenced  their  profes- 
sional education  on  or  after  October  1st,  1882,  are  not  admitted  to 
the  Second  or  Pass  Examination  until  after  the  expiration  of  two 
years  from  the  date  of  passing  the  Primary  Examination,  except 
in  the  following  cases  :  1.  When  a  candidate,  before  presenting 
himself  for  the  Primary  Examination,  shall  possess  a  recognised 
degree  or  diploma  in  Jiedicme  or  Surgery,  or  shall  have  completed 
the  curriculum  of  professional  education  for  the  diploma.  2.  In 
the  case  of  a  candidate  who,  being  desirous  of  obtaining  the  Fel- 
lowship, shall  fail  to  present  himself  for  the  Primary  Examina- 
tion for  the  Membership  at  the  end  of  his  second  year  of  profes- 
sional study,  but  who  shall  pass  at  the  end  of  his  third  winter 
session  the  Primary  Examination  for  the  Fellowship;  it  being  re- 
quired that  in  such  case  not  less  than  one  year's  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  shall  interv-ene 
between  the  date  of  his  passing  the  Primary  Examination  for  the 
Fellowship  and  the  date  of  his  presenting  himself  for  the  Second 
or  Pass  Examination  for  the  diploma  of  Member.  3.  In  the  case 
of  a  candidate  who,  having  commenced  his  professional  studies 
by  attendance  on  the  practice  of  a  recognised  provincial  or  colo- 
nial hospital,  shall  have  completed  a  year  of  such  attendance  be- 
fore entering  at  a  recognised  medical  school,  it  shall  be  sufficient 
that  not  less  than  one  year  shall  elap,se  between  the  date  of  his 
passing  the  Primary  Examination  and  the  date  of  his  presenting 
himself  for  the  Second  or  Pass  Examination  for  the  diploma  of 
Member,  provided  that  bis  curriculum  of  foiu:  years'  professional 
education  shall  then  have  been  completed.  4.  When  a  candidate, 
owing  to  illness,  duly  certified  by  one  or  more  of  the  teachers  of 
his  medical  school,  shall  be  prevented  from  presenting  himself  for 
the  Primary  Examination  on  the  completion  of  his  second  year  of 
professional  study.  .5.  In  the  case  of  a  candidate  who,  from  some 
unforeseen  circumstances,  shall  fail  to  present  himself  for  the 
Primary  Examination  on  the  completion  of  his  second  year  of 
professional  study,  it  being  left  to  the  Court  of  Examiners  to 
detennine  whether,  in  such  case,  the  candidate  shall  or  shall  not 
be  required  to  comply  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine 
and  Midwifery  under  the  following  conditions ;  namely  : 

1.  The  production  by  the  candidate  of  a  degree,  diploma,  or 
licence  in  Medicine  and  Midwifery,    entitling  him  to  register 


under  the  Medical  Act  of  1858 ;  or  a  degree,  diploma,  or  licence 
in  Medicine  and  Midwifery  of  a  Colonial  or  Foreign  University 
approved  by  the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his 
intention  to  obtain  either  of  the  qualifications  in  Medicine  and 
Midwifery  mentioned  in  the  foregoing  paragraph,  in  which  case' 
the  diploma  of  the  College  will  not  be  issued  to  him  until  he 
shall  produce  either  the  said  medical  qualifieation  or  proof  of 
having  passed  the  several  examinations  entitling  him  to  receive 
the  same. 

"Referred"  Candidates. — A  candidate  referred  on  the  Pass  Ex- 
amination is  required,  unless  the  Court  of  Examiners  shall  other- 
wise determine,  to  produce,  prior  to  his  admission  to  re-examina- 
tion, a  certificate  of  at  least  six  months'  further  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  subsequently  to  the' 
date  of  his  reference.  A  candidate,  referred  on  the  Pass  Examina- 
tion, who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
should  be  referred  for  a  longer  period  than  six  months,  is  re- 
quired, before  his  admission  to  re-examination,  to  produce  a  cer- 
tificate of  having  attended  the  Surgical  practice  of  a  recognised 
hospital  for  a  further  period  of  nine  or  twelve  months,  as  the 
Court  shall  determine. 

The  candidates  under  tlie  special  regulations  referred  to  in  the 
Table  at  page  513  are  admitted  to  examination  on  producing  (a) 
the  several  certificates  required  for  the  degrees  or  diplomas  in  the 
respective  countries ;  {l>)  the  diploma,  licence,  or  degree  of  the 
College  or  University;  together  with,  in  each  case,  a  certificate  of 
instruction  and  proficiency  in  vaccination,  and  satisfactory  evi- 
dence of  having  been  occupied,  after  passing  the  Preliminary 
Examination,  at  least  four  years,  or  during  four  winter  and  four 
summer  sessions,  in  the  acquirement  of  professional  knowlege. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  regulations,  see  pages  512  and  513. 
The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 

QUAirFTING     EXAMINATION    FOB    THE     DIPLOMA     IN     MEDICINE, 
SniGERy,   AND   MIDWIFERY. 

Registrable  under  the  provisions  of  the  Medical  Act,  18S6. 
Fob,  synopsis  of  regulations,  see  pages  512  and  513. 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by  the  Medical  Council. 
Such  Preliminary  Examination  is  held  quarterly  in  the  Hall  of  the 
Society  on  the  first  Friday  and  following  day  in  March,  June,  Sep- 
tember, and  December,  and  is  conducted  by  means  of  printed 
papers.  The  subjects  of  examination  are  English,  Latin,  Mathe- 
matics, Elementarj'  Mechanics,  and  one  of  the .  following  subjects 
at  the  option  of  the  candidate — Greek,  French,  German,  Logic, 
Botany,  Elementary  Chemistry.  In  accordance  with  the  regula- 
tions of  the  Medical  Council  the  subjects  may  be  passed  at  one  or 
more  examinations,  and  no  subject  once  passed  before  any  recog- 
nised examining  body  can  be  taken  up  again  except  as  a  "  special 
subject."  Medical  study  before  registration  as  medical  student 
does  not  count  in  the  curriculum  with  the  exception  of  Chemistry, 
Materia  Medica,  Pharmacy,  and  Dispensing.  A  form  of  notice 
accompanying  the  regidations  has  to  be  filled  up  by  the  can- 
didate, and  sent  with  the  fee  (one  guinea)  fourteen  days  before 
the  examination.  Those  who  desii'e  can  present  themselves  for 
examination  in  special  subjects.  The  fee  for  each  subject  is  one 
guinea.     A  pass  list  is  publislied  and  sent  to  every  candidate. 

The  Professional  Examinations  are  all  written,  oral,  and  prac- 
tical. 

1.  The  Examination  in  Chemistry,  Physics,  Practical  Chemistrjs 
Materia  Medica  (including  the  Botany  of  the  Phai'macopaiia), 
Pharmacy  and  Prescriptions,  forms  Part:  i  of  the  Primary  Ex- 
aminations, which  may  be  passed  at  any  period  after  registration 
as  medical  student. 

2.  The  Examination  in  Anatomy,  Physiology,  and  Histology,  in- 
cluding an  examination  on  the  dissected  subject,  forms  Part  ii  of 
the  Primarj'  Examinations.  This  Part  cannot  be  passed  until  after 
twelve  months  have  been  devoted  to  Practical  Anatomy,  with 
Demonstrations.  These  two  Parts  may  be  taken  together  (that  is, 
passed  the  same  evening),  or  separately..  Part  il  maj'  be  taken 
before  Part  i. 
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3.  The  Examination  in  Surgery  forms  Part  i  of  the  Final.  It 
comprises  an  examination  of  Surgical  Cases,  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Surgical  Anatomy,  and 
Operative  Manipulations,  and  Surgical  Instruments  and  Appli- 
ances. 

4.  The  Examination  in  Medicine  forms  Part  ir  of  the  Final,  and 
includes  an  examination  of  Medical  Cases,  the  rrinciples  and  Prac- 
tice of  Medicine,  Therapeutics,  Pathology,  Morl)id  Histology, 
Forensic  Medicine,  Toxicology,  Hygiene,  Ini=aiiity,  Midwifery, 
Gynaecology,  and  Obstetric  Instruments  and  Appliances.  Part  ii 
may  be  taken  before  Part  i.  Neither  Part  can  be  taken  before  the 
candidate  is  21  years  old,  nor  before  he  has  been  45  mouths  on  the 
Medical  Students'  Begister. 

The  Primary  Examinations  are  held  quarterly,  on  the  first  "Wed- 
nesday and  on  the  Monday  and  Thursday  of  the  same  week,  in 
the  months  of  January,  April,  July,  and  October. 

The  Final  Examinations  are  held  monthly.  Part  i.  Surgery,  on 
the  second  Wednesday  and  following  days.  Part  ii.  Medicine,  on 
the  third  Wednesday  and  on  the  Monday  and  Thursday  of  the 
same  week. 

A  certificate  or  schedule,  to  be  obtained  from  the  Secretarj',  of 
the  course  of  medical  study  pursued  by  the  candidate,  must  be 
presented,  signed  by  the  Dean  of  the  medical  school  or  other  ap- 
pointed authority,  and  for  the  Final,  in  addition,  a  certificate  of 
birth,  of  moral  character,  of  operations  performed  on  the  dead 
body,  and  of  proficiency  in  yaccination,  signed  by  a  teacher  re- 
cognised by  the  Local  Government  Board.  Those  candidates  pos- 
sessing qualifications  to  practise  can,  in  lieu  of  the  schedule, 
present  their  diploma  or  certificate  of  its  registration. 

All  certificates,  with  the  fee,  must  be  sent  to  the  Secretary 
fourteen  days  before  the  examination,  together  with  a  notice 
form,  supplied  for  the  purpose,  filled  in  by  the  candidate,  when  an 
admission  card  will  be  forwarded  stating  the  time  of  attendance. 

The  fee  for  the  examinations  is  10  guineas,  which,  in  the  event 
of  failure,  is  not  returned.  A  fee  of  3  guineas  is  required  for  every 
re-examination. 

The  course  of  medical  study  required  to  qualify  for  the 
above  examinations  is  as  follows  (the  period  stated  for  each 
subject  is  to  be  understood  as  the  shortest  time  required):  For 
the  Primary  Examinations :  Chemistry  and  Physics,  six  months ; 
Practical  Chemistry,  in  a  laboratory,  three  months ;  Materia 
Medica,  three  months  ;  Practical  Pharmacy  and  Dispensing,  three 
months.  Evidence  of  having  received  instruction  in  the  foregoing 
subjects  before  registration  as  medical  student  will  be  received. 
Instruction  in  Practical  Pharmacy  and  Dispensing  must  be  given 
by  a  registered  medical  practitioner,  or  in  a  public  hospital,  in- 
firmary, or  dispensary.  Anatomy,  six  months;  Practical  .Vnatomy, 
with  Demonstrations,  twelve  months ;  Physiology,  six  months ; 
Histology,  with  Demonstrations,  three  months ;  Attendance  at  the 
Class  Examinations  on  the  above  subjects.  For  the  Final  E.xa- 
minations:  Hospital  Practice,  Surgical  and  Medical,  with  Post- 
mortem Examinations,  three  winter  and  two  summer  sessions ; 
Principles  and  Practice  of  Surgery,  six  montlis;  Practical  Surgery, 
three  months  ;  Clinical  Surgical  Lectures,  nine  montlis  ;  perform- 
ance of  Operations  on  the  Dead  Body;  Dresser,  three  months; 
Principles  and  Practice  of  Medicine,  six  months  ;  Pathology,  three 
months;  Clinical  Medical  Lectures,  nine  months;  Clinical  Clerk, 
three  montlis;  Forensic  Medicine,  Toxicology,  Hygiene,  and  In- 
sanity, three  months;  Obstetric  Medicine,  including  Gynaecology, 
tliree  months;  Clinical  Instruction  in  the  same ;  a  ciurse  of  Prac- 
tical .Midwifery;  personally  conducted  twenty  .Midwiferj'  Cases; 
Attendance  at  the  Class  Examinations  on  the  above  sulijects.  The 
offices  of  Surgical  Dresser  and  .Medical  Clinical  Clerk  may  be  dis- 
charged at  a  hospital,  infirmary,  or  dispensary,  wliere  sufficient 
opportunities  are  afforded  for  the  acquirement  of  practical  know- 
ledge. 

Tlie  examination  for  a  Certificate  to  act  as  an  .\ssistant  in  com- 
pounding and  dispensing  medicines  is  held  on  tfie  tldrd  Thursday 
of  every  month,  and  consists  in  Translating  Prescriptions,  in  tlie 
British  Pliarmncii))icia.  in  Pliarmacy,  Pharmaceutical  Cliemistry, 
Materia  Medicii,  mid  Mnliml  liotajiy.  T'le  f>!« '"  -  ^"'"'''is.  Seven 
days'  notice  nm-i  I"-  u'n.  n. 

Prizes. — Regist.-rc-d  nirdical  students,  prior  to  the  close  of  their 
third  year,  and  who  liave  not  been  candidates  before,  are  per- 
mitted to  compete  for  the  Society's  prizes  in  Mativia  .Medica  and 
Pharmaceutical  Chemistry.  The  examination,  which  it;  written, 
oral,  and  practical,  is  held  in  the  month  of  August  The  prizes 
consist  of  a  Gold  Medal  and  a  Silver  Medal.  Candidates  are  es- 
pected  to  reach  the  required  standari|. """ 


A  Gold  and  a  Silver  Medal  are  also  given  for  proficiency  in 
Botany.  The  examination  will  take  place  in  the  month  of  June. 
Female  candidates  can  compete. 

Due  notice  of  these  examination  will  be  given  in  the  medical 
journals. 

Tickets  of  admission  to  the  lectures  on  Botany  given  at  tho 
Society  Garden  at  Chelsea  by  J.  G.  Baker,  Esq.,  F.R.S.,  F.L.S.,  of  Kew, 
in  the  months  of  May,  June,  and  July,  can  be  had  on  application. 

Attendance  is  given  daily  at  the  Hall  of  the  Society,  Black  friars, 
E.G.,  from  10  to  4  o'clock,  Saturdays  excepted. 


UNIVERSITY  OF  OXFORD. 

DEQHEES   IN   MEDICINE   AND   8UKQEET. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two 
degrees  in  Surgery,  B.Ch.  and  M.Ch.,'  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation. 

B.A.   DEGREE. 

It  is  necessary  first  to  obtain  the  degree  of  B..\.,  which  is  only 
conferred  on  candidates  who  have  resided  for  twelve  terms  within 
the  University.  [The  four  terms  of  an  academical  year  being 
Michaelmas  and  Hilary,  of  eight  weeks  each;  Easter  and  Trinity, 
of  four  weeks  each.] 

The  degree  of  B..\.  may  be  obtained  in  three  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Extra-University 
Examinations,  which  are  held  as  equivalent  to  it).  Moderations,  a 
Divinity  Examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  specified  Greek  book ;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the  same  as 
the  Preliminary  Examinations  in  Natural  Science. 

(h)  By  passing  Responsions,  Moderations,  the  Divinity  Exa- 
mination, and  taking  honours  in  Liters;  Humaniores,  Mathe- 
matics, Theology,  Oriental  Languages,  Modern  History,  Juris- 
prudence, or  any  one  of  the  subjects  of  the  Natural  Science  School, 
namely.  Chemistry,  Physics,  Animal  Morphology,  Animal  Physi- 
ology, Botany. 

(c)  By  passing  Responsions,  an  additional  subject  in  Respon- 
sions, the  Divinity  Examination,  the  Preliminary  Examinations  of 
either  the  Jurisprudence  or  the  Natural  Science  School,  and 
taking  Honours  in  one  of  the  Honour  Schools  mentioned  in  the- 
preceding  paragraph. 

Responsions  and  the  additional  subject  may  be  passed  before  a 
candidate  is  a  member  of  the  University;'  Moderations 
can  be  passed  in  the  fourth  term ;  the  Divinity  Examina- 
tion at  any  time  after  Responsions  ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations;  a 
Final  Honour  School  in  the  twe'lfth  term  or  end  of  the  third  .Aca- 
demical year  (but  most  candidates  find  four  years  necessary) ; 
the  Preliminary  Examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

B.M.   AND  B.CH.   DEGREES. 

The  degrees  of  B.M.  and  B.Ch.  may  be  obtained  by  passing  the 
following  Examinations. 

1.  Preliminary. 

A  candidate  before  being  admitted  to  any  Professional  Exami- 
nation, except  that  in  Materia  Medica,  must  have  passed  the  Pre- 
liminary Examination  of  the  Natural  Science  School  in  (i) 
Mechanics  and  Physics,  (ii)  Chemistry,  (iii)  .\nimal  Morphology, 
(iv)  Botany.    These  examinations  are  held  twice  a  year. 

2.  Professional  (held  annually  in  Trinity  Term). 

A.  First  Examination. — Subjects :  Organic  Chemistry,  unless  the 
candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  tho 
Natural  Science  School ;  Hiunan  Physiology,  unless  he  has  ob- 
tained a  first  or  second  class  in  Animal  Physiology  in  the  Natural 
Science  School ;  Human  .\natomy. 

n.  Second  Examination.— SahjecU:  Medicine,  Surgery,  Mid- 
wifery, Pathology,  Forensic  Medicine  with  Hygiene,  and  Materia. 
Medica  with  Pluirmacy. 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  may  be 
passed  as  soon  as  the  I'reliminarj'  Kxaminal  ions  mentioned  above 
have  been  completed.  Organic  Chemistry  may  be  taken  on  a 
separate  occasion,  but  before  Human  Physiology  and  .\natomy. 
The  two  last-named  subjects  must  be  taken  together.  For 
exemptions,  see  ante. 


1  Also  n.  (liriloniii  in  Public  Hcaltli.  see  pajte  .5li4. 

'  Membership  Is  constitute.!  I>v  Matriculation,  ami  by  becoming  a  member  of  i 

College  or  Hall,  or  a  noncuUegiate  student. 
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The  Second  Examination  may  be  taken  after  completion  of  the 
first.  But  Materia  Medica  and  Pharmacy  may  be  offered  on  a 
separate  occasion,  at  any  point  of  a  student's  course  before,  but 
not  after,  the  remaining  subjects,  or  it  may  be  taken  together 
with  them.    The  other  subjects  must  all  be  taken  together. 

D.M.   DErtBEE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  the 
University — 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinity 
Term,  1886,  pro^Hded  they  have  spent  three  years  in  the  practice 
of  Medicine  after  taking  that  degree,  and  have  composed  a  disser- 
tation on  some  medical  subject  approved  by  the  Regius  Professor 
of  Medicine,  before  whom  it  must  be  read  in  public. 

(ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  of 
Trinity  Term,  1886,  provided  thev  hiive  entered  their  thirty-ninth 
term,  and  have  composed  on  some  medical  subject  a  dissertation 
"which  is  approved  by  the  Professors  in  the  Faculty  of  iledicine 
and  E.xaminers  for  the  degree  of  B.M.  whose  subject  is  dealt  with. 
A  book  published  within  two  years  of  the  candidate's  application 
for  the  degree  may  be  substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

M.CH.   DEGREE. 

The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
University  who  have  entered  their  twenty-seventh  term,  who  are 
members  of  the  Surgical  Stail  of  a  recognised  hospital,  or  have 
acted  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
months,  and  who  have  passed  an  examination  in  Surgerj-,  Surgical 
Anatomy,  and  Surgical  Operations.  The  examination  for  the  M.Ch. 
degree  is  held  in  Trinity  Term  at  the  close  of  the  Second  B.M 
E.xamination. 

Teaching. 
i.  subjects  op  the  pbelrmixabt  exasiinations. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics 
treated  experimentally  are  given  during  three  terms  by  the  Pro- 
fessor of  Experimental  Philosophy  at  the  Clarendon  Laboratory, 
by  Dr.  Lee's  Reader  in  Physics  at  Christ  Church,  by  the  Duke  of 
Bedford's  Lecturer  in  Physics  at  Balliol  College,  and  by  the 
Millard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 

Courses  of  lectures  are  given  during  three  terms  on  Inorganic 
Chemistrj'  by  the  Aldrichian  Demonstrator  in  the  Department  of 
Chemistry,  University  Museum,  and  Practical  Instruction  on  the 
same  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic 'Chemistry  with  Practical  In- 
struction are  given  during  the  three  terms  by  Dr.  Lee's  Reader  in 
Chemistry  at  the  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphologj-,  by  means  of 
courses  of  lectures  and  Practical  Laboratory  work,  is  given  in  the 
Department  of  the  Linacre  Professor  of  Anatomy  in  Jlichaelraas 
and  Hilary  Terms,  and  on  the  Embryology  of  the  Chick  in  Easter 
Term.  The  practical  part  of  the  course  is  conducted  in  the  new 
working  room  lately  erected  for  that  purpose,  on  alternate  days 
during  Michaelmas  and  Hilary  Terms. 

Similar  instruction  in  Elementars-  Botany  is  given  in  the  De- 
partment of  the  Sherardian  Professor  at  the  Botanic  Garden  in 
Michaelmas  and  Hilary  Terms.  The  practical  instruction  is  given 
in  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  ap- 
propriated to  the  course  of  Animal  Jlorphology. 

n.   StTBJECTS   or  THE   riEST   EXAMINATION  POE  THE    DEGREE   OF 
M.B.   AND   B.CH. 

1.  Human  Anatomy.— The  course  of  lectures  and  practical  in- 
struction on  Human  Anatomy  is  given  in  the  Department  of  the 
University  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
Dissecting  Room  adjoin  the  Museum.  The  course  consists  of  lec- 
tures delivered  three  times  a  week,  and  is  completed  in  two  years. 
Those  of  the  first  year  are  devoted  to  the  consideration  of  the  os- 
seous, muscular,  and  vascular  systems.  Those  of  the  second  year 
relate  to  the  nervous  system,  the  thora^c  and  abdominal  viscera, 
and  to  the  development  of  the  human  emoryo.  Written  examina- 
tions are  held  twice  in  each  term. 

The  Dissecting  Room  is  open  daily  during  term  from  9  a.m.  to 
4j.i0  P.M.,  between  which  hours  practical  instruction  is  given  by 
the  lecturer.  Demonstrations  on  the  dissected  subject  are  given 
three  times  a  week  at  9  a.m.  On  alternate  days,  at  the  same 
hour,  special  demonstrations  are  given.  Students  receiving  prac- 
tical instruction  are  e.xamined  orallv  from  time  to  time  by  the 
Lecturer.    The  fee  for  practical  instruction  is  £4  per  term. 


Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
anatomical  studies  during  the  vacation.  The  Museum,  which 
contains  a  rich  collection  of  specimens  illustrative  of  Human  Ana- 
tomy, is  open  to  students. 

2.  Human  Physiology.~k  course  of  lectures  on  Physiology  is 
given  in  the  new  Physiological  Laboratory.  It  extends  over  six 
terms. 

The  course  of  Lectures  on  Histology  is  given  in  the  same  place 
by  the  Demonstrator  of  Histology.  It  consists  of  about  forty 
lectures  and  demonstrations,  and  extends  over  two  terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as 
defined  in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural 
Science  (see  Examination  Statutes,  1SS9,  pp.  54,  153)  and  of 
Medicine. 

A  course  of  practical  instruction  in  Histology  is  given  by  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve,  for 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  of  working  at  the  same  subject  during  Michael- 
mas and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is 
given  in  Easter  Term,  and  practical  instruction  in  the  Laboratory 
for  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry. — A  course  of  lectures  with  practical  in- 
struction in  Organic  Chemistry  in  its  relation  to  Physiology  and 
Medicine  is  given  in  the  Department  of  the  Waynflete  Professor 
of  Chemistry  in  Easter  Term. 

III.   SUBJECTS  OF  THE   SECOND    EXAMINATION  IN  MSIDICINE 
AND    SUBGEBY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  RadcUffe  In- 
firmary in  each  term. 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
and  Pharmacy. 

J'ees.— University:  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
D.il.,  £40.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University  of 
£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken. — 
College  :  Fees  (varying  in  amount)  on  taking  degrees  and  for  first 
four  years  of  membership.  Tuition  fees,  £21  to  £-30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at  less  than 
£120. 

Scholarships,  etc. — The  Colleges  grant  after  competitive  exami- 
nation annually,  or  at  longer  intervals,  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80, 
tenable  for  four  years,  and  also  Exhibitions  of  a  less  annual  value.^ 
In  February  there  is  competed  for  annually,  b.y  those  who  have 
obtained  a  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer- 
sity, one  Radeliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
for  the  purpose  of  medical  study,  and  take  the  degree  of  B.M.Oxon. 
A  Rolleston  Jlemorial  Prize  is  awarded  once  in  two  years  to 
members  of  the  Universities  of  0.\;ford  or  Cambridge  of  not  more 
than  ten  years'  standing  for  an  original  research  in  some  Biologi- 
cal subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessarj'  for  the  degree  of  B.A. 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115  ;  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must  (1)  reside  in  the  Uni- 
versity during  the  required  portion  of  each  of  nine  terms ;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination ;  (3)  pursue 
medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi- 
cine. They  are  partly  in  writing,  partly  oral,  and  partly  practical. 
The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 
and  Easter  Terms. 

The  First  Examination  is  divided  into  two  parts :    1.  Chemistry 


3  Dates,  etc.,  publi&hed  in  C'niversiti/  Gazette. 
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and  other  branches  of  Physics  ;  2.  Elementary  Biology.  These  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from*  the  Previous  Examination.  He  must  also  pro- 
duce certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  in  Chemical  Manipula- 
tions. 

,  The  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately :  1.  Human  Anatomy  and 
Physiology ;  2.  Pharmaceutical  Chemistrj'.  Before  admission 
to  this  examination,  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital  prac- 
tice, and  have  practised  dissection,  during  sLx  mouths,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 
on  each  of  the  following  subjects:  1.  Human  Anatomy;  2.  Physio- 
logy. 

The  Third  Examination  is  divided  into  two  parts,  called  the  first 
part  and  the  second  part  respectively.  Before  presenting  himself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac- 
tice of  Surgery  and  Jlidwifery  and  Diseases  peculiar  to  Women. 
The  second  part  includes  Pathology,  Princii^les  and  Practice  of 
Physic,  Elements  of  Hygiene,  and  Medical  Jurisprudence.  The 
student,  before  admission  to  the  first  part,  must  produce  certifi- 
cates of  attendance  on  one  course  of  lectures  in  each  of  the  fol- 
lowing subjects  :  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery;  he  must  have  attended  a  course  of  Practical  Siu'gery 
and  acted  as  dresser  or  house-surgeon  at  a  recognised  hospital  for 
six  months;  must  have  attended  twenty  cases  of  Midwifery;  and 
must  have  obtained  a  certificate  of  proficiency  in  vaccination 
from  an  authorised  vaccinator  appointed  by  the  Local  Govern- 
ment Board.  Before  admission  to  the  second  part,  he  must  pro- 
duce evidence  that  he  has  completed  the  course  of  medical  study 
and  certificates  of  diligent  attendance  on  one  course  of  lectures 
in  each  of  the  following  subjects :  Principles  and  Practice  of 
Physic,  Physiological  Actions  and  Therapeutic  Uses  of  Remedies, 
and  Medical  Jurisprudence  :  he  must  also  have  attended  the 
Medical  and  Surgical  Practice  of  a  recognised  hospital  (with 
clinical  lectures)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequently  to  the  completion  of  his  attendance  on  Hospital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu- 
dent himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  -which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro- 
fessor; the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
■with  Medicine  of  a  more  general  nature. 

DOCTOE  OF  MEDICINE. 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  Commencenunt 
Day  next  following  the  admission  to  the  degree).  He  is  required 
to  produce  certificates  of  having  been  engaged  live  years  in  medi- 
cal study,  to  keep  an  Act  in  the  same  manner  as  that  for  M.B., 
and  to  write  a  short  extempore  essay  on  some  one  (at  his  choice) 
of  four  topics  relating  severally  to  Physiology,  Pathology,  Practice 
of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  .is  il.A.,  without  having  taken  the 
degree  of  M.B.  He  must  pass  all  the  examinations  for  M.B.,  and 
keep  the  Act  and  WTite  the  extempore  essay  for  the  Jl.D.  degree. 
He  must  produce  certificates  of  having  been  engaged  five  years  in 
medical  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  as  are  required  of  the  candidate  for  the  de- 
gree of  M.B. 

BArHELOn  OF  SOTIQEEY. 

As  the  examination  for  the  degree  of  M.  15.  includes  Operative 
and  Clinical  Surgery,  the  degree  of  Bachelor  of  Surgery*  is  conferred 
upon  those  candidates  who  pass  the  examination  for  M.B.,  without 
further  examination. 

>fA.STP,B   IN  SraOEKT. 

The  subjects  of  examination  for  this  degree  are :    1.  Pathologj'; 


2.  Principles  and  Practice  of  Surgery ;  3.  Surgical  Anatomy  and 
Surgical  Operations;  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 
extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examinat  ion  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Secretary  of 
Honours  Examinations. 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University 
on  giving  notice  of  his  intention  to  offer  himself  for  the  First  or  the 
Second  Examination  for  M.B.  He  pays  £2  2s.  before  the  examina- 
tion for  B.S. ;  and  £3  3s.  before  that  i'or  M.S. 

Schedules  defining  the  range  of  subjects  in  the  First  M.B.  Ex- 
amination, and  of  the  Pharmacy  and  Pharmaceutical  Chemistry 
in  the  Second  Examination,  also  schedules  for  the  necessary  certi- 
ficates, and  a  list  of  the  schools  of  medicine  and  hospitals  recog- 
nised by  the  Uuiversity,  may  be  obtained,  on  application  to  the 
Registrary  of  the  University. 


UNIVERSITY  OF  LOXDOX. 
The  following  examinations  will  be  held    in  the  University  of 
London  in  1889  and  IS'JO. 

Matriculation :  Monday,  January  13th,  1890,  and  the  second 
Monday  in  June,  1890. 

Preliminary  Scientific  Examination:  Monday,  January  20th, 
1890  (Pass  only) ;  and  the  third  Monday  in  July,  1890. 

Intermediate  Examination  in  Medicine:  Monday,  January  20th, 
1890  (Pass  only) ;  and  second  Monday  in  Julv,  1890. 

Bachelor  of  MedicineCM.B.) :  Mondaj-,  October  28t.h,  1889;  and 
the  first  Monday  in  May.  1890  (Pass  on!y>. 

Bachelor  of  Suri/eri/  (B.S. J :  Tuesday,  December  3rd,  1889. 

Master  in  Surgery  (M.S.)  and  lloctor  of  Medicine  (M.D.)  : 
Monday,  December  2nd,  1889. 

The  certificates  in  each  case  must  be  transmitted  to  the  Regis- 
trar at  least  fourteen  days  before  the  examination.  In  the  case 
of  the  Matriculation  and  Prelimiuarj'  Scientific  Examinations, 
application  for  a  form  of  entry  must  be  made  at  least  five  weeks 
before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  £.5.'  If  a  candidate  withdraw, 
or  fail  to  pass  either  of  the  examinations,  the  fee  is_not_  returned  ; 
but  he  is  admitted  to  a  subsequent  Preliminary  Scientific,  Inter- 
mediate M.B.,  or  B.S.,  M.S.,  or  M.D.  Examination,  on  paj-ment  of 
an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  the 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Preliminary 
Scientific  Examination,  one  month)  before  the  commencement  of 
the  examination. 

BACHBLOK   OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Jledicine  is  re- 
quired— 1.  To  have  passed  the  JIatriculation  Examination ;  2.  To 
have  passed  the  Preliminary  Scientific  Examination:  3.  To  have 
been  engaged  in  his  professional  studies  during  four  years  subse- 
quently to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University ; 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more 
of  tlie  recognised  institutions  or  schools  in  the  United  Kingdom; 
4.  To  pass  two  examinations  in  Medicine. 

Preliminart/  Scientific  Efammation.— Candidates  for  the  de^ee 
of  M.B.  are  required  to  pass  the  Preliminary  Scientific  Examina- 
tion before  commencing  their  regular  medical  studies.  The  exa- 
mination in  Julv  is  for  Pass  and  Honours:  that  in  January  for 
Pass  only.  Candidates  for  the  Pass  Examination  may  take  all  the 
subjects,  namely,  U)  Inorganic  Chemistry;  (2)  Experimental 
Physics;  and  (.">)" General  Biology,  at  the  same  examination,  or  at 
two  separate  examinations  ;  that  is,  two  at  the  first  examination 
and  one  at  the  second  ;  or  one  subject  at  the  first  and  two  at  the 
second  examination.  Candidates  who  enter  for  the  whole  exami- 
nation in  July  are  examined  for  a  Pass  or  for  Honours  in  Inorganic 
Chemistry  and  Exjierimental  Physics,  and  for  a  Pass  in  General 
Biology.  Candidates  who  have  entered  for  the  whole  examina- 
tion may  also  be  examined  for  Honours  in  Botany  and  in  Zoology 

1  For  the  licgrce  of  Doi-tor  of  Medicine,  the  fee  will  eontiiuie  to  bo  £10  to  all 
such  as,  havini:  taken  tlieir  M.U.  degree  under  the  former  regulations,  shall  not 
have  paid  the  £6  at  the  Preliminary  Sclent iflc  Examiualion. 
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Every  candidate,  on  sending  in  liis  name  for  the  examination, 
must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both 
the  Pass  and  the  Honours  Papers  in  the  same  subject ;-  but  every 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  which 
he  does  not  offer  himself  for  Honours.  A  candidate  who  enters 
for,  but  fails  to  obtain,  Honours  in  Inorganic  Chemistry  or  Expe- 
rimental Physics,  may  be  recommended  by  the  examiners  for  a 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  he 
has  shown  such  a  competent  knowledge  thereof  as  is  required  for 
the  Pass  Examination.' 

Intermediate  Examination  in  Medicine.— Thia  examination  will 
take  place  twice  in  each  year ;  once  for  Pass  and  Honours,  in 
July ;  and  once  for  Pass  candidates  only,  in  January.  The  can- 
didate must  have  passed  the  Preliminary  Scientific  Examination 
at  least  two  years  previously,  and  must  produce  certificates — 1. 
Of  having  completed  his  nineteenth  year ;  2.  Of  having  been  a 
student  during  two  years  at  one  or  more  of  the  medical  institu- 
tions or  schools  recognised  by  this  University ;  and  of  having  at- 
tended a  coui'se  of  lectures  on  eaeii  of  three  of  the  following  sub- 
jects :  Descriptive  and  Surgical  Anatomy,  Physiology,  and  Histo- 
logy, Pathological  Anatomy,  >Iateria  Medica,  and  Pharmacy, 
General  Pathology,  General  Therapeutics,  Forensic  Medicine, 
Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women  and 
Infants,  Surgery,  Medicine ;  3.  Of  having  dissected  during  two 
winter  sessions ;  4.  Of  having  attended  a  course  of  Practical 
Chemistry  ;*  .5.  Of  having  attended  to  Practical  Pharmacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of 
Medicmes.  Candidates  are  examined  in  Anatomy,  Physiology, 
and  Histology,'  Organic  Chemistry,  Materia  Medica  and  Pharma- 
ceutical Chemistry.  Candidates  must  show  a  competent  know- 
ledge in  all  the  subjects.  The  examinations  are  conducted  by 
printed  papers  and  viod  voce  interrogations,  by  preparations  and 
specimens,  and  by  dissections. 

Candid.ates  at  the  July  Examination  will  be  examined  for  a  Pass 
or  for  Honours  in  each  of  the  following  subjects : — 1.  Anatomy;  2. 
Physiology  and  Histology;^  3.  Organic  Chemistry.  4.  Materia 
Medica  and  Pharmaceutical  Cheniistry.  The  Pass  and  Honours 
questions  at  the  July  examinatiim  will  be  given  on  one  and  the 
same  paper,  and  will  be  divided  into  (a)  Pass  questions,  (i)  Honours 
questions.  Candidates  will  be  allowed  to  answer  questions  out  of 
either  or  both  groups,  but  no  credit  will  be  given  for  more  than 
half  of  the  total  number  of  questions,  of  which  half,  in  the  case  of 
candidates  for  honours,  one  third  must  be  taken  from  the  group 
(5).  Immediately  after  the  written  examination  candidates  de- 
siring to  proceed  in  Honours  in  any  subject  or  subjects  must 
give  notice  to  the  Registrar,  in  order  that,  when  necessary, 
special  provision  may  be  made  for  the  practical  examinations. 
A  candidate  who  enters  for.  hut  fails  to  obtain.  Honours  in 
any  subject,  may  be  recommended  by  the  examiners  for  a  Pass 
in  that  subject,  if  they  are  satisfied  that  he  has  shovra  such 
a  competent  knowledge  thereof  as  is  required  by  the  regula- 
tions. The  examiners  will  make  no  report  upon  the  Examination 
for  Honours  of  a  camlidate  who  has  failed  in  any  part  of  the  Pass 
Examination.  On  Tuesday,  at  2  o'clock,  in  the  week  after  that 
in  which  the  examination  ends,  the  examiners  shall  publish  (a)  a 
list  of  the  candidates  entered  for  the  Pass  Examination  only  who 
have  passed,  arranged  in  two  divisions  ;  also,  after  the  July  Exa- 
mination, (A)  a  list  of  the  candidates  wlio  have  passed  an  Exami- 
nation for  Honours  in  any  ouu  or  more  subjects,  arranged  by  the 
examiners  in  the  several  departments  luider  their  respective  heads 


2  This  rule  does  not  apply  to  the  Hoimars  Examinations  in  Botany  and  Zoo- 
logy, which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  P.iss  Exa- 
mination, as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  the 
I'ass  Examination  in  General  Biologv. 

'  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the 
Honours  Examination  is  much  higher  than  that  for  the  Pass  Examination  :  and 
they  should  theiclore  exercise  due  caution  in  making  their  choice— to  which 
tney  will  be  required  to  adhere.  A  candidate  who  Has  entered  forthe  Pass  Exa- 
mination will  not  lie  allowed  to  take  the  Honours  Papers;  and  only  under 
special  circumstances  will  a  candidate  who  has  entered  for  Honours  in  any 
jubjeot  be  transferred  to  the  Pass  Examinatiun  in  that  subject. 

The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Pre- 
liminary Scientitic  Examination. 

■  Any  candidate,  on  giving  notice  in  his  Form  of  Entry,  may  postpone 
his  examination  in  Phrsiology  and  Histologvfrom  the  Intermediate  Examina- 
tion in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain- 
ing subjects  until  the  Intermediate  Examination  in  Medicine  in  any  subse- 
quent year ;  but  he  cannot  compete  for  honours  on  either  occasion  •  and  he 
cannot  be  admitted  as  a  candidate  at  the  M.B.  Examination  until  at  least 
twelve  months  after  he  has  passed  his  examination  in  Physiology  and  His- 


in  three  classes,  according  to  their  respective  degrees  of  profi- 
ciency, candidates  being  bracketed  togetlier  if  the  examiners  are 
of  opinion  that  there  is  no  clear  difference  between  them. 
As  soon  as  the  reports  of  the  examiners  shall  have  been  ap- 
proved by  the  Senate,  a  Pass  Certificate  signed  by  the  Regis- 
trar shall  be  delivered  to  each  candidate  who  is  in  the  Pass 
List ;  an  Honours  Certificate  shall  be  delivered  to  each  candi- 
date in  the  Honours  List  in  respect  of  each  subject  in  which 
he  shall  have  obtained  honours.  If,  in  the  opinion  of  the  exa- 
miners, sufficient  merit  be  evinced,  the  candidate  who  distin- 
guished himself  most  in  each  of  the  first  and  second  divisions  re- 
ceives an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
£-30  per  annum,  for  the  next  two  years,  payable  in  quarterly  in- 
stalments ;  provided  that,  on  recei\ang  each  instalment,  he  declare 
his  intention  of  presenting  himself  at  the  M.B.  Examination 
within  three  academical  years  from  the  time  of  passing  the  inter- 
mediate Examination  in  Medicine.  Under  the  same  circum- 
stances, the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  3  and  4  receive  each  a  Gold  Medal 
of  the  value  of  £5. 

M.B.  Eramination." — Xo  candidate  is  admitted  to  this  exami- 
nation within  two  academical  years  of  the  time  of  his  passing  the 
Intermediate  Examination,  nor  without  certificates  :  1.  Of  hav- 
ing passed  the  Intermediate  Examination  in  Medicine ;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination;  3.  Of  having  conducted  at  least 
twenty  labours ;'  4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine ;  C.  Of  having,  after  having  at- 
tended Surgical  and  Medical  Hospital  Practice"  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgery,  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensary,  or  parochial  union,  during  six  months — such  attend- 
ance not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5 ;  7.  Of  having  acquired  proficiency  in  Vaccination.' 
The  candidate  must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho- 
logical Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations ;  by  practical  examinations  in 
obstetric  preparations  and  apparatus  ;  by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wards  of  a  hospital :  demon- 
strations from  specimens  and  preparations.  Candidates  are  ex- 
pected to  write  prescriptions  in  Latin,  without  abbreviation.*. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
M.B.  examination  in  October  may  be  examined  at  the  Honojo-s 
Examination  next  ensuing  for  Honours  in — 1.  Medicine ;  2.  Ob- 
stetric Medicine ;  and  3.  Forensic  Medicine.  In  determining  the 
relative  position  of  candidates  for  Honours  in  Medicine,  the  marks 
awarded  to  such  camlidates  for  the  Clinical  and  Practical  portion 
of  the  Pass  llxamiuation  shall  be  taken  into  account,  and 
shall  be  added  to  the  marks  assigned  to  them  in  respect  of  their 
written  answers  to  the  Honours  papers.  If,  in  the  opinion 
of  the  examiners,  sufiicient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine ;  and  the  candidates  who  distinguisli  them- 
selves the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 


•^  Any  candidate  for 
Examination  in  Medif 
passed  the  examinatin 
tion  in  Medicine  carrii 
tionheisnot  allnivril 
7Certilir,r-     -;  i 

SThestudiM 
tice  specified  in  ;:•  .. 
passing  the  Pujlu:  u 
within  the  same  or  wi 
tendance  on  Hospital 
seqnently  to  his  passii 
ance  during  three  nini 
University,  with  clini' 


the  M.B.  Examination  who  has  passed  the  Intermediate 
iiie  under  the  former  regulations  is  required  to  liavealso 
11  in  Physiology  at  some  previous  Intermediate  EsiitnWa- 
^il  on  under  the  present  regulations  ;  at  which  examinu- 
In  iniii|iete  for  honours. 

'  rWed  from  any  legally  qualified  practitioner. 
.11  the  Surgical  and  on  the  Medical  Hospital-Prac- 
l  and  -'t,   may  commence  at,  any  dxite  after  his 
-   !>:ititic  Examination,  and  may  be  comprised  eitlier 
liiii  ilitTerent  years  ;  provided  Ihat  in  c.eiy  c;!se  his  .at- 
Practice  be  continued  for  at    Iciist  fi-'liu-eii'montJis  sab- 
MX  the  Intermediate  Examination  in  Medicine.     Attend- 
itln  ill  tlie  wards  of  a  Lunatic  Asylum  recognisefl  by  the 
.III  ;    I.  1 11 1.  may  be  substituted  for  a  like  period  of  at- 

.   ,\ .  1 1  1 ..  ■  received  only  from  the  authorised  Vacc^- 
t.  1    .riiiiiiil  by  the  Privy  Council. 
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receive  each  £30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  lledal  of  the  value 
of  £5. 

BACHELOB   OF  SUBGEBT. 

The  candidate  must  produce  certificates — 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  this 
University ;  %  Of  having  attended  a  course  of  instruction  iu 
Operative  Surger\',  and  of  having  operated  on  the  dead  subject. 
The  examinations  are  conducted  by  printed  papers  on  Surgical 
Anatomy  ami  Surgical  Operations;  by  examinatiou,  and  report  on 
cases  of'surgical  patients,  by  performance  of  operations  upon  tlie 
dead  subject;  by  application  of  surgical  apparatus ;  and  hy  vied 
voce  interrogation. 

Eramination  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  Examination  may  be  examined  for  Honours  in  Surgery; 
marks  awarded  for  the  Clinical  and  Practical  parts  of  the  Pass 
Examinations  will  be  added  as  in  the  case  of  the  M.B.'s  Honours 
Examination.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  £50  per  annum  for  the  next  two  years,  with  the  title  of 
Uniyersity  Scholar  in  Surgery ;  and  the  first  and  second  candi- 
dates each  receives  a  Gold  Medal  of  the  value  of  £5. 

MASTEE  IN  SUBGEEY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken 
the  degree  of  Bachelor  of  Surgery'"  in  this  University ;  2.  Of 
having  attended  subsequently — (a)  to  Clinical  or  Practical  Sur- 
gery during  two  years  in  a  hospital  or  medical  institution  recog- 
nised by  this  University ;  {/>)  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  tliis  University."  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examina- 
tion is  conducted  by  means  of  printed  papers  and  viva  voce  inter- 
rogation ;  and  the  candidates  are  examined  in  Mental  Physiology, 
especially  iu  its  relations  to  ilental  Disorder,  and  in  Surgery. 
Any  candidate  for  the  Degree  of  M.S.  may  transmit  to  the  Regis- 
trar, not  later  than  October  1st,  a  printed  Dissertation,  Thesis,  or 
Commentarj-,  written  in  view  of  candidature,  or  published  within 
two  academical  years  immediately  preceding,  treating  scientifi- 
cally some  special  department  of  Surgical  Science,  embodying  the 
result  of  independent  research,  or  showing  evidence  of  his 
own  work,  whether  based  on  the  discovery  of  new  facts 
observed  by  liim>elf,  or  of  new  relations  of  facts  obsorved  by 
others,  or  generally  tending  to  the  advancement  of  Surgical 
Science.  If  the  Dissertation,  or  Thesis,  or  Commentary  be  ap- 
proved by  the  Examiners  the  candidate  will  be  exempted  from 
the  Written  and  Clinical  Examination  in  Surgery,  subject  to  such 
Examination  upon  the  Thesis  as  the  Examiners  at  their  discretion 
may  think  fit.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most  in 
the  whole  examination  receives  a  Gold  Medal  of  the  value  of  £20. 

DOCTOE   OP  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re- 
quired for  candidates  for  the  degree  of  Master  in  Surgery,  but 
ha\ing  special  relation  to  medicine  The  examination  is  con- 
ducted by  printed  papers  and  vii-d  voce  interrogations  ;  and  can- 
didates are  examined  in  Mental  Physiology,  especially  in  its  rela- 
tion to  Mental  Di.^orders,  and  in  Medicine,  or  State  Medicine.  The 
game  regulations  apply  mutatis  mutandis  to  the  submission  of  a 
thesis  in  Medicine  or  in  State  Medicine,  as  in  the  case  of  the 
examination  for  Master  of  Surgery  (see  above).  If,  in  the  opinion 
of  the  examiners,  suflicient  merit  be  evinced,  the  candidate  who 
distinguislies  him.self  the  most,  in  the  whole  examination  i-eceives 
a  Gold  Medal  of  the  value  of  £20. 

10  Ca^ididiiles  who  have  ohtaineil  the  degree  of  Bachelor  of  Medicine  previ- 
ously t.>  1S6IJ  will  be  admitted  to  the  e.\ainination  for  the  degree  of  Master  in 
Surgery  without  having  taken  the  degree  of  Bachelor  of  Surgery;  and  their 
attendance  on  surgical  practice  required  by  Itegulatiou  2  may  commcuce  from 
the  date  of  the  M.B.  degree. 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 
iiractice.  n1ll  he  disijensed  with  in  the  aise  of  those  candidates  who  at  the  B.S. 
Examination  have  been  placed  In  the  first  division. 


UNIVERSITY  OF  DURHAM. 
Theee  are  three  licences  and  four  degrees  conferred ;  namely,  a 
licence  in  Medicine,  a  licence  in  Surgery,  and  a  licence  in  Sani- 
tary Science,  and  the  degrees  of  Bachelor  in  Medicine,  and  Doctor 
in  Medicine,  and  Bachelor  in  Surgery  (B.S.),  and  Master  iu  Sur- 
gery (M.S.). 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar ;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi- 
cal student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined — (1)  by  printed 
papers  of  questions,  (2)  practically,  (3)  livd  voce.  Every  candidate 
who  intends  to  present  himself  for  any  of  the  examinations  must 
give  at  least  twenty-eight  days'  notice  to  the  Registrar  of  the 
College,  and  must  at  the  same  time  seiul  the  fee  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail  to 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsequent  examination  of  the  same  kind  without 
the  payment  of  any  additional  fee.^ 

degeee  of  bacheloe  in  jtedicinb. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  pro- 
duce the  following  certificates  :  1.  Of  being  21  years  of  age;  2.  Of 
registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student;  3.  Uf  good  moral  conduct ;  4.  Of  attendance  on 
lectures  and  hospital  practice.  In  addition  to  the  certificate  of 
registration,  the  candidate  must  produce  a  certificate — (a)  Of 
having  passed  the  Preliminary  Examination  in  Arts  for  Degrees 
in  Medicine  of  the  University  of  Durham  ;  or  (^)  of  Graduation 
in  Arts  at  one  of  the  following  Universities,  namely,  Dur- 
ham, Oxford,  Cambridge,  London,  Dublin.  Queen's  (Ireland),  Edin- 
burgh, Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Jladras,  Bom- 
bay, McGill  College  ( Montreal),  Queen's  College  (Kingston),  Vic- 
toria (Manchester),  an.l  Royal  (Ireland);  or  (c)  of  having  passed 
the  Preliminary-  or  I'xtra-professional  Examination  (including 
Greek)  for  Graduation  in  Medicine  at  one  of  the  following  Uni- 
versities— Cambridge,  London,  Edinburgh,  Glasgow,  St.  Andrews, 
Aberdeen,  Queen's  (Ireland),  Victoria  (Manchester'),  and  Royal 
(Ireland) ;  or  (d)  of  having  passed  the  Preliminary  Examination  in 
Arts  which,  before  ISiSl,  qualified  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Mem- 
bership of  the  Royal  College  of  Physicians  of  London.  The  Pre- 
liminary Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  April  and  September.-  Application  for 
admission  must  be  made  at  least  one  month  before  the  examina- 
tion. The  fee  is  £1.  Candidates  who,  at  the  commencement  of 
their  professional  education,  passedthe  Arts  Examination  forRegis- 
tration  only,  may  pass  in  the  extra  subjects  required,  either  before 
or  after  presenting  themselves  for  the  First  or  Second  Examina- 
tions for  the  degree,  but  must  do  so  before  presenting  themselves 
for  the  Third  Examination. 

For  the  degree  of  Bachelor  of  Medicine  there  are  three  Profes- 
sional Examinations,  the  first  and  second  being  held  in  September 
and  April,  the  third  iu  June  and  December.  The  first  vrill  com- 
mence on  April  Hth  and  September  Sth,  18SI0:  the  second  on 
April  21st  and  September  15th,  1890;  and  the  third  on  December 
2nd,  1889,  and  June  16th,  1890 ;  and  again  on  September  22nd, 
1890;  instead  of  in  December,  1890 ;  afttr  which  date  the  Final 
M.B.  E.xaminations  will  be  held  in  April  and  September,  instead 
of  June  and  December. 

Thesubjectsof  the  First  Examination  are:  Elementary  Anatomy, 
Elementary  Physiology,  Chemistrj-,  Chemical  Physics,  Botany, 


1  There  are  special  regulations  in  the  case  of  practitioners  of  fifteen  years' 
standing, 
a  The  next  examination  will  be  commenced  on  September  17th.  ISSS.  The 
subjects  will  be  as  follows— iWc^swry  Sii*;>c(i :  Grcelt :  Xenophon's  Anabasis, 
Book  IT.  Euclid.  Books  lit  and  it.  Optional  Subject.^  ((k-o  to  he  tnkm)  Latin  : 
Cicero,  De  .SfiicctHte.  French  i  LemeTCieT's  FredrffOnde  rt  Bruiir/uiut.  German: 
Goethe's  Knnbmjahrc.  Mechanics.  Hydrostatics,  and  Pneumntics.  JCnglish 
History :  William  I  to  Henrv  II.  The  examinations  in  IR90,  will  commence 
on  April  Ist,  and  again  on  Sept«mber  30th.  and  the  subjects  will  be  as  follows, 
namely— AVcMnry  Suhjrct!::  Greek:  Xenophon's  Atuthasis,  Book  rr.  Euclid. 
Books  111  and  IV,  Optional  Subjects  Itwa  to  be  taken^  :  Latin:  Cicero,  nc^micid/f. 
French:  Voltaire's  Louis  A'/I',  Chaps.  lotllt.  German:  Inimermann's  Der 
Oberhof.  Mechanics,  Hydrostatics,  and  Pneumatics.  English  History :  Richard 
I  to  Bichard  11. 
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■^nth  Medical  Botany.  The  subjects  of  the  Second  E.xamination 
are :  Anatomy,  Physiology,  and  ilateria  Medica,  with  Pharmacy. 
The  subjects  of  the  Third  Examination  are ;  Medicine,  Surgery, 
Midwifery  and  Diseases  of  Women  and  Children,  Pathology,  iledi- 
cal  Jurisprudence,  Therapeutics,  and  Public  Health. 

Candidates  will  be  admitted  to  each  of  these  examinations 
after  duly  certified  attendance  at  a  recognised  medical  school  on 
courses  of  instruction  in  the  various  subjects  of  the  examina- 
tion, as  set  forth  in  the  schedules  of  certificates  issued  by  the 
University.  These  may  be  obtained  on  application  to  the  Regis- 
trar of  the  University  of  Durham  College  ot  Medicine. 

Each  examination  must  be  passed  before  the  next  can  be  pro- 
ceded  with,  and  each  must  be  passed  in  its  entirety,  except  tht- 
First  E.xamination,  which  may  be  taken  in  two  parts  at  different 
times,  one  part  comprising  Elementary  Anatomy  and  Elementary 
Physiology,  and  the  other  part  Chemistry  with  Chemical 
Physics,  and  Botany  with  Medical  Botany.  Failure  in  one  of  the 
subjects  comprised  in  either  part  of  this  examination  will  retail 
rejection  in  that  part.  Before  a  candidate  can  enter  for  cither 
part,  his  schedule  of  certificates  must  be  fully  signed  for  both 
parts. 

A  candidate  who  has  passed  the  First  Examination  of  the  Con- 
joint Board  of  England  of  the  Koyal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  will  be 
exempt  from  the  First  Examination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany,  on  which  he  will  be  re- 
examined. 

A  candidate  who  has  passed  the  First  and  Second  Examinations 
of  the  University  will  be  exempt  from  the  First  and  Second 
E.xaminations  ot  the  Conjoint  Board  of  England,  and  will  be  en- 
titled to  present  himself  for  the  Final  E.xamination  of  the  Board  on 
the  completion  of  the  necessary  curriculum. 

Cpjididates  who  hold  a  qualification  from  a  recognised  Licensing 
Board  in  the  United  Kingdom  at  the  date  of  entry  for  the  First 
Examination  are  in  every  case  required  to  pass '  in  Chemistry 
with  Chemical  Pliysics,  but  are  exempt  from  examination  in  Ele- 
mentary Anatomy  and  Physiology,  and  are  also  exempt  from 
Botany  with  Medical  Botany,  provided  that  they  have  passed  in 
that  subject  at  one  or  other  of  their  examinations  for  qualifica- 
tion. In  the  event  of  failure  at  any  examination  (except  those 
for  the  M.D.  and  M.S.  Degrees,  or  for  the  L.S.Sc,  and  except  in 
the  case  of  first-year  students  wlio  fail  at  the  First  Examination 
within  their  first  year  of  study)  the  candidate  failing  will  be  re- 
quired to  attend  a  course  ot  instruction  at  a  recognised  medical 
school  in  the  subject  or  subjects  in  which  he  has  failed. 

One  of  the  four  years  of  professional  education  must  be  spent 
in  attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 
During  the  year  so  spent  the  candidate  must  attend  at  least  two 
cour-ses  of  lectures  throughout  the  whole  winter  session,  and  two 
throughout  the  whole  summer  session,  together  with  the  class 
and  test  examinations  held  in  connection  with  tho.se  classes ; 
and  must  also  attend  hospital  practice  and  clinical  lectures  at  the 
Royal  Infirmary.  Candidates  may  fulfil  this  portion  of  the 
curriculum  at  any  period  before  they  present  themselves  for  the 
Final  Examination  for  the  degree.  They  are  not  required  to  re- 
side at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Xewcastle-upon-Tyne,  or  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies.  Students  are  strongly 
advised  to  enter  in  the  summer  stssion,  so  as  to  be  eligible  "for 
the  First  Degree  Examination  immediately  on  tlie  completion  of 
four  years  of  study,  and  in  the  June  following  the  completion  of 
the  year  of  attendance. 

The  successful  candidates  for  the  .Second  and  Third  Examina- 
tions for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in 
three  classes  in  the  first  and  second  (honours)  according  to  merit, 
and  in  the  third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  else- 
where may  pass  their  First  and  Second  Examinations  previously 
to  entering  at  Newcastle-upon-Tyne. 

DEGREE   OF  DOCTOR  IN  MEMCI^fE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age, 
must  have  obtained  the  degree  of  Bachelor  in  Medicine  at  least 
two  years  previously,  and  have  been  subsequently  engaged  m 
attendance  on  the  practice  of  a  recognised  hospital,  in  the  naval 
or  military  services,  or  in  medical  or  surgical  practice.  Each  can- 
didate must  write  an  essay  on  some  medical  subject  selected  by 
himgplf  nrd  approved  by  the  Professor  of  Medicine,  and  pass  an 


examination  thereon ;  and  must  be  prepared  to  answer  questions 
on  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
to  the  subject  of  the  essay.  A  gold  medal  will  be  awarded  every 
year  to  the  candidate  who  presents  the  best  essay  (provided  that 
the  essay  is  judged  to  be  of  sufficient  merit).  The  successful  can- 
didate will  be  permitted  to  publish  his  essay.  The  essays  will  be 
retained  by  the  Faculty  of  Medicine. 

DEGREE  OF  BACHELOR  IN  SURGERY. 

For  the  degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate 
must  have  passed  the  examination  for  the  degi-ee  of  Bachelor  in 
Medicine  of  the  University  of  Durham,  and  must  have  attended 
one  course  of  lectures  on  Operative  Surgery  and  one  course  on 
Regional  Anatomy. 

Candidates  will  be  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur- 
gical instruments  and  appliances. 

DEGREE   OF   M.iSTER  IN  SFRGERT. 

For  the  degree  of  Master  in  Surgery  (M.S.)  candidates  must  not 
be  less  than  twenty-four  years  of  age,  must  have  obtained  the 
degree  of  Bachelor  in  Surgery  of  the  University  of  Durham,  and 
must  have  been  engaged  for  at  least  two  years  subsequently  to 
the  date  of  acquirement  of  the  degree  of  Bachelor  in  Surgery  in 
attendance  on  the  practice  of  a  recognised  hospital,  or  in  the 
naval  or  military  services,  or  in  medical  or  surgical  practice. 
The  subjects  of  examination  are:  Principles  and  Practice  of 
Surgery,  Surgical  Pathology,  Surgical  Anatomy,  Surgical  Opera- 
tion, Clinical  Surgery. 

Every  candidate  who  intends  to  present  himself  for  any  of  the 
above-named  examinations  must  give  at  least  twenty-eight  day.s' 
notice  to  the  Registrar  of  the  College,  and  must,  at  the  same  time, 
send  the  fee  and  the  necessary  certificates.  If,  after  payment  of  the 
fee,  the  candidate  withdraw  his  name  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  he  shall  not  receive  back  the 
fee,  but  shall  be  allowed  to  enter  for  one  subsequent  examination 
of  the  same  kind  without  the  payment  of  an  additional  fee. 

All  candidates  who  have  not  completed  four  calendar  years  of 
professional  study,  and  attended  a  complete  summer  and  a  com- 
plete winter  session  at  the  University  of  Durham  College  of 
Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE   DEGREE'OF   DOCTOR  OF   MEDICINE   FOR   MEDICAL  PBACTI- 
TIONEES  OF  FIFTEEN  YEARS'  STANDING,  WITHOUT  RESIDENCE. 

Practitioners  of  fifteen  years'  standing  are  admitted  to  examina- 
tion for  the  degree  of  Doctor  of  Medicine  under  the  following 
regulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.  2.  He  must  have  been  in  the  active  practice  of  his 
profession  for  fifteen  years  as  a  qualified  practitioner.  3.  He 
must  not  be  under  10  years  of  age.  4.  He  must  produce  a  cer- 
tificate of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  the  candidate  shall  not  have  passed, 
previously  to  his  professional  e.xamination  (in  virtue  of  which  he 
has  been  placed  on  the  Hec/ister),  an  examination  in  Arts,  he  must 
pass  an  examination  in  Classics  and  Mathematics.'  6.  If  the  can- 
didate shall  have  p.assed,  previously  to  his  professional  examina- 
tion (in  virtue  of  which  he  has  been  placed  on  the  Register),  a 
preliminary  examination,  he  must  translate  into  English  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 
mentioned  : — Cicsar,  De  Hello  Gallico,  first  three  books  ;  Virgil — 
first  three  books  of  the  .Encid :  Celsus — first  three  bcoks.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek, 
Moral  Philosophy,  or  some  modern  language.  7.  He  must  pass  an 
examination  in  the  following  subjects  ;  i.  Principles  and  Practice 
of  Medicine,  including  Psychological  Medicine  and  Hygiene;  ii. 
Principles  and  Practice  of  Surgery ;  iii.  Midwifery  and  Diseases 
peculiar  to  Women  and  Children ;  iv.  Pathology.  Medical  and 
Surgical ;  v.  Anatomy,  Medical  and  Surgical ;  vl.  Medical  Juris- 
prudence and  Toxicoiogj' ;  vii.  Therapeutics.    The  examination  is 


5  The  subjects  for  this  examinntion  are  :— 1.  An  English  Essay  (a  sliort  essay 
on  some  subject  t^  be  specified  at  the  time  of  tlie  examination).  2.  Aritlimetic. 
3.  Euclid— Books  I  and  il.  4.  Latin— Translation  from  Virgil,  ^7ieii/,  Books  I 
and  ri.  together  with  Grammatical  Questions.  6.  One  of  thelollowing  subjects: 
i.  Greek — Translation  from  Xenophon's  Memorahilia.  Books  I  and  II.  with  Gram- 
matical Questions  :  ii.  French — Translation  from  Voltaire's  CAar/fs  A'//,  with 
Grammatical  Questions  :  iii.  German — Translation  from  Goethe's  Dichtuncf  vnti 
Wahrheit,  Book  I.  with  Granimatical  Questions;  iv.  Elements  of  Mechanics 
Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moral,  Political,  or  ileta 
;  hvsical  Philosophy. 
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conducted  by  means  of  printed  papers,  clinically,  in  the  Royal 
Infirmary,  Xewcastle,  and  vird  voce.  8.  The  fee  is  £52  10s.  9.  If 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  ; 
but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 
then  required. 

Examinations,  in  accordance  with  the  above  regulations,  'will 
commence  on  December  3rd,  1888,  and  June  17th,  1S89,  in  the 
College  of  Medicine,  Xewcastle-upon-Tyne.  Gentlemen  intending 
to  oiler  themselves  as  candidates  are  required  to  forward  their 
names  to  Dr.  Frederick  Page,  Registrar  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  at  least 
twenty-eight  days  before  the  commencement  of  the  examination, 
together  with  the  fee  and  the  before-mentioned  certificates. 

Fees. — The  fees  for  the  examinations,  licences,  degrees,  and 
certificates  are: — Registration  Examination,  £1;  Extraordinary 
Registration  Examination,  £2 ;  I'reliminary  Arts'  Examination 
for  Degrees,  £1 ;  First  or  Second  Examinations  for  Degrees  in 
Medicine,  each  £.'i ;  Third  Examination  for  Degrees  in  Medicine, 
£10;  Licence  in  iledicine  or  in  Surgerj',  £3;  Degree  of  Bachelor 
in  Surgery,  Master  in  Surgerj-,  Bachelor  in  Medicine,  or  Doctor 
in  Medicine,  each  £6 ;  Degree  of  Doctor  in  Medicine,  for  practi- 
tioners of  fifteen  years'  standing,  £52  IDs.  The  fee  of  £10  for  the 
Third  Examination  will  be  required  from  candidates  who  entered 
at  the  Universit J-  of  Durham  College  of  Jledicine,  Xewcastle-upon- 
Tyne,  on  and  after  May  1st.  188.5,  and  from  candidates  from  other 
schools  of  medicine  who  commenced  their  professional  studies  on 
or  after  October  1st,  1SS3. 


THE  VICTORIA  I'XIVERSITV. 

The  Colleges  of  the  University  are  Owens  College,  Manchester ; 
University  College,  Liverpool ;  and  Yorkshire  College,  Leeds. 

The  degrees  in  the  Facultj-  of  iledicine  are  Bachelor  of  Medicine 
(M.B.),  Bachelor  of  Surgery  fCh.B.).  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Cli.Jt.).  All  candidates  for  degrees  in 
Medicine  and  Surgery  are  required  to  have  passed  the  Entrance 
Examination  in  Arts,  or  to  have  passed  such  other  examination 
as  may  from  time  to  time  be  recognised  for  this  purpose  by  the 
University.  This  examination  can  be  passed  before  matricula- 
tion, if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 
of  £1. 

Matriculation  must  precede  admission  to  any  University  Ex- 
amination oth'-r  than  the  Entrance  Examination  in  Arts.  Matri- 
culation consists  in  signing  the  University  Register,  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entrance 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only  is 
charged.  Before  matriculating,  candidates  must  produce  proof 
that  they  are  at  the  time  registered  students  of  a  College  of  the 
University,  or  of  gome  medical  school  recognised  by  the  Uni- 
versity. 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance 
Examination  in  .\rts  are:  (1)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics;  (4)  English  ;  (5  and  fi)  Two  of  the  fol- 
lowing: (a)  French;  (A)  German ;  (c)  Greek;  (rf)  Mathematics 
(more  advanced) ;  (e)  English  Historj'  and  Elements  of  Modern 
Political  Geography. 

BACHELOB   OF   MEDICINE   AND   OF  Sl'nGERY. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can- 
didate is  required  to  present  certificates  that  he  will  have  at- 
tained the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Uni- 
versity regulations  during  not  less  than  four  years  subsequently 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  having  been  passed  in  a  College  of  the  University,  and  one 
year  at  leist  having  been  passed  in  a  College  of  the  University 
subsequently  to  the  date  of  passing  the  Preliminary  Examination 
in  Science.  All  candidates  for  these  degrees  must  pass  three  ex- 
aminations, namely — the  Preliminary  Examination  in  Science,  the 
Intermediate  Examination,  and  the  Final  Examination. 

Preliminary  E.vmnination  in  Science. — The  subjects  of  the  ex- 
amination are : — 1.  C/iemi.itn/ :  (a)  Laws  of  Chemical  Combina- 
tion; non-metallic  elements  and  their  compounds:  metals;  intro- 
duction to  Organic  Chemistry;  (4)  Elementary  (Jualitative  Analy- 
sis. 2.  E/ementan/  Ilioloyi/.-  (a)  Animal  Morphology;  (i)  Vege- 
table Morphology,  'Physiolog\',  and  Elements  of  Classitication  ;  {c) 
Laboratory  Work.     .3.  Pht/yics:   (a)   General  Physics:    the  chief 


phenomena  of  Heat,  Electricity,  and  Magnetism,  treated  in  an 
elementary  manner;  Geometrical  and  Physical  Optics  ;  Acoustics; 
(b)  Methods  employed  in  the  Physical  Laboratory. 

Candidates  for  the  Preliminarj'  Examination  in  Science  must 
have  attended,  during  at  least  one  year,  courses,  both  of  lectures 
and  of  laboratory  work,  in  each  of  the  above-named  subjects. 

Intermediate  E.ramination. — The  subjects  of  examination  are  : 
— 1,  Anatomy;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates 
must  have  passed  the  Preliminary  Examination  in  Science,  and 
have  attended  courses  of  instruction  in  Anatomy  for  one  winter 
session,  in  Physiology  for  one  winter  session  (but  the  course 
attended  must  be  a  co7nplete  course),  in  Materia  Medica  and 
Pharmacy  for  o?ie  summer  session.  The  certificates  must  show 
(1)  that  the  candidate  has  been  engaged  in  dissecting  during  two 
winter  sessions  and  one  summer  session  at  least ;  (2)  that  labora- 
tory instruction  has  been  received  in  Physiologj' ;  ^3)  that  prac- 
tical instruction  has  been  received  in  Materia  Medica  and  Phar- 
macy. 

Final  E.ramination. — The  examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  respectively, 
which  may  be  passed  separately  or  on  the  same  occasion  ;  but  the 
First  Part  cannot  he  taken  before  the  end  of  the  fourth  winter,  and 
the  Second  Part  cannot  be  taken  before  the  end  of  the  fourth  year 
of  medical  study.     The  subjects  of  examination   are  as  follows  : — 

1.  Surgery,  Systematic.  Clinical,  and  Practical.  2.  Medicine, 
Systematic  and  Clinical,  including  Mental  Diseases  and  Diseases 
of  Children.  3.  Forensic  Medicine  and  Toxicology,  and  Public 
Health.  4.  Pharmacologj-  and  Therapeutics.  .5.  Obstetrics  and 
Diseases  of  Women.    0.  General  Pathology  and  Jlorbid  Anatomy. 

Before  presenting  themselves  for  the  Final  Examination,  can- 
didates are  required  to  have  passed  the  Intermediate  Examina- 
tion, and  to  furnish  certificates  of  having  attended  courses  of 
instruction,  approved  by  the  University,  in  a  College  of  the  Uni- 
versity, or  in  a  medical  school  recognised  for  this  purpose  by  the 
University,  in  the  subjects  in  which  they  offer  themselves  for 
Examination. 

The  foUo^'ing  certificates  will  be  required  : — 1.  In  Medicine  and 
Surgerj',  of  having  attended  the  medical  and  surgical  practice  of 
a  hospital  or  hospitals,  approved  bj'  the  Universitj-,  during  at  least 
three  years,  of  which  years  two  at  least  must  be  subsequent  to 
the  date  of  passing  the  Intermediate  Examination,  except  when 
exemption  has  been  gi-anted  bj-  the  General  Board  of  Studies, 
after  report  from   the  Departmental  Board  of  Jledical   Studies. 

2.  In  Pathologj'  and  Morbid  Anatomj-,  of  having  attended  during 
at  least  twelve  months  demonstrations  in  the  post^nortem  theatre 
of  a  hospital.  3.  In  Obstetrics,  of  having  attended,  under  proper 
supervision,  at  least  twenty  cases  of  labour.  4.  In  Diseases  of 
Women,  of  having,  during  at  least  three  months,  received,  in 
either  a  general  or  a  special  hospital,  approved  by  the  University, 
such  clinical  instruction  in  the  diseases  peculiar  to  women  as 
shall  be  approved  by  the  University.  5.  Of  having  acquired  pro- 
ficiency in  vaccination.  6.  Of  having  acted  as  a  dresser  for  six 
months  in  the  surgical  wards,  and  as  a  clinical  clerk  for  six 
months  in  the  medical  wards  of  a  hospital  recognised  by  the 
Universitj'.  7.  Of  having  attended  courses  of  instruction,  ap- 
proved by  the  University,  in  a  College  of  the  University,  or  in  a 
medical  school  or  hospital  recognised  for  this  purpose  bj'  the  Uni- 
versitj', in  the  following  subjects  of  Examination: — (1)  Syste- 
matic Surgery,  one  winter  session  ;  Practical  Surgerj',  one  winter 
session ;  Clinical  Surgerj',  two  years  of  Clinical  Lectures.  (2) 
Sj'Stematic  Medicine,  two  winter  sessions  ;  Clinical  Medicine,  two 
years  of  Clinical  Lectures.  (3)  Forensic  Medicine,  one  summer 
session ;  Hj'giene,  one  summer  session.  (4)  Pharmacologj-  and 
Therapeutics,  one  winter  or  one  summer  session.  (5>  Obstetrics 
and  Diseases  of  Women,  two  summer  sessions  or  one  winter 
session.  (6)  General  Pathology  and  Morbid  Anatomj',  one  winter 
and  one  summer  session. 

DOCTOR  OF  MEDICINE. 

Candidates  are  not  eligible  for  the  degree  of  Doctor  of  Medicine 
unless  thej'  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  j-ear  has  elapsed  since  thej-  passed  the 
examination  for  that  degree.  Candidates  for  the  degree  of  Doctor 
of  Medicine  must  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  n'search,  either  in 
some  department  of  medicine  or  of  some  science  directly  relative 
to  medicine.  Xo  candidate  will  be  admitted  to  the  degree  unless 
his  dissertation,  after  report  from  the  Departmental   Board  of 
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Medical  Studies,  sliall  have  been  recommended  by  the  General 
Board  of  Studies  to  the  Council  for  acceptance.  Candidates  may 
be  examined  on  any  subject  connected  with  their  disserta- 
tions. 

MASTER  OV   SURGBBY. 

Candidates  are  not  eligible  for  the  degree  of  Master  of  Surgerj' 
unless  they  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  the 
examination  for  that  degree.  The  subjects  of  examination  are — 
1.  Surgical  Anatomy;  2.  Surgical  I'athologj';  3.  I'ractieal  Sur- 
gery, including  the  performance  of  operations  on  the  dead  body  ; 
i.  Clinical  Sui'gery  ;  5.  Ophthalmology.  Candidates  must  furnish 
certificates  that  they  have  been  engaged,  since  taking  the  degree 
of  Bachelor  of  Medicine,  in  the  study  of  Practical  Surgery ;  and 
that  they  have  held,  for  not  less  than  six  months,  a  surgical  ap- 
pointment in  a  public  hospital  or  other  public  institution  afford- 
ing full  opportunity  for  the  study  of  Practical  Surgery.  They 
must  also  furnish  certificates — 1.  Of  having  attended  a  special 
course  of  instruction  in  Operative  Surgery  approved  by  the  Uni- 
versity, and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the 
University,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of 
which  Surgical  Pathology  forms  part ;  3.  Of  having  attended  a 
course  of  Ophthalmology,  and  of  having  received  instruction  in 
Ophthalmic  Surgery,  approved  by  the  University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examina- 
tion. The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the 
Entrance  Examination  in  Arts.  A  fee  of  £1  is  payaljle  for  any 
subsequent  Entrance  Examination.  The  fee  for  the  Preliminary 
Examination  in  Science,  or  for  the  Intermediate  Examination,  or 
for  the  Pinal  Examination,  is  £5 ;  for  any  subsequent  examina- 
tion, £2.  A  fee  of  £10  is  payable  on  the  conferring  of  the  degree 
of  M.D.,  a  fee  of  £5  on  the  conferring  of  the  degree  of  Ch.M.  The 
foe  for  the  Ch.M.  Examination  is  £.">. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year, 
in  .Tune  and  about  the  end  of  September.  The  Preliminary  Ex- 
amination in  Science  is  held  in  June  (Chemistry  and  Physics)  and 
in  July  (Biologj'),  also  in  September.  The  Intermediate  Examina- 
tion, and  the  Final  Examination  are  held  in  March  and  July.  The 
examination  for  the  degree  of  Alaster  of  Surgery  is  held  in  July. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBUKGH. 

EEGULATIONS   FOR  THE  LICENCE. 

The  College  will  grant  its  single  qualification  in  Medicine  to  Can- 
,  didates  who  already  possess  a  recognised  British,  Irish,  Indian,  or 
Colonial  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami- 
nation before  the  Examining  Board  of  the  College,  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical  Juris- 
prudence. 

The  examinations  are  held  on  the  first  Wednesday,  and  succeed- 
ing days,  of  every  month,  except  September  and  October. 

No  one  is  admissible  to  examination  who  has  within  the  pre- 
vious three  months  been  rejected  by  any  Licensing  Board,  and 
every  candidate  must  sign  and  send  in  along  with  his  certificates 
a  declaration  stating  that  he  has  not  been  rejected  within  that 
period. 

The  fee  for  the  Licence  is  £15  l.^s.  In  the  event  of  a  candidate 
being  unsuccessful,  the  sum  of  £6  6s.  will  be  retained  ;  and  this 
regulation  will  also  apply  to  cases  in  which  the  candidate  may 
have  been  previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days 
other  than  those  appointed  above,  on  bringing  forward  reasons 
satisfactory  to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s. 
Should  the  candidate  be  unsuccessful,  the  sum  of  £9  9s.  will  be 
returned  to  him. 

AH  candidates  for  Examination  are  required  to  communicate 
with  the  Secretary  to  the  College,  not  less  than  eight  days  before 
the  date  of  examination  at  which  they  propose  to  appear;  and  the 
fees  must  be  lodged  with  the  Secretary  at  least  four  days  before 
the  date  of  the  examination. 

PELLOWSJIIP   AND   MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
five  years. 


Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
British  or  Irish  University,  with  whose  knowledge  of  medical  and 
general  science  the  College  may  be  satisfied,  may  be  admitted  a 
Member  of  the  College,  provided  he  shall  have  attained  the  age  of 
twenty-four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be 
made  at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  pre- 
sent, and  seconded  by  another ;  and  this  motion  shall  be  deter- 
mined by  ballot  at  the  next  quarterly  meeting — a  majority  of 
three-fourths  being  necessary  to  carry  it  in  the  alflrmative. 

Every  candidate  for  the  Membersliip  (except  such  as  are  admis- 
sible under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass  an  examination: — (1)  On  the  Principles  and  Practice 
of  Medicine,  including  Therapeutics  ;  (2)  On  one  of  the  following 
subjects,  to  be  selected  by  the  candidate:  (a) Pathology,  including 
Morbid  Anatomy  ;  (A)  Medical  Jurisprudence  and  Public  Health; 
(c)  Jlidwifery  and  the  Diseases  of  Women;  (d)  Psychological 
Medicine. 

Application  for  the  Membersliip  must  be  made  through  the  Secre- 
tary, who  will  transmit  to  the  candidate  a  copy  of  the  regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
and  at  the  same  time  transmit  testimonials  of  recent  date  from 
well  known  members  of  the  profession,  certifying  as  to  his  pro- 
fessional and  social  standing.  These  documents  shall  be  submitted 
to  the  Council,  who  shall  also  employ  such  other  methods  of  scru- 
tiny as  they  may  deem  necessary.  If  satisfied  as  to  the  eligibility 
of  the  candidate,  the  Council  authorise  his  examination  by  the 
Board  of  Examiners.  If  the  report  of  the  examiners  be  satisfac- 
toiy,  the  Council  report  the  same  to  the  College  at  the  next  quar- 
terly meeting,  when  a  motion  may  be  made  for  the  election  of 
such  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
has  been  a  registered  practitioner  for  not  less  than  ten  years,  pro- 
duce testimonials  showing  that  he  has  been  distinguished  for  his 
scientific  attainments,  or  eminence  as  a  medical  practitioner,  the 
Council  may,  if  they  see  tit,  exempt  him  from  the  whole  or  any 
part  of  the  prescribed  examination. 

Examinations  will  be  held  on  October  8th  and  9th,  1889,  Jan- 
uary llth  and  15th,  April  8th  and  9th,  and  July  8th  and  9th,  1890^.' 
Application  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £.31  lOs.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  August  1st,  1876,  when  raised 
to  the  rank  of  Member,  pays  £21 ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can- 
didates for  Fellowship  or  Membership  must  lodge  their  fees  end 
the  amount  of  stamp-duty  payable  with  the  Treasurer  previously 
to  presenting  their  petitions. 


ROY'AL   COLLEGE  OF  SURGEONS   OF  EDINBURGH. 

BEGULATIOXS  FOR   CANDIDATES   FOB   THE   LICENCE. 

The  Regulations  in  the  tables  at  pages  524  and  525,  and  below, 
are  applicable  to  candidates  who  already  hold  diplomas  in  Medi- 
cine of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  preliminary 
examination  and  course  of  professional  study  is  proved  to  ba 
sufficient  to  fulfil  the  requirements  contained  below,  or  to  those 
who  have  i)assed  a  full  examination  in  .any  of  the  above.  Female 
practitioners  are  admitted  to  the  Licence  of  the  College  but  not  to 
the  Fellowship,  and  throughout  the  following  Regulations  for  the 
Licence  the  masculine  pronoun  is  to  be  read  as  standing  for  candi- 
dates, irrespective  of  sex. 

Professional  Edueation. — In  addition  to  the  subjects  enume- 
rated in  the  table,  the  candidate  must  have  been  instructed  in 
Vaccination.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  hospital  where  they  are  delivered. 
The  six  months'  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery.  The  three  months'  course  must  consist  of 
not  fewer  than  fifty 'lectures. 

Professional E.vrimination. — Candidates  must  apply  to  the  Secre- 
tarj-  cf  the  Royal  College  of  Surgeons,  1,  George  Square,  Edin- 
burgh, not  later  than  one  week  preceding  the  day  of  examina- 
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fcion ; '  and  must  produce — 1.  Satisfactory  eTidence  of  having 
attained  the  age  of  twenty-one  years ;  2.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education ; 
3.  A  tabular  statement  (for  which  a  printed  form  will  be  fur- 
nished), exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies ;  and,  4.  The  diploma 
in  Medicine,  certificate  of  registration  as  a  medical  practitioner, 
or  satisfactorj'  evidence  of  having  passed  a  full  examination  for 
the  diploma  in  Jledicine.  If  the  candidate  has  been  apprenticed 
to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 
indenture.  The  fee  of  £16  15s.  must  be  lodged  with  the  Treasurer 
not  later  than  one  week  preceding  the  examination.  The  sum 
of  £11  lis.  will  be  returned  to  unsuccessful  candidates. 

Examination. — The  examination  shall  embrace  the  Principles 
and  Practice  of  Surgery,  including  Operative  Surgery  and  Surgical 
Pathology,  Clinical  Surgery  and  Surgical  Anatomy,  and  shall  not 
take  place  before  the  full  period  of  study.  Candidates  whose 
examinations  may  be  considered  by  the  President's  Council  to 
hive  been  insufficient  in  the  other  subjects  contained  in  the  cur- 
riculum of  study,  before  being  admitted  to  the  examination  on 
the  subjects  required  for  this  diploma,  may  be  required  to  pass  an 
additional  examination  in  any  of  such  subjects. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is 
_^impossible  for  them  to  avail  themselves  of  the  ordinary  examina- 
.;tion.  They  must,  at  the  same  time,  fill  up  and  lodge  the  re- 
iquisite  schedule  and  produce  satisfactory  evidence  of  the 
whole  of  the  prescribed  course  of  study,  and  of  having  passed 
the  preliminary  examination,  and  must  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  The  fees, 
which  must  lodged  two  days  before  the  examination  day,  are  £20 
for  examination,  of  which  £12  will  be  returned  to  candidates 
remitted  on  e.\amination. 

N.B. — The  professional  examinations  require  one  day  for  the 
written  part  of  the  examination.  The  clinical  and  oral  will  follow 
on  a  subsequent  day. 

Recent  dissections  and  anatomical  specimens  are  employed 
during  examination.  They  are  also  subjected  to  a  practical 
clinical  examination  in  the  Surgical  Hospital,  including  the  appli- 
cation of  surgical  apparatus,  bandages,  surface  markings,  etc.  No 
c;indidate  is  admissible  to  examination  who  has  been  rejected 
in  the  subjects  of  the  examination  by  any  other  Licensing  Board 
within  the  preceding  three  months. 

LAWS  RELATING  TO  THE  PELl-OWSHIP. 

1.  No  person  is  received  as  a  candidate  for  the  Fellowship  who 
has  not  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, or  of  the  Royal  College  of  Surgeons  of  England,  or  of  the 
Royal  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  Physi- 
cians and  Surgeons  of  Cilasgow.  2.  Every  candidate  lor  the  Fel- 
lowship, with  the  exception  of  those  admissible  under  the  old 
constitution,  with  right  to  the  Widows'  Fund,  and  those  herein- 
after mentioned,  must  show  that  he  is  twenty-five  years  of  age, 
and  that  he  has  for  at  least  two  yeajs  subsequently  to  the  date'of 
his  having  obtained  a  qualification  in  Surgery,  specially  recognised 
by  the  College,  been  engaged  in  the  study  or  practice  of  his  profes- 
sion ;  and,  before  having  his  petition  laid  before  the  College,  must 
pass  an  examination  as  follows:  a.  Those  who  are  already  Licen- 
tiates of  this  College  :  on  Principles  and  Practice  of  Surgery,  Clini- 
cal and  Operative  Surgerj',  and  one  optional  subject.  B.  Those  who 
are  not  Licentiates  of  this  College  :  on  Principles  and  Practice  of 
Surgery,  Clinical  and  Operative  Surgery,  Surgical  .\natomy,  and 
one  optional  subject ;  and  in  sucli  supplementary  subjects  as  have 
not,  m  an  adequate  manner,  lieeu  included  in  tlie  examination  for 
the  regi.strable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace— n.  Surgery  in  any  one  of 
Its  Ophthalmic,  Aural,  Laryngeal,  or  other  special  branches  ;  h.  Ad- 
vanced Anatomy  and  Physiology;  c.  Surgical  Pathology  and  Mor- 
bid Anatomy  ;  d.  Midwifery  and  Gynaecological  .Medicine  and  Sur- 
gery;   c.    Medical    .lurisprudence  and  Hygiene;   /.  Practice   of 

"Candidates  at  a  (ti.sliince  ar.-  requested  to  send  tlicir  eertilicates  mucli 
earlier,  so  as  to  mve  sufficient  time  lor  the  exchange  of  one  or  two  explanatory 
lettert.  as  much  Ulsappointnient  Ims  Ijeen  occasioned  l)v  the  discovery  of 
defects  in  their  course  of  study  wlien  it  was  too  late  to  rectify  tliem  by  the 
production  of  docunienis.  Candidates  sliould  latend  punctually  to  the 
datM  ttxed  by  the  Kegulations  for  lodging  their  eertilicates  and  for  paying 


Medicine  and  Therapeutics.  In  addition  to  the  Written,  Oral, 
and  Clinical  Examinations,  the  Candidate  will  be  examined  in  the 
use  of  Surgical  Apparatus,  and  may  be  required  to  perform  opera- 
tions on  the  dead  body.  He  shall  give  notice  of  his  intention 
to  present  himself  at  least  three  weeks  before  the  examination, 
so  that  his  petition  may  be  laid  before  the  President's  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 
of  age,  who  have  been  in  practice  for  not  less  than  ten  years,  the 
President's  Council  may  consider  their  claims ;  and  if  these  and 
the  registrable  surgical  qualification  they  possess,  together 
with  the  fact  that  they  may  have  highly  distinguished  them- 
selves by  original  investigations,  seem  of  a  sufficiently  high 
order,  they  may  recommend  such  camlidates  to  the  College 
for  ballot  without  examination.  3.  Every  candidate  for  the 
Fellowship  (with  the  exception  of  those  entitled  to  enter 
under  the  old-constitution  of  "tire  College,  and  having  right  to  its 
Widows'  Fund)  must  lodge  with  the  Secretary  a  petition  for  ex- 
amination with  a  view  to  admission,  and  must  be  recommended 
by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in  Edin- 
burgh. 4.  Candidates  for  the  Fellowship  (not  embraced  under  the 
exception  to  Law  3)  shall  pay  £30  to  the  College  funds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon 
the  presentation  of  the  petition.  The  fee  paid  by  any  candidate 
not  admitted  shall  be  returned  to  him  ;  but  in  the  case  of  candi- 
dates by  examination  not  being  successful,  £5  shall  be  retained 
as  examination  expenses.  5.  The  billets  calling  the  meetings  at 
which  the  petition  is  to  be  laid  before  the  College  shall  intimate 
the  name  and  surgical  qualification  of  the  candidate,  his  profes- 
sional appointments  (if  any),  and  the  names  of  his  proposer  and 
seconder,  and  whether  such  petition  is  presented  after  or  without 
examination.  6.  The  petition  will  be  considered  at  a  subsequent 
meeting,  to  be  held  not  earlier  than  four  weeks  after  the  first ; 
and,  in  the  meantime,  the  petition,  with  the  names  of  the  pro- 
poser and  seconder,  shall  have  been  hung  up  in  the  Library ;  and 
the  billets  calling  the  second  meeting  shall  contain  an  intimation 
in  the  same  form  as  those  of  the  first.  7.  At  the  meeting  for 
finally  considering  the  petition  of  the  candidate,  except  in  the 
case  of  those  eligible  for  the  Widows'  Fund,  the  result  shall  be 
ascertained  by  ballot.  Three-fourths  of  the  votes  are  required  for 
admission,  and  the  number  of  those  voting  shall  not  be  less  than 
twenty.  8.  The  candidate  is  informed  of  the  result  of  the  ballot ; 
but,  before  taking  his  seat  as  a  Fellow,  he  shall  make  a  declaration 
to  the  following  effect,  and  subscribe  the  same  in  the  Sederunt- 
book :  "  I  hereby  promise  faithfully  to  maintain  and  defend  all 
the  rights,  liberties,  and  privileges  of  the  Royal  College  of  Sur- 
geons of  Edinburgh,  and  to  promote  the  interests  thereof  to  the 
utmost  of  my  power.  I  also  promise  faithfully  to  obey  all  the 
laws  of  the  said  Royal  College,  made  and  to  be  made."  9.  Candi- 
dates who  do  not  find  it  convenient  to  repair  to  Edinburgh  may, 
by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if  they 
transmit  letters  of  obligation  to  conform  to  Xo.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive  a 
diploma  with  the  seal  of  the  College  appended ;  and,  as  regards 
Fellows  admitted  after  examination,  the  diploma  bears  that  such 
has  been  the  case.  11.  Every  Fellow  is  entitled  to  attend  the 
meetings  of  the  College,  and  to  take  part  in  the  proceedings,  and 
in  the  election  of  oiffice  bearers.  12.  Xo  Fellow  of  the  College 
shall  keep  an  open  shop  for  the  sale  of  drugs  or  other  merchan- 
dise. 13.  No  Fellow  of  the  College  shall  allow  his  name  to  be 
connected  with  advertisements  or  publications  of  an  indelicate  or 
immoral  nature.  14.  Xo  Fellow  of  the  College  shall  practise,  or 
profess  to  practise,  by  the  use  of  or  according  to  any  secret 
remedy  or  method  of  treatment;  or  allow  his  name  to  be  con- 
nected with  advertisements  for  the  sale  of  any  secret  remedy,  or 
for  practise  by  the  use  of  any  secret  remedy,  or  method  of  treat- 
ment :  or  eoruiect  himself  in  partnership  or  otherwise,  or  continue 
in  connection  with,  any  person  practising  by  means  of  or  advertis- 
ing the  sale  of  any  .secret  remedy.  15.  Xo  Fellow  shall  be  guilty 
of  any  deception  or  other  immorality  in  the  practice  of  his  pro- 
fession, or  in  any  other  way  conduct  himself  inconsistently  with 
the  honour  and  decorum  which  become  his  position  as  a  Fellow 
of  the  College. 


FACULTY  OF   PHYSICIAXS  .VXD  SURGEONS  OF  GL.VSGOW. 

WI'I.OMA  OV   FELLOW. 

Candidates  are  not  admissible  to  the  Fellowship  till  they  have 
been  two  years  qualified,  and  have  attained  the  age  of  24.  Candi- 
dates who  have  been  less  than  six  years  qualified  are  subjected  to 
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two  Examinations:  the  first  in  Anatomy  and  Physiology,  the 
second  in  Pathology  and  Surgery,  or  Pathology  and  iledicine. 
Candidates  six  years  qualified  are  subjected  to  one  Examination, 
embracing  Surgerj'  and  an  optional  subject,  or  Medicine  and  an 
optional  subject.  The  optional  or  alternative  subjects  are:  (1) 
Human  Anatomy,  {i)  Comparative  Anatomy,  (3)  Physiology.  (4) 
Pathology,  (o)  Midwifery  and  Diseases  of  Women,  (6)  Medical 
tfurisprlidence,  (7)  Ophthalmic  Sul-geryj  (8)Aural  Surgery,  (9 1  State 
Medicine,  (10)  Psychological  Medicine. 

Election. — There  may  be  admitted  yearly  to  the  Fellowship 
without  examination,  should  tlie  Faculty  see  fit,  not  more  than 
four  legally  qualified  medical  practitioners,  who  have  been  at 
least  ten  years  c|ualifled,  and  who  shall  have  highly  distinguished 
thetaselVes  by  original  medical  investigations;  Candidates  must 
be  proposed  in  writing  by  two  Fellows  of  the  Faculty,  and  the 
proposal  must  contain  a  statement  of  the  investigations  made  by 
them.  The  proposal  is  in  the  first  instance  submitted  to  the  Pre- 
sident and  Council,  and  only  on  their  reporting  favourably  is  it 
■  submitted  to  the  Faculty.  For  the  election  two-third.s  of  those 
voting  must  be  in  favour  of  adinis:sion. 

Fees. — The  fee  payable  by  a  candidate  qualified  to  hold  office  is 
£50;  by  a  candidate  not  qualified  to  hold  office,  £25.  Fellows 
residing  within  five  miles  of  the  Faculty  Hall  must  qualify  to 
hold  office.  Fellows  residing  beyond  that  distance  may  or  may 
hot  qualify  to  hold  office,  according  to  theif  option: 

I'here  are  three  periods  of  examination  yearly,  in  the  third 
weeks  of  April,  July,  and  October.  Fourteen  days'  notice  is  re- 
quired. 

DIPLOMA   OF  LICEXTIATB. 

The  examination  for  the  Licence  of  the  Faculty,  as  granted 
separately,  is  open  only  to  Graduates  in  Medicine  of  the  Uni- 
"  versities  of  the  United  Kingdom,  India,  and  the  Colonies,  and 
Licentiates  in  Medicine  of  "the  Colleges  of  Physicians  of  the 
C'nited  Kingdom.  Candidates  are  examined  in  Surgery,  Including 
Surgical  Anatomy  and  Operative  and  Clinical  Surgery.  Examina- 
tions are  held  quarterly :  on  October  22nd,  1889 ;  January  14th, 
April  8th,  and  July  8th,  1890.  The  fee  is  £15  15s.,  of  "which 
£11  lis.  is  returned  in  the  event  of  failure. 


ROYAL    COLLEGES    OP    PHYSICIANS   AND    SURGEONS   01' 

EDINBITRGH    AND    F.ACULTY  OF   PHYSICIANS 

AND  SUBGE0N3  OF  GLA.SOOWt  CONJOINT 

.EXAMINATION. 

tnn  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Phys'icians  and 
Surgeons  of  Glasgow  have  made  arrangements  by  which,  after 
one  series  of  exaniinations,  tile  student  may  obtain  the  diplomas 
of  the  three  Co-operating  Podie"' 

Student?  passing  tlie  qualityihg  examination  are  enabled  to 
K'gister  three  diplomas  under 'the  Medical  Acts— namely.  Licen- 
tiate of  the  Royal  College  of  Physicians  of  Edinburgh,  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate  of 
tho  Faculty  of  Physicians  and  Siu-geons  of  Glasgow.' 

Everj-  candidate  must  have  followed  his  course  of  study  in  a 
University,  or  in  an  established  school  of  medicine,  or  in  a  pro- 
vincial school  spticially  recognised  by  the  Colleges  of  Physicians 
tmd  Surgeons  of  that  division  of  the'United  Kingdom  in  wliich  it 
is  situate.  Under  the  title  established  school  of  medicine  are 
comprehended  the  medical  schools  of  those  cities  of  Great  Britain 
2iid  Ireland  in  which  diplomas  in  Medicine  or  Surgery  are  granted, 
and  such  Colonial  and  Foreign  schools  as  are  similarly  circiun- 
stanced  in  the  countries  in  which  they  exist. 

Pi-eliminary  Examinations.— >M  students  who  intend  becoming 
candidates  for  the  diplomas  of  the  three  Bodies  must  pass  the 
complete  ^examinations  in  General  Education,  r.nd  have  their 
names  registered  by  the  General  Medical  Council  at  the  com- 
mencement of  their  professiona]  studies.     Students  should  there- 

'  The  thtee  Co-operating  Bodies  grant  Iheir  single  qnaliftca(ions  only  to  can- 
fiinates  whp  already  possess  another  and  opposite  qualification  in  Medicine  ana 
Surgery,  as  the  case  may  be.  Thus  the  Royal  College  of  Physicitins  of  Edin- 
burgh may,  not-n-ithstanding  this  agreement,  grant  its  Licence  on  e.^amin.-it.ion 
to  candidates  already  possessed  of  a  recognised  British.  Irish,  Indian,  or  Oolo- 
nial  qualification  in  Surgery;  and  the  Royal  College  of  Surgeons  of  Kdmhurgh 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  may  each  grant  its 
Licence  on  examination  to  candidates  already  Lieentiat«s  in  Medicine  ol  any 
British,  Irish,  or  Colonial  College  whose  preliminary  exanunation  and  course 
of  professional  study  are  proved  to  be  sufficient,  or  Graduat<?s  m  Medicine  oi 
anyBritish.Irish,  Indian,  or  Colonial  University.  Copies  of  the  Regulations 
for  the  single  qualification  of  any  of  the  Bodies  may  be  had  on  application  to 
the  respective  Secretaries.— N  D  Under  the  provisions  of  the  Medical  Act,  ISW), 
the  single  qualifications  do  not  M.tfer  the  right  to  registration,  but  may  be 
registered  as  additional  qualifications  ^y  ^'^°^^  already  on  the  He'jistcr. 


fore  see  to  this  without  delay,  aa  the  regulations  of  the  General 
Medical  Council  provide  that  any  period  of  study  taken  more  thaui 
fifteen  days  before  registration  cannot  be  recognised,  and  con- 
siderable trouble  and  disappointment  have  sometimes  arisen 
through  ignorance  or  neglect  on  the  part  of  the  candidate  of  this? 
requirement.  The  Preliminary  Examination  maybe  passed  before 
any  of  certain  recognised  Boards,  of  which  a  list  may  be  obtained 
on  application.  Preliminary'  examinations  are  conducted  in  Edin- 
burgh by  the  Educational  Institute  of  Scotland  on  behalf  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  in 
Glasgovr  by  a  Board  chosen  by  the  Faculty  of  Physicians  and 
.Surgeons  of  Glasgow.  Copies  of  the  regulations  respecting  the 
former  examination  may  be  obtained  on  application  to  Thomas 
Morrison,  LL.D.,  Free  Cliurch  Training  College,  Glasgow ;  to  the 
Officer  of  either  of  the  Koyal  Colleges  in  Edinburgh  :  and  to  the 
Secretary  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
for  the  latter. 

Professional  Education.— For  particulars  see  pages  5.38  and 
5.39.  The  two  courses  of  Practical  Anatomy  must  not  be  attended 
in  the  same  session.  In  those  schools  of  England  and  Ireland  in 
which  two  separate  course')  of  lectures  are  delivered  at  separate 
hours,  one  on  Anatomy,  the  other  on  Anatomy  and  Physiology, 
the  former  of  these  courses  will  be  received  as  a  course  of  Ana- 
tomy, and  the  other  as  a  course  of  Physiology.  Two  courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are 
held  equivalent  to  one  course  of  six  months.  They  must  be 
attended  during  the  period  of  attendance  at  the  hospital  where 
they  are  delivered.  The  same  rules  apply  to  Clinical  Surgery. 
The  six  months'  courses  delivered  in  Scotland,  with  thn  exception 
of  Clinical  Medicine  and  Clinical  Surgerj-,  must  consist  ot  not 
fewer  than  100  lectures.  The  three  months'  courses  must  consist 
of  not  fewer  than  60  lectures.  The  teacher  signing  the  certificate 
of  Practical  Pharmacy  must  be  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain,  or  the  superintendent  of  the  laboratory 
of  a  public  hospital  or  dispensary,  or  a.  registered  medical  practi- 
tioner who  dispenses  medicine  to  his  patients,  or  a  teacher  of  a 
class  of  Practical  Pharmacy.  The  candidates  must  have  been  in- 
structed in  Vaccination ;  the  teacher  signing  the  certificate  must 
be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  "rf  opportunities  of  attending,  in  ad- 
dition to  the  courses  of  instruction  which  are  aqsolutely  requured, 
practical  or  tutorial  clinical  instruction  in  Medicine,  Surgery,  and 
Gynscolo^y,  lectures  on  Ophthalmic.  Aural,  and  Mental  Di.seases, 
also  oh  N.atiiral  History  and  Comparative  Anatomy  ;  and  of  obtain- 
ing practical  instrtlrtion  in  the  use  of  the  Microscope,  and  its  appli- 
cation to  Physiology-  atld  Medicine.  It  is  aUo  recommended  that 
while  the  student  is  engaged  in  his  anatomical  and  physiological 
studies  he  should  familiarise  himself  in  the  wards  of  the  hospital 
with  the  subjects  of  "  Fractnres,^"'Disloeations,  and  the  Disease.- 
of  Bones  and  Joints;"  and  that  the  last  year  of  his  eiirr.culum 
should  be  devoted  as  much  a?  possible  to  Clinical  work  and  study. 
Candidates  for  the  Final  Examination  are  also  f  ^-i^^-f '  ^°/»r, ''^ 
local  circumstances  will  pprmit,  to  study  Fevers  for  not  less  than 
three  months  under  recognised  Clinical  instructors 

Professional  E.raminaii<nu.~iiee  t:ible,  pages  o24  a,°<l  f-f;  -^ 
candidate  may  present  himself  either  m  Edinburgh  o""  «f  Sow. 
irrespective  of  the  place  at  which  he  may  have  been  ri-«"0'^l.'> 
examined.  An  applicant  for  admission  to  any  of  the  f^a^ma- 
t  ons  is  required,  on  entering,  to  lodge  with  the    nspector  of  Cer- 

ficates  a  schedule  (forms  for  which  are  supplied)  showing  the 
course'  he  has  attended  qualifying  for  admission  ^o  candidate 
can  he  held  to  be  entered  for  any  examination  till  he  has  sent  in 
the  proper  schedule,  proved  his  course  of  study,  and  paid  the  fee. 
At  alUhe  examinations  candidates,  shall  be  examined  orally,  as 
far  as  possible,  in  the  order  of  their  entry.  The  subjects  of  the 
Second  Professional  Examination  should,  as  far  as  Possible  be 
studied  only  after  the  First  Examination  has  been  passed :  and 
s  mi  arlY  he  subjects  of  the  Final  Examination  should,  as  far  as 
noss  ble  be  studied  only  after  the  Second  Examination  has  been 
passed  Bv  adhering  to  this  course  the  student  will  have  his 
attention  occupied  I'V  preparing  only  for  one  examination  at  a 
a  tSSe  CandWates  qualified  by  ha^•ing  attended  the  necessary 
couSes  of  study  may,  however,  enter  for  two  or  more  examma  ions, 
to  bypassed  success  velv  at  the  same  period,  the  condition  being 
hat  failure  to  pass  in  ail  the  subjects  of  any  exammation  precludes 
the  candidate  from  admission  to  the  succeeding  examination 
The  necessary  schedule  and  certificates  --.*  "e  lo  ged  and  the 
fees  for  these  respective  examinations  paid,  at  the  Pe"oa  "^ 
entering  for  the  earliest  of  tl>em.    U  the  event  of  failure,  the  fee 
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paid  for  any  examination  to  which  a  candidate  had  not  befn 
thereby  admissible  will  be  returned  to  the  candidate.  JS'o  candi- 
date shall  be  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  preceding  three  months. 

Any  Graduate  in  Medicine  and  Surgery  of  a  British  or  Irish  Uni- 
versity, and  any  Graduate  or  Licentiate  in  Medicine  and  Surgery 
of  recognised  Universities  and  Colleges,-  who  shall  have  passed  such 
an  examination  or  examinations  as  shall  comprise  the  subjects  of 
the  First  and  Second  Examinations  of  this  Board,  and  be  proved 
to  have  been  co-extensive  therewith,  and  who  shall  have  com- 
pleted not  less  than  four  years'  medical  study,  including  all 
the  subjects  of  the  curriculum,  shall  be  admissible  to  the  Final 
Examination.  Any  candidate  so  admitted  shall  pay  a  fee  of 
£23  5s.,  and,  in  the  event  of  his  failing  to  pass,  the  sum  of  £20 
will  be  returned. 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  equivalent  examination  in  any  of  the  subjects  of  the 
First  Examination,  before  any  of  the  recognised  Boards,  will  be 
exempt  from  examination  in  such  subject  or  subjects;  and  any 
candidate  who  shall  produce  such  evidence  of  having  passed  in 
any  of  the  subjects  of  the  Second  Examination,  before  any  of  the 
recognised  Boards,  will  also  be  exempt  from  examination  in  such 
subject  or  subjects  ;  but  no  examination  before  such  Boards  will 
be  recognised  as  giving  exemption,  unless  it  is  co-extensive  in  its 
scope  with  the  eciuivalent  examination  of  this  Board,  and  is  the 
only  or  the  Final  Examination  on  the  subject  or  subjects  required 
by  the  Board  at  which  it  was  passed.  The  certificates  of  examin- 
ation upon  which  any  candidate  may  claim  exemption  from  any 
of  the  subjects  of  the  First  and  Second  Examinations  shall,  in 
every  case,  specift/  tiie subjects  embraced  in  such  examination. 

At  the  First  Examination,  the  examination  in  Chemistry  em- 
braces Chemical  Physics  (Heat,  Light,  and  Electricity),  the  princi- 
pal Non-metallic  and  Metallic  Elements,  and  their  more  common 
combinations,  also  the  leading  Alcohols,  Organic  Acids,  Ethers, 
Carbo-Hydrates,  and  Alkaloids.  The  candidate  is  also  examined 
practically  in  testing.  Elementary  Anatomy  shall  embrace 
— Anatomy  of  the  Bones  and  Joints  of  the  whole  body,  and 
of  the  Muscles,  chief  Blood-vessels  and  Nerves  of  the  upper  and 
lower  extremities.  Histology  will  be  held  to  include  a  know- 
ledge and  recognition  of  the  morphological  elements  and  struc- 
ture of  Skin,  Bone,  Cartilage,  Fibrous  Tissue,  Hair,  Nails, 
Teeth,  Blood,  Muscle,  Nervous  Tissue,  and  the  appearance 
and  distribution  of  all  the  different  forms  of  Epithelium, 
along  with  a  general  knowledge  of  the  properties  of  cells. 
The  Examination  on  this  subject  will  be  oral  and  prac- 
tical. Candidates  who  desire  to  pass  the  First  Examina- 
tion must  apply  to  the  Inspector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination,^  and  must  produce 
certificates  of  attendance  o'n  one  course  of  Chemistry,  of  Prac- 
tical Chemistry,  and  of  Anatomy,  and  six  months'  Practical 
Anatomy,  and  shall  lodge  the  requisite  schedule  of  course  of  study. 
The  fee  of  £5  .5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  4  p.m.  of  the  Friday  preceding,  after  which  no  candi- 
date will  be  entered.  In  the'case  of  a  candidate  being  unsuccess- 
ful   at  this  examination,  he  will   be  readmitted  to  examination 

'  The  following  is  a  list  of  Licensing  Bn.Tnls  icco^'niacd  by  the  co-nneratini' 
authorities:  1.  The  Koval  Collese  of  I'liv-i  ,,i-  .:  I.m.lon:  2.  the  Royal 
College  of  Physicians  of  Edinburgh  ;  3.  tir  K  ;  ,i  ,ii,,,i,'s  College  of  Plivsi- 
cians  in  Ireland  ;  4.  the  Royal  College  of  ,<  I  .  i         iTid:  5.  the  Roval  Col- 

lege of   burgeons   of   E.linl.urKh;   li.  the  I  .i.  nl;  x  .      1  .  mus  and  Sui  .V,.ons  of 

Glasgow;  7.  tllf  1(<.\  ,il  (  ^  r  ^  111  Sur'reniis  ill  In-lM.I  -  M.r  (  ,  n- ,,  ni  "  IJ,  I'lrds 
Of  the  Royal  Coll.  _.         !■  :.^  ..f  London  and  l;>      :     i        .     .         -,       ,,,',snf 

England,  of  the  K  ,;   ,,,,■,  College  of  Phx    -     i  I  •  ,1  the 

Royal  College  o(  .Si  i:  ,  ;,-  ,„  hrhind,  and  of  the  1(..\  .1  r.'l,  ,  ,,i  s,,. .  ,.,,„s  in 
Ireland  and  the  Apotliwaiir-t.'  Hall.  Dublin;  9.  the  I'niviiMti.-i  ,.f  the  foiled 
Kingdom ;  10.  the  Society  of  Apotlieearies  of  London,  wider  the  new  Scheme  ■ 
11.  the  Universities  and  Colleges  in  India  and  the  British  Colonies  whose  Matri- 
culation Examinations  have  been  recognised  by  the  General  Medical  Council 
whose  curriculum  of  professional  study  extends  to  not  leas  lh:ni  lnur  vcais  and' 
whose  diplomas  have  been  granted  upon  equivalent  exaniiii:ii .  .i^  ni  iIm^sccI 
this  Board,  and  entitle  to  practise  Medicine  or  Suro-ery  in  the  In.l) m  m  c.luiii:,! 
dopondoncyin  which  the  institution  is  situated  ;''la.  SuchlnrrPMi  rnivi  iwiiic» 
a<  grant  MedicAl  and  Surgical  Degrees  entitling  to  practise  i,rilic  country  in 
which  they  are  granted,  as  shall  from  time  to  time  be  recognised  by  the  co- 
operating anthorities.'or  as  may  be  recognised  by  the  General  Medical  Council 
as  entitlmg  to  registration  under  the  Medical  Act,  1886,  after  a  course  of  study 
equivalent  both  as  regards  duration  and  subjects  to  that  required  by  this  Board, 
and  preceded  by  the  passing  of  an  examination  in  Arts  recognised  by  the  General 
Medical  Council,  or  which  may.  on  special  application,  be  recognised  by  any  of 
the  Branch  Medical  Councils.  .»      ->  i ' 

>  Candidate*  at  a  distance  are  requested  to  send  their  certificates  much  earUer, 
60  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters, 
as  much  disappointment  ha«  been  occasioned  by  the  discoverv  of  cinfecta  in 
their  course  ol  study  when  it  was  too  late  to  rvotify  them  by  the  i)ro<luctlon  of 
documents. 


after  a  prescribed  interval  on  payment  of  £3  3s.  if  he  has  failed 
in  all  subjects,  and  £2  2s.  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certifi- 
cates of  attendance  on  the  prescribed  courses  of  Anatomy,  Practi- 
cal Anatomy.  Physiology  and  Materia  Medica,  and  Pharmacy-. 
The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  one  week  before  the  day  of  examination.  The  rule  ap- 
plicable to  rejected  candidates  of  the  First  applies  also  to  those  of 
the  Second  Examination. 

At  the  Final  Examination,  every  candidate,  when  entering  for 
the  Edinburgh  Examination,  must  produce  to  the  Inspector,  Mr. 
James  Robertson,  solicitor,  1,  George  Square,  Edinburgh;  or  when 
entering  for  the  Glasgow  pl.xamination  to  Mr.  Alexander  Duncan, 
B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  Gla.sgow  :  1st,  satisfac- 
tory evidence  of  his  having  attained  the  age  of  twentj'-one  years; 
2nd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  3rd,  a  schedule  of  his  entire  course  of  study, 
along  with  the  certificates  enumerated  under  Professional  Edu- 
cation. 

The  fee  payable  for  this  examination,  which  in  the  case  of  can- 
didates who  have  passed  the  First  and  Second  Examinations  shall 
be  £15  15s.,  must  be  paid  to  the  Inspector  at  Edinburgh  or  Glas- 
gow, as  the  case  may  be,  not  later  than  one  week  prior  to  the  e.x- 
amination  day,  after  wliich  no  candidate  will  be  entered.  In  case 
of  a  candidate  being  unsuccessful  at  this  examination,  £10  10s. 
shall  be  returned  to  him,  the  remaining  £5  5s.  being  retained. 
This  rule  will  also  apply  to  any  subsequent  rejection.  Any  candi- 
date admitted  to  the  Final  Kxamination,  on  the  footing  of  having 
passed  in  the  subjects  of  the  First  and  Second  Examinations  at  a 
recognised  Board,  shall,  on  entering,  pay  the  full  fee  of  £26  5s. ; 
and,  in  the  event  of  his  being  unsuccessful,  £15  15s.  will  be  re- 
turned to  him  at  his  first,  and  £21  at  every  subsequent,  rejection. 

No  candidate  is  exempted  from  examination  in  any  of  the  sub- 
jects of  the  Final  Examination. 

In  addition  to  the  written  and  oral  examinations,  all  candidates 
will  be  subjected  to  practical  clinical  examinations  in  medicine 
and  surgery,  which  shall  include  the  examination  of  patients, 
physical  diagnosis,  the  use  of  the  microscope,  pathology  of  the 
urine,  surgical  appliances,  bandages,  surface  markings,  etc 

Copies  of  the  Regulations  containing  the  requisite  Schedules 
will  be  supplied  on  application  to  either  of  the  Inspectors,  or  at 
the  Colleges.  

UNIVERSITIES  OF  EDINBURGH.  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

BBGULATIONS   RESPECTING   DEQEEES  IN  MEDICINE. 

[The  regulations  of  these  Universities  are  nearly  similar.  We 
therefore  give  but  one  statement,  noticing  points  of  difference 
when  necessary.] 

Three  medical  degrees  are  conferred  by  each  University ; 
namely.  Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (CM.), 
and  Doctor  of  Medicine  (M.D.).  The  degree  of  CM.  is  conferred 
only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachelor 
of  Medicine.  All  candidates  are  now  required  to  qualify  for  and 
obtain  tlie  degrees  of  M.B.  and  CM.  conjointly. 

Preliminary  Education. — The  preliminary  branches  of  extra- 
professional  education  are  English,  Latin,  Arithmetic,  the  Ele- 
ments of  Mathematics,  and  the  Elements  of  Mechanics;  and  can- 
didates must  also  pass  an  examination  in  at  least  two  of  the  fol- 
lowing subjects :  Greeli,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy.'  The  examination 
in  the  first  class  of  subjects  takes  place  before  the  commencement 
of  medical  study,  and  in  the  second,  before  admission  to  the  First 
Professional  Examination.'- 


i  The- I'liivfrsities  of  Aberdeen  and  St.  Andrews  include  Natural  History. 
Natural  llislorv  is  included  in  the  First  Professional  Examination  in  all  the 

-  At  Edinburgh  the  following  are  the  subjects  for  examination  :—l.  English: 
Including  ('I)  Writing  a  passage  of  English  from  dictation;  (*)  English  Com- 
position, with  the  correction  of  sentences  of  bad  English ;  (c1  Questions  in 
English  Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of 
some  common  English  words  ;  (d)  Questions  in  Geography  and  History,  espe- 
cially in  the  History  of  the  British  Islands  and  of  English  iiterature.  2.' Latin: 
October,  1889.  Cicero  de  Snirrttilf .-  for  March  and  October.  1890,  Ltri/,  Book  XXII ; 
for  March.  1891.  Virgil.  Eclogues.  An  easy  passage  from  a  Latin"  prose  author 
not  prescribed,  and  a  single  passage  of  English  (translated  from  a  Latin  author) 
to  be  re-translated  into  Latin— the  more  difficult  Latin  words  being  given.  3. 
Arithmetic.  Common  Rules,  including  Vulgar  and  Decimal  Fractioiis.  4.  Ele- 
ments of  Mathematics :  Geoiuotry,  Euclid,  Books  I.  ll,  and  in.  or  Wilson's 
Klemimtnr!/  Geometri/  Books  I,  II.  and  HI.  or  Books  I.  il.  and  lil  of  the  Te-xtbook 
Issued  by  the  Association  for  the  luiproveraont  of  Geometrical  Teaching  (Parts  I 
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A  degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities 
of  England  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign 
University  specially  recognised  by  the  University  Courts,  exempts 
from  preliminary  examination.  The  Universities  also  recognise 
examination  in  Arts  by  any  corporate  body  whose  examination 
has  been  recognised  by  the  General  Medical  Council,  and  also  ap- 
proved by  the  University  'Jourt,  so  far  as  regards  all  subjects 
comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

The  principal  regulations  to  be  observed  by  candidates  for  the 
degree  of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  in 
the  tables  at  pages  5*24  and  525.  Each  Annies  Medicus  is  con- 
stituted bj^  at  least  two  courses  of  not  less  than  10()  lectures  each, 
or  by  one  such  course  and  two  courses  of  not  less  than  50  lectures 
each';  with  the  exception  of  the  clinical  course,  in  which  lectures 
are  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery-,  of  three  months  each,  are  reckoned 
equivalent  to  a  six  months'  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 


and  iij ;  the  Eleraenuiry  Rules  of  Algebra,  indudMig  Simple  Equations.  A  know- 
ledge of  Geometry  alone  oro'  Algebra  alpne  will  not  be  sufficient;  candidates  who 
have  passed  a  qualilying  examination  in  Geometry  on'y,  or  in  Alj^ebra  only, 
will  be  allowed  to  take  separately  the  subject  in  which  they  have  not  qualified, 
provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half  the  pre- 
scribed time.  5.  Elements  of  Dynamics  (Mechanics) ;  Elementary  Kinematics, 
Mtatics  (including  the  Mmple  Machines',  Kinetics, and  Hydrostatics  ;  Textbook, 
Blaikie's  Elements  of  Dynamtcs  (excluding  the  appendix).  In  conformity  with 
secrion  ii  of  the  said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted 
to  a  professional  examination  who  has  not  passed  a  satisfactory  examination  on 
at  leist  two  optional  subjects  (in  addition  to  the  subjects  mentioned  above), 
examinations  will  also  take  place  on  the  following  subjects.  1.  Greek:  for 
October,  188i*.  Xenophon,  Anabasis,  Hook  iv;  for  March  and  October,  18-0, 
Xenophon,  Cyropcedia,  Book  ii ;  for  March,  1891,  Plato.  Crito,  Some  easy  sen- 
tences of  English  will  be  set  to  be  retranslated  into  Greek.  2.  French:  for 
October,  1889,  A.  de  Vigny,  La  Canne  de  Jo)ic;  for  March,  1890,  to  March.  1891, 
inclusively,  E.  de  Bonnechose,  Lxizare  Hocke.  An  easy  passage  in  English  will 
be  given  for  translation  into  French.  3.  German:  for  October,  18^V^,  G.  von 
Most- r,  Der  Bibliotkekar ;  for  March,  1890,  to  March,  1891,  inclusively.  Hachette's 
RcAder,  "  Lust  und  Lehr,"  Part  i.  An  easy  passage  in  English  will  be  given 
for  translation  into  German.  4.  Higher  Mathematics:  Geometry,  Euclid, 
B'oks  1  to  IV,  Book  vi.  and  the  Propositions  of  Book  xi,  usually  given  in  the 
m  )dern  editions,  or  Wilson's  Elementary  Geometry^  Books  i,  ii,  iii.  and  v,  and 
Wilson's  .So/id  Geometri/  and  Conic  Sections,  Book  XV,  Section  1;  AJg^bra.  Ele- 
mentary Trigonometry,  and  Conic  Sections.  Textbook  for  Conic  Sections. 
Wilson's  i'oiirf  Geometri/  a?id  Conic  Sections,  Book  V.  The  use  of  the  above 
textbooks  is  not  imperative;  they  are  cited  merely  to  indicj-te  the  scope  of 
the  examination.  5.  Natural  Philosophy :  Balfour  Stewart's  Elementary 
Physics.  6.  Loyic:  for  October.  188'.^,  to  March,  1891,  inclusively,  either 
Fowler's  Deductive  Logic,  Introduction.  Parts  i.  ii  (chaps,  i  to  iv,  and  vii, 
Tiii).  Ill  (chaps,  i,  ii,  iii.  and  viiit,  and  Inductive  Logic,  chaps,  i.  ii  fsects.  1  and 
2),  iii.  iv  ;  or  Professor  Campbell  Eraser's  Selections  from  Berkeley,  Editor's  *'  In- 
troduction" and  "  Dinlogue  on  Visual  Languag«,"  along  with  the  Prefatory 
Note,  pp.  147  to  153  (third  edition).  7.  Moral  Philosophy  :  for  October,  1889,  to 
Maich,  1891,  inclnsively,  (1)  Sidgwick's  History  of  Ethics,  chap  iv.  sects.  1  to  16, 
inclusively;  (2)  Professor  Calderwood's  Handbook  of  Moral  Pkdo^ophy.  Psycho- 
logy ot  Ethics,  Parts  i  and  ii.  In  answering  the  questions  in  Arithmetic, 
Mathematics,  and  Dynamics  (Mechanics),  the  steps  of  the  reasoning,  aa  well  as 
the  final  result,  must  be  exhibited. 

At  Glasgow,  examinations  will  take  place  on  October  2nd,  1S89,  and  three  fol- 
lowing days  ;  and  on  March  26th,  1890,  and  three  following  days  H  agist  rat  ton 
Subjects:  The  candidate  must  pass  in  all  the  subjects  of  this  division  before 
regi'Stration  by  the  Branch  Registrar  of  the  General  Council.  1.  English; 
Writing  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a 
given  theme  ;  Questions  on  Grammar,  %vith  analysis  ol  sentences  and  the  deri- 
VAiion  and  meaning  of  some  common  English  words.  2.  Latin  :  Virgil.  uEneid, 
I'.ook  ill.  and  Csesar,  De  Bello  Gallico,  Book  V.  Translations  from  the  above. 
Translation  of  passages  from  authors  not  prescribed,  and  of  Knglish  passages  into 
Latin,  the  principal  Latin  wordst>eing  supplied;  Questions  on  Grammar  and  (  on- 
struction.  3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and  Decimal 
fractions.  4.  Elements  of  Mathematics:  Euclid,  Books  i,  ii.  and  ill  (Bt>oks 
II  and  III  maybe  passed  at  a  subsequent  examination,  befiTc  the  First  Pro- 
fessional); Algebra,  including  Simple  Bqvmtions.  5.  Elements  of  Dynamics 
( ilechanios) :  Elementary  Kinematics,  Statics.  Kinetics,  and  Hydrostatics, 
('■xthonks:  Bot  omlev's  j9y7iamics  (Collins's  Series) ;  Blaikie's  fi'^emej-iis  o/ dyna- 
mics. 6.  One  optional  subject,  Greek,  French  German,  or  Logic,  as  prescribfd 
ill  the  second  part  Optional  Snbjfcts  fr-r  MB.  and  C.M.:  The  candidate  must 
p  is8  lu  a  secon  ci  optional  subject  in  addition  to  the  one  passed  for  registration, 
betore  he  can  be  admitted  to  the  hrst  professional  examination.  1.  Greek: 
Xenophon,  Memorabdia.  Book  i,  and  the  Gospel  according  to  St.  Luke  ;  Trans- 
lations of  passages  from  works  not  prescribe!,  and  of  English  passages 
i'lt^o  Greek— the  principal  Greek  words  supplied  ;  Questions  on  Grammar.  2. 
H'rench :  .Montesquieu,  Considerations  sur  les  Causes  de  la  Grandeur  des  Romains 
'■t  de  leur  iJectoifnce.— Translations  and  Exercises  as  in  the  Latin  and 
'ireek.  3.  German  :  Schiller,  Wilh-ba  rc/i-Translations  and  Exercises 
-IS  in  the  other  languages.  4.  Higher  Mathematics:  Euclid,  Bonks  i 
lo  VI:  Algebra,  including  Quadratic  Rquations,  and  the  Rudiments  of  Trigo- 
Mou^try.  5.  Natural  Philo?ophy:  Todhunter's  Natural  PkUosopky  for  Beg in- 
<«rre.  J'art  ii,  Sound  and  Heat,  omitting  chapters  xii  and  xiii  on  Sound  and  in 
feat  from  Sect.  732  to  746.  6.  Logic:  Jevons's  Elementary  Lessons  on  Logic.  7- 
Moral  Philosophy:  Herbert  Spencer's  D'fta  of  Ethics.  AcerliG-ate  of  having 
ij  ■^-el,  at  the  pxaminations  for  the  dei^ree  of  A. A.  or  B.Sc,  in  English,  Latin, 
laT.hemiri  s,  Natural  Philosophy.  Greek,  Logic,  or  Moral  Philosophy,  will  be 
accepted  instpad  of  examination  in  these  subjects. 
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ways:  A  course  of  not  less  than  fifty  hours'  instruction  in  the 
class  of  Practical  Materia  Medica  and  Pharmacy  in  the  University 
from  which  the  degree  is  sought,  or  a  similar  class  conducted  in 
a  University  or  recognised  school  of  medicine,  or  a  similar  class 
conducted  by  a  teacher  recognised  by  the  University  Court ;  or, 
for  at  least  three  months,  coinpounding  and  difj/ensini/  drugs  at 
the  laboratory  of  a  hospital,  dispensary.  Member  of  a  Surgical  Col- 
lege or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apo- 
thecaries, or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain?  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in 
the  University  granting  the  degree  sought.  Another  year  must 
be  either  in  the  same  University,  or  in  some  other  University  en- 
tled  to  give  the  degree  of  Doctor  of  Medicine.  [At  St.  Andrews 
no  one  can  be  received  as  a  candidate  for  the  degree  of  Bachelor 
of  Medicine  or  Master  in  Surgerj'  unless  two  years  at  least  of  his 
four  years  of  medical  and  surgical  study  shall  have  been  in  one  or 
more  of  the  following  Universities  and  Colleges,  namely  :  the  Uni- 
versities of  St.  Andrews,  Glasgow,  Aberdeen,  Edinburgh,  Oxford, 
or  Cambridge  ;  Trinity  College,  Dublin  ;  and  Queens  College,  Bel- 
fast, Cork,  or  Galway.J  Of  the  other  two  years,  one  may  be  con- 
stituted by  attendance  during  at  least  six  winter  months  on  the 
medical  or  surgical  practice  of  a  general  hospital  which  accom- 
modates at  least  eighty  patients,  and,  during  the  same  period  on 
a  course  of  Practical  -Anatomy  ;  and  one  year's  attendance,  to  the 
extent  of  four  of  the  departments  of  medical  study  required,  on  the 
lecturers  or  teachers  of  medicine  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Dublin,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  y^ars.'    All  candidates  not 


At  Aberdeen,  examinations  will  take  place  un  October  luth  and  11th,  1S89, 
and  April  nth  and  IStli.  1890.  Part  I.— The  examination  on  the  lollowing  sub- 
jects takes  place  prior  to  the  commencement  of  the  medical  curriculum,  namely; 
1.  English;  Composition,  Grammar,  and  Writing  to  Dictation,  2.  Latin;  the 
First  Book  of  Caesar's  Commentaries,  De  Bella  Gallico,  Book  I,  and  Virgil, 
^■Eiieid.  Book  III,  with  Grammatical  Questions.  3.  Arithmetic ;  the  Common. 
Kules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathe- 
matics ;  the  First  Three  Books  of  Euclid  ;  Algehra  ;  as  far  as  and  inclusive  of 
Simple  Equations.  5.  Elements  of  Mechanics  ;  Blaikie's  EUirmiis  of  Dynamics'. 
Part  II.  Additional  Subjects,  on  two  of  which,  at  the  option  of  candidates,  a 
further  examination  has  to  be  undergone,  before  admission  to  the  First  Profes- 
sional Examination  for  the  degrees  of  MB.  and  CM.,  namely:  1.  Greek; 
Xenophon,jdiia*a«s,BooklI.  with  Grammatical  Questions.  2.  French  ;  Edmond 
K\>o\xK,,LaGrice  ConUmpoTaiRi!  .3.  German;  Btrthold  Aucbach.  Waldjned.  4. 
Higher  Mathematics ;  Euclid,  Books  I  to  vi  inclusive,  Plane  Trigonometry, 
Solution  of  Triangles.  Quadratic  Equations.  Binomial  Theorem.  Logarithms. 

5.  Natural  Philosophy  ;  (Balloiir  Stewart's  Elementary  Physics,  recommended). 

6.  Natural  History:  General  Classification  of  the  Animal  Kingdom,  Characters 
and  Subdivisions  of  the  Vertebrata  (Nicholson's  Textbook  of  Zoology,  recom- 
mended). 7.  Logic:  <  Jevons's  Elejnentary  Lessons  in  Logic,  recommended).  8. 
Moral  Philosophy  :  (Ueii's  Active  Powers,  recommended). 

At  St.  Andrews  the  examination  is  held  in  October  and  March  ;  the  subjects 
are:  1.  Enghsh :  Including  Composition.  Grammar,  Geography,  and  History. 
8.  Latin;  Virgil,  .Xneid  Book  v.  and  Cffsar.  Z>e  Bello  Gallico.  Bonk  II.  3. 
Arithmetic  :  Including  Vulgar  and  Decimal  P'ractions.  4.  E  ements  of  Mathe- 
matics; Geometry,  Euclid,  Books  I,  II.  Hi,  or  their  equivalent.  5.  Algebra; 
Including  Simple  Kquations.  6.  Elements  of  Mechanics  ;  Blaikie's  £'.'cnw»j(5  of 
Dyyiamics.  7.  One  of  the  following  optional  subj.cts  :  (a)  Greek:  Xenoihon, 
Anabasis,  Book  ly.  (6)  French  ;  Voltaire,  Charles  X/I.  (c  German:  Schiller, 
Wilhetm  Tell,  id)  Higher  Mathematics;  Geometry;  Euclid,  Books  I  to  ly  and 
VI;  Algebra,  including  Quadratic  Equatiot'S;  Elementary  Trigonometry  to 
Solution  of  Triangle,  (c)  Natural  Philosophy:  Balfour  Stewarts  Elementary 
Physics.  (/)  Natural  History  :  Nicholson's  Inirodnctory  Teitbook  of  Y.mlogy.  or 
similar  work-  tgt'LovKci  J^\o^^\  Elementary  Lessons.  (A)  Moral  Philosophy 
Sidgwick's  History  of  Ethics  or  Herbert  Spencer's  Data  of  Ethics. 

3  Substitute  in  the  case  of  lidinuurgli  University  the  lollowing  for  the  para 
graph  in  italics :  or,  that  he  has  been  engaged  by  apprenticeship,  for  not  less 
titan  two  years,  with  a  registered  medical  practitioner,  or  a  Meniber  of  the 
I'harma/-eutical  Society  of  Great  Britain,  or  a  Member  of  the  Pharmaceutical 
Society  of  Ireland,  or  a  pharinaoeutical chemist,  or  chemistand  druggist,  regis- 
tered under  the  provisions  of  the  "Act  for  regulating  the  qualiticalinns  ot 
Pharmaceutical  Chemists.  l.?o3."  "  The  Pharmacy  Act.  ISBS,"  or  "The  Phar- 
macy Act  (Ireland).  1.S7.5."  in  the  bond  fide  compounding  and  dispensing  of 
drugs,  and  the  preparation  of  their  officinal  and  other  preparations  under  his 
superintendence. 

*  Students  of  medicine  in  the  London  schools  and  in  the  school  of  the  Col- 
lege ot  Surgeons  in  Dublin  can  obtain  there  tvio  Anni  Media  out  of  the  four  re- 
quired for  the  Edinburgh  degrees  in  medicine.  Courses  of  lectures  in  these 
schools,  and  the  courses  of  the  Medical  lectures  and  of  the  Science  leathers  in 
King's  College  and  in  University  College,  London,  in  the  subjects  ot  gradua- 
tion, are  regarded  as  equivalent  to  lectures  on  the  corresponding  subjects  in 
this  University.  e,\cept  Materia  Medica  and  Midwiferv,  which,  ijeiug  only  three 
months'  courses  in  them,  are  not  equivalent.  One  Annus  Medicus  may  be  con^ 
stituted  by  attendance  on  Practical  Anntomv  and  hospital  practice  di'Min^  the 
winter  session.  Another  Anmui  Medicus  by  attending  either  (a)  full  winter 
coursesonanytwoof  the  following  subjects:  Anatomy,  Physiology,  Chemi-try, 
Pathology.  Surgery.  Medicine.  Clinical  Surgery,  Clinical  Medicine  ;  or  ('■)  on 


uch'course  and  two  three  months'  courses  on  any  of  the  tollowii.g  sub- 
jects :  Botany.  Practical  Chemistry.  Natural  History,  Medical  ,Iurisprndeiice, 
if  the  student  select  the  arrangement  prescribed  in  (a)  attendance  on  a  third 
course  will  be  accepted.    The  other  subjects,  and  the  addition.il  courses,  not 
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students  of  the  University  attending  the  lectures  of  extra-aca- 
demical teacher.s,  must  at  the  commencement  of  each  year  of 
attendance  enrol  their  names  in  a  book  to  be  kept  by  the  Uni- 
versity for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
mati-iculation  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may 
be  fixed  Ijy  the  Senatus  Academicus — 1.  A  declaration,  in  liis  own 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 
be  90  on  or  before  the  day  of  graduation ;  and  that  he  will  not  be, 
on  the  day  of  graduation,  under  articles  of  apprenticeship.  2.  A 
statement  of  his  studies,  general  and  professional,  accompanied 
with  proper  certificates." 

The  examinations  are  conducted  in  writing  and  viva  voce,  and, 
as  far  as  possible,  by  demonstrations  of  objects  and  other  practical 
tests.    They  are  divided  as  follows: 

EDI^fB^.^lGH:  1.  Chemistry,  Botany,  and  Natural  History,  2. 
Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac- 
tical Pharmacy),  and  Pathology;  3.  Surgery,  Practice  of  Medicine, 
Midwifery,  and  Medical  Jurisprudence ;  4.  Clinical  Medicine  and 
Surgery  in  a  hospital.  The  first  division  of  these  subjects  may  be 
passed  at  any  examination  held  after  completion  of  attendance  on 
the  prescribed  courses,  and  the  sulijects  may  be  taken  at  two  dif- 
ferent examinations,  provided  tliat  on  the  first  occasion  the  student 
takes  (1)  Botany  and  Natural  History;  or  (2)  Chemistry  ;  or  (3) 
Botany  and  Chemistry ;  or  (4)  Natural  History  and  Chemistry ; 
Practical  Chemistry  being  in  each  case  included  under  Chemistry, 
and  on  the  second  division  at  the  end  of  their  third  year.  The 
examination  on  the  third  and  fourth  divisions  cannot  take  place 
until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two 
diyisions  at  the  end  of  their  third  year,  or  to  the  four  examina- 
tions at  the  end  of  the  fourth  year. 

Glasgow.  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  and  Physiology  ;  3.  Regional  Anatomy,  Materia  Medica 
and  Pharmacy ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Medicine,  Pathologj',  Midwifery,  and  Forensic  Medicine.  Students 
may  be  examined  in  the  first  division  of  subjects  at  the  period  of 
examination  immediately  preceding  their  second  winter  session ;  in 
the  second  division,  after  two  winter  and  three  summer  sessions, 
or,  for  those  who  commenced  in  a  winter  session,  two  winter  and 
two  summer  sessions,  from  the  time  of  the  commencement  of 
studies;  in  the  third  division,  after  the  conclusion  of  the  third 
"winter  session  of  attendance  upon  medical  classes  ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  con- 
clusion of  their  cvxrriculum  of  study. 

Abkbdebn  :  1.  Botany,  Natural  History,  Chemistry,  and  Ana- 
tomy, or  in  two  divisious,  (1)  Botany  and  Natural  History  and  (2) 
Chemistry  and  Anatomy;  2.  Regional  Anatomy,  Institutes  of 
Medicine,  Materia  Medica,  and  Surgery  ;  3.  Practice  of  Medicine, 
eiiaical  Medicine,  Clinical  Surgery,  Midwifery,  Pathological  Ana- 
tomy, and  Medical  .Jurisprudence. 

St.  Andbews  :  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  iledica;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine, 
(Clinical  Medicine,  Clinical  Surgery,  Midwifery ,  General  Pathology, 
and  Medical  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrews,  the  examina- 
tion in  the  first  division  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  examination  in 
Botany  and  Natural  History  may  be  passed  at  the  examination 
term  preceding  the  second  w  inter  session) ;  the  examination  in 
the  second  division  at  the  end  of  the  third  year;  and  that  in  the 
third  division  at  the  end  of  tlie  fourth  year.  Candidates  may 
be  admitted  to  e.xamination  on  the  first  two  divisions  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the 
fourth  year. 

DEORBE  OP   nOCTOB  OF  MEDICINK. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who   has  obtained  the  degree  of  Bachelor  of  Medicine, 

given  in  Lonilon  or  Dublin,  requireil  for  thi'  di'grcea  of  the  University,  will 
Iiiive  to  he  attended  at  the  ITnivi-rsity.  In  provincial  sphools  whore  there  are 
no  lecturers  recognised  by  the  UniveVsity  Court,  a  eanditlate  cAn  have  only  one 
Annus  Jfniicn^,  an<l  this  is  constituted  by  attendance  on  a  qualified  hospital 
along  with  a  course  of  Practical  Anatomy  ;  but  in  a  i)rovineial  school,  whore 
then!  are  two  or  more  lecturci-s  reeopnieed  by  this  University,  a  second  Amiux 
.Hedicus  mtiy  be  made  Vy  attendance  on  at  least  two  six  months',  or  one  six 
months'  an.l  two  three  months'  reoognised  courses. 

•'*  The  l.'iii\  cralty  of  St .  Andrew,^  requires  an  Inanpural  DlssertAtion  t.o  be  pre- 
'cnted  prclous  to  the  Pinal  Examination  for  M.D.  In  the  other  Universities 
no  Wiesls  is  required  until  the  cautUdato  seeks  the  degree  of  M.D. 


and  is  of  the  age  of  twenty-four  years,  and  has  been  engaged,  sub- 
sequently to  having  received  the  degree  of  Bachelor  of  Medicine, 
for  at  least  two  years  in  attendance  on  a  hospital,  or  in  the  military 
or  naval  medical  service,  or  in  medical  or  surgical  practice.  The 
candidate  must  be  a  Graduate  in  Arts,  or  must  before  or  at  the 
time  of  obtaining  his  degree  of  Bachelor  of  Medicine,  or  there- 
after, have  passed  a  satisfactory  examination  in  Greek,  and  in 
Logic  or  iloral  Philosophy,  and  in  one  at  least  of  the  following 
subjects,  namely:  French,  German,  Higher  Mathematics,  Natural 
Philosophy,  and  Natural  History.  At  Aberdeen,  Edinburgh, 
and  Glasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis 
composed  by  himself,  and  which  shall  be  approved  by  the 
Faculty,  on  any  branch  of  knowledge  comprised  in  the  Professional 
Examinations  for  the  degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery,  which  he  may  have  made  a  subject  of  study  after 
having  received  these  degrees.' 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
parts,  who  have  complied  with  all  the  regulations  for  the  degree 
of  M.D.  (under  the  new  statutes),  but  who  cannot  appear 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senatus 
to  that  effect,  by  production  of  suiBcient  official  testimonials,  have 
the  degree  conferred  on  them  in  absence.  The  degree  of  M.D.  is 
also  conferred  in  aljsentid  at  Glasgow  and  at  Aberdeen  where  suf- 
ficient reason  is  shown. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
University  of  St.  Andrews  on  any  registered  medical  practitioner 
above  the  age  of  forty  years,  whose  professional  position  and  ex- 
periences are  such  as,  in  the  estimation  of  the  University,  to  en- 
title him  to  that  degree,  and  who  shall,  on  examination,  satisfy 
the  Medical  Examiners  of  the  sufficiency  of  his  professional  know- 
ledge, provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  of  age,  and  three  certificates  from  medical  men  of 
acknowledged  reputation  as  to  his  professional  position  and  ex- 
jierience.  The  examination  is  conducted  in  writing  and  invd  voce 
on  Materia  Medica  and  General  Therapeutics,  Medical  Jurispru- 
dence, Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid- 
wifery and  Diseases  of  Women  and  Children. 

The  Graduatiim  Fees  in  the  Universities  of  Edinburgh  and 
Aberdeen  are — for  the  Degree  of  M.B.,  three  examinations,  each 
£5  5s.  =  £15  15s. ;  for  the  degree  of  CM.,  £5  5s.  additional. 
Total  fees  for  M.B.  and  CM.  Degrees  in  Edinburgh,  £22.  At 
Glasgow  there  are  four  examinations  for  the  conjoined  degrees  of 
of  M.B.  and  CM.,  the  fee  being  £5  .'rs.  for  each;  and  at  St.  An- 
(irews  for  the  same  degrees  three  examinations,  the  fee  for  each 
being  £7.  For  the  degree  of  M.D.  the  fees  at  each  University  are 
£5  5s.  additional  to  that  for  M.B.  and  CM.,  together  with  Govern- 
ment stamp-duty  (£10). 

The  fee  for  graduating  imder  the  old  regulations  in  Edinburgh 
is  £25.  At  St.  Andrews,  the  fee  for  the  degree  of  M.D.  under  the 
section  relative  to  registered  medical  practitioners  is  50  guineas  ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.    Stamp-duty  is  included  in  both 


KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN 
IRELAND. 

Stated  examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  iu  the  week  following  the  first  Friday  in 
February,  May  and  November. 

THE   LICENCE  IN  MEDICINE. 

Registered  medical  practitioners  may  be  admitted  to  exa- 
mination for  the  Licences  of  the  College  to  practise  Medicine 
and  Jlidwifery,  on  producing  satisfactory  evidence  of  character 
from  a  Fellow  of  the  College,  or  from  two  registered  medical  prac- 
titioners. A  candidate  qualified  as  above,  but  who  is  of  less  than 
five  years'  standing,  is  required  to  fill  up  a  schedule  containing 
evidence— (1)  Of  having  attended  for  twenty-seven  mouths  a,  re- 
cognised medico-chirurgieal  hospital,  in  which   clinical  lectures 


6  Or  within  three  yeare  there-iff 
1  No  Thesis  will  be  approved  by  the  Medical  1 
cither  the  results  of  original  observations  in  i' 
w  ifery,  or  some  of  the  sciences  embraced  in  1 1 
:nid  alaster's  degrees;  or  else  a  full  digest  aiiit  * 
;ind  researches  of  others  on  the  subject  scleclci 
■y  pmcise  reference  t4>  the_publications  quoted. 


facilitated.— fc'iii'iiiwyA. 
(J  lasgow  and  Aberdeen. 


i'-h  does  not  contain 
:  inc.  Surgery.  Mid- 
I  t..r  the  Bachelor's 
-ni.pii  of  the  opinions 
idiviat«.  accompanied 
rilication  may  be 


Tliere  is  a  simil.ir  regulation  in  the  Univereities  of 
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and  clinical  instruction  in  medicine  are  given,  the  attendance  not 
to  lie  for  more  than  nine  months  in'any  one  year,  namely,  six 
winter  and  three  summer  mouths.  2.  Of  having  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
takeauotes,to  thesatisfactionof  the  physician  in  charge  of  the  case, 
and  certified  .under  his  hand,  of  at  least  si.x  separate  medical  cases 
— including  different  varieties  of  acute  and  chronic  diseases — in 
the  wards  of  a  recognised  hospital ;  and  of  ha'i'ing  attended,  dur- 
ing the  whole  period  of  his  attendance  on  hospital  practice,  de- 
monstrations in  the  post-mortem  room  of  a  recognised  hospital.' 
3.  Of  having,  for  not  less  than  three  mouths,  studied  Fever  in  a 
recognised  clinical  hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  fever,  to  the 
satisfaction  of  the  attending  cliaical  physician,  as  attested  by  his 
signature.  The  word  "  fever  "  includes  the  following  diseases  only 
— namely,  typhus,  typhoid  or  enteric  fever,  scarlet  fever,  small- 
pox, measles.  4.  Of  having  attended  Practical  ilidwifery  and 
Diseases  of  Women  for  six  mouths  at  a  lying-in  hospital  or  mater- 
nity recognised  by  the  College ;  or,  where  such  hospital  attendance 
cannot  have  been  attained  during  any  period  of  the  course  of  study, 
of  having  been  engaged  in  Practical  Midwifery  under  the  super- 
vision of  a  registered  practitioner  holding  public  appointments; 
the  certificate  in  either  case  to  state  that  not  less  than 
twenty  labour  cases  have  been  actually  attended.  5.  Of  hav- 
ing been  engaged  in  the  practical  study  of  Vaccination.  [This 
rule  applies  to  candidates  who  commenced  the  study  of  medicine 
on  and  after  October  1st,  1.S79.]  (!.  Of  having  lodged  the  admission 
fee  in  the  Koyal  Bank  of  Ireland  to  the  credit  of  the  CoUege. 

The  subjects  of  examination  for  the  Licence  to  practise  Medi- 
cine are — Practice  of  iledicine.  Clinical  Medicine,  Pathologj', 
Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years'  stand- 
ing, shall  be  admitted  to  examination  for  the  Licence  of  the  CoUege, 
on  producing  his  certificate  of  registration,  with  satisfactory  refer- 
ences, and  shall  have  the  privilege  of  being  exempted  from  the  ex- 
amination by  printed  questions. 

THE  LICENCE  IN   MIDWrFEET. 

Candidates  for  the  Licence  in  Miilwifery,  who  are  not  Licenti- 
ates in  Medicine,  may  be  admitted  to  examination  on  producing 
evidence  that  they  are  Registered  Medical  practitioners  of  the 
United  Kingdom :  2.  Testimonials  as  to  character;  3.  Certifi- 
cates of  having  attended  (a)  a  course  of  lectures  on  Midwifery  in 
a  school  recognised  by  the  College  ;  (b)  Practical  Midwifery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
maternity  recognised  by  the  College  ;  or,  where  such  hospital  at- 
tendance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Practical 
Midwifery  under  the  supervision  of  a  registered  practitioner, 
holding  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended.  >j_iiT 

Candidates  who  are  already  Licentiates  in  Medicine  of  the 
College,  or  who  kave  passed  the  examination  for  such  licence,  may 
be  admitted  to  examination  for  the  Licence  in  Midwifery  on  lodg- 
ing their  fees,  and  signifpng  their  wish  to  the  Registrar  a  week 
at  least  before  such  examination.  — ■ 

Any  registered  medical  practitioner  of  five  years'  standing,  shall 
be  admitted  to  e.xaminatiou  for  such  Licence  in  Midwifery  on 
producing  his  certificate  of  registration,  with  satisfactory  refer- 
ence, and  he  shall  have  the  privilege  of  being  exempted  from 
the  examination  by  printed  questions.' 

FEES    FOE  THE   LICENCES  TO  PEACIISE   MEDICINE   AND 
MIDWIFERY. 

Fee  for  the  Licence  to  practise  Medicine,  £15  los.,  except  in  the 
case  of  Graduates  in  Arts  and  iledicine  of  any  University  in  the 
United  Kingdom,  when  the  fee  shall  be  £.5  5s.  only.  Fee  for  exa- 
mination for  the  Licences  in  Medicine  and  Midwifery,  if  obtained 
within  the  interval  of  a  month,  £16  16s.— to  he  lodged  in  one 
■'iim.-  Fee  for  special  examination  f^r  the  Licence  to  practise 
Medicine,  £21.  Fee  for  examinatiui  for  the  Licence  to  ]jractise 
jlidwifery,  £3  Ss.     Fee  for  special  examination  for  the  Licence  to 


1  This  rule  is  to  be  enforced  in  the  case  of  all  candidates  who  shall  have  com- 
menced their  professional  studies  after  September  30th.  1833. 
„°  Any  candidate  who  has  been  rejected  at  the  examination  for  the  Licence  in 
-iiedicme  loses  this  pririlege,  and  shall  be  required  to  pay  the  full  fee  of  £3  3s. 
tor  the  Licence  in  Jlidwifery. 


practise  Jlidwifery,  £5  5s.     The  admission  fee,  less  tlie  sum  paid 
to  the  examiners,  will  be  returned  to  rejected  candidates. 

MEMBEESHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  ailmit- 
ted  before  December  12th,  1878j,  is  required  to  produce  satisfac- 
tory evidence — 1.  Of  having  attained  the  age  of  twenty-five 
years.  2.  Of  being  a  Licentiate  of  the  College  for  three  years  at 
least,  computed  from  the  daj'  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate ;  or  a  Licentiate  of  one 
year's  standing,  who  shall  be  a  Graduate  of  Arts  of  a  University 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence ; 
or  a  Licentiate  of  one  year's  standing  who  shall  be  a  registersd 
practitioner  of  seven  years'  standing  at  the  time  of  his  obtain- 
ing the  licence.  3.  Of  moral  character  and  professional  conduct 
from  a  Fellow  or  Jlember  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade ;  and  that  he  does  not  dispense  medi- 
cine, or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines ;  and  that  he  does  not  practise  medicine 
or  surgery  in  partnership.  5.  Of  having  held  during  at  least  six 
months  the  office  of  resident  physician  or  resident  medical  pupill 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick. 

Everj'  candidate  must  pass  an  examination  in :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  .Inatomy.  and  Medical 
Chemistry ;  2.  Practice  of  iledicine,  including  Principles  of  Public 
Health ;  3.  Clinical  Medicine.  The  fee  for  the  examination  is, 
£21,  which  must  be  lodged  in  the  Royal  Bank,  DubUn,  before  the 
applications  and  certificates  are  sent  in.  The  examinations  are 
held  in  January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses 
1,  2,  3,  and  4,  as  above  stated.  They  shall  satisfy  the  College 
that  they  have,  since  their  admission  as  Licentiates,  obeyed  the 
by-laws  of  the  College.  Should  the  College  be  satisfied  that  they 
have  complied  with  the  aljove  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  diploma  of  ilembership,  he .  shall  pay  one  guinea. 


REGUL.VTIONS    FOR    THE    CONJOINT    EXAMINATIONS   OF 
THE  KIXG  i\y.T>  QUEEN'S  COLLEGE  OF  PHYSICIANS 
AND    IllA    ROYAL   COLLEGE    OF   SUHGEONS 
IN   IREL.iND. 
All  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Secretary  of  the  Committee  of 
Management,  47,  Dawson  Street,  Dublin,  with  whom  all  applica- 
tions of  candidates  for  permission   to  be  examined,   and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  com- 
mencement of  the  examinations  for  the  class  to  which  each 
candidate  belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

The  term  examinations,  beginning  with  that  of  the  Junior  Class, 
commence  on  the  first  ilonday  in  AprU,  July,  and  October  of  each 
year.  A  supplemental  Final  or  qualifying  examination  is  held  in 
January  of  each  year. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  First  Professional  Examination,  to  pro- 
duce evidence :  1,  of  having  been  registered  by  the  General 
Medical  Council  as  medical  students ;  2,  of  having  attended  a 
course  of  lectures  on  Practical  Anatomy,  and  one  on  Chemistry  ; 

3,  of  having  attended  a  coiu'se  of  Demonstrations  and  Dissections; 

4,  of  having  attended  a  summer  course  on  Practical  Chemistrj-  and 
on  Practical  Pharmacy  ;  5,  of  having  studied  Practical  Pharmacj' 
for  three  months  in  the  compounding  department  of  a  clinical 
hospital,  or  in  the  compounding  establishment  of  a  licentiate 
apothecary  or  Member  of  the  Pharmaceutical  Society,  or  a  course 
in  Pharmacy  in  a  recognised  medical  school. 

Fee. — The  fee  for  this  examination  is  £15  1.5s. 

Second  Professional  Examination. — Candidates  shall  be  re- 
.quired,  before  admission  to  the  Second  Professional  Examination, 
to   produce  evidence  of    having  passed   the  First  Professional 
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Examination;  also  certificates  of  having  subsequently  attended 
a  medico-chirurgical  hospital  for  nine  months,  together  with 
evidence  of  having  takt-n  notes  to  the  satisfaction  of  the  phy- 
sicians or  surgeons  in  charge  of  the  cases,  and  certified  under 
their  hands,  of  at  least  three  iledical  cases  and  three  Surgical 
cases,  in  the  wards  of  a  recognised  medico-chirurgical  hosi>ital, 
and  the  following  courses  of  lectures  : — Winter  Courses  :  Practical 
Anatomy,  Demonstrations  and  Dissections.  Summer  Course,  three 
months:  Histology,  Materia  .Medica.  The  candidate  is  examined 
in  Anatomy,  Histology,  Hospital  Practice,  Physiology,  and  Materia 
Medica. 

Fee. — The  fee  for  this  examination  is  £10  10s. 

Third  Professional  £.vaminatiun. — Candidates  shall  be  required, 
before  admission  to  the  Third  I'rofes.sional  Examination,  to  pro- 
duce evidence  of  having  passed  the  Second  Professional  Examina- 
tion ;  also  certificates  of  having  m  his  third,  or  a  later,  year  at- 
tended a  medico-chirurgical  hospital  for  nine  months,  or  acted 
for  six  months  as  resident  pupil,  together  with  evidence  of 
having  taken  notes  to  the  satisfaction  of  the  physicians  and 
surgeons  in  charge  of  the  cases,  and  certified  under  their  hands, 
of  at  least  three  medical  cases  and  three  surgical  cases,  in  the 
wards  of  a  recognised  medico-chirurgical  hospital,  and  of  the 
following  courses  of  lecures: — Winter  Courses:  Demonstrations 
and  Dissections.  Medicine,  Surgery,  Physiology.  Summer  Course, 
three  months:  Medical  Jurisprudence.  The  candidate  is  examined 
in  Surgical  Anatomy,  Surgery,  Medicine,  and  Physiology. 

Fee. — The  fee  for  this  examination  is  £9  9s. 

Fourth,  or  Final,  Professional  E.vnmination. — A  candidate  is 
required,  before  admission  to  the  Finnl  Examination,  to  produce 
evidence:  1,  of  having  passed  the  Third  Professional  Examina- 
tion ;  2,  of  having  in  his  fourth,  or  a  later,  year  attended  a  medico- 
chirurgical  hospital  for  nine  months  as  extern  pupil,  or  six 
months  as  resident  pupil,  unless  a  certificate  to  that  effect  has 
been  accepted  in  the  third  year,  and  of  having  attended  a 
Winter  course  of  lectures  on  Midwifery.  Certificates  shall 
also  be  required :  1,  of  having  attended  a  recognised  midwifery 
hospital,  or  maternity,  for  six  months  in  the  winter  or  sum- 
mer of  either  the  third  or  the  fourth  year,  with  evidence  of 
having  been  present  at  thirty  labours  ;  2,  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  clinical  hos- 
pital containing  fever  wards,  and  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the 
attending  clinical  physician,  as  attested  by  his  signature. — [Note. 
— Attendance  at  a  fever  hospital  will  not  be  recognised  if  concur- 
rent with  that  on  Practical  Midwifery.]— 3,  of  having  attended  a 
course  of  Operative  Surgery  in  the  summer  session  of  either  the 
third  or  fourth  year :  4,  of  having  attended  at  a  recognised  oph- 
thalmic and  aural  hospital,  or  at  a  recognised  ophthalmic  and 
aural  department  of  a  general  ho.spital,  CUuical  Lectures  in  Oph- 
thalmic and  .\ural  Surgery  during  a  period  of  three  months.  The 
candidate  is  examined  in  Medicine,  Surgery,  Therapeutics,  Patho- 
logy. Midwifery  and  Gynascologj' ;  Forensic  Medicine;  Hygiene; 
Ophthalmic  and  Aural  Surgery. 

Fee. — The  fee  for  this  examination  is  £6  6s. 

Feltoir'hi/h — Under  the  new  regulations  which  came  into  force 
in  July,  1889,  candidates  are  divided  into  two  grades:  Grade  1. 
Licentiates  or  Graduates  in  Surgery  of  a  University  or  College 
recognised  by  the  College  of  le.'^s  than  ten  years' standing;  the 
exnmination  may  be  passed  in  two  parts — Primary  and  Final.  The 
Primary,  which  comprises  .\natomy,  Physiology,  Histology,  and 
dissections,  may  be  passed  at  any  period  after  obtaining  a  surgical 
qualification  For  the  Final  a  candidate  must(l)  submit  a  thesis  or 
clinical  reports  wiili  observations  of  six  surgical  cases,  and  must  (2) 
priduce  evidence  that  he  has  been  engaged  in  the  acquisition  of 
professional  knowledge  for  a  period  of  not  less  than  six  years, 
three  at  least  of  which  must  have  been  spent  in  a  school  or  schools 
of  Great  Uritain  recognispd  by  the  College  ;  the  other  three  may 
have  been  sp"nt  in  a  foreign  school  of  repute;  the  candidate  must 
b"  2.'>  years  of  age  and  have  had  opportunities  of  practical  instruc- 
tion as  Ilouse-Surgeoii  or  Dresser  in  a  recognised  hospital,  or  have 
been  eng'ignd  in  actual  practice;  (S)  must  pass  an  examination  in 
Surgery,  Surgical  Pathology,  und  Operative  and  Clinical  Surgery. 
The  candidate  at  both  p'lns  of  the  examination  must  maken 
declaration  that  he  has  not  been  rejected  within  three  months  by 
any  licensing  body.  Grade  II.  Licentiates  of  more  than  ten  years' 
standing  :  the  candidate  is  examined  in  Surgical  Anatomy,  Morbid 
Anatomy.  Sur^it-ry.  and  (;linical  and  Operative  Surgery. 

Fees  for  Grade  /.  — F.ir  Lictntiates  of  the  College:'  for  Primary 
Esamiuation,  £15   15--. ;   for   Finnl   Examination,   £10   lOs.     For 


Licentiates  in  Surgery  of  other  licensing  bodies:  for  Primary  Ex- 
amination, £26  .")S. ;  lor  Final  Examination,  £15  1  js. 

Fees  for  Grade  II. — Licentiates  of  the  College,  25  guineas ; 
Liceuliutes  in  Surgery  of  other  licensing  bodies,  40  guineas.  In 
either  case  £10  lU.-'.  shall  be  retained  by  the  College  in  case  of 
rejection,  and  shall  not  be  allowed  in  the  fees  of  re-examination. 

A  Candidate  must  make  application  to  the  President  and  Council 
to  be  admitted  to  examination,  and,  if  the  Council  decides  to  enter- 
tain that  application,  it  lies  on  the  table  for  at  least  a  fortnight,  for 
consideration,  before  it  is  put  to  the  Council  for  approval.  All  the 
required  evidences  of  study  or  qualification,  fees,  and  testimonials 
to  character  must  be  submitted  previous  to  its  being  so  considered, 
and  the  candidate  mu.-^t  then,  if  approved  by  the  Council,  be  ad- 
mitted to  Bext  Sessional  Examination  or  to  Special  Examinai^ioD 
at  such  date  as  the  President  shall  fix. 

Sesjional  Fellowship  Examinations  take  place  on  the  third 
Monday  in  January,  the  first  Monday  in  May,  the  first  Monday  in 
July,  and  the  third  Monday  in  November,  or  as  near  thereto  as 
may  be. 

Special  Examinations  may  be  granted  at  other  times  by  the 
Council  if  they  see  fit.  The  special  extra  fee  for  such  Special 
Examination  shall  be  10  guineas. 


EOTAL  COLLEGE  OF  SLT?GEONS,    IRELAND,   AND  THE 
APOTHECARIES'    HALL,    ]REL.\ND:     CONJOINT 
EXAMINATION. 
The  Royal  College  of  Surgeons  and  the  Apothecaries'  Hall,  Ire- 
land,  will  continue  to  examine  separately  and    to  grant  their 
diplomas  only  to  candidates  who  have  been  registered  medical 
practitioners  before  July,  1887,  but  the  College  will  also  continue 
to  grant   its  Fellowship  independently.     All  other  candidates  for 
the  Letters  Testimonial  of  the  Royal  College  of  Surgeons,  Ireland; 
or  the  Licence  of  Apothecaries'  Hall,  Ireland,  must  fulfil  the  re- 
quirements and  pass    the  examinations    instituted    under    the 
scheme,  as  follows : 

Preliminary  Etaminations,  etc. — Every  candidate  must  produce 
evidence  of  having,  before  entering  on  medical  studies,  passed  a 
preliminary  examination  in  general  education  recognised  by  the 
General  Medical  Council  (7.  v.),  and  of  having  been  registered  by 
that  Council  as  a  student  in  medicine. 

First  Professional  Examination. — Certificates  must  be  produced 
— (1)  Of  having  been  registered  by  the  Medical  Council  at  least 
nine  months  ;  (2)  of  having  attended  winter  courses  on  Practical 
Anatomy,  demonstrations  and  dissections,  and  Chemistry;  a  sum- 
mer course  in  Practical  Chemistrj- ;  of  having  been  engaged  in 
Practical  Pharmacy  for  three  months  in  the  compounding  depart- 
ment of  a  clinical  hospital,  or  a  school  of  pharmacy,  or  in  the 
compounding  establishment  of  a  licentiate  apothecary.  If  the 
candidate  has  not  been  examined  in  physics  at  the  preliminary  ex- 
amination, he  must  pass  in  that  subject  at  this  examination.  Can- 
didates will  be  examined  by  written  papers  and  orally  in  [Physics] 
Chemistry  and  Anat'>my  (that  is.  Osteology),  and  in  Practical  Che- 
mistry in  a  laboratory.     Fee.  twelve  guineas. 

Second  Proffsfioyiat  E.ramination. — Certificates  must  be  produced- 
of  having,  subsequently  to  the  First  Professional  Examination, 
attended — (1)  a  medico-chirurgical  hospital  for  nine  mom hs,  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  of 
of  three  medical  an<l  three  surgical  cases;  (2)  A  winter  course  in 
Demonstrations  and  Dissections.  Physiology.  Surc>'rv:  and  a  sum- 
mer courseof  Materia  .Medica  and  Practical  Physiology,  including 
Histology.  Candidates  will  be  examined  by  written  papers  i»i 
Anatomy,  Physiology,  Materia  Medica,  and  Phnrmacy,  orally  in 
these  subjects  and  in  hospital  practice,  and  will  be  required  to 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to 
answer  questions  on  naked-eye  and  microscopic  preparations. 
Fee,  seven  guineas. 

Third  Professional  Eramination. —  Certificates  must  be  pro- 
duced of  having,  subsequently  to  the  Second  Professional  Exami- 
nation, attended— (I)  a  medico-chirurgical  hospital  for  six  months- 
as  resident,  or  nine  months  as  extern  pupil,  and  of  having  taken 
notes  or  acted  as  clinicnl  clerk  ;  (2l  a  winter  course  in  Demonstra- 
tions and  Dissection*.  Medicine.  Midwifery  and  Gynir-nlogy  (may 
be  di'ferred  to  fourth  ye.ir);  and  asummer  course  in  .MtdiculJuris- 
prudence,  and  Hygiene.  Candidates  will  be  e.vamimd  by  written 
jiapers  and  orally  in  .\natomy,  Surgery,  Medicine,  and  Pathology 
(Medical  and  Surgical);  they  will  also  be  required  to  make  a  dis 
section  of  a  region,  and  to  answer  questions  on  the  anatomy  of  that 
or  other  parts.      Fee,  seven  guineas. 
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Fourth  Professional  Examination. — Evidence  must  be  produced 
of  having  been  registered  as  a  medieal  student  by  the  General  Me- 
dical Council  at  least  forty-five  months  previously,  and  of  having, 
subsequently  to  the  Third  Professional  Examination,  attended — 
(1)  a  medico-chirurgical  hospital  for  nine  months  as  extern  pupil, 
or  for  six  months  as  resident  pupil ;  (2)  a  winter  course  on  Mid- 
•wifery  (unless  taken  in  the  third  year),  and  the  practice 
of  a  recognised  midwifery  hospital  or  maternity  for  six 
months  in  the  third  or  fourth  year,  with  evidence  of  hav- 
ing been  present  at  thirty  labours ;  (3)  for  three  months 
in  a  clinical  hospital  containing  fever  wards ;  (4)  Operative 
Surgery  (in  summer  session  of  tliird  or  fourth  year);  (5;  Clini- 
cal lectures  on  Ophthalmic  and  Aural  Surgery  at  a  recognised 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general 
hospital.  Candidates  will  be  examined  by  written  papers  and 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  tiyna;- 
cology.  Ophthalmic  and  Aural  Surgery,  and  Forensic  Medicine  and 
Hygiene  ;  they  will  also  be  examined  clinically  in  a  hospital,  and 
in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation.     Fie,  seven  guineas. 

Exemptions. — (1)  Fully  qualified  Licentiates  of  the  College  are, 
at  their  Final  Examination,  exempt  from  examination  in  .Surgery, 
Forensic  Medicine,  and  Hygiene ;  Licentiates  of  the  Hall  from  ex- 
amination in  Medicine ;  and,  in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented, from  examination  in  Alidwifery.  (2). 
Candidates  who  have  passed  the  First,  Second,  or  Third  Profes- 
sional E.xaminations  respectively,  as  hitherto  conducted  by  the  i  al- 
lege, may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro- 
fessional E.xamination  under  the  conjoint  scheme  respectively. 
(3.)  Candidates  who  have  passed  the  first  half  of  the  Professional 
E.xamination  under  the  old  scheme  of  the  College,  or  the  first  and 
second  part  of  the  Examination  of  the  Apothecaries'  Hall,  may  pre- 
sent themselves  for  the  Final  Examination  under  the  conjoint 
scheme  if  they  have  otherwise  complied  with  its  regulations. 
(4.)  Candidates  who  have  passed  examinations  by  the  licensing 
bodies  which  the  Committee  of  ilanagement  may  consider  equiva- 
lent, are  exempted  from  similar  examinations  under  the  scheme. 
(5.)  The  Committee  of  Inspection  have  power  to  make  special  ex- 
emption in  favour  of  students  engaged  in  study  before  July  1st, 

Schedules  of  the  subjects  of  examination,  and  all  further  infor- 
mation, may  be  obtained  from  the  Registrar  of  the  Royal  College 
of  Surgeons,  or  the  Registrar  of  the  Apothecaries'  Hall,  Dublin. 


UNIVERSITY  OP  DUBLIN. 
The  degrees  in  Medicine  and  Surgery  granted  by  the  University 
of  Dublin  are :  1.  Bachelor  of  Medicine;  2.  Doctor  of  Medicine  ;  3. 
Bachelor  in  Surgery  ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;_  6.  Master  in  Obstetric  Science.  It  also  grants  diplomas 
in  Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  and  may  obtain  the  degree  of  Bachelor  in  Medi- 
cine at  the  same  commencement  as  that  at  which  he  receives  his 
degree  of  B.A.,  or  at  any  subst'quent  commencement,  provided  the 
requisite  medical  educa'tion  shall  have  been  completed.  The  me- 
dical education  is  of  four  years'  duration,  and  comprises  attend- 
ance on  a  course  of  each  of  the  following  lectures:  Winter— .Kn&- 
tomy;  Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(Physiology) ;  Practice  of  Medicine.  Summer — Botany  ;  Institutes 
of  Medicine  (Practical  Histology);  Comparative  Anatomy:  Matpria 
Medica  and  Pharmacy;  Medical  .Jurisprudence;  Practical  Che- 
mistry. Term  Courses — Heat  (Michaelmas);  Electricity  and  Mag- 
netism (Hilary).  Three  courses  of  nine  months'  attendance  on 
the  clinical  lectures  of  Sir  Patrick  Dun's  or  other  metropolitan 
hospital  recognised  by  the  Board.'  A  certificate  of  personal  at- 
tendance on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Any  of  the  winter  or  summer  courses 
may  be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows. =     Students  who  shall  have  dili- 

'  The  following  hospitals  are  recogni^ed  :— .Sir  Patrick  Dim's  Hospital,  Mcath 
Hospital,  Dr.  Steevens's  Hospital,  Jervis  Street  Infirmary.  Citv  of  Dublin 
Hospital,  Mercer's  Hospital.  St.  Vincent's  Hospital,  Adelaide  Hospital.  House 
of  Industry  Hospitals,  Mater  Misericordia:  Hospital,  St.  Mark's  Ophthalmic 
Hospital,  and  the  National  Eve  and  Kar  Infirmary. 

'  The  following  schools,  in  addition  to  the  School  of  Physic,  are  recognised  :— 
The  School  of  the  Roval  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
-he  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  tUe  Catholic  Uni- 
versity. 


gently  attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmary  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me- 
dical studies,  may  be  allowed  to  count  those  two  years  as  equiva- 
lent to  one  year  spent  in  a  recognised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Me- 
dical Examination  and  the  Bachelor  of  iledicine  Examination. 

The  Previous  Medical  Kcamination  comprises  Botany  and  Compa- 
rative Anatomy ;  Physics  and  Chemistry  ;  Descriptive  Anatomy  and 
Institutes  of  Medicine  (Practical  Histology  and  Physiology).  The 
e.xamination  in  descriptive  Anatomy  includes  examination  on  the 
dead  subject.  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  e.xamination. 

A  stated  Half  M.B,  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year;  in  addition  to  which  there  is  an 
examination  in  the  last  term  before  the  M.B. 

Bachelor  of  Medicine  E.carnination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  sub- 
jects: Physiological  Anatomy;  Practice  of  Medicine;  Medical 
Jurisprudence;  Institutes  of  Medicine  (Pathology  and  Hygiene); 
Clinical  MecUcine  ;  Therapeutics.  The  fee  for  the  Liceat  adExami- 
nandum.  is  £5;  for  the  degree  of  M.D,  £11. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years'  standing,  or  have  been  qualified  to  take  the  degree  of 
ijachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOR  IN  SHRGERT. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatom}'.  He  must 
have  passed  the  M.B.  ^Examination  before  presenting  himself  at 
the  B.Ch.  E.xamination,  having  previously  completed  the  pre- 
scribed curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine  :  Theory  of  Surgery,  Operative  Surgerj',  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Minor  Surgery, 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Evajninandum, 
£5 ;  for  the  degree  of  Bachelor  in  Surgery,  £5. 

MASTER  IN  StTESEBY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni- 
ver.sity  of  Dublin  of  not  less  than  three  years' standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and" practice  of  his  profession.  He  must  then  pass  an  exa- 
mination in  the  following  subjects: — 1.  Clinical  Surgery;  2. 
Operative  Surgery;  3.  Surgical  Pathology  ;  4.  Surgery  ;  5.  .Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op- 
tional subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  namely:  Ophthalmic  and  Aural,  Gynsecological,  Dental; 
2.  Mental  Disease;  3.  Medical  Jurisprudence  and  Hygiene;  4. 
Advanced  Anatomy  and  Physiology ;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years'  .standing,  may  be  recommended  for  the  degree  of 
Al.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  examina- 
tion as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOR  IN   OBSTETRIC    SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  Examination.  The  curriculum  comprises 
the  following  in  addition  to  the  M.B.  course:  A  winter  course  of 
lectures  in  Midwifery;  six  months'  practice  at  a  lying-in  hos- 
pital or  maternity.  The  examination  comprises  Gynaecology, 
Midwifery,  and  Obstetrical  Anatomy.     Fee,  £1. 

MASTER  IN   OBSTETBIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  Examinations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine    and    Surgery.     Kxisting 
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Graduates  in  Medicine,  of  the  standing  of  JI.D.,  are  not  required 
to  attend  this  course.  Fee  for  the  degree  of  JIaster  in  Obstetric 
Science,  £5. 

tTNTTERSITT    DIPLOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de- 
grees, except  that  attendance  on  Botany  and  I'omparatire  Ana- 
tomy lectures  is  not  required.  A  diplomate  wishing  to  become 
a  gradual^;  must  complete  his  Arts  course,  attend  Botany  and 
Comparatire  Anatomy  Lectures,  and  pass  the  Previous  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 

MEDICAL   AND  SURGICAL  TRAVELLING   PRIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
the  best  answerer  at  a  special  examination  in  Medicine  and  Sur- 
gery, provided  that  the  merit  be  deemed  sufficient.  The  success- 
ful candidate  is  required  to  .spend  three  months  in  the  study  of 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Paris,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £.50,  he  must 
satisfy  the  Senior  Lecturer  that  he  possesses  sufficient  knowledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  June,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  may  be, 
within  two  years  of  the  examination.  The  subjects  of  the  Medi- 
cal Travelling  Prize  Examination  are  Clinical  .Medicine,  Practice 
of  Medicine,  Therapeutics,  Pathology,  Obstetric  iledicine,  and 
Toxicology.  The  subjects  of  the  Surgical  TravellingPrize  Exa- 
mination are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur- 
gical Anatomy,  and  Ophthalmic  Surgery.  A  Travelling  Prize  in 
Iledicine  will  be  competed  for  in  June,  1889. 


EOTAL  UNIVERSITY  OF  IRELAND, 
All,  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees,  etc.,  are 
conferred  in  the  Faculty  of  Medicine.  In  Medicine,  M.B.,  M.D. 
In  Surgery,  B.Ch.,  M.Ch.  In  Obstetrics,  B.A.O.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.     In  Mental  Disease,  a  special  diploma. 

No  student  is  allowed  to  enter  upon  professional  studies  until 
after  the  completion  of  the  obligatory  non-professional  studies; 
that  is,  he  must  have  passed  tiie  following  examinations:  the 
Matriculation  Examination  at  least  one  academical  year  before, 
and  must  have  passed  the  First  University  Examination.  Certifi- 
cates of  attendances  not  in  accordance  with  this  regulation  will 
not  be  accepted. 

A  medical  student  from  one  of  the  Queen's  Colleges,  the  Queen's 
University,  or  any  other  institution  approved  by  the  Senate, 
matricuhited  therein  before  October  1st,  1881,  who  has  completed 
at  least  one  year  of  the  medical  curricnlum  in  any  of  the  said 
institutions,  is  entitled  to  credit  for  a  year's  course  without  pass- 
ing the  First  Examination  in  Arts. 

The  course  of  medical  studies  is  divided  into  periods  of  one  year 
each,  during  each  of  which  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  Senate; 
certificates  of  attendance  on  the  courses  prescribed  for  the  dif- 
ferent years  must  be  furnished  by  candidates  for  the  examina- 
tions, and  no  such  certificate  will  be  received  unless  it  attests  a 
bond  fide  attendance  on  two-thirds  of  the  whole  course.'  The 
courses  in  Natural  Philosophy.  Cliemistry,  Biology,  Anatomy,  and 
Physiology  must  be  attended  in  institutions  having  facilities  for 
experimental  courses  and  practical  work. 

•T^^  First  Year's  Course  of  medical  studies  includes  (1)  Natural 
PhOosophy  fsix  months' course  of  lectures  on  three- daj-s  a  week, 
or  a  three  months'  course  of  lectures  on  five  days  a  week):  (2) 
Systematic  Cliemistry  (six  months)  and  (at  the  option  of  the 
student)  Practical  Chemistry  (three  months);  (3)  Biology,  com- 
prising (a)  Botany,  and  (h)  Zoologj-,  each  course  to  consist  of 
lectures  and  demonstrations  on  three  days  a  week  for  three 
months  (syllalius  of  these  courses  are  fully  given  in  the  Calendar 
of  the  University).— 7'Ae  First  Kraniinati'on  in  Medicine  includes 
these  subjects,  except  Practical  Chemistry,  and  in  each  case 
consists  of  (i)  a  written  examination,  and  (ii)  practical  work  and 
oral  examination  :  particuhir  im|jortance  is  attached  to  the  prac- 
tical ])arts.  Candidates  must  pmiluce  a  certificate  of  registration 
as  medical  students.  Candidates  who.  at  the  First  University  Ex- 
amination in  .\rts,  fai)e<l  to  obtain  30  per  cent,  of  the  marks 
assigned  to  Frencli  or  German  will  lie  required  to  pass  a  qualify- 
ing examination  in  tho.se   languages.     .Students  who  have  taken 


I  Certiticat<-s  of  attcnrtance  at  nicl.t  lectures  will  not  be  accepteil  save  In  the 
case  of  medical  studenis  rcKistere,!  as  such  prior  to  October  1st.  18S7,  and  will 
not  be  received  from  euch  students  for  lectures  attended  after  July  31st,  1890 


the  B.A.  in  any  of  the  subjects  named  for  the  first  year's  course 
of  medical  studies  will,  upon  the  production  of  certificates  of  at- 
tendance in  recognised  institutions  at  proper  courses  of  instruc- 
tion in  such  subject  or  subjects,  be  exempted  from  attending  lec- 
tures on,  or  passing  examinations  in.  sucli  subject  or  subjects ; 
and  any  such  students  who  have  passed  in  the  three  subjects  [1.  2, 
and  3  (a  and  I/)]  shall  be  entitled  at  once  to  enter  upon  the  second 
year's  course  of  medical  subjects,  provided  in  every  case  that  he 
shall  have  obtained  at  such  B.A.  examinations  such  marks  in 
those  subjects  respectively  as  would  have  entitled  him  to  have 
passed.  Students  may  attend  Anatomy  in  the  first  year  of  medi- 
cal studies,  and  the  certificate  of  such  attendance  will  be  accepted 
as  one  of  the  two  certificates  required  in  this  subject. 

The  Second  Year's  Course  o{  medical  stu<lies  includes  (1)  Ana- 
tomy, systematic  and  practical;  (2)  Systematic  Physiology;  (3) 
Practical  Chemistry,  if  not  already  followed  in  the  first  year ;  (4) 
Pharmacologj'  (materia  medica) ;  (4)  attendance  during  a  winter 
session  of  six  months  at  a  medico-chirurgical  hospital  recognised 
by  the  University,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  courses  Tvill  be 
accepted  where  such  attendance  appears  to  have  been  given  be- 
fore the  completion  of  the  full  course  prescribed  for  the  first 
year. — The  Second  Examination  in  Jledicine  shall  include  the  sul)- 
jects  (1),  (2),  (3),  and  (4)  above  mentioned. 

T/ie  Third  Year's  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy;  (2)  Advanced  Systematic  Physi- 
ology and  Practical  Physiology  and  Histology;'-  iS>  any  one  or 
two  of  the  following:  (a)  Medicine,  including  Therapeutics  and 
Pathology,  (A)  Surgery,  including  Therapeutics  and  Surgical 
Pathology,  (c)  Midwifery  and  Diseases  of  Women  and  Children, 
six  months  ;  (5)  attendance  during  a  winter  session  of  six  months, 
and  a  summer  session  of  three  months  at  a  general  hospital  recog- 
nised by  the  University  and  at  the  clinical  lectures  therein.  There 
will  be  at  the  end  of  the  third  year  of  medical  studies  a  Special 
Examination  in  the  complete  course  of  .\natomy.  Physiology,  and 
Histology  as  prescribed  above.  A  fee  of  £1  is  payable  before  en- 
tering for  this  examination. 

The  Fourth  Year's  Course  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely : — (1)  Midwifery  and  Diseases  of 
Women  and  Children;  (2)  Mental  Diseases  (three  months' course 
in  a  recognised  institution  where  Clinical  Instruction  on  Mental 
Disease  is  given);  (3)  Medical  Jurisprudence  with  Hygiene; 
(4)  Ophthalmology  and  Otology  (a  three  months'  course  in  a 
hospital  having  at  least  ten  beds  devoted  to  the  Diseases  of  the 
Eye  and  Ear);  (.'))  Operative  Surgery;  ((5)  Attendance  during  a 
winter  session  of  six  months,  and  a  summer  se.ssion  of  three 
months,  at  a  general  hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein;  (7)  Practical  Midwifery  at  a  mid- 
wifery- hospital  or  dispensary. — The  Examination  for  the  Primary 
Medical  Degrees  is  held  at  the  conclusion  of  the  fourth  year  of 
medical  studies.  Candidates  are  required  to  produce  certain  certi- 
ficates of  attendance  at  hospital  practice.  Certificates  of  attend- 
ance on  lectures  or  hospital  practice  vrill  only  be  received  from 
institutions  formally  recognised  by  the  Senate.  (1)  Certificate  of 
attendance  at  a  recognised  hospital  for  three  winter  sessions,  and 
two  summer  sessions,  as  more  fully  set  out  above.  No  hospital 
attendance  will  be  recognised  where  such  attendance  has  taken 
place  prior  to  the  completion  of  a  first  year  of  medical  studies. 

(2)  A  certificate  of  having  attended  at  a  recognised  midwifery 
hospital  or  dispensary  where  clinical  instruction  is  given  in 
Diseases  of  Women  and  Children,  for  six  months ;  such  attendance 
to  take  place  not  earlier  than  the  fourth  year  of  medical  studies. 
The  certificate  must  state  that  the  candidate  has  attended  20 
labours  at  least,  at  10  at  least  of  which  he  had  personal  charge. 

(3)  A  certificate  of  having  attended,  during  a  period  of  three  con- 
secutive months,  a  fever  liosjiital  of  repute,  or  the  fever  wards  of 
a  general  hos])ital  receiving  fever  patients,  and  of  having  had 
personal  charge  of  at  least  10  fever  cases.  This  attendance  must 
not  take  place  during  the  period  of  attendance  on  Practical  Mid- 
wifery and  Gynsccology.  (4)  A  certificate  of  having  coinjiounded 
medicine  under  a  licensed  apothecary  or  pharmaceutieal  chemist 
directing  a  pul>lic  establishment  for  the  general  compounding  and 
sale  of  drugs  in  a  to-mi  of  about  lO.tXIO  inhabitants  at  least,  or 
under  the  apol liecary  of  a  large  general  hospital  recognised  by 
the  University.     Certificates  of   instruction   in   connection  with 


2  A  three  monllis' laboratory  course  of  two  hours,  tliree  times  a  week,  is  pre- 
scribed, and  one  third  at  least  of  this  time  should  be  devoted  to  Practical 
Physiolo(fv:  but  the  two  subjects  maybe  attended  in  separate  courses,  and 
one  or  botli  may  be  taken  in  the  second  year  at  the  option  of  the  student. 
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dispensaries  will  not  be  deemed  satisfactory.  (5)  A  certificate  of 
having  received  practical  instruction  in  vaccination  stating  that 
the  candidate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  in- 
struction from  a  public  vaccinator.  (6)  Certificates  of  attendance 
on  subjects  (2)  and  (4),  enumerated  above  as  part  of  the  fourth 
year's  course.  (7)  A  certificate  of  attendance  on  a  course  of  opera- 
tive surgery  by  a  dulj'  appointed  lecturer  in  a  recognised  school. 
(8)  A  certificate  of  having  acted  as  dresser  or  clinical  clerk  in  a 
recognised  general  hospital  for  at  least  two  months ;  such  certifi- 
cates not  to  be  simultaneous.  [At  the  examinations  in  1800  and 
thenceforth  (9)  a  certificate  of  having  had  personal  charge  of  at 
least  six  cases  of  diseases  or  affections  peculiar  to  women,  medical 
or  surgical,  in  a  special  hospital  or  special  ward.  10.  A  certificate 
of  attendance  on  at  least  sLx  cases  of  diseases  of  childhood.]  The 
examination  will  consist  of  three  parts,  each  of  which  must  be 
taken  as  a  whole,  namely: — (a)  Medicine,  including  therapeutics 
and  pathology,  mental  diseases,  medical  jurisprudence,  and 
hygiene  ;  {h)  Surgery — theoretical,  clinical,  operative ;  surgical 
anatomy,  ophthalmology,  otologj-;  (c)  ilidwifery — gyn.Tcology, 
diseases  of  children.  Upon  completing  satisfactorily  his  exami- 
nation in  all  these  three  parts  the  candidate  will  be  granted  the 
degrees  of  il.B.,  B.Ch.,  and  B.A.O.,  together  with  a  certificate 
setting  out  that  he  has  passed  a  qualifying  examination  in  Medi- 
cine, Surgery,  and  Jlidwifery.  The  fee  for  this  certificate  is  £10  ; 
the  fee  for  the  examination  is  £2. 

Honours. — An  honours  examination  is  held  in  connection  with 
each  of  the  four  medical  examinations,  and  in  each  case  sub- 
sequently to  the  corresponding  pass  examination.  In  the  case  of 
the  examination  for  the  primary  medical  degree  the  honours 
examination  will  be  held  in  each  o'f  the  three  divisions  (a),  (li),  and 
(c)  enumerated  above.  Xo  one  can  be  admitted  to  a  degree  in 
Medicine  who  is  not  fully  twenty-one  years  of  age. 

Exhibitions. — The  following  exhibitions  may  be  awarded 
annually  by  the  Senate.  At  the  First  Examination  in  Medicine, 
two  First  Class  at  £20,  and  two  Second  Class  at  £10.  At  the 
Second  Examination  in  Medicine,  two  Fu-st  Class  at  £25,  and  two 
Second  Class  at  £1.5.  At  the  Third  Examination  in  Medicine,  two 
First  Class  at  £30,  and  two  second  class  at  £20.  At  the  Examina- 
tion for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
and  two  Second  Class  of  £2.5  each.  An  exhibition  will  not  be 
awarded  to  any  candidate  at  the  First  Examination  in  iledicine, 
if  a  longer  interval  than  three  academical  years  shall  have  elapsed 
from  the  time  of  matriculation  :  nor  at  the  Second  p]xamination 
in  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine  ;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine ;  or  at  the  Examination  for  the 
Primary  Jledical  degrees,  if  a  longer  interval  than  tour  academical 
years  shall  have  elapsed  from  the  time  of  passing  the  First  Exami- 
nation in  Medicine.  So  long  as  each  examination  is  held  twice 
annually,  not  more  than  one  First  Class  and  one  Second  Class 
Exhibition  shall  be  awarded  in  connection  with  each  examination. 
— Hutchinson  Stewart  Scholarships.'  each  tenable  for  three  years; 
one  value  £10  per  annum,  for  competition  in  the  subject  for  the 
Second  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 
graduates  of  not  more  than  two  years'  standing,  for  proficiency  in 
Mental  Diseases. 

Travelling  Medical  Scholarship.— In  and  after  1888  a  Travelling 
Scholarship,  value  £100,  will  be  open  to  competition  at  the 
October  Examination  in  the  Faculty  of  Medicine.  In  one  year 
the  examination  for  this  scholarship  will  be  in  Anatomy  and 
Histologj',  in  the  next  year  in  Physiology  and  Pathology.  Candi- 
dates must  have  passed  the  Medical  Degrees  Examination  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year  im- 
mediately preceding. 

DEGREE  OP  DOCTOR  Or  JrEDICINE. 

Candidates  may  be  admitted  to  th's  degree  after  three  academ- 
ical years  from  the  time  of  obtaining  the  degree  of  M.B.  All 
persons  who  were  students  in  Medicine  in  the  Queen's  University 
ai  the  date  of  its  dissolution  are  entitled  to  obtain  the  degree  of 
M.D.  upon  passing  the  examination  for  the  M.B.  degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to 
present  themselves,  and  must  pay  the  fee  of  £5  at  least  one 
month  before  the  examination,  and  must  produce  a  certificate  of 

■*  These  scholarships  have  been  suspended  owing  to  failure  of  the  special  fund. 


having  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
medical  or  surgical  practice,  or  in  the  ililitary  or  ZS'aval  Medical 
Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required 
to  diagnose  at  least  three  medical  cases,  and  prescribe  treatment ; 
to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon. 
The  examination  will  comprise  Medical  Diseases  and  the  Theory 
and  Practice  of  Medicine,  including  Pathology;  and  will  include 
(a)  a  written  examination,  (i)  an  oral  examination,  (c)  a  clinical 
examination. 

DEGREE   OF  MASTER  IN  8DRGBRT   (m.  CH.) 

This  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  canlidate  can  be  admitted  to  exainmation  until 
three  years  have  elapsed  from  the  date  of  first  graduating 
in  Medicine.  The  fee  is  £5,  and  the  examination  will  com- 
prise :  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operative;  (2)  Surgical  anatomy;  (3)  Opthalmology ;  (4)  Otologj-, 
and  will  include  written  and  clinical  examinations,  an  examina- 
tion on  surgical  instruments  and  appliances,  and  in  operative 
surgery.  Every  candidate  will  be  examined  at  the  bedside  and 
required  to  diagnose  at  least  three  surgical  cases  and  prescribe 
treatment ;  and  to  write  detailed  reports  on  at  least  two  cases,  to 
be  selected  by  the  examiners,  and  to  discuss  the  questions  arising 
thereupon.  Persons  who  passed  the  examination  for  M.B.  before 
January  1st,  188S,  will  be  entitled  to  proceed  to  the  degree  of 
M.  Ch.  according  to  the  courses  and  regulations  in  force  in 
1887,  at  any  time  during  the  tlu-ee  years  then  next  ensuing. 

THE  MASTERSHIP  IN  OBSTETRICS. 

The  degree  of  "  ilaster  of  the  Art  of  Obstetrics  "  (il.A.O.)  is  con- 
ferred only  on  graduates  in  Medicine  of  the  University,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  Primary  Medical  Degrees.  The  fee  is  £5. 
Every  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  at  the 
examination  of  IS'JO  and  thenceforward  a  certificate  of  having 
attended  the  practice  of  a  clinical  hospital  for  women,  or  a 
special  ward  of  a  general  hospital  for  three  months.  The  exam- 
ination will  comprise  the  theory  and  practice  of  Midwifery,  and 
of  Diseases  of  Women  and  Children,  and  will  include  a  written  and. 
as  far  as  practicable,  a  clinical  examination,  an  oral  examination 
with  practical  illustrations,  including  use  of  instruments  and 
appliances.  Persons  who  passed  the  examination  for  M.B.  prior 
to  January  1st,  1888,  shall  be  entitled  at  any  time  during 
the  three  years  then  next  ensuing  to  proceed  to  the  degree  of 
M.A.O.,  according  to  the  courses  and  regulations  in  force  in  Octo- 
ber, 1887. 

NOTES   CONCERNING   THE  HOSPITALS.  AND  MEDICAL 
SCHOOLS   IN  LONDON.  ;   ■ 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,-  and 
fees,  given  at  pages  536  to  539,  we  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  several  Medical  Schools.  At 
each  hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Mid- 
wifery is  given  in  the  wards  and  in  th.e  out-patient  departments  : 
and  also  in  various  special  departments,  as  stated  in  the  tables  at 
pages  536,  637,  and  in  the  subjoined  notes.  All  hospital  appoint- 
ments, except  where  otherwise  specified,  are  made  without  extra 
fee. 

St.  Bartholomew's  Hospitax.— TAe  Hospital  comprises  7.50 
beds  ;  227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Sj-philitic  cases  : 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

Museums.  e<e.— The  Anatomical  Museum,  and  the  Museums  ot 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  t®  4  P.M.  The  Librarj'  is  open  every  day  from  9  to  o, 
except  one  week  of  the  Christmas  vacation  and  one  month  m  the 
long  vacation. 

College.— ^tudenU  attending  the  hospital  or  medical  school  ar. 
admitted  to  residence  on  the  recommendation  of  a  medical  "™cer 
of  the  hospital ;  and  such  recommendation  may  be  obtained  by- 
commencing  students  on  adducing  satisfactory  e\'idence  of  good 
moral  character.  The  entrance  fee  is  £2  2s. ;  and  a  deposit  ot 
£3  38.  is  required,  which  will  be  returned  to  the  student  on  lea^  - 
(Cffliiinued  on  p.  5lt0.) 
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St.  George's  Hospital. 


Guy's  Hospitai. 


King's  College  asd 


,'Dr..4ndrew.dy.ex.Th..l.30 

iDr.  Church daily,  exc. 

W.,  1.30 
Dr.  Gee...Tu.  Th.  S..  1.30 
'SirD.  Duckworth. ..<l\ily, 
I  exc.  Tu.  1.30 


Pollock. ..M.  Th..2 
Dr.  Green.. .W.  S.,  2 
Brucc.Tu.  F.,2 


Physicians  to  Out-patients. 
Assistant-Physicians 


Obstetric  Physicians 
Assist.  Obstetric  Phy: 

Diseases  of  tiie  Skin 
DiseaSKS  of  Throat. .. 
Surgeons    


Ophthalmic  Surgeons.. 


Aural  Surgeons 
Dental  S'urgeons 


Cliwical  Medicine 


Olxhical  Subgerv. 


Dr.  Hensley...M.  Th..U 
Dr.  Brunton...Tu.  F.,  1 1 
Dr.  N.  Moore.. .W.  S.,  11 
Dr.  S.  West...Tu.  W.    .1 


Mr.  H.  Cripps...F.,  1.30 

Mr.  Savory... daily,  1.30 
Mr.  T.  Smith. ..daily,  exc. 
Tu..  1.30  [1.30 

Mr.  Willett...d3ily,exc.F., 
Mr.  Langton.. .daily.  1 
Mr.  M.  Baker... daily,  1.30 
.Mr.  Marsh. ..Tu.  F.,  12 
Butlin...M.  Th.,  12 
Walsham...'W.S.,12 
Cripps.Mr.  Clarke,  9 
XIr.Power(i.-p.)Tu.Th.l.30 
Mr.Vernon(i.-p.)M.Th.S.2 
Cumberbatch.Tu.F,  " 
Mr.  Ewbank...Tu.,  9  ;  M 

Paterson,  P.,  9 
The  Physicians...F.,  1 


Mr.  Boyd...M.  T.,  1.30 
Mr.  Sheild...T.  F.,  1.30 
Mr.Wainewright,W.S.1.30 

Royal  Westminster  Oph- 
thalmic Hospital  StaH,  1 
.Mr.  Sheild...P.,9.30 
Mr.  Fau-bank...M.  W.  F.,  9 

The  Physicians  and  Assist- 
ant-Physicians, 2 

The  Surgeons M.,  2.45  TheSurgeonsandAssistant 

OVinter) ;  S..  2.30  (Sum.)      Surgeons,  2 


CLnnCAL  MlDWTFFRYANP 

Diseases  of  Women 
Operations 


WINTER  LECTUBES. 

Physiology  

Pathological  Histlgv. 
Pbactical  Chfmistry 
Akatomy,      Descriptive 

AND  SlJRGICAL    

Anatomical  Demonstra. 
ticks 


BOTAKT 

Midwifery 

Forensic  Medicine  

Practical  Chemistry  .. 

Compabatite  Anato.my 
Practical    Pitysiolog: 

AMD  HiSl'OLOGY     


PSYOHOLOGICALMFJlICIMi 

Fdblic  Healtii  


Pathological  Histlgy. 

Surgical  Pathology  . 

Ophtilalmic     Medicin 

and  surgcuy    « 

Dental  Sdroebt  


Dickinson...M.T.F..l  Dr.  Paw.. . Tu.  F.,  1.30 

Dr.  Pye^Smith...M.Th.S 
Dr.  Whipham...M.W.  S.,l|  1.30 

"     Cavafy...Tu.  Th.  S.,1  :Dr.  Taylor...M.Th.F.,1.30 
Dr.  Bwart,  Tu.  Th.,  S.,  i  '"     "      ~     "■ 


Dr.Willcocks...M.Th.,1.30 
Dr.  H.  M.  Murray.. .W.  S., 


Dr.  Sangster...M.,  2 

Mr.  Bellamy.. .M.  Th..  2 
Mr.  Bloxam...Tu.  F..  10 
Mr.  Morgan.. .W.  S.,  2. 


Dr.  M.  Duncan Dis.  of 

Women1alt.Th.,l 
Mon.,  Tu.,  Wed.,  and  Sat.. 
1.30  ;  on  Eye,  Tu.  Th.,  1.30 

Dr.  Klein. ..Tu.  Th.  S.,  10 


Mr.  Walsham  &  Mr.  Bruce 

Clarke...Tu.W.  Th.  F..9 
Mr.BruceClarke, Mr. Lock- 
wood,  Mr.  Jessop,  Dr.  H 
ringhain&Assistnts,10to4 

Dr.  Bu5SeIl...M.  W.  F.,  10 


Dr.  Lauder  Brunton...Tu, 
W.  Th.  S.,  1( 
Hev.  G.  Henslow...M.  F. 
10:  W.,  11.30 
Dr.  Matthews  Duncan  .. 
daily, ', 
Dr.  Hensley..Tu.Th.,3.30 

F..2.30 

Dr.  EusselL.M.Tu.  F..  11 

[Tu.Th..  11.15 

Dr.  T.  W.  Shore  (Summer) 

Dr.  Harris.  Dr.  Shore,  and 

Dr.  Lewis  Jones,  daily 


Dr.  Claye  Slrnw  (Sun 

Th.,  12.30 

Dr.  Thornc  Thome  (Sum.) 

M..  10 

Mr.Bowlbyand  Mr.D'Arcy 

Power...M..1.30;W..3.45; 

P.,  3.80 


Dr.  J.  W.  Black.. .Twice 

week 
Thursday  andSaturday. .  .2 


ilr.  Power..  Tu.Th. .9:Mr 

Vernon  'dem.),  (Win.)... 

M..2 

Ir.  PatcrsoQ  &  Mr.  Uack. 


I  Mr.  Cumberbatch 
[Mr.  Cripps 


Mr.  Sheild...M.  W.  P.,  9 

Mr.S.Bovd.Mr.F  C.WaUis 
andMr.  C.J.Woollett 
daily,  9 to4 (Sum.,  9tol) 

Mr.  Heaton...M.  W.  F.,4 

Dr.  Pollock. .  .M.W.,4;Th.,3 


Mr.Bel!amy...Tu.T!i.F., 


Dr.  Bruce(Therapeutics) 

Tu.  Th.  S.,9 
Dr.Willcocks(withMateri 
Medica)  M.  W.  F.. 
Dr.  J.  W.  Black.. .M.Tu.V 

F..8 
Dr.  Abercrombie...W.  F., 
9;  Tox..Mr.Heaton,M..i: 
Mr.  Heaton...M.  Th.,2 

Dr.  Garson  (Sum.) 
Dr.  Mott.CSum.).  Tu.  W 
F.,2;  CWin.).  Tu.  Th.,4 


Dr.  Murray  (Sum.)...Tu 
Th.  S..  9  :  Mr.  Morgan 
Surgical  (Win.),  F.  3 


liuor,  Mr.  Bloxam. 
Th.,  9;  Operative, 
Boyd  (Sum.),  4 


Daily  at  1 


Fairbauk...Jan.  Fel: 
March 
Mr.  Sheild.  F.,  9.30 
Dr.  Sang8ter...M.,  2 


Dr.  Beale...Tu.  r..2 

Dr.  Duffin.W.  S.,2 

Dr.  1.  B.  i'eo.Tu.  F..1.30 

Dr.  Ferrier...M.  Th..  1.30 

Dr.  Cumow M.  Th.,  1.30 


Dr.  Whitc.P.,  12.30 
Dr.  Pitt. ..M.,  12.30 
Dr.  PeiTy...Tu.,l 
Dr.  Shaw...W.,  12.30 


Dr.  Champneys...Tu.  r.,2lDr.  Galabin...M.  F.,1.30 
Dr.  Horrocks...Tn.F.,  1.30 
(o.-p.),Th.S.,  12.30 
Dr.  Perry...Tu.,  1 


Dr.  Cavafy...W.,  2 
Dr.  Whipham.  Th.,  2 
lIr.Eouse.M.Th.F.l;Wl..'iO 
Mr.Pick.M.Th.F.l;W..l.:!ii 
Haward...Tu.Th.S..l. 
W..1.3M 
Mr.  Bennett...!.  Th.  S.  T. 
W.,  1.30 
Mr.  Dent...M.  F.,12 
Mr.  Turner,  Tu.  S.,  12 


Mr.B.CarterM.Th.2:F.1.15 

Mr.  Frost  (asst.)...W.  S.,  2 

W.  B.  DaIby...Tu..  2 
Mr.Winterbottom.Tu.S.,9 


The  Surgeons.. .Tu.,  1 

Dr.  Champneys...W.,  2 
Thursday,  1 ;  Eye,  F..  1.1; 


Mr.  Bennett.. .M.  W. 
Mr.  Ross  and  Mr.  Allins;- 
[11.30 
Dr.  Eideal...  Tu.  Th.  S 
Dr.  Dickinson.  Tu.Th.F.,3 


jIr.Durh.im...M.Th.F.1.30 
.Mr.  Howse...W.  S..  1.30 
Mr.  Davies-CoUey.  M.Th., 
1.30 
Mr.  Lucas...M.  Th.,  1.30 

Mr.Golding-Bird.Th.,12 .30 
Mr.  Jacobson...W.,  12.30 
Mr.  S}-monds...M..  12.30 
Mr.  Lanc.S.  12.30 
Mr.  Higgens...Tu.,  12..30 
-Mr.  Brailey(Asst.)...Tu.F., 
.\Ir.Purves...Tu.,  1     (12.30 
Mr.  Pedley...Tu.  Th.  F.. 
-Mr.  MafCgs  p.SO 

IhePh\-=icians(Win.).  .S.. 
1.3U;  the  Assistant-Phys- 
sicians  (Sum.)...W.,  1.30 
The  Surgeons  (Win.)...W., 
1.30;  the  Assistaut^Sut- 
geous  (Sum.). ..F..  1.30 
Dr.  GalabinfVVin.)W.,1.30: 
Dr.  Horrocks(Sum)Tu.l.30 
Tuesday  and  Friday.  1.30  ; 
Eye,  M.,  1.30";  Th,    " 

Mr 


Mr.  Lucns  and  Mr.  Jacob- 
son. ..Tu.W.  Th.  F.,  9 
Mr.  Dunu.Dr.Washbourn. 


Dr.  Playfair...Tu.  Th.  S.,2 
Dr.  Hayes  (o.-p.)...M.  W.  F., 
12.30 
Dr.  Duffin...F. 

Mr.  Wood...Tu.  Th.  S.,  1.30 
J.  Lister. M.  W.  F..  1.30 
Mr.  Rosc.M.W.  F.,1.30 

Cheyne  (o.-p.)  W.  S.,  1.30 


Mr.  McHardy...M.W.Th.,1.30 


Beale...alt.Tu.,3 
Dr.  Duflin...alt.  F.,  (Win.)  3 
Dr.  B.  Yeo.alt.  Tu..  (Sum.)  3 
Wood...Tu.  Th..  1.30 
r.  Lister...M.  W.,2 

(3 
Dr.  Playfair...alt.Th.inWin., 

Mr.Wood...S..2;  Sir  J.Lister 
...F.,  2;  Mr.  Bo5e...W.,3; 
S.,1 

Dr.  G.  P.  Yeo... daily,  12.15 


)w  (sen.)..  M.  Tu.W. 
(jun.)W.Th.,  11.15; 


Dr.Cu 
Th.. 

. F.S. 

and  Mr.  Targett...dailv.|Dr.  Cumow  andMr.  Kenny 

a  to  4  "  1 


Dr.  Debus  and  Dr.  Steven- [Mr.  Thomson 

son...Tu.  Th.  S.,  Ill    10.30 
Dr.   Pve-Smith   and   Dr. 
Taylor...M.  W.  F.,3 


.  M.  W.  Th., 


Mr.  Pick.Tu.  Th.  S.,  9.15  Mr.  Howse  and  Mr.  Davief 
Collev....Tu.   Th.,  3.30 
F..  1.31 
r.  White.. .M.  Tu.  Th.,  2 


[9 
Dr.  Champney9...M.W.F., 

Dr.  I.  Owen...Tu.  Th.  S.,  9 

Dr.  Ridcal,  M.  W.  F.  11 

Dr.  Howes  (Sum.).  .M.P.,4 
Dr.    Buckmaater    (Histo- 
logy)... M.  Tu.  Th.  F.,  3 

Dr.    Deleplne  (Winter).. 
W.,  3 ;  (demons.),  W.,  12 


Mr.  Dent  (Pract.)  (Rum.) 
M.  W.P.,3;Tu..'f.30;Mr. 
Turner  (Oper.)  M.  W.  F. , 
9.30 

Mr.  li.  B.  Carter  and  Mr. 

Frost  (Win.) W.,  4  ; 

(Cliu.)W.  S..2 
Mr.  Winterbottom  (Sum.) 
Tu..  10 
SirW.B.Dalbv(S.)...Tu..2 
Dr.  Cavafv  (Win.).  W.,  2 


Dr.  Galabin.Tu.W.Th.F..9 

[10 

Dr.Stevenson...Tu.Th.S.. 


Ir.  Starling  i  Mr.  Tubby 
(Win.)...'ru.  Th.,  1.30 


Dr.  Goodhart(lect.)(Sum.) 
S..  9  ;  Dr.  Pitt  and  Dr 
Perry  (dem.)... daily, 2.3i 

Dr.Savagc(Sum.)...Tu.,ll 
F.,  10.:w 

Mr.G.Turner...M.F.,11.30 

Mr.  Symonds  4  Mr.  Lam 
3  months  before  eacii 
Final  Exam,  of  Con. 
Board:  Second  Course  of 
Oper.  Surg,  in  svi  turner 
.Mr.IIiKgens.W.3(Winter): 
Mr.  Urailey,  W.,3  (Sum- 
Mr.  Pedley  (Winter).  F.,  4 


Beale...M.F.,4;  W.,  4 
H.  Rose.. Tu.W.  5;  Th., 


Dr.  'nrard...Tu.W.Th.F.,8.45 

Mr.  Groves.M.Tu.Th.F.,12.15 

Dr.  Play faur.. .Tu.  W. Th.  F.,  9 

Dr.  Ferrier...M.Tu.  W.  Th.,  4 

Mr.  Thomson  &  Demonstra- 
tors.M.  W.  Th..  10.15 
Mr.F.J.Bell(Win.),M.Tu.F..4 
Dr.  G.  F.  "i'eoaud  Demonstra- 
tors (Sum.)...Tu.  F.  S..  10.16 

P 
Dr.  Duffin  (Sum.)...W.Th.F., 


Dr.  Shepparvl 
Dr.  Kelly  (Sut 


i.)...Th.,  12.30 
'.  Barrow,  and 


Mr.  Gibblngs  (clinical  lect.) 

(Win.)  alt.  Tn.,  10.30 
Dr.U.Pritchard...W.,9(Sum.) 
Dr.  Duffin. ..F.,  3 
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London  Hospital. 


St.  Mary's  Hospital. 


MisDL£SE.'[  Hospital. 


St.  Thosias's  Hospital. 


Dr.  Down...Ta.  F..2 
Dr.  H.  Jackson.. .M.  Th.,2 
Dr.  Sutton. ..M.  Th.,2 
Dr.  Fenwick...Tu.  F..2 
Dr.  S.  Mackenzie.. .Tu.  F.,  2 
[1.30 
Dr.Sansom.W.2(o.-p.)M.Th. 
Dr.  Turner.. .W.,9.:iO;S.,1.30; 

(o.-p.)  Tu.  F.,  1..30 
Dr.  J.  Anderson...W.  S.,1.30 
Dr.  G.  Smith.Tu.F.,2;(o.-p.) 

W.  S.,1.30 
Dr.  Warner... M.Th.,2;(o.-p.') 
Tu.  F.,  1.30 
Dr.  Kalfe...W.,  2  (o.-p.)  M 
Th.,  1.30 
Dr.  Herman. ..M.  Tu.  F.,2 
Dr.  Lewers...M.Th..2(o.-p.) 

W.  S..  1.30 
Dr.  S.  Mackenzie.. .Th., 9 
Mr.  Couper...M.  Th.,  1.30 
Mr.  Rivington...Tu.  F.,  2 
Mr.  Tay...M.  Th.,2 
Mr,  McCarthy.. .M.Th.,  1.30 
Mr.  Treves.. .Tu.  F.,  2 
Mr,  C.Manse'.l-MouIlin...M, 
Th.,  1.30 
Mr.  Reeves.. .Tu.  S.,1.30 


Mr.H.Fenwick...Tu.F.,1..30 
Mr.  F.  S.  Eve.M.  W..  1.30 
Mr.W.Tay&Mr.Eve.  .Tu.S.,  9 

Dr.Woakes.Mr.Hnvell.S, 

Mr.  Barrett. ..Tu.,  9 


Dr.Broadbent..M.Th.,1.4.5IDr.  CayIey...M.  Th..  1.30    Dr.  Bristowe.Tu.  F.,  2 

'■     CheadIe...Tu.  F.,  1.45    Dr.  Coupland...Tu.  P.,1.3o'Dr.  Stone.. .M.  Th..  2 

Lees...W.  S..  1.30  j Dr.  D.Powell.. .M.Th. .1.30  Dr.  Ord...M.  Th..2 


Dr.S.Phillips...M.Th.,  )  d 


...M.Th.,  )  d 
1.30  J-J> 
u.P.,1.30 )  g 


[F.,1.4o 
Dr.  B.  Hicks,  F.K.S....TU. 
Dr.    Handlield-Jones...M. 

Th.,  1.30 
Mr.  M.  Morris. .  .M.Th.,9.30 

Mr.  Norton. ..M.  Th.,1.45 

Owen...Tu.  F.,  1.45 

Page...W.  ,S.,  1.46 

Pye...M.  Th.,  1,30)  c 

Mr.Pepper.Tu.F.,1.30j-.i 

Mr.Silcock...W.S.,1.30)  S 


Mr.A.Critchett.Tu.P.,9.: 
Mr.H.Juler...Tu.F.S.,9.; 

Field. ..M.  Th.,2 
Mr.H.Hayward..W.S..9.30 


The  Physicians 


Dr,  Jlerman  and  Dr.  Lewers 
Daily,  except  Saturday, 

[9;  2nd  year.. .Tu.  Til..?. ,9 
Mr.McCartbv.lstyear.M.W, 
Mr,  Eve...T."P.,  1 
Mr.  Page...M.  W.,  10.30 
Mr.  Treves, lstyear...Tu.Th. 
9;  2nd  year.. .M.  W.  P.. 9 
Dr.  Moullin&Demonstrators 

10  to  5,  excepting  Sat.  aft. 

Mr.  Page,  Th.  S.,  10.30 
Dr.  tidy.. .M.W.F.,  10.30 

Dr.S.  Mackenzie.. .M.W.F.,4 


Dr.  Finlay...Tu.  F.,1.30 


Dr.  Fowler.. .Tu.  F.,  3..30 
Dr.  Biss...M.  Th.,  1.30 
Dr.  Pringlc.W.  S.,  1.30 
Dr.  Pasteur. .W.  S.,  9 


W.  Duncan.. .M.  Th., 
1.30  (o.-p.)  W.  1.30 
Dr.H.Boxall...(o.-p.)M.F.9 
Dr.  J.  J.  Pringle. .  Tu.,  4 

Mr,  Hulke...M.  Th.,  1..30 

Lawson,..M.  Th.,  1.30 
Mr.  Morris. ..Tu.  P.,  1.30 
.Mr.  A.  Clark...M.  Th.  (o.-p) 

1.15 

Cancer... Th.,  1.30 
Mr.  Pearce  Gould... Tu.F.. 

1.30 
Mr,J,B,Sutton...W.S.,9.30 

Mr.  Lang...Tu.  P.,  (o.-p.)  9 
(in.-p.)  10 

Mr.  Hensman...Tu..9 

Bennett.. .M.,9.30;W.9 
Hern. ..W.,  9;  F.,  9.30 


Dr.  Bra.xton  Hicks  andDr 

M.  Handfield-Jones 
Tuesday  ...l.:W;  Eye,  P.,  9 


Dr  .A.Waller..M.W.Th.,12 


Mr.E.Lane..M.Tu.Th.F.,9 

[r.  B.  W.  Houghton,  M: 
G.  W.Hill,  and  Dr.  Cag- 
ney.. .daily,  9  to  5 

Dr.  Wright. ..W.S.,9;Th,,10 


Dr.  F.  Warner.. ,M.W.  P.,  12 

Dr.  Herman. ..M.  W.  F.,  9 

Dr.  Tidy...W.  P.,  10.30  ;  D 

Sansom,M.Th.,3..3u 

Mr.  Page...M.W.S.9andl0.3u 

po 

Dr.Mausell-MouUin.  Tu.Th 

Mr.  Mc(Jdrthy(Sum.)Tu.Th 

9.15  ;  see  also  Physiology 

above 

Br.Sotton..(Sum.)Th.,12..30i 
S.,  10;  ditto  (dem.)  daily, 
Drs.  Sutlon,  Turner,  An- 
derson and  Mr.  Eve,  3.30 

■With  Forensic  Medicine 

Mr.  Beeves  and  Mr.  Eiving- 
ton  (S' 

Mr.  Eve...T.  P.,  1 

Mr,  Tay...W„3 

:Mr,  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)...Tu„4 


The  Surgeons. ..Tu., 3 


Dr.  Duncan.. .M.  Th.,  1.30 
Wednesday,  1;  Saturday,  2 


Dr.  J.  Harley...Tu   _ 
Dr.  Payne.. .M.  P,  2 


Dr.  Sharkey.. .M.  Th.,  1.30 
Dr.  Gulliver.. .Tu.  F.,1.30 

Hadden...W.  S.,1.30 
Dr.  Aclaud...Tu.  Th.,  1.30 


Dr.CuUingwort.h...Tu.F.,2 
"     Cory...W.  S.,  1.30 

Mr.  Anderson. ..P.,  1.30 

S.  Jones. ..Tu.  P.,  2 

.Mr.  Croft.. .M.Th., 2        [2 

SirW.MacCormac.M.Th. 

MacKellar.,.Tu.  P., 2 


Mr.  Clutton...Tn.  P.,  1.30 
Mr.  Anderson, ..M.Th. ,1.30 
Mr.  Pitts.. .W.  S.,1.30 
Mr.  Makins...M.  Tu.,  1.30 
Mr.  Nettleship...Tu.Th..2; 
(o.-p.-)  Tu.Th.  F.,1.30 
r.  Ballanoe...M.,1.30 
Mr.  Truman.. .Tu.  P.,  10 

The  Physicians... weekly 


The  Surgeon8..weekly;Mr, 
Croft,special(Win.)Tu  9; 
(Sum.)  M.,  9 

Dr.CuUingworth  (Win.).. 
Tu.,  4 

Wednesday  and  Saturday 
1.30;  Eye,  Tu„4;  F„  2 


.  C.  Bastian 
.  F.  T.  Hoberts 
.  Poore 
.  T.  Barlow 


Mr.  Lowne...M.  W.  F.,9 


Mr.  Hen5man...M. Tu.Th 


Mr.  Sutton,  Mr.  Brodie 
Mr.  Carwardine,   daily. 


Mr.  Poster.. .M.W.Th.F.,  3 
Dr.  Cayley...Tu.  Th.  S..  9 


Dr.Phillips...M.Tu.W.F 
S.,  10 

Bev,J.M.Crombie...M.W 
F.,  11 

Dr.  B.  Hicksand  Dr.  Hand 

(ield-Jones.T.W.Th.F..9 

Mr.A.P.Luff..M.Tu.Th.,ll 

[ganic,  W.P.,  11 

Dr.  Wright. ..Tu.F.S.,9;or 

[P..  11 

Or.  Bottomley  (Sum.).Tu 

Dr.  Waller  and  Dr.  Reid 

Tu.W.  Th.,2 


Dr,  Biss...M.  W.  F..  \ 


Dr.  Finlay...Tu,  Th.  F.,4 

Mr.  Foster.. .M.  W.  P..  3 

[Tu.  Th.,  4 
Mr.  J.  B.  Sutton  (Sum.)... 
Mr.  Low-ne  (Sum.)...M.W. 
F.,!- 


.  J.  Williams 
.  H.  R.  Spencer 

Dr.Crocker..W,1.30 ;  S.9.15 


Mr.  Berkeley  Hill 

"     C.  Heath 

Marcus  Beck 
A.  E.  Barker 

Mr,  R.  J.  Godlee 

Mr.  V.  Horsley 


Mr.  Tweedy.. .M.  Th.  2 


Ringer,  Dr,  Bastian, 
r.  Roberts,  Dr,  Barlow . 
r.  Monev,  Dr.Bradtord 
Mr.Hill.MrlHeath  (Holme 
Prof.  I.Mr.  Beck.Mr,  Bar- 
ker, Mr.  Godlee 
Dr.J.Willianis.fort  nightly 

Wednesday  &.  Thursday,  2 


Sturges...M.  Th.,  I.,30 
Allchin...Tu.  P.,  1.30 
Dr.  Donkin...W.  S.,  1.30 


Dr.HaU...M.Th.,l.,30[l,3i 
Dr,  A.  H.  Bennett... Tu.  F. 
Murrell...W.  S.,1.30 


Dr.  Potter.. .Tu.  F.,2 
Dr.  Grigg...Tu.  F.,9 

Dr.  T.  C.  Fox.. .W„  1,30 

.  Cowell...M.  Th.,l,S0 
.  Davy...Tu.  P.,  1,30 
.  Macnamara...W.,1.30: 
.,  9.30 


Mr.  T.  Cooke.. .M.Th. ,1.30 

Bond...Tu.  F.,1.30 
Mr.  Stonham...W.  S.,  1.30 
Mr.  Spencer.. .M.  Th.,  1.30 
"    Cowell...M.  Th.,2.30 

Mr.  James  Black. ..M.,  9 
r.  Walker..  W.,  9,15;  Mr. 
Smale...S..  9.15 
Dr.Sturges.  Th.(aft.Xms.) 
Dr.  Allchin...F.(bef.Xms.) 
~      Donkin...W.  (Sum.) 
Mr.  0owell.Th.(bef.Xm3.) 

DavT...F.  (Sum.) 
Mr.Macrip.maraW(af.Xms) 
Potter... F. 

Tuesday  and  Wednesday,  2 


Mr.  Shirley  Murphy 


Dr.  Powler(Sum.).. Tu.Th. 
S,,9;  Mr.  Hudson  (de- 
mons.) weeklv 

Dr.Mickle  (Sum.)...Th.,3 

Dr.  Finlay  (Sum.) 

Mr.  A.  aark...(Win.)  W. 
F.,9i  Oper.  Surg.,  April 


Mr.Critchett  andMr.Juler 


Dr.  Sherringto 


Mr.  Reid  &  Mr.  Anders. 

Tu.Th.S.,9..30;  M.Tu.Th.ll 

Mr.Reid, Mr.  Anderson, Dr. 

Tavlor,  Mr, Makins,  Mr. 

Pa."sons(Win)daily,10.30; 

(Sum.)M.Tu.  W.  Th.  F. 

Dr.  Bernays...Tu.  Th.  P.. 

10.30 

Dr.  Bristowe  and  Dr.  Ord 

...M.Th.F.,9;  after  Jan 

1st,  4  P.M 

.Mr.  Jones  ASirW.MacCor- 

mac.to  Dec.  31st,  M.Th 

F..  4  ;  after  Jan.  1st,  9 

Dr.  Stone.. .M.  P.,  12;  W. 

12.30 

Mr.  A.  W.Bennett. .Ti 

S.,  10 
Dr.  Cullingworth...M.Tu 

Th.  F. 
tir.  Clutton,  Dr.  Bernavs 
andDr.  Corv..Tu.Th.S" 
Dr.  Bernays.'.M.Th.F.,10 
[S 

Dr,  Gulliver  (Sum.)  M.Th. 

Dr.    Charles    (Sum.)   Tu. 

W.  F.,2;  Demonst.  Dr. 

Copeman  (Win.)..M.  Tu. 

Th.  P.,  12 

Dr.  Payne. ..W.F.,9:  Dem.. 

M.,4 :  Practic;il,Dr.Shar- 

key  (Win.). ..S., 11.30  [12 

Dr.  H.  Eayner(Sura.) 

[10,30 
Dr.  E.  Seaton  (Sum.)...W., 

Mr,Mac;Kellar,Mr,Cluttoii 
and.\Ir.Pitts(Win.).S.,9 
(Sum.)  F.,9 


Mr.  H.  Hayward 


Mr.  Lang  (Clin.)...Tu.  F.,9 


.  S.  Bennett.. .W..  9 


iMr.  Hensman...Tu.,9 
Dr,  Pringle.. .Tu.,  4; 


Mr.Thane...daily,exc,S.,12 

Dr.  Flemming,  Mr.  Pol 
lard  and  assistants,  8  to 
5  ;  Sat.,  8  to  2 

Dr,  Ramsay.. .M.  W.  Th 
P.  S.,  lu 
Dr.  Ba,stiau...Tu.W.Th.F 


Mr.  Marcus  Beck.. .M.S. ,9 


Dr.  F.  T.  Roberts.. .M.,  9 

Tu.  W.  Th.  P.,  10    [a,m 

Mr.  Oliver. ..daily,esc,S.,i 

Dr.  J.  Williams.  Tu.W.Th 

P.  S.,  i 

Dr.  Poore.. .Tu.W.Th.F.,10 

Dr.  Ramsay.. .M.  W.  P..  11 

Mr.   Ray  Lankester  OVin 
Mr.SihaterandDr.Halli 
burton  and  Demonstra- 
tors 


Mr.  Shattock  (Win.)  W.  12 

Mr.  Nettleship..(Oct.Nov 

Deo.)    M.    F.     5;     Mr 

Lawlord  (Sum.),Tu.r.,; 


Mr.  Black.  .Tu.W.Th.F.S., 
9;  also  Sum.  Tu.Th.,  9 

Mr.  Hebbert,  Mr,  Bell,  Mr. 
Lewis  ...  M.  9.30  to  1, 
other  days  10  to  1 

Dr.  Dupre  and  Dr.  Hake 
...M.  Th.  P.,  3 

Dr.  Sturges  k  Dr.  AUchin 
bef.  Xms.,  M.W.  Th.,  4; 
after  Xms.,  Tu.  W.  Th.,  9 

Mr.  Cowell  and  Mr.  Mac- 
namara  bef  .Xms.  M.W.P 
9;aft.Xms.M.W.Th.,4 

Dr.  Murrell...Tu.  Th.  S.,  9 

.Mr.  Worsley-Benlson 

Dr.  Potter. .  .Tu.  Th.  P.  S.,  9 

Dr.  Hall  and  Dr.  Dupre... 

Tu.W.  P.,  3 
Dr.  Hake...M.  W.  P.,  Jan. 

to  July,  11 

Dr.  Abraham..  (Win.)  Th.. 
1.30;  Hist.(Sum.)M.W. 
I    Th.,1.30 

Mr.Horsley(Sum.),Tu.Th.  Dr.  Allchin...W.  Th.,  9; 

~ —         Morbid  Hist.,  Dr.  Hebb, 

...Tu.  Th.,10 
r.    Mercitr    (June\..Tu. 
Th.  F.,1 
With  Forensic  Medicine 


4;  Prac.fiVin.j.M.Th, 
4 ;  Mr.  Barker  (Surg.)  Tu 
P..  9,  W.  S.,  10  toll 

Dr.  W.  J.  Miekle...W.,  3 

Dr.  Corfield,  Dr.  L.  Parke; 
...Tu.Th.  F.,4;  (Sum. 

Mr.  B.  Pollard,  and  Mr.  R 
Johnson  (Oct.  Nov. Dec. 
...M.Th., 4;  Mr.  Godlee 
(Win.&Sum.);Mr.A 
Barker..Tu.F.,9;  W,S.,10 

Mr.  Tweedy  (Sum.)  M.  W 
4;  (clin.),  M.Th.,  3 

Mr.  Hutchinson.. .W.,  9.31' 

Mr.  PolUrd...M.  Th.,  9 

Dr.  Crocker (clin.  lect, 

alt.  weeks) 


Dr.  J.  Walker..  (Oct. 

Dec.),  W„  2.30 
Mr.  Black... (June) 
.  Dr.Colcott  Fox  (Feb.l 
Th.,  3,30 
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TABLE    OF   FEES   FOR    HOSPITAL    ATTENDANCE   AND   LECTURES. 
(The  letter  " s"  denotes  single  cotirse;  "p" perpetual  or  unlimited  attendance.) 


St.  Bartholo- 
mew's. 

Chaejsh 
Cross. 

St.  George's. 

Gdy's. 

KlXG'S 

College. 

LOHBOH. 

St.  Mary's. 

Meddleskx. 

Composition   Fee  fob   all 
Lect'dres    asd    Hospital 
Practice     beqdired     bv 

£131  6s. ;  or 
1st  win.  £12 
1st  sum.  £-18  6s. 
2nd  win.  £48  6s. 
University   stu- 
dents who  have 
finished       ana- 
tomical  studies 
£68  6s. 

Medical. 
3  mos.  £10  lOs. 
6  mos.  £15  1.5s. 
2vrs.£2312s.  6d. 
Unlim.£.331s.6d 

Surgical. 
3mos.£)32s.6d. 
6  mos.  £19  19s. 
12  mos.  £2fi  5s. 
Unlim.fi331s.6d 

£63 ;  or 

Istwin.&lstsnm 

each  £33  Is.  6d. 

!.  £9  9s. 

p.  £13  2s.  6d. 

s.  £7  7s. 

3.  £9  9s. 

p.  £13  2s.  6d. 

(P.  P.)  s.  £7  7s. ; 

,H.).^.£2I2s.6d. 

s.  £3  125.  6d. 

p.  £4  4s. 

s.  £4  4s. 

p.  £5  5s. 

s.  £6  163.  6d. 

p.  £9  9s. 

s.£3  3s. 

s.  £6  163.  6d. 
V.  £7  17s.  6d. 

!.  ^3  129.  6d. 

£94  10s.,  or  £105 
in     five   instal- 
ments, namely, 
Istwin.  £.30  9s. 
1st  sum.  £18  18s. 
2nd  win.  £17 17s. 
2ndsum.£lK18s. 
.3rdwin.£l«1.5s. 

Med.  or  Surg. 
3  mos.  £5  6s. 
6  mos.  £7  7s. 
12  mos.  £10  10s. 
Pull  period  £21 
Med.  and  Surg. 
3  mos.  £8  8s. 
6  mos.  £10  lUs. 
12  mos.  £16  163. 
Full  p.  £n  l«s. 

£42  2s. ;  or 

1st  Oct.  £22  23. 

3nd  Oct.  £20 

£7  7s. 

Subs.  c.  £4  4s. 

£7  7s. 

Subs.  c.  £4  4s. 

£7  7s. 

Subs.  c.  £4  45. 

s.  £6  6s. 

s.  £3 .3s. 

s.  £»4s. 
(See  note) 
».  £fi  6s. 

J.  £5  5s. 

s.  £4  4s. 
(See  note) 
s.£2  2s. 

s.  £4  4s. 
(See  note) 
£7  73. 

s.  £7  7s. 

s.£5  5s. 
(See  note) 

.s-.£4  4s 
.1.  £4  4s. 

£2  2s. 

£118. 

1st  year  £45 
2nd  year  £45 
3rd  year  £20 
Each    subseqnt. 

year  £2U 
(S'ee  note) 

Med.  or  Surg. 

1  year  £10  10s. 

2  years  £21 
Perp.  £31  10s. 

£,i5  ;  or 
l.st  year  £30 
and  vear  £25 
,5.  £7"  7s. 
p.  £8  18s.  6d. 
s.  £3  3s. 

s.  £7  76. 

p.  £8  18s.  6d.  ; 

(H.)  s.  £3  3s. 
.?.  £4  4s. 

s.  £6  6s. 

p.  £7  17s.  6d, 

s.  £4  4s. 

.?.  £4  14s.  6d. 
p.  £5  16s.  6d. 
s.£3  38. 

.I.  £3  3s. 

s.  £7  78? 
p.  £8  18s.  6d. 
s.  £7  7s. 
p.  £8  18s.  6d. 
.^.  £4  4s. 

s.  £2  2s. 
inc.  in  Surg. 

,!.  £4  14s.  6d. 
p.  £5  15s.  6d, 
N.  £4  14s.  6d. 
0.  £5  16s.  6d. 

bv  public  Vac. 
E"ach  yr.  10s.  6d. 
comp.  £2 

£131  OS. ;  or  Ist 
win.     and     1st 
sum.  each  £66 ; 
or  1st  and  2nd 
vear  each   £60 ; 
■3rd  yr.  £37  10s. 

Med.  or  .9urg. 
3  mos.  £10  10s. 
6  mos.  £15  16s. 
1  year  £24  3s. 
Perp.  £36  16s. 
Med.  and  Surg. 
3  mos.  £16  l.'s. 
6  mos.  £24  3s. 
1  vear  £31  10s. 
Perp.  £63 

£42 

s.  £7  7s. 
f.  £7  7s. 

s.  £7  7s. 
t.  £7  76. 

s.  £7  7s. 
s.  £5  56. 
s.  £5  5s. 
s.  £3  3s. 

P.  £3  3s. 

M.  A.  £7  7s. 
s.  £7  7s. 

s.  £7  7s. 

s.  £4  4s. 

s.  £5  5s. 

.!.  £2  12s.  6d. 

s.  £6  5s. 
s.  £5  5s. 
s.  £3  3s. 
s.£3  3s. 
Free 

£126  lis.  6d. ;  or 
two    years     £66 
each    year ;    or 
three  years  £46 
each  year 

Med.  or  Surg. 
1  sum.  £6  5s. 
1  win.  £9  9s. 
1  year  £12  123. 
Perp.  £.31  10s. 
Med.  and  Surg. 
1  sum.  £.S  8s. 
1  win.  £14  lis. 
1  year  £13  18s. 
Perp.  £43 

Hospital. 

1  year  £10  10s. 

2  years  £15  I63. 
s.  £6  63. 

p.  £9  9s. 
s.  £7  7s. 

s.  £8  8s. 
p.  £11  lis. 
s.  £6  6s.  • 
est.  0.  £2  2s. 
s.  £4  4s. 
p.  £6  65. 
s.  £4  4s. 
p.  £6  6s. 
s.  £8  8s. 
p.  £lHls. 
s.  £6  6s. 
ert.  c.  £2  2s. 
s.  £5  53. 
p.  £6  6s. 

s.£3  3s. 
p.  £4  4s. 

t  £8  8s. 
p  £9.  9s. 
s.  £8  83. 
p.- £9  9s. 
s.  £3  .3s. 

£3  9s.  6d. 

s.  £5  5s. 
0.  £6  68. 
t.  £5  6s. 
p.  £6  6s. 

s.  £1  is. 

£lls. 
£lls. 

100  guineas  by 
instalments,    oi 
90  guineas  in  one 
payment 
i  See  note) 

6  mos.  £10  10s. 
13  mos.  £15  16s. 
Perp.  £26  5s. 
Surgical. 
6  mos.  £10  10s. 
12  mos.  £15  16s. 
18  mos.  £21 
Perp.  £26  Ss. 

£40 

Dent.   pr.  gen. 

£10 
s.  £5  5s. 

s.  £6  5s. 

s.  £44a. 

s.  £3  3s. 

s.  £3  3s. 

s.  £3  3s. 

s.£7  7s. 

s.hial 

s.  £33s. 

<!.  £4  4s. 

i.  £3  3s. 

■:.  £5  5s.' 

s.  £5  5s. 

£5.15.           • 

£5  5s. 
s.  £2  2s. 

s.  £2  2»= 

.?.  £4  4s. 

•:.£3  3s. 

£3  3s. 

£1  is. 
£1  Is. 

£120;  or 
1st  year  £46 
2nd  year  £40 
3rd  year  £40 
'  See"  note; 

Med.  or  Surg. 
3  mos.  £4 
6  mos.  £7 
12  mos.  £12 
Perp.  £24 
Med.  and  Surg. 
3  mos.  £7 
6  mos.  £12 
12  mos.  £20 
Perp.  £45 

£65;  or 
1st  year  £30 
2nd  vear  £26 

£s 

£6 

£7         ^ 

£5' 

£3 

£3 

£6 

£4 

£4 

3    mos.   £3:    6 

mos.  £6 
5.  £4 

.«.  £s 

s.£S 

s.£5 

£5 
:.£3 

.5.  £3     ^ 

.S-.  £6 

.?.£4 

£3  a  month 
£lls. 
£1  Is. 

£100 ;  or 
1st  win.  £40 
2nd  win.  £4.'. 
3rd  win.  £a> 

Med.  or  Surg. 
Perp.  £18  158. 
1  year  £8  88. 
li  mos.  £6  56. 
3  mos.  £3  3s. 

Med  and  Surg 
Perp.  £26  56. 
1  year  £12  128. 
ti  mos.  £7  7s. 
3  mos.  £5  .68. 

£42;  or 

Fees  for  Students  of  Dex- 

Anatomt 

Demonstbatioss    and     Dis- 

2nd  win.  £15 
.I.  £10  103. 
Subs.  c.  £4  4s. 
.!.  £6  66. 

Subs,  c,  £3  3s. 

Phtsiologt    

Practical  Physiology  avd 

s.  £883. 
Subs.  c.  £3  33. 
s.  £5  5s. 

Comparative  Anatomy  

s.  £2  2s. 
Subs.  c.  £1  Is. 
s.  £2  29. 

Subs.  c.  £1  Is. 
s.  £6  6s. 

Practical  Chemistry 

Subs.  0.  £33B. 
s.£4  4s. 

s.  £2  2s. 

Subs.  c.  £1 
£3  38. 

Pathology     and     Mobbed 

s.  £4  49. 
Subs.  c.  £2  2s. 

^.  £i;  163.  6d. 
p.  £9  9S. 
5.  £6  16s.  6d. 
p.  £9  «s. 
s.  £6  163.  6d. 
p.  £9  9s. 
J.  £3  .3s. 
!.£212s.  6d. 
p.  £4  4s. 
,?.  £2  123.  6d. 
p.  £4  4s.     ■ 
I.  £6  16s.  Cd. 
p.  £7  17s.  6a. 
s.  £4  4s. 
p.  £5  .=«. 
1.  £2  123.  6d. 
p.  £4  4s. 
£2  12s.  6d. 

Free 

s.  £8  88. 

SORGKRY 

Practical  Surgery 

Operj^tive  Surgery 

Subs.  c.  £3  3*. 
s.  £8  89. 
Subs.  c.  £3  36. 
s.  £6  68. 
Subs.  c.  £3  28. 
J.  £6  5s. 
s.  £2  29. 

s.£2as. 

Midwifery 

Fobe-vsic  Hedicikk  

s.  £5  6s. 
Subs.  c.  £2  38. 
•c.  £4  4s. 
Sub6.  c.  £3  2s. 
s.  £2  28. 

I.nstruction  in  Vaccinatiuw 

s.£2  2s. 

£118. 

£lls. 

ADDITIONAL  NOTES. 

St.  B.iRTHOLoMEw's  Ho.si<iTAL.— The  Composition  Ffee  includes  Ophthalmic 
and  Doutal  Surgery.  Mental  Diseases,  and  Public  Health.  University  students 
who  h.ive  passed  tlieir  Anatomical  and  Phvsioloeical  Examinations  pay  £68  5s., 
or  instalments  of  £31 10s.  and  £42.  Fee  to  (Jualilicd  Practitioner,  for  all  courses 
of  instruction,  £16  15a.  Extra  in-patient  dressersliips ;  3  months,  £10  lOs. ; 
second  period  of  3  montlis,  £6  63.    Advanced  J*liysiolo(;y,  £-1  4s. 

Charing  Cross  Hospital.— Anitomical  and  Operative  Surgery  )»rts, 
each  123.  6d.  Use  of  Tnicro3coj:e3  to  students  not  possessing  their  own, 
IDs.  6d.  Comparative  Anatomy,  general  students.  £3  3s.  .Second  course  of  prac- 
tical cla-sses,  £2  29.  Students  rejcci  cd  in  cither  Anatomy  or  Physiolopy  at  second 
examination  of  Conjoint  Board.  £1  Is. ;  at  final  examination,  £1  Is.  in  each  sub- 
ject ;  th'!  fee  lor  Botany  and  Materia  Medica  combined  is  £4  4s. 

St.  George's  Hospital.— Pcrjictual  student* pa.v  £185 atentrance;  or  Ist  and 
»nd  years,  eaeh  £45 ;  3rd  vear  £40.  Second  year  students  pay  £90,  or  instalments 
of  iK0and£45.  Third  yiar  ^lu<^pnt,s  pay  £65, or  instalments  of  £40  and  £30. 
The  payments  for  cotirscs  n-quired  liy  the  examining  bo.irds  do  not  confer  Uie 
prlvilegce  of  perp<*.tual  Ht.tid<>nt3.  i:,\tro  payment  is  required  for  Practical  Phar- 
macy ;  I'raotioal  Cliemistry;  Sul.iryts  for  Dissection  (£3  3s.) ;  Operative  Sur- 
gery ;  Library ;  and  Catu{ia^ative  .\natooiy. 


Guy's  Hospital.— Perpetual  fee,  125  guineas ;  students  entering  in  second 
year,  £99  153. ;  in  third  ycir  £68  53. ;  in  fourth  Tear.  £62  10s.— Biology.  £7  73. : 
Experimental  Plivsics  and  Morbid  Histology,  each  £6  6s.;  Practical  Medicine. 
£4  4s.— Extra  Fees:  Practical  Chcmistiy.  £1  Is.  The  library  fee  t.«I  Is.)  is  re- 
turned when  the  student  leaves  the  hospital.  Medical  Graduates  of  a  Univer- 
sity, and  doubly  qualified  Practitioners,  are  ndiTdtte-i  to  Hospital  Praelic-e  on 
following  terms  :  three  months.  £7  7s. :  six  months,  £10  10s. ;  unlimited,  £18  15s. 

Krao's  COLLKQK.— If  a  course  of  Preliminary  Science  be  included,  the  Composi- 
tion Fee  is  one  sum,  £143  7s.  (i.1. ;  or  two  yearly  instalments  of  £71 ;  or  three  of 
£61 ;  or  four  of  £40  evil.  The  Compositio'n  Fee  includes  perpetual  attendanceon 
Anatomy,  Physiologv,  Cliemi  t  rv.  Medicine,  Clinical  Me<licine.  Surgery,  Clinical 
Surgery"(one  Professor).  Ob<t<triiT  Medicine,  Botany,  Forensic  MijUonie.  Materia 
Medica.  Comparative  Anatomy.  I'athological  Aiutomy,  and  Hospital  Practice; 
andonecour3eeachofN.aturali'hilosophy,PracticalSurgery.PractioalCliemistry, 
Practical  Pathologv. and  IV.ictical  Physiology.  Extra  couises  ol  these  subjects 
are  charged  £2  23.  Eich.  A  reduction  of  20  per  cent.  i«  made  to  pupils  wlio  have 
attendc<i  at  least  livo  terms  in  King's  College  School.— Clinical  Surgery  (win.), 
one  Professor.  -■:.  £6  6s  ;  p.  £«  83. ;  both  Profe.ssors.  s.  £8  Ss. :  p.  £11  lis.  ;  (sum.) 
one  Professor.  .<.  £4  4s. ;  p.  £6  .^s.  ;  both  .<.  £5  .'«. ;  p.  £6  6s.-.\natomv  and 
Practical  Anatomy,  together. .«.  £9  98. ;  p.  £13  I2s.  Students  of  Practical  Physi- 
ology pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Kxpenmental 
Physios.throo  terms,  OKh  subject,  £8  8s, ;  second  >-car.  each  £3  3s.    l»t»ctiaa 
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TABLE    OF    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 
(  The  letter  "s"  denotes  single  course :  "  p''  perpetual  or  unlimited  attendance.) 


St.  Thomas's. 

Unxvehsitv 

COLLEGE. 

Westmixsteh. 

QUEES'S   COLi., 
BlRMISGHAM. 

Bristol  Medi- 
cal SCHOOi. 

Leeds. 

Univers.  Coll. 

LiTEBPOOl.. 

Owens  Coll., 
Makchestek. 

UHIyERSITY    Oi' 

Durham 
Coll.  of  Mej). 

SHEJ'FLKLD. 

12.^  guineas ;  or 

£126  ;  or 

£105 ;  or . 

Lcct.  £63  ;  or 

Lect.  £52  10s.  or 

Lect.  £63 ;  or 

Lect.  £57  L5s.  or 

Lect,  £63  in  two 

£63;  or  2  instal- 

 ■ 

On  entr.  £75 

1st  year  £57  16s. 

1st  win.  £55 

1st  year  £31  lOs. 

including     pre- 

1st year  £31  lOs 

1st  year  £31  Ills. 

instalments 

ments,  each  £36 

2nd  win.  £C3  ;  or 

2nrt  vr.  £52  lOs. 

2nd  win.  £55 

2nd  year  £31 10s. 

liminary     sura. 

2nd  year £31  IDs. 

2nd  vear£:J6  6s. 

1st  year£31  lOs. 

15s.;  or  3  instal- 

1st year.  £65 

3rd  year  £21 

or  5    payments 

plus     entrance 

session  £63;   or 

plus     Hospital 

For  Victoria 

2nd  year  £31108. 

ments;    1st  £"31 

_2nd  year,  £50 

of  £24  eat!li 

and  library  fees. 

l3tsess.£31  10b. 

Practice 

Science    Classes 

10s.;2ud£265s.; 

"iird  year,  £;'0 

£3  .3s. 

or  £42 

2nd  sess.  £21 

£2314s., Medical 
Classes  £63 

3rd  £21 

^fed.  and  Surfj. 

^ffid  and  Surg, 

Mad.  cr  ■'^urg. 

General  and. 

Royal  Infirm. 

Infirmary. 

Royal  Infrm. 

Royal  Infrm. 

Infirmary. 

Gm.Jnfirm. or 

8  mos.  £15 

Perp.  £36  15s. 

3  mos.  £4  43. 

Queen's  Hnspitl.^. 

Med  or  tiurf/. 

Med.  &r  Surg. 

Perp.  £42 

Full  per.  £42;  or 

3  mos.  £7  7s. 

I'ublicBosjnU 

6  mos.  £36 

1  year  £21 

6  mos.  £7  7s. 

4  years  £42,  or 

6  mos.  £7  7s.' 

1  win.  £7  7s. 

or  in  two  equal 

2  instlmnts.  £22 

6  mos.  £10  103. 

Med.  or  Sura. 

9  mos.  £.35 

Each   suljseqnt. 

in  two   equal 

1  year  £12  12s. 

1  sum.  £6  6s. 

instalments 

Medical. 

12  mos.  £14  14s. 

Win.  £S  6e. 

12  mos.  £10 

6  mos.  £5  6s. 

sums 

Perp.  £21 

12  mos.  £12  !2s. 

Medical 

3  mos.  £■!  4s. 

Perp.    £33  118.; 

Sum.  £3  3s. 

Perp.  £65 

3  years  £24  Ss. 

1  year  £21 

Med.  and  .lurg. 

18  mos.  £15  158. 

3  mos.  £3  1.5s. 

6  mos.  £6  6s. 

or  1st  year  £14 

Med.  and  Surg. 

6  mos.  £14 

1  year  £21 

3  years  £21 

6  mos.  £6  bs. 

12mos.  £10  10s. 

14s. ;    2nd  year 

3  mos.  £7  73. 
6  mos.  £12  12s. 

3  mos.  £10 

Perp.  £36  los. 

Perp.  £26  6s. 
Med.  and  Surg. 
Perp.  £42;  or 

12  mos.  £7  7s. 
Surgical.' 
3  mos  £5  5s. 

Full  per.£18  18s. 

Surgical. 
3  mos.  £6  6s. 

£12     123.  ;     3rd 
year  £8  8s.  ;  t.i 
1st  year  £16  16  =  .; 

Bach   subseqnt. 

Med  or  Hurg. 

6  mos.  £7  7s. 

6  mos.  £6 

Ist  year  £22 

6  mos.  £7  7s. 

6  mos.  £9  9s. 

2ndyear£16  l(.s. 

3  years  £36  1.5s. 

1  year  £10 
Perp.  £20 

2nd  year  £22 

12  mos.  £10 

12  mos.  £12  12s. 
Fullper.£3110e. 

College  £42.  In- 
firmary £ly  lits. 

£55;  or 

£63 

£52  lOs. ;  or 

£63;  or 

Perp.,  M'-d.  and 

— 

£75  comp. 

£10  IDs.  for  full 

£42;  or  2  inslal- 



1st  year  £50 

— '■ 

1st  year  £33 

1st  year  £42 

.S'ttrj.,  £.36163. 

— 

— 

period. 

mentsof  £22108. 

— 

2nd  year  £10 

— 

2n<i  year  ±22 

2nd  year  £21 

— 

— 

— 

"   — 

or  3  of  £16  each 



.^.£7  78. 

I.  £10  lOs. 

1  c.  £7  73. 

s.£6  6s. 

s.  £6  6s. 

s.   jun.  of  sen. 

2cs.  each  £5  5s. 

s.  £5  Ss. 

s.  £5  6s. 

Ist  C.  £4  4». 

p.  £10  IDs. 

p.  £12  125. 

Subsq.  c.  £3  3s. 

— 

— 

each  £6  ."s. 

3rdc.  £2123.6d. 

— 

— 

^dc.£2  2s. 

3  mos.  £4  4s. 

3  mos.  £4  4s. 

3  mos.  £6  .53. 

s.£o5s. 

£3  .3s. 

3  mos.  £2  2s. 

s.  £3.3s. 

6  mos.  £3  33. 

s.  £5  68. 

— 

6  mos.  £6  6s. 

1  year  £S  Js. 

Subsequent  3 

— 

— 

6  mos.  £3  3s. 

Sum.  £2  2s. 

i  mos.  £2  2s. 

— 

—- 

Perp.  £10  105. 

— 

mos.  £3  3s. 

— 

— 

— 

— 

Sum.  £2  2s. 

— 

— 

s.  £7  7s. 

£7  7s. 

1  c.  £6  6s. 

s.  £6  6s. 

s.  £6  .58. 

s.   jun.  or  sen. 

2  cs.  each  £5  5s. 

£5  OS. 

s.  £S  5s. 

Istc.  £3  3s. 

p.  £10  10s. 

Klem.  £5  5s. 

Subsq.  c.  £3  2s. 

— 

— 

£5 .5s. 

3rdc.  £212s.6d. 

— 

— 

2ndc.£2  2e. 

s.  £6  6s.  (extras) 

£8  8s. 

1  c.  £2  2s. 

s.  £4  is. 

J.  £4  4s. 

!.  £6  6s. 

— 

5.  £6  6s. 

s.  £5  58. 

J.  £3  3s. 

— 

H.  alone  £6  6s. 

- 

— 

— 

(See  bote) 

— 

. — 

1.  £4  4s. 

«.  £6  6s. 

1  c.  £3  33. 

<.  £4  4s. 

S.  £4  4s. 

(See  note) 

s.  £213s.  6d. 

s.  £2  28. 

— 

p.  £5  5s. 

— 

Subsq.  c.  £2  2s. 

— 

— 



— 

.   — 

— 

— 

s.  £t  4s. 

s.  m  13s.  rid. 

1  c.  £4  4s. 

s,  £A  4s. 

S.  £1,  35  . 

s.  £5  6s. 

(See  note) 

s.  £2 12s.  6d.- 

5.  £5  6s. 

^.£3  3s. 

p.  £5  5s. 

».  £5  5s. 

— 

— 

— 



— 

— 

: 

— 

s.  £7  7s. 

s,  £6  6s. 

1  c.  £6  6s. 

s.£5  53. 

s.  £3  3i. 

s.  £5  5p. 

£5  53. 

(See  note) 

s.  £5  5s. 

— 

p.  £10  10s. 

Sec.  c.  £1  Is. 

Subsq.  c.  £2  2s.,. 

— 

— 



— 

— 

— 

— 

s.  £6  6s.  (extras) 

s,£5  5s. 

s.  £4  4s. 

s.£44s. 

s.  £3  35. 

s.  £4  4s. 

(See  note) 

!.  £4  4s. 

s.  £5  5s. 

5.£3^'a. 

— 

Sec.  c.  £2  2s. 

Subsq.  c.  £1  Is. 

— 



— 

(.-•eenote) 

— 

— 

s.  £4  4s. 

s.  £6  63. 

1  c.  £3  33. 

s.  £i  -Is. 

s.  £3Ss. 

s.  £4  4s. 

l5tc.£4  4s.  ;2i 

s.  £4  4s. 

s.£5  56. 

7.  ii3  3e. 

p.  £o  5s. 

p.  £7  7s. 

2  cs.  £4  4s. 

3  each  £2  2s. 

— 

— 

3  mos.  £3  3s. 

3  mos.  £.-5  3s. 

3  mos.  £1  Is. 

..     .(  __ 



£2  2s. 

£2  2s. 

3  mos.  £3  38. 

£2  23. 

- 

— 

— 

6  mos.  £5  5s. 





— ' 

— 

.s.  £4  4s. 

.!.  £6  6s. 

1  c.  £4  4s. 

■  

s.  £3  3s. 

s.  £4  4s. 

Istc.  £4  4s.;2&3 

s.  £41s. 

s.  £5  Ss. 

— 

p.  £5  6s. 

p.  £7  7s. 

2  cs.  £6  6s. 

£^4s. 

each  £2  2s.  Od. 



— 

-  — 

s.  £7  7s. 

s.  £9  9s. 

1  6.  £6  6s. 

X.  £e  6s. 

s.  £5  5s. 

5.  £l!  63. 

1st  &  2nd  cs.  £5 

s.  £55s. 

s.  £5  6s. 

Jst  c.  £4  48. 

p.  £10  10s. 

p.  £11  lis. 

2  s.  £8  8s. 

— 

6s.;.3rd£313s.6d. 

— 

— 

2nd  c  £2  2s. 

s.  £7  7s. 

i.  £7  73. 

1  8.  £6  6s. 

s.£6  6s. 

,«.  £5  5s. 

s.  £6  6s. 

1st  C-.  £-5  5s. ;  2nd 

s.  £5  6b. 

s.  £5  6s. 

s.  £4  4s. 

p.  £10108. 

p.  £8  Ss. 

2  s.  £8  8s. 

i  :ird  eacll  £1  Is. 

— 

— 

— 

».  £6  63.  (extras) 

s.  £6  6s. 

1  c.  £3  .3s. 

' - 

£".3.^. 

£4  4s. 

1st  c.£4  Is.  ;2& 

s.  SA  4s. 

— 

s.  £^33. 

— 

Sec.  ('.  £4  4s. 

2  c.  £4  4s. 



3  each  £2  25. 

— 

— 

_ 

X.  £8  6s. 

s.  £5  OS. 

£«6s. 

— 

£3  3». 

s.  £3  3s. 

s.  £4  ^4b. 

s.  £4  4s. 

s.  £5  5s. 

- 

J.  £3  2s. 

s.  £2  2s. 

s.  £1  Is. 

— 

— 

s.  £212s;6d. 

s.£lls. 

s.  £:i3s. 

— 

s.  £2  2s. 

z 

.^  £2  2s. 

£4-13. 

Ist  c.  £3  3s. ; 

s.  £3  3s. 

5.  £5  5s. 

_ 

p.  £3  33. 

— 





2nd  £2  8s. 



— 

— 

s.  £5  5s. 

.«.  £6  6s. 

Ic.£i43. 

s.  £5  5s. 

5.  £4  4s. 

H.EliS. 

1st  c.  £5  5s. ;  2  i; 

£4  43. 

s.  £5  5s. 

s.  £3  3n. 

p.  £6  66. 

p.£7  7s. 

2  es.  £5  5s. 

:;  each  £2 12s.  ad. 

— 

— 

s.  £4  43. 

s.  £.5  .5s. 

1  c.  £a  3s. 

s.d34  Is. 

s.  £3  .3.-. 

s.  £5  5s. 

Istc.  £4  48.:  3i 

.S-.  £3?s. 

s.  £5  5s. 

.•:.£3.3s. 

p.  £5  5s. 

;).  £6  6s. 

2cs.  £4  45. 

3  each  £2  2i.              '   — 

— 

— 

s.  £2  2s. 

— 

_l 



s.  £2  12s.  6d. 

£l  Is.                    s.  £1  ll8.  6d. 

s.  £5  5s. 

- 

p.  £3  3s. 

— 







— 

--.  £2  23. 

s.  £3  3s. 

— 



■v.  £2  2s. 

5.  £2  12s.  6d. 

£2  2s.                     '£2  2s. 

a.  £5  .5s. 

£113. 

£lls. 

£11.. 

'  

£1  Is. 

£1  Is.                     I,\  fee 

£1  Is. 

£1  1>. 

— 
1 

£1  1.. 

£lls. 

fills. 

£118. 

s.  108.  6d.                            — 
p.  £1  Is. 

1  year  10s. : 
longer  15s. 

Pathology  £5  5s.  Natural  Philosophy  £2  2s.  Analytical  and  Experimental 
Chemistn'  fexelusive  of  material)  1  month  £4  4s. ;  3  months  £10  10s.  ;  6  months 
£18183.  M(?dical  Tutors  in  every  subject  tree  of  extra  charge.  Each  second 
yearstudent  contributes  £1  Is.  towards  the  "Domus"  fund  of  the  College. 

LONDO^jJ.HoSPlTAL.— General  Fee  for  Lectures  andHospitalPractice  100  guineas 
by  instalments,  or  90  guineas  in  one  siini.  For  students  entering  at  or  before 
beginning  of  second  winter  £73  lOs.-;  or  tv.o  instalments  of  £17  oa.  and  £31  10s. 
Students  in  Arts  of  Universities  where  residence  is  required,  may  become  Pupils 
of  the  Hospital,  eligible  for  aUappoiutments.  onpaymentof  £52  los.  Graduat 
anylndian, Canadian. orotherColonialor American Univci.i  ,  . 
may  be  admitted  to  three  months' Clerkship  or  I)resser>l;i 
Hospital  Practice  for  £10  lOs.—The  fees  for  Hospital  Pr;u  .  i 

and  Dresserships  for  one-half  the  term,  not  exceeding  6  m  oi;  :-  -  ;>  1 1  -i,ip  and 
9  months'  Dressership.  Maternity  Department,  one  year  £4  4s. ;  including 
Midwifery  Lectures  £G  63.  Diseases  of  Tiiroiit  and  Aural  Surgery,  each  s.  £2  2s.: 
Pathological  Histology  £3  3s.  Experimental  Physics  £3  3s.  Kxtra  for  use  of 
Apparatus,  etc.,  in  Practical  Chemistry  £2  2s. ;  in  Practical  Physiology  i.\  Is. 
Students' Club  £1  Is. 

St.  Mary's  HospiTAX-^Toi^e  of  i^f^-es.— Fee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lectui-es  and  Danonstrations  given  in.  the  School, 


'  College, 
inths' 

..hips 


£120.  paid  on  entering  the  School;  or  £125  in  instalmentsof  f^SattheconimeHce- 
ment  of  the  first  year  of  study,  and  £40each  at  the  commencement  of  the  hrst  aud 
second  years.  Fee  forattenilance  only  on  oneof  each  of  the  Courses  of  Lectaix-s 
or  Demonstrations  required  by  the  regulations  of  the  Conjoint  Hoard  of  the  il«ryj.  I 
Colleges  of  Physicians  aud  .Surgeons  of  England  to  be  attended  in  a  Medical  £  chocl 
and  on  Hospital  Pi-actice  lor  the  term  specified  in  the  same  regulation  s.  £100,  paid 
in  one  sum  on  entering  the  8o!iool ;  or  £10.5  paid  in  instalment  e  of  £40  each  at  the 
commencement  of  the  lir-;t  ami  of  tho  second  years  of  study,  and  of  £25  at  iihe 
commencement  of  thet  liiid  year.  FeeAfor  Separate  Cia-ises. — Sej  arate courses cjf 
Lectures  may  be  attended  on'  tiie  following  terms  :  Anatomy,  Medicine,  Surgery, 
each  £8 ;  Physiology  £7  ;  Cliemi-^try  £6  ;  Histology,  Midwifery,  Practical  Sufgery, 
each  £5 ;  Pathology,  Forensic  Medicine,  Miteria  Medica.  Practical  Chemietiy, 
each  £1 ;  Botany,  Comparative  Anatomy,  each  £3 ;  Hygiene  £3 
Fees  for  Attendance  an.  Hosjrital  Practice. 
Medicine. 


s.  d. 


Surgery. 
8.  d. 


Medicine  imd 
SnrgeTy. 
£    3.  d. 


For  3  Months' Attendance      4    0    0    4    0    0    7    0    0 


0    .12   D 

12    0    0     12    0    0    20    0 

24    0    0    ......  24    p    0    4&    9 
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(Continued  fronpage  535.) 
ing  the  College,  subject  to  deduction  of  whole  or  part  for  wilful 
damage  of  furniture.     Resident  students  are  expected  to  dine  in 
the  hall  every  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant  Physician,  the  Casualty  Physicians  (Dr.  Tylden. 
Dr.  Calvert,  and  Dr.  Habershon),  and  the  House-Physicians; 
the  .surgical  casualty  patients,  by  the  two  Junior  Assistant-Sur- 
geons and  the  Ho  use-Surgeons  and  Dressers.  In  addition  to  the 
courses  mentioned  at  page  550,  Dr.  Matthews  Duncan  teaches 
Practical  Gynaecology  m  the  Wards  for  Diseases  of  Women  on 
Tuesdays,  Thursdays,  and  Saturdays,  at  2  p.m.  The  Lecturer  on 
Morbid  Anatomy  gives  a  demonstration  of  morbid  specimens 
(medical)  at  11  on  Fridays.  The  Surgical  Eegi.--trar  gives  a  de- 
monstration of  Surgical  Morbid  Specimens  every  Tuesday  at  11. 
Inspections  are  maile  in  the  Pathological  theatre:  medical  cases 
by  Dr.  N'orman  iloore  or  Dr.  J.  A.  Ormerod,  at  1  p.m.  ;  surgical 
cases  by  Mr.  Fiowlby,  at  1.-I5.  Microscopic  specimens  are  demon- 
strated every  Friday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 
and  tile  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at 
1..S0  on  Tuesdays  and  Thursdays  by  Mr  Power,  and  at  2  on  Mon- 
days, Thursdays,  and  Saturdays  by  Mr.  Vernon:  the  ophthalmic 
out-patients  are  seen  at  2  o'clock  on  Tuesdays  and  Thursdays  by 
Mr.  Power,  and  at  2.30  on  Tuesdays  and  Snturdays  by  Mr.  Vernon. 


For  attendance  on  the  Medical,  Ohstetric.or  Siirncal  Tutor's  Clas-  for  a  period 
of  three  months,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations.  £ti  for  the  session.  Fee  tor  Work  in  Laboraton,'  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the 
Special  Dei  artments  in  Hospital  of  Ophthalmic,  Cutaneous,  Obstetric.  Aural, 
"Dental,  or  Throat  Diseases,  £;j.  Students  who  have  kept  a  portion  of  the 
-course  of  Medical  study  at  Oxford  or  Oamtiridge  are  admitted  as  pupils  on 
payment  of  £31  10s.  for  each  year  of  attendance  at  the  School. 

Middlesex  Hospital. — The  Composition  Fee  includes  all  i  i-  1  inn-,  re- 
quired by  the  London  Licensing  Boards,  one  course  of  Prarl  1  I  1  I  .  :  I  \  .  and 
two  courses  of  Dissections,  the  use  of  the  Literary,  and  tin  >  :  the 

Tutor.  When  payment  is  made  by  instalments,  additional  T' ■  i.  ^'  l^paid 
after  the  fourth  year.  Members  of  Entjlish  Universities  who  have  ,_n!upleted 
one  ye^tr  of  medical  study  in  the  University  are  admitted  to  all  lectures  and 
hosiiital  i-ru  tite  required  (except  Practical  Chemistry,  and  including  only  cne 
coui-se  of  Dissectionsi,  for  £6li  on  entrance,  or  instalments  of  £4.5,  £2o.  and  £5 
at  the  beginning  of  each  year;  separate  fees  in  the  latter  case  being  required 
after  the  third  year.  Foi- students  who  liave  paid  the  fee  of  £3.5  on  entrance 
upon  the  course  of  instruction  in  .Science  for  the  Hrelimi  lary  Scientific  (M.B.) 
Examinatinn,  the  Composition  Fee  pavalile  upon  their  eiitranee  u|>on  the 
medical  curriculum  is  £80  ;  or  by  instalments,  on  entrance  and  at  commence- 
ment of  second  winter  session,  £35 ;  third  winter  session,  £15 ;  fourth  winter 
session,  £5.  In  the  case  of  students  who  do  not  require  instruction  in 
Chemistry  and  Materia  Medica,  a  deduction  of  £5  is  made  from  the  Composi- 
tion Fee  or  first  instalment.  Occasional  jiupils  entering  to  the  Hospital  Prac- 
tice pay  a  registration  fee  of  £1  6s.  Parts  for  dissection,  each  session,  £2  2>. 
Practi'-al  Meiicine,  one  course,  £6  6s.:  su!>sequent  course,  £2  2s.  Practical 
Midwiferv.  one  course,  d63  3s  ;  subsequent  course,  £1  Is.  Instruction  in  Anses- 
thetics,  £1  Is. 

St.  Thomas's  Hospital. — Perpetual  Fee  for  students  entering  in  second 
year.  £S5  in  one  sum  ;  or.  2nd  year  £65  ;  3rd  year  £25  ;  for  students  entering 
in  third  year,  £65  on  entran.  e ;  or  £40,  and  the  next  year  £20.  Qualified 
nie'li'-al  practi' loners  are  admitted  to  Hospital  Practice  and  Lectures  on 
p:iyiii<-ut  of  £12  10s.  for  unlimited  attendan,-e.  Prai^tical  Pharmacy  is  not 
iucluiled  in  the  perpetual  fee.  .Students  Dis^ecting.  or  attending  Operative 
Surgeiv,  p^y  for  the  parts  they  u-e.  Midwifery  Practice,  £5  5s.  :  Obstetric 
Domniistrations,  £3  33.;  Ophthalmic  Pracice.  £2  2s.;  Operative  Surgei-y 
(voluftary  class',  £5  5s. ;  Operations  oti  Kye  (voluntary  class).  £2  2s.  Patho- 
logical Aiiatomy  (including  pnctic^l  course),  £6  6s..  with  lOs.  6d.  (extra) 
for  appiratus,  etc.  Laryngology,  £3  33.;  ExperimeutAl  Physics,  s.  £4  4s  ; 
p.  £6  5s. 

U.niversitt  College. — Composition  Fees  for  the  entire  Medical  Fducation 
required  b,  the  Kxamining  Board  in  hngland  and  the  Society  of  Apothecaries. 
£126;  or  first,  x  ear.  £,57  1.5s. ;  se.o.d  year.  £.52  10s. ;  third  ye.lr,  £21.  For 
EiunelifS  who  do  not  reqtiire  to  attend  Chemistry.  Pharmacy-  at.d  Materia 
lledi  aata  Medical  -chuol  (under  the  regulationsof  the  Kxamining  Hoard  in 
Rngland).  £105;  or  first  year  £.52  10..;  second  year.  £38  los.  ;  third  year  £21. 
The  student  is  strong  yad\ised  to  attend  in  addition,  a  course  of  The-a- 
peutics.  whi'-h  is  no'  included  in  the  alio\-e  composition  fee ;  fee  £5  53.  For 
the  whole  course  of  instruction  f.ti-  tlie  lntcrmedi.tte  K>aminatiun  in  Medicine 
ot  the  Univcrsitv  of  i  onilon.  £5'.>  lOs..  in  oi'e  sum.  Fi.r  the  coru-ae  of  instruc- 
tion for  the  '  iiial  M.B.  I'^aminafioii  of  the  University  o'  (  ondon  £73  lOs.  in 
one  sum  ;  or  first  ve.ir,  £42  ;  second  year,  £33  12-'.  Ccnposition  Fee  for  Dental 
Students,  £>y^.  ^or  the  whole  course  of  instruction  for  the  Preliniin«rv 
Scientific  M,  R.)  Kxamination  of  the  Universit\  of  London  £.i6 1.5s.  The 
Composition  Pec  a/lmits  toatiendance  for  five>e«rB  on  Hospital  Practice  and 
Sv8teniati<;  Le-  t-  res  and  to  three  years'  Practical  Anatomy  ;  and  to  one  term 
of  the  tntorial  class  of  Cllemi^try. 

■Wf.stmi>sti-:r  Hospital.— Students  who  have  completed  a  year  of  study 
elsewhere  pay  UTI  on  entrnnce.  or  two  instalments  of  £.3S  17s. "each,  or  three 
payments  ol  £27  each-  Sfvldents  who  have  cou-plet-ed  their  Anatomi<uI  and 
Phvsiological  "itndies  can  enter  for  hospital  practice  and  lectunw  on  pnu'tical 
snhiects  l)y  paying  £80  on  entrance,  or  two  instalments  of  £31  10s.  each.  1'lieso 
IKivmenlSflo  not  include  Lecltires  on  I-Ixfierimental  Physics  or  Ctmipanitive 
Atiatomy.  nor  the  special  course  o(  Openitive  Surgery.  Graduates  of  Medicine 
of  Colonial  and  Pnrcigii  fniversifie"  are  adndttwl  to  Hospitjil  Practice  and 
Lectures  on  pa}  tneut  of  £i2  12s,    Dent»l  Students  pay  £52  lOs,  on  entrance,  or 


Mr.  Vernon  gives  Ophthalmoscopic  Demonstrations  at  2  p.m.  on 
Mondays  in  the  winter  session.  Mr.  Walsham  sees  orthopaedic 
en ses  at  2.30  on  Mondays,  and  Mr.  Butlin  patients  with  diseases 
of  the  laryn.x  at  2..30  on  Fridays.  Demonstrations  of  Operative 
Surgery  are  given  by  the  Demonstrators  of  Anatomy  and  Opera- 
tive Surgery  throughout  the  year.  Mr.  .Mills  gives  three  months' 
courses  of  instruction  on  the  administration  of  anaesthetics.  Dr. 
Steavenson  attends  in  the  Electric  Department  at  1.30  p.m.  on 
Mondays,  Tuesdays,  Thursdays,  and  Fridays,  and  gives  systematic 
instruction. 

Appointments. — Eight  House-Physicians  and  ten  House-Su.- 
geons  (who  must  be  qualified  to  practise),  and  a  Senior  and  a 
Junior  Assistant-Chloroformist,  are  appointed  annually.  A  Resi- 
dent Midwifery  Assistant  and  an  Ophthalmic  Ilouse-Surgeon  are 
appointed  every  si.v  months.  Each  of  these  officers  receives  a 
salary  of  £25  a  year,  except  the  Senior  .\s3istant-Chloroformist, 
who  receives  £-50.  -\1I,  e-xcept  the  eight  Junior  House-Pliysicians 
and  House-.Surgeons,  are  provided  with  rooms.  The  Clinical 
Clerks  to  the  medical  in-patients  and  the  Clerk-s  to  the  Physician- 
Accoucheur  are  chosen  from  the  most  diligent  students.     Clerks 

two  instalments  of  £S1  and  £22.  Elementary  Anatomy  in  summer.  £2  2*. ; 
Morbid  Histology  (in  summer)  one  course,  £6  6s. ;  Minor  Surgery  and  Bandag- 
ing. £1  lis.  6d.,  two  courses,  £3  2s.;  Diseases  of  Skin.  £1  Is.  Auial 
Surgery,  £1  Is.  Obstetric.  Ophthalmic.  Aural.  Skin,  or  Dental  Clinical 
Departments,  3  months.  £2  2s. ;  6  months,  £3  3s.  General  students  may  attend 
additional  courses  of  lectures  on  all  subjects  except  Histntlogy  (Normal  and 
Morbid)  and  Practical  Chemistry,  for  a  second  course  of  which  a  half  fee  is 
charged.  Special  Clinical  Departments,  and  Lectures  on  Comparative  Anatomy, 
Alienism.  Ophthalmic.  Aural,  and  Dental  Surgery.  Diseases  of  Skin,  and  Com- 
parative Anatomy,  are  free  to  general  students,  "unless  a  special  certificate  he 
required. 

Queen's  College,  Birmingham. — Students  who  have  paid  the  Composition 
Fee.  and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  require- 
ments of  the  examiidng  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for 
each  class.  Dissection  after  second  winter,  3  months,  £2  2s. ;  6  months  £:f  :i3. 
lincludiTig  parts  for  dissection).  Afeeof£l  Is.  is  charged  for  apparatus  in  the 
class  of  Practical  Physiology,  and  15s.  in  the  class  of  Practical  Chendstry. 
Advanced  Practical  "Physiology,  £2  2s.  Elementary  Physiology,  £1  Is. 
E\  ery  dissecting  student  pays  a  fee  of  £1  10s.  at  the  beginning  of  each  winter 

Bristol  Medical  School. — Students  of  Anatomy  or  Physiology  pay  a 
Medical  Tut-or  Fee  of  f  1' 2s.  per  annum;  this  (for  2  years)  is  included  in  the 
Composition  Fee.  Stu  ents  not  belonging  to  the  Anatomical  Class  may  dissect 
on  payiTig  £3  .33.  each  session,  besides  Tutor's  fee.  Roijnl  Infirmary:  Entiance 
fee  £2  2s.;  and  £1  Is.  per  annum  to  Library;  Clinical  Clerk  orDres-er,  6 
months.  £6  5s. ;  Obstetric  Clerk.  3  months.  £3  is.—Gateral  Hosintal :  Extra  fee 
for  Clerk  or  Dresser.  £5  5s.  for  6  months;  for  Obstetric  Clerk,  £3  33.  for 3 
months.    Library,  £1  Is.  on  entrance. 

Yorkshire  Collegl;  :  Leeds  School  of  MEDicniE.— An  Bntrance  Fee  of 
£1  is.  is  paid  by  students  ■«  ho  do  not  pay  a  Composition  Fee.  The  Composition 
Pee  admits  for  six  years  to  thelectures  lequired  bv  the  English  medical  corpora- 
tions and  to  one  course  each  of  Mental  Diseases,  Ophf  haImologJ^  and  Hygiene. 
Diseases  of  Women  and  Children.  £2  2s. ;  with  Midwifery.  £5  53.  Morbid  His- 
tology. £3  3s.  Dissecting-room  for  students  not  attending  the  course  on 
Descriptive  Anatomy.  3  months.  £2  2s. ;  6  months,  £3  3s. 

Liverpool  University  College  (Eotal  Infirmary)  School  of  Medicine. 
—The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate 
fee  of  £100  for  Lectures  and  Hospifa'l  Practice  is  exclusive  of  Vaccination 
(£1  Is) ;  Dissecting  room  expenses  (about  £3  3s.)  ;  Practical  Anatomy  in  sum- 
mer (£2  2s.) ;  and  Practical  Pharmacy  (£2 2s.);  ---ix  months'  Gynecological  Prac- 
tice and  Lectures  at  the  Infirmary.  £5  6s. ;  Practical  Midwifery  at  the  Ladies' 
Charity  and  Lying-in  Hospital.  £2  23.  Practical  Pathological  Histology,  each 
course.  £2  2s.  Diseases  of  Children,  first  com^e.  £2  2s. ;  second  afid  third. 
each£l  is.  Practical  Toxicology.  £3  38.  Composition  Fee  for  the  classes  in 
Chemistry,  Biology,  and  Physics  required  for  the  Universities,  £23  )4s. 
Summer :  Anatomy.  Pathology,  Histology,  and  Practical  Toxicology  are  now 
in  the  £63  complete  fee. 

Owens  College,  Medical  Department.— The  Composition  Fee  admits  to 
fouryears  of  study.     It  do  s  not  incfurfe  Hosi>ital  Practice.     Practical  Anatarny, 


■s  (:',x:is  :  (Operative Surgery  special 
I"'  i  "iral  Zoology  and  Compara- 
-M  I  number  of  da>s  per  week  ; 
.  .:;:.olosy,  £o5s. ;  Comparative 
I,  1  u.a  Couiie),  £3  13s. 6d. ;  Demon- 
sol  Practical  Anatomy  Class,  £1  Is.; 
- £1  Is   ; 


(after  two  sessions),  3  motit lis.  £2  2s.:  •' 
course).  £4  4s. ;  Practical  Pharmac,\ 
tive  Anatomy,  fees  accortling  to  leii;:i 
Practical  Toxicolog>.  £:!  3s.  Coiupi 
Osteology,  £2  28.  ;  Botany  (Lectures  iii 
stration  class  in  Anatomy,  £2  2s  ,  torn 

Deposit  Fee  (Dissect ion).  £2  6s. ;  Practical  Chemistry,  for  chemicals 
Practical  Organic  Chemistiy.  £2  23. ;  S»nitary  Chemistry.  £4  4s. ;  Pr  ctic.il 
Pathoiogy.  £3  2s. ;  Pathological  Laboratory  (6  hours  weekly).  3  months,  £3  :t9. ; 
6  months,  £6  53.— Practical  Physiology  and  Histology,  ext«uded  course,  octo  .er 
to  end  of  July),  six  days  per  week.  £17  173.  ;  four  days.  £13  Kis. ;  three  days. 
£10  10s. ;  two  days-  £7' 7s.  ;  one  day,  £4  4s.  ■students  entering  at  or  after 
C'hri.stmas  pay  two  thirds  of  the  fees,  if  they  enter  for  not  less  than  two  days 
a  week.  Forshorier  periods  the  fees,  entitling  the  student  to  work  every  day 
in  the  week.  are.  six  months.  £16  16s.;  three  months.  £i)  9s. ;  one  montli. 
£4  4s  — (  heodstrv  :  l.ahoratorvclasses  accordlngto  length  of  course  and  number 
of  days.— Zoological  Laboratory  special  courses,  fees  as  for  extemlftl  (-ouise 
of  Practical  Pnvsiolog. .-  i 'l>stetric  Practice  at  St.  Mary's  Hospital,  £3  28.— 
Practical  Pathology  for  Me  ileal  Men  (summer),  £2  2s.— Practical  Anatomy 
in  summer  £2  2s.  An  extra  charge  ot  53.  is  made  for  use  of  miorosjojies  in 
in  several  of  the  practical  classes. 

UNiymisiTr  of  Durham  Coi.lkgk  of  MKDioimt.- Physics.  £a:s. ;  Chemi- 
cal Apparatus,  £1  Is.  (I<j  he  returned  at  end  ot  session) ;  Osc  of  Bo  ,e8  68. ;  Use 
of  Books  for  home  reading,  10s.    Uospitel  for  Infectious  Diseases,  ttn  28, 
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and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de- 
partment are  selected,  to  the  number  of  forty  in  each  year,  from 
the  students  (of  the  first  year)  who  pass  the  best  examination  in 
the  subjects  of  the  first  year.  Other  in-patient  dresserships  may 
be  obtained  by  payment  of  the  usual  fees  (see  p.  552). 

Exhibitions,  Scholarships,  and  Frizes. — Two  senior  open  Scholar- 
ships in  Science,  value  of  each  £05,  tenable  tor  one  year,  to  be 
competed  for  on  September  25th;  candidates  must  be  under 
twenty-five  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  .Junior  open 
Scholarships,  value  £130  and  £50,  will  be  competed  for  at  the 
same  time  in  the  subjects  of  the  London  University  Preliminary 
Scientific  Examination.  Candidates  must  be  under  twenty  years  of 
age.  The  successful  candidates  must  enter  at  St.Bartholomew's  Hos- 
pital in  the  October  succeeding  the  examination.  JeaiTreson  Exhibi- 
tion: £20;  examination  on  September  28th;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages — Greek, 
French,  German.  Candidates  for  the  open  Scholarships  and  the 
Jeaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac- 
tice of  any  metropolitan  medical  school.  First  Year:  Four 
Junior  Scholarships,  of  the  value  of  £40,  £30,  £20,  and  £10, 
after  the  general  examination  in  first  year's  subjects  at 
the  end  of  the  winter  and  summer  sessions.  Candidates, 
who  must  not  have  previously  entered  at  a  metropolitan 
medical  school,  must  have  been  students  at  the  Hospital  for  less 
than  fifteen  months.  Prize  Dresserships  are  awarded  to  the  suc- 
ceeding forty  candidates,  if  of  sufficient  merit,  provided  that  they 
pass  the  first  professional  examinations  before  the  end  of  the 
second  year.  Treasurer's  Prize  for  Practical  Anatomy,  junior. 
Second  Year:  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
Prize  for  Practical  Physiology.  Second  or  Third  Year:  Senior 
Scholarship,  value  £50,  in  Anatomy,  Physiology,  and  Chemistry. 
Shuf  er  Scholarship,  value  £.50 ;  subjects.  Anatomy,  Physiology, 
and  Materia  Medica.  Candidates  must  be  Graduates  in  Arts  of 
the  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
or  Surgery.  Wix  Prize:  subject.  The  Life  and  Works  of  Francis 
Glisson.  Hichens  Prize  :  subject.  Bishop  Butler's  Analogy. 
Skinner  Prize,  for  students  of  not  longer  standing  than  one  year 
from  qualification :  subjects,  Kegional  and  Morbid  Anatomy,  in- 
cluding reference  to  Scarlet  Fever  and  Rheumatic  Fever.  "Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Surgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
Prize,  for  the  best  report  of  not  less  than  twelve  medical  or  twelve 
surgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
The  Kirkes  Scholarship  of  £30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  le.ss  than  two  or  not  more  than 
fouryears'  standinij.  Thirdor Fourth  Year:  Lawrence  Scholarship 
and  Gold  Medal,  value  £42;  subjects.  Medicine,  Surgery,  and  Mid- 
wifery. Candidates  for  the  Lawrence  and  Brackenbury  Scholar- 
ships may  compete  after  the  end  of  the  third  winter  session, 
within  a  limited  period  after  receiving  qualification  to  prac- 
tise. 

':  Exammations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  exami- 
nations of  the  University  of  Loudon. 

The  Ahernethian  Society,  composed  of  the  teachers  and  students 
of  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abernethian  Reading-room  is  for  the  exclusive  use  of  mem- 
bers of  the  Society. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  Col- 
lege, St.  Bartholomew's  Hospital. 


Chasing  Cbos.s  Hospital.— 7'/(e  Hospital  contains  180  beds. 
Students  are  also  admitted  to  the  pr->.ctice  of  the  Royal  West- 
minster Ophthalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on 
Saturdays,  when  it  is  closed  "at  1  p.m.  The  Museum  is  open  from 
10  to  4.  ^ 

Special  Courses. — Lectures  on  Diseases  of  Children  are  given  by 
Dr.  Murray  at  1 .30  p.m.  on  Wednesdays  and  Saturdays.  Dr.  Wilf- 
cocks  and  Dr.  Murray  will  give  a  course  of  Practical  Jledicine  on 
Mondays  and  Thursdays  at  12.30,  and  on  Tuesdays  and  Fridays  at 
9.30  a.m.,  during  the  winter ;  and  on  Mondays  and  Thursdays  at 


12.30  and  4  p.m.  during  the  summer.  Mr.  Woodhuuse  Braine  and 
Dr.  F.  Hewitt  give  instruction  in  the  administration  of  Anaes- 
thetics in  the  operating  theatre  every  Thursday.  Instruction  in 
Operative  Surgery  is  given  by  Mr.  Boyd  daily  in  the  summer; 
and  in  Surgical  Pathology  by  Mr.  Morgan.  Instruction  in  the 
Clinical  uses  of  Electricity  is  given  by  Dr.  Murray  at  9.30  on 
Thursdays,  and  by  the  Electrical  Assistant  on  Tuesdays  and 
Saturdays  at  12  noon.  An  Elementary  and  an  Advanced  Course 
of  Physiology  will  bt  given. 

Appointments — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Physicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Officer  are  appointed  by  competitive  examination  for  bix  months. 
They  are  entitled  to  "rooms  and  commons  in  the  hospital.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  receives 
£12  12s.  at  the  end  of  his  term  of  office.  Clinical  Clerks  and  Sur- 
geons' Dressers,  Clinical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Each  student  must  hold  an  In- 
patient Clerkship  and  In-patient  Dressership,  after  the  second  pro- 
fessional examination,  in  order  to  obtain  certificates  of  hospital 
attendance.  Students  may  serve  as  assistants  to  the  Dental  Sur- 
geon for  three  months. 

Scholarships,  Medals,  and  Prizes.— Two  Entrance  Scholarships, 
of  the  value  of  100  guinea.s  and  50  guineas  respectively,  are 
awarded  annually  at  the  commencement  of  each  Winter  Session, 
after  a  competiti"ve  examination  in  the  following  groups  of  sub- 
jects:—1,  English  :  including  Language,  Literature,  History  and 
Geography ;  2,  Latin  and  Greek  ;  3,  French  and  German ;  4,  Ma- 
thematics, including  arithmetic,  algebra  and  Geometry;  and 
Mechanics,  including  Statics  and  Dynamics ;  5,  Chemistry  (Inor- 
ganic) and  Physics,  including  Acoustics,  Heat  and  Electricity; 
and  6,  Animal  and  Vegetable  Biology.  The  value  attached  to  each 
group  of  subjects  is  1,000  marks,  is'o  candidate  may  offer  himself 
for  examination  in  more  than  three  of  the  above  groups  of  sub- 
jects, the  selection  of  the  groups  being  left  entirely  to  the 
candidate.  Intending  candidates  must  give  notice  before 
September  21st.  The  successful  candidates  must  enter  for  their 
complete  medical  education  at  the  Hospital,  either  immediately  or 
at  the  commencement  of  the  next  summer  session.  A  Scholarship  of 
the  value  of  50  guineas  is  open  to  students  from  the  University  of 
Oxford  who  have  passed  the  First  M.B.  Examination,  and  to  stu- 
dents of  the  University  of  Cambridge  who  have  passed  the  Second 
M.B.  Examination,  and  who  have  not  entered  at  any  London 
medical  school.  Subjects:  Anatomy  and  Physiology,  including 
Histolocy.  The  examination  for  this  Scholarship,  wliich  will  be 
largely  practical,  will  be  held  on  September  23rd  and  24th.  No- 
tice to  compete  must  be  sent  in  on  or  before  Saturday,  September 
21st.  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar- 
ship of  £25,  open  to  all  general  students  who  have  com- 
pleted their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine, 
Surgery,  Therapeutics,"and  Midwifery.  The  Golding  Scholarship, 
£15"  open  to  all  general  students  who  have  just  completed 
their  first  year;  subjects  of  examination.  Descriptive  Anatomy, 
Physiology,  and  Chemistry  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(surgical  in  1890).  The  Governors'  Clinical  Gold  Medal  ;  examina- 
tion on  subjects  of  clinical  lectures  during  the  session,  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the'claases.  Prizes  of  six  guineas  and  four  guineas  are  given 
by  the  Lecturer  on  Dental  Surgery.  The  Lecturers  on  Physiology 
and  on  Pathology  will  give  prizes  for  the  best  notebooks  and  set 
of  specimens. 

Fvaminations.— Claques  are  held  to  prepare  students  for  the 
Preliminary  Scientific  Examination  of  the  University  of  London, 
the  Primary  Fellowship  Examination  of  the  Royal  College  of 
Surgeons  of  England,  and  the  Pass  Examination  for  the  Licence 
of  the  Royal  College  of  Physicians,  and  the  Membership  of  the 
Royal  College  of  Surgeons. 

Residence. Arrangements  have  been  made  with  several  mem- 
bers of  the  hospital  staff  to  receive  resident  pupils. 

The  Medical  School  is  being  considerably  enlarged  and,  m  addi- 
tion to  other  improvemnnts.  new  Phy.-iolngical  and  Pathological 
Lavatories  will  be  erected,  and  an  additional  reading  and  writing 
room  provided  tor  the  u-e  of  the  S'udents. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 
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St.  Grobgb's  Hospital. —  The  Sbspital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  14()  to  Medical  cases. 
There  are  spscial  wards  for  cases  of  Diseases  of  the  Eye  (10  beds) 
and  Diseases  of  Women.  Children  are  received  into  tt\e  women's 
wards.  ,'■,■.. 

7%e  Libi'ary  and  Reading  Boom  and  the  Museum  tire  open 
daily.  _ 

S/)ecial  Suhject^.—SuTgica}  consnltations;  are  held  on  Wednes- 
liys  at  1.30.  Orthopa;dic  out-patients  are  seen  by  IMr.  Dent 
■I'ery  Wednesday  at  2.30.  Dr.  Wliipham  sees  patients  with  Dis- 
■<iiei  of  tlie  Throat  on  Thursdays  at  2,  and  gives  instruction  in  the 
.5!>  of  t'DR  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Dis- 
■sas  of  the  Skin  on  Wednesdays  at  2.  Sir.  Ross  will  give  demon- 
■i;ration3  on  the  Bones,  and  Mr.  Allingham  on  the  Joints  and 
iussles.  A  coarse  of  Practical  Medicine  will  be  given  by  Dr. 
'.'hipham  to  students  of  the  second  summer  session,  at  9  a.m.  on 
i'uesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  of 
'••actical  Surgery  (including  minor  surgery,  bandaging,  case- 
•Iciug,  etc.)  for  second  years  students,  at  '3  p.m.  on  Mondays, 
I'odnesdays,  and  Fridays,:  and  3.30  p.m.  on  Tuesdays,  in  the  sum- 
i9T,  and  Mr.  Turner  a  course  of  Operative iSurgery  for  third  year's 
:.adents,  at  9.30  on  Mondays,  Wednesdays,  and  Fridays.  Dr. 
iiampneys  holds  a  class  of  Practical  Midwifery  in  the  winter  and 

■  immer  sessions.  Dr.  Del^pine  gives  a  course  of  Practical  Patho- 
iny,  at  4  on  Mondays,  and  3.30  on  Wednesdays,  Thui'sdays,  and 

'  'ridays,  in  the  summer ;  and  also  gives  demonstrations  in 
:orbid  Anatomy  at  12  noon  on  Wednesdays.  "The  Iliinterian  Lec- 
irer  on  Clinical  Surgery  (Jlr.  T.  Holmes)  will  deliver  a  course  of 

■  «tures  during  the  ensuing  session. 

Hospital  Appninftnents. — House-Physicians,  House-Surgeons,  an 
"ssistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
iipointed,  half-yearly,  from  among  the  perpetual  pupils.'  The 
louie-Physicians  and  House-Surgeons  are  appointed  by  the 
'.'eekly  Board,  on  the  nomination  of  the  Medical  School  Com- 
mittee; they  hold  office  for  twelve  months,  and  reside  and  board 

•  1  the  hospital  free  of  expense.  They  must  each  deposit  £50  with 
';e  Treasurer,  which  will  be  returned  on  the  expiration  of  their 

■  rm  of  office,  if  they  have  satisfactorilj' performed  their  duties. 
11  Obstetric  Assistant  is  appointed  annually;  he  must  be  a 
'.;ally  qualified  practitioner.     He  resides  and  boards  in  the  hos- 

•  Sal.  and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
'i.'.hologieal  Museum  and  a  Medical  and  a  Surgical  Registrar  are 
,)pointed  annually  from  among  the  senior  pupils,  each  with  a 

>;i.lary  of  £50.  Two  Assistant  Medical  ■  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  for  that  of  Assistant  House-Physician.  An  Assistant 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held, 
alternatelv  -with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology  are  appointed 
annually,  each  with  a  salary  of  £50.  Each  pupil  of  the  Hospital 
must  act  as  Clinical  Clerk  and  Dresser  before  a  certificate  of  at- 
teadance  on  hospital  practice  can  be  signed. 

Exhibitiims  and  Prhe^.—Tha  following  Entrance  Scholarships 

■  re  offered  for  competition:  1.  A  Scholarship,  value  £125,  for  the 
.  .DS  of  medical  men  who  have  entered  the  school  during  the  cur- 

■  nt  year.'-'  2.  Two  Scholar.ships,  each  of  £50,  open  to  all  stu- 
'  "Uta  commencing  their  studies.  The  subjects  for  these  three 
-^holarships  will  be  Latin,  French  or  German,  and  Elementary 
'hysics,  and  the  examination  will  be  held  in  October.  3.  A 
* Miolarship,  value  .£90,  open  to  all  students  who  have  entered  the 

■hool  during  the  current  year,  and  who  have  passed  the  Cam- 
bridge First  M.B.  since  the  previous  October.  Subjects:  Ele- 
mentary Biology,  Anatomy,  and  Physiology,  and  Practical  Che- 
mistry. 4.  A  Scliolarship,  value  £0.5,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  pa.s.sed 
tUeOxfonl  First  M.B.  or  the  CambridL;e  Second  M.B.  Subjects: 
Anatomy  and  I'hysiolot;y.  The  exnmin-fion  for  these  Scholarships 
will  be  held  during  October.  The  William  Brown  Exhibitions: 
1.  £I0Oper  annum  fortwo  years,  open  to  perpetual  pupils  of  thellos- 

I  All  p«r|ietual  pupils  are  eligible  for  the  office  of  Hoii-.r.-I')iyi>iiinn  .ind 
Hnase^urjiTOn.  All  pupils  of  tlie  liospiul  may  become  ..unlii:',  \  •  il,.. 
n.HceBot  M-iliCiil  unci  .Sui-Kinvl   lieeist.rar.  Obstetric  A58i>lri'    i  Hi  ,  i    1 1,,. 

Museum,  aiirt  Demonstrator  of  Anatomy.  Thev  arc  also  em  !■  I.  I  i  .  i  m  ,■ 
oil  the  Maternity  Department,  anil  the  practice  of  Ophthalmia  u:  i  p.  (,.  Sur- 
gery, without  additional  fee. 

»Sut>JBCt9:  LaCn.  Cicero.  Dp  Aalur/t  Dmrum  ,•  VirgU,  yiCiwid.  Jiook  vi. 
French.  MoliiSre.  f.'  3  a'lji-  Imnt/hinire:  B.  Saintiiie,  I'icciola.  Gcrinau,  Si-hiller, 
Heine,  Huch  iter  Liciler.  The  examination  In  Elementary  Phyiligs 
Ll^ht.  Keiit.  and  Electricity.  I 


pital  under  the  age  of  twenty-five,  who  have  become  entitled  to  be 
registered  under  the  Medical  Act  within  two  years  previously;  exa- 
minations in  July;  subjects.  Clinical  Examination  of  three  iledipal 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine  ■ 
|aud  one  of  Ophthalmic   Surgery),  with  written  or  viva  voce  exa- 
minations in  Medicine  and  Surgery.     2.  £40  per  annum  for  three  . 
years,  to  perpetual  pupils  of  the  third  and  fourth  winter  session.s 
Subjects   as    above ;    the    second     candidate    will    receive    the 
Treasurer's  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Medal.    Brackenbury  Prizes  in   Medicine  and  in  Surgery 
(value  of  each  the  interest  on  £1,070  12s.  3d.),  o])en  to  all  pupils 
who  have  been  for  eighteen  months  students  of  the  hospital,  and 
who  have  not  completed  the  fourth  year  on  April  1st ;  examina- 
tions in  June.     Sir  Charles  Clalke's   Prize  (value  the  interest  on 
£209  14s.  5d.)  for  good  conduct ;  awarded  at  end  of  summer  ses- 
sion.    Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery  (value  £Q) 
(the  gift  of  Dr.  G.  P..  Brodie)  for  the  best  report  with  notes  of  not 
more  than  twelve  Surgical  cases  in  the  hosjiital  during  the  preced- 
ing twelve  months.     Sir  H.   W.  Acland's  Ciinieal  Prize  in  Medi- . 
cine  (value  £5)  for  the  best  record  of  not  more  than  twelve  cases,!- 
of  disease  in  the  hospital  during  the  preceding  twelve  monttisl^ 
(The  Clinical  Prizes  are  open  to  fourth  year's  students.    Reports^ 
must   be  sent  in  on  or    before  May   1st.)    The   Henrv-  Charle'§  ' 
Johnson   Memorial  Prize  (value  £10  10s.)  (the    gitt  of  Edmund,  ' 
Johnson,  Esq.)  for  Practical  Anatomy..    The  Pollock  Prize  in  Phy-  ' 
Biology  (value  the  interest  On  £372  IDs.).    These  two  prizes  .aire' ' 
for  second  year's  students.     General  Proficiency  Prizes,  £10, 10s., ^ 
for  students  of  each  year:  first  year,  Elementars'  Anatomy  ana 
Materia  Medica,  Elementary  Physiology  and  Chemistrj- ;  secoiid  ' 
year,  Anatomy,  Pliysiology.  including  Histology,  and  Physiological 
Chemistrv ;  third  vear,  iledicine,  Surgerv,  Pathology,  and   Mid- 
wifery. 

The  Sunterian  Society  meets  once  a  week  at  the  Hospital  during 
the  winter  session.  ' 

Residence  of  Stailmfs. — The'Deain  has  a  list  of  medical  gentle- 
men living  in  the  neighbourhood,  who  receive  pupils  to  reside  in  ' 
their  famuies.  ; 

Further  information  maybe  obtained  from  Dr.  Wlxipham,  tlie"| 
Dean  of  the  School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  P.>r._, 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital.  ' 


will  include  Mechanics.  Hydrostat 


Guy's  Hospitai.— r/ie  Hospital  contains  695  beds,  but  200 
beds  are  at  present  unoccupied  for  want  of  funds.  There  are 
36  beds  for  Oi^hthalmic  and  24  for  Obstetric  cases.  Children 
are  received  into  the  female  wards.  Detached  wards,  containing 
forty  patients,  are  set  apart  for  the  purjiose  of  instruction  in 
Clinical  Medicine. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens).  Pathological  Anatomy  (above 
6,000  specimens),  and  ilateria  Medica,  are  open  to  the  students. 
The  Library  is  ojjcn  to  the  students  daily  from  9.30  a.m.  to  5.30 
p.m.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Special  Courses. — The  Dissecting-room  is  open  from  the  begin- 
ning of  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Eethlem  Hospital  on  ti.xed  days  in  the  summer;  and  gentle- 
men can  enter  as  extern  students  for  three  months  by  arrangement 
with  the  Medical  Superintendent.  A  course  of  Lectures  onE.xpori- 
inental  Physics  is  given  by  Mr.  Reinold  at  12  on  Jlondays  during 
the  winter  session.  Dr.  Pitt  and  Mr.  Lane  give  a  course  of  practical 
demonstrations  in  .Morbid  Histologj*  two  days  in  the  week.  Dr. 
E.  W.  Goodall  gives  instruction  in  Practical  jledicine  throughout 
the  year.  Mr.  Symonds  and  Jlr.  Lane  give  a  course  of  demonstra- 
tions of  Practical  Surgery  (including  Jlinor  Surgery,  Surgical 
Pathology,  and  Operative  Surgery)  daring  the  three  months  pre- 
vious to  each  Final  Examination  of  the  Conjoint  Board.  Mr. 
Symonds  ah^o  gives  a  further  couroeof-  Operative  Surgerj-  during 
the  summer  session.  Ophthalmic  out-iiatients  are  seen  at  1.30  by 
Mr.  Higgens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1.30, 
and  also  on  Tue.sdays  after  his  visit  to  "the  wards;  in-patients  at 
1..30  on  Fridays  by  Mr.  Higgen.?,  and  on  Tuesdays  by  Mr.  Brailey 
at  1.30.  Dr.  Horrocks  gives  courses  of  practical  instruction  in 
Obstetrics.  Mr.  Symonds  sees  patients  in  the  Throat  Department 
at  2  P.M.  on  Fridays. 

Appnintments. — All  appointments  are  given  according  to  the 
respective  merits  of  tlie  eundidates,  ami  without  extra  payment. 
There  are  apjioiiited  an'Aually  Ilouse-Physicians,  House-Surgeons. 
SurgeoiLs'  Dressers,  and  Medical  Clinical  Clerks,  for  six  months; 
Dressers  in  the  Eve  Wards,  for  four  months:  Clinical  .\9sistants. 
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Assiet-ant-Pliysicians'  Clerks,  Assistant-Surgeons'  Dressers,  Dres- 
sers, in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical  Clinical 
Clerks,  Assistant-Surgeons'  Clerks,  for  tliree  months ;  Obstetric 
Residents,  i'ost-mortem  Clerks,  Dental  Surgeon's  Dressers,  Aural 
Surgeon's  Dressers,  for  two  months  ;  Obstetric  Out-Patient  Clerks, 
six  weeks  ;  Extern  Obstetric  Attendants,  one  month  ;  also  Clerks 
in  the  Electrical  Department.  A  special  honorarj'  certificate  is 
given  to  every  gentleman  who  has  diligently  performed  the 
duties  of  not  le.^s  than  tliree  of  the  various  offices ;  and  special 
certificates  are  given  to  those  who  have  attended  one  hundred 
cases  of  midwifer>'. 

Open  Scholarships  in  Arts  and  Science. — Four  open  Scholarships, 
two  in  Arts  and  two  in  Science,  will  be  offered  for  competition 
in  September,  1889.  Entrance  Scholarships  in  Arts :  1.  A  Scholar- 
ship of  100  guineas,  open  to  candidates  under  twenty  years  of  age. 
2.  A  Scholarship  of  50  guineas,  open  to  candidates  under  twenty- 
five  years  of  age.  Subjects :  Latin :  Virgil,  Aineid,  Books  i  and  v. 
Greek:  Xeuophon,  Cyropadia,  Book  v.  The  principal  passages 
for  translation  into  English  will  be  selected  from  the  above  works. 
ShorS  passages  will  be  given  from  other  works.  Questions  on 
grammar  and  short  passages  in  English  for  translation  into  Latin 
and  Greek  respectively  will  also  be  set.  French ;  German.  Pas- 
sages in  the  above  languages  will  be  set  for  translation  into 
English  ;  also  passages  in  English  for  translation  into  French  and 
German  respectively ;  and  questions  in  Grammar  and  Literature. 
Arithmetic.  Euclid,  Books  i,  ii,  in,  iv,  vi.  Algebra,  to  tlie  Bi- 
nomial Theorem  and  Permutations  and  Combinations.  Candidates 
may  choose  between  Greek  and  German,  but  will  not  be  allowed 
marks  in  more  than  one  of  these  subjects.  Entrance  Scholarships 
in  Science. — 1.  A  Scholarship  of  125  guineas,  open  to  candidates 
under  twenty-five  years  of  age.  2.  A  Scholarship  of  50  guineas, 
open  to  candidates  under  twenty-five  years  of  age.  Subjects:  In- 
organic Chemistry,  General  Biologj-  (Zoology,  Botany),  Experi- 
mental Physics,  including  General  Properties  of  Solid,  Liquid, 
and  Gaseous  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity,  and 
Optics.  There  will  be  a  practical  examination  in  Chemistry,  in 
addition  to  the  paper.  Specimens  will  be  given  with  the  papers 
in  Botany  and  Zoology.  The  Examinations  will  be  conducted  as 
follows  :  ft'ed.,  September  25th,  Morning,  10  to  1 :  French,  Chemis- 
try; Afternoon,  2  to  5:  Latin,  Botany.  Thurs.,  September  2(ith, 
Morning,  10  to  1 :  Euclid,  Physics ;  .Afternoon,  2  to  5 :  Greek  and 
German,  Zoology.  Fri.,  September  27th,  Morning,  10  tol:  Arith- 
metic and  A'gebra,  Practical  Chemistry.  The  successful  candi- 
date will  be  required  to  enter  at  the  Hospital,  as  a  Perpetual 
Pupil,  in  the  October  immediately  succeeding  the  Examination. 
Names  of  intending  candidates  should  lie  forwarded  on  or  before 
Monday,  September  23rd,  to  the  Dean,  Guy's  Hospital,  London 

Scholarships  and  Prizes. — Four  Entrance  Scholarships,  to  be 
competed  for  on  September  25th,  26th,  and  27th :  two  in 
Arts,'  and  two  in  Science.-  Candidates  must  be  under  twenty- 
five  years  of  age,  and  must  not  compete  for  both  Scholar- 
ships. Notice  must  be  given  to  the  Dean  before  September  23rd. 
The  successful  candidates  must  enter  at  the  Hospital  in  the 
October  immediately  following.  First  Year:  At  the  end  of  the 
summer  sesssion,  two  prizes  of  £50  and  £25;  subjects.  Anatomy  of 
Bones,  Ligaments,  and  JIuscles,  Physiology,  Materia  Medica,  and 
Chemistry  (including  Practical  Chemistry).  Second  Year:  At  end 
of  the  summer  session,  prizes  of  £25  and  £10 ;  subjects.  Anatomy 
and  Physiology  (including  Practical  Physiologj')-  At  end  of  the 
winter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
Anatomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar- 
ship (every  third  year,  next  in  1SS9),  value  £1.5,  tenable  for  tliree 
years;  subjects.  Physiology  (including  Physiological  Physics), 
Histology,  and  Physiological  Chemistry.  Third  Year :  At  end  of 
the  summer  session,  two  prizes  of  £25  and  £10 ;  subjects.  Medical 
Anatomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Dia- 
gnosis, Operative  and  Minor  Surgery,  ilidwifery,  and  Thera- 
peutics. Fourth  Year:  At  end  of  the  summer  session,  two  prizes 
of  £25  and  £10,  in  Medicine,  Surgery-,  Disease  of  Women,  and 
Medical  Jurisprudence.     In  March,  examination  for  Goldinc  Bird 


1  The  subjects  are— L.-itin  :  Cxsar.  De  Bdlo  Gallico,  Book  vil,  Greek  :  Xeno- 
phon.Ci/rapxdia.Bonkl.  French.  German.  Euclid.thefirst  four  Books- Algebra 
to  Quadratic  Equations  :  Arithmetic.  Can.iiilatcs  may  choose  Greek  or  Ger- 
•"JQjbut  will  not  be  allowed  marks  in  more  than  one  of  these  subjects. 

'  The  subjects  are— Inorganic  Chemistry  :  Zoology ;  Botany ;  Physics,  includ- 
ing general  properties  of  solid,  Uquid,  and  gaseous  bodies;  Acoiistics,  Heat. 
Magnetism,  Elsctricity,  and  Optics.  There  will  be  a  practical  examin.ition 
in  Chemistry,  and  specimeus  v.ill  be  given  with  the  papers  in  Bolanv  and 
Zoologj-. 


Prize;  subject, The  Methods  of  Diagnosis  in  Disease.  Fmirthand 
Fifth  Years :  Treasurer's  Gold  Medals  in  Clinical  Medicine  and 
Clinical  Surgery ;  Gumey  Iloare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries ; 
Beaney  Prize  of  30  guineas  in  Pathology.  Honorary  certificates 
are  given  to  those  candidates  who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomj'  and  Chem- 
istry assist  the  pupils  in  their  studies.  Classes  are  held  for  the 
preparation  of  candidates  for  the  Examinations  of  the  University ' 
of  London. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays  at 
7.30  P.M.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected 
subject  (this  year.  Heredity; ;  £10  is  divided  between  two  other 
prizes  for  the  best  papers  read.  The  Treasurer  gives  a  prize  of  £5 
for  Clinical  Research. 

The  Residential  College  is  approaching  completion.  Several  of 
the  Lecturers  have  vacancies  for  Resident  Private  Pupils,  A  list 
of  lodgings  within  easy  access  of  the  hospital  is  kept  at  the 
Medical  School  office.  There  is  a  Stud'  nts'  Club  within  the  hos- 
pital, where  members  are  supplied  with  luncheons,  etc.,  at  mode- 
rate charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 
hospital. 

King's  College  akd  Hospital. — The  Hospital  contains  170 
beds  in  daily  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
daily  from  10  till  6. 

Special  Courses. — Clinical  Instruction  is  given  daUy  by  the  Phy- 
sicians and  Surgeons ;  the  Special  Demonstrations  in  Operative 
Surgery,  Minor  Surgery  and  iJandnging,  and  Surgical  Pathology, 
by  the  Out-jiatient  Surgeons  and  Assistunt-Surgeons.  Instruction  ■ 
is  given  in  the  Diseases  of  Women  and  Children  ;  and  in  Throat-  '■ 
Diseases  (with  Laryngoscopic  Demonstrations),  by  Mr.  Barrow, 
every  Friday,  at  2,  Demonstrations  and  Practical  Instruction  in 
Morbid  Anatomy  are  given  in  the  Post-morttm  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by 
the  Physicians.  A  course  of  Osteology  is  given  at  2  p.m.  on  Mon- 
days and  Fridays  in  the  summer.  Lectures  on  Natural  Philosophy 
are  given  in  the  summer,  at  2  p.m.  on  Tuesdays. 

Appointments. — Resident  Jledical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students, 
who  are  pupils  at  the  Hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,'  each  £25  per  annum,  for 
three  years;  three  Additional  Scholarships  of  £25  each  per  annum 
for  two  years  will  be  given  in  October,  1889  ;  and  one  Warneford 
Scholarship  of  £25  per  annum  at  the  close  of  the  winter  session, 
for  two  years,  for  third  year  matriculated  students.  Medical 
Scholarships  given  yearly  to  matriculated  students — one  of  £40 
for  two  years,  open  to  students  of  the  third  and  fourth  years ; 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  years  ; 
three  of  £20  for  one  year,  to  students  of  the  first  year,  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory 
six  months,  £20  per  annum,  for  two  years.  Two  Sambrooke 
Registrarships,  of  the  annual  value  of  £50  each,  open  to  matricu- 
lated students  who  have  filled  any  of  the  higher  appointments  at 
the  Hospital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of  their 
course  of  study  ;  subjects  of  examination.  Mathematics,  Elemen- 
tary Physics,  inorganic  Chemistry,  Botany,  and  Biology.  Rabbetli 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scientific 
training.  Two  Science  exhibitions,  given  by  tlie  Clothworkers' 
Company,  one  of  £50  and  one  of  £25  per  annum,  each  tenable  two 
years,  for  proficiency  in  any  four  of  the  following  subjects : 
Mathematics,  Mechanics,  Physics,  Chemistry,  Botany,  Geology, 
Mineralogy,  and  Zoology;  open  to  all  candidates  under  19  on 
October  1st,  1886,     Ingiis  Scholarships  ;  two  annually,  £50  each. 


1  The  examination  will  be  in  the  following  subjects  :— 1.  Divinity.  Old  Testa- 
ment, the  Two  Books  of  Samuel ;  New  Testament,  the  Gospel  according  to  St. 
Luke;  Tke  Church  Catechism;  Books  recommended :  Barry's  Notes  on  the  Cate- 
chism, or  Maclear's  Class  Book  of  the  Catechism  of  the  Church  of  England.  2. 
English.  Shakespeare.  King  John.  3.  Hictory,  The  History  of  England,  from 
11)23  to  166.5;  Textbook.  Bright's  Histort/ of  Engimd ;  4.  Latin.  Virgil.  vEneiii. 
Books  I  and  v.  5.  Greek,  Xenophon,  Ci/roptzdia,  Book  v.  6.  French.  MoliQre, 
L'Avare.  7.  German,  ScbiUer.  Wallenstein's  Tod.  8  Mathematics :  Arithmetic. 
Algebra  ;  as  far  as  and  including  Quadratic  Equations,  together  with  Propor- 
tion and  Arithmetical  and  Geometrical  Progression.  Euclid,  Books  I-IV,  or 
the  subjects  thereof. 
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for  proticioncy  in  Modern  History  and  English  Literature. 
Lealhes'  Prizes:  Interest  of  £300  applied  in  purchase  of  a  Bible 
and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warueford  Prizes :  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes :  Books  of  the  value 
of  £3,  and  certificates  of  honour,  arc  awarded  annually  for  pro- 
ficiency in  the  several  subjects  taughtin  the  classes.  Two  Surgical 
Clinical  Prizes  of  £3  each  for  the  winter  session.  Todd  Medical 
Clinical  Prize:  Bronze  Aledal  and  Books,  value £4  4s.  Jelf  Medal, 
at  the  Senior  Scholarship  Kxammation  who  is  second  in  order  of 
merit.  TannerPrize,value£10,  for  proficiency  in  Diseases  of  Women 
and  Children,  and  in  Obstetrics.  Carter  Prize:  Gold  Medal  and 
Books,  value  £15,  for  prcficiency  in  Botany.  The  Carter  (English 
Original  Verse),  Stephen  (English  Essay),  Trench  (Greek  Testa- 
ment), and  McCaul  (Hebrew)  Prizes  are  open  to  students  of  the 
medical  department. 

Medical  Tutors  are  appointed  to  assist,  by  instruction  and  ex- 
amination, all  students  in  the  subjects  of  all  examinations,  without 
any  extra  fees. 

Associate  of  King's  College. — At  the  end  of  each  winter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 
students  to  be  elected  associates. 

Mesidence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the 
Censor.    The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursday,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King's  College.from 
11.30  A.M.  to  1  P.M.,  for  the  purjjose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vaca- 
tion will  receive  early  attention. 


London  Hospitax. — The  Hospital  is  the  largest  general  hos- 
pital in  the  kingdom ;  it  contains  786  beds,  approximately  thus 
allotted:  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  290; 
Diseases  of  Women,  20;  Children  under  seven  years  of  age,  70; 
Ophthalmic  cases,  12 ;  Erysipelas  and  Isolation  cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 
education. 

Special  Courses. — Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  will  give  in  the  winter  session  a 
course  of  lectures  on  Clinical  Medicine.  Mr.  Jonathan  Hutchin- 
son. F.R.S.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  ui 
the  summer  session  a  course  of  lectures  on  Clinical  Surgery.  Stu- 
dents desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  at  the 
Bet hnal '.'ouse  Asylum  everj- Wednesday  from  10  to  12.  Special 
lectures  and  demonstrations"  are  also  delivered  by  Dr.  Herman  on 
Clinical  Obstetrics;  Mr.  Rivington,  on  Operative  Surgery;  Mr. 
F.  S.  Eve.  on  Ophthalmic  Surgery ;  Mr.  Woakes,  on  Aural  Sur- 
gery;  Mr  Eve,  on  Pathological  Histology;  Mr.  Mark  Hovel),  on 
DLsef  ses  of  the  Throat ;  Mr.  Barrett,  on  Dental  Surgery;  Mr.  Page, 
on  Experimental  Physics ;  Dr.  Hewitt,  on  Aiia?sthetics ;  Mr. 
Reevrs,  on  Practical  Surgery,  During  the  summer  session  a 
course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Kalfe,  on  Patho- 
logical Chemistry,  on  Mondays  at  4  P.M.  To  enable  students  to 
}ire-eiit  them.selves  for  the  first  examination  of  the  Examining 
Board  at  the  earhe.-it  possible  ojiportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemis'try 
tliroughout  the  winter  as  well  as  the  summer  session.  Mr.  Mc- 
Carthy gives  instruction  to  first  year's  students  in  Practical  His- 
tology, at  9.15  A.M.  on  Tuesdays  and  Thursdays  in  the  summer. 

Museums,  etc.— The  Anatomical  and  I'athdlogical  .Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily.  The 
whole  of  the  sjiecimens  have  been  carefully  rearranged,  and  to  a 
large  extent  remounted.  The  preparations  are  classed  for  con- 
venience of  study,  and  a  new  catalogue  of  the  entire  collection 
hac  recently  been  printed. 

Appointments.— Five  Itouse-Pliysieians,  five  House-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months;  a 
Receiving-room  Oflicer,  and  a  Senior  Dresser  "to  Out-Patients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini- 
cal Obstetric  Clerks  are  appointed  evcrj'  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  departimnt.  after  jjnssing  the  first  College  of 
Surgeons  examination.  .Maternity  jiiipils  re.-^ide  in  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  of 
-Midwifery;  those  wlio  have  attended  one  hundred  are  fntitled  to 


a  special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  Dresser  in  the  Surgical 
out-patient  department  for  at  least  three  months  after  the  end  of 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible 
for  re-election.  Each  receives  a  salary  at  the  rate  of  £30  per 
annum.  Unpaid  Clinical  Assistants  are  appointed  in  the  Oph- 
thalmic department.  A  Medical  Registrar  and  a  Surgical  Regis- 
trar are  appointed  annually ;  each  receives  £100.  An  Instructor 
in  Anaesthetics  is  appointed  annually,  and  receives  £.'i0.  Every 
student  must  act  as  a  Post-mortt^n  Clerk  for  three  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with  rooms  and 
board. 

Scholarships  and  Prizes. — Twenty  scholarships  and  prizes  are 
offered  for  competition.  1  and  2.  Two  Entrance  Scholarships, 
value  £60  and  £40;  examination  on  September  2.ith,  26th,  and 
27th ;  subjects :  Physics,  Botany,  Zoology,  and  Inorganic  Che- 
mistry. Successful  candidates  must  forthwith  become  pupils  of 
the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£30  and  £20,  open  to  full  students  of  less  than  six  months'  stand- 
ing :  examination  on  October  2nd,  3rd,  and  4th.'  5.  A  Scholarship 
at  the  end  of  the  summer  session,  value  £20,  to  a  first  year's  stu- 
dent ;  subjects  :  Human  Anatomy  and  Physiology.  6.  A  Scholar- 
ship, value  £25,  to  a  first  or  second  year's  student,  at  the  end  of 
the  winter  session  ;  subjects:  Anatomy,  Physiology,  and  Chemis- 
try. 7,8,9.  Hospital  Scholarships,  value  each  £20.  for  proficiency 
arid  zeal  in  Clinical  Medicine,  Surgerj-,  and  Obstetrics.  10.  The 
Letheby  Prize,  value  £30,  for  Chemistry ;  open  to  all  full  students 
from  the  end  of  the  second  summer  session  to  the  end  of  the- 
fourth  year.  11.  The  Duckworth  Nelson  Prize,  value  £10,  awarded 
biennially,  at  the  end  of  the  winter  session;  subjects:  Practical 
Medicine  and  Surgery.  For  the  Hospital  Scholarships  and  the 
Duckworth  Nelson  Prize,  full  students  of  the  Hospital  are  eli- 
gible up  to  the  end  of  their  fourth  year,  with  or  without  a 
diploma ;  qualified  officers  of  the  Hospital  are  not  eligible.  12. 
The  Hutchinson  Prize,  value  £35,  awarded  triennially  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery ;  open  to 
full  students  of  Hospital  who  have  not  been  registered  as  medical 
students  more  than  ten  years.  13 — 18.  Six  jirizes.  of  the  aggregate 
value  of  £60,  by  competition  among  the  Dressers  in  the  out- 
patient rooms.  19,  20.  Two  prizes,  value  £6  and  £4,  for  Dissec- 
tions, for  full  students  up  to  the  end  of  the  fourth  year.  Special 
certificates  to  those  gentlemen  who  have  faithfully  performed 
their  duties  in  the  Hospital,  and  to  those  who  have  distinguislied 
themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the- 
examinations  of  the  Colleges  of  Physicians  and  Surgeons,  the 
Apothecaries'  Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of 
papers  at  7.30  p.m.  on  alternate  Wednesdays  during  the  winter 
session. 

Residence. — Students  wishing  to  reside  with  a  member  of  the 
medical  profession,  within  easy  access  to  the  Hospital,  can  obtain 
information  by  application  to  the  Warden.  Several  members  of 
the  Hospital  staff  receive  re.sident  pupils.  A  list  of  approved 
lodgings  is  kept  by  the  Warden.  A  Refreshment  Room  has  been 
provided  in  the  buildings,  where  luncheons  or  dinners  can  be- 
obtained. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College.  

St.  Mary's  Horpitai,. — The  Hospital  contains  281  beds;  128- 
Medical,  and  15.')  Surgical.  Two  wards  are  appropriated  to  Dis- 
eases of  Children,  and  one  to  those  of  Women ;  there  are  also  beda-. 
for  Ophthalmic,  .\ural.  Cutaneous,  and  Dental  cases. 


1  The  subjects  an':— 1.  The  Enj^Hsh  Laliguajje  and   Literature,  inclusive  of* 
writing  from  dictation,  the  Unglisli  Gramm,ir.  and  the  Composition  of  a  short 
Kssay.    2.  Arithmetic.     No  candidate  will  lie  passed  who  docs  not  show  a  com- 
pcteiit  knowledge  of  tlie  first  four  rules,    simple  and  compound,   of  Vulmr,  ■ 
Fractions,  and  of  Decimals.    3.  .Mgebra  to  Simnle  Kquations  inclusive.    4  The 
lirst.  four  boo)<s  of  Euclid.    .1.  Latin:  Cicero's  fl(  .V"ifC(i</e    and  Virfiil's  yEneu)  : 
Book  I.    And  one  of  the  followinq  subjects  at  the  discretion  of  the  candidate  :— 
1.  Greek;    Xenophon's    Menwrnhiha.      1.  French:    George  Sand's   lyi    Mart- 
nil    Diable     and     K.    Ponsuvds    CknrtoUt    Carday.      3.    German  :    Schiller's 
Jmgfrau  iim  Orleans.    4.  Natural  Philosophy,  inclndiiig  Mcchai-ics.  Jfydros 
tatlcs  and  Pneumatic!.     Besides  these  translations  into  English,  the  candidat. 
will  be  required  to  answer  questions  on  the  grammar  of  eai-h  suhiect.  whethei 
compulsory  or  optional.    The  Buxton  .Scholarships  are  open  to  all  full  students 
of  less  tlian  six  months'  standing,  who  have  roi^cived  their  c-vrds  of  :idmi5«ioutr 
the  lectures  and  practice. 
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The  Reading  Rooms  and  Library  are  open  daily.  The  Museum 
is  open  daily  to  students.  It  coniains  about  3,U00  specimens  of 
healthy  and  morbid  anatomy,  and  many  anatomical  dissections. 
There  are  also  a  Materia  Medica  Department  and  a  collection  of 
specimens  illustrative  of  Comparative  Anatomy.  The  Physio- 
logical, Chemical,  and  Pathological  Laboratories  are  in  active 
working  order.  There  is  also  a  Bacteriological  Laboratory  and  a 
Laboratory  of  Hygiene. 

Special  Courses. — Lectures  on  special  selected  subjects  are 
given  by  the  Physicians  and  Surgeons,  at  4  p.m.  on  Fridays,  in 
the  winter  and  summer  sessions.  Medical  Practitioners  are  invited 
to  attend  these  lectures.  Clinical  Demonstrations  on  Diseases  of 
the  Skin  and  of  the  Throat  are  given.  The  students  are  carefully 
trained  to  the  use  of  the  Microscope.  Dr.  Alder  Wright  gives  a 
course  of  Physics  at  10  a.m.  on  Saturdays.  Dr.  de  Watteville 
gives  Instruction  in  the  Practical  Application  of  Electricity.  Ope- 
rative Surgery  is  specially  taught  by  ilr.  Pepper. 

Appointments.  —  Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
Officers  for  si.x  months  each  ;  all  live  free  of  expense  in  the  Ho.spi- 
tal.  All  students  must  act  as  Clinical  Clerks  and  Dressers  tor 
eight  months  after  passing  the  Primary  Examinations,  and  after 
having  acted  as  Dressers  two  months  in  the  Casualty  Department. 
Demonstrators  of  Anatomy  are  appointed  at  salaries  of  £70,  and  a 
Juiiior  Demonstrator  at  £50  a  year.  Two  Prosectors  are  ajipointed 
annually;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
in  Pathological  Anatomy,  value  £1.5,  tenable  for  six  months,  is 
given  after  competitive  examination  in  Pathology  and  Morbid 
Anatomy. 

Scholarships  and  Prizes. — One  Scholarship  in  Natural  Science, 
value  £105,  and  three  of  the  value  of  £50  each;  subjects.  In- 
organic Chemistry,  Experimental  Physics,  and  Elementary  Biologj'. 
There  will  be  a  practical  examination  in  each  subject.  The  exa- 
mination will  take  place  on  September  26th  at  10  a.m.  and  following 
day.  The  candidates  must  not  have  completed  a  winter  session 
of  study  at  a  medical  school  in  London.  The  successful  candidates 
must  enter  as  perpetual  pupils  of  the  Hospital,  and  pursue  the 
full  course  of  studj'  there.  A  scholarship  of  £105,  for  students  of 
Epsoiu  College,  who  are  sons  of  medical  men.  Two  scholarships, 
each  of  £52  10s.,  open  to  students  from  a  University,  who  have 
not  entered  at  any  London  medical  school :  subjects,  Physiology, 
and  either  Anatomy  or  Chemistry  at  the  option  of  the  corti- 
petitor.  There  is  also  a  Mathematical  and  a  Classical  Scholarship, 
each  of  the  value  of  £50,  open  to  competition  each  April  amongst 
students  who  are  about  to  enter  in  May.  Three  scholarshii^s  for 
gen>-ral  protiiiency,  value  £20,  £25,  and  £30,  one  at  end  of 
each  year,  after  examination  in  class  subjects.  First  Tear: 
Winter  Session:  Prizes  of  £3  .3s.  each  in  Anatomy  and  Histology, 
and  in  Chemistry.  Summer  Session  :  Prizes,  value  £2  2s.  each,  in 
Comparative  Anatomy,  Materia  Medica,  Botany,  and  Inorganic 
Practical  Chemistry.  Second  Year:  Winter:  Prizes  of  £3  3s. 
each  for  Anatomy  and  General  Physiology.  Summer:  Prizes, 
value  £2  2s.  each,  for  Midwifery  and  Medical  Jurisprudence. 
Third  Year:  Winter:  Prizes  of  £3  3s.  each  for  Medicine,  Surgery, 
Pathologj',  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 
£5  3s.  each  for  Clinical  Medicine  and  Clinical  Surgery.  A  prize  of 
£10  10.S.  in  Ophthalmology'. 

-S^.  Mary's  Hospital  Med'cal  Srhool.~^o  changes  have  taken 
place  in  ttie  staff  of  the  Ho-pita]  during  the  past  year,  but  a  new 
Ou'-patient  Department  for  Chililren  has  been  instituted,  and  to 
thi.s  Dr.  Phillips  and  Mr.  Owen  are  Physician  and  Surgeon  respec- 
tively. Mr.  E.  W.  Roughton,  F  R.C.S.,  M.D.Lond.,  has  been  ap- 
pointed one  of  the  Senior  Demonstrntors  of  Anatomy  in  place  of 
Jlr.  J.  J.  Clarke,  who  has  become  Curator  of  the  Museum.  Mr. 
Herbert  W.  Page  is  the  Dean  of  the  School  in  place  of  Mr.  Field, 
resigned.  The  office  of  Sub-Denn  has  been  abolished,  and  a  S  'hool 
S-cretary  has  been  appointed,  to  whom  all  applications  should  be 
rnade  for  the  prospectus  or  other  information.  Several  altera- 
tiiiis  and  improvements  will  be  made  in  the  school  buildings  dur- 
ing the  vacation. 

Tutorial  Classes  are  held  by  Dr.  Pearce,  Dr.  M.  Hand  field-Jones, 
and  iVr.  Crowle  to  assist  students  in  preparing  for  their  final 
e.xaminations. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter- 
mediate M.B.,  and  Final  M.B.  Examinations  of  the  University  of 
London,  and  for  the  Examinations  for  the  Fellowship  of  the  Royal 
College  of  Surgeons. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings, 
during  the  winter  session,  at  8  p.m. 


Residence  for  StudeJits. — Students  may  reside  in  the  College,  33 
and  35,  Westbourne  Terrace,  under  the  supervision  of  the  Warden, 
Dr.  Luff.  Terms,  £91  10.-.  for  the  academical  year,  including  the 
assistance  of  the  demonstrators  on  three  evenings  in  the  week. 

A  Students'  Vluh  has  been  founded.  The  rooms  (in  the  base- 
ment of  the  "  Mary  Stanford  "  wing)  comprise  a  reading-room, 
smoking  and  dining  rooms.     The  annual  subscription  is  7s.  6d. 

Further  infonnation  may  be  obtained  from  the  School  Secre- 
tary, or  from  Mr.  Page,  Dean  of  the  School. 

MiDPLESEX  Hospital.— r/ie  i/b.^xYa/ contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical 
cases.  There  are  33  beds  for  cases  of  Cancer  ;  also  wards  for  cases 
of  Uterine  Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases 
of  the  Eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens.  The  Library  and  Reading  Room  are  open 
to  all  general  students  from  9  to  5 ;  on  Saturdays,  from  9  to  2. 

Special  Subjects. — A  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Mondays  and  Thursdays,  at  4  p.m. 
Dr  Douglas  Powell  gives  a  short  course  of  lectures  on  Thera- 
peutics in  the  summer,  at  4  p.m.  on  Mondays  and  Thursdays. 
Mr.  Morris  sees  out-patient  Cancer  cases  at  1.30  on  Thursdays. 
Practical  Instruction  in  Mental  Diseases  is  given  at  the  Grove 
Hall  Asylum,  Bow.  A  class  of  Practical  Surgery  is  held  in  the 
winter  ses.sion.  Mr.  Andrew  Clark  will  also  commence  a  class  of 
Practical  Instruction  in  Operative  Surgery  in  April.  Each  student 
will  personally  perform  all  the  operations.  Dr.  R.  Boxall  gives 
a  course  of  Practical  Midwiferj-  in  the  winter  and  summer.  In- 
.struction  in  the  administration  of  Ana3sthetics  is  given  every 
Wednesday  and  Saturday  by  Mr.  G.  E.  Norton  and  Dr.  McCaus- 
land.  Dr.  Wynter  gives  instruction  in  the  practical  application 
of  Electricity.  In  connection  with  the  class  of  Pathological 
Anatomy,  a  practical  class  of  Pathological  Histologj'  is  formed  in 
the  winter  and  summer  sessions,  under  the  direction  of  Mr.  C.  L. 
Hudson. 

Appointments,  etc. — Sixteen  Resident  Appointments  are  open 
annually  to  competition  among  pupils  of  the  Hospital.  The  officers 
reside  and  and  board  in  the  Hospital  free  of  expense.  There  are 
two  Casualty  House-Surgeons  appointed  annually.  Six  Ilouse- 
Surgeons  are  appointed  every  year  after  examination  ;  they  must 
have  a  legal  qualification.  Six  Resident  Physicians'  Assistants 
are  appointed  from  time  to  time  for  si.x  months.  They  must  have 
a  legal  qualification,  or  hold  a  Broderip  Scholarship.  A  Resident 
Obstetric  Physician's  Assistant  (qualified  to  practise)  is  appointed 
for  six  montlis.  Each  of  the  above-mentioned  resident  officers 
pays  (except  the  Casualty  Hotise-Surgeon)  £10  10s.  on  appoint- 
ment. Nou-Resident  Physicians'  Assistants  are  appointed  in  the 
out-patient  department.  Clinical  Clerks  and  Dressers  are  ap- 
pointed for  si.x  months.  An  Obstetric  Physician's  Clerk  is  ap- 
pointed. In  the  out-patient  deportment  the.  appointments  are : 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon  ;  Clerk 
to  the  Assistant  Physician  ;  Dresser  to  Ophthalmic  Surgeon  ;  Clerk 
to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob- 
stetric Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De- 
partment. There  are  also  Extern  and  Midwifery  Clerks, and Po.«?- 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dresser- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out- 
patient dresser  before  being  eligible  to  an  in-patient  clerkship  or 
dressership.  No  student  can  be  appointed  to  any  office  until  he 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  tn-o  years,'  open  to  all  gentlemen  commenc- 
ing their  medical  studies  at  the  Hospital  in  October,  1886.  The 
successful  candidates  must  become  general  pupils  of  the  school. 
E.xamination  on  September  27th  and  following  days.     Candidates 
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must  send  in  their  names  to  the  Dean,  stating  the  subjects  they 
select,  on  or  before  September  18th.  John  Murray  Scholarship 
and  Gold  Medal  open  to  competition,  in  May  1883,  among  students 
in  actual  attendance  who  have  entered  since  April  30th,  1885. 
Subjects :  Medicine,  Surgery,  and  Obstetrics.  Hetley  Clinical 
Prize,  value  £25,  at  tlie  end  of  summer  session,  to  students  ■svlio 
have  completed  the  third  and  not  commenced  the  fourtli  winter 
session  :  viva  voce  examination  in  Medicine,  Surgery',  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  for 
proficiency  in  Surgical  Anatomy  and  Practical  .Surgery.  Exhibi- 
tion, value  £10  10s..  at  end  of  first  winter  session.  Subjects:  Ele- 
mentary .Anatomy  and  Physiology.  Two  Broderip  Scholarships, 
value  £30  and  £l!0,  tenable  for  two  years,  to  students  in  their 
fourth  winter  sessions  for  reports  and  comments  on  selected 
medical  and  surgical  cases  and  pust-viortem  examinations.  The 
Governor's  Prize,  value  £21,  to  the  student  who,  at  tlie  end  of  tlie 
third  winter  se.ssion,  shall  have  been  out-patient  clerk  and  dresser, 
and  shall  pass  the  best  examination  in  the  subjects  of  tlie  out- 
patient department.  Prizes  and  certificates  of  honour  are  given 
in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  demonstrators  assist  all 
general  students  of  the  Hospital,  especially  those  who  are  prepar- 
ing for  primary  examination  before  the  Licensing  Boards. 

The  Freliminary  Scientific  M.B.  Examination. — Arrangements 
have  been  made  by  whicli  candidates  for  this  examination  can  at- 
tend the  Lectures  and  Practical  Instruction  in  Biology,  and  a  portion 
of  the  ordinary  courses  in  Physics  and  Chemistry,  at  the  Sormal 
School  of  Science,  South  Kensington. 

The  Students' Club  {President :  Mr.  Henry  Morris;  Treasurer: 
Mr.  E.  A.  Furdon;  Secretary:  Mr.  Leopold  Hudson)  has  been 
formed  for  the  purpose  of  ama'^araating  the  following  clubs  and 
societies  Into  one  body  :  the  lleUical  Society,  the  Common  Room 
Society,  the  Football  Club,  the  Cricket  Club.  Subscription,  3 
guineas. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses- 
sion. Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex- 
hibitor of  the  best  histological  specimens,  and  to  the  exhibitor  of 
the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Pearce  Gould,  the  Dean  ; 
from  Dr.  Cou])land,  Secretary  of  the  School;  from  any  of  the  Lec- 
turers, or  from  the  Resident 'Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  W.,  and 
has  its  frontage  in  the  Hospital  garden  ;  it  accommodates  about  30 
students.    The  Warden  is  Sir.  Leopold  Hudson. 

St.  Thomas's  Hcspitai. — The  Hospital  contains  572  beds,  of 
which  about  180  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Afl'ections,  Children 
under  six  years  of  age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museums,  etc. — .Students  have  access  to  the  Library,  and  to 
the  Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany,  and  ofChemistry  and  ilineralogy,  and 
to  the  Laboratories  of  Practical  Physiology  and  Practical  Che- 
mistry. 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Classes  in  Advanced  Anatomy  are  held  by  the  lecturers 
on  that  subject.  Physiology  :  In  the  summer  session  instruction 
is  given  to  a  senior  class  in  (Jutting  and  Mouuting  Sections  and  in 
Volumetric  Analysis  by  Dr.  Charles  on  Mondays  at  2  p..m,  ;  and  in 
Advanced  Practical  Physiology  (use  of  physiological  apparatus, 
etc)  by  Dr.  Sherrington  onThursdays  at  12.  Physiological  Demon- 
strations are  given  at  10.30  on  Mondays  and  Fridays,  and  at  12  noon 
on  Tuesdays  and  Thursdays  in  the  winter  session  ;  and  Demonstra- 
tions of  Pathological  Anatomy  at  2  p.m.  dailj'  by  Dr.  Sharkey,  Dr. 
Hadden,  and  Dr.  Gulliver;  and  Dr.  Copeman  gives  demon.strations 
in  Movhid  Histology.  Dr.  Cory  sees  cases  of  Diseases  of  Women 
and  Ciiildreii  at  l..'ib  on  Wednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.30  on 
Tuesdays  and  Fridays.  Dr.  Semnn  gives  a  short  course  of  Clinical 
Lectures  on  Throat  Diseases.  Mr.  Maclvellar,  Mr.  Clutton,  and 
Mr.  Pitts  give  instruction  in  Practical  and  Manipulative  Surgery. 
Elementary  Clinical  Medicine  :  .\n  elementarj'  course  of  practical 
instruction  in  the  means  of  Physical  Diagnosis  is  held  by  Drs. 
Uadden  and  .\chiud  for  about  a  month  before  each  quarterly  ap- 
pointment of  Out-patient  Clinical  Clerks,  and  all  intending  appli- 
cants are  required  to  attend  this  course,  or  an  equivalent  course 


elsewhere.    Practical   instruction  in  the  Administration  of  An- 
iEsthetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — A  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £101  >  per  annum  each,  with 
board,  are  appointed,  and  may  hold  ofBce  for  a  term  not  exceeding 
tliree  years.  Tsvo  Resident  and  two  Non-resident  House-Physi- 
cians,  four  House-Surgeons,  two  Assistant  House-Surgeons,  and  a 
Resident  Accoucheur  are  selected  from  gentlemen  who  have  ob- 
tained their  professional  diplomas;  they  hold  office  for  three  or  • 
six  months.  Two  Ophthalmic  Clinical  Assistants,  chosen  from 
qualified  students,  are  appointed  for  six  months,  tlie  senior  re- 
ceiving a  salary  at  the  rate  of  £50  per  annum,  and  the  junior 
being  provided  with  commons.  The  House-Physicians,  the  House- 
Surgeons,  the  Resident  Accoucheiu',  and  Dressers  are  provided 
with  rooms  and  commons.  Clinical  Clerks  and  Dressers  are  se- 
lected each  year,  to  the  number  of  at  least  one  hundred  for  in- 
patients, and  eighty  to  one  hundred  for  out-patients.  Clinical 
Assistants  in  the  departments  for  Diseases  of  the  Skin,  Throat, 
and  Ear  are  appointed  every  three  months.  Obstetric  Clerks  are 
from  time  to  time  appointed;  also  Assistants  in  the  Physiological 
Laboratory,  Prosectors,  and  Assistants  to  the  Demonstrator  of 
Pathological  Anatomy.  All  students  have  the  opportunity  of 
being  engaged  in  the  performance  of  the  practical  duties  in  con- 
nection with  the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and 
Pathological  departments  of  the  Hospital.  Two  Hospital  Regis- 
trars are  appointed,  at  an  annual  salary  of  £100. 

Scholarships  a7id  Prizes. — Two  Open  Scholarships  in  Natural  Sci- 
ence, value  125  guineas  and  £60,  are  open  to  students  who  have  passed 
a  preliminary  examination  in  Arts;  subjects,  Physics,  Chemistry, 
and  either  Botany  or  Zoology;  examinations  on  September  25tli, 
2f)th,  and  27th.  Notice  must'be  given  not  later  than  September 
23rd.  Successful  candidates  must  become  students  of  the  Hos- 
liital.  The  WUliam  Tite  Scholarship,  £27  10s.,  to  the  student 
highest  on  the  first-class  list  at  the  examination  at  the  end  of  the 
first  winter  session.  The  Peacock  Scholarship,  value  £38  lOs. 
per  annum  for  two  years,  biennially,  to  the  student  highest  on 
the  first-class  list  at  the  end  of  the  second  winter  session.  The 
Musgrove  Scholarship,  of  the  same  value  as  the  Peacock  Scholar- 
ship, and  given  alti-rnatoly  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  year's  students,  of  £20  and 
£10  each  winter;  and  for  third  year's  students,  of  £20,  .£15,  and 
£10;  and  £15  and  £10  each  of  three  summers.  The  Cheselden 
Medal,  annually,  to  a  fourth  year's  student,  for  Surgery  and  Sur- 
gical Anatomy.  The  Mead  Medal,  annually,  to  a  fourth  year's 
student,  after  practical  examination  in  Medicine,  Pathologj-,  and 
Ilygiene.  The  Treasurer's  Gold  Medal,  annually,  at  the  end  of 
fourth  winter  session,  for  general  proficiency  and  good  conduct. 
The  Grainger  Testimonial  Prize,  value  £15,  is  awai-ded  annually 
to  students  of  from  three  to  six  years'  standing,  for  an  Anato- 
mical or  Physiological  E.-isay  explanatory  of  preparations  and  dis- 
sections; papers  to  be  sent  in  before  October,  1890.  The  Solly 
-Medal,  with  a  prize  in  money,  every  two  years,  tor  Eeports  of  Sur- 
gical Cases,  to  a  third,  fourth,  fifth,  or  sixth  year's  student ;  papers 
to  be  sent  in  before  April,  1S90. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  stu- 
dents is  kept  at  the  Medical  Secretary's  office.  Information  as  to 
terms,  accommodation,  etc.,  can  be  obtained  on  application.  This 
Register  has  been  especially  prepared  with  a  view  to  the  con- 
venience of  new  students  for  whose  accommodation  no  definite 
arrangements  have  been  made.  Medical  practitioners,  clergymen, 
and  private  families  residing  in  the  neighbourhood  receive  students 
for  residence  and  supervision.  There  is  a  Club  in  the  Medical 
School,  where  students  who  become  members  can  obtain  refresh- 
ments at  moderate  charges. 

University  of  London.— Classes  in  the  subjects  required  for  the 
Preliminary  Scientific  Examination  are  held  from  October  to  July, 
and  for  the  Intermediate  M.B.  Examinations. 

The  Medical  and  Physical  Societi/ meels  on  alternate  Thursdays, 
at  8.30  P.M. 

Further  information  may  be  obtained  from  Mr.  0.  Rendle,  the 
Secretary  to  the  Medical  School,  at  the  Hospital. 


Untn-ersitt  College  .\nd  IIospit.'IL. —  The  Hospital  contains 
207  beds  available  for  clinical  instruction  and  study.  In  addition 
to  the  Physicians'  and  Surgeons'  wards,  there  are  special  wards 
r.)r  Diseases  of  Women,  for  Children's  Diseases,  for  Ophthalmic 
nfTections,  and  for  Skin  disorders.  In  connection  with  the  Skin 
•  lei)drtment,  there  is  a  complete  system  of  medical  baths. 

Libraries.  Museums,  etc. — The  General  and  iledical  Libraries, 
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the  iliiseniTis  of  Aiiatomj-  and  Pathology,  of  Comparative  Anato- 
my, of  M.iteria  Medica  and  Chemistry,  of  (ieology,  and  of  Natural 
Philosophy,  are  open  daily.  There  are  also  a  Cliemieal,  a  Physio- 
logical, a  Zootomical,  a  Botanical,  and  a  Hygienic  Laboratory, 
■where  instruction  is  given  under  the  superintendence  of  the 
Professors. 

Practical  Imtructmn. — Dr.  Ringer,  Holme  Professor  of  Clinical 
Medicihe,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday 
at'.,  2,  and  trains  the  pupils  in  the  practical  study  of  disease. 
Lectures  .ire  also  given  by  Dr.  Bastian,  Dr.  Roberts,  and  Dr. 
Poore.  Dr.  Barlow,  Assistant-Professor  of  Clinical  Medicine, 
instructs  in  Physical  Examination,  in  the  Diagnosis  of  Diseases  of 
the  Heart  and  Blood-vessels,  and  of  zVbdominal  Diseases.  Dr.  A. 
Money  instructs  in  the  Examination  of  the  Lungs  and  of  the 
Urine.  Lectures  are  given  evpry  .Monday  at  2  by  Mr.  Christopher 
Heath,  the  Holme  Professor  of  Clinical  Surgery;  once  a  fortnight, 
or  oftener,  by  Mr.  Beck  and  Mr.  Berkeley  ?Iili.  The  Holme  Pro- 
fessor holds  a  Clinical  Kxamination  every  Friday  at  3.  Mr.  Barker 
arid  Mr.  Godlee,  Assist ant-Pr6fessors  of  Clinical  Surgery  hold 
examinations,  and  instruct  students  in  the  observation  and 
examination  of  patients.  Mr.  Hilton  Pollard  attends  on  Mon- 
days and  Thursdays  at  9  a.m.  to  see  patients  ivith  throat 
and  ear  disea.ses,  and  to  give  instruction  in  the  use  of  Laryn- 
I'eal  instruments.  A  class  for  the  study  of  Practical  Gynfecologj- 
:neets  twice  a  week  under  the  direction  of  Dr.  John  Williams 
md  Dr.  H.  Sjiencer.  A  course  of  Practical  Surgei-y  is  given  during 
the  "winter.  It  consists  of  three  divisions:  1.  The  use  of  Surgical 
Apparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr.  Raj'mond  Johnson, 
on  Mondays  and  Thursdays,  at  4,  in  October,  November,  and 
December ;  2.  Operative  Surgery,  by  Mr.  Godlee,  during  the  latter 
part  of  the  winter  session  ;  .3.  Demonstrations  of  Surgical  Prepa- 
r.itions,  by  Mr.  Barker,  on  Wednesdays  and  Saturdays  at  10,  from 
October  to  .Vpril,  and  on  Tuesdays  and  Fridays  at  9,  from  May  to 
July,  Mr.  Qodlee  also  gives,  in  the  summer,  a  course  of  Opera- 
tive SuT';j>ry  intended  for  candidates  for  the  public  services,  for 
the  surgical  degrees  of  the  University  of  London,  and  the  Pellow- 
'lip  of  the  Royal  College  of  Surgeons.  A  practical  course  of  in- 
.  ruction  in  Pathology  is  given  in  January,  February,  and  March. 
\  practical  class  for  the  detection  of  Poisons  is  held  by  Dr. 
I'limpton,  at  11  A.^t.,  on  Mondays.  M'ednesdays,  and  Fridays,  in 
<  Ictober.  Practical  instruction  in  Hygiene  and  Public  Health  is 
"iven  b}-  Dr.  Corfield  and  Dr.  Parkes. 

Bioloffknl  Courses. — Elaborate  courses  of  instruction  are  given 
n  this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor, 
Mr.  Schiifer,  and  assistants;  and  in  the  class  of  Comparative  Ana- 
tomy and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants ;  and  in  the  class  of  Botany,  by  Mr.  F.  W.  Oliver. 

Offices. — Eight   House-Physicians,   six    House-Surgeons,    ei^ht 
ibstetric  Assistants,  Out-patient  Physicians' and  Surgeons'  Assist- 
uts.  Clinical  Clerks,  Surgeons'  Jjre.ssers,  and  Ophthalmic  Surgeons' 
issistants,  are  selected  from  among  the  pupils.      The   House- 
'iiy.sicians,  the  House-Surgeons,  and  the  Obstetric   Assistants, 
■  side  in  the  Hospital,  paying  for  their  board. 
Scholarships,  etc. — Tliree  Entrance  Exhibitions,  value  £100,  £60, 
:id  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
iieir  first  winter's  attendance.     Subjects:   Chemistry,   Physics, 
iid  Biologj'.    The  examination  will  take  place  on  September  24th 
nd  25th.    Notice  of  intention  to  compete  must  be  given  on  or 
"fore  September  2.')rd.     The  Atkinson-Morley  Surgical  Scholar- 
liip,  £4.5,  tenable  for  three  years,  for  proficiency  in  Surgery, 
itchison   Scholarship,   about   £(50  per  annum,  tenable  for   two 
years,  for  general  proficiency.  The  Sharpey  Physiological  Scholar- 
ship, annual  value  about  £105.     The  Filiiter  Exhibition  of  £-30, 
nnuallyin  July,  for  proficiency  in  Pathological  Anatomy.     Dr. 
t'eilowes's  Clinical  Medals,  one  Gold  and  two  Silver,  at  the  end  of 
ich  winter  and  each  summer  session.    The  Liston  Gold  Medal,  at 
:e  end  of  the  winter  session,  for  reports  and  observations  on 
iirgical  Cases  in  the  Hospital.   The  Alexander  Bruce  Gold  Medal 
r  proficiency  in  Pathology  and  Surgery.    The  Tuke  Silver  Medal, 
warded  annually  at  the  discretion  of  the  Professor  of  Patho- 
,'ieal  Anatomy.    The  Cluff  Memorial  i'rize,  value   about  £15, 
•pry  second  year,  to  the  most  protlcient  in  Anatomy,  Physiology, 
and  Chemistry:  next  award  in  1891.     Erichsen  Prize,  a  Surgeon's 
Operating  Case,  value  £10  lO.s.,  awarded  yearly  in  the  class  of 
Practical  Surgery.     Morris  Bursary  of  £25  a  year,  tenable  for  two 
years.     Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi- 
<"ites  of  Honour,  after  competitive  examinations  iu  the  classes, 
i'rizes  to  the  value  of  £10  in  the  class  of  Hygiene.     A  prize  of 
Instruments  in  the  class  of  Dental  Surgery. 


Private  histniction. — Gentlemen  may  obtain  assistance  in 
their  studies  within  the  College,  on  application  to  the  respective 
Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  con- 
nected with  medicine,  and  for  the  e.xhibition  of  microscopical 
specimens. 

Residence  of  Students.— SeYeTa.1  professors  and  other  gentlemen 
connected  with  the  College  receive  students  to  reside  with  them ; 
and,  in  the  office  of  the  College,  there  is  kept  a  register  of  persons 
unconnected  with  the  College  who  receive  boarders  into  their 
families. 

Information  respecting  the  College  may  be  obtained  from  the 
Dean,  Dr.  John  Williams ;  the  Vice-Dean,  Mr.  E.  A.  Schiifer ;  the 
Sub-Dean,  Mr.  Thane ;  or  the  Secretary,  Mr.  J.  M.  Horsburgh. 

Tlie  Session  will  be  opened  on  Monday,  October  1st,  at  4  p.m., 
when  an  Introductory'  Address  will  be  delivered  in  the  Botanical 
Theatre  by  Mr.  R.  J.  Godlee,  M.S.,  B.A.,  F.R.C.S. 

Westminster  Hospitai,. — The  Hospital  contains  upwards  of 
200  beds.  There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
Orthopedic  Practice,  and  a  special  ward  for  children. 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to 
the  students.  A  cabinet  containing  a  valuable  collection  of  micro- 
scopical preparations,  chiefly  histological,  has  been  presented  to 
the  Museum.  There  are  also  a  Pathological  Museum  and  a  Materia 
Medica  Museum.     The  Librarj-  is  open  daily  from  10  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  the  practice  at 
the  Royal  Westminster  Ophthalmic  Hospital ;  and  the  practice  of 
the  National  Hospital  for  Paralysis.  Instruction  in  the  physical 
examination  of  the  Chest  is  given  by  the  Physicians  and  Assistant- 
Physicians,  and  in  the  use  of  the  Laryngoscope,  at  9  a.m.  on  Wed- 
nesdays, by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy  gives  demonstra- 
tions on  Orthopajdic  subjects  at  2.30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Jlr.  R.  Davy  in  three  divisions  :  1. 
October  to  De'cember,  Surgical  Anatomy  and  Diagnosis  and  Use  of 
Apparatus;  2.  January  to  March,  Examination  of  Pathological 
Specimens,  the  Use  of  the  Ophthalmoscope,  Laryngoscope,  etc. ; 
3.  May  to  July,  Surgical  Instruments,  Operations  on  the  Dead  Sub- 
ject, in  the  summer,  Mr.  Davy  gives  a  course  of  Operative  Surgery. 
Mr.  Ilebbert  will  give  special  demonstrations  in  Anatomy  for 
junior  students,  at  least  twice  a  week  in  the  summer.  Dr.  P.  S. 
Abraham  will  give  in  the  summer  a  course  of  Histology,  at  1.30  p.m. 
on  Mondays,  Wednesdays,  and  Thursdays  ;  and  Dr.  Hebb  a  course 
of  Morbid  Histology,  at  10  a.m.  on  Tuesdays  and  Thursdays. 

Appointments. — A  Curator  of  the  Museum  and  a  Pathologist  are 
appointed  annually,  each  with  a  salary  of  £50  :  and  a  Medical  and 
a  Surgical  Registrar,  each  with  a  salary  of  £40.  Two  House- 
Physicians,  two  House-Surgeons,  and  aResident  Obstetric  Assistant 
are  appointed  for  six  months,  after  examination,  and  are  provided 
with  rooms  and  commons.  The  Surgeon's  Dresser  of  the  day  is 
provided  with  commons  at  the  Hospital  table.  Clinical  Assistants 
to  the  Assistant- Physicians  and  Assistant-Surgeons,  and  to  the 
oiBcers  in  charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
Clerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes. — A  Natural  Science  Entrance  Scholar- 
ship, value  £100;  two  Enti-ance  Scholarships,  each  £40  a  year  for 
two  years,  and  two  Entrance  Scholarships,  value  £20  each,  tenable 
for  two  years;'  also   two  Entrance  Scholarships,  value  £20  each. 


1  The  next  Examiuatiou  will  be  held  at  the  Hospital  on  September  28rd  and 
2ith.  The  following  are  the  subjects.  Latin;  1889,  Virijil  ^Eneid,  Books  I 
and  T;  1890.  Cicero.  Z)f^wir;/iiJ;  Pro  Balbo.  The  paper  will  contain  passages 
for  translation,  questions  in  Grammar,  and  easy  English  sentences  for 
translation  into  Latin.  French  or  German— The  papers  will  contain  pas- 
sages for  transLitiuii  into  English,  and  questions  in  Grammar.  Mathema- 
tics ;  Arithmetic— ineluLlin*;  Vulgar  and  Decimal  Fractions,  and  extraction  of 
Square  Root.  Alj;ci)ra—.\d'lition,  Subtraction,  Multiplication,  and  Division  of 
Algebraical  Quantities  ;  Proportion,  Arithmetical  and  Geometrical  Progression, 
Simple  Equations.  Geometry— First  Four  Books  of  Euclid,  or  the  subjects 
th.'reof.  Experimental  Physics  and  Chemistry — The  questions  in  these  will  be 
elf.nentary.  and  in  the  latter  will  be  confined  to  the  Non-Metallic  Elements. 
The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
st.itement  of  the  languages  in  which  the  candidate  wishes  to  be  examined,  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Dean  not  later  than  Sep- 
tember 16th. 


548 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  7,  1889. 


tenable  for  two  years,  after  examination  inChemistr-y  and  Experi- 
mental Physics."  An  Entrance  scholarship,  value  £:iO,  ix  ofiered 
annually  to  den*al  students.  Treasurers' Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for 
first  year's  men.  The  President's  Scholarship  in  Anatomy,  Histo- 
logy, and  Physiology,  value  £-1,  to  students  of  second  year  (to  be 
styled  Assistant-Demonstrator).  After  end  of  fourth  winter.  Prizes 
of  £5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £14,  to  students 
■who  have  completed  their  fourth  winter  ;  subjects  of  examina- 
tion: Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and 
Patholog)'.  Chadwick  Prize  for  General  Proficiency,  £21  (books 
or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fiftii ;  subjects  of  examination  :  Ana- 
tomy, Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery. 
la  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ; 
and  Certificates  of  Honour  are  awarded  in  each  Class.  Tutorial 
assistance  and  guidance  to  the  students  in  their  work  is  given  by 
the  members  of  the  Medical  and  Surgical  Staff. 

Students'  Club. — Three  of  the  rooms  in  the  new  School  are  de- 
voted to  a  Club  for  the  students,  comprising  reading-room,  smok- 
ing-room, and  restaurant.  It  is  managed  by  a  committee  of  four 
members  of  the  staff  and  five  students,  and  all  students  are  eligible 
for  admission.     The  annual  subscription  is  half  a  guinea. 

The  Guthrie  Society  (Medical  and  Physical)  meets  once  a  month 
during  the  academical  year. 

Communications  respecting  the  Medical  School  should  be  ad- 
dressed to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  par- 
ticulars maybe  obtained.  Information  may  also  be  obtained  from 
any  of  the  Lecturers,  from  the  Secretary  to  the  Hospital,  or  from 
the  Secretary  at  the  School. 


London  School  of  Medicine  fob  'Women. — The  'Winter  Ses- 
sion will  commence  on  October  1st. 

The  opening  address  ■will  be  given  by  Dr.  Elizabeth  Black- 
■well,  at  3  P.M. 

The  following  courses  of  Lectures  are  delivered  at  this  school: 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd  ;  Physi- 
ology and  Histology,  by  Dr.  W.  D.Halliburton;  Chemistry  and 
Practical  Chemistry,  bj' Mr.  Heaton;  Materia  Medica  and  Thera- 
peutics, by  Dr.  Sainsbury  ;  Practice  of  Medicine,  by  Mrs.  Garrett- 
Anderson,  M.D.,  and  Dr.  H.  Donkin;  Midwifery  and  Diseases  of 
Women,  by  Dr.  Ford  Anderson  and  Mrs.  Scharlieb,  M.D.Lond. ; 
Forensic  Medicine,  by  Dr.  Dupri?  and  Mrs.  Dowson.  L  K.C.P.  and 
LE.C.S.I.;  Surgery,  by  Mr.  A.  T.  >'ortou :  Ophthalmic  Surgery, 
by  Mr.  J.  Grosvenor  Mackinlay ;  Pathology,  by  Dr.  A.  Q,.  Silcock  ; 
Jlental  Pathology,  by  Dr.  Mercier ;  Operative  Surgery,  by  Mr. 
Stanley  Boyd. 

The  Dissecting-room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instruotion  is  given  at  the  Royal  Free  Hospital,  -which 
contains  156  beds;  74  for  surgical,  64  for  medical,  12  for  gyuEe- 
cological,  and  6  for  ophthalmic  cases.  Physicians :  Dr.  Samuel 
West  and  Dr.  S:iinsbury  ;  Assistant-Physicians:  Dr.  W.  H.  Mac- 
kenzie, Dr.  Calvert  and  Dr  Andrewes;  Surgeons:  Mr.  Gant  and 
Mr.  A.  Bnyoe  Barrow:  Assistant-Surgeons:  Mr.  Berry  and  Mr. 
Battle;  Physician  for  Diseases  of  Women:  Dr.  T.  C.  Hayes:  0/)/i- 
thalmic  Sun/eon  :  Mr.  Grosvenor  Mackinlay  ;  Pathological  Demon- 
strator:  Mr.  Battle. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the 
Hospital  as  follows.  Pathological  Demonstration  twice  a  ■week, 
by  Mr.  Battle;  Minor  Surgery,  by  Mr.  Battle;  Surgical  Tutorial 
C  a<i«,  Mr.  Jumes  Berry:  Ausculation  and  Physical  Examination, 
by  Dr.  Calvert ;  Medical  Tutorial  Class,  Dr.  Sainsbury;  Practical 
Pharmacy,  by  Mr.  S.  Barber.  Students  are  appointed'to  the  posts 
of  Cliniciil  Clerks.  Surgical  Dressers,  and  Pathological  Registrar 
■without  further  fee. 

Fees. — 'The  fee  for  the  ordinary  curriculum  of  non-clinical 
Lectures  is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments, 
£40  for  the  first  year,  £.30  for  the  second,  and  £15  for  the  third. 
The  courses  of  lectur  s  included  in  this  fee  are  ns  follows : 
Two  courses  each  ol  Anatomy,  Practical  Anatomy,  Physiology. 
Chemistry.  Organic  Chemistry,  Histology,  Materiti  Medica.  liiid 
Practice  of  .Medicine,  and  one  course  each'of  Practical  Physiology. 
Practical  Chemistry,  Surgery.  Pathology,  Midwifery.  Diseases  of 
Women,  and   Forensic  -Medicine.     This"  course  includes  all   the 


lectures  required  for  the  licence  of  the  Apothecaries'  Society 
London,  and  for  the  conjoint  examinations  of  the  Scotch  Colleges, 
and  allo'ws  for  the  repetition  of  attendance  on  Anatomy,  Che- 
mistry, Physiolojy.  and  Materia  Medica.  Any  student  having 
paid  the  above  compounding  fees,  on  a  further  payment  of  £6  6s., 
may  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  for  the  practical  classes  will  be  charged  extra  when 
additional  courses  are  taken.  Practical  Pharmacy  costs  £.'3  38. 
extra.  The  fees  for  the  courses  are :  Anatomy,  Practical  Anatomy, 
Physiology,  Chemistry,  Medicine,  Surgery,  and  Midwifery,  one 
course  of  each,  £8  8s. ;  Practical  Chemistry,  Botany,  Slateria 
Medica,  Forensic  Medicine,  and  Pathologj-,  each  £5  6s. ;  Oph- 
thalmic Surgery,  Mental  Pathology,  and  Hygiene,  each  £2  23. 
Students  ■n-ho  do  not  hold  a  perpetual  ticket,  and  ■who  have 
attended  regularly,  can  repeat  any  course  on  payment  of  £2  2s. 
for  each  course.  .Materials  for  the  practical  classes  ■will,  in  such 
cases,  be  charged  according  to  a  fixed  scale.  Practical  Midwifery, 
£4  4s.  for  one  month;  £12  123.  to  £26  5s.  for  six  months;  and 
Vaccination  £1  Is.  The  fee  for  four  years'  Clinical  instruction  at 
the  Royal  Free  Hospital  is  £15  the  first  year,  £15  the  second,  and 
£10  the  third  year ;  the  fourth  year  is  free.  Ihe  fee  for  attendance 
at  the  London  Fever  Hospital  for  three  months  is  £3  3s. 

Scholarships  and  Prizes. — 1.  An  Entrance  Scholarship,  value- 
£.30,  is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examination 
in  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medical  study  at  the  school.'  2.  The  John  Byron  Scholarship, 
value  £20  a  year  for  four  years,  is  offered  to  ladies  requiring 
assistance  for  tlie  prosecution  of  their  medical  studies.  The 
next  a-n-ard  ■will  probably  be  in  1890.  3.  The  Society  for 
the  Promotion  of  Christian  Enowdedge  offers  valuable  scholar- 
ships on  certain  conditions.  4.  The  Zenana  Medical  Mission 
Society  assists  ladies  who  ■wish  to  go  to  India  as  missionaries. 
h.  Income  of  the  Helen  Prideau.x  Memorial  Fuud  as  a  prize  every 
second  or  third  year.  6.  Prizes  and  Certificates  of  Honour  are 
awarded  in  each  class  at  the  end  of  the  Session.  The  National 
Association  for  Supplying  Female  Medical  .\id  to  the  Women  of 
India  provides  funds  for  the  Jubilee  and  the  Dufferin  Scholarship,. 
out  of  funds  collected  in  England,  and  will  offer  a  third  Scholar- 
ship in  1800,  value  £25  a  year. 


Mr.  Cooke's  School  of  .\natomy,  Phtsiologt,  Scbgeey,  etc. 
— By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gentlemen  rejected  at  their  .\natomical  and  Physiological  Exami- 
n^itions  (Primary  R.C.S.  or  Second  Conjoint)  can  get  "signed  up  " 
from  this  school  for  the  three  or  six  months'  ■work,  they  are  now 
required  to  put  in  before  re-examination.  The  school  meets  the 
requirements  of  two  classes  of  students,  namely  :  1.  Students  pre- 
paring for  the  usual  Primary  and  Pass  Examinations  of  the  several 
Licensing  Bodies ;  2.  qualified  practitioners  and  advanced  students, 
that  is,  gentlemen  wishing  either  to  obtain  some  of  the  higher 
qualifications,  or  to  compete  for  appointments  in  Her  Majesty'* 
.4rmy,  Navy,  and  Indian  Medical  Services.  For  these  special 
classes  are  provided.  The  instruction  is  given  on  the  dissected 
and  undissected  body,  with  normal  and  pathological  specimens, 
microscopical  preparations,  chemical,  physiological,  and  surgical 
apparatus,  splints,  etc.  The  operations  of  Surgery  are  performed 
on  the  dead  body.  The  school  posses.ses  a  good  collection  of 
physiological  apparatus,  allowing  of  the  demonstration  to  the 
class  of  the  great  bnlk  of  the  usual  practical  exercises  in  physi- 
ology ;  also  chemical  apparatus,  allowing  every  student  not  only 
to  see,  but  to  repeat  for  himself  the  analysis  of  the  principal  food- 
stuffs and  fluids  and  solids  of  the  body,  and  also  all  the  usual  re- 
actions, tests,  etc.  Gentlemen  preparing  for  the  higher  exami- 
nations receive  sjiecial  instruction  in  the  more  difficult  subjects, 
and  have  the  advantage  of  personally  repeating  (with  certain  re- 
strictions as  to  the  careful  use  of  the  physiological  apparatus)  the 
jiractical  exercises  in  Physiology  by  Professors  Burdon-Sanderson, 
Foster  and  Langley,  etc. 


Besides  the  above,  students  and  practitioners  .ire  admitted  to- 
attend  the  practice  of  several  of  the  general  and  special  ho.=pitalg 
and  infirmaries.  Information  may  be  obtained  on  application  to 
the  secretaries  of  the  respective  institutions. 

1  The  subjects  of  cxamitiAtion  are:  1.  EngUfh  :  i,  Latin— Virgil,  j&ieid. 
Honks  V.  antl  TI. ;  ?.  Arithmetic  :  4.  Elements  of  Mathematics  ;  5.  Elementary 
Phvsics. 
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NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 
MEDICAL  SCHOOLS. 

University  op  Cambridge. — The  Lectures  are  given  during 
the  Mieliaelmas,  Lent,  and  Easter  Terms,  and  in  the  Long  Vaca- 
tion (July,  August),  on  three  days  a  week  in  the  forenoon; 
Practical  Work  and  Demon.strations  usually  in  the  afternoon. 
Practice  at  the  hospital  daily,  from  10  to  I,  during  the  terms  and 
long  vacation.  The  fees  are  one  or  two  guineas  a  term  for 
lectures,  and  two  to  three  guineas  for  practical  work  in  the 
laboratories.  The  perpetual  fee  for  hospital  practice  is  twelve 
guineas.  Many  of  the  lectures  in  .Medicine  and  Surgery  are  free 
to  members  of  the  University.  The  following  is  a  list  of  the 
recognised  teachers  in  the  subjects  of  the  E.x:ttmination  lor  Medi- 
cal and  Surgical  degrees : 

Chemistry :  Professor  Liveing  ;  Professor  Dewar ;  Dr.  Ruhemann, 
Mr.  Sell,  Mr.  Fenton  (University  Demonstrators) ;  ilr.  ilain  (St. 
John's);  Mr.  Pattison  Muir  (Caius);  Mr.  Carnegie  (Caius);  Mr. 
Neville  (Sidney);  Mr.  Heycock  (King's);  Mr.  Lewis  (Downing). 
■Physics:  Professor  Sir  G.  G.  Stokns;  Professor  Thomson,  Mr. 
Glazebrook,  Mr.  Shaw,  Mr.  Newall,  Mr.Wilherforce.  Mr.  Fitzpatrick 
(University  Demonstrators) ;  Mr.  Hart  (St.  John's) ;  Mr.  Atkin- 
son (Trinity  Hall).  Biology:  Professor  Newton  (Zoology);  Pro- 
fessor Eabington  (Botany);  Mr.  Sedgwick,  Mr.  Francis  Darwin, 
Mr.  Weldon,  Mr.  Harmer,  Mr.  Gadow,''Mr.  Gardiner,  .Mr.  Shipley, 
Mr.  Potter  (Uni 'ersity  Lecturers  and  Demonstrators) ;  Mr.  Hicks 
(Sidney).  Pharmaceutical  Chemistry  :  Mr  Robinson;  Mr.  Main 
(St.  John's).  Physiology:  Professor  Foster ;  Dr.  Gaskell.  Dr.  Lea, 
Mr  Langley  (Univerjity  Lecturer^) ;  Mr.  Shore,  Mr.  Wingfield 
(University  Demonstrators);  Dr.  Hill  (Dooming).  Human  Ana- 
tomy:  Professor  Macalister;  Dr.  Hill  (University  Lecturer);  Mr. 
Douty,  Mr.  Melsome,  Mr.  Michell  (University  Demonstrators). 
Pathology;  Professor  Roy ;  Mr.  Adami  (University  Demonstrator); 
Mr.  Griiflths  (Hospital  Pathologist).  Surgery:  Professor  Hum- 
phry; Mr.  Wherry  (University  Lecturer) ;  Jlr.Grifiiths  (Assistant 
to  Professor).  Vaccination;  Dr.  Cory.  Medical  Jurisprudence: 
Dr.  Anningson  (University  Lecturer).  Midwifery:  Dr-  Ingle  (Uni- 
versity Lecturer).  Dental  Surgery  and  Anatomy  :  Dr.  Cunning- 
ham. Hygiene  :  Dr.  Anningson  and  Mr.  Robinson.  Mental 
Diseases:  Mr.  Coulton  Rogers  (Fulhourn  County  Asylum).  Thera- 
peutics; Professor  Latham.  Medicine:  Professor  Sir  George  Paget; 
Dr.  Donald  MacAlister  (University  Lecturer) ;  Dr.  Bradbury 
(Liuacre  Lecturer).  Hospital  Physicians  :  Dr.  Latham,  Dr.  Brad- 
bury, Dr.  Donald  MacAlister ;  Mr.  Lawrence  Humphry  (Assistant 
Physician).  Hospital  Surgeons:  Dr.  Humphry,  Mr.  Wherry,  Mr. 
Carver,  Mr.  Wallis.     Hospital  Dentists  :  Mr.  Jones,  Mr.  Rhoades. 


BrEMiNGHAM.— Queen's  College.— The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Ajiatomy,  and  Botany, 
are  held  in  Mason  Science  College. 

The  Anatomical  Portion  of  the  Museum  has  been  largely  in- 
creased, and  a  Materia  Mediea  Museum,  and  Laboratories  for 
Practical  Pathology  and  for  Practical  Pharmacology  and  Toxi- 
cology, are  opened. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen's  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in 
the  use  of  the  Microscope,  Laryngoscope,  Opthalmoscope,  and 
Surgical  Appliances  ;  also  in  Case-taking  and  Bandaging,  with 
.Minor  Surgery  and  Prescribing.  Students  must  attend  each 
hospital  alternately  for  six  months.  No  student  may  enter  for 
hospital  medical  practice  or  lectures  during  the  first  year. 
Cliuical  instruction  in  Lunacy  and  Mental  Disease  is  given  at 
the  Borough  Asylum.  Professor  Whitcombe  lectures  during  the 
summer  at  the  College  on  these  subjects.  Students  have  fn  e 
admission  to  the  Eye  and  Orthopasdic  Hosi)itals.  A  course  of 
Chemical  Physics  is  given  by  Professor  J.  H.  Poynting  at  3  p.m. 
on  Tuesdays  and  Fridays. 

Afipmntmenfs.—  Genei-al  Hoxpit.il:  Resident  Medical  and  Resi- 
dent Surgi.-al  Assistant,  two  Re-^-ident  Dressers,  tenable  for  s'x 
months.  Queen's  Eoxpitnl.-  Re,=ident  Ob.etetric  Assistiint,  tenable 
for  six  months;  Resident  Dresner,  tenable  for  three  montlis. 

Prizes.— The  Sands  Cox  Prize,  value  £20,  annually,  to  students 
who  have  completed  thnir  curriculum,  after  examination  in 
Medicine,  Surgery,  and  Midwifery.  Candidates  must  produce 
certificates  of  good  conduct  from  the  Warden.  The  examinations 
in  1890  will  be  held  in  the  lust  week  in  Mdrch.  Two  Ingleby 
.S  'holarships,  after  e,xaniination  in  Obstetric  Medicine  and  Surgery 
and  the  Diseases  of  Women  and  Children,  open  to  students  who 


have  completed  two  years'regular  attendance  at  the  College.  One 
or  more  Sydenham  Scholarships,  £31  lOs.  each,  awarded  annually. 
One  or  more  Queen's  Scholarships,  value  £31  lOs.  each,  awarded 
annually  after  examination  in  October.  The  Sydenham  and  Queen's 
Scholarships  are  open  to  students  entering  at  the  College.  The 
Russell  Memorial  Prize  is  awarded  after  an  examinntion  in  Nervous 
Diseases.  Medals  and  Certificates  of  Honour,  annually,  in  each 
class  after  examination.  A  Senior  Medical  and  a  Senior  Surgical 
Clinical  Prize  (third  and  fourth  years),  value  in  each  department, 
£5  5s. ;  a  Junior  Medical  and  a  Junior  Surgical  Prize  (first  and 
second  j-ears),  value  of  each  £3  3s. ;  Midwifery  Prize  (third  and 
fourth  years),  £4  43. 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev. 
the  Warden  ;  or  to  Professor  Windle,  at  the  College.  Information 
regarding  Hospital  Practice  may  be  obtained  from  Mr.  Jordan 
Lloyd,  21,  Broad  Street,  Birmingham ;  or  Dr.  Simon,  Newhall 
Street. 

Bristol  Medical  School,  affiliated  to  Univbesity  Col- 
lege, Bristol, — The  Medical  School  provides  all  the  courses  of 
lectures  required  for  the  diplomas  of  the  various  Licensing  Bodies 
and  the  degrees  of  the  University  of  London.  Practical  instruc- 
tion is  further  provided  by  the  Lecturers,  th>^  Demonstrators,  and 
the  Medical  Tutor  in  Anatomy,  Physiology,  and  Pathology.  Clinical 
instruction  is  given  at  the  Royal  Infirmary  and  General  Hospital. 
The  Royal  Infirmary  contains  264  beds,  a  large  Library  and 
Museum.  The  General  Hospital  contains  200  beds,  a  Library  and 
Museum.  Both  institutions  have  special  departments  for  Diseases 
of  Women,  the  Eye,  etc. 

Appointments — Royal  Infirmary:  House-Physician,  House- 
Surgeon,  and  Junior  Resident  Medical  Officer;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Piithological  Clerks 
are  appointed.  The  Dressers  reside  in  the  Infii'mary  in  weekly 
rotation.  General  Hospital:  House-Su'ge<>n.  Assistant  House- 
Surgeon,  and  Physicians'  Assi>tant ;  Clinical  Clerks,  Dressers, 
Pathological  Clerks,  and  Obstetric  and  Ophthnlmic  Clerks  are  ap- 
pointed. The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the 
Medical  School  after  examination  in  the  subjects  of  each  year. 
Certificates  alone  are  givi-n  for  Comparative  Anatomy  and  Hy- 
giene. Royal  Infirmary :  Two  lintrance  Seholnrships  (in  subjects 
of  general  edu  -aion),  value  £36  15s.  and  £10  10s.  Suple  Medical 
Prize  and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s., 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 
third  years  of  study  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  student  of  the  third  year  at  the  Medical 
School.  Tibbitts  Memorial  Prize  (interest  of  £315),  for  pro- 
ficiency in  Practical  Surgery.  Crosby  Leonard  Prize  (interest 
of  £.300),  to  third  year's  surgical  students.  Six  Pathological  Prizes 
to  the  Pathiilogical  Clerks  who  perform  their  duties  satisfactorily. 
Midwifery  Prize  (in  books,  value  £3  3s.),  after  practical  examina- 
tion. General  Ilos]>ital :  Lady  Haberfield  Entrance  Scholarship, 
value  £31  10s.,  at  tae  beginning  of  the  winter  se.'-sion,  after  ex- 
amination in  subjects  of  general  education.  Second  Entrance 
Scholarship,  value  £20.  Clarke  Surgical  Scholarship,  tor  third 
year  students,  £15  annually.  Sanders  Scholarship  (interest  of 
£500),  for  fourth  year  students,  after  examination  in  Medicine, 
Surgery,  and  Diseases  of  Women.  Martvn  Memorial  Pathological 
Scholarships,  two  of  £10  each,  awarded  half-yearly,  after  examina- 
tion in  PathoJogy.  Committee  Gold  and  Sdver  Medals  awarded 
annually  to  the  most  distinguished  students  of  the  fourth  year. 

Medical  School. — The  regulations  have  been  brought  into 
conformity  with  all  the  requirements  of  the  Conjoint  Board  of 
the  Colleges,  and  the  fees  have  undergone  cori'esponding  modi- 
fications. 

Further  particulars  respecting  the  Infirmary  may  be  known  on 
application  to  Dr  Prow.se;  respecting  the  llospita.,  on  applica- 
tion to  Dr.  E.  M'irkham  Skerritt.  Information  regarding  the 
Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.  Markham 
Skerritt. 

Leeds  School  of  Medicine  :  Medical  Department  op  York- 
shire College. — There  are  Amitomicnl.  Pathological,  Botanical, 
and  Materia  Medica  Museums.  Thn  Library  is  open  to  students. 
The  Museum  of  the  Literary  and  Philosophical  Society  is  open  to 
students  at  a  nnniin.il  charge. 

The  instruction  in  Chemistry  and  Physics,  Practic.l  Chemistry, 
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Practical  Toxicology,  and  Practical  Pharmacy,  Eiologj-,  and  Botany 
is  given  in  the  new  buildings  of  the  Science  and  Art  Department 
of  the  Yorkshire  College. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  .325  beds  ; 
viz.,  medical  cases,  74;  surgical,  208;  ophthalmic,  30;  g^-nrecologi- 
cal,  12,  and  36  cots  are  available  for  the  treatment  of  children. 
There  is  also  a  semi- convalescent  Home  with  42  beds  for  the  recep- 
tion of  Infirmary  patients.  Clinical  lectures  are  delivered  by  the 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prac- 
tical instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  and 
instruction  in  the  use  of  the  Oplithalmoscope,  and  in  the  applica- 
tion of  Electricity  are  given.  There  is  also  a  Maternity  Depart- 
ment in  connection  with  the  Infirmary.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases,  and 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer ;  the  systematic  lectures  being  given  at  the  school,  and 
the  clinical  at  the  asylum.  Students  can  also  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the 
Hospital  for  Women  and  Children. 

Hospital  Appointments.  —  Ilouse-Physicians,  Ilouse-Surgeons, 
'Physicians'  Clerks,  Surgeons' Dressers,  Ophthalmic  and  Aural  Sur- 
geons' Dressers,  Gynrecological  Ward  Clerks,  Assistant-Physicians' 
Clerks,  Assistant-Surgeons'  Dressers,  Dressers  in  the  Casualty- 
Room,  and  Post-jnortem  Room  Clerks,  are  appointed  during  the 
year.  The  house-physicians  and  surgeons'  dressers  hold  office  for 
six  months  ;  the  house-surgeons  for  twelve  months ;  the  others  for 
three  months.  The  house-physicians  and  house-surgeons  must 
have  at  least  one  legal  qualification.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary,  and  at  the  West  Riding 
Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  an- 
nually for  the  best  reports  of  medical  cases.  At  the  close  of  each 
session,  Si!ver  Medals,  Books,  and  Certificates  of  Honour  are 
awarded  according  to  merit ;  and  at  the  end  of  the  summer  ses- 
sions the  Thorp  Prizes  of  £20  are  given  in  Forensic  Medicine  and 
Hygiene. 


UNrvEEsrrr  College,  Liverpool:  Medical  Facults-. — The 
Medical  School  contains  two  Museums,  one  in  connection  with 
the  Anatomical  Department,  for  specimens  of  human  and  com- 
parative anatomy ;  the  other  for  patliological  specimens,  draw- 
ings, wax  models,  materia  medica  specimens,  etc.  There  is  also  a 
good  Library  and  a  Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught  in 
the  Science  and  Arts  Depart-ment  of  the  College ;  the  rest  in  the 
Medical  School.  The  Dissecting-room  and  Physiological  Labora- 
tory are  kept  open  all  the  year,  under  the  supervision  of  the 
demonstrators.  In  addition  to  the  course  of  lectures  on  Medicine, 
Surgerj',  and  Midwifery,  practical  instruction  is  given  in  each  by 
the  respective  professors  during  the  winter  session,  ('linical  Lec- 
tures are  delivered  weekly  at  the  Royal  Infirmary,  which  contains 
nearly  300  beds,  and  medical  and  surgical  tutors  attend  in  the 
wards  daily  from  10  to  12.  Special  instruction  in  Venereal, 
Children's,  and  Eye  Diseases  can  be  obtained  at  the  neighbouring 
hospitals  free. 

Appointments. — Royal  Infirmary:  Two  House-Physicians  and 
three  House-Surgeons  are  appointed  for  six  months,  after  (if  there 
bo  more  applicants  than  vacancies)  competitive  examination.  Can- 
didates must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
each  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
Chirks  to  the  Thornton  Wards  for  Diseases  of  Women  are  ap- 
pointed for  three  months  in  October,  January,  and  .May.  Post- 
mortem Clerks  are  appointed  for  six  weeks.  .\ll  students  must 
perform  this  duty  before  the  schedule  for  the  final  examination  is 
signed. 

Rrhibitions  and  Prizes. — Holt  Tutorial  Scholarships:  two  are 
awarded  annually  by  the  .Medical  Faculty,  each  of  tlie  vabie  ni 
£100,  for  one  year.  Roger  Lyon  .lones  Scliolarships  (encli  £21  for 
two  years) :  one  is  offered  nnniially  as  an  entrance  scholarsliip  to 
students  proceeding  to  the  Victoria  .M.B.  degree;  the  otlier  is  com- 
peted for  by  second  year's  students  in  Anatomy,  Physiology, 
Chemistry,  and  Materia  Medica.  The  Derby  E-xhillition  of  fl.S'is 
open  to  the  competition  of  third  and  fourth  year's  students  in 
Cfinical  Medicine  and  Surgery.  In  addition  the  Medical  Faculty 
give  two  gold  medals  and  numerous  silver  and  bronze  medals,  and 
certifii-ates  of  honour  yearly. 

The  Behating  Society  meets  eight  or  ten  times  durinc  the 
winter  session  on  Wednesday  evenings  for  the  reading  and  discus- 


sion of  papers.  Prizes  are  given  for  the  best  papers,  and  for  the 
best  collection  of  clinical  reports. 

Composition  Fees. — For  the  convenience  and  advantage  of  stu- 
dents reading  for  the  Victoria  M.B..  Ch.B.  degrees,  it  has  ben 
arranged  that  they  may  pay  a  single  fee  of  £23  14s.  to  the  Science 
and  Arts  Department  of  the  ColUge.  covering  all  the  classes  re- 
quired for  the  Preliminary  Scientific  Examination.  And  later  on 
a  second  fee,  payable  in  two  equal  instalments  with  an  interval 
of  twelve  monfh.s  of  £(53  to  the  Medical  Faculty,  covering  all  the 
classes  required  for  the  Intermediate  and  Pinal  E.vaminations. 
For  students  rending  for  Diplomas  a  composition  fee  of  fifty-five 
guineas  has  been  fixed,  which  includes  all  the  classes  required  by 
most  of  the  E.xamining  Boards ;  and  also  a  composition  fee  of 
fifty  guineas,  excluding  the  Chemistry  classes.  The  composition 
fee  for  hospital  practice  at  the  Royal  Infirmarj-  is  £4:.'. 

Communications  should  be  addressed  to  the  Dean.  MT.'-f-.'  T. 
Paul,  38,  Rodney  Street,  Liverpool.  .;    ■■■  -■: i'. 

Owens  College,  ilAxoHESTBE  :  Medical  Department.— The 
Department  of  Medicine  compirises  a  very  complete  series  of 
laboratories,  museums,  and  lecture-rooms.  On  the  ground-fioor  of 
the  Medical  Buildings  are  situated  the  rooms  in  which  are  located 
the  Library  of  the  .Medical  Society  of  Manchester.  These  include 
(1)  the  Library,  containing  above  27,000  volumes;  (2)  a  Students' 
Library ;  (3)  a  Reading-room,  reserved  for  members  of  the 
Medical  Society.  The  Medical  Buildings  also  comprise  a  Students' 
Common  Room,  liesides  rooms  for  Professors  and  Lecturers,  offices, 
etc. 

-  Instruction. — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given : — in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (T.  Th.  and  S.,  9.3U): 
Gynrecology,  liy  Professor  Sinclair  (Th.  12).  Advanced  Surgical 
Pathology,  by  Professor  Young  (Tu.  at  2) ;  Practical  Pharmacy, 
By  Professor  Leech  and  Mr.  Elhorne.  In  the  summer:  Dis- 
eases of  Children,  by  Dr.  H.  Ashby  (W.  and  P.,  3  p.m,)  ;  Mental 
Diseases,  by  Mr.  G.  'W.  Mould  (T.  and  Th.,  4  p.m.);  Hygiene,  by 
Dr.  A.  Ransome  (T.  and  F.,  2  p.m.)  ;  and  Embryology  (lectures 
and  laboratory  work),  by  Professor  A.  M.  Marshall  (M.,  W.,  and  P., 
1.30  p.m.)  ;  Comparative" Osteology,  by  Mr.  Hurst  (M.,  W.,  and  P.. 
9.30).  Practical  .Morbid  Histology,  by  Professor  Dreschfeld  (M.  at 
4,  W.  at  1  p.m.).  Dr.  Harris  conducts  a  course  of  Pathology  for 
medical  men.  Operative  Surgery,  by  Professor  Hare  (M.  at  4  p.m.). 
Practical  Surgical  Pathology."  hy  Professor  A.  H.  Young  (Tu.,  9.30); 
and  Elementary  Surgical  Pathology,  by  Professor  Young  (Tu.  and 
Th.  at  2  P.M.).  Two  courses  of  ilateria  Medica  and  Therapeutics 
are  given  at  separate  hours  on  the  same  day ;  one  being  de- 
voted to  Materia  Medica  proper,  and  the  other  to  the  Action  of 
Drugs ;  also  courses  of  Practical  Organic  Chemistry  and  Sanitary 
Chemistry,  by  Professor  Dixon;  Practical  Toxicology,  by  Dr. 
Dixon  Mann ;  Practical  Pharmacy,  by  -Mr.  Elborne ;  and  Skin 
Diseases,  by  Dr.  Brooke.  A  special  course  of  Anatomical  Demon- 
strations will  be  given  on  three  days  a  week  at  4  p.m. 

T/ie  Royal  Infinnnry  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  Hospital  (306  beds),  and  the  Convalesceilt 
Hospital  (136  be<ls),  and  the  Royal  Lunatic  Asylum  at  Cheatlle, 
which  accommodates  2G0  patients. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
the  Infirmary.  Clinical  Classes  are  formed  in  October,  January, 
and  May ;  also  Advanced  Clinical  Classes  for  students  of  the  last 
two  years.  Medical  and  Surgical  Demonstrations  are  given,  each 
at  9.15  AM.  one  morning  weekly  in  the  summf-r.  .Mr.  Wright  gives 
instruction  in  Aural  Surgery  (W.,  12).  ClinicJil  instruction  is  given 
at  the  Fever  Hospital;  also  a  series  of  Clinical  Lectures  on 
Fever,  in  the  Infirmary.  Mr.  Wright  gives  in,struction  in  Diseases 
of  the  Ear.  Clinical  Lectures  on  Diseases  of  \Vomen  and  Obstetrics 
will  be  given  at  the  Royal  Infirmary,  and  at  St.  Mary's  Hos^itnlby 
Dr.  Lloyd  Robi>rt8  and  at  the  .Manchester  Southern  Ho.«pitarby 
Professor  Sinclair.  Clinical  instruction  in  Diseasesof  the  Eye,  and 
Opthalmo.scopic  Demonslr.itions  will  be  given  at  the  Royal 
Infirmary  by  Dr.  Little,  and  at  the  Royal  Eye  Hospif;il  b^  Dr. 
Glascolt. 

.'lOTWmJOTcnf.?.— Thefollowingappointmentsaremade:  .VSUrgiCnl 
Registrar,  at  .£100  per  annum  ;  a  Pathological  Registrar,  a,t  £100 
per  annum  ;  a  .Medical  Resistrnr,  at  £.")0  per  annum  ;  two  Assistant 
Medical  Officers,  ear-h  at  £.S0  per  annum ;  a  Chloroformist,  at  £75 
per  annum.  Resident  Mndical  Officer,  two  years.  £1.'0  per  annum  ; 
ditto,  at  Cheadle.  one  year,  £150  por  annum;  ditto,  at  Monsall, 
one  year,  £2.'iO  per  annum ;  Eesident  Surgical  Officer,  one  year. 
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■€150  per  annum ;  four  House-Surgeona  ami  two  Ilouse- 
Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100  per 
annum) ;  and  one  at  Cheadie,  each  for  six  months.  The  House- 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Jlonsall 
must  possess  a  qualification  which  can  be  registered.  Four  or  more 
Clinical  Clerks  are  attached  to  eat-h  Physician  and  Assistant- 
Physician,  and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist  in 
the  depai-tments  for  Diseases  of  the  Ear  and  Throat,  and  to  assist 
the  Surgical  Registrar. 

Scholarships,  Krhibitions,  and  Prizes.  —  Dauntesey  Medical 
Scholarship,  value  £100,  tenable  for  one  year.  Candidates  must 
not  have  attended  lectures  in  a  medical  school.  Subjects  of  Ex- 
amination: General  and  Comparative  ,\natomy,  with  Dissections 
and  Description  of  Preparations  illustrating  Typical  Forms  of 
Animals;  Outlines  of  Physiological  Botany;  Chemistrj-;  and 
either  Mathematics  or  Latin.  The  successful  candidate  must 
enter  to  the  full  course  of  medical  studies  at  the  College.  Examina- 
tion will  commence  on  October  1st,  at  12  noon.  A  Gilchrist  Scholar- 
ship of  £50  per  annum,  tenable  for  three  years  in  the  College, 
awarded  biennially,  to  the  candidate  standing  highest  in  the 
Matriculation  Examination  of  the  University  of  London  in  June, 
if  in  the  Honours  Division;  also  one,  annually,  upon  the  results 
of  the  June  Preliminary  Exnmination  of  the  Victoria  University. 
Grammar  School  Scholarship,  value  £18,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar  School  between  the 
ages  of  15  and  21.  Ex  imination  on  October  2nd,  4th,  and  5th 
at  9.30  A.M.;  subjects  in  1889,  Mathematics  and  Physical  Science; 
In  1890  Classics  and  Mathematics.  A  subject  for  an  English  Essay 
will  also  beset  each  year.  The  successful  candidate  must  enter  to 
one  of  the  departments  of  Owens  College.  Piatt  Physiological  Scho- 
larship, value  £50,  tenable  for  two  years,  open  to  all  persons  between 
the  ages  of  13  and  25,  after  a  written  and  practical  examination 
in  Physiology  and  Histology,  and  Comparative  Anatomy.  The 
examiners  will  take  into  favourable  consideration  any  original 
observation  submitted  to  them.  The  successful  candidate  must 
attend  for  one  year  of  his  tenure  the  class  of  Practical  Physiology 
in  the  Laboratory  of  the  College,  and  in  the  other  year  in  the 
same  or  some  other  approved  physiological  laboratory.  Exami- 
nations on  October  Tth,  8th,  and  9th,  at  9..30  a.m.  Notice  of  intention 
to  compete  must  be  given  on  or  before  September  20th.  Two  Piatt 
Exhibitions,  £15  each,  for  first  and  second  year's  students  in 
Physiology.  Turner  Scholarship  of  £25,  to  students  who  have 
completed  a  course  of  medical  study  in  the  College,  of  not 
less  than  four  nor  more  than  fire  years  after  examination  in 
the  subjects  of  the  third  and  fourth  year's  courses.  Dumville 
Surgical  Prize,  value  £20  (in  books  or  surgical  instruments),  at 
the  end  of  winter  session,  to  students  of  two  years  who  have 
attended  four  courses,  including  one  at  least  in  Surgery.  Sub- 
jects of  E'caminations  (about  middle  of  July,  1889):  Principles 
and  Practice  of  Surgery,  including  Surgical  Anatomy  and  Surgical 
Pathology,  and,  at  option  of  Examiners,  examination  of  patients 
and  operations  on  dead  subject,  with  reports  of  cases. 
MedaU  and  certificates  are  awarded  on  the  results  of  class 
examinations  in  each  of  the  following  subjects:  Anatomy,  first  and 
second  year's  courses;  Physiology,  His'ology.  Pathology  and  Morbid 
Anatomy,  Medicine,  and  Surgery ;  Midwifery,  Botany.  Practical 
Chemistry,  Materia  Medica  and  Therapeutics,  Medical  Juris- 
prudence, Hygiene,  Practical  Surgery,  Ophthalmology,  and 
Practical  Physiology;  Practical  .\natomy  (senior  and  junior), 
Surgical  Pathology,  Diseases  of  Children,  Mental  Di-seases.  Materia 
Medica  (first  year's  course)  and  Gyn;GCology.  Bishop  Berkeley 
Fellowships.  The  Council  of  Owens  College  propose — in  Decem- 
ber, 1889— to  appoint  at  least  two  Fellowships  of  £100  each, 
capable  of  renewal  for  a  second  year.  Candidates  are  invited  to 
apply,  before  November  15th,  in  .iny  one  of  fifteen  departments. 
incUidiu«  Chemistry,  Botuny,  Zoology,  Physiology.  Pathology,  and 
Pharmacology.  The  Bradley  JL^morial  Scholarship,  value  £20, 
in  Clinical  Surgery,  and  two  Clinical  Prizes,  value  .£6  fis.  each, 
are  awarded  annually  to  students  of  the  Royal  Infirmary  m  the 
summer  session.  Candidates  must  lie  in  their  fourth  "year  of 
study,  have  completed  their  dresserships,  and  have  spent  their 
whole  period  of  studentship  at  the  Manchester  Royal  Infirmary. 
P  o^iccfuses  maybe  obtained  from  the  Registrar,  Mr.  II.  W. 
Holder,  M.A. 

Firth  Cot.lkqb:  SHEFrifi.D  Soiioor,  op  Mepicine. —  The 
General  Infirmary  contains  2W  beds,  including  two  ophthalmic 
wards.    The  Public  Hospital  and  Dispensary  contains  101  beds. 


Students  are  al*o  admitted  to  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women. 

Besides  the  lectures  mentioned  at  page  563,  a  course  of  Pub'ic 
Medicine  is  given  by  Dr.  Sinclair  White.  The  instruction  in  Che- 
mistry and  in  Biology  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 


Universitt  of  DtrsHAM  College  or  Medicine,  Newcastle- 
UPON-TSN'E. — The  New  College  Building,  which  has  been  erected 
at  a  cost  of  £31,000,  is  fitted  with  every  convenience  for  study. 
The  Medical  Librarv  of  the  Infirmary,  the  Libraries  of  the  Dur- 
ham College  of  Science  and  of  the  Literary  and  Philo- 
sophical Society ;  and  the  splendid  Chemical  and  Physical 
Laboratories  in  the  Durham  College  of  .Science  may  also  be  used 
by  students. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demon- 
strators of  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy, 
Assistant  Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department,  are  also 
elected.  The  Assistant  Demonstrators  of  Anatomy  receive  £5 
each;  the  others  are  unpaid.  Four  times  in  the  year,  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

The  Royal  Infirmary  contains  280  beds.  Pathological  Demon- 
strations are  given  as  opportunity  offers.  Practical  Midwifery 
can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Opx'ortunities 
for  practical  study  are  also  afforded  by  the  Dispensnry,  Hospital 
for  Infectious  Diseases,  Eye  Infirmary,  Children's  Hospital,  and 
Northumberland  County  Asylum.  Morpeth,  and  Coxlodge. 
Dunston,  Durham  County  Lunatic  Asylums.  Three  months' 
Resident  Clinical  Clerkship  at  these  Asylums  may  be  sub- 
stituted (in  the  University  of  Durham  curriculum)  for  three 
months'  Hospital  Practice.  Practical  instruction  in  the  duties  of 
a  Medical  Officer  of  Health,  and  a  summer  course  of  clinical  in- 
struction at  the  City  Hospital  for  Infectious  Diseases  are  given. 
Arrangements  are  made  for  the  complete  Dental  course  required 
for  the  diploma  of  L.b.S.  to  be  given  in  the  College. 

Scholarships,  etc.  —  A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attended 
only  one  winter  and  one  summer  session.'  The  Dickinson  Memo- 
rial Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine,  Sur- 
gery, Midwifery,  and  Pathology ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The 
TuUoch  Scholarshi]),  interest  of  £400  annually,  for  Anatomy,  Phy- 
siology, and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for  the 
class  of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholar- 
ship, interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  .Memorial  Scholarship,  proceeds  of  £325, 
subjects,  Clinical  .Medicine  and  Clinical  .Surgery.  Luke  Armstrong 
Memorial  Scholurolup. — The  friends  of  tlie  late  Dr.  Luke  Arm- 
strong, who  was  connected  with  the  College  as  Lecturer  for  a 
period  of  twenty-four  years,  desiring  to  testify  their  esteem  and 
to  perpetuate  his  memory,  contributed  £t)80,  which  has  been 
invested  to  foumi  a  Scholarship.  The  Scholarship  is  op«n  to  all 
the  Candidates  for  the  Degree  of  Bachelor  of  Medicine,  and  will 
be  awarded  to  the  Cmdidate  who  obtains  highest  marks  in  the 
Honours  Division  in  the  Final  Examinations  in  June  and 
December  in  each  year.  The  su  -cessful  Candidate  will 
be  styled  the  Luke  .\rmsorong  Scholar.  At  the  end  of  each 
session,  prizes  of  books  and  certificates  of  honour  are 
awarded  in  each  of  the  regular  classes.  One  year's  attendance  at 
the  College  is  a  necessary  part  of  the  curriculum  for  the  medical 
degrees  of  the  University  of  Durham,  and  is  ai'cepted  by  the  Uni- 
versity in  lieu  of  one  year's  residence  for  the  degree  of  ilA. 

Further  information  may  be  obtained  from  the  Secretary, 
Henry  Fox,  R.N. 

1  The  subjects  of  tlie  examination,  \\hich  will  commence  on  We'lnesrtBv. 
October  9th,  ISSO.sre:  The  Grtspd  of  St.  Luke  (in  Greek)  .•  Latin  :  Grammar ; 
C:c5ar.  De  Heliv  r.allicn,  Bool;  iv;  Virgil.  jKnnd.  Book  IV;  AriHimelio  and 
Algebra:  Euoli'l.  Books  l  and  it.  English  History ;  from  the  be«inning  of  tho 
reign  of  James  I  to  the  emt  of  the  reign  of  James  II.  The  sulijects  for  the  ejc- 
aniination  to  be  ln-ld  on  (Ictnljer  8tli.  l'!X),  will  be  the  same  aoho'ie  given 
above,  excepi  the  foIlo"/ing  :— Latin;  Td5itu.s.  .^n7j'it<  i.  Vi^^iI,  .Kneid.v,  vi. 
KngllsU  History ;  William  III  to  the  and  of  Chsorgc  II. 
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University  College  of  South  Wales  and  Monmodthshiee 
(Cardiff). — Instructinn  is  given  in  Physics  \>y  Professor  Viriamu 
Jones,  M.A.O.xon.,  B.Sc.Lontl.,  and  Mr.  W.  S.  Hensley,  B.A.,  De- 
monstrator (T.  Th.,  noon).  A  junior  course  meets  the  require- 
ments of  the  Miitrieulation  Exiimination  of  the  University  of 
London.  The  Intermediate  Course  (il.  W.  F.,  11  a.m)  is  adapted 
to  the  requirements  of  candidates  for  the  Intermediate  in  Science 
and  the  Preliminarj-  Scientitic  (1st  M.B.)  Examinations  of  the 
University  of  London.  The  Physical  Laboratory  is  open  every 
day  except  Saturday.  Instruction  in  Chemistry  is  given  by  Pro- 
fessor C.  M.  Thompson,  M.A.,  D.Sc,  and  Mr.  J.  Tudor  Cundall, 
F.C.S.,  Demonstrator.  The  junior  course  (summer  term,  M.  W.  F., 
10  A.M.)  covers  the  subjects  prescribed  for  the  London  University 
Matriculation.  The  intermediate  course  (T.  Th.  S,,  noon),  to- 
gether with  Laboratory  practice,covers  the  subjects  required  for 
the  Intermediate  in  Science  and  I'reliminary  Scientific  (1st  il.B.) 
Examinations  of  the  University  or  London.  The  Laboratory  is 
open  daily.  Instruction  is  given  in  Biology  by  Professor  W.  Jf. 
Parker;  Zoology  during  Jlichaelmas  and  Lent  Terms  (M.  W.  F., 
2  p.M) ;  Botany,"  during  Summer  Term  (M.  VV.  F.,  2  p.m.).  A  more 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Em- 
bryologj-  of  the  chief  classes  of  the  animal  kingdom,  which  will 
include  the  work  required  for  the  Honours  papers  in  the  Inter- 
mediate Science  and  Preliminary  Scientific  E.xaminations  of  the 
University  of  London,  is  given  during  Michaelmas  and  Lent 
Terms.  Practical  Laboratory  Courses  in  Botany  (Easter  Term), 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Lent 
Terms),  are  also  given. 

Special  Courses. — The  classes  and  laboratories  of  the  College 
afford  preparation  for  the  following  examinations,  among  others,  of 
the  University  of  London :  JIatriculation  (.January  and  June) ; 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Aherdare  Hall  is  a  residential  College  for  female  students. 

Fees. — Matriculation,  £1  Is.  Physics:  junior,  £2  2s.;  inter- 
mediate, £3  3s.  The  Laboratory  fee  ranges  from  £3  os.  to  £9  9s.— 
Chemisti-y :  junior,  £2  2s.;  intermediate,  £3  3s.;  Laboratory 
(session),  £3  33.,  (term)  £2  2s.  to  £4  43.  Biology,  £3  Ss.  Zoology 
only,  £2  2s.  Botany  only,  £1  Is.  Laboratory  :  junior,  (session) 
£4  4s.;  Zoology  only,  £4  4s.;  Botany  only,  £1  Is.;  advanced,  £3  3s. 
A  composition  fee  of  £10  covers  the  cost  of  all  lectures. 

Scholars/lips  are  given  on  the  results  of  examinations  at  en- 
trance and  at  the  end  of  the  first  and  second  years. 

The  Library  is  open  to  students.     There  is  a  Students'  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  Col- 
lege of  Surgeons  for  the  purpose  of  professional  education  :  Bath 
United  Hospital;  Bedford  General  Infirmary;  Berkshire  Eoyal 
Hospital,  Reading;  Bradford  Infirmary;  Addenbrooke's  Hospital, 
Cambridge ;  Derbyshire  General  Infirmary ;  Devon  and  Exeter 
Hospital;  Gloucester  General  Infirmary;  Hants  Countj  Hospital ; 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester  In- 
firmary; Liverpool  Northern  Hospital  and  Royal  Southern  Hos- 
pital; Norfolk  and  Norwich  Hospital;  Northampton  General 
Infirmary ;  Nottingham  General  Hospital ;  Radclitfe  Infirmary, 
Ojcford;  Salisbury  General  Infirmary  ;  Salop  Infirmary-;  Stafford- 
shire General  Infirmary  ;  North  Staffordshire  Infirmary;  Wolver- 
hampton and  Staffordshire  General  Hospital;  Sussex  County  Hos- 
pital ;  Worcester  Infirmary. 


NOTES  ON  THE   MEDICAL   SCHOOLS  AND  HOSPITALS  IN 

SCUTL.\ND. 
UNrvEEsiTY  OF  ABERDEEN. — .Vdditional  opportunities  for  prac- 
'tical  instruction  are  afforded  in  the  Chemical,  Anatomical,  Phy- 
siological, Pathological,  and  Hygienic  Laboratories,  and  .'\na- 
tomical  and  Pathological  Museums,  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
■B.lso  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi- 
cal Laboratories,  and  in  the  Surgical  Museum  and  Laboratory. 
Courses  of  practical  instruction  are  given,  in  summer,  in  Medical 
Jurisprudence  and  Hygiene  by  Dr.  Hay ,  in  Diseases  of  Children 
at  the  Sick  Children's  Hospital  by  the"jledical  and  Surgical  Staff; 
in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum ;  in  Diseases  of  the 
"Ear  and  Larynx,  by  Dr.  Mackenzie  Booth,  at  the  Dispen.-ary;  in 
Diseases  of  the  Eye,  by  Dr.  McK.  Davidson,  at  the  Infirmary  and 
Eye  Institution;  in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  the 
Royal  Infirmary  and  Sirk  Children's  Hospital.  The  General  Dis- 
pensary and  the  Lyine-in,  Vaccine,  and  Eye  Institutions,  and  the 
Sick  Children's  Hospital  are  open  daily.     Practical  Pharmacy, 


Operative  Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
fee  to  each  class,  £3  3s.,  except  Anatomical  Demonstrations, 
Practical  Natural  Histciy,  Pjactical  Jlidwifery  and  GjnKCology, 
each  £2  2s.  ;  Practical  Ophthalmology,  Insanity,  Public  Health, 
Diseases  of  the  Ear  and  Larynx,  and  Diseases  of  the  Skin,  each 
£1  Is.;  Matriculation  fee,  both  sessions,  £1;  summer  session  alone, 
lOs. ;  Royal  Infirmary:  Perpetual  fee,  £6;  or  first  year,  £3  10s. ; 
second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  33.  The  winter  session  begins  on  October  15th.  Bursaries, 
Scholarships,  and  Fellowships,  to  the  number  of  forty-two  and  of 
the  annual  value  of  £1,000,  may  be  held  by  students  of  medicine 
in  this  University.  The  Degrees  of  B.Sc.  and  D.Sc.  are  now 
granted,  after  examination,  in  one  of  the  following  specified  depart- 
ments of  science  to  be  selected  by  the  candidate  : — (a)  The  Mathe- 
matical Sciences,  including  Higher  Mathematics  and  Natural 
Philosophy ;  (A)  the  Physical  Experimental  Sciences,  including 
Experimental  Physics  and  Chemistry ;  (c)  the  Natural  Sciences, 
including  any  three  of  the  following  :  Chemi.-,try,  Zoology,  Botany, 
Geology,  Anatomy,  Physiology;  (<i)  Mental  Science,  including 
the  subjects  of  Logic,  P.-ychology,  Moral  Philosophy,  Political 
Economy,  History  of  Pldlo.-ophy.  For  regulations  apply  to  Secre- 
tary of  the  Science  Department. 


University  op  Edinbctrgh.' — Sessional  fee  for  Materia  Medica, 
Chemistry,  Surgery.  Institutes  of  Medicine,  Midwifery,  Clinical 
Surgery  (winter).  Clinical  Medicine  (winter).  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  garden  fee  of  5s.),  Natural 
History  (besides  a  cbaige  of  10s.  for  lab(>ratory  expenses), 
Medical  Jurisprudent-e,  each  £4  4s. ;  Practical  Anatomy,  Prac- 
tical Physiology,  Practical  Chemistry,  Practical  Pathology,  Clini- 
cal Medicine  (summer).  Clinical  Surgery  (summer),  Operative 
Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
Materia  Medica  and  Pharmacy,  Obstetric  and  Gynaecological 
Operations,  each  £3  3s. ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced),  Practical  Natural  History,  each  £2  2s.; 
Clinical  instruction  in  Diseases  of  Children  (winter  and  summtr), 
£1  Is.;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
lectures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a  perpetual 
ticket  at  the  beginning  of  the  first  course,  the  fee  is  £6  6s.  Every 
student,  before  eutenng  with  any  professor,  must  produce  a 
ma'riculation  ticket  for  the  ensuing  session,  for  which  a  fee  of 
£1  is  paid  at  the  beginning  of  each  winter  session.  Students  first 
entering  in  the  summer  session  pay  a  fee  of  10s.  The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  a.m.  till 
4  p.M  ;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in 
addition  to  those  mentioned  in  the  table  at  page  554  :  Practical 
Pathology  and  Morbid  Anatomy,  under  the  superintendence  of 
Dr.  Greenfield,  assisted  by  Dr.  "Barrett  and  Dr.  Cur'er;  Tutorial 
Class  of  Clinical  Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch 
Brown,  under  the  superintendence  of  the  Clinical  Professors ; 
Tutorial  Class  of  Clinical  Surgery,  by  Dr.  Carmichael,  under  the 
superintendence  of  the  Clinical  Professor;  Practical  Surgerj', 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Wallace, 
Dr.  Edington,  and  Dr.  Stiles;  Tutorial  Class  of  Practical 
Physic,  by  Dr.  R.  W.  Philip,  under  the  supervision  of  the 
Professor;  Obstetric  Operations,  by  Dr.  Simpson  and  Dr.  Ballan- 
tyne;  Organic  Chemistry  (advanced  class),  by  Dr.  Crum 
Brown;  Practical  Instruction  in  Mental  Diseases,  at  Morning- 
side  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays,  at  3  (summer) ;  Practical  Botany  and  Vegetable  Histo- 
logy, by  Dr.  Balfour,  assisted  by  Mr.  Macfarlane.  The  Dissecting- 
rooms  and  the  Anatomical  Museum,  under  the  superintendence  of 
Sir  William  Turner;  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  and  Mr.  John  S.  Ford ;  Physio- 
logical Laboratory,  under  Dr.  Rutherford,  assisted  by  Dr.  Hay- 
cralt  and  Dr.  C.  W.  Carlier;  Physical  Laboratory,  under  Mr.  Tait; 
Natural  History  Laboratory,  under  the  superintendence  of  Dr. 
Cossar  Ewart  and  Dr.  Purvis,  Mr.  W.  Smith,  and  Dr.  White; 
Medical  Jurisprudence  Laboratory,  under  the  superintendence  of 
Sir  Douglas  Maclagan  and  Dr.  "C.  H  Stewart ;  Eoyal  Botanic 
Garden.  Herbarium,  and  Museum,  under  the  superintendence  of 
Dr.  Balfour,  assisted  by  Dr.  Macfarlane;  Materia  Medica  Museum 
and  Laboratory,  under  the  superintendence  of  Dr.  Eraser,  assisted 
by  Dr.  Tillie,  are  open  to  students. 

Fellotvships,  etc — Falconer  Memorial  Scholarship,  for  the  en- 
couriigement  of  the  study  of  Pnlgontology  and  Geology,  value 
1  The  miuimum  expenses  have  recently  been  altered,  and  are  not  now  pub- 
lished in  the  Begulations  of  the  University. 
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£111 10s.  4d.,  for  two  years,  but  renewable  under  certain  conditions, 
open  to  graduates  in  Science  or  iledicine  of  the  University  of  not 
more  than  three  j'ears'  standing ;  next  competition  probably  in 
July,  1890.  Syme  Surgical  Fellowship,  value  about  £105  16s.  Gd., 
tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years'  standing,  for  the  best  thesis  on  a  Surgical 
subject.  Leckie-Mactier  Fellowship,  value  £70  per  annum,  ten- 
able for  three  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years'  standing  ;  next  award  in  November,  1889.  The 
examination  will  comprise  written  reports  and  commentaries  on 
three  Medical,  three  Surgical,  and  one  Gynecological  case  in  the 
University  wards  in  the  Royal  Infirmary  ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Public  Health  ;  and  an 
oral  examination  in  Medicine,  Surgery,  Jlidwifery,  iledical  Juris- 
prudence, and  Public  Health.  Freeland  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.C'h.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and  Pathology 
in  the  professional  examinations,  and  is  prepared  to  devote  not 
less  than  one  year  to  original  research  in  Jlidwifery  or  Gj^niie- 
cology  in  any  laboratory  or  practical  department  of  the  Uni- 
versity ;  next  award  July,  1S90.  Sibbald  Scholarship,  £10,  tenable 
for  three  years;  subjects:  Chemistry,  Botany,  and  Natural  His- 
tory ;  next  competition  in  Octo5jer,  1889.  Hope  Prize  Scholarship, 
about  £.35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Thomson  Scholarship, 
value  £40,  tenable  for  four  years,  in  October,  1890;  subjects: 
Botany,  Zoology,  and  elementarj'  Mechanics.  Eight  Vans  Dunlop 
Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1890,  for  highest  marks  at  preliminary  examinations;  one  in  July 
1890,  for  highest  marks  (not  less  than  60  per  cent.)  in  first  year's 
subjects — Botany,  Zoology,  Chemistry,  and  Anatomy ;  one,  in 
March,  1890,  for  highest  marks  (as  above)  in  Physiology*  and  Sur- 
gerj' ;  three  (one  each  year)  at  end  of  third  winter,  for  highest 
marks  at  a  special  examination  on  Anatomy,  Physiology,  Materia 
Medica,  and  Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy, 
and  one  in  Natural  History,  Botany,  and  Geology.  Coldstream 
Memorial  Medical  Missionary  Scholarship,  proceeds  of  at  least 
£470,  tenable  for  four  years,  to  the  students  who  intend  to  become 
medical  missionaries  ;  next  award  at  Preliminary  Examination  in 
October,  1891.  Buchanan  Scholarship,  annual  proceeds  of  £1,000, 
yearIy,_for  proficiency  in  Jlidwifery  and  Gynteoolog}'.  Murchison 
Memorial  Scholarship,  for  proficiency  in  Clinical  Jledicine,  annual 
proceeds  of  about  £1,000;  alternately  in  Edinburgh  and  London; 
competition  in  London  in  July,  1890,  open  to  candidates  from 
Londonandfrom  Edinburgh.  Stark  Scholarship  in  Clinical  Jledicine, 
value  about  £100,  tenable  one  year;  awarded  every  alternate 
year ;  next  competition  in  1890.  "James  Scott  Scholarship,  value 
£.50,  for  proficiency  in  Jlidwifery.  Ettles  Medical  Scholarship, 
value  about  £40,  to  the  most  distinguished  Bachelor  of  Medicine 
and  Jlaster  in  Surgery  for  the  year.  The  Gunning  Victoria 
J  ubilee  Prizes :  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro, 
has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £50 
each,  and  each  recurring  triennially.  namely :  (1)  The  Jlonro  Prize 
for  Anatomy ;  (2)  the  Bell  Prize  for  Physiology ;  (3)  the  Edward 
Forbes  Prize  for  Zoologj',  etc. ;  (4)  the  Hutton  Balfour  Prize  for 
Botany ;  (5)  the  Joseph  Black  Prize  for  Chemistry  ;  (6)  the 
Christison  Prize  for  Jlateria  Medica  ;  (7)  the  Lister  Prize  for  Sur- 
gery ;  (8)  the  Gregory  Prize  for  Practice  of  Physic ;  (9)  the  John 
Thomson  Prize  for  Pathologj' ;  ( 10)  the  Simpson  Prize  for  Ob- 
stetrics; (11)  the  Alison  Prize  for  Public  Health  and  Jledical 
Jurisprudence.  Candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 
years'  standing.  The  Prizes  will  be  awarded,  with  the  approval 
of  the  Senatus,  for  (1)  either  ia)  Competitive  Essays  written 
specially  for  the  prizes,  or  (i)  Theses  submitted  for  (graduation; 
or  (2)  original  research  conducted  under  supervision  of  the  I'ro- 
fessor  in  the  department  in  which  the  prize  is  awarded.  The 
prizes  in  Anatomy,  Chemistry,  and  Practice  of  Physic,  in  1890. 
Competitive  Essays  are  required  to  be  lodged  with  "the  Dean  of 
the  Faculty  of  Medicine  on  or  before  April  30th  of  the  year  in 
which  each  prize  is  to  be  awarded,  and  tl-e  successful  competitors 
will  be  announced  annually  at  the  Medical  Graduation  Cere- 
monial. Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  'in  Heriot's  Hospital.  Two  Sibbald 
Bursaries,  value  £.30  each.  Two  Ileriot  Bursaries,  £30  a  year 
each  for  three  years,  open  to  students  matriculating  for  the 'first 
time  in  the  University.  Applications  not  later  than  October  1st 
to  the  Governors  of  George  Heriofs  Tnist,  from  whom  further 
particulars  may  be  obtained.     Two  Thomson  Bursaries,  value 


£2.5  each,  tenable  for  four  years,  in  JIarch  and  October,  at  Prelim- 
inary Examination  in  the  subjects  of  Oeneral  Education.  Five 
Grierson  Bursaries,  each  £20  per  annum  ;  in  the  absence  of  certain 
preferential  candidates,  open  to  competition  :  one  to  the  student 
who  shall  pass  the  best  examination  in  the  sul.ijects  of  Preliminary 
Education  ;  two  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Xatural 
History ;  one  to  students  commencing  the  third  winter  session, 
after  examination  in  Anatomy  and  Physiology  ;  one  to  students 
commencing  the  fourth  winter  session,  after  examination  in 
Jlateria  Jledica  and  l^athology.  Two  Dr.  John  Aitken  Carlyle's 
Medical  Bursaries,  £28  each,  for  one  year,  for  proficiency  in 
ordinarj'  class-examinations ;  one  to  a  first  year's  student,  in 
Anatomy  and  Chemistrj' ;  one  to  a  second  year's  student  in 
Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  each  of 
the  value  of  £21  5s.,  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  and  skill.  Two  JIackie  Bursaries 
of  £30  each,  for  students  of  Jledicine  in  the  University  who  have 
passed  the  first  and  second  professional  examinations  with  credit, 
and  who,  in  the  opinion  of  the  Faculty  of  Jledicine,  require 
pecuniary  assistance.  Next  award  commencement  of  winter 
session,  1890-1 ;  applications  to  the  Dean  of  the  Faculty  of 
Jledicine  on  or  before  October  31st.  Competitors  for  the  Bursaries 
must  have  studied  the  subjects  of  the  examination  at  the 
University  of  Edinburgh.  Gold  medals  are  given  on  graduation  to 
Doctors  of  Jledicine  whose  theses  are  deemed  worthy,  Beaney, 
Prize,  value  £37  10s.,  to  the  candidate  for  degrees  of  JI.i3.  and  C.M.I 
who  shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinicas 
Surgery.  Hope  Chemistry  Prize,  value  £100.  open  to  all  student 
of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratorj'.  Neil  Arnott  Prize,  about  £42,  to  the  can- 
ilidate  who,  having  been  a  medical  student  of  the  University 
during  either  a  summer  or  a  winter  session,  shall  pass  with  the 
greatest  distinction  the  ordinary  examination  in  Natural  Philo- 
sophy for  the  degree  of  JI.A.  The  successful  candidate  must 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize,  value  about  £60,  every  three  years,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  Physi- 
ology ;  next  award  in  April,  1890.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  AVightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Jledicine  for  best  report  and  commentary  on  cases 
treated  in  the  wards.  Cameron  Prize  of  £98,  to  be  awarded  yearly 
to  a  person  who  has  made  any  highly-important  and  valuable 
addition  to  Practical  Therapeutics  in  the  course  of  five  years  im- 
mecUatelj-  preceding  the  date  of  award.  Dobbie-Smith  Ciold 
Medal  in  Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical 
subject.  Anderson  Henry  Prize,  awarded  triennially  for  a  Botani- 
cal Essay  by  a  student  of  the  class  of  Botany,  during  any  of  the 
three  years."  Competing  essays  to  be  received  by  the  Dean  of  the 
Faculty  of  Jledicine  byJuly  1st,  1890. 

Edin'bubgh  Royal  iNrniMART. — Fees :  One  month,  £1  Is. ; 
three  months,  £2  '2s. ;  six  months,  £4  4s. ;  one  year,  £6  68. ;  per- 
petual, £12.  Separate  payments,  amounting  to  £12  12.s.,  entitle 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer.  Resident  Phy- 
sicians and  Surgeons  are  appointed  for  six  months ;  they  live  in 
the  house  free  of  charge.  Candidates  must  be  registered  as  legally 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap- 
pointed for  six  months.  Physicians  and  Surgeons  appoint  their 
own  Clerks  and  Dressers.  As-sistants  in  the  Pathological  Depart- 
ment are  appointed  by  the  Pathologists.  Instruction  is  given  in 
special  departments. 

ScHooi,  OP  Medicine,  Edinbuiiq-h. — Of  the  Extra-academical 
lecturers,  some  give  their  instruction  in  Surgeons'  Hall ;  others  at 
Jtinto  House  ;  others  at  other  places.  The  following  courses  of 
instruction  are  given,  in  addition  to  those  mentioned  at  page  554: 
Tutorial  Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at 
the  Royal  Infirmary ;  Diseases  of  the  Ear,  Dr.  Kirk  Dun- 
canson,  lectures  (winter  and  summer),  with  clinical  instruction 
Mondays,  Thur.sdays,  and  Saturdays,  12;  Diseases  of  the  Ear 
and  Throat,  Dr.  P.  JIcBride,  daily,  10  (summer) ;  Laryngology 
and  Jledical  Opthalmology,  Dr.  Wyllie,  9  a.m.  (summer) ;  Vac- 
cination, six  weeks'  courses  in  winter  and  summer.  Dr.  Husband; 
Dr.  J.  B.  Buist,  winter  and  summer ;  Practice  of  Vaccination, 
3  P.M.,  Jlondays,  Dr.  J.  B.  Buist;  Diseases  of  Children,  Mr.  Joseph 
Bell  and  Dr.   Playfair,  three  months'  Clinical  courses  in  winter. 
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and  Mondays,  Wednesdays,  and  Saturdays  in  summer  at  10; 
Practical  Medicine  and  Diagnosis,  Dr.  GlL)^on,  9  a.m.  (summer); 
Practice  of  Medicine,  Dr.  Byrom  Bramwell,  9  a.m.  (sum- 
mer); Practical  Midwifery,  Dr.  1'.  Young,  February,  March,  April, 
1  (winter) ;  Clinical  Midwifery,  Dr.  Croom,  9.30  a.m.  daily  (Summer) ; 
Systematic  Gyufecology,  Dr.  Croom,  5  p.m.  (winter) ;  Clinical 
Gynsecology,  Dr.  Brewis,  Mondays  and  Thursdays,  4.S0  (winter 
and  summer);  Practical  Midwifery  and  Clinical  Gyna'cology,  Dr. 
P.  Youncr,  Fridays,  1  p.m.,  throughout  the  year;  Insanity,  Dr. 
Batty  Tuke,  Tuesdays  and  Fridays,  3  (summer) ;  Diseases  of  the 
Tropics  and  Climatology,  Dr.  R.  W.  Felkin,  Mondays  and  Thurs- 
days, 5,  throughout  year.  Dr.  Littlejohn  lectures  on  Public 
Health  in  conjunction  with  Medical  Jurisprudence. 

There  are  special  classes  for  women. 

Fees. — For  a  rirst  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. ; 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical 
Anatomy  (six  months)  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. ; 
perpetual,  £4  4s.;  Practical  Anatomy  with  Demonstrations,  £4  4s.; 
Practical  Chemistry,  £3  3s.:  Analytical  Chemistry,  £2  a  month, 
£5  for  three  months,  or  £10  for  six  months;  Practical  Materia 
Medica  (including  Practical  Pharmacy),  Diseases  of  the  Eye, 
Diseases  of  the  Ear,  Diseases  of  Children,  Diseases  of  the  Skin, 
and  Diseases  of  the  Tropics  and  Climatology,  each  £2  23.;  Vaccina- 
tion, £1  Is. ;  Summer  courses  of  Clinical  Surgery  and  Clinical 
Medicine,  each  £2  4s. ;  Practical  Anatomy,  including  Demonstra- 
tions, Operative  Surgery,  and  Practical  Medicine  and  Medical 
Diagnosis,  each  £2  2s. ;  Insanity,  £1  Is.  The  minimum  cost  of 
education  in  this  school  for  the  triple  qualificHtion  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  "and  Surgeons  of  Glasgow,  including  the  fees  for  the 
joint  examination,  is  £100.  payable  by  yearly  instalments. 

Practical  instruction  in  various  subjects  m:iy  also  be  obtained 
on  payment  of  moderate  fees  at  the  Sick  Children's  Hospitals, 
Royal'  Public  Dispensary  and  New  Town  Dispensary,  Royal 
Maternity  Hospital,  and  the  Edinburgh  Eye  Infirmary. 

UNrFEESiTT  OF  GLASGOW. — Dr.  Galrdner  will  give  a  special 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on 
Tuesdays  and  Thursdays  at  1  p..m.  in  summer.  Dr.  Leishman  lec- 
tures on  Diseases  of  \\'omen  at  2  p.m.  on  Tuesdays,  Thursdays, 
and  Fridays  in  the  summer;  and  Dr.  Yellowlees  on  Insanity  at 
12  noon  on  Wednesdays  in  the  Cniversity,  and  at  10  a.m.  on  Satur- 
days in  the  Gartnavel  Asylum. 

The  Chemical  Laboratory  is  open  from  10  a.m.  to  4  p.m.  (fee 
£10  10s.  in  winter,  and  £5  .5s.  in  summer) ;  the  Physiological 
Laboratory  from  9  a.m.  to  4  p.m.  winter  and  summer;  the  Zoo- 
logical Laboratory  from  10  a.m.  to  1  p.m.  in  winter  and  summer  (fee 
£3  3s.) ;  and  the  Botanical  Laboratory  at  10  am.  during  January, 
February,  and  March,  and  from  9  a.m.  to  4  p.m.  in  summer  (fee 
£2  2s.).  Demonstrations  in  the  Botanical  Gardens  are  given  in 
the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy, 
Insanity,  Lectures  on  the  Eye,  Diseases  of  Women,  and  Operative 
Surgery,  each  £2  23.  In  most  of  the  courses  for  which 
£3  33.  is  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third 
session,  £1  Is. 

Glasgow. — Anderson's  College  Medical  School. — The  fol 
low'ing  courses  are  given  in  addition  to  those  at  p.  534.  In 
winter.  Senior  Anatomy,  Dr.  Buchanan,  11  a.m.;  in  summer. 
Osteology,  Dr.  Buchanan,  as  may  be  arranged  ;  Public  Health,  Dr. 
Christie,  as  may  be  arranged  ;  Aural  Surgery,  Dr.  Barr,  Thursday, 
a.s  may  be  arranged.  Tlie  Chemical  Laboratory  is  open  daily  from 
10  to  5.  Students  of  the  School  are  admitted  to  the  Lectures  and 
cliniffue  at  the  Ophthalmic  Institution  free. 

Feen. — Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  23. ;  second  session,  £1  Is. ;  afterwards  free.  .Vnatomy  (in- 
cluding Dissecting  Room),  lirst  session,  £4  4s. ;  second  session, 
£4  48. ;  third  session,  £1  Is. ;  summer  (including  Practical  Ana- 
tomy), £2  2s.:  Practical  Anatomy  alone,  £1  Is.;  Osteology, 
£1  lis.  6d.  Students  who  have  attended  classes  at  other  schools 
■will  be  admitted  to  such  classes  as  they  may  have  attended  else- 
where at  the  reduced  fees.  Fees  for  all  the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  Triple  Qualitication,  about 
£48. 

The  winter  session  will  bo  opened  on  Tuesday,  October  22nd,  at 
2  o'clock,  with  an  Introductory  Address  by  Thomas  A.  Mathieson, 
Esq.,  President. 


The  New  Buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  uf  the  entrance  to  the  Western  Inhrmary, 
witliin  two  minutes'  walk  of  it,  and  lour  minutes'  walk  of  llie 
University.  Extensive  accommodation  is  provided  for  PrHCtical 
Anatomy,  Practical  Chemistry,  Practical  Physiologv,  Practii;al 
Pharmacy,  Operative  Surgery,  and  Hygiene  and  Public  Health. 
Thnre  are  also  provided  a  large  Library  and  Reading  Room,  and 
a  Students'  Recreation  Room.  The  Professor  of  Anatomy  is 
assisted  by  four  Demonstrators  and  three  Assistant-Demonstrators. 


St.  Mungo's  College  and  Glasgow  Royal  Ikfiemart. — 
The  medical  school  which  has  been  carried  on  for  the  last  fourteen 
years  at  the  Glasgow  Royal  Infirmary  has  been  ab.-orhed  by,  and 
is  to  be  continued  as,  the  Medical  Faculty  in  St.  Mungo's  CoUfge. 
This  college  was  incorporated  in  the  spring  of  the  present  year. 
Its  objects  are  not  limited  to  Medicine,  but  emiirace  Law,  ScienC", 
and  Arts.  Both  the  ^ledical  and  Law  Faculties  will  commence 
work  at  the  beginning  of  the  present  winter  session.  The  Medical 
Faculty,  by  arrangement  with  the  Managers  of  the  Infirmary, 
who  have  a  representation  of  nine  on  the  college  governing  body 
will  obtain  possession  of  the  buildings  belongingto  them,  in  which 
are  suitable  laboratories,  museums,  and  lecture  rooms,  fu'ly 
equipped  for  the  purposes  of  a  medical  college.  Some  liitle  dis- 
satititaction  has  been  expressed  at  the  manner  in  which  the 
governors  made  their  first  appointments  to  medical  chairs;  but 
It  has  been  overlooked  by  the  critics  that  by  the  constitution  of 
the  college  the  governors  were  under  implied,  if  not  expret-s, 
obligation  to  provide  places  in  the  college  for  teachers  who  had 
been  in  the  Inhrmary  Medical  School. 

The  Royal  Infirmary,  which  is  at  the  service  of  the  college  for 
teaching  purposes,  is  one  of  the  largest  general  hospitals  in  thy 
kingdom.  It  has  582  beds,  and  it  has  special  wards  for  diseases 
peculiar  to  women,  for  venereal  diseases,  erysipelas,  burns,  and 
diseases  of  the  throat.  At  the  dispensary  special  advice  and  treat- 
ment are  given  in  diseases  of  the  eye,  ear,  teeth,  and  skin,  in 
addition  to  the  large  and  varied  number  of  ordinery  medical  and 
surgical  cases— over  40,000  per  annum — which  in  a  great  industrial 
centre  daily  require  attention,  students  of  the  college  and  hospital 
get  the  benefit  of  dispensary  experience  free  of  charge,  and  no 
better  or  wider  field  for  seeing  hospital  practice  and  reeeivinsr 
clinical  ins'ruction  can  be  found  than  in  the  Glasgow 
Royal  Infirmary.  All  appointments  are  open.  The  are  four 
physicians'  and  six  surgeons'  a-sistants  who  board  in  tlie 
hospital,  and  act  in  the  capacity  of  house-physicians  ani 
house-surgeons.  These  appointments  are  made  for  si.x  montl  s. 
and  are  opm  to  students  who  have  completed  thi  ir 
curriculum  and  passed  all  their  examinations  except  the  last,  or 
to  gentlemen  who  have  a  legal  qualification  in  Medicine  or  Sur- 
gery, to  whom  preference  will  be  given.  Clerks  and  dressers  are 
appointed  by  the  visiting  physicians  and  surgeons.  From  the 
large  number  of  cases  of  acute  diseases  and  accidents  of  varied 
character  received  into  this  hospital  these  appointments  are 
numerous  and  valuable  to  students.  In  the  Pathological  Depart- 
ment assistants  are  aljo  appointed  by  the  pathologist. 

The  session  will  open  on  Wednesday,  October  23rd,  at  the  Col- 
lege building'?.  The  fee  for  each  class  is  £2  2s.,  except  for 
Anatomy,  which  is  £4  43.,  but  the  governors  have  arranged  a 
sessional  fee,  payment  of  which  entitles  the  students  to  attendance 
not  only  on  the  curriculum  classes,  but  all  classes — nearly  as 
many  more  as  the  curriculum  classes — and  this  sessional  fee  is 
only  slightly  greater  than  the  sum  total  of  the  fees  required  for 
curriculum  classes.  Students  are  strongly  recommended  to  begin 
their  course  on  the  sessional-fee  plan.  Students  who  have  already 
taken  part  of  tlieir  course  at  this  school,  or  in  other  schools,  can 
learn  on  application  to  the  Secretary  what  in  their  case  the 
sessional  fee  would  be. 


Glasgow  Western  Medical  School. — This  school  is  situated 
in  close  proximity  to  the  Glasgow  University  and  M'estern  Infir- 
mary, in  which  latter  students  obtain  their  hospital  jiractice  and 
clinicii!  lectures.  Lectures  and  Demonstrations  are  given  on  Sur- 
gery, by  Dr.  D.  N.  Unox ;  on  Practice  of  Physic,  by  Dr.  D.  C.  McVail; 
on  Midwifery  and  Gynecology,  by  Dr.  J.  K.  Kelly;  on  Diseases  of 
E'lr,  Throat  and  Nose,  by  Dr.  Walker-Downie;  on  Diseases  of  the 
Eye.  by  Dr.  Fergus;  aiid  on  Public  Health,  by  Dr.  I'.  C  Smith. 

Fees. — For  each  course  of  lectures,  except  in  the  special  courses 
hereaf'er  noted,  first  session,  £2  23.;  second  session,  £1  Is. 
Students  who  have  attended  a  first  course  elsew'here  pay  £1  Is. 
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For  the  following  three  special  courses  the  fee  is  £1  Is., — Diseases 
of  the  Ear,  Throat,  and  Nose ;  Diseases  of  the  Eye ;  and  Public 
Health. 

The  lectures  are  recognised  for  graduation  pnrposes  by  the 
University  of  Glasgow  in  accordance  with  the  regulations,  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  and  the  other  Cor- 
porations. 

Glasgow  WEfsxEEN  Infirmary. — This  Hospital  adjoins  the 
University  of  Glasgow.  Number  of  beds  400.  The  Clinical 
Cou-ses  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
conducts  a  separate  class,  and  students  may  at' end  whichever  they 
select  at  the  beginning  of  the  session.  Speci  il  instruction  is  given 
to  junior  students  by  tutors  or  as>istants,  and  clinical  clerks  and 
dressers  are  selected  from  the  members  of  the  class.  Special 
wards  are  sot  apart  for  Diseases  of  Women  and  for  Diseases  of  the 
Skin.  In  the  Out-patients'  department  there  are  special  clinu/ties 
for  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Eur.  and 
Teeth.  All  the  courses  of  clinical  instruction  are  recognised  by 
the  Universiiy  of  Glasgow  and  the  other  Boards  in  the  kingdom. 
In  the  Pathological  Department  the  course  consists  of  lectures  and 
practical  demonstrations,  extending  over  ho'"h  the  winter  and  the 
summer  sessions,  and  is  recognised  by  the  University  for  gradua- 
tion. Eight  resident  assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 

Fees. — For  tbe  hospital  practice,  including  the  various  courses  of 
clinical  instruction,  £21  in  one  payment,  or  in  two  equal  in- 
s'alments  for  the  first  and  second  years  ;  for  six  months,  £7  7s. ; 
and  for  three  months,  £4  -Is. 


Glasgow  Eye  Intibmary. — Senior  Surgeon,  Thomas  Reid, 
M.D.  Surc/eonx,  Thomas  S.  Meighan,  M.D. ;  Henry  E.  Clark, 
M.R.C.S. ;  J.  Crawford  Renton,  M.D.  Assistant-Surffeons.  D.  IS'. 
Knox,  MA.,  MB;  A.  Freelund  Fergus,  M.B.;  A.  Maitland  Ramsay, 
M.13.  Hou^e-Surgenn,  Robert  .\1air,  M.B.,  CM.  Consulting  Sur- 
g  on,  George  Buchanan,  M.D.  1,  Gentlemen  may  attend  as  stu- 
dents on  payment  to  the  Treasurer  of  the  following  fees:  for 
three  months'  attendance,  £1  Is.;  for  six  months'  attendance, 
.£■-'  2s.;  for  twelve  months' attendance,  £.3  3s.  2.  Students  at- 
tenc  iiig  the  Waltonian  Lectures  in  the  University  of  Glasgow 
may  attend  at  the  Infirmary  for  Clinical  instruction  during  the 
Univertity  Sessi  )n  without  fee.  Former  Waltonian  students  may 
attend  on  p.yment  to  the  Treasurer  of  the  following  fees.  For 
si.v  months'  attendance,  £1  Is. ;  for  twelve  months'  attendance, 
£J  2s. 

MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

School  op  Physic  in  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen's  College  of  Physicians;  the  King's  Professors  of 
InsMtu'es  of  Medicine,  Practice"  of  Medicine.  Materia  Meriica,  and 
Midwifery,  beinj  appointed  by  the  latter.  The  departments  of 
\l-.licine  and  Surgery  are  presided  over  by  the  Regius  Professor 
of  PhyMc,  Sir  J.  T.  Banks,  K.C.B.,  M.D.;  and  the  Regius  Professor 
o(  Surgery,  Dr.  W.  Colles.  The  teaching  staff  is  as  follows :  Uni- 
versity Professor  of  Anatomy  and  Chirurgery,  Dr.  D.  J.  Cunninc- 
ham  (Pr.ici'al)T.  Th,  S.,  12;  (S\i.tematic)  M.W.  F.,  12;  (vpplied) 
Dr.  Ciinninaham  and  Dr.  T.  E.  Litle,  University  Anatomist,  M. 
W.  P.,  2.  University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds, 
'I'.  Th..  2;  S.,  11.  [^rofessnr  of  Surgery  in  'Trinity  College^  Dr.  E. 
H.  Bennett,  .M.  W.  P.,  1.  King's  Prn^fcs'sor  of  Practice  of  Medicine. 
Dr.  .1.  M.  Finny,  T.  Th.  S.,  1.  King's  Profes.sor  of  Midwifery,  Mr' 
A  V.  .Martin,  .M.  W.  P.,  4.  Erasmus  Smith's  Professor  of  Natural 
I'hilo-ophy  (Heat,  Electricir.v,  and  Magnetism),  Mr.  O.  F.  Pitz- 
Gerald,  M.  W,  P.,  2.  Professor  of  Institutes  of  Medicine  (Physi- 
ol'>!.'y).  Dr.  J.  M.  Purser,  M.  W.  F.,  12. 

The  winter  session  commences  on  October  1st  by  the  opening 
of  the  Dissecting-room.  Lectures  commence  on  November  1st. 
The  win'er  cour.-es  consist  of  fifty-six  lectures  each.  Aftend- 
"ice  on  at  least  forty-two  lectures  in  each  course  is  required. 
The  summer  .'ession  commene  s  April  1st.  The  courses  in  the 
■-iiminer  (exeept  those  of  Materia  Medica  and  Medical  .Turis- 
tiru'lence)  consist  of  Laboratory  Instruction  and  Practical  Demon- 
stra'ion«. 

The  Dissecting-room  is  open  from  11  a.m.  to  0.30  p.m.  in  the 
winter,  and  from  8  a  m.  to  .5  p.m.  in  the  summer.  Instruction  is 
;;u-Hn  daily  by  Professor  Cunningham.  Dr.  Little,  and  ttiree 
Demonstrators.    A  Course  of  Laboratory  Instruction  in  Histology 


will  be  given  in  the  Physiological  Laboratory.  On  Mondays,  at 
3  o'clock,  a  Lecture  will  be  given  in  the  Theatre,  after  which, 
illustrative  preparations  will  be  shown.  One  division  of  the  class 
will  work  from  3  to  5  o'clock,  on  Wednesdays  and  Fridays  ;  the 
other  from  3  to  5  o'clock,  on  Tuesdays  and  Thursdays.  Each  stu- 
dent will  have  his  own  place  in  the  Laboratory,  a  Microscope,  and 
a  full  set  of  Apparatus  and  Reagents.  The  Laboratory  will  be 
open  to  members  of  the  cla.-s  from  11  to  5  o'clock  daily,  except 
Mondays.  The  Chemical  Laboratories  are  open  daily,  under  the 
supervision  of  Professor  Reynolds.  Professor  Bennett  gives  a 
complete  course  of  Demonstrations  in  Operative  Surgtry  during 
April  and  May,  at  8  a.m.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  Profersor 
.Viacan  gives  Demonstrations  in  Obstetric  Medicine  and  Sur- 
gery on  Thursdays  and  Fridays  at  4  p.m.  Practical  Botany  is 
taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 
Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Botany,  are  open  to  the  students  of  the  School  of 
Physic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholars  are  elected 
annually  by  the  Board  of  Trinity  College,  at  an  examination  held 
at  the  end  of  June,  subject  to  conditions  stated  in  the  College 
Calendar.  Each  Scholarship  is  worth  £20  per  annum,  and  is 
tenable  for  two  years.  A  Medical  Travelling  Prize  and  a  Surgical 
Travelling  Prize,  value  of  each  £100,  are  also  awarded  in  alternate 
years.  The  Professors  of  Chemistiy,  Botany,  Practice  of  Medicine, 
Materia  Medica,  and  Miriwiferj-,  and  the  Lecturer  on  Medical 
Jurisprudence,  each  give  Prizes  amounting  to  £5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery', 
Medical  Jurisprudence,  Institutes  of  Medicine  (Physiology), 
Practical  Chemistry,  Obstetric  Medicine  and  Surgery  (at 
Sir  Patrick  Dun's  Hospital),  Ophthalmic  Surgery  (at  St.  Mark's 
Hospital),  each  £3  3s.;  Demonstrations  and  Dissections,  each 
vear,  £8  8s. ;  Histology,  £"1  5s.  ;  Surgery  and  Chemistry,  each 
£2  2h.  ;  Botany,  £1  lis.  6d.  Students  dissecting  during  the  fourth 
year  pay  £2  23. 

Adelaide  Medical  asd  Surgical  Ho.spitaxs. —  Consulting 
Phy^icinn,  Dr.  J.  F.  Duncan.  Cunsulting  Obstetric  Surgeon,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little. 
Assistant-Physicians,  Dr.  Wallace  Beatty  and  Dr.  H.  T.  Bewley. 
Surgeons,  Mr.  John  K.  Barton,  Mr.  Kendal  Franks,  Mr.  F.  T. 
Heuston.  and  Mr.  J.  H.  Scott.  Obstetric  Surgeon.  Mr.  R.  D.  Pure- 
foy.  Ophthalmic  and  Aural  Surgeon,  Mr.  H.  R.  Swanzy.  Dental 
Surgeon,  Dr.  R.  T.  Stack. 

The  Hospital  contains  140  beds.  There  are  wards  for  infants 
and  children,  and  there  is  a  large  detached  fever  hospital.  Special 
hours  are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar 
to  Women,  and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and 
.Skin;  and  students  are  individually  instructed  in  the  uses  of  the 
Stethoscope,  Ophthalmoscope,  and  Microscope,  in  their  application 
to  Clinical  Medicine.  Three  resident  pupils  are  selected  half- 
yearly  At  the  termination  of  the  session,  prizes  in  Clinical  Me- 
dicine and  Surg"ry  will  be  awarded.  In  addition,  the  Hudson 
Scholarship  (£30  and  a  gold  medal),  and  a  prize  of  £10  with  a 
silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction. 

Fee  for  nine  months'  hospital  attendance,  £12  12s.;  six  months', 
£8  83.;  summer  three  mon'hs,  £.5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members 
of  the  medical  staff.  

Cakmichael  College  of  Medicine. — The  dissecting-rooms 
will  be  opened  on  October  1st.  Lectures  will  commence  on  Novem- 
ber 1st.  The  following  are  the  courses.  Winter  Session :  Medicine, 
Dr.  J.  W.  Moore.  M.  W.  and  F.,  12;  Surgery,  Dr.  H.  Corley.  T. 
Th.  and  S.,  12;  Systematic  Anatomy,  Dr.  McVittie,  M.  W. 
and  F.,  12;  Anatomv,  Dr.  P.  I^enston,  M.  T.  W.  Th.  F.,  1;  Phy.=i- 
ology.  Dr.  J.  A.  Seot!t,  M.  W.  P..  2;  Midwifery,  Dr.  Macan,  M.'W. 
and  F.,  3;  Chemi.stry,  Dr.  C.  R.  C.  Tiihborne,  T.  Th.,  3;  S.,  11; 
Ophthalmic  Surgery.  Dr.  C.  E.  Kitzgerald.  W.,  1  — Summer  Session, 
1890:  Botanv  and  Zoologv.  Dr.  Cosgrnve,  daily,  except  S..  11; 
Pathology,  Dr.  Wallace  Beatty  ;  Materia  Medica,  Dr.  G.  F. 
Duffey,  M.  W.  Th.  P.,  12;  Prac'ii-al  Chemistry,  Dr.  Tichbome, 
T.  Th.,  1..30;  S.,  11.30;  Medical  .Tnri.sprudence,  Mr.  Auchinleck, 
M.  W  and  F..  1:  Practical  Physiology,  Dr.  J.  A.  Scott,  daily.  3; 
Practical  Surgery.  Dr.  Corley.  daily,  8.  There  are  nine  .\na'omifal 
Demonstrators,  who  superintend  the  dissections.    Tke  Physiologi- 
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cal  De  )artment  comprises  a  Hijtoloij)'  Room,  a  roomjfor  Physiolo- 
gical Chemistry,  and  one  for  Physiological  Apparatus.  The  iluseiun 
comprises  a  valuable  collection  of  Anatomical  and  Pathological 
Preparations.  There  is  also  an  extensive  Museum  of  Materia 
Medica.  A  Students'  Reading-Room  has  been  added.  Fees,  for 
each  course  of  lectures,  £.'i  3s. ;  for  each  course  of  Practical  In- 
struction, £5  5s.  A  second  practical  course  can  be  attended  for 
£3  3s.,  if  no  certificate  be  required.  Systematic  Anatomy  and 
Ophthalmic  Surgery  are  free,  if  no  certificate  be  required.  The 
Carmichael  and  Mayne  Scholarships,  each  £1.5  in  value,  and  £70 
in  Prizes,  are  awarded  annually.  For  information,  apply  to  Dr. 
ileuaton,  of  the  College,  Aungier  Street,  or'to  any  of  the  lecturers. 

Catholic  Untversity  Medical  College. —  Winter  Session: 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures 
will  commence  on  November  3rd.  Anatomy  and  Anatomical 
Demonstrations,  Dr.  BLrmingham,  daily,  12,  M.  W.  and  F.  (Senior), 
10-  Physiology,  Dr.  Coppinger,  M.  W.  and  F.,  1,  T.  Th.  and  S.  11 ; 
Chemistry.  Dr.  J.  Campbell,  M.  W.  and  F.,  11,  T.  Th.  S.,  11 ;  Surgery, 
Mr.  P.  J.  Hayes.  M.  W.  and  F.,  3 ;  Operative  Surgery,  dally  during 
course ;  Medicine,  Dr.  C.  J.  Nixon,  T.  Th.  S.,  1 ;  Opthalmology, 
Mr.  D.  D.  Redmond ;  Midwiferj-,  Dr.  J.  A.  Byrne,  T.  Th.  and  S., 
3;  Demonstrations  in  Dissecting -Rooms,  Mr'.  J.  F.  O'Carroll,  and 
Mr.  P.  R.  Dillon.  Summer  Session  :  Materia  Medica  and  Thera- 
peutics, Dr.  F.  J.  B.  Quinlau,  M.  T.  Th.  and  F,  1  ;  Medical 
Jurisprudence,  Dr.  S.  M.  McS\riney,  M.  T.  W.  and  Th.,  12 ;  Botany, 
Dr.  G.  Sigerson ;  Zoology,  Dr.  Sigerson ;  Natural  Philosophy,  the 
Very  Rev.  Gerald  Mulloy,  D.D.,  Hygiene,  ilr.  Chance. 

The  school  is  within  a  few  minutes'  walk  of  the  principal  hos- 
pitals of  the  city.  It  includes  a  complete  chemical  laboratory,  and 
a  well-supplied  students'  library-. 

The  Fees  are  for  Anatomy,  Physiology',  Surgery,^Medioine,  Mid- 
wiferj', Materia  Medica,  and  Medical  Jurisprudence,  each  £3  3s.  ; 
Operative  Surgerj-,  Practical  Anatomy,  Practical  Chemistry,  Prac- 
tical Histology',  each  £5  5s. 

Prizes. — Six  exhibitions  are  awarded  each  year,  and  a  gold 
medal  is  offered  for  competition  among  the  students  of  the  school. 


City  of  Dctblix  Hospital. —  Consulting  Physician,  Dr.  Banks. 
Consulting  Surgeon  (vo  surgeon  has  yet  been  appointed  in  Mr.  Tuf- 
nell's  place).  Physicians,  Dr.  Ha wtrey  Benson,  Dr.  Duffey.  Surgeons, 
Mr.  H.  G.  Croly,  Mr.  W.  I.  Wheeler,  F.R.C.S.,  Dr.  H.  Fitzgibbon. 
Ophthalmic  and  Aural  Sun/eon,  Mr.  A.  H.  Benson.  Gyneecologist, 
Dr.  W.  J.  Smj'ly.  The  Hospital  is  visited  at  9  a.m.  ;  after  the  \asit 
Clinical  Lectures  are  delivered,  and  Pathological  Specimens  ex- 
hibited. There  are  special  w»rds  for  Fever  and  other  Contagious 
Diseases,  Ophthalmic  and  Aural  Diseases,  and  Diseases  of  Women 
and  Children ;  also  a  Daily  Dispensary,  and  Special  Dispensaries 
for  Diseases  of  the  Skin,  Throat,  Eye,  and  Ear,  and  for  Diseases 
peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians  and  Dressers  to  the  Sur- 
geons are  appointed  from  the  most  deserving  of  the  class,  and 
certificates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed  by  examina- 
tion, and  Special  Certificates  awarded  if  merited.  A  House- 
Surgcon  is  appointed  annually. 

The  winter  session  commences  in  October  and  terminates  in 
April;  th^  summer  session  commences  in  April  and  terminates  in 
July. 

Fees. — Nine  months'  hospital  attendance,  £12  12s. ;  six  months', 
£8  8s.:  three  months,  £5  5s.  For  further  particulars,  apply  to 
ilr.  Wheeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 

CoosTBE  Lying-in  Hospital. — Master,  Dr.  S.  R.  Mason.  As- 
sUtant-Master,  Mr.  E.  J.  Brady.  Pathologist,  Dr.  J.  .M.  Redmonds. 
The  Hospital  contains  sixty-five  beds,  in  two  divisions,  one  de- 
voted to  >Iidwifery,  and  '  the  other  to  Diseases  of  Women. 
Students  can  enter  for  practice  at  any  period  of  the  year.  CUuical 
Instriction  is  gi\-en  daily,  and  Lectures  are  delivered  on  the  more 
important  cases.  Two  Pupil  Midwifery- Assistants  and  one  Clinical 
Clerk  are  selected  half-yearly  from  among  the  pupils.  Certificates 
of  attendances  are  accepted  by  all  the  Examining  Boards  ;  and  the 
Diploma  of  the  Hospital  is  recognised  by  the  Irish  Local  Govern- 
ment Board  and  the  .\rmy  and  Navy  Board  as  a  quulification  in 
Midwifery.  Fees  :  For  six'  months"  courses,  extern  pupils,  £S  8s. ; 
intern  pupils,  £18  18s.  Particulars  may  be  learned  on  application 
ot  the  Master  at  the  Hospital. 


MacSwiney,  Dr.  W.  ilartin.  Surgeons,  Mr.  A.  Meldon,  Mr.  W. 
Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  McDonnell,  Dr.  C.  Gunn,  Mr.  T. 
Myles,  Dr.  F.  C.  Dwj-er. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  on  alternate  mornings,  between  9  and  11.  Clinical  Lectures 
are  delivered  each  week,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  and  Saturday,  at 
10  a.m.,  except  in  cases  of  emergency. 

Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed 
every  six  months,  without  additional  fee,  and  are  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Four 
interns  are  appointed  each  half-year,  and  are  provided  with  apart- 
ments, etc.,  free  ot  expense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  ■will  be 
held  at  the  end  of  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 


Jervis   Stbeet   Hospital,   Dublin. — Physicians,    Dr.    S.  M. 


Mateh.  M1SEBICOEDI.E  Hospital. — Consulting  Physician  :  Dr. 
Francis  R.  Cruise.  Physicians,  Dr.  Christopher  J.  Nixon,  Dr.  Joseph 
M.  Redmond,  Dr.  Michael  A.  Boyd,  Dr.  John  ilurphy.  Surgeons, 
Mr.  Patrick  J.  Hayes,  ilr.  Charles  Coppinger,  Mr.  Arthur  Chance, 
Mr.  John  Lentaigiie.  Obstetric  Physician,  Dr.  Thos.  More  Madden. 
Opthalmic  Surgeon,  Mr.  Louis  Werner.  Dental  Surgeon,  Mr. 
Daniel  Corbett.  Pathologist,  Dr.  E.  J.  McWeeney.  House  Physi- 
cian. Dr.  Louis  Buggy.  House-Surgeons,  ilr.  W.  R.  Morris  and 
J.  W.  Fogarty. 

This  Hospital,  the  largest  in  Dublin,  at  present  containing  over 
300  beds,  is  open  at  all  hours  for  the  reception  of  accidents  and 
urgent  cases.  Fifty  beds  are  specially  reserved  for  the  reception 
of  patients  suffermg  from  fever  and  other  contagious  diseases 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
Surgeons  daily  from  9  to  11  o'clock.  Clinical  Instruction  will 
commence  on  Tuesday,  October  1st,  at  9  o'clock. 

A  course  of  Lectures  and  Instruction  on  Fever  will  be  given 
during  the  winter  and  summer  sessions.  A  certificate  oi  attendance 
upon  this  course,  to  meet  the  requirements  of  the  various  Licensing 
Bodies,  may  be  obtained.  Opportunities  are  afforded  for  the  study 
of  Diseases  of  Women  in  the  wards  under  the  care  of  the  Obstetric 
Physician,  and  at  the  Dispensary  held  on  Tuesdays  and  Saturdays. 
Lectures  on  Clinical  GjTiaecology  wUl  be  delivered  on  Saturdays,  at 
11  A.M.,  during  the  winter  session.  Opthalmic  Surgery  will  be 
taught  in  the  special  wards  and  Dispensary  during  the  winter 
session.  Surgical  Operations  will  be  performed  on  Monday,  Tues- 
day, Thursday,  and  Saturday  mornings,  at  10  o'clock. 

Connected  with  the  Hospital  are  extensive  Dispensaries,  which 
afford  valuable  opportunities  for  the  study  of  general  Medical  and 
Surgical  Diseases,  Accidents,  etc.  A  House-Physician  and  two 
House-Surgeons  will  be  appointed  annually.  They  will  hold  office 
for  one  year.  Eight  Resident  Pupils  will" be  elected  to  hold  office 
for  six  months  from  the  most  attentive  of  the  class.  For  the 
current  session  the  elections  wUl  take  place  on  Friday,  November 
1st.  at  10  o'clock  A.M.  Dressers  and  Clinical  Clerks  will  be  ap- 
pointed, and  certificates  will  be  given  to  students  who  exhibit 
proficiency  and  punctuality  in  performing  their  duties. 

Leonard  Prizes :  One  Gold  and  one  Silver  Jledal  wUl  be  offered 
.for  competition  annually  in  the  subject  of  Medicine,  and  one  Gold 
and  one  Silver  Medal  in  the  subject  of  Surgery.  They  will  be 
awarded  on  the  aggregate  of  marks  gained  by  reports  of  cases,  and 
at  a  Clinical  examination  to  be  held  at  the  close  of  the  summer 
session.  Further  particulars  can  be  obtained  from  the  Registrar 
or  Secretary. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  by 
all  the  Universities  and  the  Licensing  Bodies  in  the  United 
Kingdom. 

Fee  for  nine  months,  £12  12s. ;  sis  winter  months,  £S  Ss. ;  three 
summer  mouths,  £.■>  5s. 

Further  particulars  may  be  learned  on  application  to  the  Secre- 
tary, Dr.  Redmond,  8,  Clare  Street;  the  Registrar,  Surgeon  Chance, 
15,"Westland  Row;  or  any  of  the  other  Medical  Officers. 


Meath  Hospital  and  County  Dublin  Infirmap.t.— P^yj!- 
cians.  Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons.  Sir  (}.  H.  Porter, 
Mr.  P.  C.  Smyly.  Mr.  R.  .Macnamara,  Mr.  L.  H.  Ormsby,  Mr.  W.  J. 
Hepburn,  Sir  William  ."stokes. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.     An  extensive  dispensary,  lending  library,  and 
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physical  laboratory  are  attached.  An  additional  ward  has  been 
erected  for  the  reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  intruction 
in  Medicine  and  Surgery  will  be  given  on  alternate  days.  The 
Physicians  and  Sittgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to 
the  best  answers  in  their  respective  classes.  The  office  of  Resi- 
dent Pupil  is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Mr.  W. 
J.  Hepburn,  31,  Upper  ilerrion  Street,  Dublin,  or  at  the  Hospital. 


Queen's  College,  Belfast. — The  following  courses  are  de- 
livered : — Anatomy  and  Physiologj',  Dr.  Eedfern,  M.  T.  W.  Th.  ¥., 
-;  each  alternate  Friday,  4  p.m..  Practical  Anatomy  daily,  excej^t 
S.,  12 ;  Practical  Physiology  and  Histology,  Saturdays  and  alter- 
nate Fridays ;  Medicine,  Dr.  James  Cuming,  M.  T.  W.  Th.  1;  Sur- 
gery, Dr.  Thomas  Sinclair,  M.  T.  W.  Th.,  4,  Operative  Surgery,  5  ; 
Materia  Medica  and  Therapeutics,  Dr.  J.  Seaton  Eeid,  M.  T.  W. 
Th.,  4  ;  Midwifery,  Dr.  E.  F.  Dill,  M.  T.  W.  Th.,  3  ;  Chemistry,  Dr. 
Letts,  il.  T.  W.  Th.  F.,  3  ;  Medical  Jurisprudence,  Dr.  J.  F.  Hodges, 
M.  T.  W.  Th.,  2  (summer);  Practical  Chemistry  (winter),  M.  W.  F,, 
10 ;  (summer),  M.  T.  W.  Th.  F.,  12 ;  Xatural  Philosophy,  Dr.  J.  D. 
Everett,  T.  Th.,  11;  W.,  1;  Zoologj',  Dr.  E.  O.  Cunningham,  M.  T. 
Th.  F.,  1 ;  Botany,  Dr.  Cunningham,  M.  T.  W.  Th.  F.,  11  (summer). 

Clinical  instruction  is  given  at  Mie  Belfast  Eoyal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Childi-en,  the  Belfast 
Lying-in  Hospital,  the  Belfast  Oplithabnic  Hospital,  the  Ulster 
Eye,  Ear  and  Throat  Hospital,  the  Belfast  District  Lunatic  Asy- 
lum, and  the  Belfast  Hospital  for  Sick  Children  are  open  to  stu- 
dents. 

Fees. — Anatomy  and  Physiology,  first  course,  £3 ;  each  subse- 
quent course,  £2.  Demonstrations  and  Practical  Anatomy,  and 
Practical  Chemistry,  each  course,  £3.  Practical  Physiology  and 
Histology,  each  course,  £3  3s.  Other  Medical  Lectures,  first 
course,  £2  ;  each  subsequent  course,  £1.  Belfast  Eoyal  Hospital, 
Clinical  Fees,  ■nnnter  session,  £5  03. ;  summer  session,  £2  2s. ;  Per- 
petual Fee,  payable  in  two  instalments,  £10  10s. ;  Hospital  Fee, 
half  a  guinea  for  each  winter  or  summer  session.  Ulster  Hospital 
for  Diseases  of  Women  and  Childreti.  and  Midwifer}-  Dispensary, 
six  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s.  Belfast 
District  Lunatic  Asylum,  summer  session,  £3  3s.  IBelfast  Hospital 
for  Sick  Children,  £1  Is.  Belfast  Ophthalmic  Hospital,  winter  or 
summer  session,  £1  Is.  Ulster  Eye,  Ear,  and  Throat  Hospital, 
winter  or  summer  session,  £2  2s.  Apply  to  Dr.  McKeown,  Ulster 
Eye,  Ear,  and  Throat  Hospital,  Belfast,  for  information  as  to  this 
fee.  Eight  Junior  Scholarships,  of  the  value  of  £2.5  each,  are 
awarded  annually,  after  examination,  to  students  of  the  Faculty  of 
Medicine,  two  being  awarded  for  each  of  the  four  years  of  study. 

Queen's  College,  Cork. — The  following  courses  of  lectures 
are  given: — Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily, 
except  S.,  1 ;  Histology  and  Practical  Physiology,  T.  S.,  2  ;  Ana- 
tomical Demonstrations,  five  days  weekly,  12 ;  Medicine,  Dr.  E.  R. 
Townsend,  M.  W.,  3,  S.,  12,  3 ;  Surgery,  Dr.  S.  O'Sullivan,  M.  W. 
F.,  4;  Operative  Surgery,  Dr.  S.  O'Sullivan,  T.  Th.  S.,  1,  in 
January,  February,  March,  and  April ;  Materia  Medica,  Dr.  C.  Y. 
Pearson,  T.  Th.,  3,  S.,  12  ;  Midwifery,  Dr.  H.  Corby,  T.  Th.  S.,  4  ; 
iledical  Jurisprudence,  Dr.  Pearson,  M.  F., 3;  Natural  Philosophy, 
-Mr.  J.  England ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simp- 
son, JI.  W.  F. ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  S. ; 
Modern  Languages,  Dr.  0.  O'Ryan. 

The  building  m  which  the  iledical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  ventilated  dissecting-room,  with 
physiological  and  toxicological  laboratories,  materia  medica,  ana- 
tomical and  pathological  museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well 
appointed  physical  and  chemical  laboratories,  and  a  large  natural 
history  museum  in  the  adjoining  building;  and  there  is  also  a 
botanic  garden.  The  College  library  is  open  daily  to  students  of 
the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2 
for  subsequent  courses.  Other  Medical  classes,  £2  for  first  course, 
and  £1  for  second  course.  Eight  scholarships  (value  £25  each),  as 
well  as  several  exhibitions  and  class  prizes,  are  awarded  every 
year  to  the  most  deserving  students. 

Cluneal  Instruction  is  given  at  the  ^'orth  and  South  Infirmaries 
(each  100  beds).     Students  can  also  attend  the  Mercy  Hospital  (60  I 
beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork  ! 


Lying-in  Hospital,  the  ilaternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  tlie  Fever  Hospital,  tlie  Ophthalmic  and 
Aural  Hospital.  Fee  for  Clinical  Lectures  and  attendance  at 
either  the  North  and  South  Infirmary,  for  twelve  or  nine  months, 
£8  8s. ;  six  months,  £5  as. ;  three  months,  £3  3s. ;  at  the  Lying-in 
Hospital  and  the  Maternity,  for  six  months,  each  £3  3s. 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 
October  21st. 

Queen's  College,  Gaia\^.y.— Professors :  Anatomy  and  Physio- 
logy, Dr.  J.  P.  Pye,  M.  T.  W.  Th.  F.,  9 ;  Anatomy,  Dr.  Pye,  same 
days,  1  ;  Medicine,  D.  J.  I.  Lynham,  T.  Th.  S.,'2;  Surgery,  Dr. 
W.  W.  Br^reton,  M.  W.  F.,  11 ;  Materia  5Iedica,  Dr.  N.  W.  Colahan, 
T.  Th.  S.,  2 ;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
Rowney,  M.  W.  F..  12;  Midwiferj',  Dr.  E.  J.  Ivinkead,  M.  W.  F.,  2; 
Chemistry,  Dr.  T.  H.  Rowney,  M.'W.  F.  S.,  12;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.  W.  F.,  2 ;  Botany  and  Zoology,  Dr.  R.  J. 
Anderson,  T.  W.  Th.,  11 ;  S.,  1.;  E.xperimental  Physics,  Professor 
A.  Anderson,  T.  Th.,  12;  Modern  Languages,  Professor Steinberger, 
M.  W.  F.,  10.  The  College  Librarj'  is  open  daily  to  students ;  also 
the  Museimis  of  Human  and  Comparative  Anatomy,  of  Physiolo- 
gical Instruments,  of  Pathology,  of  Materia  Medica,  of  Natural 
History,  of  Chemistry,  and  of  Natural  Philosophy  ;  and  the  Mont- 
gomery Obstetric  Collection. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25 
each  ;  four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions 
of  the  value  of  £16  each  ;  and  sessional  prizes  in  each  of  the  sub- 
jects of  the  curriculum  are  awarded  aunnally.  All  scholarships 
and  exhibitions  of  the  second,  third,  and  fourth  years  maj-  be  com- 
peted for  by  students  who  have  attained  the  requisite  standing  in 
any  medical  school  recognised  by  the  College  Council,  and  have 
passed  the  Matriculation  Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and 
practical  teaching  at  the  bedside  on  other  days  of  the  week)  at  the 
Galway  County  Infirmarj-  and  the  Galway  Town  Hospital. 

Fees. — College  fee,  first  year,  10s. ;  each  subsequent  year,  5s. ; 
Anatomy  and  Physiology,  &-st  course,  £3 ;  each  subsequent  course, 
£2  ;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ; 
pass  courses,  one  term,  £1 ;  each  course,  £2  ;  honours  courses,  £3 ; 
reattendance,  £1.     Clinical  Instruction,  six  mouths,  £4  4s. 


Richmond,  Whitwokth,  and  Habdwicke  Hospitais. — Phy- 
sicians, Sir  J.  T.  Banks,  K.C.B.,  M.D.,  Dr.  S.  Gordon,  Dr.  G.  P.  L. 
Nugent,  Dr.  J.  O'Carroll.  Assistant  Physician  and  Patholyist,  Dr. 
Thomas  Donnelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  ll.  Kidd. 
Surgeons,  Sir  Wil'lia  m  Stokes.  Dr.  William  Thomson,  Dr.  W.  Thornley 
Stoker,  Dr.  Anthony  H.  Corley.  Ophthalmic  Surgeon,  Dr.  .A.  H. 
Jacob.  Assistant  Surgeon,  Mr.  J.  J.  Burgess.  Resident  Surgeon, 
Dr.  Vincent  Nash.     Curator  rf  Museum,  Sir.  F.  Blake  Knox. 

These  hospitals  contain  312  beds:  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectiu-es  and  Clinical  instruc- 
tion in  Fevers.  Operations  are  performed  on  Mondaj-  and  Wednes- 
daj'  mornings,  except  in  cases  of  emergency.  A  course  of  Practical 
Instruction  in  Ophthalmic  Surgery  will  be  given ;  fee,  £3  3s. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
Apothecary  of  the  hospitals.  A  Eesident  Surgeon  is  appointed 
every  alternate  year,  receives  a  salary,  and  holds  office  for  two 
years.  Eight  Eesidential  Clinical  Clerks  are  appointed  each  half 
year,  and  provided  ■nath  furnished  apartments,  fuel,  etc.  These 
appointments  are  open  not  only  to  advanced  students,  but  also  to 
those  who  are  qualified  in  Medicine  and  Surgerj'.  The  dressers 
are  selected  from  among  the  l)est  qualified  of  the  pupils,  without 
the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  l,2iX)  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  mental 
diseases.  The  hospitals  are  visited  at  nine  o'clock  by  the  phy- 
sicians and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

Fees. — For  the  winter  and  summer  session,  £12  12s. ;  for  the  six 
winter  months,  £8  S,s. ;  for  the  three  summer  months,  £5  5s. 
Resident  Clinical  Clerks,  winter,  nine  months'  certificate,  £12  12s. ; 
summer,  three  months' certificate,  £5  5s.;  winter  or  summer,  sis 
months'  residence,  £8  8s.  Honorary  Secretary,  Samuel  Gordon, 
M.D.,  No.  13,  Hume  Street. 


Eotunda  Hospital. — Master,  Dr.  A.  V.  Macan.      Consulting 
Physician,  Dr.  J.   Little.      Consulting  Surgeon,    Dr.    W.    CoUes. 
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Assistant-Physicians,  Dr.  A.  J.   Smith    and  Dr.   Wm.  S.   Bagot. 

Tliis  institution  consists  of  two  distinct  hospitals,  namely,  the 
Lyin^-in  Hospital,  into  which  1,200  labour  casts  are,  on  an  aver- 
Ufl'e,  admitted  anniuilly,  and  the  Aii.\iliary  Hospital,  set  apart  for 
till'  reception  and  treatment  of  p;itii-nts  suffering!  fr  im  the  various 
f.irms  of  uterine  and  ovarian  disease;  about  500  patients  are  re- 
ceived into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern 
maternity  (1,900  patients  were  in  the  past  year  attended  at  tlieir 
own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to  Women, 
which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  "of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
se.-sion  on  these  subjects. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on  their 
pas-.ing  an  examin.-ition  before  the  Master  and  Assistants  after  a 
period  of  six  months'  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pupils  can  enter  at  any  time. 

Fees. — Intern  pupils:  six  months, £21;  three  months,  £12  123.; 
two  months,  £9  9s.;  one  month,  £6  6s.;  extern  pupils  :  six  months, 
£10  10s.;  three  montl  s,  £6  6,-:.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months,  on  the  following 
terms  :  extern  pupil,  £10 ;  intern  pupil  (including  board),  £20. 

SiK  Patbice  Dun's  Hospital. — Considtinri  Physician,  Dr.  J.  T. 
Banks.  Con-<u/fitii/  Sirrffenn,  Dr.  W.  Colles.  Physicians,  Dr.  J.  M. 
Purser,  Dr.  J.  M.  Finiiv,  Dr.  W.  G,  Smith,  Dr.  Arthur  V.  Macan. 
Sui-ff'ons,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  witli  his  class,  at  9  A.M. 
on  Mondays.  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
■with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases 
of  Women  and  Children.  The  Hospital  Dispensary  is  open  from 
9  to  11  daily, 

A  house-surgeon  is  appointed  annually,  and  two  resident  pupils 
half-yearly. 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded 
to  the  students  who  p-iss  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  tlie  ho.=pital  during  the  year. 

/"pes.— The  payment  of  £12  12.s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaihing  during  the 
■winter  and  summer  se.ssions.  For  the  winter  session  alone  the 
fee  is  £8  8s. ;  for  the  summer  alone,  £.t  .5s.  Fur  twelve  months' 
instruction  in  Practical  Mid-n^ifery,  students  of  Trinity  College, 
£3  3s.;  other  students,  £6  6s. 


Dr.  Steevens's  Hospitat.. — Consu/tini;  Physicians,  Dr.  J. 
Little  and  Dr.  T.  W.  Hrimshaw.  Gmniltin(i  Sitryon',  Mr.  G.  S. 
Wilmot  and  Sir  G.  H.  Porter.  Physicians.  Dr.  H.  C.  Tweedy,  Dr. 
R  A.  Haves.  Swgeons,  Mr.  W.  Colles,  Mr  E.  Hamilton,  Mr.  R. 
B.  MeCaii'sland. 

The  Hospital  contains  2.50  beds.  There  is  a  -ward  entirely  de- 
voted to  Syphiliiic  Disease,  and  also  a  detuched  building  for 
Fever  cases;  also  an  extensive  Out-patient  Department,  with 
separate  Clini'S  for  Diseases  of  the  Sltin  and  Thmat. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at 
9  A.M.  Clinical  Lectures  are  given  by  the  physicians  an  i  sur- 
geons. SurgicHl  I  >p"raiions  are  performed  on  Saturdays  at  10  a.m., 
except  in  cases  ot  emerg.ni'y. 

The  Museum  is  open  d.iily  to  the  pupils  of  the  Hospital.  There 
is  also  a  Lending  Library. 

Fei^t. — Hospital  Practice :  Nine  months,'£12  12s.;  six  months, 
£S  8s.;  three  montlis,  £5  5s.  Dressership :  £10  10s.  each  three 
months. 

Further  particulars  may  he  obtained  from  the  Ilonornry  Secre- 
tary, Dr.  R.  A.  Hayes,  56,  Merrion  Square  South,  Dublin." 

S  ■HOOT,  OF  SnilORRY:  ROYAl,  Coi.LEGB  OF  SunHKONS  IN  TnE- 
I.«ND. — Lectures  will  be  tiiven  ns  follows:  Winter  fle-isinn  :  Phy- 
piology,  U  .  Wapot  er,  M.  W.  F.,  3;  Systematic  Anntomy,  Mr. 
Sto  ,:c  ,i  <\  M  .  A.  Pr.HHr,  M.  VV.  |-\.  12;  Hracticnl  AnitnmV.  Mr 
Fr.^r,  T.  T  S,ll:  SMrg..rv.  Sir  \V.  Scokes  and  Mr.  B.  Harail- 
t>n.  T.  Th.  S.,  ;  M-dicinM.'  Dr  A.  W.  Pont,  M  W.  F..  1 ;  Che- 
mis'  y. -^ir  C  I'  rnerm.  .M  W  F.,2;  Midwif.rvnnd  nyrin!>colo<;y, 
Dr  Roe,  T.  T  S  .  2.  Summer  Session,  commencing  April  1-t. 
188.);  M.at8,iii  Mcdica,  Dr.   K.  Macuamara,  daily,   except   S.,  1; 


Medical  Jurisprudence,  Dr.  Davy,  T.  Th.  S.,  1 ;  Botany  and 
Zoology,  Jlr.  .Mincbin,  M.  W.  F.,2;  Practical  Chemistry,  Sir  C. 
Cameron,  M.  W.  P.,  11;  Ophthalmic  and  Aural  Surgery,  Dr. 
Jacob,  T.  Th.,  :i;  Practical  Phy.siology,  Dr.  Mapother,  and  His- 
tology, Mr.  H'raser,  T.  Th.  S.,  11 ;  Operative  Surgery,  Sir  W. 
Stokes  and  Mr.  Hamilton,  daily,  11  ;  Hygiene,  Sir  ('.  Cameron,  M. 
W.  F.,  3.  There  is  a  laboratory  for  the  study  of  Practical  Physi- 
ology. The  dissecting-rooms  open  from  October  1st,  and  are  avail- 
able from  8  a.m.  to  10  p.m.  during  the  session  ;  also  from  8  a.m.  to 
5  P.M.  in  the  summer.  The  dissections  are  under  the  direction  of 
the  Professors  of  Anatomy,  assisted  by  several  Demonstrators. 

Fees. — Each  cour.^e  of  lectures,  excluding  the  practical  courses, 
is  £3  3s.;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  Practical  Chemistry,  £5  os.  each.  Stu- 
dents requiring  an  extra  course  of  Dissections  without  a  certifi- 
cate, and  who  have  taken  their  previous  anatomical  courses  in 
the  School,  are  charged  £2  2s.;  other  students,  £3  3s.  Additional 
Cour.ses  of  Practical  Histology,  when  a  certificate  is  not  required, 
£2  2s.  each.  The  fees  for  all  lectures  and  dissections  for  the 
diploma  in  Surgery  amount  to  £63  ;  hospital  attendance,  £37  16s. 
At  the  termination  of  each  session,  medals  are  awarded  in  the 
various  classes.  The  dissecting-rooms  will  open  on  October  1st, 
and  the  lectures  will  commence  on  October  31st. 


School  of  PuinMAry,  Apothecaries"  Hall  of  Ireland. — A 
School  of  Pharmacy  has  been  established  under  the  direction  of 
the  Court  of  Directors  of  the  Apothecaries'  Hall  of  Ireland.  In- 
struction is  given  in  Pharmaceutical  Nomenclature  and  Abbrevia- 
tion, the  Weights  and  Measures,  Proi'esses  and  Apparatus  of  the 
British  Pharmarnpaeia.  in  the  Preparation  of  Officinal  Compounds 
and  the  Application  iif  Tests  (Britu-h  Phartnacnparia)  for  Purity, 
in  the  reading  in  full  Latin,  Compounding,  and  Dispensing  of  Pre- 
scriptions, and  on  Incompatibility  of  Drugs.  The  Demonstrator  is 
Mr.  R.  G.  Montgomery,  B.A,,  M  B'.  T.C.D.,  L  A.H.  The  fee  for  a 
course  (three  months)  is  three  guineas.  Further  particulars  may 
be  obtained  from  Mr.  C.  Wright,  40,  Mary  Street,  Dublin. 


INSTRUCTION  IN  HOSPITALS,  etc. 

Bethlem  Royal  Hospital. — Medical  Superintendent,  Dr.  R. 
Percy  Smith.  Two  Resident  Clinical  Assistants  are  appointed 
twice  a  year  f(jr  six  months  from  recently  qualified  medical 
students.  Students  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  Guy's  Hospital  and  St. 
Thomas's  Hospital  during  the  summer  can  attend  special  after- 
noon ward-instruction. 

Central  London  Throat  and  Ear  Hospital. — Consulting 
Siirt/enn,  Mr.  Thomas  Nunn.  Surgeons,  Mr.  Lennox  Browne,  Dr. 
A.  W.  Orwin,  Dr.  Ihmdas  Grant,  and  Mr.  Percy  S.  Jakins.  As- 
sistant Surgeon,  Mr.  Curmalt  Jones.  Dental  Surgeon,  Mr.  G. 
Wallis.  Fur  Defects  of  Speech,  Mr.  Van  Praagh.  The  hospital 
contains  accommodation  for  seventeen  in-patients,  and  has  an 
extensive  Out-pal  lent  Department,  which  is  open  to  all  medical 
practitioners  and  students  for  the  purpose  of  Clinical  Demonstra- 
tion and  Instruction.  Fee  for  three  months' attendance,  £2  2s. ; 
for  six  months,  £3  3s. 

Chelsea  Hospital  for  Women. — Consultiiig  Physicians,  Dr^ 
R.  Barnes,  Dr.  J  H.  .\vHling.  Consul'infj-Surifeons.  Sir  T.  Spencer- 
Wells,  Bart.,  Mr.  J.  Hutchinson,  F.R  S.  Physicians,  Dr.  A.  W. 
Edis,  Dr.  Fancourt  narnt-s,  Dr.  Travers.  Assistant-Physicians,. 
Dr.  T.  V.  Dickinson.  Dr.  J,  Mackern,  Dr.  G.  Harper,  Dr.  W.  H. 
Fenton,  Dr.  H.  T.  Rutherfoord,  Dr.  J.  I.  Parsons,  Dr.  F.  J.  Waldo. 
Ancesthetists,  Dr.  J.  Harper  and  Dr.  Prank  F.  Schacht.  Quali- 
fied medical  men  are  admitted  to  the  practice  of  the  hospital, 
which  has  sixty  beds,  and  to  the  consult  itions  and  operations, 
which  take  place  at  2..30  p.m.  on  Mondays  and  Thursdays.  A. 
course  of  post-graduate  lectures  on  Diseases  of  Women,  free  to- 
qu.ilified  medical  mnn,  is  delivered  yearly  in  February  and  March, 
by  the  physicians  of  the  hospital. 

Great  Northern  Crntral  Hospital,  Hollow  ay  Road,  N.— 
Consulting  Physician,  Sir  .\iidrew  Clark.  Bart.,  M  D,  F.R.S.  Con- 
sultiiig  Surge'ois.  Frfdericlc  Le  Gros  Clark,  F.R.S.,  and  W,  S. 
Savory,  F.R.S.  Physicians.  Drs.  Cholmeley,  Burnet,  Beale,  Beevor, 
Syers.'and  Gallowav,  Olistetric  Phtfsicians,  Drs.  W.  S.  A.  Griffith 
and  W.  B,  D'lkin.  'Sur(/eons.  Mes.srs'  W.  Adnms,  J  Macready,  C.  B: 
Lockwood,  II.  W.  Alliiigham,  and  C.  E.  U.  Cotes  Ophtlialmic 
Surgeon,  Mr.  Jonathan  Hutchinson,  jun.     Aural  Surgeon,  Mr,W. 
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R.  H.  Stewart.  Surgeon  for  Diseases  of  the  Throat,  Jlr.  W.  .Spencer 
Watson.  Physician  for  Diseases  of  the  Skin,  Dr.  Cook.  Dental 
Surgeon,  Jlr.  E.  Keen.  The  first  portion  of  the  new  building  in 
the  HoUoway  Road  has  recently  been  completed  and  the 
practice  of  the  Hospital  is  open  to  practitioners  and  senior 
Students.  Clinical  Students  are  appointed  in  the  Wards  and  Out- 
patients' Department.  Fiirther  information  can  be  obtained  on 
application  to  the  Honorary  Secretary  of  the  Medical  Committee, 
Dr.  W.  R.  Dakin,  57,  Welbeck  Street,  W. 

Hospital  for  Coxsumptiox  and  Diseases  of  the  Chest, 
BnoyiFroN.— Consult ivff  Physicians,  Dr.  W.  H.  Walshe,  Dr.  Richard 
Quain,  F.K.S.,  Dr.  James  E.  Pollock,  Dr.  C.  Theodore  Williams.  Dr. 
R.  Douglas  Powell.  Consulting  Surgeon,  Mr.  John  Marshall,  F.R.S. 
Physicians,  Dr.  E.  Symes  Thompson,' Dr.  John  Tatham,  Dr.  Reginald 
E.  Thompson,  Dr.  Frederick  Roberts,  Dr.  T.  Henry  Green,  Dr.  J. 
Mitchell  Bruce.  Surgeon,  Rickman  J.  Godlee,  F.R.C.S.  Assistant- 
Physicians,  Dr.  J.  liingston  Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y. 
Biss,  Dr.  T.  Dyke  Acland,  Dr.  Robert  Mnguire,  Dr.  H.  W.  G.  Macken- 
zie. Dental  Surgeon,llT. Charles  J.  Xoble.  Resident  Medical  Officer, 
Dr.  H.  D.  Waugh.  There  are  3:21  beds  in  the  two  buildings  constituting 
the  hospital.  Lectures  and  Demonstrations  are  given  by  members 
of  the  medical  staff,  on  Wednesdays  at  4,  save  during  the  vacations. 
Members  of  the  medical  profession  are  admitted  on  presentation  of 
their  cards.  Pupils  are  admitted  to  the  Hospital.  Fee,  including 
Clinical  courses,  three  months,  £3  3s.  ;  six  months.  £5  .5s. ;  per- 
petual, £10  lOs.  Certificates  of  attendance  on  the  Medical  Practice 
of  this  Hospital  are  recognised  by  the  University  of  London,  the 
Apothecaries'  Society,  and  the  Army  and  Navy  and  Indian  Boards. 

Hospital  for  Women,  Soho  Square. — Consultin/j  Physician. 
Dr.  Protheroe  Smith.  Physicians,  Dr.  Carter,  Dr.  R.  t!  Smith,  Dr. 
Holland,  Dr.  Mansell-Moullin.  Assistant-Physicians,  Dr.  Bedford 
Fenwick,  Dr.  James  Oliver.  Surgeon,  Mr.  Reeves.  Assistant- 
Surgeon,  ilr.  S.  Osborn.  Surgeon-Dentist,  Mr.  F.  Canton.  Ad- 
ministrators of  An<esthetics,  Dr.  Dudley  W.  Buxton,  Mr.  C.  J. 
Ogle.  In  connection  with  this  institution  there  is  now  an 
organised  School  of  Gynaecology  open  to  qualified  medical  men 
and  students  after  their  third  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and 
Out-patient  Departments  are  appointed  every  three  months.  A 
course  of  lectures  on  the  Anatomy  and  Physiology  of  the  Female 
Pelvic  Organs  is  given  during  each  quarter.  Clinical  lectures  are 
given  on  alternate  Thursday  afternoons  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after  examina- 
tion, open  to  past  and  present  Clinical  Assistants.  Fee  for  the 
three  months'  course,  £8  8s.  Further  information  can  be  obtained 
by  letter,  addressed  to  the  Dean  at  the  Hospital. 

HospiiAL  FOB  Sick  Cuildken,  Geeat  Ormond  Street. — 
Physicians,  Dr.  W.  B.  Cheadle,  Dr.  0.  Sturges,  Dr.  T.  Barlow. 
Assistant-Physicians.  Dr.  D.  B.  Lees,  Dr.  Montague  Lubbock,  Dr. 
J.  Abercrombie,  Dr.  A.  Money,  Dr.  W.  B.  Hadden.  Surr/eons,  Mr. 
Edward  Owen,  Mr.  J.  H.  Morgan.  Assistant- Sun/eons,  Mr.  B. 
Pitts,  Mr.  W.  A.  Lane,  Mr.  C.  A.  Ballance.  Ophthalmic  Surqeon, 
Mr.  R.  Marcus  Gunn.  Surgeon-Dentist,  Mr.  A.  Cartwright.  there 
are  121  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
Highgate.  The  physicians  and  surgeons  of  the  hospital  will  give 
Clinical  Instruction  in  the  wards,  and  deliver  lectures  during  the 
ensuing  winter  session  in  rotation.  Particulars  as  to  times  of 
Medical  and  Surgical  visits  and  the  practice  of  the  Hospital  can 
be  had  on  application  to  the  Secretarj^. 

London  Temperance  Hospital,  Hampstead  Road,  N.W. 
(Established  1873).— Physicians,  Dr.  James  Edmunds,  M.R.C.P., 
and  Dr.  J.  J.  Ridge.  Surgeon,  Dr.  W.  J.  Collins,  F.R.C.S. 
Dental  Surgeon,  Mr.  A.  Alexander.  The  Hospital  contains 
70  beds.  The  in-patients  average  700,  and  the  out-patients 
3,000,  a  year.  The  medical  and  surgical  practice  of  the 
hospital  is  open  to  students  and  practitioners.  Classes  will  be 
held  at  the  hospital  during  the  winter  and  summer  sessions  for 
students  preparing  for  the  Final  Examinations  at  the  Hall,  Col- 
leges, and  Universities.  Fees  for  co..r^es  in  all  subjects,  from 
£5  5s.  a  month.  Appointments  fvacancies  for  which  are  advertised 
in  the  medical  journals),  Registrar  and  Pathologist.  Senior  and 
Junior  House- Surgeon.  For  particulars  as  to  hospital  practice 
and  classes,  apply  at  the  Hospital  to  the  Dean,  Dr.  W.  J.  Collins. 

Normal  School  of  Science.— Arrangements  have  been  made 
by  the  Medical  Schools  of  Charing  Cross,  Middlesex,  St.  George's, 
and  Westminster  Hospitals,  for  students  desirous  of  undergoing  a 
course  of  instruction  in  Science,  such  as  that  required  for   the 


Preliminary  Scientific  M.B.  Examination  of  the  University  of 
London,  to  attend  the  Lectures  and  Practical  Instruction  in  Bio- 
logj',  and  a  portion  of  the  ordinary  courses  in  Physics  and 
Chemistry  at  the  Normal  School  of  Science,  South  Kensington. 
The  fee  for  thewhole  course,  which  extends  from  October  to  June,  is 
£35,  of  which  £20  will  be  deducted  by  these  four  Schools  respec- 
tively from  the  fees  for  the  Medical  curriculum,  either  in  one  sum  or 
in  equal  instalments,  according  as  the  fees  are  paid.  A  separate 
syllabus  will  be  forwarded  to  those  desiring  further  particulars. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery 
Training  School. — Consulting  Physician,  Dr.  Brodie.  Consulting 
Surgeons,  Mr.  H.  Lee,  Sir  William  Mac  Cormae.  Physicians 
to  In-patients,  Dr.  Hope  and  Dr.  W.  C.  Grigg.  Physician  to 
Out-Patients.  Dr.  W.  S.  A.  Griffith.  This  Hospital  receives 
nearly  1,000  patients  annually,  besides  having  a  large  out-patient 
department.  Medical  pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  complica- 
tions and  Operative  Midmfery,  on  account  of  the  very  large  num- 
ber of  primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  important 
cases  that  present  themselves.  Certificates  of  attendance  at  this 
hospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
Bodies.  Monthly  Nurses  and  Midwives  are  received  for  training. 
The  Pupil  Midwives  are  specially  prepared  for  the  Examination 
of  the  Obstetrical  Society  of  London,  and  the  examination  fees 
are  paid  bj*  the  hospital  in  the  case  of  every  midwife  who  obtains 
the  Society's  diploma,  and  has  previously  passed  an  examination 
by  the  physicians  of  the  hospital.  Fees. — Medical  pupils,  from 
£3  3s.  for  one  week  to  £26  os.  for  three  months,  exclusive  of 
board  and  lodging ;  Pupil  Midwives,  £26  5s.  for  three  months ; 
Pupil  Nurses,  £15  15s.  for  twelve  weeks  and  £11  Os.  6d.  for 
eight  weeks,  inclusive  of  board  and  lodging.  For  further 
particulars,  application  should  be  made  to  the  Secretary,  at  the 
hospital. 

Royal  Orthopedic  Hospital. — Surgeons,  Mr.  B.  E.  Brodhurst, 
Jlr.  H.  A.  Reeves,  Jlr.  C.  Read,  Mr.  W.  H.  Balkwill.  Assistant- 
Surgeon,  Mr.  H.  F.  Baker.  Operations  are  performed  at  2  p.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualified  practi- 
tioners, and  students  are  admitted  on  payment  of  the  following 
fees :  six  months,  £3  3s. ;  twelve  months,  £5  5s. ;  perpetual, 
£10  10s. 

Royal  London  Ophthalmic  Hospital.  —  Physician.  Dr. 
Stephen  JIackenzie.  Consulting  Surgeons,  Jlr.  J.  Dixon,  Sir  W. 
Bowman,  Jlr.  J.  Hutchinson.  Surgeons,  ilr.  Hulke,  Jlr.  Lawson, 
Jlr.  Couper,  Mr.  Waren  Tay,  Jlr.  Tweedy,  Mr.  Nettleship,  Jlr.  Gunn. 
Assistant-Surgeons,  Jlr.  Lang,  Mr.  A.  Silcock.  There  are  100  beds 
for  in-patients.  Operations  are  performed  daily,  from  10.30  until 
1  P.M.  Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures 
and  Demonstrations.  Fees  for  six  months,  £3  3s. ;  perpetual, 
£5  5s.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
tions free.  Students  of  the  Hosi  ital  are  eligible  for  the  office  of 
House-Surgeon,  and  may  be  app  inted  Clinical  Assistants. 

RoY'AL  Westminster  Ophtjalmic  Hospital.  —  Consulting 
Surgeon,  Jlr.  Henry  Power;  Swgeotis,  Jlr.  Rouse,  Jlr.  JIacnamara, 
Jlr.  Cowell,  Jlr.  Frost,  Jlr.  Hartridge,  and  Jlr.  H.  Juler.  Assistant- 
Surgeon,  Jlr.  B.  Wainewright.  The  hospital  contains  50  beds. 
The  practice  is  open  to  practitioners  and  students  from  1  to 
i  P.M.  daily.  Special  instruction  is  given  in  the  Diagnosis,  Patho- 
logy, and  Treatment  of  all  Eye  Affections,  including  the  Opera- 
tions on  the  Eye,  the  Treatment  of  Errors  of  Refraction,  and  the 
Use  of  the  Ophthalmoscope.  Operations  daily  at  2  p.m.  Fees: 
six  months,  £3  3s.:  perpetual.  £5  5s.  For  particulars,  apply  at  the 
Hospital,  or  to  Jlr.  Adams  Frost,  17,  Queen  Anne  Street,  W. 

Seamen's  Hospital,  Greenwich. — Secretary,  Jlr.  P.  Jlichelli. 
Consulting  Physicians,  Dr.  Robert  Barnes,  Dr.  Richard  Quain. 
Consulting  Surgeon.  Jlr.  J.  N.  Davies-Colley.  Visiting  Physicians, 
Dr.  John  Cumow,  Dr.  J.  Anderson,  CLE.  Visiting  Surgeon,  Mr. 
G.  R.  Turner.  Principal  Medical  Officer,  Jlr.  W.  Johnson  Smith. 
Dispensary  Medical  Officers :  Well  Street,  London  Docks,  Mr. 
Walter  Fowler;  Gravesend,  Jlr.  R.  Onslow  Richmond.  The  hospital 
contains  225  beds.  Apartments  are  provided  in  the  house  of  the 
Principal  Jledical  Officer  for  students  and  others  who  may  be 
desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident 
House-physician  and  a  House-Surgeon.  A  new  Branch  Hospital 
to  contain  fourteen  beds  and  an  Out-patient  Department  is  in 
course  of  construction  near  the  Albert  and  Victoria  Docks,  E. 
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St.  Johns  Hospital  toe  Diseases  of  the  Skin,  Lbicesteh 
Square,  yi.C— Physicians,  Dr.  H.  B.  Dow,  Dr.  Alex  Bowie,  and 
Dr.  Morgan  Dockrell.  Assistant  Physicians,  ilr.  T.  J.  Hitchins, 
Dr.  Mark  Hargreaves,  and  Dr.  J.  H.  Vinrace.  Surgeon,  Mr.  J.  L. 
Milton.  The  medical  officers  attend  every  week-day  at  2 ;  and 
every  week-night  (except  Saturday)  at  7 ;  also  on  Thursday 
mornings  at  10  There  is  a  School  of  Dermatology  in  connection 
with  the  hospital  in  which  systematic  and  practical  lectures  are 
given  twice  a  week,  and  clinical  instruction  every  day.  The 
sixth  term  will  commence  on  Tuesday,  October  8th.  Lectures  will 
iie  delivered  as  follows : — Materia  Medica  and  Therapeutics  of 
agents  employed  in  the  treatment  of  Skin-Diseases,  by  Dr.  H.  B. 
Dow  ;  Principles  and  Practice  of  Dermatology,  by  Mr.  J.  h.  Milton, 
Br.  Alex.  Bowie,  and  Dr.  Morgan  Dockrell. 

St.  Peter's  Hospitax  for  Stone  and  Ukinaey  Diseases. — 
■Surgeons,  Mr.  Walter  Coulson,  Mr.  P.  E.  Ileycock.  Surgeons  to  the 
Out-patient  Department,  Mr.  P.  Swinford  Edwards,  Mr.  E.  Hurry 
Fenwick.  (iualiJied  medical  men  are  admitted  free  to  the  practice 
of  this  hospital,  which  contains  24  beds,  and  has  a  large  out- 
patient attendance  (42,625  for  1S88).  Operations  are  performed 
aod  consultations  are  held  on  Wednesdays  at  2..30.  Clinical 
J.ec(iures  are  given  every  year  by  members  of  the  staff. 

School  of  Pharmacy  of  the  Phabm acectic al  Society. — The 
School  opens  on  Wednesday,  October  2nd,  Lectures  on  Chemistry 
.and  Physics  by  Professor  W.  R.  Dunstan,  M.  T.  W.,  9;  Botany  by 
Professor  Green,  F.  S.,  9.  Materia  Medica  demonstrations  by  Mr. 
"Holmes,  T.,  9.  Pharmacy  Demonstrations  and  Lectures  by  Mr. 
Inoe,  T.  Th.  F.,  5.  The  laboratories  for  Practical  Chemistry  are 
open  from  10  a.m.  to  5  p.m.  ;  on  Saturday  from  10  to  2.  Director, 
Professor  Attfleld.  Demonstrator,  Mr.  F.  ^V.  Short ;  Assistant- 
Demo7istrator,  :Mr.  H.  D.  Fuge.  They  are  fitted  up  with  every 
convenience  for  the  study  of  Chemistry  by  personal  experiment. 
Application  for  admission  to  the  school,  or  for  further  informa- 
tion, may  be  made  to  the  professors  or  their  assistants  in  the 
lecture-theatre  or  the  laboratories,  at  17,  Bloomsbury  Square. 
Medical  students,  or  pupils  intending  to  enter  the  medical  pro- 
fession, are  admitted  to  the  lectures,  etc.,  and  to  a  course  of  prac- 
tical chemistry  of  any  length  in  the  laboratories.  Professor  John 
Marshall,  F.R.S.,  F.fi.C.S.,  will  deliver  an  introductory  address 
on  Wednesday,  October  2nd,  at  8  p.m. 


Assist-ant-Physician,  Mr.  Laurence  Humphry-.  Surgeons,  Dr. 
■G.  M.  Humphry,  Mr.  E.  Carver,  Mr.  G.  Wal'lis,  and  Mr.  G.  E. 
Wherry.  Dental  Surgeons,  Mr.  W.  A.  Rhodes  and  Mr.  A.  Jones. 
The  Hospital  contains  1.52  beds.  Clinical  lectures  are  delivered 
twice  weekly  during  the  academical  year ;  and  practical  instruc- 
tion IS  given  daily  throughout  the 'year.  Clinical  clerks  and 
dressers  are  appointed  without  payment. 

Bratifobd  Lnfirmary  and  DiSPKsaARW— Physicians,  Dr.  H.C 
Major,  Dr.  Grabham.  Surgeons.  Dr.  A.  Eabagliati,  Mr.  J.  Apple- 
yard,  Dr.  T.  C.  Denby,  and  Mr.  W.  Lake  Roberts.  Medical  Officers 
Dr.  J.  H.  Bell,  Dr.  D.  Goyder.  The  Hospital  contains  210  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profe'ssion  under  'the 
superintendence  of  the  House-Surgeon.  One  year's  attendance  is 
recognised  by  the  Examining  Boards.     Fee:  Perpetual,  £10  10s. 

CtrjtiiEKLAND  Infirmary.— C'o«6-u/ij?j{r  Surgeons,  Mr.  Herbert 
«  .  Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr.  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  Jlaclaren,  Dr.  Lediard.  Dental  Surgeon,  Mr.  Warwick 
Hele.     The  Infirmary  contains  100  beds.    Ko  pupils  received. 

DEauYSuiBB  General  lyiFiunAnY.—Phj/sicians,  Dr.  W  O'^le 
Df.  C.  A.  Greaves,  Dr.  W.  Benthall.  Consulting  Sun/eon,  Mr.  J.°w! 
an^ev  Surgeons,  Dr.  W.  G.  Curgenven,  Mr.  C.  H.  Hough,  and  Jlr. 
•jr  A.  Sharp.  Ophthalmic  Surgeon.  .Mr.  E.  C.  Green.  There  are 
175  beds.  Pupils  are  admitted  to  the  practice  of  the  Infirmary  at 
£o  5s.  a  year.  ■' 

■  Dbvo.n  AND  ExETEtt  HospiTAX,  ExSTSR.—a»isultin/;  Physi- 
outn.  Dr.  Drake.  Physwinns,  Dr.  Lewis  Shapter,  Dr.  H.  ftavv-,  Dr. 
«  !i"'„7'  ^'°'"''eld.  Consultinr/  Surgeons,  Mr.  A.  J.  Cummins, 
Mr.  T.  \\.  Caird.  Surgertm,  .Mr.  Bankart.  Mr.  Harris,  .Mr.  Domville, 
Mr.  Bell.  House  Surgeon,  .Mr.  Russell  Coombe.  Assistant.  Mr. 
Beginald  Martyn.  The  hospital  contains  214  beds,  including  a 
special  children  8  ward.  Thero  are  a  good  Library,  Mu.seum,  Dis- 
secting and  Post-mortem  Eooms.    Attendance  onthe  practice  at 


this  hospital  qualifies  for  all  the  Examining  Boards.  Two  Resi- 
dent Pupils  are  received.  Arrangements  may  be  made  by  which 
students  can  attend  Midwifery.  For  further  particulars  as  to  fees, 
etc,  apply  to  the  House-Siu^eon. 

Eye,  Ear,  and  Throat  Hospir.ix,  Ehiuburgb.— Consulting 
Surgeon,  Joseph  Bell,  .M.D.  Surgeons,  J.  J.  Kirk  Duncanson,  M.D., 
G.  Hunter  Mackenzie,  M.D.,  J.  Maxwell  Ross,  F.R.C.S.Ed.,  and 
William  George  Sym,  M.B.,  C.ll.  Treasurer  and  Secretary,  A,  P. 
Purves,  Esq.,  W.S.,  12,  George  Street. 

General  Hospital,  Nottingham. — Consulting  Physician-t,  Sir 
■W.  T.  Robertson,  M.D.,  and  Dr.  Storer.  Physicians,  Dr.  W.  H. 
Ransom,  Dr.  J.  0.  Brookhouse,  Dr.  H.  Handford.  Consulting- 
Surgeon,  Mr.  J.  White.  Surgeons,  Mr.  T.  Wright,  Mr.  J.  Little- 
wood,  Mr.  H.  Owen  Taylor  and  Mr.  A.  R.  Anderson.  The  hospital 
contains  180  beds.  The  Honorarj'  Staff  introduce  pupils  to  wit- 
ness the  practice  of  the  hospital,  on  payment  of  £10  10s.  annually. 
The  pupils  receive  instruction  from  the  Resident  Medical  Officer. 

General  Hospital  for  Sick  Children,  Pendlebury,  'ii.x'n- 
cusSTEV..— Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon,  Jlr. 
G.  A.  Wright.  Assistant-Szirgeon,  Mr.  Joseph  Collier.  The  hos- 
pital at  Pendlebury  contains  140  beds,  including  28  for  fever. 
The  medical  staff  see  out-patients  daily  at  the  Dispensarj',  Gart- 
side  street,  at  9  a.m.,  and  visit  the  hospital  at  11  A.M.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students  accom=- 
panving  the  medical  staff.  In-patients,  1888,  1,344;  out-patients 
10,468. 

Glasgow  Polyklinik,  100,  Elderslie  Street,  a  Dispehsai-y  for 
the  Study  and  Treatment  of  Special  Diseases.— Thefe  are  in  all 
six  departments,  namely:  that  for  (1)  Disenscs  peculiar  to  Women, 
under  Dr.  W.  L.  Reid  and  Dr.  Lawrence  Oliphant;  (2)  Diseases  of 
Ear,  Throat,  and  Nose,  under  Dr.  Walker  Downie  :  (3)  Diseases  of 
the  Eye,  under  Dv.  Maitland  Ramsay;  (4)  Diseases  of  Skin,  under 
Dr.  Alexander  Napier;  (5)  Diseases  of  Nervous  System,  under  Dr. 
C.  Workman  ;  (fi)  Diseases  of  Urinary  Organs,  under  Dr.  Ruther^ 
ford.  The  clinical  instruction  given  here  is  open  to  tnediCal 
students  and  practitioners  on  payment  of  the  necessary  fees. 

General  Infirmahy  at  GLorcESTEK  A.nd  the  Gloucesteb- 
shihe  Eye  Institltion.—  Consulting  Surgeons,  Mr.  J.  P. 
Wilton,  Mr.  T.  S.  Ellis.  Physicians,'  Dr.  R.  W.  Batten,  Dr. 
Oscar  'W.  Clark.  Assistant-Physician,  Dr.  H.  Peacock.  Surgeons, 
Jlr.  H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  A.  M.  Sydney-Turner. 
Ophtfialmic  Surgeon,  Jlr.  E.  D.  Bower.  Assistant- Surgeon,  Dr.  J.  J, 
S.   Johnstone,      House-Surgeon,  Jlr.   J.   Forrester  "Wood.     Seers'-  [_ 

tary,  Jlr,  II.  P.  Pike.  The  hospital  contains  156  beds.  Resident 
and  non-resident  pupils  may  be  admitted  by  the  General  Committee 
on  the  recommendation  of  a  member  of  the  Jledical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half  year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi- 
dent pupil  has  board  and  lodging  in  the  house,  for  which  he  pays 
in  advance  26  guineas  for  the  first  half  year,  and  13  guineas  for 
every  subsequent  quarter,  or  portion  of  a'quarter,  of  a  year.  Each 
pupil  pays  in  advance  to  the  House-Surgeon  a  fee  of  £o  5s.  for  in- 
struction, and  a  further  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passing 
a  preliminarj-  examination,  is  recognised  by  the  Royal  College  of 
Surgeons. 

Jbssop  Hospital  for  Diseases  of  Women,  Sheffield  — 
Honorary  Consulting  Medical  Officers,  Dr.  Avelins,  Dr.  Hime, 
and  Mr.  F  Woolhouse,  Honorarg  Acting  Medical  Offlcers,Dt. 
Keeling,  Mr.  R.  Pavell,  Mr.  A.  ll.  Laver.  Dr.  ilartin  House- 
Surgeon,  Dr.  Wynne.  Secretary,  Jlr.  H.  B.  Warner  The 
number  of  beds  is  45;  in  the  Diseases  of  Women  Department,  36; 
in  tlu-  JIntormty  Department,  9.  Students  can  attend  the  prac- 
tice of  the  hospital,  and  be  supplied  with  cases  of  midwifery! 

Kent  AND  Canterbury  HospixAL.-The  hospital  contains  102 
beds.  Consulting  Physician,  Dr.  Lochde.  Physician.  \)t  Goeartv 
Consulting  SurgeoiK  Mr.  J.  Reid.  Surgeons.  Jlr.  Ilolttum,  Mj' 
11  acher^  Jr.  T  W  .  Reid,  and  Mr.  Greasley.  Dental  Surgeon,  Mr. 
^[.  L.  Bell  Houje-Surgeon,  Mr.  Z.  Prentice.  Assistant  House- 
Surgeon,  Jlr.  W.  F.  A.  Clowes.  Secretarv,  Mf.  Charles  H.  Bead. 
/v..  for  hospital  attendance.  £7  7s,  dver  800  ia-patients  and 
4,000  out-patients  attend  every  year.  Lectures  are  delivered 
weekly  to  the  students  of  St,  lugustine's  Missionary  College  oa 
1  ractical  Jledicine  by  ^.  (.^gartv,  and  on  Surgery  by  Mr  T  W 
IJoid  Courses  of  lertii'jres  aie  also" delivered  by  thj  medical  staff 
lor  the  mstructi,«&  a.qd  tgraining  of  the  aujses  and  probationers  of 
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the  hospital,  and  of  the  nurses  and  probationers  of  the  Kent  and 
Canterbury  Nursing  Institute. 

Lincoln  County  Hospital.— P^y^i'mns,  Dr.  G.  Mitchinson, 
Dr.  C.  Harrison.  Surgeons,  Mr.  T.  Sympson,  Mr.  C.  Brook,  Mr.  T.  M. 
Wilkinson,  and  Mr.  W.  J.  Cant.  Consulting  Surgeon,  Mr.  S.  Lowe. 
The  hospital  contains  91  beds.  The  House-Surgeon  is  allowed  to 
take  two  pupils,  on  terms  arranged  by  the  AVeekly  Board,  himself, 
and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  ilouse-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
■when  occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

LiVEBPOOOL  Etb  and  Eab  HosPFTAt. — Consulting-Surgeons- 
Dr.  E.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Mr.  E.  A.  Browne,  Mr.  R- 
Williams,  and  Mr.  C.  G.  Lee.  Assista?it-Surgeons,  Mr.  C.  H.  B. 
Shears,  and  Mr.  J.  Rose.  The  Infirmary  contains  46  beds.  Evening 
courses  of  lectures  on  Refraction  and  >ledical  Ophthalmoscopy  are 
delivered  at  this  infirmary  during  the  winter  months  by  Mr.  Edgar 
Browne.  Students  of  medicine  of  University  College,  Liverpool, 
have  free  access  to  the  practice  of  the  infirmary. 

Liverpool  Northern  Hosi'ital. — P/iysicians,  Dr.  Dickinson. 
Dr.  Barr.  Consulting-Surgeons,  Mr.  Manifold,  Mr.  H.  Lowndes, 
and  Dr.  W.  M.  Campbell.  Surgeons.  Mr.  C.  Puzey,  Mr.  D.  Harrisson, 
and  Mr.  G.  G.  Hamilton.  Dental-Surgeon,  Mr.  Mathews.  The 
hospital  contains  160  beds.  There  is  a  special  ward  for  the  treat- 
ment of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
and  surgeons  during  the  summer  and  winter  sessions.  Clinical 
clerkships  and  dresserships  are  open  to  all  students  without  addi- 
tional fee.  Fees :  Perpetual,  £'26  .5s.  ;  one  year,  £10  lOs.  ;  six 
months,  £7  7s. ;  three  months,  £4  4s.  Students  can  enter  to  the 
medical  or  surgical  practice  separately  on  payment  of  half  the 
above  fees.     Practical  Pharmacj',  three  months'  fee,  £2  2s. 

Liverpool  Royal  Sodthekn  Hospital. — Fhysicians,  Dr' 
Cameron,  Dr.  Carter,  Dr.  Williams.  Consulting  Surgeons,  Mr.  Not- 
tingham, Mr.  Hamilton.  Sun/eons,  ilr.  Paul,  Mr.  Rawdou,  Mr. 
Alexander.  Pathologist  and  Clinical  Titior,  Mr.  Macalister.  Dental 
Surgeon,  Mr.  Royston.  The  hospital  contains  accommodation  for 
200  beds.  Clinical  lectures  are  gi\en  by  the  physicians  and  sur- 
geons during  the  ■n-inter  and  summer  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students.  There  are  special 
wards  for  accidents  and  diseases  of  children ;  also  rooms  for  a 
limited  number  of  resident  students.  Fees  for  hospital  practice 
and  clinical  lectures:  Perpetual,  £26  5s.;  one  year,  £10  10s. ;  six 
months,  £7  7s. ;  three  months,  £4  4s.  The  practice  of  the  hos- 
pital is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwicu  Hospital. — Consulting  Physician,  Sir 
P.  Eade,  M.D.  Consulting  Surgeon,  Mr.  T.  W.  Crosse,  F.R.C.S. 
Physicians,  Dr.  Bateman,  Dr.  Taylor,  Dr.  Barton.  Surgeons,  Mr. 
Cadge,  Mr.  C.  Williams,  Dr.  Beverley.  Assistant-Surgeons,  Mr. 
Robinson,  Mr.  S.  H.  Burton.  Hou^e- Surgeon,  Mr.  H.  C.  Nance. 
Secretary,  Mr.  Howard  J.  Collins.  The  hospital  contains  220  beds. 
One  year's  attendance  is  recognised  by  the  Examining  Boards. 
Clinical  lectures  are  given  by  the  physicians  or  surgeons.  Fees  : 
Physicians'  practice,  sL\  months,  £.5  .5s. ;  perpetual,  £10  10s. ;  sur- 
geons' practice,  including  dressership,  three  months,  £10;  six 
months,  £15;  one  year,  £20;  two  years,  £.30:  perpetual,  £40. 
Pupils,  resident  and  non-resident,  are  admitted. 

Northampton  General  Infirmary. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Mr.  G.  H.  Fereival  and  Mr.  R.  A.  Milligan. 
There  are  160  beds  and  a  large  out-patient  department.  Out- 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a 
practical  knowledge  of  their  profession.  Instruction  is  also  given 
%y  tlie  House-Surgeon  in  Anatomy,  Materia  Medica,  and  Phar- 
macy. Fees :  25  guineas  a  year ;  perpetual  £50.  Arrangements  for 
board  and  residence,  etc.,  can  be  made. 

North  Staffordshire  Infirmary. — Physicians  and  Medical 
Officers,  Dr.  J.  T.  Arlidge,  Dr.  C.  Orton,  Mr.  M.  H.  Ashwell,  ilr.  J. 
G.  West.  Surgeons,  Jlr.  W.  H.  Folke-,  Mr.  .1.  Alcock,  Mr.  W.  D. 
Spanton.  Dental  Surgeon,  Mr.  William  Bartlett.  The  infirmary 
has  accommodation  for  nearly  220  patients,  including  children's 
■wards  and  special  ovarian  wards.  The  attendance  of  pupils  at 
this  infirmary  is  recognised  by  all  the  Examining  Boards.  Parti- 
culars as  to  fees,  etc.,  may  be  obtained  from  the  Secretary,  Mr.  R. 
Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  Devonpoht. — Consulting  Surgeons, 
Mr.  May,  Mr.  C.  Bulteel.    Surgeons,  Mr.  F.  E.  Row  Mr.  Leah,  Mr.  G.  ; 


Thorn.  Ophthalmic  Surgeon,  Mr.  J.  R.  Rolston.  Assistant- 
Surgeons  and  Provident  JJispensary  Surgeons,  Mr.  W.  J.  Gard,  Mr. 
M.  H.  Bulteel,  Mr.  J.  Harrison.  The  hospital  contains  218  beds. 
The  pupils  of  the  medical  staff  are  allowed  to  attend  the  hos- 
pital practice  and  to  learn  pharmacy  on  the  payment  of  £2  28. 
to  the  dispenser. 

RoYAx  Ear  Hospital,  Frith  Street,  Soho  Square,  W.— 
Founded  1816  for  the  special  treatment  of  Diseases  of  the  Ear. 
During  1888,  94  in-patients  and  2,760  out-patients  ■were  treated. 
The  clinique  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secretary 
Surgeons,  Urban  Pritchard,  M.D.,  r.R.C.S. ;  Farquhar  Matheson, 
UA,  CM.     Secretary,  M.  C.  Puddy. 

RoTAX  Eye  Hospital,  Manchester. — Medical  Officers,  Dr. 
Little,  Dr.  Glascott,  Dr.  Emn,-s-Jones,  Dr.  Hill  Griffith, 
The  hospital  contains  100  beds.  The  medical  staff  attend  daily 
from  9.30  to  1.     Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital.  Winchester. — Physicianb' 
Dr.  B.  N.  Earle,  Dr.  W.  H.  Harman.  Surgeons,  Mr.  T.  C.  Langdon' 
Dr.  W.  England.  House-Surgeon,  Mr.  Trayton  Pagden.  The 
hospital  contains  108  beds.  Apprentices  are  received  by 
the  Committee  on  payment  of  £100  per  annum,  and  are 
bound  to  the  Ilouse-Surgeon  for  five  years.  During  the  first 
two  years  they  are  chiefly  employed  in  dispensing ;  after- 
wards they  may  witTiess  the  practice,  and  attend  clinical  lectures 
and  operations  and  post-mortem  examinations.  The  Physicians 
and  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils ; 
the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not  belong- 
ing to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com- 
mittee, become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out- 
pupils  are  permitted  daily  (Sundays  excepted)  to  read  in  the 
Library  on  payment  of  £1  Is. 

RoYAi  Hospital  foe  Sick  Children,  Glasgow. — This  hos- 
pital, containing  70  beds  for  the  non-infectious  diseases  of 
children,  is  open  for  Clinical  instruction.  A  specially  designed 
dispensary,  or  out-patient  department,  was  opened  in  October  last. 
Physicians,  Dr.  James  Finlayson,  Dr.  Samson  Gemmell.  Extra 
Physicians,  Dr.  G.  S.  Middleton,  Dr.  J.  Lindsay  Steven,  Dr.  R.  S. 
Thomson,  Dr.  Charles  Workman,  Dr.  John  Love.  Surgeons,  Dr. 
Hector  C.  Cameron,  Dr.  William  Macewen.  Fxtra  Surgeons,  Dr. 
W.  J.  Fleming,  Mr.  A.  Ernest  Maylard,  Dr.  T.  Kennedy  Daiziel, 
Dr.  Quintin  ilcLennan,  Dr.  R.  H.  Parry.  Oculist,  Dr.  Thomas 
Reid ;  Extra  Oculist,  Dr.  C.  Fred.  Pollock.  Aural  Surgeon, 
Dr.  T.  Barr.  Pathologist,  Dr.  Joseph  Coats.  Dentist,  Mr.  Rees 
Price.  Students,  by  paying  the  fee  of  £1  Is.,  are  entitled 
to  the  practice  of  the  hospital  for  twelve  months  from  the  term 
of  entry,  which  may  be  at  the  beginning  of  -February,  May,  or 
November.  Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Oflicer,  Dr.  James  Watson. 

Royal  South  Hants  Infirmary,  Southampton. — Physicians, 
Dr.  G.  Scott,  Dr.  Thomas.  Assi<:iant  Physician,  Dr.  Griffin.  Sur- 
geons-Extraordinary, Dr.  J.  K.  Sampson,  Dr.  G.  A.  Lake.  Sur- 
geons, Dr.  W.  Sims.  Dr.  Wade,  Dr.  Shettle.  Assistant-Surgeon, 
Dr.  Keele.  House-Surgeon,  Mr.  Percy  Lewis.  Detitist,  Mr.  C.  H. 
Bromley.  A  new  wing  for  out-patients  has  been  opened  during 
the  past  year ;  it  contains  an  eye  department,  fitted  with  modern 
instruments,  lamps,  lenses,  etc. ;  also  an  electrical  department,  con- 
taining a  new  set  of  modern  batteries.  The  hospital  contains  100 
beds.  Pupils,  duly  qualified  by  examination  and  registration,  are 
received,  and  pay  a  fee  of  £10  10s.  for  a  perpetual  ticket,  and 
£5  53.  for  six  months.  These  are  under  the  care  of  the  House- 
Surgeon.  After  three  months  in  the  dispensary,  they  see  all  the 
practice,  operations,  etc.,  and  may  act  as  clinical  clerks  and 
dressers.  There  being  a  good  many  surgical  cases  in  this  place, 
they  gain  a  good  all-round  knowledge  before  proceeding  to  a 
regular  medical  school.  There  is  a  supply  of  modern  books,  and  a 
collection  relating  to  Osteology,  and  specimens  of  Materia  Medica. 

Royal  United  Hospitax,  Bath. — 120  beds.  Honorary  Con- 
sulting Physician,  Dr.  Coates.  Honorary  Physicians,  Dr.  Good- 
ridge,  Dr.  Cole,  and  Ur.  Fox.  Honorary  Surgeons,  Messrs.  Stock- 
well,  Fowler,  and  Freeman.  Honorary  Assistant  Medical  Officers 
for  Out-patients,  Dr.  Field,  Messrs.  Cowan  and  CIraddock. 
Honorary  Assistant-Surgeons,  Messrs.  Green,  Scott,  and  Ransford. 
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Dental  Surgeon, '!slv.  Gaine.  Pathological  Registrar  and  Curator, 
Mr.  JI.  Culleford  Hopkins.  The  hospital  is  recogniied  by  the 
Royal  Colleges  of  Physicians,  Surgeons,  etc..  and  licensed  for  dis- 
sections. It  contains  a  library  and  an  e.xcellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  Comparative  Anatomy.  Fees  for  attendance  :  twelve  months, 
£10  10s.;  six  months,  £5  os.  (teruporary  pupils  can  also,  by  per- 
mission of  the  honorary  staff,  attend  the  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  month).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  Ss.  For  further  par- 
ticulars apply  to  the  Registrar  and  Curator. 

St.  Majiy's  Hospitai,  for  Diseases  op  Women  and  Children 
Manche.steh. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  W.  Walter 
Con-iulting  Surgeons,  Mr.  Henrv  Winterbottom,  Dr.  S.  Xesfleld. 
Mr.  R.  Heslop.  Surgeon,  Dr.  A.  bonald.  The  accommodation  for 
in-patients  comprises  50  beds,  including  three  for  the  reception  of 
lying-in  cases  attended  with  special  difficulty  or  danger.  Out- 
patients are  attended  every  day  at  9  a.m.  bj'  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina- 
tion and  diagnosis,  and  the  use  of  gynaecological  apparatus ;  while, 
in  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and  treatment  of  graver  cases,  and  of  witnessing  the 
more  important  gynsecological  operations,  which  take  place  on 
Wednesday  at  half-past  ten.  The  large  number  of  maternity 
cases  attended  annually  in  connection  with  this  hospital  affords 
ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself  as  a 
midwifery  pupil,  is  supplied  with  a  card,  on  which  must  be  filled 
in  the  particulars  of  every  labour  at  which  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  officer  or 
certified  midwife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  presented  by  the  late  Dr.  Radford,  consisting  of  nearly 
4,000  volunies,  chiefly  on  subjects  connected  with  obstetrics  and 
gynaecology.  There  is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  casts,  obstetric  instruments,  and  anatomical  models.  The 
gynascological  practice  of  the  hospital  is  free  to  third  and  fourth 
years'  students.  The  fee  for  the  midwiferj-  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 

Staffordsuire  General  Infirmary. — Physicians,  Dr.  Reid, 
Dr.  Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  There  are  120 
beds.  The  pupils  of  medical  practitioners  resident  in  the  county 
of  Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac- 
tice of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s.  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  through  a  complete  curriculum,  are  admitted  on  the 
annual  payment  of  £5  os. 

Sussex  County  Hospital,  Bjuo-hto^.— Consulting  Physicians, 
Dr.  Kebbell,  Dr.  Withers  Moore.  Physicians,  Dr.  J.  Rutter,  Dr. 
W.  A.  Hollis,  Dr.  H.  S.  Branfoot.  Assistant-Physicians,  Dr.  E. 
Mackey,  Dr.  A.  J.  Richardson,  Dr.  J.  F.  Gordon  Dill.  Consulting 
Surgeon,  Mr.  E.  J.  Furner.  Surgeons,  Mr.  F.  W.  Jowers,  Mr.  F.  A. 
Humphry,  Mr.  N.  P.  Blaker.  Assistant- Surr/eons,  Mr.  W.  Furner, 
Mr.  T.  J.  Verrall,  Dr.  R.  Black.  House- Surgeon,  F.  J.  Paley,  M.D. 
Assistant  House  Surgeon,  Mr.  W.  D.  Calvert.  House  Physician, 
Dr.  G.  U.  Hodgson.  The  hospital  contains  at  present  173  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola- 
tion ;  and  the  Out-patient  Department  is  attended  by  700  to  800 
patients  weekly.  It  ia  recognised  by  the  College  of  Surgeons  and 
by  the  Conjoint  Board  as  a  hospital  where  part  of  u  medical  course 
may  be  spent.  Out-pupils  are  admitted  to  the  clinical  teaching 
and  the  classes  at  a  fee  of  £21  for  two  years.  The  Ormerod  Ex- 
hibition, of  the  average  value  of  £.'50,  is"  awarded  annuallv,  after 
examination,  to  the  best  student  of  those  leaving  to  pursue  their 
studies  at  a  medical  school.  Further  information  may  be  obtained 
from  the  House-Surgeon.  A  Nursing  Institute  has  been  estab- 
lished in  connection  with  the  Hospital  under  the  direct  superin- 
tendence of  the  Matron,  to  whom  applications  should  be  ad- 
dressed. 

Swansea  Uospital.— Consulting  Phi/sicians.  Dr.  G.  PadUy  and 
Dr.  J.  Pafidon.  Physicians,  Dr.  J.  Kawlings,  and  Dr.  D.  A.  Davies. 
Consulting  Surgeon,  Mr.  J.  G.  Hall.     Surgeong,  ilr.  J.  Thomas,  Jlr. 


H.  A.  Latimer.  House-Surgeon,  Mr.  J.  Kerr.  Ophthalmic  Surgeon, 
Dr.  W.  T.  F.  Davies.  Medical  Officers  for  Chddoor  Patients,  Mr. 
J.  F.  Fry,  Dr.  A.  D.  Davidson,  arid  Mr.  W.  C.  Humphreys.  Surgeon 
Dentist,  Mr.  F.  C.  Scott.  The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his  suc- 
cessors in  the  event  of  his  leaving  the  hospital  during  the  term 
of  their  apprenticeship.  The  premium  or  fee  on  the  introduction 
of  pupils  is  such  a  sum  as  the  Committee  may  consider  reasonable. 
It  is  apportioned  between  the  House-Surgeon  and  the  Institution, 
as  the  Committee  for  the  time  being  may  determine. 

West  op  England  Eye  Infirmary-,  Exeter. — Surgeons,  Mr. 
Bankart,  Mr.  TosswiU.  Registrar,  Mr.  Roper.  The  "infirmary 
contains  50  beds.  Arrangements  can  be  made  for  students  of  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Wolverhampton  and  Staffordshibe  General  Hospital. 
— Consulting-Physician,  Dr.  Millington.  Consulting-Surgeon,  Mr. 
Xewnham.  Physicians,  Dr.  Totherick,  Dr.  Malet.  Surgeons,  Mr. 
Vincent  Jackson,  Mr.  Kough,  Mr.  F.  E.  Manby.  The  hospital 
contains  230  beds,  and  is  a  preparatory  School  of  Medicine  and 
Surgery.  The  pupils  see  the  whole  of  the  practice  of  the  phy- 
sicians and  surgeons,  and  are  trained  in  clinical  work  by  the 
medical  and  surgical  staff.  Attendance  at  this  hospital  is  recog- 
nised bj- all  the  Examining  Boards.  Fees:  six  months,  £6  6s.; 
twelve  months,  £12  12s. ;  perpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 
Subjoined  are  the  regulations  of  the  Examining  Bodies  which 
grant  degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Oxford. — There  will  be  held  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Pre- 
ventive Medicine  and  Public  Health,  for  the  purpose  of  granting 
certificates  of  proficiency  therein.  No  person  will  he  admitted 
thereto  who  shall  not  have  obtained  the  degree  of  Bachelor  of 
Medicine  in  the  University.  There  shall  be  five  examiners, 
namely,  the  Regius  Professor  of  Medicine,  who  shall  preside  over 
the  examination,  and  four  other  professors  nominated  to  serve 
for  three  years,  subject  to  the  approval  of  Convocation.  These 
four,  if  members  of  the  University,  shall  be  members  of  Convo- 
cation, or  Bachelors  of  Civil  Law  or  of  Medicine,  at  the  least,  or 
they  may  be  persons  not  members  of  the  University.  The  subjects 
of  examination  shall  be  Hygiene,  Sanitary  Law,  Sanitarj'  Engi- 
neering, and  Vital  Statistics.  At  the  close  of  the  examination,  a 
list  of  the  candidates  who  shall  have  received  certificates  shall  be 
made  in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified 
by  the  signature  of  the  examiners.  Such  book  shall  remain  in  the 
custody  of  the  Registrar  of  the  University.  The  examination  shall 
be  under  the  supervision  of  the  Board  of  the  Faculty  of  Medicine. 
The  fee  to  be  paid  before  examination  is  £5 ;  for  the  Certificate  of 
Proficiency,  £10. 

University  of  Camhridge. — Any  person  whose  name  is  on 
the  Medical  Register  of  the  United  Kingdom  may  present  himself 
for  examination,  provided  he  be  in  his  twenty-fourth  year  at  least 
when  he  presents  himself  for  the  first  part  of  the  examination, 
and  have  attained  twenty-four  years  of  age  before  he  presents 
himself  for  the  second  part.  The  applications  of  candidates 
whose  names  have  not  been  on  the  Medical  Register  three  years 
must  be  accompanied  by  a  certificate  of  birth  or  other  proof  of 
age. 

Part  I  comprises  Physics  and  Chemistrj";  the  Principles  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to 
analyses  of  air  and  water ;  application  of  the  microscope ;  the 
laws  of  heat  and  the  principles  of  pneumatics,  hydrostatics,  and 
hydraulics,  with  especial  reference  to  ventilation,  water-supply, 
drainage;  construction  of  dwellings,  disposal  of  sewage  and 
refuse,  and  sanitary  engineering  in  general ;  statistical  methods. 

Part  II  comprises  laws  of  the  realm  relating  to  public  health: 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases;  effects  of  overcrowding,  vitiated  air,  impure 
water,  and  bad  or  insufficient  food;  unhealthy  occupations  and 
the  diseases  to  which  tliey  give  rise;  water-supply  and  drainage 
in  reference  to  health  ;  distribution  of  diseases  within  the  United 
Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 
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Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to 
each  part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination 
will  receive  a  certificate  testifying  to  his  competent  knowledge 
of  what  is  required  for  the  duties  of  a  Medical  Officer  of  Health, 

The  following  suggestions  have  been  drawn  up  as  some  guide 
to  candidates  preparing  for  the  examination.  Part  i.  Candidates 
will  be  expected  to  understand  the  application  of  the  general  laws 
of  Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of 
Health.  It  is  not  expected  that  Officers  of  Health  will  in  general 
be  able  to  act  as  public  analysts,  but  that  they  will  know  the 
methods  of  analysis,  and  be  able  to  interpret  correctly  the  results 
of  professional  analysts.  The  kinds  of  application  of  the  several 
sciences  of  which  the  candidates  are  expected  to  show  a  compe- 
tent knowledge  will  be  best  understood  by  a  perusal  of  Parkes's 
Manual  of  Practical  llyijiene.  In  the  actual  analysis  of  water 
and  air,  candidates  will  not  be  expected  to  make  complete  quan- 
titative analyses,  but  to  know  how  to  apply  ordinary  chemical 
methods  for  the  detection  and  discrimination  of  mineral  and  or- 
ganic substances  in  the  samples.  Candidates  must  show  a  prac- 
tical acquaintance  with  the  use  of  the  microscope.  Part  ir. 
Candidates  must  show  an  acquaintance  with  the  sanitary 
laws  in  force  in  England ;  but  if  any  candidate  have  informa- 
tion respecting  alternative  laws  in  force  in  the  metropolis 
or  in  Scotland  or  in  Ireland,  opportunity  will  be  given  him,  alter- 
natively, of  showing  his  acquaintance  ^vith  such  laws.  The  rest 
of  Fart  II,  besides  the  subjects  expressly  mentioned  is  to  be 
understood  as  including  those  of  Vaccination,  Disinfectants,  the 
management  of  outbreaks  of  Infectious  Diseases,  with  the  con- 
struction of  Hospitals,  temporary  or  permanent;  Endemic  Dis- 
eases; Birth-rates  and  Death-rates  ;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes  ;  the  inspection  of 
factories,  mines,  workshops,  and  common  lodging-houses. 

The  following  list  of  works  will  probably  bj  found  valuable  to 
some  of  the  candidates,  but  the  necessity  of  reading  all  or  any  of 
them  is  not  urged  upon  them. 

Parts  I  and  ii. — Parkes's  Manual  of  Practical  IIy;iiene ;  O. 
Wilson's  Handbook  of  Hygiene :  Grimshaw  and  others.  Manual  of 
Public  Health  for  Ireland;  Cameron's  Manual  of  Hygiene; 
Seaton's  Handbook  on  Vaccination ;  *Army  Medical  Reports ; 
Reports  on  Hygiene;  'Reports  to  Privy  Council  and  Local  Govern- 
ment Board  by  their  Medical  Officer.  Chemistry- :  General  Prin- 
ciples :  Fownes's  Manual  of  Chemistry;  Bloxam's  Chemistry; 
Koscoe's  Lessons  in  Elementary  Chemistry;  Attfield's  Chemistry. 
Analysis:  Bloxam's  Laboratory  Teaching;  Bowman's  Practical 
Chemistry;  Sutton's  Systematic  Handbook  of  Volumetric  Ana- 
lysis; Frankland's  Water  Analysis  for  Sanitary  Purposes ;  Wank- 
lyn  and  Chapman's  Water  Analysis;  Hartley's  Air  and  its  Rela- 
tions to  Life;  Wanklyn's  Milk  Analysis;  AVanklyn  and  Cooper's 
Bread  Analysis;  C.  Fox,  Sanitary  Examinations  of  Water,  Air, 
and  Food.  Physics:  Todhunter's  Natural  Philosophy  for  Begin- 
ners; Ganot's  Physics;  Everett's  Textbook  of  Physics.  Micro- 
scopy :  Carpenter's  Microscope  and  its  Rerelations ;  Macdonald's 
Guide  to  Microscopical  E.vamination  of  Drinking  Wafer;  'Ilassall's 
Eood  and  its  Adulterations.  Sanitary  Engineering,  Water  Suppl)', 
Sewage,  etc.:  Eassie's  Sanitary  Arrangement  for  Dwellings; 
Galton's  Healthy  Dwellings;  Corfield's  Dwelling  Hoiases,  their 
Sanitary  Construction  and  Arrangement;  *Bailey-Denton,  Sani- 
tary Engineering;  'Latham's  Sanitart/  Engineering;  *BayIes's 
Houxe  Drainage  and  Water  Service;  tomlinson's  Warming  and 
Ventilation ;  Corfield's  Treatment  and  Utilisation  of  Seirage ; 
*Keport  of  Committee  appointed  by  President  of  Local  Govern- 
ment Board  on  Modes  of  treating  Town  Sewage;  'Reports  of 
Royal  Commission  on  Pollution  of  Rivers,  especially  the  sixth,  on 
Domestic  Water  Supply;  'Report  from  Select  Committee  on 
Public  Health  Act  (1875)  Amendment  Bill,  with  the  Evidence; 
»R.  Angus  Smith's  Air  and  Rain ;  'lire's  Dictionary  of  Arts, 
Manufactures,  and  Mines.  Laws  of  the  Realm  and  By-laws 
relating  to  Public  Health.  For  England:  Public  Health  Act, 
187.5,  and  the  .Vets  of  Parliament  relating  to  the  various  subject- 
matters  within  the  domain  of  Ilygit.-"  passed  since  that  date; 
Artizans' and  Labourers'  Dwellings  Acts  ;  Vaccination  Acts.  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland  :  Laws  dealing  with 
the  same  suljject-matters  as  the  above,  and  having  application  to 
the  particular  part  of  the  United  Kingdom ;  Model  By-laws  of  the 


farr's  letters  to  the    Registrar-General  "in   the    early    Reports 


of  the  Registrar-General ;  'Reports  of  the  Registrar-General ', 
'Deaths  in  England.  Average  Annual  Proportion  of  Deaths, 
etc,  l.%l-70.  Parli.nmentnry  Paper  C.  S74,  Session  187.3.  Con^ 
struction  of  Hospitals :  Miss  Nightingale's  Notes  on  Hospitals,' 
Oppert's  Hospiitals,  lufirmaries,  and  Dispensaries,  their  Construc- 
tion,interior  Arran<?enient.  and  Management;  Gallon,  0«  the  Con- 
struction of  Hospitals ;  Burdett,  Cottage  Hospitals ;  'De  Chau- 
mont,  "  Hospitals,"  in  the  Encyclopedia  Britannica,  last  edition. 
The  books  thus  marked  *  are  books  of  reference. 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  l.'7th  to  the  Registrarj',  University  of  Cambridge. 


Univehsity  of  Lon-don.— The  special  examination  held  once 
in  every  year  in  subjects  relating  to  Public  Health  is  now 
abolished.  Sanitarj*  Science  is  made  a  branch  of  the  M.D.  Exami- 
nation. 

University  of  Duuuam.— The  regulations  for  licences  in 
Sanitary  Science  are  at  present  undergoing  alteration.  Xew 
regulations  will  be  published  when  they  have  received  the  ap- 
proval of  the  Senate. 


Royal  College  op  Physicians  op  London  and  the  Royal 
College  op  Sukgeoks  op  England.— The  following  are  the 
regulations  for  obtaining  the  Diploma  in  Public  Health  :  I.  Can- 
didates must  be  registered  under  the  Medical  Act.  ii.  The  exa- 
mination, consisting  of  two  parts,  will  be  held  in  the  months  of 
June  and  December  in  each  year.  in.  Candidates  must  be  at 
least  2.3  years  of  age  before  being  admitted  to  Part  I,  and  24  j'ears 
of  age  before  being  admitted  to  Part  II.  iv.  Candidates  may 
enter  for  Parts  1  and  II  separately  or  at  the  same  time  ;  but  no 
candidate's  name  will  be  published  until  he  has  passed  in  both 
parts  of  the  examination,  v.  The  examination  in  each  part  will 
be  written,  oral,  and  practical,  vr.  The  fee  for  each  part  is  £.')  5s., 
and  must  be  paid  three  days  prior  to  the  day  on  which  the  exa- 
mination commences,  vii.  A  candidate  who  fails  to  satisfy  the 
examiners  in  either  part  may  present  himself  again  at  the"next 
examination  on  payment  of  a  fee  of  £3  3s.  viii.  The  examina- 
tion on  Part  1  will  commence  on  the  first  Monday  in  the  months 
of  June  and  December,  and  the  examination  on  Part  II  on  the 
second  Monday  in  the  same  months,  ix.  The  diploma  awarded  is 
entitled  "  Diploma  in  Public  Health  of  the  Royal  College  of  Phy- 
sicians of  London  and  the  Royal  College  of  Surgeons  of  England." 
X.  A  candidate  intending  to  present  himself  for  either  part  of  the 
examination  must  give  fourteen  days'  notice  in  writing  to  the 
Secretary  at  the  Examination  Hall,  Victoria  Embankment,  W.C. 

Syllabus  for  the  Examination. — Part  1,  1.  Physics  in  their  ap- 
plication to  Health,  with  reference  to— (a)  Warming  and  Ventila- 
tion; {b)  Water-Supply,  Sewerage,  and  Drainage;  (c)  Sanitary 
Construction.  2.  Meteorology  in  relation  to  Health.  3.  Chemistry, 
with  special  reference  to  the  Examination  of  Air  and  Water  (exact 
quantitative  analyses  will  not  be  required,  neither  will  candi- 
dates be  restricted  to  any  particular  chemical  notation).  4.  Micro- 
scopical Examinations,  as  applied  to  Air,  Food,  and  Water  (ex- 
cluding work  special  to  the  duties  of  a  Public  Analyst).  5.  Geology, 
in  its  relation  to  Drainage  and  Water-Supply.  "6.  Statistics  in 
relation  to  Health. — Part  11.  1.  The  origin,  growth,  and  preven- 
tion of  Disease :  (a)  Special  Pathology  of  Epidemic  and  Endemic 
Diseases;  (A)  Influence  of  Climate,  Season,  and  Soil;  (c)  Effects 
of  unwholesome  Air.  Water,  and  Diet ;  (d)  Diseases  of  Animals  in 
relation  to  the  Health  of  Man ;  (e)  Influence  of  Occupation  and 
Lodgment ;  (f)  Isolation,  Quarantine,  Disinfection,  Vaccination. 
2.  Sanitary  Work  and  Administration :  (a)  Health  requirements 
of  Houses,  Villages,  and  Towns ;  (A)  the  Sanitary  Regulations  of 
Households,  Establishments,  and  Occupations,  including  the  Con- 
struction and  Arrangement  of  Hospitals  ;  (c)  the  Prevention  and 
Control  of  Epidemic  and  Endemic  Diseases.  3.  Statutes  and  By- 
laws relating  to  Public  Health.  4.  Duties  of  Sanitary  Authorities 
and  their  Officers.  

Univehsity  of  Aberdeen. — Regulations  for  the  Diploma  in 
Public  Health  (D. P.H.J— C&ndid&ies  iOT  the  diploma  must  have 
graduated  Medicine  in  the  University  before  they  receive  the 
diploma;  and  they  must  have  given  evidence  of  having  attended 
a  course  of  Analytical  Cliemistry  or  of  Practical  Hygiene.  The 
diploma  is  conferred  after  an  examination  in  Public  Health,  held 


'  The  Practical  Examination  in  Pjirt  II  will  -no'.ude  a  visit  to  and  report  on 
some  selected  premises. 


566 


TKE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  7,  1889. 


in  March  and  July  of  each  year.  Candidates  desiring  to  appear 
for  examination  at  either  of  these  periods  must  send  their  names, 
with  the  necessary  fee,  to  the  Secretary  of  the  Medical  Faculty 
before  the  first  day  of  the  month  in  which  the  examination  takes 
place.  The  fee  for  the  examination  is  £3  Ss.  In  the  event  of  a 
candidate  failing  to  pass  the  examination,  a  fee  of  £1  Is.  will  be 
charged  for  each  subsequent  examination  for  which  he  may  enter. 
The  examination  is  conducted  by  the  examiners  for  the  Medical 
Degrees.  The  examination  is  written,  oral,  and  practical. 
The  subjects  and  scope  of  the  examination  are  as  follows  :  - 
\.  Physics  and  Meteoruhyy. — The  general  principles  of  Physics 
in  so  far  as  they  relate  to  Heat  and  Ventilation,  Water-supply,  and 
Drainage ;  the  elements  of  Meteorology  and  Climatology  ;  prac- 
tical exercises  in  the  use  of  Meteorological  Instruments. 

2.  Chemistry  and  Microscopy. — The  Composition  and  Analysis  of 
Air,  Water,  and  Sewage  ;  the  Composition  and  Adulteration  of  the 
more  common  Foods  and  Beverages  ;  Diseased  and  Putrid  Food ; 
practical  exercises  in  the  chemical  and  microscopical  examination 
of  air,  water,  and  foods. 

3.  General  Hygiene. — Duties  of  Medical  Officers  of  Health ; 
Nature  and  Construction  of  Dietaries ;  Construction  and  Sanitary 
Arrangements  of  Houses,  Hospitals,  Workshops,  Factories.  Towns, 
etc.,  including  interpretation  of  plans:  Ventilation,  Water-supply, 
Sewerage,  Disposal  of  Dead ;  Etiology,  Prophylaxis  (including 
Vaccination),  and  Control  of  Infectious  Diseases  ;  Unhealthy  Occu- 
pations ;  practical  exercises  in  examining  and  reporting  on  the 
construction  and  sauitari,-  arrangements  of  houses,  etc. 

4.  Sanitary  Law  and  Vital  Statistics. — Laws  relating  to  the 
Public  Health  of  Scotland,  England,  or  Ireland,  at  the  option  of 
the  candidate.  Laws  relating  to  Vaccination,  and  Registration  of 
Births,  JIarriages,  and  Deaths.  Methods  and  Data  of  Vital 
Statistics,  mainly  in  so  far  as  they  relate  to  the  birth,  marriage, 
and  death-rate  of  communities. 


Uniteesity  of  Edinbtjegh. — This  University  confers  two 
degrees  in  Science  in  the  department  of  Public  Health,  namely, 
Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Science  (D.Sc). 

Bachelor  of  Science. — The  candidate  must  be  a  Graduate  in 
Medicine  of  a  British  University,  or  of  a  Colonial,  Indian,  or 
foreign  University  specially  recognised  by  the  University  Court, 
and  must  be  matriculated'  in  Edinburgh  University  for  the  year 
in  which  he  appears  for  examination  or  graduation.  Two  exami- 
nations must  be  passed.  Lirst  E.ramination. — Fee  £5  .')S.  Cer- 
tificates must  be  produced  showing  («)  that  the  candidate  has 
passed  the  First  Professional  Examination  for  graduation  in 
Medicine  in  the  University  of  Edinburgh,  or  one  of  the  Uni- 
versities above  mentioned ;  and  (i)  that  he  has  worked  in  a 
laboratorj-  where  practical  instruction  is  given  in  the  methods 
of  investigating  subjects  pertaining  to  Public  Health.  The  sub- 
jects of  the  examination  are:  (1)  Laboratory  work,  practical, 
written,  and  oral;  (2)  Elements  of  Experimental  Physics,  written 
and  oral.  Second  Examination. — Pee  £5  5s.  May  be  passed  at 
any  time  after  the  First.  The  candidate  must  produce  evidence 
(«)  that  he  has  taken  a  degree  in  Medicine;  (J>)  that  he  has 
attended  in  the  Edinburgh  University  two  courses  of  instruction 
on  subjects  included  in  the  First  or  Second  Examination ;  (c)  that 
he  has  attended  a  course  of  lectures  in  which  instruction  is  given 
in  Public  Health.  The  subjects  of  the  examination  are:  (1) 
Medicine  in  its  application  to  Public  Health  ;  (2)  Practical  Sani- 
tation ;  (3)  Sanitary  Law  (of  any  part  of  the  British  dominions) 
and  Vital  Statistics  ;  (4)  Mensuration  and  Drawing.  The  exami- 
nation in  each  subject  is  written,  oral,  and,  as  liir  as  possible, 
practical.  Detailed  schedules  in  each  subject  are  issued  from 
time  to  time.  The  First  Examination  will  be  held  on  March  24th, 
1800,  and  following  days ;  certificates  to  be  submitted  and  fee 
paid  by  March  10th,  l.SOO.  The  Second  Examination  will  be  next 
held  on  November  5th,  1889,  and  following  days ;  certificates  to 
be  .submitted  and  fee  paid  by  October  25th,  1,S89.  Further  par- 
ticulars may  be  obtained  on  application  to  the  Convener  of  the 
Science  Degrees  Committee,  at  the  office  of  the  Faculty  of 
Medicine,  University  New  Buildings,  where  the  schedules  for 
examinations  are  issued  and  the  certificates  of  candidates  ex- 
amined. 

Doctor  of  Science. — Bachelor.s  of  Science  in  the  Department  of 
J'ublic  Health  may,  after  the  lapse  of  one  year,  proceed  to  the 
degree  of  Doctor  in  the  same  D.-jiartment,  on  producing  evidence 
that  they  have  been  engaged  in  Practical  Sanitation  since  they 


took  the  said  degree  of  Bachelor  of  Science,  and  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health. 
Every  such  Thesis  muet  be  certified  by  the  candidate  to  have  been 
composed  by  himself,  and  must  be  approved  of  by  the  examiners. 
The  Thesis  must  be  lodged  with  the  Convener  of  the  Science 
Degrees  Committee  on  or  before  January  30th,  in  the  year  in 
which  the  candidate  proposes  to  graduate.  The  fee  is  five 
guineas. 

Books. — The  following  are  recommended  as  examples  of  the 
class  of  books  to  be  studied  in  preparation  for  the  above  exami- 
nations . — Parkes,  Practical  Hygiene:  Edward  .Smith,  Manual  for 
Public  Officers  of  Health ;  Edw.  Smith,  Handbook  for  Inspectors 
of  Nuisances ;  Douglas  Galton,  Healthy  Houses:  Bailey  Denton, 
Sanitary  Engineering :  Vesey  Fitzgerald,  Epitoine  of  the  Laws 
Affecting  Health  :  K.A.  ficoli.  Meteorology  (International  Series): 
Binns'  (Glegg's  School-book  Series),  Orthographic  Projection. 


Univeksity  of  Glasgow. — ^A  special  examination  is  held  once 
in  every  year  in  subjects  relating  to  Public  Health,  and  com- 
mences on  the  third  Tuesday  in  October.  Candidates  may 
be  admitted  to  examination  before  they  have  obtained  a 
qualification  to  practise  Medicine  and  Surgery,  but  .in  no 
case  shall  the  diploma  be  granted  till  the  candidate  is 
registered  under  the  Medical  Acts.  Candidates  must  produce  evi- 
dence that,  either  during  their  medical  studies  or  subsequently, 
they  have  attended  a  course  of  lectures  in  which  .special  instruc- 
tion was  given  on  Public  Health ;  and  that  they  have  attended  a 
course  of  Analytical  Chemistry  speciallj'  bearing  upon  the  sub- 
jects of  examination.  Candidates  who  have  not  passed  an  annus 
medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  stu- 
dents in  this  University  at  least  two  courses  of  in.struction,  scien- 
tific or  professional,  bearing  on  the  subjects  of  the  examination. 
The  examinations  are  written,  oral,  and  practical. 

The  fee  for  this  examination  is  £5  5s.  The  candidate  must 
give  notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required 
fee,  at  least  one  calendar  month  previous  to  the  examination.  If, 
after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail 
to  present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is 
not  returned  to  him;  but  he  may  enter  for  one  subsequent  exa- 
mination without  the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects:  Duties  of 
Health-OfBcer  ;  Air  and  Ventilation;  Food  and  its  Adulterations; 
Water  and  Water  .Supply ;  Sewage  and  Drainage ;  Construction  of 
Hospitals,  Public  Buildings,  and  Dwellings;  Overcrowding;  Manu- 
factories ;  Insalubrious  Trades ;  Cemeteries  ;  Nuisances  ;  Quaran- 
tine ;  Disinfectants  and  Deodorisers ;  Outbreaks  of  Zymotic 
Diseases ;  Climate,  Topographical  and  Seasonal,  its  influences  in 
relation  to  Health  and  Disease;  Geographical  Distribution  of 
Diseases ;  Knowledge  of  leading  Sanitary  Acts  of  Parliament ; 
Vital  Statistics. 

The  following  are  recommended  as  books  for  study : — E.  A. 
Parkes,  Practical  Hygiene ;  George  Wilson,  Handbook  of  Hygiene: 
A.  H.  Hassall,  Food  and  its  Adulterations. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  Uni- 
versity during  the  winter  session. 

Further  information  with  regard  to  the  Lectures  on  Public 
Health  and  the  Examinations  for  the  Diploma  may  be  obtained 
from  Dr.  P.  A.  Simpson,  Professor  of  Medical  Jurisprudence,  Uni- 
versity of  Glasgow. 

RoTAL  College  of  Physicians  of  Edinbueqh.— The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  Qualifi- 
cation in  Public  Health  under  the  following  Regulations. 

Candidates  must  be  already  on  the  Medical  Register  and  possess 
a  qualification  in  ,\Ie<iicine.  They  are  not  required  to  attend  any 
special  course  of  intitruction;  but  their  attention  is  directed  par- 
ticularly to  courses  of  lectures  on  State  Medicine,  and  to  the 
practice  of  Analytical  Chemistry.  There  are  two  examinations, 
which  are  written,  oral,  and  practical.  Rejected  caudidates  are 
not  admitted  for  re-examination  till  after  the  expiry  of  six 
months. 

Eraminatioiis.—Tbe  first  examination  embraces:  1.  Physics: 
especially  pneumatics,  hydrostatics,  hydraulics,  and  engineering 
in  relation  to  sanitary  operations,  including  a  knowledge  of  archi- 
tectural and  otlier  phius,  etc. ;  2.  Chemistry:  especially  analysis 
of  air,  water,  food,  including  the  biology  of  putrefaction  and 
allied  processes,  with  practical  chemical  analysis  bearing  on  public 
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health ;  3.  Meteorology :  including  climate,  topographical  and 
seasonal  influences  in  relation  to  health  and  disease. 

The  second  examination  embraces :  1.  Epidemiology  and  En- 
demiology :  including  the  corresponding  (departments  in  the 
diseases  of  animals  and  plants — contagious  diseases— diseases  of 
periods  of  life,  professions,  trades,  seasons,  and  climates ;  -. 
Practical  Hygieiie :  duties  of  a  health  officer;  food,  ■n-ater-supply, 
sewerage  and  drainage;  construction  of  hospitals,  public  build- 
ings, dwellings,  manufactories ;  cemeteries,  including  the  ex- 
planation and  dra-wing  of  plans;  3.  Sanitary  Xaw  and  Vital 
Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April. 
The  first  examination  is  held  on  the  second  Tuesday  and  Wed- 
nesday of  the  month  :  the  second  examination  on  the  immediate 
succeeding  Thursday.  Candidates  may  enter  for  both  examina- 
tions in  the  same  week,  or  for  one  only.  The  examinations  must 
be  passed  in  their  order,  first  and  .^econd.  Candidates  must  appear 
for  the  second  examination  not  later  than  twelve  months  after 
ha'V'ing  passed  the  first.  A  candidate  remitted  at  his  second 
examination  may  come  up  again  after  a  further  period  of  six  months. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  ex- 
amination. The  fee  for  each  examination  is  £5  5s.  Candidates 
forfeit  the  fee  for  the  examination  which  they  have  been  im- 
successful  in  passing.  If  a  candidate  who  has  presented  himself 
for  both  examinations  fail  to  pass  the  first,  he  is  not  allowed  to 
present  himself  for  the  second,  and  his  fee  for  the  second  is 
returned.  

FActTLTT  OF  PHrTSiciANS  AND  SrEGEONS  OF  GLASGOW. — Candi- 
dates must  be  at  least  one  year  qualified,  and  registered  under  the 
Medical  Act.  It  is  not  obligatory  on  candidates  to  attend  any 
special  course  of  instruction;  but  candidates  registered  after 
January  1st,  1890,  must  produce  evidence  of  ha^^ng  attended, 
after  obtaining  a  registrable  qualification,  practical  instruction  in 
a  laboratory  approved  of  by  the  Faculty,  and  also  of  having  for 
six  months"  studied  the  duties  of  out-door  sanitary  work  under 
the  Medical  Oihcer  of  Health  of  a  county  or  large  urban  district. 
The  examinations  are  written,  oral,  and  practical.  The  examina- 
tion is  divided  into  two  parts:  (1)  Chemistry,  Physics,  and 
Meteorology;  (2)  Medicine  in  its  bearings  on  Sanitary  Science, 
Sanitary  Law,  and  ^'ital  Statistics.  Part  1.  In  Che7nistry  candi- 
dates must  show  a  fair  general  knowledge  of  the  principles  of  the 
science  and  of  the  more  commonly  occurring  elements.  They  will 
also  be  examined  on  air,  water,  and  their  constituent  gases ;  com- 
bustion, and  its  products.  They  must  be  able  to  interpret  correctlj' 
analytical  reports  on  air,  water,  and  milk.  The  practical  examina- 
tion will  comprise — 1.  the  usual  modes  of  testing  (qualitatively) 
for  the  commonly  occurring  impurities  in  water,  including 
poisonous  metals;  2,  the  quantitative  analysis  of  au-  in  respect 
of  the  amount  of  carbon  dioxide  which  it  contains ;  3,  milk 
analysis.  In  Physics  the  examination  will  be  on  the  laws  of  heat, 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
application  to  ventilation,  water-supplj',  and  drainage.  In  yicteor- 
ology,  candidates  will  be  examined  on  the  elements  of  the  science, 
and  on  the  use  of  meteorological  instruments ;  also  on  climatology. 
— Part  II  will  comprise — («).  Laws  relating  to  public  health,  m- 
cluding  by-laws  which  may  be  enacted ;  efi'ects  of  overcrowding, 
•("itiated  air,  impure  water,  and  bad  or  insufficient  food,  water- 
supply,  sewerage,  drainage,  and  the  house  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  vital  statistics,  ib).  Origin,  propa- 
gation, pathology,  prevention  and  control  of  infectious  diseases : 
unhealthy  occupations,  the  diseases  to  which  they  give  rise,  and 
the  means  of  removing  or  mitigating  their  unhealthy  conditions ; 
geographical  and  topographical  distribution  of  disease,  and  eft'ects 
of  soil,  season,  and  climate.  The  following  books  may  be  consulted: 
TailLes's  Manual  of  Practical  Hygiene ;  Galtons  Healt/iy  Dwellings  ; 
Husband's  Sanitary  Laic,  a  Diyesf  of  the  Sa7iitary  Acts  of  England 
and  Scotland;  Fox's  Sanitary  Examinations  of  Water,  Air,  and 
Food;  Scott's  Elementary  Meteorology;  Xewsholme's  Vital 
Statistics.  The  fee  is  eight  guineas,  of  which  three  guineas 
are  payable  on  entering  for  the  First  Part,  three  guineas 
on  entering  for  the  Second  Part,  and  two  guineas  on  obtaining 
the  certificate. 


Unitebsitt  of  Dublin.— Doctors  of  Medicine  or  Graduates 
in  Medicine  and  Surgery  who  wish  to  obtain  from  the  Univer- 
sity a  certificate  of  qualification  in  State  Medicine  can  do  so 
on  passing  an  examination  in  a  limited  course  of  the  following 
subjects :  1.  Law;  2.  Engineering;  3.  Morbid  Anatomy;   4.  Vital 


and  Sanitary  Statistics;    6.  Chemistrj-;  6.  Meteorology;    7.   Me- 
dical Jurisprudence ;  8.  Hygiene  ;  9.  State  Medicine. 

Candidates  are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 

RoTAL  University  in  Ieeland. —  This  University  grants  a 
diploma  in  Sanitary  Science.  It  is  conferred  only  on  Graduates 
of  Medicine  of  the  University-.  Candidates  must  give  notice  in 
writing  to  the  Secretaries  of  their  intention  to  present  themselves, 
and  must  pay  the  fee,  £2,  at  least  one  month  previous  to  the  exa- 
mination. 

The  examination  embraces  the  following  subjects:  Climate — A 
general  knowledge  of  meteorological  conditions;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  meteoro- 
logical observations.  Physics — Laws  of  heat ;  mechanics,  pneu- 
matics, hydrostatics,  and  hydraulics.  Chemistry — Constitution  of 
the  atmosphere ;  pure  and  impure  waters;  food.  Geology — With 
reference  to  water-supply  and  drainage,  embracing  the  subjects  of 
soils,  clays,  rocks,  springs,  natural  gases,  brackish  waters,  ordinary 
constituents  of  fresh  and  sea  water.  Sanitary  Engineering — The  con- 
struction of  dwellings,barracks,hospitals,schools,factories,etc.  Vital 
Statistics,  Hygiene,  including  the  causation  and  prevention  of 
disease.  Sanitary  Law.  The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of  air,  water,  food,  poisonous  substances  used  in  manufactiures, 
etc.  The  examination  in  Engineering  embraces  the  reading  of  plans, 
sections,  scales,  etc.,  in  connection  with  buildings,  sanitary  con- 
structions, etc.  Candidates  will  be  required  to  draw  up  reports  on 
the  sanitary  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  :o  show  the  possession  of  a  suffi- 
cient special  knowledge  of  hygiene,  vital  statistics,  and  sanitary 
law,  including  the  Public  Heakh  (Ireland)  Act,  1878,  Sections  15 
to  l-'iO,  to  discharge  the  duties  of  Jledical  Officer  of  Health. 
X.E. — Proficiency  in  practical  vork  and  an  adequate  acquaintance 
with  the  instruments  and  mtthods  of  research  which  may  be 
employed  in  hygienic  investigitions  are  indispensable. 

King  and  Queen's  College  of  Physicians  in  Ireland. — 
Stated  examinations  for  certificates  in  State  Medicine  are  held 
on  the  Tuesday,  "Wednesday,  and  Thursday  following  the  first 
Friday  of  February,  Maj',  and  November.  Everj'  candidate  for 
the  certificate  must  be  a  registered  medical  practitioner  of  the 
United  Kingdom.  He  must  return  his  name  to  the  Registrar  of 
the  College  three  weeks  before  the  examination,  and  lodge  with 
him  a  testimonial  of  character  from  a  Fellow  or  Member  of  the 
College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians  or 
Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee  for  the  ex- 
amination is  £7  7s.  for  Licentiates  of  the  College ;  for  others, 
£10  10s.  The  examination  comprises  the  following  subjects. 
I  The  books  mentioned  after  each  subject  are  intended  to  indicate, 
approximately,  the  range  of  the  subjects,  but  the  examination  is 
not  necessarily  confined  to  them.)  1.  Law:  Sanitary  Law  and 
the  Law  of  Evidence  (The  Public  Health  Acts  and  the  Acts  incor- 
porated therewith  I.  the  Artisans'  Dwellings  Acts,  The  Artisans  and 
Labourers  Dwellings  Improvement  Acts,  The  Vaccination  Acts, 
Powell's  Principles  and  Practice  of  the  Laws  of  Evidence.  2. 
Engineering  and  Architecture :  Construction  of  Dwellings,  Venti- 
lation, Sewage,  Water-Supply  and  Drainage,  Physics  and  Geology 
in  reference  to  the  foregoing  (Corfield's  Ewelling  Houses,  etc. ; 
Shirley  Murphy's  Our  Homes,  Sir  Douglas  Galton's  Construction 
of  Hospitals,  Reports  of  Local  Government  Board  on  Treatment 
of  Town  Sewage.  S.  S.  Hellyer's  The  Plumber  and  Sanitary 
Houses,  Page's  Introductory  Te.rt-Book  of  Geology.  3.  Chemistry: 
with  special  reference  to  the  Constitution  of  the  Atmosphere  and 
its  Impurities,  Purity  of  Drinking  Water,  Food  and  Adulteration, 
Injurious  Jlanufactures,  Poisons  (Professor  Emerson  Reynolds's 
Elements  of  E.rperimentnl  Chemistry,  Sir  Henrj-  Roscoe's  Lessons 
in  Elementary  Chemisfry\  4.  Climatology :  Meteorology  and  the 
Geographical  Distribution  of  Disease  (R.  H.  Scott's  Elementary 
Meteorology,  Hirsch's  Handbook  of  Geographical  and  Historical 
Pathology,  translated  by  Dr.  Creighton ;  Professor  Huxley's  Physio- 
graphy). 5.  Fi'/a/ .S'?<7?i'*f^e.^  .•  Life  Tables,  Calculation  of  Rates  of 
Mortality,  Drawing  up  of  Statistical  Tables  and  Reports  (Dr.  W. 
Farr's  Vital  Statistics).  G.  Hygiene :  The  Causes  and  Prevention 
of  Disease,  Provision  for  the  Sick,  Duties  of  a  iledical  Officer  of 
Health  (Parkes's  Manual  of  Practical  Hygiene,  edited  by  De  Chau- 
mont ;  Grimshaw,  Furlong,  Reynolds  and  Moore's  Manual  of 
Public  Health  for  Ireland ;  WUsou's  Manual  of  Hygiene  and  Sani- 
tary Science).    7.  Medical  Jurisprudence ;  Pathological  Anatomy 
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in  relation  thereto  (Alfred  Taylor's  Principles  and  Practice  of  Medi- 
cal Juri.'prudence).  The  esaminntions  are  conducted  by  a  printed 
paper  on  each  of  the  seven  subjects.  One  hour  is  allotted  for  the 
answering  of  each  paper,  which  contains  five  questions.  The 
candidates  are  also  examined  orally  on  a  second  day  in  the  Law 
of  Evidence,  and  practically  in  the  reading  of  Engineering  Plans, 
Sections,  and  .Scales,  and  in  Analytical  Chemistry,  with  special 
reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a  Licentiate 
in  Medicine  is  not  returned  in  case  of  rejection  ;  three  guineas  out 
of  the  fee  paid  by  other  registered  medical  practitioners  is  returned 
in  such  case. 

DENTAL  SLTIGERY. 
Ebqcxatigns  of  the  Medical  Councu,. — The  following  are 
the  I'egulations  of  the  iledical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  registration  of  dental 
students  shall  be  carried  on  at  the  Medical  Council  Office,  London, 
in  the  same  manner  as  the  registration  of  Jledical  Students,  and 
subject  to  the  same  regulations  as  regards  preliminary  examina- 
tions. 2.  Students  who  commenced  their  professional  education 
by  apprenticeship  to  dentists  entitled  to  be  registered,  or  by  at- 
tendance upon  professional  lectures,  before  July  22nd,  1878  (when 
dental  education  became  compulsory),  shall  not  be  required  to  pro- 
duce evidence  of  ha-sing  passed  a  preliminary  examination.  3. 
Pupils  who  have  been  articled  to  their  fathers,  or  to  brothers,  with 
■whom  money  transactions  would  be  nominal,  shall,  in  all  other 
respects,  be  considered  to  be  in  the  same  position,  in  regard  to  re- 

fistration,  as  those  pupils  provided  for  in  the  first  part  of  Section 
7  of  the  Dentists'  Act,  who  have  paid  premiums  lor  instruction. 
4.  Candidates  for  a  diploma  in  Dental  Surgery  shall  produce  cer- 
tificates of  having  been  engaged  daring  four  years  in  professional 
studies,  and  of  having  received  three  years'  instruction  in  Mecha- 
nical Dentistry  from  a  registered  practitioner.  5.  One  year's 
bond  fide  apprenticeship  with  a  legistered  dental  practitioner, 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
of  the  four  years  of  professional  study.  6.  The  three  years  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  dental  student,  either  before  or  after  his  registration 
as  a  student ;  but  no  year  of  such  mechanical  instruction  shall  be 
counted  as  one  of  the  four  years  of  prof  essional  study  unless  taken 
after  registration. 

The  Kotal  College  of  Sueceoxs  of  England  grants  a 
diploma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates :  1.  Of  being  21  years  of 
age.  2.  Of  having  been  engaged,  during  four  years,  in  the 
acquirement  of  professional  knowledge.  3.  Of  haVing  attended 
not  less  than  one  of  each  of  the  following  courses  of  lectures: 
Anat;omy,  Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia 
Medica.  4.  Of  having  attended  a  second  winter  course  of  lectures 
on  Anatomy,  or  a  course  of  not  less  than  twenty  lectures  on  the 
Anatomy  of  the  head  and  neck.  5.  Of  having  performed  Dissec- 
tion during  not  less  than  nine  months.  0.  Of  ha\-ing  completed  a 
course  of  Chemical  Manipulation.  7.  Of  having  attended,  at  a 
hospital  or  hospitals  in  the  United  Kingdom,  Surgery  and  Clinical 
Lectures  on  Surgery,  during  two  winter  sessions.  8.  Of  having 
attended  two  courses  of  lectures  upon  each  of  the  following  sub- 
jects :  Dental  Anatomy  and  Physiologj-  (Human  and  Comparative), 
Dental  Surgery,  Dental  Mechanics,  and  one  course  on  Metallurgy. 
9.  Of  having  been  engaged,  during  not  less  than  three  years, 
eighteen  months  of  which  may  be  taken  before  registration  as  a 
dental  student,  in  acquiring  a  practical  familiarity  with  the  de- 
tails of  Mechanical  D.^ntistry,  under  the  instructions  of  a  compe- 
tent practitioner.  10.  Of  having  attended  at  a  dental  hospital, 
or  in  the  dental  department  of  a  general  hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction 
and  hospital  practice  must  be  by  lectures  or  in  institutions  recog- 
nised by  the  College. 

All  candidates  who  commence  their  professional  education  on 
or  after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enu- 
merated above,  produce  a  certificate  of  having,  prior  to  such  com- 
mencement, been  registered  as  a  dental  student  by  the  General 
Medical  Council. 

Candidates  who  were  in  practice  as  dentist?,  or  who  had  com- 
menced their  education  as  dentists,  prior  to  September,  IS'iO,  and 
who  are  unable  to  produce  the  certificates  required  by  the  fore- 
going regulations,  must  furnish  the  ]5ourd  of  Examiners  with  a 
certificate  of  moral  and  professional  character,  signed  by  two 
Members  of  the  College,  together  with  answers  to  certain  inquiries. 


In  the  case  of  candidates  practising  in,  or  educated  in,  Scotland 
or  Ireland,  the  certificate  of  moral  or  professional  character  may 
be  signed  by  two  Licentiates  of  the  Koyal  College  of  Surgeons  of 
Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow, or  of  the  Royal  College  of  Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and 
General  Pathology  and  Surgery,  with  special  reference  to  Dental 
Practice.  The  oral  practical  examination  comprises  the  several 
subjects  included  in  the  curriculum  of  professional  education,  and 
is  conducted  by  the  use  of  preparations,  casts,  drawings,  etc. 
Members  of  the  College,  in  the  v\Titten  e.xamination,  have  to 
answer  only  those  questions  set  by  the  Section  of  the  Board  con- 
sisting of  persons  skilled  in  Dental  Surgery ;  and  in  the  oral  ex- 
amination are  examined  only  by  that  Section.  A  rejected  candi- 
date is  not  admitted  to  re-examination  within  six  months,  unless 
the  Board  otherwise  determine.  Examinations  are  held  in  May 
and  November.  The  fee  for  the  diploma  is  £10  10s.,  over  and 
above  any  stamp  duty. 

Royal  College  of  StTROEONS,  Edinbcegh.  —  Diplnma  in 
Dental  Surgenj. — All  candidates  must  pass  a  preliminary  ex- 
amination in  general  knowledge  and  have  their  names  inscribed 
in  the  Register  of  Dental  Students  of  the  General  Medical  Council 
kept  by  the  Registrar  at  299,  Oxford  Street,  Loudon.  A  copy  of 
Regulations,  giving  a  list  of  preliminary  examinations  recognised 
for  this,  as  well  as  of  the  subjects  of  the  professional  examina- 
tions, may  be  obtained  of  the  Secretary  of  the  Royal  College  of 
Surgeons,  1,  George  Square,  Edinburgh.  Students  who  ccmmenced 
their  professional  education  by  apprenticeship  or  attendance  on 
lectures  before  July  22nd,  1878,  are  exempt  from  the  preliminary 
examinations. 

Prnfessional  Education. — Candidates  must  produce  certificates 
of  having  (1)  been  engaged  for  four  years  in  professional  studies, 
and  of  three  years'  instruction  in  Mechanical  Dentistry;  ^2)  of 
having  attended  in  a  university,  established  school  of  medicine, 
or  recognised  provincial  school,  courses  on  Anatomy,  Dissections, 
Demonstrations,  and  Anatomy  of  Head  and  Neck,  Physiology, 
Chemistry, Surgery.  Medicine,  Materia  Medica,  Practical  Chemistry, 
and  Metallurgy,  attendance  on  Surgical  Practice  of  a  recognised 
Hospital,  with  Lectures  on  Clinical  Surgery;  (3)  of  having  at- 
tended in  a  recognised  dental  hospital  the  following  special 
courses:  Dental  Anatomy  and  Physiologj',  Dental  Surgery  and 
Pathology,  Metallurgy  (unless  included  in  Practical  Chemistry), 
Dental  Mechanics ;  two  years'  course  at  a  dental  hospital  or  dental 
department  of  a  special  hospital.  Licentiates  of  the  College  or 
registered  medical  practitioners  are  required  to  produce  certificates 
of  attendance  on  the  special  courses  only. 

Professional  Examinations. — First  Examination.  The  candidate 
must  have  attended  the  courses  on  Anatomy,  Chemistrj',  and  Phy- 
siology. The  examination  embraces  Anatomy,  Chemistry  (with 
Metallurgy),  and  Physiology.  The  fee  is  £i  4s.  Second  Exami- 
nation :  The  candidate  must  have  attended  the  remaining  courses 
of  the  curriculum,  must  be  21  years  of  age,  and  must  pay  a  fee  of 
£6  6s.  The  examination  embraces  .Surgery,  Medicine,  Materia 
Medica,  and  the  special  subjects  of  Dental  Anatomy  and  Physi- 
ology, Dental  Surgery  and  Pathology,  and  Dental  Mechanics. 

Faculty  of  Physicians  and  Surqeons  of  Glasgow. — The 
regulations  as  to  cer'ificates,  curriculum,  number  of  examina- 
tions, fees,  and  examinations  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal- 
lurgy- is  required,  and  there  is  an  E.vaminaticn  in  Practical  Den- 
tistry conducted  in  a  Dental  Uospital. 


Royal  College  of  Surgeons  in  Ihelaxd.— Every  candidate 
forthe  Licence  in  Dentistry  of  the  College  must  pass  a  preliminarj' 
examination  and  three  professional  examinations.  The  regulations 
of  the  College  which  reler  to  the  preliminary  examination  of  the 
candidate  for  the  Letters  Testimonial  apply  to  the  candidate  for 
the  Dental  Licence. 

Professional  Kraminat ions. — The  First  and  Second  Professional 
E.xaminations  will  be  held  in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  July,  he  may  present  himself  in 
October.  These  e.xaminations  are  identical  wiih  the  second  and 
third  professional  examinations  for  the  Letters  Testimonial,  ara 
conducted  at  the  same  time,  and  are  subject  to  the  same  regula- 
tions. 

The  Third  Professional  E.vamination  -will  be  held  in  April,  Ju'y, 
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and  October.  The  candidate  must,  before  admis-sion  to  the  Final 
Examination, produceevidence:  a.  Of  havingpassed  theSeeond  Pro- 
fessional Examination,  or  of  having  obtained  a  diploma  in  Surgery- 
recognised  by  the  College,  b.  Of  having  attended,  subsequently 
to  registration  by  the  General  Medical  Council,  the  following 
courses  of  lectures  recognised  by  the  College :  Dental  Surgerj'  and 
Pathology,  Dental  Mechanics,  of  each  two  courses ;  Dental  Ana- 
tomy and  Physiology,  Dental  Metallurgy,  of  each  one  course. 
c.  Of  having  attended  for  two  years  the  practice  of  a  dental  hos- 
pital recognised  by  the  College,  d.  Of  having  been  engaged  in 
acquiring  a  practical  knowledge  of  Mechanical  Dentistry,  for  at 
least  two  years  in  a  public  laboratory  recognised  by  the  College  ; 
or  for  at  least  three  years  under  the  instructions  of  a  registered 
dentist.  The  candidate  must  also  submit  a  piece  of  mechanical 
work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  the 
College  must  produce  certificates  of  one  course  of  each  of  the 
above  special  dental  subjects,  and  of  half  the  hospital  attendance 
and  half  the  laboratory  work  required  from  other  dental  students. 
In  this  case  the  special  dental  courses,  ho.spital  attendances,  and 
laboratory  work  must  all  be  taken  out  after  the  date  of  the 
diploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiates 
in  Surgerj-  of  the  College  and  for  dental  students,  £7  78. ;  for  re- 
examination, if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ire- 
laud,  £12  12s. ;  for  re-examination,  if  rejected,  £6  6s. 

Candidates  will  be  examined  in — 1,  Dental  Surgery — Theoretical, 
Clinical,  and  Operative ;  2,  Dental  Mechanics — Theoretical  and 
Operative;  3,  Dental  Anatomy  and  Physiology;  4.  Metallurgy  and 
Physics.  The  examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral ;  and  the  candidates'  knowledge  of 
Operative  Dental  Siu-gery  and  Mechanical  Dentistry  will  be  tested 
in  a  hospital  and  in  the  dental  laboratory. 

Examinations  sine  Curricula. — Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Register,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regu- 
lations, may  be  admitted  to  examination  if  they  shall  fill  in  the 
schedule  of  application  as  follows: — 1.  The  name,  age,  and 
address.  2.  A  certificate  of  moral  and  professional  character, 
signed  by  two  registered  medical  practitioners  and  by  two 
registered  dentists.  3.  The  date  of  commencing  practice,  and 
whether  such  practice  has  been  carried  on  in  conjunction  with 
any  other  business,  and,  if  so,  with  what  business.  4.  Any  certi- 
ficate of  general  education,  or  degree  in  .^ts  and  Medicine.  .5.  The 
particulars  of  professional  education.  The  schedule  of  application, 
containing  these  particulars,  must  be  sent  to  the  Registrar  of  the 
College  at  least  three  weeks  before  the  date  of  the  examination  ; 
and  the  Council  of  the  College  will  then  determine  whether  or  not 
the  candidate  shall  be  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects, 
and  be  conducted  in  the  same  manner,  as  the  Second  and  Final 
Professional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,  if  reiected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the 
College  on  the  issue  of  the  diploma. 


National  Dental  Hospitai  and  College.— Ora.^M/fwi^  Phy- 
Mcians,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surf/emis,  Sir  Spencer  Wells  and  Mr.  Christopher  Heath.  Con- 
sulting Dental  Surgeon,  Sir  Edwin  Saunders.  Dental  Surfjenns,  Mr. 
F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams,  Jlr.  A.  F.  Canton, 
Mr.  H.  G.  Read,  Mr.  H.  Rose.  A/:sis:tant  Dental  Surgeons,  Mr.  W. 
Weiss,  Mr.  R.  Denison  Pedley,  Mr.  M.  Davis,  Mr.  T.  G.  Read,  Mr. 
C.  W.  Glassington,  Mr.  W.  R.  Humby.  Lecturers  (Winter),  Dental 
Anatomy  and  Physiology:  Mr.  Sidney  Spokes,  Tuesdays  and  Thurs- 
days, 6  P.M., in  October,  November,  and  December.  Operative  Dental 
Surgery  and  Therapeutics :  Dr.  George  Cunningham,  Mondays, 
€..30  P.M.,  in  October,  November,  and  December.  Dental  Materia 
Medica  and  Therapeutics :  Mr.  C.  W.  Glassington,  Tuesdays, 
7..30  P.M.,  in  October,  November,  and  December.  Dental  Metallurgy-, 
Mr.  W,  Lapraik,  Tuesdays,  7.30  p.m.,  in  January,  February,  aiid 
March.  Dental  Mechanics:  Mr.  If.  Rose,  Mondays,  7  p.m.,  in 
January,  February,  and  March.  Demonstrations  in  Dental  ile- 
chanics  :  Mr.  Humby,  Wednesdavs,  7  p.m.,  in  January,  February, 
and  March  (in  1S89  and  alternate  years).  (Summer)]  Deutnl  Sur- 
gery and  Pathology;   Mr.  W.  Weiss,  Mondays  and  Thursdays, 


6  P.M.,  in  May,  June,  find  July.  Elements  of  Histology,  Dr.  J. 
Maughan,  Mondays  and  Thursdays,  5  p.m..  May,  June,  and  July. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to 
time. 

Dresserships  in  the  Extraction  Room  are  held  for  three  months 
by  six  senior  and  twelve  junior  students  of  the  Hospital. 

Prizes. — Six  Prizes  in  Medals  are  open  for  competition  at  the 
end  of  each  course  of  lectures  Certificates  of  Honour  are  given 
in  each  class.  The  Eymer  Medal  for  General  Proficiency,  value 
£5,  is  awarded  annually  to  the  most  meritorious  student. 

Pees. — General  Fee  for  Special  Lectures  required  by  the  cur- 
riculum of  the  Royal  College  of  Surgeons  of  England,  £12  12s. 
For  the  Two  Years'  Hospital  Practice  required,  £12  123.  Total 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  Practice, 
£15  1.5s.  each.  Single  Courses:  Dental  Anatomy  and  Phy.siology, 
Dental  Surgery  and  Pathology,  Operative  Dental  Surgery,  and 
Dental  Mechanics,  each  one  course,  £2  12s.  6d.;  two  coursei, 
£4  4s.;  Dental  Metallurgy,  one  course,  £3  3s.;  two  cour-ses,  £5  5s.; 
Dental  Materia  Medica,  £2  2s.;  Demonstration  of  Dental  Me- 
chanics, Elements  of  Histology,  each  £1  Is.  Hospital  Practice  to 
registered  practitioners,  six  months,  £7  7s. ;  twelve  months, 
£9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Mr.  F.  Henri  Weiss,  at  the  Hos- 
pital, Great  Portland  Street. 


Dentai,  Hospital  of  London  and  London  School  of 
Dental  Suegeey. —  Consulting  Physician,  Sir  J.  Risdon  Bennett, 
M.D.  Consulting  Surgeon,  Mr.  Christopher  Heath.  Consulting 
Dental  Surgeoyis,  Mr.  S.  Cartwright,  Sir  John  Tomes.  Dental 
Surgeons,  Mr.  R.  Woodhouse,  Mr.  Gregson,  Mr.  Storer  Bennett,  Mr. 
Claude  Rogers,  Mr.  F.  Canton,  and  Mr.  Truman.  Assistant  Dental 
Surgeons,  Mr.  W.  Hern,  Mr.  L.  Matheson,  Mr.  E.  Lloyd  Williams, 
Mr.  G.  Parkinson,  Mr.  L.  Reed,  and  Mr.  Paterson.  Anesthe- 
tists, Mr.  Braine,  Mr.  Bailey,  iir.  Bird,  and  Mr.  Mills.  Assistant 
Aneesthetists,  Dr.  D.  W.  Buxton,  and  Dr.  F.  Hewitt. 

Lectures  are  given  at  this  School  on  Mechanical  Dentistry  by  Mr. 
D.  Hepburn,  at  4  p.m.,  on  Wednesdays  in  October,  November,  and 
December;  on  Dental  Surgery  and  Pathology,byMr.  Storer  Bennett, 
at  8  A.M.,  on  Wednesdaj-s  and  Fridays,  in  May  and  June;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Mr.  A.  Underwood,  at  8  a.m.,  on  Tuesdays  and  Thursdays,  in 
May  and  June;  on  Metallurgy, in  its  application  to  Dental  pur- 
poses, by  Professor  A.  K.  Huntington,  at  noon,  on  Tuesdays,  in 
October,  November,  and  December. 

Twelve  senior  dressers  for  extraction  under  anaesthetics,  and 
eighteen  junior  dressers  for  ordinary  extractions,  are  appointed 
every  month. 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student 
who  has  obtained  the  largest  number  of  first-class  prizes  in  the 
winter  and  summer  session.  A  prize,  value  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  with  Dental 
Surgery.     First  and  second  prizes  are  given  in  each  class. 

Fee  for  two  years'  hospital  practice  or  lectures,  each  £15  15s. 
for  hospital  practice,  perpetual,  £21.  Single  courses :  Dental 
Anatomy  and  Physiology,  Dental  Surgery,  Dental  Mechanics, 
and  Metallurgy,  each  one  course,  £3  3s. ;  two  courses,  £5  5s. 

Further  particulars  may  be  obtained  on  application  to  the 
Dean,  Mr.  Morton  Smale,  at  the  Hospital. 


Guy's  Hospital  :  Dental  School. — This  school  was  instituted 
in  1889.  Two  extraction  rooms  are  provided  in  the  out-patient 
department.  A  special  conservation  room  has  been  built ;  it  con- 
tains 18  dental  chairs,  and  is  fitted  with  all  conveniences  neces- 
sary for  stoppings.  Fees. — {a)  For  general  and  special  lectures  and 
demonstrations,  and  the  hospital  and  dental  practice  requisite  for 
the  L.D.S.R.C.S.Eng.,  £10  on  entrance,  or  40  guineas  on  entrance 
and  30  guineas  at  beginning  of  second  year,  {h)  Special  lectures 
and  demonstrations,  and  dental  practice  only,  30  guineas  on  en- 
trance, (c)  Inclusive  fee  for  students  entering  for  the  M.E.C.S., 
L.R.C.P.,  and  L.D.S.Eng.,  £150  in  one  sum,  or  150  guineas  in  three 
annual  instalments.  The  following  appointments  are  allotted  to 
dental  students :  Dental  House-Surgeoncy;  Assistant  Dental  House- 
Surgeoncy  ;  Dresserships  in  the  extraction  room  ;  Dresserships  in 
the  conservation  room.  Staff: — Dtntal  Surgeon  :  F.  Newland- 
Pedley,  F.R.C.S  ,  L.D.S.E.  Senior  Assistant  Dental  Surgeon:  ^V. 
A.  Ma'ggs,  L  E.C.P.,  M.R.C.S.,  L.D.S.E.      Assistant    Dental   Sur- 
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geons :  J.  ilansbrid£;e,  L.D.S.E. :  II.  Murray,  L.D.,S.E. ;  H.  L.  Pillin, 
L.D.S.E. ;  G.  0.  Kiciiards,  JI.K.C.S.,  L.D.S.E. ;  R.W.  Rouw.L.R.C.P., 
M.K.C.S.,  L.D.S.E.  Anesthetists:  W.y{.Ooc^,li.i).\  J.  F.  Silk, 
M.D.  Lecturers:  Dental  Surgery :  ilv.'Se'^Xa.nd.-P&dXeY.  Dental 
Anatomy  and  Physiology  :  ilr.  Maggs.  Dental  Mechanics :  Mr. 
Richards.  Metallurgy:  C.  B.  Groves,  F.R.S.  Ancesthetics :  T. 
Bird,  M.A.Oxon.,  M.R'C.S.  Demonstrator  of  Dental  Microscopy ; 
Mr.  Mansbridge.  Tutor:  Mr.  Rouw.  Prospectuses  may  be  ob- 
tained from  the  Dean  (Dr.  Perry)  at  Guy's  Hospital. 


Queen's  College,  Biemingham. — The  teaching  of  Dentistry  is 
undertaken  by  the  Queen's  College,  acting  in  association  with  tlie 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board, 
so  that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  Dental  Hospital  is  situated 
near  the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows:  Winter 
session :  Anatomy  and  Physiology,  by  Jlr.  John  Humphreys, 
Thursday,  5  p.m.  ;  Dental  Surgery  and  Pathology,  Mr.  C.  Sims, 
Friday,  o  p.m.  ;  Dental  Metallurtcy,  Professor  Tilden,  at  the  Mason 
College.  Summer  session :  Dental  Mechanics,  ilr.  W.  Elliott,  Wed- 
nesday, 5  P.M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  The 
staff  is  constituted  as  follows :  Consulting  Physician,  R.  M.  Simon, 
B.A.,  ILB.Cantab.;  Consulting  Suri/eon,  Mr.  'NVilders :  C'onsultin(/ 
Detiti^ts.  Mr.  T.  R.  English,  "Mr.  Adams  Parker,  and  Mr.  C.  Sims'; 
Dental  Surgeons,  H.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  F. 
W.  Richards.  Assistant  Dental  Surgeons,  Frank  H.  Goffe,  W.  R. 
Roberts,  G.  O.  Richards,  and  W.  Palethorpe. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;  also  upon  the  preparing  and 
filling  of  cavities,  and  other  operations  upon  the  teeth  and  con- 
tiguous structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months 
by  senior  and  junior  students  at  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen'sCollege  is  £4  4s. ; 
for  Dental  Hospital  Practice,  two  j-ears,  £14  14s. ;  one  year,  £8  Ss.  ; 
six  months,  £5  5s. 

Beistol  Gexebal  Hospital. — Mr.  Parson  gives  practical  in 
stTuction  in  Dental  Surgery,  at  1  p.m.,  on  Tuesdaj's  and  Fridays" 
Assistant  Souse-Surgeon,  Jlr.  C.  A.  Griffiths. 


Owens  College,  MAffCHESTEK. — Arrangements  have  been 
made  for  dental  students  to  attend  the  hospital  practice  at  the 
Manchester  Roj'al  Infirmary,  and  the  practice  at  the  Victoria 
Dental  Hospital.  Lectures  on  the  special  subjects  will  be  given 
in  the  College  as  follows.  Winter  session  :  Dental  Mechanics,  Mr. 
Tanner,  Thursday,  4  p.m.  Siunmer  session  :  Dental  .;Vnatomy  and 
Physiologj',  Mr.  Hootou,  Tuesday  and  Friday  at  4  P.M.  Dental 
Surgery,  Mr.  Campion,  Tuesday  and  Friday,  3  p.m.  Dental 
Metallurgy,  Dr.  Burghart,  Monday,  2.30  p.m. 

Fees. — For  course  of  JletalUu-gy,  £3  3s. ;  other  lectures,  one 
course,  £3  3s.;  two  courses,  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s. ;  at  the  Vic- 
toria Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  advance. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8.30  in  the 
morning  daily,  and  at  7  p.m.  on  Monday,  Wednesday,  and  Friday. 
The  staff  of  the  hospital  is  as  follows :  Consulting  Physicians, 
Sir  W.  Roberts,  F.R.S.,  Dr.  II.  Simpson,  Dr.  J.  E.  Morgan,  Dr.  D.  J. 
Leech,  Dr.  Llovd  Roberts.  Consultinq  Surgeons,  Mr.  E.  Lund,  Mr. 
F.  A.  Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Mr.  J.  Ilardie. 
Consulting  Dental  Surgeons,  ilr.  H.  Campion,  ilr.  Parsons  Shaw. 
Dental  Surqeons,  Mr.  G.  G.  Campion,  Mr.  E.  P.  Collett,  Mr.  W. 
Dougan,  Mr.  L.  Dreschfeld,  ilr.  J.  W.  Dunkerley,  ilr.  W.  Dykes, 
Mr.  W.  Headridge,  ilr.  J.  H.  ilolloy,  Jlr.  H.  Planck,  ilr.  I.'Ren- 
shaw,  ilr.  W.  Simms,  ilr.  H.  C.  Smale,  Jlr.  W.  Smithard,  ilr.  T. 
Tanner,  Mr.  G.  O.  Whittaker.  Administrators  of  Anesthetics, 
Mr.  Alexander  Wilson,  Dr.  J.  P.  Stallard.  House  Dental  Surgeon, 
Mr.  P.  A.  Linnell.  Dean,  Mr.  II.  I'lauck,  to  whom  all  communica- 
tions are  to  be  addressed  at  the  hospital. 


Univebsity  College,  Livehpool.— The  lecturers  in  the  Schools 
of  Dental  Surgery  in  connection  with  this  institution  are  us 
follows:  Dental  "Surgery,  itr.  E.  J.  il.  Phillips;  Dental  ilechii- 
nics,  Mr.  E.  A.  Councell ; '  iJental  Anatomy  and  Pliysiology,  Jlr.  F. 
T.  Paul,  and  Dental  Mctiillurgy,  Mr.  .)!  Uoystou.  Lectures  aro 
given  once  or  twice  weekly,  by  arrangement.  The  fee  for  each 
course  is  £3  3b.  ;  for  a  second  course,  £3  2s. 


The  cuiTiculum  in  Dental  Surgery  includes  Lectures  and  De- 
monstrations on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  and  Dublin,  and  of  the.  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hos- 
pital in  Mount  Pleasant.     The  fee  is  £8  8s.  for  two  years'  coursj. 


Edinburgh  Dental  Hospital  School. — Consulting  Physician, 
Dr.  A.  Peddle.  Consulting  Surgeon,  Jlr.  Joseph  Bell.  Consulting 
Surgeon  Dentist,  Dr.  John  Smith.  Dental  Surgeons,  Mr.  J. 
Lindsay,  Jlr.  W.  B.  Macleod,  Mr.  J.  JIackintosh,  Mr.  A.  Wilson, 
Jlr.  JI.  JIacgregor,  Jlr.  G.  W.Watson,  ilr.  J.  S.  Durward.  Assistant 
Dental  Surgeons,  Jlr.  J.  Turner,  ilr.  W.  Forrester,  ilr.  J.  S. 
Amoore,  Mr.  J.  G.  JIunro,  Mr.  Wm.  Wilson.  Tutorial 
Dental  Surgeon,  ilr.  H.  B.  Ezard.  The  foUon-ing  lectures 
are  given  in  the  School ;  Dental  Anatomy  and  Physiology,  Mr.  A. 
Wilson,  Tuesday  and  Friday  8  (winter)  ;  Dental  Surgery  and 
Pathology,  Jlr.  G.  W.  Watson,  Tuesday  and  Friday,  8  (summer) ; 
ilechanical  Dentistry.  Mr.  W.  B.  Macleod,  twelve  lectures,  on 
Wednesdays;  Practical  Jlechanics.  ilr.  J.  S.  Durward.  The  fee 
to  Hospital  Practice,  including  one  course  of  Demonstrations  in 
Gold-fitting,  is  £1.5  l.is. ;  one  course  of  Dental  Anatomy,  Dental 
Surgery,  and  ilechanical  Dentistry,  £9  15s.;  one  coiu-se  of  each 
subject  separately,  .£3  os. ;  second  courses  of  the  lectures,  £2  4s. 
each.    Dean,  Jlr.  W.  B.  JIacleod. 


Glasgow  Dental  Hospital. — Consulting  Physician,  Frofessor 
W.  T.  Gairdner,  il.D.  Consulting  Surgeon,  Sir  G.  H.  B.  Macleod, 
JI.D.  Dental  Swjpnns,  J.  A.  Biggs,  L.D.S4;Glasg.) ;  W.  S.  Wood- 
burn,  L.D.S.;  Reea  Price,  L.D.S.(Eng.) ;  J.  Gumming,  L.D.S.;  J.  R. 
Brownlie,  L.D.S.(Rng.);  Dr.  J.  C.  Woodburn.  Assistant  Dental 
Surgeons,  Alexander  White,  L.D.S.(Glas.) ;  W.  F.  ilartin,  L.D.S. 
(Glas.) ;  James  Cameron,  L.D.S.(Glasg.) ;  and  W.  Holt  Woodburn, 
L.D.S.  Ckloroformists,  J.  Brown,  JI.D.,  A.  F.  Campbell,  and  W. 
Wallace  Anderson,  M.D.  Dental  Anatomy  and  Physiology  (sum- 
mer). Dr.  J.  C.  "\\'oodbum,  Wednesday  and  Saturday,  8  a.m.  ; 
Dental  Surgery  and  Pathology  (summer),  J.  E.  Brownlie,  Tuesday 
and  Thursday,  8  a.:m.  ;  JleChanical  Dentistry  (winter),  J.  A.  Biggs, 
Tuesday,  7  p.m.;  Dental  Metallurgy  (winter),  Rees  Price,  Wednes- 
day, 7  P.M.  Fees :  Each  course  of  lectures,  £3  3s. ;  this  includes 
two  summer  session?.  Hospital  Practice,  two  years,  as  required 
for  the  Licence  in  Dental  Surgery,  £12  123.  Composition  fee  for 
Hospital  and  lectures,  £23  2=.    Dean,  J.  R.  Brownlie. 


Glasgow  Royal  Infibmaet  School  of  Medicine. — Dr.  J.  C. 
Woodburn  attends  at  the  Royal  Infirmary,  at  3  p.m.,  on  Mondays, 
Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery 
on  these  days  in  summer.  The  following  course  in  the  curriculum 
can  be  taken  at  this  School ;  Anatomy,  six  months ;  Practical 
Anatomy,  nine  months ;  Physiologj-,  six  months ;  Chemistry,  six 
months ;  Practical  Chemistry,  with  Metallurgy,  three  mouths  ; 
Surgery,  six  months ;  Medicine,  six  months ;  JIateria  Medica. 
three  months ;  Clinical  Surgery,  six  months ;  Dental  Surgery,  six 
months  ;  and  attendance  for  two  years  on  the  Dental  Department 
of  the  Hospital.  The  attendance  on  the  dental  clinic  is  free_  to 
students  of  the  Ho.spital ;  to  dental  students,  one  year,  £5  5s. ; 
perpetual,  £10  lOs.    Lectures  on  Dental  Surgery,  £2  2s. 


REGULATION'S   TO  BE   OBSERVED    BY    CANDIDATES    FOR 

ADJIISSIOX     IXTO    THE     NAVAL,    .ARJIV,    AND 

INDIAN    itEDICAL    SERVICES. 

medical  depaetment  of  the  eoyal  navy. 
1.  EvEBY  candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  i^  years  of  age  on 
the  day  of  the  commencement  of  the  competitive  examination. 
He  must  produce  an  extract  from  the  register  of  the  date  of  his 
birth;  or,  in  default,  a  declaration  made  before  a  magistrate,  from 
one  of  his  parents  or  other  near  relati\e,  stating  the  date  of  birth. 
He  must  also  produce  a  certificate  of  moral  cli.aracter,  and  a 
recommeudat ion,  signed  by  a  clergyman  or  mairistrate  to  whom 
he  has  lieen  tor  some  years  personally  known,  or  by  the  president 
or  senior  jirofessor  of  the  college  at  which  he  was  educated.  2.  He 
must  be  registered,  ui\der  the  Jledical  Act  in  force,  as  possessing 
two  diplomas  or  licences  recognised  by  the  General  Council,  one 
to  practise  medicine,  and  the  other  surgery,  in  Great  Britain  and 
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Ireland.  3.  He  must  sign  a  declaration  that  he  is  a  British 
subject,  the  son  of  parents  of  unmixed  European  blood,  that  he 
labours  under  no  mental  or  constitutional  disease  or  weakness,  or 
any  other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate ;  and  that  he  does  not  hold,  and  has  never  held,  any  com- 
mission or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  requu-ed.  He  must  be  free  from  organic  or  other 
disease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  -nill  be  ascertained  by  the  use  of 
Snellen's  Test  Tyjjes.  4.  Candidates  will  be  examined  by  the 
Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  will  be  distributed  as  follows: 
a.  Anatomy  and  Physiology;  h.  Surgery;  c,  Medicine,  including 
Therapeutics  and  the  Diseases  of  AV'omeu  and  Children ;  d.  Chem- 
istry and  Pharmacy,  and  a  practical  knowledge  of  drugs,  each 
1,000  marks. 

The  examination  in  Medicine  and  Surgery  wiU  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli- 
cation of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  applica- 
tion to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  compulsory  subjects.  5.  Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number 
of  marks  obtainable  will  be  :  Xi'rench  and  German  (150  each),  300 
marks ;  Xatural  Sciences,  300  marks.  A  number  less  than  one- 
third  of  the  marks  obtainable  in  each  of  these  voluntary  subjects 
will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects.  The  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  intending 
competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Comparative  Anatomy,  Zoologj% 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special 
reference  to  Materia  Hedica.  6.  The  appointments  announced  for 
competition  will  be  filled  up  from  the  list  of  quaUfled  cantlidates 
arranged  in  the  order  of  merit,  as  finally  determined  by  the  total 
number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subjects.  7.  Successful  candidates,  immediately"  after 
passing  the  examination,  will  receive  commissions  as  Surgeons  in 
the  Royal  Na\y,  and  will  undergo  a  course  of  practical  instruction 
in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

ARMY  MEDICAI,  STAPF. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,^  at  the  date  of  com- 
mencement of  the  competitive  examination.  He  most  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 

.  made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giv- 
ing his  exact  age.  He  must  produce  a  recommendation  from  some 
person  of  standing  in  society— not  a  member  of  his  own  family— 
to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  in 
every  respect  to  prove  creditable  to  the  department  if  a  commis- 
sion be  granted,  and  also  a  certificate  of  moral  character  from 
the  parochial  clergyman,  if  possiljle.  2.  The  candidate  must  sign 
a  declaration  on  honour  that  both  his  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu- 
tional disease,  or  any  hereditary  tendency  thereto,  nor  any  imper- 
fection or  disability  that  can  interfere  with  the  efficient  discharge 
of  the  duties  of  a  medical  officer  in  any  climate ;  also  that  he  does 
not  hold,  and  has  never  held,  any  commission  or  appointment  in 
the  public  services.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  his 
vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of 
myopia  will  not  be  considered  a  disqualification,  provided^it  does 
not  necessitate  the  use  of  glasses  during  the  performance  of  opera- 
tions, and  that  no  organic  disease  of  the  eye  exists.  The  hoard 
must  also  certify  tha't  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness  or  tendency  thereto,  or  other 
disability  of  any  kind  likely  to  unfit  him  for  military  service  in 

any  climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc., 
1  Extended  to  30  for  officers  «-ho  join  expressly  for  service  on  West  Coast  ^ 

Ainca.    Alter  three  years'  service  on  the  Coast  they  become  eligible  for  general 


and  of  character,  must  accompany  the  declaration  when  signed 
and  returned.  4.  Candidates  will  be  examined  by  the  examining 
board  in  the  following  compulsory  subjects,  and  the  highest  num- 
ber of  marks  attainable  will  be  distributed  as  follows  :  a.  Anatomy 
and  Physiology,  1,000  marks;  6.  Surgery,  1,000  marks;  e.  Medi- 
cine, including  Therapeutics,  the  Diseases  of  AVomen  and  Child- 
ren, 1,000  marks ;  d.  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  [of  surgical  apparatus,  and  ex- 
amination of  medical  and  surgical  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practi- 
cal Hygiene.  No  candidate  will  be  considered  eligible  for  the 
Army  Medical  Staff  who  shall  not  have  obtained  at  least  one-third 
of  the  marks  obtainable  in  each  of  the  above  compulsory  subjects. 

5.  Candidates  may  be  examined  in  the  following  voluntary  sub- 
jects, for  which  the  maximum  number  of  marks  obtainable  will 
be — French  and  German  (150  each),  300  marks  ;  Natural  Sciences, 
300  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  voluntary  subjects  will  not  be  allowed  to  count 
in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modem  languages  being  considered 
of  great  importance,  all  inteniling  competitors  are  urged  to 
qualify  in  French  and  German.  The  Natural  Sciences  will  include 
Comparative  Anatomy,  Zoologj-,  Natural  Philosophy,  Physical 
Geography,  and  Botany,  with  special  reference  to  Materia  Medica. 

6.  The  appointments  announced  for  competition  will  be  filled  up 
from  the  list  of  qualified  candidates  arranged  in  the  order  of 
merit,  as  finally  determined  by  the  total  number  of  marks  each 
has  obtained  in  both  the  compulsory  and  the  voluntary  subjects. 

7.  After  passing  this  examination,  every  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  at  the 
Army  Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene  ; 
(2)  Clinical  and  Military  Medicine  ;  (3)  Clinical  and  Military  Sur- 
gery;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service.  8.  All  surgeons  on  probation  will  be  required  to  con- 
form to  such  rules  of  discipline  as  the  Senate  maj'  from  time  to 
time  enact,  and  provide  themselves  with  uniform,  namely,  the 
regulation  undress  and  mess-uniform  of  a  surgeon,  but  without 
sword.  9.  They  will  be  required  to  attend  the  medical  staff 
mess  at  Netley,  and  to  conform  to  the  rules  and  regulations 
thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the 
Army  Medical  Staff  must  possess  two  diplomas  or  licences  recog- 
nised by  the  General  Medical  Council — one  to  practise  medicine, 
and  the  other  surgery,  and  shall  be  registered  under  the  Medical 
Act  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint- 
ment. A  public  and  open  competition  will  be  held  twice  in  the 
year  for  the  admission  of  qualified  candidates  as  probationers. 
The  number  of  appointments  so  competed  for  will  be  not  less 
than  half  of  the  number  of  vacancies  which  shall  have  arisen  in 
the  last  completed  half-year  ending  on  Junfe  30th  or  December 
31st.-  Not  less  than  half  the  number  of  vacancies  will  be  filled  up 
by  competition,  and  it  will  be  competent  for  the  Secretary  of 
State  to  fill  up  the  remaining  number  from  such  qualified  candi- 
dates as  may  be  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 
he  may  think  proper.  Every  candidate  so  proposed  must  be  cer- 
tified by  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standard  to  be  laid  down  by  the  Secretary  of  State, 
and  must  be  approved  by  the  Director-General.  The  Secretary  of 
State  will  from  time  to  time  fix  the  order  of  precedence  and  the 
proportion  in  which  the  several  schools  of  medicine  shall  be 
offered  the  nomination  of  candidates.  A  surgeon  on  probation,  on 
being  so  nominated,  will  be  sent  to  some  large  station  for  in- 
struction in  ambulance  and  hospital  corps  duties,  until  the  com- 
mencement of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  surgeon  on  pro- 
bation, after  passing  a  qualifying  examination  in  the  mUitary 
medical  subjects  taught  there,  and  satisfying  the  Director-General 
that  he  is  a  person  of  proper  skill,  knowledge,  and  character  for 
permanent  appointment  in  the  Army  Medical  Staff  will  be  com- 
missioned as  surgeon.  The  surgeons  on  probation  who  pass  out 
of  the  Army  Medical  School  at  one  qualifying  examination  wUl 
take  precedence  among  each  other  as  .surgeons   as  follows :  {a) 


2  This  rale  has  never  been  acted  on,  as  a  sufficient  number  of  candidates  under 
the  last  warrant  has  always  been  foithcoming. 
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those  appointed  on  nomination  according  to  their  date  of  joining 
on  probation :  (b)  those  appointed  on  competition  according  to 
the  last  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joinins;  under 
subsection  (a)  on  the  lost  day  of  tlie  competitive  examination.  A 
surgeon's  commission  Tvill  bear  the  date  of  the  day  of  his  passing 
out  of  the  Army  Medical  School. 

IXDIAN  MEDICAX   8EEVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-one 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and 
of  sound  bodily  health,  may  be  candidates.  They  may  be  married 
or  unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a 
licence  to  practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence 
to  practise  it  in  Great  Britain  or  Ireland.  In  accordance  with  the 
rule  observed  by  the  War  Office  and  Admiralty  in  respect  of 
admissions  to  the  Medical  Staff  and  Naval  Medical  Ser- 
vice, no  single  diploma  or  licence  is  accepted  as  a  qualifi- 
cation in  both  medicine  and  surgery.  2.  The  candidate  must 
subscribe  and  send  in  to  the  Military  Secretarj-,  India  Office,'\Vest- 
niinster,  so  as  to  reach  that  address  at  least  a  fortnight  before  the 
date  fixed  for  the  examination,  a  declaration,  stating  his  readiness 
to  engage  for  the  service  and  to  proceed  to  duty  immediately  on 
being  gazetted ;  also  that  he  labours  under  no  mental  nor  constitu- 
tional disease ;  nor  any  imperfection  or  disability  that  can  inter- 
fere with  the  most  eflicient  discharge  of  the  duties  of  a  medical 
officer.  A  schedule  of  the  degrees  or  licences  possessed  by  the  can- 
didate, with  the  sources  and  dates  thereof,  must  be  appended.  3. 
This  declaration  must  be  accompanied  by  the  following  documents : 
(a)  proof  of  age,  either  by  Registrar-General's  certifi- 
cate, or,  where  such  is  unattainable,  by  his  own  statu- 
tory declaration,  form  of  which  can  be  obtained  at  the 
India  Office,  supported,  if  required,  by  the  Secretary  of 
State  by  such  evidence  as  he  may  consider  satisfactory ;  a 
certificate  of  baptism,  which  does  not  afford  proof  of  age,  will  be 
useless ;  (b)  a  recommendation  from  some  person  of  standing  in 
society — not  a  member  of  his  own  family — to  the  effect  that  he  is 
of  regular  and  steady  habits,  and  likely  in  every  respect  to  prove 
creditable  to  the  service  if  admitted  ;  and  a  certificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religious  denomi- 
nation to  which  the  candidate  belongs ;  (c)  a  certificate  of  registra- 
tion, in  accordance  with  the  Medical  Act  of  1858,  of  the  degrees, 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  physi- 
cal fitness  of  candidates  will  be  determined  previous  to  examina- 
tion by  a  Boardof  Medical  Officers,  who  are  required  to  certify  that 
the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de- 
gree of  myopia  will  not  be  considered  a  disqualification,  provided 
it  do  not  necessitate  the  use  of  glasses  during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  exists.  Every 
candidate  must  also  be  free  from  all  other  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit 
him  for  military  service  in  India.  5.  On  producing  the  foregoing 
qualifications,  the  candidate  will  be  examined  by  the  Examining 
Board  in  the  following  compulsory  subjects,  and  the  highest  num- 
ber of  marks  attainable  will  be  dis'tributed  as  follows:  (a)  Anatomy 
and  Physiology,  1,IX)0  marks;  (A)  Surgery,  1,000;  (c)  Medicine,  in- 
cluding Therapeutics,  the  Diseases  of  Women  and  Children,  1,000  ; 
((I)  Chemistry  and  Pharmacy,  and  a  Practical  Knowledge  of  Drugs, 
1,000.  The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli- 
cation of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  ap- 
plication to  medicine,  pharmacy,  and  practical  hygiene.  >'o 
candidate  will  be  considered  eligible  who  shall  not  have  ob- 
tained at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  6.  Candidates  may  be  examined  in  the  follow- 
ing voluntary  subjects,  for  which  the  maximum  number  of  marks 
obtainable  will  be:  French,  German,  and  Hindustani  (1.30  each), 
4oO  marks ;  Natural  Sciences,  300  marks.  The  Natural  Sciences 
will  include  comparative  anatomy,  zoology,  natural  philosophy, 
physical  geography,  and  botany  with  special  reference  to  materia 
medica.  A  number  less  than  one  third  of  the  marks  obtainable  in 
any  of  these  voluntarj-  subjects  will  not  be  allowed  to  count  in 
favour  of  a  candidate  who  has  qualified  in  the  compulsory  subjects. 
The  knowledge  of  modern  languages  being  considered  of  great  im- 
portance, all  inteniling  competitors  are  urged  to  qualify  in  French 
and  German.  Candidates  presi  nting  themselves  for  examination 
in  Ilindastaui  are  recommended  to  study  some  recognised  text- 


book, such  as  the  annotated  edition  of  the  Tauhnt-un-NasuJ;, 
which  is  the  text  used  by  candidates  for  the  Indian  Civil 
Service.  7.  The  appointments  announced  for  competition  will 
be  filled  up  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  compulsory  and  voluntary  subjects. 
The  Examiners  in  London  will  prepare  a  list  in  order  of  merit, 
with  the  marks  affixed  in  the  different  subjects,  to  be  transmitted 
to  the  Director-General,  and  communicated  to  the  Professors  of 
the  Army  Medical  School.  If  any  candidate  is  found  to  be  de- 
ficient in  any  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Netley.  8. 
After  passing  this  examination,  the  successful  candidates  will  be 
required  to  attend  one  entire  course  of  Practical  Instruction  at 
the  Army  Medical  School, as  surgeons  on  probation, on  1.  Hygiene; 
2.  Clinical  and  Military  Medicine;  3.  Clinical  and  Military  Surgery; 
4.  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 
These  courses  are  to  be  of  not  less  than  four  months'  duration ; 
but  candidates  who  have  already  gone  through  a  course  at  Netley 
as  candidates  for  the  Army  Medical  Service  may,  if  thought 
desirable,  be  exempted  from  attending  the  School  a  second  time. 
9.  During  the  period  of  his  residence  at  the  Army  Medical  School, 
each  candidate  will  receive  an  allowance  of  eight  shillings  per 
day,  with  quarters,  or.  when  quarters  are  not  provided,  with  the 
usual  lodging  and  fuel  and  light  allowances  of  subalterns,  to  cover 
all  costs  of  maintenance ;  and  he  will  be  required  to  provide  him- 
self with  uniform  (namely,  the  regulation  undress  uniform  of  a 
surgeon  of  the  British  service,  but  without  the  sword  1.  10.  All 
candidates  v.-ill  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact,  11.  At  the  conclusion 
of  the  course,  candidates  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  The  examination  will  be 
conducted  by  the  Professors  of  the  School.  The  Director-General, 
or  any  medical  officer  deputed  by  him,  may  be  present  and  take 
part  in  the  examination.  If  the  candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  surgeon. 
12.  The  position  of  the  candidates  on  the  list  of  surgeons  will  he 
determined  by  the  combined  results  of  the  preliminary  and  of  the 
final  examinations;  and,  so  far  as  the  requirements  of  the  service 
■n-ill  permit,  they  will  have  the  choice  of  Presidency  in  India, 
according  to  their  position  in  that  Ust. 


FiETH  College,  Sheffield. — The  following  corrections,  which 
were  received  after  a  portion  of  the  Jouenal  had  gone  to  press, 
must  be  made  in  the  table  on  page  5ol:  Dr.  S.  White  lectures  on 
Anatomy  and  Physiology  on  Mondays,  Tuesdays,  Wednesdays,  and 
Thursdays  at  5  p.m.  before  Christmas,  and  on  Mondays,  Tuesdays, 
Wednesdays,  and  Fridays  at  the  same  hour  after  C'lristmas ;  the 
time  of  Mr.  Skinner's  lectures  should  be  4  p.ii.;  Mr.  Mantou  takes 
the  place  of  Mr.  Kilham  as  demonstrator;  Mr.  A.  Jackson  lectures 
at  9  A.M.;  the  lectures  on  ilidwifery  are  at  ,">  p.m.;  Dr.  Roberts  lec- 
tures on  Toxicology  on  Tuesdays,  Thursdays,  and  Fridays ;  Dr. 
Burgess  lectures  on  Pathology  on  Tuesdays  and  Thursdays  at 
4  P.M.,  and  Mr.  Pye-Smith  on  Practical  Surgery  on  Tuesdays  at 
1.30.  Dr.  Porter  is  appointed  Physician  on  the  Sheffield  Infirmary 
Staff,  i'i'ce  Dr.  De  Bartolomi?;  and  Dr.  Burgess  Physician  to  the 
Sheffield  Hospital. 

Hospital  fob  Coxsi-mption,  Beompton. — The  following  cor- 
rections, which  came  to  hand  after  a  portion  of  the  .lofBXAX  had 
gone  to  press,  must  be  made  in  the  staff  of  this  hospital,  on  page 
561 :  Consulting  Physician :  Dr.  E.  Svmes  Thompson ;  Physician  : 
Dr.  Theodore  Williams;  Resident  Medical  Officer:  Mr.  H.  H. 
Taylor. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

TIIK.  VOLUNTKKItS. 
Mr.  Harold  Guknf.y  is  appoimcM  Acting  Surge  m  to  the  2uil  Volunteer  Brigade 
Kaslern  IJivislon  Koval  Artillerv  (lat«  the  l9t  Kssex  Artillery). 

The  undermentloncrt  Acting  Surgeons  are  promoted  to  be  Surgeons  in  their 
respective  corps  :—l\  W.  Guaxt.  M.I)..  1st  Binff  Artillery:  K.  L.  Freer,  1st 
Volunteer  Dattnlion  Warwic-k-hiro  Hegimcnt  i lute  t lie  1st  Wnrwiekshire)  ;  W. 
K.  HusHJiND.  :iril  Volunteer  HatI  vllon  Lancashire  Fusiliers  late  the  17(h  Lanca- 
shire); and  J.  Martin.  2nd  Volunteer  Battalion  West  Kiding  Kegiment  (late 
the  6th  West  Kiding  of  Yorkshire). 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCEIPTIONS  FOB  1889. 

StTBECErPTiONS  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-oiEce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


2rt}e  fSritist)  iErDial  Journal. 


SATURDAY,   SEPTEMBER  7th,    1889. 


THE   MEDICAL   STUDENT  OF  THE   FUTURE. 

For  one  reason  or  another,  the  inaugural  address  at  the  re- 
opening of  the  medical  schools  is  falling  a  little  into  disfavour. 
Possibly  tliis  may  in  part  be  due  to  the  general  dislike  of  enthu- 
siasm which  is  almost  cultivated  as  a  fine  art  amongst  educated 
people.      It  is  truer  now  than  in  Byron's  time  that 

Enthusiasm  in  good  society 

Were  nothiing  but  a^moral  inebriety ; 
and  it  miist  be  confessed  that  many  speakers  at  the  1st 
of  October  assemblies  have  been  at  times  a  little  too  poetical 
and  romantic  in  their  way  of  describing  the  honours  and  privi- 
leges of  "  our  noble  profession."  As  these  addresses  are  for 
the  most  part  delivered  by  the  great  and  successful  men  of 
the  profession,  who  have  every  reason  to  be  grateful  for  the 
way  in  which  the  Goddess  of  Medicine  has  treated  them,  it 
was  felt  at  times  that  the  highly-coloured  pictures  they  drew 
were  rather  the  representations  of  their  own  particular  suc- 
cesses than  of  those  which  are  at  aU  likely  to  await  the  ordinary 
medical  student.  We  could  almost  detect  the  lecturer  with 
his  tongue  in  his  cheek  as  he  described  the  dignity,  the  public 
gratitude,  and  the  certain  competence  which  were  sure  to 
follow  the  patient  student  who  did  his  hospital  work  credit- 
ably and  refrained  from  music  halls  and  late  hours.  His  au- 
dience always  had  sense  enough  to  understand  that  it  is  by 
no  means  the  best  and  most  patient  work  which  reaps  the 
highest  reward  in  medicine  any  more  than  in  other  profes- 
sions ;  and  that  often  the  most  conscientious  and  high-minded 
medical  man  will  be  left  behind  in  the  struggle  where  the 
smart  pushing  man  takes  the  prize.  Nothing  is  easier  than  to 
be  cynical  and  severe  on  such  a  theme,  though,  as  usual,  the 
cynical  and  easy  course  is  the  unfair  and  false.  Sneer  as  we 
may,  be  as  worldly  and  unpoetioal  as  we  please,  the  profession 
of  medicine  is  a  noble  one,  and  can  but  fill  ^^^th  enthusiasm 
the  mind  of  any  competent  and  thinking  man  who  speaks  or 
writes  about  it.  The  reasons  which  urge  us  to  any  course  of 
action  are  usually  complex,  and  those  which  impel  a  man  to 
the  choice  of  a  profession  are  largely  so.  We  may  assume 
without  the  least  ofi'ence  that  most  mtn  enter  on  the  study  of 
medicine  as  the  means  of  obtaining  an  honoiu-able  living  ;  it  is 
not  necessary  to  pretend  to  any  higher  motives  like  that  which 
should  influence  a  student  of  divinity.  Yet  there  is  room,  we 
mamtain,  for  the  influence  of  the  very  highest  motives  in  the 
choice  of  the  healing  art  as  one's  calling  in  lifg ;  and  the  influence 


is  likely  to  have  an  actually  greater  scope,  and  the  end 
is  often  even  more  likely  to  be  achieved  when  it  is  con- 
cealed by  the  friendly  covering  of  the  less  exalted  motive. 

There  are  hundreds  of  medical  men  in  our  land  to-day  who 
lead  lives  of  the  loftiest  enthusiasm,  working  for  the  good  of 
their  fellow-men,  and  blessing  all  within  the  scope  of  their 
influence,  pretending  with  a  beautiful  humility  that  they  are 
only  following  their  common  business,  while  they  are  actually 
ministering  angels.  A  doctor  may  Kve  and  work  for  fees  and 
be  respected  just  as  any  other  servant  of  the  commonwealth  ; 
he  ma}'  also  live  and  work  for  humanity  and  the  love  of  his 
neighbour  as  though  he  were  ordained  for  the  proper  work  of 
the  ministry.  Grand  and  beautiful  as  was  the  work  of  Father 
Damien  amongst  the  lepers  of  Molokai,  there  is  no  reason 
whatever  why  a  medical  man  should  not  have  done  as  much 
or  even  more.  "Nothing  great,"  says  Emerson,  "was  ever 
achieved  without  enthusiasm,"  and  we  know  it  to  be  so, 
whatever  the  hard  cold  world  may  say,  which,  in  truth, 
does  not  greatly  care  for  anything  which  it  cannot  quite 
understand. 

What  is  wanted  is  a  noble  ideal  :  given  this,  it  may  be 
exercised  as  freely  in  our  profession  as  anywhere  in  this  world 
of  ours.  What  a  man  seeks  at  his  medical  school  this  Oc- 
tober that  shall  he  find.  Honours,  they  await  him  ;  emolu- 
ments, they  shall  come  ;  happiness,  the  great  enduring 
pleasure  that  comes  from  a  sense  of  duty  bravely  done,  this 
too  shall  be  his,  at  the  price — at  a  fixed  price  and  no  abate- 
ment :  to  this  let  him  make  up  his  mind  as  quickly  as  may  be. 
Let  him  examine  himself,  and  know  what  it  is  he  wants  ;  he 
can  certainly  obtain  it.  Let  the  lower  motive  content  him,  he 
will  not  be  disappointed.  Medicine  is  rich  enough  to  pay 
him  for  his  pains  ;  he  shall  have  his  house,  his  servants,  and 
his  gig  ;  shall  be  justice  o£  the  peace,  mayor  of  his  town,  and 
be  held  in  honour  of  men.  A  man,  by  indomitable  energy 
and  perseverance,  may  get  all  he  wants.  As  Hazlitt  some- 
where says,  he  could  always  gain  admittance  to  see  any 
famous  picture  in  any  great  man's  home,  notwithstanding  the 
darkest  frowns  of  the  servants  ;  and  he  adds  that  he  could,  by 
similar  means,  have  obtained  any  post  under  Government 
which  he  might  have  set  his  whole  mind  upon. 

The  thing,  therefore,  to  be  sure  of  at  the  outset  in  devot- 
ing one's  self  to  medicine  is  the  end  proposed  :  if  self,  then 
not  happiness  of  the  highest  sort  also  ;  if  peace  of  mind  and 
the  purest  sort  of  happiness  be  the  end  in  view,  then  to  live 
and  work  for  others,  for  the  advancement  of  the  profession  in 
its  widest  and  grandest  aspects,  is  the  only  certain  way  to 
obtain  them.  Old  Thomas  Vicary,  chief  surgeon  to  St.  Bar- 
tholomew's Hospital,  1-54S-G2,  says  in  his  curious  Anatomie  of 
the  Bodie  of  Man,  that  the  doctor  must  be  learned,  must 
know  his  principles,  be  seen  in  natural  pliilosophy,  in  gram- 
mar, must  speak  congruity  in  logic,  speak  seemly  and  elo- 
quently, know  things  natural  and  non-natural,  and,  above  all, 
be  good-looking,  for  whose  face  is  not  seemly,  it  is  impossible 
for  him  to  have  good  manners. 

All  this  implies  much  more  than  is  demanded  for  the  mere 
cramming  up  for  professional  examinations.  Be  liberal  in 
your  treatment  of  the  most  liberal  of  all  professions,  and 
give  at  least  as  much  as  you  take.  How  few  men  ever  think 
of  paying  the  least  fraction  of  their  indebtedness  to  science  ! 
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They  consider  this  is  all   arranged  for  in  their   hospital   ticket. 

Such  men 

Know,  not  for  knowing's  sake  ; 

Know,  for  the'gain  it  gets,  the  praise  it  brings, 

Tlie  wonder  it  inspires,ltbe  love  it  breeds. 

No  man  striving  only  for  his  own  happiness  can  ever 
attain  it,  because  he  is  in  the  midst  of  forces  contending 
against  him  set  in  motion  by  every  other  man  of  the  sp.,me 
determination.  Count  Tolstoi  has  admirably  explained  Tvhy 
this  struggle  for  individual  happiness  must  necessarily  fail  of 
its  purpose  ;  and  3Ir.  Browning,  in  Ins  magnificent  poem  of 
Paracelsus — which  should  be  known  by  heart  by  everj'  medical 
student  of  the  thoughtful  sort — has  pointed  out  how  mere 
knowledge  for  a  selfish  end  can  never  bring  happiness,  what- 
ever else  it  may  achieve  ;  but  that  love,  alhed  to  know- 
ledge, can  transform  the  soul  to  God-Mke  beauty.  We  may 
long,  hke  Paracelsus  in  the  poem, 

To  wring  from  Heaven  some  wondrous  good  for  man ; 
but  it  may  not  be  given  to  many  of  us  to  do  great  tilings.  Of  every 
medical  man,  however.  Society — having  in  \-iew  liis  great  endow- 
ments, his  privileges,  his  pubUc  estimation,  and  the  dignity  of 
his  calling — has  the  right  to  expect  maintenance  of  the  fabric, 
if  not  its  adornment :  and,  as  he  is  necessarily  looked  up  to 
as  a  "  doctor,"  that  he  shall  be  a  real  teacher  how  to  hve  the 
highest  mental  as  well  as  the  healthiest  bodily  life.  As  Sir  J. 
Crichton  Browne  pointed  out  recently,  this  can  best  be  done 
by  imbuing  our  own  minds  with  the  prohfic  and  ennobling 
thoughts  of  the  wisest  writers  of  the  past  and  present :  for  to 
teach  we  must  learn.  Some  will  say  we  ask  too  much  of  the 
overtaxed  medical  student.  Not  so.  The  mental  enlarge- 
ment we  demand  can  be  had  as  relaxation  between  the  inter- 
vals of  necessary  studies.  One  hoiu-  a  day  with  the  great  poets 
and  prose  writers  will  enable  the  student  to  do  better  work  in 
the  medical  school  ;  he  will  not  lose  liis  time  by  this  form  of 
dissipation  ;  and  when  he  goes  into  the  great  world  which  lies 
outside  his  hospital,  he  may  find  his  own  medicine  and  that  of 
his  patients  in  the  balm  for  troubled  spirits  which  the  phi- 
losophers and  poets  of  aU  time  stand  by  to  minister.  We  say 
he  will  not  lose  his  time  by  this  expansion  of  liis  education  : 
it  will  serve  to  digest  his  technical  knowledge,  to  combine  and 
blend  his  studies  into  a  truer  and  sounder  learning  than  can 
be  tested  by  examination  papers  or  rewarded  by  degrees. 

Let  no  student,  therefore,  think  that  so  much  anatomy, 
physiology,  medicine,  and  surgery,  signed  up  and  certified  for 
at  school  and  college,  suffices  to  make  the  medical  man  of  to- 
day. In  one  of  the  most  suggestive  of  the  inaugural  addresses 
delivered  in  London  last  October,  that  by  Dr.  WiOiam  Ewart 
at  St.  George's  Hospital,  this  point  was  strongly  emphasised. 
We  cannot  refrain  from  recalling  a  sentence  or  two.  "  Among 
the  youths,"  says  Dr.  Ewart,  "who  elect  to  follow  this 
calling,  many  do  so  in  ignorance  of  what  the  choice  implies. 
Of  no  other  profession  is  it  more  true  that  an  easy  entrance 
examination  is  unkind.  Ours,  nowadays  more  than  ever,  is 
an  exacting  profession.  Although  neither  genius,  nor  bril- 
liancy, nor  even  talent  are  wanted,  she  claims  energy,  physical 
and  mental,  capacity  for  sustained  efforts,  earnestness,  and  a 
high  moral  tone." 

A  medical  practitioner  whose  whole  life  is  not  that  of 
a   persevering  student  has  no  business  in  the  profession.      A 


man  who  knows  nothing  but  what  his  curriculum  en- 
forces, and  who  makes  haste  to  forget  that  as  soon  as  it  has 
obtained  him  his  licence  to  practise,  can  only  bring  dis- 
credit on  the  high-minded  and  cultivated  men  who  spent  their 
lives  in  making  smooth  the  path  he  has  imworthily  trodden. 
If  medicine  is  to  hold  its  high  position,  and  retain  the  respect 
!  in  which  it  is  justly  held,  the  men  who  are  coming  forward  for 
j  its  emoluments  and  distinctions  must  be  equipped  with  all 
j  the  richer  learning  which  is  required  to  enable  them  to  hold 
their  o^vn  in  a  world  which  is  daily  becoming  more  highly 
cultured,  and  which  will  certainly  demand  more  of  its  medical 
advisers.  A  mental  outlook  bounded  by  six-ounce  bottles  and 
an  intellect  from  which  there  is  gradually  fading  the  scanty 
lore  gathered  at  the  medical  school  with  much  pain  and  but 
partial  comprehension  far  too  generally  characterise  the 
middle-aged  general  practitioner  of  to-day.  He  of  to-morrow 
wUl  need  to  know  more,  and  to  know  it  in  quite  another 
way. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  traditional  introductory  lecture  still  holds  its  ground  in 
most  of  the  metropohtan  schools,  but  in  one  or  two  its  place  is 
taken  by  a  dinner  or  a  simple  "  function  "  of  some  kind.  In 
some  of  the  largest  of  the  London  hospitals  and  in  most  of 
the  provincial  schools,  however,  the  session  opens  with  severe 
simpUcity  by  mere  strike  of  clock,  without  formal  welcome  of 
the  new  students,  or  social  entertainment  of  the  old  ones.  The 
following  list  shows  the  dates  of  opening  and  the  nature  of 
the  accompanying  ceremony,  if  any  : 

Meteopolitax. 

St.  Bartholomew's  Hospital — October  1st. 

Charing  Cross  Hospital — October  1st. 

Guy's  Hospital — October  1st. 

King's  College  Hospital — October  1st ;  4  p.m.,  annual 
distribution  of  prizes. 

London  Hospital— October  1st;  7  p.m.,  old  students' 
dinner  in  the  New  Library,  Dr.  J.  Langdon  Down 
in  the  chair. 

Middlesex  Hospital — October  1st;  3  p.m.,  distribution  of 
prizes  by  Lord  Sandhurst ;  introductory  address  by 
Mr.  J.  Bland  Sutton,  F.R.C.S.,  followed  by  a  re- 
ception in  the  School  Buildings :  7  p.  M. ,  annual 
dinner  of  past  and  present  students  and  friends  at 
the  Holbom  Restaurant,  Dr.  Douglas  Powell  in  the 
chair. 

St.  George's  Hospital — October  1st:  4  p.m.,  introductory 
address  by  Dr.  T.  CUfford  AUbutt,  F.K.S. 

St.  Marj-'s  Hospital — October  1st  :  4  p.m.,  introductory 
address  by  Dr.  Maguire.  October  I'ud ;  7  p.  M. ,  annual 
dinner  at  the  Holbom  Restaurant,  Dr.  Lees  in  the 
cliau'. 

St.  Thomas's  Hospital — October  1st;  3  p.m.,  introduc- 
tory address  by  Mr.  William  Anderson,  F.R.C.S. 

Tniver'sity  College — October  1st;  4  p.m.,  introductory 
lecture  by  Mr.  Riekman  J.  Godlee,  M.S.,  B.A., 
F.R.C.S." 
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Westminster  Hospital — October  2nd;  4  p.m.,  introduc- 
tory address  by  Dr.  P.  S.  Abraham,  after  which 
the  prizes  will  be  distributed  by  Professor  Alex- 
der  Macahster,  F.R.S. 

Pkoatkcial. 
Birmingham,  Queen's  College — October  1st. 
Bristol,      University     CoUege,     Medical      Department — 

October  1st. 
Leeds,  Yorkshire  College,   Medical  Department — October 

1st.      Introductory    Address    and     Distribution    of 

Prizes   by  Professor  W.  T.    Gairdner,   Physician  to 

Her  Majesty  the  Queen  in  Scotland. 
Liverpool,    University    College;     Medical    Department — 

October  1st. 
Manchester,   Victoria  University,  Medical  Department — 

October  1st. 
University  of  Durham  College  of  Medicine,  Newcastle-on- 

Tyne — October  1st. 
Sheffield,   Firth   College,    Medical    Department — October 

1st.      Inaugural   Address  in  the   Lecture  Room  of 

Firth  College  by  Mr.  Charles  Atldn,  F.B.C.S. 

SCOTLAXU. 

Aberdeen  University — October  loth. 

Edinburgh  University — October  l-)th. 

Edinburgh  School  of  Medicine — October  1st. 

Glasgow      University — October      22nd.  Introductory 

Address  by  Professor  McCaU  Anderson,  M.D. 

Glasgow,  Anderson's  College — October  22nd.  Intro- 
ductory Address  liy  Mr.  Thos.  A.  Blathieson, 
President. 

Glasgow,  St.  Mungo's  College — October  23rd. 

Glasgow,  Western  Medical  School — October  22nd. 

Ireland. 
Queen's  College,  Belfast — October  29th. 
Queen's  College,  Cork — October  21st. 


The  body  of  the  late  Colonel  Tomline  was  recently  cremated  at 
Woking,  the  process  occupying  two  hours  and  a  quarter. 

Two  cases  of  cholera,  one  of  which  ended  fatally,  are  stated  to 
have  occurred  in  Hungary,  near  the  Austrian  frontier. 


Eicord,  Dr.  J.  S.  Billings,  Dr.  fordyoe  Barker,  and  Dr.  Weir 
Mitchell.  The  Executive  Committee  includes  the  Hon.  Alan 
Herbert,  M.D.;  Dr.  Faure  Miller,  Dr.  Chapman,  Dr.  Dupuy,  Dr. 
Barnard,  with  Dr.  T.  Linn  ( 16  Rue  de  la  Pais)  as  Secretary. 


It  is  stated  that  Father  Conradi,  one  of  the  colleagues  of  the 
late  Father  Damien  in  the  leper  settlement  at  Molokai,  has  be- 
come affected  with  leprosy. 


A  SEKiocs  outbreak  of  diphtheria  is  reported  at  East  Haddon, 
in  Northamptonshire.  The  character  of  the  disease  was  at  first 
excessively  virulent,  but  both  the  severity  and  the  number  of 
cases  are  now  said  to  be  diminishuig. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 
The  first  general  meeting  of  this  Society  will  take  place  at  the 
Grand  Hotel,  Paris,  on  Monday,  September  30th,  at  b  p.m.,  and  the 
first  annual  dinner  will  also  take  place  at  the  Grand  Hotel  at 
8  P.M.  on  the  same  evening.  The  following  gentlemen  are  Honorary 
Presidents  of  the  Society  :  Sir  Spencer  Wells,  Sir  Joseph  Lister, 
Dr.  Richard  Quain,  Professor  Ball,  Profesaor  Brown-S6quard,  Dr. 


AN  APOLOGY  TO  THE  SHADE  OF  MONTAIGNE. 
Seldom  has  the  printer's  familiar  demon  displayed  his  mis- 
chievous ingenuity  in  the  discomfiture  of  "  able  eilitors "  more 
effectually  than  in  a  quotation  from  ilontaigne,  which  appeared 
under  the  heading  "  Topics  of  the  Day,"  at  p.  490  of  our  last  issue. 
One  has  heard  of  Priscian  being  "  a  little  scratched,"  but  here  the 
celebrated  French  essayist's  genial  countenance  was  battered  out 
of  all  likeness  to  humanity,  and  liis  quaint  and  racy  speech  re- 
duced to  little  better  than  a  fortuitous  concourse  of  typographical 
atoms.  We  hasten  to  appease  his  justly  offended  JIanes  by  giv- 
ing his  words  clothed  and  in  their  right  mind  as  he  wrote  them : 

Dire  mensonge,  c'est  dire  faulse,  mais  qu'on  a  prins  pour  vraye  ; 
et  la  definition  du  mot  de  mentir  en  latin,  d'ou  nostre  fran(;ais 
est  party  porte  autant  comme  aller  centre  sa  conscience,  et  par 
consequent,  eela  ne  touche  que  ceux  qui  disent  centre  ce  qu'ils 
scavent. 

MR.  F.  A.  HEATH,  OF  MANCHESTER. 
Mb.  F.  A.  Heath,  in  accordance  with  the  rules  of  the  institution, 
has  resigned  his  position  as  Honorary  Surgeon  of  the  Royal  In- 
firmary, Manchester.  Mr.  Heath  has  been  connected  with  the 
institution  for  a  period  of  thirty-three  years,  he  having  been  ap- 
ajjpointed  house-surgeon  in  18.53  and  dispensary  surgeon  in  1854 ; 
Mr.  Heath  was  elected  honorary  surgeon  in  1866.  The  Board 
expressed  their  regret  at  the  loss  of  an  old  and  valued  friend,  and 
thanked  Mr.  Heath  for  his  long-continued  services.  Mr.  P.  A. 
Southam  was  elected  to  tlie  vacancy  caused  by  ilr.  Heath's 
resignation. 

DEATH  OF  MR.  WALTER  J.  COULSON. 
We  regret  to  announce  the  death  of  this  well-known  surgeon, 
which  took  place  at  his  residence  in  llarley  Street  on  Friday, 
August  30th.  It  appears  that  Mr.  Coulson  had  suffered  for 
several  years  from  post-nasal  catarrh  and  exostoses  in  the  ex- 
ternal auditory  meatus  on  both  sides.  On  August  24th  he 
was  suddenly  attacked  with  intense  pain  in  the  right  ear. 
This  increased  till  the  night  of  the  25th,  when  the  tym- 
panic membrane  biu:st,  and  pus  was  discharged  through  the 
external  meatus.  Mr.  Coulson,  however,  still  continued  to  suffer 
great  pain,  which  was  referred  by  him  to  the  back  of  the  head 
There  were  no  symptoms  of  mastoiditis.  On  the  26th  he  had  a 
slight  rigor,  and  soon  afterwards  signs  of  intracranial  pressure 
appeared.  On  the  29th  Dr.  llughUngs  Jackson  found  him  nearlj' 
comatose,  and  hemiparetic,  with  a  high  temperature.  Diagnosing 
cerebral  abscess  in  a  preliminary  stage.  Dr.  Jackson  strongly  urged 
the  necessity  of  trephining.  Mr.  Victor  Horsley  was  thereupon  called 
in,  and  found  Mr.  Coulson  suffering  from  left  graduated  hemiplegia 
from  the  face  downwards,  with  conjugate  deviation  of  the  head, 
and  eyes  to  the  right.  There  was  diminution  of  the  deep  reflexes 
on  the  left  side,  and  exaggeration  of  those  on  the  right.  The 
temperature  was  higher  on  the  paralysed  side.  Suppurative 
meningitis  over  the  motor  area  was  therefore  diagnosed,  and  ex- 
ploratory trephining  was  resorted  to.  The  temporo-sphenoidal 
lobe  was  exposed  and  the  dura  mater  opened.  Very  little  clear 
cerebro-spinal  fluid  escaped,  and  the  brain  bulged,  but  repeated 
tappings  failed  to  strike  pus.  Trephining  over  the  middle  of  the 
fissure  of  Rolando  revealed  a  large  area  in  which  the  membranes 
were  infiltrated  with  pus  to  the  depth  of  a  quarter  of  an  inch,  and 
the  brain  was  softened  beneath  to  a  considerable  distance.  In 
view  of  the  patient's  critical  condition,  it  was  not  considered 
justifiable  to  do  anything  more.  During  the  night  Mr.  Coulson  re- 
covered consciousness  so  far  as  to  give  rational  answers  to  ques- 
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tions,  and  he  evidently  understood  the  conversation  around  the 
bed.  The  course  of  the  disea.'e  could  not,  however,  be  arrested, 
and  death  occurred  a  few  minutes  before  5  p.m.  on  August  oOth. 
ill.  Coulson  was  buried  on  Wednesday.  A  sketch  of  his  profes- 
sional career  will  be  given  in  our  next  issue. 


THE  HOME  SECRETARY  AND  VACCINATION. 
The  mayors  of  the  municipalities  in  the  country  and  others  hav- 
ing authority  outside  the  municipal  areas  have  been  requested 
by  the  Home  Secretary  to  furnish  to  him,  as  regards  their  re- 
spective districts,  returns  showing  the  number  of  persons  who 
have  been  imprisoned  or  fined  for  non-compliance  with  the  pro- 
visions of  the  Acts  relating  to  the  vaccination  of  children,  dis- 
tinguishing imprisonments  and  tines,  the  length  of  imprisonment 
undergone  by  such  persons,  giving  their  names,  the  number  of 
times  any  person  has  been  imprisoned  more  than  once,  and  the 
number  and  amount  of  flues  paid  by  any  person  who  has  been 
fined  more  than  once  for  the  above  mentioned  offence  since  July 
31st,  1879.  

THE  LADIES  AT  THE  LEEDS  MEETING. 
We  take  the  earliest  opportunity  of  repairing  an  ungallant  omission 
in  the  account  we  gave  in  our  last  two  issues  of  the  social  enter- 
tainments which  will  make  the  Leeds  meeting  an  oasis  in  the 
memory  of  all  who  had  the  privilege  of  taking  part  in  it.  Several 
ladies  (wives  of  the  members  in  Leeds)  kindly  fitted  up  a  room  in 
the  Mechanics'  Institute  as  a  club-room  and  lounge  for  ladies  who 
accompanied  their  husbands,  fathers,  or  brothers.  This  room  was 
both  elegantly  and  comfortably  furnished,  provided  with  writing 
materials  and  newspapers  ;  and  last,  but  not  least,  tea  was  ready 
daily  from  half-past  three.  Members  and  others  were  also  cordially 
invited  to  join  the  ladies,  and  the  unremitting  attention  and  kind- 
ness with  which  these  most  acceptable  hospitalities  were  dispensed 
completed  the  thoughtful  care  and  consideration  which  our  Leeds 
hosts  and  hostesses  displayed.  All  the  ladies  who  took  part  in 
the  affiiir  worked  with  the  most  untiring  devotion  to  make  their 
fair  guests  comfortable  in  every  way.  Mrs.  Wheelhouse,  Mrs. 
Rowe,  and  Mrs.  Mayo  Kobson  were  conspicuous  in  their  efforts. 
In  cordially  thanking  these  and  all  the  other  ladies  concerned  for 
a  graceful  idea  so  cliarmingly  carried  out,  we  are  sure  that  we 
are  expressing  the  feelings  of  all  the  members  present,  as  well  as 
of  the  ladies  who  accompanied  them. 


ANOTHER     MARTYR     TO     DUTY. 

Another  young  surgeon  has  fallen  a  victim  to  diphtheria  con- 
tracted in  the  discharge  of  his  professional  duties.  Mr.  Charles 
Brown,  il.R.C.S.  and  L.R.C.P.Lond.,  one  of  the  house-surgeons  at 
St.  Thomas's  Hospital,  recently  assisted  at  the  operation  of  trache- 
otomy in  a  case  of  diphtheria.  He  had  nearly  reached  the  end  of 
his  terra  of  uffice,  and  his  unremitting  devotion  to  his  work  had 
considerably  impaired  his  health,  Though  suffering  after  this 
first  exposure  to  the  poison  from  symptoms  which  might  well 
have  alarmed  a  man  of  less  heroic  mould,  Mr.  Brown  soon  after- 
wards took  an  active  part  in  the  performance  of  another  trache- 
otomy. He  was  almost  immediately  attacked  by  diphtheria  of  an 
unusually  virulent  type.  Laryngotomy  speedily  became  neces- 
sary, and,  after  a  VI  ry  biief  illness,  the  sacrifice  was  completed. 
and  anotlu-r  young  life  was  added  to  the  steadily  growing  heca- 
tomb exacti  d  from  our  profession  by  this  dreadful  scourge.  This 
story  is  now  i  painfully  lamilar  one,  but  for  one  ca-e  of  the  kind 
which  finds  its  way  to  the  public  ear  there  are  probably  hundreds 
which  pass  alt  .gether  unnoticed.  To  these  must  be  added  the 
thou.sauds  of  cas.  g  in  which  the  same  terrible  risk  is  encountered 
with  equal  cnurage  by  men  who  fortunately  escape  the  possible 
consequences  of  their  devotion.    People  in  general  save  them- 


selves the  trouble  of  admiring  medical  heroism  bj-  hugging  the 
comfortable  delusion  that  "  doctors  never  catch  anything."  In 
much  the  same  way  the  War  Office  imagines  that  it  shields  its 
medical  officers  from  the  enemy's  bullets  by  styUug  them  "non- 
combatants."  Mr.  Brown  was  not  only  highly  esteemed  bj'  his 
teachers  and  fellow  students  for  his  professional  attainments,  but 
he  was  respected  for  his  personal  character,  and  was  popular  with 
all  with  whom  he  came  in  contact  for  the  charm  of  his  manner  and 
the  sterling  kindness  of  his  heart.  He  had  exceptional  musical 
talents,  which  he  exercised  first  in  the  choir  of  the  Chapel  Royal, 
Whitehall,  later  as  organist  at  St.  Mark's  Church,  Wandsworth 
and  quite  recently  in  the  same  capacity  in  the  Hospital  Chapel. 


DR.  OLIVER  WENDELL  HOLMES. 
The  medical  profession  in  this  country  will  join  in  congratulating 
Dr.  Oliver  Wendell  Holmes,  "  anatomist,  phj-sieian,  bard,"  to 
parody  Lamb's  description  of  Coleridge,  on  the  attainment  of  his 
SOth  birthday,  which  he  celebrated  on  August  29th  at  his  home, 
Beverly  Farm,  near  Boston.  Letters  and  telegrams  of  congratu- 
lation poured  in  from  all  over  America,  and  man3-  beautiful  floral 
gifts  were  sent,  together  with  a  solid  silver  gold-lined  loving  cup 
of  artistic  design  from  his  personal  friends  and  former  classmates. 
He  greeted  each  visitor  with  a  cordial  grasp  of  the  hand  with  all 
his  old  vivacity.  His  step  is  as  elastic  and  his  eye  as  bright  and 
merry  as  ever,  and  except  for  a  slight  difficulty  in  hearing  his 
powers  are  unimpaired.  Though  literattire  may  claim  the  genial 
Autocrat  of  the  Breakfast  Table  for  her  own,  medicine  has  her 
inalienable  share  in  the  Emeritus  Professor  of  Anatomy  at 
Harvard.  In  spite  of  the  worldwide  renown  which  he  has  won 
in  regions  far  removed  from  the  dusty  paths  of  professional  life. 
Dr.  Holmes  is  still  at  heart  one  of  us,  as  he  shows  by  manj'  allu- 
sions even  in  his  lightest  writings.  As  for  his  more  serious  utter- 
ances, the  distinctive  note  of  them  may  be  said  to  be  the  inter- 
penetration  of  the  scientific  spirit  with  literarj'  feeling.  We  are 
all  proud  of  him  as  the  most  brilliant  representative  of  medicine 
in  popular  literature  and  as  a  teacher  who  has  done  his  share  in 
extending  and  cultivating  the  field  of  medical  science.  With  the 
heartiest  goodwill,  we  send  to  him  across  the  Atlantic  the  wish 
— in  which  all  his  innumerable  readers  must  join — In  plurimos 
annos  ! 


LONDON  POST-GRADUATE  COURSES. 
It  has  always  been  a  reproach  to  London  that  the  unrivalled 
clinical  material  of  its  numerous  hospitals  is  not  fully  utilised  for 
the  purposes  of  medical  education.  It  is  not  that  teaching  power 
is  wanting ;  on  the  contrary,  the  metropolitan  schools  could  fur- 
nish among  them  a  body  of  men  thoroughly  fitted  to  make  London 
the  centre  of  the  medical  world,  as  it  undoubtedly  ought  to  be. 
Owing  to  want  of  organisation,  however,  a  large  amount  both 
of  material  and  teaching  power  is  wasted.  Nowhere  is  the  loss 
of  potential  educative  energy  more  evident  than  in  the  hospitals 
to  which  no  medical  school  is  attached.  It  is,  therefore,  with 
peculiar  satisfaction  that  we  hail  the  announcement  that  the 
medical  staffs  of  the  Brompton  Consumption  Hospital,  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Street,  the  Hospital  for 
the  Paralysed  and  Kpileptic,  .Queen  Square,  the  itoorfields  Oph- 
thalmic Ilospi'al,  and  the  Hospital  for  Diseases  of  the  Skin, 
Blacklriars,  have  decided  to  unite  their  forces,  and  give  courses  of 
instruction  to  qualified  medical  men  in  the  various  important 
branches  of  medical  science  and  practice  which  these  institutions 
represent.  The  teaching  is  intended  to  be  thoroughly  practical, 
and  the  convenience  of  men  engaged  in  the  active  exercise  of  their 
profession  has  been  stu<iied  in  the  arrangement  of  the  hours  at 
which  the  courses  will  be  held.  Fiu-ther  details  of  the  scheme 
will  be  found  in  our  advertising  columns. 
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SCOTLAND. 

POST-GRADUATE  COURSE  AT  EDINBURGH. 
The  eeBsion  of  the  annual  autumn  post-graduate  course  com- 
mences on  Monday,  September  23rd.  The  course  is  the  most 
complete  of  the  series  hitherto.  Prospectuses  may  be  obtained 
now  from  Professor  Chiene  or  Dr.  Claud  Muirhead,  Charlotte 
Square,  Edinburgh.  Those  intending  to  avail  themselves  of  the 
special  courses  should  make  application  at  once  that  arrange- 
ments may  be  made  in  advance. 


VACATION  LECTURES  ON  BOTANY. 
Professor  Bayley  Balfour  has  initiated  a  movement  for 
which  the  lay  public  of  Edinburgh  have  sho-«-n  themselves  much 
indebted.  Since  the  close  of  the  University  summer  session  Pro- 
fessor Balfour  has  lectured  on  Saturday  afternoons  on  various 
botanical  questions.  He  expressed  the  feeling  that  the  magnifi- 
cent Botanical  Gardens  of  Edinburgh  ought  to  be  capable  of  more 
use  than  they  had  afforded  hitherto.  The  results,  so  far  as  the 
attendances  and  interest  were  concerned,  had  been  eminently 
successful.  He  hoped  the  experiment  might  be  the  starting  point 
of  something  better.  With  a  very  small  amount  of  such  know- 
ledge they  could  go  into  the  fields  feeling  that  they  had  a  key  to 
the  splendid  picture  gallery  of  Nature. 


ST.  MUNGO'S  COLLEGE,  GLASGOW. 
With  reference  to  a  statement  which  appeared  in  our  issue  of 
August  24th,  p.  440,  as  to  applications  for  the  teaching  appoint- 
ments in  the  medical  faculty  of  St.  Mungo's  College,  Glasgow,  not 
having  been  invited  by  public  advertisement,  we  are  asked  to 
explain  that  the  governors  were  precluded  from  taking  this 
course  by  the  constitution  of  the  College,  which  is  expressly  de- 
signed "  to  absorb  and  continue  as  a  part  of  St.  Mungo's  College 
the  Glasgow  Royal  Infirmary  Medical  School."  The  governors 
had  therefore  no  option  but  to  take  over  as  many  of  the  teachers 
of  the  Royal  Intirmary  Medical  School  as  they  could,  regard  being 
had  ill  every  case  to  the  fitness  of  the  incumbent  for  the  post. 
Further,  we  are  given  to  understand  that  in  the  faculties  of  law 
and  medicine  there  were  some  men  whose  appointment  was  con- 
sidered essential  to  the  success  of  the  new  school.  It  was  known 
that  these  gentlemen,  while  willing  to  accept  office  if  offered 
to  them,  would  not  have  done  so  in  response  to  an  advertisement. 


RESIGNATION  OF  PROFESSOR  STRUTHERS. 
At  a  meeting  of  the  Aberdeen  University  Court  on  September  2nd 
a  letter  from  Professor  Struthers  was  read,  in  which  he  begged  to 
be  allowed  to  retire  from  the  professorship  of  anatomj-,  which  he 
had  held  for  twenty-six  years.  lie  enclosed  a  certificate  from 
his  medical  attendant.  Dr.  Alexander  Macgregor,  to  the  effect  that 
the  state  of  his  health  made  him  permanently  incapable  of  dis- 
charging the  duties  of  the  post.  In  his  letter  the  I'rofessor  sets 
forth  his  long  period  of  service,  not  only  at  Aberdeen,  but  previ- 
ously at  Edinburgh.  He  has  been  engaged  in  teaching  anatomy 
for  forty-four  years,  and  in  the  annus  medicus  1853-54  he  dis- 
charged the  duties  of  the  professorship  of  anatomy  in  the  Uni- 
versity of  Edinburgh  in  the  absence  of  Professor  Goodsir.  He 
adds ;  "  I  think  it  is  due  on  this  occasion  to  remark  that  the  work 
that  has  fallen  to  me  here  has  not  been  merely  the  discharge  of 
the  ordinary  duties  of  an  anatomical  school,  arduous  as  the  teach- 
ing of  that  department  is.  When  I  took  office  in  18G3  I  found 
the  position  to  be  an  unsatisfactory  one  in  every  respect — as  re- 
gards the  numbers  in  the  school,  the  buildings  for  anatomy,  the 
museum,  and  other  means  of  illustration  and  study.  In  the 
event  of  my  petition  being  granted,  I  shall  have  the  satisfaction  of 


leaving  to  my  successor  a  large  and  increasing  class,  good  ana- 
tomical buildings  (completed  in  1881),  a  large  and  select  museum 
of  anatomy,  a  full  provision  of  instruments  of  anatomical  study 
and  research,  and  a  large  stock  of  drawings — in  short,  a  fully- 
equipped  and  prosperous  school  of  anatomy."  Professor  Stru- 
thers's  resignation  was  accepted  with  great  regret.  Principal 
Geddes  expressing  the  deep  sense  felt  by  the  Court  of  the  loss  of 
so  energetic  and  influential  a  professor  as  Dr.  Struthers  had  been 
all  through  his  career.  His  activity  had  not  been  confined  to  his 
own  department,  for  there  had  hardly  been  any  important  move- 
ment of  recent  years  connected  with  the  University  in  both 
Senatus  and  General  Council  in  which  Dr.  Struthers  had  not  been 
both  prominent  and  influential.  Among  those  movements  he 
might  refer  verj'  briefly  to  the  following  as  typical  instances :  the 
development  of  the  system  of  local  examinations,  in  which  Dr. 
Struthers  was  prime  mover ;  the  creation  of  medical  bursaries, 
before  him  almost  unknown ;  the  institution  of  science  degrees ; 
and,  though  last,  not  least,  the  elaboration  of  their  claim  for  ex- 
tension of  buildings,  which  had  resulted  in  a  concession — a  some- 
what tardy  concession — on  the  part  of  the  Government  for  an 
instalment  of  their  claims. 


PROPOSED  CHANGES  IN  FEES  FOR  MEDICAL 
CLASSES  AT  ABERDEEN. 
Certain  changes  in  the  scale  of  fees  for  some  of  the  medical 
classes  in  the  University  of  Aberdeen  are  in  contemplation.  At  a 
meeting  of  the  University  Court  on  September  2nd,  the  Secretary 
read  a  report  of  the  Medical  Faculty,  which  had  been  approved  by 
the  Senatus.  The  report  stated  that  it  was  agreed,  as  the  custom 
had  hitherto  been  to  charge  a  fee  for  not  more  than  one  practical 
class  in  connection  with  any  systematic  course  of  medical  study 
recommended,  that  in  the  meantime  a  fee  be  not  payable  for  the 
winter  practical  surgery  class,  but  that  the  fee  for  the  summer 
course  of  operative  surgery  be  raised  to  three  guineas.  It  was  also 
agreed  to  recommend  that  the  fees  for  the  classes  of  practical  ma- 
teria medica  and  pharmacy  and  practical  medical  jurisprudence 
and  hygiene  be  each  raised  from  two  to  three  guineas.  With  re- 
ference to  the  anatomy  part  of  the  subject  the  resolution  of  the 
Senatus  agreed  to  be  transmitted.  Professor  Fife  dissenting,  was 
to  the  effect  that,  in  the  event  of  Professor  Struthers  resigning  the 
chair  of  anatomy,  the  Senatus  should  be  recommended  to  request 
the  University  Court  to  make  the  following  charges  in  the  fees  for 
the  classes  of  anatomy  :  (1)  That  in  order  to  place  the  class  of  sys- 
tematic anatomy  on  the  same  footing  as  the  other  classes  in  the 
medical  faculty,  the  fee  for  a  second  attendance  to  be  two  guineas 
instead  of  three  guineas ;  and  (2)  that  the  fees  for  practical  ana- 
tomy and  demonstrations  (exclusive  of  cost  of  materials)  be  so 
arranged  that  not  more  than  six  guineas  in  all  shall  be  payable 
by  each  student.  Consideration  of  the  subject  was  deferred  by 
the  Court  on  the  ground  that  the  whole  question  would  come  be- 
fore the  University  Commission  at  an  early  date. 


IRELAND. 

Dr.  McKenna  has  been  elected  coroner  for  the  Cavan  district. 


DEATH  OF  DR.  HENRY  HARVEY  BOXWELL, 
OF  WEXFORD. 
This  gentleman,  who  formerly  had  one  of  the  largest  practices  in 
the  County  Wexford,  died  on  September  1st,  aged  79  years.  The 
deceased  was  a  Doctor  of  Medicine  of  the  University  of  Glasgow, 
and  obtained  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
Ireland  in  1844.  He  had  held  the  post  of  Surgeon  to  the  Wexford 
County  Infirmary  for  the  past  fifty-two  years. 
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ASSOCIATION  INTELLIGENCE. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Assodatiou,  who  shall  be  recommended  as  eligible  by 
any  three  membera,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
Bummoning  the  meeting  at  which  he  seeks  election. 

Fbancib  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
Thb  series  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
tion Committee  on  the  Gkogsaphicai.  DisTRrBmox  of  Rickets, 
Acute  RHEntATisii,  Chorea,  Cancer,  and  Ubinaet  Caxcuius 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  JouaNAi.  of  January  19th,  18S9. 

An  inquiry  into  the  Origin  and  Mode  of  PaoPAGAiiON  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  maybe 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Basters  Branch  :  East  Kent  District.— The  next  meeting  of  the 
nbove  district  will  be  held  at  Margate,  on  Thursday,  September  i9th;  Mr. 
Kni|{iit  Treves.  F.K.C.S.,-in  the  chair.  Members  wishing  to  read  papers,  etc., 
shoald  communicate  at  once  with  the  Honorary  Secretary,  "W*.  J.  Trsos,  10, 
Langhorne  Gardens,  Folkestone. 


Border  Counties  Bran-cb:.— The  autumn  meeting  of  the  Border  Counties 
Branch  will  be  held  at  Sig^s  Hotel.  Windermere,  on  Friday.  September  27th, 


at  3.16  p.M 

to  read  papers  are 

AI.TTHM,  Penrith, 


at  6  o clock;  5s.,  exclusive  of  wine.    Members  intending, 
■equested  to  give  notice  to  the  Honorary  Secretary. — James 


CORRESPONDENCE. 

ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sra,— The  amount  of  public  feeling  that  this  question  has 
awakened  carries  it  completely  out  of  the  region  of  mere  pro- 
fessional politics.  Switzerland  is  rich  in  health-resorts,  many  of 
which  have  attained  their  present  repute  almost  entirely  owing 
to  the  recommendation  of  English  physicians,  who,  after  personal 
inspection  and  occasional  residence,  have  been  accustomed  to  send 
English  and  American  patients  to  the  various  Awror^s.  Under  the 
present  unhappy  state  of  things  many  of  these  patients  now 
decline  to  go,  not  only  because  they  prefer  the  guidance  and 
advice  of  practitioners  whose  education  and  training  are  English 
to  that  of  the  best  local  talent  that  may  have  been  attracted  to 
the  place,  but  because  they  feel  that  where  there  is  a  resident 
English  physician  the  sanitary  arrangements  are  guaranteed,  at 
least  for  the  time.  English  physicians  travelling  in  Switzerland 
are  constantly  reminded  of  this  prejudice,  and  are  not  infrequently 
placed  in  a  very  disagreeable  position  in  consequence. 

Swiss  hotel  keepers  naturally  dislike  seeing  tbeir  wealthiest  cus- 
tomers making  their  "cures"  across  the  frontier, and  English  phy- 
sicians who  know  and  like  .Switzerland  object  to  be  debarred  from 
prescribing;  for  those  whom  they  have  advised  to  sojourn  in  this 
delightful  land.  These  gentlemen  ask  for  no  "  e.xceptional  re- 
ward," but  merely  for  common  justice. 

No  one  would  desire  to  see  Swiss  health-resorts  invaded  by 
hosts  of  English,  German,  and  American  medical  adventurers,  but 
the  proposal  that  qualified  British  physicians  should  submit  to 
the  so-called  Swiss  State  e.xamination  as  at  present  constituted 
is  simply  absurd.  The  IVderal  C'ouncil  might  examine  the 
degrees,  diplomas,  or  qualifications  of  all  foreign  practitioners 
desiring  to  practise,  and  grant  licences  to  as  many  as  might  be 
thought  desirable  for  each  canton.  "Taunts  and  threats"'  ore 
unnecessarj-.     The  Swiss,  amongst  their  other  excellent  qnaliti-s. 


have  ever  shown   a  proper  regard  for  their  own  interests. — I 
am,  etc.,  Francis  Pabsons. 

West  Worthing. 


THE  ASSOCIATION  AND  ITS  JOURNAL. 

Sib, — I  might  have  pointed  out  the  fallacies  in  the  arguments 
you  used,  in  your  "  Occasional  Column"  in  the  Joubnai,  of  July 
istb,  against  the  adoption  of  suggestions  I  had  made  with  the 
view  of  improving  the  value  of  the  JorEXAi,;  but,  knowing  that 
no  change  was  likely  to  result,  I  refrained.  I  am  induced,  how- 
ever, to  write  ngain  by  having  read  in  the  Jorp.NAl  of  August 
17th  a  letter  signed  by  Sir  Joseph  Lister,  and  the  discussion  upon 
it,  in  the  meeting  at  Leeds. 

I  was  not  aware  that  the  conduct  of  the  Joubnai  was  to  be 
discussed  at  the  annual  meeting,  and  on  referring  to  the  Joukxai, 
of  August  10th,  the  last  published  prior  to  the  meeting,  I  find  no 
notice  of  the  fact  tliat  such  a  discussion  was  to  take  place.  I  be- 
lieve that,  according  to  our  rules,  notice  of  any  motion  to 
be  proposed  at  the  annual  meeting  must  be  published  in  the 
Journal,  and  the  Council  owe  us  some  explanation  as  to  this 
irregularity. 

I  gather  from  the  report  of  the  Journal  Committee  published  in 
the  Journal  of  May  4th,  1889,  that  a  circular  signed  by  a  large 
number  of  influential  members  of  the  Association  suggested  (1) 
that  all  articles  in  the  Journal  should  be  signed,  and  (2)  that 
advertisements  should  be  more  fully  supervised.  As  a  result  of 
this  circular,  a  Committee  of  Reference  was  appointed,  but  the 
Journal  Committee  state  that  to  have  all  articles  signed  would 
"emasculate  the  Journal,"  without  giving,  so  far  as  I  can  see, 
any  sufficient  reason  for  such  a  statement.  However,  whether  it 
is  advisable  to  have  all  articles  signed  or  not,  this  large  and  in- 
fluential Committee,  of  which  Sir  Joseph  Lister  is  chairman,  has 
again  approached  the  Council,  stating  that  the  hopes  they  enter- 
tained of  an  improvement  in  the  conduct  of  the  Journal  have 
not  been  fulfilled,  and  asking  the  Council  to  take  such  steps  as 
shall  make  the  Journal  in  all  respects  worthy  of  the  Association 
it  represents.  What  do  the  Council  say  to  this?  They  say  any 
suffgestions  a«  to  improvement  must  come  through  representatives 
of  "Branches  in  the  Council.  Now  this  seems  a  curious  way  to 
answer  such  a  letter,  no  matter  by  whom  it  is  signed.  Have  all 
the  suggestions  that  have  been  adopted  come  through  representa- 
tives of  Branches  •■  Nay,  I  should  like  to  know  what  has  ever 
been  done  that  originated  with  representatives  of  Branches.  It 
would  be  taking  up  too  much  space  to  mention  the  history  of  the 
Scientific  Grants,  of  the  Collective  Investigation  Committee,  of  the 
Research  Scholarships,  or  of  the  Reference  Committee  ;  but  it  was 
not  representatives  of  Branches  who  originated  these,  and  in 
future  must  every  suggestion  be  declined  consideration  till  it 
come  through  a  representative  of  a  Branch  ?  This  looks  like  pro- 
gress backwards. 

But  what  action  did  the  members  attending  the  general  meet- 
ing in  Leeds  take  when  this  letter  was  put  before  them  ?  They 
re,solved,  with  one  dissentient,  "  That  the  meeting  desires  to  ex- 
press its  satisfaction  with  the  result  of  the  present  representative 
system  of  government  of  the  British  Medical  Association,  and 
their  approval  of  the  steps  taken  by  the  Council  for  the  manage- 
ment of  its  Journal."  That  resolution,  though  carried  with  only 
one  dissentient,  does  not  alter  the  fact  that  a  great  many  who  are 
quite  as  capable  of  judging  as  any  who  were  at  that  meetiug,  and 
who  have  the  best  interests  of  the  Association  at  heart,  are  not 
satisfied  with  the  steps  taken  for  the  management  of  the  JotTH- 
nal;  and  are  they  to  be  forced  to  resign  their  membership  by 
finding  their  representations  unheeded,  and  their  suggestions  mis- 
represented ?  for  Dr.  Bridgwater  (President  of  Council)  and  Dr 
Robert  Barnes  ( London)  would  apparently  have  us  believe  that 
this  Committee  desire  to  cease  all  advertising,  which,  they  say 
and  with  truth,  would  hurry  us  rapidly  into  the  bankruptcy 
court. 

It  is  a  curious  coincid*^nce,  but  it  is  worth  while  noticing,  that 
Dr.  Bridgwater,  after  pointing  out  how  absurd  the  suggestions  of 
the  dissatislied  members  are,  proceeds  to  eulogise  the  "  Editor," 
just  as  Dr.  lUicknill  did.  when  he  had  pointed  out  how  stupid  my 
suggestion  was  to  appoint  a  committee  to  assist  you  in  managing 
the  JoURN.VL,  and  how  impossible  it  was  to  manage  any  journal 
by  a  committee. 

Surely  wo  may  discuss  how  best  to  improve  our  Journal  with- 
out in  the  same  breath  either  praising  or  blaming  the  present 
management,  and  as  one  of  those  who  sympathise  with  any  en- 
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deavour  to  improve  the  Joubnax,  I  trust  that  the  new  Council 
will  give  Sir  Joseph  Lister's  letter  their  most  earnest  considera- 
tion, and  endeavour,  so  far  as  possible,  to  meet  the  views  of  the 
signatories.— I  am,  etc.,  John  Haddon,  M.D. 

"Marsh  House,  Canonbie,  N.B. 

*^*  The  subject  was  fully  raised  and  treated  in  the  relative 
paragraphs  of  the  Report  of  Council,  which  was  printed  in  the 
Journal  prior  to  the  meeting,  and  set  down  by  previously  ad- 
vertised notice  for  the  general  meeting,  when  it  was  again  read  to 
the  meeting,  and  after  discussion  received  and  adopted. 


UNIVERSITY  INTELLIGENCE. 

DURHAit. 
Faculty  of  Medicine. — Examination  for  degrees  in  Medicine 

and  Surgery  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 

August,  IHSi).     First  Examination  for  the  degree  of  Bachelor  in 

Medicine.  The  following  candidates  satisfied  the  examiners: 
{n  aU  Suhjectfi :  Elfmentnry  Anato-my  and  Physiology,  Chemistry  imth  Chemical 
Physics;  and  Botany  with  Medical  Botany  — G.  H.  V.  Appleby,  College  ol" 
Medicirp,  Js'ewcastle-upon-Tyne ;  "VV.  H.  Bishop,  College  of  Medicine. 
Newcastle-upon-Tyne;  K.  A.  Bol.ani.  College  of  Medicine,  Newcistle- 
upon-Tyne ;  R.  Brown.  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  K. 
Dawson,  College  of  Medicine.  Newc;.stle-upon-Tyne;  J.  W."  H.  Eyre, 
Guy's,  Hospital ;  K,  Green,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
J.  S.  Hail,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  S.  Hedley, 
College  of  Medicine,  Newcastle-upon-Tyne ;  N.  S.  Llddell,  College  of 
Medicine.  Newcastle-upon-Tj'ne ;  B.  May,  College  of  Medicine,  New- 
castle-npon-Tyne;  E.  McGarity,  College  of  Medicine,  Newcastle-upon- 
Tyne  :  W.  E.  Peacock,  College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  V. 
Peacock,  College  of  Medicine.  Newcai?tle-upon-Tyne ;  J.  Peacock,  College 
of  Medicine.  Newcastle-upon-Tyne  ;  M .  Prior.  College  of  Medicine,  New- 
castle-upon-Tyne; E.  Race,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
R.  Sterling.  B. A.,  L.Th.,  College  of  Medicine,  Newcastle-upon-Tyne ;  C. 
Stewart,  College  of  Medicine,  Newcastle-upon-Tyne;  S.  S.  Whillis.  Col- 
lege of  MeJicinr,  Newcastle-upon-Tvne  ;  J.  P.  Willis,  College  of  Medi- 
cine. Xiii    .  1 1    iiiiu-Tyne;  G.  J.  V/illiams,  College  of  Medicine,  New- 

■     '  ;ca!t:.  M  .  .1  'I  ■,  I,.'." 

•  Iii'-Eh '■■  'f  and  Physiology. — W.  A.  Clayton.  College  of  Medicine, 

Neiv.  !  1 1.  Hi  .11  1  vne;  W.  W.  Deans,  College  of  Medicine,  Newcastle- 
upon-'iviie;  \\  .  Forrest,  College  of  Medicine,  Newcastle-upon-Tyne; 
H.  M.  Jones,  College  of  Medicine.  Newcastle-upon-Tyne ;  G.  T.  Wayman, 
College  of  Medicine.  Newcasde-upon-Tyne. 

.  In  CiEmistry  vnth  Chemical  Physics,  P7uL  Jiotany  icith  Medical  Botany.— A. 
Badock.  London  Hospital ;  T.  Bishop.  Queen's  College,  Birmingham ; 
H.  S.  Burniston,  St.  Mary's  Hospital ;  D.  J.  Caddy,  College  of  Medicine, 
Newcastle-upon-Tyne;  H.  Case,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  A.  A.  Fennings,  St.  MarVe  Hospital ;  O.  Forsyth,  Yorkshire  Col- 
lege, Leeds ;  A.  J.  Gardner,  M.E.C.S.,  L.R.C.P.,  "Yorkshire  College, 
Leeds;  T.  G.  S.  Hodson,  London  Hospital;  D.  N.  Jackson.  College  of 
Medicine,  Newcastle-upon-Tyne ;  T.  F.  Keenan.  College  of  Medicine, 
■  ■  Newcastle-upon-Tyne  ;  E.  V.  Lloyd-Williams,  College  of  Medicine.  New- 
■  '  castle-upon-Tyne ;  G.  Lowsley.  .'St.  Bartholomew's  Hospital;  G.  W.  B. 
Marsh.  College  of  Medicine,  Newcastle-upon-Tyne ;  F.  H.  Marson, 
Queen's  College,  Birmingham;  G.  E.  Middlemist,  College  of  Medicine, 
Newcastle-upon-Tyne ;  A.  W.  Port,  St.  Bartholomew's  Hospital ;  L.  L. 
Preston,  Middlesex  Hospital;  W.  E.  Hielly,  Uni\ersity  College  Hos- 
pital ;  J.  M.  Ritchie,  Queen's  College,  Birmingham ;  L.  W.  Holleston, 
St.  Bartholomew's  Hnspital ;  N.  F.  Howstron,  St.  Bartholomew's  Hos- 
pital ;  A.  W.  Scott,  Yorkshire  College,  Leeds ;  E.  H.  Sheperd,  St.  Bar- 
tholomew's Hospital ;  H.  Shore,  Queen's  College,  Birmingham  ;  F.  H. 
Simpson,  Queen's  College,  Birmingham;  H.  Spicer,  St.  Bartholomew's 
Hospital ;  F.  W.  Standish,  College  of  Medicine,  Newcastle-upon-Tyne ; 
J.  B.  Stephenson,  Middlesex  Hospital ;  F.  W.  Stokes,  University  College 
Hospital. 
Jn  Chemistry  with  Chemical  Physics.— V.  C.  Brodie,  M.E.C.S.,  L.E.C.P., 
L.S.A.,  Middlesex  Hospital ;  C.  Meaden,  Bristol  Medical  School  ;  C.  M. 
O'Brien.  Trinity  College,  Dublin;  G.  S.  Ware,  M.E.C.S.,  L.U.C.P., 
L.S.A.,  Middlesex  Hospital;  A.  W.  B.  Warde,  M.E.C.S.,  L.E.C.P. 
/n  Botany  with  Medical  Botany.— li.  P.  Mitchell,  London  Hospital. 


MEDICAL  NEWS. 


SIEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park.  E.— House-Physic-ian.  Board  and  residence.  Applications  by 
September  20t.h  to  the  Secretary.  21.  Finsbuiy  Circus,  E.G. 

COUNTY  ASYLUM,  Shrewsbury.— Junior  Assistant  Medical  Officer.  Salary. 
£100  per  annum,  with  board, 'lodging,  etc.  Applications  by  September  11th 
to  the  Medical  Superintendent. 

COUNTY  INFIRMARY,  Monajrhan.  —  Assistant-Surgeon ;  also  to  act  as 
Apothecary  and  Registrar.  Salary,  dEt'O  per  annum,  with  apartments, 
light,  coal,  and  rations.  Applications  to  the  Registrar,  Election  ou  Sep- 
tember nth. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO'S  COLLKGE.-Curator 
of  the  Museum  and  Patliologist.  Salary,  £50  per  annum.  Applications  by 
September  2atli  to  Mr.  Henry  Lamond.  93,  "West  Eegent  Street,  Glasgow. 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.— House-Sur- 
geon.  Salary,  £80  per  annum,  with  board  and  lodging.  Applications  by 
September  23rd  to  the  Secretary. 

IPSWICH  BOROUGH  LUNATIC  ASYLUM.— Resident  Medical  Superinten- 
dent. Salary,  £4U0  per  annum,  with  residence,  etc.  Applications  by  Sep- 
tember Itith,  endorsed  "  Application  for  post  of  Medical  Superintendent," 
to  be  sent  to  the  Town  Clerk's  office. 

LUTON  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.— Assistant  Medi- 
cal Officer.  Salary.  £120  per  annum.  Applications  by  September  18th  to 
the  Secretary,  25,  Melson  Street,  Luton. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£100.  Applications  by  September  1-lth  to  the  Chairman  House  Committee, 
Macclesfield  Infirmary. 

MANCHESTER  ROYAL  INFIRMARY.— Honorary  Assistant-Surgeon.  Ap- 
plications by  September  21st  to  the  Chairman  of  the  Board. 

NORTH  LONDON  CONSUMPTION  HOSPITAL.  Hampstead.  —  Resident 
Medical  Officer.  Salary.  £40  per  annum,  with  board,  apartments,  etc. 
Applications  by  September  10th  to  the  Secretary,  216,  Tottenham  Court 
Road,  N.W. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone.  N.W.— Resi- 
dent Medical  Officer.  Appointment  for  four  months.  Salary  at  rate  of 
£*!0  per  annum,  with  board  and  residence.  Applications  by  September  18th 
to  the  Cecretary. 

ROYAL  ALBERT  HOSPITAL.  Devonport.— Resident  Medical  Officer.  Salary. 
£150  per  annum,  ivith  board  and  lodging.  Applications  by  September  12th 
to  the  Chairman  of  the  Election  Committee. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Salary,  £60  per  annum,  with  board  and  lodging. 
Aijplications  by  September  2;jjrd  to  the  Chairman  of  the  Board  of  Manage- 
ment, 34,  Craven  Street,  Strand,  W.C. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  — House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  by  Sep- 
tember 20th  to  the  Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Salary.  £60  per  an- 
num, with  board,  lodging,  etc.  Applications  by  September  I9th  to  A,  B. 
Boyce. 

RURAL  SANITARY  AUTHORITY.  BASFORD  UNION.— Medical  Officer  o 
Health.  Salary,  £400  per  annum.  AppHcations  by  September  26th  to  C.  J- 
Spencer,  Public  Offices,  Basford,  Nottingham. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary, 
£S0  per  annum,  with  board,  lodging,  etc.  Applications  by  September  15th 
to  the  Secretary. 

STAMFORD.  RUTLAND,  AND  GENERAL  INFIRMARY.— House-Surgeon 
and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  by  September  9th  to  the  Chairman  of  the  Special 
Committee. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging,  etc  Applications  by  September  7th  to  the  Sec- 
retary, 9,  Castle  Street,  Swansea. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon.  Board 
and  lodging.  Applications  by  September  25th  to  the  Secretary-Superin- 
tendent. 


MEDICAL  APPOINTMENTS. 

BOOBEYES,  Philip,  M.B..  appointed  Medical  Officer  of  Health  to  'Nottingnam 

Borough,  vice  B.  A.  Whitelegge,  M.D. 
BowKER,  B.  H.,  L.R.C.P.  and  L.R.C.S.Edin.,  L.S.A.Lond.,  appointed  Surgeon 

to  the  Leeds  Friendly  Societies' Medical  Association,  vice  J.  T.  Brereton, 

L.K.Q. C.P.I. .  resigned. 
Craten",  R.    M.,   M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of 

Health  to  the  Kendal  District,  Vice  C.  E.  Paget,  LJi.C.P.Loud.,  M.E.C.S. 

Eug.,  resigned. 
Daggktt,  H.  J.,  appointed  Resident  Medical  Assistant  to  the  Nottingham 

General  Hospital. 
Perk.s.   Robert   H.,  M.D.Brux..  F.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical 

Superintendent  ot  the  Adelaide  Hospital,  Adelaide,  South  Australia. 
Shaepin.  a.  L.,  M.R.C.S.Eng.,  L.R.C.P.Lond., appointed  House-Surgeon  to  the 

Salisbury  Infirmary,  vice  L.  S.  Luckham,  M.R.C.S.Eng.,  resigned. 
WHiTFLECfGE,  B.  A.,  M.D. .  appointed  Medical  Officer  of  Health  to  the  West 

Riding  County  Council. 
White,  R.  W.,  L.D.S.,  M.R.C.S.,  appointed  Honorary  Dental  Surgeon  to  the 

Norfolk  and  Norwich  Hospital. 


BIRTHS,  MAKRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  anjiouncement.  The  first  post  on 
Thursday  mornings  xs  the  latest  by  which  advertisements  can  be  received^ 

BIBTH. 
JoxES.— On  August  31st,  at  Clarence  House.  Everton  Road,  Liverpool,  the  wife 
of  Surgeon  J.  M.  Jones,  Army  Medical  Staff,  of  a  son. 

MAEBIAGES. 

Eyton-Jones— Savage.— On  August  37th,  at  Chrietchurch.  Birmingham,  by 
Canon  Wilcox,  B.D  ,  the  Rev.  Hugh  M.  Eyton-Jones.  B.A.,  third  son  of 
Dr  Eyton-Jones,  Wrexham,  to  Jane  lilizabeth,  daughter  of  the  late  Ben- 
jamin Savage,  Esq.,  London.    No  cards. 

WniTESouSE— Gales.- On  August  29th.  at  St.  Cnthbert.'a,  Benfieldside,  co. 
Durham,  by  the  Rev.  G.  H.  Ross-Lewin.  M.A.,  John  Whitehouse.  F.R.C.S. 
Eng.,  of  Sunderland,  to  Florence  Marian,  only  daughter  of  the  late  Lieu 
tenant-Colonel  Gales,  J. P..  3rd  Battalion  Durliam  Light  Infantry. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMimiOATIOlTS    FOR    THE    ClTBRENT    WEEK'S    JOURNAL    8R0171J>    REACH    THE 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.  London  ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429. 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspo.vdents  who  wish  notice  to  be  taken  of  their  communieationB  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
CoRRESPONDpyTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

cii'.cumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

ol  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 

us  with  Duplicate  Copies. 


QVERIBS. 


and 


Home  for  a  Case  of  Incipient  Phthisis. 

A.  B.  would  be  grateful  if  any  member  could  tell  him  of  a  "home"  on  the 
south  coast,  suitable  for  a  lartv  with  limited  means,  the  daughter  of  a  clergy- 
man, who  has  been  a  nurse  in  a  large  hospital,  and  now  has  premonitory 
signs  of  phthisis. 

Treatment  of  Dandruff. 

A  Country  Member  would  be  glad  to  be  informed  of  a  cure  for  dandruff  ac- 
companied Ijy  excessive  falling  out  of  the  hair.  He  is  at  present  treating  a 
friend  for  it.  and  so  far  it  has  proved  unamenable  to  anything  he  c 
He  has  tried  glycerine  and  bor.ix.  also  bay  rum,  ami  finally  v 
perchloride  of  mercury,  but  none  of  these  have  had  any  effect. 

Home  for  Imbecile  Child. 
E.  D.  would  be  glad  to  he.ar  of  a  home  for  an  imbecile  child  of  poor  parents 
not  eligible  for  Earlswood. 

Wanted  a  Diagnosis. 
F.R. C.S.Ed,  writes:  I  was  called  to  a  confinement  at  11  p.m.  Child  alive  at 
4  A.M.  on  the  following  morning.  Membranes  ruptured  at  4. .30  a.m.  Child 
(full  time)  born  shortly  after  o,  stillborn.  The  mother  is  healthy,  has  two 
living  children,  and  has  had  one  miscarriage  brought  on  bj- riding  on  the 
switchback  railway.  What  was  the  cause  of  death  ?  Should"!  have  adopted 
any  special  measures  before  the  birth  ?    I  left  the  case  to  Nature. 

AN8WEKS. 

r.     r-  -c  T  r.  Inveterate  Psoriasis. 

Dr.  G.  E.J.Greene  (Ferns,  co.  Wexford;  would  recommend  "  Enquirer  "to  well 
sv.Mh  the  affected  parts  with  undiluted  "  huile  de  cade  "once  daily  for  at 
least  a  week ;  after  which,  as  the  application  is  rather  painful,  it  mioht  be 
discontinued  for  a  couple  of  days,  and  then  applied  again.  If  the  parts  are 
«,.,.>'?  "'^''™  ^™'*''  before  putting  on  the  tar.  its  action  is  more  rapid. 
McWarte  s  mixture  is  about  the  best  internal  medicament,  even  though  there 
be  no  history  of  syphilis.  I  am  sure  that,  although  preparations  of  tar  have 
already  been  tried,  if  •■oil  of  cade  "  is  diligently  employed  in  the  manner  in- 
dicated it  will  give  good  results. 

A,  S.  V.  Q.,  in  reply  to  "  Bnquirer,"  suggests  that  the  use  of  an  ointment  with 
a  basis  of  lanolme,  combined  with  a  stimulating  pine  oil,  such  aa  pumiline  or 
pinol,  might  prove  a  useful  adjunct  to  constitutional  treatment. 

Ringworm. 

C.  R.  Illi.vgworth  (Accrington)  writes  :  In  answer  to  "Almost  Disheart- 
ened, allow  me  to  advise  the  application  of  a  1  in  4  solution  of  the  binioflide 
of  mercury  in  the  iodide  of  sodium.  There  is  no  more  potent  germicide  than 
the  biniodule,  and  no  more  penetrating  salt  than  the  vehicle  I  have  sug- 
gested. I  hnd  that  one  application  is  quite  sufficient.  I  prepare  it  thus  •  to 
lialf  a  drachm  of  the  r.d  iodide  of  mercurv  add  half  an  ounce  of  a  1  in  4  solu- 
tion of  the  iodide  of  sodium  in  water,  and  shake  until  dissolved.  Dilute  this 
strong  Bulution  of  the  biniodide  with  three  parts  of  water,  and  apply  tho- 
ronglily  with  a  camel  s  hair  brush  to  t  he  parts  affected.    It  the  application  be 

loo  thorough,"  a  blister  will  be  formed. 


NOTES,    lETTERS,    KTC. 

The  Effect  of  Castration  on  the  Voice. 

Mit.  Slade  Innes  Hakkr  (Abingdon)  writes  :  A  patient  of  mine,  suffering  from 

tubercular  disease,  had  both  testicles  removed  some  three  months  since.     Up 

to  the  present  time  not  the  slightest  change  can  be  detected  in  the  voice,  and 

hi8  iiower  of  singing  is  not  impaired. 

Longevity  and  Mahgnanov. 
Mr.  W.  JOHN.SON  Smyth,  M.B.  (Essex  County  Asylum)  writes;  It  is  foreign 
to  my  present  aim  to  supplement  any  of  the  very  able  articles  that  have  fr<.ni 
time  to  time  appeared  in  j-our  columns  on  the  subject  of  malignant  growths. 
My  aim  is  rather  to  direct  attention  to  a  phase  of  the  question  that  re.  eiit 
contributors  have,  I  think,  overlooked,  and  which  is  at  least  an  interesting 


one.  Professor  Annandale  has  pointed  out  in  his  clinical  lectures  in  the 
Royal  Infirmary,  Edinburgh,  that  in  a  great  many  of  the  cases  of  malignant 
disease  there  was  a  history  of  longevity  on  the  part  of  the  parents.  Recently 
I  have  met  a  case  of  fatal  malignant  disease  in  a  man  whose  father  died  at  the 
age  of  84,  and  mother  at  7S  (and  he  had  an  uncle  104  years  of  age).  So,  too, 
we  have  a  remarkable  case  of  longevity  in  the  case  of  the  parents  of  the  late 
German  Emperor.  It  would  be  interesting  to  know  the  experience  of  those 
whose  greater  opportunities  in  dealing  with  such  cases  would  enable  them  to 
speak  with  much  weight. 


COMMUNICATIONS,  LBTTBBS,  etc.,  have  been  received  from  i 

Mr.  Arthur  J.icksoii.  Sheffield;  Mr.  A.  Underwood.  London;  The  Stretton. 
Hills  Mineral  Water  Company  ;  Dr.  D.  Embleton,  Newcastle-on-Tyne  ;  Mr.  A. 
Cory,  Geneva  ;  Dr.  T.  Llewellyn  Nash,  Dublin  ;  Dr,  Thin,  London  ;  Dr.  T. 
Outterson  Wood.  London ;  Dr.  W.  W.  Hardwicke.  Dovercouit ;  Professor 
liawdon  Macnamara,  Dublin ;  Surgeon  in  the  Civil  Service  ;  Mr.  H.  Newman 
Lawrence,  London  ;  The  Honorary  Secretary  of  the  College  of  State  Medi- 
cine, London;  Mr.:E.  E.  Duffy,  Hotherham,  Yorks ;  Dr.  G.  Payne  Best, 
London;  Mr.  J.  AV'hitehouse,  Edinburgh;  Messrs.  J.  Maclehose  and  Sons, 
Glasgow  ;  Dr.  Beaven  Rake,  Trinidad  ;  Messrs.  T.  Newbery  and  Sons,  Lon- 
don ;  Mr.  E.  A.  Gaynes  Doyle,  Trinidad;  Mr.  John  Ferris.  Torquay;  Mr.  E. 
A.  Ryan-Teuison,  Bexhill-on-Sea ;  Our  Manchester  Correspondent ;  Mr.  A. 
Berrill.  South  Woodford;  Dr.  C.  E.  Drysdale,  London;  Mr.  J.  T.  Jones. 
London ;  Dr.  C.  R.  Illingworth,  Accrington  ;  Mr.  O.  R.  P.  Owen,  Bala ;  Mr. 
A.  W.  Eobson,  Birmingham  ;  Dr.  A.  R.  Manby.  East  Rudham  ;  Dr.  M.  Ben- 
son, Wigan  ;  Mr.  F.  K.  Humphreys,  Londcn  ;  Mr.  F.  Brown,  Pirhright ;  Dr. 

F.  Parsons,  West  Worthing  ;  Mr.  W.  A.  Day.  Redcar;  Mr.  C.  H.  Scrs.  Lon- 
don ;  Mr.  H.  D.  Buss,  Paris  ;  Dr.  T.  Linn,  Paris  ;  Mr.  H.  C.  Fox,  Walton-on- 
Naze;  Dr.  M.  Ryan.  Dublin;  Mr.  G.  R.  Murray,  Barrasford  ;  Dr,  S.  W. 
Smith,  Cheltenham  ;  Mr.  J.  B.  Galie,  Swansea;  Mr.  J.  Limont,  Xewcastle- 
on-Tyne;  Mr.  H.  C.  Gordon,  Edinburgh;  Dr.  P.  Boobbyer,  Nottingham ;. 
Mr.  J.  R.  Philpots,  Parkstone;  Dr.  Hugh  Woods,  London;  Dr.  A.  T. 
Bretts.  Watford ;  Mr.  J.  A.  Dow,  London  ;  Mr.  G.  D.  Pollock.  London  ;  Dr. 
A.  H.  N.  Lewers,  London ;  Mr.  R.  Lamond,  Glasgow ;  Mr.  R.  A.  Farrar, 
London  ;  Dr.  H.  G.  Lee,  Oxford ;  Dr.  T.  Jackson,  Hull ;  Dr.  E.  M.  Wyckoff. 
New  York ;  Mr.  Henry  Horton,  London ;  Dr.  R.  Eentoul,  Liverpool ;  Dr. 

G.  B.  Mead,  Newmarket ;  Mr.  G.  Batho  Griffiths.  London ;  Dr.  D.  Camp- 
bell Black,  Glasgow;  Mr.  L.  B.  Claremont,  London  ;  Mr.  Frank  Greaves, 
London;  Mr.  T.  A.  Mitchell,  London;  Dr.  P.  Caldwell  Smith,  Motherwell ; 
Dr.  R.  B.  Selby,  Port  William ;  Mr.  J.  P.  Parkinson,  London ;  Dr.  R.  U. 
Perks,  Devonport;  Mr.  D.  Hughes,  Deal;  Mr.  O.  T.  Stephenson,  Woolston  ; 
Mr.  R,  Weaver,  London ;  Mr.  C.  J.  Hewetson,  Scarborough  ;  ilr.  W.  P. 
Dester,  West  Hartlepool ;  Mr.  J.  H.  S.  May,  Plymouth  ;  Mr.  Stanley  Dick- 
inson, Colne ;  Messrs.  Burroughs.  Wellcome  and  Co.,  London ;  Dr.  E. 
Davison,  Battle ;  Mr.  P.  O'Donaghue,  Loughrea ;  Dr.  H.  T.  Rutherfoord, 
London  ;  Dr.  A.  S.  Gul.b.  London  ;  Mr.  C.  E.  Ol'acres,  Billesdon  ;  Mr.  H.  D. 
Parsloe,  London;  Dr.  F.  W.  Cock.  London;  Dr.  A.  E.  Sarsom.  London  ; 
Messrs.  Street  and  Co..  London  ;  Mr.  E.  Burchell,  London ;  Mr.  J.  E. 
Edwards,  Chester;  Mr.  R,  M.  Craven,  Southport ;  Mr.  A.  C.  Wildman„ 
Penzance;  Mr.  R.  C.  Chicken,  Nottingham  ;  Mr.  J.  M.  Scott,  Deuny  ;  Mr. 
W.  C.  Crofts,  London  ;  Mr.  F.  Yate.  Goldaming  ;  Mr.  W.  M.  Jones,  liother- 
ham  ;  Dr.  M.  Handfield-Jones,  London  ;  Our  Swiss  Correspondent ;  etc. 


BOOKS,  BTC,  RECEIVED. 

A  Guide  to  the  Alterations  in  the  British  Pharmacopoeia  (1885),  comprising  an 
epitome  of  the  changes.  By  Prosser  James,  M.D.  Third  Edition.  London  ; 
J.  and  A.  Churchill,     isso. 


SCAI<E     OF    CHARGES     FOR    ADVBRTISEBUSNTS     IN    tati 
'  iiRITISH    niBDICAI.    JOURNAI.." 

Seven  lines  ~nd  under  ...  ...  ...  ...    £0    3    6 

Each.addit:cnal  line  ...  ...  ...  ...      0    0    4 

A  whole  colunm       ...  ...  ...  ...  ...       1  15    O 

A  page         ...  ...  ...  ...  ...  ...       6    0    0 

An  aventge  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  U 
made  on  the  ™ove  scale  in  the  following  proportions,  beyond  whicli  no  reductioB 
San  be  allowed. 

For  6  insertions,  a  deduction  of         ...  ...  10  per  cent. 

„  12  or  13  „  „  ,..  20 
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Special  t^iTiis  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages"  be  taken  "i  or  their  equivalent 
25  „  63  „  >         in  lialf  or 

30  ,,  104  „  )      quarter  pages. 

Fhr  these  terms  tnescries  Tmist,  in  each  case,  be  completed  wiikin  twelve  months  from 
the  date  of  first  iti.ic-'t'on. 

Advertisements  ebould  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and.  if  not  paid 
tor  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Ord.'rs  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Centr.d  Post-Office,  High  llolborn.  Smalt  amounts  may  be  paid  iD 
postage-stamps. 

Notice. — .\dverti£ei*3  are  requested  to  observe  that  it  is  contrary  to  thcr 
fostal  Begulations  to  receive  at  Po3l>^Jffices  letter  addresse<l  us  iuitials  oaly. 
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AN    ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE   SECTION   OF   LARYNGOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 

in  Leeds,  August,  1SS9, 

Bt  henry  T.   BUTLIN,  F.R.C.S., 

Assistant  Surtreon,  and  Surgeon  for  Diseases  of  the  Larynx,  St.  Bartholomew's 
Hospital. 

THE  FUTURE  POSITION  OF  LARYNGOLOGY. 

Gentlemen, — .Although  the  President  of  a  Section  at  this  annual 
meeting  may  think  tit  merely  to  take  his  seat  at  the  appointed 
time  and  to  declare  the  Section  has  commenced  its  sittinfj,  it  is 
generally  expected  that  he  should  take  the  opportunity  of  deliver- 
ing a  short  address.  The  subject  of  such  an  address  may  well  be 
the  work  which  has  been  performed  since  the  last  sitting  of  the 
Section,  or  the  announcement  of  some  new  and  important  dis- 
covery, or  with  a  comparatively  young  speciality  like  that  which 
we  represent,  the  position  of  the  speciality,  its  past,  its  present, 
or  its  future.  I  have  no  new  discovery  in  laryngological  science 
to  announce,  nor  can  I  point  to  any  great  or  striking  feature  in 
the  work  of  the  past  year.  Not  that  no  work  has  been  done.  On 
the  contrary,  the  work  of  lS8S-Kt  has  been  abundant  and  excellent. 
But  it  may  be  described  almost  as  a  work  of  rumination  and 
digestion,  good  and  .salutary  in  the  highest  degree  for  a  speciality 
which,  still  in  youth,  has  produced  and  reproduced  so  much. 
Happy  for  us  is  it  that  such  rapid  production  has  not  been  too 
exhausting;  and  good,  therefore,  I  find  it  that  a  year  has  passed 
in  the  consideration  of  what  has  been  done  done,  and  in  acquiring 
new  strength  for  active  work  in  the  future. 

If  I  am  to  speak,  it  must  be  on  the  position  of  the  speciality  ; 
and  here,  again,  I  am  placed  in  the  difBculty  that  only  last  year 
two  addresses  were  delivered  on  the  same  subject,  from  two 
presidential  chairs,  by  two  distinguished  laryngologists.  My 
position,  however,  differs  so  widely  from  theirs'that  I  am  able  to 
regard  the  whole  question  of  the  status  of  laryngology  from  a 
different  point  of  view.  I  cannot  claim  to  be  a  throat  specialist, 
for  I  am  a  surgeon  attached  to  the  staff  of  a  large  general  hos- 
pital, where  I  have  been  actively  engaged  for  many  years  in  the 
theory  and  practice  of  surgery — for  ten  years  in  teaching  surgery 
— and  where,  in  addition  to  the  work  of  pure  surgerj',  I  have,  for 
the  last  eight  yeans  and  a  half,  presided  over  the  department  for 
diseases  of  the  larynx. 

My  position  has  of  necessity  brought  me  closely  in  contact 
•with  the  students,  and  has  made  me  acquainted  with  their  means, 
their  wants,  the  time  they  have  at  their  disposal,  and  the  pro- 
spect there  is  of  all  or  many  of  them  becoming  proficient  with  the 
laryngoscope. 

During  the  past  twenty  years  the  ordinary  pass  examinations 
for  licences  and  degrees  have  been  made  much  more  difficult. 
The  requirements  of  the  various  boards  and  bodies  have  been 
much  more  severe  in  all  the  ordinary  subjects  of  medical  educa- 
tion. Students  are  compelled  to  spend  a  longer  period  in  study, 
and  a  longer  period  means  a  greater  sum  of  money.  The  time 
and  money  thus  spent  must,  in  the  case  of  the  large  majority  of 
students,  be  devoted  to  the  learning  of  the  foundation  subjects — 
anatomy,  physiology,  and  the  like— and  to  the  three  great  clinical 
subjects  of  medicine,  surgery,  and  midwifery.  For  the  study 
of  the  various  specialities  a  longer  course  would  be  re- 
quired, and  a  large  number  of  students  cannot  afford  even  an 
extra  three  months  which  might  be  devoted  to  specialities,  for  the 
longer  time  and  larger  sum  of  money  which  have  been  already 
devoted  to  medical  education  have  not  thus  far  been  repaid  by 
ld!;ger  incomes  gained  by  medical  men.  On  the  contrary,  the  in- 
comes of  a  large  number  of  medical  men  are  decidedly  smaller 
than  they  were  a  few  years  ago.  Competition  has  greatly  in- 
creased in  our  profession,"  and  the  result  of  the  competition  is  that 
the  average  medical  man  is  often  force  i  to  perform  more  work 
for  the  same  amount  of  money,  or  to  be  content  to  gain  less 
money  than  formerly.  There  is  a  distinct  tendency  on'the  part 
of  the  public  in  many  large  and  even  small  towns  to  betake  them- 
selves to  provident  dispensaries,  and  to  get  their  doctoring  done 
on  a  cheap  contract  by  combinaticn,  apparently  caring  little  wliat 
the  quality  of  the  doctoring  is,  provided  only  it  be  cheap.  That 
provident  dispensaries  are  or  may  be  a  great  boon  to  the  working  and 


artisan  classes  I  cannot  doubt ;  but  they  are  taken  advantage  of  bj' 
many  persons  whose  position  and  income  are  such  that  one  wonders 
they  care  to  place  their  health  in  the  hands  of  some  of  the  men 
who  at  present  are  in  charge  cf  some  of  these  co-operative  estab- 
lishments. 

The  fact  remains,  however,  that  there  is  a  disposition  at  present 
to  save  money  in  doctor's  bills ;  and,  under  these  circumstances, 
there  cannot  be  a  strong  desire  on  the  part  of  students  and 
medical  men  to  spend  more  money  in  education. 

On  the  other  hand,  this  very  competition  may  lead  a  certain 
number  of  students  to  spend  time  in  acquiring  a  practical 
knowledge  of  some  of  the  specialities.  For  the  medical  man  who 
can  use  the  laryngoscope  and  ophthalmoscope  has  a  decided  ad- 
vantage over  the  man  who  cannot  use  them,  an  advantage  which 
cannot  fail  to  be  known  and  appreciated  by  patients.  There  are 
to  my  mind  distinct  indications  that  this  feeling  is  nctuatiug  some 
of  our  students  at  the  present  time.  In  proof  of  this,  let  me  re- 
late my  own  experience  in  the  department  for  diseases  of  the 
larynx  at  St.  Bartholomew's  Hospital.  I  took  charge  of  the  de- 
partment, which  had  been  only  a  short  period  in  e.xistence,  in 
January,  1831.  There  were  at  that  time  only  two  or  three  lamps, 
scarcely  any  students  in  attendance,  and  there  were  no  regular 
dressers.  During  the  first  year  I  had  no  dressers,  and  things  re- 
mained much  in  the  same  condition.  At  the  beginning  of  1882,  I 
found  that  a  few  men  desired  to  work  at  laryngology,  and  conse- 
quently made  arrangements  to  take  on  two  dressers  every  three 
months.  There  was  a  difficulty  in  filling  even  this  small  number 
of  places.  In  1883,  the  number  of  dressers  increased,  and  I  passed 
through  the  department,  in  the  academical  year  of  1883-84,  18 
men,  each  of  whom  worked  for  three  months.  The  number  of 
dressers  has  been  steadily  increasing,  and  at  the  present  time  I 
pass  more  than  fifty  men  through  a  three  months"  course  of  dress- 
ing every  year.  The  number  of  days  on  which  the  patients  are 
seen  is  two,  in  place  of  one  each  week  ;  the  number  of  lamps  is 
nine  in  place  of  two.  And  the  number  of  names  down  in  my 
book  for  dressers'  places  is  still  in  excess  of  the  number  I  can 
accommodate  every  three  months. 

Part  of  this  increase  is  undoubtedly  due  to  the  improved 
arrangements  which  have  lieen  made,  and  the  assistance  which 
the  students  have  received  from  my  excellent  and  valuable  aids. 
Dr.  Archibald  Garrod  and  Mr.  Lawrence.  But  it  is  also  just  as 
undoubtedly  due  to  the  necessity  which  students  now  feel  of 
learning  the  use  of  the  laryngoscope  and  rhinoscope,  in  order  that 
they  may  be  better  able  to  compete  with  the  crowd  of  rivals  they 
will  encounter  on  entering  into  practice. 

With  regard  to  the  future  position  of  laryngology,  I  have  formed 
a  very  strong  opinion.  Its  importance  must  be  reckoned,  and  its 
future  will  depend,  not  on  the  opinion  which  we,  as  laryngolo- 
gists, have  of  it,  but  on  its  importance  to  the  general  public. 

From  this  point  of  view  I  btlieve  that  it  stands  second  to  none 
of  the  specialities,  gynsjcology  alone  excepted,  while  it  is  far 
superior  in  importance  to  some. 

In  estimating  the  value  and  importance  of  any  speciality,  regard 
must  be  had  to  the  nature  and  frequency  of  the  more  serious  dis- 
eases to  which  the  special  part  of  the  body  is  subject ;  to  the  fre- 
quency and  discomfort  due  to  the  minor  maladies;  to  the  difficulty 
of  acquiring  skill  in  the  use  of  the  various  instruments  required 
for  diagnosis  and  treatment ;  to  the  relief  which  the  speciality  is 
capable  of  affording:  and  last,  but  by  no  means  the  least,  to  the 
aid  which  it  can  render  to  general  medicine  and  surgery. 

In  these  respects,  compare  laryngology  with  ophthalmology, 
and  I  am  sure  it  will  be  found  that  it  stands  on  quite  an  equal 
footing.  The  disabling  diseases  of  the  larynx  are  probably  not  so 
numerous  as  the  diseases  which  disable  men  by  blinding  them, 
although  there  are  two  eyes  and  only  one  larynx  ;  but  the  diseases 
of  the  larynx  through  which  death  seizes  on  us  are  far  more 
numerous  than  are  the  fatal  diseases  of  the  eye.  The  minor  mala- 
dies which  distress  and  annoy  people  are  numerous  in  both  spe- 
cialities. Indeed,  their  name  is  legion.  Laryngitis,  pharyngitis, 
granulations  on  the  pharynx,  adenoid  vegetations  in  the  naso- 
pharynx, polypi  and  swollen  turbinated  bones  on  the  one  side ; 
conjunctivitis,  corneitis,  granular  lids,  obstructed  ducts,  and  the 
various  defects  of  vision  on  the  other  side.  The  skill  required  in 
the  use  of  the  laryngoscope  is  not  at  all  inferior  to  that  needed  for 
the  ophthalmoscope  ;  many  laryngeal  operations  require  as  great 
care  and  dexterity  as  the  operations  on  the  eye.  The  relief  which 
laryngology  is  capable  of  affording  in  the  large  majority  of  ail- 
ments of  the  throat  will  not  for  a  moment  be  denied.  And,  last, 
the  aid  which  our  speciality  can  render  to  general  medicine  and 
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surgery  is  not  in  any  way  inferior  to  that  which  the  speciality  of 
the  eye  at  present  renders.  A  single  example  will  suffice : — The 
relation  of  paralyses  of  the  cords  to  intra-thoracic  tumours  and 
various  affections  of  the  nervous  centres. 

Seeing  the  equal  importance  of  these  two  specialities,  I  hope 
and  expect  to  see  laryngology,  within  a  few  j'ears,  occupying  an 
equal  position  with  ophthalmology  in  our  hospitals  and  at  the 
examinations.  It  requires  and  must  have  beds  set  apart  for  its 
use,  a  certain  number  of  lectures  devoted  to  the  subject  every 
year,  good  rooms  for  out-patients  and  operations.  And  at  the 
examinations  I  think  that  candidates  should  be  examined  on  all 
the  affections  of  the  nose  and  throat  which  can  be  made  out  with- 
out the  aid  of  more  special  apparatus  than  a  good  light,  a  nasal 
speculum  and  spatula,  just  as  they  are  now  examined  on  the  evi- 
dent affections  of  the  eye.  They  are  not  yet  expected  to  be  able 
to  use  the  ophthalmoscope  at  the  ordinarj-  pass  examinations, 
and  a  knowledge  of  the  laryngoscope  cannottherefore  beinsisted  on. 

I  hope  to  see  these  things  accomplished,  because  our  speciality 
has  earned  and  deserves  the  right  to  them.  I  expect  to  see  it, 
not  on  account  of  the  doserts  of  laryngology  (for  deserts  do  not 
always  ensure  rank  and  competence),  but  because  there  are  clear 
signs  that  the  position  of  laryngology  is  improving,  and  equally 
clear  indications  that  it  must  continue  to  improve. 

Your  very  presence  here  at  this  moment  in  a  section  devoted  to 
laryngology  is  an  indication  of  this  advance.  This  is  only  the 
second  time  that  a  section  has  been  devoted  to  laryngology  at 
these  meetings.  This  indulgence  has  not  been  accorded  without 
opposition.  When  first  I  became  a  member  of  the  Council  of  the 
Association,  some  four  or  five  years  ago,  and  proposed  as  a  part 
of  the  programme  of  the  annual  meeting  that  laryngology  should 
have  a  place,  I  could  not  gain  a  hearing.  Two  years  ago  the 
necessity  of  some  acknowledgment  of  laryngology  resulted  in  the 
formation  of  a  subsection.  Last  year  and  this  year  the  subsec- 
tion has  been  replaced  bj'  a  fall  section.  The  work  of  the  last 
two  years  has  fully  justified  the  action  of  the  Council,  and  I  con- 
fidently hope  the  work  of  this  week  will  be  successful  in  estab- 
lishing a  Section  of  Laryngology  on  a  permanent  footing  at  these 
meetings. 

Again,  a  dozen  years  ago,  there  was  only  one  hospital  in  London 
devoted  to  the  speciality,  and  scarcely  one  of  the  hospitals  to 
which  medical  schools  are  attached  possessed  an  organised  de- 
partment for  diseases  of  the  larynx.  At  the  present  time 
there  are  at  least  four  special  hospitals,  and  there  is  scarcely 
one  of  the  school  hospitals  which  has  not  an  organised  de- 
partment for  diseases  of  the  larynx.  Of  the  steady  growth  and 
development  of  one  of  these  I  have  already  given  an  account ;  and 
I  need  only  add  to  that  account  that  the  growth  has  been  one  of 
at  least  seven  years'  duration,  and  does  not  in  the  least  depend  on 
the  stimulus  which  may  have  been  given  to  the  laryngeal 
speciality  by  the  prominent  position  it  has  of  late  occupied  in  the 
public  mind. 

I  know  full  well  that  there  are  difficulties  in  the  way  of  the 
attainment  of  the  position  I  claim  for  laryng'ilogy ;  as,  for  in- 
stance, a  certain  evil  name  it  has  acquired,  the  jealousy  which  is 
not  unnaturally  felt  by  those  in  our  profession  who  think  that 
this  new  speciality  takes  out  of  their  hands  work  of  various  kinds, 
and  the  comparative  youth  of  the  speciality  and  consequent  diffi- 
culty in  finding  a  suitable  jjlace  for  it  in  the  general  hospitals. 

15ut  the  specialty  of  laryngology  is  so  necessary  and  so  good 
that  I  cannot  for  a  moment  doubt  that  it  will  in  course  of  time 
overcome  every  obstacle  to  its  reasonable  development.  The  ill 
name  will  by-and-by  give  place  to  a  good  name,  as  the  number 
of  laryngologists  increases  and  it  is  found  that  the  large  majority 
of  them  are  as  reputable  in  every  respect  as  their  medical 
brethren.  .Jealousy  will  he  less  felt  when  it  is  taken  into  account 
that  a  very  large  liumbei-— the  majority,  indeed — of  the  diseases 
now  treated  by  throat  specialists  were  practically  never  treated 
at  all  before  the  time  of  throat  specialists,  and  that  the  incomes 
of  throat  specialists  are  largely  derived  friim  the  treatment  of 
diseases  wliich  were  not  even'  diagnosed  before  their  time.  It 
cannot  be  denied,  of  course,  that  in  the  course  of  years  the  throat 
specialist  has  gradually  extende.d  the  sphere  of  his  operations  and 
has  taken  into  his  domain  the  whole  of  the  mouth  and  even  the 
outside  of  the  neck.  I  doubt  whether  he  will  maintain  his  hold 
over  such  advanced  outworks  as  the  neck;  but  if  he  should  lose 
them  it  is  no  great  matter,  for  he  can  well  afford  to  do  without  them. 
Time  will  cure  the  infirmity  of  youth  from  wliich  the  speciality 
of  the  throat  now  suffers,  and  the  force  which  gradually  and  with 
great  difficulty  prevailed  on  the  geneial  hospitals  to  find  suitable 


accommodation  for  diseases  of  the  ej'e  will  by-and-by  prevail 
in  like  manner  for  diseases  of  the  throat. 

Among  the  various  conditions  which  will  favour  the  more  rapid 
advance  of  this  speciality  I  believe  that  none  will  exercise  a 
greater  influence  than  these  two :  the  good  name  of  those  who 
practise  laryngology  and  the  excellence  of  the  work  which  they 
perform.  These  conditions,  gentlemen,  are  largely  in  our  hands. 
Let  us  accept  the  trust  with  confidence  in  the  gnodness  of  our 
cause  and  a  determination  to  forward  it  by  every  good  means  in 
our  power. 

A  DISCUSSION 

TONSILLITIS,  ITS  VARIETIES  k  RELATIONS 
TO  RHEUMATISM. 

In  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1SS9. 

I.— C.   W.   HAIG-BROWN,  M.D., 

Medical  Officer,  CharttTTiouse  School. 

Tonsillitis  permits  of  classification  into  several  varieties,  ac- 
cording to  the  method  by  which  it  is  intended  that  the  classifica- 
tion shall  be  made.  If  its  etiology  is  taken  as  the  basis,  tonsillitis 
may  be  simple  or  specific,  the  specific  kind  being  again  divisible 
into  exanthematous  and  diphtheritic,  while  the  exanthematous 
forms  can  be  subdivided  into  scarlatinal,  measley,  etc.  Classified 
by  its  distribution,  it  is  found  to  be  sporadic  or  epidemic  ;  while 
if  its  varieties  are  sought  in  the  intensity  of  its  symptoms,  it  is 
found  to  be  acute,  subacute,  or  mild.  The  chronic  form,  as  a 
variety,  has  been  purposely  omitted,  because  it  is  not  literally  a 
tonsillitis,  for  the  combinations  of  hypertrophied  fibrous  and  ade- 
noid tissues  which  are  so  often  seen  are  not  due  to  a  state  of 
present  inflammation,  but  exist  as  the  result  of  several  past  acute 
or  subacute  attacks.  And  if,  lastly  and  most  rationally,  tonsillitis 
is  classified  by  its  pathology,  according  to  whether  the  parts  of 
the  organ  mainly  affected  be  its  follicular  or  its  interstitial  ele- 
ments, there  is  the  simple  and  natural  division  into  two  varieties, 
follicular  and  interstitial. 

Now  the  follicular  form  of  tonsillitis  is  very  much  more  common 
than  the  interstitial :  and  though,  in  the  course  of  a  tonsUlitis 
which  is  mainly  follicular  at  the  commencement,  it  may  happen 
that  owing  to  the  intensity  of  the  inflammatory  process  the  in- 
terstitial tissue,  in  place  of  undergoing  resolution,  suppurates  or 
even  becomes  gangrenous,  these  are  occurrences  by  no  means  so 
frequent  as  limitation  of  the  disease,  so  far  as  the  naked  eye  shows 
us,  to  the  follicles.  That  is  to  say,  in  all  cases  of  tonsillitis  the 
whole  structure  is  involved;  but  in  most  cases  the  follicles  are 
implicated  in  a  greater  degree  than  the  interstitial  tissue,  while 
in  a  few  the  interstitial  tissue  takes  a  larger  share  in  the  inflam- 
mation than  the  follicles,  and  this  fact  affords  the  best  opportu- 
nity for  classification  by  dividing  tonsillitis  into  the  follicular 
and  interstitial  varieties — a  division  at  once  simple,  natural,  and  in 
complete  accordance  with  the  pathological  changes. 

But  it  must  not  be  imagined  that  the  difference  between  these 
two  forms  is  merely  one  of  degree,  for,  if  such  were  the  case,  we 
should  not,  as  we  do,  meet  with  varieties  of  patients  who  are  sub- 
ject to  recurrent  attacks  of  tonsillitis,  the  one  class  recovering  iu 
a  week  or  less  without  any  abscess,  the  other  undergoing  ten  or 
twelve  days'  misery  with  the  tonsils  alternately  suppurating ; 
each  patient  with  the  s.ime  variety  of  tonsillitis  on  each  occasion, 
the  follicular  cases  on  the  one  hand  rarely  suppurating,  while  the 
interstitial  cases  still  more  rarely  escape  suppuration.  If  the  dif- 
ference were  one  of  degree  only,  we  should  meet  witli  both  varie- 
ties in  the  same  patient,  finding  that  he  had  f  allicular  tonsillitis 
if  his  throat  wore  but  slightly  affected,  which  would  develop  into 
the  inter.stitinl  variety  if  the  inflammatory  process  were  more  in- 
tense ;  yet  this  is  not  what  we  find  in  practice,  but  rather  the 
opposite,  for  the  patient  who  has  had  follicular  tonsillitis  once 
will  have  follicular  tonsillitis  again,  while  the  converse  holds 
good  for  the  man  who  has  had  a  tonsillar  abscess.  It  happens 
that  I  myself,  as  probably  is  the  case  with  most  ot  us,  have  seen 
very  much  more  of  follicular  than  interstitial  tonsillitis,  and 
therefore  I  shall  ask  you  to  allow  my  coming  remarks  upon  the 
relations  of  tonsillitis  to  rheumatism,  with  a  few  words  to  be  said 
afterwards  about  what  I  believe  to  be  its  real  nature,  to  be  taken 
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as  referring  to  follicular  tonsillitis  only,  and  to  let  me  use  the 
word  tonsillitis  throughout  the  sequel  as  applying  to  follicular 
tonsillitis  alone,  and  not  to  the  interstitial  form. 

It  has  been  my  observation  that  tonsillitis  is  especially  apt  to 
occur  under  two  quite  opposite  conditions  of  climate.  One  of 
these  is  -when  the  air  is  saturated  with  moisture  for  several  days 
in  succession,  such  as  is  not  uncommonly  the  case  in  late  De- 
cember and  early  January,  while  in  the  midst  of  an  anticyclone 
the  wind  blows  gently  from  the  north-east  and  the  trees  drip 
with  the  damp  of  a  thick  fog.  The  other  is  when  there  have  been 
several  successive  hot  and  di-y  days  also  in  the  course  of  an  anti- 
cyclone with  north-easterly  breeze,  but  with  the  humidity  of  the 
air  about  80.  and  of  course  no  fog.  These  are  the  two  conditions 
of  winter  and  summer  atmosphere  respectively  which  most  favour 
the  development  of  cases  of  tonsillitis,  and  curiously  also  of  cases 
of  rheumatism. 

But  another  causative  relation  which  the  two  diseases  appear 
to  have  in  common  lies  in  each  being  liable  to  arise  under  septic 
influences.  It  is  a  matter  of  wide  and,  I  am  sure,  correct  belief 
that  tonsillitis  frequently  occurs  in  connection  with  drain  poison- 
ing, but  it  is  not  so  universally  recognised  as  it  should  be  that 
rheumatism  may  appear  under  the  same  condition.  If  we  admit 
that  septic  influences  of  all  kinds  are  liable  to  engender  arthritis, 
as  we  see  in  scarlatina,  syphilis,  gonorrhoea,  puerperal  fever,  and 
pycemia,  we  ought  not  to  feel  surprise  at  the  appearance  of 
arthritis  under  the  influence  of  the  poison  inhaled  from  cesspools 
and  ill-ventilated  drams. 

Three  years  ago  tonsillitis  was  a  very  common  disease  among 
the  inmates  of  a  certain  large  institution,  and  so,  comparatively 
speaking,  was  rheumatism.  The  throat  cases  made  up  21  per 
cent,  of  the  total  sick  list  for  the  year,  while  the  rheumatic  added 
4  per  cent.  It  had  been  frequently  represented  to  those  who 
controlled  parts  of  this  institution  that  such  conditions  were 
dependent  upon  the  improper  drainage  of  these  parts  ;  but,  as  you 
may  remember,  it  required  a  more  jjowerful  though  less  agreeable 
method  of  persuasion  to  convince  these  gentlemen  of  the  truth  of 
the  representation ;  and  then,  acting  |upon  the  better  judgment 
thus  brought  about,  they  set  their  houses  in  order.  Immediately 
the  cases  of  tonsillitis  began  to  diminish  in  number,  and  r-o  did 
the  cases  of  rheumatism.  The  records  of  that  establishment  for  the 
past  twelve  months  show  tonsillitis  cases  at  5  per  cent,  and  rheu- 
matism at  1  per  cent,  of  the  total  cases  of  sickness,  as  against  21 
per  cent,  and  4  per  cent,  in  1886. 

I  once  took  the  opportunity  to  inquire  into  the  history  of  119 
cases  of  tonsillitis  which  occurred  in  educated  people  concerning 
rheumatism,  and  from  76  of  them  I  obtained  positive  evidence. 
In  38  there  had  been  previously  attacks  of  rheumatism  of  varying 
intensity,  in  28  rheumatoid  pains  accompanied  the  attack  of 
tonsillitis,  and  the  remaining  10  had  never  themselves  had 
rheumatic  arthritis,  but  one  or  other  of  their  parents  had. 

On  looking  for  further  clinical  features  of  resemblance,  we  are 
at  once  struck  by  the  peculiar  and  persistent  aptitude  of  both 
disorders  to  recur,  and  by  their  very  frequent  alternations.  Nor 
can  we  pass  without  comment  the  sour-smelling  per.spirations 
and  the  pains  in  the  limbs  and  back  which,  quite  apart  from 
inflammation  of  the  joints,  accompany  the  febrile  period  of  both 
diseases ;  and  when,  reflecting  for  a  moment  on  the  nature  of 
these,  we  admit  them  to  be  due  to  inflammations  of  the  fibrous 
elements  of  the  inter-muscular  fascias  and  the  periosteum,  and 
take  into  consideration  the  fact,  doubted  by  none,  that  in  rheuma- 
tism the  endocardium  and  pericardium  are  liable  to  become 
inflamed;  and  when  we  further  couple  with  this  the  fact  that 
cardiac  murmurs  of  more  than  transitory  importance  are  some- 
times developed  in  the  course  of  tonsUlitis,  while  coinciding  with 
their  development  there  is  an  increase  of  fever,  and  following 
their  establishment  hypertrophy  of  the  usual  parts  of  the  myo- 
cardium, with,  in  some  cases,  later  progressive  failure  of  this 
compensation,  it  must  be  allowed  that  tonsillitis  and  rheumatism 
at  any  rate  present  certain  complications  in  common. 

A  few  years  ago  Dr.  Cheadle  pointed  out  the  frequent  absence  of 
defined  cause,  especially  in  young  people,  for  many  cases  of 
valvular  disease  of  the  heart,  and  1  myt;lf  remarked  at  the  time 
upon  the  equal  frequency  with  which  many  cases  of  tonsillitis, 
particularly  in  children,  were  diagnosed  as  "  febricula  "  for  want 
ot  an  examination  of  the  throat,  whereby  the  cause  of  illness 
would  have  been  demonstrated  ;  and  I  was  delighted  to  find  my 
observations  on  this  matter  in  entire  accordance  with  those  of 
Professor  William  Osier,  of  Philadelphia,  who  wrote  me  :  "I  have 
believed  and  taught  for  some  time  that  endocarditis  might  accom- 


pany follicular  tonsillitis."  I  have,  moreover,  seen  two  cases  of 
tonbiUitis,  each  complicated  with  endocarditis,  associated  with 
the  hyperpyrexia  sometimes  met  with  in  rheumatic  fever.  It 
differed  from  rheumatic  hyperpyrexia  in  that  neither  case  termi- 
nated fatally,  but  agreed  with  it  in  that  both  the  hearts  were 
permanently  damaged.  And  while  upon  the  subject  of  similarity 
of  complications,  I  must  not  omit  to  mention  the  case  of  a  young 
woman  with  mitral  stenosis  and  regurgitation,  whom  I  sometimes 
see  on  account  of  temporary  failure  of  compensation,  who  de- 
veloped her  first  attack  of  tonsillitis  during  her  first  lactation,  and 
has  since  had  several  alternating  attacks  of  follicular  tonsillitis 
and  erythema  nodosum  without  ever  having  had  a  rheumatic 
pain  or  a  swollen  joint.  It  is  hardly  necessary  to  emphasise  the 
point  that  none  of  the  cases  of  sore  throat  just  quoted  were  cases 
of  scarlatina,  but  the  mention  of  this  affection  serves  to  carry  our 
thoughts  to  chorea,  and  here  we  find  tonsillitis  and  rheumatism 
dissimOar.  Xeither  chorea  nor  iritis  seem  to  follow  upon  ton- 
sillitis unless  rheumatic  fever  intervenes,  and  I  have  never  seen 
tonsillitis  directly  followed  by  chorea  unless  the  tonsillitis  was 
scarlatinal,  nor  have  I  known  iritis  in  any  way  associated  with 
sore  throat  unless  the  latter  were  scarlatinal  or  syphilitic. 

And  I  have  not  found  that  the  treatment  usually  employed  for 
rheumatism  is  of  especial  value  in  tonsillitis.  I  have  frequently 
seen  salicylates  given  on  the  second  day  of  tonsillitis,  and  a  rapid 
fall  of  temperature  occur  on  the  third  day,  but  I  have  quite  as 
often  seen  the  temperature  fall  on  the  third  day  without  the  ad- 
ministration of  any  drugs  at  all.  I  have  also  known  salicylates 
given  on  the  first  day  without  any  fall  of  temperature  on  the 
second,  but  with  a  sudden  fall  on  the  thrf ,  which,  I  repeat,  hap- 
pens in  the  natural  unchecked  course  of  the  ailment.  I  admit 
that  salicylates  are  the  best  drugs  to  employ,  on  account  of  their 
sedative  properties;  but  I  do  not  think  that  they  influence  the 
course  of  the  disease.  Tonsillitis  is  a  sharp  but  short  fever,  and 
the  usual  critical  fall  of  temperature  on  the  third  day  has,  I  be- 
lieve, had  a  great  deal  to  do  with  the  supposed  success  of  certain 
remedies  in  its  treatment. 

And  now,  having  named  some  of  the  points  of  symptom  and 
complication  on  which  a  comparison  of  the  two  diseases  may  be 
based,  I  must  affirm  that,  to  my  mind,  the  points  of  similarity  con- 
siderably outweigh  those  of  difference. 

Having  so  far  established  a  causative  and  clinical  relationship 
between  rheumatism  and  tonsillitis,  we  are  led  to  one  of  certain 
conclusions :  that  rheumatism  is  a  general  disease  which  as  fre- 
quently finds  expression  in  the  throat  as  in  the  fibrous  and  serous 
membranes  ;  or  that  the  inflamed  tonsil  is  the  recept.acle  for  the 
rheumatic  poison  and  the  medium  for  its  conduction  to  the  general 
circulation  ;  or  finally,  that  specific  germs  lind  their  way  into  the 
body  under  circumstances  favourable  to  their  entry,  and  then  evi- 
dence their  presence  in  inflammation  of  the  tonsils  and  the  fibrous 
and  tibro-serous  membranes.  And  from  analogy  it  is  most  likely 
that  the  last  is  the  correct  view.  How  many  others  of  the  family 
of  specific  fevers  give  the  earliest  indication  of  their  presence  in 
catarrh  of  some  portion  of  the  pharyngeal  cavity  !  Think  of  scar- 
latina, small-pox,  measles,  rotheln,  diphtheria,  typhoid  fever,  and 
cholera;  and  bear  in  mind  that  one  of  these,  scarlatina,  is  particu- 
larly prone  to  be  followed  by  rheumatic  manifestations.  Now, 
with  these  facts  before  us,  is  it  not  very  likely  that  what  we  at 
present  call,  by  reason  of  its  most  evident  objective  symptom. 
"  follicular  tonsillitis,"  is  itself  a  specific  febrile  disorder,  hitherto 
unrecognised  as  such,  maintained  by  the  multiplication  of  pecu- 
liar germs  in  all  parts  of  ,the  body,  but  mainly,  as  in  scarlatina,  in 
the  throat  ?  With  what  other  supposition  are  we  to  reconcile  the 
sudden  onset,  the  high  fever  with  often  slight  local  cause,  the  in- 
tense affection  of  the  whole  system,  the  critical  fall  of  tempera- 
ture irrespective  of  drugs,  the  frequently  epidemic  distribution  ot 
the  disease,  and  its  occasional  spread  by  contagion  ?  Neither  do 
its  precedence  or  its  sequence  by  rheumatism,  nor  indeed  the  fact 
that  it  may  occur  without  rheumatism,  militate  against  the  ac- 
ceptance of  this  view,  for  the  whole  rheumatic  train  of  symptoms 
may  ensue  upon  any  of  the  specific  fevers — notably  scarlatina  and 
typhoid;  while,  on  the  other  hand,  either  of  these  may  occur  with- 
out rheumatic  sequelie.  Yet,  again,  it  is  impossible  to  avoid 
noticing  that  that  specific  fever  which,  however  moderate  its 
attack,  always  manifests  itself  in  the  throat  (I  refer  to  scarlatina), 
is  the  one  most  commonly  followed  by  rheumatism,  and  that  the 
febrile  affection  which  we  now  call  follicular  tonsillitis,  and  which 
also  never  fails  to  attack  the  throat,  has  quite  as  commonly  the 
self-same  sequel*. 

Nevertheless  tonsillitis  bears  a  marked  dissimilarity  to  many 
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of  the  specilie  fevers  inasmuch  as  one  attack,  instead  of  protect- 
ing against  subsequent  attacks,  rather  favours  them.  But  in 
this  very  manner  it  resembles  others  of  the  group— for  instance, 
diphtheria  and  malaria,  the  hitter  undoubtedly  of  specific  origin 
and  particularly  apt  to  recur.  Compare  it  further  with 
another  recurrent  disease,  catarrhal  pneumonia,  which  Koch  has 
shown  to  be  always  bacillary  in  its  course  and  perhaps  so  in  its 
origin.  An  attack  of  this  disease  at  the  right  pulmonary  apex 
is  very  often  succeeded,  some  time  after  its  subsidence,  without 
any  cheesy  deposit  by  involvement  of  the  subclavicular  portion 
of  the  left  lung,  showing  in  this  neither  recrudescence  nor 
secondary  tuberculosis,  but  a  distinct  second  attack  by  the  same 
invasive  process  ;  and  it  is  fair  to  argue  from  this  that  tonsillitis 
is  not  a  mere  catarrh,  but  is  a  disease  of  the  same  nature  due  to 
the  importation  of  specific  germs,  which,  after  being  for  a  time 
dormant,  multiply  aud  indicate  their  presence  by  an  explosion 
of  development,  their  principal  breeding  ground  being  the 
tonsils  and  the  lymphatic  glands  in  connection  with  them, 
whence  they  are  disseminated  throughout  the  whole  lymphatic 
and  sanguineous  circulations,  while  the  denuded  tonsils  are 
fertile  beds  for  the  settling  and  development  of  many  other  bac- 
teria and  the  dilated  blood-vessels  and  lymphatics  ready  channels 
for  their  absorption. 

II.— ARCHIBALD  E.  GAEROD,  M.A.,  il.D.,  JI.R.C.r., 

Assistant  Physician,  West  London  Hospital. 
That  sore  throat  is  frequently  met  with  in  association  with 
articular  rheumatism  is  a  proposition  which,  I  believe,  no  one 
will  question  at  the  present  day,  and  I  am  convinced  that  in 
many  cases  the  association  is  so  close  a  one  that  it  can  only  le 
explained  by  supposing  that  the  throat  affection  is  an  actual 
manifestation  of  the  rheumatic  state.  There  are,  however,  no 
distinctive  features  by  which  a  rheumatic  sore  throat  can  be 
recognised,  for  it  assumes  various  forms,  from  the  most  trifling 
injection  of  the  pharynx,  with  perhaps  some  swelling  of  the 
palate  and  uvula,  to  the  severer  varieties  of  follicular  and  paren- 
chymatous tonsillitis.  It  is,  therefore,  diilicult  to  discuss  the 
subject  of  rheumatic  tonsillitis  without  dealing  to  some  extent 
with  rheumatic  pharyngitis  also,  and  I  must  ask  the  indulgence 
of  the  Section  if  I  wander  thus  far  beyond  the  strict  limits  laid 
down  for  this  discussion. 

Although  it  is  only  of  late  years  that  the  subject  has  attracted 
at  all  general  attention  in  the  profession,  the  association  of 
sore  throat  with  articular  rheumatism  has  long  been  recognised. 
<Jne  author,  indeed,  has  attributed  the  earliest  record  of  a  case 
illustrating  this  association  to  Hippocrates;  but  a  reference  to  the 
origin.al  passage — which  is  contained  in  one  of  the  spurious  books, 
the  fifth  of  the  Epidemics — shows  that  it  will  not  bear  such  an 
interpretation. 

The  name  "  rheumatic  angina "  is  first  met  with  in  the 
writings  of  Stoll,'  but  it  is  probable  that  he,  in  common  with 
many  later  writers,  applied  it  to  sore  throat  attributable  to 
cold  rather  than  to  that  which  is  attended  by  articular  symptoms. 
•Haygarth,'-'  in  his  essay  on  rheumatic  fever,  published  in  1805, 
mentions  cynanche  as  an  occasional  antecedent  of  the  attack,  and 
adds:  "  Hence  we  learn,  as  far  as  these  cases  afford  instruction, 
that  persons  who  have  been  previously  affected  with  the  acute 
or  chronical  rheumatism,  the  gout,  or  sore  throat  are  most  liable 
to  suffer  from  attacks  of  this  disease,  and  ought,  therefore,  to  be 
particularly  careful  to  avoid  exposure  to  coldness  and  moisture." 
Bouillaud'  also  wrote  as  follows  in  1810:  "Some  patients  com- 
plain of  sore  throat  and  of  interference  with  swallowing,  which 
phenomena  are  accidental  and  due  to  the  coincidence  of  a  rheu- 
matic angina."  In  18G.5  Fernet '  and  in  188G  Benjamin  Ball'  dis- 
cussed the  subject  in  their  valuable  theses,  Desnos"  described 
rheumatic  sore  throat,  and  in  ISOSLascgue'  reviewed  the  question 
in  an  admirable  chapter  of  his  Traiti  ties  Ariffinei'. 

In  hi*  work  on  the  Throat  and  itx  Diseases,  Mr.  Lennox  Browne' 
strongly  insisted  upon  the  close  connection  of  tonsillitis  with 
rheumatism,  and  among  more  recent  contributions  to  the  subject 

'  Ua,a  MaA-iiJi.  1777,  vol,  i,  pp.  SI  anil  »«. 

2  A  Chnical  //istory  0/  the  Acute  2ih-umali.im.    1805. 

a  Traitedii  Hkumaiitme,  1840,  p.  2  IS. 

•  These  de  Paris.    1865. 

•■'  Du  Ithnmatisme  Visceral.    1866. 

6  Diet,  de  !\led.  el  Chir.  Prat.,  nrliole  "  Anginc." 

'  Trail,-  dt's  Angiiies:.     1868. 
e  T/ie  ITiroat  and  iu  Diseases ;  1st  edition ;  1878. 


the  names  of  ilercitr.'  Hallez,"  Piponnier,"  Lagoanere,'-  King- 
ston Fowler,"  Haig-Brown,"  William  Stewart,''  and  JIantle,'" 
may  be  specially  mentioned.  My  father  tells  me  that  he  was  long 
interested  in  the  subject,  although  he  has  written  nothing  about 
it ;  and  Dr.  Fowler  states  that  it  was  owing  to  a  suggestion  from 
him  that  he  undertook  his  investigations. 

It  will  he  most  convenient  to  divide  our  subject  into  two  parts, 
and  to  consider,  first  the  conditions  in  which  sore  throat  occurs  in 
more  or  less  intimate  association  with  rheumatic  lesions,  and 
afterwards  to  endeavour  to  obtain  some  notion  of  the  extent  of 
the  influence  of  rheumatism  in  the  causation  of  sore  throat  in 
general. 

Many  sufferers  from  rheumatic  fever  give  histories  of  soreness 
of  the  throat  at  the  very  beginning  of  their  illness,  but  in  hos- 
pital practice  one  seldom  has  an  opportunity  of  observing  this 
initial  throat  affection.  L'sually,  indeed,  the  symptoms  are  very 
trifling,  and  quite  insufficient  in  themselves  to  lead  the  patient  to 
seek  medical  advice.  Preceding  the  articular  lesions  by  several 
days,  they  have  usually  passed  away  entirely  before  the  case  comes 
under  observation :  and  it  is  onlj-  when  they  are  exceptionally 
severe,  or  last  longer  than  usual,  that  it  is  possible,  as  a  rule,  to 
study  the  morbid  apptarances. 

Under  such  circumstances  I  have  met  with  mere  injection  of 
the  palate  and  pharynx  in  some  cases,  whereas  in  others  there  has 
been  well  marked  enlargement  of  the  tonsils  and  sometimes 
follicular  patches.  My  impression  is  that  tonsillitis  is  only  present 
in  the  more  severe  cases,  and  that  the  ordinary  transient  initial 
sore  throat  of  rheumatic  fever  is,  as  a  rule,  a  pharj-ngitis. 

M.  Fernet  gave  as  early  as  1SG5  an  admirable  description  of  the 
initial  sore  throat  of  rheumatic  fever,  which,  according  to  him, 
commences  suddenly  with  acute  pain,  increased  by  swallowing, 
and  is  often  attended  by  some  stiffness  of  the  neck.  He  describes 
an  erythematous  redness  of  the  back  of  the  throat,  and  wdematous 
swelling  of  the  mucous  membrane,  especially  of  that  of  the  uvula, 
attended  sometimes  by  more  or  less  swelling  of  one  or  both  tonsils. 
He  mentions  also  that  the  sore  throat  may  develop  at  a  later 
period  of  the  attack,  and  thinks  it  probable  that  it  may  occur  as 
an  isolated  rheumatic  manifestation,  although  it  is  difficult  under 
such  circumstances  to  be  sure  of  its  nature. 

Lasegue  also  calls  attention  to  the  injection  and  swelling  of  the 
pharynx,  uvula,  and  palate,  but  although  he  agrees  that  the 
tonsils  may  become  involved,  he  believes  that  this  is  only  by 
e.^Ltension  of  the  inflammation,  and  that  thej'  are  not  primarily 
attacked. 

Other  observers,  amongst  whom  are  Dr.  Kingston  Fowler  and 
Dr.  William  Stewart,  of  Barnsley,  have  described  cases  in  which 
tonsillitis  was  followed  by  rheumatic  fever;  and  M.  Besnier  re- 
marks that  the  affection  may  assume  the  form  of  parenchymatous 
tonsillitis,  and  is  then  indistinguishable  from  tonsillitis  due  to 
cold. 

Trousseau,  Fernet,  Besnier,  and  other  authors,  have  laid  much 
stress  on  the  great  p.iin  which  attends  the  act  of  swallowing  in 
cases  of  rheumatic  sore  throat,  which  is  certainly  in  some  cases 
out  of  all  proportion  to  the  apparent  inflammation,  and  may,  per- 
haps, as  they  suggest,  arise  from  the  implication  of  the  pharyngeal 
muscles. 

Dr.  Kingston  Fowler  estimates  that  sore  throat  is  present  in  no 
less  tlian  80  per  cent,  of  all  cases  of  rheumatic  fever,  and  there  can, 
1  think,  be  no  question  that  the  proportion  is  a  very  large  one. 
Between  those  cases  in  which  sore  throat  is  the  initial  symptom 
of  rheumatic  fever  and  those  in  which  it  is  attended  by  less  severe 
articular  symptoms  no  clear  line  of  distinction  can  be  drawn ;  but 
it  is  especially  in  connection  with  these  latter  cases,  in  which  the 
throat  affection  is  proportionately  so  severe,  that  the  question  arises 
whether  it  is  correct  to  suppose  that  the  sore  throat  is  merely  the 
earliest  manifestation  of  the  rheumatic  process,  or  whether  the 
rheumatic  symptoms  are  not  rather  complications  of  the  throat 
affections.  This  latter  view  receives  support  from  those  cases 
which  Dr.  Mantle  has  so  well  described,  in  which  an  infectious 
sore  throat  is  attended  by  rheumatic  lesions. 

Dr.  William  Stewart,  who  holds  that  the  throat  affection  is  the 
cause  of  the  rheumatic  symptoms,  believes  that  sewer  gas  is  an 


»  Uull.  de  la  Hoc.  M.d.  dt  la  Suisse  liomiiiide.  1870,  i 
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important  factor  in  its  causation.  He  also  believes  that  the  form 
of  sore  throat  which  is  associated  with  rheumatic  symptoms  is 
closely  connected  with  .scarlatina,  if  not  actually  scarlatinal,  for 
he  has  met  with  it  in  families,  some  members  of  which  were  suf- 
fering from  that  disease ;  and  Dr.  Mantle  also  says  that  such 
epidemics  of  infectious  sore  throat  are  apt  to  occur  in  districts  in 
which  scarlatina  is  also  present. 

Now  it  is  a  well  known  fact  that  rheumatism,  or  a  group  of 
lesions  so  like  those  of  rheumatism  as  to  be  clinically  indistinguish- 
able from  them,  is  a  common  complication  of  scarlatina  ;  it  is  also 
established  that  sore  throat  may  be  practically  the  sole  manifesta- 
tion of  scarlatina,  and  it  seems  highly  probable  that  some  at  least 
of  the  cases  under  discussion  are  in  reality  cases  of  abortive 
scarlatina.  I  recently  had  under  my  care  an  adult  man  in  whom, 
after  the  articular  troubles  which  followed  sore  throat  had  dis- 
appeared, the  earliest  clear  indication  of  scarlatinal  origin  was 
afforded  by  extensive  desquamation  of  the  skin  of  the  hands  and 
feet.  On  the  other  hand,  rheumatic  symptoms  are  present  in 
many  cases  of  sore  throat  in  which  such  an  origin  may  almost  cer- 
tainly be  e.xcluded,  and  I  believe  that  the  above  explanation  is 
only  applicable  to  a  very  limited  number  of  cases. 

The  question  next  arises  whether  mere  articular  pains  are  cor- 
rectly described  as  rheumatic  symptoms.  I  believe  that  they  are, 
but  would  limit  this  statement  to  pains  which  can  be  distinctly 
localised  in  the  joints.  In  connection  with  erythema,  and  with 
chorea,  similar  pains  are  common,  and  there  is  good  reason  for 
believing  that  they  are  rheumatic  ;  but  my  chief  reason  for  hold- 
ing that  the  articular  pnins  which  often  accompany  sore  throat 
are  of  this  nature  is  the  fact  that  a  very  large  proportion  of  the 
patients  who  suiftr  from  them  have  either  had  rheumatic  fever  at 
some  time  or  are  members  of  rheumatic  families. 

It  is  sometimes  stated  that  endocarditis  may  be  developed  in 
such  cases,  and  even  in  those  who  suffer  from  sore  throat,  but 
have  no  articular  pains.  If  this  can  be  established  a  powerful 
additional  argument  in  favour  of  the  rheumatic  origin  of  the  arti- 
cular pains  will  lie  forthcoming.  At  present,  however, the  evidence 
upon  this  point  is  not  convincing. 

Dr.  Mantle  has  detected  mitral  murmurs  under  these  circum- 
stances, but,  in  his  experience,  these  murmurs  have  always  dis- 
appeared under  observation.  Dr.  Cheadle"  mentions  the  case  of 
a  lioy,  aged  G,  who  developed  a  murmur  during  an  attack  of  ton- 
sillitis, the  organic  origin  of  which  was  open  to  doubt. 

In  the  case  of  a  man,  aged  30,  who  was  suffering  from  a  severe 
and  somewhat  prolonged  attack  of  pharyngitis,  and  who  had 
true  articular  pains,  I  detected  a  soft  apical  murmur  and  some 
displacement  of  the  apex  beat,  but  I  could  not  satisfy  myself  that 
the  murmur  was  heard  in  the  axilla,  or  behind;  and  within  a 
fortnight  it  was  no  longer  heard  at  all. 

There  is  another  well-marked  group  of  cases  in  which  sore 
throat,  usually  tonsillitis,  is  followed  by  rheumatic  fever,  after  a 
considerable  interval.  If  such  throat  affections  are  rheumatic  it 
is  obvious  that  a  rheumatic  sore  throat  may  constitute  the  whole 
of  a  rheumatic  attack. 

It  is  interesting  to  notice  that  among  the  cases  dealt  with  in 
the  report  of  the  Collective  Investigation  Committee  on  Acute 
Rheumatism,'''  tonsillitis,  when  it  was  noted  as  an  antecedent  of 
rheumatic  fever,  in  the  great  majority  of  cases  preceded  it  by  a 
less  interval  than  twelve  months. 

I  recently  had  the  opportunity  of  observing  an  attack  of  acute 
tonsillitis  in  a  boy,  aged  14,  a  member  of  a  strongly  rheumatic 
family,  who  developed  rheumatic  fever  with  endocarditis  and 
pericarditis  a  few  months  later. 

.Although  the  evidence  of  the  rheumatic  origin  of  the  throat 
affection  is  much  weaker  in  these  cases  than  in  those  which  the 
two  events  are  directly  associated,  there  is,  I  think,  .some  reason 
for  believing  that  it  is  in  reality  an  isolated  rheumatic  manifesta- 
tion, which  may  or  may  not"  be  followed  by  a  series  of  other 
rheumatic  events. 

In  the  rheumatism  of  children  any  of  the  various  lesions  of  the 
disease  may  occur  alone  or  in  association  with  others,  and  some 
of  the  cases  which  are  met  with  at  this  period  of  life  supply  the 
most  satisfactory  evidence  ot  the  existence  of  a  true  rheumatic 
sore  throat.  Speaking  of  such  cases.  Dr.  Cheadle  says :  "  Ton- 
sillitis may  occur  at  any  period  ot  the  rheumatic  series,  although 
It  most  often  comes  first,  immediately  preceding  arthritis."  It  is 
obvious  that  when  tonsillitis  appears  as  a  later  event  in  the  series 
we  may  dismiss  all  idea  of  the  rheumatic  symptoms  being  com- 
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plications  of  the  throat  affection.  In  my  experience  the  sore 
throat  which  forms  a  part  of  children's  rheumatism  has  usually 
taken  the  form  of  follicular  tonsillitis,  and  I  may  briefly  quote  the 
notes  of  two  cases  which  illustrate  this. 

A  girl  of  11,  who  had  previously  suffered  from  chorea,  was 
brought  to  me  as  an  out-patient  on  account  of  a  slight  return  of 
the  choreic  movements.  She  had  a  mitral  regurgitant  murmur, 
some  of  her  joints  were  swollen  and  painful,  and  subcutaneous 
rheumatic  nodules  were  found  in  several  situations.  There  could 
be  no  doubt  of  the  rheumatic  nature  of  the  case.  Within  a  week 
this  patient  developed  well-marked  follicular  tonsillitis,  and  an 
eruption  of  erythema  papulatum.  She  made  a  good  recovery,  and 
although  fresh  eruptions  of  erythema  appeared  she  had  no  return 
of  the  tonsillitis.  In  this  instance  the  throat  affection  appeared 
simultaneously  with  no  less  than  five  definite  rheumatic  mani- 
festations. 

Another  girl,  aged  15,  suffered  from  follicular  tonsillitis  in 
association  with  subcutaneous  rheumatic  nodules,  and  a  peculiar 
bullous  erythema.  Some  months  previously  she  had  presented 
herself  at  the  casualty  department  of  St.  Bartholomew's  Hospital 
with  erythema  pajjulatum,  and  was  found  to  have  mitral  stenosis 
and  regurgitation,  dating  from  a  previous  attack  of  rheumatic 
fever.  She  was  at  that  time  admitted  to  the  hospital  under  the 
care  of  Sir  Dyce  Duckworth,  and  while  in  the  ward  exhibited  a 
series  of  erythematous  eruptions  and  acute  pericarditis. 

The  association  of  sore  throat  with  erythema  multiforme  and 
erythema  nodosum  is  by  no  means  uncommon,  even  in  adults. 
Indeed,  if  we  group  together  those  rheumatic  manifestations 
which  are  especially  apt  to  occur  in  association,  sore  throat,  ery- 
thema, and  arthritis  would  form  one  such  group.  Both  sore 
throat  and  erythema  are  especially  apt  to  be  attended  by  articular 
pain,  or  more  definite  arthritis;  and  in  cases  in  which  they  are 
the  most  prominent  lesion  there  is  little  liability  for  the  endo- 
cardium to  be  involved,  and  Lasegue  and  others  have  suggested 
that  the  rheumatic  sore  throat  is  an  erythematous  affection  of 
the  palate  and  pharynx,  analogous  in  its  nature  to  cutaneous 
erythema.  I  may  mention  that  in  association  with  [erythema  I 
have  met  with  both  pharyngitis  and  tonsillitis. 

The  evidence  which  I  have  endeavoured  to  lay  before  you  thus 
briefly  is,  I  think,  sufiicient  to  show  that  both  pharyngitis  and 
tonsillitis  occur  so  frequently  in  direct  association  with  unequivo- 
cal rheumatic  lesions,  that  they  must  be  assigned  places  among 
the  manifestations  of  the  rheumatic  state,  for  how  else  can  we 
explain  the  extreme  frequency  of  the  initial  sore  throat  of  rheu- 
matic fever,  or  how  shall  we  separate  tonsillitis  from  the  other 
rheumatic  events  in  childhood?  At  the  same  time,  it  is  evident 
that  just  as  chorea  and  erythema  have  other  causes  besides  rheu- 
matism, so  there  are  many  cases  of  sore  throat  which  have  no  con- 
nection with  this  disease.  It  is,  therefore,  desirable  to  attempt 
to  form  some  estimate  of  the  part  played  by  rheumatism  in  the 
causation  of  pharyngitis  and  tonsillitis  in  general.  This  task, 
which  is  necessarily  a  difficult  one,  is  rendered,  more  so  by  the 
pro'iiability  that  these  affections  may  occur  as  isolated  rheumatic 
manifestations,  in  those  who  have  not  yet  shown  any  other  indi- 
cation of  such  tendencies. 

The  statistics  bearing  upon  this  question  are  few  in  number. 
Dr.  Ilaig-Brown"  found  that  there  was  a  suggestion  of  rheu- 
matic origin  in  76  out  of  119  cases  of  tonsillitis  occurring  in 
schoolboys,  or  63.9  per  cent.,  and  Dr.  Green  estimates  that  two- 
thirds  of  all  cases  of  tonsillitis  are  of  rheumatic  origin.  With  a 
view  to  obtaining  further  information  on  the  subject,  I  have 
tabulated  a  series  of  169  cases  of  sore  throat  in  hospital  out- 
patients, taking  them  without  selection,  and  as  nearly  consecu- 
tively as  circumstances  allowed,  throat  affections  due  to  specific 
fevers  and  those  of  syphilitic  origin  being  excluded.  Of  the  169 
patients,  102  had  tonsillitis  and  67  pharyngitis ;  136  patients,  82 
with  tonsillitis  and  .54  with  pharyngitis,  were  able  to  give  fairly 
definite  accounts  of  their  family  histories.  Of  the  82  with  ton- 
sillitis, 21,  or  about  one  quarter,  gave  histories  of  rheumatic  fever 
in  near  relations.  Of  the  M  with  pharyngitis,  20,  or  rather  more 
than  one-third,  gave  similar  histories.  Among  non-rheumatic 
patients  I  have  found  the  proportion  to  be  about  one-fifth. 

Figures  of  this  kind  are,  of  course,  liable  to  many  sources  of 
error,  the  most  serious  of  which  is  the  inaccuracy  of  the  informa- 
tion supplied,  and  they  must  only  be  regarded  as  affording  a  very 
rough  approximation.  Eight  patients  with  tonsillitis  and  4  with 
pharyngitis  had  previously  suffered  from  rheumatic  fever;  29 
patients  had  articular  pains  which  could  be  localised  in  particular 
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ioints,   and  of  these  4  had  previously  suffered  from   rheumatic 
''ever,  and  no  less  than  15  came  of  rheumatic  families ;  2  could 
.'ire  no  family  history  o£  any  kind ;  of  these  29, 16  had  tonsillitis 
iud  l.j  had  pharjugitis. 
Table  of  the    Cases  of  Pharyngitis  and   Tonsillitis  in  which 
there  were  Rheumatic  Famibi  or  Personal  Histories. 
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In  one  case  tousillitis  was  the  precursor  of  definite  articular 
rheumatism.  In  three  it  was  associated  with  definite  rheumatic 
8ymptoms,  and  in  two  with  erythema  only.  Tonsillitis  was  asso- 
ciated with  a  personal  rheumatic  history  (inclusive  of  articular 
pains)  in  26  cases,  pharyngitis  in  16.  If  we  add  to  these  16  cases 
of  tOEsillitis  and  7  of  pharyngitis  with  family  history  only,  we 
obtain  a  total  of  42  cases  of  tonsillitis  and  2.3  of  pharyngitis  in 
which  there  was  some  suggestion  of  a  rheumatic  origin.  These 
figures  I  may  express  for  convenience  as  41.17  and  34.32  per  cent, 
respectively. 

The  heart  was  examined  in  16S  cases  with  the  following  results : 
Murmurs  indicative  of  orfjanic  valvular  disease  were  present  in  C 
cases,  in  all  of  which  definite  rheumatic  symptoms  were  present 
at  the  time  or  had  been  suffered  from  at  some  previous  time,  in 
2  other  cases  murmurs,  not  certainly  organic,  were  heard,  and  in 
a  third  the  murmur  was  almost  certainly  haimic.  Abnormalities 
of  the  sounds  were  noticed  in  11  other  cases,  in  5  of  which  there 
was  nothing  to  suggest  a  rheumatic  origin,  whilst  in  .5  joint  pains 
were  present,  and  in  1  erythema. 

To  the  arguments  based  upon  the  results  of  treatment  I  do  not 
attach  any  great  importance.  "We  know  so  little  at  i)resent  of 
the  action  of  the  salicylates  upon  any  rheumatic  lesions  except 
arthritis,  that  I  do  not  think  the  good  results  obtained  with 
these  drugs  in  cases  of  tonsillitis  afford  any  valid  argument  in 
favour  of  the  rheumatic  origin  of  this  lesio'n.  I  may  mention 
that  1  have  not  formed  so  high  en  opinion  of  the  efficacy  of  these 
drugs  in  the  treatment  of  tonsillitis  as  some  have  <lone,  and  I 
have  sometimes  seen  more  rapid  recovery  under  their  admini- 
stration in  cases  wliich  gave  no  other  ind'icatiou  of  a  rheumatic 
origin  than  in  others  wliieh  were  apparently  of  such  origin. 

My  conclusions  are  as  follows  : — 

1.  Iloth  tonsillitis  and  pharyngitis  are  sometimes  manifestations 
6i  rheumatism. 

2.  Some  evidence  pointing  to  a  rheumatic  origin  is  obtained  in 
about  one-third  of  the  cases  which  come  under  treatment  for  sore 
throat  of  either  variety. 

.3.  It  is  possible  that  rheumatism  may  occur  as  a  complication 
of  infectious  sorp  throat,  just  as  it  frequently  occurs  as  a  compli- 
cation of  scarlatina  ;  but  it  is  probable  that  'in  many  cases  appa- 
rently of  this  kind  the  throat  affection  is  really  abortive 
^.carlatina. 

4.  True  articular  pains  occurring  in  association  with  sore  throat 
imord  evidence  of  a  rheumatic  origin. 

5.  When  sore  throat  is  the  leaduig  feature  of  the  attack  tliere 


is  comparatively  little  tendency  to  affection  of  the  endocardium 
or  pericardium. 

III.— LENNOX   BROWNE,  F.K.C.S.Ed., 

Senior  Surgeon  to  the  Central  London  Tliro.it  and  E.ir  Hospital. 

Ma.  Browne  still  adhered  to  the  view  which  he  had  eighteen 
years  previously  expressed  in  writing,  that  a  rheumatic,  or,  to 
speak  more  correctly,  a  gouto-rheumatic,  diathesis  was  an  etio- 
logical factor  of  great  importance  in  the  majority  of  patients  sub- 
ject to  recurrent  tonsillitis.  After  a  brief  review  of  the  literature 
of  the  subject,  he  only  claimed  what  had  been  claimed  for  him  by 
another,  namely,  that  he  was  "  the  first  to  emphasise  the  etiolo- 
gical, semeiological,  and  therapeutic  analogy  between  tonsillar 
inflammations  and  the  arthritic  diathesis ;"  for  although  the  idea 
had  been  previousl)'  advanced  tentatively,  the  enforcing  of  the 
suggestion,  as  he  had  done  in  his  book,  had  at  the  time  been  re- 
ceived with  ridicule  by  more  than  one  medical  review.  He  held 
that  the  constitutional  state  underlying  quinsy  was  a  combina- 
tion of  the  influences  of  both  rheumatism  and  gout,  giving 
the  clinical  evidences  tending  to  this  conclusion.  Regarding  the 
special  views  as  to  the  explanation  of  this  association  of  tonsillitis 
with  the  arthritic  diathesis,  he  mentioned  several  held  by  various 
authors.  Some  considered  that  the  joint  is  affected  from  the 
throat  in  a  reflex  manner  from  an  irritation  of  the  vasomotor 
nerves ;  others  trace  both  affections  back  to  infection,  and  con- 
sider that  the  rheumatic  pains  are  pyemic.  Some,  who  favour  a 
gouty  association,  think  that  the  principal  factor  is  a  faulty 
digestion  or  metabolism,  the  blood  being  charged  with  a  greater 
number  of  "  fatigue  products."  But  the  probably  correct  explana- 
tion was  that  of  Sir  Andrew  Clark,  who,  in  a  letter  which  was 
read,  said  :  "  If  one  will  think  merely  of  the  rapidity  with  which 
the  tonsil  manufactures  and  discharges  lymph  cells,  it  will  not  be 
difficult  to  see  how  a  sudden  suppression  of  this  process,  the 
accumulation  of  effete  matters  in  the  crypts,  and  the  filling  up  the 
lymph  spaces  with  products  of  bacteria  life,  and  with  matters 
undergoing  evolution,  may  contaminate  the  blood  and  originate 
the  troubles  considered  as  rheumatic.''  These  views  were  de- 
cidedly in  accordance  with  the  newest  opinions  on  the  physiology 
of  the  tonsil  as  enunciated  by  Kingston  Fox,  supported  by  those 
of  Hill,  and  since  generally  accepted. 

Mr.  Lennox  Browne  did  not  recognise  many  varieties  of  ton- 
sillitis, for  he  thought  that,  except  superficial  erythema  and 
peritonsillitis,  all  other  classifications  were  of  degree  rather  than 
of  kind.  As  to  the  statement  that  tonsillitis  did  not  often  lead  to 
suppuration,  such  a  termination  depended  entirely  on  the  degree 
of  inflammation,  and  any  consideration  thereof  should  be  com- 
pared with  the  frequencj'  with  which  eft'usion  into  joints  took 
place  in  attacks  of  rheumatism  and  gout  respectively.  Lastly,  he 
pointed  out  that  all  methods  of  treatment  (of  which  salicylate  of 
soda,  first  introduced  by  him  in  1878  for  this  disease,  was  the 
most  efficient)  proved  the  rheumatic  association.  Although 
in  a  minority,  he  was  not  favourable  to  the  scarification  or 
puncturing  of  an  inflamed  tonsil  unless  pus  was  clearly  esta- 
blished, and  his  objections  were  analogous  to  those  held  by 
Garrod  and  all  the  best  authors  to  punctures  and  leeches  in  gouty 
inflammation.  lie  also  referred  to  the  great  benefit  to  be  derived 
from  the  application  of  continuous  cold,  without  moisture,  by 
means  of  the  Lieber  coil.  When  first  employed  its  success  ap- 
peared rather  to  contra-indicate  the  rheumatic  view  of  tonsillar 
inflammation,  but  recent  experience  had  shown  that  many  cases 
of  articular  rheumatism  were  more  rapidly  relieved  by  continuous 
cold  than  by  the  more  ancient  measures  of  hot  fomentations  and 
cotton- wool  packing. 

IV.— B.  KINGSTON  FOX,  M.D.,  M.R.C.P., 

Physician  to  St.  Luke's  Medical  Mission  Dispensary. 
The  present  essay  is  a  contribution  towards  the  studj-  of  inflam- 
mation of  the  tonsil,  and  the  relation  of  this  inflammation  to  a 
certain  group  of  diseases,  including  some  specific  fevers,  and  also 
acute  rheumatism.  In  order  to  promote  clearness,  the  subject 
matter  is  arranged  in  the  form  of  propositions;  the  first  half  of 
these  set  fortli  matters  of  fact,  and  in  the  remainder  some  general 
deductions  are  drawn. 

1.  The  tonsils  are  inflamed  in  the  course  of  several  .specific 
fevers,  especially  in  scarlatina  and  diphtheria,  and  a  membranous 
deposit,  i)robabIy  a  slough,  is  formed  upon  their  surface,  generally 
in  diphtheria,  and  sometimes  in  scarlatina.  In  enteric  fever  also 
the  tonsils  are  often  inflamed,  but  this  disease  attacks  principally 
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certain  lymphatic  organs  in  the  ileo-creeal  region  of  the  intes- 
tines, organs  which  are  in  some  respects  homologous  to  the  tonsils. 

2.  We  have  next  to  mention  certain  forms  of  tonsillitis,  which 
may  be  classed  under  two  main  heads : 

(i)  Epidemic  Sore  Throat,  comprehending  those  irregular  dis- 
orders, of  which  outbreaks  occur  from  time  to  time,  in  the 
presence  of  bad  sanitary  conditions.  Besides  inflamed  tonsils 
and  fever,  the  other  symptoms  vary  much  in  character  and  in 
degree,  even  in  the  same  outbreak.  Some  of  the  cases  approach 
scarlatina,  others  incline  to  dijihtheria ;  in  others,  again,  bowel 
symptoms  may  be  present,  or  acute  inflammation  of  the  joints. 

(2)  Simple  Tonsillitis,  so-called  follicular,  will  include  the  com- 
mon forms,  occurring  sporadically,  or  in  groups  of  cases.  Both 
tonsils  are  inflamed,  generally  with  obvious  enlargement,  and 
there  may  be  plugs  or  small  patches  of  deposit,  seldom  any  ex- 
tended membrane.  There  is,  however,  much  variety  in  the  sym- 
ptoms, and  it  will  usually  be  found  that  pains  in  the  joints  and 
tenderness  in  the  right  iliac  fossa  were  present  near  the  onset  of 
the  attack. 

3.  No  clear  line  of  demarcation  can  be  drawn  between  the  five 
varieties  of  tonsillitis  thus  far  enumerated.  Cases  are  often  met 
with  intermediate  in  position  between  two  of  them,  and  in  all 
degrees  of  severity.  So-called  "  spotted  throat,"  "  pseudo-mem- 
branous tonsillitis,"  etc.,  must  be  ranged  under  one  of  the  two 
latter  heads. 

In  a  paper  on  "  Tonsillitis  and  its  Relations  to  Scarlatina  and 
Diphtheria,"  read  by  the  author  before  the  Medical  Society  of 
London  in  1SS5,'  many  instances  are  cited  of  these  forms  of  ton- 
sillitis, especially  of  outbreaks  of  epidemic  sore  throat,  recorded 
under  various  designations  in  the  medical  journals.  In  addition. 
reference  may  be  made  to  the  observations  of  Dr.  Haig-Brown,'- 
Mr.  T.  F.  Raven,^  and  others. 

4.  in  acute  rheumatism  the  tonsils  are  often  inflamed,  most 
commonly  before,  or  early  in,  the  attack,  but  sometimes  later  in 
its  course.  In  addition  to  this,  it  is  to  be  noted  that  acute  arthritic 
symptoms  are  common  in  connection  with  the  various  forms  of 
tonsillitis.  Thus  such  symptoms  often  occur  in  the  course  of 
scarlatina,  occasionally  in  the  course  of  diphtheria,''  and  of  enteric 
fever,"  and,  as  already  stated,  often  in  epidemic  sore  throat,  and, 
in  a  slight  degree,  in  simple  tonsillitis.  We  must  distinguish 
clearly  between  acute  rheumatism,  which  is  "  a  general  disease 
with  localisation  in  the  joints"  (Fagge)  and  acute  arthritic  sym- 
ptoms, which  may  or  may  not  have  any  connection  with  that 
disease. 

Tonsillitis  is  one  of  the  "seven  phases"  of  the  "rheumatic 
series "  described  by  Dr.  Cheadle  (see  below).  The  Collective  In- 
vestigation on  Acute  Rheumatism  last  year  found  that  24  per  cent, 
of  patients  had  tonsillitis  at  some  period  antecedent  to  or  during 
the  rheumatic  attack,  besides  3  per  cent,  who  had  "  sore  throat"" 
and  2  per  cent.  "  pharyngitis.""  It  is  to  be  regretted  that  the 
report  states  nothing  as  to  the  form  of  the  tonsillitis,  and  whether 
of  one  or  both  tonsils. 

The  significance  of  acute  joint  inflammations  is  as  yet  full  of 
mystery.  On  the  one  hand  we  see  the  neurotic  origin  of  some 
cases  of  acute  rheumatism,  and  the  occurrence  of  acute  joint 
trouble  in  tabes  dorsalis ;  on  the  other,  we  find  arthritis  follow- 
ing dysentery  or  gonorrhoea,  attending  pyEemia,  and  yet  again 
attacking  the  puerperal  state.  Further,  outbreaks  of  an  epidemic 
rheumatic  fever,  with  erythema  and  albuminuria,  have  been  de- 
scribed by  several  observers,  especially  Dr.  Mantle,'  who  attributes 
It  to  bacteria  found  in  the  synovia  or  blood. 

•'■  ^™e  quinsy,  by  which  term  I  mean  an  inflammatory  disease 
attacking  one  tonsil,  the  second  often  following  it,  and  tending 
to  suppuration  in  or  about  the  tonsil,  is  a  distinct  affection  from 
simple  tonsillitis  as  described."  It  commonly  follows  nervous 
exhaustion  or  muscular  fatigue. 

6.  Inflammation  of  the  tonsil,  in  all  the  forms  alluded  to,  runs 
a  brief  course,  tending,  unless  of  malignant  type,  to  subside  in  a 
tew  days,  and  suppuration  seldom  occurs,  excepting  in  the  case 
of  true  quinsy.     Tonsillitis,  of    whatever   kind,  affects    chiefly 

1  See  Procmimgs  of  the  Medical  Society  of  London,  vol.  ix. 
2  Tonsitlitis  in  Adolescents,  London.  188tl. 
'i  ."i    P''''""'°  °'  Exudative  Tonsillitis  in  Children,  Pra-ctitioner,"  1387. 
*  I  have  recentiv  observed  a  well-marked  example  in  a  man  aired  34 
bee  an  instructive  discussion  by  Drs.  Finlav,  Powell,  and  others  at  tlie  Clinical 
Society,  March,  1887,  Lcncei,  p.  664. 
"  Journal,  183.3,  vol.  i.  p.  391. 
a  c!      .v        '  JOUKKAL,  1887.  vol.  i.  p.  1.581 ;  Dr.  Downes,  ih..  p.  1331. 
"  see  the  author's  paper  in  Pror.  Med,  Soc.  Ijmd.,  vol.  ix  ;  also  Dr.  F.  P.  Atkin- 
son's "  Short  Notes  "  in  the  Practitioner. 


children  and  adolescents  of  either  sex,  not  often  those  beyond 
middle  life:  it  attacks  rich  and  poor',  the  well-fed  and  iU-fed, 
without  much  distinction. 

7.  The  three  specific  fevers  alluded  to  are  communicable,  and 
one  attack  generally  protects  its  subject  from  a  second  of  the 
same  disease.  Such  communicability  and  protection  are  much 
less  constant  in  epidemic  sore  throat,  and  are  usually  absent  in 
simple  tonsillitis,  although  this  affection  sometimes  appears  to 
have  infective  characters."  Simple  tonsillitis  is,  like  true  quinsy, 
extremely  prone  to  recur  in  the  same  individual,  often  many 
times,  the  chronic  enlargement  of  the  tonsils,  which  so  frequently 
results  from  this  disorder,  probably  conducing  to  this  liability. 

Thus  far  we  have  dealt  with  matters  of  fact.  We  pass  now  to 
some  deductive  propositions. 

8.  Seeing  that  cases  of  scarlatina,  diphtheria,  epidemic  sore 
throat,  and  simple  tonsillitis  shade  off  into  one  another  as  regards 
their  clinical  characters,  and  that  cases  are  found  holding  inter- 
mediate positions  between  all  these,  it  is  highly  probable  that 
these  four  diseases  are  produced  by  causes  of  a  similar  nature.  If 
the  cause  be  in  each  case  connected  with  a  living  poison  intro- 
duced from  without,  it  is  not  improbable  that  the  poisons  of  the 
specific  fevers  have,  under  a  pi'ocess  of  evolution,  attained  to 
their  more  stable  form,  become  able  to  reproduce  themselves  inde- 
finitely in  the  human  subject,  and  thus  to  cause  communicable 
and  fairly-defined  diseases,  such  as  scarlatina  and  diphtheria. 
Other  less  developed  forms,  more  dependent  upon  putrefying 
animal  matter  for  their  activitj-,  would  cause  epidemic  sore  throat 
or  simple  tonsillitis. 

This  is  a  theory  not  as  yet  capable  of  actual  proof ;  but  it  is 
claimed  that  it  is  in  harmony  with  the  laws  which  we  know  to 
obtain  in  the  organic  kingdom,  and  that  it  explains  some  of  the 
phenomena  presented  by  these  diseases." 

Should  all  these  disorders  be  styled  "  specific?  "  This  will  de- 
pend upon  what  we  mean  bj'  the  term.  If  we  require  proof  of  a 
definite  outside  cause  (Fagge),  we  must  as  yet  withhold  the  ap- 
pellation ;  if,  on  the  other  hand,  we  make  communicability  the 
chief  condition,  the  lesser  forms  of  tonsillitis  will  belong  rather 
to  the  "  specialised"  class  of  Hutchinson,"  denoting  those  diseases 
which  will  reproduce  the  same  diseases  for  several  generations, 
than  to  the  "specific"  disorders,  which  reproduce  themselves  with- 
out limit. 

9.  The  e-vidence  justifies  us  in  associating  together  as  allied  dis- 
eases the  following  group :  scarlatina,  diphtheria,  enteric  fever, 
the  forms  of  tonsillar  inflammation  classed  under  epidemic  sore 
throat  and  simple  tonsillitis,  and,  lastly,  acute  rheumatism.  This 
might  be  styled  the  "  lympho-rheumatic"  group  of  diseases.  These 
diseases  have  some  of  the  following  features  in  common :  acute 
lesions  of  the  tonsils  or  of  other  lymphatic  organs  of  the  digestive 
tract,  arthritis,  inflammation  of  endocardium  and  pericardium,  and 
of  serous  cavities.  Acute  rheumatism  stands  in  a  different  position 
to  the  other  maladies,  in  that  the  period  of  its  course  is  indefinite. 

Dr.  Cheadle  has  lately  described  '^  the  "  seven  phases "  of  the 
"rheumatic  series,"  namely,  endocarditis,  pericarditis,  pleurisy, 
tonsillitis,  exudative  erythema,  chorea,  and  subcutaneous  nodules. 
The  last  alone  of  these  is,  he  states,  peculiar  to  acute  rheumatism. 
The  other  phases  are,  indeed,  more  or  less  common  to  the  group  of 
diseases  under  review,  and  we  may  add  to  them  other  forms  of 
erythema,  and  albuminuria. 

With  regard  to  heart  lesions,  it  is  common  even  in  simple  ton- 
sillitis to  find  some  signs  of  heart  disturbance.^'  The  second 
sound  is  markedly  accentuated  in  the  second  and  third  inter- 
chondral  spaces  on  the  left  side,  and  both  sounds  are  generally 
reduplicated,  the  first  being  doubled  in  the  apex  region,  where  it 
is  also  ill-defined  and  murmurish,  and  the  second  in  the  region  of 
accentuation. 

10.  The  association  between  the  diseases  of  the  lympho-rheu- 
matic group  is  further  shown  by  the  facts  that  often  one  indi- 
vidual is  attacked  at  different  times  by  two  or  more  of  the  diseases 
named,  and  that  these  diseases  attack  several  members  of  one 
family,  whilst  other  families  appear  to  enjoy  an  immunity  from 
the  entire  group. 

It  is  not  easy  to  collect  statistics  of  the  prevalence  of  these 
diseases  in  families :  but  one  cannot,  I  think,  watch  for  such  pre- 
valence without  observing  abundant  instances  of  it.     Two  illus- 


9  Haig-Brown,  op.  cii„  p.  17. 

10  See  the  author's  paper  above  cited. 

11  Lettsom.  Lect.,  Joubnal,  1886,  vol.  i,  p.  55. 

1-'  Harveian  Lecture,  /.nticei,  1889,  vol.  i,  pp.  321.  87: 

'  Cf.  Cheadle,  ifjid.,  p.  372,  note  8.    Haig-Brown.  op. 
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trations  here  ■will  suffice :  (1)  Two  sisters  married ;  each  had  a 
large  family,  now  all  grown  up.  and  lived  in  an  open  city  suburb. 
Various  children  of  Jlra.  E.  t-uifered  from  rheumatic  fever,  scar- 
latina, diphtheria,  and  enteric  fever.  Mrs.  X.'s  children  enjoyed 
no  better  average  health,  but  not  one  member  vras  attacked  by 
any  of  these  diseases.  (2)  Mr.  R.  died,  aged  47  years,  of  cerebral 
hicmorrhage  (epilepsy  in  early  life),  his  wife,  aged  56  years,  of 
enteric  fever.  Of  ten  children,  one  son  had  enteric,  diphtheria, 
and  acute  rheumatism  (?),  dying  at  length  of  renal  disease;  an- 
other had  rheumatic  fever,  dying  of  cardiac  mischief  in  conse- 
((uence ;  most  of  the  children  had  scarlatina ;  another  son  had 
'•  rheumatic  fever  with  diphtheria ;  "  another  epilepsy. 

In  the  Collective  Investigation  of  Cases  of  Acute  llheumatism 
(already  quoted),  scarlet  fever  was  recorded  to  have  occurred  in 
13  per  cent.,  whilst  measles  (in  general  the  more  frequent  disease) 
was  noted  in  less  than  half  that  proportion ;  enteric  fever  in  nearly 
2  per  cent. 

11.  A  review  of  the  symptoms  common  to  the  lympho-rheu- 
matic  group  of  diseases  gives  us  little  ground  as  yet  for  basing 
any  hypothesis  as  to  the  essential  nature  of  the  morbid  processes. 
It  is  clear,  however,  that  the  lymphatic  system,  with  which  the 
tonsils,  ileo-cecal  glands,  serous  cavities,  and  perhaps  the  joints, 
are  connected,  is  especially  concerned,  and  that  many  of  the 
fibrous  tissues  of  the  body  are  also  affected.  For  further  light 
we  may  have  to  await  the  results  of  bacteriological  and  chemical 
research. 

The  functions  of  the  tonsil  remain  to  be  one  of  the  unsolved 
problems  in  medical  science.  Of  recent  years  these  organs  with 
the  ileo-CfBCal  (IVyer's  and  solitary)  glands  have  generally  been 
assigned,  on  structural  grounds,  to  the  lymphatic  system  ;  and  in 
1885  the  writer  stated  "some  grounds  for  believing  that  the  func- 
tion of  these  glands  had  to  do  with  the  reabsorption  of  materials 
from  the  surplus  secretions  ;  in  the  case  of  the  tonsils,  from  the 
saliva.'-'  Lately,  Retterer  has  published"^  some  elaborate  re- 
searches into  the  structure  of  the  tonsils  in  man  and  the  lower 
animals.  His  conclusion  is  that  the  tonsils  are,  to  some  extent, 
secreting  glands,  but  as  they  have  no  duct,  he  conjectures  that  the 
products  of  secretion  pass  directly  into  the  blood.  It  will  be  seen 
that  this  attributes  to  the  tonsil  powers  of  absorption  as  well  as 
of  secretion.  Dr.  William  Hill,'"  following  Stohr's  observation  of 
leucocytes  passing  through  the  epithelial  layer  into  the  mouth, 
advances  the  theory  that  the  tonsils,  receiving  material  from  the 
mouth  by  way  of  the  lymph  channels,  supply  leucocytes  for  "sca- 
venging "and  other  purposes  in  thepharynxandstomach.  Icannot 
but  thinli  that  the  site  of  the  tonsils,  lying  as  they  do  in  the  channel 
along  which,  when  the  mouth  is  at  rest  in  the  intervals  of  meals, 
the  saliva  is  slowly  trickling,  must  have  an  important  bearing 
upon  their  function.'-  The  tonsils  are  indeed  covered  by  a  thick 
layer  of  stratified  epithelium,  but  this  is  soft,  and  when  steeped 
in  an  animal  fluid  containing  a  ferment,  may  well  permit  of  some 
important  interchange  going  on.  Scb;ifer's  observations  on  the 
absorption  of  lood  matters  by  the  similar  glands  in  the  intestines 
lends  support  to  the  same  view." 

12.  Evidence  does  not  at  present  justify  the  inclusion  of  true 
quinsy,  as  described,  in  this  group  of  associated  diseases. 

13.  The  tonsils  are  ah-^o  inflamed  in  the  secou'lary  stage  of 
syphilis,  and  as  arthritic  symptoms  are  not  uncommon  at  the 
same  time,  and  an  exudative  exanthem  is  present,  we  may  with 
much  probability  regard  syphilis  as  a  specific  fever  allied  to  those 
mentioned,  but  with  a  much  longer  period.-" 

Dr.  Eauci.ay  Babon  (Clifton)  said  that  so  close  was  the  associa- 
tion with  rheumatism  that  the  questionof  the  condition  of  the  heart 
ought  always  to  be  inquired  into  in  cases  of  tonsillitis.  Were  this 
done  more  systematically,  they  would  frequently  find  heart  troubles 
that  were  now  missed.  Personally,  he  was  convinced  that  there 
was  a  close  connection  between  rheumatism  and  tonsillitis,  and 
he  never  omitted  to  inquiri'  into  this  matter  in  a  case  of  inflam- 
mation of  the  tonsil.  With  reference  to  the  time  connection 
between  the  two  conditions,  he  rarely  saw  tonsillitis  in  his 
caspB    of    acute    rheumatism    occurring    in    hospital     prnctice. 


I'  Joiimiil  of  Anatomi/  and  I'lv/sMogy,  vol.  XX,  p.  f,h9. 

"This  view  iias  since  been  di.icusscii  by  Mr.  Lennox  Browne,  Dr.  Seines  Spioci 

and  otlicrs,  with  more  or  less  opproval. 

'«  Poueliet's  Journnl  if  Anatomic,  18S9,  p.  S'lS.  etc. 

1'  Tmsilliiis  m  Hhmmnfic  .V(ii<fs,  London,  ISSil. 

"  See  the  author's  paper  in  Joun.  Anal.  I'Uys.:  also  Dr.  Scancs  Spicer.  "  Tin 

Tonsils."  reprinted  from  the  Lancet. 

19  Intcrnat.  Joumil  of  Anal,  and  Ilist..  vol.  ii,  JTo.  1.  1S65.  pp.  6-29. 

="  See  Hutchinson  on  Constitutional  Svphilis,  in  Kejnolds's  SSystem  nf  Medicine 
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although  transitory  sore  throat,  probably  a  pharyngitis,  usually 
preceded  the  rheumatic  attack ;  as  a  rule  tonsillitis  occurred  in 
vaguely  rheumatic  cases,  namely,  pleurodynia,  lumbar  and  other 
muscular  pains,  as  well  as  joint  stiffnes.^,  etc.  He  was  not  able 
to  differentiate  any  distinct  variety  of  rheumatic  tonsillitis,  pri- 
mary or  secondary.  Systematic  use  of  drugs  adapted  to  allay 
rheumatic  symptoms  would  not  be  given  up,  and  he  related  par- 
ticulars of  a  case  of  rapid  cure  under  salicylates.  Another  point 
which  he  considered  unportant  was  that  nothing  but  good  was 
done  to  patients  by  removal  of  diseased  tonsils,  whether  in  rheu- 
matic people  or  not. — Dr.  Cuahles  Warden  said  he  never  saw  a 
case  of  acute  or  even  chronic  rheumatism  without  some  conges- 
tion of  the  tonsils  and  all  the  adjacent  mucous  membrane;  the 
rheumatic  type  of  tonsillitis  did  not,  in  his  experience,  as  a  rule, 
go  on  to  suppuration.  The  successful  treatment  of  the 
conditions  proved  the  identity  of  the  two  disorders,  and 
he  had  found  that  if  cases  came  under  treatment  soon  enough, 
they  were  checked  by  alternate  doses  of  salicylates  and 
iodide  of  potassium,  with  alkalies  and  colchicum.  He  be- 
lieved also  in  the  use  of  sulphur  and  guaiacum  in  addition. — 
Dr.  DE  Havilland  Hall  thought  it  was  desirable  to  be  careful 
in  the  use  of  the  terms  employed,  and  that  parenchymatous  tonsil- 
litis should  be  employed  as  the  equivalent  for  quinsy,  and  not 
interstitial,  as  used  by  Dr.  Haig-Brown.  He  agreed  with  Mr. 
Lennox  Browne  that  lacunar  was  preferable  to  follicular,  but  that 
the  latter  term  had  taken  too  firm  a  hold  on  the  professional 
mind  to  be  discarded.  Speaking  from  his  own  experience  Dr. 
Hall  favoured  the  view  that  quinsy  was  due  to  fatigue  and  mental 
overstrain,  and  that  probably  there  was  a  gouty  inheritance  in 
many  of  these  cases,  and  that  the  attack  showed  several  points  of 
resemblance  to  the  symptoms  present  in  acute  gout.  The  im- 
portance of  insisting  on  the  connection  between  tonsillitis  and 
rheumatism  could  not  be  over-estimated.  As  an  example  he 
quoted  a  case  of  follicular  tonsillitis  in  a  girl  8  years  of  age.  In 
this  instance  the  general  practitioner  in  attendance  omitted  to 
examine  the  heart,  but,  on  doing  so,  Dr.  Hall  found  pericardial 
friction  and  an  apical  murmur.  There  could  be  little  doubt  that 
if  the  medical  man  in  attendance  had  been  aware  of  the  connec- 
tion between  tonsillitis  and  rheumatism  he  would  not  have  over- 
looked the  importance  of  ascertaining  the  condition  of  the  heart. 
Dr.  Hall  suggested  a  resemblance  between  follicular  tonsillitis 
and  erysipelas  :  in  both  there  was  a  great  liability  to  recurrence, 
and  a  tendency  to  spread  from  the  point  first  attacked  to  another. 
— Dr.  ScANES  Spicer  said  the  discussion  would  accentuate  the 
importance  and  frequency  of  the  connection  among  the  profession 
at  large.  As  to  the  essential  nature  of  the  connection  it  was  im- 
possible, in  the  present  state  of  knowledge,  to  come  to  any  con- 
clusion. They  did  not  know  yet  the  essential  nature  of  rheu- 
matic process,  whether  chemical,  biological,  or  neurotic;  and 
there  was  still  some  uncertainty  as  to  the  structure  and  functions 
of  the  tonsUs. 


A   DISCUSSION 

ON 

PERICHONDKITIS  OF  THE  LARYNX. 

In  the  Section  of  Lnrynr/ology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  Avt/ust,  1SS9. 

I.— P.  DE  HAVILLAND  HALL,  M.D.,  F.E.C.P., 

Physician  to  Out-patients  an<i  Pliysician  in  charge  of  the  Throat  Department 
at  the  Westminster  Hospital. 

M.'.Nv:  circumstances  which  have  happened  during  the  last  two 
years  have  combined  to  render  the  subject  of  perichondritis  of  the 
iarj-nx  one  of  unusual  interest;  even  the  lay  public  have  become 
familiar  with  the  term,  so  that  I  think  that  those  gentlemen  to 
whom  was  intrusted  the  task  of  drawing  up  a  programme  for  the 
Section  of  Laryngology  deserve  our  thanks  for  selecting  as  one  of 
the  subjects  of  discussion  a  disease  of  the  larynx  which  much 
stands  in  need  of  careful  consideration.  Krom  all  points  of  view, 
perichondritis  of  the  larynx  is  a  condition  which  should  rivet  the 
attention,  whether  we  consider  the  grave  consequences  which  may 
befall  an  individual  in  whom  the  laryngeal  cartilages  are  diseased, 
even  though  the  primary  cause  be  comparatively  innocent,  or 
bear  in  mind  that  what  appears  to  be  simply  a  perichondritis  may 
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be  the  commencement  of  malignant  disease.  It  will  conduce  to 
the  clearness  of  the  discussion  if.  at  the  commencement,  I  indi- 
cate the  points  which,  in  my  opinion,  require  elucidation,  and  this 
■will,  I  hope,  assist  in  contining  the  debate  within  reasonable 
bounds ;  for,  unless  some  more  or  less  arbitrary  limit  is  assigned 
to  the  discussion,  every  speaker  may  attack  the  subject  from  a 
different  position:  and  in  this  case,  considering  the  short  time  at 
our  disposal,  it  would  be  impossible  to  arrive  at  any  detinite  con- 
conclusions.  I,  therefore,  submit  the  following  points  for  discus- 
sion, upon  each  of  which  I  shall  have  something  to  say : 

1.  Is  there  such  a  disease  as  primary  laryngeal  perichondritis  ? 

2.  Are  there  any  characteristics  by  which  the  laryngeal  peri- 
chondritis of  tuberculosis,  of  syphilis,  and  of  cancer  can  be  dif- 
ferentiated? 

3.  Tae  occurrence  of  laryngeal  perichondritis  in  enteric  fever. 

4.  The  causes  of  the  dyspnoea  of  laryngeal  perichondritis. 

5.  The  prognosis  in  laryngeal  perichondritis. 

6.  The  treatment  of  laryngeal  perichondritis. 

1  will  now  proceed  to  discuss  these  questions  serinthn. 

1.  Is  there nuch  a  thing  as  Primari/ Laryngeal  Perichondritis? — 
Before  we  can  profitably  turn  our  attention  to  this  question,  it 
will  be  well  to  come  to  an  understanding  as  to  what  is  meant  by 
a  primary- perichondritis,  and  tbis  is  perhaps  best  arrived  at  by 
saying  what  it  is  not.  Primary  perichondritis  is  not  the  peri- 
chondritis met  with  in  syphilis,  tulierculosis,  cancer,  enteric  fever, 
etc.,  or  that  due  to  traumatism ;  in  other  words,  if  any  distinct 
constitutional  vice  can  be  discovered,  or  any  direct  exciting  cause 
detected,  the  perichondritis  resulting  therefrom  would  not  be 
called  primary.  I  would  restrict  the  term  primary  perichondritis 
to  cases  in  which  inflammation  of  the  perichondrium  occurs  as 
the  result  of  catarrh,  or  even  possibly  from  sudden  and  violent 
over-use  of  the  voice,  or  other  indefinable  causes.  That  primary 
perichondritis  is  an  entity  I  have  not  the  slightest  doubt,  and 
almost  ail  the  recognised  authorities  on  the  subject  agree  in  this 
view,  but  that  many  a  case  diagnosed  as  primary  perichondritis 
really  owes  its  origin  to  some  definite  local  or  constitutional  con- 
dition, and  is  therefore  secondary  in  the  ordinary  acceptation  of 
the  term,  I  am  equally  convinced.  Thanks  to  the  labours  of  Mr. 
Bland  Sutton  and  others,  we  are  gradually  calling  upon  compara- 
tive pathology  to  assist  us  in  settling  some  of  the  moot  points  in 
human  pathology.  This  it  can  do,  as  the  problems  in  the  path- 
ology of  the  lower  animals  are  less  intricate  than  in  man.  As  an 
example,  I  may  quote  a  case  of  acute  necrotic  perichondritis  of 
the  laryn.x  in  a  pig,  put  on  record  by  ilr.  P.  S.  Hutchinson.'  The 
animal,  which  was  a  fat  and  otherwise  healthy  boar,  suffered 
from  symptoms  e.vactly  resemljliuLT  croup,  the  breathing  being 
stridulous  and  very  difticult.  The  onset  had  been  rapid.  As  the 
dyspncea  was  great,  the  animal  was  killed.  At  the  post-mortem 
examination,  there  was  found  inflammation  around  the  cricoid 
cartilage,  which  was  partially  necrosed.  No  considerable  suppu- 
ration attended  the  process,  but  there  was  general  cedema  of  the 
larynx.  There  was  no  ossification  in  this  case,  and  the  animal, 
though  adult,  was  not  senile.  This  I  think  I  may  fairly 
claim  as  an  example  of  primary  perichondritis,  and  if  it  can 
occur  in  a  pig,  there  is  no  reason  to  doubt  its  existence 
in  man.  One  of  the  difficulties  in  proving  to  demonstration 
that  there  is  a  primary  perichondritis  arises  from  the 
fact  that  cases  of  perichondritis  coming  on  primarily  are 
usually  much  less  severe  than  those  originating  in  some  "grave 
diathetic  condition,  and  consequently  the  patients  recover,  and 
therefore  the  opportunity  of  demonstrating  the  nature  of  the 
malady  in  ih^ post-mortem  room  is  wanting.  Gerhardt-  assumes 
the  existence  of  a  perichondritis  when  there  is  a  marked  swelling 
with  considerable  redness  on  either  lateral  wall  of  the  larynx, 
especially  if  the  ventricular  band  projects  towards  the  middle 
line,  under  conditions  in  which  a  perichondritis  may  be  expected, 
that  is,  syphilis,  typhoid,  etc.,  if  at  the  same  time  there  exist 
fever,  dyspncea,  and  an  immobility  of  the  vocal  cords  which  can- 
not be  considered  as  due  to  paralysis.  Now  I  accept  Gerhardt's 
conclusions,  but  would  extend  them  to  cases  in  which  the  causes 
of  secondary  perichondritis  are  absent.  Schroetter''  lays  stress  on 
the  possibility  of  primary  perichondriti.-  occurring  as  the  result 
of  catching  cold,  though  of  course  it  is  much  less  common  than 
the  secondary  variety.  At  the  present  time  I  have  under  treat- 
ment a  patient  who,  after  singing  loudly  while  in  a  sailing  boat 
at  sea,  suddenly  lost  his  voice  ;  when  he  came  under  observation, 

1  JoL'RVAL,  iss^,  \-o\  ii,  p.  664. 
2  BeH.  klitl.  Workemchr..  So.  24,  p.  4.39,  1887. 
'  Wiener  klin   U^cVircAr.,  Nos.  2  and  3, 1888. 


the  left  vocal  cord,  which  was  congested,  was  immobile  in  the 
cadaveric  position,  and  there  was  some  swelling  about  the  ary- 
tenoid. 

Now  this  seems  to  me  just  the  sort  of  case  in  which  one  might 
fairly  assume  a  primary  perichondritis.  With  sedative  inhala- 
tions, rest  of  the  voice,  and  iodide  of  potassium,  the  patient  has 
gradually  improved,  and  now  there  is  a  fair  amount  of  mobility 
in  the  affected  cord.  Schroetter*  has  drawn  attention  to  the  oc- 
currence of  perichondritis  without  purulent  exudation,  which  can 
heal,  as  in  the  case  I  have  just  mentioned,  with  or  without  visible 
results;  the  formation  of  pus  is,  however,  the  more  usual  re- 
sult. An  instructive  case  bearing  on  this  question  is  reported 
by  Mr.  Francis  Ilollinshead.'  .V  man,  aged  39,  suffered  from  a 
troublesome  hoarse  cough,  attended  with  difficulty  in  breathing 
and  all  the  symptoms  of  a  severe  attack  of  laryngeal  catarrh.  On 
laryngoscopic  examination  the  larj-nx  was  found  red,  swollen,  and 
ulcerated ;  there  were  also  thickening  and  tenderness  externally. 
Large  doses  of  perchloride  of  mercury  and  iodide  of  potassium 
effected  no  improvement.  Tracheotomy  was  performed.  The 
cough  gradually  lessened,  and  the  thickening  of  the  larynx  and 
ulctration  subsided.  Later  on  a  piece  of  exfoliated  cartilage  was 
coughed  up.  Two  months  after  the  operation  he  was  able  to  do 
without  the  tube.  Except  for  some  feebleness  of  voice,  the  man 
was  quite  well  eight  years  later.  Now  it  may  be  objected  that, 
if  only  sufficient  care  had  been  taken,  some  constitutional  state 
underlying  the  local  disease  would  have  been  discovered ;  but  to 
this  I  would  answer  that  the  subsequent  good  health  of  the  patient 
would  hardly  confirm  this  view.  Still  I  fully  recognise  the  im- 
portance of  not  drawing  conclusions  too  hastily,  as  I  once  fell  into 
this  mistake  and  put  on  record  in  the  Clinical  Society's  Trans- 
actions'' a  case  which  I  considered  to  be  an  example  of  primary 
perichondritis.  The  after-history  of  the  patient  and  the  results 
of  the  post-mortem  examination  showtd  me  that  the  perichondritis 
really  had  a  syphilitic  origin.  A  case  described  by  Dr.  Norris 
Wolfenden"  shows  the  possibility  of  mistaking  malignant  disease 
of  the  larynx  for  primary  perichondritis.  The  patient  in  question 
afterwards  came  under  the  case  of  Dr.  Semon,  and,  thanks  to  his 
courtesy,  I  had  the  opportunity  of  making  an  examination,  and 
satisfied  myself  as  to  the  malignant  nature  of  the  laryngeal 
affection. 

Ziemsseu  states  that  he  has  observed  two  cases  of  perichondritis 
in  which  neither  during  life  nor  on  post-mortem  examination  was 
there  any  occasion  found  for  the  development  of  the  inflamma- 
tion. While,  then,  admitting  the  possibUity  of  prirnary  laryngeal 
perichondritis,  I  would  advise  an  intelligent  scepticism  in  making 
the  diagnosis. 

As  a  kind  of  transition  between  primary  and  secondary  peri- 
chondritis may  be  mentioned  the  perichondritis  described  by 
Dittrich  as  due  to  "  decubitus,  in  consequence  of  the  pressure  of 
the  cricoid  cartilage,  particularly  if  ossified,  upon  the  soft  parts  in 
front  of  the  vertebral  column,"  and,  as  I  shall  mention  later  on, 
the  same  theory  is  employed  to  explain  the  perichondritis  occur- 
ring in  connection  with  enteric  fever. 

2.  Are  there  any  Characteristics  by  which  the  Laryngeal  Perichon- 
dritis of  Tuberciilosis,  of  Syphilis,  and  of  Cancer  can  be  Differenti- 
ated?— From  what  has  been  already  stated  about  the  difficulty  in 
making  the  diagnosis  of  primary  perichondritis,  it  will  naturally 
follow  that  the  further  question  of  distinguishing  between  the 
causes  of  secondary  perichondritis  is  often  one  to  bafiie  the  keenest 
diagnostician. 

First  of  all,  as  regards  tubercular  perichondritis.  In  most 
cases  the  diagnosis  can  be  made  with  ease.  In  phthisical 
cases  the  arytenoid  cartilages  are  particularly  liable  to  be 
affected.  A  very  common  site  of  tubercular  ulcers  is  the  inter- 
arytenoid  fold,  or  they  may  he  seen  on  the  anterior  aspect  of  the 
arytenoid  cartilages.  These  ulcers  are  often  very  small  in  circum- 
ference, but,  penetrating  deeply,  they  lay  bare  the  cartilage.  The 
general  pallor  of  the  pharyn.x  and  larynx,  and  the  puffy  swelling 
of  the  epiglottis  and  arytenoid  cartilages  will  often  assist  in  mak- 
ing the  diagnosis,  and  if  tubercle  bacilli  are  found  in  the  secretion 
removed  from  the  surface  of  the  ulcer  by  the  laryngeal  brush,  it 
hardly  requires  the  corroboration  of  apical  mischief  in  the  lungs 
to  clinch  the  diagnosis. 

Schuitzler"  records  the  case   of   a  man,  aged  30,  who  stated 

*  Loc.  cit, 

5  Lancet,  1S88,  vol.  i,  p.  1129. 

6  Vol.  XV,  p.  195,  and  vol.  xvii,  p.  151. 

I  JoCBSAr,  1888,  vol.  i,  p.  790. 

Centralblattfur  Laryngologie,  Nov.,  1888,  p.  225. 


TB.E  BRITISR  MEDICAL  JOURNAL, 


fSept.  14,  1889. 


that  he  had  never  had  sj'philis,  and  who  suffered  for  four  years 
from  ulcers  in  the  larynx  and  perichondritis  of  the  arytenoid  car- 
tilage and  catarrh  of  the  apex  of  the  lung.  An  inunction  cure 
had  no  result,  but  iodide  of  potassium  in  45,  CO,  75  grains  daily 
gradually  dissipated  all  the  threatening  symptoms,  and  the  ulcer 
on  the  epiglottis  and  the  perichondritis  of  the  arytenoid  carti- 
lages healed  completely.  This  case  emphasises  the  importance  of 
treatment  from  a  diagnostic  point  of  view.  In  fact  I  would  not 
like  to  say  that  any  perichondritis  was  certainly  not  of  syphilitic 
origin  until  1  had  tried  the  effects  of  full  doses  of  iodide  of 
potassium.  It  is  important  to  bear  in  mind  that  tubercular  and 
syphilitic  laryngeal  mischief  may  coexist,  or  a  case,  which  was 
originally  of  syphiUtic  origin,  may  become  tubercular,  the  syphi- 
litic ulcer  forming  a  suitable  nidus  for  the  development  of  the 
tubercle  bacillus.  In  perichondritis  of  syphilitic  origin  the  carti- 
lage most  frequently  affected  is  the  arytenoid,  next  the  cricoid, 
and,  lastly,  the  thyroid.  Syphilitic  perichondritis  is  characterised 
by  the  absence  of  pain,  and  the  fact  that  in  many  cases  the  mis- 
chief has  extended  from,  or  is  complicated  with,  ulceration  of  the 
pharynx,  and  there  is  possibly  the  history  of  past  syphilitic 
manifestations. 

But  it  is  in  the  diagnosis  of  perichondritis  arising  from  cancer 
that  the  greatest  difficulties  arise  and  the  most  painful  mistakes 
are  made.  Just  before  the  commencement  of  the  illness  of  the 
German  Crown  Prince,  I  had  under  my  care  a  case  which  illus- 
trates the  insidious  nature  of  the  malady  and  the  difficulties 
which  arise  in  attempting  to  make  a  diagnosis  at  an  early  stage 
of  the  disease.  The  patient,  who  had  been  a  colonel  in  the  army, 
was  a  man  of  magnificent  physique.  When  first  seen  he  gave  a 
history  of  twenty  j'ears'  slight  hoarseness,  and  the  laryngoscopic 
appearances  were  those  of  a  moderate  amount  of  chronic  laryn- 
gitis. A  year  later  he  again  came  under  observation,  and  there 
were  unmistakable  signs,  on  laryngoscopic  examination,  of  an 
abscess  on  the  right  side  of  the  larynx.  This  burst  spontane- 
ously, and  under  the  influence  of  iodide  of  potassium  there  was 
marked  improvement,  and  swallowing,  which  previously  had  been 
much  impeded,  was  now  accomplished  without  difficulty.  The 
good  general  condition  of  the  patient  and  the  considerable  im- 
provement, both  objectively  and  subjectively,  which  had  followed 
the  administration  of  iodide  of  potassium  led  me  to  hope  that,  in 
spite  of  the  absence  o'  any  historj'  of  sj'philis,  the  patient  was 
suffering  from  specific  perichondritis.  Unfortunately,  this  was  not 
the  case.  Three  months  after  my  last  interview  the  patient  died  at 
the  seaside  quite  suddenly,  from  obstruction  to  the  breathing.  He 
had  refused  to  have  tracheotomy  performed,  though  warned  of 
the  possibility  of  the  onset  of  dyspntea.  The  post-mortem  exami- 
nation showed  that  the  larynx  was  infiltrated  with  cancer. 

On  looking  back  to  this  case  in  the  light  of  more  recent  experi- 
ence, I  do  not  see  how  the  mistake  in  the  diagnosis  could  have 
been  avoided.  Schnitzler'  has  put  on  record  a  very  instructive 
case  which  illustrates  the  difficulties  which  sometimes  attend  the 
diagnosis  of  perichondritis  of  malignant  origin  from  that  due  to 
tuberculosis.  Laryngoscopic  examination  revealed  the  presence 
of  considerable  swelling  of  the  epiglottis  and  extensive  swelling 
of  both  ventricular  bands  and  the  arytenoid  cartilages,  the  right 
one  being  almost  immovable.  The  vocal  cords  could  not  be  seen, 
except  the  posterior  end  of  the  left  one,  which  appeared  to  be 
moderately  congested.  Tlie  subglottic  regien  was  invisible  owing 
to  the  great  narrowing  of  the  rima  glottidis.  External  examina- 
tion of  the  neck  showed  that  the  thyroid  and  cricoid  cartilages 
were  much  thickened,  and  that  the  surrounding  tissue  was  infil- 
trated. The  cervical  glands  formed  a  tumour  as  large  as  a  man's 
fist,  which  at  one  spot  showed  distinct  fluctuation  on  the  left  side. 
E.xamination  of  the  lungs  revealed  the  presence  of  catarrh  of  the 
apex,  but  the  patient  had  nevtr  suffered  from  hiemoptysis,  and 
there  was  no  tuberculosis  in  his  family.  The  sputum  pro\ed  to 
be  free  from  tucercle  bacilli  after  repeated  examinations.  The 
patient  had  never  suffered  from  syi)lulis. 

Taking  all  these  facts  into  account,  what  diagnosis  could  be 
come  to  ?  Tuberculosis  was  first  thought  of.  The  infiltration  of 
the  epiglottis  and  the  swelling  of  the  ary-epiglottic  folds,  which 
was  characteristic  of  tuberculosis,  was  suggestive  of  diffuse  tulier- 
culous  infiltration  of  the  larynx.  The  fact,  however,  that  tlie 
inter-arytenoid  mucous  membrane,  which  as  a  rule  is  chiefly 
affected  in  tuberculo-sis,  was  only  slightly  swollen,  and  that  no 
ulceration  could  be  detected  anywhere,  liid  Professor  Schnitzler 
to  diagnose  cancer.  The  enlarged  cervical  glands  and  the  presence 
of   fluctuation  over  a  circumscribed   area  were,  however,  more 
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like  scrofula  than  cancer.  The  examination  of  the  pus  from  the 
su]ipurating  gland  showed  an  absence  of  bacilli,  and  an  excised 
portion  of  the  right  epiglottic  fold  when  examined  microscopi- 
cally gave  a  negative  result.  Later  on  there  was  effusion  into  the 
left  pleural  cavity,  together  with  hosmorrhage  from  the  larynx 
and  horrible  fcetor  of  the  breath.  The  jiost-mortem  examination 
confirmed  the  accuracy  of  Professor  Schnitzler's  diagnosis.  There 
are  two  symptoms  in  this  case  which,  in  my  opinion,  are  emi- 
nently suggestive  of  cancerous  perichondritis;  they  are  (lithe 
thickened  and  infiltrated  condition  of  thyroid  and  cricoid  carti- 
lages and  surrounding  tissues,  and  (2)  the  occurrence  of  h.Temor- 
rhage  from  the  larynx.  In  cancer  of  the  larynx  suppurative  peri- 
chondritis may  occur  without  a  breach  of  the  mucous  membrane, 
so  that  the  pus  infiltrates  the  tissues  and  may  come  to  the  surface 
externally ;  whereas,  in  the  two  other  common  forms  of  perichon- 
dritis, the  syphilitic  and  the  tubercular,  the  necrosis  of  the  carti- 
lages is  almost  invariably  due  to  the  extt-nsion  of  ulceration  from 
the  surface  of  the  mucous  membrane,  so  that  there  is  not  the 
same  tendency  for  pus  to  infiltrate  the  tissues,  as  it  is  discharged 
gradually  through  the  sinuses  formed  hy  the  ulceration.  The 
occurrence  of  hfemorrhage  from  the  larynx  I  regard  as  presump- 
tive evidence  of  malignant  disease.  I  have  never  met  with  it  in 
the  perichondritis  of  tuberculosis  or  of  syphilis,  whereas  it  is  not 
at  all  uncommon  in  the  cancerous  form.  In  some  cases  it  may  be 
possible  to  remove  portions  of  the  growth  from  the  interior  of  the 
larynx,  and  if  these  show  a  cancerous  structure  the  nature  of  the 
disease  is  clear,  but  a  merely  negative  result,  as  in  the  ease  of  the 
late  Emperor  Frederick,  is  useless  from  a  diagnostic  point  of 
^•iew. 

3.  The  Oecurrenee  of  Laryngeal  Perichondrifh  in  Enteric  Fever. 
— There  can  be  no  doubt  that  laryngeal  complications  in  enteric 
fever  are  more  frequently  met  with  on  the  Continent  than  in  this 
country.  For  instance,  Liining,  "•  of  Zurich,  states  that  out  of 
1,745  post-inortem  examinations  in  enteric  fever,  laryngeal  com- 
plications were  found  in  17  per  cent.  In  115  post-mortem  exami- 
nations of  typhoid  laryngeal  complications,  which  led  to  stenosis 
of  the  larynx,  perichondritis  with  necrosis  was  found  in  5tl,  and 
in  9  other  cases  the  ulceration  extended  down  to  the  cartilage,  or 
there  was  perichondrial  abscess  without  necrosis.  Ziemssen  is  in 
favour  of  the  decubital  origin  of  the  typhoid  perichondritis,  and 
this  view  is  supported  by  the  record  of  eight  cases  at  Tiflis."  In 
these  the  perichondritis  came  on  five  to  ten  weeks  after  the  com- 
mencement of  enteric  fever,  and  in  all  without  pain.  This  cer- 
tainly looks  like  a  condition  brought  about  by  defective  nutrition 
rather  than  by  any  specific  inflammatory  process.  Sestier'-  also 
regards  the  perichondritis  as  being  due  to  the  tendency  to  abscess, 
gangrene,  and  necrosis,  caused  by  the  profound  debility  of  the 
convalescents  from  typhoid.  In  none  of  the  twelve  cases  col- 
lected by  Sestier  was  there  ulceration  at  any  other  part  of  the 
larynx,  and  the  same  holds  good  in  three  cases  related  by  Eve, 
and  there  is  evidence  for  believing  that  in  some  cases,  at  all 
events,  the  inflammation  originates  in  the  perichondrium,  and  is 
not  the  result  of  extension  of  typhoid  ulceration  down  to  the 
cartilages.  Moreover,  as  Eve  points  out,  necroses  of  the  carti- 
lages, similar  to  those  occurring  in  tj-phoid,  are  found  during  con- 
valescence from  variola  and  "in  glanders,  thus  indicating  that 
necrosis  of  the  larynx  may  be  regarded  as  one  of  the  sequel»  of 
exhausting  zymotic  diseases,  and  not  a  specific  result.  Koch,  on 
the  other  hand,  asserts  that  ulceration  of  the  larynx  is  a  true 
laryngo-typhoid  state,  which  always  coincides  with  the  acute 
period  of  the  general  disease ;  and  he  is  of  opinion  that,  when  in 
the  stage  of  convalescence  from  typhoid,  symptoms  of  laryngeal 
stenosis  come  on,  they  are  the  result  of  a  perichondritis,  and  are 
such  as  usually  occurin  the  acute  illnesses  of  long  duration.  A 
curious  feature  in  the  perichondritis  of  typhoid  is  the  absence  of 
symptoms ;  this  is  favoured  by  the  stupor  of  the  patient.  Even 
when  some  amount  of  stenosis  is  present,  the  patient  has  but 
slight  characteristic  marks,  and  as  drowsiness  may  mask  the 
dyspnoea,  especial  attention  must  he  paid  to  cyanosis. 

4.  )yhat  are  the  Causes  of  the  Di/spnaa  of  Lanpirjeal  Periclion- 
dritis'  An  inquiry  into  the  causes  of  the  dyspiici'a  which  is  so 
generallj-  met  with  in  cases  of  perichondritis  will  be  of  material 
assistance  in  deciding  upon  the  line  of  treatment  which  shouldbe 
pursued.  The  causes  of  laryngeal  obstruction  in  perichondritis 
may  be  arranged  under  the  following  heads :  wdema  ;  immobility 
and  median  position  of  one  or  of  both  vocal  cords ;   abscess ;  im- 

1^  Centnilljhiit/ur  Laryngologie,  vol.  i,  p.  73. 

11  Loc.  at.,  vol.  V.  p.  30. 

1-  Transaetims  of  Pathological  Society,  vol.  xxsi,  p.  37. 
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paction  of  the  necrosed  cartilage  in  the  glottis ;  collapse  of  the 
cartilaginous  wall  of  the  larynx  ;  and,  finally,  in  the  more  chronic 
cases,  the  cicatrisation  which  follows  the  healing  of  the  ulcera- 
tion ;  this  is  almost  entirely  conMned  to  the  syphilitic  cases. 

Oidema  is  especially  marked  in  secondary  perichondritis,  and  it 
is  often  so  extensive  as  to  prevent  a  view  of  the  deeper  seated 
parts  being  obtained.  Fraenkel''  explains  the  immobility  and 
median  position  of  one  or  of  both  vocal  cords  as  a  mechanical  re- 
sult of  the  loss  of  insertion  of  the  postici  in  the  cricoid  cartilage, 
and  not  as  due  to  a  paralysis  of  the  nerves.  If  only  a  small 
amount  of  damage  be  done  to  the  crico-arytenoid  joint,  when  re- 
covery occurs  a  mistake  may  be  "s'ery  readily  made  in  regardii  g 
the  fixed  position  of  the  cord  as  the  result  of  paralysis  of  the 
crico-arytenoideus  posticus.  Semon  has  fully  discussed  this 
question  in  his  article  on  Ankylosi-i  of  the  Crico-arytenoid  Joint. 
The  diagnosis  is  to  be  made  by  attention  to  the  history  of  the  case, 
and  a  careful  examination  will  usually  reveal  some  alteration  in 
the  outline  of  the  arytenoid  cartilage  and  adjacent  parts.  Jarist," 
of  Philadelphia,  records  a  case  which  bears  upon  this  subject. 
The  disease  was  obscure  in  its  etiology,  but  supposed  to  be  due 
either  to  a  rapid  acute  perichondriti.-^,  or  to  a  late  syphilitic  infil- 
tration. Death  was  caused  by  prolonged  laryngeal  spasm.  At 
the  post-'inortnn  examination,  perichondritis  of  the  cricoid  carti- 
lage was  found.  From  a  careful  consideration  of  this  case,  it 
seems  much  more  probable  that  the  cords  had  come  in  juxta- 
position by  the  loss  of  the  insertion  of  the  crico-arytenoidei  postici, 
rather  than  by  spasm  of  the  adductors. 

As  can  readily  be  conceived,  the  suppuration  round  about  the 
necrosed  cartilage  may  form  an  abscess,  and  in  this  case  there  may 
be  a  gradually  increasing  dyspnoea;  and,  on  laryngoscopic  exami- 
nation, a  reddish  tumour  may  be  recognised,  sometimes  subglot- 
tic, at  other  times  causing  so  much  swelling  about  the  glottis 
as  to  prevent  the  cords  being  seen.  If  the  abscess  bursts  spontane- 
ously, or  is  lanced,  the  patient  usually  experiences  immediate 
relief  ;  this  is  constantly  observed  in  cases  of  malignant  disease  of 
the  larjTix,  and,  if  the  medical  man  fails  to  recognise  the  true 
nature  of  the  malady,  the  unfortunate  patient  is  buoyed  up  with 
the  hope  that  the  worst  of  his  difhculties  are  over— only  too  soon, 
however,  to  he  undeceived  by  the  onward  progress  of  the  disease. 
In  connection  with  the  evacuation  of  the  abscess,  another  possible 
cause  of  obstruction  to  the  breathing  may  happen,  and  this  is  the 
impaction  in  the  glottis  of  the  necrosed  cartilage.  AVhen  profuse 
suppuration  has  occurred,  this  is  a  risk  which  should  always  be 
borne  in  mind,  as  there  are  several  cases  on  record  in  which  death 
has  occurred  from  suffocation  from  this  cause  before  any  assist- 
ance could  be  rendered.  In  proportion  to  the  amount  of  destruc- 
tion of  the  cartilages  is  the  tendency  to  collapse  of  the  larynx. 
Fraenkel ' '  showed  a  preparation  in  which  every  cartilage  of  the 
larynx  was  more  or  less  necrosed.  In  an  extreme  instance  like 
this,  there  is  no  difficulty  in  understanding  that,  the  fr.amework 
of  the  larynx  having  been  destroyed,  the  patency  of  the  air-tube 
is  lost  owing  to  the  falling  in  of  soft  parts  deprived  of  their  sup- 
port. The  remaining  cause  of  stenosis  of  the  larynx  occurs  almost 
exclusively  in  syphilitic  cases,  in  which,  after  tracheotomy,  the 
progress  of  the  disease  has  been  arrested;  but,  unfortunately,  the 
development  of  cicatricial  tissue  leads  to  still  further  stenosis  of 
the  larynx,  and  renders  the  withdrawal  of  the  cannula  im- 
possible. 

5.  The  Prognosis  in  Perichondritis  of  the  Lari/n.r.— From  what 
has  been  already  stated  it  will  be  inferred  that  the  prospects  of  a 
patient  affected  with  perichondritis  ere  very  gloomy.  In  the  rare 
instances  in  which  the  disease  is  primary  and  of  limited  extent 
recovery  may  occur,  but  in  these  cases  possibly  not  until  after 
tracheotomy  has  been  performed,  and  it  may  be  necessary  for  the 
patient  to  wear  the  cannula  for  the  remainder  of  his  life.  Even 
if  tracheotomy  can  be  avoided  much  damage  is  generally  done  to 
the  delicate  mechanism  of  the  the  larynx,  particularly  to 
the  crico-arytenoid  joint,  leading  to  ankylosis  and  con- 
sequent fixation  of  the  cord.  In  secondary  perichondritis  the 
traumatic  and  syphilitic  varieties  are  the  most  hopeful,  but  as 
already  mentioned  the  healing  of  syphiliui.  ulceration  is  generally 
accompanied  by  stenosis,  due  to  the  formation  of  fibroid  tissue, 
and  as  we  shall  see  treatment  by  dilatation  leaves  much  to  be 
desired.  In  52  cases"'  of  typhoid  laryngeal  stenosis  in  which 
tracheotomy  was  not  performed  only  4  escaped  death,  and  in  147 

13  Berlin,  khn.  Wockmschr..  1887,  no.  24,  s.  -139. 

1^  Journal  of  Laryivjologij .  vol.  ii,  p.  30S. 
"  Cmtralhlntt  fur  Larj/nijalogie,  vol.  Lv,  p.  1C3, 
•«  CentrnlMaitfiir  Lari/n^olojie,  vol.  i,  p.  73. 


tracheotomised  77  died.  These  were  not  all  cases  of  perichon- 
dritis, but  they  will  serve  to  illustrate  the  grave  nature  of  the 
laryngeal  complications  of  enteric  fever,  lu  cancer  of  the  larynx, 
if  abscesses  form  and  break,  externally  or  internally,  they  cause 
a  great  drain  on  the  system,  and  may  considerably  hasten  the 
end. 

6.  The  Treatment  of  Laryngeal  Perichondritis. — At  the  com- 
mencement, and  especially  in  eases  of  primary  perichondritis,  an 
attempt  should  be  made  to  check  the  inflammatory  process  by 
keeping  the  patient  in  the  recumbent  position  and  forbidding  him 
to  talk,  so  as  to  ensure  functional  rest  as  far  as  possible.  Cold 
should  be  applied  externally  by  means  of  the  ice-bag  or  Leiter's  coil, 
and  the  patient  should  be  instructed  to  swallow  pellets  of  ice. 
Leeches  applied  to  the  throat  are  sometimes  useful.  If  there  be 
pain  or  tenderness,  the  administration  of  opium,  in  combination 
with  small  doses  of  tincture  of  aconite  or  antimonial  wine,  is  in- 
dicated. If  symptoms  of  lar\Tigeal  stenosis  come  on,  a  20  per 
cent,  solution  of  cocaine  should  be  painted  over  the  mucous  mem- 
brane of  the  larynx ;  this  may  succeed  in  causing  contraction  of 
the  swollen  parts,  and  if  this  does  not  in  itself  relieve  the 
dyspnoea,  the  cocaine  will  facilitate  the  use  of  the  scarifier  in 
cases  of  cedema  or  of  the  laryngeal  lancet  if  there  is  evidence  of 
the  presence  of  pus,  and  suppuration  may  be  favoured  by  poul- 
tices and  by  warm  and  sedative  inhalations.  The  possibility  of 
suffocation  suddenly  occurring  from  the  separation  of  a  piece  of 
necrosed  cartilage  and  its  impaction  in  the  glottis  should  be  borne 
in  mind,  and  if  loose  cartilage  is  felt  it  should  be  removed,  if 
possible,  by  means  of  forceps.  Should  a  severe  attack  of  dyspncea 
have  occurred,  tracheotomy  must  be  performed  before  time  has 
elapsed  to  cause  the  morbid  changes  in  the  lungs  due  to  obstruc- 
tion in  the  upper  air  passages.  Unfortunately,  when  once 
tracheotomy  has  been  performed,  we  are  confronted  with  the 
difficulty  of  removing  the  cannula  in  those  cases  in  which  death 
has  not  occurred  from  exhaustion.  Schroetter  claims  brilliant 
results  for  his  plan  of  dilatation,  but  in  this  country,  so  far  as  I 
know,  no  cases  of  permanent  success  of  dilatation  of  a  stenosed 
larynx  as  the  result  of  perichondritis  have  been  recorded. 

Five  and  twenty  years  ago  a  former  colleague  of  mine,  the  late 
Dr.  Duncan  Gibb,"  recommended  that  when  the  larger  cartilages 
are  affected,  and  the  seat  of  the  necrosis  can  be  made  out  after 
immediate  danger  has  been  prevented  by  tracheotomy,  "  the  thy- 
roid cartUage  must  be  laid  open  through  one  of  its  wings,  so  that 
the  pent-up  dead  portion  may  be  removed;"  and  he  claims  for 
himself  the  credit  of  being  the  first  person  to  recommend  the 
removal  of  necrosed  laryngeal  cartilage.  Last  year,  in  the 
annual  of  the  Universal  Medical  Sciences,  the  editor'''  (Dr.  Sajous) 
writes  that  he  believes  "  that  intralaryngeal  abscess  from  diseased 
cartilage  is  best  treated  by  splitting  the  larynx  in  the  middle 
line,  removing  the  dead  structures,  and  thoroughly  scraping  the 
parts  down  to  healthy  tissue.  This  being  accomplished,  measures 
should  immediately  be  taken  to  provide  for  drainage  in  case  of 
continuation  of  the  suppurative  process,  and  to  adopt  such  aseptic 
management  of  the  parts  as  the  conditions  found  may  indicate. 
Thorough  response  to  the  indications  may  require  precautionary 
tracheotomy  for  respiratory  purposes  until  subsidence  of  the  dis- 
ease process  has  taken  place,  or  for  the  purpose  of  securing  func- 
tional rest  to  the  larynx  when  such  subsidence  is  not  going  to  take 
place."  1  have  not  had  the  opportunity  of  seeing  any  such  pro- 
cedure carried  out,  but,  given  a  suitable  case,  1  am  convinced  that 
it  would  be  the  right  course  to  pursue,  rather  than  to  allow  the 
patient  to  die  from  exhaustion,  consequent  on  the  suppuration 
brought  about  by  the  necrosed  cartilages  acting  as  foreign  bodies, 
or  from  septic  poisoning,  the  result  of  the  absorption  of  pus 
which,  according  to  the  ordinary  canons  of  surgery,  should  have 
been  evacuated  by  the  most  direct  access  possible.  Our  President 
(Mr.  Butlin),  who  speaks  with'  special  knowledge  on  the  subject, 
regards  splitting  of  the  thyroid  in  cases  of  malignant  disease  as  a 
comparatively  trivial  operation,  so  that  I  trust  he  will  be  able  to 
agree  in  the  above  remarks. 

II.— GREVILLE  MACDONALD,  M.D., 

Phjsician  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 
In  the  first  place  1  will  relate  as  briefly  as  possible  the  only  two 
cases  I  have  seen  that  could  fairly  be  styled  idiopathic ;  then  1 
will  make  what  remarks  I  am  able  from  my  experience  of  these 
and  one  or  two  other  cases  that  have  come  under  my  obser- 
vation. 


'  Diseases  of  tkc  Throat,  and  edition,  p.  60. 
IS  Vol.  iii,  p.  304. 
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K.  J.,  aged  34,  single,  a  labourer,  applied  at  the  Hospital  for 

Diseases  of  the  Throat  on  July  l.'ith,  1886,  complainiDg  of  cough 
and  loss  of  voice.  The  former  ]'.ad  been  troublesome  for  the  past 
two  or  three  years,  while  the  hoarseness  had  supervened  only 
during  the  last  four  months.  He  was  considerably  emaciated, 
although  vigorous  and  able  to  work.  There  were  no  liasmoptysis 
or  night  sweats.  The  cough  was  troublesome  only  in  the  morn- 
ing, the  expectoration  being  muco-purulent  and  not  frothy. 
There  was  slight  odynphagia  and  some  dysphagia ;  slight  dulness 
of  the  right  apex  and  harshness  of  the  respiratory  murmur 
were  the  only  abnormal  chest  sounds.  Midway  between  the 
sternum  and  cricoid  was  an  open  sinus  freely  discharging  a  thin 
watery  pus,  and  running  directly  on  to  the  anterior  surface  of 
the  cricoid  cartilage.  This,  he  said,  had  opened  about  five 
months  previously,  before  which  he  had  been  suffering  from  en- 
larged glands;  these  had  opened  and  cicatrised.  There  were  two 
recent  scars  in  the  right  anterior  triangle.  The  thyroid  cartilage 
was  curiously  flattened  from  before  backwards,  so  that  the  angle 
was  almost  obliterated,  while  in  structure  it  appeared  more  yield- 
ing than  was  natural.  The  laryngoscopic  examination  gave  no 
evidence  of  this  flattening  internally.  There  was  no  clubbing  of 
the  arytenoids  or  redema  of  the  ary-epiglottic  folds.  The  vocal 
cords  were  slightly  congested,  the  left  being  fixed  almost  in  the 
middle  line.  Beneath  the  anterior  commissure  was  a  red  granular 
neoplasm,  as  large  as  a  fuU-si^ed  pea.  There  was  no  history  of 
syphilis  or  tuberculosis. 

In  the  first  place,  I  removed  the  greater  portion  of  the  neo- 
plasm, which,  on  microscopical  examination,  proved  to  be  solely 
granulation  tissue  with  no  covering  of  epithelium.  In  this 
opinion  I  was  confirmed  by  my  colleague.  Dr.  Wolfenden,  who 
kindly  examined  the  specimen  for  me.  The  diagnosis  of  the  case 
consequently  appeared  to  be  perichondritis.  The  patient  was 
ordered  cod-liver  oil  and  hypophosphites,  with  an  inunction  of 
oleate  of  mercury,  10  per  cent.,  to  be  applied  over  the  thyroid  and 
cricoid  cartilages,  and  an  inhalation  of  creasote.  He  began  to 
improve  immediately,  and  in  seven  weeks  he  was  apparently  quite 
cured.  The  sinus  had  closed,  the  granulation  tissue  below  the 
vocal  cords  had  disappeared,  and  the  voice  was  completely  re- 
stored, though  the  left  vocal  cord  remained  almost  fixed.  The 
apical  dulness  also  almost  disappeared.  I  regret  that  I  made  no 
examination  for  bacilli,  and  tliat  the  temperature  was  not  noted, 
the  man  being  an  out-patient  during  the  whole  course  of  treatment. 

The  second  case  was  that  of  R.  D.,  aged  17,  single,  a  carpenter, 
who  arrived  at  the  hospital  from  Chatham  late  on  the  night  of 
April  10th,  1883,  suffering  from  extreme  laryngeal  dyspncca.  This 
had  been  gradually  supervening  for  the  past  three  mouths.  On 
making  a  laryngoscopic  examination  the  glottis  was  invisible,  the 
ventricular  bands  meeting,  even  during  inspiration,  so  closely 
that  no  aperture  could  be  seen.  There  was  no  wdema,  nor  did 
there  seem  to  be  much  swelling  of  the  intra-laryngeal  structures, 
which  rather  had  the  appearance  of  being  driven  towards  the 
middle  line  by  some  extraneous  pressure.  The  arytenoids  ap- 
peared to  make  strenuous  but  ineffectual  attempts  at  movement. 
E.xternally  there  were  four  suppurating  sinuses,  three  of  them 
connected  with  strumous  glands,  two  on  the  right  side  and  one 
on  the  left,  while  the  fourth  ran  upwards  and  forwards  for  about 
an  inch  and  a  half  from  near  the  anterior  border  of  the  right 
sterno-mastoid  muscle  on  to  the  right  ala  of  the  thyroid  cartilage. 
These  sinuses  had  been  open  variously  from  four  to  six  months. 
There  was  no  alteration  e.xternally  of  the  laryngeal  configuration. 
There  was  no  lung  disease.  The  boy  was  fairly  nourished  and  of 
good  colour,  wliile  his  family  history  was  excellent.  Tracheotomy 
was  performed  immediately,  as  the  patient  was  in  extremix. 

The  subsequent  history  of  the  case  is  as  remarkable  as  it  is 
briefly  told.  For  three  months  he  was  an  inmate  of  the  hospital 
under  varying  lines  of  treatment,  local  and  constitutional,  with- 
out showing  any  signs  of  improvement  in  tlie  larynx  or  sinuses. 
Antiseptics  and  scraping  of  the  sinuses,  mercurial  inunctions, 
iodide  of  iron,  full  doses  of  iodide  of  potassium,  cod  liver  oil, 
sprays  and  inhalations,  all  proved  useless,  except  so  far  as  his 
general  condition  was  concerned;  the  ventricular  bands  scarcely 
separated  appreciably.  lie  was  then  placed  on  sulphide  of  cal- 
cium (one-tenfli  graiii)  three  times  a  day.  In  a  week  the  vocal 
cords  came  into  view,  deeply  congested  and  almost  concealed  by 
the  ventricular  bands.  In  a  fori  night  two  of  the  sinuses  had 
closed,  one  being  that  connected  with  the  cartilage.  He  was  tlien 
discharged  from  the  hospital,  wearing  the  tracheal  cannula;  and 
with  iuatructions  to  continiui  the  sulphide  pills.  A  fortnight  after 
he  appeared  as  an  out-pa*ient,  and  in  my  absence  the  cannula  was 


removed  by  my  colleague  Mr.  Procter  Hutchinson.  He  continued 
taking  the  pills  for  another  fortnight,  when  he  appeared  com- 
pletely cured,  save  for  a  little  redness  and  swelling  of  the  vocal 
cords.  The  tracheal  sinus  bad  closed,  and  the  voice,  which  had 
never  been  seriously  affected,  was  quite  restored.  I  ordered  him 
an  astringent  spray,  and  told  him  to  report  hLmself  in  three 
months.  This  he  accordingly  did,  looking  the  picture  of  health, 
locally  as  well  as  generally. 

These  cases  I  think  need  no  comment,  though  each  is  interest- 
ing not  only  in  its  points  of  similarity,  but  also  in  those  of  diverg- 
ence from  the  other.  Two  of  the  symptoms  I  wish  to  refer  to 
briefly  in  reference  to  the  diagnosis  of  perichondritis.  The  first  is 
the  external  evidence  of  inflammation  of  the  perichondrium,  and 
the  second  is  the  intra-laryngeal  appearance  in  the  second  case. 
In  the  patient  R.  J.,  the  whole  cartilaginous  structure  was 
softened  and  flattened,  while  in  both  there  was  evidence  of  ex- 
ternal suppuration.  In  a  tertiary  syphilitic  patient,  S.  N.,  a 
married  woman  of  4G,  who  consulted  me  on  January  Sth,  ISSO, 
suffering  from  extreme  laryngeal  dyspnrea  and  complete  aphonia, 
the  whole  cartilage  was  e.xternally  thickened  and  rounded,  so 
that  the  anterior  angle  and  notch  were  quite  obliterated,  and  the 
whole  immovably  fixed,  as  if  elevated  during  deglutition.  The 
laryngoscopic  appearances  were  precisely  those  met  with  in  the 
boy,  R.  D.,  the  vocal  cords  and  glottis  being  concealed  by  the  ap- 
proximated ventricular  bands.  There  appeared  to  be  no  conges- 
tion or  swelling  of  the  intra-laryngeal  structures.  In  this  case 
also  tracheotomy  was  performed  on  the  following  day.  I  ordered, 
sulphide  of  calcium,  as  the  patient  had  been  steadily  taking 
iodide  for  a  twelvemonth  previously  under  my  own  observation. 
In  a  few  days  there  appeared  to  be  a  slight  improvement,  but  no 
more  than  is  frequent!}'  seen  in  such  cases  after  the  trachea  is 
opened.  On  the  tenth  day  the  temperature  suddenly  rose  to- 
104.;)°  F.,  and  the  only  apparent  cause  was  intense  cedematoua 
swelling  of  the  left  arytenoid  cartilage.  There  was  considerable 
odynphagia.  I  immediately  plunged  the  laryngeal  lancet  into- 
the  swelling  in  two  or  three  points.  The  hasmorrhage  was  so  free- 
that  I  could  not  determine  whether  there  was  pus  or  not.  But  on 
the  morrow  the  temperature  was  normal,  and  in  three  days  the 
larynx  was  in  statu  r/uo.  But  no  further  improvement  occurring, 
I  reverted  to  the  iodide,  and  on  the  30th  of  last  month  I  finally 
removed  the  cannula.  The  voice  is  improved,  but  the  arytenoid, 
articulations  seem  permanently  limited  in  their  movements.  The 
special  diagnostic  points  in  this  case  are  the  external  evidence  of 
perichondrial  thickening,  and  what  one  may  call  the  crowding  of 
the  laryngeal  structures  towards  the  middle  line  by  surrounding 
perichondrial  swelling.  These  I  cannot  but  think  may  frequently 
prove  points  of  value  in  diagnosis. 

I  have  had  one  somewhat  similar  case  of  crowding  of  the  intra- 
laryngeal  structures  towards  the  middle  line,  which  I  brought 
before  the  notice  of  the  Section  last  year,  a  case  of  chronic  tertiary 
laryngitis,  where  the  cords  were  so  forced  towards  the  middle, 
line  that  tracheotomy  was  necessitated.  This  patient,  it  may  be 
remembered,  was  enabled  to  discard  the  cannula  only  after  the 
ablation  of  the  left  vocal  cord. 

Dr.  SCANES  SprcER  said  that  he  had  no  doubt  primary  peri- 
chondritis, at  all  events  of  the  epiglottis,  existed,  as  he  had  a  case 
of  a  boy,  aged  10.  under  his  charge  who  showed  no  sign  of  syphi- 
lis or  struma,  and  whose  laryngeal  symptoms  came  on  as  a  result 
of  acute  catarrh  with  those  of  ffidema  of  the  larynx.  Tracheotomj' 
was  done,  and  when  the  case  came  under  his  observation  there 
was  a  granulating  surface  on  the  stump  of  his  epiglottis,  which 
was  almost  completely  lost.  The  wound  healed  perlectly,  and  the 
only  symptoms  which  troubled  him  now  were  occasional  cough 
wit'li  some  roughness  of  voice.  He  had  never  seen  yet  a  case  of 
perichondritis  of  the  other  cartilages  that  could  not  be  referred  to 
syphilis,  cancer,  or  gross  traumatism  of  some  of  the  specific 
fevers.  There  was  a  general  consensus  of  opinion  among  clinical 
observers  that  the  neighbourhood  of  the  crico-aryteuoid  articu- 
lations was  most  prone  to  perichondritis  when  it  attacked  the 
larynx,  and  it  was  interesting  to  consider  what  causas  predisposed 
this  region  in  particular  to  affection.  Among  these  causes  it 
seemed  to  him  that  the  constant  functional  activity  of  the  part f 
played  an  important  jiart.  Both  in  breathing,  swallowing,  am' 
speaking  the  cartilages  were  constantly  moving  on  each  othn-. 
and  the  cricoid  cartilage  up  and  down  the  .«pinnl  column.  1 1 
swallowing,  too,  every  bolus  came  into  contact  with  the  plate  n[ 
the  cricoid,  which  was  the  only  hard  structure  met  with  in  t'- 
ccfophagus.    It  was  hence  the  parts  which  were    functionall\ 
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most  active,  and  which  were  exposed  to  irritation  and  pressure 
that  most  frequently  suffered  from  perichondritis,  whetlier 
primary'  or  secondary.  Further,  it  was  in  elderly  people,  when 
there  was  more  or  less  tendency  to  ossification,  that  perichondritis 
was  usually  seen.  It  had  been  alle*;ed  that  intralaryngeal  mani- 
pulations were  not  an  infrequent  cause  of  perichondritis  ;  in  the 
speaker's  opinion  .such  cases  must  be  very  exceptional,  and 
for  his  part  he  had  never  seen  one  or  seen  one  recorded. — 
Jlr.  Lennox  Brown  was  of  opinion  that  cases  of  primary  peri- 
chondritis was  exceedingly  rare ;  and  he  could  only  recall  one  case 
of  the  simple  nature,  of  which  he  felt  no  doubt,  namely,  that  of  a 
boy  who  was  attacked  after  going  to  sleep  when  in  a  state  of 
perspiration  in  a  hay  field,  exposed  to  an  east  wind.  With  regard 
to  diagnosis,  he  did  not  attach  so  much  importance  as  Dr.  Hall  to 
inter-arytenoid  infiltration  as  distinguishing  tuberculous  peri- 
chondritis from  syphilitic,  because  that  situation  was  a  very 
favourable  one  for  syphilitic  gummata.  There  was,  however,  as  a 
rule,  far  more  hypememia  in  syphilitic  cases  than  in  the  tuber- 
culous. A  verj-  early  symptom,  and  one  of  great  diagnostic  im- 
portance, was  subglottic  swelling  of  the  vocal  cord  of  the  effected 
side.  Difficulty  and  pain  in  swallowing,  without  presence  of  new 
growth  or  of  ulceration  (malignant),  or  of  swollen  epiglottis 
(tubercular),  were  of  high  diagnostic  importance.  He  thought 
that  absctji  in  the  case  of  cancer  of  the  larynx  was  rare,  and  also 
that  enlarged  cervical  glands  but  very  rarely  suppurated  in  this 
disease.  He  doubted  over-exertion  of  the  voice  as  a  cause  of  laryn- 
geal perichondritis,  and  believed  that  unilateral  inflammation  of 
one  vocal  cord,  especially  when  recurrent,  was  almost  invariably 
due  to  syphilis.  He  would  not  admit  elimination  of  a  syphilitic  dys- 
crasia  by  negative  results  obtained  from  administration  of  iodide 
of  potassium  alone,  but  only  after  a  steady  course  of  mercury, 
either  internally  or  by  inunction,  had  been  pursued  without  effect. 
In  his  experience  the  cartilage  mo.it  frequently  affected  was  the 
cricoid  in  its  posterior  aspect ;  next  the  arytenoid  and  crico- 
arytenoid articulations.  Doubtless  Dr.  Spicer's  remarks  as  to 
irritation  of  food,  predisposed  in  some  cases  to  the  preference  of 
this  situation  for  benign  perichondrial  inflammations,  were  correct ; 
the  same,  indeed,  obtained  in  malignant  disease. — The  Pbbsident 
said  he  thought  a  great  distinction  should  he  made  between  two 
conditions  of  perichondritis  which  Dr.  Hall  had  classed  together, 
namely,  that  which  occurred  in  the  course  of  the  advance  of 
cancer,  and  which  depended  on  the  extension  of  the  primary 
disease  to  or  through  the  perichondrium;  and  the  perichondritis 
which  occurred  in  association  with,  or  as  a  sequel  to,  typhoid  and 
other  fevers.  In  this  form  of  perichondritis  there  was  not  usually 
any  previous  affection  of  the  larynx,  and  the  inflammation  ap- 
peared, so  to  speak,  to  fall  bodily  "on  the  cartilage  or  i^s  covering 
as_  tissues  specially  liable  to  be  affected  by  the  poison  of  the 
primary  disease.  This  was  the  more  curious  when  it  was  taken 
into  account  how  very  rare  a  disease  perichondritis  was  in  the 
human  body.  There  was  quite  a  large  area  of  perichondrium 
covering  the  tarsal  cartilages,  the  jjinna  of  the  ear,  the  nasal  and 
laryngeal  cartilages,  and  the  cartilages  of  the  ribs.  But  inflam- 
mation of  the  perichondrium  covering  any  of  these  structures,  un- 
less it  were  that  covering  the  cartilages  of  the  larynx,  was  scarcely 
ever  met -nith.  Yet  several  of  the  "parts  covere'd  with  perichon- 
drium were  much  exposed  to  cold  and  injurj-.  The  rarity  of 
perichondritis  was  the  more  singular  when  it  was  taken  into 
account  how  frequent  inflammation  of  the  periosteum  was  in 
certain  situations.  Taking  all  these  circumstances  into  considera- 
tion, he  quite  agreed  with  Mr.  Browne  that  every  case  of  simple 
primary  perichondritis  of  the  larynx  should  be  regarded  with  sus- 
picion, and  should  only  be  admitted  in  the  absence  of  every  pre- 
disposing cause  such  as  syphilis,  fever,  and  the  like. 


THYKOTOMY    IN    THE     TREATMENT    OF 

LARYNGEAL     CANCER. 

Mead  in  the  Section  nf  Laryncjnlorjy  at  the  Annual  Meetin/j  of  the 

British  Medical  Association  held  in  Leeds,  August,  1SS9. 

By  sir  WILLI.VM  STOKES,  M.D., 
"Professor  of  Surgery  attlie  Eoy:iI  College  of  Surgeons,  Ireland,  etc. 

Of  the  surgical  questions  which  await  time  and  experience  for 
their  satisfactory  settlement,  the  on»  in  reference  to  the  merits  of 
thyrotomy  in  the  treatment  of  laryngeal  cancer  stands  in  a  fore- 
most place.    In  connection  with  this  topic  two  distinct  and  hos- 


tile camps  are  occupied  by  authorities,  some  advocating  e.xclu- 
sively  an  endo-laryngeal  method  for  the  removal  of  malignant 
laryngeal  neoplasms,  while  others  stoutly  maintain  that  such  a 
procedure  is  only  a  "  sort  of  artistic  possibility  of  little  practical 
value."  Between  these  two  extremes  of  opinion  the  principles 
that  should  guide  us  and  the  practice  we  should  adopt  in  such, 
cases  will  doubtless  be  established  and  the  mists  which  con- 
tribute so  largely  to  maintain  the  existing  imfortunate  chaos  of 
surgical  opinion  on  the  question  ultimatelj-  be  satisractorily 
cleared  away.  In  cases  of  malignant  growth  thyrotomy.  Dr.  F. 
Semon  has  observed,  "  should  not  be  attempted,"  and  this  very 
decided  opinion  is  practically  endorsed  by  Gottstein,  who  has 
stated  that  "  extirpation  of  malignant  tumours  by  means  of  thy- 
rotomy has  not,  judging  by  the  results  so  far  obtained,  been  satis- 
factory. In  twenty  cases  collected  by  Bruns,  in  two  death  oc- 
curred soon  after  the  operation ;  in  one  case  only  was  there  no 
local  recurrence,  but  in  this  case  death  occurred  twenty-two 
months  after  from  cancer  affecting  the  suprarenal  capsules  and 
the  left  kidney.  In  the  remaining  eighteen  cases  local  recurrence 
took  place,  in  some  after  two  or  three  weeks,  and  only  in  one  was 
there  an  interval  of  a  year  and  a  half.  Recovery  of  voice  occurred 
in  no  instance."' 

Sir  Morell  Mackenzie  has  published  a  very  discouraging  sta- 
tistical table  of  cases  of  thj-rotomy.  It  consists  of  twenty-two 
cases  of  different  operators;  in  two  only  of  these  was  there  a 
"  cure  "  obtained,  that  is,  there  was  no  evidence  of  recurrence  after 
three  years  in  one,  and  two  years  and  nine  months  in  the  other. 
Both  of  these  cases  occurred  in  Professor  Billroth's  practice.  In 
eight  others  in  this  table,  however,  recurrence  of  the  disease  and 
death  did  not  occur  for  many  months  after  the  operation,  so  that 
in  nearly  50  per  cent,  of  the  entire  number  of  these  cases  the  re- 
sults cannot  be  said  to  be  altogether  unsatisfactory,  ilr.  A.  Dur- 
ham has  published-  an  interesting  and  encouraging  record  of  five 
successful  cases  in  which  he  performed  thyrotomy  for  the  removal 
of  intra-laryngeal  growths.  All  the  patients  were  under  9  years 
of  age.  These  five  successful  cases  taken  with  thirty-two  others 
collected  by  Mr.  Durham  in  which  thyrotomy  was  performed  give 
the  following  results,  which  must  be  regarded  with  much  interest. 
In  eighteen  the  results  were  quite  successful,  in  nine  partially 
successful,  in  four  temporary  benefit  was  obtained,  and  in  the  re- 
maining six  the  results  were  uncertain  or  unsuccessful.  This  sta- 
tistical result,  whatever  the  ultimate  judgment  of  surgeons  may 
be  as  regards  the  operation,  proves  unquestionably  that  many  of 
the  alleged  dangers  of  the  operation  are  purely  imaginary,  and 
that  in  truth,  with  due  precautions  being  taken,  it  is  not  more 
hazardous,  or  as  much  so,  as  many  other  accepted  and  frequently 
performed  surgical  operations. 

As  every  such  case  is,  irrespective  of  the  result  obtained,  of  great 
importance  in  determining  the  question  as  to  the  merits  of  the 
operation,  more  particularly  in  connection  with  malignant  and 
cancerous  disease,  I  deem  the  following  case  especially  worthy  of 
record,  as  it  will,  I  think,  largely  aid  in  determining  surgical 
opinion  on  the  subject. 

S.  J.,  aged  50,  by  occupation  a  butler,  was  admitted  into 
the  Ueath  Hospital,  under  my  care,  on  April  25th,  1SS9,  having 
been  recommended  to  me  by  Dr.  J.  Murphy,  of  Dublin.  The  pa- 
tient was  suffering  from  aphonia,  great  dyspnoea,  and  dysphagia, 
any  solid  food  being  especially  liable  to  give  rise  to  extreme 
laryngeal  irritation.  The  patient  was  a  tall,  sallow-complexioued, 
dark-haired  individual,  and  had  always  led  a  steady,  temperate 
life.  He  never  had  syphilis,  and  there  was  no  evidence  of  there  ever 
having  been  any  hereditary  cancerous  diathesis.  The  patient  was 
in  a  condition  of  extreme  marasmus,  owing  doubtless  to  insuffi- 
cient nutritron  during  the  previous  six  months.  He  attributed 
the  trouble  to  a  severe  cold  with  "  sore  throat,"  after  which  he  be- 
came aphonic.  He  suffered  no  pain  in  his  throat,  nor  did  efforts  to 
talk  give  rise  to  any.  Attempts  at  deglutition  of  either  solid  or 
fluid  food  was  accompanied  with  much  distress,  owing  to  some  of 
it  invariably  passing  into  the  air-passages,  which  always  gave 
rise  to  violent  spasmodic  cough.  There  was  no  evidence  of  pul- 
monary, cardiac,  or  renal  disease.  There  was  no  albumen,  phos- 
phatic  or  lithie  acid  deposit  in  the  urine.  The  latter  was  in  every 
respect  in  a  satisfactory  condition.  On  examination  of  the  throat, 
the  larynx  externally  appeared  abnormally  prominent.  There  was 
no  involvement  of  the  submaxillary  or  sublingual  glands  but  at 
the  edge  of  the  sterno-cleido  mastoid  posterior,  close  to  the 
OS  hyoides,  there  was  one  small  enlarged  gland.  Thelaryngoscopic 
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examinations,  made  by  my  colleague.  Dr.  P.  C.  Smyly,  revealed  a 
large  lobulated  apparently  yascular  growth,  situated  mainly  on 
the  right  side  of  the  larynx,  above  and  completely  concealing  the 
vocal  cords.  The  extent  of  the  attachment  of  the  growth  could 
not  be  accurately  estimated,  nor  could  it  be  ascertained  if  the 
cartilages  were  involved  in  the  disease;  but  it  was  observed  that, 
having  regard  to  the  freedom  with  which  the  tumour  moved  up 
and  down  during  the  act  of  respiration,  the  probabilities  were  that 
there  was  no  involvement  of  the  cartilages,  and  that  the  growth 
was  probably  not  sessile  but  pedunculated,  and  could  be  excised 
without  removing  any  of  the  cartilages.  The  condition  of  things 
found  at  the  time  of  "the  operation,  which  was  subsequently  per- 
formed by  me,  verified  in  a  remarkalde  degree  the  accuracy  of  the 
diagnosis,  in  making  which  I  derived  so  much  assistance  from  Dr. 
Smyly.  The  structures  on  the  left  side  of  the  larynx  were  found 
perfectly  healthy. 

The  appearance  of  the  growth  as  seen  by  the  laryngoscope  is 
faithfully  represented  in  the  accompanying  sketch  made  by  Dr. 
Smyly. 


Epiglottis 


Epithelioma    -•«"-^T-      's      »K 


\rv  Epiglot.  FoM 


Back  of  Pharynx 


On  May  10th,  the  dyspnoea  having  distinctly  increased  during 
the  two  days  previously,  and  the  patient's  condition  from  this 
cause  as  well  as  from  the  dysphagia  being  very  critical,  I  per- 
formed a  preliminary  tracheotomy  about  three-C|uarters  of  an 
inch  below  the  cricoid  cartilage,  and  employed  for  the  operation 
a  Worthington's  scalpel  and  grooved  steel  director,  which  I  found 
signally  facilitated  the  speedy  introduction  of  a  cannula,  and  in 
a  fortnight  subsequently,  when  the  patient  had  become  quite 
accustomed  to  the  presence  of  the  instrument,  I  substituted  for 
it  a  Trendelenburg's  apparatus  for  the  twofold  purpose  of  pre- 
venting any  blood  entering  the  air  passages  during  the  perform- 
ance of  thyrotomy,  and  through  which  the  inhalation  of  an  an- 
esthetic might  also  be  effected.  Some  irritation  was  at  first 
induced  by  Trendelenburg's  tube,  but  this  soon  subsided.  The 
patient  was  then  brought  into  the  operating  theatre  and  chloro- 
form administered.  No  sickness  or  any  other  trouble  connected  with 
the  anesthetic  interfered  with  the  performance  of  the  operation. 

I  commenced  by  making  an  incision  accurately  in  the  mesial 
line,  commencing  at  the  os  hyoides  and  carrj'ing  it  down  to  half 
an  inch  below  the  cricoid  cartilage.  All  bleeding  points  having 
been  carefully  secured,  I  opened  the  crico-thyroid  membranes, 
intending  to  divide  the  thyroid  al.-c  from  below  upwards  with  a 
strong  pair  of  straight  scissors.  f)wing,  however,  to  the  cartilages 
being  ossified,  this  was  not  found  feasible,  and  to  effect  the  divi- 
sion it  was  necessary  to  employ  a  small-sized  straight  bone 
forceps.  In  this  way  an  opening  extending  from  tlie  th;vTo- 
hyoid  space  down  to  the  cricoid  cartilage,  and  involving  the 
latter,  was  made.  The  thjToid  aUu  were  now  separated  with 
blunt  hook  retractors  and  held  aside. 

A  good  view  was  now  obtained  into  the  interior  of  the  larynx, 
and  1  observed  with  much  satisfaction  that  the  disease  had  not 
involved  either  of  the  true  vocal  cords.  The  new  growth  lay  well 
above  them,  being  attached  by  a  pedicle  to  the  right  ala  of  the 
th\Toid  cartilage  nearer  its  upper  than  its  lower  margin.  On 
passing  my  right  index  finger  into  the  larynx,  to  satisfy  myself 
as  to  the  size  and  nature  of  the  attachment  of  the  growth!  I  found 
that  there  were  three  of  them — one  ajiparently  fully  the  size  of  a 
walnut  and  the  other  two  about  the  size  of  kidney  beans.  The 
larger  tumour  was  attached  by  a  somewhat  narrow  pedicle,  and 
I  anticipated,  therefore,  little  difficulty  in  its  removal.  Accord- 
ingly, with  a  pair  of  strong  curved  scissors  I  commenced  to  detach 
the  pedicle. 

This  I  did,  and  then  passed  my  finger  into  the  larynx,  hoping 
to  be  able  to  hook  it  out,  as  it  were,  through  the  opening  I  had 
made.    I  did  not,  however,  succeed  in  this — a  circumstance  which 


caused  me  some  anxiety,  especially  as  at  this  juncture  there  was 
very  smart  hiemorrhage  coming  from  the  situation  where  the 
attachment  of  the  tumour  had  been  severed.  I  then  passed  a 
curved  forceps  into  the  larynx,  hoping  that  with  it  I  might  be 
able  to  seize  and  remove  the  detached  growth.  This  expedient 
did  not  succeed  either,  and  I  was  beginning  to  be  apprehensive  as 
to  a  possible  failure  attending  the  removal  of  the  growth,  fearing 
that  possibly  it  had  passed  upwards  into  the  mouth  and  Ijcen  then 
swallowed  by  the  patient.  My  apprehensions,  however,  were  set 
at  rest  by  my  colleague,  Mr.  Hepburn,  informing  me  that,  while  I 
was  selecting  another  forceps  for  the  removal  of  the  tumour,  it 
was  discharged  from  the  mouth  during  an  effort  to  get  rid  of  a 
quantity  of  mixed  blood,  saliva,  and  mucus. 

The  two  smaller  growths  were  situated  on  the  posterior  wall 
of  the  larynx,  and  these  differed  from  the  first  growth  removed, 
not  only  as  regards  size  but  also  from  being  sessile.  Thej'  were 
detached  by  means  of  a  Volkmann's  scoop.  On  their  removal 
there  was  a  good  deal  of  haemorrhage,  which,  however,  was 
checked  mainly  by  sponge  pressure.  Two  or  three  small  vessels 
at  the  edge  of  the  wound  were  ligatured  and  the  divided  larynx 
brought  together  by  six  points  of  interrupted  carbolised  silk 
suture.  The  edges  of  the  skin  wound  were  likewise  held  in 
apposition  bj'  similar  sutures,  but  of  finer  silk.  Sal  alembroth 
dressings  were  then  applied  and  the  patient  removed  to  his  ward. 

It  IS  unnecessary  to  enter  into  details  as  regards  the  progress  of 
the  patient  after  the  operation.  The  dysphagia  at  once  disappeared, 
and  throughout  his  convalescence  his  condition  remained  perfectly 
afebrile  and  aseptic.  Thetracheotomj'tubewasremovedonthetentH 
day  after  the  operation,  and  on  the  sixteenth  day  he  returned  to 
his  work.  Having  regard  to  the  extent  of  the  disease  which  was 
present,  and  the  suspicious  enlargement  at  the  side  of  his  neck, 
the  probabilities  certainly  are  that  sooner  or  later  there  will  be  a 
recurrence  of  the  disease ;  but  still,  when  one  considers  the  ex- 
tremely critical  condition  the  patient  was  in  at  the  time  of  the 
operation,  the  result  as  materially  prolonging  his  life  must  be 
looked  upon  as  eminentlj-  satisfactory-. 

It  has  been  stated  that,  when  our  manipulative  dexterity  in 
performing  intra-laryngeal  operations  is  in  advance  of  what 
it  is  at  present,  thyrotomy  is  likely  to  be  altogether  super- 
seded. This  may  possibly  prove  true  as  regards  benign  growths ; 
but  it  is  hard  to  conceive  how  it  could  hold  good  as  regards 
tumours  of  a  malignant  type.  In  the  removal  of  these  in  other 
situations,  there  is  undoubtedly  a  consensus  of  opinion  among 
surgeons  that  to  augment  the  chances  of  future  immunity  from 
recurrence,  a  very  thorough  and  complete  removal  of  the  disease 
and  its  neighbouring  tissue  is  indispensable,  and  no  exception  to 
this  established  fact'can  exist  in  the  case  of  malignant  laryngeal 
growths.  It  is  hard,  in  truth,  to  understand  how  they  can  be  so 
efficiently  and  radically  treated  as  is  necessarj',  by  any  form  of 
snare,  forceps,  or  cautery,  no  matter  how  great  the  dexterity  of 
the  operator  is,  or  how  ingeniously  devised  the  appliances  he  uses 
maybe.  What  I  think  we  are  more  justified  in  anticipating,  is 
the  knowledge  of  how  to  recognise  accurately  the  disease  whUe 
it  is  limited  and  localised,  and  still  further  by  more  perfect  auti- 
septicism  to  diminish  the  risks  which  are  ever  present  when  such 
operations  as  laryngo-fissure,  partial  and  complete  excision  of  the 
larynx,  are  performed. 


Cells  from  Epithelioma  of  Larynx. 
The  facts  I  have  brieflv  detailed  in  the  above  case,  taken  with 
the  results  obtained  by  lliilroth,  Durham,  Von  Bergmann.Rauchfuss, 
Kiihler,  Schuchardt,  and  others,  must  go  far  to  dissipate  among 
surgeons  the  feelings  of  hostility  to  the  operation  to  which  such 
an  impulse  has  been  given  by  the  antagonistic  opinions  of  many 
eminent  laryngologists. 
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In  the  histological  examination  of  the  three  tumours  I  am  much 
indebted  for  assistance  to  Dr.  White,  Pathologist  to  the  Jleath 
Hospital,  and  Dr.  ilcKee,  Curator  of  the  Museum  of  tlie  Royal 
College  of  Surgeons.  Dr.  White  kindly  furnished  me  with  the 
accompanying  drawing,  illustrating  the  appearance  of  the  cells  as 
seen  by  the  microscope. 

Dr.  lIoKee  considers  that  structurally  the  tumours  would  be 
best  described  as  an  un-asual  combination  of  epithelioma  with  sar- 
coma. He  observes ;  "  One  of  the  small  tumours  showed  a  growth 
of  the  superficial  epithelium  downwards,  together  with  clusters 
of  indistinctly  laminated  cells,  having  much  the  same  characters 
as  the  superficial  epithelium.  The  stroma,  however,  greatly  pre- 
ponderated over  the  cell  clusters  and  consisted  not  of  the  usual 
round-celled  infiltration  with  perhaps  spindle  cells  and  connec- 
tive tissue,  but  of  these  together  with  epitheloid  and  giant  cells, 
which  bore  no  resemblance  to  the  superficial  epithelium.  Exami- 
nation of  the  other  small  tumours  showed  the  superficial  epithe- 
lium infiltrated  with  round  cells  right  up  the  stratum  corneum 
No  ingrowth  of  the  iuterpapillary  processes  could  be  detected, 
and  although  alveoli,  containing  epitheloid  cells,  were  present  the 
alveolation  was  indistinct  as  compared  with  the  preceding  speci- 
men, and  the  contained  cells  differed  totally  from  those  of  the 
.superficial  epithelium.  The  whole  of  the  cells  of  this  small 
tumour  appeared  to  be  of  connective  tissue  origin,  and,  except  for 
the  presence  of  an  unusually-marked  alveolar  arrangement  in 
places,  1  should  not  have  hesitated  to  call  it  a  sarcoma.  The  third 
piece  examined  was  taken  from  the  large  tumour  at  its  junction 
with  the  healthy  mucuous  membrane.  Here  the  superficial  epithe- 
lium was  perfectly  normal,  and  the  tumour  was  distinctly  ob- 
served to  have  grown  from  below  upwards.  The  iuterpapillary 
processes  were  shallower  and  broader  than  natural,  apparently 
the  result  of  pressure  from  beneath.  The  great  mass  of  this 
tumour  appeared  to  consist  of  sarcomatous  tissue,  but  an  un- 
usually distinct  alveolation  was  present,  the  contained  cells  being 
epitheloid  in  character  but  not  compressed  or  laminated,  and 
without  any  resemblance  to  the  superficial  epithelium." 

Dr.  Newman  advised  the  use  of  thyrotomy  in  two  stages,  the 
first  consisting  of  opening  of  the  larynx,  the  second  the  removal 
of  the  growth  after  twenty-four  or  forty-eight  hours,  when  a 
more  thorough  examination  could  be  made.  Endolaryngeal  opera- 
tions should  hardly  ever  be  employed  for  malignant  disease,  as 
the  disease  could  not  be  completely  "removed.  Thyrotomy  might 
be  successful  in  the  early  stages  of  cancer  or  sarcoma,  but  when 
the  disease  was  advanced.  Dr.  Newman  preferred  partial  or  com- 
plete laryngectomy.  In  sarcoma,  if  the  growth  was  still  encap- 
suled,  the  operation  of  thyrotomy  might  be  very  successful. — Mr. 
Lenxos  BaowxE  congratiilated  the  author  on  the  success  of  his 
case,  and  said  that  his  own  experience  of  thyrectomy  would  make 
him  hesitate  to  repeat  the  operation,  for  he  believed  that  just  as 
great  a  prolongation  of  life  could  be  attained,  with  less  discom- 
fort, by  a  simple  tracheotomy ;  but  the  operation  of  thyrotomy 
and  removal  of  the  malignant  growth,  the  suggestion  of  which 
was  due  to  Mr.  Butlin,  offered  much  greater  hope  of  permanent 
relief,  especially  if  performed  sufficiently  early ;  he  meant  so  soon 
as  positive  microscopical  evidence,  or,  tailing  that,  laryngoscopic 
evidence  andsubjectivesymptomsgaveclearindication  of  thenature 
of  the  disease. 

SECTION  OV  LARYNGOLOGY. 

WEDirasDAY,  Thuesday  axd  Feidat,  August  14th, 

loTU   AND   16th. 

Granules  in  the  Pharynx. — Mr.  L.  A.  Lawbbnce  read  a  paper 
based  on  200  cases,  mostly  in  hospital  patients,  which  he  had  lately 
examined.  No  selection  was  made,  the  patients  being  for  the 
most  part  warded  for  ordinary  surgical  and  medical  complaints. 
As  regards  the  throat,  it  was  to  be  presumed  that  the  condition 
of  these  parts  fairly  well  represented  what  might  be  noticed  in  the 
same  classes  in  ordinary  health.  A  "  granule  "  was  defined  as  an 
elevation  in  the  surface  of  the  mucous  membrane  varying  from 
the  size  of  a  small  pin's  head  to  that  pF  a  split  pea  or  bean.  Any 
hereditary  diathesis,  and  notably  struma,  rheumatism,  and  gout, 
was  said  to  predispose  to  the  affection,  the  vagueness  of  the 
etiology  being  a  proof  of  their  ignorance  on  the  subject.  In  the 
200  cases  examined,  there  were  168  examples  of  granular  pharyng- 
itis ;  30  patients  were  free  from  it,  and  in  2  young  children  the 
posterior  wall  of  the  pharynx  could  not  be  seen  on  account  of  the 
large  size  of  the  tonsils.  Of  the  ir,S,  in  48,  or  28.57  per  cent.,  there 
was  personal  or  family  history  (sometimes  both)  of  phthisis  or 


struma;  in  34,  or  20.23  per  cent.,  there  was  a  history  of  struma  or 
gout ;  in  20  there  was  a  history  of  miscellaneous  symptoms,  or 
conditions  such  as  cough,  heart  disease,  asthma,  and  drojjsy ;  and 
in  the  remaining  GG,  or  3D.2S  per  cent ,  there  was  a  clean  bill  of 
health,  both  personal  and  hereditary.  Of  the  30  in  whom  no 
granules  were  seen,  9,  or  30  per  cent.,  gave  a  history  of  phthisis  or 
struma ;  4,  or  13  per  cent.,  of  rheumatism ;  3  gave  other  histories, 
and  the  remaining  14  were  healthy.  With  respect  to  the  alleged 
influence  of  phthisis,  the  healthy  cases  exhibited  30  per  cent.,  the 
unhealthy  28.57  per  cent.  Phthisis  might,  therefore,  be  excluded 
as  a  factor.  As  regards  rheumatism,  the  numbers  were  13.33  per 
cent,  of  healthy,  against  20.23  per  cent,  of  unhealthy,  showing  an 
excess  of  the  latter  of  only  7.9  per  cent.  The  part  played  by 
rheumatism  might,  therefore,  be  practically  ignored.  Employ- 
ment did  not  seem  to  have  anything  particular  to  do  with  the 
causation  of  granules.  In  those  who  used  the  voice  to  ex- 
cess, though  the  granules  might  be  a  cause  of  alteration  in 
the  voice,  it  was  not  clear  that  the  use  of  the  voice  was  the 
cause  of  the  granules.  With  regard  to  age,  the  numbers  in  each 
decade  were  26,  38,  40,  26,  20,  5,  7,  with  granules,  as  against  8,  5, 
3,  7,  3,  2,  2,  without.  Thus  the  earlier  years  up  to  50  showed  a 
marked  preponderance,  while  after  that  age  there  was  a  sudden 
fall.  The  disease  seemed  to  be  common  to  all  climates ;  this  was 
certainly  the  ease  as  regards  Europe.  Eighty-two  men  and  86 
women  out  of  100  of  each  had  the  complaint,  showing  that  the 
different  occupations  of  the  sexes — the  exposure  of  men  and  the 
delicacy  of  women— had  no  influence  for  evil.  In  particular,  to- 
bacco as  a  factor  was  excluded  by  these  figures.  Diathesis,  age, 
occupation,  etc.,  having  been  excluded,  the  author  sug- 
gested contagion  as  a  possible  cause.  There  was  the 
analogy  of  granular  lids,  the  granules  being  precisely 
similar  in  structure.  In  most  cases  the  patient  was  not  aware 
of  the  existence  of  the  granules,  but  in  21  of  the  200  cases 
symptoms  were  present,  such  as  a  feeling  of  dryness  and 
stiffness  in  the  throat,  and  occasionally  a  tickling  sensation 
causing  cough  and  even  hoarseness.  These  might  become  aggra- 
vated so  as  to  become  seriously  troublesome.  The  number  of 
granules  seemed  to  have  some  effect  in  the  production  of  sym- 
ptoms, as  out  of  the  21  cases  referred  to,  13  had  many  and  5  had 
a  few  granules,  whilst  3  had  none.  The  granules  might  be  situ- 
ated in  any  part  of  the  pharynx,  might  extend  upwards  to  the 
naso-pharynx  or  down  towards  the  oesophagus;  they  might  also 
be  present  in  the  palate  and  tonsils.  The  smaller  varieties  were 
by  far  the  commonest,  only  31  in  168  cases  being  of  the  larger 
sort.  In  57  cases  there  were  few — in  some  only  one  or  two — 
granules,  whilst  double  that  number  had  many.  Microscopically 
the  granules  showed  simply  lymphoid  tissue.  In  the  vast  majority 
of  cases  no  treatment  was  nece;sary.  When  symptoms  were  pre- 
sent they  could  be  alleviated,  but  Mr.  Lawrence  did  not  think 
that  a  permanent  cure  could  in  the  present  state  of  knowledge 
bo  effected.  Astringents  were  said  to  be  useful,  preference  being 
given  to  chloride  of  zinc  I  gr.  xxx,  ad.  §  j ),  applied  as  a  paint,  twice 
daily.  "  London  paste  "  had  also  been  used  satisfactorily.  An 
objection  to  the  galvano-cautery  was  that  hyperemia  at  the  injured 
site  caused  increased  nutrition  in  the  neighbourhood,  and  then 
sometimes  induced  increased  growth  of  the  granules  near.  Mr. 
Butlin  had  lately  used  a  form  of  Meyer's  ring  knife  bent  at  a  suitable 
angle  for  scraping  the  granules  from  the  pharynx.  The  general 
health  should  be  attended  to  in  combination  with  the  local  treatment. 
— Dr.  SCANES  Spicer  said  the  statistical  method  adopted  by  Mr. 
Lawrence  was  likely  to  lead  to  further  knowledge  of  this  affec- 
tion, which  was  important,  in  that  it  caused  considerable  distress. 
Obstruction  of  the  nose  from  any  cause,  whether  structural  and 
permanent  or  erectile  and  variable— perhaps  only  occurring  at 
night  in  the  recumbent  position,  and  indicated  by  snoring,  mouth- 
breathing,  and  dry  mouth  in  the  morning — was  one  of  the  most 
important  factors  in  the  production  of  granular  pharyngitis;  and 
cure  of  the  nasal  obstruction  was  often  followed  by  disappear- 
ance of  the  throat  symptoms.  In  those  cases  in  which  obscure 
throat  pain  and  discomfort  existed,  and  there  were  none  of  the 
more  commonly-recognised  lesions  of  granular  pharyngitis  on  the 
posterior  wall,  it  was  important  to  examine  the  base  of  the 
tongue  where  the  "  lingual  tonsils  "  showed  granular  hypertrophic 
conditions  similar  to  those  seen  in  the  pharyngeal  adenoid  masses, 
and  destruction  by  the  galvano-cauterj'  was  alike  indicated  in  both 
cases  if  saline  aperients  and  local  application  of  iodine  solutions 
did  not  soon  remove  the  symptoms.— Dr.  Baron  agreed  with  Dr. 
Spicer  as  to  the  importance  of  examining  the  back  of  the  tongue 
in  cases  of  granular  pharyngitis.    It  frequently  happened  that 
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patients  submitted  to  a  long  and  tedious  course  of  treatment  with 
no  alleviation,  and  it  was  only  when  the  outgrowths  at  the  base 
of  the  tongue  were  systematically  treated  by  astringents,  caustics, 
or  burning  with  red-hot  wire,  according  to  circumstances,  that 
cure  tool;  place. — Dr.  G.  ilACDONAi.p  agreed  with  the  remarks  of 
the  previous  speakers  as  to  the  frequent  association  of  lymphoid 
hypertrophy  of  the  base  of  the  tongue  with  granular  pharyngitis; 
but  dissented  from  Dr.  Spicer's  view  as  to  nasal  obstruction. 

Throat  and  Kose  Affections  in  Childrtm  in  relation  to  Certain 
Seranffonents  of  Sleep,  Temper,  Spirits, Energy, Intellectual  Poirer, 
and  other  Brain  Function's. — Dr.  SriCEK,  in  reviewing  the  litera- 
ture of  the  subject,  proceeded  to  group  the  nervous  derangements 
associated  with  throat  and  nose  disorders  in  three  classes :  (a)  those 
indicative  of  irritation  of  nerve  centres  (disturbed  sleep,  night 
terrors,  walking  in  sleep,  excitability,  stammering,  etc.) ;  {b)  those 
indicative  of  exhaustion  or  debility  of  nerve  centres  (habitual 
headache,  dizziness,  depression,  drowsiness,  etc.) ;  (c)  those  indi- 
cative of  defective  intellectual  evolution  and  activity  (slowness 
of  .apprehension,  weak  memory,  backwardness,  etc.).  The  sj-m- 
ptoms  of  irritation  usually  appeared  ttrst,  and  were  followed  by 
the  others  at  varying  intervals.  Dr.  Spicer  was  led  to  suspect  an 
intimate  connection  between  nervous  derangements  and  affections 
of  the  naso-pharyngeal  tracks  by  the  frequency  with  which  they 
coexisted,  by  the  large  proportion  of  idiot  and  weak-minded  chil- 
dren in  workhouses,  etc.,  who  possessed  the  characteristic  phy- 
siognomy of  adenoid  vegetations,  and  by  the  frequency  with  which 
the  symptoms  referable  to  irritation  disappeared,  and  the  intellect, 
spirits,  and  temper  improved,  after  cure  of  the  throat  or  nose 
affection.  Again,  there  was  the  analogy  of  the  effects  (such  as 
languor,  depression,  etc.)  produced  by  an  ordinary  cold  on  adults. 
Dr.  Spicer  had  had  many  opportunities  of  observing  that  great 
mental  depression  accompanied  long-standing  interference  with 
the  patency  of  the  nasal  channels,  and  that  this  was  removed  on 
getting  rid  of  the  obstruction.  Several  cases  from  Dr.  .Spicer's 
own  practice  were  cited  in  illustration  of  this ;  and  instances  were 
also  given  of  slight  forms  of  mental  and  nervous  derangement  oc- 
curring as  complications  of  ordinary  catarrh.  Affections  of  the 
nose  and  throat  were,  therefore,  of  special  importance  during  the 
growth  of  the  organism.  No  definite  statement  could  yet  be  made 
as  to  the  proportion  of  cases  in  which  such  diseases  were  accom- 
panied by  nerve  symptoms.  Dr.  Spicer  did  not  think  that  the 
nose  and  throat  affections  and  the  nerve  derangements  were  co- 
incident results  of  constitutional  weakness,  but  that  the  former 
were  not  only  anterior  in  appearance  to  the  latter,  but  exciting 
causes  of  them.  He  suggested  that  it  might  be  possible  that 
hypertrophic  conditions  in  the  naso-pharyux  started  abnormal 
stimuli,  which  passed  along  the  terminal  filaments  of  the  trige- 
minus to  the  spheno-palatiue  ganglia,  and  were  thence  reflected 
along  the  vasomotor  tracts,  regulating  the  circulation  of  certain 
areas  in  the  brain,  so  leading  to  abnormal  alterations  in  the  blood- 
supply,  with  consequent  changes  in  nutrition  and  derangements  of 
function.  Mr.  Yearsley's  suggestion  that  enlarged  tonsils  might 
cause  pressure  on  the  carotids,  and  thus  diminish  the  supply 
of  blood  to  the  brain,  was  not  improbable,  and  a  similar 
effect  might  be  produced  by  adenoid  Tegetations.  The  veins 
were  still  more  likely  to  be  pressed  upon,  and  the  venous  blood 
dammed  back  to  congest  the  nerve  centres.  The  clearing  up 
of  nasal  obstruction  led  to  improvement  of  the  general  health, 
because  the  digestion  was  no  longer  disturbed  by  the  swallowing 
of  unhealthy  secretions,  and  oxygenation  of  the  blood  was  fa- 
voured by  the  inspired  air  being  properly  warmed  and  moistened. 
Dr.  Spicer  summed  up  his  conclusion  as  follows  :  1.  That  certain 
nose  and  throat  affections  in  children  were  among  the  special 
causes  of  derangements  of  sleep,  temper,  spirits,  energy,  intel- 
lectual power,  and  other  functions  of  the  nervous  system.  2.  That 
long-standing  derangement  of  these  functions  in  the  growing 
child  implied  a  defect  in  the  nutrition  of  the  tissues,  which  would 
leave  its  mark  on  the  nervous  and  mental  faculties  of  the  gro-mi 
adult,  'i.  That  if  no  sufficient  cause  of  derangement  of  the  above 
functions  could  be  discovered  elsewhere  in  the  economy,  the  con- 
dition of  the  nose,  naso-phnrynx,  and  throat  should  not  be  dis- 
missed without  examination  ami  consideration.  1.  That  the  naso- 
pharyngeal affections  capable  of  causing  the  above  derangements 
were  principally  chronic  catarrh  with  erectile  and  hypertrophied 
condition  of  the  mucou,s  membrane,  post-nasal  adenoid  vegeta- 
tions, and  enlarged  tonsils,  b.  That  many  of  the  above  nervous 
derangements  rapidly  disappeared,  and  that  others  were  ameliorateil 
in  a  great  number  of  cases  by  the  cure  of  the  local  nose  ami 
throat  disorder.    6.  That  the  cases  which  were  most  likely  to 


receive  benefit  from  local  treatment  had  generally  also  some  of 
the  following  direct  symptoms  of  nose  and  throat  disorder :  Per- 
petually open  mouth  and  dropped  jaw;  habitual  mouth  breathing; 
snoring  at  night ;  drj-  mouth  on  waking  in  the  morning ;  blockage 
of  and  inability  to  blow  the  nose ;  chronic  and  recurrent  sore 
throat,  colds,  and  coughs,  and  deafness — symptoms  which  demanded 
attention  on  theii'  own  account  quite  independently  of  any  nerve 
derangement ;  further,  the  probability  of  benefit  was  increased  if  no 
sufficient  cause  of  nerve  irritation  or  exhaustion  could  be  discovered 
elsewhere  in  the  organism. — Dr.  Wabden  stated  that  he  quite 
concurred  with  Dr.  Spicer's  observations,  especially  with  regard 
to  disturbed  and  restless  sleep,  want  of;  energy,  extreme  nervous 
irritability,  and  temper,  the  peculiar  vacant  look,  open  mouth, 
particularly  in  adenoid  growths,  and  sometimes  even  in  catarrhal 
affections  and  others.  He  related  a  case  of  post-nasal  growth 
(muco-fibroma)  of  recurrent  type,  in  which  he  had  operated  five 
or  six  times,  and  in  which  were  strongly  exemplified  the  promi- 
nent symptoms  related  by  Dr.  Scanes  Spicer;  the  relief  and 
almost  total  subsidence  of  the  mental  condition — fear  and  terror — 
so  strongly  existent  in  this  case,  being  most  marked  after  each 
operation,  and  returning  gradually  as  the  growths  reappeared, 
vanishing  again  after  another  operation.  The  po.st-nasal  growth 
was  attached  to  the  upper  surface  of  the  soft  palate,  and  was 
suprapyramidal  in  .-^hape,  with  a  mucous  polypus  growing  at  the 
apex,  and  was  also  accompanied  by  considerable  accumulation  of 
nasal  polypi. — iJr.  GnEv^iLLE  JIacdoxald,  while  congratulating 
Dr.  Spicer  on  his  clinical  observations,  and  fully  endorsing  them, 
doubted  whether  they  were  yet  justified  in  ascribing  all  the 
symptoms  to  reflex  action.  He  quoted  a  case  of  epilepsy  seen  in 
consultation  with  Dr.  John  Davies,  of  Xottingham,  and  another 
of  intellectual  backwardness,  both  cured  by  removal  of  post- 
nasal growths  ;  yet  he  thought  these  and  many  others  might  be 
explained  by  the  deficient  oxygenation  of  the  blood  seen  in  most 
of  such  patients.  He  stated  that  many  cases  of  snoring  from 
nasal  obstruction  occurred  during  nasal  respiration,  the  mouth,  in 
spite  of  the  stenosis  of  the  nose,  being  tightly  closed.  In  such 
cases  the  diminished  barometric  pressure  within  the  air- chambers 
was  evidenced  by  the  recession  of  the  anterior  triangles  during 
inspiration,  this  diminished  air-supply  iu  its  turn  leading  to  de- 
ficient aeration  of  the  blood.  He  admitted,  however,  that  many 
cases  were  explicable  only  on  a  theory  of  reflex  action. 

On  Empyema  of  the  Maxillary  Sinus,  ulth  an  Analysis  of  Fifteen 
Cases. — Dr.  Greville  Macdonald  began  by  asserting  that  the 
affection  was  to  be  considered  a  symptom  rather  than  as  a  disease 
per  se  His  object  was  to  bring  forward  certain  symptoms  that 
had  hitherto  been  either  misnamed  or  neglected.  Among  the 
former  was  the  hypothetical  "cleavage"  of  the  middle  turbinated 
bone,  described  as  a  consequence  of  "necrosing  ethmoiditis" — so 
called — it  really  consisting  in  the  development  of  an  inflammatory 
neoplasm  beneath  tlie  middle  turbinated,  pus  from  the  antrum 
flowing  from  between  the  two  structures.  In  cases  where  this  was 
absent  the  pus  might  flow  from  above  the  middle  turbinated.  The 
principal  subjective  symptom  was  neuralgia  and  tenderness  over 
the  nasal  or  malar  bones.  He  advocated  opening  the  antrum  from 
a  bicuspid  or  molar  socket,  owing  to  difficulties  in  drainage  when 
the  pus  was  reached  from  the  nose.  He  claimed  a  practical  cure 
in  ten  of  the  fifteen  cases.— Dr.  Scanes  Spicer  said  that  uni- 
lateral purulent  discharges  from  the  nose  were  always  suggestive 
of  suppuration  from  the  antrum.  He  did  not  think  tenderness 
was  common  in  suppuration  of  the  antrum.  The  appearance  of 
cleavage  he  believed  to  be  due  to  inflammation  and  swelling  of 
the  bulla  ethmoidolis. — Dr.  ^\'.  Robertson'  said  Dr.  ilacdonald's 
paper  reminded  him  of  a  case  of  antrum  abscess  which  well  illus- 
trated the  obscurity  in  which  these  cases  were  often  involved. 
When  the  patient  first  came  under  notice  she  was  suffering  from 
well-marked  asthmatic  symptoms,  together  with  loss  of  flesh.  A 
delicacy  of  the  lungs  was  spoken  off  by  a  well-known  London 
consultant.  On  examining  the  nose  a  chronic  blenorrht'ea,  com- 
plicated with  polypi,  was  discovered.  On  removing  the  latter,  the 
condition,  although  improved,  was  by  no  means  cured — a  most 
offensive  discharge,  with  formation  of  crusts  in  lett  nostril,  re- 
maining. Recourse  was  had  to  syringing  out  the  antrum,  and, 
with  the  help  of  a  little  boracic  lotion,  aliout  a  tablespoonful 
and  a  half  of  very  bad  smelling  pus  was  driven  out  of  the  left 
antrum.  As  stroiig  exception  was  taken  to  the  removal  of  a  bi- 
cuspid, he  perforated  above  this  with  a  dentist's  trephine,  which 
gave  good  access  to  the  cavity.  For  months,  however,  perfect 
irrigation  with  mild  antiseptic  had  to  be  kept  up.  showing  that 
lengthened  treatment  only  would  secure  a  successful  result,  even  in 
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perfectly  benign  cases,  no  matter  where  the  situation  of  the  arti- 
ficial aperture.  Should  the  presence  of  pus  during  eating  be 
offensive,  the^antrum  could  be  opened  under  the  inferior  turbin- 
ated bone  by  means  of  an  ordinary  trocar  bent  to  suit  the  direc- 
tion of  the  cavity.  There  were  no  sj'mptoms  in  the  case  beyond 
the  offensive  discharge  from  the  nostril  of  same  side,  pointing  to 
disease  of  the  antrum. 

NeiD  Olfactometer  for  Estimatinr/  Degree  of  Loss  of  Smell. — 
Dr.  SCANES  .Spicek  exhibited  to  the  Section,  on  behalf  of  Dr. 
ZwAAEDEMAKBR,  of  Utrecht,  the  olfactometer  already  described 
and  figured  in  the  Joubnax.' 

Rhinoscleroma.  —  Two  cases  of  this  rare  affection  were  ex- 
hibited by  Dr.  Wsi.  Robertson  (Newcastle) :  1.  The  patient,  11.  L. 
J.,  aged  33,  presented  total  nasal  obstruction,  with  deformity  of 
nose  ;  thickening  and  induration  of  al;B  nasi,  thickening  and  in- 
duration of  walls  of  post-nasal  space,  which  was  thereby  much  re- 
duced in  size,  with  narrowing  of  Eustachian  tubes;  thickening 
with  induration  and  cicatricial  changes  in  larynx  and  trachea 
(raised  semicircular  band) ;  tuberous  sweUing.s  on  upper  gum. 
Symptoms  unchanged  for  sixteen  years.  2.  The  patient,  M.  II. 
J.,  aged  30,  deformity  of  nose,  nasal  obstruction  on  both  sides. 
Approximation  of  velum  palati  (which  showed  cicatricial 
changes,  and  was  drawn  up),  to  post  pharynx.  Almost  complete 
obliteration  of  post-nasal  space.  Roll-like  contraction  of  epi- 
glottis, cicatricial  changes  in  larynx,  semicircular  raised  band 
in  trachea.  Symptoms  lasting  thirteen  years. — ilr,  Lennox 
Browne  said  there  were  some  signs  which  tended  to  a  diagnosis 
of  lupus,  some  to  sjphilis,  and  some  to  scrofula;  and  on  casual 
examination  he  would  have  been  inclined  to  say  that  the  disorder 
was  due  to  syphilis  in  a  scrofulous  subject.  Nevertheless,  Dr. 
Robertson  had  evidently  paid  such  great  attention  to  the  subject, 
and  had  exhausted  every  means  of  arriving  at  a  correct  conclu- 
sion, that  he  (Mr.  Browne)  hesitated  to  offer  a  contrary  opinion. — 
Dr.  ScANES  Spicer  said  the  loss  of  a  considerable  portion  of  the 
epiglottis,  and  the  thickening  of  the  stump  in  the  elder  patient, 
reminded  him  et  cases  of  undoubted  syphilis  he  had  seen.  It  was 
an  open  question  whether  the  application  of  nitrate  of  silver  to 
the  nares  had  not  aided  the  cicatricial  contraction  which  was  ap- 
parent.— Dr.  Robertson,  in  reply,  said  he  was  quite  aware  of  the 
rarity  of  the  disease,  or  at  least  of  reported  cases  in  this  country. 
He  should  have  been  under  the  same  disadvantage  as  many  who 
had  examined  these  case^  had  he  not  had  the  advantage  lately  of 
observing  the  ailment  in  Professor  Schroetter's  clinique  in  Vienna. 
That  experience  set  at  rest  all  doubt  in  his  own  mind  as  to  these 
case-  being  veritable  cases  of  rhinoscleroma.  Mr.  Lenno.x  Browne 
had  made  a  remark  about  venereal  infection,  but  this  had  elicited 
only  a  history  of  gonorrhrea  in  the  father  at  the  age  of  2.5  years, 
and  even  this  must  have  become  eradicated  before  his  marriage, 
as  witness  the  fact  that  his  wife  bore  eight  healthy  children 
after  marriage.  Beyond  that,  syphilis  as  well  as  lupus,  or  a  com- 
bination, as  suggested  by  Mr.  Lennox  Browne,  were  both  cha- 
racterised by  lesions  leading  to  destruction  of  parts  and  loss  of 
tissue.  In  these  cases  no  loss  of  any  part  could  be  pointed  out. 
The  puckering  of  the  soft  palate  wa?  due  to  the  cicatricial  con- 
traction on  its  upper  surface,  drawing  it  up  and  towards  the 
posterior  pharyngeal  wall.  Again,  such  hardness,  with  its  cha- 
racteristics, in  the  aloe  nasi  of  the  first  patient,  was  entirely 
foreign  to  lesions  due  to  either  lupus  or  syphilis.  The  histolo- 
gical characters  of  the  cells  composing  the  infiltration  differed 
from  those  of  either  syphilis  or  lupus,  in  that  they  were  well 
formed  and  wanting  in  any  indication  of  degeneration.  It  was 
not  necessary  to  refer  again  to  the  duration  of  the  process,  the 
futility  of  treatment,  and  so  on. 


THE   ANALOGY  OF   SUMMER  DIARRHCEA  AND 

CHOLERA. 

By  Sib  WILLIAM   MOORE,    K.C.I.E.,    Q.H.P., 

Late  Surgeon-General  with  the  GovenirK^ntof  Bombay. 

Choleba  is  generally  regarded  as  a  disease  characterised  by  cer- 
tain definite  symptoms,  the  principal  distinctive  features  being 
cramps,  suppression  of  urine,  and  evacuations  resembling  water  in 
which  rice  has  been  boiled ;  and  it  has  been  customary  to  as.<:ert 
that  a  malady  is  not  cholera  when  these  so-called  distinctive 
symptoms  do  not  present,  and  also  if  the  disease  does  not  spread 
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epidemically.     From  these  conclusions  I  venture  to  dissent,  and 
for  the  following  reasons  : 

1.  Many  cases  of  cholera  commence  as  diarrhoea,  after  which 
the  so-called  distinctive  features  of  cholera  develop;  and  the 
question.  At  what  stage  do  sufferers  from  diarrhoea  become  the 
victims  of  cholera  ?  cannot  be  satisfactorily  answered. 

2.  Terming  a  malady  cholera  only  when  certain  symptoms  occur 
is  not  consistent  with  what  is  known  and  admitted  with  regard 
to  other  diseases — diphtheria,  scarlet  fever,  enteric  fever,  for  ex- 
amples— of  all  of  which  these  are  very  mild  cases,  not  presenting 
typical  symptoms. 

3.  It  must  be  recollected  that  cholera  in  its  manifestations  is  a 
protean  malady.  Nothing  better  demonstrates  this  than  the  num- 
ber of  names  under  which  it  has  been  described,  such  as  asphyxia, 
algide,  bilious  cholera,  dry  cholera,  febris  re>7iittens  choleroidea, 
haemorrhagic  cholera,  white  dysenterj',  etc. — terms  all  called  into 
use  by  the  varying  nature  of  the  malady.  The  disease  appearing 
under  different  phases,  and  being  described  as  it  appeared,  ob- 
tained a  different  appellation.  The  variability  of  cholera  was 
noted  by  a  Dr.  Pennick,  in  1832,  on  the  presumed  first  appearance 
of  the  malady  in  this  country.  Pennick  pointed  out  in  what 
respect  the  English  cholera  differed  from  the  previous  Russian 
cholera.  About  the  same  time,  Allan  Webb  asked  in  India:  "  Who 
can  tell  where  cholera  ends  and  plague  begins,  or  distinguish  be- 
tween certain  forms  of  cholera  and  fever  ?''  Chevers  states  :  "  As 
the  malarious  poison  produces  all  variations,  from  a  fatal  re- 
mittent to  the  mildest  ague,  so  with  the  cholera  poison."  Sir 
Guyer  Hunter  writes  :  "  As  there  are  varying  degrees  of  fever,  so 
there  are  varying  degrees  of  cholera.  It  may  manifest  itself  by  a 
slight  looseness  of  the  bowels,  or  as  a  sudden  paralysis  of  the 
vasomotor  system."  In  my  Manual  of  the  Diseases  of  India,  I 
enumerate  various  peculiar  phases — among  which  may  be  men- 
tioned immediate  death  by  collapse,  without  evacuations;  cases 
resembling  the  sweating  sickness  of  olden  times;  stools  tinged 
with  blood,  or  with  bile  ;  rice-water  evacuations  absent ;  cramps 
the  only  symptom ;  and,  on  the  authority  of  Dickson,  increased 
flow  of  urine. 

4.  The  most  recent  surmise  of  the  cause  of  cholera  is  Koch's 
comma  microbe.  And  the  previous  surmise  was  Pettenkofer's 
theory,  which  postulates  the  earth  with  being  the  breeding  place 
of  the  cholera  germ.  And  now  Pettenkofer  has,  it  appears, 
adopted  Koch's  microbe  as  the  germ.  Pettenkofer's  conditions 
are  a  certain  degree  of  porosity  of  the  ground,  a  certain  amount  of 
moisture  indicated  by  a  sinking  of  the  ground  water,  and  a  certain 
amount  of  organic  matter.  Conditions  which,  by-the-bye,  are  not 
and  cannot  be  fulfilled  in  various  localities  where  cholera  pre- 
vails. Now  this  is  somewhat  similar  to  the  most  recent  theory  of 
the  causation  of  epidemic  diarrhrea.  Dr.  Ballard,  as  the  result  of 
his  recent  investigations,  says  summer  diarrhcea  does  not  begin 
until  a  thermometer  at  4  feet  deep  in  the  earth  shows  56°, 
a:;d  that  diarrhrea  prevails  so  long  as  thij  earth  temperature  is 
maintained,  no  matter  what  the  external  temperature  may  be. 
Dr.  Ballard  also  says  the  lighter  the  soil  the  more  the  diarrhoea 
(which  is  rather  against  the  presumed  salubrity  of  gravel  soils). 
Lastly,  Dr.  Ballard  expresses  a  provisional  opinion  that  the  essen- 
tial cause  of  diarrhcea  resides  in  the  upper  layers  of  the  earth, 
where  it  is  intimately  associated  with  the  life  process  of  some 
micro-organism  not  yet  detected,  captured,  or  isolated. 

5.  Dr.  Klein  has  investigated  the  pathology  of  summer  diar- 
rhoea, and  he  mentions  empty  intestines,  or  con'aining  only  fluid, 
follicular  ulcerations,  congested  spots,  denudation  of  epithelium, 
and  degenerative  kidney  changes.  Such  conditions  are  mostly 
applicable  to  cholera. 

6.  .\lthough  the  diagnosis  of  a  typical  case  of  cholera  from  a 
tj'pical  case  of  diarrhoea  is  sufficiently  easy,  in  seasons  of  epidemic 
no  one  can  say  whether  or  not  the  latter  will  become  the  former. 
Moreover,  there  are  cases  which  so  resemble  cholera  that  they 
would  be  "unhesitatingly  recorded  as  cholera  if  cholera  were 
epidemic  at  the  time."  This  remark  actually  occurs  in  Reynolds's 
Si/steyyi  of  Medicine.  Ziemssen  observes:  "It  is  impossible  to 
distinguish  one  from  the  other,  unless  regard  be  had  to  the 
absence  or  presence  of  cholera."  Sir  Joseph  Payrer  says  "  the 
conditions  are  very  similar  if  not  actually  identical."  Flint 
observes  :  "  It  is  by  no  means  easy  to  distinguish  the  first  case  of 
cholera  from  cholera  nostras. 

7.  If  recovery  from  bad  diarrhoea  takes  place  a  low  febrile  con- 
dition often  ensues,  just  as  results  after  Asiatic  cholera. 

8.  The  best  treatment  for  summer  diarrhoea,  whether  hygienic 
or  medicinal,  is  that  found  most  suitable  in  cholera. 
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9.  Summer  diarrhcea  prevails  most  in  the  warmest  weather  of 
temperate  climates,  and  cholera  prevails  most  in  warm  climates, 
and  usually  in  the  hottest  season  of  such  climates. 

10.  Asiatic  cholera  liiis  been  regarded  as  a  new  disease,  un- 
known in  India  previous  to  1817,  and  in  Europe  previous  to  1832  ; 
but  there  is  no  doubt  that  this  is  quite  incorrect.  There  is  proof 
positive  that  cholera  occurred  in  India  long  previous  to  the  great 
epidemic  of  1817,  and  there  is  almost  as  certain  proof  that  it  lias 
occurred  in  Europe  from  remote  periods.  Macphersou,  in  his 
Annals  of  Cholera,  has  elaboratel)'  and  satisfactorily  shown  that 
cholera  is  one  of  the  most  ancient  diseases  of  which  distinct  de- 
scriptions exist,  prevailing  both  in  Europe  and  Asia  from  the 
earliest  times. 

Experience  has  taught  me  not  to  expect  to  be  able  to  recognise 
Asiatic  malignant  or  true  cholera,  as  it  is  distinctively  termed,  as 
a  disease  always  characterised  by  rice-water  evacuations,  cramps, 
cyanosis,  and  other  symptoms  or  phenomena  attributed  to  it  in 
textbooks;  but  to  be  prepared  to  meet  it  in  insidious  forms,  espe- 
cially in  that  of  diarrhcea.  Mere  degree  is  not  sufficient  for  con- 
sidering a  disease  different  in  essential  character.  A  standard 
author  says :  "  The  symptoms  of  summer  diarrhcea  closely  re- 
semble those  of  cholera,  but  ordinarily  thej'  are  less  severe;'  and 
this,  1  believe,  constitutes  the  only  difference.  When  we  consider 
the  mode  of  commencement  of  tbe  two  maladies,  the  diversity  of 
the  symptoms  of  cholera,  the  presumed  causes  of  the  two  diseases, 
the  difficulty  of  diagnosis,  the  pathology,  the  sequela;,  the  climatic 
conditions  under  which  cholera  and  summer  diarrhcea  most  pre- 
vail, the  conclusion  seems  inevitable  that  summer  diarrhoea  is 
realty  cholera  in  a  milder  form  than  the  type  we  generally 'see  ia 
the  East. 


OBSTETEIC    MEMOEANDA. 

RUPTUKE  OF  THE  UTERUS  DURING  LABOUR  FOLLOWED 

BY  RECOVERY. 
On  August  20th,  1887,  I  was  called  to  J.  E.  H.,  aged  29,  who  was 
in  labour,  being  seven  months  advanced  in  pregnancy.  I  found  an 
arm  presentation,  gave  chloroform  and  turned,  bringing  down  one 
leg  without  much  difficulty.  After  waiting  and  finding  no  pro- 
gress, I  gave  chloroform  again  and  brought  down  the  second  leg. 
A  male  child  stillborn  was  easily  delivered.  The  hand  had  to  be 
introduced  into  the  uterus  to  remove  the  placenta,  when  a  large 
rent  in  the  anterior  wall  was  discovered,  the  hand  passing  into 
the  abdominal  cavity  and  touching  the  intestines.  I  remember 
hearing  a  soft  tearing  sound,  and  looking  down  on  the  bed  to  see 
if  I  was  kneeling  on  and  tearing  any  part  of  the  bedclothes.  Not 
much  blood  was  lost  e.xternally,  and  there  was  no  very  marked 
collapse  nor  any  very  special  symptoms  at  the  time.  No  ergot 
■was  given  during  labour ;  after  the  removal  of  the  secundines  a 
hypodermic  injection  of  morphine  and  ergotine  by  my  friend,  Dr. 
Mumford,  who  saw  her  with  me  and  confirmed  the  diagnosis.  No 
vaginal  injection  was  used  during  or  after  labour. 

The  patient  had  been  married  ten  years,  and  had  never  had  any 
miscarriages.  Her  first  child  was  born,  when  she  was  20  years 
old,  at  seven  months,  but  died  at  the  age  of  u  years  from  scarlet 
fever.  Her  second  child,  when  she  was  27  years  old,  was  also 
born  at  seven  months,  and  is  now  living  and  well.  The  above 
was  her  third  confinement,  twenty-sis  months  after  the  birth  of 
the  second  child.  The  woman  herself  was  thin,  pale,  and 
cachectic-looking,  short  and  wiry.  She  was  hard  worked  and 
much  worried,  and  had  often  to  keep  very  late  hours.  She  had 
from  a  girl  suffered  from  scanty  and  painful  menstruation. 
Previous  to  and  during  her  confinement  she  lived  in  the  dark 
basement  of  a  large  London  house. 

The  day  after  lier  conlinemeut  her  temperature  was  102°  P., 

?.ulse  120,  but  for  the  rest  of  the  week  the  temperature  was  under 
01°,  rising  to  102°  on  the  27th,  but  gradually  falling  to  below 
100°  during  the  second  week,  after  which  it  suddenly  rose  to  101°, 
gradually  falling  to  99°  during  the  third  and  fourth  weeks,  when 
It  rose  again  to  101..')°,  falling  after  two  days  to  normal.  This 
iast  fall  of  temperature  was  coincident  with  the  escape  per  varji- 
nam  of  half  a  ]iint  of  offensive  purulent  discharge,  and  the  reduc- 
tion of  a  swelling  on  the  left  side,  which  had  extended  up  to  the 
umbilicus.  Two  days  after  this  she  had  an  ordinary  menstrual 
flow. 

'During  the  secbnd  week  after  labour  she  had  profuse  diarrhica, 
after  which  the  abdomen  was  swollen  and  softer.   She  had  several 


rigors,  with  cold  sweats,  flushed  cheeks,  and  chilled  extremities. 
Five  days  after  labour  Dr.  Herman  saw  her  with  me  in  consulta- 
tion, and  gave  an  unfavourable  prognosis.  The  medicine  she  had 
was  pil.  oijii,  gr.  j,  every  four  hours,  and,  in  addition,  for  about 
two  weeks,  liq.  morphite,  mxv.  A  few  hypodermic  injections  of 
morphine  were  also  given,  but  after  their  effect  passed  away  she 
always  felt  more  pain.  Brandy  was  not  spared,  and  when  the 
pain  was  less  quinine  was  given. 

On  October  1st  she  went  as  an  out-patient  to  the  Soho  Hospital 
for  Women,  where  Dr.  Oliver  saw  her,  and  wrote  to  me  that  she 
was  suffering  from  "  pelvic  peritonitis  with  suppuration,  especially 
on  the  left  side  of  the  uterus,  and  involving  the  left  Fallopian 
tube."  She  now  began  vaginal  injections,  as  the  purulent  dis- 
charge through  the  vagina  continued. 

On  October  loth  she  had  her  menses  slightly.  On  November 
19th  for  a  whole  week.  On  December  19th  again,  and  since  then, 
she  has  been  fairly  regular,  often  with  a  five  or  six  weeks'  in- 
terval, though  suffering  from  a  profuse  leucorrhcea. 

April,  1888,  I  find  her  walking  about  quite  uprightly,  instead  of 
stooping  forward  as  she  has  done  more  or  less  since  her  confine- 
ment. She  tells  me  she  has  been  laid  up  for  five  weeks  with 
acute  rheumatism;  her  menses  still  regular,  and  she  is  still  going 
to  hospital.    June  30th,  she  is  going  about  as  usual. 

April,  1889.  During  the  past  year  she  has  been  regular  every 
month,  losing  for  fourteen  days,  with  leucorrhoea  between  her 
times. 

September,  1889.  About  her  daily  duties  as  usual. 

Dr.  Garrigues,  in  the  Fkiladelphia  Medical  News  for  March  3rd, 
1S88,  puts  together  ten  cases;  eight  of  these  died  from  shock, 
peritonitis,  or  septiciEmia;  the  remaining  two,  who  were  delivered 
by  turning  in  the  abdominal  cavity  with  extraction  easily  per 
lias  ?iaturales,  recovered. 

A.  Withers  Green,  M.R.C.S.,  L.R.C.P.Lond. 

Bouverie  Street,  E.G. 


A  CASE  OF  PROLONGED  PREGNANCY. 
ilES.  F.,  multipara,  returned  from  the  seaside  to  her  husband  on 
September  21st.  She  had  had  severe  flooding  while  away.  In  the 
first  week  of  October  she  menstruated,  the  flow  being  very  small 
in  amount.  From  the  end  of  this  week,  that  is,  from  October  6th 
to  August  16th,  when  the  child  was  born,  is  314  days.  About  the 
middle  of  June  genuine  labour  pains  appear  to  have  come  on,  and, 
after  continuini;  for  some  considerable  period,  to  have  passed 
away.  At  the  birth  (head  presentation,  fourth  position)  there 
were  no  perceptible  labour  pains  ;  the  membranes  had  ruptured 
before  my  arrival.  The  head  was  fi.xed  at  the  brim,  and  had  to 
be  delivered  with  forceps.  The  forehead  was  completely  moulded 
away,  the  child  dying  a  few  days  later  from  meningitis.  This 
was  the  second  male  child  the  mother  had  lost  similarfy  ;  all  the 
female  children  had  survived.  The  mother  is  extremely  rickety, 
and  no  doubt  tlie  pelvis  had  suffered  along  with  the  other  bonea. 
F.  Rowland  Humphreys,  L.R.C.P.Lond.,  JLR.C.S. 
(Jueen's  Crescent,  Haverstock  Hill,  N.W. 


CASE  OF  INTR.\UTERINE  STRANG UL.\T10N. 
On'  September  4th  I  was  called  to  see  Mrs.  H.,  and  found  her  in 
bed  suffering  from  very  acute  labour  pains.  She  stated  she 
thought  she  was  about  six  months'  pregnant,  and  had  not  felt  at 
all  well  for  some  time.  There  was  some  slight  sickness,  but  no 
"  show  "  or  haemorrhage  whatever.  Iler  pains  had  come  on  about 
three  hours  previous  to  my  arrival,  and  the  nurse  informed  me 
that  the  "waters  had  just  broken."  Upon  examination,  I  found 
about  two  inches  of  the  umbilical  cord  projecting  into  the  vagina, 
the  OS  uteri  was  well  dilated,  and  1  could  distinctly  feel  the  abdo- 
men of  the  child. 

1  immediately  found  one  foot,  turned,  and  delivered.  To  my 
surprise,  however,  I  found  the  neck  of  the  fcetus  so  firmly  en- 
circled by  another  funis  that  the  tissues  were  actually  cut  through 
and  the  head  almost  separated  from  the  body.  Judging  from  the 
advanced  state  of  decomposition,  death  must  have  taken  place  a 
very  considerable  period  before.  The  face  was  perfectly  black 
and  much  swollen,  the  eyeballs  protruded,  and  the  scalp  was 
empliysematous. 

After  a  very  short  interval,  a  few  sharp  pains  brought  another 
child  into  the  world,  it  was  also  dead,  slightly  larger  than  the 
first,  but  not  lu'arly  so  decomposed  or  macerated.  Strange  to  say, 
in  this  instance,  too,  I  found  the  cord  of  the  first  child  encircling 


Sept.  14,  1889.] 


THE  BRUIHB   MEDICAL  JOUIiNAL. 


599 


the  left  arm  and  neck  of  the  secomi.  It  was  embedded  in  the 
tissues,  though  not  to  the  same  extent  as  in  the  first  instance. 

During  a  pretty  extensive  midwifery  experience  I  have  never 
seen  or  read  of  such  a  peculiar  case  of  double — or,  as  I  may  call 
it,  mutual — intrauterine  strangulation.  I  may  say  there  was  an 
unusually  large  quantity  of  liquor  amnii,  and  both  cords  were 
abnormally  long.  To  add  to  the  complications  already  existing, 
I  may  add  that  the  placenta,  which  had  undergone  a  certain 
amount  of  degeneration,  was  firmly  attached  to  the  fundus  of  the 
uterus.  I,  however,  managed  to  get  it  all  away,  and  I  am  pleased 
to  say  the  mother  is  doing  well. 

Coventrj'.  H.  Clinton  Davies,  L.R.C.S.  &  P.Ed.,  etc. 


CLINICAL    IVIEMOEANDA. 

THE  PERIOD  OF  INCUBATION  OF  CHICKEN-POX. 

On  the  night  of  July  21st  my  sons,  Edgar  and  Sydney,  slept 
together.  Next  morning  there  was  a  solitary  mark  on  the  back  of 
Edgar,  according  to  the  testimony  of  Sydney.  Edgar  went  as 
■weekly  boarder  to  school,  but  was  sent  home  on  the  L'3rd  suffering 
from  chicken-pox.  In  ten  minutes  after  his  arrival  home  he  was 
in  bed  in  an  isolated  part  of  the  house. 

Arrangements  had  been  made  for  Sydney  and  a  sister  (Nellie)  to 
start  next  day  on  a  visit  to  Bridgenorth.  Their  luggage  was 
already  locked  up  and  was  never  afterwards  opened.  Sydney  and 
Nellie  had  tea  and  breakfast  in  the  room  in  which  Edgar  sat  for 
the  ten  minutes.  They  never  saw  Edgar  after  he  came  home,  and 
they  left  for  Bridgnorth  within  twenty-four  hours.  No  person 
in  the  house  kissed  Edgar,  and  his  luggage  was  not  opened  until 
after  the  others  had  left. 

On  August  4th  Sydney,  whilst  still  from  home,  showed  the  first 
symptoms  of  chicken-pox.  Nellie  slept  with  her  brother  on  the 
nights  of  the  4th  and  5th.  On  August  18th  she  also  had  chicken- 
po.x.  So  far  as  can  be  ascertained,  there  was  no  exposure  to  the 
contagion  at  Bridgnorth.  The  bedrooms  in  which  Edgar  and 
Sydney  slept  on  the  night  of  July  2;jrd  are  in  opposite  wings  of 
the  house,  on  separate  landings,  and  the  distance  from  door  to 
door  is  about  twenty-two  yards. 

This  record  fixes  the  period  of  incubation  of  chicken-po.x  in  the 
second  case  as  eleven  to  fourteen  days,  and  in  the  third  case  as 
fourteen  days  or  less.  It  also  conclusively  proves  the  disease  to 
be  highly  contagious  in  the  early  stage. 

John  T.  HAHirLt,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Willenhall.  Past  President  Staffordshire  Branch  B.M.A. 


A  CASE  OF  PEDICULOSIS. 
A.  N.  G.,  calling  himself  a  herbalist,  came  to  the  consulting  room 
complaining  of  "  blood-poisoning,"  and,  from  the  look  of  him,  he 
might  have  had  anything;  apparently,  soap  and  water  and  he  had 
long  parted  friendship.  He  had  no  home  ;  sleeping  under  a  dyke 
or  in  any  hovel.  His  hands  were  covered  by  crusts,  except  a  few 
points  which  were  in  a  state  of  pustulation;  the  fingers  and  palm 
were  much  inflamed  and  swelled,  and  small  collections  of  pus  were 
seen  under  the  hard  and  thickened  palmar  cuticle.  He  was  in  a 
depressed  and  low  condition  of  health  and  very  weak.  The  backs 
of  the  hands  were  not  much  affected.  His  arms,  legs,  and  body 
were  one  mass  of  scabs  and  filth  ;  pustules  were  all  over  plentiful, 
especially  on  the  neck  and  in  the  hairy  scalp.  On  looking  for  a 
cause  I  examined  closely  with  a  pocket  lens,  and  saw  the  surface 
one  living,  moving  mass  of  animal  parasites,  lice,  pediculi. 

I  saw  most  strenuous  efforts  would  be  necessary  to  "  dislodge 
the  living,"  so  I  took  him  into  the  hospital.  Hi's  clothes  were 
burnt,  hair  cut  and  burnt.  He  was  put  into  a  bath  and  after- 
wards smeared  with  mercurial  ointment,  and  boracic  starch  poul- 
tices put  on  where  there  were  crusts.  He  was  bathed  again  in 
eight  hours,  and  ointment  applied  again,  and  another  bath.  The 
inflammation  subsided,  and  the  skin  was  left  pitted  and  perforated 
where  the  nests  of  pediculi  were  disk i"ed.  Such  a  change  has 
come  over  him  I  scarcely  knew  him  again  when  making  my  rounds. 
He  has  been  put  on  a  liberal  diet,  and  is  now  regaining  strength. 

Alloa.  Hajjold  Staxkaett,  Jl.B. 


EPILEPSY  TREATED  BY  AMYL  NITRITE. 
Having  read  a  few  weeks  ago  in  this  Jouknal  Dr.  Woods's  treat- 
ment of  epilepsy,  and  being  called  to  a  very  severe  fit  in  a  young 
man  who  has  been  an  epileptic  from  birth,  and  whose  mind  has 


been  so  impaired  that,  though  21  years  old,  he  is  unable  to  read, 
write,  or  dress  himself,  I  determined  to  try  amyl  nitrite.  .Vfter  ii- 
halation  of  one  capsule,  the  convulsions  ceased,  and  in  about 
twenty  minutes  the  patient  was  himself  again,  the  insensihility 
which  always  followed  the  fits  being  almost  nullified.  Sincrt 
then  the  drug  has  been  tried  four  times,  and  each  time  with  suc- 
cess ;  if  administered  at  the  commencement  of  the  fit,  the  latter 
was  aborted,  and  the  insensibility  almost  completely  preventec. 
This  patient  is  in  the  habit  of  having,  on  an  average,  a  tit  daily  ; 
and  frequently  a  succession  of  fits — status  epilepticus.  He  ha.s 
been  a  patient  for  years  at  the  Epileptic  Hospital,  Queen  Square, 
and  has  been  taking  bromides  daily,  but  apparently  with  no  effect. 
I  hope  soon  to  be  able  to  gii-e  an  account  of  the  action  of  nitro- 
glycerine tablets,  which  he  is  at  present  taking,  in  the  hope  that 
they  will  render  the  fits  less  frequent. 

I  believe  that  hitherto  the  amyl  nitrite  has  been  used  only  in 
the  status  epilepticus,  but  it  appears  to  me  to  be  also  useful  in 
severe  single  fits.  The  rationale  of  its  action  has  not,  I  think, 
been  worked  out,  but  obviously  would  seem  to  be  due  to  its 
dilating  influence  on  the  cerebral  arteries  contracted  during  the 
convulsions.  J.  P.  Paekinson,  ii.B.Lond.,  etc. 

Hillside,  Child's  Hill,  N.W. 


RARE  FORJI  OF  ANKYLOBLEPHARON. 
W.  B.,  aged  IG  days,  was  brought  to  me  because  he  could  not  open 
his  eyes.  I  found  the  following  rare  form  of  ankyloblepharon 
present.  Right :  lids  joined  at  junction  of  middle  and  inner  third 
by  a  band  of  semi-elastic  membrane.  Left:  at  about  the  same 
site  two  similar  bands.  All  three  were  of  the  natural  colour  of 
the  skin,  and  proceeded  from  and  were  continuous  with  the  skin 
just  at  the  palpebral  edge.  There  appeared  to  be  no  conjunctival 
connection ;  there  was  no  persistence  of  pupillary  membrane. 
After  severing  the  bands  close  to  their  attachments,  the  infant 
opened  its  eyes  widely,  and  has  progressed  well. 

Burnley.  R.  Ruttlb,  L.Med,  et  Ch.  T.C.D. 


HAEMORRHAGE  IN  NEW-BORN  CHILDREN. 
On  September  23rd  a  woman  was  confined  of  her  ninth  child, 
the  tedious  labour  of  thirty-six  hours  being  completed  on  arrival 
upon  emptying  bladder  and  rectum.  Thirty-two  hours  afterwards 
the  infant  passed  blood  in  quantities  sufficient  to  soak  through 
the  napkins  into  the  bed,  and  in  an  hour  or  so  vomited  blood,  also 
in  large  quantities.  It  was  seen  twelve  hours  after  the  first  ap- 
pearance of  blood,  and  it  was  still  passing  it.  Tincture  of  hama- 
melis  was  prescribed,  and  the  haemorrhage  and  vomiting  ceased, 
and  the  child  is  now  living  and  healthy.  It  may  be  mentioned 
that  there  was  no  ditticulty  in  the  child's  breathing  at  birth  ;  the 
umbilical  cord  separated  naturally  on  the  fourth  day. 

Pirbright,  Surrey.  Fkedebick  N.  Brown,  M.E.C.S. 


PNEUMONIC  FEVER. 
Lately,  three  cases  of    what  I  take  to  be  the  above  disease 
occurred  in  my  practice.     .\s  they  are  uncommon,  it  may  not  be 
out  of  place  to  record  them. 

A  young  man  developed  pneumonia  in  lodgings,  and  was  nursed 
through  the  attack  by  his  mother.  When  convalescing  he  was 
brought  home,  and  very  shortly  afterwards  his  sister  was  similarly 
attacked.  Three  days  later,  to  my  astonishment,  the  mother 
became  very  ill.  Her  symptoms  assumed  a  grave  typhoid  con- 
dition, and  though  physical  signs  were  absent  from  general 
symptoms,  1  concluded  this  too  was  a  case  of  pneumonia.  I 
gladly  availed  myself  of  a  consultation  with  a  neighbouring  prac- 
titioner, and  then  suggested  the  contagious  nature  of  the  disease, 
but  my  colleague  could  not  agree  with  my  diagnosis.  However, 
in  a  couple  of  days  local  signs  were  marked,  and  she  too  recovered, 
though  after  a  prolonged  convalescence. 

Lately,  the  subject  of  a  new  specific  fever,  pleuro-pneumonic 
fever,  has  been  discussed ;  that  such  a  disease  exists  1  thoroughly 
believe. 

Longhope,  Orkney.       Fred.  A.  Neal. 

LEPROSY  IN  MADRAS. 
As  the  cause  of  leprosy  is  before  the  readers  of  the  Journal,  I 
may  be  allowed  to  give  my  Madras  notes  of  it,  slight  as  they  are. 
I  was  for  some  years  Inspector  of  Sea  Salt  Factories,  and  marched 
up  and  down  the  Malabar  and  Coromandel  coasts,  some  2,500 
miles.  My  way  took  me  through  a  great  number  of  fishing  vil- 
lages, and  I  made  this  note  about  them :  "  Notwithstanding  their 
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fish  diet,  these  men  are  about  the  finest  natives  I  have  met  any- 
where ;  they  are  strong  and  sleek,  and  they  have  a  multitude  of 
healthy  offspring."  As  they  are  almost  naked,  it  is  easy  to  judge 
of  their  physique.  Thej'  salt  a  great  deal  of  Hsh  for  sale.  May  be 
they  do  not  eat  much  salt  li^h  themselves.  But  salt  is  such  a 
powerful  antiseptic,  it  is  not  likely  to  harbour  a  bacillus  of  any 
kind. 

One  other  note  I  made  is  that  leprosy  is  common  in  small  com- 
munities, where  the  intermarriage  of  kinsfolk  is  the  rule.  The 
records  of  the  Leper  Hospital  at  Pondicherry  might  throw  some 
light  upon  this  point.  Among.st  the  natives,  caste  barriers  compel 
the  people  to  marry  in  their  own  set,  and  the  choice  is  sometimes 
so  limited  that  it  leads  to  the  marriage  of  relations. 

I  have  always  thought  leprosy  to  be  contagious,  but  requiring 
a  good  deal  of  contact  to  propagate  itself,  and  I  have  heard  stories 
of  its  power  in  this  way  which  I  have  no  reason  to  doubt  are 
true.  James  J.  L.  Ratten,  JI.D., 

Late  Professor  of  Surgery,  Madras. 

Lee  Park,  Blackheath,  S.E. 


PHYSIOLOGICAL  MEMORANDA. 

N0TE3  OX  THE  COMPOSITION  OF  CEREBRO-SPIXAL 
FLUID. 
In  connection  with  Dr.  Haliburtons  report  on  cerebro-spinal  fluid,' 
two  cases  which  came  under  my  observation  some  years  ago  may 
be  of  interest.  They  were  both  cases  of  spina  bifida.  One 
patient  died  a  little  under  6  months  old,  the  other  survived  a  very 
little  longer.  In  both  these  cases  there  were  reasons  against  the 
adoption  of  radical  treatment  of  any  kind.  To  relieve  tension 
fluid  was  repeatedly  withdrawn  by  means  of  a  hypodermic 
neertle,  from  SU  to  §  j  being  removed  at  a  time.  In  one  case  I 
find  it  recorded  in  my  notes  that  at  the  first  tapping  the  fluid  was 
"  neutral,  or  slightly  alkaline,  with  a  considerable  quantity  of 
albumen."  At  the  ninth  tapping  §j  of  fluid  was  withdrawn.  It 
was  "  perfectly  clear,  and  almost  colourless,  containing  a  small 
quantity  of  albumen."  Three  days  after  that  it  was  again  tapped, 
and  about  §ssof  fluid  was  withdrawn — "  opale.scent,  like  water 
with  a  small  quantity  of  milk."  Two  days  afterwards  the  child 
died. 

In  the  other  case  it  was  evident  that  at  least  on  one  occasion 
when  tapping  was  done  the  fluid  contained  fibrinogen.  It  hap- 
pened that,  probably  owing  to  the  accidental  wounding  of  some 
small  vessel,  the  fluid,  as  it  came  out  through  the  needle,  was 
tinged  with  blood.  After  some  time  it  coagulated,  and  it  was 
quite  evident  that  the  amount  of  the  coagulum  was  far  greater 
than  could  be  accounted  for  by  the  fibrin  of  the  blood  itself  alone. 

Newcastle-upon-Tyne.  Fb^deeic  C.  Coley,  M.D., 


Db.  HAiLiBUBTON's  report  on  cerebro-spinal  fluid  having  ap- 
peared in  the  Jodbnax  of  July  27th,  it  may  be  interesting  to  give 
■he  results  of  an  investigation  I  made  on  the  same  subject  some 
little  time  ago. 

The  specimen  e.xamined  was  obtained  from  a  ease  of  spina 
bifida  in  King's  College  Hospital.  Before  the  tapping  there  was 
no;  ptom  whatever  of  any  inflammatory  condition.  The  fluid 
was  tiear,  of  a  pale  straw  colour,  and  feebly  alkaline  in  reaction. 
On  boiling,  it  became  slightly  opalescent.  The  percentage  com- 
position was  as  follows:— Water,  98.903;  solids,  1.037;  proteids, 
0.093;  reducing  body,  extractives,  etc.,  0.129;  salts,  0.874. 

On  boiling,  it  distinctly  reduced  alkaline  Fehling's  solution. 
On  warming  with  caustic  potash,  it  became  darker,  assuming  a 
pale  brownish  tinge.  The  alcoholic  e.xtract  of  the  residue,  ob- 
tained by  evaporation  to  dryness  after  separation  of  the  proteids, 
was  very  deliquescent,  and  contained  the  whole  of  the  reducing 
body,  i'he  amount  of  the  latter,  reckoned  as  dextrose,  was  0.004 
ret  cent.  The  salts  consisted  for  the  most  part  of  sodium  chloride 
■ith  slight  traces  of  sulphates  and  plmsplmtes.  Hardly  a  trace 
1  f  potassium  salts  could  be  detected,  although  they  were  carefully 
tested  for,  on  account  of  C.  Hchiiiidt's  observation  on  the  high 
Xiereentago  of  them  present  in  cerebro-spinal  lluid. 

The  patient  died  a  week  after  the  tapping  (and  injection  of  the 
Bic  witli  i  on's  solution)  with  symptoms  of  acute  inflammatory 
miscliitf.  (Sixteen  hours  after  death  a  lew  cubic  centimetres  of 
fluid  were  obtained  from  the  sac.     The  proteids  were  much  in- 

1  Sec  Jovil.\AL,  Jufy  L'Tth. 


creased  in  quantity,  but  no  trace  of  the  reducing  body  could  be 
detected  on  the  most  careful  examination,  nor  any  iodine,  either 
free  or  in  combination.  The  result  of  the  investigation  may  be 
summed  up  as  follows  : — 

1.  The  general  characters  of  the  fluid  in  this  case  and  its  per- 
centage composition  agree  in  the  main  with  previous  analysis. 

2.  In  spite  of  Hoppe-Seyler's  assertion  to  the  contrary,  although 
no  inflammatory  symptoms  whatever  were  present,  yet  the  reduc- 
ing body  was  detected  in  appreciable  quantity.  This  is  confirma- 
tory of  Dr.  Halliburton's  observations.  On  the  other  hand,  after 
death  had  occurred  from  an  acute  inflammatory  condition,  none 
of  the  reducing  body  could  be  detected  in  the  contents  of  the  sac. 
It  is  hardly  fair,  however,  to  deduce  anything  from  this,  owing 
to  the  length  of  time  which  elapsed  after  death  before  the  fluid 
was  obtained,  and  also  to  the  fact  that  the  sac  had  been  injected 
with  Morton's  solution  (iodine  and  potassium  iodide  in  glycerine) 
which  might  have  greatly  modified  the  composition  of  the  fluid 
secreted.    There  was  no  decomposition  of  the  contents  of  the  sac. 

3.  In  this  case  also,  instead  of  an  excess  of  potassium  salts  (as 
there  is  according  to  C.  Schmidt)  hardly  a  trace  of  them  could  be 
detected.    The  scarcity  of  phosphates  is  perhaps  noteworthy. 

Only  a  small  quantity  of  the  fluid  was  obtained,  and  conse- 
quently, the  nature  of  the  proteids  and  of  the  reducing  body,  and 
the  percentage  composition  of  the  salts,  could  not  be  investigated. 

Bromley,  Kent.  R.  T.  Hewlett,  M.R.C.S. 


GYNECOLOGICAL  MEMORANDA. 

FLUSHING  THE  PERITONEUM. 
Now  that  the  practice  is  commonly  adopted  of  washing  out  or 
flooding  the  peritoneum  after  abdominal  sections,  in  which  blood 
or  other  fluids  have  necessarily  been  effused,  it  is  at  least  desir- 
able that  this  should  be  done  in  the  best  manner  possible.  The 
fluid,  whether  simple  warm  water  or  boracic  lotion,  is  usually 
poured  into  the  wound  from  a  jug.  In  the  gynecological  de- 
partment of  the  Leeds  Infirmary,  we  introduce  it  by  means  of  & 
glass  funnel  attached  to  a  glass'drainage  tube  by  about  two  feet 
of  rubber  tubing.  The  drainage  tube  is  introduced  deep  in  the 
pelvis.  The  water  enters  exactly  where  it  is  wanted,  and  washes 
upwards  and  out  of  the  abdominal  wound  all  blood  clots,  or 
effused  fluids.  The  drainage  tube  is  left  in  situ,  after  by  pressure 
removing  as  much  of  the  fluid  as  possible.  Dr.  Braithwaite  has 
also  introduced  what  we  consider  a  valuable  means  of  preventing 
giving  way  of  the  abdominal  walls  at  the  wound;  this  is  a  not 
uncommon  occurrence,  and  is  very  distressing  to  the  patient  some 
m-jnths  after  the  operation.  TheHnea  alba,  we  think,  should  not 
be  divided,  but  the  peritoneum  should  be  reached  through  the 
sheath  of  the  rectus  muscle,  which  is  pulled  aside  by  retractors, 
and  afterwards  covers  what  would  be  a  weak  place. 
J.  S.  Bbiscoe, 
Resident  Obstetric  Officer,  General  Infirmary,  Leeds. 


TOXICOLOGICAL    MEMORANDA. 

TOXIC  EFFECTS  OF  TEN  GRAINS  OF  AXTIFEBRIN. 
The  patient  was  a  young  man,  aged  19,  suffering  from  acute 
pulmonary  tuberculosis,  of  about  a  month's  duration.  His  tem- 
perature during  that  time  had  varied  between  101°  and  104°  F.. 
in  spite  of  the  successive  use  of  antipyrin,  aconite,  antimony,  and 
quinine.  Antifehrin  was  then  tried.  A  dose  of  ten  grains  in  milk 
was  given  on  May  olst,  at  2  p.m.  In  fifteen  minutes  the  patient 
was  all  of  a  glow.  In  half  an  hour  he  was  excessively  red  over 
the  whole  body  and  perspiring  profusely.  At  3  p.m.  the  tempera- 
ture had  fallen  from  103.1°  to  98.3°  P.  He  then  complained  of 
feeling  cold  and  numb  in  the  legs  and  feet,  and  began  to  shiver. 
The  coldness  .spread  up  the  trunk,  the  redness  of  the  body  disap- 
peared, with  the  exception  of  a  slight  hectic  blush  on  the  cheeks, 
but  the  sweating  continued.  At  4.30  P.M.  the  patient  was  semi- 
conscious, deathly  pale,  and  cold,  but  still  sweating,  and  the  tem- 
perature in  axilla  was  97^  F.  At  6  p.m.  I  found  the  patient  semi- 
conscious, pale,  and  cold.  Heart-sounds  feeble,  and  pulse  could 
just  be  felt  at  the  wrist.  Pupils  dilated  ;  respirations  shallow, 
and  of  a  sighing  character.  The  thermometer  in  mouth  and 
axilla  would  not  rise  above  9o°.  At  G.30  the  patient  was  at  his 
worst  and  apparently  moribund,  and  the  pulse  could  not  be  felt  at 
wrist.     Warm  brandy  with  ammonia  and  digitalis  was  adminis- 
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tered  by  mouth.  Hot  bricks  were  applied  to  soles  of  feet,  calves, 
spine,  and  axilla,  with  mustard  poultice  over  the  heart.  In  an 
hour's  time  the  surface  of  the  body  had  become  warmer,  pupils 
contracted  to  light,  respirations  and  heart-sounds  stronger,  and 
pulse  could  be  felt  at  wrist ;  but  the  thermometer  would  not  ri-se 
above  95°.  The  treatment  was  continued  through  the  night,  and 
at  4  A.M.  the  next  morning  the  thermometer  registered  96.2°  in 
the  axilla;  at  8  a.m.  it  was  normal;  at  11  A.M.,  100.4°,  and  all 
symptoms  of  collapse  had  disappeared.  The  patient  could  recol- 
lect nothing  of  what  had  happened,  and  was  apparently  none  the 
worse.  Three  days  later,  two  grains  of  antifebrin  were  tried  with 
a  similar,  though  very  much  slighter,  result.  The  patient  lived 
fifteen  days  longer,  with  an  average  temperature  of  102.6°  F. 
Bristol.  James  Wilding,  M.D. 


PATHOLOGICAL    MEMOKANDA. 

CA.RTIL.\GINOUS  THICKENING  OP  SPLEEN  CAPSULE. 
B.  D.,  male,  admitted  into  this  asylum,  certified  as  a  case  of 
chronic  mania  about  ten  years  ago.  He  was  then  reported  as 
being  a  man  in  fairly  good  health.  Since  his  residence  here  his 
health  has  varied  greatly  at  times,  being  verj'  feeble  and  confined 
to  bed ;  he  also  suffered  from  chmnic  Bright's  and  heart  disease. 
He  gradually  sank  and  died  on  August  1st.  I  made  a  post- 
mortem examination,  and  found  nothing  inconsistent  with  the 
d'agnosis  that  was  formed  during  life.  I  did,  however,  find  a 
condition  of  the  spleen  that  gave  rise  to  no  symptoms,  and 
even  had  it,  I  feel  confident  that  its  condition  could  not  have  been 
made  out,  as  a  similar  condition  is  not  mentioned  in  any  of  the 
textbooks.  On  removing  it,  I  found  the  diaphragmatic  or  convex 
surface,  white,  hard,  and  glazed,  presenting  in  fact  a  cartilaginous 
appearance,  which  extended  round  to  the  internal  surface.  The 
pulp  was  normal,  and  when  removed  the  capsule  retained  its 
shape  perfectly.  I  examined  a  section  under  the  microscope,  and 
it  presented  ail  the  appearances  of  white  fihro-cartilage. 

David  H.  Hamilton,  M.B. 
Northampton  County  Lunatic  Asylum. 


SUEGICAL  MEMOEANDA. 

NOTES   ON  AN   OUTBREAK   OF  SYPHILIS  FOLLOWING 

T.\TTOOING. 

The  cases  of  syphilis  after  tattooing,  narrated  by  Surgeon  Barker, 

M.S.,  in  the  Jouenal  of  May  4th,  are  most  interesting,  especially 

to  army  surgeons. 

In  the  summer  of  1887,  when  quartered  at  Landoui,  in  the 
Himalaya  Range,  India,  I  happened  to  see  and  investigate  with 
Brigade-Surgeon  White,  M.S ,  just  such  an  outbreak  of  syphilis 
following  tattooing.  The  tattooer,  Private  0.,  of  the  Lincolnshire 
Regiment,  had  obtained  a  great  name  as  a  skilful  and  artistic  per- 
former, and  between  January,  1SS7,  and  July,  1887,  as  far  as  we 
could  ascertain,  he  had  tattooed  about  a  dozen  men  ;  of  these,  five 


developed  syphilis,  the  rest  of  the  men  were  inspected  and  found 
healthy. 

Private  O.'s  history  was  as  follows  :  He  was  admitted  to  hos- 
pital November  19th, 'iSSG,  with  a  hard  chancre  on  the  penis,  had 
roseolar  eruption  and  sore  throat  in  the  middle  of  December,  1886, 
and  when  he  came  under  observation  in  July,  1887,  he  had  ulcera- 
tion of  his  throat  and  tongue,  loss  of  hair,  psoriasis,  and  mucous 
patches  on  his  tongue  and  gums.  He  stated  that  he  tried  to  avoid 
drawing  blood  while  tattooing,  which  process  he  effected  by 
needles;  if  he  drew  Wood,  he  wa.shed  it  off  with  water;  if  the 
latter  was  not  handy,  he  used  his  saliva  for  this  purpose.  In  all 
cases  in  which  syphilis  followed  the  process  he  had  used  his  saliva 
to  clean  the  surface. 

Below,  in  a  tabular  form,  is  a  return  of  the  cases  in  wliich 
syphilis  appeared. 

Remarks. — 1.  In  none  of  these  cases  was  the  sore  multiple,  nor 
were  there  any  of  the  sores  rupial  in  character,  being  in  each  case 
of  the  true  Hunterian  variety.  2.  Marked  induration  of  the 
brachial  and  axillary  glands  accompanied  each  case.  3.  The 
copper-coloured  discoloration  and  induration  at  the  seat  of  the 
primary  sore  continued  for  a  long  time.  4.  None  of  the  cases  had 
suffered  from  syphilis  previously.  5.  The  case  in  which  epilepsy 
was  present  before  syphilitic  inoculation  occurred  is  interesting 
from  the  fact  that  the  primary  disease  (epilepsy)  was  much  ag- 
gravated by  the  syphilitic  poison.  6.  All  these  cases  were  treated 
with  mercury  and  iodide  of  potassium.  In  each  case  great  de- 
bility followed  the  disease,  but  most  of  the  cases  had  suffered  in  a 
more  or  less  degree  from  ague  previously,  and  had  been  sent  up  to 
Landour  for  their  health.  7.  Ihe  incubation  stage  was  short  in 
all  the  cases.  8.  The  sores  appeared  invariably  at  the  first  point 
pricked.  H.  R.  Whitehead,  F.R.C.S.Eng., 

Surgeon,  Medical  Staff. 


OPERATIONS  UPON  AGED  PERSONS. 
In  the  report  by  Mr.  G.  C.  Peachey,  in  the  Joctinal  of  July  20th, 
he  alludes  to  tlie  age  of  his  patient  (72  years)  as  a  reason  for  not 
performing  an  operation  for  removal  of  an  epitheliomatous  ulcer 
behind  the  lobe  of  the  ear.  I  ha%-e  had  to  perform  several  opera- 
tions on  aged  persons,  and  have  been  struck  with  their  capacity 
for  bearing  them.  I  forward  brief  reports  of  four  caseswhich  occur 
to  me  just  now. 

Case  i. — .\  man,  aged  75,  had  suft'ered  for  five  years  from  epi- 
thelioma of  the  lower  lip,  which  had  extended  so  far  that  nothing 
liut  complete  removal  of  all  the  soft  tissues,  nearly  to  the  chin, 
would  suffice  for  complete  removal  of  the  diseased  structures. 
Perfect  recovery  took  place,  and  the  patient  lived  for  nine  years 
after  without  recurrence  of  the  disease. 

Case  ii. — A  man,  aged  66;  case  similar  to  the  last;  perfect  re- 
covery ensued,  and  the  patient  was  alive  and  well  five  years  after. 
In  both  these  cases  the  severity  of  the  operation  was  enhanced  by 
the  performance  of  a  plastic  operation  for  making  a  new  lip, 
bringing  up  the  flaps  from  below  the  chin,  and  united  in  the 
mesial  line.  These  cases  were  fully  reported  as  follows  ;  Case  i  in 
the  Lancet,  August  1st,  1868 :  Case  ii  in  the  Lancet  of  February 
22nd,  1873. 


Tabular  Return  of  Cases,  of  Syphilis  following  Tattooinij. 


Date  of 
Tattooing. 


Lincoln 
Regiment 

2.  Cnrpt,  W. 

Lincoln 
Regiment 

3.  Private  E. 

Lincoln 
Peffiment 

4.  Prirate  P. 
K.O.S.B. 


.  Private  s. 

Lincoln 
Eeginient 


Date  of 

.\ppearanoe  of 

''  "  larySore.i 


About 
February  21 


March   25 
End  of  April 


Between  fou 

and  five 

weeks  after 


Date  of  Appearance  and  Character  of  Secondary  Symplo 


Beginning  of  March  had  sore  throat  and  roseolar  eruption.  End 
of  May  suffered  from  ulceration  of  throat  and  fauces  :  had  also 
at  this  time  syphilitic  retinitis  very  severe.  Became  quite 
bald,  and  became  very  cachectic 

Did  not  notice  any  sore  throat  or  roseolar  eruption  till  the  end 
of  April.  At  the  end  of  May  suffered  from  syphilitic  ulcera- 
tion of  rectum.    Glands  of  axilla  and  elbow  much  indurated 

Sore  throat  and  roseolar  eruption  beginning  of  May  :  began  to 
lose  hair  end  of  Mav.  In  August  had  ulceration  of  throat  and 
copper-coloured  eruption  on  abdomen 

Sore  throat  and  roseolar  eruption  six  weeks  after  tattooing. 
Three  months  from  date  of  tattooing  ulceration  of  throat ;  loss 
of  hair  and  copper-coloured  eruption  on  body 


Did  not  notice  sore  throat  or  roseolar 
fall  out  middle  of  August.  Ulcerat 
on  tongue  middle  of  SeptBml)^.  i 
coloured  eruption  on  body 


eruption.    Hair  bega' 
on  of  throat  and  gumma 
cctfmpanied   by   copper- 


States  that  Private  O.  only  used  his  saliva 
to  clear  the  surface  at  one  place ;  the 
chancre  appeared  at  that  spot. 

This  man  had  epilepsy  previous  to  syphi- 
lis. Fits  became  very  frequent  while 
suffering  from  svphilitic  poison. 

States  that  Priva'te  O.  used  his  saliva  to 
clean  surface,  and  that  sore  appeared 
on  first  spot  tattooed. 

Sore  first  appeared  as  a  small  pimple  at 
the  spot  where  the  operation  commenced. 
Private  O.  used  his  saliva  to  clean  sur- 
face. 

Seat  of  chancre  first  place  pricked.  Ke- 
members  Private  O.  using  his  saliva  to 
clean  tire  surface. 
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Case  in. — A  woman,  aged  87,  had  suffered  for  some  months 
from  epithelial  cancer,  supervening  ii[)on  a  wart  on  the  forefinger. 
Alter  repeated  attacks  of  bleeding,  endangering  her  life,  she  con- 
sented to  amputation  of  the  linger;  but  the  disease  had  so  nearly 
readied  the  metacarpo-phalangeal  articulation  that  amputation 
had  to  be  performed  through  the  metacarpal  bone.  The  patient 
recovered  completely  in  ten  days,  and  Uved  six  years  after;  no 
recurrence  of  disease. 

Case  it. — A  man,  aged  78,  with  extensive  epithelioma  of  cheek, 
involving  almost  the  whole  of  the  face.  Complete  removal  of  dis- 
eased tissues,  with  perfect  recovery  and  no  return  of  disease.  The 
patient  lived  to  the  age  of  82. 

These  last  two  cases  were  fully  recorded  in  the  Lancet  of  1877, 
vol.  ii,  p.  8,5,  in  support  of  a  paper  contributed  to  that  .iournal  of 
March  11th,  187fi,  by  Dr.  Fergusson,  on  the  subject  of  "Operations 
on  Aged  Persons."  Shortly  after  my  paper  appeared,  Mr.  Hussey, 
of  O.vford,  kindly  sent  me  a  pamphlet  in  which  he  mentions  a 
severe  operation  successfully  performed  for  the  removal  of  a  large 
pendulous  tumour,  of  fifty  years'  growth,  from  the  cheek  of  a 
gentleman  aged  73.  Hence  it  would  appear  that  advanced  age  is 
not  an  insuperable  barrier,  certeris  paribus,  to  operations  for  re- 
moval of  tumours,  having  a  fatal  tendency,  or  being  extremely 
inconvenient;  on  the  contrary,  a?  I  have  stated  at  greater  length 
in  the  papers  referred  to,  the  existence  of  otherwise  good  health  in 
aged  persons  affords  the  greatest  encouragement  to  the  surgeon  to 
undertake  the  operation. 

John-  Ewens,  L.R.C.P.Lond.,L.R.C.S.Ed.,  L.S.A., 
Surgeon  to  the  Bristol  Hospital  for  Women  and  Children. 

Clifton. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

BIX   CASES   OF   DISEASE   OF   THE   .SPIXAL   CORD  TREATED   BY 
Sl'SPEX.SION. 

(Under  the  care  of  Dr.  Sacndby.) 

Reported  by  T.  Sydney  Short,  M.B.,  Resident  Medical  Oiiicer, 
from  the  Hospital  Notes.] 
These  cases  have  occurred  in  the  hospital  since  the  beginning  of 
the  present  year.  The  suspension  was  carried  out  by  means  of  an 
ironiripod  and  pulley  wiih  bar  attached,  to  which  the  patient 
was  slung  by  straps  passing  beneath  the  chin  and  occiput.  Arm 
straps  were  also  provided,  but  were  not  required  in  any  case  ex- 
cept that  of  J.  J.  (Case  \).  They  were  tried  with  him  on"  one  occa- 
sion, but  did  not  fit  accurately,  and  by  the  time  that  the  buckles 
Wfre  adjusted  satisfactorily  he  declined  further  suspension.  In 
all  cases  the  suspension  was  carried  out  for  a  .short  time  at  first, 
iiMially  for  fifteen  or  thirty  seconds,  and  the  time  was  increased 
d  lily  until  the  patient  could  hear  four  minutes.  In  no  case  was 
the  length  of  ticne  compulsory  ;  the  man  was  let  down  at  once  on 
signalling,  and  it  was  found  that  there  was  no  inclination  to 
clutch  the  legs  of  the  tripod  with  this  arrangement.  The  first  or 
second  time  the  man  could  keep  his  toes  on  the  ground  if  he 
liked. 

The  ascent  was  made  from  the  ground,  and  both  the  ascent  and 
descent  were  verv  gradual,  great  care  being  taken  not  to  jerk  the  f 
patient.  J.  J.  (Case  v)  was  the  only  man  who  felt  any  really 
bad  effects ;  he  became  pale  and  felt  'sick  and  faint  on  one  or  two 
occasions,  but  got  over  it  completely  in  about  half  an  hour. 
Several  of  the  men  stated  on  different  occasions  that  they  e.vpe- 
rienced  singing  in  tjie  ,m,s,  or  a  feeling  of  stretching  down  the 
Bpine,  or  u  numbnes*  pn-sing  info  a  warm  feeling  down  the  back 
but  none  experienffd  nctniil  pain.  ' 

It  cannot  be  definitely  sta'ed  that  any  one  of  these  eases 
derived  benefit  from  tlie  suspension  ;  E.  0."  (Case  i)  certainly  im- 
proved under  treatment,  and  was  nble  to  walk  better  when  he 
left  the  hospital,  but  the  influence  of  the  suspension  on  the  result 
was  doubtful. 

Case  i.— R.  G.,  aged  ."li,  gardener,  marriei ;  admitted  Januarv 
2l8t,  IHSH.  Family  history  good,  non-  of  nervous  disease.  Tempc'- 
rit.e  man,  not  had  syphilis.     Had  an  accident  to:i  years  ago  when 


he  broVn  left  leg,  right  arm,  and  says  he  fractured  his  occipital 
bone.  Present  illness  began  nine  months  ago  with  pains  in  the 
legs,  a  feeling  of  constriction  round  the  waist,  and  unsteadiness  in 
walking,  especially  in  the  dark. 

On  admission :  Fairly  well  made  man,  rather  spare  than  fat ; 
no  actual  muscular  paralysis ;  very  ataxic.  Cannot  stand  well 
with  eyes  open  if  heels  are  together,  and  not  at  all  with  eyes  shut. 
Numbness  over  both  legs  and  right  hand.  Some  loss  of  sensibility 
to  touch  over  the  legs,  other  special  senses  normal ;  Argyll- 
Robertson  pupils ;  myosis  ;  knee-jerks  absent ;  plantar  reflexes 
absent ;  other  reflexes  normal ;  water  has  to  be  drawn  off,  ha 
cannot  pass  it. 

Suspended :  January  27th,  30  sec,  toes  on  ground ;  28th,  30  sec, 
toes  off  ground ;  29th,  1  min.  j  30th,  1  min.  15  sec. :  31st,  1  min. 
30  sec.  February  Ist,  1  min.  45  sec. :  2nd,  2  min. ;  3rd,  2  min.  15 
sec. ;  4th,  2  min.  15  sec. ;  5th,  2  min. ;  6th,  2  min. ;  9th,  2  min.  5 
sec. ;  10th,  2  min.  10  sec. ;  Uth,  2  min.  15  sec. ;  12th,  2  min,  16  sec.  i 
13th,  2  min.  30  sec;  16th,  2  min.;  17th,  2  min.  16  sec. ;  l8th,  2 
min. ;  20th,  2  min.  5  sec  ;  22nd,  2  min. ;  24th,  2  min.  15  sec. ;  26th, 

3  min.  March  1st,  3  min. ;  3rd,  3  min. :  5th,  3  min. ;  8th,  4  min. ; 
11th,  4  min. ;  14th,  4  min. ;  20th,  4  min. :  25th,  4  min.  Discharged 
on  March  27th  to  come  up  as  an  out-patient.  During  the  time  he 
was  in  hospital,  he  improved  considerably.  He  was  taking  5ss 
of  potass,  lodid.  ter  die  all  the  time,  and  was  blistered  down  the 
spine  on  February  13th.  He  was  able  to  pass  water  naturally,  and 
to  walk  about  better.  The  pains  in  the  back  and  arm  were  not  so 
severe,  but  recurred  at  times.  The  girdle  pain  had  gone  when  he 
left.  He  came  up  once  a  week  to  be  suspended  for  4  minutes  as 
an  out-patient,  until  the  third  week  in  May,  and  then  he  gave  up 
attending.  Wlien  last  seen,  he  was  complaining  of  numbness  in  the 
right  hand,  this  was  on  ilay  21st. 

Case  ii. — E.  L.,  aged  34,  discharged  soldier,  single,  admitted 
January  24th,  1889.  No  family  history  obtainable  of  nervous  dis- 
ease. He  had  had  syphilis  in  1886,  and  some  remittent  fever  in 
India  in  1877.  Present  illness  began  in  1887  with  some  difficulty 
in  micturition,  accompanied  by  pain  in  the  lower  part  of  the  abdo- 
men, and  this  pain  has  continued,  on  and  off,  since.  Since  June, 
1888,  he  had  had  weakness  and  pains  in  the  legs. 

On  admission:  Strong  healthy-looking  man,  well  built  but 
spare  and  wiry.  No  complete  muscular  paralysis,  but  loss  of 
power,  to  some  extent,  in  both  legs,  which  have  wasted,  according 
to  his  account,  especially  about  the  calf  muscles.  Very  ataxic; 
cannot  stand  with  eyes  shut.  No  loss  of  sensation  to  touch,  pain, 
heat,  or  cold.  Muscular  sense  normal;  pupils  react  to  light  and 
accommodation.  Special  senses  not  impaired.  Knee-jerk  exag- 
gerated; ankle  clonus  present.  Plantar  reflexes  exaggerated.  Other 
skin  reflexes  not  well  marked.  Has  girdle  pain  and  shooting  and 
aching  pains  down  both  legs.  Put  on  iodide  of  potassium  gr.  30 
ter  die,  with  inunction  of  mercury. 

Suspended:  February  1st,  30  sec. ;  3rd,  30  sec;  4th, 30  sec. ;  5th, 
33  !^ec. :  8th,  1  min. :  9th,  1  min. ;  10th,  1  min. ;  11th,  1  min.  30  sec; 
13th,  2  min.;  14th,  2  min.;  16th,  2  min.;  17th,  2  min.;  18th,  2 
min.;  20th,  2  min.;  22nd,  2  min.;  24th,  2  min.;  26th,  2  min. 
March  Ist,  3  min. ;  3rd,  3  min. :  5th,  3  min. ;  8th,  4  min. ;  11th, 
2  min.  30  sec.  (a  severe  pain  in  the  bladder  compelled  his  descent 
— vesical  crisis);  14th,  2  min.  30  sec;  20th,  4  min.  April  2nd,  4 
min.;  9th.  4  min.;  12th,  4  min.;  16th,  4  min. ;  20th,  4  min.;  23rd, 

4  min. ;  27th,  4  min. ;  30th,  4  min.     ilay  4th,  4  min. 

He  was  discharged  on  May  7th,  to  come  up  as  an  out-patient. 
During  the  time  he  was  in  he  suffered  from  vesical  and  rectal 
crises  continually.  Fundi  were  examined,  and  appeared  quite 
normal.  On  February  11th  he  was  blistered  down  the  spine,  and, 
on  April  20th,  5  j  of  licjuor  hydrarg.  perchloridi  was  ordered  with 
the  potass,  iodid.  ter  die.  At  the  time  he  went  out  his  bladder 
trouble  had  gone,  but  he  walked  no  better,  and  was  just  as  un- 
steady on  standing  with  the  eyes  shut.  He  came  up  once  a  week, 
to  be  suspended,  as  an  out-patient  until  the  third  week  in  June, 
and  then  ceased  to  attend.  He  was  last  seen  on  June  18th,  and 
then  reported  that  he  had  just  had  a  bad  vesical  crisis.  He  was 
still  very  ataxic. 

Case  hi. — H.  H.,  aged  40,  formerly  clerk,  married;  ad- 
mitted January  28th,  1880.  No  family  history  of  nervous 
disease  obtainable.  Previous  bistorj'  good.  Not  had  syphilis. 
Never  had  any  illne.=s  except  a  severe  attack  of  measles  when  20 
years  old ;  always  temperate  man.  For  last  eight  years  has 
suffered  from  very  severe  epigastric  pain,  nut  affected  by  food, 
and  piiin  at  the  upper  part  of  the  sacrum  ;  these  pains  have  been 
)iresent  on  and  off  all  the  time.  For  last  eight  months  has  had 
weakness  of  the  legs,  wit',!  numbness  from  the  {hips  to  the  toes. 
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with  a  feeling  as  if  he  were  walking  on  wool,  and  has  lost  power 
of  sexual  intercourse. 

On  adnaission :  Very  ataxic,  cannot  stand  with  feet  together  at 
all.  Argyll-Robertson  pupil  well  marked  in  right  side,  on  the 
left  no  response  to  light  or  accommodation.  Discs  pale,  fundi 
otherwise  normal.  Knee-jerk  absent,  plantar  reflex  absent.  All 
skin  reflexes  rather  sluggish.  Feeling  of  numbness  in  the  legs. 
Sensibility  to  touch  impaired  in  legs  on  both  sides.  While  he 
was  in  hospital  he  had  li|^htning  pains  in  legs,  and  a  feeling  of 
constriction  round  the  waist  occasionaUy.  Sphincters  were 
normal. 

Suspended :  February  1st,  30  sec,  twice ;  2nd,  1  min.;  3rd,  1 
min.  .30  sec;  4th,  45  sec. ;  5th,  1  min.  15  sec. ;  8th,  1  min.  15  .«ec.  ; 
9th,  65  sec;  10th,  1  min.;  11th,  1  min.  20  sec;  12th,  1  min.  30 
sec. ;  13th,  1  min.  45  sec. ;  14th,  2  min.;  16th,  1  min.  30  sec. ;  17th, 

1  min.  15  sec. ;  ISth,  1  min.  30  sec. ;  19th,  2  min. ;  22nd,  2  min.; 
24th,  2  min.     March  3rd,  2  min.  25  sec. ;  20th,  2  min.  30  sec. :  25th, 

2  min.  30  sec.  Between  March  3rd  and  20th  he  had  a  carbuncle 
on  the  biick,  and  the  suspension  was  discontinued.  Discharged 
on  April  3rd. 

He  was  taking  3  grains  of  potass,  iodid.  ter  die  while  he  was 
in  hospital,  and  had  mercurial  inunction.  On  February  24th  he 
was  blistered  down  the  spine.  When  he  went  out  he  was  suffer- 
ing less  from  pain,  but  he  was  walking  quite  as  badly  as  on  ad- 
mission. He  was  not  seen  as  an  out-patient  after  he  left  the 
hospital. 

Case  iv. — J.  M.,  aged  69,  tailor,  widower;  admitted  March  5th, 
1889.  Fairly  developed  but  emaciated  man;  very  ataxic  in 
walking,  and  sways  from  side  to  side  when  standing  with  heels 
together.  Pupils  equal,  react  sluggishly  to  light,  and  normally 
to  accommodation.  Knee-jerks  exaggerated ;  no  ankle  clonus 
present.  Sensation  to  toucli,  pain,  heat,  and  cold  normal ;  all 
special  senses  normal  with  the  exception  of  eyesight,  which  is 
weak  from  commencing  cataract  in  each  eye. 

Suspended:  March  11th,  30  sec  ;  14th,  30  sec;  20th,  40  sec  ; 
25th,  40  sec.  April  2nd,  40  sec.  Discharged  April  9th.  He  took 
3  ss  of  potass,  iodid.  ter  die  while  he  was  in  hospital.  When  dis- 
charged he  could  walk  no  better  than  on  admission,  but  his  general 
health  had  improved.  He  has  not  been  attending  as  an  out- 
patient since  he  left  the  hospital. 

Case  v.— J.  J.,  aged  43,  machinist  (until  last  few  years  a  pro- 
fessional bicyclist);  admitted  March  27th,  1889,  married,  four 
children.  No  family  history  of  nervous  disease  or  syphilis  obtain- 
able. Previous  historj-  good  as  regards  disease ;  not  acquired 
syphilis.  Had  concussion  of  the  brain  from  a  fall  ten  years  ago, 
from  which  he  quite  recovered.  A  few  years  before  admission  he 
drank  heavily.  Fairly  developed,  spare  man.  Present  illness 
began  eight  years  ago  with  shooting  pains  in  his  legs.  For  the 
previous  twelve  months  he  had  suffered  from  what  he  thought 
were  gathered  corns  under  each  little  toe.  The  pains  in  his  legs 
continued  for  six  years  on  and  off,  and  then  he  had  a  pain  in  his 
back,  with  difficulty  of  walking  upstairs,  and  was  in  the  hospital 
on  the  surgical  side  for  a  sore  on  tlie  left  foot,  which  was  treated 
by  operation  and  healed.  This  was  two  years  ago,  and  since  that 
time  he  was  in  for  his  feet  three  times. 

On  admission:  The  principal  nervous  symptoms  were  slight  un- 
steadiness in  walking,  more  marked  with" eyes  shut,  in  which  con- 
dition he  sways  a  little,  standing  with  heels  together.  Muscular 
poivvr  and  sensibility  good.  Slight  ptosis  of  left  lid ;  Argyll- 
Roliertson  pupils;  left  larger  than  right.  Knee-jerks  absent.  "AU 
other  superticial  and  deep  reflexes  normal.  No  alteration  or  loss 
of  cutaneous  sensation.  No  paralysis  of  ocular  muscles.  No 
tremors.  Sphincters  normal.  Fundi  of  eyes  normal.  Has  a  feel- 
ing as  if  the  belly  were  being  dragged  towards  the  back,  and 
aching  pains  down  both  legs.  He  was  put  upon  potass,  iodid.  5ss, 
and  liq.  hydr.  perchlor  3j.  ter  die. 

He  was  in  hospital  for  one  month,  and  during  this  time 
he  was  suspended  seven  times  as  follows :  April  2nd,  .30  sec. ; 
11th,  .30  min.;  12th,  1  min.;  Ifith,  2  min.;  20th,  3  min.; 
22nd,  2  min.  30  sec. ;  27th,  3  min.  During  the  time  he  was 
in  he  suffered  a  great  deal  from  the  constricting  pain  round 
the  waist,  and  the  pains  in  the  legs-\,Mch  simulated  sciatica. 
These  pains  never  entirely  left  him.  init  were  relieved  for  five  or 
six  hours  at  a  time  by  antipyrin.  He  was  made  an  out-patient 
on  April  28th,  and  came  up  twice  at  intervals  of  a  week  to  be 
suspended  for  four  minutes  ;  the  second  time  he  felt  faint  at  tlie 
end  of  two  minutes,  and  was  let  down.  The  pains  continued  in 
the  back  and  legs  as  severe  as  ever,  and  he  was  readmitted  on 
May  15th  ;  antipyrin  failed  to  ease  him,  and  the  pains  had  to  be 


relieved  by  morphine  subcutaneously.  He  was  suspended  again 
on  June  4th,  but  signalled  to  be  let  down  at  the  end  of  a  min- 
ute and  a  half  on  account  of  feeling  faint :  this  feeling  passed  off 
in  about  half  an  hour.  He  would  not  be  suspended  again,  and 
was  discharged  on  June  liith. 

About  a  week  after  he  was  first  admitted,  he  could  walk  more 
steadily,  and  continued  to  do  so  all  the  time  he  was  under  obser- 
vation. The  diificulty  he  had  in  walking  when  he  left  was  not 
due  to  ataxia,  but  to  a  sudden  gi's'ing  (as  it  were)  in  his  leg,  when 
the  pain  became  suddenly  more  acute  than  usual,  and  this  caused 
a  sudden  and  unexpected  bend  of  his  knee.  The  left  leg  was  the 
worse,  but  the  pains  in  both  were  severe  at  times,  and  were  re- 
lieved by  antipyrin,  but  were  only  completely  removed  by  mor- 
phine. He  came  again  on  August  3rd  to  say  that  he  was  en- 
gaged to  ride  in  some  contests  on  Bank  Holiday,  so  that  he  has 
probably  improved. 

Ca.se  vi. — H.  B.,  aged  34,  labourer,  formerly  in  the  army,  un- 
married;  admitted  September  29th,  1887.  No  famUy  history 
obtainable  of  nervous  affection.  Previous  history  good.  Had  ague 
in  India  when  in  the  army.  Six  years  ago  had  syphilis.  Present 
illness  began  in  18S6  with  "inability  to  retain  his  urine,  coming  on 
gradually,  and  followed  in  some  weeks  by  pains  round  the  waist 
and  in  the  legs.  He  had  ataxia  early,  and  stated  that  when  he 
was  in  a  local  hospital  he  had  had  double  vision  and  internal 
squint,  with  a  general  numbness  all  over  him,  and  he  remembered 
the  doctor  saying  he  had  Argyll-Robertson  pupils. 

On  admission  he  had  wasting  of  both  thighs  and  legs,  with  inco- 
ordination and  loss  of  muscular  sense.  There  was  numbness  in 
arms  and  legs  and  over  the  lower  part  of  the  abdomen.  Tactile 
sense  was  very  much  diminished  over  these  parte.  The  reaction 
to  the  faradic  current  much  diminished  in  all  muscles  of  legs,  but 
nowhere  lost.  He  was  unable  to  stand.  Eyes  were  normal  in 
every  respect.  Knee-jerk  absent.  Plantar  reflex  absent ;  other 
reflexes  normal.     He  had  severe  pain  in  arms  and  legs. 

He  remained  in  the  hos-pital  until  November  12th,  1S87,  and  was 
taking  pot.  iodid.,  and  having  the  faradic  current  to  the  muscles 
of  the  legs;  he  was  then  transferred  to  the  Juffrny  Suburban 
Branch  Hospital,  and  remained  there  until  May  4th,  1888.  During 
his  stay  at  the  Branch  Hospital  he  improved  considerably,  and 
could  get  about  in  the  ward,  pushing  a  chair  in  front  of  him  ;  he 
could  not  walk  with  crutches,  as  his  legs  performed  curious 
choreiform  movements  when  he  put  his  weight  on  them,  and  the 
support  afforded  by  the  crutches  was  not  sufficient  to  prevent  him 
from  being  thrown  down.  He  had  pot.  iodid.,  mercurial  inunction, 
and  galvanism  to  his  spine,  with  faradism  to  the  muscles  of  the 
legs. 

He  was  not  seen  for  over  a  year  and  kept  his  bed  the  whole  time, 
not  having  been  allowed  to  g"et  about  with  a  chair.  He  was  read- 
mitted to  the  General  Hospital  on  April  8th,  1889.  General  nutri- 
tion had  improved  during  the  year  ;  he  could  perform  all  move- 
ments in  bed  with  noticeable  weakness  of  the  muscles  of  his  legs, 
and  partial  "  dropped  foot  "  on  each  side.  When  out  of  bed,  he 
could  stand  with  each  hand  on  a  chair  so  long  as.  he  looked  at  his 
feet;  when  he  took  his  eyes  off  them,  he  swayed  and  fell.  There 
were  neither  choreiform  movements  nor  stiffness  of  legs. 

All  superficial  reflexes  were  present,  except  the  cremasteric  and 
plantar.  Knee-jerks  absent.  Pupils  equal,  reacted  sluggishly  to 
light,  but  readily  to  accommodation.  Fundi:  no  atrophy  of  discs, 
but  they  were  "pale,  and  vessels  were  rather  small.  Still  had 
shooting"  pains  down  the  legs  at  times,  especially  at  changes 
of  weather.  Had  no  girdle  pain,  and  had  had  none  sines  he  left 
the  Jaffray  Hospital. 

Sensation  over  the  arms  and  hands  perfect  in  every  respect. 
Sensation  below  the  knees  quite  absent  to  touch  and  firm  pres- 
sure ;  for  a  few  inches  above  knees  it  was  variable,  and  over  rest 
of  the  thigh  perfect.  Over  this  variable  area  he  had  a  peculiar 
persistence  of  the  sensation  of  a  touch,  so  that,  if  touched  rapidly 
in  several  places,  he  could  not  tell  when  he  was  again  touched, 
unless  an  interval  of  about  30  seconds  or  even  more  intervened, 
as  he  felt  all  the  touches  together,  and  the  sensation  appeared  to 
him  to  spread  in  all  directions.  Sensation  to  pain  below  the  knees 
present  but  blunted  and  delayed  for  about  3  seconds  all  over. 
With  hot  and  cold  objects  he  could  tell  the  cold  (below  knees),  but 
not  the  hot,  unless  the  hot  caused  pain.  Muscular  sense  below  the 
knees  quite  lost.  Special  senses  normal.  Bladder  and  rectum 
normal.     Sexual  desire  lost.    No  pain  over  course  of  any  nerves. 

He  was  put  on  3j  of  liq.  hydrarg.  perchlor.  and  with  5ss.  of 
potass,  iodid. ;  but,  as  he  very  soon  became  salivated  with  the 
mercury,  on  April  281ih  he  was  ordered  the  iodide  alone.    On  May 
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19th,  blistered  down  spine.  Suppended:  April  12th,  30  sec. ;  14th, 
40  sec. ;  16th,  50  sec. ;  iOth,  1  min. ;  23rd,  1  min. ;  27tU,  1  min. 
10  sec. ;  30;h,  1  min.  20  sec.  May  3rd,  1  min.  40  sec. ;  7th,  1  min. 
20  sec;  10;h,  1  min.  30  sec. 

On  May  4th,  he  had  severe  pains  down  the  back  and  legs ;  these, 
he  thought,  were  brought  on  by  the  suspension,  as  he  had  had 
none  for  a  month,  and  then  not  severely.  On  the  7th  he  had  no 
pain,  but  on  the  10th  he  had  it  again  severely,  and  he  declined 
further  suspension.  He  was  discharged  on  Jun>j  11th  in  much  the 
same  condition  as  on  admission,  and  has  not  been  seen  since. 


METROPOLITAN   HOSPITAL. 

PHTHISIS   PULMONALIS   IN   Hl'SBAND   AND    WIFE  ;     POSSIBLE   CASE 
OF    CONTAGION. 

(Under  the  care  of  Dr.  C.  R.  Dbtsdalb.) 
[Prom  notes  taken  by  Dr.  Lucas.] 

Case  i. — C.  B.,  aged  34,  married  woman,  entered  the  Metro- 
politan Hospital  on  June  1st,  1889,  and  died  .July  24th.  The 
patient  had  sufiered  from  cough  for  five  or  six  years,  and  had  lived 
very  badly.  She  married  in  1886.  Six  years  before  admission, 
she  had  had  haemoptysis  to  the  extent  of  about  half  a  pint.  She 
had  much  expectoration  and  night  sweats.  No  history  of  phthisis 
in  her  family.  She  was  much  emaciated  when  she  entered  hos- 
pital. The  pulse  was  SO.  There  was  deficient  expansion  of  right 
side  of  chest,  and  dulness  of  percussion  at  right  apex.  Crepita- 
tion was  heard  over  front  and  back  of  right  chest,  and  there  was 
bronchial  breathing  on  right  side.  The  sputum  contained  numer- 
ous bacilli.  The  patient  appeared  moribund  when  taken  into 
hospital:  but  rallied,  and  lived  a  month  and  three  quarters  in 
comparative  comfort,  and  was  most  cheerful  and  sanguine  as  to 
her  ultimate  recovery.  The  temperature  never  rose  over  102°  F.. 
and  attained  that  height  only  on  one  occasion.  It  fell  below  9S° 
for  some  days  before  death. 

Case  ii. — T.  B,,  aged  40,  the  husband  of  the  above-named 
patient,  was  admitted  into  hospital  on  August  Ist,  1889. 
He  used  to  be  con.sidered  a  very  strong  man,  and,  as  ware- 
house porter,  carried  great  weights  upstairs.  Fifteen  years 
ago  he  had  rheumatic  fever,  which  laid  him  up  three  months. 
His  father  was  alive,  aged  79.  His  mother  died  of  albu- 
minuria. Two  years  before  admission,  he  had  pains  in  the  chest 
when  at  work,  and  began  to  cough.  A  year  and  a  half  before 
admission,  he  brought  up  a  clot  of  blood,  and  his  sputum  was 
tinged  with  blood.  On  admission,  the  patient  was  found  to  he 
moderately  well  nourished.  His  hair  was  dark  and  he  had  a  dusky 
complexion.  Tongue  furred.  Pulse  140,  weak  ;  temperature 
lOij"  F.  Chest  fairly  developed  with  fair  movements.  Some  flat- 
tening noticed  at  both  apices.  Prolonged  expiration  at  left  apex 
with  whiffling  character.  At  right  apex  the  breathing  was  louder 
and  more  bronchial.  Bronchophony  and  pectoriloquy  at  right  apex. 
Night  sweats.  The  patient  weighed  8  st.  11  lbs.  on  admission,  and 
used,  when  well,  to  weigh  lOA  Sj. 

Remarks  by  Dii.  Dbysdale. — Here  is  a  case  where  a  man,  who 
had  previously  been  in  robust  health  and  of  a  healthy  family— for 
he  had  eight  brothers  and  sisters  alive  and  in  good  health— married 
a  woman  in  1886,  who  had  suffered  from  hiemoptysis  three  years 
before  her  marriage,  and  who  died  in  hospital  of  phthisis  pulmonalis. 
The  husband  had  the  first  symptoms  of  the  disease  in  1887,  a  year 
after  marriage,  and  is  at  present  suffering  from  chronic  phthisis. 
This  case  is  a  contribution  to  tlie  discussion  now  going  on  as  to 
the  part  played  by  contagion  in  the  spread  of  tuberculosis.  Many 
statistical  facts  point  in  the  direction  of  such  contagion.  Thus, 
the  disease  is  absent  in  Alpine  districts,  thinly  inhabited  by  a 
healthy  population,  as  1  have  myself  found  to  lie  the  case  in  the 
high  valleys  near  Davos ;  and  it"  is  most  prevalent  where  people 
are  most  crowded  in  large  houses  with  fiats,  as  in  Paris  and 
Vienna.  Thus,  whilst  the  death-rate  from  phthisis  in  Loudon,  in 
1886,  was  202  per  100,000  inliabitants,  it  was  470  in  Paris,  CfH  in 
Vienna,  and  708  per  100,000  in  Buda-Pest.  It  is  probable,  thnre- 
fore,  that  the  best  way  to  prevent  the  ravages  of  this  terrible  ilis- 
ease  is  to  attempt,  as  far  as  possible,  to  lessen  the  crowding  into 
cities  which  is  ,-o  prominent  a  feature  of  life  in  this  century.  It 
■would  be  of  great  service  if  a  column  were  added  to  the  valuable 
quarterly  reports  on  the  health  of  London  in  the  British  Medi- 
cal JouR.NAj,.  giving  the  deaths  from  phthisis,  as  that  is  now  the 
great  cause  of  death. 


REVIEWS  AND  NOTICES. 


Lectures  on  Pathological  Anatomy.  By  Samuel  Wilks, 
M.D.,  F.E.S.,  and  the  late  Walter  Moxon,  M.D.  Third 
edition,  thoroughly  revised  by  Samuel  Wilks,  M.D.  London. 
1889. 
It  will  very  seldom  happen  that  the  author  of  a  scientific  text- 
book has  the  opportunity  which  Dr.  Wilks  enjoys  of  revising  his 
own  labours  alter  an  interval  of  thirty  years.  Indeed,  the  fate 
of  such  literarj'  enterprises  is  often  an  unfortunate  one.  Many  an 
author,  with  the  energy  and  comparative  leisure  of  youth,  pro- 
duces a  brilliant  first  edition,  but  when  the  time  comes  for  per- 
fecting his  original  sketch,  he  finds  that,  fame  and  success  having 
brought  more  crowded  occupations,  time  is  lacking  for  a  proper 
revision  ;  so  that  his  early  work  fails  to  profit  by  his  matured  ex- 
perience. Either  the  author  himself  remoulds  his  work  with  a 
hasty  hand,  and  it  drops  into  a  second-rate  position;  or  else  the 
task  of  revision  is  entrusted  to  others,  and  the  book,  though  in 
some  respects  improved  and  completed,  runs  the  risk  of  losing 
the  special  characteristics  which  gave  it  its  chief  value.  Hence 
we  often  feel  that  an  early  edition  of  some  popular  standard  work 
is  a  more  satisfactory  monument  of  the  author's  genius  than  the 
latest;  and  that  it  would  have  been  better  for  his  fame  (though 
not  perhaps  for  the  usefulness  of  his  labours),  had  his  literary  off- 
spring been  arrested  in  its  development. 

But  Dr.  Wilks's  lectures  have  been  more  fortunate  ;  and  he  him- 
self, as  well  as  his  readers,  must  be  congratulated  on  his  having 
been  able  to  retouch  his  early  handiwork  with  the  wisdom  of 
maturity.  The  first  edition  of  these  famous  lectures  was  pub- 
lished in  18.59  but,  notwithstanding  their  popularity,  the  second 
edition  did  not  appear  till  fifteen  years  later,  under  the  editorial 
care  of  the  late  Dr.  Moxon.  Now,  after  a  second  interval  of 
equal  length,  the  task  of  preparing  a  third  edition  has  fallen  back, 
very  happily,  into  the  hands  of  the  original  author.  It  would  be 
unfair  to  call  Dr.  Moxon  merely  an  editor,  since  his  contribution 
to  the  second  edition  was  probably  equal  in  extent  to  the  original 
work,  and  there  can  be  no  doubt  that  his  remarkable  gifts  and 
wide  knowledge  added  greatly  to  its  value.  But  the  double 
authorship  tended  in  some  respects  to  efface  the  special  stamp 
which  Dr.  Wilks's  own  individuality  had  impressed  upon  the 
first. 

The  publication  of  these  lectures  thirty  years  ago  made  an 
epoch  in  English  pathology.  Textbooks  on  the  subject  were  at 
that  time  few  and  unsatisfactory,  while  the  experience  which  Dr. 
Wilks  brought  to  his  task  was  unsurpassed  either  then  or  since. 
The  special  value  of  his  work  consisted  in  its  being  based  entirely 
upon  this  experience.  The  author  abstained,  as  he  expressly  said 
in  his  preface,  from  making  any  statement  which  was  not  sup- 
ported by  his  own  personal  observations.  The  lectures  did  not 
claim  the" position  of  a  complete  textbook;  and  it  is  clear  that, 
with  such  a  limitation  as  that  just  mentioned,  they  could  hardly 
occupy  that  position.  No  pathologist  has  seen  anil  investigated 
everything,  just  as  no  geographer  has  travelled  in  every  part  of 
the  world.  But  if  the  maker  ol  a  map  should  refuse  to  insert  any 
place  which  he  had  not  himself  visited,  his  maps,  though  they 
would  possess  a  certain  special  value  of  their  own,  could  not  be 
complete. 

In  the  second  edition  this  limitation  was  not  so  strictly  adhered 
to;  and  the  speculative  intellect  of  Dr.  Moxon  led  him  to  give  a 
larger  place  to  the  discussion  of  theories  and  generalisations.  In 
the  present  edition  Dr.  Wilks  seems  to  have  arrived  at  a  bappy 
mean.  The  greater  part  of  the  book  consists  of  general  state- 
ments, which  must  be  taken  as  expressing  the  experience  of  the 
two  authors,  or  at  least  of  one  of  them  ;  but  the  observations  of 
others  are  frequently  quoted,  and  the  causation  of  many  patholo- 
gical conditions  is  fully  discussed.  The  main  limitation  of  the 
original  work  is,  however,  as  we  think,  wisely  preserved.  It  re- 
mams  a  treatise  on  pathological  anatomy,  or,  as  we  might  say 
still  more  definitely,  on  special  pathological  anatomy;  and  neither 
by  its  contents  nor  its  title-page  does  it  claim  to  be  a  textbook  of 
pathology  in  the  wide  sense  of  the  word.  Comparatively  little 
space  is  "given  to  pathological  histology,  scarcely  any  to  experi- 
mental or  physiological  pithology,  and  very  little  to  bacteria; 
while  there  are  no  illustrations.  On  the  other  hand,  the  field 
which  it  does  cover  is  treated  very  thoroughly,  so  that  the  book 
still  retains  the  original  stamp  of  first-hand  knowledge,  which. 
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with  its  genuine  and  thorough -go' ng  accuracy,  have  made  "Wilks 
and  Jloxon"  a  standard  w  rk. 

A  comparison  of  this  limited  scope  with  the  more  ambitious  aim 
of  Dr.  Hamilton's  recent  textbook  would  illustrate  in  an  i.ntruc- 
tire  manner,  the  true  relation  of  morbid  anatomy  to  p.-tthology  ; 
but  as  Dr.  Wilks  has  expressed  his  own  views  on  this  question,  we 
cannot  do  better  than  let  him  spe;;k  for  himself. 

Speaking  of  the  difficulty  which  there  is  with  our  present  means 
of  investigation  of  demonstratir.c,'  all  the  pathological  changes 
occurring  in  the  body,  he  says.  "  Kven  when  the  morbid  conditions 
are  widest,  we  must  not  take  them  as  ultimate  facts,  and  tliiuk 
we  have  arrived  at  the  true  pathology  in  them.  For  very  often 
the  great  mass  of  disease  which  we  find  in  a  body  is  secondary, 
only  representing  the  effects  of  causes  that  escape  our  observation 
even  where  the  proper  connection  of  the  appearances  we  discover 
is  clearlj-  traceable,  which  is  not  always  the  case.  It  is  this 
tendency  to  loee  sight  of  the  causes  and  treat  the  effect  as  ulti- 
mate, which  has  brought  some  odium  on  the  science  of  morbid 
anatomy.  We  need  not,  however,  be  alarmed  at  studying  it  too 
much,  for  by  a  thorough  knowledge  of  effects  we  must  be  in  a 
better  position  to  apprehend  the  nature  of  their  causes.  Without 
slight  to  the  study  of  etiology  and  nosologj',  we  may  hold  that  the 
anatomical  side  of  diseases  offers  us  a  view  of  them  which  we  can 
realise  and  know,  and  upon  which  we  can  mutually  compare  our 
knowledge,  while  the  sciences  of  the  causes  and  symptoms  of 
diseases  are  often  vague  or  fragmentary,  being  too  much  mixed  up 
with  tradition  and  hearsay  or  ill-contrived  experiment." 

Of  the  excellence  in  its  own  field  of  so  well  tried  a  work  as  the 
present,  it  is  almost  superfluous  to  speak.  We  may  say,  however, 
that  a  careful  examination  of  the  new  edition  has  shown  us  in 
almost  every  part  new  additions,  corrections,  and  improvements. 
Great  pains  have  evidently  been  talsen  to  incorporate  the  great  mass 
of  knowledge  respecting  diseased  structure  which  has  come  to 
light  since  the  publication  of  the  second  edition.  The  omission 
of  distinct  references  to  the  works  of  the  different  authors  quoted 
is  a  feature  respecting  which  there  may  be  some  difference  of 
judgment.  Certainly  such  references  are  of  little  use  to  students, 
but  to  teachers  and  special  investigators  it  is  sometimes  disap- 
pointing not  to  be  able  to  trace  the  original  authority  for  important 
facts.  On  the  whole,  it  may  be  confidently  said  that  there  is  no 
more  satisfactory  guide  to  the  morbid  anatomy  of  tlie  deadhouse, 
especially  in  its  bearing  on  clinical  medicine,  than  the  great  work 
for  which  pathological  science  is  indebted  to  Dr.  Wilks  and  his 
lamented  coadjntnr. 


The  Diagnosk  and   Teeatmext    of   Extra-uterine  I'reo 

NANCT.    By  John  Stbahan,  M.D..M,Ch.,etc.   Philadelphia:  P. 

Blakiston.  Son,  and  Co.  1889. 
This  is  the  essay  that  gained  the  prize  offered  by  the  William  F. 
Jeiiks  Prize  Committee  for  the  best  treatise  on  "  The  Diagnosis 
and  Treatment  of  Extra-uterine  Pregnancy.''  Whether  the  .system 
of  offering  prizes  for  essays  on  a  particular  subject  is  likely  in 
general  to  stimulate  those  whose  work,  on  account  of  their  op- 
portunities and  previous  training,  would  be  best  worth  having, 
may  well  be  doubted.  Prize  essays  often  consist  mainly  of  more 
or  less  ingenious  arguments  about  other  people's  work,  or  if,  ex- 
ceptionally, an  essay  should  chance  to  be  founded  on  the  author's 
own  work,  it  is  very  likely  to  liappen  that,  at  least  as  regards 
clinical  work,  his  observations  lack  the  authority  that  belongs  to 
extensive  experience.  In  the  pre.-ent  case  seven  candidates  en- 
tered the  field  for  the  prize  of  -50  dollars,  and,  without  knowing 
the  names  of  the  unsuccessful  six,  we  may  feel  pretty  certain 
that  those  from  whom  the  profession  would  most  desire  to  have  a 
monograph  on  the  subject  of  extra-uterine  gestation  were  not 
among  the  competitors. 

The  essay  before  us  consists  of  two  Parts — Part  i  on  Diagnosis, 
and  Part  ir  on  Treatment.  The  nuthor  quotes  Tait's  opinion  that. 
if  the  rupture  happen  in  the  free  part  of  the  circumference  of  the 
tube,  the  bleeding  is  into  the  peritoneum  (intra-peritoneal  h.^sma- 
tocele).  which  is  almost  invariably  fatal  unless  the  abdomeu  is 
opened. 

Speaking  of  interstitial  gestation,  we  find :  "  Tait  has  never 
seen  a  preparation  whicii  could  l.iy  any  possibility  have  been  dia- 
gnosed from  normal  pregnancy  during  life,  or  at  least  previous  to 
rupture."  The  author  also  finds  that  these  cases  of  interstitial  gesta- 
tion are  extremely  rare.  In  a  typical  case  under  the  care  of  Dr. 
Lewers  (which,  by  the  way,  has  escaped  the  author's  notice)  the 
patient  thought  herself  five  months  pregnant  in  the  ordinary 


way,  and  experienced  no  unusual  symptoms  up  to  the  time  of 
rupture. 

We  may  quote  a  passage  that  has  an  application  in  many 
branches  of  medical  research  besides  that  of  gynaecology  :  "  Then 
authors  laboriously  collect  hundreds  of  worthless  records  of  cases 
which  probably  had  little  in  common,  and  draw  conclusions  and 
lay  down  rates  of  mortality  and  rules  of  practice  for  this  and 
that  condition,  the  whole  thing  being  far  more  false  and  useless 
than  is  the  Registrar-General's  records  of  the  causes  of  death  in 
Great  Britain."  Having  been  a  public  registrar  of  deaths,  I  can 
testify  that  inmcstcasesthemedicalcertificategivesonlythefaintest 
idea  of  the  seat  of  disease— not  taking  account  of  the  many  cases 
where  the  diagnosis  is  entirely  at  fault.  Yet  on  these  figures 
theories  are  being  built  up !  The  personal  experience  of  highly- 
qualified  and  highly-gifted  men  who  systematically  record  and 
analyse  their  cases  is  infinitely  superior  as  a  basis  for  argument  to 
any  form  of  collective  investigation  which  has  hitherto  appeared." 
With  this  we  entirely  agree. 

Speaking  of  the  diagnosis  of  pregnancv,  the  author  mentions  as 
a  sign  of  pregnancy  an  increased  desire  to  pass  urine,  particularly 
at  night,  and  says  it  is  one  not  noticed  in  books.  Surely  an  in- 
creased frequency  of  desire  to  pass  water  is  usually  enumerated 
among  the  symptoms  of  pregnancy,  though  one  of  little  diagnostic 
value. 

The  book  is  an  interesting  summary  of  the  present  position  of  the 
subject  of  extra-uterine  gestation.  The  views  to  which  mosb  pro- 
minence is  given  are  those  of  Mr.  Lawson  Tait,  some  of  the  more 
important  being  that  one  of  the  chief  causes  of  extra-uterine 
pregnancy  is  a  previous  desquamative  salpingitis,  leading  to  loss 
of  the  ciliated  epithelium  of  the  Fallopian  tube,  and  so  favouring 
the  access  of  spermatozoa  to  the  tube.  We  think  there  is  strong 
evidence  in  favour  of  this  view.  Again,  Mr.  Tait  believes  that  all 
ectopic  gestations  that  have  advanced  to  term,  or  nearly  so,  have 
developed  beneath  the  peritoneum — are  extra-peritoneal.  Follow- 
ing up  this  view.  itr.  Tait,  in  operating  on  such  cases,  advises 
that  the  incision  should  never  be  in  the  middle  line,  as  a_  linear 
strip  of  peritoneum — a  diverticulum,  as  it  were,  of  the  peritoneal 
cavity — corresponding  in  width  to  the  anterior  surface  of  the 
uterus,  persists  even  when  the  pregnancy  is  extra-peritoneal. 
Making  the  incision  in  the  middle  line  would  in  such  cases  lead 
to  opening  the  peritoneal  cavity,  when  a  lateral  incision  would 
not  do  80. 

Dr.  Stbahan  has  evidently  taken  great  pains  in  looking  up 
the  authorities,  and  he  has  "p"'  together  the  results  of  his  in- 
vestigations in  a  very  readable  form.  The  weak  point,  of  course, 
is  the  author's  apparent  want  of  experience  at  first  hand  in  the 
province  of  .surgery  den  It  with  in  his  essay. 


An  Introduction  to  Pathology  and  Morbid  Anatoaiy.  By 
T.  Henbt  Gbebn,  M.D.  .Seventh  Editon.  Revised  and  enlarged 
by  Stanley  Boyd,  MB.,  B.S.Lond.,  F.R.C.S.Eng. 
Xo  more  stiiking  indication  of  the  enormous  strides  made  in  the 
science  of  pathology  in  our  country  could  be  offered  than  that 
seen  in  the  appearance  of  "Green's  Pathology"  in  its  present  form. 
For  years  this  work  was  the  guide,  philosopher,  and  friend  of  all 
rising  pathologists.  It  was,  for  long,  the  textbook  recommended 
by  every  examining  board,  and,  in  the  form  so  well  known  some 
years  ago,  it  fixed  the  standard  for  most  examinations.  There 
then  came  a  period  of  great  jjathological  activity,  and  textbook 
after  textbook  came  from  the  pens  of  variotis  able  patholo- 
gists in  this  countrj-,  and,  for  a  time,  "Green"  was  over- 
shadowed. 

Dr.  Green,  to  whom  the  thanks  of  the  profession  are  due  for 
his  discriminating  and  indefatigable  work  in  the  past,  in  collect- 
ing facts  and  in  putting  them  tersely  and  lucidly  before  the  stu- 
dent, has  at  length  found  it  necessary  to  hand  over  the  reins  and 
the  editorial  whip  to  a  junior  colleague.  Although  it  seems  a  pity 
that  Dr.  Green's  experience  should  be  no  longer  offieiallj'  availabje, 
it  will  at  once  be  seen,  on  careful  perusal  of  the  work,  that  a  very 
efficient  colleague  has  been  selected  for  the  post  of  editor,  and  one 
w'no  can  at  all  times  obtain  the  assistance  and  advice  of  the  origi- 
nator of  the  work. 

Mr.  Stanley  Boyp  has  performed  his  share  of  the  work  moat 
admirably.  He  has  improved  on  the  sixth  edition,  which  he 
edited,  and  has  recast  or  rewTntten  several  very  important  sections 
in  which  recent  advances  have  to  be  recorded.     Since  Mr.  Boyd 
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took  the  book  in  hand  it  has  expanded  in  every  direction ;  the 
page  is  larger,  and  from  444  pages  it  has  risen  to  600.  The  illus- 
trations have  been  increased  in  number  from  138  to  167,  and  many 
of  the  additional  cuts  are  exceedingly  well  executed. 

In  order  to  give  some  idea  of  the  scope  of  the  work,  and  at  the 
same  time  indicate  the  alterations  that  have  been  made  during 
this  period  of  evolution  into  its  present  form,  it  may  be  mentioned 
that  the  introduction  and  the  tirst  chapter  have  been  verj-  con- 
siderably modifted,  and  are  now  put  before  the  reader  as  an  intro- 
ductory chapter,  which  deals  with  cells  and  cell-protoplasm,  and 
the  changes  involved  in  waste  and  repair,  and  then  treats  of 
the  etiology  of  disease,  its  modes  of  extension  and  termination. 
In  the  chapters  on  impaired  nutrition,  the  greatest  changes 
have  been  made  in  the  section  dealing  with  fatty  degeneration, 
which,  in  the  light  of  recent  important  investigations,  has  been 
entirely  recast.  The  chapter  on  cloudy  swelling  has  been 
introduced  earlier,  and  takes  the  place  of  the  chapter  on  tissue 
changes  in  pyrexia.  The  chapters  on  the  various  forms  of 
degeneration  then  follow,  and  are  exceedingly  well  written, 
though  in  some  cases  the  information  is  somewhat  meagre  in 
amount. 

An  important  alteration  is  the  separation  of  the  subject  of  the 
regeneration  of  tissues  from  hypertrophy.  This  involves  a  great 
improvement  in  the  treatment  of  both  subjects,  and  allows  of 
very  considerable  and  advantageous  extension  of  the  description 
of  the  processes  of  healing  of  wounds  and  of  the  transplantation  of 
tissues.  The  section  on  tumours  is  somewhat  enlarged ;  the 
parasite  theory,  of  recent  date,  is  touched  upon,  and  there  has  been 
an  attempt  at  reclassification  of  tumours.  It  might  here  be  sug- 
gested that,  in  the  light  of  our  present  knowledge  of  the  structure 
and  history  of  sarcomatous  tumours,  it  is  scarcely  advisable  to 
sandwich  them  between  the  lymphomata  and  lymphangiomata, 
and  the  myomata,  neuromata,  etc.,  all  simple  tumours.  Such  an 
arrangement  is  calculated  to  confuse  the  student  rather  than  to 
help  him  in  his  study  of  neoplasms.  A  far  better,  and,  one  would 
thiuk,  more  scientific  arrangement  in  the  classification  adopted, 
would  have  been  to  take  the  sarcomata  as  representing  the  em- 
bryonic tissue  type  first  (or  last),  the  histioid  or  fully  developed 
connective  tissue  type  next,  and  then,  those  corresponding  in  type 
to  the  higher  mesoblastic  tissues. 

In  the  case  of  the  epithelial  new  growths,  there  is  also  some 
mixing  up  of  the  various  forms.  The  classification  adopted  is 
neither  clinical  nor  histological,  and  may  lead  to  some  miscon- 
ception on  the  part  of  the  student.  The  descriptions  of  the  various 
tumours,  however,  are  admirable,  and  neutralise  to  a  great  extent 
what  may,  by  some,  be  looked  upon  as  imperfections  in  the  clas- 
sification. 

The  chapters  on  the  circulation,  changes  in  the  blood,  etc., 
are  brought  up  to  date,  and  there  is  introduced  a  chapter  on 
fever,  which  should  prove  of  considerable  interest,  especially  to 
more  advanced  students. 

After  tubercle,  lupus  and  scrofula  are  treated  of,  and  numerous 
additional  facts  are  brought  in  under  the  heading  "  infective 
granulomata  " — a  term  which,  by  the  way,  may  now  be  looked 
upon  as  both  antiquated  and  misleading,  and  one  which  in  the 
next  edition  might  with  advantage  be  dropped.  The  inflamma- 
tions of  non-vascular  connective  tissues,  bone,  etc.,  are  all  brought 
under  one  heading,  and  then  follow  chapters  on  inflammation  of 
the  various  organs  and  membranes.  It  is  somewhat  difficult  to 
understand  n'hy  pulmonary  phthisis  should  come  here,  rather 
than  after  tuberculosis,  where  it  would  naturally  fall  to  be  con- 
sidered ;  but  this  chapter  on  pulmonary  phthisis  is  especially  well 
written,  and  we  have  in  it  the  results  of  Dr.  Green's  own  reading, 
observation,  and  experience  in  a  most  condensed  and  intelligible 
form. 

The  diseases  of  the  spinal  cord  are  in  this  edition  treated  of  after 
the  lungs  have  been  dismissed,  and  the  section  has  been  very 
much  extended;  in  addition  to  which  Dr.  Mott  contributes  several 
very  effective  photo-micrographs  of  altered  tracts  in  the  cord  in 
various  diseases.  The  chapters  on  septietemia  and  py;icmia  are 
made  to  precede  the  chapter  on  vegetable  parasites,  instead  of 
following  that  on  tuberculosis.  The  section  on  vegetable  para- 
sites is  also  remarkably  well  written,  and  the  contained  matter  is 
thoroughly  up  to  date.  A  few  methods  for  the  examination  and 
cultivation  of  bacteria  are  given  in  the  concluding  pages  of  the 
book. 

Taking  it  altogether,  the  work  has  been  well  brought  up  to 
date;  it  is  carefully  written,  and  will  give  the  student  an  accu- 
rate basis  on  which  to  build  his  further  knowledge  of  pathology. 


A  Handbook  of  Cbtptogamic  Botany.    By  Alf.  W.  Bennett, 

JI.A.,  B.Sc,  F.L.S.,  and    Geo.   Mubhay,  F.L.S.      Longmans, 

Green,  and  Co. 
Though  not  strictly  a  medical  book,  thisis  one  which  deserves  notice, 
for  it  is  written  liy  teachers  of  medical  students,  by  men  who  are 
in  harmony  with  medical  thought  and  feeling.  The  botany  of  to- 
day is  a  very  different  thing  from  what  it  was  when  Rousseau 
said  that  one  misfortune  of  botany  was  that  it  had  fallen  into  the 
doctors'  hands,  who  did  not  look  to  Nature  for  what  she  had  to 
show,  but  only  with  the  idea  of  finding  simples  for  the  treatment 
of  diseases.  Botany  of  to-day  is  largely  concerned  with  physio- 
logy, and  has  every  right  to  take  herplace  beside  her  better  recog- 
nised sister.  For  the  study  of  botanj-  now  there  are  the  practical 
workshops  and  the  gardens  of  every  kind  specially  prepared  for 
study,  but  yet,  we  are  happy  to  say,  the  love  of  field  botany  is  not 
decreasing."  Edinburgh  was  for  manj'  years  famous  for  its  botan- 
ising  excursions,  which  may  be  compared  favourably  with  the  old 
herbarising  expeditions  of  our  forefathers.  Though  it  is  to  be  feared 
that  but  few  medical  schools  have  teachers  who  can  get  classes  of 
students  to  sacrifice  a  day's  recreation  of  the  more  muscular  kind 
for  the  botanising  walk,  yet  there  are  teachers  such  as  Mr.  Bennett 
who  make  the  field  study  open  to  all.  We  have  only  to  recall  his 
beautiful  books  on  the  .Vlps  and  his  recent  tourists"  book  for  the 
Alps  of  Switzerland,  which  is  a  careful  translation  of  Gremli'a 
book  on  the  same  subject,  to  show  how  earnest  and  persevf ring  i.s 
one  of  the  joint  authors  of  the  book  under  notice. 

Crj-ptogamic  botany  has  great  attractions  for  medical  men,  and 
European  authorities  on  several  of  its  subdivisions  have  been 
members  of  the  medical  profession.  There  can  be  no  doubt  that 
the  study  of  these  plants,  which  are  so  easily  obtained  and  can  be  so 
readily  dissected, is  very  at  tractive  to  busy  men  who  yet  love  >"ati  ire. 

We  can  recommend  the  book  under  not;ce  as  an  excellent  intro- 
duction to  the  whole  subject.  It  is  a  hook  full  of  facts  and 
careful  observation.  Authorities  are  fully  referred  to,  so  that 
anyone  seeking  to  work  at  one  division  will  find  a  useful  biblio- 
graphy. The  authors  begin  with  the  vascular  crj-ptogam,  and 
work  from  the  higher  and  better  known  to  the  Icvest  and  the  less 
known.  They  use  a  few  new  words,  but  are  caroful  in  justifying 
and  defining  the  terms  used,  this  being  very  necessary  where  the 
obscure  subject  of  fertilisation  in  different  group',  has  been  studied 
by  different  men,  and  the  parts  concerned  have  received  similar 
names  with  dift'erent  annotations.  The  illustrations  are  original 
in  most  cases,  and  are  very  clear  and  well  arranged.  We  may 
heartily  welcome  the  book ;  and,  for  anyone  wishing  to  take  up 
the  study,  or  for  one  interested  in  the  physiology  of  reproduction 
as  it  takes  place  in  the  lower  plants,  nothing  could  be  better  than 
the  book  before  us. 


NOTES  ON  BOOKS. 

A  Manual  of  Musical  Drill  and  Physical  Eiercises.  Illustrated. 
By  Major  Cbuden,  W.A.  (Simpkin,  Marshall,  and  Co.) — Major 
Cruden  has  given  much  attention  to  the  physical  training  of 
children,  and,  as  a  member  of  the  School  Board  of  Aberdeen  and 
lecturer  on  physical  culture,  has  developed  the  city  gymnasium 
to  a  great  point  of  excellence.  The  manual  before  us  is  the  out- 
come of  much  practical  experience,  stimulated  by  an  earnest  and 
intelligent  desire  to  improve  the  physique  of  children.  This 
author,  like  most  others,  seems  to  design  exercises  mainly  to  de- 
velop the  frame,  the  musc.es,  and  the  joints.  This  is  well ;  but  it 
leaves  us  still  to  look  for  a  higher  development  of  the  science  of 
calisthenics  in  England  in  the  production  of  a  system  for  exercis- 
ing all  the  motor  centres  of  the  nerve-system,  and  bringing  them 
under  due  control  and  to  an  aptitude  for  harmonious  activity. 
Major  Cruden  has  produced  a  useful  manual ;  the  e.xercises  given 
are  well  graduated  and  adapted  to  their  purpose;  and  the  nume- 
rous woodcuts  admirably  illustrate  the  te.xt.  Well  arranged  class 
drill  is  a  great  benefit  in  school  education ;  the  children  perform 
their  exercises  with  regularity  and  precision  after  a  short  course 
of  instruction,  and  their  senses  are  thus  quickened  as  well  as 
their  readiness  of  respon.se.  When  once  the  gymnasium  is  started, 
the  expense  is  not  great.  Parents  are  always  an.xious  for  educa- 
tion to  be  completed  that  the  children  may  become  bread-winners; 
but,  after  the  pupils  have  been  trained  a  quarter  of  an  hour  twice 
a  week  in  the  gymnasium  during  one  year,  they  will  keep  up  the 
habits  of  drill  tiirough  the  remainder  of  .«ehooI-life,  and  the  club 
is  open  to  them  after  that. 
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BEITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 
SUBSCRIMI0N8  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


ftjc  6ritist)  iltctsiml  JouriuL 


SATURDAY,   SEPTEMBER  14th,  1889. 


THE     REPORT     OF    LORD    CAMPERDOWN'S 

COMMITTEE. 

I. 

We  lately  gave  a  summary  of  the  report,  and  in  a  review 
indicated  tho  chief  recommendations,  which  we  now  examine 
more  in  detail. 

It  is  certain  that,  whatever  may  bo  the  outcome,  Mr.  Stan- 
hope will  neither  hastily  adopt  nor  summarily  reject  the 
recommendations  ;  so  that  the  medical  services  in  particular 
and  the  profession  at  large  will  have  an  opportunity  of  offering 
criticisms  on  them  for  lus  consideration,  which  we  are  con- 
fident he  will  frankly  accept  in  a  judicial  spirit.  He  will, 
indeed,  have  to  hold  the  balance  between  conflicting  opinions 
and  interests  ;  and  we  can  assiu-e  him  that,  while  medical 
officers  have  no  desire  to  encroach  upon  the  rights  and 
functions  of  any  class  in  the  service,  they,  at  the  same  time, 
claim  that  traditional  prejudices,  or  the  mere  spirit  of  Junker- 
ism,  shall  no  longer  be  permitted  to  make  their  position  un- 
bearable or  efficiency  impossible  in  the  army.  They  merelj' 
ask  a  fair  field  and  equality  of  military  status  to  enable  them 
to  carry  out  their  duties  satisfactorily  to  themselves,  and  viith 
due  advantage  to  the  army. 

We  regret  there  should  have  been  an  unfortunate,  though 
not  unlocked  for,  want  of  unanimity  in  the  councils  of  the 
Committee  ;  but  we  trust  due  weight  wiU  be  given  to  the 
body  of  the  report,  which  doubtless  represents  the  finding  of 
the  majority. 

At  every  stage  of  his  deliberations,  Mr.  Stanhope  will  be 
confronted  with  the  contingent  eS'ect  which  changes  carried 
out  in  the  Ai-my  may  have  on  the  Naval,  and  especially  on  the 
Indian  Medical,  Services.  For,  while  the  Naval  in  many  re- 
respects  stands  alone,  the  Home  and  Indian  Medical  Services 
are  now  so  intimately  connected,  that  it  would  be  no  .<;urprise 
if  coming  changes  did  not  hasten  or  even  at  once  force  on 
amalgamation.  At  all  events,  the  report  shows  that  the  two 
services  cannot  well  be  legislated  for  apart  ;  and  it  was  a  pity 
'tlio  Indian  was  not  brought  within  the  scope  of  the  Commit- 
tee's investigation,  even  it  its  labours  had  been  thereby  greatly 
extended. 

A  due  analysis  of  tha  report  must  begin  with  Sir  Ii;ilph 
Thompson's  letter  of  instructions.  From  that  it  is  c'aar  the 
Committee    had    its    origin  not   merely  in   the   cjui;'lai;ilr,   of 


economists,  or  from  questions  in  the  House  ;  but  also  from  the 
agitation  out  of  doors,  and  largely  in  these  columns,  following 
the  abolition  of  relative  rank  :  for,  in  the  opening  sentences  of 
the  report,  it  is  stated  that  the  proceedings  of  the  Committee 
had  been  materially  shortened  by  the  large  quantity  of  evi- 
dence, and  "other  public  information,"  lying  ready  to  their 
hands.  While  Mr.  Stanhope  instructs  the  Committee  to  report 
upon  the  pay,  status,  and  conditions  of  service,  he  particu- 
larly tells  them  that  the  numbers  or  estabUshment  of  medical 
officers  will  not  come  within  the  scope  of  their  inquiry,  as  he 
has  considered  and  settled  that  himself.  This  is  right,  because 
numbers  and  efficiency  are  bound  up  together,  and  the  War 
Jlinister  cannot  shift  his  personil  responsibility  for  both. 

Nevertheless,  the  Committee  think  it  right  to  report  that 
"  financial  saving  must  be  effected  chiefly  by  limiting  as  much 
as  possible  the  establishment  of  officers  " — a  ready  and  easy 
method  of  reducing  estimates,  no  doubt,  if  the  awkward  ques- 
tion of  efficiency  would  only  not  come  in  ! 

The  instructions  further  state  that  the  War  Office  has 
always  contended  that  the  abolition  of  relative  rank  made  no 
"  pecuniary  "  dift'erence  to  medical  officers,  which  nobody,  as 
far  as  we  know,  ever  said  it  did ;  but  when  it  is  tm-ther 
stated  that  it  also  made  no  "  practical  diflerence"  to  them,  we 
distinctly  demur.  The  position  of  an  officer  by  no  means 
chiefly  depends  on  his  pay  and  allowances,  but  largely  on  the 
official  and  social  status  which  military  rank  confers,  a  matter 
of  very  "practical"  importance  in  the  performance  of  his 
duties  and  in  his  every-day  Ufe. 

Under  such  instructions,  and  with  the  mass  of  already 
existing  evidence  at  hand,  the  Committee  proceeded  to  take 
oral  evidence  from  representative  officers  and  officials.  We 
are  sorry  the  evidence  they  thus  received  is  not  pubhshed,  as 
it  would  have  thrown  light  upon  the  true  nature  and  soiu-ce 
of  the  opposition  to  granting  definitive  rank  and  titles  to 
medical  officers,  and  thereby  probably  removed  misappre- 
hensions. 

The  Committee  are  unanimous  that  the  present  rates  of  pay 
and  retirement,  dating  from  1879,  while  adequate  are  also 
necessary  ;  they,  in  fact,  duly  recognise  that,  in  fixing  the 
price  the  State  must  pay  for  high-class  medical  services 
the  comprehensive  views  of  Sir  Ralph  Thompson's  Committee 
in  1878  cannot  be  gainsaid.  It  will  no  doubt  be  suggested  to 
Mr.  Stanhope  that  during  the  pasi  decade  the  medical  pro- 
fession has  become  so  overcrowded  that  he  might  now  make 
lower  terms  with  suitable  candidates  for  the  services.  We  do 
not  believe  it  ;  let  him  not  be  misled  ;  pressure  may  and  does 
exist  within  the  profession,  and  medical  men  do  closely  com- 
pete in  civil  life  ;  but  their  energies  are  free,  and  distinct 
prizes  are  before  them.  It  is  otherwise  in  the  public  services  ; 
individualism  goes  for  little  ;  there  are  no  prizes,  but  only  great 
risks  for  a  present  competency  and  a  very  prospective  annuity. 

It  must  be  remembered  that  adequate  pay  and  retirement  is 
only  relative  and  not  absolute  ;  the  adequacy  depends  wholly 
upon  the  conditions  of  service  demanded.  For  instance, 
establishments  might  be  so  reduced,  and  the  work  imposed 
upon  individuals  so  increased,  that  relative  adequacy  would  no 
longer  remain.  We  can  easily  foresee  that  such  would  be  the 
case  if  the  medical  officer  had  imposed  upon  him  severe  grinding 
daily   duty,   prolonged  tours  in   unbeaJthy  climates,  or  votiie- 
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ment  deferred  to  such  an  advanced  age,  with  the  risks  and 
chances  all  against  him,  as  to  render  it  worthless  for  all  pur- 
poses of  life  and  enjoyment.  These  are  points  wliich  respon- 
sible administrators  must  weigh  when  urged  to  e:;act  more 
severe  daily  duties,  or  longer  foreign  service,  or  to  defer 
optional  rethement  until  30  years'  service  or  o-S  years  of  age. 

The  recommendation  that  surgoous-general  should  serve 
.until  62  years  of  age  originated  in  a  proposal  of  the  Director- 
General,  made  on  very  sufficient  grounds,  and  would  assimilate 
thuii-  retirement  to  that  of  majors-general  ;  but  it  svill  deprive 
some  deputies  and  brigade-siu-geons  of  promotion,  especially 
the  latter,  who  are  retired  compulsorily  at  55  years  of  age. 
[t  must  be  borne  in  mind  that  the  scheme  of  retirement  in  force 
was  carefuUy  calculated  out  in  1879  by  actuaries,  and  inter- 
ference with  it,  especially  at  the  top,  may  derange  the  whole. 
Indeed,  we  fear  the  rank  of  brigade-surgeon  will  in  future  fare 
badly,  for  if  three  years'  service  in  it  be  made  a  condition  of 
earning  the  pension  thereof,  many  who  reach  it  wiD,  never- 
theless, have  to  retire  on  the  lower  pension  of  a  surgeon- 
major. 

We  are  extremely  glad  to  find  that,  with  the  exception  of 
Mr.  Bartley,  who  can  have  Uttle  practical  knowledge  of  the 
department,  the  Committee  are  not  prepared  to  recommend 
interference  witli,  and  see  no  strong  reasons  for  vetoing,  the 
voluntary  retirement  of  surgeons-major  after  20  years'   service. 

To  do  so  would  in  many  cases  only  revive  the  very  objec- 
tionable system  of  retirement  by  Medical  Board  ;  and  by  thus 
also  declaring  medical  officers  physically  unfit  seriously  weaken 
the  retired  reserve.  We  lately  have  noticed  a  very  ill-judged 
disposition  in  some  quarters  to  minimise  the  importance  of 
this  admirable  reserve  ;  while  at  the  same  time  it  has  been 
the  cue  of  one-eyed  economists  to  represent  the  retired  vote 
as  expended  for  whoUy  iion-eti'ective  services.  This  is  an  ab- 
solute mis-statement  ;  as  well  say  the  army  reserve  vote  is  for 
aon-effectives,  seeing  the  men  are  seldom  embodied.  We  are 
persuaded  the  reserve  of  retired  medical  officers  will  readily 
prove  of  immense  service  diu-ing  real  emergency  ;  but  Mr. 
Hartley's  proposals  would  entirely  destroy  it  by  preventing  its 
formation. 

At  the  end  of  the  report  on  retirement,  in  view  of  reduc- 
tions in  estabUshments,  and  increasing  the  amount  of  work 
required  from  every  officer,  the  Committee  recommend  the 
employment  of  civil  practitioners  at  small  home  stations. 
Surgeon-General  Balfour  enters  an  effective  dissent  from 
this,  as  it  is  far  better  a  medical  officer  should  keep  his  men 
in  health  by  sanitary  vigilance  than  toil  in  a  full  hospital ;  be- 
sides which  the  employment  of  civihans  would  increase  the 
amount  of  foreign  service.  But  the  proposal  of  the  Committee 
is  most  effectively  condemned  out  of  their  own  mouths  in 
another  part,  where  they  deprecate  the  employment  of  re- 
tired officers  on  the  very  ground  on  which  they  recommend  the 
employment  of  civil  surgeons.  Wo  are  far  from  saying  the 
moderate  employment  of  botli  retired  oilicers  and  civil  prac- 
titiouois  is  not  of  advantage,  but.  the  protest  is  against  tlio 
indiscriminate  tilhrig  up  of  home  appointments  to  the  grievous 
detriment  and  loss  of  efficiency  in  the  active  list. 

Wo  shall  return  to  a  consideration  of  tlie  other  recommen- 
dations in  the  report,  especially  on  the  subject  of  rank  and 
titles,  so  full  of  interest  and  importancei  to  Wl  concerned. 


THE  SMELLS  OF  LONDON. 
A  PERIOD  of  close,  warm  weather,  such  as  we  have  lately 
been  experiencing,  is  pretty  certain  to  have  the  effect  of 
bringing  out  in  the  London  press  a  series  of  complaints  of 
offensive  smells  from  inhabitants  of  the  West  End.  The 
East-Enders,  wo  presume,  are  either  too  much  accustomed 
to  bad  odours  all  the  year  romid  to  be  much  affected  by 
a  temporary  increase  in  their  pungency,  or  else  their  at- 
tention is  otherwise  engaged  in  matters  of  more  absorbing 
interest. 

Undoubtedly  one  cause  of  offence  in  the  more  suburban 
districts  is  the  near  neighbourhood  of  brickfields,  where  dust- 
bin refuse  from  adjoining  parishes  is  largely  used  as  fuel  for 
brick-burning.  (Jne  of  the  Times  correspondents,  indeed, 
asserts  that  "the  portion  of  the  refuse  which  consists  of 
decaying  animal  and  vegetable  matter,  and  which  cannot  be 
well  used  as  fuel,  is  destroyed  by  fire  in  the  dead  hours  of  the 
night  and  early  morning  ;  but  so  imperfectly  is  tlus  done  that 
a  disgusting  odour  arises,  which  is  wafted  abroad  far  and 
wide,  to  destroy  the  health  and  comfort  of  residents  for  miles 
around." 

Now,  it  is  somewhat  remarkable  that  the  parish  (Kensing- 
ton) from  which  this  complaint  emanates  not  so  very  long  ago 
determined  to  erect  a  destructor  furnace  for  the  cremation  of 
the  dustbin  refuse.  The  vestry's  schemoj  however,  excited 
so  much  local  opposition  that  it  had  to  be  abandoned.  We 
do  not  wish  to  imply  that  the  vestry,  in  di-sposing  of  its 
refuse  to  local  brickmakers,  was  desirous  of  teaching  the 
"  greater  jury  "■  the  lesson  that  matters  affecting  the  health 
of  the  parish  are  best  left  in  the  hands  of  its  responsible 
guardians,  and  we  can  sympathise  with  the  residents  who 
Uve  near  the  brickfields  ;  but  at  the  same  time,  if  it  is  now 
brought  home  to  the  Kensington  ratepayers  that  any  method 
of  disposal  of  dust  refuse  except  that  of  cremation  in  a  pro- 
perly-designed furnace  is  bomid  to  cause  ottence  in  the  vicinity 
where  it  is  carried  on,  the  brickfield  nuisance  vrill  not  liavii 
been  without  good  result. 

Another  and  far  more  common  complaint  is  the  oifluviuui 
given  ofl"  from  sewer  ventilators.  And  here  it  m'ay  be  ob- 
served, en  passant,  that  it  seems  almost  impossible  to  enlighten 
the  pubUc  on  this  question.  By  nearly  one  and  all  alike  the 
open  ventilators  are  held  to  blame,  and  the  remedy  suggested 
is  to  close  them  up— a  suggestion  which,  if  acted  upon,  would 
tend  to  drive  the  aceumidated  sewer  gases  into  the  interiors 
of  the  hoiises,  and  increase  the  danger  a  thousandfold.  The 
public  tends  to  reason  only  upon  that  which  it  can  see— the 
ventilators — and  leaves  entirely  out  of  account  the  sewers  hid- 
den beneath,  which  are  the  real  cause  of  the  mischief.  Many 
of  those  sewers  in  all  parts  of  London  are  very  defective. 
They  act  fairly  well  so  long  as  there  is  plenty  of  storm  water 
to  flush  them  ;  but  when  a  drought  comes  they  are  no  longer 
self-cleansing,  deposits  are  formed  on  tlie  inverts,  which  rapidly 
putrefy  during  hot  weather,  and  give  rise  to  the  offensive  gis(  s 
irhich  are  the  subject  of  complaint. 

It  will  become  imperatively  necessary  ero  long  entirely  to 
overhaul  the  present  existing  sewers.  In  view  of  the  comple- 
tion of  the  sewage  precipitation  works  at  the  Crossness  outfall, 
it  will  even  bo  expedient  for  the  County  Council  to  take 
seriously  into    cnnsidora'.ion    wht'thtr  tho   sci>;ir!te   sy.steTu   <if 
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sewerage  should  not  be  adopted  all  over  London  ;  new  pipe 
sewers  being  laid  to  receive  the  house  sewage,  whilst  the  exist- 
ing brick  sewers  might  be  used  for  storm  and  surface  waters 
only.  Buoh  a  scheme  loolss  huge  and  costly  enough,  but  then 
it  must  be  remembered  that  the  annual  saving  from  the  treat- 
ment of  house  sewage  only  at  the  precipitation  works,  instead 
of  the  enormous  volumes  of  sewage'  and  surface  water  now 
arriving  there,  would,  nhen  capitalized,  represent  an  enormous 
sum  of  money. 

In  the  meantime  much  might  be  done  to  mitigate  the  un- 
doubted nuisance  caused  by  the  open  sewer  grids  in  the 
Streets.  During  a  period  of  drought,  such  as  that  which  oc- 
curred between  June  16th  and  Jidy  17th,  when  no  rain  was 
recorded  iu  London,  with  the  exception  of  one-fiftieth  of  an 
inch  on  June  24th,  the  sewers  should  be  artificially  flushed. 
Water  is  always  cheap  in  London,  there  is  plenty  of  it,  and 
most  of  the  sewer  manholes  are,  or  could  be,  provided  ^vith 
flushing  gates.  Yet  in  but  very  few  parishes  is  any  real 
attempt  made  to  flush  the  sewers  and  wash  away  the  stagnant 
liquids  and  solids  deposited  in  dry  weather.  Then,  again,  nine 
out  of  ten  of  the  sewer  giids  are  partially  or  completely 
blocked  with  mud  and  road  grit.  They  may  occasionally  be 
cleared,  but  certainly  at  very  infrequent  intervals.  They  are 
absolutely  necessary  under  present  conditions  as  vents  for  foul 
air,  and  were  constructed  at  considerable  expense  in  the  centres 
of  the  roadways,  in  order  that  the  gases  might  escape  where 
they  would  give  least  ofifence  to  the  houses  and  foot  passengers, 
and  also  be  most  quickly  dispersed.  Still,  the  almost  insigni- 
ficant amount  of  labour  required  to  clear  them  and  make  them 
of  use  appears  to  be  gnidged  by  the  local  authorities.  If  this 
matter  was  projjerly  seen  to  it  may  safely  be  inferred  that  few 
complaints  would  be  heard  of  indiridual  ventilators,  which, 
imder  the  present  system,  if  open,  may  be  doing  far  more  than 
their  fair  share  of  the  work.  Something,  too,  might  be  done 
by  constructing  additional  shafts  reaching  from  the  crowns  of 
the  sewers  to  above  the  roofs  of  the  houses.  These  would 
largely  act  as  exit  shafts,  whilst  the  roadway  ventilators  in 
the  neighbourhood  would  be  air  inlets  and  entirely  free  from 
offence.  It  has,  however,  been  fovmd  very  difficult  to  obtain 
the  consent  of  house-owners  to  the  erection  of  these  shafts 
against  their  houses. 

It  is  hardly  fair  to  blame  the  vestries  for  the  -'bad  smells " 
after  they  have  been  met  by  a  refusal  on  the  part  of  ratepayers 
to  co-operate  with  them  for  their  s\ippression,  and  it  is  evident 
that  the  remedy  for  the  existing  nuisances  lies  largely  in  the 
hands  of  the  public.  It  must  first,  of  course,  be  educated  as 
to  the  cause  of  the  evils  from  which  it  suffers,  and  then  it 
will  be  in  a  position  to  "stir  up"  the  vestries  and  County 
Council  to  good  purpose. 


THE  DANGERS  OF  THE  SUMMER 
VACATION. 
Tub  unexpected  death  of  Mr.  Firth,  M.P.,  has  excited  much 
interest  during  the  past  week.  It  is  not  so  much  the  public 
sernces  of  the  deceased  as  the  circumstances  of  his  death 
that  call  for  notice  in  our  columns.  Mr.  Firth  fell  a  prey  to 
the  summer  vacation,  and  many  less  known  men  fall  \ic:tiras 
to    the  same  agreeable    institution.       The   annual   holiday    is 


essentially  adapted  to  the  tastes  and  habits  of  youth,  of  the 
age,  in  fact,  that  can  most  thoroughly  enjoy  and  appreciate 
relaxation  from  labour.  The  young  tourist  has  physical  strength 
and  mental  elasticity  unknown  in  later  years.  His  duties  are,  as, 
a  rule,  of  such  a  kind  as  to  involve  little  or  no  responsibility- 
when  he  ceases  to  attend  to  them  for  a  few  weeks.  In  the 
prime  of  life  all  these  conditions  are  changed  ;  unfortunately 
this  fact  is  often  overlooked  by  men  who  try  to  persuade 
themselves  that  they  are  still  young.  The  digestive  and  cir- 
culatoi-y  fimctions  are  often  seriously  at  fault  iu  hard-worked 
men  over  40.  Hence  such  men  may  bear  the  accustomed 
fatigues  of  business,  but  cannot  so  well  tolerate  sudden  feats 
of  physical  strength,  such  as  long  walks  and  steep  ascents. 
The  mind  can  receive  but  few  fresh  impressions,  so  that  pro- 
longed exertion  is  not  associated  with  that  charm  of  novelty 
which  in  youth  counteracts  weariness  of  body  and  soul.  Un- 
fortimately,  again,  there  are  responsibilities  incumbent  on  the 
prime  of  life  which  cannot  be  set  aside  during  a  holiday. 
The  least  of  these,  the  question  of  letters  sent  on  from  home,, 
is  a  restraint  very  irksome  to  the  traveller  who  Ukes  to  go 
where  he  pleases,  in  the  direction  of  wild  or  picturesque 
scener}',  rather  than  along  the  line  of  specified  posfes  restantes.. 

To  turn  to  the  more  special  character  of  Mr.  Firth's  case,, 
it  should  be  remembered  that  he  was  walking  alone  when 
death  overtook  him.  The  precise  pathological  character  of 
the  illness  to  which  he  was  subject  is  not  recorded.  The 
tourist,  no  longer  youthful,  is  often  condemned  to  solitary 
journeys  or  soHtary  walks.  Solitude  is  a  powerful  agent  in 
hastening  fatigue  and  in  increasing  all  the  dangers  of  fatigue 
during  a  long  walk.  Should  tie  traveller  be  subject  to  any 
organic  disease,  the  risks  of  solitude  become  greatly  increased 
under  these  circumstances.  This  fact  is  proved  by  Mr.  Firth's 
death,  as  well  as  by  a  somewhat  similar  case,  the  decease  of  a 
tourist  in  Ennerdale  which  occurred  not  long  ago.  The  latter 
victim  to  his  vacation  certainly  overwalked  himself,  whatever 
disease  he  might  have  been  subject  to.  Mr.  Firth  was  pro- 
bably in  worse  health  when  he  ascended  the  Flegere,  one  of 
the  easiest  of  all  asoer.ts  in  Switzerland.  He  looked  and  felt 
well  when  he  set  out  on  his  last  walk,  but  pure  fatigue  could 
hardly  prove  fatal  in  the  course  of  so  easy  a  journey. 

The  moral  of  cases  of  this  kind  is  clear.  The  middle-aged 
tourist  must  be  chary  of  undertaking  tasks  which  involve, 
physical  fatigue  which  could  be  undergone  with  ease  when  he 
was  younger.  His  chief  want  during  his  vacation  is  rest.  A 
reasonable  amount  of  exercise  is  good,  but  still,  rest  is  his 
principal  requirement.  No  doubt  rest  also  requires  precau- 
tions, especially  against  errors  of  diet,  but  hard  exercise  in- 
volves greater  risks.  In  mature  age  the  tourist  who  has 
realised  the  beauties  of  Nature  in  youth  can  contemplate  them 
and  reflect  upon  them  with  profit.  Such  is  his  hohday  work. 
He  is  fitted  for  contemplation  and  reflection.  He  must  par- 
take with  studied  moderation  of  pleasures  for  which  he  has 
become  less  fitted.  It  is  not  an  unwholesome  sign  when  the 
experienced  traveller  tills  his  friends  that  the  top  of  a  moun- 
tain looks  best  whta  viewed  from  the  valley.  We  are  not 
taking  into  account  exceptional  iudividuals,  who  are  physically 
young  men  at  the  age  of  fifty ;  we  speak  of  that  great  majority 
cf  the  matiue  who  are  too  apt  to  rely  on  the  experience  of 
old-r  f"ien<l<f  ',vith  ev^-v^'-eon  iJp;j3titutions. 
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It  is  stated  that  the  Queen  will  privately  visit  Strathpeffer  Spa 
next  month.  

We  are  informed  a  "  Humane  Safety  Collapsing  Seat"  for  shop 
girls  is  no-n-  on  view  at  the  offices  of  the  Early  Closing  Association 
in  Fleet  Street. 

Football  is  already  beginning  to  claim  its  annual  tale  of  vic- 
tims. A  member  of  the  Paekington  Football  Club,  Birmingham, 
died  last  week  from  abdominal  injuries  received  during  a  match. 


TVe  are  glad  to  hear  that  Professor  Eay  Lankester,  who  was 
attacked  with  serious  illness  while  in  Paris,  has,  under  the 
care  of  Dr.  Faure  Miller,  now  completely  recovered,  and  has  re- 
turned to  England. 

Me.  Humphbey  Lloyd  Williams,  M.E.C.S.,  J. P.  for  Merioneth- 
shire, has  been  appointed  Deputy  Lieutenant  of  the  same  county. 
Jlr.  Ijloyd  Williams  is  a  member  of  the  North  Wales  Branch  of  the 
British  Medical  Association. 


Dn.  Lot-zb,  formerly  assistant  in  Dr.  Unna's  clinic  at  Hamburg, 
has  been  invited  to  proceed  to  Honolulu  by  the  Haiwaiian 
Government,  and  to  remain  there  some  time,  to  study  leprosy, 
and  to  investigate  the  effect  of  new  methods  of  treatment. 


We  are  informed  that  the  first  portion  of  the  evidence  given 
before  the  Vaccination  Commission  is  now  in  the  hands  of  the 
Queen's  printers,  and  will  shortly  be  published.  The  rest  of  the 
evidence  will  appear  at  short  intervals.  The  Commission  wUl 
resume  its  sittings  on  October  9th. 


Under  the  will  of  the  late  Dr.  Alonzo  Clark  a  scholarship  was 
endowed  at  the  College  of  Physicians  and  Surgeons,  New  York, 
for  the  promotion  of  the  discoveiy  of  new  facts  in  medical  science. 
This  scholarship  has  an  annual  income  of  about  000  dollars,  and 
the  Faculty  of  the  College  have  conferred  it  for  a  term  of  three 
years  upon  Dr.  T.  Mitchell  Prudden. 


We  regret  to  announce  the  death  of  Dr.  Henry  Taylor,  of  Kot- 
tingham.  Dr.  Taylor  settled  at  Nottingham  fifty-five  years  ago, 
and  for  a  long  time  had  one  of  the  largest  practices  in  the  town 
and  its  neighbourhood.  About  fifteen  years  ago  he  retired  in 
favour  of  his  sons,  the  late  Dr.  Claude  Taylor,  Dr.  H.  0.  Taylor, 
and  Dr.  Vernon  Taylor.  We  have  also  to  announce  the  death  of 
Mr.  William  Henry  HartUl,  of  M'illenhall,  in  his  fifty-first  year. 
He  was  a  justice  of  the  peace,  medical  officer  of  health  for  the 
township,  and  certifying  surgeon  under  the  Factory  Act.  He 
leaves  a  widow  and  eight  children. 


We  are  informed  that,  in  addition  to  those  members  of  the 
medical  profession  already  on  the  roll  of  the  Order  of  the  Hospital 
of  St.  John  of  Jerusalem  of  England,  of  which  the  Prince  of 
Wales  is  Grand  Prior,  the  sanction  of  the  Queen,  who  is  the 
Sovereign  Head  and  Patron  of  the  Order,  has  1)een  given  to  the 
enrolment  of  the  following  as  Associates :  Surgeon-Major  George 
Allan  Ilutton,  M.D. ;  Joseph  Dallas  Pratt,  M.D.,  F.R  C..'^. ;  Surgeon- 
Gtneral  Sir  Kobert  Jackson,  C.B.,  M.D. ;  William  Edmund  Cant, 
M.D.,  F.R.C.S.;  Fleet-Surgeon  Henrj-  Charles  Woods,  M.D.,  R.N. ; 
William  Henry  Piatt,  L.R.C.P.;  Walter  Pearce,  M.R.C.P.,  M.B.; 
Brigade-Surgeon  E.  D.  Tomlinson,  M.D.  ;  Deputy  Inspector- 
General  Matthew  Coates,  R.N.,  M.D. ;  John  .Martin,  F.R.C.S.; 
James  Robertson  Crease,  F.R.C.S. ;  Frederick  Cbarles  Mears,  M.B., 
M,E.C.S. ;  Francis  Richard  Cassidi,  M.D.;  John  Pleydell  Wilton, 
M.B.C.S. ;  Alexander  Thbodore  Brand,  M.D. ;  Christopher  Childs 


L.R.C.P. ;  Arthur  Symons  Eccles,  M.B. ;  Robert  Clark,  L.R.C.P. ; 
Charles  Knott,  M.R.C.S. ;  William  Warman  Coleman,  M.R.CS. ; 
John  Blackburn,  M.R.C.S. ;  Edward  Atkinson,  M.R.C.S. 


EXAMINATION  IN  SANITARY  SCIENCE  AT  CAMBRIDGE. 
We  are  requested  to  state  that  an  examination  in  so  much  of 
State  Medicine  as  is  comprised  in  the  functions  of  medical  ofiicer 
of  health  will  be  Iield  at  Cambridge  on  Tuesday,  October  1st,  and 
following  days.  Candidates  who  wish  to  present  themselves  for 
this  examination  are  requested  to  send  in  their  applications  and 
transmit  the  fees  to  the  Rev.  Dr.  Luard,  Eegistrary,  University  of 
Cambridge,  on  or  before  September  26th. 


THE  STRIKE  AND  THE  BERNERS  STREET 
SOCIETIES. 
It  appears  that  the  new  buildings  acquired  by  the  Royal  Medical 
and  Chirurgical  Society  in  Hanover  Square  will  hardly  be  ready 
for  use  by  next  month.  The  great  strike  and  other  unforeseen 
circumstances  have  oeriously  interfered  with  the  construction  of 
the  new  Library  and  Meeting  Rooms.  The  time  and  place  of 
meeting  on  the  respective  occasions  upon  which  the  Medical  and 
Chirurgical,  Pathological,  Clinical,  and  Obstetrical  Societies  will 
begin  their  labours  in  the  coming  winter  session  are  at  present 
absolutely  problematical. 


DEATH  OF  DR.  MAURICE  PERRIN. 
The  death  is  announced  in  Paris  of  Dr.  Maurice  Perrin,  President 
of  the  Acad(Smie  de  Modecine,  Inspector  of  the  Service  de  Santt5, 
formerly  Director  of  the  School  at  Val-de-Grace,  Physician-in- 
Chief  of  the  Army  of  Marshal  MacMahon  in  1870,  Commander  of 
the  Legion  of  Honour.  Dr.  Perrin  commenced  his  career  by  teach- 
ing military  medicine  and  ophthalmology  at  the  Military  School 
of  Medicine.  He  was  the  author  of  several  well-known 
works ;  among  them  may  be  cited,  Du  RCile  de  VAlcool  et  des 
Anesthetirjues  dan':  I'Orr/anisme ;  a  treatise  on  Surgical  Anaes- 
thesia (jointly  with  M.  Lallemand),  and  a  treatise  on  Ophthal- 
moscopy and  Optometry. 


THE     ALLEGED     OUTBREAK     OF     YELLOW      FEVER     IN 

SPAIN. 
Sexsatioxal  reports  as  to  the  occurrence  of  an  outbreak  of 
yellow  fever  at  Vigo,  which  lately  appeared  in  some  of  the  daily 
newspapers,  are  now  proved  to  have  been  greatly  exaggerated. 
There  were  several  cases  of  "  gastric  "  fever  and  typhus,  but  none 
of  yellow  fever.  The  Portuguese  Government,  which  had  taken 
stringent  measures  to  prevent  the  importation  of  the  disease  into 
Portugal,  have  now  modified  the  precautions  adopted  on  the 
Northern  Frontier. 


OPHTHALMIA  AT  THE  HANWELL  SCHOOLS. 
.\t  a  recent  meeting  of  the  Board  of  Managers  of  Hanwell  Pauper 
Schools,  the  tender  of  Messrs.  Kirk  and  Randall  to  erect  temporary 
dwellings  for  the  isolation  of  400  ophthalmic  patients,  at  a  cost  of 
£19,60<\  was  accepted.  After  sitting  for  eight  years,  waiting 
eighteen  months  after  the  issuing  of  their  own  report,  and  twelve 
months  after  the  receipt  of  a  specialist's  report  before  taking 
action,  the  Committee  have,  it  is  stated,  demanded  of  the  contrac- 
tors that  the  building  shall  be  put  up  in  two  months;  htnce  the 
heavy  cost.  Several  gentlemen  were  of  opinion  that  if  four  months 
had  been  allowed  instead  of  two,  £1,000  or  more  would  have  been 
saved ;  but  as  the  penalty  for  non-completion  is  only  £.5  a  day,  the 
contractor  can,  it  is  suggested,  take  his  own  extension  of  time  at 
a  much  cheaper  rate,    iu  these  schools,  containing  1,100  children, 
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upwards  of  300  are  severely  or  slightly  aiBicted  -with  ophthalmia 
and  now,  in  addition  to  these  bviildings,  it  has  become  necessary 
to  ensfage   a  special  ophthalmic   surgeon  and  a  staff  of  nurses. 


THE     DRINK     QUESTION     IN     FRANCE. 

The  recent  Anti-Alcohol  Congress  in  Paris  showed  that  the 
dram  shops  of  Paris  have  risen  since  1880  from  24,000  to  2i),00Ci. 
In  thirty  years  the  consumption  of  alcohol  has  been  trebled,  and 
as  much  as  36,000,000  gallons  have  been  manufactured  out  of 
potatoes  for  the  French  market.  This  shows  an  average  yearly 
consumption  of  over  twelve  quarts  per  adult  man.  The  consump- 
tion of  alcohol  doubled  between  1S7.">  and  188.5.  The  Congress 
voted  a  resolution  that  inebriates  should  be  treated  as  mad,  and 
that  prison  hospitals  should  be  created  for  them.  It  was  also 
resolved  that  the  Governments  of  the  world  should  be  asked  to 
impose  a  prohibitive  duty  on  alcohol,  and  exempt  from  duty  tea, 
coffee,  and  other  ingredients  for  temperance  drinks. 


AMBULANCE  CLASSES  IN  CEYLON. 
Dr.  Lees  Hat.j.,  who  has  done  good  work  in  promoting  the  estab- 
lishment in  Ceylon  of  ambulance  and  first  aid  classes  (in  connection 
with  the  St.  John  Ambulance  Association),  is,  we  learn  from  the 
Ceylon  Independent,  about  to  carry  the  movement  into  other 
departments.  Beginning  with  the  railway  staff  in  Colombo,  in 
regard  to  which  the  general  manager  of  the  lines  has  readily  co- 
operated, classes  for  the  staff  in  Kandy  and  Nanuoya  are  already 
being  started ;  and  ambulance  classes  for  the  police  are  being 
conducted  by  Dr.  Keegel  at  the  police  headquarters  at  Maradeua, 
Mr.  Campbell,  Inspector-General  of  the  Police,  and  Dr.  Kynsey, 
P.C.M.O.,  having,  it  is  stated,  given  every  encouragement  to  the 
movement.  Dr.  Lees  Hall  is  to  be  congratulated  on  the  success  he 
has  met  with. 

SCARLET  FEVER  AT  PLYMOUTH. 
A  SPECIAL  meeting  of  the  Plymouth  Town  Council  was  held  on 
September  llth  to  consider  the  prevalence  of  scarlet  fever  in  the 
borough,  and  a  proposal  to  close  all  the  elementf-ry  schools  for 
eight  weeks.  It  was  shown  that  there  had  been  130  deaths  from 
the  disease  since  the  outbreak  of  the  epidemic  in  March,  including 
40  in  August  alone.  There  had  been  about  .500  cases  in  all.  Mr. 
Square  said  the  Free  Library  was  a  source  of  infection ;  and  it 
was  moved  as  an  amendment  to  the  original  proposition  that  only 
the  Sunday  schools  and  the  Free  Library  should  be  closed.  The 
Sunday  schools  were  afterwards  withdrawn  from  the  proposal, 
and,  on  a  vote  being  taken,  the  numbers  were  equal.  The  Mayor 
(Alderman  TVaring),  though  in  favour  of  the  original  motion,  de- 
clined to  give  a  casting  vote,  on  account  of  the  smailness  of  the 
attendance.    The  matter  was  therefore  adjourned  for  a  week. 


ANOTHER  ELIXIR  OF  YOUTH. 
It  is  stated  by  a  Pesth  newspaper  that  Dr.  Szikszay,  a  Hun- 
garian physician,  has  been  making  experiments  in  the  State 
Prison  at  Engelsfeld  by  injecting  a  liquid,  the  composition  of 
which  is  not  revealed,  into  aged  persons.  The  results  are 
said  to  be  remarkable.  The  strength  of  the  "subjects"  was 
tested  with  a  dynamometer  before  and  after  the  injections,  in 
the  case  of  a  man  aged  7.')  the  strength  was  found  to  be  increased 
after  the  seventh  injection  from  14  to  19  kilogrammes,  and  after 
the  thirteenth  to  35  kilogrammes.  Experiments  on  men  and 
women  of  different  ages  showed,  as  might  be  expected,  marked 
individual  differences.  We  may  take  the  liberty  of  suggesting  to 
Dr.  Szikszay  that  he  should  communicate  the  details  of  his  experi- 
ments to  the  Imperial  and  Eoyal  Society  of  Physicians  of  Vienna, 
and  then  publish  them  in  full  in  some  medical  journal.  The 
after  results,  if  any,  should  also  be  made  known. 


THE  PROSECUTION  OF  QUACKS. 
The  Medical  Defence  Union  is  to  be  congratulated  on  the  result  of 
its  recent  campaign  against  illegal  practitioners,  of  which  full 
particulars  are  given  in  this  week's  Jourxal  by  our  Birmingham 
correspondent.  The  prosecutions  were  the  first  of  the  kind  that 
had  been  undertaken  in  Birmingham  under  the  Medical  .\ct  of 
1858.  Six  summonses  were  taken  out  against  three  unqualified 
practitioners  of  the  notorious  advertising  "  venerialist "  type, 
under  the  fortieth  section  of  the  Medical  Act,  for  the  illegal  as- 
.sumpiion  of  a  medical  title.  The  full  penalty  was  inflicted  in  all 
the  three  cases,  the  fines  amounting  in  all  to  £124  14s.  6d.  We 
understand  that  this  is  only  the  beginning  of  a  crusade  which  the 
Medical  Defence  Union  is  about  to  undertake  against  quacks,  and 
we  believe  it  intends  to  bring  exact'y  similar  actions  in  the 
County  Court  under  the  Apothecaries'  Act.  We  wish  this  most 
useful  body  all  success  in  its  earnest  endeavours  to  stamp  out 
medical  freebooting.  Having  regard,  however,  to  the  apathy  of 
the  public  and  to  the  eccentric  ideas  sometimes  entertained  by 
the  judicial  mind  on  such  matters,  we  fear  that  it  has  a  difficult 
task  before  it.  May  it  prove  a  very  Hercules  in  its  struggle  with 
the  hydra  of  quackery  '.  We  may  also  venture  to  express  a  hope 
that  an  institution  which  has  proved  itself  capable  of  doing  such 
good  work  for  the  profession  as  the  Medical  Defence  Union  may 
not  find  its  energies  gradually  paralysed  by  want  of  support  on 
the  part  of  those  for  whose  protection  it  is  intended. 


DEPOPULATION  OF  FRANCE. 
The  movement  of  population  in  France  indicated  by  the  sum- 
maries published  for  1888  in  the  Journal  OJiciel  cannot  be  read 
without  regret.  They  are  summed  up  pithily  bj'  JI.  Georges 
Michet  in  a  few  words  :  Diminution  of  marriages,  augmentation 
of  divorces,  decrease  of  legitimate  births,  increase  of  illegitimate 
births,  excess  of  deaths  over  births  in  forty-four  departments.  In 
1888  only  276,848  marriages  were  celebrated— 6,360  less  than  in 
188.3,  and  8,719  less  than  in  the  period  1847-1860.  The  number  of 
divorces  was  4,703,  or  1,072  more  than  in  1.S87,  and  1,758  more 
than  in  18S6.  The  number  of  births  has  considerably  diminished. 
In  1888  there  were  only  882,039  births ;  this  is  a  diminution  of 
16,749  births  compared  with  1887,  of  41,919  compared  with  1886, 
of  42,000  with  188.r),  of  .'i.5,119  with  1S84.  The  proportion  of  ille- 
gitimate births,  which  in  1882  was  7.5  per  cent.,  is  now  8.5  per 
cent.  It  is  very  unequally  distributed  ;  thus  in  the  Department 
of  the  Seine  it  is  25  per  cent.,  while  in  Brittany  it-  is  2  per  cent. 
But  for  the  afflux  of  illegitimate  births,  "  the  French  population," 
says  the  official,  report,  "would  decrease."  The  excess  of  births 
over  deaths  amongst  the  foreign  residents  in  France  is  11,000,  one- 
fourth  of  the  total  excess  for  the  whole  population. 


THE  PROPOSED  SALE  OF  THE  EAST  KENT  ASYLUM 
TO  THE  LONDON  COUNTY  COUNCIL.' 

On  Wednesday,  August  llth,  the  Kent  County  Council  met 
finally  to  consider  the  proposal  of  its  Finance  Committee  to  dispose 
of  the  Chartham  Asylum  for  £260,000  to  the  London  County 
Council.  In  the  course  of  the  debate  Lord  Harris,  the  vice-chair- 
man, urged  upon  the  Council  not  to  forget  the  hardship  which 
would  be  entailed  upon  the  poorer  friends  of  the  luckless  patients 
living  along  the  east  coast  by  reason  of  the  distance  and  expense 
in  visiting  them  at  Barming  should  the  Council  decide  to  give  up 
Chartham  Asylum.  "  Everyone,"  he  added,  "  must  recognise  that 
those  who  are  thus  afflicted  should  have  the  most  frequent  oppor- 
tunities possible  of  seeing  friends  and  relatives  from  home."  As 
this  humane  consideration  was  the  raison  d'etre  of  the  erec- 
tion of  the  asylum  in  the  first  instance,  which,  with  the  approval 
of  the  Commissioners  in  Lunacy,  was  so  heartily  and  so  well 
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carried  out  by  the  East  Kent  magistrates,  ■we  are  glad  to  find  that 
by  the  large  majority  of  49  votes  to  2')  it  was  decided  to  retain 
the  asylum  in  the  hands  of  the  Kent  County  Council. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 
SOCIETY. 
The  annual  address  to  the  members  of  the  Northumberland  and 
Durham  Medical  Society  will  be  delivered  by  Professor  Lawson 
Tait  in  the  College  of  Medicine,  ^ewcastle-on-Tyne,  on  October 
4th,  at  G  P.M.  The  subject  chosen  by  Mr.  Tait  i.s  stated  to  be 
"  Ectopic  Gestation."  From  what  we  hear  the  meeting  is  likely 
to  be  a  large  one.  After  the  address  the  members  and  their 
friends  will  dine  together.  Members  of  the  medical  profession 
will  be  welcomeboth  at  the  meeting  and  at  the  dinner.  Gentlemen 
who  intend  to  be  present  at  the  dinner  should  communicate  with- 
out delay  with  the  Honorary  Secretary,  Dr.  Oliver,  Newcastle-on- 
Tyne.  

THE  PHYSIOGNOMY  OF  MURDERERS. 
Thb  new  science  of  what,  for  want  of  a  better  term,  we  may  call 
criminal  pathology,  which  is  showing  signs  of  vigorous  life  in 
Italy,  under  the  fostering  care  of  Professor  Lombroso  and  other 
medical  and  legal  experts,  gives  promise  of  interesting  results  in 
the  future.  It  studies  the  criminal  as  a  distinct  type  of  humanitj% 
presenting  physical  as  well  as  mental  characteristics  which  sepa- 
rate him  from  ordinary  men.  That  this  is  true  to  a  certain  ex- 
tent, no  one  who  has  seen  anything  of  criminals,  or  who  has  ever 
paid  a  visit  to  the  chamber  of  horrors  of  a  wax-work  exhibition. 
can  possibly  doubt.  Carlyle  has,  with  his  usual  vigour  of  language, 
described  his  visit  to  a  model  prison,  where  he  saw  "  miserable 

distorted  blockheads apefaces,  imp-faces,  angry  dog-faces, 

heavy  sullen  ox-faces  ;"'  and,  in  fiction,  many  of  the  great  masters 
of  the  art,  especially  in  France,  have  given  graphic  clinical  pic- 
tures of  the  criminal.  We  are  prepared  to  admit  that  habitual 
crime  is  a  constitutional  disease,  which  is  often  inherited,  and, 
like  other  diatheses,  has  its  outward  physiognomical  expression. 
But  it  would  be  in  the  highest  degree  dangerous  to  found  a  dia- 
gnosis of  criminality,  in  any  given  case,  on  physical  peculiarities. 
A  man's  physiognomy  may  faithfully  indicate  his  natural  tenden- 
cies, but,  unless  we  are  content  to  regard  everj' individual  as  nothing 
more  than  the  passive  slave  of  his  own  impulses,  it  is  obviously 
impossible  to  conclude  that  he  has  actually  given  way  to  them. 
When  Socrates  wr.s  judged  by  some  Lavaterof  his  day  to  be  a  gross 
sensualist,  he  acknowledged  that  he  had  it  in  him  to  be  so,  but 
said  he  had  conquered  his  natural  bent  in  that  direction.  Professor 
Lombroso's  description  of  the  habitual  homicide,  with  "the  cold, 
glassy,  immobile  look;  the  eyes  somewhat  bloodshot;  the  nose 
often  aquiline  or  hooked,  always  full ;  strong  jaws,  long  ears,  large 
cheek-bones,  hair  crisp,  abundant,  and  dark,  and  the  canine  teeth 
prominent,  thin  lips,  often  nervous  contractions  of  one  side  of  the 
face,  so  as  to  give  a  grimacing  or  threatening  loo';. '  may  possibly  be 
an  accurate  portrait  of  the  wretch  whose  butcheries  have  so  long 
made  a  reign  of  terror  in  Whitechapel,  but  it,  would  hardly  be 
safe  for  a  detective  to  arrest  the  possessor  of  such  ph}'sical  attrac- 
tions on  the  strength  of  his  murderous  countenance.  We  confess 
that  the  description  gives  us  the  impression  of  having  been 
evolved,  like  the  camel  of  the  mythical  German  professor,  from 
Dr.  Lombroso's  "  inner  consciousness  "  of  how  a  murderer  s/imild 
look.  Man}'  habitual  homicides — Madame  de  Brinvilliers  and  the 
earlier  Wainwright  (the  surgeon),  to  take  the  first  instances  that 
occur  to  us— have  been  of  particularly  attractive  appearance. 
The  "  high  a  priori  method  "  is  as  unsatisfactory  in  criminal 
physiognomies  as  in  other  branches  of  science,  and  might  lead  to 
highly  inconvenient  results  in  practice. 


THE  TRANSPORT  OF  INFLAMMABLE  LIQUIDS. 
The  recent  accident  on  the  Great  Northern  Railway  at  Holloway, 
wherein  the  lives  of  an  engine  driver  and  fireman  were  lost 
through  the  ignition  of  the  vapour  of  mineral  naphtha,  affords  an 
illustration  of  the  peculiar  risk  attaching  to  the  transport  of  vola- 
tile inflammable  liquids.  In  this  instance,  a  number  of  casks  of 
the  liquid  in  question  were  caused  to  leak  through  an  apparently 
slight  collision  which  occurred  between  an  engine  and  the  truck 
containing  them  during  the  operation  of  shunting,  and  almost 
instantaneously  the  escaping  liquid  filled  the  air  with  vapour, 
which  ignited  with  a  flash  at  the  engine  fire,  and  before  they  had 
time  to  escape  the  two  unfortunate  men  were  so  severely  burned 
that  they  both  died.  The  principal  lesson  which  the  occurrence 
teaches  is  the  facility  with  which  such  barrels  as  are  commonly 
used  in  the  mineral  naphtha  trade  may  be  caused  to  leak,  for  it 
appears  to  have  been  a  ma  ter  of  surprise  among  the  railroad 
employes  that  the  slight  shock  of  contact  between  the  truck  and 
the  engine,  a  shock  such  as  must  often  occur  during  shunting, 
should  have  caused  the  leakage.  The  barrels  in  question  were 
what  are.known  as  puncheons,  holding  about  100  gallons  each, 
and  it  is  probable  that  these  are  less  serviceable  than  the 
40-gallon  casks  commonly  used  in  the  transport  of  petroleum 
and  oil  of  turpentine.  It  was  admitted  in  evidence  by  the  ser- 
vants of  the  company  at  the  coroners  inquest  that  the  waggon 
containing  this  dangerously  inflammable  spirit  was  not  so  labelled 
as  to  convey  to  the  shunters  the  necessary  information  as  to 
character  of  its  contents.  One  witness  stated  that  he  could  see 
that  the  truck  contained  casks  of  "  oil,"  but  he  added  that  it  might 
have  been  linseed  oil  for  anything  he  kn-w  to  the  contrary.  It 
appears  essential  that  trucks  conveying  mineral  spirit  should  be 
distinctly  marked  in  some  very  conspicuous  manner,  and  that 
special  care  should  be  taken  in  shunting  them.  An  important 
object  of  the  Petroleum  Acts  is  to  draw  a  line  of  demarcation 
between  the  comparatively  safe  petroleum  or  parafBiLoil  of  com- 
merce, which  does  not  "  flash"  below  the  legal  standard,  and  pro- 
ducts of  lower  boiling  point,  such  as  the  naphtha  in  question  ;  but 
this  distinction  becomes  of  little  value  in  relation  to  railway  trans- 
port if  the  companies  treat  all  "  petroleum  "  (in  the  comprehen- 
sive legal  acceptance  of  the  term)  alike.  If  the  contents  of  the 
puncheons  had,  in  the  case  under  consideration,  been  petroleum 
or  paraffin  oil,  there  would  certainly  have  been  no  such  catas- 
trophe, though  the  Abergele  accident  many  years  ago  taught  us 
that  even  paraffiu  oil  of  high  flashing  point  when  brought  into 
contact  with  the  engine  furnace  may  produce  a  fiarce  fire  with 
startling  suddenness  and  disastrous  effect.  In  the  latter  ca$e, 
however,  the  circumstances  were  quite  different,  for  there  was  a 
violent  collision  and  the  barrels  were  completely  smashed  by  the 
engine,  the  oil  being  virtually  thrown  on  to  the  fire.  The  Hol- 
loway accident  was  distinctly  due  to  an  imperfect  recognition  of 
the  necessity  for  observing  special  precautions  in  the  transport  of 
mineral  spirit  as  distinguished  from  mineral  oil.  The  nature  of 
the  risks  involved  in  the  conveyance  of  the  highly  volatile  pro- 
ducts included  in  the  restricted  legal  definition  of  petroleum  to 
which  the  Petroleum  Acts  apply,  ami  the  conditions  requisite  to 
insure  safety  in  the  conduct  of  such  traffic,  are  fully  set  forth  in 
an  exhaustive  report  to  the  Secretary  of  State  by  Colonel  Majen- 
die,  C.B.,  H.M.  Chief  Inspector  of  Explosives,  on  the  destruction 
of  a  vessel  laden  with  benzoline  (petroleu  u  spirit)  in  the  Bristol 
Docks  at  the  end  of  last  year.  As  is  pointed  out  by  Colonel 
Jlajendie,  the  chief  characteristic  danger  arises  from  the  readi- 
ness with  which  mineral  spirit  becomes  converted  into  a  vapour 
many  times  heavier  than  air,  which  may  travel  a  considerable  dis- 
tance to  a  fire  or  light,  and  carry  back  flame  to  the  liquid 
material.  It  is  for  the  first  time  authoritatively  stated  in  this 
report,  on  the  basis  of  experiments  made  by  Dr.  Dupr6  and  Mr. 
Reverton  Red  ,vood,  thai  the  vapour  cannot  be  ignited  by  an  ordi- 
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nary  spark,  but  at  the  higher  temperature  of  a  flame  it  is  very 
inflammable.  As  one  volume  of  benzoline  gives  141  volumes  of 
vapour  at  ordinary  temperature,  and  renders  no  less  than  5,000 
volumes  of  air  strongly  explosive,  or  16,000  volumes  of  air  inflam- 
mable, it  will  be  sern  how  readily  an  accident  may  result  from 
the  escape  of  even  a  small  quantity  of  the  liquid.  The  spirit 
implicated  at  Holloway  was  what  is  knovra  as  "90  per  cent, 
benzol,"  but  its  behaviour  would  not  differ  practically  from  that  of 
benzoline  under  the  conditions  which  prevailed. 


SCOTLAND. 

At  a  special  meeting  of  the  managers  of  the  Glasgow  Royal  In- 
firmary, held  on  Tuesday,  September  10th,  Dr.  McVail,  Professor 
of  Clinical  Medicine  in  St.  Mungo's  College,  was  appointed  a  Phy- 
sician to  the  Infirmary.  The  superintendent  has  also  been  in- 
structed to  afford  Professor  Wolfe  facilities  for  teaching  Oph- 
thalmology, and  Dr.  Kelly  similar  facilities  for  teaching 
Gynrecology.  

GLASGOW  BARONY  PAROCHIAL  BOARD. 
The  Inspector's  report  for  the  first  lialf  of  the  present  year  calls 
attention  to  the  great  diminution  in  applications  for  relief,  to  the 
decrease  of  pauperism,  and  to  the  increase  of  lunacy.  The  ap- 
plications for  relief  are  the  smallest  number  for  the  last  ten  years, 
their  total  being  2,914,  while  in  Barnhill  poorhouse  the  lowest 
number  has  been  reached,  583,  and  there  has  been  the  fewest 
number  also  of  boarded-out  children,  .''>91.  On  the  other  hand,  the 
number  of  insane  in  charge  of  the  Board  in  18S0  was  410,  now 
there  are  678,  and  the  asylum  is  licensed  for  only  600.  The  in- 
crease in  ten  years  is  65.3  per  cent.  The  inspector  called  attention 
also  to  the  large  proportion  of  illegitimate  children ;  of  twenty- 
two  births  at  Barnhill,  twenty  were  of  illegitimate  children. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE 
HOMES. 
A  NEW  wing  has  been  added  rectntly  to  this  institution,  which 
was  formally  opened  by  Lady  King,  wife  of  the  Lord  Provost  of 
Glasgow.  The  addition  provides  accommodation  for  servants, 
and  thus  releases  a  considejable  portion  of  the  old  institution  for 
patients.  Since  the  foundation  of  the  institution,  the  first  of  its 
kind,  twenty  years  ago,  40,000  convalescents  have  passed  through 
its  wards;  and  during  the  past  year  3,.322,  of  both  sexes  and  all 
ages,  received  its  benefits.  Of  the.se,  2,947  were  restored  to  health 
and  enabled  to  resume  their  occupations,  and  272  were  relieved, 
94  did  not  improve,  4  died,  173  remaining  under  treatment.  The 
institution  is  very  popular  with  the  public,  between  a  half  and  a 
third  of  the  whole  funds  required  being  supplied  by  the  employes 
of  public  works  and  the  working  classes  generally,  £1,973  16.3.  5d. 
being  received  from  public  works  last  year.  The  total  income 
last  year  amounted  to  £5,513  Is.  Id.,  and  the  total  ordinary  ex- 
penditure £4,323  8s.  Id.  The  directors  have  in  contemplation  the 
erection  of  a  home  for  mothers  and  children,  but  have  decided 
not  to  proceed  until  the  necessary  funds  are  in  hand. 


IRELAND. 

Dr.  Thomas  Costblloe  has  been  appointed  medical  oflicer  of 
Cassaroe  Dispensary. 

The  Lords  Justices  have  authorised  the  following  sums  for  ex- 
penditure on  lunatic  asylums,  namely,  Enniscorthy  Asylum,  £500; 
Limerick  Asylum,  £500 ;  and  Omagh  Asylum,  £2,000, 


QUEEN'S  COLLEGE,  BELFAST. 
The  authorities  of  this  College  have  decided  to  throw  open  the 
medical  classes  during  the  ensuing  session  to  young  ladies  anxious 
to  study  medicine  for  the  purpose  of  obtaining  medical  degrees. 
The  various  medical  professors,  at  a  recent  meeting  to  consider 
an  application  from  some  ladies  to  attend  the  medical  lectures, 
etc.,  unanimously  adopted  a  resolution  in  favour  of  admitting 
female  students.  _ 

THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 
DUBIXG  the  recess  a  committee  has  had  charge  of  the  arrange- 
ments regarding  the  amalgamation  of  medical  schools.  There 
have  been  some  obstacles  to  overcome ;  but  we  believe  that  the 
necessary  deeds  are  now  about  to  be  signed,  and  the  new  school 
will  open  on  October  1st.  The  elections  of  the  new  professors 
will  soon  be  carried  out. 

PAYMENT  OF  MEDICAL  OFFICERS'  SUBSTITUTES. 
The  medical  officers  and  apothecaries  of  the  Belfast  District 
recently  memorialised  the  members  of  the  Dispensary  Committee 
requesting  them  to  allow  them  an  annual  holiday  and  pay  their 
substitutes.  They  adduced  various  reasons  for  the  proposed  plan, 
and  added  that  the  system  was  carried  out  in  the  Xorth  Dublin 
Union  and  the  Belfast  Workhouse  Hospital.  The  Committee 
showed  that  half  the  expense  which  would  be  incurred  if  the  sug- 
gestion was  carried  out  would  not  be  returned  from  the  con- 
solidated fund,  but  that  the  remuneration  of  locum  fenens  in  such 
case  would  be  entirely  at  the  cost  of  the  ratepayers  ;  they  conse- 
quently refused  the  application. 

TOPICS      OF      THE      DAY. 

(AN  OCCASIONAL  COLUMN.) 
By  the  Editor. 
In  another  column  is  published  a  further  communication  from 
Dr.  Rentoul,  of  Liverpool,  on  the  subject  of  the  resolutions  passed 
at  his  instance  by  the  Leeds  general  meeting.  The  full  proposals 
of  Dr.  Rentoul  are  set  out  in  the  Jocbxai.  of  August  3rd,  p.  284, 
and  in  the  communications  from  him  published  during  the 
months  of  July  and  August  in  our  columns.  Pending  the  ap- 
pointment by  the  Council  of  t'le  Special  Committee  asked  for  by 
the  subsequent  resolutions  of  the  general  meeting,  and  as  a  means 
of  affording  to  that  Committee  the  materials  for  judgment  and 
for  further  action,  it  is,  as  Dr.  Rentoul  points  out,  highly  desirable 
that  the  Branches  should  indicate  their  intentions  and  opinions 
on  the  matter  by  discussing  the  details  of  his  scheme,  and  each 
forwarding  a  full  report,  of  the  extent  to  which'they  consider  the 
proposals  feasiljle,  with  indications  of  the  method  which  it  is 
proposed  to  pursue  in  tl;e  given  towns  and  districts  to  bring  into 
action  his  scheme  or  part  of  the  scheme  or  any  modification  of  it. 
Obviously  enough,  a  mere  platonic  assent  will  be  of  little  avail, 
nor  any  approval  of  general  principles.  That  stage  was  reached 
many  years  ago  and  has  not  liad  much  effect.  A  searching  in- 
vestigation of  practical  methods,  plans  of  organisation,  willing, 
competent  organisers  in  each  Branch,  having  the  confidence  of 
those  who  appoint  them,  are  the  first  elements  of  progress  in  a 
matter  of  such  complexity  and  diversity  of  interest.  The  one 
atrreed  basis  is  the  common  desire  to  bring  about  a  diminution  in 
the  indiscriminate  distribution  of  medical  relief,  which  is  carried 
on  in  this  country  to  an  extent  unexampled  in  Europe.  This 
should  be  a  firm  and  suflicient  basis,  but  it  is  only  the  ground  on 
which  to  build.  

There  is  never  any  lack  of  persons  willing  to  move  and  pass 
resolutions  on  this  and  kindred  subjects,  but  the  pinch  comes 
when  the  moment  for  action  arrives ;  then  divided  counsels  are 
apt  to  prevail.  It  has  been  found  hitherto  that  there  is  a  plenti- 
ful residue  of  practitioners  willing  to  accept  the  terms  of  clubs 
and  friendly  societies,  however  much  below  any  ideal  accepted 
tariff  or  salary :  a  considerable  body  of  physicians  and  surgeons 
wl.>  are  at  the  service  of  the  hospitals,  whatever  the"  abuses  "  of 
th,-  in-  or  out-patient  departments  may  be,  and  an  army  of  hos- 
pital secretaries  and  gcvernors  who  contend  that  "  sickness  can- 
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not  be  jobbed,"  and  ■who  are  systematically  indifferent  to  "  wage 
limits,"  to  say  the  least.  Then  the  sentiment  of  the  increasing 
masses  of  industrial  wage-earners  whose  purses  are  being  drawn 
upon  by  shop  and  factory  collections  for  hospital  support  has  to 
be  considered,  so  that  it  would  not  be  prudent  to  consider  that 
much  more  than  theoretical  advance  can  be  made  by  any  schemes 
as  to  -which  these  various  classes  are  not  sounded  in  the  respective 
districts.  Local  committees  might  be  able  to  ascertain  first  how 
far  a  scheme  such  as  Dr.  Rentoul  has  sketched  out  would  be  assented 
to  in  particular  districts  by  the  profession  itself.  This  could  be 
done  after  discussion  of  the  scheme  itself,  and  expressions  of 
opinion  could  be  obtained  by  a  circular  addressed  to  every  member 
of  the  profession  within  the  circumscription,  containing  details  of 
the  scheme  locally  proposed,  with  a  schedule  of  queries  in  blank 
for  acceptance  or  objection  to  the  separate  features  of  the  scheme, 
and  a  blank  form  of  adhesion.  The  answers  would  require  diges- 
tion, and  the  "  abstinences  "  would  require  investigation.  But  in 
this  way  some  solid  numerical  and  reasoned  basis  for  local  report 
and  subsequent  action  could  be  obtained.  Nor  do  I  see  at  present 
how  a  practically  successful  result  is  likely  to  be  obtained  by  any 
less  painstaking  and  searching  investigation.  The  organisation 
of  our  Association  affords  unequalled — and,  indeed,  the  only  ex- 
isting— machinery  for  such  an  effort,  while  the  results  could 
hardly  fail  to  impart  information  valuable  to  the  profession  and 
the  public,  and  most  opportune  for  the  promised  Royal  Com- 
mission.   

The  suggested  Koyal  Commission  on  Hospital  Administration 
is,  by  the  wording  of  the  i)etition,  limited  in  its  scope  to  the 
metropolis.  A  resolution  passed  at  the  Leeds  annual  meeting  of 
the  Association  raises  the  question  of  the  wisdom  of  that  limita- 
tion, and  desires  its  enlargement  to  the  country  generally.  It  is 
certain  that  the  mischiefs  of  the  present  state  of  things  are  as 
deeply  felt  in  other  great  cities,  and  even,  we  believe,  in  many 
country  districts  as  in  London.  If  this  be  so,  it  will  be  for  the 
Branches  of  the  British  Medical  Association  to  bring  that  view, 
by  letter  from  their  President  and  Council,  before  the  Lord  Presi- 
dent of  the  Privy  Council,  by  whom  mainly  the  issue  of  the  Royal 
Commission  and  the  terms  of  the  reference  to  it  will  be  decided. 


In  every  committee  formed  it  would  seem  to  be  important  that 
the  leading  hospital  physicians  and  surgeons  of  the  place  should 
be  well  represented.  Their  sympathy  in  principle  may  rightly 
be  assumed  in  the  vast  majority  of  instances.  But  it  is  in  the 
translation  of  principles  into  action  that  difficulties  occur.  A. 
thinks  that  such  a  thing  should  be  done  in  a  matter  in  which  he 
is  otherwise  interested.  Quantum  ?  How  much  does  he  think  it  ? 
How  far  will  he  back  his  opinion?  What  effort,  what  sacrifice 
will  he  make  for  it?  This  applies  to  all  classes  concerned.  Such 
a  battle  cannot  be  won  without  sacrifices.  They  must  sooner  or 
later  fall  on  someone.  "  (Jmne  magnum  exemplum  hahet  aliquid 
ex  iniquo  quod  contra  singulos  utilitate  publico, rependitur."  There 
will  be  recalcitrant  hospitals,  recalcitrant  clubs,  societies,  and  dis- 
pensaries in  no  small  number.  If  a  considerable  minority  of  profes- 
sional men  hold  out  the  sacrifices  of  the  majority  may  be  nulli- 
fied, as  I  understand  was  the  case  at  Birmingham," where  an 
apparently  perfect  organisation  and  complete  union  were,  after 
great  labour  and  sacrifice,  brought  to  noiight  by  the  intervention 
of  a  few  who  refused  to  be  bound,  and  by  the  determined  action 
of  the  local  workmen's  societies,  who  quickly  filled  up  vacant 
professional  appointments  by  advertisement  at  their  own  rate. 


No  response  has  been  made  to  the  request  recently  put  for- 
ward in  the  ■roCRNAi,  for  a  history  of  the  subsequent  events  of 
that  movement  for  the  raising  of  the  remuneration  of  medical 
men  by  sick  clubs,  which  was  so  ably  generalled  by  Dr.  Heslop. 
It  would  be  important  that  it  should  now  be  made  known,  and 
there  must  lie  many  men  in  Birmingham  competent  to  give  an 
account  of  the  facts,  who  would  render  a  professional  service  by 
doing  80. 

The  question  of  professional  privileges  and  courtesies  to  British 
medical  practitioners  in  Switzerland  was  stated  by  Dr.  Keser  in 
these  pages  with  much  point  and  compactness,  aiid  there  is  no 
man  better  qualified  to  state  the  case  of  his  Government  and 
countrj'men.  It  may  be  assumed,  therefore,  from  the  incomplete- 
ness of  hie  argument,  that  the  case  ia  not  a  very  good  one.     In 


Dr.  Keser's  opinion,  then,  "Reciprocity  is  not  to  be  discussed," for 
the  reason  that  "the  Swiss  authorities"  consider  that  some  English 
qualifications  are  not  to  be  compared  with  the  Swiss  State  ex- 
amination, that  is,  that  the  English  uniform  minimum  qualifi- 
cation is  so  far  inferior  to  the  Swiss  uniform  minimum  that 
English  qualified  practitioners  as  a  whole  cannot  be  admitted  to 
practise  medicine  in  Swiss  health  resorts  without  danger  to  the 
lives  of  these  hardy  mountaineers — a  pretty  compliment  to  the 
General  Medical  Council  and  to  our  examming  bodies  in  1889. 
That  may  be  passed  over  as  not  much  to  the  point,  supposing  it 
to  be  well  founded ;  for  the  question  is  not  one  of  practising 
among  the  Swiss  and  tampering  with  their  delicate  constitutions 
by  ignorant  though  qualified  British  medical  practitioners,  but 
among  the  British  visitors  who  have  been  tempted  or  ordered  by 
British  advice  for  the  most  part  to  resort  there,  and  who  prefer  to 
be  maltreated  by  their  own  medical  practitioners  abroad  as  well 
as  at  home,  and'do  not  ask  to  be  protected  by  the  paternal  care  of 
"the  Swiss  authorities"  from  the  consequences.  "Haud  ignara 
mali."  They  are  not  tempted  to  forego  their  past  experiences  even 
by  the  promise  of  "  many  Swiss  doctors  who  take  the  trouble  to 
come  to  England  and  learn  the  English  language."  There  is  no 
need  to  handicap  the  lame  horse ;  and,  accepting  Dr.  Keser's  assu- 
rance that  "  English  patients  as  a  matter  of  fact  very  often  prefer 
them  to  their  own  countrymen,"  there  seems  the  less  reason  for 
imposing  the  legislative  disability  so  luigraciously  and  ungene- 
rously proposed  by  those  who  are  putting  pressure  on  the  Swiss 
authorities.  

The  extreme  pressure  applied  by  the  Govprnment  on  the  last 
days  of  the  session,  and  in  a  very  thin  House,  to  pass  the  Diseases 
Notification  Bill,  shut  out  the  possibility  of  considering  desirable 
amendments.  The  official  reports  in  favour  of  the  dual  notifica- 
tion system,  and  the  repeated  decisions  of  the  Police  and  Sanitary 
Committee  in  favour  of  that  system,  after  hearing  the  arguments 
against  it,  supported  Mr.  Ritchie  in  his  decision  to  apply  that 
system  to  this  Bill  also  ;  it  being  that  in  vogue  in  a  majority  of 
the  "  notification  towns  "  in  possession  of  actual  experience.  To  a 
Bill  pushed  through  with  so  much  vehemence  and  baste  some 
subsequent  amendments,  such  as  may  be  suggested  by  further  ex- 
perience of  its  working  will  be  a  natural  supplement.  Mean- 
time, its  voluntary  character  has  been  e.xtended  to  London  also, 
and  it  remains  to  be  seen  whether  the  metropolis  will  adopt  it. 
The  leading  medical  officers  of  London  have  already  declared 
strongly  in  favour  of  it ;  and  the  whole  weight  of  sanitary  au- 
thority is  in  favour  of  the  general  principle  of  the  Bill,  however 
much  details  may  be  objected  to.  Oddly,  enough,  those  people 
who  object  to  compulsory  vaccination  do  not  seem  to  object  to  the 
much  more  .serious  infringements  of  personal  liberty,  with  much 
less  obviously  advantageous  consequences,  which  frequently  fol- 
low a  compulsory  notification  of  contagious  diseases,  where 
isolation  cannot  be  rigidly  carried  out  in  the  house,  or  where  cer- 
tain businesses  are  carried  on.  In  fact,  where  vaccination  is  re- 
jected, compulsory  notification  and  isolation  are  recognised,  as  at 
Leicester,  as  of  the  first  necessity.  Will  they  always  suffice? 
That  is  an  experience  which  time  alone  can  afford,  and  the  time  is 
not  yet.  

The  Conseil  Municipal  of  Arbois,  the  natal  city  of  M.  Pasteur, 
has  achieved  a  new  title  to  the  admiration  of  the  civilised  world. 
By  42  votes  to  10,  it  is  said  to  have  decided — according  to  the 
D^/iats — to  rebuptise  the  Rue  Pasteur,  which  is  henceforth  to  be 
called  Rue  de  la  Gare.  It  is  stated  that  the  municipality  of  Arbois 
desires  in  this  way  to  punish  M.  Pasteur  for  having,  in  an  address 
to  the  children  of  tlie  primary  schools,  spoken  in  respectful  terms  of 
"  God  and  the  Fatherland"  (""  Dieu  et  la  Patrie").  After  this,  is  it 
possible  to  say  that  human  folly  has  its  limits  ? 


TniPLET.s. — In  7,fi10  labours  at  the  Leipzig  Lying-in  Depart- 
ment within  the  last  six  years,  two  cases  of  triplets  were  in- 
cluded. In  the  first  cii.se  there  was  one  placenta,  common  to  the 
three  children ;  one  chorion,  but  three  distinct  amnia,  and  the  sex 
was  the  same  in  all  tlirce,  In  the  second  each  ftvtus  had  a  dis- 
tinct placenta,  chorion,  and  amnion,  and  one  was  not  the  same 
sex  as  its  two  brethren.  The  different  conditions  observed  in  the 
above  cases  are  in  accordance  with  the  theory  that  one-yelk 
twins  are  always  of  the  same  sex.  Hence  double  monsters  are 
also  of  the  same  sex,  and  acardiac  foetuses  agree  in  sex  with  their 
normally  formed  brethren,  since  both  these  forms  of  monstrosity 
orise  in  the  course  of  development  of  one-yelk  twins. 
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MEETiXG      OF    THE      BPJTISH     ASSOCIATION. 

tHE  British  Association  for  the  Advancement  of  Science  (to  give 
itltsfuil  style  and  title)  meets  this  year  at  Newcastle  for  the 
third  time,  the  j^revious  occasions  on  which  the  city  on  tlie 
"  coaly  Tyne  "  was  honoured  by  its  presence  having  been  in  1838 
and  1S63.  Nothing  has  been  neglected  by  the  local  committee 
that  could  add  to  the  scientific  and  social  attractions  of  the 
gathering,  or  conduce  to  the  comfort  and  enjoyment,  intellectual 
and  material,  of  their  distinguished  visitors.  At  present  everything 
seems  to  promise  that  the  meeting  will  be  as  great  a  success  as 
any  in  previous  years,  though  the  number  of  tickets  sold  up  to 
Wednesday  afternoon  waa  only  l!,128,  shffwing  nn  attendance  con- 
siderably less  than  on  some  former  occasions. 

The  first  general  meeting  was  held  in  the  Drill  Hal!,  on  the 
evening  of  Wednesday,  September  11th,  when  the  outgoing  pre- 
sident, ftir  Frederick  j.  Bramwell,  D.C.L.,  F.E.S.,  JI.Inst.C.E.,  re- 
Rlgned  the  cliair  to  his  successor.  Professor  W.  H.  Flower,  C.B., 
ijL.D.,  F.R.S.,  F.R.C.S.,  I'res.Z.a.,  F.L.S.,  F.G.S.,  Director  of  the 
British  Museum  of  Natural  History. 

The  new  I'resident  then  delivered   his  inaugural  address,   in 
which,  after  referring  to  the  meeting  of  the  Association  at  New- 
castle, twenty-six  years  before,  and  the  titles  of  that  city  to  scien- 
tific as  well   »5  commercial  renown,  he  proceeded  to   deal  with 
the  subject  of  museums,  which,  he  paid,  was  still  little  understood, 
though,  fortunately,  beginning  to  attract  attention.     A  committee 
of  members  of  the  Association  was  now  collecting  evirJence  on  it, 
and  had  already  issued  some  valuable  reports.     During  the  present 
year  an  associa;ion  of  curators  and  others  interested  in  museums 
had  been  founded  for  the  purpose  of  interchange  of  ideas  on  the 
organisation    and    management    of    these    institutions.      There 
was     no     record    of     any     permanent     or    public     collections 
of  natural  objects  among   the   ancients.     With   the  revival  of 
learning  in  the  Middle  Ages  the  collecting  instinct  sprang   into 
existence  with  considerable  rigou?.     All  the  earliest  collections 
were  formed  by,  and  maintained  at  the  expense  of,  private  indi- 
viduals, and  were  rarely  if  ever  associated  with  any  systematic 
teaching  or  public  benefit.     One  of  the  earliest  known  printed 
catnlogues  of  such  a  museum  was  that  of  .Samuel  Quickelberg,  a 
physician  of  Amsterdam,  published  in  1565  at   Munich.     In  the 
fame  year  Conrad  Gesner  published  a  catalogue  of  the  collection 
of  .Joliann  Kentmann,  a  physician  of  Torgau,  in  Saxony. compris- 
ing   about    l.litli)    objects,  chiefly  minerals,  shells,   and   marine 
animals.     Soon  afterwards  Rudolph  the  Second  of  Germany  laid 
the  foundations   of  the    magnificent    museums    by    which   the 
Austiian  capital  was  now  distinguished.    In  England  the  earlie.st 
important  collectors  of  miscellaneous  objects  were  the  two  John 
Tradescants,  father  and  son,  the  latter  of  whom  published  in  16.36 
a  little  work  called  "  Musseum  Tradescantianum  ;  or  a  Collection 
of  Rarities  preserved  at  South  Lambeth,  neer  London."     When 
societies  for  the  advancement  of  knowledge  were  established, 
these  bodies  frequently  made  the  formation  of  a  museum  part  of 
their  function.    The  earliest  in.stance  of  this  in  England  was  the 
musium  of  the  Royal  Society  in  Crane  Court,  of  which  an  illus- 
trattd  catalogue  was  published  by  Dr.  Grew  in  1681.    The  idea 
that  the  maintenance  of  a  museum  was  a  portion  of  the  public 
duty  of  the  State  or  of  any  municipal  institution  had,  however, 
nowhere    entered    the   mind  of    man   at  the  beginning  of    the 
last    century.     Even    the    great    teaching    bodies    were    slow 
in     acquiring    collections.      The     Italian    universities,    where 
anatomy     was     taught     as     a     science     earlier      and      more 
thorcughly  than    anywhere    else    in   Europe,   soon   found   the 
desirability  of  keeping  collections  of  preserved  specimens,  and  the 
art  of  preparing  them  had  attained  a  high  degree  of  excellence 
at  Piidua  and  Bologna  two  centurins  ago.     But  these  were  gene- 
rally the  private  property  of  tlie  prj'essors,  as  were  nearly  all  the 
collections  used  to  illustrate  the  teaching  of  anatomy  and  patho- 
logy in  this  country  within   the    memory  of  many'  still   living. 
Pas.-ing  next  to  the  special  subject  of  his  address.  Professor  Flower 
Baid  that  a  "  Natural  History  Museum"  should  embrace  a  collec- 
tion of  objects  illustrating  the  natural  p.-^ductions  of  the  earth, 
and  in  its  widest  and  truest  sense  should  include,  as  far  as  they 
could  be  Illustrated  by  museum  sp'-cimens,  all  the  sciences  whicii 
dealt  with  natural  phenomena.    Though  the  experimental  sciences 
had  not  hitherto  depended  on  museums  for  their  illustration,  yet 
the  great  advantages  of  collection^  of  the  various  instrumt-nts  by 
means  of  which  these  sciences  wert-  pursued,  and  of  examples  of 
the  methods  by  which  they  were  taught,  were  yearly  becoming  more 
manifest.  As  science  grew,  subdivisions  multiplied,  and  the  di»hding 


lines  not  only  became  sharper  but  frequently  required  reyision. 
Difficulties  of  readjustment   arose  not  only  from  the  mechanical 
obstacles  caused  by  the  size  and  arrangements  of  the  buildings 
and  facilities  for  the  allocation  of  various  kinds  of  collections,  bnji 
still  more   from  personal  interests.     Professorships  and  curator- 
ships  of  this  or  that  division  of  science  were  founded  and  endowed 
and  their  holders  were   usually  tenacious  either  of  encroachment 
upon  or  of  any  T.-ide  enlargement  of  the  boundaries  of  the  subject 
they  had  undertaken   to  teach  or  to  illustrate  ;   and  in  this  waj', 
more  than  any  other,  passing  phases  of  scientific  knowledge  had 
become  crystallised  or  fossilised  in  institutions  where  they  might 
least   have  been   expected.      He  might  instance  many  European 
universities  and  great  museums  in  which  zoology  and  comparative 
anatomy  were  still  held  to  be  distinct  subjects  taught  by  different 
professors,  and  where,  in  consequence  of  the  divisions  of  the  col- 
lections under  their  charge,  the  skin  of  an  animal,  illustrating  its 
zoology,  and  its  skeleton  and  teeth,  illustrating  its  anatomy,  must 
be  looked  for  in  different  and  perhaps  remotely  placed  buildings. 
For  the  perpetuation  of  the  unfortunate  separation  of  palieonto- 
logy  from  biology,  and  for  the  maintenance  in  its  integrity  of  the 
heterogeneous  compound  of  sciences   called  "  geolog)',"  the  faulty 
organisation  of    museums   was    in    great    measure    responsible. 
With  regard  to  minor  defects    in    organisation,    no    one   could 
deny    that    great   improvements   had     lately  been     effected    in 
some    of  the    museums    in    this    country,    on   the    Continent, 
and  in  America.     The  first  consideration  in  establishing  a  museum 
was  that  it  should  have  some  definite  object  to  fulfil,  and  the 
next  was  that  means  should  be  forthcoming  not  only  to  establish 
but  also  to  maintain  the  museum  in  a  suitable  manner  to  fulfil 
that  purpose.     What   a  museum  really   depended  upon   for  its 
success  and  usefulness  was  not  its  building,  nor  its  cases,  nor 
even  its  specimens,  but  its  curator;  yet  he  and  his  staff  in  many 
— he  might  say  most — of  our  museums  were  the  last  to  be  thought 
of.    A  museiun  must  grow,  or  it  would  perish,  and  the  cost  and 
labour  required  to  maintain  it  in  a  state  of  vitality  were  not  yet 
fully  realised  either  in  our  great  national  collections  or  in  our 
smaller  local  institutions.     The  real  objects  of  forming  collections 
were  two,  which  were  quite  distinct  and  often  conflicting.     The 
fir.st  was  to  advance  the  knowledge  of  some  given  subject  ;  the 
second,  to  diffuse  knowledge  among  persons  who,  without   the 
opportunity  of  making  a  profound  study  of  any  branch  of  science, 
wished  to  possess  some  knowledge  of  the  world  around  them,  and 
of  the  principal  facts   ascertained  with  regard  to  it.    The  main 
cause  of  the  failure  of  the  majority  of  museums — especially  mu- 
seums of  natural  history — to  perform  the  functions  that  might  legi- 
timately be  expected  of  them  was  that  they  nearly  always  con- 
founded these  two  distinct  objects,  and,  by  attempting  to  combine 
both  in   the  same  exhibition,  practically  accomplished  neither. 
In    the    arrangement    of    specimens    designed  for  research,   the 
principal  points  to  be  aimed  at  were :  the  preservation   of  the 
objects  from  all  influences  deleterious  to  them,  especially  dust, 
light,  and  damp;  their  absolutely  correct  identification  and  record 
of  every  circumstance  that  need  be  known  of  their  history  ;  their 
classification  and  storage  in  such  a  manner  that  each  one  could  be 
found  without  difiiculty  or  loss  of  time  ;  and,  both  on  account  of 
expense  as  well  as  convenience  of  access,  they  should  be  made  to 
occupy  as  small  a  space  as  was  compatible  with  these  require- 
ments.     They  should  be  kept  in  rooms  provided  with  suitable 
tables  and  good  light  for  their  examination,  and  within  reach  of 
the  necessary  books  of  reference  on  the  particular  subject  which 
the  specimens  illustrate.      Furthermore,  the  rooms  should  be  so 
situated  that  the  officers  of  the  museum,  without  too  great  hin- 
drance to  their  own  work,  could  be  at  hand  for  occasional  assist- 
ance and  supervision  of   the  student.      In  collections  arranged 
for  instruction  the  conditions   under  which  the  specimens  were 
kept    should    be   totally   different.      Their    numbers    must   be 
strictly   limited ;    none   must   be  placed   too   low   or   too    high 
for  ready  examination  ;  there  should  be  no  crowding  of  specimens 
one  behind  the  other.     Every  specimen  should  be  good  of  its  kind, 
and  all  available  skill  and  care  should  be  spent  on  its  preservation, 
and  rendering  it  capable  of  teaching  the  lesson  it  was  intended  to 
convey.     Every  specimen  should  have  its  definite  purpose,  and  no 
absolute  duplicate  should  be  allowed.    The  purpose  for  which  each 
specimen  was  exhibited,  and  the  main  lesson  to  be  derived  from  it, 
sliould  be  distinctly  indicated  by  the  labels  affixed,  both  as  head- 
ings of  the  various  divisions   of  the  series  and  to  the  individual 
specimens.  A  well-arranged  educational  museum  had  been  defined 
as   a   collection  of  instructive  labels  illustrated  by  well-selected 
specimens.    In  arranging  a  museum,  the  curator  should  carefully 
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consider  its  object,  the  class  and  capacities  of  the  persons  for 
whose  instruction  it  was  founded,  and  the  space  available  to  carry 
out  this  object.  He  should  then  divide  the  subject  to  be  illus- 
trated into  groups,  and  consider  their  relative  proportions,  accord- 
ing to  which  he  should  plan  out  the  space.  Large  labels  should 
next  be  prepared  for  the  principal  headings,  as  the  chapters  of  a 
book,  and  smaller  ones  for  the  various  subdivisions.  Certain  pro- 
positions to  be  illustrated,  either  in  the  structure,  classification, 
geographical  distribution,  geological  position,  habits,  or  evolution 
of  the  subjects  dealt  with  should  be  laid  down  and  reduced  to  de- 
finite and  concise  language.  Lastly  should  come  the  illustrative 
specimens,  each  of  which  as  procure"d  and  prepared  would  fall  into 
its  appropriate  place.  As  it  was  not  always  easy  to  obtain  these 
at  the  time  that  they  were  wanted,  gaps  would  often  have  to  be 
left,  but  these,  it  properly  utilised  by  drawings  or  labels,  might  be 
made  nearly  as  useful  as  if  occupied  by  the  actual  specimens.  One 
of  the  best  illustrations  of  the  different  treatment  of  collections 
intended  for  research  and  instruction  respectively  was  to  be  seen 
in  Kew  Gardens,  where  the  herbarium  answered  the  former,  and 
the  public  museums  of  economic  botany  the  latter  purpose.  A 
similar  distinction  was  carried  out  in  the  collections  of  system- 
atic botany  in  the  natural  history  branch  of  the  British  JIuseum  ; 
and  the  same  principles  were  graduallj'  pervading  every  depart- 
ment of  the  institution. 

Leaving  the  subject  of  museums.  Professor  Flower  devoted  the 
concluding  part  of  his  address  to  the  discussion  of  some  of  the 
biological  problems  whicli  at  present  occupy  the  minds  of  scientific 
men.  He  brought  his  remarks  to  a  close  with  the  following 
words : 

"  For  myself,  I  must  own  that  when  I  endeavour  to  look  beyond 
the  glass  and  frame  some  idea  of  the  plan  upon  which  all  the 
diversity  in  the  organic  world  has  been  brought  about,  I  see  the 
strongest  grounds  for  the  belief,  difficult  as  it  sometimes  is  in  the 
face  of  the  strange,  incomprehensible,  apparent  defects  in  struc- 
ture, and  the  far  stranger,  weird,  ruthless  savagery  of  habit,  often 
brought  to  light  by  the  study  of  the  ways  of  living  creatures, 
that  natural  selection,  or  survival  of  the  fittest,  ha.s,  among  other 
agencies,  played  a  most  important  part  in  the  production  of  the 
present  condition  of  the  organic  world,  and  that  it  is  a  univer- 
sally acting  and  beneficent  force  continuallv  tending  towards  the 
perfection  ot  the  individual,  of  the  race,  and  of  the'whole  living 
world.  I  can  even  go  further,  and  allow  my  dream  still  thus  to 
run: 

Oh  vet  we  trust  that  sortiehow  eooil 

Will  be  the  linal  goal  of  ill,— 

That  nothing  walks  with  aimless  feet. 
That  not  one  lite  shall  be  destroyed 
Or  cast  as  rubbish  to  the  void 

When  God  hath  made  the  pile  complete." 


BRITISH  PHARMACEUTICAL  CONFERENCE. 
The  twenty-sixth  annual  meeting  of  the  British  Pharma'>eutical 
Conference  was  opened  at  >'ewcast!e-on-Tyne,  in  the  Durham 
University  College  of  Science,  on  Tuesday,  .September  10th,  the 
President,  Mr.  Charles  UirxEy,  F.C.S.,  F.C.L,  etc.,  being  in  the 
chair.  The  first  meeting  of  the  Society,  which  is  an  offshoot  of 
the  British  .Vssociation,  was  held  at  Newcastle-on-Tyne  in  186.3, 
and  this  year  it  has  returned  to  that  city  in  company  with  the 
parent  Association.  The  next  annual  meeting  will  'be  held  at 
Leeds. 

The  objects  for  which  the  Society  was  founded  were  to  hold  an 
annual  conference  of  those  engaged  in  the  practice  or  interested 
in  the  advancement  of  plinrmacy,  with  the  view  of  promoting 
their  friendly  reunion  and  increasing  their  facilities  for  the  culti^ 
yation  of  pharmaceutical  science :  to  determine  what  questions 
in  pharmaceutical  science  require  investigation,  and,  when  prac- 
ticable, to  allot  them  to  individuals  or  committees  to  report 
thereon;  to  maintain  uncompromisingly  the  principle  of  purity  in 
medicine:  to  form  a  bond  of  union  amongst  the  various  assn'pia- 
tions  established  for  the  ad7ancement  of  pharmacy  by  receiving 
from  them  delegates  to  the  annual  conference.  These  objects  1  ave 
been  steadily  kept  in  view  at  the  meetings  of  the  Conference 
during  tne  last  twenty-six  years.  Its  progress  was  at  first  slow 
Init  It  gradually  gained  ground,  and  the  number  of  members  nnd 
friends  attending  the  present  meeting  amounts  to  2,000. 

The  President  open.'d  the  proceedings  with  an  address  on  The 
Maintenance  of  the  Principle  of  Purity  in  Medicine.  After  a  bri'-f 
retrospect  of  early  attempts  to  suppress  fraud  in  the  compounding 
of  medicines,  he  said  that  it  was  not  till  the  tenth  edition  of  the 


London  Pharmacopoeia  that  there  was  any  real  knowledge  of  manu- 

facturingphormacy- Since  thefirst  Newcastle  meeting  therival  phar- 
macopoeias of  London,  Edinburgh,  and  Dublin  had  been  fused  into  a 
national  pharmacopo-ia.  This  had  been  advantageous  in  helping 
forward  and  maintaining  uniformity  and  purity  in  medicine.  The 
British  Pharmacopaia,  1885,  was  an  excellent  type  of  what  such 
a  book  should  be,  for  it  adopted  a  standard  that  ensured  efficiency, 
and  did  not  attempt  to  introduce  rare  and  exceptional  quality 
that  was  only  occasionally  obtainable,  to  the  exclusion  of  that 
which  was  to  be  had  of  uniform  excellence  without  diificulty. 
There  was,  perhaps,  no  work  upon  which  an  expert  had  to  use  his 
judgment  with  .so  much  tact  and  skill,  so  that  he  might  keep  both 
in  touch  and  tune  with  the  medical  profession,  the  pharmacist, 
the  drug  merchant  and  manufacturer,  as  when  he  was  called  upon 
to  edit  a  national  pharmacopoeia,  lie  might  be  misled  by  state- 
ments based  on  imperfect  information  or  defective  manipulation, 
and  he  could  not  in  all  cases  obtain  facilities  for  checking  the 
accuracy  of  published  results.  The  suitable  editing  of  a  pharma- 
copceia  became  apparent  when  the  editor,  knowing  the  require- 
ments of  the  medical  profession  and  the  capabilities  of  pharma- 
cists and  manufacturers,  adopted  standards  and  framed  "  charac- 
ters and  tests'' which  were  acceptable  to  all  concerned  without 
imperilling  the  purity  of  medicine.  Pharmacists  should  do  all  in 
their  power,  not  only  when  in  their  own  business  premises,  but 
also  in  their  public  and  private  copacities,  to  impress  upon  the 
public  that  household  remedies  should  invariably  be  purchased  of 
a  simila  strength  and  quality  to  those  medicines  physicians 
direct  to  be  used  in  compounding  their  prescriptions.  It  was 
also  most  desirable  that  pharmacists  should  co-operate  with  the 
Medical  Council  in  their  desire  to  make  the  British  Pharmacopceia 
preparations  legal  for  sale,  and  those  of  old  pharmaeopa-ias  obso- 
lete and  illegal.  The  sale  of  Food  and  Drugs  Act  had  materially 
aided  in  maintaining  and  advancing  purity  in  medicine,  but  the 
working  of  the  Act  had  not  been  without  friction,  due  in  many 
cases  to  the  imperfect  knowledge  of  otEcials.  The  highly  trained 
pharmacist  had  neither  sought  nor  obtained  the  post  of  public 
analyst  to  anything  like  the  extent  that  was  desirable.  It  might 
be  that,  notwithstanding  his  acquaintance  with  pharmacy,  he 
lacked  chemical  and  microscopical  skill.  If  this  were  so,  more 
complete  instruction  should  be  given  in  these  subjects,  and  stu- 
dents should  give  themselves  up  to  systematic  work  for  two  or 
three  years  at  least.  Possibly  the  clause  in  the  Sale  of  Food 
and  Drugs  Act  which  provided  that  no  person  should  be  ap- 
pointed as  analyst  for  any  place  who  was  engaged,  directly 
or  indirectly,  in  any  trade  or  business  connected  with  the  sale 
of  food  and  drugs  in  such  place  had  prevented  pharmacists 
from  seeking  the  appointment.  Obviously  they  were  at  a  disad- 
vage,  as  compared  with  professional  men,  under  this  regulation. 
The  regulations  with  which  the  Excise  had  surrounded  our  manu- 
factures, and  which  were  unequalled  in  number  and  str'ngency  in 
any  country  in  ICurope,  were  thought  necessary  in  the  past,  in 
order  that  the  duty  on  alcohol  might  be  more  easily  and  accu- 
rately collected.  This  impost  had  produced  a  depressing  effect 
on  the  manufacturing  pharmacy  of  this  country,  which  could  not 
have  advanced  either  the  purity  of  medicine  or  our  commercial 
position.  For  England  to  have  been  compelled  to  purchase  in  the 
markets  of  Germany  her  alcoholic  medicinal  preparations,  which 
the  exigencies  of  her  trade  required  should  be  exported  in  bond 
to  her  colonies  and  elsewhere,  was  most  humiliating.  Happily, 
within  the  past  year  there  had  been  an  amendment,  and  the  Ex- 
cise regulations  had  now  to  some  e.xtent  been  removed,  and  at 
last  there  was  nn  opportunity  of  producing  most  of  our  alcoholic 
medicinal  preparation",  witli  permission  to  export  them  under 
suitable  drawbacks.  These  concessions  would  be  ot  commercial 
value,  and  the  manufacturing  pharmacist  would  have  an  opportu- 
nity in  the  future  of  guaranteeing  that  his  products  were  what 
they  professed  to  be,  and  the  standard  of  purity  in  medicine 
would  thereby  be  legitimately  maintained  and  advanced.  Eng- 
land produced  chloroform,  ether,  and  other  substances  from  alco- 
hol without  opportunity  of  competing  with  Germany  and  other 
countries,  for  the  E.xcise  took  no  account  of  the  heavy  pecuniary 
loss  entailed  in  manufacturing  such  liquids  from  duly-paid 
alcohol,  and  gave  no  rebate  either  for  loss  or  for  duty  to  the 
manufacturer  on  exportation.  Why  England  should  be  driven  to 
Germany  and  elsewhere  for  many  of  it.s  alcohol  derivatives,  of 
which  hydrate  of  chloral  was  an  excellent  type,  and  why  alka- 
loids, as  atropine,  veratrine,  aconitine.  and  a  legion  of  other  pre- 
parations, should  be  imported,  to  the  detriment  of  our  trade  and 
the  demoralisation  of   our  rising  chemists  and  pharmacists,  he 
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could  not  conceive.  Alcohol  free  of  duty  for  medicinal  purposes, 
or  some  facility  to  work  with  pure  alcohol  under  supervision,  was 
a  most  serious  and  urgent  necessity.  The  President  went  on  to 
say  that  he  fully  concurred  in  the  views  expressed  at  the  last 
meeting  of  tlia  British  .\ssociation  as  to  the  decline  of  chemistry 
in  this  country,  at  least  in  so  far  as  its  application  to  the  manu- 
facture of  substances  for  use  in  medicine  was  concerned.  Two 
causes  had,  in  his  opinion,  militated  against  advancement  in  the 
production  of  medicinal  substances  in  England — namely,  strin- 
gent Excise  regulations  and  the  meagre  opportunities  of  educa- 
tion and  research  that  had  up  to  a  very  recent  date  been  avail- 
able in  this  country.  This  reproach,  however,  should  not  now 
continue.  The  Pharmaceutical  Society  had  at  considerable  cost 
equipped  a  research  laboratory,  which  would,  before  this  century 
closed,  produce  many  men  competent  to  undertake  research  and 
manufacture.  The  Pharmaceutical  Society  had  not  unlimited 
funds,  and  its  moneys  could  not  all  be  spent  to  aid  research,  but 
"  ways  and  means  "  would  be  no  barrier  if  men  were  forthcoming. 
On  Wednesday,  September  11th,  an  important  paper  on  Arsenic 
in  Glycerine  was  read  by  Jtr.  Siel)old.  lie  said  he  had  examined 
a  number  of  samples  of  glycerine,  and  had  found  that  a  large 
proportion  contained  arsenic.  The  quantity  of  arsenious  acid  was 
considerable,  varying  from  one  in  four  thousand  to  one  in  six 
thousand.  Some  samples  were  free  from  arsenic.  The  results  of 
Mr.  Siebold's  analyses  were  regarded  as  very  serious  by  the  mem- 
bers of  the  Conference,  and  the  bearing  of  the  facts  brought  to 
light  on  a  recent  case  was  pointed  out. 


BRITISH     DENTAL     ASSOCIATION. 

The  annual  general  meeting  of  the  British  Dental  Association 
was  held  this  year  at  the  IJoyal  Pavilion,  Brighton,  on  August 
21st,  22nd,  23rd,  and  24th  ;  Mr.  Alderman  Rymer,  J. P.  (Croydon), 
being  the  President-elect  for  the  year. 

The  proceedings  opened  with  a  reception  on  the  evening  of 
Wednesday,  August  21.st,  by  Mr.  Eymer  at  the  Pavilion,  which 
was  followed  by  a  vocal  and  instrumental  concert. 

Thursday,  August  22n(l. 

After  the  meeting  of  the  Representative  Board  the  annual  busi- 
ness meeting  was  held,  at  which,  in  the  unavoidable  absence  of 
the  President,  Mr.  Daniel  Corbett,  of  Dublin,  the  chair  was  occu- 
pied by  .Mr.  J.  Smith  Turner.  The  Honorary  Treasurer,  Mr.  F. 
Canton,  having  reported  satisfactorily  on  the  finance  of  the  Asso- 
ciation, the  Honorary  Secretary,  Mr.  Morton  Smale,  read  his  re- 
port, in  the  course  of  which  he  referred  to  the  successful  prosecu- 
tion under  the  Dentists  Act,  1878,  which  had  been  carried  through 
during  the  past  year,  and  expressed  a  hope  that  the  machinery  of 
the  law  would  soon  be  brought  to  hear  upon  that  class  of  quack 
who,  unable  to  assume  the  title  of  dentist,  endeavoured  to  evade 
the  Act  by  styling  their  premises  "dental  institutes,"  etc. 

Under  a  recent  addition  to  the  by-laws  the  following  gentlemen 
were  elected  as  Vice-Presidents  of  the  Association :  Sir  John 
Tomes,  F.R.S.;  Sir  Edwin  Saunders,  F.R.C.S.;  and  Dr.  J.  Smith 
(Edinburgh),  F.R.C.S.Ed. 

It  was  decided  to  hold  the  next  annual  meeting  at  Exeter,  and 
Mr.  J.  T.  Browne-Mason,  of  that  city,  was  chosen  as  President- 
elect. 

Mr.  Fisher,  of  Dundee,  reported  certain  steps  he  had  taken  in 
connection  with  the  grant  of  .£10  made  to  him  at  the  annual 
meeting,  1888,  to  assist  him  in  preparing  certain  casebooks  for 
the  use  of  secretaries  of  Branches  for  obtaining  statistics  from 
charity  and  working  schools  regarding  the  condition  of  the 
children's  teeth.  Specimens  of  the  casebooks,  which  had  been 
most  carefully  prepared,  were  shown  to  the  meeting.  The  neces- 
sity for  arousing  public  opinion  on  this  important  question  was 
dwelt  upon  by  the  Chairman  and  ilr.  George  Cunningham. 

Dr.  Rentoui's  propositions  with  regard  to  dealing  with  the  abuse 
of  medical  charities  were  laid  before  the  meeting,  and  the  ques- 
tion was  referred  to  the  Representative  Board  for  careful  con- 
sideration. 

Mr.  S.  Lee  Rymer,  .LP.,  the  President  for  the  year,  who,  not- 
withstanding a  great  and  recent  domestic  bereavement,  consented, 
with  praiseworthy  public  spirit,  to  occupy  the  chair,  then  de- 
livered his  inaugural  address,  in  which  he  considered  the  increas- 
ing longevity  of  the  human  race  in  relation  to  the  improved 
hygienic  and  sanitary  conditions  under  which  we  live. 

At  the  conclusion  of  the  Presidentia;  address  an  adjournment 
for  luncheon  took  place. 


After  luncheon  an  interesting  demonstration  on  practical  micro- 
scopy was  given  under  the  supervision  of  Mr.  Caush,  of  Brighton, 
the  various  stages  in  grinding  down  a  section  of  a  tooth  being 
practically  demonstrated  by  a  selected  number  of  Mr.  Caush 's 
pupils. 

During  the  afternoon  a  series  of  four  papers  were  read  upon 
the  subject  of  Anaesthetics  for  Dental  Surgery,  in  which  the  views 
of  various  schools  of  thought  were  ably  expounded.  The  Dublin 
school,  who  principally  favour  ether  for  prolonged  operations, 
was  represented  by  a  paper  by  Dr.  F.  R.  Cruise.  The  merits  of 
chloroform  naturally  found  their  champion  in  a  Scotchman,  Mr. 
Bowman  Macleod,  of  Edinburgh.  Dr.  Dudlej-  Buxton,  of  London, 
contributed  a  very  valuable  treatise  on  the  exact  nature  of  nitrous 
oxide  narcosis,  illustrated  by  pulse-tracings ;  and  Dr.  Frederic 
Hewitt  (London)  completed  the  subject  by  discussing  certain 
aniBsthetic  mixtures.  The  most  interesting  portion  of  this  paper 
consisted  in  the  account  of  some  original  researcties  by  the  author 
into  the  effect  of  the  exhibition  of  a  mixture  of  one  part  of  oxygen 
and  seven  parts  of  nitrous  oxide  gas.  Dr.  Hewitt's  experiments 
in  this  direction  had  not  extended  over  a  suthcient  length  of  time 
to  enable  him  to  dogmatise  upon  the  question,  but  his  results  so 
far  seemed  to  show  that  the  mixture  of  sth  oxygen  increased  the 
aniEsthetic  period  and  robbed  it  of  many  of  its  attendant  un- 
pleasantnesses, such  as  blueness  of  the  face  and  stertorous  breath- 
ing ;  in  fact,  it  was  evident,  from  a  demonstration  given  after  the 
paper  was  read,  that  the  aniesthesia  produced  by  this  mixture 
was  not  attended  by  any  of  the  usual  symptoms  of  nitrous  oxide 
narcosis. 

In  the  evening  a  garden  party,  concert,  and  soiree  were  held  in 
the  gardens  of  the  Pavilion,  at  which  there  was  a  large  attendance 
of  members  and  friends,  including  many  influential  medical  men. 
The  evening  proceedings  terminated  with  a  dance  under  the 
dome. 

Friday,  AugiLst  3Srd, 

After  an  early  meeting  of  the  Benevolent  Fund  of  the  Associa- 
tion, the  series  of  papers  on  Anaisthetics  were  discussed,  the 
principal  feature  in  the  discussion  being  a  practical  and  instructive 
speech  by  Mr.  G.  H.  Bailey  (London),  who  strongly  supported  the 
claims  of  nitrous  oxide  gas  as  the  best  aniiisthetic  in  dental 
surgery. 

In  the  afternoon  interesting  papers  were  read  by  Mr.  J. 
Humphreys,  of  Birmingham,  on  The  Comparison  of  the  Teeth 
of  Tertiary  Mammals  with  those  of  the  Present  Day ;  by  Mr.  J. 
H.  Eeinhardt,  on  Vulcanite  Work ;  by  Mr.  George  Cunningham, 
on  Implantation  ;  and  by  Mr.  R.  Denison  Pedley,  on  Iodoform  in 
Dental  Surgery. 

In  the  evening  the  annual  banquet  was  held  at  the  Pavilion, 
the  chair  being  occupied,  in  the  regretted  absence  of  Alderman 
Rymer,  by  Mr.  John  Dennant,  of  Brighton.  Among  the  speakers 
were  the  veteran  fighter  for  dental  reform.  Sir  John  Tomes — who, 
in  proposing  "  The  Medical  Profession,"  laid  stress  upon  the  ser- 
vices of  the  medical  profession  in  assisting  the  progress  of  the 
dental  branch — and  Mr.  Smith  Turner,  who,  in  replying  for  "  The 
Association,"  which  had  been  proposed  by  the  Vicar  of  Brighton, 
explained  the  objects  they  had  in  view  in  educating  themselves, 
their  medical  friends,  and  the  general  public  with  regard  to  their 
professional  status.  Among  the  guests  of  the  evening  were  MM. 
Dubois,  Godon,  and  Ronnet,  who  represented- the  International 
Dental  Congress  at  Paris,  and  Dr.  Bonwill,  of  New  York. 

Saturday,  August  24tk. 

Demonstrations  were  given  at  the  Dental  Hospital,  Queen's 
Road,  by  Dr.  Hewitt,  on  the  mixture  of  nitrous  oxide  gas  and 
oxygen;  Dr.  Bonwill,  on  rapid  respiration  as  an  analgesic  agent; 
and  Mr.  George  Brunton,  of  Leeds,  on  the  extended  or  Howard 
method  of  operating;  also  at  the  Pavilion,  by  Messrs.  Rilot,  Man- 
sell,  Maxwell,  Harrison,  Wood,  and  Stoner,  on  gold  filling ;  and 
by  Messrs.  Hern,  Gartrell,  and  Dayman,  in  other  points  of  opera- 
tive interest. 

During  the  meeting  an  excellent  exhibition  of  dental  apparatus 
was  provided  by  the  principal  dental  manufacturing  firms. 

The  annual  museum  was  this  year  confined  to  a  limited  number 
of  subjects,  the  most  attractive  of  which  was,  perhaps,  the  micro- 
scopical section.  Under  the  able  supervision  of  Messrs.  Caush  and 
Harrison,  of  Brighton,  this  department  was  most  perfectly  ar- 
ranged, and  was  very  thoroughly  appreciated  by  those  members 
who  were  interested  in  this  branch  of  science. 

A  very  successful  excursion  on  the  Saturday  concluded  the 
meeting. 
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Much  of  the  success  of  the  meeting  was  undoubtedly  due  to 
the  courtesy  of  the  Mayor  and  Corporation,  who  placed  the  Pavi- 
lion, with  all  its  splendid  facilities  for  the  reception  of  the  mem- 
bers, both  in  their  scientitlc  and  social  gatherings,  at  the  service 
of  the  Association.  A  full  report  of  the  meeting  will  be  published 
in  the  September  issue  of  the  Journal  of  the  British  Dental  Akho- 
ciation  (September  l.'ith),  which  will  contain  the  papers  and  dis- 
cussion on  Anissthetics,  if  space  permits. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETINO  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  42t»,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  IGth  day   of  October  next,  at  2  o'clock  in  the 
afternoon. 

Fkancis  Fowkb,  General  Secretary. 
September  12th,  1889. 

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  CotrxTlES  Uraxoh.— The  autumn  meeting  of  the  Border  Counties 
Branch  will  be  held  at  liig»5  Hotel,  Windermere,  on  Friday,  September  27th, 
at  S.l.'i  P.M.  Dinner  at  6  o  clock  ;  5s..  exclusive  of  wine.  Members  intending 
to  read  papers  are  requested  to  give  notice  to  the  Honorary  Secretary.— James 
Altham,  Penrith, 


South-Eastfrx  Branch:  East  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Koyal  Seabathing  Infirmary,  Margate,  on 
Thursday,  September  ivith,  at  3  p.m.";  Mr.  Kuight  Treves  in  the  chair. 
Tile  Directors  of  the  Koyal  Seabathing  Infirmary  invite  members  to  luncheon 
from  1  to  2,  at  the  Infirmary.  The  dinner  will  take  place  at  5  p.m.,  at  the  Nay- 
land  Rock  Hotel ;  price,  6s.  6d.  (exclusive  of  wine).  Agenda :  The  Chairman, 
On  Non-Dispensing.  Dr.  Henry  Lewis  will  propose  the  following  resolution  : 
"  That  the  disproportionate  growtJi  of  the  out-patient  department  in  all  hos- 
pitals demands  a  general  inquiry,  as  well  as  the  subject  of  provident  dispen- 
saries, medical  aid  associations,  and  sick  clubs.  Mr.  W.  L.  Chubb.  Notes  of  a 
Case  of  Empyema.— W.  J.  Tysox,  Honorary  Secretary,  10,  Langhojne  Gardens. 
Folkestone. 


South-Kasterk  Branch:  East  Sussex  District.— A  meeting  of  the  above 
District  will  be  held  at  tile  Queen's  Hotel,  Hastings,  on  Tliursd.av.  September 
26th.  Meeting  at  3.30  P..M..  dinner  at  5.30.  A,  C.  Rinith.  Esq.,  will  presi.le. 
Gentlemen  ilesirous  of  reading  papers  or  showing  cases,  sliould  Ciinimunicate 
with  the  Honorary  Secretary,  T.  Jexner  Verrall,  \*',  Moutpellier  Road, 
Brighton. 


South  MinLAjm  Branch.— The  autumnal  meeting  will  l*  hel<i  at  Higliam 
Ferrersj  on  Thursday.  (X'toberard.  IhStt.  under  the  presidency  of  John  Uitw, 
Esq.  Gentlemen  wisliing  to  bring  forward  coumiunicationa,  etc..  are  requested 
to  Intimato  their  Intention  to  the  Honorary  Secretary,  without  delay.— C.  J. 
BrANS,  Honorary  Secretary. 


East  Anolian  Branch:  Esse.x  District.— The  next  meeting  of  this  dis- 
trict will  be  held  at  the  Horn  Hotel,  Braintrec,  on  TuOidav,  September  21th,  at 
2  P..V.  Dr.  Sinclair  Ilolden,  President  of  the  Branch,  will  presiile.  Members 
wishing  to  read  papers,  etc.,  are  requested  to  cnmniuulcate  with  the  Honorary 
Secretary  as  soon  as  possible,  in  order  that  particulars  may  appear  in  tho  cir- 
culars,—C,  E.  Abhott,  Honorary  Secretary,  Btaintn-e. 


SPECIAL   CORRESPONDENCE. 

EGYPT. 

[fbom  oub  own  cobrespondent.] 
The  Native  Egyptian   as  a  Subject  for  Surgery. —  The  Soudanese 

from  the  same  Point  of  View. — Laparotomg  at  Ka.':r-el-Aini. — 

How  to  Stamp  out  Small-po.r. — Mr.  Baldwin  Latham  and  the 

Drainage  of  Cairo. — Dr.  Sidky  Beg. 
The  native  Egyptian  is  an  extremely  good  subject  for  surgical 
operation.  Clot  Bey,  the  founder  of  modern  medicine  in  Egypt, 
has  it  that  "  it  requires  as  much  surgery  to  kill  one  Egyptian  as 
seven  Europeans.  In  the  native  hospitals,  the  man  whose  thigh 
has  been  amputati'd  at  two  o'clock  is  sitting  up  and  lively  at  six, 
and  the  woman  who  has  had  her  breast  removed  for  cancer,  and 
her  axilla  completely  dissected  out,  is  walking  the  corridor  next 
morning."  Shock  is  almost  entirely  unknown,  and  dread  of  an 
impending  operation  quite  an  exception.  In  explanation  may  be 
noted  the  resignation  inculcated  by  their  religion  ;  the  very  small 
proportion  of  meat  in,  and  the  total  absence  of  alcohol  from,  their 
diet ;  and  in  general  their  regular,  abstemious,  out-of-door  life. 

The  Soudanese  inhabiting  Egypt,  on  the  other  hand,  are  in  one 
or  two  respects  most  unfavourable  subjects  for  surgery.  Their 
bones  become  carious  on  the  slightest  provocation,  and  the  carious 
process  is  of  a  low  type  and  most  obstinate  to  treatment.  Cure 
by  scraping  or  other  ordinary  means  is  most  rare,  and  amputation 
is  frequently  followed  by  caries  of  the  bone  of  the  stump,  and 
generallj'  the  case  terminates  by  the  supervention  within  a  very 
short  period  of  pulmonary  phthisis.  Similarly,  a  sinus  or  fistula 
of  the  soft  parts  will  rarely  heal ;  and  in  many  cases  where  long 
sinuses  have  been  slit  up,  the  wounds,  in  spite  of  every  form  of 
application,  have  remained  for  months  without  a  sign  of  granula- 
tion, the  surface  continuing  perfectly  smooth  and  unchanged.  The 
Soudanese  in  Egypt,  especially  the  women,  seem  to  be  almost  en- 
tirely deficient  in  vitality,  and  certainly  appear  to  have  the  pow  er 
of  dying  at  will.  So  great  is  their  tendency  to  suppuration,  and 
so  certain,  if  this  occur,  is  the  ultimate  termination  of  the  case  in 
phthisis,  that  occasionally  almost  heroic  operations  have  to  be  un- 
dertaken as  affording  the  sole  chance  of  cure. 

The  following  case,  lately  treated  at  Kasr-el-Aini  Hospital  by 
Dr.  Milton,  is  in  this  counection  very  interesting.  The  patient  was 
a  fine  Soudanese  woman,  between  25  and  30,  who,  in  September. 
18SS,  had  been  operated  on  for  a  very  large  pyosalpynx,  occupy- 
ing the  whole  of  the  right  side  of  the  abdomen.  An  incision  had 
been  made  opposite  to  the  middle  of  the  anterior  surface  of  the 
right  kidney,  and  two  large  drainage-tubes  inserted.  When  she  re- 
entered the  hofpital  in  May  last,  there  was  an  opening  in  the  right 
lumbar  region,  and  a  sinus,  about  seven  inches  long,  leading  to  a 
round  tumour  the  size  of  an  large  orange,  situated  just  above  and 
to  the  right  of  the  uterus.  Bearing  in  mind  the  idiosyncrasy  of 
the  Soudanese,  Dr.  Milton  considered  that  it  was  hopeless  to  at- 
tempt a  cure  by  dilatation  and  drainage  of  this  intra-abdominal 
sinus  and  cavity.  He  accordingly  performed  laparotomy,  the 
primary  incision  extending  from  tlie  pubes  to  the  umbilicus,  and 
disclosing  a  tumour  in  the  broad  ligament  with  a  thick  neck 
running  down  to  the  external  openiug.  The  tumour  was  first 
separated  from  the  uterus,  when  it  was  found  that  its  outer  jiart 
and  neck  were  so  bound  down  to  the  deeper  tissues  that  the  ab- 
dominal wall  had  to  be  divided  transversely  from  the  umbilicus  to 
the  opening  of  the  sinus,  opposite  the  anterior  sunace  of  the  kid- 
ney. The  tumour  and  its  neck  were  then  dis-ected  off  two  coils 
of  intestine,  from  the  liver,  and  from  the  kidney,  and  finally  the 
portion  of  the  abdominal  wall  surrounding  the  sinus  was  excised, 
and  the  whole  abscess  cavity,  sinus,  and  opening,  removed.  The 
peritoneal  cavity  was  then  carefully  washed  out,  the  peritoneum 
sewn  together  with  catgut,  and  the  wound  in  the  abdominal  wall, 
which  had  a  total  length  of  sixteen  inches,  united  with  silver  wire 
stitches,  traversing  the  whole  thickness.  The  time  occupied  in 
the  operation  was  three  hours  and  a  half.  No  antiseptic  was  em- 
ployed ;  recently  boiled  distilled  water  was  used  for  irrigation ; 
and  all  instruments  had  been  baked  for  three  hours  at  130° C.  On 
the  fifth  day,  the  wound  was  dressed  and  the  stitches  removed, 
when  it  was  found  that  the  skin  wa.s  united  along  nearly  the 
whole  of  the  wound,  but  that  pus  existed  beneath,  and  that  a 
probe  could  be  passed  between  the  clo-sed  peritoneum  and  the 
united  skin  from  one  end  of  the  wound  to  the  other.     It  seemed 
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hopeless  to  attempt  to  overcome  the  tendency  to  suppuration ; 
but  as  after  opening  the  abdominal  cavity  to  remove  one  sinus, 
all  risks  had  to  be  taken  to  avoid  the  formation  of  another,  the 
united  skin  was  slit  up  everywhere  except  at  the  angle  of  junc- 
tion of  the  transverse  and  vertical  incisions.  The  wound  was 
then  thoroughly  disinfected  with  sublimate  solution  (1  in  1,000), 
and  in  a  very  few  days  was  granulating  in  a  satisfactory  manner, 
and  is  now  practically  healed. 

As  small-pox  is  apparently  maintained  in  Egypt  by  importation 
from  the  Soudan,  a  proposition  has  been  made  by  the  Sanitary 
Department  tliat  all  intending  immigrants  should  be  compulsorily 
vaccinated  at  Assouan.  Riaz  PacTia  seems  to  have  approved 
highly  of  this  reasonable  measure,  but  there  are  apparently  some 
difficulties  regarding  its  application ;  the  medical  branch  of  the 
army  which  is  now  charged  with  the  sanitary  administration  of 
the  frontier  province  not  looking  upon  it  with  much  favour. 

The  services  of  Mr.  Baldwin  Latham,  the  eminent  sanitary  engi- 
neer, have  been  secured  with  a  view  to  his  preparing  an  exhaus- 
tive report  on  the  best  means  of  draining  Cairo.  This  desirable 
measure  has  been  arrived  at  through  the  instrumentality  of  Sir 
Evelyn  Baring,  whose  eldest  son  lately  went  through  a  severe 
attack  of  enteric  fever.  This  illustrates  Sydney  Smith's  celebrated 
saying  about  the  burning  of  a  bishop  in  a  locked  railway  carriage. 
Mr.  Latham  is  expected  to  arrive  in  Cairo  about  the  middle  of  next 
October. 

Dr.  Sidky  Bey,  the  subdirector  of  the  Sanitary  Depar^^ment,  has 
left  for  Europe  on  three  months'  leave.  After  assisting  at  the 
Congress  in  Paris,  it  is  his  intention  to  proceed  to  London,  where 
he  hopes,  during  a  six  weeks'  stay,  to  make  himself  acquainted 
with  the  medical  institutions  of  the  metropolis. 


BIRMINGHAM. 


[fkom  oub  own  cobbespondent.] 
Prosecutions  of  Unqualified  Practitioners. — Epidemic  of  Scarlet 

Fever. — Prosecutions  for   the  Sale  of  Bad  Meat. — Charge  of 

Negligence  against  a  Medical  Practitioner. 
At  the  Birmingham  Police  Court  recently  three  successful  prose- 
cutions were  instituted  by  the  Medical  Defence  Union  against 
certain  well-known  quacks,  who  practise  mainly  at  the  expense 
of  those  who  imagine  themselves  the  subjects  of  "  nervous  de- 
bility"  and  allied  troubles.  The  first  case  heard  was  that  of  C.  F. 
Groom,  who  has  practised  with  the  second  defendant  (.Marston) 
under  the  title  o.''  Hunter  and  Co.,  and  whose  name  has  been  re- 
moved from  the  list  of  the  College  of  Surgeons.  There  were  three 
charges  against  him:  that  he  took  and  falsely  used  the  name  of  a 
Member  of  the  College  of  Surgeons  ;  that  he  unlawfully  pretended 
to  be  a  physician  ;  and  that  he  unlawfully  took  the  name  or  title 
of  doctor  of  medicine.  Marston,  who  is  a  carriage  builder,  was 
summoned  for  taking  the  name  of  Dr.  Hunter,  thereby  implying 
that  he  was  registered  under  the  Medical  Act,  and  for  falsely  pre- 
tending to  be  a  doctor  of  medicine.  The  third  defendant,  named 
Key,  has  been  practising  as  Curtis  and  Co.,  and  has  undergone  pre- 
vious conviction  for  practising  as  Dr.  Key,  M.R.C.P.,  L.A.  In  each 
case  the  deputy-stipendiary  con-\-icted  on  two  of  the  summonses 
referring  to  the  assumption  of  the  title  of  "  doctor ;"  but  he  dis- 
missed the  other  summonses  without  apparently  giving  any 
reason  for  his  decision.  The  full  penalty  and  costs  were  inflicted 
in  each  of  the  convictions,  so  that  each  of  the  defendants'  penalties 
amounted  to  over  £40. 

There  is  a  serious  epidemic  of  scarlet  fever  in  Birmingham  now, 
about  forty  new  cases  having  been  admitted  into  the  City  Fever 
Hospital  during  the  past  week,  bringing  the  total  up  to  consider- 
ably over  three  hundred.  The  officials  of  the  Health  Department 
are  doing  all  in  their  power  to  limit  the  spread  of  the  disease. 

A  very  important  case  was  recently  heard  at  the  Birmingham 
Police  Court.  A  butcher  was  charged  with  exposing  for  sale  for 
human  food  eighteen  beeves'  hearts,  and  with  preparing  for  sale 
thirty  pieces  of  beef,  twelve  pieces  Oi  'eal,  twenty-two  pieces 
of  mutton,  a  beeve's  tongue,  etc.,  all  of  which  were  unlit  for  food. 
All  these  materials  were  found  by  Inspector  Latham,  were  seized 
by  his  order,  and  subsequently  condemned  by  a  justice  of  the 
peace.  Defendant's  counsel  raised  an  objection  before  the  magis- 
trate which  induced  them  to  dismiss  the  summons.  It  appears 
that  the  only  person  "  authorised  ''  to  lay  information  is  Superin- 
tendent Birckley,  and  the  Act  insists  that  only  the  person  author- 
ised shall  inform.  Latham  not  being  an  "  authorised  "  person,  the 
objection  was  held  to  be  fatal,  and  the  magistrates  refused  to 


amend  the  certificate.  For  the  sake  of  the  health  of  the  poor 
people  in  Birmingham,  it  is  to  be  hoped  that  either  more  care 
will  be  exercised  by  the  Corporation  officers  in  the  future  or  that 
magistrates  may  have  power  to  amend  the  certificates. 

A  coroner's  jury  recently  found  a  verdict  of  "Manslaughter" 
against  Dr.  Evans,  whom  they  considered  guilty  of  gross  careless- 
ness in  his  attendance  on  a  Mrs.  Mason  in  her  confinement.  Dr. 
Evans  was  called  in  by  a  midwife,  and  appears  to  have  found  it 
necessary  to  perform  some  obstetric  operation,  subsequent  to 
which  he  found  a  rupture  of  the  uterus  ;  this  was  confirmed  by  a 
neighbouring  practitioner,  but  the  woman  was  considered  to  be 
in  such  a  hopeless  condition  that  no  attempt  was  made  either  to 
empty  the  uterus  or  to  prevent  peritonitis  by  operative  measures. 
The  following  day  Dr.  Gilroy  was  requested  to  see  the  woman, 
and  he  delivered  her  of  a  dead  child.  The  patient  died  on  the 
fourth  day  after  the  rupture  is  alleged  to  have  been  produced. 
Dr.  .John  Clay,  who  gave  the  chief  evidence  as  to  the  post-mortem 
examination  and  as  to  the  question  of  malpraxis,  stated  that  he 
found  a  rupture  of  the  uterus,  and  peritonitis,  the  result  of  the 
rupture.  The  rupture  he  considered  was  caused  by  violence,  and 
not  by  nattiral  causes.  He  further  stated  that  immediately  after 
the  laceration  occurred  operative  measures  should  have  been  re- 
sorted to,  which  would  have  given  the  patient  a  chance  of  life. 
After  an  extremely  fair  summing  up  by  the  deputy-coroner, 
Dr.  Evans  stated  that  the  injury  was  caused  by  the  woman's 
own  violence,  and  the  jury,  after  a  very  short  delibera- 
tion, found  the  verdict  above  mentioned.  The  accused  was 
liberated  on  bail  in  two  sureties  of  £100  each.  The  case  came 
before  the  magistrates  last  week.  The  deputy-stipendiary,  after 
hearing  the  medical  evidence,  stopped  the  proceedings,  remarking 
that  he  did  not  think  there  was  a  case  for  a  jury. 


]\1ANCHESTER. 


[PEOM   OtJB  OWN   COERESPONDENT.] 

Epidemic  of  Typhoid  at  Burnley — Manchester  Lifirmary  Board — 

Appointment  of  a  Medical  Officer  of  Health. 
A  SEVERE  epidemic  of  typhoid  fever  is  prevalent  at  Burnley  in 
Lancashire.  Nearly  seventy  cases  were  reported  within  three  or 
four  days.  Some  of  the  officials  of  the  Workhouse  have  been  at- 
tacked "by  the  disease.  Mr.  Henley,  one  of  the  inspectors  of  the 
Local  Government  Board  is  making  inquiries  into  the  outbreak. 

At  a  monthly  meeting  of  the  Manchester  Infirmary  Board, 
Mr.  E.  S.  Heywood  in  the  chair,  the  following  appoint- 
ments were  made: — House-Physicians:  Alfred  Hopkinson,  M.B., 
C.M.Cantab-,  and  T.  X.  Kelznack,  M.B.,  Ch. B.Vict.;  House-Surgeons: 
John  Halliwell,  M.R.C.S.,  L.R.C.P.,  T.  Herbert  Sykes,  M.R.C.S., 
L.R.C.P.,  T.  Sinclair  M'Gowan,  M.B,.  Ch.B.Vict.,  M.E.C.S.,  B  .Sc. 
Lond.,  and  J.  Dunlop,  il.B.,  Ch.B.'\'ict.;  Resident  Student  at 
Cheadle  :  Alfred  Ashton,  M.B.,  Ch.B.Vict. ;  all  for  a  period  of  six 
months  from  September  1st. 

At  a  recent  meeting  of  the  Barton  Board  of  Guardians  Dr.  Race, 
Patricroft,  was  elected  by  a  large  majority  Medical  Officer  of  the 
Barton-upon-Irwell  Union  'Workhouse,  Patricroft,  in  succession  to 
Dr.  Roe,  resigned. 


CORRESPONDENCE,  ■ 

THE  RELATIONS  OF  THE  GEXERAL  AND  SPECIAL 
HOSPITALS. 
Sib, — The  changing  relations  of  the  general  and  special  hospitals 
illustrate  what  one  may  call  the  destiny  of  circumstances.  The 
growth  of  special  hospitals,  which  some  men  who  have  earned,  or 
have  had  thrust  upon  them,  the  rank  of  physicians  and  surgeons 
to  the  general  hospitals  deplore,  is  inevitable.  It  is  the  natural 
result  of  the  progress  of  medical  science.  The  motto  of  the 
College  of  Physicians :  "  <S  ^los  ISpaxis  v  Se  tex"'!  H-'^i'fh,"  'which 
comes  from  the  days  of  Hippocrates,  expresses  the  ancient  sense  of 
the  vast  scope  of  medicine.  If  life  was  then  too  short  to  grasp  it, 
what  shall  be  said  of  it  now  ?  Life  is  not  longer.  It  is  doubtful 
whether  the  intellect  of  man  is  more  powerful.  And  what  shall 
be  said  of  the  actual  boundaries  of  our  art  ?  If  boundaries  there  be, 
they  are  incessantly  falling  back.  The  knowledge  of  to-day  will 
be  but  a  part  of  the  knowledge  of  to-morrow.  Nothing  is  isb 
prolific  as  science.  Impelled  by  this  innate  force,  there  comes  the 
added  stimulus  of  individual  ambitions.    As  science  grows  and 
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creates  new  fields  of  observation  and  experiment,  so  must  there 
arise  more  labourers  to  cultivate  these  fields.  We  might  liken  the 
old  typical  general  hospital — a  real  general  hospital  no  longer 
exists — to  the  ideal  general  medieme  or  the  days  of  Hippocrates. 
At  the  beginning  of  the  century  perhaps  such  a  hospital  might 
still  have  been  found,  and  some  old  hospitals  still  struggle  to  keep 
up  the  semblance  of  "  purity."  But  at  the  present  day  it  is  an 
impossible  anachronism.  The  so-called  general  hospital  of  to-day 
is  an  imperfect  aggregation  of  special  hospitals.  And  this  com- 
posite structure  has  arisen  out  of  the  concurrent  action  of  the  two 
forces  cited ;  the  innate  expansive  power  of  science  and  the  goad 
of  individual  ambition. 

The  opposition  encountered  by  the  supporters  of  special  hospitals 
has  al.so  been  felt  by  the  founders  of  new  medical  societies. 
Taking  the  Jledical  Society  of  London  and  the  Uoyal  Medical  and 
Chirurgical  Society  as  representative  of  the  old  general  hospitals, 
we  cannot  fail  to  see  that  from  these  centres  a  similar  process  of 
fission  has  been  going  on.  Within  quite  recent  times  we  have 
witnessed  a  rapid  evolution  of  special  societies.  The  Medico- 
Psychological  appears  to  have  started  the  movement  in  1841,  the 
Patholagieal  followed  in  184li;  then  in  quick  succession  came  the 
Epidemiological  in  1850,  the  Obstetrical  in  1858,  the  Clinical  in 
1867,  the  Physiological  in  1876,  the  Ophthalmological  in  1880,  the 
Society  for  the  Advancement  of  Medicine  by  Research  in  1832,  the 
Dermatological  in  1882,  the  British  Gynseoological  in  1884,  the 
Neurological  in  1886,  the  Public  Health  Medical  Society  in  1886, 
the  Sani';ary  Institute,  the  Laryngological  and  Khinological  in 
1888 ;  and  surely  others  will  follow  in  irrepressible  contidence. 
The  creation  of  these  societies  was  met  with  more  or  less  jealousy 
and  opposition,  but  they  flourish  notwithstanding.  And  this  sub- 
division of  medicine  into  parts,  made  for  the  purpose  of  more 
convenient  and  thorough  research,  and  of  providing  freer  scope 
of  action  for  independent  investigators,  is  but  a  manitestation  of  a 
law  that  prevails  in  natural  science.  Medicine  simply  follows  in 
the  wake.  Taking  the  Royal  Society  as  the  parent,  we  find 
emanating  from  it,  directly  or  indirectly,  the  Linnean,  the  Astro- 
nomical, the  Chemical,  the  Botanic,  the  Zoological,  the  Meteorologi- 
cal, the  Geographical,  the  Physical,  the  Microscopical,  and  others. 

Nor  can  it  be  said  that  the  parent  societies  or  the  sciences  they 
were  organised  to  promote  have  suffered  from  this  division  of 
labour.  They  still  constitute  the  central  regulating  power  which 
attracts  all  the  parts  into  the  solidarity  of  a  system,  showing  their 
mutual  relations  and  interdependency.  Still  each  society,  howso- 
ever allied  to  the  rest,  thrives  by  its  individual  energy. 

Just  as  there  is  not,  and  cannot  be,  a  general  hospital  on  the  old 
model,  so  there  is  not,  and  cannot  be,  a  strictly  general  scientific 
society.  The  members  who  constitute  the  leading  societies  all 
cultivate  some  one  or  two  branches  of  science  more  especially ; 
and  many  find  they  can  do  this  better  by  working  in  the  more 
special  societies.  What  constitutes  a  general  hospital  ?  At  the 
present  day  a  general  hospital  is  a  more  or  less  harmonious  con- 
junction of  specialities,  controlled  and  crippled  by  subjection  to 
the  more  strictly  medical  and  surgical  departments.  It  may  be 
truly  said  that  they  have  been  admitted  on  tolerance  under  pres- 
sure from  without.  When  ophthalmology,  aural  surgery,  gyna;- 
cilogy  had  sprung  up  and  acliieved  a  hold  upon  the  general  mass 
oc  the  profession  and  the  public  through  the  energy  of  independent 
1  ibourers,  then  the  general  hospitals  yielded  reluctantly  to  the 
fjrce  of  circumttinces,  and  gave  a  few  beds  and  a  subordinate 
rink  tD  teachers  of  these  departments.  Under  such  conditions  the 
specialities  cannot  flourish.  Until  recent  years  the  obstetric  ph\- 
sician  was  not  allowed  to  treat  surgically  the  cases  which  were 
committed  to  his  charge,  and  in  one  metropolitan  hospital  his 
hands  are  still  tied.  To  realise  the  absurdity  of  this  restriction 
we  have  only  to  reflect  that  the  treatment  of  the  more  essentially 
gynecological  cases  is  mainly  surgical. 

It  was  surely  unreasonable  to  expect  that  men  seeking  know- 
ledge and  reputation  in  the  proper  .spirit  would  submit  to  such 
thraldom.  They  make  their  opportunities  elsewhere,  hence 
special  hospitals.  To  a  great  extent  similar  restrictions  work  to 
the  discouragement  of  other  special  departments.  It  has  been  said, 
indeed,  that  no  special  department  can  be  fairly  cultivated  in  a 
general  hospital.  The  proof  is  this  ;  many,  if  not  all,  the  physi- 
cians and  surgeons  of  the  general  ho.spitals,  obeyiim  individunl 
bents  and  the  forces  that  rule  modern  medicine,  cultivate  with 
more  particular  care  one  or  more  special  fields.  To  do  this  effect- 
ively they  soon  discover  that  special  hospitals  present  the  most 
abundant  clinical  material,  and  the  greatest  freedom  of  inquiry 
and  practice.    This  is  one  fact. 


Another  fact  is  that  young  men  who  look  for  admission  to  the 
general  hospitals  cannot  afldrd  to  be  idle,  or  to  let  their  faculties 
rust,  and  so  seek  work  in  the  special  hospitals ;  and  when  they 
succeed  in  getting  attached  to  the  general  hospitals,  they  do  not 
find  it  always  desirable  to  throw  up  the  special  hospital  in  which 
they  have  found  congenial  and  profitable  occupation.  In  the 
general  hospitals  they  are  doomed  for  some  years,  the  most  active 
of  their  lives,  to  the  drudgery — often  a  mockery  of  medicine — of 
the  out-patient  department.  And  even  after  having  attained  full 
rank  many  still  hold  on  to  the  special  hospitals,  where  they  find 
free  scope  for  work. 

The  following  facts  are  significant:  Taking  the  staffs  of  the 
London  general  hospitals  to  number  approximately  195,  there  are 
only  31  members  who  do  not  hold  office  in  some  special  hospital 
as  well :  with  scarce  an  exception  every  special  hospital  in  Lon- 
don has  attached  to  it  a  Fellow  of  the  College  of  Physicians,  or  a 
Fellow  of  the  College  of  Surgeons,  who  holds  ofiice  in  a  general 
hospital.  It  is  true  that  in  many  cases  the  position  in  the  special 
hospitals  is  that  of  consulting  physician  or  surgeon.  In  one  hos- 
pital (St.  Thomas's)  the  late  treasurer  tried  to  put  in  force  a  law 
that  no  one  on  its  staff  should  hold  office  in  another  hospital. 
Notwithstanding  this,  18  members  of  the  staff  out  of  24  hold 
office,  many  doing  active  duty  elsewhere.  Obvious  deductions 
from  these  facts  are  that  special  hospitals  are  recognised,  ap- 
proved, and  worked  by  the  physicians  and  surgeons  of  the  general 
hospitals ;  that  the  general  and  the  special  hospitals  stand 
together  as  integral  parts  of  the  hospital  system  of  London,  each 
supplementing  the  other  in  supplying  medical  relief  to  the  poor, 
and  in  promoting  science  and  education. 

No  doubt  it  may  be  said  that  there  are  special  hospitals  and 
special  hospitals  (that  is,  necessary  and  superfluous,  good,  and  bad), 
but  who  shall  draw  the  line  between  them  ?  Will  ttie  mass  of  the 
profession  or  the  public  accept  the  dictum  of  the  officers  of  the 
general  hospitals,  and  ostracise  all  institutions  which  these  officers 
do  not  acknowledge  as  legitimate?  It  is  wise  to  accept  the  in- 
evitable, and  to  trust  to  the  practical  judgment  of  the  public  to 
correct  and  resist  abuses.  The  inquiry  by  the  proposed  Select 
Committee  into  the  organisation  of  the  medical  institutions  of 
London  will  certainly  throw  a  broader  light  upon  the  questions 
involved,  but  in  the  meantime  we  cannot  fail  to  see  that  no 
arbitrary  line  can  be  drawn  between  the  general  and  special  hos- 
pitals, that  they  are  bound  together  by  the  needs  of  scientific  re- 
search, of  professional  comity,  and  public  utility. — I  am,  etc., 

F.R.C.P. 


THE  CLIMATE  OP  NEW  ZEALAND  IN  PHTHISIS. 

Sir, — In  the  .Ioubnal  of  May  18th,  p.  1144,  is  a  letter  from  Dr. 
Bakewell,  of  Auckland,  protesting  against  medical  men  at  home 
sending  to  New  Zealand  consumptives  who  are  precluded  by  their 
disease  from  supporting  themselves  in  England,  and  who  have 
therefore,  and  for  the  reasons  stated  in  his  letter,  no  chance  of 
doing  so  here.  While  I  would,  with  your  permission,  accentuate 
this  warning,  I  am  desirous  of  correcting  an  erroneous  impression, 
which  the  last  paragraph  of  his  letter  is  likely  to  make  on  the 
minds  of  most  readers.  The  matter  is  of  sufficient  importance  to 
invalids,  to  the  reputation  of  medical  men  at  home,  and  to  the 
well-being  of  this  country,  to  demand  much  more  attention  than 
it  has  hitherto  received.  It  cannot  be  too  forcibly  reiterated  that 
consumptive  clerks,  tradesmen,  and  others  dependent  on  their 
earnings,  are  better  at  home  among  their  friends  than  here,  as  the 
chances  of  obtaining  suitable  employment  are  very  remote  indeed, 
and  any  possible  benefit  from  the  climate  is  more  than  neutralised 
by  the  prospect  of  becoming  paupers. 

Dr.  Bakewell  says  "  the  various  climates  in  New  Zealand  are  not 
particularly  suitable  for  consumptives  on  account  of  the  extreme 
variations  of  weather,  even  within  twelve  hours."  The  climates 
of  New  Zealand  are  indeed  various  from  the  almost  tropical 
climate  of  Auckland  to  the  Scotch-like  climate  of  Dunedin,  with 
its  severe  frosts,  snow,  and  rain — the  moist  warmth  of  Auckland 
during  the  rainy  season  being  probably  most  favourable  to  the 
existence  and  reproduction  of  the  bacillus  tuberculosis,  while  the 
other  has  probably  little  advantage  over  the  climate  of  North 
Britain.    Uu  the  other  hand,  there  are  places  in  New  Zealand 
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which  offer  many  conditions  favourable  to  the  recovery  of  pul- 
monary consumption  in  the  earlier  stages.  Briefly  stated,  these 
conditions  are  found  in  the  mild  and  short  winters,  the  compara- 
tively dry  genial  atmosphere,  the  absence  of  excessive  summer 
heat,  and  especially  in  the  almost  perpetual  blue  sky,  and  sun- 
shine which  dwarfs  into  in:-iunitieance  the  best  records  of  sun- 
shine at  home.  This  sunshine  all  the  year  round  admits  of  such 
a  free  open-air  life  that  there  are  very  few  days  in  the  year 
during  which  an  invalid  cannot  take  suitable  outdoor  exercise, 
and  it  also  suggests  the  explanation  of  one  peculiarity  of  the 
climate  for  which  invalids  ought  to  be  prepared — namely,  the 
relatively  cold  nights  ;  the  day.s"are  warm  owing  to  the  sunshine, 
the  nights  in  winter  consequently  feel  cold  from  the  time  the  sun 
sets ;  but  in  the  occasional  cloudy  weather  of  winter  and  spring 
the  difference  between  the  night  and  day  temperature  is  very 
trifling.  Invalids  ought  to  receive  such  special  instruction  about 
clothing  and  exercise  as  to  prepare  them  for  these  changes  of 
temperature.  If  medical  men  in  the  British  Islands  will  form  an 
intelligent  appreciation  of  the  merits,  and  with  due  regard  to  the 
suggested  limitations  send  out  only  suitable  cases  possessing  such 
pecuniary  resources  as  shall  remove  them  from  fear  of  want,  I  do 
not  hesitate  to  say,  from  mj'  personal  experience,  as  well  as  from 
that  of  my  patients,  that  many  will  live  here  in  comparative 
health  and  comfort  who  would  rapidly  succumb  to  the  disease  at 
home. 

One  more  caution :  it  is  a  hazardous  thing  to  send  out  young 
men  alone,  even  in  the  earlier  stages,  except  some  few  gifted  with 
more  common  sense  and  prudence  than  the  majority ;  for  unless 
accompanied  by  relatives,  or  coming  here  to  friends  who  will  look 
after  them,  that  fatal  hopefulness  of  consumptives  seems,  in  many 
cases,  so  to  efface  from  their  minds  all  consciousness  of  delicacy 
that  they  lead  lives  most  unsuitable  to  invalids,  or  possibly  reside 
in  a  climate  little  better  than  that  they  have  left,  not  even  con- 
sulting a  doctor  until  forced  by  some  symptoms  to  do  so,  when 
our  help  may  be  solicited  too  late.  During  my  residence  of  a 
little  more  than  two  years  I  have  been  paiufuliy  impressed  by 
illustrations  of  this  danger  repeatedly  occurring  in  my  practice. 

There  are,  no  doubt,  many  parts  of  Xew  Zealand  still  unsettled, 
or  only  very  thinly  populated,  presenting  favourable  climatic 
conditions,  but  there  are  two  cities,  the  merits  of  which  have  been 
established  on  the  personal  experience  of  competent  observers,  as 
well  as  on  theoretical  considerations,  to  which  suitable  cases 
of  pulmonary  disease  may  be  sent  with  the  assurance  of  finding 
the  favourable  climate  which  I  have  described  ;  I  refer  to  Napier 
in  the  North  Island  and  Nelson  in  the  South  Island.  Taurauga 
has  also  a  suitable  climate,  but  is  a  small  place.  Napier  is  hotter 
than  Nelson.  About  two  j'ears  ago  pulmonary  delicacy  deter- 
mined me  on  coming  to  Nelson,  and  I  have  found  the  climate 
most  beneficial  to  myself  as  well  as  to  other  members  of  my 
family.  If  reasonable  jireoautions  are  taken,  I  believe  the  effects 
of  the  cold  nights  to  be  tonic  and  invigorating,  and  especially  so 
during  the  many  warm  summer  months,  when  comfortable  rest  is 
promoted  by  the  pleasantly  cool  nights. 

Assuming,  for  the  sake  of  illustration,  that  certain  parts  of 
England  are  suitable  resorts  for  patients  suffering  from  phthisis, 
it  would  be  quite  as  rational  for  medical  men  living  in  some  less 
favoured  country  to  order  consumptive  patients  to  "  the  British 
Islands,"  allowing  them  to  reside  in  any  place  they  might  fancy 
from  the  Orkneys  to  the  Isle  of  Wight,  as  to  send"  them  to  New 
Zealand  without  specific  instruction  where  to  go. — I  am,  etc.. 

Kelson,  New  Zealand.  AYm.  J.  Mackie,  M.D. 


LONDON  POST-GKADCATE  COURSES. 

Sir, — Your  remarks  "  on  the  reproach  to  London  that  the  un- 
rivalled clinical  material  of  its  numerous  hospitals  is  not  fully 
utilised "  were  much  called  for.  It  is  to  be  hoped  that  the 
jeproach  is  in  a  fair  way  of  being  a  thing  of  the  past. 

The  preliminary  announcement  in  you;  advertising  columns  of 
a  post-graduate  course  for  next  year  we  must  hope  is  but  the 
■beginning  of  what  will  ultimately  become  an  established  institu- 
tion in  London.  I  would,  however,  take  exception  to  the  length 
•of  the  courses.  Two  months  is  undoubtedly  too  long,  and  will 
prevent  many  provincial  men  from  attending.  To  be  successful, 
in  my  opinion,  the  session  should  not  extend  over  four  or  five 
■weeks.    Many  men  on  holiday  could  then  avail  themselves  of  the 


opportunity  of  attending.  It  should  be  no  very  difficult  matter 
to  give  even  eighty  lectures  in  a  session  of  four  or  five  weeks' 
duration.  Again,  I  should  be  afraid  that  a  fee  of  10  guineas 
would  be  calculated  to  restrict  the  numbers. 

Edinburgh  gives  magnificent  value  for  an  almost  nominal  fee, 
and,  with  the  special  classes  formed  at  moderate  fees,  bids  fair  to  be  a 
grt^at  success.  Permit  one  word  of  commendation  as  to  the  hearty 
and  enthusiastic  manner  in  which  one  and  all  of  the  Edinburgh 
staff,  which  includes  s.ime  of  the  distinguished  professors  of  the 
University  and  some  of  the  ablest  extra-mural  lecturers,  unite  to 
make  the  Edinburgh  course  successful.  Truly  it  may  be  said  to 
be  a  labour  of  love  with  them. 

Could  not  the  Chelsea,  Samaritan,  or  Soho  Hospitals  unite  and 
allow  those  who  wish  to  acquire  a  thorough  knowledge  of  gynae- 
cology an  opportunir.y  of  iloing  so  ? 

1  trust  the  committee  of  management  of  the  forthcoming  post- 
graduate course  will  pardon  me  making  these  suggestions.  I 
would  venture  to  express  the  hope  that  the  scheme  may  prove  a 
thoroughly  successful  one. — I  am,  etc.,  Scientia. 

September  9th. 


KOTAL    MEDICiL    BENEVOLENT    COLLEGE. 

Sib, — I  was  most  unfortunately  aware  that  by  Act  of  Parliament 
subscribers  to  the  Epsom  College  have  the  right  to  vote  at  the 
elections,  but  I  have  yet  to  learn  that  the  Act  compels  them  to 
use  their  permissive  powers.  If  all  the  life  governors  and  sub- 
scribers refused  to  vote,  it  would  be  the  duty  of  the  committee  to 
elect  the  most  deserving  cases.  The  Act,  moreover,  does  not 
compel  the  Council  to  admit  on  the  voting  lists  fifty  candidates 
for  ten  vacancies ;  they  do  this  of  their  own  accord,  and,  whilst 
benefiting  the  ten,  they  make  the  forty  worse  off  than  ever.  And, 
besides  this,  the  Act  does  not  prevent  the  Council  from  asking 
the  subscribers  to  send  them  their  votes  for  administration.  If 
the  Council  can  do  nothing  else,  they  can  at  least  reduce  the 
number  of  candidates  on  the  list,  and  no  explanation  has  yet 
been  given  why  this  has  not  been  done.  It  would  be  far  better 
to  let  the  candidates  draw  lots  than  allow  the  present  can- 
vassing to  continue.  It  is  no  excuse  to  throw  the  blame  on  an 
Act  of  Parliament  unless  all  means  have  failed  to  obtain  a  fresh 
one.  I  may  add  that  in  the  case  of  the  St.  John's  Foundation 
School  for  Sons  of  the  Poor  Clergy  sufficient  votes  are  sent  to  tl  e 
committee  to  enable  them  to  "  carry  the  election,"  and  they  there- 
fore tell  the  candidates  that  it  is  useless  to  canvass.  This  is  a 
good  way  out  of  the  difficulty,  and  can  be  tried  without  any  in- 
fringement of  the  Act  of  Incorporation. — I  am,  etc., 

^  J.  A.  Dow. 

Charity  Voting  Reform  Association,  30,  Charing  Cross,  S.W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PRACTITIONERS  AND  HO.SPITAL  MEDICAL  OFFICERS. 
T.  J.  writes:  A.,  who  is  a  patient  of  mine,  obtains  an  outdoor  ticket  to 
attend  at  tlie  iniirmarv.  Dr.  B.,  one  of  the  honorary-assistant  surgeons, 
states  that  an  operation  is  needed,  and  as  she  objects  to  go  into  the  infirmary, 
offers  to  perform  the  operation  at  the  patient's  home,  although  he  is  in- 
formed that  I  am  their  medical  attendant.  He  brings  his  partner  to  admin- 
ister an  anassthetic,  performs  the  operation  and  charges  one  guinea.  A.  in- 
forms me  that  she  did  not  know  the  "doctor"  until  she  saw  him  at  the 
hospital. 

%»  Assuming  that  the  above  is  a  correct  version  of  the  facts  of  the  case, 
and  that  Dr.  B.  was  duly  informed  that  T.  J.  was  the  family  medical 
attendant,  there  can,  we  think,  be  no  doubt  that  he  (Dr.  B.)  should, 
umier  the  circumstances  related,  have  sought  for  a  consultation  with  him 
(T.  J.)  ere  proceeaing  to  operate ;  and  that  in  omitting  to  do  so  he  tailed, 
however  uointentionally,  in  his  duty  to  a  professional  brother. 


AN  UNSATISFACTORY  NEIGHBOtJH. 
Z.  writes  :  In  reference  to  the  case  reported  in  the  Journai,  of  August  .31st, 
under  the  above  heading.  I  was  called  by  a  patient  to  attend  Y.,  living  in  the 
next  street,  who  she  said  was  "  sitting  up  in  bed  gasping  for  breath  and  spit- 
ting blood."  and  in  her  opinion  "dying."  I  immediately  went  and  pre- 
scribed. I  knew  perfectly  well  that  Y.  was  under  the  care  of  J.  J.  G.  I 
make  it  a  rule  in  my  practice  that  when  summoned  to  a  fellow  creature  in  a 
dying  condition  (as'this  man  was  said  to  be),  to  go  without  delay  and  with- 
out asking  questions,  and  then  if  I  find  that  a  medical  man  is  in  attendance. 
I  tell  the  friends  to  let  the  doctor  know  what  has  been  done  and  inform  him 
myself. 
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If  my  action  in  this  case  haa  been  contrary  to  medical  «t>1''«"«f„™"*l?,;' 
will  be  admitted  by  all  to  have  been  governed  by  'h*^  '»7^  °'  ^"'?i5''to 
Between  S  and  10  p.m.  of  the  same  evening,  four  messages  were  received  to 
go  yj  once  to  see  Y..  and  I  explained,  as  I  h».d  done  before,  that  .was  qm^e 
imoossible  for  me  to  see  the  patient  again  without  J.  J.  G.  s  sanction.  1  had 
S™dnown"enreplytomynoteto  J.  J.  G..  but  a  verbal  message  that 
nolnsweTiras  necessary,  and  that  J.  J.  G.  would  see  me  the  following 

"iui  P.M.  I  was  again  summoned  to  Y.,  and  decided  to  call  on  J  J.  G.  at 
onte  I  did  so  and  explained  the  whole  matter  to  him.  I  desired  him  to 
?SSfider?hrrtsitI  ha?  paid  to  Y.  .as  paid  by  me  on  his  "e^Vother  eourS 
hesitatingly  declined,  and  refused  to  go  on  with  the  case.  No  other  course 
being  open'to  me.  I  attended  tlie  patient  until  his  death. 

The  fact  that  the  urs-ent  message  came  from  l.'s  house,  was  a  fair  pre- 
sumptim,  that  Mrs.  Y.^kn-w  th.fl  ^vas  sent  for.    Having.given  you  the  facts 

of  the  case  as  thev  o iired  t..  m.-,  1  ask  you  for  your  criticism. 

»  •  In  givinc  insertion  in  its  entirety  to  Z.'s  exculpatory  letter  in  deference 
to  tiie  special  request  m.ade  in  his  private  note,  we  may  remark  that  if  the 
sentiments  therein  expressed  had  formed  the  basis  of  his  communication  to 
J.  J.  G.  in  the  iiist  instance,  no  exception  could  have  fairly  been  taken 
thereto.  We  cannot,  however,  ethically  ignore  the  fact  that,  in  the  commu- 
nication alluded  to,  he  spontaneously  prefaced  it  with  the  following  ill- 
advised  observations  :  •'  I  find  that  my  interpretation  of  the  laws  of  etiquette 
differs  from  that  of  my  neighbours,  and  I  much  regret  this ;  still  it  is  a  pity 
that  there  should  be  any  want  of  confidence  between  one  man  and  another. 
Mrs.  Y.  did  not  send  for  me ;  a  patient  of  mine,  a  friend  of  theirs,  summoned 
me  in  haste."  In  view  of  such  admissions,  confirmed  as  they  are  moreover 
by  the  above  letter,  we  need  scarcely  add  that  we  cannot  conscientiously 
acquit  him  of  an  unethical  line  of  procedure  in  the  case. 


bv  "  M  D  ■'  but  also  for  the  expense  and  worry  the  lady  superintendent  and 
her  faniily  were  put  to  in  consequence  of  the  gross  carelessness  of  the  unfor- 
tunate pupil's  parent. 


TITLES  AND  DOOHPLA.TES. 

M  R  C  S  writes  :    I  should  be  glad  to  know  whether  a  member  of  the  iJntish 

M^diral  Association  has  a  right  to  put  M.B.M.A.,  after  his  name  on  his 

door-plate,  as  a  dispensary  man  in  this  neighbourhood  does  so,  his  only 

qualification  being  L.S.A.    Can  anything  be  done  to  prevent  him  ? 

•  •  In  reply  to  our  correspondent's  query,  we  would  refer  him  to  the  answer 
given  to  "  Surgeon."  in  the  JorRXAL  of  August  31st,  page  .502,  under  the 
bead  of  "  Wrongful  Assumption  of  Titles."  Failing  the  intervention  of  the 
"  candid  friend,"  therein  alluded  to.  the  Medical  Defence  Union  may  perhaps 
be  consulted  with  advantage ;  for  we  need  scarcely  remark  that  for  any  in- 
dii-idual  practitioner  to  institute  legal  proceedmgs  in  such  a  case  would  be  an 
invidious  task. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  BATTLE  OP  T03KI. 
Majob-General  Sib  F.  Geenfeli.,  commanding  the  Nile  Field 
Force,  has  sent  in  his  report  on  the  action  fought  near  Toski,  on 
the   Soudan  Frontier,  on  August  3rd.     Respecting  the  medical 
axrangements,  he  says  : — 

"  When  the  reconnaissance  developed  into  a  general  action, 
Surgeon-Major  Hayes  quickly  returned  to  camp,  arranged  an 
increase  of  eighty  beds  on  the  seventy  already  organised,  impro- 
vised a  bearer  column,  and  all  wounded  received  first  field  dress- 
ings as  they  fell,  and  seriously  wounded  men  were  conveyed^  to 
hospital  by  stretcher  parties  and  camels.  This  rapid  organisation 
reflects  great  credit  on  Surgeon-JIajor  Hayes  and  the  foUowmg 
officers  of  his  department :— Surgeon  Morse,  S.M.O.,  first  column ; 
Surgeon  Lewis,  Extemporised  Bearer  Column ;  Surgeon  Pinching, 
S  M  0.,  second  column ;  and  I  have  every  reason  to  be  satisfied  with 
ail  his  arrangements  for  Egyptian  wounded.  In  addition  to  the 
care  of  Egv'ptian  wounded,  Surgeon-Maior  Hayes  had  arranged 
for  a  large  number  of  Dervish  sick  and  wounded,  and  has  worked 
night  and  day  to  alleviate  _  their  sufferings.  He  is  a  most  able, 
active,  and  energetic  oflicer." 


Is  response  to  our  comment*  on  the  same  subject  in  the  Jol-R!.al  of  August 
31st,  a  correspondent  informs  us  that  a  practitioner  m  his  neighbourhood  has 
•' M  D  Lond  F.R.C.S.Eng.."  after  his  name  on  his  doorplate.  With  regard 
to  this'  we  can  only  say  that  we  shall  not  cease  to  discourage,  as  far  as  may 
be  the  exceptional  and  inexpedient  deviations  from  the  time-honoured  cus- 
tom of  the  faculty-believing,  .as  we  do,  that  such  innovations  and  ■  l-JU'Jsed 
flourish  of  titles  and  degrees  tend  not  only  to  detract  from  rather  than 
enhance  the  innovators'  proper  status  in  the  estimation  of  the  educated  sen- 
sible public,  but  will  unquestionably  lower  them  in  that  of  their  professional 
brethren.  

THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 
LIBERATOR  writes :  An  old  lady  relative  of  mine.  Miss  S..  has  been  staying 
lately  at  an  English  watering  place,  and  h.as  there  been  attended  in  a  serious 
illness  by  Dr.  M.,  who  wrote  for  her  several  prescriptions,  which  she  found 
very  useful.  On  her  leaving  last  week  to  return  to  her  home  in  London,  Dr. 
M.  called  to  say  good-bye,  and.  to  her  surprise,  ordered  her  maid  to  bring  hirn 
all  the  prescriptions  he  had  written,  which  he  deliberately  tore  up  and 
destroyedbefore  her  eyes,  although  Miss  S.  protested.  May  I  ask  if  Dr.  M. 
had  any  right  to  do  this  ?  Miss  S.  having  paid  him  the  usual  fees  tor  his  visits, 
etc  it  would  seem  to  me  she  had  every  right  to  any  benefit  she  could  obtain 
from  the  prescriptions,  one  of  which  she  was  particularly  anxious  to  go  on 
nsing,  as  it  gave  her  much  relief.  Dr.  M.  did  not  object  to  her  using  it,  but 
told  her  she  must  send  to  him  lor  the  medicine.  .^      t,     ,r  i, 

I  should  be  much  obliged  if  you  will  tell  me  if  you  consider  Dr.  M.  has 
acted  professionally  or  otherwise. 

%•  If.  as  we  assume,  our  correspondent's  lady  relative  has.  as  above  related, 
conveyed  to  him  the  real  facts  of  the  case,  there  cinnot.  we  think,  be  any 
doubt  that  the  action  of  Dr.  M..  in  deliberately  and  uiuler  protest  destroying 
the  prescriptions  for  which  she  had  paid  his  usual  tecs,  was  unjustifiable ; 
and  that,  having  legitimately  acquired  them  by  defticto  payment  of  bis  fees, 
she  had  an  indisputable  right  to  retain  them  for  her  personal  use. 


ATTENDANCE  ON  THE  CHILDREN  OF  MEDICAL  MEN.  ^^ 
H.  n.  writes  :  I  also  have  received  an  account  for  10s.  rtd.  from  '  M.D.  for 
attendance  on  my  daugliter,  and  I  think  at  the  same  school,  for  an  attack  of 
scarlet  fever.  I  also  was  .at  first  surprised,  but  came  to  the  conclusion  that, 
as  the  necessary  medicine  had  been  supplied,  it  was  not  Quite  fair  to  expect 
•'  M.D."  to  he  actually  cash  out  of  pocket.  I  had  previously  written  a  letter 
of  thanks  for  very  kind  attention  ;  and  I  wrote  to  the  lady  superintendent  to 
say  that  I  should  hold  the  father  of  the  pupil,  wlio  was  the  ra(»ns  of  intro- 
ducing the  fever  into  the  school,  responsible  ;  and.  if  I  pay  the  10s.  lid..  I 
shall  immediately  apaly  for  ropayraont  to  the  said  father  ;  and.  if  he  does  not 
pay.  I  shall  at  once  test  liis  Uabiiity  in  the  county  court ;  and  I  advise  ■  One 
of  Them."  who  has  used  surly  expressions,  to  do  likewise.  I  have  sufhcient 
proof  to  fix  the  liability  on  the  father  before  alluded  to,  wnoin  I  consider 
responsible  not  only  for  all  the  7s.  6d.'s,  IDs.  Cd.'s,  and  other  sixpences  charged 


THE  NAVY. 

Fleet-Sprgeon  J.  D'A.  Harvey  has  been  placed  on  ihe  retired  I'st  of  his 
rank  at  liis  own  request.  His  commission  as  Surgeon  d.ates  from  August  1,  th, 
1869;  that  of  Fleet-Surgeon  March  2.3rd,  ISSO.  jo-.u.aci 

Sureeon  A  W.  E.  B.  Bap.rett.  who  entered  the  serince  August  2.5th.  ISSl, 
has  been  allowed  to  withdraw  from  it  with  a  gratuity.  ^  He  was  surgeon  of  the 
Cuanet  during  the  naval  and  military  operations  in  the  Eastern  Soudan  in 
1&84-85,  and  his  the  medal  with  Suakin  clasp  and  the  Khedive's  bronze  star  for 

'  The  toUowrtig  qualified  candidates  have  been  appointed  Surgeons  from  Aug^t 
2'^nd  --GeorgI  ALEAS.  M.B..  William  J.  Maillard.  M.B.  P^rct  V.  Jacs- 

sSn    OswIlD  M.  JOXES.   NICHOLAS  C.   RIDLEY,    ALFRED  H.  L.   CoX  ERKGIOX. 

F.  S.  M'Kay. and  Alexasder Maclean.  M.B.  .  w„,T.«-»f 
The  following  apjiointments  have  been  madeat  the  Admiralty  -.—v,  ILLIAW  M. 

Lory  Surgeon  to  the  Penelope,  additional,  for  Ascension  Hospital,  August  J»tn ; 
Percy  W.  Bassett-S.mith,  Surgeon  to  the  Xankin.  August  2Sth 

The  following  appointments  have  been  madeat  the  .Admiralty :— CHARLES 
W.  HAMILTOX.-Surgeon.  to  the  Hye;  T.  J.CROtn.EY.  M.D.,  .Surgeon  to  the 
Boscawen.-  WILLIAM  E.  Beal.  Surgeon,  to  the  Sultan;  George  K.  Bell,  bur- 
geon to  Chatham  Hospital.  September  9th ;  B.  T.  Cook,  burgeon,  to  the  f.iM- 
fridne-  L.  Bidwell.  Surgeon,  to  the  Britomia  .•  B.  H.  M'KERRvand  C.  G. 
^r»'f-rHEWS  Suveons  to  the  Itotjal  Adehide :  J.  GsJl^t.  Surgeon,  to  t\\e  As„t: 

G.  rS^LHbYD'Surgeon,  to  the-'rerm,,, ;  T.  AuSTl^-  Surgeon  to  t,he  &«to.«  ; 
J.  Chamber,  Surgeon,  to  the  Royal  Adelaide,  for  Plymo"th  HospiUll.  fortem- 
Dorarv  service  :  ErB.  Towxsent>,  Surgeon,  to  the  D'Mce  of  H  ediiujU,n,  for  Haslar 
hospital ;  B.  Griffin,  Surgeon,  to  the  M>:ff;ne :  A.  M.  Fre.vch.  Surgeon  to^the 
Beafle.  in  lieu  of  a  st-aft-surgeon ;  J.  AcHESOS.  Surgeon,  to  the  Plymouth  Dln- 

sion  Royal  Marines;  E.  B.  Bbay,  Surgeon,  to  the  Temeraire;  and  F.  J.LBa.  i 

Eoyal  Jiarine  Artillery  Division  at  Eastney. 

THE  MEDIC.VL  STAFF.  i 

Brigade-Suboeon  C.  S.  Will.?.  C.B..  has  been  granted  retired  pay.  Entering 
the  service  as  Assistant  Surgeon  August  ;th,  1S66.  he  became  Surgeon  March 
1st  1873 ;  Surgeon-Major  De'cember  loth.  IST.i  ;  and  Brigade-Surgeon  Apnl -nd. 
1887  He  serwd  in  the  Zulu  war  in  1S79  as  Principal  jaedicil  Officer  and  Satii- 
tarv  Officer  at  the  Base;  Director  of  Hospitals  ;  Director  of  Medical  and  Sol- 
glial  Stores  and  Supplies :  and  Field  Inspector  of  Lines  of  CoiiimunicatiOT 
from  Base  to  Lower  Tug-la  (mentioned  in  dispatches,  medal,  and  nomuiatea 
Companion  of  the  Batli).  .  o,i,    -t 

Surgeon  H.B.  B.  Flanagis  died  at  Bangalore.  Madras,  on  -August  Sth.  ol 
trphoid  fever,  at  tlie  age  of  31.    He  entered  the  service  March  6th   ISSO. 

beputy  Inspector-General  J.  J.  Clifford.  M.D.Edin..  formerly  of  tOie  9th         .. 
(QueJn's  Eoyal)  Lancers,  died  at  Slough  on  September  3rd.      His  commissions 
were  dated  :-Assista.it-Surgeon  August  7th.  1816 ;  Surgeon  August  ^«tli.  1857  , 
Surgeon-Major  August  7th.  1866.    He  retired  on  half  pay  December  2nd,  ISil, 
with  the  houurarv  rank  of  Deputy  Inspector-General.        ,„.,,., ,  „,,„ 

The  following  Officers  of  the  Medical  Staff  on  the  Bengal  Establishment,  who 
have  either  completed,  or  will  before  April,  1690,  complete,  five  years  foreign 
serrice,  will  proceed  to  England  during  the  ensuing  troopjng  season,  and  will 
be  detailed  by  the  Surgeon-General.  Her  Majesty's  Forces,  n,r  -I"*?  *■«> 
troops  embarking  in  the  several  troopships  :— Surgeons-Major  R-  N-  '"l"-"  • 
W.  *.  Stevi-xson  M.B.  ;  G.  Hare;  G.  D.  X.  Leakk  ;  R.  DRiRv.  M.D. ;  S.  H. 
Carter.  M.B.  ;  E.  A.  Mapletos.  M.B.  ;  Surgeons  J.  U.  Irwin.  M.B. ;  W.  u. 
Macphebsos.  M.B. ;  R.  J.  S.  SlMPSos,  M.B  ;  D.  Senii'le.  M.B. ;  G.  M.  H.  Col- 
MAN.  M.B. ;  E.  H.  L.  Bell.  M.B. :  K.  H.  Fibth  ;  G.  Nklis  ;  and  W.  H.  Ll.n- 

"^S^fJgemi^Major  C.  E.  DwYEBand  Surgeons  J.  Meek.  M.D..  and  J.  Keatly 

who  are  serving  in  the  Bengal  command,  have  each  leave  of  absence  for  six 

months  on  medical  certificate.  .    '  '       '   ,'     ,'        -.■•„;  W.« 

Surgeon  James  Perceval  Myles  has  been  seconded  for  service  with  tne 

^Se"!!!* V  InTpector-Gencral  CHARLES  Kobebt  Boyes.  M.D..  late  of  the  60tb 
King's  R'oval  Rilles.  died  at  Edinburgh  on  September  1st.  He  entered  the  scr- 
rice  as  ftospital  Assistant  August  17th.  1826;  Iwnme  Assistant-Surgeon 
November  22nd,  1827 ;  Surgeon  July  2nd,  ISU;  Surgeon-Major  January  l«tu. 


Sept.  14,  1889.] 


TSE  BRITISH  MEDICAL  JOURNAL. 


623 


1855  ;  and  Honorary  Deputy  Inspector-General  on  his  retirement.  November 
3rd,  185(3.  He  served  as  Sur:;eon  of  the  Ut  Battalion  of  the  60th  Kities  in  the 
Punjab  campaign  in  1843-49.  and  was  present  during  the  second  siege  opera- 
tions at  Mooltan,  and  the  capture  of  that  fortress  ;  at  the  battle  of  Goojerat. 
the  pursuit  of  the  Sikh  army  until  its  surrender  at  Rawul  Pindee.  the  occupa- 
tion of  Attock  and  Peshawur,  and  the  expulsion  of  the  Afghan  force  beyond  the 
Khj-ber  Pass  (medal  with  two  clasps). 


AKMY  MEDICAL  KESERVE. 
SuRREOx  William  Coates  has  resigned  his  'commission,  which  dated  from 
June  11th,  1887.  " 

INDIAN  MEDICAL  SERVICE. 
BRlGADE-SlTRGKoy  J.  G.   FiLCHER,   Beui^al  Establishment,   Civil  Surgeon  of 
Darjeeling,  is  appointed  to  ofiBciate  as  Inspector  General  of  Civil  Hospitals, 
North-West  Provinces  and  Oude,  during  the  absence  on  privilege  leave  of 
Deputy  Surgeon-General  W.R.  Rice,  M.D. 

Surgeon  H.  M.  Brabazon,  of  the  Bengal  Establishment,  has  leave  of  absence 
for  six  months. 

The  services  of  Surgeon  J.  H.  Seli.ick.  Bengal  Establishment,  Officiating 
Medical  Officer  23rd  Xative  Infantry,  are  placed  temporarily  at  the  disposal  of 
the  Chief  Commissioner  of  Burmati. 

Surgeon  H.  St.  C.  Caeruthers,  Madras  Establishment,  District  Su^eon  of 
Rajahmundry.  has  leave  of  absence  for  one  year  on  medical  certificate.  Surgeon 
J.  W.  Evans,  Madras  Establishment,  Civil  Surgeon  of  Cochin,  is  directed  to 
act  as  District  Surgeon  of  Rajahmundry  during  the  absence  of  Surgeon  Car- 
ruthers. 

Brigade- Surgeon  B.  T.  Sctfrein,  Madras  Establishment,  is  appointed  to 
officiate  as  Deputy  Surgeon-General,  Myingyan  and  Mandalay  Districts,  rt« 
Deputy  Surgeon-General  De  Fabeck,  on  furlough. 

Surgeon  S.  B.  Prall.  Bombay  Establishment,  is  granted  leave  to  proceed 
out  of  India  for  1S2  days  on  me':lical  certificiite. 

The  Queen  has  approved  of  the  admission  of  the  following  as  Surgeons: 
Beng?l— Fairlie  Russell  Ozzard,  Adam  R.  S.  Akderson,  Johs  Telfer 
Calvert,  Edgar  Jexsings,  Theodore  Mayo  Stiles,  and  Arthur  Gertase 
Hendlev;  Bombay— William  S.  O.  Rick^tts,  Charles  Malcolm  Moore. 
George  William  ^enxey,  and  CHARLEr>  Til--ok  Hudson. 


THE  VOLUNTEERS. 
Acting- SrRGEoy  E.  VAiroREr,  M.B.,  1st  Volunteer  Battalion  Derbyshire  Regi 
meut  (late  the  1st  Derbyshire),  is  promoted  to  be  Surgeon. 


MEDICAL  OFFICERS  OP  THE  NAVT. 

Staff-Sttrgeon  writes  :  Having  seen  in  tke  Journal  of  August  31st  an  extract 
from  the  report  of  Lord  Camperdown's  Committee  to  the  effect  that  "  We  are 
glad  to  be  able  to  state  that  the  medical  service  of  the  navy  is.  so  far  as  we 
can  see,  in  a  satisfactory  and  contented  condition,"  allow  me  to  point  out 
how  our  service  could  be  rendered  still  more  satisfactory  and  ourselves  more 
contented  by  a  few  concessions. 

1.  On  promotion  to  the  rank  of  stafT-surgeon  after  twelve  years' service, 
most  of  us  are  rather  rusty,  especially  if  the  greater  part  of  our  time  has  been 
spent  on  boani  small  ships,  where  the  amount  of  practice  amongst  specially 
selected  and  lieAlthy  men  must  of  necessity  be  small.  More  especially  is  this 
the  ease  with  those  of  us  who  have  not  been  fortunate  enoueli  to  secure  a 
hospital  appointment  during  our  service  as  surgeon.  In  the  A'avy  the  prac- 
tice is,  and  must  necessarily  be  (owing  to  the  peculiar  circumstances  in 
whicli  we  are  placed,  especially  in  small  ships  that  have  not  got  a  "  sick  bay" 
in  which  cot  cases  can  be  treated),  to  send  our  serious  cases  to  hospital,  where 
we  frequently  have  no  opportunity,  owing  to  removal  to  other  parts  of  the 
station  of  our  ship,  of  following  the  course  of  the  disease,  treatment,  etc.  ; 
and  so  too  frequently  we  see  the  beginning  of  an  intw«sting  or  instructive 
case,  and  rarely  see  the  termination  of  it,  whether  that  be  restoration  to 
health,  or  death,  -with  the  succeeding  necropsy,  unless  we  are  fortunate 
enough  to  hold  a  hospital  appointment,  which  is  only  held  for  three  years 
abroad,  and  about  eighteen  months  or  two  years  at  home.  A  man  rarely  or 
ever  gets  a  second  hospital  appointment  as  a  surgeon,  and  the  majority  of  us 
get  promoted  to  the  higher  rank  witJiout  ever  having  served  in  a  hospital, 
through  no  fault  of  our  own.  Contra^^t  this  with  the  army,  where  I  have 
known  a  surgeon  two  years  my  junior,  a  man  of  about  two  years'  seniority, 
to  be  in  sole  charge  of  "a  station  hospital  abroad,  and  doing  practically  the 
samedutiesthat  are  performed  in  our  service  by  a  deputy  inspector-general 
of  thirty  years' service  or  more.  I  would  therefore  suggest  that  every  sur- 
geon should  be  appointed  to  a  foreign  hospital  for  three  years,  or  to  a  home 
hospita.1  for  two  years,  the  appointments  to  go  by  seniority  and  rot«.tion,  to 
give  each  surgeon,  especially  the  senior  ones,  a  chance — the  only  chance  in 
many  cases— of  becoming  practically  acquainted  with  the  modern  treatment 
of  disease  and  injuries.  On  promotion  to  the  rank  of  staff-surgeon,  we  should 
be  appointed  supernumerary  to  one  of  the  naval  hospitals,  if  at  home  at  the 
time  of  promotion,  or  if  abroad  on  return  home,  for  at  least  six  months,  on 
full  pay,  and  not  placed  on  half  pay,  as  is  now  the  case  until  sent  abroad 
again.  A  staff-surgeon  should  also  'be  given  a  chance  of  attending  the  post- 
graduate courses  now  so  popular;  but  to  do  this  full  pay  should  be  granted, 
as  he  could  hardly  afford  to  go  through  the  course  and  pay  the  fees  (this  the 
Admiralty  might  do)  on  his  half  pay  of  12s.  a  day,  especially  if  he  was  a 
married  man  with  a  family.  The  other  protessional  officers  of  the  navy  are 
permitted  to  go  through  a' full  pay  course  on  promotion,  namely,  comman- 
ders, captains,  engineer  and  marine  officers  at  the  Royal  Naval  College,  gun- 
nery and  torpedo  ships,  and  why  should  the  privilege  he  withheld  from  medi- 
cal officers  alone  ? 

2.  All  compulsory  half  pay  should  be  abolished,  -xcept  as  a  punishment  for 
misconduct.  When  we  pay  off  a  ship,  or  come  home  on  promotion,  after  we 
have  had  our  leave,  we  should  be  appointed  to  one  of  the  home  hospitals  as 
supernumeraries,  the  same  as  is  now  done  with  our  sick  berth  staff.  Volun- 
tary lialf  pay  to  be  granted  to  those  officers  desiring  it. 

3.  The  question  of  full  pay  leave  requires  readjusting  throughout  the  ser- 
vice for  all  ranks.  A  man  serving  at  hume  can  get  sis  weeks'  full  pay  leave 
for  every  year  served  at  home,  but  a  man  serving  abroad  can  only  get  a  fort- 
night for  each  year  served  abroad.  Surely  this  is  an  anomaly,  and  '*  one  of 
those  things  that  n©  fellow  can  understand."  And  why  should  a  lieutenant 
ia  command  get  no  leave  on  returning  home,  and  another  lieutenant  get  six 


or  seven  weeks  ?  And  why  should  a  paymaster  get  leave,  and,  if  he  happens 
to  be  a  secretary,  get  none?  Captains  and  commanders  get  no  leave  on  re- 
turning from  foreign  service.  Leave  for  foreign  service  should  be  put  on  the 
same  footing  as  that  for  home  service,  and  sLx  weeks  given  to  all  ranks  for 
every  year  served  abroad,  leave  for  odd  portions  of  a  year  to  be  regulated  by 
scale  as  at  present.  Our  leave,  both  at  home  and  after  foreign  service,  is  ab- 
surdly small  compared  to  that  granted  to  army  medical  officers,  whose  time 
abroad  is  mostly  spent  in  comfortable  quarters  on  shore,  with  every  liixury 
and  none  of  the  hardships  and  drawbacks  with  which  service  in  the  navy  is 
inseparably  connected.  People  on  shore  marvel  at  the  small  amount  of  leave 
we  get  on  returning  home  after  an  absence  of  nearly  four  years,  sometimes 
more,  from  our  families,  wives,  and  children.  These  are  the  chief  points  on 
which  I  think  the  majority  of  my  confreresvdW.  agree  vrith  me  in  considering 
need  reform.  We  can  only  contrast  our  service  with  the  army.  There 
we  see  surgeons  in  charge  of  hospitals  after,  two  years'  service  or  less,  their 
whole  practice  being  hospital  practice— the  easiest,  pleasantest,  and  only 
satisfactory  kind.  They  have  no  compulsory  half  pay  except  through  ill- 
health,  and  in  the  matter  of  leave  they  can  get  a  month  to  our  week,  and  a. 
week  to  our  day. 

If  not  too  late,  I  trust  the  Committee  may  have  their  attention  drawn  to 
the  matters  referred  to  in  this  somewhat  lengthy  letter,  small  in  themselves. 
and  if  granted  costing  the  country  very  little,  but  all  tending  to  make  our 
service  more  popular  and  ourselves  more  contented.  Should  it  be  unfortu- 
nately too  late  (I  had  no  idea  there  was  a  Committee  sitting)  to  bring  these 
matters  before  the  notice  of  the  Committee,  I  trust  that  the  powei-f  ul  advo- 
cacy of  the  British  Medical  Association  may  be  enlisted  on  our  side,  with  a 
\-iew  to  having  these  grievances  remedied. 


THE  SURGEON-GENERAL  BENGAL  MEDICAL  SERVICE. 
A  correspondent  writes:  You  sprak.  in  the  .IiaRNAL  of  July  27th,  of  the 
"monstrous"  prtipn-ul  *  .  p'ur..-  rl,-  milit^wv  medical  administration  in 
Bengal  under  the  Civil  Irii.iM  !i  ,,.!.  The  ic-itionof  the  military  medical 
officers  of  the  Bi-ngal  iiu-.liiMl  sl- .  i  ■>_■  i-^  most  unsatisfactory.  The  military 
medical  adminiotration  in  Etiifial  is  uud^r  a  Surgeon-General  of  the  medical 
staff,  and  eleven  deputies  divided  between  the  medical  staff  and  the  Indian 
serWce.  There  is  but  one  Surgeon-General  in  the  Bengal  ser\-ice,  which, 
since  1881.  has  been  monopolised  by  the  civil  department,  under  the  title  of 
Sanitary  Commissioner. 

The  three  senior  Deputy  Surgeons- General  in  military  employ  have  lately 
been  pa^?ed  over  by  their  junior,  who  has  been  al!  his  life  in  civil  eraploj-r 
wiiite  tlie  former'have  long  records  of  war  service,  the  latter  has  none. 
Surely  such  grievous  supersession  should  be  remedied.  The  only  way  would 
be  to  separate  the  civil  from  the  military  entirely,  and  to  amalgamate  the 
latter  with  the  medical  staff.  Let  each  province  have  its  sanitary  civil 
medical  service,  and  no  central  figure-head  is  required.  The  present  state  of 
the  military  medical  part  of  the  Indian  service  is  very  unsatisfactory,  and 
can  only  be  remedied  by  amalgamation. 

CIVIL  PRACTICE  BY  ARMY  MEDICAL  OFFICERS. 

Etiquette  wants  to  know  whether  army  surgeons  on  full  pay  are  allowed  to 
practise  and  oppose  civil  practitioners  ;  if  not  allowed,  what  steps  should  be 
taken  to  stop  them  so  doing? 

"4f*  There  is  no  regulation  forbidding  army  medical  officers  attending 
private  patients  ;  but  we  are  sure  such  custom  systematically  pursued  by  full 
pay  officers  would  meet  with  official  disfavour.  Army  surgeons  are  much  too 
great  rolling  stones  to  gather  private  patients,  and  any  opposition  they  can 
give  to  civil  practitioners  must  be  very  trifling. 


LORD  CAMPERDOWN'S  COMMITTEE:  MR.  BARTLBY'S  DISSENT. 

A  Military  Member  writes:  Many  consider  it  hard  to  he  stranded  in  retire- 
ment when  fit  to  serve:  hut  if  the  Surgeons-General  are  .to  get  an  extension 
of  two  years,  why  should  not  other  ranks? 

%*  Yes ;  the  retirement  scheme  at  present  in  force  was  fully  calculated  out 
in  all  its  bearings  in  1879 ;  if  altered  in  one  part  it  is  liable  and  likely  to 
throw  the  others  out  of  gear.    We  notice  this  editoriilly. 

THE  RECOMMENDATIONS  OP  THE  COMMITTEE. 

X.  writes  that  he  doubts  if  these  recommendations  will  be  acceptable  to  medical 
officers,  as  they  would  leave  them  in  the  same  hybrid  position  as  heretofore. 
He  does  not  think  the  witnesses  examined  before  the  Committee,  and  who 
gave  evidence  in  favour  of  a  double  title,  were  altogether  representative  of 
the  feeling  of  the  department.  As  Brigade-Surgeons  would  simply  be  Sur- 
geons-Lieutenant-Colonel, the  same  as  all  those  over  twenty  years'  service,  it 
would  look  as  if  these  officers  were  put  back  into  a  rank  out  of  which  they 
had  been  promoted.  All  promotion  will  be  seriously  retarded  by  the  increased 
a"^  allowed  Surgeons-General,  which  will  especially  hit  Brigade-Surgeons. 
who  will  be  shelved  at  55,  He  suggests  that  Deputies  and  Brigade-Surgeons 
should  be  classed  together  as  Surgeons- Colonel,  the  former  being  on  the  staff, 
and  the  age  retirement  of  Brigade-Sureeons  increased.  He  has  compared  the 
ages  of  the  fifty  junior  Colonels  in  the  Army  List  v/ith  the  fifty  Brigade- 
Surgeons,  and  linds  the  former  haye  the  average  age  of  47  and  the  latter 
of  bi. 

*^(*  There  is  a  good  deal  to  be  said  in  favour  of  placing  the  Deputies  and. 
Brigade-Surgeons  in  one  list,,  and  it  has  been  already  suggested  tb^t  the 
former  should  be  called  Surgeons-Colonel  on  the  Staff. 


Bis  Dat  Ql'I  Cito  DAT  wants  our  opinion  as  to  whether  or  when  the  recom- 
mendations of  the  Committee  will  be  acted  upon  generally;  if  the  new  titles 
will  be  used  by  militia,  voliniteer.  and  reserve  me<:lical  officers  ;  or  by  retired 
medical  officers.  He  thinks  the  new  titles  cumbersome,  but  certainly  better 
than  none  at  all. 

»^^  We  most  certainly  think  the  report  and  recommendations  of  the  Com- 
mittee will  necessitate  no  long-delayed  action  on  the  part  of  the  War 
Minister,  but  the  form  that  action  will  take  is  quite  another  matter.  We 
presume  any  change  of  title  would  necessarily  extend  to  all  ranks,  at  al 
events  on  the  active  or  reserve  lists. 
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Medical  Staff  writes  :  The  decision  of  the  Committee  on  Rank  and  Title  will 
naturally  attract  most  attention.  If  the  evidence  given  before  the  Committee 
pointed  to  all  the  conclusions  on  this  subject,  including  the  double  title, 
why  not  imblishit-'  Where  are  the  large  number  of  medical  ofBcers  who 
would  be  displeased  with  a  military  title  ?  Did  not  the  famous  analysis  show 
that  80  per  cent,  desired  substantive  or  honorary  rank  and  titles  ?  The 
dissent  of  the  military  members  is  probablj'  the  real  cause  for  refusing  mili- 
tary titles,  because  it  would  be  displeasing  to  them.  A  warrant,  framed  on 
the  report,  will  not  be  accepted  as  a  final  solution  of  medical  grievances. 


EXCHANGES. 

L  Sitrgeox-Major  draws  attention  to  a  recent  circular  in  which  great  objec- 
tion is  taken  to  medical  officers  applying  for  an  exchange  after  they  have  re- 
ceived orders  of  readiness  for  foreign,  service.  It  is  understood  it  arose  from 
an  application  of  an  officer  to  exchange  when  under  orders  for  Egypt  on 
what  looked  like  active  service.  This  naturally  irritated  the  autliorities. 
But,  not  content  with  promulgating  the  order,  a  local  principal  medical  officer 
caps  it  with  the  following  emphatic  addition:  "In  future,  exchanijes  isic) 
will  not  be  forwarded  after  the  officers  have  received  their  orders."  This  is  a 
practical  jjrohibit'on  of  exchanges.  Is  the  interpretation  of  this  local  func- 
tionary to  supersede  the  regulations  on  exchanges  ? 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 
P.  H.  writes  that  if  the  chief  of  the  recommendations  of  the  Committee  are  car- 
ried out,  he  does  not  think  the  Medical  Staff  should  grumble  ;  he  points  out  the 
inconsistency  and  contradiction  involved  in  deprecating  the  employment  of 
retired  officers  while  recommending  that  of  civil  surgeons.  Can  it  be  the 
object  was  to  deter  medical  oflicers  from  retiring  with  the  hope  oE  obtaining 
employment  ? 
***  We  readily  noted  this  inconsistency  for  editorial  commeiit. 


U.D.  also  points  out  the  inconsistency  of  deprecating  the  employment  of  re- 
tired officers  while  recommending  that  of  ci\i.lians.  Why  should  one  or  other 
be  employed  to  the  prejudice  of  the  active  list  ?  Or  wliy  should  retired  ap- 
pointments be  limited  to  home  ?  Why  not  abroad,  if  men  can  be  got  to  take 
them?  He  would  also  like  to  know  hu\v  moL-ilisation  in  India  is  to  be  effected 
by  calls  upon  the  active  lists  onlyl-'  Why  should  not  a  reserve  of  Indian 
medical  officers  be  formed?  When  the  strain  and  the  inevitable  breakdown 
comes,  will  the  medical  department  be  blamed? 


AMBULANCE  CLASSES. 
A  Member  wishes  to  know  what  is  the  best  book  for  information  (1).  etc.,  on 
forming  a  St.  John  Ambulance  class,  and  (2)  to  whom  should  application  be 
made  as  to  examination  of  members  for  certificates. 

***1.  ^hfpheTd's  Handbook.    2.  Chief  Secretary,  St.  John's  Gate,  Clerken- 
well,  London,  E.G. 

PROMOTION  BY  EXAMINATION  OE  MERIT? 
Liable  to  Recall  writes  :  You  will  doubtless  be  inundated  with  letters  on  the 
recommendation  of  the  Committee ;  I  write  to  point  out  that  it  is  said  pre- 
ference in  promotion  should  be  given  to  those  distinguished  under  specified 
conditions.  Well,  some  of  those  passed  over  and  forced  to  retire  were  quali- 
fied under  these  conditions,  although  declared  unfit  by  an  examination  now 
wholly  condemned.    Is  there  to  be  no  compensation  for  such  unfortunates  ? 


NAVAL  RETIREMENT  AT  SIXTY-TWO. 
A  Naval  Medical  Officer  writes  :  The  Committee  represent  the  Naval  Medi- 
cal Service  as  apparently  contented  ;  but  why  should  they  not  therefore  have 
left  well  alone,  instead  of  this  proposivl  to  retain  Inspectors-General  on  the 
list  till  62?  The  recommendation  may  be  approved  by  some  four  officers,  but 
is  condemned  by  the  other  3y6  naval  medical  officers.  It  will  block  promo- 
tion for  some  three  years  and  a  half  straight  off,  and  be  even  worse  wlien 
younger  men  get  into  the  rank.  The  proposal  is  not  merely  unpopular  but 
.:        a:_ erving  on  thelist. 


unfair  to  all  the  senior  office 


PRECEDENCE  IN  THE  AHMY  LTST. 
M.S.  writes;  The  precedence  assigiied  to  the  Medical  Department  among  the 
departments  in  the  Army  List  is  not  carried  out  in  the  lists  of  the  staff  of 
general  officers  at  home  and  colonial  stations ;  the  principal  medical  officer  is 
invariably  and  ignominioasly  placed  last.  This  is  a  matter  tliat  should  at 
once  be  rectified.  The  ignorant  or  pure  civilian  naturally  thinks  tlie  medical 
must  be  the  inferior  of  all  the  departments  ;  perhaps  this  is  the  object  in 
keeping  np  these  paltry  but  damaging  misplacements. 


Old  Associate  writes:  Can  a  Surgeon-Major  and  A.M.R.O.  retain  the  latte 
if  he  resigns  the  former,  with  permission  to  retain  rank  and  wear  uniform  ? 
%'*  We  should  think  it  would  depend  upon  age  and  fitness. 


liETiBFJ)  Officer  writes:  A  deep  debt  of  gr.atitude  is  due  to  you  for  great  ex- 
ertions <.n  our  behalf ;  it  would  be  a  great  boon  to  retired  me.lical  officers  if 
the  recommendations  of  the  Committee  were  applied  retrospectively  in  de- 
nning the  status  of  retired  brigade  surgeons  and  surgeons-major,  of  twenty 
years  service.  "^ 


THE  "JOURNAL"  AND  THE  MEDICAL  STAFF. 
Allow  me  tn  (-ontrihute  my  thanks  to  you  for  the  great  trouble 
■        ~        e  are  under  a  great  debt  of 


you  hiivo  taken  on  behalf  of  the  medical  staff 
gratitude  to  you. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OUT-PATIKXT  HOSPITAL  REFORM  AND  PROVIDENT 
DISPENSARIES. 

Sia, — I  have  in  the  Joubnal  of  August  3rd,  p.  284,  tried  to 
lay  my  views  before  the  profession  as  to  the  manner  in  which  the 
out-patient  departments  of  hospitals  and  of  dispensaries  should 
be  reformed.  Par  be  it,  however,  from  me  to  suggest  that  all 
those  "  wage  earners "  who  are  making  under  203.  per  week 
should  be  encouraged  to  seek  charitable  aid.  I  would  rather 
follow  out  the  .Manchester  system,  and,  as  they  do  there,  suggest 
that  the  person  so  situated  should  be  admitted  at  a  lower  rate  of 
payment  to  the  provident  dispensary  than  is  levied  on  well-to-do 
members.  All  charitable  relief  should  be  only  temporary,  not 
permanent. 

As  regards  the  proposed  Public  Medical  Service  I  referred  to  iu 
the  JouENAL  of  June  22nd,  may  I  ask  the  Branches,  when  they 
are  discussing  the  Resolutions  as  i)rinted  in  the  Journal  of 
August  3rd,  p.  2S4,  to  give  their  opinion  on  two  other  points  ? 
First,  as  to  whether  we  should  fi.x  a  confinement  fee ;  and 
secondly,  as  to  whether  we  should  fix  a  fee  for  "  home  "  visits — 
of  course  giving  doctors  the  power  of  refusing  to  make  a  "  home" 
visit,  that  is,  a  visit  to  the  patient's  home,  elte  we  would  not 
secure  so  good  a  class  of  doctors.  If  we  can  arrange  a  Public 
Medical  Service  for  those  wage-earners  who  are  making  up  to 
45s.  per  week  per  family,  and  give  them  medical,  surgical,  and 
dental  treatment,  and  medicines  from  the  chemist's,  then  perhaps 
it  would  be  better  to  draw  up  a  scale  of  fees  for  confinements 
and  home  visits,  as  has  been  done  for  vaccination.  This  seems  to 
be  a  growing  wish  with  members  of  our  Association. 

Now,  as  regards  Provident  Dispensaries,  I  am  aware  a  great 
many  doctors  object  to  what  is  known  as  the  provident  dis- 
pensary. They  do  not,  I  think,  object  so  much  to  the  provident 
system  as  to  its  grpat  abuse.  A  few  who  hold  hospital  appoint- 
ments object  to  it  because  they  see  in  it  a  reflection  of  their  own 
actions,  and  think  one  charity  is  quite  suiBcieut !  Some  who 
hold  club  appointments  object  to  it  for  this  reason  :  when  a  doctor 
contracts  to  treat  a  club  patient  for,  say,  3s.  or  4s.  per  annum,  he 
generally  hopes  to  secure  the  club  patient's  wife  and  family ;  he 
calculates  on  securing  the  confinement  and  vaccination  fees,  and 
also  those  due  to  illness  of  the  children.  I  say  nothing  of  such 
objections — in  fact,  I  had  rather  not  notice  such  issues,  for  it  is 
so  like  the  pot  calling  the  kettle  black  when  one  hears  a  doctor 
who  holds  a  provident  dispensarj'  or  club  lecturing  one  who  is 
attached  to  a  hospital. 

Others,  again,  object  because  the  rules  of  the  provident  system 
have  been  drawn  up  with  an  utter  disregard  as  to  whether  the 
proposal  rests  on  a  sound  financial  basis.  Remember  I  am  not 
now  speaking  of  a  charity  proposal.  No  tables  of  the  rates  of 
sickness  seem  to  have  been  consulted.  Little  or  no  attention 
seems  to  have  been  given  to  the  fact  that  the  extremes  of  life  are 
admitted  on  equal  terms  of  payment  with  adults ;  in  fact,  infanta 
are  admitted  at  a  lower  rate  of  payment,  although  their  average 
rate  of  sickness  may  be  put  down  at  fourteen  days  per  annum, 
while  the  adult  generally  averages  nine  days.  Even  the  industrial 
classes  escaped  this  unpardonable  l>hm<ler,nnd  grasped  the  import- 
ance of  an  "age  limit,"  lor  they  admit  only  those  between  the  ages  of 
18  to  50.  Suppose  the  orii;inators  of  our  Medical  Sickness  Society 
had  not  secured  the  services  of  an  eminent  actuary,  is  it  likely  we 
shouhl  have  adopted  the  proposal?  Yet  evidently  the  promoters 
of  the  provident  disp .niary  scheme  never  thought  of  doing  this, 
or,  if  they  did,  tliey  have  not  acted  up  to  it.  Had  they  done  so, 
it  would  have  saved  much  subsequent  trouble.  However,  this  is 
only  another  proof  of  what  I  have  elsewhere  said  of  the  fatal 
tendency  we  medical  men  have  of  trying  to  introduce  the  element 
of  charitable  aid  even  wlu'u  we  are  dealing  with  well-tn-dc  wage- 
earners.  Again,  tlie  originators  do  not  seem  to  have  even  fixed  a 
rigid  "  wage  limit,"  and  with  the  result  that  the  provident  dis- 
pensary is  now  as  grossly  abused  as  are  sick  insurances  and  hos- 
pitals. Again,  they  made  a  rule  which  must  prove  deadly  to  any 
insurance  scheme— namely,  that  n  person,  by  p;iying  what  is 
known  as  the  "  sick  entrance  fee,"  had  the  power  to  demand  im- 
mediate treatment.    Fancy  anj'  insurance  company  giving  imme- 
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diate  benefits,  and  that,  too,  without  a  medical  certificate!  There- 
fore a  great  part  of  the  failure  of  the  provident  scheme  is  due  to 
this — tiiat  there  is  little  or  no  use  paying  while  well,  as  there  is 
no  difficulty  in  joining  when  sickness  comes.  Here  the  very 
essence  of  the  insurance  system  is  perfectly  ignored,  as  this  allows 
the  wage-earner  to  join  when  ill,  and  to  leave  off  paying  whtn 
well.  Take,  again,  another  rule,  which  says:  "  Xot  more  than 
four  children  of  a  family  shall  be  charged  for,  all  the  others  being 
free  to  benefits.''  What  is  the  result  of  this?  Dr.  Stewnrt,  of 
Manchester,  has  shown  that  fully  1.3  per  cent,  of  provident  (!)  dis- 
pensary members  are  treated  as  fivi^  or  charity  cases ;  this,  too,  in 
a  provident  insurance.  But  perhaps  this  is  what  business  men 
call  "  taking  a  number  at  a  reduction  !" 

Again,  there  is  no  "  eliding  scale  "  tor  ages.  All  insurance  com- 
panies have  been  very  careful  to  take  particular  note  of  this,  as  it 
would  be  unreasonable  to  expect  all  ages  to  pay  a  similar  amount. 
Our  provident  dispensary  promoters  evidently  professed  to  take 
in  old  men,  adults,  infants,  and  chronic  invalids ;  even  persons 
suffering  from  acute  illness  are  invited  to  join.  As  regards  the 
remuneration  of  the  medical  staff,  this  is  insultingly  low.  In  the 
JouKXAL  of  January  18th,  1SS7,  I  published  statistics  of  eighty- 
eight  provident  dispensaries.  I  found  that  the  doctors  were  paid 
on  an  average  a  little  over  6d.  per  visit.  Dr.  Stewart  found  it  to  be 
4|d.  i'erhaps  a  wage-earner  will  say  tliat  this  is  amply  sufficient; 
well,  ask  this  working  man  if  he  is  uot  paid  from  6d.  to  lOd.  per 
hour,  and  if  he  does  not  generally  secure  double  wages  if  he  work 
after  5.30  p.m.  ;  yet  he  expects  the  skilled  workman — one  who 
has  served  an  apprenticeship  of  some  fifteen  years,  and  who  has 
expended  from  £G00  to  £S00  on  his  education — not  only  to  work 
at  a  lower  wage  than  he  does,  but  to  go  out  perhaps  on  a  winter 
night,  to  walk  a  mile  or  so,  to  prescribe  for  a  patient,  and  then  to 
walk  home  (for  I  do  not  think  the  wage-earner  would  allow  hira 
to  take  a  cab  at  5s.),  and  all  for  the  magnificent  fee  of  4J 1.,  medi- 
cines thrown  in.  Why,  even  tlie  privy  and  cesspool  cleaners  are 
better  paid.  This  is  hardly  good  enough.  If  the  working  man 
says  it  is,  then  offer  to  give  him  4}jd.  for  every  time  you  are  called 
out  at  night,  knocking  him  up  and  making  him  go  with  you. 
He  will  then  see  the  absurdity  of  his  argument.  For  my  jjart,  I 
cannot  see  why  some  men  sitting  in  their  snug  study  have  drawn 
up  a  scheme  which  gives  a  doctor  4d.  for  a  night  visit,  and  I  can- 
not understand  why  they  try  to  cram  so  degrading  and  so  very 
offensive  a  proposal  down  our  throats;  for  rather  than  pay  a 
night  visit  for  these  four  coppers  to  a  class  of  the  community  who 
Consider  themselves  many  grades  above  paupers,  who  do  not  ad- 
vance the  plea  of  poverty,  and  who  would  feel  insulted  if  we  told 
them_  they  were  in  reality  charity  cases,  I  would  rather  go  out  for 
nothing,  treating  them  as  charity  cases,  than  give  them  the  power 
of  even  pretending  they  were  paying  me  for  my  services.  And  so 
I  hold  that  the  doctor  who  goes  "out  for  such  a  fee  is  prostituting 
himself,  and  is  degrading  his  profession.  It  his  wife  and  children 
are  starving,  he  should  make  some  other  start  in  life  ;  or  if  he  is 
treating  these  well-to-do  ijeople  for  this  sum,  so  as  to  starve  out  a 
neighbouring  practitioner,  he  may  be  doing  a  sharp  business 
trick,  but  I  question  the  morality  of  his  conduct.  Yet  what  are 
■we  to  do?  At  72  London  hospitals  the  doctors  are  paid  at  the 
rate  of  C^d.  per  patient,  not  per  vi-it.  AH  one  can  say  is  "  God 
help  us,"  for  with  our  many  quotations  from  sacred  scripture,  we 
are  as  villainous  and  cut-throat  a  body  of  men  as  ever  pretended 
to  be  so  exalted  and  philanthropic.  It  was  very  fine,  no  doubt,  to 
listen  to  the  Bishop  of  Ripon  preach  as  he  did,'but  for  my  part  I 
still  hold  my  own  ideas  of  those  doctors  who,  uuder  the  guise  of 
doing  good,  secretly  take  the  life's  bread  from  their  "  brother." 
and  so  make  many  a  doctor's  home  hungry  and  sad.  We  do  not 
wish  to  restrain,  but  to  guide,  charity. 

Scarcely  any  provident  dispensary  has  troubled  itself  with 
drawing  up  a  scale  of  surgical  f-es.  Perhaps  these  are  included 
in  the  4d.!  The  Shipston-on-St„nr  is  the  only  one  which  has  tried 
to  grapple  with  this  point.  Again,  no  dental  tariff  seems  to  have 
been  drawn  up.  Perhaps  the  .'^cale  to  be  suggested  for  the  Public 
Medical  Service  would  do.  Another  step  in  the  downward  direc- 
tion is  the  rule  which  apijoints  mid  wives;  thereby  granting  that 
they  are  as  good  as  doctors. 

I  am,  however,  a  firm  .believer  in  the  provident  system.  It  is 
the  one  suited  to  the  financial  condition  of  wage-earners  of 
limited  means.  It  can,  and  should  be,  placed  on  a  firm  financial 
basis.  And  first  I  would  say  that  the  provident  system  cannot  be 
self-supporting,  whatever  theorists  may  say  to  the  contrarj-. 
Why,  even  the  Forester's  Society  has  13,971"  honorary  members, 
and  look  what  they  make  from  fines  and  lapsed  membership. 


Practical  Germany  has  recognised  this  plain  fact.  There  they 
have  compulsory  insurance  against  sickness,  accident,  and  old 
age  for  the  wage-earning  classes,  and  the  employer  has  to  pay 
one-third  opposite  the  two-thirds  paid  by  the  emp/oin:  The  rent 
and  taxes  of  a  provident  dispensary,  cost  of  coal  and  gas,  printing 
and  stationery,  drugs,  wages  of  collector  and  dispenser,  should  be 
defrayed  out  of  an  honorary  subscription  list.  Some  have  such  a 
list,  but  it  is  not  sufficient,  for  I  notice  that  although  88  dis- 
pensaries have  an  income  of  £52,252  from  members'  payments, 
still  the  medical  staff  receives  only  £34,989.  The  doctnrs,  there- 
fore, lose  £17,2G2  by  this  unbusiness  like  transaction,  this  money 
going  to  pay  for  the  requirements  of  the  members,  that  is,  the 
fee  has  to  pay  besides  the  visit,  the  collector  and  dispenser,  print- 
ing, coal,  and  gas  for  the  members. 

One  more  point  must  be  noted.  If  we  charge  at  the  rate  of  Is. 
per  mm  and  wife,  sixpence  for  each  member  of  a  family  (taking 
four  as  an  average),  and  allow  six  bottles  of  medicine  at  2d.  per 
bottle,  this  will  put  a  cost  of  42s.  per  annum  on  each  family,  or 
7s.  per  member  per  annum,  a  not  too  large  sum  when  we  consider 
the  great  advantages  offered. 

1  have  called  attention  to  a  few  of  the  most  glaring  faults  of 
the  present  provident  system  so  as  to  show  the  great  amount  of 
work  required.  For  my  part,  I  wish  the  Council  of  our  Association 
would  spend  £50  in  obtaining  the  opinion  of  a  skilled  actuary  so  as 
to  find  out  the  true  working  basis  for  a  provident  scheme.  The 
Council  has  done  a  good  work  for  science.  May  we  ask  them  to  do  a 
little  for  the  general  practitioner?  I  am  certain  we  have  only  to 
approach  the  Council  in  a  friendly  spirit,  and  present  our  petition 
to  them.  All  of  them  have  the  interest  of  the  members  at  heart, 
and  I  am  fully  persuaded  that  before  anotl  er  year  is  over  our 
Council  will  not  only  have  drawn  up  a  scheme  which  will,  if 
worked,  guide  and  direct  true  charity  in  its  proper  channel,  but 
which  will,  with  the  co-operation  of  the  Branches,  develop  a 
scheme  by  which  the  industrial  classes  of  this  country  will  have 
tiie  power  of  providing  themselves  with  a  very  efficient  Medical 
Service. 

One  thing  we  must  have,  and  that  is,  hospital  co-operation.  No 
one  can  point  to  a  provident  dispensary  having  succeeded  when 
it  hos  had  to  compete  with  a  neighbouring  free  hospital.  But  I 
think  thqse  doctors  acting  on  hospital  staffs  are  willing  to  help. 
The  present  condition  of  affairs  is  a  disgrace  to  us  all,  and  the 
sooner  we  get  rid  of  it  the  better,  I  do  not  wish  to  be  a  prophet 
of  evil,  but  I  have  no  hesitation  in  saying  that  the  epitaph  of  a 
provident  system  will  be,  if  it  do  not  secure  heartj'  and  genuine 
co-operation,  "  it  died  because  it  had  not  the  good  wishes  and 
active  encouragement  of  our  brethren  on  the  hospital  staffs.'' 

Mr.  Ernest  Hart,  speaking  at  the  Leeds  meeting  of  the  British 
Medical  Association,  said  he  hoped  the  Branches  wonld  at  once 
call  meetings  to  discuss  the  Kesolutions,  and  that  he  would  give  as 
much  space  as  possible  for  a  report  of  discussions.  It  now  remains 
to  be  seen  whether  the  members  will  shake  off  their — almost  pro- 
verbial— apathy,  and  tackle  this  question  of  hospital  and  dispensary 
reform.  If  they  do  not  care  to  help  themselves,  they  must  not 
expect  to  be  sjioonfed.    The  Council  is  waiting  for  their  reports 

We  should  all  feel  thankful  to  Mr.  T.  Holmes,  Sir  Spencer  Wells, 
and  others,  for  their  do:iged  perseverance  in  this  provident  pro- 
posal. Will  anyone  say  that,  had  they  secured  the  hospital  co- 
operation for  which  they  have  fought  for  over  twenty  years,  we 
should  not  now  have  a  well-directed  service  ?  But  what  provident 
scheme  could  carry  on  a  healthful  and  vigorous  life  when  it  has 
to  compete  against  the  demoralising  and  baneful  infl'uences  pro- 
duced by  indiscriminate  and  ill-guided  charity? — I  am,  etc., 

Liverpooh  Robert  R.  REXTort,  M.D. 


EYE,  EAR,  AXD  THROAT  HOSPITAL,  CORK. 
The  nineteenth  annual  report  shows  a  large  increase  in  the  work 
done  by  this  hospital.  During  the  year  .3.922  patients  were 
attended  to.  of  whom  316  were  admitted  as  intern  patients.  The 
financial  statement  shows  an  increase  in  the  annual  subscriptions, 
but  not  at  all  in  proportion  to  the  increase  of  the  demands  upon 
the  resources  of  the  hospital.  The  alterations  and  additions  to 
the  hospital,  rendered  absolutely  neces.sary  from  overcrowding, 
etc.,  and  commenced  last  year,  have  been,  in  a  great  measure,  car- 
ried out ;  and  the  sanitary  arrangements,  which  were  found  to  be 
extremely  inadequate,  have  been  thoroughly  overhauled.  The  out- 
lay for  these  absolutely  necessary  works  has  been  considerable, 
and  a  small  debt  has  been  incurred,  which  we  trust  the  public  will 
i  soon  enable  the  committee  to  clear  off. 
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THE  FORXY-THIRD  REPOET  OF  THE  C0inilSSI0>'ER3 
IX  LUXACT. 
In  the  issue  of  the  JontN-ix  of  August  10th  we  briefly  referred 
to  some  of  the  statistics  in  this  report,  and  we  alluded  to  the 
increase  in  the  number  of  lunatics  of  all  classes,  comparing  it 
with  that  of  other  years.  The  total  increase,  as  compared  with 
l,7o2  of  the  previous  year,  numbers  1,697,  of  which  1,461  are  of 
the  pauper  clas.5,  175  of  the  private  class,  and  01  criminals. 

There  are  some  points  with  regard  to  this  increase  which  we 
wish  to  refer  to,  as  well  as  some  other  matters  of  importance  that 
require  further  consideration.  With  reference  to  the  increase 
among  private  patients — which  numbers  17-J  and  stands  against  a 
decrease  of  2  in  the  total  number  in  the  previous  year — it  is 
important  to  notice  that  it  is  the  largest  increase  since  1883,  and 
it  is  worth  while  to  compare  it  with  the  figures  of  the  previous 
year  as  affecting  the  different  kind  of  asylums  in  which  it  oc- 
curred. For  instance,  in  the  previous  year  the  increase  of  private 
lunatics  in  county  and  borough  asylums  was  only  10,  last  year  it 
was  66  :  on  the  other  hand,  in  the  registered  hospitals  it  was  83, 
compared  with  169  the  year  before,  whilst  the  last  year's  increase 
of  14  in  the  licensed  houses  stands  against  an  actual  decrease  of 
179  in  the  year  before.  The  latter  point  is  remarkable,  and  may 
to  some  extent  be  accounted  for,  as  the  Commissioners  suggest, 
by  those  remaining  under  care  in  idiot  asylums,  which  "  repre- 
sent, probably,  cases  never  previously  brought  under  supervision." 
However  this  may  be,  the  fact  remains  that  a  considerable  por- 
tion of  the  public  still  prefer  the  private  to  the  public  asylums, 
and  this  can  possibly  be  accounted  for  by  the  more  intimate 
domestic  relationship  which  exists  between  the  doctor  and  the 
patient  and  the  patient's  friends  in  many  of  these  institutions. 
Again,  the  subsidence  of  the  agitation  with  reference  to  them 
may  have  had  something  to  do  with  checking  the  exodus  of 
patients  which  undoubtedly  took  place  under  its  influence.  The 
increase  of  criminal  hmatics  is  accounted  for  by  the  removal  of 
cases  from  Woking  Prison  to  Broadmoor.  The  increase  among 
paupers  is  below  that  of  the  previous  year,  and  does  no;  call  for 
special  remark. 

We  note  with  approval  that  an  increast-d  number  of  persons 
"not  quite  sane"  have  sought  and  obtained  admission  into  regis- 
tered hospitals  as  voluntary  boarders,  and  we  rejoice  to  think  that 
as  it  becomes  more  generally  known  among  the  public  patients 
can  be  so  admitted,  there  will  be  a  larger  increase  in  the  number 
of  those  who  will  avail  themselves  of  the  power  to  place  them- 
selves under  treatment  before  more  grave  symptoms  are  allowed 
to  develop,  with  the  greater  prospect  of  ultimate  recovery,  and 
also  avoiding  the  stigma  which  attaches  to  certification. 

We  quite  agree  with  the  Commissioners  that,  owing  to  the  un- 
settled state  of  the  lunacy  laws,  and,  consequently,  the  unwilling- 
ness of  medical  men  to  certify,  there  has  been  a  tendency  to 
increase  the  number  of  uncertified  lunatics  '•  in  illegal  charge," 
who  would  otherwise  have  swelled  the  number  of  private 
patients,  and  also  added  to  the  increase  of  1,697  above  referred 
to.  This  increase  raises  the  ratio  from  28.87  to  29.07  insane  per- 
sons per  10,OOU  of  the  population,  or  an  advance  of  0.20  over  the 
preceding  year. 

With  regard  to  causation,  we  find  "  hereditary  influence  ascer- 
tained'' heads  the  list  with  a  percentage  of  20.5:  next  comes 
"  previous  attacks  ''  with  16.6,  and  then  "  intemperance  in  drink," 
l.'J.l.  About  the  latter  cause  we  have  long  been  somewhat  scep- 
tical, holding  that,  in  many  cases,  great  care  is  necessary  in 
coming  to  a  definite  conclusion  as  to  whether  the  intemperance 
may  be  the  eff'ect  and  not  the  cause  of  the  insanity. 

There  are  23  suicides  recorded,  of  which  16  were  in  county  and 
borough  asylums,  but  none  in  either  a  provincial  or  metropolitan 
licenced  house.  Xo  suicide  occurred  in  an  "ob.servation  dormitory;" 
one,  however,  occurred  in  a  single  room,  where  the  patient  was 
placed  for  excitement  by  an  attendant ;  we  trust  this  patient  was 
so  placed  by  medical  authority.  In  the  cases  of  suffocation  in  an 
epileptic  fit  only  one  ease  happened  in  an  observation  dormitory, 
but  3  occurred  in  asylums  where  they  were  crowded  out  of  the 
observation  dormitories. 

Patients  to  the  number  of  I.'^IS  wore  discharged  recovered,  as 
against  i,'Aj  so  discharged  in  the  previous  year,  the  percentage  of 
the  recoveries  on  the  number  of  admissions  being  3-!.71.  It  would 
appear  that  5,113  patients  have  died,  and  in  3,875  instances  post- 
mortem examinations  have  been  made.  The  Commissioners  very 
properly  continue  to  insist  upon  the  importance  of  having  a 
■post-mortem  examination  made,  if  possible,  upon  every  case,  and 


if  argument  were  needed  in  favour  of  it  we  need  only  point  to  the 
oases  given  ia  this  report,  wherein  severe  injuries  were  discovered 
in  the  post-mortem  room  which  were  not  suspected  to  exist  during 
life.  These  are  by  no  means  rare,  and  owing  to  the  nature  of  the 
cases  under  treatment  are  bound  to  occur  from  time  to  time. 

Commenting  up'in  the  erection  of  a  fourth  asylum  at  Claybury 
in  Essex  for  the  county  of  iliddlese.x  for  2,000  patients,  which  is 
estimated  to  cost  £3Ci5,000,  the  Commissioners  make  the  following 
remarks,  which  we  consider  especially  worthy  of  attention  at  the 
present  time : — "  Unless  the  medical  staff  is  ample  and  the  organi- 
sation in  such  large  asylums  is  very  complete  it  becomes  a  matter 
of  serious  consideration  how  far  the  patients  can  receive  the  in- 
dividual attention  so  necessary  for  their  recovery. .  In  none  of 
our  public  asylums  is  the  medical  staff  at  present  too  strong ;  in 
many  it  would  be  an  advantage  if  it  were  strengthened  with  the 
view  of  further  advancing  clinical  observation  and  promoting 
pathological  investigation."  We  heartily  echo  every  word  of  this, 
and  we  think  the  remedy  is  clearly  indicated  by  providing  small 
detached  lunatic  asylum  hospitals  for  the  reception  of  the  acute 
and  recent  cases  more  on  the  lines  of  general  hospitals,  fitted  with 
every  appliance  that  science  can  suggest,  and  with  an  ample  staff 
of  physicians  and  surgeons,  so  that  every  case  admitted  into  them 
can  be  subjected  to  a  more  critical  medical  examination  than  we 
believe  to  be  possible  in  the  present  state  of  things.  The 
medical  staff  of  each  of  our  asylums  is  hampered  with  too  much 
of  the  routine  work  of  administration. 

There  are  442  single  patients  returned  as  registered  on  January 
1st  last,  that  is,  patients  who  are  certified,  but  living  separately  in 
private  houses.  We  approve  of  the  clause  in  the  Lunacy  Amend- 
ment Act  which  will  permit  one  or  more  patients  being  received 
into  a  private  house  under  special  conditions.  With  regard  to 
"  restraint  and  seclusion,"  mechanical  restraint  seems  to  have 
especially  occupied  the  attention  of  the  Commissioners.  They 
state  their  belief  that  there  will  always  exist  some  cases  in  which 
it  will  be  necessary  for  surgical  and  special  reasons,  but  condemn 
it  in  any  form  where  it  is  employed  with  a  view  to  mere  economy. 
We  think  no  hard-and-fast  line  can  be  laid  down  with  regard  to 
it;  that  "  ConoUyism"  must  never  be  the  one  law  to  be  insisted 
upon,  but  that  tlie  medical  superintendent  of  the  asylum  should 
have  fall  discretion.  It  is  a  matter  for  regret  that  in  several  in- 
stances the  Commissioners  have  omitted  to  give  the  number  of 
persons  secluded,  the  number  of  times,  and  the  duration  of  each 
seclusion,  and  in  some  others  have  even  omitted  all  mention  of 
this  "  statutory  inquiry.''  In  one  asylum  they  say  "  seclusion  has 
not  been  resorted  to  since  the  last  visit,  but  we  observed  several 
patients  kept  in  single  rooms  by  nurses  placed  at  the  shut  door 
to  prevent  egress."  The  "  open-door  system,"  as  it  is  called,  is 
carried  out  in  a  similar  manner,  that  is,  the  doors  are  unlocked, 
and  "  nurses  placed  at  the  shut  doors  to  prevent  egress." 

By  the  death  of  Mr.  Charles  Spencer  Perceval,  and  the  resigna- 
tion of  Dr.  Rhys  Williams,  the  Commissioners  have  lost  two  valu- 
able colleagues. 

The  Commission,  with  the  approval  of  the  Lord  Chancellor,  ap- 
pointed ilr.  Harold  I'rmson  to  succeed  Mr.  Perceval,  and  the  Lord 
Chancellor  appointed  Dr.  Clifford  AUbutt  to  succeed  Dr.  Rhys 
Williams.  

PROPOSED  PUBLIC  MEDICAL  SEP,VICE. 
L.E.C.P.LOXD.  writes:  Oae  important "poiut seems  to  have  been  overlooked  in 
the  disoussica  auent  the  proposed  Public  Medical  Service,  and  that  is,  the 
utter  inability  of  the  medical  officers  of  the  various  friendly  societies  to  pre- 
vent persons  "in  receipt  of  good  incomes  from  participating  in  the  sick  benefits 
of  these  clubs.  In  this  town,  for  instance,  which  is  essentially  a  working 
men'stown  (having  been  ouee  described  by  Lord  Beacouslield  as  "a  town  of 
slated  cottages'")  there  are  many  who  to  my  knowledge  have  joined  one  or 
other  lodge  when  young  and  struggling  men,  and  now  hariug  risen  to  a  fair 
competence  by  sheer  hard  work,  still  continue  their  contributions  to  the 
club,  and  when  ill  call  in  the  club  doctor.  Should  he  refuse  to  attend  with- 
out further  remuneration,  he  would  be  instantly  dismissed  by  the  lod^'e,  and 
another  appointed  in  his  stead,  most  probiibly  a  stranger,  who  would  take 
not  only  the  club,  but  would  of  course  also  add  one  more  to  the  list  of  general 
practitioners  practising  in  the  town.  It  must  be  remembered  that  these 
lodges  and  courts  are  legally  constituted  societies,  which  manage  their  own 
affairs,  and  would  most  certainly  resent  any  interference  or  attempt  to  dic- 
tate, on  the  part  of  their  medical  officer.  .  ,  ,,     ^ 

In  the  present  ovei-crowded  condition  of  the  profession  it  is  sheer  folly  to 
suppose  that  men  (well  qualilied  in  every  way)  cannot  be  found  to  accept 
these  posts,  and  I  have  myself  known  of  instSinces  where  from  one  to  two 
hundred  applications  have  been  received  from  all  parts  of  the  country,  tor 
one  of  such  appointments,  .    ,    ,       „  t      ,  „i, 

Keform  the  out-patient  department  of  the  hospitals  by  all  means,  for  such 
institutions  only  serve  to  pauperise  the  recipients  of  their  charity,  but  to 
start  a  crusade  against  the  existing  registered  provident  clubs  and  lodges, 
must  surely  prove  a  fruitless  task.  ,    .     ,         ,    .       ».         .,,„ 

There  can  be  no  doubt  whatever  that  the  facilities  for  entering  the  proles- 
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sionare  such  that  if  sometnin^  be  not  shortly  done  to  raise  the  standard  ol" 
fch^  qualifying  examinations  of  rlie  lesser  Boards  (preferably  by  a  State  exa- 
niiixation,  which  everyone  should  pass  before  his  napae  can  be  placed  upon 
the  Itf^ister^,  the  xjrofession  of  medicine  must,  to  quote  the  Tvords  of  one  of 
your  correspondents,  "  soon  be  reduced  to  tlte  status  of  costermongers  and 
labourers," 

Db.  Hugh  Woods  (Highgate)  writes  :  The  use  of  the  hospitals  by  people  for 
whom  they  were  never  intended,  by  people  whose  means  and  position  render 
hospital  aid  unnecessary  and  undesirable,  can  only  be  prevented  by  fixing  a 
definite  wage  limit,  to  which  an  inflexible  adherence  shall  be  exacted.  The 
hardship  caused  by  an  absolute  rule  of  this  kind  would  be  so  small  that  it 
might  safely  be  neglected;  whereas  an  uncertain  and  variable  standard  such 
as  those  at  present  in  use,  for  example,  the  style  of  dress,  and  the  like,  causes 
serious  friction,  annoyance,  and  unfairness,  aiid  is,  in  fact,  worse  than  what 
it  seeks  to  remedy.  Whether  the  wage  limit  should  be  the  same  in  all  hos- 
pitals is  a  question  for  serious  cuusideratiou.  It  certainly  should  vary  as 
little  as  possible,  and  not  at  all  witlinnt  solid  grounds.  The  wage  limit 
should  allow  all  genuine  cases  to  rcet'ive  gratuitous  treatment.  It  is  far 
better  to  place  the  wage  limit  pretty  high,  and  adhere  to  it  absolutely,  than 
tu  leave  the  admission  or  rejection  of  patients  to  the  humours  of  an  inspector. 
The  uselessness  of  some  existing  systems  of  checking  abuse  is  palpable.  I 
think  no  one' will  say,  for  instance,  that  the  atmse  of  the  out-patient  depart- 
ment at  St.  Bartholomew's  Hospital  is  at  ail  efficiently  checked,  although 
they  have  a  regular  system  for  the  purpose.  At  some  of  the  hospitals  it  is 
customary  for  the  inspector  to  charge  apparently  good-class  patients  such 
fee  as  he  judges  right.  Is  not  such  a  state  of  affairs  on  the  face  of  it  very 
wrong  ?    I  need  not  point  out  its  harmful  results. 

If  the  hospital  managers  are  really  in  earnest  in  wishing  to  check  the  in- 
flux of  well-to-do  patients,  thej^  must  adopt  methods  worthy  of  men  of 
business  with  some  knowledge  of  the  world.  I  cannot  conceive  any  common- 
sense  objection  to  making  absolute  rule  excluding  persons  with  incomes  over 
a  fixed  limit,  placed  at  a  generously  high  amount,  so  as  to  prevent  all  real 
hardship.  The  hospital  managers  will  surely  be  capable  of  devising  methods 
to  enforce  such  a  limit.  It  can  be  done  effectively  by  requiring  a  distinct 
declaration  as  to  income  on  admission  to  hospital,  and  if  such  declaration  is 
shown  by  subsequent  inquiry  to  be  false,  prosecuting  the  person  obtaining 
uharitable  aid  by  fraud.  There  is  no  worse  dishonesty  than  that  which  steals 
from  the  poor,  and  why  should  it  go  unpunished.  Of  course  immediate 
assistance  should  always'  be  given  in  urgent  cases  without  inquiry  either  as  to 
income,  or  as  to  religious  belief. 

The  proposed  Public  Medical  Service  will.  I  hope,  be  so  established  as  to 
afford  medical  aid  to  those  who,  w^hile  able  to  pay  for  such  assistance,  can 
afford  only  fees  calculated  on  the  narrowest  scale.  In  establishing  such  a 
service,  care  must  be  taken  that  In  regarding  the  wants  and  interests  of  the 
large  towns,  the  necessities  of  country  districts  may  not  be  neglected. 

In  many  country  districts  the  help  derived  from  hospitals  may  be  almost 
neglected,  and  we  have  oidy  the  help  of  Poor-law  medical  system  tocorsider. 
Now,  in  country  places  there  is  undoubtedly  a  large  class  of  poor  who  are, 
however,  by  no  means  paupers,  for  whom  a  proper  system  of  cheap  medical 
help  is  greatly  needed.  It  is  a  pity  to  know  that  while  there  are  far  too  many 
men  in  the  medical  profession  for  the  work  to  be  done,  still  at  the  same  time 
there  are  vast  numbers  of  persons  who  are  unable  to  obtain  at  all  a  fit  amount 
of  medical  attendance. 

I  think  that  a  well-devised  medical  service  on  self-supporting  principles 
might  remove  this  lamentable  state  of  affairs,  and  do  a  lasting  benefit  to 
public  health.  1  think  it  probable  that  the  rules  which  ought  to  guid;  such 
a  service  in  large  towns  might  require  important  modiflcations  when  applied 
to  country  districts.  A  rigid  uniformity  would  not  be  necessary  to  maintain 
unity  of  system. 

Dr.  Eentoul's  scheme  for  relief  of  out-patients  might  probably  be  well  com- 
bined, from  the  first,  with  a  suitable  provident  system  which  would  supply 
medical  assistance  at  the  homes  of  those  contributing.  The  provident  system, 
.  if  properly  managed,  seems  the  best  way  of  providing  home  attendance  on  the 
sjck  poor.  The  payments  should  be  such  as  are  fair,  both  to  the  poor  and  to 
the  doctors.  It  is  past  all  question  that  loo  great  cheapening  of  medical 
services  is  very  injurious  to  the  public.  '-«,1^r'■« 

The  great  desirability  of  a  Public  Medical  Service  of  a  complete  kind,  in- 
tended lor  the  help  of  the  poor,  who  are  not  paupers,  and  restricted  to  them, 
isevident  to  anyone  who  carefully  considers  the  present  relations  of  the 
public  and  the  medical  profession.  Such  service  should  be  completely  self- 
snpportuig,  and  independent  of  charity.  A  wise  co-operation  will  enable 
cheapmedical  aid  of  a  high  character  to  be  afforded  to  the  poor,  without 
lowering  the  remuneration  of  the  doctors  to  such  a  degree  as  to  make  it  im- 
possible for  them  to  earn  an  honourable  subsistence,  at  the  same  time  that 
they  do  their  duty  to  their  patients.  •; 


.,,      „  HOSPITAL  ABUSB. 

f;.?'^^^'''"^''?'  Fahmeb  (Gray-s  Inn  Koad)  writes  :  As  a  sample  of  the  abso- 
lute disregard  of  the  ordinary  rules  of  medical  etiquette  as  shown  by  hospital 
IT^w"."!,"'  .™^  produce  this  as  an  example  :  The  manager  of  a  large  drapery 
Phi?dl„n  Th'  ^..P'"'^  f.  P""™'  "'  '"y  ""•°'  ^'*  K«°1  '''larv'?  has  two 
?.!  Lf  >■  ,  ."^  "^i"-  "^'W.mfets  with  an  accident,  running  a  needle  into  the 
sole  ot  Its  loot.  Paul  and  inflammatory  symptoms  are  set  up,  but  the  pre- 
sence of  pus  was  somewhat  doubtful  upon  her  last  visit,  and  I  considered  rest 
and  pressure  properly  indicated. 

^,?!'i^™  r™'"."  ^""^  servant  comes  into  my  surgery  to  say  the  child  had  been 
taken  to  Great  Ormond  Street  Hospital,  and  they  would  like  to  see  the 
imtd  ,%  i-""'^  f\  say  the  needle  was  uot  forthcoming,  and  I  consider  such 
conduct  disgraceful  on  the  part  of  any  medical  institution 


Kesoecin  in  Eczema.— Dr.  Unna  strongly  recommends  in  the 
treatment  of  seborrho?al  eczema  tbe  application  of  linen  cloths 
soaked  m  solution  of  resorcin.  Ilis  formula  is  resorcin  and  gly- 
cerine of  each  10,  alcohol  ISO,  mixed  and  diluted  with  four  mrts 
ot  water.  In  eczema  with  much  secretion  he  applies  a  thin  layer 
ot  cotton  wadding  soaked  in  the  solution,  which  is  then  covered 
with  some  waterproof  material,  and  kept  in  position  with  a  band- 
age. 


OBITQARY. 


SAiiraL  OSBORNE  HABERSIIOX,  M.D.Loxd.,  F.R.C.P. 
The  death  of  Dr.  Habershon,  of  which  we  gave  a  brief  notice  in 
a  recent  number  of  the  Jouiixai,,  has  deprived  the  upper  ranks  of 
the  medical  profession  in  London  of  a  most  distinguished  and 
valued  member.  He  is  the  third  physician,  having  at  one  time 
been  on  the  staff  of  Guy's  Hospital  Medical  School,  who  has  died 
during  the  present  year,  the  two  others  being  Dr.  L.  AVooldridge 
and  Dr.  Owen  Rees. 

Dr.  Habershon  was  born  at  Rotherham,  Yorkshire,  in  1825,  and  was 
nearly  04  years  of  age  at  the  time  of  his  death.  He  was  educated  at 
Brampton,  near  'Watt,  and  at  Ongar,  Essex.  In  1840  he  became  a 
pupil  of  the  late  Mr.  Ebenezer  Pye-Smith,  of  BUliter  Square,  City, 
who  hail  the  singular  good  fortune  to  send  to  Guy's  Hospital  four 
students  who  afterwards  became  physicians  to  that  institution — 
namely,  Drs.  Habershon,  F.  W.  Pavy,  P.  H.  Pye-Smith,  and  J.  J. 
Phillips.  In  that  same  year  Dr.  Habershon  went  to  Guy's  Hospital, 
where  he  heard  Dr.  Addison  give  the  introductory  lecture.  As  a 
student,  both  at  the  hospital  and  at  the  University  of  London,  at 
which  young  Habershon  shortly  matriculated,  he  gained  many 
verj'  valuable  prizes,  amongst  them  three  gold  medals  and  two 
exhibitions  at  the  First  M.B.  Examination  in  1846,  and  two  gold 
medals  and  a  scholarship  at  the  Second  M.B.  Examination  in  1848. 
He  took  the  M.D.  degree  in  1851.  In  1840  he  was  appointed 
demonstrator  of  anatomy  and  tutor  at  Guy's  Hospital,  and  sub- 
sequently lectured  on  comparative  anatomy  (two  years) ;  morbid 
anatomy  and  pathology  (three  years),  during  which  time  also  he 
was  curator  of  the  museum ;  materia  medica  and  therapeutics 
(seventeen  years) ;  and  the  theory  and  practice  of  medicine  (four 
years).  In  1854  he  became  assistant  phj-sician  to  the  hospital,  in 
186G  was  appointed  physician,  and  resigned  this  latter  post  in 
1880,  being  at  that  time  senior  physician.  It  may  be  remembered 
that  the  late  Mr.  Cooper  Forster,  who  was  then  senior  surgeon, 
also  resigned  his  appointment,  and  that  these  resignations  were 
the  outcome  of  the  unfortunate  diiferences  which  at  that  time 
existed  between  the  treasurer  and  the  physicians  and  surgeons 
respecting  the  ntirsing  of  the  patients  in  the  hospital. 

Besides  his  position  in  the  Borough  Hospital,  Dr.  Habershon 
held  many  other  appointments.  He  became  M.R.C.P.  in  1851  and 
F.R.C.P.  in  1856;  was  appointed  examiner  in  materia  medicate 
the  College  of  Physicians  in  1869  ;  censor  in  1874-5 ;  examiner  in 
medicine,  1876-7  ;  Lumleian  lecturer,  1876  ;  member  of  the  Coun- 
cil, 1877-8-9 ;  Han'eian  orator,  188.3 ;  senior  censor,  1885 ;  and 
vice-president,  1887.  lie  was  for  many  years  physician  to  the 
Star  Life  Assurance  Oilice  ;  he  gave  the  Hunterian  oration  at  the 
Medical  Society  of  London  in  1863,  and  the  Lettsomian  lectures 
before  the  same  Society  in  1S72,  and  was,  in  the  following  year, 
elected  as  its  president.  He  was  also  president  of  the  Metro- 
politan Counties  Branch  of  the  British  Medical  ■  Association  in 
1880. 

But,  not  content  with  these  labours.  Dr.  Habershon  was  a  volu- 
minous writer.  His  chief  work  was  that  on  Diseases  of  the  Abdo- 
domen.  Stomach,  etc.,  the  first  edition  of  which  appeared  in  18.57, 
and  the  fourth  edition  only  last  year,  1888.  Another  book,  de- 
voted to  Diseases  of  the  Stomach,  has  passed  through  three  edi- 
tions ;  and  a  third,  on  the  Pathology  of  the  Pneumogastric  Xerve, 
the  subject  of  his  Lumleian  Lectures  in  1876,  was  translated  into 
Italian  in  1879.  In  twenty  consecutive  numbers  of  the  Oiti/'s 
Hospital  Reports  he  published  no  less  than  twenty-eight  papers 
on  various  subjects,  in  which  he  gave  the  fruits  of  his  widely- 
extended  experience  in  the  wards  and  post-mortem  room.  He 
published  other  papers  also  in  the  weekly  medical  journals  and 
the  Medico-Chirurf/icttl  Transactions.  He  bad  formerly,  when  in 
the  dissecting-room,  made  many  most  careful  dissections  of  the 
pneumogastric  nerve,  and  had  thereby  had  his  attention  particu- 
larly drawn  to  the  intimate  connections  existing  between  the 
various  organs  supplied  by  it.  This  knowledge  formed  the  basis 
of  much  of  his  future  interest  in,  and  insight  into,  diseases  of  the 
stomach  and  neighbouring  organs.  He  for  many  years  enjoyed  a 
high  reputation  in  this  and  other  countries  as  an  authority  in 
such  diseases,  and  had  an  extensive  consulting  practice. 

But  Dr.  Habershon  was  something  more  than  a  physician  of  the 
body.  Being  from  his  youth,  and  while  still  a  student  at  Guy's,  a 
zealous  Christian,  he  devoted  himself  to  religious  and  philanthropic 
work  of  all  kinds,  especiallj'  amongst  Nonconformists ;  and  lor 
years  conducted  a  Sunday  evening  service  amongst  the  poor  in  the 
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•vicinity  of  Grosvenor  Square.  In  conjunction  with  some  others 
he  originated  the  morement  known  as  the  Christian  Medical  Asso- 
ciation, which  was  intended  to  further  the  activity  of  Christian 
life  amongst  medical  men  and  students.  In  spite  of  much  opposi- 
tion, this  raoTsment  gained  ground,  and  is  continued  as  the  Me- 
dical Prayer  Union  at  the  present  day.  He  was,  indeed,  an  up- 
right, honourable  gentleman,  a  Liberal  in  politics,  and  absolutely 
the  reverse  of  a  time-server,  being  accustomed  to  express  his 
opinions  fearlessly,  and  to  hold  to  them  tenaciously,  even  in  the 
face  of  strong  opposition.  When  one  knew  him  well,  one  could 
always  foretell  his  views  on  any  event  of  the  day,  or  on  any 
que-tion  of  politieiil  controversy,  and  he  would  state  them  unre- 
servedly when  his  opinion  was  asked.  Nevertheless,  he  was  not 
anxious  to  convert  others  to  his  way  of  thinking;  nor  did  he  parade 
his  views  in  public. 

As  a  lecturer  he  was  practical  and  most  methodical,  expressed 
his  ideas  clearly  to  his  class,  and  always  gave  one  the  impression 
of  being'master  of  his  subject.  In  dealing  with  his  patients  he 
was  gentle  to  a  degree,  and  was  ever  an  uncompromising  oppo- 
nent of  heroic  methods  of  treatment  where  milder  measures 
seemed  to  hold  out  hopes  of  success.  As  an  example  of  this  may 
be  cited  his  work  on  The  Injurious  Effects  of  Mercury  in  the 
Treatment  of  Disease,  a  book  that  possibly  helped  to  dLocourage 
the  former  excessive  use  of  that  drug.  On  the  other  hand,  where 
the  case  was  one  imperatively  calling  for  a  decisive  step  he  would 
urge  it.  Thus,  he  was  the  first  in  England  to  suggest  the  opera- 
tion of  gastrostomy  in  a  case  of  malignant  stricture  of  the  ceso- 
phagus,  and  the  operation  was  performed  by  Mr.  Cooper  Forster  so 
long  ago  as  the  year  1858.  Dr.  Habershon,  indeed,  impressed 
everyone  by  his  accurate  and  painstaking  methods  as  much  as 
by  the  soundness  of  his  judgment  in  his  treatment  of  disease. 

"  He  was  never  strong  physically,  but  no  sign  of  serious  disease 
had  shown  itself  until  last  year,  when  he  had  three  severe  attacks 
of  dyspepsia.  In  November  haematemesis  supervened,  from 
which,  however,  he  recovered.  In  the  spring  of  this  year,  after 
the  shock  caused  by  the  death  of  his  wife,  there  was  a  renewal 
of  severe  dyspeptic  symptoms,  but  Dr.  Habershon  struggled  gal- 
lantly at  bis  work  until  about  six  weeks  before  dea^h,  when  at- 
tacks of  haematemesis  recurred,  and  speedily  reduced  his  strength. 
He  died  on  August  22nd  of  simple  ulcer  of  the  stomach,  as  veri- 
fied by  post-7nortem  examination.  In  the  first  part  of  his  illness 
he  was  attended  by  Sir  William  Jenner,  latterly  by  Dr.  Andrew 
and  Sir  Alfred  Garrod,  whilst  his  son  (Dr.  Herbert  Habershon) 
and  Dr.  Gilbart  Smith  were  also  in  constant  attendance.  It  may 
be  noted  as  a  curious  coincidence  that  the  disease  of  which  he 
died  was  that  which  he  had  perhaps  studied  the  most,  and  upon 
which  his  opinion  was  chiefly  sought  by  other  practitioners  when 
dealing  with  cases  of  the  kind. 

Dr.  Habershon  started  in  practice  in  Finsbury  Circus,  but 
soon  removed  to  AVimpoIe  Street.  When  his  reputation  as  a 
painstaking  physician  had  been  already  made,  he  migrated  in 
1SC>7.  on  the  death  of  Pr.  Brinton,  to  the  house  in  Brook  Street 
which  that  physician  had  occupied.  In  that  same  house.  Dr. 
Habershon  continued  to  reside  until  the  day  of  his  death.  In 
1854  he  married  Miss  Grace  Ince,  of  Hammersmith.  As  already 
stated,  that  lady  predeceased  her  husband  by  about  four  months. 
They  have  left  three  daughters,  one  of  whom  is  mnrrieil,  and  a 
eon.  Dr.  Herbert  Habershon,  who  is  one  of  the  casualty  physicians 
to  St.  Bartholomew's  Hospital. 


WALTER  JOHN  COULSON,  F.K.C.SE.ng. 
Mr.  Walter  CouLsoy,  an  account  of  whose  fatal  illness  was 
given  in  our  last  issue,  was  horn  at  Penzance  in  18:34,  and  was 
therefore  fifty-five  years  of  age  at  the  time  of  his  death.  He  re- 
ceived his  professional  education  at  St.  Mary's  Hospital,  becoming 
a  Ml  in  her  of  the  College  of  .Surgeons  in  IK'iT,  and  obtaining  the 
Fellowship  by  examination  in  IStiO.  He  was  soon  afterwards  ap- 
pointed .\ssi.stant-Surgeon  to  St.  Mary's  and  the  Lock  Hospitals, 
and  was  mainly  instrumental  in  establishing  St.  Peter's  l[n>pital 
for  Stone,  of  which  institution  he  was  Senior  Surg'>on  at  the  time 
of  his  death.  In  the  early  yenrs  of  bis  professional  life  he  was 
closely  a-<  rciated  in  i)racticH  with  his  uncle,  the  late  Mr.  W. 
Coulson.  friir  whom  he  afterwards  inherited  a  fortune  which 
miide  him  one  o  the  richest  men  in  the  profession.  Independence 
of  medical  prxc  ice  as  a  m.ans  of  livelihood  did  not,  however, 
make  Walter  '  •  Ison  indifferent  to  professional  success.  He  was 
a  liorn  surgeo  1.  found  in  judgment,  fertile  in  resource,  and  deft  in 
mauipuiatio.i.    He  had  the  art  of  inspiring  confidence  in  the  suf- 


ferers who  sought  counsel  of  him,  and  in  all  his  relations  to 
brother  practitioners  he  was  a  model  of  integrity.  His  contribu- 
tions to  surgery  were  of  solid  value ;  they  included  monographs 
on  Stone  in  the  Bladder,  and  on  Syphilis,  an  edition  of  his  uncle's 
work  on  Diseases  of  the  Bladder  and  Prostate,  besides  several 
papers  on  subjects  connected  with  his  chosen  domain  of  practice. 

A  man  of  such  natural  gifts  and  varied  attainments  would 
doubtless,  under  the  stern  but  beneficent  stimulus  of  necessity, 
have  achieved  a  place  in  the  very  first  rank  of  metropolitan  sur- 
geons. Had  tlii^.  however,  been  his  destiny,  it  is  doubtful  whether 
he  would  have  been  a  happier  man,  and  it  is  all  but  certain  that  he 
would  not  have  been  so  widely  beloved  as  he  was.  No  one  could 
know  him  even  superficially  without  liking  him;  and  more  intimate 
acquaintance  hardly  ever  failed  to  lead  to  deeper  regard.  His 
charming  social  qualities  won  for  him  troops  of  friends,  whose 
affection  was  so  far  bej-ond  the  ordinary  standard  of  such  rela- 
tions among  men  of  the  world,  that  when  his  illness  took  a  serious 
turn  men  whose  eyes  were  quite  unused  to  the  melting  mood  wept 
like  children. 

Walter  Coulson  was  one  of  the  most  generous  of  men,  and  no 
one  in  difficulty  or  distress  ever  appealed  to  him  in  vain.  He  gave 
away  thousands  of  pounds  in  this  way. 

Any  account  of  Mr.  Coulson  would  be  incomplete  that  did  not 
include  mention  of  his  truly  English  ardour  as  a  sportsman.  He 
was  an  excellent  shot,  and  a  keen  rider  to  hounds,  regularly  at- 
tending the  Cheshire  and  Bedfordshire  meets.  He  was  extremely 
fond  of  sea-bathing,  but  gave  it  up  in  deference  to  the  advice  of 
a  friend,  who  feared  it  might  aggravate  the  chronic  post-nasal 
catarrh  from  which  he  suffered.  It  is  possible  that  the  habit  may 
have  had  some  causal  relation  with  the  aural  exostoses  of  which 
he  was  the  subject. 

Mr.  Coulson  was  buried  at  Highgate  on  Wednesday,  September 
4th,  in  the  presence  of  Surgeon-General  Mackinnon,  Sir  Morell 
Mackenzie,  Sir  William  Dalby,  and  several  other  old  friends. 

L.1WRENCE  TRENT  CUMBERB.\.TCH,  M.D.St.Andbews, 
M.R.C.P.LoND. 
The  sudden  death  of  Dr.  L.  T.  Cumberbatch  on  August  18th, 
which  we  announced  in  a  recent  issue,  has  caused  a  widespread 
feeling  of  regret  both  in  metropolitan  professional  circles  and 
throughout  a  large  section  of  the  public  in  the  West  End  of 
London.  A  few  particulars  as  to  the  fatal  attack  and  an  account 
of  his  life  and  character,  for  which  which  we  are  indebted  to  an 
intimate  friend  of  the  deceased  gentleman,  himself  a  man  of  the 
highest  eminence  in  the  profession,  will  no  doubt  be  interesting  to 
many  of  our  readers. 

Dr.  Cumberbatch  had  attended  on  the  Friday  previous  to  his 
death  at  the  Economic  Life  Office,  of  which  he  was  physician,  and 
appeared,  to  those  who  saw  him.  to  be  in  his  usual  health,  and 
discharged  his  duties  on  that  day  without  any  trouble  or  fatigue. 
He  left  town  on  the  same  evening  for  Scotland  for  a  few  days" 
yachting  with  some  friends,  prior  to  a  proposed  longer  absence  on 
the  Continent.  On  the  Saturday  after  his  arrival  at  his  destina- 
tion he  appeared  in  every  respect  well,  though  perhaps  somewhat 
fatigued  with  the  night  journey.  On  the  Sunday  morning  at 
breakfast  his  friends  did  not  observe  the  slightest  evidence  of  any 
coming  change,  and  he  was  in  his  usual  good  spirits.  But  soon 
after  this  he  was  seized  with  severe  pain  in  the  chest.  He  had 
complained  of  a  slight  attack  of  a  similar  character  some  days 
previously,  and  this  he  had  attributed  to  indigestion.  But  the 
pain  became  very  severe,  and  within  half  an  hour  of  its  onset  he 
ceased  to  breathe. 

Some  few  of  his  professional  friends  who  were  intimate  with 
him  were  not  quite  unprepared  for  this  sudden  termination  of  the 
life  of  one  so  universally  beloved  by  all  who  knew  him,  an'  who, 
to  the  day  of  his  departure  from  town,  was  full  of  life  and  energy. 
Some  few  years  back  Or.  Cumberbatch  discovered  tliat  his  pulse 
had  suddenly  fallen  to  forty  in  the  minute.  On  this  occasion,  in 
consultation  with  some  of  his  professional  friends,  he  was  strongly 
advised  at  once  to  lessen  work — to  avoid  all  night  work — and 
consequently  to  give  up  active  attendance  on  midwifery 
cases,  and  only  to  practise  in  this  department  in  cou.-ultation;  for 
of  midwifery  practice  he  had  a  larger  share  than  most  men  at  the 
West  End,  and  this  work  had  told  on  him.  He  followed 
this  advice;  but,  nevertbless,  his  energy  and  activity  were  called 
into  full  action  by  tlie  large  amount  of  private  practice  which 
now  fell  to  his  share  as  a  general  physician.  Indeed,  to  the  last 
week  of  his  residence  in  town  he  was  as  much  occupied  as  he 
well  could  be,  and  he  longed  for  a  holiday  and  change  of  air. 
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Dr.  Cumberbatch,  who  was,  we  believe,  the  son  of  a  cltrgyman 
residing  in  the  neighbourhood  of  London,  studied  at  Trinity  Col- 
lef^e,  Dublin,  where,  in  1S4'5,  he  took  his  B.A.  degree.  He  next 
applied  himself  to  the  study  of  medicine,  tirst  at  Dublin  and 
afterwards  in  Paris  for  a  short  time.  Jn  1848  he  became  a 
Member  of  the  Royal  College  of  Sur:,'eoiis  of  England.  He  next 
worked  as  assistant  with  a  medical  practitioner  at  Chipping 
Norton,  and  here  it  was  he  acquirt-d  that  sound  practical  know- 
ledge which,  aided  by  zeal,  g03l  s-n?e  and  judgment,  and  quick 
appreciation  of  all  the  general  indications  of  mischief  or  disease, 
rendered  Liwrence  Cumberbatch  one  of  the  most  judicious  and 
soundest  practitioners  in  every  department  of  his  more  special 
line  of  practice. 

lie  ■nas  to  have  entered  the  army  as  an  assistant-surgeon,  and 
an  appointment  was  obtained  for  hira  with  this  object,  but  it  was 
not  to  be.  The  then  Director-General  of  the  Armj-  Jledical  De- 
partment refused  to  appoint  him,  as  his  diploma  of  the  College 
could  not  at  the  time  be  produced,  and  so,  fortunately  for  him, 
and  for  many  other.^i  who  subsequently  benefited  by  his  skill  and 
advice,  he  decided  to  try  his  professional  fortune  in  London.  He 
h?d  relations  and  connections  of  good  position  in  the  West  End, 
and  in  a  short  time  he  was  able  to  feel  that  his  success  was  ty  no 
means  uncertain.  These  satisfactory  results  soon  made  it  de- 
sirable thai  he  should  assume  a  higher  grade  in  the  profession  ; 
accordingly,  in  ISSCi,  he  took  the  M.D.  degree  at  St.  Andrews,  and 
was  admit:  ed  a  Member  of  the  lloyal  College  of  Physicians  of 
London. 

The  late  Sir  Charles  Locock  influenced  him  largely  as  regards 
taking  up  midwifery  as  the  chief  department  of  his  practice. 
The  late  Dr.  Cape  and  Dr.  Gream  were  also  fully  alive  to  the 
great  skill  and  good  judj^m -nt  of  Dr.  Cumberbatch  in  all  cases  of 
difficult  labour,  and  learnt  that  he  was  implicitly  to  be  trusted 
under  all  circumstances  when  either  of  them  had  occasion  to  be 
absent.  So  his  work  increased,  and  with  it  the  general  as  well  as 
the  professional  estimate  of  the  worth  and  ability  of  hira  whom 
we  now  have  to  mourn,  and  of  whom  the  writer  of  these  few  lines 
can  only  sptak  with  the  greatest  feeling  of  regret,  and  with  the 
highest  appreciation  of  his  excellent  qualities,  professional  and 
general. 

Dr.  Cumberbatch  was  very  largely  occupied  for  many  years  in 
extensive  practice,  chiefly  amongst  the  upper  classes  of  society  in 
the  West  End  of  London.  His  success  was  due  to  his  talent,  in- 
dustry, honesty,  and  to  his  gentlemanlike  and  strictly  honour- 
able conduct  throughout  a  long  professional  career.  He  was  well 
read,  and  a  good  scholar.  He  was  generous-minded  in  every 
sense  of  the  expression ;  liberal  in  his  charities,  hospitable  in  his 
social  life,  full  of  anecdote  and  pleasant  conversation,  and  in 
every  respect  a  most  sincere,  most  trustworthy  friend. 

We  need  not  draw  aside  the  curtain  of  his  "happy  married  life. 
Hi  leaves  a  widow  to  mourn  the  loss  of  a  devoted  husband,  and 
two  daughters  and  three  sons  that  of  a  fond  and  attached  father. 
He  died  in  his  66th  year. 


JOSEPH  BRAMPTOX  ■\TTIIGHT,  M.D.Edin.,  M.R.C.S.Exg. 
Thb  death  of  Dr.  J.  B.  Wright,  of  Southsea,  at  the  comparatively 
early  age  of  48,  is  an  illustration  of  the  danger  of  severe  physical 
exertion  undergone  without  adequate  preparation  by  middle-aged 
professional  men  in  the  excitement  of  their  annual  holiday. 
About  the  beginning  of  June  Dr.  Wright  went  to  Switzerlanil, 
where  for  three  weeks  he  gave  himself  up  to  mountain  climbing. 
in  spite  of  very  unfavourable  weather.  He  was  the  subject  of 
varicose  veins  in  the  left  leg.  and  the  unwonted  fatigue  and  ex- 
posure eventually  induced  phlebitis.  Soon  after  his  return  to 
this  country  his  condition  became  .-o  serious  that,  after  consulta- 
tion between  Mr.  Bryant  and  Drs.  Ward  Cousins  and  M'allace,  his 
local  advisers,  amputation  was  decided  on  as  a  last  resource.  The 
operation  was  performed  by  Dr.  A\'ard  Cousins.  Dr.  Wright  rallied 
to  some  extent,  but  died  of  exliau-tion  on  July  30th. 

Dr.  AV'right  was  educated  at  the  University  of  Edinburgh,  where, 
after  a  distinginshed  career  as  a  student,  he  took  his  Doctor's 
degree  in  1804 ;  he  had  been  admitted  i.  :^fember  of  the  Royal  Col- 
lege of  Surgeons  of  England  in  the  previous  year.  He  practised 
for  many  years  in  the  midland  counties,  where  he  earned  the  con- 
fidence of  an  extensive  circle  of  patients  and  the  respect  of  all 
classes.  His  devotion  to  his  professional  duties  at  length  affected 
his  health,  and  a  few  years  ago  he  settled  in  Southsea,  where  he 
soon  gained  a  prominent  position  among  the  medical  men  of  the 
neighbourhood.  Dr.  Wright's  activity  was  not  confined  to  his 
own  profession ;  he  took  a  practical  interest  in  all  matters  aflfect- 


ing  the  welfare  of  the  public,  and  was  zealous  in  the  furtherance 
of  many  religious  works.  Dr.  Wright,  who  was  a  member  of  the 
British  Medical  Association,  leaves  a  widow  and  four  children. 

LOUIS  PILXIXGTOX  JACKSON,  L,R.C.S.&  P.  and  L.M.Emn., 
L.F.P.S.  and  L.M.Glasg. 
We  regret  to  announce  the  death  of  this  promising  young  practi- 
tioner, which  took  place  at  Plymouth  on  September  1st,  after  an 
illness  of  only  four  days.  On  August  2Sth  Mr.  Jackson  com- 
plained of  sore  throat,  but,  as  he  was  subject  to  such  attacks,  he 
did  not  attach  much  importance  to  the  condition.  Three  days 
later,  however,  he  was  found  to  be  suffering  from  scarlet  fever, 
and,  in  spite  of  every  care  at  the  hands  of  Mr.  Bean  and  Dr.  Clay, 
with  the  advantsge  of  the  advice  of  Messrs.  W.  J.  Square,  Mr. 
Paul  Swain,  Mr.  Russell  Rendle.  and  Mr.  Connell  Whipple,  who 
saw  the  case  in  consultation,  he  died  on  the  following  night.  Mr. 
Jackson  had  recently  been  busily  engaged  in  attendance  on 
patients  suffering  from  scarlet  fever,  of  which  there  has  been  a 
severe  epidemic  in  Plymouth  for  some  time.  During  this  year  he 
had  had  no  fewer  than  800  cases  under  his  care. 

Mr.  Jackson,  who  was  a  son  of  the  late  Captain  Pilkington 
Jackson,  R.X.,  received  his  medical  education  at  King's  College, 
and  obtained  his  qualifications  in  18S6.  He  had  been  in  practice 
in  Plymouth  for  only  eighteen  months.  lie  held  the  appoint- 
ment of  Assistant- Physician  to  the  Plymouth  Public  Dispensary, 
and  was  a  certifying  surgeon  under  the  Factories  Act.  Only  a 
few  weeks  before  his  death  he  was  elected  medical  officer  to  the 
Millbay  and  Devouport  Stations  of  the  Great  Western  Railway. 
He  held  several  other  public  appointments,  and  was  greatly  re- 
spected for  his  uprightness  of  character  not  less  than  for  his  pro- 
fessional skill  by  all  with  whom  he  was  brought  in  contact.  By 
the  poor  he  was  particularly  beloved  for  his  constant  and  unob- 
trusive kindness. 

Mr.  Jackson,  who  was  a  member  of  the  British  Medical  Associa- 
tion, leaves  a  young  widow  in  delicate  health  and  one  little  boy, 
for  whom  the  greatest  sympathy  is  felt. 

WILLIAM  CORXFOOT  STRETTELL  MILLER,  M.D. 
On  Fridaj',  August  .30th,  the  grave  quietly  closed  over  the  re- 
mains of  one  of  the  most  promising  of  the  young  physicians  of 
Edinburgh.  It  is  with  feelings  of  no  ordinary  grief  that  we  an- 
nounce the  sadly  early  death  of  Dr.  William  Cornfoot  Strettell 
Miller.  But  a  fortnight  since  we  saw  him  well  and  ingorous, 
bright  with  holiday  plans,  eager  for  the  winter's  work.  Xow  his 
task  is  finished,  and  he  rests  sweetly  and  peacefully  in  the  Grange 
Churchyard. 

William  Cornfoot  Strettell  Miller,  the  elder  son  of  the  late  Cap- 
tain Miller,  Peninsular  and  Oriental  Service,  was  born  in  1854. 
After  a  thorough  school  training  at  Madras  College,  St.  Andrews, 
he  went  into  business  and  resided  for  some  time  in  Xew  Zealand. 
In  1879  he  threw  this  aside,  and  devoted  the  energies  of  a  most 
eager  nature  to  the  study  of  medicine  at  Edinburgh  University. 
There  he  obtained  much  distinction,  and  acted  as  prosector  in  the 
anatomical  department  with  conspicuous  ability.  In  1885  he 
graduated  as  Bachelor  of  Medicine  and  Master  in  Surgery,  and 
soon  after  became  resident  surgeon  in  the  Royal  Infirmary.  Few 
residents  have  carried  away  a  better  record  for  devotion  to  duty 
or  professional  attainment.  His  patients  even  yet  speak  of  him 
in  unwonted  terms  of  personal  regard.  In  1887  he  graduated  as 
Doctor  of  Medicine  with  highest  honours.  For  his  thesis  on  the 
Myology  of  the  Seal  he  received  a  gold  medal  and  the  Gunning 
Anatomical  Prize.  The  substance  of  this  research  has  since  been 
published  in  the  Challenger  Reports.  Dr.  Miller  then  prosecuted 
his  studies  at  Dublin  aiid  Berlin,  and  in  the  spring  of  this  year 
returned  to  commence  practice  in  Edinburgh.  While  apparently 
in  the  enjoyment  of  his  usual  health,  he  was  suddenly  struck  down 
with  symptoms  suggestive  of  enteric  fever.  A  few  days  of  a  not 
easily  controllable  pyrexia  were  followed  by  grave  prostration, 
which  ended  in  death  on  August  27th. 

JOHN  JOBSON,  F.R.C.S.Eng.,  L.S.A.,  J.P. 
We  regret  to  announce  the  death  of  Mr.  John  Jobson,  a  well- 
known  practitioner  in  the  North  of  England,  which  took  place  at 
his  residence  in  Bishnp  Auckland  on  August  23rd.  Mr.  Jobson, 
who  was  in  his  SOth  year,  was  the  son  of  Mr.  Edward  Jobson,  of 
Elswick.  He  began  his  medical  education  by  being  apprenticed 
to  his  uncle,  Dr.  Frost,  of  Xewcastle.  He  then  became  assistant 
to  Dr.  Leighton,  of  Newcastle,  Dr.  Dennis  Em'oleton  being  a  pupil 
under  that  practitioner  at  the  same  time.     After  studying  in  the 
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old  Borough  Schools,  he  became  a  Licentiate  of  the  Apothecaries' 
Society  in  1832 ;  in  1841  he  was  admitted  to  the  .Membership  of 
the  Royal  College  of  Surgeons  of  England,  of  -which  he  became  a 
Fellow  in  185S. 

Mr.  Jobson  laid  the  foundation  of  his  local  fame  by  the  energy 
which  he  displayed  during  the  outbreak  of  cholera  at  Sunderland, 
Newcastle,  and  Gateshead  in  the  latter  part  of  1831.  In  1832  he 
settled  at  Bishop  Auckland,  where  his  professional  skill  and  grace 
of  manner  combined  with  real  kindness  of  heart  soon  placed  him 
at  the  head  of  the  profession  in  the  town  and  surrounding 
district. 

Throughout  his  whole  career  llr.  Jobson  took  the  keenest 
interest  in  all  public  movements.  He  was  one  of  the  active 
promoters  of  the  Town  Hall  and  Market  Company,  and  for 
twenty-two  years  he  was  chairman  of  that  company  until 
its  winding  up  in  1888.  He  was  also  chairman  of  the  Bishop 
Auckland  Gas  Company  for  manj^  years,  and  probably  the  only 
maeting  of  the  directors  which  he  ever  failed  to  attend  was  that 
held  on  August  2nd  of  the  present  year.  He  was  medical  oificer 
of  health  for  the  Bishop  Auckland  Local  Board,  and  it  was  his  not 
infrequent  boast  that  that  town  was  one  of  the  healthiest  in 
England. 

When  the  volunteer  movement  was  first  initiated  in  the  Auck- 
land district,  Mr.  Jobson  took  a  keen  and  active  interest  in  its 
promotion.  He  was  elected  lieutenant  of  the  Auckland  company, 
and  passed  through  all  the  grades  to  the  command  of  the  battalion 
(the  2nd  Volunteer  Battalion  Durham  Light  Infantry),  which  posi- 
tion he  held  for  several  years.  In  1867  his  name  was  placed  on 
the  Commission  of  Peace  for  the  county  of  Durham,  and  he 
was  for  many  years  the  only  magistrate  resident  in  Bishop 
Auckland. 

By  the  death  of  Mr.  Jobson  the  medical  profession  loses  a 
member  of  the  greatest  natural  acumen,  sharpened  and  de- 
veloped by  ripe  experience ;  the  tovm  of  Bishop  Auckland  loses 
one  of  its  most  active  and  devoted  citizens ;  the  county  of  Dur- 
ham an  upright  and  enlightened  magistrate ;  and  the  community 
at  large  the  example  of  a  long  life  made  successful  in  the  truest 
and  fullest  sense  by  the  practice  of  every  private  and  public 
virtue. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERYICES. 

HEALTH  OF  GLASGOW. 
AccoEDiNG  to  Dr.  J,  B.  Russell,  the  medical  officer  of  health,  the 
present  year  in  Glasgowwill  be  remarkable  for  its  high  infant 
mortality  In  the  spring  a  widespread  epidemic  of  measles  was 
the  cause  of  much  loss  of  infant  life,  and  now  diarrhcea  and  its 
consequences  are  responsible  for  an  increasing  death-rate.  During 
the  fortniglit  ending  August  24th  diarrhoea  caused  ol  deaths,  of 
■which  46  were  of  children  whose  average  age  was  only  N  months. 
The  total  infant  deaths  were  135,  the  highest  rate  among  infants 
for  several  years,  OG  of  which  vrere  ascribed  to  convulsions, 
atrophy,  and  debility.  Of  the  total  deaths  in  the  community, 
those  of  children  under  5  years  accounted  for  51  per  cent.  The 
total  numbtT  was  422  for  the  fortnight,  representing  a  death-rate 
of  20.8  per  1,000.  In  Belvidere  Hospital  there  are  at  present  317 
cases,  as  against  231  at  the  corresponding  period  last  year,  and  of 
these  112  are  cases  of  scarlet  fever,  75  whooping-cough,  71  enteric 
fever,  and  51  measles. 

Ti      c    ,.,    ..  POOn-LAW  MEDICAL  OFFICERS. 

«  ^\  ^"i™  (Cheltenham)  writes:  Having  served  as  a  rural  medical 
omcer  ol  health  for  the  last  Ijfteen  years,  ending  December.  1888.  porhapa  my 
experience  may  be  useful  aa  regards  the  appointment  of  Poor-law  medical 
officers  to  such  posts.  They  have  their  value  in  this  way;  many  medicjil 
men  obhgcd  to  travel  over  extensive  areas  can  see  and  report  much  more  than 
one  person  possibly  is  able  to  do.  Poor-law  doctors  have  a  direct  interest  in 
reduciiiK  ei.uk-mic  disease  to  the  narrowest  limits.  Rich  magistrates  think, 
tbongn,  that  they  should  be  underpaid  for  so  doing  as  the  shoe  pinches  the 
doctor  wlu-n  disease  spreads  with  the  aid.  or  I  should  rather  say  the  culpable 
inaction,  of  the  ratepayers  and  their  representatives.  Tlie  sanitary  reports  of 
I  oor-  aw  medical  ofticors  from  time  to  time,  as  summarised  by  their  annual 
reports,  would  he  congenial  work,  barring  a  serious  reservation.  It  must  be 
i>omein  mind  thata  district  doctor  should  always  be  out  and  about.  He 
cannot  do  this  if  he  is  to  be  harassed  with  bothering  and  impossible  ataitistica. 
Ihese  sliould  be  rehgated  to  the  board-room  authorities.  Tliev  are  vex;itious 
and  annoying,  seeinincly  purposely  inflicted.  They  entail  a  "weight  .m  the 
mind.    It  is  not  possible  to  be  sitting  constantly  at  this  work,  and  be  called 


away  every  few  minutes  to  make  up  bottles  of  *'  stuff,"  or  else  run  and  see  a 
peddling  case  of  cbronic  or  other  sickness.  The  present  system,  so  far  as  the 
parish  doctors  are  concerned,  would  answer  well  enough  with  modifications, 
as  the  necessity  arises.  Formerly  doctors  were  allowed  extra  fees  for  fractures 
and  dislocations.  These  brought  in  much  more  than  the  £20  annual  "re- 
muneration "  for  health  work  now  does.  But  as  a  set  off  against  this  fact,  we 
were  allowed  to  charge  some  of  the  people  tririing  fees  for  visits  and  medi- 
cines. Still,  this  did  not  make  good  the  loss  to  us  as  compared  with  the 
extra-fee  system.  But  it  had  the  very  desirable  effect  of  keeping  people  off 
the  books  for,  "once  a  pauper  always  a  pauper."  Thus  the  rates  have  been 
appreciably  reduced  owing  to  the  above  system  to  the  gratification,  I  believe, 
of  the  guardians. 

Asa  dispensary  doctor  I  found  the  committee  of  gentlemen  did  their 
utmost  to  sustain  the  confidence  of  the  patients  in  their  medical  officer.  I 
did  not  find  so  as  a  district  medical  officer ;  I  can.  guess  one  reason  for  this. 
I  beg  leave  to  suggest  the  following  arrangement:  1.  A  minister  of  liealth. 
2.  A  medical  central  board  of  health.  3.  A  skilled  medical  officer  of  health 
for  several  counties  combined.  4.  The  services  of  the  Poor-law  medical  officers 
as  subsidiary  medical  officers  of  health.  5.  Inspectors  of  nuisances.  6. 
Forensic  medicine  and  a  chemical  expert  combined  for  each  county. 
;x-medical  officer  of  health  I  can  now  speak  out  with,  I  tr 


vantage  to  the  service  all  round.  If  the  late  lamented  Pr 
for  dispensaries,  after  the  Irish  pattern,  should  hoM 
same  plus  allowance  for  the  expense  of  couveyau 
should  be  adopted  for  country  districts  which,  allhu 
muster  all  told  a  population  of  nearly  20,000  people  * 
of  acres. 


Kn-^ 


scheme 
1^.  then  the 
it,  patients 
Kill  places, 
thousands 


EMPLOYERS'  LIABILITY  ACT. 
A  Union  Medical  Officer  of  a  Disteict  asks  what  is  a  fair  charge  for  him 
to  make  under  the  "  Employers'  Liability  Act,"  for  attendance  on  the  follow- 
ing cases  :  1.  An  indoor  servant  lad  sent  to  catch  a  pony,  was  kicked,  and 
had  fractured  arm.  2.  A  brewer's  draymen  fell  from"  a  dray  and  badly 
fractured  his  thigh.  3.  A  young  lad,  working  for  a  large  landed  proprietor, 
fell  from  a  hay-mow,  and  ran  a  hay-fork  into  his  abdomen,  requiring  constant 
attendance  for  three  weeks,  ten  miles  off. 

%*  We  consider  two  guineas  for  the  first  case,  three  for  the  second,  and 
five  for  the  third,  would  be  a  fair  charge  to  make,  but  we  much  doubt  whether 
the  "Employers'  Liability  Act"  could  be  made  applicable  in  any  of  these 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  ON  QUARANTINE. 

De.  L.  Manche  (Malta)  writes  :  Though  it  may  seem  presumptuous  on  ray 
part  to  contradict  thethe  report  that  such  an  authoritative  body  as  the  Royal 
College  of  Physicians  was  pleased  to  forward  to  the  Colonial  Office,  with  re- 
gard to  the  proper  period  of  detention  for  purposes  of  quarantine  in  yellow 
fever,  cholera  and  small-pox,  still,  I  only  claim  to  play  the  role  of  the  fiint 
stone,  and,  therefore,  with  all  the  deference  due  to  the  four  distinguished 
physicians  composing  tlie  special  committee,  I  take  the  liberty  to  state  : 

1.  Thatit  is  not  correct  "that  the  incubation  period  of  yellow  fever  and 
cholera  is  uncertain."  It  is  as  certain  as  that  of  any  other  communicable 
disease.  Though  no  definite  limit  can  be  assigned  to  the  period  during  which 
the  system  tolerates  the  poison  in  any  particular  disease— hence  the  difference 
in  time  between  the  action  of  the  same  cause  and  the  manifestation  of  the 
particular  disease  in  different  indi\iduals— yet  it  is  not  far  from  the  truth  to 
say  that  such  incubation  period,  in  both  yellow  fever  and  cholera,  may  be 
fixed  between  ten  and  twenty  days ;  not  wishing  to  go  over  the  rich  litera- 
ture of  these  two  diseases  in'support  of  ray  conclusion,  I  refjer  the  reader  only 
to  what  Dr.  La  Roche  i  and  Professor  Parkes  2  state  about  the  incubation  of 
yellow  fever  and  cholera  respectively. 

2.  That  even  if  the  period  of  incubation  were  uncertain,  it  would  not 
follow  "that  it  is  unwise  to  impose  quarantine  restrictions  in  the  case  of 
these  diseases."  It  is  a  fact  admitted  by  every  medical  man  who  knows, 
either  by  experience  or  after  reading  anything  about  yellow  fever  and 
cholera,  that  thej"  are  both  communicable  and  transportable  from  their  place 
of  origin  to  other  countries  far  away,  by  means  of  persons,  whether  sick  or 
well,  and  of  clothing  or  other  articles  containing  the  contagion. 

It  suffices  here  to  quote  what  Dr.  Hirsch  '•  says  about  yellow  fever  :  "  But 
if  the  question  concerning  the  contagious  character  of  yello\v  fever  is  deci- 
sively answered  in  the  negative,  just  as  certainly  do  all  facts  point  conclu- 
sively to  communicability  of  some  kind At  the  present  day  we  cannot 

longer  doubt  that  the  instances  of  yellow  fever  in  European  ports    have 

always  been  associated  with  the  arrival  of  infected  ships Ships  have 

got  yellow  fever  only  when  they  have  been  in  direct  or  in  indirect  inter- 
course with  other  ships  already  infected,  or  with  an  infected  sh^re ;  and 
there  is  not  in  the  whole  literature  of  yellow  fever,  a  single  accredited  in- 
stance of  the  occurrence  of  the  disease  on  hoard  a  ship  voyaging  to,  or  moored 
withiu  the  yellow  fever  zone,  in  which  that  condition  has  not  been  fulfilled ;" 
and  finally,  "  where  an  infected  ship  is  placed  under  strict  quarantine,  only 
those  inhabitants  of  the  post  take  the  disease  who  have  for  one  reason  or 
another  gone  on  board  ;"  and  on  the  other  hand,  what  Dr.  Macnamara  *  says 
as  to  cholera:  "The  more  we  study  the  history  of  cholera,  the  better  shall 
we  understand  that  every  outburst  of  the  disease  which  has  occurred  beyond 
the  confines  of  India  might  invariably  be  traced  back  through  a  series  of 
cases  to  that  country  ;  the  disease  has  never  broken  out  spontaneously  in  any 
other  part  of  the  world  ;  no  amount  of  filth,  bad  food,  or  climatic  influences 
have,  up  to  the  present  time,  induced  a  widespread  epidemic  of  cholera." 

I  admit  with  Dr.  Parkes.  "that  it  is  usually  impossible  to  have  rigid 
quarantine ;   for  nothing  short  of    absolute  n  on -communication  wovild  be 

useful,  and  this  is  impossible  except  in  exceptional  cases.... "suchas 

those  of  "an  island,  or  an  inland  village,  far  removed  from  commerce,  and 
capable,  for  a  time,  of  doing  without  it,"  which  is  the  case  in  Malta.  But, 
on  the  other  hand,  this  great  hygienist  continue,^  to  say:  "This  difficulty. 
however,  of  carrying  out  efficient  isolation  is  no  argument  against  taking 
every precautionagainst  communication,  and  keeping  a  strict  watch  and 
control  over  every  possible  channel  of  introductioo." 


1  Dr.  La  Roche.  On  Yellow  Fever,  vol.  i,  at  p.  oil. 
-'  Dr.  Parkes.  Practical  Hygiene,  at  p.  453. 
.  Ifirsch's  Geographic!  and  Hhtoricnl  Pathology,  vol.  1.  p.  373. 
••  Dr.  Macnamara.  in  Quain's  n-.ctionartj.  vol.  i,  page  239. 
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Now,  I  ask,  how  is  it  possible  to  act  according  to  such  sound  recommenda- 
tions, unless  persons  coming  from  an  infected  place  and  very  probably  carry- 
ing about  them  the  germ  of  the  disease,  be  placed  under  observation  in  an  iso- 
lated place,  until  the  incubation  period  is  over,  thus  making  sure  that  the 
disease  shall  not  develop  itself  afterwards,  and  that  there  exist  no  more 
danger  of  its  comraunicability  ? 

3.  I  cannot  agree  with  the  committee,  whic'i  "  is  further  strongly  opposed 
to  such  restrictions  generally,  which  it  considers  harmful  and  vexatious." 
It  would  lead  me  too  far  were  I  to  repeat  what  I  have  proved  in  my  previous 
communications  as  to  the  advisability  of  quarantine,  or  better  Sfratto. 
wherever  it  is  practicable.  On  the  present  occasion,  therefore,  I  would 
merely  ask  the  College  of  Physicians  and  the  generality  of  British  medical 
men.  Why  is  it  only  in  Great  Britain  that  the  idea  prevails  that  quarantine 
restrictions  are  useless  and  harmful,  while  thousands  upon  thousands  of  other 
professional  men,  scattered  all  over  the  world,  who  have  had  ample  opportu- 
nity of  making  themselves  acquainted  with  epidemics  of  plague,  yellow  fever, 
cholera,  small-pox.  etc.,  and  who  have  de\oted  their  lives  to  the  study  of  such 
communicable  diseases  in  all  their  bearings,  are  of  a  quite  contrary  opinion, 
and  are  still  recommending  to  the  governments  of  their  respective  countries 
the  advisability  of  quarantine  restrictions,  in  order  to  prevent  the  introduc- 
tion of  these  diseases  and  their  spreading  in  an  epidemical  form  ? 

4.  As  to  the  last  paragraph  of  the  committee's  report  relative  to  small-pox. 
besides  being  v.anting  in  clearness,  as  tlie  Practitioner  said,  it  is  contradictory 
and  clashing  with  the  preceding  one.  If  restrictions  genei-ally  are  considered 
painful  and  vexatious,  why  is  an  exception  made  with  reference  to  small- 
pox ?  Why  should  it  be  said  that  suitable  precautions,  based  on  the  know- 
ledge that  the  incubation  period  of  the  disease  does  not  usually  exceed  a 
fortnight  (and  therefore  is  just  as  uncertain  as  that  of  yellow  fever  and 
cholera)  are  desirable  ?  Why  not  recommend  that  vaccination  should  be  uni- 
versal, and  thus  do  away  with  all  restrictions  and  isolation  of  cases,  on  the 
plea,  so  often  resorted  to,  that  no  seed  grows  on  a  sterilised  soil,  so  much  so  that 
cholera  may  be  harmlessly  introdm^ed  in  any  place,  provided  its  sanitary 
conditions  are  perfect?    That  would  surely  be  more  logical. 


MEDICAL  OFFICERS  OF  HEALTH. 
Me.  Newton  Wajde  (Aysgarth)  writes  :  As  by  the  new  regulations  coming  in 
force  in  January,  1892,  every  medical  officer  of  health  is  required  to  take  a 
certificate  in  sanitary  science,  will  those  officers  at  present  holding  appoint- 
ments be  required  to  obtain  the  said  certificate,  or  does  the  law  only  apply  to 
those  seeking  office  after  the  date  in  which  the  law  comes  into  force  ? 
*^*  The  new  law  would  only  affect  an  officer  who  had  to  be  re-elected. 


MEDICAL    OFFICEIiS    OF    HEALTH  AND   DK.    aRIMSHAW'S 
AMALGAMATION    SCHEME. 

Db.  P.  0"DoNAGHi'E.  F.R.C.S.Ed.,  L.K.Q.C.P.  (Loughrea),  writes:  Seeing  in 
the  Journal  ol  August  3lst  a  communication  from  Dr.  Grimshaw,  Dublin, 
read  in  the  Section  of  Public  Medicine  at  Leeds,  advocating  the  combination 
of  the  offices  of  registrar  of  births  and  deaths  and  medical  officer  of  health 
with  that  of  poor-law  officer.  I,  after  a  long  experience  of  holding  all  these 
offices  combined,  beg  to  caution  the  profession  against  such  a  combination. 
To  compel  the  dispensary  doctor  to  be  ex-officio  registrar  and  medical  officer 
of  health  would  be  the  greatest  injustice,  and  often  imperil  the  doctor's  posi- 
tion, because  trouble  in  one  office  would  cause  the  loss  of  all. 

I  was  registrar  of  births  and  deaths  for  twenty-four  years,  and  resigned  it. 
The  clerk  of  the  union,  who  is  the  superintendent  registrar,  for  unworthy 
reasons,  gave  me  trouble;  the  Registrar-General  protected  me.  Still,  after 
some  time,  I  thought  it  more  prudent  to  resign;  and  if  the  medical  officer- 
ship  were  attached,  I  would  also  resign  it,  so  contemptuously  was  I  treated. 
Again.  I  was  involved  in  a  sanitary  case,  started  on  partisan  grounds.  I  acted 
most  consi.ientiously  and  carefully,  but  as  my  view  of  the  case  did  not  accord 
with  that  of  the  authority,  my  position  was  made  most  uncomfortable,  my  fees 
refused,  the  vice-chairman  stating  "he  could  not  trust  my  reports;"  and  I 
am  unhappy  dreading  another  such  case;  whereas,  if  I  were  not  ex-njficio 
medical  officer  of  health,  I  could  resign  it  as  I  did  the  registrarship,  and 
mind  my  dispensary,  where,  it  must  be  remarked,  I  never  got  trouble. 

Hence,  I  would  solemnly  warn  the  profession  against  the  great  danger  of 
attaching  any  office  ex -o^c:o  to  a  purely  medical  one.  In  no  case  should 
medical  men  be  forced  to  accept  or  retain  "offices  they  have  no  .lesire  for. 

As  somewhat  bearing  on  the  above  subject,  with  the  rp.^'i'Tin'  r-r,.-.->!i'=riPs.  I 
must  say  he  would  be  a  bold  man  who  denied  that  the  ad'lii  ■  i  ;  .  i-;^  G. 
Wheelhouse.  our  President  at  Leeds  meeting,  was  not  >  .^i^.ps 

there,  but  was  the  best  and  most  convincing,  so  far  as  nwih-  i  .  :  m,  ,ri.-  to 
humanity,  or  that  Dr.  Ogilvie  Grant  said  the  wisest  thin-  ul  Iul'  St^tious 
when  he  contrasted  the  engineer  and  the  seasoned  general  practitioner. 


VERIFICATION  OF  A  DIAGNOSIS. 

From  a  further  communication  sent  us  by  the  medical  practitioner  in  charge 
of  the  case  of  scarlet  fever,  it  appears  that  we  were  in  error  in  sunposiug  tliat 
the  case  mentioned  in  the  Jourital  on  July  20th,  page  156,  under  the  above 
heading,  was  not  properly  reported  to  the  focal  authority.  According  to  our 
informant's  statement,  it  was  a  previous  case  of  scarlet  fever  which  was  not 
duly  reported  owing  to  a  misapprehension  on  his  part.  Having  already  ex- 
pressed the  opinion  that  the  medical  officer  of  health  was  not  iustified  in 
examining  the  case  without  first  obtaining  the  medical  attendant's  consent, 
we  think  that  any  further  comment  is  unneeded.  We  can  only  express  a 
hope  that  to  both  sides  the  desirability  of  estabUshing  more  cordial  relations 
when  working  for  the  public  good  will  now  become  apparent. 


HEALTH  OP  ENGLISH  TOWNS. 
Ix  twenty-eight    of    the   largest    English    towns,  including    London,  which 

have  an  estimated  population  of  9,5r^.3,406  persons.  5,403  births  and  3.151 
deaths  were  registered  during  the  week  ending  Saturday,  August  21th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and  19.2  per  1,000  in 
the  two  preceding  weeks,  declined  to  17  2  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  U.l  in  Brighton,  12.4  in  Bradford  14.3 
m  Derby,  and  U.O  in  Huddersfield  to  25.5  in  Cardiff.  26.5  in  Preston,  2i'.2  in 
Newcastle-upon-Tyne,  and  34.0  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  19.2  per  1.000,  and  exceeded  by  4.3  the  rate 
recorded  in  London,  which  was  only  14.9  per  1,000.  The  3,151  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  394 
which  were  referred  to  diarrhoea,  (5'i  to  whooping-cough,  50  to  scarlet  fever. 


49  to  diphtheria,  41  to  measles,  41  to  "fever"  (principally  enteric),  and  1  to 
small-pox ;  in  all,  636  deaths  resulted  from  these  principal  zymotic  diseases, 
against  785  and  811  in  the  two  preceding  weeks.  These  636  deaths  were  equal 
to  an  annual  rate  of  3.5  per  1,000;  in  London  the  zymotic  rate  was  equal 
to  2.4,  while  it  averaged  4.1  per  1.000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.4  in  Brighton.  0.6  in  Halifax,  and  1.8  in  Oldham  to  6.5  in 
Hull,  9.5  in  Preston.  10.5  in  Sunderland,  and  14.7  in  Plymouth.  Measles  caused 
the  highest  proportional  fatality  in  Bradford,  Sunderland,  Wolverhampton, 
andPreston;  scarlet  fever  in  Derby  and  Plymouth;  whooping-cough  in  Ports- 
mouth. Oldham,  Bradford,  and  Sunderland;  "  fever"  iu  Preston,  Sunderland, 
and  Birkenhead;  and  diarrhoea  in  Plymouth,  Wolverhampton,  Newcastle- 
npon-Tyue,  Preston,  and  Sunderland.  Of  the  49  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns,  37  occurred 
in  London,  3  in  Plymouth,  and  2  in  Bolton.  Small-pox  caused  1  death  in 
Leeds,  but  not  one  in  London  or  in  any  other  of  the  twenty-eight  large  towns  ; 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  August  24th.  These  hospitals  contained,  how- 
ever, 836  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing 
from  538  to  780  in  the  eight  preceding  weeks  ;  93  cases  were  admitted  during  the 
week,  against  120,  95,  and  81  in  the  three  prtcf  ding  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  1.4  per  1,000,  and 
was  considerably  below  the  average. 

During  the  week  ending  Saturday.  August  31st,  5,659  births  and  3.091  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  20.5  and  17.2  per  1,000  in  the  two 
preceding  weeks,  further  declined  to  16.9  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  9.0  in  Derby,  9.7  in  Leicester,  13.2  in 
Oldham,  and  13.4  in  Brighton  to  24.0  in  Plymouth,  24.5  in  Preston,  25.6  in 
Newcastle-upon-Tyne,  and  29.7  in  Wolverhampton.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  18.3  per  1,000,  and  exceeded  by  3.2 
the  rate  recorded  in  London,  which  was  15.1  per  1,000.  The  3,091  deaths 
registered  during  the  week  under  notice  iu  the  twenty-eight  towns  included 
296  which  were  referred  to  diarrhoea,  60  to  whooping-cough,  52  to  diphtheria, 
51  to  scarlet  fever,  48  to  measles,  36  to  "fever"  (principally  enteric),  and  not 
one  to  small-pox:  in  all,  543  deaths  resulted  from  these  principal  zymotic 
diseases,  against  811  and  636  in  the  two  preceding  weeks.  These  543  deaths 
were  equal  to  an  annual  rate  of  3.0  per  1,000  ;  in  London  the  zymotic  death- 
rate  was  2.1,  while  it  averaged  3.7  per  1,000  in  the  twenty- seven  provincial 
towns,  and  ranged  from  0.0  in  Derby.  0,6  in  Halifax,  and  1.1  in  Portsmouth  to 

7.0  in  Sunderland,  7.5  in  Preston, "and  10.0  in  Plj-mouth.  Measles  caused  the 
highest  proportional  fatality  in  Bradford  and  Preston  ;  scarlet  fever  in  Ply- 
mouth; whooping-cough  in  Wolverhampton  and  Birkenhead ;  "fever"  in 
Preston  and  Wolverhampton ;  and  diarrhcea  in  Preston,  Hull,  Blackburn. 
Wolverhampton,  and  Sunderland.  Of  the  52  deaths  from  diphtheria  recorded 
during  the  week  under  notice  iu  the  twenty-eight  towns,  32  occurred  in 
London.  4  in  Manchester.  3  in  Salford,  2  in  Blackburn,  and  2  in  Sheffield.  No 
fatal  case  of  small-pox  was  recorded  either  in  London  or  iu  any  of  the  pro- 
vincial towns,  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturda3',  August  31st.  These  hospitals, 
however,  contained  934  scarlet  fever  patients  on  the  same  date,  against  num- 
bers steadily  increasing  from  538  to  836  in  the  nine  preceding  weeks ;  133  cases 
were  admitted  during  the  week,  against  81  and  93  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  1.8  per  1,000,  and  was  slightly  below  the  average. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9.555,406  persons,  5.429  births  and  2.972  deaths  were 
registered  during  the  week  ending  Saturday,  September  7th.  The  annual  rate 
of" mortality  in  these  towns,  which  had  declined  from  19.2  to  16.9  per  1,000  in 
the  three  preceding  weeks,  further  declined  to  16.2  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  13.2  iu  Leicester,  13.9  in 
Bristol  14.0  in  London,  and  14.5  in  Wolverhampton  to  20.7  in  Manchester,  25,4 
in  Plymouth,  26.0  in  Preston,  and  26.9  in  Newcastle-on-Tyne.  In  the  twenty- 
seven  pro\incial  towns  the  mean  death-rate  was  IS.l  per  1,000,  and  exceeded  by 

4.1  the  rate  recorded  in  London,  which  was  only  14.0  per  1,000.  The  2.972 
deaths  registered  during  the  week  undernotice  in  the  twenty-eight  towns  in- 
cluded 255  which  were  referred  to  diarrhoea,  63  to  "fever"-  (principally enteric), 
59  to  scarlet  fever,  58  to  whooping-cough,  40  to  measles,  37  to  diphtheria,  and 
not  one  to  small-pox;  in  all.  512  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  declining  from  811  to  543  in  the  three  preceding 
weeks.  These  512  deaths  wereequal  to  an  annual  rate  of  2.8  per  1,000;  in  Lon- 
don the  zymotic  death-rate  was  equal  to  2.1,  while  it  averaged  3.4  per  1,000  in 
the  twenty-seven  pronneial  towns,  and  ranged  from  0.5  in  Derby  and  in 
Birkenhead,  and  1.4  in  Cardiff  to  5.6  in  Salford.  6.2  in  Sunderland,  10.0  in 
Preston,  and  11.3  in  Plymouth.  Measles  caused  the  highest  proi)ortional 
fatality  in  Newcastle-on-Tyne,  Sunderland,  and  Preston ;  scarlet  fever  in 
Plymouth;  whooping-cough  in  Sunderland;  "fever"  in  Bradford,  Norwich, 
Plvmouth,  Bolton,  Preston,  and  Huddersfield;  and  diarrha-a  iu  Leicester. 
Blackburn,  Newcastle-on-Tyne,  Hull,  and  Preston.  Of  the  37  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 
30  occurred  in  London.  2  in  Liverpool,  and  2  iu  Preston.  No  fatal  case  of  small- 
pox was  registered,  either  in  London  or  in  any  of  the  twenty-seven  provincial 
towns;  and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylums  Hospitals  on  Saturday,  September  7th.  These  hospitals  con- 
tained 983  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing 
from  533  to  934  in  the  ten  preceding  weeks  ;  112  new  cases  were  admitted  during 
the  week  against  81,  93,  and  133  iu  the  three  previous  weeks.  The  death-rate 
from  diseas'esj  of  the  respiratory  organs  in  Londoa  was  equal  to  1.7  per  1,000, 
and  was  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  ei<Tht  principal  Scotch  towns.  770  births  and  468  deaths  were  registered 
during  the"  week  ending  Saturday,  August  3rd.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  19.6  and  17.9  per  1.000  in  the  two  preced- 
ing weeks,  rose  again  to  18.3  during  the  week  under  notice,  but  was  2.2  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Dundee  and  Perth,  and  the  highest  in  Leith  and  Paisley.  The  468 
deaths  registered  in  these  towns  during  the  week  undernotice  included  77 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate    of  3.0  per  1,000.  which  was    1.9   below  the    mean    zymotic  death-rate 
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(luring  the  Bame  period  in  the  twenty-eight  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Glasgow  and  Paisley.  The  208  deaths  registered 
ia  Glasgow  during  the  week  under  notice  included  25  which  resulted  from 
diarrhcea,  6  from  whooping-cough,  5  from  "  fever,"  and  2  from  scarlet  fever. 
Two  fatal  cases  of  diphtheria  were  recorded  in  Leith.  and  3  of  measles  in 
Elinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  was  equal  to  2.4  per  I.OUO,  against  2.2  in 
liOndon . 

In  the  eight  principal  Scotch  towns  717  births  and  475  deaths  were  registered 
during  the  week  ending  Saturday,  August  10th.  The  annual  rate  of  mortality, 
which  had  been  17.9  and  18.3  in  the  two  preceding  weeks,  rose  again  to  IS. 6 
during  the  week  under  notice,  and  was  0.2  per  1,000  below  the  mean  rate 
during  tlie  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Leith, 
and  the  highest  in  Glasgow  and  Paisley.  The  475  deaths  in  these  towns  dur- 
ing the  week  under  notice  included  107  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  4.2  per  1,000,  which  was  slightly 
below  the  mean  zynintin  rlrath-rate  during  the  same  period  in  the  targe 
English  towns.  The  lni;lirst  /ynintic  death-rates  were  recorded  in  Dundee  and 
Paisley,  and  the  low.  .-t  im  Al'i  :i1)  en  and  Greenock.  The  213  deaths  in  Glasgow 
during  the  week  inelu.ie'l  L.'i  fiuni  diarrha-a.  M  from  whooping-cough,  5  from 
"fever."  and  3  from  diphtheria.  Four  deaths  were  referred  to  measles  in 
Edinburgh,  and  3  in  Leith.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.4  per  1.000,  against  1.8  in  London. 

In  the  eight  principal  Scotch  towns  763  births  and  455  deaths  were  registered 
during  the  week  ending  Saturday,  August  17th.  The  annual  rate  of  mortality, 
which  had  risen  from  17.9  to  18.6  per  1.000  in  three  preceding  weeks,  declined 
again  to  17. S  during  the  week  under  notice,  and  was  1.4  perl.OUO  below  the  mean 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Greenock, 
and  the  highest  in  Glasgow  and  Perth.  The  455  deaths  registered  in  these 
t  iwns  during  the  week  under  notice  included  87  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.4  per  1.000.  which  was 
1.0  below  the  mean  zymotic  death-rate  duriii::^  tlip  •;:u!!^■  |>erin.|  in  tlie  large 
English  t-owns.  The  highest  zvmotic  rates  w.-i-  y.  .■  ■•<  '  ■  i  ■>•  l  ''i  md  Paisley. 
The  210  deaths  registered  in  Glasgow  durini,' 1 1..  \^  ^  ■  n  :  i  .  inrhidedL'3 
from  diarrhcea,  12  from  whooping-cough,  4  fn  m  :..( .!  •,  ,.  .  i  ^  i .  .;  'liphtlieiia. 
Three  fatal  cases  of  diphtheria  occurred  in  L.i.uiiLii -li  .nnl  -  in  liinidue.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  tuwus  was  equal  to 
2.2  per  1,U00,  against  1.9  in  London. 

During  the  week  ending  Saturday,  August  21tb.  787  births  and  462  deaths 
were  registered  in  the  eight  principal  Scotfli  f.-.wn'i  Tltn  aiinual  rate  of  mor- 
tality, which  had  been  18.6  and  17.8  per  l,ir  i*  ui  i  h-'  1  ,^ ,.  pn  ,■,  .  1 1  im_:  weeks,  rose 
again  to  18.1  during  the  week  under  nutii'e,:,i.  ,  ,  ,■  ,  i..i  i  ■  ■  ■  ,,■  1,000  the 
mean  rate  during  the  same  period  in  the  t  \'.  :,' ■.  -,  M  ;  ■_  1  i.^lish  towns. 
Among  the  Scotch  towns  the  loA-est  rates  wei'..  ic..  ■(  .k-l  i:l  tii.  L:...>ck  and  Edin- 
burgh, and  the  highest  in  Glasgow  and  Paisley.  The  46-  dc  ths  in  these  towns 
during  the  week  under  notice  included  89  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.6  per  1.000.  wliich  was  slightly 
above  the  mean  7,vmotic  death-rate  during  the  same  period  in  the  large  Kiii»li5h 
t^wns.  The  tiiiihV-^t  zymotic  death-rates  were  recorded  in  l.-hh  i;,.!  r.n-hy. 
The  212  death-  r.'Lj:i-Tf'red  in  Glasgow  included  24  from  diarrlp;  ,  '  ;:■  i  j  v,  !i.>i.p- 
ing-cough,  :;  fii>m  diphtheria,  and  3  from  measles.  Five  f.it..!  .i-  -  "  n  ■  ,;-li-s 
were  recorded  iu  Leith.  The  death-rite  from  diseases  of  the  n-puu  .i\,-  i.>:^ans 
in  these  towns  was  equal  to  1.9  per  1.000,  pgainst  1.4  in  London. 

In  tlie  eight  principal  Scotch  towns.  815  births  and  449  deaths  were  registered 
during  the  week  ending  Saturday,  August  31st.  The  annual  rate  jf  mortality 
in  these  towns,  which  had  been  17.8  and  18.1  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  17. *'■  during  the  week  under  notice,  but  exceeded  by 
U.7  per  1,000  the  mean  vau-  im  n:;  tbe  same  period  in  the  twenty-eight  large 
English  towns.  Am  iii;  t  hr  Smicli  towns  the  lowest  rates  were  recorded  in 
Greenock  and  Aberd,,  n,  ami  i  )„-  l:ighest  in  Leith  and  Paisley.  The  44ii  deaths 
registered  in  these  town^  during  the  week  under  notice  included  74  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  29  per  1.000, 
which  was  slightly  below'the  mean  zymotic  death-rate  during  the  same  period 
in  the  hirjie  Knulisli  trnviis.  Tlie  lii^lit  st  zynmiic  rates  were  recorded  in  Leith 
an  I  I'.i.-  -  ■, .  I  '..■  ;  '".  ■,■■.!  I  ■  ;,-[-■.;  ,i  m  ( i  1  ;-_^M\v  during  tlie  week  under 
n  ■  .  .  ,       nig-cough.  and  5  from  diph- 

tli'  I  I  '  s n, led  in  Edinburgh,  and  3  of 

ni'M  ii  -  I'l  hiith.  T!,r  i  li  .11  h-i  ,;i  r  ii  .ii).:i  ■■.i-.is  of  the  respiratory  organs  iu 
th'se  tiiwiis  was  equal  to  1^.2  jter  1,000.  against  1.^  in  London. 

During  the  weekending  Saturday,  September  7th,  7-^2  births  and  423  deaths 
were  ngistered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mo:- 
talityin  these  towns,  which  had  been  18.1  and  17.6  per  l.uOO  in  the  two  pre- 
ceding weeks,  further  declined  to  16.5  tturing  the  week  under  notice,  but  ex- 
ceeded by  0.3  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowesi,  rates  were 
rpn>rde  1  in  IVrtli  and  Paisley,  and  the  highest  in  Aberdeen  and  Glasgow.  The 
4,:  d.  lI  lis  I '  ji  I  (  ,,  >i  ill  111,-.,-  t,>\\  MS  iluring  the  week  under  notice  included  66 
V.  I  I  ...  '  .1  I  r ..  1  ii-  [  ,  .  i|,;il  zymotic  diseases,  equal  to  an  annual  rate 
<'t  .      I  '  (   ■  ■  1  !   ii  ■.  I  .In  heluw  the  mean  zymotic  death-rate  during 

ihi      [I  I  :i   I  I'M  (M  1  u.'.    hcL^'i^li  towns.    The  highest  zymotic  rates  were 

ree.irded  in  Glasgow  and  l.eitli.  The  2\h  deaths  registered  in  Gkisgow  during 
tlie  week  under  notice  included  13  from  diarrhcea,  10  from  whoopiiig-cough.  6 
from  "  fever."  and  3  from  diphtheria.  Three  fatal  cases  of  diphtheria  were  re- 
corded in  Leith  and  2  in  Edinburgh.  The  death-rates  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  2.1  per  1.000,  against  1.7  iu 
London. 

HEALTH  OF  IHISH  TOWNS. 

The  deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland  during 
the  week  ending  Saturday,  Angust  17th.  were  equal  to  an  nmuial  rate  of  23, n 
per  1.000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford,  and  the 
hi;;hest  in  Dundalk  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  5.0  per  l,ouu.  The  165  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  oE  24.4  per  l.ooo  (against 
20.7  and  24.8  in  the  two  preceding  weeks),  the  rat*  for  the  same  period  being 
only  16.6  in  London  and  15.4  in  Edinburgh.  Those  165  deaths  included  M 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  5.0  per  1,000).  of  which  25  were  referred  to  diarrluea,  4  to  whooping- 
cough,  and  3  to  "  fever." 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 


the  week  ending  Saturday.  August  24th,  were  equal  to  an  annual  rate  of  22.5 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Lurgan,  and 
the  highest  in  Watcrford  and  SHgo.  The  death-rate 'from  the  principal 
zymotic  diseases  averaged  4.1  per  1,000.  The  170  deaths  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  25.1  per  1,000  (against 
24.8  and  24.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
only  14.9  in  London  and  14.6  in  Edinburgh.  These  170  deaths  included  33 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  4.9  per  1,000),  of  which  25  were  referred  to  diarrhcea,  4  to  "  fever,"  and  2  to 
whoopiu  g-cough . 


MEDICAL  NEWS. 

The  Queen  has  presented  a  coloured  portrait  ot  herself  on  satin 
to  the  Station  Hospital  at  Quetta. 

Medicai,  Magistrate — Dr.  Bird,  R.N.  (retired),  has  been  ap- 
pointed a  Justice  of  the  Peace  for  the  County  of  Cork. 

An  anonymous  donor  has  generously  offered  to  rebuild  a  new 
wing  (for  men)  to  the  Felixstowe  Convalescent  Home. 

Cholera  is  said  to  he  so  prevalent  at  Pekin  that,  with  the  ex- 
ception of  the  Custom  House  officials  and  some  other  fnnctionaries, 
all  foreigners  have  taken  refuge  in  the  mountains. 

A  MAN,  aged  5-1,  who  was  bitten  by  a  rabid  dog  on  July  5th,  and 
treated  at  the  Pasteur  Institute  from  the  same  date  to  July  26th, 
is  stated  to  have  died  of  hydrophobia  on  August  10th. 

The  monthly  return  of  the  Secretary  of  the  Dogs'  Home,  Bat- 
tersea,  shows  tliat  y,5G3  lost  and  unmuzzled  dogs  were  taken  into 
the  home  during  August. 

The  offer  of  the  Mayor  of  Bangor  to  subscribe  £500  towards  the 
erection  of  an  infectious  hospital  has  been  supplemented  by  a  gift 
of  £100  from  Alderman  Richards. 

By  a  recent  decree  of  the  Holy  Synod  of  Russia,  it  is  enacted 
that  elementary  instruction  in  medicine  shall  be  given  iu  the 
Orthodox  seminaries  of  the  empire. 

Margate  Drainage. — The  Corporation  of  Margate  have  signed 
a  contract  for  .C^.^.itU  with  Jlessrs.  Cooke  and  Son,  of  London,  for 
the  completion  of  the  drainage  of  the  borough. 

The  epidemic  of  small-pox  which  was  lately  raging  at  Milan 
appears  to  be  fast  subsiding.  As  against  101  cases  iu  January  and 
236  in  April,  there  were  only  55  in  June,  a  number  which  fell  to 
28  in  July. 

The  Duke  of  Cambridge  on  September  7th  laid  the  memorial 
stone  of  the  Woolwich  and  Plumstead  Cottage  Hospital  at 
Shooter's  Hill,  as  a  memento  of  the  Queen's  Jubilee,  on  a  piece  of 
ground  given  for  the  purpose  by  the  War  Office. 

Professor  Lexis,  of  Giittingen,  has  recently  published  statis- 
tics showing  that  tliere  are  in  the  German  universities  twice  as 
many  students  as  C'an  hope  to  make  a  living  by  the  professions 
which  they  are  preparing  to  enter. 

GuBjrN  Oil  in  Lei'rost. — A  sj-stematic  trial  of  the  gurjun 
oil  tredtment,  from  which  Father  Damien  and  several  memliers  of 
his  afflicted  flock  at  Molokai  are  said  to  have  derived  benefit,  is 
now  being  made  at  the  Leper  Hospital  at  Agra.  Six  typical  cases 
have  been  selected,  and  the  results  are  being  closely  watched  by 
tlie  medical  officers  of  the  hospital.  Their  report  will  be  looked 
forward  to  with  interest. 

Gold  Medal  Fruit  Essay. — We  are  requested  by  Mr.  0.  C.  T. 
Eagleton,  the  Clerk  of  the  Worshipful  Company  of  Fr'.iiterers,  to 
announce  that  the  priz^  of  twenty-live  guineas  placed  at  the  dis- 
posal of  the  Company  by  H.  R.  Williams,  Esq.  (Past  Master^  for 
an  essay  on  jirofitable  fruit-growing  for  cottagers  and  others  with 
small  holdings,  and  the  gold  medal  provided  by  Dr.  Hogg,  the 
proprietor  of  the  Juurnal  of  Horticulture,  have  been  awarded  to 
Mr.  J.  Wright,  of  .'iO,  Alma  Road,  Wandsworth,  the  winner  in  the 
competition. 

Fruit  and  Eggs.— Professor  Fresenius,  of  Wiesbaden,  after  a 
long  series  of  chemical  analyses,  declares  that  an  egg  contains  as 
much  nourishment  as  a  pound  and  an  ounce  of  cherries,  a  pound 
and  a  quarter  of  grapes,  a  pound  and  a  half  of  russet  apples,  two 
pounds  of  gooseberries,  and  four  pounds  of  pears;  and  that  114 
pounds  of  grapes,  127  pounds  of  russet  apples,  102  pound  of  pears, 
and  327  pounds  of  plums  are  equal  in  nourishment  to  100  pounds 
of  potatoes. 
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Vanishi.vg  Pkesckiptioxs. — It  is  said  that  a  Paris  stationer 
has  invented  an  ink  -warranted  to  fade  off  the  paper  in  a  week, 
■without  leaving  the  slightest  trace.  To  say  nothing  of  the  ad- 
vantages of  such  a  discovery  to  fickle  lovers  and  shifty  politicians 
the  use  of  this  convenient  liquid  may  perhaps  commend  itself  to 
medical  practitioners  who  have  strong  opinions  on  the  question  of 
vested  interests  in  prescriptions. 

LiTERAEY  Intelligence. — A  second  edition  of  Dr.  A.  M. 
Brown's  work  on  the  Animal  AUialoids  is  nearlj'  ready.  The  new 
edition  will  contain  an  article  on  "  Auto-intoxication  in  Health 
and  Disease."  Messrs.  Hirschfeld  Brothers  are  the  publishers. 
— The  concluding  portion  of  Professor  ilcKendrick's  Textbook  of 
Physioloffi/, eutitled"  Special  Physiology," and  including  Nutrition, 
Innervation,  and  Reproduction,  will  be  issued  in  a  few  daj's  by 
Messrs.  James  MacLehose  and  Sons,  Glasgow.  The  first  volume, 
containing  General  Physiology,  was  published  last  year. 

Apothecames'  IIaix  of  Iheland. — At  the  annual  meeting  of 
the  Governors  and  Council  of  the  .Apothecaries'  Hall  of  Ireland, 
convened  by  statute  of  incorporation  on  August  1st,  1889,  the  fol- 
lowing members  were  duly  balloted  for  and  elected  office-bearers 
for  the  ensuing  year: — Governor:  Charles  F.  iloore,  M.D., 
I'.R.C.S.I.  Deputy  Governor:  Richard  G.  0.  Flaherty.  M.B. 
T.C.D.,  L.R.f'.S.I.  Court  Examiners  and  Directors:  Patrick 
Charles  Baxter,  B.A.,  M.D.T.C.D.,  I'.R.C.S.I.;  Edward  H.  Bolland, 
M.D.;  Thomas  Collins,  M.R.C.S.;  John  Evans,  L.A.H.;  Robert  Mont- 
gomery, M.R.C.S. ;  Robert  J.  Montgomery,  B.A.,  M.B.T.C.D., 
P.R.C.S.I.;  Henry  P.  Nolan,  M.D.:  Edward  J.  O'Neil,  M.D., 
L.R.C.3.I.;  Sir  George  Owens,  M.D.;  Michael  J.  Moore,  M.D.; 
John  Ryan,  M.D.;  James  Shaw,  L.R.C.S.I.;  George  Wise,  M.D. 
Hepresentative  on  the  General  Medical  Council:  Thomas  Collins, 
M.K.C.S.  Secretary:  Robert  Montgomery,  M.R.C.S.  The  labora- 
tory is  under  the  management  of  Professor  Tichbome,  LL.D., 
F.C.S.,  L.A.H.I. 

Treatment  of  Warts. — Altschul  recommends  the  treatment 
of  warts  by  Unna's  method,  namely,  mercurial  ointment,  contain- 
ing 5  to  10  per  cent,  arsenic.  The  ointment  is  spread  on  linen, 
and  applied  over  the  wart,  which  gradually  softens,  and  is  finally 
absorbed  without  leaving  any  mark.  The  method  is  painle.=s. 
The  treatment  of  warts  by  arsenical  paste  is  by  no  means  a  new 
one,  and  its  efficacy  has  been  frequently  confirmed. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

30YLE  UNION.  BALLYFAItXO.V  DISPEXS.iRY.— Medical  Officer.  Salary, 
£110  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Rea.  Honorary 
Secretary,  Annaghloy.    Election  on  September  23rd. 

CHESTER  GENERAL  isFIRMARY.— Surgeon  (Visiting).  Sil.iry,  £50  per 
annum,  with  residence,  etc.  Applications  by  September  21st  to  the  Chair- 
man of  the  Board. 

■CITY  OF  LONDON  HOSPIT.AL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park,  E.— House-Physician.  Board  and  residence.  Applications  by 
September  20th  to  the  Secretary,  24,  Fiusbury  Circus,  B.C. 

COUNTY  WEXFORD  INFIRMARY.-Surgeon.  Salary, £120  per  annum,  and 
house.    Election  on  September  .lOth. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— House-Surgeon.  Salary,  £ro  per  annum,  with  board,  washin,"  cud 
residence.  Applications  by  September  23rd  to  the  Committee  of  Man- 
agement. 

FLINTSHIRE  DISPENS.iRY.-House-Surgeon.  Salary.  £100  per  annum, 
with  furnished  house,  etc.  Applications  by  October  ith  to  the  Secretary, 
Board  Room,  Bajillt  Street,  Holywell. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO'S  COLLBGE.-Curator 
of  the  Museum  and  Pathologist.  Salary.  £.50  per  annum.  Applications  by 
September  20th  to  Mr.  Henry  Lamond.  93,  West  Regent  Street,  Glasgow. 

QEEAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.-House-Sui- 
geon.  Salary,  £80  per  annum,  with  board  and  lodging.  Applications  by 
September  23id  to  the  Secretary. 

IPSWICH  BOROUGH  LUNATIC  ASYLUM.-Resident  Medical  Superinten- 
dent. Salary,  £400  per  annum,  with  residence,  etc.  Applications  by  Sep- 
tember 16th,  endorsed  "Application  for  post  of  Medical  Superintendent," 
to  be  sent  to  the  Town  Clerk's  office. 

LUTON  FRIENDLY  SOCIETIES'  MEDICAL  TNSTITUTB.-Assistant  Medi- 
cal Officer.  Salary,  £120  per  annum.  Applicaciona  by  September  ISth  to 
the  Secretary,  25,  Melson  Street.  Luton. 

MACCLESFIELD  GENERAL  INFIRMARY.-Senior  House-Surgeon.  Salary, 
£100.  Applications  by  September  14th  to  the  Chairman  House  Committc'e, 
Macclesfield  Infirmary. 

MANCHESTER  ROYAL  INFIRMARY.-Honorary  Assistant-Surgeon.  Ap- 
plications by  September  21st  to  the  Chairman  of  the  Board. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone,  N.W. -Resi- 
dent Medical  Officer.  Appointme  .t  for  four  month's.  Salary  at  rate  of 
£00  per  annum,  with  board  and  residence.  Applications  by  September  ISth 
to  the  Secretary.  j      r 


ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.  Ventnor.— Assistant 
Resident  Medical  Officer.  Salary.  £60  per  annum,  with  board  and  lodging. 
Applications  by  September  2ord  to  the  Chairman  of  the  Board  of  Manage- 
ment, 34,  Crav'en  Street,  Strand,  W.C. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  — House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  by  Sep- 
tember 20th  to  the  Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Salary,  £60  per  an- 
num, with  board,  lodging,  etc.  Applications  by  September  19tli  to  A.  E. 
Boyce. 

RUR.\L  SANITARY  AUTHORITY.  BASFORD  UNION.— Medical  Officer  of 
Health.  Salary,  £tOO  per  annum.  Applications  by  September  26th  to  C.  J. 
Spencer.  Public  Oflices.  Basford,  Nottingham. 

ST.  VINCENT'S  HOSPITAL.  Dublin.— Assistant-Surgeon.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

ST.  VINCENT'S  HOSPITAL,  Dublin.— House-Physician.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

ST.  VINCENT'S  HOSPIT.iL.  Dublin,— House-Surgeon.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

SCARBOROUGH  HOSPIT.\L  AND  DISPENSARY'.— House-Surgeon.  Salary, 
£S0  per  annum,  with  board,  lodging,  etc.  Applications  by  September  15th 
to  the  Secretary. 

WEST  LONDON  HOSPIT.\L.  Hammersmith  Road.— House-Surgeon.  Board 
and  lodging.  Applications  by  September  2.Hh  to  the  Secretary-Superin- 
tendent. 


MEDICAL  APPOINTMENTS. 

Couch,  J.  Kvn-aston,  M.R.C.S.Eog..  L.R.C.P.Lond..  appointed  Chloroformist 

and  Pathologist  to  the  Swansea  Hospital. 
Cbookk,  G.  F.,  M.D.,  M.R.C.S..  appointed  Physician  lor  Out-patients  to  the 

Queen's  Hospital,  Birmingham,  vice  E,  Hogben,  -M.D. 
Dr>'L0P,  J.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the  Manchester 

Royal  Infirmary. 
Edelstex,  Ernest  A.,  M.A.,  M.B.,  B.Ch.Oxon..  M.R.C.S. Eng.,  L.R.C.P.Lond., 

appointed    House-Surgeon   to  the  East  London    Hospital    for   Children, 

Shad-well. 
EWEXS.  H.  L..  MB..  B.Ch.,  M.R.O.S.Bng.,  L.R.C.P.Lond.,  appoir'ted  Resident 

Medical  Officer  to  the  Children's  Hospital,  Birmingham,  vice  E.  T.  Roberts, 

M.B. 
Halliwell,  J.,  M.R.C.S. Eng..  L.R.C.P.Lond.,  appointed  House-Surgeon  to 

the  Manchester  Royal  Infirmary. 
HOPKIXSON,  Albert,  M.A.,  M.B.,  B.C.Camb.,  appointed  House-Physician  to  the 

Manchester  Royal  Infirmary. 
Keli'NACK,  T.  N..  M.B.,  B.Ch  Vict.,  appointed  House-Physician  to  the  Man- 
chester Royal  Infirmary. 
McAldowie,  A.M.M.D..  il.B..  CM.,  P.R.S.E,,  appointed  Honorary  Medical 

Officer  to  the  North  StatTordshire  Infirmary,  vice  C.  Orton,  M.D.,  appointed 

Consulting  Physician  to  the  Infirmary. 
McGowAN,  J.    S.,    B.Sc.Lond.,  M.B.,  B  Ch.Vict.,    M.H.C.S.Eng.,  appointed 

House-Surgeon  to  the  Manchester  Royal  Infirmary. 
RiCHAUDSox,  M.  J.,  M.B..  CM.,  appointed  Assistant  House-Surgeon    to  the 

Rotherham  Hospital,  vice  G.  H,  O'Reilly,  M.B.,  resigned. 
Sully.  A.  M.,  L.R.C.P.Lond..   M.R.CS.Eng.,  appointed  Assistant   Resident 

Medical  Officer  to  the  Children's  Hospital,  Birmingham,  vice  H.  L.  Bwens, 

M.B.,  resigned. 
Sykes.  J.,    M.R  CS-Eng..  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 

Manchester  Royal  Infirmary. 
Thresh.  J.  C,  L.R.CP.Edin.,  L.M.,  L.F.P.S.Glas.,  L.M.,  L.S.A.Lond..   ap- 
pointed Medical  Officer  of  Health  to  the  Chelmsford  and  Maldon  Sanitary 

Authority,  vice  A.  H.  Dowiies,  M.D.Aber.,  resigned. 
TuNSTALL,  John  Ogle.  M.D.Lond.,  M.R.CS.Eng..  appointed  Senior  Resident 

Assistant  Medical  Officer  to  the  Birmingham  Workhouse  Infirmary. 
Weatherlv.  A.  J.,   M.R.CS.Eng.,  L.R.C.P.Lond..  appointed   Civil  Medical 

Officer  of  the  first  class,  to  the  Kurseong  Division  of  the  Darjeeliug  Dis- 
trict ;  also  appointed  Consulting  Medical  Officer  to  the  Darjeeliug  Hima- 

laj'an  Railway. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ihe  eharqe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  tn  stamps  with  the  announcement.  The  first  post  <m 
Thursday  mornmgs  is  the  latest  by  which  advei-tisements  can  be  received. 

BIBTH. 

Thompson.— On  September  1st.  at  Priory  House,  Launceston.  Cornwall,  the 
wife  of  W.  P.  Thompson,  M.B..  of  a  son. 

MARRIAGE. 

Ballanttnc — Mathew. — On  the  oth  instant,  at  Sawston  Congregational 
Church,  Cambs,  bv  the  Kev.  G.  T.  Ennals,  Levtonsf-one,  assisted  by  the 
Rev.  G.  Borrow,  Sawston.  John  William  Ballantyne,  M.D..  F.R^C.P., 
Edinburgh,  eldest  son  of  the  late  John  Ballantyne,  Birkdale,  Windermere, 
to  Eanly  Rosa,  second  daughter  of  the  late  George  Mathew,  Worsted  Lodge, 
Cambs. 

DEATHS. 

Jackson.— On  September  Ist.  at  9.  Princess  Square,  Plymouth,  Louis  Pilking- 
ton  Jackson,  L.R.C.P.,  etc.    Aged  26.    Dearly  loved  and  deeply  mourned. 

Kernot.— On  the  5th  instant,  at  his  residence.  Bishnauth.  First  Avenue. 
Brighton.  Charles  Noyce  Kernot,  Esq.,  M.D.,  F.U.C.S.K..  Lic.Med.,  etc.,  ot 
Dalhousie  Square,  Calcutta,  aged  49  years.  Indian  an  i  Australian  papers 
pleast  copy. 
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OPERATION    DAYS    AT    THE    LONDON    HOSPITAL!;, 


MCNDAY 10  A.M.;  Eoyal  London   Ophthalmic— 10.30  A.M. :  Eoyal  Free 

(Ophthalmic  Dcijartment).— 1..30  p.m.  :  Guy's  (Ophthalmic 
Departmentl ;  Hoyal  Westminster  Op lithalniic— 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopa>dic  ;  St.  Mark's  ;  London.— 2.30  P.M. :  Chelsea  Hos- 
pital for  Women. 

TUESDAY 10    A.M.  :    Royal    London    Ophthalmic— 1.30   P.M.:     Guy's; 

Koyal  Westminster  Ophthalmic  ;  St.  Bartholomew's  (Ophthal- 
mic Department)  ;  St. Mary's. —2  p.m.  :  Cancer  Hospital, 
Brorapton  ;  Central  London  Ophthalmic  ;  London  ;  Westmin- 
ster.— 2. ,30p.m.:  St.  Mark's;  West  London. — 4  P.M.;  St. 
Thomas's  (Ophthalmic  Department). 

WEDNESDAY. ...10  a.m.:    National    Orthopfedic  ;  Royal  London  Ophthalmic. 


:  St.  Mary's  (Orthopjedic), 
P.M.:  Royal  Westminster  Ophthain 
Thomas's.— 2  p.m.  :  Central  Loinl'>ii 
them  Central ;  London;  Royal  Fn-  , 
minster.— 2.30  p.m.  ;  St.  Peter's  ;  S 
Women  and  Cliildren.— 3  to  4  p.M 


-ip.M. :  inadie 


-1.30 


,  Great   Nor- 
.'.Ir-ge;  West- 

I  Hospital  for 

;  College. 


THURSDAY 10  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's.— 

1.30  p.m.:  'St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  p.m.  :  Centra!  London  Ophthalmic  ;  Charing  Cross  ; 
Hospita  1  for  Diseases  of  the  Throat ;  Hospital  for  Women ; 
London  ;  University.— 2.30  P.M. :  Chelsea  Hospital  for  Wo- 
men; North- West  London. 

FEIDAY  9  A.M. :  Metropolitan  ;  St.  Mary's  (Ophthalmic  Department). 

—10  A.M. :  Roval  London  Ophthalmic— 10.30  a.m.  :  Royal 
Free  (Ophthalmic  Department).— 1.15  P.M.;  St.  George's  (Oph- 
thalmic Department).- 1.30  P.M.:  Guy's;  Royal  Westminster 
Ophthalmic— 2  p.m.;  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King's  College;  London; 
St.  Thomas's  (Ophthalmic  Department).— 2.30  p.m.  :  West 
London . 

SATURDAY 9  a.m.:  Royal  Free   (Department  for  Diseases  of  Women).— 

10  A.M. :  Royal  London  Ophthalmic— 1  p.m.  :  King's  College. 
— 1.30  P.M.:  Royal  Westminster  Ophthalmic;  St.  Bartholo- 
mew's; St.  Thomas's. — 2  P.M.;  Cancer  Hospital,  Brompton: 
Central  London  Ophthalmic  ;  Charing  Cross  ;  London  ;  Mid- 
dlesex ;    Royal  Free ;  University. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Tu. 


1.30; 


Charing  Cross. — Medical  and   Surgical,  daily.  1.30;  Obstet] 

Skin,  M.  1.30;  Dental,  M.  W.  F..  9. 
Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  P.,  1.30. 
Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F..  2.30 ;  Ob- 
stetric, W„  2.30  ;  Eye.  Tu.  P.,  10  ;  Ear,  M.  F.,  2,30  ;  Diseases  of   he  Skin,  W., 
2.30;  Diseases  of  the  Throat.  Th.,  2.30  ;  Dental  Cases.  W..  2. 
Gut's.- Medical  and  Surgical,  dai  ly,  1..30 ;  Obstetric.  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.   1 ;  Skm,  Tu.,  1;  Dental,  Tu.  Th.  F.,  1.30. 
King's  College.— Medical,  daily,  2;  Surgical,  daily.  1..30;  OLstetric,  Tu.  Th.  S.. 
1.30;  o.p.   W.  F.,  1..30;  Eye.  M.  Th.,  1.30  ;   Ophthalmic  Department,  W.,  2 ; 
Bar,  Th.,  2;  Skin,  P.,  1.30;  Throat.  F.,  1.30;  Dental,  M.  Th.,  9.30. 
London.— Medical,  daily,  cm.  S.,  2;  Surgical, dailv,1.30a-id2;  Obstetric  M.Th., 
1.30;  o.p.  W.  S..  1,30;  Eye,  Tu.  S„  9  ;  Ear,  S.,  9.30;  Skin.  Th.,  9 ;  Dental,  Tu..9. 
Middlesex.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  Tu.  P..  9..30;  o.p..W. 
1.30;  Bye  W.  S.,  9;  Bar  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 
M.  W.  F.,  9.80. 
National  Orthop.edic.— M.  Tu.  Th.  P..  2. 
North- West  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye. 

W..  9 ;  Skin,  Tu.,  2  ;  Dental,  P.  9. 
Royal  Orthopaedic.- Daily.  1. 
RoTAL  Free.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S..  9 ; 

Eye,  M.  P.,  9 ;  Dental,  Th.  9. 
St.  Bartholomew's.— Medical  and  Surgical  daily,  1.30 ;  Obstetric,  Tu.  Th.  S..  2: 
o.p..  W.S.,  9;  Eye,  W.  Th.  S.  ,  2..'i0  ;  Ear,  Tu.t.,  2;  SHn,  F.,  i.30;  Larynx,  P.. 
2.30;  Orthopa!dic,  M.,  2.30;   Dental,  Tu.  P..  9. 
St.  George's.— Medical  and  Surgical.  M.  T.  P.  S..  12;  Obstetric  Th.  2;o.p.. 
Eye.W.  S.  2;  Bar,  Tu.,  2;   Skin,  W..2;  Throat,  Th.,  2;  OrthopacdicW.,  2; 
D'ental,  Tu.,  S.,  9. 
St.  Mark's  Hospital.— Fistula  and  Diseases  of    Rectum,  males,  W..  S.45; 

females,  Th.,  8.45. 
St.  Mary's.- Medical  and  Surgical,  daily.  1.4.1,  o.p.,  l-SO:  Obstetric,  Tu.  F., 
1.45;  Bye,  Tu.  P.  S..  9;    Ear,  M.Th..  3;  Orthopa;dic,  W.,  10  ;  Throat,  Tu.  P., 
1.30;  Skin,  M.  Th.,  9.30  ;  EltctrotherapeuMcs,  Tu.  P.,  2  ;  Dental.  W.  S..  9.30; 
Consultations,  M.,  2.,30;  Operations,  Tu,,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat..  2;  Obstetric,  Tu.  P..  2; 
OJ).,  W.,  1..30;  Eye,  M.  Tu.  W.  Th..  P.  l.to:  o.p.,  daily,  c.Nccpl  Sat..  1.30;  Ear, 
M.,  1.30;  Skin,  l?'.,  1.30;  Throat,  Tu.  P.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 
UwiyEBSiTY  College.— Medical  and  Surgical,  doily,  1.30;  Obstetrics.  M.Th., 
1.30;  Tu..  W.  P.,  2;  Eye.  Tu.  P..  2 ;  Ear,  M.  P.,  9;  Skin,  W.,  1.45,  S.,  9.16; 
Throat,  Th.,  1.30,-  Dental,  W.,  9.30. 
WF.STMTNSTEB.— Medica"!  and  Surgical,  dally,  1 ;    Obstetric,  Tu.  F.,  1 ;  Eye,  M. 
Xh.,  2.30 ;  Ear.  M.,  9;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.U-, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMTJni CATION 8    FOR    THK    CURRENT    WeeK'S    JOURNAL    BBOUXJ)    BRAOH    THE 

Office  not  Latkk  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thlhsiay  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  iiis  private  house. 
Authors  desiring  rej>rints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  conununicate  beforehand  with  the  Manager,  429  , 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  pubUcation . 
Correspondents  not  answered  are  requested  to  look  to  the  Hotices  to  Corre- 
spondents oi  the  following  week. 
Maxuscbtpts  forwarded  to  the  Office  op  this  Journal  cannot  itndeb  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

ns  with  Duplicate  Copies.  ^ 


QVERIES. 


"Loose  Cartilage*'  in  Kkee-Joint. 
A  Member  writes  :  I  liave  had  a  case  of  bursitis  over  patella,  containing  a 
"  loose  cartilage,"  in  a  girl  aged  12,  caused,  as  she  says,  by  a  lady  shaking 
her,  and  giving  her  a  kick  on  the  edge  cf  the  patella.  Two  days  after  she 
came  to  me  complnining  of  the  loose  body,  and  fainted  on  the  slightest  touch. 
With  rest  and  iodine  the  swelling  went  down,  and  the  body  (size  of  pea)  was 
removed  a  few  days  after.  They  are  going  to  law.  and  as  it  is  an  unusual 
case  I  would  like  to  know  if  any  member  could  suggest  anything.  Is  it 
possible  for  the  loose  cartilage  to  come  on  two  days  after  the  alleged  shake  or 
blow,  or  could  it  be  caused  by  anything  else  ? 


ANSWERS. 


M.B.,  M.S.— The  subject 
Abbutus.— The  postage  i 
weight,  that  is  to  say, 
If  the  weight  is  witliin 
the  Journal  is  so  mut 
twopence. 


was  very  recently  dealt  with  in  our  pages. 
.>f  the  Journal  to  Australia  varies  according  to  its 
according  to  the  number  of  pages  of  which  it  consists, 
four  ounces  the  postage  is  one  penny,  but  now  that 
:h  larger  than  it  used  to  be.  the  average  charge  is 


Grateful.— We  should 
the  original ;  if  he  d 


The  M.R.C.P.Lond. 
?(mimend  our  correspondent  to  ' 
i  he  will  be  pretty  safe 


i  of  the  medical  terms  used  ■ 


ght  for  a 
vaseline  3vij.    The  hair  to  be  cut 


et  up"  Celsus  in 
atin  is  concerned. 
Cassell  and  Co.  publish  a  useful  "French  dictionary.  For  medical 
terms  there  is  nothing  oq-ial  to  the  Dictionnaire  de  Medecine.  of  Littr^  and 
Robin,  which,  besides  giving  the  English,  German.  Italian,  and  Spanish  equi- 
valent under  each  word,  contains  full  glossari  '  '^  ^' 
all  these  languages,  and  in  Latin  and  Greek. 

Treatment  of  Dandruff. 

P.  M.  S.  writes:    In  answer  to  "Country  Member,"  I  would  sug^st  the 
followingointraent  to  be  applied  to  the  roots  of  the  hair_every  -"  ■^"  '  -  - 
fortnight  or  so.     R  Ung.  hydrarg.  nitr.  oj  ■  -'■^-H""  -•"" 
short  and  well  brushed  every  morning. 

R.  T.,  in  reply  to  a  •'  Country  Member."  suggests  the  following  ointment,  used 
as  a  pomade :  Red  oxide  of'mercury,  anmioniated  mercury,  of  each  ten  grains  ; 
Spermaceti  ointment,  an  ounce. 

Dr.  H.  Laird  Pearson  (Birkenhead")  writes:  PersonsU  experience  enables  me 
to  recommend  the  following  :  R  Hydrarg.  perclilor.  5ss ;  glycerine  3V ;  eau 
de  Cologne  Sv  ;  aq.  ad  Sxx.  M.  Ft.  Lotio  No  1.  R  ^  naphthol  5ij  ;  alcohol. 
ethylic.  sxx.  M.  Ft.  Lotio  No.  2.  R  Acid,  salicyl.  5ij  :  tr.  benzoin  co.  5iss  ; 
oLolivsead  Jx.  M.  Ft.  applicatio.  Wash  the  liead  thoroughly  with  ter^ 
bene  soap  ;  rin?e  well  and  dry  with  a  rough  towel ;  rub  in  some  of  the  No.  1 
lotion  and  dry  with  towel ;  next  apply  lotion  No.  2,  and  allow  it  to  evaporate 
off  ;  finally  rub  in  thoroughly  a  small  quantity  of  the  oily  application.  The 
treatment  should  be  carried  out  daily  for  a  month,  and  then  every  alternate 
day  for  a  fortnight.  The  dandruff  disappears  in  a  few  days,  and  the  hair  be- 
comes vigorous  and  supple  in  a  remarkably  short  time. 

E.  Mansel  Stmpson,  M.B.  (Lincoln),  writes:  I  have  used  the  accompanyin.i; 
formula  with  \-ery  good  results,  both  in  simple  alopecia,  and  that  attended^by. 
or  perhaps  rather  caused  by,  dandruff.  R  Tr.  cantharidis,  ac.  acet .  dil.  aa  5ss  : 
sp.  rosmarini  51  ;  glvcerin.  sss;  aq.  rosw  dulo.  ad  5viij.  Ft.  lotio.  Let  this 
be  well  rubbed  into  tlio  roots  of  the  hair  with  a  small  sponge  or  a  tlannel.  and 
let  special  care  bo  Xnleu  not  to  wash  the  head,  for  as  far  as  I  have  seen,  wash- 
ing only  aggravates  the  evil.  Good  brushing  and  combing  should  be  quite 
sufficient  10  keep  the  hair  clean.  The  formula  given  above  is  slightly  altere^l 
from  one  of  the  late  Mr.  George  Nayler's. 


Treatmfjjt  of  Worms. 
Db.  a.  C0RI>es,  M.R.C.P.Lond.  (Geneva),    writes 


.-..«v„.^..    «v— -  swer  to  "  Meml  er. 

Journal,  August  i4thT  pT  4'48,  I^ would  advise  him  to  try  rectal  injection  w  ith 
cod-HveCoil,  or  with  sublimate  solution,  ,i?ir«,o»"^'i*'l^  asaturatci  solution  ot 
8ugar_in'wat«r. 

Mrj)ICAL  LlBBABT  FOB  A  JUXTOB  PBACTITIONKR. 

Sc  FK  M.S.,  etc..  writes:  1.  What  book  or  books  wonid  you  aiMse  as  iii 
oest'practical  and  most  excellent  for  a  junior  practitioner  in  Atstralia  or  tm. 
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United  StaLes  on  surgery,  obstetrics,  gynsecology,  nose,  skin,  ear.  and 
children  (both  on  medical  and  surgical  diseases),  including  treatment  in  all  'f 
2.  Are  Edls's  Diseases  of  Women  and  Bryant's  Sitrgery  considered  good  reliable 
works  ? 

%*  1.  Walsbam's  Surgery.  Lusk's  and  Galabin's  Midwifery.  Lewers's  LHsefises 
of  Women,  Matthews  Duncan's  Clinical  Lectures  on  the  Diseases  of  Women, 
Doran's  ffandbook  of  Gfjntecological  Operations,  Cresswell  Baber's  Guide  to  the 
Ezaminatimi  of  the  Nose,  Macnaughton  Jones's  Diseases  of  the  Ear  and  Nose, 
Crocker's  and  Malcolm  Morris's  Skin  Diseases,  Goodhart's  Diseases  of  Childrtn. 
2.  There  are  many  other  e:tceUent  manuals,  inclading  the  works  of  Bryant 
and  Edis  mentioned  by  our  correspondent. 

How  TO  Get  Appoixted  CERTirriNG  Factory  Surgeox. 
A  Member  wishes  to  know  what  steps  are  necessary  totake  in  applying  for  an 
appointment  as  certifying  surgeon  under  the  Factory  Act,  and  to  whom  the 
application  should  be  made. 

*^f*  Application  for  the  appointment  should  be  made  to  Alexander  Red- 
grave, Esq..  C.B.,  H.M.'s  Chief  Inspector  of  Factories,  Home  Office.  White- 
hall, stating  age,  professional  standing,  and  any  circumstance  that  might 
lend  weight  to  the  application.  If  the  applicant  have  political  interest 
which  he  can  bring  to  bear  on  the  Home  Department,  his  chance  of  success 
will  not  be  lessened. 


Psoriasis. 

Dr.  D.  CA>rpBELL  Black  (Glasgow)  writes  :  I  have  frequently  demonstrated 
to  students  of  the  Royal  Infirmary  here  that  inveterate  psoriasis  is  removed 
by  the  free  application  of  liquor  epispasticus  about  once  weekly.  After  the 
application  the  patches  should  be  simply  covered  with  cotton  wool.  The 
virtue  cf  all  external  applici  tions  in  psoriasis  appears  to  be  due  to  their 
stimulating  property,  and  to  the  extent  that  they  possess  this  so  does  their 
efficacy  consist.  Perhaps  "  Enquirer  "  will  kindly  state  his  result  if  he  should 
try  this  method  of  cure. 

Dr.  Richardson  (Torquay)  would  suggest  that  "Enquirer"  should,  if  all  other 
things  fail,  send  his  case  of  psoriasis  to  a  warm  relaxing  climate,  such  as 
Torquay,  where  cases  of  dry  skin  disease  do  remarkably  well. 


3rOTES,    LETTERS^,    ETC. 

Charkg  Cross  Hospital:  Erratum.— Mr.  Stanley  Boyd  is  the  Lecturer  on 
Anatomy  Descriptive  and  Surgical,  not  Anatomical  Demonstrator,  as  stated 
in  the  table  on  page  536  of  the  Jourxal  of  September  7th. 

Yeomanry  A>rBrxANCE. 
W.  J.  Naismith,  M.D..  F.R.C.S.E.,  Surgeon  A.Y.C.  (Ayr)  writes:  Some 
time  ago  you  were  good  enough  to  publish  a  description  of  the  "  sword- 
streteher"  used  by  the  Ayrshire  Yeomanry,  an  example  of  which  was  exhi- 
bited at  the  meeting  of  the  British  Medical  Association,  in  Glasgow,  last  year. 
The  "clamp  "  we  now  use  is  a  great  improvement  on  the  one  then  exhibited, 
and  through  the  kindness  of  Dr.  Caverhill.  Surgeon  of  the  Berwick  and 
Lothians  Yeomanry,  it  was  shown  at  the  meeting  of  the  Yeomanry  Medical 
Association  at  Leeds,  this  year.  I  have  had  two  or  three  applications  for 
them;  and,  for  the  convenience  of  any  of  my  brethren  in  other  regiments 
who  would  care  to  try  them,  I  shall  be  happy  to  have  them  made  here  and 
forwarded,  if  desired.  They  are  made  at  live  shillings  the  pair.  One  man 
out  of  every  four  in  the  "  Section  "  carries  a  pair  of  clamps,  rolled  up  in  the 
blue  canvas  constituting  the  body  of  the  stretcher,  and  buckled  behind  the 
cantle  of  his  saddle,  after  the  manner  of  the  old  valise;  every  man  carrying 
an  Esmarch's  triangular  bandage,  either  in  his  pouch-belt  or  pocket  of  his 
stable  jacket.  Thus,  wherever  we  have  four  swords,  we  have  a  portable, 
rapidly  adjusted,  and  sufficiently  useful  stretcher  for  short  distance  work. 
We  carry  about  no  apparatus,  loads  for  band-horses,  or  any  impedimenta 
whatever.  So  on  leave  being  obtained  for  ambnlMice  drill,  whenever  the  call 
is  sounded, the  men  trot  out  at  once  from  their  troops,  rallyingon  the  surgeon, 
and  prepared  for  drill  on  the  spot. 

The  Jones  iNDEMNiTr  Fdkd. 
The  following  additional  amounts  have  been  received  in  answer  to  the  appeal 
made  in  the  Journal  of  July  20th,  on  behalf  of  Dr.  Jones,  of  Edmonton : 

J?   fi     H. 

Sums  already  acknowledged  ... 

F.  de  Havilland  Hall,  M.U 

G.  Henty.  M.D. 
W.  H.  Plaister.  Esq. 

Total  £26  17    6 

Further  subscriptions  to  meet  Dr.  Jones's  legal  expenses  of  over  £60  will  be 
gladly  received  by  Dr.  J.  W.  Hunt.  101,  Queen's  Road,  Dalston.  N,E.  The 
list  will  be  closed  next  week. 

"POLIKLIMK." 

H.  J.  JoxES,  M.D.  (Heidelberg)  writes:  Your  correspondent  of  August  10th, 
Mr.  Rushton  Parker,  is  quite  right  in  sayiiig  that  "  policlinic"  means  "  town 
clinic,"  but  it  is  not  equivalent  to  out-patient  department,  but  means  in 
Germany  visiting  the  sick  poor  in  their  own  homes  ;  and  it  is  usual  there  for 
medical  students,  after  having  acted  as  clinical  clerks  and  attended  the  hos- 
pital out-patient  department,  to  join  the  "  policlinic"  under  the  guidance  of 
a  professor,  very  much  in  the  same  position  as  a  *'  parish  doctor  "  with  us.  I 
should  not  trouble  you  with  this  letter,  only  it  appears  to  me  the  plan  might 
be  carried  out  in  England,  and  to  a  certain  extent  be  of  use  in  preparing 
medical  students  for  general  practice,  ::s  much  a^  apprenticeship  formerlv 
did. 

Dr.  Cullingworth's  Treatment  of  the  Umbilical  Cord  after  Birth. 
Mr.  E.  H.  Ryas-Tenison  (Bexhill)  writes:  I  find  that  starch  to  which  an 
equal  proportion  of  pure  oxide  of  zinc  is  added  exceedingly  efficacious.  The 
cord  is  first  wrapped  in  a  square  2  to  3  inches  by  2  to  3  inches  of  boracic  lint ; 
the  end  is  then  powdered  witli  the  above-named  preparation,  and  tied  up  in 
the  usual  way.  The  results  have  so  far  been  excellent ;  when  the  cord  drops 
off,  as  it  does  usually  on  the  fourth -rr  f-fth  day,  a  piece  of  salicylic  wool  ie 
applied  over  the  umbilicus. 
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Caution  to  Medical  Practitioners. 
A  Victlm  writes:  During  last  week  a  man  answering  the  lollowing  descrip- 
tion has  called,  about  8.30  in  the  morning,  at  the  houses  of  two  neighbouring 
medical  men.  pretending  he  had  come  from  a  patient ;  and  on  the  servant 
coming  downstairs  after  deUvering  the  message,  man  and  property  (in  one 
case  a  heavy  marble  clock)  had  gone.  Age  about  30,  height  5  feet  7  inches  : 
complexion,  pale;  hair,  and  very  slight  side-whiskers,  dark;  dress,  black; 
diagonal  jacket  suit ;  hat,  black,  hard,  round  felt;  appearance  of  a  gentle- 
As  he  will  now  probably  leave  this  neighbourhood  and  visit  another,  I  write 
to  put  other  medical  men  on  their  guard. 

Ergot  in  Childbed. 
Mr.  C.  Fryer  (Shanklin)  writes:  The  article  in  a  recent  number  of  the  Journax, 
on  Ergot  in  Childbed,  is  an  interesting  one  to  those  engaged  in  midwifery 
practice,  as  ergot  has  always  been  considered  a  drug  of  undoubted  value,  and 
one  largely  prescribed  in  the  puerperal  state.  From  the  clinical  experiments 
of  Dr.  Pinzoni.  it  seems  to  be  difficult  to  decide  whether  he  considers  ergot, 
speaking  generally,  a  drug  to  be  prescribed  in  most  case^  of  labour,  or  one 
rather  to  be  feared. 

Taking  some  of  the  facts  stated  in  Dr.  Pinzoni's  article,  and  weighing  one 
against  the  other,  I  find  the  scale  tells  rather  against  the  use  of  ergot,  Its 
bad  effects:  1.  No  influence  on  temperature,  here  of  no  value.  2.  No  in- 
fluence on  pulse,  of  no  value.  3.  Involution  of  uterus  unaided,  or  sometimes 
retarded,  here  decidedly  of  no  value.  4.  Milk  is  retarded  or  suppressed,  here 
not  only  of  no  value,  but  decidedly  hurtful.  Now,  its  supposed  good  effects  : 
1.  Clots  are  readily  expelled.  2.  Supposed  to  be  a  prophylactic  against  puer- 
peral fever,  if  so  of  great  value,  but  if  fever  has  set  "in   it  hastens  septic 


If  ergot  has  been  proved  to  retard  the  involution  of  the  uterus,  surely  it 
is  to  be  prescribed  with  some  reluctance  in  childbed,  and  also  on  account  of 
its  influence  over  the  secretion  of  the  milk,  two  most  important  points  con- 
nected with  the  treatment  of  all  eases  of  labour. 

Dr.  Pinzoni  in  his  experiments  gave  ergot  daily,  but  he  does  not  state  for 
how  long  ;  I  suppose  for  the  puerperal  month.  On  the  whole  I  conclude, 
from  Dr.  Pinzoni's  experiments,  that  we  must  not  look  upon  ergot  as  such  a 
valuable  drug  as  it  has  hitherto  been  regarded. 

Death  from  Chloroform. 
Dr.  J.  Higham  Hill  (Bedford  Square)  writes :— Referring  to  an  account  of  a 
recent  death  under  chloroform  at  University  College  Hospital,  which  appears 
on  page  SS  in  the  Joitinal  of  July  13th,  where  it  is  stated  that  "'all  the 
usual  means  of  resuscitation  were  adopted  but  without  avail,"  it  would  be 
interesting  to  know  whether  the  inhalation  of  nitrite  of  amyl  was  included 
among  these  means. 

Judging  from  the  particulars  of  the  case,  the  apparent  mode  of  death,  and 
the  meafire  account  of  the  post-mortem  appearances,  this  was  a  casualty  in 
which  the  use  of  this  powerful  and  convenient  agent  was  certainly  worth  a 
trial,  and  its  well  known  action  upon  the  heart  and  blood  vessels,  et>c..  would 
have  justified  a  fair  hope  of  success  if  applied  promptly  at  tlie  right  moment. 

Such  accounts  of  death  under  anaesthetics  should,  in  my  opinion,  be  more 
fully  and  precisely  detailed  as  regards  the  condition  of  the  patient  before  and 
during  the  administration,  the  means  adopted  for  resuscitation,  and  the  post- 
mortem appearances,  if  they  are  intended  to  be  of  value  towards  the  preven- 
tion of  these  unfortunate  occurrences,  which  is,  I  presume,  the  main  object 
of  recording  them  in  medical  journals. 

Qualified  A2fD  Unquaxified  Assistants. 
A  METifBER  writes :  Referring  to  the  letter  published  in  the  Journal  of  August 
17th,  as  being  addressed  to  the  General  Medical  Council,  and  alluded  to  by 
Mr.  Wheelhouse  in  his  presidential  address  to  the  British  Medical  Association 
last  week,  I  should  like  to  write  a  few  words,  which,  coming  from  one  who 
was  a  qualified  assistant  for  some  years,  may  be  interesting  just  now. 

The  unqualified  assistant  is.  in  my  experience  (not  a  small  one),  frequently 
drunken,  and  dishonest  as  well  as  professionally  incapable.  On  the  latter 
point  I  shall  mention  one  or  two  circumstances  from  personal  knowledge. 
An  unqualified  assistant  (40  years  of  age),  who  had  acted  as  such  for  twenty- 
two  years,  prescribed  bicarbonate  of  sc^a  and  infusion  of  quassia  for  a  patient 
suffering  from  profuse  haemoptysis.  The  same  gentleman  asked  me  to  see  a 
case  with  him  in  which  he  found  a  difficulty  of  diagnosis.  He  exclaimed, 
"I  wish  she  had  fits.  I'm  death  on  fits."  The  case  turned  out  to  be  one  of 
ordinary  pneumonia.  On  one  occasion  my  principal  was  summoned  by  his 
unqualified  assistant,  who  had  been  for  nearly  twelve  hours  attending  a  case 
of  midwifery,  which  he  considered  required  instrumental  aid.  In  the  absence 
of  our  principal,  I  went  to  the  case,  and,  oh  my  arrival,  found  rupture  of  the 
membranes  all  that  was  requisite  to  complete  delivery  in  less  than  a  quarter 
of  an  hour.  With  regard  to  the  qualified  man.  I  think  there  are  very  few 
who  have  not  seen  sudamina  in  their  hospitals,  therefore  their  want  of  know- 
ledge in  such  a  case  cannot  be  ascribed  to  the  present  curriculum.  The  thiiJi- 
ing  public  will,  I  imagine,  agree  with  me  when  I  say  that  the  unqualified 
assistant  is  imposing  on  them,  and  that  his  employer  is  encouraging  such 
imposition  for  his  own  gain  ;  and  this  not  only  at  their  expense,  but  also  at 
that  of  men  who  have  spent  both  time  and  money  in  obtaining  their  qualifi- 
cations. 

Mr.  TV'heelhouse's  Address. 
Dr.  T.  Laefan  (Cashel)  writes :  I  hope  the  above  address  will  be  brought 
under  the  notice  of  the  general  public,  and  that  that  of  members  of  Parlia- 
ment will  be  especially  called  to  those  portions  of  it  which  have  reference  to 
pupilage  as  the  best  mode  of  comraencingmedical  studies.  The  Privy  Council 
is  now  medical  king,  and  to  it,  and  not  to  the  medical  corporations,  must  the 
mass  of  the  profession  look  for  the  reform  so  ably  advocated  by  Mr.  Wheel- 
house.  Hence  the  necessity  of  putting  the  address  in  lay  hands.  I  would 
suggest  to  Mr.  Wheelhouse  to  republish  it  in  pamphlet  form,  and  send  a  copy 
to  each  member  of  the  Legislature  and  to  each  Privy  Councillor.  I  would 
observe  that,  in  order  to  make  pupilage  a  reality,  it  should  be  registered  from 
the  commencement  of  the  apprenticeship,  otherwise  practitioners  would  be 
found  base  enough  to  sign  certificates  for  apprenticeships  never  served. 
There  should  also  be  some  proof  that  the  practitioner  possessed  opportunities 
for  teaching,  and  possibly  even  the  will  and  capacity  to  teach. 

The  great  English  colleges  throw  no  obstacle  now  in  the  way.  It  is  dif- 
ferent with  their  obscure  Irish  rivals.    Intending  students  and  candidates 
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for  diplomas  -would  best  consult  tlieir  own  interests  by  turning  their  faces 
London-wise,  as  three-fourths  of  tiiein  ultimately  will  iind  employment  out- 
side Ireland. 
Dr.  Spescrr  Smyth,  F.R.C.S.  (Bournemouth)  writes:  Being  a  practitioner  of 
some  status  (M.R.C.S.  13i2).  I  have  been  much  interested  in  perusing  tlie 
address  delivered  by  Mr.  Wheelhouse,  F.R.C.S.,  at  the  meeting  of  the  British 
Medical  Association  at  Leeds,  in  which  mention  is  made  of  pupilage  with 
some  medical  practitioner  prior  to  entering  as  a  student  at  a  recognised 
school  of  medicine.  In  former  days  the  system  of  apprenticeship  was  com- 
pulsory ;  but  then  the  term  was  too  long — three  to  five  years.  I  would  pro- 
pose that  a  youth,  after  passing  the  required  preliminary  examination  in 
Alts,  should  be  conlided  to  the  care  of  some  general  practitioner  who  has 
charge  ot  patients  in  some  hospital  or  workhouse  intirraary.  Poor-law  union 
or  public  dispensary,  where  the  pupil  would  have  every  facility  afforded  him 
of  acquiring  elementarv  knowledge  of  medical  and  surgical  cases,  so  that  hy 
this  means  it  would  give  him  a  tnste  or  dislike  for  the  profession,  as  also 
afford  an  opportunity  to  his  parents  or  guardians  of  judging  if  he  be  in  every 
way  suitable  for  the  "work  he  will  be  called  upon  to  undertake.  Also,  by  being 
■with  a  practitioner,  the  pupil  would  have  the  opportunity  of  making  hiraselt 
cognisant  of  the  nature  of  drugs  and  the  dispensing  of  medicines.  One  year 
at  least— two  years  better— should  be  so  passed. 

I  consider  the  age  of  18  years  ought  to  be  the  lowest  period  at  which  a 
student  is  permitted  to  enter  a  recognised  school  of  medicine,  when  four 
years  should  be  devoted  to  study,  before  being  allowed  to  present  himself  for 
his  final  examination.  If  no  pupilage  be  passed,  then  five  years  ought  to  be 
undergone.  Students  of  the  present  day,  even  with  additional  work,  endea- 
vour to  become  fully-fledged  practitioners  after  four  years'  stud}',  whereas  in 
days  gone  by  six  and  seven  years  were  required. 

The  Lepers  at  Robben  Lsland. 
A  correspondent  writes  ;  The  anonymous  writer  of  the  article  on  the  "  Lepers 
at  the  Cape,"  in  this  month's  number  of  Blackwood's  Mugaztne,  has  certainly 
brought  before  the  public  notice  something  of  the  li\es  of  misery  of  those 
afflicted  with  leprosy  in  one  of  our  colonies,  of  whose  progress  and  rapid  civi- 
lisation Englishmen  are  wont  to  be  so  proud.  The  article  is  written  in  a 
markedly  emotional  and  pathetic  tone  ;  but  the  point  of  importance  is.  how 
much  ot  the  description  is  true  when  its  adventitious  details  are  removed, 
and  whether  a  state  of  things  such  as  represented  is  allowed  to  exist  uninter- 
rupted by  the  Colonial  Government. 

On  the  whole,  the  account— judging  by  what  I  saw  when  I  visited  the 
island  a  few  months  ago— is  correct.  The  rotten,  tumbling  do wu  wooden 
sheds  are  low  and  have  little  or  no  light— which,  taken  by  itself,  may  le  an 
advantage,  in  tliat  it  hides  something  of  what  might  be  seen  within;  but. 
nevertheless,  it  is  also  a  drawback,  as  it  prevents  the  medical  man  from  being 
able  to  examine  with  anything  like  accuracy  a  patient  lying  in  one  of  tie 
beds.  I  loundthe  floor  of  earth  full  of  holes,  and  in  places  saturated  with 
the  discharges  of  past  generations  of  lepers;  the  atmosphere  stifling  and  of- 
fensive ;  complete  absence  of  articles  of  furniture  or  decoration,  even  of  china 
for  washing  purposes. 

There  is  no  regular  system  of  nursing,  patients  who  are  able  to  be  about,  if 
they  be  so  well-disposed,  attending  on  those  in  whom  the  disease  has  ru::  to 
a  further  stage.  There  are  no  forms  of  amusements  ur  even  ot  systematic 
work  tor  those  who  are  as  yet  able  to  be  up.  The  patients  lie  duiiug  the  long 
hours  of  the  day  on  the  ground,  clad  in  shabby,  filthy  rage,  under  what 
shelter  they  caii  find  from  the  blazing  southern  sun.  The  only  forms  of 
existence  which  appear  at  all  at  home  are  the  myriads  of  tlies,  which  some- 
limes  cover  the  exposed  parts  of  the  diseased  creatures'  bodies. 

Sights  such  as  these  are  revolting  even  to  the  minds  of  those  well  steeled 
to  the  ordinaiy  spectacles  of  poverty  and  disease  concomitant  with  modern 
human  existence.  No  wonder,  then,  that  the  reflections  of  anyone  visiting 
Robben  Island  with  even  a  vague  notion  of  hospital  arrangement  and  sani- 
tary details  should  be  enough  to  stir  such  a  one  to  attempt  something  on 
belialf  of  its  unfortunate  inhabitants,  the  majority  of  whom  are  doomed  to  a 
life  of  slow  decay  through  no  fault  of  their  own,  whose  only  shadow  of  hope 
— however  vague  that  may  be— is  in  the  complete  death  of  what  remains  of 
their  mortal  frame,  to  close  for  ever  from  their  view  that  awful  molecular 
death  which  has  for  years  encroached  upon  their  members. 

Some  will  say,  But  after  all  these  creatures  are  for  the  most  part  blacks; 
and,  as  experience  teaches  us  that  they,  through  the  process  of  modern  civi- 
lisation, must  die  off  before  the  civilising  force,  why  should  we  do  more  to 
prolong  their  existence?  As  members  of  a  profession  whose  aim  and  object 
is  to  preserve  the  life  of  all  living  beings  under  all  circumstances,  absolutely 
impartial  as  to  the  exact  form  or  species  with  which  we  are  brought  into 
contact,  our  duty  is,  primarily,  to  see  to  the  well-being  of  the  individual, 
and,  secondarily,  to  that  of  the'community  at  large  ;  and,  this  being  so,  vo 
cannot  for  one  moment  accept  such  a  short-sighted  though  possibly  patriotic 
philanthropy.  Let  us  trust  that  this  outcry  may  arouse  some  sympathy 
from  the  Government— for  we  must  charitably  conclude  that  it  has  betnan 
oversiglit  and  not  wanton  indifference  on  the  part  of  those  responsible. 

Shortiiand  for  Medical  Students. 
Mr.  H.  F.  Semple.  M.R.C.S. Kng.,  L.R.C.P.Lond.  (Ladysmith,  Cape  Chiny. 
South  Africa)  writes  :  In  the  JnuuNAL  of  June  15th  I  see  with  pleasure  a 
report,  of  a  meeting  held  in  Londdu  for  the  purpose  of  advancing  the  study 
of  that  useful  accomplishment,  slmithand,  among  students.  At  this  meeting 
it  was  agreed  that  Pitman's  bVbleni  of  shorthand  should  be  the  subject  of 
study.  This  is,  I  think,  a  jiity,  as  there  aro  many  more  excellent  systems 
than  Pitman's.  My  object  in  willing  is  to  suggest  to  studejits  and  medical 
men  who  have  not  too  much  tiniii  to  spare  for  acquiring  this  useful  accom- 
plishment to  compare  the  System  of  Cursive  Shorthand,  by  Hugh  Callendar. 
B.A.Camb.,  and  published  "bv  V.  J.  Clay  and  Son,  Ave  Maria  Lane,  London, 
with  Pitman's  or  any  other  system,  which  from  experience  I  have  found  to 
be  eatitT  to  learn,  quicker  to"  both  read  and  write,  and  moro  correct  tban 
Pitman's.  I  have  used  both  systems,  and  I  am  confident  that  anyone  wlm 
compares  the  two  will  agree  wfth  me  as  to  the  vast  superiority  of  '■  CursiM'  " 
BhorLhand,  for  medical  men  especially. 

OOMMUNIOATIONS,  LBTTKRS.  etc.,  have  been  received  (rem: 

Mr.  C.  Is.  Abbott  Uraintrer;  Dr.  P.  H.Daly,  London;  Mr.  F.  C.  Spnigin. 
Stratford  tit.  Mary  ;  Dr.  J.  W.  Hunt,  London  ;  Mr.  R.  H.  Belston,  Boston  ; 


Mr.  J.  S.  Maskew,  Fawley ;  Dr.  J.  Richardson,  Torquay  ;  Mr.  G.  G.  Clarke, 
Morpeth;  Mr.  T.  Richmond.  Glasgow;  Dr.  F.  Dale,  Burnley  ;  Mr,  A.  C. 
Dixey,  London  ;  Mr.  B.  F.  Costelloe,  London  ;  Dr.  T.  Oliver,  Newcastle-on- 
Tyne;  The  Editor  of  the  Saniiarij  Record,  London;  Mr.  E.  P.  Jackson.  Ply- 
mouth; Dr.  G.  E.  J.  Greene,  Ferns;  Mr.  H.  L.  Pearson.  Birkenhead  ;  Dr. 
Leslie  Phillips,  Birmingham;  Mr.  E.  A.  Edelsten,  London;  Mr.  J.  K. 
Couch,  Swansea ;  Mr.  W.  P.  Dester.  West  Hartlepool ;  Our  Birmiughara 
Correspondent;  Mr.  F.  Simms,  London;  Dr.  F.  W.  Edridge-Qreeu,  London; 
Mr.  A.  C.  Jackson,  London  ;  Mr.  K.  Jones,  London  ;  Dr.  Monckton,  Maid- 
stone; Mr.  W.  T.  Cole,  Holywell;  Mr.  H.  Lawson,  London  ;  Dr.  J.  B.  Baron, 
Bristol ;  Mr.  C.  Umney,  London  ;  Messrs.  Spurgeon  and  Son,  Maldon  ;  Mr. 
B.  Redwood,  London;  Mr.  S.  Oliver  Eades,  Ipswich;  The  Registrar  of 
Owens  College,  Manchester;  Mr.  E.  Meacham,  Manciiester ;  Dr.  J.  T. 
Arlidge,  Stoke-upon-Trent ;  Messrs.  G.  Back  and  Co.,  London ;  D.  F. 
Thompson,  M.B.,  Launceston;  Mr.  J.  H.  Easterbrook,  London;  Mr.  R. 
Ruttle.  Burnley  ;  A.  N.  Montgomery,  M.B.,  Glasgow  ;  The  Secretary  of  the 
University  of  Durham  College  of  Medicine.  Newcastle-on-Tyne  ;  Our  Paris 
Correspondent ;  Dr.  A.  E.  F.  Longhurst,  London ;  Dr.  H.  Woods,  London ; 
Dr.  R.  Rentoul.  Liverpool ;  Mr.  T.  Jenner  Verrall,  Brighton  ;  Mr.  J.  M. 
Scott,  Denny;  Mr.  H.  C.  Davies,  Coventry ;  Mr.  R.  Thomason,  Hereford; 
Dr.  C.  Begg.  Edinburgh;  Mr.  F.  N.  Brown,  Pirbright;  Mr.  N.  Stowers, 
London;  Dr.  W.  K.  Sibley,  London  ;  Geo.  Black,  M.B.,  Torquay;  Dr.  M.  A. 
Ruffer,  London  ;  Dr.  G.  Smith,  London  ;  Mr.  A.  W.  Green,  London  ;  Dr. 
R.  M.  Wyckoff,  New  York  ;  Dr.  Percy  Smith.  London;  Dr.  K.  Grossmann, 
Liverpool ;  Dr.  Cranstoun  Charles,  London ;  Dr.  S.  Herbert  Habershon, 
Loudon  ;  Dr.  Ward  Cousins,  Southsea ;  Mr.  C.  Braid,  Walsall ;  Mr.  Lawson 
Tait.  Biraaingham;  Dr.  J.  S.  Nairne,  Glasgow;  Mr.  J.  W.  Wilson,  Ply- 
mouth;  Dr.  B.  Anni.igson,  Cambridge;  Mr.  H.  Beck,  London;  Dr.  E.  M. 
Sympson,  Lincoln;  Mr.  J.  H.  Vinrace,  London;  Mr.  A.  V,  Trow,  Kidder- 
minster; Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  F.  P.  H. 
Hughes,  Weston-super-Mare;  Mr.  G.  Meadows.  Hastings;  Dr.  A.  Hirst, 
Prestwich  ;  Dr.  T.  Churton,  Leeds;  Mr.  Kershaw,  London;  Sir  W.  Dalby, 
London;  Dr.  Greville  Macdonald,  London  ;  Dr.  Haig,  London  ;  Mr.  Lennox 
Browne,  Paris ;  Dr.  Styrap.  Shrewsbury  ;  The  President,  St.  Thomas's  Hos- 
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THE  PREVENTION  OF 
M.  PASTEUR'S  ' 


HYDROPHOBIA  BY 
'REATMEXT. 


Read  in  the  Section  of  yiedicitie  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 

By  il.  ARMAXD  BUFFER,  M.A.,  il.D.Oxox. 

The  disease  which  is  popularly  called  hydrophobia  is  one  which 
from  the  days  of  Aristotle  has  attracted  the  attention  of  medical 
men.  They,  as  well  as  the  general  public,  had  been  struck  by  its 
remarkable  peculiarities,  and,  during  many  centuries,  popular 
credulity  surrounded  the  disease  with  fabulous  stories,  some  of 
which  are  believed  even  now,  whilst  others  have  left  their  trace  as 
popular  sayings  and  proverbs.  And  yet  hydrophobia  is  in  some 
parts  of  the  country  by  no  means  frequently  met  with.  There  are 
many  medical  men  who  have  never  seen  a  case,  or  who  have  seen 
one  or  two  at  most,  in  the  course  of  a  long  and  busy  lifetime, 
during  which  they  may  have  watched  hundreds  die  of  tyjjhoid 
fever,  phthisis,  and  other  infectious  diseases.  The  chief  interest 
of  hydrophobia,  however,  lies  in  the  fact  that  the  fate  of  human 
beings  inoculated  with  the  hydrophobic  virus  remains  doubtful 
for  some  considerable  time  after  the  bite.  The  friends  and  the  me- 
dical attendant  of  a  patient  bitten  by  a  hydrophobic  animal  know 
that  the  life  of  that  man  may  suddenly  come  to  an  end- 
During  a  period  extending  over  many  months — over  a  year  even 
— that  man  has  to  wait,  believing  that  nothing  can  be  done  for 
him  to  prevent  the  breaking  out  of  the  disease.  He  knows,  of 
cour.se,  that  he  has  many  chances  of  escaping,  but  that,  if  the  tirst 
symptoms  make  their  appearance,  he  is  hopelessly  doomed  to  a 
most  painful  and  horrible  death.  The  medical  man  who  may  have 
cauterised  or  even  sucked  the  wound,  until  recently  believed  that 
so  far  his  work  was  at  an  end,  and  that  all  he  could  do  was  to 
wait,  and,  if  the  symptoms  set  in,  to  mitigate  as  much  as  he  was 
able_  the  sufferings  preceding  the  inevitable  end. 

^Ye  need  not  wonder,  then,  that  when  in  1885  JI.  Pasteur 
stated,  at  the  Acadi5mie  des  Sciences  de  Paris,  that  he  had  dis- 
covered a  method  to  prevent  the  occurrence  of  hydrophobia  after 
a  bite,  the  medical  and  public  press  rang  with  the  news.  But 
although  patients  flocked  from  all  parts  of  the  world  to  the 
Laboratory  of  M.  Pasteur,  in  the  Kue  d'Ulm,  many  scientilic 
men  openly  expressed  their  doubts  as  to  the  value  of  the  treat- 
ment. Since  1885,  however,  the  number  of  people  who  have  sub- 
mitted themselves  to  the  preventive  treatment  for  hydrophobia 
exceeds  9,(Ji)0.  Over  twenty  antiraliic  institutes  have  been  built 
in  various  parts  of  the  world,  in  which  patients  have  been  inocu- 
lated by  independent  observers.  From  the  data  collected  in  the 
statistics  published  by  the  directors  of  these  establishments,  it  is 
possible  now  to  form  a  correct  opinion  as  to  the  value  of  M. 
Pasteur's  treatment. 

Another  set  of  opponents  have  relentlessly  attacked  M.  Pasteur 
because  his  knowledge  has  been  acquired  by  means  of  experi- 
ments on  animals.  Let  me  say  at  once  that  it  is  not  my  intention 
to  waste  the  time  of  this  Association  by  discussing  this  last  kind 
of  opposition,  but  at  the  same  time  it  will  be  necessary  for  me  to 
show  how  this  newly-gained  knowledge  has  been  acquired. 

A  few  minutes  must  be  devoted  to  the  description  of  the  most 
important  clinical  phenomena  of  the  disease  and  to  studying  the 
localisations  of  the  virus  in  man  and  animals. 

The  modes  of  obtaining  the  virus  will  occupy  us  next,  and 
after  the  process  of  inoculation  has  been  fully  explained,  the 
theory  of  antirabic  vaccination  will  be  ertered  into. 

Lastly,  an  account  of  toe  results  of  the  treatment,  a.s  shown  by 
the  statistics  published  by  the  different  antirabic  institutes,  will 
conclude  this  paper. 

Hydrophobia  is  a  specitlc  infectious  disease.  As  far  as  we 
know,  It  never  originates  de  novo,  liut  is  always  propagated  from 
one  animal  to  another  by  inoculation.  The  virus  is  a  particulate 
\Trus,  and  is  most  probably  a  living  micro-organism.  Several 
observers  have  described  micro-organisms  in  the  spinal  cord,  antl 


even  in  the  organs  of  animals  and  men  dead  of  hydrophobia,  but 
unfortunately  the  attempts  of  others  to  see  these  micro-organisms 
again  or  to  cultivate  them  have  failed.  Unlike  ordinary  putre- 
factive micro-organisms,  it  is  endowed  with  very  little  power  of 
resistance,  being  easily  destroyed  by  heat,  drying,  or  sunlight.  It 
is  destroyed  by  exposure  to  sunlight  in  fourteen  to  thirty  hours  ; 
steam  at  100°  C.  destroys  it  in  thirty  minutes.  A  temperature  of 
50°  to60°C.  in  one  hour;  of  4,>°  C.  in  twenty-four  hours;  of  58°  for 
one  hour;  and  of  6-°  C.  for  four  minutes  completely  destroys  its 
virulent  properties.  The  oxygen  of  the  air  seems  to  have  a  very 
deleterious  effect  on  it,  as  when  kept  in  closed  sealed  tubes  it  re- 
mains virulent  for  three  or  four  weeks  even  in  the  heat  of  summer. 
Low  temperatures  (.'^0°  C.)  have  no  effect  on  it. 
The  effects  of  drying  the  virus  will  be  explained  further  on. 
Experimentally  it  has  been  demonstrated  that  rabies  may  be 
successfully  inoculated  by  injecting  the  virus  obtained  from  the 
central  nervous  system  of  an  animal  which  has  died  of  rabies 
(rabbits,  dogs,  etc.)  under  the  skin  of  another  animal,  or  into  its 
veins,  into  the  peritoneum,  into  the  muscles,  eye,  or  under  the 
dura  mater  after  trephining.  Of  these  various  modes  of  inocula- 
tion there  is  only  one  which  is  absolutely  certain  to  reproduce  the 
disease,  namely,  inoculation  under  the  dura  mater.  That  method 
is  successful  in  a  hundred  per  cent,  of  the  cases  so  treated. 
Whether  herbivora  (rabbits)  or  camivora  (dogs)  be  used  for  these 
experiments,  all  the  other  modes  of  inoculation,  excepting  per- 
haps the  introduction  of  the  virus  into  the  anterior  chamber  of 
the  eye,  are  occasionally  unsuccessful  (Pasteur). 

The  wound  through  which  the  pure  %iriis  is  introduced  heals  in 
a  perfectly  normal  manner  as  a  rule.  Many  observers  have 
stated  that  wounds  produced  by  the  bite  of  a  mad  dog  heal 
slowly,  and  only  seldom  by  first  intention.  That  statement  is 
correct,  but  this  delay  in  healing  is  simply  due  tn  the  fact  that 
the  saliva,  even  of  a  healthy  animal,  contains  numerous  other 
micro-organisms,  which  are  introduced  together  with  the  hydro- 
phobic virus  into  the  wound.  A  wound  produced  by  a  bite  of  any 
animal  is  practically  always  a  septic  one.  When  the  pure  hydro- 
phobic virus  is  used  the  wound  heals  by  first  intention  in  man 
and  in  animals. 

At  the  Pasteur  Institute,  where  between  100  and  200  sub- 
cutaneous injections  are  made  every  day  in  man  abscesses  are  of 
exceedingly  rare  occurrence.  The  wounds  of  rabbits,  when  the 
pure  hydrophobic  virus  is  injected  under  the  skull,  invariably 
heal  by  first  intention,  provided  efficient  antiseptic  precautions 
have  been  taken  during  the  necessary  operation. 

The  period  of  incubation,  that  is,  the  time  elapsing  between  the 
date  ot  the  bite  and  that  at  which  the  first  symptoms  set  in, 
varies  in  man.  Cases  have  been  reported  in  which  hydrophobia 
is  supposed  to  have  occurred  on  the  same  day,  the  next  day,  or 
within  a  week  after  the  bite.  These  were  most  probably  cases  of 
acute  mania  or  tetanus  (Hunter),  and  may  be  safely  excluded  from 
statistics  of  hydrophobia. 

A  period  of  thirteen  days  (Tardieu,  Jouffroy)  is  the  shortest 
space  of  time  at  which  the  symptoms  of  hydrophobia  make  their 
appearance  after  a  bite.  Inquiries  made  by  the  Conseil  du  Comity 
d'Hygiene  show  that,  of  170  deaths  occurring  after  bites  from 
rabid  animals  during  a  pieriod  extending  over  ten  years  (1862-1872), 
38  occurred  within  the  first  month.  112  before  the  end  of  the 
second,  147  within  three  months,  l."i8  within  four  months,  l3  deaths 
occurred  during  the  fifth  month,  4  during  the  .sixth,  and  2  during 
the  eighth.  Occasionally  the  period  of  incubation  extends  over  a 
year.  Valentin  has  published  a  case  in  which  hydrophobia  made 
its  appearance  eighteen  months  after  the  inoculation.  Bisser  has 
seen  death  follow  fifteen  months  after  a  bite,  and  I  know  myself 
of  a  death  which  occurred  more  than  fifteen  months  after  a  super- 
ficial bite  of  a  rabid  dog.  In  the  Annales  de  I'hjstitut  Pasteur 
will  be  found  the  hi.story  of  a  man  who  died  twenty-seven  months 
after  being  bitten  by  a  rabid  dog.  The  period  of  incubation  seems 
to  be  shorter  in  young  people.  It  is  distinctly  shorter  after  face 
bites  than  after  bites  in  the  limbs.  In  the  report  of  the  Comit6 
d'Hygiene  of  1.39  cases  of  deaths  by  hj-drophobia,  the  average 
duration  of  life  after  face  bites  is  found  to  have  been  48  days ; 
after  bites  in  the  limbs.  6'.'  days.  Although  the  average  duration 
of  life  after  fatal  face  bites  is  stated  to  be  48  days,  it  is  neverthe- 
less in  many  cases  far  shorter,  and  death  frequently  results  within 
one  month  of  the  bite,  as  we  shall  see  when  we  study  the  statis- 
tics published  by  the  different  antirabic  institutes. 

The  symptoms  of  rabies  in  man  have  been  so  well  described  by 
numerous  observers,  that  it  is  needless  to  speak  of  them  at  length. 
They  may  be  divided  into  three  stages :  the  first  is  characterised 
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by  melancholia,  together  with  pains  which  often  Btart  from  the 
wound,  though  not  always  so;  the  second  is  the  so-called  convul- 
sive state,  in  which  the  symptom  hydrophobia,  that  is,  the  fear  of 
water,  is  often  very  prominent.  But  hydrophobia  is  only  a  sym- 
ptom, which  may  be  slight  or  may  be  even  totally  absent  during 
the  whole  course  of  the  disease;  a  fact  which  Morgagni  in  the 
eighteenth  century  had  already  noted.  In  dogs  this  particular 
symptom  is  for  the  most  part  absent.  A  rabid  dog  does  not  fear 
water ;  it  puts  its  head  under  water,  but  is  unable  to  drink,  on 
account  of  the  pharyngeal  spasms,  or  of  the  paralysis  of  the  lower 
jaw.  Man,  in  the  majority  of  instances,  does  not  fear  water,  but 
avoids  it,  because  the  effort  of  drinking,  the  sight,  the  sound,  even 
the  thought  of  water  give  rise  to  the  most  painful  respiratory 
and  pharyngeal  spa-ms.  In  some  cases  a  patient  is  able  to  drink 
with  an  effort  right  through.the  course  of  the  disease.  Sometimes 
the  hydrophobia,  a  prominent  symptom  at  first,  completely  disap- 
pears, and  the  patient  is  able  to  eat  and  drink,  voraciously  even, 
for  some  hours  before  the  fatal  termination. 
•  Moreover,  hydrophobia  is  a  symptom  which  is  present  in  other 
diseases,  and  therefore,  although  at  the  suggestion  of  our  Presi- 
dent to-day,  I  have  called  this  disease  up  to  now  hydrophobia, 
merely  because  it  is  usually  de.signated  by  this  name,  yet  I  hope 
that  medical  men  will  give  up  the  term  and  call  the  disease  by 
its  proper  name,  "rabies,"  reserving  the  term  hydrophobia  for  one 
of  its  most  characteristic  symptoms  in  man. 

The  third  stage  is  characterised  by  progressive  muscular  weak- 
ness and  by  gradually  increasing  paralysis.  At  last  the  patient 
dies  exhausted  by  the  spasms,  or  more  frequently  through  para- 
lysis of  the  respiratory  centre.  The  end  is  sometimes  very 
sudden,  and  the  patient  falls  down  dead  without  any  symptoms 
leading  the  looker-on  to  suppose  the  fatal  termination  to  be 
so  near. 

In  rabbits  the  course  of  the  disease  is,  as  a  rule,  different.  The 
attacks  of  agitation  are  absent,  and  it  begins  by  a  paralysis  of 
the  posterior  limbs,  which  gradually  spreads  to  the  trunk  muscles 
and  then  to  the  anterior  limbs.  This  paralytic  form  of  rabies  is 
frequently  met  with  in  the  dog  also  (dumb  madness),  and  has 
been  occasionally  described  as  occurring  in  man.  Some  of  M. 
Pasteur's  patients  having  died  of  the  paralytic  form  of  rabies 
after  undergoing  the  preventive  treatment,  it  was  stated  by  some 
of  hia  opponents  that  their  deaths  were  due  to  the  inoculation 
of  the  rabbit's  virus.  The  answer  to  this  accusation  is  that  the 
virus  taken  from  a  dog  suffering  from  the  convulsive  form  of  the 
disease  may  produce  the  paralytic  variety  when  inoculated  into 
another  dog,  and  vice  versa.  Moreover,  patients  bitten  by  animals 
suffering  from  convulsive  rabies  have  undoubtedly  died  of  the 
paralytic  form  of  the  disease,  even  when  they  had  not  been  sub- 
jecfed  to  any  preventive  treatment  whatever.  Gamaleia  has 
rojorded  twenty  deaths  from  paralytic  rabies  in  patients  bitten 
by  rabid  animals  who  had  undergone  no  treatment.  Indeed, 
this  form  of  rabies  appears  to  be  far  more  common  than  it  is 
generally  believed  to  be,  for,  of  ten  patients  who  died  of 
rabies  at  Odessa,  four  died  of  paralytic  rabies  (Gamaleia).  Dr. 
Uffreduzzi,  Mr.  Horsley,  and  Dr.  Bristowe  have  recently  recorded 
similar  cases,  and  I  feel  convinced,  that  now  that  attention  has 
been  drawn  to  the  subject,  like  facts  will  shortly  be  put  on  record. 
It  is  a  noteworthy  fact  that,  although  in  ten  out  of  twenty  cases 
recorded  by  Gamaleia,  paralysis  began  in  the  limlis  injured  by  the 
bite,  in  seven  others  it  did  not  make  its  first  appearance  on  the 
bit;en  side.  I  cannot  enter  into  the  details  of  the  progress  of  this 
form  of  the  disease,  and  I  must  refer  those  who  are  interested  in 
this  subject  to  the  paper  liy  Gamaleia  in  the  Annalex  de  I'lnntitut 
Paifeur  for  18S8,  and  to  Mr.  llorsley's  and  Dr.  Brisl.owe's  papers. 

The  prognosis  of  rabies  in  man,  when  once  the  tir,st  symptoms 
have  made  their  appearance,  is  always  fatal,  and  1  do  not  know 
of  any  single  authenticated  case  in  which  the  patient  has  re- 
covered. But  the  case  is  somewhat  different  in  dogs.  In  1881 
M.  Pasteur  inoculated  three  dogs  with  rabies ;  two  were  seized 
shortly  afterwards  with  tlie  symptoms  of  the  di.sea,se,  and  died.  The 
third  one  showed  the  first  symptoms  and  recovered.  That  third 
dog  was  trephined  twice  in']S«2,  and  inoculated  each  time  under 
the  dura  mater  with  the  virus  of  rabies.  That  first  mild  attai-1;, 
however,  had  vaccinated  the  animal  against  a  further  attack  of 
rabies,  so  that  the  inoculations  under  the  dura  mater  were  fol- 
lowed by  no  evil  effects.  Although  unique,  this  fact  was  one 
wliich  help.'d  to  convince  M.  Pasteur  that  it  was  possible  to  vac- 
cinate against  rabies. 

lue  p  ixt-nvrteyn  appearances  in  the  central  nervous  system, 
peripheral  nerves,  and  other  organs  of  patients  and  animals" dying 


of  rabies  are  so  well  known  that  it  is  unnecessary  to  describe 
them  here.  Moreover,  there  are  other  and  far  better  means  of 
settling  the  existence  or  non-existence  of  rabies,  namely,  by 
means  of  the  experimental  method.  If  a  piece  of  the  central 
nervous  system  of  an  animal,  su'^pected  to  have  died  of  rabies,  be 
crushed  with  a  little  sterilised  water,  and  a  drop  of  tliis  emulsion 
be  then  injected  under  the  dura  mater  of  a  rabbit  the  symptoms 
of  rabies,  provided  the  man  or  animal  reully  died  of  the  disease, 
will  shortly  make  their  appearance  in  the  inoculated  animal,  that 
is,  in  the  majority  of  cases,  within  eighteen  days. 

The  virus  is  present  in  the  nerves,  though  not  constantly  so, 
and  rabies  has  been  produced  by  the  inoculation  of  the  blood 
fUffreduzzi,  Babes),  of  the  urine  (Bouchard),  of  the  liver,  kidneys, 
spleen,  and  salivary  glands.  The  experiments  of  Bouchard  are 
important,  because  they  may  possibly  help  to  explain  some  cases 
of  so-called  spontaneous  rabies  in  which  the  mode  of  inoculation 
cannot  be  traced.  If  a  rabid  animal  passes  its  water  on  the 
ground  another  dog,  with  perhaps  a  small  cut  on  one  of  its  feet, 
passing  over  that  spot  may  thus  be  inoculated  with  rabies. 

But  though  occasionally  found  in  most  organs  and  most  secre- 
tions of  the  body,  including  perhaps  milk,  it  is  often  absent ; 
whereas  its  presence  can  always  be  easily  demonstrated  in  the 
cerebro-spinal  axis.  If  a  rabbit  be  trephined  and  inoculated  under 
the  dura  mater  with  an  emulsion  made  with  the  medulla  of  a 
rabid  animal — a  dog,  for  instance — the  first  symptoms  of  rabies 
appear,  as  a  rule,  within  fifteen  days;  never  in  a  shorter  period 
than  nine  days.  If  an  emulsion  made  with  the  medulla  oblon- 
gata of  this  first  rabbit  be  inoculated  under  the  dura  mater  of  a 
second  the  incubation  period  becomes  shorter,  say  eleven  days. 
If  a  third  rabb.t  be  now  inoculated  with  the  virus  of  the  second, 
a  fourth  with  the  virus  of  the  third,  and  if  rabbits  be  thus  inocu- 
lated suocesoively  from  each  other,  the  period  of  incubation  be- 
comes gradually  shorter  and  shorter  until  it  lasts  only  six  to  seven 
(lays.  Eighty  successive  inoculations  are  necessary  to  produce 
the  form  of  the  disease  characterised  by  the  short  incubation 
period.  When  the  incubation  period  lasts  only  six  to  seven  days 
the  virus  becomes  what  M.  Pasteur  calls  "  fixed,"  that  is,  the 
period  of  incubation  is  of  six  to  seven  days  always,  and  the 
animal  dies  on  the  tenth  day  after  inoculation.  The  importance 
of  this  fact  cannot  be  over-estimated,  for  it  was  absolutely  neces- 
sary, before  a  preventive  treatment  could  be  apjilied,  to  be  pro- 
vided with  a  constant  and  regular  supply  of  virus  of  the  same 
strength.  At  the  Pasteur  Institute,  where  patients  are  inoculated 
every  day,  one  rabbit  is  trephined  daily,  and.  as  the  animals 
always  die  on  the  tenth  day,  it  supplies  in  its  turn  the  virus 
necessary  to  the  <lay's  inoculations. 

Now,  if  a  spinal  cord  of  a  rabbit  which  has  died  after  being 
inoculated  under  the  dura  mater  with  the  fixed  virus  be  hung 
up  in  a  sterilised  bottle,  the  air  of  which  is  dried  by  means  of 
caustic  potash  placed  at  the  bottom,  and  if  it  be  kept  at  a 
temperature  of  2.'!°  C.  it  is  found  that,  when  inocuia'ed  under  the 
dura  mater  of  another  rabbit,  after  being  dried  during  one  day, 
it  still  reproduces  rabies,  but  that  the  inoculated  animal  dies  one 
or  two  days  later  than  it  would  do  if  it  had  been  inoculated  with 
the  fresh  fixed  virus. 

If  before  inoculation  it  has  been  dried: 

2  ilavs  it  pi'oriuccs  deiith  in  II  to  17  days,  postponing  it  for    1  to   2  days. 

■^      '         ..  ..  U  to  Ki  ,,  .,  4  to    6     .. 

4  „  .,  12  to  l.i  ,,  ,,  2  to  0  ,, 
■T  ,.  .,  17  to  21)  ..  ..  7  to  10  „ 
H  ..  ..  13  10  22  ,.  ,.  2  to  12  .. 
7                ,.                ..                   ZHu-Jt                ,.                ..             la  to  18      „ 

5  ,,  ..  21  to  27  „  ..  HtolT  ,  „ 
fl                .,                ..                  27  to -10                ..                ,,  17  to  30     ., 

10  ,,  .,  :i3to.%  „  ,.  22  to  26      ,. 

11  ,,  „  30  to  36  ..  ,.  :»to2,'i      „ 

These  are  the  results  of  Dr.  G.  Bordoni  Uffreduzzi.  obtained  after 
a  long  and  careful  series  of  researches.  The  spinal  cord,  dried 
twelve,  thirteen,  and  fourteen  days,  contains  the  living  micro- 
organism no  longer;  it  is  harmless.  The  .spinal  cords  dried  nine, 
ten,  and  eleven  days  often  contain  no  active  micro-organisms. 
This  increasing  length  of  the  incubation  period  shows  that  the 
number  of  micro-organisms  in  the  spinal  cord  steadily  diminishes 
with  each  day's  drying,  until  at  last,  after  eleven  days,  sometimes 
even  after  eight  duys,  the  tissue  contains  no  living  micro- 
organisms at  all. 

The  cerebro-spinal  axis  of  an  animal  dead  of  rabies,  however, 
does  not  only  contain  the  micro-organism  which  produces  the 
disease,  but  in  it  are  to  be  found  those  substances  which  the 
micrc-organisms  have  elaborated  during  their  life  in  the  spinal  cord. 

The  yeast  plant,  growing  in  a  solution  of  sugar,  will  produce 
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alcohol,  carbonic  acid,  etc. ;  other  micro-organisms  give  rise  to 
colouring  matters  (bacillus  prodigiosus,  pyocyaneus).  In  fact, 
every  living  micro-organism  excretes  substances  as  a  result  of 
its  life,  just  as  higher  animals  excrete  a  certain  quantity  of  urea, 
carbonic  acid,  etc.,  every  day.  We  know  now,  since  the  experi- 
ments of  Salmon  and  Smith,  of  Chanin,  of  Chamberland  and 
Roux,  of  Chantemesse  and  Wida),  that  some  pathogenic  micro- 
organisms when  growing  in  suitable  mediums  may  produce 
chemical  substances  which,  when  injected  into  an  animal,  enalile 
that  animal  to  resist  the  action  of  the  specific  micro-organism 
producing  the  disease. 

To  take  an  example :  If  the  micro-organism  which,  when  inocu- 
lated, produces  that  horrible  disease  called  "  malignant  oedema," 
be  allowed  to  griw  in  beef-hroth  at  a  proper  temperature,  and  if, 
after  a  time,  the  fluid  in  which  it  has  lived  be  carefully  heated  to 
110°  C,  so  that  fill  the  micro-organisms  in  it  are  killed,  the  fluid 
■will  contain  nothing  but  dead  micro-organisms  and  the  soluble 
substances  produced  by  these  micro-organisms  during  their  life 
in  the  beef  broth.  If  some  of  this  fluid  he  injected  into  a  guinea- 
pig,  and  if  two  or  three  days  afterwards  the  bacillus  of  malignant 
oedema  be  inoculated  into  the  same  animal,  it  will  be  found  that 
the  micro-organism  is  unable  to  produce  malignant  oedema  in 
that  guint'a-pig.  The  guinea-pig.  in  one  word,  has  been  pre- 
viously vaccinated  by  the  sterilised  fluid.  The  same  organisms, 
taken  from  the  same  culture,  which  have  proved  harmless  to  the 
first  vaccinated  animal,  will  kill  another  animal  of  the  same 
breed  in  eighteen  hours  if  that  animal  has  not  previously  been 
vaccinated  by  the  injection  of  the  stnrilised  fluid. 

Although  M.  Pasteur  never  isolated  these  vaccinating  substances 
himself,  yet  he  was  the  first  to  point  out  that  vaccination  could 
most  probably  be  accompli.■^hed  by  means  of  chemical  substances, 
and  in  his  famous  letter  to  M.  Duclaux,  published  in  the  first 
volume  of  the  Annates  de  I'Institnt  Pasteur,  he  pointed  out  the 
probability  of  the  existence  of  sucli  vaccinating  substances,  and 
he  thus  opened  a  new  field  for  original  research. 

If  an  emulsion  of  the  spinal  cord  of  a  rabbit  which  has  just  died 
of  rabies  be  injected  under  the  skin  of  a  dog,  two  things  are  in- 
troduced; first,  the  micro-organisms  of  hydrophobia;  and  secondly, 
the  poisons  elaborated  by  the  same  micro-organisms  during  their 
life  in  the  spinal  cnrd.  Remember,  now.  that  a  period  of  fourteen 
days  at  least  mu=t  elapse  before  that  living  micro-organism  is  able 
to  give  rise  to  the  first  symptoms  of  rabies.  The  chemical  sub- 
stance, however,  probably  produces  its  vaccinating  effect  at  once, 
or  within  a  short  period  after  its  injection,  so  that,  when  the  dis- 
ease ought  to  break  out,  the  animal  has  already  been  rendered 
capable  of  r-sisting  the  action  of  its  specific  organism  through  the 
absorption  of  this  chemical  vaccinating  substance. 

If  two  or  three  drops  of  an  emulsion  of  the  spinal  cord  of  a 
rabbit  just  dead  of  rabies  be  injected  under  the  skin  of  a  dog,  a 
small  number  of  organisms  and  a  very  small  quantity  of  the  vac- 
cinating poisons  are  injected,  and  rabies  will  almost  certainly  fol- 
low. If,  on  the  other  hand,  a  very  large  quantity  of  the  same 
emulsion  be  injected  ("one  to  ten.  twenty,  thirty  cubic  centimetres, 
or  more),  a  large  number  of  micro-organisms  are  introduced,  but 
at  the  same  time  a  laree  quantity  of  the  vaccinating  .substance  is 
injected  as  well.  And  M  Pasteur,  and  after  him  Enrdach,  have 
proved  that  it  is  possible  to  vaccinate  dogs  against  rabies  by  intro- 
ducing into  their  .system  one.  five,  ten,  fifteen,  twenty,  or  thirty 
cubic  centimetres  of  an  emulsion  made  with  the  fresh  spinal  cord 
of  a  rabbit,  immediately  after  its  death  from  rabies.  The  only 
possible  explanation  of  tl  is  fact  is,  that  vaccination  in  these  cases 
is  due  to  the  large  quantities  of  soluble  vaccinating  8ub.3tances 
introduced  with  each  injection.  Unfortunately,  that  mode  of 
vaccination  frequently  fails,  and  hence  it  cannot  be  applied  to 
man. 

M.  Pasteur,  however,  got  over  the  difficulty  in  the  following 
way.  You  will  remember  that  the  inoculation  of  a  spinal  cord, 
■which  has  been  dried  for  fourteen,  thirteen,  and  twelve  days,  at  a 
temperature  of  '2h°  C.  no  longer  produces  rabies  in  an  animal 
inoculated  with  it.  Cords  dried  durirj  twelve,  eleven,  and  ten 
days  contain  far  fewer  micro-organisms,  sometimes  none,  but  they 
still  contain  some  amount  of  vaccinating  substance;  and,  indeed, 
M.  Pasteur  has  proved  this  to  be  so,  as  he  ha"  been  able  to  vacci- 
nate dogs  with  the  emulsion  of  dried  spinal  cords  of  rabid  ani- 
mals, which  were  proved  to  no  longer  contain  any  living  micro- 
organisms, but  still  contained  the  vaccinating  substances.  If, 
therefore,  a  man  be  inoculated  on  the  first  day  of  treatment  with 
an  emulsion  of  a  spinal  cord  dried  during  fourteen  days,  and  with 
a  spinal  cord  thirteen  days  old,  on  the  second  day  with  one  twelve 


days  old,  he  has  during  that  period  of  time  been  inoculated  with 
vaccinating  substance  alone,  without  any  active  micro-organisms. 
It  must  be  remembered  also  that  the  emulsion  of  the  eleven  days 
spinal  cord  which  is  then  inoculated,  even  if  micro-organisms  be 
present  in  it,  contains  a  large  dose  of  vaccinating  substance.  If, 
then,  every  day  the  number  of  micro-organisms  injected  for  pre- 
ventive treatment  becomes  greater  and  greater,  at  the  same  time 
more  and  more  vaccinating  substance  is  introduced  with  each 
injection. 

SIMPLE       METHOD 
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In  the  simple  method  employed  by  M.  Pasteur,  he  injects  on  the 
first  day  an  emulsion  made  with  the  spinal  cord  dried  during 
fourteen  days,  and  with  one  dried  thirteen  days ;  on  the  second 
day,  an  emulsion  made  ■with  one  dried  during  twelve  days  and 
with  one  dried  eleven  days ;  on  the  third,  with  one  dried  ten 
days  and  nine  days,  etc. 

Several  deaths  having  occurred  when  this  method  was  used 
after  severe  bites  by  wolves  or  face  bites  by  other  animals,  M. 
Pasteur  came  to  the  conclusion  that  the  method  used  was  not 
powerful  enough,  and  he  therefore  invented  and  used  a  second  or 
intensive  method.  The  simple  method  has  also  been  modified,  and 
tlie  two  methods  now  in  use  at  the  Pasteur  Institute  at  Paris  are 
explained  by  the  diagrams. 

The  intensive  method  is  chiefly  used  for  face  bites.  The  incuba- 
tion period  in  the  case  of  face  bites  is  often  extremely  short,  and 
hence  it  is  necessary  to  inject  large  quantities  of  vaccinating  sub- 
stance as  soon  as  possible.  Whereas  in  the  simple  method  the 
cord  dried  six  days  is  only  injected  on  the  fifth  day,  in  the  in- 
tensive treatment  it  is  injected  on  the  third  day  ;  the  other  dif- 
ferences in  the  two  modes  of  treatment  are  best  seen  on  study- 
ing the  tables.  Each  injection  consists  of  about  |  a  cubic  centi- 
metre of  spinal  cord  crushed  in  2  cubic  centimetres  of  sterilised 
beef  tea. 

It  is  interesting  to  know  how  complications  such  as  nbscesses, 
erysipelas,  etc.,  are  avoided  in  these  injections.  In  the  first  place, 
the  syringes  in  use  are  carefully  sterili'ied  each  day  by  prolonged 
boiling.  After  each  injection  the  needle  is  dipped  into  oil  heated 
to  a  temperature  of  10.i°  to  110°  C,  thus  providing  against  the 
inoculation  of  syphilis  and  other  diseases.  Further,  the  cords 
which,  when  crushed,  are  to  be  injected,  are  proved  to  be  free  of 
all  the  micro-organisms  of  putrefaction  in  the  following  manner: 
one  piece  of  each  cord  is  placed  in  sterilised  beef  broth  and  kept 
for  twenty-four  hours  at  a  temperature  of  38°  C,  the  cord  being 
only  used  if  the  beef  broth  in  which  a  portion  of  it  has  been 
placed  remains  perfectly  aseptic.  I  may  state  that  I  have  seen 
many  thousands  of  inoculations  at  the  Pasteur  Institute  without 
ever  seeing  an  abscess. 

The  injections  are  made  into  the  subcutaneous  tissue  of  the  ab- 
domen. The  patients  occasionally  complain  on  the  second  or 
third  day  of  a  little  tenderness  and  redness.  This  entirely  disap- 
pears on  a  hot  poultice  being  applied  every  night  after  a  warm 
bath.  They  feel  no  evil  effects  wkatsoever  either  during  or  after 
the  treatment. 
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N.B.     EACH    QOT     STANC3S      FOR     ONE       INOPUUATION 


We  now  come  to  the  question  of  the  real  vaUie  of  M.  Pasteur's 
treatment,  and  I  think  the  question  you  yi'ish  me  to  answer  is  the 
following  one.  Supposing  one  of  my  patients  or  myself  to  have 
been  bitten  by  a  rabid  animal,  would  the  chances  of  life  be 
greater  by  trusting  to  luck,  or  by  at  once  going  to  be  inoculated 
according  to  M.  Pasteur's  methods  ?  In  order  to  answer  that 
question  fully,  it  is  necessary  to  know  what  the  average  mor- 
tality used  to  be  in  people  bitten  by  rabid  animals  before  the 
invention  of  M.  Pasteur's  treatment.  Statistics  of  deaths  occur- 
ring among  patients  bitten  by  rabid  animals,  and  who  declined  to 
undergo  M.  Pasteur's  treatment,  must  also  be  studied.  There  are 
several  series  of  statistics  which  were  published  before  ihe  dis- 
covery of  M.  Pasteur,  and  some  which  have  been  made  indepen- 
dently of  M.  Pasteur  since  his  first  publications.  It  is  necessary 
to  make  a  distinction  between  the  people  bitten  by  dogs,  cats,  and 
other  domestic  animals  on  the  one  hand,  and  people  bitten  by 
wolves.  Now,  in  the  first  class  of  cases  the  mortality  has  been 
variously  estimated.  Faber  has  tabulated  the  cases  of  145  people 
bitten  by  rabid  animals  in  the  kingdom  of  Wurtemberg,  and  he 
found  that  the  mortality  amounted  to  liJ  per  cent.  At  the  General 
Hospital  in  Vienna,  in  18G0,  it  was  found  that  of  115  per.sons 
bitten  by  rabid  animals  25  died  (mortality  l.'1.73  per  cent.). 
Leblanc  states  that  of  .'?l'  people  bitten  by  dogs  undoubtedly 
rabid  5  died  (mortality  15.82  per  cent.).  During  the  year  1887, 
44  people  bitten  in  Paris  by  rabid  animals  declined  to  undergo 
M.  Pasteur's  treatment,  and  7  of  them  died  (mortality  15.9  per 
cent.).  Other  statistics  show  a  mortality  varying  between  20 
and  50  per  cent.,  but  these  numbers  are  probably  too  high  be- 
cause they  are  derived  from  official  reports,  the  officers  of  the 
State  being  more  likely  to  know  of  the  fatal  cases  than  of  those 
which  ended  in  recovery,  and  I  shall,  for  the  sake  of  argument, 
asBume  the  mortality  to  be  15  per  cent. 


On  the  other  hand,  in  the  case  of  wolf  bites,  the  statistics  of 
Renauld,  Vallet,  du  Mesnil,  Bombarda,  and  Gamaleia,  comprising 
together  1,29G  cases  of  wolf  bites,  show  a  mortality  of  (50  to  64 
per  cent.  Thus,  for  instance,  one  wolf  at  Ewanguliezenvic,  in 
Russia,  bit  35  men  and  23  women.  The  wounds  were  cauter- 
ised with  caustic  potash,  but,  nevertheless,  24  men  and  15 
women  died  (mortality  67.24  per  cent.)  within  si.x  months.  The 
mortality  also  varies  according  to  the  part  of  the  body  which  has 
been  bitten.  The  statistics  of  the  Comite  d'Hygiene  from  1862  to 
1872  show  that  of  people  bitten  on  the  face  88  per  cent,  died  (60 
cases) ;  on  the  hands  67.25  per  cent,  died  (U.S  cases) :  on  the  upper 
limbs  30  per  cent.  (40  cases);  on  the  lower  limbs  21.21  per  cent, 
died (33  cases);  on  the  trunkSl.Sl  per  cent,  died  (22  cases);  on  the 
face  and  hands  2  men  died  out  of  8  persons  bitten. 

This  mortality  is  probably  far  too  high,  because  it  stands  to 
reason  that  an  official  bodv  like  the  Comitn  d'Hygiene  would  bo  at 
once  informeil  of  the  fatal'  bites,  but  would  take  no  notice  of  most 
of  the  cases  which  end  in  recovery.  At  the  same  time  these 
figures  show  that  face  bites  are  far  more  dangerous  to  life  than 
wounds  in  other  parts  of  the  body.  Indeed,  according  to  Leblanc's 
statistics,  comprising,  it  is  true,  only  very  few  cases,  the  mortality 
after  face  bites  amounts  to  80  per  cent. 

The  statistics  taken  at  the  Pasteur  Institute  are  made  in  the 
following  way  :  Careful  inquiries  are  made  from  each  patient  as 
to  whether  tlie  animal  which  has  bitten  him  was  rabid  or  not. 
Whenever  possible  the  head  of  the  dog.  cat,  or  other  animal 
which  has  inflicted  the  wounds  is  sent  to  M.  Pasteur's  laboratory. 
An  emulsion  is  made  with  the  brain  of  that  animal,  and  injected 
under  the  dura  mater  of  a  rabbit.  If  it  is  not  possible  to  send 
the  head,  a  eortilicate  from  a  veterinary  surgeon  who  has  seen 
the  animal  is  obtaine.l.  and  at  the  same  time  careful  inquiries 
are  made  as  to  the  number  of  persons  and  animals  which  the  rabid 
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beast  may  have  bitten.  The  statistical  tables  are  then  divided 
into  three  columns.  In  the  first  column  (A)  are  placed  all  the 
people  who  have  been  bitten  by  animals  which  have  been  proved 
to  be  rabid,  the  proof  being  by  the  inoculation  from  some  part  of 
the  central  nervous  system  of  the  biting  animal  reproducing 
rabies  when  inoculated  into  a  guinea-pig  or  a  rabbit.  In 
this  column  are  also  placed  people  who  have  been  bitten  by  an 
animal  which  has  bitten  other  people  or  animals  who  have  died 
of  rabies.  In  the  second  column  (B)  are  reckoned  people  who 
have  been  bitten  by  animals  certitk'd  to  be  rabid  by  veterinary 
surgeons.  In  the  third  column  (C)  we  find  those  who  have  been 
bitten  by  animals  suspected  of  being  rabid. 

During  the  period  extending  from  November,  1885,  to  January, 
1886,  2,164  human  beings  bitten  by  animals  proved  to  be  rabid 
were  inoculated  at  M.  Pasteur's  Institute  in  Paris.  Of  these,  32 
died  (mortality  1.47  per  cent.).  On  the  other  hand,  518  persons 
strongly  suspected  of  rabies  were  submitted  to  the  same  treat- 
ment, and  of  these  3  died  (mortality  0.58  per  cent).  _  Notice  that 
in  the  statistics  are  reckoned  thosL'  even  who  died  immediately 
after  treatment,  and  before,  in  many  cases  at  least,  it  could  have 
had  any  beneficial  effect.  Amongst  the  2,164  people,  214  were 
bitten  in  the  face  and  head;  of  these,  186  had  been  bitten  by  animals 
proved  to  be  rabid.  Nine  of  the  latter  died,  giving  a  mortality  of 
4.83  per  cent,  Notice,  however,  that  1.36  of  these  had  been  treated 
by  ths  simple  method.  The  mortality,  after  the  simple  method 
amounted,  therefore,  to  6.61  per  cent.  Not  satisfied  with  these 
results,  il.  Pasteur  inoculated  M  by  the  intensive  method ;  none  of 
these  50  patients  died.  The  mortality  amongst  people  bitten  in  the 
hands  was  1.22  per  cent.;  amongst  those  bitten  in  the  limbs  and 
body,  0.66  per  cent.,  whereas  the  lowest  mortality  in  persons  not 
treated  is  15  per  cent. 

Before  proceeding  with  the  statistics  of  the  Pasteur  Institute, 
I  must  say  a  few  words  of  the  statistics  published  in  other 
countries,  for  the  value  of  anj'  particular  mode  of  treatment  is 
better  judged  when  results  obtained  by  independent  observers  are 
examined.  Antirabic  institutes  have  been  established  in  a  great 
many  countries,  and  I  give  you  tlie  results  as  far  as  they  are 
known. 

Bujvid  in  the  last  six  months  of  the  year  1886  inoculated  104 
people  bitten  by  animals  proved  to  be  rabid,  or  which  were  most 
probably  so.  He  lost  1  patient.  He  then  tried  a  weaker  treat- 
ment on  193  people  ;  8  of  these  died,  amongst  them  being  all  those 
who  had  been  bitten  in  the  face.  -M.  Bujwid  then  determined  to 
give  the  intensive  treatment  a  trial.  He  inoculated  .370  peeple 
bitten  by  animals  undoubtedly  rabid  ;  4  of  these  were  bitten  by 
wolves  in  the  face,  30  in  the  "face  liy  rabid  dogs.  All  these  .370 
people  are  alive  now,  more  than  one  year  after  the  last  inocula- 
tion. M.  Bujwid,  in  a  private  letter  "to  me  dated  July  29th,  1889, 
tells  me  that  he  has  inoculated  146  people  this  year,  of  whom  1  has 
died.  He  also  tells  me  that  in  hi,';  part  of  the  country,  and  during 
his  time  of  office  at  Warsaw,  31  people  who  were  not  inoculated 
died  of  rabies,  although,  as  he  remarks,  very  few  people  refuse 
to  be  inoculated  nowadays  after  having  been  bitten. 

At  St.  Petersburg,  484  people  were  inoculated  from  July  13th, 
1886,  to  .September  13th,  1888.  The  mortality  is  somewhat  higher, 
being  2.68  per  cent. 

At  Odessa,  Dr.  Garaaleia  inoculated  324  people  in  1880  by  the 
simple  method,  mortality  3.39  per  cent.  In  1837,  he  inoculated 
345  people  by  the  intensive  method,  mortality  0.58  per  cent.,  whilst 
in  1888  the  mortality  amongst  364  people  amounted  to  0.04  per 
cent.  Dr.  Bardach,  the  present  director  of  the  Institut  Antirabique 
of  Odessa,  has  been  kind  enough  to  send  me  the  following  infor- 
mation. Twenty-six  people  were  inoculated  after  being  bitten  in 
the  face  by  dogs  proved  to  be  rabid  ;  of  these  one  child,  7  years 
old,  died.  It  is  only  fair  to  state  that  this  unfortunate  child 
arrived  at  Odessa  fourteen  days  after  the  bite,  and  that  it  died  on 
the  nineteenth  day  after  being  bitten,  that  is,  on  the  fifth  day  of 
treatment,  before  the  latter  would  have  produced  any  effect.  All 
the  patients  who  recovered  had  been  most  fearfully  bitten,  one  of 
them  having  had  the  face  almost  torn  off  W  eight  dreadful  bites, 
and  bitten  eleven  times  in  the  hand  besides;  another  of  them  hav- 
ing had  thirteen  deep  wounds  inflicted  by  a  rabid  wolf  in  the  face. 
Of  the  833  other  people  inoculated  by  Dr.  Bardach  only  two  died 
(mortality  0.63  per  cent.).  Among  the  successful  cases  was  one 
with  thirty  deep  wounds,  the  results  of  bites  from  a  wolf  proved 
to  bo  rabid.  Among  the  333  above  mentioned  were  7  men  who 
had  never  been  bitten,  but  who  insisted  on  being  inoculated  as  a 
preventive  measure  (mortality  ?!!'/). 
At  Moscow  Dr.  Gwozdreff  inoculated  107  persons  in  1886  by 


the  simple  method  (mortality  8.40  per  cent.).  In  1887,  with  the 
intensive  treatment,  the  mortality  was  1.27  per  cent,  amongst  280 
inoculated  people.  Dr.  Jules  Goldendach  (Chef  de  I'Hopital 
Empereur  Alexandre  III  at  Moscow),  in  a  private  letter,  informs 
me  that  at  Moscow,  during  the  year  1888,  431  persons  were 
inoculated  according  to  M.  Pasteur's  method ;  328  were  bitten  by 
rabid  animals  (mortality  1.82  per  cent.),  whilst  of  70  bitten  by 
wolves  10  died  (mortality  14.28  per  cent.) ;  3  of  the  deaths  occurred 
in  patients  bitten  in  the  face  and  head.  One  of  them  died  only 
ten  days  after  the  treatment  was  finished,  the  2  others  dying 
during"  the  progress  of  treatment,  that  is,  before  the  preventive 
inoculations  could  have  had  any  effect ;  7  of  the  11  deaths  fol- 
lowing wolf  bites  occurred  in  people  bitten  in  the  face  and  head, 
whilst  8  of  them  took  place  either  during  the  progress  of  treat- 
ment or  within  14  days  after  the  last  preventive  inoculations, 
that  is,  15,  19,  21,  24,  27,  28,  33,  44  days  after  the  bite.  Of  the 
two  others,  1  died  45  and  the  other  51  days  after  being  bit- 
ten. 

These  Russian  statistics  are  extremely  interesting,  for  a  great 
many  of  these  patients  were  bitten  bj'  rabid  wolves,  and  we  know 
that'after  bites  from  these  animals  the  mortality  in  non-inocu- 
lated people  varies  between  60  and  04  per  cent.  Gamaleia, 
in  1888,  collected  119  cases  of  persons  bitten  by  wolves  and 
inoculated  according  to  M.  Pasteur's  methods;  of  these,  8  died 
(mortality  6.72  per  cent.).  M.  Pasteur's  treatment,  therefore, 
saved  63  "of  his  people  fmm  a  painful  death. 

In  Italy,  at  Turin,  Dr.  Cuido  Bordoni  Uffreduzzi  has  inoculated 
531  persons,  486  patients  having  been  bitten  by  animals  un- 
doubtedly rabid.  Of  these  10  died  (mortality  1.88  per  cent.).  Here, 
again,  we  can  Judge  of  the  value  of  the  intensive  treatment  as 
compared  with  the  simple  method,  for,  on  examining  Dr.  Uffre- 
duzzi's  statistics,  we  find  that  he  submitted  373  persons  to  the 
simple  treatment  and  that  9  of  these  died  (2.54  per  cent.);  whereas 
of  the  158  persons  inoculated  by  the  intensive  method  only  1 
perished  (0.56  per  cent.).  (.If  43  patients  bitten  in  the  face  and 
inoculated  by  him  he  only  lost  1.  At  Lisbon  Dr.  Baratieri  has 
inoculated  3.35  persons  up  to  November,  1888,  and  lost  2  patients 
(mortality  0..')9  per  cent.). 

Dr.  Luigi  di  Blasi  has  kindly  sent  me  the  following  account  of 
his  inoculations  at  Palermo.  He  has  inoculated  343  persons  since 
March,  1887,  66  being  treated  by  the  simple  (mortality  3.03  per 
cent.)  and  277  by  the  intensive  method  (mortality  0.72  per  cent.) ; 
170  patients  had  been  bitten  by  animals  proved  to  be  rabid.  Of 
21  patients  bitten  in  the  face'l  died ;  whilst  of  the  .322  patients 
bitten  in  various  parts  of  the  body  3  perished. 

At  Naples  Professor  Cantani,  assisted  by  Drs.  di  Vestea  and 
Zagari,  has  inoculated  347  people,  of  whom  206  had  been  bitten  by 
animals  proved  to  be  rabid  (moitality  1.72  per  cent.).  It  is  note- 
worthy that,  during  a  period  of  seven  months,  Professor  Cantani 
had  to  close  his  antirabic  institute  for  want  of  funds,  M.  Pasteur's' 
opponents  being  very  powerful  at  Naples.  During  that  period, 
however,  9  persons  died  of  rabies  at  Naples,  and  the  Pasteur  In- 
stitute had  to  be  reopened. 

At  Constantinople  34  persons  had  been  inoculated  up  to  No- 
vember, 1.S88,  of  whom  not  one  has  died. 

At  Havana  Dr.  Tamayo  has  inoculated  170  persons  (mortality 
0.60  per  cent.). 

I  have  shown  yon  now  conclusively,  I  hope,  that  M.  Pasteur's 
treatment  has  given  good  results  in  other  countries,  and  when 
applied  by  independent  observers.  Let  us  now  return  to  M. 
Pasteur's  own  statistics.  The  following  four  tables  will,  better 
than  any  words  of  mine,  show  you  the  results  of  his  inocu- 
lations:— ■ 


Table  I.— January 

1st  to  December  SUt,  1SS7. 

A. 

•IJ. 

C. 

Number  of  persons  inoculateil 

1778 

1501 

1 

277 

Mortality  (J.      ...        ...        

IM  percent. 

1.12 

0.73        „ 

1.59  percent. 
1.30 

o.te 

0. 

■•8  per  cent. 
Nil. 
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Table  II. — Patients  bitten  in  the  Face  and  Head,  and  having 
undergone  M.  Pasteur's  Treatment  in  Paris  during  the  year 
1SS7. 


A. 

B. 

C. 

Number  of  persons  inoculatert 

146 

127 

IS 

Mortality  a 

,         b 

7.61  per  cent. 

4,18 

2.03 

7.S7  per  cent. 

4.72 

2.61 

5.55  per  cent. 
Nil. 

Nil. 

Table  \U.— January  1st  to  December  31st,  ISSS. 

Number  of  persons  inoculated 


Mortality  a. 


1.16  per  cent. 

11.79 

0.55 


1.31  per  cent, 

0.94 

0.65 


Table  IV. — Patients  bitten    nn   the  Face  or  Head,  and  having 
undergone  M.  Pasteur's  Treatment  during  the  year  laSS. 


A. 

- 

C. 

Number  of  persons  inoculated 

123 

109 

14 

Mortality  o 

7.33  per  cent. 

4.80 

2.44 

8.25  per  cent. 

5.41 

2-75 

Nil. 
Nil. 
Nil. 

Ezplanatume. —Co\\xm^  A.  in  each  table  includes  all  the  cases  inoculated  at 
the  Pasteur  Institute  during  the  year.  Column  B.  includes  only  patients 
bitten  by  animals  proved  to  be  rabid  at  the  time  they  inflicted  the  wound. 
(Tliis  corresponds  to  columns  A.  and  B.  in  M.  Pasteiu-'s  own  tables.)  Column 
C.  f;iveB  the  number  of  patients  bitten  by  animals  which,  though  presumably 
rabid,  .■nul.l  nut  be  proved  to  have  been  so. 

Mortality  a.=:Total  mortality,  iucludint^  patients  dying  during  the  progress  of 
treatment.  Mortality  6.=Mortalitv  after  those  who  died  during  treatment 
have  been  excluded.  Mortality  (■.=Mortality  after  those  who  died  within  four- 
teen days  alter  the  completion  of  treatment  have  been  excluded.  The  lowest 
trrortahty  m  people  bitten  by  rabid  animals  aiid  not  inoculated  amounts  to  15  per 
cent,  at  least. 

One  remarkable  fact  in  this  coz;nection  is  that  in  the  year  1887 
350  people  were  bitten  in  I'iiri.s  by  rabid  animal- ;  300  of  these 
people  were  inoculated  by  M.  Pasteur;  3  of  them  died  =  0  97  percent.; 
44  trusted  to  luck,  and  declined  to  be  inoculated,  and  of  these  7 
died.  Mortnlity,  15.9  per  cent.  These  facts  were  elucidated  by 
careful  inquiries  made  by  Dr.  Dujardiu-Beaumetz,  who  is  not  in 
any  way  connected  with  the  Pasteur  Institute. 

There  is  one  question  which  1  have  not  touched  at  all  as  yet, 
and  it  is  this:  Are  there  any  cases  on  record  in  which  it  can  be 
proved  that  death  has  followed  as  the  result  of  il.  Pasteur's  treat- 
ment ?  1  say,  and  I  say  it  without  the  least  hesitation,  there  are 
no  such  cases  on  record.  Indeed,  a  great  many  of  the  men  work- 
ing under  M.  Pasteur  in  Paris,  in  the  rabies  department  of  his 
Institute,  have  been  inoculated  as  a  preventive  measure.  In  fact, 
all  the  medical  men,  assistants  in  that  department,  who  are 
skilled  both  in  bacteriology  and  clinical  medicine,  have  been  in- 
oculated, together  with  the  laboratory  nttendiint.  Mnny  medical 
men  have  done  the  same  witiiout  feeling  any  evil  effects  either 
then  or  afterwards. 

What  are  we  to  conclude  from  this?  What  is  our  answer  to 
the  question  which  was  put  in  the  first  place?  I  think  it  is 
simply  this:  "If  I  or  one  of  my  patients  were  bitten  l)y  a  rabid  doo-, 
or  by  a  dog  suspected  to  be  rabid,  or  if  I  held  an  otlicial  post  in  an 
antirabic  institute,  I  shouhl  at  once  go  myself,  or  send  my  patient 
to  b(^  inoculated."  And  that  is  tlie  advice  which  Jl.  F'as'teur  and 
all  those  who  work  with  him  give,  and  not  only  give,  but  have 
themselves  followed. 

Gentlemen,  you  have  been  told  how  this  knowledge  was 
acquired,  and  how  it  has  been  a()plied  to  man,  so  that  now 
patients  bitten  by  rabid  animals  have  a  great  clianc.^  of  recovery. 
I  am  very  sorry  that  time  does  not  allow  me  to  do  more,  for  'it 
•would  have  been  interesting  to  see  how  M.  Pasteur  was  led  to  his 
wonderful  discovery.  His  method  has  only  been  the  last  step  in  a 
long  list  of  researches  on  preventive  inoculations  in  other  diseases. 


Babies  is  a  disease  which  has  been  known  for  centuries.  On  it 
the  labours  of  clinical  and  veterinary  men  have  been  freely  ex- 
pended;  and  what  is  the  result?  Simply  this,  that  rabies  is 
almost  unanimously  pronounced  tohe  an  incurable  disease.  Then 
when  there  seems  to  be  no  hope,  when  the  very  idea  of  preventing 
rabies  after  a  bite  appears  to  be  a  chimera,  the  disease  is  studied 
by  a  man  who  knows  little  medicine  or  veterinary  surgery,  but 
who  has  spent  his  life  in  pursuing  experimental  investigations. 
He  finds  a  method  of  inoculating  the  disease  with  certainty ;  he 
shows  that  the  virus  is  in  all  probability  a  micro-organism,  that  it 
is  always  to  be  found  in  the  cerebro-spinal  axis,  and  that  animals 
can  be  vaccinated  against  it ;  and,  lastly,  he  applies  to  man  that 
method  which  has  Ijeen  gained  solely  by  means  of  experiments 
on  animals,  with  the  result  that  he  and  his  pupils  have  been  able 
to  save  more  than  1,000  human  lives. 

M.  Pasteur  has  taught  medical  men  a  great  lesson,  a  lesson 
which  many  scientific  men  had  in  vain  tried  to  enforce  before 
him.  It  is  that,  although  the  healing  art  must  necessarily  make 
use  of  the  data  supplied  to  it  by  clinical  observation,  yet  the 
present  and  future  progress  in  medicine  is  and  will  be  chiefly  due 
to  the  application  of  experimental  methods  to  its  study ;  the  most 
important  of  these  metliods  consisting  in  experimenting  upon  the 
lower  animals. 

The  President,  in  introducing  Dr.  Buffer,  stated  that  his  reason 
for  trying  to  obtain  for  the  Section  an  authorised  account  of  the 
most  "recent  work  and  its  results  in  the  Pasteur  Institute  was  that 
he  desired  that  the  Section  should  discuss  the  practical  question. 
Should  we,  or  should  we  not,  recommend  persons  bitten  by  a  rabid 
animal  to  undergo  Pasteur's  treatment?  Dr.  Hutt'er's  name  was 
suggested  to  him  by  M.  Pasteur. — Dr.  Alfred  T.  Brett  would 
like  to  state  a  few  facts  from  personal  experience.  In  forty  years 
he  had  only  seen  two  cases  of  hydrophobia,  lie  lived  at  Watford, 
in  Hertfordshire,  aud  four  months  since  a  dog  of  Dr.  Cayley 
became  undoubtedly  rabid.  The  muzzling  order  was  made  in 
Herts,  but  not  then  in  lliddlesex.  A  dog  strayed  into  Herts  and 
bit  a  boy.  Dr.  Brett  Wiis  in  Paris,  and  saw  the  Pasteur  Insti- 
tute ;  on  returning;  he  was  told  of  the  boy,  and  from  information, 
and  from  the  certificate  of  the  Veterinary  College,  he  came  to  the 
conclusion  the  dog  was  mad.  Dr.  Brett  consulted  Sir  James  Paget 
and  the  Professor  of  the  Veterinary  College,  who  advised  the  boy 
to  be  sent  to  Paris.  Dr.  Brett  sent  him.  He  stayed  fourteen 
days,  and  the  cost  was  £12.  The  board  of  guardians  paid  the 
expense.  The  boy  was  now  quite  well.  The  practical  point  was 
that  it  was  of  no  use  to  have  the  muzzling  orler  in  one  county  aud 
not  in  another.  Dr.  Brett  had  strong  faith  in  the  Pasteur  treatment. 
— Dr.  Drysdalk  (London)  said  he  would  like  to  commence  his  re- 
marks by  a  reply  to  the  question  put  by  the  President.  If  he 
were  bitten  by  a  rabid  dog,  he  would  at  once  submit  himself 
without  delay  to  the  inoculation  process  of  j>I.  Pa.steur.  In  1886 
he  had  first  studied  the  plan  in  Paris,  and  since  that  date  he  had 
every  summer  spent  a  short  time  at  the  Pasteur  Institute  of  Paris. 
He  begged  to  be  allowed  to  testify  to  the  extreme  honesty  and 
care  exhibited  by  all  persons  connected  with  that  establishment 
in  carrying  out  the  difficult  process  invented  by  Pasteur.  Although 
the  statistics  cited  by  Dr.  Buffer  were  full  of  important  evidence 
as  to  the  value  of  these  inoculations,  it  was  not  these  statistics 
that  had  convinced  him  that  Pasteur  had  acquired  the  power  of 
preventing  the  outbreak  of  hydrophobia.  The  physiological  proof 
was  the  real  one  which  had  done  so,  just  as  he  had  been  convinced 
of  the  value  of  vaccination  in  preventing  small-pox  by  Jenner's 
early  experiments,  which  consisted  in  tir.^t  vaccinating  a  patient, 
and  then  in  a  month  subsequently  inoculating  bim  with  small- 
pox with  no  effect.  Pasteur  had  done  the  same  in  the  case  of 
forty  dogs  which  he  hud  first  inoculated  with  the  preventive 
method,  and  had  then  inoculated  them  with  virus  under  the  dura 
mater  without  the  occurrence  of  the  disease,  which  under  ordi- 
nary circumstances  would  inevitably  have  occurred.  L'nder  such 
circumstances,  Pasteur  was  justified  in  assuming  that  a  similar 
treatment  would  prevent  the  explosion  of  the  fatal  end  of  rabies 
in  man  by  treating  this  disease  of  long  inculiatioii  by  a  similar 
process,  and  the  statistics  brought  forward  by  Dr.  Buffer  were  a 
splendid  confirmation  of  the  truth  of  the  ))hvsiological  theory. 
He  could  not  help  expri>s.sing  his  personal  obligations  to  M,  Pas- 
teur as  the  greatest  benefaclor  to  mankind  that  had  existed  in 
this  century  since  the  days  of  Jenner,  and  he  only  r.'gretted  that 
the  medical  profession  could  not  claim  him  as  a  member.  In  this 
country  be  had  found,  even  recently,  many  very  distinguished 
medical  men  still  sceptical  as  to  the  advantages  of  Pasteur's  pro- 
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<;ess,  but  he  would  ask  such  gentlemen  to  devote  a  little  of  their 
valuable  time  not  only  to  reading  the  literature  of  the  subject, 
but  in  acquainting  themselves  by  personal  inspection  with  the 
way  in  which  the  processes  were  carried  out  in  the  laboratories  of 
Paris.  The  unwearied  care,  patience,  and  intelligence  abounding 
on  all  sides  in  that  Institute,  he  maintained,  could  not  fail  to 
bring  conviction  to  the  mind  of  all  inquirers  after  truth  that  there 
was  perfect  honesty  in  all  the  work  carried  on  by  Drs. 
•Grancher,  Roux,  and  others  in  that  establishment ;  and  that, 
therefore,  the  statistics  brought  forward  by  Dr.  Ruffer  might  be 
taken  as  trustworthy  and  accurate  in  the  highest  degree.  To  con- 
clude, he  would  say  (1)  that  the  number  of  Pasteur's  friends  and 
pupils  who  had  inoculated  themselves  preventively,  and  sus- 
tained no  damage  whatsoever,  showed  how  innocent  the  process 
was;  and  (2)  that  the  physiological  proof  and  the  subse- 
quent statistics  had  given  all  the  data  requisite  for  replying 
to  the  question  "  Should  I  send  a  patient  bitten  by  a  rabid 
dog  to  be  submitted  to  Pasteur's  inoculation  ?"  in  the  af- 
firmative, "  Yes,  and  without  an  hour's  unnecessary  delay." — 
Brigade-Surgeon  O'Dwyer  pointed  out  that  the  Government  of 
Jlalta  had  prepared  at  a  comparatively  small  cost  a  Pasteurean 
laboratory  for  protective  inoculation  against  hydrophobia,  and  he 
urged  that,  instead  of  waiting  for  the  creation  of  an  elaborate 
building,  we  should  start  at  once  with  a  moderate  institution  on 
the  Malta  scale,  which  be  thought  could  be  effected  at  a  cost  of 
'£200  for  installation,  and  kept  up  for  a  sum  of  about  £.300  a  year. 
He  further  added  that,  although  hydrophobia  was  very  prevalent 
in  the  Island  of  Mauritius,  in  the  neighbouring  Island  of  Bourbon, 
eightj'-nine  miles  distant,  a  case  of  that  disease  was  never  known 
to  have  occurred.  He  complained  of  the  unreliability  of  statistics 
■concerning  cures  from  hydrophobia  from  some  foreign  countries 
by  protective  inoculation,  as  the  persons  who  formulated  them 
were  often  pecuniarily  interested  in  the  institutions  where  inocu- 
lation was  performed.  Although  he  had  the  highest  opinion  of 
veterinary  science,  he  objected  to  consider  a  dog  to  have  been 
mad  on  the  certificate  of  a  veterinary  surgeon,  except  that  gentle- 
man found  the  animal  to  have  been  mad  by  the  direct  inoculation 
of  a  portion  of  the  animal's  nervous  system  into  the  body  of 
another  animal,  and  so  producing  the  disease.  If  M.  Pasteur 
told  him  an  animal  was  undoubtedly  hydrophobic,  he  had  no 
■hesitation  in  believing  him,  as  he  was  not  a  savant  who  was  led 
•away  by  his  enthusiasm. — Dr.  Sauxdbt  said  that,  while  they 
owed  a  great  debt  of  gratitude  to  Dr.  Ruffer  for  the  admirable 
■manner  in  which  he  had  presented  this  subject,  and  to  M.  Pasteur 
for  his  splendid  scientific  services,  they  owed  to  themselves  to 
discuss  the  matter  critically,  and  apart  from  enthusiasm.  As  Dr. 
Ruffer  had  said,  the  basis  for  their  judgment  of  the  value  of  this 
■  treatment  must  be  the  estimate  formed  of  the  number  of  persons 
bitten  who  subsequently  developed  rabies.  The  last  speaker  had 
shown  how  difficult  this  was.  Dr.  Eddison  had  stated  that  until 
the  recent  epidemic,  the  disease  bad  been  unknown  for  forty 
-years,  although  rabies  in  dogs  had  been  continuous,  and  was  so 
e.xoeptionally  severe  twenty  years  ago,  that  a  Local  Government 
inquiry  was  held,  and  a  large  numlier  of  dogs  were  destroyed.  In 
■Birmingham  no  death  from  hydropliobia  had  occurred  for  forty 
years  until  the  other  day,  when  a  young  man  who  was  bitten  in 
Ceylon  had  died;  yet  rabies  had  not  been  extinct,  and  only  a  few 
months  ago  a  reputed  mad  dog  was  destroyed  in  the  middle  of 
the  city  after  having  bitten  twenty-two  persons ;  yet  no  case  of 
hydrophobia  had  happUy  occurred'up  till  now.  Dr.  Drysdale  had 
said  that  he  attached  less  value  to  the  statistics,  being  convinced 
by  Pasteur's  physiological  proof,  which  he  said  was  precisely  the 
same  as  that  by  which  J  enner  proved  the  value  of  vaccination. 
But  this  was  not  the  case.  Had  .Tenner  vaccinated  everybody 
who  had  been  exposed  to  the  contagion  of  small-pox,  and  then 
lattempted  to  show  that  because  only  a  small  percentage  got 
small-pox  his  method  had  protected  the  remainder,  people  would 
■.at  once  have  said,  we  do  not  know  how  many  such  people  become 
infected  ordinarily,  and  therefore  we  cannot  judge  of  the  value  of 
■the  method.  M.  Pasteur  might  have  inoculated  a  large  series  of 
animals  by  subdural  injections,  and  givvu  the  world  the  result  of 
'his  subsequent  preventive  treatment.  This  would  afford  at  least 
a  better  test  of  his  method  than  any  yet  put  forward.  'With  re- 
gard to  the  danger  of  the  method,  'he  admitted  the  value  of  the 
fact  that  a  large  number  of  laboratory  assistants  had  been  sub- 
mitted to  treatment  without  ill  effect.  But  it  must  not  be  for- 
■•30tten  that  Professor  Peter,  one  of  the  leading  physicians  in 
v?aris,  believed  that  a  case  had  died  under  his  care  from"  this  cause. 
« On  the  practical  question  he  agreed  with  Dr.  Ruffer,  and  would 
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himself  submit  to  the  treatment  and  recommend  it  to  others,  as 
the  balance  of  evidence  was  in  favour  of  the  view  that  its  dangers 
were  not  great,  while  its  possible  benefits  were  enormous. — 
Surj;eon-General  Sir  William  Mooee  drew  attention  to  the  state- 
ment made  by  the  late  Dr,  Samuel  Wright,  of  Birmingham,  in  his 
work  on  the  saliva,  that  injections  of  healthy  saliva  into  rabbits 
must,  in  the  same  manner  as  described  by  the  lecturer,  produce 
hydrophobic  convulsions.  He  would  not  delay  the  meeting  by 
remarking  on  how  this  bore  on  Pasteur's  treatment,  but  he  would 
ask  if  this  had  beeu  reinvestigated.  If  not  it  was  desirable  it 
should  be.  Then,  as  regards  the  incubation,  it  was  as  difficult  to 
explain  incubation  of  three  months  as  thirty-three  months,  or  of 
three  years  as  thirty  years.  They  had  a  long  incubation  of  syphilid. 
Cases  of  three,  seven,  even  twenty-one  mouths  had  been  recorded,  and 
he  had  himself  seen  a  case  which  he  believed  to  be  over  six.  As 
regards  fatality,  several  cases  of  recovery  were  recorded ;  one  by 
himself  in  the  Indian  Annals  of  Medicine.  It  had  been  stated 
that  the  diagnosis  was  easy,  but  that  did  not  accord  with  his 
experience.  Shivering  was  sometimes  a  prominent  early  sym- 
ptom. Before  we  could  accept  I'asteur's  system  the  incubation  of 
hydrophobia  must  decided ;  and  moreover,  it  must  be  shown  that 
all  persons  bitten  and  taken  to  Pasteur  would  have  got  hydro- 
phobia, which  they  certainly  would  not. — Dr.  Vaughan  Hajiley, 
having  worked  in  Paris  in  the  Pasteur  Institute,  supported  the 
statements  of  Dr.  Ruffer,  as  he  well  knew  how  carefully  he  had 
worked  out  the  statistics  while  there.— Dr.  David  \Y.  Toebance, 
medical  missionary  from  Palestine,  said  it  might  be  interesting  to 
notice  in  comparison  a  treatment  pursued  in  Syria  that  he  had 
seen.  Women  who  had  been  bitten  by  wolves  were  put  into  a 
dark  hovel  and  fed  on  bread  saturated  with  the  saliva  of  a  reli- 
gious Moslem  sheikh,  probably  mad — a  curious  antidote,  which 
never  was  successful. — Dr.  George  Haeley  said  it  was  pleasing 
to  see  the  unanimity  of  opinion  existing  in  the  meeting  regarding 
the  value  of  the  facts  that  had  just  been  laid  before  it.  And,  as 
no  one  expected  that  a  great  question  like  this  would  either  be 
solved  in  a  day  or  by  one  individual,  it  was  the  duty  of  everyone 
to  add  his  quota  to  the  general  fund.  He  would  therefore  call 
attention  to  one  or  two  errors  which  he  thought  were  often  over- 
looked in  discussing  the  question  of  rabies :  First,  the  term  "  mad 
dog,"  which  had  been  used  by  one  of  the  speakers,  ought  to 
be  entirely  abolished  when  speaking  of  rabies.  Madness  in  the 
dog,  or  in  "the  horse,  or  any  other  animal,  meant  insanity,  just  as 
it  meant  insanity  in  man,  and  that  was  an  entirely  difl'erent  form 
of  disease  from  rabies,  which  was  a  febrile  disease  associated  with 
delirium,  just  in  the  same  way  as  delirium  was  associated  with 
scarlet  or  any  other  form  of  fever.  Secondly,  it  was  equally 
wrong  to  suppose  that  rabies  was  the  product  of  the  hot  weather, 
for  rabies  occurred  in  the  Arctic  circle  as  well  as  in  the  torrid 
zone.  Dr.  Kane,  in  his  Arctic  voyages,  told  how  sixty-five  of 
his  sledge  dogs  died  from  rabies.  Consequently  it  was  an  ab- 
surdity to  speak  of  the  "  dog  days."  Thirdly,  he  believed  it  was 
as  wrong  to  suppose  that  it  was  the  germ,  constituting  Xliefons  et 
fjrigo  of  the  disease,  which  either  induced  the  symptoms  or  killed 
the  patient,  for,  as  he  had  shown  (on  the  previous  day),  it  was  an 
error  to  imagine  that  it  was  the  loss  of  the  albumen  that  caused 
death  in  Bright's  disease.  So,  in  rabies  it  was  not  the  germs 
themselves,  but  the  poisonous  products  they  developed  in  the 
victim's  system  that  were  the  true  agents  of  death.  Fourthly, 
although  the  virus  of  hydrophobia  could  not  be  said  to  act  as  a 
chemical  agent,  he  thought  that  the  poisoning  substances  it  de- 
veloped in  the  animal  body  were  as  truly  chemical  agents  as 
strychnine,  which  had  an  equally  powerful  effect  on  the  nervous 
sys'tem,  though  giving  rise  to  a  diffrrent  chain  of  symptoms. 


M.  Pasteus  at  Home. — The  members  of  the  Societe  de  Mt5decine 
Pratique,  of  Paris,  recently  visited  the  Pasteur  Institute,  where 
they  were  received  by  M.  Pasteur  himself.  The  distinguished 
biologist  delivered  a  short  address,  in  which  he  spoke  of  the  danger 
of  placing  dogs  that  had  been  bitten  in  quarantine  for  a  short 
time,  and  then  releasing  them,  instead  of  having  them  at  once 
destroyed.  This  culpable  negligence  often  led  to  disastrous  re- 
sults. M.  Pasteur  was  particularly  emphatic  in  affirming  that 
rabies  is  never  spontaneous. 

Mb.  Robeet  Musgrave  Ckaven,  D.P.U.Camb.,  and  assistant 
medical  officer  of  health  for  the  borough  of  Southport,  has  been 
appointed  medical  officer  of  health  to  the  combined  sanitary 
authorities  ot  the  county  of  Westmorland,  in  succession  to  Dr.  C. 
E.  Paget,  who  a  few  months  ago  was  appointed  medical  officer  of 
health  for  the  county  borough  of  Salford. 
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A  DISCUSSION 

ON 

FIBEINOUS  MEMBUANES  WITHIN  THE 

8PINAL  CANAL  OCCURRING  IN 

(lENERAL  PARALYSIS. 

In  the   Section  of  Psychology  at   the  Annual    Meeting    of  the 
British  Medical  Association,  held  in  Leeds,  Augicst,  1SS9. 

I_JOSEPH  WIGLESWORTH,  M.D.Lond.,  M.K.C.P.Lond., 
Medical  Superintendent    Eaiobill   Asylum:    Lecturer    on    Mental    Diseases. 

University  College,  Liverpool. 
We  are  all  of  us  familiar  with  the  fact  that  membranes,  both 
haemorrhagic  and  fibrinous  in  nature,  are  frequently  found  ■within 
the  cranium  in  insane  persons,  occupying  the  subdural  space,  and 
being  more  or  less  loosely  attached  to  the  inner  surface  of  the  dura 
mater.  This  condition  has,  indeed,  from  time  to  time  attracted  a 
good  deal  of  attention.  But  less  -widely  knoTvn  and  recognised  is 
the  fact  that  membranes  of  a  somewhat  similar  character  are  at 
times  met  with  within  the  spinal  canal.  It  is  doubtless  in  part 
due  to  the  circumstance  that  the  spinal  cord  is  not  examined  in 
a  routine  way  at  every  necropsy  that  these  membranes  are  so 
rarely  seen ;  but,  making  all  allowance  for  this,  there  is  no  doubt 
that  they  occur  in  the  spinal  canal  far  less  commonly  than  in  the 
cranium.  The  following  brief  notes,  therefore,  of  three  cases  of 
this  nature  which  have  come  under  my  observation  may  be  of 
interest. 

Case  i. — H.  C,  aged  41,  admitted  into  Kainhill  Asylum  on 
January  .5th,  1880.  She  had  been  married  twenty  years,  and  had 
had  three  children.  Her  husband  had  been  out  of  work  for  some 
time,  and  they  had  been  short  of  food,  and  the  husband  attributed 
his  wife's  illness  to  the  privations  she  had  suffered.  The  patient 
had  exhibited  a  change  of  dispo.^ition  some  six  weeks  before  ad- 
mission, and  the  day  previous  to  this  she  had  some  form  of  para- 
lytic attack,  in  which  she  lost  power  over  her  hands  and  feet,  and 
was  unable  to  speak.  Her  mental  symptoms  on  admission  were 
decidedly  those  of  dementia  :  she  was  generally  dull,  could  hardly 
be  got  to  answer  questions,  and  was  wet  and  dirty  in  her  habits. 
There  were  at  this  time  no  distinct  motor  signs  of  general  para- 
lysis. In  a  few  months'  time  she  improved  considerably,  became 
fairly  bright  and  rational,  and  occupied  herself  with  needlework. 
She  still,  however,  exhibited  some  mental  dulness,  with  a  little  im- 
pairment of  memory.  Her  condition  remained  very  stationary  for 
about  two  years  and  a  half  after  this,  when  she  had  one  day 
(January,  1883)  a  distinct  epileptic  fit.  From  that  time  forward 
she  had  epileptiform  seizures  at  intervals,  and  her  condition  un- 
derwent steady  deterioration,  the  usual  muscular  tremors  of 
general  paralysis  then  becoming  marked.  In  January,  1884,  she 
had  for  about  a  fortnight  pretty  constant  twitchings  of  the 
muscles  of  the  head  and  face  and  left  upper  extremity.  At  the 
beginning  of  February  .she  was  so  weak  as  to  be  confined  to  bed, 
and  sloughing  sores  had  commenced  to  form  over  sacrum  and  tro- 
chanters. These  increased  with  very  unusual  rapidity,  the  one  on 
the  sacrum  rapidly  attaining  an  enormous  size.  Sores  also  formed 
on  the  trunk  wherever  it  was  exposed  to  special  pressure;  thus 
one  appeared  a  little  below  the  right  scapula,  and  one  in  the  left 
axilla  at  the  spot  where  the  thermometer  was  placed  for  taking 
the  temperature.  On  February  '22nd  of  this  j'ear  (1S84)  the  patient 
died. 

The  necropsy  was  made  on  the  following  day  (nineteen  hours 
after  death).  The  brain,  which  weighed  1,125  grammes,  pre- 
sented the  usual  characters  of  general  paralysis,  adhesion  and  de- 
cortication being  confined,  however,  to  a  few  places  in  the  frontal 
regions.  There  was  also  a  small  cyst  (apparently  an  old  ha»mor- 
rhage)  situated  in  the  white  matter  of  the  left  hemisphere,  above 
the  ape.x  of  the  lenticular  nucleus,  and  opposite  the  inner  surface 
of  the  third  and  part  of  the  second  frontal  g.yri.  On  opening  the 
spinal  canal  a  (ihrinous-looking  lamina,  from  one  to  two  lines  in 
thickness,  was  found  lying  upon  the  external  surface  of  the  dura 
mater,  on  its  posterior  a.^^pect ;  it  occupied  the  mid-dorsal  region, 
extending  from  about  the  third  to  the  seventh  dorsal  vertebra;  it 
was  attached  both  to  the  dura  mater  and  to  the  walls  of  the 


spinal  canal,  but  the  connections  were  loose,  and  it  was  easily 
detached  as  a  separate  membrane.  The  spinal  cord,  which  weighed, 
with  the  dura  mater,  thirty-one  grammes,  was  for  the  most  part 
normal,  but  in  the  lower  cervical  region  there  was  some  distinct 
softening  of  the  central  grey  matter. 

Case II. — W.  B.,  aged  28,  single,  seaman,  admitted  December  14th, 
1882.  He  had  mildly  grandiose  ideas  when  admitted,  but  these  were 
at  no  time  very  pronoimced,  and  soon  subsided,  leaving  him  fairly 
rational.  Indeed,  for  some  months  there  seemed  very  little  wrong 
with  him  mentally,  but  he  had  the  tremors  of  the  lips  and  tongue 
so  characteristic  of  general  paralysis.  He  remained  in  this  state 
for  about  a  year,  and  then  began  to  fail  both  mentally  and  physic- 
ally ;  but  still,  as  throughout  his  illness,  the  signs  of  motor  en- 
feeblement  predominated  over  those  of  mental  failure.  In  May, 
1884,  he  had  got  so  feeble  as  to  be  confined  to  bed,  and  bedsores 
formed  and  spread  with  great  rapidity.  These  appeared  not  only 
in  the  usual  positions,  namely,  over  the  sacrum  and  trochanters, 
but  large  sloughs  formed  over  both  heels,  and  on  separating  left 
the  OS  calcis  exposed  on  each  side.  He  died  on  June  6th,  1884. 
The  necropsy  was  made  the  same  day. 

The  brain,  which  weighed  1,210  grammes,  presented'considerable 
thickness  and  opacity  of  the  arachnoid,  and  the  pia  mater  was 
decidedly  too  adherent,  but  decortication  was  slight,  and  occurred 
only  along  the  edges  of  the  marginal  fissure.  The  gyri  were  con- 
siderably wasted,  ami  the  cortex  was  rather  dark,  and  much 
thinned  in  the  anterior  parts  of  the  brain.  On  opening  the  spinal 
canal  a  fibrinous  looking  membrane,  similar  to  the  one  described 
in  the  last  case,  was  found  lying  on  the  outer  surface  of  the  dura 
mater  at  its  posterior  aspect. 

Case  hi. — F.  C,  aged  50,  married,  seaman,  admitted  June  20th, 
1888,  suffering  from  dementia  with  general  paralysis.  The  mental 
condition  was  one  of  general  dulness,  and  the  muscular  tremors 
were  well  marked.  Pupils  two  millimetres,  did  not  act  to  light 
but  acted  to  accommodation.  He  remained  in  a  quiet  demented 
condition  with  very  little  change  for  six  months,  up,  indeed,  till 
the  evening  of  Dectdmber  19th,  when  he  was  reported  to  have  had 
some  sort  of  a  seizure,  and,  appearing  to  be  weak  in  his  legs,  was 
put  to  bed.  On  December  20th  he  lay  quiet  in  bed,  and  could  not 
be  got  to  speak  a  word  ;  he  did  not,  indeed,  appear  to  understand 
anything  that  was  snid  to  him.  His  head  was  slightly  thrown 
back  ;  took  no  food.  On  the  following  day  (21st)  he  was  distinctly 
weaker,  and  more  comatose.  He  lay  on  his  back  with  his  head 
strongly  retracted,  and  directed  slightly  to  the  left ;  his  arms 
were  flexed  on  his  abdomen,  and  kept  rigid ;  his  legs  also  were 
semi-flexed  and  partially  rigid;  conjunctivfe  suffused;  made  a 
slight  moaning  noise  at  times,  but  could  not  be  got  to  speak ; 
pulse  60;  teinp-rature  subnormal,  below  95°.  He  died  at 
11.55  P.M.  on  this  day,  December  21st,  1888.  The  necropsy  was 
made  on  the  morning  of  the  23rd.  The  brain  was  firm,  and 
weighed  1,451  grammes.  There  was  great  opacity  of  arachnoid, 
with  slight  injection  of  pia  mater:  the  pia  mater  was  everywhere 
too  adherent  to  the  cortex,  but  decortication  only  occurred  in  a 
few  places— in  the  left  hemisphere,  in  the  supra-marginal  gyrus, 
and  in  the  right  hemisphere  at  the  upper  end  of  the  posterior  cen- 
tral gyrus,  and  at  the  anterior  part  of  the  angular  gyrus.  On 
opening  the  spinal  canal  a  membrane  was  found  lying  on  the 
outer  aspect  of  tlie  dura  mater;  it  was  of  a  soft  fibrinous  consist- 
ence, and  was  for  the  most  part  pale  in  colour  ;  but  at  one  small 
spot  at  the  lowerpart  it  had  distinctly  the  appearance  of  partially 
decolorised  clot ;  it  was  everywhere  coherent,  and  could  be 
detached  as  a  separate  membrane :  it  was  loosely  attached 
anteriorly  to  the  dura  mater  and  posteriorly  to  the  posterior 
aspect  of  the  spinal  cannl ;  at  the  lower  part  its  adhesion  to  the 
latter  was  most  marked,  but  towards  the  upper  part  it  was  more 
closely  connected  with  the  dura  mater;  it  was  almost  entirely 
confined  to  the  posterior  aspect  of  the  dur-i  mater,  and  extend- d 
from  about  the  lower  cervical  to  the  lower  dorsal  region  ;  in  the 
upper  dorsal  region  it  extended  for  a  short  distance  along  some  of 
the  nerves  proceeding  from  the  cord,  appearing  to  envelop  these, 
which  themselves  looked  somewhat  red  and  swolUn.  The  dura 
mater  itself  seemed  healthy,  and  did  not  appear  at  all  thickened. 
The  spinal  cord  presented  nothing  abnormal  to  the  naked  eye. 
As  regards  the  thoracic  viscera,  there  was  considerable  congestion 
of  the  lower  lobe  of  the  left  lung,  and  the  aortic  valves  exhibited 
some  fibroid  t  hickening.  The  abdominal  viscera  presented  nothing 
worthy  of  note. 

Such,  then,  being  a  brief  record  of  the  facts  observed,  there 
remains  for  discussion  the  pathological  nature  and  significance  of 
these  membranes.      Are  thty  of  inflammatory  or   hSDmorrhagic 
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origin ;  and  is  their  nature  essentially  similar  to  that  of  the  mem- 
branes met  with  in  the  cerebral  subdural  space  ?  The  material  at 
my  disposal  is  not  stifficieut  to  enable  a  definite  answer  to  be 
given  to  these  questions  ;  but  a  few  points  may  be  noted. 

It  will  not  have  escaped  observation  that  all  the  three  cases 
recorded  above  occurred  in  persons  suffering  from  general  para- 
lysis. I  have  elsewhere  shown  ^  that  the  somewhat  similar  cerebral 
subdural  membranes,  although  occurring  in  all  forms  of  insanity,  are 
nevertheless  met  with  much  more  commonly  in  general  paralytics 
— that,  in  fact,  these  latter  membranes  are  more  frequent  in 
general  paralysis  than  in  all  other  forms  of  insanity  put  together. 
This  fact  would,  therefore,  seem  to  indicate  an  affinity  between 
the  two  sets  of  false  membranes,  spinal  and  cerebral.  It  will  have 
been  observed  also  that  in  these  three  cases  the  membrane  was 
confined  to  the  spinal  canal,  and  that  there  was  no  membrane 
associated  therewith  within  the  cranium. 

If  we  are  to  Judge  from  the  cases  described,  the  spinal  false 
membranes  have  a  more  purely  fibrinous  character,  with  less  of 
the  hfemorrhagic  element,  than  is  the  case  with  their  cranial 
congeners.  In  the  two  cases  first  recorded,  indeed,  the  mem- 
branes were  purely  fibrinous  in  nature,  and  there  was  nothing 
in  their  appearance  especially  indicative  of  a  hfemorrhagic 
origin :  but  in  the  third  case,  whilst  the  greater  portion  of  the 
membrane  resembled  the  others,  there  was  a  small  spot  at  the 
lower  part  continuous  with  the  rest  of  the  membrane,  which  was 
distinctly  hsemorrhagic,  and  exactly  resembled  a  venous  thrombus 
of  some  days'  standing,  in  which  the  blood  was  in  process  of  be- 
coming decolorised.  This  fact  would,  therefore,  point  to  a 
haemorrhagic  origin  for  the  membrane.  It  is  worthy  of  note 
that  in  none  of  the  cases  observed  was  there  any  evidence  of 
inflammation  in  the  spinal  dura  mater. 

There  is  one  important  difference  between  the  spinal  and  the 
cranial  false  membranes.  In  the  spinal  cases  the  membrane  is 
attached  to  the  external  surface  of  the  dura  mater;  this  condition, 
at  any  rate,  existed  in  each  of  the  three  cases  described  above.^ 
In  the  cranium,  however,  it  is  the  invariable  rule  for  the  attach- 
ment to  be  on  the  internal  aspect.  This  fact  is  important,  and 
might  lead  to  the  belief  that  the  tv,-o  sets  of  membranes  were  not 
allied  in  their  pathogeny,  did  we  not  recall  the  different  arrange- 
ment of  dura  mater  in  cranium  and  spinal  canal.  In  the  cranium 
the  close  adhesion  of  the  dura  mater  to  the  bone  opposes  a  me- 
chanical obstruction  to  any  effusion,  hasmorrhagic  or  fibrinous, 
between  the  two ;  whilst  in  the  spinal  canal  such  obstacle  is  not 
merely  non-existent,  but  the  numerous  venous  plexuses  which  lie 
between  the  outer  surface  of  the  dura  mater  and  the  walls  of  the 
spinal  canal  afford  ready  material  for  such  effusion  should  occa- 
sion demand. 

There  is  not  much  to  be  said  as  regards  the  symptomatology  of 
these  cases.  In  the  first  two  the  existence  of  the  membrane  was 
not  suspected  during  life,  and  the  only  especially  noteworthy  fea- 
ture about  them  was  the  severity  of  the  bedsores  and  the  unusual 
rapidity  with  which  they  developed.  This  may,  indeed,  have 
been  the  direct  result  of  the  irritation  occasioned  by  the  mem- 
brane ;  but  as,  in  the  second  case  at  any  rate,  there  was  some  con- 
comitant softening  of  the  central  grey  matter  oi  the  cord,  it 
would  not  be  wise  to  draw  any  positive  conclusion.  In  the  third 
case,  however,  I  ventured  to  make  a  diagnosis  during  life  on 
account  of  the  symptoms  of  irritation  of  the  spinal  nerves  which 
existed—to  wit,  the  retraction  of  the  head  and  rigidity  of  the 
extremities.  These  symptoms  were  clearly  accounted  for 
after  death  by  the  fact  that  several  of  the  spinal  nerves  were 
enveloped  by  the  effusion,  and  therefore  presumably  irritated 
thereby.  ■' 

It  will  have  been  observed  that  I  have  avoided  the  use  of  the 
term  "  pachymeningitis  "  in  describing  these  cases.  This  has  been 
done  for  two  reasons:  first,  because  the  word  implies  that  the 
phenomena  described  are  the  result  of  inflammation— a  doctrine 
which  I  consider  to  be  by  no  mean?  clearly  proved  ;  and  secondly, 
because  the  nse  of  the  term  would  tend  to  create  confusion  with 
another  well-known  condition  of  the  cord,  with  which  the  present 
affection  appears  to  have  nothing  what,  ver  to  do. 

On  the  whole,  then,  without  expressing  too  confident  an 
opinion  upon  insuflScient  data,  1  incline  to  the  belief  that  the 
membranes  described  are  the  result  of  a  haemorrhagic  effusion 
within  the  spinal  cnnal,  and  that  an  inflammatory  process  is  not 
(^oocfrnedin  their  formation. 

2_  .     .      .  ^  Journal  of  Mental  Science,  3z.nuaiTy.\ma. 

J...1SJB  simply  my  experience ;  it  is  not  intendej  to  be  implied  tlial,  mem- 
inal  aspect  of  the  spinal  dura  mater. 


branes  are  never  found  on  the'i 


II.— R.  PERCY  SMITH,  il.D.,  il.R  C.P., 

Besldent  Phy6ici.in  and  Medical  Superintendent,  Royal  Bethlem  Hospital. 
E.  M.,  a  retired  major,  aged  51,  was  admitted  to  Bethlem  Hospital 
on  May  .31st,  1888.  No  family  history  of  insanity  or  other  disease 
oould  be  obtained.  The  patient  himself  had  been  naturally  of  a 
bright  and  even  disposition,  and  had  retired  from  the  army  for 
some  years.  Beyond  ague  and  fever  in  India,  for  which  he  had 
been  for  a  time  sent  home  on  leave,  and  "  rheumatic  gout,"  with 
which  he  had  been  laid  up  for  a  fortnight  three  years  ago,  he 
had  enjoyed  good  health.  He  had  been  a  sober  man,  and  there 
was  no  evidence  of  syphilis.  Four  years  ago  he  had  lost  a  good 
deal  of  money,  and  since  then  had  made  some  bad  speculations 
which  worried  him. 

The  earliest  symptoms  of  the  present  illness  were  noticed  about 
a  year  before  admission,  when  he  began  to  show  extravagant 
notions.  For  about  six  months  he  had  had  stammering  and  alte- 
ration in  speech,  and  for  the  last  few  weeks  he  had  been  making 
mistakes  in  money,  was  constantly  walking  about,  very  irritable 
in  temper,  and  sleeping  badly.  His  memory  failed,  and  once  he 
wandered  aimlessly  away  from  home  for  twenty-four  hours,  with 
no  means,  and  without  being  able  to  give  an  account  of  where  he 
had  been  when  at  last  found  by  his  friends. 

On  admission,  he  was  found  to  have  twitching  of  the  lips  on 
speaking,  tremor  of  tongue,  constant  smacking  and  sucking 
action  of  the  mouth,  and  exaggerated  knee-jerks.  His  pupils 
were  equal,  and  acted  to  light  and  accommodation.  He  had 
exalted  ideas,  loss  of  memory,  and  a  happy  acquiescence  in  any- 
thing suggested  for  his  care  or  treatment. 

On  June  4th  he  had  a  convulsive  attack  affecting  entirely  the 
right  side  of  his  face  and  right  limbs,  with  deviation  of  head  and 
eyes  to  the  left  and  contraction  of  pupils.  He  was  unconscious 
for  about  three  hours,  and  on  recovery  no  hemiplegia  remained, 
but  he  was  found  to  be  apha.sic,  saying  "Yes''  in  answer  to  most 
things  or  muttering  unintelligible  sounds,  and  being  unable  to 
read  or  to  name  articles  shown  to  him.  After  about  a  week  his 
memory  for  words  improved  slightly,  but  he  became  markedly 
demented  and  his  gait  tottering.  At  the  end  of  August  he  became 
much  weaker ;  he  slept  most  of  the  day ;  his  appetite  was 
voracious  and  he  seemed  more  aphasic ;  his  knee-jerks  remained 
exaggerated. 

On  October  2nd  he  had  a  succession  of  epileptiform  convulsions, 
affecting  almost  entirely  the  right  side,  and  leaving  his  right 
limbs  notably  weaker  than  the  left.  On  October  7th  convulsions 
recurred,  affecting  both  sides,  but  the  right  most,  the  right  arm 
being  rigid  and  contracted;  and  from  now  till  his  death  on 
October  14th  he  remained  unconscious,  with  frequent  convulsive 
attacks  affecting  both  sides  of  the  body.  For  a  short  time  before 
death  the  limbs  were  all  flaccid,  the  breathing  rapid  and  ster- 
torous, and  there  were  constant  twitchings  of  the  facial  muscles. 
There  was  great  congestion  and  lividity  of  the  face  resulting  from 
the  interference  with  respiration.  The  temp'erature  during  the 
last  few  days  was  raised  to  101-102°  F. 

Post-mortem  examination  forty-three  hours  after  death. — Eigor 
mortis  in  the  legs  ;  skull  cap  somewhat  thin  and  soft ;  cerebral 
dura  mater  normal ;  no  pachymeningitis ;  great  excess  of  sub- 
arachnoid fluid  all  over  the  surface  of  the  brain,  especially  marked 
over  the  upper  ends  of  the  ascending  frontal  and  parietal  con- 
volutions ;  pia  mater  sodden  and  thick,  but  peeling  readily  from 
the  surface  of  the  brain ;  arteries  at  base  somewhat  atheromatous. 
Convolutions  everywhere  somewhat  thinned,  and  on  section  grey 
matter  very  pale  in  colour  and  the  edge  ill-detiued,  especially 
over  the  whole  of  the  frontal  region ;  no  naked-eye  changes  in 
Broca's  convolution  ;  left  lateral  ventricle  somewhat  dila'ed,  right 
apparently  normal ;  no  sign  of  disease  in  ganglia  at  base  or  in 
white  substance  of  the  hemispheres;  pons  and  medulla  normal 
to  the  naked  eye ;  white  substance  of  brain  somewhat  soft  and 
pale. 

Spinal  Cord. — Dura  mater  distended  by  fluid  in  lower  part ; 
along  the  cervical  and  dorsal  regions  were  numerous  hsemorrhagic 
patches  on  the  outer  surface  of  the  dura  mater,  principally  on  the 
dorsal  aspect,  of  irregular  shape,  and  varying  in  length  up  to  two 
inches,  and  consisting  of  recently-clotted  blood  lying  in  the 
meshes  of  a  thin  gelatinous  material ;  no  pug,  lymph,  or  signs 
of  actual  inflammation  of  dura  mater.  In  the  lower  cervical 
region  the  anterior  surface  of  the  dura  mater  was  firmly  adherent 
to  the  poBterior  surface  of  the  bodies  of  three  vertebra  by  old 
firm  thin  adhesions:  no  caries  of  bene,  no  compression  oi  the 
cord.     Inner  surface  of  spinal  dura  mater  normal ;  no  bony  plates 
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in  arachnoid.  Spinal  cord  firm,  swelling  on  section  :  grey  matter 
everywhere  pale  ;  no  naked-eye  signs  of  sclerosis.  The  aorta  was 
very  atheromatous,  and  the  aortic  Yalves  rigid  and  leaking 
slightly,  and  the  left  heart  dilated.  Both  lungs  showed  hypo- 
static congestion.    The  kidneys  showed  early  granular  disease. 

Thiscase  bears  on  the  paper  read  by  Dr.  Wiglesworth  on  Fibrinous 
Membranes  within  the  Spinal  Canal  occurring  iu  General  Paralysis 
of  the  Insane.  The  absence  of  any  signs  of  recent  inflammatory 
change  in  the  neighbourhood  of  the  h:emorrhagic  patches  is  note- 
worthy, as  bearing  on  the  question  as  to  whether  such  patches  are 
inflammatory  or  merely  hiemorrhagic  in  origin.  The  post-inortem 
appearance  "was  suggestive  of  the  blood  having  been  recently 
effused,  probably  during  the  constant  convulsive  seizures  of  the 
last  week  of  the  patient's  life,  which  were  undoubtedly  due  to 
cerebral  and  not  spinal  causes.  That  the  patches  were  merely 
haimorrhagic  is  rendered  probable  also  by  the  fact  that  the 
patient  had  arterial  disease,  though  no  vessels  could  be  seen  in 
the  immediate  neighbourhood  of  the  patches.  The  condition 
gave  rise  to  no  symptoms  that  could  be  interpreted  during  life 
as  due  to  it,  and  there  was  no  post-mortem  sign  of  pressure  on 
the  cord.  The  presence  of  these  patches  on  the  external  surface 
of  the  dura  mater  is  also  noteworthy,  the  similar  patches  found 
within  the  cranium  in  some  cases  being  usually  between  the  dura 
mater  and  the  arachnoid. 

The  specimen  was  shown  at  the  last  November  meeting  of  the 
Medico-Psychological  Association. 

III.— PBorESSOR  AUGUSTE  VOISIN,  M.D., 

Physician  to  the  Salp&tri^re,  Paris. 
I  HAVE  often  found  star-shaped  bodies  (corps  (?toiles),  the  result 
of  fibrinous  exudation,  and  encrusted  with  carbonate  of  lime,  in 
the  subjects  of  general  paralysis :  these  bodies  were  adherent  to 
the  posterior  part  only  of  the  spinal  arachnoids. 


SECTION  OF  P3TCH0L0GY. 

Wednesday,  Thdhsdat,  and  Friday,  August  14th,  15th, 
AND  13th. 

The  Future  Provision  for  Pauper  Lunatics.— V)v.  Hack  Tukb 
discussed  the  question  of  boarding  out  pauper  lunatics  with 
strangers;  the  payment  of  a  more  liberal  sum  to  the  relatives  of 
patients  for  their  maintenance  at  home ;  the  extent  to  which 
workhouses  ought  to  be  utilised;  the  operation  of  the  Government 
grant  in  aid  of  pauper  patients  confined  in  asylums;  and,  lastly, 
the  advisability  for  providing  separate  buildings  for  the  acute 
and  chronic  cases.  Reference  was  made  to  the  experience  of  Dr. 
Mitchell,  the  late  superintendent  of  the  Wadsley  Asylum,  Dr. 
Major,  the  former,  and  Dr.  Bevan  Lewis,  the  present.  Medical 
Director  of  the  Wakefield  Asylum,  as  opposed  to  the  boarding 
out  of  pauper  lunatics  with  strangers.  On  the  other  hand,  it 
was  shown  that  the  remuneration  of  relatives  for  taking  charge 
of  their  insane  friends  worked  favourably.  Dr.  Duckworth  Wil- 
liams's experiment  at  llayward's  Heath  was  adduced  to  show 
what  could  be  done  in  this  direction.  Evidence  was  afforded  that 
the  use  of  W'orkhouses  in  Yorkshire  had  been  resorted  to  with 
advantage.  The  Commissioners  in  Lunacy  favoured  increased  use 
of  the  workhouse  for  chronic  cases,  provided  there  was  proper  ac- 
commodation in  the  lunacy  wanl.  The  effect  of  the  capitation 
grant  in  filling  asylums  with  chronic  cases  was  insisted  upon. 
The  Local  Government  Act  and  the  Lunacy  Act  were  referred  to 
in  relation  to  it.  In  regard  to  asylums,  the  buildings  for  acute 
cases  should  be  distinct,  although  in  close  relationship  with  the 
central  establishment,  and  be  more  expensively  built  than  the 
blocks  fcr  chronic  patients.  Hospital  arrangement  for  the  sick 
and  acute  cases  was  advocated,  but  too  much  had  been  expected 
from  medical  treatment  of  recent  cases,  a  large  proportion  of 
patients  brought  to  asylums  being  incurable,  even  when  recent. — 
Dr.  RiNGnosE  Atkin.s,  as  an  Irish  superintendent,  was  glad  to 
hear  the  propositions  made  by  Dr.  Hack  Tuke.  From  his  personal 
experience  he  was  in  favour  of  extending  workhouse  accommoda- 
tion for  chronic  and  harmless  lunatics,  if  there  was  to  be  any 
control  in  the  present  increasing  cost  of  the  pauper  insane.  In 
Ireland  he  feared  there  would  be  grave  objection  to  the  boarding 
out  of  individual  cases,  though  he  considered  it  might  be  possible, 
under  certain  circumstances,  to  introduce  the  colonisation  system. 
He  did  not  think  that  separate  hospitals  for  the  treatment  of 
acute  cases  would  afford  such  results  as  to  justify  the  much  greater 
cost  which  these  structures  would  involve.— Mr.  S.   W.  Nobth 


advocated  the  maintenance  of  a  large  number  of  suitable  cases  in 
workhouses,  the  necessity  for  a  supervision  of  these  institutions 
by  persons  familiar  with  the  condition  of  the  poor  and  the  admini- 
stration of  the  poor-law,  able  to  recognise  its  use  in  the  interests 
of  the  sick  as  regards  care,  and,  when  this  was  hopeless,  the 
interests  of  those  who  had  to  bear  the  cost.  Mr.  North  advocated 
longer  periods  of  probation  in  workhouses  or  other  suitable  places 
before  resorting  to  the  asylum. — Dr.  Bevan  Lewis  remarked  on 
the  difficulty  of  dealing  with  statistical  matter  off-hand.  He  felt 
that  he  naturally  drifted  into  the  scientific  aspect  of  insanity,  and 
advocated  a  much  larger  proportion  of  officers  (medical)  in 
asylums.  Dr.  Be.'an  Lewis  also  advocated  the  extension  of  the 
clinical  assistant  staff  and  the  pathologist  for  all  asylums  alike, 
and  referred  to  the  vast  difficulties  in  the  way  of  scientific 
research  on  the  part  of  the  superintendent  and  assistant  staff. — 
Dr.  Douglas  desired,  from  the  general  practitioner's  point  of 
view  rather  than  the  specialist's,  to  urge  the  necessity  of  dealing 
efliciently  with  early  or  pre-asylum  stages  of  insanity.  He  had 
frequently  met  cases  unsuitable  for  asylums  who  would  have 
been  much  better  cared  for,  and  with  a  greater  hope  of  cure,  in 
some  temporary  jilace.  There  were  great  legal  difficulties,  but 
the  success  of  Dr.  Norman  Kerr's  Committee  made  it  possible  to 
hope  they  might  be  removed.  To  increase  the  proportion  of  cures 
it  was  desirable  for  specialists  and  general  practitioners  to  unite 
in  an  endeavour  to  bring  mental  cases  under  early  and  proper 
care. — Dr.  JosBi'U  Wigleswobth  said  the  boarding-out  system  of 
Iunatics,however  successful  in  Scotland,  was  quite  inapplicable  to 
densely-populated  districts  such  as  South  Lancashire.  Without 
doubt  a  large  number  of  cases  now  sent  to  asylums  might  be  suit- 
ably cared  for  iu  workhouses.  This  question  was  intimately 
bound  up  with  the  Government  capitation  grant,  which  should 
either  be  done  away  with  altogether  or  extended  to  lunatics  in 
workhouses.  These  points,  however,  concerned  the  care  of  the 
chronic  insane,  and  the  question  was  a  more  important  one 
whether  they  could  not  make  a  determined  effort  to  do  more  for 
the  cure  of  the  recent  cases.  To  do  this  they  must  hospitalise 
asylums  more;  they  must  have  small  buildings,  properly  officered 
and  equipped,  to  which  all  recent  cases  should  first  be  sent,  and 
from  which  the  cases  which  proved  incurable  could  be  drafted 
into  the  larger  institutions.  The  increased  knowledge  thus  obtained 
would  without  doubt  in  time  bring  about  an  increase  of  the  recovery 
rate. — Dr.  Yellowlees  agreed  with  Dr.Tuke  that  boarding  out  to  any 
great  extent  was  impracticable  where  the  population  around  was 
busily  and  remuneratively  engaged.  It  was  not  worth  their  while 
to  take  up  this  new  avocation.  Home  care  with  relatives,  sub- 
sidised where  necessary,  he  thought  ought  to  be  much  more  fre- 
quently used.  As  to  institutional  care,  much  misleading  and  per- 
nicious nonsense  had  been  written  about  curative  asylums,  where 
the  recoveries  were  to  be  80  per  cent.;  but,  on  the  other  hand,  he 
deemed  it  a  misfortune  that  the  West  Riding  had  had  so  many 
admirable  asylum  superintendents,  and  so  had  repeated  at  Wads- 
ley  and  at  Meiiston  the  <ild  mode  of  provision,  which  he  could  not 
but  deem  a  mistake.  He  had  long  thought  that  they  should  have 
near  all  our  large  centres  of  population  brain  infirmaries,  just  as 
they  had  infirmaries  for  diseases  of  the  eye,  the  ear,  the  lungs, 
and  other  organs.  These  should  be  small  but  perfectly  equipped, 
and  from  these  patients  likely  to  be  incurable  should  be  trans- 
ferred to  the  county  a.sylum,  either  at  once  or  as  soon  as  speedy 
recovery  was  found  to  be  unlikely.  He  thought  this  greatly  pre- 
feraole  to  the  sending  such  patients  to  workhouses,  which  he 
would  reserve  entirely  for  patients  who  had  passed  through  the 
asylum  and  had  got  uU  the  benefit  it  could  give  them.  But  for 
the  majority  he  deemed  the  county  asylum,  as  supplemented  by 
the  brain  infirmaries,  much  better.  The  county  asylums  in  this 
scheme  should  not  be  magnificent  palaces  at  all ;  and,  as  the  vast 
majority  of  its  inmates  were  incurable,  economy  both  in  construc- 
tion and  in  administration  should  be  a  prominent  feature. — Dr. 
Nichols  (of  the  Bloomingdale  Asylum,  New  York)  said  the  State 
asylums  in  America,  which  were  their  most  numerous  and  im- 
portant institutions  for  the  insane,  more  nearly  corresponded  to 
the  county  asylums  of  England  than  any  otliers  they  had.  They 
differed  in  generally  taking  patients  from  all  classes  of  society. 
In  making  general  available  provision  for  the  insane,  many  of  the 
large  States  had  been  divided  into  asylum  districts,  and  an  asy- 
lum provided  for  each  district.  The  care  of  the  pauper  chronic 
insane  in  almshouses  was  almost  universally  condemned  in  the 
United  States,  though  it  was  very  widely  practised  on  the  plea  of 
necessity  ;  and  the  iirst  great  practical  step  taken  for  their  removal 
from  almshouses  was  the  establishment  of  the  very  large  New 
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York  State  Asylum  for  the  Chronic  Insane  at  Willard.  Since  that 
time  another  asj'lura  of  the  same  character  had  been  estab- 
lished at  Binghampton,  New  York,  and  another  at  Worcester, 
in  the  State  of  Massachusetts;  but  the  care  of  the  chronic 
insane  of  the  large  States  in  one  or  more  central  asylums 
involved  excessive  cost  for  transportation  and  the  practical 
banishment  of  patients  from  their  homes  and  relatives.  At  the 
National  Hospital  for  the  Insane  at  \Vashington  a  large  accumula- 
tion of  chronic  cases  had  been  provided  for  in  separate  buildings 
at  much  less  cost  per  patient  accommodated  than  the  original 
hospital  edifice,  and  he  thought  the  tendency  of  opinion  and  prac- 
tice vras  towards  the  solution  of  this  pressing  and  important  pro- 
blem of  caring  for  the  chronic  insane  in  a  similar  waj'.  A  Bill 
to  effect  such  a  solution  had  been  before  the  Legislature  of  the 
State  of  Xew  York  for  two  years,  and  the  strong  probability  was 
that  it  would  ultimately  become  law.  By  supplementing  the 
systematic  district  asylums,  which  were  usually,  as  they  always 
should  be,  situated  on  large  areas  of  land,  with  cheap  but  entirely 
comfortable  buildings,  fittings,  and  furniture,  and  giving  their 
iumates  a  plain  wholesome  fare,  the  chronic  insane  could  be  taken 
care  of  without  ths  expense  of  a  separate  institutional  organisa- 
tion, recurrent  and  spasmodic  cases  could  be  transferred  backward 
and  forward  between  the  chronic  and  the  acute  departments  as 
occasion  required,  and  the  patients  kept  in  the  vicinage  to  which 
they  belonged,  which  appeared  to  him  to  present  more  advantages 
and  fewer  objections,  at  least  in  their  situation,  than  any  other 
practicable  scheme  for  properly  providing  for  the  chronic  pauper 
insane  that  had  been  proposed.  Such  conditions,  with  respect 
both  to  the  character  of  families  and  of  patients,  as  appeared  to 
justify  the  boarding-out  system  of  providing  for  the  chronic  poor 
insane,  did  not  j-et  exist  in  his  country,  though  they  might  in 
time  do  so  in  some  sections  of  it.  It  seemed  to  him  that  very 
great  care  should  be  taken  in  selecting  families  to  be  allowed  to 
boord  the  insane  of  their  own  blood,  lest  sympathy  and  imitation 
acting  with  a  common  heredity  should  promote  the  development 
of  eccentricities,  if  not  of  actual  derangement.  On  the  other 
hand,  he  should  be  afraid  that  families  in  the  attitude 
of  boarding  masters  of  the  insane  of  their  own  blood 
would  sometimes  treat  them  with  the  excessive  authority,  if  not 
hai-shness,  that  consanguinity  was  so  often  thought  to  warrant. — 
Dr.  Merson  said  the  system  of  discharging  partially  recovered  or 
incurable  harmless  cases  had  been  carried  out  to  a  considerable 
extent  in  Hull  with  fairly  satisfactory  results.  He  found  no  dif- 
ficulty in  getting  relatives  to  take  care  of  such  cases,  even  with- 
out remuneration,  and  had  no  doubt  that  if  small  allowances  were 
made  the  system  might  become  exteui-ively  tried.  He  could  not 
help  thinking  that  the  difficulties  in  dealing  with  cases  in  this 
way  in  the  West  Riding  had  lieen  greatly  exaggerated  bv  previous 
speakers.  It  had  been  said  that  the  density  of  the  population  in 
the  district  seriously  interfered  with  it,  but  he  could  point  out 
that  the  population  of  the  Hull  .\sylum  was  drawn  entirely  from 
an  urban  population,  and  if  the  system  could  be  carried  out  to  a 
limited  extent  in  such  a  population,  he  had  no  doubt  it  might  be 
more  largely  used  in  the  West  Riding,  and  still  more  so  in  less 
populous  districts.  With  regard  to  the  question  of  curative  hos- 
pitals, he  entirely  agreed  with  what  Dr.  Douglas  had  said  about 
the  importance  of  getting  cases  of  threatened  insanity  under 
treatment  in  the  early  premonitory  stages,  before  even  a  certifi- 
cate of  insanity  could  be  given.  The  difficulty  was  in  getting 
people  to  place  themselves  under  care  in  asylums  as  at  present 
constituted.  The  establishment  of  brain  hospitals  as  departments 
of  general  hospitals,  to  which  resort  could  be  had  without  the 
necessity  of  certification,  appeared  to  be  the  direction  in  which 
they  ought  to  work.  The  increase  of  medical  staff,  as  advocated 
by  Dr.  Lewis,  would,  no  doubt,  be  very  desirable,  and  would 
greatly  tend  to  increase  our  knowledge  of  insanity  and  its  causes, 
and  thereby  ultimately  to  prevent  its  occurrence ;  but  he  had 
little  hope  of  any  increase  in  the  proportion  of  cures  of  the  insane 
as  at  present  admitted  into  asylums.— Dr.  Chapman  said  the 
President's  paper  presented  the  subject  'o  fully  and,  in  all  its 
points,  was  so  clearly  in  accord  with  what  appeared  to  him  (the 
speaker),  to  be  true,  both  in  its  facts  and  opinions,  that  he  could 
find  nothing  for  destructive  criticism,  so  much  easier  than  further 
elaboration.  The  only  point  that  perhaps  admitted  of  a  remark 
from  him  would  bear  on  the  proportion  in  which  patients  might 
be  divided  between  asylums  and  elsewhere.  He  had  always  "re- 
garded something  about  or  a  little  over  60  per  cent,  as  the  propor- 
tion that  required  asylum  treatment,  and  herein  he  was,  he 
thought,  quite  in  accord  with  the  President ;  but  as  to  the  re- 


maining 33  to  40  per  cent.,  whilst  he  entirely  agreed  that  when  a 
densely  populated  county  like  Yorkshire  was  in  question,  when 
they  came  to  an  agricultural  county  like  Hereford  the  matter  took 
a  different  aspect.  There  the  workhouses  were  so  small,  and  the 
number  of  lunatics  belonging  to  each  district  so  few,  that  a 
special  ward  with  attendants  was  out  of  the  question,  and  the 
only  patients  that  could  be  maintained  in  them  must  be  capable 
of  mixing  with  the  ordinary  inmates.  On  the  other  hand,  the 
conditions  were  eminently  fsuitable  for  maintaining  them  in  their 
homes  with  their  friends,  and  if  sufficient  money  allowance  and 
supervision  were  available,  the  proportion  of  cases  that  might  so 
reside  would  be  18  to  '20  per  cent.,  er  even  more,  perhaps  up  to  .30 
per  cent,  of  the  total  lunatics.  He  might  say,  perhaps  merely 
as  an  expression  of  ignorance,  that  he  thought  boarding  out,  in  the 
sense  of  residence  with  non-relatives,  was  contrary  to  the  genius 
of  the  English  people,  so  that  even  in  Herefordshire,  he 
should  not  expect  it  to  prove  applicable  to  anj-  extent.  He  was 
also  substantially  in  agreement  with  Drs.  Yellowlees  and  Bevan 
Lewis  in  their  remarks.  Dr.  Yellowlees  had,  perhaps,  been  a 
little  unjust  to  their  predecessors,  in  that  whilst  explaining  away 
the  favourableness  with  which  their  recover}'  rate  com- 
pared with  ours,  he  left  them  the  full  benefit  of  their 
higher  death-rate.  The  two,  however,  were  closely  related. 
They  had  really  a  much  larger  proportion  of  those  cases 
that  were  now  discriminated  as  recent  and  acute,  and 
these,  as  was  shown,  afforded  many  more  recoveries  and  also  many 
more  deaths  than  the  other  classes  of  patients.  His  own  opinion, 
nevertheless,  was  that,  in  view  of  this  advantage,  their  recovery 
rate  did  not  compare  favourably  with  that  of  the  present  day. 
He  might,  perhaps,  be  allowed  to  express  his  great  satisfaction 
that  they  had,  on  .so  great  an  authority  as  Dr.  Tuke,  so  full  a  dis- 
cussion of  the  subject  founded  on  so  large  and  laborious  a  collec- 
tion of  materials  as  the  statistics  of  lunacy  in  Yorkshire  which 
had  been  presented  to  them  displayed. — Mr.  J.  Peeee-Richabds 
said  in  order  to  prevent  the  increase  of  admissions  into  pauper 
asylums,  more  care  ought  to  be  exercised  by  the  certifying  medi- 
cal man  in  sending  quiet  and  harmless  patients  with  slight  delu- 
sions to  asylums,  for  when  once  they  were  admitted  then  the 
difficulty  arose  in  getting  rid  of  them.  The  boarding-out  system 
would  be  surrounded  with  the  greatest  difficulties  in  London,  and 
would  require  an  enormous  amount  of  supervision  to  prevent 
abuses.  Had  the  boarding  out  of  pauper  children  proved  a  suc- 
cess? The  removal  of  these  quiet  cases  (for  the  best  part  the 
workers  in  the  asylum)  would  doubtless  increase  the  weekly  cost, 
as  the  work  must  be  done  somehow,  and  paid  labourers  had  to  be 
employed.  Should  the  boarding-out  system  be  carried  out  there 
would  always  have  to  be  a  certain  number  of  beds  kept  vacant  in 
the  asylum,  as  he  presumed  that  the  supervising  medical  officer 
would  have  the  power  to  send  hack  at  any  time  a  case,  or  probably 
cases,  that  he  thought  relapsing.  These  vacant  beds  would  mean 
loss  of  income. — Dr.  Shi  ttlewokth  alluded  to  the  necessity  of 
special  provision  for  imbeciles,  as  distinguished  from  lunatics,  in 
the  north  of  England.  At  the  present  time  the  Royal  Albert 
Asylum  at  Lancaster  was  the  only  institution  specially  adapted 
for  the  training  of  imbeciles  ;  it  could  accommodate  only  6(X),  the 
number  of  pauper  inmates  being  limited  to  100,  yet  the  census 
returns  recorded  about  2,.J00  imbeciles  under  20  years  of  age  resi- 
dent in  the  seven  northern  counties.  Dr.  Shuttleworth  mentioned 
with  approbation  the  recommendation  arrived  at  by  the  Rojal 
Commission  on  the  Blind,  Deaf-mutes_,  and  Imbeciles  to  the  effect 
that  in  the  provinces  special  institutions  for  the  feeble  minded  of 
the  pauper  class  should  be  established  by  the  County  Councils  on 
the  model  of  the  metropolitan  district  asylums  at  Darenth. 

The  Double  Brain  and  the  Discordant  Action  of  the  Hemi- 
spheres.— Dr.  Ireland,  in  opening  the  discussion,  said  his  object 
was  to  raise  the  discussion  in  order  to  obtain  information  on  this 
subject,  and  induce  those  who  had  charge  of  the  insane  to  make 
it  an  object  of  study.  At  present  the  problem  was  still  obscure. 
Though  the  hemispheres  of  the  brain  at  first  sight  looked  quite 
symmetrical,  on  a  more  careful  study,  a  certain  amount  of  asym- 
metry was  observed.  The  two  hemispheres  were  unequal  in 
weight,  the  right  being  the  heavier — contrary  to  what  might  be 
expected,  for  the  left  had  most  work  to  do.  The  corpus  calJosum 
united  homologous  parts  of  the  two  hemispheres  by  its  transverse 
fibres,  and  through  the  longitudinal  band,  called  the  tapetum, 
united  the  frontal  and  occipital  lobes.  There  were  three  or  four 
cases  of  total  deficiency  of  the  corpus  callosum  in  which  no  par- 
ticular deficiency  of  mental  powers  or  of  co-ordination  had  been 
noticed  during  life.    The  same  result  appeared  in  cases  where  the 
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organ  had  been  destroyed  by  disease.  Dr.  Ireland  maintained  (hat 
a  man  could  attend  to  several  mental  processes  at  once,  though  be 
generally  directed  his  attention  niainly  upon  one.  The  man  who 
attended  to  only  one  subject  at  once  was  the  absent-minded  man. 
Observation  had  proved  that  when  one  hemisphere  was  destroyed 
ordinary  mental  work  could  still  be  conducted  by  the  remaining 
hemisphere.  There  was  a  presumption  that  the  mental  powers 
would  be  weakened  by  the  loss  of  one  half  of  the  cerebrum,  but 
there  was  the  case  of  the  great  anatomist  Bichat,  who  died  at 
33,  in  whom  one  hemisphere  was  found  to  be  considerably 
larger  than  the  other,  and  to  have  pushed  the  falx  sidewards. 
Dr.  Ireland  had  [studied  cases  of  wounds  of  one  side  of  the  brain 
in  soldiers.  One  .symptom  was  extreme  distress  in  making  any 
exertion,  especially  mental.  This,  he  believed,  was  owing  to  the 
injured  side  being  compelled  to  work  simultaneously  with  the 
uninjured  hemisphere.  As  long  as  the  two  sides  of  the  brain 
worked  simultaneously  and  reproduced  similar  images  no  discord 
was  noticed,  but  when,  from  disease  of  one  hemisphere,  unequal 
or  varied  impressions  resulted,  mental  derangement  followed. 
He  mentioned  instances  of  unilateral  hallucinations  of  sight  and 
hearing,  and  referred  to  those  cases  in  which  insane  patients 
believed  in  the  intrusion  of  another  being  into  their  tlioughts. 
There  were  cases  of  melancholia  in  which  the  patient,  though 
seemingly  quite  apathetic,  nevertheless  knew  and  remembered 
everything  which  happened.  This  might  be  explained  by  sup- 
posing one  hemisphere  to  be  less  diseased  than  the  other.  Unequal 
disease  of  the  hemispheres  had  also  been  observed  in  general 
paralysis  and  epilepsy.  Dr.  Ireland  mentioned  several  cases  of 
lesions  principally  affecting  one  side  of  the  brain,  and  quoted  the 
observations  of  Dr.  Luys  on  this  subject,  some  of  which  were  con- 
firmed by  post-mortem  examinations.  It  was  iu  that  kind  of  in- 
sanity which  the  French  call  folie  lucide  in  which  they  would 
expect  to  find  lesions  of  one  side  of  the  brain.  These  individuals 
were  afflicted  with  delusions  which  they  often  succeeded  in 
keeping  under.  Though  mental  work  was  done  bj'  two  separate 
lobes,  nevertheless  we  each  felt  ourselves  one  being.  How  could 
OBe  side  of  the  brain  compare  its  own  impressions  with  the  other 
side?  How  could  it  know  anything  save  its  own  impression?  How 
could  unity  come  out  of  a  double  series  of  impressions  ?  Was  there 
not  something  behind  which  read  off  the  impressions  in  the  two 
hemispheres  and  fused  them  into  one,  and  directed  them  to  a 
common  object?  A  recent  writer  on  the  subject,  not  finding 
duality  of  the  brain,  had  looked  for  it  in  the  multiplicity  of  the 
sympathetic  fibres  of  the  viscera.  He  I'Dr.  Ireland)  did  not  know 
how  to  refute  this  theory,  as  he  could  not  rehearse  in  his  own 
mind  the  logical  process  by  which  it  had  been  reached.  He 
wound  up  by  exhorting  the  members  to  study  the  problem  and 
attack  it  on  all  sides.  If  they  made  careful  observations  on  the 
subject,  and  published  them  they  would  assist  one  another  towards 
its  solution.— Sir  J.  Ceichtox  Browne  expressed  his  regret  that  he 
had  not  heard  the  whole  of  Dr.  Ireland's  paper,  and  was  not,  there- 
fore, in  a  position  to  criticise  it.  He  adopted  Dr.  Ilughlings  Jackson's 
view  that  the  left  side  of  the  brain  was  the  leading  hemisphere  iu 
voluntary  movements,  the  left  side  being  chiefly  voluntary,  the 
right  side  chiefly  automatic.  He  commented  upon  the  pheno- 
mena of  right  and  left  handedness. — Dr.  Bateman  (Norwich)  sug- 
gested that  the  assumed  difference  of  function  in  the  two  hemi- 
spheres might  be  due  to  differejice  in  the  chemical,  and  especially 
in  the  histological,  structure  of  the  convolutions  of  the  two  sides 
of  the  brain,  a  subject  which  he  thought  had  not  received  the 
amount  of  attention  that  it  deserved.  In  reference  to  Dr.  Ire- 
land's remarks  on  double  personality,  he  agreed  with  him  as  to 
the  probability  of  the  existence  of  a  something  separate  from  the 
brain— en  ouo-m.an  immaterial  ne^cio  quidvf\iic\\  superintendea  and 
controlled  all  our  cerebral  operations. — Dr.'WiGi.ESwoRTiiaaid  that 
if  he  understood  Dr.  Ireland  correctly,  his  proposition  was  that 
in  insanity  one  hemisphere  was  healthy  and  the  other  disordered, 
and  that  it  was  the  discordant  action  of  the  two  which  produced 
the  disease.  Without  for  a  moment  denying  that  such  a  condition 
might  exist,  there  seemed  very  slender  evidence  for  applying  this 
view  to  the  general  run  of  cases  in  asylums.  The  phenomena  of 
unilateral  hallucinations  were  rare,  and  hence  inapplicable  to  the 
great  mass  of  cases.  Cases  of  double  consciousness  were  ex- 
plicable on  different  lines,  and  there  was  absolutely  no  proof 
whatever  for  supposing,  wlien  two  trains  of  thought  were  being 
simultaneously  carried  out,  that  one  of  these  was  being  conducted 
in  one  hemisphere  and  one  in  another.  The  facts  of  pathology 
were  also  against  this  view.  When  lesions  were  noted  in  the 
brain  of  insane  patients,  these  were  almost  always  more  or  less 


bilateral.  It  was  true,  especially  in  certain  cases  of  general  para- 
lysis, that  one  hemisphere  was  more  diseased  than  the  other,  al- 
though the  cases  where  this  difference  was  decided  were  in  a 
distinct  minority.  But  out  of  a  series  of  several  hundred  post- 
mortem e.xaminations  on  insane  patients,  he  could  recall  no  case 
where  one  hemisphere  was  distinctly  diseased  and  the  other  ab- 
solutely healthy  (excluding,  of  course,  gross  lesions,  such  as  those 
dependent  on  vascular  obstructions).  Whilst  thinking,  therefore, 
that  Dr.  Ireland's  view  might  possibly  be  applicable  to  some  pro- 
cesses, such  evidence  as  they  had  apijeared  dii-eetly  opposed  to  it 
as  an  explanation  of  insanity  in  general. — Dr.  Be^an  Lewis  re- 
marked on  the  obscurity  of  the  subject  and  the  courage  with 
which  Dr.  Ireland  had  approached  it.  He  was  inclined  to 
regard  all  cases  of  double  consciousness  as  illustrative  of 
a  dual  activity  of  the  brain  of  hemispheric  distribution. 
Such  cases  were  frequent  in  epilepsy  and  general  paralysis. — 
Dr.  Fletcher  Beach  said  there  were  three  points  which  seemed 
to  prove  that  there  was  a  double  brain ;  the  first  was  the  fact 
that  a  person  was  able  to  execute  fine  complicated  movements  on 
the  piano,  and  at  the  same  time  carry  on  a  conversation.  At  first 
his  whole  attention  had  to  be  directed  to  the  movements  which 
he  was  making,  but  after  a  time  these  movements  became  auto- 
matic, and  he  was  able  to  converse  as  well.  The  next  point  was 
that  in  a  case  of  atrophy  of  the  brain,  which  was  under  his  care, 
the  girl  was  fairly  educated,  and  yet  after  death  one  hemisphere 
weighed  only  6  ounces  and  the  other  20  ounces.  The  third  point 
was  the  feeling  which  many  people  experienced  of  being  in 
certain  circumstances,  and  the  idea  occurred  that  they  had  been 
in  the  surroundings  before.  Of  course,  it  was  absurd  to  suppose 
that  one  could  exiierience  things  which  had  never  occurred  before. 
Dr.  Maudsley's  explanation  was  that  the  impression  occurred  in 
one  hemisphere,  and  was  then  transferred  to  the  other  hemi- 
sphere with  such  rapidity  that  the  individual  was  unable  to  ex- 
perience it. — Dr.  KixGKOSE  Atkins  mentioned  a  case  which  he 
had  recorded  bearing  on  the  subject.  It  was  that  of  an  elderly 
female  patient,  who  suddenly  became  affected  with  aphasia.  On 
post-mortem  examination  a  chronic  lesion  of  the  speech  centre 
was  discovered,  and,  further,  a  small  hremorrhage  injuring  the 
commissure  fibres  in  the  corpus  callosum.  It  appeared  to  bim 
that  these  lesions  pointed  to  the  existence  of  dual  centres  acting 
together  in  health,  but  in  disease  the  right  taldng  up  the  action 
of  the  left  or  leading  side,  the  occurrence  of  the  hiemorrhage 
dividing  the  path  of  communication,  and  thus  destroying  the 
power  of  function  of  the  two. — Dr.  Yellowlees  said  each  man 
had  but  one  minri,  althougli  it  acted  through  a  double 
brain.  That  the  intention  to  perform  an  act  which  was  ope- 
rated through  the  left  hemisphere  had  originated  as  a  mental 
intention  or  wish  in  that  hemisphere  was  a  pure  assumption. — The 
I'besident  observed  that  the  general  result  of  this  discussion  evi- 
denced the  belief  in  the  functional  independence  of  the  brain, 
while  all  maintained  mental  unity.  Nothing  struck  him  as  more 
significant  than  the  fact  that  while  destruction  or  disease  of  one 
hemisphere  might  destroy  the  sensory  and  motor  functions  of  the 
other  half  of  the  body,  there  was  no  parallel  affection  of  the 
mind ;  that  while  there  was  hemianesthesia  there  was  no  semi- 
ego.  He  related  a  remarkable  case  of  double  personality — or, 
rather,  loss  of  personal  identity — in  which  the  patient  went  to 
look  for  himself  under  the  bed.  He  did  not  quite  agree  with  Dr. 
Ireland  that  two  processes  of  thought  could  be  carried  on  at  the 
same  time.  What  appeared  to  be  so  was  really  a  voluntary 
mental  act  and  an  involuntary  motor  act.  Thus,  he  had  seen  a 
bandmaster  keep  time  with  his  baton  while  turning  his  head  in 
the  opposite  direction  to  see  a  Royal  Princess  receive  an  address 
in  the  room.  He  observed  that  as  long  ago  as  IT^'^O  the  imports 
ance  of  the  double  brain  had  been  insisted  upon  by  Simon  du  Puy, 
and  that  Esquirol  had  distinctly  referred  some  cases  of  insanity 
to  different  degrees  of  excitement  of  the  two  hemispheres  at  the 
same  moment.  lie  tendered  to  Dr.  Ireland  the  thanks  of  the 
Section  for  his  very  interesting  paper. 

Optic  Nerve  Atrophy  preceding  the  Mental  Symptoms  of  General 
Paralysis  of  the  Lisaiie.~-DT.  Wiglrswortu,  Kaiuhill  Asylum,  said 
that  optic  nerve  atrophy  was  frequently  met  with  in  general  paraly- 
sis, but  usually  as  a  late  symptom  ;  sometimes,  however,  it  occurred 
early.  He  narrated  a  case  in  which  optic  atrophy  was  the  first 
sign  of  the  disease,  preceding  by  some  time  the  mental  symptoms. 
Given  a  case  of  primary  optic  nerve  atrophy,  for  which  no  cause 
was  apparent,  associated  with  ob.^cure  mental  symptoms,  the  pro- 
babilities were  that  the  case  might  turn  out  to  be  one  of  general 
paralysis.    Hence  this  sign  might  at  times  give  valuable  aid  in 
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diagnosis. — Dr.  Peect  Smith  said  that  two  cases  he  had  seen  at 
Bethlem  bore  on  Dr.  TTiglesworth's  paper.  The  first  was  that  of  a 
man,  aged  35,  who  was  admitted  to  liethlem  Hospital  in  October, 
18S6,  and  who  was  blind  from  optic  nerve  atrophy  on  admission. 
There  was  a  history  of  syphilis,  and,  three  years  before  admission, 
his  sight  began  to  tail,  and  this  failure  progressed  to  total  blind- 
ness. The  duration  of  the  symptoms  of  mental  disease  was,  how- 
ever, only  eighteen  months,  so  that  the  ocular  symptoms  preceded 
the  mental  by  eighteen  months.  The  knee-jerks  were  exaggerated, 
and  there  was  no  condition  approaching  locomotor  ataxy.  The 
patient  eventually  died  in  convulsions.  "So  post-mortem  examina- 
tion was  allowed.  The  next  case  was  that  of  a  married  woman, 
aged  ih,  who  was  admitted  to  Bethlem  Hospital  in  April,  18S6, 
suffering  from  general  paralysis,  with  advancei  optic  atrophy. 
The  duration  of  the  mental  disease  from  the  earliest  symptoms 
was  said  to  be  eight  months,  and,  though  there  was  no  very  clear 
history  of  when  the  sight  began  to  fail,  there  was  reason  to  be- 
lieve that,  if  not  preceding  the  mental  symptoms,  yet  the  optic 
nerve  atrophy  had  been  a  very  early  sign,  and  had  progressed  con- 
currently. In  this  case,  also,  the  knee-jerks  were  exaggerated. 
At  i\i6  post-mortem  examination  numerous  cortical  wastings  were 
found.  He  sail,  further,  that  the  men  most  likely  to  meet  with 
these  cases  were  either  ophthalmic  surgeons,  general  physicians, 
or  physicians  in  lunacy  practice,  rather  than  men  resident  in 
asylums. — Dr.  Yellowlees  mentioned  a  precisely  similar  case. 

Treatment  of  Mental  Disease  by  Hypnotic  Suggestion. — Dr. 
AuGUSTE  VoisiN,  Physician  to  the  Salpetriere,  Paris,  made  a  com- 
munication on  the  treatment  of  insanity  and  neuroses  by  hyp- 
notic suggestion,  and  on  the  application  of  the  method  to  the 
moral  and  instinctive  perversion  of  backward  and  imbecile  chil- 
dren. He  stated  that  until  within  the  last  few  years  no  serious 
attempt  had  been  made  in  this  direction,  and  that  it  was  generally 
supposed  that  the  insane  could  not  be  hypnotised.  Dr.  Voisin 
had  been  able  to  develop  this  method  in  his  hospital  and  private 
practice.  Catalepsy  ought  to  be  carefully  avoided,  because  the  hyp- 
notised individual  ought  to  be  able  to  preserve  the  use  of  his 
senses,  especially  of  hearing.  Be  was  convinced  that  hypnotism 
was  only  useful  when  it  was  possible  to  make  use  of  suggestion, 
and  he  was  firmly  of  opinion  that,  as  Braid  had  said,  the  hypnotic 
state  originated  in  the  nervous  system  of  the  hypnotised  person. 
Having  described  the  basis  of  hypnotic  treatment  and  of  suggest- 
ive therapeutics.  Dr.  Voisin  detailed  the  various  categories  of  the 
insane  with  regard  to  whom  he  had  made  observations.  By  this 
treatment  he  had  cured  persons  suffering  from  hallucinations  and 
delusions,  and  from  disturbances  of  special  and  general  sensation. 
Suicidal  ideas  and  acute  and  furious  mania  had  disappeared 
under  the  use  of  this  method.  Cases  of  insanity  were  cited  which 
had  only  been  calmed  after  several  hours.  The  treatment  had 
also  succeeded  in  the  mania  and  agitation  observed  during  the 
catamenia.  Patients  in  this  category  had  even  remained  asleep 
for  from  six  to  eight  days.  The  method  had  also  succeeded  in 
dipsomania  and  in  morphinomauia.  Dr.  Voisin  had  also  been 
fortunate  enough  to  cure  obstinate  cases  of  onanism  in  this  way, 
and  had  applied  the  method  a  la  moraVisation  des  enfants  depravh. 
He  had  thus  completely  transformed  their  habits  of  thought,  and 
had  brought  them  to  love  the  good,  whereas  formerly  they  had 
only  loved  the  evil.  He  had  also  succeeded  in  curing  amenorrhrea 
in  the  insane,  which  was  a  frequent  cause  of  nervous  and  mental 
troubles ;  he  particularly  insisted  upon  this  point  as  proving  it 
was  possible  to  influence  the  functions  of  the  sympathetic 
system.— Dr.  Yellowlees  said  his  attitude  of  mind  towards  this 
paper  was  simply  one  of  amazement.  Here  was  something  that 
cured  mania,  banished  hallucinations,  cured  love  of  drink  and 
morphine,  stopped  masturbation,  improved  the  memory,  made 
imbeciles  wise,  and  bad  folks  guod;  moreover,  it  cured  amenor- 
rhoea,  and  the  patient  menstruated  as  directed.  It  resembled  no- 
thing so  much  as  the  waving  of  a"  conjuror's  wand,  and  saying  to 
disease,  "  Begone."  Moreover,  in  nine-tenths  of  the  cases  the  cure 
was  permanent.  If  all  this  were  true,  their  vocation  was  gone, 
and  they  must  seek  some  other  profession.  Dr.  Voisin  must  not 
deem  them  disrespectful  if  they  were  a  lit  t]  ;i  incredulous  as  to  these 
wonderful  results.  It  might  be  that  there  was  something  in  the 
vivid  Gallic  nature  that  we  had  not  here,  or  something  in  Dr. 
\  oisin's  method  that  they  did  not  know.  Certainly  they  'had  seen 
no  such  results  from  hypnotism  here,  and  certainly  he  had  never 
heard  of  results  so  amazing  as  those  enumerated  in  Dr.  Voisin's 
paper.  Nothing  would  be  so  satisfactory  to  the  Section  as  to  get 
a  demonstration  of  his  method  from  Dr.  Voisin  at  the  Wakefield 
Asylum  next   day,  and  he  would  earnestly  a^k  for  this.— Dr. 


MACLEOD  asked  if  any  explanation  of  the  details  of  the  method 
•of  hypnotism  by  which  these  beneficial  results  were  brought 
about  could  be  given?  Could  this  power  be  used  for  evil,  and 
a  sane  or  good  person  be  driven  to  insanity  or  evil,  by  sugges- 
tion, under  the  power  of  hypnotism  ? — Dr.  Lakgdon  Down 
stated  to  the  meeting  that  he  had  witnessed  with  the  President 
some  cases  of  hypnotism  when  the  patients  declared  that,  under 
the  influence  of  suggestion,  control  over  the  bowels  in  constipa- 
tion and  over  the  uterine  function  could  be  obtained.  Hyp- 
notism was  readily  produced  by  the  physician,  and  in  several 
cases  the  patients  assured  them  that  thej'  had  benefited  by  the 
principle  of  suggestion. — Dr.  Tuckey  had  paid  a  visit  to  Sancy 
last  year,  and  had  the  pleasure  of  watching  Dr.  Liebault's  clinic 
there  for  a  couple  of  weeks.  One  could  not  fail  to  be  struck  by 
what  one  saw  there,  and  during  the  last  few  months  he  had  prac- 
tised the  method  when  opportunity  arose.  His  experience  was, 
however,  still  so  limited,  amounting  to  less  than  150  cases,  that 
he  could  only  speak  confidently  on  a  few  points.  He  had  found 
it  successful  in  the  treatment  of  dipsomania,  masturbation,  occu- 
pation neuroses,  such  as  writers'  cramp,  and  various  neuralgias. 
The  Rev.  Arthur  Tooth,  of  Woodside,  Croydon,  was  employing 
hypnotic  suggestion  with  much  success  in  his  institution  for  in- 
ebriates, and  he  expressed  the  pleasure  he  would  have  in  showing 
his  cases  and  method  to  medical  men.  Out  of  the  first  hundred 
cases  he  only  failed  to  influence  hypnotically  twenty-one  patients. 
But  his  experience  in  the  treatment  of  melancholia  by  h5'pnotism 
had  so  far  been  disappointing.  Only  six  persons  out  of  the  hundred 
were  sufficiently  deeply  influenced  to  be  susceptible  to  post- 
hypnotic delusions  or  suggestion.  The  common  idea,  therefore, 
that  the  patient  was,  subsequently  to  hypnotism,  a  mere  tool  in 
the  hands  of  the  operator,  was  erroneous  in  the  immense  majority 
of  cases.  Plowever,  the  practice  of  hypnotism  should  be  carefully 
guarded  and  watched.  A  short  experience  would  convince  the  in- 
quirer that  hypnotic  suggestion  was  a  powerful  therapeutic  agent, 
and  it  was  of  immense  importance  that  its  place  in  medicine  should 
be  as  soon  as  possible  placed  on  a  scientific  and  certain  basis  in  this 
country. — Dr.  Iebland  thought  that  perhaps  Dr.  Voisin  had  made 
too  sweeping  claims  for  the  success  of  his  method  of  treatment.  He 
himself  could  not  hope  that  nine-tenths  of  the  patients  so  treated 
would  derive  benefit,  but  he  had  no  doubt  that  in  some  cases 
much  good  might  result  from  hypnotism.  Braid,  of  Manchester, 
had  claimed  cures  quite  as  startling  as  those  stated  by  Dr.  Voisin. 
He  published  a  case  in  which  milk  was  brought  into  one  mamma 
in  a  woman,  the  other  remaining  flaccid.  There  were  instances 
of  women  being  violated  when  in  the  hypnotic  condition.  He, 
however,  did  not  think  that  because  the  remedy  was  capable  of 
abuse  it  should  be  proscribed.  The  same  objection  might  apply  to 
chloroform. — Dr.  Robestson  had  visited  the  Salpetriere  Asylum 
in  Paris  during  the  Congress  of  Hypnotism,  and  bore  evidence  to 
the  truth  of  the  statements  of  Dr.  Voisin.  He  regarded  hj'pnotism 
as  a  powerful  agent  either  for  evil  or  good,  and  would  accordingly 
suggest  that  it  should  only  be  practised  by  medical  men. — ^Dr. 
Peecy  Smith  agreed  with  Dr.  Yellowlees  in  the  feeling  of  amaze- 
ment experienced  in  hearing  these  results.  He  also  agreed  with 
Dr.  Voisin  in  the  statement  that  great  patience  was  necessary  in 
making  these  experiments,  and,  judging  from  some  which  he  had 
made  at  Bethlem,  he  thought  that  a  large  amount  of  hypnotising 
of  insane  patients  in  a  hospital  could  only  be  undertaken  at  the 
expense  of  other  work.  In  the  past  winter  he  had  subjected  six- 
teen patients  in  Bethlem  to  experiments,  with  the  assistance  of 
Dr.  A.  T.  Myers,  who  obtained  the  services  of  a  professional  hyp- 
notiser.  The  following  rules  were  laid  down  :  1.  That  any  experi- 
ments of  this  sort  in  the  insane  should  be  entirely  directed  to  a 
therapeutic  end,  and  not  merely  to  elucidate  physiology.  -.  That 
the  term  "  mesmerism "'  should  be  avoided  in  speaking  on  the 
matter  before  patients.  3.  The  patient  not  to  be  alone  at  the  time, 
and,  if  a  female,  that  a  nurse  should  always  be  present.  He  was 
obliged  to  state  that  the  results  had  been  almost  entirely  negative 
— in  fact,  he  had  not  been  able  to  get  insane  patients  into  the 
hypnotic  state.  It  seemed  almost  impossible  to  secure  the  neces- 
sary attention.  He  did  not  think  it  necessary  to  fatigue  the 
meeting  with  details  of  all  the  cases,  though  it  was  important  to 
publish  failure  as  much  as  success.  He  briefly  mentioned  the 
methods  used,  and  suggested  that  in  all  probability  patients  in 
France  were  more  susceptible  than  in  England.  He  thought  that 
the  matter  should  not  be  put  off  lightly,  and  that  evidently  more 
experience  was  needed  before  a  final  opinion  could  be  given  as 
to  the  value  of  hypnotism  in  the  treatment  of  insanity. — 
Dr.  GooDALL  remarked  that  he  could  only  corroborate  Dr.  Percy 
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Smith's  remarks  as  ta  the  want  of  success  of  hypnotism  in  the 
wards  of  Bethlem.  Several  cases  were  tried,  and  many  for  pro- 
longed periods.  One  or  two  patients  were  induced  to  take  food 
who  had  previously  refused,  lie  was  of  opinion  that  instead  of 
experimenting  on  several  patients  for  short  periods,  it  was  advis- 
able to  devote  more  time  to  one  case. —Dr.  Ringrose  Atki.n'S  had 
no  experience  in  the  use  of  hypnotism  in  the  treatment  of  the 
insane,  but  he  had  seen  many  experiments  amongst  the  sane. 
Many  years  ago,  when  very  young,  he  had  seen  Dr.  Stone  the 
eminent  American  hypnotiser,  induce  this  condition  in  individuals 
where  there  was  no  collusion  whatever;  several  gentlemen  whom 
he  knew  completely  lost  their  identity  when  in  the  hypnotic  state; 
the  will  of  others  was  rendered  quite  powerless,  and  was  done 
without  any  special  precautions.  In  1882  he  had  had  the  oppor- 
tunity of  seeing  the  experiments  of  Dr.  G.  M.  Beard  in  this  direc- 
tion, experiments  which  he  should  say  were  discredited  by  some 
but  where  verj*  wonderful  results  were  obtained.  He  considered, 
however,  that  it  was  a  different  matter  to  hypnotise  an  insane 
person  where  the  attention  was  entirely  diverted  from  what  was 
being  done,  and  where  there  was  no  concentration  of  the  mental 
state.  Dr.  Voisin's  results  were  most  interesting  and  important, 
and  their  success  might  be  due  to  the  more  impressionable  tempera- 
ment of  the  French  people. — Dr.  Turnbull  Smith  said  that  only 
one  in  twenty  cases  in  sane  people  were  insusceptible,  that  was  to 
say,  nineteen  cases  were  successful,  but  in  some  cases  they  re- 
quired many  attempts  before  success  attended  their  results.  In  his 
opinion  it  was  from  staring  that  most  successes  were  procured, 
and  this  result  was  from  exhaustion  of  the  optic  nerve. — The 
President  heartily  agreed  with  the  sentiment  that  they  should 
treat  Dr.  Voisin's  paper  with  respectful  attention.  He  had  a 
special  interest  in  the  attempt  to  treat  the  insane  by  hypnotism, 
having  as  long  ago  as  1865  published  an  article  in  the  journal  of 
Mental  Science,  giving  instances  in  which  hallucinations  were 
temporarily  induced  in  the  sane,  and  advocating  the  use  of  healthy 
suggestion  by  hypnotism  in  the  insane.  The  notion  was  thought 
by  many  to  be  extraordinary  if  not  absurd.  In  one  case  a  female 
who  was  melancholiac,  who  had  to  be  fed  artificially,  was  induced 
to  take  food  by  hypnotic  suggestion.  The  success  "of  the  method 
had,  however,  not  been  so  great  in  the  treatment  of  insanity  as  he 
had  expected;  it  was,  therefore,  very  gratifving  to  find  Dr.  Voisin 
able  to  report  so  favourably  upon  "it,  and'  he  felt  inspired  with 
fresh  hope.  Was  not  the  system  after  all  but  an  exaggeration  and 
systematisation  of  our  present  endeavour  to  treat  patients  from 
the  moral  side  ?  What  we  wanted  was  that  a  few  really  scientific 
young  medical  men  should  master  the  method,  and  pursue  it  reso- 
lutely. Either  French  lunatics  were  more  susceptible,  or  French 
doctors  were  more  persevering— probably  both.  The  practice  should 
be  restricted  to  medical  men,  and  all  public  exhibitions  of  hypno- 
tism should  be  prohibited  by  law. 

Hypnotism,  with  a  Criticism  on  Certain  Experiments  at  La 
Satpetru-re.—DT.  Bateman  (\orwich)  read  a  paper  on  hypnotism 
with  special  reference  to  some  experiments  at  La  Salpetriere 
which  had  been  quoted  as  proving  certain  theories  in  reference  to 
the  localisation  of  the  faculty  of  speech,  and  the  object  of  the 
communication  was  to  show  the  fallacy  of  this  deduction.  After 
some  preliminary  remarks  about  hypnotic  phenomena,  and  a  de- 
scription of  the  two  conditions  known  as  hysterical  lethargy  and 
the  cataleptic  state,  the  nature  of  the  experiments  was  described, 
as  reported  in  the  Progri's  Medical.  The  condition  of  hysterical 
lethargy  was  induced  in  a  female  patient.  Wliilst  in  this  state  it 
was  found  that  by  raising  one  eyelid  and  stimulating  tlie  retina 
one-half  of  the  brain  was  thrown  into  a  condition  of  catalepsj^, 
but  there  was  noticed  this  remarkable  difference  between  the  two 
sides,  that  whereas  opening  the  left  eye  in  nowise  interfered  with 
the  power  of  speech,  opening  the  right  immediately  destroyed  it. 
For  instance,  a  patient  was  hypnotised;  the  left  eyelid  wa's  t ben 
opened  and  the  left  retina  .-stimulated,  thus  iilun'i'ing  the  right 
hemisphere  into  a  state  of  catalepsy.  There  was  no  change  from 
a  linguistic  point  of  view;  the  patient  continued  to  speak,  to 
write,  and  to  gesticulate.  The  process  was  modithvi ;  the  left  eve- 
iid  was  closed,  and  the  right  openpd,  with  corresponding  stimula- 
tion of  the  right  ritina,  thus  plun-ing  the  left  liemi.sphere  into  a 
state  of  catalepsy.  Immeiiintely  all  communication  with  the  ex- 
ternal world  was  suppressed ;  the  patient  neither  spoke,  wrote, 
nor  gesticulated.  "  Le  masque  facial  reste  muet  "  The  above 
experiment  wa.s  repeated  with  another  patient,  who  knew  by 
heart  some  verses  of  poetry.  -Whilst  in  the  livimntic  state  sh'e 
repeated  certain  verses  distinctly.  On  the  left  eyelid  being  raised 
she  continued  to  recite,   but   on  the   left  lid   being  closed  and 


the  right  opened,  thus  producing  catalepsy  in  the  left  hemisphere, 
she  straightway  ceased  to  speak  in  the  middle  of  a  verse,  some- 
times even  in  the  middle  of  a  word.  On  closing  the  right  eye  she 
began  her  recitation  at  the  very  place  at  which  she  left  off,  re- 
commencing sometimes  in  the  middle  of  a  word  I  These  experi- 
ments having  been  cited  as  evidence  in  favour  of  localisation  of 
speech  in  the  left  anterior  lobe.  Dr.  Bateman  denied  that  they 
were  of  any  vaUie  either  for  or  against  localisation ;  and,  after 
quoting  the  opinions  of  Bernheim,  Hack  Tuke,  and  otliers,  which 
tended  to  attribute  the  above  results  to  "suggestion,"  Dr.  Bateman 
objected  on  anatomical  grounds  to  the  inference  attempted  to  be 
drawn  from  these  experiments,  by  pointing  to  the  discrepancy 
which  existed  as  to  the  decussation  of  the  fibres  of  the  optic  tracts, 
one  author.  Professor  Grasset,  maintaining  that  there  was  a  triple 
crossing;  and,  unless  it  could  be  proved  that  all  the  fibres  from 
one  retina  found  their  way  to  the  opposite  hemisphere,  the  expe- 
riments would  lose  all  their  force.  Dr.  Bateman  then  entered  at 
considerable  length  into  the  course  of  the  fibres  of  the  optic  tract, 
observing  tkat,  in  order  to  establish  any  connection  between  these 
experiments  and  the  localisation  of  speech,  it  was  necessary  to 
assume  that  the  fibres  of  the  optic  tract  found  their  way  into  the 
anterior  lobe,  the  supposed  seat  of  speech,  which  was  by  no  means 
universally  admitted,  and  even  denied.  After  reference  to  the 
researches  of  Professor  Hamilton,  of  Aberdeen,  Dr.  Ross,  and  Dr. 
Gowers  upon  this  point.  Dr.  Bateman  concluded  by  saying  that 
"our  knowledge  of  the  exact  construction  of  the  visual  centre,  of 
the  precise  distribution  of  the  fibres  of  the  optic  tract,  and  of  the 
relation  of  the  two  visual  centres  to  each  other  was  at  present  so 
imperfect  as  not  to  justify  the  originators  of  the  above  interesting 
experiments  in  quoting  them  as  evidence  of  the  localisation  of 
speech  in  the  left  hemisphere  of  the  brain." 

Some  Cases  of  Inxanity  Treated  by  Massage.— Dt.  G.  H.  Savage 
said  that  of  late  there  had  been  too  great  a  tendency  to  treat  all 
cases  of  neurosis  by  massage.  This  treatment  was  not  only  of  no 
use,  but  was  really  harmful  in  some  such  cases.  It  might  be  taken 
for  granted  that  it  was  rarely  if  ever  useful  in  ordinary  cases  of  in- 
sanity ;  in  cases  of  emotional  self-consciousnesses  it  was  bad,  both 
the  solitude  and  the  bed  being  contra-indicated.  In  hypochon- 
driacal states  it  was  generally  harmful,  and  in  most  cases  of  active 
melancholia  it  was  not  useful.  He  had  hardly  ever  seen  it  do  good 
in  cases  in  which,  with  the  emotional  depression,  there  were 
well-marked  delusions,  such  as  those  of  unworthiness  or  ruin. 
Its  chief  use  was  in  those  cases  in  which  the  mental  depression 
was  associated  with  physical  weakness,  loss  of  flesh,  and  deficient 
action  of  the  gastro-intestinal  tract.  In  such  cases  bed  and  feeding 
did  well  enough,  as  a  rule,  but  in  some  massage  acted  more  rapidly. 
For  such  cases  the  massage  treatment  should  differ  somewhat  from 
that  in  use  ordinarily.  He  preferred  an  ordinary  medical  nurse,  ladj* 
if  possible,  to  take  the  whole  charge  of  the  case.  The  masseur 
should  be  looked  upon  as  an  important  aid,  but  not  as  the  chief 
person  or  means  of  treatment ;  the  massage  should  be  associated 
with  cheerful  companionship  and  some  occupation  however 
simple.  The  massage  should  be  continued  as  long  as  the  general 
health  was  feeble,  and  as  long  as  the  appetite  was  bad.  The  object 
was  like  putting  salt  in  the  food  given  by  stomach  tube  to  create  a 
desire  for  food,  and  then  to  supply  it  in  a  suitable  form  and 
quantity.  He  related  a  specially  interesting  case  of  melancholia 
cured  after  four  years  of  profound  depression. — Dr.  Warner  had 
employed  massage  in  many  cases  of  chorea,  with  low  nutrition 
and  loss  of  body  weight,  in  conjunction  with  forced  over-feeding 
and  rest  in  bed  ;  the  results  had  encouraged  him  rather  to  trust  to 
rest  and  feeding  than  to  massage. — Dr.  Nekiiham  had  employed 
massage  in  some  cases  of  melancholia,  and  in  two  or  three  had 
seen  excellent  results  from  it.  Its  chief  value  in  these  cases 
seemed  to  be  due  to  its  influence  in  stimulating  the  muscular  ap- 
paratus in  the  circulation,  and  so  supplementing  active  exercise, 
improving  digestion,  and  relieving  constipation. — Dr.  M'iuser- 
foroe  made  some  remarks  on  the  need  for  distinguishing  with 
more  precision  than  had  usually  been  adopted  the  cases  for  which 
massage  was  appropriate,  especially  in  nervous  cases  as  distin- 
guished from  voluntary  muscular  exercise. — Dr.  Perot  Smith 
referred  to  three  cases  in  Bethlem  Hospital,  in  two  of  which 
the  treatment  was  quite  unsuccessful  in  curing  the  mental  dis- 
ease, though  there  was  great  physical  improvement.  They  were 
both  cases  of  stupor,  and  in  one  the  effect  of  the  physical  im- 
provement appeared  to  be  that  the  depression  passed  into  excite- 
ment, another  a  case  of  melancholia  with  mal-nutrition. — The 
I'resitient  said  he  had  been  disappointed  with  the  results  of 
massage  in  what  appeared  likely  cases  for  its  employment;  ia 
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others,  however,  it  had  been  of  use.  It  improved  the  appetite 
often  when  the  mental  symptoms  were  not  much  ameliorated. 
Massage,  like  hyijnotism,  had  suffered  from  quacks,  and  if  care 
was  not  taken  it  would  get  into  bad  odour,  and  whatever  use 
there  was  to  be  obtained  from  it  would  be  lost  sight  of. 

.•1  Contribution  to  the  Etiology  of  Idiocy. — Dr.  G.  E.  SHfTTLE- 
woRTir,  Medical  Superintendent,  Royal  Albert  Asylum,  Lan- 
caster, briefly  referred  to  the  various  etiological  systems 
adopted  by  Seguin,  Sengelmann,  Langdon  Down,  Ireland, 
Kerlin,  and  others ;  and  commented  unfavourably  upon  certain 
oft-quoted  American  statements  as  to  the  causes  of  idiocj-.  He 
then  brought]  forward  his  own  statistics  with  regard  to  the 
causes  of  mental  defect  in  the  1,.300  cases  received  into  the  Royal 
,\lbert  Asylum,  ranging  the  causes  under  three  heads; — (1)  Those 
ac'-ing  before  birth ;  (2)  those  acting  at  birth;  and  (.3)  those  act- 
ing subsequently  to  birth.  He  showed  that  in  the  vast  majority 
of  eases  two  or  more  factors  contributed  to  the  etiology.  In  his 
experience,  the  most  common  factors  in  the  first  group  were — 
(a)  a  tubercular  or  scrofulous  family  history  :  (h)  an  insane  or 
neurotic  heredity:  (c)  maternal  ill-health  during  pregnancy, 
accident,  or  shock  (the  mother's  account  of  the  last  to  be  received 
with  caution) ;  (rfl  intemperance  of  one  or  both  parents.  Parental 
consanguinity  and  inherited  syphilis  were,  no  doubt,  often  causes, 
yet  not  so  frequently  as  had  been  supposed.  Under  the  second 
head,  the  influence  of  primogeniture  was  discussed,  as  also  that  of 
instrumental  deliverj'  as  compared  with  unassisted  protracted 
parturition.  In  the  third  class  the  most  frequently  assigned  cause 
■was  eclampsia  (infantile  convulsions) ;  but  oftentimes  this  might 
be  the  effect,  and  not  the  cauje,  of  nervous  instability.  The 
febrile  disorders  of  childhood,  and  their  sequelae,  figured  as  causes 
in  some  lU  per  cent,  of  the  author's  cases  ;  and  cases  attributed  to 
injury  were  almost  as  numerous.  But  parents'  statements  with 
regard  to  these  matters  needed  to  be  taken  cum  ffrano,  as  they 
were  naturally  disinclined  to  recognise  or  acknowledge  congenital 
and  ancestral  defects.  The  author's  experience,  indeed,  led  him 
to  deprecate  the  too  hasty  acceptance  and  publication  of  assigned 
causes,  which  had  little  scientific  value  till  sifted,  a  process  only 
possible  as  time  brought  to  light  the  facts  of  family  history. 

Some  Further  Facts  respecting  the  Causation  of  Idiocy  and 
ImhecilUy.  —  X)T.  Fletcheh  Beach.  Medical  Superintendent, 
Darenth  Asylum,  referred  first  to  scattered  papers  of  his  dealing 
with  some  of  the  causes  of  idiocy  and  imbecility.  In  the  present 
paper  he  proposed  to  touch  upon  all  the  known  causes  and  give 
his  experience,  which  might  perhaps  differ  slightly  from  that  of 
others  whose  patients  were  drawn  from  a  higher  class  of  society. 
In  considering  the  subject,  some  causes  would  he  found  to  exert 
their  influence  chiefly  before  birth,  others  at  birth,  and  still  others 
at  some  time— it  might  be  years— after  birth.  Of  all  the  causes, 
hereditary  predisposition  played  such  an  important  part  that 
Moreau,  of  Tours,  found  it  present  in  nine-tenths,  and  the  author 
in  76  per  cent.,  of  his  cases.  Xext  in  order  the  author  would 
place  intemperance,  combined  with  other  causes  (rarely  was 
imbecility  due  to  one  cause),  on  account  of  the  parents  "of  his 
patients  not  at  present  considering  drunkenness  a  disgrace.  A 
history  of  phthisis  would  take  the  third  place,  and  maternal 
impressions  the  fourth.  He  was  of  opinion  that,  owing  to  the 
important  part  taken  by  hereditary  predisposition  in  the  produc- 
tion of  the  idiocy  and  imbecility  of  the  patients  under  his  care, 
convulsions  in  infancy,  epilepsy,  fevers,  and  injuries  should  take  a 
more  prominent  position  as  causes  than  was  accorded  them  by 
some,  whose  experience  led  them  to  express  a  different  opinion. 
Tedious  labour,  consanguinity  of  parents,  and  congenital  syphi- 
lis—especially the  latter  two— were  not  such  common  causes  as 
many  supposed.  The  histories  of  the  cases  were  obtained  from 
the  parents,  and  corrected  by  knowledge  received  from  relations 
and  parish  officials.— Dr.  Langdox  Down  felt  gratified  at  the 
confirmation  of  his  own  published  observations  by  the  valuable 
papers  to  which  they  had  listened.  Dr.  Langdon  Down  desired 
to  call  attention  to  the  developmental  class  of  idiots  to  which  he 
had  previously  adverted.  Emotional  disturbance  of  the  mother 
during  gestation  was,  in  his  opinion,  a  mosu  important  factor,  and 
the  kind  of  idiocy  which  resulted  was  depending  on  the  period  of 
gestation  at  which  the  disturbance  took  place. 

Idiot  Brains.— Dr.  Shuttlewoeth  exhibited  a  series  of  idiot 
brains. 

P ^I'.^'i,""^  °f  *^«  Brain  of  the  Marmoset  sfat7ied  by  Wngerfs  and 
lals  Methmh\~\)f.  Beevoh  showed  sections  of  the  brains  of  mar- 
moset and  monkey  stained  by -VTeigerts  and  by  Pal's  hiematnxylin 
methods.    The  whole  brain  was  hardened  by  bichromate  of  potash 


(3  per  cent.)  for  six  months,  and,  after  embedding  in  celloidin, 
sections  were  cut ;  and,  after  being  stained  by  hsematoxylin  (gr.  iv 
to  3^8  alcohol  absolute,  and  §  j  of  water)  for  twenty-four  hours, 
the  sections  were  washed  in  water,  and  then,  in  the  case  of 
Weigert's  method,  transferred  to  a  solution  of  ferricyanide  of 
potash  and  borax  (gr.  vj  of  each  to  §j  of  water  i;  and,  after  com- 
plete differentiation,  the  sections  were  washed  in  water,  dehy- 
drated, and  mounted  in  Canada  balsam.  With  Pal's  method,  the 
sections,  after  staining  by  hiiomatoxylin,  and  washing  in  water, 
were  treated  by  a  solution  of  permanganate  of  potash  (one-quarter 
per  cent,  in  water),  until  a  distinct  differentiation  was  observed 
between  the  white  and  the  grej' matter;  after  this  the  .sections 
were  bleached  in  Pal's  solution  (pot.  sulphite  and  oxalic  acid, 
gr.  iij  of  each  to  ^  j  of  water),  until  the  grey  matter  was  bleached 
white  ;  probably  this  effect  would  not  be  produced  the  first  time, 
and  the  section  must  be  washed  in  water  and  passed  again 
through  the  solution  of  permanganate  of  potash,  followed  by  that 
of  sulphite  of  potash,  and  then  b3' water;  this  process  must  be 
repeated  until  the  grey  matter  became  quite  white.  The  white 
fibres  should  be  stained  dark  blue  or  black.  The  hfematoxylin 
solution  should  be  made  fresh,  and  its  power  of  staining  was  in- 
creased by  adding  a  very  minute  quantity  1 1  per  cent,  of  saturated 
water  solution  of  lithia  carbonate)  just  before  using.  Serial  sec- 
tions of  the  marmoset's  brain  in  different  directions  were  shown, 
and  also  some  sections  of  the  monkey's  brain.  After  Pal's  method 
the  section  could  be  stained  by  carmine. 


A    REVIEW    OF    METHODS    FOR    THE    EXACT 

REGISTRATION      OF      SOME      COARSE 

CHANGES     IN    THE     BRAINS 

OF    THE     INSANE. 

Read  in  the  Section  of  P.^ycholoyy  at  the  Annual  Meeting  of  the 

British  Medical  Association  held  in  Leeds,  August,  1839. 

By  F.  St.  JOHX  BDLLEN,  M.K.C.S., 

Pathologist  to  the  Wakefield  Asylum. 

However  fluent  and  happy  may  be  the  language  in  which  the 
written  descriptions  of  morbid  appearances  are  made,  it  must 
be  obvious  that,  unless  the  terms  of  expression  in  which  they 
are  couched  be  those  of  an  undeniably  exact  and  indisputable 
kind — so  far  as  is  possible,  at  least— and  capable  of  repre- 
senting accurately  to  the  reader  those  states  observed  by  the 
writer,  errors  without  number  can  arise.  With  the  most 
conscientious  bias  may  step  in,  and  the  more  enthusiastic 
the  inquirer  the  more  danger  there  is,  perhaps,  of  the  same  as- 
suming faulty  proportions,  and  thus,  from  this  latitude  of  expres- 
sion, all  terms  of  description  possessing  extensibility  are  dan- 
gerous. Therefore  our  attention  should  be  ever  directed  towards 
the  devising  of  means  by  which  the  personal  element  in  recording 
may  be  negatived,  and  unequivocal  statements  replace  those 
accounts  which, -however  carefully  and  veritably  essayed,  have 
their  vividness  and  exactness  to  a  great  extent  alone  in  the  mind 
of  him  describing,  and  must  fail  in  the  transmission  of  such  re- 
call of  conditions  to  others.  Unfortunately,  it  goes  without  say- 
ing, these  much-to-be-desired  methods  are  neither  easily  devised 
nor  when  devised  applied  in  many  cases ;  but  some  approach  to 
greater  accuracy  (by  the  persistent  use  of  methods  already  of  ac- 
knowledged service)  than  has  hitherto  been  attained  is  certainly 
prospective  as  regards  many  features  of  which  we  need  note.  And, 
moreover,  even  if  means  suggested  and  employed  are  at  first  crude 
and  unsatisfactory,  it  is  to  be  hoped  and  endeavoured  that  other 
modes  more  perfect  mny  improve  or  supplant.  Even  now,  if  we 
reckon  up  the  methods  of  investigation  at  present  open  to  us  in 
dealing  with  the  brain,  we  find  in  any  single  organ  ample  labour 
for  several  workers,  so  great  in  number  and  importance  are  the 
varied  features  demanding  prolonged  and  assiduous  inspection 
and  so  delicate  the  manipulations  often  required.  If  we  include 
microscopic  examination  in  our  research,  the  task  is  almost  il- 
limitable, and  the  latter's  importance  is  indeed  great  out  of  all 
comparison  with  the  coarse  methods.  Yet  these  latter  may  yield 
facts  of  much  import  and  special  value,  thus  all  means  adapted  to 
their  careful  study  must,  prove  worthy  of  consideration.     It  may 
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be,  hence,  admiBsible  to  take  a  cursory  view  of  such  means  as  are 
at  present  to  our  knowledge  serviceable  and  in  actual  use  with  us. 
Taking  in  hand  first  the  varying  conditions  of  skull-structure  and 
conformation,  we  see  that  in  this  department  alone  very  considerable 
labour  may  be  expended.  It  is  customary  in  the  West  Riding 
Asylum  to  preserve  in  every  instance  a  ring  of  the  skull,  which 
is  taken  through  the  occipital  protuberance  behind  and  through 
the  frontal  bone  at  about  an  inch  above  the  root  of  the  nose.  This 
ring  is  useful  apart  from  'furnishing  certain  measurements,  in 
being  a  chronicle  of  the  thickness  and  density  of  the  osseous 
structures.  Its  depth  is  about  0.7d  cubic  centimetres  only,  so 
that  bundles  of  the  segments  can  be  (separately  labelled)  stowed 
away  in  small  space  for  convenient  inspection.  Furtlier,  an  ac- 
curate modelling  of  the  skull-cavity  by  means  of  paraffin  wax  is  ob- 
tained. The  uses  of  this  have  been  previously  summarised  by  Dr. 
Bevan  Lewis ;  briefly  recapitulated,  they  are :  the  procural  of  a 
perfect  mould  of  the  cranial  cavity,  from  which  can  be  ascer- 
tained its  volume,  and  which  serves  for  subsequent  comparison 
with  that  of  the  brain  and  estimation  of  the  amount  of  v/asting 
suffered  l->y  the  latter,  and  as  a  means  by  which  all  requirements 
for  craiiiometrical  observations  are  furnished.  It  is  easy,  again, 
to  obtain  a  faithful  representation  of  the  cranial  interior  from 
this  model  by  the  use  of  plaster-of-paris.  If  the  method  adopted 
by  Dr.  Tuke  for  estimating  the  capacity  of  the  cranial  cavity  be 
preferred  for  any  reason,  we  have  found  it  convenient,  after 
plugging  the  foramen  magnum  with  a  tightly-fitting  cork,  to 
brush  the  remaining  orifices  over  with  just  liquid  paraffin  wax, 
which  almost  immediately  sets,  and  forms  a  tliin  yet  resistant 
film,  quite  occluding.  The  amount  used  is  most  inconsiderable, 
but  can  be  approximately  estimated  by  simply  melting  a  known 
weight  of  the  wax.  Ho  escape  whatever  is  traceable  after  this 
process  has  been  applied.  Valuable  records  are  also  obtained  by 
taking  paraifin-wax  moulds  of  the  brain  hemispheres,  and  casting 
plaster  models  from  them.  The  mode  of  application  will 
need  to  be  varied  according  as  to  whether  a  cast  of 
the  entire  organ  is  desired,  with  a  view  of  showing 
its  characters  as  a  whole,  in  regard  to  peculiarities 
of  contour  due  to  atrophic  changes,  internal  softenings, 
etc.,  or  to  obtain,  more  especially,  representations  of  the  convo- 
lutory  arrangement  for  study.  In  the  latter  case  the  hemispheres 
are  best  separated  and  laid  on  the  mesial  sm-face,  some  small 
block  being  placed  beneath,  that  the  convexity  of  the  exposed 
aspect  being  further  increased,  the  wax  may  better  penetrate  into 
the  opened  fissures.  Whatever  result  be  aimed  at,  the  method 
used  is  simply  that  of  pouring  wax  sufiSciently  liquefied  from  a 
spouted  vessel  over  the  brain  surface  until  a  thick  enough  coating 
is  secured.  When  fairly  set,  which  is  speedily  accomplished,  an 
immersion  in  cold  water  completely  consolidates  it  and  renders  it 
fit  for  removal.  Very  perfect  plaster  casts  can  be  procured  from 
these,  and,  indeed,  are  of  superior  use  for  some  purposes  to  photo- 
grai)hs  or  to  methods  of  preserving  the  brain,  inasmuch  as  the 
latter  often  cause  shrinking  and  distortion  of  the  original  shape 
of  the  organ,  whilst  the  predescribed  mode  is  effectual  in  securing 
an  exact  counterpart.  More  particularly  useful  will  this  process 
be  found  when  it  appears  needful  to  examine  the  interior  of  the 
brain  at  the  same  time  that  the  external  features  necessitate 
being  made  permanent.  We  have  not  found  the  pursuance  of 
this  procedure  to  act  unfavourably  on  the  brain  cortex  as  regards 
subsequent  microscopic  investigation  ;  of  two  portions  taken  from 
the  same  organ  and  respectively  subjected  and  non-subjected  to 
the  action  of  the  wax,  no  obvious  diliereuce  was  found.  The 
lowest  temperature  at  which  complete  fluidity  is  obtained  is,  of 
course,  used,  wliilst  if  special  sites  of  the  corlex  are  previously 
decided  upon  for  examination,  the  membranes  can,  as  indeed  they 
always  should  be  for  the  latter  purpose,  be  left  unremoved,  which 
still  further  diminishes  the  chances  of  penetration.  The  most 
satisfactory  method  of  preserving  the  brain  itself  is  that  of 
Giacomini's,  described  in  the  July  number  of  the  Jownn !  of  the 
Neuruhyiccd  Society  for  1S>!'J.  The  process,  as  there  given,  has 
been  considerably  modified  in  its  performance  at  tlio  Wake- 
field Asylum,  and  the  preparations  now  obtained,  as  cam- 
paredwitli  those  made  on  the  original  formula,  are  sufficiently 
superior  to  justify  the  description  of  the  procedure  af  present 
adopted.  The  bruin  is  Ih-st  immersed  in  a  saturated  solution  of 
ziao  chloride.  The  exact  jiroportion  in  which  the  salt  exists  to 
the  water  I  am  unable  to  give,  but  usually  about  six  pounds  is 
added  to  ten  litres  of  iUiid.  The  commercial  chloride  of  zinc 
generally  contains  some  white  powder,  which  is  precipitated  when 
the  former  dissolves,  and  may  be  mistaken  for  the  first  indication 


of  a  fully  saturated  solution.  After  the  brain  has  l)een  three  days 
in  the  preceding,  the  membranes  are  stripped,  either  whilst  it  is 
in  the  chloride  liquor,  or  else  when  it  has  been  transferred  to 
water  for  this  purpose.  It  is  then  replaced  in  the  solution,  and 
allowed  to  remain  in  such  for  about  a  month,  until  which  time,  if 
the  concentration  be  proper,  free  permeation  of  the  brain  will  not 
have  taken  place,  and  consequently  the  latter  not  have  sunk.  If 
a  weaker  solution  be  used,  the  brain  will  subside  more  speedily, 
and  will  prove  eventually  that  it  has  not  obtained  a  fit  consist- 
ence. When  the  period  for  chloride-immersion  has  expired,  re- 
moval to  spirit  is  accomplished,  and  the  organ  allowed  to  soak  for 
about  fourteen  days;  the  bottom  of  the  jar  in  which  it  is  con- 
tained being  well  covered  by  wool  to  protect  the  brain  from  pres- 
sure. At  the  end  of  this  time  the  organ  is  transferred  to 
glycerine,  and  is  passed  through  three  strengths  of  the  latter.  This 
procedure  is  both  economical  and  effectual.  The  fresh  glycerine, 
forming  No.  3  of  one  performance  of  the  process,  becomes  No. 
2  on  the  second,  and  No.  1  (or  the  weakest)  on  the  third. 
In  this  last,  the  brain  is  first  deposited,  and  remains 
for  some  seven  to  ten  daj's,  is  then  placed  in  the  glycerine 
of  medium  strength  for  about  fourteen  days,  and  in  the  third  or 
strongest  quality  for  a  time  varying  from  one  to  six  months,  the 
sinking  indicative  of  complete  absorption  occasionally  not  taking 
place  before  this  latter  period.  Wrapping  in  clean  soft  rags  until 
all  draining  has  ceased  then  follows,  and  finally  some  three  coats 
of  varnish  are  applied  (what  is  called  "paper-hangers'"  being  by 
far  the  best).  The  more  perfect  is  the  result  the  less  hurried  are 
any  of  the  stages,  and,  plenty  of  time  being  given,  the  contour 
and  consistence  are  most  excellently  preserved.  The  latter,  in- 
deed, becomes  increased  to  almost  wooden  hardness,  and  the  organ 
may  be  handled  to  any  extent  without  fear.  The  difference  in 
the  results  between  the  process  as  originally  and  as  now  per- 
formed is  indicated  in  one  way  by  the  brain  weights  before  and 
after  the  treatment.  As  examples:  Brain  prepared  in  1886 — 
before,  1,740 ;  after,  820.  Brain  prepared  in  1888 — before,  165.5; 
after,  1145;  or,  the  membranes  being  strijp 'd,  as  1550  and  1475 
respectively.  The  apparatus  which  has  been  hitherto  used  for 
obtaining  the  specific  gravity  of  the  whole  brain  has  nothing  to 
distinguish  it  from  Stevenson's  except  some  difference  in  the  size 
and  inclination  of  the  mouthpiece.  .\f  ter  a  considerable  number 
of  trials  with  this  apparatus  (nearly  1.50),  I  am  sufficiently  dis- 
satisfied with  the  results  to  suppress  them.  The  objections  ap- 
pearing more  weighty  are  these:  in  an  ordinary  bell  jar  of  cir- 
cular shape,  the  diameter  which  is  ample  for  the  "long  axis  of  the 
brain  is  much  over-suiflcient  for  the  transverse ;  thus  a  larger 
superficies  than  needful  exists,  and  so  the  vertical  displacement 
is  minimised.  Hence  a  considerable  quantity  of  fluid  can  be 
added  without  producing  any  appreciable  rise  of  level.  This,  un- 
less it  can  be  made  certain  that  the  extreme  limit,  short  of  over- 
flow, has  been  reached  is  a  serious  fallacy,  and  I  have  found, 
in  the  case  of  the  before-mentioned  jar,  when  this  point  has  seem- 
ingly been  gained,  that  fluid  may  still  at  times  lie  added,  owing 
to  the  uncertain  amount  of  accumulation  around  the  escape  orifice 
as  a  result  of  cohesion.  If  the  bulk  of  the  fluid,  indeed,  be  very 
carefully  augmented,  the  level  will  be  raised  to  a  point  much 
above  that  at  which  it  will  stand  after  the  overflow  has  taken 
place,  inasmuch  as  the  cohesion  of  the  liquid  to  the  lip  of  the 
mouth  being  overcome,  the  influence  of  molecular  attraction 
acting  from  the  sloping  gutter  of  the  jar  is  sufficient  to  accom- 
plish this.  Another  undesirable  feature  is  the  delay  ensuing  on 
the  overflow"  through  a  limited  aperture,  which  it  is  not  of  service 
to  make  free  in  a  vertical  direction,  since  the  rise  of  fluid  is  not 
much.  Again,  owing  to  the  escape  of  fluid  being  in  one 
direction  only,  a  current  thither  is  established  which  has  suffi- 
cient force  to  materially  aid  the  aforesaid  influence  of  molecular 
attraction.  This  form  of  apparatus  I  take,  then,  not  to  fulfil 
certain  conditions  implied,  if  accuracy  is  sought  after,  such  being 
rapidity,  in  order  to  prevent  the  ready  imbibition  by  tlie  brain  of 
the  fluid,  Jis  far  as  possible;  easy  overflow,  by  means  which 
should  not  involve  any  resistance  to  free  and  ready  escape  on  the 
one  hand  nor  inducement  to  accumulation  on  the  other;  elficient 
collection  and  graduation  of  the  displaced  fluid,  the  method  of 
estimation  being  sufficiently  precise  to  afford  measurements  in 
1  cubic  centimetre ;  an  accurate  mode  of  ascertaining  the  highest 
level  which  can  be  reached  short  of  an  overflow ;  and  a  jar  for 
immersion,  more  adajited  to  the  shape  of  the  brain,  in  order  that, 
the  plane  superficies  being  diminished  as  far  as  possible,  the  dis- 
placement of  fluid  may  be  increased  in  proportion  vertically.  A 
fluid  of  higher  specific  gravity  than  water  should  be  used  in  order 
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to  dimmish  the  exchange  between  the  brain  and  sucli  medium, 
which  is  prejudicial  to  the  accuracy  of  the  results.  I  have  just 
had  completed  a  routjh  model  of  an  apparatus  which  I  think  -will 
embrace  fairly  accurately  the  foregoing  requirements.  Its  cha- 
racters are  these :  Around  the  upper  part  of  a  glass  bell-jar  runs 
a  gutter-like  trough,  the  floor  of  which  has  a  sharp  downwanl 
inclination  to  the  spout  through  which  the  trough  empties  itself. 
Over  the  jar  is  suspended  a  small  magnet,  which  is  capable  of 
being  adjusted  by  a  fine  screw  to  a  required  level,  and  in  com- 
pletion of  this  part  of  the  apparatus,  a  needle  fixed  in  the  centre 
of  a  cork-dial  (to  float  on  the  surface  of  the  fluid  held  in  the  jar). 
A  tube  opening  into  the  floor  of  the  jar  curves  from  it  outwards 
and  upwards,  and  then  ascends  vertically.  It  is  graduated  in 
cubic  centimetres,  and  the  communication  between  it  and.  the  jar 
is  controlled  by  a  stop-cock.  The  mode  of  working  is  as  follows  : 
The  highest  level  to  which  the  fluid  in  the  jar  can  be  brought 
without  overflow  is  found  after  a  few  trials,  and  the  magnet  is  so 
adjusted  that  at  this  point  the  needle  of  the  cork-float  touches 
the  metal.  I  may  here  say  that  I  ha\-e  found,  after  several  experi- 
ments with  a  jar  of  large  superficies,  that  a  couple  of  cubic  centi- 
metres added  is  sufficient  to  diminish  an  almost  inappreciable 
distance,  and  cause  the  needle  point  to  adhere  to  the  magnet.  The 
graduated  vertical  tube  is  then  filled  and  the  level  of  fluid  care- 
fully noted  (tiio  connection  with  the  bell-jar  being  shut  off).  The 
latter  is  now  filled  to  its  extreme  capacity,  and  the  body  whose 
specific  gravity  is  to  be  taken  lowered  carefully  in.      When  no 


more  fluid  runs  over  the  edge  of  the  jar  an  i  the  oscillation  of  its 
contents  has  ceased,  the  stop-cock  commanding  the  communica- 
tion between  the  jar  and  vertical  graduated  tube  is  opened  and 
the  fluid  held  in  the  same  allowed  to  flow  in  gently  until  the  cork- 
float  once  again  touches  the  magnet.  The  difference  between 
the  level  of  fluid  in  the  tube  before  and  after  this  shows 
by  graduation  in  cubic  centimetres  the  amount  displaced  from 
the  jar,  wliich  for  corroboration  may  be  compared  with  the 
overflow  collected  frozi  the  guttei-like  trough  surrounding  the  jar 


This  process,  once  performed  for  ascertaining  the  weight  displace- 
ment, is  repeated  to  obtain  the  volume.  Such  experiments  as 
have  at  present  been  made  by  me  with  this  apparatus  show  con- 
siderable accuracy,  which  promises  to  be  made  quite  complete 
when  a  perfect  model  has  been  constructed.  With  regard  to 
taking  the  specific  gravity  of  small  portions  of  the  cortical  and 
medullary  substance,  the  method  still  used  at  the  Wakefield  Asy- 
lum, and,  as  far  as  I  know,  not  replaced  by  any  other  one  else- 
where, is  that  of  Dr.  Sankey,  as  originally  described.  There  is 
one  morbid  change  which  it  is  highly  important  to  measure  the 
extent  of  correctly — namely,  atrophic  thinning  of  the  grey  cortex. 
It  has  been  noted  in  a  considerable  proportion  of  the  synopsised 
cases,  but  merely  in  the  form  of  arbitrary  statements,  so  far  as  I 
am  aware,  and  without  accurate  measurement.  This  latter  it  is 
less  easy  or  more  unsatisfactory  to  make  than  would  seem  pro- 
liable.  The  variations  in  depth  are,  expectedly,  verj-  delicate,  and 
the  definition  of  the  lower  layers  of  grey  matter  indifferently  ap- 
parent, especially  under  conditions  of  pronounced  antemia  or 
degeneration  being  badly  demarcated  from  the  white  substance. 
In  fact  a  line  of  separation  is — indeed,  naturally  so — only  clear 
under  favourable  circumstances  when  viewed  by  the  naked  eye, 
and  magnifying  rather  hinders  than  helps.  With  regard  to  such 
modes  of  measurement  as  are  feasible,  it  apjiears  to  me  that 
as,  from  the  preceding,  these  naked-eye  markings  must  be  some- 
what coarse,  the  simpler  the  means  used  the  better.  Through 
the  kindness  of  Dr.  H.  Major  I  was  furnished  with  specimens 
of  his  tephrylometer,  but,  after  frequent  and  careful  trials, 
I  am  compelled  to  confess  that  the  objections  mentioned  in 
the  Psychological  Medicine  of  Drs.  BucknUl  and  Tuke  have  weight. 
The  column  of  brain  undoubtedly  undergoes  elongation,  whilst  it 
is  also  difficult  to  secure  horizontallism  of  the  grey  matter  in  the 
tube.  Blood-stained  fluid,  too,  is  often  superimposed  and  obscures 
the  demarcation.  Traction  on  the  brain  column  may  be  avoided 
to  some  extent  by  either  section  with  a  scalpel  made  across  the 
imbedded  end  of  the  tube  prior  to  withdrawal,  or  by  separating  a 
portion  of  the  convolution  whose  depth  of  grey  cortex  is  to  be 
estimated  before  plunging  the  instrument  in.  The  hair-diWder 
compass  used  by  Dr.  Tuke  I  have  not  tried  ;  ic  is  doubtless  capable 
of  registering  very  delicate  variations.  The  simple  method  em- 
ployed by  myself  consists  of  a  glass  slip  3  inches  by  1,  made  by 
Zeiss,  on  which  .50  millimetres  divided  into  0.5  millimetre  are  in- 
scribed. It  requires  no  more  precaution  in  using  than  the  avoid- 
ance of  a  film  of  moisture  between  it  and  the  cortex,  which  both 
obsciu:es  and  magnifies,  and  the  maintenance  of  both  head  and 
hand  in  absolute  steadiness  during  application.  I  have  no  reason 
to  be  dissatisfied  with  this  more  primitive  form  of  instrument, 
though  its  finest  divisions  are  the  half  millimetre.  In  making 
any  series  of  measurements  it  is,  of  course,  necessary  to  fix  upon 
certain  definite  sites  of  the  cortex,  and  none,  I  think,  can  be 
better  chosen  for  ordinarj'  purposes  than  those  included  in 
Pitre's  series  of  sections.  It  is  advantageous,  in  estimating 
the  depths  in  these  different  regions,  to  have  the  out- 
lines of  the  sections  cut  on  a  slate  slab,  and  to  mark 
them  down  with  chalk  as  thej'  are  measured.  Few  parts 
of  the  brain-exploration  appear  to  me  to  deserve  more  atten- 
tive investigation  than  does  the  arterial  system,  and,  from 
systematised  measurements  of  the  vessels,  I  should  incline  to  hope 
for  results  full  of  value.  There  are  some  remarks  made  by  Dr. 
Lowenfeld,  in  his  recent  work  on  Cerebral  Hcemorrhage,  relative  to 
the  connection  of  certain  vascular  conditions  with  heredity,  so 
pregnant  of  suggestion,  that  it  may  be  pardonable  in  the  consider- 
ation of  this  portion  of  the  subject  to  recall  them  briefly.  His 
statements  embrace  the  following:  "That  the  development  of  the 
brain  does  not  run  parallel  with  that  of  the  body,  so  development 
of  the  cerebral  vascular  apparatus  cannot  go  in  entire  proportion 
under  normal  circumstances ;  and  as  the  relation  in  size  of  the 
brain  to  the  body  varies,  so  that  between  the  cerebral  vascular 
system  and  brain,  and  not  the  general  arterial  apparatus,  is  the 
standard  to  be  regarded.  \'arying  relations  between  the  brain  and 
its  vessel-system  may  exist  through  a  superaverage  development 
of  the  fornier  with  one  of  the  latter,  in  proportion  to  that  of  the 
general  arterial  system,  or  with  a  formation  of  the  brain-vessel 
apparatus  on  the  scale  of  lowest  limits  of  physiological  develop- 
ment ;  or,  lastly,  by  this  being  in  excess  in  proportion  to  a  medium 
or  underaverage  brain.  These  preceding  dicta  are  arrived  at  in 
the  following  way :  Examination  of  the  width  of  the  cerebral  ves- 
sels in  relation  to  the  weight  of  the  brain,  and  to  the  width  of  the 
aorta  (as  presenting  the  expression  of  the  entire  remaining  arterial 
system),  and  also  as  to  absolute  dimensions  (made  in  healthy 
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brains  with  healthy  vessels).  Thus,  taking  the  united  breadth  of 
both  carotids  and  vertebrals  as  representinf;  the  collective  value 
of  the  brain-vascular  system,  the  quota  of  such  falling  to  each  liX) 
grammes  'iveight  of  cerebrum  varies  between  0.175  and  U.31,5  cen- 
timetres, or,  with  a  fixed  weight  of  brain,  the  vessel-breadth 
(taking  1  as  the  minimum  of  the  arttrial  area)  lies  betwixt  1  and 
1.8.  The  circumference  of  the  aorta  increases  to  the  end  of  life  ; 
that  after  the  age  of  50  being,  however,  merely  a  dilatation  from 
lessened  elasticity.  The  relative  cerebral  vascular  breadth  also 
increases  up  to  the  age  of  PO,  and  is  partially,  but  not  altogether,  an 
appearance  of  age,  therefore.  That  this  last  is  minor  in  influence 
compared  to  other  causes  of  variation  is  shown  by  the  average 
relative  breadth  of  the  brain  vessels  varying  between  the  ages 
of  '20  and  ."lO  from  '2.3  to  ii  only,  or,  in  other  terms,  as  8.6  only,  the 
minimal  value.  This  is  the  difference  occasioned  by  age.  But  be- 
twixt the  age  of  20  and  30,  and  3(1  and  40,  the  relative  breadth  fluc- 
tuates to  the  extent  of  50  per  cent,  of  the  minimum,  and  from  the 
age  of  40  to  50  to  41  per  cent.  Further,  neither  absolute  nor  relative 
measurements  run  entirely  parallel  with  those  of  aorta.  Hence  the 
ensuing  conclusions  are  arrived  at :  That  the  relation  of  the  arte- 
rial system  of  the  brain  to  the  weight  of  the  latter  is  subject, 
even  under  normal  conditions,  to  considerable  variations ;  that  de- 
ficient development  of  the  former  (as  indicated  by  minimal  value 
of  relative  breadth)  can  certainly  coincide  with  a  corresponding 
condition  of  the  entire  arterial  system,  but  that  this  is  in  nowise 
always  the  case;  and  that  defective  condition  of  brain  vessels 
may  exist  with  an  otherwise  well-developed  vascular  system."  I 
have  given  the  preceding  (as  concisely  as  possible)  "because  it 
seems  to  me  to  well  indicate  the  direction  in  which  investigation 
deserves  pushing,  and  also  furnishes  the  scheme  for  such.  The 
measurements  were  made  with  a  delicate  compass  (hair-divider  ?), 
and  the  distance  between  the  points  marked  off  on  a  micrometer 
glass  slip.  They  were  not  taken  on  the  day  of  section,  but  from 
twenty-four  to  thirty-six  hours  after  death,  to  avoid  the  very  im- 
portant influence  of  death  rigor.  The  same  portions  of  the  same 
vessels  were  always  chosen;  the  carotid  just  below  the  bifurca- 
tion, the  basilar  directly  above  the  union  of  the  vertebrals,  and 
the  latter  immediately  below  this  point. 

Dr.  Beevor  had  used  Giacomini's  method  of  preserving  brains, 
and  had  not  found  the  method  of  much  use  for  coarse  sections  of 
the  brain,  as  the  differentiation  of  the  colour  between  the  white 
and  grey  matter  was  not  well  preserved;  but,  for  showing  the 
convolutions  of  the  brain,  it  was  very  well  .suited.  Jlr.  Bullen 
had  improved  the  methods  so  that  there  was  less  shrinkage  than 
formerly,  and  he  was  to  be  congratulated  on  his  paper,  which  was 
an  indication  of  the  exceedingly  valuable  pathological  work 
which  was  being  done  at  the  West  Riding  Asylum. — Dr.  Whbek- 
FOECE  Smith  made  some  observations  on  the  value  and  results  of 
a  routine  habit  of  examining  the  carotid  pulse  in  the  neck. — The 
Presipen't  had  been  successful  in  employing  the  glycerine  and 
chloride  of  zinc  method  in  preserving  the  brain. 


DKAFT  KEPORT  OF  THE  COMMITTEE 
APPOINTED   TO    INVESTIGATE   THE    AVERAGE 

DEVELOPMENT  AND  CONDITION  OF  BRAIN 
FUNCTION  AMONG  CHILDREN  IN 
PRIMARY  SCHOOLS. 
In  some  introductory  remarks  the  President  reminded  the. Section 
of  the  action  taken  last  year  in  apjrointing  a  committee  to  inves- 
tigate the  average  development  and  condition  of  brain  function 
among  the  children  in  primary  schools.  That  Committee  had 
prepared  a  report  of  the  work  done  by  certain  members  of  it,  and 
several  separate  reports  of  other  members  would  be  presented  for 
adoption.  It  must  be  clearly  undirstood,  however,  that  in  adopt- 
ing the  general  report  drawn  up  by  Dr.  Warner,  or  the  separate 
ones,  they  did  not  in  the  slightest  degree  commit  the  Psychology 
Section  to  the  correctness  of  the  details  contained  in  tbem.  To 
Dr.  Warner  they  were  all  greatly  indebted  for  the  labour  and  time 
he  had  expended  on  the  preparation  of  the  table."  accomponying 
this  report,  but  he  did  not  ask  them  to  acquiesce  in  the  tests  and 
opinions  he  had  adopted  in  testing  mental  defects  by  external 
physical  signs.  Dr.  Tiike  then  called  on  Dr.  Warner  to  present 
the  draft  report  of  the  Committee. 

Dr.  Warner,  in  moving  the  adoption  of  the  report,  said  a 
large  part  of  this  report  was  published  in  the  Joi-rnai,  of 
July  27tli.    A  list  of  41  cases  was  given  of  the  pupils,  among  the 


5,000  pupils  seen,  who  appeared,  for  various  reasons  stated,  to  b& 
'•  exceiJtional  children"  from  the  educational  point  of  view.  It 
was  pointed  out  that,  while  conditions  of  over  nerve  mobility  were 
most  common  among  girls,  this  sex  presented  the  smallest  propor- 
tion of  dull  children :  ou  the  other  hand,  boys  presented  the  highest 
number  of  cases  of  defects  in  development  and  mental  dulness.  It 
was  distinctly  stated  that  the  number  of  cases  presenting  "some- 
nerve  signs  '  was  not  to  be  taken  as  representing  the  proportion  of 
children  unfit  for  ordinary  education.  The  frequent  alliance  be- 
tween conditions  of  defect  in  development  of  visible  parts  of  the 
body  and  mental  dulness  as  reported  by  the  teachers,  low  nutri- 
tion, and  nerve  defects,  was  pointed  out  in  the  statistics  presented. 
Defective  form  of  palate  appeared  morefrequently  to  coincide  with 
brain  defects  than  did  the  epicanthic  fold  of  deformed  ears.  A  list 
of  various  defects  found  was  given,  and  it  was  pointed  out  that 
petit  ma/ was  to  be  found  among  school  children. 

Dr.  Shuttleworth,  in  seconding  the  adoption  of  the  report, 
urged  that  the  draft  report  on  London  schools,  as  printed,  should 
be  accepted  by  the  Section  as  a  portion  of  the  general  report  on 
the  subject  of  the  physical  development  and  brain  state  of 
school  children.  He  mentioned  that  he  had  himself  made  an  in- 
dependent examination  of  some  primary  schools  at  Lancaster,  but 
he  did  not  propose  to  bring  forward  these  statistics  now,  but  was 
content,  on  the  present  occasion,  to  be  a  junior  partner  in  the 
report  so  ably  drawn  up  by  Dr.  Warner.  He  had  had  the  privilege 
of  accompanying  Dr.  Warner  in  the  examination  of  a  large 
national  school  in  London,  and  he  was  bound  to  say  that,  starting 
with  some  prejudices  against  that  gentleman's  methods,  he  was 
much  gratified  with  the  fairness  of  the  examination  of  the  pupils 
and  the  subordination  of  the  preconceived  bias  to  the  observation 
of  actual  facts.  If  the  importance  of  this  inquiry  needed  empha- 
sising such  emphasis  was  given  by  the  report  of  the  Royal  Com- 
mission on  Blind,  Deaf-mutes,  and  Exceptional  Children,  who 
referred  to  the  inquiries  of  Dr.  Warner's  Committee  with  interest, 
and  quoted  some  of  the  figures.  General  Moberly,  who  appeareil 
before  the  Commission  as  representing  the  London  School  Board, 
stated  that  there  were  20  idiots  attending  school  and  435  not  at- 
tending. Under  the  head  of  those  under  13  and  permanently  dis- 
abled there  were  a  little  under  3,000,  .506  attending,  2,.3.58  not  attend- 
ing. Surely  this  was  an  argument  for  opening  the  schools  under 
the  Board  to  such  an  inquiry  as  this  Committee  was  carrying  on. 

Dr.  Fletcher  Beach  supported  the  adoption  of  the  report, 
and  he  did  so  specially  because  he  had  been  associated  with  Dr. 
Warner  in  the  examination  of  four  or  five  schools.  At  the  outset 
Dr.  Beach  was  anxious  that  not  too  much  prominence  should  be 
given  to  the  association  of  nerve  symptoms  with  mental  defect  or 
exceptional  children ;  but  he  was  bound  to  confess  that  Dr. 
Warner  was  specially  careful  that  his  ideas  should  not  be  unduly 
pressed.  In  two  schools  the  visit  was  made  soon  after  the  exa- 
mination of  the  Government  inspector,  and  then  the  proportion 
was  ;  in  TJ.  This  was  thought  to  be  too  great,  and  on  a  subse- 
quent visit  the  proportion  was  1  in  10.  Dr.  Moberly,  Chairman  of 
the  Subcommittee  of  the  Deaf  and  Dumb  and  Blind  of  the  School 
Board  of  London,  told  Dr.  Beach  that  he  had  recently  tried  to 
have  special  classes  appointed  by  the  School  Board  for  the  educa- 
tion of  exceptional  children,  but  without  avail;  it  was  to  be  hoped 
that  the  reports  now  presented  might  have  an  influence  for  good. 
Dr.  Beach  wished  that  the  schedules  and  paper  of  suggestions 
drawn  up  might  be  approved  by  the  Section. 

Dr.  Ireland  said  that  he  had  made  a  report  about  the  Board 
School  of  Prestonpans.  In  this  parish  there  were  2,265  inhabit- 
ants, and  .'i02  children  on  the  school  roll.  There  was  only  one 
school,  where  all  the  children  were  compelled  to  go.  He  found  in 
this  school  five  decidedly  imbecile  children,  fifteen  dull  of  hear- 
ing, and  twelve  shortsighted.  He  did  not  think  that  to  establish 
special  schools  for  very  dull  children  would  be  popular  in  Great 
Britain.  There  were  such  special  schools  in  Germany  and  Nor- 
way, which  were  conducted  through  sjiecial  methods,  but  he 
thought  that  in  this  country  the  difliculty  would  he  met  by  having 
special  arrangements  for  backward  children  in  separate  rooms  ol 
the  large  board  schools.  He  read  portions  of  a  report  from  Jakob 
Soethie  concerning  the  success  of  the  school  for  backward  children, 
under  his  charge  at  Bergen. 

The  following  report,  presented  to  the  Committee  by  Dr.  Savage,, 
was  then  read : — 

1  have  had  no  time  to  undertake  personal  investigation  of  the 
schools,  but  in  consulting  practice  I  have  many  opportunities  of 
seeing  and  t-xamining  such  children,  and  1  am  convinced  that 
though  the  percentage  is  small,  the  total  is  yet  considerable,  anf". 
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that  there  is  a  large  number  of  all  classes  of  children  unfit  for 
the  general  education  given  in  board  and  public  schools.  I  be- 
lieve that  a  teacher  of  some  years'  experience  readily  detects  such 
children,  but  hitherto  no  fixed  points  have  been  discovered,  from 
which  it  may  at  once  be  decided  that  such  and  such  a  child  is 
unfit  for  general  education.  In  my  experience  there  are  the  two 
great  distinctions,  first,  those  children  who  from  moral  rather 
than  intellectual  defects  are  unfit  for  general  training;  and 
secondly,  those  who  are  intellectually  defective.  I  find  in  the  first 
class  children  who  are  dull,  often  solitary  and  unsocial.  AVith 
these  peculiarities  the  head  shape  has,  in  my  experience,  but  little 
to  teach  us,  the  expression  of  face  is  often  a  great  aid ;  in  these 
children  there  may  be  apparent  attention  and  application  but 
with  little  gain;  they  appear  to  be  left  out  of  all  friendship  by 
the  rest  of  the  normal  children.  A  much  more  serious  group  of 
children  unfitted  for  general  education  is  that  in  which  there  is 
distinct  loss  of  moral  power :  these  children  are  social  and  not 
solitary,  they  are  often  bright  and  restless.  I  do  not  know  of  any 
special  signs  either  physical  or  from  expression  which  will  lead 
one  to  detect  such  children.  As  to  the  intellectually  defective,  I 
find  there  is  a  large  group  in  which  the  children  are  defective  in 
power  of  application :  they  understand  a  thing,  but  at  once  pass 
on  to  the  next,  without  allowing  time  for  the  fi.xing  of  mental  im- 
pressions. Some  of  these  children  pass  for  great  students,  but 
their  reading  leaves  very  little  behind.  In  some  of  these  there  is 
marked  restlessness,  and  this  is  well  recorded  in  some  of  Dr. 
Warner's  observations.  Defect  of  power  of  attention  with  or  with- 
out restlessness  is  common,  and  in  some  of  these  children,  though 
musical  and  similar  sensory  impressions  may  be  received,  retained, 
and  reproduced,  yet  the  children  are  unable  to  comprehend  the 
simplest  numerical  relations.  There  may  be  distinct  defect  in  the 
general  recording  process,  so  that  the  memory  appears  to  be 
absent,  and  these  children  are  readily  pointed  out  by  the  teachers, 
though  they  have  little  or  no  physical  expression  of  the  defect,  or 
they  may  be  even  harder  to  detect  and  classify,  for  they  may  have 
special  aptitudes  with  correlated  defects,  the  born  musician  may 
be  incapable  of  mathematical  or  general  training.  In  my  e.xperi- 
■ence  these  highly  specialised  children  are  very  few  in  any  class, 
and  are  almost  unknown  in  such  schools  as  those  of  King  Edward 
at  Witley  and  London.  The  restlessness  and  want  of  power  of 
attention  strike  me  as  the  most  readily  recognisable  symptoms  of 
many  forms  of  intellectual  defect  hindering  general  education. 
As  to  sensory  defects,  these  have  been  so  carefully  studied,  in 
part  at  least,  by  the  Commission  on  the  Blind,  etc.,'  that  I  need 
only  say  that  the  neglected  deaf  readilj'  pass  into  a  state  of  weak- 
ness of  mind  and  their  defect  necessitates  special  means  of 
training,  and  the  more  full  this  is,  and  the  sooner,  as  far  as  the  age 
of  patient  is  concerned,  it  is  begun,  the  better  for  the  public  and 
the  children.  I  have  it  on  the  authority  of  a  former  teacher  of  the 
•deaf  and  dumb  of  a  great  city,  that  by  the  time  the  children  were 
sent  to  their  schools  they  were  generally  partially  weak-minded 
as  well,  and  so  it  was  hard  to  get  any  good  results  from  such 
material.  The  head  size  and  shape  have,  in  some  cases,  great 
value,  but  it  v,-ill  not  do  to  select  only  those  with  defective  heads 
for  special  training.  I  believe  a  misshapen  head  is  more  often 
associated  with  intellectual  and  moral  defects  than  one  only  below 
■the  normal  size,  I  invariably  examine  the  height  and  width  of 
the  palate,  and  I  am  convinced  that  in  many  cases  it  confirms  the 
diagnosis  of  congenital  defect  if  the  palate  be  high  and  narrow. 
It  is  difficult  to  know  how  best  to  classify  speech  defects  which 
mayinterfere  with  ordinary  teaching,  and  which  may  yet,  by 
special  training,  be  relieved  or  cured.  Some  writers  on  idiocy 
make  the  power  of  speech  the  keystone  of  their  system  of  classi- 
•fication,  and  I  consider  that  very  much  is  to  be  learnt  from  it. 
Stuttering  and  stammering  may  be  quite  independent  of  other 
defects,  but  in  many  cases  the  children  thus  affected  come  of 
nervous  stock,  and  some,  at  least,  have  other  defects  correlated  to 
it.  In  many  cases  there  are  to  be  recognised  other  sense  defects 
allied  to  stammering,  and  these  uncertain  and  spasmodic  per- 
formances of  function;  these  conditions  w'lidi  I  always  look  ujion 
as  allied  to  the  feeling  of  doubt  greatly  affect  the  power  of  acquir- 
ing knowledge.  This  field  of  observation  needs  investigation.  To 
this  discursive  introduction  I  add  the  result  of  the  experience  of 
the  two  head  teachers  at  King  Edward's  Schools,  where  there  were 
•on  December  .'ilst,  I&S8,  L'39  boys  and  240  girls,  183  having  been 
.admitted  during  the  year.  The  children  have  lost  their  fathers, 
belong  to  the  lower  classes,  and  are  trained  for  domestic  service 
;and  as  art.isans.  or  for  the  army,  ptc.  They  are  admitted  after 
1  Times,  July  25th  and  27th. 


passing  a  medical  examination  at  the  age  of  a'oout,  11,  and  are, 
therefore,  to  a  certain  extent,  a  specially  selected  class,  free  at 
least  from  gross  bodily  or  sensory  defect. 

Report  of  Mr.  Smith,  King  Edward's  Schools,  Witley,  school- 
master.— Moral  defects  in  boys  may  depend  (a)  on  congenital 
defect,  (h)  on  bad  surroundings.  In  such  boys  there  is  often  in- 
tellectual activity.  The  degrees  of  defect  are :  1,  Wanton  mis- 
chief; 2,  lying  and  cheating;  3,  thieving;  loss  of  conscious  re- 
sponsibility. Such  defects  not  to  be  detected  at  once.  In  such, 
association  under  careful  supervision  is  better  than  isolation.  Dull 
boys  often  are  the  more  moral.  Intellectual  defects  are  less  com- 
mon than  moral  ones.  Of  2-iO  boys,  12  would  be  markedly  de- 
ficient, but  only  6  need  special  arrangements  for  education.  Such 
defects  are  easily  detected  by  experienced  teachers,  but  no  rule  can 
be  given  to  guide  the  judgment.  Such  boys  always  assume 
knowledge,  as  if  to  throw  the  teacher  oft'  the  scent,  but  when  de- 
tected as  deficient  they  are  depressed.  There  is  generally  a  want 
of  facial  e.xpression  in  these  boys ;  they  are  often  violent  and 
passionate  without  cause.  I  have  studied  head  shapes,  and  find 
no  certain  aid  to  be  obtained  from  this.  I  believe  one  may  learn 
more  in  five  minutes'  conversation  with  a  boy  than  from  any 
amount  of  speculative  examination  of  head  and  body. 

Report  of  Miss  Wilson,  King  Edward's  Schools  for  Girls,  London, 
schoolmistress. — Only  1  in  200  unfit  for  general  class  education. 
These  have  heavy  aspect  and  are  often  restless.  This  dulness 
often  joined  with  cunning.  Easily  moved  to  tears.  Single  teach- 
ing often  advances  these  children  fairly  well. 

Dr.  Yeli-owlees  paid  a  high  tribute  to  the  wonderful  enthu- 
siasm of  Dr.  Warner,  and  he  hoped  he  would  not  be  misunder- 
stood when  he  said  that  enthusiasts  were  in  danger  of  becoming 
extremists.  Referring  to  the  printed  report  of  investigations  on 
the  London  schools,  he  said  the  reporters  seemed  to  him  to  bave 
done  their  work  too  well,  and  with  a  minuteness  of  detail  which, 
if  applied  even  to  the  sacred  ranks  of  the  British  Medical  Associa- 
tion, would  assuredl}-  result  in  the  tabulation  of  many  members. 
He  thought  such  conditions  as  "nervousness"  and  "mental  dul- 
ness "  far  too  vague,  and  often  perfectly  consistent  with  average 
mental  health  and  with  ordinary  school  education.  The  state- 
ment of  the  teacher  and  a  conversation  with  the  pupil  he  deemed 
far  more  important  than  such  physical  signs  as  the  mode  of  pro- 
jecting the  hand,  which  was  variable  and  uncertain.  The  observa- 
tions in  the  reports  overlooked  the  moral  obliquities  of  childhood 
which,  as  referred  to  by  Dr.  Savage,  were  so  very  important.  That 
really  feeble-minded  children  required  a  special  and  modified  edu- 
cation all  agreed ;  and  this  should  be  in  a  separate  class,  not  in  a 
separate  school.  But,  when  thej-  tabulated  so  large  a  proporticn 
of  children  as  in  these  tables,  the  public  were  apt  to  laugh  at  thtm 
as  mere  faddists,  imagining  that  they  wished  separate  instruction 
for  all.  No  one  had  any  such  idea,  and  it  would  be  a  serious  injuiy 
to  the  merely  nervous  children  to  be  associated  only  with  the 
feeble-minded.  The  question  had  a  public  and  social  aspect  as 
well  as  a  scientific  and  medical  one.  In  the  latter  let  them  be  as 
minute  in  their  observations  as  they  pleased,  but  in  the  public 
aspect  of  it  a  practicable  and  reasonable  line  must  be  drawn. 

Mr.  Wilkinson,  Chairman  of  the  Leeds  School  Board,  said  that 
he  was  present  to  show  that  those  who  were  engaged  in  the  prac- 
tical working  of  elementary  education  were  ready  to  welcome 
and  assist  in  any  effort  to  improve  the  present  system  of  educa- 
tion. It  was  a  most  difficult  and  complex  problem,  and  if  all  who 
were  interested  in  it  were  to  approach  it  with  mutual  confidence, 
the  result  would  be  sure  to  be  beneficial.  That  the  dull  children 
were  a  drag  upon  the  whole  school  was  self-evident,  but  what  to  do 
with  them  was  not  so  easy.  A  separate  school  for  them  would  be  an 
injustice  to  them,  as  it  would  stamp  them  for  all  life ;  but  it  might 
be  possible  and  advantageous  to  put  them  into  separate  classes 
with  special  teachers. 

Professor  Smithell,  Professor  of  Chemistry,  Leeds  College,  ex- 
pressed the  opinion  that  the  subject  was  one  that  should  be  con- 
sidered both  by  teachers  and  medical  men,  in  order  to  obtain  if 
possible  the  body  of  evidence  necessary  to  interest  and  Dnvince 
the  public.  He  considered  it  would  be  extremely  difficult  to  con- 
stitute a  class  of  "  dullards  "  on  a  medical  diagnosis  only,  and  that 
the  isolation  of  such  a  class  would  be  resented  both  by  the  pupils 
and  their  parents.  He  thought  also  that  a  large  portion  of  the 
dull  children  who  acted  as  a  drag  on  the  education  of  others  were 
dull  not  entirely  by  innate  dulness,  but  largely  because  of  the 
want  of  educational  methods  attractive  and  stimulating  enough 
to  develop  their  dormant  intelligence.  He  thought  that  the  in- 
quiry would  be  more  instructive,  say,  ten  years  hence,  when  it; 
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was  to  be  hoped  our  methods  of  education  would  he  vastly 
improved. 

Ur.  LA^aDON  Down  was  glad  to  find,  in  the  report  of  Dr. 
Warner,  and  in  that  of  Dr.  Savage,  a  recognition  of  what  he  had 
long  taught  of  the  correlation  of  cranial  forms  with  mental  defect. 
He  felt,  while  much  might  be  done  by  a  study  of  cranial  defects, 
there  was  a  danger  that  the  ratepayer  might  be  alarmed  by  the 
cost  of  special  schools.  Dr.  Langdon  Down  thought  that  a  large 
number  of  children  of  a  backward  character  might  be  advan- 
tageously trained  in  separate  class  rooms.  While  agreeing  with 
Dr.  Yellowlees  that  there  was  a  tendency  to  too  great  refmement 
in  the  report,  he  also  thought  that  great  praise  was  due  to  Dr. 
Warner  for  the  time  and  trouble  he  had  given  to  the  subject.  He 
was  most  anxious  fcr  an  extension  of  educational  training  for 
the  really  feeble-nrinded  of  the  poorer  classes  in  various  counties 
such  as  was  now  existing  in  the  metropolis. 

Dr.  BowEKS  desired  to  emphasise  the  remarks  of  a  previous 
speaker,  and  to  express  his  opinion  that  dull  children  were  manu- 
factured by  the  cast-iron  requirements  of  modern  education  codes, 
and  that  it  would  be  possible  to  carry  on  their  education  in  gene- 
ral classes  much  more  advantageously  than  in  special  classes,  far 
less  in  separate  schools,  where  the  teachers'  work  was  judged  by  the 
general  state  of  the  classes,  instead  of,  as  at  present,  by  the  passes 
of  each  individual  child. 

Dr.  Wn.BERFOHCE  said  that  medical  observation  could  be  re- 
duced to  numbers  in  a  degree  much  greater  than  had  hitherto  been 
effected.  This  was  true  in  regard  to  ordinary  medical  work,  and 
must  especially  apply  to  extensive  observation  in  schools.  Mr. 
'  Galton's  precise  methods  were  only  an  indication  of  much  more 
that  could  be  done  in  the  same  direction.  Dr.  Warner's  interesting 
methods  of  investigation  had  been  truly  described  as  possessing 
too  much  refinement  for  extensive  employment. 

Dr.  Fletchek  Ceach  moved  that  these  reports  be  adopted,  the 
Committee  dissolved,  and  that  a  residual  Committee,  consisting 
of  Drs.  Hack  Take,  Shuttleworth,  Ireland,  Yellowlees,  Fletcher 
Beach,  and  Warner,  should  have  power  to  publish  them,  and  use 
the  funds  granted  by  the  British  Medical  Association  for  that 
purpose. 

Dr.  Shuttleworth,  in  seconding  the  resolution,  took  the  op- 
portunity of  mentioning,  in  connection  with  the  remarks  of  Dr. 
Ireland,  that  in  Norway  the  great  merit  of  separate  classes  for 
feeble-minded  children  was  the  provision  of  extra  teaching  power 
for  these  classes.  One  teacher  was  provided  for  ten  of  the  ab- 
normal children — a  very  liberal  allowance  as  compared  with  one 
to  thirty,  the  proportion  of  teachers  to  normal  children.  It  was 
manifest  that  three  times  the  ordinary  teaching  power  was  cal- 
culated to  make  an  impression. 

The  following  resolutions  were  proposed  by  Dr.  YELLO-m.EES 
and  seconded  by  Dr.  Warxeh:  (l)"That  a  "Committee  be  ap- 
pointed to  study  further  the  conditions  of  development  and  brain- 
power of  children,  and  to  bring  such  studies  under  the  notice  of 
school  teachers.  (2)  That  the  Committee  have  power  to  add  to 
their  number  from  outside  the  medical  profession,  and  to  commu- 
nicate on  this  subject  with  various  educational  bodies.  (3)  That 
the  Committee  be  authorised  to  apply  for  money  grants,  and  to 
publish  a  report." 

The  resolutions  wore  carried  unanimously. 

The  following  resolution,  moved  by  Dr.  Yellowlees  and 
seconded  by  Mr.  North,  was  carried:  "That  the  Section  of 
Psychology  of  the  Britisli  Medical  Association,  haiing  conducted 
an  investigation  and  considered  their  report  as  to  the  average 
development  and  brain-power  among  children  seen  in  primarv 
schools,  is  of  opinion  that  a  Scientific  Committee  should  be. ap- 
pointed by  the  Government  for  the  further  elucidation  of  this 
question."     ■  •       •   ,  ,  . 


Typhoid  at  tub  West  K.vd.— On  September  iOth,  Dr.  W.  II 
Corlleld  reported  to  the  Committee  of  Works  of  the  parish  of  St 
George,  Hanover  Square,  tliat  he  had  failed  to  trace  any  connec- 
tion between  the  recent  outbreak  of  typhoid  fever  at  tlie''rt'est  Knd 
and  the  milk  supply.  As  an  illustration  of  the  diflioulty  of  siich 
an  investigation,  lie  mentioned  that  one  firm  which  had  furnished 
some  of  the  dealers  who  supplied  the  houses  in  which  cases 
had  occurred  with  a  portinn  of  their  milk,  obtained  their  own 
supply  from  about  sixty  different  farms. 

The  sum  of  .£;l,OtK)  has  been  contributed  this  year  by  the  work- 
ing classes  to  the  revenue  of  the  Wolverhampton  General  Hos- 
pital. This  is  an  increase  of  .ei'OO  upon  that  of  the  previous 
year. 


THERAPEUTIC    MEMOEAOT)A. 

ANTIPYRIN  IN  RENAL  DISEASE  AND  DIABETES. 
In  the  summer  of  1888,  while  acting  as  honorary  medical  officer 
to  the  Cottage  Hospital,  Clevedon,  Somerset,  the  following  case 
came  imder  my  care. 

On  the  card  over  the  patient's  bed  was  written,  "J.  B.,  aged  29, 
Bright's  disease."  The  matron  informed  me  that  the  case  was 
regarded  as  hopeless.  The  patient  was  admitted  March  3rd,  1888, 
having  been  in  good  health  till  two  months  before.  She  was  then 
seized  with  a  diphtheritic  sore  throat,  and  soon  after  ordered  to 
Clevedon  for  change  of  air.  On  the  journey  she  caught  cold,  and 
dropsy  quickly  supervened.  From  the  dale  of  admission  to  the 
following  .1  line,  in  spite  of  careful  nursing  and  medical  treatment, 
the  malady  made  steady  progress. 

1  saw  her  for  the  first  time  on  June  14th.  There  was 
then  extreme  general  dropsy,  the  abdomen,  face,  and  ex- 
tremities being  tensely  distended  with  dropsical  eSusion, 
great  pain  in  the  back,  especially  the  lumbar  region;  intense 
headache,  failing  vision,  heart  action  weak  and  irregular,  diffi- 
culty of  breatliing,  owing  probably  to  a  pushed-up  diaphragm 
and  pleural  eSusion ;  the  skin  sallow,  tense,  and  shining ;  urine 
scanty,  of  high  specific  gravity,  and  loaded  with  albumen; 
aniTemia  and  general  prostration.  The  condition  of  the  eyes  was 
very  characteristic,  the  lower  lids  forming  two  distended  trans- 
lucent pouches  :  but  the  condition  of  the  ocular  conjunctivas  was 
very  striking;  these  were,  to  a  large  extent,  raised  from  the 
sclerotic  in  transparent  bladders  of  effusion,  producing  chemosis, 
and  seriously  endangering  the  circulation  of  the  cornea. 

From  previous  slight  but  inconclusive  observations  of  antipyrin 
in  renal  cases,  and  with  a  view  to  relieving  the  intense  headache, 
I  ordered  three  grains  twice  a  day,  with  strict  instructions  that 
the  action  of  the  heart  should  be  carefully  watched.  The  need 
for  this  precaution  was  quickly  demonstrated  by  the  increased 
irregularity,  fainting,  etc. 

On  the  third  day  the  dose  was  reduced  to  three  grains  daily. 
From  this  date  general  amelioration  of  symptoms  was  observed, 
and  constant  steady  improvement  recorded.  After  a  few  days  a 
tonic  supplemented  this  treatment,  and  in  the  course  of  three 
weeks  a  groat  change  was  observable.  The  dropsy  was  much  less, 
the  intense  headache  relieved,  the  appetite  improved,  and  the 
patient  much  'orighter  and  more  hopeful.  By  the  beginning  of 
August  she  was  up  and  about  visiting  friends.  All  traces  of 
dropsy  had  disappeared,  the  general  health  was  good,  and  there 
remained  only  a  small  quantity  of  albumen  in  the  urine.  On 
August  13th  she  was  discharged  for  a  convalescent  home. 

"With  regard  to  the  effect  of  antipyrin  in  diabetes,  1  may  be  al- 
lowed to  cite  the  following  case,  though  incomplete. 

While  spending  some  of  the  vrinter  months  at  Arcachon,  a 
clergyman,  aged  64,  consulted  me.  He  had  been  in  failing  health 
for  some  time,  and  his  French  physician  was  treating  him  for 
diabetes.  I  found  a  large  quantity  of  sugar  in  the  urine.  I  again 
adopted  the  antipyrin  treatment,  and  the  same  cardiac  intoler- 
ance was  manifested.  I  reduced  the  dose  to  three  grains  daily. 
At  the  end  of  three  weeks  his  health  was  much  improved,  and  the 
amount  of  sugar  reduced  to  one-fourth.  1  afterwards  lost  sight 
of  the  case.  •      « 

Nice.  M.  H.  Feent,  M.R.C.S.,  L.R.CP.Ed.,  L.M. 


CLINICAL   ]\IEMOR.\M)A. 

SUDDEN  DEATH  FROM  ANKYLOSTOMIASIS. 
E.,  a  Hindu,  8g?d  about  40,  arrived  at  a  Coolie  house  in  the 
country  about  o  p.m.  on  July  6th,  188'.).  He  came  from  the  direc- 
tion of  Port  of  Spain,  and  was  a  vagrant.  During  the  next  day 
he  complained  of  feeling  ill,  but  his  symptoms  were  vague,  and 
no  doctor  was  sent  for.     He  died  at  '.•  p.m. 

On  the  information  of  the  police,  I  made  a  poit-mortem  exami- 
nation the  next  day.  The  duodenum  and  jejunum  contained 
large  quantities  of  dark,  tarry  blood  and  mucus,  together  with  a 
great  number  of  the  ankylostoma  duodenale.  The  stomach  was 
inflamed,  and  contained  "several  ounces  of  dirty,  reddish  liquid. 
The  brain  and  other  viscera  were  healthy,  and  the  man  was  mus- 
cular, well  developi'd,  and  not  markedly  an.'rmic. 

In  view  of  the  obscurity  of  the  history,  1  sent  the  stomach  and 
intestine  to  Mr.  iLcCarthy,  Clovemment  Analyst,  but  he  failed  to 
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detect  any  poison.  It  -svoiild  therefore  appear  that  the  ankylo- 
stomiasis was  the  cause  of  the  sudden  death. 

Dr.  Lutz,  in  his  monograph,  does  not  mention  sudden  death  in 
this  disease,  but  he  describes  a  condition  of  cardiac  irritability, 
presumably  reflex.  As  no  organic  disease  of  the  heart  wasfouud 
in  this  case,  it  may  be  that  the  reflex  condition  was  the  imme- 
diate cause  of  death.  Beaten  Kake,  il.D.Lond 

Trinidad.  

CASE  OF  ANESTHETIC  LErKOST. 
M.  B.,  widow,  native  of  Aj-rshire,  aged  70  years,  was  born  in  Ayr- 
shire in  1S19,  and  married  a  farm  servant  in  Wigtownshire  in 
IS-j."".  In  1837  she  accompanied  her  husband  to  Demerara,  where 
she  lived  continuously  for  twenty-fi-\'e  years.  At  the  end  of  ten 
years  her  husband  died,  and  after  living  as  a  widow  for  four  years 
she  married  a  second  time,  and  ten  years  afterwards  this  marriage 
was  dissolved  by  the  death  of  her  husband.  During  her  residence 
in  Demerara  she  was  constantly  in  tlie  habit  of  using  fish,  both 
fresh  and  salted,  as  an  article  of  diet,  and  she  suffered  much  from 
fever  and  ague.  In  1862  she  returned  to  this  country.  She  had 
in  all  six  children,  who  all  died  in  infancy,  with  the  exception  of 
one  girl,  who  married,  went  to  America,  and  disappeared.  In 
1863  she  went  out  as  children's  nurse  in  a  gentleman's  family  to 
Ceylon,  where  she  remained  about  four  months ;  and  after  return- 
ing to  this  country  she  again  left  it  in  18G4  for  Australia,  where 
she  lived  in  good  service  with  one  family  for  four  years.  In  1868 
she  returned  to  Scotland,  and  she  found  employment  in  an  up- 
holsterer's shop  in  Glasgow,  .^fter  working  there  for  about  six 
months  her  hands  began  to  lose  feeling,  so  that  she  could  not 
hold  a  needle,  and  she  had  to  give  up  that  employment.  In  1869 
she  went  to  Ayrshire,  and  worked  in  a  wool  mill,  picking  motes 
out  of  the  webs  of  cloth,  which  she  was  able  to  do  in  spite  of  the 
numbness  of  her  hands,  by  using  her  eyesight  to  guide  the  fingers. 
Ultimately  the  fingers  of  both  hands  contracted,  so  that  she  could 
not  work",  and  from  time  to  time,  after  some  apparently  slight 
injurj',  the  fingers  ulcerated  and  bones  were  discharged.  About 
1S7.5  she  was  unable  to  maintain  herself,  and  since  then  she  has 
been  in  receipt  of  parochial  relief.  Her  eyesight  began  to  fail 
about  five  years  since,  and  for  the  last  twelve  months  she  has  been 
quite  blind. 

Present  Strife. — She  is  quite  blind.  She  is  closely  confined 
to  bed,  and  has  been  so  for  the  last  three  or  four  years,  from 
general  weakness  and  debility,  but  she  takes  food  fairly  well,  and 
she  is  very  patient.  She  is  very  intelligent  mentally.  Her  hands 
and  forearms  to  above  the  elbows  are  anaesthetic,  and  the  skin  of 
both  forearms,  but  more  especially  the  right,  is  thickly  covered 
with  spots  of  pigment  about  the  size  of  pins'  heads.  She  com- 
plains of  suifering  severe  pains  in  her  forearms  and  hands  at 
times,  which  she  describes  as  like  a  thousand  knives  cutting  her. 
There  is  no  thickening  observable  about  the  ulnar  nerves.  Both 
hands  are  contracted,  but  more  especially  the  right  one,  in  the 
palm  of  which  the  flexor  tendons  are  prominent,  and  various 
phalanges  are  wanting  in  both  hands.  Right  hand  :  The  thumb 
and  fingers  are  all  strongly  flexed.  The  distal  and  middle  phalanges 
of  the  index  finger,  the  distal  phalanx  of  the  middle  finger,  and 
the  distal  phalanx  of  the  ring  one,  are  all  wanting,  but  on  each 
finger  there  is  a  horny  spot  representing  nail.  The  distal  phalanx 
of  the  little  finger  is  shortened,  the  nail  is  present.  Left  hand  : 
The  thumb  and  fingers  are  flexed,  but  not  so  firmly  as  in  the  right 
hand.  The  bone  of  the  distal  phalanges  of  the  index  and  middle 
fingers  are  wanting.  The  nails  are  both  present  as  horny  spots. 
There  is  a  superficial  ulceration  of  the  skin  on  the  radial  side  of 
the  right  thumb  caused  by  her  lifting  incautiously  a  hot  potato. 
Owing  to  the  numbness  of  her  hands  they  are  very  easily  injured, 
even  in  taking  her  food,  but  the  ulceration  resulting  appears  to 
heal  readily  enough.  Both  her  feet  are  annesthetic,  but  there  is 
nothing  abnormal  in  their  appearance,  except  that  the  nails  are 
generally  thickened.     She  is  almost  completely  bald. 

This  woman  has  been  under  my  observation  for  nearly  twelve 
years,  and  during  that  time  the  disease  has  never  shown  any 
active  symptoms,  the  only  changes  have  been  increasing  debility 
and  loss  of  eyesight.  EonEHT  B.  Sulby,  M.D. 

PortwilUam,  Wigtownshire. 


POS'T-SCARLATINAL  NEPHRITIS  AND  mi.EillA. 
The  following  case  I  think  worthy  of  note  as  presenting  some  of 
the  less  common  features  of  uroem'ia  : 

R.  B.,  aged  1.5.    Scarlatinal  rash  appeared  on  December  23rd, 
and  desquamation  began  four  days  later,  freely    on    tlie   back, 


wrists,  and  forearms,  neck,  shoulders,  and  legs.  She  got  ill  dur- 
ing desquamation  with  rigors,  and  only  passed  from  one  to  two 
ounces  of  urine  daily,  which  was  loaded  with  albumen,  but  did 
not  contain  blood  corpuscles.  There  was  no  oedema  of  the  face 
or  elsewhere.  Retching  and  vomiting  occurred.  I  kept  her  in 
bed  and  treated  her  for'the  nephritis.  A  rash  appeared  one  day 
in  large  red  blotches  on  the  face,  neck,  body,  and  arms,  with 
slight  itching,  and  had  gone  by  the  next  day,  being  probably 
urticaria. 

On  January  19th  the  pulse  in  the  morning  waa  only  .56  ;  urine 
more  abundant  and  still  highly  albuminous.  During  that  evening 
she  complained  of  headache,  and  retched  and  vomited  a  great 
deal,  and  about  8  o'clock  she  suddenly  lost  her  sight,  and  about 
four  hours  later  convulsions  came  on,  with  a  condition  of  stupor 
and  loss  of  consciousness.  She  sweated  profusely.  The  convul- 
sions recurred  frequently  until  about  6  o'clock  in  the  morning, 
when  they  ceased.  She  frothed  at  the  mouth,  but  did  not  bite 
her  tongue.  Teeth  clenched  firmly  ;  pulse  120,  full  and  bounding  ; 
head  turned  towards  left  shoulder ;  pupils  equal,  dilated,  and  not 
acting  to  light ;  no  lateral  deviation  of  the  eyes;  incontinence  of 
urine,  which  lasted  for  two  or  three  days  after.  The  amblyopia 
continued  for  twenty  hours.  The  ophthalmosopic  appearance  of 
the  disc  and  retina,"both  during  the  amblyopia  and  afterwards, 
were  normal.  Two  days  later  complete  loss  of  power  camo  on  in 
the  left  arm  and  leg,  "with  intense  sensitiveness  to  touch  and 
pain,  which  lasted  for  nearly  a  month,  and  gradually  improved, 
the  hyperfesthesia  disappearing  before  power  of  movement  re- 
turned. After  this  she  slowly  recovered,  but  was  some  months 
before  she  was  able  to  get  about. 

During  the  con^-ulsive  stage  I  treated  her  with  calomel  and 
Jalap,  and  rectal  injections  of  chloral.  I  would  have  used  pilo- 
carpine, but  that  she  sweated  so  profusely.  Later  on  I  used 
bromide  of  potash  and  chloral,  and  Sir  James  Simpson's  "poor 
man's  vapour  bath,"  consisting  of  soda  water  bottles  filled  with 
hot  water  and  wrapped  in  stockings,  and  packed  around  the 
patient.  .   .         mi,      t 

The  interesting  points  in  the  case  are,  in  my  opinion :  The  ab- 
sence throughout  of  cedema  or  anasarca ;  the  occurrence  of  urti- 
caria ;  the  pulse  rate  on  the  morning  of  the  attack,  prophetic  of 
imminent  convulsions;  the  sulisequent  hemiplegia,  with  hyper- 
.-esthesia  and  hyperalgesia,  and  deviation  of  the  head  and  neck  to 
the  same  side.  Fked.  Tresiuan.  M.D.,  U.S. 

Enfield.  

A  CASE  OF  INSULAR  SCLEROSIS. 
The  notes  of  the  following  case,  which  I  have  recently  had  the 
opportunity  of  seeing  with  Dr.  Both  well,  of  Topsham,  near  Exeter; 
are,  I  think,  worthy  of  being  put  on  record. 

J.  P.,  aged  38,  was  for  nearly  five  years  in  the  Koyal  Engineers, 
and  was  discharged  in  1S7G  "  as  unfit  for  further  service."  His 
family  history  is  bad.  There  is  consumption  in  the  family.  His 
youngest  sister  ia  insane,  and  another  brother,  older  than  himself, 
is  said  to  suffer  from  severe  nervous  affection  and  "  to  be  always 
on  the  tremble."  His  maternal  grandfather  was  also  insane.  His 
personal  history  is  as  follows:  Though  never  a  strong  man,  he  has 
enjoyed  fairly  good  health ;  has  never  had  syphilis,  but  he  says 
that  he  distinctly  remembers  having  caught  severe  chills  on 
several  occasions  in  1871  and  1872,  from  having  had  to  workinthe 
water  a  good  deal  while  in  the  Engineers.  He  felt  no  immediate 
ill-effects  from  his  immersions,  however,  for  it  was  not  until  1875 
that  his  present  symptoms  first  appeared.  He  was  then  working 
at  the Pimlico  Stores  as  a  master  tailor,  and  while  there  had  dread- 
ful pains  in  the  head,  and  very  little  sleep  for  three  months.  He 
was  then  sent  to  the  Curragh  Camp,  and  had  not  been  there  long 
before  the  pains  returned  in  the  head  and  also  in  the  small  of  the 
back.  He  was  then  in  the  military  hospital  for  about  twelve 
months  with  what  he  describes  as  paralysis  in  both  legs  and  one 
arm.  His  speech  also  was  affected  at  this  time.  His  account  of 
his  early  symptoms  is  as  follows :  In  1875  he  first  complained  of 
weakness  in  the  legs,  more  especially  at  first  in  the  left  leg,  and 
he  noticed  that  he  was  easily  tired,  and  that  on  attempting  to 
walk  the  left  leg  seemed  to  lag  behind  the  right.  Gradually  this 
wealcness  increased  in  both  legs  and  was  associated  with  a  stiff- 
ness, more  especially  in  the  calves.  He  noticed  on  rising  in  the 
morning  a  slight  shaking  in  the  legs,  and  on  getting  out  of  bed  the 
shaking  continued  until  he  managed  to  get  the  feet  firmly  planted 
on  the  ground  or  resting  against  something. 

From  the  Curragh  Camp  he  went  to  St.  Thomas's  Hospital,  and 
was  admitted  under  the  care  of  the  late  Dr.  Jlurctison.    I  am 


658 


I 
TBE  'bRITISB.  medical  JOURHAL, 


[Sept.  21,  1889. 


indebted  to  Dr.  H.  W.  G.  Mackenzie,  of  St.  Thomas's  Hospital,  for 
the  following  report  of  his  condition  on  admission.  He  was  in  the 
hospital  from  January  Ist  to  February  12th,  1870.  The  diagnosis 
then  made  was  disseminated  sclerosis.  His  condition  on  admis- 
sion was  as  follows :  "  Great  muscular  weakness,  especially  in  legs, 
and  tremor  on  exertion.  Speech  slow  ;  articulation  peculiar ;  no 
anajsthesia  ;  no  ataxy  ;  no  affection  of  bladder  or  rectum."  There 
is  no  note  about  tendon  reflexes  or  of  nystagmus.  He  improved 
slightly  while  in  the  hospital,  and  it  is  not  recorded  that  he  had 
any  fits. 

After  leaving  St.  Thomas's  he  went  to  Sidmouth,  where  it  ap- 
pears that  he  became  worse,  becoming  partially  unconscious  and 
helpless  ;  and  that  this  state  of  things  continued  for  some  months, 
and  there  was  also  dysphagia.  At  this  time  epileptic  fits  first 
occurred,  and  at  first  they  were  very  severe  and  of  constant  oc- 
currence. The  fits  have  continued  at  irregular  intervals  since  this 
date  (1876),  but  there  has  not  been  a  fit  for  seven  months  until  the 
other  day,  when  he  had  one  of  brief  duration.  For  the  past  six 
years  he  has  hardly  walked  at  all,  for  he  feels  awkward  on 
attempting  to  walk,  on  account  of  the  stiffness  of  the  legs.  On 
awakening  in  the  morning  he  often  iinds  that  the  legs  are  rigidly 
drawn  up,  and  he  is  obliged  to  sit  up  in  bed  and  press  upon  the 
knees  before  he  can  get  them  down  again.  Occasionally  while  in 
bed  violent  fits  of  trembling  occur  in  the  legs.  Five  or  si.x  j'ears 
ago  the  arms  were  weak  and  trembling,  and  he  was  unable  to  feed 
himself;  but  this  weakness  gradually  disappeared,  and  now  he 
can  use  both  arms  very  fairly  well. 

Present  Conditioti. — He  is  a  tall  and  well-developed  man,  with 
ingrowing  eyelashes.  His  appearance  does  not  denote  high  mental 
development ;  but  he  is  particularly  cheerful  over  his  present  con- 
dition, and  anticipates  great  results  from  any  treatment  suggested. 
The  arms  are  well  developed  and  the  chief  movements  normal. 
The  thigh  and  leg  muscles  are  firm  and  well-developed.  There  is 
nothing  approaching  muscular  wasting,  but  there  is  distinct  loss 
of  power  in  the  flexors.  He  cannot  perfectly  flex  the  thighs  on 
the  pelvis,  and  completes  the  movement  by  catching  hold  of  the 
the  thigh,  and  so  bending  it.  There  is  some  loss  of  power  in  the 
flexors  of  the  knees  and  ankles.  The  knee-jerk  is  excessive,  short, 
and  sharp.  There  is  no  marked  rectus  contraction  as  he  lies  in 
bed.  Well-marked  ankle-clonus.  The  legs  are  extended  in  bed, 
and  the  calf-muscles  particularly  feel  hard.  There  is  some  resist- 
ance in  attempting  to  flex  the  leg  at  the  knee.  As  he  gets  out  of 
bed  he  jnishes  the  extended  limbs  before  him,  and  they  are  thrown 
into  a  condition  of  trembling  until  he  gets  the  feet  on  the  floor, 
and  even  then  the  trembling  continues  in  the  toes  for  a  short  time. 
The  gait  is  characteristic.  He  supports  himself  by  the  bed  or 
some  other  object,  and  as  he  walks  with  the  upper  part  of  the 
body  bent  forwards,  the  legs  drag  behind  him  and  adhere  closely 
to  one  another,  so  that  each  rubs  forcibly  against  the  knee  of  its 
fellow.  The  toes  catch  against  the  ground,  the  heel  is  some  inches 
off  the  floor,  and,  as  he  puts  one  leg  before  the  other,  the  t-es  are 
seen  to  be  dragged  across  the  inside  of  the  heel  and  along  the 
instep  of  the  opposite  foot.  As  he  stands  upright  the  calf-muscles 
are  felt  to  be  rigidly  contracted.  There  is  some  weakness  of  the 
trunk  muscles,  and  he  complains  of  an  aching  pain  in  the  lumbar 
spine.  The  electric  irritability  of  the  muscles  to  both  faradisation 
and  galvanism  is  normal.  There  is  no  loss  of  ordinary  sensibility, 
and  he  is  quite  conscious  as  to  the  positions  and  movements  of 
his  limbs ;  and  closure  of  the  eyes  occasions  no  increased  uncer- 
tainty of  movement.  The  posterior  columns  of  the  cord  are  not 
affected.  There  is  troublesome  constipation,  and  some  incontin- 
ence of  urine  at  night.  The  discs  are  pale,  but  not  atrophied. 
There  is  corneal  opacity  in  the  left  eye  from  ingrowing  eyelashes. 
There  is  no  nystagmus  ;  pupils  react  to  light.  His  speech  is  some- 
what slow,  with  a  peculiar  emphasis  on  the  last  word  of  each 
sentence.  At  times  his  speech  is  merely  tliick.  The  urine  is 
light-coloured  and  alkaline,  S])ecific  gravity  1018  ;  no  albumen  and 
no  sugar. 

Remakks. — The  case  is  of  some  interest,  and  especially  from  the 
diagnosis  having  been  made  so  long  ago  as  187(>  by  Dr.  Murchi- 
son,  and  it  is  nmarkable  bow  very  little  the  chief  symptoms  have 
altered  in  the  succeeding  twelve  years.  The  dominant  symptoms 
in  this  case  are  spina),  and  the  condition  of  "  spastic  paraplegia" 
in  the  lower  extremities  is  remarkably  lilie  that  of  primary  lateral 
sclerosis;  but  the  general  history  of  the  case,  tlie  cerebral  sym- 
ptoms, and  in  later  years  the  supervention  of  epileptic  fits,  clearly 
place  this  case  in  the  category  of  insular  sclerosis  of  cerebro- 
spinal type.  Unfortunately,  the  case  throws  no  additional  light 
on  the  etiology  of  this  affection.    There  is  the  predisposing  influ- 


ence of  a  neurotic  tendency.  The  elder  brother  in  America,  who 
is  said  to  be  "  all  of  a  tremble,"  very  probably  is  suffering  from  the 
same  disease.  I  believe  the  exciting  cause  is  undoubtedly  the  ex- 
posure to  wet  and  cold  on  several  occasions  soon  after  he  joined 
the  Engineers,  more  especially  as  there  is  no  history  of  any  injury, 
or  of  any  acute  disease,  or  of  syphilis. 

Arthur  G.  Blomfikld,  M.D..Vberd., 

Physician,  Devon  and  Esettr  Hospital. 

FATAL  RESULT  OF  A  WASP  STIXG. 

J.  B.,  aged  28,  a  farm  labourer,  was  standing  close  to  a  poni  on 
Thursday,  August  29th,  when  he  was  stung  on  the  right  side  of  the 
neck  by  a  wasp.  He  took  no  notice  of  it ;  but  the  next  day,  late 
in  the  evening,  both  sides  of  his  neck  began  to  swell,  and  on 
Saturday,  the  31st,  things  looked  so  serious  that  I  was  sent  for.  1 
found  the  neck,  cheeks,  lower  jaw,  and  even  the  pectoral  muscles 
attacked  with  acute  cellulitis.  Careful  inquirj-  elicited  the  fact  of 
the  wasp  sting,  and  that  when  he  received  the  lesion  he  had  a  boil 
under  his  left  ear  ;  also  that,  though  a  very  healthy-looking  and 
well-nourished  man,  he  was  sadly  troubled  with  constipation,  and 
a  member  of  a  family  among  whom  boils  and  abscesses  were  very 
common — thus  evidently  showing  a  natural  tendency  to  suppura- 
tive mischief.  The  treatment  consisted  of  disinfectants  both 
internally  and  e.xternally,  hot  poultices,  milk  ad  libitum,  stimu- 
lants as  far  as  could  be  tolerated,  and  plenty  of  fresh  air  ;  but,  in 
spite  of  all,  septicemia,  with  violent  rigors  and  delirium,  super- 
vened on  the  sixth  day,  and  he  died  on  the  ninth  day  after  the 
reception  of  the  sting.  No  abscess  formed,  but  the  cervical  tissues 
were  very  much  indurated.  August  29th  was  a  very  hot  day, 
and,  following  as  it  did  a  period  of  rainy  weather,  the  conditions 
were  very  favourable  to  the  rapid  decomposition  of  dead  organic 
matter,  whether  animal  or  vegetable,  and  it  is  highly  probable  the 
wasp  may  have  been  feeding  on  some  putrescent  material  pre- 
vious to  stinging  the  unfortunate  man.  As  he  had  nothing  what- 
ever to  do  with  the  cattle,  and  as  all  the  horses  and  cattle  on  the 
farm  where  he  was  employed  are  quite  healthy,  it  is  clear  this  was 
not  a  case  of  anchra.x  or  malignant  pustule,  but  death  due  tJ  a 
wasp  sting  received  when  the  system  was  not  healthy. 
Boroughbridge.  Alex.  D.  H.  Leadman,  L.R.C.P.E.,  etc. 


NOTES  OF  A  CASE  OF  TRICHINOSIS.' 
On  March  12th,  1889,  I  was  asked  by  one  of  my  assistants,  Dr. 
McAleer,  to  see  a  woman,  aged  30,  suffering  for  about  ten  days 
from  what  he  thought  must  be  acute  spinal  meningitis.  We  dis- 
cussed the  case  as  we  went  along,  and  I  suggested  it  was  possibly 
a  rare  form  of  enteric  fever,  sjiinal  meningitis  being  so  uncommon. 
After  examining  the  patient,  however,  we  came  to  the  conclusion 
it  was  a  case  of  trichinosis,  and,  through  Dr.  McAIeer's  help,  1  ws. 
enabled  to  obtain  the  following  notes. 

M.  A.  B.,  aged  .'iO,  married  thirteen  years;  has  had  six  children, 
five  of  whom  are  now  living;  family  history  good ;  no  previous 
illness.  She  was  particularly  fond  of  raw  meat,  and,  when  cook- 
ing any,  was  accustomed  to  eat  small  portions  of  the  lean.  On 
February  23rd  she  bought  some  home-cured  ham,  eating,  as  usual, 
some  of  it  raw.  On  February  27th,  a  very  cold  snowy  day,  she 
went  to  Barnsley,  where  she  had  a  severe  attack  of  shivering  and 
vomiting.  On  reaching  home  she  sat  in  her  wet  clothes  for  some 
time,  and  on  going  to  bed  she  had  great  difficulty  in  pulling  off 
her  boots  on  account  of  the  swelling  of  her  feet.  Her  face,  hands, 
and  legs  were  also  swollen,  and  her  eyes  twitched. 

On  February  28th  she  could  hardly  open  her  eyes  on  account  of 
the  puffiness  of  the  lids ;  her  eyes  were  bloodshot  and  painful ; 
there  was  intolerance  of  light,  great  pain  in  all  her  muscles,  cold 
sweats  and  shivering,  choking  sensations,  vomiting,  and  diarrhrea. 
She  continued  in  this  condition  until  March  2nd,  when  she  con- 
sulted Dr.  McAleer,  complaining  chiefly  of  severe  pain  in  the 
bowels.    She  was  ordered  to  bed,  and  attended  at  her  own  home. 

March  4th.  Pain  in  legs,  which  she  was  unable  to  move,  very 
severe;  could  not  grasp  with  her  hands;  pain  and  swelling  round 
wrists  ;  swelling  of  abdomen  ;  headache ;  delirium  ;  no  albumen  in 
urine. 

March  (ith.  Swelling  in  legs,  arms,  and  eyelids  increased.  Pro- 
fuse perspirations  ;  temperature  103- ,  pulse  120  ;  general  muscular 
pains,  sardonic  grin,  difficulty  of  speaking  and  of  swallowing,  but 
no  stiffne.ss  of  jaws;  thirst,  loss  of  appetite,  no  power  over  legs, 
dyspnrea,  tongue  coated.  
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March  8th.  Temperature  103.2°,  pulse  125 ;  muscular  pains  in- 
creased, and  most  severe  in  calves  of  legs  ;  could  not  sit  up  in  bed  ; 
dyspnoea  increased ;  no  albumen  in  urine. 

March  12th  was  the  day  1  first  saw  her,  and  she  was  then  com- 
mencing to  get  better.  I  found  her  lying  on  her  back  in  bed 
with  the  thighs  slightly  bent  on  the  abdomen,  and  the  legs  on  the 
thighs.  She  looked  very  ill  and  worried,  and  had  a  most  peculiar 
retraction  of  the  corners  of  her  mouth,  very  similar  to  a  com- 
mencing nV«s  «a;'(/o«/c2w.  Temperature  102°,  pulse  115  ;  profuse 
perspirations ;  heart-sounds  and  respiratory  sounds  normal ;  the 
abdnmen  was  not  tympanitic:  tliere  was  pain  on  pressure  on  the 
right  iliac  fossa  but.  no  gurgling,  but  the  same  pain  on  pressure 
was  present  equally  all  over  the  abdomen  and  all  over  the  body 
generally,  more  so  on  the  thighs  and  much  more  so  in  the  calves: 
there  was  no  diarrhoea  ;  there  was  no  special  tenderness,  beyond 
the  general  tendtrness  everywhi're  over  any  region  of  the  spine. 
There  was  no  loss  of  sensibility  anywhere;  both  legs  appeared 
paralysed  from  the  knees  downwards,  but  this  paralysis  was  only 
apparent,  being  caused  by  the  agonising  pain  occa.5ioned  by  the 
slightest  movement.  Both  calves  were  swollen  and  hard  to 
the  touch.  The  knee-jerk  was  exaggerated,  and  ankle-clonus  was 
present  in  the  right  leg,  which  was  the  worse  of  the  two.  The 
pupils  were  slightly  dilated  but  answered  to  light,  and  both  optic 
discs  were  perfectly  normal.  There  had  been  no  retention,  nor 
incontinence  of  faeces  or  urine.  There  had  been  oedema  of  face, 
arms,  and  legs,  but  there  had  been  no  albumen  in  the  urine,  some 
of  which  I  examined  and  found  healthy. 

She  gradually  improved,  and  on  .March  20th  her  temperature 
was  normal.  .Swelling  and  pain  in  arms  and  legs  almost  gone, 
but  the  legs  were  still  weak  ;  no  perspirations.  She  got  quite  well 
in  about  live  weeks'  time.  I  saw  her  a  few  days  ago,  when  she 
said  she  was  quite  well,  but  that  still  she  sometimes  had  slight 
stiffness  and  pains  in  her  legs.  Practically  the  duration  of  the 
illness  was  iwputy-one  days — from  February  27th  to  Jlarch  20th. 
Bristowe  says  the  diseases  most  likely  to  be  confounded  with 
trichinosis  are  (1)  acute  tuberculosis,  (2)  acute  rheumatism,  (.3) 
enteric  fever.  The  termination  of  this  case  excludes  the  first. 
The  muscular  pains,  not  joint  pains,  are  against  the  second,  to 
which  in  fact,  beyond  the  perspirations,  it  had  no  resemblance. 
The  sudden  onset,  the  general  redema,  and  the  short  course  are  all 
against  the  third. 

A  disease  much  more  difficult  to  distinguish  from  trichinosis  is 
acute  idiopathic  spinal  meningitis,  but  the  absence  of  sphincter 
troubles— in  fact,  of  any  paralysis,  the  exaggerated  knee-jerk  and 
ankle-clonus,  the  cedema,  the  age,  and  sex  of  the  patient,  and  the 
rapid  recovery — are  strongly  against  this  disease.  The  vomiting 
and  diarrhoea,  coming  on  four  days  after  eating  raw  ham,  accom- 
panied by  severe  fever;  the  cedema  of  eyelids,  face,  arms,  wrists, 
etc.,  without  any  albumen  in  the  urine,  and  the  severe  muscular 
pains  all  over  the  body  without  any  loss  of  motion  or  sensation 
seem  to  me  to  point  clearly  to  this  being  a  real  case  of  trichinosis, 
ending  favourably  probably  from  the  small  amount  of  the  raw 
meat  that  was  consumed. 

1  made  inquiries  at  the  shop  where  the  "  home-fed ''  ham  was 
brought,  and  found  that  it  was  American,  and  that  all  was  sold  on 
the  same  day.  No  attempt  has  yet  been  made  to  harpoon  any  of 
the  diseased  muscle,  but  1  intend  doi-ig  so,  and  I  shall  be  glad  of 
any  hint  as  to  the  best  mode  of  procedure. 

W.  Makeiq  Jones,  M.R.C.S.,  L.S.A., 
iledical  Officer  of  Health,  Swinton  Union  District. 


SURGICAL  MEMORANDA. 

THE  RADICAL  TREATMENT  OF  VARICOSE  VEINS. 
The  following  case  will  be  of  interest  on  the  above  subject. 
D.  J.,  a  labourer,  aged  21,  consulted  me  on  February  4th  in  conse- 
quence of  the  great  distress  and  annoy  nee  hewas  suffering 
from  a  varicose  condition  of  the  veins  of  both  legs,  but  principally 
the  left.  On  examination  I  found  the  left  saphena  greatly  dis- 
tended and  very  tortuous,  and  appeared  like  a  bunch  of  purple 
grapes  in  the  popliteal  region;  tlie  right  was  not  so  bad,  although 
distinctly  varicose.  I  immediately  recommended  an  operation 
for  the  total  occlusion  of  the  vein,  in  preference  to  the  palliative 
treatment  by  elastic  stockings  or  rubber  bandages,  After  the 
patient  had  consulted  with  his  friends  he  determined  to  run  the 
risks  of  the  operation  (if  any)  and  allow  me  to  operate.  On  Feb- 
ruary 8th  1  inserted  a  number  of  harelip  pins  along  the  course  of 


the  vein,  each  pin  dipping  well  down  under  the  vein,  and  placed 
about  an  inch  from  its  fellow.  I  then  compressed  the  vein  by  a 
figure-of-eight  ligature  over  a  small  piece  of  bougie  lying  over 
and  perpendicular  to  it.  I  completed  the  operation  by  injecting 
into  the  vein  where  most  distended  four  drops  of  the  liq.  ferri 
perchlor.,  as  recommended  by  Erichsen,  and  kept  the  limb  sus- 
pended for  a  few  days.  There  was  severe  pain  for  the  first 
twenty-four  hours,  for  which  1  prescribed  morph.  mur.  |  gr.  every 
two  hours.  This  had  the  desired  effect.  There  was  little  or  no 
constitutional  disturbance,  and  pain  was  entirely  gone  by  the 
third  da)'.  1  removed  the  pins  ten  days  afterwards.  There  was 
slight  suppuration  along  the  track  of  the  pins,  which  continued 
for  a  few  days.  Other  than  this  there  were  no  bad  symptoms.  I 
applied  a  dressing  and  a  bandage  to  the  limb,  and  allowed  the 
patient  up  on  the  thirteenth  day.  He  resumed  work  three  weeks 
after  the  day  on  which  I  inserted  the  pins. 

On  March  14th  he  came  and  showed  himself.and  what  was  once  a 
large  distended  vein  is  transformed  into  a  tough  and  fibrous  cord. 
The  patient  informs  me  that  he  has  neither  pain  nor  ache  along 
the  track,  and  suffers  no  distress  whatever  in  his  work.  Of 
course  such  a  happy  state  of  things  may  not  continue,  but  such  a 
good  result  so  tar  speaks  well  for  the  radical  treatment  of 
varicose  veins.  R.  T).  Pattbrscj,  L.K.Q. C.P.I. ,  L.R. C.S.I. 

Caledon,  Co.  Tyrone. 


TOXICOLOGICAL    MEMORANDA. 

CASE  OF  POISONING  BY  IIYOSCYAMUS. 
Insta.nces  of  poisoning  by  this  drug  being  apparently  rare,  the 
following  notes  may  be  somewhat  of  interest. 
A  Mrs.  S.,  aged  about  50,  had  been  in  the  habit  of  occasionally 
taking  tincture  of  hyoscyamus  for  gastrodynia.  On  September 
30th  I  was  suddenly  summoned  at  3.30  p.m.  to  attend  her,  she 
having  swallowed  by  mistake,  about  five  minutes  previously,  six 
drachms  of  tincture  of  hyoscyamus  B.P.  In  the  meantime  she 
had  taken  some  mustard  and  water.  I  found  her  much  excited, 
pulse  rapid,  130,  regular ;  pupils  equal  and  reacting  to  light  and 
accommodation.  Free  emesis  was  immediately  produced  by  zinci 
sulph.  and  vinum  ipecac,  followed  liy  copious  draughts  of  warm 
water.  In  from  twenty  to  twenty-five  minutes  after  taking  the 
poison  the  pupils  began  to  dilate ;  pulse  120,  and  there  was  now 
great  weakness  and  trembling  of  limbs,  marked  dryness  of  throat, 
and  flushing  of  face.  She  walked  with  assistance  to  the  bed, 
though  with  diiEculty,  and  her  extremities  were  cold.  In  a  short 
time  her  pupils  were  fully  dilated,  and  no  longer  reacting  to 
accommodation  or  light,  no  headache.  At  4.30  p.m.,  although 
sensible  and  answering  questions  rationally,  she  had  difficulty 
in  speaking  and  seemed  confused,  but  not  giddy.  At  5.30  p.m., 
she  tried  to  rise  from  the  bed,  but  found  herself  powerless  to  move 
her  legs,  both  upper  extremities  were  also  almost  completely 
paralysed,  and  her  power  of  grasping  was  feeble.  jShe  was  now 
slightly  delirious,  wandering  in  thought  and  manner.  At  8..30  p.m. 
pupils  still  dilated;  pulse  84,  irregular;  she  was  still  delirious, 
but  if  spoken  to  sharply  answered  questions  rationally.  Later  on 
she  was  reported  to  be  progressing  favourably.  On  visiting 
patient  the  following  morning  I  found  her  much  better,  having 
slept  three  hours.  Vomiting  had  occurred  during  the  night,  which 
she  attributed  to  pain  in  the  stomach  probably  due  to  the  mustard. 
The  bowels  had  been  well  relieved  by  an  aperient  administered 
the  previous  night ;  tongue  clean  ;  pupils  smalli-r,  but  still  rather 
dilated;  pulse  regular,  84;  dryness  of  throat  hud  disappeared; 
she  could  walk,  though  there  still  remained  great  weakness  of 
limbs ;  was  now  abl^  to  grasp  firmly,  and  her  speech  was  once 
more  normal.    The  following  day  she  had  recovered  completely. 

The  respiration  was  unaffected  throughout.  A  slight  deafness 
with  which  she  was  troubled  was  much  aggravated  whilst  under 
the  influence  of  the  drug. 

West  Brighton.        Aethcr  H.  Dodd,  L.E.C.P.Lond.,  M.R.C.S. 


The  late  Surgeon-General  Da-\'id  Wyllie,  who  died  at  Hamburg 
on  August  24th,  has  bequeathed  by  his  will  £2,500  to  the  infirmary 
of  his  native  town,  Montrose,  and  £2,500  to  its  public  charities. 

Hydeophobia. — A  boy,  aged  8,  who  -was  bitten  by  a  dog  on  June 
8th,  died  of  hydrophobia  recently  in  St.  Bartholomew's  Hos- 
pital. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAEN,  IRELAND, 

AND  THE    COLONIES. 


SUSSEX  COUNTY  HOSPITAL. 

CASK   OF  BRONCHIECTASIS  TREATED   BT  ANTISEPTICS   AND 
DRAINAGE. 

(Under  the  care  of  Edward  Mackey,  M.D.,  M.R.C.P.,  Physician 
to  the  Children's,  and  Assistant-Physician  to  the  County, 
Hospital  at  Brighton. 
Thb  observations  of  Dr.  Finlay  recorded  in  the  Joitrnal  for  Oc- 
tober 13th,  18SS,  induce  me  to  forward  for  publication  the  follow- 
ing notes. 

E.  S.,  male,  aged  20.  n<>Ter  s'.rong,  but  without  phthisical  his- 
tory, began  to  cough  about  four  years  ago,  and  had  "inflammation 
of  lungs"  a  year  afterwards.  The  following  winter  he  had 
dyspncBa,  slight  hiemoptysis,  and  offensive  expectoration,  with 
physical  signs  of  consolidation  at  the  right  base,  and  of  bronchitis. 
Fcetor  of  sputum  ceased  in  summer,  to  recur  in  the  following 
winter. 

When  admitted  to  the  County  Hospital  on  Februarj'  27tb,  188.?, 
he  was  thin  and  sallow,  with  clubbed  nails,  and  having  attacks 
of  violent  cough,  with  e.xpectoration — 8  to  12  ounces  of  muco-pus 
in  twenty-four  hours.  (No  tubercle  bacilli  found  in  many  ex- 
aminations.) Height  nearly  6  feet;  weight,  8  st.  10  lb.;  tempera- 
ture 100.6°;  pulse  90;  re.spirations  24.  Chest  flattened  in  front ; 
heart  apex  and  sounds  normal ;  over  the  greater  part  of  both 
lungs  coar.ae  moist  sounds  are  heard  ;  there  is  no  marked  dulness 
at  either  apex ;  fremitus  and  vocal  resonance  are  increased  over 
the  right  base,  which  is  dull  on  percussion  except  for  a  limited 
area  about  the  size  of  a  flve-shilling  piece,  1  inch  below  and  1  inch 
internal  to  the  angle  of  the  scapula ;  and  here  there  is  tubular 
note,  "tympanitic"  dulness,  large  bubbling  rales,  bronchial  nr 
cavernous  breathing,  and  pectoriloquy  most  marked  on  whisper- 
ing; measuring  from  spine,  the  maximum  intensity  of  such  signs 
is  4  inches  from  the  eighth  Horsal  vertebra ;  dulness  with  bronchial 
breathing  and  some  coarse  rate  extends  to  the  fifth  dorsal  above 
and  to  the  twelfth  below,  the  latter  dulness  being  almost  absolute. 
As  bearing  on  the  diagnosis  of  a  basic  cavity  it  is  to  be  noted 
that  these  physical  signs  varied  in  such  a  manner  as  could  be 
explained  only  by  supposing  such  cavity  more  or  less  full  of 
secretion;  for  example,  on  March  1st  the  dulness  was  "  tympan- 
itic, the  rates  were  "crepitant,"  the  bronchophnny  less  marked. 
On  the  4th  the  sounds  were  larger,  "splashing."  whispered  pec- 
toriloquy very  marked.  Xext  day  there  were  no  rd/es  or  broncho- 
phony until  after  some  deep  breathing  and  coughing,  then  as 
before ;  the  dulness  and  the  tympanitic  sound  would  also  vary 
over  a  limited  area  near  the  angle  of  the  scapula.  The  purulent 
expectoration  would  be  retained  sometimes  for  hours,  then 
brought  up  several  ounces  at  a  time,  especially  in  the  early  morn- 
ing, when  it  would  be  most  foetid. 

In  consultation  it  was  agreed  that  bronchiectasis  existed  more 
or  less  in  both  lungs,  with  evidence  of  large  dilatation  nr  cavity 
iibout  1  inch  below  the  right  scapular  angle;  but  operative  inter- 
ference was  deferred  for  further  trial  of  remedies.  These  com- 
prised stimulant  expectorants,  with  benzoin  and  sulpho-carbolate 
of  soda,  and  carbolic  steam  spray  1  in  40.  Later,  J  grain  doses  of 
sulphide  calcium  were  given,  anil  as  the  medicine  was  lessened  a 
pill  of  creasote  was  substituted,  and  the  same  drug  inhaled  con- 
stantly on  oro-nasal  inhaler.  A  resorciu  spray,  2  to  4  per  cent , 
seemed  to  relieve  more  than  the  carbolic.  Iodine  was  paintid 
over  the  chest  walls. 

Some  improvement  occurred,  so  that  by  March  15th  the  amount 
of  purulent  expectoration  was  reduced  to  3  or  4  ounces  per  diem, 
and  the  temperature  was  normal  or  subnormal  for  many  days 
together,  but  at  intervals  of  five  or  seven  days  it  would  rise  sud- 
denly to  over  102°,  with  rigor,  nausea,  and  malaise,  lasting  about 
twenty-four  hours,  when  he  would  be  relieved  generally  by  a 
freer  expectoration.  Cod-liver  oil  and  port  were  added  to  his 
treatment. 

On  March  24th,  though  he  was  on  the  whole  better,  the  foetor 
of  the  sputum  was  almost  as  much  as  at  first.  Hyposulphite  of 
sodium,  in  10  to  20  grain  doses,  was  substituted  for  the  sulphide 
of  calcium  with  a  distinctly  good  effect. 


On  April  Cth  he  had  gained  2  pounds  in  weight,  and  was  feel- 
ing better  than  for  many  months  past,  but  the  average  expectora- 
tion was  about  6  ounces,  and,  although  usually  le.ss  offensive,  it 
was  sometimes  as  bad  as  ever,  and  the  intermittent  pyrexia  still 
occurred.  Moreover,  although  the  general  condition  of  the  lungs 
was  better,  the  signs  of  cavity  in  the  right  base  were  even  more 
marked  and  over  rather  larger  area.  In  the  hope  of  further  con- 
trolling suppuration  there,  an  intrapulmonary  injection  of  beech 
creasote  (15  m  of  a  3  per  cent,  solution  in  almond  oil)  was  given 
by  a  1  'Ug  hypodermic  syringe  as  near  as  possible  to  the  affected 
part  (about  2^  inches  from  the  surface  of  the  chest  wall).  So 
special  pain,  but  slight  cough  followed. 

On  .\pril  10th,  13th,  and  16th,  Mr.  Verrall  repeated  the  injec- 
tions, still  without  any  drawback;  and  on  the  19th  two  injections 
of  10  ni  each  were  given.  On  the  21st,  however,  the  sputa  were 
still  fcetid,  and  the  physical  signs  similar.  On  the  23rd,  two  in- 
jections were  again  given,  but  after  these  he  complained  of  more 
p\in,  and  blood  appeared  in  the  sputum  for  several  hours. 

There  are  now  many  cases  on  record  when  similar  injections 
were  practised  with  advantage  for  a  longer  time,  but  in  this  in- 
stance I  am  afraid  their  influence  was  unfavourable,  for  after 
April  23rd  he  became  more  feverish  and  suffering,  and  the  amount 
of  expectoration  increased  to  14  ounces  on  the  24th,  and  to  18 
ounces  on  the  2.ith  ;  whilst  on  the  26th  symptoms  of  sep^icfemia 
were  so  marked  that  it  was  decided  to  attempt  drainage  of  the 
main  cavity  at  the  right  base. 

Mr.  Verrall  accordingly  cut  down  to  the  intercostal  muscle 
at  a  point  about  one  inch  below  and  one  inch  internal  to  the 
scapular  angle,  being  immediately  over  the  area  of  tympanitic 
dulness,  splashing  sound,  etc.  The  wound  proved  to  be  deeper 
and  the  operation  more  tedious  than  expected,  and  the  giving  of 
chloroform  was  not  judged  safe.  The  pleura  being  reached  and 
found  by  the  finger  to  be  adherent,  a  silver  trocar  with  cannula 
was  passed  into  the  lung  substance.  It  was,  perhaps,  not  long 
enough  or  large  enough  for  the  desired  purpose,  and,  although 
some  drops  of  purulent  expectoration  came,  there  was  no  free  dis- 
charge as  hoped  ;  therefore  no  free  opening  was  at  once  made  into 
the  lung.  As  preparatory  to  this,  one  or  two  punctures  were 
made  with  the  aspirator  needle,  and  then  so  much  hjemorrhage 
and  cough  occurred  that  the  operation  had  to  be  interrupted,  the 
small  cannula  being  left  in  situ.  The  respirations,  which  had 
been,  as  a  rule,  24  to  3t  per  minute,  now  went  up  to  48,  and  kept 
from  30  to  40;  and  the  amount  of  expectoration  remained  at  1.5 
to  20  ounces  per  diem.  I  could  not  feel,  ther>>fore,  that  we  had 
gained  by  the  operation,  and  on  May  2nd  Mr.  Verrall  opened  the 
lung  freely  enough  to  put  in  a  drainage  tube.  .At  this  time  the 
probi  and  the  linger  passed  through  pleura  into  an  elongated 
cavity,  from  which  nearly  an  ounce  of  sanguineo-purulent  dis- 
charge came.  The  wound  was  syringed  once  or  twice  daily  with 
bora(!ic  lotion,  and  a  saline  with  aconite  alternated  with  the  hypo- 
sulphite. 

May  5th.  Drainage  tube  readily  slips  out,  but  the  opening  into 
lung  is  easily  found  by  finger.  Outside  wound  filling  up.  Sputa 
lessened  to  10  ounces. 

May  8th.  Discharge  from  wound  has  appearance  and  smell  of 
sputum,  showing  at  least  free  communication.  Tube  retained  by 
tapes  round  body. 

May  11th.  Better  as  to  pyrexia,  appetite,  and  general  condition. 
Sputa  almost  odourless  (S  ounces). 

May  12th.  Relapse  occurred  in  night;  sputa  again  foetid. 
Iodised  injectirms  used  and  tasted. 

May  14th.  Fcetor  better,  but  condition  worse.  Much  cough 
being  c.iused  by  iodine  injection,  permanganate  substituted  with 
advantage.  Sputa  iucreastd  to  14  ounce?.  Temperi'ure  102°  P. 
Crepitation  in  right  axillary  region,  with  coa'sn  rales  and  dull 
patches  in  other  parts.  Tube  shortened  to  avoid  any  pressure  on 
lung.    To  have  effervescent  ammonia,  with  bark,  etc. 

May  lOtli.  Tube  removed.     Poultices. 

Unfortunately,  the  pneumonic  gangrenous  condition  continued 
to  spread  to  other  parts  of  the  lungs,  and  the  patient  died  ex- 
hausted, aft^r  a  convuUion,  on  June  1st. 

For  the  following  notes  of  the  post-mortem  examination  I  am 
indebted  to  .Mr.  Gerald  Hodgson,  our  house-physician. 

Right  Luni/. — Base  very  tough.  Pleura  over  lower  lobe  ad- 
herent and  densely  thickened.  Many  fibrous  tracts,  running  in- 
wards, separated  irregular  cavities  which  riddled  all  the  lower 
lobe.  The  end  of  one  of  these  was  opened  by  the  operation  about 
one  inch  from  lowest  margin.  Upper  lobe  consolidated,  with  a 
few  small  fibrous  cavities. 
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Left  X?<ny.— Congested  and  oedematous.  Several  gangrenous 
patches,  size  of  walnut,  on  lower  lobe.  No  cavities  or  fibrous  dis- 
ease, as  seen  in  the  other  lung. 


FOLLOWERS'  HOSPITAL,  JALUA. 

CASE   OF  LITHOTOMY   WITH   COMPLICATIONS. 

(Under  the  care  of  E.  Hahold  Browne,  Surgeon  I. M.S.) 
K.,  a  dplicatt -looking  boy,  aged  7  years,  was  brought  to  this  hos- 
pital with  all  the  symptoms  of  stone,  and,  on  introducing  a  sound 
info  \\\c  bladder,  n  calculus  was  detected. 

The  history  elicited  from  the  child's  mother  informed  us  thit 
there  had  been  pain  at  the  end  of  micturition  for  about  five 
months;  that  blood  was  passed  occa.«ionally,  and  that  retention 
of  urine  had  occurred  several  times,  but  that  on  each  occasion 
natural  relief  had  been  experienced  after  a  few  hour.^. 

On  admission,  there  was  a  certain  amount  of  cystitis  present ; 
the  urine  was  thick  and  cloudy,  containing  a  good  deal  of  mucus, 
and  on  microscopical  examination  a  large  number  of  blood  cells 
were  seen,  together  with  abundant  crystals  of  oxalate  of  lime. 

Operation  had  to  be  delayed  for  a  few  days,  as  the  h?.«pital  was 
not  supplied  with  the  necessary  instruments,  that  is,  a  grooved 
staff  could  not  be  obtained.  Hence  one  was  ordered  from  Bombay, 
and  in  the  meantime  the  bladder  symptoms  were  treated,  while 
the  little  patient's  general  condition  was  improved  by  means  of 
comfort,  cleanliness,  and  good  food.  One  evening  retention  of 
urine  occurred;  the  hospital  assistant  endeavoured  to  pass  a  silver 
catheter,  but  merely  succeeded  in  making  a  false  passage  in  the 
attempt;  and  an  hour  or  two  later  natural  relief  was  experienced. 
A  very  severe  attack  of  cj'stitis  occurred  the  following  '^a.y;  there 
was  high  fever,  with  much  suprapubic  and  perineal  pain,  and  the 
child  passed  a  thick  mucilaginous  substance  which  was  barely 
fluid  as  it  left  the  urethra. 

The  nexf  morning  the  patient  was  in  a  critical  condition,  so  I 
determined  to  operate.  Chloroform  was  administered  by  an  assis- 
tant, and  patient  attempts  were  made  to  pass  a  grooved  staff  into 
the  bladder(tbe  instruments  having  very  fortunately  just  arrived). 
It  was  impossible,  however,  to  avoid  entering  the  false  passage,  so 
all  hope  of  reaching  the  bladder  in  this  way  was  abandoned. 
Hence  I  passed  a  staff  with  a  median  groove  as  far  as  it  could 
follow  the  urethral  canal,  that  is,  up  to  the  point  where  a  false 
passage  had  been  made.  It  was  then  given  over  to  an  assistant 
to  hold,  and  I  cut  down  upon  the  groove;  found  the  upper  end 
of  the  urethra,  but,  owing  to  the  contused  state  of  the  portion 
below,  it  was  impossible  to  find  the  continuation  of  the  canal, 
and  the  bladder  could  not  be  reached  from  this  point.  Accord- 
ingly, abandoning  the  perineal  operation,  I  proceeded  to  open  the 
bladder  above  the  pubes.  The  rectum  was  packed  with  pieces  of 
soft  sponge  attached  to  long  bits  of  twine  (by  which  they  could 
subsequently  be  removed);  and,  an  assistant  being  directed  to 
make  pressure  upwards  and  forwards  with  a  finger  in  the  rectum, 
I  examined  the  patient,  and  found  that  he  was  bearing  the  anajs- 
thetic  well. 

I  then  made  the  usual  incision  in  the  median  line,  and.  after  a 
little  dissection,  came  upon  the  lower  border  of  the  peritoneum, 
which  extended  downwards  to  within  half  an  inch  of  the 
lower  extremity  of  the  incision.  Displacing  this  gently  upwards, 
and  intmduring  my  index  finger  deeply  into  the  pelvis,  the  bladder 
was  with  difficidty  reached,  and  cnuld  be  felt  small  and  con- 
tracted. Happening  to  look  at  the  patient  at  this  juncture,  I  found 
that  respiration  had  ceased,  the  as.-i>tant  who  had  been  entrusted 
to  administer  the  aroesthelic  having  evidently  become  so  engrossed 
in  the  operation  as  to  have  neglected  his  special  charge.  Living 
aside  the  knife.  I  picked  up  ttie  child  by  the  heels,  and,  holding 
him  head  downwards,  dashed  cold  water  on  his  face.  This  pro- 
ducing no  improvement  in  his  condition.  I  placed  him  on  the  table 
again,  and  proceeded  to  perform  artificial  respirntion.  Minutes 
passed  without  any  apparent  result;  we  dashed  cold  water  on  the 
face  at  intervals  of  a  few  seconds,  hut  still  there  was  no  response, 
and  the  three  assistants  who  anxiously  watched  my  elTorts  de- 
clared that  the  child  was  beyond  recovery.  I  persisted  in  my  at- 
tempts, however,  and  presently  w«  saw  signs  of  returning  anima- 
tion. A  fresh  application  of  cold  water  to  the  face  produced  a 
deep  inspiration,  and  the  patient  was  soon  out  of  danger.  As  so^n 
as  he  had  thoroughly  recovered,  I  again  put  him  under  the  influ- 
ence of  chloroform,  proceeding  very  cautiously,  and,  when  suffi- 
ciently under  the  anfesthetic.  I  completed  the  operation :  it  was 
very  diiBcult  to  steady  the  bladder,  owing  to  its  depth,  but  I  suc- 


ceeded eventually;  made  a  small  incision  through  its  coats,  intro- 
duced my  index  finger,  felt  the  stone,  passed  in  a  pair  of  dressing 
forceps,  and  removed  the  calculus. 

The  subsequent  history  of  the  case  was  satisfactory;  urine 
passed  freely  through  the  suprapubic  wound  until  the  tenth  day, 
none  escaping  at  the  perineal  incision,  which  had  completely 
healed  at  the  end  of  a  week.  On  the  tenth  day  a  small  quantity 
of  urine  passed  by  the  natural  passage,  and  at  the  end  of  a  fort- 
night all  the  urine  was  voided  through  the  urethra,  the  wound 
healing  completely  on  the  twenty-sixth  day. 

As  will  be  seen,  this  case  was  attended  with  trouble,  difiicul- 
ties,  and  complications  throughout.  Had  I  been  able  to  operate 
shortly  after  the  child's  admission,  he  might  have  been  saved  a 
good  deal  of  suffering;  but  delay  was  unavoidable,  producing  the 
first  complication — retention.  'Then  came  a  series  of  disasters:  a 
false  passage,  which  prevented  a  staff  being  passed  into  the  blad- 
der: hence  lateral  lithotomy  was  not  practicable.  Further,  the 
median  operation  could  not  be  performed,  as  the  lower  end  of  the 
urethra  could  not  be  ftjund  ;  so  the  only  measure  Itft  was  to  open 
thebladder  above  the  pubes.  This  proved  to  be  anything  but  an 
easy  matter,  as  there  was  no  sound  in  the  organ  h.v  which  it  could 
be  pushed  up  into  the  wound,  nor  could  the  viacus  be  distended 
with  fluid.  There  was  no  apparatus  at  hand  by  which  air  or  fluid 
could  be  injected  into  the  rectum  and  retained  there,  and  a  very 
inferior  substitute  was  provided.  And,  lastly,  came  the  most  try- 
ing complication  of  all — the  almost  fatal  narcosis — which,  but  for 
the  prompt  and  patient  efforts  made,  would  have  added  another 
case  to  the  already  large  number  of  deaths  from  the  administra- 
tion of  chloroform. 


REVIEWS  AND  NOTICES. 

Report  op  a  Committee  of  the  Clinical  Society  of  Lon- 
don, nominated  December  14th,  1883,  to  investigate  the  subject 
of  Myxoedema.  (Supplement  to  Vol.  xxi  of  the  Society's  Trans- 
actions.) London  :  Longmans,  Green,  and  Co.  1888. 
This  volume  is  an  important  contribution  to  medical  literature. 
In  preparing  a  monograph  on  the  subject  of  myxojdema  the 
Clinical  Society  has  responded  to  a  much  felt  want,  and  it  is 
needless  to  say  that  the  want  has  been  supplied  in  the  completest 
manner  possible.  The  origin  and  inception  of  the  undertaking 
will  be  referred  to  presently.  Where  so  much  has  been  written  in 
so  many  languages  the  taslc  of  collating  alone  would  be  one  of 
great  difliculty,  and  there  would  still  rimain  the  need  of  an 
authoritative  dictum  upon  many  points  of  doubt  and  controversy. 
We  have  here  at  once  a  summary  of  actual  knowledge  and  a  strict 
definition  of  its  limits.  The  report  is  divided  into  six  sections,  in 
which  are  considered,  after  a  short  historical  suinmary,  the  clini- 
cal and  pathological  facts  connected  with  myxoedema,  the 
chemistry  of  the  tissues  in  man  and  animals,  the  results  of  ex- 
perimental observations  upon  animals,  and  of  extirpation  of  the 
goitrous  thyroid  gland  in  man.  The  conclusions  of  the  Committee 
are  appended,  and  a  bibliography  of  myxcedema  is  added  to  facili- 
tate reference. 

A  paper  read  by  Sir  William  Gull  before  the  Clinical  Society  in 
1873  contained  the  lirst  allusion  to  the  diseasenow  called  myxredema. 
It  did  not  deal  with  the  pathology  of  the  latter,  but  was  entitled 
"  On  a  Cretinoid  State  Supervening  in  Adult  Life  in  Vi'omen." 
The  report  says  "  the  use  of  the  word  '  cretinoid '  appears  to  have 
been  a  remarkable  instance  of  insight."  Meanwhile,  Dr.  Ord  was 
engaged  on  observations  which  he  had  begun  in  1861,  and  in  1877 
he  presented  to  the  Royal  Medical  and  Chirurgical  Society  of 
London  a  communication  on  "  Myxoedema,  a  Term  proposed  to  be 
applied  to  an  essential  Condition  in  the  '  Cretinoid  '  Affection  oc- 
casionally observed  in  Middle-aged  Women."  The  name  was  sug- 
gested by  the  fact  that  a  mucin-yielding  cedema  was  the  most 
prominent  feature  in  the  cases  reported.  The  clinical  facts  and 
pathology  of  those  cases  were  detailed,  and  t,\i& post-mortem  con- 
dition of  the  thyroid  gland  described. 

After  this  cases  were  reported  ehsewhere,  and  the  occurrence  of 
the  disease  amongst  men  became  known.  In  1881  M.  Charcot's 
observations  were  added  to  the  clinical  aspect  of  the  sub- 
ject, and  he  proposed  that  the  name  "cachexie  pachyderraique  " 
should  be  given  to  the  disease.  The  next  step  was  taken  by  M. 
Jacques  L  Reverdin  in  1882,  when,  in  a  paper  read  before  the 
Soci6t(5  Medicale  of  Geneva,  he  published  the  results  of  many 
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cases  in  which  the  thyroid  gland  was  removed  for  goitre.  The 
symptoms  described  resembled  those  ot  myxcedema,  but  this  fact 
escaped  notice  at  the  time,  and  was  subsequently  reverted  to  by 
M.  Reverdin  in  June.  1883.  These  papers,  as  the  report  remarks, 
seem  to  have  escaped  the  attention  of  English  observers. 

Meanwhile,  in  April,  18S,'-;,  Professor  Kocher  described  to  the 
Congress  of  German  Surgeons  the  symptoms  which  he  had  ob- 
served to  follow  total  extirpation  of  the  thyroid  gland  in  goitre. 
These  symptoms  he  attributed  to  a  condition  of  chronic  asphyxia 
from  injury  to  the  cervical  structures  in  the  operation,  and  he 
gave  to  them  collectively  the  name  of  "  cachexia  strumipriva." 
In  Xovember,  1883,  Dr.  F.  Semon  brought  this  paper  to  the  notice 
of  the  Clinical  Society,  pointed  out  the  resemblance  between  the 
symptoms  in  Kocher's  '•  cachexia  strumipriva  "  and  those  of  the 
disease  known  in  England  as  myxtedema,  and  inferred  the  exist- 
ence of  a  common  cause  for  both  of  these  and  for  cretinism — 
namely,  loss  of  function  of  the  thyroid  body.  This  view  was  sub- 
sequently adopted  by  Kocher. 

When,  a  year  later,  Paul  Bruns  published  a  case  in  which  extir- 
pation of  the  thyroid  gland  in  a  child  was  followed  by  the  sym- 
ptoms of  myxojdema  complicated  by  various  arrests  of  develop- 
ment, that  is,  by  the  state  previously  described  as  sporadic  cretin- 
ism, a  great  advance  appeared  to  have  been  made,  and  this  induced 
the  Clinical  Society  of  London  to  appoint  a  committee  to  investi- 
gate the  entire  subject  of  myxojdema  and  its  allied  conditions. 
The  present  volume  is  the  result  of  its  labours. 

That  part  of  the  report  which  deals  with  the  clinical  aspect  of 
myxoedema  is  founded  upon  the  description  of  109  cases.  The 
complete  records  are  given  in  the  form  of  tables  at  the  end  of  the 
volume,  and  from  these  a  subcommittee  has  drawn  up  (1)  a  de- 
tailed and  (2)  a  general  analysis  of  the  symptoms,  with  notes  on 
treatment  and  its  effects.     The  recognised  symptoms   taken  to- 

f ether  are  said  to  constitute  a  well-detined  and  distinct  disease. 
n  the  words  of  the  report,  myxcedema  must  be  regarded  as  a 
"clinical  entity. "  Jliich  remains  to  be  learnt  respecting  its  causa- 
tion. The  influence  of  locality  and  of  social  condition  is  not 
apparent.  Alcohol  and  syphilis  have  no  part  in  its  production. 
Tubercle  alone  is  frequently  associated  with  it,  and  may  perhaps 
be  a  predisposing  cause.  Mental  disturbance  and  neuroses  form 
a  large  part  of  its  manifestations,  and  sometimes  precede  its  re- 
cognition, but  whether  they  are  not  in  such  cases  early  symptoms 
rather  than  causes  is  not  decided. 

From  amongst  the  symptoms  of  myxcedema  the  report  gives 
the  following  typical  signs  :  "  The  marked  increase  of  the  general 
bulk  of  theloly;  the  firm  swelling  of  the  skin,  not  pitting  on 
pressure,  inelastic,  adherent  to  the  parts  beneath  and  not  affected 
by  gravitation :  the  diyness  and  roughness  of  the  skin  tending, 
with  the  swelling,  to  obliterate  all  lines  of  expression  ;  the  imper- 
fect nutrition  of  the  hairs,  leading  to  their  loss;  the  local  tume- 
faction of  the  skin  and  subcutaneous  tissue  noticed  in  various 
parts  of  the  loJy,  but  most  frequently  in  the  supra-clavicular 
regions;  the  tiirgescence  and  infiltration  of  mucous  membranes, 
leaving  m  the  mouth  an  affection  of  the  teeth  homologous  with 
that  of  the  haiis  just  mentioned ;  the  remarkable  physiognomy; 
the  slow,  painful  utterance,  monotonous  voice,  and  leathery 
quality  of  tone  thereof,  with  curious  n.isal  explosion  at  short  in- 
tervals during  speaking;  the  slowness  of  thought  and  movement ; 
the  slowness  of  perception  and  response  :  the  defect  of  memory  ; 
the  frequent  occurrence  of  mental  disorders  of  an  irritable  and 
saspicious  character,  or  of  hebetude  and  somnolence  alternating 
with  excitability  ;  the  tendency  to  fall,  owing  to  the  disorder  of 
co-ordination;  the  subnormal  temperature  of  the  body;  the  aggra- 
vation of  all  sjTnptoms  in  cold  weather;  and  the  diminution  or 
apparent  absence  ot  the  thyroid  gland." 

The  labours  of  the  subcommittee  on  the  pathology  of  myxce- 
dema yield  striking  results  of  a  positive  and  negative  character. 
Thirty-one  fatal  cases  were  considered,  and  the  tissues  and  organs 
were  examined  microscopically  in  20.  It  is  affirmed  that  "the 
only  constant  pathological  change  exists  in  the  thyroid  gland. 
The  leHon,  moreover,  was  in  every  instance  of  the  same  nature.' 
The  gland  is  almost  always  reduced  in  size  and  of  a  yellowish  or 
pale  colour.  Microscopically,  "the  morbid  condition  seems  to 
begin  as  a  small-celled  infiltration  of  the  walls  of  the  vesicles 
and  this  is  accompanied  or  soon  followed  by  epithelial  prolifera- 
tion in  the  vesicles  themselves.  In  a  more  advanced  stage  the 
gland  becomes  converted  into  a  delicate  fibrous  tissue,  in  which 
clumps  of  small  round  cells,  clearly  the  remains  of  the  vesicles, 
are  scattered."  Interstitial  changes  occur  in  the  organs,  heart, 
liver,  kidneys,  sympathethic  and  subma-^dllarj-  gland  in  a  pro- 


portion of  cases.  Of  greater  importance  are  alterations  in  the 
skin  and  subcutaneous  tissues.  In  the  skin  there  is  hyperplasia 
and  development  of  connective  tissue  mainly  in  the  neighbour- 
hood of  the  sudoriparous  and  sebaceous  glands  and  around  the 
hair  follicles.  The  process  is  inflammatory  and  irritative,  and 
the  anatomical  lesions  produced  are  adequate  to  account  for  the 
loss  of  the  hair  and  nails,  and  the  suppression  of  function  in  the 
sweat  and  sebaceous  glands.  Such  appearances  are  sutficiently 
common,  and  must  be  regarded  as  secondarv  effects  in  some 
stages  of  the  majority  if  not  of  all  cases.  The  increase  in  bulk  of 
the  body  generally  is  ascribed  to  an  overgrowth  of  subcutaneous 
fat.  There  is  no  mention  of  the  mucin-yielding,  intercellular 
substance,  the  presence  of  which  was  taken  to  be  the  most  pro- 
minent symptom  in  Dr.  Ord's  earlier  cases,  and  which  gave  its 
name  to  the  disease.  In  a  few  instances  was  noticed  an  unusual 
interval  between  the  bundles  of  fibrous  tissue  in  the  corium  ;  but 
"  this  open-textured  condition  is  quite  exceptional,  and  it  differs 
in  no  respect  from  what  is  seen  in  ordinary  cedema."  The  ques- 
tion raised  here  and  partly  answered  on  pathological  grounds  is 
naturally  of  great  interest,  and  it  is  followed  up  in  the  report  of 
Dr.  Halliburton  on  the  chemical  investigation  of  the  tissues  and 
organs  from  cases  of  myxcedema  in  men  and  animals.  Dr.  Halli- 
burton made  a  large  number  of  analyses,  and  found  that  the 
increase  of  mucin  as  found  by  Dr.  Cranstoun  Charles  in  Dr.  Ord's 
first  case  has  not  occurred  in  subsequent  examples,  and,  moreover, 
that  the  increase  is  less  marked  in  men  than  in  animals  experi- 
mented upon.  It  is  to  be  observed  that  the  case  referred  to  pre- 
sented at  the  time  of  death  the  full  swelling  of  myxcedema.  while 
in  others  the  patients  have  died  "  in  the  atrophic  period  of  the 
disease  "  (Dr.  Ord) ;  and  in  others,  again,  the  subcutaneous  con- 
nective tissue  has  become  replaced  with  fat  and  the  source  of 
mucin  so  removed. 

Section  Y  is  a  report  by  Professor  Horsley  on  experimental 
researches  into  the  function  and  pathology  of  the  thyroid  gland. 
It  is  preceded  by  a  short  historical  account  of  the  older  theories 
and  of  the  methods  of  experimentation  formerly  in  use.  The 
precautions  with  which  experiment  must  be  controlled  and  the 
fallacies  to  which  conclusions  from  it  are  exposed  are  concisely 
pointed  out.  It  is  evident  on  anatomical  and  physiological 
grounds  that  the  thyroid  gland  is  of  great  importance  to  the  new- 
born and  growing  animal.  It  undergoes  degeneration  and  atrophy 
in  approaching  senility,  "which  condition  closely  corresponds 
in  many  particulars  to  the  myxoedematous  state."  'The  variations 
of  the  gland  in  connection  with  certain  states  of  physiological 
activity  are  traditional  but  not  sufficiently  ascertained. 

The  effect  of  total  extirpation  of  the  thyroid  differs  in  different 
animals.  It  is  negative  in  rats  and  rabbits,  while  the  operation 
must  be  regarded  as  fatal  to  carnivora. 

In  dogs,  death  almost  invariably  ensued  in  a  short  period,  after 
symptoms  of  acute  cachexia,  spasms,  paralysis,  coma,  antesthesia, 
tetanoid  contracture,  and  diminish  d  temperature.  The  state  of 
the  tissues  has  not  been  investigated  pos^  mortem,  but  during  life 
there  are  important  changes  in  the  blood,  namely,  a  diminution  ot 
the  red  corpuscles  and  an  increase  of  leucocytes.  The  experi- 
ments upon  ruminants  are  too  few  to  be  the  basis  of  conclusions, 
but  the  history  of  one  instance  is  highly  instructive.  The  sub- 
ject was  a  sheep,  from  which  the  gland  had  been  entirely  removed, 
and  it  had  seemingly  made  a  complete  recover^'  when  it  was  acci- 
dentally exposed  to  cold  a  year  and  nine  months  after  the  opera- 
tion, and  died  with  all  the  symptoms  of  acute  myxcedema.  In 
this  the  influence  of  cold,  a  well-known  exciting  cause  in  the 
human  subject,  is  recognised  in  the  sheep  also  as  determining  the 
onset  of  the  tlisease.  Moreover,  in  this  cose  the  post-mortem 
examination  showed  gelatinous  infiltration  of  all  the  subcutane- 
ous tissue,  which  under  the  microscope  was  evidently  mucinous 
degeneration  of  the  ground  substance,  and  by  chemical  analjtis 
was  shown  to  be  actually  mucin. 

The  most  decisive  ot  Professor  Horsley 's  experiments  were  per- 
formed upon  monkeys.  In  this  case  complete  extirpation  was 
followed  by  symptoms  resiembling  those  occurring  in  other 
animals,  but  further  capable  of  modification  under  the  influence 
of  temperature.  Thus  was  produced :  1,  Acute  myxoedema ;  2, 
chronic  myxoedema  or  cretinism.  In  the  first  the  symptoms 
appear  within  a  few  days  after  the  operation,  run  a  rapid  and 
continuous  course,  and  terminate  in  death  after  an  average  dura- 
tion of  twenty-four  days.  Prominent  amongst  the  symptoms  are 
disturbances  of  motion,  sensation,  and  the  mental  "powers;  sub- 
normal temperature  following  an  initial  rise,  ansemia,  leucocytosis 
and  fall  of  blood-pressure ;  failure  of  nutrition  with  mucinous 
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degeneratiou  of  the  connective  tissues,  increase  of  mucous  secre- 
tion, usually  atrophy  and  falling  out  of  the  hair,  and  sometimes 
enlargement  of  the  spleen.  Thus  in  many  ways  the  condition  re- 
sembles idiopathic  myxoidema,  cachexia  strumipriva,  and  ex- 
ophthalmic goitre. 

When  the  monkeys  operated  upon  were  kept  at  a  temperature 
of  about  90°  F.  the  average  duration  of  life  was  125  instead  of 
24  days,  and  the  character  of  the  .symptoms  was  notablj'  altered.  To 
this  condition  Professor  Horsley  gives  the  name  of  "chronic experi- 
mental myxoedema"  or  cretinism.  "  It  seemed  as  if  the  animal  had 
been  enabled  to  pass  through  (1)  a  neurotic  and  (2)  amyxcedematous 
stage  into  (o)  a  marasmic  and  cretinic  one."  Mucinous  degenera- 
tion was  replaced  by  wasting.  anO,  instead  of  mucin,  fibrous  or 
cirrhotic  changes  were  found  post  mortem  in  the  tissues.  In  this 
■We  seem  to  find  some  solution  for  a  difficult  problem  in  the  mor- 
bid anatomy  of  mj-.xcedema;  and  it  naturally  leads  to  a  con- 
sideration of  the  second  part  of  Dr.  Halliburtons  report,  that 
upon  the  chemistry  of  tissues  in  animals.  In  acute  experimental 
myxojdema  was  found  a  notable  increase  of  the  quantity  of  mucin 
in  the  skin,  tendons,  salivary  glands,  and  blood;  while  this  was 
not  observed  in  the  chronic  or  cretinic  condition  produced  by  the 
influence  of  warmth. 

Professor  Horsley  comments  upon  the  analogy  presented  by  the 
course  of  the  tissue  changes  in  idiopathic  myxoedema  when  the 
disease  is  prolonged  to  the  cretinic  state.  The  occurrence  of 
anoemia  and  leucocytosis  as  a  prominent  manifestation  in  acute 
experimental  myxoadema  is  significant,  and,  taken  together  with 
other  facts,  pathological  and  anatomical,  it  would  seem,  as  Pro- 
fessor Horsley  remarks,  to  lend  .support  to  the  old  view  that  the 
gland  was  concerned  with  hiematopoiesis,  and  not  only  of  cor- 
puscles, but  of  the  other  elements  of  the  blood  as  well.  But, 
whatever  the  function  of  the  healthy  gland,  there  can  be  no  dis- 
sent from  the  view  that  its  loss  is  the  determining  factor  in  the 
production  of  the  symptoms  enumerated  above. 

Allusion  has  already  been  made  to  a  paper  published  by  Dr. 
Theodor  Kocher,  of  Berne,  in  18.S3,  on  "Thyroidectomy  and  its 
Sequelae,"  in  which  is  drawn  an  admirable  picture  of  myxoedema 
as  a  result  of  extirpation  of  the  thyroid,  and  his  paper  was  the 
more  suggestive  and  valuable  that  tiie  writer  was  at  the  time  un- 
acquainted with  the  disease  as  known  in  England.  When 
brought  to  the  notice  of  the  Clinical  Society  of  London  by  Dr. 
Felix  Semon,  it  was  the  immediate  occasion  of  the  work  under  re- 
view. At  the  request  of  the  Committee,  Dr.  Semon  put  himself  in 
communication  with  medical  men  in  all  countries  who  were 
known  to  have  excised  the  thyroid,  and  the  final  section  of  the 
report  deals  with  the  information  derived  from  their  replies. 

The  evidence  as  to  the  occurrence  of  anything  like  myxoedema 
after  total  extirpation  is  very  contradictory.  Thus,  Professor 
Kocher  operated  on  32  cases  and  Professor  Eeverdin,  of  Geneva, 
on  18,  with  the  result  that  the  symptoms  of  myxcedema  after- 
wards developed  in  a  large  majority  of  the  subjects:  while,  on  the 
other  hand,  of  146  operations  in  Professor  Billroth's  clinic,  the 
sequence  is  recorded  in  only  two,  and  in  not  one  of  15  performed 
by  Professor  Bardeleben. 

The  conclusions  derived  from  the  result  of  partial  operations 
are  even  less  satisfactory.  After  reviewing  the  whole  series  of 
records.  Dr.  Semon  draws  his  inferences  with  the  necessary  re- 
serve.    His  conclusions  may  be  given  in  his  own  words : — 

"That  there  is  an  affection  following  in  a  certain  number  of 
cases  total,  and,  in  a  much  smaller  proportion,  partial  extirpation 
of  the  goitrous  thyroid  gland  in  man.  which  is  clinically  identical 
with  primary  myxcedema.  As  in  the  primary  disease  the  .sym- 
ptoms are  not  always  equally  well  developed  in  the  operative 
variety,  and  in  this  respect  important  differences  appear  to 
obtain  between  the  cases  of  total,  and  those  of  partial,  e.xtirpation 
of  the  thyroid  gland.  The  only  real  addition,  however,  to  the 
symptoms  of  the  primary  malady  which  sometimes  occurs  in  the 
operative  variety  when  the  operation  has  heen  performed  on 
children,  namely,  the  stunting  of  the  growth  of  the  body,  finds  its 
natural  explanation  in  the  fact  tliat  prin.ary  myxedema  almost 
always  attacks  persons  in  whom  the  period  of  evolution  of  the 
body  has  been  completed." 

In  eight  cases  only  have  post-mortem  examinations  been  made, 
and  this  number  is  clearly  too  small  to  establish  the  pathological 
identity  or  otherwise  of  the  two  varieties.  Comparison  of  a 
table  furnished  with  the  report,  and  setting  out  the  results  of  40S 
cases  of  thyroidectomy  performed  by  56  different  operators  shows 
(1)  that  females,  though  more  liable  to  the  cachexia  than  malea, 
are  bo  in  a  far  less  degree  than  is  the  case  in  primary  myxoedema ; 


(2)  that  the  great  majority  of  the  patients  affectel  are  between  10 
and  30  years  old.  But  the  latter  fact  loses  much  of  its  significance 
in  view  of  the  further  one  that  the  greatest  number  of  operations 
are  also  performed  within  the  same  limits  of  age. 

Dr.  Semon  declines  to  ascribe  a  cause  to  cachexia  strumipriva — 
a  cause  proved  and  explained  by  the  facts  elicited  in  his  corre- 
spondence, and  demonstrable  by  statistics  with  which  alone  he  is- 
concerned.  But  he  has  himself  shown  that  "the  peculiar  cachexia, 
has  not  followed  any  other  serious  operation  in  the  neck,  involv- 
ing the  great  vessels  and  the  sympathetic  nerve.  What  applies- 
to  operation  applies  also  to  disease.  The  positive  fact  of  the 
sequence  occurring  in  one  form  only  of  operation  among  many 
having  similar  associations  takes  a  first  position.  It  is  the  ex- 
planation of  the  non-occurrence  of  myxedema  in  operative  cases 
which  has  to  be  sought,  not  the  justification  of  the  clearly  estab- 
lished fact  that  myxa?dema  followed  one  operation  and  no  other." 
(Dr.  Ord's  summary  as  chairman  of  the  Committee.) 

The  last  pages  of  the  report  are  given  to  a  general  state- 
ment of  the  conclusions  of  the  Committee.  Certain  of  these  may 
be  specially  alluded  to,  as  defining  the  limit  of  our  knowledge  at 
the  present  time.  Thus,  it  is  said  that  "  pathological  observation, 
while  showing  cause  for  the  changes  in  the  skin  observed  during 
life,  for  the  falling'  off  of  the  hair  and  the  loss  of  the  teeth,  for 
the  increased  bulk  of  the  body  as  due  to  the  excess  of  eubcutane- 
ou8  fat,  affords  no  explanation  of  the  affections  of  speech,  move- 
mens,  sensation,  consciousness,  and  intellect,  which  form  a  large 
part  of  the  symptoms  of  the  disease." 

Some  of  Mr  Horsley 's  experiments  bear  upon  this  point.  He 
stimulated  respectively  the  cortex,  corona  radiata,  and  spinal 
cord  of  monkeys  in  both  the  acute  and  chronic  forms  of  experi- 
mental myxoedema,  and  took  tracings  of  the  muscular  contrac- 
tions obtained.  In  this  way  he  found  gross  changes  of  a  degene- 
rative character  in  the  functional  activity  of  the  central  nervous 
system ;  this  commencing  with  the  higher  centres  and  leading 
finally  to  complete  and  universal  loss  of  function.  It  is  affirmed 
that  the  excess  of  mucin  observed  in  the  original  instance  is  not 
a  general  condition,  but  belongs  rather  to  certain  stages  of  the 
disease ;  and  with  this  qualification  it  is  pronounced  to  be  charac- 
teristic of  myxoedema  in  man.  "  The  full  analysis  of  the  results  of 
the  removal  of  the  thyroid  gland  in  man  demonstrates,  in  an  im- 
portant proportion  of  the  cas ^s,  the  fact  of  the  subsequent  develop- 
ment of  the  symptoms  exactly  corresponding  to  those  of  myx- 
ojdema,"  and  prominence  is  given  to  the  development  of  accessory 
thyroids  or  the  accidentally  incomplete  removal  of  the  main 
structure  as  a  factor  in  determinin.i  negative  results  after  opera- 
tion. Atrophy  and  surgical  injuries  of  the  trachea  and  neigh- 
bouring structures  are  rejected  as  causes  of  operative  myxoedema 
(cachexia  strumipriva),  and  the  disease  in  its  various  forms 
(primary  myxojdema,  cachexia  strumipriva,  and  sporadic  cre- 
tinism) are  held  to  depend  upon,  or  to  be  associated  with,  destruc- 
tion or  loss  of  function  of  the  thyroid  gland,  the  ultimate  cause 
of  such  destruction  or  loss  in  the  idiopathic  condition  not  being 
at  present  evident. 

In  an  appendix  is  given  the  result  of  Dr.  Stephen  Mackenzie's 
investigations  on  the  weight  of  the  thyroid  body  at  different 
periods  of  life,  and  in  persons  dying  from  various  causes. 


Dissection-  ok  the  Human  Body.  By  John  Cleland,  F.R.S., 
etc.  Third  Edition,  thoroughly  revised  by  John  Yule  Mackay 
M.D.  London:  Smith,  Elder  and  Co.  1888. 
That  this  work  meets  a  want  is  shown  by  its  having  already 
reached  a  third  edition.  On  the  present  occasion  Professor 
Cleland  has  enlisted  the  services  of  his  senior  demonstrator.  Dr. 
J.  Yule  Mackay,  to  carry  out  the  work  of  revision.  That  the 
task  has  been  well  done  it  is  needless  to  say,  although  the  cor- 
rectness of  previous  editions  must  have  made  it  an  easy  one. 

As  its  title  implies,  the  book  is  a  guide  to  the  dissection  of  the 
human  body,  and  the  preface  states  that  it  is  merely  to  be  used 
as  a  supplement  to  systematic  works  on  anatomy.  The  seventh 
edition  of  Quain's  Anatomy  is  specially  spoken  of  under  rhat 
heading ;  but  this  is  perhaps  an  oversight,  inasmuch  as  that  work 
long  ago  reached  its  ninth  edition.  Further,  the  hope  is  expressed 
that  even  as  an  aid  in  preparing  for  examinations  the  book  may 
not  be  useless.  The  science  of  anatomy  has  made  great  strides 
since  the  last  edition  of  Quain,  and  it  is  to  be  regretted  that  a 
work  more  suitable  for  the  requirements  of  the  present  higheir 
examinations  could  not  have  been  referred  to.    The  spirit  of  ana- 
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tomy  is  so  altered  that  a  student  might  know  Quain  or 
Ellis  from  cover  to  cover  and  yet  fail  to  do  well  at  fuch  an  ex- 
amination as  the  recent  ones  of  the  London  University.  Indeed, 
we  question  whether  the  phraseology  in  which  the  questions  are 
couched  would  always  be  understood.  But  we  cordially  agree 
with  the  principle  which  underlies  this  work.  The  author  is  cor- 
rect in  saying  that  the  student  will  with  its  aid  cultivate  his 
manipulative  powers  and  his  observation.  We  take  it  that  a 
training  in  these  two  things  is  the  great  good  of  a  thorough 
training  in  anatomy,  and  anything  which  aids  is  worthy  of  praise. 
But  manipulation  and  observation  are  not  all  that  anatomy  ought 
to  give.  Such  an  equipment  is  too  little  for  our  needs.  The  efforts 
of  the  transcendentalistsandof  modern  morphologistsshow  that  it 
may  be  made  to  train  the  mind  to  habits  of  the  widest  generalisa- 
tion. With  the  qualifications  which  have  been  mentioned,  the 
present  work  is  a  minute  and  very  correct  guide  to  dissection. 
The  directicns  for  the  use  of  instruments  are  so  explicit  that  they 
even  tell  the  way  in  which  the  lingers  should  be  h^ld  and  the 
wrist  turned— things  better  taught  by  example  than  by  precept. 
We  also  note  that  tlie  order  of  dissection  is  much  the  same  as  in 
London  schools;  and  this  leads  to  the  remark  that  the  fact  that, 
as  different  methods  of  dissection  prevail  in  different  schools,  the 
demand  for  works  of  this  nature  must  always  be  somewhat 
limited.  Whilst,  as  we  have  said,  the  details  are  exceedingly 
accurate,  yet  we  feel  that  it  would  have  helped  if  a  general  state- 
ment of  the  object  in  view  had  been  put  at  the  beginning  of 
each  branch  of  the  subject.  As  an  instance  of  what  is  meant,  the 
paragraph  upon  the  face  may  be  referred  to.  One  of  the  objects 
of  the  dissection  of  this  region  is  to  show  the  attachments  of  the 
muscles,  but  we  question  whether  one  who  carried  out  the  in- 
structions given  would  see  their  relations  to,  and  action  upon,  the 
skin  of  the  face.  But  it  is  more  particularly  to  the  accounts  of 
the  dissection  of  the  more  diificult  regions  that  the  student  will 
turn  for  guidance.  If  those  which  are  given  be  followed,  the 
most  important  structures  will  certainly  be  seen,  but  we  note  that 
no  direction?  are  given  for  the  finding  of  the  otic  ganglion,  the 
dissection  of  the  capsule  of  Tenon;  whilst  the  reference  to  the 
lenticular  ganglion  is  more  of  the  nature  of  a  very  brief  descrip- 
tion than  of  a  direction  for  its  discovery  and  dissection.  Occa- 
sionally, too,  matters  upon  which  there"  may  be  differences  of 
opinion  are  introduced  without  that  fact  being  mentioned.  For 
instance,  the  forward  movement  of  the  condyle  of  the  jaw  in 
opening  the  mouth  is  attributed  to  the  external  lateral  ligament, 
and  the  condyle  takes  the  interarticular  fibro-cartilage  forwards 
with  it.  Now  most  anatomists  attribute  both  the  movement  of 
the  condyle  and  of  tibro-cartilage  to  the  action  of  the  external 
pterygoid  muscle. 

The  literary  style  is  very  simple,  clear,  and  good,  and  foils  very 
rarely  into  what  may  be  called  "  textbook  English,"  and  we  only 
occasionally  find  sentences  with  such  redundant  phrases  as 
"  namely,  the  structure  known  as,"  and  such-like.  In  reviewing 
this  work  the  want  of  an  index  was  greatly  felt,  and  we  conclude 
with  the  hope  that  in  future  editions  this  may  be  supplied. 


Mkmoiks  and  Memoranda  in  Anatomy.  Vol.  i.  By  John 
Cleland,  M.D.,  F.R.S.,  etc.,  John  Yule  Mackay,  M.D.,  CM., 
and  Robert  Young,  M.A.,  M.D.  London:  Williams  and  Nor- 
gate.  1889. 
This  work  is  a  striking  evidence  of  the  zeal  and  energy  with 
which  the  study  cf  anatomj-  is  being  pursued,  and  of  the  "enthu- 
siasm with  which  Professor  Ci.ei.and  and  his  demons-trntors  de- 
vote themselves  to  it.  The  range  of  subjects  treated  of  in  these 
pages  is  a  very  wide  one,  and  beyond  that  which  the  title  of  the 
book  might  lead  us  to  expect,  and  questions  of  teratology  form  a 
large  bulk.  For  instance,  such  things  as  the  following  are  dis- 
cussed: birds  with  supernumerary  lef's,  hermaphroditi-mi.  abnor- 
malities of  the  intestines,  the  classification  of  anomnlies,  and 
acephalus.  Amongst  other  contents  may  be  noted  articles  on  the 
arterial  system  of  the  chameleon,  on  the  viscera  of  the  f/ymnntus 
electricm,  the  relation  of  the  aponeurosis  of  the  internal  oblique 
muscle  and  transversalis  to  the  deep  epigastric  artery  and  in- 
guinal canal,  and  many  other  questions  of  interest.  These  various 
rontributionn  are  illustrati'd  with  a  number  of  figures,  which  arc, 
as  a  rule,  fairly  good.  A  detailed  criticism  of  these  various  essays 
would  require  a  larger  space  than  we  can  command,  but  some  of 
the  more  interesting  and  important  may  be  alluded  to.  Professor 
Oleland's  essay  upon  .Supernumprarv  Limbs  ought  to  be  sludii-d 
by  all  teratologists,  and  the  law  which  ho  formulates.  "  that  in 


cases  of  supernumerary  legs  connected  with  the  sacrum  or  peri- 
neum, the  legs  developed  as  the  proper  legs  of  the  animal  belong 
originallytotwodifferentpelvises,  being  the  right  limb  of  a  left  pelvis 
and  a  left  limb  of  a  right  pelvis  ;  and  that,  in  these  circumstances, 
t^e  appended  limbs  may  be  two,  or  one  or  two  may  be  suppressed, 
or  there  may  be  a  composite  limb  formed  by  the  undivided  blas- 
tema for  two  adjacent  limbs  of  two  pelvises."  The  exact  meaning 
and  importance  of  this  law  is  not  at  first  appreciated,  hut  before 
Professor  Cleland  formulated  it  the  most  obvious  mistake  has 
always  beeji  made,  eveu  by  the  most  skilful  observers,  as  to  the 
identity  of  these  supernumnrary  limbs. 

We  cannot  say  that  Dr.  Yule  Mackay  makes  the  causation  of 
extroversion  of  the  bladder  any  clearer  by  his  essay  on  Genito- 
urinary Malformations.  Our  knowledge  of  the  morbid  anatomy 
of  these  malformations  is  fairly  complete,  but  it  seems  quite  out 
of  the  question  to  anticipate  their  explanation  except  by  eluci- 
dating the  development  of  the  allantois  and  icetal  membranes 
connected  with  it.  Aid  in  this  direction  is  to  be  found  in  recent 
communications  to  philosophical  Tramactinns  and  in  the  works  of 
His.  The  abnormality  of  the  pelvis  can  hardly  be  looked  upon  as 
a  cause  of  extroversion  of  the  bladder;  both  affections  are  due  to 
the  same  cause,  which,  so  far  as  we  know,  has  not  been  tho- 
roughly explained.  Further,  it  seems  strange  nowadays  to  find 
an  ob;erver  offering  a  hypothesis  of  the  development  of  the 
bladder,  instead  of  drawings  and  descriptions  of  the  actual  pro- 
cess. In  maUing  the^e  remarks  we  do  not  wish  to  detract  from 
the  merit  of  Dr.  Mackny's  work,  but  to  suggest  the  line  in  which 
he  might,  in  our  opinion,  obtain  more  substantial  results.  Dr. 
Mackay's  contributions  to  the  anatomy  of  the  circulatory  system 
are  jarticularly  good.  Our  textbooks  on  anatomy  and  physio- 
logy take  their  account  of  the  anatomy  and  development  of  the 
aortic  arches  from  Rathke,  whose  account  is  wonderfully  clear, 
and  seems  to  bear  the  impress  of  truthfulness.  However,  Dr. 
Mackay  has  elsewhere  thrown  doubt  upon  Rithke's  views,  and 
now  continues  his  proofs  and  arguments,  and  certainly  shows 
that  current  views  are  quite  insufficient  to  explain  the  various 
abnormalities  which  are  met  with. 

The  memoranda  at  the  end  of  the  book  are  very  suggestive,  and 
afford  plenty  of  food  for  reflection.  We  shall  await  the  next 
volume  of  these  e.s.says  with  interest. 


The  FaoG:  an  Introduction  to  Anatomy,  Histology,  and 

Embryology.     By  A.   Milnks    Maeshall.     Third    Edition. 

London:  Smith,  Elder  and  C J.  1888. 
The  favour  in  which  th'.s  small  work  is  held  is  well  deserved,  for 
the  directions  which  it  gives  are  clear,  precise,  and,  we  need 
scarcely  add,  correct.  The  opening  sentences  show  that  the  book 
is  more  particularly  intended  for  the  author's  own  pupils,  and  the 
most  explicit  rules  and  information  are  given  as  to  all  that  be- 
longs to  the  laboratory  and  the  work  done  there.  In  the  he- 
ginning  of  an  excellent  paragraph  on  drawing  it  is  said,  "It  is 
absolutely  essential  to  draw  your  dissect  inns,  and  this  must  on 
no  account  be  omitted."  This  direction  has  our  heartiest  com- 
mendation, and  we  wish  that  it  could  be  inculcated  in  every  stu- 
dent of  anatomy,  human  or  comparative,  and  that  every  teacher 
would  see  that  it  was  enforced.  The  other  rules  for  drawing  and 
for  the  use  of  the  microscope  are  very  clear  and  good,  and  the 
same  applies  to  the  succeeding  chapters  upon  the  anatomy  and 
development  of  the  frog. 

As  regards  the  principle  which  underlies  the  method  of  training 
to  which  this  book  is  a  guide,  ^^■e  feel  that  there  is  room  for  dif- 
ference of  opinion.  It  is  a  matter  for  regret,  we  think,  that  so 
many  are  allowed  to  enter  the  medical  profession  without  some 
knowledge  of  biology,  or  without  that  which  is  even  more  im- 
portant, a  training  in  the  methods  of  biological  research.  It  may 
be  said  without  hesitation  that  anyone  who  had  worked  through 
the  directions  which  ProlVs-or  M  aiisiiai.l  gives  would  be  well 
furnished  in  the  latter  respect,  and  the  only  doubt  which  lingers 
upon  the  mind  is  whether  it  would  not  make  too  great  a  demand 
upon  the  time.  Without  doubt,  in  the  course  under  the  writer's 
own  superintendence  this  objection  is  done  away  with,  and  time 
is  found  for  the  dissection  of  other  types. 

The  last  chapter  is  devoted  to  an  account  of  the  development  of 
the  frog,  but  in  this  in.i-tance  the  plan  of  the  rest  of  the  book  is 
departed  from.  Elsewhere  the  fullest  directions  are  given  for  the 
dissection  and  manipulation  of  each  structure,  but  the  chapter  in 
question  is  merely  descriptive,  and  directions  are  not  given  to 
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enable  the  student  to  investigate  for  himself.  The  information 
itself  is  clear,  but  falls  far  short  of  anything  which  would  assist  a 
medical  man,  for  instance,  in  his  pathology.  However,  it  is  to  be 
remembered  that  we  are  referring  to  an  "  introduction,"  and  not  a 
complete  work,  but,  as  we  gatlier  from  the  preface,  part  of  a 
complete  scheme. 

Selected  JIonogeaphs.  London :  New  Sydenham  .Society.  1SS8. 
This  volume  comprises  Raynaud's  two  essays  on  "Local 
Asphyxia,"  translated  by  Dr.  Barlow;  a  paper  by  Klebs  and 
Criideli  on  "The  Nature  of  Malaria;"  another  by  Marchiafava 
and  Celli  on  "  The  Origin  of  llelansemia ; "  and  a  third  by 
Neugebauer  on  "Spondylolisthesis,"  the  translation  of  the  last 
three  having  been  made  by  Dr.  Drummond,  of  Rome. 

Seeing  that  one  is  indebted  to  Professor  Raynaud  for  first 
demonstrating  the  probable  existence  of  a  common  law  under- 
lying and  linking  together  gangrenous  affections  of  apparently 
different  origin,  it  is  almost  unnecessary  to  insist  upon  the 
importance  of  and  the  interest  attaching  to,  the  original  essays, 
dated  respectively  1862  and  1874.  They  are  admirably  written, 
and  are  models  of  clinical  observation  and  philosophical  gene- 
ralisation. After  briefly  discussing  the  general  considerations  on 
spontaneous  gangrene,  the  author  narrates  a  series  of  cases 
upon  whicb  bis  observations  have  borne,  and  points  out  the  dif- 
ficulties experienced  in  the  endeavour  to  explain  the  strange  and 
formidable  phenomena.  After  collecting  and  observing  a  number 
of  such  cases  of  spontaneous  gangrene,  the  author  ultimately 
arrived  at  the  conclusion  that  the  common  character  of  them  all 
was  the  absence  of  a  material,  appreciable  obstacle  to  the  course 
of  the  blood,  whether  arterial  or  venous. 

Passing  on  to  the  pathological  history  of  this  class  of  affec- 
tions, the  author  dispassionately  considers  the  various  possible 
explanations,  concluding  in  favour  of  vascular  spasm  as  the 
fundamental  cause,  though  he  carefully  avoids  more  than  a 
suggestion  to  this  effect,  leaving  its  accuracy  to  be  determined 
by  subsequent  observation.  In  his  "  New  Researches  on  the 
N'ature  and  Treatment  of  Local  Asphyxia  of  the  Extremities," 
the  author  points  out  that  "local  asphyxia"  and  "symmetrical 
gangrene"  are  not  two  distinct  maladies,  but  two  degrees  of  one 
and  the  same  malady,  the  latter  often  not  being  reached.  He 
confirms  and  elaborates  his  hypothesis  of  vascular  spasm,  and 
proceeds  to  show  that,  as  a  matter  of  fact,  obvious  spasm,  per- 
t'eclly  appreciable  in  the  smaller  vessels,  does  occur;  and,  more- 
over, thdt  it  is  possible  to  modify  the  asphyxial  state  of  the 
extremities  from  a  distance,  and  especially  by  acting  upon  the 
cord  by  means  of  the  electrical  current.  At  the  same  time,  he 
warns  that  local  contra-irritation  is  likely  to  be  followed  by 
disastrous  results. 

The  results  obtained  from  the  employment  of  electricity  have 
led  him  to  attribute  whatever  success  has  attended  this  treatment 
to  its  sedative  effect  on  the  vasomotor  centre  or  centres.  The 
translator  has  added  on  appendix,  by  way  of  postscript,  to  Ray- 
naud's memoirs,  on  some  of  the  additions  which  have  been  made 
to  our  knowledge  of  the  disease  in  f[ue  tion,  and  he  gives  a  brief 
analysis  of  several  ca^es  of  spontaneous  symmetrical  or  asym- 
metrical gangrene  arising  indepen^iently  of  "obvious  v.iscular  ol)- 
struction,  which  have  appeared  iu  English  and  American  medical 
journals.  These  serve  to  bring  into  prominence  the  association  of 
the  disease,  in  some  of  them,  with  hfemoglobinuria  and  malarial 
disease,  facts  not  noted  by  Raynaud.  Ho  also  confirms  and  adds 
to  Raynaud's  schedule  of  treatment. 

We  then  come  to  the  well-Unown  mon-^graph  by  Klebs  and 
Tomasi-Crudeli.on  the  nature  of  mahiria,  containing' an  elaborate 
account  of  their  methods  of  research  and  the  results  obtained. 
The  discovery  of  the  bacilliis  of  malaria  in  the  air,  water,  and  soil 
of  the  Pontine  Marshes  and  elsewhere  possesses  a  historical  in- 
terest, and  throws  a  new  light  on  the  pathogeny  of  this  disease. 
It  results  from  these  investigations  that  malarious  affections  may 
be  produced  artificially  in  animals  by  inoculation  with  cultiva- 
tions of  organisms  found  in  the  sod  of  malarious  places. 

Ttie  memoir  by  .VI  irchiafava  and  Celli,  on  the  alterations  in  the 
red  corpuscles  in  malaria  infection,  and  on  the  origin  of  melan- 
aemia  is  a  natural  sequel  to  the  preceding,  and  opens  up  a  wide 
field  of  research  in  what  may  be  termed  "hfematology." 

The  concluding  monograph  is  a  contribution  to  the  history  and 
etiology  of  spondylolisthesis,  by  Neugebauer,  of  Warsaw,  trans- 
lated by  Dr.  Fancourt  Barnes.  The  author  has  the  merit  of  hav- 
ing first  conclusively  demonstrated  that  in  many  cases  this 
deformity  arises  from  some  breach  of  continuity,  sither  traumatic 


or  congenital,  in  the  neural  arch,  and  his  conclusions  were  con- 
firmed by  a  committee  appointed  by  the  Obstetrical  Society  of 
London,  for  the  purpose  of  examining  the  specimen  and  reporting 
thereon.  The  author  suggests  that  pathologists  should  carefully 
examine  the  pelvis  in  all  fatal  cases  of  injury  from  falling,  in 
order  to  detect  commencing  or  advanced  spondyl-olisthesis.  This 
memoir  should  prove  of  interest  to  obstetricians,  as  throwing 
light  on  a  hith.rto  ill-understood  variety  of  pelvic  deformity. 


The  Guide  fob  Irish  Medical  Pbactitionbbs.    By  Professor 
R.  J.  KiMKEAD,  M.D.Dabl..  J.P.,  etc.    Pp.  59).    Dublin :  John 

Falconer.  r 

That  excellent  little  book,  the  Irish  Medical  Directory,  contains 
much  useful  information  on  the  various  Acts  of  Parliament  apper- 
taining more  especially  to  the  duties  of  medical  officers  of  the 
poor  law,  the  police,  and  the  different  public  institutions  in  Ire- 
land. Dr.  KiNKEAD  has  in  this  Guide  for  Irish  Medical  Practi- 
tioners embodied  these  different  Acts,  and  has  added  much  valu- 
able matter  on  the  relations  of  medical  men  to  each  other,  and 
on  those  medico-legal  topics  of  primary  importance  to  medical 
officials  in  the  various  departments  of  the  public  services, 
touching  also  on  the  relations  of  the  practitioner  to  the  pub- 
lic in  private  practice. 

Dr.  A.  H.  Jacob,  in  the  preface  he  has  written  to  the  work, 
points  out  that  the  actual  working  members  of  the  profession  in 
Ireland  do  not  exceed  1.800,  and  that  of  these  1,050  are  connected 
with  the  Poor-law  medical  services.  When  we  reflect  that  a  con- 
siderable number  of  medical  men,  exclusive  of  the  above,  are 
attached  to  the  prison  medical  service,  the  lunacy  service,  and  the 
county  infimaries,  the  necessity  for  having  such  a  simple  and  re- 
liable guide  as  that  prepared  by  Dr.  Kinkead  is  obvious. 

The  work  is  divided  into  three  parts.  Part  I  deals  with  the 
memorandum  an.d  articles  of  association  of  the  Irish  Medical 
Association,  a  body  constituted  to  watch  over  and  generally  pro- 
tect the  interests  of  the  profession  in  Ireland.  There  are  two  ex- 
cellent chapters  on  the  ethical  bearings  of  medical  men  to  each 
other  and  to  their  patients  under  the  heads  of  "  Consultations  " 
and  "  Professional  Responsibilities,"  that  would  be  read  with 
advantage  by  many  on  both  sides  of  the  Channel,  though  it  is  no 
secret  that  the  unwritten  law  of  medical  etiquette  and  honour  is 
in  no  part  of  the  world  more  highly  esteemed  and  carefully  pro- 
tected than  in  Ireland.  This  section  closes  with  a  brief  review  of 
the  Medical  Acts. 

Part  II  deals  fully  with  the  various  enactments  providing  for 
the  government  of  the  Poor-law  medical  charities,  lunatic  asylums 
(public  and  private),  prisons,  and  county  infirmaries;  while  it  also 
gives  the  details  and  illustrates  the  working  of  such  Acts  as  the 
Public  Health,  Labourers,  Inebriates,  and  Habitual  Drunkards, 
Factory,  and  other  .\ct3.  This  is  the  most  valuable  portion  of  the 
Guide,  the  codification  of  the  various  Acts  being  elucidated  by 
copious  notes,  and  the  particulars  of  cases  which  have  been  argued 
in  the  courts  illustrative  of  the  disputed  bearings  of  the  Acts  of 
Parliament  in  several  instances. 

Part  IU  succinctly  gives  advice  on  such  questions  as  malpraxis, 
the  rules  for  medical  evidence,  and  the  fees  of  witnesses.  There 
are  some  important  hints  on  the  conduct  of  the  medical  advisers 
in  cases  of  poisoning,  and  the  cautions  necessary  in  giving  testi- 
mony before  the  coroner.  The  chapters  on  abortion  and  infanti- 
cide are  too  mengre,  and  in  any  future  edition  these  subjects 
should  be  more  fully  considered. 

The  work  closes  with  a  useful  chapter  on  the  rules  of  life 
assurance.  The  care  with  which  medical  advisers  of  assurance 
companies  should  protect  themselves  from  all  suspicion  of  either 
carelessness  or  complicity  with  fraud  is,  however,  hardly  suffi- 
ciently insisted  on. 

We  have  thus  briefly  sketched  the  plan  of  this  work.  It  is  one 
of  those  books  which  will  find  a  welcome  place  on  the  writing- 
table  in  every  Irish  medical  practitioner's  study,  and  a  reference 
to  it  iu  moments  of  emergency  will  often  save  him  much  time,  and 
may  prevent  both  anxiety  and  trouble. 


Medical  Magistrate. — The  name  of  Mr.  John  Bark,  M.R.C.S., 
has  been  placed  on  the  Commission  of  the  Peace  for  the  borough 
of  Bootle-cum-Linacre.  Mr.  Bark  is  one  of  the  honorary  surgeons 
to  the  Liverpool  Stanley  Hospital,  and  a  member  of  the  Bootl* 
Town  Council. 
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NOTES  ON  BOOKS. 

Health  ResorU :  Home  and  Foreign.  (W.  H.  Allen  and  Co., 
1889.)  "  Where  shall  I  go  for  a  healthy  holiday  ?  ''  is  a  question 
frequently  addressed  to  the  medical  practitioner  by  those  tempo- 
rarily out  of  health,  as  well  as  by  the  confirmed  invalids  ;  and  it  is 
one  which  it  is  not  always  easy  "to  answer.  But  more  frequently 
the  question  is  addressed  hy  the  busy  worker  to  himself  at  this 
season  of  annual  relaxation,  and  in  such  cases  the  difficulty  of 
making  a  selection  where  so  many  conflicting  considerations  have 
to  be  taken  into  account,  and  so  many  claimants  for  patronage 
exist,  frequently  ends  in  an  injudicious  choice  being  made,  viith 
the  result  that  the  full  benefit  which  should  be  derived  irom  the 
holiday  is  not  obtained.  In  these  cases  the  annual  holiday  number 
of  our  contemporary  the  London  Medical  Recorder  cannot  fail  to 
be  both  useful  and  interesting.  The  benefits,  as  well  as  the  draw- 
backs, of  holidays  at  sea  are  described  by  Dr.  Symes  Thompson 
and  Dr.  G.  Thin,  the  former  giving  a  special  account  of  a  voyage 
to  the  Cape,  and  of  the  climate  of  South  Africa.  The  Black  Forest 
as  a  health  resort  is  described  by  Dr.  Vincent  Harris,  whilst  Dr.  .J. 
llacpherson  contributes  some  very  valuable  Notes  on  the  baths  in 
the  Rhine  Valley.  Dr.  F.  O.  Buckland  describes  the  spas  of 
Bohemia,  the  springs  and  baths  of  Kissingen,  and  the  mineral 
waters  of  Bath;  and  Dr.  Bottentuit,  the  waters  of  Plombieres. 
Madeira  is  described  by  Dr.  Grabham,  and  Orotava,  Tenerifie,  ty 
Dr.  Perez,  the  results  of  a  lengthened  residence  being  in  each  case 
recorded.  Coming  nearer  home,  some  of  us  will  be  agreeably 
surprised  to  find  from  Dr.  Edgar  Flinn's  account  of  the  summer 
health  resorts  of  Ireland,  that  the  Emerald  Isle  has  many  health- 
giving  localities  which,  however,  are  not  yet  adequately  appreciated. 
Oban,  by  Dr.  Baily,  and  many  other  Scotch  resorts  are  also  described. 
The  greater  part  of  tlie  little  volume,  however,  is  taken  up  with 
some  very  concise  and.  in  most  cases,  well  written  accounts  of 
some  eighty  English  resorts,  both  seaside  and  inland,  the  health 
properties  "and  sanitary  condition  in  each  case  being  specially 
described,  in  addition  to  an  indication  of  the  ordinary  attractions 
of  the  several  places.  The  whole  book  is  well  up  to  date  in  every 
respect,  and  shows  signs  of  having  been  compiled  with  consider- 
able care  and  from  authentic  materials. 


Chemistry  ;  General,  Medical,  and  Tharmaceutital.  By  John 
Attfibld,  F.R.S.  Thirteenth  Edition.  (London :  Gurney  and 
Jackson.  1889.)— Within  twenty-two  years  a  demand  has  arisen 
for  thirteen  large  editions  of  this  admirable  manual.  The  author 
may  be  allowed  to  give  his  own  account  of  the  changes  and 
additions  made  in  this  edition  for  the  demonstration  of  the  latest 
developments  of  chemical  principles,  and  the  latest  applications  of 
chemistry  to  pharmacy.  "  On  nearly  everj'  page  will  be  found 
some  indication  of  the  recent  rapid  growth  of  the  science  and  the 
art  of  chemistrj',  while  the  paragraphs  on  such  subjects  as  the  fol- 
lowing have  been  considerably  e.xpanded : — the  difference  in  the 
activity  of  free  and  combined  nitrogen,  the  economic  production 
of  oxygen,  molecular  formula',  the  nitrites  of  ethyl  and  amyl,  sul- 
phonic  compounds  ;  primary,  secondary,  and  tertiary  alcohols ;  cer- 
tain benzene  derivatives,  the  ketones,  animal  alkaloids,  ptomaines, 
constitution  of  alkaloids ;  chemistry  of  hyoscyamine,  cocaine, 
etc. ;  morbid  urine,  assay  of  opium,  atomic  weights,  etc.  The 
periodic  law  is  also  briefly  noticed.  On  the  other  hand,  syntheti- 
cal and  analytical  processes  which  have  become  more  or  less 
superseded  have  been  either  omitted  or  described  le.'Ja  fully.  The 
whole  work  has  tlius  been  kept  within  the  limits  of  a  learner's 
manual,  while  the  author  has  emleavoured  fait lifully  to  portray 
the  present  relationship  of  cliemistry  to  at  least  those  areas  of 
medicine  and  pharmacy  with  which  students  should  become 
familiar  in  the  days  of  their  studentship.  The  voluminous  index 
will  maintain  the  usefulness  of  the  book  to  them  afterwards  in 
the  course  of  tl)e  practice  of  their  respective  callings."  Few  text- 
books have  been  so  successful,  or  are  so  carefully  kept  up  to  the 
high-water  mark  of  the  most  recent  progress. 


publications  prepared  by  its  distinguished  author.  Its  peculiar 
feature  is  the  brief  summary  of  each  monograph.  The  plan  of 
the  pamphlet  is  so  good  that  we  will  quote  one  reference  as  an 
example  of  the  whole:  "  3.5.  On  the  Error  of  regarding  the  Flexor 
Longus  Pollicis  Pedis  Muscle  of  Man  as,  normally,  a  Flexor  of  the 
Great  Toe  only.  (June  3rd,  1863,  Edin.  Med.  Journ.,  vol.  ix,  p.  84.) 
Contents — The  so-called  slip  from  the  flexor  pollicis  to  the  flexor 
communis  in  reality  a  tendon  from  the  former  to  the  second  toe, 
or  also  to  the  third,  rendering  flexor  pollicis  an  internal  flexor 
communis.  Its  zoological  affinitj'.  What  rather  is  remarkable  in 
man  is  the  independence  of  the  flexor  pollicis  of  the  hand."  This 
summary  is  equally  succinct  and  instructive.  The  example  might 
well  be  imitated  by  many  of  our  scientific  physicians,  surgeons, 
and  anatomists  who  publish  works  in  three  or  four  different 
papers,  monthly  magazines,  and  society  archives  yearly.  Much 
unnecessary  trouble  and  waste  of  time  would  he  saved  to  medical 
men  who  "seek  for  information  on  any  particular  anatomical 
subject,  yet  are  not  familiar  with  current  scientific  periodicals 
only  studied  by  professional  biologists.  The  purely  medical  worker 
does  not  always  know  where  to  look  for  the  scientific  enlighten- 
ment which  he  desires. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEniOTNE,  SUEGEBY,   DIETETICS,  AND  THE 
AXLIED   SCIENCES. 

STERILISED  MILK. 
Samples  of  Dahl's  sterilised  milk  have  at  various  times  been  ex- 
amined by  us.  The  preservation  in  each  case  was  perfect,  and  the 
quality  and  composition  that  of  genuine  milk,  containing  a  fair 
amount  of  fatty  and  non-fatty  solids.  Xo  preservative  or  antiseptic 
substance  was  present,  the  milk,  as  its  name  implies,  having  been 
rendered  free  from  germs  by  a  special  process.  We  cordially  ap- 
prove of  any  scheme  whereby  the  milk  supply  is  rendered  proof 
against  disease  and  decomposition,  and  recognise  the  difficulty  of 
treating  an  article  so  prone  to  danger  of  various  kinds  as  milk. 
I  Dahl's  sterilised  milk,  in  all  respects  but  one,  fulfils  all  reasonable 
requirements  which  may  be  made  of  such  an  article.  The  one 
defect,  which  seems  inherent  to  unsweetened  preserved  milk,  is 
the  separation  of  the  cream,  which  in  course  of  time  collects  to- 
gether in  a  tenacious  layer,  which  cannot  very  easily  be  subdivided 
again.  The  efforts  of  the  manufacturer,  now"  the  problem  of  con- 
serving milk  in  its  natural  state  is  completely  solved,  should  b^ 
concentrated  upon  this  important  detail. 


References  to  Pa  pern  in  Anatomy:  Human  and  Cnmparatire. 
By  John  STnuTHEns,  M.D.  (Edinburgh  :  Maclachhin  and  Stewart. 
1889.) — In  preparing  this  pamphlet.  Professor  Struthers  set  an 
example  which  other  men  of  science  would  do  well  to  imitate,  for 
the  benefit  of  purely  scientific  readers,  and  for  the  special  con- 
venience of  medical  men,  teachers,  and  students.  The  pamphlet 
conBigts  of  a  list  of  the  large  number  of  monographs  and  separate 


TEA  EXTRACT. 

The  principle  underlying  the  manufacture  of  the  Santha  Tea 
Extract  is  a  good  one,  namely,  to  remove  from  the  tea  the  greater 
portion  of  the  tannin  by  precipitation  with  albuminous  matter, 
and  thus  to  render  the  tea  less  astringent  and  more  digestible. 
The  same  reduction  of  tannin  is  indeed  carried  out  by  most  tea 
drinkers  by  the  addition  of  milk  to  tea,  the  casein  rendering 
insoluble  and  precipitating  more  or  less  tannin.  The  Santha  Tea 
Extract  yields  wlien  dissolved  in  water  (wliich  it  does  with  a 
great  deal  of  difficulty),  an  infusion  which  is  not  astringent.  It 
is  unfortunately  almost  entirely  devoid  of  the  otiour  and  aroma  of 
tea.  instead  of  which  it  possesses  that  of  hay,  which  will  not  com- 
mend itself  to  many  tea  consumers.  The  manufacture  of  a  tea 
extract  which  shall  contain  unimpaired  the  odour  of  good  tea,  and 
readily  dissolve  in  water,  has  hitherto,  to  our  knowledge,  not  been 
successfully  carried  out.  We  can  only  hope  that  the  Santha  Tea 
Company  will  be  able  to  perfect  its  process  and  remove  the  defects 
which  we  have  pointed  out. 


FOOD  MEAL. 
Some  months  ago  we  favourably  noticed  the  "  Perfect "  Food 
Biscuits,  made  by  Messrs.  J.  Henderson  and  Sons.  The  Ground 
Biscuits  are  now  brought  into  commerce  under  the  name  of 
"  Perfect ''  Food  Meal.  They  possess  all  good  qualities  of  the 
biscuits,  that  is  to  say,  they  are  highly  nitrogenous,  rich  in  phos- 
phates and  oil,  and  of  a  very  good  flavour. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCKIPTIGXS  fOK  1889. 
ScTBacErPTiONS  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


9rt)f  ^rttislj  ittetikai  '^ouxxifLL 


SATURDAY,   SEPTEJMBEB,  21st,   1889. 


THE  REPORT  OF  LOKD  CAMPERDOWNS 

COMMITTEE. 

II. 

While  the  recommendations   on  pay  and  retirement  will  give 

general  satisfaction,  we  fear  those  relating  to   rank  and  title 

will  evoke  considerable  divergence  of  opinion. 

They  will  probably  be  considered  by  some  medical  officers, 
who  looked  for  more  finality,  as  practically  useless  ;  but  many 
others,  less  sanguine,  will  regard  them  as  steps  forward  in  the 
general  position,  which  it  were  wise  to  make  the  best  of  at  pre- 
sent. Nearly  all  would  doubtless  have  been  pleased  had  the 
Committee  boldly  advised  the  formation  of  a  Royal  Medical 
Corps,  with  definitive  military  rank  and  titles,  such  as  we 
believe  are  now  actually  being  created  in  the  French  and  Prus- 
sian, armies.  But  in  this  country  our  army  ideas  are  less 
advanced,  and  the  Medical  Department  finds  itself  still  con- 
fronted with  social  jealousies,  and  a  sort  of  feudal  caste  spirit, 
which  obstinately  opposes  comprehensive  organisation. 

The  remarkable  nature  of  this  obstruction  is  illustrated  in 
the  curiously  lame  and  inconsequent  "dissent"  on  rank  and 
title  appended  to  the  report  by  three  members  of  the  Com- 
mittee. These  gentlemen  admit  discontent,  especially  among 
the  younger  officers,  but  trace  it  back  almost  entirely  to  the 
abolition  of  the  regimental  system — of  which,  unfortunately 
for  the  argument,  these  officers  never  had  any  experience  at  all  ! 
They  evidently  do  not  like  to  say  that  the  abolition  of  rela- 
tive rank  was  really  at  the  bottom  of  the  agitation.  In  any 
case,  they  do  not  seek  to  allay  it  by  genuine  remedies,  for  they 
consider  it  imreasonable  ;  see  no  necessity  for  better  titles, 
simple  or  compound  ;  and,  instead  of  giving  increased  status 
or  authority,  suggest  rather  that  medical  officers  should  bo 
"relieved,"  as  it  is  delicately  put,  from  the  hea%-y  burden  of 
modest  command  which  at  present  they  exercise  over  their 
immediate  hospital  establishments  !  This  extraordinary  pro- 
posal, worthy  of  the  dark  era  preceding  Sidney  Herbert's  Com- 
mission, would,  of  course,  be  fatal  to  efficiency,  and  is  directly 
contrary  to  all  advances  in  military  organisation  during  the 
past  thirty  years  ;  yet  it  unmistakably  shows  the  persistent 
reactionary  spirit  still  at  war  with  medical  organisation. 

'\Vhile  there  is  no  denying  that  the  report,  as  a  whole,  falls 
far  short  of  the  true  ideal,  which  time  alone  will  evolve,  it  never- 
theless, we  think,  materially  strengthens  the  urgent  demand  of 


medical  officers  for  an  intelligible  army  status.  It  recognises 
the  existence  of  grievances,  and  proposes  remedies.  The 
exigencies  of  the  situation,  we  suppose,  compelled  the  sug- 
gested rehabilitation  of  relative  rank — we  do  no  say  restora- 
tion— because  we  have  always  thought  that  so  long  as  any 
other  than  substantive  rank  exists  the  actual  abolition  of 
relative  rank  is,  in  the  very  nature  of  things,  an  impos- 
sibility. 

We  have  no  wish  to  cause  embarrassment  by  recalling  un- 
fortunate official  utterances  on  the  value  of  the  rank,  but 
would  only  remark  that  whether  in  its  essence  a  sham  or  a 
reality  it  was  at  one  time  well  accepted,  and  long  did  good 
service  in  the  army.  But  the  chief  point  in  the  report  is 
that  the  revived  relative  rank  shall  in  future  be  expressed  in 
self-interpreting  compound  titles.  We  are  aware  that  there 
are  considerable  difl'erences  of  opinion  as  to  their  value  ;  they 
have  been  described  as  cumbrovis  and  un-English,  yet  they 
are  combinations  identical  with  the  existing  titles  of  Surgeons- 
Major  and  General,  which  have  not  been  found  objectionable. 
They  would,  at  all  events,  have  the  merit  of  clearly  expressing, 
in  definite  and  intelligible  form,  the  equivalent  military 
rank  of  the  holder,  which  we  certainly  think  a  distinct  ad- 
vance. Perhaps  their  ver}'  simplicity  is  distasteful  to  the 
three  dissentients  who  apparently  seek  to  distract  Mr.  Stan- 
hope's attention  from  the  recommendation  by  dragging  the 
red-herring  of  simOar  temble  naval  titles  across  his  path.  We, 
indeed,  never  heard  of  anyone  who  proposed  similar  naval 
titles,  simply  because  they  could  have  no  parallel  application 
in  the  two  services  ;  the  rank  value  of  such  titles  as  lieutenant 
and  captain  is,  of  course,  wholly  different  in  the  army  and 
navy. 

There  is  a  difficulty  in  the  application  of  the  proposed  new 
titles  in  the  half-and-half  position  occupied  by  the  depart- 
mental rank  of  brigade-surgeon.  We  regret  that  rank,  which 
is  of  the  first  importance  to  the  mass  of  medical  officers, 
should  have  received  such  scant  recognition  from  the  Committee. 
It  was  specially  created  in  ISrO  by  way  of  compensation  to  a 
large  body  who,  from  various  causes,  are  practically  debarred 
from  ever  reaching  the  purely  administrative  grades.  But 
though  conferring  increased  departmental  status,  pay,  and 
pension,  it  was  from  the  beginning  fatally  marred  by  carrying 
no  increase  in  relative  military  rank,  a  blot  which  was  made 
the  unjust  excuse  for  witholding  the  pay  of  the  rank  in  India. 
Yet  the  Committee,  perhaps  inadvertently,  would  stereotype 
the  blot  by  including  the  so-called  brigade-surgeons  among 
surgeons-lieutenaut-colonel  instead  of  the  surgeons-colonel,  a 
position  to  which  we  think  they  are  clearly  entitled,  fii-st, 
from  being  selected,  and,  secondlj-,  as  being  semi-admini- 
strative officers.  As,  under  the  new  designations,  the  title  of 
deputy  surgeon-general  would  disappear,  we  strongly  recom- 
mend Mr.  Stanhope  to  make  one  rank  and  title  of  deputies 
and  brigade-surgeons.  We  believe  such  a  proposal  was 
placed  before  the  Committee  in  evidence,  with  the  practical 
suggestion  that,  from  such  a  consolidated  list,  all  pm-ely 
administrative  officers  under  the  rank  of  surgeon-general  should 
be  selected  and  gazetted  as  surgeons-colonel  on  the  staft',  with, 
of  com'se,  extra  pay  during  tenure  of  appointment,  and  in- 
creased pension  after  so  many  years  in  it,  if  not  meanwhile 
promoted  to  the    rank  of  surgeon-general.      If  it  be,  as  it  un- 
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questionably  is,  desirable  to  bring  the  medical  into  parallel 
lines  with  the  general  anny  staff,  here  is  an  opportunity  of 
doing  so.  The  position  of  snrgeons-eolonel  on  the  staff  would 
thus  be  closely  assimilated  to  those  of  commanding  colonels  of 
artillery  and  engineers  on  the  staff.  The  enlarged  surgeon- 
colonel  list  would  also  be  of  very  great  adiuinistrative  advan- 
tage in  the  selection  of  principal  medical  officers  both  in  peace 
and  war,  and  would  give  comparatively  young  officers  a  chance 
of  showing  administrative  ability  before  the  very  fag  end  of 
their  service  was  reached. 

All  will  give  unqualified  approval  to  the  recommendation, 
from  which  there  is  no  dissent,  that  the  corresponding  army 
rank  of  medical  officers  be  made  clear  in  all  regulations,  war- 
rants, and  commissions,  and  that  no  change  be  made  in  these 
regulations  without  the  full  concurrence  of  the  heads  of  de- 
partments. The  recommendation  made  in  the  dissent,  that 
young  medical  officers  should  for  a  time  be  attached  to  regi- 
ments, will,  we  think,  meet  with  general  approval.  Most  old 
medical  officers  look  back  with  much  pleasure  to  the  time 
spent  with  regiments,  which  they  feel  was  advantageous  both 
to  themselves  and  their  corps.  Such  attachment  would  also 
largely  bridge  over  the  present  much  to  be  regretted  estrange- 
ment between  regimental  and  medical  officers.  There  are 
other  points,  especially  those  on  conditions  of  service,  which 
we  must  defer  for  future  consideration. 


INSANITY    IN    IRELAND. 

Is  looking  over  the  last  Commissioners'  Blue  Book  for  Ireland 
we  find  the  total  number  of  lunatics  under  care  and  treatment 
in  the  various  institutions  to  have  been  I.'),  085  on  January  1st  last, 
an  increase  of  422  for  the  previous  year.  Of  the  total  num- 
ber, 7,92.'j  were  males^  and  7,762  females,  actually  161  more 
males  than  females.  This  is  a  striking  contrast  to  the  propor- 
tion of  males  and  females  in  England  and  Wales,  which  stands 
at  38,4.5.1  males  to  4.i,S.'*.5,  or  nearly  0.1  females  to  7.  .5 
males. 

No  less  than  9-51  more  males  than  females  were  in  the  Irish 
district  asylums,  and  200  more  men  than  women  had  been 
admitted  during  the  year.  The  poorhouses,  on  the  other 
hand,  show  a  preponderance  of  779  females  (including  idiots) 
over  the  males,  the  excess  in  the  former  class  in  these  institu- 
tions making  up,  to  some  extent,  for  the  enormous  difference 
in  the  asylums. 

Apart,  however,  from  this  balancing  of  numbers,  we  should 
still  have  expected  to  find  a  much  larger  proportion  of  females 
to  males  in  the  district  asylums,  more  especially  when  we  con- 
sider the  immense  emigration  which  hivs  boon  going  on  for  so 
many  years.  Daring  the  last  decade  it  is  stated  that  no  less 
than  776,000  individuals  have  emigrated  (presumably  the 
greater  part  of  these  would  be  men),  and  that  78,600  emi- 
grated during  the  last  year. 

That  this  emigration  has  produced  an  important  change  in 
the  proportion  of  the  insane  to  the  sane  popid.ation  is  only 
what  we  .shoulil  expect.  Such  a  serious  drain  as  we  have  indi- 
cated upon  the  strongest  .-vnd  healthiest  part  of  the  population 
must  tell  upon  the  quality  of  those  left  behind.  The  infirm 
and  insane  go  to  swell  the  numbers  in  asylums  and  poorhouses, 
and  a  comparatively  large  number   of  weakly  ones   remain  to 


assist  in  keeping  up  the  population.  \\'e  have  evidence  of 
this  from  the  fact  that  the  ratio  of  lunatics  to  the  population 
is  36  per  10,000,  and  the  Commissioners  themselves  say  that 
"  this  proportion  has  been  imdergoing  a  progressive  and  marked 
change  in  Ireland  through  emigration  and  the  abandonment  of 
the  mentally  atilicted  by  their  departing  relatives.''  This  is  by 
no  means  an  unusual  result  of  emigration.  Wherever  a  country 
is  over-populated  and  its  resovu?ces  undeveloped,  or  incapable 
of  further  development,  as  in  many  of  the  congested  outlying 
districts  in  Ireland,  we  find  a  steady  exodus  of  the  bread- 
wiimers — the  bone  and  muscle  of  the  community — with  a 
corresponding  rise  in  the  proportion  of  paupers  and  lunatics  to 
the  population.  We  have  an  instance  of  this  to  an  even 
greater  extent,  in  the  Isle  of  Man,  where,  with  a  population  of 
.5.3,000  inhabitants,  there  are  166  limatics  in  the  asylum  and 
40  to  .50  outside,!  running  up  the  ratio  of  lunatics  to  the 
population  to  over  40  per  10,000.  There  also  the  same  factors 
are  at  work.  The  3Ianxmen  are  proverbially  an  enterprising 
and  adventurous  race  :  splendid  sailors  and  first-rate  colonists  ; 
loyal  and  law-aljidiug  ;  but  the  resources  of  their  coimtry  are 
limited,  and  they  emigrate  in  large  nimibers.  Even  in  their 
case,  although  the  ratio  of  lunatics  to  the  population  is  so 
high,  the  proportion  of  the  sexes  among  the  insane  is  90.9 
females  to  75.7  males,  which  is  a  marvellously  close  approxi- 
mation to  the  proportions  in  England  and  Wales  given  above. 

We  may  take  it  tor  granted  therefore,  from  the  necessarily 
cursory  glance  we  have  given  at  the  facts  we  have  mentioned 
(for  there  are  many  other  aspects  of  this  question  which  we 
are  compelled  to  leave  untouched),  that  the  increased 
and,  imfortimately,  apparently  increasing  ratio  of  lunatics 
to  the  population  in  Ireland  may  be  accounted  for  to  a  large 
extent  by  excessive  emigration.  Can  we  in  anj"  way  account 
for  the  disproportion  between  the  sexes  among  the  insane  in 
the  district  as\"lums  ?  In  this  dnection  we  cannot  do  better 
than  inquire  into  the  eauses  of  insanity  given  by  the  Com- 
missioners in  the  cases  admitted  into  these  asylums  during 
last  year.      They  are  tabulated  as  follows  : — 


T. 

Excess. 

M. 

V. 

Moral 

...        ...       213 

269 

47:i 

_ 

47 

Physical 

.--1    ■ 

.393 ,  ! 

977 

191 

Hereditary    ... 

...       J;>3 

279  *  '- 

573 

14 

Not  known 

V2?i 

376 

70<> 

47     ! 

\hn 

1398 

2S->1 

From  this  we  gathet  that  the  femalesr  aTe  only  more 
numerous  than  males  where  "moral  causes"  are  at  work; 
and,  on  looking  further  into  details  under  this  head,  we  find 
the  greatest  differences  under  the  following  causes  given  by  the 
Commissioners  : — "  Grief,  fear,  and  anxiety  "  account  for  31 
more  females  than  males  ;  "  domestic  quarrels  and  atllictions '' 
•to  more,  whilst  under  the  heading  of  "  poverty  and  reverse 
of  fortune  "  there  are  21  more  men  than  women. 

Turning   to    the  causes  where  the  males  are  so  greatly  in 


At  tlie  time  of  Uie  last 


ales  and  2b  females 
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excess,  namely,  the  "  physical  caiises,"  we  see  that  the  chief 
dift'erences  occur  in  "intemperance  and  irregularity  of  Hving," 
where  there  are  204  males  and  only  (il  females,  an  increase  of 
no  less  than  143  males;  in  "cerebral  diseases  and  affections," 
an  increase  of  46  males  ;  and  in  "  effects  of  climate  ''  (whatever 
that  may  mean)  32  more  males.  It  must  be  borne  in  mind 
that  we  mention  only  the  larger  dift'erences. 

We  can  readily  see  from  this  brief  survey  of  the  various 
causes  producing  insanity  how,  in  the  course  of  a  very  few 
years,  intemperance  and  irregularity  of  living,  so  much  in  ex- 
cess among  the  men,  together  with  the  inevitable  accumula- 
tion of  the  uncured  cases  resvilting  therefrom  and  remaining  in 
the  asylums,  might  be  sufficient  in  themselves  to  account  for 
the  great  preponderance  of  male  lunatics  in  the  district 
asylums.  There  are,  no  doubt,  many  other  facts  bearing 
upon  this  interesting  question,  and  we  may  mention  one 
which  seems  especially  worthy  of  notice,  namely,  that  whereas 
the  proportion  of  male  lunatics  to  the  male  population  in 
Ireland  is  a  little  higher  than  in  England  and  Wales,  the  pro- 
portion of  female  liinatics  to  the  female  population  is  lower. 


INSANITARY  HOUSES  IN  LONDON. 
The  very  localised  outbreak  of  enteric  fever  in  the  parish  of 
St.  George's,  Hanover  Square,  has  started'  a  voluminous  cor- 
respondence in  the  public  press  on  sanitary  matters  generally. 
As  usual  in  such  cases,  from  the  number  of  side  issues  raised, 
the  correspondence  becomes  of  a  most  perplexed  character, 
and  the  general  result  to  the  public  is  a  sense  of  profound 
mystification.  Two  suggestions,  however,  of  a  practical  nature 
have  been  brought  forward  which  aim  at  placing  London  sani- 
tation on  a  better  footing,  and  are  therefore  deserving  of  con- 
sideration. 

The  first  is  that  of  Dr.  0.  H.  Allfrey,  who  advocates  the 
education  of  local  surveyors  and  inspectors  of  nuisances  in  all 
sanitary  matters,  and  their  examination  in  these  subjects 
before  being  allowed  to  hold  posts  of  responsibility  under  sani- 
tary authorities.  Dr.  Allfrey  suggested  that  the  Sanitary  In- 
stitute should  take  up  this  work,  but  the  Institute  has  already 
taken  it  up,  and  for  a  number  of  years  has  given  lectures  and 
practical  demonstrations,  and  held  examinations  for  the  very- 
men  in  question.  It  only  remains  for  local  boards  and  town 
councils  throughout  the  country  generally  to  avail  themselves 
of  the  facihties  now  supplied  by  the  Institute  for  appointing 
capable  certified  men  to  the  posts  at  their  disposal.  Many 
of  the  large  towns  and  some  of  the  metropolitan  parishes  have 
already  done  so  ;  and  we  believe  Mr.  Ritchie  has  now  under 
consideration  a  scheme  for  securing  the  appointment  of  pro- 
perly quahfied  public  sanitary  officials  (other  than  medical 
oftioers  of  health,  whose  qualifications  for  office  have  already 
been  the  subject  of  enactment),  which  will  be  incorporated  in 
the  next  Local  Government  measure.  Such  being  the  case,  it 
is  evident  that  the  question  of  expert  sanitary  officials  is 
already  fairly  advanced,  and  we  can  hopefully  await  its  stDl 
fiuiiher  development. 

The  other  proposal  is  that  of  Mr.  Wootton  Isaacson,  M.P., 
who,  being  anxioiis  to  ensure  the  better  sanitary  condition  of 
houses  in  the  metropolis,  intends  to  bring  in  a  Bill  next  ses- 
sion making  it  illegal  for  house  agents  or  anyone  else  to  let 
or  sell  houses,  etc.,  unless  a   certificate  is  produced,  furnished 


by  a  Government  inspector,  notifying  that  the  premises  are  in 
a  perfectly  sanitary  condition  and  fit  for  occupation. 

With  the  merest  outline  of  the  Bill,  thus  sketched  by  Mr. 
Isaacson,  before  us,  it  is  hardly  possible  to  sa}'  much  in 
criticism  ;  but  in  principle  it  appears  to  approach  very  nearly 
the  Sanitary  Registration  of  Bmldings  Bill,  on  which  we  felt 
it  oiur  duty  to  comment  unfavourably  in  the  JouHifAL  of  April 
6th,  p.  785.  The  system  of  official  sanitary  certification  of 
houses  we  believe  to  be  wrong,  as  tending  (1)  to  hamper  the 
local  authorities  in  the  performance,  of  their  duty  under  the 
Sanitary  Acts,  (i)  to  engender  a  false  state  of  security  in  the 
minds  of  tenants  and  owners,  and  (3)  to  place  greater  ob- 
stacles than  even  now  exist  in  the  way  of  the  tenant  of  an 
insanitary  house,  (even  Government  officials  may  pass  insani- 
tary houses  as  sanitary)  ohtaining  compensation  for  loss  of 
health. 

Of  course  very  much  would  depend  upon  the  capacity  of  the 
certifying  officials.  To  secure  the  large  number  of  capable 
men  that  would  be  required  the  Government  would  have  to 
institute  a  new  class  of  ciWl  servants.  They  would  have  to  be 
selected  by  competitive  examination,  and  after  appointment 
would  look  to  the  Government  for  pay  and  emoluments.  No 
doubt  highly-trained  inspectoi's  could  thus  be  obtained  for  the 
work,  were  the  Government  willing  to  create  and  organise  the 
service,  and  become  responsible,  as  it  would  have  to  do,  for  the 
sanitary  certificates  issued  by  its  servants.  Failing  the 
Government's  assent  to  a  scheme  of  that  nature,  the  certifying 
experts  must  be  created  from  amongst  engineers,  architects,  or 
surveyors,  for  whose  knowledge  of  sanitary  matters  there 
would  not  be  any  rehable  guarantee,  unless  the  proposal  in  the 
Sanitary  Registration  of  Buildings  Bill  were  adopted — namely, 
that  of  allowing  the  Local  Government  Board  to  grant  hcences 
in  sanitary  practice  to  engineers  or  architects  who  apply  for 
them  ;  and  if  these  licences  were  granted  without  inquiry  or 
examination,  they  would  be  worse  than  useless  as  indications  of 
sanitary  knowledge. 

On  the  whole,  wo  think  that  eflbrts  in  this  direction  are 
misdirected  and  useless.  Caveat  emptor  should  be  the  motto 
of  those  who  buy  or  lease  houses.  If  the  landlord  or  agent 
knowingly  makes  false  misrepresentations  as  to  the  state  of 
the  drainage,  the  tenant  can  recover  compensation  by  action 
at  law.  But  it  is  far  better  that  every  intending  tenant 
should  act  on  his  own  initiative,  and  employ  someone  on 
whom  he  can  rely  to  inform  him  as  to  the  exact  sanitary  con- 
dition of  the  house  he  wishes  to  occupy  before  completing 
the  purchase  or  signing  the  lease.  Those  who  take  a  house 
without  any  inquiry  as  to  the  state  of  the  drainage  have  only 
themselves  to  blame  if  they  subsequently  suffer  from  their 
over-confidence.  Surely  the  subject  has  now  been  sufficiently 
long  under  discussion  to  have  had  some  of  its  bearings  compre- 
hended even  by  the  most  apathetic. 


PROFESSOR  FLOWER  ON  MUSEUMS. 
The  inaugural  address  of  the  President  of  the  British  Associa- 
tion was  devoted  to  the  subject  of  museums.  N"o  person  in 
the  world  is  more  fit  to  speak  of  museums  than  Professor 
Flower.  The  state  of  perfection  to  which  he  brought  the 
collection  at  the  College  of  Surgeons  is  well  known  :  and  a 
few  years  since  he   transferred  his  services  to  the  natural  his- 
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tory  branch  of  the  British  Museum,  wliich,  being  established 
at  Soutli  Kensington,  has  been  strangely  confounded  by  some 
newspapers  with  another  well-known  institution  in  the  same 
locahty.  Our  profession  can  congi'atulate  itself  in  haN-ing 
taken  a  creditable  part  in  perfecting  museum  management. 
Not  only  are  pure  science  and  medicine  very  intimately  alUed, 
but  the  necessities  of  medical  schools  involve  tlie  formation  of 
museums.  As  there  are  many  such  schools,  there  are  many 
local  museums.  This  is  in  accordance  with  the  spontaneous, 
decentraUsing  character  of  Anglo-Saxon  institutions.  On  the 
other  hand,  whilst  eleven  school  museums  exist  in  London, 
there  is  besides  the  splendid  central  collection  at  the  Col- 
lege   of  Surgeons. 

Thus,  as  far  as  quantity  goes,  medicine  cannot  complain, 
and  the  good  quality  of  the  Lincoln's  Inn  Museum  is  acknow- 
ledged throughout  the  scientific  and  medical  world  ;  nor  must 
we  overlook  fine  collections  at  Edinburgh,  Dublin,  and  else- 
where. Xobody  can  deny  that  the  Museum  of  the  College  is 
a  type,  an  ideal  of  museums  and  museum-management,  thanks 
to  Hunter,  Clitt,  Owen,  Qaekett,  Flower,  and  Stewart.  The 
state  of  the  medical  school  museums  in  London  re- 
quires more  scrutiny.  Professor  Flower  laid  down  the 
law  that  the  real  objects  of  forming  collections  were 
two,  which  were  quite  distinct  and  often  conflicting. 
The  first  was  to  advance  the  knowledge  of  some  given  sub- 
ject ;  the  second  was  to  diffuse  knowledge  among  persons  who, 
without  the  opportunity  of  making  a  profound  study  of  any 
branch  of  science,  wished  to  possess  some  knowledge  of  the 
world  around  them,  and  of  the  principal  facts  ascertained  with 
regard  to  it.  In  the  case  of  medical  school  museums  the  first 
object  is  paramount,  for  the  second  hardly  apphes  to  medical 
students,  who  must  make  a  thorough  study  of  certain  branches 
of  science,  and  should  take  part  in  the  advance  of  knowledge. 
At  medical  schools  the  facilities  for  making  anatomical  collec- 
tions are  great.  As  for  pathology,  material  is  never  wanting, 
and  the  officials  of  the  schools  naturally  take  a  pride  in 
the  steady  increase  and  improvement  of  their  pathological 
museums. 

Professor  Flower  rightly  dwelt  on  the  importance  ot  the 
curator.  There  can  be  no  doubt  that  the  medical  school 
system  in  London  acts  unfavourably  in  respect  to  curatorships. 
Such  appointments  are,  hke  nearly  every  other  school  appoint- 
ment, looked  upon  as  stepping  stones  to  more  popular  posts  on  the 
hospital  staff.  The  sciences  of  anatomy  and  physiology  do  not 
suffer  thereby,  but  the  museums  do.  Where  curatorships  are 
made  as  permanent  as  possible,  museums  are  best  managed. 
A  curator  who  is  more  of  a  fixtiire  than  a  demonstrator  of 
anatomy  or  a  registrar  can  devote  himself  to  the  interests  of  liis 
museum,  and  make  use  of  the  activity, .  enthusiasm,  and  in- 
dustry of  those  who  hold  the  latter  appointments.  The  young 
registrar  has  generally  an  analytical  method  of  working  at 
pathology  ;  he  spends  much  time  investigating  some  special 
subject  which  circumstances  offer  to  his  observation.  The 
work  of  the  curator  is  ratlier  synthetical  than  analytical  ;  he 
must  see  that  his  museum  is  as  perfect  as  possible  in  a  general 
sense,  especially  in  respect  to  tlie  arrangement  and  catalogiiing 
of  specimens. 

Above  all   he   must   not  only  prepare,  but   also  keep  up,    a 
good  catalogue,  and  know  how  to  label  specimens.       Professor 


Flower  rightly  spoke  of  labels  as  an  essential  part  of  museums  : 
in  fact,  they  are  at  the  same  time  a  part  of  each  sjjecimen  and 
a  variety  of  catalogue.  Indeed,  it  is  best  that  the  printed 
description  from  the  catalogue  be  aflixed  to  the  specimen 
whenever  possible  ;  in  the  case  of  dry  preparations  this  excel- 
lent arrangement  can  always  be  carried  out.  This  method  is 
particularly  advantageous  to  the  busy  staff',  and  to  strangers 
who  visit  the  museum  for  study  and  comparison  with  other 
collections.  The  issue  of  annual  supplements  to  the  catalogue, 
a  practice  started  by  Professor  Flower  and  imitated  at  several 
medical  schools,  is  especially  to  be  commended.  If  brought 
to  perfection,  the  busy  worker  in  or  outside  London  can  ascer- 
tain, before  leaving  his  house  or  his  reference  Hbrary,  how 
many  hospitals  scattered  over  the  metropoUs  he  need  visit  in 
order  to  find  specimens  illustrating  the  special  subject  to  which 
he  happens  to  be  devoting  his  attention. 


The  epidemic  of  scarlet  fever  at  Plymouth  still  continues. 
There  were  thirteen  deaths  from  the  disease  during  the  week 
ending  September  14th. 

The  St.  Thomas's  Hospital  old  students'  annual  dinner  will  take 
place  on  October  1st,  1889,  at  six  for  half-past,  in  the  Governors' 
Hall,  St.  Thomas's  Hospital ;  Dr.  John  Harley  in  the  chair. 


Mb.  James  Flexman,  M.R.C.S.,  L.S.A.,  a  well-known  and 
highly-respected  medical  man  who  had  practised  for  many  years 
at  Southmolton,  died  at  King's  Lynn  on  September  8tb,  at  the 
age  of  73.  

A  "  CHURCH  parade  "  recently  went  through  Chelsea  and  the 
adjoining  districts  for  the  benefit  of  the  'Victoria  Hospital  for 
Sick  Children.  The  sum  collected  amounted  to  £299  123.  7d.,  and, 
after  deducting  £20  l.js.  for  expenses,  a  balance  of  £272  178.  7d. 
was  handed  over  to  the  hospital. 


At  a  meeting  of  the  Keighley  Board  ot  Guardians  on  September 
18th  it  was  stated  that  the  medical  oiEcer  had  reported  that  84 
per  cent,  of  the  inmates  of  the  local  workhouse  and  infirmary 
■were  suffering  from  lead  poisoning.  The  water  is  supplied  by  the 
Keighley  Corporation,  and  is  said  not  to  undergo  any  filtering 
process.  

The  total  number  of  persons  who  attended  the  meeting  of  the 
British  Association,  which  has  just  been  brought  to  a  close,  is 
officially  stated  to  have  been  2,437.  The  number  at  the  previous 
meeting  at  Newcastle  in  18(53  was  3,33.5,  while  the  attendance  at 
the  Manchester  meeting  in  1887  amounted  to  3,838. 


Among  the  leading  officers  of  the  British  .Vssooiation  on  whom 
the  degree  of  D.C.L.  was  conferred  by  the  University  of 
Durham,  on  September  14th,  were  Professor  Flower,  President  of 
the  Association,  and  Professor  Sic  William  Turner,  President  of 
the  Section  of  Anthropology.  The  degree  was  also  conferred  on 
Professor  Burdon  Sanderson,  President  of  the  Section  of  Biology, 
in  his  absence  through  ill-health. 


THE  WOLVERHAMPTON  GENERAL  HOSPITAL. 
We  are  pleased  to  learn  that  Dr.  C.  A.  MacMunn,  so  well  known  to 
the  scientific  world  for  his  investigations  in  physiological  spectro- 
scopy, has  boun  appointed  Honorary  Pathological  Officer  to  the 
Wolverhampton  General  Hospital.  The  Royal  Society  has  granted 
Dr.  MacMunn  a  sum  of  money  in  aid  of  his  investigations,  and  now 
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that  he  has  a  proper  field  for  the  exercise  of  his  high  talents  as  an 
original  worker,  further  results  not  only  in  the  somewhat  abstruse 
region  of  science  which  he  has  made  his  own,  but  in  general 
pathology  may,  we  hope,  be  looked  for. 

SECTION  OF  PUBLIC  MEDICINE  :  A  CORRECTION. 
OuB  attention  has  been  called  to  an  error  of  considerable  import- 
ance in  one  of  the  three  resolutions  passed  in  the  Public  Medicine 
Section  at  Leeds  on  the  subject  of  town  refuse.  In  the  third  reso- 
lution the  words  "for  the  collection  of  house  refuse  or  other 
excreta"  should  have  been  "for  the  collection  of  house  refuse 
other  than  excreta." 

REGISTRATION     OF     PLUMBERS. 

In  the  Section  of  Public  Medicine,  at  the  recent  meeting  of  the 
British  Medical  Association,  at  Leeds,  Dr.  H.  Tomkins,  of  Leicester, 
moved,  and  Dr.  Caldwell  Smith,  Motherwell,  N.B.,  seconded  the 
following  resolution,  which  was  unanimously  passed  :  "  That  this 
Section  strongly  approves  the  movement  set  on  foot  by  the  Wor- 
shipful Company  of  Plumbers,  as  serious  defects  in  the  plumbing 
work  of  dwelling  houses  are  constantly  leading  ta  discasa  and 
ill-health,  and  demonstrate  the  need  that  exists  for  the  more  rigid 
super\-ision  of  plumbers  and  their  work." 


THE  LATE  DR.  ROYSTON-PIGOTT. 
Db.  G.  W.  Eotston-Pigott,  F.K.S.,  died  last  week  at  Eastbourne, 
in  his  seventieth  year,  and  received  the  honour  of  a  public  funeral 
there  on  Wednesday  last.  He  was  a  man  of  high  scientific  at- 
tainments, and  a  prolific  contributor  to  the  Philosophical  Trans- 
actions. He  graduated  M.A.  at  Cambridge  in  1844,  and  M.D.  in 
1851.  

SCARLET  FEVER  IN  LONDON. 
We  are  glad  to  be  able  to  state,  on  the  authority  of  the  medical 
officer  of  health  for  St.  Pancras,  that  the  alleged  "  outbreak"  ct 
scarlet  fever  in  Camden  Town  "  does  not  exist."  As  regards  the 
metropolis  generally,  however,  the  fact  remains  that  within  the  last 
few  weeks  scarlet  fever  has  been  steadily  on  the  increase,  and,  on 
September  17th,  1,070  cases  were  under  treatment  in  the  hospitals 
of  the  Metropolitan  Asylums  Board.  It  is  feared  that  it  will  shortly 
be  found  necessary  to  open  the  South- Western  Hospital  at  Stock- 
well.  

SCARLET  FEVER  AT  BIRMINGHAM. 
The  epidemic  of  scarlet  fever  at  Birmingham  has  assumed  con- 
siderable proportions.  We  are  informed  by  Dr.  Hill,  the  medical 
officer  of  health,  that  there  were  on  September  18th  .325  patients 
in  the  City  Infectious  Hospital,  which  is  now  quite  full.  On 
account  of  the  pressure  on  the  resources  of  the  hospital,  the  Health 
Committee  of  the  City  Council  has  made  arrangements  with 
neighbouring  local  authorities  to  treat  scarlet  fever  cases  from  the 
city  in  their  fever  hospitals,  and  in  accordance  with  these  arrange- 
ments ten  cases  have  been  removed  to  the  Aston  Infectious  Ho.s- 
pital,  and  five  to  that  of  the  King's  Xortou  Rural  Sanitary 
Authority.  Nine  of  the  nurses  and  one  of  the  cooks  at  the  hos- 
pital have  recently  been  attacked  with  the  disease,  as  has  also 
Dr.  Hill's  son,  Dr.  Eustace  Hill,  the  assistant-surgeon  to  the  hos- 
pital, who  is  now  prostrate  with  a  severe  attack  of  scarlet  fever, 
associated  with  diphtheria,  and  lies,  we  regret  to  hear,  in  a  critical 
state. 

RAILWAY  ACCIDENTS  AND  AMBULANCE. 
Attention  has  been  directed  in  the  Times  to  the  want  of 
stretchers  and  ambulance  material  at  railway  stations  and  in 
passenger  trains.  It  is  stated  that  077  persons  were  killed  and 
3,826  injured  in  railway  accidents  last  year,  of  whom  a  large  pro- 
portion were  railway  servants.    There  are  many  accidents  where 


lives  are  unnecessarily  endangered  by  the  neglect  to  provide  the 
means  of  giving  first  aid.  Wherever  railway  servants  have  had 
the  opportunity  of  acquiring  first-aid  knowledge  by  attending  the 
lectures  of  the  St.  John  Ambulance  Association,  they  have  shown 
the  greatest  alacrity  in  availing  themselves  of  it.  It  is  proposed 
that,  in  order  to  promote  ambulance  knowledge,  the  railway  com- 
panies should  provide  a  stretcher  to  be  kept  at  every  railway 
station,  and  in  every  guard's  van  a  small  supply  of  splints,  tri- 
angular bandages,  and  simple  tourniquets,  for  the  arrest  of  haemor- 
rhage. The  Mines  Regulation  Act  makes  the  provision  of  these 
appliances  at  every  mine  in  the  kingdom  compulsory.  The  rail- 
way companies  would,  therefore,  be  wise  if  they  made  this  pro- 
vision spontaneously.  The  St.  John  Ambulance  Association  is 
well  able  to  instruct  efficient  bodies  of  railway  ambulance  men 
if  the  railway  companies  will  give  facilities  for  so  doing  and 
supply  the  necessary  equipment. 


"DOCTORS'     ORDERS." 

"  Doctors'  ohders"  are  too  often  looked  upon  by  the  laity  as  arbi- 
trary enactments  of  professional  pedantrj',  which  your  true  Briton 
shows  "  the  freedom  that  runs  in  his  blood  "  by  defying  or  evading 
Nor  is  this  absurdity  confined  to  the  ignorant,  for  one  often  hears 
people  who  should  know  better  boasting  of  their  deliberate  neg- 
lect of  advice  which  they  have  paid  a  big  fee  to  obtain.  The  moral 
which  we  wish  to  enforce  has  lately  been  pointed  by  a  case  which 
occurred  in  the  London  Hospital  in  a  manner  which  we  hope  will 
bring  it  home,  at  least  in  some  measure,  to  the  public  mind.  A 
man  suffering  from  typhoid  had  some  grapes  secretly  given  him 
by  a  friend,  whom  he  asked  to  procure  them  for  him.  He  became 
worse  soon  after  eating  them,  and  in  three  days  he  died  from  per- 
foration of  the  intestine.  The  coroner  trusted  that  the  public  would 
take  warning  by  the  case,  and  all  medical  officers  of  hospitals  and 
nurses  will,  for  the  sake  of  their  own  comfort  if  from  no  higher 
feeling,  fervently  echo  the  wish.  Melancholy  and  constantly  re- 
peated experience  makes  them  dread  "  visiting  days,"  as  almost 
inevitably  followed  by  general  rise  of  temperature  throughout 
the  ward,  and  too  often  by  intestinal  disturbance  of  one  kind  or 
another.  It  is  hardly  to  be  wondered  at  that  fruit,  and  even  food, 
should  be  smuggled  in  by  sympathetic  relatives,  for  in  convales- 
cence from  acute  ailments  the  appetite  is  often  ravenous  almost 
beyond  belief.  This  is  naturally  hailed  by  the  friends  as  a  sign 
of  returning  health,  and  it  seems  hard  to  withhold  the  food  which 
is  so  eagerly  craved  for.  It  cannot  be  too  widely  known  that,  in 
typhoid  fever  especially,  what  is  wanted  before  everything  is  rest 
for  the  ulcerated  intestine,  and  unexpected  death  when  every- 
thing seemed  to  promise  speedy  recovery  has  often  been  due  to 
the  clamorous  hunger  of  the  patient  overthrowing  the  judgment 
of  the  medical  attendant.  If  this  can  happen  even  to  well-in- 
formed professional  men,  it  is  a  thousand  times  more  likely  to 
occur  to  persons  who  have  no  knowledge  of  the  patient's  real  con- 
dition, and  only  see  his  suffering.  There  is  probably  not  a  hos- 
pital in  the  kingdom  in  which  relapses  and  disasters  due  to  the 
ignorance  of  well  meaning  friends  are  not  of  frequent  occurrence 


THE  TELEPHONE  AS  A  CAUSE  OF  EAR  TROUBLES. 

As  civilisation  advances,  now  diseases  are  not  only  discovered,  but 
are  actually  produced  by  the  novel  agencies  which  are  brought  to 
bear  on  man's  body  and  mind.  The  increase  of  insanity  through- 
out the  world  is  unquestionably  due  to  the  "storm  and  stress"  of 
our  crowded  modern  life,  and  almost  every  addition  which  science 
makes  to  the  convenience  of  the  majority  seems  to  bring  with  it 
some  new  form  of  suffering  to  the  few.  Railway  travelling  has 
its  amari  alirjuid  in  the  shape  of  slight  but  possibly  not  unim- 
portant jolting  of  the  nervous  centres ;  the  electric  light  has 
already  created  a  special  form  of  ophthalmia;  and  now  we  have  the 
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telephone  indicted  as  a  cause  of  ear  troubles,  which  react  on  the 
spirits,  and  indirectly  on  the  general  health.  M.  Gelle  has  ob- 
served, not  in  Tvomen  only,  but  in  strong-minded  and  able-bodied 
men,  symptoms  of  what  we  may  call  "  aural  overpressure  "  caused 
by  the  condition  of  almost  constant  strain  of  the  auditory  appa- 
ratus, in  which  persons  who  use  the  telephone  much  hare  to  spend 
a  considerable  portion  of  each  working  day.  In  some  cases,  also, 
the  ear  seemed  to  be  irritated,  hy  the  constantly  recurring  sharp 
tinkle  of  the  bell,  or  by  the  nearness  of  the  sounds  conveyed 
through  the  tube,  into  a  state  of  over-sensitiveness  which  made  it 
intolerant  of  sound,  as  the  eye.  when  inflamed  or  irritable,  becomes 
unable  to  bear  the  light.  The  patients  suffered  from  nervous  ex- 
citability, with  buzzing  noises  in  the  ear,  giddiness,  and  neuralgic 
pains.  In  addition  to  these  subjective  symptoms,  JI.  Gelle  in  some 
cases  found  objective  lesions,  such  as  a  subinflammatorj'  condition 
of  the  membrana  tympani.  A  similar  condition  of  things  is  often 
seen  in  persons  who  spend  a  large  portion  of  their  lives  amid  the 
jar  and  crash  of  machinery.  All  the  trouble  speedily  vanishes  if 
the  ear  is  allowed  a  sufficient  measure  of  physiological  rest ; 
this  it  can  only  obtain  by  the  cause  of  the  evil  being  withdrawn. 
The  victims  of  "  telephone  tinnitus,"  if  we  may  so  baptise  this 
latest  addition  to  the  ills  that  tlesh  is  heir  to,  seem  all  to  be  of 
markedly  nervous  organisation,  and  the  moral  may  be  drawn  that 
such  persons  should  not  use  the  telephone,  llr.  Edison  has  already 
done  something  to  increase  the  plague  of  "  ner\'es"  which  aiiiicts 
our  generation,  and,  if  his  brilliant  career  as  an  inventor  is  not 
cut  short,  there  can  be  little  doubt  that  he  will  do  yet  more. 


PUERPERAL  FEVER  AT  LIMEHOUSE. 
The  daily  papers  report  an  inquest  held  on  September  16th  by 
Mr.  Wynne  Baxter,  on  the  death  of  a  woman  named  Eleanor 
Bamforth,  at  Limehouse,  from  puerperal  fever.  From  the 
evidence  it  appeared  that  the  mother  and  aunt  of  the  deceased, 
although  uucertiUcated,  were  in  the  habit  of  attending  couiine- 
ments.  The  aunt  is  reported  to  have  delivered  the  deceased ;  it 
was,  however,  stated  that.the  mother  was  present  in  the  room  at  the 
time ;  and,  in  the  absence  of  evidence  to  the  contrary,  the  proba- 
bility is  that  she  may  have  made  examinations  though  the  aunt 
managed  the  actual  delivery.  It  came  out  at  the  inquest  that 
the  mother,  Mrs.  Lyddon,  had  had  six  other  deaths  from  puer- 
peral fever  in  her  practice  since  July  the  24th ;  and  that  at  an 
inquest  held  on  one  of  the  fatal  cases  on  the  5th  of  August  she 
had  been  warned  by  the  coroner  to  give  up  attendance  on  mid- 
wifery for  at  least  a  fortnight.  She  seems  to  have  disregarded 
the  warning,  and  several  of  the  women  she  attended  died.  Our 
contemporaries,  regarding  the  circumstances  from  the  lay  point  of 
view,  head  their  account  "  Deaths  from  Puerperal  Fever — Extra- 
ordinary Evidence."  The  italics  are  ours.  Unfortunately  the  me- 
lancholy story  is  far  from  being  extraordinary  to  medical  readers. 
More  than  forty  years  ago,  Semmelweis  demonstrated  the  con- 
tagious nature  of  puerperal  fever,  and  showed  that  for  it,  "  pre- 
vention is  not  only  better  than  cure,"  but  is  practically  the  cjily 
cure,  prevention  meaning  absolute  cleanliness  in  the  surgical 
sense  of  everything  in  the  surroundings  of  the  lyin_L;-in  woman. 
By  far  the  most  important  thing,  however,  is  the  thorough  cleans- 
ing of  the  attendant's  hands  and  finger  nails ;  for  tliis  purpose  a 
nail-brush  is  essential.  In  every  case,  before  making  an  examina- 
tion, the  hands  should  be  thoroughly  soaked  in  some  efhcient 
antiseptic,  such  as  [1-1000  corrosive  sublimate  solution.  Obviously 
a  fair  amount  of  intelligence  and  some  education  are  requisite  to 
fit  anyone  for  carrying  out  rational  propliylaxis  of  this  sort,  and 
it  is  therefore  unfortunate  that,  in  the  present  state  of  the  law, 
anyone  is  free  to  attend  midwifery  without  any  certificate  of 
competence  whatever.  It  would  certainly  be  better  for  lying-in 
women  to  be  left  to  the  unassisted  resources  of  Nature,  rather 
than  be  attended  by  those  whose  touch  may  verj-  possibly  mecn 


death.  Till  the  law  is  altered  it  would  be  affectation  to  expect 
that  epidemics  similar  to  the  recent  one  in  Limehouse  will  not 
recur. 

TWO  MEDICAL  LIBRARIES. 
JIk.  J.  B.  Bailey's  account  of  the  rise  and  progress  of  the  library 
of  the  College  of  Surgeons,  an  abstract  of  which  is  given  elsewhere, 
is  an  interesting  and  inspiring  illustration  of  the  development  of 
a  vast  organism  from  a  segmentation-nucleus  of  the  humblest 
"minimitude,"  to  use  Sir  William  Turner's  latest  addition  to  the 
vocabulary  of  science.  The  idea  of  founding  a  library  had  long 
been  entertained  by  the  "  rude  forefathers  "  of  English  surgery, 
but  want  of  accommodation,  and  still  more  perhaps  want  of 
liberality  in  voting  the  necessary  funds,  for  a  long  time  hindered 
its  growth.  In  spite  of  this,  it  has  now  developed  into  a  collec- 
tion of  medical  literature  almost  rivalling  the  famous  museum  in 
completeness.  The  library  of  the  British  Jledical  Association  has 
grown  more  in  the  first  few  months  than  that  of  the  College  did 
in  the  first  quarter  of  a  century  of  its  existence.  This  gratifying 
state  of  things  encourages  the  belief  that  the  object  of  those  who 
took  the  initiative  ia  founding  our  library  may  be  fulfilled  within 
a  shorter  period  of  time  than  they  ventured  to  hope.  If  every 
member  of  the  Association  throughout  the  world  were  to  act  on 
the  suggestion  of  John  Hunter  to  the  surgeons  of  his  day,  and 
present  a  copy  of  every  work,  whether  book  or  pamphlet,  which 
he  published,  modern  medical  literature  in  the  English  language 
would  be  represented  almost  to  the  full  extent  of  its  output.  As 
the  librarj-  grew,  foreign  literature  would  be  more  and  more  at- 
tracted to  it,  so  that  after  a  time  a  magnificent  collection  of  books 
would  be  formed  at  comparatively  small  expense.  Almost  the 
whole  of  the  perioilical  literature  of  the  day  could  by  the  system 
of  exchanges  be  procured  free  of  cost,  and  a  place  where  foreign 
journals  could  be  readily  contulted  by  anyone  without  the  neces- 
sity of  paying  a  heavy  subscription  for  the  pri'vilege  would  in 
itself  be  a  boon  to  very  many.  Even  if  money  has  eventually  to 
be  spent  pretty  freely  to  carry  out  the  great  idea  we  have 
sketched  out,  there  could  not  be  a  worthier  employment  for  the 
surplus  which  careful  management  may  from  time  to  time  leave 
in  the  hands  of  the  Treasurer  than  the  purchase  of.  books,  which 
are  the  real  "  sinews  of  war  "  to  scientific  workers. 


THE  HISTORY  OF  MEDICINE. 
Tke  active  workers  who  have  their  shoulders  to  the  wheels  of  the 
triumphal  car  of  modem  medicine  are  as  a  rule  too  busy  with 
the  present  and  future  of  the  art  of  healing  to  have  much  atten- 
tion to  spare  for  its  past.  Medical  writers  are  rare  and  infre- 
quent cultivators  of  historical  research  ;  their  studies  in  that 
direction  seldom  extend  be_vond  a  dip  into  some  wareliouse  of  re- 
ferences like  Ploucquet's  Literatura  Medica  Digesta  to  procure 
the  materials  for  a  cheap  display  of  erudition,  or  a  hunt  after 
evidence  which  shall  demolish  the  priority  of  a  rival  worker.  It 
is  not  only  in  this  country  that  the  subject  has  fallen 
into  unmerited  neglect.  In  France,  Daremberg,  Lorain,  and 
Maurice  Raynaud  seem  to  have  left  no  successors ;  and  in  Ger- 
many, where  one  might  have  looked  for  better  things,  the  his- 
tory of  medicine  has  fallen  out  of  the  programme  of  University 
studies.  Yet  it  is  not  so  long  ago  that  every  German  university 
had  a  special  lecturer  on  the  subject,  but,  as  the  chairs  fell  vacant, 
they  have  been  left  unfilled,  till  now  there  is  but  one  professor  of 
the  history  of  medicine  in  the  Fatherland,  in  the  person  of  Dr.  A. 
Hirsch,  of  Berlin.  It  will  hardly  be  denied  that  a  knowledge  of  the 
history  of  medical  ideas  is  essential  for  the  right  comprehension  of 
the  present  position  and  tendency  of  meilical  thought.  It  is  grati- 
fying, therefore,  to  note  that  the  Prussian  Minister  of  Education  is 
making  an  attempt  to  revive  the  study  in  Germany.  All  professors 
henceforth  to  be  appointed  to  the  c!iair  of  hygiene  in  any  univer- 
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sity  ■will  be  also  expected  to  lecture  on  the  history  of  medicine  as 
a  part  of  his  regular  duties.  The  intention  of  the  ne^r  ordinance 
is  admirable,  but  the  association  seems  an  odd  one;  for  one  would 
think,  a  priori,  that  it  was  precisely  hygienists  who  had  least  to  do 
with  the  history  of  medicine.  Is  it  too  much  to  expect  that  the 
subject  will  some  day  be  taught  in  England  as  a  desirable  luxury 
at  least,  if  not  a  necessity,  of  medical  education?  The  College  of 
Physicians  would  seem  to  be  the  fittest  body  to  establish  such  a 
chair,  but  where  could  a  competent  teacher  be  found  to  till  it  ? 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 
In  another  column  we  print  a  circular  letter  which  has  been 
issued  by  the  Local  Government  Board  to  sanitary  authorities 
explaining  the  provisions  of  the  Infectious  Disease  (Notification) 
Act  of  last  session.  Throughout  the  metropolis  that  Act  comes 
into  operation  on  October  30th  next,  after  which  date  it  will  be 
the  duty  of  every  medical  practitioner  attending  on  or  called  in 
to  visit  a  patient,  forthwith,  on  becoming  aware  that  the  patient 
is  sufieriag  from  an  infectious  disease  to  which  the  Act  applies, 
to  send  to  the  medical  oificer  of  health  for  the  district  a  certificate 
statingthe  nameof  thepatient.thesituationof  thebuilding.andthe 
infectious  disease  from  which  he  considers  the  patient  to  be  suffer- 
ing. Outside  the  metropolis,  sanitary  authorities  will  for  the  present 
have  the  option  of  adopting  the  Act  or  not  as  they  think  fit,  and 
doubtless  a  large  proportion  will  avail  themselves  of  the  new  powers. 
The  importance  of  this  Act  from  a  public  health  point  of  Wew 
cannot  be  overrated.  The  general  principle  that  the  local  sani- 
tary authority  should  receive  immediate  information  of  the  occur- 
rence of  infectious  disease  has  long  been  universally  upheld,  as 
much  by  medical  men  as  by  the  general  public.  The  British 
Medical  Association  was  amongst  the  earliest  advocates  of  "  com- 
pulsory notification  ; "  and  year  after  year  the  need  of  a  general 
Act  dealing  with  the  question  has  been  urged  upon  Parliament  by 
the  Select  Committee  on  the  Police  and  Sanitary  Regulations  in 
Private  Bills.  Doubtless  the  recent  Act  will  require  to  be  amended, 
supplemented,  and  extended  in  operation  on  a  future  occasion, 
but,  in  the  meantime,  medical  men  may  be  relied  upon  loyally 
to  carry  out  their  new  obligations.  We  tnist  that,  with  cordial 
co-operation  between  the  medical  profession,  the  public  and  the 
sanitary  authorities,  the  new  arrangements  will  work  smoothly 
and  greatly  benefit  the  health  of  the  community. 

LEPROSY    AT    THE    CAPE. 

In  the  Cape  Colonial  Parliament  the  Prime  Minister  was  lately 
asked  whether  the  Government  intended  to  take  steps  to  prevent 
lepers  from  carrying  on  the  trade  of  fruiterers  and  dealers,  and 
whether  sufficient  power  was  vested  in  the  Government  to  com- 
pel the  segregation  of  those  suffering  from  leprosy.  The  Prime 
Minister  (Mr.  Tudhope)  replied  that  at  present  the  Government 
had  no  power  to  deal  with  such  cases.  An  Act  was  passed  in  188i 
making  the  segregation  of  lepers  compulsory,  but,  owing  to  the 
condition  of  the  finances  of  the  country,  it  was  found  impossible  to 
incur  the  expense,  which  was  e.'^timated  at  between  £90,000  and 
£100,000.  From  that  .time  to  the  present  the  Government  had 
only  been  able  to  segregate  those  lepers  willing  to  be  removed. 
Next  year  it  was  proposed  to  proclaim  the  Act,  which  would  give 
the  Government  power  to  remove  such  persons  as  those  referred 
to.  It  had  been  stated  that  leprosy  was  on  the  increase,  but  from 
the  returns  received  from  74  districts  it  appeared  that  such  was 
not  the  case.  From  those  returns  it  was  ascertained  that  34  dis- 
tricts were  free,  and  in  the  remaining  42  districts  there  were 
308  lepers.  In  1885  similar  returns  were  called  for,  when  the 
number  was  over  500.  The  sum  of  £2,500  had^eeu  placed  on  the 
estimates  to  be  devoted  to  additional  accommodation  on  Robben 
Island  for  persons  afliicted  with  this  dieease. 


IS  LEPROSY  HEREDITARY  ? 
Oetmaxn,  in  the  Archiu  f.  Derm,  und  Syph.,  Heft  iii,  1S89,  gives  a 
concise  abstract  of  a  paper  by  Dr.  Armauer  Hansen,  in  which  the 
author  gives  the  result  of  an  interesting  investigation.  He  went  to 
America  to  visit  the  lepers  who  had  emigi'ated  from  Norway,  and 
examined  in  the  States  of  "Wisconsin,  Minnesota,  and  Dacota  lepers 
who  had  originally  left  Norway,  and  their  descendants  born  in 
America.  He  arrived  at  the  interesting  result  that  of  160  lepers 
who  had  emigrated  to  America,  the  offspring  had  remained  free 
to  the  third  generation.  This  result,  the  author  believes,  shows 
emphatically  that  leprosy  is  not  a  hereditary  disease.  The  fact 
that,  of  the  160  emigrants,  only  16  or  17  are  stiU  alive  without 
any  new  case  having  sprung  up  does  not,  in  his  view,  show  that 
leprosy  is  uot  contagious.  He  considers  that  the  different  mode 
of  life  in  the  new  country  does  not  afford  the  same  opportunity  of 
contagion  that  is  given  by  the  peculiar  conditions  of  life  in 
Norway. 

INCUBATION     PERIOD    OF     LEPROSY. 

KoNia  reports '  the  case  of  a  man,  32  years  of  age,  who 
when  he  was  16  years  old,  came  from  Sweden  into  Nor- 
way. In  1876  he  associated  with  another  servant,  who 
was  a  leper,  and  who  had  open  ulcers  on  the  lower  ex- 
tremities, and  who  a  year  afterwards  died  of  leprosy.  He 
shared  a  room  with  this  man,  and  sometimes  slept  in  the  same  bed 
with  him.  He  ate  and  worked  with  him.  For  nine  years  after- 
wards he  was  perfectly  well,  when  in  August,  1SS6,  after  a  chill, 
he  developed  febrile  symptoms,  which  kept  him  three  weeks  in 
bed.  He  again  appeared  to  be  quite  well,  when  in  June,  1887,  he 
had  symptoms  of  conjunctival  catarrh.  In  August  of  the  same 
year  he  developed  febrile  symptoms  and  unmistakable  symptoms 
of  leprosy.  The  author  considers  that,  as  leprosy  developed  in  a 
healthy  man,  the  son  of  healthy  parents,  who  came  from  a  country 
where  there  is  no  leprosy,  the  disease  must  have  been  communi- 
cated to  him,  and  he  assumes  that  the  time  of  communication  was 
when  he  lived  with  the  leper.  There  was  thus  an  incubation 
period  in  this  case  of  nine  years. 


THE  ESTABLISHMENT  OF  A  NEW  REMEDY. 
There  is  always  a  charm  about  a  therapeutic  noveltj',  and  it 
never  fails  to  be  accepted,  before  it  has  been  thoroughly  tested,  as 
a  panacea.  Particularly  instructive,  as  illustrating  the  history  of 
the  rise  of  a  new  remedy,  are  the  paragraphs  on  antipyrin  in  that 
wonderful  compendium,  Sajous'  Annual  of  the  Universal  Medical 
Sciences.  Some  sixteen  pages,  teeming  with  references,  are  de- 
voted to  this  new  drug,  which  has  the  misfortune  to  bear  the 
chemical  name  "  dimethyloxychinicin."  These  pages  deserve 
serious  study,  for  undoubtedly  antipyrin  has  proved  dangerous  as 
well  as  useless  in  many  instances,  although  the  deaths  recorded 
by  the  critics  of  the  drug  may  not  all  be  due  to  its  action,  but 
rather  to  other  circumstances  which  have  not  been  taken  into 
account.  All  writers  seem  to  agree  that,  except  in  a  few  re- 
markable instances,  antipyrin  reduces  temperature ;  few  believe 
that  it  has  more  than  a  temporary  effect.  Granting  then  that 
antipjTin  does  not  poison  if  administered  cautiously,  its  virtue 
turns  on  the  question  .of  the  direct  deleterious  effects  of  high  tem- 
peratures.   

SENSIBILITY    TO     PAIN     IN     THE     ARAB     AND     NEGRO 
RACES. 

The  war  in  the  Soudan  has  helped  to  confirm  the  old  impression 
that  wild  Arabs  and  negroes  are  very  indifferent  to  death,  but  this 
indifference  is  undoubtedly  due  in  great  part  to  the  doctrines  of 
JIahometanism,  which  promise  a  certain  and  immediate  paradise 
to  all  Mnslim  who  fall  in  action  with  the  Giaour.    That  the  Arabs, 

1  Monatsk,  f. i)rakt.  Derm.,  vol.  viii,  No.  ii.'p.  425. 
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and  abore  all  the  negroes,  are  far  less  sensitive  to  pain  than  Euro- 
peans and  Americans,  there  can  be  no  doubt.  Dr.  Felkin,  in  the 
course  of  a  paper  read  in  June  before  a  society  in  Edinburgh,  ob- 
served that  when  he  first  operated  on  Arabs  and  negroes  he  found 
that  both  races  bore  pain  remarkably  well.  The  Arabs  under- 
went operations  with  extreme  fortitude.  Dr.  Felkin  held  that 
fortitude  to  be  a  disregard  of  pain  induced  by  custom  and  train- 
ing, and  due  also  to  peculiar  mental  characteristics,  which  may  be 
expressed  by  the  terms  self-control,  self-repression,  or  dogged  en- 
durance. With  the  negroes,  tie  cause  of  their  stoical  indifference 
to  pain  appeared  at  first  sight  quite  different  from  the  cause  of  Arab 
fortitude.  They  appeared  to  have  hardly  any  dread  of  pain.  Dr. 
Felkin  was  determined  to  find  an  explanation  for  this  fact,  if 
possible.  He  tried,  by  a  series  of  observations,  to  ascertain 
whether  the  general  sensibility  of  the  negro  was  equal  to  or  less 
than  that  of  the  average  European,  and  found  that  the  relative 
tactile  sensibility  of  Europeans,  Arabs,  and  negroes  was  roughly 
in  the  proportion  of  1,  2,  and  3.  Dr.  Felkin  afterwards  discovered 
that,  as  a  result  of  education,  the  acuteness  of  touch  in  negroes 
was  increased  by  one-third.  The  uncivilised  negro,  again,  has 
less  anticipation  and  consciousness  of  physical  pain,  owing  to  the 
less  sensitive  nature  of  the  nervous  system. 


SCOTLAND. 

The  Council  of  University  College,  Dundee,  decided,  on  Sep- 
tember 18th,  to  proceed  at  once  to  the  election  of  a  Professor  of 
Physiology. 

PRESENTATION  TO  DR.  FORBES,  FOCHABERS. 
Ox  August  23rd,  Dr.  Forbes,  of  Fochabers,  who  has  laboured  in 
the  town  and  its  neighbourhood  for  twenty-eight  years,  was  pre- 
sented with  a  phaeton  and  a  purse  of  sovereigns.  At  the  same 
time  a  silver  tea-service  was  given  to  Mrs.  Forbes  as  a  souvenir 
of  the  occasion. 


IRELAND. 

Dk.  Ddnlop,  medical  officer  for  Hollywood  Dispensary,  Castle- 
reagh  District,  has  resigned,  after  a  service  of  thirty-two  j-ears. 
He  was  popular  with  all  classes  of  the  community,  being  de- 
servedly respected  and  esteemed. 


CORK  CORPORATE  GRANTS  TO  CHARITABLE 
INSTITUTIONS. 
A  I'RBSENTMKNT  from  the  Inspector  of  Lunatic  Asylums  for  a 
sum  of  £2,010  .")S.  8d.,  being  the  sum  chargeable  to  the  County  of 
the  City  of  Cork  for  the  expenses  of  the  Cork  Lunatic  Asylum, 
came  before  a  special  meeting  of  the  Town  Council  last  week. 
The  presentment  was  rejected,  but,  as  the  law  compels  them  to 
pay  it  and  it  will  be  passed  by  the  Recorder,  the  action  of  the 
Council  does  not  appear  very  wise.  .\  deputation  next  appeared  in 
support  of  an  application  from  the  Cork  Fever  Hospital  for  a 
sum  of  £.""100,  which  was  refused,  but  a  sura  of  £300  was  unani- 
mously iiyreed  to. 


DUNDRUM     CRIMINAL     LUNATIC     ASYLUM. 
It  is  gr.itify  n^  to  state  that  during  the  past  year  no  untow.ird  or 
serious  ac  ;  ■!  n  .  occurred  to  person  or  property ;  although  among 
the  ma  H  |iiifoncrs  some  very  violent  and  maliciously  disi)OSed 
were  to  be  found.    The  present  accommodation  is  too  restricted 


iu  the  male  divisions  :  so  much  so  that  an  addition  of  from  twelve 
to  sixteen  bads  is  needed,  and  also  a  day-room  provision  for 
twenty-five  patients.  Dr.  Ashe,  resident  medical  superintendent, 
does  not  approve  of  the  substitution  of  earth  for  water  closets, 
but,  under  e.xisting  circumstances,  there  is  no  alternative.  This 
inconvenience  must  continue  until  the  conclusion  of  a  feasible 
arrangement,  if  one  can  be  arrived  at,  between  the  Board  of  Works 
and  the  adjoining  resident  householders  in  regard  to  a  definite 
system  of  sewerage. 

THE  ROYAL  BARRACKS. 
The  improvements  now  being  carried  out  at  the  Royal  Barracks 
are  of  a  very  extensive  character,  and  it  is  hoped  that  the  many 
defects  which  have  been  found  will  be  thoroughly  corrected. 
Portions  of  the  buildings  at  the  angles  of  the  several  blocks  in  the 
Palatine  and  Royal  Square  have  been  removed,  so  as  to  provide 
ample  external  ventilation.  The  old  floors  have  been  removed  in 
several  of  the  rooms,  and  the  insanitary  accumulations  under- 
neath cleared  aw.iy.  Lou\Te  ventilators  are  being  placed  at  the 
top  of  each  of  the  staircases,  and  similar  provision  will  be  made 
in  the  officers' rooms.  The  prison  and  the  adjacent  stables  and 
a  further  range  of  stables  and  lumber  rooms  extending  about 
2.50  feet  have  been  demolished,  and  the  site  will  be  planted.  The 
riding  school  will  also  go,  as  it  is  to  be  provided  for  in  the  new 
cavalry  barracks.  The  troops  which  were  removed  to  the  camp 
in  the  Phoeni.x  Park  still  remain  there ;  but  it  is  stated  that  ar- 
rangements are  being  made  for  their  removal  to  the  extensive 
buildings  and  grounds  in  which  the  Royal  Dublin  Society's  horse 
shows  are  held.  This  would  be  a  great  improvement  on  the  open 
camping  ground,  pirticularly  as  the  troops  begin  to  feel  the 
approach  of  winter. 


COMPLAINT  AGAINST  A  HOSPITAL. 
Some  of  the  newspapers  which  delight  in  creating  a  sensation 
have  been  calling  attention  to  the  circumstances  attending  the 
death  of  a  girl  named  Ellen  Xorris  in  the  Whitworth  Hospital. 
The  charges  are  that  a  poft-mortem  examination  was  held  without 
permission  ;  that  her  friends  were  not  allowed  to  see  her;  that  she 
died  without  the  services  of  the  Roman  Catholic  chaplain ;  and 
that  there  were  several  wounds  on  her  body.  The  governors^ 
having  investigated  the  case,  have  sent  a  letter  to  the  mother  of 
the  child  in  reply  to  a  communication  from  her.  It  appears  that 
the  patient  was  suft'nring  from  typhoid  fever,  and  the  physician 
desired  that,  in  her  own  interest,  she  should  not  be  visited.  Her 
progress  was  most  favourable ;  but  one  evening  she  began  to  vomit, 
and  she  was  at  once  seen  by  the  resident  surgeon  and  the  pupils. 
Suitable  treatment  was  carried  out.  She  was  seen  several  times  be- 
tween that  time  and  her  death,  which  took  place  quite  unexpectedly 
at  two  in  the  morning.  When  the  symptoms  became  suddenly 
alarming,  an  order  was  being  made  out  for  the  presence  of  the 
chaplain.  Intimation  was  sent  to  the  parents  next  morning,  and 
a  post-mortem  examination  was  made  twenty  hours  after  death. 
It  was  found  that  death  was  due  to  perforation  of  the  intestine. 
No  wound  other  than  the  one  necessary  to  reach  the  intestine 
was  inflicted  before  or  after  death.  Upon  this  statement  there  is 
further  comment.  Insinuations  of  neglect  are  made  ;  yet,  if  any- 
thing appears,  it  is  that  the  child  was  most  thoroughly  care<l  for. 
The  death  was  due  to  a  well-known  cause  in  typhoid  fever,  and 
the  whole  history  shows  that  it  was  unnecessary,  in  the  judgment 
of  those  attending,  to  send  for  the  clergyman  until  pronounced 
ani  fatal  symptoms  set  in.  Of  course,  a  protest  is  made  against 
the  post-mortem  examination  ;  but  in  that  re.spect  we  do  not  see 
that  the  hospital  authorities  did  anything  unusual.  Clearly  such 
examinations  are  necessary,  and  in  this  case  it  was  important  that 
the  actual  cause  of  death  should  be  made  out. 
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THE    BRITISH   ASSOCIATION. 
Section  of  Biology. 
President's  Address. — At  the  first  meeting  of  the  Section  on 
Thursday,  September  12th,  the  President  (Professor  J.  S.  Bctidon 
Sandeesox)  was  prevented  bj-  illness  from  being  present.     His 
address  was   accordingly  read   by  Canon  Tbisteam,   one  of  the 
Vice-Presidents.     In  it   Dr.  Burdon  .Sanderson  said  it  had  long 
ceased  to  be  possible  in  the  course  of  an  annual  address  to  give  an 
accoimt  even  of  the  most  important  advances  made  in  biology 
during  the  preceding  twelve  months.    This  was  due  partly  to  the 
vast  dimensions  of  each  of  the  various  branches  of  knowledge  in- 
cluded under  the  term  biologj-,  and  partly  to  the  increasing  diver- 
gence between  morphology  and  physiology.     From  this  sundering 
of  sciences  which  were  till  recently  intimately  united  physiology 
chiefly  suffered.    The  physiologi.?t    had   first  to  determine  wh'at 
were  the  chemical  and  physical  endowments  of  living  matter  in 
general,  and  of  each  of  the  varieties  thereof  which  constituted  the 
animal  and  plan  torganism  in  particular.     Then  he  had  to  deter- 
mine how  these  processes  were  localised  so  as  to  constitute  the 
special  function  of  each  structure,  and  the  relation  between  struc- 
ture and  function  in  each  case.     Physiology  first  studied  man  and 
the  higher  animals,  and  proceeded  to  the  higher  plants,  then  to 
invertebrates    and   cryptogams,  ending   where  development  be- 
gan.    From  the  beginning,   her  aim   had  been  to  correlate  func- 
tion with  structure,   the  principle  being  that  every  appreciable 
difference    of    structure  corresponded  to  a  difference  of   func- 
tion ;      and,     inversely,     that     each     endowment    of    a    living 
organ    must   be    explained    as     springing   from    its    structure. 
As  function  was  more  complicated  than  "structure,  the  result  of 
that  method  must  be  to  bring  investigators  face  to  face  with 
functional  differences  which  had  no  structural  differences  to  ex- 
plain them.    They  would  in  each  case  come  to  this  issue — plu- 
rality of  function  with  unity  of  structure,  the  unity  lieing  repre- 
sented by  a  simple  structural  e'ement,  whether  it  was  retinal  cone 
or  cell,  possessed  of  numerous  endowments.    Structure  must  at 
that  point  cease  to  be  a  guide,  and   two  alternatives  were   then 
open,  namely,  to  fall  back  on"t!;at  worn  out  deus   ex  machind 
protoplasm,"  as  if  it  afforded  an  explanation  of  everything  which 
could  not  be  explained  otherwise  ;  or  to  use  analyses  of  function 
as  a  guide  to  the  ultra-microscopical  analysis  of  structure.     The 
first  of  these  courses  was  wrong,  the  second  right,  for  in  follow- 
ing it  the  fundamental  principle  was  still  adhered  to  that  living 
material  acted  by  virtue  Df  its  structure,  using  that   term  in   a 
sense  which  carried  it  beyond  the  knowledge  that  could  be  gained 
either  by  the  scalpel  or  the  microscope.    It  might  be  anticipated 
that  the  future  of  physiology  would  differ  from  the  past  chiefly 
in  this  respect— that  histology,  once  the  guide  of  physiology,  had 
now  become  her  handmaid.    The  President  went  on  to  say  that 
the  questions  which  at  present  most  urgently  demanded  solution 
in  physiology  were  those  relating  to  the   endowments  of  appa- 
rently structureless  living  matter.    With  this  view,  what  had  to 
be  done  was  first  to  select  those  cases  in  which  the  vital  process 
offered  itself  in  its  simplest  form  ;  and  secondly,  to  inquire  how 
far  in  these  particular  instances— under  the  guidance  of  that 
fundamental  principle,  the  correlation  of  structure  with  function, 
of  mechanism  with  act'on — inferences  might  be  drawn  as  to  the 
mechanism    by  which   these  vital   processes  were   carried   out 
The  most  distinctive  property  of  living  matter  as  compared  with 
non-living  was  that  it  was  ever  changing  while  ever  the  same  ;  in 
other  words,  life  was  a  state  of  Cfaseless  change.    Two  kinds  of 
change  must    be    distinguished,   both   equally  characteristic   of 
living   organisms,    namely,    thn^e    of   growth    and    decay,   and 
those  of    nutrition.      Growth  belonged    rather    to    morphology, 
and  he  proposed  to  speak  only  of  the  other  kind  of  change  whTch 
included  all  other  vital  phenomena.      The  term  "nutrition"  ex- 
pressed this  very  inadequately.      "  Exchange  of  material "  had 
been  used  for  half  a  century  to  designate  the  sum  of  the  non- 
developmental  acti-v-ities  of  an  organism  ;  for  this  Professor  Foster 
had  given  the  very  acceptable  substitute,  "  metabolism."      Seen 
from   the   morphological   point  of  view,    the  whole   plant    and 
animal  kingdom  constituted  the  unfolding  of  a  structural  plan 
which  had  been  once  latent  in  a  form  of  living  material  of  great 
apparent  simplicity.   From  the  physiological  side,  this  apparently 
simple  material  was  seen  to  be  capable  of  the  discharge  of  func- 
tions of  great  complexity,  and  therefore  must  poss  ess  correspond- 
ing complexity    f  mechanism.     It  was  the  nature  of  this  invisible 
mechanism  that  philosophy  thirsted  to  know.      Although  little 
progress    had  yet    been    made,  the  existing  knowledge"  of    the 


subject  had  ^o  far  taken  consistent  form  in  the  minds  of  the 
leaders  of  physiological  thought  that  it  was  possible  to  dis- 
tinguish the  direction  in  which  the  soberest  speculation  was 
tending.  The  non-developimental  vital  functions  of  protoplasm 
were  the  absorption  of  oxygen,  the  discharge  of  carbon  dioxide 
and  water  and  ammonia,  the  doing  of  mechanical  work,  the  pro- 
duction of  heat,  light,  and  electricity.  All  these  except  the  last 
were  known  to  have  chemical  actions  as  their  inseparable  con- 
comitants. The  President  next  discussed  the  relation  of  oxygen 
to  living  matter  and  vital  process,  and  went  on  to  say  that'  the 
word  "life"  was  used  in  physiology  in  a  technical  sense,  as 
denoting  a  state  of  change  with  permanence.  In  this  restricted 
sense  the  question  "  What  is  life?  "  was  one  to  which  the  answer 
was  approachable  :  but  in  a  higher  sense — higher  because  it  ap- 
pealed to  higher  faculties  in  our  nature — the  word  suggested 
something  outside  of  mechanism,  which  might  perchance  be  its 
cause  rather  than  its  effect.  Thirty  years  ago  the  discovery  of 
the  cell  as  the  basis  of  vital  function  was  new,  and  the  mystery 
which  before  belonged  to  the  organism  was  transferred  to  the 
unit,  which,  while  it  served  to  explain  everj-thing,  was  itself  un- 
explained. The  discoverA-  of  the  cell  seemed  to  be  a  very  close 
approach  to  the  mechanism  of  life;  but  now  they  were  striving  to 
get  even  closer,  and  with  the  same  result.  If  what  he  had  said 
was  true,  there  was  little  ground  for  apprehension  that  the  habit 
of  scrutinising  the  mechanism  of  life  tended  to  make  men  regard 
what  could  be  so  learned  as  the  only  kind  of  knowledge.  The 
tendency  was  certainly  rather  in  the  other  direction.  What  had 
to  be  guarded  against  was  the  mixing  of  two  methods,  and,  so  far 
as  physiologists  were  concerned,  the  intrusion  into  their  subject 
of  philosophical  speculation.  "  Let  us,"  said  Dr.  Burdon  San- 
derson in  conclusion,  "willinglj' and  with  our  hearts  do  homage 
to  'divine  philosophy,'  but  let  that  homage  be  rendered  outside 
the  limits  of  our  science.  Let  us,  if  we  are  so  inclined,  cross  the 
frontier  and  philosophise ;  but  for  my  part,  as  a  physiologist,  I 
feel  more  disposed  to  do  my  best  to  furnish  professed  philo- 
sophers with  such  facts  relating  to  structure  and  mechanism  as 
may  serve  them  as  aids  in  the  investigation  of  those  deeper  pro- 
blems which  concern  man's  relations  to  the  past,  the  present,  and 
the  unknown  future." 

Section  of  Anthropology. 

Examinations  in  Bodily  Efficiency. — The  proceedings  in  this 
Section  commenced  with  the  reading  of  a  paper  by  Mr.  Feancis 
Galton,  F.R.S.,  "  On  the  Advisability  of  .Assigning  Marks  for 
Bodily  Efficiency  in  the  Examinations  of  Candidates  for  the 
Public  Services."  Mr.  Galton  said  he  did  not  refer  in  any  way  to 
the  pass  examinations  now  made  by  medical  men  in  order  to 
eliminate  candidates  who  were  physically  unfit.  The  reform 
asked  for  was  to  give  additional  marks  to  those  youths  who, 
being  fit  for  service,  were  at  the  same  time  exceptionally  well  fit 
as  far  as  bodil5'  efficiency  was  concerned.  The  yiew  that  literary 
examinations  were  indirect  tests  of  bodily  efficiency  could  be 
shown  to  be  erroneous.  Various  measurements  of  Cambridge 
students  had  been  made  during  the  last  two  or  three  years  by  Dr. 
Venn.F.R.S.  Thenumberof  thosewhowere  measured  was  1,095,  and 
they  were  divided  into  three  classes — (1)  high-honour  men :  (3) 
low-honour  men ;  and  ( .31  poll  men — that  was  to  say,  those  who  did  not 
compete  for  honours,  but  took  an  ordinary  pass  degree.  The  result 
was  that  the  physical  efficiency  of  the  three  classes  proved  to  be 
almost  exactly  the  same,  except  that  there  appeared  to  be  a  slight 
deficiency  in  eyesight  among  the  high-honour  men.  Otherwise 
they  were  alike  throughout ;  alike  in  their  average  bodily  eifi- 
ciency,  and  alike  in  the  frequency  with  which  different  degrees  of 
bodily  efficiency  were  distributed  among  them.  It  seemed  there- 
fore to  be  most  reasonable  whenever  two  candidates  were  almost 
on  a  par  intellectually,  though  one  was  superior  physically,  that 
the  latter  should  be  preferred.  The  tests  would  include  measures 
of  strength,  breathing  capacity,  agility  or  promptness,  keenness 
of  eyesight  and  of  hearing.  Mr.  Galton  also  read  a  paper  "  On 
the  Principle  and  Methods  of  Assigning  Marks  for  Bodily  Effi- 
ciency," in  which  he  gave  details  of  the  mode  of  physical  examin- 
ation proposed. 

President's  Address. — The  President,  Sir  Williaii  TrsNER, 
M.B.,  F.R..S.,  Professor  of  Anatomy  in  the  University  of  Edin- 
burgh, then  delivered  an  address  on  "  Heredity."  After  some 
introductory  remarks  he  said  that  by  heredity  he  meant  that 
special  property  through  which  the  peculiarities  of  an  organism 
were  transmitted  to  its  descendants  throughout  successive  gene- 
rations, so  that  the  offspring,  in  their  main  features,  resembled 
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their  parents.    The  first  aspect  of  the  question  which  had  to  be 
determined  was  whether  any  physical  basis  could  be  found  for 
heredity.     Was  there  any  evidence  that  the  two  parents  contri- 
buted each  a  portion  of  its  substance  to  the  production  of  the  off- 
spring, so  as  to  establish  a  phj'sical  continuity  between  succes- 
sive generations  ?    The  careful  study,  especially  during  the  last 
few  years,  of  the  development  of  a  number  of  species  of  animals 
mostly,  but  not  exclusively,  among  the  invertebrata,  had  estab- 
lished the  fact  that  the  young  animal  arose  by  the  fusion  within 
the  egg  or  germ-cell  of  an  extremely  minute  particle  derived  from 
the  male  parent  with  an  almost  equally  minute  particle  derived 
from  the  germ-cell  produced  by  the  female  parent.    These  par- 
ticles were  technicallj'  termed  in  the  former  case  the  male  pro- 
nucleus, in  the  latter  the  female  pronucleus,  and  the  body  formed 
by  their  fusion  was  called  the  segmentation  nucleus.     It  required 
the  higher  powers  of  the  best  microscopes  to  see  these  nuclei  and 
and  follow  out  the  process  of  conjugation.    The  pronuclei  and 
the  segmentation  nucleus  were,  however,  complex  both  in  che- 
mical and  molecular  structure.     From  the  segmentation  nucleus 
produced  by  the  fusion  of  the  pronuclei  with  each  other,  and  from 
corresponding  changes  which  occurred  in  the  protoplasm  of  the 
egg  which  surrounded  it,  other  cells  arose  by  a  process  of  divi- 
sion, and  these  in  their  turn  also  multiplied  by  division.    These 
cells  arranged  themselves  in  course  of  time  into  layers,  which 
were  termed  the  germinal  or  embryonic  layers.    From  these  layers 
arose  all  the  tissues  and  organs  of  the  body,  both  in  its  embryonic 
and  adult  stages  of  life.     The  starting-point  of  each  individual 
organism — that  is,  of  each  new  generation — was  therefore  the  seg- 
mentation nucleus.     Every  cell  in  the  adult  body  was  derived  by 
descent  from   that  nucleus   through  repeated  division.     As  the 
segmentation  nucleus  was  formed  by  the  fu,sion  of  material  de- 
rived from  both  parents,  a  physical  continuity  was  established  be- 
tween parents  and  offspring.   But  this  pliysioal  continuity  carried 
with  it  certain  properties  which  caused  the  offspring  to  reproduce 
not  only  the  bodily  configuration  of  the  parent,  but  other  charac- 
ters.    In  the  case  of  man,  along  with  the  family  likeness  in  form 
and  features,  there  was  a  correspondence  in  temperament  and  dis- 
position, in  the  habits  and  mode  of  life,  and  sometimes  in  the 
tendency  to   particular  diseases.     By  the   continual   process  of 
division  of  the  cells  the  substance  of  the  segmentation  nucleus 
was  diffused  throughout  the  body  of  the  new  individual  produced 
through  its  influence,  so  that  each  cell  contained  but  an  infinitesi- 
mal particle  of  it.    The  parental  dilution,  if  he  might  say  so,  was 
so  attenuated  as  to  surpass  the  imagination  of  even  the  most  cre- 
dulous believer  in  the  attenuation  of  drugs  by  dilution  ;  and  yet 
these  particles  were  sufficient   to  stamp  the  character  of    the 
parents,  of  the  grandparents,  and  of  still  more  remote  ancestors 
on    the    offspring,   and    to   preserve  them    throughout    life.     It 
was  not  every  cell  in  the  body  that   could  act   as  a  centre  of 
reproduction  for  a  new  generation  ;  certain  cells,  named  "  germ- 
cells"    and    "sperm-cells"    were    set    aside    for    that    purpose. 
These  cells,  destined  for  the  production  of  the  next  generation, 
formed  but  a  small  proportion  of  the  body  of  the  animal  in  which 
they  were  situated.    They  were,  as  a  rule,  marked  off  from  the  rest 
of  the  cells  of  its  body  at  an  early  period  of  development.  The  exact 
stage  at  which  they  became  specially  differentiated  for  reproduc- 
tive purposes  varied,  however,  in  dilferent  organisms.     The  germ- 
cells,  after  their  isolation,  took  no  part  in  the  growth   of  the 
organism  in  which   they  arose,  and  their  chief  association  with 
the  other  cells  of  its  body  was  that  certain  of  the  latter  were  of 
service  in  their  nutriiion.    The  problem,  therefore,  for  considera- 
tion was  the  mode  in  which  tr.ese  germ  or  reproductive  cells  be- 
came influenced,  so  that  after  being  isolated  from  the  cells  which 
made  up  the  bulk  of  the  body  of  the  parent,  they  would  transmit 
to  the  offspring  the  characters  of  the  parent  organism.     After  re- 
ferring to  the  theories  of  Uarwin  and  F.  Galton  on  the  subject. 
Professor  Turner  said  that  intimately  associated  with  the  concep- 
tion of  heredity  was  that  of  variability.     Heredity  might   be  de- 
fined as  the  perpetuation  of  the  like  ;  variability  as  the  production 
of  the  unlilfe.      It  might  be  asked,  Was  it  possible  to  offer  any 
feasible  e.xplanation  of  the  mode  in  which  variations  in  organic 
structure     took     their     rise     in    the     course    of    development 
of    an    individual  organism  ?     Certain  facts  might   be  adduced 
as  offering    a    basis    for    the    construction    of    an    hypothesis. 
Prior  to   the  conjugation  of  the  male  and   female  pronuclei  to 
form  the  segmentation  nucleus  a  portion  of  the  germ-plasm  was  ex- 
truded from  the  egg  to  form  what  were  called  the  polar  bodies. 
Weismann  explained  this  curious  phenomenon  on  the  hypothesis 
that  a  reduction  of  the  number  of  ancestral  germ-plaems  in  the 


nucleus  of  the  egg  was  a  necessary  preparation  for  fertilisation 
and  for  the  development  of  the  young  animal.     He  supposed  that 
by  the  expulsion  of  the  jjolar  bodies  one-half  the  number  of  an- 
cestral germ-plasms  was  removed,  and  that  tlie  original  bulk  was 
restored  by  the  addition  of  the  male  pronucleus  to  that  which 
remained.     As  precisely  corresponding  molecules  of  this  plasm 
need  not  be  expelled  from  each  ovum,  similar  ancestral  plasms 
were  not  retained  in  each  case  ;  so  that  the  diversities  would  arise 
even  in  the  same  generation  and  between  the  offspring  of  the 
same  parents.    The  segmentation  nucleus  was  not  a  homogeneous 
structureless   body,  but  was  built  up  of  different  parts.     Most 
noteworthy  were  the  extremely  delicate  threads  or  fibrils,  called 
chromatin  filaments,  which  were  either  coiled  on  each  other  or 
intersected  to  form  a  network-like  arrangement.   In  the  meshes  of 
this  network  a  viscous — and,  so  far  as  was  yet  known,  structureless 
— substance  was  situated.    Before  the  process  of  division  began  in 
the  segmentation  nucleus  these  filaments  swelled  up  and  then 
proceeded  to  arrange  themselves  at  first  into  one  and  then  into 
two  star-like  figures  before  the  actual  division  of  the  nucleus 
took  place.     It  was  obvious,  therefore,  that  the  molecules  which 
entered  into  the  formation  of  the  segmentation  nucleus  could 
move  within  its  fubstauce,  and  imdergo  a  readjustment  in  size, 
and  form,  and  position.     But  this  readjustment  of  material  with- 
out doubt  applied  to  the  entire  molecular  structure  of  the  seg- 
mentation nucleus.    As  the  cells  of  the  embryo  from  which  all 
the  tissues  and  organs  of  the  adult  body  were  derived  were  them- 
selves descendants  of  the  segmentation  nuclei  they  would  doubt- 
less inherit  from  it  both  the  power  of  transmitting  definite  cha- 
acters  and  a  certain  capacity  for  readjustment  both  of  their  con- 
stituent materials  and  their  relative  positions  towards  each  other. 
One  might  conceive,  therefore,  that  if  in  a  succession  of  organisms 
derived  from  common  ancestors  the  molecular  particles  were  to 
be  of  the  same  composition  and  to  arrange  themselves  in  the  seg- 
mentation nucleus  and  in  the  cells  derived  from  it  on  the  same 
lines,  these  successive  generations  would  be  alike  ;  but  if  the  lines 
of  adjustment  and  the  molecular  constitution  were  to  vary  in  the 
different  generations,  then  the  products  would  not  be  quite  the 
same.    Variations  in  structure,  and  to  some  extent  also  in  the 
construction  of  parts,  would  arise,  and  the  uulike  would  be  pro- 
duced.   Moreover,  in  the  higher  organisms,  and  in  multicellular 
organisms  generally,  an  individual  was  derived,  not   from  one 
parent  only,  but  from  two.      "Weismann  emphasised  this  combina- 
tion as  the  cause  of  the  production  of  variations  and  the  trans- 
mission of  hereditary  individual  characters.     If  the  proportion  of 
the  particles  derived  from  each  parent  and  the  forces  which  they 
e.vercised  were  precisely  the  same  in  any  individual  case,  then  one 
could  conceive  tliat  the  product  would  he  a  mean  of  the  com- 
ponents provided  by  the  two  parents.    But  if  one  parent  were  to 
contribute  a  larger  proportion  than  the  other  to  the  formation  of 
a  particular  organism,  then  the  balance  would  be  disturbed,  the 
offspring  in  its  character  would  incline  more  to  one  parent  than 
to    the    other,    according    to    the    proportion    contributed    by 
each,  and    a    greater   scope    for   the   production   of   variations 
would  be  provided.      These  differences  would  be  increased  in 
number   in   the   course  of    generations,  owing    to    new    combi- 
nations of    individual    characters    arising    in   each    generation. 
.Vs  variations,  when  once  they  had  arisen,  might  be  hereditarily 
transmitted,  the  Darwinian  theory  might  be  defined  as  heredity 
modified  by  variability.    .Many  variations  which  might  arise  in 
the  development  of  an  individual,  and  which  were  of  service  to  that 
individual,  would  tend  to  be  preserved   and  perpetuated  in  its 
offspring  by  hereditary  transmission.     On  the  other  hand,  vari- 
ations which  were  useless  or  even  detrimental  to  the  indi\-idual 
were   also   capable   of  being  hereditarily  transmitted.     Several 
striking    instances    of  congenital  defect  or  malformation  thus 
handed  down  from  generation  to  generation  were  adduced,  and  the 
transmission  of  a  tendency  to  particular  disease,  such  as  tubercu- 
losis, cancer,  gout,  rheumatism,  and  hajmophilia,  was  alluded  to. 
In  the  transmission  of  deformity  or  disease,  consanguinity  in  the 
parents  was  an  important,  though  by  no  means  constant,  factor. 
If  both  parents  were  physiologically  perfect,  it  might  be  expected 
that  the  offspring  would  also  be  so,"but  should  both  be  physiolo- 
gically imperfect,  it  might  be  anticipated  that  the  imperfections, 
if  of  a  like  nature,  would  be  intensified  in  the  children.     In  this 
lay  the  risk  of  consanguineous  marriages,  for  no  family  could  lay 
claim  to  physiological  perfection.    With  reference  to  the  trans- 
missibility  of  characters  which  had  been  "acquired"  by  the  parent, 
that  term   had  not  always  been  used  with  the  samt  signification. 
In  its  wider  meaning  it  "might  cover  all   the   characters  which 
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made  their  first  appearance  in  an  individual,  and  ■which  were  not 
found  in  its  parents,  in  Ti-hatever  way  they  had  arisen ;  first, 
whether  their  origin  were  due  to  such  molecular  changes  in  the 
germ-plasm  as  might  be  called  spontaneous,  leading  to  such  an 
alteration  in  its  character  as  might  produce  a  new  variation  ;  or, 
secondly,  whether  their  origin  were  accidental,  or  due  to  habits, 
or  to  the  nature  of  the  surroundings,  such  as  climate,  food,  etc. 
Characters  produced  in  the  germ-plasm  itself  and  all  other  cha- 
racters resulting  from  this  latter  cause,  Weismann  named  "  blas- 
togenic ;"  characters  first  appearing  in  the  body  itself  and  follow- 
ing from  the  reaction  of  the  soma  under  direct  external  influences, 
he  termed  "  somatogenic,"  and  he  suggested  that  to  those  the 
term  "acquired  characters"  should  be  restricted.  Under  the 
latter  head  were  included  the  effects  of  mutilation,  the  changes 
which  followed  from  increased  or  diminished  performance  of 
function,  those  directly  due  to  nutrition,  etc.  Weissmann  main- 
tained that  all  blastogenic  characters  could  be  transmitted,  while 
the  somatogenic  could  not.  Sir  ^Villiam  Turner  agreed  with 
much  that  had  been  said  by  Weismann,  as  to  the  want  of  euffi- 
cient  evidence  to  prove  that  a  mutilation  in  the  parent  could  be 
transmitted  to  the  offspring.  He  would,  however,  search  for 
illustrations  of  the  transmission  ot  somatogenic  characters  in  the 
more  subtle  processes  affectingliving  organisms  rather  than  in  those 
produced  by  violence.  All  biologists  would,  he  thought,  agree 
that  the  soma  was  influenced  or  modified  by  its  environments. 
If  modifications  so  produced  were  capable  of  so  affecting  the  germ- 
plasm  of  the  individual  in  whom  the  variation  arose  as  to  be 
transmitted  to  its  offspring,  then  such  variations  might  be  perpe- 
tuated. He  could  not  accept  the  proposition  that  somatogenic 
characters  were  not  transmitted,  and  he  thought  they  formed  an 
important  factor  in  the  production  of  hereditary  characters.  By 
accepting  this  theory,  a  more  ready  explanation  could  be  obtained 
how  men  belonging  to  a  race  living  in  one  climate  or  part  of  the 
globe  could  adapt  themselves  to  a  different  climate.  On  the 
theory  of  the  non-transmissibilit\-  ot  acquired  characters,  long 
periods  of  years  would  have  to  elapse  before  the  process  of  adap- 
tation could  be  effected.  It  was  known,  however,  that  this  was 
not  necessary  to  produce  a  race  possessing  well  recognisable  phy- 
sical characteristics.  In  proof  of  this,  the  example  of  the  citizens 
of  the  United  States  was  referred  to.  Sir  William  Turner  con- 
cluded by  saj'ing  that  whatever  might  have  been  the  origin  of 
man's  frame,  whether  bj'  evolution  from  some  animal  form  or 
otherwise,  it  could  scarcely  be  expected  ever  to  attain  greater 
perfection  than  it  at  present  possessed.  Man,  however,  was 
also  endowed  with  a  spiritual  nature,  and  the  kind  of  evolution 
which  was  to  be  hoped  and  striven  for  was  the  perfecting  of  this 
spiritual  nature,  so  that  the  standard  of  the  whole  human  race 
might  be  elevated  and  brought  into  more  harmonious  relation  with 
that  which  was  holy  and  divine. 

Derelofnnent  of  ike  Wisdom-teeth. — A  paper  on  this  subject  by 
Dr.  R.  Levi  was  read,  in  the  absence  of  the  author,  by  Dr.  J.  G. 
Gabson.  In  January  and  December,  1885,  and  in  November,  188G, 
when  inspecting  the  conscripts  born  in  the  years  1864,  186.5,  and 
1866,  in  the  military  districts  of  Monza  (Lombardy)  and  Ancona 
(Marche),  he  noted  the  development  of  the  wisdom-teeth.  The 
total  number  of  individuals  examined  was  732— namely,  .365 
natives  of  the  military  district  of  Monza  (Lombardy)  and  S'SO  of 
the  military  district  of  Ancona  (  Marche).  Their  average  age  was 
20  years  and  5  months.  The  two  groups  were  divided  as  follows 
in  regard  to  the  number  of  the  wisdom-teeth  : 


Lombards. 

Marchigiani. 

Total. 

Number  of  the 
Wisdom-teeth. 

^  £  .; 

z;o 

III 

M 

0 

1 

2 
3 

4 

173 
43 
61 
30 
59 

47.3 
11.7 
16.7 
S.2 
16.1 

43 
122 

2'i6 

155 
48 
67 
22 
74 

42.4 
13.1 
18.3 
6.0 
20.2 

48 
134 

66 
296 

328 
91 

128 
62 

1.33 

44.8 
12.4 
17.5 
7.1 
13.2 

91 

266 
156 
532 

Total    ... 

366 

100.0 

4S1 

366 

100.0 

544 

732     100.0 

1.035 

Average  number  ot 
wisdom-teeth   in 
each  individual. 

1 

1..34 

1.49 

1.41 

The  small  number  of  individuals  who  had  an  odd  number  of 
wisdom-teeth  was  pointed  out.  This  was  evidently  a  consequence 
of  the  fact  that  the  wisdom-teeth  appeared  generally  two  by  two. 

Left-Leffffedness. — Dr.  W.  K.  Siuley  read  a  paper,  in  which  he 
argued  that  man  was  naturally  left-legged.  Standing  working 
with  the  right  hand,  there  was  a  tendency  to  balance  on  the  left 
leg.  Race  paths  were  nearly  always  made  for  running  in  circles 
to  the  right,  and  the  majority  of  movements  (such  as  dancing, 
running,  etc.)  were  more  readily  performed  to  the  right.  In 
walking,  it  was  natural  to  bear  to  the  right ;  crowds  as  well  as 
individuals  did  so.  Troops  started  off  with  the  left  foot ;  the  left 
foot  was  placed  in  the  stirrup  or  step  of  the  bicycle  in  mounting ; 
the  left  foot  was  the  one  from  which  a  man  took  off  in  jumping. 
From  measurements  made  by  Dr.  Garson  of  the  skeletons  of  the 
two  legs,  in  51..3  per  cent,  the  left  leg  was  the  longer,  and  in  35.8 
the  right.  From  measurements  of  200  pairs  of  feet,  it  was  found 
that  in  44  per  cent,  the  left,  and  in  21. .5  the  right  was  longer,  while 
in  34.5  they  were  equal. 

Section  of  Chemistet. 
Representation  of  the  Chemical  Elements  by  Physical  Forms. — 
Dr.  Isaac  Ashe,  M.D.Dub.,  F.K.Q  C'.P.l.,  read  a  paper  on  this  sub- 
ject, and  showed  models  illustrating  his  views.  He  pointed  out 
that  when  the  combining  weight  of  an  element  was  divided  by 
the  number  representing  its  combining  power,  or  valency,  as  com- 
pared in  both  cases  with  hydrogen,  the  quotient  in  many  cases 
presented  the  fraction  one-half,  instead  of  an  integer  number; 
and  that  in  many  other  cases,  particularly  in  the  triad  series,  an 
integer  quotient,  with  unity  for  a  remainder,  was  to  be  obtained 
by  doubling  the  combining  weight  before  dividing.  Hence  he  in- 
ferred that  an  element  having  half  the  weight  ot  hydrogen  would 
be  found  to  be  the  primordial  element  out  of  which  the  other  ele- 
ments were  constructed.  This  hypothetic  element  he  proposed  to 
call  dimidium.  The  number  of  atoms  of  dimidium  which  would 
go  to  form  any  given  element  would  lie  double  the  number  repre- 
senting the  combining  weight  of  that  element  as  compared  with 
hydrogen.  Assuming  the  existence  of  this  primordial  linear  ele- 
ment, and  representing  its  atoms  by  small  metallic  bars  of  brass 
wire,  the  author  had  constructed  a  series  of  models  of  the  che- 
mical elements,  in  which  their  combining  power,  their  positive  or 
negative  condition,  and  their  modes  of  combination,  were  ex- 
pressed, as  well  as  their  combining  weight.  The  forms  adopted 
for  the  elements  in  these  models  were  also  shown  to  correspond 
with  the  arrangement  of  the  elements  in  series  by  Xewlands  and 
Mendeleeff,  elements  belonging  to  the  same  series  having  corre- 
sponding forms.  The  author  suggested  that  simple  geometrical 
forms,  that  is  to  say,  the  equilateral  triangle  and  the  square,  were 
the  combinations  into  which  the  primordial  element  would  first 
have  entered,  and  all  the  models  were  accordingly  constructed  out 
of  these  forms,  along  with  the  simple  bar.  There  were  other 
secondary  forms  constructed  out  of  the  triangles  and  squares, 
and  the  models  of  many  of  the  elements  were  then  con- 
structed out  of  these  secondary  forms.  The  author  sug- 
gested that  probably  metals  combined  with  non-metals  by 
lateral  interpenetration,  a  salient  angle  of  the  former  corre- 
sponding with  a  re-entrant  angle  of  the  latter;  but  that  two  non- 
metals  combined  by  superposition,  corresponding  angles  being  ap- 
plied one  to  the  other.  What  was  known  as  the  nascent  condition 
of  elementary  atoms  was  explained  as  consisting  in  a  sliding 
movement  between  two  atoms  which  had  been  combined,  so  that 
one  of  these  was  removed  gradually  from  the  other,  while  a  third 
gradually  replaced  it  by  a  similar  sliding  movement,  the  atom  so 
removed  necessarily  entering  into  combination  with  a  fourth. 


THE  SWISS  FEDERAL  DIPLOMA  IN 
MEDICINE. 
In  view  of  the  attitude  lately  assumed  by  the  Swiss  Government 
towards  English  medical  men  practising  or  proposing  to  practise 
their  profession  in  Switzerland,  the  following  information  relative 
to  the  examinations  which  must  be  passed  before  the  Federal 
Diploma  in  Medicine  can  be  obtained  may  be  of  interest  to  some 
readers.  It  is  extracted  from  an  olficial  publication  of  the  Swiss 
Federal  Council,  entitled  Reglement  pour  les  Examens  Federaux 
de  Medecine  du  19  Mars,  ISSS,  which  contains  all  the  enactments 
of  the  Swiss  Legislature  relative  to  the  practice  of  medicine,  den- 
tistry, veterinary  surgery,  and  pharmacy.  The  medical  examina- 
tions are  held  at  Bale,  Berne,  Geneva,  Lausanne,  and  Zurich.    They 
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are  conducted  by  commissioners  selected  from  among  the 
professors  in  the  Swiss  medical  schools  and  practitioners,  each  of 
the  localities  named  having  examining  boards  consisting  of  from 
four  to  five  members  for  the  examination  in  natural  science,  two  to 
three  for  that  in  anatomy  and  physiology,  and  live  to  eight  for  the 
"  professional"  examination.  These  examiners  are  nominated  by 
the  Federal  Council  tor  a  period  of  four  years.  The  examinations 
are  under  the  direction  of  a  Central  Committee  appointed  every 
four  years  by  the  Federal  Council,  and  consisting  cf  five  members 
usually  chosen  from  each  of  the  live  localities  in  which  the  exa- 
minations are  held.  Each  member  of  the  Central  Committee  is  the 
local  president  of  the  examining  board  in  the  place  which  he  re- 
presents, and  as  such  receives  the  applications  of  candidates,  de- 
cides on  their  admission,  e.xercises  general  supervision  over  the 
course  of  the  examinations,  presides  at  the  viva  voce  sittings, 
fixes  the  amount  of  fees  to  be  paid  to  the  examiners,  and  generally 
acts  as  business  manager  of  the  board.  Every  year  the  Central 
Committee  publishes  full  particulars  as  to  the  dates  of  the  various 
examinations  in  each  locality,  the  dates  of  entering  names,  etc.  The 
examinations,  are,  as  far  as  circumstances  allow,  open  to  all  me- 
dical practitioners  and  students. 

Candidates  who  wish  to  present  themselves  for  examination 
must  apply  in  writing  to  the  local  president  of  the  place  where 
they  reside.  Foreigners,  however,  must  send  their  application, 
together  with  a  curriculum  vita,  directly  to  the  president  of  the 
Central  Committee. 

In  order  to  obtain  the  medical  diploma,  three  examinations 
have  to  be  passed:  1,  in  natural  science  ;  2,  in  anatomy  and  phy- 
siology; 3,  in  professional  subjects.  Before  admission  to  the  first 
of  these,  the  candidate  must  present  a  certificate  of  having  passed 
a  satisfactory  examination  in:  1,  Latin  (Livy,  Cicero,  Virgil,  some 
portions  of  Horace  and  Plautus) ;  2,  Greek  (Homer,  .\enophon, 
some  portions  of  the  orators,  of  Plato  and  of  Sophocles) ;  3, 
Mother  tongue  (history  of  its  literature,  written  composition  on 
some  literary,  historical  or  scientific  subject);  4, a  second  national 
Swiss  language ;  5,  for  Greek,  either  a  third  national  Swiss  lan- 
guage, or  English  may  be  substituted;  6,  History  and  Geography 
(ancient,  mediaeval,  and  modern  history,  physical  and  political 
geography);  7,  Algebra  (equations  of  the  second  degree,  arith- 
metical and  geometrical  progression,  binomial  theorem) ;  8,  Geo- 
metry (plane  and  solid,  plane  trigonometry,  elementary  theorems 
of  spherical  trigonometry,  conic  sections) ;  9,  Natural  History 
(principal  types  of  animal  kingdom  and  general  knowledge  of 
human  body,  organs  of  higher  plants,  principal  families  of  natural 
system,  the  more  important  minerals);  10,  Physics  and  Chemistry 
(general  properties  of  bodies,  mechanics  of  solids,  liquids,  and 
gases ;  principal  laws  of  acoustics,  optics,  heot,  electricity,  and 
magnetism ;  principal  chemical  elements,  and  tlieir  most  impor- 
tant combinations).  He  must  also  present  certificates  of  having 
attended  theoretical  courses  of  botany,  zoology,  comparative  ana- 
tomy, physics,  and  chemistry,  and  a  further  certificate  of  having 
done  practical  exercises  in  a  chemical  laboratory  on  qualitative 
and  elementary  quantitative  analysis. 

Certificates  of  having  passed  an  examination  in  subjects  of  gene- 
ral education  before  a  foreign  authority  may,  in  certain  cases,  be 
accepted  instead  of  the  above.  This  depends  on  the  manner  in 
which  the  certificate  is  drawn  up,  on  the  school  from  which  it 
proceeds,  and  on  the  practice  followed  in  the  country  in  question 
relative  to  the  admission  of  corresponding  Swiss  certificates.  It 
belongs  to  the  Central  Committee,  or,  by  way  of  final  appeal,  to 
the  Federal  Home  Oftice,  to  decide  as  to  the  acceptance  of  these 
certificates.  The  first  part  of  the  medical  examination  consists  in 
rivd-mce  questions  on  the  following  subjects:  Physics,  chemistry, 
botany,  zoology,  and  comparative  anatomy.  Before  admission  to 
tlie  second  part  the  candidate  must  i)resent  certificates  (a)  of 
having  passed  the  first  part;  (i)  of  having  attended  theoretical 
courses  of  anatomy,  histology,  embryology,  and  physiology ;  and 
(c)  of  having  dissected  during  two  semesters,  and  of  having  worked 
with  the  microscope.  The  examination  itself  is  subdivided  into 
two  parts— a  practical  portion  (including  a  written  essay),  and  an 
oral  portion.  The  former  includes:  1.  Making  and  explaining  an 
aimtnniirnl  preparation  in  a  period  of  four  hours,  and  giving  ex- 
planiitions  of  other  preparations  that  may  be  submitted  to  the 
candidate,  or  answering  questions  on  anatomy  tliat  may  be 
asked;  2,  making  and  explaining  histological  preparations; 
3,  the  composition  of  a  written  essay  on  a  physiological  subject 
with  closed  doors.  In  the  oral  portion,  the  candidate  has  to 
answer  questions  on  anatomy,  liistology  and  embryology, 
and  physiology.     Before  admission  to  the  third  or  professional 


part  of  the  medical  examination,  candidates  must  have  passed  the 
second  part  or  some  other  examination  recognised  by  the  Central 
Committee  as  equivalent,  and  must  present  certificates  of  having 
attended  at  least  the  following  theoretical  courses  :  general  sur- 
gery, general  pathology,  morbid  anatomy,  hygiene,  forensic  medi- 
cine, and  pharmacology.  He  must  also  present  certificates  of 
having  attended  at  least  two  semesters  in  the  medical,  surgical, 
and  obstetrical  clinics  respectively,  one  semester  in  the  ophthalmic 
and  psychiatric  clinics,  of  having  taken  part  in  a  course  of  sur- 
gical operations,  in  a  course  of  obstetrical  operations,  and  in  a 
course  ol 2)ost-mortem  examinations.  The  examination  comprises 
two  divisions :  practical  (including  a  written  part)  and  viva  voce. 
The  subjects  of  the  former  are  :  1,  Morbid  Anatomy  (including  the 
actual  post-mortem  examination  of  at  least  one  of  the  great 
cavities  of  the  body,  with  questions  thereon ;  2,  Pathology 
and  Therapeutics.  This  includes:  a,  the  analysis  of  a  case  of  dis- 
ease and  the  compilation  at  the  same  sitting  of  a  complete  his- 
tory of  the  disease.  Six  hours  at  most  are  allowed  for  this.  If 
the  candidate  fails  to  acquit  himself  satisfactorily  in  this,  a 
second  test  of  the  same  kind  must  be  undergone ;  b,  the  examina- 
tion of  one  or  more  patients,  with  questions  on  the  cases.  3, 
Surgic?!  Anatomy,  including  tests  of  the  same  kind  as  those 
in  medicine  just  described.  Besides  this,  proof  of  skill  in 
the  application  of  dressings  must  be  given,  and  the  candidate 
must  perform  at  least  two  operations  on  the  dead  body,  and 
answer  questions  on  regional  anatomy  and  operative  surgery;  4, 
Obstetrics,  including  the  analysis  of  an  obstetrical  or  gynseco- 
logical  case  with  questions  thereon,  and  the  diagnosis  on 
the  "  dummy  "  of  the  various  positions  of  the  fQ3tus,  together  with 
the  performance  of  one  or  more  obstetrical  operations  thereon, 
with  questions  in  the  same  connection  on  prognosis,  the  theory  of 
in.struments,  etc. ;  •">,  <  Ophthalmology,  including  the  examination  of 
cases,  with  viva  voce  questions ;  6,  Forensic  Medicine  and  Hygiene, 
including  a  written  essay  (analysis  and  report)  on  a  medico- 
legal case,  which  may,  if  necessary,  be  fictitious,  and  on  various 
psychiatric  cases.  The  subjects  of  the  oral  examination  are  the 
following :— General  pathology  and  morbid  anatomy,  special 
pathology  and  therapeutics  (including  diseases  of  children),  sur- 
gery, midwifery  (including  gynecology),  hygiene,  forensic  medi- 
cine, mental  diseases,  and  materia  medica.  The  fees  payable  for 
these  various  examinations  areas  follows: — For  that  in  natural 
science,  20  francs  ;  for  that  in  anatomy  and  physiologj-,  30  francs ; 
for  the  "professional"  examination,  120  francs.  Candidates  who 
have  been  entirely  rejected  in  one  examination  have  to  pay  the 
full  fee  when  they  present  themselves  again.  Those  who  have 
only  the  oral  part  of  the  "  professional  "  examination  to  submit  to 
a  second  time  pay  half  the  corresponding  fee.  For  the  diploma  a 
further  charge  of  20  francs  is  made.  Foreigners  pay  double  fees 
in  all  cases  in  which  there  is  no  treaty  to  the  contrary. 

The  examinations  are  held  in  French,  German,  or  Italian.  The 
Swiss  federal  diploma  confers  the  right  to  practise  medicine  in 
Switzerland,  and  exempts  those  who  possess  it  from  the  greater 
part  of  the  examinations  for  the  degree  of  doctor  in  medicine  of 
the  Swiss  universities.  Those  who  have  obtained  the  diploma 
with  the  marks  "  verj'  good  "  or  "  good  "  have  only  a  thesis  to  pre- 
sent ;  those  who  have  passed  with  a  lower  mark  have  to  undergo  a 
further  examination  in  the  subjects  in  which  they  have  shown 
themselves  weak.       

THE  LIBRARY  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 
In  a  recent  number  of  the  Library  an  interesting  account  of  the 
foundation  and  progress  of  the  library  of  the  College  of  Surgeons  is 
given  by  Mr.  J.  1!.  Bailey,  the  present  librarian.  Like  many  other 
fiourish'ing  institutions,  the  present  fine  collection  of  medical 
books  in  Lincoln's  inn  Fields  has  risen  from  a  very  small  be- 
ginning. When  the  Surgeons  severed  their  ignoble  connection 
with  the  Barbers  in  174.")  there  was  a  very  good  library  of  sur- 
gical hooks,  embracing  early  editions  of  ancient  writers  and  a 
quantity  of  old  surgical  manuscripts.  This  collection  was  unfor- 
fortunately  dispersed,  and  the  present  library  dates  only  from 
ISOO,  the  year  of  the  Charter  of  Incorporation.  Several  years  be- 
fore that  date,  however,  John  Hunter  had  suggested  to  the  old 
Corporation  of  Surgeons  the  desirability  of  establishing  a  library. 
In  a  letter  dated  August  14th,  17815,  he  pointed  out  that  the  fact 
of  their  not  possessing  a  "  public  surgical  library  "  was  "  a  cir- 
cumstance so  extraordinary  that  foreigners  could  hardly  believe 
it. '    "  If,"  he  proceeds,  "  a  custom  had  been  established  at  the 
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time  the  Surgeons  were  incorporated  that  every  member  should 
send  a  copy  of  his  publications  to  the  Company's  library,  it  would 
have  at  present  contained  the  works  of  many  of  the  best  writers 
in  surgery,  which  might  have  provt'd  a  valuable  collection  of  in- 
structions for  the  improvement  of  the  profession."  By  way  of 
setting  an  example,  the  great  liiologist  presented  to  the  Company 
"  the  few  observations  on  anatomy  and  surgery  "  which  he  had 
published.  These  books  were  the  nucleus  of  the  present  magnifi- 
cent collection.  The  first  grant  of  money  ("  a  sum  not  exceeding 
£60")  towards  establishing  a  library  was  made  in  July,  180tl,  and 
for  some  years  the  expenditure  under  this  head  averaged  less  than 
£80  a  year. 

In  1816  Sir  Charles  Blicke  invested  £.300,  the  proceeds  of  which 
•were  to  be  devoted  to  the  purchase  of  books.  The  progress  of  the 
library  was  at  first  very  slow  ;  tliere  was  no  librarian,and  the 
books  were  almost  inaccessible.  In  1827,  however,  there  was  a 
burst  of  energy  on  the  part  of  the  authorities,  and  in  that  and 
the  two  subsequent  years  the  sum  of  £5,269  was  spent  in  the  pur- 
chase of  books.  It  was  not  till  1829  that  the  first  librarian  was 
appointed  in  the  person  of  Dr.  Willis,  to  whom  the  library  owes 
much  of  its  completeness  in  the  domain  of  the  older  medical  litera- 
ture. 

Dr.  Willis  resigned  in  184.5,  and  llr.  T.  Madden  Stone  superin- 
tended the  library  work  till  1853,  when  Mr.  John  Chatto  was  ap- 
pointed. On  that  gentleman's  death  in  1887  he  was  succeeded 
by  the  present  incumbent.  In  1833  a  Library  Committee  was 
appointed,  and  this  form  of  government  still  continues.  When 
the  Hunterian  Museum  was  erected  in  1813,  two  rooms  were 
allotted  to  the  library,  but  this  accommodation  was  soon  found 
inadequate.  It  continued  to  grow,  and  in  1834  Mr.  Guthrie  stated 
before  the  Select  Committee  on  Medical  Education  that  the 
librarj'  then  contained  18,000  volumes,  and  that  the  College  would 
add  several  thousand  more  to  that  number  as  soon  as  the  new 
building  was  completed. 

The  library  was  reopened  on  February  1.5th,  1837.  From  that 
date  till  last  year  very  little  extra  accommodation  was  provided 
for  the  library.  The  statistics  of  the  library  which  have  been 
published  from  time  to  time  are,  according  to  Mr.  Bailey,  very 
misleading. 

In  the  preface  to  the  catalogue  of  1849,  the  number  of  books 
was  stated  to  be  48,390  volumes,  whereas  at  the  present  day  the 
number  of  volumes  is  only  40,000.  The  difference  is  due  to  the 
methods  of  counting;  in  1849  each  thesis  and  pamphlet  was 
counted  as  a  volume,  even  though  several  were  bound  up  together. 
In  the  later  figures  the  number  represents  the  books  as  they  actu- 
ally stand  on  the  shelves.  The  enormous  increase  in  scientific 
periodical  literature  in  recent  years  is  evidenced  by  the  fact  that, 
whilst  in  the  catalogue  of  1860  the  number  of  journals  and  "  Trans- 
actions" was  152,  it  has  now  risen  to  360.  For  some  time  before 
his  death  Mr.  Chatto  had  been  at  work  on  a  new  catalogue  ;  but  as 
no  part  of  it  was  in  print  when  Mr.  Bailey  assumed  office,  that 
gentleman  resolved  to  begin  afresh.  The  catalogue  which  he  is 
preparing  is  in  one  alphabet,  authors  and  subjects.  The  titles  under 
subjects  are  repeated  as  many  times  as  necessarj',  but  are  not 
given  with  the  same  fulness  as  in  the  entry  of  the  author's  name. 
The  contents  of  the  journals  are  not  given,  but  many  reprints  of 
important  papers  are  sei>t  to  the  library,  and  these  are  all  cata- 
logued. Mr.  Bailey  concludes  by  giving  a  list  of  the  bibliogra- 
phical curiosities  which  the  library  contains.  These,  however,  are 
neither  numerous  nor  particularly  valuable. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  6y  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.    No  member  can  be  elected  by  a 


Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  Loudon,  on 
Wednesday,  the  16th  day   of  October  next,  at  2  o'clock  in  the 
afternoon. 

Fbancis  Fowke,  General  Secretary. 
September  12th,  1889. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Braxch.— The  autumn  meeting  of  the  Border  Counties 
Brancli  will  be  held  at  Rio;2s  Hotel,  Windermere,  on  Friday,  September  27th, 
at  3.15  p.. M.  Dinner  at  ti  o'clock  ;  os.,  exclusive  of  wine.  Members  intending 
to  read  papers  are  requested  to  give  notice  to  the  Honorary  Secretary. — .Tames 
AiTHAJl,  Penrith, 


South-eastern  Branch  :  East  Sussex  District.— A  meeting  of  the  above 
District  will  be  held  at  the  Queen's  Hotel.  Hastings,  on  Thursday,  September 
26th.  Meeting  at  3.30  P.M..  dinner  at  5.30.  A.  C.  Routh.  Esq.,  will  preside. 
The  Abuse  of  Hospital  Out-patient  Departments  and  the  establishment  of  a 
Public  Medical  Service  will  be  discussed.  The  Chairman  will  relate  a  case  of 
Strychnine  Poisoning.  Mr.  'Verrall :  a  Case  of  Intussusception.  Gentlemen 
desirous  of  reading  papers  or  showing  cases,  should  communicate  with  the 
Honorary  Secretary,  T.  jElfNER  Verrall,  97,  Montpellier  Road,  Brighton. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  Higham 
Ferrers,  on  Thursday,  October  3rd,  1889,  under  the  presidency  of  John  Crew, 
Esq.  Gentlemen  wishing  to  bring  forward  communications,  etc.,  are  requested 
to  intimate  their  intention  to  the  Honorary  Secretary,  without  delay. — C.  J. 
Evans,  Honorary  Secretary. 


East  Anglian  Branch;  Essex  District.— The  next  meeting  of  this  dis- 
trict will  be  held  at  the  Horn  Hotel,  Braintree.  on  Tuesday,  September  24th,  at 
2.30  P.M.  Dr.  Sinclair  Holden,  President  of  the  Branch,  will  preside.  Pro- 
gramme and  Business  Agenda. — To  arrange  the  place  and  date  of  next  meeting, 
and  to  norainiite  a  member  of  the  District,  resident  in  or  near  such  place  of 
meeting,  to  take  the  chair  thereat,  provided  the  President  of  the  Branch  does 
not  attend.  Dr.  Mead  (Newmarket)  will  state  some  facts  respecting  the 
present  position  of  the  Medical  Defence  Union.  Mr.  E.  H.  Carter  (Chelms- 
ford) will  open  a  discussion  on  the  Abuse  of  the  Out-patient  Department  of  our 
Medical  Charities.  The  following  papers  have  been  promised;  Dr.  T.  Colcott 
Fox  (London) ;  New  Methods  of  Treatment  and  New  Applications  in  Skin 
Diseases.  Mr.  T.  Simpson  (Coggeshall)  will  show  a  case  or  drawing  of  Sclero- 
derma, and  exhibit  six  drawings  done  by  a  camel's  hair  pencil  held  in  the 
nioutii.  Mr.  C.  B.  Abbott  (Braintree)  will  show  a  case.of  Elephantiasis  Arabum. 
— C.  E.  Abbott,  Honorary  Secretary,  Braintree. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will  be 
held  at  the  Westgate  Hotel,  Newport,  on  Friday,  October  4th.  at  1.30  p.m. 
The  following  addresses  and  papers  have  been  promised  ;  Mr.  W.  H.  A.  Jacob- 
son  (Guv's  Hospital) :  The  Diagnosis  of  Renal  Calculus,  and  the  Chief  Condi- 
tions which  Simulate  this  Disease.  Mr.  E.  S.  Wood  (Pontypool) :  Medical  Aid 
Association,  Limited,  Newport.  Mr.  O.  E.  B.  Marsh  (Newport)  will  show  a 
Case  of  Genu  'Valgum  treated  by  Osteotomy.  Dr.  A.  G.  Thomas  (Newport)  ; 
Case  of  Empyema  successfully  treated — patient  shown.  Mr.  A.  'W.  Loveridge 
(Newport):  Notes  of  a  Case— patient  shown. — Alfred  Sheen,  M.D.;  D.  Abthuk 
Davies,  M.B.,  Honorary  Secretaries. 


SPECIAL  CORRESPONDENCE. 

NEWCASTLE  -  UPON  -  TYNE. 

[PBOM  OtTB  OWN   C0RBE8P0NDENT.J 

The  Pharmaceutical  Congress. —  The  Pathological  Society. —  The 

Clinical  Society. 
At  the  Pharmaceutical  Conference  which  lately  met  here,  several 
papers  of  considerable  professional  interest  were  presented.  Mr. 
Procter  made  a  communication  on  Tinct.  Sennte  ;  he  considered  it 
discreditable  to  the  medical  profession  that  this  inert  preparation 
of  an  active  drug  should  remain  in  the  Phannacopccia.  Mr. 
Siebold  read  a  paper  on  Lithia,  in  which  he  said  the  faith  of 
many  medical  men  in  the  superior  virtues  of  lithia  amounted 
almost  to  superstition.  His  opinion  was  that  lithium  ^alts  in  pout 
and  calculus  appeared  to  be  much  overrated ;  he  thought  that 
theoretical  grounds  should  be  carefully  considered,  and  rational 
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conclusions  arrived  at.  Several  other  interesting  papers  were  read, 
and  a  most  successful  meeting  was  held. 

The  medical  societies  of  the  district  are  busily  engaged  preparing 
their  programmes  for  the  coming  session ;  the  Xorthumberlanl 
and  Durham  Medical  .Society,  with  Dr.  Murphy  as  president,  hold 
their  lirst  meeting  on  October  4th,  when  Professor  Lawson  Tait  is 
to  deliver  an  address ;  the  meeting  will  be  held  in  the  Examina- 
tion Hall  of  the  New  Medical  College ;  the  meeting  wUl  not  be 
limited  to  members  of  the  Society  only  :  all  qualified  practitioners 
will  be  welcomed.  After  the  address,  the  members  will  hold  their 
annual  banquet,  and  this,  also,  will  be  open  to  any  qualified  prac- 
titioner who  may  desire  to  be  present.  It  is  very  probable  that 
this  will  be  the  largest  medical  gathering  which  has  ever  been 
held  in  the  iS'onh  of  England,  except  the  meeting  of  the  British 
Medical  Association.  I  sincerely  hope  the  expectation  will  be 
amply  realised. 

Under  the  presidency  of  Dr.  Beatley,  the  Clinical  Society  is 
likewise  putting  its  affairs  in  order.  For  the  first  time  the  papers 
and  proceedings  of  the  meetings  will  be  published  at  the  end  of 
the  session,  and  it  is  hoped  that  members  will  be  thus  stimulated  to 
greater  exertions  to  increase  the  practical  value  of  their  contribu- 
tions. The  Society  commences  its  session  with  considerably  over 
one  hundred  members,  and  it  promises  to  be  in  a  few  years  the 
largest  medical  society  in  the  North. 

SHEFFIELD. 

[feom  our  own  corkespondent.] 
Sheffield  General  Infirmary. — Ambulance  Work   in  Mines. — Fro' 

posed  Cottage  Hospital. — Death  of  Miss  Ray. 
The  report  presented  at  the  annual  meeting  of  governors  of  the 
Sheffield  General  Infirmary  showed  that  the  institution  was  in  a 
satisfactory  condition.  The  expenditure  had  exceeded  the  ordi- 
nary income,  but  the  deficiency  was  more  than  covered  by  legacies, 
and  the  capital  account  had  been  increased.  Satisfaction  was  ex- 
pres.sed  at  the  greatly  improved  nursing  of  the  institution,  under 
the  able  guidance  of  the  new  matron.  Somewhat  fewer  patients 
had  been  admitted  into  the  infirmary  than  during  the  previous 
year.  A  similar  fact  has  been  noted  as  to  other  institutions  in  the 
tovsTi.  The  great  improrement  in  trade  may  be  held  to  account 
for  this  in  a  great  measure,  and,  if  so,  it  is  highly  creditable  to  the 
working  classes  that  with  better  wages  they  are  less  inclined  to 
seek  gratuitous  relief.  The  infirmary  has  received  about  £200 
more  during  the  past  than  in  the  previous  year  from  Hospital 
Saturday  and  Sunday  Funds. 

Mr.  F.  N.  Warden,  the  Government  Inspector  of  Mines  for  York- 
shire, has  just  issued  his  annual  report.  Speaking  of  the  useful- 
ness and  beneficial  eflfects  of  the  St.  John  Ambulance  -Association, 
he  says  they  become  more  and  more  apparent  as  its  numbers  in- 
crease. He  had  personally  witnessed  and  heard  of  cases  where 
the  invaluable  knowledge  of  first  aid  had  been,  in  all  human  pro- 
bability, the  means  of  saving  life,  and  certainly  of  minimising 
pain  and  suffering.  He  points  out  that  the  stretchers,  splints, 
bandages,  and  ambulance  appliances,  now  required  by  law  to  be 
kept  at  the  mine  ready  for  use,  were  previously  voluntarily  main- 
tained at  many  coileries. 

A  cottage  hospital  is  proposed  for  Mexborough,  for  people  in  that 
and  the  neighbouring  districts  of  Wath,  Swinton,  etc.,  and  other 
places.  It  is  intended  to  have  fourteen  beds.  The  patients  will  be 
entitled  to  the  attendance  of  any  doctor  they  please.  The  pro- 
posal has  been  warmly  taken  up. 

Sheffield  has  recently  had  to  deplore  the  loss  by  death  of  a  most 
estimable  lady,  closely  coniu-cted  with  the  medical  profession. 
Mies  Kay's  father  had  been  an  eminent  surgeon  in  the  town,  and 
her  interest  in  her  father's  profession,  and  all  objects  connected 
with  it,  was  very  great.  To  hospitals,  widows,  and  orphans  she 
was  a  true  friend,  but  her  considerate  generosity  towards  all 
worthy  objects  and  people  was  widespread.  Her  house  was  a 
centre  of  philanthropic  and  benevolent  work. 


ExKCHTiox  nY  Kr.RCTjjrciTV.— At  a  recent  meeting  of  the  Taris 
Academy  of  Sciences,  a  communication  from  Mr.  Edi.son  was  read 
respecting  the  use  of  electricity  as  a  means  of  inllicting  cnpital 
puni.-fhment.  He  is  of  opinion  that  an  alternative  current  will 
cause  deatli  without  pain,  but  he  adduces  no  experimental  evi- 
(1-  iice  in  support  of  that  contention.  The  matter  was  referred  to 
f'.e  Medicril  Section  of  the  Academy,  which  is  to  have  the  assist- 
aiice  -f  M.  .Marcel  Desprez,  the  electrician,  in  drawing  up  a  report 
on  the  Eubject. 


CORRESPONDENCE. 


FALMOUTH  AS  A  HEALTH   RESORT. 

Sib, — You  did  me  the  honourto  publish  a  letter  of  mine  under  the 
above  heading  on  August  31st.  I  was  promjited  to  write  it  by  the 
belief  that  Falmouth  audits  vicinity  had  not  received  that  attention 
from  our  profession  which  it  merited,  and  I  now  venture  to  recur 
to  the  subject  because  a  further  stay  of  a  fortnight  has  enabled 
me  to  explore  the  neighbourhood  more  fully,  and  to  make  various 
inquiries  both  among  residents  and  visitors.  My  general  convic- 
tion as  to  the  capabilities  of  Falmouth  as  a  health  resort  remains 
unchanged,  and  I  am  satisfied  that,  if  the  authorities  only  recog- 
nise their  advantages  in  this  respect,  there  will  be  many  invalids 
who  are  now  regarded  as  fit  subjects  to  be  sent  by  long  and  often 
exhausting  journeys  to  southern  climates  who  will  prefer  this 
corner  of  Cornwall  to  the  shores  of  the  Jlediterranean.  I  am 
strong  in  the  belief  that  the  better  my  professional  brethren  are 
acquainted  with  the  features  of  the  district,  the  more  they  will 
appreciate  the  benefits  it  is  likely  to  confer  upon  many  of  their 
patients.  The  rainfall  is  considerable  (it  is  stated  to  be  44  inches), 
but,  owing  to  the  geological  formation  of  the  locality,  the  clouds 
have  no  sooner  discharged  their  contents  than  the  roads  and 
paths  are  dry  ajain,  and  the  visitor  can  walk  abroad,  rejoicing 
probably  in  a  brilliant  blue  sky  and  in  genial  sunshine. 

It  is  only  fair  to  state  that  the  old  town  of  Falmouth  proper  is 
not  the  part  that  invalids  would  select  for  their  residence,  even  if 
accommodation  is  to  be  obtained,  but  the  higher-lying  modern 
streets  and  roads,  that  overlook  the  harbour  or  the  sea,  would 
naturally  be  selectei,  according  to  the  aspect  required  in  each 
case.  Thus,  during  a  part  of  my  staj'  I  lived  in  a  house  facing 
due  south,  and  the  remainder  was  spent  in  one  facing  the  east 
and  overlooking  the  town,  the  entire  harboiu:,  with  the  castles  of 
Pendennis  and  St.  Mawes  at  each  side  of  the  entrance  of  the 
harbour.  The  climate  appeared  to  me  to  ofier  a  marked  differ- 
ence in  the  two  cases.  As  yet  there  are  few  houses  on  the  cliffs 
immediately  facing  the  open  sea  on  the  south,  but  there  is  a  large 
hotel  which  I  have  heard  most  favourably  spoken  of.  that  occupies 
an  admirable  position,  and  close  to  which  are  sheltered 
walks,  which  would  be  well  adapted  for  invalids  desiring  to  in- 
hale the  purest  ozonised  air  and  to  take  gentle  exercise.  Nothing 
but  the  open  sea  intervenes  between  the  land  at  this  spot  and  the 
South  Pole. 

It  would  require  a  treatise  to  discuss  the  various  indications 
that  should  determine  the  choice  of  Falmouth  as  a  summer  or 
winter  residence,  but  the  general  healthiness  of  the  locality,  the 
dryness  of  the  soil,  the  low  range  of  night  and  day  temperature, 
the  exquisite   rerdure  and  general  loveliness  and  variety  of  f 
scenery  will  enable  your  readers  to  form  a  tolerably  correct  et' 
mate  of  the  class  of  patients  that  Falmout'n  and  its  vicinity  a- 
suited  for.     It  is  rauch  to  be  desired  that  one  or  other  of  the  very 
intelligent  medical  men  whose   acquaintance    I    had   the   good 
fortune  to  make  there  may  publish  their  experience  of  the  climatic 
character  and  inlluence  of  Falmouth  in  detail. 

It  may  be  well  to  state,  in  conclusion,  that  a  visit  to  this 
south-western  corner  of  England  is  not  embittered  by  the  long 
bills  that  are  cpt  to  grieve  the  frugal  mind  at  more  fashionable 
health  resorts,  and  that  housekeepers  are  well  pleased  both  with 
the  price  and  qunlity  of  the  essential  articles  of  diet. — I  am  etc., 

London,  September  14th.  Edwabd  H.  Sievekixg. 


ENGLISH  PRACTITIONERS  IN  Sfl-ITZERLAKD. 

Sir, — As  I  am  the  only  British  practitioner  in  Switzerland  whi 
before  beginning  to   practise  in  that  country — now  nearly  I'ni 
years  ago— went  to  the  trouble  of  passing  the  State  examination, 
which  gives  the  right  of  pracice  throughout  the  land,  I  may  be 
permitted  to  say  a  few  words  in  reference  to  the  general  question 
of  Eriglish  practitioners  in  Switzerland. 

It  is  most  undesirable  that  any  international  ill-feeling  should 
grow  up  in  regard  to  the  matter.  In  the  present  instance  I  be- 
lieve the  dispute  largely  turns  upon  the  fact  that  the  issue  has 
not  been  sufficiently  cleared.  More  is  actually  demanded  in 
words  than  is  wished  for  in  fact.  M'hat  I  believe  is  actually 
desired  by  the  Engl i,*h  physicians  who  send  patients  abroad  and 
by  English  travellers  generally  is  that  the  henUh  resorts  they 
seek  should  be  provided  with  competent  English  medical  men, 
and  nothing  could  be  more  reasonable  ;  but  whiit  is  demanded  is 
that  the  right  to  practise  in  England  should  carry  with  it  the 
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right  to  practise  in  Switzerland.  Whetiier  this  looks  altogether 
reasonable  to  an  Englishman  I  am  by  no  means  sure,  but  to  a 
Swiss  it  bears  an  aspect  the  reverse  of  just.  It  demands  a  privi- 
lege for  Englishmen  which  is  denied  to  natives  of  the  country. 
When  a  young  Swiss  has  taken  his  degree  of  Doctor  of  Medicine, 
it  might  be  thought  that  he  would  be  allowed  to  exercise  his  pro- 
fession. But  no ;  he  must  pass  the  State  examination.  If,  now, 
the  right  to  practise  in  England  conferred  also  the  right  to  prac- 
tise in  Switzerland,  a  Swiss  student  would  score  a  point  by  taking 
his  degree  in  England.  Instead,  then,  of  having  another  examina- 
tion still  to  pass,  he  would  simply  have  to  register  his  diploma  in 
England  to  avoid  the  State  examination  of  his  own  country.  If 
the  Swiss  authorities  do  not  see  any  cogent  reason  for  making 
matters  easier  for  foreigners  than  for  natives  of  the  country,  can 
they  justly  be  charged  with  intolerance?  Moreover,  they  do  not 
forget  that  if  a  Swiss  medical  man  wishes  to  practise  in  England, 
he  must  pass  an  examination  in  order  to  be  a  recognised  member 
of  the  profession  there. 

The  more  reasonabje  one's  demands  are^the  more  likely  to  be 
granted.  The  terms  on  which  medical  graduates  of  Swiss  uni- 
versities are  admitted  to  the  State  examination  might  be  asked 
for  on  behalf  of  the  graduates  of  British  universities.  To  grant 
this  privilege  would  be  no  small  international  courtesy.  Would 
it  be  reasonable  to  look  for  more  ? 

It  must  also  be  borne  in  mind  that  there  would  be  inconve- 
nience for  the  Swiss  authorities  in  having  to  deal  with  medical 
men  who  could  not  answer  official  documents  in  the  language  of 
the  country,  who  would  most  likely  not  know  the  sanitary  regu- 
lations in  force,  and  who  would  be  unable  to  give  the  various 
notifications  required  by  law,  to  .•say  nothing  of  their  probable  un- 
acquaintance  with  the  pharmacopceial  preparations  and  the 
weights  and  measures  in  use. 

Personally,  I  am  most  desirous  that  the  health  resorts  of 
Switzerland  should  all  be  provided  with  competent  British  prac- 
titioners, but  I  do  not  think  that  this  object  would  be  attained  by 
giving  permission  to  practise  to  everyone  that  chooses  to  ask  for 
it.  By  such  means  a  class  of  itinerant  practitioners  would  be 
created  who  would  practise  perhaps  a  fortnight,  perhaps  two  or 
three  months  in  a  district,  and  then  move  on.  Men  of  this  kind 
would  not  raise  the  prestige  or  the  reputation  of  the  British  prac- 
titioners in  the  eyes  either  of  their  fellow-countrymen  or  of 
strangers,  and  physicians  at  home  might  well  have  some  hesita- 
tion in  sending  out  cases  to  men  whose  permanent  residence  in  a 
place  could  not  be  counted  upon.  Whereas,  if  a  man  underwent 
the  State  examination,  it  would  ba  some  guarantee  that  he  had 
made  up  his  mind  to  live  in  the  country. 

There  are  still  some  places  in  Switzerland  where,  if  an  English- 
man chose  to  take  the  federal  diploma,  he  would  be  well  rewarded 
for  his  pains ;  and  anyone  who  thinks  it  worth  his  while  to  prac- 
tise there  might  surely  also  think  it  worth  his  while  to  undergo 
the  necessary  examination. 

Last  year  the  Canton  of  Graubiinden  (Orisons)  made  some 
graceful  and  wise  concessions.  Permission  to  practise  was  ac- 
corded to  the  English  medical  men  at  Wiesen,  at  St.  Moritz,  and 
at  the  Maloja.  But  this  was  only  for  a  definite  period  and  in  a 
limited  district.  There  is,  however,  reason  to  expect  that  in  view 
of  what  the  health  resorts  in  question  owe  to  their  English  medi- 
calmen,  a  more  favourable  consideration  will  be  given  to  their 
claims  when  the  question  next  comes  up  for  decision.  At  the 
same  time,  such  cases  ought  to  be  regarded  as  quite  exceptional, 
and  as  instances  of  great  international  courtesy. — I  am,  etc., 

William  E.  HwiGARD,  M.A.,  M.D.,  M.K.CP.Lond. 

Davos  Platz,  Switzerland,  September  1.3th. 


Sib, — My  letter  of  August  28th  had  been  carefully  worded,  as  I 
wanted  to  state,  not  my  own  views,  but  what  I  believe  to  be  the 
general  impression  in  Switzerland. 

Perhaps  you  will  allow  me  to  add  that  I  do  not  see  myself  why 
a  sufficient  number  of  well-chosen  English  practitioners  should 
not  be  allowed  to  practise  in  Swiss  health  resorts  amongst  English- 
speaking  patients.  A  sort  of  local  option  might  be  adopted  with 
advantage  to  all  concerned,  on  the  condition,  of  course,  that  cor- 
responding concessions  would  be  granted  to  Swiss  practitioners  in 
England.  Then  it  sometimes  occurs  that  an  English  tourist 
travelling  in  Switzerland  is  seized  with  illness,  and  expresses  a 
wisli  to  be  attended  by  an  English  physician  who  happens  to  be 
on  the  spot  or  in  the  neighbourhood  :  in  a  case  of  this  kind  per- 
mission to  practise  during  the  course  of  the  illness  ought  to  be 
granted  without  any  difficulty.     Reciprocity,  pure  and  simple, 


would  not  be  of  much  use  to  Switzerland  unless  extended  to  the 
colonies,  and  even  then  its  advisability  might  be  questioned. 
No  one  can  therefore  claim  it  as  aright.  At  present  Swiss  diplomas 
can  be  registered  in  England  under  certain  circumstances,  but 
they  do  not  by  themselves  give  the  right  to  practise.  I  was  in- 
formed this  morning  that,  so  far,  the  only  countries  which  have 
come  to  an  agreement  with  England  as  regards  reciprocity  are  two 
comparatively  unimportant  British  colonies  ;  this  shows  that  there 
are  many  difficulties  in  the  way. — I  am,  etc.,  J.  Keseb,  M.D. 
Harley  Street,  September  14th. 


MEDICAL  CIVIL  SERVANTS  AND  THE  PENSIONS  BILL. 

Sib, — In  common  with  all  the  members  of  our  profession  in  the 
Civil  Service,  I  notice  with  great  satisfaction  the  article  in  the 
JotiENAl  of  August  31st  touching  the  manifest  injustice  to  us,  as  a 
body  of  public  servants,  involved  in  the  alterations  embodied  in 
the  Civil  Service  Superannuation  Bill.  When  I  entered  as  a  sur- 
geon in  a  branch  of  the  Civil  Service  where  the  work  is  both 
difficult  and  dangerous,  I  was  led  to  believe  that  on  retirement  I 
should  be  entitled  to  a  pension  on  the  authorised  scale,  with  the 
addition  of  seven  years  for  professional  services ;  also  that  my 
pension  or  superannuation  allowance  would  not  be  formed  by  de- 
ductions from  my  annual  pay  ;  and  that,  in  the  event  of  my  office 
being  abolished,  I  should  receive  extra  superannuation  allowance 
by  way  of  compensation.  In  the  above-mentioned  Bill  are  clauses 
that  aim  at  the  repeal  of  power  to  grant  the  addition  for  profes- 
sional services,  and  also  the  extra  allowance  for  abolition  of  office. 
Either  in  this  Bill  or  in  the  recent  Treasiiry  minute,  authority  is 
sought  for  the  formation  of  a  pension  fund  by  accumulated  deduc- 
tions from  the  annual  pay.  There  is  a  widespread  belief  that  if 
these  measures  become  law  their  application  will  he  retrospective ; 
this  adds  an  additional  element  of  bitterness  to  the  situation.  In 
that  case  many  who,  like  myself,  are  standing  for  promotion  will 
find  the  financial  value  of  their  appointment  very  considerably 
reduced.  That  such  harsh  terms  should  be  imposed  on  all  future 
candidates  for  appointments  in  the  Medical  Department  of  the 
Civil  Service  goes  to  the  making  of  a  solid  grievance.  That  it 
should  be  sought  to  make  their  application  retrospective  consti- 
tutes the  grave  indictment  of  breach  of  faith  against  the  Govern- 
ment. Again,  as  often  in  the  past,  have  medical  servants  of  the 
country  to  look  to  the  British  Medical  Jouknal  as  their 
champion  and  defender  against  contemplated  injustice  and  wrong. 
Pray,  sir,  do  not  let  the  matter  rest,  but  use  your  powerful  aid  in 
our  defence,  bearing  in  mind  the  following  points  :  (1)  the  profes- 
sional bonus  on  retirement ;  (2)  compensation  for  abolition  of 
office ;  (3)  a  superannuation  allowance  not  deducted  from  pay. 
Failing  all  efforts  to  prevent  these  new  conditions  of  service 
from  being  imposed  on  all  future  candidates,  we  should,  at  any 
rate,  succeed  in  maintaining  the  existing  rights  of  those  of  our 
profession  who  are  now  in  the  pay  of  the  Government. — I  am, 
etc.,  A  SrEGEON  in  the  Citil  Service. 


VERDICT    OF    MANSLAUGHTER    AGAINST    A 
MEDICAL    MAN. 

Sir, — Being  the  practitioner  alluded  to  in  the  .Journal  of 
September  lith,  against  whom  a  coroner's  jury  returned  a  verdict 
of  manslaughter,  at  Birmingham,  recently,  I  shall  feel  much 
obliged  if  you  will  kindly  place  before  your  readers  the  follow- 
ing particulars  of  the  case.  I  have  already  stated  them  partly  in 
the  proceedings  before  the  coroner  and  magistrate.  I  was  sum- 
moned to  attend  the  deceased  by  a  midwife  whom  I  knew. 

My  first  visit  was  at  9.30  p.m.,  of  July  21th.  I  found  the  de- 
ceased walking  about  the  room  in  pain. 

History. — Age  23,  strong,  healthy,  very  muscular.  Second 
pregnancy  stated  end  of  seventh  month.  First  in  the  workhouse 
three  years  ago ;  she  said  it  was  very  difficult,  being  instrumental. 
Very  apprehensive  of  this.  -Had  been  told  at  the  hospital  that  she 
must  have  hurt  herself.  According  to  her  the  liquor  amnii  was 
evacuated  thirty-one  hours.     Pains  erratic,  false,  abortive. 

External  Eramination. — Abdomen  small ;  questioned  her,  last 
menstruation  19.5  days  ago.  Palpation,  no  contractions  ;  placental 
bruit  audible;  foetal  heart  inaudible. 

Vaginal  Examination. — Vagina  greatly  dilated,  thin,  in  contact 
with  pelvis,  dry,  natural  temperature.  Former  rupture  of  peri- 
neum. Uterus,  thin,  soft,  closely  applied  to  the  foetu."!,  whose 
head  was  presenting.  Cervix  uteri  hypertrophic,  elongated,  and 
intensely  indurated.  Os  uteri  not  in  the  least  dilated  :  pelvis 
normal,  except  the  sacral  promontory,  which  was  sharp  and  plainly 
felt  through  the  vagina. 
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Diagnosis. — Former  chronic  inflammation  of  the  cervix,  and 
possibly  of  the  lower  part  of  the  body.  Prolapse.  I  apprehend 
great  difficulty. 

Second  visit,  10  a.m.,  25th.  Condition  of  parts  exactly  as  before. 
Had  been  tossing  about  all  night  with  erratic  and  abortive  pains. 
Learnt  that  she  had  been  out  walking  in  the  street,  which  con- 
duct so  astonished  me  that  1  passed  a  >'o.  9  catheter,  to  ascertain 
df  the  liquor  amnii  were  really  evacuated.  It  was  grasped  ;  from 
this  I  learned  that  it  was,  and  also,  that  there  was  constriction, 
irregularity,  and  induration  of  the  cervical  canal. 

Third  visit,  4  p.m.,  'l-Ah.  Patient  very  restless,  throwing  her- 
self about.  Condition  of  parts  exactly  as  before,  with  the  excep- 
tion that  there  was  suspicious  tenderness  on  pressure  in  the  pelvic 
fascia  and  around  the  uterus.     Pulse  92  ;  pains  erratic. 

Fourth  visit,  (>  p.m.,  2jth.  Liquor  amnii  evacuated  fifty-one 
hours.  Probable  duration  of  this  abortive  labour  seventy  hours. 
The  condition  of  the  os  exactly  as  before. 

At  this  stage  I  will  invite  the  attention  of  the  profession  to  a 
consideration  of  my  reasons  for  attempting  to  deliver.  1.  Seventy 
hours'  pain  had  produced  no  progress,  and  the  longer  I  waited  the 
less  chance  there  appeared  to  be  of  the  os  dilating  naturally.  The 
waters  were  drained  off  fifty-one  hours,  and  with  every  turn  of 
the  woman  the  already  weakened  uterus  was  concussed  between 
the  child's  head  and  the  sharp  sacral  promontory.  3.  I  already 
suspected,  rightly  or  wrongly,  that  pelvic  mischief  had  com- 
menced. 4.  She  had  grown  excessively  impatient  and  restless  in 
consequence  of  my  non-interference,  and  persons  of  her  class  are 
not  amenable  to  reason. 

My  intended  procedure  was  as  follows :  Digital  dilatation  so  as 
to  admit  three  fingers,  or  to  about  an  inch  and  a  half  in  diameter. 
Podalic  version  by  two  fingers  in  the  uterus,  as  I  have  often  done 
before.  Eviscerate  and  perform  craniotomy,  if  necessary,  after 
allowing  more  time  for  dilatation. 

I  commenced  a  few  minutes  past  six  to  insinuate  my  little 
finger  to  second  joint,  an  arduous  and  painful  proceeding,  which 
lasted  an  hour.  I  learned  that  the  cen-ix  was  intensely  hard  and 
unyielding,  and  the  canal  was  surrounded  by  dense  bands,  so  that 
my  finger  could  not  remain  in  .litu  for  more  than  a  few  seconds 
without  its  extremity  becoming  swollen  and  painfully  congested. 
At  9  P.M.  I  had  dilated  the  os  up  to  two  fingers  during  these  three 
hours.  The  woman  was  turning  from  side  to  side  in  a  most 
unruly  manner ;  I  had  not  even  once  felt  the  chUd.  At  this  time 
I  just  began  to  insert  the  tips  of  my  three  fingers.  On  feeling  the 
increased  pressure  she  suddenly  raised  herself  on  her  heels  and 
head,  and  violently  concussed  her  buttocks  against  the  mattress 
twice  in  succession,  thereby  expelling  my  fingers.  I  let  her  rest 
for  about  five  minutes.  On  passing  my  two  fingers  into  the 
cavity  of  the  uterus  I  felt  what  I  for  a  second  mistook  for  the 
umbilical  cord  I  found  as  quickly  that  it  was  the  small  intestine 
protruding  through  a  rupture  in  the  posterior  wall  of  the  body  of 
the  uterus.  It  was  severed  from  the  mesentery,  and  it  followed 
my  fingers  down  into  the  vagina,  where  I  examined  it  carefully 
with  lamp  light.  It  was  severed  from  the  mesentery  for  about  ten 
inches,  and  that  portion  was  already  dead  from  cutting  off  of  the 
blood-supply.  ily  diagnosis  was  that  this  particular  injury 
was  irrevocably  fatal,  so  I  discarded  abdominal  section  and 
Porro's  operation  at  once.  I  returned  the  bowel  through  the  rent, 
which  reached  almost  down  to  the  os  internum.  As  I  considered 
it  necessary,  or  rather  advisable,  to  empty  the  uterus,  and  try  and 
get  it  to  contract  so  as  to  prevent  or  decrease  the  haemorrhage 
which  I  feared  was  pouring  into  the  peritoneal  cavity,  I  inserted 
my  two  fingers  into  the  lower  angle  of  the  rupture,  and  tore  it 
on  down  through  the  cervix.  I  then  for  the  first  time  passed  my 
hand  into  the  uterus,  and  found  that  the  child  had  escaped 
through  a  large  rent  extending  obliquely  upwards  and  to  the  left 
border  within  an  inch  and  a  half  of  the  fundus,  and  the  intestines 
were  bulging  in.  lOven  in  face  of  this  calamity  I  did  not  so  far 
forget  myself  as  to  ruthlessly  explore  the  abdomen  for  a  useless 
fo;tus.  Jly  idea  was  not  to  interfere  further,  but  allow  her  to 
die.  1  called  in  Dr.  Clark,  and  we  chloroformed  her.  We  passed 
our  hands  again  into  the  uterus  and  found  it  empty.  We  both 
agreed  that  it  was  a  liopele.-^s  case  and  that  she  would  soon  die, 
and  not  to  interfere  further. 

Fifth  visit,  4  A.M.,  2t)th.  Found  her  restless,  no  signs  of  col- 
lapse, leaning  with  her  head  over  the  top  rail  of  the  bed,  body  at 
an  angle  of  4.'>°.  .\  protuberance  at  the  pelvis.  I  considered  that 
the  fa-tus  had  again  descended  by  gravitation  into  the  pelvis  or 
uterus.     I  offered  to  relieve  her,  biit  she  declined. 

Sixth  visit,   11  a.m.     She  suffered   from   intense   vomiting.     I 


again  thought  of  extracting  the  fcetus,  as  I  was  almost  sure  that 
it  had  re-entered  the  uterus.  It  was  only  for  the  purpose  of 
satisfying  her  mind.  Ordered  a  mixture  containing  5  grains 
chloral  every  half  hour,  to  relieve  spasms,  but  to  be  stopped  on 
the  approach  of  somnolence.     I  did  not  examine. 

Seventh  visit.  I  was  informed  by  a  messenger  that  I  need  not 
call  again,  as  another  doctor  had  been  summoned.  However,  I 
went  down  at  5  p.m.,  to  remove  my  instruments.  I  saw  two 
practitioners  in  attendance  on  the  deceased.  The  husband,  an 
ignorant  boy,  coolly  informed  me  that  "  he  had  to  bring  in  those 
other  two  blokes  to  finish  my  job,"  and  that  he  would  not  pay  my 
my  fee — 15s. 

My  connection  with  the  case  terminated,  and  I  have  now  laid 
the  facts  before  the  profession  as  I  laid  them  before  the  jury  and 
the  magistrate.  I  was,  however,  found  guilty  of  "  gross 
ignorance"  because  I  admitted  honestly  that  I  had  caused  a  rup- 
ture. I  was  not  allowed  to  reason  on  the  case,  but  I  contend  that 
I  did  not  cause  the  primarj-  oblique  fatal  rupture  of  the  body,  but 
onlj'  a  continuation  of  it,  or  a  secondarj-  vertical  innocuous  rup- 
ture of  the  cervix  for  the  purpose  of  effecting  delivery,  and  stop- 
ping ha}morrhage. 

It  was  asserted  that  I  caused  the  rupture.  I  shall  assume  that 
I  did.  Then  I  must  have  done  so  by  instruments,  version,  or 
ergot.  None  of  these  means  were  employed.  Rupture  by  thrust- 
ing my  hand  into  a  uterus,  which  would  have  been  uncalled  for. 
If  I  did  I  must  have  ruptured  from  below  upwards,  or  from  a  con- 
stricted to  a  dilated  portion,  consequently  I  must  have  seized  the 
child,  as  it  could  not  possibly  have  escaped  into  the  peritoneal 
cavity,  as  my  hand  would  necessarily  block  the  rent  as  I  made  it 
But  it  did  escape. 

If  I  assume  that  mj'  finger  caused  it,  it  would  naturally  follow 
the  course  of  the  longitudinal  fibres  and  be  vertical,  not  oblique. 
If,  again,  my  finger  caused  it,  any  surface  would  be  equally  liable 
to  yield,  and  not  alone  that  just  lying  over  the  promontory. 

The  Predisposing  Causes. — The  fact  of  abortion  occurring  was 
some  evidence  that  the  tissues  were  diseased.  Whitehead  found 
it  so  in  275  cases  out  of  378  examined  similar  to  this.  Rigidity  of 
OS,  prolonged  abortive  pains,  the  woman's  violent  conduct,  the 
presence  of  chronic  induration  and  disease  discovered  by  myself, 
were  all  predisposing  causes  in  this  case. 

Exciting  Causes. — The  two  violent  concussions  when  the  woman 
raised  her  body  about  a  foot  and  a  half  and  struck  her  buttocks 
against  the  mattress  might  fairly  be  considered  the  cause  of  the 
rupture,  especially  as  the  promontory  of  the  sacrum  projected 
through  it.  Beatty  says  in  a  case  that  he  had  w'aen  master  of  a 
new  lying-in  hospital,  Dublin,  183S:  "The  patient  was  very  rest- 
less, getting  out  of  bed  occasionally  and  walking  about,  and  when 
in  bed  continually  changing  her  position:"  also  "the  unusual 
prominence  and  shortness  of  the  sacrum  furnished  an  explanation 
of  the  readiness  with  which  the  rupture  took  place." 

In  conclusion,  I  will  just  mention  that  a  report  appeared  in  the 
paper  to  the  effect  that  the  coroner  had  been  informed  that  the 
Treasury  intend  to  prosecute  me,  both  in  the  interests  of  the 
relatives  and  of  the  profession. — I  am,  etc., 

FiTzwiLLiAM  R.  A.  Evans,  L.C.S.L,  L.C.P.I.,  L.M. 

Monument  Road,  Birmingham,  Sept.  17th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

A  "  NON-COMB ATA-VT"  ON  THE  BATTLEFIELD. 
\  notification  appears  in  the  Gazette  of  September  17th  that 
the  Queen  has  conferred  the  decoration  of  the  Victoria  Cross  upon 
Surgeon  John  Crimmin,  of  the  Bombay  Medical  Service,  for  his 
conspicuous  bravery  in  the  action  near  Lwekaw,  Eastern  Karenni, 
Burma,  on  January  1st.  Lieutenant  Tighe,  27th  Bombay  Infantry 
(to  the  mounted  infantry  of  which  corps  Surgeon  Crimmin  was 
attached)  states  that  in  the  action  near  Lwekaw,  Eastern  Karenni, 
on  January  Ist  last,  four  men  charged  with  him  into  the  midst  of 
a  large  body  of  the  enemy  who  were  moving  off  from  the  Karen 
left  flank,  and  two  men  fell  to  the  ground  wound-d.  He  saw  Sur- 
geon Crimmin  attending  one  of  the  men  about  2lK)  yards  to  the 
rear.  Karens  wt-re  round  the  party  in  every  direction,  and  he  saw 
several  fire  at  Surgeon  Crimmin  and  the  wounded  man.  A  Sepoy 
then  galloped  up  to  Surgeon  Crimmin,  and  the  latter  joined  the 
fighting  line  which  then  came  up.  Lieutenant  Tighe  further 
states  that  very  shortly  afterwards  they  were  engaged  in  driving 
the  enemy  from  small  clumps  of  trees  and  bimboo,  in  which  the 
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Karen.s  took  shelter.  Near  one  of  these  clumps  he  saw  Surgeon 
Crimmin  attending  a  wounded  man.  Several  Karens  rushed  out 
at  him.  Surgeon  Crimmin  thrust  his  sword  through  one  of  them, 
and  attacked  a  second.  A  third  Karen  then  dropped  from  the  Are 
of  a  Sepoy,  upon  which  the  remaining  Karens  fled. 


CHANGES  OF  STATION. 

The 

following  changes  of  station 

among  the  officers  of  the  Medical 

Staff  of  the  Army  have  been  oificially  notified 

as  having  taken 

place 

during  the  past  month: — 

From 

To 

Dep.  Surg.-Gen.  H.  F.  Paterson,  M.D. 

Colchester 

...    Hong  Kong. 

Surgeon-Major  W.  S.  M.  Price 

Canterbury 

...    Bengal. 

M.  M.  Gallwey.  M.D.  ... 

Bengal       '... 

...    Londonderry. 

,.              M.  Knox 

Lnniionderry 

...    Bengal. 

R.  M.  Bradford 

St.  Helena 

...    Woolwich. 

B.  B.  Connolly 

Dublin      ... 

...    WoolwicliArsnl. 

J.  M.  Beamish.  M.D.   ... 

Weedon    ... 

...    Aldershot. 

B.  M.  Blennerhassett  ... 

Ciirragh    ... 

...    Bengal. 

A.  L.  Browne,  M.D.     ... 

Strensall  ... 

...     Egypt. 

G.  B.  Hickson 

...    York. 

Surgeon  K.  S.  Wallis  ... 

Tor'k          '". 

...    Aldershot. 

A.  W.  P.  Inman.  M.B. 

Castlebar  ... 

...    Dublin. 

C.A.Webb 

Brecon       ... 

...    Devonport. 

J.  Watson,  M.D 

Antrim     ... 

...    Armagh. 

A.  Hewett 

Kedcar 

...    York. 

P.  M.  Carleton.M.D. 

Netley       ... 

...    Belfast. 

E.  L.  MaunsPll          

Aldershot... 

...    Bombay. 

C.  H.  Clabbiirn,  M.B. 

PiershlU  ... 

...     Edinburgh. 

L.  W.  Swabev             

Netley 

...    Aldershot. 

A.  G.  Kav.  M.B 

Dover       ... 

...    Canterbury. 

K.  J.  E.  Hisk              

Chatham  ... 

...    Gravesend. 

J.W.  Beatty.  M.D 

York 

...    Sheffield. 

E.  D.  Farmar-Bringburst 

Cork 

...    Waterford. 

G.  W.  Brazier-Creagh 

Netley 

...    Castlebar. 

H.  0.  Trevor              

...    Curragh. 

C.  H.  Bartlett             

...    Aldershot. 

li.  Kirkpatrick.  M.B. 

Edinburgh 

...    Perth. 

A.  A.  Pechell.M.B 

Netley 

...    Curragh. 

J.  J.  C.  Donnet          

Egypt       ... 

— 

A.  E.  C.  Spence         

— 

0.  Birt 

Derby        '.". 

'".    York. 

A.  Stables,  M.B 

Egypt 

— 

A.  De  C.  Scanlan 

Dover 

.'..     Aldershot. 

B.  A.  Maturin             

Half  Pay... 

...    Home  District. 

H.  T.  Baylor 

Egypt 

H.  K.  Cree 

ShelBeld  ... 

'".    Strensall. 

H.  T.  Knaggs              

Egypt 

J.  Kitchie,  M.B 

Preston     ... 

'.'.!    Malta. 

THE  NAVY. 

Fleet -Surgeon  Stephen  Sweetsam  lias  been  placed  on  the  retired  list  at  his 
own  request,  with  permission  to  assume  the  rank  of  Deputy  Inspector-General 
of  Hospitals  and  Fleets.  His  commission  as  Surgeon  is  dated  September  17th. 
1858 ;  that  of  Staff-Surgeon  December  2'st,  1874  ;  and  that  of  Fleet-Surgeon 
April  l8t,  1881. 

The  following  appointments  have  been  made  at  the  Admiralty  : — Henry  N. 
M.  Sedgitick,  Fleet-Surgeon,  to  the  Duke  of  Wellington:  Henry  A.  Close, 
Fleet-Surgeon,  to  the  Nortlnnnberland,  u/cc  Sedgwick  ;  Richard  J.  Bakry.  Siaff- 
Surgeon.  to  the  Phaeton;  John  W.  Slaughter,  B. A..  M.B. .  Surgeon,  to  the 
Ajax:  Reginald  T.  A.  Levixge,  Surgeon,  to  the  Hotspur;  George  Welch, 
Surgeon,  to  the  Defiance,  additional  for  temporary  service;  Jeremiah  Suqrue, 
Surgeon,  to  Haslar  Hospital;  William  G.  Stott.  M.B.,  Surgeon,  to  the  St. 
Vincent,'  S.  Bamfield.  Fleet-Surgeon,  to  the  Durham;  H.  E.  Marsh,  Staff- 
Surgeon,  to  the  SWnpis :  E.  R.  Mulock.  Staff-Surgeon,  to  the  A-ssistance. 

A  court-martial  assembled  on  board  the  Boyal  Adelaide,  at  Devonport.  on  Sep- 
tember 17th  for  the  trial  of  Surgeon  Kast  Apthorp,  of  Her  Majesty's  ship 
Cambridge,  on  a  charge  of  stealing  two  £-'1  notes,  the  property  of  Surgeon  Kayes, 
of  the  Royal  Naval  Hospital.  Stonehouse.  The  prisoner  and  the  prosecutor 
spent  a  night  together  couvivially,  and  subsequently  the  latter  invited  the 
former  to  his  rooms.  There  the  prisoner  mentioned  having  some  difficulty  in 
meeting  his  mess  bill,  upon  which  the  prosecutor  showed  him  his  cash  box. 
which  contained  plenty  of  money,  and  promised  to  assist  hira  if  necessary. 
After  the  prisoner  left  two  Ijank-notes  were  missed.  The  prosecutor,  having 
the  numbers,  sent  on  board  the  Cambridge  and  stopped  those  which  the 
prisoner  had  in  the  meantime  tendered  to  the  messraan,  and  which  cor- 
responded to  the  missing  notes.  The  prisoner,  in  defence,  practically  admitted 
taking  the  notes,  but  merely  as  a  loan,  and  not  with  any  felonious  intent.  The 
court  found  him  guilty,  and  ordered  him  to  be  dismissed  Her  Majesty's  service 
with  disgrace. 


THE  MEDICAL  STAFF. 
Sitrgeok-Major  Ignatius  McDonogh  O'Farrell,  F.R.C.S.Irelaud.  is  pro- 
moted to  be  Brigade-Surgeon  ranking  as  Lieutenant-Colonel,  vice  C.  S.  Wills. 
C.B..  granted  retired  pay.  He  entered  the  service  as  Assistant-Surgeon 
Octobcr_l St.  1862;  became  Surgeon  March  1st,  If;?^  ;  and  Surgeon-Major  April 
28th.  I87fi.    The  Army  Lists  do  not  assign  him  any  war  service. 

Surgeon  W,  P.  Feltham.  who  went  on  half-pay  on  account  of  ill-health  on 
February  ISth  last,  is  now  restored  to  the  full  pay  establishment  in  succession 
to  Surgeon-Major  J.  A.  Smith,  deceased. 

ARMY    MEDICAL  RESERVE. 
Surgeon-Major  Burford  Norman    having    resigned    his  commission  in  the 
1st  Volunteer  Brigade,  Southern  Division  Royal  Artillery,  ceases  to  be  an  officer 
of  the  reserve. 

Surgeon  J.  A.  Mackeszie,  M.B.,  has  resigned  his  commission,  which  was 
dated  May  3nd,  1888. 


Surgeon  R.  B.  Graham.  F.R.C.S.Ediu.,  Ist  Fife  Artillery  Volunteers,  to  be 
Surgeon,  ranking  as  Captain. 

INDIAN  MEDICAL  SERVICB. 

Surgeon  J.  P.  Evans,  Bengal  Establishment,  is  transferred  from  the  officiat- 
ing medical  charge  of  the  litHi  Punjab  Infantry,  to  the  medical  charge  of  the 
ISth  Bengal  Infantry,  vice  Brigade-Surgeon  H." Potter,  M.D.,  appointed  Medical 
Storekeeper  at  Allahabad. 

Surgeon  A.  R.  Edwards,  Bengal  Establishment,  is  appointed  to  the  officiat- 
ing medical  charge  of  the  19th  Punjab  Infantry,  vice  Surgeon  J.  F.  Evans. 

aurgeon  D.  M.  Davidson,  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  ISth  Bengal  Infan'ry,  is  appointed  to  the  officiat^ing  medical 
charj^e  of  the  23rd  Pioneers,  uice  Surgeon  J.  H.  Sellick,  who  has  been  tempo- 
rarily transferred  to  civil  employment. 

Surgeon  G.  F.  W.  Braide.  Bengal  Establishment,  from  the  officiating  medi- 
cal charge  of  the  Ist  Sikh  Infantry,  is  appointed  to  the  officiating  medical 
charge  of  the  5th  Punjab  Cavalry,  vice  Surgeon  H.  Fooks. 

Surgeon  H.  Fooks,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  1st  Sikh  Infantry,  vice  Surgeon  A.  Silcock,  M.B.,  transferred  to  civil 
employment. 

Surgeon-Major  J.  A.  Howell,  Bombay  Establishment,  is  appointed  to  be 
Civil  Surgeon  ot  Karwar.  vice  Surgeon-Major  W.  G.  H.  Henderson,  transferred. 

Surneou  R.  J.  Baker,  M.B.,  Bombay  Establishment,  is  directed  to  act  as 
Obstetric  Physician  at  the  Jamsetjee  Jejeebhoy  Hospital,  and  Surgeon  M.  A. 
T.  Collie,  M.B.,  Bombay  Establishment,  as  Resident  Surgeon  of  the  European 
General  Hospital,  during  the  absence  of  Surgeon-Major  J.  Arnott,  M.D. 

Surgeon  W.  H.  Burkje.  M,B.,  has  been  appointed  Assistant-Surgeon  to  the 
Sassoon  Hospital  at  Poona,  and  Teacher  of  Surgery  and  Midwifery  at  the  Poona 
Medical  School,  vice  Sureeon-Majur  J.  B.  Eaton,  M.B.  Surgeon  G.  H.  Bull, 
M.D..  will  continue  to  act  during  Surgeon  Burke's  absence. 

Deputy  Surgeon-General  Henry  Caylky,  of  the  Bengal  Establishment 
(retired),  is  appointed  Professor  of  Clinical  and  ?*Iilitai-y  Medicine  at  the  Array 
Medical  School.  He  entered  the  service  as  Aisistant-Surgeon  January  29th, 
1857,  and  became  Brigade-Surgeon  April  19th,  1884,  retiring  with  the  honorary 
rank  of  Deputy  Surgeon-General  April  29th.  1887.  He  was  engaged  during  the 
Indian  Mutiny  campaign  in  1857-58  in  the  Benares,  Allahabad,  and  Goruckpore 
districts  (medal). 

Surgeon-Major  H.  B.  Purves,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon.    His  first  commission  bears  date  October  2nd,  1865. 

Brigade-Surgeon  Alexander  Garden,  M.D.,  late  of  the  Bengal  Establish- 
ment, died  at  South  Hampstead  on  September  14tb,  at  the  age  of  56. 


THE  VOLUNTEERS. 
Second  Lieutenant  H.  W.  Mann.  M.B. .  is  appointed  Acting-Surgeon  to  the 
1st  Inverness  Artillery,  which  corps  he  joined  as  Second  Lieutenant  October 
27th.  1888. 

Acting-Surgeon  J.  A.  Bbight,  'Md  Volunteer  Battalion  Somerset  Light 
Infantry  (late  the  3rd  Somerset),  has  resigned  his  commission,  which  bore 
date  February  2-4th,  1875  ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Mr.  David  Skinner  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Bat- 
talion King's  Own  Scottish  Borderers  (formerly  the  1st  Berwickshire). 

Ac  ting- Surgeon  F.  D.  S.  McMahon.  2nd  Volunteer  Battalion  Duke  of  'Corn- 
wall's Light  Infantry  (late  the  2nd  Cornwall),  has  resigned  his  appointment, 
which  dated  from  May  12th,  18S8. 

Captain  C.  S.  Ticehurst  is  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
Battalion  Hampshire  Regiment  (late  the  3rd  Hampshire).  Surgeon  Ticehurst 
has  been  connected  with  the  corps  since  February  23rd,  1881.  when  he  joined 
it  as  Second  Lieutenant,  becoming  Lieutenant  July  1st,  1881,  and  Captain 
October  39th,  13S4. 

Acting- Surgeon  C.  H.  Gwynn,  M.D..  2nd  Volunteer  Battalion  Shropshire 
Light  Infantry  (late  the  2nd  Shropshire),  is  promoted  to  be  Surgeon  in  the 
same  corps.  

EMPLOYMENT  OF  RETIRED  OFFICERS. 
Colonial  writes :  The  Committee  object  to  the  employment  of  retired  officers 
at  home,  as  it  increases  the  foreign  service  of  those  on  full  pay.  M?ny  who 
retire  at  twenty  years' service  look  forward  to  home  employrnent,  probably 
after  fifteen  yea'rs  abroad.  But  why  not  employ  retired  officers  who  are 
willing  to  serve  in  certain  colonies  ?     That  would  increase  the  home  full  pay 

%*  AVe  notice  one  retired  officer  is  employed  at  Halifax,  Nova  Scotia.    That 
is  a  precedent  and  a  beginning. 


LiTERABY  Intelligence. — The  second  part  of  the  fifth  edition 
of  Professor  Michael  Fosters  Textbook  f>f  Phy.'^iolo(/y  is  on  the  eve 
of  publication. — Mr.  W.  North's  "Roman  Fever,"  an  inquiry  into 
the  origin  of  the  malarial  tV^vers  of  the  Roman  Campagna,  'with 
special  reference  to  their  supposed  connection  'with  pathogenic 
organisms,  is  also  announced. — From  the  official  report  on  publi- 
cations in  Southern  India,  rncently  issued  by  the  Jladras  Govern- 
ment, we  learn  that  in  medicine  part  of  the  Sanscrit  work, 
"  Ashtanga  Hrithayam,"  'U'ith  a  Telugu  commentary,  has  been 
published;  and  a  small  book  on  the  Mahomuiedan  treatment  for 
improving  the  blood  has  been  printed  in  Tamil. — An  Kncyclopaedia 
of  Hygiene  and  Public  Health  is  now  in  course  of  publication  in 
France,  under  the  direction  of  M,  Jules  Rochard.  The  two  first 
parts  have  already  appeared.  They  contain  articles  on  Anthropo- 
logy, by  M.  Quatrefages ;  on  Demography,  by  M.  Bertillon ;  and 
on  Climatology,  by  MM.  Le  Roy  de  M(5ricourt  and  E.  Rochard. — 
It  is  stated  that  next  year  a  new  periodical,  entitled  Centralblait 
fur  allyemeine  Patholofjie  und  pathohyuche  Anatoinie^  "will  appear 
under  the  editorship  of  Professor  Ziegler,  of  Jena,  and  Dr.  von 
Kahlden,  of  Freiburg. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHO  IS  TO  PAY? 

r.  \l.  writes  :  In  June,  18SR,  a  gentleman,  whose  family  are  private  patients  of 
mine,  hut  wbo,  himself,  ie  a  member  of  a  Court  of  Foresters,  for  which  I  am 
sur«;c  Ml,  met  with  an  accident.  He  was  passini;  under  a  railway  bridge 
u'hi'.'ii  %?as  being  constructed  over  Argyle  Street,  Glasgow,  when  an  iron 
iMinmer  fell  from  the  bridge,  striking  him  on  the  head,  and  inflicting  very 
severe  injuries.  He  resided  at  Pollokshields,  a  distance  of  nearly  three  miles 
from  here,  and  had  to  be  visited  morning  and  evening  for  several  weeks.  He 
eventually  made  a  good  recovery,  and  had  no  permanent  injuries.  The  rail- 
way company  admitted  liability,  and  although  not  liirnially  iii^'aging  me  to 
attend  the  patient,  agreed  to 'my  attending  him,  iii;vli-  ;i[i).niiitinents  with 
me  to  meet  their  medical  officer,  and  on  my  patients  r,iii\  alrsiince  insisted 
on  mv  accompanying  him  to  the  coast  and  remaining  witli  liim  at  l^ast  over 
thr  lirst  nii{ht.  They  would  not  allow  me  to  send  mv  assistant,  remarking 
til  It  I  .iloiie  was  the  responsible  party.  I  was  the  only  medical  man  in  at- 
t'-n-i  line,  ;uiil  it.  was  from  my  report  of  the  injuries  that  the  claim  for 
d;vin:i^H-^  w;is  made  out.  In  January  of  the  present  year  the  company  paid 
my  patient  £800,  which  was  to  cover  the  claim  for  medical  attendance.  At 
the  lawyer's  request  I  made  out  my  account,  which  amounted  to  £42-L-a  sum 
•which,  he  said,  was.  under  the  circumstances,  very  moderate;  but,  instead 
of  paying  me  that  sum,  my  patient  returned  the  account,  stating  that,  as 
he  was  a  Forester,  he  was  entitled  to  medical  attendance  free,  but  was  willing 
to  make  me  a  present  of  £2.5.  This  offer  was  made  in  such  an  offensive  way 
that  I  declined  it;  and  there  the  matter  rests. 

I  hold  tliat  his  being  a  Forester  did  not  prevent  my  having  a  claim  against 
the  railway  company;  that  they  admitted  their  liability  for  medical  expenses; 
th  it  they  paid  a  large  sum  of  money  to  cover  these  expenses  ;  and  that  I  was 
as  much  "entitled  to  my  fees  as  if  they  had  paid  these  fees  themselves  and  had 
given  a  less  sum  to  my  patient. 

%**  We  do  not  know  the  exact  nature  of  ourcorrespondent's  contract  \vith  the 
Court  of  Foresters;  but,  assuming  that  it  was  such  as  to  include  the  proEe:isional 
services  rendered  in  this  particular  case,  we  do  not  consider  that  you  have  any 
claim  against  your  patient.  Nor  do  we  think  you  have  any  claim  against  the 
railway  company,  for  in  the  absence  of  any  special  contract  as  to  your  ser- 
vices tliey  were  only  responsible  to  your  patient,  and  liave,  it  seems,  come  to 
a  settlement  with  him. 


THE  EVIDENCE  OP  RECENT  PKEGNANCY. 
L.  M.  \vrites:  I  am  at  present  discharging  the  duties  of  locum  iencjis  f or  a  friend 
in  tills  town.  On  August  17th  1  received  an  order  from  the  coroner  to  make 
w  ji '  finortem  examination  on  the  boly  of  a  newly  born  infant  found  dead 
|je(.ide  the  river  here.  I  did  so.  and  found  the  child  had  been  born  at  full 
t  erm,  had  not  been  attended  to  by  a  skilled  person,  had  been  bom  alive,  and 
that  there  was  no  evidence  to  sh(>w  how  it  had.  come  by  it*  death.  A  young 
woman  was  arrested  by  the  police  on  suspicion  of  being  the  mother  of  the 
child  ;  she  stated  that  a  fortnight  previously  she  had  had  an  abortion  at  three 
mouths.  I  received  an  order  from  the  police  superintendent  on  August  19th 
to  proceed  to  the  barracks  and  make  an  examination  of  the  young  woman, 
with  a  view  to  determining  if  she  had  recently  been  contined.  I  refused  to 
make  the  examination  unless  I  hart  the  full  and  free  consent  of  the  woman 
to  do  80  in  the  presence  of  two  witnesses.  Having  explained  this  to  the  girl, 
and  the  nature  of  the  examination,  she  gave  her  consent  freely,  saying  she 
was  anxious  it  should  be  done  to  establish  her  innocence.  I  made  the  ex- 
amination, and  found  she  had  been  recently -delivered  of  a  child;  no  douVit 
rea>aaus  on  my  mind  on  that  point.  The  prisoner  was  then  brought  before  a 
magistrate,  aiid  I  was  present.  Before  my  evidence  was  taken  I  heard  the 
magistrate  dogmatically  state  to  tlie  clerk  of  the  justices  that  it  was  impos- 
sible to  tell  that  a  woman  had  been  delivered  a  fortnight  after  the  event.  I 
gave  as  my  evidence  that  the  young  woman  had  b^eu  clelivered  of  a  child  at 
or  about  fall  term  between  twelve  and  thirty  days  ago.  She  was  remanded 
to  next  day. 

At  the  coroner's  court  I  gave  as  my  evidence  re  the  dead  child  that  it  was 
born  at  full  terra,  had  not  lived  more  than  twenty-four  hours  and  not  less 
than  a  few  minutes,  that  there  were  lio  signs  of  violence,  and  that  there  was 
no  evideu<:c  to  show  how  it  had  come  by  its  death.  Being  asked  about  the 
young  woman.  I  stated  she  had  been  delivered  of  a  child  in  the  same  words  as 
1  iiad  done  before  the  magistrate.  The  police  failed  to  connect  the  woman 
with  the  body  of  the  child  that  wae  found,  and  an  open  verdict  was  the 
reavilt. 

The  woman  was  then  brought  up  on  August  20th  before  the  same  magis- 
trate as  I  have  before  referred  to,  in  the  chair,  and  a  young  brother  justice,  on 
a  charge  of  concealment  of  birth.  1  gave  my  evidence  as  before,  and  after  a 
few  inanutes'  consideration  of  the  evidence  the  court  tleclincd  to  .send  the 
young  woman  forward  for  trial  on  the  ground  that  tJicre  was  not  sufficient 
'evidence  against  her. 

N<)w.  Sir,  having  as  brieflv  as  possible  given  the  details  of  the  proceedings, 
I  am  anxious  to  know  :  (1)  Is  it'customarv  for  morllcn'l  evidence  to  be  ccunted 
of  no  weight  in  cases  of  this  kind?  (2)  If  medicul  evidence  is  nominally  of 
importance,  in  it  advisable  that  the  matter  sli,o»ld,be  seen  to  by  tiiose"  in- 
ferehted  in  medical  matters?  (3)  Or  ari>  decisions  of  this  kind,  iu  the  face  of 
presumably  the  skilled  evif^encc  of  honourable  men,  so  common  that  the 
matter  is  unwr>rthy  of  noticeV 

\*  It  is  laid  down  by  Guy  and  Ferrier.  with  reference  to  the  diagnosis  of 
recent  delivery  In  the  living,  "  that  the  examination  should  he  nmdo  without 
delay;  for  the  signs  may  disappear  before  the  tenth  tlay ;  and  as  a  gnneral 
j-ule  after  that  date  the  rctuits  are  }wt  mtisftrrfort/."  The  italics  are  ours.  L.M. 
■will  !joo.  therefore,  that  in  swearing  thdt  the  woman  in  question  had  been 
delivered  of  u  ('hUd  at  or  about  full  term  bet  ween  twelve  and  thil-ty  <lay3  pre- 
viously he  was  deci<llug  a  questnon  delinitelyin  tho  nflfirnmtive  which  the 
high  authorities,  quoted  are  of  opinion  e.tnuot  he  posltivi'ly  decided  ui»nii 
aUtir  ttuch  an  intorv.vl  of  time.  We  think,  therefore,  |t!mt  tho  miigislratus 
wore  justified  iu  refusing  to  send  the  case  for  trial. 


A  VERSATILE  PBACTITIONEE. 
MedICus. — The  practical  association  of  dentistry  with  the  examination  and 
treatment  of  hemorrhoids,  etc.,  as  depicted  by  our  correspondent,  is  not.  a* 
he  justly  observes,  an  agreeable  one  to  contemplate.  Nevertheles3.  if  the 
dentist  in  question  is  legally  qualified  in  the  two  several  and  distinct  pro- 
fessions, there  is  no  legitimate  restriction  to  his  practice  other  liian  the  un- 
pleasant association  of  ideas  in  connection  therewith,  a  quiet  dissemination 
of  which  among  his  v,-ou\d-be -clientele  would  probably  prove  the  most  effec- 
tive means  of  eventually  dissociating  them.  "We  are  clearly  of  opinion  that, 
under  the  circumstances  related,  our  correspondent  would  be  fully  justified 
in  advising  his  patients  to  consult  some  other  dentist. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS. 
T.  A.  M.  writes  ;  Will  you  kindly  inform  me  if  it  is  right,  after  a  consultation 
with  a  so-called  speeialist,  for  him  (the  specialist)  to  see  and  afterwards  pre- 
scribe and  treat  that  patient  to  whom  he.  was  introduced,  without  the  know- 
ledge of  the  usual  attendant  (the  introducer),  and  what  is  your  opinion  as  to 
his  conduct? 

\*  If  the  facts  be  aa  above  stated  the  line  of  conduct  pursued  by  the 
"specialist"  in  question  was  in  contravention  of  the  rules  of  the  profession, 
and  contrary,  moreover,  to  his  own  true  interest,  in  so  far  as  such  action 
would  tend  to  deter  our  correspondent,  and  others  when  made  known  to 
them,  from  seeking  his  consultative  advice  in  the  future,  and,  as  we  \iew, 
justly  so. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE   PUBLIC  MEDICAL  SER\aCE. 
Dr.  HiTGH  Woods  (Highgate)  writes:  As  nothing  but  good  can  result  from  the 
freest  possible  discussion  of  a  scheme  which  has  the  iotrinsic  merits  of  Dr. 
Rentoul's  sketch  of  a  Public  Medical  Service,  I  will  try  to  point  out  one  or 
two  details  which  seem  to  require  discussion. 

I  believe  many  consider  that  it  would  be  better  to  modify  his  plan  so  as 
to  arrange  for  the  patients  always  to  see  the  doctor  at  his  own  house,  and  not 
at  a  central  consulting  room.  Why  not  appoint  a  secretary  to  each  branch, 
who  should  issue  tickets  to  patients  entitling  them  to  (l)advice.  or  advice 
and  medicine  ;  (2)  visit,  or  visit  and  medicine;  (3)  attendance  at  contineraent ; 
(4)  consultation  of  two  doctors  ;  (5)  attendance  for  a  period  on  a  provitlent^ 
system?  Such  a  secretary  might  work  a  larger  district  than  could  be  con- 
veniently provided  for  by  a  single  set  of  consulting  rooms,  and  the  dctctors 
would  not  be  taken  out  of  reach  of  other  more  profitable  patients. 

Supposing  that  the  above  system  were  adopted,  would  it  not  be  well  to 
allow  any  medical  man,  who  is  recommended  by  three  other  respectable  prac- 
titioners, to  be  enrolled  as  an  officer,  provided  he  engages  to  conform  to  all 
the  rules  of  the  service,  and  is  approved  by  the  general  board  ? 

The  secretary  of  a  branch  would  allow  each  patient  to  choose  any  one  of  the 
whole  list  of  officers  of  the  branch,  and  mark  the  name  of  the  selected  doctor 
on  the  ticket.  If  all  medical  men  were  allowed  to  participate  there  would  be 
no  fighting  for  appointment*,  and  consequent  jealousies.  Besides,  an  organi- 
sation of  this  kind  would  be  capable  of  exerting  a  wholesome  control  over 
medical  practice  in  general.  I  see  no  objection  to  including  consultants  in 
the  scheme,  if,  indeed,  it  is  at  all  desirable  that  there  should  be  a  distinct 
class  of  consultant.s. 

Another  point  to  which  I  wish  to  call  attention  is  thequestioa  of  supplying 
medicine  to  patients.  It  is  found  in  practice  that  a  doctor,  in  any  but  veiry 
liigh  class  general  practice,  cannot  afford  to  have  his  medicines  supplied  by  a 
chemist.  Fees  are  too  low  to  allow  of  this.  Me<iicines  cost  a  doctor  com- 
paratively little  if  ho  dispenses  them  himself.  When  peoplecau  get  "  adviec 
and  medicine"  from  men  with  high  degrees  and  diplomas  for  4jd,  will  the 
doctor  be  able  to,get  a  reasonable  fee  if  4d.  goes  to  the  chemist  ? 

Again,  iu  country  places  it  is  better  for  the  doctor  to  supply  bis  own 
medicine,  and  I  hop«  the  Public  Medical  Service  will  apply  lo  country 
places  as  well  as  towns.  While  doctors  continue  to  supply  their  own 
medicines,  I  fear  the  custom  cannot  be  broken  without  loss. 

The  Public  Medical  Service  must  be  prepared  to  hold  its  own  against  com- 
petition of  all  kinds.  The  question  of  fees  is  a  very  difficult  one,  and  eepe- 
ciallv  when  a  provident  system  is  contemplatetl.  The  t.a.*k  of  discussing  the 
details  of  the  working  of  the  Public  Medical  Ser\'ice  is  a  very  important  one. 
and  requires  immediate  and  careful  attention,  so  that  the  experiences  of  th« 
past  may  be  put  to  g*»od  account.  But  is  it  necessary  to  settle  the  details  of 
the  wi)rking  of  the  Service  before  it  is  started  ?  I  tliink  not.  It  seems  to  mo 
that  we  ought  first  to  organise  a  body  capable  of  deciding  as  to  details  for 
itself. 

I  would  suggest  tliat  the  Association  should  content  itself  with  forming  an 
organisation  which  would  be  capable  of  laj^iug  down  rules  for  its  own  guid- 
ance. Lot  the  Association  devise  a  constitution  for  the  Public  Medical 
Sen-ice.  and  set  it  on  foot.  Suppose,  for  instance,  it  be  a  central  board  eon- 
trolling  branches,  and  the  branches  electing  members  of  the  central  board, 
and  so  on.  Then  why  not  the  Association  create  a  central  board  to  begin 
with  by  requesting  the  Branches  of  the  As.^U'iation  to  elect  members  ?  The 
central  hoard,  thus  constituted,  could  org:inise  brunches,  make  rules,  decido 
is  to  fees.  etc.  Later  on  the  Public  Medical  Service  would  elect  its  own 
central  board  and  be  independent  of  the  Association.  What  we  need  to 
decide  is  the  constitiition  of  the  Service,  the  mode  of  defraying  its  working 
exiienses,  etc.  We  0';gbt,  to  bring  the  Service  into  existence  and  let  it  act  for 
itself, 

A  powei'ful  organls;i'.iou  for  supplying  medical  aid  to  the  poor,  with  the 


ent  Association 
mueh-uecded  gen 
Public  Mediail  Sei 


iijiport  it,  might  perhaps,  later  on,  take  in  hand  tho 
L;nutn)I  over  hospitals  and  sucli  institutions.  If  the 
sliowcd  itself  worthy  of  confidence  it  is  possible  that 
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til?  state  and  the  public  would  soon  see  the  wisdom  of  endowing  it  with 
extensive  powers.  We  cannot  launch  it  at  once'into  full  manhood,  but  let  us 
try  to  communicate  to  it  a  system  capable  of  vigorous  growth, and  hieh 
derelopment.  ,  " 


HOSPITALS  AND  PEOVIDENT  DISPENSARIES. 
Dn.  Thomas  P.  Higgins  (Manchester)  writes :  In  the  discussion  npon  the 
above  important  subject,  a  great  deal  has  been  said  about  the  "Manchester 
system  '  in  reducing  the  abuses.  It  certainly  has  reduced  the  abuse  in  one 
direction  (.free  hospitals),  hut  only  to  increase  it  to'a  still  greater  degree  in 
another  (provident  dispensaries,  and  small  hospitals  where  a  recommend  for 
a  week  can  be  procured  for  Is.). 

The  abuse  of  the  Manchester  and  Salford  provident  dispensaries,  with  one 
of  which  I  have  been  connected  for  several  years,  and  therefore  speak  from 
personal  knowledge,  is  very  .great,  and  is  steadily  increasing.  Any  step  taken 
to  check  abuse  must  equally  apply  to  all  charities. 

The  Manchester  and  Salford  provident  dispensaries,  as  at  present  managed, 
are  undoubtedly  charities,  differing  from  free  hospitals  only  in  the  fact  that 
the  members  are  compelled  to  contribute  regularly  Id.  per  week  whether  they 
are  ill  or  not.  while  at-free  hospitals  the  recipients  mav  or  may  not,  according 
to  their  circumstances,  contribute  something  to  the  ""bo.'s." 

The  promoters  and  members  of  provident  dispensaries  say  that  thev  are  not 
m  any  respect  charities,  and  that  f  liev  pav  for  everything  thev  get.  including 
the  medical  men's  services..  What  is  the  so-cailed  remuneration  of  the  medi- 
cal men  ?  Dr.  Eentoul.  of  Liverpool,  found  it  amounted  to  6d.  in  1887  ■  Dr 
Stewart,  of  Manchester,  4Jd.;  I  found  it  to  amount  to  3d.  in  1889  •  that 
is  for  the  work  done  during  the  year  18h-8. 

Tlie  gradual  decrease  in  the '■  remuneration"  of  the  medical  man  Is  ac- 
counted for  as  follows  :  1,  doing  awav  with  the  age  Hmit  (60);  2  increase  of 
members  from  the  most  unhealthy  portion  of  tke  community  (those  who  are 
healthy  never  trouble  to,  join  such  institutions);  hence  increase  of  medical 
work.  I  think  even  those  members  who  abuse,  provident  dispensaries  must 
agree  with  us  when  we  refuse  to  recognise  3d.  as  adequate  remuneration  for 
oi^r  sei-vices.  We  are  not  paid  ;  on  the  contrary,  we  are  large  contributors  to 
the  support  of  provident  dispensaries.  For  instance,  3d.  is  exactly  one-tenth 
of  the  smallest  fee  received  by  any  respectable  general  practitioner,  from  the 
poorest  patient  seen  and  advised  at  his  own  surgery  (a  large  percentai'e  of 
provident  dispensary  patients  have  to  be  visited  at  "their  own  homo)  •  t*here- 
fore  nine-tenths  of  our  work  is  given  free  to  the  members  of  provident  dis- 
pensaries. 

The  twenty-eight  medical  officers  of  the  Manchester  and  Salford  dispen- 
saries received  last  ye.ar  £2,347  14s.  H^d.  That  multiplied  by  ten  will  give  vou 
what  we  have  subscribed  in  hard  work,  namely,  in  round  numbers  over 
£20,000.  Add  to  this  the  fact  that  Manchester  merchants  subscribed  £8  000 
to  start  the  dispensaries;  this  proves  beyond  doubt  that  thev  are  charities 
supported  principally  by  the  medical  officers,  and  slightly  by  the  honorarv 
subscriptions  and  ordinary^  members'  subscriptions.  Their  abiise  ouf  ht  to  be 
as  strictly  guarded  against  as  free  hospitals.  " 

The  support  of  provident  dispensaries  should  he  more  evenly  divided  ■  it  is 
unfair  tiiat  the  "lion's  share  "of  their  support  should  fall  upon  the  medical 
men.  Mot  only  so,  but  they  are  called  upon  to  treat  people,  who  have  been 
admitted  as  members,  who  have  no  claim  whatever  to  be  adv 


pay  of  a  dock  labourer,  and  ( 
dispensary  medical  man,  who,  by  the  i 


?d  at  Id.  per 

My  object  in  proving  that  the  Manchester  and  Salford  prorident  dispen- 
saries are  charities  (to  which  the  recipients  contribute  more  than  those  of  free 
hospitals)  is  this:  the  members,  and  those  invited  to  become  members  are 
told  by  the  local  committees  that  they  pay  for  everything  thev  o-et  it  is  no 
charity,  and  thereby  encourage  abuse.  Before  they  can  assert"  that  thev  oav 
for  everything  they  get,  they  must  first  beheve  that  3d.  is  adequate  remune- 
ration. I  would  ask  those  who  believe  so,  if  there  are  any.  to  consider  the 
pare  it  with  that  of  the  pav  of  a  provident 
■"  '"  not  paid  for  overtime  or  night- 

If  they  insist  upon  paying  their  medical  men  at  a  less  rate  than  dock 
labourers,  what  will  be  the  result:^    In  time  it  may  produce  a  cLass  of  medrcal 
ould  consider  tl,em«.lr..«  ."-fpctly  justified  in  giving  onlv  that 
h  01  their  skill.    If  it  were  possible 
■  patient  to  the  level  of  a  pure  com- 
•II. w  abuse  dispensarips  could  have 

•  :    .ilue  for  their  3d.    Such  a  condition 

lession  and  the  public,  is  impossible.    Both 

the  duty  of  medical 

their""-'!"*——"™  """"---"-■:>"' ""   '■"''''*<'   Bl-e   how  much 


which  they  are  paid  for.  T!  I 

to  reduce  the  relation  I"  ' 

mercial  transaction,   tli 

nothing  to  complain  of  i:     .. 

of  things,  fortunately  for  the  i 

would  suffer;  the  public  more  than  the  profession.    .„  ,„  ^^^ 

men  to  lay  bare  the  facts,  and  the  public  will  not  be  slow  to 

their  own  interests  are  concerned. 

i,?"^^  provident  dispensary  system  i.s  a  good  one,  and  would  be  a  great  boon 

LmiMef?,;S';?f'"'  '"/""".r?  "•"'  '     '"''  ^'i'^';'''^*^  -^"^  restricted  to!  say° 

fam    ieLn.n  whpincrc.'    i'T'T^H^    regulated  by  a  sliding  scale.     Such 

families  aicno«  being  crowded  out  by  others  gaming  over  that  sum. 

I  may  ;idd  that  anything  received   by  provident  dispensary  medical  officers 
bnrely  covers  the  increased  working  expenses  incurred.    '  "-"'cai  omceis 


UNIVERSITYJNTELLIGENCE. 

DURHAil. 
Fa_ct!lty  or  JIJSDiciNE.-ExamJnation  for  degrees  in  Medicine 
""'\fw.gery  and  for  the  Licence  in  .Sanitary  Science  at  the  College 
or  yieaicme,  Newcastle-upon-Tyne.     September  1889 

Second   Examination  for  the   degree  of  Bachelor  in  Medicine, 
The  following  candidates  satisfied  the  examiners: 
Umours-Hacojtd  Ciass.-C.   Forsyth,   Yorkshire  College,  Leeds  •  C    H    D 
Morland,  M.K.C.S.,   L.H.C.P..  St.  George's  Hospital -T     4     v„^;i  ti" 
College  of  Medicine.  Newcast.lc-upon-T^™      "*"P'^'  •  •>■  A-   Kendall. 
Pass  L.^t.^T.  U.AUison.    College  of  Medicine     N.     ,,     i 

W.  P.  Baines,  College  of  Medifine,  Newcastl(.-iii '■  '      i     i 

St.  Bartholomews  Hospital ;  I.  Bucltbam.  Coll,      ',,       i      , 
?,"«tlo-llP<"i-Tyne:  A.  Cox.  College  of  Medicine,  ;v.  «,,.,  i,,  ,.,    ,    i    , 
O.  V.  Dingle,  College  of  Medicine.  NewoaWle-npon-Tyae  ■  k'   B    bun' 


can,  St.  Mary's  Hospital ;  E.  Prance,  College  of  Medicine.  Newcastle- 
upon-Tyne  ;  A.  Gurnev,  London  Hospital ;  T.  Hartlev,  College  of  Med^-' 
cine.  Newcastle-upon-Tvne  ;  W.  C.  Haswell.  College  of  Medicine.  K^.w- 
castle-upon-Tyne  ;  A.  J.  Hopper,  College  of  Medicine,  Xewcastle-upijn- 
Tyne;  F.  Hunton,  College  of  Medicine,  Kewcastle-upon-Tyne;  N, 
Magoris,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  P.  Molyneux,' 
Owens  College.  Manchester ;  K.  W.  Poole,  M.E.C.S.,  L.E.C.P.,  Condon' 
Hospital  ;  W.  TurnbuU,  College  of  Medicine,  Newcastle-upon  Tyne ;  J. 
D.  Wardale,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  W.  B.  Warde'. 
St.  Bartholomew's  Hospital;  A.  C.  Waters,  M.R.C.S.,  L.S.A.,  London. 
Hospital ;  J.  Wood.  Owens  College.  Manchester. 

Examination  for  the  Licence  in  Sanitary  Science. 

W.  H.  Coates,  M.B..  M.H.C.S.,  L.E.C.P.,  L.S.A. ;    J.  Stokes,  M.B.Durham. 

Examination  for  the  Licence  in  Sanitary  Science  for  Medical 
Officers  of  Health  of  Five  Years'  Standing. 

N.  Hardcastle.  M.E.C.S.,  L.S.A. ;  T.  S.  Maguire,  M.D.Durh.;  71.  Ser- 
geant. M.E.C.S.Bng.,  L.R.C.P.Lond. ;  W.  D.  Steel,  M.D..\bcr. ;  C.  E. 
Stratton,  L.R.C.P..  L.R.C.S.Edin. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL     SERVICES. 

THE  INFECTIOUS  DISE.\SE  (XOTIFIC.iTIOX)  ACT,  1889. 
The  Local  Government  Board  have  sent  a  circular  to  all  district 
boards  and  vestries  in  the  metropolis,  together  with  an  order  pre- 
scribing the  form  of  notification  certificate  for  use  by  medical 
practitioners  and  a  memorandum  for  their  guidance.  The  circular 
is  as  foUows : 

Local  Government  Board,  Whitehall.  September  13th.  1889. 
Sir.— I  am  directed  by  the  Local  Government  Board  to  draw  the  attention  of 
the  district  boards  to  the  provisions  of  the  Infectious  Disease  (Notification)  Act. 
1889.  wliich  received  the  Eoyal  assent  on  the  30th  ultimo,  and  which,  it  is 
hoped,  may  materially  assist  the  local  authorities  of  England  and  Wales  in 
checking  the  spread  of  infectious  disease,  by  enabling  them  to  obtain  early  and 
accurate  information  with  respect  to  the  cases  of  infectious  disease  occurring 
within  their  districts. 

The  Act  will,  after  October  30th,  188(1,  .extend  to  every  London  district— that 
is  to  say.  to  the  city  of  London  and  the  several  parishes"  and  districts  under  the 
jurisdiction  of  the  metropolitan  vestries  and  district  boards,  and  the  Local 
Board  of  Woolwich. 

The  local  authorities  for  the  purposes  of  the  Act  will  he.  in  the  City  of 
London,  the  Commissioners  of  .Sewers  ;  in  Woolwich,  the  Local  Board  of  Wool- 
wich ;  and  in  the  remainder  of  the  metropolis  the  vestries  and  district  boards 
acting  uuder  the  Metropolis  Management  Acts. 

Section  3  of  the  Act  provider  that  where  an  inmate  of  any  building  used  for 
human  habitation  within  a  district  to  which  the  Act  extends  is  suffering  from 
an  infectious  disease  to  which  the  Act  applies,  then,  unless  such  building  is  a 
hospital  in  which  persons  suffering  from  an  infectious  disease  are  received,  the 
following  provisions  shall  have  effect— that  is  to  say  : — 

"  (a). — The  head  of  the  family  to  which  such  inmate  (in  the  Act  referred  to  as 
the  patient)  belongs,  and  in  his  default  the  nearest  relatives  of  the  patient  pre- 
sent in  the  building,  or  being  in  attendance  on  the  patient,  and.  in  default  of 
such  relatives,  every  person  in  charge  of  or  in  attendance  on  the  patient,  and  in 
default  of  any  such  person  the  occupier  of  the  building  shall,  as  soon  as  he  be- 
comes aware  that  the  patient  is  suffering  from  an  infectious  disease  to  which 
the  Act  applies,  send  notice  thereof  to  the  medical  officer  of  health  of  the 
district. 

"(6).— Every  medical  practitioner  attending  on,  or  called  in  to  visit  the 
patient,  shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering  from 
an  infectious  disease  to  which  the  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certificate  stating  the  name  of  the  patient,  the  situation 
of  the  building,  and  the  infections  disease  from  which,  in  the  opinion  of  such 
medical  practitioner,  the  patient  is  suffering." 

Every  person  required  by  this  section  to  give  a  notice  or  certificate  who  fails 
tO' give  the  same  will  be  lialile,  on  summarj'  conviction  in  manner  provided  bv 
the  Summary  Jurisdiction  Acts,  to  a  finenot  exceeding  4ns.  If,  however,  a  per- 
son is  not  required  to  give  notice  in  the  first  instance",  but  only  in  default  of 
some  other  person,  he  will  not  be  liable  to  any  tine  if  he  satisfies  the  Court  that 
he  had  reasonable  cause  to  suppose  that  the  notice  had  been  duly  given. 

A  notice  or  certificate  to  be  sent  to  a  medical  officer  of  health  "in  pursuance  of 
the  above  provisions  may  be  sent  by  being  delivered  to  him,  or  by  being  left  at 
his  office  or  residence,  or  may  be  sent  by  post  addressed  to  him  "at  his  office  or 
at  his  residencei.  Where,  in  any  district  of  a  local  authoritv.  there  are  two  or 
more  medical  officers  of  healtli  of  the  authority,  the  certificate  must  be  given  to 
such  one  of  them  as  has  charge  of  the  area'  in" which  the  patient  re'ferted  to  in 
the  certificat*  is,  or  to  such  other  of  them  as  the -local  authority  may  from  time 
to  time  direct.  > :  •  .         ■    ■ 

It  will  be  observed  that  Section  3  refers  only  to  cas'n  where  the  p,atient  is  an 
inmate  of  a  building  used  for  human  Ihabita'fion.  Section  13  of  the  Act,  how- 
ever, declares  that  the  provisions  of  the  Act  shall  apply  to  everv  ship,  \essel. 
boat,  tent,  van.  shed,  or  similar  structure  used  for  human  habi'tation  in  like 
manner,  as  nearly  as  may  be.  as  if  it  were  a  building,  and  that  a  ship,  vessel, 
or  boat  lying  inany  river,  harbour,  or  other  water  not  within  the  district  of  any 
local  authority  mthin  themeaning  of  the  Act,  shall  be  deemed  for  the  purposes 
of  the  Act  to  be  within  the  district  of  such  local  authority  as  mav  be  fixed  by 
the  Board;  and,  where  no  local  authority  has  been  fixe'd,  then 'of  the  local 
authority  of  the  district  which  nearest  adjoins  the  place  where  such  ship,  ves- 
sel ..r  iK.nt  (^  i.jTi^-.  This  section  will  not,  however,  applv  to  any  sliip,  vessel, 
III  i  I  ( ■  ■  ,  I',  any  foreign  Government,  nor  will  the  Act  e"xtend  to  any 
1.1  li  il,  boat,  tent,  van,  shed,  or  similar  structure  belonging  to. 

^li  .  -^;  ■,  I.  Kcn,  or  tpany  inmate  thereof.  , 

Ihi  <r;.p:iooiou  ' '  oecupiery"  which  occurs  in  Secbion  3.  is  defined  by  Section  1(5 
as  including  A  eet§s>n:Jiaj(inji,t}iaj(iljai3gp,  jufl)ja^taqnt,or  control  ot"a  building,. 
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or  of  the  part  of  a  building  in  which  the  patient  is ;  and  in  the  case  of  a  house 
the  whole  of  which  is  let  out  in  separate  tenements,  or  in  the  case  of  a  lodging- 
house,  the  whole  of  which  is  let  to  lodgers,  the  person  receiving  the  r^nt 
payable  by  the  tenants  or  lodgers,  either  on  his  own  account  or  as  the  agent 
of  "another  person;  and  in  the  case  of  a  ship,  \essel,  or  boat,  the  master  or 
other  person  in  charge  thereof. 

Section  4  of  the  Act  enables  the  Board  from  time  to  time  to  prescribe  forms 
for  the  purpose  of  certificates  under  tlie  Act.  and  requires  any  forms  so  pre- 
scribed to  be  used  in  allcases  to  which  they  apply.  The  Bo^rd.in  pursuance  of 
this  power,  have  issued  an  order,  a  copy  of  which  U  enclosed  herewith,  pre- 
scribing the  form  of  certiticate  required  by  the  Act  to  be  sent  to  the  medical 
officer  of  health  by  the  medical  practitioner. 

The  Board  also  enclose  a  memorandum  for  the  information  of  medical 
practitioners,  which  they  suggest  might  accompany  each  supply  of  forms  of 
certificates. 

The  Act  requires  the  local  authority  to  gratuitously  supply  forms  of  certificate 
to  any  medical  practitioner  residing 'or  practising  in  their'distriet  who  applies 
for  the  same,  and  to  pay  to  every  medical  practitioner  for  each  certificate  duly 
sent  by  him  in  acconiance  with  "the  Act  a  fee  of  2s.  6d.  if  the  case  occurs  in  his 
private  practice,  and  of  Is.  if  the  case  occurs  in  his  practice  as  medical  officer  of 
any  public  body  or  institution. 

Where  a  medical  practitioner  attending  on  a  patient  is  himself  the  medical 
officer  of  health  of  the  district,  he  will  be  entitled  to  the  same  fee  as  if  he  were 
not  Buch  medical  officer. 

Any  expense  incurred  by  a  local  authority  in  the  execution  of  the  Act  are  to 
be  paid  as  part  of  the  expenses  of  such  authority  in  the  execution  of  the  Acts 
relating  to  public  health  ;  but  the  greater  part  of  these  expenses,  so  far  as  they 
are  incurred  in  respect  of  places  within  th**  Metropolitan  Asylum  District,  will 
be  recouped  to  the  local  authority  if  the  directions  of  Section  10  of  the  Act  are 
observed,  which  provides  that  where  a  medical  officer  of  health  receives  in 
pursuance  of  the  Act.  a  certificate  of  a  medical  practitioner  relating  to  a  patient 
within  that  district  he  shiU  within  twelve  hours  after  such  receipt  forward  a 
copy  thereof  to  the  matiagnrs,  and  that  the  managers  shall  repay  to  the  local 
authority  the  amounts  p.iid  by  the  authority  in  respect  of  those  certificates 
of  which  copies  hive  been  sent  to  the  managers,  as  required  by  that  section. 

The  infectious  diseases  to  which  the  Act  applies  will  in  all  cases  include  the 
following  diseases :  SmiU-pox,  choiera,  diphtheria,  membranous  croup, 
erysipelas,  the  disease  known  as  scarlatina  or  scarlet  fever,  and  the  fevers  itnown 
by  any  of  the  following  names  :  tvphus,  typhoid,  enteric,  relapsing,  continued, 
or  puerperal.  If  the  loi^al  authority  of  any  district  to  which  the  Act  extends 
desires  that  the  Act  shall  in  their  district  apply  to  any  infectious  disease  other 
than  the  above,  they  may  from  time  to  time,  by  resolution,  order  that  the  Act 
shall  in  their  district  apply  to  such  disease.  In  such  a  case  at  least  fourteen 
clear  days  before  the  meeting  at  which  the  resolution  is  passed  is  lield,  special 
notice  of  the  meeting  and  of  the  intention  to  propose  such  resolution  must  be 
given  to  every  member  of  the  authority.  The  order  embodied  in  the  resolution 
may  be  permanent  or  temporary,  and.  if  temporary,  the  period  during  which  it 
is  to  continue  in  force  must  be  specified  therein,  and  any  such  order  may  be 
revoked  or  varied  by  the  local  authority  by  which  the  order  is  made.  But  no 
such  order,  or  any  revocation  or  variation  of  it,  will  be  of  any  validity  until  ap- 
proved by  the  Board. 

When  it  is  so  approved,  the  local  authority  must  give  public  notice  thereof 
by  advertisement  in  a  local  newspaper,  and  by  handbills,  and  otherwise  in  such 
manner  as  they  think  sufficient  for  giving  information  to  all  persons  in- 
terested. They  must  also  send  a  copy  thereof  to  each  registered  medical  prac- 
titioner whom,  after  due  inquiry,  they  ascertain  to  be  residing  or  practising  in 
their  district. 

The  order  will  come  into  operation  at  such  date  not  earlier  than  one  week 
after  the  publication  of  the  first  advertisement  of  the  approved  order  as  the 
local  authority  may  fix. 

In  the  case  of  eraergencj'  the  resolution  may  be  i>as3ed  at  a  meeting  of  which 
three  clear  days'  notice  has  been  given.  In  any  such  case  the  resolution  must 
declare  the  cause  of  the  emergency  and  be  for  a  temporary  order,  and  a  copy  of 
the  resolution  must  be  fortihwith  sent  to  the  Board  and  advertised,  after  wliich 
the  order  will  come  into  operation  at  the  expiration  of  one  week  from  the  date 
of  the  advertisement.  But  unless  approved  by  the  Board  it  will  cease  to  be  in 
force  at  the  expiration  of  one  mouth  after  the  resolution  is  passed,  or  such 
earlier  date  as  may  be  fixed  by  the  Board. 

A.s  the  Act  will  take  effect  in  the  me+ropoUs  on  October  30th  next,  the  local 
authority  should,  as  early  as  practicable,  furnish  every  medical  practitioner  re- 
siding or  practising  in  their  district  with  the  forms  of  certificate  which  have 
been  prescribed,  and  the  Board  suggests  that  they  should,  without  delay,  take 
such  steps  as  may  appear  to  them  to  be  most  convenient  for  giving  notice  of 
the  requirements  of  the  Ant  to  the  inhabitants  of  the  district.  Judging  from 
the  experience  of  a  large  number  of  provincial  towns  in  which  provisions  simi- 
lar to  those  contained  in  the  Act  have  been  put  in  force  by  means  of  local  Acts, 
the  Board  do  not  anticipate  that  the  local  authority  will  have  any  practical 
difficulty  in  securing  a  due  compliancp  with  the  provisions  of  the  statute,  and 
the  Board  feel  assured  that  the  authority  will  take  such  a(;tion  in  connection 
with  the  notifications  which  they  will  receive  as  will  materially  assist  in  check- 
ing the  spread  of  infectious  disease  in  the  metropolis. — 1  am.  Sir.  your  obedient 
servant,  HucH  Owen,  Secretary. 

This  circular  only  applies  to  London.  On  September  19th  the 
Board  issued  a  somevtrhat  similar  circular  to  all  sanitary  authorities 
out.pide  the  metropolis,  pointing  out  especially  the  procedure  to  be 
followed  in  adopting  the  Act. 


Siu,— With  the  greater  portion  of  your  paragraph  on  p.  014.  in 
"Topics  of  the  Day,"  I  fulh  agret;;  but  I  regret  to  say  that  you 
hav(?  inadvertently  fallen  into  on  error  in  supposing  that  the 
acceptance  of  the  Act  ia  optional  in  London;  for  Clause  -,  re- 
lating to  the  "  Extent  of  tlie  Act,"  remains  precisely  as  it  ^va8  in 
the  Fiill.  It  ia  only  in  the  provinces  that  the  acceptance  ia  op- 
tional. 

The  most  important  alterations  of  the  Bill  as  regards  the  pro- 
fession are  in  Clause  3  (^),  and  in  the  added  Clause  11.    lathe 


former  the  medical  attendant  ia  no  longer  required  to  give  *'  the 
name  of  the  person  who  appears  to  him  to  be  primarily  liable  to 
give  the  notice,"  which  is  an  improvement  obtained  at  the  last 
moment  by  Sir  Walter  McLaren,  M.P.  But,  in  the  added  clause,  a 
direct  sanction  is  given  to  the  vicious  combination  of  private  prac- 
tice with  the  discharge  of  the  public  duties  of  a  medical  officer 
of  health ;  for  it  runs  thus  in  its  second  paragraph :  "  Where  a 
medical  practitiom-r  attending  on  a  patient  is  himself  the  medical 
officer  of  health  of  the  district,  he  shall  be  entitled  to  the  fee  to 
which  he  would  he  entitled  if  he  were  not  such  medical  oifirer." 
This  is  altogether  at  variance  with  the  ofc-repeated  declaration  of 
the  Police  and  Sanitary  Committee  of  the  House  of  Commons,  and 
also  of  the  Society  of  Medical  Officers  of  Health  themselves.  Under 
these  circumstances  we  cannot  look  for  any  permanent  cohesion 
between  the  two  portions  of  the  profession,  and  it  will  certainly 
behove  general  practitioners  to  be  on  their  watch-tower. — I  am, 

etc.,  D.    BiDDLE. 

Gough  House,  Kingston-on-Thames,  September  16th. 


HKALTH  OF  KNGLISH  TOWNS. 
During  the  week  ending?  Saturday,  Septembf  r  14th.  5,44;^  births  and  3,062  deaths 
were  refjistered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555.406  persons.  The  annual  rate  of 
mortality  in  tliese  towus.  which  had  been  ly.2and  16.2  per  1,000  in  the  four 
preceding  weeks,  rose  again  to  16.7  daring  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  13.2  in  Derbv.  1:^3  in  Brighton.  13.4 
in  Salford.  and  13.7  in  Birkenhead  to  26.7  in  Blackburn.  27.0  in  Halifax,  27.5 
in  Preston,  and  31.4  in  Plvniouth.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  18.3  "per  1,000,  and  exceeded  by  3.5  the  rate  recorded  in 
London,  which  was  14.H  per  1,000.  The  3,062  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  272  which  were  referred 
to  diarrhoea,  72  to  scarlet  fever.  56  to  diphthena,  54  to  "fever"  (principally 
enteric),  45  to  whoopiuti-cou.tch.  30  to  measles,  and  not  one  to  small-pox  :  in 
all,  529  deaths  resulted  from  these  principal  zymotic  diseases,  against  numbers 
declining  from  811  to  .=il2  in  the  four  preceding  weeks.  These  f>29  deaths  were 
equal  to  an  annual  rate  of  2.9  per  1,000  ;  in  London  the  zymotic  death-rate  was 
equal  to  2.1,  while  it  averaged  3.5  per  1.000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  1.5  in  Birkenhead,  1.7  in  Norwich,  and  1.8  in  Ports- 
mouth and  in  Oldham  to  6.8  iu  Newcastle-upon-Tyne,  6.9  in  Blackburn.  9.0  in 
Preston,  and  14.7  in  Plymouth.  Measles  caused  the  highest  proportional 
fatality  in  Newcastle-upon-Tyne;  scarlet  fever  in  Oldham.  Huddersfield.  Bolt 


and  Plymouth;    whooping-c^ 
Nottingham ;  and  diarrhoea 
burn,  and  Preston.    Of  the 


Huddersfield;  '"fever"  in  Preston  and 
Plymouth,  Hull.  Newcastl^upon-Tyne,  Black- 
deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  41  occurred  in  London.  2  in 
Manchester,  and  2  in  Derby.  No  fatal  case  of  small-pox  was  recorded  in  any 
of  the  twenty-eight  towns,  and  no  small-pox  patients  were  under  treatment 
in  any  of  the'Metropoliran  Asyhims  Hosr-itals  on  Saturday.  September  14th. 
These  hospitals,  however,  contained  1.067  scarlet  fever  putients  on  the  same 
date,  against  numbers  steadily  increasing  from  538  to  9^J  in  the  eleven  pre- 
ceding weeks;  143  new  cases  were  admitted  during  the  week,  figainst  133  and 
112  in  the  two  previous  w^eks.  The  death-rate  fmm  diseases  of  the  respira- 
tory organs  in  London  was  equal  to  1.8  per  1,000.  and  was  slightly  below  the 
average.  

HEALTH  OP  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  8Q4  births  and  4;*8  deaths  were  registered 
during  t(  e  week  ending  Saturday.  September  Uth.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  declined  from  18.1  to  16. 5  per  1,000  in  the  three 
preceding  weeks,  rose  again  to  19.1  during  the  week  under  notice,  and  exceeded 
by  2.4  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  lowest  rates  were  recorded  in  Paisley  and  Edintmrgh, 
and  the  highest  in  Aberdeen  and  Dundee.  The  488  deaths  registered  in 
these  towns  during  the  week  under  notice  included  79  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.1  per  1,000, 
which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty -eight  large  English'towns.  The  lowest  zymotic  rates  were 
recorded  in  Perth  and  Paislev,  and  the  highest  in  Glasgow  and  Leith.  The  200 
deaths  in  Glasgow  during  the  week  under  notice  included  17  which  resulted 
from  diarrhoea.  6  from  whooping-cough.  5  from  measles,  4  from  "  fever,"  and  2 
from  diphtheria.  Three  fatal  cases  of  measles  occurred  in  Leith.  and  2  of 
diphtheria  in  Kdinbnrgh.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  was  equal  to  2.4  per  1,000, 
against  1.8  in  Loudon, 

HKALTH  OF  IRISH  TOWNS. 
Di'RiNG  the  week  ending  Satunlay.  August  ."Mst.  tlie  deaths  registered  in  the 
sixteen  principal  town  di-'trirts  of  Ireland  were  equal  to  an  annual  rate  of  22.1 
per  1  000.  The  lowest  nite^  were  recorded  in  Lisburn  and  Wexford,  and  the 
highest  in  Armagh  and  Waterfor  l.  The  death-rate  from  the  priivcipal  zymotic 
diseas  esaveniged  1.4  per  l.OoO.  The  ISO  deaths  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rateof  26  6  per  1.000  (agaiupt  24.4  and  2.S.1  in  the 
two  preceding  weeks),  the  rate  forthesaroe  period  being  only  l-^.l  in  London  and 
16.2  in  Edinburgh.  These  180  deaths  included  Xi  which  resulted  from  the  prin- 
cipal zymotic  diseases  (equal  to  an  annual  rate  of  4.9  jier  l.OOOt,  of  which  26 
resulted  from  diarrhu?a,  6  from  "  fever,"  and  1  from  whooping-cough. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Sutnrilay.  September  7th,  were  equal  to  an  atmual  rate  of 
L'0.4  per  1.000.  The  lowest  rates  were  recorded  in  Dundalk  and  Newry,  and 
the  highest  in  Sligo  and  Kilkenny.  The  death-rate  Irom  the  principi^l 
zymotic  diseases  averaged  3.2  per  1,000.  The  126  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  24.4  perl.oixi 
(against  21.5  and  26.6  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  14.0  in  London  and  12,7  in  Edinburgh.  These  126  deaths  inrluded  15 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  ol 
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22  per  1.000).  of  which  11  were  referred  to  diarrhoea,  2  to  whooping-cough,  1  to 
measles,  and  1  to  "  fever." 

During  tlie  week  ending  Saturday,  September  14th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.1 
per  l.OOu.  The  lowest  rates  were  recorded  in  Wexford  and  Dundalk.  and  the 
highest  in  Drogheda  and  Newry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.7  per  1,000.'  The  16i5  deaths  registered  in  Dublin  "during 
the  week  under  notice  were  equal  to  an  annual  rate  of  24.5  per  1,000  (against 
2ti.6and24.4  in  the  two  preceding  weeksi.the  rate  for  the  same  period  being 
only  14. S  in  London  and  15.1  in  Edinburgh.  These  Ititi  deaths  inchided  20 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  3.0  per  1.000),  of  which  15  resulted  from  diarrhcea,  4  from  "  fever,"  and 
1  from  scarlet  fever. 


MEDICAL  NEWS. 


De.  Mansox  estimates  the  number  of  lepers  in  China  at  from 
200,000  to  300,000. 

A  Novelty  in  Vaccination. — The  following  advertisetnent 
has  just  appeared  in  a  provincial  newspaper:  "Wanted,  a  Doctor 
to  Vaccinate  a  Child  in  a  Hygienic  manner." 

A  TELEGRAM  from  Teheran  states  that  cholera  has  appeared  in 
the  neighbourhood  of  Kerind,  near  the  Western  Frontier,  having 
been  imported  from  Bagdad. 

It  is  announced  that  a  monthly  journal  devoted  to  epidemi- 
ology is  about  to  be  established  at  Kiew,  under  the  direction  of 
"  Government  Medical  Inspector  "  Dr.  Ssachnowski. 

The  Department  of  Botany  of  the  British  Museum  has  ac- 
quired the  collection  of  microscopic  slides  made  by  the  late 
Professor  de  Bary. 

The  total  number  of  students  now  attending  the  German  imi- 
versities  is  29,491;  of  these,  8,883  are  studying  medicine;  7,713, 
philosophy  and  natural  sciences  ;  0,835,  law;  and  0,060,  theology. 

The  Council  of  the  German  Association  of  Medicine  has  ad- 
dressed a  petition  to  all  Governments,  asking  that  women 
may  be  admitted  to  study  medicine  at  all  the  German  uni- 
versities. 

MEDICAL  VACAJSrCIES. 

The  following  Vacancies  are  announced: 

BOSCOMBE  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Bournemouth.— 
Kesideut  Medical  (Jflicer.  Salary,  £tiu  per  annum,  with  board  and  residence. 
Applications  by  September  2.Srd  to  Henry  A.  Garrett,  Esq.,  Secretary,  Pine- 
dene,  Boscombe,  Bournemouth. 

BOYLE  UNION,  BALLYFARNON  DISPENSARY.— Medical  Officer.  Salary, 
£110  per  annum,  and  fees.  Applications  to  Mr.  Thom,as  Rca,  Honorary 
Secretary,  Annaghloy.     Klection  on  September  23rd. 

CAVAN  UNION,  BELLANANAGH  DISPENSARY.— Medical  Officer.  Salary. 
£120  per  annum,  and  fees.  Applications  to  Mr.  Charles  Fitzpatrick,  Hono- 
rary Secretary.     ]';iectiou  on  September  20th. 

COUNTY  WEXFORD  INFIR.MARY.-Surgeon.  Salary,  £120  per  annum,  and 
house.    Election  on  September  30th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Honse-Physi- 
cian.     Board  and  lodging.    Applications  by  October  10th  to  the  Secretary. 

EVELINA  HOSPITAL  FOR  SICK  CHILDRKN,  Southwark  Bridge  Road, 
S.E.— House-Surgeon.  Salary.  £70  per  annum,  with  board,  residence,  etc. 
Applications  by  September  23rd  to  the  Committee  of  Management. 

PBMAL8  LOCK  HOSPITAL.  Harrow  Road.— Assistant  House-Surgeoo.  Board 
and  lodging.    Applications  by  September  23rd  to  the  Secretary. 

FLINTSHIRE  DISPENSARY.— House-Siirgeon.  Salary,  £loo'per  annum, 
with  furnislied  house,  etc.  Applications  by  October  nh  to  the  Secretary, 
Board  Room,  Bajillt  Street,  Holywell. 

GENERAL  HOSPITAL,  Birmingh.xm.— Resident  Registrar  and  Pathologist. 
Salary,  £KiO  per  annum,  with  board  and  lodging.  Applications  bv  Sep- 
tember 2Sth  to  the  House  Governor.  f    s        t-i-  }        v 

GENERAL  HOSPITAL.  Birmingham.— Assistant  House-Surgeon.  Residence, 
boanl,  etc.     Applications  by  September  28th  to  the  House-Governor. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.-House-Snr- 
geon.  Salary,  £80  per  annum,  with  board  and  lodging.  Applications  bv 
September  23rd  to  the  Secretary. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.  W.— Resi- 
dent Medical  Ofhcer.  Salary,  £50  per  annum,  with  board,  etc'.  Applica- 
tions by  September  30th  to  tlie  Secretary. 

JOINT  COUNTIES  ASYLU.M.  Carmarthen.- Junior  Assistant  Medical  OiHcer. 
Salary,  £loO  per  annum,  with  board,  lodging,  etc.  Applications  bv  Octo- 
ber loth,  to  the  Medical  Superintendent. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.-House-Surgeon.  Salary, 
tl-O  per  auuum,  with  board,  lodging,  etc.  Applications  by  October  .'ith  to 
the  Secretary.  "^ 

LONDON  FEVER  HOSPITAL,  Liveroool  Road,  Islington,  N.-Asslstant  Resi- 
dent Medical  Officer.  Salary,  £120  per  annum.  Applications  by  October 
ist  addressed  to  the  Secretary. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.-Assistant  Surgeon.  Applica- 
tions by  September  24th  to  the  Secretary. 


METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.— Junior  HouseSurgeon. 
Salary.  £40  per  annum,  with  board,  etc.  Applications  by  September  2Slh 
to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Resident  Surgeon's  Assistant. 
Board,  lodging,  etc.    Applications  by  September  23rd  to  the  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.G.  —  Junior 
House-Surgeon.  Salary.  £oij  per  annum,  with  board  and  apartments.  Ap- 
plications by  September  30th  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Otiicer.  Salary,  £tj0  per  anuum,  with  board  and  lodging. 
Applications  by  September  23rd  to  the  Chairman  of  the  Board  of  Manage- 
ment. 34.  Craven  Street.  Strand,  W.C. 

RURAL  SANITARY  AUTHORITY,  BASFORD  UNION.— Medical  Officer  of 
Health.  Salary,  £400  per  annum.  Applications  by  September  26th  to  C.  J. 
Spencer,  Public  Offices.  Basford,  Nottingham. 

SALFORD  ROYAL  HOSPITAL.  Salford.— House-Surgeon.  Salary,  £S0  per 
annum,  with  board,  etc.    Applications  by  September  23rd  to  the  Secretary. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.— House-Surgeon.  Board 
and  lodging.  Applications  by  September  2.')th  to  the  Secretary-Superin- 
tendent. 


MEDICAL  APPOINTMENTS. 

Betts,  W.  a.,  M.B.,  C.M.Edin..  appointed  Junior  House-Surgeon  to  the  Boro' 
Hospital.  Birkenhead,  viceh.  McWhannell.  M.B.,  promoted. 

BULTEEL,  Marcus  H.,  L.R.C.P.L.,  M.R.C.S.Bng..  appointed  Certifying  Factory 
Surgeon  for  Devonport  and  Stonehouse  District,  vice  L.  Pilkington  Jackson , 
deceased. 


FoxwELL,  Arthur,  B. A..  M.B.Cantab.  B. A. Lond.,  M.R.C.P..  appointed  Honorary 

Physician  to  the  Queen's  Hospital,  Birmingham,  vice  Sir  James  Sawyer, 

M.D.Lond.,  resigned. 
Gaue,  J.  R.,  M.D.,  M.R.C.S.Bng..  L.S.A.Lond..  appointed  Public  Vaccinator 

for  Holborn,  vice  J.  Morton,  .M.R  C.S.Eng..  L.S.A.Lond.,  deceased. 
GiBSo.v.  James,   M.B.,  CM..  L.F.P.SG.,  L.M.,  appointed  Medical  Officer  of 

Health  to  the  Greetland  U.  District. 
Heaton,    George,    M.B.,   B.Ch.,  appointed  Resident  Surgical  Officer  to  the 

General  Hospital,  Birmingham,  vice  E.  N.  Nason,  M.B.,  M.R.C.S. 
MiNSELL-MoULLlN.  C.  W.,  M.D..  F.R.C.S.,  appointed  Surgeon  to  the  London 

Hospital,  Whitechapel  Road.  E.,  vice  J.  Couper,  F.R. C.S.Eng..  resi<'ned. 
MacMuxx,  C.  a.,  M.D.,  L.R.C.S.I..  appointed  Honorary  Pathological  Officer  to 

the  Wolverhampton  and  Staffordshire  General  Hospital. 
Mepcalf.  E.  S.,  L.S.A..  L.R.C.P..  appointed  Medical   Officer  of  Health  to  the 

Town  of  Hove,  vice  W.  Kebbell,  M.D.,  resigned. 

Packman.  Alfred  C.  A.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
tor  the  Rural  Sanitary  District  of  the  Hoo  Union. 

PuR-SLOw.  C.  E..  M.D.Lond..  M.R.C.S.Bng.,  Honorarv  Medical  Officer  to  the 
Birmingham  Lying-in  Charity,  appointed  Honorarv  Obsietric  Officer  to 
the  Queen's  Hospital,  Birmingham,  vice  A.  F.  Hawkins.  F.R. U.S.,  resigned. 

SxELLE.>-,  Herman,  jun..  .\I.B..  Mast.  Surg.  Utrecht  Univ.,  appointed  House- 
Surgeon  to  the  Bristol  Eye  Hospital. 

SwAX,  J.  H.,  L.M.,  L.K.Q.C.P.I.,  L.R. C.S.I. ,  appointed  Assistant  Surgeon  to 
the  County  Infirmary,  Monaghan,  vice  G.  Faris,  M.B.,  B.Ch.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Jht  charge  for  xnserting  annouticements  of  Births,  Marriages,  iind  Deaths  is  Ss.  6d., 
which  should  he  fnrwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIHTH8, 

CoLE.— At  Addah,  Gold  Coast  Colony,  on  Saturday,  Julv  27th.  the  wife  of 
Sylvester  J.  Cole,  M.B.,  CM..  Assistant  Colonial  Surgeon,  of  a  daughter. 

Rejtdall.— On  September  Sth,  at  ALx-les-Balns,  the  wife  of  Stanley  M.  Rendall, 
M.D.,of  ason. 

MARRIAGES. 

M'WiLLiAM— Wise.— On  September  12th,  in  Glencraig  Church,  by  the  Rev. 
Canon  Harding,  brother-in-law  of  the  bride,  assisted  bv  the  Re'v.  J.  Hare 
Duke.  D.D.,  Rector  of  the  parish,  John  Alexander  M'Wi'lliam,  M.D.,  Regius 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Aberdeen,  to 
Edith  Constance,  youngest  daughter  of  James  L.  Wise.  Esq.,  Glencultra, 
Craigavad,  Co.  Down. 

Roberts— Lewis.— At  the  Congregational  Church.  Walter  Road,  by  the  Rev. 
Evan  Jenkins,  J.  S.  H.  Roberts,  L.R.C.P.Lond.,  M.R.C.S.,  0.  Dynevor 
Place,  Swansea,  to  Eliza  Wheatcroft  (Tiny),  daughter  of  the  late"  John 
Lewis,  Fairfield  House,  Mount  Pleasant,  Swansea. 

DEATHS. 

Bentox.— On  September  Sth,  at  Weymouth,  after  a  few  days'  illness,  Samuel 

Benton,  M.R.C.S.,  of  2,  Bennett  Street,  St.  James's,  second  son  of  Philip 

Benton,  of  North  Shoebury,  Essex,  aged  39. 
Chadwick.— On  the  14th  inst..  at  Codford  St.  Mary,  Wilts.  Mary  Elizabeth, 

wife  of  George  F.  Ctuadwick.  L.R.C.S.,  L.H.C.P.,  and  eldest  daughter  ot  the 

Rev.  R.  W.  tiske.  Rector  of  Stockton,  Wilts. 
Ddckworth.— On  the  14th  instant,  at  Westgate-on-Sea,  after  a  short  illness, 

Annie  Alicia,  wite  of  Sir  Dyce  Duckworth.  M.D. 
Flexman.— September  Sth,  at  The  Chase,  King's  Lynn,  James  Flexman,  Esq., 

M.R.C.S.,  formerly  of  Southmolton,  Devon,  and  for  many  years  coroner  of 

that  borough,  aged  72. 
Ludlow.— On  the  17th  inst.,  at  Hinckley,  Thomas  Sutton  Ludlow.  M.R.C.S. 

and  L.S.A.,  aged  02.    Friends  will  please  accept  this,  the  oqly,  intimation. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMSIUKICATIONS   FOR    THE    Cirp.RE^JT    WeE^'S    JOURNAl   8H0I]XD    BEACH    THE 

Office  not  Later  thjln  Midday  Post  on  Wednesday.    Telegrams  can 

be  eecerved  on  thursday  morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  JoiTRNAX,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Stmnd,  W.C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Corrksponde>'TS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cajtnot  itndeb  ajcy 
I  be  returned. 


Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
U6  with  Duplicate  Copies, 


«ftri:ui£S. 


Treatment  of  Greasy  Skin. 

M.B.  would   feel  obliged   for  any  suggestions  regarding  the  treatment  of  a 

grejisy  condition  of  forehead  and  nose.    He  has  already  tried  the  remedies 

prescribed  for  acne  oleosa,  namely,  astringents  after  washing  with  benzine, 

and  ti-easote  with  oil. 

Electrical  Enqiheerikg. 
TAwJ/o?  would  be  glad  to  be  informed  how  to  get  a  young  friend  into  ail  elec- 
trical engineering  office  or  works  so  as  to  acquire  a  good  knowledge  of  that 
branch  of  science. 


ANSWERS. 


Examinations  in  Psychological  Medicine. 
Lunacy. — If  our  correspondent  will  write  to  the  Secretary  of  the  Medico- 
Psychological    Association,  Dr.  Fletcher  Beach,  the  Dareuth  Asylum,   near 
Dartford,  Kent,  he  will  give  him  every  information. 

Lunacy  Acts  Amendment  Act. 
J.  A.  C— The  Lunacy  Acts  Amendment  Act  was  passed  iind  received  the  Roj-al 
assent  at  the  end  of  last  month. 

The  Swiss  State  Examination. 

M.B.,  CM.,  writes :  1.  Wliere  can  I  procure  full  information  as  to  the  Swiss  State 

Examination  ?    2.  Have  English   practitioners   to  put   in   residence  at   any 

Swiss  college  before  they  are  qualified  to  try  the  examination?    ?,.  Has  the 

examination  to  be  passed  in  German? 

%*  1.  Full  information  as  to  the  examinatioti  in  question  is  given  in  this  day's 
Journal,  at  p.  677.  2.  No  residence  is  required.  3.  The  examination  may  be 
passed  in  Frencli,  German,  or  Italian. 

Treatment  oi'  Dandruff. 

Db.  W.  A.  Michie  (Greenwich)  writes  :  In  reply  to  *'  Country  Member^"  I  beg 
to  reconamend  the  following  lotitin  :  It  Liq.  hyd.  perch.  (gr.iv-Sj)  jiiss^  liquor, 
potiissce  3iij ;  aq..  ad  gvj.  M.  Fifit  lotio.  To  he  well  rubbed  into  scalp 
twi'^e  a  day.  The  efficacy  of  the  remedy,  which  will  be  apparent  after  a  few 
ftpplications,  is  due  to  the  yellow  oxide  which  is  thrown  down.  When  the 
diseiise  has  been  removed  an  occasion."U  application  of  the  lotion  will  prevent 
a  recurrence,  while  at  the  same  f  ime  the  growth  of  the  hair  will  be  favoured. 
In  those  difepdsed  to  pityriasis  alba  tlie  nse  of  spirituous  lotions,  ointments. 
and  oily  substances,  I  believe  to  be  highly  injurious  as  tending  to  aggravate 
mther  tJiau  remove  the  disease. 

J.  1\  recommeudsrfntrine  oihtment  as  a  wrtain  cure,  with  perseverance. 


..;     •,    ,     ,  '    '  'f  NOTE^.XKXTERS..  ETC. 

Sucking  the  TnuirfB. 
Mr.  S.  O.  Eades  (Ipswich)  writes:  I  cannot  agree  with  '*  D.  H.  G.."  in  the 
Journal  of  August  31.'<t.  wh.-n-  he  mainta-ins  the  popular  i.lca  that  thumb- 
^suckiug  tends  to  interfere  with  the  nuliiliun  ut  iuf;ints,  makhig  them  pale, 
bloodless,  etc.  On  the  contnirv.  I  always  advise  parents  to  encourage  this 
habit,  especially  during  dentition.    Sucking  the  thumb  cJiuse**  the  salivarj- 

glands  to  pour  out  their  secretion,  thus  mo^^teni^g  tbo  niouth  and  aiding 
Igeslion;  the  pressure  of  the  thumb  eases,  while  Mh- feetli  .^i-e  "breeding." 
the  irritation  and  pain  of  the  gums,  and  helps,  when  the  trefh  are  sufficiently 
advanced,  to  bring  them  through.  Sucking  of  the  tlninih.  moreover.  mal<e"s 
a  crtws  infant  contented  and  happy,  and  frequentlv  induces  a  restless  liabe  to 
fall  into  a  f-weet  refreshing  sleep.  After  dentition  "is  completed  it  is  likelv  to 
become  a  habit  with  a  child  ;  in  that  ca^e  it  nmv  be  readily  curedby  smoufing 
its  tliumb  with  a  paste  of  aloes  and  water ;  oue  or  two  applications  will 
suffice,  as  after  tasting  thtf  bitter  it  will  i  ;.chew  its  former  enjoyment.  I  may 
add  that  thumb-sucking,  in  my  opinion,  is  far  preferable  to  ivory,  india-rubber 
lings,  nipples,  etc.,  we  see  so  frequently  given  to  these  poor  mortals  by  their 
loving  mothers. 


A  North-country  hotel-keeper  offers  the  following  inducement  to  Invalid 
visitors:  "  Ample  bed  accommodation.  Posting  in  all  its  branches.  Hearse 
kept." 

Case  of  Absolute -Imperforate  Hymen. 
Db.  O.  R.  P.  Owen,  of  Henblas,  Bala,  North  Wales,  has  forwarded  to  us  notes 
of  a  case  of  this  kind.  The  patient  was  a  yuung  girl,  aged  17.  who  suffered 
from  the  usual  symptoms,  complete ameuorrhoea  with  lumbar  and  hypogastric 
pains.  The  vaginal  orifice  was  found  to  be  totally  occluded  by  a  thick  fibrous 
rhembnine,  without  any  opening  of  any  sort,  and  resembling  the  presenting 
head  of  a  fi^tus.  The  membrane  and  adjacent  distensible  soft  structures  were 
much  swollen ;  fluctuation  could  be  distinctly  felt.  Ur.  Owen  and  Dr.  S. 
F.Clement  came  to  the  conclusion  that  the  case  was  one-ot  absolute  imperforate 
hymen,  with  retentiott  of  menstrual  flux  in  the  vagina.  The  patient  having. 
been  put  under  chloroform.  Dr.  Owen  cautiously  punctured  the  membrane 
with  a  trocar  attached  to  "Allen's  surgical  punip."  He  found  the  point  of 
the  trocar  freely  movable  in  a  cavityafter  penetrating  three-eighths  of  an 
inch,  but  no  fluid  could  be  withdrawn  by  the  pump,  although  he  tried  care- 
fully for  some  little  time.  The  trocar  was  withdrawn,  and  a  few  spots  of 
very  dark  semifluid  blood  discharged  from  the  trocar  wound.  A  probe  was 
then  inserted,  and  a  large  cavity,  extending  beyond  the  length  of  the  probe, 
was  found.  The  occluding  membrane  was  then  opened  to  the  extent  of  an 
ijich  or  so,  by  means  of  a  director  and  a  blunt-pointed  bistaury.  At>out 
twenty  ounces  of  tarry  fluid  escaped.  A  strip  of  carbolised  lint  was  then  in- 
serted between  the  edges  of  the  wound,  and  the  patient  was  left  quiet  in  bed 
until  the  evening,  when  the  vagina  was  carefully  washed  out  with  carbolised 
water  (1  in  40)  and  replugged.  She  was  then  perfectly  comfortable,  and  all 
feeling  of  pain  and  oppression  had  left  lier ;  there  was  no  elevation  of  tem- 
perature. The  after-treatment  consisted  in  keeping  her  at  rest,  and  keeping 
the  edges  of  the  wound  apart  with  carbolised  lint.  There  was  never  any 
elevation  of  temperature  or  any  bad  syravtom  after  the  operation.  She  is 
now  perfectly  recovered,  and  there  is  a  patent  opening  to  the  vagina  three- 
quarters  oE  an  inch  in  length.  He  adds  that  the  external  genitals  generally 
are  not  largely  developed,  though  perfect.  On  August  27th  menstruation 
commenced  ;  the  flow  was  free  and  good  colour  and  quantity,  without  pain 
or  constitutional  disturbance.  Dr.  Owen's  case,  though  not  extremely  rare, 
is  of  impnrtance.  as  the  opening  of  an  imperforate  vagina  is  a  serious  matter. 
In  relation  to  this  case  we  may  refer  to  the  lecture  "  On  Ketention  of  Menses" 
in  Dr.  Matthews  Duncan's  Clinical  Lectures  on  the  Diseases  of  Women,  when 
the  author  endeavours  to  show  that  it  is  often  the  vagina  itself  which  is  im- 
perforate, the  hymen,  not  imperforate,  lying  in  its  normal  situation.  That 
authority  recommends  the  opening  of  the  septum  by  Paquelin's  cautery, 
without  any  hypogastric  pressure  or  syringing. 

Nitrite  of  Amyl  in  Epilepsy. 
Dr.  a.  Ambrose  (Buckhurst  Hill)  writes :  In  the  Journal  of  September  14th  I 
see  amyl  nitrite  mentioned  in  connection  with  single  epileptic  fits.  The  fol-  . 
lowing" occurred  some  eighteen  months  ago.  I  was  called  to  sec  a  patient  at 
some  little  distance  in  the  middle  of  the  night,  and  found  him  just  recover- 
ing from  a  fit;  in  a  few  minutes  he  had  another.  I  caused  him  to  inhale 
nirrite  of  amyl,  with  immediate  good  effect;  and  left  the  bottle,  one  ounce, 
about  half  full,  with  directions  that  if  another  fit  occurred  the  inhalation 
was  to  be  repeated.  In  two  or  three  hours  another  fit  came  on,  and  owing  to 
some  mistake  a  large  teaspoonf  ul  was  poured  down  his  throat.  After  an  honr 
the  mistake  was  discovered.  I  was  sent  for,  and  succeeded  in  getting  up  a 
good  deal  of  the  amyl  nitrite  by  hvpodermic  injection  of  apomorphine.  But 
the  point  which  I  wish  to  emphasise  is  that  the  patient,  although  previously 
frequently  attacked,  has  not  had  a  fit  since. 

Leprosy.  '  ' 

Mr.  Fred.  Simsis  (Mandeville  Place.  W.)  writes  :  The  question  of  the  con- 
tagiousness of  leprosy  appears  to  be  the  burning  question  of  the  day.  xixd 
there  seems  to  be  more  of  a  disposition  to  grant  that  people  may  take  it  from 
one  another  by  actual  inoculation  during  the  stage  of  ulceration  and  by 
tavilty  vaccination.  It  is  exceedingly  likely  also  that  a  native  wet  nurse. 
shuwmg  no  signs  of  the  disease  herself,  may  yet  infect  her  nursling,  and  we  ■ 
may  suspect  that  if  the  bacilli  of  phthisis,  diffused  in  the  breath  or  fouling 
the  air  when  expectorated,  may  cause  consumption,  so  also  may  the  seeds  of 
leprosy  be  likewise  sown  when  the  lungs  bre^Uc  down,  as  they  very  often  do, 
and  before  the  integuments. 

A  letter  recently  arrived  from  the  West  Indies  says,  perhaps  with  some 
degree  of  exaggera'tion.  "  If  lepers  are  to  be  locked  up.  I  fear  they  will  have 
to  take  half  the  white  Creoles,  that  is.  half  those  of  European  parentage  bom 
in  the  West  Indies,  and  these  are  people  who  come  and  go  about  the  world, 
and  to  this  country  more  especially;  once  a  year  during  the  summer,  and 
oftener.  Can  it  be"  said  that  there 'is  no  danger  to  us  here,  for  there  are  . 
several  lepers  amongst  us;  and  should  not  this  importation  be  stopped  at  its 
point  of  departure  ?  In  the  West  Indian  islands  se«regattou  can  be  made 
very  easy,  for  there  are  many  small  islands,  such  as  some  of  the  Grenadines 
and  those  of  the  Gulf  of  Paria,  in  which  settlements  can  be  formed.  Xlie 
East  Indians  are  already  preparing  their  measures  of  separation. 

Consanguineous  Marriages  and  Di;af-mutism. 
Mr.  Alfred  H.  Hith  writes:  I  see  tbat  the  Commissiouers  who  were  ap- 
pointed to  report  on  the  blind,  the  deaf,  aud  the  dimib  consider  Uiemselves 
justified  in  stating,  with  all  the  weight  of  their  otficial  position,  tljat  con- 
sanguineous marriage  is  one  of  the  causes  of  deaf-mutism.  The  public  will 
naturally  suppose  that  they  have  obtained  unimpeachable  evidence  for  so 
grave  a  charge,  while  all  the  evidence  they  offer  is  :— 

1.  That  in  the  Alpine  districts  of  Italy  deaf-mutism  is  more  common  than 
in  other  districts.  They  do  not.  however,  state  whether  thi»  is  independent 
of  goitre  and  criitiuiam)  or  whether  they  consider  goiti-e  Is  caused  by  consan- 
guiiu'ous  marriages. 

•J.  That  in  the  Irish  Census  lleportoflSSl  (not  1871.  as  they  erroneously 
say),  "in  135  cases  where  the  parents  of  mutes  were  related  previously  tp 
marriage,  .S4  were-  in  the  degree  of  first  cousins,  40  in  that  of  second.  10  in 
that  of  third,  and  1  in  that  of  fourth."  And  that  hence  the  nearer  the  re- 
lationship the  greater  the  proportion  of  deaf-mutism.  Really,  Sir,  I  think 
tliatwebave  a  right  to  expect  that  Royal  Commissions  should  have  some 
slight  acquaintance  with  the  mattertliey_are  supposed  to  be  inquiring  ^nto 
before  they  favour  us  with  their  report 
I  have  tabulated ; 


'The  real  facta  arc  as  follows,  which 
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First  cousins 
.Second  coiisi] 
Third  cousin^. 
Fourth  cousins 
Fifth  and  sixth  cousins 
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First  cousins 
Second  cousins 
Tiilrd  cousins  '.''. 

Fourtli  cousins  .".' 

Fiftli  and  sixHi  cousin 

Total 
No  relationship 


By  whicli  we  see  tliat  so  far  from  there  hein.,  .n„  ,•„  ~, 

thld  coSs."="  '^*"^™  '""^"^  ™-'-  ■■  ^^^  in  lS8Mn  mafriSs  b  ™^  een 

th?in'quTrie;T;hrFte?gn'ol!cr(Par!er^  T'  "^l^"  *.^™'  '"  ^^'P™^e  to 
laneous.  No  1.  1886.  p?  GO  61)  fhe  n,r?ntf^'*'°F  I'«''f-"i>"«s.  '^Miscel- 
schools  was  as  follo«-s  :  '       ''  '   "  P'"™tage  ol  certain  deaf-mutes  at 


Eelatiousliip. 


Families.       Deaf-.Mute 


Uncle  and  niece 
First  cousins 
Second  cousins 
Third  cousins 
Fourth  cousins 
No  relation... 


830 


1,181 


0.078 
4.930 
1.485 
,0.860 
0.234 
92.410 


1.00 
1.40 
l.SO 
1.60 
I. .10 
1.34 


r  cent,  were  so  deri,.,.,i    '^-n,,"""  l™..,  cousins.      That  is.  rather  less  t,h»n 


4  per  cent,  were  so  deri 
non-consauKuineous  marr'ia 
vagaries  of  our  legislators  is 
that  it  is  creater  tlmn  ±  ,„.. , 
usangu 


ween  ■;  cousins."    That  is.  rather  less'than 
known  ,  but  we  have  every  reason  to  believe 

^,rp™^;ead^;ScSS|^ 

and  statistics  before  us,  that  consanmiineo,,^'  ™      •       "''^  ^''O'"  the  ertdence 
discouraged."  consanguineous  marriages  should  be  strongly 

Dr.  Gilbkrt  Richardson.  M  A    M  liTp^Pntn.  ^      ■. 

q..^ui,i^.V,  nUhimi-ivJi^S'terS-a^Ir   V^/'^J^  >'"='^  ''>™hol   in  large 
o.  delinu,,,  „.,.,„e„.,  ,t  u'irdTa'     /       weU  a'f  fhe^Tt  Pr'T\''""=^ 

mani..eal,  ve;y  v i'ol  '       de"    "r  "e"'!;  ,?  n  ''"' h'*'1'  '"""^'  t^e  pa    J   t'^'^s 
liallucinalion,      ",,!.'.;„ '^.'''"/■/""-"•^•••"nd  had  marked  delusions  aVd 

..ndiea.  ^-^'t^e    hyoscyaminXftaJis:  si/.te^r' 
jinations   «,ith   very  partial   succ 


sant  after-consequencp'^  nim^cf  j^„„«      x^t  ■  t       .      ■ 

narcotics  ;  while\mong  ttenewerrSmL    u?efh""'*- °f. ''^^ 

much  serv  ce,  mraldehv-rT-  ;.  ^i        "^"meaies.   urethan  is  too  niilil  to  be   of 

having  to  be  ki^enSti'otTI^^^^^^  '-»  "'*  objection  o/ 

^f^^-l^^oX^'^'S.llefZ'i.Zon^^^^^^  J^-  "-"  ""^nced  with 

sleep,  that  induced  by  its  .ac  ion  seems  to  be  „,n  „  i  '^."'"P"''1  ^'"h  normal 
reduced  by  about  eight  to  te  b".ats  S,  tl^p  m?'  '''=,''"'  '  ""^  ''"'=«  ''^tion  is 
by  about  three.    These  observa.t,,  minute;  the  respirations  are  less 

that  30-grain  doses  did  not  prod  ice  much  Znler"'.'?!'  'S-grain  doses.  I  found 
drowsiness  during  the  dav  I  am  aw^r.  I h  ?  ■»  ?,  t'  '^"''  '^"''  followed  by 
sweats  of  phthisis    and  its  -..-h^.  '"  '?''*  't  has  been  given  in  the  nisht 

7«^XS  iSS€l;r°'""^°°"^■^"^" 
&L^ir■^r<f  ^i^^f  li3="or^  ^licyir^ts; 

s9!rSL!t;&t™^££H^  o^j:^n^?^e.rV^' 
extended  trial,  I  hope  that  some  membertm.7.!i'  ."<'  ''P'V=W  upon  a  more 
experiences,  and  also  to  inform  us  "Donwh^.fV,^^  mduced  to  relate  their 
-'  -         snlphonal  is  based.  ^  '  '''^ory  it  is  probable  that  the 

scribed  as  being  collected  from  tbe  h™  ?  .=  oesipus  humida.-  It  is  de- 
sheep,  and  from**the  surface  Ttlie  water  in  ''",5  "'"^'- Part  of  the  thighs  of 
stated  to  be  mouse-grey  In  cL"r    "i'h  »«»  'j'''"''  "«  washed.  *^U  Is 

sometimes  as  to  be  ifsu^portab  ™b'ut  Lat  it  ;°?e^,vrt°:^''V,,'°.  ='f™S  '"""^e" 
long  enough,  it  becomes  sweeter  ho,,)  i    reported  that,  if  it  he  kent 

Pomet  safs'it  enTrT  intrseverarGafen?cal''°" '°'"?.''''"S  li^e  amhergn^s* 

ooked  up  Joannes  Reno,iceusr.S^e,«i™S  Z7^Z'cT  '^'^""P™  ' 
Ib23.     He  gives  the  r)rpivirat;,.r,o  „/-*        ^      i    -fipauum,  Oenevw,    arge  I'lnin 

contahiing"  in  allX^^^'l  ™  .lien  s'''This"Te"''t'r  *™^"'''™  -y-P-'t'™.' 
nodosities  in  any  part,  paiS  in  tfie  stomar'b  L^'if' ■.''  ^''''^  "^"^f"!  'or 

K^f'^^f!^  tS"  '^S^e^"?™tu!I^^X  ii^i;;  -r  l-!^,^rr,  '"'^ 
om;^e,'Sr';^<^,f^?^;;^l^.^'^^"oe  tailed  o!;rof;^^,it;;:'pS 

greasy  sordes  of  wool.'"  -^^    ^  ""^  °"'  ^  ^''^^P-  and  pi/ires,  sordesi,  the 

E.  A.  Gatnes  Dotle,  L.R  §p  L""'^^Vf??™A''7-      „ 
^=^^-'^-a^'j^il-tSe^^<^^"^^        ^ 

hufi^vfr^— :s-i^sdSS^"™i^S™'p^ 

carriage  or  abortion  "  ^^  *^"  "^""^  to  the  least  sign  of  mis 

ah^^,;^ss:°s^ -^l;:*,°f  ;;;;!;^  ^f  ^"-^i^-^  '=  ^^^  -ppo^ite  of  the 

■ontents  of  the  uterus  in  cases  of  remitteSt  ?e'  "■"""7;  ,  Evacuation  of  the 
by  no  means  rare.  No  other  drug  will  cure  the'feverl  ?"'"'"?  '"  *?"<■" 
pyrin  will  lower  the  temperature  and  ward  olf  I„n.!o,  •  "'  ''",">"""  •  »"«i- 
as  soon  as  the  effect  of  the  antipyrin  had  o-oneoft^tl  ,„'/■'  ™™P  '''^•«™.  but 
state  Of  danger  as  before.  In  su?h^  caseV,?n"ine  must  CjV^vea"  \l'\l,lT^, 
-         ■■       and  child  rnsuccunibf  and,  If 


nations, 
greatest  ditficulty 

iV.h'.'h'      "P'"™'  «nnabis*indica 
'Ulph.  CO.  were  tried  in  vario 


combinations 


hyo^cin  gr.  .J^'was  t  led  andT^I™"' Su  iZLT'*  ^"-V  Partikl  sue 
10  I-..M..  and  the  dose  repeated  at  'm»  ■  the  '„,k  .^''-  '=''  «"=  then  giv, 
s  epttilU.  Next  nigS  3o  gr^Yn  were  "  verat"?,  I'"'  '"  ^'^^P  '"^t  1 
from  11..,  to  5.16.  NeSt  night  sht  s7p^^t  tVnm  n  A  .  l'^-  ""d  patient 
of  the  same  do.e.     The  dose  w„  sS',iT«L":" '»  ^■?°  "°der  the  intlu 


1  at 
I  and 

aS-eci^Jf^'g^  -^-omewhat  : 


.11.  •  I  *"-'"H  always  more  tlian 
sl.n{ent'".n\"°^"°'-«  "'^t'o™'  the 
InM^r  h^TKT^"  "  satisfactory  re- 
imilar  cases  I  have  obtained  ' 


. ti--'  "..  .^cyic.    Ill  bucn  a  cas 

nnl^  whIm^  ^vliether  you  will  allow  both 

not,  which  one.  ^,  .i.,u    » 

eases  I  stop  tlfe  drug  as  soon  8^00^51^6  Mvt'°^  ^^^f'"  P"*""*'  '"  theJe 
two,  three,  or  four  hours  d^olred  with  jfj  '^^.o^F'te  dose  is  5  grains  every 
bonate  of  ammonia  ■  a  little  dTirit»H=  .Si  .J""  """^  ™  effervescence  with  ca? 
ness  often  complained  of  and  fn^  ^"^^^  prevents  the  tremblin..  and  weak 
these  symptom?':i°^^  ale  cone^'e'^ri''  §hTs'actionff'T-  V"^^  '^™"-  "^  - 
to  pregnant  cases  only.  In  treating  pregnLt  women  s,  S  "•'"  f  ""*  '™'ted 
the  possible  premature  expulsion  of  the  f^t^is^s  ?.?"?»  from  malaria, 
the  medical  attendant.  That  nialaria  of  itself V  ™°'^tantly  held  in  mind  by 
belteve.  First,  many  womeTsuffer  from  f.f  ""v^' ^'^ '' ''''"^e  I  do  not 
mth  little  or  no  treatment.  ."iTdurinLMhTne^nH™'"''?-'  '"'"  'or  years 
full  time.  This  is  well  seen  .^I,loI  est  1  ,1  T?,  r^  ■*  ^V'''.''"'"'  to  children  at 
tricts  here.  Secondly,  women  suffer  Irom  ,Wf''°?f"  f""".  ^'"^  outlying  dis- 
recoverwith  or  witlfout  proper  ?eatment  and  ™Th  •'". 'it""'™*  "'^■"• 
not  say  that  every  pregnant  woman  to  whom  l^  ■  ".■" '""  oourse.  I  do 
th-ata  number  do.-'and "that  froTthe  dru^  ?s  ?,""""j^ '=  8'™°  aborts,  but 
such  cases  overand  over  felt  the  .liJ^,.  S.  >s  beyond  a  doubt.  I  have  in 
liminaiy  pains  whetShf e^pl  I'oTocc™  S'o'r  not''  an*^,  F/"'^"'  ^"«"  P""" 
subside  on  stopping  the  quiniue  and  ghing  nothing.  '  these  symptoms  to 

Me.  John  Febhis    L  B^r  p''"7!;"n''c''^i'  Muzzr.ixo.  : 

Those  w''ho%^?;'tb^,■«,?„f,•o^/■C■;^,fJ^^  d^is^a?e^wf,l^-  '^'^''^T^^'  -"'"  = 
that  in  this  case  prevention  is  not  better  ?;'/*s<' ^i"  "jot  venture  to  argue 
hat  the  Privy  Cou'^acil  and  the  London  CountvVonmil  I'  ■"PP'''^'  '"'"<'"'■• 
m  w  slung  to  abolish  this  disease  from  amon"  ,,s  w-  "^'f  "ot unanimous 
to  allow  me  to  give  a  few  reasons  wW,n^  f^  ^'^  ^'"  -^ou  he  good  enoueh 
carried  out  thrfighSutlhe  khigdom'^  "lab,? °^-'"'^'  ^'^ould  bl  effectually 
can  only  be  propagated  by  contagion.'  .S  Cliniaft  'L°:  ''*''''"'  '^''"=''=''-  2-  It 
of  food  do  not  have  any  inHuene?  ovw  it  rVhe',  fr  "'  ";■■""  "'  ™ter  and 
5.  Habies  ,n  the  dog  cannot  be  produced  excent  hi  dfJl'f-"^  ""  fP*"""  nature, 
specific  virus  resides  mainly  in  the  secretk)nffn.n-  I  lV°°?"'"tlon.  6.  The 
brane  of  the  mouth,  r.  It  never  inoculates  wh/n"'--  "^  '.'""  ™"™"=  i"™" 
Burface  of  the  skin.  S.  The  reason  so  m«ntY  '*u"  "PPhed  to  the  sound 
b  ttenbya  rabid  animal  is  S  h  et  t"at  fhe^P"  ^-^'^■■oPhobia  after  being 
clothes,  and  the  fangs  are  cleansed  from  ,h^  ^'^  wo"°ded  through  their 
stamping  this  fearful^aLy  out^s  by  Zzz5iW ','„",'•  ^'I'^H  o°'y  ">'«'°»  «' 
tme  of  all  dogs  imported.  ^  muzzling  and  establishing  a  quaran- 
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Imagination  is  said  to  have  a  wonderful  influence  upon  diseases  of  this 
kind,  but  we  all  agree  that  it  cannot  be  originated  unless  the  virus  be  intro- 
duced trora  a  rabid  animal.  We  certainly  have  to  thank  M.  Pasteur  for 
kindly  undertaking  the  treatment  of  cases  sent  to  the  Pasteur  Institute.  Sir 
James  Paget,  when  speaking  at  the  Mansion  House  on  July  Ist  as  a  delegate 
from  the  Koyal  Society,  said  that  the  meeting  recorded  its  conviction  that  the 
efficacv  of  the  antirabic  treatment  discovered  by  M.  Pasteur  is  fully  demon- 
strated. This  is  most  satisfactory  so  far.  but  our  object  should  be  to  afford 
protection  and  to  do  all  in  our  power  to  prevent  the  disease,  and  it  is  simple 
enough  to  muzzle  dogs,  as  they  do  not  object  in  the  least ;  in  fact,  they  can 
be  taught  to  fetcli  their  muzzle. 

Whether  a  patient  follows  M.  Pasteur's  treatment  or  not,  I  maintain  that 
whenever  he  has  been  bitten  by  a  rabid  animal  or  one  suspected  of  having 
rabies  the  wounded  part  should  be  at  once  excised,  and  the  raw  surface  freely 
treated  with  caustic,  potash,  nitric  acid,  the  actual  cautery,  etc.  I  have 
found  sucking  the  wound  immediately  and  applying  nitrate  of  silver  success- 
ful treatment.  I  maj'  here  mention  a  case  of  a  soldier  in  India,  who  was 
bitten  on  three  different  occasions  by  a  rabid  dog  on  the  hands  and  fingers, 
when  the  above  named  treatment  was  adopted  with  success.  Dogs  are 
frequently  reported  to  be  suffering  from  rabies  when  eome  other  disease 
exists  ;  for  example,  I  liave  seen  distemper  in  dogs  show  symptoms  analogous 
when  the  disease  is  centred  in  the  nervous  system,  and  tliis  is  not  an  in- 
frequent occurrence. 

Antiptrin  in  Cancer  of  the  Cervix  Uteri. 
Mb.  M.  V.  C.  MiB^iUis.  L.R.C.P.,  L.R.C.S.,  L.F.P.S..  L.M.,  etc.  (Bombay), 
writes:  I  find  it  liighly  advisable  for  the  benefit  of  the  patients,  and  for 
further  e-tperiments,  to  communicate  to  the  profession  the  favourable  result 
I  have  obtained  of  antipyriu,  admirably  subsiding  the  pain  immediately  after 
its  admiuistration  in  a  case  of  cancer  of  the  cer\ix  uteri;  though  this  bene- 
ticial  effect  was  of  a  short  duration,  still  it  was  of  great  importance  and  satis- 
faction to  the  patient.  Being  summoned  to  see  an  European  lady,  come  from 
Port  Natal,  apparently  under  40  years  of  age,  I  found  her  suffering  from 
cancer  of  the  cervix  uteri  in  an  advanced  stage.  She  complained  of  severe 
lancinating  pain,  worse  at  nights,  disturbing  sleep,  and  of  intense  fcetor  of 
the  discharge,  and  of  many  other  things.  She  also  stated  that,  having  con- 
sulted with  several  other  physicians,  she  had  obtained  no  relief.  The  charac- 
teristic severity  of  the  pain  and  fcetor  of  the  discharge  bad  reduced  the  patient 
to  a  pitiable  condition.  It  occurred  to  me  that  antipyrin  perhaps  would  do 
her  some  good,  so  forthwith  I  prescribed  ten  grains  of  it  to  be  given  at  once 
in  my  presence;  and  great  was  my  surprise,  still  greater  being  the  satisfac- 
tion of  the  patient,  to  see  the  pain,  which  was  so  severe  just  before,  stopped 
altogether  immediatelv.  Now  I  repeat  the  same  when  the  pain  comes  on,  aud 
have  seen  no  unpleasant  symptoms  arising  attributed  to  antipyrin.  I  shall 
communicate  my  further  results. 

London  Cemeteries  and  So-caxled  Burial  Reform. 
Mr.  Johnson  Herbert  (Whitley)  writes:  In  a  recent  issue  of  the  Journal 
I  noticed  that  the  Home  Secretary,  at  the  instance  of  Mr.  Byron  Reed,  M.P.. 
acting  on  behalf  of  the  Church  of'England  Burial  Reform  Association,  pub- 
lished returns  of  the  number  of  bodies  at  present  interred  in  the  principal 
metropoHtan  burial  places.  Tiie  total  nuuilier  of  bn,li.-s  registered  as  buried 
in  metropolitan  cemeteries  is  given  as  l.L':''.-;.^.  ;iltlLough  1  am  inclined  to 
think  the  above  figures  are  very  much  bcl^w  t  h--  mai  k.  It  would  appear  the 
Association  proposes  to  approach  the  GoMrnmriit  witli  a  view  to  obtaining 
fresh  legislation  preventing  burial  in  improper  soil,  overcrowding,  etc.  The 
published  returns  of  the  Home  Secretary  cannot  fail  but  to  be  of  the  greatest 
possible  use.  as  far  as  London  is  concerned  at  any  rate,  and  I  would  suggest 
that  similar  and  correct  returns  be  asked  for  of  all  the  burial  places  through- 
out England.  Ireland,  Scotland,  and  Wales.  I  think  there  can  be  no  two 
opinions  but  that  fresh  legislation  is  urgently  required,  only  it  must  he  con- 
ducted on  safe  lines ;  in  which  case  I  do  earnestly  trust  that  the  Government 
will  be  solely  guided  in  this  serious  matter  by  the  ripe  opinions  of  genuine 
sanitarians,  most  of  whom,  I  am  happy  to  say,  are  amongst  the  first  rank  in 
our  own  profession, 

I  have  come  to  the  conclusion  long  ago  that  the  Church  of  England 
Burial  Reform  Association  know  practically  nothing  whatever  about  the 
sanitary  aspect  of  the  disposal  of  our  dead,  and  in  fact  have,  in  my  humble 
opinion,  for  a  number  of  years  now,  been  doing  a  vast  amount  of  harm,  by 
advocating  a  system  of  burial  in  our  graveyards,  whereby  the  dead  are  harm- 
ing the  living  by  destroj-ing  the  soil,  fouling  the  air,  contaminating  water 
Bprings,  aud  spreading  broadcast  the  germs  of  disease. 

Leprosy  and  Food. 
Dr.  N.  S.  Dubrakt,  Government  Medical  Officer  (Carriacou,  Grenada,  West 
Indies)  writes :  With  reference  to  the  remarks  in  Mr.  Hutchinson's  first 
article  concerning  leprosy  originating  from  the  use  of  certain  articles  of  food, 
perhaps  you  migut  consider  the  following  observations  worth  noting.  I  was 
summoned  to  see  a  woman  afflicted  with  anesthetic  leprosy,  whose  fingers 
and  toes  had  long  since  departed,  and  whose  feet  were  dwindling  away.  She 
wished  to  show  me  a  large  ulcer  on  the  sole  of  her  foot,  and  for  that  purpose 
removed  a  bread  poultice,  aud  threw  it  out  of  doors,  where  it  was  greedily 
devoured  by  tlie  fowls. 

I  cannot  help  thinking  tliat  if  any  such  fowl  was  killed  shortly  afterwards, 
improperlv  cleaneil  (especially  an  organ  such  as  the  gizzard),  and  perhaps 
impertectiy  cooki'd,  on  a  bacillus  theory  it  might  infect  some  individuals 
with  defective  gastric  secretions  not  powerful  enough  to  destr()y  the  germ, 
and  such  opportunities  of  infection  woiilii  frequently  enough  occur  in  places 
where  leprosy  wae  endemic,  aud  this  mi^ht  originate  it  In  Europeans,  lesi- 
dent  in  such  localities  apart  from  any  accidental  inoculation.  The  use  of 
pork  where  leprosy  exists  might  also  convey  the  disease. 

As  the  majoritv'of  thebhicks  in  this  island,  and  in  Grenada,  live  on  salt 
fish  and  Indian  nieal  :U1  the  year  round,  if  saltfishdidoriginate  it.  it  should 
be  more  common.  Here*lity.  inoculation,  and  a  possible  cause  such  as 
narrated,  I  believe  to  be  almost  the  sole  means  by  which  leprosy  is  spread  and 
continued. 

00MMUNTCATI0N8,  LKTTERS.  etc..  have  been  received  from  : 

Dr.  Julius  AUhaug,  London  ;  Dr.  T.  E.  Satterthwalte,  London;  Dr.  Kitz- 
gerald.  Folkestone;  Surgeon- Major  Sheehy,  lUghgate  ;  Mr.  Briudley  Jame-*, 
JJondrn  ;  Surgeon  W.  S.  Keiide,  A. M.S.  ;  Dr.  Karl  Grossmann,  London  ;  Our 


Glasgow  Correspondent;  Dr.  C.  Holman.  Reigate ;  Dr.  McCall  Anderson, 
Glasgow;  Mr.  W.  Anderson,  London;  Mr.  G.  H.  Wilkins,  London;  J.  Gib- 
son, M.B.,  West  Vale  ;  Mr.  C.  A.  Verell,  Macclesfield  ;  Mr.  R.  Black,  Brigh- 
ton ;  Dr.  Cranstoun  Charles,  London;  Dr.  J.  Pirie.  Priors  Marston ;  L)r. 
A.  G.  Beale,  Tunbridge  Wells  ;  Mr.  R.  Ruttle.  Burnley  ;  Dr.  S.  A.  K.  Strahan. 
Northampton;  Mr.  H.  Rainsford,  Stoke-by-Clare;  Our  Newcastle  Corres- 
pondent; Dr.  D.  Biddle,  Kingston-on-Thames;  Mr.  J.  Cantlie.  Hong- 
Kong;  The  Secre'aries  of  the  Koyal  Geographical  Society,  London;  Mr. 
T.  F.  Higgins,  Manchester ;  Mr.  F.  H.  Moore,  Littleport  ;  Messrs.  G.  Back 
and  Co.,  London  ;  Dr.  Major  Greenwood,  jun..  London;  The  Editor  of  the 
Financial  World,  London  ;  Dr.  O.  Wood,  London  ;  Mr.  J.  Stokes.  Rother- 
ham ;  Dr.  A.  Duke.  Dublin  ;  Mr.  C.  Smith,  London ;  The  Secretary  of  the 
New  South  Wales  Branch  of  the  British  Medical  Association,  Sydney  ;  Mr. 

E.  Roberts,  Swansea  ;  Dr.  T.  Sinclair,  Belfast ;  Dr.  G.  H.  R.  Dabbs.  Shank- 
lin ;  Mr.  A.  Smith,  Dublin  ;  Dr.  C.  S.  Jeaffreson,  Newcastle-on-Tyne ;  Our 
Egyptian  Correspondent.  Cairo ;  Messrs.  H.  and  J.  Reading,  London;  Dr. 

F.  Payne.  London;  Mr.  M.  H.  Bulteel,  Stonehouse  ;  Dr.  J.  H.  Warren, 
Boston,  U.S.A.  ;  Dr.  W.  H.  Corfield,  London ;  Dr.  A.  Packman,  Rochester  ; 
Dr.  J.  M.  Scott,  Denny  ;  Mr.  E.  C.  Hope.  London  ;  J.  T.  ;  Mr.  E.  White 
Wallia.  London  ;  Dr.  A.  Ambrose,  Buckhurst  Hill ;  Sir  E.  Sieveking,  London  ; 
Dr.  W.  R.  Huggard,  Davos  Platz;  Dr.  J.  Keser,  London;  Medicus;  Mr.  T. 
C.  White.  London ;  Dr.  J.  R.  Day,  London ;  Mr.  Lawson  Tait,  Birmingham  ; 
Dr.  C.  A.  MacMunn,  Wolverhampton;  Mr.  J.  J.  Pitcairn.  London;  Dr. 
Norman  Kerr,  London ;  Miss  M.  Keightley,  London ;  Mr.  R.  Jones.  Lon- 
don;  Dr.  W.  Macvie.  Liverpool;  Dr.  J.  F.  Goodhart,  London;  Dr.  C.  E. 
Purslow,  Birmingham  ;  Mr.  J.  Martin,  Hudderstield  ;  Dr.  W.  Robertson,  Jes- 
mond  ;  Dr.  M.  Ryan.  Dublin  ;  Mr.  C.  Baird.  Walsall ;  Dr.  H.  Woods.  London  ; 
Mr.  M.  H.  Palmer.  Newbury;  Dr.  A.  G.  Blomfield,  Exeter;  Dr.  M.  Came- 
ron, Glasgow;  Dr.  D.  Campbell.  Calne  ;  Dr.  J.  F.  J.  Sykes,  London; 
Dr.  Louis  Parkes.  Londou  ;  Mr.  C.  E.  Abbott.  Braintree ;  Mr.  G.  H. 
Douthwaite,  Monkwearmouth ;  Dr.  W.  H.  B.  Hector.  Londtn  ;  Dr.  Nichol- 
son, London  ;  Mr.  W.  Tabemer,  Wigan  ;  Dr.  J.  W.  Murray,  Chorley  ;  Mr.  C. 
H.  Maskew,  Worcester  :  Dr.  Lewers,  London  ;  Dr.  E.  G.  Younger.  London; 
Mr.  C.  Hailes.  CUfton ;  Mr.  J.  C.  Thresh,  Manchester ;  Dr.  Isaac  Ashe. 
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INTRODUCTION  TO  A  DISCUSSION 
THE  TREATMENT  OF  GLAUCOMA. 

In  the  Section  of  Opkthahnolo</ij  at  the  Annual  Meetini/  of  the 

Britis/i  Medical  Association,  held  in  Leeds,  August,  ISSl-i. 

By    JONATHAN    HUTCHINSON,  F.E.C.S.,  LL.D.,  F.E.S., 

President  of  the  Eoyal  College  o{  Surgeons. 

The  discussion  which  I  have  been  requested  to  open  concerns  a 
large  subject,  and  one  in  which  our  judgments  can  be  helped  only 
by  our  experience.  There  is  at  the  present  day  not  much  room 
for  speculation  as  to  the  theory  .of  the  glaucomatous  process 
when  we  have  to  decide  as  to  the  best  treatment  of  a  case  of  glau- 
coma. Valuable  as  have  been  the  labours  of  Jlr.  Priestley  Smith, 
Dr.  Brailey  and  others,  in  respect  to  the  pathological  anatomy  of 
glaucoma  and  its  antecedent  conditions,  they  cannot  be  held  to 
have  helped  us  much  in  reference  to  the  selection  of  special 
methods  of  treatment  as  adapted  to  special  cases.  As  to  these,  we 
must  trust  chiefly,  if  not  solely,  to  the  recorded  experience  of 
those  who  have  practised  them.  Impressed  with  this  fact,  and 
seeing  around  me  not  a  few  whose  experience  is  more  valuable  and 
extensive  than  my  own,  I  do  not  intend  on  the  present  occasion 
to  occupy  much  of  j'our  time  with  statements  of  my  own  views. 
I  shall,  i  believe,  bet'er  discharge  my  duty  if  in  a  simple  and 
literal  manner  I  introduce  the  subject  for  your  discussion. 

ily  first  endeavour  must  be  to  limit  and  define  the  tiuestions 
which  we  have  to  consider.  I  expect  that  it  will  be  generally 
admitted  that  for  all  forms  of  primary  glaucoma  approaching 
acuteness,  iridectomy  holds  its  ground  as  the  operation  which 
affords  the  best  prospect  of  advantage  with  the  least  risk.  In 
these  cases  eserine  may  give  temporary  relief,  but  it  is  not  to  be 
trusted.  If  there  is  any  exception  to  this  statement,  it  is  as  re- 
gards those  cases  in  which  acute  symptoms  have  been  developed 
by  the  use  of  atropine.  In  some  of  these  it  would  appear  that 
eserine  may  suffice  for  a  complete  cure.  In  saying  this  I  am 
thinking  of  cases  which  have  been  recorded  by  Mr.  Snell  and 
others.  As  regards  other  operations,  sclerotomj',  with  its  various 
modifications  and  the  so-called  cyclotomy,  I  think  we  may  say 
that  although  very  useful,  they  are,  in  competition  with  iri- 
dectomy, onlj'  second  best.  To  tliis  another  statement  of  much 
importance  may  perhaps  be  added.  It  is  that  eyes  saved  from 
acute  glaucoma  by  operation  (I  mean  those  only  in  which  a  re- 
covery has  been  completed)  seldom,  or  never  relapse.  My  own  ex- 
perience supplies  me  with  no  exception  to  this.  Glaucoma  scarcely 
ever  recirs  in  an  eye  which  has  been  completely  relieved  by  an  iri- 
dectomy. I  make  this  assertion  in  reference  chiefly  to  acute 
forms  of  the  disease,  but  it  will  be  of  interest  to  note  whether  it 
be  not  true  also  of  the  recurrent  or  subacute  form,  and  even  of 
glaucoma  simplex. 

Havinj,',  then,  asked  you  to  admit  that  iridectomy,  or  its  equi- 
valent-T-and  it  has  perhaps  no  equivalent — is  the  established  and 
unassailable  treatment  for  acute  primary  glaucoma,  I  have  next 
to  say  a  few  words  as  to  secundari/  forms.  We  meet  with  in- 
creased tension  of  the  glaucoma  type  in  connection  with  a  great 
number  of  other  maladies,  after  injuries,  and  in  association  with  re- 
lapsing cyclitis,  with  iritis,  and  even  with  keratitis.  In  cases  of 
syphilitic  keratitis,  its  long  persistence  may  become  a  distinct 
.-ouice  of  danger  to  the  eye.  In  a  certain  number  of  these  cases 
of  so-called  secondary  glaucoma,  it  may  be  open  to  doubt  whether 
the  atropine,  so  frequently  and  often  so"  freely  used  for  their  treat- 
ment, may  not  be  the  cause  of  the  increased  tension,  rather  than 
anything  inherent  in  the  disease  itself.  At  any  rate,  it  may  be 
broadly  said  that  in  all  these  cases  atropir  ^should  be  at  once  laid 
aside  and  eserine  substituted.  This  change  will  often  suffice  for  the 
removal  of  tension  ;  if  it  does  not,  iridectomy  should  be  performed. 
The  mention  just  made  of  secondary  glaucoma  and  its  connection 
with  iritis,  etc.,  may  suitably  introduce  the  question,  whether  not 
a  few  of  the  erratic  forms  of  increased  tension  be  not  in  direct 
association  with  gouty  tendencies.  I  allude  especially  to  the  re- 
curring subacute  and  feebly  congestive  forms  which  we  meet  T\-ith 
in  persons  much  below  the  age  at  which  glaucoma  usually  shows 
itself.    My  experience  has  been  that,  in  moat  of  these,  there  is  a 


strong  history  of  inherited  gout.  It  by  no  means  follows  from 
this  that  what  are  popularly  considered  the  specifics  for  gout  will 
prove  useful,  for  the  association  is  with  inherited  tissue-procli- 
vity,and  not  with  the  dietetic  habits  of  the  indiWdual.  Some  good 
will,  however,  I  believe,  always  be  obtained  from  such  remedies  as 
aconite,. from  the  free  use  of  counter-irritation,  and,  above  all, 
from  prolonged  and  definite  change  of  place  of  residence.  My  ex- 
perience has  been  that  most  of  these  cases  are  cured  by  iridec- 
tomy, but  that  the  results  are  by  no  means  so  sure  as  in  the  acute 
disease,  or  in  persons  more  advanced  in  years,  and  I  recommend 
it  with  some  misgiving,  well  knowing  that  it  is  sometimes  followed 
by  disastrous  results.  I  could  produce,  however,  some  very  triumph- 
ant cases  in  this  class.  In  one  instance,  a  lady  in  whom,  at  the 
age  of  34,  I  operated  on  both  eyes,  retains  now  at  .50  almost  per- 
fect sight,  although  she  has  used  her  eyes  most  freely.  I  have,  there- 
fore, no  hesitation  in  saying  that  in  the  recurrent  glaucoma  of  the 
young,  associated,  as  I  think  it  usually  is,  with  gout,  iridectomy  is 
indicated  if  eserine  is  found  insufficient. 

The  disease  known  as  Rtemurrhayic  Glaucoma,  or  rather  glau- 
coma with  haemorrhages,  is  probably  in  very  frequent  dependence 
upon  gout.  It  is  probable  that  the  hsemorrhages  are  usually 
secondary  to  the  increase  of  tension,  and  due  to  the  venous  tur- 
gescence  caused  by  it.  Thus  they  are  evidences  of  weak  vessels, 
and  as  such  their  evil  prognosis  may  be  well  understood.  No 
more  unfavourable  cases  for  operation  can  be  mentioned  than  glau- 
coma of  the  htemorrhagic  type.  Theyareusually  in  the  first  instance 
examples  of  simple  glaucoma,  and  as  such  liable  to  all  the  risks 
which  are  well  known  to  attend  it,  and  next  they  have  the  added 
danger  of  proved  unsoundness  of  vessels.  Yet  I  do  not  think 
that  in  cases  which  otherwise  demand  operation  andin  which  eserine 
and  other  means  have  failed,  iridectomy  should  necessarily 
be  declined  because  of  the  presence  of  retinal  hjemorrhage.  The 
operation  should,  however,  be  deferred  as  long  as  possible,  for  the 
prognosis  is  very  unhopeful. 

Having  thus  dealt  with  the  treatment  of  acute  glaucoma, 
with  some  of  the  various  secondary  forms,  that  caused  by 
atropine,  the  recurrent  and  subacute  forms  seen  occasionally 
in  young  persons,  and  finally  with  the  hemorrhagic  glaucoma 
of  "  advanced  life  and  damaged  vessels,  there  remains,  I 
think,  only  to  speak  of  the  most  chronic  form  of  all— the 
insidious  painless  type  known  as  Glaucoma  Simpler.  Here,  if  I 
mistake  not,  we  approach  the  main  topic  of  our  discussion.  It  is 
for  simple  glaucoma  that  as  yet  we  have  no  satisfactory  treat- 
ment. In  respect  to  it  opinions  are  still  at  variance,  and  whilst 
some  hold  that  the  operation,  although  uncertain  and  often  dis- 
appointing, if  not  injurious,  ought  yet  to  be  performed;  others 
think  that  it  is  better  to  trust  to  eserine,  sti-ong  convex  glasses, 
remedies  for  gout,  and  the  like.  As  to  the  operations  to  be  done, 
opinions  are  also  somewhat  divided,  and  good  authorities  there  are 
who  hold  that  sclerotomy  does  more  to  relieve  the  tension  than 
iridectomy.  The  distrust  in  iridectomy  in  this  disease  pervades 
the  whole  ophthalmic  profession,  and  is  not  restricted  to  any 
school  or  country.  On  the  Cimtinent,  and  especially  in  France,  it 
has  perhaps  been  yet  more  strongly  expressed  than  amongst  our- 
selves. Everybody  has  had  case  after  case  in  which  after  the 
most  careful  performance  of  iridectomy,  the  tension  has  promptly 
returned  and  the  disease  progressed,  if  anything,  more  rapidly 
than  before.  In  some  instances  it  has  resisted  repeated  opera- 
tions, and  in  many  the  patient,  disappointed  by  the  first,  has  de- 
clined to  submit  to  others  concerning  which  nothing  more  definite 
could  be  promised. 

I  do  not  possess  any  statistics  of  my  own  experience  in  reference 
to  the  treatment  of  chronic  glaucoma  which  would  be  in  the  least 
worthy  of  your  attention.  1  must  be  content  to  record  only  my 
general  impressions.  .Vs  regards  the  operative  treatment,  if  I  were 
to  speak  solely  of  the  strictly  simple  cases,  1  should  have  to  record 
very  discouraging  results.  I  \\a.\e  had  repeatedly  cases  in  which, 
after  the  performance  of  an  iridectomy,  which  appeared  to  be 
quite  satisfactory,  the  patient  never  again  saw  well,  and  the  dis- 
ease progressed  with  seemingly  increased  rapidity.  I  have  had 
exceedingly  few  in  which  the  disease  was  arrested.  Nor  have 
such  items  of  knowledge  as  have  come  under  my  notice,  from  the 
practice  of  my  friends,  lieen  favourable.  Having  become,  as  a 
rule,  reluctant  to  operate  I  have,  in  several  cases,  known  that  my 
patients  passed  into  the  hands  of  other  surgeons.  In  no  single  case 
of  this  kind  in  which  1  have  been  informed  of  the  result  has  it 
been  satisfactory.  It  is  right  that  I  should  explain  that  the  im- 
pression which  i  have  just  stated  is  that  which  was  in  my  mind 
when  I  commenced  the  preparation  of  this  paper.    The  result  of 
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the  references  to  my  notebooks,  which  I  have  made  during  its 
preparation,  has  been  to  make  me  feel  that  I  had  taken  too 
gloomy  a  view  of  my  results,  and  allowed  unfavourable  cases  to 
make  too  deep  an  impression  on  my  memory. 

As  regards  the  causes  of  disappointment  after  iridectomy  for 
chronic  glaucoma  they  have,  in  my  cases,  lieeu  various.  In  very 
few  hemorrhage,  in  some  speedy  recurrence  of  tension,  in  some 
iritis  and  irritability,  in  yet  others  rather  rapidly-increasing 
pallor  of  the  disc,  with  only  doubtful  increase  of  tension.  The 
operation  which  1  have  done  has  almost  always  been  iridectomy 
upwards.  I  have  not  tried  sclerotomy  more  than  once  or  twice. 
My  iridectomies  have  perhaps,  as  judged  by  recent  standards,  not 
been  always  sufficiently  large,  nor  have  I  always  been  persevering 
enough  in  following  up  the  disease  by  repeated  operations  when 
tension  recurred.  Some  differences  in  practice  in  these  respects 
may  perhaps  explain  the  fact  that  the  picture  drawn  by  Mr. 
Nettleship  in  the  painstaking  record  of  his  operation  results,  pub- 
lished in  the  Moorjielrh  Reports,  is  in  brighter  colours  than  any 
which  I  can  offer.  My  own  results,  from  operations  in  acute 
glaucoma  or  any  type  approaching  to  it,  have  been  most  satis- 
factory, but  I  must  admit  that  those  in  the  chronic  forms  have 
been  but  too  often  most  discouraging. 

That  it  is  possible  for  the  nervous  .system  in  some  way  to  take 
a  large  share  in  the  development  of  glaucoma  in  eyes  predisposed 
to  it,  is,  I  think,  very  probable.  The  onset  of  the  disease  is  not 
infreqently  referred  by  the  patient  to  a  mental  shock.  In  a  re- 
markable case  of  this  kind  I  recently  operated  on  both  eyes  for 
acute  glaucoma  in  a  lady  who  had  been  suddenly  awakened  in  the 
middle  of  the  night  by  cries  of  "  Murder  "  in  the  next  house,  She 
was  much  alarmed,  and  within  two  hours  one  of  her  eyes  became 
very  painful,  and  the  next  day  the  other  followed.  She  could  not 
remember  that  she  had  had  any  premonitory  symptoms. 

Several  cases  of  simple  glaucoma  which  I  had  under  observa- 
tion, and  m  which  the  discs  have  shown  steady  increase  of  pallor 
after  the  operation,  have  been  accompanied  by  great  depression  of 
spirits,  in  some  instances  amounting  to  melancholia.  I  find  also 
in  the  records  of  cases  by  other  observers  that  mental  disturbance 
has  been  observed  in  association  with  glaucoma.  Mr.  Nettleship 
has  especially  noticed  in  connection  with  glaucoma  in  early  life 
that  his  patients  were  sometimes  defective  in  intellect. 

No  one  can  doubt  the  extreme  importance  as  regards  the  pre- 
vention of  glaucoma  in  all  its  forms  of  the  employment  of  appro- 
priate convex  glasses.  This  applies,  at  any  rate,  to  those  cases — 
a  large  majority — in  which  glaucoma  occurs  in  association  with 
hypermetropia  and  presbyopia.  As  regards  the  exceptional  cases 
in  which  one  meets  with  it  in  myopia,  it  may  be  that  the  disuse  of 
cancave  glasses  is  the  measure  indicated.  Mr.  George  Walker,  of 
Liverpool,  has  enthusiastically  advocated  the  use  of  strong  convex 
glasses  as  a  measure  of  treatment  after  glaucoma  has  declared 
itself,  and  has  recorded  some  cases  in  which  great  benefit  ap- 
peared to  be  obtained.  His  recommendation  certainly  seems 
worth  consideration,  as  also  the  associated  proposition  that  it 
may  be  well  to  encourage  presbyopic  hypermetropes  to  use  some- 
what stronger  glasses  than  are  absolutely  required,  with  the  hope 
of  preventing  the  development  of  glaucoma.  In  this  way  condi- 
tions analogous  to  myopia  may  be  artificially  induced,  and  they 
are  well  known  to  be  but  little  liable  to  take  on  glaucoma. 

I  have  not  used  hitherto  the  term  "  malignant  glaucoma.''  I 
find  tliis  term  employed  by  writers  with,  perhaps,  no  very  definite 
significance.  At  any  rate  I  have  not  been  able  to  give  a  more 
precise  meaning  to  it  tlian  simply  glaucoma  iv/iic/i  relapses  in 
spite  of  operative  treatment.  Inasmuch  a-s  these  relapses  occur 
under  various  conditions,  it  seems  scarcely  desirable  to  employ 
for  them  a  somewhat  equivocal  expression,  which  might  imply  a 
greater  approach  to  sameness  than  they  really  display.  In  some 
of  the  worst  forms  of  recurrence,  with  persisting  tension,  the 
condition  may  probably  be  associated,  as  has  been  suggested  by 
Mc Hardy  and  others,  to  displacement  forwards  of  the  lens.  In 
such  cases  extraction  of  the  lens,  although  umler  some  conditions 
a  dangerous  procedure,  is  the  measure  indicated. 

liefore  I  proceed  to  sum  up  the  ])oints  for  our  discussion  I  may 
perhaps  be  permitted  to  suggest  that  the  term  glaucoma,  unless 
we  are  content  to  translate  it  as  simply  equivalent  to  increase  of 
tension,  has  perhaps  almost  served  it"  purpose.  The  cases  in 
which  increase  of  tension  constitutes  the  most  dangerous  factor 
are  to  he  classified  in  groups,  which  differ  widely  from  each  other. 
It  is  only  regarding  some  of  them  that  our  information  is  as  yet 
at  all  nearly  complete.  .Much  remains  for  careful  observers  to  do 
before  we  can  feel  confident  as  to  the  nature,  causes,  and  natural 


course  of  what  we  call  chronic  glaucoma,'  more  especially  in  its 
simple  form.  What  we  have  to  seek  are  not  the  rules  of  treat- 
ment for  a  sulistantive  malady — "glaucoma,"  which  is  to  he  con- 
sidered as  being  always  the  same  in  nature,  however  different  in 
rate  of  progress — but  rather  those  which  may  apply  to  increase 
of  eyeball  tension  occurring  under  a  great  variety  of  clinical 
conditions  and  in  connection  with  very  various  causes. 

I  have  already  referred  to  the  verj'  excellent  lectures  on  the  treat- 
ment of  chronic  glaucoma  which  were  recently  published  by  Mr. 
Nettleship  in  the  Ophthalmic  Hospital  Reports.  From  them  and 
from  the  papers  of  Dr.  Brailey  and  Mr.  Priestley  Smith,  Mr.  Snell, 
Mr.  .McHardy  and  others  I  have  borrowed  very  freely  in  what  I 
have  said.  I  will  now  venture  to  submit  for  your  discussion  the 
following  propositions: — 

1.  As  a  rule  a  free  iridectomy  is  the  safest  and  best  treatment  for 
all  forms  of  primary  glaucoma. 

2.  It  is  always  well  to  use  eserine  before  resorting  to  operation. 
In  a  very  small  minority  eserine  will  be  found  to  completely 
relieve  the  symptoms,  and  in  a  still  smaller  group  the  relief  given 
by  it  may  be  permanent. 

3.  The  continued  use  of  eserine  will  very  seldom  suffice  to 
prevent  the  recurrence  of  glaucomatous  tension,  and  in  any  case 
in  which,  in  spite  of  it,  the  sight  is  declining  and  the  field  contract- 
ing an  operation  should  be  resorted  to. 

4.  The  cases  in  which  eresine  is  most  useful  are,  first,  those  in 
which  the  disease  has  been  induced  by  atropine,  and  next  those  in 
which  the  disease  recurs  after  long  intervals. 

.5.  The  more  nearly  any  case  approaches  to  the  type  of  acute 
glaucoma,  the  more  probable  it  is  that  Iridectomy  will  put  an  end 
to  the  process. 

6.  The  more  absolutely  simple  the  case  is,  that  is  the  more 
entirely  free  from  pain,  congestion,  perception  of  haloes,  etc.,  the 
less  is  there  to  be  hoped  from  an  operation. 

7.  Cases  of  simple  glaucoma  are  not  as  a  rule  benefited  bj'  the 
continuous  use  of  eserine,  and  the  choice  lies  between  letting  the 
disease  run  its  course  and  an  operation.  The  progress  of  simple 
glaucoma  is  often  verj-  slow,  and  the  interval  is  often  long  before 
the  second  eye  is  affected. 

8.  It  follows  from  the  last  proposition,  if  simple  glaucoma 
occurs  in  an  old  person,  or  to  one  in  feeble  health,  that  the  patient's 
sight  may  easily  last  out  his  life. 

9.  Iridectomy  for  simple  glaucoma  is  often  followed  by  immedi- 
ate deterioration  in  sight  and  advancing  pallor  of  the  disc,  with  or 
without  recurrence  of  increased  tension.  It  can  by  no  means  be 
regarded  as  a  harmless  operation.  M'hen  iridectomy  is  done  for 
simple  glaucoma,  it  should  always  be  done  very  freely,  and  the 
patient  should  be  prepared  for  the  possibility  that  a  second  opera- 
tion may  be  requisite. 

10.  In  the  first  instance,  iridectomy  is  preferable  to  sclerotomy 


1  In  searching  mv  case-books  for  examples  of  simple  glaucoma,  1  found  the  fol- 
lowing under  date  Februarv  8th,  1884  : 

"  Mr.  Mackinlay,  of  Stratford  Place,  brought  to  me  a  very  interesting 
example  of  the  chronic  form  of  glaucoma.  It  affected  both  eyes,  and  almost 
equally,  and  had  reduced  the  ^ision  to  10  Jiiger  left  eye  and  12  right  eye  re- 
spectively. The  patient  was  a  gentlemen  from  Cornwall,  a  stout'florid 
man,  who  had  suffered  from  gout.  He  said  that  he  had  hatl  some  eye  sym- 
ptoms for  three  yeirs,  seeing  colours  round  flames,  etc.,  but  his  more  definite 
symptoms  dated  back  only  for  three  montlis  ;  during  that  time  his  \ision  bail 
rapidly  declined.  He  could  still  see  |S  with  a  little  puzzling.  The  increase  in 
tension  was  very  decided,  almost  2.  The  discs  were  cupped,  and  tliere  was 
vigorous  arterial  pulsation.  There  was  no  duskiness  of  the  eyes,  and  the 
media  were  quite  clear.  It  was  at  Mr.  Bowman's  suggestion  that  Mr.  Mackin- 
lay brought  him  to  me,  as  it  was  recognised  to  be  a  case  in  which  an  operation 
might  very  possibly  prove  disappointing.  It  was  clear,  however,  that  there 
was  nothing  else  to  be  done,  and  I  advised  that  both  eyes  should  be  imme- 
diately iridectoniised." 

Thinking  thi-*  a  good  case  to  follow  up.  I  applied  to  Mr.  Mackinlay  for  a 
report  as  to  result,  which  he  kindly  sent  me  as  appended  :— 

Sei/uel  of  Cnxc  sum  in  Conmltaiim  with  Mr.  Jonathan  Hutchinson,  Febrtwri/ 
nth.  ;»«.— Patient  a  male,  aged  57.  Glaucoma.  February  loth.  1884.  I  did 
iridectomy  upwards,  both  eyes,  under  ether.  February  2;ird.  Patient  returned 
to  the  country.  April  20th.  Came  to  see  me.  Has  liad  some  photophobia, 
which  is  now  lessening.  October  6th,  1R.S5.  Cameto  see  me  to-day.  Right  eye 
tension  normal,  and  left  eye  somewhat  4-  ?  Kight  eve  vision  =  J.  8  slowly 
an<l  J.  10  well ;  left  eye  vision  =  J.  8  slowly  and  J.  10  well,  of  course  with 
glasses  tor  his  presbyopia ;  has  given  up  smoking,  and  only  t.ikes  a  moderate 
quantity  of  port  wine  occasionally.  Octolier  25th,  l.^^B.  Patient  wrote  to  me 
(uirfc  letter)  saying  "  the  eyes  are  about  the  same  as  when  you  saw  me  laat," 
etc.— J.  G.  Mackinlay,  August  8th,  1889. 

In  the  letter  referred  to  the  patient  states:  "I  went  and  saw  the  Mxhuto 
last  week,  sat  it  all  out :  cjin  manage  to  read  letters  and  telegrams,  but  cannot 
read  the  newspaper.  I  never  use  the  discs  or  drops,  as  I  find  I  am  ttetter  with- 
out. I  can  do  with  auv  amount  of  light,  whether  it  is  moonlight,  electric 
liglit,  or  gas  light.    Altogether  I  tliink  I  am  very  fortunate." 

At  the  present  date  (August.  1889).  in  answer  to  inquiries,  the  patient  reports 
that  be  keeps  his  sight  as  at  last  note. 
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but  if^'a'relapse^have  occurred,  then  the  latter  may,  in  the  hands  of 
one  well  experienced  in  its  performance,  be  a  better  procedure  for 
a  second  operation. 

11.  A  certain  number  of  glaucoma  cases  more  especially  those 
occurring  in  young  adults,  and  in  association  with  a  definite 
inheritance  of  tendencj'  to  gout,  should  be  treated  with  reference 
to  that  fact. 

V2.  A  certain  number  of  cases  of  secondary  glaucoma,  especially 
those  in  connection  with  iritis,  cyclitis,  etc.,  are  susceptible  of 
permanent  relief  by  eserine,  and  do  not  require  an  operation.  This 
remark  probably  applies  to  most  cases  of  increased  tension  in 
association  with  interstitial  keratitis. 

1.3.  Although,  as  has  been  admitted,  the  prognosis  after  opera- 
tion for  simple  glaucoma  is  always  doubtful,  it  is  yet  the  surgeon's 
duty  to  resort  to  operation  in  all  cases  in  which  the  disease  is 
definitely  advancing,  very  old  patients  being  alone  excepted. 

14.  If  after  an  operation  for  glaucoma, recovery  has  once  been  well 
established,  and  the  increase  of  tension  completely  relieved,  it  is 
very  rare  indeed  for  the  disease  to  recur.  Eyes  once  saved  usually 
wear  well. 

The  President  (Mr.  Critchett)  tendered  the  cordial  thanks  of  the 
Section  to  Mr.  Hutchinson  for  his  admirable  and  exhaustive  address. 
He  agreed  entirely  with  the  large  maj  ority  of  the  propositions  which 
had  been  brought  forward,  and  it  was  only  on  some  minor  points 
that  he  ventured  to  differ.  He  was  inclined  to  doubt  the  wisdom 
of  making  a  very  large  iridectomy  in  cases  of  simple  glaucoma. 
The  plan  which  he  followed  was  to  make  an  iridectomy  of  moder- 
ate size,  using  by  preference  a  keratome,  and  making  his  incision 
in  the  sclerotic.  '  If  the  anterior  chamber  proved  to  be  shallow,  he 
passed  the  point  of  the  keratome  slightly  to  one  side  as  soon  as  it 
entered  the  anterior  chamber,  so  that  he  might  have  the  shelter 
of  the  iris  both  in  introducing  and  in  withdrawing  the  instru- 
ment. Should  this  operation  not  be  successful  in  relieving  the 
increased  tension,  he  always  supplemented  it  by  the  performance 
of  sclerotomy,  carrying  his  knife  well  back  into  the  sclerotic,  and 
leaving  nothing  undivided  but  the  conjunctiva.  This  latter  oper- 
ation might  be  repeated  whenever  the  condition  of  the  eye  de- 
manded it,  and  his  custom  in  dealing  with  cases  of  glaucoma  sim- 
plex was  to  inform  the  patient,  first,  that  the  initial  operation 
might  probably  be  followed  by  some  appreciable  declension  of 
sight,  and,  secondly,  that  the  treatment  of  the  case  might 
involve  several  operations.  The  method  described  above 
had  given  very  satisfactory  results  in  many  instances.  Mr. 
Critchett  used  pilocarpine  rather  more  frequently  than  eserine, 
because  the  latter  often  produced  troublesome  conjunctivitis. — 
Dr.  Mdles,  in  referring  to  the  operation  of  iridectomy  preparatory 
to  sclerotomy  for  chronic  glaucoma,  said  that  he  made  the 
smallest  iridectomy  possible  above  with  a  Tyrell's  hook,  solely 
with  the  object  of  making  a  large  sclerotomy  three  days  after- 
wards, cutting  through  the  whole  segment  of  the  sclera,  and 
leaving  no  bridge  ;  prolapse  of  the  iris  was  thus  rendered  impos- 
sible.— Dr.  David  Little  (Manchester)  directed  his  observations 
on  the  treatment  of  glaucoma  to  the  usual  form  of  the  disease, 
and  first  as  to  the  premonitory  .itage.  In  this  stage  one  frequently 
got  a  clear  history  of  obscuration  or  dimness,  iridescent  vision 
and  other  minor  symptoms,  lasting  for  a  short  time,  then  passing 
completely  away,  and  then  recurring  again  and  again  at  longer  or 
shorter  intervals  of  time ;  but  it  was  not  often  one  saw  a  case 
during  the  attack.  It  was  quite  certain  that  such  cases  at  some 
time  or  other  broke  out  into  acute  or  subacute  glaucoma,  or 
developed  into  the  chronic  form  and  the  dangerwas  that  they  might 
not  come  under  the  ophthalmic  surijeon  before  sight  was  seriously 
and  perman>^ntly  damaged.  He  considered  therefore  it  was  of  the 
greatest  importance  to  deal  effectually,  if  possible,  with  this 
disease,  in  the  very  earliest  stage.  At  one  time  he  had  been 
contented  not  to  interfere  with  those  oases,  beyond  correcting  the 
refraction,  and  watching  carefully  till  the  disease  had  become 
more  pronounced.  Since  the  introduction  of  eserine,  this  remedy 
checked  the  premonitory  attack  at  once,  and  so  long  as  it  was 
used,  there  might  be  no  recurrence,  but  if  discontinued  the  attack 
recurred.  He  had  watched  cases  treated  in  this  way  for  twelve 
and  even  eighteen  months,  and  his  experience  was  that  the  eserine 
treatment  was  not  permanent.  It  was  of  no  use  in  chronic  glau- 
coma. For  some  time  now  he  had  been  in  the  habit  of  recom- 
mending and  practising  a  small  upper  iridectomy  in  all  cases  in 
which  the  premonitory  stage  had  been  distinctly  and  satisfac- 
torily made  out.  He  had  treated  more  than  a  dozen  cases  in  this 
yr&y,  and  all  with  perfectly  good  results.     It  might  be  thought 


bold  and  risky  practice  to  perform  iridectomy  on  an  eye  which 
appeared  at  the  time  in  all  respects  normal ;  but  if  carefully  done 
under  cocaine  or  chloroform,  it  was  perfectly  safe.  In  acute  and 
subacute  glaucoma  he  always  performed  iridectomy,  using  eserine 
preparatory  to  the  operation.  In  the  chronic  form  his  practice 
was  the  following  :  In  cases  unattended  by  an  increase  of  tension 
and  of  slow  progression,  he  left  them  alone :  in  other  cases  with 
tension  above  normal  and  which  were  usually  more  rapidly  pro- 
gressive, he  had  always  found  operation  of  the  greatest  benefit. 
After  an  extended  trial  of  sclerotomy,  he  had  now  almost  aban- 
doned it  entirely,  preferring  iridectomy  as  the  more  reliable 
operation.  In  most  cases  he  used  a  bent  keratome,  broad  and  short 
pointed,  but  where  the  anterior  chamber  was  shallow  or  the  eye 
deeply  set,  or  in  a  prominent  eyebrow,  he  selected  a  Graef  e's  knife. — 
Mr.  Berry  referred  to  Lojetchnikcff's  statistics. — Dr.  Mac- 
NAUGHTON  JoNES  said  he  particularly  wished  to  draw  atten- 
tion to  the  advantage  of  pilocarpine  over  eserine  in  various 
glaucomatous  conditions.  He  had  in  1879  read  a  paper  in  the 
Association  on  the  relative  advantages  of  these  myotics.  The 
irritation  and  pain  often  attending  the  use  of  eserine  were  absent 
with  pilocarpine.  In  those  cases  of  acute  glaucoma  following  the 
use  of  atropine  he  had  known  the  sudden  instillation  of  eserine 
cause  retinal  haemorrhage.  Lately  he  had  used  in  some  cases 
i  or  I  per  cent,  of  cocaine  with  pilocarpine  or  eserine.  He  in- 
stanced three  cases  of  the  occurrence  of  acute  glaucoma  following 
nervous  shock.  In  these  the  disease  had  been  allowed  to  drift,  no 
iridectomy  being  performed,  and  permanent  blindness  resulted. 
He  was  in  favour  of  iridectomy  in  chronic  glaucoma,  rather  than 
sclerotomy.  This  conclusion  was  come  to  from  the  far  more 
satisfactory  results.  He  preferred  the  keratome  for  operating. 
He  specially  drew  attention  to  the  relation  existing  between  in- 
herited gout  in  women  and  the  occurrence  of  glaucomatous  syrn- 
ptoms  in  women  during  the  menstrual  epoch. — Mr.  Cross  said 
in  simple  chronic  cases  of  glaucoma,  where  iridectomy  promised 
so  little,  the  use  of  mydriatics  had  seemed  to  him  of  extreme  ser- 
vice, and  so  long  as  the  field  of  vision  and  central  acuteness  were 
maintained  he  would  do  no  operation,  and  he  had  several  patients 
whom  he  had  thus  satisfactorily  watched  for  several  years ;  but  if 
the  eye  were  losing  ground  he  performed  sclerotomy  with  a 
keratome,  leaving  the  iris  intact  unless  it  should  prolapse,  when 
the  sclerotomy  must  be  converted  into  an  iridectomy.  With  the 
keratome  the  sclerotomy  could  be  made  very  scleral  and  oblique 
towards  the  corneo-iritic  angle.  In  any  eye,  when  the  pupil  did 
not  perfectly  contract  to  eserine.  he  should  recommend  iridec- 
tomy. Sclerotomy  he  only  used  as  a  part  of  the  treatment  by 
eserine, and  whenthepupilfreely  contracted.  He  thought, in  women, 
glaucoma  was  particularly  common  at  the  menopause.  Here  iridec- 
tomy had  usually  been  done  with  advantage ;  but,  as  the  normal  loss 
of  blood  did  not  occur  the  eye  got  congested  and  the  tension  of 
the  eyeball  again  rose.  The  treatment  in  this  caseclearly  should 
be  energetically  applied  to  the  menstrual  function.  With  regard  to 
the  rise  of  tension  in  interstitial  keratitis,  as  alluded  to  by  Mr. 
Hutchinson,  this,  the  speaker  thought,  usually  depended  upon  spe- 
cific inflammation  of  the  ciliary  body,  which  then  obstructed  the 
filtration  angle—Dr.  Hill  Griffith  said  the  smalhiessofthenumber 
of  cases  of  glaucoma  in  Scotland,  as  compared  with  England,  was 
possibly  due  to  the  tendency  to  gout  being  very  much  less.  He  was 
f atisfied  with  the  curative  effect  of  iridectomy  in  all  cases  except 
glaucoma  cousummatum.  He  based  his  opinions  on  60  tabu- 
lated cases  of  his  own,  and  about  500  he  had  seen  during  his  con- 
nection with  the  Royal  Eye  Hospital,  Manchester.— Mr.  Mackin- 
LAY  said  he  quite  agreed  (as  he  believed  they  all  did)  with  Mr. 
Jonathan  Hutchinson's  remarks  as  to  the  employment  of  irid- 
ectomy in  cases  of  acute  glaucoma,  and  for  this  disease  he 
believed  it  to  be  the  remedy  above  all  others ;  but  with  simple 
passive  glaucoma  the  matter  was  diiferent,  and  he  felt  that  with 
ophthalmic  surgeons  a  very  grave  responsibility  rested  in  advising 
their  patients  for  the  best  when  suffering  from  that  dire  disease  ; 
and  although  he  could  confirm  Mr.  Berry's  statement  as  to  the  late 
Mr.  Walker's  remarks  about  its  rarity  in  Scotland,  in  London,  at 
any  rate,  they  had  cases  more  or  less  always  under  their  care. 
He  had  but  'little  personal  experience  of  sclerotomy,  but  from 
cases  which  he  had  seen  and  heard  of  and  read  of  he  had  not 
gained  sufficient  confidence  to  recommend  it  in  preference  to 
iridectomy ;  and  when  eserine  and  pilocarpine  failed,  as  they 
generally  did  sooner  or  later,  valuable  as  they  often  were  for  a 
time,  he  advised  the  patients  to  have  iridectomy  performed,  ex- 
plaining, at  the  same  time,  its  risks  and  uncertainty  of  success,  as 
he  did  not  like  to  staad  by  and  watch  them  going  hopelessly 
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blind.  He  used  a  narrow  linear  knife,  preferrino-  it  lor  several 
reasons  to  any  form  of  keratome  ;  and  he  considered  that  the  iri- 
dectomy should  be  a  large  one,  and  the  incision  made,  as  Graefe 
pointed  out,  1  millimetre  behind  the  clear  cornea.  His  colleague, 
Mr.  McHardy,  had  also  pointed  this  out,  and  read  a  pajjer  on  the 
subject  before  tlie  Ophthalmological  Society  in  1884.  He  then 
stated  that  the  external  chord  of  the  section  should  be  It)  milli- 
metres, or,  better  still,  Yl  millimetres,  that  is,  about  the  same  as 
the  diameter  of  the  cornea.  Without  doubt  they  did  not  know 
all  the  predisposing  causes  of  glaucoma  ;  in  some  cases  certainly 
there  might  be  a  neurotic  condition,  and  in  many  of  them  a  gouty 
diathesis  existed.  In  the  case  of  the  gentleman  to  whom  Mr. 
Hutchinson  refeiTed,  whose  eyes  he  (the  speaker)  iridectomised  in 
the  spring  of  l.-!84,  there  was  a  clear  history  of  gout,  as  lie 
had  had  an  acute  attack  in  his  feet  some  two  yrars  before.— 
Dr.  Swan  M.  Burxett  (Washington)  thought  that  this  discussion 
had  fixed  iridectomy  as  the  sheet  anchor  in  glaucoma  more  firmly 
than  It  had  ever  been.  It  had  also,  it  seemed  to  him,  lent  more 
hope  to  its  victim  of  the  chronic  simple  form  than  they  had  hitherto 
dared  to  indulge  m.  In  regard  to  the  latter  form,  it  had  always 
been  a  question  with  him  as  to  whether  all  the  cases  so  called 
were  really  glaucoma  as  they  at  present  understood  it.  He  was 
quite  sure  that  many  of  them  werj  what  Graefe  first  called 
"  atrophy  with  excavation,"  and  were  primary  nerve  lesions,  in 
■which,  of  course,  an  operation  could  be  of  no  benefit.  In  respect 
to  the  influence  of  nationality  and  race,  he  would  state  that  his 
clinic  at  Washington  had  a  large  contingent  of  negroes,  and  while 
they  had  an  immunity  from  certain  eye  diseases— notably 
trachoma— they  still  suffered  from  glaucoma,  and  particularly,  i't 
seemed  to  him,  in  the  chronic  simple  form.— Mr.  Adams  Fkost 
said  they  appeared  to  be  all  agreed  as  to  the  treatment  of  acute 
glaucoma,  at  any  rate  with  regard  to  the  eve  actually  affected 
Dr.  Little  had,  however,  raised  the  question.  What  was  to  be  done 
with  the  second  eye  when  it  presented  only  premonitory  sym- 
ptoms ?  He  had  hitherto  performed  iridectomy  as  a  preventive 
measure.  But  a  catastrophe  that  recently  occurred  to  him  would 
make  him  hesitate  in  the  future.  He  had  operated  with  success 
on  the  first  eye,  vision  being  improved  from  hand-reflex  to  t=-  •  the 
other  eye  had  §,  but  the  patient  lived  at  a  distance,  could  not 
come  again,  and  had  seen  haloes.  Accordingly  he  performed  iridec- 
tomy. On  removal  of  the  bandage  he  found  vision  only  percep- 
tion of  light,  and  xhe  fundus  reflex  absent.  This  was  probably  due 
to  hsemorrhage  ir,to  the  vitreous,  as  the  lens  was  clear.  Sclerotomy 
he  formerly  practised,  but  abandoned  it  because  of  its  uncertainty 
both  m  regard  to  its  results  and  to  the  operation  actually  per- 
formed. It  always  seemed  to  him  that  they  were  workintr  some- 
what in  the  dark,  and  that  the  operation  varied  very  much"  With 
regard  to  the  fiuestion  of  operating  at  all  in  glaucoma  simplex  he 
relied  more  upon  the  visual  field  than  upon  the  intraocular  ten- 
sion. As  long  as  the  field  underwent  no  further  contraction  he 
was  contented  with  using  eserine,  but  he  preferre.l  iridectomy  as 
soon  as  the  field  definitely  got  worse.  He  always  used  a  Graefe's 
knife  m  preference  to  the  keratome,  partly  because  the  anterior 
chamber  was  often  shallow,  and  partly  because,  since  cocaine  had 
come  into  use,  he  had  more  and  more  discarded  the  keratome  be- 
cause, if  the  patient  proved  unsteady,  he  thought  the  risk  of 
wounding  the  lens  was  lessened.— Mr.  Olpham  had  been  very 
unhappily  impressed  with  the  results  he  had  observed  of  iridec- 
tomy performed  for  chronic  glaucoma,  so  much  so  as  to  have 
almost  abandoned  the  operation  in  such  cases.  He  recommended 
the  use  of  convex  glasses,  with  the  instillation  of  eserine  or 
still  better,  pilocarpine,  the  operation  only  to  be  performed 
in  case  of  very,  definite  exacerbation  of  the  symptoms  — 
Mr  IlrTCHiNsox,  in  reply,  thanked  those  who  had  spoken 
for  tlieir  kindly  criticisms  of  his  conclusions.  He  d;d  not  think 
that  It  would  be  profitable  to  attempt  to  follow  the  state- 
ments of  each  speaker  separately.  He  would  endeavour  to  take 
them  en  mu.s,'.  and  was  glad  to  know  that  in  the  main  there  was 
a  remarkable   unanimity ;    almost  all  appeared  to  agree  in  the 


opinion  that  iridectomy  was,  on  the  whole,  the  best  oi.eration  for 
acute  glouconia  ;  and.  further,  tliat  there  was  no  nee.l  for  the  very 
large  removals  of  iris  which  some  had  recently  advocated  \n 
reference  to  glaucoma  simplex,  .Mr.  Oldham  had  expressed  a  stron'' 
opinion  against  any  operative  interference  whatever.  The  balance 
of  judgment  was,  however,  the  other  way,  and  seemed  inclined  to 
!.  J,""T  ,  repeated  operations  ought'to  be  performed.  Xothin-r 
that  had  been  said  induced  him  to  change  his  opinion  as  to  the 
comparative  merits  of  sclerotomy  and  iridectomy.  In  the  future 
in  chronic  capes,  he  thought  that  he  should  still  use  iridectomy' 


and  that  he  should  not  aim  at  making  an  extravagantly  large 
coloboma.  He  should,  however,  from  the  outset  bargain  with  his 
patient  for  as  many  and  as  frequent  repetitions  of  the  procedure 
as  might  be  necessary.  The  patient's  mind  should  be  prepared 
beforehand  for  this,  "and  then  there  would  be  less  of  disappoint- 
ment at  apparent  failure  and  more  willingness  to  go  on  with 
operative  treatment.  .Meanwhile,  more  detailed  and  larger  statis- 
tics as  the  results  of  treatment  and  no  treatment  in  glaucoma 
simple.x:  were  much  to  be  desired.  As  to  pilocarpine,  which 
several  speakers  had  praised  as  preferable  to  eserine,  he  had  pur-  i 

posely  not  referred  to  it  in  his  paper,  as  he  had  not  had  experience        W\ 
of  its  use.     He  had  not  found  solutions  of  eserine  open  to  the  ob-        Bl 
jections  which  had   been  described,   and  thought,  that  it  accom-         *  ' 
plished  without  inconvenience  all  that  could  be  hoped  for  from 
myotics.     Probably  the  strength  of   the  solution  used  made  the 
diflference.    He  was  accustomed  to  use  a  weak  one  (half  a  grain 
to  the  ounce  or  less). 


A   DISCUSSION 
THE  TllEATMENT  (JF  DIMATUUE  CATARACT. 

In  the  Sectim  nf  Ophthalmology  at  the  Arin  ttal  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 

I. — This  discussion  was  opened  by  the  President  of  the  Section 
Mr.  G.  Anderson  Oeitchbtt,  in  an  address  which  was  published 
in  the  Journal  of  August  24th,  p.  414. 


II,— T.  PRIDGIN  TK.iLE,  M.B.,  M.A.,  P.R.S.,  F.EIOS., 

Consult  iug  Surgeon  to  the  Leeds  General  Infirmary, 
Me.  Teale  described  his  method  of  extraction  without  iridec- 
tomy. He  said  his  earliest  e.xperience  in  extraction  of  cataract 
was  with  the  semilunar  flap.  With  this  operation  he  had,  on  tho 
whole,  very  good  results ;  but  the  operation  was  a  difficult  one, 
and  was  liable  at  times  to  serious  drawbacks  from  large  prolapse 
of  the  iris.  V\'hen  the  various  modifications  were  introduced  by 
V.  Graefe  and  others  he  departed  from  the  "old  flap  "for  a  time 
and  used  one  of  the  modifications  combined  with  iridectomy 
which  were  in  vogue.  His  results  were,  on  the  whole,  less  satis- 
factory than  with  the  old  flap.  He  resumed  the  flap  operation, 
modifying  it  sometimes  in  the  direction  of  making  a  shallower 
flap.  For  about  ten  years  (from  1863  to  1873)  he  oscillated  be- 
tween the  two  methods,  and  then  settled  down  finally  into  the 
operation  now  described,  which,  with  occasional  exceptions  for 
special  reasons,  he  has  followed  consistently  for  the  last  sixteen 
years.  In  very  rare  cases  he  performs  a  preliminary  iridectomy. 
The  knife  he  uses  is  a  very  narrow-bladed  Sichel's  cataract  knife, 
made  at  the  instance  of  Mr.  Hartley.  The  knife  enters  the  cornea 
close  to  its  outer  margin  about  the'level  of  its  horizontal  equator, 
traverses  the  anterior  chamber,  and  makes  a  counterpuncture  at  a 
corresponding  point  at  the  inner  margin  of  the  cornea.  As  soon  as 
the  counterpuncture  is  well  established  and  the  point  of  the  knife 
projects  about  one-eighth  or  one-sixth  of  an  inch,  the  edge  of  the 
knife  is  turned  rather  rapidly  forwards,  and  the  section  is  com- 
pleted by  a  vertical  cut  through  the  remainder  of  the  tissue  of  the 
cornea.  The  horizontal  portion  of  the  incision  is  about  midway 
between  the  margin  of  the  pupil  and  the  base  of  the  iris.  .After 
the  extraction  of  the  cataract  the  shallow  flap  which  has  been 
made  falls  into  its  place  and  fits  accurately,  leaving  an  absolutely 
smooth  surface.  The  ]ierfect  cases  are  most  perfect,  and  are  un- 
approachable by  any  operation  of  which  iridectomy  forms  a  part ; 
and  the  less  perfect  cases  obtain,  as  a  rule,  very  useful  sight. 

III.— H.  BRXDELACK  HEWETSOX,  M.R.C'.S  ,  F.L.S.. 

Oplitlmlmic  nnil  Aural  Surgeon.  Lecrls  General  Intirmary. 
My  object  in  joining  in  the  discussion  upon  the  operation  for 
senile  cataract  is  not  sn  much  to  speak  on  the  Subject  de  novo,  but 
rather  to  sujiplement  what  I  have  already  said  at  the  previous 
meetings  held  at  Cardiff,  and,  last  year,  at  Glasgow,  by  showingTa 
representative  series  nf  cases  upon  which  I  have  operated  without 
iridectomy  in  either  eye.  It  will  be  seen  that  the  section  is  made 
with  a  (double-sized)  Graefe's  knife  (which  has  been  made  for  me 
by  Messrs.  J.  Wood  and  Co.,  of  Tork),  at  a  point  either  above  a 
line  drawn  midway  between  the  upper  edge  of  the  cornea  and 
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the  edge  or  the  pupil,  which  is  held  somewhat  contracted  (not 
dilated,  as  some  imagine)  by  the  instillation  of  eserine  in  the  solu- 
tion of  cocaine,  applied  previously  to  produce  local  anjesthesia. 
This  is  to  prevent  the  edge  of  the  iris  from  flapping  over  the  edge 
of  the  knife,  just  as  the  counterpuncture  is  completed  and  before 
the  knife-edge  is  turned  quickly  and  promptly  outwards,  to  com- 
plete the  so-called  "  trapdoor"  cut,"  all  is  entirely  corneal.  The 
operation  then  proceeds  in  the  usual  way.  I  may  repeat  that  this 
to  me  is  an  entirely  safe  proceeding,  and  is  not  fraught  with  the 
dangers  which  those  who  do  not  practise  it  fancy  it  incurs.  I 
always  use  it  in  cases  of  uncom[ilicated  senile  cataract.  I  must 
again  lay  stress  on  the  great  importance  of  preser"S"ing  the  anti- 
septic nature  of  the  operation  in  all  its  phases,  in  order  to  rid  our 
percentage  of  the  occasional  occurrence  of  cases  of  panophthal- 
mitis. In  my  practice,  I  have  the  eyelashes  clipped  close  the  d;iy 
before  ojjerating,  and  the  eye  washed  out  immediately  before  wita 
lotio  carhol.  (1  in  SO).  The  removal  of  the  lashes  prevents  clog- 
ging arid  sticking  of  discharges  aftcrv.-ards.  At  the  operation,  so 
far  as  tlie  instruments  are  eoiicern.'d.  they  are  dipped  in  the  same 
solution,  and  the  hands  very  carefully  washed.  I  still  use  Mr. 
Mayo  Robson's  dry  eucalyptus  spray — the  whole  time  during  the 
operation — blown  into  the  eye  from  hi.i  spray-producer,  pumped 
bv  an  assistant ;  and  I  am  inclined  to  lay  great  stress  upon  not 
speaking  over  the  patient.  I  am  quite  convinced  this  latter  is  a 
true  source  of  danger  in  the  minute  spray-like  particles  of  saliva 
ejected  from  the  mouth,  which  certainly  are  always  spirting  out 
whilst  we  speak,  and  may,  nay  must,  if  we  talk,  settle  on  the 
wound.  That  our  breath  is  also  a  source  of  danger  1  have  no 
manner  of  doubt,  since  few  of  us  are  free  from  carious  teeth,  and 
it  is  we)l  known  that  pathogenic  microbes  infest  the  mouth  and 
carious  teeth.  With  all  these  precautions,  I  have  been  able,  the 
last  few  years,  to  get  a  high  average  of  successes,  about  97  per 
cent.  There  is  less  astigmatism  produced,  and  it  is  highly  im- 
portant to  retain  an  active  circular  pupil.  Occasionally  a  slight 
adhesion  of  the  iris  to  the  section  takes  place  in  cases  where  there 
is  a  shallow  anterior  chamber;  but  this  is  quite  unimportant,  and 
does  not  promote  after-changes  in  the  eye,  as  was  originally  pre- 
dicted. Finally,  I  may  say  that  1  never  think  of  performing  iri- 
dectomy for  cataract,  except  where  it  is  demanded  by  some  well 
understood  complication;  and  I  am  glad  to  add  that  my  frienrl. 
Professor  St.  John  Roosa,  of  New  York,  adheres  invarialjiy  to  tlie 
practice,  and  has  asked  me  to  mention  this  to  the  meeting.  The 
pads  I  u.se  after  the  operation  consist  of  salufer  wool,  as  prepared 
by  Mr.  Robson,  and  are  allowed  to  remain  for  at  least  five  days 
untouched.— [Mr.  Bendelack  Hewetsoii  showed  thirty  cases  of 
double  senile  cataract,  as  illustrative  of  the  above  remarks  on  his 
methods  of  operation,  and,  on  the  follovring  day,  performed 
several  such  operations  before  the  President  and  memliers  of  the 
Section,  in  the  small  theatre  at  the  General  Infirmary.] 


IV.— SIMEOX  SXELL.  M.E.C.S., 

Ophthalmic  Surgeon.  SheilieM  Geaeral  Infttraary. 
I  HAVE  had  the  opportunity  of  bringing  under  your  notice  three 
patients  who  have  undergone  the  operation  for  extraction  of 
cataract,  without  iridectomy,  by  the  method  to  be  described 
further  on  in  the  paper  I  am  about  to  read.  They  have  been 
selected  for  the  following  reasons;  all  the  cases  have  undergone 
operation  in  both  eyes,  and  in  the  case  of  the  two  men  a  considerable 
interval  has  elapsed  since  the  first  cataract  was  extracted  in  each. 
They  are,  again,  both  advanced  in  life.  In  the  case  of  the  woman, 
both  eyes  have  been  operated  upon,  but  at  a  more  recent  period. 
All  the  cases  possess  pupils  perfectly  free,  round,  and  moveable. 
Moreover,  in  the  men  especially,  the  line  of  incision  is  represented 
by  a  faint  mark  only.  Lastly,  these  cases  are  not  selected  merely 
as  typical  and  good  cases,  but  as  those  who  had  undergone  opera- 
ia  both  eyes  wlio  were  willing  and  able  to  travel  such  a  distance 
for  your  inspection. 

One  of  the  most  prominent  questions  of  the  day  in  ophthalmic 
surgery  is  undoubtedly  whether  or  not  the  performance  of  iri- 
dectomy is  essential  in  the  operation  of  cataract  extraction,  or, 
indeed,  on  the  other  hand,  whether  it  is  not  preferable  to  leave  the 
pupillary  membrane  intact.  Some  of  us,  at  all  events,  have  for 
long  deemed  a  mutilation  of  the  iris  as  unnecessary. 

In  a  paper  read  at  the  annual  meeting  of  this' Association  at 
Worcester  in  1,S82,'  on  Extraction  of  Cataract  by  a  Shallow  Lower 
Flap  with  a  Record  and  Analysis  of  121  Operations,  I  thu,-;  ex- 
pressed myself:  "  With  respect  to  the  performance  of  iridectoiuy. 


>  JOURMAl,  18S3,  vol.  i,  p.  44. 


it  will  be  presently  shown  that  in  less  than  half  the  cases  a  por- 
tion of  iris  was  removed.  The  rule  I  follow  is  simply  this.  Should 
the  iris  show  signs  of  clinging  about  the  wound  after  the  escape 
of  the  lens,  and  not  readily  receding,  a  small  piece  is  cut  off,  or, 
indeed,  sometimes  I  excise  a  portion  before  the  removal  of  the 
cataract  or  the  rupturing  of  its  capsule.  If,  for  various  reasons, 
I  fancy  there  be  a  little  more  risk  in  the  operation  in  a  given  case, 
an  iridectomy  is  performed.  -  Generally  speaking  it  is  almost  a 
matter  of  indifference  as  to  whether  a  segment  of  iris  be  removed 
or  not,  as  I  am  certain  that  eases  do  better  for  the  iridectomy.  For 
cosmetic  reasons  one  would  avoid  it  as  much  as  possible." 

Seven  years  have  passed  since  these  words  were  written,  and  I 
shall  be  able  to  show  you  that  instead  of  receding  from  the 
opinions  then  expressed,'!  liave  somewhat  advanced  upon  them. 
iNow,  however,  several,  who  were  formerly  habitual  mutilators  of 
the  iris,  have  come  to  question  the  necessity,  or  even  prudence,  of 
such  a  procedure.  A  return  even  to  the  old  flap  operation  is 
spoken  of.  Schweigger  and  Knapp  are  a  goodly  host  in  them- 
selves on  the  side  of  non-iridectomy,  and  the  latter  has  recorded  a 
brilliant  series  of  one  hundred  cases  performed  without  the  ex- 
cision of  iris  with  only  one  loss.-  It  is  true  that  the  majority  of 
those  performing  the  Graelian  operation,  however  modified, 
adhere  to  iridectomy  and  extol  its  virtues. 

It  seems  to  me  that  there  is  a  good  deal  bo  be  said  on  both  sides. 
All  from  experience  have  learnt  more  or  less  to  rely  on  a  particular 
method,  and  it  is  as  much  out  of  the  question  to  expect  those  ac- 
customed to  excise  iris  all  at  once  to  cease  to  do  so,  as  it  is 
that  those  who  avoid  iridectomy  should  henceforth  practise  it. 
Besides  this,  a  measure  of  eclecticism  may  be  as  necessary  in  this 
as  our  chairman  has  shown-'  it  to  be  in  the  kind  of  operation  per- 
formed. For  my  part  I  should  be  sorry  never  to  perform  an  iri- 
dectomy, and  Tshould  be  more  sorry  to  perform  it  as  a  matter  of 
routine. 

Jly  opinion  as  to  the  performance  of  iridectomy  m  cataract  ex- 
traction is  nearly  the  same  as  I  expressed  in  my  former  paper.  It 
appears  to  me  tliat  the  iridectomy,  generally  speaking,  is  unneces- 
sary, and  my  practice  has  been  to  aispense  with  it  largely.  Tak- 
ing" one  time  with  another,  it  has  not  been  performed  in  more  than 
one  third  of  the  cases  operated  on  since  by  the  method  described 
in  my  previous  paper.  The  last  forty-seven  consecutive  operations, 
hospital  and  private,  performed  on  males  have  all  been  successful. 
In  this  series  only  twelve  iridectomies,  or  one-quarter,  were  made. 
JloreoVer,  of  this  number,  in  one  iridectomy  was  necessitated  by 
the  onset 'of  glaucomatous  symptoms,  owing  to  rapid  development 
of  cataract ;  two  had  preliminary  iridectomies  in  connection  with 
immature  cataracts,  and  two  may  be  regarded  as  accidental, 
owiuCT  to  premature  escape  of  aqueous  at  the  time  of  operation. 
In  only  one  of  this  series  did  vitreous  escape,  and  this  occurred 
during  the  efforts  to  remove  cortex  by  the  "lid  manreuvre;"  no 
iridectomy  was  performed.  Some  of  these  cases  are  recent,  and 
accurate  visual  results  are  not  yet  recorded.  The  results  of  which 
I  have  records  merely  show  that  those  in  cases  without  iridec- 
tomy are  not  inferior  to  those  obtained  in  the  same  series  in  which 
iridectomy  was  performed.  Seven  out  of  the  twelve  iridectomy 
cases  have  results  noted  ;  and  of  these  six  were  fS  and  above. 
Ei<jhteen  of  the  non-iridectomy  cases  have  visual  results  recorded, 
and  of  these,  fourteen  were  Vi  and  above.  In  each  class  the  re- 
sults  as  given  are  immediate  and  without  correction  of  astig- 

Generally  speaking  the  proportion  of  iridectomies  has  been  a 
little  more'than  a  third,  over  a  series  of  years.  In  the  last  sixteen 
cases  however,  there  were  only  three  iridectomies,  but  in  addition 
there'  were  three  instances  in  which  iris  was  excised  in  con- 
nection with  Forster's  operation  for  maturation  of  incomplete 
cataract  A  comparison  of  results  shows  that  visual  acuteness  is 
as  good  without  as  with  iridectomy,  I  am  disposed  to  think  ii 
little  better.  ,  ,.     ,  r  om     jj-,.-       i 

Since  my  previous  paper  I  have  particulars  of  dOl  additional 
operationsperfnrmed  by  the  method  then  described.  No  fixation 
forceps  nor  speculum  'are  employed.  An  assistant  draws  down 
the  lower  eyelid,  and  the  operator  draws  upwards  the  upper  one. 
and  fixes  the  -lobe  with  his  finger.  Sometimes  I  dispense  with 
an  assistant,  slireading  open  the  eyelids  and  fixing  the  globe  by 
the  fingers  of  one  hand,  whilst  operating  with  the  other.  The 
section  is  below,  and  it  is  corneal.  A  Graeie's  knife  is  used.  The 
puncture  and  counterpuncture  are  in  the  sclero-corneal  junction. 
The  knife  is  entered  fl.it  just  below  the  centre  of  the  pupil,  and 
~  a  Knapp'T^cAu-K  of  OpMhalmohgy.  1888,  p.  51. 
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then  the  edge  is  turned  directly  forwards  and  the  section  com- 
pleted. The  summit  of  the  flap  will  thus  lie  midwaj'  between 
the  edge  of  the  pupil  and  the  periphery  of  the  iris.  A  case 
operated  on  successfully  by  this  method  when  no  iris  has  been  re- 
moved leaves  nothing,  as  in  the  cases  shown,  to  be  desired.  The 
appearance  is  normal,  and  after  a  time  the  scar  left  by  the  corneal 
section  is  only  visible  by  searching  for  it.  In  a  few  cases  eserine 
has  been  employed  immediately  after  operation;  its  need  or 
usefulness  was  not  very  evident,  and  its  use  was  discon- 
tinued. 

Antiseptic  precautions  have  been  adopted,  perchloride  of 
mercury  solution  having  been  employed  for  bathing  the  eye, 
and  alcohol  for  dipping  the  instruments  in,  or  sometimes  for 
this  purpose  the  mercuric  solution  was  used.  The  plaster 
method^  of  after-treatment,  with  which  I  will  only  here  add 
my  continued  satisfaction,  has  been  employed  in  about  the  last 
150  cases. 

I  shall  not  trouble  you  with  reporting  the  whole  of  these  301 
cases  to  which  allusion  has  been  made.  My  notes  do  not  in  all 
points  permit  of  my  doing  so.  I  will  merely  in  some  particulars 
analyse  the  series.  Out  of  the  :501  cases  referred  to,  vitreous  is 
stated  to  have  been  lost  in  eighteen  instances,  or  6  per  cent.  In 
six  of  these  it  is  stated  that  the  capsule  was  tough  or  dense,  and 
it  was  whilst  tearing  or  withdrawing  this  that  vitreous  escaped. 
Nine  of  these  losses  occurred  in  operations  associated  with  iridec- 
tomy, eight  in  non-iridectomy  cases,  whilst  one  is  uncertain. 
Considering  the  greater  proportion  of  non-iridectomy  operations 
to  those  in  which  iridectomy  has  been  performed,  it  suggests  the 
non-interference  to  be  less  prone  to  occasion  loss  of  vitreous.  I 
believe  this  to  be  so.  In  the  last  94  operations  vitreous  has  only 
been  lost  once,  and  in  this  series  those  without  iridectomy  are  in 
the  proportion  of  nearly  three  to  one. 

All  the  cases  in  whicii  vitreous  was  lost  recovered  good  or  useful 
vision  ;  one  only  is  mentioned  as  doubtful. 

It  is  often  asserted  that  the  avoidance  of  iridectomy  is  prone  to 
occasion  prolapse  of  iris.  This,  at  all  events,  is  not  the  case  as 
regards  the  operation  I  have  described.  I  find  only  three  instances 
of  real  prolapse  in  the  total  of  301  cases.  Eacli  recovered  good 
sight,  one  having  f ;;,  another  -ca%,  and  the  third,  more  recent,  has 
a  good  result,  not  more  accurately  recorded  at  pre.«ent.  There  are 
several  others— I  have  no  complete  record — in  which  the  iris  has 
become  more  or  less  attached  to  the  wound.  I  am  inclined  to 
think  this  has  been  more  frequently  the  case  when  the  iris  has 
been  removed  at  tlie  time  of  operation  than  when  it  has  not.  Any 
way,  I  do  not  believe  that  these  entanglements  occur  more  fre- 
(|uently  tha-n  in  other  modes  of  operating,  when  it  is  not  very 
rare,  I  think,  to  find  little  points,  especially  at  the  corners  of  the 
wound,  where  the  iris  has  become  caught.  Bearing  on  tliis 
subject  are  two  others  : 

1.  Glaucoma.— Only  two  patients  presented  glaucomatous  sym- 
ptoms. One  was  a  lady  aged  73,  and  the  other  a  man  aged  77.  In 
the  former  tension  manifested  itself  within  a  few  months,  and  iu 
the  other  a  considerable  time  (two  years?)  afterwards.  In  both 
iridectomy  had  been  performed  at  the  time  of  operation.  Scle- 
rotomy relieved  the  case  of  the  man,  and  an  iridectomy  that  of 
the  lady.  Recovery  of  vision  occurred  in  each  instance ;  the  lady's 
was,  however,  a  mild  case. 

The  second  point  is  that  no  case  of  sympathetic  ophthalmitis 
has  shown  itself  in  this  series,  nor  in  my  previous  operations  by 
the  methods  here  described. 

The  results  may  be  stated  in  this  way.  In  the  301  cases,  20 
may  be  regarded  as  failures,  giving  a  percentage  of  0.6.  Analysing 
this  statement,  it  appears  that  in  private  cases  the  jicrcentage  is 
barely  1.7 ;  that  in  men— making  out  of  the  301  a  total  of  177— 
there  are  only  8  failures  recorded,  or  a  percentage  of  4.4.  The 
percentage  of  failures  is  raised  to  the  point  mentioned  before  by 
the  less  proportion  of  successes  in  women  in  hospital  practice. 
This  has  occurred  not  so  particularly  at  one  period,  but  appears 
generally  true. 

I  am  inclined  to  think  tlmt  in  many  cases  the  pliysique  of  the 
•women  m  our  manufacturing  towns  is  inferior  to  that  of  tli*.  men, 
and  that  they  are  less  cared  for  as  to  food  and  nourisliment 
especially  when  getting  on  iu  life.  I  do  not  know  the  experience 
of  others  as  to  their  results  in  cataract  cases  in  women  in  hospital. 
My  own  is  that  the  losses  are  greater  than  in  men,  and  my  efforts 
have  not  yet  been  successful  in  bringing  the  two  to  an  equally 
small  percentage  of  failure.     In  private  1  find  that  women  are 


equally,  perhaps  more,  fortunate  in  results  than  men  under  the 
same  circumstances. 

The  relation  of  iridectomy  to  the  failures  is  as  follows  :— Eleven 
occurred  in  cases  operated  upon  with  iridectomy,  6  in  cases  with- 
out, whilst  in  3  it  is  not  stated.  Now  if  we  even  take  the  3 
not  classified  ones  and  add  to  the  G  failures  in  cases  without 
iridectomy,  we  have  only  9  failures  to  record  against  11  with 
iridectomy.  Considering  that  the  iridectomy  cases  form  only 
something  over  a  third  of  the  series,  it  is  clear  that  the  percentage 
of  loss  is  greater  in  the  cases  with  iridectomy.  This  is,  I  believe, 
the  case,  even  after  allowing  a  wide  margin  for  the  fact  that  it  is 
quite  possible  that  the  iridectomies  contain  a  less  proportion  of 
altogether  smooth  cases. 

It  is  quite  probable  that  I  have  included  among  the  failures 
cases  which,  according  to  other  publis-hed  statistics,  might  have 
been  regarded  as  doubtful.  A  corresponding  decrease  in  the 
percentage  of  losses  would  then  have  been,  of  course,  re- 
corded. 

In  conclusion,  allow  me  to  add  the  interesting  fact  that  one  of 
my  patients  who  underwent  operation  some  few  years  since, 
without  iridectomy,  and  who  is  blind  from  cataract  in  the  other 
eye,  has  been  this  year  an  exhibitor  in  the  Academy.  He  is  an 
amateur,  and  I  do  not  think  he  sent  a  picture  in  before  the 
opei'ation ;  at  all  events,  if  he  did  he  w-asnot  successful. 


'  Vitle  my  arllclea,  /Uinwr  vol.  li,  liaa,  and  JoirRJ(Ai.,  1S88,  vol.  i,  p.  17G. 


v.— G.  A.  BEERV.  M.B.,  CM.,  F.R.C.S.E., 

Ol.lithalmicSurgeou,  Ediubur(;h  Royal  Intirm.iry. 

Mr.  Berky  discu.ssed  what  appeared  to  him,  after  a  very  con- 
siderable experience  of  extractions  performed  with  antiseptic  pre- 
cautious, to  be  the  extent  of  the  advantages  gained.  His  method 
of  antiseptics  had  all  along  been  the  same,  and  was  as  follows  : — 
The  instruments  were  immersed  in  a  .5  per  cent,  .solution  of  car- 
bolic acid  for  not  less  than  five  minutes.  Tliey  wer«  then  trans- 
ferred, before  use,  to  a  saturated  solution  of  boracic  acid.  A  1  to 
5,000  solution  of  corrosive  sublimate  was  used  to  wash  out  the 
conjunctival  sac  before  operating,  and  the  same  solution  was 
frequently  poured  on  the  eye,  squeezed  from  pieces  of  absorbent 
cotton,  during  the  operation.  The  dressing  consisted  of  a  piece 
of  lint  saturated  in  the  same  solution,  applied  wet,  and  covered 
with  a  piece  of  gutta-percha  tissue ;  over  this  was  placed  some 
cotton  wool  and  a  bandage,  or  pieces  of  plaster. 

While  he  regarded  the  introduction  of  corrosive  sublimate  as  a 
great  advance  in  ocular  surgery,  he  could  not  too  strongly  depre- 
cate the  tendency  to  place  too  much  faith  in  it,  or  in  any  known 
antiseptic  applicable  in  cataract  extraction. 

He  had  seen  a  diminution  in  the  proportion  of  corneal  suppura- 
tions since  using  antiseptics  in  the  manner  described.  He  had 
not,  however,  nor  had  anyone  else  with  sulUcient  material  at  his 
disposal,  seen  them  disappear  altogether.  Another  point  had  refer- 
ence to  bad  and  presumably  septic  inflammation  cf  the  iris.  With 
respect  to  such  accidents,  his  cases  treated  antiseptically  did  not 
show  any  decided  improvement  when  compared  with  the  results 
from  non-antiseptic  treatment. 

The  following  questions  naturally  suggested  themselves : — 1. 
Why  was  it  that  while  with  antiseptic  measures  the  chances  of 
infection  were  materially  diminished,  so  far  as  the  external  wound 
was  concerned,  such  measures  did  not  get  rid  of  suppuration  there 
altogether  ?  2.  Why  were  the  same  measures  relatively  inefficient 
in  the  case  of  the  iris  ?  And  3.  What  other  means  might  be  relied 
upon  to  lessen  the  risks  of  septic  inoculation  ? 

The  introduction  of  organisms  into  the  wound  might  be  made 
by  the  instruments  used  in  the  operation,  or  by  the  fluids  from 
the  conjunctival  sac.  There  could  be  little  doubt  that  a  large  pro- 
portion, possibly  the  whole,  of  the  advantage  gained  l>y  anti- 
septics in  cataract  extraction  was  due  to  asepticity  of  the  instru- 
ments used.  It  was  clearly  a  duty  therefore  which  every  opera- 
tor owed  to  his  jiatient  to  use  effectual  means  to  render  his  in- 
struments aseptic. 

With  regard  to  inoculation  from  sources  witliin  the  eye,  or 
rather  within  the  conjunctival  sac,  it  had  been  shown  that  the 
action  of  corrosive  sublimate  solutions  as  germicides  was  less 
certain  when  in  contact  with  albumen.  Even  thorough  washing 
out  of  the  conjunctival  sac  with  the  ordinary  solution  of  corrosive 
sublimate  did  not  effectually  kill  the  organisms  which  it  might 
contain.  It  was  evident,  therefore,  that  the  danger  of  inoculation 
from  the  eye  itself  could  not  be  altogether  obviated.  He  thought, 
however,  that  there  were  sufficiently  good  theoretical  grounds  for 
assuming  that,  at  all  events  here  and  there  a  case,  which  might 
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otherwise  have  presented  a  self-inoculated  suppuration  of  the 
corneal  wound,  might  escape  solely  owing  to  the  use  of  the  corro- 
sive sublimate  solution.  It  seemed  reasonable  to  suppose,  that 
although  the  corrosive  sublimate  solution  might  not  effectually 
destroy  all  the  micro-organisms,  it  might  destroy  some,  or  perhaps 
while  "not  actually  killing  any,  might  lessen  their  vitality,  and 
thus  turn  the  balance  in  favour  of  the  resisting  power  of  the 
divided  cornea.  The  solution  might  be  supposed  to  effect  this  in 
two  ways,  first  as  a  germicide,  and  secondly  by  actually  wash- 
ing away  the  fluids  containing  the  germs.  Possibly  the  latter 
manner  was  the  only  efficient  one. 

Two  preventative  measures  therefore  suggested  themselves  : — 1. 
To  diminish  the  number  and  modify  the  virulence  of  the  micro- 
organism ;  and  2,  to  perform  the  operation  in  a  manner  calcu- 
lated to  interfere  as  little  as  possilJe  with  the  vitality  of  the 
wounded  tissues. 

The  former  question  had  already  been  discussed.  With  regard  to 
the  latter,  anything  calculated  to  promote  rapid  healing  must 
in  the  same  proportion  favour  the  vitality  of  the  wounded  tissues. 
The  wound  must  be  subjected  to  as  little  bruising  as  possible,  and 
the  subsequent  adaptation  of  the  opposing  surfaces  must  be  good. 
The  first  indication  was  complied  with,  by  making  the  section 
sufficiently  large,  and  clean  cut.  The  importance  of  using  a  per- 
fectly sharp  knife,  and  of  avoiding,  as  much  as  possible,  any  saw- 
ing motion  in  making  the  incision  could  not  be  exaggerated.  The 
more  patent  the  lymjih  channels,  the  more  perfect  must  be  the 
agglutination  which  constituted  the  first  step  in  the  healing.  The 
power  which  the  living  lymph  in  the  lymphatics  had  of  causing 
the  destruction  of  micro-organisms  had  received  numerous  de- 
monstrations lately. 

Xext  in  importance  to  a  clean  section  came  the  avoiding  of 
bruising  of  the  cut  surfaces  during  the  extraction  of  the  cataract. 
The  practice  of  removing  cortical  matter  by  pressure  with  the 
thumb  on  the  cornea,  through  the  lid.  was  obviously  one  which 
must  increase  the  risk  of  self-inoculation. 

With  regard  to  septic  inflammations  of  the  iris,  it  might  be 
asked  why  they  were  less  capable  of  being  checked  by  the  usual 
antiseptic  method  of  operating,  and  how  they  could  be  avoided  ? 
His  own  experience  of  extractions  without  iridectomy  was  so 
very  limited  that  he  could  only  refer  now  to  cases  in  which  iri- 
dectomy formed  part  of  the  operation. 

In  the  first  place,  except  where  intraocular  injections  were 
made,  the  antiseptic  solution  did  not  come  so  intimately  in  con- 
tact with  the  wounded  iris  as  it  did  with  the  sectioned  cornea,  so 
that  the  organisms  which  entered  the  eye  by  the  external  wound 
were  not  unlikely  relatively  or  absolutely  greater  in  number ; 
they  were  not  washed  away  in  the  same  manner.  Further,  it  was 
not  unlikely  that  the  conditions  of  vitality  were  different,  and  no 
doubt  the  aqueous  humour  played  some  part  in  favouring  the  de- 
velopment of  the  germs. 

The  only  practice  which  it  appeared  to  him  might  reasonalily  he 
expected  to  lessen  the  proportion  of  such  cases  was  the  perform- 
ance of  a  preliminary  iridectomy.  In  considering  clinical  experi- 
ences, they  must  be  struck  by  the  comparative  rarity  of  bad  iritis 
after  iridectomy.  This  was  the  more  striking,  as  in  a  considerable 
proportion  of  eyes  for  which  iridectomy  was  performed  the  possi- 
bilities of  self-infection  were  abundantly  present. 

Mr.  Berry  concluded  by  recapitulating  his  views  as  follows:—!. 
Asepsis  of  all  the  instruments  used  could  be  readily  effected,  and 
thus  one  of  the  most  important  sources  of  infection  avoided.  2. 
A  1  to  5,000  corrosive  sublimate  solution,  especially  when  fre- 
quently poured  on  the  eye  during  the  operation,  probably  dimin- 
ished the  risk  of,  though  it  certainly  did  not  render  altogether 
impossible,  corneal  suppuration  as  the  result  of  self-inoculation. 
3.  Attention  to  well-known  rules  in  connection  with  the  details 
of  the  operation  was  of  great  importance,  especially  the  proper  use 
of  a  sharp  knife.  4.  Septic  iritis  was  less  readily  under  control  of 
the  corrosive  sublimate  solution,  and  probably  best  avoided  by  the 
performance  of  a  preliminary  iridectomy. 

ilr.  ilACKiNi-AT  said  that  some  years  ago  he  saw  a  series  of 
cataract  extractions  done  without  iridectomy,  and  he  was  far 
from  satisfied  with  the  after-results.  He  certainly  was  in  favour 
of  indectomy  in  cases  of  senile  cataract,  either  at  the  time  of  ex- 
traction, or  in  preference,  as  a  preliminary  operation,  done  at 
least  some  weeks  before ;  and  he  had  been  influenced  in  his 
opinion,  not  only  by  his  own  observation,  but  also  by  the  large 
experience  of  others  who  had  had  long  and  extensive  operative 
work,  notably  the  Presidents  father  (the  late  Mr.  Critchett)  and 
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Dr.  Little,  of  Manchester.  lie  did  not  attach  any  importance  to 
the  cosmetic  aspect  of  the  iridectomy  question  ;  in  nearly  all  old 
people  the  upper  lid  drooped  and  disguised  the  coloboma ;  more- 
over, he  contended  that  if  the  iridectomy  had  been  of  a  proper 
size,  the  portion  of  iris  remaining  contracted  and  dilated  fairly 
well  in  different  intensities  of  light,  and  there  was  no  photophobia 
to  worry  the  patient.  The  iridectomy  should  be  moderately 
small  and  have  nearly  parallel  edges  ;  the  coloboma,  in  fact,  should 
be  like  an  inverted  keyhole.  Without  iridectomy  he  did  not  care 
for  the  risks  of  prolapse,  the  risks  of  anterior  synechias,  or  of 
iritis  (suppurative  or  otherwise),  and  the  possible  still  remaining 
serious  likelihood  in  some  cases  of  getting  in  the  future  glauco- 
matous symptoms  in  the  eye  operated  upon,  or  sympathetic  oph- 
thalmitis in  its  fellow. — Mr.  Adams  Feost  was  in  the  habit  of 
performing  iridectomy,  or  "  mutilation  of  the  iris,"  as  it  was  now 
the  fashion  to  call  it,  in  cataract  extraction.  He  had,  however, 
performed  extraction  without  it  in  a  certain  number  of  cases, 
selecting  those  which  appeared  especially  favourable,  either  from 
complete  maturity  or  other  reasons.  On  the  whole,  he  had  not 
been  satisfied  with  the  results.  The  number  of  operations  was,  of 
course,  insufficient  to  speak  positively.  They  had  been  sufficient, 
however,  to  show  some  of  the  difficulties  and  objections  to  the 
operation ;  one  of  these  appeared  to  him  to  be  the  stretching 
and  bruising  to  which  the  iris  was  subjected.  This  could  only  be 
avoided  by  placing  the  section  nearer  the  corneal  centre,  a  course 
which  presented  obvious  objections.  The  difficulty  had,  in 
several  cases,  led  him  to  alter  his  intention,  and  to  perform  an 
iridectomy.  Another  great  objection  was  that  fragments  of  cor- 
tex got  behind  the  iris,  where  they  were  out  of  sight  and  out  of 
reach.  The  pupil  appeared  black,  and  the  patient  could  count 
fingers  well,  but  in  a  few  days  the  whole  pupil  had  been 
filled  with  opaque  lens  matter.  With  respect  to  cosmetic 
effect,  he  thought  too  much  was  made  of  it.  The  coloboma 
was  usually  entirely  covered  by  the  upper  lid,  and  in 
any  case  was  not  easily  seen  through  strong  convex  glasses. — 
Dr.  MuLKS  (Manchester),  with  respect  to  antiseptics,  mentioned 
the  opinion  of  Dr.  Meyer  "  that  patients  occasionally  carried  in 
themselves  germs  which  no  care  on  the  part  of  the  operator  could 
prevent  from  developing  severe  and  destructive  changes  in  the 
eye  ;'  he  adopted  this  view,  and  accepted  it  as  a  true  explanation 
of  many  otherwise  puzzling  cases.  With  regard  to  extraction,  he 
suggested  that  each  member  of  the  Section  should  place  himself  in 
the  position  of  an  operatee,  and  then  he  believed  that  a  preliminary 
iridectomy,  to  be  followed  three  weeks  later  by  extraction,  would 
be  the  operation  selected. — Dr.  W.  J.  Collins  considered,  however 
much  micro-organisms  might  be  excluded  by  irrigation  and 
sprays,  yet  the  experiments  of  Chauveau  showed  that  septic  fluids 
absorbed  from  the  intestinal  canal  or  by  intravenous  injec- 
tion might  occasion  acute  suppuration  in  loco.  Besides,  carbolic 
acid  of  such  strength  as  was  requisite  to  destroy  septic  organisms 
could  not  be  put  into  an  eye  with  impunity.  Dr.  Collins  said  he 
put  his  instruments  in  boiling  water  before  operating  and  washed 
out  the  conjunctival  sac  with  saturated  solution  of  boracic 
acid.  lie  had  always  operated  with  iridectomy ;  the  average 
results  were  better,  though  a  few  brilliant  results  might  be  attrac- 
tive where  iridectomy  was  not  practised.  He  also  preferred  a 
peripheral  capsulotomy.  The  operation  of  extraction  without 
iridectomy  might  be  the  operation  of  the  future,  but  it  was  not 
that  which  gave  the  best  average  results  at  the  present  time. — Dr. 
Gkossmanx  said  he  could  only  repeat  what  he  had  said  last  j  ear 
at  Glasgow.  He  had  quite  abandoned  iridectomy,  and  he  had  had 
no  reason  to  be  dissatisfied.  The  "  new"  operation  was  certainly 
not  more  difficult  than  the  old  method  with  iridectomy.  Con- 
cerning the  bruising  of  the  iris  through  stretching,  he  had  never 
seen  anything  to  corroborate  such  an  anticipation,  although  he 
had  been  brought  up  to  consider  this  procedure  a  very  dangerous 
one.  Cocaine  and  antiseptics  had  rendered  the  operation  very 
simple,  whereas  years  ago  it  had  been  a  most  hazardous  one.  As 
for  the  cosmetic  effect,  this  was  certainly  of  no  weight ;  and  he, 
too,  thought  too  much  importance  had  been  attributed  to  this 
point.  He  could,  however,  on  the  other  hand,  not  omit  to  mention 
the  great  comfort  some  patients  had  derived  from  a  movable  round 
pupil.  It  enabled  them  to  face  the  light  much  more  freely,  and 
to  see  much  better  than  where  a  coloboma  had  been  made,  and 
often  helped  considerably  to  correct  the  astigmatism.  If  most  of 
those  present  would  that  day,  in  the  case  of  their  own  eyes,  decide 
on  an  operation  with  iridectomy,  it  by  no  means  followed  that  this 
would  be  the  same  ten  or  twenty  years  hence,  when  the  so-called 
new  method  would  have  had  a  fair  and  impartial  trial,  and  its  ad  van- 
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ta'^es  and  shortcomings  •would  te  more  clearly  recognised  by  all. — 
Dr.  Little  (Manchester)  said  the  subject  of  cataract  extraction  was  a 
■vridi?one,andhewouldonlYrefertoafewpoints.  He  was  one  of  those 
■who  -were  brought  up  in  the  iridectomy  school,  and  followed  the 
the  teachings  of  Graefe.  He  had  a  large  experience  in  extraction 
with  iridectomy,  and  had  always  obtained  excellent  results, 
equally  good  to  any  stati.^tics  hitherto  recorded  by  other  opera- 
tbrs.  He  -was  not  therefore  dispcsed  to  substitute  any  other 
operation,  unless  it  "was  clearly  shown  that  that  operation  was  a 
better  one,  and  it  certainly  had  not  yet  been  sbnwn  that  extrac- 
tion without  iridectomy  had  been  attended  with  better  results,  if 
so  good.  Mr.  Teale,  in  supporting  the  latter  method,  had  not  fur- 
nished them  with  very  definite  results,  neither  had  Mr.  Snell.  In 
Mr.  Snell's  300  cases  it  would  be  interesting  to  know  the  resulting 
vision,  the  exact  condition  of  pupil  and  iris,  the  prevalence  of 
iritis,  and  the  number  of  secondary  operations.  It  was  true,  liow- 
ever,  that  Dr.  Knapp  had  given  them  a  very  accurate  record  of  200 
cases,  and  though  he  showed  about  70  per  cent,  of  secondary  opera- 
tions (a  verj'  large  number),  yet  his  results  did  not  seem  to  be  of  a 
higher  standard  (certainly  very  little)  than  by  the  iridectomy 
method  ;  besides,  he  did  not  agree  with  Dr.  Knapp  that  secondary 
operations  on  the  capsule  were  free  from  danger.  The  section  Mr. 
Teale  describes  was  very  similar  to  the  one  practised  by  Le  Brun  and 
Liebreich  many  years  ago — in  1873-4.  Dr.  Little  said  he  operated 
upon  a  good  many  cases  after  this  plan  with  rather  indifferent 
results,  and  since  that  time  he  had  always  hesitated  to  adopt 
similar  methods.  The  last  six  weeks,  however,  he  had  performed 
fifteen  extractions  without  iridectomy,  being  desirous  of  giving 
that  operations  a  fair  trial,  and  giving  the  accurate  results  of  a 
given  number  of  cases  at  some  future  time.  Of  the  fifteen  cases 
one  was  followed  by  prolapse  of  iris,  five  cases  showed 
two  or  three  slight  "iritic  adhesions  to  capstile,  seen  after 
atropine,  so  that  the  pupil  was  not  capable  of  full  dila- 
tation; all  the  others  were  perfect  results.  The  occurrence 
of  even  slight  iritis  might  seriously  interfere  with  the 
result  in  the  flap  operation,  but  not  so  with  iridectomy. — 
— Mr.  Ckoss  said  if  it  was  essential  to  aim  at  complete  removal  of 
the  lens  iridectomy  was  indicated,  for  without  it  fragments  and 
dibrh  tended  to  slip  under  the  iris  fold,  where  their  presence  was 
overlooked,  or  if  recognised  their  removal  was  much  more  difficult 
than  where  a  coloboma  had  been  made.  Moreover,  any  lens 
'material  that  might  be  left  behind  at  the  time  of  the  operation 
,tended  to  be  washed  out  of  the  wound  as  the  aqueous  collected 
again.  This  was  easily  effected  if  the  corneal  wound  was  in 
direct  communication  with  the  capsule;  but  if,  on  the  other  hand, 
the  iris  intervened  there  was  a  great  tendency  for  it  to  be  worked 
up  against  the  cornea.  Extraction  without  iridectomy  was  un- 
doubtedly often  followed  by  anterior  synechia ;  in  old  weak  eyes 
the  incarcerated  iris  was  likely  to  inflame,  and  the  inflammation 
to  spread  inwards,  caxising  irido-cyclitis  or  capsulitis.  A  good 
result  without  iridectomy  was  preferable  to  that  when  iridectomy 
had  been  done,  but  he  thought  iridectomy  was  a  safer  proceeding, 
and  there  was  no  evidence  to  show  that  the  former  method  gave 
Tis  better  visual  results  than  the  latter.  Despite  the  free  use  of 
eserine  at  the  time  of  and  after  the  operation,  there  was  always 
the  fear  of  blockage  of  the  corneal  wound  by  the  iris,  which 
could  not  occur  where  the  iris  was  cut  away.  Though  anterior  syn- 
echiiB  had  been  avoided,  iritis  and  secondary  capsule  seemed  very 
prevalent  in  the  operation  without  iridectomy,  requiring  discis- 
sions which  were  not  devoid  of  risk.  On  the  contrary,  the  non- 
removal  of  the  iris  rendered  the  operation  easy,  and  healing  was 
more  rapid  if  no  complication  occurred.  The  question  was  not 
yet  settled  between  the  two  methods;  increasing  knowledge 
would  tend  to  indicate  which  should  be  selected  in  each  particular 
case. — Mr.  W..J.  Cant  (Lincoln)  said  he  was  one  of  those  whose  mind 
was  not  absolutely  made  up  as  regarded  the  question  of  operating 
with  or  without  iridectomy ;  but  he  wished  to  say  that  he  had 
performed  the  latter  operation  fifteen  times,  and  the  success  had 
been  everj-thing  that  could  be  wished.  It  seemed  to  him  that 
most  cataracts  could  easily  be  extracted  by  this  method,  and  his 
experience  was  that  iritis  did  not  occur  more  often  nor  were 
'gecondnrj'  operations  more  frequently  required  than  in  the  opera- 
■  tion  with  iridectomy.  The  operation  was  as  easy  without 
iridectomy,  and  the  pain  less  during  its  performance,  and  there 
was  no  lileedinK  into  the  anterior  chamber  which  sometimes 
occurred  with  division  of  the  iris.  On  the  whole,  he  thought 
.  Jli  was  the  operation  that  would  be  adopted  by  most  surgeons 
in  the  future,  as  the  rule,  although  it  was  probable  a  few  ex- 
ceptional cases  would  require  iridectomy.    If  any  cortical  matter 


was  left  after  the  nucleus  was  extracted,  Mr.  Cant  used  a  speci- 
ally constructed  syringe  which  easily  removed  it.  He  had  not  lost 
a  case,  nor  had  he  ever  had  prolapse  of  the  iris,  although  on  one 
or  two  occasions  the  base  of  the  iris  was  adherent  to  the  cicatrix ; 
but  this  was  not  of  any  importance.  Mr.  Cant  never  used  a 
speculum,  and  the  knife  preferred  was  one  similar  to  Mr.  Teale's, 
but  not  quite  so  broad  at  the  base. — The  Phesidext  thought 
that  those  ophthalmic  surgeons  who  adhered  rigidly  to  the  ope- 
ration without  iridectomy  must  often  find  themselves  placed  at  a 
great  disadvantage  when  they  had  to  deal,  as  must  sometimes  be 
the  case,  with  a  cataract  which  was  much  less  ripe  than  they  had 
anticipated.  In  such  a  case  he  personally  would  undoubtedly 
prefer  a  peripheral  incision  of  the  capsule,  so  that  any  lenticular 
fragments  which  might  remain  after  the  operation  should  be 
safely  enclosed  in  the  membrane  to  which  the  lens  was  accustomed; 
but  where  no  iridectomy  was  performed  the  operator  had  no 
alternative  but  a  central  capsular  discission,  with  the  very 
possible  result  that  the  soft  lens  substance  might  cause  trau- 
matic iritis  and  other  kindred  troubles.  He  agreed  with  Mr. 
Berry  that  the  operation  should  be  accomplished  with  the  least 
possible  amount  of  bruising  or  violent  traction,  and  he  inclined 
towards  a  rather  large  incision. 


NOTES    OF    A    CASE    OF    SCLEROTITIS,    APPA- 
RENTLY   OF    DENTAL     ORIGIN. 
Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1S89. 
By  JOHN  HERN,  M.D.Edin.,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  Darlington  Hospital. 

It  was  with  considerable  reluctance  that  I  decided  to  bring  a 
single  case  before  tlie  members  of  this  Section,  but  ultimately  re- 
solved to  do  so.  thinking  it  probable  that  other  cases  of  the  kind 
have  been  met  with,  though,  so  far  as  I  can  ascertain,  not  pub- 
lished, ily  attention  was  drawn  to  the  dental  organs  as  a  reflex 
cause  of  ophthalmic  affections  by  an  excellent  paper  read  before 
the  Odontological  Society'  (and  published  in  its  reports),  by  Mr. 
Power :  but  it  is  evident  from  it  that  sclerotitis  has  not  been  no- 
ticed by  him  as  one  of  the  affections  of  probable  dental  origin. 

Mrs.  y.,  aged  38,  a  healthy,  well-developed  woman,  the  mother 
of  three  healthy  children  ;  no  history  or  other  signs  or  symptoms 
of  syphilis  or  rheumatism,  or  any  other  morbid  constitutional  ten- 
dency. The  husband  and  relations  are  also  well  known  to  me, 
and  have  no  particular  constitutional  tendency  to  disease. 

t)n  JIarch  i;7th,  1S88,  Mrs.  Y.  consulted  me  for  a  severe  pain 
referred  to  the  point  of  emergence  of  the  left  infra-orbital  branch 
of  the  superior  maxillarj-  division  of  the  fifth,  and  shooting 
up  over  the  left  nasal  bone ;  this  pain  came  on  in  paroxysms 
several  times  during  the  day,  and,  as  the  patient  described  it, 
"  inflamed  her  eye."  On  examining  the  left  eye,  tension  seemed 
slightly  above  the  normal,  but,  on  comparing  it  with  the  right, 
they  were  found  to  be  as  nearly  as  possible  the  same  ;  the  eye  was 
not  tender  to  the  touch,  but  at  the  upper  margin  of  the  cornea, 
about  two  lines  external  to  the  vertical  meridian,  a  distinct  patch 
of  sclerotitis  was  observed,  the  contiguous  corneal  substance  being 
quite  hazy  in  its  superficial  layers.  The  patch  at  this  time  was 
about  the  size  of  the  Hat  surface  of  a  split  pea.  Although  six- 
grain  doses  of  quinine  several  times  a  day  relieved  the  pain,  the 
patch  gradually  spread  outwards  and  downwards  along  the  corneal 
margin,  involving  its  superficial  layers  almost  to  the  pupillary 
margin.  I  noticed  the  patch  spread  and  enlarged  most  on  those 
days  when  the  patient  complained  of  most  pain  referred  to  the 
infra-orbital  region. 

In  August,  1888,  my  notes  of  the  case  read  as  follows:  "  Scle- 
rotitic  patch  has  spread  from  the  vertical  meridian  above  to  four 
lines  internal  to  vertical  meridian  below,  and  has  also  extended 
two  lines  nearer  the  posterior  pole  than  when  first  seen  live  months 
ago.  Tension  plus  }.  to  1  L.  Pain  now  referred  to  all  three  divi- 
sions of  the  fifth  (supra-orbital,  infra-orbital,  and  the  mental 
branch  of  the  inferior  dental) ;  also  pain  in  the  upper  and  lower 
teeth  of  left  side,  especially  the  former.  Patient  complains  that 
on  taking  anything,  either  hot  or  cold,  into  the  mouth,  the  teeth 
ache  (especially  the  left  uppers),  and  that  pains  shoot  up  into  the 
left  eye." 

The  condition  of  the  eye  became  gradually  worse  until  late  m 

'  Odontologiwl  Societ.v's  Transactions,  vol  xvi,  page  11. 
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the  following  month  (September).  There  being  an  increase  in  the 
pain  referred  to  the  teeth,  I  asked  my  brother,  n'illiam  Hern,  who 
was  spending  his  hoiidaj'  with  me,  to  see  the  case,  which  he 
accordingly  did,  and  discovered  an  exposed  nerve  in  the  second 
left  upper  bicuspid,  and  at  once  advised  its  removal,  considering 
it  the  probable  cause  of  the  pain.  The  vision  of  the  left  eye  was 
carefully  tested  late  in  September,  and  found  to  be  i3  L. 
Tension+l  L. 

On  October  5th  the  tooth  was  extracted,  and  sent  direct  to  my 
brother  for  a  report  on  its  post-mortem  condition,  which  I  will 
give  in  his  own  words:  "Upper  second  bicuspid  of  left  side 
affected  with  a  very  large  and  deep  carious  cavity  on  its  anterior 
surface,  involving  the  pulp  chamber,  and  a  smaller  and  shallower 
one  on  its  posterior  surface.  On  splitting,  the  pulp  was  found  to 
have  been  alive,  its  free  surface  ulcerating  and  covered  with  thin 
greenish  pus,  its  deeper  parts  iutenstly  red  and  injected;  the  pulp 
tissue  altogether  being  in  a  state  of  great  irritation,  and  a  potentiaJ 
cause  of  much  pain,  both  local  ami  reflex.''  He  also  says  :  "  I  have 
seen  several  cases  amongst  my  patients  at  the  Dental  and  Jfiddle- 
sex  Hospitals  of  undoubted  reflex  ophthalmic  disturbance  due  to 
dental  caries,  in  which  the  lesion  was  less  clearly  marked  than  in 
this  case.  In  a  few  cases  which  liave  been  sent  me  from  iloor- 
fields  or  from  the  out-patient  ophthalmic  department  of  my  own 
hospital,  an  e.'cposed  pulp  in  some  lurking  position  has  most  com- 
monly been  found  to  be  the  irritating  cause." 

As  to  the  progress  of  the  case  after  the  extraction  of  the  tooth, 
the  pain  disappeared  immediatelj'  and  did  not  recur.  For  a  fort- 
night the  condition  of  the  eye  appeared  to  remain  absolutely 
stationary,  and  then  gradually  the  lesion  gave  in,  and  disappeared 
in  from  six  to  eight  weeks,  leaving  a  slight  haziness  of  the  cornea, 
with  the  usual  thinning  of  the  sclerotic,  giving  the  blue  coloration 
of  the  choroidal  pigment  over  the  seat  of  the  sclerotitic  patch. 
Tension  in  L.  became  equal  to  that  of  the  R.,  and  sight  returned 
to  the  extent  of  fj. 

Having  given  a  fair  trial  to  all  the  recognised  methods  of  treat- 
ment before  the  extraction  of  the  tooth,  I  at  that  time  ceased  to 
administer  all  internal  remedies,  and  simply  applied  a  solution  of 
boracic  acid  locally.  Although  the  post  quod  ergo  propter  rjiwd  is 
not  a  safe  method  of  reasoning,  j-et  the  gradual  spreading  of  the 
patch  up  to  the  time  of  the  extraction  of  the  tooth,  the  sudden 
check  produced  thereby,  the  gradual  diminution,  dating  from  a 
fortnight  after  the  extraction,  and,  finally,  the  gradual  return  of 
the  eye  to  its  normal  condition,  point,  I  think,  to  the  probabUity 
that  in  this  case,  at  any  rate,  we  have  an  example  of  an  irritative 
lesion  reflexly  produced,  in  which  the  afferent  nerve  is  the 
superior  maxillary,  or  second  division  of  the  fifth  nerve,  and 
the  eifer  entthe  first  division  of  the  fifth  and  probably  its  nasal 
branch. 


INFANTILE      OPHTHALMIA      (BLENNORRHCEA 

NEONATORUM)     AND     ITS    PREVENTION. 

Read  in  the  Sectioti  of  Ophthalmology  at  the  Annual  Meeting  of 

the  British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  KAltL  GR0S3MANN,  M.D., 

Ophthalmic  Surgjon  to  the  Stanley  Hospital,  Liverpool. 

The  matter  which  I  propose  Ir^nging  before  this  meeting  to-day 
is  not  a  new  one,  neither  do  I  t.xpect  to  meet  with  any  serious 
opposition  to  the  remarks  with  which  I  shall  conclude. 

The  efforts  of  therapeutics  at  the  present  time  are  directed  pre- 
eminently towards  prevention  rather  than  towards  cure.  We 
have  come  to  this  position  by  degrees,  and  I  need  only  mention 
the  names  of  Pasteur,  Lister,  and  Koch  to  characterise  at  once  the 
wholesome  movement  in  the  midst  of  which  the  present  genera- 
tion has  the  good  fortune  to  find  itself.  If  some  men  have  been 
going  too  far  in  attributing  almost  every  cimplaint  to  the  in- 
vasion of  a  micro-organism,  we  have  on  the  other  hand  gained  an 
invaluable  treasure  in  the  knowledge  that  one  of  the  most  im- 
portant rules  of  treatment  is  the  most  scrupulous  cleanliness. 
Dirt  is,  surgically  speaking,  matter  in  the  virrong  place,  and  there- 
fore obnoxious,  at  least  as  a  mere  intruder  if  not  as  an  actual 
offender.  _  Exclusion  of  all  obnoxious  matter  is  the  great  prin- 
ciple which  has  led  to  such  astonishing  success  in  recent  surgery ; 
and  in  medicine  it  has  given  the  impulse  to  the  rapid  develop- 


ment of  hygiene,  the  branch  which  sees  in  the  prevention  of  dis- 
eases the  best  remedy. 

Even  in  ophthalmology,  where  we  have  for  a  long  time  been 
accustomed  to  results  unparalleled  in  general  surgery,  we  have 
adopted,  every  one  of  us  i  trust,  the  antiseptic  regime,  modified  of 
course  to  our  special  requirements.  Is  it  not  therefore  time  that 
we  should  try  to  stamp  out  a  disease  which  not  only  can  be  cured 
completely  if  treated  in  time,  but  which  also,  as  we  now  know, 
can  be  easily  prevented  altogether?  Is  it  comprehensible  that 
this  disease,  which  causes  the  blindness  of  about  one-third  of  all 
the  inmates  of  our  blind  asylums,  makes  its  ravages,  now  as  in 
years  gone  by,  to  maintain  the  population  of  these  institutions  ? 

It  is  not  dilBcult  to  find  out  the  cause  of  this  gloomy  state  of 
affairs.  Let  us  take  a  typical  case  from  our  hospital  practice. 
A  woman,  confined  about  two  or  three  weeks  ago,  brings  her  child 
to  us.  Before  she  says  anything,  a  glance  at  the  eyelids  swollen 
and  glued  together,  probaUy  with  some  creamy  discharge  oozing 
out,  IS  usually  eloquent  enough,  and  with  a  sigh,  "  probably  too 
late  again,"  do  we  examine  the  poor  little  creature.  Alas,  too 
often  our  anticipations  are  realised.  Sometimes  one,  usually 
both  cornefe  have  been  perforated,  the  iris  has  prolapsed,  and  the 
mischief  is  done  for  life.  Maybe  we  can  hold  out  a  hope  to 
restore  some  sight  by  an  artificial  pupil  later  on,  but  that  entirely 
depends  on  the  seat  and  the  extent  of  the  injuries. 

And  how  did  this  come  about  when  we  know  it  coidd  have 
been  prevented  if  taken  in  time  ?  The  same  sad  old  tale  :  "  Three 
or  four  days  after  birth  baby  caught  a  cold."  The  mother  either 
did  nothing  to  it,  or  if  she  did  anj-thing  at  all  it  usually  was  a 
bread  and  milk  poultice  or  something  similar. 

The  near  connection  of  infantile  blennorrhcea  with'gonorrhoeal 
discharge  has  been  conclusively  demonstrated  for  a  great  number 
of  cases  by  the  presence  of  that  peculiar  micro-organism  to  which 
the  name  of  "  gonococcus  "  or  "  diplococcus  pyogenes"  is  given. 
It  occurs  in  agglomerations  of  two,  which  form  the  shape  of  an  8; 
hence  the  latter  name.  Whether  this  diplococcus,  which  is  so 
constant  in  gonorrhceal  discharges,  is  also  to  be  made  answerable 
for  all  cases  of  purulent  ophthalmia  in  the  newborn  is  a  question 
which  is  at  present  still  an  open  one.  I  have  repeatedly  failed  to 
discover  it  in  discharges  from  the  conjunctiva;  and  my  observa- 
tions in  this  direction  are  not  uncorroborated.  At  the  fifty- 
seventh  meeting  of  the  German  Medical  Association,  Dr.  Kroner 
of  Breslau  gives  the  result  of  his  examinations  of  ninety-two 
cases  of  blennorrhcea.  He  was  unable  to  discover  the  gonococcus 
in  twenty-nine  cases,  in  spite  of  the  most  careful  examinations  ; 
in  sixty-three  cases,  however,  the  micro-organism  was  readily 
detected.  This  led  him  to  the  conclusion  that  the  ophthalmo- 
blennorrhoea  may  be  produced  not  only  by  the  gonorrhceal  secre- 
tion of  the  maternal  vagina,  but  also  by  other  vaginal  discharges 
of  a  less  specific  nature. 

Be  that  as  it  may,  the  fact  remains  that  the  ophthalmo- 
blennorrhoea  of  the  newborn  admits  of  a  cure — I  -should  almost 
like  to  say,  in  the  words  of  the  label  on  the  Ofen  bitter  water, 
"  speedy,  sure,  and  gentle."  We  know  it  is  far  more  profitable  to 
cure  quickly  purulent  ophthalmia  in  a  child  than  in  an  adult. 
Evidently  the  infantile  cornea  is  better  supplied  with  nutrition, 
and  chemosis  does  not  occur  so  easily  ;  and  whereas  in  the  adult 
we  have  to  fear  destructive  processes  in  the  cornea  sometimes 
within  a  few  hours,  which  we  cannot  always  keep  off,  the  eye  of 
the  newborn  shows  much  greater  tolerance,  and  usually  only  gives 
way  after  a  few  days  of  irrational  treatment,  such  as  poulticing 
and  other  domestic  remedies. 

I  have  tried  different  remedies — nitrate  of  silver,  corrosive  sub- 
limate, liquor  chlori,  iodoform,  sulphate  of  copper,  carbolic  acid, 
peroxide  of  hj'drogen — and  I  must  say  they  all  give  good  results, 
either  alone  or  in  combination.  I  have  done  this  in  order  to  con- 
vince myself  that  there  is  no  special  remedy  particularly  to  be 
recommended  as  a  specific  ;  they  all  answer  admirably,  although 
1  have  chiefly  relied  upon  nitrate  of  silver  until  lately,  when  I 
have  used  /3-naphthol  with  great  advantage.  It  does  not  matter 
much  which  of  these  remedies  we  apply  on  the  whole,  iodoform 
being  rather  objectionable  on  account  of  its  odour,  and  I  mention 
them  only  in  order  to  show  that  as  far  as  treatment  is  concerned 
we  have  ample  means  to  cope  with  it  successfully  and  quickly. 
But  the  little  patients  are  brought  to  us  usually  when  the  gravest 
harm  is  already  done. 

To  have  shown  where  the  root  of  this  deleterious  disease  lies, 
and  how  we  can  readily  get  at  it,  is  the  great  merit  of  Dr.  Crede, 
of  L^pz'g.  He  pointed  out  that  it  was  fur  more  within  the  range 
of  the  obstetrician  than   of  the  oculist   to  prevent  ophthalmo- 
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blennorrhoea  in  the  newborn  altogether.  In  a  paper '  which  I  read 
eight  years  ago,  before  one  of  the  Branch  meetings  of  this  Asso- 
ciation I  first  drew  attention  to  this  method  which,  slightly  modi- 
fied at  present,  consists  in  the  following:  As  soon  as  the  umbilical 
cord  is  attended  to  the  child  is  washed,  and  the  closed  eyes  wiped 
with  a  clean  rag  or  pad  of  cotton  wool.  The  eyes  are  then  opened, 
and  one  drop  of  a  2  per  cent,  solution  of  nitrate  of  silver  is  dropped 
into  each  eye  by  means  of  a  rounded  glass  rod. 

I  will  give  here  a  compilation  of  the  results  as  published  by 
Cred«  in  1887 : 

Before  using  any  prophylactic  treatment. 

1874  ...  323  births,  of  which  45  blenn.  =  1.3.6  per  cent. 

1875  ...  287      „  „        37        „         12.9 

1876  ...  367      „  „        29        „  9.1 

1877  ...  360      „  „        30        „  8.3 

1878  ...  353      „  „        35        „  9.8 

1879  ...  389      „  „        36        „  9.2 

1880  (Jan.  to  June)  187      „  „        14        „  7.6        „ 

After  introduction  of  prophylactic  treatment. 
1880  (June  to  Dec.)  200  births,  of  which    1  blenn.  =    0.5 

The  percentage  was  reduced  from  13.6  to  0.."i  (or  more  correctly 
speaking  to  0.0  ^  because  it  was  found  that  in  that  one  case  the 
prophylactic  treatment  had  been  omitted  by  mistake. 

Thus  the  great  value  of  Crede's  method  has  been  fully  established. 
The  only  objection  which  has  been  made  against  it  is  that  the 
2  per  cent,  solution  of  nitrate  of  silver  is  perhaps  rather  strong 
— too  strong  to  put  into  a  healthy  eye  of  the  infant.  Against  this 
it  may  be  said  that  weaker  solutions  seem  to  do  equally  well  down 
to  0.5  per  cent.,  and  that  weak  solutions  of  sublimate  (0.03 percent.) 
and  other  antiseptics  have  been  used  with  the  best  success,  if 
any  irritation  takes  place  it  is  only  the  case  in  premature  children, 
and  has,  as  far  as  I  could  convince  myself,  never  been  followed  by 
any  serious  results. 

The  prophylactic  method  of  Haussmann  is  free  from  this 
drawback,  lie  lays  great  stress  on  the  disinfection  of  the  ma- 
ternal mucous  membrane,  and  on  all  the  instruments  used  during 
birth.  It  goes  without  saying  that  he  also  advocates  a  careful 
cleaning  of  the  face  and  eyelids  of  the  newborn,  but  he  stops 
short  of  the  instillations  into  the  conjunctival  sac.  Still,  from 
the  comparison  of  the  two  methods,  that  of  C'rede  seems  to  de- 
serve our  complete  support.  Koenigstein  tried  both  in  the 
Vienna  clinic  on  a  large  scale,  and  found  the  following  result : 
of  1,300  children  treated  by  Crede's  method,  0.5  per  cent,  were 
affected,  while  the  method  of  Haussmann  showed  2  per  cent,  in  a 
series  of  1,541  cases  of  birth. 

I  give  here  some  statistics  gathered  in  some  of  the  large  Conti- 
nental obstetrical  institutions  since  the  introduction  of  the  pro- 
phylactic treatment. 

Crede  himself  publishes  for 

1880,  out  of  211  cases,  1  case  of  blenorrhrea 

1881  „   400   „   1 

1882  „   418   „  2 

1883  „   131   „  0 

The  Berlin  Charit(S,  which  used  to  have  from  13  to  9  per  cent, 
between  the  years  1876  and  1880,  came  down  in  1883  (first  batch), 
out  of  460  cases,  7  =  1.5  per  cent.;  (second  batch),  out  of  260  cases, 
0=0.0  per  cent.  Bonn,  1883,  out  of  703  cases,  4=0.5  per  cent. 
Dresden,  1887  (first  batch),  out  of  1,000  cases,  4=0.4  per  cent.; 
(second  batch),  out  of  420  cases,  0=0.0  per  cent.  Giessen,  1885  to 
1887,  out  of  330  cases,  0=0.0  per  cent.  JIarburg,  1884  to  1888,  out 
of  943  cases,  0=0.0  per  cent.  Grosswardein,  1883  to  1888,  out  of 
714  cases,  1=0.15  per  cent. 

These  statistics  are  eloquent  enough ;  they  prove  that  the  evil 
can  be  coped  with  successfully,  and  how  this  may  be  done. 

In  ].^4  a  deputation  (committee)  selected  from  the  Ophthalmo- 
logical  Society  was  in  communication  with  the  Registrar-General 
concerning  this  subject.  The  propositions  made  by  that  commit- 
tee were  not  accepted,  and  nothing  seems  to  have  come  of  it  in 
the  meantime.  It  was  pointed  out  by  the  Registrar-General  that, 
if  the  suggestion  of  distributing  printed  slips  were  adopted,  addi- 
tional labour  and  expense  would  be  incurred.  About  two  years 
ago  the  Committee  of  the  Bradford  Eye  and  Kar  Infirmary  made 
an  attempt  to  carry  out  this  idea  by  supplying  the  registrars  of 
their  district  with  such  slips.  The  expense  was  a  ver\-  small  one 
—about  2.5s.;  and  it  was  thought  that,  at  that  rate,  the  cost  for 


'  An  alffilmct  of  ttiio  paper  is  published  in  the  first  number  of  tlie  J.iverpool 
Mal.-Chir.  Journal,  is.si.  I  should  feel  inclined  to  asl(  you  not  lo  read  it;  it 
was  one  (  f  my  first  English  compositions,  and  is  very  badly  worded,  written  in 
a  regular  "  English  as  she  is  spoke." 


the  whole  United  Kingdom  would  come  to  about  £30  per  annum. 
Whether  the  distribution  of  those  slips  has  helped  to  diminish  the 
occurrence  of  the  deleterious  instances  of  blenorrhcea  neonatorum 
I  have  not  been  able  to  ascertain  satisfactorily,  but  let  us  inquire 
one  moment  into  this  question  of  expense. 

It  has  been  estimated  by  the  committee  referred  to  before  that 
about  30  per  cent,  of  the  blindness  met  with  at  present  was 
caused  by  infantile  ophthalmia.  This  means,  of  course,  total 
blindness  of  both  eyes,  and  comprises,  according  to  the  last 
census,  about  7,000  individuals.  If  we  were  to  add  those  cases 
where  one  eye  only  has  been  destroyed,  or  where  sight  has  been 
left  just  sufKcient  to  get  along  somehow,  this  number  would  be 
greatly  increased  ;  but  let  us,  for  argument's  sake,  take  the  num- 
ber as  low  as  7,000.  and  let  us  calculate,  similarly  to  what  Jlagnus 
did  for  Prussia,  what  these  7,000  blind  individuals  mean. 

If  we  take  a  verj-  moderate  average  of  the  weekly  earnings  of  a 
healthj-  person,  we  may  put  it  down  at  203.,  or  yearlj-,  £52.  The 
blind  is  not  only  unable  to  earn  his  living,  but,  on  the  contrary, 
must  lie  kept  and  ted.  Let  us  say  he  requires  about  Is.  a  day  for 
his  keep,  etc.,  which  would  make  about  £18  a  year.  He  there- 
fore represents  an  annual  loss  of  £52+£18  =  £70.  This  is  a  very 
moderate  calculation,  but  still  it  brings  us  for  the  7,000  blind  in- 
dividuals to  a  total  of  £490.1X10,  or  about  half  a  million  of  annual 
loss,  which  might  be  easily  prevented,  not  to  speak  of  the  enor- 
mous amount  of  misery  which  could  have  been  avoided  at  the 
same  time.  Will  these  simple  figures  be  eloquent  enough  to  make 
the  situation  a  little  clearer  ?  Will  they  help  to  demonstrate  that 
a  small  amount  of  extra  labour  would  be  well  spent  ? 

Quite  recently  the  Local  Government  Board  were  asked  to  have 
some  directions  of  advice  printed  on  the  vaccination  cards  which 
are  given  by  the  registrars  for  births.  This  demand  was  de- 
clined, and,  as  I  think,  very  rightly,  for  the  reason  that  it  would 
not  be  expedient  to  give  optional  directions  and  compulsory  ones 
on  the  same  paper.  And  I  do  not  think  that  such  cards,  even  if 
distributed,  would  lie  sufficiently  effective  with  an  indifferent 
populace  to  stamp  out  the  disease  in  question.  Preventive  mea- 
sures ought  to  be  taken  of  a  far  more  thorough  nature,  and  they 
should  be  made  compulsory. 

It  is  now  the  general  custom  in  this  country  that  among  the 
poorest  classes  confinements  are  attended  by  a  midw^fe  when 
a  medical  man  cannot  be  present.  Here,  then,  is  given  the  prin- 
cipal starting-point  for  any  wholesome  and  wholesale  reform. 
This  has  been  recognised  by  several  foreign  States,  where  regula- 
tions to  this  effect  have  already  been  adopted,  as,  for  instance,  in 
Saxony,  the  regulations  for  which  I  have  here  printed  for  your 
inspection. 

I  will  not  go  into  any  more  details,  but  simply  submit  to  your 
discussion  the  following  reformatory  suggestions  : 

1.  Each  midwife  ought  to  be  instructed  dtiring  her  time  of  ap- 
prenticeship about  the  symptoms  and  treatment  of  infantile 
ophthalmia.    This  ought  to  be  notified  on  her  certificate. 

2.  Everj'  newborn  child  ought  to  be  subjected  to  the  preventive 
instillation  of  a  weak  solution  of  nitrate  of  silver  or  other  suit- 
able solution — that  is,  equally  useful  and  non-poisonous  (one  drop* 
after  the  eyelids  have  been  cleaned  out  with  cotton- wool,  and  the 
hands  and  arms  of  the  child  have  been  well  washedV  The  mid- 
wife ought  to  be  compelled  to  do  this  in  every  case. 

3.  In  every  case  where  the  signs  of  an  inflammation  of  the  eyes 
occur  from  the  third  day  to  the  end  of  the  confinement,  the  mid- 
wife should  be  compelled  to  give  notice  to  a  medical  man  (ia 
cases  of  the  poor,  to  the  parish  doctor  or  some  other  authority). 

4.  In  case  the  midwife  omits  any  of  these  points,  her  certificate 
should  be  withdrawn  and  a  fine  imposed. 

The  PiiEsrDEN'T  quite  coincided  with  the  views  expressed  in  Dr. 
Grossmanns  paper,  and  would  be  very  glad  if  Dr.  Grossmann 
would  persevere  in  his  efforts  towards  so  desirable  an  end  as  the 
stamping  out  of  infantile  ophtlialmia.  He  also  agreed  that  some- 
times cases  were  observed  where  even  the  greatest  care  was  not 
able  to  prevent  disaster ;  of  course,  these  cases  were  very  rare. — 
Dr.  Ii.LiNGWORTH  said  if  their  curative  measures  could  be  im- 
proved preventive  ones  would  not  be  required.  He  found  in- 
variably, from  a  fairly  large  experience,  that  the  biniodide  of 
mercury  would  cure  the  disease  in  from  four  to  five  days. — Dr. 
BrKXKTT  ( Washington"!  was  much  pleased  to  listen  to  the  valuable 
paper  of  Dr.  Grossmann,  since  it  was  in  the  same  line  in  which 
there  was  an  attempt  to  do  some  work  in  the  United  States.  At 
a  recent  meeting  of  the  .\merican  Ophthalmological  Society  Dr. 
Lucien    Howe,  of  Buffalo,  had  brought  forward  some  statistics 
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s'howing  that  blindness  was  increasing  in  the  United  States  in  an 
enormoasly  greater  ratio  than  tlie  population.  The  Society  had 
appointed  a  committee — of  which  Ur.  Howe  was  chairman,  the 
other  members  being  Dr.  Andrews,  of  Xew  York,  and  the  spealier 
— to  InTestigate  and  report  on  the  question  of  preventable  blind- 
ness. The  committee  was  not  yet  ready  to  report,  but  Dr.  Howe 
liad  visited  Europe  and  Egypt  gathering  material,  and  before 
long  it  was  hoped  something  tangible  in  the  way  of  statistics  and 
suggestions  would  be  offered.  But  at  any  rate  enough  had  been 
discovered  to  substantiate  the  statement  of  Dr.  Grossmann  that  a 
very  large  part  of  the  blindness  was  due  to  purulent  ophthalmia 
of  infants,  which  they  knew  now  was  preventable.  Here,  of  course, 
the  all-important  thing  wasprevention,  but  this  could  only  be  carried 
out  by  the  midwives,  nurses,  and  i;eneral  practitioners.  How  were 
they  to  second  them  ?  was  the  question.  Much  might  be  done  by  in- 
dividual effort,  but  without  doubt  legislation  of  a  very  strict 
nature  was  essential  to  the  proper  and  efficient  carrying  out  of  any 
plan.  They,'  however,  must  do  all  in  their  power  to  arouse  the  people 
and  the  authorities  from  their  apathy  in  the  matter.  Some  such 
plan  as  that  suggested  by  Dr.  Grossmann  was  no  doubt  good  as  an 
initiative,  but  they  must  not  relax  their  efforts  until  the  strong  arm 
of  the  law  took  hold  of  the  matter  and  protected  the  community 
against  a  disease  which  was  nothinc;  less  than  a  national  calamity. — 
Mr.  Lindsay  Johnson  stated  that  lie  entirely  agreed  with  Dr. 
■Grossmann  that  It  mattered  very  little  what  antiseptic  was  used, 
provided  always  that  the  eye  were'  left  uncovered  and  the  pus 
immediately  syringed  out  whenever  it  accumulated.  He  had 
repeatedly  cured  cases  in  a  few  days  with  the  use  of  a  1  per  cent, 
■solution  of  common  alum,  and  he  thought  most  gentlemen 
present  would  agree  that  the  rapid  removal  of  pus  was  of  far 
more  Importance  than  the  kind  of  antiseptic  used. — Mr.  Simeon 
Snell  said  the  Importance  of  tlie  subject  could  not  be  over- 
rated. He  thought  it  would  be  well  for  the  Section  at  its  first 
meeting  next  year  to  adopt  a  resolution  urging  the  subject  on 
the  attention  of  the  authorities,  and  to  get  it  confirmed  at  a 
general  meeting  of  the  Association,  as  was  done  at  the  Inter- 
national Medical  Congress  in  London  in  case  of  colour-blindness 
■in  sailors,  railroad  einployis,  etc.  Besides  any  public  or  joint 
action  much  could  be  done  by  them  as  individuals.  For  Instance, 
for  some  time  he  had  distributed  cards,  setting  forth  the  dangers 
of  the  disease,  to  parents  or  friends  attending  at  the  Sheffield 
"General  Infirmary  with  babies  with  purulent  ophthalmia,  and 
desired  them  to  keep  them  in  a  prominent  place  in  the  house,  and 
to  draw  their  friends'  and  neighbours'  attention  to  them.  He  had 
referred  to  these  and  also  to  other  ways  In  a  paper  read  before 
the  Yorkshire  Branch  In  February  last  j'ear,-  and  had  then  tra- 
velled over  much  of  the  ground  treated  of  by  Dr.  Grossmann.  He 
gave  there  also  statistics  of  the  frequency  of  blindness  from  this 
•disease  in  the  children  at  the  Sheffield  School  for  the  Blind  care- 
fully examined  by  himself,  the  percentage  being  38..3.  Whilst 
agreeing  as  to  the  value  of  Cr(5d6'3  plan,  he  remarked  that  in  the 
paper  alluded  to  he  had  recorded  the  excellent  results  obtained  at 
the  Hospital  for  Women,  Sheffield,  by  simply  gl-ving  attention  to 
the  eyes  immediately  the  head  was  born,  and  washing  with  pieces 
of  lint  and  tepid  water  the  eyes  ami  adjacent  parts.  In  the  last 
■2,000  labours  no  case  of  purulent  ophthalmia  occurred.  Korn  had 
recorded  also  Ills  experience,  and  had  found  this  method  sufficient 
«fter  a  trial  of  less  simple  methods. 


MFSCULAR    ADVANCEMENT. 

JRead  in  the  Section  of  Ophthalmoiirpj  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By    F.    R.    cross,    M.B.Lond.,    F.R.C.S., 

Bristnl. 

In  cases  of  faulty  position  of  the  eye  and  its  visual  axis,  where 
•we  should  not  expect  tenotomy  to  do  mucu  jood,  the  operation  of 
-advancement  has  deservedly  gro-ivn  in  favour  with  ophthalmic 
■surgeons  of  recent  years.  I  have  had  many  opportunities  of  doing 
this  operation,  and  feel  that  it  is  a  safe  and  satisfactory  pro- 
■eedure,  and  one  that  can  be  widely  applied.  I  therefore  venture 
to  make  some  remarks  bearing  upon  it,  although  I  cannot  expect 
to  add  anything  to  the  knowledge  possessed  by  those  present  at 
euch  a  meeting  as  this. 

In  the  consideration  of  an  operative  procedure  for  the   cor- 

2  Lancet,  IS3S.  vol.  ii.  p.  413. 


rection  or  improvement  of  any  malposition  in  the  visual  axis 
sound  anatomical  knowledge  of  the  orbital  muscular  mechanism 
and  the  structures  supporting  the  globe  and  limiting  its  move- 
ments in  different  directions  is  of  the  first  importance. 

Each  eye  globe  is  part  of  a  ball-and-socket  joint,  closely  re- 
sembling the  hip  or  shoulder  in  being  supported  partly  by  Its  cap- 
sule and  partly  by  the  periarticular  muscles,  which  surround  and 
are  In  most  Intimate  connection  with  It.  The  socket,  partly  mus- 
cular, partly  aponeurotic,  is  so  fixed  to  the  anterior  half  of  the 
orbit  that  it  suspends  the  globe  in  such  a  way  that  no  shifting  of 
the  eyeball  is  possible  beyond  a  rolling  in  the  socket. 

The  capsule  is  Itself  fixed  to  the  wall  of  the  orbit  (being  sus- 
pended from  its  roof),  and  strengthened  by  a  network  of  aponeu- 
rosis from  the  recti  muscles,  whose  tonicity  tends  still  further  to 
maintain  its  position. 

The  internal  surface  of  the  capsule  is  attached  posteriorly  to 
the  groove  on  the  surface  of  the  scleral  continuity  of  the  optic 
nerve,  and  is  further  fixed  by  the  cUiarj'  vessels  and  nerves  which 
perforate  it.  Just  in  front  of  these  it  is  free  from  the  sclerotic, 
except  for  the  prolongation  forwards  from  it  of  a  little  connec- 
tive tissue,  which,  passing  forwards,  becomes  more  definite,  and 
is  known  as  the  subconjunctival  tissue,  and  at  the  circumcorneal 
margin  unites  capsule  and  sclera,  so  that  they  here  form  one 
structure. 

The  outer  surface  of  the  capsule  is  in  close  contact  with  the 
structures  that  lie  outside  it ;  posteriorly  It  rests  on  the  fibro- 
fatty  mass  in  the  back  of  the  orbit ;  and  in  front  it  forms  the 
subconjunctival  tissue.  Its  Intermediate  portion  lies  underneath 
the  orbital  muscles,  sending  backwards  fascial  coverings  over 
them.  Anteriorly  it  is  prolonged  forwards,  folding  around  the 
tendons  to  their  insertion  into  the  globe,  and  then  passing  still 
further  forwards  the  prolongations  reunite  to  form  a  fan  at  the 
outer  edge  of  the  cornea. 

The  prolongations  of  Tenon's  capsule,  forming  the  sheaths  of 
the  tendons,  are  in  such  Intimate  relation  with  the  muscles  that 
they  act  as  auxiliary  tendons,  and  require  the  fullest  considera- 
tion in  an  operation,  and  so  does  the  anterior  attachment  of  the 
capsule,  for  an  alteration  in  its  position  means  an  altered  relation 
of  the  visual  axis. 

It  is  not  sufficient  merely  to  divide  the  tendon  itself,  except 
when  the  case  is  very  slight,  because  these  slips  of  Tenon's  cap- 
sule also  need  division.  Being  in  direct  continuity  of  the  fascife 
of  the  muscles,  and  enclosing  their  tendons,  they  act  as  auxili- 
ary vincula  between  the  muscles.and  the  eyeball,  whose  relative 
position  they  are  sufficient  to  maintain  to  a  considerable  extent 
after  the  tendon  has  been  divided. 

The  ocular  muscles  lie  outside  Tenon's  fascia,  but  their  tendons 
are  closely  associated  with  it,  and  together  are  like  the  meshes  of 
a  net.  Thus,  when  any  change  in  the  direction  of  the  pupil  Is 
required  they  all  act  in  unison,  a  proper  tension  is  maintained 
throughout  all  the  fibres  of  the  capsule,  and  an  equable  pressure 
is  exerted  on  the  globe  of  the  eye.  The  capsule  also  is  prevented 
getting  Into  folds  under  the  varying  movements. 

The  capsule  with  its  intimately  associated  muscles  is  moreover 
rendered  more  perfect,  and  a  more  stable  socket  for  the  move- 
ments of  the  eye,  by  means  of  fanlike  prolongations  which  pass 
all  round  to  "the  walls  of  the  orbit  from  the  sheaths  of  the 
muscles.  The  most  important  and  strongest  of  these  passes  out 
from  the  sheath  of  the  external  rectus,  just  as  the  muscle  gets 
under  it ;  it  is  directed  to  the  outer  wall  of  the  orbit,  2  millimetres 
behind  and  a  little  above  the  external  palpeliral  ligament.  _  It 
contains  muscular  bundles  and  constitutes  the  "  external  orbital 
muscle." 

This  small  muscle  is  of  much  importance  in  tending  to  draw  the 
sheath  of  the  external  rectus  out  towards  the  wall  of  the  orbit, 
and  away  from  the  globe  of  the  eye.  In  the  primary  position  of 
the  eyes,  the  external  rectus  -wraps  closely  round  the  globe,  and 
is  in  actual  contact  with  it  from  behind  forwards  for  a  distance 
of  13  millimetres  ;  and  this  amount  of  contact  is  increased  when 
for  any  reason  the  eye  is  rolled  inward. 

With  efforts  of  extreme  convergence,  as  In  high  degrees  of 
myopia,  the  increase  in  contact  surface  produces  an  increase  of 
pressure  along  the  outside  of  the  antero-posterior  diameter  of  the 
eyeball,  and  causes  a  lengthening  in  the  antero-posterior  diameter 
of  the  eye.  The  abduction  exercised  by  the  external  orbital 
muscle  upon  the  sheath  of  the  external  rectus  lessens  this  inward 
pressure  upon  the  globe.  It  also  acts  as  a  stop  tendon  to  exces- 
sive action  of  the  muscle,  and  as  a  retractor  pulley. 
The  degree  to  -which  each  muscle  of  the  eyeball  wraps  round 
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the  giubc-  18  of  much  importance  as  regards  either  its  freedom  of 
movement,  or  its  steadying  action  upon  the  globe. 

The  muscle  which  is  most  closely  applied  to  the  eye  is  the  in- 
ferior oblique,  being  in  contact  with  it  for  a  distance  of  17  milli- 
metres, whilst,  on  the  contrary,  its  antagonist,  the  superior  oblique, 
has  only  a  surface  contact  of  5  millimetres.  Moreover,  the  inferior 
oblique  is  a  good  deal  involved  in  the  lower  folds  of  the  aponeu- 
rosis of  the  orbit,  which  becomes  continuous  with  the  "  inferior 
orbital  muscleof-MuUer,"  whilst  the  tendon  of  the  superior  oblique 
is  very  free. 

Thus  the  latter  muscle  is  capable  of  a  very  free  range  of  action ; 
it  carries  the  pupil  rapidly  and  extensively  "throughout  the  down- 
ward movements,  which  are  of  such  constant  importance  for  our 
safety  in  progression,  and  for  a  knowledge  of  what  is  going  on 
around  us.  '\Vhilst  the  skyward  tendency  of  the  inferior  oblique 
is  very  limited  (it  is  almost  nil  in  the  middle  line),  and  requires 
no  great  freedom  of  action,  the  inferior  oblique  is  mainly  con- 
cerned in  regulating  and  modifying  the  active  tendency  of  its 
antagonist ;  and  for  the  performance  of  this  passive  function  its 
extensive  fixation  and  its  large  contact  with  the  globe  of  the  eye 
is  well  adapted. 

Second  only  in  freedom  of  movement  to  the  superior  oblique 
comes  the  internal  rectus  muscle.  This  has  only  a  surface  contact 
with  the  eye  of  6  millimetres,  and  it  is  inserted  G  millimetres  from 
the  cornea.  This  forward  insertion  gives  it  a  very  powerful  con- 
trol over  the  inward  movements  of  the  pupil,  which  are  of  such 
constant  importance  in  the  maintenance  of  binocular  vision  ;  for 
normal  vision  is  a  continuous  effort  of  the  ocular  muscles  for 
binocular  fixation  of  the  pujiils.  In  the  constantly  varj'ing  con- 
vergence of  the  eyes  the  external  recti  are  only  passively  engaged, 
but  they  are  always  stretched  in  definite  and  steadj'  antagonism 
with  the  more  energetic  interni.  Their  stability  is  largely  due  to 
the  considerable  surface  contact  with  the  eye  that  they  possess,  to 
a  degree  which  is  just  double  that  of  their  antagonists. 

Returning  to  the  connections  of  Tenon's  capsule  with  the  wall  of 
the  orbit :  a  fibrous  band  passes  inward  and  forward  from  the 
sheath  to  the  rectus  internus  ;  this  is  thinner  and  of  less  impor- 
tance than  that  already  described  on  the  outer  side,  but  it  also 
contains  a  few  muscular  filjres  (the  internal  orbital  muscle)  which 
connect  the  sheath  with  the  upper  part  of  the  crest  of  the  lachrymal 
bone.  The  sheaths  of  the  superior  and  inferior  recti  are  attached 
respectively  to  the  upper  and  lower  lid,  so  that  elevation  and  de- 
pression of  the  pupil  is  accompanied  by  a  slight  upward  or  down- 
ward movement  of  the  lid. 

In  any  surgical  interference  it  is  necessary  to  appreciate  the 
association  of  the  faulty  muscle  with  the  orbital  capsule  and  with 
its  associated  prolongations,  and  also  the  conditions  of  the  antag- 
onist muscles.  The  capsule  itself  may  be  adherent  to,  the  eyeball, 
or  contracted  after  inflammation,  or  it  may  be  atrophied  and  im- 
perfectly support  the  globe. 

All  the  various  movements  of  the  eyeball  consist  of  rotations 
within  the  capsule,  about  a  point  within  the  eye  which  is  alwaj-B 
fixed,  and  which  is  known  as  the  centre  of  rotation  of  the  eyeball. 
This  point  lies  13.'.  millimetres  behind  the  summit  of  the  cornea, 
and  is  1.7  millimetres  behind  the  anatomical  centre  of  the  eye.  The 
orbital  muscles  essentially  act  in  pairs.  The  movements  of  the 
first  pair  (internal  and  ex'tprnal  rectus)  are  simple;  they  consist  of 
a  pure  adduction  or  abductionj  along  a  horizontal  plane,  around 
a  vertical  axis.  This  absolute  simplicity  renders  surgical  inter- 
ference with  them  easy  and  definite. 

Upward  and  downward  movements  in  the  vertical  plane,  on  the 
other  hand,  are  produced  by  the  complex  associated  action  of  the 
superior  and  interior  rectus  with  its  appositely  named  oblique. 
Each  muscle  of  the  second  pair  draws  its  insertion  inward  as  well 
as  up  or  down  ;  and  this  rotatory  movement  renders  operations 
upon  their  tendons  uncertain.  If  undertaken  great  care  must  be 
exercised  to  ilisturb  the  subconjunctival  tissue  as  little  as  possible, 
and  to  divide  merely  the  tondoii  itself,  leaving  the  vincula  from 
Tenon's  fascia  untouched.  About  :3  millimetre  correction  can  be 
produced  on  each  of  tbe?e  muscles.  The  third  pair,  or  obliqui, 
roll  the  globe  outward,  and  with  this  action  the  superior  depresses 
the  eyeball  and  the  inferior  elevates  it.  Their  tendons  are  practi- 
cally out  of  reach  of  the  surgeon. 

The  muscular  forces  that  act  upon  the  globe  of  the  eye  are 
multiple,  and  their  combinations  complicated.  Even  adductions 
and  abductions  are  not  merely  due  to  the  contraction  of  the  in- 
ternal and  external  rectus.  In  fact,  in  everj'  movement  of  the  eye 
all  its  muscles  are  in  action,  one  or  more  being  extremely  active, 
whiiat  the  rest  supply  the  necessary  opposing  pressure  and  con- 


trol. Antagonist  muscles  are  rarely  completely  counterbalanced, 
but  any  slight  insufficiency  is  compensated  by  movement  of  the 
head.  Normal  vision  requires  a  continuous  efibrt  on  the  part  of 
the  muscles  of  the  eyeball  to  maintain  binocular  fixation  of  the 
pupils. 

If  any  muscle  or  group  of  muscles  acts  irregularly,  or  if  adhe- 
sions exist  among  the  fibres  of  Tenon's  capsule,  or  its  proper  rela- 
tions be  interfered  with,  there  will  be  a  want  of  coincidence  of 
the  visual  axes,  and  diploplia  or  squint  is  the  result.  In  slight 
errors  it  is  difficult  to  detect  the  faulty  muscle ;  it  may  be  neces- 
sary to  define  the  relative  positions  of  the  double  images,  and  to 
correct  them  by  means  of  prisms ;  but  this  subjective  testing  is 
less  satisfactory,  at  any  rate,  when  operative  interference  is  con- 
templated, than  some  objective  methods.  The  field  of  fixation 
may  be  mapped  out  by  aid  of  the  perimeter,  or  it  is  easy  to  record 
the  range  of  the  pupil,  especially  in  the  horizontal  plane  (which 
is  practically  by  far  the  most  important)  by  noting  its  relations  to 
the  external  canthus  or  to  the  lower  punctum  lachrymale.  Where 
abnormal  position  of  the  globe  is  due  to  excessive  action  of 
a  muscle  tenotomy  is  required:  when  it  depends  on  defective 
action  advancement  is  indicated ;  a  displacement  of  more  than 
4  millimetres  requires  operation.  I  have  never  had  any  satis- 
factory result  from  passive  stretching  of  the  muscles  of  the  eye. 

The  object  of  treatment  is  (1)  the  restoration  of  binocular  vision. 
Even  after  tenotomy  this  result  is  frequently  not  obtained,  and  it 
can  scarcely  be  hoped  for  in  the  majority  of  cases  of  advancement. 
To  give  the  eyes  the  appearance  of  binocular  fixation,  or  so  to 
improve  the  position  that  orthoptic  exercises,  or,  still  further,  in- 
terference later  on  may  end  in  the  restoration  of  binocular  vision. 
To  replace  a  squint  of  25°  by  one  of  6°  is  of  use  to  the  visual  sense 
as  well  as  for  cosmetic  reasons. 

-  Delicate  children  occasionally  suffer  from  external  strabismus, 
due  to  insufficiency  of  the  interni,  and  not  at  present  associated 
with  myopia.  All  the  muscles  of  such  eyes  are  usually  weak,  and 
advancement  of  the  recti  interni  gives  good  results.  The  external 
strabismus  associated  with  myopia  is  usually  cured  by  use  of  con- 
cave lenses,  aided  perhaps  by  prisms,  but  in  such  cases  tenotomy 
of  the  interni  is  often  indicated.  The  myopic  eye  is  large  and 
its  axis  elongated  and  not  easily  shifted,  as  the  muscles  wrap 
round  it  to  an  abnormal  extent,  especially  the  external  rectus. 
The  pressure  of  the  muscles,  although  to  some  extent  neutralised 
by  the  orbital  muscles  of  the  capsular  ligament,  tends  still  farther 
to  lengthen  the  axis  of  the  globe,  and  to  increase  the  myopia. 
Muscular  advancement  in  those  cases  will  increase  the  strangula- 
tion, which,  on  the  contrary,  irill  be  relieved  by  section  of  the 
external  rectus,  and  by  this  an  increased  convergence  may  be  ef- 
fected of  about  three  millimetres  for  each  eye.  .W  the  same  time. 
it  must  be  confessed  that  many  myopic  eyes  possess  a  very  good 
range  of  movement,  and  under  certain  circumstances  advancement 
would  be  preferable  to  tenotomy. 

The  hyperopic  eye  is  often  associated,  especially  in  extreme  de- 
grees, with  ill-developed  muscles  and  impaired  movement.  Where 
internal  squint  coexists  in  these  cases,  the  external  recti  should 
be  advanced  with  or  without  tenotomy  of  the  interni.  Where 
any  malposition  is  entirely  due  to  faulty  anatomical  arrangement 
in  one  eye  only,  the  movements  of  its  fellow  being  perfectly 
normal,  operative  procedures  should  be  confined  to  the  faulty  eye. 

The  principle  of  muscular  advancement  has  been  applied  by 
different  methods  to  congenital  or  acquired  ptosis  with  excellent 
result.  The  main  application  of  advancement  is,  however,  in 
those  cases  where  extreme  divergence  has  followed  an  injudicious 
operation  for  internal  strabismus.  Jlyotomy  of  the  internal  rectus 
is  usually  followed  by  divergence,  aiid  the  s.ime  disappointing 
result  also  follows  after  a  certain  number  of  well-executed  teno- 
tomies in  children.  1  believe  it  will  be  found  in  a  good  many  of 
these  cases  that  one  or  both  eyes  are  myopic  or  will  become  so. 

In  the  performance  of  this  operation  two  main  plans  have  been 
adopted:  1.  VorlcKjerung,  rolling  the  eye-globe  into  the  required 
position  under  the  separated  tendon,  and  maintaining  it  there  by 
traction  stitches  through  the  sclerotic  or  the  opposing  muscle, 
without  any  section  through  the  tendon.  2.  Vorniihung,  the 
stitching  forward  of  the  tendon  towards  its  new  position  on  the 
globe. 

.Jules  Guerin  performed  the  original  operation  on  the  first 
method,  which  was  modified  and  improved  by  von  Graefe.  For 
the  second  method  we  are  indebted  to  the  late  Mr.  Critchett,  and 
his  well-known  op.'rition  is  the  basis  of  all  the  more  modem  pro- 
cedures. The  operation  that  I  perform  consists  of  two  separate 
parts:  1,  the  application  of  the  sutures  to  the  tendon  and  to  the 
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capsule,  and  the  separation  of  these  tissues  from  the  eye-globe ; 
3,  the  application  of  the  sutures  to  the  globe  of  the  eye,  and  the 
fixing  of  the  globe  and  of  the  tendon  in  their  proper  relative  posi- 
tion. 

In  the  first  step  of  the  operation  care  should  be  taken  not  to 
interfere  with  the  attachments  of  the  tendon  to  the  globe,  until 
the  former  is  securely  fixed  by  one  or  more  ligatures.  I  prefer 
to  puncture  the  tendon,  as  in  Snellen's  operation  for  tenotomy,  or 
even  to  stitch  it  in  the  middle  line.  A  suture  is  then  passed 
around  each  half  of  the  tendon  at  a  little  distance  from  the  sclera, 
and  firmly  tied.  The  tendon  can  now  be  severed  from  the  eyeball, 
and  the  stitches  should  be  passed  through  the  capsule,  one  above 
and  the  other  below  the  tendon,  more  or  less  deep  according  to  the 
amount  of  advancement  required.  This  will  be  sufficient  for  a 
moderate  effect.  In  other  cases  a  more  definite  hold  can  be  given 
on  the  capsule  and  accessory  bands  by  darning  the  stitches  through 
them  and  any  tissue  that  is  subconjunctival.  Catgut  or  silkworm- 
gut  are  the  best  materials  for  these  anterior  stitches.  Still  more 
effect  can  be  produced  by  also  involving  the  muscle  towards  the 
equator  of  the  eyeball  in  a  darning  suture  by  the  help  of  two  or 
three  needles;  or  this  posterior  suture  may  be  effected  by  means 
of  a  silk  thread,  which  is  passed  in  and  out  from  one  edge  of  the 
muscle  to  the  other,  overlapping  into  the  connective  tissue  on 
either  side  of  it.  This  stitch  may  be  used  as  a  pullej-  to  draw 
forward  the  muscle  and  capsule.  With  the  exception  of  this  one, 
I  think  all  the  sutures  should  be  fixed,  especially  where  they  are 
attached  to  the  globe. 

The  second  part  of  the  operation  provides  the  attachments  of 
the  sutures  to  the  globe.  Much  the  best  plan  is  to  introduce  two 
separate  sutures  underneath  a  moderately  wide  surface  of  the 
conjunctiva,  and  to  tie  this  fold  of  conjunctiva  tightly  in  a  double 
knot.  Two  long  ends  are  lefi  at  each  ligature.  Piunning  loops, 
which  some  authors  advocate,  are,  I  think,  wrong  in  principle  ; 
they  are  uncertain  in  action,  and  likely  to  cut  through  the  tissue 
which  holds  them.  A  fixed  tied  knot  round  a  good  fold  of  con- 
junctiva r.annot  cut  out  in  the  same  way,  whilst  it  affords  a  fixed 
point  for  attachment  of  the  tendon. 

It  is  better  to  use  the  conjunctiva  as  the  point  (Icippair&Vaet 
than  the  aponeurosis,  which  may  become  displaced  by  traction,  or 
than  the  deeper  tissues  ;  for  episcleritis,  or  even  sloiighing  of  the 
cornea,  may  be  thus  induced.  Where  only  a  slight  advancement 
is  required,  the  fixation  knots  may  be  put  close  to  the  inner  edge 
of  the  cornea,  but  it  will  be  usually  better  to  put  them  in  the  cen- 
tral vertical  line  of  the  eye  above  and  below  the  cornea. 

The  threads  from  the  fixing  knots  are  quite  superficial,  and  it 
is  now  easy  to  tie  on  to  them  the  several  sutures  that  were 
passed  through  the  tendon  in  the  first  step  of  the  operation.  By 
means  of  double  siu'gical  knots  the  eye  can  be  firmly  fixed  upon 
the  tendons  in  any  required  position ;  and  where  any  change  is 
likely  to  be  needed,  bow  knots  can  be  used.  The  deep  pulley 
suture  can  be  easily  withdrawn  after  it  has  served  its  purpose. 
All  the  other  stitches,  being  capable  of  absorption,  are  left  until 
they  loosen  themselves,  and  the  fixation  knots  are  easily  removed 
at  any  convenient  time.  This  method  is  simple,  and  can  be  readily 
adapted  to  any  case,  however  simple  or  however  severe.  It  is,  I 
think,  nearly  always  necessary  to  divide  the  opposing  muscle,  ex- 
cept in  very  slight  cases,  or  it  keeps  up  a  continuous  reflex  drag 
upon  the  stitches  ;  and,  when  I  ha^e  left  it  untouched,  it  has  been 
necessary  to  cut  it  at  a  subsequent  operation. 

By  the  operation  we  aim  to  effect  replacement  of  the  position 
of  the  globe  and  re-establishment  of  binocular  vision.  We  also 
require  that  a  free  action  should  be  given  to  the  advanced  (in- 
ternal rectus)  muscle.  It  is  of  importance,  therefore,  that  the 
tendon  should  be  free  from  the  eyeball,  except  at  its  insertion. 
Any  excessive  adhesions  produce  mechanical  interference  with 
free  movements,  and  may  cause  pain.  All  unnecessary  manipu- 
lation at  the  time  of  the  operation  must  be  avoided,  especially 
towards  the  equator  of  the  eye  ;  for  any  development  of  granula- 
tion tissue  may  result  in  adhesions,  which  at  the  equator  would 
distinctly  interfere  with  the  movements  i.f  the  eye. 

In  very  severe  cases,  however,  the  posterior  stitches  must  be 
used,  and  the  eyeball,  which  at  first  may  be  almost  fixed  in  its 
unproved  position,  will  with  time,  and  as  the  replaced  muscle 
gains  power,  gradually  become  more  movable  and  free,  as  is  the 
case  with  other  joints.  There  will  be  a  continuous  tendency  to 
improvement  and  towards  natural  conditions,  and  eventually  a 
very  good  result  will  be  attained. 

So  long  as  there  is  a  certain  amount  of  muscle  flljre  remaining, 
and  the  nerve  mechanisms  that  regulate  this  are  in  a  healthy  con- 


dition, there  is,  in  my  opinion,  no  eye  so  misplaced — at  any  rate., 
in  the  horizontal  plane — but  that  a  combination  of  tenotomy  andi 
advancement  will  effect  a  practical  cure.  Five  illustrative  casee 
are  appended.  [Cases  rii  and  iv  were  exhibited  at  the  meeting, 
and  also  photographs  of  Case  v.] 

Ca.se  I.— E.  il.,  aged  8.  The  tendons  of  both  internal  recti  had 
been  cut  in  March,  1887,  for  internal  strabismus.  In  January. 
1889,  there  was  a  wide  divergence  of  the  right  eye ;  the  left 
showed  some  incompetence  of  the  internal  rectus,  but  the  right 
internal  rectus  was  unable  by  any  effort  to  adduct  bej'ond  the' 
middle  line.  The  right  internal  rectus  was  advanced  by  an  upper 
and  lower  stitch  through  the  tendon,  and  by  a  deep-running 
stitch  through  muscle  and  capsule  and  any  subconjunctival  tissue 
that  could  be  caught  up  in  the  needle.  These  stitches  of  catgut 
were  fixed  above  and  below  the  cornea  in  the  middle  line.  Con- 
siderable reaction  followed.  The  external  rectus  was  also  cut. 
Xow,  seven  months  after  the  operation,  the  left  eye  fixes ;  vision, 
5  +  1  D.  J.  The  right  eye  diverges  2  lines,  but  careful  examination 
shows  that  it  is  really  the  left  internal  rectus  which  is  incompe* 
tent ;  it  can  only  draw  its  cornea  inwards  to  a  line  with  the 
punctum,  whilst  the  right  eye  can  be  adducted  well  under  the 
caruncle.  Right  vision,  /,.  +4/1.  Its  internal  rectus  is  thoroughly 
competent,  and  only  a  slight  conjunctival  swelling  remains  over 
the  incision. 

Fields  of  fixation : 

35°  40° 

Right  external  4.")°+.">.5°    internal    4.5°+50°  external. 
45°  40° 

Case  ii. — Miss  T.,  aged  18.  A  very  delicate  young  lady,  who  for 
seven  years  was  laid  up  with  spinal  complaint,  and  could  scarcely 
move.  Has  still  very  imperfect  control  over  legs.  At  10  years 
old  left  internal  rectus  divided  for  squint. 

May,  1889.  Eight  eye,  muscles  act  well,  §— ,25|;  left  eye,  squint  l:, 
out  G  mm.  ^%.  The  external  rectus  is  very  strong,  but  tlie  in- 
ternal can  only  by  the  strongest  effort  draw  the  pupil  just  beyond 
the  middle  line.     Considerable  neuralgia  behind  the  globe. 

June  24th.  Advancement  of  internus.  The  result  not  being 
<iuite  perfect  and  a  feeeliug  of  strain  existing,  the  external  rectus 
was  cut  on  July  6th. 

July  16th.  Slight  inward  turning  of  right  ej'e ;  spectacles  or- 
dered.   R.  +  .25.    L.  +  1.25  =  -l-l  cyl./45°. 

July  27th.  Eye  a  straight  and  keeps  10.  No  one  could  notice  any 
defect  of  internal  rectus,  which  can  move  the  edge  of  the  cornea 
barely  into  contact  with  the  caruncle.  Outward,  the  edge  of  ' 
the  cornea  barely  can  reach  the  external  canthus.  The  neuralgia 
complained  of  before  the  operation  has  ceased.  The  operation  is, . 
a  complete  success. 

Case  hi. — C.  W.  II.,  aged  29,  at  4  years  fell  upon  the  sharp 
point  of  a  ninepin,  and  internal  squint  followed.     Five  years 
afterwards  (twenty  years  ago)  the  right  eye  was  operated  on  for 
the  stiuint.      He   says  that  almost  directly  afteirwards   the  ej.e 
turned  quite  outwards,  and  remained  there ;  that  fearful  pain  fol- 
lowed the  operation  and  lasted  several  weeks.   [The  eye  continued 
for  some  time  inflamed  with  proud  flesh,  and  was  much  affected  byi  [ 
dust  or  exposure.    This  operation  was   evidently  a  myotomy.] 
UntU  now  the  site  of  the  wound  has  been  tender,  and  very  sensi-  - 
five  to  conditions  of  health.     In  February,  and  again  in  Septem- 
ber, 1888,  efforts  were  made  by  an  ophthalmic  surgeon  to  explore* 
the  eye  by  an  operation  on  the  inner  side  ( advancement) ;  no  im-j  i- 
provement  followed ;    but  in  October,  1888,  he  cut  the  external  ; 
rectus  with  some  improvement  (as  shown  in  the  photograph).  The, 
efforts  made  on  the  inner  side  of  the  eye  had  caused  the  formai- 
tion  of  much  cicatricial  tissue,  over  which  the  conjunctiva  was 
irregularly  puckered ;  this  gave  a  very  unpleasant  appearance, 
and  rendered  the  operation  difficult  to  do  and  to  finish  neatly.    I; 
advanced  the  right  internal  rectus  on  March  Gist.    The  patient 
remained  in  hospital  fourteen  days. 

August  1st.  Subconjunctival  tissue  still  swollen,  but  less  than 
before  the  operation.  In  extreme  action  of  the  external  recti,  the 
right  cornea  is  short  of  the  external  canthus  two  lines,  whilst  the 
left  underlies  the  canthus  one  line.  On  looking  across  the  nose 
with  each  separately,  the  inner  edge  of  the  pupil  of  the  left  eye 
reaches  the  punctum ;  of  the  right  eye,  the  inner  edge  of  the 
cornea  reaches  a  line  beyond  the  punctum.  When  he  looks  at  20 
feet  the  visual  axis  appear  rather  divergent,  but  no  homonomous 
diplopia  can  be  detected.  The  right  eye  image  six  inches  on  the 
right  of,  and  the  same  distance  above  that  of  the  left.  The  in- 
ternal rectus  is  a  little  too  fixed  inward,  and  the  globe  is  a  little 
I  tied  down  by  adhesions.    The  diplopia  gives  him  no  trouble ;  he 
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corrects  it  Viy  the  position  of  the  head.  He  occasionally  sees  night- 
lights  double.  Vision  is  perfectly  binocular  at  4  to  6  inches  from 
the  eyes,  and  a  little  in  the  lower  field.  L., -["; +3..')0  cyl.  /;  R., 
1^5+4.50  cyl./.  There  is  a  slight  feeling  o£  -weakness  in  the  eye, 
but  all  discomfort  has  ceased.    (Patient  shown.) 


/ 


/ 


A.  Sutures  through  conjunctiva. 

B.  Sutures  through  the  capsule. 

D.  Sutures  through  divided  tendon, 

E.  Internal  rectus  tendon. 


F.  Tendon  slit  into  two,  and  to  each 
part  a  suture  is  fixed. 

G.  Internal  rectus  muscle. 
H.  Sutures  darned  through  the  muscle. 


Case  it. — W.  D.  J.,  aged  30,  a  compositor,  a  delicate,  nervous  man, 
says  that  he  squinted  when  2  years  old,  and  that  an  operation  was 
done  to  correct,  this  at  6  years  old.  He  believes  that  soon  after 
this  operation  the  left  eye  turned  out.  For  twenty  years  he  has 
done  all  his  work  in  the  printing  trade  with  his  right  eye.  He 
considered  the  left  eye  practically  useless.  He  has  not  worn  any 
glasses. 

On  June  20th,  188S,  W.  D.  J.  came  to  me  with  marked  external 
strabismus.  Left  eye  fixes  distant  objects  3\,  16J,  barely  im- 
proved by  +  1  D+  1  cyl  —  slight  conus.  Inner  edge  of  left 
cornea  only  just  with  an  effort  reaches  the  punctum  as  left  fixes 
object  in  the  middle  line.  Right  squints  outward  9  millimetres, 
and  by  extreme  effort  can  converge  just  inside  the  middle  line. 
Vision  of  right.  ;-,  — .5D  i. 

June  29th.    Tenotomy  of  external  recti. 

July  UJth.  Muscular  advancement  of  right  internal  rectus,  with 
perfect  result  as  regards  this  muscle,  but  the  left  internus  being 
incompetent,  this  was  advanced  on  November  2nd. 

The  cosmetic  result  is  now  excellent,  and  the  movements  of  all 
muscles  in  each  eye  is  quite  perfect.    (Patient  shown.) 

Case  v.— T.  J.,  a  sea  captain,  trading  on  the  West  Coast  of 
Africa,  first  consulted  me  in  December,  1881.  He  was  then  aged 
41.  There  was  external  strabismus  of  the  left  eye  to  such  an  ex- 
tent that  the  pupil  looked  out  at  the  external  canthus  when  the 
right  eye  was  in  the  first  position.  In  fact  the  visual  axes  formed 
with  one  another  a  right  angle  (when  the  right  eye  was  looking 
north  the  left  eye  was  looking  east),  and  there  was  scarcely  per- 
ceptible movement  possible  with  the  left  eye  inwards.  Vision, 
right,  A  10  J.  +  4..J0,  5  1  J.     Left,  J,  IG  J.  4-  4.50  ,%  4  J. 

He  said  that  an  operation  for  inward  squint  had  been  done 
ten  years  before,  and  that  since  that  time  he  had  always  squinted 
outwards.  lu  1877  he  was  ordered  .spectacles,  and  he  thinks  since 
that  the  squint  outward  is  more  pronounced. 

The  cast  was  so  extreme  that  I  did  not  advise  any  operation, 
but  it  was  evident  that  great  discomfort  existed  from'  severe  con- 
junctival irritation  at  the  middle  of  the  eye,  where  the  cornea 
should  properly  have  been. 

In  May,  iss;),  Captain  J.  came  back  with  corneal  inflammation 
of  the  right  eye,  and  as  this  required  to  be  covered  up,  I  recom- 
mended him  to  hare  an  attempt  made  to  straighten  the  left  eye. 

A  wide  vertical  conjunctival  incision  was  made;  a  ligature  then 
passed  around  the  stronger  central  portion  of  a  thin  aponeurosis 
which  represented  the  internal  rectus,  and  side  stitches  were 


passed  above  and  below  this ;  also  a  deep  stitch  by  means  of  three 
needles  involved  the  muscles  far  back;  a  free  separation  of  all  the 
parts  from  the  globe  was  then  made  on  the  outer  side ;  strong 
cicatricial  bands  representing  the  external  rectus.  The  tissues  on 
the  inner  side  involved  in  the  sutures  were  then  separated  from 
the  globes,  and  attached  to  fixation  knots  above  and  below  the 
cornea. 

A  month  afterwards  there  was  displacement  outwards  of  only 
2  millimetres ;  a  good  deal  of  thickening  and  granulation  tissue 
occupied  the  site  of  the  advancement.  He  could  no  longer,  by  the 
greatest  effort,  diverge  the  outer  edge  of  the  cornea  beyond  the 
external  canthus ;  and  the  internal  rectus  could  draw  the  centre  of 
the  pupil  3  millimetres  across  the  middle  line.  There  was  some 
ulceration  of  the  cornea  on  the  inner  side  of  the  left  eye  from 
strangulation,  but  the  eye  was  now  quite  comfortable  and  free  from 
neuralgia  and  irritation  which  had  for  years  before  troubled  him 
much. 

Three  months  after  the  operation,  eye  movements  distinctly  im- 
proving.   Cosmetic  effect  excellent. 


A  DISCUSSION 

ON 

THE  REMOVAL  OF  BOXY  GRO^HHS  FROM 
THE  EXTERNAL  AUDITORY  CAXAL. 

In  the    Section    of   Otology   at    the    Annual   Meeting    of    the 
British  Medical  Association  held  in  Leeds,  August,  ISSS. 

I. — This  discussion  was  introduced  by  the  President  of  the 
Section,  Mr.  George  Field,  in  an  address  which  was  published  in 
the  JoiJENAL  of  August  24th,  p.  415. 


II.— SIR  WILLIAM  DALBY,  M.B.Cantab.,  F.R.C.S. 

Aural  Surgeon.  St.  Georges  Hospital. 
A  BRIEF  account  of  the  circumstances  under  which  the  removal 
of  bony  growths  from  the  external  auditory  canal  by  means  of 
drilling  came  into  use  may,  I  think,  possess  some  interest  to  this 
Section.  Previous  to  the  end  of  the  year  1874  it  had  been  present 
to  my  mind  that  the  occasion  would  some  day  pre.sent  itself  when 
the  immediate  removal  of  a  bony  growth  in  this  situation  would 
become  imperative,  in  consequence  of  the  obstruction  which 
it  formed  to  the  escape  of  pus  behind  it,  pus  which  came 
from  a  tympanic  cavity  through  a  perforation.  I  had  previously 
removed  bony  growths  in  four  urgent  cases  by  a  method  suggested 
by  Dr.  Clarke,  of  Bristol,  namely,  by  passing  into  the  growth 
through  three  needles  a  continuous  current  of  electricity  from  six 
pairs  of  plates  of  a  Stiihrer's  battery.  By  this  means  the  life  of 
the  growth  was  destroyed,  and  in  a  few  weeks  the  dead  bone  be- 
came so  loose  as  to  be  readily  extracted.  This  process  however 
occupied  too  much  time  to  be  of  any  use  in  cases  where  it  was 
necessary  at  once  to  give  relief.  The  difficulty  which  I  had  anti- 
cipated came  under  my  notice  in  January,  l.'^7.i>. 

A  gentleman,  aged  .'iO,  consulted  me  under  the  following  condi- 
tions: A  tliick  ftetid  purulent  discharge  from  the  right  ear 
blocking  up  the  canal,  pain  in  the  ear,  dull  pain  and  uneasy  sen- 
sations in  head.  The  perforation  took  place  when  he  was  4"  j-ears 
old,  after  scarlet  fever.  It  being  quite  obvious  that  the  growth 
should  be  removed  without  delay,  I  obtained  the  assistance  of  Mr. 
George  Edgelow,  who  was  at  that  time  dental  surgeon  to  St. 
George's  Ho.spital.  After  seeing  what  was  required,  he  had  several 
drills  made  for  the  ])iirpose  such  as  he  thought  would  be  most 
useful,  and  on  January  ',Hh  I  drilled  away  the  chief  part  of  the 
bony  growth  and  gave  free  egress  to  the  discharge  ;  after  which 
all  unpleasant  symptoms  passed  away.  I  may  say  that  the  base 
of  the  tumour  being  broad  it  was  not  cut  away  at  the  base,  but 
the  upper  three-fourths  ground  away ;  the  first  part  of  the  pro- 
ceeding consisted  in  drilling  a  hole  into  the  centre,  and,  by  a  pro- 
cess of  enlarging  this,  drilling  away  the  upper  part  and  then 
grinding  down  this  surface. 

Within  six  months  of  this  date  I  operated  in  a  similar  manner 
on  three  other  cases,  but  in  each  one  the  circumstances  and  the 
conditions  were  in  several  respects  different.    One  was  where  a 
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large  bonj'  growth  filled  the  canal  on  one  side  but  in  which  there 
■was  no  perforation,  and  it  was  thought  best  to  remove  it  as  the 
patient  was  going  for  several  years  to  New  Zealand,  and  the 
necessity  might  arise  whilst  he  was  away.  This  growth  also  had 
a  large  base,  and  took  a  long  time  to  drill. 

The  next  was  in  a  gentleman  who  has  three  bony  growths  in 
each  ear,  meeting  at  their  apices ;  a  sufficiently  large  opening  for 
the  passage  of  sound  was  established  by  drilling.  It  was  curious 
as  showing  the  tendency  to  heredity  that  five  years  later  I 
operated  for  the  same  thing  on  this  patient's  brother,  and  that  I 
then  saw  their  father  who  had  a  similar  affection. 

The  other  case  was  in  a  young  man  who  had  double  perforation 
and  whom  I  had  tliree  years  previously  taught  to  use  a  cotton 
pad,  and  which  had  given  him  good  hearing  in  one  ear.  He  then 
presented  himself  with  a  large  bony  growth  in  the  other  ear, 
which  had  been  there  when  I  first  saw  him,  but  had  since  in- 
creased, probably  from  the  incessant  local  irritation  of  the 
discharge. 

In  a  paper  on  this  subject  in  the  Lancet  of  Januarj-,  1S7G,  I 
mentioned  that  I  had  employed  the  dentist  drill  in  the  treatment 
of  these  cases,  and  added :  "  I  know  of  no  such  ready  method 
of  destroying  these  bony  growths  when  their  removal  becomes 
imperative."  I  shall  state  further  on  how  some  of  the  difficulties 
which  attended  their  removal  in  these  early  cases  may  be  dimi- 
nished. I  have  nest  to  notice  that  in  the  following  year,  1876 
Dr.  Mathewson,  of  Brooklyn,  removed  an  exostosis,  and  that  he 
recorded  it  in  the  report  of  the  first  International  Otological 
Congress.  In  the  following  year  I  had  the  opportunity  of  seeing 
the  first  case  in  which  Mr.  Field  operated.  He  brought  the  patient 
to  me  soon  after  the  growths  had  been  drilled  away.  They  were 
completely  taken  away,  and  the  meatus  was  filled  as  it  usually  is 
at  that  time  with  bone  granulations  during  the  process  of  repair. 
In  this  case,  as  has  been  recorded  by  -Mr.  Field,  the  relief  was 
complete.  Some  time  afterwards  Mr.  Field  was  good  enough  to 
show  me  the  method  which  he  employed  by  means  of  a  steel 
^uard  to  prevent  the  possibility  of  the  drill  slipping  forward 
beyond  the  area  occupied  by  the  growth. 

I  will  give  the  reasons  why  I  have  not  found  it  necessary  to 
employ  this  precautionary  aid,  in  speaking  of  the  methods  which 
I  have  found  to  be  the  best  in  combating  the  difficulties  attend- 
ing the  removal  of  these  growths.  These  difficulties  consist 
chiefly  in  the  following  : 

1.  The  tediousness  of  the  process  owing  to  the  extreme  hardness 
<ii  the  growths. 

2.  The  oozing  of  blood,  which  obstructs  a  clear  view  of  what  is 
"being  done  in  the  action  of  the  drill. 

3.  The  tendency  towards  a  wobbling  movement  of  the  drill. 

4.  The  danger  of  the  drill  slipping 

5.  The  decision  which  must  be  arrived  at  as  to  the  best  method 
of  drilling  in  accordance  with  the  size,  position,  and  number  of 
the  growths. 

6.  The  difficulties  when  the  external  opening  of  the  meatus  is 
very  small. 

It  must  be  borne  in  mind  that  in  all  the  cases  in  which  I  have 
operated  I  have  employed  reflected  light,  and  in  the  first  series  of 
cases  good  diffused  daylight. 

1.  As  to  the  tediousness  of  the  operation.    In  the  first  three 
cases  the  patients  were  from  thirty  to  fifty  minutes  under  ether. 
They  were  laid  upon  a  sofa  close  to'  a  window,  an  ordinary  dentist 
driU  worked  with  the  foot  by  Mr.  Eigelow  was  used,  and  to  be 
level,  so  to  speak,  with  the  work  it  was  necessary  to  kneel  on  the 
ground ;  this  I  found  to  be  extremely  fatiguing,  and  in  the  fourth 
case  Mr.  Braine,  who  gave  ether,  suggested  that  the  patient  should 
j   be  placed  upon  a  flat  couch  raised  a  little  higher  than  an  ordinary 
I   writing  table,  so  that  I  could  sit  up:in  a  chair  and  so  work  with 
1  greater  comfort.    This  idea  I  have  follnwed  out  in  all  future  cases, 
:   and  the  advantage  of  this  I  am  sure  will  bs  found  by  everyone  to 
1  '^f    y^.^'S'   great    indeed,  as  the    fatigue    experienced  is  greatly 
diminished.    What,  however,  is  of  more  importance  is  that  the 
time  occupied  can  be  lessened  to  at  least  one-ijird  by  the  use  of 
an  electric  drilling  machine,  which  was  introduced  to  my  notice 
by  Mr.  Augustus  Winterbottom,  now  the  dental  surgeon  to  .St. 
George's  Hospital.    This  consists  of  an  ordinary  Cutriss  electro- 
motor, to  the  spindle  of  which  is  attached  a  long  flexible  arm, 
terminated  at  its  free  extremity  by  a  hand-piece  adjusted  to  hold 
any  required  instrument.      The  rate  of  the  revolution  is  com- 
pletely controllable  by  means  of    a  resistance  coil,  and  can  be 
wanaa  from  200  to  5,000  turns  a  minute, 
it -was  found  after  various  experiments  that  2,500  revolutions 


was  the  limit  of  speed  which  could  be  used;  for  if  the  velocity 
was  not  sufficiently  great,  it  was  impossible  to  grind  the  tumours 
rapidly  away  without  exerting  pressure,  and  all  such  force  it  was 
most  desirable  to  avoid  for  fear  of  slipping  through  the  growth 
and  injuring  adjacent  tissues.  On  the  other  hand,  if  the  velocity 
was  too  great,  such  tremendous  friction  was  produced  that  the 
burrs  became  immediately  heated  to  a  temperature  which  caused 
them  to  lose  their  temper  and  be  blunted. 

In  fact,  when  I  first  began  to  use  this  machine,  although  in  ex- 
perimenting on  a  piece  of  bone  or  tooth  that  had  been  extracted 
the  extreme  speed  could  be  used  and  rapidly  cut  through  with 
extraordinary  facility,  it  was  found  that  twenty  or  thirty  burrs 
were  used  up  on  these  ivory  growths,  so  that  the  speed  had  to  be 
reduced  to  from  2,000  to  2,500  revolutions  per  minute.  At  this  pace, 
however,  the  rapidity  with  which  the  growths  can  be  ground 
away  compared  to  what  can  be  done  by  a  machine  turned  with 
the  foot  is  most  remarkable. 

2.  The  oozing  of  blood,  which  obstructs  a  clear  view  of  what  is 
being  done.  This  used  to  be  exceedingly  troublesome.  It  was 
constantly  necessary  to  dry  the  blood  with  absorbent  cotton,  and 
begin  again  throughout  the  entire  proceeding.  At  the  increased 
velocity  the  bleeding  gives  no  trouble  at  all ;  the  heat  produced 
by  the  friction  coagulates  the  albumen,  and  so  checks  the  haemor- 
rhage. 

3.  The  tendency  to  a  wobbling  action  of  the  drill.  This  is  ob- 
viated by  being  careful  that  the  notches  in  the  drills  are  not  too 
deep  ;  if  they  are  too  deep,  it  is  almost  impossible  to  keep  the  in- 
struments steady,  especially  when  they  first  touch  the  growth. 

4.  The  danger  of  the  drill  slipping.  In  the  machine  turned 
with  the  foot  it  is  undoubtedly  necessary  to  exercise  a  certain 
amount  of  pressure  in  dealing  with  a  substance  so  hard  as  the 
ivory  growth,  and  no  doubt  it  was  this  necessity  which  induced 
Mr.  Field  to  use  the  steel  guard  to  which  I  have  referred.  At 
the  increased  velocity  there  is  not  the  necessity  to  exercise  any- 
thing beyond  pressure  so  slight,  that  supposing  the  drDI  to  have 
passed  through  or  by  the  growth,  it  would  be  in  no  danger  of 
slipping  onwards,  as  there  is  not  enough  pressure  behind  to  in- 
duce this  movement.  This  I  regard  as  an  immense  advantage, 
and  particularly  so  inasmuch  as  in  a  large  proportion  of  cases 
in  which  an  operation  is  necessary  the  growths  so  fill  up  the 
meatus  that  there  is  not  space  enough  to  get  anything  behind. 
Indeed  it  is  well  known  that  in  many  cases  tue  growths  so  block 
up  the  canal  that  the  smallest  probe  can  scarcely  be  passed  be- 
tween them  or  between  them  and  the  meatus. 

5.  The  best  plan  to  be  adopted  in  drilling.  Generally  speaking 
the  best  plan  will  at  once  suggest  itself  when  the  size  and  posi- 
tion of  the  growths  have  been  considered.  For  example,  when 
there  are  several,  say  three,  the  usual  number  meeting  at  their 
apices,  it  will  be  sufficient  to  grind  down  their  apices  till  a  fair 
sized  canal  is  obtained.  If  there  is  one  large  growth  which  blocks 
up  the  canal  to  be  dealt  with,  I  have  adopted  the  plan  of  first 
drilling  into  the  centre  of  the  growth,  and  gradually  enlarging 
the  opening,  first  with  fissure  burrs,  then  with  conical  ones,  and, 
finally,  with  oval  and  round  borts.  In  this  way  the  upper  half 
will  generally  come  off.  In  some  instances  it  has  been  enough  to 
hollow  out  the  growth;  its  life  has  been  destroyed,  and  some 
weeks  later  its  dead  and  shrivelled  frrm  has  become  loose  in  the 
meatus,  and  it  has  been  removed  as  a  loose  foreign  body  by  a 
hook,  forceps,  or  syringing.     (Specimen  shown.) 

6.  When  the  external  meatus  is  unusually  small,  and  especially 
when  added  to  this  the  growth  is  far  enough  in  the  meatus  to 
make  it  difficult  to  put  in  a  verj-  large  speculum,  and  so,  with  the 
speculum  in  position  and  light  reflected  down  it,  drill  through 
this.  I  have  not  as  yet  had  to  drill  with  a  condition  like  this, 
but,  in  common  with  others,  may  at  any  time  meet  with  it ;  then 
I  am  quite  sure  that  I  shall  be  glad  enough  to  make  use  of  the  plan 
which  has  been  so  successfully  adopted  bj'  Mr.  Sheild  in  a  case 
which  I  saw  exhibited  at  the  Medical  Society.  Anyone  who  saw 
this  case  had  an  opportunity  of  observing  a  most  perfect  success; 
and  besides  the  condition  which  I  have  named,  I  can  fancy  cases 
in  which  the  partial  separation  and  turning  back  of  the  external 
ear  might  be  most  desirable  before  commencing  to  remove  an 
exostosis.  There  is  no  reason  that,  with  this  preliminary  step,  a 
drill  should  not  be  used ;  but  whatever  mode  of  removal  be 
adopted,  it  would,  without  doubt,  make  it  a  comparatively  easy 
matter,  inasmuch  as  the  growth  would  then  present  itself  ex- 
ternally instead  of  in  the  secluded  position  in  which  it  ordinarily 
lies. 

With  regard  to  the  origin  of  bony  growths  in    the  externil 
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auditory  canal,  I  have  seen  no  reason  to  alter  the  opinions  -n-hich 
1  expressed  in  the  paper  already  referred  to  in  1876,  'when  I  said 
" that  they  are  sometimes  congenital,  I  feel  tolerably  confident; 
that  they  remain  without  any  perceptible  change  in  size  for  many 
years,  I  have  satisfied  myself  beyond  question ;  and  that  they 
should  at  one  time  increase  synchronously  (as  they  undoubtedly 
do)  in  either  canal,  and  at  another  affect  one  ear  oulj-,  is  at  least 
interesting  if  not  capable  of  explanation.  It  would  seem  that  they 
are  at  times  called  into  existence  by  an  irritation,  so  to  speak ;  by 
the  irritating  influence  of  a  discharge  coming  through  a  perforate 
tympanic  membrane,  and  constautlj-  passing  over  the  meatus  ;  at 
least,  such  an  explanation  appears  not  improbable  when  an  exos- 
tosis is  found  in  the  ear  so  affected,  whilst  the  other  (a  healthy 
ear)  is  free  from  these  growths ;  but,  on  the  other  hand,  such  a 
theory  will  not  hold  true  when  the  ear  in  question  is  to  all  ap- 
pearance, and  shown  by  all  known  tests,  to  be  in  perfect  health, 
save  the  bony  enlargement  itself."  The  opinion  also  which  I  ex- 
pressed at  the  International  Medical  Congress  that  sea-bathing 
appeared  to  induce  the  formation  has  been  fortified  by  further 
experience. 

I  beg  in  conclusion  to  offer  for  consideration  an  opinion  in 
regard  to  the  removal  of  these  bony  growths — namely,  that  such 
removal  should  be  strictly  limited  to  cases  in  which  they  inter- 
fere with  the  free  egress  of  discharge  from  a  perforate  membrane. 
or  by  completely  closing  the  canal,  interfere  with  the  passage  of 
sonorous  vibrations,  for  it  should  be  remembered  that  a  very  small 
passage  is  quite  sufficient  for  purposes  of  hearing,  and  that  if  this 
becomes  closed  by  a  collection  of  cerumen,  it  may  readily  be  re- 
moved by  a  small  hook,  so  that  any  risk  of  water  getting  behind 
the  growths  by  the  use  of  a  syringe  is  avoided.  This  simple 
treatment,  conducted  abont  once  a  year,  is  all  that  is  needed,  and 
especially  applies  to  those  cases  in  which  the  growths  remain,  as 
they  often  do  for  many  years,  without  perceptible  increase.  Should 
they  increase  up  to  complete  closure,  it  will  be  time  enough  to 
remove  them,  or  to  remove  sufficient  of  them  to  ensure  the  pas- 
sage of  sound,  patients  being,  of  course,  carefully  warned  against 
putting  their  head  under  water  either  by  bathing  or  in  their  bath 
at  home.  

III.— A.  JIAEMADUKE  SHEILD,  M.B.Cantab,  F.E.C.S., 

Assistant-Surgeon  and  Surgeon  in  charge  of  the  Aural  Department  of  Charing 

Cross  Hospital. 
DlSPLACESiEST  of  the  auricle  from  the  skull  posteriorly,  as  a 
method  of  treatment  for  certain  cases  of  exostosis  of  the  canal, 
has,  possibly,  not  attracted  the  notice  it  deserves  in  this  country. 
With  the  exception  of  the  operation  performed  by  myself,  pre- 
sently to  be  narrated,  I  can  find  no  published  case  in  the  records 
of  English  stirgery.  Though  some  of  our  leading  authors  refer  to  the 
operation  as  an  exceptional  method  of  removing  certain  impacted 
foreign  bodies,  they  do  not  allude  to  it  as  a  mode  of  attacking 
exostosis.  I  am  indebted  to  Mr.  Purves  for  information  regarding 
this  operation ;  and  he  referred  me  to  an  operation  of  Knapp'a  per- 
formed in  1884,  and  published  in  the  Archives  of  Otology,  vol.  xiv, 
1885.  The  operation  was  long  and  tedious,  but  completely  suc- 
cessful. The  operator  lays  great  stress  on  applying  the  chisel  to 
the  bone  at  the  base  of  the  growth,  and  not  to  the  growth  itself. 
The  great  force  needful  and'  used  in  this  case  illustrates  howfreely 
these  growths  can  be  dealt  with  when  under  complete  command. 
Eoosa  and  Buck.iu  America,  ha  ve  had  recourse  toitincasesof  impacted 
foreign  body.  Langenbeck  and  Schwartze  have  adopted  it  in  Ger- 
many. Knapp's  case  seems  to  have  attracted  little  notice  in 
America,  for  in  a  courteous  letter  Professor  Eoosa  informs  me  that 
he  is  not  aware  cf  the  operation  having  ever  been  performed,  and 
that  he  will  put  the  idea  into  execution  on  the  first  opportunity. 
Professor  Schwartze,  of  Dalle,  in  a  latter  dated  June  2Gth,  1889, 
says  he  has  performed  and  advised  the  operation,  and  so  have  some 
of  his  colleagues.  The  idea  of  detaching  the  auricle  for  cases  of 
foreign  body  is  like  many  other  "  inventions  "  of  modern  surgery, 
a  very  ancient  one.  It  is  referred  to  by  Paulus  of  »Egina.  In  his 
sixth  book,  published  about  the  year  1532,  he  speaks  of  it  thus  : 
"  Wherefore,  having  placed  the  patient  in  a  proper  position,  with 
his  ear  turned  upwards,  at  the  base  of  the  ear,  behind  what  is  called 
the  lobe,  we  make  a  small  lunated  incision,  and  with  the  circular 
part  of  an  eai-pick  we  extract  the  body  which  is  lodged  therein." 

It  will  here  be  con^  enient  to  introduce  a  short  account  of  the 
operation  performed  by  myself  on  Septemlicr  17th,  1888.  I  was 
then  not  aware  that  the  operation  had  been  done  on  the  Con- 
tinent. The  case  was  shown  before  the  Medical  Society  of  London 
on  October  22nd,  1888,  and  formed  the  subject  of  a  paper  printed 


in  the  Transactions  of  the  Society.    Its  details  were  briefly  as 
follows  :  A  young  woman  had  long  suffered  from  increasing  deaf- 
ness on  the  right  side.     A  few  daj's  before  admission  she  had 
become  quite  deaf,  with  attacks  of  agonising  pain,  vertigo,  and 
vomiting.      On  examination    the  bony  canal  was   found  quite 
blocked  up  by  an  exostosis  the  size  of  a  large  pea,  which  sprang 
by  a  broadish  base  from  the  posterior  wall.    The  watch  was  heard 
only  on  contact.    The  operation  was  performed  as  follows :   A 
curved  incision  1  inch  in  length  was  made  below  and  behind  the 
auricle,  at  its  junction  with  the  skin  of  the  mastoid  region;  this 
was  gradually  deepened  until  the  bone  was  reached.    There  was 
free   bleeding  from  the  posterior  auricular  vessels,  which  was, 
however,  readily  controlled  by  sponge  pressure  and  pressure  for- 
ceps.   When  the  junction  of  the  cartilage  with  the  bone  was 
clearly  defined  the  former  was  divided,  and  the  lining  membrane 
of  the  can.il   was   pushed  forwards,  so  that   the   exostosis  was 
reached    almost    behind  the  periosteum.      The    exostosis  could  ] 
now  be  seen  and  just  touched  with  the  pulp  of  the  little  finger. 
A  small  sharp  chisel  was  applied  to  the  bone  at  its  base,  and  some  i 
smart  taps  with  a  mallet  soon  cut  through  the  osseous  tissue  and  ] 
separated  it.     The  auricle  was  replaced,  and  accurately  adjusted  ; 
by  superficial  and  deep  sutures,  and  the  parts   externally  and  i 
internally  dressed  with  iodoform.      A  quantity  of  eeruminoufll 
material  was  washed  out  with  the  syringe.     The  after-history  of  j 
the  case  was  one  of  tininterrupted  recovery ;  all  bad  symptoms  ' 
vanished,  the  hearing  was  at  one  restored,  and  the  auricle  united 
with  so  little  deformity  that  when  the  patient  was  shown  it  was 
with  some  difficulty  that  the  scar  of  the  operation  could  be  de- 
monstrated.   The  membrana  tympani  was  intact,  and  there  was 
no  history  of  previous  otorrhrea. 

It  is  of  importance  that  the  cartilage  should  be  incised  at  its 
exact  junction  with  the  bone,  if  this  is  done  inferiorly,  as  Trolstch 
suggests,  the  operator  can  approach  further  towards  the  interior 
of  the  canal.  Bleeding  may  be  troublesome,  since  the  small 
vessels  necessarily  divided  are  not  far  from  the  parent  trunk. 
Sponge  pressure  readily  arrests  this,  and  it  is  better  not  to  pro- 
ceed unless  the  parts  are  well  exposed  to  ■siew.  The  average 
length  of  the  adult  auditory  canal  is  about  Ij  inch.  The  length 
of  the  cartilaginous  canal  is,  roughly  speaking,  a  little  less  than 
half  this  measurement.  Accordingly  by  this  operation  we  may 
approach  fully  half  an  inch  nearer  to  the  site  of  any  operation 
performed  in  the  bony  canal,  a  matter  of  no  small  moment. 

I  would  further  draw  especial  attention  to  the  fact  that  this 
operation  fully  exposes  the  narrowest  part  of  the  canal,  and  that 
hence  any  growth  or  foreign  body  too  large  to  pass  may  be  more 
readily  extracted.  Should  the  cartilaginous  canal  be  narrowed 
by  chronic  inflammation  or  from  any  other  cause,  this  operation 
may  be  most  useful  when  an  exostosis  has  to  be  dealt  with.  It 
must  be  recollected,  however,  that  this  proceeding  is  not  applic- 
able to  every  case  of  aural  exostosis.  The  dense  ivorj-  multiple 
exostoses,  with  bases  broader  than  their  summits,  usually  require 
tlie  operation  of  drilling,  as  unanimously  recommended  and  gene- 
rally undertaken.  The  marvellous  rapidity  of  the  revolutions  of 
the  improved  drill  do  away  with  the  need  of  exerting  much  pres- 
sure and  hence  minimise'the  danger  of  slipping  of  the  instru- 
ment. In  oases  of  great  difficulty,  however,  I  cannot  but  think 
that  the  operation  of  displacing  "the  auricle  would  afford  useful 
access  to  the  growth,  which  thus  could  be  more  directly  acted 
upon  by  any  machine  the  operator  may  select.  For  though  the 
distinguished  President  of  this  Section  recommends  the  introduc- 
tion of  a  curved  guard,  it  is  only  right  to  remark  that  in  certain 
cases  the  canal  is  quite  blocked  by  the  exostosis,  there  is  no  room 
for  such  an  instrument,  and  it  is  in  just  these  cases  that  operation 
becomes  the  more  urgently  necessary. 

Cases  of  cancellous  exostosis  with  narrow  necks  may  be  readily 
removed  by  the  scissors  or  snare,  ;)W  ria.t  nniurales.  Yet  if  they 
entirely  block  the  canal,  it  is  exceedingly  difficult  to  get  these  in- 
struments to  act  upon  them.  Should  the  external  canal  be 
narrowed  the  difliculty  is  increased.  The  force  used  is  a  matter 
of  importance.  In  my  own  case  the  blows  upon  the  chisel  could 
hardly  have  been  judiciously  exerted  unless  the  part  operated 
upon  was  quite  under  command. 

Lastlv  the  performance  of  this  operation  is  surely  justified  in 
cases  where  severe  cerebral  symptoms  suddenly  arise  in  connec- 
tion with  exostosis.  This  demands  a  speedy  removal  of  the 
growth.     The  following  conclusions  may  be  arrived  at. 

1.  That  the  operation  of  displacing  the  auricle  is  free  from  any 
special  difficulty  or  risk,  and  gives  remarkable  access  to  the  deeper 
parts  of  the  canal. 
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2.  That  it  may  be  undertaken  in  special  cases  of  impacted 
foreign  body,  or  in  cancellous  exostosis,  or  possibly  as  an  adjunct 
to  the  operation  of  drilling. 


IV.— THOMAS  BARR,  M.D.Glas., 

Surgeon  Glasgow  Hospital  for  Diseases  of  tlie  Ear. 
It  is  admitted  by  all  that  a  large  number  of  cases  of  exostosis  of 
the  external  auditory  canal  do  not  call  for  any  form  of  treatment, 
either  operative  or  otherwise — cases  in  which  the  lumen  of  the 
canal,  while  to  some  extent  interfered  with  by  one  or  more 
osseous  growths,  is  .still  amply  sufficient  to  admit  the  sonorous 
condensations  and  rarefactions.  Such  forms  of  exostosis  are  not 
infrequently  observed  conjoined  with  other  affections  of  the  ear 
for  which  we  have  been  consulted.  I  wish,  however,  in  this  short 
communication  to  refer  to  those  cases  in  which  the  osseous  tu- 
mour seems  to  close  entirely  the  external  canal  of  the  ear,  pro- 
ducing almost  total  loss  of  hearing  power,  and  yet  where,  after  a 
period  of  treatment  not  involving  operation,  the  hearing  returns 
to  its  previous  condition.  The  following  three  cases  taken  from 
my  notebook  illustrate  what  I  mean. 

The  first  was  that  of  a  joiner,  aged  47,  who  consulted  me  three 
years  ago  owing  to  serious  loss  of  hearing.  The  lumen  of  the  left 
external  auditory  canal  was  occupied  by  a  reddish,  globular  mass, 
evidently  springing  from  the  posterior  wall,  probably  about  the 
junction  of  the  os.seouswith  the  cartilaginous  portion.  Itwas  impos- 
sible to  pass  a  fine  wire  loop  between  the  wall  of  the  canal  and  the 
tumour  at  any  part  of  its  circumference.  When  touched  with  a 
probe  the  tumour  was  felt  to  consist  of  a  hard,  resisting  substance, 
covered  with  somewhat  swollen,  thickened  skin.  In  the  right 
ear  there  was  no  trace  of  exostosis,  but  the  hearing  of  this  ear  had 
for  fourteen  or  fifteen  years  been  practically  lost,  so  that  the 
patient  relied  exclusively  upon  the  left  ear,  which  was  the  seat  of 
the  bony  growth,  and  it  was  in  consequence  of  the  serious  and 
sudden  impairment  of  the  hearing  in  this  ear  that  he  anxiously 
presented  himself  for  advice.  For  five  years  he  had  on  four  occa- 
sions become  suddenly  deaf  in  his  left,  or  as  he  called  it  his  good 
ear,  but  on  each  occasion  the  act  of  syringing  had  cured  the  deaf- 
ness. After  the  last  of  these,  however,  which  happened  in  Julj-. 
1885,  he  thought  that  the  hearing  did  not  return  so  completely  or 
satisfactorily  as  before.  About  a  fortnight  previous  to  his  first 
visit  to  me  he  called  on  his  family  doctor  regarding  another 
matter ;  and  the  doctor,  interested  in  the  condition  of  the  ear, 
which  he  had  treated  in  July,  looked  into  it  and  remarked  that 
there  was  another  collection  of  wax,  which  he  attempted 
to  remove  with  an  instrument,  causing  great  pain.  On  the 
way  home  from  the  doctor's  house  he  became  quite  deaf 
on  that  side.  In  both  ears  the  tick  of  a  watch,  which  in  normal 
hearing  is  perceived  40  inches  from  the  ear,  was  not  heard  even 
on  pressure  upon  the  auricle.  The  watch  was  heard,  however,  on 
both  sides  when  applied  to  the  temple.  The  whispered  voice  was 
understood  only  when  close  to  the  ear  on  the  right  side,  but  not 
at  all  on  the  left.  The  vibrating  tuning-fork,  when  applied  to  the 
middle  line  of  the  head,  was  heard  better;  indeed,  almost  exclu- 
sively on  the  left,  that  is  the  worse  ear.  There  was,  in  addition 
to  the  deafness,  a  constant  and  most  disagreeable  buzzing  in  the 
left  ear.  It  may  be  mentioned  that,  as  a  boy  and  lad,  he  was 
very  fond  of  bathing,  and,  living  as  he  did  on  the  banks  of  a 
canal,  he  was  in  the  water  very  frequently.  However,  for  two 
years  he  had  given  up  bathing,  owing  to  his  suspicion  that  it  in- 
jured his  ears.  The  patient  was  very  averse  to  the  idea  of  opera- 
tion, and  determined  to  wait  for  a"  time.  I  thought  it  might  be 
possible,  by  the  employment  of  slight  local  abstraction  of  blood, 
and  counter-irritation  behind  the  ear,  to  remove  the  tumidity  of 
the  cutaneous  lining,  and  allow  of  the  restoration  of  a  chink 
through  which  sound  waves  might  again  pass.  I  therefore 
applied  leeches  over  the  tragus  and  the  liniment  of  iodine  over 
the  mastoid  process.  I  attempted  also  on  several  occasions  to 
inject  a  weak  warm  solution  of  bicarbonate  of  soda,  by  means  of 
a  fine  vulcanite  tube  pushed  in  as  far  at.  possible  between  the 
tumour  and  the  wall  of  the  canal.  After  a  few  days  the  hearing 
somewhat  improved,  so  that  the  watch  was  audible  when  pressed 
upon  the  ear.  He  returned  to  his  home  in  a  distant  part  of  the 
country,  and  after  four  months  he  wrote  me,  saying  that  the 
hearing  had  for  two  months  been  all  that  he  could  desire.  As  he 
was  to  inform  me,  in  the  event  of  his  becoming  worse,  we  may 
assume  that  the  hearing  has  continued  fairly  good. 

The  second  case  was  in  the  person  of  an  eminent  Scotch  divine, 
who  has  during  the  past  eix  years  been  twice  under  my  care  for 


extreme  loss  of  hearing  in  the  right  ear.  Just  inside  the  external 
canal  of  the  ear  there  is  a  globular  bony  growth,  which  apparently 
completely  closed  the  canal.  On  each  of  the  occasions  on  which 
the  reverend  gentleman  consulted  me  a  slight  inflammation,  with 
the  formation  of  some  granulation  tissue,  had  taken  place  at  the 
orifice  of  the  ear.  The  finest  probe  or  loop  could  not  be  pressed 
between  the  growth  and  the  wall  of  the  canal.  Removal  of  the 
granulation  tissue  and  careful  antiseptic  cleansing  and  drying 
brought  about,  in  the  course  of  two  weeks,  restoration  of  the  pre- 
viously good  hearing.  Only  the  finest  aperture  or  free  space 
between  the  growth  and  the  walls  of  the  canal  at  the  anterior 
part  was  then  found  to  exist,  and  no  disturbance  of  the  hearing 
has  taken  place  for  fully  three  years. 

The  third  was  the  case  of  a  gentleman,  74  years  of  age.  He  was 
sent  to  me  by  a  medical  practitioner  more  than  two  years  ago, 
with  such  extreme  deafness  in  both  ears  that  loud  shouting  near 
to  the  ear  could  not  be  heard ;  there  was,  however,  no  tinnitus. 
In  the  right  ear  the  deafness  was  due  to  chronic  purulent  inflam- 
mation of  the  middle  ear,  with  evidently  labyrinthine  complica- 
tion. In  the  left  a  globular  bony  swelling  completely  occupied  the 
lumen  of  the  canal  just  withm  the  orifice  of  the  ear.  The  ques- 
tion of  operating  was  considered,  but  the  patient  had  insuperable 
objections.  I  thought  it  probable  that  the  recent  loss  of  hearing 
in  the  left  ear  was  due,  partially  at  least,  to  swelling  of  the 
cutaneous  lining  over  the  ton}'  tumour,  as  well  as  to  the  presence 
of  ceruminous  secretion  beyond  the  obstruction.  I  employed 
leeches  over  the  tragus,  the  liniment  of  iodine  behind  the  auricle, 
over  the  mastoid,  and  the  occasional  injection  through  a  very  fine 
tube  introduced  as  far  as  possible  between  the  growth  and  the 
walls  of  the  canal  of  a  warmed  solution  of  bicarbonate  of  soda. 
For  several  weeks  no  change  in  the  hearing  was  apparent,  but 
afterwards  gradual  improvement  took  place,  and  when  I  saw  him 
last,  three  months  after  he  had  first  visited  me,  the  hearing  had 
returned  and  was  as  good  as  it  had  been  previous  to  the  occurrence 
of  the  deafness.  A  little  chink  now  existed  between  the  tumour 
and  the  wall  of  the  canal.  The  purulent  disease  of  the  other  ear 
was  treated  successfully  in  so  far  as  the  secreting  process  was 
brought  to  an  end,  but  the  hearing  in  this  ear  did  not  improve. 

These  cases  show  that  we  need  not  always,  even  where  the  ex- 
ternal auditory  canal  seems  entirelj'  closed  by  bony  growths,  re- 
sort to  operative  measures ;  that  at  any  rate,  where  patients  have 
insuperable  objections  to  operation,  we  are  not  justified  in  pro- 
gnosticating a  permanent  state  of  deafness.  In  many  cases  a  little 
delay  would,  in  the  absence  of  urgent  copditions,  such  as  purulent 
retention  In  the  deep  parts,  be  no  disadvantage.  We  know  that 
a  very  narrow  chink  is  sufficient  to  admit  of  the  sonorous  waves  ; 
that  if  from  any  cause  the  cutaneous  lining  of  the  canal  or  over 
the  osseous  tumour  is  temporarily  swollen,  the  chink  is '  readily 
closed.  In  the  first  case,  for  example,  there  is  no  doubt  that,  owing 
to  the  slight  irritation  caused  by  examining  and  manipulating  the 
ear,  the  skin  lining  the  tumour  became  swollen,  closing  the  fine 
fissure  which  had  previously  existed  between  the  tumour  and  the 
anterior  wall  of  the  canal.  After  the  gradual  disappearance  of 
the  swelling,  the  previously  existing  space  was  restored.  In  these 
three  cases  congestive  swelling  was,  no  doubt,  the  cause  of  the 
closure  of  the  chink,  but  we  know  that  the  closure  is  often  bro  Jght 
about  by  the  presence  of  ceruminous  and  epidermic  accumulation, 
and  then  the  removal  of  these  will  immediately  restore  the  hear- 
ing. In  such  cases  as  I  have  related,  however,  where  slight, 
almost  imperceptible  swelling  of  the  cutaneous  lining  produces  the 
closure,  we  are  apt  to  regard  operative  removal  as  the  only  method 
likely  to  improve  matters  ;  but  it  is  well  to  remember,  in  consider- 
ing the  question  of  operation,  that  there  are  cases  in  which  the 
hearing  may  spontaneously,  or  as  the  result  of  simple  treatment, 
be  restored  ;  and  that  operation  may  often  thus  be  postponed  for 
years,  and  may,  indeed,  never  be  called  for. 


v.— RICHARD  ELLIS,  F.R.C.S.EniN., 

Senior  Surgeon  to  the  Newcastle-on-Tyne  Tliroat  au.l  Bar  Hospital. 

Ma.  Ellis  related  a  case  of  osseous  growth  of  the  auditory 
meatus  simulating  a  foreign  body  and  causing  deafness.  The 
patient,  a  girl  aged  17,  came  under  his  care  at  the  Newcastle-on- 
Tyne  Throat  and  Ear  Hospital  for  deafness  of  the  right  ear,  for 
which,  it  was  said,  no  cause  could  be  assigned,  as  she  had  been 
perfectly  healthy.  The  deafness,  it  was  stated,  had  come  on 
gradually,  and  at  the  present  it  was  complete  for  ordinary  hearing 
purposes  as  regards  the  affected  ear,  On  examination  it  was 
found  that  the  watch  could  only  be  heard  on  contact,  but  the . 
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tuning-fork,  when  placed  in  vibration  on  the  vertex,  was  heard 
loudly  in  the  aifected  ear,  thus  clearly  indicating  some  derange- 
ment of  the  conducting  apparatus.  On  introducing  the  aural 
speculum  it  struck  a  hard  substance  supposed  to  be  a  foreign 
body,  but  gave  no  pain.  A  probe  could  be  passed  round  this 
body,  whicli  was  diagnosed  as  an  exostosis  springing  from  the  an- 
nulus  or  bony  portion  of  the  tympanic  ring.  Fortunately,  the 
external  or  presenting  portion  of  the  growth,  from  its  nipple-like 
form,  allowed  of  its  being  seized  by  a  dentist's  curved  forceps, 
and,  on  consultation  with  the  dental  surgeon,  Mr.  W.  Graham 
Routledge,  who  was  present  at  the  time,  a  strong  twisting  and 
pulling  force  was  applied,  and  it  came  away  as  shown  here.  Its 
removal  was  followed  by  pretty  free  htemorrhage.  The  girl  re- 
mained under  care  for  a  week,  when  the  ear  was  carefully  syringed 
and  some  clotted  blood  removed,  on  which  it  was  found  that  the 
hearing  was  completely  restored.  In  an  experience  of  10,000 
aural  patients  he  had  never  seen  a  growth  of  this  nature  before  in 
one  so  young. 

VI.— Pbofessok  ADAM  POLITZER,  M.D., 

The  following  short  communication  was  read  on  behalf  of  Pro- 
fessor Politzer,  by  Mr.  Geohge  Stoxe  (Liverpool). 

1.  The  first  specimen  is  a  skull,  which  was  found  in  the  island  of 
Borneo  by  Dr.  Schwarz,  during  the  exi:iedition  of  the  Austrian 
frigate  Novara,  and  was  afterwards  added  to  the  collection  of 
skulls  in  the  Anatomical  Museum  of  Vienna.  In  the  right  external 
auditory  meatus  there  is,  on  the  posterior  wall,  corresponding  to 
the  inner  superior  portion  of  the  os  tympanicum,  a  flat  elevation 
of  the  bone,  and  symmetrically  with  this  a  similar  one  in  the  exter- 
nal meatus  of  the  left  ear.  Here  we  notice  besides,  on  the  inner 
portion  of  the  lower  and  anterior  wall  of  the  meatus,  an  e.xostosis 
of  the  size  of  a  small  pea,  broad  at  its  base  and  directed  back- 
wards and  inwards,  and  by  which  the  lumen  of  the  inner  part  of 
the  meatus  is  markedly  narrowed.  With  the  exception  of  these 
peculiarities  there  are  no  signs  of  any  pathological  process,  either 
on  the  external  meatus  or  in  the  tympanic  cavity.  As  to  the 
nature  of  this  exostosis,  whether  it  is  to  be  regarded  as  a  peculi- 
arity of  race  or  as  a  pathological  production,  there  is  nothing  to 
enable  us  to  determine. 

2.  Of  no  less  interest  is  the  second  specimen,  a  temporal  bone 
with  a  pedunculated  exostosis  at  the  entrance  of  the  osseous 
meatus.  This  preparation  was  presented  to  me  for  my  collection 
by  Professor  Zuckerkandf,  of  Vienna,  who  found  it  in  a  charnel- 
house,  and  pronounced  it  to  be  the  temporal  bone  of  a  male  adult.  As 
to  what  caused  the  exostosis  could  not  be  determined  from  the 
examination  of  the  rest  of  the  temporal  bone.  The  growth  springs 
from  the  outer  part  of  the  anterior  convoluted  portion  of  the  tym- 
panic bone,  with  a  small,  slender  pedicle,  and,  about  as  large  as  a 
pea,  it  occupies,  with  its  uneven,  tuberculated  surface  the  anterior 
half  of  the  lumen  of  the  external  meatus.  The  space  between  the 
exostosis  and  the  lower  wall  of  the  meatus  just  allows  a  sufficient 
view  in  the  direction  of  the  inner  wall  of  the  tympanic  cavity,  on 
which  no  anomaly  can  be  p)roved  to  exist.  On  the  other  parts  of 
the  external  surface  of  the  temporal  bone  there  is  no  evidence  of 
any  pathological  change. 

3.  An  exostosis  of  the  size  of  a  pea,  arising  from  the  lower  wall 
of  the  meatus.  This  was  removed  from  a  healthy  man  who  had 
never  had  syphilis,  and  who  came  to  my  clinic  for  a  slight  middle- 
ear  catarrh.  The  exostosis  was  attached  by  a  constricted  base  to 
the  lower  wall  of  the  osseous  meatus  at  its  outermost  edge,  so 
that,  on  drawing  back  the  auricle,  it  immediately  became  visible 
behind  the  outer  opening  of  the  ear.  The  tumour  being  favour- 
ably situated,  its  removal  by  means  of  a  flat  gouge  was  at  once 
proceeded  with,  and  by  two  moderately  strong  blows  of  the 
mallet  the  exostosis  was  cut  away  from  its  base.  The  surface  of 
the  wound,  sprinkled  with  iodoform  jiowder,  was  completely 
cicatrised  in  a  few  days  without  suppuration  occurring. 

4.  Microscopic  sections  through  a  roundish,  compact  exosto.-is 
on  the  posterior  wall  of  the  meatus.  The  small,  Hat  tumour,  half 
the  size  of  a  pea,  is  from  an  elderly  man  in  whom  the  lumen  of  the 
external  meatus  was  narrowed  by  several  exostoses,  arising  from 
the  anterior,  inferior,  and  posterior  walls,  and  attached  by  a 
rather  broad  base.  After  chiselling  away  the  exostosis  resting 
upon  the  posterior  wall,  tliere  remained,  after  moderote  suppura- 
tion, a  sutHcient  width  of  the  meatus.  The  microscopical  exa- 
mination of  tl:(!  decalcilied  exostosis  showed  a  dense,  here  and  there 
lamellar,  struftureof  the  o.sseous  tumour (eburnation),  with  scanty 
vascular  formation  in  tl;e  bony  mass. 


Sir  William  Dalby  said  that,  thanks  to  the  late  Dr.  Cassells, 
to  the  specimens  sent  by  Professor  Politzer,  and  to  what  had  been 
said  at  that  Section,  the  pathology  of  bony  growths  was  now 
fairly  well  understood,  both  as  related  to  ivory  growths,  namely, 
hyperostoses,  and  those  arising  from  the  juncture  of  the  bony  and 
cartilaginous  canal,  namely,  true  exostoses.  The  first  case  ope- 
rated on  by  himself  was  January  0th,  1S79.  He  found  now,  by 
using  an  electric  drilling  machine,  he  secured  increased  rapidity 
and  safety  whn  it  became  imperative  to  remove  them.  This 
necessity  he  thought  should  be  confined  to  cases  where  the 
growths  prevented  the  escape  of  pus  coming  from  a 
perforate  membrane,  and  those  cases  in  which  they  so 
completely  closed  the  canal  as  to  induce  great  deafness. — 
Professor  Ueban  Pmtchaed  agreed  with  Sir  William  Dalby 
in  his  pathological  division  of  these  bony  growths.  But  he 
usually  di-(ided  the  multiple  hyperostoses  again  into  two,  those 
due  to  old  standing  otorrhosa  and  those  due  to  some  other  cause. 
He  believed  these  latter  were  due  to  gout  as  a  strong  predisposing 
cause,  with  frequently  bathing  as  an  exciting  cause.  In  all  cases 
the  single  pedunculated  exostoses  should  be  removed,  and 
removed  early.  Multiple  exostoses,  in  the  large  majority,  should 
be  left  alone,  but  when  they  were  likely  to  completely  occlude, 
or  when  from  accidental  form  they  could  more  easily  be  removed, 
they  might  be  removed.  But  where  otorrhoea  existed,  and  there 
were  exostoses  which  were  blocking,  they  should  be  removed. — 
Dr.  Thomas  Baiir  was  impressed  with  the  uniformity  of  state- 
ments made  by  patients  as  to  the  entrance  of  water  into  the  ear 
as  an  exciting  cause  of  osseous  growths.  The  great  majority  of 
such  patients  had  been  brought  up  bj'  the  seaside  or  riversTide, 
and  were  verj-  frequently  in  the  water.  These  growths  seemed  to 
be  much  less  frequent  in  Scotland  than  in  London,  judging  from 
the  experience  of  speakers.  Their  frequency  in  hospital  patients 
as  compared  with  private  patients  was  very  striking.  His  expe- 
rience of  patients  suffering  from  this  disease  did  not  bear  out  the 
view  of  a  gouty  origin. — Professor  Gftb  (Amsterdam)  said  he  had 
only  once  operated  on  exostoses  according  to  the  method  of  Knapp, 
but  had  found  the  bone  at  the  base  of  the  exostosis  verj'  hard  in- 
deed. He  agreed  with  Dr.  Barr  that  very  often  the  process  might 
be  arrested  and  operation  made  superfluous  by  simple  measures, 
especially  by  keeping  an  opening  between  the  exostosis  and  the 
wall  of  the  meatus  by  a  probe  and  a  little  oil. — Mr.  R.  Ellis 
(N'ewcastle-on-Tyne)  agreed  with  some  of  the  preceding  speakers 
as  to  gout,  at  least  as  to  its  frequent  connection  with  aural  ex- 
ostosis. In  many  cases  he  had  seen  there  was  a  distinct  history ; 
in  others,  a  strong  suspicion.  Again,  they  were  generally  known 
to  occur  in  middle-aged  men  who  had  lived  rather  freely,  especi- 
ally as  to  malt  liquors.  Although  this  case  ot  his  own  occurred  in 
a  female,  he  believed  that  these  growths  very  rarelj'  occurred 
in  females ;  indeed,  out  of  numerous  cases,  that  narrated  by 
him  that  daj'  was  the  only  case  in  which  he  had  found  it 
necessary  to  operate  in  the  case  of  a  female. — Mr.  Charles 
G.  Lee  (Liverpool)  referred  to  the  infrequenoy  of  exos- 
toses in  the  neighbourhood  of  Liverpool.  A  cose  lately  oc- 
curring in  his  practice  was  that  of  a  lady  who  had  been  addicted 
to  sea  bathing,  and  thought  that  their  comparative  infrequency 
in  the  female  sex  was  perhaps  due  to  the  habits  of  females. — Mr. 
Marmadtke  Sheild  said  there  was  no  proof  that  gout  per  se 
caused  the  growth  of  exostoses  in  other  parts  of  the  body.  >'ever- 
theless,  in  the  gouty,  eczema  and  other  irritations  of  the  lining 
membrane  of  the  caiial  were  common,  and  this  might  easily  be  a 
predisposing  cause  of  bony  growths  which  thus  were  said  to  occur 
in  the  gouty. — Mr.  Bexhelack  Hewetson  remarked  on  the  ex- 
treme rarity  of  aural  exostoses  in  Yorkshire.  No  single  example 
had  ever  occurred  in  large  infirmary  clinics  over  a  period  of 
many  years,  and  in  private  practice  it  was  very  r.ire,  and  only 
occurred  in  the  higher  classes  of  patients.  He  believed  it  to  be 
intimately  associated  with  a  gouty  diathesis.  As  to  the 
various  modes  of  operation,  he  thought  that  all  must  agree 
that  it  was  a  purely  mechanical  question,  which  must  be 
decided  according  to  the  peculiarities  of  die  individual 
case.  He  had  only  operated  successfully  wi'h  the  dental 
drill,  supplemented  by  the  chisel  and  hammer,  when  it  was  neces- 
sary, lie  was  sure  it  was  better  to  combine  the  two  methods, 
except  in  rare  instances.  He  was  struck  by  the  avoidance  by  the 
various  speakers  on  this  subject  of  the  question  of  annesthetics. 
It  seemed  to  be  of  great  importance  not  to  "ive  an  an.Tsthetic  if 
possible,  but  to  locally  anoesthetise  the  usually  verv  tender  outer 
covering  of  the  exostosis  by  a  cocaine  solution  of  10  per  cent., 
especially  during  the  operation.      He  had  recently  successfully 


Sept.  28,  1889.] 


TSE  BRITISH.   MEDICAL  JOURNAL. 


709 


removed  an  ivory  exostosis,  very  "  sessile,"  occupying  an  inten-al 
of  one  hour  and  forty  minutes'  duration,  the  pain  being  kept  well 
within  bearable  limits  by  the  repeated  instillation  of  the  cocaine 
solution.  The  great  assistance  to  the  operator  was  obvious. 
The  foot  dental  drill  was  used,  and  the  whole  operation 
completed  with  two  drill  points,  lent  him  by  his  friend,  Mr. 
Henderson  Nicol,  surgeon  dentist,  of  Leeds.  The  subsequent 
progress  of  the  case  had  been  eminently  satisfactory. —  Mr. 
George  Jacksox  asked  the  meeting  if  anyone  had  met  with 
any  case  of  exostosis  arising  from  a  violent  blow,  and  related  a  case 
in  which  an  exostosis  was  said  to  have  arisen  from  violence  in 
the  case  of  a  man,  who  when  a  boy  was  thrown  down  on  the 
deck  of  a  trawler  and  violently  kicked  on  the  ear.  The  exostosis 
when  seen  completely  blocked  the  ear,  and  was  accompanied  by 
occasional  discharge,  with  head  symptoms  ;  the  man  refused  any 
interference. — Mr.  William  Hill  (London)  said  that  his  own 
operative  experience  was  limited  to  twelve  cases  which  he  had 
helped  Mr.  Field  to  drill.  The  guard  had  only  been  necessary 
on  one  occasion.  On  clinical  grounds  non-pedunculated  osseous 
growths  were  best  classified  as  hard  and  soft.  Soft  growths 
were  invariably,  in  his  limited  experience,  in  association  with 
suppurative  discharges  and  more  frequently  met  with  in  women, 
amongst  whom  ivory  hyperostoses  were  rare.  He  alluded  to  a 
case  of  Mr.  Field's,  of  complete  circumferential  hyperostosis  in 
which  the  lumen  of  the  meatus  was  reduced  to  a  mere  chink,  and 
in  which  the  hearing  had  been  much  improved  by  the  only 
possible  operation — that  of  drilling.  Both  soft  growths  and 
pedunculated  ones  couM  be  easily  treated  by  either  snares,  chisels, 
or  forceps,  but  for  the  mole-hill-shaped  ivory  growths  no  opera- 
tion appeared  to  be  so  safe  and  sure  as  the  drill.  The  guard  was 
useful  in  removing  the  apices  of  small  multiple  exostoses  when 
the  lumen  of  the  meatus  had  been  increased  by  the  removal  of 
the  larger  growths. — In  reply  to  a  question,  Sir  William  Dalby 
said  he  had  never  seen  less  than  1-t  cases  of  osseous  growth 
in  one  year,  and  never  more  than  4ii  in  one  year.  The  greatest 
number  he  had  operated  upon  in  one  year  was  9. — The 
President  said  he  had  operated  on  21  cases  in  the  past  ISmonths; 
12  of  them  in  both  ears,  all  men,  double  ivory  exostoses ;  3  in 
one  ear,  ivory  exostoses,  in  men.  Six  of  the  softer  growths  in  one 
ear,  all  in  women,  and  all  had  had  discharge  from  the  ear  at 
same  time.  Out  of  the  15  men  (27  ears  operated  on),  only  2  had 
had  any  discharge  of  pus  before  operation,  and  that  from  pressure 
of  the  growth  on  the  opposite  wall.  When  pus  had  been  coming 
away  from  the  ear  for  some  years  previous  to  the  formation  of  an 
osseous  tumour,  the  growth  would  be  soft  invariably,  and 
was  very  easily  removed  without  drilling  I.  Colonel  T.,  aged  45 
very  deaf,  was  told  he  must  give  up  his  regiment  unless  he  got 
relief.  Used  the  drill ;  operation  lasted  25  minutes  right  ear,  15 
left.  Was  obliged  to  go  out  in  10  days'  time  in  command  of  his 
regiment  to  the  Cape.  Mr.  Field  heard  from  him  afterwards  to 
say  he  was  hearing  perfectly  in  both  ears.  Cause,  sea-bathing. 
2.  Mr.  R.,  aged  34,  stockbroker,  very  deaf  in  both  ears,  very  de- 
pressed about  himself.  Operated  on  both  ears  by  dental  drill 
worked  by  electricity;  altogether  lasted  50  minutes.  Had  seen 
him  a  week  ago,  was  quite  well,  and  regained  his  hearing  in  both 
ears.  Attributes  growths  to  bathing.  3.  Mr.  B.,  aged  .39,  operated 
double  exostoses  ;  one  ear  stone  deaf,  the  other  verj'deaf  at  times. 
Operation  lasted  40  minutes.  Quite  well.  4.  Mr.  W.  S.  M.,  aged 
6,  sent  to  the  speaker  by  Dr.  Stephen  Mackenzie:  sent  home  from 
India  for  extreme  deafness.  Used  electric  drill  both  ears  ;  opera- 
tion lasted  40  minutes.  Had  very  great  pain  in  one  ear  after- 
wards, but  subsequently  returned  to  India  with  perfect  hearing. 
5.  Mr.  W.  Y.  C,  aged  55,  a  magistrate,  sent  to  me  by  Dr.  Trouncer. 
This_  gentleman  had  to  give  up  his  work  on  account  of  loss  of 
hearing.  Drilled  both  ears  in  35  minutes.  Went  back  to  his  work 
in  a  month's  time  with  perfect  hearing.  G.  Mr.  G.,  aged  30,  both 
ears  drilled;  40  minutes'  electric  drill.  Great  pain  afterwards ; 
regained  hearing  in  one  ear ;  the  other,  from  which  he  had  had  a 
chronic  discharge  for  many  years,  improved.  7.  Mr.  W.,  ag.:d  52, 
sent  by  Dr.  Home  ;  drilled  both  ears  45  mi  i"tes;  some  pain  after- 
wards in  both  ears,  but  took  longer  than  most  patients  to  get  well. 
o.  Mr.  T. ;  drilled  both  ears  in  .")0  minutes;  got  quite  well.  9. 
Kev.  J.  R.,  aged  40;  drilled  both  ears ;  got  well.  10.  Dr.  R.  P., 
aged  43;  drilled  both  ears  in  35  minutes;  got  quite  well.  11.  ilr. 
•I-',  ^ged  37;  drilled  both  ears;  improved.  12.  Mr.  A.  B., 
onlled  both  ears  in  50  minutes  ;  ten  days  ago  going  on  satisfac- 
■^i,'i  ^°  '^'°  °^  these  cases  he  was  sure  it  would  have  been  im- 
possible to  use  the  chisel  and  mallet,  as  the  growths  were  very 
deeply  seated,  and  extended  right  across  the  meatus.    Next  three 


cases  were  in  men,  hard  growths,  drilled  in  one  ear.  13.  Mr.  M., 
aged  51,  sent  by  Mr.  Thomas  Smith;  operated  on  one  ear  20 
minutes  ;  got  quite  well,  and  regained  his  hearing.  He  was  very 
deaf  in  the  other  ear  from  childhood,  with  large  perforation,  but 
there  was  no  growth  of  bone.  14.  Mr.  A.  B.  W. ;  operated  one 
ear,  lasted  15  minutes  ;  quite  well  afterwards.  15.  Mr.  C.  B.,  aged 
22 ;  had  a  very  large  growth  blocking  up  one  year ;  operated  on 
a  fortnight  ago;  going  on  well.  16,  17,  18,  19," 20,  and  21.  Softer 
growths  in  one  ear,  all  in  women,  and  easily  removed.  These 
cases,  he  thought,  went  to  strengthen  conclusions  long  since 
arrived  at :  That  aural  exostoses  could  be  easily  removed  with  the 
drill.  That  in  cases  of  multiple  exostoses  it  was  well  to  remove 
the  apices  of  two  or  more  exostoses  in  one  meatus,  or  the  operation 
might  have  to  be  repeated.  That  they  must  not  he  considered  as  at 
all  necessarily  the  outcome  of  gout,  rheumatism,  or  sj^philis. 
That  some  cases  of  multiple  exostoses  became  wedged  to- 
gether, so  that  increase  at  the  extremities  was  arrested,  and 
a  triangular  central  space  was  left  large  enough  to  afford 
a  free  passage  for  sound,  rendering  operative  measures  unjus- 
tifiable. On  the  other  hand,  their  speedy  removal  was 
indicated  wherever  they  hindered  the  elimination  of  dis- 
charge: caused  much  pain  by  pressure:  or  prevented  audition. 
In  closing  the  discussion,  Mr.  Field  said  he  preferred,  after  expe- 
rience with  both  instruments,  to  use  the  foot  drill,  because  it  was 
more  under  control  and  more  easily  stopped  than  the  electric 
drill.  In  operations  the  apex  of  the  growth  must  be  removed, 
otherwise  the  growth  would  return.  He  did  not  agree  with  the 
opinion  that  osseous  growths  were  caused  by  gout ;  they  were 
more  likely  to  be  due  to  mechanical  irritation  of  the  ear.  His 
operations  now  rarely  lasted  more  than  twenty  minutes  for  each 
ear,  and  he  seldom  had  recourse  to  the  guard,  although  that  in- 
strument had  been  of  much  use  to  him  when  less  experienced. 
Mr.  Field  felt  bound  to  say  something  in  reply  to  some  remarks 
which  had  fallen  from  Sir  William  Dalby  regarding  his  (Mr. 
Field's)  claim  of  priority  in  operating  for  the  removal  of  ivory 
growths  of  the  auditorv  meatus  by  means  of  a  drill  driven  by  a 
dental  engine.  Sir  William  Dalby  doubtless  had  used  the  dental 
drill  at  the  date  claimed  for  the  removal  of  an  osseous  growth  in 
the  ear,  but  reference  to  Sir  William  Dalby 's  three  cases  brought 
out  the  fact  that  they  were  not  instances  of  ivory  hyperostoses, 
but  merely  those  soft  osseous  growths  which  occasionally  resulted 
from  continued  suppurative  discharges  from  the  tympanum,  and 
which  were  as  easily  and  usually  removed  by  other  methods.  He 
was  still  of  opinion  that  the  removal  of  ivory  growths  had  not,  up 
to  the  time  of  his  (Mr.  Field's)  first  operation  in  1877,  been  carried 
out  in  this  country  by  Sir  William  Dalby  or  anyone  else.  The 
latter  was  present  at  Mr.  Field's  third  drilling  operation  for  ivory 
exostosis  in  1878,  and  announced  in  the  presence  of  others  that 
he  had  never  performed  such  an  operation.  It  was  not  until  Mr. 
Field  had  published  two  long  series  of  cases  some  years  later  that 
Sir  William  Dalby  laid  any  claim  to  priority.  Mr.  Field  had  letters 
and  memoranda  in  his  possession  which  left  no  doubt  in  his  mind 
that  it  was  not  his  memory  which  was  at  fault. — Sir  William 
Dalby  explained  that  he  was  present  at  the  operation  mentioned 
by  Mr.  Field  in  order  that  he  might  witness  the  use  of  the  steel 
guard  used  by  the  latter.— At  the  suggestion  of  Mr.  Urban 
Pritchabd,  the  matter  was  allowed  to  drop. 


ON    APROSEXIA,     BEING    THE    INABILITY    TO 

FIX  THE   ATTENTION  AND  OTHER  ALLIED 

TROUBLES   IN    THE    CEREBRAL 

FUNCTIONS   CAUSED   BY 

NASAL  DISORDERS. 

Read  in  the  Section  of  Otology,  at  the  Annual  Meeting  of  the 
British  Medical  'Association,  held  in  Leeds,  August,  1SS9. 
By  Dr.  GUTE, 

Professor  of  Otology  at  the  University  of  Amsterdam. 

DuRiNCi  the  last  ten  or  twenty  years  a  great  number  of  authors 
in  various  countries  have  drawn  attention  to  disorders  of  the  nose, 
and  to  the  remote  effects  of  such  disorders  in  other  organs. 
■Voltolini  was  the  first  to  observe  the  dependence  of  many  cases 
of  asthma  on  the  nasal  polypi.  Hack,  the  lately  deceased  pro- 
fessor in  Freiburg,  described  a  series  of  pathological  nasal  reflexes, 
and,  although  the  rather  complicated  theory  by  which  he  tried  to 
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explain  them  is  open  to  deserved  criticism,  he  has  the  merit  of 
having  promoted  observations  and  discussions  which  have  much 
enlarged  our  knowledge  of  these  pathological  reflexes. 

I  believe  it  is  generally  admitted  that  we  have  the  right  to  con- 
sider as  pathological  nasal  reflexes  only  such  symptoms  as  can  be 
looked  on  as  modifications  of  the  normal  nasal  reflexes.  So  may 
the  normal  expiratory  nasal  reflex,  sneezing,  be  changed  in  nasal 
cough  and  in  asthma ;  so  may  the  vasomotor  reflex  be  exaggerated 
and  produce  local  hypera^mia  of  various  regions  of  the  head  and 
face,  morbid  sensitiveness  to  alcholie  stimulants ;  so  may  the 
secretory  reflex  give  rise  to  unnatural  flowing  of  tears  and  to 
conjunctivitis,  as  in  hay  fever.  But  besides  abnormal  reflexes, 
nasal  disorders  will  produce  disturbances  in  contiguous  organs 
which  are  open  to  other  more  simple  mechanical  interpretation. 
All  aurists  are  but  too  well  acquainted  with  the  influence  of  nasal 
disorders  on  the  tympanic  cavity,  and  on  the  organ  of  hearing. 

That  nasal  disorders,  acute  coryza,  as  well  as  the  most  chronic 
forms  of  nasal  obstruction,  influence  the  cerebral  functions  in  a 
more  or  less  serious  manner  has  been  known  to  all  who  have 
given  any  attention  to  diseases  of  the  nose ;  but  it  has  not,  I  be- 
lieve, received  the  attention  it  deserves,  especially  of  the  general 
practitioner.  If  it  were  known  generally  how  many  cases  of 
clironic  headache,  of  inability  to  learn  or  to  perform  any  mental 
work,  are  due  to  chronic  disease  of  the  nose,  many  of  these  cases 
would  be  easily  cured,  and  the  number  of  children  victims  of  the 
so-called  over-pressure  in  education  would,  I  firmly  believe,  be 
notably  reduced. 

I  have  for  a  long  time  past  made  a  point  of  studying  the  im- 
pairment of  the  cerebral  functions  by  disorders  of  the  nose,  and  I 
have  given  the  name  of  aprosexia  (from  wpoa-exeiy  rhv  vovv)  to 
one  of  the  symptoms  which  seem  to  me  to  be  next  to  headache, 
the  head-symptom,  or  in  other  words,  the  elementary  and  gene- 
rally the  initial  symptom.  What  I  call  aprosexia  is  the  inability 
to  fix  the  attention  en  any  definite  more  or  less  abstract  subject. 
A  young  man — a  student,  for  example — will  try  to  read.  After 
having  read  a  sentence  he  will  have  to  read  it  again,  three,  four 
times  and  more,  and  in  some  cases  he  will  then  know  what  he 
has  read,  and  go  on,  always  struggling  with  the  same  difficulty. 
In  other  cases  he  will  not  know  it  even  after  reading  it  repeatedly, 
and  will  throw  away  the  book  or  newspaper  and  fear  to  take  it  up 
again.  If  it  was  a  lesson  which  he  had  to  learn,  and  he  has  at 
last  been  able  to  master  it,  after  one  or  two  days  he  will  have 
forgotten  all  about  it,  and  have  to  begin  anew.  The  slightest 
mental  exertion  will  give  him  headache,  he  will  not  be  able  to 
learn  anything  by  heart,  and  will  not  get  on  with  his  studies. 
Some  schoolboys  will  feel  an  inabOity  to  get  on  with  some 
special  branch  of  study — for  example,  mathematics — others  with 
history,  being  unable  to  remember  any  dates  or  numbers.  The 
headache  will  be  sometimes  permanent,  but  mostly  intermittent ; 
in  some  cases  it  will  be  there  regularly  in  the  morning  after 
rising,  in  others  it  will  come  up  at  school-time,  as  the  result  of 
the  slightest  mental  exertion. 

The  first  case  which  struck  my  attention  was  that  of  a  boy 
whose  sister  was  under  my  treatment  for  ear  disease  in  connec- 
tion with  nasal  obstruction.  The  father  asktd  leave  to  bring  me 
his  boy,  who  hnd  no  ear-disease  but  who  could  not  breathe 
through  the  nose,  and  could  not  learn  anything.  I  found  an  ab- 
solute nasal  obstruction,  and  the  boy,  who  had  been  to  school  for 
a  year,  had  not  been  able  to  learn  more  than  the  three  first  letters 
of  the  alphabet.  I  removed  a  ma^s  of  adenoid  tumours  from  the 
naso-pharyngeal  cavity,  and  when  his  father  l)rought  him  again, 
a  week  later,  he  told  me  that  his  son  had  learnt  the  whole  alpha- 
bet in  that  week,  and  that  he  thought  him  all  right  now. 

This  case  remained  for  a  long  time  a  unique  (.)ne  in  my  obser- 
vations, and  it  is  only  since  more  general  attention  has  been  given 
to  the  remote  effects  of  nasal  disorders,  that  I  found  out  how 
numerous  are  the  cases  resembling  this  one  in  more  or  less  par- 
ticulars. 

It  is  with  aprosexia  as  with  giddiness  in  Meniere's  disease.  If 
the  aurist  asks  all  his  patients  complaining  of  ear  disease  if  they 
suffer  or  have  suffered  from  giddiness,  he  will  receive  an  affirma- 
tive answer  in  a  great  number,  perhaps  in  the  majority  of  his 
cases.  If  the  physician  in  all  cases  where  giddiness  is  complained 
of  makes  a  rule  of  examining  the  state  of  the  ears,  he  will  as  well 
as  the  aurist  discover  a  relation  between  giddiness  and  ear  ilisease 
in  a  great  number  of  cases.  But  the  patient  will  rarely  find  it 
out  for  himself ;  on  the  contrary,  very  often  he  will  be  quite  in- 
credulous when  he  is  told  that  his  giddiness  and  his  vomiting  are 
caused  by  the  state  of  his  ears.    So  you  may  treat  a  great  number 


of  cases  of  nasal  obstruction,  may  be,  on  account  of  secondary 
aural  or  perhaps  laryngeal  lesions  ;  and  if  you  do  not  inquire  after 
the  existence  of  aprosexia  or  headache,  very  few  patients  will 
complain  of  these  symptoms.  If,  on  the  contrary,  you  make  a 
rule  of  inquiring  after  them  in  every  case,  you  will  be  astonished 
at  the  frequency  of  these  complaints.  It  is  of  more  importance 
still  that  the  medical  men  in  general  practice  be  impressed  with 
the  frequency  of  that  relation,  and  that  they  make  it  a  rule  in 
every  case  of  habitual  headache  and  inability  to  work  and  loss  of 
memory,  to  ipquire  after  the  state  of  the  nose,  and  to  ascertain  if 
the  normal  nasal  respiration  be  not  impeded,  and  habitually  or 
temporarily  superseded  by  breathing  through  the  mouth. 

I  will  not  tire  your  attention,  gentlemen,  by  the  particulars  of 
numerous  cases,  some  of  which  1  have  published  in  the  Deutsche 
medicinische  Wochenschrift,  1887,  Xo.  43,  and  1888,  Xo.  40.  I 
will  only  give  a  summary  of  them  in  a  few  words,  and  then  make 
a  few  remarks  on  the  interpretation  of  the  symptoms  and  on 
their  treatment. 

Some  of  the  cases  are  boys  at  school  or  at  college,  who  com- 
plain of  headache  as  soon  as  they  have  been  for  an  hour  or  two 
at  school.  The  master,  seeing  that  thty  are  unable  to  work,  sends 
them  to  take  a  walk  or  sends  them  home  to  take  a  holiday  of 
some  weeks.  They  are  treated  by  rest  and  iron,  and  when  they 
come  back  the  same  symptoms  recur.  After  a  local  treatment  of 
their  nose  and  naso-pharj-nx,  and  generally  as  soon  as  their  nasal 
respiration  is  restored,  they  are  quite  well,  and  get  on  with  their 
work  as  others. 

Thtn  I  have  seen  students  working  for  an  examination  who, 
having  tried  repeatedly  to  read  with  a  special  tutor,  and  observing 
that  after  a  week  they  had  forgotten  everj'thing,  gave  it  up  for 
half  a  year,  and  tried  again  with  the  same  result.  After  a  local 
treatment  of  the  same  kind  as  mentioned  above,  their  working  power 
was  restored,  and  they  took  their  degree  after  a  few  weeks  work. 

Xeaily  all  the  cases  I  observed  were  boys  or  young  men  at 
school  or  at  the  university.  The  only  female  case  was  a  young 
girl  preparing  for  the  study  of  pharmacy,  an  exception  which 
confirms  the  rule.  As  a  rule,  in  fact,  cases  of  aprosexia  nasalis 
are  found  in  young  people  studying  or  preparing  for  study,  or 
especially  for  examinations,  and  generally  they  would  be  looked 
en  as  cases  of  over-pressure  in  schools. 

Now  I  am  far  from  denying  the  existence  of  over-pressure  in 
education,  especially  in  the  latter  half  of  the  nineteenth  century, 
nor  of  our  duty  to  try  to  keep  it  within  rational  limits.  But 
when  we  see  a  number  of  cases,  which  to  a  superficial  observer 
are  victims  of  over-pressure  in  schools,  give  way  to  a  local  treat- 
ment of  the  nose,  we  must  acknowledge  that  what  is  looked  on  as 
the  result  of  over-pressure  is  very  often  caused  by  a  morbid  state 
of  the  individual,  and  is  open  to  a  very  effective  treatment. 

As  to  the  physiological  interpretation  of  the  symptoms  of  apro- 
sexia, we  must  first  keep  in  mind  that  in  a  psychological  aspect 
the  inability  to  direct  the  attention  on  a  particular  subject,  and 
to  fLx  cerebral  impressions  in  the  memory  looks  much  like  asym- 
ptom  of  fatigue  or  cerebral  exhaustion.  But  we  cannot  logically 
call  something  a  symptom  of  fatigue  when  it  exists  very  markedly 
in  cases  where  there  can  be  no  question  of  fatigue. 

It  may  of  course  be,  and  in  fact  it  is,  very  often  caused  by 
fatigue  ;  and,  in  the  same  sense  as  Dr.  Charlton  Bastian,  speaking 
of  aphasia,  in  a  meeting  of  this  same  Association  two  years  ago, 
said  very  rightly  that  after  a  certain  age  we  all  of  us  suffer  more 
or  less  from  aphasia,  so  I  might  say  that  we  all  suffer  from  apro- 
sexia when  we  are  tired  or  overworked.  But  the  question  is,  How 
is  it  that  this  cereliral  symptom  of  exhaustion  is  produced  by 
nasal  disorders  ?  1  think  in  this  way  :  Cerebral  exhaustion  must 
be  the  consequence  of  one  of  two  causes.  Either  the  nutrient 
matter  which  has  to  repair  the  loss  produced  by  the  function  of 
the  brain  is  not  yet  sufliciently  procured  or  assimilated  or  the 
products  of  the  "  tissue-change,"  which  have  to  be  eliminated,  are 
incompletely  removed.  This  removal  will,  according  to  physio- 
logical principles,  have  to  take  place,  partly,  at  least,  by 
means  of  the  lymph  vessels;  and,  in  this  respect,  we  must 
point  to  the  fact  found  by  .Vxel,  Key,  and  Retzius,  that  large  lymph 
vessels  leave  the  cerebral  cavity  together  with  the  fibres  of  the 
olfactory  ner\^e.  It  is  highly  probable  that  structural  changes  in 
the  nasal  mucous  membrane,  and  especially  such  as  will  exert 
pressure  on  the  lymphatics,  will  impair  or  prevent  the  current 
of  the  cerebral  lymph  through  the  nasal  mucous  membrane.  The 
retention  of  the  products  of  the  chemical  processes  in  the  tissues 
of  the  brain  will  lead  to  results  which  we  may  expect  to  be  the 
same  as  those  of  physiological  exhaustion,  that  is,  of  fatigue. 
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Besides  structural  changes,  it  ia  evident  that  local  hyperfemia, 
which  is  so  frequently  seen  as  a  pathological  nasal  reflex,  will  be 
apt  to  produce  the  same  pressure  on  the  lymphatics.  And  in  this 
respect  some  cases  of  paroxysmal  vasomotor  aprosexia  are  very 
interesting.  In  these  cases  the  aprosexia  was  not  constant,  but 
was  produced  especially  by  causes  which  influence  the  vaso- 
motor reflexes,  as  change  of  temperature,  coming  from  the  cold  in 
a  warmed  room,  and  the  paroxysms  were  accompanied  by  very 
marked  redness  of  a  spot  on  the  forehead,  corresponding  to  the 
frontal  sinus.  These  paroxysms  lasted  from  a  quarter  of  an  hour 
to  an  hour  or  more,  and  the  patient  was  unable  to  understand  and 
to  recollect  things  which  were  told  or  explained  to  him  during 
that  time,  which  he  could  do  quite  well  as  soon  as  the  paroxysm 
was  over. 

As  to  the  way  in  which  headache  is  produced  in  cases  of  dis- 
orders of  the  nose,  especially  by  swelling  of  the  mucous  membrane, 
I  have  proposed  the  following  explanation.  The  air  contained  in 
cavities  communicating  with  the  nose  will  be  resorbed,  and  so  its 
pressure  diminished,  as  soon  as  the  free  communication  with  the 
nose  is  impaired  by  the  swelling  of  the  mucous  membrane.  So  it 
is  with  the  tj-mpanic  cavity,  with  the  frontal  and  other  sinuses. 
Such  a  cavity  will  then  begin  to  act  as  a  dry  cap,  and  produce 
collateral  hyperemia  in  vacuo.  We  have,  so  to  say,  an  e.rperi- 
mentum  crucis  for  this  sort  of  headache  in  the  experiment  of 
Politzer.  In  this  experiment  air  is  not  only  drawn  into  the 
tympanic  cavity,  but  at  the  same  time  into  the  sinus  communi- 
cating with  the  nose ;  and,  in  fact,  when  such  patients  are  treated 
by  Politzer's  insufllation  at  the  time  when  headache  is  present,  we 
see  it  almost  constantly  disappear  for  a  shorter  or  longer  period. 
We  see  the  same  happen  very  often  in  cases  where  an  acute 
catarrh  of  the  tympanum  produces  tenderness  of  the  mastoid 
process,  which  tenderness,  in  its  fii'st  stage  at  least,  disappears 
after  an  insufllation  by  Politzer's  liag. 

A  few  words  about  the  relation  between  aprosexia  and  neuras- 
thenia. A  friend  of  mine,  who  is  a  psychologist,  had  the  kindness 
to  give  me,  as  his  opinion  on  my  Itrst  publication  on  the  subject, 
that  he  quite  agreed  with  me  as  to  the  description  of  aprosexia, 
and  that  he  had  found  the  symptoms  in  a  number  of  patients, 
but  that  he  was  inclined  to  consider  aprosexia  as  a  symptom  of 
neurasthenia.  I  would  not  like  to  go  so  far  as  that.  It  is  true  of 
aprosexia,  as  well  as  of  other  pathological  nasal  reflexes,  that  they 
mostly  occur  in  neurasthenic  patients.  But  when  by  a  local  treat- 
ment all  the  symptoms  are  cured  and  the  patient  restored  to 
health,  I  think  it  is  more  natural  to  consider  the  local  disorder  as 
the  cause  of  the  symptoms  than  to  look  on  that  disorder  as  a 
symptom  of  general  neurasthenia.  A  different  question  is  this, 
If  a  neurasthenic  disposition  is  a  necessary  soil  for  the  production 
of  nasal  reflexes  and  of  aprosexia?  And  this  question,  I  think,  we 
are  not  yet  able  to  solve  definitely  for  the  present.  I  think  we 
are  not  far  from  the  truth  if  we  admit,  from  an  etiological  view, 
three  forms  of  aprosexia,  that  is,  1,  physiological  aprosexia  as  the 
result  of  cerebral  over-exertion  or  fatigue ;  2,  neurasthenic  apro- 
sexia, where  the  cerebral  exhaustion  is  produced  by  abnormal 
irritability  and  restlessness;  and,  3,  pure  nasal  aprosexia,  where 
the  exhaustion  is  produced  by  retention  of  the  products  of  tissue 
change.  Of  coxirse,  the  three  forms  will  admit  of  various  com- 
binations and  complications. 

If  you  will  allow  me  to  add  a  few  words  on  the  treatment 
which  I  have  found  successful  in  most  of  my  cases,  it  would  be 
this.  After  a  careful  examination  I  generally  treat  at  the  first 
consultation  the  naso-pharyngeal  cavity ;  after  a  week  I  treat 
one  side  of  the  nasal  passages,  and  after'  another  week  the  other 
side.  If  there  are  important  anomalies  in  the  septum  narium,  I 
remove  them  either  with  Dr.  Bosworth's  saw  or  with  the  chisel. 
The  mucous  membrane  cf  the  spongy  bones,  and  especially  that 
of  the  inferior  one,  I  cauterise  with  so'lid  nitrate  of  silver  melted 
on  the  point  of  a  silver  probe,  after  having  used  cocaine  previ- 
ously. At  the  same  time  I  make  the  patient  syringe  his  nose  two 
or  three  times  daily  with  appropriate  solutions  of  chloride  of 
ammonium  and  salt  ih  per  cent,  of  the  first  and  1  per  cent,  of 
the  second),  and  I  let'him  wear  at  night  a  coutra-respirator  to 
control  his  nasal  respiration  during  sleep.  Lastly,  I  have  found 
it  very  useful  in  a  number  of  cases  to  let  the  patient  make 
a  gaseous  menthol  insufflation  after  the  syringing,  and  with  the 
same  instrument  'j/hich  the  patient  uses  for  that  purpose,  he  can 
be  taught  to  apply  a  Politzer's  douche,  which  often  is  a  great 
relief  to  him.  When  the  secretion  in  the  nose  is  very  scanty,  I 
found  the  internal  administration  of  iodide  of  potassium  in  solu- 
tion (1  to  2  grammes  de  die)  very  useful.    Sometimes  I  prescribe 


the  liq.  chlor.  ferri,  5  to  10  drops,  three  times  a  day  internally, 
and  2  to  10  drops  in  a  tumblerful  of  1  per  cent,  salt  solution  for 
syringing  the  nose.  Of  course,  the  individual  predilection  and 
habit  of  each  medical  man  will  make  him  take  different  ways  to 
come  to  the  same  end,  the  cure  of  the  patient.  And  this  will  be 
attained  in  a  great  number  of  cases.  According  to  my  experience, 
the  prognosis  is  very  good  on  one  condition,  and  that  is,  that  we 
have  to  do  with  real  acquired  aprosexia,  and  not  with  cases  of 
congenital  idiocy  even  of  a  slight  degree.  I  say  this  because 
parents  having  heard  of  aprosexia,  are  very  prone  to  consider  their 
weak-minded  children  as  suffering  from  that  disease,  and  to  make 
themselves  illusions  as  to  the  result  of  the  treatment.  It  is  very 
important  not  to  indulge  in  these  illusions  in  any  case  where  the 
inability  to  do  mental  work  is  congenital,  even  when  we  see  such 
children  having  nasal  obstruction  and  breathing  through  the 
mouth.  But  when  it  is  ascertained  that  the  patient  has  a  good 
intellect,  and  that  the  development  of  his  aprosexia  has  coincided 
with  nasal  obstruction  and  breathing  through  the  mouth,  then 
there  is  hope ;  and  in  such  cases  I  would  like  to  make  a  variation 
on  the  words  made  popular  by  C'atlin,  "  Shut  your  mouth  and 
save  your  life,"  and  to  say :  "  Shut  your  mouth  and  save  your 
brain.'' 

ON    SOME    CAUSES    OF    BACKWARDNESS 
AND    STUPIDITY    IN    CHILDREN: 

M\D    THE    RELIEF    OP    THESE    SYMPTOMS    IX    SOME     INSTANCES 
BY    NASO-PHAKYNGEAl    .SCAKIHCATIONS. 

Read  in  the  Section  of  Otology  at   the   Annual  Meeting  of  the 

British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  WILLIAM  HILL,  B.Sc,  M.B.Lond., 

Senior  Demonstrator  of  Anatomy  and  Assistant  in  the  Aural  Department, 

St.  Mary's  Hospital ;  formerly  Registrar  and  Pathologist,  Central 

London  Throat  and  Ear  Hospital. 

It  is  not  at  all  uncommon  to  find  children  who  suffer  from  deaf- 
ness, the  result  of  enlargements  of  the  lymphoid  (tonsillar)  tissues 
of  the  naso-pharynx  and  fauces,  described  by  their  parents  and 
teachers  as  being  backward  and  even  stupid.  This  baekn-ardness 
and  stupidity  is  usually  accounted  for  by  the  defect  in  hearing, 
and  the  characteristic  foolish  expression  of  such  children  has  been 
explained  on  purely  physical  grounds,  as  due  to  the  obstruction 
in  the  proper  air-way  resulting  in  the  open  mouth  and  pinched, 
fallen-in  condition  of  the  alte  nasi.  The  fact,  however,  that 
children,  the  victims  of  nasal  and  pharjmgeal  obstructions,  often 
suffer  from  headaches,  especially  when  engaged  in  study,  and 
frequently  evince  marked  inability  to  fix  their  attention  on  their 
lessons  or  work  for  any  length  of  time,  has  in  recent  years  led 
many  to  suspect  that  these  sj-mptoms  were  not  altogether  due  to 
the  deafness,  and  that  the  stupid  adenoid  physiognomy,  though 
partly  explicable  on  physical  grounds,  was  in  part  a  reflection  of 
some  evident  hampering  of  the  cerebral  functions.  It  is  true 
that  mouth-breathing  and  faulty  respiration,  added  to  insanitary 
surroundings,  are  admittedly  prejudicial  to  the  general  health  of 
young  persons ;  but  there  is  good  reason  for  believing  that  these 
factors,  added  to  impairment  of  the  sense  of  hearing,  are  insuffi- 
cient to  account  for  the  mental  deterioration  so  often  met  with. 
That  inability  to  fix  the  attention,  and  otiier  allied  neuroses, 
popularly  ascribed  to  "  over-pressure,"  are  frequently  associated 
with  obstructions  in  the  nose  and  throat  was  first  unequivocably 
insisted  on  by  Professor  Guye,  of  Amsterdam,  two  years  ago. 
That  savant  coined  the  term  "aprosexia"  to  designate  this  con- 
dition. 

Recent  observations  of  my  own  made  during  the  last  twelve 
months  have  tended  to  confirm  Professor  Guye's  views.  I  have 
been  much  struck  '.jy  the  fact  that  operations  on  children,  under- 
taken for  the  relief  of  deafness  associated  with  adenoid  growths, 
enlarged  tonsils,  and  hypertrophic  catarrhal  conditions  of  the 
nose,  have  frequently  res"ulted  in  such  an  immediate  improvement 
in  the  mental  aouteness  of  the  patients  as  was  altogether  incom- 
mensurate with  the  often  slight  immediate  improvement  in  the 
sense  of  hearing.  It  has  appeared  to  me  that  naso-pharyngeal 
scarifications  have  resulted  in  such  a  ,?peedy  relief  of  the  aprosexia 
and  other  cerebral  symptoms  as  could  not  reasonably  be  accounted 
for  on  the  ground  of  correction  of  faulty  respiration  and  an  im- 
provement in  the  general  health. 

I  have  been  led  to  conclude  that  operative  procedures  probably 
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act  beneficially  by  relierirg  congestims  of  the  intracranial  lynaph- 
ntio  and  venous  systems,  as  sugge8:;ed  by  Professor  Guye.  it  is 
well  known  that  the  intracranial  reins  and  sinuses  communicate 
with  the  veins  of  the  frontal,  ethmoidal,  and  sphenoidal  air 
sinuses,  and  through  these  with  those  of  the  nose  and  naso- 
pharynx, and  with  the  pterygoid  plexus ;  and  Axel,  Key,  and 
Retzius  have  proved  that  the  intracranial  hnnphatics  pass  out  of 
the  skull  along  the  course  of  the  nerve-sheaths;  further,  those 
lymphatics  which  pass  out  through  the  cribriform  plate  of  the 
ethmoid  along  with  the  olfactory  nerves  are  in  direct  connection 
with  the  nasal  and  naso-pharyngeal  lymphatics,  which  converge 
to  and  eventuall}'  enter  the  follicular  lymphoid  glands  of  the  nose, 
naso-pharj-nx,  and  fauces.  I  have  elsewhere  contended  that  the 
various  tonsils  and  follicular  glands  are  par  excellence  lymph- 
secreting  organs,  which  pour  leucocytes  and  serum  into  the  ali- 
mentarj-  and  respiratory  tracts ;  in  hypertrophic  conditions  of  the 
tonsils  "(induced  by  contact  with  irritating  nasal  and  oral  fluids 
ic  morbid  conditions  of  the  system,  or  as  the  result  of  the  exan- 
themata and  other  fevers  and  insanitary  .surroundings),  the  mucous 
membranes  of  the  pharyngeal  andfaucial  tonsils  become  thickened 
and  thus  prevent  lymph-leakage  and  diapedesis  of  leucocytes  into 
the  pharynx,  it  follows  that  there  results  tension  in  the  converg- 
ing lymphatic  systems ;  and  as  these  latter  form  part  of  an 
anterior  craaio-nasal  lymphatic  system,  it  is  easy  to  understand 
that  hypertrophy  and  abeyance  of  function  of  the  nasal  and 
pharyngeal  lymphoid  glands  will  bring  about  an  increase  in  intra- 
cranial tension  through  lymphatic  stagnation  and  congestion. 
This  tension  is  immediately  relieved  by  naso-pharj-ngeal  scarifica- 
tions, and  the  free  bleeding  which  invariablj'  takes  place  at  the 
same  time  reduces  any  venous  congestion  that  may  exist,  and  this 
not  only  in  the  cranium,  but  within  the  nasal  mucous  membrane 
also,  for  I  have  frequently  observed  well-marked  enlargements  of 
the  inferior  turbinated  bodies  due  to  venous  engorgement  of  the 
erectile  tissue  and  adenoid  and  polypoid  hypertrophy  of  the 
middle  turbinated  bodj'  rapidly  subside  after  the  removal  of  en- 
larged tonsils  and  adenoiil  growths  of  the  naso-pharynx. 

Now  Ferrier  has  pointed  out  that  extirpation  of  the  pr.Tfrontal 
lobes  in  monkeys  is  followed  by  a  marked  impairment  of  the 
faculty  of  attention  and  observation,  and  it  is  not  unreasonable  to 
suppose  that  aprosexia  and  other  symptoms  associated  with 
lymphoid  overgrowths  and  obstructions  in  the  nose  and  pharynx 
are  the  outcome  of  lymphatic  and  venous  stagnation  and  tension 
in  the  structures  occupying  the  anterior  region  of  the  cranium. 
Through  the  courtesy  of  Dr.  Robert  .Tones,  the  Medical  Super- 
intendent of  the  Earlswood  Asylum,  I  have  been  permitted  to 
examine  some  of  the  backward  idiotic  and  imbecile  children  of 
that  institution.  As  is  well  known,  most  of  such  case',  excepting 
the  hydrocephalic,  exhibit  the  low  sloping  forehead  indicating 
especially  the  small  size  of  the  anterior  lobes  of  the  brain,  but  "a 
strikingly  large  number  are  subjects  of  the  strumous  or  of  the 
syphilitic  diathesis.  They  are  nearly  all  mouth-breathers,  niglit- 
snorers,  and  the  victims,  inter  alia,  of  some  form  of  nasal  or  pha- 
ryngeal obstruction.     Many  are  deaf,  all  aprosexic. 

Most  writers  have  given 'struma  and  syphilis  a  very  prominent 
place  in  the  etiology  of  idiocy  and  imbecility,  and  adenoid  growths 
of  the  naso-pharynx,  hypertrophied  tonsils,  enlarged  glands  in  the 
neck,  and  general  overgrowth  of  the  lymphoid  tissues  of  the  nose 
and  throat  are  most  frequently  met  with  in  individuals  the  sub- 
jects of  the  strumous  and  syphilitic  diatheses.  'I he  question 
arises,  whether  want  of  cerebral  development  on  the  one  hand 
and  morbid  conditions  of  the  nose  and  pharynx  on  the  other  hand 
in  strumous  and  sypliilitic  subjects  have  a  casual  or  causal  rela- 
tionship. Does  lymphatic  stagnation  within  the  cranium,  as  the 
result  of  hypertrophy  and  abeyance  of  the  secretory  functions  of 
the  tonsils  and  and  oth"r  lymphoid  glands  of  the  nose  and  throat 
interfere  with  cerebral  development  and  function?  In  bringinr,' 
this  notion  forward  I  am  not  for  a  moment  suggesting  that  naso- 
pharyngeal scaritications  are  likely  to  improve  the  brains  of  idiots 
whose  physical  and  psychical  development  was  checked  in  the 
very  early  years  of  life  or  in  utero :  but  if  the  fact  be  true  that 
nasal  and  pharyngeal  lymphoid  obstructions  interfere  with  the 
development  of  the  cranial  and  intracranial  structures,  then  it  be- 
hoves us  to  pny  more  attention  to  such  obstructions  in  very 
young  individuals  if  we  would  lessen  the  number  of  stupid 
children. 

It  is  a  matter  of  everyday  experience  with  aural  surgeons  to 
find  that  deafness  and  aprosexia  in  association  with  catarrh  and 
hypertrophy  of  th"  lymplioi.l  glands  of  the  nose  and  pharynx  iliite 
from  an  attack  of  one  of  the  exanthematous  fevers  more  especially 


in  strumous  and  syphilitic  children  :  from  my  own,  as  yet  limited, 
observations  on  backward  school  children  I  am  led  to  believe  that 
aprosexia  and  allied  conditions  often  result  from  the  above  men- 
tioned pathological  causes  when  there  is  no  deafness  present  to 
direct  attention  to  the/on."!  et  origo  malt.  The  relief  afforded  by 
naso-pharyngeal  scarification  is  often  remarkable.  I  need  scarcely 
add  that  not  every  child  with  deafness  of  naso-pharj-ngeal  origin 
is  aprosexic,  and  not  every  sufferer  from  aprosexia  is  deaf  ;  nor  is 
it  contended  that  all  the  supposed  victims  of  over-pressure  suffer 
from  nasal  and  pharyngeal  obstructions,  but  it  is  probable  that  a 
certain,  as  yet  undetermined,  proportion  do  so. 

The  stupid  looking  lazy  child  who  frequently  suffers  from  head- 
ache at  school,  breathes  through  his  mouth  instead  of  his  nose, 
snores  and  is  restless  at  night,  and  wakes  up  with  a  dry  mouth  in 
the  morning,  is  well  worthy  of  the  solicitous  attention  of  the 
school  medical  officer. 


NEW   a:ntiseptic    aetificial    membrana 

TTMPANI, 

WITH   EEMARKS  ON'   THE   TREATMENT  OF   PERFOHATION   AND 
OTHER   DISORDERS  OF  THE   MIDDLE   EAR. 

Read  in   the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  at  Leeds,  Avgust,  ISSO. 

By  JOHX  WARD  COUSINS,  M.D.Lokd.,  F.E.C.S., 

Senior  Surgeon  to  the  Eoval  Portsmouth  Hospital,  and  the  Portsmouth  and 
Soutti  Hants  Eye  and  £ar  Infirmary. 

Some  of  the  most  striking  results  of  simple  surgical  treatment 
follow  the  successful  application  of  artificial  drumheads  in  cases 
of  chronic  middle-ear  disease.  Individuals  who  are  unable  to 
distinguish  clearly  sonorous  vibrations,  or  to  follow  ordinary  con- 
versation, find  themselves,  by  the  introduction  of  a  little  mecha- 
nical contrivance  into  the  ear,  suddenly  placed  in  a  new  world  of 
sound.  Many  of  my  patients  have  expressed  their  surprise  at  the 
simplicity  of  "the  treatment,  and  their  satisfaction  that  they  could 
so  easily  practise  it  themselves.  If  these  statements  are  true, 
how  is  it  that  in  everj-  town  and  village  of  this  country  sufferers 
from  permanent  deafness  and  aural  disease  are  to  be  found  who 
have  never  given  any  kind  of  artificial  membrane  a  trial?  The- 
fact,  however,  admits  of  a  very  easy  explanation.  Medical  men 
engaged  in  the  arduous  duties  of  general  practice  really  take  very 
little  interest  in  chronic  middle-ear  affections,  and  they  regard 
their  treatment  as  unsatisfactory  and  often  piractically  hopeless. 
Many  patients,  partially  deaf,  are  remarkably  indifferent  about 
their  aural  troubles,  and  parents  often  ignorantly  neglect  them  in 
their  children,  and  look  upon  "  a  running  at  the  ear  "  as  a  consti- 
tutional error  that  ought  not  to  be  rashly  checked.  Every  day  a 
large  number  of  chronic  cases  attended  with  serious  deafnessare 
seeking  relief  at  the  special  institutions,  and  it  is  really  astonish- 
ing to  find  how  small  a  proportion  of  them  have  ever  undergone- 
any  regular  treatment. 

Aural  Diseases  in  uhich  Artificial  Drmnheads  are  T'seful. — 
The  special  forms  of  middle-ear  disease  in  which  the  hearing 
power  is  improved  by  the  insertion  of  an  artificial  drumhead  are 
capable  of  well-marked  definition.  1.  It  is  especially  useful  in 
cases  of  perforation,  but  the  probable  increase  in  the  hearing 
power  cannot  be  estimated  by  any  preliminary  examination.  The 
amount  of  benefit  certainly  does  not  depend  upon  the  size  or  posi- 
tion of  the  injury,  for  in  every  case  there  are  other  abnormal  con- 
ditions which  exert  a  variable  influence  upon  the  result.  It  is 
almost  impossible  to  have  any  loss  of  substance  in  the  membrane 
without  also  some  other  structural  changes  in  the  tympanum. 
2.  The  artificial  drumhead  is  also  beneficial  in  other  alterations  of 
the  membrane  involving  abnormalities  of  tension  in  the  conduct- 
ing apparatus.  It  may  be  used  with  marked  benefit  in  chronic 
mrddle-ear  disease  attended  with  ossicular  changes  and  atrophy 
of  the  drum,  or  in  cases  of  cicatricial  collapse  caused  by  inflam- 
matory thickening  of  the  membrane  and  lining  of  the  tympanic 
cavity.  In  fact,  in  all  cases  of  accommodative  loss  from  altera- 
tions" in  the  contents  of  the  tvmjjanum,  the  artificial  mem- 
brane may  be  hopefully  employed,  provided  the  Eustachian  tube 
is  unobstr'ucted  and  the  naso-pharynx  fairly  healthy. 

Earli/  Efforts  to  Compensate  for  the  Loss  of  the  Membrane  — 
The  great  value  of  mechanical  aids  in  diseases  of  the  tympanum 
has  long  been  recognised.  Half  a  century  ago  methods  were  de- 
vised by  surgeons  for  closing  the  opening  of  the  drum  in  cases  ol 
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perforation.  The  notion  obstinately  clung  to  their  efforts  that  it 
was  absolutely  essential  to  completely  fill  up  the  aperture  with 
some  materia!,  and  leave  the  external  meatus  free  ami  unob- 
structed. This  practice  of  plugging  the  perforation  proved  dan- 
gerous, and  was  sometimes  followed  by  disastrous  results,  so  that, 
after  many  trials  vsith  various  materials,  the  attempt  to  treat 
meohanically  the  injured  membrane  was  for  a  time  abandoned. 

About  thirty  years  ago  the  late  Mr.  William  Harvey  stated  '  that 
Itard  introduced  the  practice  of  inserting  cotton  wool  at  the 
bottom  of  the  meatus.  Subsequently,  Delean  applied  a  piece  of 
wood,  and  Tod  a  little  pad  of  lint.  The  following  list  shows  the 
various  kinds  of  artificial  drumheads  which  have  been  introduced 
up  to  the  present  time  : — 

Moistened  cotton  pellet,  Mr.  Yearsley.  (1)  Cotton  ball  attached 
to  thread ;  (2)  disc  of  adhesive  plaster ;  (3)  disc  of  sublimated 
gauze.  Dr.  TurnbuU.  Disc  of  oil  silk.  Dr.  C.  M.  Thomas.  Cotton 
pellet  fi.Yed  by  collodion.  Dr.  Barr.  Disc  of  sized  paper.  Dr.  C.  J. 
Blake.  Compound  disc  of  india-rubber,  cotton  wool,  and  flannel, 
Mr.  George  Field.  Solid  piece  of  india-rubber.  Dr.  Burkard 
Merian.  Solid  piece  of  india-rubber  on  tine  stem  of  silver  wire, 
Mr.  Toynbee.  India-rubber  tube  as  long  as  canal.  Professor 
Politzer.  Tudia-rubber  disc  attached  to  rubber  tube,  Professor 
Lucae.  Circular  patch  of  pellicle  of  egg.  Dr.  Walker  Downie. 
Cylinder  of  gold.  Dr.  H.  B.  Richardson.  Glycerine  thickened 
with  tannin.  Dr.  Michael.  Plug  of  boracic  acid  powder,  Dr.  Far- 
quhar.    Little  roll  of  paper,  author  unknown. 

It  is  not  my  intention  to  advocate  the  special  excellence  of  any 
of  these  devices.  No  doubt  all  ot  them  have  been  found  useful ; 
but  not  one  of  them  is  adapted  for  indiscriminate  adoption.  Up 
to  the  present  time  the  pellet  of  cotton-wool  has  been  more  exten- 
sively employed  by  aural  surgeons  than  any  other  form  of  artificial 
tympanic  membrane,  but  its  constant  use  is  attended  with  many 
disadvantages.  The  patient  must  be  taught  the  method  of  using 
the  pellet,  and  adjusting  it  in  his  ear  with  forceps.  Sometimes 
the  cotton  ball  is  not  completely  withdrawn,  and  the  portion  that 
remains  in  the  meatus  becomes  foul  and  dangerous  from  purulent 
saturation.  It  may  be  put  in  too  (irmly,  so  that  the  upper  part  of 
the  passage  ia  converted  into  a  shut  sac,  and  the  drainage  of  the 
tympanum  prevented.  It  is  my  experience  that  few  patients  can 
be  induced  to  persevere  with  the  cotton  pellet,  because  it  is  so 
liable  to  get  out  of  position,  and  requires  so  mucli  dexterity  in 
putting  it  in  and  taking  it  out  of  the  meatus. 

During  the  debate  at  the  annual  meeting  last  year,-  Dr.  Barr 
expressed  the  opinion  that  the  cotton  pellet  properly  applied  was 
a  very  valuable  aid  to  hearing  in  suitable  cases.  He  said  that 
it  ought  to  be  tried  in  various  sizes  and  shapes,  and  also  in  various 
positions,  and  that  the  many  failures  which  occurred  in  practice 
arose  from  the  want  of  suificiently  painstaking  efforts  in  these 
directions.  Whenever  the  cotton  pellet  got  out  of  position  and 
habitually  became  misplaced,  he  found  it  an  excellent  plan  to 
immerse  the  cotton  in  collodion,  and  then  carefully  fix  it  in  the 
meatus.  It  is  scarcely  neces.sary,  otherwise  I  could  refer  to  other 
eminent  authorities  in  corroboration  of  my  statement  that  the 
cotton  pellet,  the  most  universally  employed  of  all  artificial  drum- 
heads, is  really  difficult  to  manage.  It  the  surgeon  requires  so 
much  patience  and  skill  in  its  adjustment,  how  can  it  be  applied 
efficiently  by  the  majority  of  patients  ? 

As  regards  the  artificial  tympanic  membrane  in  the  form  of  an 
india-rubber  disc,  it  is  sometimes  useful,  but  is  seldom  persist- 
ently worn,  as  the  metallic  stem  attached  to  it  is  irritating  and 
uncomfortable,  and  its  vibration  in  the  meatus  causes  constant 
annoyance.  A  short  time  since  a  gentleman  consulted  me  re- 
specting long-standing  perforation  and  chronic  otorrhcea.  He 
was  wearing  an  artificial  drumhead  of  this  description,  which  had 
been  recommended  to  him  by  an  aural  surgeon,  and  he  informed 
me  that  it  was  of  much  assistance  to  him,  but  that  he  was  unable 
to  wear  it  constantly  in  consequence  of  the  vibration  of  the  stem. 
On  examination,  I  found  the  meatus  so  narrow,  and  the  posterior 
wall  so  much  distorted  and  thickened,  that  it  was  impossible  to 
examine  the  perforation,  or  introduce  any  otuer  kind  of  artificial 
drumhead. 

An  Eflicient  Artificial  Membrane.— The  essential  qualities  of  a 
good  artificial  drumhead  are  somewhat  numerous,  and  they  can  be 
tabulated  as  follows : — 1.  The  artificial  membrane  musti  first  of 
ell,  decidedly  improve  the  hearing  power  both  for  distance  and 
conversation.  2.  It  must  be  so  constructed  that  it  can  be  easily 
placed  in  the  right  position  and  readily  removed.     It  ought  also 
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to  be  especially  adapted  for .  self-application.  3.  It  must  be  ex- 
tremely light  and  delicate  in  structure,  so  that  it  causes  no  sensa- 
tion or  irritation  in  the  meatus  by  its  presence.  4.  The  artificial 
drumhead  ought  also  to  be  an  efficient  protector  to  the  injured 
organ,  and  a  screen  fcr  maintaining  the  moisture  of  the  exposed 
tympanic  cavity.  5.  It  should  be  capable  of  fitting  the  varying 
capacity  of  the  externtil  meatus,  so  that  when  once  placed  in 
position  it  is  not  liable  to  displacement.  6.  It  ought  to  be  a  con- 
venient vehicle  for  the  application  of  local  astringent  and  deodo- 
rising remedies.  7.  The  contrivance  should  be  obtainable  at  a 
trifling  cost,  so  that  a  new  artificial  membrane  may  be  used  as 
often  as  necessary. 

The  New  Antiseptic  Artificial  Drum. — The  new  membrane 
which  I  desire  to  submit  to  the  criticism  of  my  professional 
brethren  is  represented  in  Fig.  1.  In  shape  it  is  exactly  like  a  hat 
with  a  very  high  and  tapering  crown  and  a  broad  and  fiat  brim, 
having  a  short  ribbon  attached  to  the  edge.  It  is  just  firm  enough 
in  substance  to  retain  its  shape  in  the  ear,  and  yet  the  material  is 
so  soft  and  flexible  that  it  causes  no  sensation  by  its  presence. 
It  is  stained  a  delicate  flesh  colour,  and  is  made  in  several  sizes, 
to  suit  the  varying  capacity  of  the  external  meatus.  When  in 
position  the  crown  rests  near  the  tympanic  membrane,  the  brim 
upon  the  meatal  wall,  and  the  little  ribbon  or  handle  behind  the 
tragus.  The  method  of  manufacture  has  been  worked  out  by  a 
series  of  experiments.  The  material  is  composed  of  compressed 
cotton  fibre  swollen  by  prolonged  immersion,  and  saturated  in  an 
antiseptic  oil  and  ether.  The  soft  material  is  then  firmly  com- 
pressed in  a  little  machine  that  I  have  designed  for  the  purpose, 
and  afterwards  dried  by  artificial  heat. 

One  marked  feature  of  the  new  antiseptic  membrane  is  its  ex- 
treme lightness.  The  weight  varies  a  little  according  to  the  size, 
and  this  has  a  range  from  one-sixth  to  one  quarter  of  a  grain.  1 
have  often  introduced  it  without  the  patient  being  aware  that 
anything  had  been  put  into  the  meatus.  Another  special  quality 
consists  in  the  facility  with  which  it  can  be  introduced  and  re- 
moved by  the  patient  himself.  The  little  instrument  for  the 
self-application  of  the  artificial  membrane  is  depicted  in  Fig.  2. 
The  probe  end  is  inserted  into  the  crown  of  my  little  hat,  and  in 
this  way  it  can  be  accurately  placed  in  the  meatus,  and  then 
detached  from  the  instrument  by  the  aid  of  the  sliding  collar. 
Patients  very  soon  get  into  the  way  of  adjusting  it,  and  slipping 
it  into  position  with  just  the  right  amount  of  pressure  for  securing 
the  best  result.  The  forceps  is  intended  to  be  used  for  the  re- 
moval of  the  artificial  membrane,  and  in  doing  this,  patients  are 
guided  bj-  their  tactile  sensibility.  Traction  is  made  upon  the 
handles,  which  ought  always  to  be  easily  found  resting  behind  the 
tragus. 

It  is  a  matter  of  great  practical  importance  in  every  case  that 
the  artificial  membrane  should  be  selected  to  suit  the  shppe  and 
capacity  of  the  external  ear.  It  is  my  practice  to  regulate  the 
height  of  the  crown  by  the  sensations  of  the  patient,  and  the 
breadth  of  the  brim  by  the  size  of  the  meatus.  It  must  not  fit 
too  tightly,  but  simply  rest  in  contact  with  the  meatal  wall,  so 
that  after  it  has  been  put  into  the  right  position  it  does  not  get 
easily  displaced. 

Fig.  3  presents  a  diagrammatic  section  of  the  ear,  showing  the 
usual  position  of  my  artificial  drumhead.  It  is  not  necessary  to 
place  the  crown  upon  the  perforation,  or  in  contact  with  the  rem- 
nants of  the  tympanic  membrane.  The  surgeon  cannot  select  the 
point  of  contact  by  any  internal  scrutiny  of  the  organ,  but  in 
every  case  he  must  be  guided  liy  the  sensations  of  the  patient  and 
the  improvement  produced  in  the  hearing  power. 

The  artificial  drumhead  may  be  regarded  also  as  an  ear  pro- 
tector and  a  local  antiseptic  remedy.  I  have  recently  made  some 
impregnated  with  the  oils  of  eucalyptus  globulus  and  pumuline 
pine  in  combination  with  other  aromatic  substances,  and  their 
agreeable  fragrancy  renders  them  extremely  grateful  to  some 
patients,  especially  those  who  have  suffered  from  offensive  dis- 
charge. Other  patients  with  perforation  of  the  tympanic  mem- 
brane, but  without  serious  deafness,  have  used  them  as  ear  pro- 
tectors with  great  comfort.  In  such  cases  the  artificial  membrane 
forms  a  screen  between  the  middle  ear  and  external  meatus,  and 
acts  as  an  efficient  shield  during  rough  and  cold  weather. 

With  reference  to  che  length  of  time  an  artificial  membrane  can 
be  retained  in  the  ear,  I  recommend  a  fresh  one  to  be  introduced 
every  day,  and  of  course  this  is  absolutely  necessary  in  all  cases 
of  otorrhcea.  It  should  be  taken  out  during  the  night,  and  put  in 
directly  after  the  local  treatment  is  finished  in  the  morning. 
Some  patients  make  one  of  the  drumheads  do  for  two  or  three 
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days.  A  medical  friend,  who  has  been  using  my  little  hat  for 
several  months,  informs  me  that  he  has  often  kept  one  in  his  ear 
for  a  week  without  removing  it.  Of  course  this  is  a  detail  which 
raiist  vary  in  different  case.",  aud  patients  soon  learn  to  arrange  it 
for  thei-jselves. 


The  antiseptic  artificial  membrane  does  not  require  to  b^ 
moistened  before  introduction.  If  the  passage  is  dry  it  should 
be  wiped  out  with  a  weak  solution  of  boracic  acid  or  any  deodo- 
rising lotion.  On  two  occasions  only  have  patients  complained  of 
some  temporary  irritation  from  its  presence  in  the  meatus.  On^ 
was  a  case  of  gouty  eczema  of  tne  auricle,  and  in  the  other  the 
external  ear  was  particularly  tender  and  irritable  from  chronic 
inflammation.  Under  these  circumstances  a  morsel  of  lanoline 
containing  cocaine  can  be  used  with  great  relief  just  before  the 
introduction  of  the  artificial  drumhead,  and  I  always  direct  that 
the  membrane  should  only  be  retained  for  a  few  hours  at  a  tim'^ 
liutil  the  seu.sibility  of  the  meatus  has  subsided. 


Antiseptic  Treatment  iit  Middle-Ear  Disease. — I  must  now 
refer  to  several  practical  matters  connected  with  the  treatment  of 
perforation  of  the  tympanic  membrane  and  chronic  suppurative 
disease  of  the  middle  ear.  It  sometimes  happens  that  good  results 
can  be  obtained  b}' eiraply  adjusting  the  artificial  drumhead  and 


EUSTACHIAN 
TUBE. 


ERFORATION 

OFTYMPANIC 

MEMBRANE. 


replacing  it  as  often  ae  necessary.  In  a  large  majority  of  these 
distressing  cises.  however,  other  important  remedial  measmes 
must  bo  dili^tlilly  practised,  and  the  ear  must  always  be  tl.o- 


rougbly  deodorised  before  the  introduction  of  the  artificial  mem- 
brane. The  external  meatus  must  be  kept  clear  by  washing,  and, 
in  some  cases,  this  must  be  repeated  two  or  three  times  a  day.     It 


ri„'.  1. 


is  only  by  persistent  and  gentle  irrigation  that  the  inspissated 
secretion  can  hi-  removed  from  the  tympanum,  and  this  should 
fe  carefully  and  regularly  done  with  lukewarm  and  astringtnt 


lotions,  applied  with  a  glass  sjTinge  or  aural  douche.  Often 
the  injured  organ  is  too  sensitive  for  treatment  by  injection, 
and  the  external   passage    can   only  he   filled   with   the  warm 
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solution.  This  must  be  retained  for  a  minute  or  two,  and  the 
operation  repeated  over  and  over  again  until  the  ear  is  effectu- 
ally cleansed.  The  meatus  should  then  be  gently  wiped  out  with 
pinol  wool,  and  for  this  purpose  I  use  the  aural  probe  (Fig.  2),  as 
with  it  the  soiled  material  can  be  instantly  cast  off  by  slipping 
over  the  point  the  sliding  collar.  Parents  must  always  be  taught 
to  carry  out  this  deodorising  treatment,  and  to  examine  the  ears 
of  their  children  several  times  a  day,  so  that  they  may  be  sure 
that  the  ftetid  odour  is  effectually  destroyed.  In  cases  of  profuse 
otorrhcea  I  do  not  recommend  the  use  of  the  artificial  membrane 
until  the  discharge  has  been  relieved  and  the  excoriations  around 
the  meatus  have  been  successfully  treated.  Care  must  be  taken 
that  the  purulent  secretion  from  the  diseased  tympanum  is  not 
mechanically  pent  up,  for  plugging  the  ear  with  cotton  wool  or 
any  other  substance  is  a  very  dangerous  practice.  Our  poor 
patients  come  to  us  quite  ignorant  of  the  gravity  of  their  con- 
dition, and  of  the  imminent  peril  which  often  surrounds  them 
from  inflammation  of  the  bony  structures  and  the  risk  of  septic 
absorption. 

Again,  in  all  cases  of  chronic  middle-ear  disease  it  is  essential  to 
examine  the  naso-pharynx  and  test  the  condition  of  the  Eustachian 
tubes.  For  this  purpose  I  often  use  my  hand-ball  injector  and 
evacuator,  and  whenever  chronic  tubal  obstruction  is  present,  I 
teach  my  patients  to  apply  the  instrument  for  themselves,  and 
also  diligently  to  carry  ont  daily  antiseptic  treatment.  It  is  often 
only  after  weeks  of  pt-rseveranot-  and  attention  that  the  full  com- 
fort of  the  artiflcial  drumhead  can  be  secured  and  the  improve- 
ment in  the  hearing  power  fairly  estimated. 

J'alue  of  Arti/ictal  Drumheci  I. — Jn  a  communication  On  the 
Value  of  Artificial  Aids  to  Ueariug,^  read  at  the  last  annual  meet- 
ing of  the  Association,  Dr.  Laidlaw  Purves  remarked :  "  Our 
assistance  is  not  asked  by  a  patient  to  enable  him  to  hear  the  tick 
of  a  watch  or  the  sound  of  a  tuning-fork,  but  to  restore  him  as  far 
as  may  be  possible  to  conversation  with  his  fellow  men."  It  is  for 
the  improvement  of  the  hearing  power  in  conversational  inter- 
course, and  for  the  protection  of  the  injured  organ  during  the 
ordinary  purposes  of  life,  that  I  can  confidently  recommend  the 
antiseptic  artihcial  membrane.  It  may  require  sometimes  a  little 
l)atienoe  to  learn  its  exact  adjustment,  but  the  effort  will  be  fol- 
lowed by  real  benetit  and  diminished  risk.  The  iutensitj'  of  the 
sonorous  vibration  is  often  immediately  increased,  and  patients 
have  voluntarily  told  me  that  they  could  define  sounds  which  be- 
fore appeared  to  them  to  be  only  a  noise.  The  sensibility  of  the 
organ  is  magnified,  and  the  hearing  power  is  so  far  improved  that 
the  patient  does  not  appear  deaf  in  oidinary  conversation.  Inter- 
course with  friends  is  made  easy,  the  hearing  distance  is  increased, 
and  in  place  of  earnest  looks  and  strained  attention  the  countenance 
expresses  both  pleasure  and  repose.  As  a  general  rule  the  help 
attorded  by  the  artiflcial  drumhead  is  more  pronounced  in  per- 
foration than  any  other  form  of  middle-ear  disorder;  still  I  have 
seen  many  successful  applications  in  other  forms  of  injured 
membrane. 

I  have  now  tested  the  value  of  the  new  antiseptic  membrane 
in  more  than  100  cases  of  midle-ear  disease,  and,  out  of  this  num- 
ber, all  but  three  have  experienced  decided  benefit.  I  always  tell 
my  patients  that  they  may  hope  for  ]irogressive  improvement,  but 
that  they  must  not  expect  to  realise  the  full  amount  of  relief  until 
they  have  regularly  carried  out  the  local  treatment,  and  worn  the 
artificial  drumhead  for  at  least  two  or  three  months. 

The  following  illustrations  are  taken  from  my  notebook.  Both 
these  cases,  and  many  more  like  them,  have  recently  been  exa- 
mined by  my  colleague,  Mr.  Chihle,  I'r.  C.  C.  Claremont,  Dr.  Conan 
Doyle,  Surgeon-JIajor  Lennon  Brown,  Surgeon  Wardrop,  and  many 
other  professional  friends.  Fig.  4  has  been  taken  from  the  pho- 
tograph of  a  patient,  aged  IG  years,  and  it  exhibits  the  position  of 
the  drumhead  during  traction  on  the  pinna.  Her  mother  stated 
that  she  had  suffered  from  disease  of  the  ears  since  infancy.  The 
perforations  were  large  on  both  sides,  and  involved  nearly  the 
whole  surface  of  the  membranes.  About  five  years  ago,  the  deaf- 
ne.ss  appeared  to  have  been  much  aggravated  by  repeated  lilows 
on  the  ears  at  school.  During  the  last  two  years,  she  has  been 
Terj'  deaf,  and  the  discharge  copious  and  ftetid.  On  the  right 
side  she  complained  of  constant  tinnitus— a  somewhat  rare  sym- 
ptom in  perforation,  and  probiUily  excited  by  a  collection  of 
inspissated  secretion  over  the  fenestra  ovalis.  Local  treatment 
had  been  regularly  carried  out  for  four  months,  in  combination 
with  the  daily  application  of  the  artificial  membranes.  The  heiir- 
ing  power  had  much  improved,  and  conversation  with  her  indi- 
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cated  scarcely  a  trace  of  deficiency.  She  stated  that  she  could 
follow  the  sermon  at  church,  and  her  appreciation  of  musical 
sounds  had  also  much  improve<I. 

A  sketch  taken  from  the  photograph  of  a  patient,  aged  2(1,  is 
seen  in  Fig.  ;"i.  The  tragus  is  drawn  forwards  to  expose  the  arti- 
ficial membrane  and  the  handle  in  position.  She  had  been  married 
some  years,  and  had  had  two  children.  Her  mother  stated  that 
her  hearing  was  lost  when  she  was  twelve  years  of  age,  and  that 
her  friends  "  had  always  to  halloa  at  her."  On  e.xammation  both 
membranes  were  found  destroyed.  The  aural  discharge  was  fostid 
but  moderate  in  quantity.  The  ears  were  at  once  deodorised,  and 
the  artificial  membranes  inserted.  The  hearing  power  was  imme- 
diately very  considerably  increased.  During  the  last  four  months 
she  has  regularly  carried  out  the  antiseptic  treatment,  and  has 
daily  introduced  the  drumheads.  She  could  now  hear  well  and 
exhibited  no  apparent  deafness  in  conversation.  She  stated  that 
musical  sounds  were  clear  and  distinct,  and  that  she  could  hear  a 
watch  one  inch  from  her  right  ear. 

>'ow,  I  am  quite  aware  that  local  treatment  assiduously  carried 
out  will  do  much  to  improve  cases  of  this  description,  but  it  is  my 
experience  that  persistent  attention  to  cleanliness,  in  combination 
with  mechanical  assistance,  will  give  far  better  results,  with  a 
fair  prospect,  too,  of  progressive  improvement. 

The  new  antiseptic  artificial  membranes  together  with  my  aural 
probe,  can  now  be  obtained  from  Messrs.  Burroughs  and  Wellcome 
at  a  very  trifling  cost. 

Db.  Ward  Cousins  gave  a  demonstration  in  the  theatre  of  the 
Leeds  Infirmary  on  Thursday  afternoon.  ,\ugust  l.Jth.  The  at- 
tendance of  several  patients  labouring  under  chronic  middle-ear 
disease  had  been  very  kindly  arranged  by  Mr.  J.  A.  Xunneley. 
The  cases  were  all  severe  forms  of  deafness  with  otorrhcea  and 
perforation.  Dr.  Ward  Cousins  deodorised  the  ears  with  boracic 
acid  and  then  inserted  the  antiseptic  artificial  membranes,  lie 
exi)lained  the  method  of  self-application  and  the  value  of  his  new 
aural  probe.  Many  members  of  the  Association  were  present,  and 
the  results  were  considered,  in  three  cases  out  of  four,  very  satis- 
factory. 
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SECTION  OF  OPHTHALMOLOGY. 

Wednesday,  Thuksday,  and  Friday,  August  14th,  15ts, 
AND  IGth. 

A  Modified  Sook/or  the  Removal  of  the  Remains  of  Lens  Cap- 
sule.— Dr.  Adolf  Bronnbr  said  that  in  many  cases  of  discission 
or  linear  extraction  of  cataracts,  it  was  found  that  part  of  the 
lens  capsule  was  left,  and  that  it  covered  the  pupil,  thus  greatly 
impairing  the  vision.  In  most  cases  the  capsule  could  be  torn  up 
with  the  help  of  one  or  two  discission  needles.  In  some  eases, 
however,  in  which  the  capsule  was  very  tough,  or,  if  thin,  tough 
bands  were  in  the  way,  or  if  the  capsule  were  very  adherent  to 
the  iris,  it  had  to  be  removed  with  the  forceps  or  hook.  The  great 
drawback  to  forceps  was  that  it  was  very  difficult  to  keep  them 
perfectly  aseptic,  and  he  personally  had  a  great  dread  of  introduc- 
ing any  forceps  into  the  interior  of  the  eye.  Hooks  could  very 
easily  "be  made  perfectly  aseptic.  The  drawback  in  this  case  was 
that  it  was  often  very  difficult  to  get  them  out  of  the  cornea,  as 
the  end  of  the  hook  caught  in  the  edges  of  the  wound  through 
which  it  was  introduced.  He  had  had  a  hook  made  which  was 
bent  in  such  a  manner  that  it  could  very  readily  be  withdrawn 
from  the  corneal  wound.  The  advantages  which  the  hook 
seemed  to  have  over  the  forceps  was  not  only  that  it  could  easily 
be  made  aseptic,  but  also  that  the  aperture  in  the  cornea,  through 
which  it  was  introduced,  need  not  be  nearly  so  large  as  that  for 
introducing  the  forceps,  and  also  that  in  cases  of  tough  capsule 
the  capsule  could  be  much  more  readily  caught  hold  of  with  the 
hook  than  with  the  forceps. 

Ophthalmic  Trophoneuroses. — Dr.  P.  H.  MuLES  read  a  paper  on 
this  subject.  He  hoped  to  initiate  for  certain  forms  of  eye  disease, 
a  reclassification  based  on  a  definite  pathological  unit.  This  re- 
clast-ification  would  give  a  com.mon  starting  point  for  many  affec- 
ti  iiis  I  iiberto  of  doubt-^il  origin.    The  funcfioa  and  diseases  of 
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the  fifth  nerve  had  been  much  studied,  but  he  was  not  aware  that 
the  chanpes  in  the  eye  due  to  peripheral  neuritis  had  been 
specially  investigated.  There  was  nothing  better  established  in 
pathology  than  the  existence  of  trophoneuroses.  There  was,  how- 
ever, a  striking  difference  between  active  and  paesive  lesions  to 
the  nutritive  fibres  of  the  peripheral  nerves,  and  the  resulting 
ettecrs  fn  the  tissues  supplied  by  the  affected  nerves.  Experi- 
ments had  shown  that  if  proper  protection  were  afforded,  the  eyes, 
after  section  of  the  trigeminals,  presented  nothing  more  than 
slight  neuroparalytic  hypentmia  of  the  iris  and  conjunctiva.  It 
had  further  been  proved  that  this  of  itself  was  never  sufficient  to 
cause  alteration  in  the  nutrition  of  the  tissues.  Irritative  lesions,  on 
the  other  hand,  were  capable  of  determining  various  trophic 
troubles  in  the  parts  supplied  by  the  affected  nerves.  Samuel 
electrically  irritated  the  Casserian  ganglion  of  rabbits,  and  thereby 
induced  iuflammation  in  about  twenty-four  hours,  followed  by 
acute  blenorrhteal  conjunctivitis,  sometimes  corneal  ulcer,  but  no 
iritis.  Jlany  e.vamples  existed  of  eye  affections  dependent  on 
spontaneous  permanent  lesions  of  the  whole  fifth  nerve,  but  what 
he  wished  to  bring  forward  was  the  evidence  of  nutritive  changes 
(in  many  cases  of  a  curable  nature  i  resulting  from  primary 
neuritis  of  the  trunk,  branches,  or  ocular  ending  of  its  ophthalmic 
division.  Xeuritis  proper  might  be  divided  into  acute  and  chronic, 
whilst  peripheral  neuritis  was  represented  by  inflammatory 
lesions  of  a  terminal  nerve  organ  which  might  originate  in  it,  or 
spread  to  it  from  any  point  of  nerve-trunk  or  branch  outside  the 
skull  or  spine.  Among  the  most  important  diseases  inducing  or 
modifying  neuritis  were  syphilis,  gout,  and  rheumatism.  Amongst 
peripheral  lesions  of  the  ophthalmic  nerves  was  frontal  neuritis, 
which  was  often  associated  with  an  attack  of  herpes.  Associated 
with  this  form  was  not  infrequently  found  neuritis  of  the 
lachrymal,  supratrochlear,  and  nasal  nerves.  Only  with  the  latter 
was  any  danger  to  be  apprehended.  Xot  onlj'  could  the  iris  be  in- 
flamed by  direct  transmission  through  the  long  ciliary  nerves,  but 
the  same  cause  might  possibly  act  by  irritation  of  the  lenticular 
ganglion  through  irritation  of  its  nasal  branch.  The  less  grave 
trophoneurotic  affections  of  the  cornea  and  conjunctiva  (such  as 
corneal  herpes,  solitary  and  multiple  phlyctenular  of  the  conjunc- 
tiva) were  well  known.  Among  the  graver  varieties  were  deep 
ulcers,  simple  diffuse  keratitis,  essential  shrinkage  of  the  conjunc- 
tiva, and  certain  torms  of  scleritis,  episcleritis,  cyclitis,  and  iritis. 
He  had  already  referred  to  the  iritis  occasionally  associated  with 
herpes  frontalis  as  being  due  to  naso-ciliary  neuritis.  Herpes  iridis 
was  not  yet  clinically  recognised,  but  he  believed  it  to  be  capable 
of  demonstration.  The  simple  idiopathic  iritis  occurring  in  young 
persons,  especially  in  neurotic  girls,  at  or  soon  after  puberty,  had 
all  the  features  of  a  typical  trophoneurosis.  A  case  was  referred 
to  in  which  iritis  seemed  to  be  distinctly  rheumatic  in  origin.  The 
patient  was  a  girl,  aged  13,  who  seemed  to  be  suffering  from  the 
trophoneurotic  iritis  of  puberty.  She  developed  bilateral  chorea. 
Arsenic  was  given  in  full  doses.  The  chorea  rapidly  subsided,  and 
with  it  passed  away  the  iritis  and  papillitis.  A  similar  explana- 
tion held  good  of  gonorrhceal  iritis.  The  iritis  followed,  never 
preceded,  a  joint  affection,  and  had  all  the  characters  of  a  peri- 
pheral nerve  lesion  resulting  from  arthritis,  not  from  any  specific 
gonorrhceal  taint.  Examples  of  gouty  trophoneuroses  in  young 
persons  or  adults  had  been  collected  by  Mr.  Hutchinson.  They 
were  mostly  peripheral  nerve  lesions  of  the  same  type  as  the 
rheumatic. 

Aneurysm  in  the  Right  Orbit  Cured  by  Digital  Compression. — 
ilr.  A.  11.  Bensox  (Dublin)  related  the  case  of  a  man.  aged  38, 
who  nine  months  previously,  while  fencing  with  single  sticks,  re- 
ceived a  severe  blow  with  the  point  of  the  stick  on  the  outer  side 
of  the  orbit.  The  skin  of  the  external  canthus  and  outer  portion 
of  the  upper  lid  was  cut  and  bruised.  Two  months  later  the 
right  eye  was  noticed  to  be  more  prominent  than  the  left.  The 
conjunctiva  was  also  congested  and  chemosed.  His  vision  at  that 
time  (September,  1888)  was,  right=, '5,  left=, ''■,-.  When  first  seen 
by  ilr.  Benson,  on  February  2nd,  1889,  the  sight  of  the  eye  had 
remained  unchanged  for  months;  there  was  no  pain,  but  a  throb- 
bing noise  in  the  right  temple  and  eye.  The  eye  was  protruded 
directly  forwards,  its  motion  being  restricted  iii  every  direction. 
The  lids  were  thick,  the  whole  ocular  conjunctiva  cheraotic,  with 
large  tortuous  vein?,  most  marked  at  the  outer  side.  On  everting 
the  upper  lid,  the  external  portion  of  the  superior  cul-de-sac  was 
found  filled  with  dark  tortuous  veins,  looking  like  a  mass  of 
worms.  The  ophthalmoscope  showed  slight  myopic  astigmatism, 
worse  in  the  left  ey".  The  transparent  media  were  normal,  but  the 
veins  of  the  right  retina  were  fuller  and  darker  than  those  in  the 


other  eye.  With  the  stethoscope  applied  over  the  globe,  a  loud 
pulsating  bruit,  synchronous  with  the  pulse,  could  be  heard.  Xo 
visible  pulsation  of  the  globe  was  observable,  nor  could  thrill  be 
felt  with  the  hand.  Tension  was  normal  in  both  eyes.  Compres- 
sion of  the  right  common  carotid  completely  stopped  the  bruit, 
which  at  once  returned  on  removing  the  pressure.  A  diagnosis  of 
aneurysm  in  connection  with  some  of  the  orbital  arteries  far  back 
was  made,  and  digital  pressure  determined  on.  A  cast  of  the  face 
was  taken  before  commencing  treatment.  On  March  18th  digital 
pressure  of  the  right  common  carotid  again.?t  the  vertebne  was  ap- 
plied for  five  minutes,  then  on  successive  days  for  U,  11,  13,  and  14 
minutes  respectively.  Digital  pressure,  varying  in  duration  from 
ten  to  fifteen  minutes,  was  kept  up  night  and  morning  till  April 
20th.  On  some  days  the  bruit  could  hardly  he  heard,  on  others  it 
was  louder  than  ever.  The  appearance  of  the  eye  was  unchanged. 
It  was  therefore  determined  to  try  continuous  pressure,  and,  with 
the  aid  of  relays  of  assistants,  complete  occlusion  of  the  common 
carotid  was  kept  up  for  two  hours  and  a  half.  Next  day  the  ap- 
pearance of  th(  eye  was  wholly  changed.  The  conjunctiva  looked 
almost  normal,  the  udema  gone,  the  veins  much  smaller,  those  in 
the  superior  external  cul-de-sac  having  altogether  disappeared. 
The  patient  stated  that  he  no  longer  heard  the  puffing  sound.  For 
the  next  two  days  compre-'^sion  was  kept  up.  No  vascular  bruit 
could  then  be  hei'rd  with  tlie  stethoscope,  and  the  appearance  of 
the  eye  was  normal.  So  further  pressure  was  applied,  but  the 
man  was  kejit  quiet  till  May  13th,  when  he  was  discharged  per- 
fectly cured.  At  present  (August,  1889)  some  proptosis  was  still 
present,  but  the  dilatation  of  the  pupil  was  wholly  gone,  and,  ac- 
cording to  the  patient's  statement,  the  eye  felt  just  the  same  as 
before  the  accident.  [Four  casts  showing  the  changes  which  took 
place  during  the  treatment  were  exhibited]  The  result  in  this 
case  seemed  to  be  almost  unique.  Of  eleven  cases  of  traumatic 
aneurysm  tabulated  by  Rivington,  only  one  was  cured  ;  in  two  the 
treatment  wns  so  badly  borne  that  it  bad  to  be  discontinued, 
while  in  eight  no  benefit  resulted. 

Observations  on  the  Tliernpeutical  Effect  of  the  Violet  End  of  the 
Spectrum  on  J'ision. — Mr.  G.  Lintsat  Johnson,  M.A.,  B.S., 
F.K.C.S.,  read  a  paper  on  this  subject.  In  a  case  of  retinitis, 
accompanied  by  partial  retinal  detachment,  in  which  he  had  pre- 
scribed the  constant  use  of  blue  glasses,  he  noticed  an  evident 
increase  in  the  visual  field  and  a  corresponding  improvement  in 
vision.  It  occurred  to  him  that  if  a  blue  glass,  which  admitted 
more  or  less  of  the  red  end  of  the  spectrum,  and  fitted  to  frames 
which  allowed  a  considerable  amount  of  daylight  to  reach  the 
eye,  was  the  cause  of  this  improvement  in  vision,  the  uninter- 
rupted and  exclusive  action  of  the  blue  end  of  the  spectrum 
might  produce  a  more  favourable  result  still.  After  examining 
and  preparing  a  very  large  number  of  coloured  glasses  and  solu- 
tions Mr.  Johnson  succeeded  in  obtaining  a  glass  which  absorbed 
all  the  spectrum  except  the  red  and  a  portion  of  the  orange,  as 
well  as  one  which  cut  oft'  all  the  red,  orange,  and  yellow  rays  to 
within  10°  of  the  k  line.  This  latter  he  termed  "spectrum  blue," 
being  the  nearest  approach  to  a  theoretical  blue  that  he  could  get 
by  art;  while  the  former  he  called  "  spectrum  red."  Previous  to 
obtaining  tlie  spectrum-blue  glass  he  devised  a  pair  of  goggles,  in 
which  the  glass  was  replaced  by  a  trough  made  by  fitting  two 
thin  circular  plates  of  glass  into  a  ring,  having  their  surface 
parallel  ami  at  3.'  milimetres  apart.  This  trough  was  filled  with 
a  solution  of  ammonio-sulphate  of  copper:  but  it  had  to  be  aban- 
doned owing  to  the  bleaching  action  of  light  on  the  solution.  The 
spectrum-blue  glass  above  mentioned,  however,  formed  an  excel- 
lent substitute.  Carefully  worked  pieces  of  this  glass  were  fitted 
into  .spectacle-frame  gogijles,  which  fitted  so  close  round  the  orbit 
that  no  light  could  possibly  enter  which  did  not  filter  through  the 
glass.  For  ventilation  the  sides  of  the  cups  were  made  of  two 
thicknesses  of  finest  wire-gauze,  enclosing  one  of  fine  crape  in 
between.  The  patients  were  instructed  to  fit  on  the  .spectacles 
the  instant  they  awoke  in  the  morning,  after  bathing  the  eyes 
and  before  pulling  up  the  blind,  and  not  to  remove  them  until 
they  retired  to  rest  at  night.  During  the  past  three  years  a  great 
number  of  patients  had  been  treated  with  the  spectrum-blue 
glasses  in  the  above  way.  Of  the  various  eye  diseases  so  treated 
detached  retina,  optic  neuritis,  and  neuro-retinitis  afforded  the 
mo.st  .satisfactory  results.  In  nearly  every  case  of  detached 
retina  the  field  of  vision  was  largely  increased,  although  in  only 
four  cases  out  of  about  thirty  treated  was  the  retina  actually  seen 
to  have  returned  to  its  position.  In  every  case  of  neuro-retinitis, 
duo  to  temporary  causes,  the  vision  retume<l  rapidly  after  a  few 
days,  although  in  some  cases  the  vision  had  been  declining  or 
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stationary  for  weeks  previously.  Mr.  Johnson  found  that  cases 
which  could  be  benefited  by  the  use  of  the  glasses  showed  improve- 
ment as  a  rule  within  three  days,  and  if  no  improvement  showed 
itself  at  the  end  of  a  week  none  could  be  expected.  Very  few  cases 
of  relapse  had  been  noticed,  even  after  the  glasses  had  been 
discontinued.  In  order  to  ascertain  the  reason  for  the  increase  in 
the  visual  tield,which  was  so  mark  ed  and  regular  a  feature,  Mr.  John- 
son had  two  rabbit  hutches  made,  one  glazed  with  spectrum-red 
and  the  other  with  spectrum-blue  panes,  and  constructed  so  that, 
while  allowing  of  complete  ventilation,  no  light  could  reacli  the 
animals  at  any  time  except  what  came  through  the  glass.  [A  model 
of  the  rabbit  hutches,  as  well  as  numerous  diagrams  of  the  fields  of 
vision,  were  submitted.] 

Tumoiirx  of  the  Optic  Kerve. — Dr.  W.  G.  Stsi  (Edinburgh)  read 
a  paper  on  this  subject.  He  began  by  narrating  the  case  of  a  girl 
aged  3  years  in  whom,  about  a  year  before  coming  under  observa- 
tion, exophthalmos  of  the  left  eye  suddenly  occurred  during 
whooping-cough.  That  condition  had  for  a  time  increased,  but 
had  then  remained  stationary  for  some  months.  Latterly, 
although  no  increase  in  the  protrusion  had  taken  place,  the  child 
had  become  very  irritable,  often  put  her  hand  to  her  forehead 
as  if  in  pain,  and  had  fallen  off  in  point  of  health.  The  eye  was 
quite  blind  ;  a  firm  body  prevented  the  return  of  the  globe  to  the 
orbit ;  there  was  no  yielding  to  pressure ;  there  was  neither  thrill, 
pulsation,  nor  hrtiit.  On  thrusting  the  finger  in  at  the  inner  can- 
thus,  a  distinct,  firm  tumour  could  be  felt.  The  child  was  taken 
into  the  Edinburgh  Royal  Infirmary  by  Dr.  Berry,  who  attempted 
to  remove  the  tumour  without  extirpating  the  eye.  The  inferior 
and  internal  recti  were  divided,  and  on  pushing  the  finger  be- 
tween them  along  the  globe,  the  tumour  was  found  to  be  attached 
to  the  nerve,  and  to  be  so  large  that  enucleation  of  the  eye  was 
necessary  to  obtain  room,  .\fter  the  eye  was  removed,  the  tumour 
was  seen  on  the  optic  nerve  like  a  second  eye  behind  the  first. 
The  anterior  two-thirds  were  removed  in  one  piece,  and  the  rest 
picked  away  with  forceps  and  scissors.  After  the  oporation  the 
parents  considered  the  little  patient  •'  a  new  child  altogether." 
Three  months  afterwards  she  was  quite  well,  without  any  sign  of 
recurrence.  Dr.  ^Voodhead  reported  the  tumour  to  be  a  sarcoma 
probably  arising  from  the  fibrous  tissue  surrounding  the  nerve- 
bundles.  When  entire  it  must  have  been  half  as  large  as  the  eye. 
The  number  of  cases  of  tumour  of  the  optic  nerve  published  up  to 
the  present  time  was  sixty-nine.  A\'ith  regard  to  age,  it  was 
found  that  60  per  cent,  of  the  cases  occurred  under  20.  Of  si.xty- 
four  cases,  thirty-four  were  females  and  thirty  males.  Tiie 
tumours  included  my.xomata,  sarcomata,  myxo-sarcomata,  and 
fibromata,  with  a  few  examples  of  glioma,  neuroma,  soirrhus, 
psammoma,  etc.  The  commonest  situation  of  the  tumour  seemed 
to  be  a  short  distance  behind  the  globe,  leaving  aa  unaffected 
piece  of  nerve  between  that  and  the  tumour.  In  the  great 
majority  of  cases  the  tumour  was  covered  by  a  stout  sheath — the 
dural  sheath  of  the  nerve.  In  forty-five  cases  the  left  nerve  was 
affected  twenty-nine  times,  the  right  sixteen  times.  Exophthalmos 
was  the  most  striking  symptom,  and  sometimes  the  ouly  one. 
The  commonest  displacement  of  the  cornea  seemed  to  be  outwards 
and  upwards  as  well  as  forwards.  Early  blindness  was  an  im- 
portant symptom,  and  was  valuable  in  distinguishing  a  nerve 
tumour  from  an  orbital  tumour.  Photojsiawas  not  complained 
of.  In  adults  diplopia  was  often  the  first  symptom  noticed  by  the 
patient.  It  occurred  when  the  pressure  from  behind  produced  a 
slightly  altered  direction  of  one  eye,  the  two  images  of  an  object 
then  falling  on  non-associated  parts  of  the  two  retinte.  This  sym- 
ptom was  not  observed  in  children,  partly  because  they  could  not 
explain  their  troubles,  and  partly  because  the  false  "image  was 
very  quickly  suppressed  in  them.  In  a  large  number  of  cases 
pain  was  conspicuously  absent ;  when  it  did  occur  it  was  usually 
late,  and  it  was  ominous  of  advance  towards  the  brain.  In  forty- 
eight  cases  examined  with  the  ophthalmoscope,  the  fundus  was 
normal  in  three ;  in  twenty-one  there  was  congestion  or  infiam- 
mation  of  the  papilla ;  and  in  nineteen  the  disc  was  pale  and 
atrophic.  In  one  case  there  was  hiemorrhagic  retinitis.  Hyper- 
metropia  was  mentioned  in  six  cases.  With  regard  to  diagnosis, 
Graves's  disease  was  excluded  by  the  age  of  the  patient,  the 
resistance  of  the  protrusion,  and  the  amaurosis.  The  only  con- 
dition likely  to  give  rise  to  difficulty  was  tumour  of  the  wall 
or  other  constituents  of  the  orbil ;  slight  protrusion,  a  blind  eye, 
a  history  of  transient  diplopia,  ."light  restriction  of  the  move- 
ments of  the  globe,  neuritis  or  atnphy  seen  on  ophthalmoscopic 
examination  with  absence  of  pain  pointed  to  a  nerve  tumour.  But 
»n  such  cases  the  diagnosis  could  only  be   made  with  certainty 


after  the  operation  was  begun.  Before  operating  it  was  important 
to  ascertain  whether  the  growth  had  spread  into  the  cranial 
cavitj-.  There  was  no  certain  indication  of  this.  It  might,  how- 
ever, be  suspected  from  increase  of  the  symptoms,  particularly  the 
pain,  with  the  possible  presence  of  "  head  symptoms."  M'ith  regard 
to  the  question  of  removing  the  growths  while  sparing  the  eye, 
attempts  to  do  that  had  been  made  in  fifteen  cases.  In  four  of 
these  the  operation  could  not  be  completed  without  enucleation. 
Of  the  remaining  eleven,  in  five  the  eye  was  destroyed  by  suppu- 
ration, and  had  to  be  removed  very  shortly  afterwards,  and  in  one 
death  occurred  on  the  seventh  day.  In  forty-nine  operations  there 
were  seven  deaths,  and  of  these  two  occurred  in  cases  in  which 
the  eye  was  left ;  all  the  deaths  were  caused  by  septic  meningitis. 
The  result  of  trying  to  save  the  globe  was  therefore  not  encourag 
ing.  The  prognosis  depended  on  the  nature  of  the  tumour  and 
the  possibility  of  thorough  eradication.  In  the  cases  cited  there 
were  nine  recurrences,  and  eighteen  were  well  when  last  heard 
of.    The  records  in  the  other  cases  were  incomplete. 


OBSTETRIC    MEMORANDA. 

TWIN  LABOUR  AT  TERM  :  ONE  CHILD  LIVING.  THE  OTHER 

DEAD  AT  FIFTH  MONTH  AND  MACERATED.' 
A.  W.,  a  single  woman,  aged  25,  was  confined  for  the  second  time 
on  Februarj-  17th,  1889 ;  she  was  previously  confined  in  August, 
1883.  She  last  menstruated  in  May,  1888,  and  came  to  her  home 
on  August  8th,  1888.  She  stated  she  was  fairly  well  up  to  Oc- 
tober :26th,  1888,  when  she  went  from  home  part  of  the  day  and 
was  much  upset.  On  her  return  home  she  became  very  hysterical, 
and  afterwards  felt  as  though  she  were  in  labour,  but  there  was 
no  discharge. 

I  was  called  upon  to  attend  her  about  .5  in  the  morning  of 
February  17th,  1889,  and  found  her  in  labour,  head  well  down, 
but  pains  lingering.  I  administered  a  dose  of  ergot,  and  in  a 
quarter  of  an  hour  the  pains  became  stronger  and  a  healthj-  female 
child  was  born.  The  uterus  remained  abnormally  large  after  the 
expulsion  of  the  child,  and  within  a  few  minutes  a  second  child 
was  expelled,  presenting  the  usual  appearance  of  a  sixth  month 
child.  The  cord  was  separated  at  the  umbilicus,  and  the  skin 
peeled  off  when  touched. 

On  making  traction  on  the  cord  attached  to  the  living  child, 
the  placenta  came  away,  and  with  it  a  second  placenta  about  the 
size  of  an  ordinary  saucer,  quite  blanched  and  almost  flat.  The 
mother  had  no  bad  symptoms  after  labour,  and  the  living  child 
was  well  developed  and  apparently  healthy.  The  mother 
stated  that  she  had  an  altercation  with  the  putative  father  in 
October,  which  upset  her  very  much,  and  she  felt  as  though  some^ 
thing  had  dropped  in  her  stomach. 

The  second  fretus  presented  the  usual  appearance  of  a  child 
between  the  fifth  and  sixth  month.  The  head  felt  like  a  bag  of 
shells,  and,  on  cutting  through  the  skin,  the  cranial  hones  were 
found  floating  in  a  quantity  of  dirty  reddish-brown  fluid. 

I  have  never  come  across  a  similar  case  in  my  own  practice,  nor 
can  I  call  to  mind  any  case  of  which  I  have  read,  though  1  have 
an  idea  that  such  cases  have  been  recorded.  I  am  told  on  reliable 
authority  that  similar  cases  occur  among  sheep. 

Topsham,  E.xeter.  G.  G.  Bothwell,  L.R. C.P.Ed.,  etc. 

CURE  OF  AMEXORRH(EA:  CAUSE  OR  COINCIDENCE? 
On  March  2nd,  18.S8,  I  was  consulted  by  a  strong,  healthy  country 
girl,  aged  19,  who,  however,  looked  considerably  older.  I  was  in- 
formed that  her  menses  had  stopped  at  the  beginning  of  Decem- 
ber, 1887,  and  from  that  time  she  had  been  continually  labouring 
under  various  disorders.  She  had  menstruated  for  the  first  time 
at  16  years  of  age ;  since  that  time  she  always  enjoyed  good 
health,  and  worked  very  hard  in  the  fields.  From  the  age  of  12 
she  had  been  obliged  to  work  hard  to  support  herself  and  her 
mother.  The  symptoms  of  which  she  complained  were  frequent 
headache,  sometimes  with  intolerance  of  light,  throbbing  in  the 
head,  severe  pains  in  the  side  and  back,  irregularity  of  the  bowels, 
derangement  of  the  appetite,  and  impairment  of  strength.  She 
informed  me  that  every  month  a  menstrual  molimen  occTirred, 
consisting  in  rigors,  pains  iu  the  back  and  loins,  weight  at  the 
lower  part  of  the  abdomen,  lassitude,  and  dyspncea,  but  without 
any  discharge.    All  these  symptoms  passed  away  in  two  or  three 
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day?,  to  be  succeeded  by  frequent  headache  and  depression  of 
strengtli  and  spirits.  After  a  careful  examination  in  order  to  ex- 
clude pregnancy,  I  used  preparations  of  iron,  iodine,  strychnine, 
bromide  of  potassium  in  large  doses,  purgatives,  leeches  to  the 
breast  and  to  os  tinea',  stimulants,  and  hot  %'aginal  injections. 
None  of  these  remedies,  however,  afforded  any  relief  to  the  patient. 
On  .lanuary  20th  last  she  fell  down  from  a  terrace  and  knocked 
her  back  very  badly  against  the  rocks.  I  was  called  to  attend 
her,  and,  besides  the  pain  at  the  back,  I  found  that  she  had  a 
slight  discharge  from  the  vagina.  1  prescribed  a  liniment  to  re- 
lieve the  pain,  and  ordered  perfect  rest  to  the  patient.  The  day 
after  the  girl  informed  me  that  the  menses  had  returned  copi- 
ously during  the  night.  Since  then  menstruation  continues 
regular,  and  the  patient  enjoys  very  good  health. 

Malta.  Ci.  F.  Ixgloit,  M.U.,  D.M.O.  (Malta). 


SURGICAL  MEMORANDA. 

TREATMENT  OF  BUBO  BY  COMPRESSIOX. 
Having  seen  a  large  number  of  cases  of  bubo  treated  in  hospital 
here  and  elsewhere,  and  in  consequence  of  the  protracted  retention 
of  men  in  hospital,  which  I  have  known  in  some  cases  to  exceed 
three  months  when  incisions  were  made,  and  which  was  rendered 
necessary  till  all  the  incisions  healed  and  inflammation  subsided, 
1  have  been  trying,  if  possible,  to  see  if  there  is  some  means  of 
stopping  the  inflammatory  process  other  than  by  incisions  of  any 
kind,  especially  out  here  during  the  hot  season,  where  wounds 
probably  heal  up  much  more  slowly  than  in  England,  for  various 
reasons ;  the  recovery,  perhaps,  being  retarded  by  the  men  them- 
selve  being  somewhat  below  par,  and  materially  aided  by  the  de- 
pres.sing  effect  of  the  very  hot  weather  we  have  just  been  having. 
The  following  treatment,  as  detailed  below,  I  have  found  most 
efficacious,  and  comparatively  speedy  as  compared  with  others  I 
adopted ;  the  cases  by  it  recovered  rapidly,  and  were  soon  dis- 
charged from  hospital,  thus  preventing  the  long  stay  in  hospital, 
which  very  often  occurs  as  a  result  of,  and  is  rendered  necessary 
by,  the  treatment  by  incision.  The  treatment  which  I  usually 
adopt  now  in  these  cases  of  bubo  when  seen  early  is,  first,  to  apply 
a  piece  of  lint  saturated  with  a  solution  (composed  of  extract  of 
belladonna  and  glycerine,  equal  parts)  over  the  bubo,  and  a  piece 
of  oil  silk  or  some  protective  material  over  this,  to  prevent  soiling 
of  the  linen  and  bandage;  over  the  whole  a  spica  bandage  is  ap- 
plied firmly  at  the  groin  where  the  bubo  exists,  so  as  to  apply 
steady  pressure.  The  bandage  should  be  applied  carefully  and 
smoothly,  so  that  the  pressure  may  be  applied  exactly,  and  distri- 
buted uniformly  over  the  part,  but  not  too  tightly,  as  it  will  then 
do  more  harm  than  good  probably ;  the  degree  of  pressure  necessary 
•will  soon  be  ascertained  after  the  application  of  the  bandage  a  few 
times.  The  patient  should  then  be  allowed  to  get  up,  though  the 
amount  of  exercise  should  be  very  limited,  of  course,  at  first. 
When  the  inflammation  has  quite  subsided,  and  only  some  indura- 
tion of  the  glands  exists,  the  bandage  is  only  necessary  just  to 
keep  up  the  pressure  for  a  few  days.  I  found  by  the  above  method 
that,  in  almost  every  case,  the  inflammation  subsided  in  a  few 
days,  and  the  men  were  fit  to  be  discharged  from  the  hospital  to 
duty  very  much  sooner  than  in  those  cases  in  which  incisions  were 
made.  Of  course  there  may  be,  and  undoubtedly  are,  some  cases 
where  the  inflammation  has  gone  so  far  before  one  sees  the  case 
that  it  becomes  absolutely  necessary  to  make  an  incision  ;  in  such 
cases  as  small  an  incision  as  possible  should  be  made  at  the  most 
dependent  point,  and  pressure  the  same  as  before  applied  with  an 
antiseptic  pad,  so  as  to  bring  together  as  closely  as  possible  the 
walls  of  the  abscess  cavity  which  has  been  left  after  the  evacua- 
tion of  the  pus;  if  this  is  not  done,  the  cavity  will  go  on  dis- 
charging for  weeks,  till  it  has  all  granulated  up  from  the  bottom. 
I  can  strongly  recommend  this  treatment  as  being  most  efficacious, 
■  and  rarely  failing  if  carried  out  properly  from  beginning  to  end. 
The  application  of  the  amount  of  pressure  requires  a  little  care  at 
first. 

I  have  seen  cases  treated  in  various  ways,  but  the  results  ob- 
tained by  this  method  of  treatment,  in  my  experience,  have  been 
by  far  the  most  satisfactory,  both  as  regards  the  shorter  duration 
of  time  that  the  men  are  detained  in  hospital  as  wpII  as  the  con- 
finement to  bed,  which,  to  say  the  least  of  it,  in  this  climate  and 
season  of  the  year  is  most  uncomfortable,  and,  what  is  pnrhaps 
more  important  still,  the  necessarily  shorter  period  they  are  kept 
from  duty.  H.  E.  Drake-Brockmax, 

Jhansi,  India.  Surgeon  Bengal  Medical  Service. 


TOXICOLOGICAL    MEMORANDA. 

CASE  OF  CODEINE  POISONING. 
While  taking  temporary  charge  of  the  General  Dispensary  at 
Birmingham,  1  called  soon  after  four  o'clock  on  the  afternoon  of 
August  21st  upou  a  patient  in  an  advanced  stage  of  phthisis.  On 
going  upstairs  I  found  him  in  bed,  and  he  remarked:  "  I've  just 
drunk  a  half-quartern  of  cough  mixture.  To  tell  you  the  truth, 
doctor,  I  'm  tired  of  living;  I  'm  a  burden  to  myself  and  my  wife." 
It  appears  that  about  ten  minutes  before  my  v\s\i  he  poured  out 
the  remnant  of  his  cough  linctus  into  a  tumbler  and  drank  it  off. 
The  medicine  was  some  that  had  been  left  over  from  a  previous 
attendance  at  the  dispensary.  Knowing  that  a  mixture  of  codeine, 
of  the  strength  of  one  grain" to  the  drachm,  was  in  common  use  at 
that  institution  to  soothe  the  cough  of  phthisis,  I  concluded  it 
would  be  better  at  once  to  empty  the  stomach.  The  patient's 
pulse  was  142.  small,  weak,  and  compressible ;  respiration  30, 
sighing.  After  drinking  several  tumblerfuls  of  warm  water,  with 
and  without  mustard,  he  vomited  freely,  and,  towards  the  latter 
part  of  the  process,  called  out  he  could  "  taste  the  cough  stuff.'' 
I  then  gave  him  some  whisky,  and  soon  afterwards  left  him,  with 
directions  I  was  to  he  calledin  case  of  certain  symptoms  arising. 
On  returning  a  few  hours  later  he  was  drowsy,  but,  on  being  dis- 
turbed, woke  up  with  a  violent  start.  His  pupils  were  small  (not 
pin-point),  but  it  seems  not  smaller  than  their  wont;  and  they 
showed  no  reac':ion  to  light.  His  pulse  was  120,  full  and  bound- 
ing, a  marked  contrast  from  the  previous  condition ;  and  a  red 
blush  was  present  from  elbow  to  wrist  on  each  arm.  He  com- 
plained of  a  confused  feeling  in  the  head.  Tactile  sensation  seemed 
perfect  all  over  the  body,  but  he  was  troubled  with  an  intense 
itching  over  the  arms  and  trunk,  and  to  a  lesser  degree  down  the 
legs.  While  talking  to  me  he  was  rubbing  and  scratching  himself 
violently  and  incessantly.  Directions  were  given  to  keep  him 
awake  for  the  next  live  hours,  and  to  administer  ten  minims  of 
ether  every  hour,  witli  some  black  coffee  in  the  intervals.  The 
itching  ceased  about  an  hour  after  my  second  visit,  and  the  drow- 
sinngs  passed  off  at  12..30,    He  was  allowed  to  fall  asleep  at  2  p.m. 

Next  morning,  the  pulse  was  108,  feeble,  and  he  presented  the 
ordinary  symptoms  of  advanced  phthisis.  During  the  day  there 
was  a  slight  recurrence  of  the  itching.  On  the  second  day  after  I 
found  him  eating  a  chop,  and  feeling  better,  according  to  his  own 
account,  than  he  had  done  for  a  long  time.  Since  then  he  has  re- 
lapsed into  a  melancholic  state. 

I  ascertained  that  the  linctus  contained  codeine,  and  that  the 
patient  had  not  used  any  for  many  weeks  previously.  So  far  as 
can  be  judged,  lie  must  have  taken  about  eight  grains  of  the  alka- 
loid. Much  of  this  was  probably  vomited,  as  it  was  swallowed  on 
an  empty  stomach  ;  but,  for  the  same  reason,  some  of  it  was  pro- 
bably absorbed  in  the  interval  of  a  quarter  of  an  hour  that  took 
place  before  emetics  could  be  brought  to  work. 

The  most  noteworthy  symptoms  seem  to  have  been  the  intense 
irritation  of  sensory  nerve-endings  and  altered  blood-pressure. 
Probably  many  of  the  manife.stations  were  masked  or  modified  by 
the  advanced  phthisical  condition ;  but,  imperfect  as  the  case  may 
be,  the  rarity  of  the  occurrence  may  perhaps  warrant  this  short 
note.  DATin  Wai.sii,  L.R.C.S.S:  P.Ep. 

General  Dispensary,  Birmingham. 


POISONING  BY  YELLOW  OXIDE  OF  MERCLTIY. 

The  cases  reported  of  poisoning  by  this  suljstance  are  few.  I  therefore 
offer  the  following.  On  Monday,  July  1.5th,  my  servant  asked  me  for 
'•  some  more  of  that  powder  I  gave  him  a  year  or  two  ago  to  make 
an  ointment  of,  as  the  sheep  had  got  maggot. "  The  next  morning 
I  mixed  a  powder  of  .'!  drachms  oif  yellow  oxide  with  1  of  red,  and 
gave  it  my  daughter  to  give  to  the  man.  I  should  have  given  red 
oxide  alone,  but  my  supply  was  much  less  than  I  thought.  The 
man  himself  liad  l)e^n  unwell  for  some  weeks ;  a  fortnight  before, 
1  had  given  him  a  small  powder  for  his  own  ailment;  he  forgot 
that  he  had  asked  me  for  the  sheep  powder,  and  thinking  it  was 
meant  for  himself,  stirred  it  in  a  cupful  of  milk  and  took  the 
whole,  rinsing  the  cup  with  more  milk  to  secure  the  whole.  In 
three  minutes  he  be;,'an  to  vomit,  and  in  fifteen  minutes  diarrhoea 
commenced;  both  were  profuse  for  thirty  or  forty  minutes.  At 
this  point  I  was  informed  of  what  had  occurred.  My  partner,  Dr. 
Edsell,  kindly  come  at  once  to  my  assistance ;  we  gave  large 
draughts  of  milk  and  beaten  eggs;  the  vomiting  was  so  intense 
that  a  mere  touch  of  the  throat  with  the  stomach-pump  tube  wa,? 
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EufBcient  to  re-excite  it  when  it  flagged;  the  diairhcea  had  almost 
teased  an  hour  after  the  taking  of  the  powder;  there  was  great 
pain  across  the  lower  part  of  the  abdomen,  which  lasted  two  or 
three  days,  together  with  cramp  in  the  lower  extremities.  It 
may  reasonably  be  a  question  whether  the  symptoms  were  due 
mainly  to  the  red  or  the  yellow  oxide ;  the  most  notable  point 
seemed  to  be  the  rapidity  with  which  the  vomiting  and  diarrhcBa 
set  in,  and  their  intensity  for  about  the  first  hour ;  there  was 
some,  but  no  great,  salivation  for  about  four  days. 
Thame.  Hehbebt  G.  Leb,  JI.D. 


TOXIC  SYJIProilS   PRODUCED   BY   HANDLING    TRIMULA 

OBCONK'A. 
I  HAVE  been  much  perplexed  for  some  months  by  a  series  of  caeee 
of  a  most  obstinate  rash,  which  looked  to  me,  as  well  as  to  some 
others,  very  much  like  urticaria,  but  which  others,  again,  desig- 
nated eczema.  The  cause  of  it  was  quite  a  puzzle  to  me,  and  so, 
indeed,  was  its  effective  treatment.  I  noticed,  however,  that  it 
usually  occurred  on  exposed  parts  only-^tbe  bands,  wrists,  and 
face — and  nearly  always,  so  far  as  my  experience  went,  in  well- 
to-do  people  who  spent  much  time  in  greenhouses. 

I  am  mucli  indebted  to  a  lady  for  showing  me  a  letter  in  the 
Gardener's  Vhronicle  of  August  3rd  last,  who  has  herself  been  a 
sufferer  for  more  than  eighteen  months  from  this  rash,  accom- 
panied with  dyspeptic  symptoms.  She  has  paid  great  attention 
to  diet,  and  tried  many  medicinal  remedies,  local  and  general,  but 
could  obtain  no  relief  except  by  going  away.  On  her  return 
home,  however,  the  rash  invariably  reappeared.  She  spends  very 
much  time  in  her  greenhouse,  and  has  been  in  the  habit  of  often 
handling  the  primula  obconica.  .Since  reading  the  letter  in  the 
(iardentr's  Chnmicle  she  has  left  off  touching  the  plant,  except 
by  way  of  experiment,  and  has  been  free  from  her  trouble  ;  but  by 
way  of  experiment  she  has  handled  the  plant  a  few  times,  which 
has  always  resulted  in  the  return  of  the  rash  and  the  dyspeptic 
symptoms.  Farther,  two  of  her  nephews,  who  have  been  staying 
■with  her,  have  handled  the  plant  to  test  its  effect  upon  them," and 
have  suffered  from  the  rash  in  the  .'■ame  way. 

In  one  case  which  I  have  recently  seen  the  irritation  of  the 
ftkin  was  intense,  and  there  was  extreme  swelling  of  the  face, 
with  much  cedema  of  the  eyelids,  so  as  to  cause  a  horrible  tempo- 
rary disKgurement.  The  cause,  therefore,  seems  very  clearly  indi- 
cated, it  being  obvious  that  the  primula  obconica  must 'be  let 
alone,  unless  one  wishes  to  be  stung;  but  it  may  he  well  that 
these  effects  should  have  been  observed  that  they  may  not  be 
confounded  with  eczema  or  other  diseases  of  obscure  origin. 

Billesdon.  Charles  E.  Oldacbes,  M.R.C.S. 


REPORTS 

OS 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

HOSPITAL  FOR  EPILEPSY  AXD  PAR.\LYSIS,  REGENTS 
PARK. 

epilepsy  aftee  vaccixatiox. 
(Under  the  care  of  Dr.  Althaus.) 
On  May  2.3rd.  a  young  man  was  admitted  at  the  above  institution 
as  an  cut-patient,  in  whom  vaccination  appears  to  have  acted  as 
the  exciting  cause  of  epilepsy.  Dr.  Althaus  states  tliat  he  has 
seen  a  number  of  cases,  in  very  young  children,  in  wliicb  the  first 
occurrence  of  epileptic  convulsions  was  attributed  by  the  parents 
to  vaccination,  but  that  in  all  those  ca^es  there  appeared  to  be 
reasonable  doubts  about  the  post  ui.i  propter  hoc.  In  the 
present  case,  however,  it  is  perfectly  clear  that  the  blood-poison- 
ing caused  by  revaccination  was,  indeed,  the  exciting  cause  of  the 
seizures. 

K.  H.,  a  letter-carrier,  aged  19.  a  sturdy-looking  lad,  comes  from 
a  healthy  family,  and  is  one  of  ten  living  children,  none  of  whom 
have  shown  the  slightest  trace  of  a  neurotic  tendency.  As  a 
boy  he  had  measles,  but  no  other  ailment.  He  had  been  vac- 
cinated as  a  baby,  but,  in  accordance  with  the  regulations  of  the 
Post  Office,  he  had  to  be  revaccinated  when,  in  June  last  year,  he 
applied  for  a  situation  as  postman.  At  that  time  he  was  per- 
fectly well  and  strong,  and  his  habits  had  always  been  steady. 


The  vaccine  took  very  v, dl,  but  the  lad  soon  afterwards  began  to 
feel  ill,  and  swellings  appeared  in  almost  all  the  joints  of  the  body. 
He  was,  however,  in  bed  only  for  a  day,  which  excludes  the  idea 
of  rheumatic  fever.  He  soon  got  up  again  and  began  his  duties, - 
and  had  his  first  epileptic  fit  about  a  month  after  he  had  been 
inoculated.  Since  then  he  has  had  fits  about  once  a  month.  an<} 
they  occur  both  in  the  daytime  and  at  night.  He  has  fallen  dowi? 
unconscious  in  the  street  on  several  occasions,  while  delivering 
letters,  and  has  been  on  the  sick-list  four  times  during  the  lasj- 
eleven  months  for  a  month  or  throe  weeks  at  a  time.  On  the  last 
occasion  when  he  was  ill  he  had  fourteen  fits  in  a  single  night. 
The  symptoms  of  the  seizure  are  well-marked.  He  suddenly 
turns  his  head  to  the  side,  becomes  unconscious  and  rigid,  gets 
black  in  the  face,  bites  his  tongue,  foams  at  the  mouth,  and  ia 
convulsed  for  three  or  four  minutes ;  after  which  he  recovers  him- 
self. He  does  not  pass  the  excreta  during  the  fit.  If  taken  in  the 
street,  he  has  a  verj-  short  aura,  and  then  falls  down.  In  the 
intervals  between  the  fits  he  complains  of  headache,  giddiness, 
and  loss  of  memory,  but  there  is  no  sign  of  organic  brain-lesion. 

Of  the  acute  infectious  disorders,  it  is  chiefly  scarlatina  which 
appears  to  act  as  an  exciting  cause  of  epilepsy  in  children  ;  after 
this  come  measles  and  typhoid  fever;  but  vaccination  has  not 
hitherto  been  credited  with  producing  this  complaint.  The  pre- 
sent case  is  all  the  more  interesting  on  account  of  the  age  of  the 
patient,  at  which  epilepsy  does  not  commonly  originate,  and  of 
the  perfectly  clean  bill  of  health  presented  by  his  iamily  and  by 
himself  previous  to  the  vaccination.  The  blood-poisoning,  which 
unquestionably  originated  in  this  young  man  Irom  the  inocula- 
tion, may  have  resulted  from  some  slight  admixture  of  blood  with 
the  vaccine-matter,  although  there  is  no  actual  evidence  that  such 
was  the  case  ;  but,  looked  upon  in  this  light,  it  would  f  how  once 
more  the  supreme  importance  of  the  most  scrupulous  care  on  the 
part  of  vaccinators  with  regard  to  this  momentous  point. 


RADCLIFFE  IXFIRMAET,  OXFORD. 

TWO   CASES  OF   CEREUaAL   H.EMOBKHAGB  IN   CHtLDREN. 

(By  W'ii.  Collier,   -M.D.,   M.R.C.P.Lond.,  Physician  to   the 

Infirmary.) 
Case  i.— J.B.,aged  1.3.  was  admitted  into  the  Radcliffe Infirmary  on 
March  13th,  1889,  with  symptomsof  heart  disease,  dyspnuja,  swelling 
of  the  feet,  and  pain  over  the  cardiac  region,  which  had  come  on 
about  a  month  previouslv.  Had  never  had  rheumatism,  but  had  had 
symptoms  of  heart  trouble  at  various  intervals  for  many  years  past. 
On  examination  the  heart  was  found  to  be  considerably  enlarged, 
and  a  loud  double  murmur  at  the  apex  was  discovered.  During 
his  stay  In  the  hospital  his  temperature  varied  between  normal 
and  101.4°  ;  occasionally  falling  and  keeping  to  nearly  normal  for 
two  or  three  days,  and  then  shooting  up  and  oscillating  for  a 
period.  As  no  other  cause  could  be  found  to  explain  the  temper- 
ature, it  was  regarded  as  a  case  of  ulcerative  endocarditis.  About 
six  Weeks  after  admission  he  was  suddenly  seized  during  the  night 
with  a  fit  of  a  convulsive  nature;  the  attack  lastel  a  few  minntes, 
at  the  end  of  which  time  he  became  quiet  and  drowsy.  An  hoiu- 
later  another  convuL-ive  attack  came  on,  and  he  rapidly  passed 
into  a  condition  of  profound  coma,  with  stertorous  breattiing  and 
widely  dilated  pupils;  there  was  marked  rigidity  and  flexion  ot 
both  arms,  with  clonic  spasms ;  the  legs  were  also  affected,  but  to 
a  less  extent;  he  remained  in  this  condition  for  about  four  hours, 
gradually  becoming  more  and  more  cyanosed,  and  died  asphyxi- 

yecropsy  —On  examination  of  the  heart,  a  number  of  warty 
vegetations  were  found  at  the  free  edge  of  the  cusps  of  the  mitral 
valve  ;  the  other  valves  were  healthy.  The  spleen  was  enormously 
enlarged  weighing  :il.V  ounces;  on  section  it  exhibited  a  number 
of  recent  infarcts.  The  kidneys  also  showed  several  infarcts,  but 
of  an  older  date.  On  examining  the  brain,  an  enormous  recent 
blood  clot,  which  on  removal  was  found  to  weigh  2  ounces  wa.s 
found  occupying  the  right  supramarginal  convolution,  but  did  not 
communicate  with  the  lateral  ventricle.  The  exact  source  of  the 
h.Tinorrhage  couid  not  be  discovered.  ,,,.,..  „ 

Remarks— In  this  case,  there  can  be  little  doubt  that  a  small 
clot  of  fibrin  was  carried  from  the  diseased  mitral  valve  to  one  of 
the  vessels  of  the  brain,  blocking  it  so  that  the  vessel  gave  way 
behind  the  block,  fat.al  hemorrhage  following.  ^ 

Case  ii  — L  W  a"ed  G.V,  was  admitted  into  the  infirmary  on 
March  20th,  and  die'd  on 'March  28tb,  1S89.  Her  illness  com- 
menced about  three  weeks  before,  with  headache,  vomiting,  weaK- 
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ness  of  the  legs  and  arms,  and  an  increasing  disinclination  to 
move  about.  On  admission  it  was  observed  that  she  had  decided 
ptosis  of  the  right  eyelid,  trith  paresisof  the  muscles  of  the  left  side 
of  the  face.  There  was  loss  of  power,  and  some  rigidity  in  the  left 
arm  and  both  of  the  legs,  the  left  more  than  the  right ;  she  was 
unable  to  stand  without  some  support.  Pupils  were  equal,  and 
reacted  to  light.  She  was  quite  sensible,  and  complained  of  severe 
frontal  and  vertical  headache.  After  admission  all  the  symptoms 
increased  in  severity.  The  paralysis  grew  more  marked,  and  she 
became  more  drowsy,  and  vomited  at  intervals.  The  ophthalmo- 
scope showed  well  marked  double  optic  neuritis.  The  tempera- 
ture rose  a  few  hours  before  death  to  108°. 

Xecrops!/.— On  e.xamining  the  brain,  the  pons  was  seen  to  be 
much  enlarged,  especially  on  the  right  side.  Occupying  the  pos- 
terior half  of  the  interpeduncular  space,  covering  the  posterior 
perforated  space,  was  a  quantity  of  flocculent  lymph  and  gela- 
tinous material  resembling  blood  clot.  On  washing  this  away  a 
small  vein,  about  the  size  of  a  >'o.  1  English  catheter,  was  found 
completely  blocked  by  a  dark  clot.  At  the  inner  margin  of  the  right 
crus  a  blood  clot,  about  the  size  of  a  large  cherry,  which  had 
pushed  the  crus  somewhat  outwards  and  had  partly  eroded  its 
substance,  was  found.  On  further  examination ,  this  clot  was  seen 
to  be  continuous  with  a  larger  clot  which  occupied  the  greater 
part  of  the  substance  of  the  right  half  of  the  pons.  No  disease  of 
the  bones  of  the  skull  or  of  any  other  part  of  the  body  was  dis- 
covered. 

Rbmabks.—  In  this  case  the  cause  of  the  hremorrhage  is  very 
obscure.  The  history  points  to  its  having  been  a  slow  oozing  of 
blood  into  the  tissues  of  the  brain  rather  than  a  sudden  effusion. 
A  vein  was  found  plugged  for  a  considerable  distance ;  it  was 
thought  the  walls  of  the  vessel  might  have  given  way  behind  the 
plug. 


REVIEWS  AND  NOTICES. 

LEpONS     DB     THERAPErTIQUE     BT    PE    OlIN'IQUE    JIEDICAI.E    DE 
L'HOPITAL   BiCHAT — MALADIES   DU  CtEUR   ET  DES   VaISSEAITX, 

Abteeio-sclerose,  Aortites,  Cardiopathies   Arterielle-s, 

Angines  de   Poitrine,  etc.    (Lectures  on  Therapeutics  and 

Clinical  Medicine  delivered  at  the  Hopital  Bichat— Diseases  of 

the  Heart  and  Vessels :    Arterio-sclerosis,  etc.)      Par  Henki 

HucHAED,  M^decin  de  I'Hopital  Bichat.    Paris  :  Octave  Doim 

1889. 

This  is  a  bulky  and  weighty  volume  of  887  pages.     Mucji  of  it  is 

of  great  value  and  bears  evidence  of  laborious  compilation.     It  is 

to  be  regretted,  however,  that  the  author  has  not  attempted  to 

conden.se  the  mass  of  material  which  he  offers  to  the  reader ;  the 

value  of  the  book  would  be  greater  it  it  were  less  diffuse. 

It  is  not  to  be  assumed  that  this  is  a  svstematic  treatise  on  dis- 
eases of  the  heart  and  vessels:  it  deals  with  only  a  small  portion 
of  this  great  subject,  and  chiefly  with  the  relations  subsistin<j 
between  diseases  of  the  arteries  and  diseases  of  the  heart,  and  the 
therapeutic  indications  in  regard  to  these  associated  conditions. 
At  many  points,  however,  the  author's  observations  radiate  so 
tliat  they  may  almost  he  said  to  be  "de  omnibus  rebus  et  quibus- 
dam  aliis."  The  work  begins  with  a  long  discussion  concernintr 
therapeutic  indications,  passes  on  to  a  study  of  the  pulse  in 
typhoid  fever,  professes  to  consider  arteritis  and  aortitis,  and  the 
states  of  heart  associated  with  these  diseases;  at  length  and  with 
great  ability  deals  with  angina  pectoris,  and  concludes  with  a 
dissertation  on  digitalis,  and  ou  therapeutic  agents  which  espe- 
cially influence  the  heart  and  vessels. 

The  author  is  no  believer  in  the  clinical  value  of  the  sphygmo- 
graph.  He  says  :  "  It  cannot  be  too  often  repeated  that  sphygmo- 
graphic  tracings  are  powerless  to  inform  us  in  any  wav,  as  has 
been  believed  until  now,  as  to  the  condition  of  arterial  tensiori." 
This  IS  a  sweeping  condemnation  of  instruments  of  precision 
and  graphic  record,  and  jirobably  Marev,  Francois-Franek, 
liurdon  .SandiTson.  and  Lauder  Brunton  would  have  something  to 
say  in  extenuation.  It  can  scarcely  be  denied  that  some  precious 
phj-siological  lessons  have  been  taught  by  the  use  of  tlie  sphvg- 
mograph  and  instruments  of  its  kind,  and,  though  the  interpreta- 
tion of  their  records  in  conditions  of  disease  may  be  difti.Milt,  it 
seems  contrary  to  the  policy  of  a  highly-educated  scientific  ob- 
server to  condemn  them  absolutely  as  aids  to  diaenosis.     The 


author  teaches  us  to  recognise  by  our  ordinary  powers  of  observa- 
tion the  differences  between  low  arterial  tension  (hypo-tension) 
and  high  tension  (hyper-tension).  [Would  not  the  prefixes  sub- 
and  super-  be  better  ?]  Low  tension  is  recognised  by  the  following 
characters  of  the  heart-sounds : — (1)  Acceleration,  (2)  similitude  of 
the  two  sounds,  (.3)  equality  of  the  silences.  These  conjoined  con- 
stitute embryocardia,  that  is,  a  condition  resembling  that  of  the 
foital  heart  as  distinguished  from  tachycardia,  a  mere  quickening 
of  the  action.  Embryocardia  is  of  dangerous  or  fatal  augury. 
The  author  thinks  that  in  some  cases  of  rapid  action  of  the  heart 
— in  exophthalmic  goitre,  for  example,  when  the  rate  may  be  140 
to  160  and  upwards  per  minute — it  is  possible  for  the  ear  to  appre- 
ciate the  normal  relation  of  the  sounds,  and  so  differentiate  the  case 
from  the  more  dangerous  condition  of  the  fcetal  rhythm.  M'e  are  of 
opinion  that  all  observers  will  not  agree  with  him.  The  signs  of 
arterial  high  tension  are  said  to  be  chiefly  the  accentuated  second 
sound  heard  in  the  second  or  third  right  intercostal  space  and  the 
exaggerated  precordial  shock  of  the  impulse.  The  author  con- 
siders that  acute  aortitis,  which  some  observers,  as  Constantin 
Paul  and  Jaccoud,  deem  too  vague  to  possess  a  specific  morbid 
anatomy,  is  nevertheless  recognisable.  Its  two  fundamental  signs 
are  dyspnoea  and  pain — it  is  marked  by  an  increase  of  percussion 
dulness  over  the  aorta,  by  pulsations  of  the  arteries  and  promi- 
nence of  the  subclavians ;  these  signs  and  symptoms  occurring  in 
an  acute  course,  as  distinguished  from  the  slow  evolution  of 
aortic  atheroma  invoh-ing  the  orifice  and  constituting  the  affec- 
tion known  among  our  confreres  as  the  "  Maladie  de  Hodgson.'' 

General  thickening  of  the  arteries  is  considered  in  relation  with 
atheroma.  These  affections  are  two  distinct  localisations  of  the 
same  morbid  process,  namely,  inflammation  aft'ecting  the  arte- 
rioles. Interstitial  nephritis,  before  being  a  disease  of  the  kidney, 
is  an  affection  of  the  whole  arterial  system.  Moreover,  the  in- 
flammatory process  may  involve  not  only  the  arterial  but  the 
venous  system.  As  there  may  be  endo-  and  peri-arteritis,  so 
there  may  be  endo-  and  peri-phlebitis,  with  consequent  thick- 
ening (sclerosis)  in  each  case.  The  heart  is  involved  in  like 
manner,  so  that  there  may  be  a  cardio-sclerosis,  which  may  be 
either  hypertrophic  or  atrophic.  Atheroma  is  the  effect  of,  first, 
inflammation,  secondly,  degeneration  (necrobiosis).  Its  first  stage 
is  an  obliterating  arteritis  of  the  vasa  vasorum;  following  this  are 
the  degenerative  changes,  due  to  the  blocking  of  the  supply  of 
arterial  blood  to  the  wall  of  the  vessel;  coiucidently,  there  is  an 
excessive  proliferation  of  fibrous  tissue.  Arterio-sclerosis,  how- 
ever, is  not  wholly  and  everywhere  a  persistent  morbid  change  in 
the  arteries.  In  its  early  stages  it  determines  a  state  of  spasm, 
more  or  less  generalised,  of  the  whole  arterial  system.  So  the 
condition  of  high  arterial  tension  is  brought  about,  and  the 
vicious  circle  with  the  attendant  symptoms,  which  are  elaborately 
described,  is  established. 

The  portion  of  the  work  dealing  with  angina  pectoris  is  a  store- 
house of  valuable  information.  True  angina  pectoris  is  defined 
on  anatomical  data  as  an  inflammatory  lesion  of  the  aorta, 
localised  in  the  neighbourhood  of  the  coronary  arteries,  or  a  lesion 
of  the  coronaries  without  aortitis,  leaving,  as  a  consequence,  a 
narrowing  of  the  calibre  of  these  vessels,  a  diminution  of  their 
lumen,  and,  as  an  effect,  ischtemia  of  the  cardiac  muscle.  The 
affection  may  be  initiated  by  lesions  of  the  aorta,  the  coronary 
vessels,  the  myocardium,  or  the  pericardium  ;  it  is  predisposed  to 
by  a  state  of  arterial  supertension  and  the  slow  and  insidious 
development  of  arterio-sclerosis. 

The  symptomatology  of  true  angina  pectoris  is  given  in  an  ex- 
haustive manner.  The  inquiry  as  to  its  etiology  is  illustrated  by 
abstracts  of  li'S  cases,  in  which  the  post-^nortem  examination 
demonstrated  conclusively  the  existence  of  stenosis  of  the  coronary 
arteries.  The  author  considers  it  as  proved  that  true  angina  pec- 
toris is  caused  by  arterio-sclerosis.  .Sudden  death  in  the  affection 
is  explained  by  the  fact  that  the  muscle  of  the  heart  in  the  course 
of  the  arterial  disease  is  so  insufliciently  nourished  as  to  be  in  im- 
minent danger  of  paralysis;  then  a  further  occlusion  from  arterial 
spasm  or  jiossibly  thrombosis  occurs,  the  blood  supply  becomes 
arrested,  and  function  ceases.  Such  is  true  angina,  but  there  are 
many  false  anginas  which  are  varieties  of  neuralgia,  and  how 
shall  these  be  dilVerentiated':' 

True  angina  pectoris  occurs  generally  after  the  age  of  40.  It  is 
more  common  in  men;  it  is  provoked  by  effort,  seldom  occurring 
spontaneousl}' ;  it  is  rarely  periodic  and  nocturnal ;  the  attacks 
are  not  accompanied  by  other  symptoms;  the  pain  is  intensely 
acute  and  constricting,  substernal,  and  usually  localised  at  the 
level  of  the  aorta ;  the  attacks  are  of  short  duration ;  the  attitude 
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of  the  patient  is  one  of  motionlessness  and  silence ;  the  disease  is 
nearly  always  fatal. 

False  angina  pectoris  maj-  occur  at  all  ages,  even  in  a  child  of 
6;  it  i-s  more  frequent  in  women:  attacks  are  generally  spon- 
taneous, periodic,  nocturnal,  and  associated  with  other  neurosal 
symptoms:  pain  less  severe  than  in  true  angina,  but  sensa- 
tion that  of  distension  of  the  heart ;  site  of  pain  diffused  over 
heart-region ;  attack  often  of  long  duration — 102  hours  ;  attitude 
of  agitation ;  prognosis  favourable.  Pseudo-angina  may  also  occur 
from  reflex  irritations  and  from  some  toxic  agents,  especially 
tobacco.  Vie  are  of  opinion  that  this  classification  is  too  artificial. 
We  know  that  many  observers  have  noted  cases  of  angina  pectoris, 
and  even  have  witnessed  fatal  attacks  when  the  subjects  have 
used  no  muscular  effort.  To  take  the  fatal  termination  of  angina 
as  a  sign  of  differentiation  between  the  true  and  the  false  rivals 
the  ancient  receipt  for  distinguishing  between  wholesome  and 
poisonous  mushrooms.     Even  if  practical  it  is  scarcely  scientific. 

Observations  are  not  wanting  in  which  no  lesions  of  the  coronary 
arteries  whatever  were  discovered  post  mortem,  though  the  signs 
were  typically  those  of  angina  pectoris.  Experience  seems  to 
point  to  the  conclusion  that  in  the  majority  of  cages  of  angina 
pectoris  tijcre  is  a  persistent  high  tension  in  the  arterial  system  ; 
that  in  such  the  state  of  arterial  constriction  may  be  acutely  ag- 
gravated by  slight  or  indeterminate  causes;  that  the  effect  of  such 
arterial  contraction  is  to  induce  cardiac  ischajmia  and  syncope, 
and  in  these  subjects  obstruction  of  the  coronary  arteries  is  com- 
monly, but  not  invariably,  found  after  death.  On  the  other  hand, 
signs  and  symptoms  of  angina,  which  in  some  cases  proves  fatal, 
maj'  be  observed  in  persons  who  have  presented  no  signs  of  per- 
sistently high  arterial  tension ;  in  these,  also,  there  is  very  pro- 
bably the  acute  supervention  of  arterial  constriction  with  syncope 
as  its  result,  but  no  lesion  of  the  coronaries  is  found  post  mortem. 
Though  the  author  cites  the  high  mortality  as  a  criterion  of  true 
angina  pectoris,  he  is  nevertheless  very  hopeful  as  to  treatment. 
The  rules  given  are  very  judicious.  As  regards  medication,  the 
iodides  are  the  most  important  agents,  the  author,  for  many  good 
reasons,  generally  preferring  the  sodium  to  the  potassium  "iodide, 
administered  for  protracted  periods.  Of  80  cases— considered  by 
the  author  to  have  manifested  true  angina  pectoris  —  thus 
treated,  4.3  were  absolutely  and  definitively  cured,  22  manifested  im- 
provement, and  1.5  died.  In  the  fatal  cases,  11  showed  signs  of 
organic  disease  of  the  aortic  valves.  The  author  discusses  at 
great  length  many  other  therapeutic  measures,  and  his  observa- 
tions deserve  very  careful  attention. 


MANtTEL     PbATIQITE    HE     LA     GAKDE-MALADB   ET     DE     L'InFIH- 

Mlt.RE.     Fublio  par  le  Dr.   Bouexeville,  Redacteur   en  chef 
<\n  Proyres  Medical,  iliSdeein  dejBicetre,  Directeur  des  Eooles 
JIunicipales  d'Infirmieres,  Depute  de  la  Seine,  etc.    Avec  la 
collaboration  de  MM.  Blondeau,  be  Botee,  etc.    Quatriome 
edition,  revue  et  augment(5e.      Paris :  aux  Bureau.x  du  Proffrh 
Medical.   1R89.    (Practical  Manual  for  the  Xurse  and  Attendant 
upon   the  Sick.      By    Dr.  Bourneville    and    others.      Fourth 
Edition.    Paris,  1889.) 
From  these  volumes  we  are  enabled  to  trace  the  history  of  the 
technical  education  of  nurses  in  Paris.     In  1878,  the  Sa'lpetriere, 
and  very   soon    after  the   Bicetre  hospitals,  began  to  establish 
courses  of  instruction  for  those  who  aspired  to  positions  on  the 
nursing  staff  of  hospitals.    These  courses,  theoretical  and  prac- 
tical, became  very  complete,  the  lecturers  and  teachers  being  well- 
known   and   competent  men.    To  illustrate  the  lectures,  and  to 
serve  as  aids  to  instruction,  the  five  volumes  before  us  were  pub- 
lished: the  first,  on  anatomy  and  physiology  (illustrated  by  many 
■woodcuts);  the  second,  on  the  general  administration  of  the  Paris 
hospitals  and  the  duties  of  the  nursing  staff  therein  ;  the  third, 
on  dressings  and  certain  minor  operations  in  surgery  ;   the  fo\irth, 
on  the  duties  of  the  mi.nthly  nurse  and  on  the  elements  of  phar- 
macy, with  a  third  part  on  the  special  duties  of  attendants  upon 
the  insane;  the  fifth  volume,  on  hy[,'iene,  etc. 

We  learn  as  to  the  course  of  instruction  for  nurses  that  the 
lectures  are  given  twice  a  week,  from  eight  to  nine  in  the  evening, 
from  October  1st  to  August  1st,  each  professor  giving  eighteen 
lectures.  Besides  these,  practical  instruction  is  given  from  six  to 
eight  times  each  week  in  classes.  At  the  end  of  the  course  an  ex- 
ammation  takes  place,  and  a  diploma  is  conferred  upon  such  pupils 
as  obtain  at  least  the  minimum  of  marks  in  one  of  the  three  ex- 


aminations held  during  each  course,  the  general  maximum  of  the 
marks  being  175  and  the  minimum  115.  The  possession  of  this 
diploma  is  the  passport  for  the  emploj'ment  of  the  nurses  in  the 
great  hospitals.  To  obtain  such  a  diploma  requires  considerable 
application  and  aptitude. 

A  perusal  of  these  volumes  has  suggested  to  us  certain 
reflections.  In  the  first  place,  though  members  of  the  medical 
profession  in  England  may  accept  with  satisfaction  the  compli- 
ment implied  in  the  statement  that  they  are  pioneers  in  the  work 
of  systematic  education  for  nurses,  and  that  many  works  for  the 
guidance  of  attendants  upon  the  sick  have  been  published  in  this 
country,  they  must  make  the  retort  courteous  that  no  such  com- 
plete manual  as  the  one  liefore  us  hag  been  published  here.  It 
may  be  added  that  the  want  of  such  a  publication  is  distinctly 
felt.  To  adapt  the  French  manual  to  English  readers  would  be 
an  impossible  task,  not  only  because  of  the  differences  of  admini- 
stration in  the  two  countries,  but  because  much  of  the  argument 
of  the  book  in  things  ethical  and  theological  would  probably 
offend  the  susceptibilities  of  many  English  readers. 

Another  reflection  induced  by  the  volumes  is,  that  it  seems  a 
desirable  thing  that  the  facilities  for  a  complete  and  sj-stematic 
education  of  nurses  should  be  greatly  extended.  In  some  of  our 
metropolitan  hospitals  a  very  complete  course  is  given,  and  the 
competency  of  the  probationer  is  subsequently  tested  by  a  theo- 
retical and  practical  examination,  the  reward  of  merit  being  a 
pass  certificate.  In  the  scheme  described  in  the  manuals  before 
us  the  diploma  which  is  conferred,  after  passing  the  examina- 
tion, is  said  to  be  the  passport  for  employment  in  hospitals,  but  no 
mention  is  made  of  its  serving  as  a  recommendation  for  private 
nursing  engagements.  It  is  surely  a  desirable  thing  that  the  sick 
who  remain  at  their  homes  should  have  some  guarantee  that  they 
shall  be  provided  with  the  like  nursing  skill  which  is  allotted  to 
patients  in  hospitals.  Experience  shows — and  this  lesson  will  be 
daily  more  and  more  enforced  upon  the  public — that  the  powers  of 
a  good  nurse  do  not  come  b}'  Nature,  but  require,  besides  the 
moral  attributes  of  a  gentle  manner  and  kind  heart,  technical 
skill  aud  knowledge  only  to  be  acquired  by  training.  It  is  obvious 
that  such  training  can  be  thoroughly  and  adequately  given  only 
in  hospitals.  It  is  most  desirable  that,  not  only  in  London,  but 
throughout  the  country,  wherever  there  is  a  hospital,  there  should 
be  a  training  school  for  nurses.  It  cannot  be  denied  that  these 
are  too  few  at  present.  The  certificates  issued  by  these  institu- 
tions should  be  valuable  guides  to  the  medical  practitioner  in  his 
choice  of  a  nurse  for  his  patient.  It  seems  to  be  now  a  burning 
question  whether  there  shall  be  established  a  "  general  register  " 
for  nurses.  If  it  be  conceded  that  it  is  desirable  for  one  who 
aspires  to  be  a  nurse  to  receive  the  elaborate  education  which  the 
volumes  we  are  now  considering  indicate,  it  must  be  acknow- 
ledged that  such  education,  under  existing  conditions,  must  be 
possible  only  for  a  small  minority  of  those  who  are  engaged  in 
nursing.  We  have  said  that  it  is  very  desirable  that  the 
facilities  for  such  education  should  be  largely  increased ;  but 
the  proposal  to  establish  a  general  register,  when  the  number  of 
those  qualified  to  be  placed  upon  it  is  so  small,  and  when  the  de- 
velopment of  the  facilities  for  due  training  is  as  yet  so  incomplete, 
would  appear  to  be,  at  the  least,  premature.  Moreover,  it  is  by  no 
means  certain  that  a  certificate  issued  by  any  central  authority 
would  be  of  more  value  to  a  nurse  that  that  coming  from  the  local 
institution  where  she  received  her  training,  the  authorities  of 
which  would  have  a  better  opportunity  of  judging  character  and 
conduct  as  well  as  diligence  and  aptitude. 

There  is,  on  the  part  of  the  medical  profession,  an  earnest  desire 
to  promote  the  well-being  and  to  elevate  the  social  status  of 
nurses  of  the  sick.  The  best  mode  of  accomplishing  these  ends  18 
to  afford  facilities  for  a  sound  education  :  the  next  is  that  nurses 
shall  be  properly  recognised  and  duly  remunerated  by  an  appre- 
ciative public.  There  may  in  these  days  be  just  a  slight  danger 
of  their  suffering  from  the  over-zeal  of  their  friends  and  from  the 
results  of  a  benevolence  which,  if  exercised  in  too  exuberant  a 
degree,  may  take  the  undesirable  form  of  patronage  calculated  to 
injure  their  sense  of  self-respect. 


Becoi,t,ections  of  a  NrK.SE.  By  E.  D.  London :  Macmillan. 
Unter  the  professional  name  of  "  Sister  Emma,"  we  here  have 
glimpses  of  a  lady  nurse's  career,  mostly  between  the  years  1875 
and  1885.  She  touches  lightly,  pleasantly,  and  modestly  on  her 
varied  experience  as  a  private  nurse  at  home,  and  abroad  in  a  more 
public  capacity — first,  in  connection  with  the  University  Mission 
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at  Zanzibar;  secondly,  in  South  Africa  under  the  Stafford  House 
Committee ;  and,  lastly,  in  Egj'pt  with  the  National  Aid  Society. 
Sister  Emma  is  an  excellent  specimen  of  those  devoted,  unselfish 
women  who,  as  nurses,  are  ever  ready  to  sacrifice  themselves  in 
ministering  to  others. 

She  adopted  her  profession  as  a  life  career,  working  up  step  by 
step  from  probationer  to  superintendent ;  that  means  a  good  deal. 
Perhaps  a  nurse's  worst  trials  are  during  the  probationary  train- 
ing; Sister  Emma  says  as  much,  and  confesses  then  to  "very  hard 
work."  She  says  :  "  -My  feet  used  to  blister  with  the  constant 
trotting  about,  and  my  hands  from  wringing  out  hot  flannel  for 
fomentations."  But  the  trials  of  nurses  do  not  end  with  their 
training,  for  they  have  sometimes  much  to  put  up  with  in 
attendance  on  irritable  patients.  Sister  Emma  mentions  having 
been  "sent  to  nurse  an  old  gentleman  who  had  had  fourteen  nurses 
in  one  month  ; "  this  irascible  old  fellow,  probably  racked  with 
arthritic  gout,  used  to  throw  pillows  and  cups  of  tea  at  the  nurse's 
head ;  truly  a  veritable  old  Trunnion ! 

Sister  Emma's  recollections  are  almost  purely  personal  and  de- 
scriptive, but  occasionally  she  throws  out  excellent  practical  sug- 
gestions connected  with  her  work.  "We  are  especially  pleased  to 
lind  that  her  good  sense  and  feeling  never  desert  her,  and  she  never 
diverges  into  critical  remarks  on  the  medical  men  under  whom 
she  served  ;  this  at  once  stamps  her  as  a  true  nurse,  having  a  just 
estimate  of  the  nature  and  extent  of  her  functions. 

Her  recollections  of  the  voyage  to  Zanzibar  are  just  those  of  all 
travellers  who  get  their  first  glimpse  of  Eastern  civilisation  in 
the  Mediterranean.  She  soon  discovers  at  Zanzibar  the  essential 
difference  between  the  Eastern  and  Western  races  in  her  contact 
with  Arabs  and  Sidis — those  queer  compounds  of  childish  simpli- 
city and  almost  diabolic  cunning.  We  gather  that  her  Zanzibar 
experiences  were  not  altogether  satisfactory;  within  two  years  the 
climate,  work,  food,  and  insects  had  landed  her  in  a  severe  attack 
of  remittent  fever,  from  which  at  the  same  time  her  companion 
nurse,  Miss  Jones,  unfortunately  died.  From  being  originally  a 
stout  woman  of  eleven  stone.  Sister  Emma,  when  invalided  to 
England  in  1877,  weighed  but  eight  stone  three  pounds. 

Her  trying  tropical  experiences,  however,  did  not  deter  her  from 
returning  to  Africa  in  1879  as  a  superintendent,  under  Dr.  Ross, 
Commissioner  of  the  Stafford  House  Committee.  Her  duty  now 
was  to  minister  to  sick  and  wounded  soldiers  during  the  Zulu 
wars.  Tlie  Committee,  as  is  well  known,  sent  out  not  only  nurses, 
but  hospital  stores,  and  even  luxuries  in  the  greatest  abundance. 
A'eedless  to  say,  people  so  equipped  soon  became  vastly  popular  in 
the  military  hospitals — sometimes,  we  fear,  almost  at  the  expense 
of  discipline.  She  had  the  usual  experiences  of  Xatal  travelling : 
thunderstorms,  swollen  rivers,  fearful  roads,  jolting  waggons,  life 
in  tents  and  shanties,  improvised  furniture,  indifferent  food.  But 
her  stout  heart  never  quailed,  and,  when  the  rough  Africander  on 
the  box-seat  of  a  'bus  made  her  take  the  reins,  he  was  surprised  to 
find  that  the  gentle  nurse  could  handle  them  well  and  keep 
the  six  horses  straight  on  the  track  !  She  was  soon  at  work  under 
tlie  Army  Medical  Department,  and,  being  a  skilful  cook,  con- 
stantly prepared  delicacies  (from  indifferent  raw  material),  which 
were  a  real  boon  to  the  sick  soldier. 

We  sometimes  detect  her  thinking,  and  almost  asking.  Why  do 
not  the  authorities  provide  more  delicate  feeding  and  better  cook- 
ing for  sick  soldiers  in  the  field  ?  This  question  has  often  occurred 
to  the  civilian  mind,  which  knows  little  or  does  not  think  of  the  ab- 
solute limits  which  the  best  military  organisation  must  put  on  field 
hospital  supplies.  The  mobility  of  the  military  machine  is  every- 
thing, and  to  hamper  it  with  anything  but  the  barest  necessaries 
is  to  court  disaster;  only  the  simplest  iood  and  stores  can  be  taken 
to  the  front ;  luxury  marching  with  an  army  has  ever  meant 
defeat. 

There  has  been  of  late  a  tendency  to  disparage  the  ordinary  hos- 
pital orderly,  and  we  are  pleased  to  find  Sister  Emma  bearing  tes- 
timony to  his  worth;  she  says:  "We  had  not  nianv  orderlies,  but 
the  ones  we  liad  were  good."  When  the  nurses  left  Natal,  Surgeon 
General  llolloway  expressed  the  high  appreciation  in  which  they 
were  held  by  the  Army  medical  officers. 

In  .March,  1885,  the'Xatioual  Aid  Society  maile  an  appeal  on  be- 
half of  the  sick  and  wounded  in  Kgypt,  and  Sister  Emma  volun- 
teered her  services  as  a  "  cooking  sister,"  which  were  accepted  by 
the  branch  belonging  to  HerRoyal Highness  the  Princess  of  Wale.s. 
So  to  Suez  she  went,  and  began  cooking  and  serving  out  good 
things,  as  she  had  done  before  in  South  Africa.  From  Suez  she 
moved  to  Cairo,  and  up  the  Nile  with  stores  for  the  hospital  at 
Assiont ;  she  describes  the  heat  as  fearful  and  the  dust  a?  suffo- 


cating. The  stores  of  the  Society  were  most  ample  and  varied,  and 
distributed  with  a  free  hand ;  but,  like  a  true  nurse,  she  says : 
"  In  no  case  did  I  ever  give  anything  without  the  sanction  of  the 
medical  officer  in  charge."  This,  indeed,  is  the  only  condition 
on  which  aid  societies  can  possibly  be  allowed  to  dispense  stores 
in  military  hospitals. 

Towards  the  end  of  her  book  she  saj-s  ;  ''  The  question  of  feed- 
ing the  sick  and  wounded  seems  to  me  a  very  great  one."  Mo-st 
undoubtedly  ;  it  has  exercised  the  brains  of  the  ablest  and  wisest 
military  administrators ;  it  is  always  a  question  of  expense,  and 
generally  one  of  transport.  The  principle  which  ought  to  govern  It 
seems  to  be  this  :  Carry  only  a  minimum  of  hospital  impedimenta 
to  the  front ;  bring  back  the  sick  and  wounded  to  the  supplies ; 
equip  hospitals  on  the  lines  of  communication  and  at  the  base  as 
thoroughly  as  jiossible,  but  attempt  nothing  but  elementary  func- 
tions in  the  field  hospitals.  Hence,  therefore,  medical  officers 
have  arrived  at  the  conclusion  that  the  efforts  of  women  nurses 
and  aid  societies  should  be  confined  to  the  stationary  hospitals, 
leaving  the  sterner  work  of  the  front  to  the  regular  medical  staff. 

Sister  Emma's  example  is  one  to  be  followed ;  she  lets  fall  a 
most  encouraging  sentence  to  all  intending  nurses  :  "How  grate- 
ful one  finds  most  hospital  patients!"  That  is  her  experience  both 
among  the  rich  and  poor,  in  civil  life  at  home  and  with  soldiers  in 
foreign  lands.  The  occasional  irritability  of  a  patient  is  thus 
altogether  lost  in  the  universal  gratitude  which  the  nurse  receives. 

We  take  leave  of  this  book  with  kindly  feelings,  and,  should  It 
ever  be  the  reader's  fate  to  want  a  nurse,  he  could  wish  for  none 
better  than  "Sister  Emma." 


The  Phy-siology  of  the  Dombstic  Animals  :  A  Textbook  for 
Veterinary  and  iledical  Students  and  Practitioners.  By  Robebt 
Meade  Smith,  A.M.,  M.D.,  etc.    With  over  400  Illustrations 
Philadelphia  and  London  :  F.  A.  Davis.     1889. 
The  appearance  of  this  work,  one  of  the  most  complete  of  its  class, 
is  most  opportune.     It  will  be  much  appreciated,  as  tending  to 
secure  the  thorough  comprehension  of  function  in  the  domesticated 
animals,  and,  in  consequence,  their  general  well-being — a  matter 
of  world-wide  importance.    With  a  thorough  sense  of  gratification 
we  have  perused  its  pages  ;  and,  although  unable  to  detect  much 
original  work  of  a  strictly  physiological  nature,  we  must  testify 
to  the  clearness  of  expression  shown  in  the  able  collection,  classi- 
fication, and  logical  arrangement   of    the  material  particularly 
associated  with  the  subject. 

In  his  preface  the  author  draws  attention  to  the  fact,  lament- 
able in  the  face  of  the  increasing  value  of  the  domesticated  mam- 
malia, that  function  in  them  is  much  more  a  matter  of  deduction 
than  of  study  of  the  individual.  In  England  legislation  has 
arrested  the  possibility  of  an  extension,  compatible  with  modern 
ideas  and  requirements,  of  investigations  into  animal  functions, 
and  yet  modern  physiology  rests  upon  such  a  basis.  In  England 
adequate  experimental  research  at  all  in  proportion  to  the  subject 
involved  is  out  of  the  question.  The  introduction  to  the  book  ig 
most  clear  and  valuable ;  throughout  we  find  clear  expression, 
clear  reasoning,  and  that  patient  accumulation  of  facts  so  valuable 
in  a  textbook  for  students,  and  we  strongly  recommend  this  one 
to  the  notice  of  heads  of  veterinary  schools.  Rarely  has  the 
nature  of  osmosis  been  so  so  clearly  explained,  while  the  portion 
dealing  with  general  physiology  is  most  complete. 

To  the  practical  man,  however,  Part  ii.  Book  1,  will  prove  ex- 
tremely interesting,  and  it  remains  to  be  seen  whether  following 
implicitly  in  practice  the  theories  here  elaborated  upon  food  and 
feeding  will  lead  to  more  successful  management.  Hitherto  diges- 
tion in  herbivora  has  not  received  the  attention  its  importance  to 
the  feeder  would  seem  to  demand,  but  in  this  book  it  is  thoroughly 
and  exhaustively  considered.  The  author  states  that,  in  the  horse, 
investigation  has  demonstrated  that,  if  the  animal  is  fed  upon  a 
mixed  diet,  greater  proportions  of  assimilable  matter  are  extruded 
with  the  fseces  than  if  fed  upon  a  simple  diet.  This  would 
rather  point  to  mixed  diets  being  an  extravagance,  but  practically 
it  is  found  that  a  mixed  diet  is  economical,  and  well  assimilated 
if  carefully  balanced  in  its  proportions  to  the  reriuirements  of  the 
system.  On  page  t)80  we  notice  the  recommendation  of  three 
meals  a  day  for  the  horse  ;  but,  after  discussing  the  smallness  o 
his  stomach  and  other  important  anatomical  details,  we  were  pre- 
pared for  at  least  double  that  number,  which  in  practice  is  found 
preferable. 

Under  the  Physiology  of  Movement  the  author  is  not  so  much 
Ht  home,  evidently  for  want  of  more  precise  anatomical  know- 
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ledge.  In  the  horse,  the  fascia  lata  of  the  hind  quarter  is 
alluded  to  as  a  muscle,  while  the  consideration  of  some  of  the 
levers  in  the  limbs  is  open  to  question,  as  the  point  of  movement 
of  tlie  limb  is  made  of  more  importance  than  the  advancement  of 
the  body  over  the  limb  while  the  foot  is  on  the  ground.  We  re- 
gret the  absence  of  any  reference  to  the  physiology  of  the  digit 
in  the  horse. 

We  must  pay  a  tribute  of  praise  to  the  numerous  coloured  dia- 
grammatic plates,  but  would  point  out  that  one  of  each  two  of 
the  following  plates  is  redundant — Xos.  1  and  3,  47  and  ."J.S,  77 
and  1.38.  The  book  is  marked  throughout  by  most  painstaking 
labour,  clearness  in  expression,  lucidity  of  reasoning,  and  the  im- 
mense quantity  of  information  is  arranged  in  a  perfect  and  plea- 
Bant  style. 


The  Applied  Anatomy  of  the  NEEvons  System,  etc.     By 

Ajibrose   L.   Ranney,  A.M.,  il.D.    Second  edition.    Pp.  71)1 ; 

fig.  238.  London  :  H.  K.  Lewis. 
This  is  a  work  of  some  magnitude,  in  which  the  anatomy, 
physiology,  and  pathology  of  the  nervous  system  is  treated  in  a 
minute  and  systematic  manner.  The  subject  is  divided  into  four 
parts,  besides  a  short  general  introduction ;  the  first  part  deals  with 
the  brain  :  the  second  with  the  cranial  nerves;  the  third  witli  the 
spinal  cord ;  and,  lastly,  the  fourth  witli  the  spinal  nerves.  A 
good  and  complete  index  is  given  at  the  end.  The  type  is  clear, 
and  the  execution  of  the  numerous  figures  is  excellent. 

In  his  preface  the  author  says  that  this  edition  of  his  work, 
compared  with  the  first,  is  practically  a  new  work,  and  adds  that 
it  must  be  of  necessity,  to  a  large  extent,  a  discussion  of  the  views 
of  others.  He  also  lays  stress  upon  the  use  which  he  has  made 
of  diagrams,  of  which  a  large  number  are  given,  and  in- 
asmuch as  the  subject  has  been  treated  in  the  course 
of  lectures  their  use  may  have  been  expedient.  As  regards  the 
first  point,  the  reference  to  authorities,  we  find  that  the  quotations 
are  numerous  and  fairly  well  up  to  date,  but  we  note  that  no 
reference  is  made  to  the  investigations  of  Gaskell,  or  to  those  of 
Ilerringham.  The  first  of  those  observers  throws  great  light  upon 
an  obscure  branch  of  anatomy  and  physiology,  and  the  essay  of 
the  latter,  although  a  much  less  ambitious  undertaking,  places  a 
most  involved  and  confused  branch  of  anatomy  upon  a  scientific 
basis.  Indeed,  nothing  could  be  more  striking  than  a  comparison 
of  the  exposition  which  is  here  given  of  the  anatomy  of  the 
brachial  plexus  with  a  scientific  exposition  of  it.  First  there  is  a 
diagram  of  the  plexus  copied  from  Gray;  next  one  from  Hirsch- 
feld ;  then  a  figure  from  Hirschfeld.  Now  we  venture  to  think 
that  anyone  might  study  these,  and  the  tables  which  accompany 
them,  without  ever  realising  the  simplest  of  the  rules  which  govern 
the  origin  and  distribution  of  the  various  nerves,  and  which  account 
for  their  anomalies.  A  nerve  consists  of  two  elements,  namely, 
nerve  fibres  and  connective  tissue.  The  latter  is  but  the  clothing 
of  the  nerve  fibre,  and  no  one  will  understand  the  origin,  course, 
and  distribution  of  nerves  until  he  has  learnt  to  study  them  with 
their  clothes  off.  Prom  lack  of  appreciation  of  this  principle  our 
author  is  content  to  trace  the  descendens  noni  to  the  hypoglossal, 
and  leave  it  there,  saying  nothing  about  its  relation  to  the  first 
and  second  cervical  nerves,  or  to  the  pneumogastric. 

We  also  gather  from  what  is  said  about  the  hypoglossal  nerve 
that  the  absence  of  a  ganglionic  enlargement  is  sufficient  evidence 
of  the  absence  of  ganglionic  elements.  Recent  researches  show 
that  this  view  is  erroneous,  and  that  the  various  nerves  require  to 
be  investigated  by  the  latest  methods  of  histological  research,  and 
by  the  light  of  comparative  anatomy,  and  more  especially  of  com- 
parative embryology.  So  far  as  ordinary  textbook  anatomy  goes, 
that  which  is  given  seems  correct  and  clear;  but,  as  may  be  gath- 
ered from  the  above,  this  standard  is  not  sufficient  for  the  require- 
ments of  modern  investigations.  Here  and  there  figures  have  been 
copied  with  insufficient  discrimination,  Tjr  instance,  one  from 
Hirschfeld  (Fig.  139),  in  which  there  are  several  inaccuracies ; 
and  others  are  given  which  we  hardly  expect  to  find  in  a  book 
of  this  kind. 

The  chapter  on  cerebral  topography  gives  a  summary  of  the 
opinions  of  those  who  have  written  upon  the  subject;  but,  as  a 
consequence,  results  are  given  which  have  been  arrived  at  by  a 
great  many  different  methods.  The  time  has  not  arrived  for  order 
to  have  sprung  out  of  the  chaos  of  this  branch  of  topographical 
anatomy;  but  it  is  beginning  to  be  recognised  that  existing 
methods  are  wanting  in  many  respects,  and  that  there  is  a  good 
deal  of  variation  in  the  convolutions  themselves,  in  their  relation 


to  the  skull,  and  in  the  anatomy  of  the  skull  itself.  No  attempt  is 
made  to  give  an  idea  of  the  relative  value  of  the  different  me- 
thods which  are  described  ;  and  yet  in  a  book  which  purports  to 
be  printed  from  lectures,  guidance  and  advice  might  certainly  be 
looked  for.  It  is  true  that  doubt  seems  to  be  felt  as  to  some  of 
the  landmarks  which  are  given ;  for  instance,  the  stephanion  is 
spoken  of  as  a  point  which  can  usually  be  felt.  Most  surgeons 
prefer  points  which  can  alwaj's  be  ascertained.  But  we  must  not 
blame  Professor  Ranney  for  "the  confusion  which  surrounds  cere- 
bral topography ;  we  only  regret  that  he  has  not  more  clearly 
given  his  own  opinions,  and  that  the  whole  work  is  so  colour- 
less. It  seems  to  us  to  be  a  matter  for  regret  that  so  much  time, 
trouble,  and  expense  have  been  expended  upon  a  work  which  is, 
so  far  as  anatomy  and  physiology  are  concerned,  little  more  than 
an  able  and  clear  epitome.  The  clinical  and  pathological  parts  of 
the  work  are  written  with  a  firmer  hand,  and  are  more  what  we 
might  expect  in  a  work  of  such  pretensions. 

Great  care  has  evidently  lieen  taken  in  the  work  of  revision, 
and  we  have  met  with  very  few  misprints.  In  the  index,  however, 
"Puskinje"  and  "  Vicq  de  Azyr'  obtrude  themselves:  and  American 
methods  of  spelling  seem  at  times  to  have  no  justification  beyond, 
perhaps,  an  ambition  to  be  different  from  others. 

Ubines  ;  Depots  ;  Sediments  ;  Calculs  ;  Applications  de 
l'Analyse  Ukologhjue  i  LA  SemeioloCtIE  Medicaxb.  Par 
E.  Gautrelet.  Avec  preface  du  Professeur  M.  le  Docteur 
Lecoeche.  Paris :  Bailliere  et  Fils.  1889. 
Tub  chemical  analysis  of  urine  has  rightly  assumed  at  the  pre- 
sent day  an  importance  of  the  first  order  in  the  practice  of 
medicine.  It  is  no  longer  limited  to  the  mere  detection  of 
certain  abnormal  principles,  or  to  a  simple  search  for  albumen 
or  sugar ;  for  biological  chemistry,  bj-  enabling  us  to  penetrate 
more  deeply  into  the  elementary  constitution  of  the  urine  and  its 
constituents,  and  by  bringing  to  light  in  this  fluid  the  greater 
number  of  the  products  of  organic  assimilation  and  disassimila- 
tion,  has  led  physiologists  and  physicians  to  a  closer  insight  into 
the  mysteries  of  life,  as  well  as  to  higher  and  more  comprehensive 
hypotheses  in  explanation  of  vital  phenomena  generally.  To  find, 
for  example,  in  this  renal  secretion  the  great  measure  of  the 
nutritive  exchanges  in  the  economy,  and  to  appreciate,  according 
to  the  variations  in  its  principal  constituents,  the  mode  of 
reaction  of  the  cell  elements  ot  the  organism,  have  now  be- 
come the  chief  as  well  as  the  true  objects  of  urinary  analysis. 
In  this  work  M.  Gaitrelet,  who  is  decidedly  a  chemist  of  great 
merit,  has  not  limited  himself  to  the  isolated  study  of  each  of  the 
numerous  principles  found  normally  or  abnormally  in  urine; 
but  he  has  also  tried  to  trace  tlie  relationship  among  them,  and 
to  show  their  connection  with  the  simple  or  complex  products  of 
alimentation,  of  the  tissue  changes,  or  of  the  waste  occurring  in 
the  organic  fluids  of  the  body. 

The  book  opens  with  a  brief  sketch  of  the  minute  anatomy  and 
physiology  of  the  urinary  apparatus,  followed  by  an  excellent 
summary  of  the  physical,  chemical,  and  physiological  properties  of 
the  urine.  The  first  two  parts  of  the  work  deal  in  general  with 
an  enumeration  of  the  urinary  elements,  and  with  a  careful  study 
of  the  normal  tj'pe  of  the  urine,  together  with  the  modes  of 
qualitative  and  quantitative  research  for  its  chief  constituents. 
All  this  technical  part  is  marked  by  great  clearness  and  scientific 
precision  ;  but  the  sections  devoted  to  the  volumetric  methods  are 
too  limited  in  the  processes  given,  while  those  described  are  much 
too  briefly  stated,  we  think,  to  be  of  advantage  to  any  but  che- 
mists who  have  already  had  some  experience  in  this  kind  of 
analysis.  The  dosage  of'  phosphoric  acid,  for  example,  is  given 
very  baldly  ;  while  that  of  chlorine  is  very  incomplete,  as  the  only 
process  referred  to  is  Mohr's,  by  means  of  a  standard  silver  nitrate 
solution,  which  may  serve  very  well  when  the  chlorides  are 
abundant,  but  proves  most  unsatisfactory  when  they  are  in  small 
amount,  as  in  fevers.  The  only  other  fault,  however,  we  intend  to 
find  is  with  the  treatment  of  the  albumens.  This,  we  are  compelled 
to  say,  we  regard  as  very  feeble  and  incomplete,  taking  into  con- 
sideration the  modern  advances  made  in  this  direction.  But 
M.  Gautrelet  has  devised  a  very  ingenious  apparatus,  which 
appears  to  us  to  effect  a  decided  advance  in  the  determination  of 
the  nitrogenous  constituents  of  urine.  It  is  named  by  him  a  "  uro- 
azotimetre,"  and  by  its  means  a  volumetric  determination  can 
easily  be  made  of  the  urea,  the  uric  acid,  and  the  kreatinin  by 
three  successive  experiments. 
The  third  part  of  the  book  contains  valuable  semeiological  do- 
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ductions  and  practical  applications  of  the  results  obtained  by  the 
technical  analyses,  and  is  full  of  new  opinions  and  original 
theories.  Although  Tve  are  not  in  accordance  with  the  author  in 
some  of  his  statements,  we  feel  bound  to  confess  that  he  sup- 
ports them  with  great  ability.  Indeed,  his  book  is  most  able, 
interesting,  and  suggestive,  and  is  well  deserving  of  attentive 
study. 


NOTES  ON  BOOKS. 

TraTisactions  of  the  Gynrecohgical  Society  of  Boston.  New 
Series.  Vol.  i.  (Boston,  U.S.A.  Cupples  and  Hird.  1889.)— This 
Society  was  founded  in  1869,  and  seven  volumes  of  transactions 
were  published,  1869-72,  under  the  title  of  The  Journal  of  the 
Gynfecoloffical  Society  of  Boston.  The  first  instalment  of  the 
new  series  forms  a  very  handsome  volume,  for  which  the  editor 
and  publisher  deserve  credit.  The  beautiful  lines  from  Goethe's 
Faust,  "  Grau,  theurer  Freund,  ist  alle  Theorie,  und  griin  de s 
Lebens  goldner  Baum,"  which  form  a  kind  of  text  on  the  title- 
page  had  best  been  left  untranslated.  The  illustrations  are  not 
equal  to  the  text  when  we  take  into  consideration  the  excellence 
of  the  plates  in  many  current  publications,  owing  to  photogravure 
and  other  improved  methods  of  engraving  and  printing.  The 
subjects  of  discussion  include  many  familiar  topics,  such  as  the 
ethics  of  abortion,  the  functions  of  the  ovary,  and  the  character 
of  different  forms  of  pelvic  inflammation  in  "women.  Drs.  Harri- 
man  and  H.  JI.  Field  contriliute  two  good  practical  papers  on 
constipation  in  women.  Dr.  Helen  Betts's  communication  on  the 
dress  of  women  and  its  relation  to  the  etiology  and  treatment  of 
pelvic  disease,  is  worth  consideration.  The  shelves  of  medical 
libraries  already  groan  under  the  weight  of  Transactions,  but 
these  new  archives  which  are  here  reviewed  should,  nevertheless, 
not  be  excluded. 

■  The  British  Gyn(veologicnl  Journal,  being  the  Journal  of  the 
British  Gt/no'cological  Society.  Edited  bv  FAXcotniT  Babni;s, 
M.D.  Fart  .XVIII.  August.  1889.  (London:  John  Bale  and  Sons.) 
^This  part  includes  several  interesting  communications,  abstracts 
of  which  have  appeared  in  our  Society  reports.  Of  high  patho- 
logical importance  is  Dr.  R.  T.  Smith's  Case  of  Diffuse  Fibrosis. 
There  was  fibroid  thickening  of  the  ovaries  and  other  pelvic  vis- 
cera, the  peritoneum,  the  intestines,  and  the  stomach.  Dr.s. 
Bristowe  and  Hilton  Fag:ge  have  described  this  condition  a.s 
affecting  the  stomach.  A  fuller  report  of  the  pathological  appear- 
ances in  this  case  is  forthcoming.  There  was  ascites  with  emacia- 
tion, and,  on  tapping,  nodular  masses  were  felt,  so  that  cancer 
was  naturally  diagnosed.  The  case  may  throw  light  on  many 
other  instances  of  obscure  abdominal  disease  ending  fatally.  A 
specimen  of  Primary  Tubercular  Salpingitis  deserves  notice.'  The 
tube  was  removed  by  Dr.  Heywood  Smith.  On  naked-eye  inspec- 
tion it  appeared  to  be  invested  with  fibroid  gi-owths.  When  ex- 
amined under  the  microscope  the  growths  proved  to  be  massea  of 
tubercle. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  BURGERT,   DIETETICS,  AND  THE 
ALLIED   SCIENCES. 

FRAME  FOOD  PREPARATION'S. 
The  bran  of  wheat  and  of  other  cereals  contains,  as  is  well 
known,  a  large  quantity  of  albuminoids,  oil,  and  phosphates.  In 
the  bran  itself  they  are  practiimlly  useless  for  human  food  on  ac- 
count of  the  overwhelming  proportion  of  cellulose  with  which 
they  are  combined,  because  the  latter  is  indigestible  itself,  and 
causes  serious  irritation  of  the  intestinal  canal.  "  Frame  food  e.\- 
tract  ■'  consists  of  these  food  materials,  ingeniously  extracted  and 
separated  from  the  cellulose  of  bran.  Tlie  composition  is  par- 
ticularly favourable.  According  to  Dr.  1'.  Franklaml.  who.se 
analysis  we  have  verified,  it  includes  no  less  than  21  per  cent,  of 
albuminoids,  and  7  .'>  per  cent,  of  phosphate  of  potash,  together 
i^^ith  48  per  cent,  of  sugar,  dextrin,  and  starch.  The  extract  itself 
is  in  the  form  of  a  dry  brown  powder,  of  an  agreeable  biscuit-ljke 
odour  and  slightly  bitter  taste.    It  forms  the  basis  of  a  pumber  of 


preparations,  such  as  frame  food  porridge,  frame  food  jelly,  and 
frame  food  bread,  the  whole  of  which  are  good  and  nutritious 
articles  of  food.  Frame  food  makes  available  for  human  food  a 
portion  of  an  article  which  has  hitherto  been  a  waste  product,  of 
little  use  even  for  the  feeding  of  animals. 


THE  DERMIC  PUXCTATOR. 
The  accompanj-ing  woodcuts  represent  an  instrument,  open'and 
shut,  which  I  have  devised  and  used  for  some  time.  Its  object  is 
— by  means  of  dry  needle  puncture  alone,  or  followed  by  moist 
applications — to  induce  counter-irritation  expeditiously  over  a 
great  or  less  extensive  area  in  all  cases  suitable  for  treatment  by 
that  method.  Having  found  it  to  be  most  convenient  and  effectual 
for  the  purpose,  the  description  of  it  will,  I  hope,  be  of  use  to 
others. 

The  needles,  by  means  of  the  spur  or  stamper,  are  rapidly 
moved  over  the  part  to  be  operated  upon  with  sufficient  pressure 
to  penetrate  the  derma  without  bleeding,  and  this  process  may 
be  repeated  from  time  to  time  with  little  felt  inconvenience  to  the 
patient.  The  efficacy  of  this  dry  application  of  the  needles  is 
materially  enhanced,  and  may  be  indefinitely  continued  by  im- 
mediately brushing  over  the  punctures  with  any  of  the  counter- 
irritant  application?  commonly  in  use. 


When  ordinary  blistering  fluid,  reduced  to  one-fouith  of  its 
usual  strength  by  the  addition  of  three  parts  of  sulphuric  ether, 
is  thus  used,  it  is  immediately  productive  of  a  crop  of  pin-head 
vesicles,  unattended  by  pain,  or  shock,  or  the  usual  strangury  of 
cantharides  applications.  The  vesicles  shortly  disappear  by 
absorption,  a  layer  of  dry  cotton-wool  being  the  only  dressing 
required. 


The  B.  P.  croton  oil  liniment,  reduced  in  strength  in  the  same 
proportion  by  sulphuric  ether,  and  applied  in  the  same  way,  also 
yields  pin-head  vesicles,  which  do  not  coalesce  nor  pustulate  as 
is  apt  to  be  the  case  when  that  liniment  is  used.  A  like  result 
follows  the  application  of  strong  acetic  acid  applied  by  itself. 
Any  of  the  anodyne  or  rubefacient  liniments  may  be  used  in  their 
ordinary  strengtii.  The  vesicant  applications  over  the  chest  in 
phthisis  are  very  relieving,  and  in  acute  and  chronic  bronchial 
catarrh  they  have  been  found  curative. 

The  needle  application  is  very  serviceable  in  many  of  the  dis- 
orders connected  with  hysteria,  and  in  nearly  all  spasmodic  and 
painful  affections  of  the  nervous  system.  The  marks  left  on  the 
skin  by  the  instrument  disappear  after  a  time. 

The  punctiitor  can  he  obtained  from  .Mr.  J.  Gardner,  cutler, 
Edinburgh.  Andbp.w  Smart,  JI.D.,  F.R.C.P.Ed., 

Senior  Assistant  Physician  to  the  Royal  Infirmary, 
"Edinburgh. 


DYSPEPSIA  CAKES  (POWDERED). 
This  preparation  we  have  noticed  before,  the  dyspepsia  cakes  of 
Dahl's  agency  having  been  previously  analysed  and  commented 
upon  by  us.  The  powder  now  before  us  is  almost  tasteless,  and 
has  somewhat  the  appearance  of  sawdust,  but  is  nevertheless  re- 
markably poor  in  cellulose,  and  correspondingly  rich  in^true  food, 
materials. 
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BEITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOK  1889. 
SuBSCHiPTiONS  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

€tje  6riti0t)  JEctiual  Journal. 

SATURDAY,    SEPTEMBER   28tf,   1889. 


THE  llEPORT  OF  LOED  CAMPERDOWN'S 

COMMITTEE. 

III. 

Although  pay  and  status  take  precedence  in  the  inquiry,  yet 
the  conditions  of  service  really  are  of  more  primary  significance. 
We  have  already  pointed  out  that  pay,  retirement,  nay,  even 
rank  and  title,  can  only  be  considered  adequate  relatively  to 
the  conditions  of  service  ;  for  the  value  of  the  former  may  be 
reduced  or  even  destroyed  by  imposing  unduly  onerous  terms 
upon  the  latter.  It  is  a  commonplace  of  those  who  would, 
intentionally  or  thoughtlessly,  seek  to  giind  the  faces  of  me- 
dical officers,  to  quote  as  an  argument  the  usually  exacting 
character  of  civil  practice.  It  is  unfortunately  too  true  that 
the  general  practitiouer,  in  many  instances,  undergoes  an 
amount  of  day  and  night  work  such  as  neither  falls  nor  would 
be  submitted  to  by  any  other  educated  man  in  the  community ; 
yet  ha  faces  it  as  a  free  agent,  with  some  power  of  regulating 
visits  and  fees.  But  the  service  medical  oiBcer  has  neither 
freedom  nor  optional  powers  ;  and  any  attempt  to  exact  from 
him  for  a  fixed  salary,  and  under  rigorous  regulations,  similar 
hard  duties,  would  not  be  long  endured.  Let  economists, 
therefore,  clearly  recognise  the  piinciple  that  in  the  services 
limited  pay  will  not  stand  against  unlimited  duties,  or  fixed 
remuneration  against  indefinitely  increased  work.  Such  con- 
siderations make  it  evident  that  the  conditions  of  service 
must  and  wiU  in  the  end  dominate  and  determine  every  other 
question. 

The  Committee  condemn  the  frequent  changes  in  stations 
amd  duties  to  which  medical  officers  have  been  subjected,  and 
which  undoubtedly  were  aggravated  by  the  complete  unification 
of  the  department.  The  necessity  for  these  changes,  though 
partly  inherent  in  the  new  system,  was,  we  fear,  increased 
tlu-ough  reductions  in  numbers,  and  in  some  instances  intensi- 
fied by  ill-reg\dated  administration  on  the  part  of  principal 
medical  officers.  The  Committee  suggest  that  "a  plan  should 
be  devised"  to  obviate  frequent  changes  ;  but  it  is  easier  said 
thau  done.  In  any  plan,  however,  it  will  be  necessary  to 
carefully  regulate  the  primary  posting  at  headquarters  of 
mediciil  officers  to  districts  and  commands.  In  recent  years 
we  have  heard  of  a  good  many  misfits  through  posting  unsuit- 
able men  to  particidar  duties  and  stations,  under  an  absurd 
administrative  theory  that  all  medical  officers  are,  or  should  be, 


equally  fit  for  any  or  every  duty  or  vacancy  turning  up.  Such 
iniiforraity  never  yet  was  or  will  be  ;  and  it  is  just  as  neces- 
sary in  the  medical  department  as  in  other  walks  of  life  to 
select  individuals  for  posts,  duties,  and  stations,  which  person- 
ally and  professionally  they  best  fit  into.  Careful  initial  selec- 
tion would  therefore  go  some  way  towards  lessening  the  neces- 
sity of  recurring  changes  when  round  men  find  their  way  into 
square  holes. 

We  fear  that,  unless  a  sufficiently  strong  establish- 
ment of  medical  officers  is  kept  up,  the  proposal  of 
the  Committee  to  fix  a  certain  number  in  regiments 
would  only  increase  the  mobility  of  those  unattached. 
In  the  old  regimental  days,  the  imattached  staff 
assistant-surgeon  of  the  period  bitterly  complained  of  being 
knocked  about  in  order  to  give  his  regimental  brother  fixity  of 
tenure.  Care  must  be  taken  that  this  old  grievance  is  not 
reproduced. 

The  recommendation  that  medical  officers  should  enjoy  the 
same  privileges  as  so-called  combatants,  when  incapacitated  by 
disease  contracted  in  and  by  the  service,  is  but  simple  justice 
and  common  sense.  How  any  distinction  came  to  bo  drawn 
between  them  in  the  matter  of  sick  leave  passes  comprehen- 
sion, but  it  is  none  the  less  glai'ingly  absurd,  ofl'ensive,  and 
unjust.  The  proverbial  tenacity  with  which  inequitable  regu- 
lations, based  on  finance,  are  adhered  to  should  not  deter 
Mr.  Stanhope  from   carrying  out  this   recommendation. 

The  contemplated  increase  in  tours  of  foreign  service  to  six 
years  is  condemned  by  the  Committee,  who  very  properly 
say  that  continuous  foreign  service  should  not  exceed  five. 
We  never  could  understand  how  adding  a  year  to  tours  of 
foreign  service  could  in  the  end  alter  the  proportion  between 
it  and  home  service  ;  it  looks  merely  on  a  par  with  a  certain 
famous  expedient  for  lengthening  a  blanket.  But  if  carried 
out,  it  could  not  fail  to  increase  the  already  heavy  risks  to 
health  and  life  in  the  department.  That  such  risks  are  grave 
realities  is  well  shown  in  certain  tables  appended  to  the  re- 
port. In  Table  1.8  we  find  that,  during  the  five  years  1883-87, 
the  deaths  among  medical  officers  were  in  the  ratio  of  18.28 
per  1,000,  against  7.^7  among  officers  of  the  Line  ;  and  in 
Table  14,  over  the  wider  range  of  twenty  years,  1868  to  1887, 
the  same  ratios  stood  at  14.6.3  and  10.48.  Would  these 
serious  figures  be  improved  by  exacting  heavier  duties  and 
longer  tropical  service  from  medical  officers  'f 

But  the  gravity  of  the  risks  is  not  fully  expressed  in  the 
heavy  mortality  of  those  actually  serving,  for  we  find  in 
Table  lo,  calculated  by  actuaries  over  a  period  of  forty  years, 
that  even  medical  officers  who  weather  the  storm  and  seek 
shelter  in  retirement  carry  with  them  up  to  old  age  a  less  "  ex- 
pectation of  life,"  at  every  period,  than  combatant  officers  and 
government  annuitants.  The  odds  against  medical  officers  on 
the  non-eflective  list,  between  tliirty  and  forty  years  of  age, 
is  simply  appalling,  showing  that  those  retired  through  in- 
validing during  the  first  half  of  their  service  must,  as  a  rule, 
be  utterly  broken  down.  It  is  thus  painful  to  reflect  that  the 
proposals  to  exact  more  work  from  individuals,  both  by  piling 
up  the  daily  duties  and  increasing  the  length  of  the  foreign 
tours,  simply  means  a  still  heavier  ueath-rate  in  the  active 
list,  and  a  further  lessening  of  the  expectation  of  life  among 
those  retired.      For  the  sad  facts  in  these  tables  are  only  to  be 
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accounted  for  in  the  nature  of  the  duties  and  character  of  the 
service  which  fall  to  medical  officers.  Surely  a  branch  of  the 
army  which  encounters  such  risks  should  not  be  dealt  with 
in  a  niggardly  manner  as  regards  pay,  status,  or  sick  leave  ! 

There  are  other  interesting  and   important  points  in  the  re- 
port which  we  wiU  refer  to  in  due  course. 


THE   DISCUSSION   ON   CATAKACT   EXTRACTION 

AT  THE  LEEDS  MEETING. 
AiTHOUGH  Mr.  Critchett,  in  his  eloquent  address  '  dealt  ex- 
clusively with  the  treatment  of  immature  cataract  (than  which 
it  would  be  diificult  to  find  a  subject  of  more  practical  interest 
to  surgeon  and  patient),  the  papers  and  discussion  that  followed 
entirely  ignored  this  question.  With  the  exception  of  Dr.  W. 
J.  CoUins's  exhaustive  paper  on  the  Analysis  of  Cataractous 
Lenses  (which  was  evidently  the  outcome  of  much  hard  work), 
and  Mr.  Berry's  on  Intraocular  Suppuration,  the  whole  day 
was  devoted  to  a  consideration  of  the  best  method  of  operating 
on  mature  cataract,  especially  as  to  whether  iridectomy  should 
or  should  not  be  performed.  Leeds  appears  to  be  a  strong- 
hold of  extraction  without  an  iridectomy,  or,  as  the  advocates 
of  the  operation  love  to  call  it,  "  simple  extraction. "  Mr. 
Teale,  Mr.  Hartley,  and  Mr.  Hewefcson  all  perform  this  opera- 
tion, and  an  immense  number  of  cases  which  had  been  operated 
on  were  exhibited  by  them,  as  well  as  some  by  Blr.  Snell,  of 
Sheffield,  who  also  operates  without  an  iridectomy.  It  was 
unfortunate  that  members  had  not  an  opportunity  of  seeing 
these  cases  before  the  termination  of  the  discussion,  as  they 
illustrate  many  points  referred  to  in  several  of  the  speeches, 
and  about  some  of  them  further  information  would  have  been 
desirable. 

Mr.  Teale's  operation  is,  we  behave,  performed  only  by  him- 
self and  Mr.  Hartley  ;  he  uses  a  knife  which  resembles  Graefe's, 
but  is  twice  as  broad  ;  the  puncture  and  counter-puncture  are 
in  the  cornea  in  the  horizontal  meridian.  As  soon  as  the 
counter-punctiu'e  has  been  made,  the  edge  is  turned  forwards 
and  made  to  cut  out  at  right  angles  to  the  surface  of  the 
cornea.  A  rectangular  flap  is  thus  made,  its  free  edge  being 
quite  straight  and  lying  midway  between  the  centre  and  peri- 
phery of  the  cornea.  It  is  much  to  be  regretted  that  no 
opportunity  was  afforded  of  seeing  Mr.  Teale  perform  this 
operation  ;  judging  from  its  description  alone  it  seemed  to  many 
present  that  it  would  be  extremely  difficult  to  obtain  a  flap  of 
the  specified  shape  in  all  cases,  and  with  a  knife  such  as 
described,  without  causing  considerable  bruising  and  displace- 
ment of  the  parts.  But  an  actual  demonstration  might 
have  sho\ni  both  these  opinions  to  be  erroneous. 

We  much  doubt  whether  the  discussion  led  to  the  altera- 
ion  of  a  single  opinion  as  to  the  desirability  of  performing 
or  omitting  iridectomy.  The  "central,  circular,  movable 
pupil "  as  opposed  to  the  "  mutilated  iris  "  no  doubt  sounds 
well,  but  among  tha  Leeds  cases  were  a  large  propor- 
tion of  irregular  pupils,  more  or  less  adherent  to  the 
corneal  cicatrix.  One  of  the  most  striking  fa\ourablo 
points  about  the  cases  was  the  narrowness  of  the  scar  left  by 
the  incision.  It  is  possible  that  this  was  duo  to  its  having 
been  made  at  right  angles  to  the  surface  instead  of  obliquely, 
altliough  this  does  not  appear  to  have  been  Mr.  Teale'a  object 
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in  making  it  thus.  One  speaker  struck  a  true  note  when  he 
said  that  we  should  aim  not  for  the  most  brilliant  result 
in  a  few  cases,  but  for  the  highest  possible  average  result. 

The  statements  made  by  Mr.  Teale  and  the  President  as  to 
the  operative  procedures  followed  at  difl'erent  times  by  Sir  W. 
Bowman  and  the  late  Mr.  Critchett  were  of  great  interest,  the 
more  so  as  no  written  record  exists  of  these.  Wlien  we  speak  of 
Graefe's,  Critchett's,  or  Bowman's  operation  we  are  apt  lo  forget 
that  such  operations  were  not  devised  offhand,  but  were  the 
outcome  of  many  minor  modifications  made  tentatively,  and 
as  the  result  of  long  experience.  The  most  successful  opera- 
tor will  be  he  who,  watclung  each  case  carefully,  is  ever  on 
the  look  out  for  minor  points  in  which  improvement  is  pos- 
sible ;  but  he  who  ranges  himself  as  a  partisan  in  favour  of  a 
particular  operation,  and  says  "  I  will,  or  will  not,  do  an  iri- 
dectomy in  all  eases,''  crystallises,  and  makes  no  f mother 
progress. 

Mr.  Berry's  paper  on  the  Causes  and  Prevention  of  Suppu- 
ration was  highly  suggestive,  and  the  fact  which  seems  to  be 
now  clearly  established,  that  it  may  occur  independently  of 
inoculation  from  without,  is  one  that  will  bring  some  comfort 
to  those  who  have  lost  cases  from  this  cause,  after  the  most 
scrupulous  antiseptic  precautions.  It  is  to  be  hoped  that  it 
will  not  also  tend  to  relaxation  of  such  precautions. 


THE    DEAF   AND   DUMB. 
The  report  just  issued  of  the  Royal  Commissicm  on  the  Deaf, 
Dumb,  and  Blind  gives  evidence  of  careful  inquiry  and  labori- 
ous investigation. 

It  involves  several  questions  of  medical  and  general  interest, 
and  is  on  the  whole  satisfactory,  although  necessarily  somewhat 
of  a  compromise. 

The  proportions  of  deaf  to  the  general  population,  which  in 
1861  was  one  in  every  1,484,  decreased  in  1871  to  one  in  1.742, 
and  in  18S1  to  one  in  1,794  ;  whilst  the  attendance  at  school 
has  increased  from  1,.'?00  in  18.51  to  .3,133  in  1888,  and,  if  the 
law  and  attendance  officers  did  their  duty,  would  have  now 
risen  to  about  •'i.nOO. 

A  large  number  of  the  congenital  deaf  are  the  children  of 
deaf-mutes.  Mr.  Graham  Bell  believes  that,  if  the  deaf-mutes 
of  the  United  States  are  brought  together  in  institutions,  and 
encouraged  to  associate  and  interman-y,  as  they  are  now,  a 
deaf  variety  of  the  Imman  race  will  be  estabUshed  in  a  few 
generations.  The  evidence  is  also  very  strong  that  consan- 
guineous marriages  tend  to  the  production  of  deaf  children. 

The  causes  of  non-congenital  deafness  are  chieffy  scarlet  and 
other  fevers  in  early  childhood,  when  prompt  and  efficient 
treatment  has  not  been  available.  With  more  accurate  and 
widespread  knowledge  of  the  symptoms  and  treatment  of  ear 
disease,  it  may  well  be  hoped  that  these  cases  will  markedly 
diminish. 

Of  the  total  nimiber  of  the  de.if,  from  li'  to  iT)  per  cent, 
possess  some  hearing  power  ;  many  of  them  may  bo  benefited 
by  ear-trumpets  and  other  mechanical  appliances,  whereas,  if 
the  oar  is  neglected  and  disused,  it  becomes  further  impaired. 
It  is  truly  melancholy  to  find  that  many  children  of  ;i,  "),  or 
even  10  and  V2  years  of  age,  who  have  acquired  speech  before 
losing  their  hearing,  are  placed  with  deaf  children,  taught  by 
si!»ns,  and  thus  become  totally  "deaf  and  dumb.'' 
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It  is  needless  to  say  here  that  dumbness  has  no  physiolo- 
gical connection  witli  deafness  ;  but  the  two  have  been  so  in- 
dissolubly  connected  that  to  many  it  seems  little  short  of  a 
miracle  to  teach  the  deaf  to  speak.  The  Commission  reports 
in  favour  of  day  schools  for  the  deaf,  where  the  parents  take 
pains  to  keep  up  the  instruction  given  at  school ;  but,  where 
the  homes  are  srjualid  and  the  children  neglected,  a  residential 
institution  on  the  "boarding-out  system"  is  to  be  preferred. 
Compulsory  education  is  rightly  insisted  on.  It  should  last 
eight  years,  commencing  at  Sand  continuing  to  lo  years  of  age. 
Drawing  and  various  mechanical  trades  are  recommended. 

At  one  time  the  system  of  signs  and  the  manual  alphabet 
was  accepted  in  this  country.  It  is  now  being  rightly  super- 
seded by  the  "pure  oral  system,"  which  discards  all  signs 
except  natural  gestures,  and  by  teaching  the  deaf  to  speak 
and  ■'  lip  read  "  raises  the  deaf  to  the  level  of  the  hearing. 
Tlie  Royal  Commission  is  tender  towards  the  advocates  of  the 
'•sign"'  and  the  "combined  systetns."  In  schools  where 
these  methods  of  teaching  have  prevailed  change  to  the  ' '  pure 
oral  "  can  be  only  gradually  made.  In  a  few  years,  however, 
the  "  pure  oral  "  system  will  have  shown  such  results  as  to 
supersede  all  others  in  England,  as  it  has  already  done  in 
Italy,  Germany,  and  France. 

To  conduct  an  international  investigation  is  of  course  be- 
yond the  scope  of  a  Royal  Commission.  Evidence,  however. 
of  a  more  cogent  kind  than  any  to  be  found  within  the  British 
Isles  is  open  to  those  who  can  inspect  the  foreign  school.s.  A 
visit  to  the  deaf  and  dumb  institutions  of  Frankfort  or  Vienna, 
or  a  few  hom-s  passed  at  one  of  the  two  schools  at  Jlilan,  to 
which  the  labours  of  Count  Tarra,  who,  to  the  deep  regret  of 
all  interested  in  the  education  of  the  deaf,  died  last  June, 
were  so  nobly  given,  would  convince  the  most  sceptical  of  the 
marvellous  results  to  be  attained  by  the  "pure  oral"  system. 
Signer  Fornari,  the  chief  of  the  largest  school  at  Milan,  wel- 
comes English  visitors  with  alacrity,  and  explains  Muth  wonder- 
ful perspicuity  the  principles  and  processes  on  which  his 
scientific  work  is  conducted. 

The  Italian  language  no  doubt  is  peculiarly  well  suited  for 
lip  reading  ;  the  German  is  perhaps  scarcely  less  so,  whereas  the 
spoken  form  of  English  words  is  so  unhke  their  written  form 
that  greater  difficulties  have  to  be  met.  German  teachers 
have  lately  learned  much  from  the  Italians,  whilst  we  in 
England  are  stiU  striWng  to  teach  on  the  plans  in  vogue  in 
tiermany  twenty  years  ago.  Prejudices  existing  against  the 
oral  method  of  teaching  are  dispelled  by  inspection  and  experi- 
ence. Not  long  ago  the  number  of  chikken  taught  in  Eng- 
land on  this  plan  was  but  a  few  score  :  now  I,.^lj:i  are  taught 
on  the  "pure  oral,"  .54-5  on  the  "combined,"  and  scarcely 
1,000  on  the  "manual"  and  "sign  and  manual"  systems 
taken  together. 

There  is  no  evidence  that  the  sign  system  is  best  suited  for 
the  stupid  and  the  oral  for  the  intellectual.  If  there  is  in- 
telligence enough  for  the  first  a  little  patience  will  secure 
greater  success  by  the  second,  although  considerations  of 
economy  favour  the  plan  which  requires  the  fewest  and  the 
least  highly-trained  teachers.  English  children  are  foimd  to 
be  more  backward  in  speech  than  the  Italian  and  German 
children,  but  their  general  intelligence  is  remarkably  good. 
With  improved  teaching  all  obstacles  will  be  overcome. 


The  existing  training  colleges  at  Ealing  and  in  Fitzroy 
Square  supply  fairly  efficient  teachers,  but  a  Government  grant 
is  more  urgently  needed  for  teachers  of  the  deaf  than  for  the 
ordinary  teachers  in  elementary  schools.  A  high  class  of 
teachers  of  both  sexes  will  doubtless  arise  when  it  is  roahsed 
what  splendid  opportunities  are  opening  before  those  who  are 
trained  and  fitted  to  take  charge  of  the  improved  schools  to 
be  created  under  the  advice  and  authority  of  the  Royal  Commis- 
sion. State  aid  is  given  in  all  Continental  countries,  in 
America,  and  in  our  colonies,  and  cannot  surely  be  long  with- 
held here. 

It  is  recommended  "  That  in  all  schools  and  institutions  the 
general  health,  hearing,  and  sight  of  deaf  children  should  bo 
periocUoaUy  inspected  by  a  medical  practitioner."  Cliildren 
taught  to  exercise  their  throats  and  lungs  in  speaking  are  leas 
disposed  to  affections  of  the  throat,  the  bronchi,  and  the 
lungs  than  deaf-mutes,  who  are  discouraged  from  making  any 
sound.  The  exercise  of  the  respiratory  organs  by  tending  to 
the  oxygenation  of  the  blood,  etc.,  promotes  growth  and 
general  vitality.  The  speaking  deaf  are  found  to  be  less  puny, 
less  prone  to  throat  and  lung  disease  and  to  chilblains,  and  are 
altogether  better  nourished  than  mutes. 

Tlie  feeling  of  the  medical  profession  has  been  again  and 
again  strongly  expressed  as  to  the  superiority  of  speech  over 
signs,  and  it  may  be  hoped  that,  thanks  to  the  self-sacrificing 
and  persistent  eftbrts  of  the  Commission,  this  superiority 
wiU  soon  be  universally  recognised. 


LAPAEOTOMY   FOR   HYDATID   OF  THE    LITER. 

Ix  an  elaborate  paper  on  the  treatment  of  echinococcus  cysts 
Dr.  Davies  Thomas  says  that  it  is  not  possible  to  estimate  the 
value  of  tapping,  parasiticide  injections,  and  electrolysis,  be- 
cause the  cure  which  often  appears  to  follow  is  frequently 
illusory.  He  sees  reason  to  believe  that  tapping  operations 
fail  to  cure  in  fully  40  per  cent.,  and  probably  in  a  larger 
proportion.  Taking  aspiratory  punctures  and  ordinary  tapping 
operations  together,  the  deaths  amounted  to  nearly  18  per 
cent.  ;  but  the  mortality  following  aspiratory  puncture,  whether 
single  or  multiple,  was  only  about  half  that  of  punctures  with 
an  ordinary  fine  trocar.  Dr.  Thomas  beheves  that  the  greater 
the  number  of  punctures  required  the  smaller  the  probability  of 
cure,  and  points  out  that,  though  simple  puncture  is  gene- 
rally devoid  of  risk,  it  has  been  known  to  cause  sudden  de.ath, 
sometimes  apparently  from  shock — sometimes,  however,  in  the 
case  of  pulmonary  hydatids,  from  suffocation  by  the  fluid  con- 
tents of  the  bladder-worm.  The  objection  to  punctirre  as  the 
mode  of  treatment  for  internal  hydatids,  however,  lies  less  in 
the  occasional  perils  of  the  operation  than  in  its  frequent  in- 
efficacy. 

Dr.  Thomas  considers  that  nothing  can  be  said  in  favour  of 
parasiticide  injections  into  the  sac  and  the  employment  of  elec- 
trolysis that  does  not  apply  with  equal  force  to  simple  puncture  ; 
and,  moreover,  each  possesses  drawbacks  of  its  own.  The 
statistics  of  abdominal  section  for  hydatid  of  the  liver 
compiled  by  Dr.  Thomas  are  extraordinarily  good.  He  has 
collected  sixty-eight  cases  thus  treated  with  only  seven  deaths; 
in  one  of  these  seven  cases  the  patient  died  suddenly  during 
the  operation  from  sudden  arrest  of  the  heart  due  to  a  hydatid 
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cyst  in  it ;  in  two  others  there  were  multiple  hydatids  in  the 
body.  Even  including  these  three  cases,  the  recoveries 
amounted  to  within  a  fraction  of  90  per  cent.  The  method 
by  two  stages,  producing  peritoneal  adhesion  by  incision  and 
packing  vnth  carbohsed  gauze  (Volkmann's  method)  showed  a 
mortality  of  a  fraction  over  19  per  cent.;  the  operation  by 
caustics  gave  a  mortality  of  33.68  per  cent.,  while  that  by  the 
canule  a  demeure  was  :?6.fil3.  The  cases  treated  by  Volkmann's 
method  only  numbered  twenty-one,  but  even  so  the  statis- 
tical evidence  appears  to  be  strongly  in  favour  of  abdominal 
section  as  the  safer  procedure.  Where  unruptured  cysts 
present  on  the  convexity  of  the  liver,  the  treatment  offers 
greater  difficulty,  for  Dr.  Thomas  states  that  thoracic  incisions 
show  a  high  rate  of  mortality.  As  to  pulmonary  hydatids, 
however,  the  risks  and  disadvantages  of  puncture  are  so  great 
and  the  results  of  radical  operations  on  the  whole  so  favour- 
able, that  Dr.  Thomas  considers  that  there  ought  to  be  but 
little  difficulty  in  making  a  choice  of  treatment  in  ordinary 
cases.  Where  a  hydatid,  whether  of  the  liver  or  of  the 
lung,  has  ruptured  into  the  pleura,  free  incision  into  the 
pleura  appears  to  be  the  only  treatment  which  holds  out  a  fair 
promise  of  success. 


The  India  Leper  Bill  is  postponed  for  further  reports. 


At  the  meeting  of  the  Metropolitan  Asylums  Board  held  on 
Saturday,  September  21st,  it  was  reported  that  there  were  1,123 
scarlet  fever  cases  under  treatment  in  the  hospitals  of  the  Board. 


It  is  stated  that  Prince  Albert  Victor,  during  his  visit  to  India, 
will  probably  be  requested  to  lay  the  foundation-stone  of  a  leper 
hospital. 

Db.  Laudee  Brunton  is  about  to  pay  a  three  months'  visit  to 
India,  as  the  guest  of  the  Nizam's  Government,  for  the  purpose  of 
testing  the  results  of  the  Hyderabad  Chloroform  Commission. 


The  annual  dinner  of  old  students  of  St.  Bartholomew's  Hos- 
pital will  be  held  in  the  Great  Hall  of  the  Hospital,  on  Tuesday 
ue.xt,  Octol-ier  1st,  at  half-past  0  o'clock.  The  chair  will  be  taken 
by  Mr.  John  Lington,  Surgeon  to  the  hospital. 


THE  VICTORIA  CROSS. 
At  present  this  distinction  is  held  by  183  officers  and  men  of  the 
army,  of  which  number  13  are  medical  officers,  10  belonging  to  the 
Army  Medical  Department,  2  to  the  Cape  Kifles  and  Yeomanry, 
and  1  to  the  Indian  Medical  Service,  namely.  Surgeon  Crimmin. 
Only  3  are  serving  on  the  active  list,  namely,  Brigade-Surgeon 
Temple,  Surgeon-Major  Reynolds,  and  Surgeon  Crimmin. 


CONTINENTAL  INTEMPERANCE. 
Thk  Belgian  Patriotic  League  against  alcoholism  is  about  to  issue 
a  new  illustrated  monthly  journal  in  Flemish.  The  official 
journal  of  this  active  association  gives  a  serious  epitome  of  dis- 
astrous results  arising  from  the  expenditure  in  one  year  in  Belgium 
of  125,000,000  francs  on  alcoholic  beverages,  among  which  70,000,00(1 
litres  of  gin  were  consumed.  Among  these  consequences  are  80 
per  cent,  of  hospital  inmates  from  drinking,  with  prisons,  asy- 
lums, and  mendicity  depot^t  tilled  with  the  drunken.  Since  1872, 
taking  into  account  the  increased  population,  insanity  has  aug- 
mented 45  per  cent.,  crime  7-1  per  cent.,  suicides  80  per  cent., 


mendicity  and  vagabondage  150  per  cent.  In  Germany  406,000,(X)0 
of  marks  were  spent  on  alcohol  during  the  twelve  months,  just 
24,(XX),000  less  than  on  the  war  budget.  In  that  country  nearly 
one-third  of  the  sick,  one-half  of  the  poor,  and 70  per  cent  of  crimi- 
nals are  incorrigible  drinkers. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 
The  first  meeting  of  this  Society  for  the  coming  session  will 
be  held  at  eight  o'clock  in  the  evening  of  Wednesday,  October 
2nd,  at  the  Society's  Library,  54,  Berners  Street,  ne.tt  door  to  the 
now  abandoned  rooms,  till  recently  belonging  to  the  Royal 
Medical  and  Chirurgical  Society. 


MR.  REGINALD  HARRISON. 
We  are  informed  that  a  presentation  will  be  made  to  Mr.  Reginald 
Harrison  on  the  occasion  of  his  leaving  Liverpool  for  London  at  a 
dinner  to  be  given  to  him  by  the  medical  profession  on  Saturday, 
October  6th.  Subscriptions  to  the  testimonial  {not  to  exceed  one 
guinea)  will  be  received  by  the  Honorary  Secretary,  Dr.  A.  Barron, 
31,  Rodney  Street,  Liverpool,  or  by  Mr.  Jones,  at  the  Medical  In- 
stitute, Liverpool.  

SCARLET  FEVER  IN  BIRMINGHAM. 
There  were,  on  Wednesday  last.  Dr.  Hill  informs  us,  323  scarlet 
fever  patients  in  the  Birmingham  Infectious  Diseases  Hospital,  or 
practically  the  same  number  as  that  reported  last  week.  In 
addition  to  these  there  still  remain  15  cases  in  the  hospital  be- 
longing to  the  Aston  Manor  Local  Board,  and  5  in  that  belonging 
to  the  King's  ^.'orton  Rural  Sanitarj-  Authority.  The  number  of 
cases  reported  shows  no  appreciable  diminution,  while  there  were 
on  Wednesday  22  cases  waiting  for  removal ;  the  Health  Com- 
mittee are  in  consequence  contemplating  the  acquisition  of  more 
land  on  which  to  erect  additional  wards  for  the  reception  of  cases. 
Dr.  Eustace  Hill's  condition  happily  shows  a  distinct  improve- 
ment, but  it  is  still  a  somewhat  critical  one,  owing  to  com- 
plications. 

OPHTHALMIA  IN  PAUPER  SCHOOLS. 
The  managers  of  the  Central  London  School  District  are,  as  has 
been  pointed  out,  not  alone  in  their  difficulties  with  regard  to  the 
prevalence  of  ophtlialmia  among  the  children  under  their  protec- 
tion. At  the  recent  meetings  of  the  guardians  of  the  Strand 
Union,  Mr.  T.  Prescntt  has  called  attention  to  the  prevalence 
of  ophthalmia  at  tlie  Kdmonton  Schools,  remarking  that  at 
least  one-half  of  tlie  children  there  were  affected  with  the 
disease.  The  number  of  children  affected  was  on  the  increase ; 
sick  children  were  allowed  to  bathe  in  the  same  water  as  healthy 
ones.  It  was  decided,  upon  the  motion  of  Mr.  H.  R.  Emden, 
seconded  by  Mr.  T.  H.  Belcher,  that  a  weekly  return  should  be 
prepared  of  the  children  suffering  from  the  disease.  In  the  event 
of  the  number  appearing  on  the  increase,  further  steps  will  be 
taken.  

MEDICAL  DEFENCE  UNION. 
A  MEETi.N'G  of  the  Medical  Defence  Union  was  held  at  Xorthamp- 
ton,  in  the  Board  room  of  the  Infirmary,  on  Thursday,  September 
19th.  In  the  absence  of  Mr.  Liwson  Tait,  through  illness,  the 
chair  was  taken  by  Dr.  A.  H.  Jones,  the  President  for  .N'orthamp- 
tonshire.  Among  those  present  were  Dr.  Eashy.  Messrs.  Crewe, 
Thompson  Foster,  and  R,  Watkins,  Vice-presidents  for  Northamp- 
tonshire;  Dr.  Newman,  Vice-president  for  Lincolnshire;  and  Dr. 
Jlead,  Honorary  Secretary.  Dr.  Mead  gave  an  account  of  the 
history  of  tlie  Union,  and  explained  its  objects  and  working.  The 
following  resolutions  were  passed  unanimously:—!.  That  the 
meeting  fully  approves  the  steps  that  have  already  been  taken  in 
regard  to  the  formation  of  a  District  Association  in  connection 
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with  the  Medical  Defence  Union,  and  beg  to  tender  their  thanks 
to  Dr.  Mead  for  all  the  trouble  he  has  taken  in  the  matter.  2. 
That  the  existing  officers  for  Northamptonshire  and  surrounding 
district  remain  in  office  for  twelve  months,  when  another  general 
meeting  shall  be  called  for  the  purpose  of  deciding  the  local  or- 
ganisation which  shall  be  adopted,  and  electing  Presidents,  Vice- 
presidents,  and  Council.  3.  That  the  thanks  of  this  meeting  be 
tendered  to  Mr.  Lawson  Tait  for  the  efforts  he  has  made  en  behalf 
of  the  Union,  whUe  it  regcets  his  absence  on  this  occasion  on  ac- 
count of  illness.  

FATAL     H/EMORRHAGE     FSOM     THE     STUM.^    OF    THE 

UMBILICAL  CORD. 
Uncontrollable  hemorrhage  on  separation  of  the  cord  in  the 
new-born  infant  is  not  common.  It  is  very  serious;  only  32  per 
cent,  of  recorded  eases  appear  to  have  recovered.  Dr.  Tross,  of 
Karlsruhe,  describes  a  case  in  the  Berlin,  klin.  Wochenschrift.  The 
infant  was  five  days  old ;  as  the  stump  of  the  cord  was  in  process 
of  separation,  severe  h;emorrhage  set  in.  A  single  vessel  was  found 
to  be  the  source  of  bleeding,  but  all  attempts  to  tie  it  securely 
failed.  The  umbilical  tissues  were  secured  by  transfixion,  but 
free  haemorrhage  took  place  from  the  tracks  made  by  the  trans- 
fixing needle.  The  tissues  were  firmly  tied  above  the  seat  of 
tran-fixion,  and  the  hnsmorr bage  at  last  ceased.  The  stump  was 
swabbsd  with  perchloride  of  iron,  and  wodI  containing  that  salt 
laid  upon  it,  and  retained  bj'  means  of  a  binder.  In  the  night 
haemorrhage  recurred;  the  mother,  acting  on  Dr.  Tross's  advice, 
at  once  tied  another  ligature  round  the  parts  below  that  which  he 
had  applied,  but  in  vain  ;  the  child  died.  The  entire  integuments 
assumed,  after  death,  a  remarkable  lemon-yellow  tint,  which 
steadily  increased.  The  blood  which  escaped  during  life  showed 
no  disposition  to  coagulate.  The  above  is  described  by  Dr.  Tross 
as  a  case  of  omphalorrhagia  neonatorum  spontanea. 


COUNTRY  HOLIDAYS  AND  RURAL  EPIDEMICS. 
Thehe  has  been  a  serious  outbreak  of  diphtheria  at  East  Iladdon, 
there  being  on  September  10th  no  fewer  than  80  cases,  the  majority 
children,  and  the  deaths  up  to  that  time  16.  The  Medical  Officer  of 
Health  to  the  Brixworth  Rural  Sanitary  Authority  (Mr.  A.  F- 
Williams)  reports  that  the  first  case  (one  far  advanced)  came 
under  his  notice  on  August  25th.  The  sanitary  conditions  of  many 
of  the  cottages  and  surroundings  were  bad,  and  capable,  if  not  of 
originating  the  disease,  of  fostering  its  development.  The  school- 
room was  fitted  up  as  a  hospital  for  the  convalescent,  and  other 
measures  taken,  though  isolation  was  impossible,  as  the  disease 
had  spread  to  such  an  extent  before  it  became  known.  The  me- 
dical officer  has  come  to  no  definite  conclusion  as  to  the  cause  of 
the  outbreak,  but  refers  to  a  rumour  that  the  disease  was  imported 
by  some  children  from  the  East  End  of  London  ;  and  he  adds  that, 
in  his  opinion,  children  sent  from  densely  populated  parishes  in 
towns  should  have  a  certificate  to  show  that  they  have  not  been 
exposed  to  any  contagious  or  infectious  disease  for  a  certain  time 
previously.  The  water-supply  of  the  village  appears  to  be  any- 
thing but  satisfnctorj',  and  should  command  the  immediate  atten- 
tion of  the  sanitary  authority. 


DANGERS     OF     NEPHRECTOMN      FOR     FLOATING 

KIDNEY. 
Many  surgeons  hold  that  removal  of  a  movable  or  floating  kidney 
is  not  justifiable.  The  amount  of  constitutioml  disturbance 
onus"d  by  the  anomaly  is,  in  their  opinion,  seldom  so  grave  as  to 
demand  one  of  the  most  severe  varieties  of  abdominal  section. 
The  opposite  kidney  may  be  diseased  or  even  absent.  The  sudden 
removal  of  a  displaced  yet  active  and  healthy  kidney  is  also  dan- 
gerous, because  its  fellow  may  not  be  able  to  take  upon  itself  at 


once  the  functions  hitherto  discharged  by  two  organs.  The  strain 
on  the  eliminating  glands  after  a  severe  operation  is  great.  Dr. 
Hager,  of  Wandsbeck,  has  published  a  case  illustrating  this 
source  of  danger.  The  details  are  given  in  the  Berliner  klin. 
Wochenschrift.  A  floating  right  kidney  was  removed  from  a 
woman  aged  22,  who  suffered  from  anorexia,  nausea,  vomiting, 
debility,  and  occasional  tonic  and  clonic  convulsions.  Bandages 
and  belts  were  applied  and  kept  on  for  a  long  time  without  any 
relief,  therefore  nephrectomy  was  performed.  Within  twenty-four 
hours  of  the  operation  free  haimorrhage  occurred,  and  the  patient 
recovered  liut  slowly  from  its  effects.  For  a  short  time  she  began, 
to  improve  in  general  health,  but  soon  became  steadily  worse. 
Dr.  Hager  discovered  that  the  left  kidney  had  become  displaced^ 
Renal  calculi  were  passed  occasionallj'.  Nephrectomy  was  suc- 
cessfully performed;  in  the  course  of  that  operation  the  renal 
pelvis  was  examined,  but  no  calculi  could  be  felt.  After  conva- 
lescence, however,  the  patient  grew  worse,  and  remained  subject 
to  ursemic  symptoms.  Dr.  Hager  considers  nephrectomy  unjusti- 
fiable, and  believes  that  nephrorrhaphy  is  indicated  in  floating 
kidney.  The  method  of  doing  the  latter  operation  might  yet  be 
improved  so  as  to  give  better  results. 


THE     WINTER     SESSION. 

Next  week  another  winter  session  begins,  reminding  the  freshman 
that  his  battle  of  life  is  commencing,  and  the  mature  medical  man 
that  time  and  opportunities  fly.  "  October  the  first"  is  always  a 
term,  a  symbol  of  some  significance  to  any  man  in  our  profession, 
even  to  the  practitioner  who  has  not  worked  in  a  medical  school 
for  half  a  century.  It  is  in  medical  schools,  however,  that  the 
date  has  a  practical  meaning.  The  introductory  lecture  or  annual 
dinner  is  an  institution  more  or  less  sentimental  in  character.  The 
former  is  the  better  in  many  respects,  being  addressed  to  new 
students,  who  are  more  immediately  interested  than  anybody  else 
in  the  coming  session.  We  will  not  discuss  the  advantages  or  dis- 
advantages of  the  introductory  address.  Most  medical  schools  have 
discarded  it.  Lecturers  on  a  hospital  staff  are  not  necessarily  good 
speakers,  and  those  who  can  discourse  with  eloquence  on  the  subjects 
which  they  teach  cannot  always  frame  and  deliver  good  inaugural 
orations.  The  youth  of  the  present  time  are,  perhaps,  more  sophis- 
ticated than  their  predecessors,  and  at  least  hardly  need  to  be  told 
that  medicine  is  a  noble  profession,  and  that  they  must  work  to 
do  good  rather  than  to  earn  money.  Lastly,  the  freshman  should 
learn  as  soon  as  possible  that  his  profession  depends  upon  matters 
of  detail  rather  than  on  abstractions.  The  annual  dinner  is  a 
pleasant  institution  enough,  where  no  high  professions  are  made  ; 
and  in  these  days  of  over-competition  and  jealousy  the  after- 
dinner  speeches  extolling  the  school  and  its  staff  are,  after  all, 
not  entirely  uncommendable.  The  duties  of  the  teachers  towards 
new  students  are  well  known,  and  perhaps  the  very  first  warning 
that  the  freshman  should  receive  is  that  he  must  not  waste  or 
idle  away  his  first  session. 


LECTURES  AT  THE  SANITARY  INSTITUTE. 
A  couESB  of  lectures  for  sanitary  officers,  specially  adapted  for 
candidates  preparing  for  the  examination  for  inspectors  of 
nuisances  held  by  the  Sanitary  Institute,  will  be  given  at  the 
I'arkes  Museum  (74a,  Margaret  Street,  W.).  The  lectures  will  be 
given  on  Tuesdays  and  Fridays  at  8  p.m.,  a  fee  of  Gs.  being 
charged  to  cover  the  necessary  expenses.  The  following  is  the 
programme  of  the  course  : — October  8th,  Introductory  Lecture  on 
the  General  History,  Principles,  and  Methods  of  Hygiene,  by  Sir 
Edwin  Chad  wick,  K.C.B.;  October  11th,  Water  Supply,  Drinking 
Abater,  Pollution  of  Water,  by  Dr.  Louis  Parkes;  October  lath. 
Drainage  and  Construction,  by  Professor  II.  Robinson,  M.Inst.C.E.; 
October  18th,  Ventilation,  Measurement  of  Cubic  Space,  etc.,  by 
Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  etc. ;  October  22nd,  Sanitary 
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Appliances,  by  Dr.  W.  H.  Corfieltl ;  October  25th,  Scavenging,  Dis- 
posal of  Refuse  and  Sewage,  by  Mr.  H.  Percy  Boulnois,  M.Inst.C.E. ; 
October  29,  Food  (including  ililk),  Sale  of  Food  and  Drugs  Act,  by 
Mr.  Charles  E.  Cassal,  F.C.S. ;  November  1st,  Infectious  Diseases, 
Methods  of  Disinfection,  by  Mr.  Shirley  F.  Murphy,  Medical 
Officer  to  the  London  County  Council ;  November  5th,  General 
Powers  and  Duties  of  Inspectors  of  Nuisances — Methods  of  In- 
spection, and  November  8th,  Nature  of  Nuisances  i  including 
Nuisances  the  abatement  of  which  is  diiBcult),  by  Dr.  J.  P.  J. 
Sykes;  November  12th,  Sanitary  Law — General  Enactments,  Public 
Health  Act,  1875,  Model  By-Laws,  and  November  15th,  Sanitary 
Laws  and  Regulations  Governing  the  Metropolis,  by  Mr.  A.  Wynter 
Blyth,  Medical  Officer  of  Health  for  St.  Marylebone. 


FRUIT-GATHERING  AND  THE  SPREAD  OF 
INFECTION. 
We  have  frequently  had  occasion  to  criticise  the  imperfections 
of  those  sections  of  the  Public  Health  Act,  1875,  which  relate  to 
infectious  diseases.  Those  clauses  were  framed  with  the  object 
of  preventing  the  spread  of  infection ;  but  cases  are  constantly 
arising  in  which  flagrant  disregard  on  the  part  of  individuals  of 
the  safety  of  the  community  at  large  pass  unpunished,  owing  to 
the  narrowness  of  the  statutorj'  provisions,  or  to  some  legal 
quibble  as  to  the  exact  meaning  of  particular  words  or  phrases. 
An  instructive  case  in  point  came  before  the  magistrates  of  the 
Mailing  Petty  Sessions  on  September  9th.  The  proceedings  in 
question  were  taken  at  the  instance  of  the  Maidstone  Rural  Sani- 
tary Authority  against  a  local  fruit-grower  for  allowing  his  red 
currants  to  be  picked  in  his  orchard  by  children  who  were  still  in 
the  desquamating  stage  of  scarlet  fever,  and  for  sending  the  fruit 
so  gathered  to  a  London  market.  The  proceedings  were  taken 
under  Section  120  of  the  Public  Health  Act,  which  provides  that 

"any  person  who gives,  lends,  .sells,  transmits,  or  exposes 

without  previous  disinfection  any  bedding,  clothing,  rags,  or  other 
things  which  have  been  exposed  to  infection  from  any  such  dis- 
order,'' (that  is  to  say,  "  any  dangerous  infectious  disorder"),  "  shall 
be  liable  to  a  penalty  not  exceeding  five  pounds."  But,  unfortu- 
nately, the  magistrates  dismissed  the  case,  on  the  ground  that 
"  fruit"  could  not  be  regarded  as  coming  within  the  meaning  of 
the  term  "  other  things,"  as  it  is  not  a  "  thing"  ejusdem  generis 
with  the  articles  which  are  definitely  specified  in  the  section. 
This  decision  may  or  may  not  be  good  law,  but,  as  the  point  is  a 
matter  of  considerable  importance,  it  would  be  well  if  the  decision 
of  a  higher  Court  could  be  obtained  upon  it.  If  the  decision  is 
right,  it  is  to  be  hoped  that  the  law  will  soon  be  so  amended  and 
strengthened  as  to  enable  such  cases  as  that  to  which  we  have 
called  attention  to  be  properly  dealt  with.  In  the  meantime  there 
is  a  distinct  public  danger  in  the  handling  of  fruit  or  other  food 
by  persons  who  are  in  a  condition  to  transmit  infection,  and  every 
available  precautionary  measure  should  be  adopted. 


DEFECTS     OF     HEARING     IN     CRIMINALS. 

A  FURTiiEE  contribution  to  criminal  pathology  has  been  made  by 
Dr.  Gradenigo,  of  Turin,  lie  tested  the  hearing  and  examined 
the  ears  of  110  healthy  criminals,  with  the  result  that  he  found 
more  or  less  marked  deficiency  of  hearing  in  55  out  of  82  men 
(G7.3  per  cent.),  and  in  15  out  of  28  women  (53.5  per  cent.).  From 
control  tests  applied  in  the  case  of  07  healthy  non-criminal  in- 
tUviduals,  the  average  frequency  of  defective  hearing  was  found 
to  be  44.()  per  cent,  in  men  and  22  per  cent,  in  women.  Triiltsch 
gives  the  average  proportion  of  such  defect  as  3.3  per  cent,  in  the 
case  of  adults.  It  will  thus  be  seen  that  criminals  show  a  marked 
preponderance  over  other  persons  in  respect  of  partial  deafness. 
Lesions  of  the  middle  or  inner  ear  were  found  in  all  cases,  the 
former  being  by  far  the  more  frequent  under  40,  and  the  latter 


after  that  age.  Dr.  Gradenigo  attributes  the  impairment  of  hear- 
ing in  criminals  to  the  bad  hygienic  conditions  in  which  they  live, 
whereby  they  are  more  exposed  than  other  people  to  rheumatism, 
affections  of  the  nose  and  throat,  sj'philis,  blows  on  the  head,  etc. 
In  a  certain  proportion  of  the  cases,  however,  Dr.  Gradenigo  found 
well-marked  degenerative  or  senile  changes  in  the  ears  of  crimi- 
nals aged  from  25  to  3'X  Dulness  of  tactile  sensibility,  of  taste, 
and  of  smell  have  alreadj'  been  proved  to  be  among  the  physical 
characteristics  of  criminals ;  we  are  now  assured  that  they  are  also, 
as  a  rule,  more  or  less  deaf.  It  will  probably  soon  be  shown  that 
they  are  inferior  to  law-abiding  citizens  in  point  of  sight.  It  is 
simply  a  mar\el  how  such  defenceless  beings  so  often  escape  fall- 
ing into  the  hands  of  the  police.  We  do  not  quite  see  how  these 
facts  harmonise  with  Professor  Lombroso's  view  that  the  criminal 
is  a  reversion  to  the  savage  type ;  it  is  difficult  to  conceive  any- 
thing more  unlike  the  noble  savage,  with  his  marvellous  acuteness 
of  the  special  senses,  than  the  human  mole,  sans  eyes,  sans  taste, 
sans  touch,  sans  everything,  whom  we  are  asked  to  accept  as  his 
representative  in  civilised  life.  In  any  case,  it  is  a  comforting 
reflection  that  if  habitual  criminals  are  really  persons  of  such  de- 
graded physique  as  the  new  Italian  school  teaches,  they  will 
gradually  be  eliminated  in  the  struggle  for  existence  as  unfit  to 
survive. 

RUMINATION  IN  MAN,  OR  MERYCISMUS. 
Db.  Paul  Gallois  has  lately  had  an  opportunity  of  studying 
gastric  digestion,  by  keeping  under  his  observation  for  some  time 
a  mirycole—t'iia.t  is  to  say,  a  human  being  who  ruminated.  The 
patient  was  a  man,  aged  30,  in  good  health.  In  1882,  he  had  a 
very  mild  attack  of  typhoid  fever.  Some  time  afterwards,  he 
noticed  that  shortly  after  a  meal  his  food  came  up  in  mouthfuls 
from  his  stomach  without  nausea,  and  he  instinctively  masticated 
the  fragments  and  swallowed  them  again.  He  could  not  say  for 
certain  when  he  first  took  to  ruminating ;  this  is  the  rule  with 
meryeoles,  who  often,  after  due  thought,  remember  that  their  habit 
existed  during  their  childhood.  Dr.  Gallois's  patient  grew  tired 
and  disgusted  of  his  ruminations,  and  cured  himself  by  discourag- 
ing the  regurgitation  of  food  and  eating  but  sparelj'  at  each  meal, 
confining  his  dietary  to  substances  easy  of  digestion.  Large  meals 
had  always  been  followed  by  free  regurgitation,  and  the  least 
digestible  substances  were  the  most  freely  brougut  up  into  the 
mouth.  Without  any  further  treatment,  this  patient  cured  him- 
self of  his  ruminating  habit,  and  has  not  indulged  in  it  for  a  year. 
Dr.  Gallois  studies  this  case  in  a  paper  published  in  the  Revue  de 
Medecine  last  spring.  The  "  cud  "  brought  up  first  after  a  meal 
included  samples  of  everything  swallowed.  This  did  not  confirm 
Kuss's  theory  that  liquids  pass  straight  into  the  duodenum  along 
a  supposed  channel  made  by  muscular  contractions  of  a  tract  of 
the  walls  of  the  stomach.  The  first  "  cud ''  was  red  like  wine 
and  smelt  of  wine  ;  thus  liquids  must  remain  in  the  stomach  for 
.some  time  with  the  solid  ingesta.  Later,  the  cud  became  true 
chyme ;  then  solid  pieces  of  undigested  salad-leaves,  gristle,  etc. 
came  up  with  the  chyme ;  lastly,  solid  fragments  of  this  kind 
were  alone  regurgitated.  If  the  patient  swallowed  them,  they 
were  thrown  up  again,  and  he  often  spat  them  out  to  save  trouble; 
yet,  if  unable  to  do  so,  as  when  in  society,  he  managed  to  chew 
them  up  so  fine  that  at  length  the  stomach  sent  them  on  into  the 
duodenum.  The  patient  had  no  dyspeptic  symptoms.  The  phe- 
nomenon of  rumination  in  his  case  did  not  show  that  the  stomach 
(as  Blanchard  supposed)  had  the  power  of  selecting  indigestible 
matter  and  throwing  it  up.  Were  that  theory  true,  such  matter 
would  have  come  up  first,  and  with  pain  or  nausea ;  in  this  case 
it  remained  till  it  came  up  without  any  more  digestible  material. 
This  case,  again,  seems  to  prove  that  the  cardiac  orifice  of  the 
stomach  is  insulUcient  in  a  mirycole,  and  probably  has  no  selective 
power  in  any  subject.    On  the  other  hand,  the  case  indicates  that 
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the  pylorus  has  that  power,  though  in  a  purely  mechanical  sense. 
The  sphincter  is  resistent  and  contracted  at  the  beginning  of 
digestion ;  then  it  lets  liquids,  next  grumous  material,  and  lastly 
solids  through  into  the  duodenum.  In  cases  of  dilatation  of  the 
stomach,  the  fluid  contents  are  expelled  with  diificulty  into  the 
small  intestine ;  no  dilatation  existed  in  Dr.  Gallois's  case.  In 
normal  digestion,  the  evacuation  of  the  stomach  continues,  no 
doubt,  throughout  digestion,  and  does  not  take  place  suddenly 
and  completely  at  one  stroke,  but  gradually,  the  most  solid  in- 
gesta  passing  last. 

REGISTRATION  OF  PLUMBERS. 
A  ,C0U'aSE  of  instruction  has  been  arranged  for  apprentice  plum- 
bers at  the  Merchant  Venturers"  .School,  Bristol,  between 
October  1st  and  the  end  of  April.  The  course  will  comprise  sub- 
jects specified  in  a  special  syllabus  prepared  by  the  Plumbers' 
Company,  among  them  being  elementary  geometry  in  its  various 
relations  to  plumbers'  work ;  the  elements  of  descriptive  geometry, 
with  specinl  reference  to  the  reading  of  working  drawings;  free- 
hand drawing,  including  dimensioned  sketches ;  hydrostatics  and 
hydraulics  as  far  as  necessary  to  make  pupils  understand  the 
action  of  simple  appliances;  chemistry  and  metallurgy.  Work- 
shop practice  wUl  be  conducted  on  two  nights  in  the  week.  The 
course  of  instruction  will  be  assisted  by  demonstrations  in  the 
chemical  laboratory,  and  will  be  'followed  by  examinations,  at 
which  prizes  will  be  awarded  by  the  company. 


LEGISLATION  FOR  INEBRIATES  AT  HOME  AND  ABROAD. 
Il  ?s  satisfactory  to  learn  from  the  ninth  annual  report  of  the 
inspector  under  the  Inebriates  Acts  that  there  has  been  an  in- 
crease of  50  per  cent,  in  the  number  of  admissions  to  the  seven 
retreats  licensed  for  the  treatment  of  inebriety.  The  admissions 
during  the  year  amounted  to  99.  As  the  proportion  of  inmates 
not  under  the  Acts  is,  speaking  generally,  one-half,  there  have 
been  some  200  patients  under  treatment.  In  various  unlicensed 
homes  there  have  been  at  least  200  more,  so  that  no  fewer  than 
400  inebriates  have  in  the  course  of  the  past  twelve  months  been 
resident  in  special  institutions  established  professedly  for  the 
cure  of  this  disease.  There  are,  however,  at  the  lowest  computa- 
tion more  than  double  that  number  who  ought  also  to  be  under- 
going therapeutic  care.  Though  this  provision  is  much  {more 
ample  than  it  was  only  a  few  years  ago,  the  large  number  of 
inebriates  at  present  neither  under  control  nor  curative  influences 
calls  for  extended  accommodation.  As  the  Inebriates  Acts  are 
now  permanent,  there  is  much  more  encouragement  for  the  out- 
lay of  capital  than  when  there  was  only  a  measure  expiring 
during  the  present  year.  The  two  licensed  retreats  with  a  dis- 
interested proprietary  are  the  Dalrymple  Home  for  gentlemen,  at 
Eickmansworth,  and  St.  Veronica's  Ketreat,  at  Chiswick,  for 
Roman^Catholic  females.  The  proportion  of  cures  in  both  these 
retreats  has  been  considerable.  The  reports  from  the  licensees  of 
the  other  retreats  are  generally  favourable,  and  they  all  unite 
in  the  expression  of  the  opinion  that  their  work  would  be 
rendered  greatly  more  valuable  by  empowering  the  proper  autho- 
rities to  compulsorily  place  in  residence  inebriates  whose  will 
power  has  been  so  paralysed  that  they  are  unable  to  apply  volun- 
tarily for  admission.  The  inspector  reports  that  the  amendments 
embodied  in  the  recent  Act  of  1888  have  contributed  to  the  effi- 
cient working  of  our  e.xisting  legislation.  This  official  recognition 
of  the  value  of  proposals  pressed  on  the  Home  Secretary  by  the 
Inebriates  Legislation  Committee  ought  to  be  peculiarly  grati- 
fying to  the  members  of  the  Association.  Germany  and  Norway 
have  now  homes  for  the  treatment  of  inebriate  addiction,  and  in 
the  former  country  it  is  anticipated  that  Parliament  will  pass  a 
Bill  dealing  with  this  subject  comprehensively,  including  com- 
pulsory clauses.      In  France  these  views  have  been  adopted  at 


several  recent  congresses,  the  International  Congress  on  Alco- 
holism especially  formulating  thorough-going  legislation  for 
accidental  and  pathological  as  well  as  for  chronic  alcoholics. 
This  congress  recommended  a  medico-legal  iniiuiry  in  criminal 
cases  complicated  with  alcoholism,  and  the  detention  in  a  State 
hospital  for  purposes  of  cure,  instead  of  a  penal  term  in  a  gaol,  of 
the  accused  who  is  held  to  have  been  irresponsible  from  the 
offence  having  been  committed  while  the  offender  was  under  the 
influence  of  alcohol. 


DEATH  FROM  SUBLIMATE  IRRIGATION  AFTER 
ABORTION. 
Se\i;n  years  since,  Tarnier  introduced  the  practice  of  washing 
out  the  vagina  with  weak  corrosive  sublimate  injections.  The 
results  proved  satisfactory,  and  the  injections  came  into  vogue  in 
German  and  English,  as  well  as  in  French,  lying-in  hospitals,  ex- 
tending freely  into  private  practice.  Like  every  thorough  method 
of  counteracting  deadly  agencies  in  the  human  organism,  sub- 
limate irrigation  is  not  free  from  danger,  and  although  it  greatly 
reduces  the  death-rate  and  proportion  of  puerperal  fever  cases  in  long 
series  of  labours,  some  cases  of  mercurial  poisoning  will  occur  in 
those  series,  notwithstanding  'the  most  careful  administration  of 
the  remedy.  In  this  country  Drs.  Dakin  and  Boxall  have  published 
very  minute  observations  on  mercurialism  under  the  above-noted 
conditions;  they  appeared  in  the  Transactions  of  the  Obstetrical 
Society  for  1886  and  1888.  Dr.  Legrand  read  before  the  Anatomical 
Society  of  Paris,  in  April,  a  case  of  twin  abortion,  retained 
placenta,  and  death  from  acute  mercurialism.  Between  the  birth 
of  the  first  and  second  child,  10  litres  of  a  1  in  2,000  solution  of 
sublimate  were  employed  to  wash  out  the  uterine  cavity,  twice  at 
an  interval  of  three  hours  only.  Immediately  after  each  injection 
of  sublimate  a  2  per  cent,  solution  of  boracic  acid  was  thrown  up 
into  the  uterine  cavity ;  but  sublimate  had  been  several  times 
employed  for  vaginal  injection.  After  the  extraction  of  the  second 
child  the  boracic  solution  was  injected  into  the  uterine  cavity. 
The  intra-uterine  injections  were  discontinued,  and  boracic  and 
carbolic  solutions  were  used  for  the  vagina.  A  day  later  gingi- 
vitis, salivation,  colic,  and  dysentery  set  in,  and  carried  off  the 
patient  in  five  days.  The  kidneys  were  large,  pale,  and  very 
oedematous;  they  contained  mercurial  salts  in  solution.  The 
palate  was  ulcerated  ;  the  ojsophagus,  stomach,  and  small  intestine 
healthy.  The  mucous  membrane  of  the  entire  large  intestine  was 
covered  with  eschars  and  ulcers,  most  marked  on  the  summits  of 
rugK.  The  ulcers  began  in  the  caecum,  were  least  abundant  in  the 
transverse  colon,  and  most  marked  towards  the  anus.  The  above 
conditions  have  been  noted  in  many  other  cases  of  death  after 
sublimate  irrigations  in  childbed.  The  kidneys  were  diseased. 
Keller,  of  Berne,  has  already  pointed  out  the  danger  of  mercurial 
irrigation  when  these  organs  are  not  healthy.  The  English 
authorities  just  quoted  both  dwell  on  this  danger.  Dr.  Legrand 
relates  that  the  ulcerated  intestinal  mucosa  swarmed  with  bacteria. 
This  fact,  he  adds,  must  make  us  despair  of  ensuring  intestinal 
antisepsis  by  means  of  corrosive  sublimate. 


IRELAND. 

ST.    VINCENT'S     HOSPITAL,    DUBLIN. 
Db.  Quinlan',  who  has  been  visiting  physician  to  St.  Vincent's 
Hospital  for  thirty  years,  has  retired  from  the  active  staff,  and  has 
been  appointed  consulting  physician. 


THE    AMALGAMATED     SCHOOLS. 
The  deed  of  amalgamation  of  the  schools  of  the  Royal  College  of 
Surgeons,  the  Carmichael,  and  the  Ledwich   has  at  last  been 
The  new  school  will  open  on  October  1st,  and  we  can 
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now  tender  oiir  best  wishes.  Its  future  will  largely  depend  upon 
the  energy  and  loyalty  with  which  the  teachers  work.  The 
Council  of  the  College  will  be  the  governing  body,  and  may  be 
trusted  to  exercise  a  constant  and  thorough  supervision.  The 
new  school  has  to  compete  with  that  of  Trinity  College,  which  is 
so  splendidly  equipped,  but  the  rivalry  cannot  fail  to  be  beneficial 
to  medical  education  in  Dublin. 


DEATH  OF  DR.  ADRIEN,  OF  BALBRIGGAN. 
This  gentleman  died  last  week  at  his  residence,  Oldtown,  Bal- 
briggan,  aged  87.  Deceased  for  forty  years  held  the  post  of 
medical  officer  to  Balrothery  Union,  and  enjoyed  a  very  good 
practice  in  and  around  Balbriggan.  His  father,  it  may  be  noted, 
was  surgeon  to  Newgate  Gaol,  and  attended  the  unfortunate  Lord 
Edward  Fitzgerald  while  in  prison.  Dr.  Adrien  leaves  two  sons, 
who  are  both  members  of  the  medical  profession,  namely.  Dr. 
John  Adrien,  of  Drogheda,  and  Dr.  Edward  Adrien,  of  Bal- 
briggan. 


THE  LATE  DR.  E.  J.  HARMAN. 
The  remains  of  the  late  Dr.  E.  J.  Harman  were  interred  last  week 
in  Seagoe  Cemetery,  near  Lurgan.  The  deceased,  who  died  in  his 
70th  year  after  a  tedious  illness,  held  for  twenty  years  under  the 
Lurgan  Board  of  Guardians  the  position  of  medical  officer  for 
Lurgan  No.  2  (Moyntaghs)  Dispensary  District.  About  three  years 
since  he  resigned,  and  received  the  highest  retiring  allowance 
possible  under  the  Superannuation  Act.  Dr.  Harman  was  much 
esteemed  in  the  district  in  which  he  practised  for  so  many  years. 


THE  VICTORIA  CONVALESCENT  HOME,  BELFAST. 
The  foundation  stone  of  this  institution  was  laid  upon  .September 
lOth,  by  the  Marchioness  of  Dufferin  and  Ava.  It  is  in  connec- 
tion with  the  Queen  Street  Hospital  for  Sick  Children,  and  will 
provide  much  needed  accommodation  for  convalescent  cases.  It 
was  very  prudently  decided  not  to  commence  operations  until  a 
sum  sufficiently  large  to  build  and  endow  the  proposed  hospital  had 
been  raised.  This  has  now  been  accomplished,  over  .-£3,000  having 
been  subscribed.  The  site  of  the  hospital  is  on  the  Saintfield 
Road,  about  three  miles  from  Belfast.  At  the  ceremony  the  chair 
was  occupied  by  Mr.  E.  Higgins.  Mr.  Charles  Duffin  presented  an 
address  to  Lady  Dufferin,  who  replied. 


THE  ADMISSION  OF  WOMEN  TO  THE  BELFAST 
MEDICAL  SCHOOL. 
An  application  was  recently  made  by  three  young  ladies  to  the 
medical  professors  of  the  Queen's  College,  Belfast,  to  have  the 
medical  classes  thrown  open  to  women.  The  Arts  classes  of  the 
College  were  opened  to  women  some  years  ago  with  results  in 
every  way  satisfactory,  and  we  understand  that  the  above  appli- 
cation has  been  favourably  entertained  by  the  medical  professors. 
The  ne.xt  question  will  be  the  opening  to  women  of  the  medical 
practice  of  the  various  hospitals,  especially  the  chief  teaching 
institution  in  Belfast,  the  Royal  Hospital.  It  is  believed,  how- 
ever, that  no  difficulty  is  likely  to  arise  on  this  side.  Experience 
has  shown  that  young  men  and  young  women  can  be  taught  con- 
jointly at  the  bedside  without  inconvenience. 


THE  WHITWORTH  HOSPITAL  CASE. 
On  Wednesday,  September  18th,  the  Board  of  Superintendence  of 
Dublin  Hospitals  held  an  investigation  into  the  circumstances 
attending  the  death  of  Ellen  Norris  in  the  Whitworth  Hospital. 
Viscount  Powerscourt  presided,  and  it  is  announced  that  the  re- 
port will  be  shortly  published.  Not  content,  however,  with  the 
investigation  made  by  the  governors  of  the  hospital  itself,  the  aid 
of  the  coroner  was  invoked  by  the  relatives  andjtheir  friends,  and  the 


body  was  exhumed.  An  inquest  was  held  on  Friday,  and  the  de- 
cision of  the  hospital  board  was  fully  borne  out.  The  jury  unani- 
mously found  "That  the  deceased,  Ellen  Norris,  died  in  the  Whit- 
worth Hospital,  on  the  24th  of  August  last,  of  typhoid  fever,  and 
that  every  Christian  attention  was  paid  to  her  while  she  was  in 
the  hospital."  We  have  already  stated  the  charges  which  wtre 
made,  and  't  is  satisfactory  to  be  able  to  state  that  the  Roman 
Catholic  clergyman  swore  at  the  inquest  that  every  care  was 
taken  to  secure  religious  consolation  for  all  patients  in  the  hos- 
pital. Dr.  T.  Myles  examined  the  body  at  the  instance  of  the 
coroner,  and  proved  that  there  were  no  wounds  save  that  made  at 
t\i6  post-mortem  examination.  The  result  of  this  much-investi- 
gated case  has  been  to  clear  the  hospital  authorities  fully,  snd 
the  newspapers  have  with  one  exception  frankly  acknowledged 
this.  The  "  exception  "  is  not  satisfied,  and  has  not  the  grace  to 
acknowledge  that  its  sensational  paragraphs,  bristling  with  innuen- 
does, were  without  justification.  Some  day,  perhaps,  an  action 
for  libel  will  test  the  question  whether  the  "baiting"  of  a  hospital 
can  be  indulged  in  with  impunity. 


Adui-teeation  op  Drugs. — At  a  recent  meeting  of  the  St. 
Pancras  Sanitary  Committee  it  was  decided,  at  the  suggestion  of 
Dr.  Walter  Smith,  to  instruct  the  inspector  under  the  Adulteration 
Act  occasionally  to  "  sample  "  drugs. 

The  Berlin  Academy  of  Sciences  has  granted  the  sum  of  L.'iOO 
marks  to  Professor  L.  Brieger  for  the  furtherance  of  his  researches 
on  ptomaines,  and  a  like  sum  to  Dr.  Fleischmann,  of  Erlangen,  in 
aid  of  his  investigations  on  development. 

Dr.  Arthtr  BiiTTCHER,  Emeritus  Professor  of  Pathology  and 
Morbid  .\natomy  in  the  University  of  Dorpat,  and  at  one  time  co- 
editor  of  the  St.  Petersburger  medicinlsche  Wochenschrift,  died 
on  July  29th,  in  the  fifty-eighth  year  of  his  age. 

Mr.  John  Wonn  has  given  £1,000  to  meet  a  deficit  of  that 
amount  in  the  building  and  furnishing  account  of  Wood's  Hos- 
pital, Glossop,  which  was  founded  by  his  uncle,  the  late  Mr. 
Daniel  Wood,  in  the  Jubilee  year,  at  a  cost  of  £2o,000. 

First  Aid  in  Germany. — During  the  coming  winter  semester 
courses  of  instruction,  including  practical  demonstrations  and 
exercises  on  first  aid  in  cases  of  accident,  will  be  given  by  duly 
qualified  medical  men  in  all  the  Prussian  technical  high  schools. 

By  an  order  of  the  M.arine  Board  at  Trieste,  dated  September  9th, 
vessels  arriving  from  Egyptian  ports  on  the  Red  Sea  or  Mediter- 
ranean are  required  to  prove,  in  the  case  of  Bosnian  and  Herzego- 
vinian  pilgrims,  that  they  have  undergone  a  satisfactory  quaran- 
tine and  disinfection. 

Lepers  in  Lisbon.— With  reference  to  the  spread  of  leprosy  io 
Portugal,  the  Correio  Medico  de  Lisbon  asks  how  much  longer 
lepers  will  be  allowed  to  use  the  omnibuses  and  other  public 
vehicles  in  Lisbon.  We  imagine  that  even  nou-contagionists 
will  admit  that  this  is  carrying  the  laissex  aller  policy  a  little 
too  far. 

The  German  Deematological  Society.— The  next  annual 
meeting  of  this  Society  will  be  held  at  Berlin  in  connection  with 
the  International  .Medical  Congress.  Professor  Caspari,  of  Kiinigs- 
berg,  has  been  njipointed  President;  Professor  Nei.-ser,  of  Breslau, 
Secretary ;  and  Professor  Lipp,  of  Graz,  Treasurer,  for  the  year 
1880-90. 

Educational  Gardens.— School  gardens  for  practical  instruc- 
tion in  rearing  trees,  vegetables,  and  fruit  now  form  part  of  the 
educational  ii])pliances  of  nearly  every  public  and  private  school 
in  .\ustria.  There  are  nearly  7,760  such  gardens  in  Austria  alone, 
not  including  Hungary.  The  gardens  also  comprise  botanical 
museums  and  appliances  for  bee-keeping. 

IIosriTAi.  FOR  Vienna  Students.- The  Association  for  the 
Care  of  Sick  Students  at  Vienna  has  purchased  a  house  in  the 
Laudongasse,  at  a  cost  of  .'i,'),000  florins,  which  is  to  be  opened 
in  the  course  of  the  coming  academic  year  for  the  reception  of 
students  suffering  from  illness  or  injury.  It  is  now  being  fitted 
lip  as  a  private  hospital  with  accommodation  for  forty  patients. 
It  is  estimated  that  the  cost  of  maintenance  will  be  15,000  florins 
;  a  year. 
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SANITARY    INSTITUTE    CONGRESS. 

The  eleventh  congress  of  the  Sanitary  Institute  was  opened  at 
Worcester  on  Tuesday,  September  24th.  Mr.  G.  W.  Hastings, 
M.I'.,  in  the  course  of  the  Presidential  address,  urged  the  neces- 
sity of  proper  appliances  for  the  disposal  of  sewage,  and  was 
strongly  in  favour  of  placing  the  liquid  sewage  directlj-  on  the 
land,  instancing  Reading  as  a  town  which,  by  means  of  a  well 
adapted  sewage  farm,  disposed  of  the  whole  of  its  refuse  without 
further  trouble,  with  the  advantage  of  ensuring  an  abundant 
milk  supply  to  its  inhabitants.  In  connection  with  this  subject 
was  the  necessity  for  looking  after  the  construction  of  drains  and 
sewers  and  all  the  appliances  connected  therewith.  In  this  con- 
nection he  alluded  to  the  excellent  work  which  was  being  done 
by  the  Plumbers'  Company  in  London  by  training  and  registering 
skilled  workmen  for  the  purpose.  Another  leading  influence  on 
health  was  that  of  occupation.  Their  beautiful  porcelain  manu- 
facture in  Worcester  still  occasioned,  in  some  instances,  danger  to 
the  health  of  those  engaged  in  it ;  but  a  great  deal  had  been  done 
to  remedy  that,  especially  in  the  improved  size  and  ventilation  of 
the  rooms.  Inventors  were  continually  at  work,  not  only  to  im- 
prove productions,  but  also  to  improve  health.  One  of  the  most 
remarkable  of  these  of  late  was  the  new  machine  for  bottle- 
making,  which  was  now  successfully  at  work.  Under  the  old 
plan  of  making  bottles  by  blowing,  the  throat  and  lungs  of  the 
workmen  had  been  so  much  affected  that  their  lives  e.xtended  to 
not  much  more  than  30  years' duration ;  but  with  the  new  machine 
all  blowing  was  done  away  with,  and  there  was  no  reason  why  the 
longevity  of  bottle-makers  should  not  equal  that  of  any  other 
artisans.  Under  the  head  of  the  influence  of  food  on  health,  Mr. 
Hastings  dwelt  upon  the  new  powers  which  the  recent  Local  Go- 
vernment Act  gave  to  Count}-  Councils  for  the  prevention  of  the 
pollution  of  rivers  and  streams,  and  he  trusted  they  would  be  wisely 
made  use  of  in  the  county  of  Worcester  and  in  the  kingdom  gene- 
rally. In  regard  to  the  question  of  milk,  dangers  arose  from  a  want 
of  control  over  the  management  of  dairies.  He  instanced  two  out- 
breaks of  scarlet  fev^r  which  had  resulted  from  the  use  of  milk 
supplied  from  infected  cows,  the  one  at  Hendon  and  the  other  at 
South  Kensington.  He  was  aware  that  the  origin  of  the  attack 
was  still  to  some  extent  the  subject  of  controversy,  but  he  felt 
bound  to  express  his  own  strong  opinion  that  the  evidence  in  the 
Hendon  case  went  to  prove  that  scarlet  fever  could  be  produced 
in  human  beings  through  the  agency  of  milk  by  a  disease  in  cows, 
appearing  slight  in  its  nature,  and  not  diiferi'ng  much  from  the 
ordinary  vaccine  disease,  which  was  a  prophylactic  against  small- 
pox. It  was  necessary  to  arm  municipal  authorities  with  ex- 
tended powers  in  this  respect,  and  as  Chairman  of  the  Police  and 
Sanitary  Committee  of  the  House  of  Commons,  he  had  framed  and 
Introduced  session  by  session  into  a  number  of  loca'  Bills  clauses 
enabling  corporations  to  deal  not  only  with  dairies  within  their 
own  boundaries,  but  also  outside  their  jurisdiction  wherever  these 
supplied  milk  within  their  borough.  He  advised  that  these  ex- 
ceptional provisions  should  be  made  universal.  He  referred  with 
satisfaction  to  the  enactment  in  the  last  session  of  J'arliament  of  a 
measure  for  'he  notification  of  infectious  diseases.  He  had  now 
for  seven  Parliamentarj-  sessions  seen  provisions  of  this  nature 
inserted  by  the  Committee  to  which  he  had  referred  in  a  number 
of  local  Bills,  until  no  less  than  four  and  a  half  millions  of  popu- 
lation had  been  subject  to  them.  In  no  single  case,  so  far  as  he 
was  aware,  had  there  been  any  complaint  of  the  system.  It  had 
had  an  immense  eft'ect  in  diminishing  the  spread  of  zymotic  dis- 
ease by  enabling  medical  officers  of  health  to  hear  of  the  first  out- 
break, and  to  take  prompt  measures  for  its  suppression.  No  doubt 
some  portion  cf  the  medical  profession  had  raised  objections  to 
the  measures ;  but  the  example  of  Edinburgh,  a  city  in  which  the 
profession  were  remarkably  influential  and  distinguished,  showed 
that  no  real  injury  was  done  to  them  by  notification.  The  system 
there,  after  years  of  trial,  has  been  thoroughly  approved  by  the 
profession.  Notification  had  by  a  recenc  Act  been  made  compul- 
Eorj-  in  the  metropolis.  It  now,  therefore,  extended  over  more 
than  eight  millions  of  population;  and  what  was  good  for  so  large 
a  proportion  of  the  people  must  surely  be  good  for  the  whole.  It 
was  to  be  hoped  that  the  sanitary  authorities,  both  in  town  and 
country,  would  see  the  expediency  of  adopting,  by  every  means 
which  the  Act  provided,  this  easy  and  efficacious  preventive 
against  the  spread  of  disease.  In  conclusion,  he  spoke  of  the  in- 
terest taken  by  the  people  of  Worcester  in  sanitary  matters,  and 
urged  the  importance  of  sanitation  on  those  who  might  still  be 
indifferent  to  it. 


A  collection  of  sanitary  appliances  and  apparatus  was  exhibited 
at  the  Skating  Rink,  where  also  lectures  on  Cookery  were  given 
by  Dr.  Strange,  of  Worcester. 

The  sectional  meetings  were  commenced  on  Wednesday.  In 
Section  I,  "  Sanitary  Science  and  Preventive  Medicine,"  Dr.  G. 
Wilson,  M.A.,  M.D.,  F.R.S.E,,  delivered  an  address  on  "The  Policy 
of  Prevention  in  some  of  its  Social  and  Sanitary  Aspects."  He 
first  glanced  at  the  long  roll  of  diseased  conditions  and  premature 
deaths  which  depended  on  the  laws  of  heredity — hereditary  con- 
sumption, scrofula,  gout,  syphilis,  cancer,  hereditary  insanity  and 
nervous  ailments,  hereditary  criminality,  hereditary  intemperance, 
hereditary  vagrancy.  Untliriftiness  in  marriage  led  too  often  to 
intentional  neglect  of  the  children,  amounting  to  culpable  homi- 
cide. It  largely  accounted  for  false  thrift,  under  the  name  of 
infant  life  assurance,  spreading  its  baneful  influence  even  into 
innocent  village  communities.  He  doubted  whether  public  opinion 
was  sufticiently  advanced  to  enforce  a  certificate  of  health  on  the 
part  of  persons  about  to  marry  ;  but  he  thou,'ht  the  time  was  at 
hand  when  some  check  should  be  put  on  th_>  appalling  waste  of 
infant  life  which  disgraced  our  civilisation  bj'prohi'nting  marriages 
unless  the  man  could  produce  reasonable  proof  that  he  was  in  a 
position  to  maintain  a  wife.  As  regarded  all  classes,  it  might 
be  said  that  too  early  marriages — like  marriages  which  took 
place  too  late  in  life,  if  not  infertile — resulted  in  the 
birth  of  children  afllicted  with  a  lower  vitality.  Physicians  who 
had  carefully  studied  the  subject  maintained  that  no  woman 
should  marry  before  21,  and  as  regarded  the  other  sex  it  might 
generally  be  said  that  the  responsibilities  of  married  life  would  be 
all  the  more  safely  faced  if  marriage  were  delayed  until  the  age 
of  2.").  But  a  vast  amount  of  sickness  might  be  averted  and  a 
number  of  lives  might  be  prolonged  to  mature  age  if  ordinary 
medical  practice  were  based  as  much  on  preventive  as  on  cura- 
tive lines.  Apart  from  the  inherent  causes  of  disease  which  were 
included  in  the  general  term  "  heredity,"  there  was  a  long  list  of 
other  causes  which,  beginning  with  parental  neglect  or  ignorance 
in  the  rearing  of  children,  or  in  early  training,  were  in  after  years 
largely  under  individual  control,  and  therefore  avoidable.  We  had 
to  look  outside  the  body  for  influence  or  agents  which  operated  as 
causes  of  disease  in  all  its  multiform  phases.  The  great  bulk  of 
these  belonged  to  the  domain  of  domestic  hygiene,  and  depended 
mainly  on  a  personal  disregard  of  the  laws  of  health — errors  in 
diet,  abuse  of  the  luxuries  of  life,  worry  and  overwork,  idleness, 
want  of  self-control,  irregular  modes  of  life,  errors  in  clothing, 
and,  above  all,  intemperance.  It  was  tiUii  that  diseases  arising 
from  impurities  in  air  and  water,  unwhoLsome  or  insufficient  food, 
and  zymotic  contagions  still  contributed  largely  to  ordinary  medical 
practice ;  but  year  by  year  they  were  becoming  less  prevalent. 
While  preventive  medicine  owed  its  success  to  medical  research, 
the  teaching  of  it  was  practically  ignored  in  most  medical  schools, 
and  the  practice  of  it  was  detrimental  to  the  pecuniary  in- 
terests of  the  profession.  To  speak  plainly,  there  was  no  dis- 
guising the  fact  that  so  long  as  the  family  medical  practitioner 
continued  to  be  paid  to  attend  only  on  people  when  they  were 
ill,  and  not  to  conserve  the  health  of  the  household,  there  would 
be  a  constant  drag  on  public  health  progress.  The  fault  was  in  a 
system  of  practice  which  depended  on  the  fact  that  public  cre- 
dulity in  the  power  of  cure  still  reigned  paramount,  while  public 
faith  in  prevention  was  practically  dormant.  Few  medical  men 
would  have  the  courage,  when  called  upon  to  attend  a  case  of 
illness  in  which  a  change  of  regimen  was  alone  required  and 
medicine  useless,  to  order  the  regimtn  and  omit  to  prescribe  the 
medicine.  Homoeopathic  globules  were  as  harmless,  and  perhaps 
would  do  him  as  much  good,  as  anything  else,  for  after  all,  in  the 
great  majority  of  cases,  the  so-called  cures  were  to  a  large  extent 
faith  cures — the  vis  medicatri.v  natures  did  the  work,  and  the 
doctor  merely  assisted  Nature's  efforts.  But  he  would  rather  point 
out  how  curative  and  preventive  medicine  might  go  hand  in  hand 
for  the  promotion  of  public  health  and  the  abatement  of  human 
sufi'ering.  It  was  a  q-.iestion  which  had  been  previously  discussed 
by  others  as  well  as  himself,  notably  by  Dr.  Ogle,  of  Derby,  who 
had  long  advocated  this  change  in  family  practice.  All  that  was 
required  to  bring  about  the  change  was  that  the  ordinary  medi- 
cal attendant  should  be  paid  by  an  annual  stipend  or  retaining 
fee — a  system  largely  followed  in  India  and  other  places  abroad. 
It  was  true  that  in  this  country  the  same  kind  of  practice  pre- 
vailed to  a  certain  extent.  The  proprietors  of  mines  and  other 
large  works  paid  medical  men  so  much  a  year  to  attend  on  their 
workpeople,  while  members  of  sick  clubs,  friendly  societies,  pro- 
vident dispensaries,  and  paupers  were  also  attended  in  this  way 
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but  the  misfortune  was  that  a  great  majority  of  these  appoint- 
ments were  scandalously  underpaid,  because  they  were  regarded 
bj'  medical  men  as  stepping-stones  to  general  practice.  Having 
dealt  with  other  branches  of  the  subject,  he  glanced  at  the  studies 
of  M.  Pasteur,  of  Koch  in  Germany,  and  Klein  in  this  country  as 
developing  the  "  germ  theorj'  of  disease."  He  could  not  help  be- 
lieving that  the  statistical  results  of  M.  Pasteur's  treatment  so 
powerfully  supported  his  theory  that  it  became  a  duty  to  afford 
persons  bitten  by  rabid  animals  the  opportunity  of  submitting 
themselves  to  this  form  of  protective  inoculation.  Coming  to  the 
subject  of  the  dangers  attaching  to  our  milk-supplies,  he  said 
that  in  numerous  outbreaks  of  scarlatina,  milk  had  been  the 
medium  by  which  the  contagium  of  the  disease  had  been  dis- 
tributed, and  in  many  outbreaks  of  typhoid  fever  the  disease  had 
been  propagated  by  washing  out  the  milk  cans  or  diluting  the 
milk  with  sewage-polluted  water.  Now  the  State  had  enforced 
the  provisions  of  the  Cowsheds  and  Dairies  Order,  though  it  had 
been  practically  ignored  in  most  parts  of  the  countrj'. 

Dr.  Straxge  (Worcester)  read  a  paper  on  "The  Results  of  Fifteen 
Tears'  Sanitation  in  the  City  of  Worcester."  He  described  the 
measures  taken  for  the  purification  since  his  appointment  in  1872, 
and  said  he  had  succeeded  in  converting  Worcester  from  what  he 
described  as  "  a  malodorous,  dirty,  and  unhealthy  city  to  one 
sweet,  clean,  and  salubrious." 

A  short  discussion  followed,  in  which  Dr.  Carpenter  (Croydon), 
Mr.  Jaynes  (Kettering),  and  Jlr.  Pike  took  part. 

"  The  Sanitary  Aspects  of  the  Pottery  Manufacture "  was  the 
title  of  the  next  paper,  by  Dr.  Arlidge,  phj'sician  to  the  Eoyal 
Staffordshire  Infirmary. 

The  Congress  then  adjourned. 


FIRST   INTERNATIONAL   CONGRESS    OF 
PHYSIOLOGY. 

This  Congress,  which  owes  its  establishment  to  the  initiative  of 
our  own  Physiological  Society,  held  its  first  meeting  at  Bale  on 
the  10th,  11th,  and  12th  of  the  present  month.  The  chief  part  of 
the  labour  of  organisation  fell  on  Professor  Miescher,  of  Bale, 
and  his  assistant.  Dr.  Jaquet,  who  must  be  congratulated  on  the 
success  of  the  meeting.  One  hundred  and  twenty-three  physio- 
logists, representing  all  the  principal  civilised  nations,  answered 
the  appeal  of  the  organising  Committee  :  among  that  number  were 
20  Englishmen,  2,5  Germans,  20  Swiss,  19  Frenchmen,  10  Italians, 
7  Austrians,  7  Belgians,  5  Americans,  4  Russians,  3  Swedes,  1 
Dutchman,  1  Portuguese,  and  1  Roumanian.  The  list  of  names 
includes  nearly  all  the  leading  spirits  of  modern  physiology. 
Among  our  own  countrymen  were  Professors  Michael  Foster, 
Gerald  Veo,  and  V.  Horsley,  with  Drs.  Gaskell,  Waller,  Halliburton, 
Langley,  Gamgee,  Beevor,  etc.  It  was  decided  that  German, 
French,  and  English  should  be  the  official  languages  of  the  Con- 
gress, and  Drs.  Kronecker,  Dastre,  and  Gaskell  were  appointed 
Secretaries.  The  Congress  was  welcomed  in  the  name  of  the  Can- 
tonal (lovernment  of  Bale  by  M.  Zutt,  Councillor  of  State.  The 
proceedings  were  opened  by  Professor  Miescher,  who  delivered  an 
inaugural  address. 

The  following  is  a  list  of  the  principal  papers  read :  Paths  of 
Transmission  in  the  Brain,  by  Professor  His,  of  Leipzig;  Cerebral 
Fatigue,  bj-  Professor  Mosso,  of  Turin,  wlio  exhibited  an  instru- 
ment, the  "  ergograph,"  devised  by  himself  for  measuring  muscu- 
lar force  in  voluntary  work,  in  excitation  of  the  median  nerve,  and 
in  direct  stimulation  of  muscle ;  Exact  Localisation  of  Move- 
ments in  the  Cortical  Substance  and  Capsule,  by  Professor 
Horsley,  who,  with  the  collaboration  of  Dr.  Beevor,  demonstrated 
the  facts  brought  forward  by  experiments  on  a  monkey  under  the  in- 
fluence of  ether;  Excito-secretory  Filaments  in  the  Cervical  Sympa- 
thetic, by  M.  Arloing,  of  Lyons;" Thermogenic  Substances,  by  MM. 
Charrin  and  Ruffer;  Glycosuria  Produced  by  Extirpation  of  the 
Pancreas,  by  Drs.  Minkowski  and  von  Mering,  of  Strasburg;  Elec- 
trical Changes  in  the  Spinal  Cord  after  Excitation  of  the  Cortex, 
by  Messrs.  \.  Horsley  and  F.  Gotcli  ;  Action  of  the  Liver  on 
Poisons,  by  M.  Roger,  of  Paris  ;  Klectromotor  Reactions  of  the 
Human  Heart,  liy  Dr.  A.  Waller ;  A  New  Blood  Ferment,  by  Dr. 
Denyg,  of  Louvain;  Pliotodermatic  Function  (the  action  of  light 
on  animals  without  eyes),  by  M.  Dubois,  of  Lyons  ;  Physiology  of 
tlio  Commissural  Fibres,  by  'Dr.  Stefani,  of  Siena,  etc. 

The  Congress  was  brought  to  a  close,  in  true  English  fashion, 
with  a  dinner,  at  which  Dr.  Holmgren,  of  Upsala,  occupied  the 
chair,   and   specimens  of  post-prandial,  or  rather  inter-prandial 


oratory  were  given  by  the  Rector  of  the  University  of  Bale,  and 
Professors  Heidenhain,  Dastre,  Mosso,  and  Kronecker.  It  was 
decided  to  hold  the  next  meeting  in  three  years  at  some  town  in 
Belgium  or  Switzerland,  to  be  determined  on  later. 


INVESTIGATIONS   AS   TO    THE   HEARING   OF 
SCHOOL   CHILDREN. 
The  physical  condition  of  the  school  population  is  now  happily 
attracting  much  attention,  and  the  investigations  of  Dr.  Thomas 
Barr  as  to  the  hearing  power  of  the  pupils  in  the  schools  of  Glas- 
gow form  an  important  communication. 

Researches  as  the  extent   and  effects  of  defective  hearing  in 
children    attending  school   have   been  carried  out  in  America, 
France,  and  Germany,  but  never  till  now  in  Great  Britain.     These 
researches  have  yielded  the  following  results  : — 

Children  examined.        Found  defective. 
Sexton,  New  York  ...  570  ...  74         or         13.0   per  cent. 

Weil,  Stuttgart     ...  ...  4,500  ...      1,501  „  33.37 

Moore,  Bordeaux ...  ...  1,763  ...         300  ,,  17.0         ., 

Bezold,  Municli    ...  ...  1.885  ...         414  „         22.0 

Barr,  Glasgow       ...  ...  600  ...  166  „  27.66 

9,323  2,455  or  aver,  of  20.33 

Dr.  Barr  examined  600  children  between  the  ages  of  7  and  14, 
equally  divided  as  to  sex.  Hearing  was  found  defective  in  166 
pupils.  Some  idea  of  the  relative  extent  of  the  defect  of  hearing 
may  be  gathered  from  the  following  table  : — 

A.— Children  with  BOTH  Ears  affected  (600  tested). 

1.  Speech  heard  ^\        I-     m  ■  nf  less  than  two  yards  from  ear,  and 

wafc/i  at  If- -        i:        I    ,  Indies  ...  ...  ...  ...    23 

2.  Speech  he^nl  \       '  '       I    -i^:  yards  from  ear,  and  wafcA  heard 

at  less  than  I  HI  HI .,  .^m.   inc'ies  ...  ...  ...  ...    CO 

3.  Speech  heard  iiiiperte  -tly  at  six  yards  from  ear,  and  watch  heard 

at  distances  varying  from  twenty-oje  inches   to  thiity-jight 
inches  ...  ...  ...  ...  ...  ...    15 

B. — Children  with  one  Ear,  or  mainly  one,  affected. 

1.  Speech  heard  at  a  distance  of  less  than  two  yards  from  ear,  and 

watch  at  less  than  seven  inches  ...  ...  ...  ...    16 

2.  Speech  heard  imperfectly  at  six  yards  from  ear.  and  watch  heard 

at  less  than  twenty-one  inches   ...  ...  ...  ...    54 

3.  Speech  heard  imperfectly  at  six  yards  from  ear,  and  watch  heard 

at  distances  varying  from  twenty-one  inches  to  thirty-eight 
inches  ...     '         ...  ..."  ...  ...  ...    33 

166 

The  first  section  (A)  consists  of  those  whose  hearing  is  so  de- 
fective as  to  involve  considerable  strain  on  the  attention  during 
oral  teaching.  Those  occupying  Xo.  1  of  this  section  would  re- 
ceive little  or  no  benefit  from  oral  teaching  until  they  were  placed 
on  the  bench  close  to  the  teachers.  Those  belonging  to  section  (B) 
would  suffer  disadvantage  chiefly  when  so  placed  in  the  class  that 
the  dull  ear  would  be  turned  towards  the  teacher.  The  children 
belonging  to  No.  1  of  this  section  would  hear  the  teacher  satisfac- 
torily only  when  tlie  good  ears  were  turned  towards  the  teacher. 

As  a  comparative  test  between  children  who  were  regarded  by 
the  teachers  as  bright  with  those  who  were  backward  scholars, 
the  teachers  were  requested  to  select  seventy  of  each  group.  The 
results  ot  the  examination  are  as  follows: — 

A. — Children  with  both  Ears  Affected. 

Bright    Backward 
Children.  Children.  Total. 

1.  fi'/JefcA  heard  at  .T.  distance  of  less'than  two  yards 

from  ear.  aud  if';((-/i  at  less  than  seven  inches  ...  4  6  10 

2.  Speech  heard  imperler-tly  at  six  yards  from  ear, 

and  jrfltcA  heat'il  .It  less'than  twenty-one  inches  0  2  2 

3.  Speech  heard  iinperii-elly  at  six  yards  from  ear. 

and  watch    heard    at   distances  varying    from 

twenty-one  inches  to  thirty-eight  inches  ...  0  2  - 

B. — Children  ivith  o.nk  Ear,  or  mainly 
one.  Affected. 

1.  Speech  heard  at  a  distance  ot  less  than  two  yards 

from  ear,  and  watch  at  less  than  seven  inches  ...  0  - 

2.  Speech  heard  inipcrlrcl  1\- at   six  y.ir*l.s  from  ear, 

and  K-^frA  heart!  It  1       Miui  i  w    ;,!  \    mie  ini-b' s  "  12  15 

3.  Spetch  heard  inii  i  i     \  u  I     lu-ni  etr. 

and   watch    hca!  ,     r  .      \.r.\iu^    li-om 

twenty-one  iii'lir-  1 :_\  -  .^iii  in-lics         ...  7  4  Jl 

14  28  42 

The  result  of  this  comparative  test  shows  ttvice  an  many  leith 
defective  heanny  amon;/ the  backivard  children  as  among  the  for- 
ward children. 

The  practical  advice  which  Dr.  Barr  gives  to  the  teachers  is 
summed  up  in  the  following  paragraphs  : 
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1.  Teachers  should  keep  in  yiew  the  fact  that  in  every  class  of 
fifty  children,  there  are  probably  about  a  dozen  or  more  who  have 
some  defect  of  the  hearing,  and  are,  therefore,  placed  at  a  disad- 
vantage as  compared  with  their  normally  hearing  fellows. 

2.  Children  who  are  known  to  suffer  from  defective  hearing 
should  always  occupy  a  position  on  the  bench  nearest  to  the 
teacher ;  and,  if  the  defect  is  limited  to  one  ear,  the  child  should 
be  placed  so  that  the  better  ear  shall  be  turned  to  the  teacher. 

3.  Children  whose  hearing  is  extremely  defective,  or  who  are 
totally  deaf,  should  not  be  placed  in  the  ordinary  classes,  but 
should  be  taught  in  a  separate  class  by  one  who  is  qualified  to 
teach  the  German  method  of  articulate  speech  and  lip  reading. 

4.  In  the  cases  of  children  whose  progress  is  unsatisfactory,  and 
who  are  inattentive,  dull,  and  idle,  their  capacity  for  hearing 
should  be  ascertained  by  proper  tests,  and  if  defective  hearing  is 
found,  information  of  the  fact  should  be  sent  to  the  parents,  and 
their  position  in  the  class  so  arranged  as  to  minimise  the  bad 
effects  of  the  defective  hearing. 

5.  If  the  ear  disease  from  which  a  child  suffers  is  attended  by 
a  discharge  of  matter  from  the  interior  of  the  ear,  the  child  should 
cease  to  attend  school  until  a  doctor's  certificate  of  fitness  is  fur- 
nished by  the  parents. 

6.  In  all  schools  the  head  masters  should  issue  stringent  in- 
structions to  the  assistants  or  pupil  teachers  that  boxing  the  ears 
must  never  on  any  account  be  practised  on  children. 

7.  In  the  construction  of  new  schools  it  is  desirable  that  the 
class-rooms  should  not  exceed  twenty  feet  in  length  or  breadth,  or 
better,  that  the  shape  should  be  that  of  a  parallelogram,  with  a 
long  side  of  twenty-five  feet  and  a  short  side  of  fifteen  feet — the 
teacher  occupying  the  position  of  centre  of  one  of  the  short  sides, 
and  that  the  number  of  scholars  in  one  class  and  room  should  not 
exceed  fifty.  If,  as  is  frequently  the  case,  the  teacher  stands  in 
the  centre  of  the  long  side  of  a  parallelogram,  especially  in  a 
large  room,  the  children  to  the  extreme  right  and  left  are  badly 
situated  for  hearing. 

8.  In  the  selection  of  a  site  for  a  new  school,  a  position  should 
be  chosen  as  far  removed  as  possible  from  noisy  works  or  main 
thoroughfares,  the  class-rooms  should  be  situated  as  far  as  prac- 
ticable from  the  public  streets,  and  they  should  not  lead  directly  off 
main  staircases. 

9.  The  wall  separating  class-room  from  class-room  or  from  a 
staircase,  should  be  sufficiently  thick  and  of  such  material  as  to 
form  bad  conductors  of  sound.  Wood,  especially  fir,  is  obviously 
unfitted  for  entering  into  the  construction  of  such  partition  walls. 

10.  In  order  to  guard  against  colds  in  the  head,  a  common 
source  of  deafness  in  school  children,  class-rooms  should  be  sup- 
plied with  sufficient  appliances  for  ventilation  to  do  away  with 
the  necessity  for  opening  windows  while  the  class-rooms  are 
occupied  by  the  children. 


THE   MEDICAL   SCHOOLS:    ALTERATIONS   IN 
BUILDINGS. 

ST.  BARTHOLOMEWS  HOSPITAX. 

A  LABGB  bacteriological  laboratory  is  being  fitted  up,  and  will 
shortly  be  complete. 

CHAEING   CROSS  HOSPITAL. 

The  medical  school  is  being  considerably  enlarged.  In  addition 
to  other  improvements,  new  jihysiological  and  pathological  labo- 
ratories will  be  erected,  and  an  extra  reading  and  writing  room 
provided  for  the  use  of  the  students. 

ST.   THOMAS'S  HOSPITAL. 

The  thorough  ventilation  of  the  library  has  been  effected  at  a 
considerable  expense.  The  works  have  been  executed  by  Verity, 
of  Regent  Street. 

UNIVEKBITT    COLLECE.   LONDON. 

In  the  anatomical  department  a  mucn-needed  improvement  has 
been  effected  by  the  reconstruction  and  extension  of  the  northern 
portion  of  the  block  hitherto  known  as  the  small  dissecting-room. 
The  new  building,  which  is  in  two  storeys,  contains  a  small 
theatre  for  demonstrations,  a  commodious  operative  surgerj- 
room,  a  preparation  room,  and  two  work  and  store  rooms  for  the 
professor  and  his  assistants.  Additional  lavatory  accommodation 
for  the  students  has  also  been  provided,  and  the' professor's  study 
has  been  enlarged.  Therooms,  which  are  well  lighted,  are  fitted  with 
all  necessary  conveniences,  including  work-tables  and  sinks,  with 


hot  and  cold  water  supply,  gas,  and  hot-water  warming  appa- 
ratus. There  is  a  lift  for  the  conveyance  of  heavy  objects  be- 
tween the  two  floors.  The  alterations,  as  carried  out.  have  met 
with  general  approval,  and  constitute  a  valuable  addition  to  the 
medical  school.  The  expense  of  this  improvement  will  occasion 
an  addition  of  about  £1,300  to  the  building  debt.  Two  new  labo- 
ratories will  shortly  be  established,  in  place  of  those  already  ex- 
isting. One  will  be  under  the  direction  of  Mr.  Victor  Ilorsley, 
F.R.S.,  and  will  be  devoted  to  the  study  of  pathology.  The  second 
will  lie  a  botanical  library,  under  the  charge  of  Prof.  Oliver.  A 
considerable  amount  of  new  apparatus  for  each  of  these  laboratories 
has  recently  been  purchased. 

CAMBRIDGE. 

The  new  buildings  for  the  Anatomical  Department,  including  a 
museum,  dissecting  rooms,  class  rooms,  and  a  lecture  theatre, 
have  made  considerable  progress  during  the  long  vacation ;  they 
will  probably  be  ready  by  next  May  term.  It  is  much  regretted 
that  the  needed  extension  of  the  physiological  buildings  has  had 
to  be  postponed  for  want  of  funds. 

queen's   COLLEGE,   BIRMINGHAM. 

A  new  theatre  has  been  fitted  up  for  lectures  on  medicine,  etc., 
the  former  medical  theatre  being  now  reserved  for  anatomy.  The 
dissecting-room  has  been  entirely  refitted  with  new  illuminating, 
ventilating,  and  heating  apparatus,  and  with  tables  of  an  im- 
proved type.  The  Council  have  passed  the  plans  for  a  new  ana- 
tomical museum  and  pathological  laboratory,  which  will  be  ready 
for  use  at  the  commencement  of  next  summer  session. 

SHEFFIELD   SCHOOL   OF   MEDICINE. 

The  new  buildings,  which  were  formally  opened  by  Sir  Andrew 
Clark  at  the  beginning  of  the  winter  session  1888-9,  have  been  in 
use  for  the  last  year,  and  have  satisfied  all  the  requirements  of 
the  teachers  and  students. 

YORKSHIRE    COLLEGE,   LEEDS  :  MEDICAL   DEPAETMENT. 

Although  the  lectures  in  chemistry,  physics,  and  biology,  and 
practical  instruction  in  these  sciences  and  in  toxicology  and 
pharmacy,  are  given  in  the  spacious  new  buildings  of  the 
Science  and  Art  Department  of  the  College,  the  number  of  stu- 
dents has  so  increased  that  part  of  the  above  lectures,  etc.,  will  be 
delivered  during  the  coming  session  in  a  room  at  the  Infirmary 
which  the  Board  have  lent  for  that  purpose.  An  excellent  site 
has  been  purchased  for  a  new  medical  school,  and  it  is  intended 
shortly  to  canvass  for  funds  with  which  a  new  building  may  be 
erected. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesdaj',  the  16th  day   of  October  next,  at  2  o'clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 
September  12th,  1889. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Powkb,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  A*a>  Monmouthshire  Branch.— The  next  meeting  will  be 
held  at  the  West^ate  Hotel.  Newport,  on  Friday,  October  4th,  at  1.30  p.m. 
The  following  addresses  and  papers  have  been  promised  :  Mr.  Vf .  H.  A.  Jacob- 
son  (Guy's  Hospital) :  The  Diagnosis  of  Kenal  Calculus,  and  the  Chief  Condi- 
tions wliich  Simulate  this  Disease.  Mr.  E.  S.  Wood  {PontypooD  :  Medical  Aid 
Association,  Limited,  Newport.  Mr.  O.  E.  B.  Marsh  (Newport)  will  show  a 
Case  of  Genu  Valgum  treated  bv  Osteotomy.  Dr.  A.  G.  Thomas  (Newport) : 
Case  of  Empyema  successfullv  treated— patient  shown.  Mr.  A.  W.  Loveridge 
(Newport) :  Notes  of  a  Case— patient  shown.— Alfred  Sheen,  M.D.;  D.  Arthur 
Daties,  M.B.,  Honorary  Secretaries. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  Higham 
Ferrers,  on  Thursday,  October  3rd,  ISftO.  under  the  presidency  of  Mr.  John 
Crew.  The  President  invites  the  membersattendingthe  meeting  to  luncheon 
at  the  Manor  House  at  1  o'clock,  and  will  be  glad  of  a  reply  from  tliose  gentle- 
tnen  intending  to  be  present.  The  meeting  will  be  held  at  the  Town  Hall 
adjoining  at  2.  Dr.  Bentoul's  propositions  will  be  brought  before  the 
meeting  bv  the  Chairman,  and  the  opinions  of  the  members  present  solicited 
thereon.  Mr.  Milligau  will  relate  two  cases  of  Goitre  treated  by  Division  of 
the  Isthmus.  Dr.  Bower  will  read  a  paper  on  the  Provisions  of  the  Lunacy 
Amendment  Act,  18S9.  Mr.  Percival :  On  Salufer  and  Salol  as  Antiseptic 
Dressings.  Dr.  Newman  :  Treatment  of  Eetention  of  Urine  due  to  Prostatic 
Enlargement  by  External  Urethrotomy.  Mr.  Skelding :  Naso- Pharyngeal 
Growths  and  their  Relation  to  Health  in  Children.  Mr.  Owens  :  Two  Cases  of 
Lymphadeuoma.— C.  J.  Evans,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Sfrket  District. — The  autumn  meeting  of 
this  District  will  be  held  at  the  White  Hart  Hotel.  Keigate.  on  Thursday, 
October  loth,  at  4  p.m..  Mr.'F.  B.  Hallowes,  of  Eedhill,  in  the  chair.  Dinner 
6  p.m..  charge  7s.,  exclusive  of  wine.  Mr.  Pearce  Gould  will  read  a  paper  on  the 
Treatment  of  Strumous  Glands,  and  describe  some  surgical  cases  of  interest 
recently  under  his  care.  Other  papers  have  been  promised.  Members  will 
please  communicate  with  the  Honorary  Secretary,  P.  T.  Duncan,  M.D., 
Croydon.  

Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall.  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting.— Charles  Edward  Glascutt,  M.D., 
Honorary  Secretary,  23.  St.  John  Street,  Manchester. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from  ocb  own  coheespondent.] 
Kola.—M.  Terneuil  on  Microbes  in  Tumours. — "  Conjugal  Dia- 
betes."— Hydrochlorate  of  Hyoscine  as  a  Sedative. — Criminal 
Anthropology.  —General  News. 
MM.  Heckel  and  Schlegden-Lauffen's  researches  on  kola  seed 
have  led  MM.  Mounet  and  Dujardin-Beaumetz  to  test  this  sub- 
stance therapeutically.  The  tree  which  furnishes  kola  seed 
(Sterculia  acuminata)  is  abundant  on  that  part  of  the  coast  of 
Africa  which  is  situated  in  the  inter-tropical  zone.  The  seed 
contains  ".^.348  per  cent,  of  caffein,  0.028  per  cent,  of  theobromine, 
23  per  cent,  of  starch,  i  per  cent,  of  tannin,  a  red  substance 
which  is  an  active  tonic,  an  essential  oil  possessing  aphrodisiac 
properties ;  this  latter  must  be  eliminated  before  using  the  seed 
either  as  a  drug  or  food  stuff.  The  large  quantity  of  caffein 
and  theobromine  contained  in  kola  seed  renders  it  a  valuable 
cardiac  stimulant.  Kola  is  also  valuable  in  treating  chronic 
atonic  dysentery  such  as  attacks  Europeans  who  reside  or  travel 
in  hot  climates ;  the  tannin  and  the  red  substance  contained  in 
kola  are  the  principles  which  render  it  therapeutically  valuable 
in  dysentery.  M.  Heckel,  knowing  that  the  negroes  in  the  centre 
of  Africa  eat  this  grain  when  they  take  long  journeys  in  barren 
regions,  conceived  the  idea  that  it  might  be  utilised  as  an  article 
of  diet  for  troops  and  the  horses  following  the  regiments.  In 
order  to  realise  this  idea  the  essential  oil  of  the  seed  had  to  be 
eliminated.  Drying  the  seed  resulted  in  the  disappearance  of 
nearly  all  of  the  oil,  but  there  still  remained  a  small  quantity. 
M.  Heckel  8uccee<led  in  expelling  this  small  residuum  by  steeping 
the  seed  during  two  or  three  days,  according  to  the  season  of  the 
year,  in  water,  VP  to  18°  C,  containing  1  per  cent,  of  carbonate 
of  Boda  ;  then,  drying  and  slightly  roasting  the  seed  before  it  be- 
came thoroughly  dry.  With  the  seed  thus  treated  and  freed 
from  the  essential  oil  possessing  aphrodisiac  properties,  M.  Heckel 
prepares  chocolate  powder  for  the  use  of  the  soldiers  and 
an  oat-cake  for  the  horses.  Both  thi'  chocolate  and  oat-cake 
have  been  tried  by  French  soldiers  carrying  on  military  manauvres 
in  the  Alps,  which  are  of  an  excessively  fat  iguingcharacter.retjuiring 
physical  strength  and  powers  of  endurance.    The  army  surgeons 


of  the  7th,  23rd,  and  24th  Battalion  of  Alpine  Chasseurs  have  re- 
ported on  the  rations  furnished  by  Professor  Heckel,  and  all  have 
concluded  that  they  sustain  physical  force,  and  increase  the 
energy  of  the  men.  Nine  men  of  the  7th  Battalion  who  received 
these  rations  marched  nineteen  consecutive  hours  ;  at  the  twelfth 
hour  they  only  showed  slight  symptoms  of  fatigue ;  when  the  march 
was  over,  they  resumed  their  usual  military  duties  at  the  fixed 
hours ;  their  condition  was  thoroughly  satisfactory,  both  men- 
tally and  phj-sically.  M.  Sanson,  Professor  at  the  Agricultural 
School  at  Grignon,  has  also  tested  the  worth  of  M.  Heckel's  cake, 
made  with  kola  seed,  and  has  ascertained  that  horses  like  it ;  its 
nutritive  properties  are  equal  to  that  of  twice  its  weight  of  oats  ; 
also  that  it  exercises  an  action  on  muscular  force ;  horses  after 
feeding  on  it  can  endure  severe  fatigue  without  showing  symptoms 
of  exhaustion. 

JI.  Verneuil's  conclusions  as  to  the  presence  and  influence  of 
pathogenic  microbes  in  tumours  are  as  follows :  tissue  of  new 
formation  of  a  malignant  character,  such  as  cancer,  sarcoma,  epi- 
thelioma, may  at  a  given  moment  contr.in  different  microbes,  of 
which  neither  the  origin,  kind,  nor  quantity  can  be  accurately 
determined.  The  presence  of  these  microbes  may  for  a  long  time 
he  innocuous,  but,  on  the  other  hand,  in  son:e  cases  results  in 
the  rapid  increase  in  softening  and  ulceration  of  the  tumour. 
Microbes  are  not  found  in  lipoma,  fibroma,  nor  in  cancers  and  sar- 
comas characterised  liy  an  initial  slow  development,  but  are  almost 
always  detected  in  softened  and  ulcerated  tissue.  These  microbes, 
besides  exercising  a  morbid  influence  on  the  surrounding  tissues, 
affect  also  the  general  economy,  and  constitute  a  febrile  element. 
During  excision  of  the  morbid  growth,  they  are  communicated  to 
other  parts  of  the  wound,  and  are  capable  of  provoking  septic- 
emia, which  may  prove  fatal. 

M.  Debove  has  published  a  list  of  cases  which  tend  to  prove 
that  diabetes  can  be  transmitted  from  man  to  wife  and  from  wife 
to  husband.  The  first  case  was  that  of  a  husband  whose  wife  was 
diabetic,  but,  not  having  a  firm  faith  in  the  analytical  chemist,  he 
substituted  a  sample  of  his  own  urine,  in  which  sugar  was  also 
found,  being  out  of  health  at  the  time.  He  consulted  Dr.  Debove, 
who,  on  a  careful  analysis,  came  to  the  same  conclusion  as  his 
mistrusted  predecessor.  Another  patient  died  from  interstitial 
nephritis ;  his  wife  was  diabetic.  Dr.  Debove,  in  his  wards,  had 
ten  cases  of  conjugal  nephritis.  In  another  instance,  husband  and 
wife  presented  two  firms — one,  diabetes  insipidus :  the  other, 
diabetes  mellitus.  M.  Lecorchi?,  in  his  Traite  du  Dial'eie,  has  re- 
corded cases  of  conjugal  diabetes,  and  suggests  that  it  may  be  ex- 
plained by  the  fact  that  the  diet  of  married  persons  is  generally 
similar,  and  that  there  is  also  a  community  of  the  trials  and 
troubles  of  life. 

M.  Magnan,  who  has  lately  tested  hydrochlorate  of  hyoscine  in 
his  wards,  finds  a  dose  of  1  milligramme  in  five  minutes  renders 
the  patient  calm;  lie  appears  as  if  slightly  intoxicated  by  alcohol, 
his  feet  seem  rooted  to  the  ground,  he  ceases  talking.  This  drug  is 
valuable  in  the  treatment  of  insanity;  under  its  influence  lunatics 
become  calm,  and  this  condition  is  not  transitory.  In  delirium 
tremens  it  induces  healthy  sleep.  A  child  of  13  suffering  from  tic, 
under  its  influence  was  cured  of  the  spasmodic  movements.  A 
hysterical  patient  suffering  from  profuse  perspiration  of  the  hands 
and  arms  was  entirely  relieved  by  means  of  an  injection  of  J 
milligramme,  the  perspiration  was  arrested  in  two  minutes. 

The  most  important  papers  read  at  the  Congress  of  Criminal 
Anthropologj-  were  those  of  M.  Lombroso  and  M.  Jlanouvrier. 
M.  Lombroso's  views  as  to  the  physical  characteristics  of  criminals 
have  already  been  given  in  detail  (Journal,  September  )4th, 
p.  G12).  M.ilanouvrier  stated  that  the  most  highly  gifted  specimen 
of  mankind  may  in  certain  given  conditions  become  a  criminal ; 
the  characteristics  enumerated  by  M.  Lombroso  have  in  many  in- 
stances been  observed  in  men  of  spotless  character;  therefore 
they  cannot  be  accepted  as  undeniable  indications  of  criminal  pro- 
pensities. The  presence  of  the  metopic  suture  is  considered  as  an 
indication  of  criminality.  M.  Manouvrier  examined  in  thePtri. 
catacombs,  2S  crania,  and  in  .">  this  suture  existed.  The  presence 
of  this  suture  must  not  be  considered  an  anomaly,  but  only  a 
peculiarity.  The  man  who  was  free  from  all  the  anomalies  cited 
by  M.  Lombroso  as  indications  of  criminality  would,  in  il.  Man- 
ouvrier's  opinion,  be  an  abnormal  specimen.  >1.  Contagne  read  an 
interesting  paper  on  the  influence  of  professions  on  crime. 
Psychical  functions,  he  asserts,  are  differently  influenced  by  dif- 
ferent callings.  M.  Contagne  divides  society  into  nine  classes, 
and  he  has  observed  that  since  1S29  there  is  greater  percentage  of 
crime  among  the  labouring  classes,  agricultural  and  others. 
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The  Paris  Conseil  Municipal  has  decided  to  create  a  new  chair 
of  biology,  which  is  to  be  liUed  by  Jl.  Pouchet,  well  known  by  his 
zoological  works.  His  first  lecture  will  be  given  at  the  Salle  St. 
Jean,  Hotel  de  Ville. 

A  curious  trial  recently  took  place  at  Dijon.  Two  Hindu 
doctors,  Thooula  and  Pakeroula,  came  to  France  from  Delhi, 
accompanied  by  an  ex-soldier  of  the  English  army,  for  the  purpose 
of  selling  a  collyrium  which  was  vaunted  as  a  specific  for  eye  dis- 
eases. The  most  important  ingredient  in  this  preparation  is  a  dia- 
mond worth  £115,  which  the  patient  has  to  provide,  and  the  doctors 
-and  the  ex-soldier  undertake  to  have  melted  and  mixed  with  flour, 
sugar,  dry  nuts,  olive-oil,  and  bitter  almonds.  The  magistrates 
doubted  that  the  amalgamation  prescribed  was  effected;  the  three 
would-be  healers  were  tried  for  practising  medicine  illegally  and 
dispensing,  also  for  swindling,  and  have  been  condemned  to  six 
months'  imprisonment. 

In  order  to  stem  the  tide  of  depopulation,  the  French  Chamber 
of  Deputies  have  accepted  M.  Gavel's  proposed  law,  which 
accords  to  mothers  and  fathers  of  seven  children  the  right  of  ex- 
emption from  certain  taxes.  It  would  be  wiser,  perhaps,  to  move 
for  a  strict  inquiry  into  French  baby-farming,  and  adopt  ener- 
getic measures  to  prevent  the  loss  of  infant  life  attending  this 
system. 

The  statue  erected  to  the  memory  of  Paul  Bert,  at  Auxerre,  was 
recently  unveiled.  An  Annamite  Prince  read  a  speech  in  his 
native  language  in  honour  of  the  departed  savant  and  diplomatist. 
M.  Dastre,  Professor  at  the  Sorbonne,  summarised  in  his  speech 
the  scientific  and  political  careers  of  Paul  Bert. 

A  statue  to  the  memory  of  Henri  Bouley,  the  well-known  vete- 
rinary surgeon,  was  also  lately  unveiled.  It  stands  in  the  large 
courtyard  of  the  Ecole  d'Alfort.  11,  Faye,  Minister  of  Agriculture, 
was  present  at  the  ceremony;  also  M.  Chauveau,  general  inspector 
of  veterinary  schools,  and  member  of  the  Institute.  The  assembled 
company  afterwards  visited  the  laboratories,  which  are  under  the 
direction  of  M.  Nocard,  the  principal  of  the  Alfort  School. 

The  dispensary  founded  by  lime.  Kdouard  Andru  was  inaugu- 
rated a  few  days  ago.  It  is  situated  in  the  Rue  St.  Jean  Marie 
Jego,  in  the  centra  of  the  third  arrondissement,  which  is  one  of 
the  most  thickly  populated.  Last  year  Mme.  Andre  gave  her 
jewels  to  the  Philanthropic  Society ;  the  sale  of  them  realised 
400,000  francs  (£16,000).  With  this  sum  the  expenses  of  building 
the  dispensary  have  been  defrayed,  and  the  remaining  capital  has 
been  invested,  the  interest  of  which  is  devoted  to  meet  the 
annual  expenses  of  the  dispensary,  otherwise  called  "  La  Maison 
des  Bijoux''  (the  house  of  the  jewels). 

Among  the  congresses  lately  held  at  Paris  has  been  one  of  anti- 
vaccinators.  The  president  was  a  Belgian,  M.  Boeus,  whc  stated 
that  small-pox  is  not  so  fatal  as  is  believed  ;  also  that  the  use  of 
candles,  instead  of  gas  or  lamps,  which  give  a  strong  light,  pre- 
vents small-pox  patients  from  being  marked. 

The  necessity  for  rigorous  inspection  of  all  forms  of  food  and 
drink  is  daily  demonstrated.  A  few  days  ago  a  Parisian  family  of 
six  exhibited  symptoms  of  being  poisoned  after  eating 
roast  veal.  M.  Cochery,  the  police  commissioner  of  the  district 
<  Faubourg  du  Temple),  made  a  strict  inquiry,  and  discovered  that 
several  similar  cases  had  occurred  in  the  same  neighbourhood. 


VIENNA. 

[fhom  oub  own  cobrespondent.] 
The  Anthropolof/ical  Congress. 
The  Congress  of  the  German  and  \ienna  anthropologists  was 
opened  at  Vienna  on  August  5th.  About  two  hundred  scientists 
were  present,  among  whom  were  Professors  Virchow  and  Wal- 
deyer,  of  Berlin  ;  Dr.  Grempler,  Breslau ;  Baron  Troltsch,  Berlin  ; 
Drs.  Naue,  Munich;  Bartels  and  Voss,  Berlin:  Krause,  Hamburo- • 
Pater,  Berlin;  Mestorf,  Kiel;  Pulsky,  Buda-Pesth ;  Graf  Wurm- 
brand.  Professors  Ernst  Briicke,  Zuckerkano,,  Vienna,  etc. 

The  President  of  the  Vienna  Anthropological  Societj^  Baron 
Ferdinand  von  Andrian-Werburg,  first  spoke  of  the  late  Crown 
Prince  Rudolph,  who  took  a  great  interest  in  the  Anthropological 
Congress,  and  pointed  out  that  the  Congress  had  lost  much  of  its 
splendour  and  importance  by  his  death. 

The  Austrian  Minister  of  Public  Instruction,  Dr.  v.  Gautsch, 
then  welcomed  the  Congress  on  behalf  of  the  Government,  and 
Dr.  Eichter,  in  the  place  of  the  Mayor,  saluted  the  Congress  in 
the  name  of  the  city  of  Vienna. 

Professor  Vircbow  then  took  the  chair,  and  in  an  address,  which 


lasted  about  an  hour  and  a  hfilf,  gave  a  sketch  of  the  past  and 
future  of  anthropology,  and  pointed  out  what  progress  the  science 
had  made  during  the  twenty  years  which  had  elapsed  since  the 
meeting  of  natural  scientists  at  Innsbruck.  Certain  prejudices  of 
the  past  had  been  abandoned,  and  new  problems  arose  for  the 
future.  The  first  task  which  lay  before  the  Congress  would  be 
to  create  a  uniform  method  of  investigation.  The  principal  ques- 
tions for  investigation  were,  How  single  races  might  be  transformed 
into  each  other ;  how  far  the  influences  of  the  climate  and  the 
manners  of  living,  etc.,  played  a  part  in  giving  origin  to  the  de- 
velopment of  new  races  ;  and  from  this  the  conclusion  would  have 
to  be  derived  that  the  existing  races  had  developed  from  simple 
ones.  Professor  I'irchow  objected  to  the  determination  of  na- 
tionalities by  the  form  of  the  skull.  Among  the  German  tribes 
there  were  as  many  great  differences  as  among  the  Slavonian 
ones.  In  such  cases,  the  idea  of  blood-relationship  had  to  be 
abandoned,  as  there  was  a  certain  number  of  Slavonians 
who  were  much  nearer  to  a  certain  number  of  Germans 
than  to  their  Slavonian  brethren.  The  blood  elements  among 
the  Poles,  no  doubt,  stood  in  a  closer  relationship  to  the 
Germans  than  to  the  dark  Southern  Slavonians.  The  task 
of  investigation  would  be  to  determine  exactly  the  elements 
of  mixture  in  the  various  nationalities,  and  to  find  out 
whence  the  short  and  thick  skulls  and  the  long  and  narrow  ones 
were  derived.  They  had  a  particular  interest  in  making  these 
studies  in  Austria-Hungary,  as  the  remains  of  the  old  nations  had 
been  preserved  in  the  .Viistro-Hungarian  monarchj'  to  a  higher 
degree  than  in  any  other  country  of  Europe.  Speaking  of  the 
Darwinian  theory.  Professor  Virchow  said  that  it  had  been  tried 
in  vain  to  find  those  intermediate  links  which  should  bring  man 
and  the  ape  into  connection;  the  proper  " proanthropos "  had  n^t 
yet  been  found.  We  could  not  even  determine  the  descent  of 
single  races  from  each  other.  We  could  now  state  that  among 
ancient  nations  there  was  none  which  stood  in  a  nearer  relation- 
ship to  the  ape  than  ourselves.  At  present  there  was  no  tribe  of 
people  in  the  world  with  which  we  were  not  acquainted.  Each 
living  race  was  human,  and  we  had  not  yet  found  one  which  we 
should  be  justified  in  considering  as  being  apelike.  The  fact  that 
in  some  peoples  appearances  which  were  common  to  the  apes, 
such  as  the  prominences  of  the  skulls,  were  met  with,  could  not 
be  looked  upon  as  a  sufficient  reason  for  considering  them  as  ape- 
like. Evidence  could  be  adduced  that  in  the  course  of  .5,000  years 
no  remarkable  change  in  the  tj-pes  had  taken  place.  Pro- 
fessor Virchow  then  spoke  on  partial  heredity,  regressive 
metamorphosis,  and  the  resemblance  of  atavistic  and  acquired  pro- 
perties ;  he  also  mentioned  the  rare  appearance  of  men  with  six 
fingers  and  cats  without  tails,  and  attempted  to  answer  the  ques- 
tion bearing  on  inherited  and  acquired  deformities.  Professor 
Virchow  concluded  by  giving  a  summary  of  the'  progress  of  an- 
thropology in  the  last  twenty  years.  What  could,  in  his  opinion, 
be  done  in  the  next  twentj'  years  with  certainty  consisted  in 
clearing  up  the  anthropology  of  the  European  people  so  far  as  to 
obtain  exact  data  with  reference  to  the  connection  of  the 
European  tribes  among  each  other,  and  to  elucidate  their  dif- 
ferences. 


SWITZERLAND. 


[from  oub  own  cobbespondent.] 
Trephining  for  CerebralTumour. — MechanicalTreatment  ofil'hoop- 
inff-Cough. — Pea  Soitp  as  a  Substitute  for  Fluid  Meat  Food  for 
Invalids. — Tranaplantationof  Teeth. — Siciss  Inaugural  Disserta- 
tions in  ISSS. 
At  a  recent  meeting  of  the  Medicinisch  -  pharmaceutischer 
Bezirksverein  von  Bern,  Dr.  Lardy  showed  a  patient  with  cerebral 
tumour,  in  whom  trephining  had  been  performed  by  Professor 
Kocher  three  weeks  previously,  in  order  to  relieve  symptoms  pro- 
duced by  increased  intracranial  pressure.  An  exact  localisation  of 
the  tumour  was  impossible,  the  symptoms  being  limited  to  choked 
discs,  deterioration  of  vision,  headache,  and  unsteady  gait.  Two 
openings  were  made  in  the  skull,  one  posteriori}-  on  the  right  side, 
just  below  the  tentorium  cerebelli,  the  other  anteriorly,  on  the  left 
side,  on  the  elge  of  the  hairy  scalp.  Extreme  tension  of  the  dura 
mater  was  found  at  both  points.  Posteriorly,  a  considerable  cere- 
bellar hernia  formed.  It  was  at  once  removed  with  a  sharp  spoon, 
and  the  wound  closed  with  sutures.  Anteriorly  a  small  glass 
drainage-tube  was  inserted,  on  account  of  slight   bleeding  from 
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veins  of  the  pia.  The  wounds  healed  by  first  intention  in  48 
hours.  Four  days  after  the  operation  congestion  of  the  discs  disap- 
peared entirely,  and  the  sight  of  the  left  eye  considerably  im- 
proved. The  right  eye,  however,  showed  no  amelioration,  marked 
atrophy  of  the  disc  having  already  developed.  The  patient's 
general  state  also  improved,  his  gait  became  steadier,  and  head- 
ache disappeared.  On  examination  about  seven  weeks  after  the 
operation  the  improvement  still  continued. 

In  the  Correspondenzhlatt  fuer  Schweizer  Aerzte,  No.  14,  1SS9, 
p.  417,  Dr.  0.  Naegeli,  of  Ermatingen,  describes  a  new  purely 
mechanical  methofl  for  treatment  of  whooping-cough.  Given  a 
paroxysm,  the  author,  standing  in  front  of  the  patient,  firmly 
catches  the  ascending  rami  of  the  lower  jaw  with  his  forefingers, 
and  middle  fingers  placed  just  in  front  of  the  lobes  of  the  ear, 
places  his  thumbs  on  the  chin,  and,  by  strong  and  steady  traction 
and  pressure,  pushes  the  jaw  forwards  and  downwards.  The  pro- 
cedure may  be  very  conveniently  modified  by  making  traction 
with  the  right  thumb  and  forefinger  placed  on  the  alveolar  pro- 
cess behind  and  below  the  middle  lower  incisors  and  the  re- 
maining fingers  under  the  chin,  while  the  left  hand  is  fixed  on  the 
child's  forehead  for  purposes  of  counter-traction.  If  the  patient 
stands  with  liis  back  to  the  operator,  the  latter  places  his  thumbs 
just  above  the  angle  of  the  lower  jaw  in  front  of  the  ears,  the 
forefingers  on  the  zygomatic  arches,  the  remaining  fingers  on  the 
chin,  and  then  pushes  the  jaw  forwards  and  downwards.  Trac- 
tion may  be  made  still  more  rapidly  by  putting  the  forefingers 
into  the  patient's  mouth,  on  the  alveolar  process  behind  and 
below  the  back  molars.  No  force  should,  of  course,  be  applied 
to  the  child's  teeth.  As  soon  as  the  jaw  has  been  moved  in  the 
way  indicated,  the  patient  is  told  to  inspire  deeply.  The  pro- 
cedure is  said  to  cut  short  the  spasm  almost  instantly,  which 
effect  is  explained  partly  by  its  diminishing  the  muscular  tone  in 
a  reflex  way,  partly  by  its  mechanically  lifting  up  the  epiglottis 
(through  raising  the  larynx  with  the  hyoid  bone)  and  opening  the 
rima  glottidia.  A  systematic  inhibition  of  the  paroxysms  by 
means  of  the  manipuhtions  has  a  markedly  favourable  influence 
on  the  course  and  issue  of  the  disease.  The  disease  becomes 
milder,  vomiting  ceases,  expectoration  greatlj'  lessens,  haemor- 
rhages, as  well  as  complications  caused  by  increase  in  the  arterial 
tension  during  the  spasmodic  attacks,  are  prevented  all  through, 
and  the  total  duration  of  the  affection  is  shortened,  while  all  bad 
after-effects  are  avoided.  The  same  manipulations  also  give  ad- 
mirable results  in  spasmodic  cough  of  any  origin.  The  method  is 
very  simple,  and  may  be  easil ,  learned  by  nurses,  mothers,  etc. 
It  is  entirely  painless,  hence  little  patients  subject  themselves  to 
it  very  willingly,  and,  even  after  having  experienced  the  striking 
relief  obtained  therefrom,  try  to  perform  the  manipulations  on 
their  jaw  by  their  own  hands. 

Dr.  Kis,  of  Kloten,  emphatically  recommends  pea  soup  as  an 
excellent  substitute  for  beef  tea  for  invalids,  convalescents,  and 
more  especially  for  patients  suffering  from  cancer  of  the  stomach, 
or  diabetes  mellitus.  Take  peas,  water,  and  sufficient  amount  of 
some  soup  vegetables ;  add  one-half  per  cent,  of  carbonate  of 
soda ;  and  boil  the  whole  until  the  peas  are  completely  disinte- 
grated ;  then  let  the  soup  stand  iintil  sedimentation  is  complete, 
and  decant  the  fairly  clear  thin  fluid  above  the  deposit.  The  pro- 
duct is  stated  to  resemble  a  good  meat  soup  in  its  taste,  to  be  at 
least  equally  digestible ;  and,  at  the  same  time,  to  surpass  the 
very  best  meat  soup  in  nutritial  value.  The  latter  statement  may 
appear  surprising,  but  the  author  reminds  us  that  peas  (as  well  as 
beans  or  lentils,  eitlrer  of  which  may  be  used  instead  of  peas)  con- 
tain a  considerable  proportion  of  legumen,  that  is,  a  vegetable 
albumen  which  is  easily  8olul)le  in  a  faintly  alkaline  water,  is  not 
ooagiilatedby  heat,  is  easily  absorbed  and  equal  to  the  albumen  of 
egg  in  its  nutritiousness. 

Discussing  the  ((uestion  on  the  transplantation  and  reimplanta- 
tion of  teeth.  Dr.  Nieriker,  of  Zurich,  gives  the  following  rules  for 
securing  a  satisfactory  result :  remove  the  whole  pulp  from  the 
dental  root  canal ;  disinfect  the  latter  and  fill  up  with  a  zinc 
cement ;  thoroughly  scrape  out  the  periosteum,  keep  the  tooth  in 
a  corrosive  sublimate  (1  per  mille)  or  carbolic  {•>  per  cent.)  solu- 
tion for  a  few  minutes,  insert  it  into  the  alveolus  and  duly  fix  it 
between  its  neigh liours. 

In  the  course  of  1H88,  ."JG  inaugural  dissertations  were  issued  by 
the  Zurich  (14),  I5asle  (17),  Berne  (20),  and  Geneva  (5)  medical 
faculties.  Of  the  number,  11  were  written  by  foreigners  (4  Poles, 
3  German,  1  British,  1  American,  1  Russian,  1  Roumanian),  and 
45  by  Swiss;  4  by  women  (.'!  at  Berne,  1  at  Zurich),  and  ,')l2  by 
men. 


EG-YPT. 

[FSOM  OUB  own   C0BKE8P0NDBNT.] 

The  Abbassieh  Lunatic  Asylum. — Lunacy  in  Egypt  and  England. 

— The  "  Wakfs." — The   Dervish    Wounded. — Death    of  Sister 

Hughes. 
The  lunatic  asylum  at  Abbassieh,  which  contains  -'iOU  beds  only, 
but  which  has  hitherto  sufficed  for  the  requirements  of  the  whole 
of  Egypt,  has  at  length  begun  to  overflow,  the  number  of  inmates 
throughout  July  and  August  having  been  in  excess  of  the  accom- 
modation. In  order  to  meet  the  emergency  it  was  proposed  that  - 
the  least  agitated  among  the  lunatics  should  be  transferred  to  the 
Wakfs,  or  ecclesiastical  commissioners,  who  are  supposed  to  take 
care  of  the  indigent  poor ;  and  Government  having  approved  of 
this  arrangement,  the  Minister  of  the  Interior  gave  orders  that 
delegates  from  the  Wakfs  and  Sanitary  Department  respectively 
should  visit  Tourah,  where  the  principal  poor-house  is  situated, 
and  report  on  its  suitability  for  the  object  in  view.  They  did  so, 
but  the  result  of  their  labours  is  not  encouraging.  The  poor- 
house,  or  "  takia, "  as  it  is  called  in  Arabic,  according  to  these 
gentlemen,  is  not  fit  to  keep  animals  in,  let  alone  human  beings. 
It  consists  of  a  series  of  filthy  non- ventilated  dens,  surrounded 
by  a  wall  excluding  all  access  of  fresh  air,  and  destitute  of  every 
sanitary  accommodation.  The  head  of  the  Sanitary  Department, 
on  receiving  this  report,  very  naturally  objected  to  the  transfer 
of  the  poor  lunatics,  who,  lying  on  mats  in  the  corridors  at  the. 
asylum,  were  infinitely  better  off  than  they  would  be  under  the 
tender  mercies  of  the  Wakfs,  and  applied  again  to  the  authorities 
for  further  instructions  in  the  matter,  suggesting  that  a  building 
should  be  rented  to  receive  the  surplus  lunatics.  This  idea  the 
Minister  highly  approved  of,  but,  added  he  in  a  postscript,  the 
budget  must  not  be  exceeded.  It  is  the  old  story  of  bricks  without 
straw. 

In  England,  according  to  Sir  J.  Crichton  Browne,  there  were  on 
the  first  day  of  the  present  year  no  fewer  than  84,407  insane  peir- 
sons  in  lunatic  asylums  in  Great  Britain  and  Ireland  ;  and  27,266 
more  boarded  out  or  dwelling  in  their  own  homes,  making  a  total 
of  111,673.  In  Yorkshire  alone,  with  a  population  of  3,250,000,  or 
less  than  half  that  of  Egypt,  the  number  accommodated  in  asylums 
was  4,050,  and  the  total  "for  the  county,  including  idiots,  no  fewer 
than  5,911.  These  figures  are,  indeed,  startling:  and  the 
Egyptians  may  think  themselves  fortunate  that  in  this  respect,  at 
least,  ^ney  are  in  a  better  plight  than  their  protectors.  Lunacy, 
however,  is  on  the  increase  in  the  country,  and  alcohol  and  educa- 
tion are  probably  accountable  for  it.  Civilisation  is.  of  course,  a 
blessing,  but  it  has  also  its  drawbacks,  and  this  is  one  of  them. 

The  land  revenues  possessed  by  the  Wakfs  are  said  to  be 
enormous;  and  they  are  also  reputed  to  be  the  owners  of  vast 
sums  in  cash  and  convertible  securities.  They  are  a  public  body, 
the  head  or  director  being  appointed  by  Government;  and  yet 
they  furnish  no  balance  sheet,  and  decline  systematically  to  give 
an  account  of  their  stewardship.  It  is  much  to  be  desired  that  a 
commission  should  be  named  to  hold  a  searching  inquirj-  into  the 
manner  in  which  their  trusts  are  administered  ;  for  there  are  not 
wanting  people  who  declare  that  corruption  is  rife,  and  that  moneys 
bequeathed  for  special  purposes  never  reach  their  destination. 
The  Wakfs  is  the  only  administration  in  Egypt,  with  the  exception 
of  the  School  of  Medicine,  in  which  there  is  no  European  leaven 
amongst  the  administrators.  Both  are  equally  in  need  of  reor- 
ganisation. 

During  the  late  operations  up  the  Nile,  a  large  number  of  so- 
alled  Dervishes— including  women  and  children— were  wounded 
and  taken  prisoners ;  and  though,  of  course,  prisoners  of  war, 
were  handed  ovtr  to  the  civil  authorities  for  treatment  and  main- 
tenance. Dr.  Crookfliank,  Director  of  Prisons,  was  ordered  to 
Assouan  to  take  cliarge,  not  only  of  the  sick  and  wounded,  but 
also  of  all  prisoners,  amounting  to  some  thousands,  and  was 
directed  to  call  on  the  Sanitary  Department  for  all  he  required  in 
the  way  of  medical  aid,  equipment,  medicines,  etc.  The  War  Office 
authorities  were  thus  relieved  of  all  trouble  in  the  matter,  and  the 
exciting  part  of  the  affair  being  over,  and  medals,  crosses,  and 
other  decorations  duly  earned,  the  gallant  heroes  were  able  to  pro- 
ceed on  leave,  and  exhibit  their  laurels  in  their  native  land.  This 
division  of  labour  seems  to  an  unprejudiced  observer  to  be  hardly 
fair;  but  more  remains  behind.  All  this  extra  labour  and  worry 
is  to  be  done  without  reward;  and  the  heavy  expense  unavoidably 
entailed  has  to  be  met  without  exceeding  budgets  already  reduced 
within  starvation  limits. 
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The  Cairo  Xursing  Institution  and  Anglo-Egyptian  society  in 
general  have  ju.st  sustained  a  most  severe  loss  by  the  death  of  ^liss 
Miriam  Bristowe  Hughes,  lady  superintendent  at  Kasr-el-Aini  Hos- 
pital, who  succumbed  to  typhoid  fever  on  August  i25th,  in  the 
flower  of  her  age.  Hardly  a  year  in  Egypt,  Sister  Hughes  had 
contributed  largely  to  the  improvement  of  the  hospital,  where  her 
loss  will  leave  a  blank  not  easily  to  be  filled.  She  was  originally 
trained  at  St.  Bartholomew's  Hospital,  and  had  devoted  several 
years  to  nursing  before  she  came  to  Egypt.  It  is  a  sad  comment 
on  the  sanitary  condition  of  the  country  that  of  the  two  ladies 
who  came  to  form  the  nucleus  of  a  nursing  institution  some  four- 
teen months  ago,  one  should  have  been  permanently  invalided,  and 
the  other  should  have  died  from  preventable  disease. 


XOTES  FEOjM  ITALY. 
Trephining  in  Epilepsy — Outbreal;  of  True  Ccw-pox. 
De.  Ltnci  Sabtokap.i,  of  Bardolino,  has  lately  recorded'  a  case  of 
Jacksonian  epilepsy  in  which  trephining  was  had  recourse  to 
without  success.  The  patient,  a  man  aged  25,  had  four  years 
before  suffered  from  a  severe  attack  of  w-hat  was  diagnosed  as 
cerebral  congestion,  following  a  drunken  debauch,  in  which 
he  received  a  severe  blow  on  the  head.  This  illness  gave  rise  to 
left-sided  hemiparesis,  which  seemed  to  be  completely  cured  three 
months  later.  Ever  since  that  time,  however,  the  man  had  been 
subject  to  epileptic  fits,  which  occurred  at  irregular  intervals  of 
from  eight  to  fifteen  days.  At  the  beginning  of  the  present  year 
a  fire  took  place  in  his  house,  and  he  underwent  great  bodily 
fatigue,  besides  grievous  mental  anxiety,  in  extinguishing  it.  The 
following  night  he  was~5eiied  with  fits  of  extreme  violence,  and 
when  Dr.  Sartorari  first  saw  him  they  had  Occurred  at  intervals 
of  a  few  minutes  for  a  period  of  t^eventj'-five  hours.  Between  the 
fits  he  was  comatose.  During  the  fits  the  comer  of  the  mouth 
and  the  face  were  drawn  to  the  left  side,  the  eyeballs  rolled  up- 
wards and  to  the  left;  this  was  followed  by  rigid  extension  of 
the  left  arm  and  leg.  After  a  few  seconds  this  condition  gave 
place  to  rapid  clonic  convulsions  of  the  whole  of  the  left  side';  the 
fingers  of  the  left  hand  were  flexed  and  the  thumb  bent  into  the 
palm.  On  examining  the  head  Dr.  Sartorari  found  a  depression 
on  the  right  side  of  the  skull,  running  backwards  horizontally  for 
6  centimetres,  and  7  centimetres  above  the  auditory  meatus. 
Though  hopeless  of  success,  owing  to  the  rapidly-deepening  prostra- 
tion of  the  patient.  Dr.  Sartorari  proceeded  to  trephine  over  the 
right  motor  area.  The  depression  in  the  bone  was  found  to  affect 
only  the  outer  table  and  the  diploe,  the  inner  table  being  perfectly 
sound  and  smooth.  An  incision  into  the  dura  mater  gave  issue  to 
blood,  together  with  about  half  a  coffee-spoonful  of  yellowish 
oily-looking  matter  containing  cream-coIoiu:ed  clots.  The  pia 
mater  was  opaque  and  infiltrated ;  the  brain  pulsated  bitt  did  not 
protrude  from  the  wound.  The  wound  was  thoroughly  cleansed 
and  dressed.  For  al  out  half  an  hour  no  fits  occurred,  and  a  flicker 
of  consciousness  returned  for  a  few  minutes,  but  death  took  place 
four  hours  after  the  operation. 

The  Animal  Vaccination  Committee  of  Milan  has  recently  had  a 
windfall  in  the  form  of  a  supply  of  lymph  derived  from  a  herd  of 
cattle  in  which  cow-pox  had  spontaneously  broken  out.  On  August 
3rd  the  Prefect  of  Sondrid  fN.  Italy")  announced  that  natural  cow- 
pox  had  appeared  in  a  herd  in  the  commune  of  Cosio,  in  Valtellina, 
at  a  height  of  2,(X>0  metres,  near  the  top  of  the  Tagliata  Alp.  The 
eruption  had  shown  itself  on  the  udders  on  June  27th,  and  of  the 
eighty  cows  only  four  had  not  been  attacked.  The  herd  was  ex- 
amined on  August  8th  by  a  veterinary  surgeon,  who  found  marks 
of  the  disease  in  a  great  many  of  the  animals.  One  of  them  was 
found  to  have  pustules  still  full  of  lympb,  from  which  some  glass 
tubes  were  filled  and  despatched  to  Milan.  On  August  1.3th  the 
Milanese  Committee  inoculated  a  healthy  cow  with  this  lymph  in 
more  than  fifty  places.  On  the  19th  it  was  found  that  all  these 
points  had  taken ;  and  on  the  20th,  after  careful  examination  of 
the  bovine|vaccinifer,  which  was  found  to  oe  perfectly  healthy,  the 
lymph  was  successfully  used  on  the  human  subject.  This  is  the 
twentieth  time  in  twenty  years,  and  the  third  in  the  present  year, 
that  the  Milanese  Committee  has  been  enabled  to  renew  its  lymph 
.supply  in  the  same  manner,  the  last  occasion  having  been  in 
March  of  the  present  year.  It  is  obvious,  therefore,  that  the 
recent  severe  epidemic  of  small-pox  in  Milan  has  not  been  due  to 
any  deficiency  in  the  quality  of  the  lymph-supply.  It  is  notorious 
that  a  large  proportion  of  the  population  is  stUl  either  altogether 
unvaccinated  or  insufloiciently  protected. 

I  Gazzettadegh  Ospitali,  August  2dth.  1839.  '  "^ 


CORRESPONDENCE. 


LONDON  POST-GRADUATE  COURSE. 

Sib, — The  criticisms  of  your  correspondent  "  Scientia,"  in  j-our 
issue  of  September  14th,  are,  on  the  whole,  friendly  to  the  scheme 
of  the  post-graduate  course,  which  the  Committee  of  Delegates 
propose  to  publish  soon  in  e.rtenso,  but  I  should  like  to  add  a  few 
words  in  explanation  of  some  of  the  points  to  which  he  objects. 

First,  as  regards  the  length  of  the  course.  "  Scientia  ''  says  two 
months  is  too  long,  and  will  prevent  many  provincial  men  from 
attending,  and  that  it  is  no  very  difficult  matter  to  give  eighty 
lectures  in  a  session  of  four  to  five  weeks.  But  in  order  to  secure 
the  services  of  the  senior  members  of  the  'staffs  of  the  various 
special  hospitals,  as  well  as  that  of  the  jtiniors,  we  have  been 
compelled  to  fix  on  only  afternoon  and  evening  hours  for  the 
demonstrations,  as  it  is  hardly  to  be  expected  that  busy  physicians 
and  surgeons  can  attend  in  the  forenoon,  the  usual  home-consul- 
tation hours,  at  hospitals  situated  for  the  most  part  at  some  dis- 
tance from'their  houses. 

Nor  should  a  fee  of  ten  guineas  for  no  less  than  eighty  demon- 
strations be  objected  to,  which  include  practical  teaching  at  five 
of  the  leading  special  hospitals  of  London  ;  and  it  will  always  be 
open  to  practitioners,  who  do  not  require  the  whole  course,  to 
enter  for  the  demonstrations  of  one  or  more  hospitals  at  a  pro- 
portionate fee. 

With  regard  to  "  Scientia's  "  suggestion  as  to  the  co-operation 
of  certain  hospitals  for  the  study  of  gynaecology,  I  maj'  state  that 
it  was  intended  to  associate  one  of  the  hospitals  for  women's 
diseases  with  the  scheme,  but  it  was  found  impossible  on  account 
of  the  strong  objections  raised  to  examinations  of  the  female 
patients.  Though  at  present  five  hospitals  are  included  in  the 
course,  it  is  not  improbable  that  others  may  be  added  at  a  later 
date,  and  the  scheme  placed  on  even  a  broader  basis  than  at 
present. 

Much  is  said  about  the  excellent  post-graduate  course  given  in 
Edinburgh  and  the  low  fee  charged  for  it,  and  in  the  prospectus 
of  that  course,  which  lies  before  me,  I  see  much  to  admire  and  to 
follow ;  but  I  also  note  that,  though  the  matriculation  fee  is  so  low, 
the  fees  for  the  special  courses  amount  in  all  to  ten  guineas,  the 
same  as  that  of  the  proposed  London  courses.  Edinburgh,  how- 
ever, includes  several  demonstrations  in  medicine  and  surgery  in 
the  original  matriculation  fee. 

And  I  would  ask  "  Scientia  "  where  is  there  in  Edinburgh,  or, 
indeed,  in  any  European  city,  anything  equivalent  in  number  of 
beds  or  variety  of  cases  to  the  great  special  hospitals  of  London, 
in  some  of  which  instruction  has  been  given  for  years,  but  whose 
material  we  are  now  for  the  first  time  attempting  to  organise 
more  systematically  for  teaching  purposes. 

That  success  may  attend  our  efforts  is,  I  am  glad  to  see,  the 
hearty  wish  of  "  Scientia,"  and  I  am  sure  of  all  who  desire  to  ad- 
vance the  knowledge  and  science  of  the  medical  profession. — I  am, 
etc.,  C.  Thjeodore  ^Viixiams, 

One  of  the  Delegates  of  the  Post-Graduate  Course. 


ENGLISH  PRACTITIONEKS  IN  SWITZERLAND. 
SiE, — Dr.  Huggard,  in  his  letter  to  you  on  this  subject  in  the 
Journal  of  September  21st,  makes  some  very  serious  mistakes. 
For  example,  be  says :  "  What  is  demanded  ia  that  the  right  to 
practise  in  England  should  carry  with  it  the  right  to  practise  in 
Switzerland."  That  is  not  what  is  demanded  by  English  practi- 
tioners ;  they  simply  ask  to  be  allowed  to  practise  in  health- 
resorts  among  their  own  country  people.  Again,  he  says:  "  If  a 
Swiss  medical  man  wishes  to  practise  in  England,  he  must  pass 
an  examination  in  order  to  be  a  recognised  member  of  the  profes- 
sion there."  Nothing  of  the  kind.  He  may  practise  to  any 
extent  he  pleases  provided  that  he  does  not  pretend  to  prac- 
tise under  an  English  qualification.  Moreover,  if  the  Swiss  me- 
dical authorities  thought  proper  to  apply,  under  the  seventeenth 
section  of  the  Medical  Act  of  1886,  to  the  Privy  Council, 
they  could  have  their  qualified  practitioners  placed  on  the  list  of 
foreign  graduates,  which  would  give  them  all  the  rights  and 
privileges  of  English  registered  practitioners.  He  further  re- 
marks :  "  Anyone  who  thinks  it  worth  his  while  to  practise  there 
might  surely' also  think  it  worth  his  while  to  undergo  the  neces- 
sary examination."  Few  practitioners  would  be  found  to  agree 
with  him,  for  this  gentleman,  having  obtained  the  degree  of 
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Doctor  of  Medicine  and  Member  of  the  College  of  Physicians  of 
London  (qualifications  which  would  enable  him  to  practise 
throughout  the  British  dominions,  over  the  extent  of  which,  as  it 
is  said,  the  sun  never  sets),  thought  proper  to  go  through  a  series 
of  examinations  to  obtain  a  qualification  to  practise  in  the  small 
■Republic  of  Switzerland.  It  should  surely  be  unnecessary  to 
follow  such  an  example  as  this. — I  am,  etc., 

Heai.th  Kesort. 

UNCERTIFICATED    MIDWIVES. 

Sir, — We  are  glad  to  see  that  public  attention  is  at  last  being 
called  to  the  crying  evil  of  uncertificated  women  practising  as 
midwives.  The  recent  cases  reported  in  various  papers  of  death 
through  puerperal  fever,  conveyed  to  six  poor  lying-in  women  by 
an  uncertificated  midwife,  set  forth  in  a  striking  manner  the  need 
of  legislation  as  to  the  employment  of  untrained  and  irresponsible 
women. 

Though  there  are  at  present  many  well-trained  and  certificated 
midwives  in  practice,  the  uncertificated  woman  will  continue  to 
be  emploj'ed,  to  the  great  detriment  of  mothers  and  infants  ;  and 
nothing  but  compulsory  registration — that  is,  by  Act  of  Parlia- 
ment— will  meet  the  case.  It  is  earnestly  hojied,  therefore,  that 
the  Bill  for  the  Registration  of  Midwives,  notice  of  which  has 
been  given  in  the  House  of  Commons,  will  shortly  extend  to  the 
mothers  of  England  that  protection  in  childbirth  which  they  can 
command  in  every  other  European  country. 

The  Midwives'  Institute  has  been  quietly  and  steadily  working 
towards  this  end  for  the  last  eight  years,  and  will  gladly  supply 
all  information  on  the  subject  to  anyone  desiring  it. — I  am,  etc., 
Margaret  Nicholl, 
Secretary  to  the  Midwives'  Institute. 

15,  Buckingham  Street,  Strand,  W.C. 


INSANITARY  HOUSES  IN  LONDON. 
Sib, — As  you  mention  my  name  in  your  leader  of  September 
2l8t,  perhaps  you  will  allow  me  to  make  a  few  remarks  in  refer- 
ence to  it.  It  is  certainly  satisfactory  to  be  able  to  note,  as  you 
do,  that  the  question  of  expert  sanitary  officials  is  so  far  "  fairly 
advanced  that  we  may  hopefully  await  its  further  development." 
Thanks  are  certainly  due  to  the  Sanitary  Institute  for  the  part  it 
has  already  taken  in  the  good  work  ;  but,  as  I  have  said  else- 
where, and  as  I  have  pointed  out  to  the  Secretary  of  the  Insti- 
tute, the  regulations  (a  copy  of  which  I  have  before  me)  are  want- 
ing in  two  points.  There  should  be  a  preliminary  examination  in 
general  subjects,  of  such  a  character  as  to  guarantee  as  far  as  pos- 
sible the  candidate's  social  position-  The  present  requirements — 
legible  handwriting  and  correct  spelling — are  insufficient.  It  must 
■be  obvious  that  an  official  who  lives  upon  the  same  social  level, 
and  is  "  hail  fellow  well  met "'  with  the  very  class  which  is  chiefly 
responsible  for  the  delinquencies  to  guard  against  which  he  is 
appointed,  cannot  be  altogether  independent,  .though  I  would 
gladly  hope  that  cases  of  actual  dishonesty  or  conscious  yielding 
to  influence  may  be  comparatively  rare.  Of  course  I  am  attacking 
the  system  under  which  such  cases  are  insufficiently  guarded 
against,  and  not  the  class  for  which  it  is  responsible,  as  one  of  the 
correspondents  of  the  Times  ("  R.  S.  S.")  seemed  to  think.  The 
other  point  in  which  I  think  the  Sanitary  Institute's  examination 
is  weak  is  that  it  makes  insufficient  provision  for  the  practical 
instruction  and  examination  ot  surveyors  in  sanitary  construc- 
tion, and  in  the  practical  testing  of  the  soundness  of  such  con- 
struction. My  idea  is — and  1  hope  that  Mr.  Ritchie's  scheme  will 
run  upon  those  lines — that  legislation  should  provide  for  the  com- 
pulsory employment  by  all  local  sanitary  authorities  of  properly- 
qualified,  well-paid  sanitary  officials.  I  think  that  in  many  in- 
stances the  offices  of  surveyor  and  sanitary  inspector  might  with 
advantage  be  combined.  Such  oiiicials  should  be  of  a  certain 
social  standing,  and  hold  a  position,  as  it  were,  intermediate  be- 
tween that  of  the  sanitary  engineer  or  architect  and  the  medical 
sanitarian,  and  should  possess  a  tliorough  practical  as  well  as 
theoretical  knowledge  of  his  business.  Reverting  for  the  mo- 
ment to  the  education  and  qualification  of  such  officials,  I  would 
add  that  I  do  not  propose  that  the  Sanitary  Institute  should 
monopolise  them.  It  has  taken  the  lead  in  the  matter,  and  when 
it  has  established  a  thoroughly  sound  standard  of  examination  I 
am  sure  it  will  be  only  too  pleased  to  see  the  universities  follow 
its  useful  example. 

I  agree  generally  with  your  criticisms  of  Mr.  Wootton  Isaacson's 
Bill,  but  1  should  like  to  see  what  he  proposes  to  do  centrally 


carried  out  to  a  certain  extent  locally.  Caveat  emptor  is  a  good 
motto.  No  one  has  a  greater  objection  to  "  grandmotherly  "  legis- 
lation and  to  the  swamping  of  individual  responsibility  than  I 
have;  and  were  the  interests  of  the  "  emptor"  alone  in  question, 
I  would  admit  its  applicability.  Unfortunately,  however,  a  care- 
less "emptor"  may  endanger  the  health  of  a  large  household,  or 
even  of  a  small  community,  should  he  happen  to  keep  a  school  or 
a  hotel,  for  instance.  I  think  it  wovild  much  simplify  any  con- 
templated legislation  if  it  were  to  cover  all  such  cases.  Local 
authorities  claim — and  the  best  "urban"  by-laws  include  sanitary 
provisions — a  voice  in  the  construction  of  new  dwellings.  Is  it 
not  a  logical  sei[uence  that  they  should  have  the  same  voice  in  the 
maintenance  of  the  efficiency  of  the  sanitary  arrangements,  when 
defects  only  discoveralile  by  skilled  inspection  may  havea  widely- 
spread  detrimental  influence  upon  the  health  of  the  community  ? 
Drains  and  pipes  are  at  least  as  likely  to  get  out  of  order  and  re- 
pair as  other  structural  or  ornamental  portions  of  a  house ;  and, 
whilst  the  consequences  are  more  serious,  the  defects  are  more 
likely  to  be  overlooked.  In  my  opinion,  periodical  inspection  by 
a  thoroughly  competent  inspector  should  be  insisted  upon  by  all 
local  sanitary  authorities.  The  frequency  of  such  inspection,  and 
the  question  of  upon  whom  the  expense  should  tall,  or  in  what 
proportions,  would  be  matters  of  detail  for  after  consideration  ; 
but  I  think  that  it  would  probably  be  found  convenient  to  follow 
Mr.  Isaacson's  suggestion  so  far  as  to  adopt  the  normal  unit  of 
lease — seven  years — (7,  14,  21),  coinciding  so  often,  as  that  period 
would  do,  with  changes  of  tenancy. — I  am,  etc.. 

Constitutional  Club,  September  24th.  C.  H.  Allfbey. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — An  editorial  paragraph  in  the  Journal  of  September  14th 
provokes  some  comment.  You  are  pleased  to  congratulate  the  Medi- 
cal Defence  Union  on  its  successful  prosecution  of  quacks,  and  you 
hope  its  energies  will  not  be  paralysed  by  a  want  of  support.  Such  a 
condescending  approval  of  the  Medical  Defence  Union  by  the  official 
organ  of  the  British  Medical  Association  reminds  me  of  a  certain 
class  of  benevolent  people  who  are  so  charitable  as  long  as  they 
can  use  other  people's  purses.  But  I  am  afraid  that  the  managers 
of  the  Defence  Union  will  find  their  income  injuriously  affected 
by  this  crusade,  as  I  have  already  requested  my  name  to  be  taken 
off  the  list  of  members,  and  others,  no  doubt,  will  do  the  same. 

The  prosecution  of  quacks  may  very  fitly  be  undertaken  by  the 
British  Medical  Association,  which  so  highly  approves  of  the  step, 
or  by  the  corporations  ;  and  the  entire  profession  has  a  right  to 
expect  that  this  duty  should  be  taken  in  hand  by  these  represen- 
tative and  responsible  bodies.  But  the  Medical  Defence  Union,  so 
1  thought,  was  founded  for  the  protection  of  its  own  members 
against  the  risks  that  beset  them  in  having  to  defend  themselves 
against  unjust  charges,  in  actions  for  damages  in  courts  of  law, 
in  the  certifying  of  lunatics,  and  misfortunes  of  a  like  kind.  In 
restricting  their  functions  to  this  useful  work  the  managers  of  the 
Union  will  find  their  highest  and  best  claim  for  support.— I  am, 
etc.,  W.  H.  Dawson,  M.D. 

St.  Helens,  Great  Malvern,  September  17th. 


FLUSHING  THE  PERITONEUM. 

Sir, — Dr.  ,1.  S.  Briscoe  should  become  a  Fellow  of  the  British 
Gynaecological  Society  and  read  its  Transactions.  When  he  does 
so  he  will  find  that  flushing  the  peritoneum  from  a  jug  has  long 
since  been  discarded,  and  that  a  very  simple  method  of  washing 
has  been  described,  varied  according  to  well  defined  requirements, 
by  which  the  cleansing  is  accomplished  in  a  method  much  better 
than  that  which  he  described.  In  a  very  few  instances,  however, 
such  as  the  large  inci.^ions  required  by  hysterectomies  when  there 
have  been  extensive  ailhesions,  it  may  be  as  well  to  revert  to  the 
old  plan  of  tlie  jug  which  I  recommended  when  I  first  introduced 
flushing  the  peritoneum  some  ten  or  twelve  years  ago. 

In  the  matter  of  opening  the  ]ieritoneura  through  the  sheath  of 
the  rectus.  Dr.  Briscoe  is  also  a  little  behindhand.  In  Birmingham 
this  has  been  the  almost  uniform  practice  for  fifteen  or  sixteen 
years.— I  am,  etc.,  '  Lawson  Tait. 

Birmingham. 

SECTION  CUTTING  OF  H.\RD  TISSUES. 
Sir, — As  the  demonstration  at  the  recent  meeting  of  the  British 
Dental  Association  at   Brighton,  on  microscopical  section  cutting 
of  hard  tissues,  was  productive  of  so  much  interest,  may  I,  as  the 
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originator  of  the  plan  adopted,  be  allowed  a  short  space  to  give 
an  account  of  that  process  for  the  benefit  of  those  readers  of  the 
JouBNAL  who  may  be  desirous  of  making  sections  of  osseous  or 
dental  tissues  for  microscopical  examination  y 

The  directions  usually  given  in  works  on  microscopical  manii^u- 
lation  generally  direct  that  thin  slices  of  the  tissue  having  been 
out  with  a  tine  saw,  the  section  thus  obtained  should  be  rubbed 
down  to  the  required  thinness  on  a  hone,  being  held  down  by 
a  cork.  I  need  not  say  to  those  who  have  tried  this  plan  that  it 
is  tedious  in  the  extreme,  and  unsatisfactory  in  its  results.  I 
tried  it  many  j'ears  ago,  and  was  so  convinced  of  its  inefficiency 
that  I  have  since  then  adopted  the  plan  exhibited  by  Mr.  Caush 
and  his  pupils  at  Brighton,  and  which  proved  all  that  could  be 
desired. 

The  section  of  hard  tissue  having  been  sliced  off  with  a  fine 
spring  saw,  is  placed  between  two  plates  of  ground  glass  with 
some  pumice  powder  and  water,  and  one  glass  is  rotated  on  the 
other  till  the  section  is  ground  so  thin  that,  unless  care  is  used 
towards  the  latter  part  of  the  process,  the  section  disappears  alto- 
gether ;  but  stopping  short  of  that  catastrophe,  the  section  is  ex- 
tremely thin,  and  preserves  its  parallelism  to  perfection,  a  very 
desirable  quality  if  it  is  to  be  photographed  through  the  micro- 
scope afterwards.  After  being  used  for  some  time  the  ground 
glasses,  becoming  too  smooth  for  rapid  work,  may  be  reserved  for 
finishing  and  polishing  the  section. 

This  is  not  the  only  important;  point  displayed  in  the  Brighton 
demonstration;  the  method  of  subsequently  mounting  the  sec- 
tions introduces  a  novelty,  and  needs  a  word  of  explanation. 
Many  sections  of  hard  tissues  when  mounted  in  Canada  balsam 
present  a  total  absence  of  structure,  as  the  mountant  has  run  in 
and  become  absorbed,  to  the  entire  obliteration  of  all  histological 
details.  Therefore  the  plan  I  introduced  and  still  advocate  is  to 
place  the  sections  when  ground  and  polished  in  distilled  water, 
which  sinks  into  the  structure,  tilling  up  all  cellular  or  tubular 
cavities.  The  Canada  balsam  should  not  be  too  liquid,  but  mode- 
rately firm,  even  requiring  a  slight  warming  to  make  it  workable. 
Some  being  placed  on  the  microscopical  slide,  the  section  is  taken 
out  of  the  water  and  its  surfaces  dried  by  a  warm,  clean  finger 
passed  over  them  ;  it  may  then  be  slid  under  the  surface  of  the 
balsam  and  the  cover  glass  slightly  warmed,  then  pressed  down, 
and  the  superfluous  balsam  excluded.  The  tissue  now  being  full 
of  water,  the  balsam  cannot  run  in,  and  consequently  all  oblitera- 
tion of  its  histological  character  is  prevented. 

I  am  sure  that  if  any  of  the  members  of  our  Medical  Association 
are  working  in  this  direction,  they  will  derive  much  advantage 
from  the  adoption  of  these  methods,  and  that  must  be  my  excu.se 
for  wishing  to  encroach  upon  your  already  well-filled  pages  by 
this  communication. — I  am,  etc.,  Thos.  Chabtees  White. 

Belgrave  Road,  S.W. 


NOTIFICATIOM    OF    INFECTIOUS  DISEASES    IN    SCHOOLS. — By  a 

recent  regulation  school  teachers  in  France  are  obliged  to  notify 
to  the  sub-prefect  of  the  department  the  occurrence  of  any  case  of 
epidemic  disease  which  may  occur  among  the  children  under  their 
charge.  Besides  this,  they  must  forward  to  the  same  official  a 
quarterly  return  of  cases  of  epidemic  disease  which  have  occurred 
during  the  previous  three  months.  The  statistics  thus  collected 
will  be  forwarded  in  due  course  to  the  central  authorities  of  the 
Public  Help  and  Sanitary  Departments. 

Cholera  in  Asiatic  Titikey.— Bagdad  and  Bussorah  have, 
according  to  a  correspondent  of  the  Times,  been  visited  by  an 
epidemic  of  cholera.  The  disease  was  first  noticed  in  obscure 
inland  spots,  whence  it  spread  to  the  port  of  Bussorah,  near  the 
head  of  the  Gulf  of  Persia.  From  the  lirst,  the  Ottoman  Govern- 
ment left  nothing  undone  in  the  way  of  quarantine  to  prevent  it 
spreading  up  the  Tigris,  but  all  efforts  proved  unavailing.  At 
Bagdad  a  severe  outbreak  has  occurred,  many  dying  daily ;  in  the 
absence  of  systematic  registration,  it  is  impossible  to  say  how 
many. 

Death-hate  in  BELGirji.— In  1888  f-.e  population  of  sixty- 
nine  large  towns  in  Belgium  was  nearly  two  millions.  The 
average  mortality  was  21.2  per  raille.  The  lowest  death-rate  was 
that  of  Warrenne  (14.1)  and  Morlambelz  (15.1);  the  highest  was 
that  of  Grammont,  which  reached  the  high  figure  ot  34.  The 
death-rate  of  Brussels  was  21.2,  the  same  as  the  average  for  the 
sixty-nine  towns  collectively.  One  reason  for  the  high  death- 
rate  in  Belgium  is  said  to  be  the  relatively  considerable  mortality 
among  children.  Thus,  in  Brussels,  out  of  1,000  infants  born  alive, 
193  die  in  the  first  year. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  SHABBY  DEFENCE. 
Db.  J.  W.  Cook  brought  this  week  an  action  in  the  Colchester  County  Court 
to  recover  fees  for  attending  a  boy  who  had  been  run  over,  and  whose  father, 
an  innkeeper,  declined  to  pay,  on  tlie  ground  that  the  doctorwas  called  by  the 
cabman  who  was  the  cause  of  the  accident.  His  honour,  Judge  Abdy, 
characterised  the  defence  as  a  very  shabby  one,  and  ordered  the  father  of  the 
boy  to  pay  the  amount  claimed  with  costs. 


WHO  IS  TO  PAY? 
Fiat  JusTtTlA  asks  how  lie  should  have  dealt  with  the  following  case,  and 
how  he  should  proceed  with  it.  A  young  woman  came  to  his  surgery  osten- 
sibly to  consult  him  for  abdominal  pain.  She  proved  to  be  in  labour,  which 
advanced  so  rapidly  that  she  could  not  be  sent  away  even  if  she  had  had  a 
home  to  go  to,  which  she  had  not.  In  half  an  hour  she  gave  birth  to  a  living 
child.  Ourcorrespondent  applied  to  the  police,  who  refused  assistance,  but 
referred  him  to  the  parish  authorities.  After  a  suitable  time,  the  patient, 
having  received  all  necessary  attention  from  hira.  was  removed  from  his 
house  by  the  relieving  officer,  through  whom  he  applied  to  the  parish  for 
payment  for  the  "trouble  and  inconvenience  he  had  been  put  to."  He  was 
informed  that  the  Committee  refused  to  entertain  his  case. 

%*  We  consider  that  our  correspondent  acted  properly  throughout,  but  we 
cannot  see  that  he  has  any  legal  claim  on  the  parochial  authorities,  having 
received  no  directions  from  any  official  to  attend  the  case.  The  only  person 
responsible  to  him  for  a  fee  is  the  patient,  and  he  himself  must  be  the  best 
judge  aa  to  her  capability  of  paying  it. 


THE  M.R.C.S.  DIPLOMA  AND  GOVERNMENT  APPOINTMENTS. 

Dr.  T.  A.  White  (Territet.  Switzerland)  writes  :  1.  Could  a  man  holding  only 
the  M.R.C.S.Eng.  and  L.M.  be  elected  to  a  Government  appointment  should 
he  be  the  only  candidate  ? 

2.  Could  a  registered  medical  practitioner  of  many  years  standing,  and  who 
has  been  absent  from  England  say  for  twenty  years  in  either  British  posses- 
sions or  not.  be  able  to  return  to  England  and  take  up  practice  by  only  asking 
to  have  his  place  of  residence  re-registered  ? 

%*  1.  The  validity  of  the  appointment  must  rest  entirely  on  the  condition 
under  which  it  is  made,  that  is  to  cay,  as  to  the  nature  of  the  quaUfication, 
professional  or  other,  required. 

2.  "  A  registered  practitioner"  does  not  lose  his  privileges  as  such,  no  mat- 
ter how  long  he  may  be  absent  from  England.  If  a  practitioner's  name  has 
been  removed  from  the  Register  in  consequence  of  his  failure  to  supply 
information  required  as  io  change  of  address,  he  can  have  his  name  restored 
by  proving  his  identity  and  payinga  fee  of  5s. 


THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 
BI.D.  writes:  The  answer  given  to  "Liberator,"  page  622,  September  14th, 
seems  to  me  somewhat  arbitrary,  if  not  misleading,  and  not  at  all  just  to  Dr. 
M.  I  am  quite  willing  to  accept  "  Liberator's  "  testimony  in  this  case  as  an 
example  of  difficult  and  dangerous  data  to  found  an  opinion  on.  but  a  pre- 
scriber  would  probably  have  hesitated  before  he  condemned  Dr.  M.  on  such  a 
questionable  statement.  "What  is  the  supposed  motive  of  Dr.  M.  in  the 
answer  to  "  Liberators  "  question  ?  Now,  suppose  I  prescribe  gr.ss  morphine  to 
relieve  my  patient's  agony  would  I  be  justified  in  allowing  my  patient  to  go 
on  repeating  that  prescription  after  I  had  once  suspected,  or,  worse,  been 
informed  that  nfy  patient  persisted  in  repeating  it  because  it  had  been  of 
"  benefit  "  to  her  ?  Would  a  coroner  exculpate  me  of  all  blame  or  responsi- 
bility at  the  inquiry  if  he  were  informed  that  I  took  no  account  of  the  risk 
she  was  running  to  her  well-being,  neither  had  I  offered  any  resistance  to  her 
repeating  the  dangerous  prescription.  The  prescription  was  in  her  own  pos- 
session ;  she  could  keep  it.  but  if  her  servant  brought  it  to  me  at  my  request, 
as  was  done  in  this  cise.  I  certainly  would  consider  it  my  moral  right  to 
destroy  it.  Legally,  a  little  trouble  could  be  given  by  such  a  proceeding,  as  I 
suppose  the  law  would  demand  me  to  hand  the  prescription  over  to  the  cus- 
tody of  the  authorities  ;  but  how  few  of  us  would  send  for  a  policeman  over  the 
prescription  ? 

If  something  of  this  kind  of  reasoning  was  not  in  Dr.  M.'s  mind  when 
he  took  the  prescription,  why  did  Miss  S.  not  go  to  the  chemist  and  have 
it  dispensed  without  the  prescription?  Surely  any  humane  chemist  would 
have  repeated  the  palliative  if  no  danger  were  attached  to  it  ?  I  should  be 
very  pleased  to  have  an  expression  on  this  judgment,  as  there  is  vet  more 
in  it. 

%*  ^Tiile  a  careful  reconsideration  of  the  question  submitted  by  "Liber- 
ator "  in  the  Journal  of  September  14th,  page  622,  leaves  no  doubt  upon  our 
mind  of  the  justness,  moral  and  legal,  of  the  reply  thereto  (supported  as  it  is. 
moreover,  by  tlie  principle  laid  down  in  the  Code  of  Medical  Ethics,  page  89, 
to  which  we  would  refer  our  correspondent)  relative  to  the  absolute  right 
of  patients  to  retain  for  their  personal  use  the  prescriptions  legitimately 
acquired  by  de  facto  paj-raent  of  the  practitioner's  fees,  we  wiUingly,  in 
accord  with  the  principle  of  ai«/i  a^ieram  partem,  give  insertion  to  "M.D.'s" 
letter  of  protest.  Though  altogether  differing  therefrom,  we  deem  it 
well  to  remark  that,  had  he  less  hastily  (by  return)  sought  to  impugn 
the  answer  as  "somewhat  arbitrary  and  unjust,  if  not  misleading,"  he 
would,  we  are  induced  to  think,  on  further  reflection,  have  hesitated  to 
give  public  expression  to  the  views  therein  set  forth,  on  which  we  offer  no 
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comment  other  than  ta  reject  his  assumed  morphine  case  as  inapplicable  to 
the  special  point  and  general  principle  involved,  and  to  assure  him,  more- 
over, that  the  -writer  of  the  opinion  in  question  is,  and  has  been  for  half  a 
century  and  more,  a  legally  qualilied  "  prescriber;" 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

LORD  CAMPERDOWN'S  COMMITTEE. 

MiimcAL  Statf  writes:  The  leading  military  journals  seem  unanimous  that 
the  chief  recommendations  should  be  embodied  in  a  Royal  Warrant,  and  that 
the  Quixotic  objections  of  the  dissentients  on  rank  and  title  should  not  be 
allowed  to  block  the  way  towards  some  settlement.  As  an  old  officer,  he 
thinks  the  designation  '-Royal  Medical  Staff"  with  the  compound  railitarv 
medical  titles  would  improve  matters.  With  distinctive  belts,  lace,  and  uni- 
toi-m  generally,  he  sees  no  occasion  for  a  "Geneva"  badge,  which  would  be 
Dffensive  to  the  Tuajoritv,  and  is  no  longer  worn  by  the  quartermasters  of  the 
Medical  Staff.  Medical  men.  civil  or  military,  do  not  require  to  be  ticketed. 
If  extra  yearsare  to  be  given  to  surgeons -general,  will  senior  brigade-surgeons 
or  deputies  receive  compensation  for  loss  of  promotion  ?  He  tliinks  the  short 
service  system  advocated  by  Lord  Caraperdown  and  Mr.  Macnamara  should 
be  tried".  It  would  ultimately  reduce  the  serious  non-effective  list.  The 
numbers  qualifying  for  retirement  must  be  reduced.  A  check  should  be  put 
upon  the  ill-regulated  administration  by  which  medical  officers  are  hustled 
about  within  districts,  to  their  own  detriment  and  that  of  the  service.  The 
Medical  Staff  Corps  wants  reforming. 

B.  S.  thinks  the  suggested  titles  of  Royal  Medical  Staff  or  Royal  Medical  Staff 
Corps  might  be  equally  applied  to  the  medical  staff  of  some  royal  hospital. 
He  thinks  the  only  possible  title  is  that  of  Royal  Surgeons,  which  would  have 
a  close  analogy  to  other  royal  corps,  namely,  Royal  Artillery  and  Royal 
Engineers. 

K.  asla :  Can  nothing  be  done  to  stop  the  introduction  of  the  new  nomen- 
clature? The  new  titles  will  never  be  understood  by  the  people  and  never 
used.  Why  not  give  the  only  understandable  military  title,  which  would 
cost  the  State  nothing?  The  retention  of  surgeons -general  till  02  will  but 
further  crowd  the  retired  list  by  men  who  see  their  way  blocked.  This 
will  be  the  real  outcome,  not  a  reduction  of  the  non-effective  vote. 

The  title,  which  costs  noi:hing,  is  just  the  one  for  which  the  oppo- 
nents of  medical  organisation  would  rather  pay  any  amount  than  give  to 
medical  officers. 

Surgeon. Majob  (retired)  fully^  endorses  the  suggestion  that  retired  officers 
should  have  the  benefit  of  the  new  titles  recommended  by  the  Com- 
mittee, especially  brigade-surgeons  and  surgeons-major  over  twenty  years' 
service.  Their  present  titles  mean  nothing  in  civil  life.  All  of  us  are  under 
a  debt  of  gratitude  for  your  advocacy  of  our  rights. 


Mr.  J.  P.  Hunt,  Barrister  (Lincoln's  Inn)  writes:  In  the  Journal  of 
September  2l3t  you  are  good  enough  to  devote  considerable  space  to  t;he 
recommendations  of  the  Camperdown  Committee,  and  I  am  pleased  to  see 
the  just  rights,  which  I  have  never  ceased  to  bring  to  the  notice  of  the  War 
Office  and  the  public,  form,  one  and  all,  recommendations  on  which  the  Com- 
mittee are  unanimous.  So  far  as  I  understand  the  report,  medical  officers 
will  now  be  permitted  to  reckon  one  year  on  half-pay,  the  result  of  ill-health 
caused  in  and  bv  the  service,  towards  promotion  and  retirement,  as  provided 
for  in  Article  71",  Pay  Warrant,  18S4.  which  the  Secretary  of  State  for  War 
then  refused  on  the  ground  that  medical  officers  were  non-combatants,  but 
which  the  recommendations  of  the  Committee  in  paragraph  4  "  Service  "  now 
strongly  urge.  "Admissions  into  the  service,"  paragraph  7,  recommends  the 
abolition  of  the  unjust  precedence  granted  to  the  Indian  and  naval  medical 
officers,  and  paragraph  6  will  no  longer  permit  the  payment  of  medical 
officers  in  India  at  a  lower  rate  than  at  home.  These  are  substantial  recom- 
mendations, and  will  remove  much  bitter  feeling  at  present  existing  in  the 
department,  and  prevent  men  who  have  done  good  service  being  passed  over 
for  promotion  merely  beciiuse  their  zeal  had  led  them  to  sacrifice  their  health 
to  the  calls  of  duty. 

THE  MEDICAL  STAFF. 
Brigade-Surgeon  William  Folliott,  F.R.C.S. Ireland,  is  granted  retired 
pay.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  1862;  became 
Surgeon,  March  1st,  1873;  Surgeon-Major.  April  asth,  lh7ti  ;  and  Brigade-Sur- 
geon, May  8th.  1839.  He  served  in  the  war  with  Afghanist-an  in  1878-80,  and  has 
the  medal  granted  for  that  campaign. 

Deputy  Surgeon-General  R.  W.  Meadows.  Principal  Medical  Officer  at  Devon- 
port,  has  been  ordered  to  embark  for  Gibraltar. 

Deputy  Surgeon-General  H.  F.  Paterson,  M.D.,  has  been  appointed  Prin- 
cipal Medical  Officer  at  Hong  Kong,  mcr  Deputy  Surgeon-General  R.  Lewer, 
ordered  home. 

Surgeon  W-  G.  A.  Bedford,  M.B.,  has  been  selected  for  the  appointment  of 
Assistant -Instructor  at  the  Depot  and  Training  School  at  Aldershot. 

INDIAN  MEDICAL  SBRVIGB. 

SuBtiEOx  W.  E.  Jennings,  M.B.,  Bomliay  Establishment,  is  directed  to  act  as 
CiWl  Surgeon  of  Jacobabad.in  adtUtion  to  his  other  duties. 


THE  MILITIA  AND  VOLUNTBHRS. 
Captain  and   Honorary  Major    O.    T.    Dukk.  of    the  UWi  Battalion  Eitle 
Brigade  (late  the  Queen's  Own  Koyal  Tower  Hamlet*  Light  Infantry),  and  who 
was  formerly  a  Surgeon- Major  iu  the  Indian  Medical  Service,  ia  now  promoted 
to  be  Major  in  his  corps. 

The  undennontioned  Acting-Surgeons  arc  promoted  t-o  be  Surgeons  in  their 
respective  corps  :  W.  Haining,  M.D..  and  E.  J.  Lloyd,  M.U.,  1st  Cheshire  and 
Carnarvon3]iire  Artillery;  A.  O.  Wiley.  Ist  Volunteer  Battalion  West  York- 
shire lte;^inuMit  aate  the  Ist  West  Riding  of  Yorkshire)  ;  R.  B.  Smith,  1st 
Volmite.-r  B:dl:ili«)n  Leicester  Ke;'imcnt  (late  the  1st  Leicestershire). 

Mr.  Wii.i.iAM  John  Lawrih.  M.D..  is  appointed  Aoting-Surgeouto  the  2nd 
Volunteer  Battalion  Scots  Fusiliers  (late  the  2nd  Ayrshire). 


Surgeon  A,  Y'oung,  1st  Volunteer  Battalion  West  Kent  Regiment  (late  the 
Ist  Kent),  has  resigned  his  commission,  dated  September  2nd,  16S2. 

The  Rev.  Canon  J.  D.  Kei.ly.  M.A.,  is  appointed  Acting-Chaplain  to  the 
Manchester  Division  of  the  Volunteer  Medical  Staff. 


EXCHANGES  OF  ARMY  MEDICAL  OFFICERS. 
MedicuS  writes  :  You  are  quite  right  in  your  note  under  this  heading  in  the 
JoimNAL  of  September  Hth  as  to  exchanges  being  in  future  virtually  pro- 
hibited if  this  absurd  new  rule  is  adhered  to,  and  now  is  the  time  for  metUcal 
officers  to  bestir  themselves.  It  is  evident  that  the  military  authorities  have 
issued  an  order  under  a  misapprehension,  and  the  heads  of  the  medical  staff 
have  taken  no  pains  to  set  it  right.  The  Queen's  Regulations  are  intended  to 
apply  to  officers  ordered  abroad  at  short  notice  with  a  probability  of  active 
service,  but  it  was  never  contemplated  to  include  all  officers  warned  in  ordi- 
nary course  for  the  reliefs  of  the  year,  many  of  whom  are  not  required  to 
embark  for  months  ;  on  the  contrary,  it  is  precisely  under  these  latter  circum- 
stances that  tlie  majority  of  exchanges  take  place.  The  only  way  to  put  mat- 
ters right  will  be  to  let  the  Military  Secretary  or  His  Royal  Highness  know 
how  the  matter  really  stands  ;  at  present ,  they  are  simply  misled. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 

PROPOSED    SCALE    OF   FEES    FOR   THE  PUBLIC  MEDICAL 

SERVICE  OP  ENGLAND. 

F(^s  to  be  paid  bt/  Wage  Earners  icko  are  making  under  4^s,  per 

iceek  per  Jainilyy  from  all  sources.    All  payments 

to  be  immediate. 

Medicai  Fees.— Visit  at  a  bi-auch:  23.  for  the  first,  and  Is.  for  subsequent 

visits  during  the  same  illness;  or -Is.  per  week  in  advance  for  five  Wsits 

(with  or  without  prescription ». 

Visit  at  patient's  home :  from  11  A.M.  to  6  p.m.,  25. ;  from  6  p.m.  to 

11  A.M.,  5s.  (with  or  without  prescription). 
Consultation  at  patient's  >ome  before  6  p.m..  ICs.  6d. ;  after  6  p.m.,  20s. 

for  each  doctor. 
Visiting  a  second,  third,   or  fourth    patient  at   the   residence   of   the 
first  patient  treated.  2s.  each  for  the  first  day  visit,  and  half  this 
fee  for  subsequent  visits. 
When    the   patient    lives    more    than   two    miles    from     the     doctor's 
residence,    and    when    he    has   to   visit    at    this    patient's    home, 
the    doctor    may    charge    the    cost    of    cab    for    out     and     home 
journey. 

£   s.  d. 
Hfflnaining  all  night  with  a  patient  ...  ...  ...    1    0    0 

Remaining  with  a  patient  after  the  first  hali-liour,  per  hour,  or 

part  ot  an  hour        ...  ...  ...  ...  ...    0    5    0 

Not  more  than  two  visits  a  day  to  be  paid  to  S,  patient  unless  he 
or  his  relatives  request  further  visits  to  be  paid 
Letters  and  Certiticates  of  all  kinds.— 2s.,  exclusive  of  postage. 
Vaccination.— With  human  lymph,  including  subsequent  inspection  and 
filling  up  certificate,  2s.  (id. 
With  calf  lymph,  ditto.  33.  6d. 
Obstbtric    Pees. — Abortion   or   premature    labour    (with   three 

subsequent  visits)       ...  ...  ...  ...  ...    1    0    0 

Normal  labour  (including  three  subsequent  visits)      ...  ...    1    5    0 

Labour,  with  forceps    ...  ...  ...  ...  ...    1  10    0 

„    turning    ...  ...  ...  ...  ...     1  15    0 

„  ,,    craniotomy  ...  ...  ...  ...    2    2    0 

,,         ,,    transfusion         ....  ...  ...  ...    2    2    0 

Anesthetic  at  any  of  the  above    ...  ...  ...  ...    0    7    0 

Removal  of  after-birth  without  conducting  confinement  ...    1    0    0 

Dilatation  of  cervix  with  tents,  ba^s,  or  instruments...  ...    0  10    0 

Help,  in  connection  with  difficult  labour,  from  another  doctor  ...    1    0    0 
Induction  of  premature  labour,  and  completion  of  such  labour...    1  15    0 
Treatmentof  severe /josf-par^wm  hxmorrht^e  ...  ...    0  10    6 

Treatment  of  ante-partum  hsmorrhage   (.exclusive^iof    confine- 
ment fee)  ...  ...  ...  ...  ...    0    7    6 

Examination  of  wet  nurse  ...  ...  ...  ...    0    2    0 

Operation  for  recent  rupture  of  perineum   ...  ...  ...    0    5    0 

Cesarean  opei-ation       ...  ...  ...  ...  ...    3  10    0 

Irrigating  vagina  or  uterus  ...  ...  ...  ...     0    2    6 

Gyn.^cological  Fees.— Treatment  of  minor  affections  of  uterus...    0    2    0 
Removal  of  small  tumours  from  vulva,  \-agina,  or  cer\ix  ...    0    3    6 

Introducing  pessary  i  pessary  included)        ...  ...  ...    0    3    0 

Curetting  interior  ni  uterus         ...  ...  ...  ...    0    7    0 

Operation  for  ati-esi^i  of  vulva,  vagina,  or  cervix  ...  ...    0    7    0 

Operation  for  imperforate  hymen...  ...  ..-  ...    0    7    0 

Operation  for  old  rupture  of  perineum         ...  ...  ...    I     1    0 

Post-Mortem  Fees.— External  examination  of  dead  body  ...    0    7    6 

Pt>5(-il/i>r(fmexamination.  jMirtial...  ...  ...  ...    1    0    0 

.,  complete  ...  ...  ...    2    2    0 

Written  statement  regardin^r  pos^morfe•m  examination  ...    0  10    li 

SuR(iiCAL  Fees.— Passing  catheter...  ...  ...  ...    0    2    0 

Removal  of  small  tumour  ...  ...  ...  Ss.  6d.  to    0  10    0 


Removal  of  tonsils,  or  enlarged  glands 

Removal  of  nrcvua,  tenotomy,  circumcision... 

Harelip,  operation  for    ... 

Reduction  of  hernia      ...  ...  ■  ... 

Removal  of  ingrowiog  nail,  or  opening  of  abscess 

■Treating  simple  wounds,  bums,  or  scalds    ... 

Treatment  of  simple  or  compound  fracture  or  dislocation  (appa- 
ratus included)  of  the  arm... 
,,  ,.  ,,  „  «         ribs  or  clavicle 

„  t>  ..  •)  »•         thigh  or  leg 


Amputation  of  finger  or  toe       '  ....  '    — 

Testlug  sight  (glasses  not  included)  per  visit 


ja-w 


0  10 

0  10  c 

0  10  0 

0  10  0* 

0    2  6 

0  2  0 

0 

1  10  0 
0  10  0 
0  10  0 
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Operation  on  evelij  or  eve 
Treatment  of  disease  of  the  ear 
Operation  on  ear  by  knife  or  snare 
Washing  out  of  stomach 
Chloroform  or  ether  administration 
Consultation  at  branch  (see  abo»e) 
?eTt!;;it,H°„''  "' P»«.™t;^  hon-e  (see  above,::: 
lesnng  urine,  chemically  and  microsconie'ill,- 
Hemoval  of  nasal  polypus  '•■''suipic.ill.. 

Removal  of  foreign  body  from  ea^or  nose    "' 
Tracheotomy...  ...  ^^     ■ 

Skin-grafting 

Paracentesis  of  the  thorax  or  abdoVne.i 

Japping  hvdrocele 

Operation  for  flstulawpermOT     ■' 

Operation  for  internal  hiemorrhoii 

Operation  for  imperforate  anus 

Cupping,  dry  or  wet 

Venesection  ... 

Leeching 

Washing  out  the  bladder/or  bowel' ' 

beton,  or  issue 

WeCcktr^"'"^"''  ■' 

bI™'«"¥  'i'^"''^  O"'  ^"'"""s  haim'on  base    ' ' ' 
Op'^Ja^r  7ofp'aSp^l^Sis°'  "P""  °^'-"  '--      ■ 

g««S^S',^-^-----.ion: 

Operation  for  strangulated  hernia 
"  rectalulcer 

"  t,      fissure 

u  *     ".  '>      stricture 

Extraction  of  foreign  body  from  nrethn 
Treatment  of  urethral  .fX;:.  ™J?ft':''". 
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from  OS.  to    1 


0    2  ti 

0     1'  6 

0  10  6 

U    4  6 

0  10  6 

10  0 

0    2  6 

0     7  « 


0  16  0 
0  4  6 
0  10    6 


0  10 


0  10    0 


0    0 


0  12 


-^i.auuiou  oi  loreign  body  from  nretln-i 

Treatment  of  nreth^l  strLr  l^'bt'J.,  per  sitting  ■ 

Irn^r  °"^P'^^"°'"i  Of  Madder  °'"""''" 
crusfelng  stone  m  the  bladder 
Aspiration  of  joints  or  caiity  ' 

strapping  testicle 
ixtu-pation  of  testicle  .'." 
Hugging  the  nostrils 

'°  -ch*'e\'rh:?,--bTfiTe1,^fa°J,l°tt"='?f  °f -^  '^'^'^^^  >-' 
at  which  at  least  "hree-fourthslhJn   ""  ''™™''  ™n,ndtt.-, 
to  be  revised  every  fif^ve^rT,      !  P™'™'"    S«»'«  "'  »« 
to  operations  peTfoiwd^  before  7  p  m  °™.f?"%°J  ^^"^  ■<^'*' 
n™..  "^^^  '"'"  '*■»  may  be  clmreed  ^'"  ">"'"'  '"'"'■  'i 

E^^™  ,^^=^-Erffaction  pe?tlo?i. 
H-vtraction  each  extra  tooth 
,,        under  gas    ... 

Stopping  ,ith  ^ra^sitvtftoot  """'  '■■ 

Scaling  teetii  "  "    """i  each  extra  tooth 

^^^?SSr-"-  fo?Sr^5^-^J^r^de  Of  tin  or 
SSn^'nrandl?;^"™^'},';^^^^  -^'^■■-' fee  for  such  '  '    ' 

AdminisLtion  TetSer'  '0°° 'chWfo™  'r/!,^"'^"!^  °f  '"o"' 
operation  tnioiotorm   by  doctor  for  dental 

'fn"cifemo^t1i?„-"''-P^^P^"«^ip«"n-      '■■ 

7feP^|ntTucrsr^=Se%'rnfS^'^''f°-"-f» 
the  sum  of  3d.  shall  beSgS  for  each  v™''  "''  '™'»ent. 
be  renewed  for  the  patient  bvthecbpm;=*°.?r''^'^"P"°°  to 
has  been  again  advised  by  the  doctor  4n  ™-"  """^  P^"ent 
tu.us  to  be  given  by  the  chemii  f n  f  h  ^°  ?°P'es  of  prescrip- 
tions  to  belong  to  IbTl'^^^^^LVr/^lT-  ^'  "'^'""^ 
Alti:        "  °'!'''  "'^5'  ""^  ^'^^-'J  -«y  fourth  year 

and  employers  of  labour.  Thescull  i°  dr^^'*'  '''^""''^''  ctemists, 
of  the  wage  earner,  and  the  fees  motp!l„^  "?  ^''^^'j'  '^  fa^O"'" 
by  the  Poor  Law  I  wn,  IH  =.f  ^  }tu  ""^s^uch  below  those  paid 
stetric,  gyna^cZgical  denta  Ifd  V  ^'  *'.?  ^'^?''^  °f  surgiealfob- 
letters  and  consultations  be  nHn^tr'^T**'°"  ^«''^'  and  those  for 
scheme,  while  the  fee"  re^atinS  tn  "'  >'  "=^'«  ^"^  ^he  proyident 
S'dered  separately.  ^''°^  '°  '  '^'"^  ^nd  medicine  be  con- 

inclUTubtqt'nf  vTsfts'S'bett  '.h:'^  ^ °™'«  --'i-^'i 
for  visits.    Nor  do  thev  nclude  thff!    f  "^^'^  **  ">«  "sual  rate 


scheme  is  in  working  ordlr  I  have  bLn  ''f '  *''"  provident 
scale  of  fees  which  4inVn^^JA^  .1°  "^^'"^  ^°  '^''aw  up  a 
commercial  medical  c^a  i  i°?^'rhX'^tlr°f  t  H^'^^^'^'^''^^  ^^'^ 

t  Jrti^^n^t  CKTbt''"h'^  s;Vdtr^  tTiJf  ^  ^^\'  *°  -^"- 

cases,  or  those  suffering  from  acute  il^^''^^'-',"'^''  ''^  ^^Ter 
treated  at  home.  Also  doctor? wo^^dh»?'''''.u'^''''='^  ^'^""M  be 
>;^g  to  visit  a  patient  at  his  home  Ilthoi.cfh?''""  m  "P"°°  "^ ^^fus- 
the  branch  two  or  thref  Umes'en^h  J^''T''^'^*'".^'''P'^'ientsat 
having  a  branch  in  each  district  of  Llf  ^'  ""tl^"^  '^°"''^-  % 
not  be  required  to  travel  more  thanTtr°'  '^^  doctors  would 
save  much  time.  Thole  who^,h  t. %  .'^  ""^  ^°'  ''°*'  ^'°  ^ould 
on  this  proposal  .should  rSer  tTthe  lor^l''''''  ?°''  '^«^°>^^elves  up 
August  10th,  1889  ^  JouBNALS  from  June  22nd  to 

forlS^^^^^Ke'dt^^tr^^^Ta^  scale,"  which  qualifies 
high.  If  the  Branches  think  =  "an!  wkb?;-  "'I' '""?  "^'^-^^  ^O" 
103.  respectively,  I  shall  be  ac-r'ee'ab^e  ni  reduced  to  20s.  and 
smglewage  earner  making  Sfper'^ee^  To\'°  """^  that  a 
thriftless  and  poverty  stricken  nrtnTr-u,"  Reconsidered  so 
treatment.  In^connecti™  wfth  1  k  I  "^'''''  ^°"  ^««  '"^'dical 
can  draw  valuable  he?p  from  reclnt  Zt^^  "^"'i'?""  ^  ^^''^  ^e 
Bmpire.    There  the  waW-ea™incf^?  '  ^"''^'"^  ""  *>•«  German 

insure  against  slcLT'f  accS  111^^^"'^^''%^  ^^  '"^  t° 
made  to  pay  about  '>  ner  rJnt^tl^..  ^  ^^^-  ^^ch  person  is 
communi^y'fixes  hls^  wale  •  The  wo^kW  '  '°°''  "'^^^  '  ^^^^ 
divided  into  four  classes  The  In JI«?m^  '"*'?  '''■''•  "^^''^'fore, 
whose  maximum  wage  is  mm°TLfr^'J°''^'<^  ^i"  those 
£27  los.  a  year:  the  third  class  is  £4-M.l  ^''.^f  c°nd  class  is 
IS  £48  a  yew.  To  us  it  is  stranS;^h«t  h  ''°"  .t^e  fourth  class 
annum  in  Germany  reaches  onh  lis  t  ''l'^. 'maximum  wage  per 
encourage  such  a  one  to  be  thr  ftv  hi'it  In  *^'\^°"°try  we  do  not 
self  on  the  parish.  Hence  the  thrift  of  .'^*'.-''™  *°  '^''O"'  ^i^' 
lessnessof  the  other.     In  Germany  about  Mm '°°;  ^''.'^ '^^  '^'^^'- 

coin^^^to^'^ttl^r^ZZ.'"''  "^^°"^'*-  to'^do'twTthings  in 

^l?SSStir"S?Hft|^ 

and  medicinerthereby  se^urW  fori^h""''  "^<i-^/"'al  treatment 
treatment  for  a  fai^  f e^e  If  thf  rl^.^'^l'''''  ^^'^  *°^  ^*^"able 
complish  this  task,  a  good  and  lasti^^wf  1.°^  our  Association  ac- 
the  Council  has  to 'repfr?  w'tMn  six  if  olth^  T"  ^^  '^°'"''  ^"'  <"' 
the  Branches  send  up^their  report  at  The  earliest'  TZfl'  'Y'. 

WORKING  MEN  AND  THE  HOSPITAT    MovpMi^vm 

A  FEW  years  ago  the  working  men  of  Bolton  Jwl^^^^" 

senative  committee,  organised  aTcheme  for  ',vf°"^^  *  ^'^P^'^- 

butions    throughout   the  laraeindi,«tr?o1      I  ^^.^'ematic  contri- 

town  to  the  Bofton  Infir^ary^nd^D^p^i^!':^'-'^^-/'^^     ^^  the 

been  most  gratifyincr       This  v^-ir'-  i^    *  -P'  •        'he  result  has 

grand  total V  £1,5°;;;,  an  ad%lnc;%rn;ar;;'£S?o'^'ri  ^t°"  ' 

and  an  increase  of  £700  or  £800  on  thn  fl^nn,    f      ""i,'""'  ^''"' 

buted  before  the  system  of  weeklvZ,t^l  'i'noimt  usually  contri- 

This  year  the  cardina    wer^n^^»^H     '^"^'i'?"'  "^"^  inaugurated. 

raised*  £.539.  the'ron^trlde'^eflised  £^04 ""'th"  ''^''^'^'''  '^'°''« 

spinners  collected  £10,  an_d«i/Sst"the'dLrfcrglTe%7^^^^ 

P.  W.  Perkins  CASK^uE^^f^^^^^^^^f^'^^^S. 

thank  Dr.  Hentoul  for  the  complete  way  in  whinhh''  "»°.y  Practitioners  will 

01  our  present  out-patient  hospital  system      Her,"  ^'  '°di«>ted  the  abuse 

service."    I  desire  to  point  out  thatYhesTnlc^  .gnTJ^K*.;' P"''"«  "Medical 

Provident  Medical  Association  nSrly  corres^onrtf  E,^?  "^v"'^  Metropolitan 

his  proposed  public  medical  service    and  w^nrl^f^'''  "'='" '^  required  of 

"'■"I'O'dim^J  not  be  generally  known  pteaselllo^  ^"'l^-  Y'^'    ^'  '^'  ''^'"^^■ 

l^rst.  there  is  a  convenient  local  di?^nf.t         me  briefly  to  mention  it. 
Staff  attend  at  appointed  times  to  see  SntsLTn"?- "•."""".."'«  "^"'e*' 
^ttends,  and  a  secretary  to  receive  mraents^t?^"'"*  L^ '''^Penser  also 
arranges  that  his  patient^s  may  consuirh^™  his  aurg^fy^"  ™^""'=*"  "^"^ 
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Secondly,  all  dispensary  members  may  select  from  the  staff,  pay  an  entrance 
fee,  and  are  given  a  form  to  take  to  their  selected  surgeon,  who  may  or  may 
not  accept  them.  They  are  entitled  to  benefit  one  month  after  joining,  or  at 
once  on  payment  of  lOa.  each  to  the  dispensary,  and  with  their  selected  sur- 
geon's sanction. 

Thirdly,  each  surgeon  slates  to  the  secretary  what  area  of  district  he  is 
willing  to  accept. 

Fourthly,  the  secretary  keeps  a  list  of  all  patients  accepted  by  each  sur- 
geon, which  list  each  surgeon  can  see  at  any  time.  The  secretary  receives  all 
pavments  from  members,  and  pays  each  surgeon  half  that  amount,  the  other 
half  goes  to  pay  dispenser,  drugs,  rent,  etc.  Midwiferies  are  a  guinea,  and 
paid  in  full  to  the  surgeon. 

Fifthly,  the  dispensary  is  managed  by  a  committee  of  members  appointed 
at  the  annual  meeting,  and  the  mt-iiical  staff  are.  ex  officio,  members,  but  all 
matters  medical  and  pharmaceutical  for  consideration  are  referred  to  a  sub- 
committee of  the  medical  staff  to  report  to  the  general  committee. 

Sixthly,  it  is  proposed,  but  not  yet  accomplished,  that  all  local  practitioners 
of  a  length  of  residence  to  be  agreed  upon  may  be  on  the  dispensary  staff  if 
they  so  desire;  also,  that  these  institutions  be  affiliated  with  general  hos- 
pitals, each  surgeon  sending  such  members  to  the  hospitals  as  he  deems 
necessary.     Minor  details  I  will  omit. 

Here,  Sir,  is  payment  by  members  in  health  to  provide  against  sickness. 
Each  surgeon  decides  the  selection  uf  Ids  own  patients,  does  no  dispensing, 
has  no  money  collecting,  and  from  the  small  wage-earning  class  gets  as  much 
as  he  thinks  they  can  pay,  otherw  ise  he  refuses  them  as  dispensary  patients  ; 
moreover,  a  surgeon  with  a  large  li>t  of  members  is  paid  accordingly,  whilst 
a  surgeon  with  a  small  list  is  paid  proportionately.  This  plan  is  that  recom- 
mended, I  believe,  by  the  Charitv  Organisation  Society  to  relieve  the  existing 
abuse  of  our  present  out-patient  hospital  system. 
G.  writes  :  As  one  of  the  medical  officers  of  the  Manchester  and  Salford  Pro\n- 
dent  Dispensaries  Association,  I  fully  endorse  Dr.  Higgins's  statements  in  the 
Journal  of  September  2l6t  as  to  the  abuse  of  the  system. 

I  have  kept  a  record  of  work  done  for  clubs  and  tor  the  dispensary  for  the 
last  two  years,  and  I  find,  on  comparing  the  visits  paid  and  the  fees  received, 
that  I  am  paid  seven  times  as  much  for  a  visit  to  a  club  patient  as  for  a  visit 
to  a  dispensary  patient.  If  visits  and  consultations  are  considered  as  of  equal 
account,  the  resultis  not  so  striking.  but|stiH  overwhelmingly  in  favour  of  club 
practice.  The  inadequacy  of  the  reraimeration  is  not  by  any  means  the  worst 
feature  of  the  system  ;  poor  it  is.  but  having  once  learned  to  lean  on  it  as  a 
source  of  income,  we  cannot  afford  to  relinquish  it,  and  are  consequently 
entirely  in  the  hands  of  the  committee.  A  lay  committee,  composed  mainly 
of  working  men,  pays  little  attention  to  professional  scruples,  it  considers 
them  ridiculous,  and  accordingly  we  become  responsible,  as  medical  officers  to 
the  provident  dispensary,  for  acts  from  which  we  shrink  in  our  private 
capacity.  I  refer  mainly,  but  not  exclusively,  to  advertising.  We  advertise 
extensivelj-,  and  in  many  objectionable  ways  ;  perhaps  the  most  objectionable 
is  the  handbill  containing  the  names,  addresses,  and  qualifications  of  the 
medical  officers;  these  are,  at  certain  seasons,  scattered  broadcast  in  the 
mills  and  workshops  ;  they  are  thrust  into  the  hand  of  the  passer-by  in  the 
street,  and  slipped  into  the'letter-box  or  under  the  door  of  every  house  in  the 
neighbourhood. 

We  undoubtedly'took  up  the  provident  dispensary  system  in  despite  of  the 
better  judgment  of  the  bulk  of  the  profession  in  Manchester  and  Salford,  who 
stood  strictly  aloof.  We  made  it' a  "going  concern,"  and  if  it  has  now 
become  our  master,  and  a  very  hard  master,  we  have  ourselves  to  thank 
for  it. 
TlETiRED  Surgeos-Major  T.  Holmested  (Eastbourue)  writes :  I  venture  to 
send  you  the  enclosed  few  ideas  regarding  hospitals.  They  are  based  on  the 
idea  that  ail  the  existing  public  hospitals  are  intended  for  the  benefit  of  the  sick 
poor.  The  spirit  of  the  gift  is  for  the  most  part  to  be  obtained,  and  if  present  day 
requirements  differ  from  those  ruling  at  time  of  constitution,  then  the  proper 
course  is  to  abide  by  the  spirit  of  the  gift  rather  than  by  the  mere  letter. 

1.  A  central  office  is  needed  with  telephonic  communication  with  all  the 
hospitals  and  chief  police  stations,  for  thefoUowingreasons.  a.  Araan  meets 
with  an  accident ;  the  policeman  or  the  passer-by  takes  him  to  the  police 
office  ;  the  central  office  is  cotnraunic-ated  with,  and  the  reply  is.  "  Take  the 

injured  man  to Hosi.ital.  where  a  bed  is  ready."    6.  Or'a  person  you  are 

interested  in  needs,  you  think,  or  your  doctor  thinks,  hospital  trea'tment. 
You  write  to  central  office  ;  the^'  send  you  a  form  to  fill  in  and  return  ;  they 

then  reply  a  bed  is  vacant  and  ready  at Hospital ;  since  the  patient  has 

means  she  must  pay — s.  a  week,  iiy  this  the  sick  and  the  beds  adapted  to 
them  are  brought  together;  there  is  no  tedious  hunt  from  one  hospital  to 
another,  no  half  killing  the  patient  i[i  the  prolonged  ordeal ;  c.  The  circum- 
stances of  the  patient  are  taken  into  consideration,  and.  if  thought  proper, 
the  patient  or  his  friends  have  to  pay  certain  maintenance  charges  in  accord- 
ance with  their  means,  and  tliis  is  done  in  a  fair  way  by  an  unprejudiced 
central  office. 

2.  Working  men  ought  to  be  on  the  boards  of  hospitals  to  prevent  useless, 
undesired  luxuries.  A  working  man  keeps  himself,  family,  pays  rent,  etc., 
all  for  a  sum  less  than  what  is  needed  to  keep  one  patient  'now.  so  common 
sense  says  the  present  system  must  be  bad. 

3.  Hospital  Contributions.— These  are  raised  at  an  enormous  expense,  each 
sepanite  hospital  having  its  own  collecting  establishment,  so  for  every  £1 
given  only  Hs.  goes  into  the  huspital  purse.  If  tlie  present  competing  sys- 
tem were  removed,  and  appliwition  only  made  from  a  central  office,  probably 
for  every  £1  given  19s.  6d.  would  go  into  the  hospital  purse. 

4.  Regarding  administration.  If  at  each  hospitJil  medical  officers  were 
made  specialists,  'changing  about  ye;irly  or  at  longer  intervals,  then  the 
yearly  medical  reports  would  be  of  great  value  to  general  practitioners,  for  a 
specialist  seeing  one  hundred  cases  ol  inflammation  of  lungs  in  the  year  could 
give  something  definite  as  to  cause,  prevention,  and  treatment ;  though,  if  he 
only  saw  six  mixed  up  with  ninety-tour  mi  seel  lane  ous  cases,  his  report  would 
be  valueless  ;  the  same  with  every"  other  disease. 


INDIA  AND  THE  COLONIES. 

NEW  ZEALAND. 
The  New  Medical  Pbactitioners  Bill  foe  New  Zealand. 
— The  new  Medical  I'ractitioDers  Bill,  which  is  to  be  introduced 
by  Mr.  Stevens  in  the  Upper  House  of  the  New  Zealand  Legis- 
lature in  the  coming  session,  contains  seventy-six  clauses,  and  is 
divided  into  three  parts.  Part  I  provides  for  the  constitution  and 
election  of  a  general  medical  council  for  the  whole  colony,  to  be 
called  the  General  Council  of  Medical  Education  and  Registration 
of  New  Zealand,  it  is  to  consist  of  twelve  members  elected  from 
among  the  legitimate  medical  practitioners  residing  in  the  colony. 
The  tirst  members  of  the  Council  are  to  be  appointed  by  the 
Government,  who  will  also  nominate  the  first  president  and  vice- 
president.  The  memliers  and  officers  so  appointed  will  hold 
office  for  three  years  only.  In  the  year  1892  the  first  elec- 
tion will  be  held,  and  thereafter  the  elections  will  take  place 
quinquennially.  Fart  II  relates  to  the  medical  register  which 
the  Registrar-General  will  be  required  to  keep  correct,  in 
acccrJance  with  the  regulations  of  the  Medical  Council. 
The  qualifications  for  registration  are  to  be  (li  present  proved 
registration  on  the  New  Zealand  or  English  Register ;  (2)  proof  of 
having  passed  a  qualifying  examination  in  medicine,  surgery, 
midwifery,  etc.,  held  liy  the  University  of  New  Zealand  for  de- 
grees in  those  subjects ;  (3)  proof  of  having  passed  a  preliminary- 
examination,  which,  in  the  opinion  of  the  Medical  Council,  is 
equivalent  to  that  of  the  New  Zealand  University  matriculation 
for  medical  students,  and  having  passed  through  four  years' 
regular  medical  study,  and  received  a  diploma  from  some 
qualified  medical  body  recognised  by  the  Medical  Council  en- 
titling to  practise  in  medical  surgery  and  midwifery.  The 
Council  may  require  the  Registrar  to  strike  off  the  register  the 
names  of  practitioners  convicted  of  felony  or  perjury,  or  "  guilty 
of  infamous  or  disgraceful  conduct  in  a  professional  respect,"  or 
may  suspend  him  from  practice  for  such  period  as  they  think  fit, 
but  not  on  account  of  a  conviction  for  a  political  offence  in  a 
foreign  country,  or  for  an  offence  which,  in  the  opinion  of  the 
Council,  does  not  disqualify  him  for  practising.  A  person  who 
has  been  suspended  or  struck  oft'  the  register  may  appeal  to  the 
Supreme  Court,  and  the  Court  may  confirm,  reverse,  or  modify  the 
Council's  decision,  but  the  members  of  the  Council  will  not  be 
liable  personally  to  any  action  at  law  on  account  of  their  official 
action  in  these  respects.  No  unregistered  person  will  be  allowed 
to  hold  any  public  medical  appointment,  and  the  penalty  for  pro- 
curing or  attempting  to  procure  registration  by  means  of  false 
pretences  will  be  three  years'  imprisonment  with  hard  labour. 
Any  person  falsely  representing  himself  to  be  a  registered  prac- 
titioner, and  if  unregistered  receiving  payment  for  practising,  or 
using  (for  the  purpose  of  practising)  any  medical  title,  will  be 
liable,  on  summary  conviction,  to  a  penalty  of  £.50.  Part  III.  con- 
tains various  general  provisions.  Every  medical  practitioner  is 
required,  under  penalty  of  £50,  to  take  out  an  annual  licence,  the 
fee  for  which  is  two  guineas.  A  charge  of  £1  is  to  be  made  on 
deposit  of  diploma,  and  10s.  for  every  alteration  of  the  registered 
qualification  or  addition  to  it. 


DuniNG  the  month  of  August  the  police  in  London  seized  3,290 
dogs.  Forty-seven  dogs,  either  rabid  or  supposed  to  be  so,  were 
killed  in  the  streets  ;  19  of  these  were  proved  by  post-mortein  ex- 
amination to  have  been  suffering  from  rabies.  The  number  of 
persons  reported  to  have  been  bitten  by  dogs  was  1,GS1. 


OBITUARY. 

PROFESSOR  RUDOLPH  VOLTOLINI,  M.D.,  Breslau. 
LABYNG0LO(iY  has  lost  One  of  its  most  prominent  representatives 
in  the  person  of  Professor  Rudolph  Voltolini,  of  Breslau,  who  died 
on  September  llth,  in  the  71st  year  of  his  age.  He  was  bom  in 
1819,  and  studied  medicine  at  Breslau  and  afterwards  at  Berlin. 
After  spending  some  years  in  medical  practice,  he  qualified  as 
Privat  Uocent  of  Laryngoscopy,  Otoscopy,  and  Rhinoscopy  at 
Breslau  in  18G0.  In  1868  he  was  appointed  Extraordinary 
Professor  of  these  subjects,  the  chair  being  expressly  created  for 
him. 

Voltolini  was  an  enthusiastic  toiler  in  the  field  of  medicine 
which  he  had  chosen  for  his  own.  He  has  been  not  unjustly 
called  the  father  of  rhinoscopy,  and  he  certainly  did  more  to 
improve  the  tec)t)U(jue  of  that  d'ifficult  art  and  to  popularise  the 
practice  of  it  than  any  other  teacher.  He  was  also  one  of  the  first 
to  apply  the  galvano-caustic  method  introduceil  by  Middeldorpf 
to  the  treatment  of  diseases  of  the  nose  and  larynx.     He  was 
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Indefatigable  in  the  invention  and  modification  of  instruments, 
and  his  literary  activity  was  very  great.  He  was  one  of  the 
editors  of  the  well-known  Monatsrhrift  fiir  Ohrenheilkunde  up 
to  the  time  of  his  death,  and  a  frequent  contributor  to  other  peri- 
odicals. His  principal  works  were  "  On  the  Galvano-caustic 
Method  and  its  Employment  in  Diseases  of  the  Larynx,"  187(i ; 
"  Rhinoscopy  and  Pharyngoscopy,"  1879  ;  "  Diseases  of  the  Xose 
and  Naso-pharynx,  with  a  discussion  on  Electrolysis,"  1888. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERVICES. 

INFECTIOUS  DISEASE  NOTIFICATION  IN  THE  PROVINCES. 
In  our  last  issue  we  published  a  circular  letter  which  had  been 
addressed  by  the  Local  Government  Board  to  all  the  sanitary 
authorities  within  the  metropolis  in  reference  to  the  Infectious 
Disease  (Notification)  Act,  188'.),  which  comes  into  force  in  London 
on  October  30th  next,  but  which  (except  in  those  towns  that 
already  possess  powers  of  the  same  kind  under  local  Acts)  will 
only  come  into  operation  in  urban,  rural,  and  port  sanitary  districts 
outside  the  metropolis  on  being  expressly  adopted  by  resolution  by 
each  sanitary  authority  individually.  It  may,  therefore,  be  convenient 
if  we  briefly  recapitulate  the  provisions  of  the  .\ct  which  will 
affect  them.  In  the  event  of  their  local  authorities  adopting  the 
Act  it  will  involve  upon  every  medical  practitioner  attending  on, 
or  called  in  to  visit,  a  patient  forthwith,  on  becoming  aware  that 
the  patient  is  suffering  from  an  infectious  disease  to  which  this 
Act  applies,  to  send  to  the  medical  officer  of  health  for  the  district 
a  certificate  in  the  prescribed  form,  stating  the  name  of  the  patient, 
the  situation  of  the  building,  and  the  infectious  disease  from  which, 
in  the  opinion  of  siich  medical  practitioner,  the  patient  is  suffering. 
The  form  of  certificate  has  been  prescribed  by  an  Order  of  the 
Local  Government  Board,  and  copies  of  the  form  are  to  be  sup- 
plied gratuitously  by  the  local  authority,  who  will  also  pay  for 
every  certificate  sent  by  a  medical  practitioner  in  accordance  with 
the  requirements  of  the  Act  a  fee  of  23.  6d.,  if  the  case  occurs  in 
the  course  of  his  private  practice,  or  a  fee  of  Is.  if  the  certificate 
is  given  in  respect  of  a  case  occurring  in  his  practice  as  medical 
officer  of  any  public  body  or  institution.  This  certification 
will  be  in  addition  to  a  notification  to  be  given  by  the 
"  head  of  the  family ''  to  which  the  patient  belongs,  or, 
in  his  default,  by  the  "occupier"  of  the  building.  The 
certificate  is  to  be  given  in  respect  of  a  case  of  infectious 
disease  to  which  the  Act  applies  occurring  in  any  building,  not 
belonging  to  Her  Majesty,  used  for  human  habitation,  unless  such 
building  is  a  hospital  in  which  persons  suffering  from  an  infec- 
tious disease  are  received ;  and  also  in  a  case  occurring  in  any 
ship,  vessel,  or  boat  not  belonging  to  Her  Majesty  or  to  a  foreign 
Government,  or  in  any  tent,  van,  shed,  or  similar  structure  used 
for  human  habitation  and  not  belonging  to  Her  Majesty,  in  like 
manner  as  nearly  as  may  be  as  if  it  were  a  building.  The  penalty 
for  default  in  sending  the  certificate  will  be  a  fine  not  exceeding 
40s.  If  the  medical  practitioner  attending  on  a  patient  is  himself 
the  medical  officer  of  health  of  the  district,  he  will  be  entitled  to 
the  fees  to  which  he  would  be  entitled  if  he  were  not  such  medical 
officer.  A  notice  or  certificate  to  be|  sent  to  a  medical  officer  of 
health  in  pursuance  of  the  Act  may  be  sent  by  being  delivered  to 
him,  or  by  being  left  at  his  office  or  residence,  or  may  be  sent  by 
post  addressed  to  him  at  his  office  or  at  his  residence.  Where  in 
any  district  of  a  local  authority  there  are  two  or  more  medical 
officers  of  health  of  the  authority,  the  certificate  must  be  given  to 
such  one  of  them  as  has  charge  of  the  area  in  which  the  case 
occurs,  or  to  such  other  of  them  as  the  local  authority  may  from 
time  to  time  direct.  The  infectious  diseases  to  which  the  Act 
applies  will  in  all  cases  include  "sma'1-pox,  cholera,  diphtheria, 
membranous  croup,  erysipelas,  the  disease  known  as  scarlatina  or 
scarlet  fever,  and  the  fevers  known  by  any  of  the  following 
names:  typhus,  typhoid,  enteric,  relapsing,  continued,  or  puer- 
peral." _  Other  diseases  may  also  from  time  to  time  be  added  by  a 
resolution  of  the  sanitary  authority,  approved  by  the  Local 
Government  Board.  It  may  be  added  that  by  Section  11  of  the 
Act  it  is  provided  that  a  payment  made  to  any  medical  practi- 
tioner in  pursuance  of  the  Act  shall  not  disqualify  that  practi- 
tioner for  serving  as  member  of  the  council  of  any  county  or 
borough,  or  as  member  of  a  sanitary  authority,  or  as  guardian  of 


a  union,  or  in  anj'  municipal  or  parochial  office.  The  Act  applies, 
with  certain  necessary  but  slight  modifications,  to  Scotland  and 
Ireland,  as  well  as  to  England  and  Wales. 


METROPOLITAN  INSANITARY  AREAS. 
Dr.  J.  F.  J.  Sykes,  medical  officer  of  health  for  St.  Pancras,  in  an 
elaborate  report  prepared  for  the  information  of  the  local  vestry's 
sanitary  committee,  concerning  the  insanitary  and  overcrowded 
areas  which  exist  throughout  the  parish  of  St.  Pancras,  speaks  of 
these  areas  as  being  not  only  a  disgrace  to  the  parish,  but  a  moral 
and  physical  danger  to  all  around.  Dr.  Sykes  points  out  that 
many  of  the  dwellings  reported  as  insanitary  can  be  more  effectu- 
ally controlled  by  by-laws  for  the  control  of  such  dwellings  which 
stand  in  the  front  rank  of  preventive  measures  than  by  the 
"tedious  and  time-consuming"  procedure  of  the  Nuisances  Re- 
moval and  other  Acts.  The  visitor  who  has  visited  the  dens  in 
which  the  poor  live  on  these  insanitary  areas  gives  the  ^following 
description  of  the  otate  of  things  he  found  to  exist. 

He  says  :  "  Medina  Place  is  partly  demolished,  but  the  debris  of 
the  houses  remains.  Argyle  Place  is  connected  with  Medina  Place 
by  a  narrow,  filthy  passage,  in  which  refuse  of  all  kinds  poison 
the  atmosphere.  Here  children  abound  and  play.  The  kitchen 
of  a  house  at  the  corner  of  Riley  Street  hard  by  is  occupied  by  a 
one-armed  man,  his  wife,  and  three  children.  A  bed  in  a  corner, 
a  three-legged  stool,  a  chair,  and  a  few  pieces  of  crockeryware 
constitute  their  furniture.  Half-a-crown  a  week  is  the  rent,  and 
the  children  often  go  hungry.  In  Churchway  the  visitor  found 
much  filth,  ]>overty,  and  wretchedness.  Two  rooms  of  a  cottage 
were  occupied  by  a  man,  his  wife,  and  ten  children.  In  the  front 
room  of  an  adjoining  cottage  were  found  a  young  coal  carrier  out 
of  work,  his  wife,  and  five  children,  the  youngest  six  weeks  old 
and  the  eldest  7  years.  All  the  children  were  ragged  and  almost 
naked,  and  the  eldest  was  crying  with  hunger.  Owing  a  week's 
rent,  th°  landlord  had  given  the  coal  carrier  notice  to  quit,  and 
his  wife,  careworn  and  Ijaggard,  said  with  a  sigh  :  '  No  one  cares 
whether  we  are  alive  or  dead.'  Other  houses  are  described  as 
extremely  insanitary,  as  destitute  of  furniture,  and  as  tenanted 
by  hungry  people,  in  one  case  by  a  woman,  who  said  '  she  had 
not  had  bite  or  sup  for  two  days.'  " 


WORKHOUSE  MEDICAL  OFFICEE.S  AND  THE  LUNACY  ACTS 
AMEND.\IBNT  ACT. 
X.  Y.  Z.  asks  :  What  is  the  position  of  a  workhouse  medical  officer  under  the 
new  Lunacy  Act  with  regard-  to  the  certifying  of  lunatics  for  asylums  ? 

%*  The  provisions  of  the  new  Lunacy  Act  as  to  lunatics  in  workliouses  do 
not  come  into  force  until  May  1st  next.    They  are  as  follows : — 

1.  Except  in  the  cases  mentioned  in  the  Lunacy  Act,  188.^,  and  this  Act,  no 
person  shall  be  allowed  to  remain  in  a  workhouse  as  a  lunatic  unless  the 
medical  officer  of  the  workhouse  certifies  in  writing — a,  that  such  person  is  a 
lunatic,  with  the  grounds  for  the  opinion  ;  b,  that  he  is  a  proper  person  to  be 
allowed  to  remain  in  a  workhouse  as  a  lunatic  ;  c,  that  the  accommodation  in 
the  workhouse  is  sufficient  for  his  proper  care  and  treatment,  separ.ite  from 
the  inmates  of  the  workho\ise  not  lunatics,  unless  the  medical  officer  cartifiea 
that  tlie  lunatic's  couditiou  is  such  that  it  is  not  necessary  for  the  convenience 
of  the  lunatic  or  of  the  other  inmates  that  he  should  be  kept  separate. 

2.  A  certificate  under  this  section  shall  be  sufficient  authority  for  detaining 
the  lunatic  therein  named  against  his  will  in  the  workhouse  for  fourteen  days 
from  its  date. 

3.  No  lunatic  shall  be  detained  against  his  will  or  allowed  to  remain  in  a 
workhouse  for  more  than  fourteen  days  from  the  date  of  a  certificate  under 
this  section  without  an  order  under  the  hand  of  a  justice  of  the  peace  having 
jurisdiction  in  the  place  where  the  workhouse  is  situate. 

4.  The  order  in  the  t^st  preceding  sub-section  mentioned  may  be  made 
upon  the  application  of  a  relieving  officer  of  the  union  to  which  the  work- 
house belongs,  supported  by  a  medical  certificate  under  the  hand  of  a  medi- 
cal practitioner,  not  being  an  officer  of  the  workhouse,  and  by  the  certificate 
under  the  hand  of  the  medical  officer  o£  the  workhouse  hereinbefore 
mentioned. 

.5.  The  guardians  of  the  union  to  which  the  workhouse  belongs  shall  pay 
such  reasonable  remuneration  as  they  think  fit  to  the  medical  practitioner 
who,  not  being  an  officer  of  the  workhouse,  e.^amines  a  person  for  the  purpose 
of  a  certificate  under  this  section. 

6.  If,  in  the  case  of  a  lunatic  being  in  a  workhouse,  the  medical  officer 
thereof  shall  not  sign  such  certificate  as  in  this  section  mentioned,  or  if  at  or 
before  the  expiration  of  fourteen  days  from  the  date  of  the  certificate  an  order 
Is  not  made  under  the  hand  of  a  justice  for  the  detention  of  the  lunatic  in 
the  workhouse ;  or.  if  after  such  an  order  has  been  made,  the  lunatic  shall 
cease  to  be  a  proper  person  to  be  detained  in^a  workhouse  the  medical  officer 
of  the  workhouse  shall  forthwith  give  notice  in  writing  to  a  relieving  officer 
o£  the  union  to  which  the  workhouse  belongs  that  a  pauperin  the  workhoms 
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is  a  lunatic  and  a  proper  person  to  be  sent  to  an  asylum,  and  thereupon  the 
like  proceedings  shall  be  taken  by  the  relieving  olBcer  and  all  other  persons 
for  the  purpose  of  removing  the  lunatic  to  an  asylum,  and  within  the  same 
time,  as  by  the  Lunatic  Asylums  Act,  1853.  provided  in  the  case  of  a  pauper 
deemed  to  be  a  lunatic  and  a  proper  person  to  be  sent  to  an  asylum,  and. 
pending  such  proceedings,  the  lunatic  may  be  detained  in  the  workhouse. 

7.  If  the  medical  officer  of  a  workhouse  omits  to  give  such  notice  to  a  re- 
lieving officer  as  by  the  last  preceding  subsection  provided,  he  sh.ill  for  each 
<liiy  or  part  of  a  day  after  the  first  day,  and  before  the  notice  is  given  during 
which  the  alleged  lun.atic remains  in  the  workhouse,  be  liable  to  a  penaltynot 
.exceeding  ten  pounds. 

8.  Every  relieving  officer  who  fails  to  perform^  tlhb  duty  by  this  section  im- 
posed upon  him  shall  for  each  oEPence  be  liable  to  a  penalty  not  exceeding  ten 
pounds. 

9.  The  guardians  of  the  union,  to  which  a  workhouse  belongs,  may  direct 
that  any  lunatic  detained  therein  be  discharged  or  removed  therefrom. 

10.  For  the  purposes  of  this  section,  an  asylum  provided  tor  reception  and 
relief  of  tlie  insane  under  the  MetropoUtan  Poor  Act.  1867,  shall  be  deemed  to 
be  a  workhouse,  and  the  managers  of  such  asylum  Ishall  e.xcrcise  the  powers 
and  perform  the  duties  by  this  section  conferred  and  imposed  upon  the  guard- 
ians of  the  union  to  which  a  workhouse  belongs,  and  notices  to  be  given  to 
and  proceedings  to  be  taken  by  a  relieving  officer  shall,  in  the  case  of  a  lunatic 
ill  any  such  asylum,  be  given  to  and  taken  by  one  of  the  officers  of  theasylum 
to  be  iinminated  for  the  purpose  by  the  managers  of  the  asylum. 

11.  An  order  under  Section  3  of  the  Lunacy  Act,  1S8.5,  shall  not  authorise 
tlie  detention  of  a  lunatic  after  the  expiration  of  fourteen  days  from  its  date, 
except  under  the  conditions  mentioned  in  this  section. 

12.  As  regards  every  pauper  in  a  workhouse  at  the  d.ate  of  the  commence- 
ment of  this  Act  (May  1st,  1890;  as  to  whom  a  certificate  has  been  signed 
under  Section  20  of  the  Lunacy  Acts  Amendment  Act,  1862,  no  certificate  or 
order  of  a  justice  under  this  section  shall  be  required. 

Where  a  pauper  lunatic  is  discharged  from  an  asylum,  hospital  or 
licensed  house,  and  the  medical  officer  of  the  asylum,  or  the  medical  attend- 
ant of  the  hospital  or  house,  is  of  opinion  that  the  lunatic  has  not  recovered 
and  IS  a  proper  person  to  be  kept  in  a  workhouse  as  a  lunatic,  the  medical 
officer  or  medical  attendant  shall  certify  such  opinion,  and  his  certificate 
shall  accompany  the  notice  of  discharge,  and  the  lunatic  may  thereupon  be 
received  and  detained  against  his  will  in  a  workhouse  without  further  order 
If  the  medical  officer  of  the  workhouse  certifies  in  wriHng  that  the  accommo- 
dation in  the  workhouse  is  sufficient  for  the  lunatic's  proper  care  and  treat- 
ment, separate  from  the  inmates  of  the  workhouse  not  lunatics,  or  that  the 
lunatic's  condition  is  such  that  it  is  not  necessary  for  the  convenience  of  the 
lunatic,  or  of  the  other  inmates,  that  he  should  be  kept  separile.  ■ 

,,  „  VENTILATING  SHAFTS.'    '        '      ,' 

aL'lnsr''tr^''vT"'''i  ^^  f  ■•«?«"«  a  ventilating  shaft  from  a  public  sewer 
agaiusl;  the  gat,le  end  and  chimneys  of  a  dwelling-house,  how  m.nnv  feet 
above  o^rbelow  the  level  of  the  chimney  pot  ought  the  shaft  to  terminate  » 

%•  Veatilatingshafts  from  sewers  should,  whenever  possible  be  carried  up 
the  side,  of  houses,  so  that  their  ends  terminate  at  a  considerable  distance 
from  all  windows  and  chimneys.  If  tliey  must  be  brought  up  alongside  a 
chminey  stack,  it  would,  in  our  opinion,  be  preferable  for  them  to  terminate 
some  lhre«  feet  or  more  below  the  chimney  pots  rather  than  above  as 
although  la  the  latter  position  the  e.xhaust  action  would  be  greater,  there 
would  b<-  a  tendency  on  occasions  for  foul  gases  to  find  their  way  into  living 
rooms.  If  carried  up  above  the  chimney  pots,  the  additional  height  given  to 
the  shafts  should  be  not  less  than  si.x  feet.  They  must  be  very  securely  fixed 
when  no  longer  supported  by  l)rickwork. 


,,  ,  EMPLOYERS'  LIABILITY  ACT. 

'i„„  ■?W^'^-"'°"'''"' Y'j;'"' *'"'"'■"' O''*'-''''' of  "  Districts  under  this  head- 
Z; Id  hit?,'^!.'^?^'-  °f  September  Hth.  p.  630,  it  was  stated  uVat  five  guineas 
would  be  a  fair  charge  to  make  for  ^siting  a  case  requiring  constant  Attend 
h"'"  hc'nmc7,^Znt.l  '"'"'"'*  °"™  ""'"•  '^b^  """""St  of  thefce  Should 


MEDICAL    OFPICEES    OP    HEALTH    AND    OTHEK    PKACTITIONEHS' 
„  PATIENTS.  "'•■MS 

uH't'-PT'""^.'"'  "'^-^'-TH  writes:  During  the  existence  of  an  epidemic 
XL^'""!,  "{  '"•I  "I'.^y  "»  rned\o.>,l  officer  pf  health  to  personally  e.xam?ne TrU 
.^s^  ?"m"'  ■'  "'  ,"*'""■  ""<"'■'*'  "'™  ^•"♦'■'' '«  "">  to  be  suffering  fromttu'  div 
ease  ..-  My  board  appear  to  think  that  I  should  personally  examine  evervcwe 
diagnosis"''  °"*''""'''  '"^'1  «'''"  "'-V  "Pinion  as  to  the  correctness  of  "the 
♦.*  It  Forms  no  part  of  the  duties  of  a  medical  officer  of  health  under  a 
compulsory  notification  Act  to  examine  patients  certified  to  be  suffering  from 
an  infectious  disease.  He  could  only  do  so,  having  due  rcgar  1  to  pr.ifessional 
etiquette,  after  obtaining  the  consent  of  the  medical  practitioner  in  atten.l- 
Huce.  Where  any  doubt  exists  as  to  the  nature  of  the  disease,  or  as  to  Its 
being  o(  nn  Infectious  character,  the  attendant  medicnl  pmctitioncr  should 
seek  a  consultation  with  the  medical  officer  of  health. 


T  •  ki.     ^    .  u.     •    HEALTH  or'BNQLISH  TOWNS. 

In  twenty-eight  of   the  largest  English  towns.  Includfne  Lcndon.  which  have 

an!e«Mmuted  population  oi  i..555,408  person.,  8,284  blrthi  and  3,117  deaths  were 


registered  during  the  week  ending  Satanlay,  September  21st,  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  16.2  and  16.7  per  1 .000  in  the  two 
preceding  weeks,  further  rose  to  17.0  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  12.4  in  Brighton.  13.7  in  Derby,  12.8 
in  Leicester,  and  14  2  in  Halifax  to  25.3  in  Sunderland.  26.9  in  Newcastle-on- 
Tyne,  and  27.5  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  18.. ">  per  1.000.  and  exceeded" by  3.,3  the  rate  recorded  in  London, 
which  was  only  1.5.3  per  1,000.  The  3,117  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  279  which  were 
referred  to  diarrhfea.  68  to  diphtheria,  58  to  scarlet  fever,  57  to  whooping- 
cough,  45  to  "fever"  (principally  enteric),  29  to  measles,  and  one  to 
small-pox :  in  all.  .^37  deaths  resulted  from  these  principal  zymotic  diseases, 
against  512  and  .529  in  the  two  preceding  weeks.  These  537  deaths 
were  equal  to  an  annual  rate  of  2.9  per  "1,000;  in  London  the  zymotic 
death-rate  was  equal  to  2.2.  while  it  averaged  3.5  per  1.000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  1.5  in  Birkenhead,  and  1.7  in 
Birmingham  and  in  Leicester  to  5.8  in  Salford.  and  in  Newcastle-upon-Tyne, 
6.1  in  Norwich,  7.3  in  Plymouth  and  9.5  in  Preston.  Measles  caused  the 
highest  proportional  fatality  in  Newcastle-upon-Tyne,  Halifax,  and  Preston ; 
scarlet  fever  in  Blackburn  and  Plyiirouth  ;  whooping-cough  in  Bolton  and 
Sunderland;  "fever"  in  Norwich  and  Preston  ;  and  diarrhcea  in  Hull,  Hud- 
dersfield,  Salford,  Newcastle-upon-Tyne,  Norwich,  and  Preston.  Of  the  63 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  44  occurred  in  London,  5  in  Salford.  4  in  Manchester,  3  in  Shef- 
field, 3  in  Preston,  3  in  Derby,  and  2  in  Birmingham.  Sniall-pox  caused  one 
death  in  Sheffield,  but  not  one  in  any  other  of  the  twenty-eight  large  towns' ; 
and  no  small-pox  ]jatients  were  under  treatniput  in  any  of  the  Metropolitan 
Asylum  Hospitals  on  Saturday,  September  3lst.  These  hospitals  contained, 
however,  1,1.30  scarlet  fever  patients  on  the  same  d.ate,  against  numbers  steadily 
increasing  from  538  to  1,067  in  the  twelve  preceding  weeks  ;  126  cases  were  ad- 
mitted during  the  week  against  112  and  18S  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.7 
per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DuBING  the  week  endijig  Saturday,  September  2l6t,  800  births  and  410  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  16.5  and  19.1  per  1,000  in  the  two  preced- 
ing weeks,  declined  again  to  16.4  during  the  week  under  notice,  and  was  0.6 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  lowest  rates  were  recorded  in  Perth  and  Leith.  and 
the  highest  in  Paisley  aud  Edinburgh.  The  419  deaths  registered  in  these 
towns  during  the  week  included  74  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.9  per  1,000,  which  was  equal  to 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  hi:^!icsr,  zymotic  rates  were  recorded  iu  Perth  and  Edinburgh, 
The  17.5  deaths  rci^istercd  in  Glasgow  during  the  week  under  notice  included 
9  from  whooping-cough,  7  from  diarrhoea,  4  from  diphtheria.  3  from  measles,  3 
from  "fever,"  and  2  trom  scarlet  fever.  Five  fatal  cases  of  whooping-cough 
occurred  in  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  2.6  per  1,000,  against  1.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Sat  uniay.  September  21st.  were  equal  to  an  annual  rate  of 
23.9  per  1,000.  The  lowest  rates  were  recorded  in  Lisbumand  Waterford,  and 
the  highest  iu  Armagh  and  Drogheda.  The  death-r.ate  from  the  princip^d 
zymotic  diseases  averaged  4.1  per  1,000.  The  192  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  28.4  per  1,00(V 
(against  24.4  and  24.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  15.2  in  London  and  17.9;in  Edinburgh.  These  192  deaths  included  31 
which  reaulti^d  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
4.6  per  1,000).  of  which  18  were  referred  to  diarrhoea,  8  to  "fever,"  and  3  to 
whooping-cough. 


MEDICAL  NEWS. 


Professob  Babdeleubn  has  been  elected  Dean  of  the  Medi- 
cal Faculty  of  the  University  of  Berlin  for  the  coming  academic 
year. 

Ix  is  proposed  by  a  number  of  the  late  Professor  Bamberger's 
pupils  to  place  a  portrait  of  him  in  the  ■^•orkroom  attached  to  his 
clinic. 

A  CH.4.rR  of  hygiene  and  bacteriology  is  about  to' be  established 
in  the  University  of  Konigsberg.  Dr.  Karl  Prankel,  first  assistant 
to  Professor  R.  jvoch,  of  jierlin,  will  be  called  to  till  it. 

By  decree  dated  July  29th  the  Portuguese  Ciovernment  is  em- 
powered to  make  contracts  for  the  drainage  of  Coimbra  on  tb" 
Berlier  system  or  any  other  which  may  seem  preferalile. 

In  addition  t")  his  other  decorations,  Professor  Billroth  has  lately 
received  the  Cross  of  a  Cominaiider  of  the  Portuguese  Orderof  St. 
James  and  the  Servian  Order  of  St.  Sawa  of  the  Urst  class. 

Pbbsbntation. — Dr.  E.  P.  Thurstan's  intended  departure  from 
Southborough  for  the  Canary  Islands  has  been  chosen  hy  bis  many 
friends  as  a  fitting  occasion  for  presenting  him  with  li  cheque  of 
moo  and  a  letter  e.vpressive  of  the  high  esteem  in  which  he  is 
personally  held  and  their  great  regret  at  his  departure  from 
amongst  them. 
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De.  ScHAAFFHAUS£y,  Professor  of  Anthropology,  General  Phy- 
siology and  Pathologj'  in  the  Cniversity  of  Eonn,  celebrated  the 
fiftieth  auniversary  of  his  obtaining  his  Doctor's  degree  on 
August  Slat. 

De.  Viault,  of  Bordeaux,  has  been  commissioned  to  follow  out 
Paul  Bert's  experimental  researches  on  the  influence  of  elevation 
on  the  respiratory  function  in  the  mountain  table-lands  of  Peru, 
Ecuador,  and  Bolivia. 

De.  Wideehofee,  of  Vienna,  who  has  been  travelling  with  the 
Empress  of  Austria  as  her  medical  attendant,  was  recently  thrown 
from  a  mule,  and  sustained  a  fracture  of  the  collar-bone,  beside.^ 
severe  contusions  of  the  back. 

Poisoxors  Baxk  >'otes.— It  has  been  found  that  Schwein- 
furth's  green  has  been  used  in  printing  the  fifty-franc  notes  of  the 
Bank  of  Switzerland.  Two  cases  of  poisoning  have  lately  oc- 
curred which  have  been  traced  to  tliis  cause.  l"he  sufferers  were 
a  clerk  who  moistened  his  thumb  with  his  lips  in  counting  the 
notes,  and  a  printer  who  had  to  handle  them  when  wet. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced; 

BALLINROBE    UMON.— Medic.il  Officer.     Salary.  £100  per    .inmim.    »ith 
£33  6s.  8d.  as  Consulting  Sanitary  OiScer.    Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.    Election  on  October  1Mb. 
COUNTY  WEXFOED  INFIRMAEY.-SurReon.    Salary,  £120  per  annum,  and 

house.    Election  on  September  30th. 
liAHT  LONDON  HOSPITAL  FOE  CHILDEBN.  Shadwell,  E.— House-Physi- 
cian.    Board  and  lodging.    Applications  by  October  IQth  to  the  Secretary. 
FLINTSHIRE  DISPEMSARY.— House-Surgeon.      Salaiy.  £100   per   annum, 
■  wlthi  furnished  house,  etc.    Applications  by  October  7th  to  the  Secretarv, 
Board  Boom.  Bajillt  Street,  Holywell. 
GFNEEAL  HOSPITAL,  Birmingham.— Resident  Registrar  and  Pathologist. 
Salary.  £1CI0  per  annum,  with  board  and  lodging.    Applications  by  Sep- 
tember 28th  to  the  House  Governor. 
GENER.U,  HOSPITAL.  Birmingham.— Assistant.House-Surgeon.    Hesidcncc, 

board,  etc.    Applications  by  September  2Sth  to  the  House-Governor. 
HOSPITAL  FOE  CONSUMPTION.  Brompton.— House-Hiysicians.    Applica- 
tions by  tictober  10th  to  the  Secretary. 
HOSPITAL    FOU    DISEASES  OF  THE  THEOAT.  Goldei^  Square,  W.— Resi- 
dent Medical  Officer.     Salary,  £.50  per  annum,  with  board,  etc.    Applica- 
tions by  September  30th  to  the  Secretary. 
JOINT  COUNTIES  ASYLUM.  Carmarthen.— Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  etc.    Applications  by  Octo- 
ber idth,  to  x\i^  Medical  Superintendent. 
LEICESTER  IKFIEMAEY  AND  FEVEK  HOUSE.— Houae-Surgeon.    Salary, 
£120  per  annum,  with  board,  lodging,  etc.    Applications  by  October  5th  to 
the  Secret.iry. 
LONDON  FEviiK  HOSPITAL.  Liveroool  Road,  Islington,  N.— Assistant  Eesi- 
dent  Medical  Officer.    Salary,  £120  per  annum.    Applications  by  October 
Ist  addressed  to  the  Secretary. 
METROPOLITAN  HOSPITAL,  Kingsland  Eoad,  N.E.— Junior  HouseSurgcon. 
Salary,  £40  per  annum,  with  board,  etc.    Applications  by  September  28th 
to  the  Secretary. 
.MITCHELSTOWN    UNION,  GALBALLY"    DISPENSARY.— Medical    OfHcer. 
Salary,  £115  per  annum,  and  fees.    Applications  to  Mr.   Patrick  Walsh, 
Honorary  Secretary.  Killinane.    Election  on  October  2nd. 
PLYMOUTH   PUBLIC  DISPBNSAJiY.— Physician's  Assistant.      Salary,  £60 

per  annum.    Applications  by  October  8th  to  the  Honoi*ary  Secretarv. 
PLYMOUTH  PUBLIC  DISPENSAEY.— Second  Medical  Officer  for  Prorident 
Department.     Applications  by  October  Sth  to  the  Honorary  Secretary,  W. 
H.  Prance.  Esq.,  7,  .\thena;um  Terrace,  Plymonth." 
ROYAL    LONDON    OPHTH.\LMIC    HOSPITAL,  Moorfields,   B.C.  —  Junior 
House-Surgeon.    Salary,  £50  per  annum,  with  board  and  apartments.    Ap- 
plications bv  September  30th  to  the  Secretary. 
ROYAL  WESTMINSTEE  OPHTHALMIC  HOSPITAL,  King  William  Street, 

West  Strand. — Surgeon.    Applications  by  October  3rd  to  the  Secretary. 
STOKESLEY    UNION.— Medical  Officer  for  Workhouse  and  Stokesley  Dis- 
trict.   Salary,  £54  per  annum,  with  extras.    Applications  by  October  19th 
to  T.  Soiverby.  Esq..  Clerk.  Stokesley. 
UNIVEESITY  COLLEGE.  Dundee.— Professor  of  Physiology.      Salary.  &-K0 
per  annum.    -.\ith  two-thirds    of   fees.       Applications   by   October   i.Sth   to 
Messrs.  Sliieli  and  Small,  5,  Bank  Street,  Dundee. 
WESTEEN  GENERAL   DISPENSAEY.  Marylebone  Road.  N.W.— Honorary 

Surgeon.    Applications  by  October  7th  to  the  Honorary  Secretary. 
WESTERN  GENERAL  DISPENSAEY,   Marylebone  Road.    N.W.— Honorary 
Dental  Surgeon.    Applications  by  October  7th  to  the  Honorary  Secretary. 

MEDICAL  APi'orNTMENTS. 

B;IH)W»,  H.  H.,  M.D.,  B.S.Lond..  F.K.C.S.Eng..  appointed  House-Physlcian  to 
the  Wolverhampton  and  Staffordsliire  General  Hospital,  Wolverhampton, 
.      "ice  A.  Evans,  M.D. 

CiMPBElL,  A.  W.,  M.B..  C.M.Edin..  appointed  Junior  Assistant  Medical  Officer 
to  the. County  Asylum,  Shrewsbury,  km  M.  P.  Ledward,  M.H.C.S..  L.S.A. 

CRISP,  J.,  L.H.C.P.LoDd..  M.E.C.S.Bng..  appointed  House-Surgeon  and  Secre- 
tary t^  the  Stamford,  Eutland,  and  General  Infirmary. 

Goi-GH.  J.  H.,  M.E.C.S..  L.R.C.P..  appointed  Eesident  Medical  Oilicer  to  the 
Hoyal  Albert  Hospital,  Devouport,  vice  K.  H.  Perks,  .M.D.,  F.R.C.S. 

GuiLBiNu,  L.M.',  M.A.,  Jt.B,',  B.Ch.Oxon.,  M.R.C.S.,  appointed  Assistant 
Surgeon  to  the  Hoyal  Berkshire  Hospital.  HeadiAg.'  ' 


Hunt,  E.,  M.K.C.S.,  L.E.C.P.Lond..  appointed  Honorary  Surgeon  to  the  Black- 
burn and  East  Lancashire  Infirmary,  vice  W.  H.  Stephenson,  M.D.. 
L.E.C.S.Kdin..  deceased. 

JoHKSos,  R.  S.,  L.E.C.P.,  L.R.C.S.Ed.,  appointed  Second  Assistant  Medical 
Officer  to  the  St.  Marvlebone  Infirmary,  wee  L.  Hickey,  H.E.C.S.,  L.S.A.'. 
M.B.Durh.,  resigned.' 

Keb,  Mrs.  Alice,  M.D..  L.  and  L.M.K.Q.C.P.I.,  appointed  Medical  Officer  to 
the  Wirral  Children's  Hospital,  vice  T.A.  Palm.M.D..  M.B.,  CM.,  resigned. 

Lace,  F..  M.E.C.S.  and  L.R.C.P..  appointed  House-Surgeon  to  the  Eoval 
United  Hospital,  Bath,  vice  H.  A.  Spencer,  M.E.C.S..  L.E.C.P..  resigned. 

McWhannell,  L..  M.B.,  CM.,  appointed  Senior  House-Surgeon  to  the 
Borough  Hospital,  Birkeuhoa.1,  vice  E.  Scott  Sugden.  M.B.,  M.E.C.S.,  re- 
signed. 

Miller.  H.,  M.D..  appointed  Public  Vaccinator  to  the  Birkenhead  Union, 
vice  P.  M.  Braidwood,  M.D.,  resigned. 

PtNKEBTOX,  J.,  M.D.,  M.Ch..  L.M..  appointed  Medical  Officer  to  the  Wirral 
Children's  Hospital,  vice  C.  Knox:,  L.K.Q.C.P.I.,  M.K.CS.Eng.,  resigned. 

RiCHARDSOM,  W.  J.,  M.D..  M.Ch.,  appointed.  Medical  Officer  of  Health  for 
Raveasthorpe,  vice  Dr.  Marstten,  resiijned. 

RoWE,  B.  L.,  L.E.C.P.,  L.R.C.S.Edin..  appointed  Resident  Medical  Superin- 
tendent to  the  Ipswich  Borough  Lunatic  Asylum,  vice  B.  Chevallier,  M.B., 
M.D. 

Sims.  G.  S.,  L.R.CP.Lond..  M.E.C.S..  L.S.A.,  appointed  Surgeon  to  the  Derby 
Borough  Police.  '     j     -    ' 

Watkixs.  Ernest,  L.E.C  P..  L.E. C.S.Ed.,  appointed  Assistant  Medical  Officer 
to  the  Luton  Friendly  Societies  Medical  Institute. 

Watsox,  W.  E.  K..  M.B.,  CM.,  appointed  Eesident  Clinical  Assistant  to  the 
City  Asylum,  Birmingham,  vice  Mr.  Ensor.  r-esigned. 

Whiteley,  D.  L.,  appointed  Honorary  Surgeon  to  the  Wallasey  Dispensarv, 
tiice  F.  H.  Potts,  resigned. 


DIAKY    FOR    IS^BXT    WEEK. 

Tl'ESDAV. 

Society  for  the  Studv  of  Ikebrietv.  11,  Chandos  Street,  Cavendish  Square. 
W..  4  p.m.— Mr.  H.  Ernest  Trestrailf  Some  of  the  Circumstances 
which  Favour  the  Development  of  Inebriety,  and  how  to  meet 
them.    The  President :  Is  there  an  Ai-senlc  Inebriety  ,^ 
MEDNESDAY. 

OL6TETRICAI.  SOCIETY  OF  Lo>l>ON,  8  P.M. — Specimens  will  be  shown.  Dr. 
Herman:  1.  A  Contribution  to  the  Anatomy  of  the  Pelvic 
Floor :  2.  On  the  Changes  in  the  Pelvic  Floor  which  accompany 
the  Slighter  Degrees  of  Prolapse. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

Jht  charge  for  inserting  announcements  of  Births,  ifarriages,  and  Deaths  is  Ss.  Sd.^ 
whtch  should  be  forwarded  in  stamps  with,  the  announcement.     The  first  post  on 
Thursday  mornings  is  the  latest  hy  which  advertisements  can  be  received. 
BIRTH. 

Day.— On  September  2Ist.  at  4,  Upper  Surrey  Street,  Norwich,  the  wife  ol 
Ddnald  D,  Day,  F.R.C.S..  of  a  son. 

MABRIAGES. 

Eve— Cox.— On  September  19th.  at  St.  Mary's.  Harrow-on-the-Hill.  by  the  Rev. 
F.  Hayward  Joyce.  Vicar,  and  the  Hev.  T.  Smith,  Frederick  S.  Eve. 
F.R.C.S..  of  11*5,  Harley  Street,  Cavendish  Square,  to  Caroline  EUa,  only 
daughter  of  Herbert  E.  Cox,  of  Ashleigh,  Harrow.    No  cards. 

Hatward— Davies.— On  September  21st,  Charles  W. 'Hayward,  M.D.Edin., 
M.R.C.S.,  L.R.CP.Lond..  of  Liverpool,  to  Lillie.  only  daughter  of  Thomas 
Davies,  Esq..  J.P.,  of  Bootle. 

Htnt— Llllt.— On  September  iSth,  at  St.  Mary's  Church,  Spondon,  Derby- 
shire, by  the  Rev.  P.  Lilly,  M.A.,  Vicar  of  Collaton.  South  Devon,  uncle  of 
the  bride,  assisted,  by  the  Kev.  R.  Lethbridge  Farmer.  John  Aspinall  Huht. 
L.K.C.P..  M.R.C.S..  The  Poplars,  Ockbrook,  Derbyshire,  eldest  surviving 
son  of  Edward  Hunt,  Bartlewood  House,  Ockbrook,  to  Minnie  Beatrice. 
sixth  daughter  of  O.  M.  Lilly,  The  Croft,  Spondon,  Derbyshire.  No 
cards. 

McLean— Lawson.— On  September  25th.  at  All  Saints'  Church.  Fulham,  by 
the  Rev.  W.  Goodwin  Kerr,  M.A.,  William  W.  L.  McLean,  M.R.C.S.Eng.. 
L.R.CP.Lond.,  younger  sou  of  J.  W.  McLean.  Esq.,  of  Fulham  Park  Gar- 
dens, S.W..  to  Minnie,  vnun^est  daughter  of  John  Lawson,  Esq.,  of  Italian 
Villa,  Hurlingham  Lane,  S.AV.    . 

Neixson— TuLLis.— On  September  19th,  at  Blackfriars  Parish  Church,  Dennis- 
toun,  Glasgow,  by  the  Rev.  Thomas  Soraerville,  M.A..  assisted  by  the 
Rev.  Albert  Goodrich,  D.D.,  Henry  J.  Neilsou,  M.D..  Bulwell,  Notting- 
ham, to  Annie  Keil,  eldest  daughter  of  John.TuUis,  Esq.,  Inchcape,  Dennis- 
touu,  Glasgow. 

Pratt — Moxon.— On  September  19th.  at  St.  Giles's  Church,  Northampton,  bv 
the  Rev.  R.  A.  White.  M.A..  W.  Sutton  Pratt,  L.R.CP.Lond.,  M.R.C.S.,  of 
Weedon,  Nortiiants,  to  Eleanor  Mary,  second  daughter  of  William  Moxou, 
M,R.C.S.,  etc.,  of  Derngatf.  Northampton. 

Pl'DDICOMBE— CoLSON.— On  September  19th,  at  the  Parish  Church,  Arundel, 
Sussex,  bv  the  Rev.  A.  J.  Hughes.  M.A.,  Francis  Morgan  Pnddicombe, 
Surgeon  R.N. ,  son  of  the  late  Robert  Bruce  Pnddicombe,  Esq.,  R.M.L.I., 
to  Florence  Bessie  Tricket.  second  daughter  of  Charles  Colsou,  Esq., 
M.I.C.E.,  of  Clifton  House. Sliema,  MalU. 

Thomas— Evre.— On  September  I'lst,  at  St.  Matthew's,  Gosport,  by  the  Hon: 
and  Rev,  Canon  Brodrick.  Rector  of  Alverstoke,  assisted  bv  the  Rev.  Charles 
Tanner,  Vicar.  William  Thomas.  M.R.C.S.Eng..  L.R.C.P.Kd..  Rhvl,  to 
Elizabeth  Mary,  tb^  only  daughter  of  William  Scott  Eyre,  Roval  Clarence 
Yard,  Gosport.  ■  :'"     ■ 

'■•■■■'    ^  ■        DEATH. 

ACLAND.— On  Tuesday, ,  September  X7tb,' at  Roseneath,  Eastbourne,  Aimde 
Sarah  Xgnes  Dyke,  the  belov^  child  of  T?heQdore  and  Caroline,  Acland,  aged 
4  months.  .   - 
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OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 

MONDAY 10  A.M.:  Royal  London   Ophthalmic— 10.30  a.m.  :  Eoyal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Ro\-al  Westminster  Ophthalmic— 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopaedic  ;  St.  Mark's  ;  London.— 2.30  P.M. :  Chelsea  Hos- 
pital for  Women. 


TUESDAY JO    A.M.  :    Royal    London    Ophthalmic— 1.30   p.m.:     Gny's ; 

Royal  Westminster  Ophthalmic;  St.  Bartholomew's  (Ophthal- 
mic Depariment)  ;  St. Mary's. —2  p.m.:  Cancer  Hospital. 
Brompton  ;  Central  London  Ophthalmic  ;  London  ;  Westmin- 
Bter.- 2.30p.m.:  St.  Mark's;  West  London. — 1  p.m.:  St. 
Thomas's  (Ophthalmic  Department), 

WEDNESDAY.  ...10  a.m.:  National  Orthopaedic ;  Royal  London  Ophthalmic- 
—11  a.m.  :  St.  Mary's  (Orthopedic).— 1  p.m.  :  Middlesex.— l.SO 
P.M.:  Royal  Westminster  Ophthalmic;  St.  Bartholomew's:  St. 
Thomas's. — 2p.m.:  Central  Loudon  Ophthalmic;  Great  Nor- 
thern Central ;  London ;  Royal  Free ;  UniversityCoUege  ;  West- 


THUESDAY 10  a.m.:  Royal  London  OphthalmJc—1  p.m.:  St.  George's.— 

1.30  p.m.:  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2p.m.:  Central  London  Ophthalmic;  Charing  Cross; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University.— 2.30  P.M. :  Chelsea  Hospital  for  Wo- 
men ;  North- West  London. 

FRIDAY  9  a.m.:  Metropolitan;  St.  Mary's  (Ophthalmic  Department). 

—10  a.m.:  Roj-al  London  Ophthalmic— 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department).— 1.15  p.m.:  St.  George's  (Oph- 
thalmic Department).— 1.30  P.M. :  Guy's;  Royal  Westminster 
Ophthalmic— 2  p.ji.  :  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King's  College;  London; 
St.  Thomas's  (Ophthalmic  Department).— 2.30  p.m.  :  West 
London. 

SATURDAY 9  a.m.:  Royal  Free  (Department  for  Diseases  of  Women).— 

10  A.M. :  Royal  London  Ophthalmic — 1p.m.:  King's  (College. 
— 1.30  p.m.:  Royal  Westminster  OphTiialmic;  St.  Bartholo- 
mew's; St.  Thomas's.— 2  p.m.:  Cancer  Hospital,  Brompton; 
Central  London  Ophthalmic;  Charing  Cross ;  London;  Mid- 
dlesex ;    Royal  Free ;  University. 


HOURS    OF    ATTEKDANCE    AT    THE    LONDON 
HOSPITALS. 

Charinr  Cross.— Medical  and   Surgical,  daily,  1.30;  Obstetric,  Tii.  P..  1.30; 

Sldn.  M.  1.30 ;  Dental.  .M.  W.  F.,  SI. 
Chelsea  Hospital  tor  Womek.— M.  Tu.  W.  and  F.,  1.30. 
Great  Northers  Central.— Medical  and  .Surgical,  M.  Tu.  Th.  F..  2.30;  Ob- 
stetric. W.,  2-30  ;  Eye.  Tii.  F..  10  ;  Ear,  M.  P.,  2.30  ;  Diseases  of   lie  Skin,  W.. 

2.30  ;  Diseases  of  the  Throat,  Th..  2.30  ;  Dental  Cases,  W.,  2. 
Gl'i-'s. 

Th.  F. 
Klxs's  CoLLEKE.— Medical,  daily.  3;  Surgical,  daily.  1.30;  Oi.stetric.  Tu.  Th.  S.. 

1.30;  o.p..  W.  F.,  1.30;  Eye.  M.  Th..  1..30  ;   Ophthalmic  Department.  W.,  2; 

Ear,  Th.,  2  ;  Skin.  P.,  1.30  ;  Throat,  P.,  1.30;  Dental,  M.  Th.,  9.30. 
LoxDox.-Medical.  daily,  cxc.  S.,  2;  Surgical,  daily,  1.30 a:id  2;  Obstetric,  M.  Th., 

1..30 ;  o.p.  W.  S..  1.30  ;  Eye.  Tu.  S..  9  ;  Ear,  S.,  9.30  ;  Sldn,  Th.,  9  ;  Dental.  Tu..9. 
MiDDLKSE.'c.— Metlical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p..\V. 

1.30;  Eve,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 

M.  W.  P.,  9..30. 
National  OKTHopyEBic. — M.  Tu.  Th.  F..  2. 
North-West  I.on 

W.,  9;  Skin,  Tu, 
KOYAL  ORTHOP.iiDlc. — Daily,  1. 
Hoya; 

Bye 
St.  Bartholomew's.— Medical  and  Surgical  daily,  1  ..30 ;  Cbrtetric.  Tu.  Th  S    2- 

o.p.,  W.S.,0;  Kve,W.Th.S.  .2.30;  Ear.  To.  P.,  2;  Skhi,  i?.,  j.30;  Larynx,  F., 

2.30;  Orthopaidifi,  M.,  2.;»;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical.  M.  T.  F.  S.,   12;  Obstrtric    Th  2'  op 

Eye.W.  S.  2;  E,ir,  Tu.,  2;   Skm,  W.,2;  Throat,  Th.,  2;  OrthopirdicW.,  2! 

Dental,  Tu.,  S.,  9. 
St.  Mark's  Hospital.— Fistula  and  Diseases  of    Hcctum,  males,  \V..  8  l.i  ■ 

fcmalcii.  Til..  s..l.'i. 
St.  Mary's.- Mc.Iical  and  Surgical,   daily.   1.4.%  o,,      1  : .trie    Tu  F 

l.l.i;  Kvc.  Tu.  F.  S..    9;    Ear,  M.  Th..  3  ;' Orthoi.;.  ui      "  .„,.„■ 

1.30;  Skin.  M.  Th.,  9..10  ;  Electro-therapeutics  Tn 

Consultations.  M.,  2.30;  Operations.  Tu..  1..30  ;  ()|.l 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Si 


-Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  P.  1.30 ;  Eye,  M.  Tu. 
'.,  1.30;  Ear,  Tu.   1;  Skin,  I'u.,  1;  Dental,  Tu.  Th.  P.,  1.30. 


S.,  9.30; 
16,  P.,  9. 
Tu.F.. : 


o^..  W.,  1..30;  Eye,  M.  Tu.W.  Th..  P.  iM:  o.p..  daily,  except  Sat..'l.,3o';  liar! 
M..  IM;  Skin,  P.,  1.30;  Throat,  Tu.  P.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
P.,  10. 

UsivERsiTY  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th. 

1..30;  Tu..  W.  P..  2;  Eye,  Tu.  P..  a ;  Ear,  M.  F.,  9;  Skin,  Vl.,  1..15,  S.,  9.15; 

Throat,  Th..  1.30,-  Dental,  'W.,  9.30.  .       .  . 

VVestminstm.- Medical  and  Surgical,  dally.  1 ;    Obstetric,  Tu.  F..  1 ;  Ere.  M. 

Th.,  J.M ;  B»r,  M.,  9 ;  Skin,  V/.,  \ ;  Dental,  \V.  S.,  9.\5. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMtWICATIONB    FOB   THE    CURRENT    WeEK'S   JoifRNAL    8H01TLD    REACH    THE 

Office  mot  Later  than  Midday  Post  on  Wednesday.    Telegbams  can 

BE  Received  on  Thursday  Morning. 
OoMMtJNiCATlONS  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.  Loudon  :    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
IM  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  liis  private  house. 
AuTHOES  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necesBarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Motices  to  Corre- 
spondents or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  uhdeb  ant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  mnch  obliged  to  Medioal  Officerf 

of  Health  if  they  will,  en  forwarding  their  Annual  and  other  Beporti.  favour 

us  with  Duplicate  Copies. 


QUERIES. 


Herpes  Zoster. 
"  Shingles"  would  be  obliged  to  any  reader  who  could  suggest  a  good  local  ap- 
plication in  herpes  zoster.     He  has  found  the  routine  practice  of  dusting  with 
Hour  most  unsatisfactory. 

Quinine  in  Pregnancy. 
A  Member  writes  :  I  am  at  present  giving  a  young  married  lady,  three  months 
pregnant,  one-grain  doses  of  quinine  twice  daily  for  morning  sickness.  She 
lias  had  a  previous  miscarriage,  and  I  am  most  anxious  to  prevent  another. 
On  reading  Mr.  E.  Gaynes  Doyle's  letter  of  September  2l8t  re^rding  the 
action  of  quinine  on  the  pregnant  uterus,  I  doubt  if  I  should  continue  this 
treatment.  Mr.  Doyl"  mentions  five-grain  doses.  Would  one-grain  doses  be 
dangerous,  or  should  it  be  stopped  altogether? 

ANSWERS* 

Duration  of  Constipation. 
H.  M.  R.  writ-es  :  What  is  tlie  longest  time  that  complete  constipation  has  been 
known  to  last  without  a  fatal  issue?    A  friend  told  me  that  a  patient  had 
<rone  forty-three  days  without  defaecating,  but  as  the  woman  had  hysteria 
the  case  was  open  to  doubt. 

%*  We  find  in  A'eale's  Digest  (875,  3)  a  case  referred  to  of  two  years'  dura- 
tion (Ranking's  Abstracts,  i,  1S60,  p.  275),  with  the  suggestive  addition,  "  no 
faices  postmortem."  Dr.  Lauder  Brunton  in  the  Journal,  February  14th. 
1885,  p.  316,  speaks  of  a  case  in  which  the  bowels  were  opened  "  regularly  * 
once  in  three  months.  Perhaps  some  of  our  correspondent-s  may  have  addi- 
tional facts  bearing  on  the  subject  to  communicate. 

Varnishing  Sphtgmographic  Tracings. 

A.  Gr.  B. — The  varnish  usually  used  for  rendering  sphygmographic  and  similar 

tracings  permanent  is  either  friar's  balsam  or  white  hard  varnish  dissolved  in 

spirit.  Either  should  be  allowed  to  run  gently  over  the  tracing,  which  should 

then  be  drained  from  excess  of  varnish.    When  dry  the  tracing  is  permanent. 

Factory  Suroeons. 
A    correspondent   wTites :     Is    only   one    factory   surgeon   appointed   to   a 
district  ? 

%*  Only  one  factory  surgeon  is  appointed  to  a  district— tising  this  term 
as  applied  officially  to  an  area  recognised  by  the  Home  Office  as  a  district. 
A  district  maybe  a  single  town  or  a  large  country  area,  or  a  portion  of  a 
town  if  it  bea  m;inufacturing  one.  Some  large  towns  are  divided  Into 
several  districts,  each  having  its  own  certifying  surgeon. 

Skim  and  Separated  Milk. 
Nemo.— Skim  milk  is  merely  milk  from  which  a  certain  proportion  of  the  milk 
fat  has  been  removed.  TIh-  term  has  originated  from  the  old  metliod  of 
obtaining  cream  by  "  skimming  "  it  from  the  surface  of  milk  which  had  been 
allowed  to  statid  for  a  certain  time.  It  is  obvious  that  tlie  ftmount  of  fat 
left  in  a  milk  by  the  appHcjition  of  such  a  process  must  depend  upon  n  varirty 
of  circumstances,  and  accordingly  the  percentage  of  fat  founrl  in  "skim" 
milk  varies  considerably.  In  large  establishments  the  separation  of  cream 
from  milk  is  now  carried  out  by  the  use  of  centrifugal  machini '  called 
"  separators,"  and  milk  from  which  the  fat  has  been  removed  in  thi.-  way  is 
called  "separated"  milk.  A  far  more  complete  separation  of  fat  is  -'ffected 
by  the  use  of  these  miu'hiius  tlian  by  any  other  method,  it  being  possible  t-o 
reduce  the  amoxint  of  milk  fat  below  one-tenth  per  cent,  on  the  milk.  Both 
'*  skim"  milk  and  *'  separnted  "  milk  are  therefore  simply  milk  from  which  a 
proportion  of  fat  more  or  less  great  has  been  removed.  The  question  of  nu- 
tritive value  evidently  depends  upon  the  value  that  is  to  be  att-ached  tocow'a 
milk  as  a  food  when  it  contains  its  normal  proportion  of  fat  and  when  it  has 
been  partially  or  almost  wholly  deprived  of  this  constituent.  The  fat  is  re- 
garded as  one  of  the  most  important  constituents  of  milk,  and  it^  removal  of 
course  lowers  the  nutritive  value  of  the  food,  but  this  must  not  be  under- 
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stood  to  mean  that  the  "skimmed"  or  "  separated" 
feeding  purposes.  


NOTES,    LETTERS.    ETC. 


Medical  Civil  Servants  axp  the  Pensions  Bill. 
One  of  Them  writes  :  Allow  me  to  add  a  few  words  to  what  has  already  been 
said  by  you  on  the  Civil  Service  Superannuation  Bill,  which  I  am  afraid  is 
only  ■•  scotched,  not  killed."  As  a  prospective  measure  it  is  calculated  to 
injure  the  service,  the  "abolition  of  office"  clauses  so  tending  to  affect 
security  of  tenure,  that  men  would  hesitate  to  enter  a  service  where  perma- 
nency of  employment  would  no  longer  be  ensured  as  an  equivalent  for  higlier 
remuneration.  The  enforced  contribution  to  a  superannuation  fund  is 
synonymous  with  reduction  of  pay,  and  young  men  of  the  future  will  be  wise 
enough  to  discriminate  between  real  and  apparent  income.  It  is,  however,  as 
possibly  retrospective  in  action,  that  we  in  the  Civil  Service  \iew  the  Bill 
with  alarm.  No  doubt,  as  Mr.  Goschen  affirms,  there  is  no  vested  interest  in 
abolition  of  office,  but  there  decidedly  is  in  tenure  of  office.  The  ci\il  ser- 
vant takes  up  his  appointment  on  the  understanding  that  so  long  as  he  per- 
forms his  duties  efficiently  he  is  assured  of  permanent  employment,  and. 
therefore,  unless  it  were  possible  to  give  him  back  the  years  of  his  life,  and 
replace  him  in  the  position  he  was  taken  from,  he  has  a  vested  right  in  per- 
manency of  office;  or.  if  forany reason  outside  himself,  his  services  should  be 
no  longer  needed,  to  compensation. 

The  enforced  contribution  to  a  superannuation  fund,  which,  as  a  pro- 
spective measure,  would  be  merely  a  roundabout  way  of  reducing  the  scale  of 
pav.  would  retrospectively  be  plain,  unvarnished  robbery. 

iwo  other  measures — the  substitution  of  five  for  three  years  in  calculating 
the  average  income  on  which  to  compute  the  retired  pay,  and  the  withdrawal 
of  the  additional  terms  to  actual  service  in  the  case  of  professional  men,  call 
for  unqualified  condemnation.  The  necessarily  late  entrance  into  the  ser- 
vice of  professional  men.  together  with  the  proposed  alteration  of  the  term 
of  years  on  which  the  average  pay  would  be  calculated,  would  so  affect  the 
pension,  that  it  would  no  longer  be  a  suitable  provision  for  a  man  when  his 
working  days  were  past,  for  to  earn  the  full  retiring  pay  (not  a  superfluous 
income  to  the  majority  of  civil  servants)  entails  a  servitude  of  forty  years,  to 
obtain  which  would  be  practically  impossible  to  professional  men  without  the 
added  years  of  serxice,  and  to  obtain  it,  computed  on  the  maximum  pay, 
would  be  quite  e.^ceptional  were  five  years'  average  to  be  substituted  for  three. 
To  make  this  Bill  retrospective  would  be  simply  a  breach  of  pubUc  faith.  If 
the  public  dislike  the  idea  of  the  non-effective  pay  involved  in  the  few  addi- 
tional years  to  professional  service,  there  are  plenty  of  honest  ways  of  obviat- 
ing it.  One  evident  method  would  be  to  calculate  the  entrance  pay  of  the 
professional  servant  on  the  presumption  that  he  had  already  served  the 
number  of  years  between  the  actual  date  of  his  appointment  and  that  at 
which  he  might  have  entered  as  a  n on- professional.  If  instead  of  trying  to 
gain  popularity  by  an  endeavour  to  injure  the  prospects  of  those  who  have 
served  their  co'untry  faithfully  the  promoters  of  the  Bill  had  brought  forward 
a  measure  for  pensioning  the  widows  and  orphans  of  those  whose  meagre 
allowance  prevented  them  doing  so  themselves,  it  would  be  more  in  accord- 
ance with  abstract  justice,  if  not  with  political  expediency. 

Quinine  in  Pregnancy. 
Dr.  Leonard  G.  Peters  (Salford)  writes :  I  beg  to  submit  the  following  in 
reply  to  Dr.  B.  A.  Gaynes  Doyle's  courteous  criticism  on  my  notes  on  the 
effects  of  quinine  in  pregnancy,  if  you  think  it  worth  inserting. 

1.  My  notes  referred  especially  to  neuralgia  and  vomiting  occurring  during 
pregnancy  ;  and  I  believe  my  observations,  together  with  the  similar  effects 
observed  bj;  others,  of  drugs  which  relieve  neuralgias  elsewhere,  also  in  many 
Cases  relieving  the  vomiting  of  pregnancy,  tends  to  confirm  the  belief  that  a 
relation  exists  between  neuralgia  of  the  uterine  nerves  and  the  vomiting  of 
pregnancy. 

2.  My  opinion  is  that  quinine  restores  a  normal  tone  to  tlie  muscular  fibres 
of  the  uterus,  as  it  does  to  similar  structures  elsewhere. 

3.  Dr.  Braxton  Hicks  has  called  attention^  to  the  normal  alternate  con- 
traction and  relaxation  of  the  uterus  during  pregnancy;  may  not  this  be 
what  Dr.  Doyle  has  observed  in  some  of  his  cases  in  which  expulsion  has  not 
taken  place,  when  he  says  he  has  felt  the  uterus  contract  after  giWng 
quinine  ?  Quinine  may,  and  1  believe  does,  cause  this  normal  condition  in 
cases  where,  from  altered  uterine  tone,  it  is  not  marked. 

4.  Fevers  of  all  kinds  are  admitted  to  be  exciting  causes  of  abortion,  and 
especially  the  severer  types;  also,  I  believe,  any  rapid  changes  of  tem- 
perature. 

f}.  In  my  experience  abortion  occurs  most  frequently  in  the  early  stage  of 
eruptive  fevers  and  in  the  later  stas^e  of  non-eruptive 'fevers,  or  at  the  com- 
mencement of  convalescence  ;  this  may  or  may  not  be  a  general  rule. 

6.  In  the  case  of  remittent  or  other  levers  quinine  may  possibly  be  the  in- 
direct cause  of  abortion  by  bringing  about  an  abatement  of  the  fever,  and  so 
introducing  a  stage  during  which,  in  my  experience,  abortion  is  very  liable 
to  occur.  In  typhoid  I  have  seen  a  patient  pass  through  the  severer  stages, 
but  as  soon  as  lysis  has  set  in  premature  labour  followed. 

The  Conjoint  Board. 
Taunton  writes  :    I  wonder  if  there  are  many  men  the  victims,  like  myself,  of 
the  errors  and  arbitrary  decisions  of  the  Conjoint  Board  ? 

In  18«7  I  requested  the  secretary  to  forward  to  me  a  schedule  to  be  tilled  up 
prior  to  examination,  informing  him  of  my  registration  as  a  medical  student 
m  1883,  before  the  institution  of  the  conjoint  scheme.  This  he  did  ;  and  in  a 
weak  moment  I  tilled  in  the  required  details,  on  the  understanding  that  I 
was  not  prejudicing  my  cause  therebv-  Shortly  afterwards.  ha\nng  passed 
the  examination  at  the  Apothecaries'  Hall,  and  the  surgical  portion  of  the 
conjoint  examination,  I  applied  for  my  diploma  of  M.R.C.S.,  and  was  met,  to 
my  astonishment,  by  a  pointblank  refusal,  on  the  score  of  my  not  having 
passed  the  medicine  and  midwifery. 

Situated  as  I  am,  a  country  practitioner,  without  pathological  specimens 
and  hospital  work  at  my  command,  it  is  doubtful  if  the  Conjoint  Board  ever 
will  be  satisfied.  Meanwhile  I  am  made  to  sufTer  in  many  ways  for  the  ori- 
ginal error  of  their  clerk,  and  their  more  recent  refusal  to  rectify  the  mis- 
take. Perhaps  some  one  c^uld  give  m^  the  benefit  of  his  experience  under 
the  same  trying  clrcumstanc  ^s. 


Ubat,  Trans.,  vol.  xiii,  quoted  by  Boberts. 


Medical  Practice  in  Assam. 
Once  an  Association  Slave  writes :  I  think  it  only  right  that  young  practi- 
tioners who  fancy  they  will  make  money  and  have  an  easy  life  by  coming  out 
to  Assam  as  medical  officers  to  **  Associations  "  should  have  a  little  advice  on 
the  subject  from  one  who  knows.  In  the  first  place,  no  fortune  is  to  be  made, 
and  our  young  doctor  will  find  out  very  soon  to  his  cost  that  all  is  not  gold 
that  glitters.  He  will  hear  about  the  appointment  of  a  medical  officer  to  an 
"Association,"  pay  so  much,  horse  allowance  so  much,  servant's  allowance 
so  much  ;  this  looks  very  good.  Then  the  work— medical  charge  of  so  many 
gardens  witliin  a  radius  of  so  many  miles,  and  each  garden  has  a  native 
doctor  living  in  the  factory.  This  seems  all  very  bright;  he  counts  how  much 
he  can  make,  or  rather  save,  per  annum.  Then  he  hears  there  is  lots  of 
society,  so  many  married  ladies  ;  this  he  at  once  notices,  as  Indian  accouche- 
ment fees  are  high,  2.50  rupees.  Bungalow  with  so  many  rooms  rent  free,  or 
for  a  small  nominal  rent.  Lots  of  shooting,  tennis,  cricket,  polo,  volunteer- 
ing, etc.  Well,  I  must  say  this  all  looks  simply  beautiful  while  one  is  in 
England.     Now  for  the  reality. 

On  arriving  in  Calcutta  he  may,  but  in  all  probabihty  will  not,  see  his 
agreement;  on  arriving  in  Assam  he  gets  a  view  of  it  and  signs  for  a"  term  of 
three  years  or  four  years.  When  he  gets  settled  to  work  his  first  troubles 
begin.  He  has  to  buy  horses;  this  he  does,  but  then  finds  that  syces,  or 
grooms  and  grasscutters,  are  next'  to  impossible  to  get,  also  that  various  other 
servants  without  whom  he  cannot  get  on  are  equally  hard  to  find.  The 
gardens  may  give  him  the  loan  of  a  coolie  or  two  ;  these  are  always  weedy 
ones,  not  atJle  to  do  half  work,  yet  the  poor  doctor  will  have  to  pay  them  3  or 
4  rupees  more  than  the  various  men  connected  with  the  gardens  ever  pay. 
The  servants'  allowance  will  pay  about  one-fifth  part  of  what  they  actually 
cost  him.  His  horse  allowance  he  will  find  not  sufficient,  as  before  he  has 
been  many  weeks  in  the  country  the  so  many  gardens  to  be  looked  after 
only  means  "  head  factories,"  and  he  will  have  half  as  many  again  or 
more  out  gardens  to  look  after,  and  these  will  be  at  various  distances  far  out- 
side his  given  radius,  but  he  cannot  complain,  or  if  he  does  he  will  be  told 
"  It  is  your  work.  Sir  !"  Then  comes  another  point.  After  attending  one  or 
two  midwifery  cases  (European  ladies)  he  naturally  asks  the  honorary  secre- 
tary of  the  Association  what  fee  he  is  to  ask  for,  and  is  met  with  the  same 
reply  from  the  honorary  secretary  as  he  had  before  :  "No  fee.  Why,  this  is 
your  work  !  We  give  you  a  ready-made  practice  ;  you  had  not  to  buy  ;  what 
next  will  you  want?"  This  is  exceedingly  hard,  as  the  doctor  must  keep  on 
his  daily  work  of  visiting  the  various  other  gardens,  besides  looking  after  his 
lady  patient,  or  the  managers  on  the  neglected  garden  or  gardens  will  report 
him  to  the  honorary  secretary,  who  will  lay  the  matter  before  the  committee, 
and  then  when  his  reply  (the  doctor's)  is  sent  in,  all  the  correspondence  is 
sent  round  the  district  for  the  perusal  of  the  various  members,  no  matter 
how  delicate  or  private  a  matter  it  may  be.  The  doctor  is  in  medical  charge 
of  all  the  gardens  in  the  Association,  but  he  has  the  following  masters  :  the 
honorary  "secretary,  committee,  and  each  and  all  of  the  managers  on  the 
gardens.  How  he  is  to  pull  with  all  is  the  question,  and  very  easily  an- 
swered ;  it  will  be  impossible.  Added  to  all  this,  he  must  act  as  midwife  and 
nurse,  and  do  their  work  in  all  cases,  or  nearly  all,  of  accouchement,  and 
this  in  the  tropics  is  not  by  any  means  agreeable  or  conducive  to  his  being 
able  to  work  hard  next  day.  The  native  doctors  he  will  have  will,  with  some 
very  few  exceptions,  be  simply  boys  or  young  men,  who  will  not  or  cannot 
carry  out  his  instructions.  In  'his  work  the  doctor  will  find  dysentery, 
cholera,  etc.;  he  will  advise  change  of  water,  wells,  lines,  etc.;  he  is  told  it 
would  be  far  too  expensive ;  then  if  he  loses  a  few  cases  he  gets  an  official 
asking  "  the  cause  of  this  death-rate,"  though  the  manager  knows  quite  well. 
He  will  have  annoyances  like  this :    Some  friend  (?)—*  and  the  doctor  always 

will  have  one  or  more  '—who  will  tell  him,  "  Oh,  Mr. ,  as  I  know,  does 

not  love  you,  but  don't  vex  him  ;  he  says  'you  are  very  apathetic,' now  try 
and  please  him."  This,  more  than  probably,  from  the  honorary  secretary, 
and  you  knowing  you  are  and  have  been  working  most  carefully  for  said 

Mr.  ^ .rather  hurts  you,  and  you  let  him  see  Jt;  that  is  all  your  dear 

friend  (?)  wanted,  as  it  would  never  do  to  let  the  doctor  be  a  favourite  with 
all.  Then,  again,  after  your  three  years  are  up,  and  yo'u  think,  "  I  will  stay 
on,  they  will  certainly  give  me  some  increase,"  the  honorary  secretary  replies 
"  No,"  consequently  you  do  not  stop  on.  Exactly  the  end  worked  for ;  another 
man  at  low  pay  required. 

My  advice  is,  do  not  come  to  "Assam  Medical  Associations."  If  you  do, 
have  your  agreement  explained  to  you  by  a  good  lawyer,  as  of  course  in  it 
you  bind  yourself  in  1,OUOR3.,  etc.,  and  a' young  doctor  knows  very  little  of 
"law.  Let  him  find  out  the  ordinary  cost  of  horses  in  Calcutta  and  their 
freight  to  his  destination,  m^ake  a  regular  arrangement  that  he  be  supplied 
with  four  good  sen-ants,  namely,  two  sj'ces.  or  grooms,  or  even  grasscutters, 
one  panewalla,  or  water-carrier,  and  above  all  one  mehter  or  sweeper,  as 
without  him  your  life  will  be  simply  miserable.  All  above  applies  only  to  the 
Associations.  Where  the  doctor  is  medical  officer  to  any  good  and  large 
company  he  is  invariably  treated  as  he  should  be,  and  has  nothing  to  complain 
about. 

Coroners  and  Medical  Witnesses. 
Dr.  Solomon  C.  Smith  (Halilax)  writes :  A  paragraph  in  the  Joprnal  of 
August  3rd,  page  289,  on  "  Coroners  and  Medical  Witnesses"  is  so  d  propos  to 
my  question  the  week  before  as  to  the  right  of  medical  men  to  refuse  a  cer- 
tificate in  cases  of  doubt,  that  I  venture  to  draw  attention  to  it.  As  matters 
stand  at  present,  it  seems  to  me  that  the  doctor  is  placed  on  the  horns  of  a 
dilemma  ;  if  he  gives  a  certificate  in  a  case  in  which  there  is  afterwards  shown 
to  have  been  foul  play  he  will  certainly  be  censured  by  the  coroner,  and  pro- 
bably by  the  judge,  notwithstanding  that  the  Act  binds  him  under  a  penalty 
to  give  a  certificate  in  every  case  which  he  has  attended  during  the  last  ill- 
ness ;  if,  on  the  contrary,  he  exercises  his  discretion,  and  refuses  a  certificate 
in  a  case  in  which  he  has  a  doubt,  but  in  which  the  jury  ultimately  return  a 
verdict  of  death  by  natural  causes,  he  runs  great  risk 'of  being  treated  like 
the  medical  man  referred  to  in  your  paragraph,  who  evidently  only  escaped 
censure  by  being  absent,  the  foreman  stating  as  the  feeling  of  the  jury  :  "  We 
desire  to  express  our  regret  that  these  poor  people  should  have  been  put  to 
the  pain  and  exposure  of  a  public  inquiry,"  that  is,  by  the  doctor  refusing  a 
certificate  and  so  necessitating  an  inquest. 

No  doubt  the  Act,  badly  drafted  as  it  is,  must  be  put  up  with  until  such 
time  as  the  necessary  reforms  in  the  coroner's  court  in  its  relations  to  the 
medical  profession  and  the  registrars  are  undertaken,  but  in  the  meantime  it 
would  be  an  immense  advantage  if  the  Registrar-General  could  be  induced 
to  have  some  words  introduced  into  the  certificate-form  which  would  make  it 
plain  whether  the  doctor  has,  or  has  not,  the  power  to  withhold  it. 
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The  Sale  of  Cocaime. 
Mk.  G.  Herbert  Douthwaite.  M.il.CS.Eng..  L.U.C.P.&  S.Edin.  (Sunder- 
land), writ«s  :  A  few  days  ago  I  was  hurriedly  called  to  see  a  woman,  whom  I 
touQd  to  be  in  an  apparently  dangerous  condition.  Her  whole  body  seemed 
to  be  c*>nvulsed.  she  was  unconscious,  the  pupils  being  greatly  dilated,  and 
her  eyes  possessed  for  the  time  being  a  peculiar  atare.  On  her  regaining  con- 
sciousness I  asked  the  patient  <who  had  at  one  time  acted  as  hospital  nurse) 
several  questions,  and  I  ascertained  that  she  had  taken  about  16  grains  of 
hydrochlorate  of  cocaine.  She  had,  I  learnt,  been  in  the  habit  of  injecting 
email  quantities  of  this  substance  into  her  system  in  order  to  relieve  the 
pain  of  sciatica.  On  ascertaining  at  what  shop  she  had  obtained  the  drug,  I 
went  and  saw  the  proprietor.  He  was  an  unqualified  druggist  and  a  patent 
medicine  vendor.  On  my  mentioning  the  matter  to  him  he  bluntly  informed 
me  that  cocaine  was  not  a  scheduled  poison,  and  therefore  he  should  continue 
to  sell  it  as  freely  as  before.  Of  course,  that  being  the  case,  I  felt  helpless  to 
interfere.  Could  not  something  be  done  at  least  to  regulate  the  sale  of  thi? 
dangerous  drug,  especiall3'  by  unqualified  men  ? 

Ukqualified  Assistants. 
Sine  Diploma  writes:  "A  Member,"  writing  in  the  Journal  of  September 
14th  concerning  imqualified  assistants,  brings  four  distinct  charges  against 
tiiem.  namely,  tlmt  they  are  frequently  "drunken"  and  '•dishonest,"  that 
they  are  ■■  incapable  of  diagnosis,"  and  "incompetent  to  prescribe!"  I  sup- 
pose I  must  here  add  "frequently."  He  also  hashes  up  an  old  t;ile,  which 
every  raedic;il  man  must  remember  having  heard  in  his  student  days  ;  the 
gentleman,  however,  to  give  it  piquancy  relates  it  as  a  fact — an  American 
one,  wc  conclude.  Of  course,  any  remarks  I  may  make  in  refutation  only 
apply  to  ourselves  rerstw  the  "newly  fledged"  diplome.  If  he  be  a  medical 
man  of  some  years'  standing,  the  fact  of  nis  wishing  to  take  a  qualifted 
assistantship  speaks  for  itself— "drunken,  dishonest,  or  incapable."  I  think 
a  consensus  of  opinion,  taken  from  medical  men  who  have  assistants,  would 
be  that  60  far  as  "drunkenness  and  dishonesty"  are  concerned,  "'tis  six  of 
one  and  half-a-dozeu  of,  the  other;"  and  the  opinion  of  the  public  at  large 
that  "  drunkenness"  is  not  "a  complaint  "  ccn fined  to  the  assistant  onty. 
As  to  the  capabilities  of  the  two — rtedgling  and  unqualified — in  "diagnosis 
and  prescribing,"  the  "sine  diploma"  man,  who  at  any  rate  must  have 
had  practical  experience  as  apprentice  or  pupil,  is  the  better  of  the  two  ;  in 
this  will  be  found  the  reason  why  we  are  still  marketable  goods,  and  obtain, 
in  some  cases,  ahnost  equivalent  salaries. 

Granted  the  originality  of  "  A  Member's  "  piquant  dish,  during  a  few  years" 
experience  as  unqualified  assistant  I  have  myself  seen  the  theoretically  quali- 
fied man  in  a  quandary.  One.  a  case  of  hour-glass  contraction  of  uterus, 
which  was  not  diagnosed,  and  when  explained  I  was  requested  to  undertake 
myself.  Another,  and  this  the  case  of  a  self-reliant  individual,  inguinal 
hernia,  patient,  a  boy,  aged  15  years,  almost  moribund  from  extreme  ex- 
haustion through  excessive  vomiting.  The  lad  had  been  treated  for  two  days 
for  the  sickness  only,  the  real  cause  never  being  ascertained,  and  ultimately 
'*  given  up."  I  reduced  the  rupture  without  much  difficulty,  and  the  patient 
6oon  rallied. 

Yet  one  other.  I  went  out  one  night  with  a  M.E.C.S..  L.S.A.,  to  see  an  old 
woman  who  had  been  taken  suddenly  ill — a  ;fit.  they  thought.  On  entering 
the  house  our  clever  apothecary,  taking  a  seat  by  the  patient  \vith  great  pro- 
fessional air,  gently  feeling  the  pulse  in  the  meanwhile,  said: — "  Awh  1 
has  the  patient  ever  been  taken  like  this  before  P"  One  of  the  many  neigh- 
bours standing  round,  some  even  grinning  at  such  a  time  as  this,  replied, 
"  Oh,  no,  sir,  she  be  dead,  and  has  been  this  'alf  hour."    Tableau  ! 

In  conclusion,  I  can  only  add  that  were  it  not  that  one  cannot  and 
the  other  can  sign  a  death  certificate,  we  should  command  as  large  a 
salarj-  as  the  nswly  qualified  man,  and  be  certainly  preferred  by  the  patients. 
*•  A  Member,"  I  think,  (forgets  when  he  brings  charges  that,  many  of  that 
class  be  despises  are  not  only  men  that  read  but  also  think,  and  are  as  much 
sun •■  peur  et  sans  reproche,  a.8  their  more  fortunate  "certified  to  kill"  breth- 
ren, only,  unluckily,  they  are  also  men  scuis  argent,  oftentimes  the  only 
cause  of  their  being^aiw  diplome. 

Duke's  Rapid  Uterine  Dilator. 
Dr.  ^Vlexaxder  Duke  (Dublin;  writes :  Injustice  to  myself  will  you  kindly 
allow  me  to  state  that  several  of  the  rapid  uterine  dilators  bearing  ray  name 
and  now  on  sale  are  not  faithful  copies  of  my  pattern  ?  They  are  not  reliable, 
cannot  give  satisfaction,  and  would  bring  discredit  on.  a  useful  instrument. 
The  original  raakoi-s  are  Messrs.  Arnold  and  Sons,  Smitbfield  ;  and  any  of  the 
dilators  purporting  to  be  the  same  (that  I  have  seen)  were  utterly  worthless 
imitations,  as  they  could  not  bear  the  necessary  strain. 

To  Correspondents. 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication. 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal. 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
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INTRODUCTORY  ADDRESS : 
A  PLEA  FOR  THOROUGHNESS. 

Delivered  at  the  Opening  of  the  Medical  Department, 

Yorkshire  College,  Leeds. 

By  WILLIAM  T.   GAIRDNER,  M.D.,  LL.D., 

Professor  of  Medicine  iu  the  University  of  Glasgow ;  Pliysician  in  Ordinary 
to  the  Queen  in  Scotland. 

Some  few  weeks  ago  I  read  in  a  newspaper  somewhere  a  para- 
graph which,  whether  written  in  jest  or  in  earnest,  I  thought  at 
the  time  might  be  made  the  text  for  some  remarks  more  or  less 
suitable  to  the  present  occasion.  You  will,  perhaps,  laugh  at  me, 
or  suppose  that  I  am  laughing  at  you :  but,  at  all  events,  I  will 
pray  you  to  laugh  with  me  when,  in  the  presence  of  this  august 
assembly,  T  venture  to  read  the  said  paragraph.     Here  it  is  : — 

"  An  Automatic  Doctor. — A  Dutch  apothecary  has  just  taken 
out  a  patent  for  a  novel  automatic  machine  in  the  shape  of  a 
wooden  figure  formed  like  a  man.  The  figure  will  be  covered  with 
compartments  labelled  with  the  names  of  various  ailments.  The 
sufferer  has  only  to  place  a  piece  of  money  in  the  compartment 
upon  which  the  name  of  his  illness  is  inscribed,  and  forthwith 
wUl  appear  a  pill  or  powder  suited  to  his  case.  The  machine  is 
constructed  upon  the  same  principle  as  the  ordinary  automatic 
chocolate  and  bonbon  machine.  A  Dutch  paper  predicts  a  brilliant 
future  for  this  very  original  doctor." 

Now  I  am  not  going  to  ask  such  of  the  young  men  now  before 
me  as  are  applying  themselves  to  medical  study.  Is  this  your 
ideal  ?  That  would  be  not  only  too  absurd,  but  even  (but  for  its 
absurdity)  insulting  to  an  audience  whom  I  am  desirous  above  all 
things  to  attract  and  to  please;  but  I  am  entitled  at  least  to  ask, 
Why  is  this  not  an  ideal  form  of  medical  advice  and  prescrip- 
tion for  a  considerable  proportion  of  those  who  may  require  such 
aid  in  sickness  ?  In  the  attempt  to  answer  this  question  I  believe 
we  shall  find  a  few  nuts  to  crack  which  may  occupy  us  profitably 
for  some  portion,  at  least,  of  the  time  usually  devoted  to  an  address 
such  as  this.  Think,  in  the  first  instance,  of  the  immense  comfort 
and  convenience  of  the  proposed  arrangement.  Why,  you  might 
have  these  machines  at  almost  every  railway  station,  always 
ready  for  use  just  as  you  pop  your  penny  into  the  slot  when  in 
quest  of  a  cheroot,  or  of  the  wax  vestas  to  light  the  same.  Only, 
let  us  hope,  for  the  sake  of  the  poor  doctors  who  are  not  auto- 
matic, that  the  "piece  of  monej'"  to  be  automatically  admini- 
stered— the  fee,  in  fact — would  never  degenerate  lower  than  half-a- 
crown.  With  this  proviso,  one  seems  to  see  how  the  thing  might 
work  tolerably  well  in  some  cases.  There  are  a  good  many  of  the 
"  thousand  natural  shocks  that  flesh  is  heir  to  " — perhaps  even  a 
majority  of  them — very  easy  to  name,  and  verj'  well  defined, 
indeed,  to  the  sufferer.  And  some  of  these  are,  moreover,  verj- 
easily  put  a  stop  to,  if  you  take  them  at  the  very  beginning. 
Pnncipiis  ohsta  (here  you  have  it  all  made  clear  to  the  most 
ordinary  capacity)  no  trouble,  no  nervousness,  no  hesitation  nor 
procrastination,  no  embarrassing  or  uneasy  confidences  with  a 
man  of  skill :  only  half-a-crown  in  the  slot,  and  there  you  are — 
liver,  stomach,  heart,  lung,  brain,  biliousness,  colic,  blood-spittings, 
rheumatism,  neuralgia — all  under  control,  without  a  moment's 
delay,  and  by  the  most  approved  remedies  in  each  case,  at  every 
railway  station  and  in  every  public  place.  Surely  there  is  some- 
thing to  be  said,  prima,  facie,  on  behalf  of  such  an  arrangement 
as  this. 

1  am  pleading,  you  observe,  the  case  of  uhe  "  automatic  doctor  " 
as  against  the  living  flesh-and-ljlnod  doctor,  in  these  words  ;  and 
some  of  you,  who  are  readers  of  Carlyle,  may  be  reminded  (hmgo 
intervallo)  of  the  severe,  almost  savage,  irony  (worthy  of  Dean 
Swift)  of  his  proposal  to  substitute  "  cast-metal  parsons  "  for  our 
spiritual  guides  and  instructors.  In  both  cases  the  suggestion 
proceeds  upon  the  lines  of  economy  and  convenience ;  and,  fur- 
ther, on  the  assumption  that  the  automatic  is  nearly  if  not  quite 
as  good,  for  certain  purposes,  as  the  living  article.  But  it  might 
further  be  maintained,  iu  the  case  of  the  "  automatic  doctor,"  that 
it  is  by  no  means  a  necessary  part  of  the  case  that  the  machine- 
made  should  entirely  supersede,  or  even  replace,  the  living  doctor 


of  medicine.  If  some  more  or  less  fastidious  persons  object  to  1  e 
prescribed  for  anonymously,  why  should  there  not  be  an  acknow- 
ledged, even  a  distinguished,  living  authority  behind  the  dummy, 
or  even  more  than  one  ?  Fancy  a  well-organised  group  of 
"  automatic  doctors, "  perhaps  with  some  distinctive  uniform, 
literally  doing  the  work  of  Sir  William  Jenner  or  Sir  Andrew 
Clark,  so  far  at  least  as  prescriptions  go,  in  ever>'  railway  station 
in  England,  by  carrying  the  most  famous  and  successful  of  their 
acknowledged  recipes,  ready  made  up,  in  the  most  economicnl 
way  possible,  to  almost  every  sick  person  who  can  define  his  own 
ills"  to  himself  sutBciently  to  profit  by  their  skill  thus  imparted. 
I  am  assuming,  of  course,  that  there  will  be  a  copyright  in  the 
recipes  thus  used,  and  that  the  law  will  protect  the  authors  of 
them  from  piracy,  so  that  an  "  automatic  doctor,"  who  may  repre- 
sent a  great  physician  by  using  his  recipes,  shall  do  so  only  by 
previous  arrangement  with  him.  Can  there  be  a  doubt,  do  you 
think,  that  very  considerable  professional  incomes  might  be  made 
in  this  way,  and  that  hundreds — nay,  thousands — of  compara- 
tively poor  persons  would  eagerly  avail  themselves  of  the  help 
that  could  thus  be  had  at  every  man's  door,  without  a  visit  to 
London,  or  from  London,  and  a  correspondingly  heavy  professional 
honorarium  ? 

You  will  allow  that  I  have  argued  the  case  of  the  dummy  or 
automatic  doctor  at  least  as  well  as  the  newspaper  from  which  I 
derived  my  information ;  and  indeed,  so  as  to  present  it  with 
every  possible  advantage,  and  in  the  most  really  professional  form 
attainable,  or  perhaps  imaginable. 

I  will  now  proceed  to  inquire,  a  little  more  seriously,  what  it  is 
that  hinders  a  manner  of  treating  disease  like  this  from  being 
habitually  adopted,  or,  at  least,  admitted  frankly  as  in  accord- 
ance with  an  enlightened  medical  opinion ;  for  we  may  take  it  as 
certain  that  the  "  automatic  doctor,"  carrying  the  authority  of 
Sir  William  Jenner  or  Sir  Andrew  Clark,  is  just  as  remote  a  con- 
tingency as  would  be  Carlyle's  "  cast-metal  parson "  doing  the 
work  of  either  Canon  Liddon  or  Mr.  C.  H.  Spurgeon.     Why  is  it, 
in  other  words,  that  in  matters  of  health  and  disease,  there  is  not 
only  no  possible  substitute  for  the  living  man  as  a  counsellor, 
but  that  even  the  living  man,  to  satisfy  the  just  expectations  of 
an  enlightened  public  opinion,  must  undergo  the  training,  acquire 
the  experience,  and  generally  go  through  the  hard  and  life-long 
discipline  alike  of  intellect  and  character,  which  you,  my  young 
friends,  are  now  only  beginning  to  appreciate,  and  which  finds  its 
final  expression  in  some  of  our  greatest  physicians  and  surgeons? 
Had  it  been  even  possible  to  formulate  adequately  any  con- 
siderable portion  of  the  medical  art  in  the  manner  required  for 
merely  mechanical  prescription,  not  only  would  this  have  been 
done  long  ago,  but  the  progress  of  the  ages  would  have  given  such 
stability  to  the  results  that  the  treatment  of  disease  in  this  nine- 
teenth century  would  have  been  mostly  stereotyped,  as  one  might 
say,  beyond  the  possibility  of  change  or  revolution.     Instead  of 
this,  we  have  the  curious  fact  evidently  before  our  eyes,  that  in 
no  previous  age  of  the  world  has  so   little   importance   been   at- 
tached to  formulfe,  or  so  much  to  the  labours,  experience,  and 
opinions  of  individual  men  dealing  with  disease,  as  in  the  present. 
I  am  not  speaking,  observe,  of  disease  as  matter  of  doctrine,  or  as 
treated  of  in  books,  or  in  the  lecture-room  ;  but  of  disease  as  occur- 
ring in  the  sick  chamber,  or  hospital.     You  will  find  it,  I  believe, 
to  be  the  simple  truth,  that  at  no  time  in  the  world's  history  have 
the  medical  advisers  of  the  sick  been  so  little  hampered  by  tradi- 
tions as  at  present ;  at  no  time  have  the  methods,  the  formulas, 
the  remedies  of  past  ages  undergone  more  revolutionary  changes ; 
and  yet  at  no  time  have  the  living  influence,  the  character,  the 
personal  status  of  the  physician  and  surgeon  been  more  adequately 
maintained  than  precisely  in  this  latter  end  of  this  nineteenth 
century  of  ours.    So  much  is  this  the  case,  that  if  you  take  up  a 
book  which  represents  the  traditions  of  even  less  than  half  a  cen- 
tury ago,   you  will  find  these  traditions  almost  entirely  super- 
seded, and  even  hopelessly  out  of  accord,  on  many  points  of  the 
first  importance,  with  the  matured  opinion  of  almost  everyone  of 
our  greatest  masters  of  the  art  at  this  present  hour,  either  in  Eng- 
land, or  in  any  part  of  Europe.     Not  one  in  a  hundred  of  the 
medicinal  formuhc  so  copiously  scattered  over  the  pages  of  Cop- 
land's Dictionary,  for  instance,  obtains  any  considerable  amount 
of  favour  or  support  to-day ;  not  one  acute  disease  probably  is 
treated  as  he  and  the  greater  number  of  his  contemporaries  would 
have  treated  it ;  nor  is  there  a  single  article,  perhaps  not  a  single 
page,  of  that  immense  and  voluminous  work,  on  which  the  merest 
tyro  of  to-day  would  not  be  amply  justified  in  writing  numerous 
emendations  and  improvements,  founded  on  the  instructions  and 
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experience  of  a  four  yearo'  medical  curriculum  ;  and  j-et  medical 
opinion,  e.a  such,  and  especially  individual  medical  opinion  and 
influence,  far  from  losing  in  weight  owing  to  this  prodigious 
amount  of  destructive  criticism  and  revolutionary  change,  are  of 
•wider  scope  and  further  reach  than  ever  before.  On  all  this,  con- 
sidered as  historical  fact,  I  have  had  to  expatiate  a  good  deal  of 
late  years  in  various  addresses  and  papers,  some  of  which  have 
lately  been  collected  into  a  volume.'  I  am  therefore  the  more 
disposed,  in  the  present  instance,  to  forego  the  argumentative 
defence  of  this  position,  and  to  assume  it  as  proved,  in  order  to 
make  its  consequences  instructive,  if  possible,  for  you. 

One  consequence  of  this  state  of  things  I  have  already  fore- 
shadowed, or  rather  affirmed ;  namely,  that  real  knowledge, 
by  which  I  mean  something  quite  different  from  learning,  or  hear- 
say evidence  of  mere  opinion,  about  disease  and  its  cure,  counts 
for  more  in  the  individual  man,  even  in  the  most  ordinary  general 
practitioner,  than  it  ever  did  before.  Xot  so  very  long  ago  it  was 
possible  for  any  man,  with  a  very  ordinary  amount  of  industry 
and  scholastic  attainments,  so  to  saturate  himself  as  it  were 
with  the  doctrine  of  a  particular  teacher,  or  school,  as  to  com- 
mand a  certain  amount  of  attention  and  respect  for  opinions 
enunciated  in  terms  of  that  doctrine,  however  remote  they  might 
be  from  the  facts  of  a  case  under  observation  at  the  moment.  The 
fever  in  this  man,  an  actual  patient,  was,  on  very  slender  evidence, 
adjudged  to  be  a  "  malignant,"  or  a  "  putrid,"  or  a  "  low  nervous  " 
fever;  it  arose  from  this  or  that  depravation  of  the  humours,  this  or 
that  materies  m,orbi.  this  or  that  entirely  supposititious  or  hypo- 
thetical change  in  the  blood,  in  the  nervous  system,  in  the  solids  of 
the  body,  according  as  the  man  speaking  to  you  was  a  humoralist 
or  a  solidiat.  A  very  few  obvious  indications  suiliced  here  for  the 
diagnosis;  that  is,  to  enable  the  fever  to  be  placed  in  the  nosology, 
and  so  to  get  a  name.  The  treatment  followed  almost  as  a  matter 
of  course  from  the  name,  or  rather  from  the  theories  or  hypo- 
theses onnected  with  tlie  name,  according  to  the  school,  or 
fystera  of  doctrine,  in  which  the  observer  had  been  trained.  j 

Now,  I  am  far  from  saying  that  this  method  of  viewing  and  o 
treating  disease  is  altogether  extinct,  even  at  the  present  day ; 
but  I  am  tree  to  affirm  that  it  has  been  very  much  modified.  Any 
one  of  you,  gentlemen,  after  even  a  four  years'  curriculum,  will 
be  in  a  position  to  form  a  far  more  direct,  sounder,  and  less 
ambiguous  judgment  upon  many  cases  of  fever  and  acute  disease 
than  any  man  who  wrote  at  large  upon  them,  even  in  the  first 
third  of  the  present  century,  because  you  will  have  to  apply  tests 
and  to  use  methods  of  observation  and  physical  means  for  the 
detection  of  local  changes  which  were  then  almost  unknown.  Do 
not  let  this  assurance,  however,  make  you  conceited,  or  con- 
temptuous of  our  forefathers;  there  is  still  plenty  of  room  to 
say  that  neither  they  nor  we  have  anything  like  a  complete 
knowledge  of  any  fever  or  any  acute  disease. 

When  1  hear  a  man  talking  at  large  and  dogmatically  about 
"biliousness"— a  term  of  Abernethy's,  which  neither  Abemethy 
nor  anyone  else  has  been  able  to  explain  further  than  that 
it  requires  blue  pill ;  or  about  "  congestion  of  the  brain,"  or 
an;emia  of  the  same,  which  he  cannot  have  seen  and  does  not 
know  at  all  as  really  existing;  or  about  "irritation  of  the  mucous 
membrane  "—so  beautifully  vague  that  it  may  mean  almost  anj-- 
thing ;  or  about  "  hyperjesthesia,"  or  "  hyper.-ijmia,"  or,  to  use  a 
more  modem  phrase,  "neurasthenia,"  I  know  that  he  is  in  the 
stage  of  mental  progress  represented  by  those  old  theoretical 
views  of  the  fevers  to  which  1  alluded  a  moment  ago.  He  is 
using  words,  not  to  set  forth  knowledge,  but  to  conceal  and  gloss 
over  essential  ignorance ;  his  diagnosis,  and  prognosis,  and  treat- 
ment will  probably  all  follow  the  same  lines,  and  be  based  upon 
some  intangible  theory,  or  current  hypothesis  of  his  own  or  some- 
one else's  invention,  and  not  upon  the  plain  facts  and  carefully- 
studied  details  of  the  case  before  him.  Therefore  it  is  that  I  urge 
upon  you,  young  men,  to  get  into  the  habit  of  steering  clear,^if 
possible,  of  all  such  mere  vague  and  misleading  phrases.  Try  to 
think  of  diseased  phenomena  as  men  do  who  have  and  who  use, 
up  to  a  certain  point,  the  means  of  knowing  them  as  facts,  and 
not  merely  speculating  about  them  :  men  armed  with  the  stetho- 
scope, and  ophthalmoscope,  and  laryngoscope,  etc.,  and  with 
chemical  and  microscopical  tests  at  hand,  and  the  thermometer, 
sphygmngraph,  etc.,  to  give  the  exact  indication  of  fact  which 
should  place  you  out  of  the  bearing  altogether  of  these  survivals 
of  ancient,  sometimes  even  of  raediipval,  theory,  which  may  for  a 
time  usurp  the  place  of  medical  science,  but  are  no  more  closely 
related  to  real  knowledge— that  is  to  gay,  the  true    i>cience—6i 
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disease  than  the  atoms  of  Democritus  or  Lucretius  or  the  vortices 
of  Descartes  are  entitled  to  rank  as  physical  science  in  the  modern 
acceptation  of  the  words. 

Now,  the  attitude  of  mind  which  I  am  commending  to  you — 
for  as  a  mere  attitude  of  mind  it  is  of  more  value  to  you  than 
oceans  of  "cram,"  or  even  of  crude  information  about  disease  in 
respect  of  your  future  career — must  be  cultivated ;  and  it  must  be 
cultivated  early  if  it  is  to  rule  in  any  considerable  degree  your 
education  as  medical  students  or  practitioners.  This  is  all  the 
more  necessarj-  to  be  said — indeed,  to  be  insisted  on — because  the 
opposite  attitude,  which  for  distinction's  sake  I  will  call  the 
"  automatic  "  attitude,  is  still  widely  prevalent,  and  is  much  more 
easily  learnt.  It  did  not  require  the  suggestion  of  an  "  automatic 
doctor"  to  teach  us  that  much  of  our  casual  prescribing  is,  as  it 
were — or  was  not  long  since — done  by  machinery  or  by  rote. 

It  is  verj'  easj-  to  lay  hold  of  one  or  two  leading  symptoms  or 
complaints,  and  to  call  them  a  disease.  It  is  very  easy  then  to 
take  down  a  little  book  of  formulas,  it  may  be  the  recipes  of 
very  distinguished  physicians — to  look  out  the  appropriate  name 
of  the  disease  supposed  to  exist,  and  then  to  have  a  shot  at  it  with 
the  first  recipe  that  comes  to  hand.  That  is  what  I  am  calling 
the  automatic  method.  But  the  true  physician  knows  that  the 
diseases  of  our  poor  humanity  in  their  ever-varying  aspects  are 
not  thus  to  be  furmulated  ;  and  further,  he  knows  that  what  Ihe 
has  got  to  treat,  and  to  cure  if  he  can,  is  not  the  disease,  as  regu- 
lated and  named  by  custom,  but  the  man  who  is  afflicted  by  the 
disease — the  whole  man,  and  not  only  a  part  of  him  ;  all  his  dis- 
ordered functions  or  altered  structures,  and  not  only  the  par- 
ticular point  where  he  feels  the  pain.  Therefore  it  is  that  the 
"automatic"  method,  easy  as  it  is  in  many  cases  to  leam  and  to 
apply,  will  not  do  evtn  for  this  nineteenth  century,  and  will  be 
thoroughly  exploded  in  the  twentieth.  Easy  .'  yes,  but  just  be- 
cause it  is  easy,  it  is  correspondingly  fallacious.  It  ignores,  or 
sets  aside  without  due  consideration,  all  that  a  more  cartfuUy 
disciplined  modern  physician  places  in  the  front  rank  of  import- 
ance— hygiene,  the  inquiry  into  causes,  and  treatment  of  the 
highest  order  depending  npon  these.  It  recognises  only  the  dis- 
ease and  its  assumed  antidote,  and  thereby  for  the  most  part 
fulfils  Voltaire's  well-known  sarcasm,  that  the  art  of  medicine 
consists  in  putting  a  number  of  drugs  of  which  one  knows  little 
into  a  body  of  which  one  knows  even  less.  There  is  a  fatal 
facility  in  this  method,  which  has  made  it  specially  appropriate 
for  quacks  in  all  ages.  To  use  the  words  of  Hamlet  to  his  faith- 
less friends  Eosencrantz  and  Guildenstern,  when  the  latter  de- 
clares his  inability  to  play  upon  the  pipe:  "  'Tis  as  easy  as  lying: 
look  you,  these  are  the  stops.  Do  you  think  that  I  am  easier  to 
be  played  upon  than  a  pipe  ?  " 

I  do  most  earnestly  trust,  gentlemen  and  students  of  this  medi- 
cal school,  that  bptn-een  these  two  contrasted  attitiules  of  mind 
as  respects  disease  and  its  cure,  you  will  decide  early,  and  be 
safely  guided  by  your  teachers  as  to  which  you  are  to  choose;  for 
vipon  the  choice  you  make  depends  almost  entirely  ("apart  from 
mere  individual,  mora),  and  intellectual  characteristics)  whether 
you  will  he  found  really  advancing  the  art  and  science  of  medi- 
cine, or  whether  you  will  be  of  those  who  sink  deeper  and  deeper 
into  the  ruts  of  routine  practice  and  retrograde  theory,  as  life 
goes  on.  But  1  cannot  persuade  myself  for  a  moment  that  in  a 
school  which  can  boast  of  three  or  four  generations  of  such  dis- 
tingui.shed  and  progressive  siu-geons  as  the  Heys  and  the  Teales, 
and  which  even  to-day  and  yesterday  has,  or  has  had,  such  lead- 
ing spirits  as  Clifford  AUhutt  and  'Wheelhouse,  there  can  be  a  mo- 
ment's doubt  as  to  your  decision.  With  such  traditions  and  such 
examples  before  yon,  il  is  morally  almost  impossible  that  you 
should  become,  or  wish  to  become,  "  automatic  doctors." 

I  will  only  in  a  few  words  point  out  to  you  what  is,  in  my 
opinion,  the  most  important  kind  of  discipline  for  enabling  you  to 
tread  succes'ifully  the  strait  and  narrow  way  that  leads,  not  to 
the  attainment  of  a  high  and  varied  medical  culture  (as  to  which 
you  must,  in  the  main,  depend  upon  your  teachers  and  on  the 
authorised  curriculum),  but  rather  to  the  state  of  mind  which 
alone  makes  such  attainment  possible;  for  you  must  take  it  from 
me  that  at  every  step  in  your  career  the  "  automatic  doctor,"  in 
one  insidious  form  or  another,  will  stand  athwart  the  path  of  pro- 
gress, and  may  even  with  some  of  you  tend  to  stille  the  nobler 
impulses  by  proving  how  very  successful  he  is — with  the  public. 
From  the  merely  lucrative  point  of  view,  there  are  but  few  even 
of  our  most  successful  physicians  who  could  compete  with  the 
highly  automatic  money-making  machinery  of  llolloway's  pills 
and  ointment,  or  Old  Dr.  Jacob  Townsend's  sarsaparilla.    From 
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any  other  than  the  merely  lucrative  point  of  view — and  happily, 
in  the  end,  with  most  of  you,  I  trust  even  from  the  point  of  view 
of  a  reasonable  worldly  prosperity,  it  is  most  undesirable  that 
you  should  yield  in  the  very  slightest  degree  to  this  insidious 
form  of  temptation. 

Now,  it  is  at  this  point  that  I  find  it  needful  to  have  a  very 
few  words  with  my  friend,  Mr.  Wheelhouse,  not,  I  trust,  inappro- 
priate to  the  present  occasion,  concerning  some  of  the  remarks 
which  he  made  here  a  few  weeks  ago  in  that  most  admirable 
address  of  his  as  I'resident  of  the  British  Medical  Association.  I 
do  not  suppose  at  all  that  we  differ  greatly  in  essentials,  or  per- 
haps even  in  details  ;  certain  I  am  that  we  have  both  one  object  at 
heart,  the  advancement  of  our  profession,  alike  in  its  essen- 
tial usefulness,  and  in  the  good  opinion  generally  entertained 
of  it,  which,  indeed,  forms  a  part,  and  a  large  part,  of  its  useful- 
ness to  the  public.  But  some  of  the  remarks  in  that  address 
appear  to  me  to  be  open  to  an  interpretation  which  possibly  is  not 
the  one  intended,  'but  which,  at  all  events,  I  desire  not  to  allow 
to  pass  current  without  a  caueat. 

It  seems  to  be  assumed  or  suggested  that,  in  order  to  keep  a 
medical  education  upon  what  are  supposed  to  be  practical  lines, 
it  is  necessary  that  every  student  before  getting  his  name  on  the 
Medical Regkter  shall  have  had  opportunities  of  seeing,  handling, 
and,  in  a  certain  sense,  treating  almost  every  kind  of  common  dis- 
ease and  every  ordinary  type  of  infectious  fever.  By  parity  of 
reasoning  it  would  equally  be  necessary,  as  a  security  to  the  pub- 
lic, that  every  man  admitted  to  the  Register  should  have  done 
every  minor,  or  even  possibly  every  ordinary  major,  operation,  so 
that  nothing  should  come  to  him  hereafter  so  as  to  find  him  quite 
devoid  of  previous  experience. 

Now,  while  I  am  as  anxious  as  Jlr.  Wheelhouse  or  anj'one  else 
can  be,  to  improve,  in  every  reasonable  sense,  the  practical  side  of 
a  medical  educatiou,  I  venture  to  say  that  what  1  have  now  put 
into  words  of  my  own  as  being  suggested  by  the  address  referred 
to  is  not,  to  my  mind,  even  a  good  practical  ideal.  Moreover,  if 
any  such  ideal  is  to  be  carried  out  or  attempted,  it  will  be  abso- 
lutely 'necessary  for  the  General  Medical  Council  to  go  back  on 
their  late  resolutions  with  respect  to  the  "  covering  "  of  unqualified 
medical  assistants  ;  for,  without  some  sort  of  "  covering,"  lawfully 
or  unlawfully,  how  is  this  extent  and  variety  of  practical  experi- 
ence, which  is  regarded  as  essential,  ever  to  be  attained  by  the 
majority  of  students  or  of  undergratuates  ?  It  will  be  conceded 
that  in  order  to  make  an  experienced  as  well  as  a  properly 
instructed  practitioner,  it  would  be  requisite  that  he  should  have 
had  opportunities  of  setting  fractures  and  reducing  dislocations  ; 
of  performing  venesection  ;  of  passing  the  catheter,  not  only  in 
the  normal  subject  but  through  strictures  and  other  difficulties  ; 
of  treating  and  of  observing  throughout,  with  a  certain  amount  of 
responsibility,  cases  of  measles,  pneumonia,  typhus  and  typhoid 
fevers,  phthisis,  sniall-pox,  rheumatism  with  and  without  cardiac 
complications.  ^Vhy  not  also  of  performing  operations  in  strangu- 
lated hernia,  tracheotomy,  ligaturing  of  arteries  and  veins,  and 
other  cases  of  emergency,  which,  according  to  the  programme 
just  referred  to,  ought,  if  possible,  to  form  a  part  of  the  training 
necessary  to  tit  a  man  completely  for  all  the  necessities  of  general 
practice  ? 

I  apprehend  that  it  is  only  necessary  to  put  the  case  in  this 
form  in  order  to  show  that  there  is  a  fallacy  somewhere,  I  do  not 
say  in  Mr.  Wheelhouse's  argument,  but  in  the  conclusions  to 
which  1  suppose  his  argument  will,  if  carried  out  logically,  ap- 
parently lead.  I  will,  therefore,  here  affirm  that  my  own  view  of 
what  is  essential  to  a  practical  medical  education  differs  in  some 
respects  from  that  which  I  have  presented  above,  using  (it  may 
be  erroneously)  the  name  of  Mr.  Wheelhouse.  Speaking'  from  my 
own  experience  as  a  teacher,  I  hold  that  the  hitherto  unsolved 
problem  of  a  perfect  medical  education  is  to  be  sought  in  a  direc- 
tion nearly  the  opposite,  or  converse,  of  that  just  indicated — 
namely,  not  that  the  student  or  candida„t:  for  a  diploma  should 
have  seen  and  done  personally  almost  everything,  or  even  many 
things,  but  that  he  should  have  seen  and  done  comparatively  a 
few  things  in  such  a  way  as  to  give  a  proper  foundation,  or 
leverage,  as  it  were,  for  attempting  successfully  others  which  have 
necessarily  lain  outside  the  possibilities  of  a  young  man's  expe- 
rience ;  and  accordingly  I  have  come  to  regard  it  as  of  far  greater 
importance  that  every  case  observed  or  dealt  with  in  any  way  by 
the  student,  or  in  his  presence,  should  be  thoroughly  observed, 
and  its  treatment  thoroughly  understood,  than  that  a  much 
greater  number  and  variety  of  cases  should  be  so  observed  and  so 
treated  as  to  beget  habits  of    imperfect  observation    and  loose 


thinking — in  short,  the  habits  which,  in  their  developed  form,  give 
origin  to  the  "  automatic  doctor"  aforesaid. 

This  general  principle  being  aiflrmed  (for  it  would  be  out  of 
place,  I  think,  to  go  further  on  the  present  occasion),  1  am  con- 
tent to  leave  the  practical  questions  arising  out  of  it  for  settle- 
ment by  wiser  heads  than  yours  or  mine,  with  only  one  additional 
remark.  It  has  been  several  times  affirmed  by  way  of  criticism 
on  the  present  curriculum  of  the  schools,  that  a  young  man  may 
have  gone  through  it  all,  most  carefully  and  well,  and  yet  never 
have  actually  seen  a  case  of  measles.  Well,  that  is  a  misfortune, 
and  to  the  e.xtent  of  my  own  personal  influence,  under  the  diffi- 
culties arising  inevitably  from  recent  sanitary  legislation,  I  have 
always  done  my  very  best  to  remedy  it,  or  even  to  render  it  im- 
possible in  the  case  of  my  own  students.  But  1  hold  it  to  be  far 
less  of  an  evil  that  a  man  should  go  out  into  practice,  not  having 
.seen  a  case  of  measles,  than  that  he  should  have  seen  and  handled 
and  treated  hundreds  of  cases  of  all  manner  of  common  diseases 
after  the  frisky  manner  of  Mr.  Robert  Sawyer  and  Mr.  Benjamin 
Allen,  the  undying  literary  types  of  the  ancien  regime,  under  the 
system  of  compulsory  apprenticeship.  And  I  sincerely  trust  that 
if  any  attempt  is  made,  as  seems  likely,  to  re.«tore  to  the  luedical 
curriculum  whatever  may  have  been  good  in  that  system,  it  will 
be  under  such  wholesome  regulations  as  to  time,  place,  and 
manner  as  will  effectually  give  substance  and  reality  to  the  in- 
struction afforded,  and  avoid  perpetuating  in  a  new  generation,  or 
perhaps  in  two  or  three  of  them,  the  routine  practice  and  the 
slovenly  and  hasty  diagnosis  which  could  alone  make  the  sugges- 
tion of  an  "  automatic  doctor  "  a  possible  thing. 

These,  however,  gentlemen,  are  considerations  not  for  you  (at 
least  in  this  stage  of  your  career)  but  for  your  seniors,  and 
especially  for  the  General  Medical  Council,  and  Mr.  Wheelhouse 
as  an  influential  member  thereof.  I  trust  I  have  not  in  any  way 
exceeded  the  bounds  either  of  duty  or  of  courtesy  in  submitting 
to  you  and  to  him  these  remarks  (somewhat  longer,  perhaps,  than 
I  intended)  on  this  most  important  subject.  What  remains  for 
you  is  to  avail  yourselves  fully  of  the  splendid  opportunities  that 
lie  open  to  you  in  this  medical  school  and  in  your  magnificent 
hospital,  for  laying  the  foundations,  both  broad  and  deep,  of  a  me- 
dical discipline  that  will  stand  the  strain  and  support  the  weight 
of  the  responsibilities  that  will  by-aud-by  be  laid  upon  you.  How 
this  is  to  be  done  in  detail  I  have  already  considered  in  several  of 
the  addresses  included  in  the  volume  I  spoke  of,  of  which  this 
is  in  part  the  echo  in  a  somewhat  different  form.  The  gist  of  it 
all  is  that  the  instincts  of  the  naturalist,  the  love  of  Nature  and 
of  fact,  the  reverent  study  of  the  laws  of  biological  science,  and 
of  the  physical  sciences  which  underlie  the  phenomena  of  living 
as  of  all  other  matter,  form  the  salt  which  redeems  all  our  profes- 
sional work  alike  from  barrenness  and  from  falsehood  in  principle. 
You  first  encounter  these  laws  and  phenomena  in  your  study  of 
chemistry  and  anatomy,  zoology  and  botany.  I  advise  you  to  lay 
the  foundation  well  there,  and  by  no  means  to  lay  the  flattering 
unction  to  your  souls  that  any  of  these  are  useless  studies,  becau.se 
they  seem  not  to  be  immediately  practical.  Apart  from  their 
manifold  applications  in  practice,  they  are  of  untold  value  as  a 
discipline.  And,  as  I  have  insisted  elsewhere,  this  discipline  at  an 
early  stage  of  your  medical  career  is  of  special  importance,  because 
it  is  of  a  kind  almost  overlooked  in  much  of  your  earlier  school 
education.  What  you  learn  in  these  scientific  departments— 
always  supposing  that  they  are  taught  practically,  and  not  only 
in  books  and  lectures— is  to  come  to  a  closer  grip  with  Nature 
and  with  fact,  and  not  to  be  deceived  and  deluded  either  with 
false  shows  or  learned  philosophies  and  philosophisings.  And 
this  is  a  kind  of  knowledge— the  knowledge  of  things  as  opposed 
to  words  and  abstract  ideas  (for  so  Michael  Faraday  called  it)— 
which  is  often  greatly  deficient  even  in  educated  minds,  and  the 
want  of  which  is  felt  at  every  stage  of  a  medical  career.  Let 
thoroughness,  therefore,  enter  into  all  your  dealings  with  these 
earlier  "studies— those  of  your  first  and  second  years.  It  is  not 
merely  that  you  are  gaining  information,  but  that  you  are  form- 
ing habits. 

Then,  as  regards  the  application  of  the  habits  so  formed  to  your 
studies  in  medicine  and  surgery  proper.  I  will  ask  you  to-day 
to  receive  and  to  ponder  only  one  or  two  suggestions  from  a 
teacher,  some  of  whose  early  pupils  are  now  grey-haired  practi- 
tioners. I  do  not  propose  to  speak  of  doctrinal  instruction,  the 
value  or  even  the  correctness  of  which  depenfs  largely  on  the 
teacher,  but  only  of  clinical  instruction.  In  this,  as  in  everything 
else,  there  is  arightwayand  a  wrong.andthe  difference  between  the 
two  ways  consists  almost  e^tirely  in  what  I  have  called  thorough- 
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ness.  If  you  learn  thoroughly  to  know  even  one  case — diagnosis, 
prognosis,  and  treatment,  and  all  about  it— in  a  humane  as  well 
as  a  scientific  spirit,  you  may  rest  assured  that  you  have  got 
something  which  will  remain  with  you  all  your  life.  If  you  learn 
otherwise  than  thoroughly  to  know  after  a  fashion  a  great  many 
cases,  you  have  also  goc  something  that  may  remain  with  you  as 
a  life-long  possession,  but  that  something  is  simply  a  bad  habit 
of  working ;  while  in  the  other  case  it  is  a  good  habit,  and,  over 
and  above  this,  a  valuable  addition  to  your  positive  knowledge. 
I  can  remember  now  single  cases  seen  by  me  forty  years  ago,  and 
some  of  them  are  so  printed  in  the  memory  that  they  have  all  the 
vividness  as  well  as  the  value  to  me  as  though  they  were  of  yes- 
terday. Now  I  am  going  to  say  to  you  what  may  seem  to  be,' but 
is  not,  a  reflection  upon  particular  teachers  or  pupils.  There  is  a 
way  of  perking  and  pluming  one's  self  upon  a  diagnosis,  as  who 
should  say  :  "  See  how  rapidly  and  surely  I  can  dn  it.  A  single 
glance  at  the  expression,  a  moment  with  Ihe  stethoscope,  a  word 
or  two  of  conversation,  and  the  thing  is  done,  and  the  whole  case 
is  before  my  mind."  This,  according  to  my  experience,  is  a  very 
fatal  bad  habit  both  for  the  teacher  and  the  taught.  No  doubt 
rapidity  of  diagnosis  comes  with  experience,  and  is  not  without  a 
certain  value  ;  but,  in  teaching,  the  first  and  the  last  lesson  is  always, 
or  ought  to  be,  thoroughness ;  and  thoroughness,  in  the  sense  in 
which  I  am  using  the  word  now,  is  not  consistent  with  aiming  at 
these  lightning  flashes  of  intuition.  A  true  diagnosis  risks  nothing ; 
it  aims  at  being  exact,  not  at  all  at  being  wonderful  or  rapid. 
Therefore  it  is  never  a  thing  to  make  a  show  of,  or  to  boast  one's 
self  about ;  and  he  that  does  it  in  that  boastful  spirit  is,  in  the 
verjr  act  of  doing  so,  setting  a  bad  example  and  teaching  a  bad 
habit. 

What  shall  we  say  then  of  those  out-patient  rooms  where 
twenty,  thirty,  or  forty  cases  are  disposed  of  in  an  hour,  not  only 
as  to  diagnosis  but  also  as  to  treatment  ?  '.Vhat  again  of  those 
immensely  busy  practices,  where  the  mere  multitude  of  the  cases, 
or  the  distance  to  be  traversed,  make  it  well-nigh  impossible  ever 
to  complete  a  diagnosis.  Can  these  be  considered  as  fit  fields  for 
gathering  sound  clinical  instruction,  or  for  maturing  the  crude 
experience  of  young  aspirants  whose  chief  desire  is,  according  to 
the  programme  I  mentioned  a  little  while  ago,  to  have  personally 
seen  and  treated  almost  every  common  form  of  disease  ?  I  do  not 
stop,  as  you  will  observe,  to  argue  out  these  questions,  for  I  have 
no  time  to  do  so ;  but  I  state,  without  the  slightest  hesitation,  my 
own  sincere  conviction,  that  for  sound  clinical  teaching  and  for 
the  formation  of  correct  ways  of  observing,  and  thinking  about 
and  treating  disease— such  habits  in  short,  as  will  be  serviceable 
for  a  lifetime— the  first  and  absolute  rule  is  thoroughness;  there 
must  be  no  hurry.  An  hour,  or  even  more,  spent  over  one  case 
(always  supposing  that  the  state  of  the  patient  admits  of  this)  is 
out  of  all  calculation  more  valuable  than  five  minutes  each  over 
twelve  cases,  or  even  ten  minutes  eacli  over  si.x  cases.  And  there- 
fore I  say  again  that  the  maxim  which  should  guide  our  superiors 
in  laying  down  the  law  of  practical  instruction  is  non  multa  sed 
multiim ;  not  a  great  multitude  of  cases  Just  seen,  or  very  super- 
ficially observed  :  but  a  smaller  or  much  more  moderate  number, 
the  deliberate  and  careful  observation  and  management  of  which 
in  detail  may  form,  as  Tennyson  sings,  the  stepping-stones  on 
which  to  rise  to  the  higher  levels  of  a  more  rare,  or  a  more  diffi- 
cult, or  a  more  advanced  experience. 

Gentlemen,  I  have  done.  I  had  a  good  deal  more  that  I  should 
have  liked  to  say  to  you,  but  the  lapse  of  time  warns  me  that 
there  will  be  some  of  you,  at  least,  waiting  anxiously  for  the  end 
of  my  sermon.  It  now  only  remains  for  me,  as  an  "outsider,  to 
w;ish  you  all  possible  success,  and  all  posail)le  happiness  and  efli- 
ciency,  in  the  studies  of  this  medical  school  during  the  present 
session.  I  have  endeavoured  to  indicate  to  you  only  the  broad 
hnes  on  which  such  success  and  such  efficiency  are  to  be  sough* 
It  IS  for  you,  so  far  as  lies  in  you,  ti>  make  the  applicati.m. 

Fbanck  and  its  BEVEnAGEs.— The  consumption  of  coffee  in 
France  during  1888  amounted  to  0C),!m!),24t;  kilogrammes,  being 
1,7j2  grammes  for  ench  inhabitant.  The  consumption  of  tea  was 
only  .)1(),8.J4  kilogrammes,  or  l;i.',  grammes  per  head.  In  the  same 
year,  the  production  of  alcohol  amounted  to  i;,]0:;,O00  hectolitres 
which  gives  a  consumption  of  nearly  4  litres  per  heid.  Takin<^ 
individual  towns,  the  consumption  at  Rouen  avera^^-^d  more  than 
16  litres,  at  Havre  1.5.^,  at  Amiens  11,  at  Brest  beJween  10  and  11 
at  I  aris  ()^,,  and  at  Lyons  a  little  over.'')  for  eacb.  Sihabitant.  From 
this  it  would  appear  that,  roughly  sjieaking,  toe  South  of  France 
M  three  times  as  temperate  as  the  North.  --'-,, 
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Ey  T.  CLIFFORD  ALLBUTT,  M.D.,  LL.D.,  F.R.S.,  etc., 

Commlasioner  io  Lunacy. 

GbntlemkN, — The  delivery  of  an  address  on  the  anniversary  of  a 
school  of  medicine  is  an  old  custom,  and  one  honoured  by  dis- 
tinguished men,  yet  neither  age  nor  distinction  has  protected  it 
from  some  adversity  of  modern  criticism.  With  this  royal  water 
the  spirit  of  our  time  assays  all  things  great  and  smaU,  lowly 
and  exalted,  and  by  this  test  accepts,  changes,  or  rejects  them. 
I  believe,  however,  that  a  true  economy  will  approve  these  ad- 
dresses and  use  them  still.  A  bare  contract  may  answer  the  wit, 
but  will  not  fill  the  hearts  of  men,  nor  kindle  the  fire  of  young 
disciples.    To  hundreds  of  young  men  to-day  is  a  great  day,  not  v 

only  because  on  this  day  they  enter  upon  a  new  calling,  but  even 
more  also  because  to*day  is  to  them  the  first  day  of  freedom. 
How  vividly  1  remember— nay,  how  keenly  I  still  feel— the  emo- 
tion of  that  day  in  my  own  life— the  day  when  1  first  entered  my 
own  sitting-room,  sat  beside  my  own  table,  and  took  m}»  life  into 
my  own  hands  I  I  took  up  my  lite,  as  now  you  take  up  each  of 
you  your  own,  with  a  joy  beyond  words  and  laughter — that  joy 
in  the  possession  of  my  own  faculties,  for  better  or  for  worse, 
which  is  the  birthright  of  certain  races  of  men.  We  know  not 
then  the  burden  of  life,  so  easily  we  carry  it — so  easily  that  for 
the  first  few  years  we  are  apt  to  knock  it  about  a  good  deal  and 
even  to  make  some  lasting  dints  and  scars  upon  it.  not  always  in 
very  honourable  conflict.  Still,  with  all  that,  the  freedom  of  the  £  | 
city  within  ourselves  is  a  priceless  boon,  and  one  which  no  brave  »  i 
man  would  give  away,  whatever  the  burdens  and  hardships  that  j 

freedom  brings  with  it.  Indeed,  to  take  our  freedom  in  both  our 
hands,  and  to  step  forth  into  vacancy  therewith,  would  be  a  cruel 
irony ;  we  should  be  as  one  that  beateth  the  air.    There  are  adten-  I 

tures  before  us,  work  to  Ijreak  our  strength  upon,  olive  and  wiii! 
parsley  to  win,  great  captains  to  follow,  and  a  mistress  to  wor- 
ship. Your  mistress,  gentlemen,  is  the  Art  of  Medicine,  and  your 
freedom  is  her  service.  Studia  lihertate  proveniunt.  You  will  not 
begin  work  witli  gestures  and  vociferations,  but,  as  English  boys 
begin  a  great  cricket  match,  with  a  seriousness,  even  a  solemnity,  of 
bearing  consistent  with  the  deepest  intensity  of  purpose  and  the 
hope  of  standing  side  by  side  with  the  best  of  us.  All  men  con- 
scious of  strength  are  calm  enough  to  wait  till  they  know  where 
to  use  it,  and  will  bide  their  time.  The  best  soldier  best  loves 
discipline,  and  Ijoks  most  loyally  to  his  commander.  He  knows 
his  powers  are  too  good  to  waste,  and  the  stronger  he  is  the 
deeper  his  devotion.  Those  of  us  who  are  growing  old,  wbose 
fires  burn  lower,  whose  limbs  are  laggard,  involve  ourselves  in 
our  wisdom  and  try  to  avert  our  envious  eyes  from  your  precious 
gift  of  youth.  I  try  sometimes  to  comfort  myself  in  my  age  by 
remembrance  of  my  tingling  resentments  when,  in  the  former 
years  of  my  practice— and  they  seem  but  as  yesterday — I  was 
politely  postponed  as  too  young  for  confidences.  My  dear  young 
friends,  we  who  pride  ourselves  on  the  price  of  experience,  on  our 
sagacity,  the  gift  of  time,  would  give  them  all  twice  over 
for  your  boon  of  youth.  Some  day,  when  it  is  gone,  you  will  wist- 
fully look  back  for  it ;  but  when  a  man  looks  back  his  Eurydice  is 
gone!  And  what  of  all  qualities  of  youth  is  the  most, 
precious?  That  whicli  we  older  men  try  to  breathe  again  from 
you,  try  to  rekindle  by  the  light  which  is  upon  your  young  faces 
— the  quality  of  enthusiasm.  To-day  I,  unworthy,  am  to  many  of 
you  the  first  teacher  of  medicine,  and  the  first  words  you  hear  in 
the  porch  shall  be  these:  Work  with  us  and  keep  us  young.  If 
you  keep  us  young,  we  shall  not  destroy  the  spontaneity  of  your 
iife ;  we  shall  not  limit  the  range  of  your  outlook  by  the  bounds 
of  our  dogmatisms.  You  shall  keep  our  minds  Hexible,  and  we 
will  temper  your  energies,  .\bove  all  things,  know  that  we  call 
you  not  here  to  run  your  minds  into  our  moulds.  We  call  you 
here  on  an  excursion,  on  an  adventure,  on  a  %'oyage  of  discovery 
into    space    as    yet    uncharted.    We    have    passed    before    you 
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through  the  gate  of  Hercules  ;  we  have  touched  sometimes  on  the 
happy  islands  ;  we,  like  the  great  Ulysses,  shall  lead  you  through 
our  experience,  "whither  gleams  beyond  an  untravelled  world." 
Every  hour  shall  save  "  from  that  eternal  silence  something  more, 
a  bringer  of  new  things."  Would  it  be  well,  then,  when  we  see 
you  upon  the  threshold  of  our  house,  that  we  should  not  step 
forth  and  give  you  welcome ;  that  we  should  leave  you  to  file 
silently  into  dusty  lecture-rooms,  and  to  stand  in  tail  to  inscribe 
your  names  on  the  roll  ?  That  would  be  as  dreary  a  setting  forth 
as  a  marriage  at  a  register  office ;  and,  if  I  have  but  a  boxwood 
flute,  I  will  pipe  to  you  to-day. 

Gentlemen,  your  eyes  are  to  be  fixed,  not  to-day'''only,  upon 
men ;  now  upon  your  teachers,  who  are  to  be  men  and  not  pumps. 
Those  who  would  set  aside  all  commemoration  to-day  would  to- 
morrow set  aside  all  courses  of  lectures.  Why,  in  the  name  of 
goodness,  say  they,  is  the  student  to  be  brought  to  the  lecture- 
room  to  hear  words  drawn  from  sources  open  to  all ;  to  fill  labori- 
ous notebooks  with  facts  already  printed  in  their  manuals  ?  If  a 
lecturer  is  but  a  pump  doubtless  you  would  do  better  to  go  to  the 
springs  for  yourselves.  But,  surely,  that  which  impressed  us  in 
our  lecture-room  days  was  far  less  the  facts  of  our  profession  and 
far  more  the  character  and  influence  of  the  men  who  .awakened 
and  liberated  our  thoughts.  J  carried  away,  not  rows  of  note- 
books— dead  arid  things — but  an  impregnation.  At  .St.  George's 
my  lessons  were  the  fire,  the  rapidity,  the  impatience  of  fallacy  of 
Bence  Jones;  the  deliberate  sagacity  of  Fuller;  the  methodical 
learning  and  rectitude  of  Barclay ;  and  in  these  I  speak  only 
of  the  dead.  In  Paris  I  admired  the  marvellous  flexibility, 
acuteness,  and  urbanity  of  Trousseau ;  the  heroic  industry  and 
penetration  of  Duchenne  of  Boulogne;  the  philosophic  breadth 
of  Bazin;  and,  if  last  not  least,  the  great  erudition  of  Daremberg. 
an  erudition  which  his  critical  insight  and  catholic  temper  enabled 
him  to  wield  so  easily.  He  happily  is  yet  spared  to  us,  as  are  the 
teachers  of  Cambridge — my  Alma  Mater — as  life-giving  to  me,  but 
80  near  me  that  I  cannot  here  speak  of  them  as  I  would. 

Your  lecturers  shall,  in  like  manner,  inspire  you  with  fer- 
vour of  spirit,  shall  teach  you  the  \!a.y  to  handle  our  mate- 
rials, the  methods  of  our  Investigation  of  them,  and  the  kind  of 
ideas  which  we  think  will  interpret  them.  Of  finite  knowledge 
we  have  nothing  to  fix  in  you,  of  finite  mental  form  we  have 
nothing,  of  systematic  doctrine  we  should  offer  but  a  temporary 
scaffolding.  You  will  not.  indeed,  have  to  go  over  all  the  ground 
that  we  have  done.  Our  fathers  saved  us  many  a  weary  march  in 
barren  lands,  and  you  will  shorten  the  labours  of  your  children. 
Knowledge,  you  rememlier,  has  no  royal  highways  ;  she  may  be 
hidden  beside  the  feet  of  the  humblest  wayfarer,  and  has  revealed 
herself  to  him  whose  eyes  are  open  when  finer  pilgrims  have 
pressed  haughtily  on.  In  knowledge  there  is  no  great  and  no 
small ;  nay  rather,  accuracy  in  what  you  call  small  things  is  not 
only  a  virtue  of  method  but  also  of  morals — an  ethical  and  vital 
sense  of  the  infinity  of  creation,  and  of  the  patient  unsleeping 
instancy  of  things:  on  the  other  hand,  what  the  world  calls 
great  things  may  be  to  the  eye  of  wisdom  as  nought.  Of 
this  pride  and  this  humility  the  lives  which  we  live  before 
you  should  be  an  example.  Do  not  think  that  all  this  is 
vague  declamation.  If  it  be  so,  I  fail  indeed ;  for,  to  my  mind, 
the  idea  of  a  university  consists  in  a  true  conception  of  the  force 
and  value  of  personal  teaching,  How  can  an  impersonal  board  be 
a  university  ?  A  university  is  the  collective  soul  of  its  dead  and 
of  its  living  teachers,  an  abiding  inspiration,  a  mater  alma  philo- 
sophifp.  A  university  will  teach  you  not  to  regard  your  studies 
within  her  gates  as  ends  in  themselves,  but  to  regard  them  as 
progymnasmata  or  exercises ;  and  if  it  cannot  give  a  liberal  edu- 
cation to  every  one  of  its  sons  it  can,  at  any  rate,  teach  them  all 
to  know  that  there  are  such  things  'as  ideas,  and  to  conceive  the 
need  of  them.  A  university  is  a  permanent  embodiment  of  the 
ideal  of  wisdom  as  opposed  to  technical  furniture — of  the  ideal  of 
mental  culture  as  opposed  to  the  collection  of  "tips  "  and  devices  in 
the  memory.  Lectures,  therefore,  sho^.!''  not  be  comprehensive 
so  much  as  stimulating,  individual,  and  even  discursive.  They 
should  aim  rather  at  the  illumination  of  life  than  the  direction  of 
study,  and  cordial  engagement  to  thought  rather  than  the  exhibi- 
tion and  transference  of  acquirements.  Fresh  and  novel  perceptions 
may  be  welcome,  even  if  precocious  or  unfounded,  if  also  they 
are  broadly  conceived  and  keep  the  mind  of  the  student  alert : 

The  blossoms  of  Eternitv  lie  hid 

In  the  dim  kiiirllinf;  buds  of  dreams  that  keep 
A  fluttering  pulse  within  Time's  broken  sleep. 
Dreams  are  not  idle,  dreams  have  saved  the  world. i 


Afterthoughts,  by  Joseph  Truman. 


Again,  it  is  as  much  the  duty  of  a  lecturer  to  mark  off  the  gaps 
and  crudities  in  his  knowledge  as  to  set  forth  realised  truth.  If 
I  seem,  in  this  way,  to  be  addressing  myself  more  to  teachers 
than  to  disciples  this  is  but  a  seeming,  for  my  first  purpose  is  to 
reveal  to  the  newcomer  of  to-day  that  he  comes,  not  as  a  subject, 
but  as  a  junior  fellow  and  colleague.  The  younjjest  of  you  can  at 
any  rate  beat  the  bushes  for  us.  Multi pertrayisUmnt  et  augebitur 
scien  tia. 

Dr.  Pusey  used  to  say  that  "  Truth  often  depends  more  upon  the 
character  of  him  who  enforces  it  than  on  its  own,"  and  this, 
gentlemen,  is  true  not  only  of  your  lecturers,  but  of  yourselves. 
All  of  you  will  go  forth  soon,  some  of  you  are  now  going  forth,  to 
teach  others,  not,  it  may  be,  from  such  chairs  as  this,  but  each 
from  his  place  in  the  world.  What  mental  habit  will  you  take 
with  you,  how  will  you  practise,  how  will  you  teach  ?  The 
humblest  of  you  will  have  some  teaching  to  do,  formal  or  in- 
formal. It  has  so  happened  that  few  men  have  had  the  oppor- 
tunities which  I  have  had  of  forming  judgments  of  our  profession 
as  a  whole.  On  the  one  hand,  in  London  and  in  the  old  univer- 
sities I  have  not  ceased  to  associate  with  the  leaders  of  medicine  ; 
and,  on  the  other,  I  have  in  the  north  of  England  laboured  inces- 
santly with  the  rank  and  file.  Among  the  leaders  of  our  own,  as 
of  all  other  callings,  we  find  men  of  great  and  varied  endowments, 
who  have  each  their  own  mastery  and  faculties  too  strong  and 
individual  to  have  owed  very  much  to  methods  of  education;  but 
in  the  rank  and  file  I  must  say  that  a  certain  lack  of  mental 
training  and  impenetrability  to  ideas  too  often  makes  itself  seen. 
I  am  not  now  speaking  of  those  practitioners  who  fulfil  no  more 
and  have  aimed  at  no  more  than  common  usefulness,  but  I  speak 
of  men  who  should  be  more  than  this. 

On  another  occasion  I  have  said,  and  to-day  I  repeat,  that  for 
personal  virtues,  for  a  certain  ethical  habit,  which,  iu  its  loftiness, 
simplicity,  and  unselfishness,  is  perhaps  incomparable,  the  general 
practitioners  of  medicine  offer  a  noble  example  to  all  other  men  ; 
for  they  carry  their  high  standard  of  conduct  with  a  humanity, 
a  moderation,  and  a  modesty  which  do  not  invariably  adorn  the 
righteousness  of  other  men.  Yet  with  all  this  breadth  of  prac- 
tical ethics  we  do  not  generally  find  a  corresponding  breadth  of 
mental  culture.  The  master  mind  of  Western  civilisation  has 
drawn  a  distinction  between  the  Tex""''"'  and  the  <pp6viixo^,  be- 
tween the  man  who  is  well  equipped  as  a  craftsman,  trained  to 
quick  observation  and  ready  dealing  with  the  things  of  to-day. 
and  tlie  man  who  may  or  may  not  be  so  well  skilled  in  practical 
matters,  but  whose  knowledge  is  far  wider  and  deeper;  who  has, 
in  a  word,  a  training  in  philosophy.  The  mere  practical  man, 
valuable  as  he  is,  has  but  a  simulacrum  of  knowledge,  a  kind  of 
sham  or  surface  instruction,  and  having  no  knowledge  of  prin- 
ciples, he  tends  to  routine  and  is  unprogressive  and  wasteful. 
He  is  a  man  of  opinions,  and  as  science  underrnines  opinions  and 
treats  opinions  with  some  irony  and  sarcasm,  perhap.s  indeed  with 
some  injustice,  the  practical  man  tends  to  wince  from  science, 
and  will  even  thank  God  that  he  is  not  a  philosopher.  His  use- 
fulness, then,  great  as  it  may  happen  to  be,  is  essentially  tem- 
pDrary  and  provisional. 

It  is  far  otherwise  with  the  man  whose  mind  is  opened  to  ideas, 
who  is  moreover  prepared  for  life  not  merely  by  the  appropriation 
of  the  thoughts  of  others  but  by  the  enlargement  and  development 
of  his  own  intellect ;  for  indeed  we  should  not  only  become  familiar 
with  the  laws  of  phenomena  within  our  own  pursuit,  but  also 
with  the  modes  of  thought  of  men  engaged  in  other  discussions 
and  researches,  and  even  with  the  laws  of  knowledge  itself — that 
highest  philosophy.  Now  this  mental  training,  although  it  hap- 
pilv  exists  in  a  few,  is  not  by  any  means  the  note  of  English 
medical  practitioners  as  a  class.  This  defect  is  to  be  referred  to 
two  causes:  first  to  the  want  of  leisure  and  of  contemplative  life 
among  them,  and  secondly  to  the  lack  of  university  education. 

The  duties  of  the  family  practitioner  are  all  abroad.  Un- 
like the  lawyer,  he  has  not  to  put  his  thoughts  to  the  test  of  pen 
and  paper ;  and  so  complete  is  his  divorce  from  the  desk,  that 
even  his  few  spare  hours  are  dissipated.  In  course  of  time,  the 
ability  even  to  write  a  letter  becomes  atrophied.  Happily,  how- 
ever, there  are  compensations  for  us.  Law  and  medicine  both  are 
liberal  pursuits,  and  promote  mental  and  ethical  elevation,  as  op- 
posed to  trade,  which,  when  untempered  by  the  arts  of  invention, 
is  an  illiberal  pursuit ;  and  in  these  days  of  small  profits  and 
close  industry,  when  commercial  men  can  no  longer  find  leisure 
for  self-culture,  may  be,  and  often  is,  actually  degrading.  In- 
deed, medicine  has  aii  advantage  over  law  in  this,  that  it  is  more 
in  contact  with  positive  truths,  while  at  the  same  time  it  is  no 
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Ies3  in  contact  with  civil  and  moral  phenomena.  Hence  the  prac- 
tice of  medicine,  as  we  see  every  day,  tends  especially  to  cultivate 
that  kind  of  critical  spirit  which  we  call  "common-sense."  Never- 
theless, I  repeat,  the  English  doctor  too  often  lacks  reasoning 
power,  breadth  of  view,  and  flexibility  of  mind.  So,  you  may  re- 
tort, does  the  common  run  of  all  men.  But,  gentlemen,  on  the 
whole,  we  have  greater  advantages  in  the  kind  of  our  calling, 
and  should  stand  better.  Moreover,  I  am  setting  no  abstract  ideal 
before  you.  Tou  will  observe  that  I  have  spoken  of  English  prac- 
titioners—of those  educated  in  England,  but  not  at  universities. 
Xow  by  English  I  mean  not  the  Scotch,  whether  practising  in 
England  or  at  home.  When  called  in  consultation  by  a  Scotch- 
man, I  expected  to  meet  a  man  of  philosophical  mind;  when  by 
an  Englishman,  I  e.xpected  to  meet  an  honourable  man,  a  shrewd 
man,  a  practical  man,  but  not  a  man  of  philosophical  mind. 
Now,  why  is  this  ?  Because  the  Scotchman  has  been  educated  at 
a  university  ;  his  knowledge  has  been  tested  in  his  own  univer- 
sity, and  at  Scotch  iiniversities  philosophy  is  held  in  honour; 
whereas  the  Englishman  has  usually  been  educated  only  at  a 
technical  school,  and  his  acquirements  tested  haphazard  in  a  sort 
of  wit  combat  with  a  viewless  Board  wholly  \inconnected  with  his 
schools.  Indeed,  the  very  existence  of  philosophy — the  mater 
studioruyn — has  been  unrevealed  to  him.  And  now  mj'  old 
friend  Mr.  Wheelhouse — the  President  of  that  young  giant  the 
British  Medical  Association  (the  only  organisation  of  our  profes- 
sion which  is  based  on  broad  principles  and  formed  for  a  great 
future),  member  of  the  Medical  Council  of  Education,  and  whose 
personal  abilities  mark  him  out  as  one  of  the  most  powerful  men 
in  our  profession  at  this  daj' — Mr.  Wheelhouse  proposes  to  make 
this  state  of  things  ten  times  worse  than  before.  By  submitting 
youths  to  a  five  years'  apprenticeship  to  working  doctors  at  a  time 
when  their  minds  are  expanding  and  impressionable,  at  a  time  when 
an  ardent  love  for  higher  study  and  a  yearning  for  ideas  spring 
up  in  the  heart,  he  would  send  them  not  where  they  can  feel  the 
influence  of  great  men  present  and  past,  not  where  learning  is 
seen  in  all  her  variety  and  in  all  her  provinces,  not  where  he  may 
associate  with  men  of  his  own  age  whose  minds  are  occupied  with 
other  forms  of  culture  and  in  training  for  other  callings,  but  he  is 
to  be  confined  to  one  mind,  however  able  ;  to  one  profession,  how- 
ever honourable  ;  to  one  set  of  ideas,  however  fruitful.  And  as  a 
matter  of  fact,  we  know  that  the  ruling  mind  will  often  be  some- 
thing less  than  great,  the  set  of  notions  too  often  commonplace, 
and  the  teaching  at  best  a  teaching,  and  not  a  cultivation. 

Gentlemen,  this  is  but  to  perpetuate  the  common-mindedness 
which  I  suggest  is  already  our  danger — a  fault  due  in  part  to  our 
defective  education,  in  part  to  our  lack  of  leisure.  I  say  we  are 
already  too  narrow  and  channelled  in  our  thought,  and  too  shoppy  ; 
and  we  are  to  improve  our  education  by  intensifying  this  very 
habit  of  mind  !  We  are  to  make  our  education  more  comprehen- 
sive by  shutting  up  our  students  with  individuals;  we  are  to 
strengthen  their  reasoning  powers  by  therapeutical  drill;  we  are 
to  substitute  the  ideas  of  the  middle-class  parlour  for  the  tradi- 
tions of  a  university  ! 

But,  says  Mr.  Wheelhouse,  your  university  student  comes  into 
practice  so  confoundedly  ignorant ;  my  purpose  is,  above  all 
things,  to  make  him  an  efficient  practitioner,  to  teach  him  how  to 
manage  patients  and  how  to  recognise  German  measles.  If,  Mr. 
Wheelhouse  would  say,  after  doing  this  he  can  chatter  about 
Shelley  and  Herbert  Spencer,  he  is  welcome  to  his  accomplish- 
ments ;  but  the  bread  studies  must  be  complete.  Certainly ;  with 
this  I  wholly  and  ardently  consent.  No  one  can  be  more  opposed 
than  I  am  to  superficial  'Schimr/ehterei— to  literary  fribbling  and 
dilettanteism — in  the  place  of  solid  attainments  and  practical 
skill.  But  one  may  get  roast  pig  witliout  burning  down  one's 
hou-e,  and  I  contend— with  an  exception  to  be  hereafter  discussed 
— that  a  man  whose  mind  has  lieen  enlarged  and  strengthened  by 
a  university  cour.se  will,  after  a  briefer  drill,  make  a  more  skilful 
practitioner  than  one  whose  teelinical  craft  is  gained  by  routine 
and  is  not  vitalised  by  a  comprehension  of  principles,  "it  is  no 
truism,  gentlemen,  to  repeat  in  this  place  that  knowledge  is  one 
and  indivisible,  and  that  he  wlio  is  content  to  jiick  up  isolated 
chniitcrs  of  learning  has  no  living  knowledge  at  all. 

The  medical  journals  of  late  years  have  been  infested  by  letters 
from  qualified  men,  who,  although  not  "  M.D.8,"  desire  to  use  the 
title  of  "Dr."  They  say,  with  a  not  quite  ingenuous  play  upon 
words,  that,  being  called  "doctors"  in  a  colloiiuial  .sense,  they 
Bhouhl  be  entitled  "  Dr."  in  the  academic  sense.  They  add  with 
more  truth  that  all  practitioners  approximate  in  qualification 
should  have  an  equivalent  nomenclature.      It  is  difficult  to  see 


where  would  be  the  ultimate  advantage  of  holding  the  title  when 
it  had  ceased  to  be  distinctive,  and  the  disadvantages  of  carry- 
ing a  professional  label  into  general  society  seem  obvious.  It 
would  be  better  that  we  should  all  return,  like  other  gentlemen, 
to  the  sweet  simplicity  of  misterhood.  Meanwhile,  however,  the 
grievance  is  an  acute  one.  A  good  student  is  admitted  into  one 
of  the  guilds  of  the  higher  class,  which,  knowing  that  they  have 
no  academic  quality  about  them,  honestly  decline  to  allow  their 
craftsmen  to  use  university  titles  ;  while  an  inferior  student  slips 
into  the  profession  by  way  of  one  of  the  guilds  of  the  lower  class, 
which  may  have  no  such  honesty,  and  are  said  to  have  connived 
at  the  irregular  use  of  uni^'ersity  titles.  Straightway  the  worse 
man  puts  "  Dr."  on  a  red  lamp  by  the  side  of  his  better  brother, 
who  has  to  content  himself  with  "  Mr."  on  his  more  modest  brass- 
plate.  Nay,  further,  some  universities  have  degraded  themselves 
pro  vice  into  mere  examining  boards,  ignoring  the  truth  that  a  uni- 
versity degree  signifies  a  formation  of  mind,  a  habit  of  thought 
engendered  by  living  within  the  influences  of  an  organisation  of 
all  faculties ;  ignoring  the  truth  that  graduation  signifies  a  life, 
and  not  a  mere  register  of  proficiencj-.  These  universities  have 
given  degrees  without  the  residence  which  alone  can  give  cha- 
racter to  the  student.  The  mischief  all  this  does  is  not  yet  fully 
seen,  although  the  more  thoughtful  men  of  our  profession  are 
now  aware  of  it.  Not  the  least  of  its  harm  is  the  baneful  effect 
which  it  has  upon  the  older  universities,  which,  as  at  Cambridge, 
are  driven  to  compete  for  medical  students,  not  only  by  the  most 
excellent  method  of  enhirging  and  improving  their  apparatus 
and  cheapening  costs,  but  also  by  the  less  excellent  method  of 
narro^^■^ng  the  scope  of  their  training. 

Everywhere  an  endeavour  is  made  to  pursue  two  incompatible 
courses,  namelj',  at  once  to  keep  up  with  the  vast  extension  of 
professional  studies,  and  at  the  same  time  to  shorten  the  student's 
career.  To  strive  with  this  impossibility,  men  are  brought  into 
special  studies  at  an  earlier  age,  and  a  due  civil  and  philosophical 
training  is  denied  to  them.  I  am  not  one  of  those  who  regard  the 
classical  as  the  only  real  education,  any  more  than  I  so  regard  the 
scientific;  neither  alone  sufllces.  An  educated  man  cannot  become 
so  on  one  study  alone,  but  must  be  brought  under  the  influence  of 
natural,  civil,  and  moral  modes  of  thought.  The  late  Rector  of 
Lincoln,  to  whose  paper  on  Oxford  Studies,  published  in  18.^.'\  all 
educational  reformers  are  deeply  indebted,  tlien  spoke  as  follows: 
"The  necessary  ten'h.-ncy  of  advancing  civilisation  is  to  divide  and 
subdivide  the  applications,  as  of  labour,  so  of  thought.  The  pro- 
fessions tend  to  split  up  into  branches,  and  skill  in  one  becomes 
more  and  more  incompatible  with  skill  in  another.  The  more  a 
subject  has  been  explored,  the  more  time  does  it  take  each  succeed- 
ing student  to  follow  the  steps  of  his  predecessors.  To  prevent  the 
disabling  effects  of  this  speciality  of  pursuit,  it  becomes  the  more 
requisite  to  secure  at  starting  a  breadth  of  cultivation,  a  scien- 
tific formation  of  mind,  a  concert  of  the  intellectual  facidties 

Clearsightedness,  sagacity,  philosophical  reach  of  mind,  are  to  a 

great  degree  communicable  by  training The  difficulty  is  to 

get  mental  cultivation  recognised  at  all  by  those  who  have  it 
not.  Cleverness,  talent,  skill,  fluency,  memory — all  these  are  un- 
derstood and  rated  in  the  market.  A  cultivated  mind,  just  be- 
cause it  is  above  all  price,  is  apt  to  be  overlooked  altogether. 
It  argues  some  discernment  and  a  considerable  degree  of  educa- 
tion in  a  society  in  wliich  such  gifts  are  even  appreciated  as  useful. 
And  let  it  once  establish  itself,  even  under  false  pretences,  such  is 
its  marvellous  ascendency,  that,  like  refined  manners,  it  will  con- 
quer, and  propagate,  and  extend  itself  by  sympathy,  by  imita- 
tion, and,  above  all,  by  education.  In  this  subject,  eminently,  it  is 
true  that  the  beginning  is  everything."  These,  gentlemen,  are 
words  of  rare  wisdom.  Lay  this  foundation  first,  put  your  trust 
in  this,  and  technical  training  will  come  far  more  rajiidly,  far 
more  efficiently,  and  far  less  wastefully  afterwards. 

I  have  hinted,  however,  that  there  is  one  special  case  in  the 
teaching  of  our  students — a  seeming  exception  to  the  common 
rule  of  mental  training  first,  and  technical  training  second 
— namely,  in  respect  of  the  practic"  of  surgery,  not  in  its  more  ab- 
stract functions,  but  as  a  handicraft.  It  is  a  commonplace  in  the 
profession  that  a  philosophical  surgeon  and  a  fine  operator  do  not 
always  coexist  in  the  same  person.  No  doubt  manual  skill  must 
be  taught  from  youtli  ;  and  in  the  education  of  a  surgeon,  there- 
fore, if  not  of  all  persons,  some  means,  not  necessarily  anatouiical, 
are  to  be  taken  from  an  early  age  to  confer  delicacy  and  dexterity 
of  handling. 

But  you  will  say  we  cannot  afford  all  this;  ilfaut  vinrc,  and  we 
have  neither  time  nor  money  to  spend  on  real  studies ;  we  must 
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go  for  bread.  Well,  then,  gentlemen,  you  may  have  to  take  a 
back  seat.  But  is  this  so  ?  In  the  first  place,  excuse  my  rudeness, 
but  it  may  be  with  you  as  'with  the  ewtg  weibliches — the  eternal 
■n-omankind — you  are  lovely,  but  there  are  too  many  of  you.  The 
meshes  of  the  uet  may  be  too  large.  As  was  said  of  the  profession 
of  the  law,  there  is  some  room  in  the  upper  storeys,  but  the  base- 
ment is  crammed. 

I  am  sure  we  could  ill  spare  any  one  of  the  ingenuous 
faces  I  see  before  me;  but,  when  you  have  well  sped,  you 
will  come  over  to  my  side  as  regards  the  propriety  of  largely 
extending  the  curriculum,  both  in  respect  of  preliminary 
and  of  special  education,  even  at  the  cost  of  lessening  our 
numbers.  As  it  is,  we  make  ourselves,  by  our  very  numbers, 
the  prey  of  the  hucksters  who  too  often  form  the  majorities  of  our 
local  councils,  and  who  are  able  to  point  triumphantly  to  piles  of 
applications  from  highly  qualified  men  driven  by  the  increasing 
competition  in  the  ranks  of  the  profession  to  find  rest  in  any  (juiet 
place  outside  it,  however  meagre  the  pay. 

Urban  or  district  councillors,  conscious  of  their  ability  to  be  as 
good  doctors  as  any  of  us  had  they  not  better  avocations,  say 
publicly  that  any  handy  man  can  do  the  sanitary  work  of  a  city 
or  a  province.  They  decline  therefore  to  pay  for  superero- 
gatory qualities.  The  greatest  danger  in  the  future  of  democracy 
is  its  blind  hatred  to  payment  for  special  mental  ability ;  men  of 
but  a  little  more  than  average  al)ility  are  scarce ;  they  are  a 
natural  sport,  and  should  be  selected.  They  should  be  secured 
for  the  public  services  at  the  price  of  their  scarcity  and  of  their 
profits  in  private  adventure,  for  none  is  more  wasteful  than  a  dull 
official  person.  Your  vestryman,  however,  values  all  other  men 
at  a  rate  a  little  under  his  own.  He  will  boast  one  day  of  his 
success  in  cutting  down  the  doctor's  salary,  and  on  the  next  ex- 
pends £1,000  upon  the  researches  of  Mr.  Mullins.  In  Bunyan's  dream, 
Messrs.  Simple,  Sloth,  and  Presumption  lay  asleep,  a  little  off'  the 
path,  with  fetters  upon  their  heels.  Unhappily  they  are  now  awake, 
their  fetters  are  struck  off^,  and  they  are  put  upon  the  jurj'  of 
Vanity  Fair;  and  that  brisk  lad  whom  the  pilgrims  met  coming 
down  the  crooked  lane  from  the  country  of  Conceit,  and  whose 
name  was  Ignorance,  is  the  justices'  clerk.  Public  bodies  dare 
not  evade  the  charges  of  the  lawyer.  Both  at  home  and  in  the 
city  good  law  means  money,  and  bad  law  is  too  soon  found  out 
and  Uemas  discredited.  But  the  evils  of  bad  sanitation  are  not  in- 
stantly obvious  to  the  people.  Pestilence  and  death  are  good  old 
customs  with  which  it  is  rash  to  meddle  in  an  innovating  spirit. 
Collectively  we  call  them  Providence,  and  it  may  be  blasphemous 
to  talk  of  evading  them.  In  any  case  our  sanitary  mistakes  are 
soon  buried  underground,  and  by  the  widow  and  the  orphan  are 
remembered  in  silence.  So  unchidden  the  tradesmen  who  too 
often  govern  us  can  satisfy  their  jealousy  of  scientific  men,  and 
boast  in  t'le  market  place  of  their  penny  wisdom. 

Now,  gentlemen,  what  is  our  defence  ?  To  turn"  a  saying  of 
Coleridge,  we  must  create  the  taste  by  which  we  are  to  be  appre- 
ciated. We  must  lay  hold  faithfully  of  Mark  Pattison's  words  that 
"such  is  the  marvellous  ascendency  of  mental  cultivation  that, 
like  refined  manners,  it  will  conquer  and  propagate  and  extend 
itself  by  sympathy,  by  imitation,  and,  above  all,  by  education." 
But  you  may  say  is  it  not  an  impertinence  in  me  thus  to  preach 
a  university  education  to  students  who  cannot  as  yet  all  enjoy 
it  ?    Is  it  not  an  unkindness  as  well  as  an  impertinence  ? 

I  trust  not.  It  is  in  no  play  with  words  when  I  say  to  you 
that  you  are  all  members  of  that  chief  university— the  world. 
This  world-university  has  indeed  one  drawback.  Like  Peruvian 
bark,  there  is  much  husk  in  it,  and  it  needs  two  stomachs  to 
digest  it.  The  university  of  the  world,  gentlemen,  has  much  husk 
in  it  and  needs  the  time  of  two  lives  for  its  digestion. 

In  local  universities,  therefore,  we  form  microscosms  ;  we  select 
and  compact  the  properties  of  the  world  in  alkaloidal  forms,  so  that 
worldly  wisdom  may  be  taken  in  more  readily  and  less  wastef  uUy. 
'When  these  local  universities  cease  to  represent  universals— are 
no  longer  of  the  essence  of  the  living  world  from  which  they 
draw  their  being — they  grow  sterile  as  Oxford  in  the  last  century. 
You  have  then  in  the  world  at  large  that  education  of  which  a 
university  is  a  compendium.  This  all  of  you  have  ;  it  may  be  less 
convenient,  but  it  is  even  more  efficacious  if  you  can  use  it  eco- 
nomically. Now  of  young  men,  the  world  means  for  one 
Ouida  and  the  'Vaudeville :  for  another  Mr.  Burne  Jones,  Mr. 
Oscar  Wilde,  and  Ballades  in  Blue  China;  while  for  a  third  a  pair 
of  whitelegged  cliestnuts  and  the  prescription  of  bread  pills  for 
old  ladies  make  life  itself.  Charming  things  all  of  them,  but  not 
nniversals.  If  the  world  is  to  be  your  university,  your  selection 
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must  be  early  and  rigorous.  Virility,  imagination,  and  intellect 
must  come  first,  and,  if  then  you  retain  a  taste  for  trappings  and 
pedlery,  they  may  come  afterwards. 

When  I  began  to  practise,  or  rather  to  offer  to  practise,  I  had  a 
large  share  of  the  contemplative  life,  and  by  good  luck  I  turnedit 
to  account.  I  read  three  books  tc  enlarge  my  medical  mind,  namely, 
Grote's  History  of  Greece,  Gibbon's  Decline  and  Full,  and  Mill's 
Logic.  Eather  by  accident  than  by  design,  I  fell  upon  these  three, 
but  if  to  these  can  be  added  some  great  work  of  imagination 
(every  man  who  has  been  at  school  can  keep  ui3  his  Homer  with  but 
a  little  trouble,  and  in  any  case  has  Shakespeare  at  his  side),  I 
think  no  finer  culture  could  be  had.  This  every  student  can  do. 
This,  and  far  more  than  this,  an  old  friend  of  mine  determined  to 
do  and  did  in  the  spare  hours  of  a  practice  perhaps  the  most  ex- 
acting and  unrewarding  I  have  witnessed.  So,  gentlemen,  you 
may  attain  to  the  university  mind  even  if  you  have  not  been  rub- 
bed against  university  bricks.  But  ere  long  1  trust  the  largest 
and  the  richest  city  in  the  world  will  do  what  Yorkshire  and  Lan- 
cashire have  done  in  their  degree — will  establis'n  the  largest  and 
richest  university  in  the  world.  Those  who  see  farthest  are 
now  calling  for  it,  and  it  is  coming  ;  but,  I  fear,  not  during  your 
curriculum.  What  a  chance  now  for  a  millionaire,  or  even  for  a 
demi-millionaire,  to  evade  oblivion! 

Acquit  me,  then,  of  any  charge  of  shrewishness  in  the  words  I 
have  spoken — words  spoken  in  sympathy.  I  trust,  indeed,  when 
with  returning  steps  you  issue  from  these  gates  again  into  life, 
that  you  will  show  yourselves  men  as  practical  as  the  President 
of  the  British  Medical  Association  can  desire.  It  shall  be  no  fault 
of  St.  George's  if  you  do  not.  Nevertheless,  I  agree  with  Mr. 
Wheelhouse  that  an  apprenticeship  to  the  domestic  side  of  your 
work,  a  familiarity  with  its  lesser  marks  and  byways  are  necessary. 
These  we  cannot  teach  here.  After  your  faculties  are  trained  and 
strengthened  in  their  main  branches,  your  lesser  shoots  shall  be 
duly  laid  in.  But,  with  capacities  thus  enlarged,  one  year's  ap- 
prenticeship would  do  the  work  of  five  in  earlier  age ;  and  an 
obligation  upon  young  men  thus  to  apprentice  themselves  before 
the  completion  of  their  studies  would  have  my  approbation  and 
active  support. 

At  Cambridge,  there  used  to  be  a  step  called  the  Licence  to 
Practise,  which  was  not  granted  until  a  year  had  elapsed  after 
first  graduation  ;  this  step,  now  disused,  might  well  be  revived  in 
the  manner  I  have  indicated.  And,  thus  apprenticed,  you  would 
not  only  receive,  but  give  also.  The  practitioner  who  received  you 
would,  while  finishing  your  dexterities,  learn,  in  his  turn,  the 
freshest  ideas  of  the  schools ;  an  ever  new  and  eager  young  gra- 
duate, year  by  year,  would  quicken  his  thoughts,  and  not  permit 
them  to  become  atheromatous.  Fancy  yourselves,  gentlemen,  not 
bottle-washers,  but  missionaries  in  partibus — ministers  of  light ! 

Man,  like  an  ant  or  a  rook,  is  a  social  animal.  Alone  he 
withers,  in  society  he  organises  himself,  and  compasses  his  ends. 
Mind  impregnates  and  quickens  mind,  none  suffices  for  itself. 
Mensay,  and  say  ungenerously — not  regarding  the  kind  of  our  art, 
not  regarding  the  temptations  of  our  calling— See  how  these  doc- 
tors differ,  see  how  they  love  one  another !  We,  and  not  we  alone, 
gentlemen,  give  cause  for  these  gibes  ;  let  us  give  cause  for  gibes 
and  japes  no  more.  We  differ  from  each  other  in  part  because 
progress  depends  upon  differentiation,  but  in  part  because  we  are 
not  large-minded  enough  to  see  the  principles  of  things.  We 
have  gone  through  a  fixed  routine  of  education  which  hampers 
us.  We  do  not  see  that,  if  a  man  really  understands  his  subject, 
he  is  able  to  make  that  understanding  clear  to  intelligent  laymen. 
We  too  often  pronounce  opinions  rather  than  enlighten  our  sub- 
ject. "  Knowledge  and  opinion,"  says  Hippocrates,  "  are  two  things ; 
the  former  begets  knowledge,  the  latter  ignorance."  Where  the 
remedy  for  this  lies  I  have  shown  at  too  great  length  already. 
Then  we  mistrust  each  other.  Why?  Because  medicine,  of  all 
callings,  demands  the  most  sensitive  personal  honour,  the  most 
vigilant  regard  to  others,  the  closest  brotherhood ;  more  than 
divinity,  because  it  is  practised  for  gain  ;  more  than  law,  because 
it  is  practised  in  the  closet  and  not  in  the  forum  under  the  eyes 
of  men.  In  no  profession  is  selfishness  more  tempting,  in  none  is 
detraction  more  easy  and  more  secret,  in  none  is  smartness  more 
immediately  rewarded,  in  none  is  a  vulgar  ideal  so  glittering,  or 
worldly  success  so  near  the  hand  of  supple  and  talented  persons. 
Nowadays  we"  manufacture  our  celebrities  as  we  go  on,"  and  the 
petof  the  penny  papers  and  the  monthly  reviews, always  something 
less  than  the  best,  is  run  after  by  the  public  with  ovine  sequacity. 

I,  who  have  been  in  the  thick  of  the  fight,  now  standing  aside, 
may  speak  more  plainly  to  you  than  I  could  do  when  my  own 
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gain  or  emulation  might  have  seemed  to  disturb  my  vision  and  to 
\Tarp  my   sentiments.    Spectatum   satis   et  donatum  jam  rude 

I  will  venture,  then,  before  we  part,  to  offer  some  advice  to 
those  of  you  who  will  soon  enter  life.  You  will  find  that,  both  in 
respect  "of  competition  and  of  consultation,  the  elements  of 
mistrust  are  not  inactive.  The  temptation  to  score  off  another 
man's  openings  seems  to  some  persons  irresistible  in  spite 
of  the  certain  turn  of  the  wheel  against  themselves  another 
day.  Perhaps  they  hope  to  win  on  the  average.  How  mean 
it  is!  How  mean  even  between  rivals!  But  for  a  consultant 
to  act  thus  by  word,  or  even  by  look  or  gesture,  is 
cowardly  and  base  indeed.  At  the  moment  the  consultant  has 
enormous  power,  and  should  therefore  err  on  the  side  of 
genero?ity,  especially  in  the  absence  of  his  brother  practitioner. 
And  yet  who  does  not  know  the  raised  eyebrow,  the  shrug,  the 
"I  could  an  I  would"  air  of  the  fashionable  consultant,  as  he 
listens  condescendingly  to  the  patient's  report  of  his  own  doctor's 
opinions.  S'alus  (sgrotantis  siiprema  lex,  the  patient's  safety  is 
before  all  else  ;  that  must  be  clearly  posited  ;  but  his  safety  rarely 
comes  even  into  pretence.  The  occasions  are  very  rare  in  which 
the  safety  of  the  patient  involves  a  breach  of  consent  between 
his  doctors.  In  my  experience  a  family  attendant  is  always 
very  glad  to  try  any  plan  of  treatment  which  seems  reasonable, 
and  it  is  the  duty  of  the  consultant,  where  treatment  is  mani- 
festlj'  changed,  to  speak  of  the  change,  not  as  dictated  by  him- 
self, but  as  the  result  of  a  joint  consultation.  In  most  cases  he 
can  truthfully  add  that  a  change  would  not  have  been  made 
unless  the  previous  treatment  had  been  well  tried  in  vain.  Changes 
of  diagnosis,  except  in  case  of  grave  error,  can  usually  be  de- 
veloped gradually,  so  that  sudden  declarations  of  change  of 
opinion  are  avoided.  But  the  public  may  say,  Is  this  reticence 
fair  to  us  ?  Certainly,  if  the  patient's  interests  be  safeguarded — 
tliat  is,  if  the  doctor  in  charge  be  not  an  ignorant  fool  or  a  shifty 
knave,  and  in  these  cases,  the  consultant  must,  by  letter  or  visit, 
keep  a  sharj)  eye  on  the  progress  of  the  case — the  reticence  is 
not  only  harmless  to  the  patient,  but  of  the  greatest  value  to  him. 
Nothing  does  a  sick  man  more  harm  than  to  have  his  confidence 
shaken  in  his  doctor,  and  to  chop  horses  in  midstream  is  rarely 
desirable.  Even  where  a  difference  between  two  medical  men  is 
irreconcilable — and  such  cases  have  occurred  to  me  from  time  to 
time — the  dift'erence  can  be  amicably  arranged.  In  thirty  years  I 
never  had  to  supplant  my  brother  on  this  account.  The  family 
doctor  must  be  charged  with  the  duty  of  setting  forth  the  differ- 
ence to  some  sensible  friend  of  the  patient,  and  in  my  experience 
this  has  alwaj^s  been  done  most  conscientiously.  Such  cases  are 
usually  obscure  and  difficult,  and  it  becomes  the  consultant  in  his 
turn  to  point  this  out,  and  to  express  a  willingness  to  call  in  a 
third  physician  to  aid  in  the  decision.  If  all  parties  are  straight 
and  unselfish,  these  difficulties  are  readily  adjusted.  Indeed,  with 
seasoned  practitioners,  consultations  are  always  smooth,  and 
nearlj'  always  welcome  on  both  sides. 

It  is  you  touchy  young  men,  just  out  of  the  schools,  who  give 
us  the  trouble — who  bridle  up  at  the  suggestion  of  a  consultation, 
and  declare  that  nothing  more  can  be  done.  An  older  man  knows 
that  a  good  talk  over  a  case  is,  at  any  rate,  a  pleasant  meeting, 
and  proliably  valuable  to  him  at  least  in  bringing  about  an  orderly 
revision  of  the  symptoms  and  in  refreshing  the  confidence  of  his 
patient.  lie  knows,  too,  that  when  a  doctor  is  sick  himself  he 
calls  out  for  a  consultation  sooner  than  a  layman  does,  and  runs 
from  one  doctor  to  another  in  defiance  of  all  convention.  I  never 
knew  a  sick  doctor  who  failed  to  consult  at  least  three  London 
physicians  in  a  forenoon,  usually  concealing  from  each  his  visit  to 
the  others.  The  fact  is  life  is  dear  not  to  doctors  only  :  to  me  it  is 
marvellous,  not  that  patients  slip  off  to  consultants,  but  that,  with 
the  fear  of  death  before  them,  they  are  so  loyal  to  their  own  ad- 
visers. 

Always,  then,  welcome  consultations.  Anticipate,  if  possible,  the 
patient's  wishes  in  the  matter,  or,  at  any  rate,  the  wishes  of  his 
friends.  Never  repeat  the  silly  boast,  "  My  patient  has  such  con- 
fidence in  me  ho  does  not  want  a  consultation."  I  used  in  secret  to 
hear  rather  too  often  the  other  side  of  that  story,  and  if  the  patient 
shouM  not  want  it  you  ought  to  want  it.  The  public  is  right  in 
regnnling  a  consultation  as  at  least  a  tribute  to  the  sacredness  of 
human  life,  and  it  keeps  doctors  up  to  the  mark.  For  these  reasons, 
if  I  had  my  way,  no  man,  not  even  a  pauper,  should  die  of  acute 
or  obscure  disease  without  a  consultation.  State  clearly  always 
whom  you  consider  would  be  the  best  consultant  for  the  case, 
but,  having  done  this,  meet  any  honest  man  the  patient  really 


wishes  for.  In  the  height  of  my  practice  I  gladly  met  any  of  my 
juniors — even  mj- own  pupils — if  things  pointed  to  it;  and  very 
pleasant  consultations  we  used  to  have.  At  the  same  time,  it  is 
better  that  professed  consultants  should  not  only,  of  course,  never 
visit  any  patient  alone,  but  should  even  discourage  frequent  calls 
at  chambers  if  the  visits,  losing  the  feature  of  consultations,  begin 
to  merge  into  sole  charge.  Under  such  circumstances  I  always  re- 
garded it  as  my  duty  to  suggest  that  an  ordinary  attendant  should 
be  selected,  and  consultations  held  as  occasion  required.  But  I 
regret  to  add  that  often  I  never  saw  the  patient  again. 

I  cannot  wonder  that  an  honourable  reticence  has  less  at- 
traction for  us,  that  a  calm  and  patient  temper  seems  too  slow 
for  us,  and  that  the  Ijonds  of  fraternity  are  weakened  when  self- 
seeking,  ostentation,  and  finesse,  if  they  do  not  take  men  into  the 
first  rank  of  our  profession,  at  any  rate  make  a  very  good  thing 
for  very  many  of  them.  The  spirits  of  the  faithful  have  thus  been 
tried,  not  in  our  day  only,  but  in  all  times  of  luxury  and  pride. 
But  perhaps  in  all  ages,  certainly  in  our  own,  I  am  thankful  to 
say  that  purity,  disinterestedness,  and  devotion  not  only  bring 
peace  with  them,  but  even  in  the  world  itself  surely  win  that 
success  which  a  wise  man  would  seek. 

We  of  our  generation  prevailed  over  our  fathers,  you  in  your 
turn  will  prevail  over  us,  and  a  mightier  reaper  shall  prevail 
over  us  all.  Our  fathers  called  us  into  these  halls,  and  set  before 
us  the  record  of  a  noble  tradition,  the  example  of  noble  life ;  we 
call  to  you,  and  you  shall  call  to  your  children,  and  thus  so  long 
as  sickness  and  sorrow  abide  amongst  lis,  we  frail  men  of  a  day 
shall  still  raise  our  eyes  to  that  lofty  conception  of  our  duty  which 
Hippocrates  himself  set  forth  in  the  first  chapter  of  his  scriptures, 
a  conception  which,  with  all  our  shortcomings,  I  trust  and  be- 
lieve has  been  handed  on  by  his  successors  undimmed  and  un- 
defiled  to  this  dav. 


ABSTKACT    OF    A    POST-GRADUATE     LECTURE 
ON  THE  VARIOUS  POINTS   TO  BE  CON- 
SIDERED IN  THE  SELECTION  OF 
AN  AN.ZESTHETIC. 
Delivered  at  Charing  Cross  Hospital. 
By  FREDERIC  HEWITT,  M.A.,  M.D.Cantab., 

Instructor  in,  and  Lecturer  on,  Anaesthetics  at  tlie  London  Hospital :  Joint 

Administrator  of  Anipsthetics  at  Cliaring  Cross  Hospital ;  Assistant 

An?csthetist  at  tlie  Dental  Hospital  of  Loudon. 

It  is  always  a  matter  of  importance,  and  often  one  of  considerable 
difficulty,  to  decide  what  ana?sthetic  should  be  employed  in  a 
particular  case.  We"  have  not  only  to  take  into  account  the  length 
and  nature  of  the  operation  about  to  be  performed,  but  we  have 
also  to  carefully  consider  the  general  condition  of  the  patient  who 
is  about  to  be  entrusted  to  our  care.  Putting  aside  highly  ex- 
ceptional cases,  clinical  experience  has  proved  that  general 
anaesthesia  may  be  safely  induced  and  maintained  in  all  subject 
provided  that  the  anaesthetic  which  is  most  suitable  under  the 
special  circumstances  be  employed ;  and,  conversely,  it  may  be 
said  that  if  the  general  state  of  the  patient  and  otlier  points  be 
overlooked  or  disregarded  and  an  inappropriate  anaesthetic  ad- 
ministered, difficulties  and  dangers  will  be  liable  to  arise.  At  one 
time  the  choice  of  an  anaesthetic  for  ordinary  surgical  operations 
lay  between  ether  and  chloroform;  hut  with  the  knowledge  we  at 
present  possess  it  is  obvious  that  the  question  is  not  as  simple  as 
it  then  appeared  to  be.  Ether  possesses  advantages  in  many  cases, 
chloroform  in  others;  and  there  are  other  agents  which,  under  cer- 
tain conditions,  should  he  employed  in  preference  to  either  of  the 
foregoing.  Thus  there  are  some  cases  in  which  nitrous  oxide  alone 
will  suflice  for  producing  anresthesia;  in  other  instances  this  gas, 
followed  by  a  small  quantity  of  ether,  should  be  employed ;  in  a 
third  series  of  cases  ether  will  be  found  to  be  f  lu^  most  appropriate 
agent  (usually  preceded  by  a  small  quantity  of  nitrous  oxide);  in 
a  fourth  section  the  A.C.  K.  mixture  will  be  tolerated  better  than 
any  other  anesthetic ;  in  a  fifth  set  of  cases  chloroform  diluted 
with  alcohol  should  be  administered;  and  in  a  comparatively  small 
number  of  instances  undiluted  chloroform  must  be  given. 

The  accompanying  table  represents  the  results  of  several  years' 
practical  work  in  the  operating  theatre  and  elsewhere,  and  it  is 
submitted,  not  with  any  ^i-ish  to  dogmatically  insist  upon  the 
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(1.)  Length  of 
anEBsthesia 
required. 


(II.)  Ana-sthetic  to  be 
Employed  unless 
Contra-indicated. 


(III.)  Examples 

of 
Suitable  Cases. 


(IV.)  Contra-Indicationa  to  Ansesthetic  Mentioned  in  (ii.) : 


{a)  By  Reason  of  Nature  of  Operatic 


Nitrous  oxide. 


Tooth  extraction ; 
opening  an  abscess  ; 
incising  a  whitlow. 


I.  Operations  requiring  perfect  quietude  and 
total  muscular  relaxation. '- 
(Nitrous  oxide  with  a  small  quantity  of 
ether  should  be  employed  in  these  cases. 


Nitrous  oxide  and  £ 
alternately. 


Slitting  up  a  sinus; 

avulsion  of  toenail ; 

temporary  applicatio 

of  actual  cautery. 


Nasal  or  oral  operations  with  hEemorrbage. 

(Nitrous  oxide  with  a  small  quantity  of 

ether  should  be  employed  in  these  cases.) 


30  to  60  seconds, 


Nitrous  oxide  with 

a  small  quantity  of 

ether. 


Nitrous  oxide 

followed  by  a 

quantity  of  ether 

proportionate  to 

length  of  operation. 


Rectal,  vaginal,  or 
urethral  operations  ;i 

breaking  down  ad- 
hesions of  joints ;  cer- 
tain dental  operations 
post-nasal  adenoids. 2 


Ordioary  surgical 


1.  All  operations  within  the  upper 
with  actual  cautery. 
(Chloroform,  chloroform  diluted  with 
alcohol,  or  nitrous  oxide  administered  in- 
termittently with  air,  must  be  employed 
in  these  cases.) 


1.  All  operations  within  the  upper  air-pas- 

sages with  actual  cautery. 

2.  Operations  in  mouth  or  nose  of  too  long 

duration  to  be  pertormed  after  a  full  dose 
of  ether,^  for  example,  cleft  palate,  long 
cases  of  epithelioma  of  tongue  or  floor  of 
mouth,  etc. 


J.  Operations  in  which  venous  engorgement 
would  constitute  a  serious  difiiculty  or 
danger,  for  example,  removal  of  elands 
at  root  of  neck,  tracheotomy,  operations 
upon  the  brain  or  its  membranes,  etc. 

i.  [Abdominal  surgery. 5] 

(Chloroform,  or  chloroform  diluted  with 
alcohol  should  be  used  in  above  cases.) 

j.  Removal  of  tonsils. 

(A.  C.  E.  mixture  best  ansesthetic,  as  a 
general  rule.) 


1.  Children  under  three  years. 

(A.  C.  B.  mixture  best  anaesthetic.) 


Patients  suffering  from  pulmonary,  pleural, 
or  other  conditions  attended  by  embar- 
rassed breatliing. 

(A.  C.  E.  mixture  or  chloroform  diluted 
with  alcohol  should  be  employed.) 


3.  Extreme  asthenia  ;  collapse. 

(Pure  ethylic  ether  sparingly  administered 
from  a  cone  or  towel  should  be  given  in 


1.  Children  under  three  or  four  years. 

2.  Old  people.3 

3.  Extremely  fat  subjects. 

■1.  Persons  suffering  from  affections  of  the  air- 
passages  or  pleura,  with  but  slight  em- 
barrassment tu  respiration. 

5.  Morbus  cordis,  with  feeble  or  irregular  car- 
diac action  (including  fatty  degeneration 
of  the  heart), 

tj.  Extreme  abdominal  distension. 


Cases  highly  intolerant  of  ether. 
(A.  C,  E.  best  anjesthetic  in  above  c 


s.) 


S.  Extreme- asthenia;   collapse;   for  example, 
neglected  strangulated  hernia. 
(Pure  ethylic  ether  sparingly  administered 
from  a  cone  or  towel  best  anaesthetic.) 

9.  All  conditions  causing  such  narrowing  of 

the  upper  air-passages  as  to  produce 
temporary  or  abiding  difficulty  in  breath- 
ing, for  example,  tumours  of  the  soft 
palate,  aneurysm  pressing  upon  the 
trachea,  laryngeal  diseases,  etc. 

10.  Affections  of  lungs  or  pleura  attended  by 

dyspncea  or  cyanosis,  for  example,  ad- 
vanced phthisis,  empyema,  pulmonary 
oedema  in  the  course  of  morbus  cordis. 

11.  Marked  atheroma. 

12.  Advanced  renal  disease. 

(Chloroform, preferably  diluted  with  alcohol, 
best  ansesthetic  in  these  cases.) 


Tao^tl^rwf\tT^^I^^l  oxide  narcosis  may  be  unattended  by  reflex  movement,  jactitation,  and  rigidity,  these  phenomena  are  liable  to  manifest  themselves. 
geStc^urinary  p^sages  ^^^    "^     ^^^'    ^^   ^  nervous  and  hysterical  subjects,  alcohoUcs,  habitual  smokers,  children,  and  those  undergoing  operations  upon  the 

forwJJl'''?nH^°hItPnt'*«'^*'^®,'?K^*^^**'^^^*^*'?'?'  ^®  P^^®*  ^^^  patient  under  ether  (preceded  by  nitrous  oxide),  raises  him  to  the  sitting  position  with  the  head  bent 
eaca^thrm?.rhthLf  S  ^'^!?°"^^■^'^*^.^  gag.  permits  the  operator  to  have  free  access  to  the  naso-pharynx.  The  blood  and  dislodged  adenoid  growth 
escape  throuf<h  the  nose  and  mouth,  and  respiration  is  not  interfered  with.  eg 

65  years  of  age;  but  if  a  brief  operation  has  to  be  performed  upon  such  a  patient, 


and^fb^  un«^  -  speaking  ether  should  not  be  administered  to  patients  above  .: 

wiu  ine  lauer  la  not  markedly  atheromatous  or  emphysematous,  ether  preceded  by  nitrous  oxide  may  be  safely  employed. 

in  the  ?v?nTnf *tK*'^^^®  *fK^-*^*u  Pos^'^i®  ^^^  desirabit,  to  give  gas  and  ether  to  deep  etherisation,  and  to  leave  the  operator  plenty  of  time  for  the  operation  :  and 

mouth  or  no^P  K^  ™  ^^       /it    *  ^P^r  T '^*'?  bemg  insufficient,  chloroform  or  chloroform  diluted  with  alcohol  may  be  subsequently  administered  through  the 

uiuutu  ur  uose  oy  means  or  the  tube  of  Junker  s  inhalei^.  ->  ./  & 

aeenV?t'SmI?iH?i^S''Tff^^*''"^5'^'''^P^^^  <'^'^''  ether,  but  considering  the  greater  risk  which  attends  the  administration  of  the  former 

^der  chloroform  th«n.  '^^'^^^^^f^t^ese  advantages  should  be  allowed  to  influence  the  administrator  in  the  choice  of  the  anesthetic.  Kespitation  is  much  quieter 
when  emerSn^^rnm  H  m^^.*^'  ^^^  engorgement  of  the  parts  is  considerably  less  than  when  the  latter  aujesthetic  is  used  ;  and  the  tendency  of  the  patient 

freQuencvofvnm.>wi'f/^1f^^*^*^^*S  cough  and  strain  is  cert^iinly  less  after  chloroform  than  after  ether.    Opinions  vary  with  regard  to  the  relative 

yomitinltha^n^hlr^.f'lf^J  /  ^'^  anaesthetics ;  but  it  seems  tolerably  certain  that.  whUst  chloroform  and  the  A.  C.  E.  mixture  are  less  frequently  followed  by 
thrSl  Srman.S^  vomiting  js  most  common  in  those  cases  in  which  chloroform  has  been  emploved.  In  conclusion  it  may  be  affirmed  that,  so  far  as 
tainly  greaLr  uX\rL'rme"rXn"undl^^^^^^^  advantages  over  ether,  but  that  th^-  risk  to  the  patient  upon  the  operating  table  is  cer- 

ai^hoirsliouldtp  Pmi'If ''!!  "-^  -4H^5«eiu-s>  durimj  Labour,  Passage  ofBenal  Calculi,  etc.~ln  these  cases  the  A.  C.  E.  mixture  or  chloroform  (preferably  diluted  with 
sary  to  use  the  forct^?n?r  'f*""  "?^^  *"".  '^^^'f  ^^"^^^^^^^  tiU  the  relief  of  pain  occurs,  that  is.  until  an  analgesic  effect  is  produced.  If  it  should  become  neces- 
sary Lo  use  the  tortepa  or  perform  other  obstetric  operations  the  patient  should  be  placed  under  ether,  unless  contra-indicated. 
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views  expressed,  but  vrAh  the  hope  that  it  may  serve,  however  un- 
worthily, to  direct  attention  to  a  branch  of  therapeutics  which 
has  hardly  received  its  due  share  of  consideration. 


NOTES     ON     LEPROSY    AS     OBSERVED     IN 

ANTIGUA,     WEST    INDIES. 

By   JOHN    FREELAND, 

Government  Medical  Officer. 

At  this  particular  time,  when  leprosy  is  being  brought  so  pro- 
minently forward  in  the  medical  and  lay  press  of  England,  and 
the  question  is  so  frequently  asked  whether  contagion  takes  any 
important  part  in  the  spread  of  the  disease,  I  may  perhaps  be  ex- 
cused for  wishing  to  record  an  experience  of  over  thirty  years  in 
the  observance  and  treatment  of  this  most  ancient  and  loathsome 
malady.  And  as  such  an  authority  as  Jlr.  Jonathan  Hutchinson 
has  lately  published  notes  on  acquired  leprosy,  in  which  he  states 
that  there  is  far  less  divergence  in  professional  opinion,  and  a  far 
nearer  approach  to  unanimity  as  to  the  cause  of  the  disease  than 
is  generally  believed,  I  take  it  for  granted  that  his  remarks  repre- 
sent, as  near  as  possible,  the  opinions  of  the  medical  profession  in 
England,  where  (owing  to  the  rapid  and  easy  steam  communica- 
tion which  now  exists  between  all  parts  of  the  world")  imported 
cases  for  treatment  or  climate  have  lately  become  sufficiently  nu- 
merous to  give  some  weight  and  authority  to  the  views  which  he 
80  clearly  expresses. 

And,  first,  with  regard  to  the  disease.  I  have  always  recognised 
but  two  forms  of  leprosy — tuberculated  and  non-tuberculated;  the 
mi.xed  form  being  merelj'  a  combination  of  the  two  varieties,  but 
with  always  such  a  decided  and  marked  preponderance  of  the 
symptoms  of  one  or  the  other  that  it  may  be  easily  recognised  and 
classified. 

It  is  by  some  considered  that,  in  every  form  of  leprosy,  the 
specific  poison  (or  bacillus  leprae,  if  you  will)  is  usually  deposited 
or  finds  entrance  into  the  body  through  food  in  a  certain  state  of 
decomposition,  and  that  it  may  lie  passive  for  years,  or  until  it  is 
perfected,  or  accidentally  fructified,  either  by  the  entrance  of  an- 
other organism  or  through  certain  favourable  circumstances  by 
which  it  can  only  be  rendered  active ;  and  it  would  appear  that, 
so  long  as  this  agent  continues  dormant,  it  is  not  possible  for  its 
presence  to  be  either  recognised  or  suspected.  So  soon,  however, 
as  the  necessary  conditions  are  fulfilled  and  the  poison  set  free, 
we  have  certain  manifestations  which  depend  solely  for  their  cha- 
racter upon  the  locality  where  the  poison  is  deposited ;  and 
indeed  so  marked  and  regular  are  those  symptoms  that  we  can 
at  once  foretell  the  particular  form  of  leprosy  which  is  about  to 
be  developed. 

Tubercular  lepra  (or  pitches  of  hyperaemia)  is  always  accom- 
panied by  pyrexia  ot  a  more  or  less  marked  character,  and  of  such 
a  decided  nature  as  to  indicate,  or  at  least  excite,  suspicion  in  the 
mind  of  the  experienced  practitioner;  but  on  this  fever  I  shall 
not  enter  here  fully,  merely  calling  attention  to  its  presence,  and 
pointing  out  that  all  forms  of  leprosy  are  more  or  less  ushered  in, 
nourished,  and  fully  developed  by  successive  febrile  exacerbations 
as  we  find  occurring  in  the  subjects  of  elephantiasis  Arabum.  or 
big-leg,  of  the  tropics — indeed,  the  great  similarity  of  the  febrile 
exacerbations  with  which  tubercular  leprosy  and  the  last-named 
disease  are  ushered  in  and  accompanied  has  always  appeared  to 
me  very  striking.  The  eruptions  or  leprous  spots  peculiar  to  both 
varieties  of  leprosy  are  also  very  characteristic,  and  in  their  early 
stages  unquestionably  hyper:csthetic,  although  they  may  after- 
wards become,  although  not  invariably,  perfectly  aniesthetic. 

When  this  eruptive  or  spot-patch  stage  has  existed  for  some 
months,  and  has  at  intervals  during  that  period  been  accompanied 
by  febrile  exacerbations,  we  know  that  the  disorder  is  progres- 
sing; or  the  disease  may  at  this  stage  be  suddenly  arrested,  the 
febrile  paroxysms  lessening  or  entirely  ceasing,  and  the  patient 
becoming  gradually  able  to  resume  his  ordinary  occupation— re- 
taining, however,  unmistakable  spots,  mappings,  or  even  local 
paralysis,  which,  although  disfiguring,  tend  in  no  marked  degree 
to  lessen  his  powers  or  debar  him  from  his  ordinarj'  pursuits. 

This  unaccountable  arrest  in  the  development  of  the  lepra 
poison,  which  sometimes  orcurs  both  in  tubercular  and  non- 
tubercular  leprosy,  and  without  which  the  malady  would  in  the 
one  case  run  on  to  tuberculation  and  ulceration,  and  in  the  other 
to  extensive  destruction,  sloughing,  and  necrosis,  is  certainly  veri' 
remarkable,  and  would  appear  at  first  sight  to  depend  solely  upon 


the  non-appearance  of  the  febrile  paroxysms ;  for  lepra  poison, 
like  that  of  elephantiasis  Arabum,  although  it  may  lie  dormant  in 
the  system,  can  neither  make  progress  nor  go  through  its  various 
stages  unless  accompanied  by  successive  febrile  exacerbations ; 
these  exacerbations  may,  however,  be  so  slight  in  non-tubercular 
leprosy  as  to  be  hardly  noticed,  but,  if  looked  for  when  the  dis- 
ease is  extending,  will  generally  be  recognised  by  a  slight  increase 
of  heat  following  upon  a  marked  and  diminished  temperature, 
attended  also  perhaps  with  only  a  little  nausea  and  headache.  In 
other  instances,  particularly  when  the  tubercular  symptoms  pre- 
dominate, the  fever  and  its  accompaniments  may  run  high,  with 
even  a  temperature  of  105°. 

The  old  island  doctors  who  practised  among  the  slaves  many 
years  ago  used  to  say  that  the  factor  which  developed  or  fructified 
the  lepra  poison  from  a  dormant  into  an  active  agent  was  a 
specific  fever,  with  successive  paroxysms,  e.xtending  over  long 
periods  ;  and  at  each  exacerbation  the  poison  was  deposited  either 
in  the  true  skin  (tubercular  leprosy),  or  in  the  substance  of  the 
nerves  (non-tubercular  leprosy),  and  that  the  disease  became 
intensified  only  in  proportion  to  the  continuance  and  degree  of 
the  febrile  paroxysms.  These  good  men,  however,  might  possibly 
have  attributed  effect  to  cause,  and  vice  versa. 

On  the  subject  of  contagion  I  certainly  agree  with  Mr.  Hutch- 
inson when  he  says  that  the  profession  divides  itself  into  two 
camps,  one  asserting  contagion,  and  the  other  denying  it ;  but  I 
think  that  the  contagionists,  or  those  who  believe  that  contagion 
takes  an  important  share  in  the  spread  of  the  disease,  are,  in  this 
part  of  the  world  at  least,  in  a  decided  minority.  No  one,  1 
imagine,  would  absolutely  deny  that  contagion  might  be  artifi- 
cially effected  by  inoculation,  but  the  chances  of  such  an  event 
happening  accidentally  are  so  remote  that  it  can  hardly  be  taken 
into  account. 

The  risks  of  contamination,  as  Mr.  Hutchinson  points  out,  are 
far  other  than  those  of  contagion,  and  in  these  islands  are  con- 
sidered and  proved  by  experience  to  be  only  lengthened  or  pro- 
longed contact,  which  includes'  eating  with,  wearing  the  clothes, 
sleeping  in  the  same  bed,  breathing  the  same  air  for  months,  con- 
tinued cohabitation,  as  well  as  washing  the  clothes  or  ulcerated 
surfaces  of  these  unfortunate  people  for  any  lengthened  period. 
And  when  a  gentleman  of  such  high  attainments  and  experience 
as  Mr.  Hutchinson  says :  "  We  admit  lepers  into  our  hospitals  and 
observe  no  precautions ;  we  allow  them  to  mix  freely  with  their 
relatives,  and  permit  leprous  husbands  to  continue  cohabitation 
with  their  unaffected  wives,  and  no  ill  results  ensue;"  that  there 
has  not  been  in  England  within  his  knowlet^ge  a  single  instance 
of  even  suspected  contagion,  and  that  he  has  never  seen  a  patient 
in  whom  the  disease  had  not  been  acquired  during  residence 
abroad;— when  I  read  such  statements,  and  couple  my  experience 
with  so  high  an  authority,  calling  to  mind  at  the  same  time 
leprous  patients  sent  to  Loudon  for  advice  and  climate,  who  have 
continued  for  years  residing  in  the  same  house,  breathing  the 
same  air,  and  in  more  than  one  instance  sleeping  in  the  same  bed 
with  their  English  relatives,  without  propagating  the  disease,  I 
feel  borne  out  in  my  long-expressed  opinion  that  cases  sent  to 
Britain  for  treatment  seldom  or  never  spread,  even  by  the  means 
which  I  have  already  related  as  acknowledged  factors  in  this 
part  of  the  world. 

The  question,  then,  arises,  Does  the  leper  poison  become  less 
virulent  for  want  of  something  when  it  is  removed  from  the  sur- 
roundings in  which  it  originated ;  or  are  the  persons  with  whom 
the  leper  is  sometimes  (nay,  often)  thrown  in  contact  after  he 
leaves  his  home  and  country  less  susceptible  of  the  poisonous 
influence?  I  feel  convinced  that  the  close  and  constant  contac; 
of  the  diseased  with  the  healthy,  such  as  I  have  described  as  fre- 
quently occurring  to  my  certain  knowledge  in  England,  would  as 
surely  propagate  the  disease  here  as  it  appears  unlikely  to  do 
there. 

When  leprosy  was  common  throughout  Britain,  it  was  then,  no 
doubt,  quite  as  likely  to  spread  there  under  the  same  conditions 
as  we  now  consider  it  likely  to  spread  here :  but  Britain  is  no 
longer  the  abode  of  leprosy ;  the  necessary  fertilising  agent  ha^ 
apparently  died  out,  for  we  see  imported  cases  arrested  at  every 
stage ;  we  see  the  leprous  and  the  healthy  living  together  and 
sleeping  together  for  years  without  any  ill  efl'ects  following;  in 
fact,  the  disease,  as  now  seen  in  England,  cannot  be  propagated 
or  spread.  The  fertilising  agent  died  years  ago,  and  imported 
cases  make   little  progress  there,  only  retaining  those  chanK-t.'i- 

1  The  natives  or  negroes,  as  a  rule,  do  not  use  knives  or  forks,  but  dip  th?i' 
fingers  into  the  food. 
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istic  signs  of  leprosy  which  thej'  brought  with  them  from  a 
leprous  countrj-. 

Mr.  Hutchinson  goes  on  to  say,  as  leprosy  can  begin  without 
inheritance,  is  not  associated  witli  poverty,  dirt,  climate,  or  hard- 
ships, and  is,  besides,  with  the  utmost  diificulty  contagious,  "  he 
is  driven  to  the  conclusion  that  it  must  depend  upon  some  very 
special  kind  of  poison  O-  rare  occurrence  taken  in  connection  with 
food."  Now  there  is  unquestionably  a  great  deal  of  truth  in  this 
statement,  for,  as  he  totally  denies  the  possibility  of  leprosy  being 
propagated  in  England  even  under  the  very  exceptional  circum- 
stances recognised  here,  and  which  can  hardly  be  called  conta- 
gion, it  leaves  us  to  seek  the  true  cause  of  the  spread  of  the  dis- 
ease not  only,  as  he  says,  in  food,  but  in  that  particular  kind  of 
food  which,  altliough  now  entirely  discarded,  was  formerly  largely 
consumed  by  all  classes  in  England.  And  maj-  not  that  particular 
kind  of  food  be  some  flsh  which  has  now  entirely  disappeared 
from  British  waters ;  or,  like  some  of  the  fish  still  in  our  seas, 
which  develop  poison  at  certain  seasons,  and  that  poison  rendered 
characteristic  only  when  accompanied  by  decomposition? 

The  chief  food  of  the  negroes  and  lower  orders  here  has  been  for 
generations  past  a  salted  fish  called  cod,  but  it  might  be  anything 
else.  It  is  imported  from  the  United  .States  of  America.  As  health 
officer  I  can  truly  say  that  it  does  not  always  arrive  or  keep  here 
perfectly  sweet,  nor  did  the  effluvium  from  this  food  ever  remind 
me  very  forcibly  of  the  hay-fields  of  England. 


IXOCTJLATION  AND  YACCINATION  FOR  SMALL- 
POX AMONGST   THE  CHINESE. 
By   JAMES    CANTLIE,    M.B.,   CM.,    F.R.C.S., 

Hong  Kong. 

The  question  of  vaccination  is  apparently  exciting  attention  in 
England  just  now;  and  that  the  anti-vaccinators  are  obtaining  a 
hearing  from  the  fact  that  a  Royal  Commission  is  at  their  instance 
to  investigate  matters,  it  is  evident  that  an  important  scientific 
expedient  is  upon  its  trial.  As  all  eyes  are  upon  the  question,  it 
may  be  interesting  to  know  what  is  going  on  on  the  other  side  of 
the  world  among.st  a  people  who  have  known  and  practised  inocu- 
lation for  many  centuries,  and  to  whom  also  vaccination  has  been 
made  known  by  foreigners  for  nearly  KJO  years. 

In  this  article  the  following  significance  is  attached  to  terms : 
(1)  Inoculation  means  the  direct  infection  of  small-pox  ;  (-)  vario- 
lous lymph  means  material  gathered  from  a  person  inoculated ; 
(3)  humanised  variolous  lymph  refers  to  lymph  gathered  from  a 
person  through  whom  variolous  lymph  has  passed  ;  (4)  active  and 
passive  humanised  variolous  lymph  are  terms  meant  to  indicate 
the  degree  of  power  in  lymph  so  named. 

Inoculation. — Inoculation  has  been  practised  amongst  the 
Chinese  from  dim  antiquity,  and  its  origin  is  lost  in  mythical 
genesis.  At  the  present  day,  as  from  early  times,  three  methods 
of  the  artificial  production  of  small-pox  are  practised :  (a)  The 
scab  from  a  dried  small-pox  pustule,  after  being  pulverised,  is 
blown  np  the  nostril,  (h)  The  clothes  of  a  person  suffering  from 
small-pox  are  worn  by  the  person  to  be  infected,  (c)  The  matter 
from  a  small-pox  pustule  is  inserted  beneath  or  on  the  abraded 
skin.  By  a  mucous  memlrane,  by  the  skin, and  by  the  circulatory 
system  directly  sums  up  the  category  of  the  process  of  inocula'- 
tion.  The  result  in  everj'  case  is  similar— provided  the  process 
takes— except  that  in  the  last  mentioned  a  special  local  pustule 
is  developed  in  addition  to  the  general  eruption  of  pustules  over 
the  body,  and  it  is  from  these  special  local  pustules  developed  at 
the  seat  of  inoculation  that  variolous  lymph  is  gathered  for 
further  infection. 

Inoculation  is  only  practised  when  an  epidemic  of  small-pox 
is  actually  in  the  rnidst  of  a  community;  at  other  times  it  is 
impossible  to  get  the  Chinese  to  listen  to  the  benefit  of  pre- 
ventive measures.  This  is  only  a  further  proof  of  the  semi- 
civilised  form  of  Chinese  government  and  their  empiric  attempts 
at  science.  But  inoculation  is  a  rare  event,  and  it  is  only  when 
the  supply  of  humanised  variolous  lymph  has  run  out  that  the 
process  is  reverted  to.  In  the  comrimnity  of  Hong  Kong,  even 
when  native — that  is,  humanised — variolous  lymph"is  no  longer 
available,  the  vaccinators  (Chinese  doctors)  will  fall  back  on  vac- 
cine matter  as  supplied  by  foreigners  rather  than  employ  inocu- 
iatiOB.  It  will  therefore  be  readily  seen  that  the  same  humanised 
Tariolous  lymph  may  be  used  for  years— may,  in  fact,  have  been  at 


Hong  Kong  when  the  place  was  first  taken  by  the  English  nearly 
fifty  years  ago. 

We  have  no  knowledge  from  careful  inquiry  amongst  the  very 
oldest  Chinese  doctors — and  some  of  their  experiences  date  from 
the  peopled  history  of  the  island— other  than  that  they  are  deal- 
ing with  the  lymph  then  introduced.  In  fact,  what  is  "now  being 
used  is  passive,  not  active  lymph.  The  power  of  lymph  is  known 
to  behave  as  do  ferments ;  and  as  with  ferments,  so  there  is  a 
history  of  increased  activity,  gradually  tending  to  decline,  and 
finally  to  a  loss  of  fermentation  power.  Froji  what  is  observed 
as  to  the  protective  power  of  humanised  variolous  lymph,  this 
process  of  activity  and  pas-siveness  is  the  only  possible  explana- 
tion to  be  advanced  to  explain  the  enormous  prevalence  of  small- 
pox amongst  the  Chinese.  When  a  Chinaman  is  asked  if  he  ever 
has  had  small-pox,  he  answers,  "  Not  yet,"  implying  thereby  his 
likelihood  of  catching  it.  He  regards  small-pox,  in  spite  of  all  his 
professed  practice  of  inoculation,  as  we  do  measles. 

In  Hong  Kong  in  November  and  December,  1887,  and  January 
and  February,  1S88,  there  prevailed  one  of  the  worst  small-pox 
epidemics  ever  known.  Suffice  it  to  say  that  there  were  "  known  " 
to  have  died  of  small-pox  in  Hong  Kong  in  the  month  of  Decem- 
ber, 1887,  as  many  people  as  died  in  Britain  during  the  whole  of 
1887.  The  population  of  Houg  Kong  is  but  200,000,  that  is,  about 
the  size  of  the  town  of  Hull.  Moreover,  there  was  an  epidemic  in 
at  least  two  large  towns  in  England  during  that  year. 

What  inferences  are  to  be  drawn  from  this  statement  ? — 

1.  That  the  preventive  measures  against  small-pox,  though  be- 
lieved to  be  known  and  practised  amongst  theChine.sp.  are  neglected. 

2.  That  the  lymph  they  are  using  is  passive,  humanised,  variolous 
lymph,  that  is,  lymph  which,  though  tit  to  raise  a  bastard  pustule, 
has  lost  the  power  of  protecting  the  subject  against  not  only 
catching  small-pox,  but  that  it  renders  no  protection  against  a 
fatal  issue. 

3.  That  preventive  measures  used  in  the  height  of  an  epidemic, 
at  any  rate  as  attempted  by  the  Chinese,  are  useless  to  stay  the 
death-rate.  All  this  is  easily  understood  when  it  is  remembered 
that  in  Hong  Kong  they  maj-  be  using  lymph  derived  from  its 
parent  source  fifty  years  ago. 

4.  Reinoculation  —  what  we  call  revaccination  —  is  never 
practised  ;  and  from  what  we  know  of  infant  vaccination  it  would 
seem  to  confirm  the  belief  that  a  single  insertion  in  infancy  is 
valueless  for  adult  protection. 

Vaccination. — Vaccination  amongst  the  Chinese,  at  any  rate  in 
Southern  China,  has  been  practised  since  the  end  of  the  last  cen- 
tury. The  East  India  Company  brought  vaccine  matter  from  India 
to  Macao  (a  Portuguese  settlement  at  the  mouth  of  the  Canton 
river),  and  vaccination  was  practised  upon  the  Chinese  there,  and 
in  Canton.  Whilst  a  small-pox  epidemic  prevailed,  which  it  did 
with  more  or  less  severity  annually,  there  Was  no  difficulty  in 
getting  subjects;  but  when  the  scare  was  over  the  Chinese  did 
not  see  the  necessity  for  vaccination.  Lymph  became  exhausted 
now  and  again,  and  a  fresh  supply  had  to  be  obtained.  This  fresh 
supply  was  obtained  from  India  or  from  Manilla.  Manilla,  the 
farthest  outpost  of  Spain,  was  in  the  early  days  more  in  touch 
with  the  Pacific  shores  of  South  America  than  with  the  Asiatic 
littoral,  so  much  so  that  vaccine  virus  was  conveyed  from  South 
America  to  Manilla  to  replenish  the  played  out  stock  there.  A 
long,  long  way  to  reach  its  destination  was  the  precious  fluid 
carried.  From  Spain  across  the  Atlantic,  and  then  across  the 
broad  continent  of  South  America  and  over  the  treacherous  Pacific, 
was  the  route  chosen,  without  steam  to  aid  its  advance,  and 
the  dense  jungle  tracts  impeding  its  reaching  its  destiny.  Such 
was  the  belief,  however,  in  the  efficacy  of  vaccine  matter  as  a 
preventive  of  small-pox,  and  such  the  care  of  His  Most  Catholic 
Majesty  for  his  distant  subjects.  The  lymph  was  many  times 
freshened  on  the  way  by  reinsertion,  so  that  by  the  time  it 
reached  Manilla  an  active  lymph  was  obtainable.  From  the  two 
sources  enumerated  was  vaccine  lymph  introduced,  not  only  to 
Macao,  but  to  Canton.  We  read  that  A-He-Qua,  a  Chinese  vacci- 
nator, was  engaged  in  the  practice  of  his  art  in  the  Hall  of  the 
British  Merchants  in  Canton  in  the  year  18O0.  Lymph  was  brought 
by  the  East  India  Company  ships  to  replenish  A-He-Qua"s  supply, 
enabling  him  to  practise  vaccination  many  years.  By  this  method 
vaccine  matter  was  introduced  into  Southern  China,  and  the 
practice  is  now  widespread. 

Revaccination  and  Reinoculation. — As  stated  above,  revaccination 
and  reinoculation  are  not  practised  by  the  Chinese.  During  the  epi- 
demicof  small-pox  in  Hong  Kong,  referred  to  above,  only  twoadult 
Chinamen  were,to  my  kno  wledge,revaccinated.  These  were  educated 
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men  of  the  most  libera!  type,  but  no  such  practice  is  thought  of 
by  the  Chinese  doctors  or  the  public.  Were  we  con\ince(i  that 
Chinese  children  were  universally  vaccinated  we  could  have  an 
excellent  proof  of  the  futility  of  infantile  inoculation  or  vaccina- 
tion for  adult  protection,  as  judged  by  the  enormous  death-rate. 
But  whatever  is  the  belief,  it  is  a  fact  that  vaccination  is  rather 
the  exception  than  the  rule,  except  when  an  epidemic  is  rife. 

Vaccine  Matter. — To  Hong  Kong  vaccine  matter  is  brought  from 
England,  and  by  each  mail  a  certain  number  of  tubes  are  im- 
ported. Vaccine  when  brought  out  during  the  winter  and  used  at 
once  is  generally  active  and  reliable,  but  if  imported  during  the 
hot  weather  many  tubes  have  to  be  thrown  away.  Instead  of 
bringing  lymph  by  the  Red  Sea  route  we  are  trj'ing  the  Canadian 
Pacitic  route,  and  hope  to  get  an  improvement  in  our  supply.  The 
most  reliable  lymph  met  with  here  is  the  Japanese  calf  "ivmph. 
It  is  stored  in  fusiform-shaped  tubes,  and  sealed  with  wax  at  each 
end.  The  Japanese  authorities  allow  of  the  lymph  being  mixed 
with  glycerine.  It  is  thoroughly  reliable,  d'evelops  enormous 
scars,  and  causes  much  constitutional  disturbance  even  in  re- 
vaccination.  We  are  also  attempting  the  importation  of  Ij-mph 
from  India,  but  the  experience  of  the  Dutch  in  Java,  who  have 
already  made  the  attempt,  and  are  many  days  nearer  India  than 
we  are  here,  does  not  favourably  impress  one  with  the  possibility 
of  success.  My  own  attempts  with  Ij-mph  from  India  have  no"t 
been  successful. 


THE  MINERAL  WATERS  OF  BRIDES-LES-BAINS. 
By  C.  E.   FITZ-GERALD,   M.D., 

Folkestone. 

The  little  town  of  Brides-les-Bains,  in  Savoy,  possesses  natural 
advantages  unrivalled,  or  at  any  rate  unsurpassed,  by  those  of 
any  watering  place  in  Europe.  I  have  long  been  seeking  a  spa 
which  had  at  the  same  time  a  really  acti-\e  mineral  water,  an 
Alpine  climate  and  scenery,  and  a  good  hotel.  At  Brides-les- 
Bains  all  these  advantages  are  combined.  The  bathing  establish- 
ment is  situated  in  a  beautiful  but  somewhat  narrow  valley, 
through  which  rushes  the  mountain  torrent  of  the  Doron,  a  tribu- 
tary of  the  Isere.  It  is  sheltered  from  the  north  by  lofty  wooded 
mountains,  whose  bases  are  covered  with  smOing  vineyards,  and 
their  summits  clothed  with  walnut-trees,  sycamores,  acacias,  and 
pines :  while  at  either  end  of  the  valley  tower  lofty,  snow-clad 
mountains,  which  not  only  impart  grandeur  to  the  scene,  but  re- 
fresh the  air  by  the  cool  currents  which  come  from  their  glaciers. 

Brides  is  essentially  a  bracing  place.  It  is  situated  at  an  alti- 
tude of  about  1,800  feet  above  sea-level,  while  the  salt  baths  of 
Salins  are  some  300  feet  lower  down  the  valley.  The  best  season 
to  visit  Brides  is  from  the  middle  of  May  to  the  end  of  June,  and 
again  from  the  middle  of  August  to  the  middle  of  September 
yvhen  the  climate  is  almost  perfect,  ranging  from  65°  to  70°  P.  It 
is,  I  think,  a  great  mistake  to  go  there,  as  the  Prench  do,  in  July 
and  the  early  part  of  August,  when  the  temperature  i.^f  decidedly 
too  hot.  From  noon  till  2  p.m.  it  is  often  too  warm  for  walkintr 
and  the  patient  may  with  advantage  take  a  siexta  after  tlie  mid- 
day di>jeimer :  but  the  mornings  and  evenings  are  deliciously  cool 
fresh,  and  invigorating,  and  there  is  none  of  that  sultriness  at 
night  so  often  experienced  in  Continental  towns,  and  which  is  so 
fatal  to  sound  and  refreshing  sleep. 

The  waters  of  Brides  may  be  described  as  mildly  aperient, 
slightly  alkaline  and  tonic  ;  their  more  active  ingredients  are  sul- 
phate of  soda,  sulphate  of  magnesia,  bicarbonate  of  lime,  carbonate 
of  iron,  with  a  trace  of  iodine  and  arsenic.  They  may 
be  compared  with  the  waters  of  Marienbad  and  Carlsbad  thougli 
unlike  the  latter,  they  do  not  contain  carbonate  of  soda;  their 
action  is  at  once  tonic  and  aperient,  and  they  are  superior  to 
many  mineral  waters  in  that  they  do  not  upset  the  digestion.  On 
the  contrarj',  they  act  on  the  bowels  without  griping;  they  favour 
the  secretion  of  bile,  soothe  the  mucous  membrane,  and  'improve 
the  appetite.  The  waters  issue  from  the  source  at  a  temperature 
of  about  80°  F.,  and  should  be  taken  in  doses  of  about  eiglit  ounces 
on  an  empty  stomach  ;  it  is  well  to  let  an  interval  of  from  ten  to 
twenty  minutes  elapse  between  each  dose.  From  two  to  four 
glasses  per  .Item  is  usually  sufficient  to  secure  two  or  three  loose 
bihoua  evacuations.  Their  action  is  also  mildly  diuretic  and  dia- 
phoretic; their  analysis  is  as  follows: 


Carbonic  acid  gas  

Silica         

Bicarbonate  of  lime      

„  magnesia 

„  protoxide  of  iron 

Sulphate  of  lime 

„  magnesia 

„  soda  

Chloride  of  sodium        

„  potassium 

f     „  lithium     I 

I  Arsenic  '. 

I  Iodine 
Organic  matter 


Grammes. 
0.1258 
0.0340 
0.4032 
0.0230 
0.0191 
1.7680 
0.5079 
1.2576 
1.9471 
0.0899 

Traces. 

0.0052 


Total,  per  litre        6.1808 

The  taste  of  the  waters  is  vapid,  but  not  unpleasant ;  in  fact, 
the  patient  soon  comes  to  look  forward  agreeably  to  his  morning 
drink.  On  issuing  from  the  source  the  waters  are  quite  limpid,  but 
deposit  a  sediment  of  iron  and  lime  after  prolonged  exposure  to 
the  air;  when  bottled,  they  remain  for  long  periods  unchanged, 
and  bear  transportation  perfectly  well.  They  seem  to  have  a  spe- 
cial action  on  the  liver  and  portal  system,  and  most  certainly  (in 
spite  of  all  theories  to  the  contrary)  favour  the  flow  of  bile  through 
the  intestines.  The  Brides  waters  are  an  almost  typical  aperient, 
for,  although  certain  in  their  effect,  they  are  gentle  and  painless 
in  their  action,  and,  unlike  many  alkaline  aperients,  do  not  lose 
their  effect  by  repetition  ;  being  also  an  excellent  tonic,  they  im- 
prove the  digestion,  and  exhilarate  instead  of  depressing  the 
spirits.  They  act  admirably  in  all  the  Protean  diseases  resulting 
from  the  retention  of  uric  acid  in  the  system,  notably  in  gout, 
chronic  rheumatism,  dyspepsia,  gastric  catarrh,  and  "  Indian  liver." 
In  obesity  their  action  is  marked,  and  most  beneficial ;  they  ap- 
pear to  act  parth*  by  their  purgative  effects,  and  partly  by  stimu- 
lating the  eliminative  action  of  the  liver  and  favouring  oxidation. 
Dr.  Delastre.  a  highly  intelligent  resident  physician,  who  has 
made  a  special  study  of  the  action  of  the  Brides  waters,  claims 
that  they  have  a  special,  and  indeed  specific,  action  in  cases  of 
diabetes. 

A  system  of  shampooing,  similar  to  that  of  Aix,  is  practised  at 
Brides,  the  treatment  being  alsfi  supplemented  by  the  use  of  the 
powerful  salt  baths  of  Salins,  which  are  situated  some  two  miles 
distant.  The  waters  of  Salins-les-Bains  issue  from  their  source 
at  a  temperature  of  95°  F. ;  they  are  strongly  impregnated  with 
chloride  of  sodium,  and  also  an  appreciable  quantity  of  iron  and 
arsenic,  and  are  highly  charged  with  carbonic  acid  gas.  The}'  are 
used  chiefly  as  baths,  although  they  may  be  taken  internally  in 
certain  conditions  ;  they  are  suitable  in  cases  of  scrofula,  ansemia, 
general  debility,  and  chronic  rheumatism. 

The  treatment  at  Brides  may  be  described  as  "  waters  supple- 
mented by  baths  :  "  at  Salins  as  "  baths  supplemented  by  waters." 
Both  places  manufacture  and  export  pastilles  from  the  salts  ex- 
tracted from  the  waters,  those  of  Brides  forming  an  excellent 
laxative,  far  superior,  to  my  mind,  to  those  of  Carlsbad ;  those  of 
Salins  consisting  of  carbonate  of  iron,  arsenic,  and  chloride  of 
sodium,  are  principally  used  in  cases  of  an.Tmia  and  chlorosis. 

One  great  feature  of  Brides — its  speciality,  indeed — is  what  is 
called  there  the  "  combined  cure,"  that  is,  the  administrati(m  of 
the  purgative  waters  of  Brides,  supplemented  by  the  bracing  and 
tonic  salt  baths  of  Salins,  a  combination  which  will  at  once  com- 
mend itself  to  the  physician. 

One  great  advantage  which  Brides  pos.sesses  over  most  other 
watering  places  is  the  beauty,  variety,  and  accessibility  of  the 
surrounding  walks,  drives,  and  excursions.  The  most  delightful 
walks  present  themselves  almost  before  one  is  well  beyond  the 
grounds  of  the  Hotel  des  Thermes  (the  hotel  par  e^vcellence  of 
the  place);  walks,  moreover,  suited  to  every  capacity,  from  "  the 
pottering  around  "  of  tlie  gouty  and  rheumatic  to  the  mountain 
climb  of  the  athlete.  You  may  stroll  gently  on  over  well  kept 
paths,  through  lovely  woods,  and  by  the  side  of  rushing  torrents; 
drive  along  excellent  roads  to  various  interesting  places,  or  to 
spots  commaniling  extensive  views ;  or  make  numberless  moun- 
tain ascents.  The  flora  and  fauna,  too,  of  the  neighbourhood  are 
calculated  to  gladden  the  heart  of  the  naturalist  from  their  beauty 
and  luxuriance. 

Why  then  is  Brides,  which  combines  all  these  great  natural 
advantages,  so  (comparatively)  unknown  and  uuvisittd  by  the 
English  ?    Its  scenery  and  climate  are  far  superior  to  Carlsbad,  or 
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indeed  almost  any  other  watering  place,  and  it  enjoys  a  great 
reputation  with  French  doctors  for  its  efficacy  in  the  treatment 
of  obesity  and  liver  complaints. 

The  reason  is  not  far  to  seek.  Brides  is  somewhat  inaccessible; 
one  travel.?  rapidly  by  express  to  Ai.x,  but  then  comes  a  delay  of 
two  hours  before  proceeding  by  a  small  line  to  Albertville,  whence 
one  must  take  either  the  diligence  or  a  private  carriage  to  Brides, 
a  drive  of  from  three  hours  and  a  half  to  four  hours  and  a  half, 
through  beautiful  and  romantic  scenery.  The  railway  is  shortly 
to  be  opened  as  far  as  Moutier,  a  distance  of  only  three  miles  from 
Brides,  and  the  service  of  trains  is  to  be  accelerated,  so  this  source 
of  delay  will  be  ere  long  ameliorated.  In  the  meantime,  the 
charges  for  carriage  hire  from  Albertville  to  Brides,  or  for  short 
excursions,  are  e.x.cessive,  and  prejudicial  to  the  interests  of  the 
place. 

Then,  again,  the  bathing  arrangements  are  not  good ;  the  baths 
are  small,  inconvenient,  ill-managed,  and  primitive  to  a  degree. 
There  is  not  even  a  swimming  bath  at  either  place,  although  at 
Salins  there  is  practically  an  inexhaustible  supply 'of  ferruginous, 
highly  saline  water  at  95°  F.,  which. needs  only  .a  proper  recep- 
tacle to  btcome  the  finest  natural  saline  thermal  bath  in  Europe. 

There  is  also  an  almost  entire  lack  of  amusement  for  young 
people — there  is  not  even  so  much  as  a  tennis-court  in  the  neigh- 
bourhood. The  prices  for  living  are  also  high,  and  the  hotel 
cuisine  is  neither  adapted  to  a  weak  digestion  nor  so  good  as  it 
should  be.  In  both  these  respects  Brides  compares  unfavourably 
with  some  other  more  accessible  watering-places.  All  these  are, 
however,  minor  drawbacks  to  the  health-seeker;  and  I  am  con- 
vinced that  Brides  and  Salins,  with  their  really  efficacious  waters, 
their  pure,  bracing  air,  and  their  lovely  scenery,  have  only  to  be 
better  known  in  order  to  be  largely  visited  by  the  English 
invalid. 

To  make  Brides  a  success  in  the  immediate  future,  capital  must 
be  expended  on  it  ;  foolish  attempts  to  make  large  profits  in  a 
short  season  must  give  place  to  a  more  enlightened  policy,  and 
Brides-les-Bains  will  then  take  the  place  she  deserves  in  the  front 
rank  of  mineral  watering-places. 


CLINICAL    MEMOI^iyn)A. 

GUMMATOUS  GROWTH  SIMULATING  EUPTUKE  OF  A 
MUSCLE.  , 
DtJEiNc;  April  I  was  consulted  by  J.  B;,  aged  55,  concerning  a 
growth  which,  he  stated,  had  suddenly  made  its  appearance  in 
the  right  hypochondriac  region.  On  examination  I  found  in  the 
situation  of  the  right  rectus  abdominis  a  fulness  about  two  inches 
square.  The  upper  border  wa.s  well  defined  and  sharp,  and  the 
hand  could  be  introduced  above  it,  whilst  the  lower  extremity 
was  less  distinct,  fading  into  the  general  substance  of  the  rectus. 
The  patient  was  positive  that  the  fulness  had  arisen  suddenly, 
and  added  that  he  had  been  lifting  heavy  weights  lately.  The 
history  and  general  characters  of  the  growth  pointed  to  a  rupture 
of  the  rectus  muscle,  but  the  symmetry  and  unimpeded  facility 
with  which  the  abdominal  parietes  could  be  contracted  rendered 
this  highly  improbable.  On  careful  questioning  I  elicited  the  fact 
that  he  had  formerly  served  in  the  army,  and  whilst  in  India, 
about  sixteen  years  ago,  had  contracted  a  sore  on  the  penis.  With 
the  characteristic  indifference  of  his  class,  he  did  not  appear  to 
have  observed  any  constitutional  symptoms,  but  his  wife,  to 
whom  he  was  married  shortly  after  his  return  from  abroad,  had 
had  a  succession  of  miscarriages  and  one  dead  child.  On  this  I 
decided  to  place  him  on  iodide  of  potassium,  and  after  a  week's 
treatment  with  full  doses  the  growth  had  sensibly  diminished, 
although  the  upper  border  was  still  as  defined  as  ever.  The  after- 
progress  of  the  case  presented  nothing  unusual,  and  the  steady 
decrease  of  the  growth  under  the  iodide  proved  it  to  have  been  a 
gumma  occupying  one  of  the  quadrilateral  segments  of  the  rectus. 
Ihe  situation  being  somewhat  novel,  I  have  thought  the  case 
worthy  of  record  from  a  diagnostic  point  of  view. 

„    ,  ,  ALEXANDER  T.  Scott,  M.R.C.S. 

Parkhurat  Eoad,  N. 

IMPACTION  OF  A  SPLINTER  OF  GROUSE  BONE  IN  THE 

ffiSOPHAGUS. 

IHE  impaction  and  retention  of  foreign  bodies  within  the  folds  of 

the  gullet  are  not  infrequent,  and  therefore  do  not  perhaps  call 

tor  special  notice  ;  but  as  the  consequences  of  their  retention  may. 


from  a  variety  of  causes,  prove  serious,  and  even  fatal,  and  as 
their  removal  is  not  always  readily  eSected,  the  following  case 
may  be  worthy  of  record. 

Sirs.  A.,  a  lady  of  medium  build  and  stature,  called  on  me  on  the 
evening  of  September  Gth,  stating  that  whilst  eating  some  grouse 
at  dinner,  a  quarter  of  an  hour  previously,  she  felt  an  uneasy  sen- 
sation in  her  throat,  as  though  something  was  sticking  there,  and 
that  she  thought  she  must  have  swallowed  a  piece  of  bone;  she 
took  a  copious  draught  of  water,  hoping  to  dislodge  it,  but  with- 
out effect ;  accordingly,  being  a  stranger  in  the  locality,  she  went 
to  the  nearest  chemist,  and  was  sent  on  to  me. 

On  inquiry,  she  complained  of  a  sharp  pricking  pain  in  her 
throat,  at  a  point  a  little  below  the  sternal  notch,  with  a  sense  of 
constriction  across  the  top  of  the  chest,  aggravated  by  degluti- 
tion or  talking.  Examination  of  the  pharynx  revealed  nothing; 
the  call  for  relief  was  pressing,  and,  as  the  depth  of  the  foreign 
body  precluded  all  hope  of  extraction  by  forceps,  I  placed  her  in 
a  chair,  before  a  good  light,  and  proceeded  to  introduce  an  ex- 
panding probang,  which  passed  without  material  resistance  or 
movement  on  the  part  of  the  sufferer;  and  having  got,  as  I  thought, 
well  below  the  foreign  body,  whatever  it  might  be,  1  then  ex- 
panded the  probang  and  steadilj'  withtU'ew  it ;  this  operation 
happily  entangled  the  piece  of  bone  and  brought  it  into  her  mouth, 
together  with  a  fragment  of  cress  which  apparently  had  been 
swallowed  with  it.  immediate  relief  was  experienced;  the  lady 
took  a  draught  of  water  to  test  the  freedom  of  the  gullet,  which 
proved  to  be  quite  clear,  and  suffered  no  further  inconvenience. 

Experience  assures  me  that  some  of  the  chief  elements  of  suc- 
cess in  such  and  similar  cases  are  a  quiet  determination  on  the 
part  of  the  patient  to  assist  the  operator,  the  early  treatment  of 
the  case,  and  the  passage  of  the  probang  well  below  the  foreign 
body  before  any  attemjjt  at  extraction  is  made. 

Aethue.  E.  T.  Longhfbst,  M.D. 

Wilton  Street,  S.W. 


SUKGICAL  MEMOEAKDA. 

CASE    OP    RECURRENT     PERITYPHLITIS    SUCCESSFULLY 

TREATED  BY  ABDOMINAL  SECTION. 
Eaelt  in  August,  I  was  asked  by  Dr.  Leslie  Phillips  to  see  with, 
him  in  consultation  a  patient  of  his,  aged  27,  who  had  suffered 
from  recurrent  attacks  of  perityphlitis  since  last  Christmas.  They 
were  of  more  or  less  severity  and  duration,  and  occurred  on  the 
following  dates  in  the  present  year :  from  February  1st  to  April 
■ith,  from  May  8th  to  about  the  12tb,  July  Uth  till  August  ICth— 
the  last  attack  being  the  most  severe.  In  each'case  the  charac- 
teristic egg-shaped  tumour  was  present,  and  increased  during  the 
acute  stage  of  the  attack  and  diminished  during  the  quiescent 
period.  When  I  saw  him  it  was  in  its  quiescent  condition,  hut 
distinctly  marked.  I  agreed  entirely  with  Dr.  Phillips's  diagnosis 
of  perityphlitic  suppuration,  and  concurred  with  his  recommend- 
ation that  it  should  be  dealt  with  by  operative  interference.  On 
August  20th,  the  patient  was  put  under  an  anfesthetic  by  Dr. 
Leslie  Phillips,  and,  assisted  by  Drs.  .Vrthur  Johnstone  and  Robert 
O'Callaghan,  I  made  an  incision  over  the  crecum,  about  three 
inches  long  and  about  an  inch  from  the  anterior  superior  spine  of 
the  ilium,  dissecting  carefully  down  till  I  opened  a  suppurating 
cavity  on  the  outside  of  the  crecum.  This  I  thoroughly  washed 
out  with  plain  water,  and  then,  in  tracing  the  indurated  mass  into 
its  elements,  I  discovered  the  vermiform  appendix,  swollen  to 
about  three  times  its  normal  size  and  very  h  ard.  Dissecting  the 
adherent  tissue  from  its  base,  I  became  impressed  with  the  belief 
that  it  contained  a  foreign  body  close  to  the  opening  into  the 
cecum.  I  slit  open  the  vermiform  appendix,  about  half  an  inch 
from  its  free  end,  and  gave  exit  to  a  small  quantity  of  purulent 
fluid.  I  then  passed  a  celluloid  catheter,  about  No.  6  size,  through 
the  opening  in  the  appendix  as  far  as  it  would  go.  I  found  it  was 
arrested  just  at  the  point  where  it  seemed  to  me  the  canal  was 
occupied  by  a  foreign  body.  Gentle  manipulation,  with  a  little 
pressure,  forced  this  foreign  body  into  the  crecum.  I  left  the 
catheter  in  the  canal  of  the  appendix.  During  the  dissection  the 
peritoneal  cavity  had  been  opened,  and  the  next  thing  to  do  was 
to  close  this  by  stitching  the  free  margin  of  the  csecum  to  the  edge 
of  the  peritoneum  at  the  rent.  I  then  placed  a  piece  of  drainage- 
tube  in  the  deepest  loeulus  of  the  abscess,  ard  closed  the  vroimd 
round  the  drainage-tube  and  the  catheter.  The  catheter  was  re- 
moved by  Dr.  Phillips  on  Aug.  23rd,  and  the  drainage-tube  on  the 
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26th.  The  wound  healed  rapidly,  and  the  patient  made  an  admir- 
able and  uninterrupted  recovery. 

1  have  twice  in  cases  very  similar  removed  the  -i'ermiform  ap- 
pendix, finding  it  thickened,  swollen,  and  suppurating;  but, 
though  both  my  eases  recovered,  I  am  disposed  to  think  that  the 
risk  of  the  operation  is  somewhat  increased  by  this  detail,  and 
the  satisfactory  result  in  the  present  instance  leads  me  to  believe 
that  it  may  be'altogether  unnecessary.  Certainly  I  shall  continue 
to  follow  the  new  plan  of  opening  the  appendix,  and  draining  it 
independently,  until  I  find  some  reason  to  revert  to  my  former 
practice  of  removing  it.  I  may  say,  that  the  foreign  body  which 
I  believed  had  been  contained  in  the  vermiform  appendix  was 
never  found,  although  carefully  looked  for. 

Birmingham.  Lawson  Tait,  F.R.C.S. 


CASE  OF  EXTRAORDINARY  ABDOJIIXAL  INJURY. 
An  extraordinary  abdominal  injury  occurred  at  Clondalkin,  a  few 
miles  outside  Dublin,  during  the  haymaking  season  last  summer. 
A  man,  aged  22,  was  working  at  the  construction  of  a  hayrick, 
and,  instead  of  taking  advantage  of  a  ladder  laid  against  the  rick  for 
descent,  slid  down  the  side  of  the  rick.  Making  an  effort  to  clear 
the  back  of  the  rick  he  alighted  on  the  handle  of  a  pitchfork 
which  was  stuck  upright  into  the  ground  about  two  feet  from  the 
base  of  the  rick.  The  handle  entered  his  perineum,  lacerating  it 
to  its  full  extent.  With  an  effort  he  got  off  the  pitichfork  and 
walked  round  to  the  other  side  of  the  rick,  when  he  tell  down  in 
a  collapsed  condition.  He  was  then  conveyed  to  Dr.  Steevens's 
Hospital,  where  he  was  attended  to  by  Dr.  Jlyles,  who  washed 
out  the  wound  in  the  perineum  and  found  the  sphincter  ani  com- 
pletely lacerated  and  the  lower  end  of  the  rectum  "  in  a  pulp,"  as 
he  expressed  it,  the  f.TCes  escaping  involuntarily  with  clots  of 
blood.  He  could  discover  no  laceration  into  the  abdominal 
cavity.  On  examination  over  the  abdomen  a  peculiar  splashing 
sound  was  elicited  in  the  riglit  iliac  fossa,  and  the  abdominal 
muscles  were  found  board-like  in  their  rigidity.  At  6  p.m.  Dr. 
McCausland  and  I  made  a  further  examination,  and  found  urine 
escaping  from  the  bladder  mixed  with  blood.  A  known  quan- 
tity of  corrosive  sublimate  solution  was  injected  into  the  bladder, 
■which  returned  immediately  in  its  entirety,  negativing  any  com- 
munication with  the  perineal  wound.  He  continued  every 
five  or  ten  minutes  passing  urine  intimately  mixed  with  blood  ; 
there  was  no  ecchymosis  in  the  loins,  no  pain  felt  down  the 
ureters,  nor  anesthesia  in  the  upper  part  of  either  thigh.  The 
patient  rallied  somewhat  from  the  shock  under  the  influence  of 
opium,  but  died  at  4  a.m.  next  morning.  On  post-mortem  exami- 
nation the  abdomen  was  enormously  and  uniformly  distended 
with  gas,  and  decomposition  had  already  set  in.  Although  the 
examination  was  made  within  twenty-four  hours  of  death  rigor 
mortis  was  well  marked ;  the  perineum  was  lacerated  from  the 
central  point  to  the  coccj'x.  On  incision  an  enormous  quantity 
of  gas  escaped,  the  omentum  and  small  intestines  were  found 
covered  with  a  thick  layer  of  fiieces,  and  a  considerable  amount  of 
fluid  was  found  in  the  pelvis  (probably  introduced  in  washing  out 
the  perineal  wound).  The  small  intestines  were  bruised  and  con- 
gested in  several  places  ;  all  the  organs  were  congested  and  scat- 
tered here  and  there ;  over  the  visceral  peritoneum  of  the  intes- 
tines were  little  spots  of  adherent  lymph,  as  though  a  certain 
amount  of  reaction  had  taken  place  before  death.  On  examination 
of  the  kidneys  the  left  was  found  lying  in  a  huge  clot  of  blood  in 
a  lacerated  and  bruised  condition;  the  rectum  was  lacerated  in  a 
longitudinal  direction  to  the  extent  of  '1  inches  in  its  first  stage 
close  to  the  brim  of  the  true  pelvis  on  its  left  side.  The  ureter, 
bladder,  and  prostate  were  uninjured. 

This  ca'-e  is  interesting  in  many  particulars.  In  the  first  place 
the  handle  of  the  fork,  which  I  presume  was  straight,  totally  dis- 
regarded the  direction  of  the  various  anatomical  stages  of  the 
rectum  and  passed  throughout  the  viscus  to  its  entire  length 
without  actually  rupturing  it.  Secondly,  the  fact  that  the  man  got 
off  the  fork,  leaving  it  in  very  much  the  same  position,  according 
to  the  evidence  of  an  eye-witness  who  swore  to  it  at  the  coroner's 
inquest.  Armstbonc  H.  S.  Todd,  M.B.,  li.Ch.,  B.A.O.Dub., 
House- Surgeon,  jlonkstown  Hospital. 


who  when  attaching  a  rope  to  the  .side  wall  of  a  house,  and  when 
partially  under  the  influence  of  drink,  fell  to  the  ground,  alighting 
on  his  left  knee,  the  distance  being  about  27  feet.  On  examining 
the  joint  I  found  it  greatly  swollen  and  contused,  the  limb  being 
fixed  in  a  semi-flexed  position,  and  any  attempt  at  extension 
being  attended  with  severe  pain.  I  at  once  detected  that  there 
was  extensive  fracture  of  the  patella.  On  closer  examination  I 
discovered  that  there  was  a  comminuted  fracture,  the  patella 
being  smashed  into  three  different  segments.  Mter  having  the 
patient  removed  to  his  own  house,  I  first  directed  my  attention  to 
the  local  inflammatory  mischief,  and  to  this  end  I  put  on  a  back 
splint  and  applied  leeches,  and  followed  this  up  by  an  evaporating 
lotion.  After  a  few  days  I  was  enabled  to  bring  together  the 
three  separate  pieces  of  the  patella;  this  I  did  by  means  of  broad 
strips  of  adhesive  plaster  placed  in  different  positions  around  the 
joint.  I  then  put  up  the  injured  limb  in  a  M'Intyre's  splint,  and 
kept  it  in  this  apparatus  till  August  4th,  when  I  removed  it,  together 
with  the  strips  of  adhesive  plaster,  and  applied  a  plaster-of-paris 
bandage  extending  from  the  ankle  to  high  up  on  the  thigh.  I 
allowed  the  patient  to  hop  about  with  the  use  of  a  stick;  and 
when  I  removed  the  bandage,  after  being  on  five  weeks,  1  was 
gratified  to  find  that  there  was  perfect  bony  union  of  the  frag- 
ments and  a  fairly  movable  joint.  I  told  the  man  to  keep  moving 
about,  and  to  use  gentle  passive  motion  twice  a  day.  1  saw  the 
patient  from  time  to  time,  and  observed  that  he  was  steadily  and 
gradually  regaining  the  perfect  use  of  the  joint  in  all  its  move- 
ments. At  present  there  appears  to  be  no  defect  whatever  in  the 
joint — neither  lameness  nor  stiffness.  And  the  man  informs  me 
that  when  at  work  "  it  is  as  strong  as  the  other,  and  neither  pain 
nor  ache  in  it." 

In  this  case  I  cannot  say  what  lesion  (if  any)  the  ligament 
within  the  joint  sustained,  but  I  think  the  results  prove  that  in 
some  cases  we  may  hope  for,  and  expect  to  have,  useful  limbs 
without  exposing  the  patients  to  the  additional  risks  and  dangers 
in  every  case  of  opening  up  the  joint  for  the  purpose  of  wiring 
together  the  fragments.  Should  such  a  state  of  things  exist  in 
any  case  of  fractured  patella  as  to  require  wiring  the  fragments, 
the  plan  recommended  and  practised  by  Mr.  Myles,  an  account  of 
of  which  is  given  in  the  Jouexal  of  March  16th,  will  commend 
itself  in  preference  to  the  severe  proceeding  of  exposing  the  joint. 
R.  D.  Pattebson,  L.R.C.S.I.,  L.K.Q.C.P.l. 

Caledon,  Co.  Tyrone. 

AN  UNUSUAL  DISLOCATION. 
At  midnight,  on  June  12th  a  man  was  brought  to  my  house,  who. 
as  he  expressed  it  i-id  the  window,  "  had  turned  his  foot  round." 
He  was  able  to  hobbU-  in,  and  could  bear  a  little  weight  onthe 
injured  foot.  On  examination  his  foot  presented  a  most  curious 
aspect;  it  was,  as  he  had  described,  turned  completely  round; 
the  posterior  aspect  nf  the  os  calcis  passed  from  under  the  arti- 
cular surface  of  tlie  tibia,  and  the  whole  foot  jiointed  in  directly 
the  opposite  direction  to  that  it  should  have  done.  About  three 
inches  of  thetil-.uln,  which  were  broken  off.  were  twisted  behind 
the  tibia.  Reduction  was  effected  by  a  moderate  amount  of  trac- 
tion accompanied  with  a  rotatory  movement,  the  foot  coming  into 
a  right  position  with  a  rather  unpleasant  sort  of  scrunching  sensa- 
tion. The  application  of  splints  completed  the  treatment.  The 
accident  was  caused  by  the  foot  slipping  when  carrying  a  bag  of 
meal  on  his  back. 

Dislocations  of  the  ankle  are  not  common.    This,  I  apprehend, 
was  an  exaggerated  form  of  the  outward  dislocation. 

Boreham,  near  Hastings.  A.  E.  Baenes,  M.B.,  etc. 


NON-OPERATIVE  TREATMENT  OF  FRACTURED  P.VTELLA. 
The  following  case  illustrates  the  results  that  may  be  attained 
by  the  non-operative  treatment  of  fractured  patella  : — 
On  the  night  of  July  11th  I  was  called  to  attend  R.  G.,  aged  22, 


OBSTETKIC    MEMORANDA. 

TWIN  LABOUR:  H.^HORRHAGE  FROM  DETACHED 
PL.VCENT.V. 
Mrs.  M.,  aged  2!),  primipara.  The  husband  of  the  woman  came  to 
my  surgery  at  2.;Jil  r.M.  with  the  message  that  his  wife  was 
flooding  profusely,  and  believed  that  she  would  be  dead  before  I 
should  arrive.  1  imiuired  if  the  child  was  born ;  he  replied,  "No." 
I  at  once  concluded  that  it  was  a  case  of  placenta  prrevia,  so 
started  off  at  once.  On  arriving,  I  found  the  patient  alive  and 
that  is  all ;  she  appeared  to  be  in  a  state  of  shock,  almost  pulse- 
less and  cold.  I  onlered  a  small  quantity  of  brandy  to  be  given. 
I  then  made  an  examination,  and  found  a  head  presenting  and  the 
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uterus  sufficiently  dilated  to  int'-odiice  the  instrument;  but,  before 
doing  so,  1  considered  what  would  be  my  best  plan  of  treatment — 
wait  until  she  rallied,  or  deliver  at  once.  The  balance  of  thought 
favoured  delivery  at  once.  If  I  had  waited  for  the  patient  to 
rally,  the  haemorrhage  would  continue,  owing  to  the  uterine  con- 
tractility ceasing;  and  knowing  full  well  that  the  source  of 
haemorrhage  came  from  a  detached  placenta,  or  a  portion  of  it,  so 
that  to  wait  would  be  no  benefit,  and  very  likely  place  the  life  of 
the  patient  in  jeopardy,  I  at  once  delivered  with  the  instruments. 
The  child  was  stillborn.  The  placenta  was  at  the  mouth  of  the 
uterus.  I  removed  that,  but,  finding  the  abdomen  still  large,  I 
suspected  another  child.  Such  was  the  case.  I  ruptured  the 
membranes  and  turned  at  once,  as  everything  had  to  be  done  by 
the  help  of  the  hand,  owing  to  the  uterine  inertia.  The  second 
child  was  born  alive,  is  living,  and  is  likely  to  live.  I  waited  for 
an  hour  after  all  was  over,  giving  small  quantities  of  milk  and 
brandy  frequently.  The  pulse  at  the  wrist  could  now  be  dis- 
tinctly felt.  I  now  left  the  patient  for  the  space  of  seven  hours 
with  orders  that  the  brandy  should  be  continued.  At  the  end  of 
the  seven  hours  I  again  visited  the  patient,  and  found  her  much 
better.  She  was  now  able  to  respond  to  any  question  put  to  her, 
and  I  believe  she  will  now  improve  hourly,  and  be  in  a  fair  road 
for  recovery. 

The  points  of  interest  in  this  case  are :  The  haemorrhage  before 
the  birth  of  children;  first  child  stillborn,  owing  to  a  detached 
placenta ;  the  second  child  born  alive,  where  the  placenta  was 
attached,  in  spite  of  the  mother  being  in  a  bloodless  condition  ;  two 
separate  after  births.  I  report  this  case  at  length,  thinking  it 
may  be  of  use  to  my  fellow  practitioners  how  to  act  when  simi- 
larly placed  as  I  was,  when  no  second  opinion  could  easily  be  got, 
which  is  a  great  boon  to  town  practitioners. 

R.  T.  E.  Davies,  L.R  CM'.,  M.K.C.S.,  L.S.A.,  etc. 

New  Tredegar,  near  Cardiff. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

ST.  MAEYLEBONE  IXPIBMARY. 

FIVE   CASES  OF   LOCOMOIOll  ATAXY  TREATED  BY  SUSPEN.SION. 

(Under  the  care  of  Mr.  JouN  B.  Lunk.) 
[Reported  by  Lewis  Hickey,  M.B,,  Second  Assistant 
Medical  Officer.] 
The  following  five    cases    have  been  treated  in  the  infirmary 
during  the  present  year  by  suspension.     We  were  indebted  to  Dr. 
de  Watteville  for  a  valuable  demonstration  in  this   method  of 
treatment.    They  were  suspended  from  the  chin  and  occiput ;  arm 
straps  were  only  used  in  raising  the  patient  off  the  ground.     In 
one  case  only,  W.  A.,  were  any  favoural)le  results  obtained,  and  in 
■only  one  case  were  medicinal  remedies  employed. 

■Case  i. — W.  A.,  aged  .5S,  married,  silversmith,  was  in  the  army 
eight  years;  had  syphilis  in  1850;  temperate;  has  been  greatly 
exposed  to  the  wet.  His  father  walked  with  an  unsteady,  jerky 
gait  for  some  years  before  death,  at  65.  One  sister  died  with 
hemiplegia  symptoms  at  28,  and  another  from  a  similar  disease  at 
35.  Present  illness  commenced  in  188L'  with  dulness  of  sensation 
in  the  feet  and  cramps  in  the  legs. 

On  admission,  he  was  a  well-made,  muscular  man ;  gait  very 
ataxic,  and  could  only  walk  a  few  yards,  and  that  with  a  stick ; 
could  not  stand  erect  with  his  feet  togeth.r-  no  anaesthesia,  but 
blunted  and  delayed  sensation  in  both  legs  below  the  knees : 
pupils  equal,  contracted,  react  normally;  fundus  normal ;  patellar 
reflex  absent. 

Suspended,  .June  7th, 40  sees.;  llth,  2  min. ;  loth,  2  min. ;  22nd, 
2min. ;  27th.  .3  min.;  29th,  3  min.  July  2nd,  3  min.;  4th,  4  min.; 
6th,  3min. ;  t)th,3rain  ;  llth.3min.;  13th, 3min.;  15th,  1  min. ; 
16th,  1  min,;  18th.  1  min.;  20th,  1  min.;  23rd,  1  min.;  25th,  1 
min. ;  27th,  1  min. ;  .30th,  1  min.  Augu.«t  1st,  1  min. ;  3rd,  2  min. ; 
6th,  2  min. ;  8th,  2  min. ;  10th,  1  min. ;  loth,  1  min. ;  15th,  1  min. : 
17th,  1  min.  All  this  time  the  patient  was  taking  15  grains  of 
iodide  of  potassium  daily.  Ee  improved  remarkably,  and  on 
leaving  could  walk  over  half  a  mile  without  a  stick;  no  change  in 
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ataxic  character  of  gait  or  in  the  sensation  of  the  feet  and  legs. 
Always  experienced,  after  suspension,  a  sharp  pain  in  the  lumbar 
region  of  the  spine,  lasting  about  an  hour. 

Case  ii. — H.  B.,  aged  57,  painter,  unmarried ;  has  not  had 
syphilis  ;  has  always  been  temperate  ;  has  not  suffered  from  lead 
poisoning ;  has  been  exposed  to  the  wet  a  great  deal,  and  has 
carried  very  heavy  weights  on  his  head. 

Present  illness  began  in  1875  with  pain  across  the  lumbar 
region  and  in  the  thighs,  followed  after  about  eighteen  months 
by  unsteady  gait.  He  has  been  a  patient  here  for  four  years. 
Before  suspension  he  walked  with  difficulty ;  ataxic  gait ;  could 
not  stand  erect  with  his  feet  together  and  eyes  shut.  Patellar 
refle.xes  and  ankle-clonus  absent.  Argyll-Robertson  pupils.  Loss 
of  control  over  bladder  and  rectum.  Has  severe  lightning  pains 
in  the  legs,  but  no  gastric  crises.    No  anaesthesia. 

Suspended,  July  15th,  1  min. ;  18th,  1  min. ;  20th,  1  min. ;  23rd, 
1  min.;  25th,  1  min.;  27th,  1  min.;  30th,  1  min.  August  1st,  1 
min. ;  3rd,  1  min. ;  6th,  1  min. ;  8th,  1  min. ;  10th,  1  min. ;  13th, 
1  min  ;  1.5th,  1  min. ;  17th,  1  min. 

Noticed  no  improvement  at  all  in  any  symptom  ;  complained  of 
a  giddiness  lasting  some  hours  after  suspension. 

Case  hi. — L.  M.,  aged  45,  needlewoman,  married  twice.  Has 
not  had  syphilis.  Temperate.  Has  not  been  exposed  to  wet. 
Was  frequently  and  seriously  ill-used  by  her  husband.  No  im- 
portant family  history.  Present  illness  began  in  1884  with  shoot- 
ing pains  in  the  legs,  followed  after  a  few  months  by  girdle  pains 
and  vomiting.  She  had  been  under  observation  since  1887.  A 
thin,  spare  woman,  with  ptosis  on  the  left  side  (appeared  during 
a  gastric  crisis).  Walks  with  an  ataxic  gait ;  cannot  stand  with 
her  feet  together  and  eyes  shut.  There  is  antesthesia  of  both 
legs  and  thighs,  upper  part  of  chest,  parts  of  the  face,  and  in  the 
hands  and  arms.  Patellar  reflex  and  ankle-clonus  absent ;  plantar 
refle-x  diminished.  Pupils  equal,  contracted,  and  do  not  react 
to  light  or  accommodation.  Fundus  normal.  Has  severe  gastric 
crises  and  lightning  pains.    No  urinary  troubles. 

Suspended,  May  10th,  30  sees.;  13th,  30  sees.;  14th,  40  sees.; 
16th,  2  min.;  20th,  3  min.;  27th,  2  min.;  28th,  3^  min.;  29th,  4 
min.  June  5th,  3  min.;  7th,  3  min.;  10th,  3  min.  July  31st,  1 
min.  August  2nd,  1  min.;  5th,  1  min.;  7th,  1  min.  A  severe  and 
prolonged  gastric  crisis  interrupted  the  treatment,  and  the  patient 
wished  not  to  recommence  it.  as  she  experienced  no  improvement. 

Case  iv. — F.  S.,  aged  73,  newsman,  married.  Has  not  had 
syphilis.  Temperate.  Had  a  severe  fall  in  1850,  which  resulted 
in  some  paresis  of  the  legs,  but  which  quite  disappeared,  although 
he  never  felt  able  to  walk  as  far  after  the  accident  as  he  had  been 
accustomed  to  before.  Present  illness  began  in  1878,  when  he  no- 
ticed some  tingling  of  the  legs,  and  that,  a  little  later,  the  ground 
felt  soft.  In  the  same  year  he  suffered  from  lightning  pains  and 
gastric  crises.  He  has  been  under  observation  eight  years.  Be- 
fore suspension  he  was  quite  unable  to  walk  except  by  holding  on 
to  a  chair.  Muscular  power  in  both  legs  fairly  good.  Unable  to 
tell  what  position  his  legs  are  in.  Cannot  stand  erect  without 
support.  Sensation  is  blunted  and  retarded  below  the  knees. 
Patellar  reflex  and  ankle-clonus  absent ;  plantar  reflex  diminished. 
Argyll-Robertson  pupil.  Retention  of  urine.  Has  lightning  pains, 
and  gastric  crises  well  marked. 

Suspended,  July  27th,  50  sees.;  30th,  1  min.  August  1st,  1  min. 
Patient  wished  not  to  continue  the  treatment,  declaring  that  after 
suspension  he  felt  nervous  and  had  less  confidence  in  himself 
than  before.  During  suspension  he  complained  of  pain  in  the 
left  flank. 

Case  v. — H.  G.,  aged  52,  painter,  married.  There  is  a  strong 
family  history  of  phthisis  ;  has  not  had  syphilis  ;  temperate  ;  has 
suffered  from  lead  poisoning.  Met  with  a  serious  accident  in 
1879,  falling  thirty  feet ;  no  bones  were  broken,  but  he  was  badly 
bruised  about  the  hips.  Present  illness  began  four  years  after  the 
accident  with  unsteadiness  in  walking,  numbness  of  the  soles  of 
the  feet,  and  great  difficulty  in  turning  quickly.  Has  been  under 
observation  six  years.  Condition  before  suspension:  Quite  un- 
able to  walk  ;  there  is  some  muscular  wasting,  especially  in  the 
right  leg.  Argyll-Robertson  pupils ;  fundus  normal.  Patellar 
and  plantar  reflexes  absent;  no  ankle-clonus.  Anassthesia  in  both 
feet  and  legs,  more  so  in  the  right  than  left.  Suffers  from  in- 
continence of  urine,  gastric  crises,  and  lightning  pains. 

Suspended,  July  23rd,  1  min. ;  27th,  1  min. ;  30th,  1  min.  Au- 
gust 1st,  1  min.;  3rd,  1  min. ;  8th,  1  min. ;  10th,  1  min.;  IStli.  1 
min.;  15th,  1  min.  During  suspension  the  patient  complained  of 
a  sharp  dragging  pain  in  the  left  side  of  the  chest,  and,  after  sus- 
pension, of  a  pain  across  the  lumbar  region  lasting  some  three  or 
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foiir  hours.    There  was  no  improvement  in  the  urinarj-  trouble  or 
in  the  muscular  power.    The  lightning  pains  were  not  lessened. 


CKOTDOX  IXFIRIIART. 

AJBSCESS   OF   LUNG  :    PABACEXTESIS  :   EECOVERY. 

(Under  the  care  of  Pride  attxSelbt.M.R.C.S.Eng.,  L.R.C.P.Lonb.). 
■C.  H.,  aged  -6,  a  carpenter,  was  admitted  on  December  12th  last 
year  with  pain  in  the  right  side  of  the  chest.  History  of  a  blow 
a  week  before.  Temperature  on  admission,  lOP  F.  The  pain  was 
localised  to  a  spot  in  the  mid-axillary  line  over  the  fifth  rib.  Phy- 
sical examination  revealed  nothing. 

From  December  12th  to  December  27th  the  temperature  was  of 
ahectic  character,ranging  from  103.2°  to  98°.  .\bout  December20th 
a  cough  developed,  with  purulent,  slightly  fcetid  expectoration, 
and  on  December  27th  a  small  patch  of  dulness,  with  weak  breath- 
sounds,  was  discovered  three  inches  behind  the  point  where  the 
patient  first  complained  of  pain.  This  dull  area  gradually  in- 
creased. 

On  January  1st,  the  temperature  remaining  hectic  and  the 
patient  very  rapidly  losing  strength  and  weight,  an  exploringneedle 
was  introduced  in  the  mid-axillary  line,  with  a  negative  result. 
This  was  repeated  at  a  point  three  inches  furthei  back,  with  a 
like  result.  Feeling  certain  that  pus  was  present,  under  ether  .in 
aspirating  trocar  was  introduced  to  a  depth  of  between  two  and 
three  inches,  and  about  o  ounces  of  thick,  intensely  fo?tid  pus 
was  drawn  off. 

Concluding  that  an  empyema  was  present,  on  the  following 
day,  after  consultation  with  Dr.  Wilson,  an  inch  and  a  half  of  the 
fifth  rib  was  excised  at  the  point  where  the  pus  had  been  drawn 
off.  The  pleural  cavity  was  then  opened,  but  no  pus  was  found. 
The  lung  was  fully  expanded,  but  solid  and  hard :  the  surface  was 
congested,  and  on  introducing  the  finger,  old  adhesions  of  the 
pleura  could  be  felt.  It  was,  therefore,  evident  that  the  pus  had 
come  from  the  lung  itself.  The  wound  was  sewn  up,  and  healed 
by  first  intention. 

For  two  days  after  the  operation  the  temperature  remained 
normal.  The  expectoration  then  became  intensely  fcetid ;  the 
temperature  again  became  hectic,  and  well-marked  bronchial 
breathing  developed  over  the  whole  lower  lobe  of  the  right  lung, 
the  rest  of  both  lungs  being  normal.  On  January  10th  the  expec- 
toration began  to  diminish,  and  the  temperature  fell  to  normal. 
The  patient  rapidly  gained  flesh  and  strength,  and  was  discharged 
well  on  March  22nd,  no  cough  being  present,  and  the  rib  entirely 
reformed. 


STATION  HOSPITAL,  GIBRALTAR. 

-      A  CASE  OP  PRIMARY  SARCOMA   OF   SUPRARENAL   CAPSULES. 

(By  Surgeon  Allan  Perry,  Medical  Staff.) 
By  the  courtesy  of  Brigade-Surgeon  Warren,  M.S.,  and  Surgeon- 
Major  Steele,  M.S.,  1  am  enabled  to  publish  the  following. 

C.  M.,  aged  23,  was  admitted  into  the  Station  Hospital,  Gibraltar, 
on  June  4th,  1887  ;  he  had  for  some  months  previously  complained 
of  what  he  called  "  dyspepsia."  His  skin  was  muddy,  although 
there  was  no  distinct  bronzing  ;  he  complained  of  great  pain  in 
the  abdomen,  which  he  referred  to  the  region  of  the  gall-bladder 
and  to  the  pit  of  the  stomach  ;  there  was  di-stinct  tenderness  over 
the  lower  dorsal  vertebr.%> ;  he  had  constant  \  omiting,  occasional 
diarrhcea,  and  profuse  persjiiration  ;  his  temperature  was  slightly 
raised  until  the  morning  of  the  1-ith,  from  which  time  until  death 
it  remained  practically  normal.  He  became  worse  after  he  had 
been  in  hospital  a  fortnight,  and  with  the  exception  of  sedatives, 
no  treatment  appeared  to  lie  of  any  use;  he  had  attacks  of  ex- 
treme collapse,  during  which  the  pulse  was  very  feeble  and  the 
Bkin  clammy  ;  all  his  symptoms  were  aggravated  towards  the  end, 
and  he  died  in  a  delirious  condition  on  July  l.'?th. 

The  above  train  of  symptoms  might  very  well  have  belonged  to 
a  case  of  Addison's  disease  and,  but  for  the  post-mortem  exami- 
nation, would  most  probably  have  been  diagnosed  as  such.  At 
the  necropsy  the  only  lesion  found  was  enlargement  of  the  sujira- 
renal  capsules,  the  right  weighed  a  quarter  of  an  ounce,  and  the 
left  one  ounce,  the  structure  was  firm  ;  the  cut  surface  presented 
a  number  of  yellowish  nodules,  varying  in  size  from  a  millet  seed 
to  a  small  nut.  Those  in  the  left  suprarenal  were  largest,  and  in 
this  there  was  a  star-shaped  opening  on  the  anterior  surface  about 
the  size  of  a  sixpence,  wbich  appeared  to  be  the  result  of  the 
breaking  down  of  one  of  those  nodules. 


The  contiguous  lymphatic  glands  were  not  enlarged,  nor  was 
there  any  deposit  in  lungs,  liver,  or  other  organs.  Microscopic 
sections  made  through  these  nodules  showed  them  to  be  made  up 
of  spindle-celled  sarcoma. 

Mr.  C.  Mansell-Moullin  very  kindly  examined  the  sections  for 
me,  and  considered  there  was  no  doubt  as  to  their  being  sarcoma- 
tous ;  saying  of  the  history  of  the  case,  that  the  disease  "must 
have  proved  fatal  not  because  of  the  sarcoma,  but  because  of  the 
place  in  which  it  occurred  before  it  could  effect  any  general 
change,  which  is  very  unusual.' 


REPORTS  OF  SOCIETIES. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Subgeby. 

Friday,  June  7th,  1889. 

Austin'  Meldok,  M.K.Q.C.P.I.,  in  the  chair. 

The  Late  Dr.  Buhert  M'Donnell— On  the  motion  of  Mr.  H.  G. 
Cbolt,  seconded  by  Mr.  A.  H.  Corley,  a  resolution  expressing 
sorrow  for  the  death  of  Dr.  Robert  M'Donnell  and  condolence  with 
his  widow  and  family  was  passed. 

Linear  Proctotomy.— Ht.  Ball  defined  the  operation  as  the 
making  an  incision  through  the  anus  and  rectum  directly  back- 
wards to  the  coccj-x  and  hollow  of  the  sacrum.  The  following 
were  the  indications  for  its  performance :  (\)  For  the  cure  of  non- 
malignant  strictures  of  the  rectum,  in  which  gradual  dilatation 
was  impracticable  or  inefficient ;  (2)  for  the  removal  of  growths 
situated  high  up  in  the  bowel  or  in  the  hollow  of  the  sacrum : 
(3)  as  a  palliative  measure  instead  of  colotomy  in  advanced  malig- 
nant disease :  i  -t  i  as  a  preliminary  step  to  amputation  of  the 
rectum.  Dr.  Ball  brought  forward  cases  illustrating  the  first  two 
classes.  Linear  proctotomy  could  not  be  favourably  compared 
with  colotomy  for  the  relief  of  obstruction  due  to  malignant 
disease,  but  surgical  opinion  was  in  favour  of  adopting  it  as  a 
preliminary  to  amputation  of  the  rectum,  and  Dr.  Ball  had  hitherto 
invariably  practiced  it. — The  President  and  Sir  William  Stokes 
joined  in  the  discussion. 

Intestinal  Obstruction. — Mr.  W.  Thornlet  Stokee  read  a  paper 
in  which  he  dealt  chiefly  with  the  treatment  of  those  cases  where 
the  obstruction  was  owing  to  the  paralysed  condition  of  the  bowel 
due  to  the  accumulation  of  forces  or  flatus.  In  this  class  of  cases 
a  lumbar  operation  was  rarely  indicated,  and,  owing  to  the  ex- 
treme meteorism,  laparotomy  was  usually  a  very  fatal  proceeding. 
He  urged  the  adoption  of  other  measures  previous  to  any  pre- 
cipitate opening  of  the  abdomen,  advocating  the  employment  of 
pressure  and  massage,  and  the  judicious  use  of  purgatives.  Of 
these  latter  remedies  he  considered  undue  fear  existed.  Of  bella- 
donna, when  pressed  to  its  full  effect,  he  spoke  highly,  and  quoted 
cases  in  evidence.  Local  treatment  by  rubefacients  he  disapproved 
of,  as  he  did  also  of  opium,  which  he  regarded  as  masking  sym- 
ptoms, and  doing  little  or  no  good.  Tapping  the  bowel  with  an 
aspirator  needle  or  fine  trochar  he  had  found  of  great  use  where 
much  tympanites  existed.  The  "long  tube"  he  considered  a 
dangerous  and  useless  engine. — The  Pbesidext,  Dr.  Mylks,  Mr. 
Cokley,  Mr.  Franks,  Mr.  William  Stoker,  and  Dr.  Doyle  took 
part  in  the  discussion,  and  Mr.  W.  T.  Stoker  replied. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

TnuESDAY,  June  27th,  18''9. 

H.  B.  NoEMAN,  F.R.C.S.,  in  the  Chair. 

Hot  Air  Inhalations  in  Pulmonary  Txtberculosis. — Dr.  Roberp- 

SON  (Ventnor)  gave  his  experience  of  this  method  of  treatment, 

which   he  had  been  induced  to  try  by  a  reference  to  it  in  the 

Journal  of  March  30th.    Four  cases  had  been  subjected  to  the 

treatment,  but,  from  various  causes,  none  of  these  had  used  the 

inhalations  long  enough  to  be  conclusive  on  the  merits  of  the 

method.     In  two  cases  the  patients,  after  a  few  days,  refused  to 

continue  the  treatment,  on  account  of  the  trouble,  and  because, 

as  they  .said,  they  caught  cold.    For  this  latter  complaint  they  had 

this  justification  that  in  each  case  some  huskiness  of  voice  showed 

itself  at    the  commencement    of  treatment,  but   this  passed  off 

after  a  diiy  or  two,  and  was  never  of  much  importance.    Another 

patient, suffering  from  basic  phthisis  and  inter-arytenoid  ulceration 

of  the  larynx,  used  the  inhalations  perseveringly  for  three  weeks. 
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and  had  then  reluctantly  to  desist,  on  account  of  aggravation  of 
laryngeal  discomfort.  Neither  cough,  expectoration,  nor  pyrexia 
was  markedly  diminished  during  treatment.  The  bacilli  appeared 
to  be  more  numerous  in  the  expectoration  on  the  seventh  and  four- 
teenth days  than  at  first,  but  the  specimen  examined  on  the 
twenty-first  day  of  inhalation  seemed  in  this  respect  to  be  much 
as  before  its  commencement ;  they  were  still  very  numerous.  Im- 
provement in  lung  symptoms  was  noted  as  follows :  rales  were 
much  less  numerous,  pleuritic  pains  bad  ceased  to  be  urgent,  and 
the  percussion  note  over  the  base  of  the  lung  had  become  more 
resonant  from  the  absorption  of  a  little  fluid  in  the  pleural  sac. 
There  was  rather  less  dyspncea.  After  each  inhalation  the  patient 
felt  more  comfortable — "  lighter."  There  was,  however,  in  the 
three  weeks  no  gain  in  strength,  and  the  anaemia  seemed  greater. 
In  a  fourth  case  the  increase  in  the  loss  in  pigment  value  of  the 
blood  examined  in  the  early  morning  amounted  to  5  per  cent.,  by 
the  Gowers  method  of  estimation,  after  fifteen  days'  inhalation. 
This  loss,  however,  was  associated  witli  slight  increase  in  weight, 
and  with  amelioration  in  cough,  and  in  pyrexia.  The  bacilli  in 
this  case,  also,  were  as  yet  not  less  numerous.  In  no  case  was  an 
increase  in  spirometric  measurement  noted.  The  duration  of  the 
inhalations  varied  from  thirty  to  sixtj'-five  minutes  at  a  sitting. 
Inconclusive  as  these  cases  were  as  to  the  curative  effects  of  this 
method  of  treatment,  there  appeared  to  be  so  far  warrant  for  its 
extended  trial,  inasmuch  as  prolonged  inhalation  of  air  at  a  tem- 
perature of  2.50°  C.  was  shown  to  be  without  any  serious  detri- 
ment and  with  some  advantage  in  two  cases  of  pyrexial  disease. — 
Brigade-Surgeon  Godwin"  said  that  it  was  open  to  question 
whether  a  disappearance  of  the  bacilli, if  complete,  would  indicate 
more  than  the  death  of  a  particular  crop  of  these  organisms,  which 
might  be  .speedily  replaced  by  development  of  the  uninjured  spores. 

Cancer  of  Gail-Bladder. —  Dr.  Harm  an  related  a  case.  A 
woman,  aged  .38,  came  as  an  out-patient  to  the  Royal  Hants 
County  Hospital  on  January  23rd,  1889,  .for  pain  in  the  epigas- 
trium, of  ten  days'  duration,  with  flatulence  and  diarrhoea.  She 
had  always  had  good  health,  but  after  some  of  her  si.x  confine- 
ments her  legs  had  swelled.  She  next  appeared  on  February  2nd. 
deeply  jaundiced  (which  occurred  suddenly  five  days  previously), 
costive,  and  free  from  pain,  though  strong  pirrgatives  had  been 
taken.  She  was  admitted  on  February  Gth,  when  the  urine  was 
found  loaded  with  bile,  stools  light  claj'  cobur,  and  in  the  region 
of  the  gall-bladder  was  a  small,  tapering,  very  nodular,  hard 
tumour,  not  very  tender,  moving  with  respiration,  not  distinct 
from  the  smooth  liver,  the  nodules  not  intermovable,  and  causing 
no  ascites  or  other  pressure  efi'ects.  It  was  elicited  that  for  two 
or  three  years  past  she  had  occasionally  been  sick  after  meals,  and 
for  the  last  three  mouths  had  a  dull  aching  over  the  liver  when 
she  stooped  down.  She  had  never  been  conscious  of  pas.sing  a 
gall-stone.  Dr.  England  performed  abdominal  section  on  Feb- 
ruary 22nd.  The  tumour  proved  to  be  soirrhus,  springing  from 
the  portal  fissure ;  no  gall-bladder  or  gall-stones  could  be  found, 
and  only  the  duodenum  seemed  adherent.  The  wound,  therefore, 
was  closed.  She  rapidly  recovered  from  the  operation.  On 
April  Gth  obstruction  occurred,  causing  vomiting  and  vermicular 
movements  of  an  immensely  distended  stomach;  but,  after  rectal 
alimentation  and  treatment  for  a  week,  deglutitition  returned. 
She  gradually  sank,  and  died  on  ilay  2nd.  The  necropsy  showed 
that  the  cancer,  now  adherent  to  the  abdominal  walls,  surrounded 
the  gall-bladder ;  imbedded  in  several  distinct  cancerous  cavities 
were  twenty-three  gall-stones,  with  cancer  juice,  not  liile.  The 
largest  had  a  circumference  of  Qh  centimetres,  the  next  'ih,  and 
all  had  three  well-marked  facets,  showing  that  they  existed  long 
prior  to  their  being  surrounded  by  carcinoma.  No  family  history 
of  malignant  disease  could  be  traced. 

Gall-Stone.— Mr.  Wilkes  exhibited  a  large  gall-stone  which 
had  passed  safely  through  the  intestinal  canal  of  a  patient. 

Radical  Cure  of  Hernia. — Dr.  Ernest  Kingscote  exhibited  a 
patient  upon  whom  he  had  performed  the  operation  for  radical 
euro  of  inguinal  hernia.  He  thus  described  the  steps  of  the  opera- 
tion which  he  recommended: — 1.  Make  a  very  free  incision  in  a 
horizontal  direction  above  the  hernia.  2.  Then  pull  down  the  in- 
cised skin  until  the  wound  be  immediately  over  the  canal.  (The 
woimd's  returning  to  its  former  position  lessens  the  danger  of  in- 
fection.). 3.  Dissect  carefully  down  to  the  hernia,  and  detach 
chiefly  with  the  fingers  if  matted  together.  4.  If  omental,  liga- 
ture and  tie  bit  by  bit  (so  as  to  avoid  subsequent  hipmorrhage), 
and  amputate  as  you  tie.  .5.  I'ut  two  strong  ligatures  through 
the  transfixed  stump  of  the  sac,  and  thread  them  through  the  in- 
ternal pillars.    G.  Suture  the  internal  ring  with  from  three  to  four 


sutures  of  the  strongest  gut  soaked  in  cliromic  acid  to  last  a 
month.  In  some  cases  many  stitches  are  necessarj-,  as  well  as 
much  force  in  the  tying,  so  as  to  bring  the  internal  pillars  into 
close  apposition.  7.  Tie  the  stump  to  the  internal  aspect  of  the 
sewu-up  (internal  ring.  8.  Sew  the  whole  mass  up  with  many 
absorbable  catgut  stitches,  and,  having  used  plenty  of  solution 
and  taken  every  antiseptic  precaution,  omit  to  put  in  a  drainage 
tube.  He  also  showed  a  second  case,  one  of  strangulated  inguinal 
hernia,  in  which  a  similar  process  was  adopted,  with  this  excep- 
tion, that  the  stump  of  the  amputated  sac  was  not  attached  to 
the  wound,  and  consequently  the  result  was  not  so  favourable. 
However,  he  had  been  without  a  truss  all  the  time,  and  was  per- 
fectly able  to  pursue  his  former  occupation  (blacksmith). 

Antiseptic  Artificial  Drum. — Dr.  Ward  Cousins  exhibited  a 
new  antiseptic  artificial  drum.  He  stated  that  he  had  used  it 
successfully  in  over  100  cases  of  middle  ear  disease.  Each  arti- 
ficial membrane  weighed  less  than  a  quarter  of  a  grain.  He 
described  the  process  of  maniifacture  (see  Jouknai,,  September 
2.Sth,  p.  712). 

Treatment  of  Varicose  Veins  hy  Injection  of  Carbolic  Acid. — 
Brigade-Surgeon  C.  H.  Y.  Godwin,  Assistant-Professor  of  Jlilitary 
Surgery,  Netley,  read  a  paper  on  this  subject.  He  said  that  for  .some 
years  past  he  had  treated  varicose  veins  of  the  leg  by  the  following 
method.  The  skin  over  the  varix  should  be  washed  with  a  1  in 
20  carbolic  solution,  and  the  part  covered  up  witli  lint  wet  with 
the  solution  for  some  hours  before  the  operation.  At  the  time  of 
operation  a  hypodermic  syringe  should  be  selected,  with  a  sharp 
and  smooth-pointed  needle  :  the  syringe  should  be  charged  with 
pure  carbolic  acid,  and  all  air  bubbles  excluded.  The  patient 
should  stand  up  so  as  to  bring  the  veins  into  strong  relief,  and 
whilst  in  that  position  an  Esmarch's  tube  or  bandage  should  be 
applied  tightly  round  the  thigh.  The  patient  should  then  lie 
down,  and  the  needle  should  be  inserted  into  the  vein,  and  half  a 
minim  of  carbolic  acid  injected.  This  should  be  repeated  in  as 
many  places  as  might  seem  requisite ;  ten  or  twelve  might  be 
safely  made  in  a  large  varix.  The  tourniquet  should  lie  left  on 
for  ten  minutes  after  the  last  injection;  he  usually  allowed  fifteen 
minutes.  The  only  dressing  required  was  a  little  pad  of  some 
antiseptic  wool  such  as  the  gal  alembroth,  or  salicylated  wool 
applied  quite  lightly,  and  kept  in  place  by  a  soft,  light  bandage. 
It  was  most  easy  to'  miss  the  vein,  especially  if  the  needle  had  a 
rough  point.  When  the  vein  was  missed,  no  blood  followed  the 
withdrawal  of  the  needle,  and  a  small  suppuration  in  the  con- 
nective tissue  usually  followed.  On  the  other  hand,  when  the 
vein  was  pierced,  a  spot  of  dark  blood  escaped  when  the  needle 
was  withdrawn.  Coagulation  seemed  at  once  to  commence ;  the 
vein  could  be  seen  becoming  fuller,  and  soon  it  felt  firmer  to  the 
touch,  so  that  a  clot  could  be  distinctly  felt  before'  the  operation 
was  concluded.  The  patient  should  be  kept  in  bed  for  a  week  or 
ten  days.  In  choosing  cases  for  this  method  of  cure,  he  thought 
that  a  vein  which  had  very  decided  clusters  of  varices  was  better 
suited  than  where  the  varicose  vein  consisted  merely  of  a  straight, 
long,  dilated  vessel.  In  such  a  condition  the  needle  operation  or 
excision  was  preferable.  He  had  met  with  no  accident  or  unto- 
ward circumstance  in  performing  this  operation ;  the  results  had 
in  all  cases  been  satisfactory.  The  procedure  was  comparatively 
simple,  and  no  anaesthetic  was  required.  Mr.  Watson  Cheyne,  at 
page  119  of  his  work  on  Antiseptic  Surgery,  noticed  this  plan  of 
treatment. 


REVIEWS  AND  NOTICES. 

Treatise  on  the  Diseases  of  Women  for  the  Use  op  Stu- 
dents AND   Peactitioners.     By  Alexander  J.   C.  Skene, 
M.D.,  Professor  of  Gynaecology  in  the  Long  Island  College  Hos- 
pital, Brooklyn,  New  York,  etc.     H.  K.  Lewis.     1889. 
It  is  stated  in  the  preface  that  "  this  book  was  written  for  the 
purpose  of  bringing  together  the  fully  matured  and  essential  facts 
in  the  science  and  art  of  gynfecology,  so  arranged  as  to  meet  the 
requirements  of  the  student  of  medicine,  and  be  convenient  to  the 
practitioner  for  reference."     As  the  work  consists  of  fifty-one 
chapters,  making  966   pages,  we  suppose   Dr.   Skene   does  not 
intend  his  statement  that  "  the  discussion  of  all  unsettled  ques- 
tions "  has  been  omitted  to  be  taken  too  literally. 

In  the  first  chapter,  which  deals  with  the  methods  of  observa- 
tion, we  notice  that  the  vaginal  examination  is  described  as  pre- 
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ceding  the  examination  nf  the  abdomen,  and  apparently  the 
author  only  considers  the  latter  necessary  when  something  abnor- 
mal has  been  detected  by  examination  per  var/inam,  for  we  read 
"  whenever  the  touch  discovers  anything  abnormal,  as  a  tumour, 

etc additional    information   can    be  obtained   by  abdominal 

palpation."  On  this  point  we  think  that,  at  all  events  in  the 
case  of  st\ident3  and  those  possessing  little  gynstcological  experi- 
ence, by  far  the  safer  plan  is  to  make  a  careful  examination  of 
the  abdomen  before  proceeding  to  the  local  examination. 
Observers  who  neglect  to  do  so.  are  pretty  sure  sooner  or  later  to 
overlook  condition-s  of  importance,  more  especially  pregnancj'. 

The  author  makes  no  mention  of  Fergusson's  speculum,  but 
relies  solely  on  the  instruments  of  Sims  and  Cusco.  We  cannot 
agree  that  "  there  are  few  who  acquire  the  perfection  of  touch  to 
guide  the  sound  into  the  unseen  uterus  without  using  force,"  and 
we  think  in  a  work  intended  for  the  use  of  students,  it  would 
have  been  desirable  to  lay  stress  on  the  fact  that  if  facility  in  the 
bimanual  method  of  examination  has  been  acquired,  the  cases  are 
comparatively  few  in  which  the  use  of  the  sound  adds  much  to  the 
information  already  obtained.  We  are  glad  to  see  rapid  dilata- 
tion of  the  cervix  recommended  in  preference  to  dilatation  by 
tents. 

How  far  the  author  has  omitted  unsettled  questions,  and  con- 
fined himself  to  the  consideration  of  "  fully  matured  and  essential 
facts,"  may  be  gathered  from  the  following  extract  from  the 
chapter  on  Flexions  of  the  Uterus,  p.  5S :  "  The  effect  of  flexion 
on  the  uterine  canal  is  to  produce  constriction  or  occlusion  of  the 
internal  OS The  stricture  thus  formed  gives  rise  to  accumula- 
tions of  the  secretions  of  the  uterine  cavity  and  to  partial  reten- 
tion of  the  menstrual  products.  The  circulation  in  the  uterus,  as 
will  be  readily  understood,  is  interfered  with.  The  obstruction 
tends  to  keep  up  congestion,  and  this  may  eventually  lead  to 
redema  and  a  predisposition  to  endometritis  and  pelvic  periton- 
itis." Evejfy  statement  in  the  foregoing  is  a  pure  assumption, 
entirely  unproved,  and  in  the  case  of  the  supposed  effects  of 
flexion  on  the  circulation  of  the  uterus,  what  is  stated  has  been 
abundantlj'  disproved  by  anatomical  researches.  A  little  further 
on  we  read  that  "  the  subjects  of  flexion  are  very  liable  to  pelvic 
peritonitis  and  diseases  of  the  ovaries  and  Fallopian  tubes,  with 
all  the  suffering  which  these  affections  give  rise  to."  This  is  com- 
prehensive pathologj'  with  a  vengeance. 

In  the  chapter  on  the  Anatomy  of  the  External  Organs  the  labia 
minora  are  described  as  being  two  small  folds  of  mucous  mem- 
brane, although  it  is  generally  recognised  that  they  have  the 
structure  of  skin.  In  a  systematic  treatise  of  this  size  we  are  sur- 
prised to  find  no  account  of  lupus  of  the  vulva. 

The  diagram  on  p.  115,  intended  to  show  the  position  of  the 
uterus  when  the  bladder  is  almost  empty,  is  altogether  misleading, 
as  the  uterus  is  represented  as  being  separated  by  a  wide  interval 
from  the  bladder.  In  point  of  fact,  as  the  bladder  empties  under 
ordinary  conditions  the  anterior  surface  of  the  uterus  descends 
more  and  more,  keeping  touch  with  the  peritoneal  aspect  of  the 
bladder.  On  p.  1U6  we  read:  "The  patient  was  a  married  laily, 
who  had  anteflexion  of  the  uterus,  tchich  caused  sterility."  The 
italics  are  ours.  Dr.  Skene  here  quietly  takes  for  granted  the 
causal  relation  between  anteflexion  and  sterility,  mentioning  it 
incidentally  as  though  it  were  a  well-established  thing  about 
which  there  wss  universal  agreement ;  whereas,  in  fact,  no  ques- 
tion has  been  more  hotly  disputed,  and  some  of  the  best  living 
authorities  in  this  country  hold  views  regarding  it  diametrically 
opposed  to  the  author's. 

There  is  a  complete  chapter  on  lacerations  of  the  cervix  and 
their  treatment.  We  agree  with  the  statement  at  the  end  of  the 
chapter  that  "there  are  some  points  that  remain  to  be  settled 
by  reliable  observations  regarding  the  results  of  the  surgical 
treatment  of  these  injuries,"  and  we  may  add  that  the  chief 
point  to  be  settled  is  whether  there  is  any  sufficient  justifi- 
cation for  treating  these  "injuries"  by  operation  at  all.  At 
present  we  are  inclined  to  think  trachelorrhaphy  useless,  and 
therefore  unnecessar)'. 

Speaking  of  electrolysis,  the  author  says  :  "  This  method  takes 
the  highest  rank  among  th(!  means  of  "treating  fibroma  of  the 
uterus,"  and  a  detailed  description  is  given  of  the  Apostoli  treat- 
ment. At  present  it  is,  we  think,  premature  to  give  any  decided 
opinion  as  to  the  real  value  of  this  mode  of  treatment.  With 
reference  to  the  physical  signs  of  cancer  of  the  cervix,  we  are  sur- 
prised to  find  it  stated  that  the  offensive  odour  "  is  producid  by 
nothing  else  but  cancer."  A  gangrenous  fibroid  polypus  certainly 
produces  quite  as  offensive  a  discharge  aa  any  met  with  in  cases  j 


of  cancer.  It  is  somewhat  confusing  to  be  told  "  that  malignancy 
cannot  be  decided  by  the  microscope,"  and  then  on  the  next  page, 
in  distinguishing  between  a  benign  papilloma  and  a  cauliflower 
e.xcrescence,  to  read  that  "  at  all  events,  the  microscope  will  de- 
cide." 

In  the  account  given  of  ovariotomy,  which  occupies  nearly  fifty 
pages,  though  names  are  given,  and  the  name  of  one  great  ovari- 
otomist  very  frequentlj',  we  are  surprised  to  find  the  name  of  Sir 
Spencer  Wells  is  only  once  mentioned,  and  only  then  as  holding  an 
opinion  from  which  the  author  differs. 

Dr.  Skene  considers  the  expression  "  removal  of  the  uterine  ap- 
pendages" most  unsatisfactory,  and  proposes  instead  the  term 
"  tubo-ovariotomy."  About  one-third  of  the  book  is  devoted  to 
diseases  of  the  urinary  organs.  Throughout  we  find  numerous 
illustrative  cases  given,  some  of  which  are  very  interesting,  not- 
ably one  in  which  a  pelvic  abscess  opened  into  a  bronchial  tub?. 


A  Textbook  of  JIidwifeey.    By  the  late  Otto  Spiegelberg, 

Professor  of  Ob.'-tetric  Medicine  in  the  University  of  Breslau. 

Translated  from  the  second  German  edition  by  J.  B.  Huery, 

M.A.,  M.D. Cantab.     Vol.    ii.     London:    The    New    Sydenham 

Society. 
The  issue  of  the  second  volume  of  Spieoelberg's  Midwifery, 
translated  by  Dr.  Hurry,  under  the  auspices  of  the  Xew  Syden- 
ham Society,  now  j'laoes  this  valuable  work,  in  a  complete  form, 
within  the  reach  of  the  English  reader  who  is  not  familiar  with 
German. 

The  book  is  so  well  known  that  any  detailed  criticism  on  our 
part  is  unnecessary,  but  it  may  be  useful  to  call  attention  to  a 
few  points,  particularly  those  on  which  the  author  takes  some- 
what different  views  from  what  we  are  accustomed  to  in  our 
ordinary  English  textbooks. 

As  an  example  of  how  scientific  experts  of  equal  eminence  may 
hold  diametrically  opposite  views  about  apparently  simple  things, 
we  may  take  the  influence  of  mental  emotion  on  labour  pains. 
The  more  general  opinion  is  expressed  in  Playfair's  Midwifery  as 
follows:  "The  lirst  effect  of  his  (the  practitioner's)  presence  is  to 
arrest  the  pains  that  have  been  hitherto  progressing  rapidly, 
thereby  affording  a  very  conclusive  proof  of  the  influence  of 
mental  impressions  on  the  progress  of  labour ;"  while  Professor 
Spiegelberg  writes:  "I  have  never  been  able  to  discover  the 
psychical  influence  on  'pains'  which  is  so  often  spoken  of  in 
practice,  but,  on  the  contrarj-,  have  always  been  able  to  explain 
the  influence  rei'errtd  to  in  other  ways." 

Speaking  of  pelvic  deformities,  the  author  says:  "I  do  not 
exaggerate  when  1  say  that  the  study  of  pelvic  contractions  is  at 
the  present  time  the  most  important  in,  and  constitutes  a  large 
part  of,  the  science  of  midwifery.  It  is,  however,  mainly  during 
the  last  generation  that  we  have  arrived  at  a  due  appreciation  of 
this  importance,  and  the  credit  rests  almost  entirely  with  German 
obstetricians,"  That  this  is  so  must  be  admitted  ;  nor  can  it  be 
denied  that  even  in  the  popular  English  and  French  textbooks 
mentioned  in  the  footnote  pelvic  deformities  did  not  receive  the 
attention  they  deserve,  so  much  so,  that  too  often  it  has  been  only 
on  account  of  failure  to  effect  delivery  with  the  forceps  that  the 
attention  of  the  medical  attendant  has  been  drawn  to  the  existence 
of  well-markrd  deformity.  Things  here  have  certainly  improved 
since  the  appearance  of  l.usk's  Midwifery  (largely  indebted,  so  far 
as  relates  to  pelvic  deformities. to  German  work \  but  much  still 
remains  to  be  done.  Students  should  be  taught  the  use  of  the 
pelvimeter  in  tlie  gymucological  out-patient  room  ;  and,  if  attend- 
ance on  midwifery"  cases  is  to  have  a  scientific  basis  instead  of 
being  a  mere  waiting  on  events,  callipers  for  taking  the  necessary 
measurements  should  be  carried  in  the  accoucheur's  bag. 

The  article  on  "  Puerperal  Eclampsia  "  is  singularly  lucid.  Con- 
flicting theories  as  to  pathology  are  considered,  but  without  pre- 
venting our  understanding  what  the  author's  own  views  are.  The 
rules  for  treatment  are  plainly  and  concisely  stated,  and  we 
observe  that  venesection  is  highly  recommended  in  these  cases. 
A  very  necessary  warning  is  given  regarding  the  use  of  pilocarpin 
in  puerperal  eciamjisia,  namely,  as  to  the  danger  of  the  patient 
being  suffocated  by  the  accumulation  of  saliva  and  other  secre- 
tions in  the  respiratory  passages.  We  are  acquainted  with  an 
instance  in  which  a  patient  nearly  died  in  this  way;  she  was  only 
saved  by  promptly  turning  her  on  her  side  with  the  mouth  low  so 
that  the  secretions  could  escape. 

■When  it  is  necessary  to  apply  perchloride  of  iron  to  the  interior 
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of  the  uterus  for  post-partum  hremorrhage,  the  author  recom- 
mends that  only  sufficient  of  the  iron  salt  should  be  added  to  the 
water  to  give  it  a  brownish-yellow  colour,  and  condemns  the  use 
of  the  stronger  solution  advised  by  Barnes  and  others. 

There  is  an  admirable  account  of  the  measures  to  be  adopted 
for  the  resuscitation  of  stillborn  children,  the  methods  of  Schuitze 
and  Marshall  Hall  being  preferred  to  that  of  Sylvester;  and  the 
advice  given  as  to  what  not  to  do  in  these  cases  is  especially 
valuable. 

For  prolapse  of  the  cord  the  use  of  the  hand  is  recommended  in 
preference  to  any  form  of  repositor,  and  it  is  pointed  out  that  an 
attempt  should  be  made  to  replace  the  whole  of  the  prolapsed 
loop  at  once,  instead  of  trying  to  push  it  up  bit  by  bit,  which  so 
often  leads  to  failure. 

Part  IV  is  taken  up  with  the  consideration  of  Obstetrical  Opera- 
tions. On  page  527  there  is  a  figure  of  a  useful  instrument  for 
carrying  a  fillet  round  a  leg  in  some  cases  of  turning.  We  agree 
that  "  only  very  rarely  will  it  be  necessary,  instead  of  turning,  to 
remove  the  foetus  by  embryotomy,"  though  the  contrary  might  be 
inferred  from  the  frequency  with  which  questions  on  decapita- 
tion, etc.,  appear  at  some  of  our  pass  examinations. 

For  the  extraction  of  the  aftercoming  head  the  author  rejects 
the  Prague  method,  and  approves  that  of  Smellie  and  of  Levret  and 
Veit,  while  at  the  same  time  fully  recognising  that  some  of  these 
cases  require  the  forceps.  As  regards  ordinary  forceps  opera- 
tions, the  opinion  is  given  that  "  it  is  never  advisable  to  remove 
the  instrument  before  completing  the  extraction  with  a  view  to 
saving  the  perineum."  We  observe  that  the  instrument  usually 
known  here  as  the  cephalotribe  is  called  the  cephalothryjitor  on 
etymological  grounds,  for  rp/^w  means  "I  rub,"  and  BpinTu  "I 
crush."  The  cranioclast,  we  notice,  is  defined  as  being  "  simply  a 
traction  instrument,"  unsuitable  alike  for  breaking  away  the  skull 
piecemeal,  and  for  crushing  it. 

The  account  given  of  the  Cesarean  section  is,  for  obvious  rea- 
sons, not  quite  up  to  date ;  but  the  reluctance  evidently  felt  by 
the  author  to  consent  to  the  operation  except  as  a  matter  of  neces- 
sity may  be  usefully  remembered  at  the  present  time,  when  there 
is  in  some  quarters  a  tendency  to  err  in  the  other  direction. 

It  would  be  difficult  to  speak  too  highly  of  the  book  as  a 
general  textbook  of  midwifery  ;  it  is  neither  too  long  nor  too  diffi- 
cult for  the  student,  while  the  practitioner  wishing  to  read  up  the 
authorities  on  some  special  point  will  find  ample  information  of  a 
practical  kind.  Dr.  Hurry  is  to  be  congratulated  on  the  way  he 
has  done  his  work.  Tlie  book  is  commeadably  free  from  idio- 
matic indications  of  its  foreign  origin. 


The  Treatment  of  Epilepsy.    By  Wiluam  Alexander,  M.D., 

F.R.C.S.    London  and  Edinburgh:   Yoiing  J.  Pentland.     1889. 

Pp.  214. 
This  is  an  ambitious  work,  and  characterised  by  the  originality 
which  stamps  all  Dr.  Alexander's  writings,  but  we  venture  to 
think  that  it  will  not  greatly  add  to  the  author's  high  reputation. 
The  scheme  of  the  book  consists  in  a  preliminary  sketch  of  the 
theoretical  pathogeny  of  epilepsy,  followed  by  a  description  of 
the  attempts  to  prevent  the  occurrence  of  convulsions  by  removal 
of  the  superior  cervical  ganglion  of  the  sympathetic ;  next,  some 
chapters  on  the  general  treatment  of  the  disease,  and  finally  a 
chapter  on  its  morbid  anatomy. 

Beginning  with  the  last  first,  we  fear  that  every  one  who  has 
followed  the  progress  of  this  subject  in  recent  years  will  expe- 
rience with  us  a  sense  of  great  disappointment  in  the  records  of 
the  cases  in  which  a  post-mortem  examination  was  obtained,  for 
no  attempt  has  been  made  to  discriminate  between  the  well- 
known  and  clearly-marked  recognised  types  of  epilepsy.  The 
modes  of  examination  of  the  nervous  system  seem  also  to  have 
been  very  rough,  and  we  consequently  quite  understand  why  the 
author  says  "  that  the  morbid  anatomy  of  epilepsy  is  by  no  means 
a  constant  quantity." 

We  fear  the  initial  chapter  in  which  the  pathogeny  of  this 
trouble  is  discussed  is  scarcely  ot  a  higher  quality.  Theoretical 
views  of  old  authors  are  mingled  with  records  of  old  experimental 
observations,  principally  upon  the  physiology  of  the  sympathetic 
nerve ;  and  we  are  compelled  unwillingly  to  disagree  with  the 
author  when  he  states,  on  page  1.0,  "that  there  is  no  lack  of  au- 
thority for  my  idea  that  the  sympathetic  nerve  may  have  some- 
thing to  do  with  epilepsy,  either  as  a  cause  or  means  of  cure." 
Whatever  may  be  the  mode  in  which  the  general  so-called  idio- 
pathic epileptic  convulsion  arises,  each  year  brings  more  and  more 


evidence  against  the  old  idea  that  it  starts  in  the  sympathetic 
nerve.  However,  we  will  turn  to  the  principal  point  in  the  book, 
namely,  the  operation  of  removing  the  superior  cervical  ganglion. 
As  might  have  been  expected,  nothing  could  be  better  than  Dr. 
Alexander's  description  of  his  operation.  It  is  evidently  one  that 
is  easy,  and  consequently  one  which  is  quite  justifiable  to  try 
widely,  as  will  have  to  be  done  to  completely  test  its  value.  Con- 
sideration of  this  fact  naturally  leads  us  to  look  for  Dr.  Alexan- 
der's summary  of  the  results.  I'hese  he  states  as  follows:  "  Of  24 
cases,  6  cured,  10  improved."  Twenty-five  per  cent,  certainly 
sounds  very  encouraging,  and  the  more  so  if  it  is  certain,  as  Dr. 
Alexander  states,  that  only  7  per  cent,  are  cured  by  drugs.  We 
are  glad  to  note  that,  in  addition  to  the  suggested  operation,  other 
treatment  of  a  general  kind  is  regarded  as  essential,  such  as  care- 
ful dieting,  douching,  etc. 

We  cannot  conclude  this  notice  without  expressing  the  hope 
that  the  serious  blemishes  which  force  themselves  on  the  reader's 
notice  will  vanish  in  a  second  edition. 


Bubdett's    Hospital'  Annual,    1889.      Edited    by  Henry    C. 

Bdrdett.     London :    The  Hospital  (Limited),  Salisbury  Court, 

Fleet  Street. 
Mr.  Burdett  has  supplied  us  with  a  long-felt  want  by  a  publication 
which  must  prove  a  valuable  acquisition  to  those  engaged  in  hos- 
pital management  as  well  as  to  the  medical  profession ;  for  although 
there  is  much  in  the  annual  v/hich  may  be  found  in  the  pages  of 
the  Medical  Directory,  it  is  here  arranged  in  a  handy  form,  supple- 
mented by  many  useful  details  respecting  auxiliary  institutions. 
It  is  singular  that  up  to  the  present  no  work  dealing  with  the 
various  curative  charities  of  the  United  Kingdom  has  issued  from 
the  press,  and  we  hail  the  appearance  of  this  book  with  greater 
satisfaction,  since  it  not  only  forms  an  excellent  book  of  reference, 
but  affords  a  ready  guide  to  strangers  who  wish  to  be  informed  of 
the  enormous  development  of  our  voluntary  system  of  medical 
relief.  The  annual  deals  in  succession  with 'hospitals  associated 
with  medical  schools  in  London  and  the  provinces,  with  others  not 
so  incorporated,  giving  many  useful  details  with  regard  to  the 
accommodation  and  administration  in  each,  and  the  work  accom- 
plished during  the  past  year.  It  refers,  likewise,  to  special  hos- 
pitals, convalescent  homes,  nursing  and  other  supplementary  in- 
stitutions, and  supplies  much  useful  information  with  respect  to 
medical  education  in  the  universities  and  schools.  It  is  not  sur- 
prising that  in  a  first  issue  of  a  manual  of  this  kind  there  are 
omissions  and  trivial  errors  ;  but  as  far  as  we  can  judge  these  are 
remarkably  few,  and  will  no  doubt  be  rectified  in  future  editions. 
The  bulk  of  the  annual  being  of  a  statistical  character,  and  derived 
from  official  and  accredited  sources,  leaves  little  room  for  comment 
or  analysis,  but  it  is  prefaced  by  forty  pages  of  introduction,  which 
will  be  considered  by  most  people  the  most  interesting  part  of  the 
work,  as  it  certainly  is  the  most  novel  and  suggestive.  Here  an 
attempt  is  made  to  analyse  and  compare  the  various  sources  of 
expenditure  in  the  individual  hospitals ;  to  draw  a  line,  if  possible, 
between  reasonable  and  unreasonable  outlay ;  and  to  solve  some 
knotty  questions  which  have  of  late  been  exercising  the  minds  of 
many  in  connection  with  hospital  management.  The  subject  may 
not  prove  attractive  to  many  whose  zeal  in  the  cause  of  charity  may 
have  a  tendency  to  outrun  "their  judgment,  but  there  can  be  little 
doubt  of  its  practical  utility.  In  a  series  of  tables  taken  from  the 
published  reports  and  balance-sheets  of  156  hospitals,  one  is  able 
to  form  a  pretty  accurate  notion  of  the  cost  of  a  bed  in  annual 
occupation  in  each  establishment,  together  with  the  causes  which 
lead  to  excess,  or  the  reverse,  in  the  various  items  of  expenditure. 
From  this  analysis  it  would  appear  that  hospitals  in  London  are 
maintained  at  a  greater  cost  than  anywhere  else,  and  that  the  ex- 
penditure diminishes  in  proportion  to  the  distance  of  the  hospital 
from  the  metropolis.  We  were  prepared  for  this,  especially  in  the 
case  of  such  hospitals  as  are  associated  with  medical  schools,  but 
we  hardly  expected  to  find  such  striking  diSerences  in  the  cost  of 
maintenance  in  the  leading  London  hospitals  as  is  here  represented. 
To  remove  the  proverbial  emb  irrassment  caused  by  attempts  to 
estimate  the  cost  of  out-patients,  the  analyst  has  adopted  through- 
out a  uniform  rate  of  Is.  per  head  for  expenses  connected  there- 
with, and  has  deducted  the  gross  amount  from  the  ordinary  ex- 
penditure in  each  case.  In  most  hospitals  Is.  would  probably 
cover  the  expenses  of  each  out-patient,  especially  where  what  ere 
known  as  casuals  are  reckoned  in  the  number,  but  it  would  hardly 
be  acceptable  as  a  sufficient  standard  of  comparison  in  those  estab- 
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lishments  where  the  out-patient  staff  is  remunerated  for  its  ser- 
vices. Calculated  on  the  basis  referred  to,  the  highest  average 
cost  of  an  occupied  bed  in  the  Loudon  clinical  hospitals  was  at 
King's  College,  where  it  amounted  to  £167,  and  the  lowest  at  the 
Westminster,  where  it  averaged  £71.  The  accommodation  pro- 
vided at  these  hospitals  is  about  the  same  in  each,  but  it  is  only 
fair  to  mention  that  there  was  a  very  considerable  outlay  in  the 
course  of  the  year  in  both  institutions  in  connection  with  repairs 
and  structural  alterations.  In  arriving  at  an  estimate  of  cost,  the 
compiler  of  the  tables  has  adopted  the  fairest  and  safest  method  of 
calculation,  which  consists  in  the  division  of  the  total  expendi- 
ture, minus  that  deducted  for  out-patients,  by  the  average  number 
of  beds  permanently  occupied  during  the  year,  taking  care  to  ex- 
clude all  items  of  extraordinary  expenditure  such  as  are  comprised 
under  such  headings  as  the  transfer  of  money  for  investment  or 
outlay  for  new  buildings,  but  including  current  repairs  and  those 
internal  alterations  of  structure  which  most  hospitals  indulge  in, 
more  or  less,  from  year  to  year. 

On  the  other  hand,  it  is  hardly  fair  to  draw  inferences  from 
one  year's  experience,  and  it  is  invidious  to  institute  compari- 
sons of  cost  between  one  hospital  and  another  without  a  full 
knowledge  of  all  the  circumstances  relating  to  tliem  ;  still,  it  can- 
not be  otherwise  than  satisfactory  to  the  contributors  to  chari- 
ties to  know  in  what  direction  their  money  is  dispensed  to  the 
greatest  advantage.  If  a  similar  abstract  is  kept  up  annually,  as 
is  proposed  to  be  done,  much  light  wiU  be  thrown  on  the  causes 
which  give  rise  to  unreasonable  expenditure,  or,  in  other  words, 
to  wasteful  extravagance. 

Cautiuuing  our  summary,  we^do  not  find  that  the  fifteen  provin- 
cial hospitals  associated  with  medical  schools  show  such  marked 
differences  in  their  cost  of  maintenance  as  those  in  London,  the 
average  expense  of  an  occupied  bed  in  the  former  amounting  only 
to  £52  per  annum.  In  a  list  of  -52  general  hospitals  in  England  and 
■Wales,  without  schools  of  medicine,  the  cost  is  about  the  same. 
In  nine  in  Scotland  of  a  similar  character  it  amounts  to  an 
average  of  £48,  and  in  Ireland  it  is  still  lower,  the  average  of  five 
county  hospitals  not  exceeding  £34,  an  exception  to  this  low  esti- 
mate occurring  in  the  case  of  the  county  of  Limerick  Infirmary, 
which  reaches  .£I(X)  a  bed,  very  likely  from  the  fact  of  its  lieing 
only  partially  occupied  during  the  year  in  question.  London  is 
well  known  to  possess  its  legion  of  special  hospitals,  many  of 
good  reputation,  others  of  questionable  merit,  and  the  desire  to 
develop  a  similar  class  of  institutions  in  other  large  towns  has 
long  since  taken  practical  shape.  Consiunption  and  chest  hos- 
pitals are  more  numerous  in  the  mttropolis  than  elsewhere,  and 
although  there  may  be  branch  establ'sUments  of  a  kindred  charac- 
ter on  the  South  Coast  their  headquarters  are  well  known  to  be  in 
London.  These  institutions  are  maintained  at  considerable  cost, 
which  ranges  from  a  maximum  of  £11S  a  bed  at  the  Royal  Chest 
Hospital  to  a  minimum  of  £60  at  the  Ventnor  Consumption  Hospi- 
tal, the  average  of  the  six  hospitals  referred  to  amounting  to  £94  per 
occupied  bed.  Amazing  differences  e.x;ist  with  respect  to  the  cost 
at  which  children's  hospitals  are  maintained.  As  usual  we  find 
them  reaching  their  higher  rate  in  London  (£9.3)  and  their  lower 
at  Derby  (£20).  OphthaJmic  hospitals  are  among  the  cheapest  we 
possess,  although  there  are  exceptions  to  the  rule  in  the  cases  of 
the  South  and  Central  London,  which,  from  some  unexplained 
cause,  are  maintained  at  the  cost  of  £100  and  £82  per  bed  respec- 
tively. Under  miscellaneous  hospitals  are  classified  ten  establish- 
ments which  present  few  features  in  common,  either  as  regards 
the  diseases  or  the  cost  at  which  they  are  maintained.  These 
comprise  orthopedic,  lock,  cancer,  heart,  epileptic  and  paralytic 
hos^iitals,  and  range  in  individual  cost  of  maintenance  from  £31 
a  bed  at  the  National  Orthopasdic  to  £124  at  the  Hospital  for 
Epilepsy  and  Paralysis,  the  Cancer  Hospital  coming  next  on  the 
list  at  the  rate  £108  per  occupied  bed.  It  will  be  seen  that  Mr. 
Bnrdett  has  produced  a  work  of  much  labour  and  forethought, 
and  one  which  cannot  fail  to  be  of  great  pulilic  utility. 


Cbbmatiom  and  CnjJ  Cuiiiaj,,  or  the  Cemeteries  of  thk 
FuicmE.  By  W.  EounjsoN.  'With  Illustrations.  I'p.  200. 
London :  Cassell  and  Co.  1889. 
Mb.  Robinson  is  well  known  to  the  gardening  world  by  his 
works  on  the  English  flower  garden,  the  parks  and  gardens  of 
Paris,  the  wild  garden,  hardy  flowers,  etc.,  and  his  last  work  is  a 
yery  successful  attempt  to  i)rove  that  if  the  practice  of  cremation 
and  urn  burial  l>ecomes  general,  or  even  only  partially  supersede 
the  "present  method  of  burial  of  the  unburrit  putrefying  body  ia 


the  earth,  the  cemeteries  of  the  future  will  become  beautiful  pub- , 
lie  gardens,  permanent  resting  places  for  the  dead,  and  safe  re- 
positories for  memorial  statuary,  cemetery  urns,  and  indelible  in- 
scriptions. The  dangers  to  the  public  health  from  the  present 
horrible  system  of  burial  in  suburban  cemeteries,  and  a  short 
account  of  the  revival  of  cremation  in  England,  complete  this, 
work.  There  are  several  beautiful  illustrations,  and  long  extracts 
from  Sir  Spencer  Wells's  addresses  at  the  Parkes  Museum  and  at 
Sion  College.  .\ny  of  our  readers  who  wish  to  make  themselves- 
acquainted  with  the  present  state  of  out  knowledge  of  the  best 
mode  of  disposal  of  the  dead  will  do  well  to  expend  a  shilling  in 
the  purchase  of  this  remarkably  cheap  book. 


Etude  Critique  du  Tbaitement  dbs  Salpingites,  et  en 
Pajiticulibe  dd"  Curettage  de  l'Uieeus  dans  la  Sal-, 
piNGiTB  Cataerhalb.  (A  Critical  Essay  on  the  Treatment  of, 
Salpingitis,  and  especially  on  Scraping  the  Uterus  in  Catarrhal,- 
Salpingitis.)  Par  Alexaxdre  Eizkallab,  Docteur  en  M^de-- 
cine  de  la  Faculti?  de  Paris,  etc.  Paris  :  H.  Jouve. 
Dn.  RiZKAT.T.Aii  has  studied  the  course  and  treatment  of  a  series 
of  cases  of  salpingitis  in  Paris  hospitals,  and  concludes,  as  the, 
result  of  his  observations,  that  the  treatment  of  salpingitis  must 
be  varied  according  to  the  form  which  that  disease  maj-  assume. 
Salpingectomy  is  not  the  sole  resource,  whatever  certain  surgeons, 
may  declare.  It  is  the  necessary  treatment  in  confirmed  pyo-. 
salpinx,  in  advanced  h.-emato-salpin-x,  and  also  in  tubercular 
disease  of  the  tube,  even  at  the  earliest  stage,  provided  the  latter 
affection  can  then  be  diagnosed.  Drainage  will  be  needed  after 
the  operation  when  hiBmorrhage  cannot  be  checked  with  certainty, 
or  when  diffusion  of  septic  products  into  the  peritoneum  is  feared. 
Removal  of  the  Fallopian  tube  for  catarrhal  salpingitis  is  a  useless 
mutilation.  Such  a  proceeding  should  be  scouted  by  every  sur- 
geon who  has  higher  aims  than  long  and  showj'  tables  of  statistics. 
Scraping  the  uterine  cavity,  followed  by  injections  of  tincture  of 
iodine,  is  effectual  in  catarrhal  salpingitis,  and  in  the  earlier 
stages  of  pyosalpiux  and  hasmato-salpinx.  Dr.  Rizkallah  admits 
tbat  abdominal  section  is  called  for  in  cases  of  catarrhal  salping- 
itis accompanied  by  intolerable  pain,  due  to  cystic  degeneration 
of  the  ovaries  or  adhesion  of  those  organs  to  the  pelvic  wall.  In, 
f^uch  cases,  however,  the  removal  of  the  ovaries  is  the  agency 
which  cures,  salpingectomy  being  but  incidental.  The  author  has 
not  overlooked  the  opinions  and  experience  of  British,  American, 
and  German  authorities. 


CLUB-FoOT     AND     ITS     EFFECTS     UPON     OTHER     PARTS     OF     THB 

Skeleton.  (Der  Klumpfuss  und  seine  Folgen  fiir  das  iibrige 
Knochen-geriist.)  Dr.  G.  Hermann  von  Meter.  Jena: 
Gustav  Fischer. 
This  small  volume  comes  as  a  sequel  to  the  author's  pre^ous 
work  upon  the  mechanism  of  the  foot.  Club-foot  and  flat-foot 
are  treated  first,  and  great  stress  is  laid  upon  the  dynamical  nature 
of  the  former  and  the  statical  nature  of  the  latter.  Next,  the 
different  kinds  of  club-foot  and  their  mutual  relations  ore  enu- 
merated and  discussed,  and  primary  and  secondary  contractions 
of  muscles,  and  especially  the  relation  of  the  tibialis  posticus  to 
the  causation  of  club-foot.  In  these  different  chapters  we  do  not 
discover  any  tiling  which  is  not  set  forth  in  the  works  of  well- 
known  English  authors,  and  no  reference  whatever  is  made  to  the 
writings  of  others,  although  the  author  frequently  refers  to  his 
own.  'The  last  chapter, which  comprises  thirteen  pages  out  of  the 
seventy-two  which  the  book  contains,  deals  with  the  subject 
which  is  announceil  in  the  title.  The  effect  of  club-foot  upon 
the  rest  of  the  skeleton  had  received  little  attention  from  patho- 
logists, and  the  changes  which  Dr.  Meyer  describes  are  very  inte 
resting.  \  strong  inward  rotation  of  the  whole  leg  is  one  of  the  chief 
of  the9e,and  it  is  accompanied  by  markfl  alterations  in  the  shape  of 
the  articular  facets.  ( )ne  of  the  most  obvious  of  these  changes  is  the 
formation  of  accessory  facets  upon  the  front  of  the  head  of  the 
femur,  and  upon  the  front  margin  of  the  acetabulum — caused,  of 
course,  by  their  mutual  pressure.  Other  alterations  are  described 
as  taking  place  in  tlif  fibula. the  pelvis,  and  the  vertebral  column; 
the  last  of  these  have  long  been  recognised  by  surgeons,  although 
the  others,  as  we  have  said,  are  less  appreciated.  From  the  above 
brief  account,  it  will  be  sern  that  the  book  is  one  which  ought  to 
be  consulted  by  those  who  are  working  at  the  subject,  and  by 
those  who  are  interested  in  compensatory  skeleton  clianges. 
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Sblbct  Extbatbopicai,  Plants  beajjixt  eligible  fob  Indus- 

teial  ccjltubb  and  naturalisation,  with  indications  of 

THEIB  Native  C'oltkteies    and   some  of  theie  Uses.    Ey 

Baxon    ton     .Mueller,    Governnifnt    Botaaist     for    Victoria. 

Seventh  Edition.      Revised    and  Enlarged.      Melbourne,  1888. 

8vo,'pp.  517. 

Feom  a  very  moderate  beginning,  this  work  of  the  accomplished 

and  ever-active  Australian  botanist   has  developed  into   a  real 

treasury  of  economic  botany,  worthy  of  a  place  on  the  shelves  of 

everyone  the  least  interested  in  the  products  of  the  vegetable 

kingdom,  or  in  the  possibilities  of  extending  the  industries  of 

eitratropical  countries  by  the  introduction  and  cultivation  of 

suitable  plants.     Primarily  intended  for  the  inhabitants  of  the 

colony  of  Victoria,  this  book  has  been  so  enlarged  as  to  be  of 

general  utility,  yet  the  original  title  "  Select  Extratropical  Plants" 

has  been  retained.     From  the  preface  we  learn  that  this  title  has 

already  been  criticised  as  inappropriate,  though  the  author  regards 

it  as  unassailable;  "  for  although  the  number  of  recorded  plants  is 

large,  they  still  remain  quite  '  select,'  inasmuch  as  they  form  only 

a  remarkably  small  percentage  of  the  species  which  constitute  the 

universal  flora  of  the  world." 

While  fully  appreciating  the  value  of  the  work,  we  are  indis- 
posed to  agree  with  the  author  on  this  point — because,  on  the  one 
hand,  it  does  not  adequately  describe  or  indicate  the  contents ; 
and,  on  the  other  hand,  although  there  has  undoubtedly  been  an 
exercise  of  selection,  it  has  not  been  in  the  sense  that  would 
justify  the  title.  Opening  the  book  at  random,  we  light  upon  the 
following  record:  "  Peziza  mncropus,  I'ersoon.  Europe.  Men- 
tioned by  Professor  Goeppert  among  the  edible  mushrooms  sold  in 
Silesia  along  with  P.  repanda."  Mention  is  made,  too,  of  numer- 
ous plants,  concerning  which  almost  nothing  is  known,  and  it  is 
only  assumed  that  they  might  be  useful.  But  it  is  not  our  inten- 
tion to  criticise  the  book  any  further  on  account  of  this  evident 
inconsistency ,  the  object  being  to  point  out  that  it  is  a  store  of 
facts  and  statistics  rather  than  a  guide  for  the  practical  cultivator. 
As  such  it  is  admirable,  and  Baron  ■\0N  Mueller  follows  the 
praiseworthy  practice  of  citing  the  authorities  for,  and  sources  of, 
the  vast  amount  of  information  he  has  brought  together.  The 
arrangement  is  alphabetical  under  the  botanical  names  of  the 
plants,  and  at  the  end  there  is  a  copious  index  to  vernacular 
names. 

Following  the  enumeration  of  "select  plants"  are  tables  of 
ayeragjes,  and  extremes  of  temperature  and  annual  rainfall  in 
Victoria,  and  a  variety  of  special  lists,  synonyms,  and  a  complete 
geographical  index,  ilost  important  is  a  classified  list  of  genera, 
based  on  their  products,  in  which  some  of  the  genera  occur  under 
several  heads.  The  first  division  consists  of  "Alimentary  Plants," 
subdivided  into  those  yielding  culinary  herbage,  roots,  grain,  or 
edible  fruits.  Then  there  are  "  silk  plants,"  "  scent  plants," 
"  starch  plants,"  "  dye  plants,"  "  fibre  plants,"  "  medicinal  plants," 
"  timber  trees,"  and  the  rest. 

Altogether,  we  can  confidently  recommend  this  book  as  an  epi- 
tome of  trustworthy  information. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  SUBGEET,   DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

CATLEY  ABBEY  TFATER. 
The  best  of  Continental  natural  table  waters  have  lately  got  a 
formidable  rival  in  the  Catley  Abbey  water,  a  natural  seltzer 
water,  obtained  from  a  spring  near  Sleatoi.l,  Lincolnshire.  The 
water  closely  resembles  in  composition  and  flavour  the  original 
Selters  water.  It  is  somewhat  saline,  highly  sparkling  with  natural 
carbonic  acid,  clean  to  the  palate,rpure  as  to  organic  matters,  and 
altogether  a  most  valuable  product.  We  have  no  doubt  that  if 
the  yield  of  the  spring  is  sufficiently  large  Catley  Abbey  water 
will  make  its  way. 

RHENS  NATURAL  MINERAL  WATER. 
The  general  character  of  this  water  is  that  of  a  seltzt r  water ;  it 
IS  saUnefrom^the  presence.of  chloride  of  sodium,  and  somewhat 


alkaline  from  the  carbonates  of  sodium,  calcium,  and  magnesium. 
Organically  it  is  of  great  purity,  and  quite  above  suspicion.  It  is 
derived  from  a  district  in  which  mineral  springs  abound.  It  has 
long  been  favourablj-  known,  and  as  it  keeps  well  in  bottle  and  is 
undoubtedly  an  agreeable  beverage,  it  will  be  readily  received  by 
the  profession  and  the  public.  -Messrs.  Xnighton,  Hayman  and 
Co.,  139,  Minories,  E.G.,  are  the  English  agents. 


THE  CROSSE  SELF-ACTING  VENTILATOR  AND 
DLSINFEOTOR  COMBINED. 
This  is  an  inlet  ventilator,  to  be  fixed  in  the  wall  of  a  room  about 
G  feet  from  the  ground.  The  air  enters  horizontally,  is  then 
deflected  vertically  into  a  short  tube,  at  the  bottom  of  which  is 
placed  a  well  containing  a  disinfectant,  and  is  finally  admitted 
into  the  room  in  an  upward  direction.  For  ground-floor  rooms  it 
has  an  advantage  over  the  Tobin  tube,  that  the  incoming  air  is 
not  taken  from  low  down  near  the  surface  of  the  ground ;  but 
it  appears  exceedingly  doubtful  if  sufficient  upward  direction  is 
imparted  to  the  entering  air  in  the  Crosse  ventilator  to  prevent  it 
from  spreading  horizontally,  and  so  creating  a  draught.  In  the 
Tobin  tube  the  length  of  vertical  pipe  causes  a  strong  upward 
current,  so  that  the  entering  air  ascends  like  a  column  and  does 
not  spread  horizontally  until  near  the  ceiling.  In  the  Crosse 
ventilator  this  strong  upward  current  cannot  be  attained. 


ARilOUR  MEAT  EXTRACT. 
This  extract  is  a  fluid  containing  about  68  parts  of  water  and  32 
of  meat  constituents,  20  being  nitrogenous  extractives  and  12 
mineral  matters,  with  2.5  per  cent,  of  phosphoric  acid.  The  samples 
examined  were  in  a  good  state  of  preservation,  and  of  very  excel- 
lent flavour.  The  article  is,  as  the  analysis  shows  and  its  con- 
sistency sufficiently  proves,  a  good  deal  thinner  than  Liebig's  ex- 
tract, but  it  is  convenient  to  use,  as  it  mixes  instantaneously  with 
water.  

CONCENTRATED  BEEF  TEA. 
This  preparation  is  a  fluid  extract  of  meat  very  similar  to  the 
meat  extract  noticed  above.  Its  quality  and  freshness  leave 
nothing  to  be  desired.  The  beef  tea  keeps  perfectly  well,  even 
after  the  bottle  containing  it  has  been  opened  some  considerable 
lenoth  of  time.  Its  main  advantage  consists  in  the  circumstance 
that  it  mixes  readily  with  hot  or  cold  water,  and  at  once  furnishes 
an  agreeable  and  stimulating  beverage.  It  is  prepared  by  the 
Dickson  Concentrated  Beef  Tea  Company,  London. 


PEPTONE  DE  VIANDE:  PEPTONATE  OF  IRON  (DENAEYER). 
The  former  of  these  preparations  consists  of  a  2U  per  cent,  solu- 
tion of  beef  peptone.  It  is  a  perfectly  transparent  and  clear 
solution,  of  an  excellent  beef  tea  odour,  and  free  from  the  bitter- 
ness so  commonly  associated  with  peptones.  It  is  a  very  good 
preparation. 

The  peptonate  of  iron,  in  addition  to  the  '20  per  cent,  of  peptone, 
contains  2  per  cent,  of  ferric  hydrate.  The  taste  of  the  iron  is 
almost  imperceptible.  No  doubt  the  preparation  will  be  found 
very  useful  in  cases  where  ordinary  tonics  cannot  be  tolerated, 
and  where,  at  the  same  time,  assimilable  nourishment  is  re- 
quired.   

DK.  WAED  COUSINS'S  ARTIFICIAL  TYMPANUM. 
Mr  Arthur  F.  Wilson  (Highbury  New  Park,  N.)  writes:  I  read  with  much 
interest  tlie  paper  of  Dr.  Ward  Cousins  in  the  Jouhnai,  of  September  28th, 
and  can  spealc  personally  of  the  benelit  derived  from  his  "  antiseptic  artificial 
membrana  tympani "  in  cases  of  perforation  and  disease  of  the  middle  ear. 
About  ten  years  ago  I  had  a  severe  attack  of  diphtheria,  and  since  that  time 
have  suffered  from  otorrhcea.  At  first  the  aural  discharge  was  but  slight,  but 
it  greatly  increased,  and  I  gradually  lost  my  hearing  until  I  became  almost 
perfectly  deaf  with  my  left  ear,  owing  partially  to  the  tympanum  being  per- 
forated. I  tried  various  local  antiseptic  treatments,  with  but  little  effect. 
Becoming  worse  there  was  considerable  suppuration  in  the  mastoid  region, 
and  the  bone  became  diseased,  for  which  I  had  an  opening  made  into  the 
mastoid  process.  I  found  almost  immediate  relief  from  it,  as  prior  to  having 
the  incision  made  I  suffered  most  severe  pain  in  my  head  and  ear.  1  still  con- 
tinued syringing  my  ear  with  antiseptic  lotions  until  the  discharge  was  but 
very  little  ;  nevertheless,  the  loss  of  hearing  was  a  great  inconvenience  to  me, 
because  I  was  obliged  to  be  on  the  left  side  of  anyone  I  might  be  conversing 
with.  Dr.  Cousins,  knowing  my  case,  I  having  been  a  student  under  him, 
advised  me  to  try  his  artificial  drums,  and  great  is  the  benefit  I  have  derived 
from  them.  I  can  now  hear  fairly  well,  and  the  source  of  annoyance  of  hav- 
ing to  be  on  a  particular  side  of  anyone  is  entirely  obviated.  They  also  afford 
excellent  protection  to  the  middle  ear  from  cold  winds,  which  was  often  the 
cause  of  severe  earache,  which  now  is  almost  foreign  to  me.  Another  ad- 
vantage, and  one  which  enhances  their  value,  is  their  ease  of  self-appli 
cation. 
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BRITISH  MEDICAL  ASSOCI  ATI  0^^ 
SUBSCRIPTIONS  FOE  1889. 
SuBSCEiPTiONa  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  4:29,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


WQt  I8rtti0t)  JEetiiral  JournaL 


SATURDAY,    OCTOBER   .ith,   1889. 


THE    INTRODUCTORY    ADDRESSES. 

The  address  delivered  by  Professor  Gairdner,  of  Glasgow,  at 
the  opening  of  the  winter  session  of  the  Yorkshire  Gollege, 
Leeds,  ought  to  be  read  by  everybody  who  is  interested  in 
the  present  state  of  medical  education  in  this  country,  whether 
as  a  teacher  or  a  general  practitioner  of  medicine.  The  task 
will  not  be  a  severe  one,  for  Professor  Gairdner  has  a  happy 
power  of  treating  a  heavy  subject  with  a  light  hand.  The 
views  advanced  by  Mr.  Whealhouse  in  his  Presidential  address 
at  the  annual  meeting  were  supported  by  many  striking  facts 
and  forcible  arguments,  but  they  invited  criticism.  They  have 
been  met  by  his  predecessor  in  the  Presidential  chair  with  a 
temperate  courtesy  which  augurs  well.  It  would  be  unde- 
sirable in  this  place  to  attempt  to  enter  into  a  discussion  of 
the  question  whether  it  is  possible  to  de\'ise  any  scheme  which 
will  supply  the  medical  student  of  the  present  day  with  the 
kind  of  knowledge  which  he  gained  under  the  old  apprentice- 
ship sj'stem.  Professor  Gairdner  is,  perhaps,  contending  with 
an  imaginary  opponent  when  he  speaks  of  "  the  student  or 
candidate  for  a  diploma"  being  expected  to  "have  seen  and 
done  personally  almost  everything  ;  "  tliis  may  be  the  logical 
result  if  the  arguments  used  on  the  other  side  are  pushed  to 
an  extreme  ;  but  the  regulations  which  now  govern  medical 
education  are  all  through  based  upon  compromise. 

"Thoroughness"  is  the  title  of  Professor  Gairdner's  ad- 
dress, and  in  it  he  has  reminded  us  once  more  of  the  truth 
that  the  aim  of  the  medical  education  given  in  the  schools  is, 
or  ought  to  be,  to  give  the  student  the  habit  of  thoroughness 
in  his  work.  A  few  things  thoroughly  known,  a  few  cases 
thoro\ighly  studied  in  the  wards,  are  a  bettor  training,  a  better 
foimdation  than  a  partial  knowledge  of  many  "  tips."  As  to 
this  there  is  probably  no  difference  of  opinion.  The  "  auto- 
matic doctor,"  of  which  Professor  Gairdner  makes  such  excel- 
lent fun,  is  a  rediictio  ad  ahsurdum  of  the  whole  system  of  pre- 
scribing by  dockets  ;  but  at  the  other  extreme,  the  well-primed 
pathologist,  who  can  accurately  describe  the  lesion  wliich  will 
probably  bo  found  after  deatli,  b>it,  while  posing  as  a  physician, 
is  unable  to  suggest  anytliing  to  mitigate  suffering  or  prolong 
life,  cuts  a  figure  hardly  loss  ridiculous.  'Phero  is,  however, 
more  hope  for  the  pathologist  than  the  automaton,  for  the  one, 
after  a  few  experiments,  may  learn  at  least  the  rudiments  of 
the  art  of   proscribing,    and   with   patience  even   acquire   "  a 


good  bedside  manner,"   whereas  the  other  has  not  learnt   how 
to  begin  to  learn. 

Thus  we  come  back  to  the  point  which  seems  to  be  the 
unvarying  goal  of  every  effort  to  discuss  the  futui'e  of  medical 
education,  and  that  is,  under  some  form  or  other,  and  in  one 
direction  or  another,  a  lengthening  of  the  medical  curriculum. 
Here  we  may  turn  to  the  other  address,  which  we  publish  in 
full  to-day — an  address  not  less  worthy  of  perusal,  not  less 
agreeable  to  peruse  than  Professor  Gairdner's — the  liberal  and 
thoughtful  discourse  which  Dr.  Clifford  Allbutt  delivered  at 
St.  George's  Hospital.  He  feels  no  hesitation  as  to  "  the  pro- 
priety of  largely  extending  the  curriculum,  both  in  respect  of 
preliminar}'  and  of  special  education,  even  at  the  cost  of  les- 
sening our  numbers.  As  it  is,"  he  says,  "  we  make  ourselves, 
by  our  very  numbers,  the  prey  of  the  hucksters  who  form  the 
majorities  of  our  local  councils,  and  who  are  able  to  point 
triumphantly  to  piles  of  applications  from  highly  quaUfied  men 
who  are  driven  by  the  increasing  competition  in  the  ranks  of 
the  profession  to  find  rest  in  any  quiet  place  outside  it,  how- 
ever meagre  the  pay. "  He  pleads  eloquently  for  a  wider  train- 
ing in  general  knowledge  and  the  cultivation  of  a  more  philo- 
sophical habit  of  mind  ;  but,  while  he  criticises  some  parts  of 
Mr.  Wheelhouse's  address,  he  speaks  out  boldly  in  favour  of  a 
prolongation  of  the  status  pirpillan's,  in  order  that  time  may  be 
found  for  a  period  of  apprenticeship  after  the  faculties  have 
been  trained  and  strengthened  in  their  main  branches. 

It  is  perhaps  surprising  that  so  little  was  said  by  the 
orators  on  Tuesday  about  the  schemes  which  are  afloat  for  the 
widening  and  elevation  of  University  education  in  London. 
Dr.  Allbutt,  indeed,  who  takes  a  high  view  oi  the  value  of  the 
education,  moral  and  intellectual,  which  a  university  degree 
ought  to  connote,  expressed  a  hope  that,  ere  long,  "the 
largest  and  tlie  richest  city  in  the  world  will  do  what  York- 
shire and  Lancashire  have  done  in  their  degree — will  estabhsh 
the  largest  and  richest  university  in  the  world." 

Let  us  hope  that  Dr.  Allbutt,  accustomed  to  the  vigorous 
mmiicipal  Ufe  of  the  great  northern  cities,  may  not  take  too 
sanguine  a  view.  Sir  Albert  RoUit,  speaking  at  King's  College, 
though  in  a  somewhat  less  sanguine  spirit,  yet  felt  himself  justi- 
fied in  assuming  that  if  the  University  of  London  should  fail 
to  meet  the  proper  requirements  of  a  teaching  university,  a 
new  one  would  be  founded  ;  in  agreement  with  the  report  of 
the  Royal  Commission,  and  with  nearly  every  educational 
authority,  he  held  that  any  such  new  university  must  be  "a 
true  university — a  school  of  miiversal  learning,  not  an  institu- 
tion bearing  as  its  name  any  such  contradiction  in  terms  as 
the  proposed  medical  or  legal  universities.'' 

Mr.  Godlee,  at  University  College,  had  nothing  to  say  on 
this  head.  Ho  exjiressed  himself  as  strongly  opposed  to  a 
reintroduction  of  the  apprenticeship  system,  but  it  is  possible 
that  he  was  disposed  to  underrate  certain  advantages  which  it 
presented.  Those  who  deprecate  apprenticeship  before  the 
student  has  studied  anatomy  may  yet  regret  that  he  is  now 
let  loose  on  the  world  as  a  rule  totally  ignorant  of  what  is 
meant  by  "practice,''  that  is,  the  way  to  go  about,  to  con- 
sider his  patients'  prejudices,  not  to  overlook  .minor  disease-!, 
about  which  he  probably  understands  less  than  about  aneu- 
rysms and  Addison's  disease,  and  lastly,  to  charge  accordiiii; 
to  a  tariff  just  to  himself  and  his   patients.      His  hospital  ex.- 
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perienoe  could  aflbrd   him   no  education  in    these    necessary 
matters. 

Mr.  Godlee,  as  well  as  Mr.  Anderson  at  St.  Thomas's  and 
Mr.  Atkin  at  Sheffield,  had  much  to  say  about  the  history  of 
medicine.  Mr.  Godlee  compared  Park's  with  later  systems, 
dwelt  on  the  recent  triumphs  of  surgery  over  germs,  and 
hazarded  predictions  on  the  practice  of  the  immediate  future. 
Mr.  Anderson's  historical  sketch  was  very  complete.  Sir. 
Atkin  dwelt  on  literary  eWdence  of  the  state  of  surgery  in 
England  in  past  centuries.  Mr.  Bland  Sutton  dwelt  on  the 
importance  of  observation — not  mere  observation  of  isolated 
cases,  but  observation  combined  with  comparison  and  judg- 
ment. Dr.  Robert  Maguire  followed  a  practice  frequent  in 
medical  schools  where  introductory  addresses  are  still  de- 
livered, his  discourse  being  based  on  a  scientific  subject — pro- 
tective inoculation — and  the  hortatory  portions,  designed  for 
the  new  student,  formed  but  a  subsidiary  feature  in  the  ad- 
dress. Such  lectures  are  really  put  together  as  a  relief  from 
the  more  usual  and  tedious  variety.  To  the  objection  that  scien- 
tific subjects  are  "over  the  heads"  of  the  part  of  the  audi- 
ence for  which  the  lecture  is  really  designed,  it  is  often 
justly  urged  that  the  kind  of  advice  often  given  in  the 
old-fashioned  type  is  in  reality  just  as  far  beyond  the  compre- 
hension of  youths  inexperienced  in  professional  study  and 
strife.  The  subject  of  inoculation  is  certainly  of  importance, 
and  Dr.  Maguire  was  lucid  in  his  demonstrations  of  the  pro- 
tective influences  on  which  he  spoke. 


THE  NEW  LUNACY  ACT. 
The  enactments  of  the  Lunacy  Acts  Amendment  Act  come 
into  operation  on  the  first  day  of  next  May,  except  when  in 
the  Act  itself  otherwise  specially  provided  that  it  shall  take 
effect  from  the  time  of  the  passing  of  the  Act.  Whilst  the 
Bill  was  passing  through  the  Houses  of  Parliament  we  pub- 
lished articles,  memoranda,  and  reports  of  the  proceedings  of 
our  Parliamentary  Bills  Committee  on  the  subject,  and  its  re- 
commendations with  relation  to  several  proposed  clauses. 
Therefore  we  now,  and  briefly,  refer  only  to  a  few  of  the  great 
B-ilieut  features  of  the  new  Act. 

Under  it,  the  justices  of  every  county  and  quarter  sessions 
borough  shall  annually  appoint,  out  of  their  own  boriy,  fit  and 
proper  persons  to  exercise,  during  the  ensuing  year,  within  tlie 
county  and  borough  respectively,  the  powers  conferred  by  the 
Act  upon  justices  of  the  peace  in  relation  to  placing  the  non- 
pauper  insane  under  care  and  control.  These  private  insane 
piitients  are  not  to  be  placed  under  care,  except  under  recep- 
tion orders  made  by  a  judge  of  county  courts,  magistrate,  or 
justice  of  the  peace  specially  appointed  under  the  Act,  and 
lor  its  purposes  in  each  district.  The  clause  does  not  apply 
to  paupers,  criminal  limatics,  or  luaatioa  so  found  by  inqui- 
sition. 

But  in  a  case  of  urgency  the  alleged  lunatic  maj'  be  tempo- 
rarily placed  under  cire  and  control  under  an  urgency  order 
signed,  if  possible,  by  the  husband  or  wife,  or  a  relative  of 
the  alleged  lunatic,  and  a  medical  certificate  by  one  medical 
man,  instead  of  two  as  usual.  If  further  detention  is 
needt'ul,  a  reception  order  must  be  obtained  in  the  usual 
way. 

In  relation  to  the   above   provisions,   a    subsequent    clause 
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permits  the  question  of  his  insanity  to  be  reopened  in  a  way 
disturbing  to  the  patient  :  for  by  it,  if  not  already  seen  by  a 
justice,  etc.,  the  lunatic  has  the  right,  unless  he  is  baulked  of 
it  by  certificate  of  the  medical  or  other  person  in  charge  of 
him,  to  demand  to  be  seen  by  a  judge,  magistrate,  or  justice 
other  than  the  one  who  made  the  order.  In  consequence  of 
the  changes  which  may  occur  in  a  case  in  a  few  days,  this 
proiTsion  places  the  medical  certifier  in  an  equivocal  and  vulner- 
able position,  and  fastens  upon  the  medical  or  other  person  taking 
charge  of  the  alleged  lunatic  the  undesirable  or  even  invidious 
task  of  deciding  whether  or  not  to  permit  him  to  exercise  the 
privilege  :  the  exercisa  of  it,  if  sought  and  desired,  being  also 
a  diflicult  thing  to  refuse,  no  matter  what  the  efl'ect  upon  the 
patient  may  be. 

Under  whichever  of  the  above  circumstances  they  are  placed 
under  control,  provision  is  made  for  an  early  visit  to  private 
patients  by  Commissioners  ;  or  by  medical  \'isitors,  with  or 
without  one  or  more  of  the  other  visiters  of  licensed  houses 
in  the  provinces  :  or  by  some  other  competent  person  directed 
by  the  Commissioners — according  to  the  legal  status  of  the 
place  where  the  patient  is. 

A  good  deal  of  extra  work  is  thrown  upon  asylum  medical 
superintendents  and  others  by  the  requirement  that  an  addi- 
tional report  as  to  the  mental  and  bodily  state  of  each  private 
patient  shall  be  made  and  sent  a  month  after  admission  ;  and 
by  the  further  proviso  that  an  order  for  the  reception  of  a 
patient,  whether  a  pauper  or  not,  into  an  asylum,  lunatic  hos- 
pital, or  licensed  house,  or  as  a  single  patient,  shall  remain  in 
force  for  one  year  only,  and  be  renewed  for  two  years,  and 
thereafter  successively  for  three  years  and  five  years  ;  but  only 
oil  condition  that  at  the  end  of  each  period  of  one,  two,  three, 
and  five  years  respectively,  a  special  report  of  the  medical 
superintendent  of  the  asylum  or  hospital,  or  the  medical  pro- 
prietor or  attendant  of  the  licensed  house,  or  of  the  medical 
attendant  of  the  single  patient,  as  to  the  mental  and  bodily 
condition  of  the  patient,  with  a  certificate  under  his  hand  cer- 
tifying that  the  patient  is  still  of  unsound  mind  and  a  proper 
person  to  be  detained  tmder  care  and  treatment,  is  sent  to  the 
Commissioners  not  more  than  one  month,  and  not  less  than 
seven  da^-s,  before  the  end  of  each  such  period.  In  any  case, 
if  not  satisfied  with  this  special  report,  the  Commissioners,  or 
committee  of  \is!tors  of  the  asylum,  as  the  Ciise  may  be,  shall 
investigate  the  matter,  and,  if  dissatisfied  with  the  result,  may 
discharge  the  patient.  By  the  Act,  provision  is  made  that  no 
really  new  private  asylum  shall  be  established  in  the  future  ; 
but  it  is  enacted  that  the  present  private  asylums,  if  well  con- 
ducted, may  be  continued,  and  fresh  buildings  substituted  for 
the  existing  ones,  ur  that,  under  some  circumstances,  the 
licence  may  be  subdivided,  but  not  increased  so  as  to  apply  to 
a  larger  number  of  patients.  The  public  asylum  authorities  are 
also  permitted  and  encouraged  by  the  Act  to  provide  accom- 
modation for  private  paying  patients,  and  for  these  purposes 
the  local  authorities  may  make  provision  for  the  reception  of 
pauper  and  private  patients  together  or  in  separate  asylums  ; 
may  provide  separate  asylums  for  idiots  or  patients  sufl'ering 
from  any  particular  class  of  mental  disorder  ;  and  may  erect 
new  asylums,  or  enlarge  any  existing  asylums,  or  purchase  any 
hcensed  or  other  houses  and  land  suitable  for  the  purpose. 

The  provisions  discriminating  against  med.cal  men  iii  regad 
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to  the  reception  of  single  patients  was  finally  espimged  from 
the  Bill,  and  the  new  Act  as  passed  goes  to  the  other  extreme, 
:ind  tends  to  bear  somewhat  hardly  upon  medical  men  who  are 
licensed  to  receive  two  or  three  patients  in  their  private 
houses,  inasmuch  as,  under  some  circumstances,  other — and 
perhaps  neighbouruig — medical  men,  without  a  hcence  and 
without  the  trouble  and  expense  of  adaptations,  etc. ,  may  be 
permitted  to  receive  several  patients. 

The  unnecessary  and  burdensome  part  of  the  provisions  as 
to  letters  of  private  patients,  originally  in  the  Bill,  was 
eventually  excluded  from  it.  The  provisions  as  to  the  posting 
up  of  notices  of  the  right  of  private  patients  to  have  any 
letters  written  by  them  forwarded,  and  of  the  right  of  private 
patients  to  demand  a  private  and  personal  interview  with  a 
Visiting  Commissioner  or  \'isitor  at  any  visit  made  to  the 
asylum,  hospital,  or  house  where  such  patients  are,  have 
been  placed  under  the  direction  of  the  Commissioners  in 
Lunacy. 

A  new  provision  is  that  allowing  any  person  who  is  desirous 
of  voluntarily  submitting  to  treatment,  or  any  relative  or  fi-iend 
of  a  patient,  to  become  a  boarder  in  a  private  asyliun ;  but 
the  total  number  of  patients  and  boarders  in  a  hospital  or 
private  asylum  shall  not  exceed  the  number  of  patients  for 
which  the  hospital  is  certified  or  the  asylum  licensed.  A 
boarder,  under  this  clause,  may  leave  the  asylum  at  any  time 
by  giving  the  superintendent  or  proprietor  twenty-four  hours' 
notice  in  writing  of  his  intention  to  do  so. 

Persons  detained  and  treated  as  lunatics  or  alleged  lunatics, 
without  an  order  and  certificates,  by  any  person  receiving  no 
payment  for  the  charge,  or  in  any  charitable,  religious,  or 
other  establishment,  may,  under  the  Act,  be  visited  by  the 
Commissioners,  who  may  also  require  medical  reports  (and 
periodically  so,  if  necessary)  relating  to  the  persons  so  detained 
and  treated,  together  with  all  such  particulars  as  to  them  and 
their  property  as  the  Commissioners  may  think  fit,  and  who 
may  fonvard  the  reports  received  by  them,  or  the  results  of 
any  inquiries  made  by  them  to  the  Lord  Chancellor,  who  may 
thereupon  make  an  order  for  the  discharge  of  the  patient  from 
the  custody  in  which  he  is  detained,  or  for  his  removal  to  a 
lunatic  hospital,  private  asylum,  or  elsewhere. 

After  the  commencement  of  the  Act,  no  pauper  shall  be 
received  as  a  lunatic  under  an  order  by  a  relieving  officer  and 
clergyman,  thus  repealing  one  of  the  existing  methods  in 
which  pauper  patients  are  received.  And  a  justice  of  the 
peace  shall  not  sign  an  order  for  the  reception  of  any  pauper 
as  a  lunatic  unless  he  is  satisfied  that  the  alleged  pauper  is 
either  in  receijit  of  reUef ,  or  in  such  circumstances  as  to  require 
relief  for  his  proper  care.  A  person  visited  \i\  a  medical 
officer  of  the  imion  at  the  expense  of  the  union  is,  for  the  pur- 
poses of  this  clause,  to  be  deemed  to  be  in  the  receipt  of  relief. 

An  alien,  not  being  a  criminal  lunatic,  who  is  detained  as  a 
lunatic,  and  whose  family  or  friends  desire  that  he  should  be 
removed  to  the  country  of  which  he  is  a  subject,  may,  under 
the  new  Act,  be  permitted  to  be  so  removed  by  warrant  of  a 
Secretary  of  State  who  has  been  satisfied  by  a  report  from  the 
Commissioners  after  their  investigation  into  the  circumstances 
of  the  case,  or  who  has  been  otherwise  'tisfied,  that  the  per- 
son is  an  alien  and  a  lunatic,  and  that  i  .i  removal  is  likely  to 
be  for  his  benefit,  and   that  proper  arrangements   have   been 


made  for  his  removal  and  for  his  subsequent  care  and  treat- 
ment. 

The  enactment  is  permissive  onh-,  but  it  raises  the  whole 
question  of  the  disposal  of  persons  becoming  insane  in 
countries  of  which  they  are  not  subjects.  There  is  no  doubt 
that  the  ratepayers  of  this  country  are  unfairly  afiected  by  a 
lack  of  reciprocity  in  this  matter.  We  do  not  think  that 
abroad  British  subjects  would  become  a  local  tax  in  the  same 
way  as  foreign  subjects  sometimes  do  here  ;  for  example,  a 
foreign  subject  resident  here  brought  over  from  his  own  country, 
to  work  here  as  bootmakers,  a  man  ;ind  his  mother  both  so  weak- 
minded  and  deranged  as  to  be  incapable  of  earning  a  Uving. 
Immediately  they  were  sent  to  a  workhouse  and  thence  to 
asylums,  and  kept  at  the  cost  of  metropolitan  ratepayers. 
Even  in  some  British  colonies  the  strictest  rules  are  in  force 
against  permitting  any  insane  person  to  land,  and  any  person 
found  to  be  insane  at  or  shortly  after  arrival  in  the  colony  is 
either  kept  under  care,  or  sent  back  whence  he  came,  and  in 
either  case  at  the  expense  of  the  owners  of  the  ship  by  which 
he  came.  Whereas,  if  landing  here  from  the  same  colonies, 
he  would  be  maintained  at  the  expense  of  the  ratepayers  of  this 
country.  As  between  this  country  and  other  countries  and 
the  colonies,  equal  mutual  rights  should  be  yielded  and 
enjoyed  in  this  matter. 

At  an  early  date,  his  original  amendment  as  to  mechanical 
restraint  in  the  treatment  of  the  insane  was  vastly  modified 
and  improved  by  the  Lord  Chancellor,  who  eventually  devised 
provisions  which,  whUe  opposing  a  resistance  to  any  possibility 
of  abuse,  did  not  fetter  overmuch  the  medical  officers  of  asy- 
lums in  the  necessary  dealing  with  desperate  or  urgent  cases. 
The  advocacy  of  the  ParUamentary  Bills  Committee  had  much 
weight  on  this  point. 

Protection  is  atiorded  by  the  Act  to  certifying  medical 
men,  and  to  others,  who  in  good  faith  and  with  reasonable 
care  do  anything  in  pursuance  of  the  Act,  and  proceedings 
against  them  may  be  stayed  ;  but  the  whole  subject  of  the 
position  and  relations  of  medical  practitioners,  and  their  duties 
and  responsibilities  under  the  Act,  may  fitly  find  place  in  our 
columns  in  one  fonu   or  another  on  a  subsequent  occasion. 


THE  ACIDS  OF  THE  STOMACH. 
Theke  is  no  doubt  that  the  chief  acid  found  in  the  stomach 
during  natural  digestion  is  free  hydrochloric  acid.  This  lias  been 
abundantly  proved  by  Bidder  and  Schmidt,  and  numerous 
observers  succeeding  them.  The  methods  used  are,  however, 
too  long  and  too  complicated  to  employ  in  clinical  work.  The 
physician  wishes  to  know  what,  in  a  particular  case  of  disease, 
are  the  cliL'mical  changes  going  on  in  the  stomach  :  whether,  for 
example,  hydrochloric  acid  is  present  as  well  as  pepsin  and 
organic  acids.  Now,  iu  the  examination  of  the  contents  of  a 
diseased  stomach  three  forms  of  acid  may  be  present —  hydrochloric 
acid,  a  mineral  acid  ;  org.anic  acids,  such  as  lactic  acid,  butyric, 
etc.  ;  and  thirdly,  acid  phosphates.  It  is  chiefly  of  importance 
to  determine  the  presence  of  hydrochloric  acid  ami  of  organic 
acids.  Many  methods  have  been  proposed  for  doing  this ; 
they  consist  mainly  in  testing  the  effect  of  the  stomach  con- 
tents on  various  coloured  solutions.  Thus  a  solution  of 
methyl-violet  is  decolorised   by   hydrochloric  acid,  so  that  if 
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this  reaction  is  obtained  the  free  acid  is  present  in  the  liquid 
tested.  Lactic  acid  turns  the  violet  a  dirty  yellow.  Tropaaolin 
also  is  turned  deep  reddish-brown  by  free  hydrochloric  acid. 
Unfortunately  these  tests,  simple  as  they  appear,  are  not 
accurate,  since  the  reactions  are  interfered  with  by  the  pres- 
ence of  peptones  and  of  some  neutral  salts,  and,  as  these  are 
usually  present  in  the  stomach  contents,  no  rehable  results 
can  be  obtained  by  using  methyl-violet  and  tropa3olin.  They 
have  been  superseded  by  congo-red,  which  is  turned  blue  by 
free  hydrochloric  acid,  and  by  a  solution  of  vanillin  and 
phlorogluoin  in  alcohol,  which  is  turned  a  deep  red  by  the 
same  acid.  These  simple  clinical  tests  are,  however,  rendered 
useless  by  the  fact  that  they  are  interfered  with  by  the  presence 
of  peptone,  ammonium  salts,  chlorides,  and  phosphates. 

In  the  present  state  of  our  knowledge,  therefore,  there  is 
no  reliable  indicator  for  the  presence  of  free  hydrochloric  acid 
in  the  stomach  contents.  Other  methods  which  may  be  used 
are  too  compUcated  for  cHnical  use.  Thus  ether  has  the 
property  of  dissolving  organic  acids  from  a  liquid,  leaving  the 
mineral  acids  in  solution.  It  may  thus  be  used  for  separatiug 
the  lactic,  butjric,  and  other  acids  from  the  hydrochloric 
acid  ;  and  if  in  a  hquid  obtained  from  the  stomach  it  is  found 
that  ether  removes  the  whole  of  the  acids  present,  it  may  be 
concluded  that  no  free  hydrochloric  acid  is  present.  In  many 
cases  this  conclusion  would  be  an  important  one  as  a  clear  indica- 
tion for  a  Une  of  treatment.  Dr.  Leo  has  lately'  published  a  new 
method  for  the  indication  of  free  hydi'ochloric  acid  which  may 
prove  useful.  Leo  considers  the  case  where  it  is  only  a 
question  of  the  presence  of  free  hydric  chloride  and  of  an  acid 
phosphate.  To  a  few  drops  of  the  stomach  contents  a  pinch 
of  carbonate  of  calcium  is  added  :  if  the  acidity,  as  tested  by 
Utmus  paper,  disappears,  only  a  free  acid  is  present,  but  if 
the  liquid  is  still  acid  after  the  addition  of  the  chalk,  an  acid 
salt  is  present.  If,  moreover,  organic  acids  be  present  they 
must  be  first  removed  by  shaking  with  ether  before  the  chalk 
is  added.  It  does  not  seem  that  Leo's  method  is  one  that 
can  be  apphed  at  the  bedside,  because  the  detection  of  free 
hydrochloric  acid  is  chiefly  requisite  in  those  cases  in  which 
organic  acids  are  also  present,  as  in  cases  of  dilated  stomach. 
At  present,  indeed,  a  ready  method,  suitable  in  clinical  prac- 
tice for  the  detection  of ,  free  hydrochloric  acid  in  organic 
liquids  is  a  desideratum. 


THE  REPORT  OF  LORD  CAMPERDOWIST'S 
COMMITTEE. 

IT. 
CowcBRNiNG  service  in  India,  the  Committee  recommend  that 
no  Royal  Warrants,  affecting  officers  paid  by  the  Crovemment 
of  that  country,  slionld  be  drafted  or  issued  without  previous 
arrangement  and  concurrence  between  the  Home  and  Indian 
Treasuries.  It  is  surprising  that  a  purely  business  matter  of 
this  kind  should  need  recommendation  at  all ;  yet,  that  it  is 
required  is  proved  by  Appendices  23  and  24  of  the  report. 
Therein  it  is  shown  that,  while  candidates  are  induced  to 
enter  the  medical  staff  under  specific  provisions  in  Royal  War- 
rants, they  speedily  iSnd  themselves  under  new  masters  in 
India,  who  put  their  own  interpretation  upon  such  provisions. 
The  officers  who  chiefly  suffer  in  India   are  the  junior  surgeons 
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and  the  brigade-surgeons :  the  former,  although  ranking  as 
captains,  have  to  serve  six  years  before  they  receive  the  full 
allowances  of  the  rank  ;  and  the  latter,  having  no  increased 
miUtary  rank,  are  ignored  altogether  financially,  although 
otherwise  conveniently  recognised  when  it  suits  the  powers  that 
be  to  heap  work  and  responsibility  upon  them. 

As  nearly  one-third  of  the  surgeons  and  one-half  of  the 
brigade-surgeons  constantly  serve  in  India,  the  financial  in- 
justice above  alluded  to  presses  severely  on  a  large  number  of 
officers,  while  the  saving  to  the  Government  is  comparatively 
trifling.  The  pubhc  may  well  feel  surprised  that  such  a  state 
of  things  can  exist,  for  they  would  naturaUj'  suppose  that  when 
Imperial  officers  are  lent  to  the  Indian  Government,  the  home 
authorities  would  insist  upon  financid  justice  being  done ; 
but  at  all  events,  as  far  as  the  unfortunate  medical  depart- 
ment is  concerned,  that  is  not  the  case. 

The  manner  in  which  the  question  of  increased  pay  for 
brigade-surgeons  was  ofticially  discussed  was  almost  comic. 
The  minutes  on  the  subject  were  shuttlecocked  between  Home 
and  Indian  Secretaries  and  heads  of  Departments,  who,  while 
all  individually  admitting  the  justice  of  the  case,  never  could 
agree  collectively  :  after  a  time  the  whole  correspondence  was 
finally  pigeon-holed  by  order,  under  the  old  but  convenient 
official  formula  "that  the  question  cannot  be  reopened  " — as 
if,  forsooth,  it  had  ever  been  settled  or  closed  !  This  is  an 
excellent  example  of  how  the  just  claims  of  medical  officers 
have  too  often  been  treated. 

The  question  of  admission  into  the  service  is  next  reported 
on.  One  would  have  supposed  that  it  had  been  once  for  all 
finally  settled  when  open  competition  was  established  :  but 
the  Secretary  of  State  for  War  still  possesses  the  power  of 
nomination,  and  under  it  the  Cormnittee  propose  to  reintro- 
duce patronage  to  a  limited  extent.  Much  may  be  said  in 
favour  of  an  old  system  which  placed  many  admirable  selected 
ofticers  in  the  department,  men  who  often  had  hereditary  con- 
nection with  the  sernce,  and  who  were  specially  educated 
under  promise  of  commissions.  It  is  now  suggested  that  a  cer- 
tain number  of  vaciucies  in  the  department  might  with  ad- 
vantage be  filled  by  the  medical  schools  being  allowed  to 
nominate  medical  men  who  had  held  the  office  of  hou.se  sur- 
geon or  house-physician  to  a  large  hospital,  and  who  would  bo 
accepted  without  examination. 

We  are  far  from  pronouncing  the  scheme  unworkable,  but  we 
see  some  obvious  difticulties  and  drawbacks  to  its  success. 
To  what  medical  schools  would  this  bit  of  patronage  be  ex- 
tended ?  If  to  each  and  all  of  them  in  these  kingdoms,  then 
competition  might  as  well  be  abolished  altogether  :  if  to  a 
select  few,  would  there  not  be  ground  for  just  and  jealous 
complaint  ?  But  even  if  this  difficulty  were  amicably  sur- 
mounted, what  number  of  high  class  hospital  men  would 
allow  themselves  to  be  nominated  ?  We  imagine  very  few  ; 
because  the  majority  aim  at  civil  practice  through  hos- 
pital coimections ;  and  for  such  men  the  Army  Medical 
Department  offers  no  prizes  or  attractions.  Shoidd  they 
accept  commissions,  however,  would  they  occupy  a  comfort- 
able or  enviable  position  among  those  who  had  entered  by 
open  competition  ?  We  fear  not ;  they  would  probably  be 
regarded  as  having  come  in  by  a  back  door,  and  any  real  or 
even  supposed  favour  or  consideration  extended  to  them  would 
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be  bitterly  resented.  We  believe,  therefore,  that  competition 
and  nomination  for  continuous  sernoe  commissions  could 
hardly  be  worked  together  harraonionsly,  especially  in  tho 
medical  department. 

The  Committee  condemn  the  utterly  indefensible  system  of 
dating  commissions  in  the  Medical  Staff  from  the  time  of 
leaving  instead  of  entrance  into  Xetley  ;  they  recommend  that 
hencef  jrth  the  three  medical  servicts  should  he  treated  on  a 
par  in  this  respect. 

The  recommendations  under  the  head  of  examinations  for 
promotion  seem  eminently  judicioiis.  We  have  always  advo- 
cated a  mixed  Board  of  Examiners,  as  likely  to  inspire  confidence. 
It  was  a  pity  that  the  headquarter  staff  were  ever  mixed  up  with 
these  examinations,  especially  that  for  the  rank  of  brigade- 
surgeon,  as  it  only  engendered  ill-feehng  and  probably  ground- 
less suspicion.  It  is,  indeed,  a  matter  for  congratulation  that 
the  latter  examination  will  henceforth  be  wholly  dispensed 
with.  It  never  was  really  necessary  if  the  examination  for 
the  rank  of  surgeon-major  had  been  ampKfied  so  as  to  include 
mtdicil  administration  and  military  law,  and  latterh'  it  was 
reduced  to  an  utter  absurdity  by  the  civil  fellowship  of  a 
college  being  accepted  in  lieu  of  it.  The  recommendation 
that  medical  officers  should  have  inducements  and  opportu- 
nities afforded  during  their  service  for  keeping  up  professional 
knowledge  and  for  obtaining  higher  civil  qualifications  is 
entirely  laudable,  but  it  is  bound  up  with  the  maintenance  of 
sufficient  estabUshments.  If  the  latter  are  pared  down  to  the 
quick  for  financial  reasons,  it  is  idle  to  speak  of  special 
leave  for  purposes  of  study  which  neither  would  nor  could  be 
given.  As  matters  now  stand,  no  inducements  or  prizes  are 
held  out  for  professional  eminence  in  either  the  Army  or  Navy 
Medical  Services  ;  the  tendency  of  the  whole  system  is  to  keep 
men  down  at  a  common  deal  level. 

The  last  army  matter  considered  by  the  Committee  is  that 
of  short  service,  which  the  majority  condemn  as  tending  to 
place  the  army  in  the  hand  of  medical  officers  of  the  least 
experience,  which  is  a  very  grave  and  weighty  objection.  An 
array  medical  officer's  duties  are  by  no  means  exclusively  pro- 
fessional, but  are  in  many  ways  bound  up  with  general  effi- 
ciency and  discipline  among  the  troops  ;  every  candid  com- 
manding officer  will  admit  this,  so  that  an  experienced  medical 
officer  hss  always  been  considered  the  right  hand  of  those  in 
authority.  But  Lord  Camperdown  and  Mr.  Macnamara,  in  a 
valuable  "  dissent,"  try  to  show  that  there  would  be  little  objec- 
tion to,  and  no  small  advantage  in,  having  a  limited  proportion 
of  short-service  medical  officers.  While  a  short-service  system 
has  not  worked  badly  among  the  men,  strong  objection  has 
always  been  taken  to  applying  it  to  ofljcers.  It  has  been  argued 
that  unless  an  officor  accepts  service  as  a  life  career  and  a  profes- 
sion, he  will  never  have  his  heart  in  it  or  do  good  work  ;  and 
we  remember  that  was  a  strong  point  urged  for  the  abolition 
of  purchase. 

It  is  unquestionably  the  case  that  the  great  majority  of 
medical  officers  adopt  the  service  as  a  life  career,  as  was 
proved  by  the  ill  success  and  ultimate  collapse  of  tho  late  ten 
j'ears'  bonus  sj-stom.  But  the  two  dissentients,  while  admit- 
ting the  failure  of  the  ten  years'  system,  think  there  would  be 
less  objection  to  a  shorter  service  of  five  or  six  years.  Wo 
readily  admit  that  this  might  be  the  case,  and  would  advocate 


trial  of  it  on  public  grounds.  Supposing  such  limited  service, 
which  would  practically  mean  foreign  service  for  the  entire 
period,  were  acceptable  to  medical  candidates,  there  can  be  no 
doubt  of  its  advantage  to  the  State.  Under  the  present  sys- 
tem of  continuous  service,  the  non-effective  charges  must 
always  be  proportionately  very  heavy  :  but  any  plan  which, 
without  serious  detriment  to  efficiency,  would  lessen  the 
numbers  steadily  qualifying  for  pension,  would,  of  course,  be 
of  advantage  to  the  State  ;  it  would  also  tend  to  relieve  con- 
tinuous service  officers  from  the  anxieties  accompanying 
periodical  outcries  against  bloated  pension  lists.  In  these  de- 
mocratic days  it  is  good  policy  to  keep  such  lists  within 
bounds.  We  therefore  trust  the  dissent  of  the  Chairman,  and 
of  Mr.  Macnamara,  who  has  made  a  good  stand  on  behalf  of 
his  profession,  will  not  be  lost  sight  of.  Perhaps  limited 
nomination  might  be  made  to  go  hand  in  hand  with  limited 
service. 

The  recommendations  on  the  Naval  Medical  Service  are 
very  short,  and  do  not  call  for  detailed  criticism.  But  there 
are  points  in  the  appendices  to  the  report  which  are  well 
worth  study  and  analysis. 


The  Harveian  Oration  will  be  delivered  by  Dr.  James  E.  Pollock, 
on  Friday,  October  lSt,k,  at  4  P.M. 


Dn.  Pkotheroe  Smith  died  on  Sunday  last,  aged  80.  It  will 
be  remembered  that  he  was  the  founder  of  the  Hospital  for  AVomen, 
Soho  Square.    We  hope  to  furnish  an  obituary  next  week. 


An  examination  in  shorthand  for  students  in  medicine  will  be 
held  in  the  E.'camination  Hall,  Thames  Eaibankment,  on  Friday, 
October  11th,  at  -1  I'.M,  further  particulars  as  to  which  will  be 
found  in  our  advertising  columns. 


TUK  Council  of  the  R^yal  Medical  Benevolent  College  will 
shortly  elect  an  orphan  daughter  of  a  medical  man  to  a  scholar- 
ship giving  free  education  and  maintenance  at  the  School  of  St. 
Anne's  Society.  Particulars  will  be  found  in  our  advertising 
columns. 

Thb  first  meeting  of  the  Medical  Society  will  be  held  on  Monday, 
October  21st.  The  Lettsomian  Lectures  will  be  delivered  during 
January  by  Mr.  Edmund  Owen  on  Subjects  in  connection  with 
the  Surgery  of  Infancy  and  Childhood.  The  annual  oration  will 
be  given  by  Dr.  A.  E.  Sansom  on  May  5th. 


Wb  regret  to  have  to  announce  the  sudden  death  on  Wednesday 
last  of  Mr.  Richard  Eitou  Power,  L  RC.P.Lond.,  L.R.C.S.Edin., 
who  for  many  years  was  the  much-respected  medical  officer  of 
H.M.  Convict  Prison  at  Portsmouth.  Two  months  ago  he  was 
promoted  to  the  Goveruorship  of  Woking  Female  Convict  Prison. 
He  had  long  been  in  delicate  health. 

THE  SCARLET  FEVER  EPIDEMIC  IN  BIRMINGHAM. 
The  soarlet  fever  epidemic  has  not  extended  during  tho  past  few 
days,  but  there  are  still  about  320  patients  in  hospital ;  the 
Health  Committee  have  almost  completed  the  erection  of  tem- 
porary buildings  to  accommodate  forty  more  patients. 

THE     FRENCH     SURGICAL    CONGRESS. 

It  has  been  found  necessary  to  rdvert  to  the  date  of  October  7th 
for  the  opening  of  the  French  Surgical  Congre.-*3.  The  inaugural 
address  will  be  given  by  the  President  oa  Monday,  October  7th,  at 
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3  P.M.,  in  the  large  amphitheatre  of  the  Faculty  of  Medicine.  The 
discussion  on  Local  Tuberculous  Affections  will  be  taken  on  Tues- 
day, October  8;h  ;  that  on  Peritonitis  on  Thursday,  October  lOth  ; 
and  that  on  Ansurysoi  of  the  Extremities  on  Siturday,  October 
12;h.  The  mjrningi  of  Wednesdiy  and  Friday  will  be  devoted  to 
ylsits  to  the  hospitals. 

THE     VICTORIA     CROSS. 
We    have  been  requested    to  add    the  name  of    Surgeon-Mojor 
Hartley,  Cape  Mounted  R.fltman,  and  principal  mtdical  officer 
of  the  Cape  Forces,  to  the  iiumberof  medical  officers  who  hold 
the  Victoria  Cross  and  are  still  serving  on  the  active  list. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR  LEEDS. 
The  applications  for  the  post  of  Medical  Officer  of  Health  for 
Leeds  numbered  fiftj'-two,  and  from  this  long  list  a  special  com- 
mittee selected  the  following  three  applicants:  Dr.  J.  Spottis- 
woode  Cameron,  Mr.  A.  E.  Harris,  and  Mr.  R,  D.  R.  Sweeting.  The 
choice  finally  fell  upon  Dr.  Spottiswoode  Cameron,  who  has  been 
for  nearly  twelve  years  medical  officer  of  health  for  Hud- 
dersfield.  Dr.  Cameron's  name  is  well  known  in  connection  with 
the  progress  of  sanitary  reform,  and  his  efficient  discharge  of  the 
duties  of  medical  oificer  of  health  for  an  important  borough  is  a 
sufficient  proof  that  he  possesses  the  administrative  abilities 
which  are  so  eminently  required  for  the  important  office  to  which 
he  has  now  been  elected. 


THE  MANSION  HOUSE  PASTEUR  FUND. 
On  Wednesday  last,  three  more  patients,  a  man  and  two  boys,  who 
had  been  bitten  by  a  rabid  dog  at  Rugby,  were  sent  to  Paris  to  be 
treated  at  the  Institut  Pasteur,  at  the  expense  of  the  Lord  Mayor's 
Fund.  This  makes  a  total  of  twenty-eight  persons  sent  from  that 
source  during  the  last  three  months.  Of  these,  eight  were  persons 
living  in  London,  and  the  remainder  in  the  provinces.  The  Man- 
sion House  Fund  now  amounts  to  over  £2,000.  some  considerable 
donations  having  recently  been  received  from  Fellows  of  the  Royal 
Society,  among  whom  a  collection  is  being  made. 


RECENT  LUNACY  LEGISLATION. 
A  PAPEa  on  the  relations  of  medical  men  with  the  public  and  the 
iUrane  under  the  present  and  coming  lunacy  laws  will  he  read  by 
Dr.  W.  J.  Mickle,  Medical  Superintendent  of  the  Grove  Hall 
Asylum,  Bow,  at  the  meeting  of  the  Kist  Surrey  District  of  the 
South-Eastern  Branch  of  the  British  Medical  Association  at 
Reigate,  on  Thursday,  October  10th.  The  opinion  of  so  competent 
an  authority  upon  the  new  conditions  which  must  govern  the 
relations  of  the  medical  profession  of  all  grades,  and  not  least  the 
officers  of  the  Poor-law  Medical  Service,  in  dealing  with  insane 
patients  will  have  great  value. 


INFANTS'  FOOD. 
An  oilman  of  Camberwell  Road  was  fined  2O3.  and  costs  at  Lam- 
beth Police  Court  on  October  1st  for  selling  three  tins  of  con- 
densed milk,  known  as  the  "Standard"  brand,  from  which, 
according  to  the  certificate  of  Dr.  Bernays,  the  analyst  for  Camber- 
well,  90  per  cent,  of  the  cream  had  been  ih«tracted.  The  label  on 
the  tins  stated  that  it  was  specially  prepared  from  the  richest  cows' 
milk,  from  which  a  portion  of  the  cream  had  been  removed  and 
nothing  addrd  but  cane  sugar.  It  was  stated  also  on  the  label  to 
be  better  and  cheaper  than  milk  for  ordinary  purposes,  and  the 
directions  were  "  five  parts  of  water  to  one  of  milk,  and,  for  in- 
fants, eight  to  fifteen  parts  of  water,  according  to  age."  The 
magistrate,  while  exonerating  the  defendant  from  all  blame  or 
any  intention  to  defraud,  considrred  the  sale  was  one  to  the  pre- 
judice of  the  purchaser,  and  felt  bound  to  convict.  Notice  of 
appeal  was  given. 


THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 
The  forty-eighth  session  of  the  School  of  Pharmacj  of  the 
Pharmaceutical  Society  of  Great  Britain  was  opened  on  October 
2nd,  when  Professor  John  Marshall,  who  was  to  have  distributed 
the  prizes,  was  prevented  through  indisposition  from  being  present. 
Ills  address,  which  was  read  by  Professor  Attlield,  expressed  sincere 
admiration  of  the  sagacity,  prevision,  and  prudence  exhibited  by 
the  founders  of  the  Society.  "  Corporate  interests,  commercial 
advantages,"  he  said,  "they  assuredly  appreciated  and  sought 
after;  but  from  the  earliest  period  of  their  labours,  to  their  credit 
and  merit  be  it  recorded,  they  recognised  the  grave  public  interests 
involved  in  their  undertaking,  and  also  the  sacred  trust  that 
would  be  incidentally  placed  in  their  hands  of  promoting,  ad- 
vancing, and  diffusing  the  special  knowledges  connected  with 
their  useful,  neces«aiy,  and  honourable  calling."  He  congratulated 
the  Society  on  the  establishment  of  a  research  laboratorj',  and  on 
the  encouragement  thus  offered  to  the  higher  and  more  elaborate 
prosecution  of  inquiries  in  what  is  understood  as  pure  science, 
undertaken  for  science's  sake. 


THE    NEWCASTLE-ON-TYNE   (UNIVERSITY  OF  DURHAM) 

COLLEGE  OF  MEDICINE. 
The  new  buildings  of  the  College  of  Medicine  at  Newcastle  were 
formally  opened  on  Wednesday,  October  2nd.  Dr.  Heath,  the 
President  of  the  Cjllege,  presided  at  the  public  meeting,  which 
was  largely  attended.  In  the  course  of  a  short  address  he  re- 
ferred to  the  great  loss  which  the  College  had  experienced  by  the 
death  of  Dr.  Luke  Armstrong.  He  described  the  circumstances 
which  had  led  to  the  erection  of  the  new  building,  and  said, 
though  it  was  now  complete  as  a  medical  school,  it  did  not 
yet  represent  the  whole  scheme  which  the  Council  hoped  eventu- 
ally to  carry  out.  This  comprehended  a  collegiate  residence  for 
students,  a  somewhat  larger  development  of  the  scientific  depart- 
ments, a  chair  of  comparative  pathology,  and,  what  was  quite 
as  important  as  these,  an  endowment  for  the  institution. 
He  made  a  strong  appeal  for  public  contributions  to  complete  the 
desired  additions,  which  would  cost  about  £40,000,  in  addition  to 
the  £31,000  already  expended.  As  a  proof  of  his  own  feeling  in 
the  matter,  he  handed  to  the  Treasurer  a  cheque  for  1,000  guineas. 
The  Mayor  of  Newcastle,  in  the  unavoidable  absence  of  the  Dean 
of  Durham  owing  to  indisposition,  formally  declared  the  building 
open,  and  subsequently  presented  the  prizes  to  the  successful 
students.  A  vote  of  thanks  to  the  Mayor  was  propo.sed  by  the 
Bishop  of  Newcastle  and  seconded  by  Dr.  Gibson.  A  conversazione, 
which  was  largely  attended,  was  given  in  the  building  in  the 
evening. 

THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 
The  Mrst  meeting  of  the  newly  formed  Continental  Anglo- 
American  Medical  Society  was  held  at  Paris,  on  September  30th, 
under  the  presidency  of  Sir  Spencer  Wells,  one  of  the  Honorary 
Presidents.  Among  those  present  were :  the  Hon.  Alan  Herbert, 
M  D.;  Dr.  Faure-Miller,  Dr.  Thomas  Linn,  and  Dr.  E.  Warren-Bey, 
all  of  Paris;  Dr.  Sindwith,  of  Cairo;  Dr.  Stanley  M.  Rendall,  of 
Aix-les- Bains ;  Dr.  St.  Clair  Thomson,  of  Florence;  Dr.  C.  E.  Cor- 
mack,  of  Ilyeres  :  and  many  others.  A  dinner  was  given  in  the 
evening  at  the  Grand  Hotel ;  the  invited  guests  including  Dr. 
Worms,  of  the  French  Academy  of  Medicine ;  Dr.  Schetelig,  of 
Homburg ;  Dr.  Madge,  of  London ;  and  Dr.  Dean,  Dr.  Loewen- 
berg,  and  Dr.  Landolt,  of  Paris ;  with  Dr.  Norris,  of  New  York ; 
and  Dr.  Rogers,  of  Illinois.  After  the  usual  loyal  and  patriotic 
toasts  had  been  duly  honoured.  "Success  to  the  New  Society' 
was  given,  to  which  the  Hon.  Alan  Herbert,  M.D.,  responded. 
Hitherto  he  said  he  had  often  found  it  a  matter  of  extreme  difl- 
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culty  to  meet  physicians  practising  at  tlie  different  health  resorts, 
but  the  annual  meeting  of  this  Society  would  afford  the  desired 
opportunities.  The  heilth  of  the  chairman,  Sir  Spencer  Wells, 
was  then  proposed  bj'  Dr.  Faure-Miller,  and  after  a.  felicitous 
reply,  Dr.  Duprez  gave  the  invited  guests.  In  acknowledging 
the  compliment,  Dr.  Worms  remarked  that  the  success  of  the 
Society  was  assured,  as  it  was  in  the  nature  of  things  that  his 
English  and  American  colleagues  should  advance  hand  in  hand 
along  the  broad  road  of  science;  but  he  could  also  say  that  in 
Pari5  no  obstacle  would  ever  be  placed  in  the  way  of  the  Eag- 
lish  and  American  doctors  practising,  or  intending  to  practise,  not 
only  amjug  their  oivn,  bu'  amon^  the  French  people  as  well. 
For  many  of  the  members  of  the  Society  he  had  long  entertained 
fealings  of  sincere  friendship,  and  he  would  particularly  mention 
Sir  Spjncer  Wells,  whom  he  had  known  for  thirty  years,  and 
whose  nime  was  one  of  the  most  popular  in  France.  His  election 
to  the  French  Academy  of  Medicine  was  -a  projf  of  this,  and  he 
might  add  that  Sir  .Spencer  Wells  had  rendered  immense  services 
to  French  surgery ;  services  for  which  the  deepest  gratitude  was 
felt.  The  final  toast  was  that  of  "Dr.  Thomas  Linn,  the  Hono- 
rary Secretary,"  who  had  laboured  so  energetically  for  the  for- 
mation of  the  Society.  The  Society  already  numbers  about 
seventy-ftve  members. 


DEATH    AT    THE    COMMENCEMENT    OF    CHLOROFORM 

INHALATION. 
Oim  Birmingham  Correspondent  writes: — "A  curious  death  oc- 
curred here  recently  during  the  administration  of  chloroform.  A 
lady,  about  25  years  of  age,  of  very  nervous,  excitable  tempera- 
ment, desired  to  have  some  teeth  extracted,  and  insisted  upon  an 
an!B?thptic.  In  the  presence  of  her  husband  and  the  dentist,  her 
medical  attendant  administered  chloroform.  The  patient  was 
seated  in  an  easy  chair,  and,  after  inhaling  a  few  breaths  of  chlo- 
roform, she  slipped  down  in  the  chair,  and  her  pulse  and  breathing 
were  both  found  to  have  stopped.  Artificial  respiration  was  at 
once  resorted  to,  but  without  success.  It  seems  perfectly  clear 
that  the  patient  was  not  anresthetised  when  she  died,  as  she  had 
onl}'  just  commenced  to  inhale  the  chloroform,  and,  of  course,  no 
attempt  had  been  made  to  extract  her  teeth.  The  coroner's  jury 
returned  a  verdict  that  death  was  due  to  syncope,  and  that  no  blame 
whatever  attached  to  the  administrator." — Syncope,  as  has  long 
been  known,  will  result  from  any  very  violent  emotion,  and 
especially  from  the  effects  of  fear.  In  a  case  recorded  in  Germany 
a  few  years  back,  a  female  patient  visited  a  dentist,  and  requested 
him  to  extract  some  carious  teeth,  demanding,  at  the  same  time, 
that  she  should  be  chloroformed.  The  dentist,  very  properly,  ex- 
plained the  risks  of  chloroform,  and  suggested  nitrous  oxide  ;  but 
his  patient  persisted,  and  he  consented  to  humour  her.  Having, 
however,  a  wholesome  dread  of  chloroform,  he  substituted  eau-de- 
Cologne,  and  bade  her  inhale  the  supposed  an.Testhetic  from  a 
folded  towel.  After  two  or  three  inspirations  she  suddenly  fell 
from  the  chair,  and  died.  That  death  occurs  from  fear  in  some 
cases  during  the  earliest  stage  of  chloroforming  is  unquestion- 
able ;  and  as  it  is  predisposed  to  by  the  sitting  posture,  and  by 
forcibly  restraining  the  patient's  voluntary  movements,  there  can 
be  very  little  doubt  that  in  every  case  in  which  chloroform  is 
to  be  administered,  the  recumbent  posture  should  be  insisted  upon, 
and  a  loose  dressing  gown  substituted  for  the  usual  workaday 
costume.  There  is  another  point  of  no  small  importance,  which 
is  that  chloroform  increases  the  liability  to  death  from  "  reflex 
syncope."  A  person  partly  under  chloroform  is  more  prone  to  die 
from  fright  than  one  to  whom  chloroform  has  not  been  adminis- 
tered. Nor  must  it  be  forgotten  that  deaths  occur  when  only  one 
or  two  inspirations  of  chloroform  have  been  taken;  this  is  liable 
to  take  place  when  a  too  conf.entrated  vapour  (that  is,  one  of 
greater  stroDgth^than  4  per  cent.)  is  employed.    lu  tho  event  of 


syncope  occurring  in  one  of  the  ways  above  indicated,  the  line  of 
treatment  which  offers  the  greatest  chance  of  success  is  total  in- 
version of  the  patient,  while  care  is  taken  that  the  rima  glottidis 
is  maintained  patent  for  entrance  of  air.  Dr.  Chisholm,  who  has 
strongly  supported  this,  N^liton's  original  manoeuvre,  has  recorded 
some  highly  instructive  cases  in  which  the  method  of  inversion, 
being  promptly  performed,  effected  resuscitation,  and  so  saved  the 
patient's  life.  But  here  a  caution  must  be  given,  Nelaton's  method 
is  valuable  only  in  primary  syncope,  and  is  absolutely  dangerous 
in  cases  of  heart  failure  consecutive  upon  pulmonary  engorgement 
and  overfilling  of  the  right  heart;  or,  in  short,  when  respiration 
stops  before  the  heart  ceases  to  beat.  Cases  belonging  to  this  last 
category  do  not  occur,  as  a  rule,  until  the  later  stages  of  chloro- 
formisation,  and  the  respiratory  failure  is  then  due  to  overdosage 
with  the  ansesthetic. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY'S  HOUSE. 
The  apprehensions  expressed  in  these  columns  a  few  weeks  ago, 
that  it  would  be  found  impossible  to  have  the  new  house  of  the 
Royal  Medical  and  Ohirurgical  Society  at  20,  Hanover  Square, 
ready  for  use  in  the  first  week  of  October,  as  was  at  one  time 
hoped  and  expected,  have  been  justified.  The  strike  of  the  Lon- 
don dock-labourers  is  mainly  responsible  for  this  delay,  the  altera- 
tions in  progress  having  been  entirely  stopped  or  seriously  re- 
tarded for  five  weeks,  owing  to  the  non-delivery  of  the  necessary 
iron  work,  which  was  lying  for  the  whole  of  this  period  in  the 
docks  awaiting  removal.  Strenuous  efforts  have  however  recently 
been  put  forth  to  make  up  the  lost  time,  and  though  the  meeting 
hall  cannot  be  completed  for  some  time  yet,  two  spacious  rooms 
will  be  almost  immediately  available,  and  in  these  the  Society 
will  meet  on  Tuesday,  October  22nd,  the  date  originally  fixed  for 
the  first  meeting.  The  first  meetings  of  the  Pathological  Society 
and  of  the  Clinicil  Society  have  however  been  postponed.  The 
latter,  we  understand,  will  meet  on  Friday,  October  25th,  and  the 
former  on  Tuesday,  Xovember  5th.  The  delay  caused  by  the 
strike  has  had  one  other  unfortunate  consequence.  Elab'^rate 
arrangements  had  been  made  for  rapidly  transferring  the  library 
from  Berners  Street  to  Hanover  Square,  and  it  was  hoped  that 
the  time  during  which  the  books  would  have  been  unavailable 
would  have  been  measured  by  hours  rather  than  by  days;  but 
"  the  best  laid  schemes  o'  mice  and  men  gang  aft  a-giey,"  and  the 
librarian  had,  instead,  the  mortification  of  confiding  his  treasure 
to  the  care  of  a  repositorj'.  It  is  to  be  feared  that  at  least  another 
month  must  elapse  before  the  library  will  be  ready  for  use,  if 
indeed  it  can  be  got  Into  working  order  so  soon  as  that. 


FllUSHING  THE  PERITONEUM. 
This  practice,  so  useful  in  abdominal  surgery,  has  become  widely 
spread  over  the  Continent  of  Europe.  M.  Folaillon  pointed  out 
last  year  that  the  practice  involves  danger  of  shock,  and  described 
a  fatal  case,  and  two  that  nearly  ended  fatally.  Some  mention 
was  made  of  M.  Polaillon's  experience  in  the  JornNAL,  a  few 
months  since,  under  the  heading  of  the  present  paragraph.  Dr. 
Pierre  Delbet  has  published  an  interesting  series  of  researches  in 
the  AnnalcK  He  Gi/nicologie  for  September  without,  unfortu- 
tunately,  making  the  slightest  mention  of  the  surgeons  who 
introduced  the  practice.  From  experiments  on  the  dead  subject 
and  on  dogs,  he  has  come  to  several  conclusions.  The  liquid 
employed  for  flushing  is  diffused  over  the  whole  of  the  peritoneal 
cavity.  Foreign  bodies  cannot  be  entirely  displaced  by  flushing; 
hence,  although  septic  material  may  be  dislodged  till  but  little 
remains,  that  little  may  do  harm;  so  on  that  account,  in  Dr. 
Delbet's  opinion,  it  is  best  to  flush  with  an  antiseptic  solution 
after  plain  water  has  been  employed.  After  flushing,  a  consider- 
able amount  of  liquid  remains  behind,  occupying  the  pelvis,  iliac 
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fosece,  and  flanks.  Dr.  Delbet  comes  to  a  remarkable  conclusion  re- 
specting the  temperature  of  the  water.  The  temperature,  within 
the  limits  of  IS''  to  oO^C.  (61.4°  to  122°  F.),  has  no  appreciable  effect  on 
the  respiration  or  circulation,  therefore,  there  is  no  danger  that 
flushing  can  arrest  the  heart's  action.  Dr.  Delbet  admits,  how- 
ever, that  flushing  with  water  of  low  temperature  chills  the  intes- 
tine, and,  therefore,  increases  shock.  The  water  should  be  heated 
to  33°  to  3!)°  C.  (100.4°  to  102.2°  P.).  Dr.  Delbet  does  not  entirely 
agree  with  M.  Polaillon's  explanation  of  the  fatal  case  recorded  by 
the  latter  observer.  The  carbolic  acid  or  the  anaesthetic  may 
have  had  tiie  principal  share  in  the  fatal  result.  The  alleged 
hiemnstatic  action  of  flushing  with  very  hot  water  appears  doubt- 
ful to  Dr.  Delbet.  During  the  first  minutes  of  the  flushing  pro- 
cess a  great  quantity  of  the  water  is  absorbed.  When  salt  in  the 
proportion  of  seven  parts  to  one  thousand  of  water  is  employed, 
the  process  becomes  "a  trus  indirect  transfusion."  The  paper 
concludes  with  the  discussion  of  an  interesting  fact  in  relation  to 
absorption  of  poisons.  After  flashing  the  peritoneum  for  ten 
minutes  with  the  saline  solution,  a  fluid  containing  a  poisonous 
element  may  be  diffused  over  the  peritoneum  with  impunity, 
provided  that  it  be  followed  by  a  third  flushing  with  the  saline 
water.  In  his  e.xperiments  Dr.  Delbet  used  sulphate  of  strychnine, 
but  these  researches  are  meant  to  imply  that  washings  with  rela- 
tively strong  solutions  of  sublimate  and  carbolic  acid  may  be 
advantageously  used  in  flushing  during  an  abdominal  section, 
provided  that  the  indicated  precaution  be  not  overlooked. 


SCIENCE  IN  POETRY. 
In  a  recent  number  of  Poet-Lore,  an  American  monthly  magazine, 
devoted,  as  its  title  informs  us,  "  to  Shake-speare,  Browning,  and 
the  Comparative  Study  of  Literature,"  Dr.  Edward  Berdoe,  well 
known  as  one  of  the  leading  spirits  of  the  Browning  Society 
discourses  on  the  scientific  element  which  forms  so  conspicuous, 
and,  to  the  mere  literary  reader,  so  repellent,  a  feature  in  the 
writings  of  his  favourite  poet.  Dr.  Berdoe  combats,  very  success- 
fully as  we  think,  the  popular  notion  that  science  and  poetry  are 
antagonistic,  or  at  any  rate  mutually  exclusive,  Horace  tells  us 
that  the  source  of  all  good  poetic  writing  is  knowledge,  and  it  is 
obvious  that  a  poet  who  knows  something  of  the  mysteries  of 
Nature  has  so  much  more  material  for  his  thought  to  work  on. 
So  strongly  do  we  agree  with  Dr.  Berdoe  on  this  point  that  it  has 
often  been  a  cause  of  wonder  to  us  that  the  medical  profession  has 
as  yet  produced  no  poet  of  the  highest  order.  Keats,  it  is  true, 
"  walked  the  hospitals  "  for  some  time ;  but  his  scientific  training, 
BUEh  as  it  was,  had  no  part  in  his  artistic  development.  The 
esseni-ial  harmony  between  poetry  and  science  finds  its  highest 
embodiment  in  Goethe,  whose  imagination  illuminated  for  him  the 
dark  places  of  morphology,  while  his  intimate  contact  with 
Nature  gave  substance  to  the  creations  of  his  fancy.  Mr.  Brown- 
ing has  never,  so  far  as  we  are  aware,  been  a  practical  worker  in 
the  field  of  science,  but  his  poetry  teems  with  proofs  that  he  hos 
closely  followed  every  movement  of  scientific  thought  during  the 
last  half  century.  Abundant  illustrations  of  this  are  given  by  Dr. 
Berdoe,  who  also  cites  a  remarkable  instance  in  which  poetic  in- 
sight actually  anticipated  scieuliflc  discovery.  Five  years  before 
Herbert  Spencer  gave  the  first  hint  as  to  the  origin  of  the 
nervous  system  in  medusfe,  Mr.  Browning  sang  of  "  flesh  refining 
to  nerve  beneath  the  spirit's  play."  Dr.  Berdoe,  who  is,  we  be- 
lieve, recognised  by  Mr.  Browning  himself  as  a  faithful  interpreter, 
says  that  the  supposed  obscurity  of  his  poetic  oracle  is  due  to  the 
ignorance  of  an  unscientific  generation.  This  may  be  true  to  a 
certain  extent ;  but  there  can  be  no  question  that  Mr.  Browning's 
utterances  are  hard  sayings  to  very  many  readers,  simply  because, 
among  his  really  great  qualities,  he  lacks  the  power  of  lucid  ex- 
pression.    If  his  thought  is  often  tortuous,  his  language  is  still 


more  so ;  there  may  be  the  inspiration  of  the  Sybil,  but  there  is  no 
doubt  about  the  writhings.  Dr.  Berdoe  finds  not  only  matter  for 
scientific  edification,  but  a  complete  criticism  of  life,  and  even  a 
gospel  of  practical  religion,  in  Mr.  Browning  ;  in  fact,  he  would  no 
doubt  say  of  him,  as  Steele  said  of  his  wife,  that  to  know  Browning 
is  a  liberal  education.  It  is  pleasant  to  find  such  appreciation  of 
literature  and  such  enthusiasm  for  high  culture  in  the  hard- 
worked  medical  officer  of  health  of  an  East-end  district. 


JABORANDI     AND    THE     COLOUR    OF    THE     HAIR. 

Db.  Peentiss,  in  the  Therapeutic  Gazette  of  this  year  (April),  has 
related  a  remarkable  occurrence  following  the  use  of  Jaborandi. 
The  patient  was  a  woman,  aged  72,  who  had  had  snow-white  hair 
for  twenty  years.  For  the  symptoms  of  commencing  ursemia, 
due  to  contracted  kidney,  twenty  to  thirty  minims  of  extract  of 
Jaborandi  was  prescribed  several  times  daily.  The  drug  was 
taken  from  October,  1886,  to  February,  liSS,.  During  the  autumn 
of  1887  the  eyebrows  were  becoming  darker,  and  the  hair  of  the 
head  became  also  darker  in  patches.  This  continued  until  the 
patches  of  hair  were  quite  dark,  contrasting  with  the  natural 
patches  of  snow-white  hair.  The  hair  did  not  universally  change 
before  her  death.  In  1881  Dr.  Prentiss  had  published  another  case 
of  kidney  disease,  pyelo-nephritis,  treated  with  pilocarpine.  The 
hair  of  the  patient,  a  lady,  aged  25,  changed  from  light  blonde  to 
black  under  the  influence  of  the  drug.  The  ijilocarpine  was 
administered  hypodermically  (one-sixth  of  a  grain)  twenty-two 
times  in  the  course  of  two  months ;  the  dose  was  then  increased. 
In  one  month  after  commencing  the  treatment  the  hair  changed 
from  a  light  blonde  to  a  chestnut  brown ;  four  months  later  it 
was  ■' almost  a  pure  black."  It  is  satisfactory  to  find  that  eight 
years  afterwards  the  hair  is  again  a  dark  brown.  Dr.  Prentiss 
ascribes  the  phenomenon  to  the  jabcrindi  and  its  active  principle 
pilocarpine.  Cases  where,  as  the  result  of  the  influence  of  the 
nervous  system,  in  pain  or  fright,  the  hair  has  changed  colour  are 
pathological  curiosities.  So  little  is  known,  however,  of  the 
physiological  influence  of  the  nervous  system  over  the  growth  and 
nutrition  of  hair,  that  it  is  at  present  quite  impassible  to  under- 
stand how  a  drug  administered  internally  can  alter  the  colour  of 
the  hair.  It  would  be  interesting  to  learn  from  other  practitioners 
who  have  used  jaborandi  or  pilocarpine  for  an  extended  period, 
whether  any  change  in  the  colour  of  hair  has  been  noticed. 


COMPULSORY     FOOTBALL. 

The  great  interest  excited  by  the  correspondence  on  compulsory 
games  at  public  schools,  which  has  recently  occupied  so  large  a 
space  in  the  Times,  is  evidenced  not  only  by  the  number  of  letters 
published,  but  also  by  the  vigour  of  the  language  in  which  many 
of  them  are  couched.  The  question  involved  is  primarily  one  of 
school  administration,  upon  which  masters  must  be  the  chief,  if 
not  the  ultimate,  authority.  It  is  happily  not  necessary  in  this 
country  to  insist  upon  the  importance  of  the  physical  element  in 
education;  jnens  sana  in  corpore  sano  is  an  old  and  trite  saying, 
the  essential  truth  of  which  is  keenly  appreciated  by  every  com- 
petent head  master.  School  games  always  occupy  a  prominent, 
some  parents  may  be  inclined  to  think  too  prominent,  position  in 
school  life.  The  average  boy  is  the  better  physically  and  mentally 
for  the  exercise  and  training  which  games  give  better  than  any 
form  of  gymnastics.  Unfortunately,  it  has  been  found  necessary 
to  legislate  specially  for  the  interests  of  certain  exceptional  boya; 
that  "  loafers  "  may  cease  to  loaf,  rules  have  been  enacted  which 
tend  to  transform  a  pleasant  relaxation  into  a  task  more  dreaded 
than  those  of  the  school  house.  It  is  not  necessary  to  have  any 
sympathy  with  the  wild  talk  about  "  the  new  tyranny "  and 
"  virulent  athletics,"  in  order  to  see  that  in  many  schools  the  pre- 
sent indiscriminate  system  might  ba  reformed  with  advantage  to 
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all  concerned.  From  the  medical  point  of  view,  no  letteryet  pub- 
lished has  hit  the  nail  so  cleanly  on  the  head  as  one  signed  "  A 
Small  Boy,"  published  on  Tuesday.  Little  boys,  the  writer  says, 
do  not  like  "  to  be  forced  to  football,  because  they  always  get  much 

more  kicked  than  the  ball   itself Why  are  little  boys  not 

allowed  to  play  with  each  other  instead  of  with  boys  twice  their 
size  ?  "  Practically  the  objections  made  are  against  compulsory 
football ;  football  is  a  rough  game  at  best,  and,  when  little  boys 
are  compelled  to  play  with  boys  of  twice  their  bigness  and 
strength,  there  can  be  no  doubt  that  they  are  liable  to  accident 
and  overstrain. 


SCOTLAND. 

POST-GRADUATE  COURSE  AT  EDINBURGH. 
The  classes  in  connection  with  the  pDSt-graduate  course  at  the 
Edinburgh  Medical  School  are  in  progress.  There  is  a  gooi  repre- 
sentation of  graduates  from  all  parts  of  the  kingdom,  and  a  fair 
sprinkling  from  abroad.  Ihe  increased  number  of  special  classes 
has  proved  a  success.  The  applications  for  places  have  been  fre- 
quently in  excess  of  the  limitation  which  time  or  space  required. 
Little  doubt  is  felt  that  this  is  the  wisest  line  on  which  to  develop 
the  system  of  post-graduate  instruction. 

THE  UNIVERSITY  GATHERING  AT  EDINBURGH. 
COTEMPORAN'BOCSLT  with  the  post-graduate  classes,  there  has 
been  inaugurated  a  movement  of  a  somewhat  similar  nature  in 
connection  with  the  other  departments  of  science  and  learning 
represented  in  the  university.  The  meetings  were  commenced  by 
a  successful  conversaxione,  and  have  been  held  daily  in  different 
university  class  rooms.  Lectures  have  been  delivered  on  special 
subjects  by  the  professors,  lecturers,  and  assistants  of  the  uni- 
versity, and  by  extra-academic  teachers.  The  meetings  have  been 
well  attended.  

INSPECTION  OF  THE  EDINBURGH  COW-HOUSES. 
The  report  of  the  Burgh  Engineer  anent  the  state  of  the  Ed'n- 
burgh  cow-houses  has  been  completed.  Only  8  of  the  2'20  city 
house?  have  been  found  to  conform  even  "  all  but  to  the  rules  and 
regulations  for  cow-sheds,  cow-houses,  and  byres."  The  report 
classifies  the  houses  as  follows  :  (1)  8,  where  the  cubic  capacity  is 
sufficient,  but  with  a  number  of  more  or  less  serious  defects  as 
regards  structure,  paving,  drainag'>,  etc. ;  (2)  62,  where  the  cubic 
capacity  is  not  suflicient,  though  the  houses  are  otherwise  in 
pretty  good  order ;  (3)  21,  where  the  cubic  opacity  is  under 
standard  amount,  more  than  two-thirds  of  these  having  more  or 
less  serious  defects  as  regards  structure,  paving,  drainage,  oud 
cleanliness;  (4)  33,  where  the  cubic  capacity  is  less  than  two- 
thirds  but  more  than  one-half  of  the  standard  amount,  with 
more  or  less  serious  defects  as  above ;  (3)  34,  where  the  cubic 
capacity  is  less  than  a  half  of  the  standard  amount,  with  other 
more  or  less  serious  defects  as  above  ;  (6)  51,  where  entire  recon- 
struction ought  to  be  insisted  on. 

EXPERIMENTATION  ON  PLEURO-PNEUMONIA. 
The  enormous  sums  which  have  fallen  to  bu  paid  by  the  local 
authorities  in  various  parts  of  the  country  as  compensation  for 
loss  sustained  by  the  compulsory  slaughter  of  cattle  affected  with 
pli'uro-pneumonia  have  rou.sed  afresh  widespread  interest  in  this 
cattle  plague.  Various  suggestions  have  been  made  with  a  view 
to  the  prosecution  of  a  thori)u;.;hgoing  scientific  iiiquirj' into  the 
matter.  These  suggestions  have  tak^n  most  prictical  shape  in  a 
letter  addressed  by  Professor  John  Chiene,  Edinburgh,  to  the  i'ife- 


shira  Local  Authority.  Mr.  Chiene  holds  that  the  organism  has 
yet  to  be  discovered,  and  he  urges  the  Fifeshire  Authority  to 
utilise  one  of  the  islands  of  the  Firth  of  Forth — perhaps  Inohcolm 
— as  an  experimental  station.  If  the  local  authority  supplied 
animals  Professor  Chieue  is  willing  that  the  work  of  examination 
and  cultivation  should  be  conducted  in  his  laborator3'  by  his 
assistant.  lie  deprecates  the  present  plan  of  slaughtering,  and 
insists  on  the  comparative  success  which  has  attended  inoculation 
even  in  its  present  unscientific  form.  The  local  authority  has  re- 
ceive! the  communication  with  due  appreciation,  and  has  ap- 
pointed a  committee  to  confer  with  Professor  Chiene. 


INSPECTION  OF  DEAD  MEAT  IN  GLASGOW. 
The  Glaigiw  C.irporation  is  going  to  apply  to  Parliament  for  in- 
creased powers  in  the  inspsction  of  deid  meat.  Meantime  the 
authorities  are  e:tereising  their  present  powers  to  the  utmost  in 
order  to  prevent  the  exposure  for  sale  of  unsound  meat.  Since 
Sheriff  Berry's  decision  regarding  the  tuberculous  cattle,  a  great 
impetus  has  been  given  to  the  work  of  meat  insp?ction,  and 
several  pro-ecutioas  have  been  successfully  carried  out  against 
cattle  salesai<;n.  The  butchers  have  recognised  the  earnestness  of 
the  authorities  in  the  matter,  and  have  offered  some  valuable  sug- 
gestions to  the  II:!alth  Committee  as  to  the  nature  of  the  new 
powers  to  be  sought  and  the  new  organisation  to  be  set  up  for 
efifectual  inspection. 

EXTENSION     OF     MARISCHAL     COLLEGE,      UNIVERSITY 

OF  ABERDEEN. 
With  the  view  of  extending  the  University  buildings  in  Xew  Aber- 
deen, th-  Uaiveriir.y  authorities  some  time  ago  acquired  several 
of  the  old  hou-iesadjoiuing  the  College.  The  new  building-i,  which 
are  estimited  to  ci't  between  £'),000  and  £i,Ol)0,  have  been 
designed  bv  the  Gjvernment  architect  for  Scotland,  Mr.  W.  W. 
Robertson,  Edinburgh,  and  are  to  bi  erected  paralltrl  to  and  be- 
tween the  south  wing  of  Marischal  College  and  Long  Acre.  The 
opportunities  for  practical  study  will  be  very  greatly  increased  by 
the  extensions.  The  new  buildings  will  contain  four  storeys.  The 
sub-basement  will  have  two  large  animal  observation  rooms,  and 
a  cellar  for  the  physiological  department.  The  basement  will  con- 
tain natural  history  cellar  and  workshop,  hygienic  museum,  com- 
bustion room,  gas  analysis  room,  physiological  chemicxl  libora- 
tory,  sterilisation  room,  bacteriological  labonatory.  On  the  ground 
floor,  at  the  west  end,  there  will  be  the  new  materia  medica  prac- 
tical class  room,  materia  medica  museum,  and  professor's  retiring 
room.  At  the  east  end  there  will  be  a  new  physiological  practical 
class  roo-n,  physinlogical  private  Uboratory.  and  retiring  room. 
The  first  floor  will  contain  medical  jurisprudence  practical  class 
room  and  private  laboratory  connected  with  the  new  museucn. 
The  eastermost  half  of  this  floor  will  contain  new  natural  history 
practical  class  room  and  private  laboratory;  also  an  extension  of 
the  natural  history  museum.  The  existing  south  wing  of  the  Col- 
lege is  to  be  e.>cten-iively  altered.  The  sacrist's  house  at  the  we>t 
eud  is  to  be  converted  into  a  materia  medica  private  laboratory. 
The  whole  of  the  ground  floor  of  the  existing  south  wing  is  to  l>e 
occupied  by  the  materia  medica  and  physiological  department-. 
The  class  rooms  at  present  fronting  the  south  side  of  the  quad- 
rangle are  to  be  reconstructed  into  a  materia  medica  lecture  room 
at  the  west  end  and  a  physiological  lecture  room  at  the  east  end. 
The  llrst  floor  of  the  old  wing  will  be  devoted  entirely  to  the  me- 
dical jurisprudence  and  natural  history  departments,  the  medical 
jurisprudence  lecture  room  on  the  west  side  and  the  natural  his- 
tory lecture  room  on  the  east  side.  The  alterations  in  Ihe  exist- 
ing south  wing  have  to  be  corapleteil  by  the  commenct-ment  of 
the  winter  eessiori,  and  the  new  buildings  will  be  ready  for  occu- 
jianey  by  March,  ISJl. 
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IRELAND. 

THE     LATE     DR.     ROBERT     MDONNELL.     F.R.S. 
A  CiiiiMiTTEE  has  been  formed  for  the  purpose  of  raising  funds  to 
procure  a  bust  and  a  portrait  of  the  late  Dr.  Kobert  Jl'Donnell,  to 
be  placed  in  the  Koyal  College  of  Surgeons  of  Ireland. 


ST.  VINCENTS  HOSPITAL. 
It  is  stated  that  Dr.  JlcHugh,  assistant-physician  to  this  hospital, 
will  succeed  Dr.  Quinlan  as  visiting  physician';  Dr.  Glasgow  Pat- 
teson  will  succeed  Mr.  Burke-Gafifuey  as  assistant-surgeon.  Dr. 
J.  O'Carroll,  physician  to  the  House  of  Industry  Hospitals,  will  be 
physician  in  charge  of  the  out-patient  department,  and  Dr.  W. 
H.  Thompson  the  house-physician.  These  appointments,  according 
to  rumour,  have  been  recommended  by  the  medical  staff,  but  they 
must  be  confirmed  by  the  Lady  Superior  of  the  Catholic  Order  who 
manage  the  hospital. 


EPIDEMIC  OF  TYPHOID  FEVER. 
Db.  Samuel  Bbowne,  J.P.,  Medical  Superintendent  OfBoer  of 
Health  for  Belfast,  states  in  his  monthly  report  for  September 
that,  during  the  past  four  weeks,  loG  cases  of  typhoid  fever  had 
occurred  among  dispensary  patients,  against  73  reported  in  the 
previous  five  weeks.  The  mortality  from  typhoid  numbered  21 
deaths  ;  the  disease,  it  appears,  is  not  confined  to  any  locality,  but 
has  appeared  pretty  generally  in  all  the  sub-districts.  The  execu- 
tive sanitary  officer  has  been  directed  by  the  Public  Health  Com- 
mittee to  have  an  analysis  made  of  the  water  supplied  to  the  in- 
habitants. In  the  discussion  on  the  report  which  took  place  at 
the  Town  Council,  Dr.  Graham  spoke  strongly  in  reference  to  the 
purity  of  the  water  supply,  while  Dr.  Stewart  condemned  the  sani- 
tary arrangements. 


CHARGE  AGAINST  JERVIS  STREET  HOSPITAL. 
An  inquest  was  held  at  the  North  Dublin  Union  on  Monday  into 
the  death  of  James  Maher,  who  died  there  of  fracture  of  the  skull. 
He  had  fallen  from  a  van,  and  was  taken  to  the  hospital  for  treat- 
ment. It  was  alleged  that  he  was  not  admitted  ;  that  he  went  to 
his  home,  and  returned  to  hospital  next  day;  that  his  daughter 
was  then  told  his  case  was  dangerous ;  and  as  there  was  no  room 
he  was  sent  to  Steevens's  Hospital,  where  he  could  not  be  admitted 
for  the  same  reason ;  that  he  was  then  brought  back  to  Jervis 
Street,  where  he  got  an  order  for  .idmission  to  the  'Workhouse 
Hospital,  and  he  died  there  on  Monday.  The  jury  returned  a  ver- 
dict of  death  from  the  cause  stated,  and  added  this  rider :  "'We 
are  of  opinion  that  the  deceased  was  treated  with  great  inhu- 
manity and  ignorance  by  the  medical  officers  who  attended  him 
at  Jervis  Street  Hospital ;  the  evidence  being  to  the  effect  that, 
whUe  suffering  from  fracture  of  the  skull,  he  was  three  times  sent 
out  of  that  hospital,  though  admitted  to  be  a  dangerous  case ; 
and,  having  been  also  refused  admission  to  Steevens's  Hospital,  had 
at  last  to  be  sent  to  the  Workhouse  Hospital  on  the  third  day." 
The  statement  of  the  hospital  authorities,  who  were  not  examined 
at  the  inquest,  is,  that  the  man  was  seen  by  fhe  visiting-surgeon, 
who  wished  him  to  occupy  a  room  adjoining  the  dispensary;  that 
he  refused  to  remain ;  that  next  day  the  same  offer  was  again 
made,  and  he  again  refused  to  accept  it ;  that  he  was  sent  to 
Steevens's  Hospital,  where  he  could  not  be  admitted ;  that  he  returned 
to  Jervis  Street,  but  refused  to  go  into  the  room  offered,  and  that 
he  was  then  sent  to  the  TTorkhouse.  They  complain  that  no 
notice  was  given  of  the  intended  inquest,  and  that  they  had  no 
opportunity  of  defending  themselves.  On  this  case  there  appears 
to  have  been  no  justification  whatever  for  the  "rider." 


THE     OPEMXG    OF     THE    MEDICAL 
SCHOOLS. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
The  annual  old  students'  dinner  was  held  in  the  Great  Hall  of 
the  hospital  on  Tuesday.  Jlr.  John  Langton,  surgeon  to  the  hos- 
pital, was  in  the  chair.  Mr.  Butlin,  assistant-surgeon,  acted  as 
Honorary  Secretary.  One  hundred  and  twenty  old  students  and 
visitors  were  present.  Among  the  guests  of  distinction  were 
Sir  Frederick  Abel,  Professor  Humphry,  and  Jlr.  Trimmer,  Secre- 
tary to  the  Royal  College  of  Surgeons. 


ST.  GEORGE'S  HOSPITAL. 
After  the  Introductory  Address  by  Dr.  Clifford  AUbutt,  on  October 
1st,  Sir  Henry  Pitman  presided  over  the  ceremony  of  the  distribu- 
tion of  prizes,  and,  in  the  course  of  his  remarks,  urged  upon  the 
students  the  number  and  value  of  these  prizes,  hoping  that  the 
competition  for  them  would  be  even  more  keen  in  the  future  than 
in  the  past.  In  the  evening  the  annual  dinner  of  the  medical 
school  took  place  at  the  Hotel  Metropole.  Dr.  A.  T.  H.  Waters,  of 
Liverpool,  the  chairman,  in  proposing  the  toast  of  the  medical 
school,  expressed  a  strong  opinion  as  to  the  necessity  of  additional 
space,  both  for  the  school  and  the  hospital,  a  suggestion  which 
met  with  the  hearty  approval  of  all  present. 


KIXGS  COLLEGE. 
On  Tuesday  afternoon  the  prizes  were  distributed  to  the  success- 
ful students  by  Sir  Albert  Rollit,  LL.D.,  M.P.,  Fellow  and  member 
of  the  Council.  In  subsequently  addressing  the  students,  he  said 
that  education  in  London  was  in  a  period  of  transition.  The  great 
questions  of  metropolitan  university,  higher  technical,  and  com- 
mercial education  were  either  in  the  furnace  or  upon  the  anvil  of 
public  discussion.  All  were  agreed  that  the  present  condition  of 
university  matters  in  the  metropolis  was  unsatisfactory  and  in- 
adequate, and  it  was  certain  that  very  soon  either  the  University 
of  London  must  meet  the  requirements  of  students  and  their 
teachers,  or  that  a  new  teaching  universitj-  would  be  founded, 
with  King's  and  University  as  its  chief  colleges.  Moreover,  the 
London  M.D.  degree  had  been,  from  a  professional  point  of  view, 
almost  unattainable,  and  hence  an  exodus  of  students  took  place 
from  London  towards  other  universities.  This  seemed,  indeed,  to 
be  a  practical  and  admitted  evil,  and  it  would  be  necessary  to 
place  within  more  reasonable  reach  a  degree  which  it  was  now 
the  custom  to  seek,  and  which  should  certainly  not  be  severed 
from  the  professional  advantages  of  the  metropolis.  It  was  to  be 
hoped,  however,  that  the  present  honour  of  the  London  M.D.  and 
M.B.  degrees  would  not  be  lost  to  the  profession  or  their  standard 
unduly  lowered ;  and  he  suggested  that  the  difficulty  might  be 
met  by  conferring  the  Doctorate  of  Medicine,  as  at  Bonn  and  some 
other  foreign  universities,  not  only  as  a  pass  degree,  but  also  as 
an  index  of  higher  qualifications,  either  cu7n  laude  or  cum  mvltd 
laiide,  which  was  equivalent  to  honours.  He  deprecated  the 
foundation  of  a  professional  university,  which  would,  he  thought, 
not  only  narrow  the  course  of  professional  instruction,  but  intro- 
duce into  this  country  the  evils  of  educational  competition  based 
on  lowered  standards  and  requirements, and  followed  by  diminished 
reputation — a  danger  not  unlikely  to  arise  from  the  multiplication 
of  collegiate  universities. 


ST.  MARY'S  HOSPITAL. 
The   annual   dinner  of  past  and  present   students  of  St.  Mary's 
Hospital  was  held  on  October  2nd  at  the  Holborn  Restaurant,  Dr. 
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Broadbent  presiding.  The  chairman,  in  proposing  the  toast  of 
"  Prosperity  to  the  Medical  School,"  said  that  every  effort  had 
been  made  to  provide  the  school  with  all  appliances  for  modern 
work,  and  that  It  now  rested  with  the  staff  and  the  students  to 
make  the  best  use  of  them.  Sir  J.  Crichton  Browne,  in  proposing 
the  toast  of  "  The  Students,"  spoke  of  the  tendency  of  students 
to  imitate  their  seniors.  This  should  always  engage  the  attention 
of  the  staff,  as  their  own  peculiarities  would  be  thus  perpetuated. 
Whatever  might  be  said  in  other  conditions,  in  corporate  bodies 
acquired  habits  were  transmitted.  The  students  were  protoplasmic 
molecules  which  made  up  the  living  mass  of  the  medical  school. 
They  stored  up  energy  and  afterwards  gave  it  forth.  Sir  William 
Roberts  and  Professor  Buchanan,  of  Glasgow,  responded  to  the 
toast  of  "The  Visitors." 


MIDDLESEX  HOSPITAL. 

On  Tuesday  evening,  October  1st,  a  good  gathering  of  past  and 
present  students  of  this  hospital  dined  at  the  Holborn  Restaurant. 
Dr.  R.  Douglas  Powell  occupitd  the  chair.  The  chief  speakers, 
besides  the  chairman,  were  ilr.  Bell  Sedgwick,  Dr.  Cay  ley,  Mr.  J. 
W.  Hulke,  F.R.S.,  and  the  Mayor  of  Bath  (Mr.  Henry  W.  Freeman). 
The  Dean  (Mr.  A.  Pearce  Gould)  was  able  to  give  a  thoroughly 
satisfactory  report  of  the  present  condition  of  the  School  and  its 
residential  college.  Several  of  the  toasts  were  drunk  with  great 
enthusiasm,  and  some  excellent  singing  enlivened  the  evening, 
ilr.  Ganz,  as  usual,  presided  at  the  piano  with  his  accustomed 
skill,  and  all  present  enjoj-ed  themselves  most  thoroughlj-. 


UXIVERSITY  COLLEGE,  LOXDOX. 
On  Tuesday  evening  the  old  students'  dinner,  which  has  now  be- 
come an  annual  institution,  was  held  under  the  presidency  of  Mr. 
Cadge,  of  Norwich.  For  the  first  time  the  dinner  was  held  within 
the  walls  of  the  College,  the  library  having  been  granted  for  this 
purpose.  About  12U  old  students  and  members  of  the  existing  staff 
attended,  and  a  most  enjoyable  evening  was  spent. 


OWEXS  COLLEGE,  MAXCHESTER. 
The  Owens  College  Medical  School  was  opened  for  the  winter 
session  on  Tuesday.  In  the  evening  a  conversazione,  given  by  the 
President  and  Council  of  the  College,  was  held  in  the  Medical 
School ;  over  800  medical  men  and  others  attended,  so  that  during 
the  evening  the  various  laboratories  and  lecture  rooms  were 
thronged  with  visitors  anxious  to  see  and  hear  the  several  parts  of 
the  attractive  programme.  The  annual  report  was  read  by  the 
Dean  of  the  Medical  School,  and  from  it  we  learn  that  the  num- 
ber of  students  attending  the  Medical  Department  during  18S8-89 
was  381,  being  an  increase  of  48  over  that  for  the  previous  year. 
The  increase  is  the  largest  which  has  taken  place  since  the  Medi- 
cal Department  was  instituted.  It  also  appears  tliat  Owens  Col- 
lege stands  second  on  the  list  for  England.  The  increase  in  the 
number  of  students  has  been  so  continuous  and  so  steady,  that  the 
Council  of  the  College  have  already  purchased  land  and  contem- 
plate making  at  once  a  substantial  addition  to  the  Medical  School 
buildings. 

In  the  dissecting  room  were  exhibited  the  recent  additions  to 
the  Medical  Museum  of  preparations— healthy  and  morbid,  and 
also  a  series  of  new  anatomical  models.  Under  the  direction  of 
Professor  Leech,  new  drugs  and  various  preparations  of  foods  were 
exhibited  in  the  Pharmaceutical  and  Pharmacological  Laboratories, 
■while  the  Professor  himself  showed  the  action  of  various  drugs  on 
the  vascular  system.  In  the  same  department  there  was  a  large 
exhibit  of  the  various  kinds  of  physiological  apparatus  used  for 
the  study  of  the  phenomena  of  the  circulatory  system. 


Professor  Dreschfeld  gave  an  interesting  address  on  "Leprosy, 
with  special  reference  to  its  Pathology  and  Symptoms."  The  lec- 
ture was  illustrated  by  a  large  number  of  photographs  of  leprous 
conditions,  projected  on  the  screen  by  the  oxy-hydrogen  Ught, 
and  also  by  the  exhibition  of  a  magnificent  series  of  casts  of 
leprosy  as  it  affects  various  parts  of  the  body.  There  was  also  an 
exhibition  of  actual  leprous  conditions  as  shown  by  preserved 
specimens,  whilst  its  pathological  anatomy  was  illustrated  by 
means  of  microscopic  preparations.  The  bacillus  leprae  as  it  is 
found  in  various  organs — the  skin,  nerves,  larj-nx,  etc. — was  also 
shown. 

Professor  Stirling  gave  a  demonstration  in  the  Physiological 
Lecture  Room  on  "  Some  Simple  Experiments  on  the  Mechanism 
of  the  Heart."  A  large  number  of  experiments  were  rapidly  ex- 
hibited, bearing  chietly  on  the  action  of  the  valves  of  the  heart. 
Professor  Stirling  also  showed  a  stereoscopic  view  of  the  remark- 
able arrangement  of  the  muscular  fibres  of  the  frog's  heart,  and 
also  a  series  of  instantaneous  photographs  of  the  beating  heart  of 
the  pigeon,  cat,  and  calf,  taken  by  Professor  W.  Gilman  Thompson, 
of  Xew  York. 

In  the  Physiological  Laboratory  there  was  a  large  exhibit  of 
physiological  apparatus.  We  may  mention  the  instantaneous 
photographs  of  hurdle  jumping  as  shown  by  the  zoetrope,  optical 
illusions,  Bering's  method  of  mixing  colour  impressions,  and 
various  recording  forms  of  apparatus. 

In  the  Histological  Laboratory  Professor  Stirling  exhibited  a 
series  of  microscopical  specimens  illustrating  the  process  of 
division  of  cells  or  mitosis,  the  vascularity  of  various  organs, 
Wiegert's  method  of  preparing  the  nervous  system,  etc. 

Altogether,  the  conrersazione  was  a  complete  success,  and  the 
CouncS  of  the  College  are  to  be  congratulated  on  the  manner  in 
which  they  succeeded  in  enlisting  the  sympathies  and  interest  of 
the  medical  profession  in  and  around  Manchester  on  behalf  of  this 
flourishing  medical  school. 


QUEEX'S  COLLEGE,  BIEMIXGHAM. 

The  medical  session  opened  on  "Tuesday.  A  conversazione  was 
given  in  the  evening  at  Queen's  College,  when  the  scholarships 
and  prizes  won  during  the  last  year  were  distributed.  Several 
improvements  in  the  buildings  and  arrangements  have  been  made 
since  the  end  of  last  session,  and  these  were  open  for  inspection, 
in  addition  to  exhibition  of  scientific  instruments  and  apparatus. 
The  staii  of  the  two  hospitals  have  undergone  some  changes  since 
this  time  last  year ;  Dr.  Foxwell  and  Dr.  Crooke  have  been  made 
respectively  P'hy,--ician  and  Assistant  Physician,  at  the  Queen's 
Hospital,  both  of  them  vacating  posts  at  the  General  Hospital. 
At  the  General  Hospital,  special  departments  have  been  created 
for  the  skin,  and  for  the  ear  and  throat. 


YORKSHIRE  COLLEGE,  LEEDS. 
The  session  of  the  Yorkshire  College  opened  on  Tuesday  last, 
when  the  prizes  were  distributed  to  the  medical  students,  and  the 
inaugural  address  (which  wiU  be  found  on  page  751)  was  de- 
livered by  Dr.  W.  T.  Gairduer,  who  also  distributed  the  prizes  to 
the  successful  students.  Dr.  Eddison  presided.  Mr.  T.  Priddii 
Teale  moved  a  vote  of  thanks  to  Professor  Gairdner  for  Lis 
address,  which  was  seconded  by  Professor  Birch,  and  carried  amid 
cheers. 

SCHOL.\RSHIPS. 

Guy's  Hospitai..— The  Open  Scholarships  in  Arts  have  this 
year  been  awarded  to  Mr.  William  S.  Uaiidley,  Loughborough 
Grammar  School,  and  ilr.  John  Robert  .'^teinhaeuser,  Sutton 
Valence  School.  Tlie  Open  Scholarships  in  Science  have  been 
awarded  to  .Mr.  John  A.  Howard,  King's  College  and  Guy's  Hos- 
pital, and  to  Mr.  Arthur  H.  Leete,  University  College,  Aberystwith. 

Si.  Maby's  Hosi'iTAL. — The  Open  Scholarships  in  Xatural 
Science  have  been  awarded  to  H.  J.  K.  Bamfield,  A.  W.  Sanders, 
A.  Stanley,  and  A.  E.  Wilson  ;  and  the  two  University  Scholarships 
to  A.  Senior  and  A.  E.  Shaw,  both  of  Cambridge. 

St.  Thomas's  Hospitai..— The  first  Open  Scholarship  in  Xatural 
Science,  value  12.5  guineas,  has  been  awarded  to  Mr.  T.  G.  Xichol- 
son,  and  second,  value  £00,  to  Mr.  A.  E.  Russell. 
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ABSTRACTS   OP 

INTRODUCTORY  ADDRESSES 

DELIVERED    AT  THE 

MEDICAL   SCHOOLS. 


LONDON  SCHOOL  OF  MEDICINE  FOE  WOMEN. 
The  Opening  Address  was  given  by  Dr.  Elizabeth  Blackwell 
on  October  Ist.  The  lecturer  dwelt  upon  the  fact  of  the  steady 
advance  of  women  into  the  medical  profession.  She  showed  the 
way  in  which  the  movement  might  benefit  the  profession  and 
prove  of  social  advantage.  Women,  from  the  great  spiritual  fact 
of  maternity,  both  by  inherited  and  potential  qualities,  were  the 
guardians  of  helplessness  and  ignorance,  the  defenders  of  the  weak, 
the  natural  foes  of  cruelty  or  injustice,  cherishing  hope  and  fore- 
seeing the  adult  in  the  infant.  The  helplessness  of  the  sick,  and 
the  fact  that  the  human  constitution  was  soul  as  well  as  body, 
proved  the  value  of  the  essential  maternal  qualities  in  the  phy- 
sician. It  was  shown  how  these  qualities,  if  they  were  enlarged 
by  legitimate  intellectual  training,  would  introduce  new  and  valu- 
able force  into  the  noble  art  of  healing.  The  lecturer  laid  down 
with  great  force  the  principle  that  morality,  which  influenced 
conduct,  must  be  the  guide  of  the  intellectual  faculties  in  their 
pioneer  work  for  the  advancement  of  human  welfare.  The  neces- 
sity of  careful  and  persistent  drU)  in  training  the  intellectual 
faculties  of  observation  and  judgment  was  dwelt  on,  and  also  the 
dangers  that  might  be  met  with  in  medical  study.  The  dangers 
particularly  emphasised  were — (1)  a  too  blind  adherence  to  au- 
thority, as  the  unavoidable  uncertainty  of  medical  science  neces- 
sitated the  adoption  of  a  certain  reserve  in  the  acceptance  of 
theories  or  supposed  facts  ;  (2)  the  danger  of  materialistic  theories 
which,  from  their  limited  and  imperfect  basis,  ignored  the  larger 
part  of  existence  and  crippled  the  usefulness  of  the  physician. 
The  lecturer  proceeded  to  dwell  ujion  the  fundamental  importance 
of  midwifery  and  preventive  medicine  to  the  future  work  of 
women  in  the  profession,  showing  that  the  care  of  family  health 
and  the  education  of  a  stronger  race  were  their  special  vocation. 
These  branches  of  medicine  would  ever  constitute  the  chief  and 
permanent  departments  of  the  profession. 


ST.  MARY'S  HOSPITAL. 
An  Introductory  Address  upon  the  History  of  Protective  Inocula- 
tion was  delivered  at  St.  Mary's  Hospital,  October  1st,  by 
Dr.  RoBEKT  Magdieb,  Physician  to  the  Out-patients  and  Lecturer 
on  I'atbology  to  the  Hospital.  The  rationale  of  protective  inocu- 
lation, said  the  lecturer,  had  been  worked  out  only  during  the  last 
ten  years.  In  1700  inoculation  for  small-pox  was  practised  in 
Constantinople,  and  was  introduced  into  England  by  Lady  Mary 
Wortley  ilontagu.  In  1768  Jenner  began  his  researches  on  the 
protection  afforded  by  cow-pox  against  small-pox.  Possibly  this 
was  an  instance  of  attenuation  of  virus  by  passage  through  ani- 
mals of  a  different  species.  The  more  exact  investigation  com- 
menced with  the  work  of  Pasteur  on  chicken  cholera.  The  germ 
of  this  disease  had  already  been  discovered,  but  its  relation  to  the 
disorder  had  not  been  fully  worked  out.  To  prove  such  a  rela- 
tionship it  was  necessary  to  show  the  constant  presence  of  the 
germ  in  the  subjects  of  the  disease,  to  isolate  the  germ  from  its 
surroundings  by  cultivation  upon  suitable  nutrient  media,  and 
finally  to  reproduce  the  disease  by  inoculating  with  such  cultiva- 
tions. The  latter  proof  was  wanting  in  the  case  of  many  germs, 
because  the  lower  animals  were  not  alwavs  subject  to  the  diseases 
of  man,  and  the  germ  disease  was  too  dangerous  for  an  observer 
to  submit  himself  to  experiment.  Pasteur  applied  all  these 
methods  to  the  germ  of  chicken  choler.i,  and  rendered  certain  its 
connection  with  the  disease.  Jlethods  of  disinfection  were  then 
successfully  practised,  but  these  did  not  suffice  to  prevent  further 
outbreaks  of  the  disease.  We  could  rarely  control  the  action  of 
germs  when  they  were  once  introduced  into  the  body.  The  cells 
of  the  body  might  fight  the  germs  and  even  their  spores,  the  germs 
might  use  up  all  their  food  and  die  of  starvation,  or  they  might 
commit  suicide  by  poisoning  themselves  with  their  own  produc- 
tions, but  medicines  were  almost  useless  to  further  these  results. 
If  full  protection  were  desired,  the  body  itself  must  be  rendered 


incapable  of  being  attacked  by  the  germs.  A  former  attack  of  the 
disease,  from  which  the  animal  had  recovered,  afforded,  in  many 
cases,  the  desired  protection,  and  to  attain  this  safely  was  the 
object  of  protective  inoculation.  Pasteur  dwelt  long  upon  Jeuner's 
discoverj'  of  cow-pox  vaccine,  and  at  last  found  that  when  culti- 
vations of  the  germ  of  chicken  cholera  were  allowed  to  remain 
exposed  to  the  air  for  some  time,  they  became  incapable  of  caus- 
ing the  death  of  a  fowl  when  inoculated,  but  such  a  fowl  was 
then  proof  against  the  action  of  a  stronger  cultivation  of  the 
germ.  This,  Pasteur  believed,  was  due  to  the  action  of  the  oxygen 
of  the  air,  and  he  used  this  theory  as  a  working  hypothesis  for 
his  experiments  on  other  diseases.  Applying  himself  next  to  the 
splenic  disease  of  cattle,  the  life-history  of  whose  germ  had  been 
worked  out  by  Koch,  Pasteur  found  that  his  method  was  rendered 
useless  by  the  resistance  of  the  spores  of  the  parasite.  These 
were  not  formed  by  the  germ  of  chicken  cholera.  He  observed, 
however,  that  at  a  temperature  of  42°  to  IS-"  C,  near  the  life-limit 
of  the  parasite,  the  spores  were  not  formed,  and  then  the  rods  of 
the  germ,  when  exposed  to  the  air,  behaved  like  those  of  chicken 
cholera.  Their  virulence  was  diminished,  but  their  vaccinating 
power  remained.  Experiments  on  a  large  scale  were  then  con- 
ducted successfully  at  Melun  in  1881.  The  researches  of  Pasteur 
were  afterwards  criticised.  The  vaccinating  fluids  were  found  to 
be  not  uniform  in  virulence,  and,  consequently,  some  animals 
were  sacrificed  by  the  process.  The  immunity  was  not  everlast- 
ing, but  this  objection  also  applied  to  Jenner 's  vaccine.  It  was 
said  that  the  immunity  was  only  against  the  injected  vaccine  and 
not  against  the  acquired  disease ;  but  the  results  of  inoculating 
large  numbers  of  animals  proved  the  value  of  the  process. 

Other  methods  of  attenuation  were  then  discovered — namely, 
by  heating  the  germ  to  55"  C.  for  ten  minutes  (Toussaint)  by  heat- 
ing it  to  47°  C.  for  a  longer  time,  and  also  by  subjecting  it  to  a 
pressure  of  eight  atmosj)heres  at  a  temperature  of  38°  to  39°  C. 
(Chauveau),  and  by  the  action  of  antiseptics  (Chamberland  and 
Roux).  Again,  passage  through  various  animals  by  inoculation 
was  found  to  attenuate  the  virus  of  certain  germs.  The  germs  of 
chicken  cholera  and  of  swine  plague  were  attenuated  by  passage 
through  rabbits.  The  germ  of  sputum  septicaemia  could  be  at- 
tenuated by  passage  through  guinea  pigs,  and  later  on  it  was 
found  that  the  poison  of  hydrophobia  was  weakened  by  being 
passed  through  a  series  of  monkeys.  Tet  in  all  these  cases  the 
attenuated  virus  rendered  an  animal  proof  against  the  stronger 
poison.  The  virulence  of  these  attenuated  poisons  could  after- 
wards be  restored  by  inoculating  first  young  animals,  and  after- 
wards older  ones,  showing  that  the  natiu'e  of  the  disease  was  un- 
changed. Possibly,  Pasteur  suggested,  the  oxj-gen  of  the  air 
caused  epidemics  of  infectious  diseases  to  suluide,  while  frequent 
passage  of  poisons  through  the  lower  animals  brought  about  fresh 
outbreaks  or  even  produced  new  diseases. 

Pasteur's  theory  of  attenuation  by  the  action  of  oxygen  had 
been  much  opposed.  Chauveau  found  that  when  germs  were 
heated  to  47°  C.,  attenuation  was  more  rapid  when  the  air  was 
exhausted.  Apparently  heat  was  the  active  agent.  Pasteur  had 
originally  thought  that  he  might  have  been  dealing  with  two 
poisons,  one  weak,  the  other  strong,  the  one  counteracting  the 
other.  Other  observers  had  found  his  inoculating  fluids  con- 
taminated by  foreign  organisms,  so  this  suggestion  might  really  be 
true.  In  his  later  work  on  hydrophobia  he  again  suggested  that 
other  influences  might  be  active  in  producing  the  attenuation. 
Yet  he  still  used  his  first  theory  as  a  working  hypothesis,  and  ap- 
plied it  to  the  investigation  of  hydrophobia,  of  which  the  germ 
had  not  yet  been  discovered.  By  infecting  rabbits  he  obtained  a 
poison  of  uniform  strength,  situated  principally  in  the  nerves  and 
spinal  cord,  and  more  powerful  than  that  obtained  directly  from 
dogs.  This  could  be  attenuated  by  passage  through  monkeys,  but 
the  results  were  uncertain.  By  exposing  the  spinal  cords  of 
infected  rabbits  to  dry  sterilised  air,  an  attenuated  poison  could 
be  obtained  capable  of  protecting  even  man  from  the  disease 
without  endangering  his  life.  Moreover,  the  period  of  incubation 
of  the  weakened  virus  was  sufficiently  short  to  enable  it  to  pro- 
duce immunity  before  the  poison  of  a  bite  previously  inflicted 
could  become  active.  The  value  of  this  method  was  conclusively 
shown  by  the  statistics  most  recently  published  by  Dr.  Ruffer. 

The  lecturer  pointed  out  to  his  student  hearers  as  the  moral  of 
his  address  that  they  should  not  neglect  the  scientific  aspects  of 
their  studies,  since  they  led  to  great  practical  results,  and  that, 
following  the  examples  of  the  two  observers  chiefly  mentioned, 
Pasteur  and  Koch,  they  should  not  be  discouraged  by  difficulties, 
but  always  be  working  with  such  resources  as  they  possessed. 
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ST.  THOMAS'S  HOSPITAL. 
The  Introductory  Address  was  delivered  by  Mr.  Wm.  Anderson, 
F.R.C.S.,  Assistant-Surgeon  to  the  Hospital,  on  October  1st. 
The  main  subject  of  this  address  was  an  historical  review  of  the 
growth  of  surgery  in  Europe  from  the  beginning  of  the  sixteenth 
century.  After  a  brief  reference  to  the  rise  of  Greek  surgery  from 
the  time  of  Hippocrates  to  the  death  of  Paulus  of  Egina,  and  its 
transmission  in  a  weakened  form  by  the  Arabs,  a  picture  was 
drawn  of  a  European  surgical  "  master ''  of  the  close  of  the 
mediseval  or  conservative  period.  The  chief  items  of  his  library 
and  armamentarium  were  enumerated,  and  the  nature,  e.vtent, 
and  source  of  his  professional  lore  explained.  He  w.is  found 
greatly  inferior  in  originality  and  practical  attainments  to  his 
Greek  predecessors,  and,  inheriting  all  the  timidity  of  action  of 
his  Arab  teachers,  allowed  the  most  important  branches  of  his 
craft  to  fall  into  the  clutches  of  a  horde  of  quack  bonesetters, 
stone  and  rupture  cutters,  cataract  couchers,  and  the  like,  while 
the  rivalry  of  a  lower  grade  of  surgeons  in  France,  England,  and 
Germany  threatened  his  complete  extinction.  An  account  was 
then  given  of  the  origin  and  progress  of  the  coming  men,  the 
barber-surgeons  ;  and  the  endeavours  on  the  part  of  their  emanci- 
pated brethren  in  France  and  England,  the  war  surgeons,  to 
elevate  their  calling  by  the  formation  of  associations,  such  as 
the  College  of  St.  Come  in  Paris  and  the  Fellowship  of  Surgeons 
in  London. 

A  new  era  in  surgery  opened  with  the  sixteenth  century,  owing 
partly  to  the  renewal  of  anatomical  study  under  Berengarius, 
Ve.salius,  and  others,  partly  to  the  necessity  for  a  fresh  de- 
parture in  connection  with  the  rapidly  prevailing  use  of  fire- 
arms in  warfare  and  the  invasion  of  Europe  by  syphilis.  The 
substitution  of  clinical  observation  and  pathological  research  for 
the  study  of  books  of  past  ages  was  strongly  advocated,  and  the 
genius  of  a  few  men,  almost  unaided  by  the  schools,  exercised  a 
wide  influence  upon  surgical  aims  and  practice.  The  chief  ad- 
vances during  the  period  were  in  the  rational  treatment  of  gun- 
shot wounds,  the  power  of  controlling  haemorrhage  in  amputation, 
and  in  the  relief  of  strangulated  hernia  ;  but  beyond  this,  a  novel 
and  unconventional  type  of  surgical  literature  in  the  vulgar 
tongue  played  an  important  part  in  diffusing  knowledge  and 
stimulating  inquiry.  The  services  rendered  by  Ambroise  Parti, 
Pierre  Franco,  and  otlier  representative  surgeons  of  the  period 
were  passed  in  review. 

The  seventeenth  century,  although  illuminated  by  Harvey's 
discovery  of  the  circulation  of  the  blood,  and  the  researches  of 
Acelli  and  Pecquel  on  the  lymphatic  vessels,  produced  no 
surgeons  of  the  first  order.  The  treatment  of  gunshot  wounds, 
however,  made  considerable  progress  under  Wiseman  and  Magati, 
and  a  few  other  steps  of  advance  were  made.  Surgical  education 
remained  in  a  low  state,  except  in  Italy,  where  a  system  of  clinical 
instruction  was  established. 

This  long  stagnation  of  surgical  enterprise  was  succeeded  in  the 
eighteenth  century  by  the  manifestation  of  forces  of  a  higher  and 
more  varied  type.  The  scientific  teaching  of  anatomy  and  surgery 
made  great  strides.  Surgical  pathology  was  created  by  the 
labours  of  Hunter,  Petit,  Pott,  and  others.  Operative  surgery 
attained  a  development  that  left  nothing  to  be  desired  in  the 
directions  of  boldness  and  manipulative  skill.  Important  schools 
were  founded  in  London,  Pans,  Berlin,  Vienna,  and  Philadelphia  ; 
and  the  scientific  and  social  position  of  the  surgeon  everywhere 
except  in  Itily,  where  it  had  alwavs  been  high,  underwent  a  great 
change  for  the  better.  Tlie  master  spirit  of  the  period  was  John 
Hunter,  who  first  evolved  the  broad  principles  of  surgery  which 
were  to  direct  all  future  research  and  practice. 

The  present  century  was  referred  to  as  one  of  phenomenal 
progress  in  scientific  and  practical  surgery,  especially  during  the 
last  three  decades.  The  vast  extension  of  professional  education, 
the  great  development  of  the  medical  press,  the  facilities  provided 
for  investigation,  and  the  multiplication  of  scientific  appliances 
lor  diagnosis  and  treatment  were  commented  upon  ;  and  the  far- 
reaching  effects  of  tlie  two  great  surgical  discoveries  of  the  age— 
the  menus  of  annulling  pain  during  operations,  and  the  relations 
of  germ  infection  to  the  progress  of  wounds— were  discussed  in 
detail. 

The  address  concluded  with  some  remarks  upon  the  lessons 
taught  by  the  history  of  th<»  evolution  of  surgery,  and  a  few  words 
of  counsel  to  the  portion  of  the  audience  juat  commenciEg  their 
term  of  professional  education. 


UMVERSITY  COLLEGE. 
The  Introductory  Address  was  delivered  by  Mr.  Rick.man  J. 
GoDi.EE,  F.K.C.S,  Surgeon  to  the  Hospital,  on  October  1st.  After  a 
few  preliminary  remarks  on  the  subject  of  such  addresses  in 
general,  which,  it  was  maintained,  were  a  source  of  great  labour 
and  discomfort  to  the  author,  and  of  very  small  comparative 
value  to  the  audieuce,  and  an  expression  of  the  hope  that  they 
might  ultimately  be  abolished,  Mr.  Godlee  introduced  a  chapter 
of  what  was  called  ancient  history.  During  the  siege  of  Turin  in 
1539,  a  common  soldier  was  wounded  in  the  arm,  and  was  given 
over  by  his  surgeons  as  desperate,  but  at  last  came  under  the  care 
of  Ambroise  Pare,  who  had  recently  joined  the  army.  Pare  was  in 
the  act  of  introducing  his  first  great  innovation,  namely,  the  abo- 
lition of  the  use  of  boiling  oil  to  recent  wounds  made  with 
weapons,  but  had  not  yet  advanced  his  second  great  idea,  the 
arrest  of  haemorrhage  in  stumps  by  means  of  the  ligature  instead 
of  by  the  actual  cautery.  The  actual  description  of  the  case  from 
Johnson's  translation  of  Fare's  works  was  given,  and  the 
crudities  of  belief  and  practice  at  the  time  were  dwelt  upon.  Tet, 
at  the  end  of  his  life,  he  wrote  the  following  words  : — "  For  God 
is  my  witness,  and  all  good  men  know  that  I  have  now  laboured 
fifty' years  with  all  pains  in  the  illustration  and  amplification  of 
chirurgery,  and  that  1  have  so  certainly  touched  the  mark  whereat 
I  aimed,  that  antiquity  may  seem  to  have  nothing  wherein  it  may 
exceed  us,  besides  the  glory  of  invention;  nor  posterity  anything 
left  but  a  certain  small  hope  to  add  some  things,  as  it  is  easy  to 
add  to  former  inventions." 

The  lecturer  then  went  on  to  describe  a  supposititious  case  of 
injury  to  the  leg,  such  as  might  have  been  under  treatment  during 
his  student  days,  nearlj*  twenty  years  ago,  and  pointed  out  that 
while  such  a  limb  could  now  certainly  have  been  saved,  at  that 
time  it  was  considered  right  to  amputate  it,  and  this  was  fully 
justified  by  the  prevalence  of  septic  diseases  at  the  time. 

He  then  pointed  out  that  while  the  details  of  the  performance  of 
the  operation  were  then  as  pood  as  at  the  present  day,  there  were 
a  number  of  apparently  trivial  details  with  regard  to  the  indi- 
vidual actors  in  the  scene,  the  modification  of  which  had  led  to 
the  vast  strides  which  surgery  had  made  during  recent  years,  and 
it  was  shown  that  these  modifications  depended  upon  the  accept- 
ance of  the  doctrine  of  the  importance  of  sepsis  and  antiseptics  in 
surgery.  The  gradual  development  of  this  idea  had  made  the  last 
twenty  years  tlie  most  interesting  during  which  a  surgeon  would 
live;  and  the  advances  that  had  been  made  were  even  greater  than 
those  which  followed  the  introduction  of  anaesthetics,  though 
these  were  very  great,  and  had  seemed  to  justify  some  words  of 
Mr.  Erichsen's  which  were  ■n-ritten  at  the  time,  "and  which  were 
quoted  in  the  lecture,  saying  that  it  appeared  as  if  finality  had 
been  almost  reached  in  the  mere  manipulative  part  of  the  art  of 
surgery. 

The  importance  of  modern  improvements  was  then  enforced  by 
dwelling  upon  some  of  the  directions  in  which  the  surgical  field 
had  been  widened,  and  then  a  guess  was  made  as  to  the  sort  of 
steps  that  might  lie  anticipated  during  the  next  twenty  years — 
such  as  more  rigid  and  perhaps  legally-enforced  aiitisepticism  on 
the  part  of  surgeons,  and  the  introduction  of  hypnotism  for  the 
production  of  an;vsthesia:  and  it  was  added  that,  though  the 
physicians  grumbled  that  surgeons  had  poached  on  almost  all 
their  preserves,  it  was  almost  certain  that  many  pretty  stiff  fences 
remained  for  the  latter  to  scale. 

Turning,  then,  to  the  student  as  he  was  and  as  he  is,  reference 
was  made  to  the  old  method  of  apprenticeship,  which  taught  the 
student  chiefly  two  things  which  were  not  good  for  him :  first, 
how  to  make  up  medicines  before  he  knew  anything  of  disease; 
and,  secondly,  a  sort  ol  confidence  in  treating' diseases  before  he 
knew  what  was  inside  a  patient's  skin.  The  revival  of  this  ancient 
custom  was  strongly  deprecated.  The  life  of  a  student  in  Ambroise 
PariS's  time,  and  in  'tin;  more  modern  days,  was  next  glanced  at; 
and  some  of  the  quite  recent  increase  of  possibilities,  both  for 
good  and  evil,  were  then  pointed  out.  On  the  whole,  the  medical 
student  had  become  more  reputable,  so  that  the  term  was  no  longer 
one  of  reproach.  He  was  educated  much  more  by  demonstrations 
than  formerly,  and  less  chance  was  given  for  individual  inquiry, 
which  no  doubt  raised  the  average  attainments,  but  levelled  down 
as  well  as  up,  and  made  the  licence  to  practise  appear  to  be  the 
snnumtm  />o?utm.  Hints  were  then  given  as  to  the  manner  of  set- 
ting to  work  and  the  best  forms  of  amusement.  Amongst  the 
hitter,  those  giving  the  maximum  of  exercise  in  the  minimum 
of  time  were  praised;  while  one  particular  form  of  sport, namely, 
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billiards  in  public  rooms,  was  declared  to  be  bad,  as  being  too  ex- 
pensive both  of  time  and  money. 

In  conclusion,  the  moral  that  the  labours  of  the  past  should  not 
be  despised,  and  that  the  present  should  not  be  thought  to  have 
marked  the  limit  of  perfection,  was  enforced  by  quoting  some 
lines  from  Prowning's  Paracehus.  Paracelsus,  who  lived  just 
before  the  time  of  Parti,  and  was  considered  at  one  time  the 
greatest  of  physicians  and  at  another  time  the  most  arrant  of 
quacks,  publicly  burned  the  works  of  Galen  and  Avicenna,  stating 
that  the  latohets  of  his  shoes  were  more  learned  than  these  two 
physicians.  Jlr.  Browning  made  him,  when  near  his  end,  confess 
the  folly  of  this  proceeding  in  the  following  words  : 
Not  ao,  dear  cliild 

0£  after  days,  wilt  thou  reject  the  past, 

Big  with  deep  warnings  of  tlie  proper  tenure 

By  which  thou  hast  the  earth  ;  for  thee  the  present 

Shall  ha%'e  distinct  and  trembliiiff  beauty,  feen 

Beside  that  part's  own  shade  when,  in  relief, 

Its  brightness  shall  stand  out.    Nor  yet  on  thee 

Shall  burst  the  future,  as  successive  zones 

Of  several  wonders  open  on  some  spirit 

Flying  secure  and  glad  from  Heaven  to  Heaven. 

But  thou  shalt  painfully  attain  to  .joy, 

While  hope,  and  fear,  and  love  shall  keep  thee  man. 


WESTMINSTER  HOSPITAL. 
The  Introductory  Address  was  delivered  on  Wednesday,  October 
2nd,  by  Dr.  Phinbas  S.  Abraham,  Lecturer  on  Physiology  to  the 
School.  The  lecturer,  in  welcoming  the  new  students,  said  that 
he  considered  they  had  done  well  in  choosing  the  Westminster 
Hospital  as  their  Alma  Mater.  Being  a  small  school,  there  was 
no  fear  of  their  being  lost  in  a  crowd,  but  coming,  as  they  would 
do,  into  close  contact  with  all  their  teachers,  they  might  com- 
mand more  personal  assistance  from  them  than  would  be  possible, 
except  for  a  favoured  few,  in  the  large  schools.  They  would, 
moreover,  reap  the  great  advantage  which  the  Westminster  Hos- 
pital afforded  of  an  abundance  of  clinical  material  in  proportion  to 
the  number  of  students.  He  could  say  emphatically  that  there 
was  no  institution  in  which  the  general  "form '' of  the  students 
was  better  than  it  was  at  the  present  time  at  the  Westminster, 
and  he  had  heard  it  said  that  there  was  an  atmosphere  of  work 
about  the  place  which  made  it  quite  uncomfortable  for  the  de- 
liberate idler.  It  was,  he  believed,  in  a  great  measure  owing  to  this 
that  the  Dean  had  been  able  to  present  such  a  favoural)ie  report 
of  successes  at  the  various  examining  boards.  No  London  hos- 
pital could  in  this  direction  show  better,  or  probably  even  so 
good,  results.  It  appeared  that  nearly  80  per  cent,  of  the  West- 
minster men  who  had  presented  themselves  at  the  public  boards 
had  passed  their  examinations.  In  physiology  no  less  than  83  per 
cent,  had  been  successful.  Examinations,  however,  were  not 
everything ;  the  teacher  had  to  remember  that  a  medical  man  had 
to  be  always  learning,  observing,  and  judging.  The  student  had 
to  be  equipped  with  methods  of  thought  and  research,  as  well  as 
with  principles  and  facts,  which  would  be  useful  hereafter.  The 
medical  curriculum  was  in  a  great  measure  calculated  to  develop 
a  man's  faculties,  and  to  train  him  accurately  to  see  and  inter- 
pret natural  phenomena ;  but  their  system  was  not  yet  perfect. 
He  considered  that  those  who  aspired  to  become  members  of  a 
profession  which  should  be  pre-eminently  scientific  and  second 
to  none  in  the  land  should  show  evidence  of  a  good  general  educa- 
tion— for  example,  by  passing  a  preliminary  e.xamination  of  the 
standard  of  the  London  matriculation,  with  a  substantial  know- 
ledge of  chemistry  and  physics,  the  laws  of  which  really  governed 
all  the  phenomena  of  health  and  disease.  The  medical  course 
should,  in  his  opinion,  be  extended  to  at  least  five  years ;  for, 
while  the  subjects  of  professional  education  had  murtiplied  and 
their  range  enormously  extended,  the  time  allotted  to  their  study 
alone  had  not  been  increased  for  many  years.  It  might  be  ob- 
jected that,  if  the  conditions  were  made  so  much  more  serious,  the 
supply  of  candidates  for  the  profession  wlvM  be  materially  dimi- 
nished ;  but  would  that  be  an  unmixed  evil  ?  It  was  becoming  well 
known  that  there  were  already  too  many  practitioners  of  medicine, 
and  that  it  was  impossible  for  them  all  to  make  an  adequate  live- 
lihood. He  quoted  from  some  lately  published  statistics  of  the 
Oeneral  .Medical  Council,  which  showed  that,  while  the  rate  of  in- 
crease of  population  in  England  in  late  years  had  been  estimated 
at  1.4  per  cent,  per  annum,  the  increase  of  registered  practitioners 
during  the  same  time  had  been  at  the  rate  of  2.42  per  cent.  It 
was  stated  that  "  the  net  increase  of  the  profession  in  England 
during  the  quinquennium  1881- 8lj  was  no  less  than  826  beyond 
what  was  requisite  to  keep  pace  with  the  population."  In  London 


especially  the  plethora  was  extreme ;  in  18S6  it  contained  1,943 
registered  practitioners  over  and  above  its  due  share.  But,  if 
fully-fledged  doctors  were  as  thick  as  blackberries,  the  would-be 
^Esculapians  were  still  more  numerous,  for  during  the  last  five  years 
an  average  of  1,921  entering  medical  students  had  annually  been 
registered. 

The  lecturer  did  not  adduce  these  figures  to  discourage  his 
hearers;  but  he  thought  that  they  forcibly  indicated  two  things: 
(1)  that  if  competition  had  been  severe  in  the  past  it  was  certain  to 
be  still  more  so  in  the  near  future,  and  (2)  that  they  would  all 
have  the  greater  need  for  steady  work,  and  for  making  the  most 
of  their  opportunities  from  the  very  start,  if  they  were  to  succeed 
in  the  struggle.  He  enumerated  a  long  list  of  qualities  which 
various  authorities,  including  Hippocrates,  had  laid  down  as 
essential  to  the  success  of  a  medical  man,  and  from  these  they 
co-.;ld  judge  what  paragons  of  excellence  they  ought  to  be.  It 
was  true  that  occasionally  some  individual  of  imperfect  education 
in  his  work,  who  had  not  demonstrated  to  his  professional  col- 
leagues, at  all  events,  many  of  these  characteristics,  attained  by 
"  push  "  and  with  adventitious  aid  to  the  position  of  a  "  fashion- 
able physician,"  and  acquired  a  certain  amount  of  reputation 
among  the  uninstructed,  who  could  not  detect  the  fraud.  But 
such  instances  were  rare ;  considering,  indeed,  the  "gullibility" 
of  a  large  section  of  the  public,  as  evidenced  by  its  trust  in  every- 
thing which  was  sufficiently  advertised,  it  was  surprising  that 
the  humbug  and  charlatan  were  not  more  to  the  fore. 

The  fact  that  quacks,  in  this  country  at  all  events,  had  to  hold 
their  heads  low  spoke  well  for  the  growing  enlightenment  of 
public  opinion,  but  we  still  found  certain  journals,  often  no 
doubt  in  all  innocence,  lending  their  aid  in  the  sale  of  uni^-ersal 
nostrums,  etc.  But,  was  it  not  astonishing  to  see  one  of  our 
leading  illustrated  papers  a  year  or  two  ago  furthering  the  in- 
terests of  a  notorious  quack  by  publishing  his  portrait  with  a 
laudatory  biography,  and  giving  the  stamp  of  its  authority  to  his 
unblushingly  absurd  allegations  ?  All  this  might  be  beneath  our 
notice,  but  the  fact  remained  that  while  many  a  competent  prac- 
titioner was  struggling  to  make  two  ends  meet,  fees  which  legiti- 
mately should  go  to  him  found  their  way  to  the  pockets  of  un- 
scrupulous adventurers,  who  throve  on  the  public  credulity 
to  the  general  detriment.  Although  the  interests  of  the  profes- 
sion were  supposed  to  be  in  the  keeping  of  certain  councils 
and  corporations  it  seemed  to  be  generally  left  to  private 
members  of  the  profession  to  show  up  such  impostors. 
It  was  satisfactory  and  only  fair,  however,  to  say  that 
the  great  organs  of  public  opinion  at  the  present  day  showel 
a  due  appreciation  of  the  task  of  the  profession,  and  were 
not  sparing  of  their  acknowledgments  of  what  a  London 
morning  journal  had  recently  called  "the  inestimable  services 
rendered  to  mankind  by  physicians  and  surgeons,"  whom  it  de- 
scribed as  "  that  true  legion  of  honour,  the  members  of  which, 
officers  and  men  alike,  led  noble  lives."  Such  words  were  some 
encouragement  in  their  efforts.  The  "  barber-surgeons  "  were  long 
since  extinct,  and  the  hybrid  medical  tradesman  was  becoming 
obsolete.  The  physician  of  to-day  was  no  longer  a  mere  "  copro- 
gogue,"  nor  was  the  siu'geon  only  worthy  of  the  name  of  "  saw- 
bones ;"  and  Voltaire's  often  quoted  saj-ing,  that  a  medico  was  "  a 
man  who  poured  drugs,  of  which  he  knew  little  into  a  body  of 
which  he  knew  less,"  was  not  quite  so  true  now  as  it  was.  They 
could  look  with  pride  to  the  enormous  and  steady  improvement  in 
the  public  health,  wherever  the  modern  doctor  had  had  his  say  ; 
they  could  point  to  the  fact  that  London,  that  seething  cauldron  of 
human  beings,  was  the  healthiest  city  in  the  world,  in  spite  of  the 
profusion  of  doctors,  as  a  concrete  result  of  the  attention  paid  to 
the  advice  of  sanitarians.  He  had  heard  a  place  described  as  so 
salubrious  that  no  one  could  die  there;  when  the  old  people  de- 
sired to  depart  this  life  they  had  to  go  into  the  next  parish.  But 
that  was  not  a  common  experience;  they  had, indeed,  a  huge  con- 
tinent of  unknown  facts  in  the  causation,  prevention,  and  treat- 
ment of  disease  yet  before  them  for  exploration.  The  points  of 
attack  were  obvious,  and  there  were  plenty  of  willing  and  able 
hands  for  the  work ;  but  the  "  sinews  of  war,"  which  were  as 
necessary  in  this  campaign  as  in  any  other,  might  be  wanting. 
It  must  be  admitted  that  in  recent  years  the  State  had  more  and 
more  recognised  its  obligations  to  the  public  weal,  and  had  done 
much  for  the  science  of  health  ;  but  a  great  deal  was  still  left  to 
private  effort  and  generosity.  They  had  had  to  await  the  initia- 
tion, by  H.R.H.  the  Prince  of  Wales,  and  his  "  Damien  Com- 
mittee," of  a  much  needed  crusade  of  investigation  against  one  of 
the  most  terrible  scourges  of  mankind,  and  they  had  had  to  leave 
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gaps  in  their  knowledge  of  an  important  therapeutic  agent,  until 
an  enlightened  Indian  Prince  came  forward  and  handsomely  de- 
frayed the  cost  of  its  re-examination.  It  was  to  be  hoped  that 
some  Croesuses  nearer  home  might  take  a  hint  from  his  splendid 
example.  The  lecturer  desired  to  enter  a  plea  for  a  more 
thorough  study  of  physiology  on  the  part  of  medical  students, 
who  did  not  always  grasp  the  fact  that  the  subject  did  not  merely 
consist  of  tables  of  constituents,  series  of  functions,  divergent 
theories,  etc.,  to  be  learnt  by  heart.  If  they  gave  as  much  time 
to  the  things  which  were  shown  them  in  the  lecture-room  and 
laboratory  as  they  did  to  the  names  which  they  laboured  to  com- 
mit to  memory  from  their  "  crambooks,"  they  would  not  find  the 
subject  dry.  The  processes  of  health  and  disease  were  not  really 
different  in  kind  ;  physiology  and  pathology  were  part  and  parcel 
of  one  science.  There  was  no  distinct  line  of  demarcation  between 
them ;  knowledge  of  the  latter  could  be  but  little  advanced, 
except  through  a  knowledge  and  by  the  methods  of  the  former. 
It  would  be  to  the  well-trained  physiological  mind  that  the  prob- 
blems  of  disease  would  the  easier  yield.  Dr.  Abraham  then  offered 
some  practical  suggestions  in  reference  to  lectures,  note-taking, 
etc.,  founded  on  his  own  experience.  He  strongly  recommended 
students  to  use  all  their  senses,  and  to  satisfy  themselves  as  far 
as  possible  that  what  they  were  told  was  correct.  It  was  a  mis- 
take to  depend  upon  books  rather  than  upon  practical  work.  After 
some  further  remarks  on  degrees,  etc.,  he  expressed  the  pleasure 
he  felt  in  seeing  in  the  chair  his  old  teacher,  Professor  Macalister, 
the  brilliant  Professor  ot  Anatomy  in  the  University  of  Cambridge. 

SHEFFIELD  MEDICAL  SCHOOL. 
The  Introductory  Address  was  delivered  on  October  1st  by  Mr. 
Chahlbs   Atkin,  F.R.C.S.,  Lecturer  on  jVnatomy  and  Assistant 
Surgeon  to  the  Infirmary. 

After  a  few  words  of  welcome  to  the  students,  the  lecturer  gave 
a  brief  epitome  of  the  history  of  anatomy  and  its  allied  science, 
surgery,  from  the  earliest  times  up  to  their  establishment  in 
Britain.  The  causes  of  the  association  of  surgery  and  barbery 
were  discussed  up  to  their  final  dissolution  of  partnership  in  1745. 
Note  was  made  of  the  ab.sence  of  allusions  to  anatomical  know- 
ledge in  Holy  Writ  and  the  paucity  to  anything  surgical,  though 
sore  eyes,  roller  bandages,  and  wine  and  oil  dressing  for  wounds 
were  mentioned.  Very  little  of  surgical  interest  was  to  be  found 
in  the  writings  of  Chaucer  or  Sir  Thomas  More.  Shakespeare's 
knowledge  of  surgery  appears  to  have  been  limited  to  the  primi- 
tive methods  of  stopping  bleeding  by  cobwebs  and  flax  with 
whites  ot  eggs.  Parmaceti  is  recommended  for  an  inward  bruise, 
as  are  plaintain  leaves  for  broken  shins.  Wounds  are  described 
as  being  treated  by  balsam,  tents,  and  caustic,  and  bums  by 
applied  heat.  Broken  bones  when  xmited  are  stated  to  be  stronger 
than  they  were  before.  Mortification  and  gatherings  also  receive 
mention.  The  only  allusions  to  a  distinct  operation  on  the  living 
body  besides  leeching  and  lancing  are  in  Coriolanus,  where  this 
warrior  is  compared  to  a  disease  which  must  be  cut  away,  and  in 
Kinff  Richard  IL,  where  the  Duke  of  York  begs  that  the  life  of 
his  son,  Aumerle,  may  be  cut  off  like  a  festered  joint.  Though 
Shakespeare  spoke  of  the  drowsy  syrups  of  the  world  he  does  not 
show  that  he  was  aware  that  poppy  and  mandragora  were  used 
by  surgeons  to  cast  men  into  a  deep  sleep  before  performing 
operations.  Massinger,  however,  writing  liis  Ihtke  of  Milan, 
seven  years  after  Shakespeare's  death,  mentioned  a  sleepy  potion 
being  given  to  lessen  the  torment  of  searching  a  dagger  wound. 
Shakespeare  evidently  believed  that  the  touch  of  the  anointed 
hand  of  Royalty  could  cure  scrofulous  sores,  and  this  superstition 
continued  down  to  the  time  of  George  III.  The  "  learned  poet " 
Spenser  was  assumed  to  have  as  great  a  horror  of  being  dissected 
as  Shakespeare  liad  of  his  skeleton  gracing  a  surgeon's  study.  In 
the  laerie  liueen  is  to  be  found  "Ah,  dearest  God,  me  grant,  I 
dead  bo  not  defoul'd,"  and  the  following  words  were  written  by 
Shakespeare  himself,  to  be  engraved  on  the  .stone  which  was  to 
cover  his  remains:  "Good  friend!  for  .lesus'  sake  forbear  To  dig 
the  dust  enclosed  hero.  Blest  he  the  man  that  spares  these  stones. 
And  curst  be  he  that  moves  my  bones."  Shakespeare  was  cer- 
tainly conversant  with  the  anatomy  of  the  brain,  notwithstand- 
ing ecclesiastical  denunciations  against  opening  the  head  as  the 
seat  of  the  soul.  Samuel  Butler  lived  in  the  day  of  legalised  ana- 
tomy, and  the  knowledge  of  the  circulation  of  the  blood,  so  Ihiiii- 
bras  is  replete  with  surgical  allusions  such  as  "Well!  .Sidr^pliel, 
though  'tis  in  vain  To  tamper  with  your  crazy  brain  Without 
trepanning  of  your  skull,"  etc.,  and '"  Anatomists  dissect  and 
mangle  To  cut  themselves  out  work  to  wrangle  ; "  and  again,  "Can 


no  transfusion  of  the  blood  That  makes  fools  cattle  do  you  good?" 
This  last  referred  to  the  craze  which  had  seized  the  public  mind, 
that  rejuvenation — the  true  elirir  vitai — consisting  in  injecting 
fresh  blood  from  animals  into  the  veins. 

Though  the  necessity  of  a  knowledge  of  anatomy  to  the  surgeon 
was  insisted  upon  in  the  second  century  no  further  progress  was 
made  till  the  middle  of  the  sixteenth.  Galen  likened  a  man 
working  in  or  at  a  man's  body  without  knowledge  of  anatomy 
to  a  blind  man  pruning  a  vine  or  carving  an  image,  and  to  an 
architect  building  without  order  or  plan.  And  yet  now,  seven- 
teen hundred  years  after,  bonesetters,  who  had  never  seen  the 
interior  of  a  joint,  continued  to  flourish. 

With  regard  to  medical  education,  stress  was  laid  on  the  value 
of  preliminary  training.  Carpentering  for  ensuring  accuracy  and 
acquiring  manual  dexterity  was  recommended,  as  well  as  a  "good 
foundation  in  physics,  chemistry,  and  biology.  The  lecturer  ex- 
pressed the  opinion  that  a  higher  standard  for  the  preliminary 
examination  was  desirable,  so  that  ne'er-do-weels  could  be  weeded 
out  from  the  first,  thus  saving  much  time,  trouble,  e.\peuse,  and  dis- 
appointment. Though  a  yreat  personal  fondness  for  languages  was 
expressed,  the  lecturer  did  not  recommend  them  to  be  kept  up 
except  for  the  increasing  of  delights  or  for  the  chance  of  finishing 
medical  education  abroad,  everything  of  value  being  immediately 
translated.  The  natural  sciences,  on  the  other  hand,  were  strongly 
recommended. 

It  was  shown  that  Erasmus,  writing  400  years  ago,  not  only 
condemned  cramming  and  over-pressure,  but  insisted  on  relaxa- 
tion. In  his  C'nlloi/tiics  we  read:  "There  is  nothing  more  per- 
nicious than  to  be  glutted  with  anything ;  and  so  likewise  with 
learning,  and  therefore  an  immoderate  pressing  on  to  learning  is 
sometimes  to  be  relaxed,  and  divertissements  are  to  be  intermixed, 
but  then  they  should  be  such  as  are  becoming  a  gentleman  and  a 
student."  Roger  Ascham.  writing  in  the  middle  of  the  sixteenth 
centurj',  gave  students  advice  which  Mr.  Atkin  said  they  could 
most  literally  follow,  and  which  he  could  most  cordially  endorse : 
"  To  play  at  tennis  and  all  pastimes  generally  which  be  joyned 
with  labor,  used  in  0]ien  place  and  on  the  day  light,  conteining 
either  some  fitte  exercise  for  warre,  or  some  pleasant  pastime  for 
peace,  be  not  onely  comely  and  decent,  but  also  very  neoessarie  for 
a  courtly  gentleman  to  use."  On  the  other  hanii,  the  students 
were  warned  against  excessive  indulgence  in  sports ;  and  on  this 
point  Mr.  Ruskin  was  quoted  where  he  says  :  "  livery  duty  which 
we  omit  obscures  scime  truth  we  should  have  known." 

With  regard  to  examinations,  the  lecturer  made  a  difference 
between  essentials  and  fundamental  facts  on  the  one  hand  and 
recondite  details  on  the  other,  and  he  gave  his  opinion  that  only 
the  latter  should  be  prepared  for.  Stress  was  laid  on  the  neces- 
sity of  students  acq  curing  an  all-round  knowledge  in  the  speciali- 
ties, as  many  of  them  might  wish  to  practise  in  the  Colonies, 
where  they  would  have  occasionally  to  rely  solely  on  their  own 
resources. 

The  subject  of  "healthy  homes"  was  discussed,  and  not  only 
was  disease  stated  to  be  often  the  result  of  environment,  but  also 
drunkenness,  immorality,  and  crime. 

With  regard  to  hospitals,  Mr.  Atkin  said  there  was  no  doubt 
but  that  more  care  might  be  displayed  in  checking  the  attend- 
ance of  people  who  could  well  afford  to  pay  a  medical  man  a 
reasonable  fee,  though  he  considered  the  majority  of  hospitals 
would  be  acquitted  of  malversation. 

After  accounting  for  the  differences  of  medical  opinion,  and  ex- 
plaining the  significance  of  the  emblems  of  ^Esculapius,  the  lec- 
turer expressed  a  hope  that  the  gentlemen  present  would  leam  to 
love  their  work,  and  that  they  would  all  become  ornaments  to  the 
profession. 

GEE^^AN  .^Tii'ENTs'  Dt'KLS. — Two  students,  one  lielonging  to 
the  medical  and  the  other  to  the  legal  faculty  of  the  University  of 
Halle,  have  recently  been  condemned  to  three  months'  imprison- 
ment in  a  fortress  for  lighting  a  duel  with  pistols,  although 
neither  was  hurt.  It  appears  from  this  that  a  paternal  Govern- 
ment will  only  allow  bellicose  Burschen  to  avenge  their  honour 
by  slashing  each  other's  faces.  .rr-.^z:^ 

'PEoKEsson  voK  .VrssBAFM,  of  Munich,  celebrated  his  sixtieth 
birthday  on  September  'Jnd.  His  assistants  presented  him  with 
laurel  wreaths,  and  congratulatory  letters  and  telegrams  poured 
in  from  every  part  of  tiie  world.  With  the  exception  of  an  in- 
firmity of  the  lower  limbs,  from  which  he  has  suffered  since  the 
Franco-Prussian  war,  the  distinguished  surgeon  enjoys  excellent 
health. 
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THE     SAl^ITARY     CONGRESS. 
Drainage  and  Seirage  Disposal. —  JVomen  as  Sanitary  Reformers. 
— Co-operative    Cooking. —  Winds. — Fublic    Analysis. — Popular 
Addresses, 

The  sittings  of  the  Congress  at  Worcester Vefe  resumed  on  Thurs- 
day, September  26th,  and  Mr.  H.  J.  Maeti??,  M.Inst.,  C.E.,  in  an 
address  given  in  Section  2,  speaking  of  fen  drainage  and  its  sani- 
tary influence,  said  there  was  no  doubt  that  it  had  materially 
raised  the  sanitary  status  of  the  district,  and  had  done  much  to 
minimise  the  physical  disadvantages  of  fen  life.  His  address 
chiefly  dealt  with  a  re^'iew  of  the  improvements  which  had  been 
effected  during  the  past  forty  year3  in  town,  village,  and  house- 
drainage. — The  Pbeside.vt  said  what  was  wanting  in  sanitarj' 
matters  was  the  extension  of  sanitarj-  powers  over  large  areas. — 
Sir  D.  Gaiton  expressed  a  hope  that  in  large  towns  like  London 
the  erection  of  new  buildings  would  be  prohibited  unless  pro- 
vision was  made  for  the  use  in  them  of  smokeless  fuel. — 
Papers  were  also  read  by  Profeseor  H.  Robin.sox,  M.Inst. C.E., 
on  Sewage  Disposal ;  and  by  Mr.  E.  Godfeet,  Assoc. M.Inst. C.E., 
on  the  Amines  Process  of  Sewage  Treatment.  Professor  Robin- 
son's paper  specially  alluded  to  the  completion  of  works  on 
Che  Thames  at  Kingston-on-Thames,  where  the  A  B  Company 
had  undertaken  the  disposal  of  the  sewage  under  circumstances 
which  justified  special  reference.  His  feeling  was  that  the  A  B 
system,  as  worked  out,  produced  the  best  effluent  of  any  chemical 
system  which  did  not  employ  filtrates  in  aid  of  chemicals,  but  the 
cost  was  a  question  to  be  considered  with  the  manurial  value. 
He  considered  the  time  had  arrived  when  an  investigation  by  an 
impartial  and  qualified  commission  into  the  question  of  sewage 
disposal  would  lead  to  useful  results. 

In  Section  1  Mrs.  Ernest  Day  (the  Mayoress),  in  a  paper  on 
Woman  as  a  Helpmate  in  Sanitary  Reform,  spoke  of  the  need  of  short, 
bright  homely  lectures  on  cooking,  and  the  elementarj-  rules  of 
domestic  hygiene  at  mothers' meetings  andin  the  various  clubs  pro- 
vided for  the  social  recreation  and  instruction  of  girls,  where 
some  of  the  popularly  written  tracts  on  the  subject,  published  by 
the  Ladies'  Sanitary  Committee  or  the  National  Health  Society, 
should  be  read  aloud  by  someone  practically  acquainted  with  the 
subject.  Too  little  importance  was  given  to  the  nourishment  con- 
tained in  fish,  milk,  peas,  beans,  lentils,  and  other  house  plants. — 
Sir  DorGLAS  Gaito.v  called  attention  to  the  fact  that  the  high 
schools  now  enabled  girls  to  obtain  a  knowledge  of  chemistry, 
which  was  a  step  in  the  right  direction.— The  Rev.  Canon  Cbeigh- 
TON  said  sanitary  economy  was  a  branch  of  knowledge  which 
ought  to  be  extended  to  schools. 

Dr.  Strange  read  a  paper  on  Co-operativeCooking,  by  a  "Society 
for  Supplying  the  Poor  with  Cheap  and  Wholesome  Cooked  Food." 
Dr.  Strange  explained  that  the  object  was  to  supply  the  working 
classes  with  a  kind  and  quality  of  food  vrith  which  they  were  to  a 
great  extent  unacquainted,  and  which  in  most  cases  they  were 
totally  unable  to  provide  for  themselves.  The  food  was  paid  for  at  a 
price  which  on  a  large  scale  was  self-supporting  and  on  a  smaller 
scale  at  least  paid  the  cost  of  materials  and  of  cooking.  The 
food  was  of  the  most  nutritious  quality  which  could  be  had,  con- 
sisting chiefly  of  pea-soup  (inchiding  some  animal  food),  suet 
puddings,  with  treacle,  jam,  or  raisins,  Irish  stew,  and,  where  de- 
sirable, a  lighter  kind  of  soup  for  young  children.  Cooking  for 
the  sick  might  be  added.  Cooking  centres  were  established  in 
several  densely  populated  parts  of  the  town,  where  the  food  was 
sold  at  midday  to  all  comers.  Children's  dinners  were  also  pro- 
vided and  consumed  on  the  cooking  premises  at  M.  and  Id.  each. 
The  only  charitable  portion  of  the  plan  was  carried  out  by  the 
sale  of  tickets,  Id.  each,  to  be  distributed  among  the  very  destitute 
in  severe  weather. 

A  paper  on  Winds  was  read  by  Dr.  J.  W  Tbtpe.  He  commenced 
by  describing  the  constituents  of  the  atmosphere,  which,  he  said, 
was  composed  chiefly  of  nitrogen  and  oxygen,  in  addition  to 
which  were  varying  proportions  of  aqueous  vapour,  carbonic 
acid,  T^rious  products  of  imperfect  combustion,  dust,  spores, 
bacilli,  and  other  microscopic  bodies.  Giving  a  minute  descrip- 
tion of  the  atmosphere  and  its  constituent  parts,  and  showing 
how  they  were  dominated  and  acted  upon,  and  describing  the 
cause  and  effect  of  its  different  changes  in  the  ever-changing 
positions  of  the  earth,  he  described  the  formation  of  cj-clones, 
sea  breezes,  and  land  evening  breezes.  Winds  occurring  in  the 
vicinity  of  large  rivers  partook  of  the  good  qualities  of  sea 
breezes,  but  did  not  contain  so  much  ozone  or  saline  matter.   These 


breezes  were  said  to  be  rarely  higher  than  400  feet  above  the  sur- 
face. As  a  corroboration,  he  mentioned  that  on  the  second  stage 
of  the  Eiffel  Tower,  about  450  feet  high,  there  was  a  calm  when 
the  wind  blew  strongly  on  the  earth,  and  on  another  occasion  the 
contrary  happened.  'These  facts  were  within  his  own  knowledge. 
The  direction  of  the  wind  was  next  considered  in  relation  to^its 
effect  on  the  general  health.  The  results  of  the  admixture',  of 
different  winds  varied  considerably  at  different  seasons.  The 
most  convenient  arrangement  for  discussing  winds  was  that  pro- 
posed by  Dove,  namely,  permanent,  periodical,  and  variable,  the 
last-named  being  winds  of  high  latitudes.  Permanent  winds'in- 
cluded  the  trades  and  anti-trades.  The  chief  periodical  winds 
were  the  north-east  and  south-west  monsoons.  At  the  time  of 
the  change  of  the  monsoons  violent  storms  of  wind  and  rain 
frequently  happened.  Variable  winds  were  those  which  occurred 
in  this  country-,  and  all  would  admit  that  they  well  deserved  their 
name.  He  went  on  to  discuss  papers  by  Mr.  Glaisher  and  other 
tables  published  by  the  Astronomer  Roj  al  on  the  subject  of  winds, 
and  described  in  succession  local  occasional  winds :  the  simoom, 
described  by  Dr.  Cooke  as  "  sudden  and  singularly  fatal  in  its 
effects,  invisible,  intangible,  and  mysterious  ;  "  the  hot  winds  of 
Australia  and  Xew  Zealand ;  the  Fuhn,  a  hot,  dry  wind,  which 
blew  in  winter  in  the  north-eastern  valleys  of  Switzerland  ;  and 
the  sirocco,  another  hot  wind,  which  was  met  with  on  the  borders 
of  the  Mediterranean.  Occasional  cold  winds  were  almost  as 
numerous  as  hot  winds,  and,  when  accompanied  by  snow,  were 
called  "blizzards"  in  America,  and  were  much  more  destructive 
than  hot  winds.  In  a  blizzard  the  snow  fell  in  the  form  of  fine 
dry  crystals  of  ice,  which  did  not  readily  melt,  thus  rendering 
respiration  difiScult  and  sometimes  impossible,  eventually  causing 
death  by  asphyxia.  He  described  tornadoes,  waterspouts,  and 
the  velocity  and  carrying  power  of  winds.  He  accounted  for 
certain  outbreaks  of  infectious  diseases  by  winds  blowing  in  the 
direction  affected.  Some  physioians,  he  said,  doubted  the  possi- 
bility of  small-pox  infection  being  carried  more  than  a  few  feet ; 
but  he  could  not  understand  how,  if  a  disease  were  set  up  by  a  living 
organism  falling  on  a  soil  in  which  it  would  develop,  it  should  be 
able  to  infect  a  person  at  '20  feet  distance  and  not  at  100  feet,  or 
even  at  half  a  mile.  Surely  a  living  organism  could  not  be  de- 
stroyed (o.xidised)  in  its  passage  through  the  air  for  half  a  mile 
when  the  wind  was  travelling  at  the  rate  of  only  four  miles  an 
hour ;  and  yet  articles  of  infected  clothing  and  scabs  of  small-pox 
they  knew  would  retain  infective  power  for  months. 

Mr.  C.  E.  Cassai,  F.C.S.,  F.I.C.,  read  a  paper  on  The  Extension  of 
Public  Analysis,  in  which  he  complained  that  the  oiBcials  appointed 
to  detect  adulterations  failed  in  their  duty.  He  cited  returns  show- 
ing how  few  were  the  prosecutions  in  such  cases. — Mr.  Willis 
Bund,  as  an  active  ^Vorcestershire  magistrate,  remarked  that  the 
power  of  carrj'ing  out  the  Adulterated  Food  Act  was  in  the  hands 
of  the  police,  who  did  not  act  except  upon  the  complaint  of  some 
person. 

A  paper  was  next  read  by  Dr.  Frankland,  supplying  some 
recent  results  obtained  in  the  practical  treatment  of  sewage. 

The  paper  by  Mr.  J.  W.  Willis  Bund,  F.Z.S.,  suggesting  the 
establishment  of  a  standard  for  effluents  from  sewage  works  led 
to  a  short  discussion  on  the  extent  to  which  fish  were  poisoned  in 
our  streams  by  sewage. 

Papers  were  also  read  by  Dr.  Tichborne  on  The  Interception 
of  Miasmatic  Emanations  from  the  Subsoil  of  Dwellings;  and  by 
Surgeon  W.  G.  Black  on  the  subject  of  Meteorology  at  the 
Seaside. 

Popular  addresses  were  given  by  Sir  Douglas  Gaxton,  K.C.B., 
D.C.L.,  LL.D.,  F.R.S.,  on  The  Diseases  Amenable  to  the  Control  of 
Preventive  Measures ;  and  Professor  W.  H.  ConriEiD,  M.A.,  M.D. 
Oxon.,F.R.C.P.,  on  The  Mistakes  made  in  Life,  and  their  Remedies. 

Mr.  H.  Law,  M.I.C.E.,  F.R.M.S.,  in  the  course  of  an  address  on 
Air,  Water,  and  Sunshine  as  connected  with  Health,  gave  some 
practical  advice  to  working  people. 


CONFERENCE  OE  MEDICAL  OFFICERS  OF 
HEALTH. 

The  annual  meeting  of  the  Society  of  Medical  Officers  of  Health 
was  held  at  the  Guild  Hall,  Worcester,  on  Saturday,  September 
28th,  under  the  presidency  of  Professor  W.  H.  Corfield.  The 
meeting,  which  was  of  a  formal  character,  was  followed  by  a  con- 
ference of  medical  officers. 

Dr.  H.  SwETE  read  a  paper  on  the  Actual  and  Probable_  Effects 
of  Recent  and  Prospective  Legislation  upon  Medical  Officers  of 
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Health.  The  salaries  of  suoh  officers,  he  stated,  ranged  from 
£1,000  to  £3.  He  proposed  to  make  the  minimum  £100  per  annum, 
no  private  practice  to  be  taken  when  a  medical  officer  of  health 
received  a  higher  salary  than  £300.— Dr.  Tayloij  (Liverpool)  said 
that  no  medical  officer  should  be  appointed  without  the  highest 
credentials.  He  placed  no  confidence  in  diplomas. — Mr.  Willis 
Bund,  vice-chalrm.in  of  the  Worcestershire  County  Council,  said 
the  question  of  appointing  a  medical  officer  for  the  county  was 
now  under  consideration,  but  certain  difficulties  had  arisen  and 
certain  returns  were  required.  The  medical  officers  to  whom  ap- 
plications had  been  made  had  failed  to  answer  the  queries.  It 
appeared  that  they  had  perfect  discretion  in  the  matter.  If  that 
was  the  law,  it  required  to  be  amended. — Dr.  Strange  said  the 
new  law  did  not  define  very  clearly  what  were  the  duties  of  a 
county  medical  officer  of  health,  and  they  must  wait  for  the  forma- 
tion of  district  councils  for  this  to  be  cleared  up.— .Sir  H.  Acland, 
Dr.  Bond,  Dr.  iliTCHELL,  and  others,  joined  in  the  discussion. 

Dr.  WHiTELEGaE,  medical  officer  of  health  for  the  West  Biding, 
read  a  paper  on  the  Best  Means  of  Carrying  out  the  Xofcitication 
of  Infectious  Diseases  Act.  Numerous  speakers  took  part  in  the 
discussion. 

MEDICAL   CONGRESSES   AT  PARIS. 

[fEOM   OUK   PARIS   COEEESPONDENT.] 

Whatevee  may  be  the  politics  of  medical  men — and  it  is  impos- 
sible but  that  in  so  large  a  body  there  are  many  partisans  of  every 
political  creed — they  have  shown  that  science  is  their  real  chief, 
and  under  that  banner  they  all  rally  in  amity  and  good-fellow- 
ship. During  "the  congress  fortnight"  {r/uinzaine  de  congrl-s) 
there  were  congresses  on  Sanitation,  Demography,  Public  Assist- 
ance, Alcoholism,  Dermatology  andSyphiligraphy,  Mental  Diseases, 
Therapeutics,  Zoology,  Psychology,  Physiology,  Criminal  Anthro- 
pology, and  Hypnotism.  Also  the  French  Society  for  the 
Advancement  of  Science  and  the  Ophthalmological  Society  have 
held  their  annual  meetings  in  Paris.  The  congresses  and  meet- 
ings were  largely  attended  by  French  medical  men.  Other 
nations,  with  the  exception  of  Germany,  were  likewise  well  repre- 
sented. It  is  rumoured  that  this  absence  was  not  voluntary,  but 
enforced  either  by  a  governmental  nod  or  wink. 

Hypnotism. — M.  Dumontpallier  presided  at  this  congress. 
In  his  inaugural  speech  he  stated  that  hypnotism  had  become  for 
him  a  cherished  study,  evolved  by  Burq's  researches  in  metallo- 
therapy,  which  were  "investigated"  by  a  Commission  named  by  the 
Biological  Society,  of  which  Charcot,  Vulpian,  and  Claude  Bernard 
were  members.  This  Commission,  M.  Dumontpallier  further 
stated,  verified  Burq's  researches,  and,  in  addition,  discovered  the 
transference  of  sensibility  in  hysterical  patients  (le  pkinomcne  de 
tranrfert  de  la  .^ensibiliie  chez  les  hysteriques).  Since  that  time 
animal  magnetism  had  gained  ground  as  a  therapeutic  agent. 
The  Xancy  school,  with  Bernheim,  Beaunis,  and  Forel,  had  come 
to  the  fore.  These  scientists  attributed  the  nppearance  of  all  phe- 
nomena to  suggestion.  Nevertheless  (interposed  the  President), 
the  action  of  physical  agents  could  not  be  denied.  It  was  ad- 
mitted by  such  eclectics  as  Ladame,  A.  Voisin,  Delbceuf,  Jung. 
Mesnet,  and  Azam.  M.  Ladame  read  a  paper  on  the  necessity  of 
forbidding  public  hypnotism,  in  which  he  maintained  that 
public  authorities  should  forbid  public  hypnotising  and  mag- 
netising on  grounds  of  public  health.  After  Donato,  d'Ono- 
proff,  and  others  had  made  their  tournee  at  Geneva,  M. 
Ladame  had  a  considerable  increase  of  hysterical  and  neur- 
otic patients,  who  had  been  among  the  audience  of  the  above- 
named,  come  to  him  to  be  cured  of  the  results  of  these 
hypnotic  amusements.  Another  and  more  serious  one  M.  Ladame 
enumerated  accruing  from  these  unhealthy  exhibitions  is  the 
desire  of  people  who  have  attended  them  to  hypnotise  their 
friends;  this  they  indulge  by  mutual  consent,  and  succeed  so 
well  they  cannot  awaken  them.  In  colleges  hypnotising  becomes 
an  epidemic;  this  was  especially  observed  at  Xeufchatel  in  1880. 
after  Donato's  visit.  M.  IJourdon  endorsed  these  statements; he  hail 
seen  young  men  plunged  into  a  state  of  profound  somnolence  after 
a  hypnotic  .icnnce,  and  it  was  impossible  to  awake  them.  JI.  Ladame 
considers  that  the  exorcise  of  hypnotism  as  a  therajwutio  agent 
ought  to  be  regulated  by  the  same  laws  as  those  that  govern  medi- 
cal practice.  If  hypnotism  is  dangerous  practised  by  ignorant 
people,  its  use  should  b"  limited  to  those  who  have  furnished  the 
guarantee  of  ability  the  law  d.'mnnds.  Hypnotism  and  its  medi- 
cal use  should  I)H  included  in  clinical  teaching,  and  candidates  in 
medical  examinations  should  be  called  upon  to  show  they  have 


sufficient  knowledge  concerning  hypnotism  as  a  therapeutic 
agent.  These  words  of  wisdom  were  approved  by  MM.  Forel  and 
Dekhteref.  After  a  lengthy  discussion,  the  Congress  decided  that 
it  is  desirable  that  hypnotism  and  its  therapeutical  use  should  be 
included  in  the  medical  curriculum. 

Therapeutics. — In  the  Therapeutical  Congress  M.  Calabb,  of 
Bucharest,  read  a  paper  on  di-iodo-salicylic  acid.  Administered  in 
doses  of  l-Jto  4  grammes  a  day  it  is  an  analgesic  and  antithermic,  and 
exercises  an  inhibitory  action  on  the  heart ;  it  is  also  an  excellent 
antiseptic.  M.  Bardet  has  with  exalgine  (methylacetanilide;  ob- 
tained very  good  results  in  treating  neuralgia  and  migraine.  M. 
Ferrol's  experience  was  exactly  the  opposite ;  the  pain  was  not 
soothed,  and  cyanosis  frequently  resulted.  M.  Ferrol  ceased  using 
exalgine  even  in  doses  of  CiO  centigrammes.  M.  Desnos  stated  that 
using  such  small  doses  was  the  secret  of  his  failure.  M.  Dujardin- 
Beaumetz  remarked  that  exalgine,  administered  in  large  dose-s  re- 
peated for  some  time,  is  frequently  of  great  service,  but  vertigo 
often  results,  and  he  considers  exalgine  inferior  to  antipyrin. 

Dermatology  and  Syphiligraphy. — The  Congress  of  Dermatology 
andSyphiligraphy  lasted  five  days.  Many  important  questions  were 
discussed  in  it ;  the  first  day's  proceedings  were  summarised  as 
follows:  MM.  Brocq,  Schwimmer, and  L'nna  decided  that  Diihring 
was  right  in  classifying  separately  bullous  affections  which  pre- 
sent special  characteristics.  Kaposi  maintained  that  all  the  forms 
of  disease  known  as  "  Diihring's  disease  "  can  be  included  in  one  of 
the  classes  already  defined.  It  was  also  decided  that  Diihring's 
classification  requires  revision.  M.  Kaposi  stated  that  Diihring's 
classification  would  dwindle  away  by  degrees ;  when  diagnoses 
are  skilfully  made,  each  affection  will  be  included  in  the  noso- 
logical categories  existing.  The  Congress  unanimously  admitted 
that  syphilis,  badly  treated,  frequently  results  in  tertiary  sym- 
ptoms ;  6  or  8  per  cent,  of  syphilitic  patients  exhibiting  tertiary 
symptoms.  These  symptoms  appear  much  earlier  in  the  course  of 
the  disease  than  is  generally  believed.  Nervous  disturbance  is  the 
most  frequent,  skin-diseases  of  syphilitic  origin  being  considered 
separately.  Dr.  Semmola,  of  Naples,  stated  that  it  is  often  difficult 
to  decide  on  the  moment  when  mercurial  treatment  should  cease ; 
examining  the  blood  to  ascertain  the  number  of  globules,  and  the 
proportion  of  hi'moglobin  they  contain  is  the  only  method. 
When  the  trouble  resulting  from  specific  treatment  ceases,  a  chro- 
mocytometric  examination  should  be  made  every  three  or  tour 
days ;  if  the  proportion  of  haemoglobin  increases,  mercury  should 
be  administered ;  if  it  decreases,  the  patient  is  cured,  and  mer- 
cury has  a  toxic  effect.  M.  Quinquaud  described  a  new  cutaneous 
affection  characterised  by  the  appearance  of  tiny  bumps,  which 
develop  very  slowly,  are  very  hard,  and  resemble  xanthoma  ;  their 
initial  appearance  is  in  the  clavicular  region  ;  they  spread  slowly 
over  the  whole  trunk  and  the  limbs.  M.  Quinquaud  believes  them 
to  be  of  epithelial  origin ;  they  are  benign,  and  he  designates  them 
"  epithelial  eruptive  cystic  celluloma."  They  are  quite  different  from 
epithelioma.  Dr.  I'lu'ymond  read  a  paper  on  peptonuria,  in  which 
he  stated  that  the  presence  of  peptonuria  had  been  ascertained  in 
infectious  diseases,  and  in  all  morbid  conditions  accompanied  by 
an  e.xcess  of  cell-growth ;  Dr.  Raymond  therefore  considered  it 
probable  that  jieptonuria  would  occur  in  syphilis,  and  sought  to 
demonstrate  its  presence.  In  some  instances  he  met  with  it,  but 
these  were  rarer  than  he  expected  them  to  be.  He  observed  pep- 
tonuria in  serious  forms  of  syphilis  (phagedenism,  tertiary). 

Mental  i)i'scrt,«c. —Dr.  Ladame,  of  Geneva,  at  the  Congress  of 
Psychological  Mediciiu,  read  a  paper  on  tryMra;5sie  (red  sight )  in 
general  paralysis.  Krythropsia  is  manifested  at  the  onset  of 
general  paralysis,  and  lasts  two  months.  The  patient  sees  raised 
red  spots  on  "all  the  objects  he  looks  at.  even  if  these  be  black. 
Examination  with  the  ophthalmoscope  does  net  reveal  any  ocular 
lesion.  M.  Ladame  believes  that  erythropsia  is  due  to  stimulation 
of  the  cortical  nerve  centres.  Dr.  Brunet  believes  in  the  specific 
character  of  general  paralysis,  which  he  designates  &i  "  pencii-ij- 
brite,"  and  observes  that  the  lesions  of  general  paralysis  are  of  a 
definite  character.  M.  Brunet  believes  that  at  the  period  of  simple 
hyperaemia  general  paralysis  may  be  cured,  and  prescribes  for  his 
patients  as  much  as  one  g"ramme  of  tartar  emetic  (farte  .■it Oiit^)  and 
forty  grammes  of  bromide  of  potassium.  M.  Ball  endorses  the 
opinion  of  .M.  Brunet  concerning  the  specific  character  of  the 
lesions  of  general  paralysis,  but  considers  the  dose  of  bromide  re- 
commended by  M.  l!run"et  too  large;  it  is  admitted  that  bromine 
renders  the  bl'ood  lliiid,  and  he  considers  it  dangerous  to  give  tins 
drug  in  such  large  doses  to  patients  whose  arteries  are  already 
congested  and  friable.  M.  Ball  would  not  adopt  such  treatment 
with  his  own  patients. 
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Scientific  Societies. — At  the  Congress  of  Scientific  Societies,  JI. 
Motais  spoke  on  hereditary  myopia.  After  carefully  examining 
330  young  people  and  their  relations,  M.  Motais  came  to  the  fol- 
lowing conclusions.  It  is  beyond  a  doubt  that  myopia  is  heredi- 
tary in  the  proportion  of  Go  per  cent.  Hereditary  myopia  mani- 
fests itself  at  an  earlier  period  than  acquired ;  it  increases 
more  rapidly,  and  is  of  a  more  e.xaggerated  form.  In  79  cases  out 
of  100,  it  is  transmitted  from  father  to  daughter;  in 85  out  of  100, 
from  mother  to  son. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 

A  QrARTEKLY  meeting  was  held  at  11,  Chandos  Street,  on  Tues- 
day, October  1st ;  the  President,  Dr.  Xobman  Kehe,  in  the  chair. 

A  paper  was  read  by  Jlr.  H.  C.  Tkesteail  on  "  Inebriety  and 
Some  of  the  Circumstances  Favouring  its  Development.''  The 
circumstances  of  birth  as  exemplified  in  hereditj-,  the  use  of 
alcohol  during  lactation,  and  defective  education  were  dwelt  on, 
and  the  necessity  for  the  training  of  self-control  was  strongly 
urged.  There  should  be  education  in  all  schools  on  the  physiolo- 
gical action  of  narcotics  of  all  kinds.  Inebriety  was  a  disease 
demanding  jound  scientific  and  judicious  medical  treatment. 

The  President,  in  a  brief  communication,  answered  the  ques- 
tion, Is  there  an  arsenic  inebriety  ?  in  the  negative,  though  he  had 
known  such  substances  as  iodine  and  arsenic  taken  habitually  to 
excess.  A  permanent  impression  could  be  made  on  the  nerve- 
centres  by  almost  any  substance,  but  only  narcotics  and  anaesthe- 
tics could  give  rise  to  a  true  narcomania. 

A  resolution  was  agreed  to,  memorialising  the  Home  Secretary 
and  Government  to  use  their  influence  to  promote  the  appoint- 
ment of  a  Parliamentary  Committee  to  inquire  into  the  results  of 
the  working  of  the  Inebriates  Act. 

Another  resolution  was  passed,  approving  of  the  leading  princi- 
ples of  Mr.  Charles  Morton's  Restorative  Homes  (Scotland)  Bill — 
namely:  (1)  voluntary  reception  and  detention  without  appear- 
ance before  a  justice;  (2)  compulsory  admission  and  detention  of 
inebriates  unable  or  unwilling  to  apply  of  their  own  accord  ;  (3) 
pro\-ision  at  the  public  charge  for  the  detention  and  treatment  of 
impecunious  inebriates. — Among  those  who  took  part  in  the  dis- 
cussion were  Drs.  H.  \V.  Williams,  Jabez  Hogg,  George  Poole, 
LoNGHtrasT,  Hazell,  and  Paeamohe. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  taEETiNG  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day   of  October  next,  at  2  o'clock  in  the 
rfternoon. 

Fbancis  Fowke,  General  Secretary. 
September  12th,  1889. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
Bend  in  their  forms  of  application  to  the  General  Secretary  not 
loter  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
Miy  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Brand  Oovincil  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
aummoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkk,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Oxford  and  District  Beasch.— Tlic  ntxt  meeting  of  this  Branch  will  be 
toeld  at  the  Badcliffe  Inlirmarr.  at  3  p.m.  on  Friday,  October  25th.  Notice  of 
papers  to  be  read,  etc.,  should'  be  sent  to  the  Honorary  Secretary  on  or  before 
Friday,  October  11th.— W.  Lewis  Morgax,  Honorary  Secretary,  42,  Broad  Street, 
Oxford. 


KoRTH  OF  ExGLAND  Braxch. — The  autumnal  meetino;  will  be  held  at  the 
Royal  Infirmary.  Newcastle-upon-Tyne,  on  Wednesday,  October  23rd,  at  3  P.M. 
Agenda:  Dr.  Coley  will  exhibit  some  cases  of  interest.  Dr.  Murphy  will  read 
a  paper  on  the  Operati".  e  Treatment  of  Hsemorrhoids.  Dr.  Coley  :  On  Effusion 
into  the  Cavity  of  the  Pleura.  Mr.  "Williamson ;  On  a  Case  of  Cerebral  Abscess; 
Localised  and  Opened.  Dr.  Philipson  will  introduce  the  question  of  the  Forma- 
tion of  a  Di\'ision  of  the  Medical  Defence  Union  for  Northumberland  and  Duiv 
ham.  Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate 
with  the  Honorary  Secretary  at  once.  The  dinner  after  the  meeting  will  take 
place  at  the  Doug'Lis  Hotel"  at  .5  i>.M.,  6s.  6d.  each,  exclusive  of  wine.— G.  E. 
■Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Bldon  Square,  Newcastle-on- 
Tyne.  " 

South  Eastern  Branch  :  East  Surref  District. — The  autumn  meeting 
will  be  held  at  the  White  Hart  Hotel.  Reigate,  on  Thursday,  October  10th,  at 
4  P.M.,  Frederick  B.  Hallowes,  Esq..  of  Redhill,  in  the  chair.  Dinner  at  6  p.m., 
charge  7s,,  e-xclusive  of  wine.  The  following  papers,  etc.,  will  be  read  : — Dr.  W. 
J.  Mickle;  On  the  Relations  of  Medical  Men  with  the  Public  and  the  Insane 
under  the  Present  and  Coming  Lunacy  Laws.  Mr.  Pearce  Gould :  (1)  On  the 
Treatment  of  Strumous  Glands ;  (2)  Recent  Surgical  Cases.  Mr.  Herbert  W. 
Page  :  On  Acute  Epiphysial  Necrosis.  Dr.  John  H.  Galton  :  A  Case  of  Mole 
Pregnancy  in  a  AVoman,  aged  53.  Dr.  H.  S.  Stone:  A  Case  of  Gall-Stones passed 
through  t'he  Abdominal  Avail.  Members  desirous  of  exhibiting  or  reading  notes 
of  cases  will  please  communicate  with  P.  T.  Duncan,  M.D.,  Honorary  Secretary, 
Croydon. 

Aberdeen.  Banff,  and  Kincardine  [Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday.  October  19th, 
at  1  p.m..  the  President.  Dr.  Stone,  Montrose,  in  the  chair.  Business :  (1) 
Minutes,  etc. ;  (2)  Council  report ;  (3)  Treasurer's  balance-sheet :  (4)  election 
of  President-elect  for  the  ensuing  year;  (5)  election  of  two  honorary  secretaries 
and  honorary  treasurer ;  (6)  election  of  members  of  Council ;  H)  election  of 
chairman  of 'Parliamentary  Bills  Committee  ;  (S)  Selection  of  place  of  next  June 
meeting. — Robert  John  Garden  and  J.  Mackenzie  Booth,  Honorary  Sec- 
retaries. 


Stirling,  Kinross,  and  Clackmannan  Branch. — The  autumn  meeting  of 
this  Branch  will  be  held  in  the  Scottish  National  Institution  for  Imbecile 
Children,  Larbert.  on  Friday,  October  18th.  at  4  p.m.  Dr.  Leslie  will  exhibit 
various  cases,  and  read  a  paper  on  Certain  Types  of  Imbecility.  Members 
desirous  of  showing  specimens,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretaries,  The  Council  will  meet  at  3.45  p.m. — C.  J.  Lewis,  Hono- 
rary Secretary.  

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above  district  was  held  at  Hastings  on  Sep- 
tember 26th  ;  Mr.  RouTH  in  the  chair. 

Strychnine  Poisoning. — The  Chaikman  described  his  personal 
experience  of  poisoning  by  the  accidental  administration  of  70 
minims  of  liq.  strychnise.  Recovery  followed  treatment  by 
chloral  and  chloroform  inhalation.  For  six  months  subsequently 
he  had  no  symptoms  of  migraine,  from  which  he  had  suffered 
frequently. 

The  Hospital  Question. — The  remainder  of  the  meeting  was 
occupied  by  discussions  on  hospital  out-patients,  the  proposed 
Public  Medical  Service,  and  the  House  of  Lords  inquiry,  which 
are  reported  at  page  797. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 
The  last  meeting  of  the  above  District  was  held  at  the  Royal  Sea 
Bathing  Infirmary.  Margate,  on  Thursday,  September  12th,  at 
3  P.M.,  ilr.  Knight  Tkeves  in  the  chair.  Previous  to  the  meeting 
the  directors  of  the  infirmary  hospitably  provided  luncheon  for 
members  of  the  Association  and  their  friends.  Mr.  C.  H.  Schon, 
of  Bridge,  was  elected  chairman  for  the  next  meeting  to  be  held 
at  Canterbury  in  November. 

Prescribing  v.  Dispensing. — The  Chaibman  gave  notes  upon  his 
experience  of  ten  years"  non-dispensing.  The  advantages  and 
disadvantages  of  giving  patients  prescriptions  were  discussed  by 
Dr.  I'lTTock,  Mr.GEOEGE  Eigde.v,  Mr.  Pbillipps, Mr.  R.  Hicks, 
and  Dr.  P.  Eastes. 

Communication. — Mr.  ^X.  L.  Chubb  read  Notes  of  a  Case  of 
Empyema.  The  empyema  followed  an  attack  of  pnetimonia  in  a 
man,  aged  19.  Aspiration  was  done  with  immediate  relief  tp 
symptoms,  but  on  the  third  and  eleventh  day  after  aspiration  two 
and  three  pints  of  pus  were  expectorated  respectively.  An  ex- 
cellent recoverj'  en.«ued.  Some  remarks  were  made  on  the  diffi- 
culties met  with  in  the  diagnosis  of  pleuritic  effusion,  references 
being  made  to  Dr.  Hood's  paper  on  Empyema  following  Pneumonia, 
and  Dr.  Goodhart'son  Behaviour  of  Fluid  in  the  Chest  nnd  Treatment 
of  Empyema.  Mr.  R.  lIicKS,  Dr.  F,  Eastes,  and  Mr.  Phillipps 
took  part  in  the  discussion. 

Dinner. — The  members  afterwards  dined  together  at  the  Nay- 
land  Rock  Hotel.  

HAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT. 
An  ordinary  meeting  of  this  District  was  held  on  September  24th 
at  the  Horn  Hotel,  Braintree;  Dr.  J.  Sinclaie  Eolde.x,  of  Sud- 
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bury,  President  of  the  East  Anglian  Branch,  in  the  chair.     There 
■were  also  pre=ent  twenty  members  and  one  visitor. 

Ne.rt  Meetinr/. — This  will  be  held  at  Haverhill  in  the  spring. 

Medical  Defence  Union. — Dr.  .Mead  (.Vewmarket)  gave  an  ac- 
count of  the  origin,  development,  and  present  condition  of  the 
Union.  He  explained  its  objects  and  the  benefits  conferred  on  its 
members.  The  Union  was  rapidly  extending  to  all  parts  of  Great 
Britain. — The  following  resolution  was  proposed  by  Mr.  .J.  M.  Ryan, 
.M.B.,  Colchester,  seconded  by  Mr.  E.  H.  Cabteh,  and  carried 
unanimously :  "  That  this  meeting  considers  the  Medical  Defence 
Union  supplies  the  profession  with  a  much  needed  organisation  for 
protection  from  unjust  charges,  and  approves  of  the  steps  which 
have  been  taken  to  organise  it.  The  best  thanks  of  the  meeting 
are  hereby  tendered  to  Dr.  Mead  for  his  exertions  in  introducing 
the  Union  to  East  ."inglia." 

Hospital  Out-patient  Reform. — A  discussion  on  this  subject 
was  opened  by  Sir.  E.  H.  Carter  (see  page  796). 

The  following  papers  were  then  read  : 
_  Dr.  T.  COLCOTT  Fox  (London) :  "New  Methods  of  Treatment  and 
New  Applications  in  Skin  Diseases." 

A  vote  of  thanks  was  unanimously  accorded  to  Dr.  T.  Colcott 
Fox  for  his  valuable  and  interesting  paper. 

Mr.  T.  Simpson  (Coggeshall)  showed  a  case  of  Scleroderma,  and 
exhibited  six  drawings  done  by  a  camel's  hair  pencil  held  in 
the  mouth. 

Mr.C.  E.Abbott  (Braintree)  read  the  notes  and  showed  a  case  of 
Elephantiasis  Arabum. 

The  members  subsequently  sat  down  to  a  cold  collation  at  the 
hotel. 


NEW  SOUTH  WALES  BRANCH. 
The  eighty-first  general  meeting  of  this  Branch  was  held  in  the 
Royal  Society's  Room  on  Friday,  June  7th.  Present :  Dr.  Fiaschi 
(President,  in  the  chair),  Drs.  Quaife,  Cohen,  Shand,  Worrall,  Wil- 
kinson, Scot  Skirving,  Crago,  Brady,  Lyden,  Fisher,  Parker,  Clubbe, 
E.  F.  Ross,  Todd,  Rennie,  O'Reilly,  Garrett,  ilcCuUoch,  and  the  Hon. 
Dr.  fjreed,  M.L.C.  The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Death  of  Dr.  Nott. — The  Preside.\t  announced  the  death  of 
Dr.  Nott,  of  Woollahra. — Dr.  Scot  Skteving  proposed,  and  Dr. 
QcAiFE  seconded,  that  a  letter  of  condolence  be  forwarded  to 
Mrs.  Nott,  sympathising  with  her  in  the  loss  she  had  sustained  by 
her  husband's  death. 

Representative  at  Annual  fleeting. — The  Honor.iry  Secretary 
(Dr.  Scot  Skirving)  read  a  letter  from  the  President-elect  of  the 
British  Medical  Association,  asking  that  a  representative  from  the 
New  South  Wales  Branch  be  sent  to  the  annual  meeting,  to  be 
held  in  August  of  this  year  at  Leeds,  England.— The  Hon.  Dr. 
Creed  proposed:  "That  the  Hon.  Dr.  MacLaurin  be  appointed  to 
represent  the  Branch  at  the  annual  meeting  of  the  British  Medical 
Association." — Carried. 

New  Members.— The  President  (Dr.  Fiaschi)  announced  that 
Drs.  Barcroft  and  Harold  Brown  had  been  elected  members  of  the 
Branch  and  Association. 

Communications.— Ihe  Hon.  Dr.  Creed,  M.L.C,  and  Dr.  Scot 
Skibvino  read  a  paper  on  Two  Cases  of  Acute  Yellow  Atrophy  of 
the  Liver  (?),  in  whii-h  recovery  took  place. — Dr.  Wilkinson  exhi- 
bited a  case  of  Diphtheritic  Paraly.sis,  and  explained  the  case. — 
Dr.  Brady  exhibited  some  long  hair  from  a  Dt-rmoid  Tumour  of 
the  Scalp  behind  the  Ear.— Dr.  Wilkinson  read  a  paper  on  a  Case 
of  Heart  Disea.oe,  with  e.xhibit  and  microscopical  .sections. — Dr. 
Shand,  of  Penrith,  read  a  paper  on  a  Case  of  Fibro-Cystic  Tumour 
removed  from  the  Body  of  the  Uterus,  and  exhibited  the 
specimen. 

The  eighty-second  general  meeting  of  the  Branch  was  held  at 
Sydney  on  Friday,  July  7th.  Present:  Drs.  Fiaschi,  President; 
Mr.  G.  T.  Hankins,  M.R.C.S.,  Vice-President :  Drs.  Marshall, 
Hodgson,  Rpnnie,  Todd,  Colton  de  Englesqueville,  Scot  Skirving, 
Jarvie  Hood,  Brenemand,  Fisher,  Marano,  Martin,  Wright,  Worrall, 
Roth,  Quaife,  Kendall,  and  Crago  ;   Visitor,  Dr.  Burland. 

The  minutHs  of  the  previous  meeting  were  read  and  confirmed. 

Death  of  Dr.  McDonar/h.-ThePRESiV'Byi  announced  the  death 
of  Dr.  McDonagh.  It  was  resolved :  "  That  a  letter  of  condolence 
be  forwardoil  to  the  relatives  of  the  deceased  genllcmaii." 

New  Me7n/>ers.—V>T.  Wright,  of  Glebe  Point,  and  Dr.  E.  P. 
McDonnell  were  elected  members  of  the  Branch  and  .Association. 

Communications.— T>r.  J.,uivik  Hood,  of  Clarence  River,  read  a 
paper  on  a  case  of  Foreign  Bodies  in  the  Rectum,  causing  Scrotal 


Fistula. — Dr.  Morga.v  Martin,  of  Sydney,  exhibited  a  patient 
supposed  to  be  suffering  from  Thorac'C  Aneurysm. — Dr.  Todd,  of 
Sydney,  read  a  paper  on  the  Comparative  Value  of  the  Methods 
of  Treating  the  Accidents  of  Artificial  General  Anaesthesia.  A 
discussion,  ensued,  in  which  Drs.  Hodgson,  Fiascui,  Wright, 
and  Scot  Skirving  took  part. — Dr.  Marano  read  "  Notes  on  a 
Case  of  Lupus  Vulgaris,"  and  exhibited  drawings  showing  the 
different  stages  of  the  disease. 

The  eighty-third  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society's  Room,  Sydney,  on  Friday,  August  2nd,  1889. 
Present:  Dr.  Fiaschi  (Pretident),  in  the  chair,  Mr.  G.  T.  Hankins 
(Vice-President),  and  twenty-two  members. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Communications. — Dr.  AVilkinson  read  some  notes  on  a  case  of 
Heart  Disease. — Dr.  Worrall  exhibited  an  Apparatus  for  wash- 
ing out  the  abdominal  cavity,  and  explained  its  advantages.  Drs. 
Fiaschi,  Hodgson,  Hankins,  Chisholm,  Qtalfe,  Foreman,  and 
W.  J.  O'Reilly  discusstd  the  utility  of  the  apparatus. — Dr. 
Fiaschi  read  a  paper  on  Skin-grafting  and  its  Recent  Advances. 
— Dr.  Rennie  read  notes  of  a  case  of  Diphtheritic  Paralysis.  The 
paper  was  discussud  by  Drj.  Chisholm,  Crago,  and  Fiaschi. 

Friendly  Societies. — Dr.  Clubbe,  of  Rand  wick,  moved:  "That, 
in  the  opinion  of  this  Branch  of  the  British  Medical  Association, 
when  dealing  with  friendly  societies,  its  members  should  use  the 
agreement  that  was  drawn  up  by  a  subcommittee  appointed  by 
this  Branch  some  time  ago." — Seconded  by  Dr.  Hodgson.— Dr.  Wil- 
kinson proposed  and  Dr.  Cohen  seconded :  "  That  the  discussion 
be  postponed  until  the  agreement  is  printed  and  circulated  among 
the  members."  

JAMAICA  BRANCH. 
A  GBNERAi  meeting  of  this  Branch  was  held  on  January  30th  at  the 
Public  Library,  Kingston,  the  President  in  the  chair.  Present : 
Messrs.  F.  H.  Saunders,  Strachan,  Da  Costa,  Turton,  Henderson, 
Plaxton,  and  James  Neish.  The  minutes  of  the  general  meeting 
of  November  28th,  1888,  were  read  and  confirmed,  and  signed  by 
the  President. 

Abdominal  Pregnane;/.— The  President  read  a  paper,  in  which 
he  related  three  cases  of  abdominal  pregnancy.  The  first  was  that 
of  a  negress,  aged  30,  admitted  to  hospital  on  May  23rd,  18.^5,  with 
symptoms  of  ascites,  for  which  she  was  tapped  twice  with  relief. 
At  the  second  tapping  a  solid  mass  was  diagnosed  in  the  abdomen. 
On  June  13th  laparotomy  was  performed,  when  a  fretal  head  pre- 
sented itself ;  the  inci.sion  was  enlarged,  and  a  full-grown  well- 
developed  foetus  tukt  n  away  ;  the  placenta  was  found  in  the  left 
iliac  fossa,  very  much  softened  and  friable  superficially,  but 
attached  firmlyat  its  deeper  part;  the  cord  was  tied,  the  friable 
portions  of  placenta  removed,  the  abdominal  cavity  thoroughly 
cleared  of  all  fa'tid  fluid,  and  hiemorrhage  stopped.  No  ligatures 
were  used,  the  wound  was  sutured  and  two  drain  tubes  left  in. 
On  the  Kith,  however,  the  discharge  became  offensive,  diarrhoea 
set  in,  and  on  the  i7th  the  patient  died.  At  the  necropsy  no 
ovary  or  Fallopian  tube  could  be  found  on  the  left  side.  The  left 
side  of  the  fundus  of  the  uterus  had  sloughed  away,  and  the 
whole  organ  was  soft  and  friable.— In  Case  li  the  patient  was 
admitted  on  June  7th,  1884,  with  a  history  of  having  been  struck 
in  the  back  by  a  barapor.  She  stated  she  was  three  months  preg- 
nant. There  was  no  h.i'morrhage,  but  a  good  deal  of  bearing 
down  pain  and  some  collapse.  On  the  13th  sudden  collapse  came 
on  and  she  died.  The  necropsy  disclosed  a  ruptured  tubal  sac, 
the  tiny  fcetus,  and  hiemorrhage.— In  Case  in  the  patient  was 
admitted  on  June  ]7tli,  1884,  with  a  history  of  abdominal  pam 
having  come  on  suddenly  a  few  days  before.  I'atient  collapsed. 
Abdomen  distended  and  very  tender;  slight  vaginal  hivmorrhage. 
Four  hours  after  she  died.  At  the  necropsy  there  was  found  a 
ruptured  sac  in  the  right  Fallopiaa  tube,  a  small  fcetus,  and 
considerable  hiemorrhage. 


A  GENERAL  meeting  was  held  on  March  27th,  at  the  Public 
Library,  Kingston,  the  President  in  the  chair.  Present :  Messrs. 
F.  H.  Saunders  (Presidents,  Bronstorph,  G.  Cooke,  Plaxton,  James 
Neish,  Henderson,  Turton,  Da  Costa.  The  minutes  of  the  general 
meeting  of  .lanuary  3Utli  were  read  and  confirmed,  and  signed  by 
the  President. 

Death  of  Dr.  Madden.— A  letter  of  condolence  from  the  meeting 
was  ordered  to  be  sent  to  the  widow  of  Dr.  T.  P.  Madden,  who 
died  on  March  l.'ith,  1889,  of  rupture  of  aortic  aneurysm. 

Representative  on  Council  of  Association.— 'Di.  G.  C.Henderson 
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was  nominated  Representative  of  the  Branch  on  the  Council  of 
the  Association. 

Differences  between  Yelloir  and  Malarial  Fevers. — ilr.  Stebn 
discussed  this  subject.  He  regarded  yellow  fever  as  specifically 
distinct  from  the  bilious  remittents  of  hot  climates  and  from  any 
form  of  malarial  fever.  The  onset  of  yellow  fever  was  sudden  ; 
the  invasion  of  the  malarial,  even  in  aggravated  forms,  was  slow. 
Convalescence  once  established  in  yellow  fever,  its  progress  was 
continuous  and  progressive :  the  reverse  obtained  in  malaria; 
fever.  The  one  left  e'^'il  traces  behind.  Weeks  elapsed  before 
the  subject  of  malarial  was  safe.  The  duration  of  the  one  seldom 
or  never  exceeded  nine  days.  The  fatal  issue  almost  always 
occurred  between  the  third  and  fourth  day,  while  the  general 
range  of  temperature  was  not  so  high  as  in  those  cases  of  malig- 
nant remittents  that  approached  it  nearest.  A  second  attack  of 
yellow  fever  was  so  exceptional  as  to  be  phenomenal.  The  mor- 
tality was  far  in  excess  of  that  in  malarial  fever,  and  quinine 
exerted  no  influence  over  it.  Then  there  was  the  infectious  cha- 
racter of  yellow  fever.  Habitual  drunkards  seemed  somehow  to 
enjoy  immunity  from  yellow  fever  in  a  very  noticeable  propor- 
tion, while  they  but  seldom  escaped  some  form  of  malarial  fever. 


A  GENEBAL  meeting  was  held  on  May  29th,  1889,  at  the  Public 
Library,  Kingston,  the  President  in  the  chair.  Present :  Messrs. 
F.  H.  Saunders,  Phillippo,  Gerrard,  Turton,  Da  Costa,  Piaxton. 
The  minutes  of  the  general  meeting  of  March  27th  were  read 
and  confirmed,  and  signed  by  the  President. 

New  Member. — Dr.  L.  M.  Clark  was  admitted  a  member  of  the 
Branch. 

lialiies  or  its  "  Double  "  ? — Mr.  Plaxton  read  a  paper  with  this 
title.  He  related  two  cases,  of  which  the  interest,  according  to 
him,  was  that,  admitting  them  to  be  cases  of  rabies,  no  evil  fol- 
lowed bites,  or  denying  them  to  be  rabies,  they  were  cases  of  an 
acute  and  rapidly  fatal  maniacal  afl'eetion  in  the  dog. — Case  i. 
One  of  his  own  dogs  was  excited,  attacked  all  his  other  dogs 
without  more  than  trifling  cause,  and  bit  and  struggled  when 
picked  up  from  the  ground.  He  bit  five  people,  including  his 
master.  Muscular  power  gradually  failed,  the  dog  seemed  to 
wish  to  Tomit,  lay  much  with  closed  eyes,  whimpered  occasion- 
ally :  riyes  clouded ;  not  easily  roused ;  once  or  twice  in  the  day 
put  his  nose  to  a  plate  of  milk,  but  did  not  drink,  not  seeming 
to  understand  it  as  food;  took  no  note  of  water:  was  not  snap- 
pish. The  post-mortem  disclosed  that  he  had  swallowed  rubbish 
of  all  sorts  during  his  illness. — Case  ii  was  also  that  of  one  of 
his  own  dogs,  but  not  infected  by  the  first.  On  Easter  Sunday, 
1884,_  during  the  night,  she  killed  and  ate  part  of  one  of  her 
puppies.  She  was  very  furious,  and  attacked  the  other  dogs, 
biting  three  certainly.  She  never  attacked  human  beings.  She 
tried  to  destroy  a  second  puppy  but  was  prevented,  "\rater  she 
lapped  once  or  twice,  but  was  nnt  seen  to  drink  any  large  quan- 
tity; milk  and  meat  she  treated  in  the  same  capricious  manner. 
She  was  not  noisy ;  never  barked ;  was  restless,  jumping  about 
the  room  as  if  eager  to  be  out.  Did  not  attack  human  beings.  At 
thepost-mortem  nothing  unusual  was  found ;  no  peritonitis,  nothing 
in  the  stomach  or  intestines,  no  foreign  bodies,  no  rubbish  of  any 
kind.  If  these  were  not  cases  of  rabies  were  they  interesting 
cases  of  insanity  in  one  of  the  lower  animals  ?  The  first  a  case 
of  insanity  attacking  the  subject  possibly  at  puberty,  the  second, 
perhaps,  a  case  of  puerperal  mania.  If  they  were  rabies  it 
was  singular  that  all,  man  and  beast,  who  were  bitten  escaped 
the  ^^ ^ 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from   OCR  OWN   CORRESPONDENT.] 

Ii<tetose  as  a  Diuretic. — Cocaine  in  Operations  on  the  Eye.— Health 
of  the  French  Army.— Salicylate  of  Mercury.— Cancer  in  Hwal 
Districts.— Injections  of  Camphorated  Naphthol  in  Phthisis.— 
Chloroform  Syricope. 
M.  Germain  See,  at  a  recent  meeting  of  the  Paris  Medical  .Aca- 
demy, stated  that  lactose  as  a  diuretic  is  preferable  to  milk.  Many 
cardiac  patients  are  unable  to  swallow  large  quantities  of  milk, 
whereas  tisane  lactee,  tisane  mixed  with  lactose,  is  easily  toler- 
ated. One  hundred  grammes  of  lactose  administered  daily  acts  more 


powerfully  as  a  diuretic  than  four  or  five  litres  of  milk.  Lactose 
is  a  valuable  diuretic  agent  in  dropsy,  a  frequent  complication  of 
certain  forms  of  heart  disease  ;  for  these  cases,  M.  Germain  See  con- 
siders lactose  superior  to  strophanthus  or  digitaline. 

Dr.  Adolphe  Piechaud  constantly  employs  cocaine  as  a  local 
anesthetic  in  operations  on  the  eye,  and  finds  that  in  the  pre- 
liminary manipulations  and  external  operations  it  is  of  great  ser- 
vice. But  he  considers  its  action  as  entirely  superficial  in  cases 
where  incisions  are  made  in  the  connective  tissue  of  the  ej'e.  It 
certainly  has  a  powerful  moral  effect  in  these  cases,  however  ;  for, 
after  imbibing  a  few  drops  of  cocaine,  the  most  refractory  patients 
will  allow  their  eyes  to  be  inspected.  M.  Piechaud  has  employed 
it  in  ophthalmic  migraine  as  an  anti-spasmodic  and  an  anti- 
nervous  agent,  but  has  only  found  it  properly  eflicacious  when 
combined  with  analgesine  or  caffeine.  After  various  trials  he  has 
decided  that  the  following  mixture  is  the  most  effectual.  It  con- 
tains for  a  spoonful  of  15  grammes:  analgesine,  50  centigrammes; 
cocaine,  2  centigrammes;  caffeine,  5  centigrammes  :  employed  with 
ether.  Dr.  Piechaud  administered  15  grammes  in  one  dose  to  12 
patients  suffering  from  chronic  headache,  aggravated  by  inflam- 
mation of  the  eye.  Relief  was  obtained  almost  immediately. 
Another  patient,  who  for  three  weeks  had  suft'ered  intense  ciliary 
pain  consecutive  on  conjuncti^-itis  with  cedema  and  benignant 
iritis,  was  completely  freed  from  pain  after  taking  two  doses  of 
15  grammes  of  this  mixture,  which  is  called  cerebrine.  Dr. 
Pi(5chaud  also  cites  the  case  of  an  old  lady  of  73,  who,  after  being 
operated  on  for  cataract,  was  attacked  with  %'iolent  frontal  and 
facial  neuralgia.  A  dose  of  20  grammes  of  cerebrine  caused  all 
pain  to  disappear  in  ten  minutes.  The  bandage  was  removed  on 
the  fourth  day,  and  the  eye  was  restored  to  its  normal  condition. 
M.  de  Freycinet  has  sent  in  to  the  War  Minister  a  report  on 
army  sanitation,  in  which  he  states  that,  in  1870,  the  mortality  in 
the  army  in  time  of  peace  was  12  per  1,0U0;  it  is  now  8  per  1,000, 
and  it  will  be  still  lower.  Typhoid  fever  is  the  catise  of  the 
greatest  number  of  deaths.  In  thirteen  years,  from  1875  to  1887, 
there  were  141,G48  cases,  resulting  in  21,116  deaths;  in  the  civil 
population  the  mortality  from  the  same  fever  was  seven  times 
less,  notwithstanding  the  bad  sanitary  conditions  which  surround 
a  large  section  of  the  Paris  civil  population.  M.  de  Freycinet, 
quoting  from  Dujardin-Beaumetz's  report,  concludes  that  the  high 
rate  of  army  mortality  results  from  overcrowding  and  contamin- 
ated water.  In  thirty-nine  towns  spring  water  has  been  laid  on. 
At  the  barracks  of  the  Fire  Brigade  where  typhoid  fever  raged, 
when  spring  water  replaced  river  water  this  epidemic  suddenly 
disappeared.  During  the  last  four  years  deaths  from  small-pox 
have  fallen  from  92  to  16,  and  these  are  believed  to  result  from 
contamination  brought  by  the  "  reservists ;"  in  order  to  prevent 
this,  all  men  called  upon  to  serve  temporarily  as  soldiers  are 
obliged  to  be  revaccinated.  In  future,  barracks  will  be  provided 
with  isolated  infirmaries,  shower  baths,  both  cold  and  tepid,  in 
the  infirmaries  and  hospitals,  where  the  antiseptic  method  will  be 
rigorously  observed. 

At  the  Paris  iledical  Academy  M.  Kiche  stated  that  there  are 
four  kinds  of  salicylate  of  mercury,  and  specially  mentioned  two, 
of  which  one  contained  42  per  cent  of  mercury-,  and  the  other  59 
per  cent.  These  should  not  be  prescribed  indiscriminately,  as 
their  action  varies,  and  he  suggests  that  a  committee  should  be 
formed  to  decide  whether  medical  men  ought  not  to  be  called 
upon  clearly  to  indicate  the  salicylate  they  wish  used. 

MM.  Amaudet  and  Ozenne  have  recently  published  some  in- 
teresting statistics  concerning  the  frequent  occurrence  of  cancer 
in  country  villages.  At  Saint  Sylvestre  Dr.  Arnaudet  finds  11 
deaths  from  cancer  during  eight  years,  the  total  general  mortality 
being  74— a  proportion  of  14  per  cent.  Dr.  Ribulet  (Bourghthd- 
roude)  finds  17  deaths  from  cancer  in  two  years,  the  total  mortality 
being  similar  to  that  recorded  by  Dr.  Arnaudet.  il.  Le  Gros,  in 
his  statistics  published  by  M.  Ozenne,  records  80  deaths  from 
cancer,  spreading  over  a  period  of  sixteen  years.  These  statistics, 
compared  with  those  of  Paris  drawn  up  by  M.  Bertillon,  show  that 
in  these  rural  districts  the  mortality  from"  cancer  is  twice  that  of 
Paris.  JI.  Arnaudet,  after  a  close  study  of  the  question,  believes 
it  probable  that  water  served  as  a  means  of  spreading  the  disease. 
Six  inhabitants  of  Saint  Sylvestre  provided  themselves  with  drink- 
ing water  from  the  same  spring.  This  they  used  for  making  cider 
and  all  their  drinks.  All  six  died  from  cancer.  This  fact  is  far 
Irom  conclusive,  but  certainly  suggestive. 

il.  Fernet  has  treated  four  patients  with  advanced  pulmonary 
lesions  by  administering  interstitial  injections  of  camphorated 
naphthol  at  the  seat  of  the  lesion,  each  injection  consisting  of  45 
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centigrammes  of  camphorated  naphthol  containing  5  centigrammes 
of  pure  naphthol.  Tlie  results  were  satisfactory.  There  was  less 
expectoration ;  auscultation  and  percussion  also  showed  an  im- 
proved condition.  The  only  inconvenience  produced  by  the  in- 
jection was  a  short  intermittent  cough,  caused  by  the  diffusion  in 
the  bronchial  tube  of  the  camphor  vapour. 

At  a  recent  meeting  of  the  Society  of  Biology  M.  Dastre  read  a 
paper  on  chloroform,  in  which  he  stated  that  an;csthesia  produced 
by  chloroform  is  accompanied  by  two  orders  of  phenomena,  one  of 
which — cardiac  syncope — can  be  prevented,  while  the  other — 
respiratory  syncope — cannot.  MM.  Dastre  and  Morat  recommend 
hypodermic  injections  of  atropine  mixed  with  morphine,  which 
counteract  the  action  of  the  pneumogastric  on  the  heart  and 
remove  the  danger  of  cardiac  syncope  from  over-stimulation  of 
the  vagus  nerve. 


SWITZERLAND, 


[FROM  OUB  OWN    COHRESPONDENT.] 

Treatment  of  Locomotor   Ataxy   hij  Siispe^ision. — "  La  Dame  a 

Quatre  Jambes." 
About  six  years  ago  Dr.  O.  0.  Motchiitkovsky,  of  Odessa,  pub- 
lished in  the  Vratch,  Nos.  17  to  21,  1883,  a  remarkable  paper  on  the 
results  obtained  by  him  from  the  treatment  of  locomotor  ataxy 
by  suspension  of  the  patient's  body.  Notwithstanding  some  ac- 
counts on  the  paper  in  the  I'Jii/.sician  and  Surr/eon,  No.  10,  1883, 
and  the  Neurologisches  CentraVilatt,  1883,  p.  427,  the  matter  was 
almost  entirely  ignored  hy  the  profession  outside  Russia — with 
the  single  exception  of  Mr.  .lohn  Marshall  in  his  lecture  on 
Neurectasy — until,  in  1889,  Professor  Charcot's  familiar  name 
became  identified  with  the  subject.  Then,  all  of  a  sudden,  "sus- 
pension" became  a  "  topic  of  the  day ;  "  but  it  is  interesting  to 
note  that,  with  very  few  exceptions,  Motchiitkovsky's  name  is 
somehow  kept  out  of  the  discussion  as  something  extraneous  to 
it — possibly  because  of  orthographic  and  orthoiipic  difficulties. 
The  tirst  Swiss  practitioner  to  join  the  ranks  of  the  "suspen- 
sionists "  was  Dr.  Ladame,  of  Geneva,  who,  after  his  visit  to 
Professor  Charcot's  clinic  in  February,  1889,  commenced  to 
practice  the  new  treatment  in  March.  In  the  Revue  Medicate 
de  la  Suisse  Romande,  June,  1889,  p.  .347,  Dr.  Ladame  says  that 
he  has  now  made  282  suspensions  in  16  cases  of  spinal  disease,  in 
15  of  tabes  (13  men  and  3  women),  and  in  1  of  Friedreich's  ataxy, 
the  greatest  number  of  sittings  in  individual  cases  varying  be- 
tween 29  and  3.5.  The  sittings  were  repeated  every  second  day, 
their  duration  being  two  or  three  minutes  in  patients  weighing 
from  80  to  100,  and  four  minutes  or  even  more  in  those  weighing 
from  50  to  70  kilogrammes.  In  all  the  cases  Dubois's  apparatus 
(together  with  a  weighing  machine)  was  employed.  Speaking 
generally.  Dr.  Ladame's  observations  fully  confirm  the  results 
obtained  by  Dr.  Motchiitkovsky,  Professor  Charcot,  and  Dr.  Julius 
Althaus,  and  others.  In  several  of  the  patients  distinct  improve- 
ment en.sued ;  the  lightning  pains  subsided,  the  urinary  troubles 
diminished,  sleeplessness  and  (in  two  cases)  Romberg's 'symptom 
disappeared,  pawesthesic'e  of  the  soles  of  the  feet  and  sensations  of 
cold  about  the  lower  limbs  decreased.  In  other  cases  the  results 
were  7iil.  As  a  rule,  after  a  rapid  amelioration  brought  about  by 
the  few  first  sittings,  a  period  of  retrogression  set  in,  followed  by  a 
slow  but  steady  and  apparently  permanent  secondary  improve- 
ment. The  latter  became  manifest  usually  somewhere  between 
the  twentieth  and  thirtieth  sitting.  Dr.  Ladame  never  saw  any 
actual  or  permanent  aggravation  of  the  patient's  state  attributable 
to  the  treatment,  nor  did  he  meet  with  any  disagreeable  accidents. 
Nevertheles.s,  he  says  that  the  "  mef/iode  Russe,"  as  he  terms  the 
proce<liire,  requires  the  most  careful  watching. 

In  the  same  number  of  the  Rcuue  (p.  333),  Dr.  Kdouard  Bugnion, 
of  Geneva,  described  a  remarkable  specimen  of  double  monstrosity 
belonging  to  the  type  of  the  Dipijr/us  parasiticus.  The  subject 
is  the  so-called  "  Dame  u  quatre  .lamhes,"  Louise  L.,  who  Was 
lately  exhibited  in  several  Swiss  towns.  This  jierson,  who  is  now 
20  years  of  age,  and  who  is  otherwise  well  developed,  bears  in 
front  an  appendix  (parasite),  about  8  kilogrammes  in  weight, 
which  IS  attacheii  to  the  pubic  region  by  means  of  a  pedicle 
measuring  33  centimetres  in  circumference,  and  consisting  of  an 
incomplete  pelvis  with  two  extremely  attenuated  lower  limbs, 
flexid  at  the  knee  joints,  tlie  right  foot  resting  anteriorly  on  the 
middle  of  the  autosite's  left  thigh,  the  left  leg  standing  "erect  in 
front  of  the  subject's  abdomen,  and  reaching  with  its  foot  as  far 
as  the  navel.    The  pedicle  is  continuous  with  the  autosite's  genital 


labia,  the  vulva  being  displaced  far  backwards  close  to  the  anus, 
so  that  the  perineum  is  reduced  to  a  mere  thin  septum.  The  base 
of  the  pedicle  and  the  autosite's  pubic  region  are  covered  with  an 
a'oundant  growth  of  hair.  The  right  limb  of  the  appendix  is  60, 
the  left  69  centimetres  in  length.  The  parasite  presents  a  series 
of  anomalies,  such  as  absence  of  the  sacral  bone,  ankylosis  of 
the  ankle-joints,  irregular  or  rudimentary  development  of  the 
metatarsal  bones  and  toes,  etc.  The  genital  organs  are  entirely 
absent.  The  limbs  do  not  possess  anj'  active  movement,  and 
seem  to  be  almost  completely  destitute  of  muscles,  and  to  consist 
only  of  bones  covered  with  cellular  tissue  and  skin.  Passive 
movements,  however,  are  possible.  The  parasite's  circulation 
appears  to  be  kept  up  through  some  communication  with 
the  autosite's  hypogastric  arteries,  but  no  pulse  can  be 
felt  anywhere.  The  skin  is  pale  but  otherwise  normal,  the  tem- 
perature subnormal.  The  tactile  sensibility  of  the  parasite  is 
normal,  except  over  the  feet.  On  pricking  the  latter  with  a  pin 
the  sensation  cannot  be  localised  with  any  precision,  while  the 
exact  locality  pricked  can  be  indicated  on  experimenting  upon  all 
upperparts  of  the  appendix.  The  motor  nerves  seem  to  be  atrophied 
as  completely  as  the  muscles  are.  The  subject  was  born  in  1869, 
near  Reims,  in  France,  her  parents  being  strong  and  healthy, 
and  not  consanguineous.  She  had  three  brothers  and  one  sister, 
all  of  whom  died  at  an  early  age.  The  sister  and  one  of  the 
brothers  did  not  present  any  deformity,  but  one  of  the  remaining 
two  brothers  had  spina  bifida,  and  the  other  some  deformity  about 
the  lower  limbs.  She  began  to  walk  when  seventeen  months  of 
age.  The  parasite  grew  in  size  gradually  with  the  autosite's 
growth,  though  not  in  an  exact  proportion.  At  the  age  of 
14|  she  married,  and  subsequently  became  mother  of  two  well- 
developed  girls,  delivered  (one  in  March,  1885,  the  other  in  Decem- 
ber, 18S8)  without  any  obstetrical  help.  When  first  examined  by 
Dr.  Bugnion  she  was  still  suckling  her  last  infant.  She  bears 
her  parasite  bravely,  exhibiting  herself  from  town  to  town,  and 
sometimes  doing  her  24  kilometres  a  day.  When  walking  she 
keeps  the  parasite's  right  limb  between  her  thighs  and  buttocks, 
and  generally  does  not  betray  anything  particular  to  a  stranger's 
eye,  except,  perhaps,  that  she  treads  with  slightly  everted  legs, 
while  her  petticoats  are  somewhat  lifted  up  both  anteriorly  and 
posteriorly  (in  front  by  the  left  knee  of  the  parasite,  behind  by 
its  right  foot).  Dr.  Ladame  proposed  to  amputate  the  appendix; 
but  both  the  posse-^sor  of  the  appendix  and  her  impresario  declined 
the  operation,  on  the  ground  that  it  would  deprive  them  of  a  valu- 
able source  of  income. 


JLANCHESTER. 

[from  ook  own  correspondent.] 
Pollution  of  tlie  Inrell. — President  of  the  Pathological  Society. — 

Withdrawal  In/  the  Whitworth  Legatees  of  the  offer  of  a  Hos- 

gital  for  Owens  College. 
A  CONFERENCE  of  the  Urban  and  rural  sanitary  authorities  in 
the  watershed  of  the  Irwell  was  held  in  Manchester  on  Sep- 
tember 27th,  for  the  purpose  of  considering  the  best  means  of 
remedying  the  present  pollution  of  the  Irwell  and  its  tributary 
streams.  A  resolution  was  passed  expressing  the  opinion  that 
measures  to  secure  this  end  must  speedily  be  taken,  but  that  the 
work  cannot  be  economically  or  efficiently  accomplished  by  the 
local  authorities  acting  separately.  Some  comprehensive  scheme 
dealing  with  the  whole  watershed  will  be  required. 

Dr.  J.  DLxon  .Mann  has  been  elected  President  of  the  Manchester 
Pathological  Society,  rice  Professor  Young,  whose  term  of  office  has 
expired. 

About  a  year  ago  the  legatees  of  the  late  Sir  Joseph  fFhitworth 
offered  to  build,  ecjuip,  and  partially  endow  a  small  hospital  for 
Owens  College.  Since  then  negotiations  have  been  carried  on  be- 
tween a  Committee  of  the  Managers  of  the  Royal  Infirmary  and  a 
Committee  nf  the  Council  of  Owens  College,  with  the  view  of  devis- 
ing a  scheme  for  the  working  of  the  two  institutions  jointly.  At 
the  last  meeting  of  the  Committees,  the  treasurer  of  the  College 
announced  that  lie  had  received  a  letter  from  the  legatees,  stating 
tliat  they  withdrew  their  proposal  of  August,  1888,  and  this  they 
do  absolutely. 


A  YOUNd  man,  named  Hopton,  died  at  Newport,  .Mon.,  on  Sun- 
day, from  injuries  received  in  a  football  match  on  Saturday. 

TuE  Rrs.siAN  Red  Cnoss  Society. — The  funds  of  the  Society 
amounted,  on  .Xugu^t  13th,  1889,  to  2,762,642  roubles  (about 
£276,264)  ( Vratch,  1889,  No.  34,  p.  760). 
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FALMOUTH  AS  A  HEALTH  EESORT. 

SiK, — I  have  read  with  much  iaterest  the  two  letters  on  this 
subject  by  Sir  Edward  H.  Sieveking,  which  you  have  published 
during  the  last  month,  and  I  am  glad  to  know  that  the  sentiments 
expressed  in  those  letters  fully  accord  with  the  views  which  were 
held  by  the  late  much  lamented  Dr.  Wilson  Fox,  who  when  on  a 
visit  to  this  town  stated  to  me  that  he  would  advise  many  of  his 
patients  (as  I  know  he  did  some,  to  their  benefit)  to  seek  restora- 
tion to  health  by  coming  here  if  we  had  sufficient  accommodation 
for  invalids. 

The  beauties  of  Falmouth  and  its  neighbourhood  are  known  to 
comparatively  few  persons,  for  which  lack  of  knowledge  there 
may  be  many  reasons,  but  the  chief  of  them  are  probably  because 
(a!)"the  resident  medical  practitioners  may  have  been  averse  to 
writing  up  the  advantages  of  their  own  district,  (i)  partly  because 
the  railway  authorities  have  been  indifferent  to  the  pres.sing 
claims  of  the  travelling  public  (or  they  may  have  been  more  in- 
terested in  the  prosperity  of  some  other  health  resort),  and  (c) 
perhaps  not  the  least,  because  our  consulting  physicians  and  sur- 
geons seem  to  have  had  the  idea  that  when  their  patients  required 
a  change  of  climate  the  best  thing  to  do  was  to  send  them  to  a 
foreign  country.  Xow,  it  seems  home  has  (if  I  may  put  it  so)  a 
claim  upon  home. 

To  the  consumptive,  or  one  threatened  with  consumption,  it  is 
doubtless  often  a  verj-  diiEcult  question  forthe  physician  to  decide 
whether  to  advise  a  change  to  be  sought  by  a  passage  to  Xew 
Zealand  or  Australia,  a  shorter  trip  to  the  Riviera  or  Davos  Platz, 
or  a  still  shorter  one  to  one  of  the  many  health-giving  districts  in 
the  British  Isles.  "When  there  is  no  preponderance  ot  evidence  in 
favour  of  the  benefit  to  be  derived  by  a  journey  abroad,  which 
must  necessarily  entail  great  expense  of  money,  much  fatigue  of 
body,  and  for  the  most  part  the  deprivation  of  many  home  com- 
forts, I  would  venture  to  ask  the  consultant  to  remember  Fal- 
mouth, with  all  its  beautiful  surroundings  and  its  genial  climate. 

Falmouth,  built  for  the  most  part  on  the  side  of  a  hill  which 
forms  the  south  boundary  at  the  mouth  of  the  river  Fal,  consists 
of  the  old  and  commercial  town  and  many  new  terraces  of  various 
aspects  and  with  altitudes  ranging  from  22  feet  to  19.5  feet  above 
the  mean  tea  level.  Some  of  these  high  terraces  are  facing  south, 
others  north,  whilst  some  others  have  an  easterly  aspect,  so  that 
the  consumptive  or  weak-chested  who  requires  "the  mild  genial 
climate  of  the  first  can  take  his  daily  exercise  on  a  level  walk, 
whereas  those  who  require  a  more  bracing  atmosphere  may  avail 
themselves  of  situations  more  suited  to  their  needs.  Along  the 
coast,  still  near  to  the  terraces,  are  beaches  open  to  the  south, 
where  the  weakly  child  can  disport  himself  with  spade  and  bar- 
row, and  the  adult  invalid  can  bask  in  the  sun,  and,  inhaling  fresh 
breezes  from  the  ocean,  feel  that  he  is  steadily  regaining  his  health 
and  strength. 

Pendennis,  with  its  famous  castle,  abuts  into  the  open  bay,  is 
19.5  feet  above  the  mean  sea  level,  and  is  encircled  by  a  carriage 
drive  and  a  footpath  for  pedestrians,  which  give  enjoyment  such 
as  is  rarely  experienced  at  much  more  frequented  health  resorts. 
Here  the  invalid,  or  the  man  of  business  wearied  by  the  ever- 
pressing  claims  of  his  calling,  may  enjoy  the  bracing  breezes  from 
the  north  or  from  the  east,  or  the  more  balmy  and  genial  air  from 
the  south  or  the  west. 

Falmouth,  possessing  a  magnificent  harbour  four  miles  long  and 
one  mile  wide,  offers  to  such  as  are  fond  of  marine  trips  excur- 
sions which  tend  to  relieve  the  monotony  of  the  shore  life,  and 
which  add  so  much  to  the  pleasure  of  the  holiday  seeker,  whilst 
they  so  frequently  conduce  to  the  rapid  recovery  of  such  as  may 
be  in  search  of  health. 

If,  Sir,  by  your  courtesy  I  may  be  peni  i*^ted  to  do  so,  I  will  on 
a  future  occasion  submit  to  the  profession  some  facts  as  to  the 
geological  formation  of  the  district,  the  rainfall,  sunshine,  etc.,  so 
that  those  who  may  be  interested  in  the  subject  may  have  it  in 
their  power  to  judge  whether  "  Falmouth  as  a  Health  "Resort "  has 
a  claim  for  favourable  consideration. — I  am,  etc., 

Falmouth,  September  28th.  Ahthuk  B.  Habris,  JI.D. 


FLUSHING  THE  PERITONEUM. 

Sir, — Until   I   read  in  a  recent  number  of    the  JonixAi.  an 

account  of  a  case  occurring  in  the  practice  of  M.  Polaillon,  of 

Paris,  in  which  the  patient  died  after  flushing  of  the  peritoneal 


cavity,  I  was  under  the  impression  that  the  practice  of  cleansing 
by  irrigation  in  the  course  of  certain  complicated  abdominal 
operations  had  now  become  universal  among  surgeons  and  opera- 
tive gynaecologists.  The  death  in  question  was  clearly  due  to 
carbolic  acid  poisoning  ;  flushing  carried  out  with  proper  precau- 
tions probably  never  does  anything  but  good. 

While  Dr.  J.  S.  Briscoe  and  other  readers  are  proceeding  to  act 
upon  Mr.  Lawson  Tail's  suggestion,  and  putting  themselves  in 
the  way  of  acquiring  the  newest  and  truest  information  in  the 
British  Gynsecologieal  Society,  will  you  permit  me  to  offer  an 
expression  of  opinion  founded  upon  what  may  be  called  a  fairly 
extensive  experience  of  flushing  after  operation,  that  the  use  of  a 
jug  is  an  awkward  and  inefficient  method  of  introducing  the  fluid  ? 
Nothing  could  justify  it  but  the  want  of  better  appliances,  as  in 
emergency  operations.  The  apparatus  which  I  have  used  for 
several  years  is  an  ordinary  irrigation  vessel  of  large  size,  fitted 
with  a  long  rubber  tube,  of  which  the  lumen  has  a  diameter  of 
about  one  centimetre.  The  tube  is  fitted  with  a  German  tap,  and 
ends  in  a  Koeberle's  glass  drainage  tube  of  small  calibre.  The 
fluid  is  a  boiled  solution  of  common  salt,  strength  about  f  per 
cent.,  temperature  100^  F.  After  a  complicated  operation  for 
pyosalpinx,  for  example,  the  stream  of  fluid  is  carried,  by  insert- 
ing the  glass  tube,  to  the  lowest  part  of  the  pelvic  cavity,  and 
directly  blood,  blood  clots,  shreds  of  lymph,  pus,  etc.,  according  to 
the  special  features  of  the  case,  come  welling  up  to  the  wound, 
and  are  carried  away.  Suspicious  parts  can  be  thoroughly  washed, 
and  the  fluid  left  in  the  pelvic  cavity  is  perfectly  clean.  It  is 
exactly  the  sort  of  fluid  that  some  surgeons  have  recentlj-  pro- 
posed to  inject  into  the  peritoneal  cavity  instead  of  resorting  to 
transfusion  in  extreme  cases  of  loss  of  blood.  Why  any  operator 
should  add  poisonous  substances  to  the  water  I  cannot  understand. 
Nothing  has  given  me  greater  confidence  in  resorting  to  abdominal 
section  In  cases  of  old-standing  inflammatory  complications  than 
the  adoption  of  this  method  of  irrigation. 

For  all  that  is  essential  in  it,  of  course,  Mr.  Lawson  Tait  has,  or 
ought  to  have,  the  entire  credit.  Careful  flushing  is  probably  the 
most  life-saving  detail  that  has  been  introduced  into  the  practice 
of  abdominal  surgery. — I  am,  etc.,  W.  Japp  Sinclaie. 

Manchester,  September  .30th. 

Sir, — It  is  almost  entirely  a  matter  of  personal  opinion  as  to 
whether  the  syphon  arrangement  employed  by  ilr.  Lawson  Tait 
in  washing  the  peritoneum,  or  the  funnel  and  tube  method  used 
by  Dr.  Braithwaite,  is  the  better.  The  latter  apparatus  is  cer- 
tainly simple  and  efficacious,  and,  I  should  think,  more  manage- 
able than  Mr.  Tait's.  The  assistant,  holding  up  the  funnel  in  his 
left  hand,  compresses  the  broad  india-rubber  tube  between  his 
finger  and  palm,  and  thus  controls  or  stops  the  flow  at  will,  while 
with  his  right  he  attends  to  the  filling  of  the  funnel ;  the  operator 
meanwhile  moves  about  the  tube  and  removes  the  clots  as  they 
are  washed  up.  Either  plan  has  obvious  advantages  over  the 
former  method  of  flushing  by  pouring  water  directly  from  a 
vessel  upon  the  intestines. 

With  regard  to  the  abdominal  incision,  there  is  an  apparent 
discrepancy  between  Mr.  Tait's  statement  in  the  Journai.  of 
September  28th  and  the  following  from  his  book  on  Diseases  of 
the  Ovaries,  1883.  In  describing  his  usual  mode  of  procedure  in 
abdominal  section,  he  says:  "I  begin  the  incision  midway  between 

the  umbilicus  and  pubes  and  cut  downward I  then  look  for 

the  white  line  and  divide  it  to  an  equal  extent,  and  after  that  I 
cautiously  divide  the  fat  and  transversalis  fascia  until  the  peri- 
toneum is  exposed."  This  variation  may,  perhaps,  be  explained 
by  a  reference  to  anatomical  details. 

Mr.  Treves  says :  "Below  the  navel  the  two  recti  muscles  are 
almost  in  contact,  and  here  the  linea  alba  can  scarcely  be  said  to 
exist."  More  exactly,  the  linea  alba  from  the  region  of  Douglas's 
fold  to  the  pubes  is — except  after  prolonged  distension — a  mere 
septum. 

In  some  cases  the  recti  muscles  are  of  considerable  thickness, 
quite  up  to  the  septum :  in  others  they  thin  off  towards  the 
middle  line,  so  that  there  is  little  need  to  divide  the  muscular 
fibres.  But  in  either  case  the  sheath  of  one  or  other  rectus  is 
almost  invariably  divided  in  making  the  "  median  incision 
through  the  linea  alba,"  and  such  seems  to  be  Mr.  Tait's  practice. 
But  the  linea  alba  is  a  structure  of  considerable  importance ;  it 
has  several  muscles  inserted  into  it,  and  has  for  its  special  use  the 
small  pyramidal  muscular  buttresses. 

It  is,  moreover,  a  clinical  fact  that  median  incisions  are  fre- 
quently followed  by  hernise  at  the  cicatrix,  in  spite  of  the  use  of 
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belts  and  supports.  It  was  to  remedy  this  weakness  that  Dr. 
Braithwaite  devised  the  semilateral  ralvular  incision,  in  which 
the  rectus  when  exposed  is  retracted,  and  the  posterior  part  of  its 
sheath  divided  three-quarters  of  an  inch  from  the  middle  line. 
So  far  the  plan  has  met  with  complete  success,  and  there  is  I 
think  less  haemorrhage  than  in  the  direct  incision,  for  the  muscle 
is  pulled  aside,  not  divided.  In  stitching  up,  the  peritoneum  is— 
exceptionally  in  fat  patients — sutured  separately. — I  am,  etc.. 
General  Infirmary,  Leeds.  J.  E.  Bkiscoe. 

PUBLIC  HEALTH  DIPLOMAS. 

SiH, — The  value  attaching  to  these  diplomas  in  the  eyes  of  the 
members  of  local  boards  is  strikingly  exemplified  in  the  cast-  of  a 
recent  appointment  of  medical  officer  of  health  for  a  town  on  the 
south  coast,  which  is  also  a  well-known  watering-place.  Out  of 
seventeen  candidates,  three  were  selected  by  the  sanitarj'  commit- 
tee. Of  these  three,  one — who  was  not  a  local  practitioner — held 
the  Cambridge  diploma  in  public  health,  another  held  the  diploma 
of  the  Royal  Colleges  in  London,  whilst  the  third— who  was  ulti- 
mately elected  to  the  post — possessed  no  such  qualification.  He 
was,  however,  medical  superintendent  [of  the  Infectious  Disease 
Hospital  of  the  district,  and  parish  medical  officer.  Jvo  doubt, 
these  appointments  had  considerable  influence  upon  the  members 
of  the  board  when  voting  in  favour  of  the  successful  candidate  ; 
but  the  discouragement  to  those  who  have  been  at  the  pains  of 
acquiring  a  public  health  diploma — very  generally  after  settling 
down  in  practice — is  very  great;  and  it  is  certain  that  local  boards 
are  only  justified  in  rejecting  the  proffered  services  of  properly 
qualified  men  when  the  claims  of  the  unqualified  are  of  a  very 
special  or  unusual  character.  The  discussion  of  the  respective 
merits  of  the  selected  candidates  by  the  local  press  was  not  edify- 
ing; but  it  is  amusing  to  learn  from  one  journal  that  the  diploma 
granted  by  the  two  Koj-al  Colleges  in  London  must,  ipso  facto,  be 
of  a  higher  standing  than  that  granted  by  the  one  university  at 
Cambridge.— I  am,  etc.,  D.  P.  H. 

LICENSED  TO  SPREAD  DISE.^SE. 

Sib, — The  notification  of  infectious  diseases  has  brought  promi- 
nently under  our  notice  many  facts  of  which  we  before  had  only 
virtual  evidence.  Here  are  some  deplorable  instances.  Within 
the  last  fortnight  I  have  had  sent  to  me  by  three  different  regis- 
tered practitioners  certificates  of  convalescence  from  scarlatina, 
and  requests  for  the  disinfection  of  premises,  signed  within  ten 
days  of  the  date  of  the  official  notification  certificate.  I  satisfied 
myself  that  the  notifications  were  made  very  soon  after  the  onset 
of  the  disease ;  and  in  each  case  when  the  inspector  arrived  to 
disinfect  he  found  extensive  desquamation  still  proceeding. 

I  shall  feel  grateful  for  suggestions  as  to  my  proper  mode 
of  action,  both  towards  my  local  authority  and  to  my  grossly 
ignorant  or  culpably  negligent  brethren  (hard  words,  but  under  a 
7Z0TO  <iep/MOTe  one  can  sink  etiquette). — I  am,  etc.,  P.  B. 


THE  MEDICAL  DEFENCE  UNION. 

Sib, — We  observe  with  regret  that  Dr.  W.  H.  Dawson,  a  practi- 
tioner resident  in  the  fashionable  health  resort  of  Malvern,  a  town 
quite  free  from  medical  pirates,  has  felt  it  his  duty  to  publicly 
censure  the  Medical  Defence  Union  for  using  its  energy  in  sup- 
pressing pestilential  practice  and  yourself  for  congratulating  the 
Union  on  its  action.  By  so  doing  he  has  shown  that  his  practical 
sympathy  with  his  professional  brethren  whose  lot  it  is  to  practise 
under  less  favourable  circunLstances  is  a  to!h»s  quantity.  Although 
we  fear  by  answering  such  cavilling  we  may  give  it  an  importance 
it  does  not  merit,  we  shall  be  glad  if  you  will  allow  us  to  take 
advantage  of  this  opportunity  to  set  before  our  members  and  the 
profession  generally  what  we  take  to  be  the  policy  of  our  council 
on  the  subject  of  irregular  practice,  and  we  can  do  this  very  well 
by  criticising  your  correspondent's  letter,  the  inaccuracies  of 
which  are  the  more  regrettable  since,  at  the  time  of  writing  his 
letter  to  you  (September  17l'i\  he  was  in  possession  of  correct  in- 
formation from  us. 

On  September  l.'ith  (four  days  before  he  addressed  his  letter  to 
the  JouiiN'Ai.)  we  wrote  him  pointing  out  that  by  Section  42  of 
the  Medical  Act  penalties  arising  from  conviction  were  paid  to 
the  Treasurer  of  the  General  Medical  Council,  and  that  the  next 
section  enacts  that  such  and  other  sums  shall  be  applied  to  defray 
the  costs  of  the  execution  of  the  Act.  Notwithstanding  this 
knowledge  he  implies  in  his  letter  to  you  that  the  money  of  the 
Union  was  being  used  to  prosecute  quacks. 


Dr.  Dawson  gives  us  what  he  "  thought "  was  the  object  of  the 
Medical  Defence  Union.  His  thoughts  and  our  articles  of  asso- 
ciation are  entirely  at  variance,  for  the  latter  state  in  the  3rd 
section  of  the  memorandum  that  one  of  its  objects  is  "  to  suppress 
or  prosecute  unauthorised  practitioners."  His  fear  that  the 
income  of  the  Union  will  be  injuriously  affected  bj-  our  action 
has  not  up  to  the  present  been  realised ;  his  resignation  is  the  only 
one  we  have  received  on  this  account.  We  regret  Dr.  Dawson's 
resignation — for  his  own  sake. 

Prom  the  above  you  will  see,  Sir,  that  our  view  is  that  if  quacks 
can  be  prosecuted  and  the  costs  paid  out  of  penalties  as  prescribed 
by  the  Medical  Act  -in  other  words,  if  the  quack  paj-s  for  his  own 
prosecution — the  .Medical  Defence  Union  may,  without  injustice  to 
its  members,  be  the  initiator  of  the  prosecutions.     AVith  care  in 
selection  of  cases  an  endless  number  of  pests  may  be  hounded  out 
of  existence  without  costing  the  Union  a  penny.    The  sense  of  the 
profession  will  deny  that  it  is  the  rule  of  a  learned  society,  like 
the  British  Medical  Association,  to  do  this. — We  are,  etc., 
Leslie  Phillips,  M.D., 
Geoege  Bateman,  M.B., 
Honorary  Secretaries  Medical  Defence  Union. 

Birmingham,  September  30th. 

Sir, — In  a  letter  in  the  Joubnal  of  September  28th,  Dr.  Dawson 
announces  his  withdrawal  from  the  Medical  Defence  Union,  and 
gives  reasons  for  so  doing.  It  is  not  often  that  people  complain 
because  they  get  ton  much  for  their  money,  and  yet  this  seems 
the  substance  of  Dr.  Dawson's  complaint.  I  presume  he  does  not 
object  to  the  prosecution  of  quacks,  those  pernicious  camp-follow- 
ers of  medicine.  He  objects  to  the  Medical  Defence  Union  under- 
taking it,  because  he  thinks  others  are  in  duty  bound  to  do  this. 
This  is  much  as  though  he  rebuked  a  friend  for  seizing  a  thief  or 
murderer,  on  the  ground  that  he  should  have  left  it  to  the  police. 
I  quite  agree  that  the  Roj'al  Colleges  should  perform  this  task, 
but  they  are  themselves  so  much  in  need  of  reform  that  they  hesi- 
tate to  attack  even  the  most  glaring  abuses.  As  to  the  British 
Medical  Association  taking  up  this  work,  it  would  not  be  incon- 
sistent with  its  memorandum  of  association ;  but  assuredly  it  is 
even  less  incumbent  on  that  body  to  prosecute  quacks  than  it  is 
on  the  Medical  Defence  Union. 

Just  as  this  wise  step  of  the  Medical  Defence  Union  induces  the 
resignation  of  Dr.  Dawson,  so  does  any  similar  step  in  the  direc- 
tion of  increased  usefulness  bring  passing  showers  of  resignations 
on  the  British  Medical  Association.  Such  steps,  however,  also 
bring  in  large  accessions  of  new  members. 

If  the  Medical  Defence  Union  were  not  continuing  its  old  work 
of  insuring  its  members  against  false  charges,  etc.,  then  Dr. 
Dawson  would  have  just  cause  for  complaint.  By  his  yearly  sub- 
scription he  is  insured  as  much  as  ever  against  legal  risks,  but  he 
also  has  lately  been  thereby  benefiting  society.  If  the  Union  is 
now  able  to  increase  its  usefulness,  surely  Dr.  Dawson  should  not 
complain.  He  ought  to  be  pleased  that  our  Society  is  setting  so 
good  an  example  to  other  older  organisations. — I  am,  etc., 

Highgate,  N.  Hugh  Woods,  M.D. 

MEDICAL  AID  ASSOCIATIONS  AND  FRIENDLY  SOCIETIES. 

Sir, — An  attempt  having  been  made  here  to  start  a  branch  of 
the  "National  Medical  .\id  Company."  and  a  medical  aid  fund  for 
the  families  of  a  lodge  of  Oddfellows,  a  meeting  of  the  medical 
men  of  this  district  was  called  to  discuss  the  question  ;  and,  as  a 
result,  the  following  pledge  has  been  signed  by  twenty-one  out  of 
twenty-three  of  those  either  in  or  retired  from  practice ;  one  of 
the  exceptions  is  a  retired  surgeon,  the  other  a  practitioner  who 
has  promised  to  sign  it  as  soon  as  he  is  free  from  his  medical 
refereeship,  of  which  he  has  sent  in  his  resignation  to  the  National 
Medical  Aid  Company. 

Such  societies  are  so  pernicious  and  have  been  so  disastrous 
elsewhere  to  our  profession,  that  we  feel  it  necessary  to  make  a 
stand  against  their  estiiblishment  here,  and  a  copy  of  the  pledge 
is  sent  to  you  for  publication  with  this,  in  order  that  our  ]irofes- 
sion  in  other  places  may  bo  strengthened  against  such  combina- 
tions against  its  wellheiug. 

"  We,  the  undersigned  members  of  the  medical  profession  of 
Malveni  and  its  neighbourhood,  taking  into  consideration  the  fact 
that  there  are  well-established  provident  dispensaries  in  our 
midst,  pledge  ourselves  not  to  undertake  the  care  of  families  of 
members  of  friendlj-  societies  at  a  contract  rate  of  payment." — 
I  am,  etc.,  Stanley  Haynes,  M.D. 

Malvern,  September  30tb,  1889. 
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THE  DISCUS5I0X  OX  CATARACT. 

SiE, — I  note  in  your  excellent  report  of  the  discussion  on  cata- 
ract the  following  remark  by  our  esteemed  President :  "  Those 
ophthalmic  surgeons  who  adhere  rigidly  to  the  operation  of 
extraction  without  iridectomj-  must  often  find  themselves  placed 
at  a  great  disadvantage  when  they  had  to  deal  with  a  cataract 
which  was  much  less  ripe  than  they  had  anticipated.  In  such  a 
case  he  personally  would  undoubtedly  prefer  a  peripheral  incision 
of  the  capsule,  so  that  any  lenticular  fragments  which  might 
remain  after  operation  should  be  safely  enclosed  in  the  mem- 
brane to  which  the  lens  was  accustomed ;  but  where  no  iridectomy 
was  performed  the  operator  had  no  alternative  but  a  central 
capsular  discission,  with  the  very  possible  result  that  the  soft 
lens  substance  might  cause  traumatic  iritis  and  other  kindred 
trouble." 

I  am  sure,  Sir,  that  Mr.  Critchett  will  be  glad  to  learn  that  this 
serious  objection  to  extraction  without  iridectomy  has  practically 
no  existence,  as  I  am  constantly  in  the  habit  of  extracting  with- 
out iridectomy,  and  almost  invariably  incise  only  the  periphery 
of  the  capsule,  leaving  the  face  or  anterior  surface  untouched,  so 
that  particles  of  lens  matter  which  are  occasionally  and  unavoid- 
ably left  behind  may  be  harmlessly  dissolved  in  the  membrane  to 
which,  as  ilr.  Critchett  says,  they  have  been  accustomed.  I 
demonstrated  this  operation  in  several  cases  to  the  members  of 
the  Medico-Chirurgical  Society  a  few  weeks  ago,  and  I  must  say 
that,  as  a  result  of  many  years'  experience  of  extraction  for  cata- 
ract, both  with  and  without  iridectomy,  I  have  come  to  the  con- 
clusion that  simple  or  normal  extraction,  as  I  have  called  it — that 
is,  without  iridectomy — is  not  only  the  best  but  also  the  safest 
method  of  removing  the  lens. — I  am,  etc., 

Chaeles  Bell  Taylob,  M.D.,  F.R.C.S.E., 
Surgeon  Nottingham  and  Jlidland  Eye  Infirmary. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Surgeon  Matthew  Digan  has  been  allowed  to  withdraw  from  the  service, 
with  a  gratuity.  His  commission  beai-s  date  August  25th,  1831.  He  was  Sur- 
geon of  the  Invincible  at  the  bombardment  of  the  Alexandrian  forts,  in  Julv, 
1^S2.  and  during  the  Egyptian  war  (medal  with  clasp,  and  Khedive's  bronze 
star;.  During  the  Soudan  campaign,  in  1S85.  he  was  Surgeon  of  the  Sphinx, 
and  landed  with  the  Naval  Brigade  at  Suakin,  and  was  present  in  the  engage- 
ment at  Tofrek  (clasp). 

Surgeon  John  Cashin,  who  entered  the  service  August  28th,  1882,  has  been 
placed  on  the  retired  list. 

The  following  appointments  have  been  made  at  the  Admiralty :  J.  J.  A,  Cos- 
TELLO,  to  be  Surgeon  and  Agent  at  Carnsore  and  Rosslare,  September  26th  ; 
Thomas  M.  Sibbald,  Staff  Surgeon,  to  the  Canada,  undated;  George  D. 
TwiGG,  Staff  Surgeon,,  to  the  lioyalist,  Octoi^er  6th;  Archibald  M'Kinlay, 
Staff  Surgeon,  to  the  Egeria,  October  6th ;  John  B.  B.  Teiggs,  M.B.,  Staff 
surgeon,  to  the  Pylades,  October  6th  ;  George  W.  Bell,  Staff  Surgeon,  to  the 
Tourmaline,  October  6th  ;  Henry  J.  Madders,  M.D.,  Staff  Surgeon,  to  the 
Secla,  October  6th ;  Bowen  S.  Mends,  Surgeon,  to  the  Canada,  October  6th ; 
George  Wilson,  M.B.,  Surgeon,  to  the  Pernt/roke,  September  27th  ;  Harold  F. 
D.  Stephens.  M.B..  Surgeon,  to  the  Peinbroke,  September  27th ;  J.  D.  Menzies, 
Surgeon,  to  the  Magpie,  September  30th. 


THE  MEDICAL  STAFF. 
Bbigade-Surgeon  R.  Waters.  M.D.,  who  is  serving  in  Bengal,  is  appointed 
officiating  administrative  medical  officer  of  the  Quetta  dlBtrict. 

Surgeon-Major  G.  D.  N.  Leake,  who  is  serving  in  the  Bengal  command,  has 
passed  the  examination  in  Persian  bv  the  lower  standard. 

Surgeons  J.  Stevenson.  M.B.;  M.  W.  Eussell.  C.  C.  Reillt.  A.  P.  H.  Grif- 
fiths. A.  R.  Aldridge.  M.B.;  H.  A.  Cummins,  M.D.;  J.  S.  Edye,  T.  Whaite. 
M.B.;  H.  I.  PococK,  C.  R.  Elliot,  M.D.;  and  J.  W.  Bttllen,  M.D..  all  of  whom 
are  serving  in  the  Bengal  command,  have  passed  the  examination  in  Hindus- 
tani, bj'  the  lower  standard. 

Surgeon  D.  M.  Gretg,  M.B.,  has  resigned  his  commisflion,!  which  is  dated 
July  28th.  18S6.  ^ 

ARMY  MEDICAL  RESERVE. 

StTBGEON  Charles  Abrol.  M.D.,  3rd  Volunteer  Brigade.  Cinque  Ports  Division 
Royal  Artillery  (late  the  Ist  Kent  Artillery),  to  be  Surgeon-Major,  ranking  as 
Major. 

Surgeon  Richard  Joseph  Bryden,  also  of  the  3rd  Brigade  Cinque  Ports 
Division,  to  be  Surgeon,  ranking  as  Captain. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon  S.  H.  Hender-Son,  M.B.,  Bengal  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of  Assam. 

Surgeon  D.  G.  Crawford,  M.B..  Bengal  Establishment.  Civil  Surgeon  of 
Jessore,  is  appointed  to  act  temporarily  as  Civil  Surgeon  of  Backergunge. 

Surgeon  H.  J.  Dyson,  Bengal  Establishment,  Officiating  Civil  Surgeon 
Umballa.  is  appointed  to  officiate  as  Superintendent  of  the  Chenawan  Central 
Gaol,  rnce  Surgeon  A.  R.  W.  Sedgefield,  who  has  special  leave  on  urgent  pri- 
vate affairs  for  six  months. 

Brigade-Surgeon  T.  E.  B.  Brown,  M.D.,  Bengal  Establishment,  Principal  of 


the  Lahore  Medical  College,  is  appointed  to  officiate  as  Civil  Surgeon  of  Lahore 
and  Superintendent  of  the  Lunatic  Asvlum  at  that  place,  in  addition  to  his 
other  duties,  during  the  absence  on  leave  of  Brigade  Surgeon  W.  Center,  M.B. 

Surgeon-Major  A.  E.  R.  Stephens.  Bengal  Establishment,  on  being  relieved 
of  the  charge  of  the  Benares  Central  Prison,  is  appointed  to  officiate  as  Civil 
Surgeon  of  Alighur,  during  the  absence  on  privilege  leave  of  Surgeon-Major 
M.  D.  Moriarty.  M.B.  *-  =>  b  j 

Surgeon  R.  J.  Baker,  M.B.,  Bombay  Establishment,  is  directed  to  act  as 
Professor  of  Midwifery.  Grant  Medical  College,  during  the  absence  of  Surgeon- 
Major  J.  Arnott,  M.D.,  C.M.Glas. 

Surgeon-Major  D.  Elcum.  Madras  Establishment,  District-Surgeon  and  Su- 
perintendent of  the  Gaol  at  Berhampore.  is  appointed  to  act  as  Civil  Surgeon 
of  Cochin  during  the  employment  of  Surgeon  J.  W.  Evan  on  other  duty. 

Surgeon  M.  A.  T.  Collie,  M.B.,  CM.,  Bombay  Establishment,  is  appointed 
to  act  as  Professor  of  Materia  Medica  and  Pharmacy,  Grant  Medical  College, 
Vice  Surgeon  R.  J,  Baker,  pending  further  orders. 

The  services  of  Surgeon  W.  H.  Burke,  M.B..  Bombay  Establishment,  are 
placed  at  the  disposal  of  Government  for  employment  in  the  Civil  Depart- 

Surgeon  A.  V.  Anderson.  Bombay  Establishment.  Medical  Officer  3rd  Bat- 
talion 4th  Native  Infantry,  has  been  permitted  to  return  to  duty. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  now  at  Moulmein.  has 
been  appointed  joint  Ci\'il  Surgeon  of  Simla,  vice  Surgeon-Major  S.  H.  Browne, 
M.D. 

Surgeon  J.  M.  Macnamaka,  M.D..  of  the  Bengal  Establishment,  has  passed 
the  examination  in  Persian  by  the  lower  standard. 

Surgeons  A.  Coleman,  W.  H.  Gray,  and  W.  B.  Lane,  all  of  the  Bengal  Esta- 
blishment, have  passed  the  examination  in  Hindustani  by  the  lower  standard. 


Light 


THE  VOLUNTEERS. 

Acting-Surgeon  F.  K.  P.  Pigott.  1st  Volunteer  Battalion  Shropshii 
Infantry  (late  the  1st  Shropshire),  is  promoted  to  be  Surgeon. 

Surgeon  and  Surgeon-Major  S.  M.  Hopson,  3rd  Volunteer  Battalion  Norfolk 
Regiment  (late  the  3rd  Norfolk),  is  appointed  Brigade-Surgeon  (ranking  as 
Lieu  tenant- Col  one!)  to  the  Eastern  Counties  Brigade  Infantry  Volunteers. 


PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  MEDICAL 
OFFICERS. 

The  following  extract  from  District  Orders  has  recently  been  issued  from  the 
Home  District  Office:— 

Home  District  Office. 

It  is  hereby  notified,  for  the  information  of  officers  commanding  volunteer 
corps,  that  the  examination  of  volunteer  medical  officers  for  certificates  of 
proficiency  on  Army  Form  E  564  will  in  future  be  held  quarterly  on  the  first 
Tuesday  in  each  quarter,  commencing  October  1st.  1889.  Names  of  medical 
officers  desirous  of  attending  these  examinations  should  reach  this  office  at 
least  a  week  before  the  date  of  examination.    By  order, 

L.  Campbell,  Colonel,  Assistant  Adjutant-General. 

To  prepare  medical  officers  for  the  examination  to  be  held  next  January,  a 
course  of  six  lectures  vrill  be  given  by  Surgeon  Walter  Pearce.  M.D.,  B.Sc, 
20th  Middlesex  (Artists')  R.\ .,  commencing  at  4.30  p.m.  on  Thursday,  No- 
vember 7th,  1889,  at  the  headquarters  of  the  Queen's  Westminster  R.V.,  St. 
James's  Park  Station,  S.W. 

First  lecture.  November  7th,  13S9:  Constitution  of  the  Army  Medical  De- 
partment—classification  and  organisation  of  army  hospitals,  the  medical  ad- 
ministration of  an  army  corps,  and  the  detail  of  hospital  establishments  in 
the  field. 

Second  lecture,  November  14th  :  The  organisation  and  personnel  oihG&veT 
companies  and  field  hospitals,  the  formation  and  management  of  dressing 
stations. 

Third  lecture,  November  21st :  The  application  of  the  various  articles  com- 
posing the  equipment  of  army  hospitals  in  the  field,  and  the  authorised 
means  for  the  transport  of  sick  and  wounded  soldiers,  and  the  proper  means 
of  employing  them. 

Fourth  lecture,  November  2Sth  :  General  sanitary  regulations  and  precau- 
tions to  be  taken  for  ventilation  and  water  supply  in  barracks,  hospitals,  and 
camps. 

Fifth  lecture.  December  5th  :  Diet  and  clothing  of  the  soldier  and  personal 
hygiene  of  troops  ;  medical  regulations  for  the  examination  of  recruits. 

Sixth  lecture.  December  12th  :  Instructions  regarding  infectious  diseases 
and  cholera  epidemics,  injuries  and  diseases  to  which  troops  are  liable  in  the 
field,  with  the  duties  of  medical  officers  in  camps,  bivouacs,  and  during 
marches. 

Medical  officers  who  enter  for  this  course  will  be  instructed  in  bearer  com- 
pany ambulance  wagon  drill,  and  arrangements  will  be  made  to  suit  the  con- 
venience of  officers  residing  at  a  distance  from  London. 

Books  required  :  Armij  Medical  Regulations,  Part  I,  1889  (to  be  shortly  pub- 
lished) ;  Army  Medical  Etgulatimis.  Part  II.  138i» ;  and  Parkes's  Bygiene, 

For  further  particulars,  apply  to  R.  R.  Sleman,  Honorary  Secretary,  7,  St. 
Bene't  Place,  Gracechurch  Street,  E.C. 


LORD  CAMPERDOWN'S  COMMITTEE. 
Medical  Staff  writes  :  We  are  stated  not  to  require  military  rank  because 
we  belong  to  a  profession  ot  •dignity"  and  ''eminence."  But  surely  these 
high  civil  qualities  ought  to  be  the  very  reason  for  conferring  an  equally  good 
status  in  the  army.  We  cannot  possess  dignity  and  eminence  and  yet  be  un- 
worthy. The  truth  is  the  talk  of  dignity  in  connection  with  the  medical 
profession  in  this  country  is  sheer  humbug;  else,  how  come  it  that  none  of 
its  members  are  considered  eligible  for  the  peerage  ? 

We  cannot  live  on  mere  impressions  and  expressions  of  greatness  ;  let  us 
have  something  tangible  after  these  lip  compliments. 


AMALGAMATION  OF  DEPUTIES  AND  BRIGADE-SURGEONS. 

iI.S.  writes  :  I  quite  agree  with  your  editorial  "that  there  is  a  good  deal  to  be 
said  in  favour  of  placing  the  deputies  and  brigade-surgeons  in  one  list." 
Several  of  the  latter  officers  have  officiated,  or  are  officiatmg,  as  deputy  sur- 
geons-general. They  wear  the  same  undress  uniform,  are  ot  about  the  same 
age  and  experience,  and  it  would.  I  think,  be  a  mistake  to  lower  their  status, 
which  has  been  gained  as  a  prize.  By  a  recent  Royal  Warrant  colonels  in  thu 
army  are  retired  at  57.      This  age  might  be  made  the  age  for  all  surgeons. 
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colonel.  If  the  surgeons-general  are  pushed  forward  to  62  to  put  them  on  a 
level  with  major-generals,  the  surgeons-colonel  have  the  claim  to  serve  three 
years  longer  than  army  colonels,  thus  blocking  promotion.  Suitable  half-pay 
billets  might  be  given  them  as  a  compensation  and  reward,  in  the  same 
manner  that  brigade-depot  commands  are  reserved  for  old  line  colonels.  There 
would  be  also  a  wider  lield  ot  selection  for  staff  employ  proper.  It  we  are  to 
be  a  Royal  Medical  Staff,  why  not  go  back  to  our  old  uniform  ? 


RANK  OF  BRIG.\DE  SURGEONS. 

Lex  writes  :  There  are  many  reasons  for  giving  Brigade-Surgeons  a  step  in 
military  rank  ;  at  present  their  ba'lges  are  the  same  as  Surgeons-Major,  over 
twenty  years:  and  they  are  indistinguishable,  except  when  wearing  the 
frock  coat.  He  suggests' the  title  of  Surgeon  Brigadier-General  for  Deputies. 
%*  Brigadier-General  is  merely  a  title  for  a  sort  of  sham  Major-General, 
and  is  only  of  local  and  temporary  purport ;  we  sincerely  hope  that  nothing 
but  bond  fide  military  rank  and  titles  will  have  any  place  in  future  compound 
titles,  if  such  are  to  be. 

ONE  CORPS. 
A.  M.  D.  writes  :  I  quite  agree  that  it  would  be  desirable  to  attach  young 
medical  officers  to  corps  ;  it  would  imbue  them  with  military,  which  are  just 
as  necessary  for  them  as  scientific  ideas.  But,  if  such  is  done,  it  will  be  all  the 
more  vitally  necessary  to  fuse  the  medical  and  medical  staff  corps  into  one 
homogenous  body.  Otherwise,  CMiHicting  interests,  such  as  existed  between 
the  old  regimental  and  staff  medic  il  officers,  would  arise.  Unity  is  essential 
for  our  progress  and  efficiency,  wliich  is  the  very  reason,  of  course,  our  oppo- 
nents would  like  to  see  us  divided  and  broken  up. 


CIVIL  PRACTICE  BY  ARMY  MEDICAL  OFFICERS. 
M.D.  remarks,  in  regard  to  the  complaints  of  *•  Etiquette  "  of  army  medical 
officers  on  full  pay  trenching  on  the  private  practice  of  their  civil  brethren, 
that  such  must  be  very  rare,  and  is  altogether  to  be  deprecated;  but,  how 
about  civil  practitioners  who  accept  pauper  "contract  rates"  for  charge  of 
troops  to  the  detriment  of  the  medical  department  ?  He  further  suggest  s  the 
formation  of  a  committee  of  retired  officers  to  assist  the  Parliamentary  Bills 
Committee  in  enlightening  Parliament  and  the  public  on  service  matters,  so 
that  scheming  wire-pullers  may  not  have  it  all  their  own  way. 


UNIFORM  OF  "COMPOUNDERS." 

AsiBUXABTCE  asks :  What  is  the  r.ink  held  and  what  the  uniform  and  badge 

worn  by  "  Compounders  "  of  the  regular  and  volunteer  forces  of  England  ? 

*#*  A  Compounder  may  rank  as  Corporal,  Sergeant,  or  Staff -Sergeant. 
There  is  no  distinctive  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONSULTATIONS. 
Dr.  J.  A>'D  Dr.  W. — [Ere  proceeding  to  record  our  opinion  on  the  subject  of  dis- 
pute, which,  as  we  think,  has  been  unwisely  allowed  to  survive  two  months 
after  the  informal  consultation  between  the  practitioners  in  question,  we 
would  solicit  the  special  attention  of  our  correspondents  generally  to  the 
serious  inconvenience  to  which  we  are  often  subjected  in  consequence  of  the 
illegibility  of  their  writing,  and  which,  in  the  present  case,  has  necessitated  a 
third  laborious  examination  ot  a  mass  of  correspondence  extending  over  several 
months  before  the  alleged  facts  covild  be  clearly  ascertained,  thereby  entailing 
a  loss  of  much  valuable  time — a  fact  that  must  of  necessity  have  more  or  less 
weight,  and  may,  perhaps,  impel  us  in  the  future  to  pass  over  like  illegible 
conamunications.] 

In  the  perusal  of  the  case  under  review  we  noted  with  regret  the  heated 
language  of  Dr.  \V.,  and  alike  ungenerous  imputations  of  Dr.  J.  There  can- 
not, in  our  opinion,  even  under  the  special  circumstances  alluded  to  by  the 
the  former  (Dr.  W.),  be  any  doubt  that,  in  examining  the  lady  patient  oil  the 
evening  of  his  arrival,  and  again  on  the  following  morning  prior  to  the  ap- 
pointed hour  (9  a.m.)  for  the  consultation  with  the  family  doctor,  who  lived 
within  a  stone's  throw,  he  committed  a  breach  of  professional  etiquette.  The 
plan  of  treatment,  moreover,  having  been  eventually  discussed  and  verbally 
agreed  upon,  the  subsequent  formal  delivery  by  a  messenger,  on  the  second 
morning  after  the  reported  consultation,  of  a  letter  containing  prescriptions 
and  suggestive  instructions  from  Dr.  W.  for  the  guidance  of  Dr.  J.,  the  ordi- 
nary medical  adviser  and  senior  practitioner,  was  ill-judged,  and  more  or  less 
calculated  to  excite  his  distrust  as  to  the  object  in  view.  At  the  same  time, 
we  are  distinctly  of  opinion  that,  inasmuch  as  the  suggested  treatment  was 
not  objected  to  by  Dr.  J.  at  the  consultation,  it  devolved  upon  him  to  carry 
it  out,  unless  there  were  urgent  reasons  to  the  contrary. 

We  would  further  note  in  reference  to  two  mooted  points  in  the  correspon- 
dence, that  first  it  devolved  on  the  de  facto  consultant  (although  the  junior) 
to  initiate,  at  the  consultation  before  alluded  to,  the  committal  to  writing,  if 
deemed  necessary,  of  the  remedies  and  directions  agreed  upon  ;  and  secondly, 
that  the  attendance  of  a  consultant  is  understood  to  cease  after  each  consulta- 
tion, unless  otherwise  arranged,  and  therefore  that  the  presence  of  the  pre- 
vious consultant  in  the  case  was  unnecessary  at  the  consultation  in 
question. 

We  regret  to  add  that  we  cannot  exonerate  from  blame  in  the  matter  the 
family  of  the  patient,  who  appejir  to  have  sought  the  advice  of  Dr.  W.  with- 
out the  kno\vledgc  of  Dr.  J. ;  this  was  a  regrettable  act  of  discourtesy  to  the 
old  family  medii-al  attendant. 


Hygiene  in  Spain.— The  municipal  authorities  of  Madrid  liave 
recently  e.stablished  Inhnrutories  for  the  analysis  of  food,  etc. 
These  laborntories  will  he  under  the  direction  of  grfiduates  in 
medicine,  pharmacy,  or  phy.sico-cheraical  sciences,  who  will  he 
appointed  after  competitive  examination.  The  Madrid  Uoyal 
Academy  of  Medicine  has  organised  a  scheme  of  examination  on  a 
most  comprehensive  scale,  including  practical  tests  of  a  searching 
character. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABUSE  OF   OUT-PATIEXT  DEPARTMENTS  AJfD 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
At  the  meeting  of  the  East  Anglian  Branch  (Essex  District)  of 
the  British  Medical  Association,  held  at  Braintree  on  September 
i-lth,  a  discussion  took  place  on  a  paper  on  "  Hospital  Out-Patient 
Reform"  by  Mr.  E.  H.  Cabtbb  (Chelmsford). 

The  HosoRAKY  Secretary  first  read  the  correspondence  and 
proposed  resolutions  on  that  subject  by  Dr.  Rentoul,  and  this  being 
done  a  discussion  arose  as  to  the  advisability  of  adopting  the  said 
resolutions,  but  nothing  was  done  in  the  matter. 

Mr.  Carter's  paper  at  the  outset  dealt  briefly  with  the  origin 
and  uses  of  hospitals.  England,  said  Jlr.  Carter,  was  not  the  first 
country  in  Europe  to  make  use  of  these  institutions,  but  she  had 
at  the  present  time  some  of  the  best  hospitals  in  the  world,  worked 
by  most  eificient  staffs  of  medical  men,  who  were  greatly  assisted 
by  the  excellent  services  of  well-trained  and  qualified  nurses.  At 
these  hospitals  the  best  advice  could  be  obtained,  together  with 
the  most  skilful  treatment  of  disease  and  accident,  and  they  were 
undoubtedly  a  great  boon  to  the  poor,  for  whom  they  were  chiefly 
intended,  and  could  be  made  of  greater  service  still  were  abuses 
not  so  prevalent  in  the  out-patient  system.  The  greatest  abuse  in 
the  present  system,  he  considered,  lay  in  the  fact  that  many 
people  sought  and  obtained  the  charity  who  were  not  entitled  to 
receive  it,  and  who  it  was  well  known  were  in  a  position  to  pay 
for  medical  aid  and  advice,  and  enter  into  some  arrangement  with 
their  doctors.  Even  those  who  subscribed  really  made  no  adequate 
requital  to  the  hospitals  for  the  benefits  they  received  therefrom. 
Wi  h  regard  to  the  waste  of  medicines  at  hospitals,  to  that  ques- 
tion he  attached  no  importance.  That  always  did  and  always 
would  exist.  He  thought  it  would  be  a  good  jilan  that  every 
patient  should  contribute  something  towards  the  hospital.  This 
would  provide  a  large  sum  of  money  for  the  institutions,  and  it 
would  also  remove  the  stigma  of  pauperism  resting  upon  the 
present  system.  He  thought,  too,  that  the  donors  should  carefully 
inquire  into  the  circumstances  and  position  of  every  applicant  for 
tickets  ot  admission.  He  found  that  the  charities  were  disinclined 
to  interfere  with  the  present  system  for  fear  of  offending  their 
patrons.  This  abuse  of  the  medical  charities  by  the  well-to-do 
class  was  most  keenly  felt  by  medical  practitioners  in  the  country, 
and  it  was  adding  one  more  grievance  on  to  that  patient  and  self- 
denying  body  of  men. 

The  subject  was  discussed  with  the  idea  of  deciding  upon  what 
action  should  be  taken  with  regard  to  the  remedying  of  the  abuse 
which  all  present  seemed  unanimous  in  agreeing  did  exist  in  a 
marked  degree.  The  subjects  of  sick  clubs  and  pauper  treatment 
were  introduced  into  the  discussion. 

}lr.  Kellett  I  Halstead)  gave  his  experience  as  a  medical 
officer  to  the  Halstead  Union  with  regard  to  pauper  treat- 
ment, and,  touching  more  closely  upon  the  hospital  question, 
said  he  believed  that  a  great  number  of  medical  men  at- 
tending the  hospitals  looked  upon  the  well-to-do  county 
patients  a,s  a  means  of  extending  their  name  and  fame.  He 
thought  that  the  hospitals  were  intended  for  the  indigent  poor, 
and  for  the  indigent  poor  alone.  They  were  not  intended  for  the 
well-to-do,  and  the  well-to-do  should  have  no  part  in  them.  He 
thought,  if  the  abuse  continued,  the  hospitals  must  lose  the  sym- 
pathy of  general  practitioners  all  over  the  country,  and  do  them- 
selves a  vast  amount  of  injury. 

Professor  Latham  said  he  considered  the  resolutions  of  Dr. 
Rentoul  quite  impracticable.  How  were  they  to  reform  the  out- 
patient department  of  the  hospitals?  Xot  by  such  resolutions  as 
those,  he  thought.  He  had  had  something  to  do  with  the  Cam- 
bridge Hospital,  and,  speaking  from  his  own  experience  there,  he 
did  not  see  how  they  were  to  carry  out  the  proposed  resolutions  if 
passed.  They,  perhaps,  had  a  man  come  to  be  treated  for  a  very 
serious  disease,  and  he  was  admitted  simply  because  it  was  a  case 
that  might  be  dealt  with  by  the  physicians  or  surgeons  with 
advantage,  and  one  that  might  prove  of  great  interest  and  value 
to  the  students.  Without  any  personal  feeling,  he  would  state 
that  the  suggestion  that  the  physicians  and  surgeons  of  hospitals 
encouraged  the  abuse  of  tlie  out-patient  system  in  order  to  gain 
provincial  fame  and  practice  was  neither  true  nor  just.  He 
thought  the  wage-limit  which  had  been  propo.sed  by  Dr.  Rentoul 
would  act  very  clumsily,  and,  in  many  cases,  unfairly.  How 
many  patients  would  teli  the  truth  as  to  their  earnings  ?    And 
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then  what  would  become  of  a  man  whose  earnings  were,  say  .50s. 
per  week  when  in  full  work,  and  who,  perhaps,  having  a  wife 
and  large  family,  had  only  been  able  to  save  but  very  little  ?  If  he 
became  ill  and  remained  so  for  a  long  period  his  little  savings 
would  soon  be  spent,  and,  with  no  wages  coming  in,  would  not  be 
able  to  pay  a  doctor  if  he  called  one  in.  This  was  a  point  to  con- 
sider, because  it  would  not  only  go  hard  with  the  patient,  but  the 
private  practitioner  who  might  be  called  upon  to  give  his  services. 
The  working  class,  as  a  class,  saved  very  little,  and  it  was  often 
the  case  that  after  attending  a  patient  for  a  long  time  the  medical 
man  got  no  money  and  very  little  thaaks.  He  did  not  agree  at 
all  witli  passing  resolutions  as  to  who  should  be  admitted  and 
who  should  not.  His  own  idea  was  that  there  might  be  estab- 
lished provident  dispensaries  and  provident  hospitals  managed  by 
boards  or  committees  formed  of  men  the  most  qualified  to  under- 
take the  work.  He  agreed  that  the  abuse  of  the  hospitals  was 
simply  frightful,  but  he  did  not  believe  they  would  remove  exist- 
ing abuses  by  passing  resolutions.  The  provident  dispensaries 
and  hospitals,  he  suggested,  should  be  under  the  control  of  the  com- 
mittee of  medical  men,  who  should  have  power  to  appeal  against 
any  case  to  a  medical  board.  With  regard  to  malingerers,  or  sup- 
posed malingerers,  he  thought  some  of  those  people  were  some- 
times harshly  treated.  It  was  very  diifioult  in  some  cases  to  give 
a  diagnosis.  When  a  case  of  malingering  was  proved  to  the  satis- 
faction of  the  medical  board,  the  malingerer  should  be  turned 
out  without  ceremony.  Patients,  too,  .should  have  power  to  ap- 
peal to  the  board  if  they  thought  they  were  not  justly  treated  by 
the  medical  men,  and  thus  the  doctors  and  patients  would  be  pro- 
tected against  each  other.  The  patients  should  pay  something 
weekly  according  to  their  means,  and  the  dispensaries  and  hos- 
pitals shovild  be  supported  by  general  contributions  by  the  public. 
He  believed  if  something  were  done  in  this  direction  it  would 
greatly  lessen  the  existing  abuses,  and  do  away  with  a  deal  of 
friction  and  dissatisfaction.  In  conclusion,  the  Professor  com- 
pared the  present  condition  of  things  with  that  of  thirty  and 
forty  years  ago.  At  that  time,  he  said,  the  hospitals  were  in  a 
very  different  position  to  what  they  were  now.  Forty  years  ago 
the  men  who  were  in  charge  of  hospitals  were  looked  upon  as 
standing  out  prominently  above  private  practitioners.  They  were 
men  who  had  a  good  deal  of  practice.  At  the  present  day  they 
did  not  find  hospital  surgeons  standing  up  so  distinctly  above 
their  fellow  surgeons  outside  in  the  matter  of  treating  special 
cases  and  operations.  The  great  majority  of  country  surgeons 
were  now  quite  capable  of  treating  cases,  the  like  of  which  were 
only  dealt  with  formerly  in  the  hospitals.  He  found  the  most 
able  practitioners  among  those  who  had  to  rely  entirely  upon  their 
own  resources.  Even  iu  remote  country  districts  he  found  the 
most  qualified  men  in  the  country,  men  whom  he  would  have  no 
hesitation  in  placing  himself  under  for  an  operation  wore  it  neces- 
sary. People  were  now  far  more  independent  of  hospital  surgeons 
than  they  used  to  be. 

The  Pbesident  pointed  out  that,  in  the  London  Hospital,  they 
had  had  for  five  or  six  years  an  inspector  who  investigated  every 
case,  inquiring  into  the  circumstances  of  every  applicant  for  out- 
door treatment,  nnd,  when  not  satisfied  from  other  sources  of  in- 
formation, he  visited  the  applicants'  employers.  The  consequence 
of  this  was  that  in  the  London  Hospital  there  had  been  a  reduc- 
tion of  6,000  patients  in  the  year.  At  St.  Bartholomew's,  where 
the  same  plan  was  adopted,  there  had  also  been  a  great  reduction; 
he  had  forgotten  the  exact  number.  In  such  hospitals  as  adopted 
the  Manchester  system,  the  Charity  Organisation  Society  received 
the  charge  of  everybody  that  applied  as  an  out-patient,  and  in- 
quired into  the  status  and  surroundings  of  each  patient. 

Dr.  Mead,  Dr.  MoDehmott,  i\(r.  T.  Tayloe,  Mr.  R.  C.  LTLE,and 
Mr.  J.  E.  Ckbsswell  also  joined  in  the  discussion. 

It  was  ultimately  agreed  to  pass  no  resolution  on  the  subject  at 
liat  meeting,  but  to  adjourn  the  matter  till  the  next  half-yearly 

meeting.  

;VT  a  melting  of  the  East  Kent  District  of  the  South-Easttrn 
Branch,  on  September  12th,  Dr.  Heney  Lewis  proposed  and 
Mr.  Geoege  Rigden  seconded  a  resolution  that  the  dispropor- 
tionate growth  of  the  out-patient  department  in  all  hospitals 
demanded  a  general  inquiry.  Dr.  Lewis  argued  that  the  financial 
difficulties  in  all  hospitals  and  the  undoubted  abuses  in  the  out- 
patient department  demanded  an  inquiry  with  a  view  to  reform. 
Both  the  financial  position  and  abuses  were  illustrated  by  well 
known  facts  connected  with  metropolitan  hospitals,  and  he  con- 
tended that  the  same  applied  in  a  minor  degree  to  provincial 
hospitals.    The  resolution  was  carried  nem.  con. 


At  the  meeting  of  the  East  Sussex  District  of  the  South-Eastern. 
Branch,  on  September  2oth,  the  following  discussions  took 
pla'e : 

Hospital  Out-patients. — A  discussion  was  introduced  by  the 
Chaikman  on  the  subject  of  hospital  out-patient  abuse,  and  the 
proposed  Public  Jledical  Service. 

Dr.  Bagshawe  moved :  "  That  medical  practitioners,  and  the 
managers  of  our  medical  charities  in  the  various  towns  and  cities, 
meet  together  and  decide  who  are  eligible  for  out-patient  medical 
aid.  This  meeting  suggests  that  the  following 'wage-limit' be 
adopted  :  When  a  man  and  wife  make  over  25s.  per  week,  or  a 
single  person  over  20s.  per  week,  that  these  shall  be  ineligible  for 
out-patient  treatment  at  the  medical  charities,  except  in  cases  of 
accident ;  and  that  those  earning  a  similar  rate  of  wage  be  ineli- 
gible for  '  home  visits,'  that  is,  visits  paid  by  the  staff  of  the  me- 
dical charities  to  sick  persons  at  the  patient's  home.  Further,  that 
either  the  Manchester  system  of  checking  abuse,  or  that  used  at 
the  London  and  St.  Bartholomew's  Hospitals,  be  put  in  force,  but 
tliat  preference  be  given  to  the  plan  used  at  Manchester."  He 
thought  that  at  St.  Leonard's  the  hospital  did  not  now  trespass  on 
the  general  practitioner,  and  that  of  late  years  the  abuse  had 
much  diminished,  owing  to  the  refusal  to  pay  any  home  visits 
without  a  letter  being  previously  obtained  by  the  establishment  of 
the  provident  dispensary,  and  by  the  keeping  of  a  register  at  the 
hospital,  in  which  were  entered  full  particulars  of  the  wages, 
families,  etc.,  of  patients,  and  by  the  exclusion  of  unfit  cases. 

Mr.  Adkins  seconded  the  resolution ;  and  Dr.  Tkollope,  Mr. 
Gabb,  and  Mr.  Mansell  supported  the  view  that  locally  they  were 
doing  all  that  could  be  done  to  prevent  abuses ;  the  latter  de- 
scribing those  attending  at  the  dispensary  as  really  very  poor. 

Mr.  Veeball  doubted  whether  the  mere  entry  in  a  book  of  facta 
stated  by  patients  themselves  was  a  suflioient  check,  and  preferred 
the  Manchester  plan  of  inquiring  at  the  homes  of  patients. 

Dr.  Hollow  AY  supported  this  view,  and  believed  deception  oc- 
curred. 

Mr.  Ranking  congratulated  St.  Leonard's  on  the  comparative 
excellence  of  their  system,  but  thought  other  places  could  not 
show  one  so  good.  The  true  way  to  effect  improvement  was  to 
educate  subscribers  as  to  whom  they  should  select  to  receive  out- 
patient letters. 
The  motion  was  carried  nem.  con. 

Proposed  Public  Medical  Service.— Uv.  Veeeall  read  Dr.  Ren- 
toul's  plan  for  the  creation  of  a  Public  Medical  Service  in  each 
town,  and,  in  order  to  bring  this  matter  under  discussion,  for- 
mally moved  a  resolution  similar  in  terms  to  that  introduced 
by  Dr.  Rentoul  at  the  annual  meeting. 
Mr.  ilAESHALL  seconded. 

Dr.  Teollope  thought  there  should  be  no  limit  to  the  number 
of  medical  men  who  might  be  on  the  staff  for  any  'district.  Unless 
this  were  conceded,  he  "thought  many  who  had  clubs,  private  or 
otherwise,  would  be  greatly  opposed  to  the  scheme. 

Dr.  Wills  objected  to  the  exclusion  of  doctors  employing  un- 
qualified assistants,  as  he  thought  the  only  result  of  this  would 
be  to  enable  practitioners  who  were  already  anxious  to  undersell 
their  brethren  to  do  so  more  easily. 

Dr.  Stabling  thought  the  provident  dispensaries,  or,  at  any 
rate,  some  extension  of  them,  would  fill  the  gap. 

Mr.  Mansell  moved  an  amendment :  "  That  this  meeting  does 
not  think  it  advisable  to  increase  the  pauperisation  of  the  public 
by  the  proposed  scheme."  He  thought  the  "  wage-limit "  for 
admission  to  the  benefits  of  the  scheme — namely,  4.5s. — too  high. 
Mr.  Gabb  seconded.  He  considered  the  staff  of  the  provident 
dispensaries  should  be  open  to  any  properly  qualified  prac- 
titioner. 

Dr.  Bagshawe  moved  another  amendment :    "  That  this  meet- 
ing would  not  increase  the  number  of  existing  organisations,  such 
as  provident  dispensaries  and  clubs,  for  the  relief  of  the  poorer 
classes." 
Dr.  Ranking  seconded. 

This  amendment  was  carried,  7  voting  for  it  and  5  against,  and 
also  as  a  substantive  resolution,  11  being  in  favour  to  2  against. 

House  of  Lords'  Inquiry. — Mr.  Vereall  moved :  "  That  a  reso- 
lution be  passed  praying  the  House  of  Lords  to  extend  the  scope  of 
their  inquiry,  so  as  to  include  the  provincial  hospitals  and  dispen- 
saries, and  that  a  copy  of  the  first  resolution  be  forwarded  to 
Lord  Sandhurst." 
Dr.  H0MPHBEYS  seconded. 

Mr.  Gabb,  while  agreeing  with  the  principle  of  the  inquiry, 
thought  that  he  should  not  vote  for  such  until  the  matter  had 
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crime  'beforo  the  various  hospital  committees.  He  felt  moved  to 
this  cour.se  as  a  member  of  a  hospital  staff. 

Dr.  Banking  concurred. 

The  general  feeling,  however,  was  that  no  slight  would  be  in- 
tended or  inflicted  bj'  the  proposed  inquiry,  and  the  resolution 
was  carried  unanimously. 


THE  PUBLIC  MEDICAL   SERVICE:    THE  PROPOSED 
SCALE  OF  FEES. 

Sm.^The  scale  of  fees  proposed  by  Dr.  Rentoul  in  the  .Tournax 
of  September  L'Sth  seems  to  me  very  satisfactorj'.  He  evidently 
is  anxious  to  Hx  the  very  lowest  charges  -which  are  at  all  con- 
sistent with  proper  treatment,  and  in  this  J  think  he  is  right. 
The  funds  supplied  by  charity  are  limited  in  amount,  and  if  used 
where  they  are  not  required,  they  fail  to  supply  real  wants.  The 
greatest  amnunt  of  charitable  aid  which  can  reasonably  be  ex- 
pected barely  suffices  to  meet  the  extreme  necessities  of  the  poor, 
and  to  waste  charitable  contribution  is  like  snatching  food  from 
the  starving.  Dr.  Rentoul's  scheme,  whOe  wisely  opposing  this 
disastrous  perversion  of  charity,  aims  at  assisting  the  labouring 
and  artisan  classes  in  their  struggle  to  supply  their  own  wants 
while  maintaining  an  honest  independence. 

When  charitable  people  lend  support  to  those  who  are  able  to 
work,  they  simply  enable  selfish  employers  to  obtain  the  services 
of  these  industrial  classes  at  an  unfairly  low  rate.  They  are 
creating  an  artificial  state  of  society,  and  are  establishing  a  most 
dangerous  dependence  on  an  uncertain  st)urce  of  supply — I  mean 
on  charity. 

As  to  the  ill-devised  methods  of  combining  charity  with  self- 
support,  which  medical  institutions  have  from  time 'to  time  in- 
augurated, I  have  not  heard  of  success  amending  any  one  of  them. 
They  always  benefit  the  undeserving  at  the  expense'nf  the  honest 
and  industrious.  I  hope  Dr.  Rentoul  will  shortly  publish  a  scale 
of  charges  for  a  suitable  provident  system. 

It  would  be  well  if  some  country  practitioners  would  give  their 
views  as  to  the  applicability  of  the  Public  Medical  Service,  as 
sketched  by  Dr.  Rentoul,  and  criticise  any  of  its  details.  How 
would  this  system  supply  the  wants  of  the  agricultural  labourers 
with  wages  from  10s.  to  20s.  a  week?  The  present  club  system 
certainly  does  not  work  well,  for  the  club  members  seem  usually 
to  send  for  the  club  doctor  only  when  they  are  unable  to  get 
another  medical  man.  I  know  that  country' practitioners  find" it 
hard  to  get  time  for  writing  and  discussion,'  but  they  must  make 
their  wishes  known,  or  their  interests  may  be  neglected,  as  usual. 

Many  eminent  London  consultants  say  that  they  sympathise 
■with  Dr.  Rentoul's  wishes,  but  as  yet  their  sympathy  has  not 
taken  the  practical  form  of  assisting  in  discussing  and  arrangino- 
the  proposed  scheme.  However,  I  am  in  hopes  that  they  will  give 
us  the  benefit  of  their  experience  and  advice  when  the'discus'sion 
comes  before  the  Metropolitan  Branch  and  its  Districts.  A  requi- 
sition asking  for  a  special  meeting  of  the  whole  Metropolitan 
Branch  to  discuss  Dr.  Rentoul's  proposals  is  being  prepared,  and 
has  now  nearly  the  necessary  number  of  signatures,  so  that  we 
may  hope  to  obtain  the  general  opinion  of  this  most  important 
Branch,  after  its  component  Districts  have  had  an  opportunity  of 
e.xpressing  their  views,  and  making  suggestions.  The  subject  is 
one  of  importance  to  all  medical  men,  and  every  member  of  the 
profession  should  have  an  opportunity  of  expressing  his  opinion. 
—I  am,  etc.,  Huqh  Woods,  M.D. 

Highgate,  N. 

Sir,— The  letter  from  Dr.  Rentoul,  which  appeared  in  the 
.lorKXAL  of  September  2,Sth,  is  a  strange  commentary  on  the 
condition  and  pro,spects  of  the  medical  profession.  It  is  'astonish- 
ing to  find  it  seriously  proposed  to  perform  tracheotomy  for 
l-'s.^  Gd.,  operation  for  fistula  in  perineo  (what  operation'?)  for 
78.  (Id.,  operation  for  imperforate  anus  for  10^.  («!.,  stretching  or 
stitching  a  niTve  for  the  same  sum,  operation  on  strangulated 
hernia  for  £1,  and  so  forth.  For  such  fees  as  these  the  surgeon  is 
to  risk  his  reputation,  to  bring  a  knowledge  of  anatomy  and  phy- 
siology, skill  in  diagnosis,  an  adequate  knowledge  'of  morbid 
anatomy  and  pathology,  skill  in  operating  and  readiness  for 
emergencies,  suitable  instruments,  prepared  sjionge.s,  as.sistance 
and  other  things ;  perhaps  the  patients  or  their  friends  supply  the 
nurse.  It  seem  reasonable  to  ask  how  all  this  can  be  done  at  tlie 
price.  The  answer  is  that  it  cannot ;  and  practitioners  recoLrnise 
this,  and  they  themselves  send  such  eases  into  hospital.  "Pew 
would  object  to  this  in  the  case  of  people  -with  small  incomes 


(■i'la,.  per  week)  and  large  families,  but  about  London  practitioners 
send  cases  into  hospital,  because  thej-  are  unable  or  unwilling  to 
treat  them,  and  often  these  are  certainly  able,  and  often  willing, 
to  pay  a  reasonable  fee  to  a  consultant  to  meet  the  practitioner. 
Practitioners  have  not  recognised  that,  in  these  days  of  aseptic 
surgery  and  infrequent  dressings,  surgerj'  is  a  different  thing  to 
what  it  used  to  be.  Also,  it  would  exercise  an  excellent  effect 
upon  all  concerned  if  practitioners  would  visit  the  hospitals  in 
their  neighbourhood;  nothing  could  be  better  calculated  to  pre- 
vent abuse  in  either  the  wards  or  out-patient  department. 

However,  the  profession  is  so  disunited  that  one  hopes  but  little 
from  any  action  on  their  part.  As  the  public  become  better 
educated  they  will  refuse  surgery  which  is  cheap  and  not  of  the 
highest  standard. — I  am,  etc..  Surgeon. 


OBITQARY. 

THOMAS  BLUNT,  M.D.,  M.R.C.P.Edin.,  L.R.C.P.Loxd. 
The  death  of  Dr.  Thomas  Blimt,  of  Leicester,  at  the  comparatively 
early  age  of  48,  has  caused  a  feeling  of  deep  regret  amongst  his 
many  friends  and  colleagues.  The  deceased  was  the  son  of  the 
late  Dr.  Blunt,  of  Wigstown,  near  Leicester,  and  graduated  at  the 
Edinburgh  University,  where  he  took  his  M.D.  degree  in  1865. 
After  leaving  the  university  he  settled  in  Leicester,  and  entered 
into  partnership,  first  with'the  late  Dr.  Bowmar,  and  subsequently 
with  the  late  Mr.  Sid  ley.  He  was  one  of  the  first  honorary  phy- 
sicians attached  to  the  infirmary,  and  a  leading  member  of  the 
medical  staff  of  the  di.spensary,  and,  in  1870.  surgeon  to  the  Borough 
Fever  Hospital.  He  was  an  advocate  of  hydropathy  and  crema- 
tion, and  a  member  of  the  Church  of  England  Temperance 
Society. 


PUBLIC  HEALTH 


POOK-LAW      MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

Dl-RI.VG  the  week  endiiigSaturday.  September  2Sth.  .5.501  births  and  3.28.5  de-iths 
were  registered  in  twenty-eight  o'f  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9.555.406  persons.  The  annual  rat«  of 
mortality  in  these  towns,  which  had  risen  from  16.2  to  17.0  per  1.000  in  the 
three  preceding  w-eeks,  further  increased  to  17. i^  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  7.9  in  HuddcrstieM.  12.5  in  Not- 
tingham. 14.7  in  01dh,am,  and  14.9  in  Norwich  to  27.6  in  Sunderland,  2S  0  in 
Blackburn,  31.0  in  Preston,  and  32.7  in  Plymouth.  The  mean  death-rate  in 
the  twenty-seven  provincial  towns  was  19.3  per  1.000,  and  exceeded  by  2.9  the 
rate  recorded  in  London,  which  was  16.4  per  1.000.  The  3.2S5  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  .S29 
which  were  referred  to  the  principal  zymotic  diseases,  against  numbers  inereafi- 
ing  from  512  to  537  in  the  three  preceding  weeks  :  of  these.  25S  resulted  from 
diarrhoia,  67  from  scarlet  fever,  63  from  diphthena.  60  from  whooping-cftugh, 
56  from  "fever"  (principallv  enteric),  28  from  measles,  and  not  one  from  small- 
po.t.  These  529  deaths  were" equal  to  an  annual  rate  of  2.9  per  1.000  ;  in  London 
the  zymotic  death-rate  was  2.4.  while  in  tlie  twenty-seven  provincial  towns  it 
.■iveraged  3.3  per  1,000,  and  ranged  from  0.0  in  Derby.  1.1  in  Bristol,  and  1.3  in 
Xoftingham  and  in  Halifax  to  6.5  in  Bolton,  6,0  in  Blackburn  and  in  Preston, 
and  12.7  in  Pl.\mouth.  Measles  caused  the  highest  proportional  fatality  in 
Newcastle-upon-Tyne  and  Non\1ch:  scarlet  fever  in  Blackburn  and  Plymouth  ; 
whooping-cough  iu  Plymouth  and  Wolverhampton  ;  "  fever  "  in  Salford.  Ports- 
mouth, and  Halifax  ;  and  diarrhcca  in  Newcastle-upon-Tvne.  Bolton.  Wolver- 
hampton, and  Preston.  The  60  deaths  from  diphtheria  "in  the  twentv-eiglit 
towns  during  the  week  included  44  in  London.  4  in  Portsmouth.  3  in  Man- 
chester, 3  in  Salford.  and  2  in  Plvmouth.  Small-po.x  caused  no  death  in  any  ..f 
the  twenty-eight  towns,  and  no  small-pox  patients  were  under  treatment  in 
any  of  the  Metropolitan  Asylums  Hospitals  on  Satunlav,  September  2Slh, 
These  hospitals,  however,  contained  1.206  scarlet  fever  patients  on  the  saim 
date,  against  numbers  increasing  from  538  to  1,130  in  the  thirteen  preceding 
weeks;  1.5,8  cases  were  admitted  during  the  week,  against  188  and  126  in  (lie 
two  previous  weeks.  The  de.ith-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  2.3  per  1,000.  and  was  slightly  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
I.v  the  eight  principal  Scotch  towns.  773  births  and  4S1  deaths  were  registerci 
during  the  week  ending  Saturday,  Septenitwr  2<th.  Tlie  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  19.1  and  16.4  in  the  two  preceding  weeks, 
rose  again  to  13.8  during  the  week  under  notice,  and  exceeded  by  0.9 
per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight  "largo 
r.nglish  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Perth.  Edinburgh,  and  Dundee,  and  the  highest  in  Glasgow  and  Leilh.  Tlie 
4S1  deaths  in  these  Scotch  towns  during  the  week  under  notice  included  74 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rat^ 
of  2.9  per  1,000,  which  corresponded  with  the  mean  zymotic  death-rate  during 
the  same  period  in  the  twenty-eight  Bngtish  towns.  The  liighest  zjTnotic 
death-rates  were  recorded  in  Dundee  and  Leith.  The  210  deaths  registered  in 
Glasgow  included    13  from  diArrho^a,  9  from  whooping-cough,  6  from  ""fever," 
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and  5  from  measles.  Three  fatal  cases  of  diphtheria  were  recorded  in  Leith 
and  2  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  under  notice  was  equal  to  3.6  per  1,000, 
againsb  2.3  in  London. 


HEALTH  OF  IHISH  TOWNS. 
DtTBDTG  the  week  ending  Saturday,  September  28th,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate 
of  26.3  per  1,000.  The  lowest  rates  were  recorded  in  Lisbum  and  Kilkenny, 
and  the  highest  in  Belfast  and  Dublin.  The  death-rate  from  the  prin- 
cipal zymotic  diseases  in  these  towus  averaged  4  3  per  1,000.  The  213  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  31.5  per  1.000(again8t  24..5  and  28. .5  in  the  two  preceding  weeks),  the 
rate  for  the  same  period  being  only  16.4  in  London  and  16.6  in  Edinburgh.  The 
213  deaths  included  30  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  4.4  per  1,000),  of  which  33  were  referred  to  diarrhoea,  and 
6  to  "fever"  (principally  enteric). 


REPCJRTS  OF  THE  MEDICAL  OFFICERS  OF  HEALTH. 
Ke.vdal  (Population  14,000). — Decreasim  Death  rate:  Diph- 
theria Epideynic :  Suspected  Relations  to  prevalence  of  Fog . — Mr, 
C.  E.  Paget  reports  that  during  1888,  the  total  mortality  from 
zymotic  diseases  was  18,  giving  a  death-rate  of  1'3  per  1000  of  the 
population,  a  rate  which,  though  higher  than  in  either  of  the  two 
preceding  years,  is  0'2  lower  than  the  mean  of  the  quinquennial 
period  1881-85,  and  lower  still  than  any  other  similar  period  since 
the  year  1840.  This  mortality  included  for  the  first  time  since 
the  year  1860,  no  death  from  diarrhoea  or  dysentery  ;  and,  consi- 
dering the  extent  to  which  scarlet-lever  prevailed  during  the 
year,  only  a  very  small  mortality  from  this  disease.  The  increase 
in  the  zymotic  deaths  was  due  to  a  short,  though  rather  fatal, 
outbreak  of  diphtheria  in  the  first  six  weeks  of  the  year.  Mr. 
Paget  describes  this  as  being  of  a  most  peculiar  nature,  the 
disease  making  a  sudden  onset,  and  then  as  abrupt  a  cessation. 
He  gives  the  following  interesting  account  of  the  circumstances 
attending  the  outbreak :  All  the  fatal  cases,  with  one  e.xception, 
were  on  the  east  side  of  the  river  and  near  to  it  or  the  canal,  in 
the  flattest  and  most  low-lying  parts  of  the  town,  over  which  a 
heavy  fog  had  hung  with  great  persistency.  This  fog  was  com- 
mon to  the  whole  town,  to  most  parts  of  the  low-lying  surround- 
ing district,  and,  according  to  reports,  it  was  noticeable  over 
most  of  the  moorlands  of  Yorkshire  at  the  same  time.  The  date 
of  the  commencement  of  the  fog  in  Kendal  was  January  8th,  and 
it  remained  continuously  until  January  20th.  Inquiry  showed 
that  during  the  period  of  fog  there  was  an  intensified  prevalence 
of  sore  throats  among  children  attending  the  public  elementary 
schools  of  the  town,  which  died  out  towards  the  end  of  February. 
The  nature  of  the  fog  was  such  that  it  was  probable  tliat  sewer 
vapours  and  emanations  from  decomposing  matters  were  confined 
to  a  low  atmospheric  level  in  the  district  and  could  not  be  dis- 
persed. Mr.  Paget  thought  it  also  likely  that  with  low  forms  of 
organic  life  present  in  an  atmosphere  which  could  not  be  properly 
fresheaed  during  a  period  of  twelve  days  children  would  be 
peculiarly  liable  to  throat  affections  which  in  some  instances 
might  be  true  diphtheria. 

Bristol  (Population,  22G,.510).— &?iaW-joo.f  Epidemic:  Insuf- 
ficient Hospital  Accommodation :  Scarlet  Fever  Mortality ;  Pre- 
valence of  Measles. — Dr.  D.  S.  Davies  writes  at  some  length  on 
the  sanitary  condition  of  his  district,  making  an  excellent  report 
to  his  authority,  and  one  which  betokens  an  expenditure  of  much 
time  and  care  in  its  preparation.  It  is  supplemented  with  valu- 
able tables  of  statistics,  charts,  etc.  He  gives  the  death-rate  for 
the  year  as  16.9  per  1,000;  but  as  1.888  was  a  year  of  low  death- 
rates  in  most  towns  in  England,  climatic  and  other  general  causes 
must  be  credited  with  some  share  in  the  lowness  of  the  Bristol 
rate.  It  is  satisfactory  to  note  that  amongst  the  general  lowering 
of  the  rate  throughout  England,  Bristol  has  retained  her  com- 
parative position  amongst  the  healthiest  towns,  and  only  one 
town  of  over  200,000  inhabitants  (Hull)  shows  a  smaller  general 
death-rate.  Not  only  is  the  rate  the  lowest  ever  recorded  in 
Bristol,  but  the  actual  number  of  deaths  during  the  year  (.'3,816) 
was  less  than  during  any  of  the  previous  eleven  years,  except 
188.3,  when  3,795  deaths  occurred  in  a  smaller  population,  and 
gave  a  death-rate  of  17.8.  The  small-pox  epidemic,  which  began 
in  the  autumn  of  1887,  continued  through  the  first  two  quarters 
of  1888,  causing  26  deaths,  and  disappearing  completely  in  July. 
The  mortality  from  scarlet  fever  feW  from  217  in  1887  to  45  in 
1888._  Dr.  Davies  draws  attention  to  the  need  of  infectious 
hospital  provision  for  other  than  pauper  patients,  and  to  the 
unsuitability  of  the  present  hospital  provision  for  the  isolation 
of  more   than   one    disease    at   oi   time ;    consequently,  for  nine 


months  these  hospitals  were  closed  against  any  but  cases  of 
small-pox.  That  scarlet  fever  is  eminently  a  disease  which  can 
be  dealt  with  and  controlled  by  early  and  prompt  isolation  the 
experience  of  other  towns  is  abundantly  testifying :  that  it  is  a 
very  fatal  disease  when  uncontrolled  the  experience  of  Bristol 
itself  can  show.  Thus,  during  the  past  ten  years,  from  1879  to 
1888,  scarlet  fever  has  caused  in  this  city  1,006  deaths,  as  com- 
pared with  58  deaths  during  the  same  period  due  to  small-pox, 
and  20  to  typhus.  Dr.  Davies  expresses  the  opinion  that  a  very 
large  proportion  of  this  mortality  might  have  been  prevented,  aa 
hitherto  no  attempt  has  been  made  to  deal  systematically  with 
this  disease,  and  the  increased  accommodation  would  also  be  a 
means  of  dealing  with  some  other  diseases  occasionally  requiring 
isolation,  such  as  measles,  diphtheria,  erysipelas,  etc.,  for  all  of 
which  and  for  all  classes  provision  should  be  made.  A  report  for 
the  first  quarter  of  the  current  year  shows  that  measles  has  been 
prevalent,  and  caused  121  deaths. 

Peeston  (Population,  103,234). — Small-po.v  Outbreak:  Infec- 
tion brought  by  Travelliny  Shows:  Inaderjiiate  Hospital  Accom- 
modation for  Non-paupers  :  Influence  of  Vaccination.  —  The 
principal  feature  of  Mr.  Pilkington's  report  for  the  year  1888 
is  an  interesting  account  of  an  epidemic  of  small-pox,  which 
was  remarkable  by  reason  of  the  sudden  and  widespread  nature 
of  its  attack.  Mr.  Pilkington,  although  unable  to  point  out  with 
absolute  certainty  the  means  by  which  the  infection  was  first 
introduced  into  the  town,  has  little  doubt  that  it  was  sown  broad- 
cast through  the  medium  of  the  travelling  shows  which  visited 
the  neighbourhood  during  the  Whitsuntide  holidays.  The  first 
three  cases  were  notified  on  June  2nd,  and  by  the  end  of  the  week 
some  178  cases  were  officially  reported.  This  number  being  far  in 
excess  of  the  available  accommodation,  temporary  provision  had 
to  be  made,  and  after  many  difficulties  and  obstacles  had  been 
surmounted,  a  complete  hospital  was  erected  by  the  Ducker 
Portable  House  Company  on  an  excellent  site,  entirely  removed 
from  houses,  and  at  least  a  hundred  yards  from  the  public  road. 
The  disease  was  not  entirely  stamped  out  until  the  close  of  the 
year,  though  long  before  that  time  its  virulence  was  exhausted. 
Of  the  31  fatal  cases,  12  died  in  hospital,  and  of  these  4  were  vac- 
cinated, 1  unvaccinated,  and  4  doubtful;  the  condition  of  the 
remaining  3  preventing  the  necessary  examination.  Mr.  Pil- 
kington only  saw  one  instance  of  infection  in  a  recently  re- 
vaccinated  person,  and  here  the  disease  had  evidently  been  con- 
tracted before  the  operation  was  performed,  as  the  pustules  and 
vaccine  vesicles  appeared  together.  The  attack  was  an  exceed- 
ingly mild  one,  and  the  eruption  was  confined  to  a  few  spots  upon 
the  forehead  and  face.  An  infant,  aged  a  few  months,  was  ad- 
mitted with  its  mother,  who  was  suffering  from  a  modified  attack. 
It  had  been  twice  unsuccessfully  vaccinated,  but  the  third  time 
with  good  results,  and,  though  nursed  by  and  sleeping  with  its 
mother,  it  escaped  without  contracting  the  disease.  Another 
curious  case  was  that  in  which  a  young  man  had  lately  been  suf- 
fering from  disease  of  the  hip-joint,  and  in  which  the  affected 
part  had  been  treated  with  iodine.  The  whole  force  of  the  erup- 
tion appeared  to  have  expended  itself  upon  the  part  so  painted, 
and  here  a  copious  crop  of  pustules  appeared,  whilst  on  the  rest  of 
the  body  thej'  were  scattered  and  completely  isolated.  The  deaths 
and  sickness  from  other  infectious  diseases  were,  with  the  excep- 
tion of  diphtheria,  below  the  average,  and  Mr.  Pilkington  was 
able  to  report  a  satisfactory  reduction  in  the  general  mortality- 
rate,  it  being  22.53  per  1,000,  as  compared  with  26.42  in  the  pre- 
vious year. 


MEDICAL  NEWS. 


Bequests. — The  Stockport  Infirmary  largely  benefits  under  the 
will  of  the  late  Mr.  Tom  Mason,  of  Portwood.  The  amount  is 
currently  stated  to  be  £3,000.— By  the  will  of  Mr.  D.  CuUi- 
more,  barrister,  late  of  Monkstown  and  Ballyganne  Park,  Co. 
Wexford,  the  County  Infirmary,  Wexford,  has  received  a  legacy  of 
over  £1,000,  and  the  poor  of  the  village  Taghmon,  Co.  Wexford, 
£8,000. 

Meath  Hospital  and  Cointy  Dublin  Infirjiakt.— The 
winter  session  of  1889-90  will  be  inaugurated  on  Monday  ne.xt, 
October  7th,  when  an  introductory  address  will  be  delivered  in 
the  Institution  at  10  a.m  by  Sir  George  Porter,  Bart,  Senior  Sur- 
geon to  the  hospital.    The  same  evening  the  annual  old  students' 
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and  governors'  dinner  will  take  place  at  the  Shelbonrne  Hotel ;  Sir 
Howard  Grubb,  F.R.S.,  one  of  the  governors,  Tvill  preside.  Appli- 
cation for  dinner  tickets  must  be  made  on  or  before  SaturJay, 
October  4th,  to  the  Honorary  Treasurer,  ilr.  L.  H.  Ormsby,  92, 
llerrion  Square  West,  Dublin.  One  or  two  guests  may  be  invited 
by  each  governor  or  old  student.  It  is  expected  that  this  gather- 
ing will  be  largely  attended. 

Drinj;ing  Facilities  at  Leed.s. — A  public-house  map  of  the 
borough  of  Leeds  has  recently  been  issued.  There  are  355  fully 
licensed  houses,  422  beer  houses,  and  362  off-licensed  shops,  mak- 
ing a  total  of  1,139  houses  and  shops  in  which  intoxicants  are 
sold.  The  population  is  350,(100,  and  it  is  calculated  that  Leeds 
expends  on  alcohol  £1,213,000  per  annum. 

Presentatiox.s. — At  a  meeting  of  the  Board  of  Guardians  held 
on  Tuesday,  September  24th,  an  illuminated  address  was  presented 
to  Dr.  A.  Downes,  the  late  medical  officer  of  health  for  the  com- 
bined Rural  Sanitary  Authorities  of  Chelmsford  and  Maldon.  Mr. 
Downes  replied,  and  introduced  Dr.  Thresh,  his  successor,  who 
has  now  taken  charge  of  the  combined  districts. — At  the  Drill 
Hall,  Nuneaton,  on  September  2rith,  Dr.  Hammond  was  presented 
with  a  purse  of  nearly  £100,  and  an  illuminated  address,  expres- 
sive of  ;he  high  regard  in  which  he  is  held  by  the  donors.  A 
massive  gold  bracelet  was  presented  by  a  deputation  of  ladies  to 
Mrs.  Hammond,  with  an  expression  of  "regret  at  the  departure  of 
Dr.  and  Mrs.  Hammond. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BALLINIiOBE  UNION.— Medical  Officer.  Salary,  £100  per  annum,  with 
£33  6s.  8(1.  as  Consulting  Sanitary  Officer.  Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.    Election  on  October  19th. 

CLAYTON  HOSPITAL  AND  GENEKAL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary,  £120  per  annum,  with  residence,  coals,  and  gas.  Appli- 
cations by  October  ISth  to  the  Honorary  Secretary. 

DORSET  COUNTY  ASYLUM.— Assistant  Medical  Officer.  S.aLary.  £120  per 
annum,  with  board  and  residence.  Applications  by  Octot>er  i9th  to  Dr. 
MacDonald,  Medical  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwcll,  E,— House-Physi- 
cian.    Board  and  lodging.    Applications  by  October  loth  to  the  Secretary. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary.  £100  per  annum, 
with  furnished  house,  etc.  AopUcations  by  October  7th  to  the  Secretary, 
Board  Room.  Bajillt  Street,  Holywell. 

GATESHEAD  DISPENSARY.- Resident  House-Surgeon.  Salarv,  £200  per 
annum,  with  furnished  apartments,  etc.  Applications  by  October  Sth  to 
the  Honorary  Secretary. 

tiENERAL  DISPENSARY  AND  INFIRMARY,  Jersey.— Resilient  Medical 
Officer.  Salary.  £12n  per  annum,  with  furnished  apartments,  etc.  Appli- 
cations by  October  lyth  to  the  Honorary  Secretary. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— House-Physicians.  Applica- 
tions by  October  19th  to  the  Secretary. 

JOINT  COUNTIES  ASYLUM,  Carmarthen.— Junior  Assistant  Medical  Officer. 
Salarv,  £l"i)  per  annum,  with  board,  lodging,  etc.  Applications  by  Octo- 
ber loth,  to  the  Medical  Superintendent. 

LANCASHIRE  COUKTY  ASYLUM.  Rainhill.  near  Liverpool.— Assistant 
Medical  Officer.  Salary.  £10.^  per  annum,  witil  board,  lodging,  and  washing. 
Applications  by  October  ISth  to  the  Medical  superintendent. 

LEICESTER  INP'lRMAKY  AND  FEVER  HOUSE.— House-Surgeon.  Salary, 
£li0  per  animm.  with  board,  lodsing,  etc.  Applications  by  October  5th  to 
the  Secretary. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Slieet, 
W.— Physician.  Applications  by  October  2l6t  to  the  Secretary,  llarri>w 
Road. 

LONDON  LOCK  HOSPITAL  AND  A.SYLUM,  Harrow  Road  and  Dean  .Street, 


PLYMOUTH  PUBLIC  DISPENSARY.— Physician's  Assistant.  Salary,  £l)0 
per  annum.    Applicatit)n8  by  October  81  h"  to  the  Hnuorarj* Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Medical  Ofticer  foe  Provident 
Dei^rtment.  Applications  by  October  8th  to  the  Honorary  Secretary,  W. 
H.  Prance,  Esq.,  7.  Athenffium  Terrace,  Plymouth. 

ROYAL  PORTSMOUTH.  PORTSEA,  AND  GOSPORT  HOSPITAL,— House- 
Surgeon.  Salary.  £70  per  aimum,  with  board  and  residence.  .Applications 
by  October  10th  to  the  Chairman  of  the  Committee  at  the  Hospital,  Ports- 
mouth. 

STOKESLEY  UNION.— Medical  Officer  for  Workhouse  and  Stokeslev  Dis- 
trict. Salary,  £.VI  per  annum,  with  e.\tras.  Applications  by  October  19th 
to  T.  Sowcrby.  Esq..  Clerk,  Stokesley. 

UNIVERSITY  C'tJLLEOK,  Dundee,— Professor  of  Physiology.  Salary.  £.3.i0 
IHT  annum,  with  two-thirds  of  fees.  Applications  by  October  loth  to 
Messrs.  Shiell  and  Small,  6,  Bank  Street.  Dundee. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road.  N.W.— Hon  irary 
Surgeon.     Applications  by  October  7th  to  the  Honorary  Secretary. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.-^Honorary 
Dental  Surgeon.    Applications  by  October'7th  to  the  Honorary  Secretary. 

MEDICAL  APPOINTMENTS. 

Fraser,  D.  A.,  M.D.,  M.R.C.S..  L.S.A.,  appointed  Medical  Ofliccr  and  Vacci- 
nator to  No.  1  District  of  the  Totnes  Ualon,  vice  Dr.  Otuxie,  resigned. 


Gabdnek,  E.  F.,  L. R.C. p. .  M.R.C.S.,  appointed  House-Surgeon  to  the  Evelina 
Hospital  for  Sick  Children,  vice  G.  H.  Pennell,  M.H.C.S,,  L.K.C.P.,  re- 
signed. 

Greer,  J.  S..  M.R.C.S.,  L.R.C.P,Edin.,  appointed  Medical  Officer  to  the 
Cavan  Union.  Bellananagh  Diapenaary,  vice  G.  Lyndon,  L.K.Q.C.P.I.,  re- 
signed. 

HaI-XS.  L.,  L.R.C.P.  and  S.Edin,.  appeinted  Medical  Officer  and  Public  Vacci- 
nator to  No.  3  District  of  the  Totnes  Union,  vice  Dr.  Raby.  resigned. 

HOLDEX,  G.  H.  R.,  M.A.,  M.B..  B.C.Cantab.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  ap- 
pointed House-Surgeon  to  St.  Bartholomew's  Hospital. 

Hopkins.  Thomas.  B,.V.,  M.B.,,  B.Ch.Univ.Dubl..  appointed  House-Surgeon  to 
Chester  General  Inlirmary,  vice  Mr.  William  Lees,  resigned. 

LoMAS.  Ernest  C,  M.B.,  Ch. B.Vict.,  M  R.C.S.Eng..  appointed  Senior  House- 
Surgeon  to  the  Roval  .\lbert  Edward  Infirmary,  Wigau,  vice  A.J.  Barnard, 
M.R.C.S.Eng.,  L.R.C.P.Edin.,  resignsd. 

NoTTALL,  A.  E..  M.A..  M.B  ,  B.C.Cantab.,  appointed  Senior  House-Surgeon  to 
the  Maccleslield  General  Infirmary,  t?ice  C.  Averill,  M.R.C.S.Eng.,  L.S. A,, 
resigned. 

Shaw,  Cecil  B..  M.A.,  M.D.,  M.Ch.,  of  Belfast,  appointed  Honorary  Consulting 
Oculist  to  the  Alexandra  Hospital,  Ballymena. 


DIARY    FOR    NEXT    ^^■EEK. 


FRIDAY  (0ctc<)cv4tli;. 

West  Loxfios  Mebico-Chiritrgioai,  Society.  West  London  Hospital.  8  p.m. 
— Pathological  Specimens  ;  Mr.  Keetley  :  1.  Loose  Cartilages 
Removed  from  Two  Knee-Joints.  2.  A  Portion  of  a  Kidney 
Crushed  off  by  a  Waggon  Wheel  and  Removed  through  a  Lum- 
bar Incision.  Mr.  Percy  Dunn  :  Some  recent  Additions  to  the 
Museum  of  the  "SVest  London  Hospital.  Dr.  H.  C.  Pope  (Presi- 
dent; :  The  Beginnings  of  Disease. 
WEDNESDAY. 

RoTii  MiCEOSOOPiCAL  SociETV.  King's  College,  W.C,  8  p.m. 

British  Gyn-ixological  Society,  S.30  p.m.— Specimens  will  be  shown  by 
Mr.  Lawsou  Tait,  Dr.  Bantock,  Dr.  Edis.  Dr.  E.  T.  Smith,  and 
others.  Adjourned  discussion  on  Dr.  Dol^m's  paper.  Gynrcco- 
. logical  Specialism  and  General  Practice.  Council  meeting. 
8  P.M. 

HvxTERiAX  Society,  8  p.m.— The  President :  A  Short  Address.  Dr.  Turner  : 
Two  Cases  Treated  by  Forced  Feeding. 


BIRTHS,  IVIARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s. €d., 
ivhich  should  bejcrwarded  in  ftanips  iL'ith  the  announcement.  The  first  post  on 
Thursday  inomimjs  is  the  latest  iy  tchich  advertistments  can  he  received. 

BIETHS. 
Eraser.— At  Pomeroy  House,  Totnes,  on  September  the  20th,  the  wife  of  Donald 

,A.  Fraser,  M.D.,  of  a  daughter. 
Paksbill.— On  September  2Sth,  at  Church  Greslev,  Bmton-on-Trent,  the  wife 

of  Saml.  J.  Parkliill,  M.D.,  of  a  daughter. 

MAEEIAGES. 

Barefoot— Walker.— On  the  2nd  inst..  at  Christ  Church,  Southport,  by,  the 
\'en.  Archdeacon  Clarke,  John  Richard  Barefoot,  surgeon  .\rray  Medical 
Staff,  to  Lilian  Elizabeth  Mary,  daughter  ol  Henry  Walker,  Esq',,  of  Mos- 
borough  Hall,  Derbyshire,  and  Southport. 

HoDsnoN — Raffix.— .\t  Donisla  House,  Maytield  Gardens.  Edinburgh,  on  the 
2nd  inst..  by  the  Rev.  W.  M.  Falconer.  M.A.,  and  the  Rev.  George  Davidson. 
M.A..  James  W.  B.  Hodsdon,  M.D.,  F.R.C.S.Edin.,  to  Joan,  daughter  of 
thelate  William  Ratr-n. 

Maylard- REPDlE.-On  October  2nd.  in  St.  Silas's  English  Episcopal  Church. 
GUs.gow,  by  the  Rev.  Sliolto  D.  C.  Douglas.  M.A,,  incumbent,  assisted  by 
the  Kev.  T.  M.  Mac<loiiald,  Canon  of  Liiicoln  and  rector  of  Kersiil,  Man- 
chester, Alfred  Enust  Mayl.ird.  to  Jane,  elder  daughter  of  Charles  Reddle, 
Glasgow,  and  gnuiddau'ghter  of  Sir  George  Burns,  B.art..  Wemvss 
Bay,  N.B. 

MiLWABD— Plit.mridgb.- On  September  26th.  at  Christ  Church.  Freemantlc. 
Southampton,  by  the  Rev,  J,  D'Arcy  Preston,  Surgeon  E.  O.  Milward,  Army 
Medical  Staff,  son  of  the  late  John  Harnett  Milward,  Esq.,  Bnnis.  Ireland, 
to  Enid,  youngest  daughter  of  the  late  Admiral  Sir  James  Henrv  Plumridge, 
K,C.B. 

Morrison— TiTTEBTo.N.— On  September  27th.  at  the  Central  Hall.  Great  Charles 
Street,  Birmingham,  bv  John  Morrison,  LL.B..  brother  of  the  bridegroom, 
.Tames  Thomas  Jacknmn  Morrison.  M.A.,  B.C.Cantab..  F.R.C.S.Eng..  of 
Birmingham,  to  Edith  Mary,  eldest  daughter  of  the  late  John  Ward  Titter- 
ton,  of  the  Manor,  Shifnal,  Salop,  and  niece  of  Sir  Charles  B.  H.  Soame, 
Bart. 

Smithson— Eeicc.— On  October  2nd,  at  St.  Andrew's  Church,  Kirk  Ella,  by  the 
Hev.  James  Foord.  vicar.  Arthur  Ernest  Smithson.  B.A..  B.M.,  B.C.Camb.. 
25.  Bloomsbury  Square,  London,  to  Frances  Scott,  youngest  daughter  of 
Walter  J,  Keed,  solicitor.  Kirk  Ella, 

Stm— Stoeokel,— At  the  Roxburghe  Hotel.  Edinburgh,  on  the  26th  September, 
bvtUc  Kev.  Arthur  Pollok  Sym,  B.D..  Lilliesleaf,  Allan  Cuthbertson  5ym. 
M.D.,  144.  Morningstde  Road,  Edinburgh,  to  Emily  Belinda,  daughter 
of  the  late  Frederick  diaries  Stoeckel. 

DEATH. 
Habdwick.— On  the  27th  September,  at   Newquay,  Cornwall.  Arthur   Koj 

Grahame.  the  only  son  of  Arthur  and  Mary  Hardwick,  aged  11  months. 
Smith.— On  Sunday,  September  29th,  at  42,  Park  Street.  Grosvenor  Square. 

Protheroe  Smith,  M.D..  in  hia  goth  year.    Founder  of  the  first  Hospital  for 

Women. 
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OPERATION    DAYS    AT    THE    LONDON    HOSPITAL?? . 


WEDNESDAY. , 


..10  A.M.:  Ro3'al  London  Ophthalmic— 10..'50  A.M. :  Royal  Free 
(Ophthalmii:  Department).— 1.30  p.m.:  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic— 2  p.m.: 
Centi-al  London  Ophthalmic;  Hospital  for  Women;  Koval 
Orthopedic  ;  Sfc.  Marli's  ;  London.— 2.30  P.M. ;  Chelsea  Hos- 
pital for  Women. 

.10  A.M.:  Royal  London  Ophthalmic. — 1.30  p.m.:  Guv's; 
Royal  Westminster  Ophthalmic;  St.  Bartholomew's  (Ophthal- 
mic Department)  ;  St. Mary's.— 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin- 
ster.—2.30p.m.:  St.  Mark's;  West  London. — 4  p.m.:  St. 
Thomas's  (Ophthalmic  Department). 

..10  A.M. :  National  Orthnpredic ;  Royal  I 
—11  A.M.  :  St.  Mary's  (Orfchopi^dir).— 1  p  m 
p.m.  :  Royal  Westminster  Ophthalmi  ■ ,  -^i 
Thomas's.— 2  P.M. :  Central  Loudiui  ■:  i, 
thern Central ;  London;  Royal  Frtc;  i  ;,i\i  i 
minster.- 2.30  p.m.:  St.  Peter's  ;  .S.uu.uU.l 
Women  and  Children. ~3  to  4  p.m 


FRIDAY  


' :',  ,   I  treat   Nor- 

:.i\'  1  i,  ,  y  <ill>,-ge ;  West- 
.Liit.ui  i  ii<;  Hospital  for 
King's  College. 

..10  A.M. :  Roval  London  Ophthalmic— 1  p.m.  :  St.  George's.— 
1.30  P.M.:  St.  Bartholomew's  (Ophthalmic  Department); 
Gu^s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University. — 2.30  P.M. :  Chelsea  Hospital  for  Wo- 
men; North- West  London. 

Metropolitan  ;  St.  Mary's  (Ophthalmic  Department). 
—H)  A.M.:  Jloval  Lon;lon  Ophthalmic— lU.MU  a.m.:  Koynl 
Free(OplitiiahiiicDeparrnK'nt).~l. 1.5p.m.:   ^:    i     ■■  lii.h- 

thalmic  Deparlnient). —1.30  P.M. :  Guy's;    !'  -'rr 

Ophthalnnc— 2    p.m.:    Central   London    »'  '  ist 

London  Hospital  for  Children;  King's  (iiI-l,  ,  |...n.lnn; 
St.  Thomas's  (Ophthalmic  Department).— 2.oU  p.m.  :  West 
London. 

SATURDAY 9  a.m.:  Royal  Free  (Department  for  Diseases  of  Women).— 

10  A.M. :  Roy;il  Lomlon  C>plillialmic.— 1  P.M. :  King's  College. 
—1.30  p.m.:  Rny.-il  Westnnnster  Ophthalmic;  St.  Bartholo- 
mew's: St.  Thomas's.— 2  P.M.:  Cancer  Hospital.  Brompton; 
Central  London  Oplithalmic  ;  Charing  Cross ;  London;  Mid- 
dlesex ;    Royal  Free ;  University. 


HOURS    OF    ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 

OHiMUQ  Choss.— Medical  and   Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  1.30: 

Skin,  M.  1.30;  Dental.  M.  W.  r.,  9. 
Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  P.,  1.30. 
Great  Northern  Central.— Medical  and  Surgical,  M.  Tu.  Th.  P     2  .30  i  Ob- 
stetric, W.,  2.30  :  Eye.  Tu.  P..  10 ;  Ear.  M.  P.,^.30  ;  Diseases  of  lie  skin,  W.. 

2.30;  Diseaees  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 
Girr's.— Medical  and  Surgical,  dai  Iv.  1.30 ;  Obstetric.  M.  Tu.  t".  1  30  ■  Eve  M.  Tu. 

Th.  P.,  1.30;  Ear,  Tu.   1 ;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  P.,  1.30. 
KiNS'sCoLLEnE.- Medical,  daily.  2;  Surgical,  daily,  1.30;  O'.stetric   Tu  Th.  S 

1-30;   o.p..  W.  P.,  1.30;  Bye,  M.  Th.,  1..30  ;   Ophthalmic  Department,  W.,  2; 

Ear,  Th.,  2  ;  Skm,  P.,  1.30 ;  Throat,  P.,  1.30 ;  Dental,  M.  Th.,  9.30. 
L  oNDON.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,1.30aMd2-  Obstetn'c  M  Th 

1.3U;o.ii.  W.  .S.,  1.30;  Eye.  Tu.S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9 ;  Dental.  Tu  .9. 
Middlesex.— Medic.il  and  Surgical,  daily,  l.."0  ;  Obstetric,  Tu.  P    9  .3n  -  o  p  W 

1 .30  :  Eye,  W.  S.,  9 ;  Bar  and  Throat,"Tu.,  9 ;  Skin,  Tu.,  4,  Th.'  9  .'io  ■'  Dental 

M.  W.  P.,  9.30. 
National  Orthopedic— M.  Tu.  Th.  P..  2. 
North- West  London.- Medical  and  Surgical,  daily,  2;  Obstetric    W    •>  •  Eve 

W.,  9;  Skin.  Tu..  2;  Dental,  P.  9.  ,       ..  -  ,     j   , 

linvAL  Orthop.edic— Daily,  1. 
JtoYAL  Pree.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women    Tu    S    9  ■ 

Eye,  M.  P.,  9;  Dental,  Th.  9.  

St.  Bar  rnoLOMEw's.— Medical  and  Surirical  daily,  1.30;  Ofcctetrc  Tu  Th  S  2- 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30  ;  Ear.  Tu.  P.,  2 ;  Sitin,  1'.,  1.30  •  Larynx  P., 
2.30;  Orthopsedic,  M.,  2.3J;  Dental,  Tu.  P..  9. 

::t.  George's.— Medical  and  Surgical.  M.  T.  P.  S.,  12;  Obstetric    Tli  "•  o  ix 

If^Tv^•^J  ^•""'  '•^"-  '^-   ^'"'  '*^--=  Throat,  Th.,  2;  CrthoWucW.,  2; 
Dental.  Tu.,  S..  9.  »  f         .      ,     . 

St.  Mark's  Ho,sprTAL.— Fistula  and  Diseases  of  K-ctum,  malsa,  W.,  8.13  ; 
females,  Th.,  8.45.  >    "  • 

^'^-  '''^"'■■'^■-zMedical  and  Surgical,  daily.  1.45,  o.p.,  1.30;  Obstetric,  Tu.  P., 
!1o:  f?f  •  ^^'?•  J^^H  ^'  I'"- M- Th..  3  ;  Orthopedic.  W.,  10  ;  Throat,  Tu.  P., 
n™;  u  ."•  ''  %"  *'-^"  •  Ulectro-therapeutics,  Tu.  P..  2  ;  Dental,  W.  S.,  9.30  ; 
oonsultations,  M.,  2.30  ;  Operations,  Tu..  1.30  ;  Ophthalmic  Operations,  P.,  9. 
T.'J^w'^IT^""'^'  ""«•  Surgical,  daily,  except  Sat.,  2;  Obstetric.  Tu.  P.,  2; 
V'\\-  'i¥  •  ^T-  ^-  "f  "•  '^^'  Th-  F.  1-30  ;  o.pf.  daily,  except  Sat..  1 .30  ;  Ear, 
M.,  1  30;  fekin.  P.,  1.30;  Throat,  Tu.  P.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 


p.,  1 

'^^■''^"'^  ^"ESE.-Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 
1.30;  Tu  .  W.  P.,  2;  Eye,  Tu.  P..  S;  Bar,  M.  P.,  9;  Skin  W  1  45  S  915- 
Throat.  Th..  1.30,-  Dental,  W.,  9.30.  '     ' 

'^^™„'^^^™5-~*'^"l''»'   and  Surgical,  daily,   1;    Obstetr 
Th.,  3.30 ;  Ear,  M.,  9 ;  SWn,  W.,  1 ;  Dental.  W.S.,  9.Us 


nd  Surgical,  daily,   1 ;    Obstetric,  Tu.  P.,  1 ;  Eye,  M. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUWICATIONS   FOB    TKE    CtJRRENT    WeEK'S    JOURNAL   8H0UIJ>    REACH    THE 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;   those  concerning  buBineas  matters,  non-delivery 

of  the  Journal,  etc.,  ehould  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lettera  on  the 

editorial  businees  of  the  Journal  be  addreaaed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  shoulA 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication - 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aki 

circumstances  be  returned. 
PuBLto  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Heports,  favour 

ua  with  Duplicate  Copies. 


AXSWER8. 


:  neop-ssary   documents    could  probably  be    obtained    from 
30,  Wimpole  Street,  Assistant  Inspector  of  Vivisections. 

Dr.  Macdonald,  Brora.— Inquiry  should  be  addressed  to  the  Registrar  of  the 
Branch  Council  for  Scothind,  J.  Robertson,  Esq.,  1,  George  Square,  Edin- 
burgh. 

T.  H.  W.— Wrapping  paper,  machine  cut,  for  the  different  sizes  of  bottles,  can 
be  obtained  from  Cooper,  9,  Coleman  Street.  E.C.  ;  Lockwood  and  Co..  168.  St. 
John  Street,  E.C. ;  and  probably  also  of  Maw  Son  and  Thompson,  Silverlock, 
and  others.  It  is  difficult  to  give  the  exact  sizes,  as  the  paper  is  folded  dif- 
ferent ways  by  different  people. 

St.  Mungo's  College. 

Dr.  Stuart  Nairne,  Dr.  Middleton.  and  Others.— We  have  endeavoured  to 

place  before  our  readers  both  sides  of  the  question  at  issue  as  they  ha\'e  been 

represented  to  us  by  competent  though  antagonistic  authorities.     It  appears 

inexpedient  to  pursue  the  matter  further  at  present. 

Herpes  Zoster. 

Dr.  Kingston  Fox  (23.  Finsbury  Square,  B.C.)  writes  :  Careful  dressing  with 

img.  zinci  or  calamina?  generally  answers  well  in  herpes  zoster.      In  a  severe 

case,  a  powder  composed  of  zinci  oxid.  one  part,  creta  prjep.  three  parts,  well 

dusted  on  at  night,  proved  very  comforting. 

Surgeon  Denham  Franklin.  F.R.C.S.Edin.,  Medical  Staff  (Dover)  writes :  I 
would  recommend  "  Shingles  "  to  try  the  effect  of  a  paste  composed  of  zinc 
oxide  and  limewater.  The  part  should  then  be  covered  over  with  cotton-wool, 
kept  on  by  means  of  a  flannel  bandage,  as  recommended  by  Erasmus  Wilson. 
Should  much  pain  accompany  the  attack  I  have  found  that  instantaneous  relief 
is  procured  by  the  application  of  a  5  per  cent,  solution  of  cocaine.  The  effect 
is  only  temporary,  but  the  application  can  be  repeated. 

E.  M.  Svmpson,  M.B.  (Lincoln)  writes:  In  answer  to  "  Shingles, "the best  loca 
application  to  the  vesicles  in  herpes  zoster  is  tlexile  collodion.  This  quickly 
shrivels  them  up,  and  I  fancy  prevents  the  appearance  of  any  where  it  has  been 
painted  on.     I  feel  sure  he  will  not  be  disappointed  with  it. 

Dr.  C.  R,  Illingworth  (Accrington)  writes  :  I  have  found  the  following  oint- 
ment answer  well  in  all  herpetic  eruptions;  Ziuc  ointment,  six  drachm?  ; 
glycerine  of  borax,  two  drachms  ;  pure  carbolic  acid, half  a  drachm  ;  mix.  and 
apply  frequently.  Inherpes  labialis,  due  to  catarrh  and  respiratory  disorders.  I 
omit  the  carbolic  acid,  and  thus  get  a  bland,  enamel-like  ointment,  of  gie:'t 
service  in  any  intlamraatory  or  ulcerative  skin  affection,  eczema,  pruritus  aiu, 
acne  rosacea,  etc. 

Hereditary  Alcoholism. 

In  n-T.lv  to  ^pvernl  rorrpsi.niidrTits  we  bet' to  stJite  that  M.  Paul  Sollier's  Aubnnel 
J'l  i  i'  I .      ■..'-!;  li  I.-.  I        i   ,     1,   ii    •>     I  MiHfiity  in  Alcoholism,"  which  was  re- 
ALOf  Augiistjilst.  is  published  by 


^>l,d 


le  Medecine 
14.  Rue  de; 
So  far  as  we  are 


C-ir 


Isole 
;s,  Paris.  Tht- 
the  work  has 


Liquor  Potass.e  in  the  Treatment  of  Gall-stones. 

G.E.C. — At  a  meeting  of  the  Cunibridge  Medical  Society,  a  report  of  which  ap- 
peared in  the  Journal  of  ilay  Uth.  1S89,  p.  1002.  Mr.  Treadgold  related 
sevenil  cases  of  gall-stones  in  which  he  had  used  liquor  potasssc  with 
success. 

Pilocarpine  in  the  Treatment  of  DEAFNE;is. 

M.R.C.S.— Mr.  Field's  paper,  giving  details  of  eighteen  cases  of  labyrinthine 
deafness  treated  with  pili>ciirpine,  was  published  in  the  JouRNAL'of  March 
2nd,  1889,  p.  471-  Dr.  Barr,  of  Glasgow,  dealt  with  the  same  subject  in  the 
Journal  of  June  13th,  ISd-j,  p.  1192. 

Quinine  in  Pregnancy. 

Dr.  Leonard  G.  Peters  (Saiford)  writes:    In  reply  to  "A  Member's  "  inquiiy 

lespecting  the  safety  ot  continuing  to  use  quinine  in  the  case  he  meutiom  , 

I  tliink  the  following  case,  together  with  my  remarks  last  week,  will  he.p 

to  relieve  his  anxiety: 

B.  P.  had  had  four  pregnancies  previous  to  taking  the  quinine  during  preg- 
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nancy  ;  the  first  child  was  premature  and  delicate  from  hirth,  and  only  lived 
one  month  ;  the  second  and  tliird  only  lived  two  days,  also  weakly  from  birth, 
and  the  other  pregnancy  ended  iu  abortion.  During  the  fifth  and  two  subse- 
quent pregnancies  she  took  quinine  more  or  less  freely,  chiefly  for  the  vomit- 
ing, which  it  controlled  satisfactorily,  and  each,  of  the  children  born  after 
taking  quinine  is  still  alive.  She  is  now  enceinte  again,  and  has  consulted 
me  as  to  the  advisability  of  taking  quinine — although  not  this  time  needed 
for  the  vomiting — because  she  attributes  the  life  of  her  tliree  children  to 
the    circumstance  of  having  taken  quinine  during  those    particular  preg- 


I  think  "A  Member  "  will  find  one-grain  doses  sufficient  if  hia  is  a  suitable 
case  for  the  drug.  I  find  it  most  beneficial  in  those  cases  which  appear  to  be 
connected  with  neuralgic  and  other  nervous  conditions. 

Duration  of  Constipation. 
Dr,  George  Foy  (Dublin)  writes :  A.  M.  R.  will  find  some  interesting  cases  of 
Constipation  in  Dr.  James  O'Beirne's  book.  Neic  Vieu-s  of  the  Process  of 
Defecation,  published  in  Dublin  in  1833,  by  Hodges  and  Smith.  Pages  74  to  87 
are  occupied  with  the  history  of  the  case  of  a  girl,  aged  19,  who  "  had  not  had 
a  stool  of  any  kind,  or  passed  even  flatus  per  anum,  since  early  in  the  preced- 
ing December,  a  period  of  nearly  six  months." 

Books  on  jVnatomv. 
T_F_ — For  the  London  and  Cambridge  honours  examiuatinns  it  is  usual  to  recom- 
meu'l  Quain,  supplemented  by  Gegenbaur's  Compiiyntn-c  Ajiatomy,  or  the 
bec-uiid  x'olume  of  Balfour's -£'jn^'rv''/t'ii','/.  It  is  imderstdod  that  in  a  few  days 
Professor  Macalister,  of  Cambridge,  will  have  his  hook  on  anatomy  out,  and 
the  work  is,  we  believe,  especially  intended  to  meet  tlie  requirements  of  can- 
didates for  honours.  A  new  edition  of  Quain  has  been  talked  of  for  some  time. 


NOTES.    LETTERS,     ETC. 

UkqU-alifikp  Assistants. 
AN'ither  Sink  Diploma  writes:  "A  Member."  who  wrote  to  the  Journal  of 
St-i'tt-mbcr  1  lt)i,  brincrs  the  most  outrageous  charges  against  the  "  unquahfied 
assistant."  Tlalln.■l3^  "  drunkenness,  dishonesty,  incapacity  for  diagnosis,  and 
inconipetciicv  for  prescribing."  If  these  charges  were  true  the  unqualitied 
assistant  could  not  exist,  simply  because  no  medical  man  would  employ  him. 
But  the  mere  fact  that  the  unqualified  assistant  does  exist,  and  often  is  pre- 
ferred to  the  ' '  newly-fledged  "  man  by  medical  men  of  standing,  is  a  complete 
refutation  of  "A  Member's"  charges  a8  applied  to  that  class. 

I  am  speaking  for  those  who  liave  gone  through  the  curriculum  and  worked 
honestly,  and  not  for  -those  who  stepped  from  behind  a  counter  to  the  post  of 
"  unqualified  assistant,"  and  for  those  first  who  B.T(tsans  di?>^o»!e  through  no 
real  fault  of  their  own.  I  think  something  should  be  done  at  least  to  raise 
their  status  ;  but  possibly  that  something  should  take  shape  and  form  within 
their  own  ranks. 


M.B.  writes  :  "  A  Member,"  writing  o: 
in  the  mark  in  his  condemnation  <it" 
ing  public  "  the  service  of  unqu;il! 
ask  how  it  is  that  an  unqualiticii 
and  poor-law  officer,  the  legally  jj  ; 
the  other's  \vork  ?  And  in  the  pari  i' 
the  latter  gentleman  has  been  foui 
incapable  "  by  a  board  of  examiners. 


I  this  subject,  is  quite  just  and  well  with- 
flio&c  wlio  impose  upon  the"unthink- 
i.il   .1  ~!  '.^iit^.      I  would  go  further,  and 
:  1      Ml  Viedefacio  public  vaccinator 
I      i  rr  simply  signing  his  name  to 

III, II  iTi  ijjri' of  which  I  have  knowledge 
d   (some  years  ago  now)  "  professionally 
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A  DISCUSSION 

ON   THE 

TREATMEXT  OF  GANCEU  OF  THE  RECTUM. 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1SS9. 

I. — This  discussion  was  opened  by  the  President  of  the  Section 
(Mr.  T.  R.  Jessop),  who  delivered  the  address  published  in  the 
JouBNAL  on  August  24th,  p.  405. 

II.— F.  MARSH,  F.K.C.S., 
Surgeon,  Queen's  HuBpital,  Birmingham. 
Me.  Mabsh  advocated  a  preliminarj'  colotomy  or  colectomy  in 
all  cases  in  which  proctectomy  was  undertaken,  and  in  support  of 
this  view  he  exhibited  a  patient  upon  whom  he  had  performed 
colotomy,  after  MadL4ung's  method,  as  a  preliminary  to  complete 
excision  of  the  lower  four  inches  of  the  rectum.  The  patient,  a 
man  aged  29,  was  admitted  into  the  Queen's  Hospital.  February 
20th,  1889.  Carcinoma  of  the  rectum  had  been  diagnosed  seven 
months  previously  in  Chicago,  and  for  some  months  prior  to  this 
he  had  been  treated  for  piles.  On  admission,  a  large  excavated 
carcinoma,  involving  the  lower  three  inches  and  a  half  of  the  rec- 
tum posteriorly,  but  a  smaller  extent  of  the  anterior  wall,  was 
found  ou  digital  examination.  The  tip  of  the  middle  finger  could 
just  reach  healthy  bowel,  and  the  growth  itself  was  to  some 
extent  movable  on  surrounding  parts.  As  the  patient  placed  him- 
self unreservedly  in  his  hands,  Mr.  Marsh  decided  to  perform 
Madelung's  operation  as  a  preliminary.  This  was  done  on  11  arch 
1st,  and  an  account  of  this  appnared  in  the  Jol'EXAl  of  April 
20th,  1889,  p.  893.  The  patient  was  up  on  the  tenth  day.  On 
March  21st,  proctectomy  was  performed.  An  oval  incision  was 
made  round  the  anus,  and  deeply  down  to  the  coccyx;  the  rectum 
was  rapidly  detached  with  scissors ;  and  a  large  cavity  was  left, 
bounded  in  front  by  the  prostate  and  bladder,  behind  by  the 
sacrum,  and  above  by  the  peritoneum,  which  was  not  opened.  The 
haemorrhage  was  free,  but  entirely  controlled  by  pressure,  no 
vessel  requiring  ligature.  In  a  week  the  cavity  was  lined  with 
healthy  granulations;  it  rapidly  contracted,  no  complications  oc- 
curred, and  on  May  20th  the  patient  was  discharged,  a  small  sinus 
only  remaining.  At  the  time  of  speaking,  the  patient  was  per- 
fectly well ;  the  wound  was  almost  absolutely  closed ;  he  had 
control  over  his  motions,  which  were  passed  once  a  day.  The 
artificial  anus  was  no  trouble  to  him.  He  had  gained  over  20  lbs. 
in  weight,  and  hoped  in  a  week  or  two  to  follow  his  occupation 
of  cab  driving. 

III.— W.  MITCHELL  BANKS,  F.R.C.S. 

Surgeon,  Liverpool  Royal  Infirmary. 

I  FBEL  it  a  great  privilege  that  chance  has  permitted  me  to  speak 
thus  early  in  this  discussion,  because  1  have  thus  the  opportunity  of 
thanking  Mr.  Jessop  for  his  valuable  contribution  to  surgical 
literature.  In  his  paper  he  has  shown  us  that  he  has  a  complete 
command  over  his  mother  tongue,  that  he  is  a  surgical  observer  of 
long  experience,  and  that  he  is  an  authority  upon  the  subject  of 
which  he  has  treated.  In  the  name  of  the  meeting  I  beg  to  con- 
gratulate him  upon  the  success  which  he  has  achieved.  With  re- 
gard to  the  relative  advantages  of  inguinal  and  lumbar  colotomy, 
I  am  not  in  a  position  to  offer  any  good  opinion,  because  I  have 
only  practised  the  latter  operation.  A  rather  strong  point  is  made 
of  the  superior  advantages  of  the  groin  as  a  site  for  an  anus  over 
the  loin.  I  think  these  are  rather  imaginary,  and  that  the  patient 
can  keep  himself  clean  as  easily  with  the  lumbar  as  with  the  in- 
guinal orifice.  All  the  real  miseries  of  the  artificial  anus  are  just 
as  bad  in  one  place  as  another.  The  real  point  lies  in  the  diffi- 
culty of  performance  of  the  two  operations.  In  some  instances  I 
have  found  .some  trouble  in  finding  the  colon  ;  and  in  one,  owing 
to  an  abnormal  position  of  the  gut,  I  wus  quite  unable  to  find  it. 
Great  assistance  can  always  be  derived  from  inflating  the  bowel 
with  air  with  an  ordinary  Higginson's  syringe.  The  least  little 
distension  of  the  colon  serves  to  indicate  its  position  with  cer- 
tainty. A  very  great  improvement  over  the  usual  plan  of  merely 
opening  the  colon  laterally,  and  stitching  the  lateral  orifice  to  the 
wound,  consists  in  cutting  the  bowel  clean  across  and  fixing  the 
upper  end.  The  lower  end,  being  tied  across  with  catgut,  is 
simply  left  in  position.  With  the  old  proceeding  fiieces  got  down 
below  the  orifice,  and  so  irritated  the  malignant  disease,  but  with 


this  they  are  all  discharged.  I  did  this  operation  first  about  fifteen 
months  ago.  The  patient  is  still  alive,  and  it  is  impossible  to 
imagine  a  better  anus  without  attempt  at  prolapse.  I  have  also 
done  it  twice  recently,  but  it  is  too  soon  yet  to  pronounce  upon 
the  cases.  I  cannot  but  think  that  the  complete  division  of  the 
bowel  as  a  preliminary  to  proctectomy  subsequently  is  a  step  in 
the  right  direction,  and  I  have  seen  with  great  satisfaction  the 
case  exhibited  by  Mr.  Marsh.  Finally,  I  would  venture  to  pro- 
test against  the  too  indiscriminate  use  of  colotomy.  That  it  pro- 
longs life  and  relieves  suffering  in  some  cases  I  admit,  but  there 
are  others  where  the  prolongation  of  life  is  but  short,  and  where 
the  patient  continues  to  live  on  in  a  most  miserable  plight  and  in 
great  suffering.  Unless  there  are  special  circumstances  to  warrant 
it,  I  do  not  think  we  are  doing  the  kindest  thing  to  a  patient  to 
prolong  for  a  short  time  a  life  of  agony. 


IV.— W.    HARRISON   CRIPPS,   F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 

A  Record  op  Sevkxtt  Case.s  Theated  bt  Opehation. 
Excision  and  colotomy  cannot  be  regarded  as  in  any  way  rival 
methods  of  treatment.  In  a  large  number  of  instances  excision  is 
quite  impracticable,  and  it  is  in  such  cases  that  the  question  of 
colotomy  arises.  I  therefore  propose  to  discuss  the  two  methods 
separately. 

Treatment  by  Eccision. — The  following  are  the  chief  points 
which  require  consideration :  1,  class  of  case  suitable  for  opera- 
tion ;  2,  the  immediate  risk  to  life  involved ;  3,  the  amount  of 
benefit  to  be  expected ;  4,  the  best  method  of  operating. 

Selection  of  Cases. — It  requires  much  care  to  select  cases  of 
malignant  rectal  disease  in  which  benefit  is  likely  to  result  from 
its  removal.  Unfortunately,  suitable  cases  are  remarkably  rare, 
for  the  symptoms  are  often  overlooked  or  neglected  until  the  dis- 
ease has  assumed  uncontrollable  proportions,  or  it  may  be  that 
even  from  the  first  it  is  situated  too  high  to  admit  of  effectual 
operative  interference.  I  do  not  think  that  it  will  be  found  that 
it  is  in  more  than  15  or  20  per  cent,  of  all  cases  of  rectal  cancer 
that  excision  is  practicable. 

In  selecting  cases  both  constitutional  and  local  conditions  have 
to  be  considered.  The  age  of  the  patient,  the  general  strength, 
and  the  state  of  the  urine  materially  influence  the  decision,  for  an 
operation,  which  in  a  middle-aged  and  comparatively  healthy 
patient  is  one  of  small  risk,  becomes  extremely  hazardous  in  the 
aged  and  feeble.  The  abdomen,  too,  must  be  carefully  examined 
to  ascertain,  if  possible,  that  the  abdominal  viscera  and  lumbar 
glands  are  free  from  implication. 

If  the  constitutional  conditions  appear  favourable,  the  position 
and  attachment  of  the  growth  itself  next  come  under  considera- 
tion. No  operation  should  be  undertaken  unless  there  is  a  rea- 
sonable prospect  of  being  able  to  make  a  thorough  removal  of  the 
whole  disease.  Under  ordinary  circumstances  the  finger  can  ex- 
plore to  a  distance  of  from  four  to  five  inches  from  the  anus.  If 
the  finger  can  pass  sufHcientlj'  beyond  the  disease  to  feel  a  healthy 
mucous  membrane,  so  far  as  the  height  is  concerned  a  satisfac- 
tory removal  is  possible.  The  next  point  to  ascertain  is  whether 
the  disease  is  still  confined  to  the  rectum  or  has  passed  beyond 
it  into  the  surrounding  tissues.  If  the  ischio-rectal  fossie  he  in- 
vaded, or  the  lower  part  of  the  vaginal  septum  be  implicated,  an 
operation  is  not  necessarily  prevented,  for  in  both  these  situations 
a  thorough  removal  of  the  disease  is  practicable.  If,  however, 
the  bladder,  prostate,  uterus,  or  upper  part  of  the  vaginal  septum 
be  involved,  it  is  practically  impossible  to  make  an  efficient  re- 
moval, and  no  operation  should  be  undertaken. 

It  will  be  not  infrequently  found  that  the  vaginal  septum  is 
implicated,  and  it  is  a  diiiicult  question  to  decide  the  extent  of 
implication  which  would  forbid  an  operation.  If  it  be  the  lower 
half  only,  the  vaginal  wall,  together  with  the  rectum,  can  be  re- 
moved. Indeed,  in  one  of  my  cases  where  this  was  necessary  the 
woman  did  remarkably  well,  and  at  present  there  has  been  no 
recurrence  (nearly  two  years).  On  the  other  hand,  if  the  disease 
has  spread  into  the  upper  part  of  the  septum,  the  operation  be- 
comes very  difficult  and  hazardous,  for  the  peritoneal  membrane 
of  Douglas's  pouch  is  nearly  sure  to  be  drawn  down  and  involved 
in  the  disease. 

It  can  be  generally  ascertained  by  digital  examination  whether 
the  growth  is  still  confined  to  the  bowel,  or  whether  it  has  in- 
vaded the  surrounding  parts.  In  the  former  case  the  bowel 'will 
still  be  fairly  mobile,  while  in  the  latter  it  is  rigidly  fixed  and 
cannot  be  moved  by  the  finger. 
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I  may  here  refer  to  a  curious  condition  not  infrequently  met 
with.  On  a  hasty  examination  it  may  appear  as  if  the  disease 
were  confined  to  the  anterior  or  posterior  wall  only,  while  in  re- 
ality it  surrounds  the  bowel.  The  mistake  arises  from  the  tend- 
ency for  that  portion  of  the  bowel  in  which  the  disease  is  situated 
to  become  invaginated  from  constant  straining,  so  that  there  is  a 
deep  cul-de-sac  of  healthy  bowel  all  round  the  growth.  The 
finger  passed  into  this  c«i;-(ie-.s«c  feels  the  growth  lying  in  front 
or  tiehind,  as  the  case  may  be.  Of  course,  with  a  little  further 
examination  the  condition  of  things  can  be  ascertained,  and  the 
orifice  of  the  intussuscepted  bowel,  with  the  disease  surrounding 
it,  can  be  felt  not  unlike  an  os  uteri  projecting  downwards  into 
the  bowel  cavity.    (See  accompanying  figure.) 


% 
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It  must  be  borne  in  mind  that  in  these  cases  of  invagination 
the  origin  of  the  disease  is  much  higher  up  the  bowel  than  would 
be  supposed  from  the  examination,  and  it  is  not  improbable  that 
a  considerable  fold  of  peritoneum  has  been  drawn  down  by  the 
growth  in  its  descent.  Should  there  be  any  doubt  as  to  the 
height  to  which  the  disease  extends,  a  second  examination  under 
an  anajsthetic  is  advisable  before  deciding  absolutely  the  question 
of  an  operation. 

Risk  to  Life  involved  in  the  Operation. — The  difficulty  of  ascer- 
taining the  risk  to  life  in  operations  of  an  exceptional  nature  is 
notorious — 

Tlie  evil  that  men  do  lives  after  them. 
The  good  is  oft  interred  with  their  bones 

but  where,  as  in  surgical  cases,  the  operators  are  usually  their 
own  chroniclers  success  is  apt  to  survive  in  history,  failure  to  pass 
into  oblivion  with  the  bones  it  consigns  to  decay. 

One  of  the  largest  tables  of  collected  cases  is  that  published  by 
Kelsey,'  of  New  York.  Out  of  140  cases  there  collected  U'L'  died,  as 
the  direct  result  of  tlie  operation,  giving  a  mortality  of  rather  less 
than  16  per  cent.  This  death-rate  is  undoubtedly  high,  the 
majority  of  deaths  being  due  to  peritonitis  or  cellulitis.     In  many 
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of  these  cases  the  peritoneum  or  other  important  organs  had  been 
wounded,  while  in  others  the  bowel  had  been  drawn  down  and 
stitched  to  the  skin.  The  danger  of  opening  the  peritoneum 
would  of  course  be  much  reduced  by  a  more  careful  selection  of 
cases.  It  cannot,  however,  always  be  avoided,  and  I  find  that  it 
occurred  four  times  in  my  operations. 

I  consider  that  the  risks  of  both  peritonitis  and  cellulitis  are 
greatly  increased  by  the  practice  of  drawing  down  and  stitching 
the  cut  end  of  the  bowel  to  the  margin,  for,  owing  to  much 
bruised  tissue,  many  ligatures,  and  the  inevitable  tension  on  the 
gut,  primary  union'is  most  unlikely  to  occur.  Until  the  stitches 
give  way,  matter  and  debris  are  pent  up  behind,  and,  decomposing, 
form  a  starting-point  for  cellulitis  and  peritonitis. 

That  a  lower  rate  of  mortality  can  be  obtained  by  a  more  care- 
ful selection  of  cases,  and  greater  care  in  the  after-treatment,  is 
certain. 

My  own  operations  for  excision  of  the  rectum  are  30  in  number, 
in  patients  varying  from  27  to  76  years  of  age.  Of  these  2S 
recovered,  2  died,  giving  a  mortality  of  rather  less  than  7  per 
cent.  One  of  my  patients,  a  woman  aged  59,  died  of  erysipelas  on 
the  twelfth  day,"  the  other,  an  old  man  of  76,  died  from  exhaustion 
on  the  twenty-third  day.  The  operation  must  of  course  always 
be  one  of  soriie  danger,  but.  by  the  careful  selection  of  cases  on 
the  lines  already  laid  down,  this  is  not  great,  and,  considering  the 
nature  of  the  disease  and  the  inevitable  death  which  must  follow 
when  left  alone,  the  rifk  is  well  worth  incurring. 

Probable  Amount  of  Life  to  be  Gained  by  the  Operation. — The 
accompanying  table  gives  the  subsequent  history  of  my  28  cases 
which  recovered : — 

Subsequent  History  of  Cases  that  Recovered. 

6  No  reliable  subsequent  history. 
10  Recurrence  took  place  witliin  one  year. 

4  Kecurrence  took  place  between  first  and  third  year. 

1  Died  without  recurrence  a  year  after  operation. 

1  No  recurrence  after  eighteen  months  ;  not  seen  since. 

6  No  recurrence  up  t^  present  d.ite  (I  after  three  months  ;  2  after  nearly  two 
—  years ;  1  after  three  years ;  1  after  four  years,  probably  eight  years ;  1 
2S        after  nine  years). 

The  results  cannot  be  said  to  be  brilliant,  but  when  we  consider 
the  character  of  the  disease,  and  know  by  experience  that  na 
other  form  of  treatment  hitherto  adopted  affords  the  slightest 
hope  of  cure,  they  are  by  no  means  discouraging.  Taking  my 
own  experience,  "together  with  that  recorded  in  the  practice 
of  others,  I  think  we  have  good  ground  for  believing  that 
from  10  to  15  per  cent,  of  cases  operated  upon  for  rectal  cancer 
will  be  cured,  a  percentage  which  compares  not  unfavourably 
with  the  results  obtained  by  operations  for  malignant  disease  in 
other  parts  of  the  body.  Moreover,  should  the  operation  fail  to 
cure  it  offers  a  chance  of  prolonging  life,  and,  at  least,  for  a  while, 
in  comparative  comfort. 

One  of  the  most  distressing  symptoms  of  rectal  cancer,  especi- 
ally when  situated  low  down  near  the  anus,  is  the  pain  it  occa- 
sions. Complete  freedom  from  pain  is  the  first  and  most  marked 
result  of  the  operation,  and  the  patient  will  often  state  on  the 
following  morning  that  a  better  night  has  been  passed  than  for 
months  previously. 

If  the  disease  returns  there  appears  to  be  less  local  pain  than 
thjt  caused  by  the  original  growth,  a  fact  probably  accounted  for 
by  the  destruction  of  the  peripheral  nerve  filaments  at  the  site  of 
the  operation. 

The  possibility  of  incontinence  cannot  be  urged  as  a  drawback 
to  the  operation,  for,  if  the  cancer  be  allowed  to  remain  un- 
touched, this  is  nearly  sure  to  become  a  complication.  Moreover, 
if  care  be  taken  to  prevent  contraction  during  the  healing  process 
the  patient  acquires  nearly  perfect  control  over  the  bowel,  unless 
there  be  much  diarrhcca  or  looseness. 

The  Best  Method  of  Operating.— Tims  does  not  admit  of  going 
very  fully  into  the  plan  employed,  but  the  following  description 
will  serve  to  draw  attention  to  the  chief  points  of  the  operation 
and  subsequent  treatment ; — 

The  patient  is  prepared  by  a  table-spoonful  of  ca.stor  oil,  ad- 
ministered not  less  than  twenty-four  hours  previously,  a  hot  bath 
the  night  before,  and  a  warm  "water  enema  two  hours  before  the- 
operation.  An  ana'sthetic  l)eing  administered,  the  patient  is 
arranged  in  the  lithotomy  position  by  Clovers  crutch,  the  but- 
t.icks  being  well  raised  by  means  of  a  hard  square  pad  beneath 
the  sacrum.  A  strong  sharp-pointed  curved  bistoury,  guided  by 
the  finger  or  the  speculum,  is  passed  up  the  bowfl,  and  then,  by 
transfixion,  is  made  to  protrude  thrsugh  the  skiu  on  a  level  with 
the  side  of  the  coccyx,  the  whole  of  the  intervening  tissues,  from 
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this  point  to  the  anal  margin,  being  cut  through.  If  the  incision 
be  made  with  a  clean  sweep,  and  as  near  as  possible  in  the  middle 
line,  the  h;cmorrhage  will  not  be  great,  and  can  be  restrained  by 
the  pressure  of  a  sponge.  A  crescentic  incision  is  now  made,  ex- 
tending from  the  margin  of  the  first  cut  to  a  point  in  tlie  middle 
line  in  front.  This  cut  should  be  made  boldly,  and  of  a  sufficient 
depth  to  e.xtend  well  into  the  fat  of  the  is,"hio-rectal  fossa.  If  the 
disease  is  not  too  low  down  it  should  be  made  through  the  mucous 
membrane,  so  as  not  to  interfere  with  the  skin  of  the  anal  margin. 

The  forefinger  thrust  into  this  incision  will  readily  separate  the 
bowel  from  the  surrounding  tissue,  except  at  the  insertion  of  the 
levator  ani,  which  should  be  divided  with  scissors.  A  piece  of 
sponge  thrust  firml/  into  this  cut,  and  held  by  an  assistant,  re- 
strains any  bleeding,  while  the  opposite  side  is  treated  in  a  similar 
manner.  The  bleeding  vessels  should  now  be  clamped  on  both 
sides.  The  anterior  wall  next  requires  to  be  separated  by  a 
careful  dissection — a  process  which  is  much  facilitated  in  the 
male  by  a  full-sized  sound  in  the  bladder.  When  the  dissection 
has  been  carried  to  a  sufficient  distance  beyond  the  disease,  the 
bowel  is  drawn  down  with  a  moderate  amount  of  force  by  vulsel- 
lum  furceps. 

In  my  earlier  operations  I  used  the  wire  i'crasetir  for  cutting 
off  the  partial!}'  detached  bowel.  This  always  took  time,  and  not 
infrequently,  owing  to  a  slipping  of  the  wire,  the  section  was 
made  too  close  to  the  disease  for  safety,  nor  did  it  always  succeed 
in  preventing  troublesome  h;emorrhage.  I  have  now  discarded 
the  icraseur,  cutting  off  the  bowel  with  strong  curved  sci.'sors, 
clamping  all  vessels  as  divided.  I  consider  this  a  great  improve- 
ment in  the  operation;  it  saves  much  time  at  a  critical  period, 
ensures  the  excision  being  sufficir-ntly  free  of  the  disease,  and 
allows  the  bleeding  to  be  dealt  with  in  detail. 

At  this  period  in  the  operation  it  is  not  always  possible  to  avoid 
opening  the  peritoneum.  This  accident  has  occurred  to  me  four 
times.  In  three  I  was  enabled,  after  carefully  washing  out  the 
blood-clot,  to  bring  the  cut  edges  of  the  membrane  together  by 
fine  sutures ;  in  the  fourth  case  this  was  not  practicable,  but  by 
careful  and  frequent  cleansing  of  the  wound  no  harm  resulted. 

Any  attempt  to  draw  down  the  cut  edges  of  the  bowel  and 
stitch  it  to  the  anal  margin,  I  believe,  is  a  grave  mistake  ;  it  pre- 
vents free  discharge  from  the  wound  by  forming  spaces  in  which 
matter  may  collect  and  decompose.  For  the  same  reason  I  em- 
ploy no  plugs  or  internal  dressing,  except  for  the  fir.-t  thirty- 
six  hours  to  restrain  oozing.  A  piece  of  india-rubber  tubing,  five 
or  sis  inches  long,  with  a  few  holes  at  the  end,  is  passed  a  little 
distance  up  the  divided  bowel.  A  square  piece  of  lint,  smeared 
with  eucalyptus  ointment,  with  a  hole  in  the  middle  to  let  the 
tube  through,  is  pressed  gently  well  into  the  wound,  and  then 
the  space  between  it  and  the  tube  is  gently  plugged  round  with 
iodoform  wool,  and  the  whole  secured  by  a  T  bandage.  The 
tube  allows  wind  and  blood  to  escape. 

Thirty-six  hours  after  the  operation  the  cotton-wool  plug  is  re- 
moved, leaving  the  lint  still  in  contact  with  the  wound.  This  is 
gently  syringed  with  a  little  weak  carbolic  lotion.  Twenty-four 
hours  later  the  lint,  which  will  be  then  found  to  be  loosened,  will 
come  away  with  syringing.  I  generally  put  in  no  fresh  dressing, 
but  have  the  wound  gently  syringed  every  eight  hours,  then 
dried  with  absorbent  wool,  and  powdered  with  iodoform. 

As  the  wound  heals,  the  most  important  thing  to  guard  against 
its  contraction.  If  neglected,  this  will  lead  to  the  most  intract- 
able stricture.  If,  at  the  time  of  the  operation,  it  has  been  found 
possible  to  leave  a  strip  of  healthy  mucous  membrane  extending 
down  to  the  anus,  the  contraction  will  be  far  more  manageable 
than  if  the  whole  circumference  has  been  removed.  I  have  hardly 
ever  noticed  the  contraction  commence  before  the  third  week, 
and  often  not  till  much  later.  When  once  started  it  is  very  rapid 
in  its  progress. 

The  wound  should  be  examined  every  day  after  a  fortnight,  and 
at  once,  on  contraction  being  noticed,  a  f"ll-sized  conical  bougie 
should  be  passed  daily,  and  left  in  some  three  or  four  hours.  If  this 
plan  be  adopted,  it  will  be  found  that  by  the  time  the  wound  is 
completely  healed  there  will  be  no  undue  stricture.  As  a  precau- 
tionary measure,  however,  patients  should  for  at  least  a  twelve- 
month pass  a  conical  bougie  for  themselves  on  alternate  evenings. 

Treatment  hy  Colotomy. — This  is  best  considered  under  two 
headings:  1,  the  advantages  of  the  operation;  2,  the  method  of 
performing  it. 

In  a  large  number  of  instances  the  excision  of  the  cancerous 
bowel  is  quite  impracticable,  and  it  is  in  these  cases  that  the 
question  of  colotomy  arises.    The  advantages  of  the  operation  lie, 


partly  in  the  relief  it  affords  to  symptoms  and  partly  in  its 
influence  on  the  growth  of  the  cancer.  In  a  large  majority  of 
cases  malignant  disease  sooner  or  later  leads  to  stricture  of  the 
bowel.  The  symptoms  thus  produced  are  very  characteristic,  and 
often  cause  the  greatest  misery;  they  are  at  first  those  of  con- 
stipation, but  the}'  soon  pass  into  what  the  patient  describes  as 
diarrhoea.  The  sufferer  is  troubled  with  constant  calls  to  the 
closet.  What  is  passed  at  such  times  is  not  a  true  motion,  but 
rather  a  grumous  mucoid  discharge  stained  with  blood  and  fsecal 
colouring  matter.  The  discharge  arises  from  the  accumulation  of 
fieces  in  the  dilated  bowel  above  the  stricture,  and  what  comes 
away  is  chiefly  the  overflow  from  this  mass,  mixed  with  blood 
and  mucus  from  the  irritated  bowel.  As  time  advances  the  trouble 
increases,  the  anus  becomes  raw  and  e.xcoriated,  and  the  patient 
is  tormented  with  tenesmus,  t  he  abdomen  gradually  becomes  swollen 
and  tympanitic,  the  signs  of  complete  obstruction  increase,  and 
death  may  occur  with  f:ccal  vomiting,  or  not  infrequently  from 
acute  peritonitis,  the  result  of  perforation  of  the  intestine. 

Colotomy  completely  relieves  all  symptoms  arising  from  a  con- 
tracted state  of  the  bowel,  while  it  serves  as  a  permanent  safety- 
valve  against  the  risk  of  complete  obstruction.  With  many 
opportunities  of  watching  cases  of  malignant  disease  of  the 
rectum,  in  some  of  which  colotomy  had  been  undertaken  and  in 
others  where  Xature  had  been  allowed  to  run  her  course,  I  have 
no  hesitation  in  saying  that  the  relief  obtained  and  the  suft'ering 
avoided  are  unmistakable,  and  leave  me  in  no  doubt  of  the  benefit 
of  the  operation. 

The  influence  of  colotomy  in  retarding  the  growth  is  a  debate- 
able  question  ;  my  own  impression,  however,  is  that  the  progress 
of  the  growth  becomes  decidedly  slower  after  the  operation.  This, 
too,  is  what  might  be  expected,  for,  on  the  disuse  of  a  part,  the 
blood  supply  diminishes,  and  it  is  a  matter  of  common  observation 
that  the  more  vascular  an  organ  the  more  rapidly  does  malignant 
disease  advance. 

The  selection  of  the  time  for  performing  colotomy  is  a  matter 
of  some  importance,  and  I  agree  with  Mr.  Reeves  that  it  should 
be  performed  without  delay,  at  least,  as  soon  as  there  are  any 
symptoms  of  stricture.  If  deferred  the  patient  not  only  loses  the 
advantages  of  the  operation,  but  it  may  eventually  have  to  be  per- 
formed under  the  most  dangerous  and  unfavourable  circumstances. 

Colotomy,  when  performed  before  there  are  any  signs  of  com- 
plete obstruction,  is  an  operation  of  expediency  rather  than  of 
necessity.  The  immediate  lisk  to  life  involved  therefore  requires 
careful  consideration.  Amongst  the  most  recent  statistics  of  the 
operation  are  those  by  Erckelen  and  Mr.  Bryant.  The  former 
records  110  cases  of  colotomy  for  cancer  ;  42  of  these  died,  giving 
a  mortality  of  about  38  per  cent.  Mr.  Bryant  records,  in  his  valu- 
able contribution  on  the  subject,  60  cases  in  which  he  had 
operated  with  2G  deaths,  a  mortality  of  43  per  cent.  From  those 
tables  the  death-rate  appears  to  be  so  high  as  scarcely  to  justify 
the  operation.  A  further  nnalysis  of  Mr,  Bryant's  cases  throws 
much  light  on  the  cause  of  this  terribly  high  death-rate,  which  he 
attributes,  not  so  much  to  any  inherent  danger  in  the  operation  as  to 
the  delay  in  its  performance.  This  explanation  is  undoubtedly, 
to  a  great  extent,  correct,  and  if  the  mortality  mentioned  really  re- 
presented what  might  be  expected  from  the  operation  when  per- 
formed as  a  palliative  treatment  for  rectal  cancer  it  would  be  suffi- 
cient to  condemn  the  operation  save  in  exceptional  circumstances. 

Fortunately  the  operation,  when  conducted  on  the  most  recent 
principles  and  not  deferred  till  the  patient  is  nearly  moribund, 
has  no  risk  the  least  approaching  to  the  above,  and  in  confirma- 
tion of  this  statement  I  venture  to  give  my  own  cases,  which  in- 
clude every  instance  in  which  1  have  performed  colotomy  for  ma- 
lignant disease.  The  numbers  are  not  large,  for  it  is  only  during 
the  last  few  years  that  I  have  realised  the  value  of  the  operation, 
nevertheless  they  are  sufficient  to  show  how  little  danger  it 
involves. 

The  number  of  my  operations  is  40,  with  a  single  death,  a  mor- 
tality of  only  2i  per  cent. 

Ana/i/sis  of  40  Cnses  {Lumbar  14,  Inguinal  26)  of  Colotomy  for 
Cancer.- — Lumbar.  14  recovernd,  0  died;  inguinal,  25  recovered,  1 
died — cause  of  death,  bowel  fell  back  into  abdominal  cavity;  fieCal 
extravasation  and  peritonitis.  Obstruction— partial,  37  ;  complete, 
3.  Time  of  openiug  the  bowel :  Lumhnr,  at  once,  14  cases ; 
inguinal,  at  once,  2  cases  ;  inguinal,  second  day,  5  cases  ;  inguinal, 
third  day,  4  cases ;  inguinal,  fourth  day,  4  cases ;  inguinal,  fifth 
day,  3  cases;  inguinal,  sixth  day,  8  cases.  Ages  of  patients:  Under 
20  ypfirs.  2  cases  ;  under  ."10  veers.  0  cnses:  iinfter  40  years,  7  cases ; 
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THE  BRITISB.   MEDICAL  JOURNAL. 


[Oct.  12,  1889. 


under  50  years,  6  cases ;  under  60  years,  18  cases  ;  under  70  years, 
6  cases ;  under  80  years,  1  case. 

Method  of  Opernting. — The  operator  has  the  choice  of  two 
methods,  the  one  the  extra-peritoneal  or  lumbar  operation,  the 
other  the  intra-peritoneal  or  inguinal  operation.  Of  the-^fe,  I  con- 
sider the  inguinal  tj  be  far  the  better  of  the  two  for  the  follow- 
ing reasons. 

1.  The  room  in  front  in  which  the  operator  has  to  work  is  prac- 
tically unlimited,  and  he  is  not  hampered  by  working  in  the 
narrow  space  between  the  last  rib  and  the  crest  of  the  ilium,  as  in 
lumbar  colotomy.  The  bowel  can  be  exposed  by  a  clean  incision ; 
the  extensive  bruising  and  laceration  of  the  sub-peritoneal  fat, 
often  quite  unavoidable  when  searching  for  the  colon  from  behind, 
is  thus  prevented. 

2.  It  is  far  easier  absolutely  to  identify  the  bowel  from  in  front, 
and  it  is  scarcely  possible  to  make  the  mistake  of  opening  the 
small  intestine,  duodenum,  or  stomach,  which  not  infrequently 
happens  in  the  lumbar  method. 

3.  In  a  fat  or  muscular  patient  the  bowel  can  be  fixed  to  the 
skin  with  much  less  tension,  p.irtly  owing  to  the  mobility  of  the 
sigmoid  flexure,  and  partly  to  the  ease  with  which  the  skin  can 
be  depressed. 

4.  If  the  bowel  takes  an  abnormal  course,  it  will  scarcely  affect 
the  operation,  while  such  a  deviation  in  the  lumbar  region  leads 
to  complete  failure. 

The  chief  objection  which  can  be  urged  against  the  inguinal 
operation  is  that  it  is  unsuitable  for  urgent  cases  of  complete  ob- 
struction, but  even  if  this  objection  were  a  valid  one  it  would  not 
apply  to  the  majority  of  cases,  for  the  operation  in  rectal  cancer 
is  generally  undertaken  before  complete  obstruction  occurs. 

I  do  not,  however,  consider  the  objection  is  a  valid  one,  for 
although  it  is  probably  safer  to  delay  opening  the  bowel  for  a  day 
or  two,  until  adhesions  have  formed,  there  seems  to  be  no  special 
danger,  if  necessary,  in  opening  it  at  once.  In  two  of  my  cases, 
owing  to  the  symptoms  being  urgent,  1  did  this,  and  both  patients 
made  an  excellent  recovery.  In  these  cases  the  bowel  was  very 
carefully  stitched  to  the  skin,  but  on  being  opened,  the  wound 
was  immediately  swamped  by  f?eculent  material.  A  constant 
stream  of  water  was  kept  flowing  over  the  wound,  until  the  dis- 
tended bowel  completely  discharged  itself.  The  parts  were  then 
carefully  washed,  and  the  dressings  applied.  Further  experience 
is  still  required  as  to  the  danger  in  inguinal  colotomy  of  thus 
opening  the  bowel  immediately,  and  it  will  be  better  to  suspend 
definite  judgment  until  further  evidence  is  available  for  comparison. 
Method  of  Performing  Inguinal  Colotomy. — I  have  so  recently 
published  a  paper  '  on  this  subject,  that  I  will  not  again  enter 
into  details  as  to  the  procedure,  but  will  merely  mention  that  I 
make  my  incision  ra'  her  higher  up  the  abdominal  wall  than  most 
surgeons.  The  centre  of  the  incision  is  a  little  above  an  imaginary 
line  drawn  from  the  anterior  superior  spine  to  the  umbilicus;  the 
incision  crosses  this  line  at  right  angles  two  inches  from  the  an- 
terior superior  spine. 

In  order  to  prevent  prolapse  I  draw  out  as  much  bowel  as  will 
come  from  the  upper  angle  of  the  wound,  passing  it  in  again  at 
the  lower  before  fixing  a  portion  to  the  skin. 

After  colotomy,  the  amount  of  discharge  from  the  rectum  im- 
mediately becomes  diminished,  and  soon  loses  its  fteculent  cha- 
racter. If,  however,  the  disease  be  far  advanced,  there  will  still 
be  some  purulent  discharge  from  the  anus  which  requires  atten- 
tion. As  soon  as  the  colotomy  wound  li.as  consolidated,  the  rectum 
may  be  washed  out  once  daily  by  Higginson's  syringe  with  plenty 
of  weak  Condy  followed  by  a  few  ejringefu'ls  of  boracic  acid 
lotion,  ten  grains  to  the  ounce.  This  washing  keeps  the  rectum 
clean,  and  gives  much  comfort.  The  local  trouble  which  gives 
most  annoyance  after  colotomy  is  the  formation  of  an  ischio- 
rectal absce.ss.  Tliis  occurred  within  a  few  weeks  in  four  of  my 
cases.  I  doubt,  however,  whether  the  operation  has  onything  to 
do  with  this  formation,  but  rather  attribute  it  to  the  local  disease 
in  the  neighbourhood. 

In  concluding  this  communication  on  the  treatment  of  rectal 
cancer,  I  am  only  too  sensible  of  the  difficulties  that  arise,  and 
how  deficient  at  present  is  our  knowledge  of  the  subject,  but  still 
I  will  venture  to  sny  that  if  surgeons  were  only  allowed  to  see  the 
cases  at  an  earlier  stage,  1  believe  that  the  numbers  cured  by  ex- 
cision would  be  considerably  increased,  while  in  the  instances  in 
which  colotomy  is  the  only  resort,  to  defer  the  operation  until  the 
patient  is  nearly  moribund  from  exhaustion  or  complete  obstruction 
is  a  means  of  throwing  discredit  on  an  othertvisB  valuable  operation. 

3  JouHNAl,  April  6lh,  18BP. 


v.— HERBERT  ALLINGHAM,  F.R.C.S. 

Surgeon  to  the  Great  Northern  Hospital. 
In  considering  this  question,  I  think  it  is  most  important  for  all 
practical  purposes  to  divide  malignant  disease  of  the  rectum  into 
three  states:  1,  the  small  annular  growth  freely  movable ;  2,  a 
large  crater-like  mass  fixed,  and  into  which  the  f;ece3  pass,  caus- 
ing great  pain  and  discomfort ;  3,  a  rapidly  spreading  ulcerative 
form  of  cancer,  quickly  involving  the  surrounding  parts.  The 
first  of  these  is  the  only  condition  in  which  excision  ought  to  be 
thought  of,  and,  moreover,  only  when  it  starts  two  inches  up  the 
rectum,  and  when  the  upper  limit  of  the  growth  can  be  easily 
felt.  To  attempt  to  excise  the  rectum  when  the  growth  is  four 
inches  up  the  bowel  is  most  unscientific  and  unsurgical,  as  it  sub- 
jects the  patient  to  great  risk,  and,  moreover,  it  probably  only 
partially  removes  the  growth.  If  it  is  not  completel}'  removed, 
the  growth  is  greatly  increased  in  vitality,  and  returns  in  a  very 
rapid  way.  The  headings  2  and  3  are  the  conditions  in 
which  colotomy  is  indicated.  For  by  colotomy  the  patient  is  saved 
great  suffering  from  freces  passing  over  the  growth,  the  diarrhcea 
is  stopped,  and  in  many  eases  the  growth  of  the  disease  is  held  in 
restraint.  The  method  in  which  I  excise  the  rectum  is  as  follows: 
The  patient  being  in  the  lithotomy  position,  the  left  forefinger  is 
passed  into  the  rectum,  and  then  a  straight  bistoury  is  introduced 
about  half  an  inch  behind  the  posterior  part  of  the  rectum,  and 
passed  up  outside  the  rectum  for  about  three  inches,  and  then  the 
cut  is  made  down  to  the  coccyx.  Next,  the  rectum  is  divided  in 
the  whole  of  its  circumference  between  the  internal  and  external 
sphincters  ;  then  pa.ss  one  blade  of  straight  scissors  into  the  pos- 
terior incision,  and  the  other  into  the  ischio-rectal  fossa  of  the  one 
side,  and  divide  all  the  tissues.  Then  do  the  same  on  the  other 
side.  Now,  with  the  first  finger  in  the  bowel  and  the  thumb  out- 
side it,  a  careful  .separation  of  the  anterior  part  of  the  rectum  can 
be  made  without  any  fear  of  injuring  the  urethra.  The  diseased 
gut  is  then  best  cut  away  with  scissors.  The  advantages  of  this 
mode  of  operating  are  that  it  is  very  rapidly  done.  No  waiting  is 
necessary  to  pick  up  vessels,  as  it  all  stops  when  the  rectum  is 
removed.  Excision  of  the  rectum  is  generally  supposed  to  take 
three-quarters  of  an  hour ;  but  by  this  little  modification  of  mine, 
the  rectum  can  easily  be  removed  in  a  quarter  of  an  hour.  With 
regard  to  colotomy,  inguinal  or  lumbar  are  urgently  needed  in 
what  I  have  spoken  of  as  the  2  and  3  variety.  Inguinal 
colotomy,  in  my  opinion,  is  the  better  operation.  But  great  care 
must  be  paid  to  making  a  good  spur,  so  as  to  prevent  fieces  pass- 
ing below  the  inguinal  opening  and  irritating  the  growth. 


VI  —J.  WARD  COUSINS,  M.D.,  F.R.C.S. 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  Wakd  Cousixs  said  that  duration  of  life  after  colotomy  must 
be  very  variable  from  the  stage  of  the  disease  in  which  the  opera- 
tion is  performed.  Extension  of  life  for  twelve  months  in  cancer 
of  the  rectum  ought  to  be  considered  a  success.  In  his  experience 
the  longest  duration  of  life  after  colotomy  from  malignant  disease 
had  been  two  years.  In  another  case,  an  old  man — still  alive — 
the  operation  was  performed  eighteen  months  ago.  A  case  of 
syphilitic  stricture— still  alive  five  years  after  himbar  colotomy — 
informed  him  recently  that  she  was  very  comfortable,  although 
little  motion  now  passed  through  the  loin.  .'>he  declined  dilata- 
tion, as  the  opening  acted  as  a  safety-valve,  and  "  let  off  the  wind 
and  a  little  fluid  stool."  He  considered  the  inguinal  an  easy  opera- 
tion. The  position  of  the  patient  was  a  great  advantage,  and  the 
intestine  could  be  fully  and  completely  examined.  In  lumbar 
colotomy,  the  limited  space  and  deep  character  of  the  wound  ren- 
der the  recognition  and  examination  diflicult.  Lumbar  colotomy 
in  fat  persons  was  often  a  troublesome  proceeding.  In  one  case 
of  this  description  five  inches  of  fat  had  to  be  cut  through,  and 
the  intestine  could  not  be  brought  to  the  surface.  He  saturated 
the  parts  with  lanoline.  and  opened  the  bowel  on  the  third  day. 
A  little  fiBcal  matter  pas.^ed;  but  after  that  date  the  intestine  re- 
tracted and  could  not  be  found.  The  patient  was  nevertheless 
relieved,  and  refused  further  treatment.  After  two  months,  ob- 
.struction  returned,  and  Dr.Ward  Cousins  performed  inguinal  colo- 
tomy. She  was  then  considerably  relieved;  but  at  the  end  of  five 
months,  the  opening  ceased  to  discharge  the  intestinal  contents, 
and  from  the  old  lumbar  opening  sudilenly  a  mass  of  fjieces 
escaped.  He  considered  the  lumbar  could  be  more  safely  jiractised 
in  a  case  of  stricture,  a7id  also  in  great  tympanitic  distension  of 
the  abdominal  cavity.  As  a  palliative  proceeding  in  malignant 
disease,  he  thought  that  either   inguinal  or  lumbar  could  be 
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selected,  provided  the  disease  was  confined  to  the  lower  bowel. 
When  contraction  occurred  after  lumbar  colotomy,  he  found  dila- 
tation by  pneumatic  pressure  very  valuable  with  the  little  instru- 
ment he  had  introduced  for  that  purpose. 


VII.— T.  VIXCENT  JACESOX,  F.E.C.S.Ed., 

Seuior  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital. 

Mr.  Vincent  Jackson  objected  to  the  use  of  the  expression  •'  in- 
guinal colotomy"  upon  the  ground  that  it  was  really  a  misnomer, 
as  the  Latin  word  "  inguinalis  "  meant  the  groin  ;  as  this  region 
was  not  invaded  during  the  performance  of  the  operation,  it  was 
more  correct  to  speak  of  it  as  "  iliac  colotomy,"  borrowing  the 
name  of  the  region  in  which  the  artificial  anus  was  seated.  Refer- 
ence was  made  to  the  distressing  atresia  ani  which  followed  proct- 
ectomy, and  which,  in  the  opinion  of  the  speaker,  should  almost 
invalidate  the  emploj-ment  cf  this  operation.  Lumbar  colotomy 
was  indicated  as  the  preferential  operation  in  cases  of  acute  ob- 
struction, but  for  all  other  purposes,  such  as  to  relieve  pain,  and, 
might  be,  to  retard  the  growth  of  the  neoplasm  by  preventing  the 
faeces  irom  passing  over  the  ulcerated  surface,  iliac  colotomy  was 
commended. 

TIIL— BEXXETT   MAY,  F.E.C.S., 

Surgeon  to  the  Queen's  Hospital,  and  Professor  of  Surgery  in  Queen's  College, 

Birmingham. 

My  experience  of  colotomy  is  that,  when  the  nature  of  the 
proposed  operation  is  explained  to  patients — unless  strongly 
influenced  by  the  surgeon — they  commonly  either  reject  it 
altogether,  or  defer  it  till  a  late  stage  of  the  disease,  when  it  is 
too  late  to  obtain  its  full  possible  advantages.  Uence  a  larger 
number  of  cases  get  but  a  few  months  of  more  or  less  bedridden 
existence,  and  the  operation  gets  but  scanty  credit.  This  has 
been  less  the  case,  however,  with  me  since  I  began  to  practise  the 
inguinal  operation  in  188."!,  and  since  I  have  formed  a  higher 
opinion  of  the  value  of  the  operation  as  one  of  expediency  as  well 
as  urgency;  and  I  now  recommend  it  as  a  general  rule  of  practice 
when  any  notable  difficulty  exists.  Consequently,  my  inguinal 
cases — thirteen  in  number,  with  one  death — show  somewhat  more 
favourable  results  as  regards  subsequent  duration  of  life  than  my 
lumbar  operations,  twenty-three  in  number,  with  five  deaths. 

My  experience  of  the  two  operations,  lumbar  and  inguinal,  is 
that  Inguinal  is  more  certain  and  easy  of  execution  than  lumbar, 
when  the  colon  is  empty  and  contracted,  and  the  patient  rather 
fat.  This  is  its  greatest  advantage.  On  the  other  hand,  moderate 
obstruction  with  distension  facilitates  the  lumbar  operation,  so 
that  I  regard  the  two  operations  as  in  some  respects  complemental 
to  one  another;  and  whilst  generally  practising  the  inguinal  for 
cases  of  expediency,  I  still  prefer  the  lumbar  for  cases  of  moderate 
distension  and  meteorism. 

In  most  other  respects  I  think  there  is  but  little  to  choose  be- 
tween them,  and  I  have  not  been  able  to  form  any  decided  predi- 
lection either  way.  But  inguinal  seems  more  liable  to  excessive 
contraction  on  the  one  hand,  or  prolapse  on  the  other.  I  have  en- 
countered both  conditions.  A  moderate,  or  even  considerable, 
degree  of  prolapse  is  a  decided  advantage,  however,  by  eifectually 
acting  as  a  spur,  and  preventing  passage  of  contents"  beyond  the 
opening.  Whilst  largely  depending  on  the  length  of  the  mesen- 
tery, it  is  controlled  in  considerable  degree  by  the  size  of  the 
opening  we  make  in  the  parietal  peritoneiun  and  the  intestine. 
But  I  wish  to-day  to  advocate  the  performance  of  the  inguinal 
operation  at  one  sitting,  as  I  believe  it  is  quite  unnecessary  and 
often  most  undesirable  to  postjione  the  opening  of  the  bowel  till 
a  future  day.  I  find  that  all  the  advantages,  both  as  regards 
security  from  peritonitis  and  making  a  good  working  outlet,  can 
be  obtained  by  proceedings  less  elaborate  than  those  advocated  of 
late.  Indeed,  it  is  obvious,  from  the  conflict  of  views  and  remote- 
ness of  finality,  that  they  greatly  fail  of  ih.,ir  ideal,  which  is  only 
to  be  obtained  by  complete  division  of  the  bowel,  as  in  Madelung's 
operation  ;  and  if  a  sufficiently  satisfactory  outlet  were  only  to  be 
obtained  by  postponement  of  the  opening  or  by  excision  of  large 
portions  of  intestine,  I  should  certainly  prefer  Madelung's  opera- 
tion for  a  few  selected  case."^,  and  return  to  the  lumbar  for  the 
others. 

In  operating  I  stitch  skin,  parietal  peritcmeum,  and  gut  all 
round  in  the  usual  way,  and  then  open  the  intestine  and  cut 
away  part  (the  intestine  having  been  pulled  nearly  out  of  the 
wound),  but  not  all  the  redundancy.  I  am  at  pains  to  make  the 
opening  of  a  proper  size,  say  2  inches  in  the  parietal  peritoneum  and 


1|  in  the  gut.    By  operating  in  this  way  1  have  not  failed  of  good 
result,  though  some  of  my  cases  have  been  full  nearly  to  bursting.'i 

Just  a  word  about  colectomy.  I  once  performed  this  operation 
on  a  woman  in  whom  an  annular  stricture  of  the  descending 
colon  was  discovered  on  abdominal  section  for  ovarian  disease. 
I  removed  3  inches  of  gut  with  a  corresponding  portion  of  mesen- 
tery, and  closed  the  gut  by  about  forty  sutures,  returning  it  into 
the  belly.  She  died  of  peritonitis,  and  on  post-mortem  examina- 
tion 1  found  that  all  the  sutures  had  given  away.  I  think  the  ■ 
intestine  had  been  clamped  too  long  and  too  tightly;  and  if  I  ever 
perform  the  operation  again  I  should  not  clamp  the  bowel  at  aU, 
or  rather  I  should  not  attempt  to  restore  the  continuity  of  the 
gut,  but  complete  by  artificial  opening.  Early  as  it  was.  there 
were  already  some  infected  glands  in  the  mesenterj',  and  two  con- 
siderable cancerous  nodules  in  the  liver.  /   ' 

I  have  reason  to  think  that  commonly,  when  cases  of  cancer 
of  rectum  or  colon  come  under  operation,  there  are  already  exist- 
ing secondary  deposits,  and  I  think  this,  more  than  the  surgical 
difficulties,  limits  our  efforts  in  the  direction  of  radical  cure. 


IX.— F.  BOWREMAN  JESSETT,  F.K.C.S , 

Surgeon,  Caucer  Hospital,  Brompton. 

Mr.  Jussett  observed  that,  in  his  opinion,  there  were  very  few 
cases  in  which  excision  of  the  rectum  was  to  be  recommended.  He 
would  in  all  cases  do  the  double  operation,  namely,  first  colotomy, 
and  secondly,  in  suitable  cases,  excise  the  disease.  He  was  very 
pleased  to  see  inguinal  colotomy  was  taking  a  firm  hold  on  the 
profession,  as  he  seven  years  ago  strongly  advocated  this  ojiera- 
tion,  for  which  he  was  "freely  criticised  by  some  of  the  surgeons 
who  now  strongly  advocated  the  operation.  Mr.  H.  Allingham, 
however,  had  brought  this  matter  more  prominently  before  the 
profession  by  introducing  the  spur  in  the  operation.  Mr.  Jessett 
had  performed  the  operation  in  this  manner,  but  was  disappointed 
in  the  result,  as  there  was  considerable  procidentia  both  from  the 
upper  and  lower  end.  Mr.  Jessett  found,  however,  that  by  draw- 
ing the  sigmoid  flexure  well  out  of  the  wound  he  avoided  proci- 
dentia of  the  upper  part,  but  the  mucous  membrane  of  the  lower 
part  still  protruded.  To  avoid  this  Mr.  Jessett  had  now,  in  con-, 
junction  with  his  colleagues,  operated  in  five  cases  by  drawing 
the  sigmoid  flexure  well  out  of  the  wound,  packing  it  round 
thoroughly  with  cotton-wool  soaked  in  carboli^ed  water,  and 
applying  a  clamp  about  two  inches  above  and  below,  and  then 
dividing  the  gut,  washing  out  the  two  ends,  and  then  invaginat-' 
ing  the  lower  end  well  into  itself,  and  with  a  continuous  Chinese 
silk  suture  stitching  the  serous  membrane  accurately  together,. 
and  dropping  it  back  into  the  pelvis ;  the  proximal  end  was  next 
sutured  to  the  wound,  and  the  parietal  wound  dosed  in  the  usuaf 
manner.  AU  these  cases  were  doing  well,  and  had  had  no  bad 
symptoms. 

X.— RUSHTON  PARKER,  M.B.,  F.R.C.S., 

Professor  of  Surgery,  University  College,  Liverpool.  '     '        ' 

Mr.  RosHTON  Parker  quite  agreed  that  cases  submitted  to  ex-' 
cision  should  be  carefully  selected,  but  the  surgeon  could  not 
select  them  as  he  would  like.  Some  that  appeared  most  suited 
declined  to  submit,  while  others,  that  at  first  seemed  unfitted, 
anxiously  requested  operation,  and  proved  triumphant  successes. 
These  operations  were  at  first  experimental,  and  the  prudent  suc- 
cess attained  by  some  was  based  upon  the  enterprise  and  imagi- 
nation of  their  predecessors.  For  disease  low  down  he  had  per- 
formed excision  twice,  in  one  of  which  the  peritoneum  was  unin- 
tentionally but  unavoidably  opened.  In  both  the  cut  bowel  was 
left  free  and  unstitclied.  the  anal  portion  below  the  disease  not 
having  been  removed.  The  wound  was  smeared  with  eucalyptus 
vaseline,  over  which  the  tYeces  passed  harmlessly,  and  the  but- 
tocks were  wrapped  in  a  triangular  folded  drawsheet,  like  the 
napkin  of  an  infant,  enclosing  sublimated  sawdust  in  which  to 
receive  discharge.  Both  cases  recovered  quickly  and  well,  and 
the  subsequent  contraction  of  bowel  was  relieved  by  forcible 
dilatation  with  the  fingers  under  chloroform.  Two  years  and  a 
half  after  operation  both  cases  continued  well  and  at  hard  labour- 
ing work.  He  demurred,  however,  to  the  opinion  that  excision 
should  be  limited  to  cases  where  the  disease  was  low  down,  hav- 
ing himself  excised  disease  that  reached,  in  its  lowest  part,  three 
or  four  inches  from  the  anus,  and  in  its  highest  nine  or  ten.  The 
bowel  was  divided  about  twelve  inches  above  the  anus.  Access 
was  obtained  by  incising  backwards  and  upwards  from  the  anus, 
removing  the  coccvx  and  lower  vertebra;  of  the  sacrum.    This 
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operation,  so  far  as  Liverpool  practice  was  concerned,  was  origi- 
nated by  Dr.  Wm.  Alexander,  and  had  also  been  extensively  per- 
formed in  Germany.  By  opening  into  the  peritoneum  and  sever- 
ing the  lateral  attachments  of  the  bowel,  the  latter  could  be  drawn 
down  extensively,  permitting  the  easy  removal  of  disease  high  up, 
if  also  confined  to  the  bowel,  and  not  implicating  adjacent  parts. 
He  himself  was  disposed  to  view  these  procedures  hopefully,  his 
own  few  cases  having  taught  him  enough  to  encourage  a  further 
employment  of  these  procedures.  He  was  much  impressed  by 
Mr.  Jessop's  allusion  to  the  rarity  of  obstruction  in  disease  low 
down.  This  opened  up  the  question  how  best  to  avoid  the  neces- 
sity of  colotomy ;  this  was  often  achieved  by  an  intelligent  diet- 
ing of  the  patient  and  attention  to  the  state  of  the  bowels  by 
enemata,  to  which  he  would  draw  attention  as  a  point  of  practical 
use. 

XI.— J.  INGLIS-PARSONS,  M.D., 

Assistant  Physician  Chelsea  Hospital  for  Women. 
De.  Inglis  Parsons  asked  some  of  those  present  to  try  his 
method  of  treating  cancer  with  a  powerful  interrupted  voltaic 
current.  A  year  had  now  passed  since  the  first  case  was  operated 
upon,  and  the  patient  remained  well.  The  diagnosis  in  this  case 
was  made  by  Mr.  Bryant,  Mr.  Jacobson,  and  others.  As  a  guaran- 
tee of  his  convictions  he  had  offered  to  treat  some  test  cases  at  the 
Middlesex  Hospital  and  ,ilso  at  the  Cancer  Hospital,  but  permis- 
sion was  refused  ;  both  institutions,  however,  intended  to  try  the 
treatment.  The  high  mortality  and  unsatisfactory  results  of  treat- 
ment by  the  knife  gave  very  good  grounds  fur  trying  electricity, 
especially  in  those  cases  where  the  disease  grew  towards  the  ure- 
thra or  bladder.  An  electrode  could  be  introduced  into  these 
cavities  and  a  second  into  the  rectum  in  contact  with  the  growth, 
and  the  current  passed  between  these  two  points.  It  was  also  far 
easier  by  this  means  to  reach  the  outlying  groups  of  cells,  and 
there  was  thus  a  greater  probability  of  arriving  at  a  satisfactory 
result. 

XIL— Peofessob  TRENDELENBUKG, 

,  Bonn. 

Peopessoe  Tbendelenbuhg  desired  to  state  that  he  could  not 
accept  what  Mr.  Cripps  had  said  about  German  surgery  in 
general.  He  drew  attention  to  the  resection  of  the  os  coccygis 
and  the  lower  part  of  the  sacrum,  as  recommended  by  Kraske.  It 
gave  a  very  free  access  to  the  higher  parts  of  the  rectum,  and  if 
the  cancer  had  not  yet  infiltrated  the  surrounding  tissues  it  was 
easy  to  isolate  it  from  the  wound  by  the  fingers,  and  to  pull  it 
down  for  a  great  extent.  In  some  cases  the  lowest  part  of  the 
rectum  might  be  left  quite  untouched,  and  thus  a  kind  of  resection 
of  the  rectum  might  be  accomplished. 


XIII.— A.  F.  McGILli,  F.E.C.S., 
Professor  of  Surgery  in  the  Yorkshire  College. 
Me.  McGill  remarked  that  it  was  most  desirable  to  prevent  the 
passage  of  fsecal  matter  below  an  artificial  anus.  With  this  idea 
he  had  in  three  cases  substituted  colectomy  for  colotomy  in  the 
lumbar  region.  The  first  case  was  performed  for  prolapse  of  the 
mucous  membrane  several  months  after  the  primary  operation. 
Four  inches  of  colon  were  removed,  the  upper  end  of  the  lower 
portion  of  gut  was  closed  by  sutures,  and  the  lower  end  of  the 
upper  portion  attached  to  the  skin;  the  result  was  in  every  way 
perfectly  satisfactory.  In  two  other  cases  where  the  operation 
was  primary  a  fatal  result  occurred.  The  cause  was  the  same  in 
both  cases.  The  f;eeal  material  situated  in  the  gut  between  the 
colotomy  wound  and  the  disease  in  the  rectum,  being  unable  to 
escape,  had  induced  a  semi-gangrenous  condition  of  the  upper 
end  of  the  gut;  f;ccal  extravasation  had  taken  place,  and  general 
peritonitis  was  thus  induced.  ilr.  McGill  thought  tliat  it  was 
unwise  to  repeat  an  operation  of  this  descrii)tiou  unless  the  upper 
end  of  the  lower  portion  of  the  gut  was  left  open. 

XIV.— R.  L.\^WFORD  KNAGGS,  M.B.,  F.R.O.S., 

Hudderslield. 

Me.  Knaoqs  drew  attention  to  a  pathological  condition  which 
was  sometimes  present  when  there  was  obstruction  in  the  upper 
portion  of  the  large  bowel.  The  distension  having  overcome  the 
patency  of  the  ileo-c.<ccal  valve,  there  was  a  tendency  for  the  ad- 
joining portion  of  the  ileum  to  run  straight  across  to  the  left  ilinc 
reijion,  the  pressure  of  the  distension  causing  the  obliteration  of 
lexcept  the  unavoidable  angles,  just  as  the  fingers  of  a  glove 


might  be  blown  out  straight.  This  was  a  point  of  importance  in 
favour  of  the  inguinal  operation;  for  if  the  diagnosis  as  to  the 
seat  of  the  obstruction  was  wrong,  and  it  was  necessary  to  open 
the  small  intestine,  the  probability  was  that  the  small  intestine 
would  be  opened  within  a  few  inches  of  the  ileo-coecal  valve.  He 
also  drew  attention  to  the  probability  that  "short  circuiting''  the 
intestines,  after  the  method  of  Professor  Senn,  would  be  applicable 
in  certain  cases  of  malignant  disease  of  the  large  bowel,  and  that 
would  do  away  with  the  discomforts  of  an  artificial  anus. 


XV.— T.     SYMPSON,     F.R.C.S., 

Surgeon  Lincoln  County  Hospital. 
Ik  support  of  the  idea  that  the  progress  of  cancer  of  the  rectum 
was  favourably  modified  by  diversion  of  the  fieces  from  passing 
over  the  diseased  surface,  Mr.  Sympson  adduced  the  case  of  a 
woman  who  was  under  his  care  in  the  ho.?pital ;  on  admission  she 
was  in  a  wretched  condition  through  extreme  pain,  profuse  uterine 
haemorrhage,  diarrhtea,  and  passage  of  ffcculent  matter  through 
the  vagina.  S.  year  after  the  operation  of  lumbar  colotomy  she 
was  found  to  be  free  from  pain,  free  from  hscmorrhage,  and  to  have 
gained  a  large  amount  of  flesh.  She  lived  between  two  and  three 
years  after  the  operation,  and  died  from  a  recurrence  of  bremor- 
rhage.  In  other  cases,  in  order  to  obviate  the  chance  of  fsces 
entering  the  lower  portion  of  the  rectum,  Mr.  Sympson  had  divided 
the  bowel,  and  stitched  its  edges  together. 


NOTES 

ON 

AN   EPIZOOTIC  OF  RABIES; 


AKD  OS   A 


PERSONAL  EXPERIENCE   OF  M.  PASTEUR'S 
TREATMENT. 

By  J.  G.  ADAMI,  M.A.,  M.B., 

Demonstrator  of  Pathology  in  the  University  of  Cambridge. 
(From  the  Cambridge  Pathological  Laboratory.) 

TowAEBS  the  end  of  July  last  I  was  consulted  by  Dr.  C.  Scott 
Kilner,  the  medical  officer  of  health  for  the  Bury  St.  Edmunds 
district,  concerning  a  disease  which  was  rapidly  carrj-ing  off  the 
fallow  deer  at  Ickworth  Park,  the  seat  of  the  Marquis  of  Bristol. 
The  disease  was  supposed  to  be  anthrax,  and,  as  at  that  time 
some  fresh  anthrax  material  was  wanted  for  our  laboratory  work,  I 
gladly  availed  myself  of  the  opportunity  to  visit  Ickworth  along 
with  Dr.  Kilner,  in  order  to  make  a  post-mortem  examination 
upon  one  of  the  dead  deer,  consent  having  previously  been  ob- 
tained from  Lord  Bristol's  agent. 

B'rom  the  keepers  and  others  at  Ickworth  I  learned  that  it  was 
only  through  the  chance  discovery  of  an  unusual  number  of  dead 
deer  lying  in  the  thick  bracken  that  suspicions  were  aroused  as 
to  the  presence  of  any  disease.  Living  in  a  half  wild  condition, 
deer  do  not  lend  themselves  readily  to  accurate  and  continuous 
observation.  When  any  member  of  the  herd  is  ailing  it  leaves  or 
is  driven  away  from  the  rest  of  its  fellows,  and,  seeking  some 
retired  spot,  dies  in  hiding.  It  is  impossible,  therefore,  to  state 
with  any  exactitude  the  time  of  onset  of    the  outbreak. 

From  the  beginning  of  July  up  to  the  liOth  of  the  month  twenty- 
three  dead  bodies  were  discovered;  during  the  next  seven  days, 
with  more  careful  search  of  the  whole  park,  ninety-two  were  found 
and  buried  ;  and  now  for  the  first  time  symptoms  of  illness  were 
observed  each  day  in  a  certain  number  of  the  does  and  young 
bucks  (prickets)."  The  fact  that  during  this  first  period 
of  the  epidemic  only  does  and  young  bucks  were  affected 
is  worthy  of  note,  'although  capable  of  easy  explanation. 
For  the  greater  part  of  the  year  the  adult  bucks  keep  them- 
selves in  separate  herds  away  from  the  does,  often,  indeed,  occupy- 
ing a  different  region  of  any  park.  Accompanying  tlie  does  are 
the  prickets,  or  young  bucks,  which  have  not  completed  their 
second  year,  and  the  haviours  or  castrated  bucks.  To  this  fact  is 
probably  largely  due  the  difficulty  of  arriving  immediately  at  a 
correct  diagnosis  of  the  true  nature  of  the  epidemic,  or  rather 
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epizootic.  The  symptoms  of  the  disease  which  I  was  able  to  gather 
on  my  first  visit  were  of  a  very  indecisive  nature.  All  that  could 
be  learned  was  that,  leaving  the  herd,  the  animal  affected — a  doe, 
or  fawn,  or  young  buck — appeared  uneasy  and  distressed,  wandered 
about  aimlessly,  at  times  essaying  a  run,  and  then  suddenly  stop- 
ping short.  As  the  disease  proj,'res.sed  the  gait  became  staggering, 
the  hind  quarters  appearing  .specially  weak,  and  finally  the  animal 
dragged  itself  into  the  bracken  to  die.  Death  occurred,  as  a  rule, 
within  thirty  hours  after  leaving  the  herd. 

Upon  making  a  necropsy  the  blood  was  found  dark  and  almost 
black,  remaining  liquid  ;  the  liver  and  kidneys  were  cougesied  ; 
the  lungs  unaffected ;  the  spleen  somewhat  larger  than  normal, 
dark,  almost  black  in  colour,  and  very  pulpy.  Decomposition 
apparently  set  in  with  great  rapidity.  Incomplete  though  the 
post-mortem  examination  was  (being  made  in  the  open  during  a 
heavy  shower),  all  these  symptoms  and  appearances  seemed  not 
opposed  to  the  idea  that  the  disease  was  anthrax.  I  noticed  at 
the  time  that  the  skin  was  not  so  congested  as  is  usually  the  case 
in  this  disease,  but  considered  that  this  symptom  might  be 
specially  marked  only  in  cattle  suffering  from  anthrax. 

Returning  to  Cambridge,  in  the  full  expectation  of  finding 
anthrax  baciili  in  the  portions  of  spleen,  liver,  and  kidney,  that  I 
had  carried  awaj'  with  me,  I  was  greatly  surprised  at  being  un- 
able to  discover  in  any  part  a  single  typical  bacillus,  notwith- 
standing the  greatest  care  in  the  preparation  of  the  specimens. 
Nor  were  the  attempted  cultivations  any  more  successful.  There 
were  several  growths  of  putrefactive  micro-organisms,  none  of  the 
anthrax  bacillus.  Soon  after  this  I  learned  that  having  obtained 
evidence  of  the  presence  of  characteristic  bacilli,  the  Privy  Council 
had  rei'oguised  the  disease  as  anthra.x,  and  that  the  park  had  been 
officially  declared  an  infected  area  under  the  Contagious  Diseases 
(Animals)  Act.  This  fact  led  me  to  conclude  that  I  had  perhaps  been 
mistaken  in  my  conclusions  concerning  the  disease ;  I  therefore 
thought  it  desirable  to  make  further  inquiries  into  the  subject. 
In  the  meantime.  In  answer  to  certain  questions  addressed  to  Mr. 
Turner,  Lord  Bristol's  agent,  I  obtained  fuller  information  about 
the  symptoms  that  had  so  far  been  noted.  I  learned,  namely,  that 
the  keeper  had  observed  the  affected  animals  during  the  early 
stage  of  the  disease  to  throw  their  heads  back  in  a  curious  man- 
ner, to  bite  their  shoulders,  legs,  and  sides  very  frequently,  at 
times  inflicting  severe  wounds  upon  themselves;  to  jump  up 
(rarelj-)  and  bite  at  the  boughs  of  trees.  Further,  the  gait  might 
be  described  as  becoming  more  and  more  "  groggy,"  until  at  last 
the  animal  fell  down — to  rise  again,  proceed  onwards  and  again 
fall — the  hind  limbs  becoming  increasingly  paretic,  until  at  last 
the  animal  died,  death  being  very  often  preceded  by  convulsions. 
These  symptoms  are  not  those  of  anthrax.  The  possibility  of  the 
disease  being  hydrophobia  having  naturally  occurred  to  me  it 
appeared  desirable  to  make  further  necropsies. 

On  August  8th,  with  the  aid  of  Professor  Roy  and  in  the  pre- 
sence of  Dr.  Kilner  and  Messrs  Johnson,  senior  and  junior,  the 
veterinary  surgeons  in  charge  of  the  diseased  animals,  I  made 
two  more  post-mortem  examinations  at  Ickworth  upon  a  full- 
grown  doe  and  a  haviour  respectively.  Nothing  very  abnormal  was 
found  beyond  what  was  seen  in  the  first  necropsy.  We  brought 
back  to  the  laboratory  sealed  pipettes  containing  spleen  juice  and 
blood  from  the  heart,  which  had  been  filled  with  the  usual  pre- 
cautions, as  well  as  gelatine  test  tubes  inoculated  upon  the  spot. 
We  also  preserved  the  brains  and  cords  of  the  two  animals. 

On  microscopic  examination  of  the  blood  and  spleen  juice  no 
bacilli  were  discoverable.  No  traces  of  the  bacilli  showed  them- 
selves in  any  of  the  gelatine  tubes,  nor  again  in  the  tissues  could 
any  typical  anthrax  appearances  be  made  out.  It  may  be  men- 
tioned in  passing  that  during  the  course  of  the  second  of  these 
Ivro  jiost-mortem  examinations  I  gnve  myself  a  slight  cut  upon  the 
right  index  finger  with  a  knife  which  had  been  used  to  incise  the 
brain  and  cord  of  the  first  animal.  To  this  matter  I  shall  shortly 
return. 

To  obtain  proof  positive  of  the  nature  of  the  disease,  Professor 
Roy,  to  whom  I  have  throughout  been  indebted  for  much  kindly 
counsel  and  assistance,  willingly  made  the  necessary  inoculations. 
His  investigations,  a  report  of  which  is  appended',  proved  to  us 


1  Note  bv  Pkofessor  Rov.— The  disease  in  question  was  officially  .lecLired  to 
be  antlirax,  but  in  accordance  with  Mr.  Adarai's  views  on  the  subject  it  was 
decided  that  a  rabbit  should  be  inoculated  from  the  brain  of  one  of  the  deer  .it 
the  same  time  that  some  of  the  blood  of  the  dead  fallow  doe  was  introduced 
under  the  skin  of  one  of  the  thighs.  This  was  done  by  me  on  August  9th,  ISSH. 
A  portion  oi  the  medulla  having  been  rubbed  up  in  a  clean  mortar  with  a  small 
quantity  of  sterile  decoction  of  meat,  a  small  quantity  of  the  mixture  was  in- 
troduced under  the  dura  mater,  which  had  been  exposed  by  making  a  small 
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conclusively  that  the  disease  from  which  the  animals  died  was 
not  anthrax,  but  the  paralytic  form  of  rabies. 

But  if  further  evidence  were  wanting,  we  obtained  it  towards 
the  middle  of  August.  The  epizootic,  now  no  longer  confined  to 
the  doe.s,  haviours,  and  prickets,  began  to  manifest  itself  among 
the  adult  bucks,  and  we  received  information  that  they  had  been 
observed  attacking  each  other,  and  butting  violently  at  trees. 
One  animal  was  observed  to  chase  a  hare,  another  angrily  snatch- 
ing at  and  biting  a  large  stone,  while  a  third  rushed  upon  one  of 
the  assistant  keepers,  who  happily  e.scaped.  Again,  it  is  to  be 
noted  that,  although  a  large  herd  of  sheeji  and  numerous  ponies 
had  shared  the  deer  park  until  as  late  as  J  uly  20th,  and  one  of  the 
animals  had  been  observed  licking  a  dead  deer,  up  to  the  present 
moment  no  symptom  of  a  similar  disease  has  evidenced  itself 
among  them.  Were  we  dealing  with  anthrax,  this  immunity 
would  be  fitted  to  cause  surprise. 

Rabies  among  deer  had  been  almost  wholly  unknown  until  Mr. 
Cope  published  last  year  his  excellent  report  upon  the  outbreak  at 
Richmond  Park.  The  manifestations  at  Ickworth  agree  in  all  im- 
portant points  with  those  described  by  him  save  that  I  have 
never  been  able  to  observe  or  obtain  a  de.scription  of  the  removal 
of  the  hair  from  the  forehead,  as  a  result  of  continued  forcible 
rubbing  of  the  head  against  trees  and  posts.  Ascending  paralysis 
would  seem  here  to  be  more  frequent  and  to  be  specially  common 
among  the  does,  while  it  would  seem  to  be  mainly  in  the  adult 
bucks  that  what  may  be  termed  the  typical  symptoms  of  rabies, 
accompanied  by  great  nervous  excitation,  make  themselves  evi- 
dent. At  Ickworih  also  the  disease  has  spread  to  all  the  separate 
herds  of  deer,  and  we  have  the  interesting  though  lamentabh' 
sight  of  rabies,  not  in  a  series  of  isolated  cases,  but  as  a  well- 
marked  epizootic.  Since  the  disease  was  first  observed,  less  than 
three  months  ago,  over  4.50  animals  have  died  in  a  herd  of  be- 
tween si.x  and  seven  hundred  animals — a  terrible  mortality,  and 
one  very  much  greater  than  obtained  at  Richmond. 

So  long  ago  as  1831  Galtier  recorded  some  cases  in  which  by 
the  intravenous  injection  cf  the  emulsified  cord  of  a  rabid  animal 
he  conferred  immunity  upon  sheep  and  dogs.  More  recently 
Nocard  and  Roux-  have  confirmed  Galtier's  results,  and  have 
shown  that  it  is  pos.sible,  by  a  single  injection  of  a  fairly  large 
quantity  of  a  thick  emulsion  of  "  rabic  "  medulla,  to  render  sheep 
and  cattle  immune.  It  would  be  useful,  not  to  say  interesting,  to 
determine  whether  by  following  this  method  some  portion  at  least 
of  what  remains  of  the  herd  at  Ickworth  could  be  saved.  But, 
up  to  the  present,  I  have  not  been  able  to  obtain  Lord  Bristol's 
permission  to  attempt  anything  of  this  nature. 

***** 

The  cut  upon  the  finger  which  I  gave  myself  while  making  the 
post-mortem  examination  on  August  8th  was  allowed  to  bleed 
freely,  and  then  washed  well  for  some  minutes  with  carbolic  acid 
solution  (1  in  20).  It  healed  slowly,  but  without  any  suppura- 
tion, and  I  was  disposed  to  think  very  little  about  it,  especially 
so  long  as  there  was  uncertainty  as  to  the  diagnosis  of  the  dis- 
ease. There  have  been  fairly  numerous  cases  in  which  practi- 
tioners have  wounded  themselves  in  the  course  of  necropsies  upon 
those  dead  from  rabies,  and,  almost  without  exception,  no  ill  re- 
sults have  ensued.  Here,  for  some  time  after  the  wound  had  been 
infiicted,  there  remained  considerable  doubt  as  to  the  nature  of 
the  disease.  When,  finally,  the  diagnosis  of  rabies  seemed  per- 
fectly certain,  medical  friends  insisted  strongly  upon  the  fact  that 
the  knife  by  which  I  had  cut  myself  had  been  used  pre^^ously  to 
dissect  the  brain  and  spinal  cord  of  a  rabid  animal.  Hence,  seven- 
teen days  after  the  event,  as  the  result  of  earnest  solicitations 
from  Professor  Roy  and  others,  I  found  myself  beginning  the 
treatment  at  the  Pasteur  Institute.    From  it.  Pasteur,  Dr.  Roux, 

trepan  hole  through  the  vertex  of  the  cranium.  The  wounds  healed  by  first 
intention.  On  August  S7th  this  rabbit,  which,  till  that  d.ite,  had  not  shown 
any  svmp)tom8  of  disease,  was  found  to  be  paretic,  the  weakness  being  recognis. 
able  chiefly  in  the  hind  limbs.  It  screamed  for  some  time  after  being  simply 
lifted  on  to  a  table,  although  this  was  done  gently  enough.  On  August  28th 
the  paresis  was  much  more  evident.  On  August  29th,  in  the  moniinp.  the 
rabbit  \va^,  su  far  as  could  be  seen,  completely  paralysed,  with  tlie  exception  ol 
the  rPsi»ii\Tt(n  V  muscles.  It  died  on  the  afternoon  of  the  same  day.  Poat- 
mortfiA  examination  showed  no  noteworthy  abnormality,  although  the  brain 
and  spinal  cord  were  very  carefully  examiiied.  On  August  30th  I  inocuLited 
two  other  rabbits  subdurally  from  the  medulla  of  the  "one  which  had  died  on 
the  previous  day.  On  Septeml^er  15th  one  of  these  showed  the  characteristic 
paresis,  and  it  died  on  September  Itith  with  symptoms  identical  with  those  of 
the  rabbit  from  which  it  was  inoculated.  The  second  of  the  two  rabbits  inocu- 
lated showed  paresis  on  the  IBth  and  died  on  the  17th  September.  The  conclu- 
sion is,  of  course,  that  the  deer  from  which  these  animals  was  inoculated  died 
of  ri'.'ii  s  and  not  of  anthrax. 

a  Annnles  de  VJmtitut  Ptutetir,  1888,  p.  311 . 
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aud  every  member  of  the  staff  I  received  the  greatest  kindness, 
and  I  was  freely  permitted  to  examine  into  every  detail  of  the 
method.  Dr.  Ruffer's  address  to  the  Association  at  Leeds  was  so 
full  and  convincing  that  little  is  left  to  be  said  with  regard  to  Jl. 
Pasteur's  method.  1  cannot  refrain,  however,  from  recording  my 
testimony  to  the  extreme  care  that  is  taken  to  ensure  accuracy  in 
the  treatment  and  security  to  the  patients  from  any  untoward 
results,  and  my  admiration  for  the  wonderful  precision  that  regu- 
lates each  step  in  the  preparation  and  inoculation  of  the  virus. 
It'or  the  benefit  of  those  who  in  the  course  of  their  practice  are 
called  upon  to  deal  with  cases  of  bites  from  animals  supposed  to 
be  rabid,  it  is  perhaps  wise  to  emphasise  the  fact  that,  as  Dr. 
Rou.x  has  shown,  the  freshly  removed  brain  and  cord  of  rabid  ani- 
mals may  be  preserved  for  long  periods,  without  loss  of  virulence, 
in  pure  neutral,  or  rather  non-acid,  glycerine ;  aud  that,  sending 
specimens  so  preserved  to  the  Pasteur  Institute,  it  can  there  with 
certainty  be  determined  whether  a  given  animal  was  or  was  not 
rabid. 

*  *  *  :p  * 

In  concluding  these  notes  it  may  be  as  well  to  mention  a  train 
of  symptoms  of  a  somewhat  ambiguous  nature  experienced  by  me. 
I  do  this  with  no  little  diffidence  ;  yet  so  few  cases  of  like  nature 
have  been  placed  on  record  that  I  feel  it  wise  not  to  pass  the  matter 
by  unnoticed.  Within  a  day  or  two  after  the  cut  I  became  aware  of  a 
sensation  in  the  forearm  of  the  injured  extremity,  by  no  means  acute 
enough  to  be  termed  a  pain,  but  rather  akin  to  the  feeling  one  ob- 
tains in  a  limb  after  excessive  muscular  exercise.  In  time  the  same 
sensation  made  itself  evident  along  the  inner  side  of  the  arm.  Con- 
sidering this  due  to  the  irritation  of  some  small  nerve  at  the  seat  of 
the  wound,  I  paid  very  little  attention  to  it.  It  persisted,  how- 
ever, for  some  weeks,  in  fact  throughout  the  period  of  treatment 
at  Paris.  From  about  the  twenty-sixth  day  i  woke  regularly  in 
the  early  morning,  to  find  the  limb  in  a  state  of  "  pins  and 
needles."  The  condition  lasted  for  several  minutes  ;  then  disap- 
pearing, it  permitted  me  to  fall  asleep  again.  Rarelj-  was  one  of 
the  ther  extremities  affected,  and  it  was  only  after  the  pheno- 
ineuou  had  occurred  without  fail  for  more  than  a  week  that  I 
called  to  mind  that  it  might  be  allied  to  the  "  tingling.?"  described 
as  a  premonitory  symptom  of  rabies.  From  September  oth  onwards 
— I  had  wounded  myself  on  .\ugu8t  8th — I  began  to  suffer  from 
insomnia,  not  falling  off  to  sleep  until  between  I  and  4  a.m.,  and 
from  now  I  became  more  and  more  depressed.  The  depression  was 
completely  in  spite  of  myself.  I  had  no  reason  to  doubt  the 
efficacy  of  the  treatment  that  I  was  undergoing,  and  looked  upon 
it,  not  as  necessary,  but  as  precautionary,  and  as,  on  the  whole,  a 
pleasant  experience.  From  September  Sth  this  depression  was 
constant ;  the  dull  heavy  sensation  in  my  arm  became  more 
marked,  and  soon  I  experienced  great  distaste  for  being  alone  for 
any  length  of  time.  On  the  10th.  while  making  my  homeward 
journey,  a  tightening  or  constant  slight  constriction  of  the  throat 
made  itself  felt.  These  symptoms  became  more  and  more  strongly 
marked  until  the  14th,  when  for  one  short  moment  I  found  I  could 
not  swallow  the  saliva.  That  night,  however,  I  fell  asleep  fairly 
soon;  the  next  morning  the  depression  had  passed  away,  and 
although  during  the  next  few  days  I  at  times  experienced  some 
slight  tightue.ss  of  the  throat,  and  awoke  on  some  mornings  to  find 
my  arm  in  the  state  of  "  pins  and  needles,"  I  very  soon  felt  myself 
in  a  state  of  good  health,  the  last  symptom  to  disappear  being  the 
heavy  sensation  in  the  arm.  Taken  altogether,  the  symptoms  were 
at  the  worst  not  very  prominent ;  they  were,  however,  most  de- 
cidedly uncomfortable. 

What  is  the  interpretation  of  these  symptoms?  On  the  whole  I 
am  inclined  to  believe  them  of  nervous  origin,  pseudo-hydrophobic. 
In  favour  of  this  view  it  may  lie  pointed  out  that  certain  signs  of 
rabies  which  are  generally  well  marked,  such  as  for  instance  pain 
at  the  seat  of  the  wound,  were  characteristically  absent;  other 
signs,  for  example,  the  tingling  in  the  extremities  were  incom- 
plete in  their  manifestations,  and  though  present  might  be  other- 
wise explained.  But,  on  the  other  hand,  not  a  little  can  be  said 
against  the  purely  nervous  theory.  I  am  of  robust  health,  sound 
constitution,  and  in  temperament  should  describe  myself  as  the 
very  reverse  of  nervous.  My  belief  in  the  ethcacy  of  the  Pasteur 
treatment  is  and  was  throughout  complete.  I  knew  at  the  time 
that,  having  been  inoculated,  the  chances  were  even  more  than 
ninety-nine  to  one  that  1  should  not  be  attacked.  So  slight  did  I 
consider  my  danger,  that  on  August  L'Aid,  but  for  the  urgent  en- 
treaties of  Professor  Koy,  I  should  have  started  for  the  Broads, 
instead  of  for  Paris ;  and  I  fully  acquiesced  with  the  authorities 
at  the Pastsur  Institute,  when  upon  the  thirteenth  day  of  treotment 


they  informed  me  that  they  considered  my  case  such  that  they  did 
not  think  it  necessary  to  keep  me  for  the  usual  fifteen  days  of 
treatment. 

If  indeed  I  passed  through  a  most  mild  abortive  attack  of  rabies, 
then  certainly  that  attack  was  due  to  the  cut  1  gave  myself,  and 
not  to  the  treatment  I  underwent.  The  time  of  the  first  appear- 
ance of  the  symptoms,  namely,  about  the  twenty-sixth  day  after 
the  cut,  would  show  this.  The  pain,  if  pain  it  may  be  called,  in 
the  injured  extremity  only,  while  the  region  of  inoculation  wn.s 
completely  painless,  would  evidence  the  same,  while  the  fact  that 
it  was  not  until  the  seventeenth  day  after  the  infliction  of  the 
injury  that  I  presented  myself  at  the  Rue  Dutot  would  again  add 
to  the  probability  that  symptoms  should  manifest  themselves  in 
spite  of  the  treatment.  It  is  impossible  to  avoid  the  feeling  that, 
had  I  not  gone  to  Paris,  the  symptoms,  if  only  nervous  in  origin, 
would,  in  the  want  of  that  sense  of  security  gained  by  undergoing 
the  treatment,  have  developed  themselves  to  a  most  painful  ex- 
tent ;  if  of  the  nature  of  rabies,  would,  failing  the  treatment,  have 
become  lethal ;  and  tliat  I  owe  to  JI.  Pasteur  and  those  at  the  Rue 
Dutot  my  heartiest  thanks,  not  only  for  the  courteous  way  in 
which  I  was  received  and  treated,  but  perchance  also  for  the 
continuance  of  my  days. 


IMMUNITY      PRODUCED     BY    AN     ALBUMOSE 

ISOLATED     FROM    ANTHEAX    CULTURES. 

By  E.   H.    HANKIN,   B.A.. 

l''oun,l;ition  Scholar  of  St.  John's  College.  Cambridge. 

The  following  is  a  brief  preliminary  account  of  an  investigation 
which  I  have  recently  been  engaged  upon  under  the  guidance  of 
Professor  lioeh  at  the  Hygienic  Institute  of  Berlin.  The  results 
appear  to  have  an  important  bearing  on  the  theory  and  practice  cf 
preventive  inoculation. 

It  is  now  generally  admitted  that  acquired  immunity 
against  a  disease  is  in  reality  an  acquired  immunity  against  a 
poison.  The  phenomena  of  acquired  tolerance  of  the  effects  of 
ordinary  albumoses,  and  of  snake  poison  which  contains  a  poison- 
ous albumose,  show  a  closer  resemblance  to  acquired  immunity 
against  a  disease  than  is  the  case  with  any  other  poison.  These 
and  other  facts  led  me  to  expect  that  if  it  were  possible  to  isolate 
an  albumose  from  anthrax  cultures,  such  anthrax  albumose  would 
probably  be  capable  of  conferring  immunity  against  the  disease. 
Such  an  albumose  I  have  now  isolated  from  my  culture  fluids  by 
ordinary  chemical  methods,  and  fijid  that  it  gives  the  ordinary 
reactions  for  albumoses,  and  that  it  is  capable  o£  conferring 
immunity. 

In  the  course  of  my  process  of  preparation,  it  is  precipitated  from 
its  solution  by  addition  of  a  large  bulk  of  absolute  alcohol,  and 
well  washed  m  this  liquid  to  free  it  from  ptomaines,  since  it  is 
known  that  all  such  substances  are  sriluble  in  alcohol.  After  the 
addition  of  alcohol  it  is  filtered  off  and  dried,  then  it  is  redissolved, 
and  filtered  through  a  Clinraberlond's  filter.  .\  rough  estimate  of 
the  percentage  of  albumose  present  in  the  clear  solution  thus 
obtamed  is  made  colorinietrically,  by  means  of  the  biuret  reaction 
and  a  peptone  solution  of  known  strength. 

Inoneexperiment  f'oi.r  rabbits  (N'os.  '2'^  to  26)  were  inoculated  sub- 
cutaneously  with  virulent iinthra.^  spores.  Xo.  !2t5  served  as  "con- 
trol," and  died  in  about  forty  hours.  The  other  three  rabbits  had 
the  albumose  solution  injected  into  the  ear-vein  at  the  same  time. 
Xos.  24  and  i'>  each  had  about  the  five-millionth  of  their  body- 
weight,  while  Xo.  2;i  bad  only  the  ten-millionth  of  its  body- 
weight  of  albumose.  No.  25  died  in  less  than  forty-eight  hours, 
but  Nos.  2.'>  and  24  survived.  Ten  days  later  Professor  Koch  kindly 
reinoculated  these  two  rabbits  for  mo  with  very  virulent  anthrax 
from  an  agar-agar  culture.  Their  temperature  has  remained 
normal  since  then,  and  they  are  now  alive  and  well  a  fortnight 
after  this  operation. 

I  have  also  succeeded  in  producing  immunity  in  mice  against 
attenuati'd  anthrax.  Dr.  Priinkel  kindly  gave  me  an  agar-agar 
culturi'  of  deu-vume  vnmti.  From  this  1  made  bouillon  cultures, 
and  whenever  I  inoculated  a  rabbit  from  these  it  always  died, 
unless  it  had  ul  the  same  time  been  protected  by  a  dose  of  the 
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anthrax  albumose.  Unfortunately,  when,  a  few  days  later,  1  was 
inoculating  mice  with  these  cultures  after  a  dose  of  anthrax  albu- 
mose, I  omitted  to  inoculate  a  control  rabbit,  so  that  although  the 
culture  showed  itself  virulent  tor  my  control  mice,  1  have  no  cer- 
tainty that  it  was  still  virulent  for  rabbits.  The  following  ex- 
periment shows  its  effects  on  mice  after  treatment  with  anthrax 
albumose.  Seven  mice  had  each  the  millionth  part  of  its  body 
weight  of  anthrax  albumose  injected  hypodermically.  Two  others 
had  each  the  tive-hundred-thousandth  of  its  body  weight.  A  week 
later  they  were  all  inoculated  with  deu.vihne  vaccin.  Two  control 
mice  were  also  inoculated,  and  of  these  one  died  in  about  thirty-six 
hours ;  the  other  was  exceptional,  inasmuch  as  it  died  only  after 
lOS  hours.  Only  one  of  the  three  mice,  which  had  the  five- 
hundred-thousandth  of  its  body-weight  of  albumose,  survived. 
Of  the  seven  mice  which  had  been  protected  by  the  millionth  of 
their  body-weights  of  albumose  four  died.  So  that  in  this  experi- 
ment, out  of  ten  mice  inoculated,  only  four  showed  immunity 
against  anthrax. 

In  another  experiment,  ten  mice  were  each  inoculated  with  the 
millionth  part  of  their  body-weight  of  anthrax  albumose  and  with 
deuxii'ine  vaccin  at  the  same  time.  Of  these,  three  died  after  108 
to  116  hours;  the  others  survived.  Three  others  had  onlj'  the 
two-millionth  of  their  body-weights  of  anthrax  albumose  and 
deuxieme  vaccin.  Two  of  them  are  now  living.  Four  control  mice 
were  inoculated,  and  all  died. 

In  my  earlier  experiments  I  gave  larger  doses  of  anthrax  albu- 
mose, and  on  inoculation  with  anthrax  the  animals  died,  often 
before  the  control  animals.  For  instance,  I  have  had  several  cases 
of  mice  dying  twelve  to  sixteen  hours  after  the  inoculation  with 
virulent  anthrax.  In  the  spleen  pulp  of  rabbits  and  guinea  pigs, 
however,  I  almost  always  found  under  these  conditions  numerous 
phagocytes.  In  these  the  bacilli  sometimes  showed  signs  of  de- 
generation, but  more  often  appeared  to  be  alive  and  growing. 
Sometimes  the  long  chains  of  bacilli,  so  characteristic  of  the 
growth  of  attenuated  anthrax,  appeared  to  be  growing  out  of  the 
cells.  In  one  case  (a  rabbit  which  died  only  150  hours  after  inocu- 
lation) the  only  bacilli  that  I  could  find  in  the  spleen  were  con- 
tained in  phagocytes.  I  have  found  these  phagocytes  in  rabbits  not 
only  after  iuoculaticin  with  deuxihne  vaccin,hut  also  after  viru- 
lent anthrax.  In  mice  I  have  never  found  phagocytes,  but  often 
after  a  large  dose  of  albumose  and  attenuated  anthrax  the  bacilli 
in  the  spleen  appeared  to  be  in  longer  chains  than  in  the  control 
mouse.  The  appearance  of  these  phagocytes  and  chains  of  bacilli 
led  me  to  try  the  effect  of  very  minute  doses  of  anthrax  albumose 
with  the  favourable  results  described  above,  for  the  possibility 
suggested  itself  that  these  phenomena  were  indications  of  a  com- 
mencing immunity.  In  several  experiments  the  animal  received 
the  anthrax  only  several  days  after  a  large  dose  of  albumose;  but 
in  these  cases  also  death  ensued  in  a  longer  or  shorter  time  than 
usual,  according  to  the  quantity  of  anthrax  albumose  injected; 
while  numbers  of  phagocytes  were  usually  to  be  seen.  Apparently 
the  albumose  had  remained  in  the  system,  or  at  any  rate  only  a 
small  part  of  it  had  been  excreted.  Beyond  this  power  of  con- 
ferring immunity  with  a  small  dose,  or  of  hastening  the  course  of 
the  disease  with  a  slightly  larger  dose,  this  albumose  does  not 
show  clearly  any  physiological  action  in  the  quantities  employed. 
I  often  noticed,  however,  that  for  a  couple  of  days  after  larger 
doses  the  mice  appeared  to  he  sleepier  than  the  control  mouse 
living  in  the  same  cage. 

Although  the  following  inferences  seem  capable  of  explaining 
the  above  results  more  simply  than  any -other  theory,  I  do  not 
pretend  that  they  are  as  yet  satisfactorily  proved.  I  only  wish  to 
assert  that  my  results  make  it  jirobable  that: 

1.  The  anthrax  bacillus  owes  its  power  of  living  in  the  animal 
body  to  its  power  of  producing  a  poisonous  albumose. 

2.  That  this  poisonous  albumose  is  capable  of  suppressing  the 
"  germicidal  power  ''  of  the  living  animal. 

.■•!.  That  this  albumose  seems  to  be  very  slowly  excreted. 

4.  That  if  a  large  dose  of  this  albumose  is  injected  into  an 
animal,  the  entry  of  anthrax  bacilli  into  the  system  is  aided. 

5.  That  if  a  very  small  dose  of  this  substance  is  administered, 
tolerance  is  acquired  against  its  poisonous  properties.  Conse- 
quently, when  after  a  few  hours  or  days  the  anthrax  virus 
attempts  to  suppress  the  germicidal  power  of  the  animal  by  means 
of  its  albumose,  it  is  unable  to  do  so  because  the  animal  has 
already  acquired  tolerance  of  its  poisonous  quality. 

6.  With  a  dose  of  anthrax  albumose  intermediate  between  that 
employed  in  the  above  two  cases,  death  ensues  in  the  usual  time  or 
(in  other  cases)  life  is  greatly  prolonged.    Apparently  in  this  case 


complete  tolerance  of  this  comparatively  large  dose  of  albumose  is 
unattained.  Consequently  the  anthrax  bacilli  are  able  to  live  and 
produce  more  of  their  albumose,  and  at  length  by  this  means 
overcome  the  resisting  power  of  the  animal. 

My  ob.servations  have  been  made  on  over  a  hundred  mice  and 
about  fifty  rabbits.  My  best  thanks  are  due  to  Professor  Koch  and 
to  Drs.  Frankel  and  Weyl  for  their  very  kind  advice  and  assist- 
ance. 


RECENT  EXPERIENCES   IN   THE    SURGERY   OF 

STONE    IN    THE     BLADDER:      100     LITHO- 

LAPAXIES    AND     32     LITHOTOMIES.' 

By  SURGEUX-MAJOR  P.  J.  FREYEB,  M.A.,  M.D., 
Bengal  Medical  Service. 

In  the  Joubnai.  of  December  24th,  1887,  a  paper  of  mine  was 
published,  entitled  "  A  Recent  Series  of  100  Cases  of  Operation 
for  Stone  in  the  Bladder  without  a  Death,"  which  brought  down 
the  record  of  my  operations  for  stone  bj-  all  methods — 421  in 
number — to  August  8th,  1887.  Between  this  latter  date  and  the 
present  time  (April,  1889)  I  have  operated  on  132  cases  of  vesical 
calculus — 100  by  litholapaxy  and  32  by  lithotomy.  I  now' 
propose  giving  some  details  of  these  operations,  and  transcribing" 
from  my  notebook  some  observations  of  a  practical  character, 
jotted  down  from  time  to  time  whilst  the  occurrences  or  reflec- 
tions to  which  they  have  reference  "were  green  in  my  memory.  I 
must  premise,  however,  by  saying  that  I  shall  avoid  going  over 
ground  already  travelled  in  my  published  writings,  except  in  so 
far  as  it  may  be  necessary  to  modify  or  accentuate  some  pre- 
viously recorded  observations.  It  is  necessary  to  mention  this,  lest 
to  some  of  my  readers  this  paper  should  appear  more  or  less  frag- 
mentary. 

In  the  table  (No.  1)  which  follows  will  be  seen  at  a  glance  the 
chief  features  of  interest  in  the  100  cases  of  litholapaxy ;  whilst  a 
second  table  (No.  2)  is  added,  giving  details  of  the  32  cases  of 
lithotomy.  I  shall  deal  first  with  the  litholapaxj-  cases,  to  which 
mj-  remarks  in  this  paper  shall  mainly  be  confined,  devoting  par- 
ticular attention  to  the  development  of  this  operation  in  male' 
children. 

Amongst  the  100  cases  of  litholapaxy  there  were  66  adults — 64 
males  and  2  females — and  the  average  age  of  these  was  48  years 
nearly,  ranging  from  18  to  2.'>.  There  were  34  children— 33  boys  and  1 
girl — and  the  average  age  was  7|  years  approximately,  varying 
from  Ih  to  14.  I  notice  that  Mr.  Cadge,  in  his  able  article  on 
"  Lithotrity,"  in  Heath's  Dictionary  of  Surgery,  in  a  very  friendly 
notice  of  my  work,  in  referring  to  my  first  series  of  108  cases  of 
litholapaxy"  in  adults,  in  which  the  average  age  was  47,  writes : 
"  Thus  there  were  more  young  and  probably  healthy  persons  than 
English  lithotritists  are  accustomed  to  meet  with."  The  actual 
average  age  of  my  litholapaxy  cases  is,  undoubtedly,  less  than 
that  recorded  by  some  European  surgeons  ;  but,  as  I  have  never 
refused  any  patient  suffering  from  stone  the  benefit  of  operation, 
this  is  due  entirely  to  the  fact  that  the  normal  span  of  life 
amongst  natives  of  India  is  much  less  than  that  of  Europeans.  I 
do  not  know  if  there  are  any  trustworthy  statistics  published  on 
this  point,  but  I  fancj-  that,  in  round  numbers,  a  native  of  India 
at  the  age  of  oO  is  comparatively  as  old  as  a  European  of  60.  Like 
the  rank  vegetation  by  which  they  are  surrounded,  the  races  of 
warm  climes  are  reproduced  more  rapidly,  spring  up  to  maturity 
at  a  much  earlier  age,  and  decline  and  die  at  an  earlier  period 
than  in  the  case  of  those  born  in  cooler  regions. 

The  average  number  of  days  spent  in  hospital,  or,  in  the  case 
of  patients  in  private  practice,  under  treatment,  was  5J  nearly, 
the  average  for  children  being  practically  the  same  as  that  for 
adults. 

The  average  weight  of  calculus  in  the  100  cases  of  litholapaxy  ' 
was  184  grains,  the  average  for  adults  being  221  grains,  and  that 
for  children  112  grains  nearly. 

In  my  paper  published  in  the  Journal  of  December  24th,  1887, 
already  referred  to,  I  intimated  that,  influenced  by  the  very  ex- 
cellent results  obtained  ^y  Dr.  Keegan  from  the  practice  of  litho- 
lapaxy in  male  children,  1  had  abandoned  the  position  of  oppo- 
sition which  I,  in  company  with  other  surgeons  generally,  had 

1  This  paper  was  written  in  April  last,  but  its  publication  deferred,  as  I  bad 
at  one  time  hoped  Ut  be  able  to  be  present  at  the  annual  meeting  of  the  Britisb 
Medical  Association,  and  read  a  paper  on  the  subject  dealt  with.  • 
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previously  maintained  in  regard  to  litholapaxy  in  males  below  the 
age  of  puberty.  I  then  gave  details  of  IG  cases  of  stone  in  male 
children  in  which  I  had  successfully  performed  lit"holapaxy. 
Since  that  time  6-t  male  children  suffering  from  stone  have  come 
under  my  treatment,  and  in  .'33  of  these  I  have  performed  litho- 
lapaxy,  in  all  with  complete  success.  1  attempted  litholapaxy  in 
all  the  cases,  but  in  20  I  found  it  necessary  to  have  recourse  to 
lithotomy.  The  proportion  in  which  litholapaxy  was  not  feasible 
is  large,  but  this  is  due  to  the  length  of  time  it  takes  to  procure 
lithotrites  of  small  size  from  the  good  instrument  makers  nowa- 
days, so  that  the  smallest  lithotrite  in  my  possession  previous  to 
September,  1888,  was  a  No.  7.  In  that  month  I  received  a  Xo.  5 
lithotrite  from  Weiss,  and  since  then,  out  of  13  cases  of  stone  in 
children  I  have  disposed  of  12  of  them  by  Bigelow's  operation, 
only  one  case  in  which  the  urethra  admitted  onlj-  a  Xo.  3  sound 
being  relegated  to  lithotomy.  I  may  say  that  lithotomy  in  the 
adult  has  now  been  practically  blotted  out  of  my  practice,  only  4 
out  of  131  cases  of  stone  in  the  adult  that  have  come  under  my 
care  since  January  1st,  1886,  having  been  operated  on  by  this 
method  (3  suprapubic  and  1  median),  litholapaxy  having  been 
found  feasible  in  all  the  other  12"  instances  ;  and,  after  having 
now  performed  40  litholapaxies  in  male  children  and  3  in  female 
children  without  a  death,  I  have  no  hesitation  in  saying  that  I 
confidently  look  forward  to  lithotomy  in  children  meeting  with  a 
similar  fate.  I  will  now  give  details  of  some  interesting  cases  of 
litholapaxy  in  children. 

Case  XLVii. — H.  U.,  a  ilahomedan  male  child,  aged  9,  was 
admitted  to  the  Jloradabad  Civil  Hospital  Jlay  23rd,  1888, 
suffering  from  stone,  the  symptoms  of  which  had  existed  four 
years.  He  was  suffering  from  fever,  and  extremely  emaciated. 
The  urine  was  passed  in  drops  every  few  minutes  with  great 
pain.  The  child  danced  with  a:;ouy,  rolled  about  on  the  floor, 
and  screamed  with  pain  when  lie  attempted  to  micturate.  The 
prepuce  was  inflamed  and  ulcerated,  the  result  of  the  child  con- 
stantly pulling  at  it.     A  large  .stone  was  detected  on  sounding. 

On  May  25th  I  performed  iithol.apaxy.  A  Xo.  8  lithotrite  was 
passed  with  ease,  and  the  stone  at  once  grasped ;  but  as  it  was 
found  to  measure  an  inch  and  a  half  in  diameter,  the  lithotrite 
would  not  lock  on  it.  This  diameter  was  then  changed  for  a 
shorter,  on  which  the  lithotrite  locked;  but  the  stone  was  so  hard 
that  the  lithotrite  failed  to  crush  it.  1  then  grasped  the  stone  by 
one  end,  and  after  some  manipulation  broke  off  a  portion.  This 
was  then  reduced  to  line  debris,  and  evacuated  through  a  Xo.  10 
cannula.  Ths  lithotrite  was  now  again  introduced,  and  another 
portion  of  the  stone  chipped  off  and  treated  in  a  similar  manner. 
This  process  was  continued,  and  varied  from  time  to  time  by 
scraping  the  sides  of  the  stone  by  the  jaws  of  the  lithotrite,  till 
the  whole  stone  was  eventually  disposed  of,  the  operation  lasting 
two  hours  and  five  minutes.  The  calculus  was  extremely  hard 
and  tough,  composed  of  carbonate  of  lime,  resembling  white 
marble.  The  debris  when  dry  weighed  TCJ  grains.  The  lithotrite 
was  fourteen  times  introduced,  and  the  cannula  some  sixteen  or 
eighteen  times  ;  yet  there  was  scarcely  a  trace  of  blood  during  the 
whole  operation. 

When  I  commenced  this  operation  1  had  no  idea  that  the  cal- 
culus was  such  a  large  and  hard  one,  and  I  must  confess  that 
during  the  operation  I  had  grave  misgivings  as  to  the  advisability 
of  continuing  it ;  the  child  was  so  weak,  the  stone  so  Large  and 
hard,  and  the  operation  so  prolonged.  Still  I  persisted,  till  the 
whole  stone  was  removed.  The  child  was  extremely  exhausted 
after  the  operation,  and  did  not  regain  consciousness  for  two  or 
three  hours.  Considering  that  the  temperature  in  the  operating 
room  was  9j°  F.,  I  may  regard  this  as  one  of  the  hardest  day's 
work  1  have  ever  performed. 

The  child  had  slight  fever  in  the  evening,  but  none  on  the  26th. 
On  the  27th  I  had  the  pleasure  of  showing  the  case  to  Surgeon- 
Major  R.  Drury,  of  the  Medical  Staff.  The  child  was  then  sitting 
up  in  bed,  quite  well  and  happy.  On  .Tune  fith  tlie  child  was  dis- 
charged cured,  and  was  brought  to  ho.spital  on  the  12th  in  excel- 
lent health. 

This  is,  1  believe,  the  largest  calculus  that  has  ever  been  re- 
moved from  a  child  by  litholapaxy ;  and  1  must  confess  my  as- 
tonishment at  the  wonderful  working  power  of  a  .Xo.  8  lithotrite, 
as  manufactured  by  Weiss.  The  case  generally  illustrates  the 
manner  in  which,  by  the  process  of  chipping  and  scraping— if  I 
may  so  call  it— a  small  lithotrite  may  be  made  to  do  work  for 
which  it  was  never  intende<l ;  so  that  comparatively  large  stones 
may  be  thus  dispo.sed  of — a  matter  of  great  significance  when  we 
have  to  deal  with  the  narrow  urethrse  of  children.     As  I  regard 


this  process  as  of  great  practical  importance,  wiU  venture  to 
give  another  case  in  illustration  of  its  working. 

Case  lxxxiii. — A  male  child,  aged  10,  admitted  to  hospital 
December  7th,  1888,  with  symptoms  of  stone  of  one  year's  dura- 
tion. Health  very  had.  On  the  8th  1  performed  litholapaxy.  The 
largest  lithotrite  that  I  could  introduce  was  a  Xo.  5.  With  this 
the  stone  was  easily  caught,  but,  owing  to  its  size,  the  instrument 
could  not  lock.  Time  after  time  I  grasped  the  sides  of  the  cal- 
culus by  the  lithotrite,  which  was  then  screwed  home,  thus 
scraping  off  portions  of  the  crust.  In  this  way  the  main  body  of 
the  calculus  was  reduced  to  such  a  size  that  the  lithotrite  eventu- 
ally locked  on  it,  when  it  was  easily  disposed  of.  The  operation 
lasted  sixty-flve  minutes,  and  the  debris  of  the  calculus,  which 
was  mainly  uric  acid,  weighed  275  grains.  The  urethra,  for  a 
child  of  this  age,  was  very  narrow,  only  admitting  a  Xo.  G  can- 
nula. The  child  was  much  exhausted  after  the  operation,  and 
passed  no  urine  till  evening,  when,  under  the  influence  of  hot 
fomentations  to  the  perineum,  a  full  flow  of  blood-stained  urine 
came  away.  On  the  10th  the  child  was  sitting  up  in  bed,  and  was 
discharged  cured  on  the  13th. 

The  process  of  scraping  the  surface  of  calculi  here  described  is 
very  tedious  work,  and  demands  much  care,  patience,  and  perse- 
verance for  its  accomplishment.  It  will  sometimes  be  facilitated 
by  the  fact  that  many  calculi  have  alternate  concentric  layers  of 
hard  and  soft  matter.  And  here  I  may  mention  that  my  expe- 
rience is  that  calculi  in  children  are,  as  a  rule,  softer  than  in 
adults — a  circumstance  which,  of  course,  much  facilitates  the 
cru.shing  portion  of  the  operation. 

The  current  through  a  Xo.  6  cannula,  even  with  the  strongest 
aspirator,  is  ver^;  weak,  and  consequently  it  is  necessary  to  crush 
the  dibris  into  very  fine  powder  to  facilitate  its  evacuation 
through  a  tube  of  this  size.  The  shorter  the  course  of  the  stream 
the  greater  its  strength,  so  recently  I  have  had  very  short  can- 
nuke  (onlj'  72-  inches  in  length)  made  for  young  children,  and  find 
that  they  work  better  than  the  longer  ones. 

From  the  list  of  litholapaxy  operations,  it  wiil  be  observed  that 
many  very  young  children  were  thus  operated  on.  The  youngest 
child  on  whom  I  have  performed  litholapaxy  v,  as  one  18  months 
old,  the  details  of  which  are  as  follows  : — 

Case  lxxii. — .V  ma!e  child,  aged  IS  months,  .suffering from  sym- 
ptoms of  stone  for  two  months,  was  admitted  to  the  Moradabad 
Hospital  X'ovemher  2ud,  IfSS.  On  passing  a  sound  a  faint  click 
was  heard.  X'ext  day  I  performed  litholapaxy.  and  had  the  honour 
of  operating  in  presence  of  Surgeon-General  W.  R.  Rice,  Inspector- 
General  of  Civil  Hospitals.  A  ]S'o.  5  lithotrite  passed  into  the 
bladder  with  the  greatest  ease,  and  the  tiny  stone  was  soon  caught 
and  crushed.  On  withdrawing  the  lithotrite  some  difficulty  was 
e.xperienced  in  extracting  it.  This  was  due  to  congestion  of  the 
urethra  and  spasm.  The  operation  lasted  only  eight  minutes,  and 
the  debris  when  dry  weighed  only  3  grains.  I  saw  the  child  in 
the  evening,  and  he  was  then  passing  urine  freely  and  without 
pain.  X'ext  day  he  was  well  in  all  respects.  On  the  5th — two  days 
after  the  operation— the  child  was  taken  to  the  railway  station  iu 
order  that  Dr.  Rice,  who  was  passing  through,  might  see  him,  and 
he  expressed  much  pleasure  at  the  rapid  and  successful  cure  in  a 
child  of  this  tender  age. 

This  is,  as  far  as  I  am  aware,  the  youngest  child  on  whom 
litholapaxy  has  as  yet  been  performed,  and  the  facilitj'  with 
which  a  X'o.  5  lithotrite  and  a  Xo.  6  cannula  passed  through  the 
urethra  convinces  me  that  the  modern  operation  for  stone  is 
practicable  in  even  younger  children.  1  have  now  performed  .305 
litholapaxies  in  patients  varying  in  age  from  Iw  to  PG  years,  so 
that  practically  no  age  can  be  said  to  be  a  bar  to  the  performance 
of  the  operation. 

Turning  now  to  litholapaxy  in  the  adult,  there  were  amongst 
the  66  cases  thus  operr.ted  on  many  presenting  complications, 
such  as  stricture  of  the  urethra,  enlargement  of  the  prostate,  etc. 
.\8,  however,  I  have  dealt  pretty  fully  with  these  complications  in 
former  papers,  and  particularly  in  my  work  on  litholapaxy,"  my 
present  remarks  shall  be  confined  mainly  to  two  or  three  cases 
presenting  complications  not  previously  dealt  with.  I  must,  how- 
ever, in  the  first  place,  give  particulars  of  the  case  of  death  which 
occurred  in  connection  with  this  operation. 

Cask  xxix. — .V  .Mahomedan  male,  aged  GO,  was  admitted  to  the 
Jloradabad  Civil  Hospital,  February  21st,  1888.  suffering  from 
symptoms  of  stone,  wliich  had  existed  four  years.  A  large  cal- 
culus was  detected  by  the  sound.  The  patient  had  been  passing 
gravel  for  several  years,  accompanied  from  time  tn  time  by  .'^evere 
-  the  .\MrrH  Trtatment  of  itme  by  Litholapas!/.    l-ouaoa  :  J.  nu^l  .\.  OJmrchill, 
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pain  in  the  loins.  He  was  sufiering  from  fever,  which  had  come 
on  daily  for  weeks,  so  that  the  patient  was  in  an  extremely  weak 
state  of  health.  On  February  25th  I  performed  litholapaxy,  Dr. 
W.  R.  Rice  being  present.  A  medium-sized  lithotrite  was  first 
introduced,  but  failed  to  lock  on  the  stone.  My  largest  lithotrite 
was  then  passed  readily,  the  stone  caught  and  easily  crushed, 
and  the  debris  evacuated  through  a  No.  18  cannula,  three  intro- 
ductions of  the  instruments  being  necessary.  There  was  no 
bleeding,  and  the  operation  presented  no  difficulties,  the  whole  of 
the  debris  of  a  hard  uric  acid  calculus,  weighing  1  ounce  7  drachms, 
being  removed  in  half  an  hour. 

The  patient  did  very  well  for  the  first  two  days,  passing  urine 
copiously,  and  suffering  merely  from  slight  fever  every  evening. 
On  the  ■27th  I  found  him  sitting  up  in  bed  smoking  the  "  hookah," 
and  quite  cheerful.  Next  morning  he  was  found  in  bed  insensible, 
and  suffering  from  all  the  symptoms  of  uraemic  poisoning.  Later 
on  he  partially  regained  consciousness,  and  complained  of  pain  in 
the  back  and  pit  of  the  stomach  ;  but  died  in  the  afternoon. 

At  the  necropsy  there  was  nothing  abnormal  found  in  the  con- 
dition of  the  bladder,  save  that  the  mucous  membrane  was  chroni- 
cally thickened,  and  sligluly  congested  over  a  space  the  size  of  a 
sixpenny  bit  at  the  fundus.  The  left  kidney  was  healthy.  The 
right  kidney  was  found  enormously  enlarged  and  inflamed,  with 
pus  flowing  freely  on  section.  Two  large  uric  calculi,  embedded 
in  and  connected  by  phosphatic  matter,  and  weighing  2  drachms, 
were  found  filling  the  pelvis  and  calyces.  Death  was  thus  due  to 
inflammation  of  the  kidney,  the  result  of  kidney  calculus, 
Whether,  considering  the  fever  from  which  the  man  had  suffered 
before  the  operation,  the  inflammation  had  set  in  before  his  ad- 
mission to  hospital,  or  whether  the  operation  acted  as  an  exciting 
cause  in  producing  the  inflammation,  it  is  impossible  definitely  to 
say;  bat  I  am  inclined  to  regard  the  fever  from  which  he  had 
suffered  before  admission  to  hospital  as  symptomatic  of  kidney 
mischief.  At  any  rate,  the  case  must  be  accepted  as  one  of  death 
in  connection  with  the  operation. 

Cases  of  stone  complicated  by  stricture  I  almost  invariably 
treat  by  performing  internal  urethrotomy,  and  at  once  proceeding 
to  deal  with  the  calculus  by  litholapaxy.  The  following  case  is 
interesting,  illustrating  as  it  does  the  fact  that  the  existence  of  a 
bad  double  stricture  is  no  bar  to  the  performance  of  litholapaxv. 

Case  lxxvi. — A  Hindu  male,  aged  55,  came  to  hospital  No- 
vember 7th,  1888,  with  symptoms  of  stone  and  stricture,  from  the 
latter  of  which  he  had  suffered  for  several  years.  He  was  in  ex- 
tremely feeble  health — a  mere  skeleton  in  fact — and  so  weak  that 
he  could  not  leave  his  bed.  On  examination,  it  was  found  that 
there  were  twc  strictures,  one  at  the  orifice  of  the  urethra,  ex- 
tending 2  inches  backwards,  admitting  a  No.  5  catheter,  and  a 
second  4|  inches  from  the  orifice  of  the  same  calibre.  A  stone 
was  detected  by  the  metal  catheter.  The  patient  being  put  under 
preparatory  treatment,  on  December  llth  a  soft  No.  5  catheter 
was  tied  in.  Next  day  both  the  strictures  were  divided  fully  by 
the  urethrotome,  and  a  No.  15  conical  steel  sound  at  once  passed. 
By  means  of  a  No.  8  lithotrite  the  stone  was  then  crushed,  and 
evacuated  through  a  No.  14  cannula.  The  calculus,  which  was 
phosphatic,  weighed  122  grains.  The  patient  made  an  uninter- 
rupted recovery.  On  the  14th  he  was  sitting  up  in  bed,  on  the  16th 
a  No.  14  steel  sound  was  introduced,  and  on  the  18th  he  was  dis- 
charged cured. 

It  will  be  noticed  from  Table  No.  1  that  in  many  cases  stones 
of  considerable  size  were  crushed  and  evacuated  in  a  few  minutes. 
The  following  may  be  taken  as  an  instance  of  rapidity  of  execu- 
tion : — 

Case  xxxvir. — A  male  Hindu,  aged  60,  came  to  hospital  April 
17th,  18.S8,  in  very  feeble  health,  suffering  from  stone,  the  sym- 
ptoms of  which  he  stated  had  only  troubled  him  for  six  months 
A  large  calculus  was  detected  on  sounding.  The  patient  was  at 
once  anaesthetised,  and  litholapaxy  ,e"formed.  My  largest  litho- 
trite was  passed  into  the  bladder  with  ease,  and,  on  opening  the 
blades,  the  stone  was  at  once  caught.  Its  length,  however,  being 
three  inches,  the  instrument  could  not  lock  on  it,  so  I  caught  the 
stone  by  a  shorter  axis.  The  calculus  was  then  easily  disposed  of, 
not  being  very  hard,  as  it  was  composed  of  a  mixture  of  urates 
and  phosphates.  I  crushed  the  stone  completely  before  the  litho- 
trite was  withdrawn.  The  debris  was  washed  out  through  a 
No.  18  cannula,  and  weighed  4'*5  grains.  The  whole  operation 
lasted  only  ten  minutes.  Next  day  I  had  the  pleasure  of  showing 
this  man  to  Dr.  Richardson,  Sanitarj-  Commissioner.  On  the  20th 
he  was  quite  well,  and  it  was  with  difficulty  I  persuaded  him  to 
remain  till  tb^  22nd,  when  he  was  discharged. 


I  am  now  in  the  habit  of  crushing  as  much  as  possible  of  the 
stone  at  each  introduction  of  the  lithotrite  before  withdrawing 
the  instrument,  so  that  in  most  cases  of  stones  of  ordinary  size 
one  introduction  only  of  the  instrument  is  necessary.  It  will  be 
observed  that  in  48  out  of  the  100  cases  of  litholapaxy  here  re- 
ferred to  the  crushing  was  completed  at  one  introduction  of  the 
lithotrite.  The  repeated  introduction  of  instruments  should,  I 
think,  be  avoided  as  much  as  possible ;  and  this  is  particularly 
necessary  when  the  urethra  is  not  capacious,  or  when  some  diffi- 
culty has  been  met  with  in  introducing  the  instruments  origin- 
ally. I  consider,  further,  that  (all  undue  haste  and  roughness  of 
manipulation  being  avoided)  it  is  desirable  to  complete  the  opera- 
tion as  rapidly  as  possible.  This  is  particularly  the  case  when 
the  patient  is  old  and  much  worn  out  by  the  disease.  Prolonged 
narcosis  from  chloroform  or  any  other  anaesthetic  in  such  cases  is 
not,  in  my  opinion,  as  harmless  as  it  is  sometimes  made  out  to  be. 
The  following  case  illustrates  a  difficulty  I  had  not  previously 
met  with,  as  also  the  manner  in  which  this  difficulty  may  be 
overcome : — 

Case  lxx. — A  Hindu  male,  aged  25,  was  admitted  to  the  Colvin 
Hospital,  Allahabad,  on  October  17th,  1888,  with  symptoms  of 
stone,  which  had  existed  some  three  months.  Five  months  pre- 
viously he  had  had  litholapaxy  performed  by  another  surgeon. 
In  addition  to  the  usual  symptoms  there  was  some  dribbling  of 
urine. 

On  October  18th  I  performed  litholapaxy.  Surgeons  Emerson 
and  Fisher,  I. M.S., and  Dr.  G.  Griffiths,  E.I.R.,  being  present.  A  No. 
14  solid  steel  sound  was  first  introduced  and  passed  over  a  small 
stone  at  the  neck  of  the  bladder,  grating  against  it.  I  then 
passed  a  medium-sized  lithotrite  and  made  many  unsuccessful 
attempts  to  catch  the  stone.  The  lithotrite  was  then  withdrawn, 
and  three  or  four  ounces  of  water  injected  into  the  bladder.  The 
lithotrite  was  again  introduced;  but,  though  the  stone  grated 
against  the  instrument  at  the  neck  of  the  bladder,  by  no  manceuvre 
could  I  catch  it.  I  therefore  endeavoured  to  dislodge  the 
stone  backwards  by  introducing  a  No.  16  cannula  as  far  as  the 
stone,  and  then  injecting  a  strong  stream  of  water  from  the  aspi- 
rator, but  with  no  success.  I  was  then  much  exercised  in  mind 
as  to  what  course  to  adopt,  when  I  suddenly  bethought  me  of  in- 
troducing a  small  No.  5  child's  lithotrite  as  far  as  the  stone, 
which,  after  some  manipulation,  was  caught  in  position  and 
easily  crushed  there.  The  debris  was  washed  out  through  a  No. 
10  cannula,  and  weighed  24  grains.  The  operation  lasted  twenty- 
three  minutes,  but  most  of  the  time  was  spent  in  endeavouring  to 
catch  the  stone  in  the  first  instance.  On  the  20th  the  patient  was 
all  right,  save  that  dribbling  of  urine  still  continued.  Iron,  bella- 
donna, and  nux  vomica  were  prescribed.  The  patient  left  hos- 
pital on  October  30th,  the  urine  still  continuing  to  dribble 
slightly. 

In  my  previous  writings  I  have  dwelt  on  the  comparatively  trivial 
nature  of  Bigelow's  operation  when  the  stone  is  small.  There  are 
certain  conditions,  however,  under  which  even  in  such  cases  the 
operation  is  not  devoid  of  danger,  as  the  following  case  exem- 
plifies:— 

Case  lxix. — A  Mahomedan,  aged  32,  came  to  the  Colvin  Hos- 
pital, Allahabad,  October  4th,  1883,  suffering  from  retention 
of  urine,  due  to  stone  impacted  in  the  prostatic  urethra. 
The  bladder  was  enormously  distended  and  the  man  in  fearful 
acony.  The  assistant-surMeon  relieved  him"  by  the  catheter,  push- 
ing tiie  calculus  backwards  into  the  bladder. 

Next  day  I  performed  litholapaxy,  Surgeon  J.  W.  Irwin,  Medical 
Staff,  being  present.  The  calculus,  which  was  a  small  one,  weigh- 
ing six  grains  only,  was  easily  caught  and  crushed,  and  the  debris 
removed  through  a  No.  14  catheter,  the  operation  lasting  only  five 
minutes.  During  the  night  after  the  operation  the  patient  had 
high  fever— temperature  106°  F.— and  was  wildly  delirious.  On 
the  6th,  the  fever  was  less;  but  the  pulse  was  extremely  weak  and 
rapid,  with  cold,  clammy  perspiration;  so  that  we  feared  the  man 
was  dying.  He  was,  however,  passing  urine  freely  and  without 
pain.  On  the  7th  the  fever  continued,  but  the  patient  waa 
stronger.  On  the  8th  the  fever  had  almost  disappeared  ;  and  by 
the  12th  he  was  quite  well. 

I  have  recorded  this  case  in  detail,  as  bearing  on  a  question  of 
changing  nomenclature  recently  proposed  by  Sir  H.  Thompson.  It 
will  be  within  the  recollection  of  the  readers  of  the  JomNAi  that 
thepublicationof  my  paperin  the  JouHNALof  December 24th,  1887, 
already  referred  to,  called  down  on  my  head  the  virtuous  indigna- 
tion of  Sir  Henry's  pen — his  contention  being  that  twelve  in- 
stances of  small  stone  thereiij  recorded  ought  not  to  be  regarded 
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Tablh  I. — Showing  particulars  of  100  Litholapaxy  Operations. 
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Table  I. — (continued). 
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Table  II,— Showing  Farticulars  of  32  Lithotomy  Operations. 
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as  "stone  in  the  bladrler"  at  all,  on  the  somewhat  novel  ground 
that  they  -were  under  twenty  grains  in  weight,  or  had  been  re- 
moved by  Bigelow's  process  entire  through  the  urethra.  As  the 
question  raised  was  one  of  considerable  importance,  involving,  as 
it  did,  a  proposal  for  a  radical  change  in  the  nomenclature  of 
calculous  disease  previously  in  vogue;  and  as  Sir  Henry's  method 
of  dealing  with  the  statistics  of  my  cases  seemed  to  me  somewhat 
objectionable,  I  thought  it  advisable  to  reply  at  some  length- 
dealing  with  the  question  from  many  points  of  view — in  the 
JouBNAi,  of  July  7th,  1888.  That  paper  still  remains  unanswered; 
for,  in  Sir  Henry  Thompson's  rejoinder,  published  in  the  .Joubnal 
of  July  lilst,  he  does  not  attempt  to  grapple  with  any  one  of  the 
arguments  advanced  by  me  in  favour  >J  the  retention  of  the  time- 
honoured  definition  of  ''stone  in  the  bladder"  —  namely,  any 
calculous  formation,  no  matterof  what  size,  which  fails  to  pass  out 
of  the  bladder  spontaneously,  and  for  the  removal  of  which  an 
operation  is  necessary.  I  have  had  the  pleasure  of  receiving  letters 
ou  this  subject  from  many  of  the  leading  surgeons  at  home  and 
abroad,  and  tliere  seems  to  be  a  general  consensus  of  opinion 
against  the  change  in  nomenclature  proposed^by  Sir  Henry  Thomp- 
son. One  of  England's  most  distinguished  surgeons,  writing  on 
this  point,  cynically  inquires :  If.  in  case  of  death  occurring  from 
the  operation,  the  stone  being  below  twenty  grains  in  weight,  we 


are  to  omiL  sucu  a  uapi^  hulu  v,-,i  *»oi,  ^..  v^^^..- —     -  _ 

bladder  ?  It  is  for  the  purpose  of  emphasising  the  possihiuty  ot 
such  an  occurrence  that  1  have  recorded  Case  Lxix  in  detail.  1 
will  venture  to  say  that  even  Sir  Henry  Thompson  himself  would 
scarcely  go  so  far  as  to  reply  in  the  affirmative  to  the  above  ques- 
tion. But  if  fatal  cases  of  small  stone  are  to  be  recorded,  surely 
it  would  be  both  unscientific  and  absurd  to  omit  recording  sue- 
There  was'one  argument  used  by  me  against  the  proposed  inno- 
vation, which  is  forcibly  illustrated  in  the  present  paper.  I  refer 
to  the  impossibility  of  comparing  the  results  obtained  from  litho- 
tomy with  those  from  litholapaxy.ii  calculi  below  a  certain  weigbt 
are  to  be  omitteil  from  the  lists  of  the  latter  operation  and  re- 
tained in  the  lists  of  the  former.  It  will  be  observed  that  amongst 
the  32  cases  of  lithotomy  dealt  with  in  this  paper,  there  were  no 
fewer  than  11  instances  of  calculi  under  CO  grains  in  ^t-'ght,  or  more 
than  a  third  of  the  whole  number;  whilst  amongst  the  100  litho- 
lapaxy  cases  there  were  18  such  calculi  below  -JO  grains  in  weight 
-a  much  smaller  proportion.  I  must  confers  that  I  am  unable  to 
conceive  any  scientific  principle  under  which  the  latter  -ir 
instances  could  be  excluded  from  the  category  ot  "  stone  m  the 
bladder,"  and  the  former  11  instances  retained.  Or— to  enter  sun 
further  into  detail— vdiy  should  I  exclude  from  my  list  ot  op«a- 
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tions  for  stone  in  the  bladder  Case  Lxxii,  already  referred  to,  in 
which  a  calculus  weighing  3  grains  was  removed  by  Bigelow's 
operation  from  a  child  only  li  year  of  age,  and  retain  on  my  list 
Cdses  Xo.  XX  and  xxi  (List  Xo.  2),  in  which  calculi  weighing  H 
grain  each  were  removed  from  boys  aged  3  and  2^  respectively 
by  the  cutting  operation?  The  suggestion  reduces  "the  proposed 
innovation  to  an  absurdity. 

Having  already  trespassed  on  the  space  of  the  Jodbxal  to  a 
larger  extent  than  I  had  intended,  and,  as  I  propose  on  a  future 
occasion  dealing  comprehensively  with  some  250  cases  of  lithotomy 
performed  by  me  up  to  date,  my  remarks  on  the  32  cases  of  lith- 
otomy referred  to  in  this  paper  shall  be  very  brief. 

It  will  be  observed  that  amongst  this  number  there  were  only 
three  adults,  the  remaining  being  children  on  whom  litholapaxy 
was  contemplated,  but  found  not  to  be  feasible  with  the  instru- 
ments at  hand.  la  two  of  the  adult  cases  litholapaxy  was  found 
impossible,  owing  to  the  large  size  and  extreme  hardness  of  the 
calculi.  The  suprapubic  operation,  by  Petersen's  method,  was  per- 
formed in  both  instances.  In  one,  in  which  Surgeon-Jlajor  K. 
Drury  was  present,  no  difficulties  presented  themselves,  and  the 
patient  made  a  rapid  and  complete  recovery.  In  the  other,  at 
which  Surgeon-Major  I.  Boulger  was  present,  the  operation  was 
found  extremely  difficult,  as,  owing  to  the  contracted  and 
thickened  state  of  the  bladder,  the  organ  failed  to  advance  for- 
wards and  upwards  when  the  rectal  bag  was  inflated.  The  peri- 
toneum was  also  bound  down  to  the  symphysis,  and  was  opened 
in  extracting  the  stone.  Death  resulted  on  the  fourth  day,  the 
abdominal  wound  showing  no  signs  of  union,  the  ureters  being 
found  full  of  pus,  and  the  kidneys  highly  inflamed.  Anyone  having 
experience  of  the  former  operation  would  say  that  Petersen's 
method  was  both  simple  and  safe;  anyone  seeing  the  latter,  that 
it  was  both  difficult  and  dangerous.  1  mention  my  experience  in 
view  of  the  mischievous  tendency  there  seems  to  l)e  in  certain 
quarters  to  extend  this  operation  to  instances  of  small  and  moderate 
sized  calculi,  which  are,  of  course,  best  dealt  with  by  litholapaxy, 
next  to  this  by  lateral  lithotomy.  In  the  third  adult  case  median 
lithotomy  was  performed,  as  litholapaxy  was  found  impossible, 
owing  to  the  stone  being  impacted  partly  in  the  prostatic 
urethra. 

There  was  one  death  amongst  the  lithotomy  cases  in  children 
in  a  child  I5  year  old.  This  case  was  a  source  of  great  grief  to 
me,  as  it  was  the  first  and  only  occasion  on  which  1  have  lost  a 
child  from  lithotomy,  having  previously  performed  lithotomy  in 
191  children,  or  lads  below  IG,  without  a  death. 

There  were,  then,  three  deaths  amongst  the  132  cases  of  stone  in 
the  bladder  here  referred  to:  one  iu  connection  with  litholapaxy, 
one  from  suprapubic  cystotomy,  and  one  from  perineal  lithotomy. 
It  will  be  remembered  that  amongst  the  100  cases  of  stone  oper- 
ated on  by  me  immediately  preceding  this  series  there  was  no 
death. _  So  that  amongst  my  last  232  operations  ( 177  litholapaxie.-i, 
52  perineal  and  3  suprapubic  lithotomies)  there  was  only  a  mor- 
tality of  1,.30  per  cent. — a  result  than  which  nothing  better  can  be 
expected,  and  which  is  altogether  attributable  to  the  introduction 
of  Bigelow's  operation. 


OBSTETKIC    MEMORANDA. 

PXEUMOXIA  COMPLICATI\G  PREGXANCV. 
On  the  morning  of  .June  14th  I  was  requested  to  visit  Mrs.  T.  I 
found  my  patient  had  taken  to  bed  on  the  13th,  but  had  felt  un- 
well for  a  few  days  previously,  with  feelings  of  chilliness  and 
languor,  but  no  recollection  of  a  distinct  rigor.  I  found  her  in 
the  dorsal  decubitus,  complaining  of  much  pain  over  the  left  mam- 
mary region,  frontal  headache,  and  a  sensation  of  great  prostra- 
tion. Temp.Tature  101.2°  F. ;  juilse  125  to  the  minute.  Marked 
dyspnwa,  with  shallow  and  frequent  respirations,  40  per  minute. 
Typical  pneumonic  cough,  with  scanty,  dark-purple-coloured  ex- 
pectoration. Physical  examination  revealed  slight  enlargement 
of  the  affected  side,  resisting  dulness  over  the  lower  two-thirds  of 
the  lung,  increase  of  vocal  fremitus,  together  with  dry  tubular 
breath  sounds  and  crepitant  rhonchus. 

She  was  ,'?3  years  of  age,  with  an  excellent  previous  history, 
never  having  required  medical  attendance  except  at  her  conline- 
ments,  of  which  she  had  hud  two.  She  was  now  between  the 
seventh  and  eighth  month  of  pregnancy,  the  movements  of  the 
child  in  utero  being  plainly  discernible.    A  simple  diaphoretic 


mixture  was  prescribed,  together  with  hot  poultices  to  the  side 
and  back. 

June  loth.  Condition  muchjthe  same.  Bowels  relieved  by 
simple  aperient. 

June  16th.  Temperature  105°  ;  pulse  130;  respirations  50.  Active 
delirium  and  insomnia.  E.xpectoration  very  viscid  and  dark,  k 
draught  containing  10  grains  of  chloral  hydrate,  20  grains  of 
ammon.  bromide,  and  10  minims  of  "  nepenthe,"  made  up  to  an 
ounce  with  sjrup  of  oranges,  was  ordered  to  be  given  for  the  in- 
somnia, and  to  be  repeated,  if  required,  at  two  hours'  interval. 

June  17th.  Condition  the  same  as  previous  day,  with  the  excep- 
tion of  some  hours'  sleep  during  the  night,  which,  however,  was 
not  procured  until  a  second  draught  had  been  administered. 

June  ISth.  Patient  had  been  very  restless  during  the  night, 
two  sedative  draughts  being  again  required  to  induce  sleep. 
Prostration  very  great ;  tongue  dry  and  brown ;  abundant  crop  of 
herpes  on  lips.'  States  she  has  not  felt  the  child's  movements 
since  morning.  Ordered  brandy  every  three  hours,  and  carbonate 
of  ammonia  mixture. 

June  19th.  Summoned  at  6.30  a.m.  by  a  messenger  who  stated 
the  child  was  born  and  dead.  Patient  had  bad  slight  wandering 
pains  in  abdomen  during  night,  together  with  diarrhcea,  to  which 
the  pains  were  attributed,  and  about  6  a.m.  was  seized  with  one 
strong  bearing-down  pain,  when  the  child,  showing  signs  of  com- 
mencing decomposition,  was  precipitately  born.  On  my  arrival 
I  found  my  patient  extremely  prostrate,  but  buoyed  up  by  a  con- 
viction that  the  birth  of  the  child  had  removed  "the  inflamma- 
tion." The  respirations  were  over  60  to  the  minute  ;  temperature 
105.2°  F. ;  pulse  140,  weak  and  compressible.  The  colour  of 
cheeks  and  lips  showing  marked  want  of  proper  arterial  oxygena- 
tion. The  uterus  under  friction  contracted  well,  there  being  no 
difficulty  iu  completing  the  third  stage  of  labour  by  compression. 
Hemorrhage  trivial.  The  diarrhcea  was  kept  in  cautious  subjec- 
tion by  a  catechu  and  chalk  mixture. 

June  20th.  Pneumonia  symptoms  much  the  same  as  yesterday  ; 
lochia  scanty,  and  darker  than  usual ;  complains  of  pain  over  left 
iliac  region  increased  by  pressure.  Diarrhtea  moderated.  Breasts 
tense,  nodular,  and  sensitive.  Ordered  belladonna  plaster  to 
mammte,  and  warm  fomentations  to  lower  part  of  abdomen  and 
vulva. 

June  21st.  Crisis  during  early  morning.  Temperature  99° ; 
pulse  120 ;  respirations  40.  Lochia  plentiful.  Since  then  my 
patient  (with  the  exception  of  a  slight  acceleration  of  pulse  and 
elevation  of  temperature  on  the  seventh  puerperal  day)  has 
steadily  though  slowly  progressed  towards  convalescence,  being 
for  the  last  week  able  to  sit  up  for  a  few  hours  each  day,  although 
unable  to  undergo  any  exertion  without  feeling  much  fatigue. 

As  points  of  interest  in  the  above  case  I  would  specify : 

1.  The  severe  onset  and  large  extent  of  lung  tissue  primarily 
involved,  which  Weniicli  states  is  usual  when  this  complication 
supervenes  during  the  later  stages  of  utero-ge^tation. 

2.  The  marked  increase  in  the  number  of  respirations  after  the 
emptying  of  the  uterus,  which  would  seem  to  conhrm  the  opinion^ 
of  Gu'sserow  and  'Wernich  that  the  intra-thoracic  space  is  actually 
increased  during  pregnancy,  and  that  the  retention  of  the  foetus 
in  utero  is  of  itself  on  this  account  an  element  of  safety  to  the 
mother,  rather  than  of  danger,  as  was  formerly  supposed  from  the 
belief  that  the  encroachments  of  the  gravid  uterus  upon  the  intra- 
thoracic space  lessened  the  expansile  capabilities  of  the  unaffected 
portions  of  lung  tissue. 

3.  I  should  have  expected  that  the  high  temperature  would 
have  been  adverse  to  such  an  early  and  abundant  mammary  secre- 
tion. 

4.  As  to  treatment :  Had  I  again  such  another  case,  I  should 
avoid  the  employment  of  chloral  hydrate,  or  of  any  agent  possess- 
ing powers  of  producing  uterine  contraction,  the  act  of  parturi- 
tion, according  to  Pasbender,  whether  naturally  or  artiticially  pro- 
duced, being  a  serious  additional  peril  to  the  motlier's  life;  but 
whether  in  the  present  case  the  drug  could  be  held  in  any  way 
responsible  is  extremely  doubtful,  as  the  probable  fietal  death 
caused  by  placental  auie'mia,  the  high  temperature,  and  advanced 
stage  of  "pregnancy,  would  render  the  continuance  of  gestation 
extremely  doulitfui. 

5.  The  proliability  of  the  child  having  died  in  utero  would  lead 
one  to  consider  the  advisability  of  effecting  its  early  delivery ; 
perhaps  some  of  your  readers  of  more  experience  than  myself 
would  give  their  opinion  as  to  the  safest  methods  to  be  employed 
under  such  circumstances. 

6.  From  the  high  pulse  rate  after  the  birth  of  the  placenta,  I 
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was  pleasantly  disappointed  at  the  small  amount  of  haemorrhage. 

7.  The  early  appearance  of  herpes  in  an  attack  of  uncomplicated 
pneumonia  I  have  alwaj'3  regarded  as  of  favourable  import ;  I 
have  never  seen  this  symptom  thus  mentioned  in  any  of  the 
ordinary  textbooks.  My  attention  was  first  directed  to  it  by  an 
old  and  observant  practitioner,  and  1  have  had  ample  opportunities 
of  verifying  it  since. 

Gosberton.  J.  G.  M.  G.  Stack,  L.E.C.P.Ed.,  L.RC.S.I. 


MISCARRIAGE  OF  TRIPLETS  OF  DlfFEBENT  DEGREES  OF 

DEVELOPJIEXT. 
The  following  case  was  suggested  to  me  by  the  one  recorded  in 
the  JouKNAL  of  September  28th  by  Mr.  Bothwell : — 

In  September,  \SSCi,  I  was  summoned  to  M.  P.,  who  was  about 
six  months  advanced  in  her  eighth  pregnancy.  She  informed  me 
that  she  had  an  offensive  vaginal  discharge  for  ten  days  past,  and 
now  had  distinct  bearing-down  pains.  Ou  e.xamination  I  found  a 
small  oval  body  hanging  from  the  cervi-t,  which,  on  being  drawn 
down,  turned  out  to  be  a  fatus  of  about  three  months,  brown  and 
withered,  and  decomposing.  A  few  hours  later,  regular  pains 
having  sei  in,  I  delivered  her  of  a  well-formed  child  of  between 
five  and  six  months,  and  almost  immediately  after,  to  my  surprise, 
a  third  foetus  was  expelled  of  not  more  than  two  months.  Sharpish 
hfemorrhage  taking  place,  I  extracted  the  first  placenta  easily 
enough,  but  the  second  was  firmly  adherent  to  the  uterine  wall, 
and,  being  e.xceedingly  soft  and  friable,  had  to  be  removed  piece- 
meal ;  from  it  proceeded  the  cords  connected  with  the  blighted 
fcetuses. 

The  patient,  though  showing  at  first  some  septic  symptoms,  did 
well,  her  temperature  being  normal  in  a  week.  This  case  seems 
worth  recording,  owing  to  the  presence  of  three  foetuses  of  diffe- 
rent degrees  of  development,  which  I  believe  to  be  rare,  and  to 
the  toleration  shown  by  the  uterus  in  retaining  its  contents  for 
some  two  months  after  the  death  of  two  of  them.  In  conclusion, 
the  second  placenta  showed  distinct  signs  of  fatty  degeneration, 
and  my  patient  had  a  very  clear  history  of  syphilis. 

Solihull.  A.  Vaughan  BEaNAYa,  B.A.,  M.B.Cantab. 


THERAPEUTIC    MEMORANDA. 

SULPHONAL. 
I  WAS  pleased  to  read  Dr.  Gilbert  Richardson's  note  on  sulphonal 
in  the  Joubnal  of  September  21st,  pointing  out  the  advantage  of 
this  drug  in  the  treatment  of  mania. 

I  can  confirm  all  that  he  says,  and  would  further  call  attention 
to  one  special  virtue  of  sulphonal,  which  is,  that  it  can  easily  be 
administered  without  the  knowledge  of  the  patient,  which  cannot 
be  said  of  opium,  bromides,  byoscyamine,  etc.  Recently  I  was 
aWe  to  keep  a  violent  lunatic  in  a  perfectly  tranquil  condition 
for  three  days  by  the  simple  addition  of  pretty  large  doses  of 
sulphonal  to  the  patient's  tea,  morning  and  afternoon,  and  coffee 
at  bedtime,  and  without  the  slightest  suspicion  on  the  part  of  the 
invalid. 

In  the  insomnia  of  locomotor  ataxy  I  have  also  had  good  results 
from  sulphonal.  One  point  to  bear  in  mind  in  prescribing  sul- 
phonal is  that,  if  too  small  a  dose  is  given,  it  frequently  produces 
a  restlessness  which  is  quite  as  dreadful  as  that  of  the  morphino- 
maniac  who  is  deprived  of  his  morphine. 

Blackpool.  Geo.  U.  Kingsbdbt,  M.A.,  M.D. 


In  my  hands  sulphonal  has  proved  useless  as  a^"  sedative  when 
employed  even  to  the  extent  of  full  doses  (25  grains)  in  gastric 
ulcer.  In  similar  quantities  it  is  just  as  unserviceable  in  fibrous 
or  acute  rheumatism,  pleurisy,  or  painful  menstruation.  In  most 
if  not  in  all  diseases  in  which  pain  is  present,  its  administration 
does  not  lead  to  sleep.  In  no  sense  there*" 3re  can  it  be  regarded 
as  a  •'  pain  killer."  Fifteen  grains,  however,  combined  with  eiglit 
grains  of  antipyrin,  will  generally  ensure  a  quiet  night  for  the 
subjects  of  fibrous  rheumatism.  Its  insolubility  is  somewhat  of  a 
drawback,  and  this  objection  is  more  or  less  overcome  by  mixiu'^' 
rt  in  a  wineglassful  of  equal  parts  of  warm  milk  and  water.  Sacii 
an  arrangernent  dissolves  some,  and  helps  to  suspend  the  undis- 
solved portions  of  the  drug,  and  also  favours  its  speedy  ab- 
sorption, f      J 

In  the  wakeful  patient  who  seems  to  suffer  from  nothing  else 
but  wakefulness  it  certainly  is  successful,  as  it  induces  refreshing 
sleep  and  does  not  leave  behind  any  symptoms  of  cerebral  c~i- 
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gestion  which  so  often  follow  the  exhibition  of  opium  or  its  salts. 
i  have  lately  witnessed  the  benefits  derivable  from  its  employ- 
ment in  the  case  of  an  otherwise  healthy  j'oung  man  who  was  the 
subject  of  simple  mania.  Tlie  patient  had  slept  very  little  for 
weeks,  not  probably  more  than  an  hour  or  two  a  night ;  a  dose  of 
fifteen  grains  was  followed  by,' a  restful  night,  which  seemed  to 
bring  back  the  sleeping  habiti  for  the  s-ufferer  has  rested  fairly 
well  since  the  prescribing  of  one  such  dose.  A  fortnight  has  now 
elapsed,  and  he  puts  in  a  good  night's  rest,  meantime  his  mental 
condition  has  undergone  a  perceptible  improvement.  The  forego- 
ing amelioration  with  such  a  dose  was  not  so  manifest  in  an  in- 
stance of  mania  of  the  talkative  variety  occurring  in  a  woman  at 
her  "  turn  of  life  "  who  was  robust,  and  who,  with  the  exception 
of  her  mental  trouble  and  functional  irregularity,  was  otherwise 
in  good  health.  Her  delusion  turned  on  her  husband,  whom  she 
accused  cf  all  forms  ot  inconstancy.  Fifteen  grains  used  with 
her  had  little  if  any  effect,  and  the  amount  had  to  be  increased 
to  twenty-five  grains,  when  the  necessary  amount  of  tranquil 
sleep  was  ushered  in;  since  then  it  has  been  found  necessary  to 
give  a  like  quantity  every  second  night.  A  combination  of  chloral, 
bromide  of  sodium,  and  morphine  had  previously  been  given  at 
bedtime  to  this  woman,  and  had  to  be  abandoned,  as  the  com- 
pound only  served  to  excite  her,  and  doubtless  aggravated  her 
delusion  or  placed  it  in  a  more  vivid  light  by  the  cerebral  excite- 
ment which  followed.  The  tablets  of  the  sulphonal  pre- 
pared by  Messrs.  Burroughs,  Wellcome  and  Co.  I  have  found  very 
reliable ;  each  contains  five  grains  of  the  medicine,  and  people 
who  object  to  take  a  draught  take  them  very  readily. 

Administered  as  an  enema,  sulphonal  is  by  no  means  so  effi- 
cacious  as  when  swallowed.     For  obvious   reasons   it  is  never 
likely  to  come  into  general  use  by  the  hypodermic  method. 
Chakles  Macdowell,  M.D.T.C.D., 
Surgeon,  Carlow  Union  Infirmary  ;  Visiting  Physician, 
Carlow  and  Kildare  Asylum. 


PATHOLOGICAL    MEMORANDA. 

FIBROID  THICEENIXG  OF  THE  SPLENIC  CAPSULE. 
This  pathological  condition  of  the  spleen  is  one  which,  although 
recognised  and  described  a  good  many  years  ago,  seems  to  have 
quite  escaped  the  observation  of  later  morbid  anatomists.  This  is 
the  more  surprising  in  that  the  appearance  of  the  organ  when 
thus  affected  is  most  striking.  I  shall  briefly  report  a  case  of  my 
own,  refer  to  a  similar  case  lately  recorded  in  this  Jouenal,  and 
then  give  the  original  description  of  the  disease. 

S.  i).,  male,  aged  GO,  died  in  St.  Buriholomew's  Hospital  on 
August  14th,  1888.  When  making  an  examination  of  the  body  on 
the  following  day  I  found  the  pancreas  infiltrated  with  hard 
glandular-celled  carcinoma.  There  were  secondary  deposits  on 
both  lungs,  none  elsewhere.  The  pressure  e.X'  rted  by  the  slightly 
enlarged  head  of  the  pancreas  had  been  the  cause  ot  considerable 
bile-engorgement  of  the  liver,  with  attendant  jaundice  and  some 
ascites.  The  only  other  morbid  change  in  the  body,  besides  a 
general  wasting,  was  found  in  the  spleen.  There  was  nothing  re- 
markable about  the  size  of  the  organ,  but  on  its  convex  surface  it 
presented  a  hard  dense  coating  of  a  yellowish  tinge.  This  coating 
was  thickest  in  its  middle  part — here  about  the  thickness  of  a 
half-crown — and  smooth  ;  towards  its  periphery  it  thinned  off 
somewhat,  and  presented  a  rather  irregular  surface.  It  covered 
the  entire  convex  surface  of  the  organ,  but  did  not  pass  over  on 
to  the  concave.  The  coating  separated  readilj'  from  the  splenic 
pulp,  which  itself  was  of  natural  appearance  and  consistence. 
The  bulk  of  the  thickening  consisted  of  regular  layers  of  bands  of 
white  fibrous  tissue,  lying  longitudinally  as  regards  the  surface 
of  the  viscus.  Neighbouring  bands  passed  into  each  other  in  a 
manner  recalling  the  minute  arrangement  <  £  the  miusculature  of 
the  heart,  that  is  to  say,  individual  bands  bifurcated,  and  the  two 
portions  passed  into  other  bands  lying  eitherimmediately  aboveor 
below.  Between  the  bands  were  a  number  of  fine  longitudinal 
slits,  certainly  lymph  spaces,  which  probably  had  a  distinct  lining 
membrane,  and  in  which  small  round  cells  were  occasionally  to  be 
seen.  A  number  of  similar  cells  were  seen  scattered  here  and  ther>^ 
over  the  surface  of  the  section.  There  were  no  cartilage  cells,  and 
it  was  scarcely  necessary  to  say  that  the  coating  wns  not  carcino- 
matous in  its  nature.  I'flow  this  there  was  a  shhllower  layer  of 
more  condensed  tissue,  the  e.xac",  detailsof  which  were  not  readily 
to  be  made  out,  and  which  probably  represented  the  normal  splenic 
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capsule.  Then  came  the  splenic  pulp,  -which  appeared  quite 
natural. 

Dr.  David  Hamilton'  has  recently  described  a  like  case.  The 
patient,  a  male  lunatic,  had  died  with  chronic  heart  and  kidney 
disease.  The  spleen  is  described  thus :  "  The  diaphragmatic  or 
convex  surface  white,  hard,  and  glazed,  presenting,  in  fact,  a  car- 
tilaginous appearance,  which  extended  round  to  the  internal  sur- 
face  Under  the  microscope  it  (the  capsule)  presented  all  the 

appearance  of  white  tibro-cartilage."  Dr.  Hamilton's  case  and  my 
own,  then,  except  for  some  slight  difference  in  the  microscopic 
appearance,  correspond  closely. 

The  following,  the  only  other  description  of  the  condition  which 
I  know  of,  is  quoted  at  length  from  that  most  excellent  book  on 
morbid  anatomy  by  Dr.  Matthew  Baillie.^  "  Coats  of  the  Spleen 
Cartilaginous. — The  cartilage  is  generally  to  be  found  on  the  con- 
vex surface  of  the  spleen,  and  extends  over  more  or  less  of  it,  in 
different  cases.  It  is  much  thicker  in  one  case  than  another  ;  in 
some  being  no  thicker  than  a  shilling,  in  others  being  four  times 
as  thick.  It  is  generally  form>=d  in  a  smooth  layer,  but  occasion- 
ally it  is  somewhat  irregular.  [I  have  also  seen,  in  some  instances, 
small  spots  of  cartilage  over  the  whole  surface  of  the  spleen.]'  It 
would  appear  that  ossifications  are  sometimes  to  be  found  in  this 
cartilage,  but  in  the  cases  which  have  come  under  my  own  ex- 
amination bony  matter  was  not  to  be  observed.  The  cartilage 
into  which  the  coats  of  the  spleen  are  changed  does  not  resemble 
the  cartilage  at  the  extremities  of  the  bones,  but  more  that  of  the 
nose  and  ears,  although  it  is  generally  of  a  whiter  colour.  This 
diseased  process,  it  is  natural  to  think,  is  slow  in  its  progress,  can 
hardly  produce  any  impediment  to  the  functions  of  the  spleen, 
and  is  probably  not  marked  by  any  peculiar  feelings  to  the 
patient." 

To  this  but  little  may  be  added,  save  in  the  way  of  speculation 
as  to  the  exact  cause  of  the  thickening.  It  might  be  due  to  a 
chronic  capsulitis,  but  then  there  is  no  reason  why  it  should  be 
limited  to  the  convex  surface.  Again,  it  might  be  the  result  of 
the  organisation  of  lymph  deposited  from  ascitic  fluid;  to  this, 
however,  the  same  objection  is  applicable.  Moreover,  a  similar 
condition  ought  to  be  found  at  the  same  time  on  other  viscera,  on 
the  capsule  of  the  liver,  for  instance.  It  seems  to  me  that,  on 
the  whole,  the  most  probable  way  of  explanation  is  to  say  that 
it  is  due  to  the  intermittent  friction  of  the  convex  surface  of  the 
spleen  against  the  under  surface  of  the  diaphragm,  that  it  is  in 
some  measure  analogous  with  the  "milk  spots"  occasionally  seen 
on  the  anterior  surface  of  the  heart. 

Alex.  G.  R.  Fol-lerton,  M.R.C.S..  L.R.C.P.Lond.,  Resident 
Assistant-Surgeon  to  St.  Bartholomew's  Hospital,  Chatham. 


CLINICAL    MEJMOKANDA. 

SUSPENSION  FOR  LOCOMOTOR  ATAXY. 
I  HAVE  ordered  suspension  in  only  two  cases  of  locomotor  ataxy. 

Case  i. — A.  M.,  aged  .51,  admitted  into  the  Leeds  Infirmary  on 
February  18th,  l«8'.t.  Usual  symptoms  and  signs  in  legs ;  inco- 
ordination of  hands  ;  difficulty  in  making  fingers  meet,  picking  up 
pin,  etc.  No  sensory  disorders  except  slight  tactile  impairment 
in  feet  and  legs  ;  has  smoked  much.  Three  years  ago  first  found 
legs  unsteady ;  unable  to  work  for  six  months.  Suspension 
ordered,  but  the  apparatus  was  out  of  repair.  While  it  was 
being  mended  patient  improved  so  much  that  it  was  not  used. 
On  March  Sord,  he  went  out  greatly  improved,  not  having  under- 
gone suspension  at  all. 

Case  ii.— T.  O.,  aged  .39,  was  admitted  on  April  17th,  ISl'J. 
Gait  very  unsteady  ;  when  feet  are  placed  side  by  side  he  sways 
much  ;  if  eyes  are  then  closed  he  falls  :  co-ordination  impaired  in 
hands  and  arms;  pupils  react  to  accommodation  but  very  slightly 
to  light ;  syphilis  20  years  ago,  married  14  years  ;  three  children 
alive  and  well;  wife  had  two  miscarriages;  seventeen  months  ago 
felt  want  of  power  in  right  arm  and  leg ;  thenceforward  ordinary 
history. 

May  i^nil.  Suspension  for  five  minutes,  toes  just  touching  the 
ground;  felt  no  discomfort.  The  suspension  was  continued  daily 
until  June  3rd,  when  it  is  noted  that  there  was  not  the  Rraalle.st 
improvement  in  any  way ;  indeed,  he  was  worse.  On  June  10th  he 
was  made  out-patient,  "  decidedly  more  ataxic  than  on  admission." 

'  Journal.  September  Htb,  liwii. 

5  77i«  Morbid  Anatomy  of  tU  Human  Jiodi,.  by  Matthew  B-iillle,  M.D..  F.R.S., 

e\f..    Third  edition.    1807. 

»  Some  different  condition  of  the  spleen  is  probably  referred  to  here. 


As  there  seemed  to  be  no  reason  why  suspension  should  be  ex- 
pected to  do  good  in  such  cases,  I  have  not  again  subjected  any 
similar  case  to  the  treatment.  Dr.  Saundby's  .cases  (and  we  are 
much  indebted  to  him  for  publishing  them)  strengthen  my  own 
impression  that  the  method  will  be  found  useless. 

The  suspension  treat  ment  came  to  us  from  France.  The  French 
seem  to  be  more  impressionable  than  some  other  people,  and  to 
have  symptoms,  due  in  some  of  them  to  functional  (and,  there- 
fore, more  readily  reversible  and  recoverable)  disorders,  such  as  in 
most  Engli-h  people  only  appear  as  the  result  of  downright  organic 
change.  This  amenability  to  molecular  or  functional  disorder  is 
a  concomitant  and  "  penalty "  of  that  fine  genius  and  high  sus- 
ceptibility which  make  the  Gallic  life,  in  a  certain  sense,  more 
pleasurable,  but  probably  more  variable,  and  at  times  mora  acutely 
painful  than  that  of  some  of  their  neighbours.  This  may  account 
for  the  occasional  failure  in  the  hands  of  myself  and  others  of 
plans  of  treatment  which  seem  to  be  very  successful  when  em- 
ployed by  French  physicians.        T.  Churtox.  M.D., 

Physician  to  the  Leeds  General  Infirmary. 

AGORAPHOBIA. 

Mt  first  notes  of  this  case  are  dated  December,  1888.  E.  A.  V.,  aged 
38,  male,  married,  of  very  excitable  temper.  Is  myopic  —  .3D. 
.\t  present  suffering  from  well  marked  hysteria  with  "  globus." 
In  July,  1882,  had  an  attack  of  "  brain  fever,"  was  much  reduced 
in  health ;  during;  convalescence,  went  to  Gisbum,  and  after  being 
there  three  weeks,  went  out  on  the  moors  and  got  a  start  from 
one  of  his  companions.  This  happened  on  Tuesday:  on  the 
following  Saturday  he  walked  to  Barnoldswick,  about  two  miles, 
and  when  returning  through  the  fields  was  overtaken  by  a  sudden 
fog.  Immediatily  he  was  seized  with  " deadly  terror,  palpitation 
and  profuse  sweating."  These  symptoms,  the  patient  informs  me, 
recur  when  he  finds  himself  in  any  large  open  space  away  from 
human  companionship. 

I  ordered  bromide  of  potassium,  which  was  followed  in  a  few 
days  by  valerianate  of  zinc  and  iron.  I  then  lost  sight  of  him 
till  May,  1889;  he  then  stated  that  after  his  recovery  from  the 
December  attack  he  found  his  dread  of  open  spaces  had  vanished, 
and  that  he  can  now  follow  his  employment,  as  insurance  agent, 
with  comfort  and  move  freely  about  the  country  alone. 

It  appears  to  me  as  if  in  this  case  the  sudden  fear  that  he  was 
lost  and  dying  were  produced  in  a  man  already  below  par,  by  the 
fog  and  the  myopia  together,  and  that  the  recurrence  of  the 
former  symptoms  of  fear,  etc.,  were  produced  by  the  suggestion  of 
similar  surroundings  to  a  myopic  and  hysterical  subject. 

Burnley.  Robt.  Rcttle,  L.  M.  and  S.Dub. 


GASTRIC    DISTURBANCE  SIMULATING   ALCOHOLIC 
POISONING. 

A  FORTNIGHT  a<j'"i  I  was  Called  to  attend  a  lad,  aged  12,  to  all  ap- 
pearance suffering  from  acute  alcoholism.  He  staggered  in  at  the 
door,  with  a  vacnnt  look,  and  answered  questions  incoherently. 
He  then  threw  himself  down  on  the  hearthrug,  and  rambled  in  his 
speech;  at  timns  writhing  with  pain,  which  he  referred  to  the 
epigastrium.  His  pupils  were  widely  dilated  ;  pulse  quick,  weak 
and  irregular;  face  alternately  flushed  and  pale;  his  breathing 
was  quick,  but  there  was  no  smell  of  alcohol.  I  ordered  an  emetic, 
but  before  it  was  given  he  was  violently  sick,  bringing  up  a  quan- 
tity of  undigested  green  apples,  after  which  he  fell  off  to  sleep. 
(!)n  seeing  him  later  he  was  himself  again,  and  told  me  he  bad 
eaten  over  a  dozen  hard  green  apples,  but  had  not  had  anything 
to  drink.  .\ll  that  had  occurred  after  the  eating  of  the  apples  he 
was  unconscious  of. 

Remarks.— The  interest  in  the  case  lies  in  the  close  resem- 
blance of  the  .symptoms  to  those  of  alcoholic  poisoning,  so  much 
so  that  at  first  j  was  unable  to  give  a  positive  diagno.sis;  and  hifl 
parents  were  in  great  trouble,  as  they  had  made  up  their  minds, 
from  his  manner,  that  he  had  been  drinking. 

Tiverton,  Devon.  C.  E.  Liesching,  M.R.C.S.,  L.R.C.P. 


UNUSUAL  EFFECTS  OF  ANTIPYRI.V. 
SoMB  two  years  ago,  whilst  residing  in  the  south  of  France,  a 
patient  of  mine — a  martyr  to  neuralgia — was  recommended  anti- 
pyrin  in  do.ses  of  20  grains,  to  be  repeated  in  three  hours  if  re- 
quired, and  hiis  u=ed  it  constantly,  if  not  recklessly,  ever  since. 
No  doubt  it  acts  like  a  charm  on  the  neuralgia,  but  it  also  pro- 
duces a  condition  of  the  mucous  membrane  of  the  lips,  tongue, 
and  mouth  which  reduces  the  cure  to  the  level  of  the  disease. 
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About  half  an  hour  after  the  administration  of  the  drug  a  slight 
itching  of  the  lips  and  tongue  is  observed,  accompanied  by  an  in- 
creased flow  of  saliva.  The  lips  assume  a  dark  purple  colour, 
with  a  sharply-detined  edge  where  the  mucous  membrane  runs 
into  the  true  skin,  exactly  like  the  painted  lips  of  actors  when 
closely  seen.  This  is  followed  by  considerable  swelling  of  the 
tongue  and  small  white  patches  on  the  surface  of  the  labial, 
buccal,  and  sublingual  mucous  membrane,  which  extends  to  the 
fauces  when  the  dose  has  to  be  repeated.  At  this  period  the  pein 
and  irritation  are  considerable,  mastication  is  impossible,  and  even 
the  swallowing  of  fluids  causes  no  little  difficulty.  In  the  course 
of  twenty-four  hours  small  shallow  ulcers  take  the  place  of  the 
white  patches,  and  subsequently  heal  readily  enough.  I  may  add 
that  from  first  to  last  there  is  no  constitutional  disturbance. 

I  have  neither  seen  this  effect  alluded  to  in  books,  nor  have  I 
met  anyone  who  has  observed  it ;  hence  this  note. 

D.  €.  G.  BouBNS,  F.P.P.&  S.G.,  Surgeon-Major  M.S. 

Shoeburyness. 

OBSTRUCTION  OF  WHARTON'S  DUCT. 

Never  having  met  before  with  the  following  little  accident, 
during  an  extensive  house-surgeoncj'  and  dispensary  experience,  it 
occurs  to  me  that  it  maj'  possibly  be  rare  enough  to  merit  mention 
in  your  columns, 

Two  or  three  days  ago  a  drapery  salesman  called,  in  great  dis- 
tress, complaining  of  pain  and  swelling  in  the  neck.  The  evening 
before  he  noticed  some  discomfort  under  the  jaw  ;  in  the  morning 
it  was  somewhat  worse,  but  during  his  mid-day  dinner  it  rapidly 
became  more  swollen  and  painful.  I  found  a  large  tender  swell- 
ing in  the  submaxillary  triangle  on  the  left  side,  evidently  the 
greatly  distended  submaxillary  gland.  The  history  pointed  dis- 
tinctly to  obstruction  of  Wharton's  duct,  and,  on  his  opening  his 
mouth,  I  found  a  thick,  short  fishbone,  with  its  thicker  end  at 
least  one-eighth  of  an  inch  in  the  left  duct.  He  was  unconscious 
of  its  presence,  and  was  inclined  to  ridicule  the  removal  being  all 
that  was  necessary.  However,  by  night  the  gland  had  returned 
to  its  normal  size  and  condition. 

Liverpool.  John  D.  Hayward.  M.D.Lond. 


MUMPS:  ORCHITIS:  MEXINGITIS. 
In  the  following  ca=e,  symptoms  of  meningitis  complicated  an 
attack  of  mumps.  The  pxtient,  a  male,  aged  27,  had  swelling  of 
both  parotid  gUnds  on  liay  18th  ;  on  May  20th  the  swelling  of  the 
parotids  had  disappeared,  but  the  left  testicle  was  swollen  and  very 
tender;  the  temperature  was  normal  and  the  pulse  quiet;  on  May 
22nd  the  testicle  was  much  smaller  and  less  tender,  but  severehead- 
ache  and  photophobia  developed,  with  slight  delirium ;  the  temper- 
ature ran  up  to  104.2°  F.,  and  the  pulse  to  128.  Pour  days  later,  the 
temperature  had  gone  down  to  97.8°  F.,  and  the  pulse  to  68;  the 
patient  making  a  good  recovery.  Dr.  Muirhead,  in  Quain's 
Dictionary,  says:  "Inflammation  of  the  coverings  of  the  brain  is 
to  be  feared  on  sudden  subsidence  of  the  inflammation  of  the 
parotid,  if  no  orchitis  follows  the  disappearance  of  the  original 
affection ;"  but,  in  the  above  case,  both  complications  were  pre- 
sent. T.  G.  Parboit,  li.E.C.P.,  M.K..C.S. 
Aylesbury. 

EXTRUSION    OP    GALL-STONES    BY    DIGITAL 
MANIPULATION. 
It  may  prove  useful  to  some  of  the  members  who  have  not  tried 
extrusion  of  gall-stones  by  digital  manipulation,  if  I  simply  de- 
scribe the  history  of  a  case  of  gall-stone  impacted  in  the  common 
bile  duct  for  over  five  months. 

Mrs.  S.,  aged  4;'),  of  a  healthy  family  (says  that  her  mother  suf- 
fered from  gall-stones  for  fifteen  years),  had  always  good  health 
till  one  night,  about  12  o'clock,  she  was  seized  with  a  violent  pain 
in  the  region  of  the  gall-bladder,  which  ia.,ted  till  nearly  the  morn- 
ing, felt  sick  and  vomited;  a  day  or  two  after  this  she  noticed 
that  her  urine  was  a  porter  colour  and  that  her  motions  were  pa'e. 
She  suffered  from  a  dull,  aching  pain  in  the  epigastrium,  with 
tenderness  on  pressure  over  the  gall-bladder,  and  had  deep  jaun- 
diced skin  and  eyes,  with  violent  itching  of  the  skin.  In  this 
state  she  remained  over  five  months,  gradually  losing  flesh  and 
strength  during  that  time.  I  tried  almost  every  medicine  that  is 
recommended  without  the  slightest  result.  She  began  to  think 
that  she  would  never  get  well,  and  asked  me  to  allow  her  to  go 
into  a  hospital,  in  order  to  have  an  operation  performed.  Before 
consenting,  I  tried  digital  manipulation  with  the  best  result.     I 


commenced  by  giving  a  dose  of  tincture  of  belladonna,  and,  after  a 
few  hours,  I  dipped  the  fingers  of  my  left  hand  deep  into  the  ab- 
domen below  the  liver,  and  with  the  right  pressed  gentlj'  on  the 
fundus  of  the  gall-bladder.  By  this  means  I  could  feel  that  I 
pressed  out  the  contents,  and  within  twenty-four  hours  I  found  a 
stone,  about  the  siz?  of  a  hazel-nut,  in  the  motions.  I  continued 
the  pressure  over  the  liver  and  gall-bladder  for  ten  or  fifteen 
minutes  at  a  time  for  the  next  four  days.  After  this  the  jaundice 
disappeared,  the  urine  lost  its  dark  colour,  the  motions  regained 
their  proper  appearance,  the  patient  got  better  rapidly,  and  in  two 
months'  time  was  quite  well.  Since  then,  I  have  had  another 
patient  suffering  in  the  same  way  for  over  four  months.  I  pur- 
sued the  same  treatment  with  complete  success. 
Clapham  Road,  S.W.  A.  Wylie,  M.D. 


TOXICOLOGICAL    RIEMOKANDA. 

POISONING  BY  HELLEBORE. 
Late  one  evening  a  young  man,  driver  of  a  milk-cart,  was  brought 
to  me  suffering  from  violent  and  incessant  vomiting  and  retching, 
the  matter  ejected  consisting  of  frothy  mucus.  He  was  collapsed, 
with  slow  pulse,  4S,  dilated  pupils,  and  dazed  expression;  com- 
plaining of  burning  pain  at  the  epigastrium  and  sense  of  constric- 
tion in  the  throat ;  the  fauces  were  swollen  and  reddened.  I 
elicited  the  following  history:  He  had  recently  contracted  gonor- 
rhcea,  and  hearing  from  an  acquaintance,  another  young  man,  that 
hellebore,  or,  as  he  pronounced  it  "  elleboroo,''  was  the  finest 
thing  in  the  world  for  the  complaint,  sent  to  a  homoeopathic 
chemist  and  was  supplied  with  a  large  packet  of  the  drug,  in  fine 
powder,  labelled  "  Poison,"  the  quantity  supplied  being  about  four 
ounces,  the  chemist  being  informed  that  it  was  required  for  flea 
powder.  He  then  called  for  a  glass  of  water,  and  jerking  some  of 
the  powder,  thought  to  be  quite  two  teaspoonful.8,  into  the  water, 
he  stirred  it  Up,  and  drank  it  off  with  the  remark  "  Here  goes  kiU 
or  cure."  He  was  soon  seized  with  violent  cramping  pain,  giddi- 
ness, dimness  of  vision,  inability  to  stand,  and  violent  vomiting. 
The  people  of  the  house  where  he  lodged,  alarmed  at  his  condi- 
tion and  not  knowing  what  he  had  taken,  put  him  into  a  vehicle 
and  drove  him  to  my  house,  a  distance  of  two  miles.  On  reaching 
home  after  his  visit  to  me  his  pulse  had  fallen  to  40.  I  had  him 
placed  in  bed,  and  applied  mustard  to  the  epigastrium  and  ad- 
ministered brand}'  as  an  opiate,  with  demulcent  drinks,  having 
previously  assisted  the  vomiting  by  draughts  of  warm  water.  The 
vomiting  ceased  soon  after  his  return  home,  and  next  morning  he 
was  quite  recovered,  but  feeling  sore  all  over. 

I  have  never  met  wi^.h  an  instance  of  poisoning  by  this  drug, 
and  should  think  that  instances  must  be  of  rare  occurrence.  Christi- 
son  says  the  hellebores  are  narcotico-acrid  poisons,  and  mentions  a 
case  where  a  tablespoonful  of  the  powder  of  the  root  of  helleborus 
niger  caused  very  similar  symptoms  to  those  I  have  narrated,  and 
recovery  ensued.  He  also  instances  others  which  were  followed 
by  a  speedily  fatal  result,  with  signs  of  inflammation  in  tlie 
digestive  tracts  and  engorgements  of  the  lungs. 

Bromley,  Kent.  Hebbebt  J.  Iloit,  M.D. 


SUEGICAL  MEMORAXDA. 

LONGITUDINAL  OBLIQUE  FRACTURE  OF  THE  RADIUS. 
On  .lune  27th,  1889,  Miss  M.,  in  walking  aloug  a  corridor,  slipped 
off  a  mat  and  fell  forwards  on  the  palm  of  her  right  hand,  with 
the  arm  well  in  front.  On  getting  up,  she  felt  considerable  pain 
in  the  neighbourhood  of  the  right  elbow-joint.  She,  however, 
continued  her  employment  until  the  evening,  when,  the  pain  hav- 
ing much  increased,  she  called  on  me  for  advice.  On  examination 
I  found  considerable  swelling  over  the  head  of  the  radius,  and 
any  attempt  to  rotate  the  forearm  caused  great  pain.  The  head 
of  the  radius  rotated  with  the  shaft,  showing  that  it  was  not 
separated.  From  the  top  of  the  radius,  for  an  inch  a  half  along 
the  shaft,  osseous  crepitation  was  distinct.  The  diagnosis  was 
longitudinal  oblique  fracture  of  the  head  and  shaft  of  the  radius. 
Knowing  this  fractiu-e  to  be  of  extreme  rarity,  I  asked  Mr.  Henry 
E.  Clarke,  of  the  Royal  Infirmary,  to  see  the  case,  which  he  did 
and  fully  Ccincurred  in  the  iliagnosis. 

I  put  the  arm  up  in  a  rt^ctangular  splint,  with  a  piece  of  light 

tow  over  the  external  surface  of  the  elbow-joint,  and  kept  it  up 

i  for  five  weeks.    Recovery  is  complete,  although  it  was  a  consider- 


820 


THE  BRITISH  MEDICAL  JOURXAL. 


:oot.  12, 


able  time  before  the  special  movements  of  the  radiiia  could  be 
accomplished  without  pain.  Tlie  points  of  interest  in  the  case  are 
(1)  the  extreme  rarity  of  the  fracture;  (2)  the  cause,  a  fall  on  the 
palm  of  the  hand,  which  usually  produces  a  fracture  in  the  neigh- 
bourhood of  the  wrist-joint.  I  shall  be  pleased  to  hear  if  any  of 
your  readers  have  seen  a  similar  injury  from  a  like  cause. 
Glasgow.  A.  Dbydbn  Moffat,  L.K.C.P.,  L.R.C.S.Edin. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

COUNTY  INFIRMARY,  LONDONDERRY. 

CASB  OF   HYDROPHOBIA. 

(Under  the  care  of  Sir  Wm.  Milleb.) 
[Reported  by  J.  G.  Cooke,  M.B.Dub.,  House-Surgeon.] 
II.  Q.,  aged  2.5,  a  labourer,  was  bitten  by  his  own  dog  on  the  left 
hand  on  February  12th,  1889.  He  had  the  wounds,  which  were 
not  severe,  cauterised  at  the  infirmary  some  hours  afterwards. 
No  history  of  the  dog,  which  was  shot,  could  be  obtained.  Though 
the  patient  appeared  to  have  been  for  some  weeks  in  fear  of  hydro- 
phobia to  some  extent,  he  continued  in  good  health  till  March 
39th,  when  he  found  some  difficulty  in  swallowing.  This,  as  well 
as  weakness,  increased  till  April  4th,  when  he  came  to  the  infirm- 
ary, having  walked  a  quarter  of  a  mile  to  meet  a  conveyance. 

On  admission,  he  stated  that  he  had  a  bad  cold,  especially  in  the 
throat,  which  affected  his  swallowing ;  that  he  left  home  owing  to 
the  "  dust,"  and  that  his  left  arm  was  "  dead ''  from  his  having 
slept  on  it.  Expression  of  face  somewhat  anxious ;  pupils  nor- 
mal, tongue  white,  furred.  On  offering  him  a  drink  a  marked 
laryngeal  spasm  comes  on,  usually  ending  with  a  deep  sigh  or 
gasp.  Heart  and  lungs  normal;  pulse  100,  respiration  20,  tem- 
perature 100'.  Urine,  acid;  specific  gravity  1030,  albumen  a 
trace,  no  sugar,  chlorides  and  phosphates  abundant,  urates  on 
cooling ;  no  photophobia ;  does  not  mind  liquids  poured  out  in 
room ;  right  arm  powerful ;  left  arm  powerless,  unable  to  raise  it 
or  move  fingers  ;  asked  as  to  sensation  states  that  it  is  "  dead  "  ;  im- 
patient at  being  questioned.  7  p.m.  Slept  for  some  time  to-day. 
Took  egg  and  bread  soaked  in  beef-tea  without  much  difficulty. 
Temperature  O9..o°,  pulse  110,  respiration  24,  irregular. 

April  5th.  Had  a  very  restless  night,  shouting,  and  imagining 
that  there  was  water  in  the  room.  Spasm  more  severe ;  takes 
food  with  greater  difficulty;  can  only  take  warmed  fluids  in 
teaspoonfuls,  ejecting  much  from  his  mouth.  Pulse  140,  tempera- 
ture 100°,  respiration  very  irregular.  7  p.m.  Hyperaesthesia  has 
been  very  marked  all  day.  Breath  on  the  face  causes  spasm ; 
calls  out  that  he  is  in  a  "  draught " ;  photopliobia  e.xtreme ; 
imagines  that  he  is  swallowing  the  fire  ;  every  noise  annoys  him  ; 
very  impatient ;  can  only  take  fiuids  when  brought  to  his  mouth 
from  behind  him ;  making  constant  attempts  to  get  out  of  bed, 
but  the  paralysis  prevents  him.  I'ulse  1.30,  very  small;  tempera- 
ture 100'  ;  passing  urine  from  tkne  to  time. 

April  Gth.  Had  a  very  re.stless  night ;  shouting  and  calling  the 
attendants  by  strange  names ;  has  long  intervals  of  apncea,  respira- 
tion ceasing  suddenly  even  in  the  middle  of  a  conversation,  and 
not  recommencing  for  a  quarter  to  half  a  minute,  his  face  becoming 
quite  livid;  very  weak,  and  cannot  raise  himself  in  bed  at  all; 
spasms  very  severe.  J'ulae  140,  very  small;  temperature  99..')°; 
urine,  specific  gravity  1035,  albumen,  urates,  no  sugar.  7  p.m. 
Hoa  been  dull  and  drowsy  all  day  ;  weakness  extreme ;  takes  very 
little  nourishment. 

April  7th.  Had  a  restless  night;  constantly  trying  to  get  out  of 
bed,  and  shouting  for  help ;  mouth  and  fauces  clogged  with  sticky 
mucus;  can  take  no  food  ;  passes  urine  from  time  to  time,  always 
asking  for  the  vessel.  I'ulse  too  fast  to  count ;  temperature  109°. 
3  P.M.  Very  dull ;  recognised  his  brother,  but  apniea  came  on  while 
talking  to  him,  and  he  did  not  recognise  him  again ;  pupils  widely 
dilated.  C  p.m.  For  last  three  hours  quite  unconscious;  pupils 
dilated  and  insensible;  vomits  from  time  to  time  quantities  of 
thick  mucus;  clutches  at  left  arm  with  right  hand  Irom  time  to 
time;  some  twitching  <,f  muscles  of  expression.  Died  at  8  p.m.; 
respiration  going  on  after  heart  had  ceased  to  beat ;  rigor  mortis 
wpll  marked  ;  no  poH-mortem  was  possible. 


Remarks. — The  spasms,  restlessness,  and  impatience  with  all 
about  him,  for  which  he  apologised  by  saying  he  was  "  nervous 
to  day,"  the  strange  ideas  that  filled  his  thoughts,  that  he  was 
in  a  ditch,  or  deserted  in  a  large  field,  and  such  like,  were  all 
characteristic  of  hydrophobia.  On  the  other  hand,  the  remarkable 
features  of  the  case,  which  were  of  the  "  dumb  "  form  of  rabies, 
more  common  in  lower  animals  than  in  man,  were,  1,  the  dura- 
tion (nine  days  from  onset  of  symptoms);  2,  absence  of  mania  at 
anytime;  3,  the  hemiplegia,  the  left  arm  completely  paralysed, 
the  left  leg  much  less  so,  but  still  paralysed  to  a  marked  degree  ; 
4,  the  slight  amount  of  expectoration,  much  saliva  evidently  being 
swallowed ;  5,  absence  of  priapism  ;  6,  the  cicatrix  was  at  no  time 
affected. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

"Wednesday,  October  2nd,  1859. 
A.  L.  Galabin,  JI.D.,  President,  in  the  Chair. 

Report.— k  report  was  read  on  Mr.  Stewart  Pollock's  specimen 
of  Dermoid  Ovarian  Tumour  from  a  mare,  exhibited  before  the 
Society  in  July. 

Specimens.— Qt.  William  Duncan  exhibited  (1)  a  Dermoid 
Ovarian  Tumour;  (2)  an  Ovarian  Cyst;  (.3)  Pyometra  and  Pyo- 
salpinx,  with  Suppurating  Kidney  and  Thrombosis  of  the  Renal 
Artery,  from  a  putient  subject  to  syphilitic  disease  of  the  rectum. 
— Dr.  J.  Phillips  showed  some  Blue  Urine  from  a  case  of  cyanu- 
ria. — Dr.  Ci'lli.nuwoeth  exhibited  a  Haimatosalpinx  from  rup- 
ture of  a  varicose  vein  in  the  Fallopian  tube. — Mr.  WooDLEr 
Slyman  brought  forward  an  Acardiac  Foetus  with  Rudimentary 
Heart. — Dr.  J.  Shaw,  a  Uterine  Douche. 

A  Contributimi  to  the  Anatomy  of  the  Pelinc  Floor, — In  this 
paper,  by  Dr.  G.  Ernest  Herman,  Obstetric  Physician  to  the 
London  Hospital,  measurements  were  detailed  which  showed  the 
great  normal  variations  in  the  conformation  of  the  parts  which 
formed  the  floor  of  the  pelvis.  It  was  shown  that  the  projection 
of  the  pelvic  floor  varied  from  none  at  all  to  as  much  as  2  inches, 
and  that  in  healthy  nullipar;c  the  distance  between  the  coccyx 
and  anus,  the  length  of  the  perineum,  the  distance  between  the 
fourchette  and  the  symphysis  pubis,  and  the  length  of  the  vagina 
were  subject  to  wide  variations.  It  was  pointed  out  that  since 
these  variations  existed  in  healthy  nulliparre  peculiarities  ob- 
served in  parous  women  should  not  be  assumed  to  be  changes  due 
to  childbearing,  unless  it  had  been  ascertained  that  they  were  not 
present  previous  to  pregnancy.  The  clinical  importance  of  these 
anatomical  variations,  in  their  bearing  on  the  liability  to  rupture 
of  the  perineum  and  to  prolapse,  the  adjustment  of  pessaries,  and 
some  forms  of  dyspareunia  and  sterility  was  pointed  out. 

On  the  Chnnr/e.i  of  the  Peh-ic  Floor  which  Accompany  the 
Slighter  Degrees  of  Prolapse. — The  author.  Dr.  Herman,  described 
the  descent  of  the  pelvic  floor  which  took  place  during  effort  in 
health,  and  was  morbidly  increased  in  prolapse.  Measurements 
were  given  which  showed  that  this  descent  in  health  probably  did 
not  exceed  three-(iuarters  of  an  inch.  This  descent  took  place 
partly  by  stretching  of  the  sacral  segment  ot  the  pelvic  floor  in  an 
antero-posterior  direction,  and  partly  by  its  recession  downwards 
and  backwards  from  the  symphysis  pubis,  a  movement  which  im- 
plied transverse  stretching.  In  the  antero-po.sterior  stretching 
the  perineum  and  the  part  posterior  to  the  anus  took  part  to  about 
the  same  proportionate  extent.  The  normal  descent  of  the  pelvic 
lloor  was  accompiinied  with  descent  of  the  uterus  into  the  vagina 
to  the  extent  of  about  five-eighths  of  ai  inch.  These  changes  might 
be  morbidly  increased,  and  their  rela'ive  extent  morbidly  altered. 
The  descent  of  the  pelvic  floor  might  exi'eed  two  inches.  This 
morbid  increase  of  descent  of  the  pelvic  lloor  might  be  present 
without  increased  descent  of  the  vi  erus  into  the  vogina.  In  other 
cases  it  might  be  accompanied  with  descent  and  protrusion  of  the 
anterior  segment  of  the  pelvic  floor,  wiih  or  without  the  uterus. 
In  such  cases,  when  a  protrusion  at  the  vaginal  orifice  had  taken 
place,  further  effort  increased  this  protrusion,  but  did  not  increase 
the  descent  of  the  sacral  segment  of  the  pelvic  floor.  Backward 
displacement  of  the  uterus  was  often  present  without  more  descent 
of  the  uterus  or  of  the  pelvic  floor  than  was  jjresent  in  most 
healthy  women;  but  in  mo,-t  cases  of  backward  displacement  of 
the  uterus  the  descent  of  the  uterus  and  pdvic  floor  was  increased. 
Backward  displacement  of  the  uterus  was  not  associated  with 
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ehortness  of  the  vagina.  Although  the  symptoms  of  descent  were 
usually  relieved  by  suitable  meelianical  support,  yet  the  amount 
of  descent  of  the  uterus  or  of  the  pelvic  tloor  was  not  the  measure 
of  the  severity  of  the  symptoms.  Tliere  might  be  symptoms  with 
slight  descent  in  some  patients,  much  descent  without  symptoms 
in  others,  and  in  the  same  patient  the  symptoms  might  he  present 
at  one  time  and  absent  in  another,  although  the  amount  of  descent 
had  not  varied,  showing  that  the  symptoms  were  conditioned 
more  by  the  state  of  the  nervous  system  than  by  the  local 
mechanical  changes. — Dr.  Graily  Hewitt  considered  that  Dr. 
Herman  deserved  much  credit  for  his  analysis  of  the  phenomena 
observed  in  cases  of  slighter  degrees  of  prolapsus.  The  subject  was 
of  vast  importance;  for  the  effects  of  so-called  minor  displace- 
ments, though  not  dangerous  to  life,  destroyed  all  enjoyment  of 
it.  The  patient's  sufferings  often  became  intensified,  so  that  in 
later  years  serious  impairment  of  the  uterine  functions  often 
followed  neglect  of  the  symptoms  of  minor  displacements  in  their 
earlier  stages.  Dr.  Hewitt  was  glad  to  find  himself  in  agreement 
with  Dr.  Herman  on  many  points  in  reference  to  descent  of  the 
uterus  and  its  effects  in  producing  suffering.  He  believed,  how- 
ever, that  in  these  cases  the  principal  cause  of  the  suffering  was 
the  exaggeration  and  intensification  of  the  version  or  flexion  of 
the  uterus  more  frequently  associated  with  descent  of  that  organ. 
Descent  of  the  uterus,  pure  and  simple,  was  rare,  but  descent  ac- 
companied with  flexion  or  version  was  very  common.  In  esti- 
mating the  effects  of  the  displacement  it  would  be  necessary  to 
find  out  how  much  of  the  suilering  was  due  to  the  mere  descent, 
and  how  much  to  the  increased  flexion  or  version.  So  far  as  back- 
ward displacement  was  concerned,  Dr.  Herman  noted  that  descent 
was  thereby  increased.  Nothing  hud  been  said  about  anteflexion. 
Dr.  Hewitt  believed  that  anteflt-xion  not  yet  rigidly  set  in  that 
shape,  the  uterus  being  still  fairly  movable,  might  be  regarded  as 
not  abnormal.  The  case  was  quite  different  when  the  organ  was 
sharply  bent  forward,  the  fundus  low  down  and  the  uterus  firmly 
resisting  alteration  of  shape  and  position.  Dr.  Herman  noted 
several  cases  of  cystocele.  In  these  cases  the  anteflexion  was 
probably  an  important  causative  element.  Descent  of  the  pelvic 
floor  was  chiefly  important  because  it  brought  about  increase  of 
flexion,  and  consequent  increase  of  discomfort. — Dr.  Herman  re- 
garded anteflexion  as  one  of  the  natural  shapes  which  the  uterus 
might  assume.  He  had  investigated  the  frequency  of  anteflexion 
in  the  healthy  uterus,  and  laid  the  results  before  the  Society, 
Transactions,  vol.  xxiii.  Vedeler  had  made  a  similar  research, 
with  substantially  the  same  result,  namely,  that  acute  anteflexion 
was  very  common  in  health.  No  one  else  had  investigated  the 
question.  Backward  displacements  caused  symptoms  in  but  a 
small  minority  of  cases:  not  by  any  effect  of  the  bending  of  the 
uterus,  but  by  the  torsion,  and  pressure  on  the  broad  ligaments 
which  returned  the  blood  from  the  uterus.  In  a  case  described 
that  evening,  a  patient  was  kept  for  two  months  in  hospital,  and 
all  her  symptoms  went  away,  yet  the  retroflexion  remained 
exactly  as  it  was  on  admission,  showing  that  it  was  not  an  im- 
portant feature  of  the  case. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

FaiDAY,  October  4th,  1889. 

H.  Campbeu,  Tope,  M.D.Lond.,  F.R  C.S.,  President,  in  the  Chair. 

This  was  the  opening  meeting  of  the  eighth  session  of  this 

Society. 

Specimens. — Mr.  Keetlet  showed  some  loose  cartilages  re- 
moved from  two  knee-joints  ;  also  a  portion  of  a  kidney  crushed 
off  by  a  waggon-wheel,  and  removed  through  a  lumbar  incision. 
— Mr.  Percy  Dunn  showed  some  recent  additions  to  the  museum 
of  the  West  London  Hospital. 

President's  Address — The  President  then  delivered  an  address 
on  the  Beginnings  of  Disease.  He  said  the  beginning  of  disease  in 
any  individual  might  be  from  the  moment  when  the  male  and 
female  elements  of  which  he  was  composed  had  united  together 
to  commence  the  developmental  process.  Structure  was  due  to 
the  operation  of  heredity  and  environment ;  given  healthy 
structure,  evil  could  only  come  through  environment.  Environ- 
ment was  potent  in  modifying  structure  in  proportion  as  it 
acted  early  in  the  life  of  the  individual.  The  influence  of  en- 
vi>-onment  was  discussed  at  great  length.  It  was  suggested  that 
the  Society  should  appoint  a  committee  to  draw  up  a  card,  so 
arranged  that  it  would  show  at  a  glance  the  structure  and  pre- 
vious environment  of  the  patient.  The  card  should  be  in  the 
patient's  possession,  a  corresponding  card  or  counterfoil   being 


kept  by  his  medical  attendant.  Those  counterfoils  would  soon, 
if  used  by  a  large  number  of  practitioners,  represent  an  amount  of 
experience  which  was  now  almost  lost,  in  that  it  died  with  its 
possessors.  It  might  be  worth  the  while  of  Government,  when  it 
liad  a  Ministry  of  Public  Health,  to  devote  an  office  to  the  colla- 
tion and  class  fication  of  those  facts,  and  the  issue  of  such  cards 
to  the  army  and  navy  medical  departments  could  not  fail  to  bring 
much  valuable  information  to  light.  Illustrations  of  the  value  of 
change  of  environment  by  foreign  travel  were  given,  and  the  pos- 
sibility of  making  the  environment  at  home  less  prejudicial  by 
improved  sanitation  was  dwelt  on  in  some  detail. 


REVIEWS  AND  NOTICES. 

A  Textbook  of  Phtsiology.  Parts  I  and  II,  comprising  Books 
1  and  2.  By  M.  Foster,  M.A.,  M.D.,  F.R.S.,  Professor  of  Phy- 
siology in  the  University  of  Cambridge,  etc.  Fifth  Edition. 
London  :  Macmillan  and  Co.  1889. 
Foster's  Tevtbook  of  Physiology,  when  first  published  in  1876. 
filled  a  gap  which  had  existed  for  some  time.  It  was  practically 
the  first  work  in  English  which  dealt  with  what  might  be  called 
modern  physiology,  a  science  which  has  made  gigantic  strides 
during  the  last  thirty  years.  Physiology  is  one  of  the  most  diffi- 
cult of  sciences  to  express  clearly.  Histology  is  cut  and  dried  to 
a  great  extent,  but  where  the  function  of  tissues  has  to  be  ex- 
plained, exposition  becomes  extremely  difficult  owing  to  the  great 
complexity  and  multitude  of  the  facts  dealt  with,  and  to  the  con- 
tradictions (apparent  or  real  i  of  the  experimental  observations 
of  different  workers.  In  a  textbook  the  writer  might  readily  fall 
into  the  error  of  bringing  before  the  student  too  many  of  these 
contradictions  and  controversies,  and  thus  confusing  his  mind  at 
the  outset,  prevent  his  appreciation  of  the  fundamental  facts  of 
physiology.  Dr.  Michael  Foster,  by  his  clear  exposition  and  the 
expunging  of  controversial  discussion,  has  done  a  great  deal  in  hie 
textbook  towards  making  physiology  more  real  and  apparent  to 
the  student.  There  is,  in  tact,  a  charm  in  the  exposition  of  the  sub- 
ject, such  as  is  rarely  met  with  in  works  on  pure  science.  The 
grace  of  language  does  not,  however,  lead  to  the  exclusion  of 
facts,  and  the  student  will  find  all  the  main  facts  of  the  science 
in  the  work. 

The  present  edition  has  been  enlarged.  Part  1  treats  of  "  Blood,^^ 
the  "  Tissues  of  Movement,"  and  the  "  Vascular  Mechanism." 
The  increase  in  bulk  is  partly  explained  by  the  introduction  of 
histological  data  concerning  the  various  tissues-  and  organs  treated 
of.  The  descriptions  of  microscopic  structure  add,  in  our  opinion, 
to  the  value  of  the  book,  and,  with  these  fresh  in  his  mind,  the 
student  will  be  able  to  grasp  better  the  physiological  problems 
brought  before  him.  These  descriptions  are  written  in  the  same 
interesting  and  lucid  manner  which  are  characteristic  of  the  whole 
work. 

If  the  student,  however,  expects  in  this  book  to  find  details  con- 
cerning the  most  recent  discoveries,  or  a  multitude  of  facts  bear- 
ing on  any  particular  point,  he  will  be  disappointed.  From  this 
aspect  the  book  will  not  be  so  valuable  to  intending  candidates 
for  certain  higher  examinations  as  might  be  desired.  Professor 
Foster  has  had  a  higher  ideal  before  him  than  that  of  a  mere  cram- 
book,  a  mere  accumulation  of  multitudinous  facts  to  be  committed 
to  memory  and  forgotten  when  the  examination  day  is  over.  His 
aim  has  rather  been  to  teach  the  students  the  general  underlying 
principles  of  physiology,  the  significance  of  great  biological  laws, 
and  also  the  methods  of  examining  and  weighing  evidence  in  dis- 
puted points. 

The  great  body  of  the  work  remains  the  same,  but  some  sub- 
jects have  been  extended  in  order  to  make  the  meaning  more 
clear.  Thus,  under  the  heading  of  the  "  General  Features  of  the 
Nervous  Tissues, "  a  more  systematic  description  is  given  of  the 
connection  of  the  fibres  in  a  mixed  spinal  nerve ;  and  this  is  the 
more  important  because  the  medical  student  does  not,  as  a  rule, 
appreciate  the  value  of  accurate  knowledge  on  this  point  until  he 
comes  to  the  study  of  nervous  disease. 

The  large  amount  of  work  done  during  the  last  few  years 
(chiefly  in  Dr.  Foster's  own  laboratory)  on  the  influence  of  the 
vagus  on  the  cardiac  beat  has  necessitated  an  expansion  of  the 
subject  in  the  present  volume.  The  diagrams  representing  the 
course  of  the  augmentor  fibres  of  the  vagus  in  the  frog,  and  ot 
both  augmentor  and  inhibitory  fibres  in  the  dog,  are  excellent. 
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The  second  volume  appears  opportunely  with  the  commence- 
joent  of  the  new  winter  session,  and  students  will  thus  now  have 
aa  authoritative  exposition  of  some  of  the  most  important  por- 
tions of  physiological  study.  In  it  the  author  deals  with  the  tissues 
of  chemical  action  and  their  respective  mechanisms — that  is,  diges- 
tion, absorption,  respiration,  excretion,  metabolism,  and  nutrition. 
Professor  Foster  has  kept  up  in  this  edition  the  same  general 
plan  upon  which  the  previous  edition  of  the  book  was  con- 
structed, that  is  to  say,  the  portions  which  were  in  earlier  issues 
printed  in  small  type,  giving  details  of  methods  and  results,  have 
been  either  omitted  or,  wliere  deemed  necessary,  incorporated 
witli  the  general  text.  Any  reference  to  authorities  or  names 
of  investigators  is  also  studiously  avoided.  In  the  present  volume 
the  names  of  even  the  most  notable  physiologists  are  never  men- 
tioned. As  instances  of  this  we  notice  that  the  classical  experi- 
ment of  Fick  and  Wislicenus,  in  ascending  the  Faulhorn,  is  de- 
, scribed  as  the  ascent  of  a  mountain  by  two  observers;  and  the 
history  of  glycogen  contains  no  reference  to  Bernard. 

There  is  no  doubt  a  great  deal  to  be  said  for  this  plan  ;  it  en- 
ables an  author  to  write  more  continuously  and  present  a  more 
readable  book  than  he  would  be  able  to  do  if  the  text  were  bur- 
dened with  references  and  footnotes  ;  it  enables  the  reader  to  get 
npore  easily  a  grasp  of  the  fundamental  truths  of  the  science ; 
3fc  relieves  the  student  from  attempting  to  remember  a  host 
of  names  which  are  of  no  interest  to  him;  it  relieves  the 
etsaminer  from  discovering  that  the  student  has  not  suc- 
ceeded in  this  effort,  but  quotes  his  authorities  with  a  hopeless 
disregard  of  accuracy.  We  are  of  opinion  that  general 
textbooks  for  medical  students  should  contain  a  minimum  of 
references  to  names  of  scientists,  and  certainly  regard  it  as  a 
less  fault  that  they  should  contain  none  at  all  than  too  many. 
iWe  are,  however,  inclined  to  think  that  the  exclusion  of  references 
may  be  carried  too  far,  because  the  mention  of  a  few  fundamental 
and  historical  experiments  lends  a  personal  interest  to  the  sub- 
jects under  discussion,  and,  besides  enabling  the  student,  if  he  is 
energetic,  to  consult  the  original  memoirs,  form  landmarks  which 
tend  to  lix  them  on  his  mind.  We  also  think  that  the  historical 
portions  of  so  changing  a  science  as  physiology  at  times  teach 
lessons  as  valuable  as  the  science  itself. 

Ti;e  second  volume  is  somewhat  larger  than  the  first,  reaching 
to  nearly  5U0  pages,  so  that  in  spite  of  the  excision  of  details  this 
part  alone  i3  about  the  same  size  as  the  whole  textbook  wat.  at 
the  time  when  the  first  edition  was  published. 

In  addition  to  fluency  of  style,  the  great  distinguishing  tone  of 
the  book  is  the  judicial  and  impartial  statement  of  evidence  con- 
cerning such  disputed  points.  The  reader  will  no  doubt  be  struck 
by  the  large  number  of  cases  in  which  the  author  leaves  the 
matter  open  for  final  decision  at  some  future  time  when  our 
knowledge  is  deeper.  Professor  Foster  is  far  too  clear-headed  and 
logical  to  pronounce  final  decisions  where  the  evidence  is  insufti- 
cient  or  contradictory. 

.  The  reader  will  find  as  he  goes  through  the  book  abundant 
examples  to  illustrate  all  the  various  excellences  of  Professor 
Foster's  style  to  which  we  have  alluded.  Take,  for  instance,  the 
-origin  of  lymph ;  the  long  discussion  of  the  question  as  to  whether 
lymph  arises  by  means  of  filtration  or  diffusion  is  an  admirable 
lesson  in  the  art  of  weighing  evidence,  and  the  outcome  of  it  all 
is  not  to  pronounce  a  positive  opinion  one  way  or  the  other,  or  to 
give  the  student  in  a  few  sentences  something  he  may  write  in  an 
examination  paper.  It  seems  to  us  that  the  object  of  the  section 
in  which  this  discussion  occurs  is  really  to  make  the  student 
realise  one  of  the  fundamental  facts  that  a  living  cell  is  a  very 
diflerent  structure  from  the  filters  and  dialysers  of  the  laboratory, 
-that  it  is  not  a  constant  unchanging  thing,  but  is  continually 
undergoing  a  building  up  and  a  breaking  down,  and  the  seat  of 
different  and  sometimes  opposite  phenomena. 

Some  will  perhaps  turn  to  the  sections  relating  to  the  spleen 
and  other  si-called  ductless  glands  to  discover  the  latest  views 
with  regard  to  their  function.  They  will  lind  the  question  ap- 
proached in  a  very  different  manner  from  that  in  which  it  was' 
treated  by  the  older  physiologists.  I'rofessor  Foster  shows  that 
these  organs  cannot  be  considered  separately  or  apart  from  the 
rest  of  the  body;  that  we  have  to  deal  with  a  series  of  changes 
called  collectively  metabolism,  and  that  the  various  masses  of 
cells  we  call  organs  are  not  working  separately,  but  as  part  of  a 
RTeat  scheme,  in  harmony,  and  in  relation  the  one  to  the  other. 
It  is  impossible,  for  instance,  to  consider  the  functions  of  the 
spleen  apart  from  those  of  the  liver  and  the  portal  system  to 
which  it  is  connected.     This  merely  illustrates  the  breadth  of 


view  and  comprehensive  principles  of  the  book  as  distinguished 
from  mere  pettifogging  details  and  narrow  dtigmatic  assertion. 

With  regard  to  new  discoveries,  however.  Professor  Foster 
exhibits  great  caution.  The  following  judicial  utterances  regard- 
ing the  functions  of  the  thyroid  body  and  its  relation  to  myi- 
Qidema  and  cretinism  will  serve  as  an  illustration  of  the  author's 
style  in  pronouncing  upon  doubtful  or  new  doctrines.  "  We  know 
so  little  about  mucin  and  its  allies,  about  their  real -relations  to 
more  ordinary  proteid  substances,  and  about  the  part  which  they 
play  in  physiological  processes,  that  any  views  as  to  the  exact 
connection  between  the  presence  of  mucin  in  the  tissues  at  large 
and  changes  taking  place  in  the  thyroid  must  be  at  present  to  a 
large  extent  speculation.  The  very  discordance  of  the  experi- 
mental results  points  the  physiological  moral  that  the  phenomena 
which  we  are  as  yet  able  to  observe  form  as  it  were  a  mere  sur- 
face, covering  intricate  processes  at  presMit  wltolly  or  nearly 
wholly  hidden  from  us." 

Touching  upon  recent  observations  on  the  part  played  by  leuco- 
cytes in  absorption.  Professor  Foster's  opinion  is  that  it  is  exceed- 
ingly improbable  that  the  cells  have  the  important  riile  that  has 
been  assigned  to  them.  Researches  which  deal  with  mere  elabo- 
ration of  detail  are  treated  with  scant  courtesy.  The  laborious 
work  recently  done  with  regard  to  the  products  of  gastric  diges- 
tion is  evidently  looked  upon  as  being  merely  burdensome  to 
the  student ;  the  i-iroducts  of  digestion  are  therefore  spoken  of 
simply  as  albumose  and  peptone,  their  varieties  and  subvarieties 
being  left  altogether  unmentioned. 

It  has  apparently  been  Professor  Foster's  object,  wherever  it 
has  been  possible  to  do  so,  to  let  the  older  theories  stand  in  spite 
of  attacks.  In  the  case  of  respiration,  for  instance,  he  still  be- 
lieves that  the  activity  of  the  respiratory  centre  being  influenced 
by  the  blood  passing  through  it  is  the  best  explanation  yet 
offered  of  the  phenomena  of  ordinary  respirations  and  asphyxia. 
With  regard  to  the  precursors  of  urea,  he  still  looks  upon  the 
creatin  of  muscle  as  among  the  most  important. 

The  section  which  deals  with  secretion  is  very  full  and  interest- 
ing; it  is  not  dilficult  here  in  many  passages  to  recognise  the 
hand  of  ilr.  Laugley.  The  last  chapters  dealing  with  metabolism 
afford  an  illustration  of  the  immense  help  rendered  by  the  intro- 
duction of  a  few  happily  conceived  new  words ;  the  use  of  the 
words  anabolism  and  katabolism,  originally  introduced  by  Dr. 
Gaskell,  render  easy  the  explanation  of  phenomena  which  before 
were  shrouded  by  circumlocutory  phases.  The  help  given  by  the 
two  gentlemen  just  mentioned,  together  with  Dr.  Sheridan  and 
Messrs.  Shore  and  Wingfield,  is  freely  acknowledged  by  Professor 
Foster  in  his  preface. 

As  the  general  appearance  and  get  up  of  the  book  are  so  well 
known,  we  need  say  no  more  than  that  the  reputation  of  the 
Cambridge  Univer.sity  Press  and  of  the  publishers  is  fully  sus- 
tained. The  book  is  singularly  free  from  clerical  errors,  and  we 
have  noticed  but  one  mistake,  and  that  of  little  importance  :  on 
page  5G0  of  vol.  ii  the  haemoglobin  crystals  of  the  guinea-pig  are 
described  as  octahedral ;  this  should  of  course  be  tetrahedral.  We 
have  no  doubt  that  this  new  edition  will  be  as  successful  as 
its  predecessors,  and  that  students  will  anxiously  await  the  ap- 
pearance of  the  third  volume,  which  is  to  complete  the  book. 

The  utility  of  publishing  a  textbook  in  parts  may,  however,  be 
doubted,  especially  if  there  is  any  length  of  time  between  the 
publication  of  the  parts. 

BeITBAQE    ZUB     PATH0L00I8CHEN     AlIATOMIE    UND    ZUB    AlXOE- 

MEINRN  P.ATHOLOuiE  (Contributions  to  Pathological  Anatomy 
and  General  Pathology).  Edited  by  E.  Zieglbb  and  C.  Nau- 
WEUCK.  Vol.  Ill,  Parts  '2  to  ."). 
We  have  already  noticed  the  previous  instalments  of  this  pub- 
lication, and  these  additional  contribution.s  maintain  a  high 
standard.  They  comprise  essays  on  Asiatic  cholera  by  Guido 
Tizzoni  and  Giuseppiua  Oattani,  written  in  French  ;  upon  the  cica- 
trisation of  wouu  Is  of  the  stomach  under  the  influence  of  dif- 
ferent kinds  of  sutures,  by  Alphouse  Poggi,  also  written  in 
French ;  histological  researches  into  the  organisation  of  arterial 
ligation  clots,  by  Carl  .\ppolonio ;  contributions  to  the  patholo- 
gical anatomy  of  the  ureters,  by  Keelsen;  a  case  of  intra-tracheal 
struma,  by  Kadestock  ;  twenty-nine  cases  of  urogenital  tubercu- 
losis, together  with  a  case  of  tuberculosis  of  both  ovaries,  by  C. 
von  lirzywicki,  who  also  writes  upon  the  photographic  repre- 
sentation of  microscopical  sections;  upon  ab.scesses  caused  by  sta- 
phylococcus invasion,  by  Hohnfeidt ;  upon  the  immunity  o£  frogs 
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from  anthrax,  by  Johannes  Petru8chky ;  hereditary  syphilis  of 
the  nervous  system,  by  ilax  Bierfreund ;  a  further  contribution  to 
the  history  of  phagocytes,  by  Paul  Wolf  heim ;  tubercular  lymphoma. 
by  Askanazy;  and  the  reproduction  of  the  mucous  membrane  of 
the  stomach,  by  Griffini  and  Vassale.  Although  they  are  some- 
what prolix,  these  numerous  contributions  attain  a  high  standard 
and  will  repay  perusal.  M.  Poggi  performed  his  suture  experi- 
ments upon  the  stomachs  of  dogs,  and  forty  experiments  of  vary- 
ing severity  were  performed  without  an  unfortunate  result.  In 
closing  the  wound  three  methods  were  used :  the  cut  edges  were 
united ;  the  serous  membrane  was  inverted,  or  the  mucous  mem- 
brane was  everted  and  brought  together.  Contrary  to  what  we 
might  expect,  both  the  hrst  and  the  last  of  these  methods  gave 
good  results,  and  in  all  of  them  the  mucous  membrane  was,  after 
a  sufficient  lapse  of  time,  restored.  After  all  his  e.xperiments,  M. 
Poggi  seems  still  uncertain  whether  silk  or  prepared  catgut  is  the 
best  material  for  sutures,  but  only  a  long  experience  of  operations 
on  the  human  subject  is  likely  to  settle  this  point,  for  the  latter 
react  to  operations  in  a  way  comparatively  unknown  in  the  case  of 
dogs.  In  Professor  Neilsen's  papers  interesting  facts  with  regard  to 
cases  of  double  ureters  are  mentioned.  In  conclusion,  we  may 
say  that  the  papers  are  all  instructive  and  worthy  of  perusal. 


A  SuEGiCAL  Handbook;  for  the  use  of  Students,  Practitioners 

House-Surgeons  and  Dressers.     By  Francis  M.  Caikd,  M.B. 

and  C.  W.  Cathcaet,  JI.B.  London :  Charles  GrifSn.  18S9. 
This  is  a  small  handy  book,  on  many  important  practical  sub- 
jects, and  will  no  doubt  become  popular.  There  have  been  some 
good  works  of  this  kind  published,  and  we  cannot  say  they  are 
likely  to  be  surpassed  by  this  in  anything  but  convenient  size 
and  moderate  cost.  That  it  is  a  useful  work  we  do  not  doubt,  and 
that  it  contains  many  practical  remarks  clearly  put,  and 
is  correct  in  its  instructions  cannot  be  questioned  after  a  careful 
perusal,  but  all  this  can  be  said  of  other  works  we  already  possess. 
The  authors,  however,  have  done  their  work  generally  with  satis- 
faction to  the  reader,  and  have  produced  a  useful  pocket  book. 
There  are  187  illustrations,  and  these  could  with  advantage  be 
extended. 

The  first  chapter  is  rightly  devoted  to  case-taking,  and  then 
follow  others  on  the  treatment  of  patients  before  and  after  opera- 
tion, ansesthetics,  antiseptics,  and  wound  treatment,  arrest  of 
haemorrhage,  shock,  and  wound  fever,  emergency  cases,  tracheo- 
torny,  and  minor  surgical  operations,  bandaging,  fractures,  dislo- 
cations, and  sprains,  extempore  appliances,  and  civil  ambulance 
work,  massage,  surgical  applications  of  electricity,  joint  fixation, 
the  urine,  the  syphon  and  its  uses,  trusses  and  artificial  limbs, 
plaster  casting,  and  post-viortem  examination.  In  an  appendix 
are  contained  notes  on  the  microscopical  examination  of  secretions 
and  discharges,  lists  of  the  instruments  required  for  various  opera- 
tions, a  few  practical  hints  and  a  few  formulae.  The  subjects  are 
clearly  though  shortly  treated,  and  we  feel  that  m  pointing  out  some 
of  the  omissions  or  failings,  the  general  excellence  of  the  work  will 
not  be  misunderstood.  But  brevity  may  be  carried  too  far,  and 
the  usefulness  of  such  a  practical  work  as  this  may  be  hampered. 
Moreover,  when  the  authors  attempt  to  instruct  the  reader  how 
and  when  to  use  special  instruments  and  appliances,  we  may  fairly 
complain  of  the  absence  of  reference  to  instruments,  etc..  which 
are  used  in  other  medical  schools  besides  Edinburgh.  General 
principles  in  surgical  treatment  deserve  much  more  attention  than 
is  given  by  authors  of  the  majority  of  textbooks. 

In  the  first  chapter  we  cannot  help  noticing  that  the  scheme 
for  case-taking  would  not  enable  the  student  to  include  a  case  of 
fracture  or  joint  disease,  and  we  should  have  been  glad  to  see 
more  stress  laid  upon  outline  sketching.  Examples  of  outline 
diagrams  might  with  advantage  appeal  in  such  a  work.  In  the 
chapter  on  the  treatment  of  patients,  before  and  after  operation, 
the  authors  give  more  attention  to  general  principles  than  in 
other  parts  of  the  work.  It  is  difficult,  however,  to  understand 
why  the  instructions  about  local  treatment  are  limited  to  a  few 
classes  of  cases.  Others  are  not  noticed  which  are  quite  as  im- 
portant. And  the  advice  to  give  "  fish  "  to  patients  after  opera- 
tion 18  not  very  descriptive  of  the  kind  of  fish  most  to  be  recom- 
mended. 

The  various  modes  of  administering  chloroform  are  not  ade- 
l^ately  discussed.  The  authors  recommend  the  use  of  the  towel, 
and  do  not  refer  to  Clover's  or  any  other  apparatus.  Nor  are  the 
remarks  about  ether  consistent  with  our  present  practice  in  Eng- 


land, whatever  may  be  the  case  in  the  Scotch  schools.  The 
account  of  the  use  of  aniesthetics  in  Pye's  Surgical  Handicraft 
will  be  found  more  useful  to  the  house-surgeon  or  practitioner. 
The  chapters  on  antiseptics  and  wound  treatment  are  excellent, 
but  we  may  call  attention  to  a  misprint  of  atirgil  for  strigil  on 
page  20.  We  are  glad  to  see  attention  drawn  to  Sir  Joseph  Lister's 
method  of  emptying  a  limb  of  blood  by  elevation  and  manual 
pressure,  as  it  has  always  recommended  itself  to  us  as  preferable 
to  Esmarch's,  which,  there  is  reason  to  believe,  may  be  attended 
with  troublesome,  if  not  serious,  effects,  however  convenient  it 
may  be.  This  chapter  contains  many  good  diagrams  and  remarks 
upon  ligatures,  but  we  have  always  preferred  ilr.  Heath's  account 
of  how  to  tie  a  ligature  without  letting  go  of  either  end — a  very 
important  point  in  practical  work. 

A  very  useful  chapter  is  given  upon  emergency  cases,  'and  these 
are  made  to  include  many  not  usually  found  in  papers  and  books 
on  the  subject.  In  fact,  they  would  hardly  be  looked  for  here  ; 
unless  the  book  had  been  carefully  read,  or  its  index  con- 
sulted, the  house-surgeon  or  practitioner  would  not  look  here  for 
strangulated  hernia,  possible  rupture  of  the  bladder,  injury  to 
intestine,  retention  of  urine,  injuries  to  the  eye,  etc.  It  is  difficult 
to  say  what  injuries  might  not  have  been  included  in  this  chapter. 
One  portion  considers  poisons  of  the  commoner  forms. 

In  the  chapter  on  tracheotomy  we  miss  any  reference  to  [the 
rubber  tube  which  was  and  is  popular  with  some  surgeons,  and 
should,  we  think,  be  mentioned,  but  the  description  and  directions 
are  otherwise  excellent.  We  must,  however,  notice  the  omission 
of  any  reference  to  the  existence  of  the  thymus  in  infants. 

The  chapters  on  bandaging  are  good  and  well  illustrated,  and 
the  same  may  be  said  with  regard  to  those  on  fractures.  The 
commoner  fractures  which  come  constantly  under  the  notice  of 
a  house-surgeon  vvould,  however,  bear  a  further  notice  than  the 
authors  have  given  them.  In  fracture  of  the  patella  we  are  sur- 
prised to  find  Jlalgaigne's  hooks  approved  of,  and  no  mention  made 
of  recent  proposals  for  extra-articular  suture.  Fracture  of  the 
fibula  alone  does  not  appear  to  have  been  thought  worthy  of 
notice. 

A  very  useful  chapter  is  given  on  extemporary  appliances,  and 
a  short  syllabus  of  ambulance  lectures,  which  will  be  acceptable 
to  country  practitioners  who  may  want  to  instruct  their  neigh- 
bourhood; the  diilerent  ambulance  associations  are  mentioned 
to  which  to  apply  for  fuller  instructions  how  to  form  and  teach  a 
class.  The  short  chapter  on  massage  also  is  excellent,  and  we  are 
glad  to  see  the  authors  use  the  English  rather  than  the  French 
terms.  Joint  fixation  and  fracture  apparatusoccupy  three  chapters, 
and  are  well  given.  Then  follows  a  very  thorough  and  fairly  well 
illustrated  account  of  urine  testing ;  then  trusses,  and  finally 
plaster  casting  are  described.  The  appendix  contains  some  notes 
on  staining  for  microscopical  examination,  a  list  of  instruments 
wanted  for  certain  operations,  which  a  house-surgeon  ought  to 
have  in  readiness  for  his  surgeon,  and  some  verj'  practical  hints 
on  tooth  extracting,  hypodermic  injection,  the  use  of  an  enema, 
how  to  make  a  poultice,  and  how  to  cleanse  and  purify  sponges. 
The  book  finishes  with  a  few  blank  leaves  for  memoranda,  and 
this  is  a  very  practical  finish  to  a  very  practical  work. 

We  should  have  expected  to  find  some  remarks  on  how  to  use  a 
catheter  and  other  instruments  commonly  employed ;  how  to 
measure  carefully  in  injuries  to  limbs;  the  use  of  the  thermo- 
meter, etc. ;  but  we  have  said  enough  to  show  that  the  work  is 
a  credit  to  the  authors,  and  will  prove  of  real  service  to  the 
practitioner  who  wants  a  useful  vade  mecuin,  and  its  handy  pocket 
size  adds  very  much  to  the  probability  of  its  becoming  a  very 
popular  work. 

SciEXTiFic  MEMoras.    By  Medical  Officers  of  the  Army  of  India. 

Part  IV. 
This  part  contains  four  papers.  In  the  first  Surgeon-Major  D.  D. 
Cunningham  discusses  the  important  question,  "  Are  choleraic 
comma-bacilli,  even  granting  that  they  are  the  proximate  cause  of 
choleraic  symptoms,  really  efficient  in  determining  the  epidemic 
diffusion  of  cholera  ?"  This  important  investigation  was  conducted 
in  the  laboratory  in  Calcutta,  with  all  the  care  and  ingenuity  to 
be  expected  from  one  who  throughout  his  career  has  been  one  of 
the  most  patient  labourers  in  the  investigation  of  cholera,  and 
whose  name  will  always  be  as.'ociated  with  that  of  the  lamented 
Lewis  in  connection  witli  this  deeply  interesting  inquiry.  In  this 
paper  Dr.  Cunningham  details  theresults  of  the  behaviour  of  choleraic 
comma-bacilli  when  introduced  into  water  and  soils,  and  then  con- 
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siders  how  far  they  are  capable  of  supplying  an  answer  to  the  ques- 
tion contained  in  the  title.  The  experiments,  which  appear  to 
us  to  have  been  conducted  with  care  and  an  anxious  endeavour  to 
exclude  fallacies,  indicate  that  comma-bacilli,  when  introduced 
into  soil  and  water  of  very  different  qualities,  so  long  as  they  retain 
their  natural  condition,  tend  to  disappear  very  rapidly.  Assuming, 
as  a  matter  of  hypothesis,  "that  tlujse  observers  are  in'the  right  who 
maintaiu  that  comma-bacilli  do  give  rise  to  choleraic  symptoms,  the 
question  arises,  What  evidence  is  there  in  regard  to  the  part  which 

they  plaj' in  determining  epidemic  diffusion  of  the  disease? 

According  to  Koch's  experiments,  the  introduction  of  commas 
into  the  digestive  canal  of  animals  is,  under  normal  conditions, 
followed  by  no  result,  because,  from  their  extreme  susceptibility 
to  the  action  of  acids,  they  are  killed  by  the  gastric  juice,  and 
do  not,  therefore,  reach  their  normal  site  of  development  in  the 
small  intestine  in  a  state  to  do  any  mischief.  Adjuvant  means 
have  therefore  to  be  employed,  consisting  in  establishing  tem- 
porary alkalinity  in  the  stomach,  and  injecting  opium  and  alcohol 
into  the  peritoneal  cavity ;  and  only  when  this  has  been  done  is 
the  access  of  the  parasite  to  the  digestive  tract  by  the  normal  path 
followed  by  morbid  effects."  Dr.  Cunningham  adds:  "  From  this 
it  would  appear  that,  in  the  presence  of  normal  healthy  conditions 
on  the  part  of  the  recipient  organism.',  the  comma-bacilli  are  in- 
capable of  doing  any  harm,  and  that  it  is  only  with  the  concur- 
rent presence  of  abnormal  ones — of  conditions  arising  in  the  case 
of  the  experiments  as  the  result  of  special  preparatory  measures, 
and  in  that  of  the  disease  when  originating  naturally  as  the  result 
of  a  dy.speptic  condition — that  they  are  able  to  do  so.  Cases  of 
cholera  mvist,  then,  depend  on  the  presence  of  such  a  condition 
antecedent  to  the  access  of  the  bacilli."  According  to  this  view, 
without  the  occurrence  of  epidemic  diffusion  of  this  dyspeptic 
condition,  the  mere  diffu.iion  of  the  bacilli,  in  however  great 
amount,  would  be  incapable  of  determining  the  epidemic  occur- 
rence of  the  disease.  Bacilli,  if  this  be  the  true  state  of  the  case, 
must  be  regarded  as  only  playing  a  secondary  part,  and  the  pre- 
sence of  the  dyspeptic  condition  "is  the  really  important  factor." 
Dr.  Cunningham  regards  this  to  be  quite  in  accordance  with  the 
teaching  ot  Pettenkofer  and  others,  who  hold  that  epidemics  of 
cholera  in  localities  do  not  necessarily  run  parallel  with  the 
facilities  for  the  introduction  of  materials  from  previously 
infected  ones — in  other  words,  the  theory  becomc'S  "  a  localistic 
one."  Dr.  Cunningham  adds  :  "  1 1  pushed  to  its  logical  conclusion, 
it  must  come  to  regard  the  local  conditions  determining  the  pre- 
sence of  the  necessary  antecedent  state  in  the  recipient  organs  as 
the  really  important  factor,  and  to  conclude  that,  in  order  to 
secure  the  absence  of  epidemics,  it;  is  the  development  of  these 
conditions,  and  not  mere  access  of  the  bacilli,  whicti  must  be  pre- 
vented. In  other  words,  it  is  to  sanitation  we  have  to  look  to 
banish  this  terrible  disease  from  India  and  the  rest  of  the  world." 

The  part  of  the  Scientific  Memoirs  before  us  contains  a  highly 
technical  paper  on  the  Life  and  History  of  Ravenelia  Sessilis,  B. 
and  Ravenelia  Stictica,  B.  and  Br.,  by  Dr.  Cunningham  ;  and 
another,  on  the  Life  History  of  a  New  Cicoma,  on  Smilax  Aspera, 
Linn.,  by  Surgeon  Barclay,  A.M.,  of  the  Bengal  Army.  Both  papers 
are  of  much  interest  to  botanists. 

Surgeon  L  A.  Waldell,  .M.B,  Deputy  Sanitary  Commissioner  of 
Bengal,  contributes  "  An  Inquiry  in'o'the  Effect  of  Serpent  Venom 
upon  the  Serpents  Themselves."  By  a  number  of  carefully  con- 
ducted experiments  he  has  established  the  fact  thai,  the  cobra  is 
not  susceptible  to  the  poisonous  action  of  its  own  venom.  Dr. 
Waddell's  experiments  show  that  cobra  venom  is  rapidly  fatal  to 
two  species  of  the  green-tree  viper.  The  experiments  of 
cobra  venom  on  innocent  serpents  proved  to  be  more  or  less 
fatal. 


Memoir  on  the  Anatomy  op  the  Humpback  Whai.e 
{Meffaplera  low/itmni).  I'p.  18S.  By  Joii ,-  Struthbjrs,  M.D. 
Edinburgh  :  Maclachlan  and  Stewart.  1889. 
PnonATiLY  no  order  of  mammals  below  primates  offers  to  the 
anatomist  so  many  examples  of  vestigial  and  apparently  useless 
parts,  as  that  which  contains  the  whales.  It  is  surprising,  not- 
withstanding the  extraordinary  diiliculties  which  beset  the  projier 
dissection  of  rhe-ie  enormous  mammals,  that  our  knowledge  of  the 
structure  of  wh'iles  has,  during  the  last  thirty  or  forty  years,  he- 
come  so  extended  as  to  raise  ••  cetology  "  'into  an  anatomical 
speciality.  It,  is  very  gratifying  to  notn  that  Orent  liritain  eon- 
tains  three  of  the  leading  living  CHtolngists— Professors  Flower, 
Turner,  and  Struthers.     Living  in  Aberdeen,  I'rofeseor  Stui'tiiers 


has  had  admirable  opportunities  of  dissecting  whales  which 
rarely  frequent  our  coasts,  and  it  is  a  matter  for  congratulation 
that  he  has  been  willing  to  submit  to  the  fatigue,  trouble,  and  dis- 
comfort which  dissecting  a  whale  entail,  exposed  on  a  beach  in 
bitter  cold  weather,  or  when  itshuge  carcass,  measuring  hfty,  sixty, 
or  more  feet,  is  in  a  very  advanced  stage  of  decomposition.  Some 
of  these  diiliculties  may  be  faintly  grasped  by  a  study  of  this  book, 
which  represents  i'rofessor  Struthers's  latest  contribution  to 
cetology.  The  monograph  is  a  model  of  careful,  reliable,  and 
painstaking  work,  illustrated  by  some  admirable  lithographs, 
furnishing  not  only  anatomical  details,  but  good  notions  of  the 
external  contiguration  of  this  whale.  Such  a  work  is  useful  not 
only  to  professed  comparative  anatomists,  but  to  those  interested 
mainly  in  human  anatomy,  if  only  to  study  the  rudimentary  parts,, 
here  so  well  described  and  delineated. 

Although  Professor  Struthers  has  since  the  publication  of  this 
research  on  Megaptera  vacated  the  professorial  chair  at  Aberdeen, 
it  is  sincerely  to  be  hoped  that  his  keen  interest  in  whales  will 
remain  unabated,  tliat  his  well  earned  leisure  may  be  occa- 
sionally disturbed  by  some  rare  species  of  whales  stranded  on  our 
coast,  and  that  he  will  still  continue  to  enrich  cetology  by  some 
further  contributions  as  solid  and  valuable  as  this  one  on  the 
humpback  whale. 

Cbbclb   Chromatiqub.     De  M.  Charles   Henry;   presentant 

tous    les  Compl<5ments  et  toutes    les  Harmonies  de  Couleurs. 

Paris:  Charles  Verdin.     1888. 
Rapporteur  Estiiktique.    De  M.  Charles  Henry;  permettant 

I'Etude  et  la  Rectiftcation Esthi5tique  de  toute  forme.    Paris: 

G.  SiSguin.  1888. 
M.  Charles  Henry,  the  learned  librarian  of  the  Sorbonne,  has 
published  an  important  work  on  the  chromatic  circle,  with  an 
introduction  on  the  subject  of  contrast,  rhythm,  and  measure. 
His  aim,  it  appears,  is  to  enable  us  to  determine  the  normal  laws 
of  complements,  mixtures,  and  harmonies  of  lights  and  pigments.. 
He  presents  the  resthetic  problem  in  a  new  form:  "Our  sensations 
and  ideas,"says  M.  Henry,"offeringno basis  of  calculation,  it  is  im- 
portant  to  conni'i-t  them  with  phenomena  susceptible  of  measure- 
ment. Now,  if  there  is  any  one  fact  well  established  by  psycho- 
logical observation,  it  is  that  no  sensation  or  idea  is  possible  with- 
out movement.  If  the  movement  of  the  organs  of  sense  are  ob- 
structed, the  sensitions  corresponding  to  the  cognisance  of  such 
movements  are  likewise  obstructed.  To  impose  upon  a  subject 
a  certain  attitude  is  to  suggest  to  him  the  correlative  idea.  It 
may  therefore  be  affirmed  that  the  psychical  functions  are  the 
virtual  movements  of  the  living  being."  The  living  being  is  only 
able  to  describe  cycles  (circles  described  in  a  single  directionl  of  a 
definite  radius  expressing  its  diverse  excitations  hy  varying  direc- 
tions, virtual  or  real,  of  its  force,  the  sense  of  their  directions, 
above  or  below,  to  the  left  or  to  the  right,  marking  the  agreeable 
or  disagreeable  nature  of  such  excitations,  direction,  according 
to  the  author,  being  the  representative  elements  common  to  all 
sensation.  When  the  directions  differ,  their  function  is  that  of 
contrast  if  they  differ  at  the  maximum  or  the  minimum,  suc- 
cessively or  simultaneously.  Differing  in  certain  angles  realised 
continuously,  there  is  rhythm.  When  they  belong  to  cycles 
whose  radius  is  too  large  to  be  described  continuously  and  under 
certain  conditions,  there  is  measure.  The  author  claims  that  his 
work  is  the  tirst  step  of  calculation  in  the  world  of  life,  and  that 
he  has  been  able  to  determine  the  normal  by  direct  deductions 
from  a  fundamental  fact  of  organisation.  He  has  aimed  at  show- 
ing the  correlation  between  electricity  and  heat,  between  the 
continuous  and  discontinuous  virtual  motions  of  the  living  being, 
and  between  the  subjective  sensations  of  pleasure  and  pain. 

Why  is  it  that  we  are  pleased  with  a  certain  form,  while 
another,  though  differing  from  it  but  slightly,  is  displeasing? 
This  is  the  problem  which  M.  Henry  has  undertaken  to  solve  with 
his  new  protractor  the  "Rapporteur  Estht'tique."  He  maintains 
that  the  study  of  his  theory  is  of  the  utmost  importance  in  clini- 
cal medicine.  To  be  working  rhythmically  is  a  sign  of  bodily- 
health,  not  to  work  rhythmically  is  significant  of  a  ti-ndency  to 
disease.  He  says,  "  I  reproduce  in  the  article  on  the  no-ithetic  pro- 
tractor some  engravings  from  studies  of  clinical  medicine  made 
with  the  assistance  of  the  grnphic  method  and  registering  appa- 
ratus by  P.  Lorain.  They  indicate  the  state  of  the  arterial  tension 
in  a  case  of  endopericnrditis.  I  select  on  each  of  these  drawings 
the  most  characteristic  phase  between  two  kinds  of  ascensions. 
I  prolong  their  directions.   We  are  slruek  by  the  unequal  !c 
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value  of  the  designs,  if  we  analyse  the  measures  and  the  rhythms 
and  if  we  compare  the  final  differences  we  can  follow  mathemati- 
cally the  progressive  return  of  the  disorder  to  the  normal  con- 
dition." How  far  M.  Henry's  profound  and  deeplj'  interesting 
theories  may  be  applicable  to  the  study  of  disease  we  cannot  in 
this  place  discuss,  but  one  thing  is  certain,  that  the  future  of 
medicine  is  the  more  hopeful  in  proportion  to  the  willingness  of 
its  disciples  to  accept  the  assistance  of  scientists  of  all  classes  who 
are  able  and  willing  to  aid  in  its  advancement.  The  works  of  Jl. 
Henry,  from  this  point  of  view,  are  full  of  interest  to  medical  men. 


NOTES  ON  BOOKS, 

The  Etiology  of  Typhoid  Feoer.  Read  at  a  meeting  of  the  Inter- 
colonial Medical  Congress  on  January  11th,  1889,  by  J.  G. 
Caestaies,  il.D.Edin.,  of  Geelong,  Victoria. — In  Australia  and 
America,  as  in  this  country,  typhoid  fever  has  a  special  seasonal 
prevalence — it  is  a  late  autumnal  disease.  From  a  table  given  by 
Dr.  Carstairs,  it  appears  that  in  Jlel  bourne  the  mortality  is  least 
in  November ;  it  rises  in  December,  to  attain  a  maximum  in 
March,  falls  very  slowly  in  April  and  May,  and  has  a  sudden  de- 
cline in  June.  The  hottest  month  in  Melbourne  is  January,  when 
the  mean  temperature  of  the  air  averages  66.2°  F.,  so  that,  as 
with  us,  the  maximum  mortality  from  typhoid  obtains  about  two 
months  after  the  hottest  season  of  the  year  is  passed.  In  Mel- 
bourne, too,  an  excess  of  summer  heat  is  followed  by  excessive 
prevalence  of  the  fever,  but  Dr.  Carstairs  shows  that  the  amount 
of  summer  rainfall  is  not  a  factor  which  exercises  any  influence 
either  way,  and  that  years  of  drought  are  not  necessarily  years  of 
exceptional  typhoid  mortality.  No  observations  appear  to  have 
been  made  in  Australia  on  the  temperatures  of  the  earth  at  a 
varying  distance  below  the  surface  of  the  soil — records  of  the 
highest  importance  in  the  light  of  recent  researches  on  diarrhoea 
causation.  The  temperature  of  the  surface  soil  follows  closely 
upon  that  of  the  air,  and  appears  to  be  much  higher  in  Melbourne 
than  the  mean  air  temperature  during  the  hot  season ;  but  at  a 
distance  of  four  or  five  feet  from  the  surface  the  highest  tempera- 
ture is  not  attained  until  a  considerable  period  aftrr  the  highest 
air  temperature  is  reached,  onl  this  maximum  may  very  possibly 
be  found  to  correspond  with  that  period  when  the  largest  number 
of  cases  receive  the  specilic  infection.  Dr.  Carstairs  is  a  strong 
believer  in  the  bacillary  origin  of  typhoid,  and  holds  that  its 
virulence  is  greatly  dependent  upon  its  capacity  for  spore  forma- 
tion outside  the  body— a  method  of  reproduction  which  is  carried 
on  at  its  greatest  activity  when  the  temperature  ranges  between 
86°  and  104.°  He  is  al,=o  of  opinion  that  the  regular  annual  return 
of  typhoid,  in  Melbourne  or  elseivhere,  precludes  the  possibility  of 
the  disease  being  due  to  an  equally  regular  pollution  of  food  and 
drink,  and  believing  in  the  virus  being  largely  given  off  from  the 
surface  of  the  body  as  well  as  in  the  excreta,  he  is  inclined  to 
think  that  the  natural  mode  of  infection  is  by  means  of  the  air 
passages,  and  that  personal  contact  and  familj'  intercourse  have  a 
large  share  in  propagating  the  disease  in  those  cases  which  are 
not  traceable  to  a  common  source  originating  an  epidemic  outburst. 

Maladies  de  la  Langue.  Par  le  Dr.  Henst  T.  Botlin.  Traduit 
de  I'Anglais  par  le  Dr.  Douglas  Aigre,  M^decin  adjoint  et  chef 
de  la  clinique  laryngologique  de  I'Hopital  Saint  Louis  (Boulogne- 
8ur-Mer).  (Paris:  Aux  bureaux  du  Progres  MHical.)  [Diseases 
of  the  Tongue.  By  Henry  T.  Bctlix,  P.'R.C.S.]— It  is  satisfactory 
to  find  that  the  merits  of  a  truly  standard  English  work  are  ap- 
preciated in  France.  Translation  is  the  sincerest  form  of  flattery 
in  literature.  Dr.  Aigre  has  done  his  task  well,  and  avoided  that 
mania  for  footnotes  to  which  translate  r"  and  editors  of  books  are 
so  subject.  The  only  note  of  dissent  relates  to  a  passage  which 
concerns  the  risk  of  revealing  "specificity."  The  translation  of 
the  text  is  accurate,  and  the  language  elegant  and  readable,  but 
the  French  tongue  lends  itself  to  the  easy  expression  of  scientific 
ideas.  This  foreign  issue  of  Diseases  of  the  Tongue  suffers  from 
the  absence  of  the  fine  coloured  plates  which  adorn  the  original. 
As  usual  in  French  translations,  the  British  proper  names  are  very 
ill-used.  Like  Trissotin  and  Vadius,  Dr.  Aigre  should  make  amende 
honorable  a  Parnasse  iov  writing  "  iMumeley  de  Leeds,"  "  M.  God- 
lec,""Wickam  Legg,"  "  Fairbnrn, "  and  "Morrant  Barker."  The 
latter  error  is  serious,  as  at  p.  2.5.3  the  christian  name  is  omitted, 
80  that  the  reader  may  confuse  two  well-known  surgeons  at 
present   holding    appointments  in  London  hospitals  who  have, 


moreover,  written  on  diseases  of  the  tongue.  The  great  institution 
to  which  the  author  is  attached  is  sometimes  written  in  its  English 
form  and  sometimes  rendered  "  Bhartholomew  '  or  "  Bartholom^e," 
intermediate  types  possibly  of  interest  to  the  philologist.  Either 
"Bartholomew"  or  "Barthelemy"  throughout  would  have  been 
preferable,  both  being  found  in  general  literature. 

Some  Features  of  the  Local  Incidence  of  Tqphoid.  Fever.  By  E. 
W.  Hope,  M.D.,  D.Sc,  Assistant  Medical  Otficer  of  Health  for 
Liverpool. — Typhoid  fever  has  not  declined  in  Liverpool  in  recent 
years  in  anything  like  the  same  degree  that  most  of  the  other 
zymotic  diseases  have  done.  During  the  last  ten  years  the  deaths 
from  this  cause  have  averaged  129,  fluctuating  within  compara- 
tively narrow  limits.  Dr.  Hope  is  of  opinion  that  water  and  milk 
pollution  have  never  played  any  very  active  part  in  the  dissemina- 
tion of  the  disease  in  Liverpool,  but  that  the  chief  cause  of  such 
cases  as  arise  is  the  still  existing  defective  sanitary  arrangements  in 
many  houses,  which  permit  escapes  of  drain  and  sewer  air  into 
living  and  sleeping  rooms.  In  corroboration  of  this  view  he  fur- 
nishes several  striking  examples.  He  has  observed,  however, 
numerous  cases  where  sanitary  defects  in  houses  could  not  be 
discovered,  and  where  direct  personal  infection  was  apparently 
the  only  method  by  which  the  contagion  could  be  propagated. 
These  cases  do  not  lend  any  support  to  the  view  of  contagion 
being  given  off  from  the  body-surface  of  the  patient,  as  in  typhus 
or  small-pox,  but  rather  tend  to  emphasise  the  fact  that  it  is  only 
by  the  strictest  attention  to  cleanliness  on  the  pan  of  those  in 
attendance  that  the  virus  in  the  excretions  of  the  sick  can  be  pre- 
vented from  passing  into  the  bodies  of  the  healthy. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


OF    NEW 


INVENTIONS, 


IM  MKBICINB,  StJEGERT,   DrETETICS,  AND  THE 

ALLIED  SCIENCES. 

Dr.  DETTW1:ILEH'S   pocket   flask   for   THE    DISPOSAL 

OF  THE  SPUTA  IN  PHTHISIS. 
The  accompanying  illustrations  represent  a  small  flask  devised  by 
Dr.  Dettweiler,  of  Frankenstein,  which  he  suggests  every  consump- 
tive person  should  carry  and  always  expectorate  into,  instead  of 
depositing  the  sputa  into  handkerchiefs  or  on  the  pavement  of  the 
streets,  on  the  floor  of  rooms,  railway  carriages,  etc.  It  is  thus 
hoped  the  great  danger  of  infection  arising  froln  dried  sputa  when 
inhaled  as  dust  will  be  minimised. 


^^?^ 


Flask  closed. 


Section  of  same,  open 


The  small  apparatus  is  constructed  on  the  principle  of  the  safe 
inkbottle,  and  is  furnished  with  a  closely-fitting  spring  lid  at  one 
end,  and  a  screw-off  mount  for  emptying  at  the  other.  Its  con- 
tents may  be  disinfected  by  a  solution  of  perchloride  of  mercury 
(1  to  200),  The  flask  can  be  conveniently  carried  by  male  patients 
in  the  breast  pockets  of  their  coats,  but  is  too  large  for  females 
unless  kept  in  a  hand-bag  or  basket.  A  larger  lower  aperture 
would  be  an  improvement,  but,  on  the  whole,  it  is  an  ingenious  and 
handy  contrivance  to  meet  a  great  want. 

Messrs.  Krohne  and  Sesemann,  of  8,  Duke  Street,  Manchester 
Square,  London,  are  the  agents.  '•ijvjtr/xi  !•. 
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LIBRARY   OF  THE  BRITISH   MEDICAL 

ASSOCIATION. 

Members  are  rominded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 
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AN  OUTBREAK  OF  RABIES  AMONG  DEER. 
Mr.  J.  G.  Adami,  demonstrator  of  pathology  in  the  Uni- 
versity of  Cambridge,  has  contributed  a  valuable  paper  on 
rabies,  which  will  be  found  in  another  column.  This 
able  investigator,  having  been  consulted  by  Dr.  Kilner 
concerning  a  disease  wliich  was  rapidly  carrying  ofT  the 
deer  at  Ick  worth  Park,  went  to  investigate  it  on  the  spot. 
It  is  noticeable  that  the  Privy  Council  had  recognised  the  dis- 
ease as  anthrax,  having  found  the  characteristic  bacilli,  and 
that  the  park  had  been  officially  declared  an  infected  area 
under  the  Contagious  Diseases  (Animals)  Act.  It  is  difficult  to 
imagine  how  such  a  mistake  could  have  been  made,  for  if 
bacLUi  were  present,  it  is  to  be  hoped  that  inoculations  were 
performed  in  order  to  prove  that  the  disease  was  anthrax. 
If  no  inoculations  were  made,  it  is  probable  tiiat  the  officers 
of  the  Privy  Council  mistook  ordinary  putrefactive  organisms 
for  anthrax  bacilU.  That  a  mistake  had  occurred  was 
only  too  plain,  for,  on  examining  the  blood,  organs,  etc.,  for 
anthrax  bacilli  by  means  of  microscopic  preparations  and  culti- 
vations, Mr.  Adami  soon  came  to  the  conclusion  that  the  dis- 
ease he  had  to  deal  with  was  not  anthrax  ;  and,  after  careful 
inquiries,  he  found  that  the  symptoms  pointed  to  its  being 
rabies.  We  are  glad  to  add  that  Mr.  Adami  was  not  satisfied 
with  presumptions,  but  made  use  of  the  only  scientific  test, 
namely,    inoculation. 

An  interesting  fact  has  been  further  elucidated  by  Mr. 
Adami's  observations.  Whereas  in  tliis  epidemic  paralysis 
was  common  among  the  does,  the  typical  symptoms  of  rabies, 
accompanied  by  great  nervous  excitement,  occurred  chieflj' 
among  the  bucks.  This  illustrates  the  fact  long  maintained 
by  Pasteur,  that  the  same  vims  may  produce  paralysis  or 
furious  rabies,  according  to  the  animals  inoculated  with  it. 
Thus,  whereas  the  virus  of  the  raye  dcs  rues  inoculated  under  the 
dura  mater  of  a  rabbit  generally  produces  paralytic  rabies,  it 
nevertheless  occasionally  gives  rise  to  the  furious  form,  even  in 
that  animal.  On  the  other  hand,  the  introduction  of  the  same 
virus  under  the  dura  mater  of  a  dog  is  generally  followed  by 
furious  rabies,  though  not  infrecjuently  by  the  paralytic  form 
of  the  disease.  The  same  rule  holds  good  in  man.  Gamaleui 
has  recorded  cases  of  men  who,  after  having  been  bitten  by 
wolves  suffijring  from  furious  rabies,  died  of  the  paralytic  form 
of  the  disease.  Dr.  Arniand  RufTer  has  pointed  out  that 
these   cases    of  paralytic    nibies    occurring  in  human   subjects 


who  had  undergone  no  preventive  treatment  show  the  fallacy 
of  some  of  the  accusations  brought  against  M.  Pasteur,  who  has 
been  accused  of  having  actually  produced  by  his  inoculations 
a  new  disease  in  man,  namely,  paralytic  rabies.  Again,  in 
the  lokworth  epidemic,  the  same  virus  gave  rise  sometimes 
to  the  paralytic,  at  other   times   to   the  furious   form  of  the 


Mr.  Adami  refers  to  Professor  Galtier's  mode  of  preventive 
inoculation  against  rabies.  Professor  Galtier's  work  has  been 
eclipsed  by  the  later  researches  of  Pasteur,  but  it  must  not  be 
forgotten  that  he  was  the  first  who  succeeded  in  rendering 
animals  proof  against  the  inoculation  of  the  virus  of  rabies. 
His  statements  liave  since  been  confirmed  by  manj-  observers, 
and  he  must  therefore  be  mentioned  first,  when  the  history  of 
preventive  inoculation  against  rabies  comes  to  be  written.  It 
is  to  be  hoped  that  Mr.  Adami  will  be  able  to  apply   this  me-  / 

thod,  due  precautions  being  of  course  taken  against  the   possi- 
bility of  the  disease  being  propagated  by  his  experiments. 

It  does  not  appear  whether  the  other  animals  in  the  Mar- 
quis of  Bristol's  Park  have  been  destroyed,  or  placed  in  close 
confinement  ;  if  not,  a  more  culpable  piece  of  negligence  could 
hardly  be  imagined  than  allowing  a  herd  of  animals,  some  of 
which  are  sufl'ering  from  acute  rabies,  to  be  at  large,  even  in 
a  private  property. 

Mr.  Adami  was  unfortunate  enough  to  cut  his  finger  whilst 
performing  a  post-mortem  examination  on  a  deer  dead  of 
rabies.  He  proceeded  to  Paris  and  underwent  the  preventive 
treatment  in  M.  Pasteur's  Instit\ite.  About  the  twenty- 
sixth  day  after  iiiliicting  the  woimd  on  his  finger,  and  on  the 
ninth  day  of  treatment,  he  suffered  from  some  obscure  neiTOUs 
symptoms,  which  vaguely  resembled  a  mild  attack  of  rabies. 
As  Mr.  Adami  himself  points  ovit,  the  symptoms,  if  they  wer.- 
due  to  rabies  at  all,  must  be  attributed  to  the  inoculation 
through  the  cut,  and  not  to  M.  Pasteur's  treatment.  The 
inoculations  were  begun  on  the  seventeenth  day  after  the  cut, 
and  therefore  the  first  spinal  cord  which  could  possibly  have 
produced  rabies — namely,  the  spinal  cord  dried  eleven  days — 
was  inoculated  on  the  eighteenth  day.  "  As  the  symptoms  were 
most  marked  on  the  thirty-third  day  after  the  cut,  and  were 
already  present  on  the  twenty-sixth  day,  the  mild  attack  of 
rabies,  if  due  to  the  rabbit's  virus,  must  have  followed  eight  days 
after  the  inoculation  of  the  rabbit's  spinal  cord.  We  know, 
however,  that  the  virus  contained  in  a  rabi<l  animal's  spinal 
cord  which  has  been  dried  during  eleven  days  does  not  jn'o- 
duce  rabies  till  thirty  days  after  its  inoculation,  even  when  in- 
troduced directly  under  the  dura  mater. 

In  conclu.sion,  we  must  congratulate  jMr.  Adami  on  the 
careful  and  scientific  manner  in  wluch  he  has  investigated 
this  epidemic,  and  on  his  escape  from  the  dangers  of  rabies. 


IMMUNITY  AGAINST   ANTHRAX. 

The  ijiit.stion  of  immunity  against  infectious  diseases  is  the 
question  of  the  day.  In  many  bacteriological  laboratories 
experimenters  are  «  orkiug  at  that  subject  with  varying  success. 
Since  Pasteiu-'s  first  pulilications  on  preventive  inoculations 
against  choleia  of  fowl,  rouget,  anthrax,  and  rabies,  numerous 
exporimenttrs  ha\  e  confirmed  his  statements,  and  the  practical 
value  of  such  preventive  inooulations  has  now  been  abundantly 
proved. 


Oct.  12,  1889.1 


THE  BRITISH  MEDICAL  JOURNAL. 


8S7 


The  whole  subject,  however,  is  still  in  its  infancy,  for  the 
way  in  which  immunity  is  produced — the  mechanism  of  im- 
munity, to  borrow  Professor  Bouchard's  happy  expression — is 
by  no  means  clear.  M.  Pasteur,  two  years  ago,  in  a  letter  to 
M.  Duclaux,  suggested  that  immunity  against  rabies  in 
patients  who  had  undergone  his  preventive  treatment  might 
be  due  to  a  chemical  vaccinating  substance  secreted  by  the 
micro-organism  of  rabies.  There  are  many  facts  in  favour  of 
this  theory,  though  unfortunately  its  truth  has  never  been 
conclusively  demonstrated. 

In  1887,  Messrs.  Salmon  and  Smith  showed  that  if 
a  culture  of  the  bacillus  of  hog-cholera,  after  being  sterilised 
by  heat  (.58°  C. ),  was  injected  into  an  animal,  the  latter  ac- 
quired an  artificial  immunity  against  the  bacillus  of  hog-cholera, 
so  that  when  the  living  micro-organisms  were  injected  they  pro- 
duced no  symptoms.  The  demonstration  of  chemical  vacci- 
nating substances  was  not  altogether  satisfactory  until  Charrin, 
in  the  same  year,  proved  that  the  introduction  of  a  heated 
and  filtered  culture  of  the  bacillus  pyocyaneus  protected 
rabbits  against  the  inoculation  of  the  living  bacillus  pyocya- 
neus. Roux  and  Chamberland  shortly  afterwards  proved  this 
to  be  true  for  malignant  cedema,  whilst  Chantemesse  and 
Vidal  were  able,  by  using  a  similar  method,  to  protect  mice 
against  the  evil  eflects  of  the  typhoid  bacillus.  The  experi- 
ments of  the  lamented  Dr.  Wooldridge  on  anthrax  are  also  of 
the  greatest  importance,  as  showing  the  protective  power  of 
chemical  substances. 

The  latest  contribution  to  our  knowledge  of  immunity  is 
tho  paper  by  Mr.  E.  H.  Hankin,  in  this  week's  number  of 
the  Journal.  Mr.  Hankin  claims  to  have  prepared  from  the 
cultures  of  anthrax  an  albumose  which,  when  injected  into 
mice  or  rabbits,  protects  these  animals  against  the  action  of 
the  anthrax  bacillus.  Mr.  Hankin's  experiments  were  made 
under  the  guidance  of  Professor  Koch,  at  Berlin,  and,  as  far 
as  they  go,  appear  to  wan-ant  us  in  thinking  that  he  has  dis- 
covered an  improved  method  of  vaccinating  against  anthrax. 
We  must  wait  for  a  full  account  of  all  his  experiments,  to 
enable  us  to  form  an  opinion  as  to  the  practical  value  ot  his 
work,  but  its  scientific  interest  will  be  at  once  evident. 

Mr.  Hankin  concludes  his  paper  by  a  series  of  conclusions 
which  are  rather  suggested  than  proved  by  the  facts  he 
has  published  up  to  the  present  date.  As  his  paper  is 
only  a  preliminary  account  of  his  investigations,  we  must 
reserve  further  remarks  until  we  are  in  possession  of  all  the 
data  on  which  his  conclusions  are  baaed. 


THE  PLAGUE  OF  MARSEILLES.' 

It  was  fifty-two  years  since  the  plague  had  appeared  in  Fiance, 
when,  in  the  beginning  of  JNIa}-,  1720,  information  reached 
Marseilles  that  the  disease  had  been  present  since  March  in 
the  trading  ports  of  Syria  and  Palestine.  On  May  2oth,  a 
ship  arrived  in  harbour  which  had  left  that  part  of  Asia  in 
January  ;  and,  although  the  vessel  came  from  a  then  infected 
port  and  six  of  the  crew  had  died  during  the  voyage  from  a 
malignant  fever,  yet,  since  it  bad  sailed  two  months  before  the 
plague  was  beUeved  to   l^avo   made   its   appearance,  and  since 

1  A  /n-.-imt  nf  tU  Greai  Pldiun  of  Mitrti-ilUs  in  17iO.  Iiprnh1i6lie<l  witb  an 
lutvi,ii4aion-,bv  Edward  Evcu  M^iis,  M.D.Lond.  Simpliin.  Maitliall  and 
C9.    1«8».    Pp.  T9. 


the  captain  produced  a  certificate  from  certain  physicians  of 
Leghorn,  stating  that  his  men  had  died  from  ordinary  fever 
and  not  from  plague,  no  more  than  the  usual  quarantine  was 
exacted. 

On  May  27th  a  sailor,  on  June  12th  the  sanitary  officer  in 
charge  of  the  ship,  on  June  24th  a  cabin-boy,  and  on  June 
26th  one  of  the  servants  employed  to  disinfect  the  cargo,  died 
after  a  few  hours'  illness.  Meanwhile,  two  small  ships  arrived 
on  May  31st  from  Sidon,  where  the  plague  undoubtedly  was 
at  the  date  of  their  departure,  and  on  June  12th  another  ship 
from  the  same  district  entered  harbour.  On  June  23rd  a 
servant  employed  to  air  and  fumigate  some  of  the  goods 
brought  by  the  last  arrived  vessel  fell  sick,  as  did  another  man 
similarly  employed  on  the  contents  of  the  first  vessel,  both 
dying  in  one  or  two  days.  AH  these  six  persons  were  in- 
spected by  M.  Guerard,  Chief  Surgeon  of  Health,  and  by  him 
pronounced  "  free  from  any  mark  of  contagion."  In  conse- 
quence of  this  opinion  in  regard  to  the  first  man  infected,  all  the 
passengers  by  the  original  vessel  had  been  permitted  to  enter 
the  town  without  let  or  hindrance  as  early  as  June  l-lth.  It 
was  not  until  July  7th,  when  two  more  men,  occupied  with 
the  disinfection  of  the  cargo  of  the  first  ship,  fell  iO,  having 
undoubted  glandular  enlargements,  that  the  surgeon  admitted 
a  doubt  ;  and  even  here  he  finally  decided  that  the  cases  were 
not  ones  of  plague.  On  the  next  day,  howe\er,  another  ser- 
vant falUng  ill,  he  began  to  show  alarm,  and  asked  for  a  con- 
sultation. The  medical  men  present  arrived  at  the  diagnosis 
of  true  plague  ;  and  tardy  precautions  were  taken,  but  all  too 
late,  as  the  seeds  of  the  disease  had  already  been  conveyed 
into  the  city,  where  isolated  cases  began  to  appear.  After  a 
deceitful  lull  from  July  12th  to  the  2Gth,  during  which 
time  no  suspicious  illness  was  reported,  fifteen  cases  occurred 
at  once  in  one  of  the  old  streets  of  the  town.  Even  here  the 
physicians  employed  were  ignorant  of  the  true  nature  of  the 
epidemic,  and  denied  that  it  was  the  plague.  It  was  not 
until  August  18th,  by  which  time  the  disease  had  made  fur- 
ther progress,  that  it  was  officially  decided,  by  a  joint  body  of 
Marseilles  and  Montpellier  physicians  (the  latter  sent  by  the 
Regent),  that  the  outbreak  was  undoubtedly  one  of  true 
plague  ;  but,  for  the  encouragement  of  the  people,  a  notice  to 
the  contrary  eftect  was  publicly  posted. 

It  may  perhaps  astonish  us  that  such  uncertainty  and 
failure  in  diagnosis  should  have  occurred,  but  we  must  re- 
member that  no  epidemic  of  plague  had  appeared  in  France 
since  1668,  and  that  it  is,  therefore,  probable  that  none  of  the 
phjsicians  employed  had  any  previous  practical  acquaintance 
with  that  disease.  They  seem,  too,  to  have  looked  on  the 
plpgae-spot  or  bubo  as  a  necessary  symptom  of  the  complaint, 
while,  as  we  know,  in  the  explosive  form  of  plague  it  is  fre- 
quently absent.  At  any  rate,  M.  Guerard,  the  original  bhm- 
derer,  paid  for  his  error  ^rith  his  life,  as  both  he  and  part  of 
his  family  died  early  in  the  epidemic.  Up  to  the  second 
week  of  August  the  efforts  of  the  authorities  at  once  to  deal 
with  and  conceal  the  pestilence  were  fairly  successful.  Two  of 
the  sheriffs  made  nocturnal  visitations  to  all  infected  and  sus- 
pected houses,  which  they  closed  and  sealed  after  removing 
both  the  Mving  and  dead  occupants.  The  former  were  con- 
veyed to  infirmaries,  the  latter  to  deep  graves  filled  with 
quicklime,  where  the   foTnier   soon  joined  them,  as   the  infec- 
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tioh  was  larulent  and  deiith  certain.  By  August  10th,  how- 
ever, the  pestilence  began  to  master  these  efforts.  The  avail- 
able stafi"  of  men  was  numerically  inadequate  to  remove  even 
the  dead,  and  fresh  helpers  in  such  a  loathsome  and  dangerous 
work  could  not  be  procured  either  by  money  or  force.  To  get 
quit  of  the  putrefying  bodies,  the  survivors  began  to  drag 
them  into  the  streets  by  night  and  leave  them  there  :  while  so 
cruel  was  the  panic  that  the  sick  were  also  thrust  out  of  doors, 
to  reach  the  pesthouse  if  they  could  ;  if  not,  to  lie  down  and 
die  in  the  streets. 

We  are  told  that  by  August  29th  "  the  Ring  and  all  public 
walks,    squares,    market-places,    and   the   key  of   the    port   are 

sprep.d  with  dead  bodies,  some  lying  in  heaps Under  every 

tree  in  the  Ring  and  walks,  under  every  penthouse  of  the 
shops  in  the  streets,  and  on  the  port  one  saw  among  the 
dead  a  prodigious  number  of  poor  sick,  and  even  whole 
families  Ijring  on  a  little  straw  or  on  ragged  mattres.ses.  Some 
are  in  a  languishing  condition,  to  be  relieved  only  by  death  ; 
others   are  light-headed  by    the  force    of    the    venom    which 

rages  in  them An  intolerable  stink  exhales  from  among 

them.  They  not  only  endure  the  eflfects  of  the  distemper,  but 
suffer  equally  by  the  public  want  of  food  and  common  neces- 
saries. They  die  under  the  rags  that  cover  them,  and  every 
moment  adds  to  the  number  of  the  dead  that  lie  about  them. 
.  .  .  .If  any  space  be  yet  left  in  the  streets  it  is  filled  with  in- 
fected household  goods  and  clothes,  which  are  tlurown  out  of 
the  windows  everywhere,  so  that  one  cannot  find  a  void  place 
to  set  one's  foot  in.  All  the  dogs  and  cats  that  are  killed 
lie  putrefying  everywhere  among  the  dead  bodies,  the  sick, 
and  the  infected  clothes  :  all  the  port  is  filled  with  those 
thrown  into  it  :  and  while  they  float  they  add  their  stench  to 
the  general  infection,  which  has  spread  all  over  the  towTi,  and 
preys  upon  the  vitals,  the  senses,  and  the  mind."  "Those 
one  meets  in  the  streets  are  generally  livid  and  drooping,  as  if 
their  souls  had  begun  to  part  from  their  bodies,  or  whom  the 
violence  of  the  distemper  has  made  delirious,  who,  wandering 
itbout  they  know  not  whither,  as  long  as  they  can  keep  on 
their  legs,  soon  drop  through  weakness,  and,  imable  to  get  up 
aigain,  expire  on  the  spot ;  some  writhed  into  strange  postures, 
denoting  the  torturing  venom,  which  struck  theni  to  the 
heart  ;  others  are  agitated  by  such  disorders  of  mind  that  they 
cut  their  own  throats  or  leap  into  the  sea,  or  throw  them- 
selves out  of  the  windows  to  put  an  end  to  their  misery,  and 
prevent  the  death  which  was  not  far  off.  Nothing  is  to  be 
heard  or  seen  on  all  sides  but  distress,  lamentation,  tears, 
sighs,  groans,  affright,  despair." 

During  the  height  of  the  pestilence  over  a  thousand  per- 
sons were  swept  off  each  day.  and  owing  to  the  universal  fear 
and  desolation  it  was  not  until  the  second  week  of  September 
that  any  headway  in  clearing  the  streets  and  open  places  of 
t^e  dead  and  cleansing  them  could  be  made,  nor  was  it  until 
a  month  later  that  much  decrease  in  the  virulence  of  the  epi- 
demic was  noticed.  By  October  lltli,  however,  there  began 
ti  be  rocorded  instances  of  recovery  at  all  the  hospitals,  and 
by  the  end  of  December  the  disease  had  almost  spent  it- 
self, in  Marseilles  at  least.  Want  of  space  compels  us  to 
pass  by  with  ^light  notice  the  conduct  of  the  medical  men, 
who,  with  few  e.'^coptions,  deserted  their  posts  in  the  most 
''rfw'vvdly   manner.      Two   of   tbitnnri,    ^T1\I.    Hireu'd,   inthnr    and 


son,  first  proposed  to  cure  the  plague  by  lighting  groat  fires 
all  along  the  walls  and  streets,  and  then  when  their  sug- 
gestions were  accepted  and  practically  tested  showed  their 
faith  in  their  own  remedy  by  incontinently  fleeing  from  the 
city  and  its  doomed  inhabitants.  The  name  of  the  author  of 
the  Journal  does  not  appear,  but  we  think  we  are  not  mis- 
taken in  giving  the  credit  of  authorship  to  M.  Carpus,  the 
Keeper  of  the  City  Records,  on  the  following  grounds : — 
(1)  That  it  had  an  official  origin,  being  dated  from  the  Mar- 
seilles Town  llall  :  (2)  that  the  writer  occupied  a  high  official 
position,  as  is  shown  by  the  frequent  mention  of  ordinances 
and  Acts  published  at  his  suggestion  ;  (.3)  that  he  was  present 
during  the  entire  epidemic ;  (4)  that  it  fell  to  his  lot  to  draw 
up  a  certain  Act,  which  he  cites  (p.  48),  wMch  was  ordered  to 
be  entered  in  tlio  Register  of  the  Town  Hall,  a  duty  naturally 
devolving  on  the  registrar  ;  (-5)  that  he  incidentally  mentions 
certain  information  regarding  the  new  Commander-in-Chief, 
which  he  obtained  from  the  latter's  commission  when  sent  to 
be  registered  at  the  Town  Hall.  On  the  other  hand,  the 
writer  speaks  of  himself  as  having  been  present  at  a  meeting 
of  the  officials,  together  with  M.  Carpus  ;  but  this  wo  take  to 
be  only  a  slight  mystification,  in  order  to  enable  him  to  praise 
himself  with  greater  ease.  He  elsewhere  saj-s  of  INI.  Carpus 
that  ''by  his  ability,  probity,  and  application  he  had  become 
the  pilot  as  it  were  of  the  whole  community  ; "  and  he  says  of 
liis  eldest  son  "that  he  was  distinguished  by  his  merit  and 
his  virtues ;  and  had,  from  the  beginning  of  the  contagion, 
assisted  his  father  to  go  through  the  multiplicity  of  business 
in  his  offices." 

If  there  were  any  doubt  that  the  journalist  was  a  member 
of  the  Corporation,  it  would  be  set  at  rest  by  the  essentiallj' 
parochial  view  which  he  takes  of  the  cause  and  conduct  of  the 
epidemic.  The  pestilence  was  caused  by  the  wickedness  of  the 
people  and  the  indignation  of  Providence  ;  it  was  cured  by  the 
intelligence  and  actirity  of  the  local  officials. 

There  were  first  the  sheriffs,  ' '  than  whom  the  Roman  consuls, 
so  full  of  the  love  of  their  country,  did  certainly  never  carry 
their  zeal  to  so  high  a  pitch  ;  "  then  there  was  M.  Lebret, 
the  first  President  of  the  Parliament,  who  exerted  himself  {in 
(ilifetifui)  "with  .such  goodness  and  condescension  ;"  the  officers 
in  command  of  the  galleys,  "  not  one  of  whom  to  save  the 
city  would  not  have  hazarded  his  own  life,"  but  who  satisfied 
themselves  more  cheaply,  by  saeinficing  over  250  of  the  galley- 
slaves,  who  were  drafted  into  the  infected  cit)'  and  forced  to 
biu-y  the  dead,  a  service  which  proved  fatal  to  the  most  of 
them.  The  Bishop  is  praised  :  Marshal  de  Villars,  the  gover- 
nor of  the  pro^^nce,  is  praised,  though  he  was  unfortunately 
unable  to  "get  the  consent  of  His  Royal  Highness"  to  visit 
the  plague-stricken  oitj-  personally.  The  Regent  is  praised — 
indeed,  every  official  receives  a  portion  of  adulation,  which 
advances  in  an  ascending  scale  >mtil  it  culminates  in  the  con- 
cluding sentence,  where  the  author  sounds  the  praises  of  the 
governor,  whose  glorious  name  and  those  of  the  sheriffs  he 
blesses,  bestowing  a  title  upon  them  which,  ho  declare!,  they 
most  justly  merit —  namely,  that  of  "  Fathers  of  their 
Country." 

Of  the  galley-slaves,  Vrhose  lives  were  sacrificed  in  cleansing 
the  filthy  streets  and  removing  the  loathsome  corpses,  he  re- 
lurtB.ntlv  writiRK,   "  that  it  rannot  bp  denied  that   t.hf>  cit*  was 
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•in  sdihe  measure  saved  by  their  help  ;"  but,  he  adds,  "  that 
such  buriers  of  the  dead  greatly  added  to  the  burden  of  the 
sheriffs. " 

To  the  peasants  and  labourers  who  were  driven  to  the  same 
dreadful  work  of  interment,  no  praise  is  given.  They  are 
'"beggarly  wretches"  who  "must  be  hunted  for  and  driven 
by  force  "  to  the  loathsome  occupation.  "  Those  dastardly 
peasants  "  must  be  prickei:!  on  by  the  soldiers  of  the  galleys 
to  the  deadly  work  of  the  plague-pits  until  they  all  either  hide 
or  die.  It  is  not  curious  that,  with  such  a  paternal  aristo- 
cracy and  excellent  Corporation,  even  the  "dastard  peasants  " 
learn  bravery  in  time  :  and  that  when,  in  after  years,  they 
visit  the  Court  .ind  aristocracy  of  France,  it  is  in  the  guise  of 
"six  hundred  Marseillese  who  know  how  to  die  !  " 

Dr.  Met-res  desei-ves  thanks  for  this  interesting  reprint. 


RECENT    EXPEKIENCE    OF    ELECTROLYSIS    IN 
UTERINE     FIBROIDS. 

An  interesting  discussion  on  the  treatment  of  fibroid  timiours 
took  place  at  the  American  Gyniecological  Society  last  month.' 
Dr.  P.  F.  Mvmdd  said  that  he  had  foimd  that  the  cessation  of 
growth  produced  by  Apostoli's  method  was  not  permanent.  In 
his  opinion,  the  best  treatment  for  the  subperitoneal  variety, 
in  oases  in  which  treatment  of  a  surgical  character  was  re- 
quired, was  removal  of  the  uterus  with  the  tumour,  or  remo\al 
of  the  ovaries  alone.  In  the  interstitial  variety,  the  tumour 
could  often  be  removed  without  removing  the  uterus ;  in  the 
submucous  variety,  the  tumoiu-  alone  would  require  removal. 
He  reported  three  cases  in  which  he  had  performed  ouphorec- 
tomy  for  the  relief  of  uterine  tumours  ;  the  results  had  been 
satisfactory.  In  six  cases  in  which  subperitoneal  tumom'S  had 
lieen  removed  through  the  abdomen  recovery  had  taken  place 
in  four ;  in  all  cases  the  pedicle  had  been  treated  by  the  extra- 
peritoneal method.  He  considered  that  laparotomy  should 
not  be  performed  if  a  tumour  was  causing  no  serious  trouble, 
and  no  operation  was  indicated  in  most  cases  in  which  the 
menopause  was  imminent. 

Dr.  W.  Gill  Wylie,  on  the  other  hand,  held  that  if  there 
were  pain  and  failing  health  about  tlie  time  of  the  menopause, 
it  was  usually  an  indication  that  degeneration  was  taking 
place,  and  hysterectomy  would  probably  be  indicated.  Fibroid 
tumoms,  he  thought,  were  like  all  organic  matter,  and  had  their 
periods  of  growth  and  decay ;  he  believed  that  the  life  of  a  tumour 
was  from  two  to  eight  3'ear3.  The  use  of  a  crrrette  sometimes 
controlled  hremorrhage,  but  if  it  failed  he  preferred  to  remove 
the  tubes  and  ovaries.  He  spoke  hopefully  of  hysterectomy, 
Having  had  a  death-rate  of  only  10  per  cent.,  and  being  per- 
suaded that  he  could  attain  stiU  better  results  in  the  future. 
He  spoke  with  some  reservation  of  electrolysis,  as  his  ex- 
perience had  only  extended  over  two  j  e"rs,  but  he  expressed 
his  beUef  that  its  value  had  been  overestimated.  It  it  did  no 
harm,  it  would  at  least  cause  delay,  and  thus  might  remove  a 
patient's  only  chance  for  relief  by  operation ;  though  elec- 
tricity would  doubtless  stop  bleeding  from  fungous  growths  of 
the  uterus,  it  might  also  cause  damage,  and  was,  in  his  experi- 
ence, no  safer  than  the  curette. 

A  more  favourable  opinion  of  electrolysis  was  expressed  by 
Dr,  Beamy,  who   said  that   he   had   met   with  cases  is  which 
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oophorectomy  would  not  always  stop  the  haemorrhage  caused 
by  uterine  tumours,  and  Dr.  G.  J.  Engelmarm,  of  St.  Louis, 
while  admitting  that  his  results  in  the  treatment  of  uterine 
fibroids  by  electricity  had  not  come  up  to  his  expectations, 
said  that  the  effect  had  been  excellent  in  cases  in  which  the 
uterus  was  surrounded  by  hard  masses  of  exudate.  The  same 
was  true  in  the  treatment  of  both  profuse  and  scanty  men- 
struation. In  most  cases  in  which  electricity  had  been  used 
by  him  the  patients  had  become  more  comfortable.  In  poor 
working  women  this  was,  he  considered,  of  great  consequence. 

Dr.  J.  R.  Chadwick,  on  the  other  hand,  spoke  very  strongly 
against  electrolysis.  He  said  that  he  had  followed  Apostoli's 
directions  carefully  in  twenty-fovu:  cases,  and  had  seen  im- 
provement in  but  one.  In  that  case  the  hiemorrhage  was 
checked  for  three  years.  In  none  of  them  had  the  tumours 
been  reduced  in  size.  In  two  cases  death  had  resulted,  and 
two  others  had  been  nearly  fatal. 

Two  other  speakers,  however,  Dr.  Van  de  Warker  and  Dr, 
Mann,  mentioned  cases  in  which  the  treatment  had  been  used 
with  success,  and  Dr.  Munde  stated  that  he  had  seen  three 
tumours  disappear  after  galvano-puncture. 

It  will  thus  be  seen  that  very  considerable  difference  of 
opinion  continues  to  exist  among  gynjecologists  in  America 
who  have  given  electrolysis  a  more  or  less  extended  trial. 


The  family  of  the  late  Sir  IV.  Tindal  Eobertson,  in  deference  to 
the  expressed  wishes  of  the  deceased,  decided  to  have  his  lemaing 
cremated  at  Woking. 

The  Royal  Commission  on  Vaccination  has  resumed  its  sittings, 
and  Surgeon-General  .T.  Pinkerton  and  Dr.  Arthur  F.  Hopkirkhave 
been  examined. 

At  the  opening  of  the  winter  session  oi  the  ilanchesfer  Medical 
Society,  Dr.  Ilughlings  Jackson  delivered  an  address  on  "  Respi- 
ratory, Toxic,  and  Traumatic  Convulsions,"  on ,  October  2nd,  in 
Owens  College.  , 

Sm  Henky  Roscoe,  in  an  address  delivered  in  the  Town  Hall, 
Birmingham,  on  Monday,  October  7th,  at  a  meeting  of  the  Bir- 
mingham and  Midland  Institute,  gave  a  very  clear  exposition  of 
the  historj'  of  M.  Pasteur's  researches,  with  the  character  and 
results  of  which  our  readers  are  familiar. 


THi^  first  meeting  of  the  Committee  of  the  Senate  of  the  Uni- 
versity of  London  after  the  long  vacation  was  held  on  October 
9th.  A  decision  will  soon  have  to  be  come  to  by  the  Senate  as  to 
the  resolutions  passed  by  the  General  Medical  Council  at  its  last 
session  -with  reference  to  the  degree  in  sanitary  science.  This  ■will 
have  been  the  chief  topic  discussed  at  the  meeting. 


EPIDEMIC  OF  MEASLES. 
The  epidemic  of  measles  at  Rugeley,  which  is  of  a  mild  type,  still 
continues.  Dr.  Freer,  the  medical  officer  for  the  district,  informs 
us  that  in  a  few  instances  it  is  complicated  with  whooping-cough, 
and  in  others  with  bronchitis  or  pneumonia,  these  latter  generally 
from  want  of  care  on  the  part  of  the  patients.  For  some  weeks 
it  was  confined  almost  exclusively  to  the  children  of  the  working 
classes,  but  latterly  it  has  found  its  way  into  larger  houses.  No 
deaths  have  occun-ed.  It  is  impossible  to  give  more  than  a  rery 
rough  estimation  of  the  actual  numbpr  of  cases  which  have  oc- 
curred, as  notiflciition  fas  fnr  an  Tfffaslwi  io  mncernedl  i?   quite  ig'' 


830 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  12,  1869. 


nored  in  the  district,  but  the  medical  officer  believes  that  fullj'  "lO 
per  cent,  of  children  under  10  years  of  nge  have  been  down  with 
it,  and  at  present  the  number  of  cases  show  no  signs  of  decreasing, 
and  the  public  schools  have  been  closed. 


ASSOCIATION  OF  CERTIFYING  FACTORY  SURGEONS. 
A  REPRESENTATIVE  general  meeting  of  this  Association  was  held 
at  Manchester  on  October  2Qd,  under  the  presidency  of  Mr 
Walmsley  (Salford),  who  was  supported  by  Dr.  Arlidge  (Stoke- 
upon-Trent),  vice-president.  The  president  and  treasurer  sub- 
mitted reports  which  showed  that  the  association  was  in  a 
flourishing  condition,  both  numerically  and  financially,  and  well 
able  to  carry  out  any  measures  necessary  for  the  furtherance  of 
its  objects.  Several  resolutions  relating  to  the  sanitary  condition 
of  factories  were  discussed  and  adopted. 


THE  SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Mb.  Simeon  Snell,  the  President  of  the  Yorkshire  Branch,  who 
recently  resigned  the  office  of  Honorary  Secretary  of  the  Sheffield 
Medico-Chirurgical  Society,  was  entertained  at  a  complimentary 
dinner  on  October  4th,  given  by  some  thirty  members  of  the  profes- 
sion in  Sheffield.  Mr.Wm.  F.  Favell,  Senior  Surgeon  to  the  Sheffield 
General  Infirmary,  in  a  few  suitable  words,  presented  Mr.  Snell 
with  a  very  handsome  silver  tray  and  an  illuminated  address. 
The  occasion  of  this  testimonial  is  tersely  expressed  in  the  fol- 
lowing inscription  engraved  upon  the  tray  :  "Presented  to  Simeon 
Snell,  Esq.,  by  the  members  of  the  Sheffield  Medico-Chirurgical 
Society  upon  the  occasion  of  his  resigning  the  Honorary  Secretary- 
ship after  having  held  office  for  thirteen  y^ears,  as  a  mark  of  their 
high  esteem,  and  in  grateful  recognition  of  the  invaluable  ser- 
vices realtrjd  by  him  t>  the  interests  of  the  Society  during  that 
period.  October  4th,  1889."  The  compliment  was  appropriately 
acknowledged  by  Mr.  Snell. 


private  sub^c^iptions  amounted  to  about  £35,000  or  £36,000,  con- 
tributed chiefly  by  Cardiff  people.  In  speaking  of  the  educational 
facilities  which  the  College  could  offer,  be  referred  to  the  proposed 
medical  school  in  connection  with  the  College,  and  to  the  suit- 
ability of  Cardiff  as  a  training  centre.  The  matter  will  be  further 
considered  at  another  meeting  of  the  colliers  ;  but  the  very  fact 
of  such  a  proposal  being  made  is  a  proof  of  the  great  reliance 
which  is  placed  on  the  intelligence  and  public  .spirit  of  the  South 
Wales  colliery  workmen. 

THE  MEDICAL  SOCIETY  OF  LONDON. 
Sir  Andrew  Cl-Vrk  will  read  a  piper  at  the  first  meeting  of  the 
Medical  Society  of  London  on  October  21st "  On  the  Xon-tubercular 
Hsemoptysis  of  F,klerly  Life."  The  reading  of  this  paper  will  be 
preceded  by  a  short  address  by  the  President,  Dr.  C.  Theodore 
Williams.  .\t  the  next  following  meeting,  on  October  28th,  Dr. 
W.  M.  Ord  will  read  a  paper  on  "  Some  interesting  Points  con- 
cerning Glycosuria,"  and  on  November  4th  an  address  will  be  given 
by  Sir  Joseph  Lister  on  a  surgical  subject. 


SIR  EDWIN  CHADWICK  ON  SANITARY  REFORM. 
The  winter  session  of  the  Sanitary  Institute  of  Great  Britain  was 
well  inaugurated  on  Tuesday,  October  8th,  by  an  address  bj'  Sir 
Edwin  Chadwick,  C.B.,  Vice-President,  on  The  General  History 
and  Principles  of  Sanitation.  Having  traced  the  progress  of 
rianitary  science  from  its  earliest  infancy,  and  dwelt  especially 
upon  the  sound  sanitary  principles  that  were  to  be  found  in  many 
of  the  Mosaic  ordinances  and  laws,  he  spoke  of  the  many  diseases 
of  a  serious  character  which  in  the  present  day  were  to  be  attri- 
buted to  the  dampness  of  our  walls,  the  common  bricks  of  which 
would  absorb  as  much  as  a  pint  or  pound  of  water.  The  begin- 
ning of  the  sanitary  advance  was  by  land  drainage;  and  it  was 
proved  that  where  the  subsoil  drainage  of  the  sites  of  towns  had 
been  effected  phthisis  was  reduced  by  one-half,  and  there  was  a 
corresponding  reduction  in  the  diseases  of  animals.  Speaking  of 
sanitary  administration,  he  recalled  how  much  had  been  done  in 
that  way  in  times  of  great  peril  from  epidemic  diseases.  The 
children  of  the  artisan  class  might  all  be  protected,  as  they  were 
now  protected  In  the  district  half-time  schools,  from  small-po.x, 
measles,  typhus,  and  diphtheria,  and  might  enjoy  a  life-rate 
threefold  greater  than  they  now  obtained. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES. 
In  furtherance  of  a  scheme  to  establish,  in  various  local  centres, 
funds  for  the  establishment  of  working  mens  scholarships  in 
connection  mth  the  University  College  of  South  Wales,  a  meeting 
of  colliery  workmen  was  held  at  Merthyrvale  on  Monday,  October 
7lih.  Professor  Powell,  who  attended  as  one  of  a  deputation  from 
the  College,  said  that  the  number  of  students  had  increased  to  165. 
The  College  obtained  the  funds  for  its  support  from  two  sources: 
it  received   £4,000  per  onnum  from   the  GcA-ernment,  and  the 


THE  EFFECTS  OF  THE  PROLONGED  USE  OF 
ARSENIC. 
The  effects  of  the  continued  use  of  arsenic  have  been  the  subject 
of  so  much  discussion  of  lato  in  connection  with  the  Maybrick 
case,  and  so  many  statements  have  been  made  by  those  whom  we 
are  unable  to  recognise  as  able  to  speak  with  authority,  that  the 
following  expression  of  opinion  from  Mr.  Jonathan  Hutchinson, 
which  we  take  from  the  second  instalment  of  his  Archives  of 
Surgery,  will  be  read  by  all  with  interest.  He  writes  : — "  My  ex- 
perience in  its  medicinal  use  has  been  very  considerable,  and  my 
impressions  as  regards  its  effects  when  long  continued  are  cer- 
tainly verj-  different  from  what  we  have  recently  seen  so  freely 
expressed.  I  never  knew  a  patient  become  fond  of  arsenic,  or 
experience  agreeable  effects  from  its  long  continuance.  On  the 
contrary,  nothing  but  anxiety  to  be  rid  of  a  loathsome  skin 
disease  will  induce  the  majority  of  those  for  whom  it  is  pre- 
scribed to  continue  taking  it.  Its  general  effect  if  pushed  is  not 
to  give  vigour,  but  to  diminish  it,  and  make  the  patient  feel  apa- 
thetic and  uncomfortable." 

LICENSED  TO  SPREAD  DISEASE. 
A  coBBESPONDENT,  who  is  a  medical  ofiicer  of  health,  last  week 
drew  attention  to  a  serious  public  danger  which  has  come  under 
his  notice.  He  states  that  within  the  past  fortnight  he  ha?  had 
sent  to  him,  by  three  different  registered  practitioners,  certificates 
of  convalescence  from  scarlatina,  and  requests  for  the  disinfection 
of  premises,  signed  within  ten  days  from  the  date  of  the  certificate 
notifying  the  existence  of  the  cases.  In  each  case,  however,  when 
the  inspector  arrived  to  disinfect,  he  found  extensive  desquama- 
tion still  proceeding.  Assuming  that  tiie  facts  are  precisely  as 
stated  by  our  correspondent,  we  must  admit  that  t  le  health  officer 
has  been  placed  in  a  somewhat  delicate  position.  It  would  almost 
seem  as  if  there  has  been  some  misunderstanding  or  mistake,  seeing 
that  desquamation  is  well  known  to  be  an  especially  infectious 
stage  of  scarlatiua.and  a  person  recovering  from  scarlatina  should 
not  be  allowed  to  associate  with  other  persons  susceptible 
to  the  disease  whilst  any  roughness  of  the  skin  remains. 
Doubtless  a  private  communication  to  the  practitioners  referred 
to  by  our  correspondent  would  effect  the  desired  object ;  but,  if 
that  should  fail,  the  medical  officer  of  health's  duty  to  the  com- 
munity at  large  would  justify  further  notice  being  taken  of  the 
circumstance.  The  infectious  persons  should  be  warned  that 
they  are  still  in  an  infectious  condition,  and  that  Under  Section 
126  of  the  Public  Health  Act,  1375,  "  any  person  who  while  suf- 
fering from  any  dangerous  infectious  disorder  wilfully  exposes 
himself  without  proper  precautions  against  spreading  the  stiid 


Oct.  12,  1889.J 


THE  BRiriSH  MEDICAL  JOURNAL. 


831 


disorder  in  any  street,  public  place,  shop,  inn,  or  public  convey- 
ance, or  enters  any  public  conveyance  without  previously  notify- 
to  the  owner,  conductor,  or  driver,"  etc.,  "shall  be  liable  to  a 
penalty  not  exceeding  five  pounds."  It  might  be  desirable  also  to 
advise  the  sanitary  authority  to  issue  a  placard  or  memorandum 
calling  the  attention  of  the  public  to  the  danger  of  persons  who 
are  recovering  from  scarlatina  exposing  themselves  during  'he 
"peeling"  stage,  and  to  the  penalties  to  which  any  such  exposure 
would  render  them  liable. 


THE  DISADVANTAGES  OF  UNORGANISED  PLAY. 
The  boy  who  plays  by  himself  no  doubt  exercises  his  spontaneity, 
but  he  generally  repeats  the  same  action  over  and  over  again  ;  at 
cricket  or  football  the  individual  boy  has  to  fulfil  the  part  assigned 
to  him  by  the  captain,  and  his  action  is  thus  controlled  by  that  of 
his  companions  and  the  rules  of  the  game.  This  more  varied 
action,  induced  by  that  of  other  boys  playing  in  harmony,  causes 
a  greater  variation  than  when  he  plays  alone,  and  gives  a  kind  of 
mental  training,  bringing  his  brain  more  under  the  control  of  cir- 
cumstances, and  more  in  touch  with  his  playmates.  The  lonely 
walk  or  play  gives  free  scope  to  his  spontaneous  individual 
thought  and  action  ;  the  social  game  dissipates  much  of  his  spon- 
taneity, and  harmonises  him  with  his  comparisons.  The  dreamy 
but  thoughtful  boy  may  enjoy  an  opportunity  of  getting  away 
from  uncongenial  companions ;  such  a  boy  is  said  to  be  unsocial, 
and  compulsory  play  in  games  may  help  to  remove  a  bad  predis- 
position, though  the  compulsion  be  irksome  to  him.  There  are 
other  differences  between  the  effects  of  unsocial  play  and  unorgan- 
ised games  ;  the  latter  produce  more  exercise  of  the  muscles  and 
develop  the  physique  better;  a  run  under  compulsion  is  a  stronger 
muscular  exercise  than  a  lonely  saunter.  School  is  a  preparation 
for  active  life ;  sociability  is  as  well  cultivated  by  organised  games 
as  by  any  other  corporate  action.  There  are,  however,  exceptional 
boys  who  cannot  play  games  with  credit,  but  who  still  need  them. 
A  wise  despotism  is  necessary  in  the  case  of  boys,  whether  in  the 
home  or  school.  Experience  shows  that  the  boy's  likings  do  not 
necessarily  indicate  what  is  good  for  him;  this  is  also  one  of  the 
points  that  the  schools  cannot  afford  always  to  let  the  parent  de- 
cide, and  it  is  much  to  be  desired  that  organised  play  and  compul- 
sory games  were  instituted  for  the  Board  schools. 


THE     ROYAL     HOSPITAL     FOR     DISEASES     OF     THE 
CHEST. 

The  dispute  which  has  recently  taken  place  at  this  institution  is 
in  no  way  based  on  any  misunderstanding  between  the  staff  and 
the  Council  or  Governors,  but  arose  through  the  Council  being  dis- 
satisfied with  the  Secretary,  Jlr.  Austin.  That  functionary  in- 
curred their  displeasure  by  circulating  rumours  detrimental  to 
the  welfare  of  the  hospital,  implying  that  many  fit  and  deserving 
cases  were  refused  admission,  whilst  only  such  cases  were  specially 
treated  as  were  likely  to  prove  of  scientific  value  to  the  medical 
staff.  Two  cases  especially  liable  to  misapprehension  were  dis- 
cussed by  the  .Secretary  in  a  manner  apparently  indiscreet.  In 
the  first,  tracheotomy  was  performed  on  a  child,  who  afterwards 
died  of  bronchitis.  In  the  second,  it  was  said  that  a  man  was 
subjected  to  an  "  experiment"  where  thirty-two  feet  of  steel  wire 
were  introdu  ;ed  into  his  body.  This  assertion  is  a  perfect  sample 
of  a  misleading  report.  Our  readers  no  doubt  recognise  therein 
Dr.  W.  H.  Wiiite  and  Mr.  Pearce  Gould's  "Case  of  Sacculated 
Aortic  Aneurysm  treated  by  the  Introduction  into  the  Sac  of 
Thirty-Two  Feet  of  Steel  Wire,"  published  in  the  seventeenth 
volume  of  the  Medico-Chirurpical  Transactions,  1887,  a  particu- 
larly candid  clinical  report,  as  the  paragraphs  in  page  286  amply 
prove.  The  medical  .staff,  hearing  of  the  Secretary's  injudicious 
statements,  addressed  a  letter  to  the  Chairman  of  the  Council, 
aakiag  for  an  investigation,  and  tendering  their  resignation.    Dr. 


Hensley  also  addressed  a  letter  to  the  Chairman,  explaining  the 
true  character  of  the  above-mentioned  cases,  and  defending  his 
own  action.  The  Council  investigated  the  matter,  concluded  that 
the  charges  brought  by  Mr.  Austin  against  the  staff  were  un- 
founded, and  called  upon  him  to  resign  his  office,  allowing  him, 
however,  three  months'  grace.  -Mr.  Austin  naturally  made  the 
most  of  his  time,  and  enlisted  much  sympathy,  so  that  on  Mondaj'- 
last  a  meeting  of  the  Governors  of  the  hospital  was  held.  Lord 
Charles  Bruce  presiding.  The  proceedings  were  somewhat  unruly 
and  Mr.  Austin  quoted  an  adverse  criticism  on  the  aneurysm  case 
from  an  anonymous  publication.  The  Chairman  justly  remarked 
that  if  the  Secretary  had  been  aware  of  "  experiments  "  and  other 
bad  practices  by  the  staff,  he  ought  to  have  duly  reported  every 
abuse  of  the  kind  instead  of  spreading  gossip.  The  alleged 
abuses  had  been  going  on,  it  was  said,  for  three  years  ;  Mr.  Austin 
might  at  least  have  called  attention  to  them  at  the  last  annual 
meeting.  A  motion  was  placed  before  the  meeting  calling  upon 
the  Council  to  reconsider  the  resignation  of  the  Secretary,  the 
Governors  being  of  opinion  that  he  had  acted  in  good  faith.  On  a 
show  of  hands,  57  voted  for  and  22  against  the  resolution.  The  Coun- 
cil held  a  meeting  on  the  same  evening,  and  resolved  that  no 
grounds  existed  for  altering  their  decision  respecting  the 
dismissal  of  the  Secretary. 


MOORE'S  TREATMENT  OF  ANEURYSM. 
The  case  to  which  reference  was  made  at  the  meeting  of 
Governors  of  the  Royal  Hospital  for  Diseases  of  the  Chest,  on 
Monday,  was  read  by  Dr.  W.  H.  White  and  Jlr.  Pearce  Gould,  at  a 
meeting  of  the  Royal  Medical  and  Chirurgical  Society,  on  April 
12th,  1887.  The  patient,  aged  48,  had  noticed  a  swelling  of  the 
front  of  bis  right  chest  for  five  months  before  he  came  under  Dr. 
White's  care.  Two  months  later,  dyspnoea  on  exertion  and  cough 
supervened.  On  his  admission  to  the  hcspital,  November  20th, 
1886,  a  prominent  swelling  was  found  in  the  position  of  the  right 
mamma,  extending  from  the  second  to  the  fifth  rib,  and  from  the 
edge  of  the  sternum  to  the  axilla.  It  was  the  seat  of  a  forcible 
expansile  pulsation,  and  over  it  was  heard  a  harsh  systolic  mur- 
mur. Till  the  middle  of  January  the  patient  was  kept  in  bed  on 
restricted  diet,  taking  fifteen  grains  of  iodide  of-  potassium  three 
times  daily.  Suddenly  he  became  much  excited,  and  the  swelling 
increased  rapidly  in  size  and  became  very  prominent.  On  Janu- 
ary 11th,  Mr.  Pearce  Gould  passed  thirty-two  feet  of  steel  wire 
into  the  aneurysm  through  a  Southey's  cannula,  introduced  in  the 
third  intercostal  space.  Much  blood  was  lost  during  the  operation 
but  the  hiemorrhage  was  stopped  by  a  pad  of  lint.  The  tumour 
became  harder  and  the  pulsation  more  heavy  in  character,  and 
from  one  of  the  two  punctures  made  at  the  operation  serum 
drained  in  considerable  quantities  for  several  days.  On  January 
17th  the  pad  of  lint  was  fastened  on  more  firmly.  Next  day  there 
was  observed  great  swelling  of  the  subcutaneous  tissue  over  the 
aneurysm.  On  January  10th  the  skin  was  found  to  be  gangrenous, 
and  the  patient  died.  The  first  part  of  the  arch  of  the  aorta  waa 
greatly  dilated,  and  a  sacculated  aneurysm  sprang  from  its  upper 
part.  The  intrathoracic  part  of  the  tumour  had  a  distinct  though 
thin  sac,  but  that  portion  which  protruded  from  the  chest  was 
destitute  of  a  definable  sac,  and  was  limited  by  infiltrated  muscle. 
The  wire,  mixed  with  loose  fibrinous  clot,  proved  a  very  dense 
mas3  nearly  filling  the  sac,  to  which,  however,  it  did  not  adhere. 
The  fatal  result  appeared  largely  due  to  the  absence  of  a  distinct 
sac  to  the  outer  part  of  the  aneurj'sm,  and  to  the  effects  of  the 
formation  of  a  hard,  solid  mass  in  the  aneurysm,  combined  with 
rather  firm  external  pressure  applied  for  the  arrest  of  the  serous 
oozing.  Dr.  White  and  Mr.  Gould  believed  that  Moore's  treatment 
was  worthy  of  further  careful  trial  in  properly  selected  cases. 
The  operation  should  be  performed  before  there  is  rtason  to 
suspect  rupture  of  the  eac ;  only  a  small  quantity  of  wire  should 
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be  introduced  at  any  one  time,  and  no  firm  pressure  sbould  be 
made  over  the  aneurysm  afterwards.  Mr.  Moore's  original  case 
occurred  in  1864.  Only  two  "  Moore's  operations "  have  been 
followed  by  complete  recovery.  In  one  (Van  der  Meulen)  the 
brachial  artery  was  the  seat  of  aneurysm  ;  in  the  second  (Loreta) 
the  abdominal  aorta  was  diseased.  The  instructive  discussion 
which  followed  the  reading  of  Dr.  White's  and  Mr.  Goulds  paper, 
and  another  contribution  by  Dr.  Pringle  and  Mr.  Henry  Morris  on 
abdominal  section  and  Moore's  operation  for  a  case  of  aneurysm 
of  the  abdominal  aorta,  was  published  in  the  Journal,  vol.  i,  1887, 
page  829.  

THE  FRENCH  SURGICAL  CONGRESS. 
The  fourth  French  Surgical  Congress  was  opened  on  October  7th 
in  the  grand  amphitheatre  of  the  Faculty  of  Medicine  of  Paris, 
under  the  presidency  of  M.  Larrey,  who  succeeded  M.  Verneuil. 
About  one  hundred  surgeons,  members  of  the  Congress,  were  pre- 
sent. The  President  delivered  a  short  address,  after  which  the 
Secretary-general,  Dr.  Pozzi,  read  a  list  of  the  names  of  the  officers 
of  the  Congress.  Among  the  names  of  the  Ho"norary  Presidents 
occurs  that  of  Sir  Thomas  Longmore,  of  Xetley.  Several  papers 
were  subsequently  read.  On  Tuesday  the  time  of  the  Congress 
was  chiefly  occupied  by  a  well-sustained  discussion  on  the  imme- 
diate and  remote  results  of  operations  performed  for  local  tuber- 
culous affections.  During  the  sitting  on  this  day,  a  fire  broke  out 
in  the  great  amphitheatre,  and  the  members  kad  to  make  a  speedy 
exit.  The  pictures,  tapestries,  and  hangings,  as  well  as  the  seats 
and  tables,  were  burned,  and  the  amphitheatre  had  a  narrow 
escape  from  destruction.  The  fire  is  said  to  have  been  due  to  the 
overheating  of  the  calorifere.  Some  of  the  paintings  destroyed 
represented  episodes  in  the  history  of  medical  science,  and  were 
very  valuable.    The  damage  is  estimated  at  30,000  francs. 


ENTERIC  FEVER  IN  LONDON. 
Da.  Barry's  report  upon  his  recent  investigation  into  the  cir- 
cumstances of  the  outbreak  of  typhoid  fever  in  the  parish  of  St. 
George  Hanover  Square  is  in  the  hands  of  the  Local  Government 
Boari  It  confirms  the  reports  of  Dr.  Corfield  as  to  the  complaints 
of  smells  from  the  sewer  ventilators  and  road  gullies  in  the  early 
weeks  of  July.  He  notes  that  for  si-ic  weeks  prior  to  July  8th 
there  had  been  practically  no  rain  in  London,  and  there  is  little 
doubt  that  the  traps  of  many  of  the  road  gullies  dried  up  and 
allowed  the  exit  of  sewer  gas  close  to  the  pavements.  Systematic 
flushing  of  the  main  sewers  was,  no  doubt,  carried  out  to  some 
extent,  but  not  to  the  extent  necessary  in  a  season  of  continued 
drought.  Dr.  Barry's  report  also  deals  with  sewer  gas  complaints 
in  Grosvenor  Square,  Bruton  Street,  Eaton  Place,  and  Cadogan 
Place.  From  a  personal  inspection  of  some  of  the  mews,  he  was 
convinced  that  there  were  good  grounds  for  the  complaints  that 
had  been  made  as  to  the  accumulation  of  stable  manure.  Dr. 
Corfleld  reported  that  during  the  month  ended  September  26th, 
the  mortality  of  the  parish  was  the  lowest  on  record,  namely,  9.5 
per  1,000. 

STEAMSHIP  SANITATION. 
Among  the  subjects  to  bo  discussed  at  the  meeting  of  the  American 
Public  Health  A.ssociation  at  Brooklyn  this  month  (October  -Jind 
to  2jth)  is  "Steamship  Sanitation."  The  matter  is  one  of  con- 
Biderable  importance  to  the  Eastern  States,  and  through  them  to 
the  whole  Union.  Owing  to  the  supinenessof  the  Board  of  Trade, 
and  the  shortsighted  selfishness  of  the  steamship  owners,  there  is 
a  continual  danger  that  whole  shipfuls  of  passengers  may  bo 
landed  at  \ew  York,  Boston,  or  any  other  eastern  port,  bearing 
witli  them  the  germs  of  infection  contracted  during  the  Atlantic 
voyage.  The  inspection  of  emigrants  at  British  ports,  though 
carried  out,  we  believe,  as  a  rule,  by  the  medical  officers  with  the 


most  conscientious  care  which  the  circumstances  permit,  is  little 
better  than  a  farce.  The  emigrants  are  gathered  upon  the  wharf, 
and  at  a  signal  admitted  on  to  a  narrow  gangway,  along  which 
they  struggle  with  their  bedding  and  all  the  small  impedimenta 
for  the  voyage.  As  they  issue  from  the  gangway  they  are  hastily 
inspected,  and  any  case  presenting  obvious  or  suspicious  sym- 
ptoms is  made  to  stand  aside  for  more  careful  examination.  Even 
this  rough  inspection  is  better  than  nothing,  and  a  practised  eye 
will  no  doubt  weed  out  most  of  the  dangerous  cases  ;  if  the  sur- 
geon of  the  ship  could  always  ensure  the  isolation  of  the  sus- 
pected cases,  a  verj'  great  step  would  be  taken  towards  the  attain- 
ment of  the  desired  end.  Unfortunately,  this  is  by  no  means 
always  the  case ;  if  the  ship  is  full,  the  space  set  apart  for  the 
hospital  is  very  apt  to  be  used  by  the  agents  for  berthing  ordi- 
nary passengers.  If  the  surgeon  protests,  he  is  snubbed,  and  if  he 
records  the  fact  in  his  report,  which  ought,  according  to  regula- 
tions, to  be  forwarded  to  the  Board  of  Trade  when  the  vessel  re- 
turns, he  is  very  likely  to  have  the  document  returned  to  him  by 
the  agents  with  the  intimation  that  the  matter  is  one  which  does 
not  come  within  his  province.  It  is  within  the  powers  of  the 
Board  of  Trade  to  compel  the  steamship  companies  to  obey  the 
law  as  to  the  reservation  of  the  ships'  hospitals  for  the  use  of  the 
sick  alone ;  and  it  is  not  easy  to  understand  why  frequent  and  re- 
peated breaches  of  the  law  are  winked  at  by  the  officials. 


THE  CONSTITUTION  OF  MAN. 
The  President  of  the  Bewdlej'  and  Wribbenhall  (Worcestershire) 
Mutual  Help  Society  recently  took  advantage  of  the  circumstance 
that  Sir  Andrew  Clark  was  staying  near  there  with  his  family 
during  the  autumn  holiday  to  invite  the  indefatigable  President 
of  the  Royal  College  of  Physicians  to  deliver  a  lecture  before  the 
members  of  the  Society.  The  announcement  that  Sir  Andrew  Clark 
had  complied  with  the  request  sufficed  to  draw  together  a  crowded 
audience.  Tha  fact  that  the  lecture  was  delivered  without  notes 
— although  it  lasted  upwards  of  an  hour  and  a  quarter — is  especi- 
ally dwelt  upon  in  the  reports  of  the  meeting  which  we  have 
perused.  The  learned  lecturer  chose  as  his  subject.  The  Constitu- 
tion of  ilan,  with  a  Glance  at  its  Relations  to  Health,  Knowledge, 
and  Religion.  He  first  dwelt  on  man's  environment,  the  varied 
face  of  the  earth,  the  sky,  and  the  starry  hosts  of  heaven,  and 
considered  that  there  is  nothing  in  all  nature  so  suggestive  of  the 
Divine  Ruler  of  the  whole  as  the  man  who  is  gazing  at  this  world 
and  these  stars.  Then,  asking.  What  is  the  constitution  of  man? 
he  referred  to  his  triune  nature,  man's  body,  mind,  and  spirit,  and 
remarked  that  he  possesses  a  spirit  in  common  only  with  God. 
Body  and  mind  are  subject  to  the  ordinary  unalterable  and  in- 
violable physical  laws  of  Nature ;  but  in  regard  to  the  spiritual 
part  of  man  these  laws  cease  to  act :  and  for  the  physical 
law  there  is  substituted  a  moral  law,  alterable  and 
violable  by  the  will  of  man,  and  implying  that  man 
has  free  will.  But  this  freedom  implies  responsibility.  Eight 
and  wrong  are  distinguishable  by  conscience,  which  itself  is 
illuminated  by  the  Divine  light.  Man  also  has  causal  power, 
which,  by  taking  the  laws  of  Nature,  can  combine  them  so  as  to 
produce  results  exactly  the  same  as  if  he  were  causing  them  from 
the  laws  themselves.  The  possession  of  this  causal  power  makes 
man  at  his  highest  and  best  a  model  in  miniature  of  the  Eternal 
God  Himself.  In  the  highest  development  of  tlie  bodily  life  is 
health,  in  that  of  the  mind  knowledge,  and  in  that  of  the  spint 
holiness.  Sir  Andrew  Clark  remarked  that  the  laws  of  health  are 
very  simple:  three  meals  a  day,  as  little  alcohol  as  possible,  daily 
labour,  warm  clothing,  sufficient  sleep,  sun,  and  air.  It  is  hard 
for  doctors  to  think  that  they  live  by  the  sins,  the  ignorance,  and 
follies  of  mankind ;  for  with  Nature  there  is  no  forgiveness  of 
sins;  the  time  of  payment  might  be  deferred,  but  it  is  nevertheless 
certainly  exacted.    Moreover,  labour  is  health,  the  highest  Ufe  of 
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any  organ  lying  in  the  fullest  discharge  of  the  functions  which 
belong  to  it.  As  to  knowledge,  he  doubted  if  this  was  a  great  age 
cf  education  ;  it  was  undoubtedly  an  age  of  cramming,  of  merely 
storing  the  mind  with  facts.  But  true  education  consists  in  the 
development  of  ths  faculties  in  fit  relation  to  each  other.  As  to 
holiness,  it  is  the  sustained  effort  to  die  to  one's  self  that  one  may 
live  to  God.  Finally,  the  lecturer  spoke  at  length  of  the  ma- 
terialistic and  spiritual  views  of  life,  and  advised  all  to  choose  the 
latter;  but  said  that  it  entailed  a  psrpetual  self-sacrifice,  the 
denying  themselves  every  hour  of  the  day,  and  every  day  of  their 
lives.  As  to  difBculties,  without  those  of  the  body  where  would 
man's  strength  be?  Without  intellectual  diffi3ulties,  where 
knowledge?  Without  spiritual  difficulties,  difficulties  of  faith, 
where  would  faith  be  ?  Worthless.  He  rejoiced  that  no  man  of 
competent  powers  of  observation  at  the  present  day  was  an 
Atheist.  A  very  hearty  vote  of  thanks  to  the  lecturer  closed  the 
oration,  which  seems  to  have  riveted  the  attention,  and  frequently 
elicited  the  applause  of  a  densely  packed  audience. 


THE  NORTHUMBERLAND  AND  DURHAM  MEDICAL 
SOCIETY. 
Otra  Newcastle  correspondent  writes :  The  annual  meeting  of  the 
Northumberland  and  Durham  Medical  Society  was  held  on  October 
5th,  in  the  Great  Ilall  of  the  new  College,  the  use  of  which  was 
kindly  granted  by  the  College  authorities.  After  the  reading  of 
the  Committee's  report,  the  business  of  the  session  was  inaugurated 
by  an  address  on  Ectopic  Gestation  by  Mr.  Lawson  Tait.  The 
address  was  illustrated  by  diagrams  and  pathological  specimens. 
It  was  listened  to  with  close  attention  by  an  audience  of  upwards 
of  200  of  the  medical  practitioners  of  the  neighbourhood.  Subse- 
quently, about  140  members  of  the  Society  and  others  dined  at  the 
Assembly  Rooms,  under  the  presidency  of  Dr.  Murphy.  The 
banquet  was  one  of  the  most  successful  medical  gatherings  ever 
held  in  the  North  of  England,  a  result  due  for  the  most  part  to 
the  very  lavish  generosity  of  the  President  and  his  enthusiasm  in 
promoting  the  gathering.  In  replying  to  the  toast  of  "  The 
Orator,"  and  in  proposing  that  of  "  The  College  of  Medicine,''  Pro- 
fessor Tait  broached  the  subject  of  an  aiBliation  scheme  between 
the  Medical  School  in  Birmingham  and  the  University  of  Durham. 
The  affiliation  scheme  is  one  which  will  require  very  careful  con- 
sideration; and  Dr.  Heath,  in  reply,  abstained  from  committing 
himself,  though  it  was  eviden^  that  when  the  scheme  is  submitted 
to  the  proper  authorities,  it  will  receive  very  careful  attention. 
On  the  following  afternoon,  Mr.  Tait  performed  abdominal  section 
for  pyosalpinx,  and  repaired  two  pgrineuTis,  before  a  gathering  of 
the  local  profession  in  the  Sunderland  Infirmary.  In  the  evening 
Dr.  Murphy  entertained  a  large  party  at  dinner  at  the  Sunderland 
Club  to  meet  Mr.  Tait,  amongst  others  present  being  Drs.  Philip- 
son,  Drummond,  Lemont,  Oliver,  Gowans,  Adamson,  Black,  and 
Williamson.  The  first  business  meeting  of  the  Society  takes  place 
on  Thursday,  when,  amongst  other  cases  shown,  will  be  a  patient 
upon  whom  the  operation  of  trephining  has  been  done  for  cerebral 
growth  with  removal  and  relief  of  symptoms.  The  case  was  sent 
into  the  hospital  by  Mr.  Black  for  operation.  The  motor  area  was 
mapped  out  by  Dr.  Lemont,  and  .Mr.  I'age  trephined. 


HYDROPHOBIA  AND  MUZZLING. 
A  SHOUT  correspondence  on  the  above  subject  has  lately  appeared 
in  the  Times.  Dr.  James  Turle  strongly  urges  the  necessity  of 
dogs  being  muzzled  in  an  efficient  manner.  To  show  how 
inefficient  many  of  the  present  muzzles  act,  he  mentions  the  case 
of  a  boy  in  his  neighbourhood  who  was  bitten  by  a  strange  dog, 
"  the  biting  occurring  notwithstanding  the  fact  of  the  dog  having 
one  of  the  usual  strap  muzzles  round  its  jaws."  We  can  fully 
endorse  Dr.  Turle's  statement  as  to  the  inefficiency  of  these  strap 
muzzles.    A  case  heard  at  Barnet  Petty  Sessions  this  week  is  an 


instance  in  point.  A  collie  dog  wearing  a  strap  muzzle  bit  a  boy. 
The  owner  pleaded  that  the  muzzle  had  not  been  objected  to  by 
the  police  during  a  previous  epidemic,  but  this  excuse  was  very 
properly  rejected  by  the  Bench.  Dr.  Turle  further  states  that 
rabies  might  be  efficiently  stamped  out  if  all  dogs  were  muzzled 
for  a  sufficiently  long  period.  Mr.  Vesey,  the  Secretary  of  the 
Dog  O^vners'  Protection  As,sociation,  does  not  think  that  com- 
pulsory muzzling  would  stamp  out  the  disease,  because,  according 
to  him,  it  could  not  be  enforced  throughout  the  country  for  any 
length  of  time.  Mr.  Vesey  evidently  forgets  that  French  and 
English  statistics  show  that  even  "  local  "  muzzling  diminishes 
the  number  of  deaths  from  hydrophobia  in  a  most  striking  man- 
ner. In  his  reply  to  Mr.  Vesey,  Mr.  Kerslake,  Secretary  to  the 
Society  for  the  Prevention  of  Hydrophobia,  points  out  that  com- 
pulsory muzzling  has  been  enforced  in  other  countries  for  a  period 
extending  over  several  years,  with  the  result  of  stamping  out 
rabies  in  such  countries.  There  is  no  reason  why  such  a  law 
should  not  be  successf  al  in  England  also,  nor  why  the  English 
people,  as  soon  as  they  understand  the  utility  of  muzzling,  should 
not  help  the  police  in  their  difficult  task.  Mr.  Kerslake  will,  on 
October  2-tth,  read  a  paper  on  hydrophobia  at  St.  James's  Hall, 
and  wa  hops  that  many  medical  men  will  attend  to  support  him. 
Tickets  of  admission  may  be  obtained  by  application  by  letter 
to  Mr. Frank  Kerslake,  12,  St.  George's  Square,  Primrose  Hill,  N.W. 
The  Board  of  Agriculture  has  issued  an  order  giving  power  to 
any  local  authority  to  make  regulations  "  providing  for  the  dis- 
posal, including  slaughter,  of  stray  dogs,  or  of  dogs  not  muzzled  or 
under  control."  Tae  order  states  that  any  dogs  which  have  been, 
or  may  hereafter  be,  seized  and  detained  under  the  authority  of 
any  regulations  made  by  a  local  authority,  and  which  have  not 
been  claimed  by  their  owners  within  three  days  after  such  seizure 
or  detention,  may  be  slaughtered  or  otherwise  disposed  of  by  the 
local  authority  or  by  the  police. 


THE     SLUMS     OF     CLERKENWELL 

De.  J.  W.  Geiffiths,  medical  officer  of  health  for  Clerken well,  has 
reported  to  the  London  County  Council  fourteen  courts  and  alleys  in 
his  parish,  the  houses  of  which  are  so  dilapidated  or  so  wanting  in 
light  and  ventilation  as  to  require  total  demolition.  Dr.  Grif- 
fiths is  not  prepared  with  statistics  to  prove  any  "  tremendous 
mortality "  amongst  the  occupants  of  these  condemned  courts, 
and  in  some  of  them  the  mortality  has  not  been  excessive,  although 
the  baneful  conditions  of  overcrowding  on  space  mentioned  in 
Cross's  Act  (1875)  exist  in  a  marked  degree.  But  he  rightly  re- 
marks that  the  occupants  of  these  courts  have  such  migratory 
habits  that  little  dependence  can  be  placed  upon  ordinary 
statistics  of  mortality  derived  from  them.  He  further  adds: 
"  It  is  not  a  mere  question  of  disease  or  mortality,  as  the  courts 
I  have  condemned  are  morally  and  socially  defective.  The  inha- 
bitants are  mostly  very  dirty,  and  there  is  much  drinking  and 
rowdyism  amongst  them.  The  places  being  blind  alleys,  there  is, 
of  course,  no  thoroughfare,  and  the  inhabitants  and  their  tene- 
ments are  beyond  the  public  gaze."  This  is  the  right  spirit  in 
which  to  approach  the  question  of  the  housing  of  the  poor.  The 
necessity  for  improving  their  dwellings  is  not  a  mere  matter  of 
death-rates;  the  raising  of  the  very  poor  from  the  moral  and 
social  degradation  to  which  they  have  sunk  in  the  slums  of 
London  is  intimately  bound  up  with  it.  We  also  agree  with 
Dr.  Griffiths  that  the  cleared  areas  should  be  maintained  as 
open  spaces  ;  or,  if  houses  are  re-erected,  that  the  existing  faiilty 
Building  Acts  should  be  so  amended  as  to  secure  proper  air-spaces 
around  the  new  buildings.  The  Clerkenwell  Vestry  plead  that 
Clerkenwell  is  too  poor  to  acquire  and  demolish  this  insanitary 
property  out  of  its  local  rates,  and  urge  with  much  reason  that 
the  cost  of  clearing  away  slums  should  be  defrayed  out  of  the 
general  rates  of  the  metropolis.    It  is  certain  that  but  little  pro- 
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gress  can  be  made  until  the  general  rates  can  be  applied  for  such 
purposes,  and  it  cannot  be  denied  that  these  local  improvements 
taken  in  the  aggregate  will  prove  of  immense  benefit  to  the  metro- 
polis as  a  whole. 

ARMY  MEDICAL  DEPARTMENTS:  AN  IMPORTANT 
ADVANCE. 
An  important  lesson  may  be  drawn  by  the  authorities  of  our  army 
— more  especially  in  relation  to  the  points  discussed  by  Lord  Cam- 
perdown's  recent  Committee — from  the  valuable  reforms  just  in- 
stituted in  the  administration  of  the  medical  department  of  the 
French  army.  That  department  has  recently  by  legislative 
enactment  been  placed  in  the  position  to  which  it  has  long 
aspired,  with  the  full  assent  not  only  of  the  Chamber  of  Deputies 
and  the  Senate,  but  of  the  War  Department.  Formerly  in  com- 
plete subordination  to  the  Intendance,  bound  hand  and  foot,  it 
had  no  freedom  of  action,  and  was  hampered  in  the  discharge  of 
its  duties  by  the  rigid  control  to  which  it  was  subjected  ;  its  posi- 
tion contrasted  unfavourably  even  with  that  of  the  same  depart- 
ment in  the  British  army.  Now  all  is  changed,  and  after  a  long 
struggle  common  sense  has  prevailed,  old  prejudices  have  had  to 
give  way,  and  the  medical  officers  of  the  French  army  cannot 
now  be  said  to  have  a  grievance.  The  full  particulars  of  the  im- 
portant changes  in  the  organisation  of  the  department  are  given 
in  detail  in  the  Bulletin  die  Service  de  Sanie  Miiitaire,  jS'o.  370, 
March- April,  1889,  p.  2011.  The  most  important  features  in  the 
new  law  appear  to  be  :  1.  Complete  financial  control  is  granted  to 
the  Medical  Department  of  the  army,  as  in  the  case  of  the  Artil- 
lery and  Engineers  ;  the  War  Minister  now  hands  over  to  the  De- 
partment the  credit  voted  by  the  Chamber  for  its  supplies,  which 
they  now  use  on  their  ov?n  responsibility.  2.  The  medical  officers,  in 
everything  connected  with  the  working  of  the  department,  have 
authorit3'  over  the  personnel,  military  and  civil,  attached  perma- 
nently or  temporarily  to  their  service.  They  command  the  apo- 
thecaries, the  administrative  officers,  the  hospital  orderlies,  and 
men  belonging  to  the  ambulance  service,  and  the  men  of  the 
train,  and  all  soldiers  temporarily  attached  to  carry  on  the  medical 
service.  :i.  The  Officiers  dAdministration  des  Hopitaux,  who  for- 
merly constituted  a  section  of  the  Intendance,  are  now  organised 
as  a  distinct  corps  under  the  orders  of  the  Medical  Department. 
4.  The  sections  of  hospital  orderlies  are  for  the  future  under  the 
supreme  authority  of  the  medical  Chef  de  Service.  It  is  needless 
to  add  that  this  new  system  has  given  complete  satisfaction  to 
the  department,  and  closes  a  long  period  of  chronic  and  too  well 
founded  discontent  with  the  service  regulations  under  which  they 
worked. 

THE  PROPOSED  LONDON  IMPROVEMENTS. 
Undee  the  scheme  for  the  construction  of  a  new  street  between 
Holbom  and  the  Strand,  which  was  submitted  to  the  London 
County  Council  on  Tuesday  last  by  their  Improvements  Commit- 
tee, the  obliteration  of  one  of  the  worst  slums  which  dim  the 
splendour  of  this  great  metropolis  is  suggested,  and,  although  the 
scheme  has  many  stages  yet  to  pass  through,  it  is  satisfactory, 
from  a  sanitary  point  of  view,  to  be  able  to  feel  Lhat  no  serious 
opposition  will  be  raised  to  it.  The  new  street  would  run  from 
the  southern  end  of  Southampton  Cow,  Ilolborn,  in  almost  a  direct 
line  to  Catherine  Street  and  the  .Strand,  thus  cutting  through 
and  destroying  a  considerable  area  of  poor  and  dilapidated 
property  which,  although  somewhat  improved  in  late  years  by 
the  strenuous  efforts  of  the  sanitary  officials,  has  long  enjoyed  an 
unenviable  notoriety  as  one  of  the  most  unwholesome  districts  of 
London.  But  the  poor  who  will  be  displaced  by  these  new  improve- 
ments must  be  properly  provided  for,  and  it  is  satisfactory  to  know 
that  their  wants  will  be  duly  watched  by  the  Housing  of  the 
Working  Classes  Committee  of  the  Council,  who  have  already 


pointed  out  that  gradual  provision  must  be  made  for  the  re- 
housing of  the  working  classes  in  anticipation  of  the  clearance  of 
each  section  as  the  improvement  progresses.  The  utilisation  of 
the  powers  given  by  Cross's  Artisans'  Dwellings  Acts  is  also  urged. 
The  Council  will  have  a  splendid  opportunity  of  erecting  dwell- 
ings for  the  poor  and  providing  baths  and  washhouses  in  this 
hitherto  unsavoury  locality,  and  it  is  sincerely  to  be  hoped  that 
they  will  avail  themselves  of  the  opportunity. 


SCOTLAND. 

It  is  understood  that  a  sum  of  £2,000  has  been  presented  to  the 
University  of  St.  Andrews,  for  the  purpose  of  erecting  buildings 
and  equipping  a  chemical  laboratory  in  connection  with  the 
chemical  chair  in  the  United  College  of  St.  Andrews. 


The  winter  session  in  the  faculty  of  medicine  at  Edinburgh 
University  and  at  the  Edinburgh  School  of  Medicine  commences 
on  Tuesday,  October  loth.  Already  the  practical  rooms  are  in 
working  condition,  with  their  usual  complement  of  early 
students. 

EDINBURGH  UNIVERSITY  UNION. 
The  Edinburgh  University  Union  will  be  thrown  open  to  students 
at  the  beginning  of  the  winter  session.  The  building  includes  an 
excellent  hall  for  debates,  dining,  smoking,  news  and  billiard 
rooms,  a  librarj-,  gymnasium,  bath  rooms,  and  committee  rooms. 
The  furnishings  are  comfortable  and  the  general  arrangements 
good.  The  close  proximity  of  the  Union  to  the  new  university 
buildings  and  most  of  the  medical  class  rooms  makes  the  institu- 
tions of  extreme  value  to  the  medical  student,  who  has  to  be 
"about"  all  day  long.  There  is  still  a  comparatively  small  debt 
on  the  buildings,  which,  it  is  hoped,  will  be  paid  off  shortly  by 
life  subscription.  The  Union  will  be  open  to  all  matriculated  stu- 
dents and  to  graduates  of  the  University.  Terms  of  admission  and 
copies  of  the  laws  may  be  obtained  from  the  honorary  secretaries 
of  the  Union.  Life  membership  is  constituted  by  a  single  con- 
tribution of  ten  guineas. 


EDINBURGH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 
An  Association  has  been  started  in  Elinburgh  for  the  promotion 
of  the  medical  education  of  women.  For  some  time  back  there 
has  been  a  growing  feeling  among  the  profession  that  the  Edin- 
burgh School  of  .Medicine  for  Women,  whose  origin  and  develop- 
ment were  due  to  the  untiring  energy  and  devotion  of  Dr.  Jex- 
Blake,  has  been  conducted  on  too  narrow  lines.  The  legal  action 
at  present  pemling,  to  which  reference  has  already  been  made  in 
the  Journal,  is  felt  to  have  been  a  natural  outcome  of  the 
system.  The  idea  of  forming  an  Association  has  received  hearty 
support  in  influential  quarters,  and  a  Provisional  Committee  has 
been  elected  to  make  suggestions  and  arrangements  for  the 
elaboration  of  the  scheme.  The  object  of  the  Association  will  be 
to  assist  iu  every  way  ladies  desirous  of  prosecuting  medical 
studies  in  Edinburgh,  and  to  extend  the  possibilities  for  their 
thorough  education.  The  classes  will  be  conducted  by  qualified 
lecturers  of  the  Edinburgh  School  of  Medicine,  and  will  be  open 
to  ladies  who  desire  a  complete  course  of  medical  study,  or  who 
may  only  desire  particular  classes  for  special  purposes. 

FIFESHIRE     MEDICAL    ASSOCIATION. 
A  MEETINQ  of    the  Fifeshire  Medical  Association  was  held  at 
Dunfermline  on  September  27th.     Dr.  Morris  delivered  the  presi- 
dential address  on  "  The  Use  of  Chloroform  and  Forceps  in  Mid- 
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wifery."  In  it  he  traced  the  history  of  the  introduction  of 
chloroform,  which  he  considered  the  best  and  safest  anaesthetic. 
Post-partum  h;pmorrhage  was  rather  more  likely  to  occur  under 
its  use,  but  could  be  checked  by  ergotin.  He  considered  that  the 
use  of  chloroform  hastened  labours,  especially  in  nervous  women. 
Dr.  Jlorris  illustrated  his  views  by  citing  cases.  He  advocated 
the  frequent  use  of  forceps,  although  admitting  that  they  might 
be  used  too  hastily,  and  might  cause  rupture  of  the  perineum. 
Taking  the  average  of  the  last  seven  years,  he  applied  forceps 
once  in  8.5  cases.  Dr.  ilorris  then  gave  his  experience  in  twin 
and  triplet  births,  premature  labours,  etc.  The  following  gentle- 
men were  elected  oflSce-bearers :  President :  Dr.  Constable, 
Leuchars;  Vice-President:  Dr.  Spence,  Burntisland;  Council: 
Drs.  Turnbull  and  Sneddon,  Cupar,  and  Dr.  Mackay,  Falkland ; 
Honorary  Treasurer:  Dr.  A.  G.  Macdonald,  Cupar;  Honorary 
Secretary:  Dr.  Douglas,  Cupar. 


DEATH     IN     A     DENTIST'S     CHAMBERS. 

A  PECULIARLY  painful  death  occurred  in  a  dentist's  house  in 
Edinburgh  last  week.  Lady  Milne,  of  Inveresk  Lodge,  an  old 
lady  of  over  75,  visited  a  dentist  for  the  purpose  of  having  a  tooth 
removed  for  disease  of  the  antrum.  The  operation  was  success- 
fully conducted  with  the  aid  of  nitrous  oxide,  but,  while  the 
cavity  was  being  treated,  the  patient  was  observed  to  lapse  into  a 
state  of  unconsciousness.  All  efforts  at  resuscitation  proved  in- 
effectual and,  before  further  medical  advice  could  be  obtained, 
death  had  resulted.  It  appears  that  Lady  Milne  had  suffered 
previously  from  weak  cardiac  action. 


THE     POPULATION     OF    GLASGOW. 

Db.  Kdssell,  the  Medical  Officer  of  Health  for  Glasgow,  has  made 
his  annual  estimate  of  the  population  as  at  June  1st.  He  finds  an 
increase  on  last  year  of  G,1G9  souls  and  1,360  inhabited  houses, 
the  total  population  within  the  municipal  boundaries  being 
551,478  persons.  The  estimate  is  based  on  the  number  of  in- 
habited houses,  which  is  ll'),223;  and  this  number  is  multiplied 
by  4.745,  the  average  number  of  inhabitants  per  house  according 
to  the  census  of  1881.  To  the  total  thus  obtained  are  added  6,126, 
the  number  of  inmates  of  institutions  as  ascertained  by  special 
census.  The  increase  is  at  the  rate  of  1.12  per  cent.,  three  times 
that  allowed  by  the  Registrar-General,  but  is  rather  less  than 
that  for  the  previous  year,  which  was  1.37.  In  two  of  the  nine 
districts  into  which  the  city  is  divided  for  statistical  purposes,  a 
decrease  has  occurred.  Happily,  these  are  two  of  the  most 
crowded  districts,  one  being  the  worst  in  the  city,  the  decrease 
being  due  to  interference  by  the  sanitary  authorities,  and  being 
calculated  to  improve  the  health  of  the  districts. 


GLASGOW   FACULTY    OF    PHYSICIANS    AND    SURGEONS. 

At  the  annual  meeting  of  the  faculty  for  the  election  of  office- 
bearers. Dr.  Perry  was  elected  President,  Dr.  Yellowlees,  Vice- 
President,  and  Dr.  Finlayson  was  appointed  representative  to  the 
Glasgow  Royal  Infirmary.  Dr.  Samuel  Sloan  was  reappointed 
Examiner  in  Midwifery. 

GLASGOW  UNIVERSITY  EXTENSION  BOARD. 
Abbangembnts  are  in  progress  for  continuing  this  winter  the 
courses  of  lectures  delivered  in  towns  in  the  neighbourhood  of 
Glasgow  by  members  of  the  University  of  Glasgow.  At  Stirling, 
Greenock,  Paisley,  and  PoUokshields  courses  are  already  begun. 
At  the  two  latter  places  Professor  McKendrick,  M.D.,  lectures  on 
physiology.  In  connection  with  all  the  courses,  tutorial  classes 
will  be  conducted  and  examinations  for  the  Board's  certificates 
wiU  be  held.     Last  year  the  work  of  the  Extension  Board  was  not 


so  large  as  had  been  expected,  and  it  does  not  yet  appear  that 
greater  success  is  about  to  attend  it  this  year. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE 
HOMES. 
Tee  total  number  of  persons  who  have  passed  through  these 
homes  during  the  past  year  was  close  upon  3,500,  of  whom  2,947 
were  restored  to  health,  and  only  4  died.  This  ia  an  institution 
which  is  making  steady  progress  in  its  capacity  for  aiding  and 
seconding  the  work  of  the  infirmaries  among  the  poor.  Last  year 
173  more  than  the  year  before  were  benefited,  and  before  another 
year  has  passed  some  increased  accommodation  will  be  available. 
The  total  income  was  £5,513,  and  the  expenditure  was  less  by 
nearly  £250.  Larger  and  fuller  contributions  now  reach  the  insti- 
tution from  factories  and  workshops,  showing  an  increasing  confi- 
dence in  the  institution  by  the  working  classes. 


IRELAND. 

The  muzzling  of  dogs  is  now  being  pretty  thoroughly  carried 
out  in  various  parts  of  Ireland. 


MEATH  HOSPITAL. 
SiE  Geokoe  PoaTBE  delivered  the  introductory  lecture  in  this 
hospital  on  Monday,  October  7th,  when  the  chair  was  taken  by 
Sir  George  Owens.  There  was  a  large  attendance.  The  address 
mainly  dealt  with  the  importance  of  the  various  subjects  included 
in  the  medical  curriculum,  and  concluded  with  some  admirable 
advice  to  the  students.  In  the  evening  the  annual  dinner  was 
held,  when  Sir  Howard  Grubb,  P.R.S.,  one  of  the  governors,  pre- 
sided. The  usual  toasts  were  proposed,  and  the  proceedings 
passed  off  with  very  great  success. 


EPIDEMIC  DISEASE  IN  BELFAST. 
Al  a  meeting  of  the  Belfast  Dispensary  Committee  on  October  7th, 
the  reports  from  the  various  medical  officers  showed  the  existence 
of  a  large  amount  of  typhoid  and  typhus  fevers  in  the  city.  The 
outbreak  of  typhoid  was  attributed  to  the  heat  and  drought  of  the 
early  summer,  succeeded  by  the  wet  weather  of  August.  There  is 
reason  for  thinking  that  a  conjunction  of  circumstances  of  this 
kind  does  tend  to  have  this  effect.  Happily,  the  epidemic  is  not 
of  a  severe  type,  and  the  mortality  has  been  very  moderate.  Dr. 
Woodhouse,  Local  Government  Board  Inspector,  stated  his  opinion 
that  10  per  cent,  of  the  death-rate  was  due  to  diarrhoea  in  infants, 
of  which  the  causes  were  mainly  two — wrong  feeding  and  imper- 
fect sanitation. 

THE  AMALGAMATED  SCHOOLS. 
The  amalgamation  of  the  College  of  Surgeons  and  the  Ledwich 
and  the  Carmichael  Schools  is  an  accomplished  fact.  His  Excel- 
lency the  Lord  Lieutenant  having  signed  the  new  by-laws  under 
which  the  new  professorships  are  to  be  filled  up.  The  elections 
will  take  place  on  Wednesday,  October  23rd,  at  4  o'clock.  The 
Council  of  the  College  will  then  appoint  two  professors  of  sur- 
gery, one  of  anatomy,  one  of  midwifery,  one  of  medical  juris- 
prudence, one  of  medicine,  one  of  chemistry,  one  of  materia 
medica,  one  of  zoology,  one  of  pharmacy,  and  one  of  ophthal- 
mology. 

At  the  recent  examination  in  Arts  at  the  Society  of  Apothe- 
caries there  were  155  candidates.  Of  this  numljer  only  21  passed  the 
whole  examination,  but  114  others  passed  in  some  but  not  in  all 
subjects.    The  next  examination  will  begin  on  December  Gth. 
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THE     OPENING    OF    THE    MEDICAL 
SCHOOLS. 

GUY'S  HOSPITAL. 
The  winter  sessinn  at  Guy's  Hospital  opened  with  the  first  meet- 
ing of  the  Physical  Society,  which  was  held  in  the  Anatomical 
Theatre  on  the  evening  of  October  1st.  Dr.  Samuel  Wilks  occupied 
the  chair,  and  there  was  a  very  large  attendance  of  the  medical 
staff  and  lecturers,  past  and  present  Guy's  men,  and  new  students 
of  the  hospital.  Dr.  Wilks,  who  has  been  for  many  years  the  Pre- 
sident of  tbe  Physical  Society,  opened  the  meetingwith  a  short 
address,  in  which  he  conveyed  a  kindly  welcome  to  those  who 
were  beginning  their  medical  career,  and  referred  in  terms  of  th^ 
deepest  regret  to  the  loss  which  the  hospital  had  sustained  by 
the  death  of  Dr.  Leonard  Charles  Wooldridge.  A  very  able  paper 
by  Dr.  Barrs,  of  Leeds,  on  the  subject  of  "  Medical  Education  "  was 
then  read ;  and  after  a  hearty  vote  of  thanks  to  the  Chairman,  the 
meeting  adjourned. 

Refreshments  were  provided  in  the  dining  room  of  the  Students' 
Club,  and  in  the  adjoiaing  rooms  there  was  a  large  exhibition  of 
pathological  drawings  and  photographs,  microscopic  sections,  and 
bacteriological  cultures.  Messrs.  Down  Brothers  also  showed  a 
very  complete  collection  of  surgical  instruments. 

The  entry  of  students  this  year  is  larger  than  in  1888,  but 
further  information  upon  this  point  wUl  be  given  when  the  returns 
have  been  received. 

LONDON  HOSPITAL  OLD  STUDENTS'  DINNER. 
The  session  opened  at  the  London  Hospital  with  an  "old  stu- 
dents' dinner."  About  200  former  students  and  members  of  the 
staff  sat  down  in  the  Library  of  the  College,  under  the  chairman- 
ship of  Dr.  Langdon  Down.  Among  the  visitors  present  were  Mr. 
F.  C.  Carr-Gomm,  Chairman  of  the  House-Committee;  Mr. 
H.  J.  Thompson,  jun  ,  former  Chairman  ;  and  Mr.  J.  Buxton,  Chair- 
man of  the  College  Board. 

After  the  usual  loyal  toasts.  Dr.  Langdon  Down  sa'd  that  it  was 
by  a  curious  coincidence  that  day,  a  quarter  of  a  century  ago,  he 
had  the  honour  of  delivering  in  the  neighbouring  theatre  the  in- 
troductory address.  Since  that  time,  however,  the  introductory 
address  had  fallen  into  partial  desuetude,  and  he  was  not  without 
some  feeling  of  regret  that  the  annual  stimulus  for  the  commencing 
student  had  been  omitted.  He  could  not  help  imagining  that  his 
ownconluct  had  contributed  to  the  result;  fur  in  an  editorial 
leader  of  one  of  the  medical  journals  it  was  suggested  that  the 
cause  of  their  omission  in  many  of  our  medical  schools  was  that  the 
addresses  were  too  enthusiastic.  On  meeting  with  this  suggestion, 
he  had  searched  for  a  copy  of  his  address  of  twenty-five  years  ago, 
and  he  had  come  to  the  conclusion,  on  re-reading  it,  that  it  was 
faulty  in  that  particular;  especially  was  it  unsuit^'d  for  a  time 
■when  it  is  thought  the  correct  thing  to  be  unmoved  by  all  emo- 
tional influence,  and  to  affect  indifference.  He  felt  bound,  how- 
ever, having  regard  to  the  large  number  of  past  and  present  stu- 
dents who  had  been  drawn  around  the  festive  board  that  night, 
to  say  that  in  all  probability  the  governing  body  had  acted  with 
wisdom,  and  that  an  introductory  banquet  was  more  popular  than 
an  introductory  address.  He  felt  very  sensible  that  evening,  how- 
ever, that  the  emotional  element  had  not  been  sacrificed,  and  he 
had  been  consoiou?  how  touching  had  been  some  of  the  meetings 
of  long  severed  friends,  and  what  kindly  words  of  recognition  and 
warm  signs  of  greeting  there  had  been  between  those  whose  mutual 
tie  was  the  student  life  within  the  walls  of  that  building  years  sin-ie. 
He  remembered  that  this  was  nominally  an  "old  students' 
dinner,"  and  he  had  a  right  to  claim  to  be  a  very  old  student. 
About  thre-!-and-forty  ye  irs  a:,'o  he  first  entered  ttie  hospital,  in 
company  with  his  old  master— a  name  ever  to  be  revered  in  that 
College— Jonathan  I'ereira.  He  remembered  very  vividly  what 
the  condition  of  things  was  at  that  time,  and  hoiv  great  had  been 
the  change.  Faraday  was  delivering  those  remarkable  Friday 
evening  lectures,  and  evolving  that  phase  of  electrical  action 
which  bore  his  name.  Elliotson  was  sinking  into  obscurity,  in- 
jured by  his  alliance  with  hypnotism  under  another  name.  IVreira 
was  delivering  his  lectures  on  "Polarisation  of  Light," and  teach- 
ing Its  use  for  clinical  work.  Simon  had  not  yet  written  his 
classical  papers  on  "  Sanitation."  which  helped  to  create  the  new 
science  of  hygiene.  Ji'nnfr  had  not  differentiated  the  continued 
fevers.  A  London  Hospital  student  had  not  written  the  remark- 
able paper  "  On  a  Luminous  Appearance  of  the  Human  Eye,  and 


its  Application  to  the  Detection  of  Disease  of  the  Retina  and 
Posterior  Part  of  the  Eye,"  which  gave  birth,  in  the  hands  of 
Helmholtz.to  the  ophthalmoscope.  'The  clinical  thermometer  had 
not  been  invented,  nor  had  a  London  Hospital  student  at  that 
time  brought  back  from  Hungary  the  instrument  of  Czermak,  and 
taught  its  use  in  the  wards  of  their  hospital  with  adroitness  and 
precision.  They  were  not  unmindful  that  they  enjoyed  the 
unique  advantage  of  having  on  their  consulting  staff  the  repre- 
sentative physician  and  the  representative  surgeon  of  the 
day,  as  personated  by  the  Presidents  of  the  College  of  Phy- 
sicians of  London  and  of  the  College  of  Surgeons  of  Eng- 
land, both  of  whom  were  clinical  professors  in  their  departments. 
He  might  point  out  how  closely  allied  was  ophthalmic  surgery 
with  the  practice  and  traditions  of  their  hospital,  when  they  re- 
membered the  names  of  John  Scott,  George  Critchett,  Wordsworth, 
and  James  Adams,  of  the  past,  and  how  many  of  the  present  staff 
had  shown  strong  afiiuity  to  this  department  of  practice.  He 
could  not  but  feel  that  in  the  localisation  of  diseases  of  the  brain, 
they  had  on  their  staff  one  whose  modesty  was  only  equalled  by  his 
great  ability,  and  who  in  that  department  was  without  a  rival  and 
without  an  enemy.  If  time  permitted,  he  might  traverse  the 
various  departments  of  medical  science,  and  indicate  how  fully 
they  were  abreast  of  the  requirements  of  their  advanced  and  ad- 
vancing arts.  He  knew  that  he  was  addressing  a  sympathetic 
audience,  and  that  he  would  have  the  warmest  response  to  the 
toast  which  he  had  the  honour  to  propose,  "  The  London  Hospital 
College,  root  and  branch,  may  it  flourish  for  ever."  He  coupled 
with  the  toast  the  name  of  Mr.  Walter  Rivington,  Senior  Surgeon 
of  the  hospital,  who  made  a  suitable  reply. 

Mr.  Jonathan  Hutchin.-^on,  F.R.S,,  in  proposing  the  health  of  the 
chairman,  referred  with  regret  to  the  unavoidable  absence  of  Sir 
Andrew  Clark,  to  whom  the  toast  had  in  the  first  instance  been  en- 
trusted. He  also  thanked  Mr.  Rivington  for  his  kindly  expressions 
as  regards  the  election  of  his  (the  speaker's)  son.  and  the  assembly 
for  the  manner  in  which  those  remarks  had  been  received.  He 
could  speak,  he  said,  of  Dr.  Down  as  a  lifelong  friend,  and  one 
whose  friendship  and  counsel  he  had  always  most  highly  valued. 
They  had,  he  said,  worked  together  in  the  formation  of  the  New 
Sydenham  Soci-^ty,  now  thirty-three  years  ago,  and  Dr.  Down  was 
still  one  of  the  foremost  members  of  the  Society's  council,  andone 
whose  judgment  was  most  valued.  All  the  world  knew  what  Dr. 
Down  had  done  in  connection  with  his  own  special  branch  of 
practice,  but  it  was  possibly  not  so  widely  known  that  throughout 
a  long  hospital  career,  Dr.  Down  had  been  in  all  respects  a  model 
to  his  colleagues  of  punctuality  and  care  in  the  discharge  of 
clinical  duties.  As  a  teacher  of  medicine  he  had  quietly  exercised 
a  very  large  influence,  not  only  on  the  prosperity  of  the  London 
Hospital  and  its  school,  but  upon  the  advancement  of  medical 
science  in  most  of  its  very  varied  departments,  as  a  man  of  fore- 
most ability  and  sterling  worth.  He  called  upon  the  assemblage  to 
drink  the  health  of  Dr.  Langdon  Down,  and  to  wish  for  him  a 
warm  and  sunny  autumn  to  a  well  spent  life. 

Jlr.  F.  Treves  referred  to  the  extension  of  the  hospital,  which 
will  shortly  be  effected  for  the  purpose  of  providing  a  better  en- 
trance to  the  building,  more  convenient  receiving  rooms,  a  clinical 
and  an  operating  theatre,  besides  the  necessary  accommodation 
for  the  officers  of  the  institution. 


MIDDLESEX  HOSPITAL. 
An  introductory  address  on  Intellectual  Blindness  was  delivered 
at  the  Middlesex  Hospital  at  the  opening  of  the  session,  October 
1st,  by  Mr.  J.  Bland  Sutton,  F.R.C.S.,  Assistant-Surgeon  to  the 
hospital.  He  limited  his  attention  to  blindness  in  observatioB 
and  blindness  in  interpretation.  Verj-  few  attempts  had  beam 
made  to  introduce  the  deductive  method  into  the  province  of 
biology,  but  of  late  years  the  inductive  method  had  yielded 
brilliant  results.  As  instances  of  blindness  of  observation,  he 
said  : — There  is  every  reason  to  believe  that  one  man  and  woman 
in  every  ten  has  three  nipples.  On  one  occasion  a  man  came  into 
the  out-patient  room  with  a  well-marked  e.^tra  nipple.  I  set  my 
class,  consisting  of  eighteen  students,  to  explore  the  man  and  to 
make  a  report.  Three  students  actually  touched  the  nipple,  and 
one,  after  eyeing  it  critically,  suggested  that  it  was  "  a  very  curious 
pimple,"  but  no  one  identified  it  as  a  supernumerary  nipple.  I 
was  induced  to  test  the  observing  faculty  of  my  class  in  this  man- 
ner because  I  had  previously  practised  the  same  thing  on  the  ex- 
cellent assistant  in  the  prosector's  room  at  the  Zoological  Gardens 
in  the  following  manner.  As  supernumerary  mammnc  and  nipples 
are  so  frequent  in  mankind,  they  ought,  theoretically,  to  be  com- 
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mon  in,  quadrumana.  At  this  time  about  one  thousa,nd  dead  mon- 
keys of  divers  species  had  passed  under  my  immediate  notice,  but 
I  could  not  remember  to  have  seen  a  monkey  Tvith  more  than  two 
nipples.  On  making  inquiries  of  those  likely  to  be  acquainted 
with  specimens  I  could  not  get  any  satisfactory  information.  The 
assistant  was  then  directed  to  examine  carefully  all  dead  monkeys 
for  this  purpose.  About  a  month  afterwards,  on  making  my  usual 
visit,  a  dead  monkey  was  upon  the  table,  and  I  at  once  asked  the 
assistant  to  examine  it.  He  failed  tn  detect  anything  abnormal. 
You  may  imagine  his  surprise  when  a  large  mamma  and 
nipple  was  pointed  out  to  him.  Since  then  I  have  detected  the 
occurrence  of  supernumerary  nipples  or  mamma;  in  male  and 
female  monkeys,  and  feel  satisfied  that  many  such  specimens  have 
passed  under  ray  eyes  previously,  but  that  I  was  so  blind  as  not  to 
see  them  until  a  special  interest  in  the  question  attracted  my 
attention  to  the  matter. 

To  illustrate  still  more  forcibly  the  need  for  training  and  care 
in  observation,  the  speaker  referred  to  the  subject  of  sporadic 
cretinism.  Until  the  late  Dr.  HUton  Fagge  published  an  ad- 
mirable paper  in  1871,  it  was  known  that  cretins  existed  in 
Great  Britain,  and  museum  specimens  clearly  attested  its 
existence  in  England  certainly  one  hundred  years  ago.  Dr. 
Parrot,  of  Paris,  suggested  that  the  ancient  Egj-ptians  were 
acquainted  with  cretinism,  and  even  had  a  cretinous  god  (Ptah) 
who  was  particularly  venerated  at  Memphis.  An  examination 
of  the  models  of  this  god  preserved  in  the  Egyptian  galleries  of 
the  British  Museum  showed  that  in  some  Ptah  was  represented  as 
a  big  bellied,  squat  divinity,  with  short  limbs,  not  unlike  a  cretin ; 
in  others  he  was  represented  as  of  noble  figure,  the  type  of  majesty 
and  lordly  bearing.  The  value  of  accurate  observation  was  well 
illustrated  by  the  advance  made  in  recent  years  in  the  treatment 
of  a  peculiar  affection  of  the  naso-pharynx.  In  1868,  the  eminent 
anatomist  of  Tiibingen,  Luschka,  drew  attention,  in  an  elaborate 
and  painstaking  monograph,  to  the  existence  on  the  posterior  wall 
of  tile  pharynx,  at  the  angle  where  it  joins  the  roof,  of  a  body 
which  he  named  the  pharyngeal  tonsil.  Meyer,  of  Copenhagen, 
published  in  the  Medico-Chirurgical  Transactions  an  admirable 
paper,  and  showed  most  conclusively  that  certain  troubles  were  often 
due  to  what  lie  called  "  adenoid  vegetations  of  the  naso-pharynx," 
or  what  might  in  simpler  terms  be  described  as  enlargement  of  the 
pharj'ngeal  tonsil.  Mr.  Bland  Sutton  then  referred  to  the  necessity 
for  correct  interpretation  to  follow  on  correct  observation. 


BROMPTON  HOSPITAL  FOR  CONSUMPTION. 
On  Thursday  evening,  October  3rd,  the  conversazione  which  has 
now  become  an  annual  event  was  given  by  the  medical  staff  of 
the  Hospital  for  Consumption,  Brompton.  Many  old  resident 
officers  and  clinical  assistants  were  present,  and  the  guests  alto- 
gether numbered  about  150. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OP  MEETING. 
A  teBBTiNa  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  ("comer  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day   of  October  next,  at  2  o'clock  in  the 
afternoon. 
September  12th,  1889.      Fbancis  Fowkb,  General  Secretary. 


BRITISH    MEDICAL    ASSOCIATION. 


SUBSCRIPTIONS  FOR  1889. 
Subscriptions  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  request-Tl  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

BRANCH  MEETINGS  TO  BE  HELD. 

-OxFOBD  AKD  DISTRICT  BR4KCH.~Tlie  next  meeting  of  this  Brunch  will  be 
held  at  the  EadcUffe  Infirmary,  at  3  p.m.  on  Friday,  October  25th.  Notice  of 
papers  to  be  read,  etc.,  should  be  stnt  to  the  Honorary  Secretary  on  or  b.-fore 
o'f  ^'       *"''"  "t'''-W.  Lewis  Morgan,  Honorary  Secretary,  43,  Broad  Street, 


Thames  Valley  BBiNcn.— The  next  meeting  will  be  held  on  Wednesday 
November  6th.    The  Honorary  Secretary  will  lie  glad  to  hear  from  members 
^  C.  Scott,  M.B.,  Honorary  Stcretary 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  on  Wednesday,  October  23rd.  at  3  p  M. 
Agenda:  Dr.  Coley  will  exhibit  some  cases  of  interest.  Dr.  Murphy  will  read 
a  paper  on  the  Operati.e  Treatment  of  Haemorrhoids.  Dr.  Coley  ;  On  Effusion 
into  the  Cavity  of  the  Pleura.  Mr.  Williamson:  On  a  Case  of  Cerebral  Abscess, 
Localised  and  Opened.  Dr.  Philipson  will  introduce  the  question  of  the  Forma- 
tion of  a  Division  of  the  Medical  Defence  Union  for  Northumberland  and  Dur- 
ham. Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate 
with  the  Honorary  Secretary  at  once.  The  dinner  after  the  meeting  will  take 
place  at  the  Douglas  Hotel,  at  5  p.m.,  6s.  6d.  each,  exclusive  of  wine.— G.  B. 
Williamson,  F.K.C.S.,  Honorary  Secretary,  22,   Eldon  Square,  Newcastle-on- 


Aberdeen.  Banff,  and  Kincardine  Branch.— The  annua!  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  October  19th, 
at  1  P.M..  the  President.  Dr.  Stone,  Montrose,  in  the  chair.  Business :  (1) 
Minutes,  etc. ;  (2)  Council  report;  (3)  Treasurer's  balance-sheet ;  (4)  election 
of  President-elect  for  the  ensuing  year;  (5)  election  of  two  honorary  secretaries 
and  honorary  treasurer ;  (6)  election  of  members  of  Council ;  (7)  election  of 
chairman  of  Parliamentary  Bills  Committee  ;  (8)  selection  of  place  of  next  June 
meeting;  (9)  Motion  by  Dr.  Cran.  Banchory:  That  the  day  of  the  ordinary 
meetings  of  the  Branch  shall  be  fixed  tor  Saturday  instead  of  Wednesday,  in 
order  to  allow  of  the  attendance  of  country  members. — Robert  John  GARDETf 
and  J.  Mackenzie  Booth,  Honorary  Secretaries. 


Stirling,  Kinross,  and  Clack^iannan  Branch.- The  autumn  meeting  of 
this  Branch  will  be  held  in  the  Scottish  National  Institution  for  Imbecile 
Children,  Larbert,  on  Friday,  October  18th,  at  4  p.m.  Dr.  Leslie  will  exhibit 
various  cases,  and  read  a  paper  on  Certain  Types  of  Imbecility.  Members 
desirous  of  showing  specimens,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretaries.  The  Council  will  meet  at  3.15  p.m.— C.  J.  Lewis,  Hono- 
rary Secretary. 

North  of  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland 
Branch  will  be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  October  31st, 
at  4  P.M.  Gentlemen  wishing  to  bring  any  communication  before  the  meeting 
will  kindly  communicate  with  the  Secretary,  John  W.  Byeks,  M.D.,  Lower 
Crescent,  Belfast. 


Metropolitan  Coctities  Branch  :  South  London  District.— A  meeting 
of  the  above  District  will  beheld  in  the  Court  Room,  Guy's  Hospital  (by  kind 
permission  of  the  Treasurer),  on  Wednesday.  October  16th,  1889.  at  8.30  p.m.. 
Dr.  Frederick  Taylor.  Vice-President  of  the  IDistrict,  in  the  chair.  A  paper  will 
be  read  by  Dr.  Washbourn  on  Disinfection  especially  as  applied  to  Fever. 
Clinical  cases  from  the  hospital  will  be  shown.  All  practitioners  will  be  wel- 
comed.— Dr.  R.  Percy  Smith,  Honorary  Secretary,  Bethlem  Royal  Hos- 
pital. S.E.  ■" 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict.—The  inaugural  meeting  of  the  session  will  be  held  on  Thursday,  October 
24th,  at  the  Hackney  Town  Hall,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr 
W.  M.  Ord.  President  of  the  Branch.  A  paper  on  Certain  Forms  of  Hepatic 
Cirrho.sis  will  be  read  by  Sir  Dyce  Duckworth.  M.D.  Visitors  will  be  welcome. 
—J.  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road.  Dnlston. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall,  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimeus  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  tlieir  comn^unications  may  appear  < 


South-eastern  Branch:  West  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  31st,  at  4  p.m.,  at  the  King's 
Head,  Epsom,  Dr.  W.  C.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for- 
ward communications,  etc.,  should  communicate  with  the  Honorary  Secretary. 
J.  P.  A.  Gabb,  M.D. 


BOMBAY   BRANCH. 
A   GBNEBAL  meeting  of    this  Branch   was  held  on  June  24th. 
Present :    Drs.   Banks,    Maconachie,    Parakh,    Hatch,    Ferguson, 
Baker,  Meyer,  and  Collie.     Dr.  Banks  occupied  the  chair. 

Papers.— I.  A  case  of  Aneurysm  of  the  Right  External  Carotid 
Arterj',  involving  the  common  carotid  at  its  bifurcation,  was  read 
by  Surgeon  W.  H.  QricKE.  The  patient  was  a  native,  aged  40. 
The  tumour  fir.st  appeared  two  months  and  a  half  previously  as  a 
small  lump  a  little  below  the  angle  of  the  jaw  ;  the  increase  in 
size  was  gradual  at  first,  but  rapid  during  the  past  twenty  days. 
There  was  throbbing  pain,  difficulty  of  swallowing,  and  "logs  of 
voice.  The  tongue  was  paralysed  and  turned  to  the  right  side. 
The  tumour  occupied  the  greater  portion  of  the  right  side  of  the 
neck,  measuring  i\\  inches  broad  by  -t|  inches  long.  The  carotid 
was  tied  below  the  omohyoid.  The  ligature  came  away  on  July 
1.5th  the  tumour  was  then  4^  inches  broad  by  S\  inches  long.  On 
JkIj  ISSh  the  patient  was  discharged  at   his  own  request.    On 


838 


THE  BRITISH  MEDICAL  JOUESAL. 


[Oct.  12,  1889. 


August  7th  the  tumour  measured  31  by  2i  inches,  quite  hard  and 
painless;  eyesight  good  and  no  cerebral  symptoms.  The  point 
of  interest  in  the  ca,«e  vas  the  extremely  favourable  course  after 
the  operation,  notwithstanding  the  Trretched  scorbutic  condi- 
tion of  the  patient.— Drs.  Banks,  Hatch,  Meyee,  Pajiakh, 
and  Maconachie  made  remarks  on  the  case. 

2.  Dr.  Bakbb.  related  two  cases  of  Volvulus,  and  showed  the 
specimens.  In  one  case,  the  neck  of  the  volvulus  was  found  at 
a  point  where  the  portions  of  the  jejunum  had  contracted  ad- 
hesion9to  the  surface  of  the  ileum,  just  above  the  ileo-cccal  valve 
and  exactly  corresponding  with  the  most  marked  of  a  series  of 
cicatrised  ulcers  (IVyerian),  resulting  from  an  attack  of  enteric 
fever,  from  which,  as  the  history  showed,  the  patient  had  suffered 
about  two  months  and  a  half  previously  ;  the  neck  of  the  volvulus 
was  twisted  from  left  to  right,  and  the  distended  loop  had  formed 
a  large  prominence  in  the  umbilical  and  epigastric  regions. — In 
the  other  ease,  there  was  a  perforating  duodenal  ulcer  situated 
in  the  anterior  wall  of  the  first  portion  of  the  duodenum,  l\  inch 
beyond  the  pylorus.  The  patient,  a  healthy  man,  aged  35,  had 
exhibited  symptoms  which  were  regarded  as  due  to  intestinal  ob- 
struction, without  any  marked  signs  of  peritonitis.  There  was 
no  history  of  burn  or  scald.  It  was  a  good  example  in  every  way 
of  the  form  of  lesion  which  affected,  as  a  rule,  men  and  women  in 
the  prime  of  life  (30  to  40  years),  and  was  said  to  be  unknown  in 
children.  Its  caus'ition  was  precisely  similar  to  that  of  perforat- 
ing gastric  ulcer.  It  would  be  interesting  to  know  whether  the 
area  in  which  these  ulcers  were  found  was  limited  by  the  point  at 
which  the  alkaline  pancreatic  secretion  was  poured  into  the 
intestine. 

SOUTH  MIDLAND  BRAXCH. 
The  autumnal  meeting  was  held  at  Higham  Ferrers  on  October 
3rd,  l.'iSO,  under  the  presidency  of  Mr.  John  Chew.   Sixteen  mem- 
bers were  present,  and  were  hospitably  entertained  at  luncheon  by 
the  President  prior  to  the  meeting. 

NeiD  Members. — Mr.  F.  J.  Lorimer  Hart  (Wansford)  and  Mr.  W. 
Moyle  O'Connor  (Stony  Stratford)  were  elected  new  members  of 
the  .Association  and  Branch. 

Infection,^  Diseases  Notification  Act. — Dr.  Buszaed  invited  an 
expression  of  opinion  on  this  Act.  He  himself  believed  it  would 
be  advantageous,  and  thought  that  all  sanitary  authorities  should 
be  advised  to  adopt  it.  He  believed  the  Northampton  authority 
would  do  so.  —  The  President  and  Mr.  Hemming  expressed 
favourable  opinions  on  it ;  but  Mr.  Peecival  thought  the  Act 
would  not  work,  and  would  probably  soon  prove  a  dead  letter. — 
The  following  resolution  was  carried:  "That  in  the  opinion  of 
this  Branch  it  is  desirable  that  the  sanitary  authorities  be  advised 
to  adopt  this  Act." 

Division  nf  the  Isthmus  in  Goitre.^Mr.  Milligan  related  two 
cases  of  goitre  treated  by  division  of  the  isthmus. — Exophthalmic 
goitre  was  alluded  to  by  some  of  the  speakers ;  others  considered 
that  medical  treatment  was  very  useful  in  chronic  cases.  Allusion 
was  also  made  to  the  dangers  often  experienced  in  operating  in 
guch  cases,  and  attention  was  drawn  to  the  results  which  some- 
times followed  operation. 

Lunacy  Acts  Amendment  Act. — Dr.  Bowee  read  a  paper  on 
the  Provisions  of  the  Lunacy  .\cts  Amendment  Act,  l.S*!t.  He  sum- 
marised the  subject,  arranging  the  provisions  in  groups,  and 
pointed  out  where  the  present  Act  differed  from  previous  ones. 
— Much  interest  was  shown  in  the  subject,  and  Dr.  Bower  was 
specially  thanked  for  the  information  he  had  given  to  the 
meeting. 

Nnso-pharyngeal  Growthx. —  Mr.  Skeldino  read  a  paper 
on  Naso-pharyngeal  Growths  and  their  llelation  to  Health 
in  Children,  lie  considered  those  cases  were  much  more 
common  than  was  generally  supposed  by  medical  men,  and  were 
almost  totally  ignored  by  the  lay  public.  He  illustrated  his 
paper  by  several  case.',  specially  alluding  to  the  influence  of 
these  diseases  on  the  mental  and  physical  development  of  the 
children  who  were  the  subjects  of  them. 

Vote.t  of  Thanks. — The  meeting  terminated  with  the  usual 
Totes  of  thanks. 


A  YOUNG  lady,  Syfiorita  Mannela  Soils,  haa  lately  graduated  in 
medicine  at  the  University  of  Valencia. 

MiTNicii'Ai.  LiiiERAi.iTv. — The  Court  of  Common  Council  voted 
at  its  last  meeting  £210  to  the  Royal  Albert  Orphan  Asylum,  £210 
to  the  Charing  Cross  Hospital,  and  £210  to  the  City  of  London 
Hospital  for  Diseases  of  the  Cheat, 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  ofr  own  cobbbsponbent.] 
Sulphonal. —  The  Galvano-cautery  in  Uterine  Disease. — Epileptic 
Fits  Treated  by  the  Actual  Cautery. — A  Xew  Bread  for  Dia- 
betic Patients. — Antipyrin  for  Enuresis. 
M.  Raymond  has  recently  tested,  at  the  St.  Antoine  Hospital, 
the  value  of  sulphonal  as  a  narcotic.  Though  far  from  being  an 
ideal  narcotic,  it  proved  useful  in  many  cases.  It  had  scarcely  any 
action  on  the  respirator}-  system  ;  on  the  circulatory  system  it  had 
the  same  influence  as  sleep  when  this  was  natural;  the 
temperature  was  slightly  lowered.  The  secretion  of  urine 
was  increased ;  that  of  the  sweat  glands  diminished.  The 
tongue  and  mouth  were  sometimes  dry;  occasionally,  though 
rarely,  the  patient  vomited,  M.  Raymond  found  that  sul- 
phonal was  not  an  ana>sthetic;  it  had  sometimes  a  hj'peraes- 
thetic  action.  Small  doses  had  no  influence  on  muscular  contrac- 
tility; doses  of  (\  grammes  were  followed  by  ataxic  movements  of 
the  limbs.  Doses  of  1  or  2  grammes  were  safe :  women  were  more 
easily  affected  by  sulphonal  than  men.  Progressively  increasing 
doses  were  unnecessary.  After  a  certain  time  it  could  be  discon- 
tinued; sulphonal  was  superior  to  morphine  in  this  respect.  It 
was  especially  useful  in  insomnia  resulting  from  general  debility, 
neurasthenia,  and  cerebral  disturbance ;  where  there  was  actual 
cerebral  lesion,  the  action  of  sulphonal  was  more  intense,  and  in 
such  cases  it  had  to  be  administered  with  great  care.  Sleeplessness 
from  abuse  of  morphine  was  relieved  by  sulphonal ;  it  was  also 
useful  in  phthisical  patients  who  were  rendered  sleepless  by 
coughing.  It  was  inert  when  sleeplessness  resulted  from  rheum- 
atic pains,  sciatica,  cardiac  troubles,  also  in  Bright's  disease  and 
intense  dyspncea.  Sleep  produced  by  sulphonal  was  calm,  lasted 
from  six  to  eight  hours,  and  came  on  about  half  an  hour  or  one 
hour  after  administration.  The  disadvantages  attending  the  use 
of  sulphonal  were  fatigue,  giddiness,  and  sometimes  positive  ver- 
tigo. 

Dr.  Baraduc  treats  metritis  and  endometritis  with  chemical 
galvano-caustic.  which  he  carefully  applies  to  the  uterine  mucous 
membrane.  For  interstitial  tibroma  Dr.  Baraduc  uses  a "  cap- 
sulotome,''  which  opens  the  capsule  enveloping  the  tumour  by 
the  force  of  the  chemico-caustic  agent. 

M.  F^t6  treated  two  epileptic  patients  with  the  actual  cautery 
applied  to  the  scalp.  One  of  these  patients,  who  has  been  under 
treatment  since  December  10th,  1887,  had  twenty-one  fits  in  1886, 
and  only  seven  the  year  following;  in  1888  one,  and  this  year 
none.  The  other  patient  had  sixty-three  fits  in  1886,  forty-five  in 
1887.  The  treatment  was  commenced  in  April,  1887.  In'  1888  he 
had  four  attacks.  Dr.  F<Te  has  observed  transient  improvement 
in  a  large  number  of  patients  treated  by  actual  cautery  ;  in  one, 
convulsions  have  ceased,  and  are  replaced  by  attacks  of  cutaneous 
h>'pernesthesia. 

il.  G.  Pouchet.  Professor  at  the  Museum,  describes  in  the  science 
column  of  the  .Siicle  a  new  food  stuff  for  diabetic  patients, 
containing  an  abundance  of  nitrogenous  substances,  and  entirely 
free  from  starch.  .\11  gluten  bread  contains  a  certain  propor- 
tion of  starch.  The  bread  in  question  is  made  from  the  embryos 
of  com.  M.  Danysz,  the  discoverer  of  this  new  bread,  has  suc- 
ceeded in  isolating  the  embryo  from  its  farinaceous  endosperm, 
and  has  also  been  able  to  remove  from  the  embryo  all  oily  or  other 
substance  calculated  to  injure  its  flavour.  After  long  research 
M.  Danysz  has  obtained  a  large  quantity  of  corn  embryos  ;  from 
these  flour  has  been  made  which  is  extremely  nutritious.  Bread 
made  with  it  is  easily  digested,  and  is  said  to  be  agreeable  to  the 
palate.  In  many  of  the  Paris  hospitals  this  bread  is  now  used  for 
diabetic  patients. 

JI.  Perret,  who  uses  antipyrin  in  treating  enuresis,  recommends 
giving  to  cliiUlren  from  5  to  8  years  of  age  1  to  2  grammes  every 
evening,  divided  into  two  equal  doses,  one  of  which  should  be 
taken  at  7,  the  other  at  'J  o'clock.  This  treatment  should  be  con- 
tinued during  eight  days,  then  a  week  should  be  allowed  to 
elapse,  when  the  drug  should  be  again  administereil.  (ienerally, 
after  two  weeks  of  treatment  the  enuresis  disappears. 

Da.  David  Hadden  has  been  elected  sur^'ecn  to  the  Wexford 
County  Infirmary.  His  predecessor  was  Dr.  llaivey  Boxwell,  who 
held  the  post  for  upwards  of  half  a  century. 
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EGYPT. 

[fbom  oub  own  cobbespondbni.] 
The  Sanitary  Budget. — Pom's  Operation  in  Egypt. — Surgery  at 

Kasr-el-Aini. — Slavery. —  U-^e   of  Mosr/ues  during  Epidemics. — 

The  Cairo  Season. 
The  budgetary  estimates  for  1890  are  now  being  prepared  by 
the  various  administrations,  and  in  nearly  every  case  an  increased 
credit  is  demanded.  That  of  tlie  Sanitary  Department  has  just 
been  submitted,  the  sum  total  asked  for  amounting  to  £104,.'i00. 
In  1888  the  amount  originally  granted  was  £100,UOO,  but  during 
the  year  a  commission  of  economy  cut  it  down  to  £93,000,  which 
was  also  the  sum  fixed  for  the  current  year.  Unfortunately,  it 
has  been  found  quite  impossible  to  keep  down  expenditure  within 
these  narrow  limits,  and  already  the  credit  under  certain  heads 
is  exhausted,  and  the  Finance  JJepartment  has  declined  to  pay 
sundry  demands,  chiefly  for  cost  of  food  in  hospitals  and  ambu- 
lances. Formerly,  patients  had  to  be  dragged  to  hospital  in 
chains,  but  now  they  flock  for  treatment  in  such  numbers  that 
the  accommodation  no  longer  sulBces,  and  it  has  been  found 
necessary  to  issue  a  circular  strictly  forbidding  medical  officers 
to  admit  any  but  the  most  urgent  cases.  Dieting  of  sick  in  tem- 
porary hospitals  is  alto  a  serious  item.  During  the  period  from 
January  1st  to  the  middle  of  September,  upwards  of  100  ambu- 
lances were  established  in  various  places  for  the  treatment  of  con- 
tagious diseases,  chiefly  small-pox,  measles,  and  typhoid  fever ; 
the  number  of  patients  admitted  amounting  to  2,212,  and  the  total 
deaths  to  461.  There  is  no  doubt  whatever  that  the  system  of  stamp- 
ing out  disease  inaugurated  of  late  years  has  been  most  efficacious, 
and  that  it  would  indeed  be  poor  economy  to  restrict  expenditure 
under  this  head.  It  is  worthy  of  note  that,  from  18^1  to  1884 
inclusive,  supplementary  credits  amounting  to  £11,002,  £20,771, 
£64,031,  and  £5,964  respectively  had  to  be  voted  to  meet  expenses 
caused  by  epideiiics  during  those  years;  1883  was  the  cholera 
year,  but  no  special  outbreaks  have  been  recorded  for  the  other 
three  years.  In  18S.T  and  following  years,  under  pressure  from 
the  Finance  Department,  the  greatest  efforts  were  made  to  keep 
down  expenditure,  and  owing  to  a  fortunate  absence  of  any 
serious  epidemic,  the  ordinary  budget  was  happily  made  to  suffice 
without  any  great  danger  to  the  public  health.  This  year,  how- 
ever, for  the  reasons  indicated  above,  it  has  been  found  impos- 
sible to  make  both  ends  meet,  and  it  remains  to  be  seen  whether 
the  reasonable  demands  of  the  Sanitary  Department  will  be 
accorded. 

Porro's  operation  has  been  twice  performed  within  the  last 
month  in  Egypt:  at  Kasr-el-Aini  by  Dr.  Milton,  and  at  Port  Said 
by  Dr.  Robertson.  The  infants  in  each  case  were  saved,  but  the 
mothers  succumbed. 

Dr.  Milton  has  lately  had  a  successful  case  of  ovariotomy,  the 
operation  lasting  about  fifteen  minutes,  and  the  woman  being 
practically  well  on  the  seventh  day.  He  has  also  performed  what 
promises  to  be  a  very  successful  operation  for  ectopia  vesicfe  in  a 
male  adult.  If  all  goes  well,  the  patient  should  shortly  be  able  to 
micturate  through  the  natural  channel,  and  possibly  may  have 
control  to  a  certain  extent  over  his  new  bladder. 

Slavery,  though  nominally  abolished  in  Egypt,  really  still  con- 
tinues to  exist,  as  is  proved  bj-  a  case  now  being  tried  in  the  law 
courts.  It  seems  a  certain  Moustapha  Pasha,  at  one  time  Minister 
of  Finance,  lately  died,  leaving  behind  him  an  immense  property, 
which  is  now  the  subject  of  litigation.  A  highlj'  placed  person- 
age claims  this  property  because  the  late  Pasha  was  still  a  slave 
at  the  time  of  his  death,  never  having  received  his  freedom  from 
the  personage's  father,  whose  bondsman  he  had  originally  been. 
It  appears  that,  although  the  secular  law  has  abolished  slavery,  it 
is  still  sanctioned  by  the  law  of  religion,  and  that  the  latter  over- 
rides the  former.  Great  efforts  are  made  to  suppress  slavery  in 
the  Soudan,  but  in  Circassia  the  unholy  traffic  still  flourishes  un- 
restricted.   The  late  Moustapha  Pasha  was  a  Circassian. 

In  the  late  epidemic  of  measles,  744  ca^es  in  all  were  treated  by 
the  agents  of  the  sanitary  department ;  of  these,  110  were  accom- 
modated in  a  moique  at  Menouf,  and  amongst  them  no  fewer  than 
65  died,  being  at  the  rate  of  50  per  cent.  In  the  remaining  634 
cases  the  death-rate  was  12  7  per  cent.  only.  The  other  conditions 
being  equal,  this  excessive  mortality  at  Menouf  can  only  be  attri- 
buted to  the  deleterious  influence  of  the  building  which,  as  usual 
in  such  cases,  was  also  used  in  ordinary  times  as  a  public  latrine. 
The  native  inspector  who  selected  this  mosque  has  not  only  re- 
ceived a  reprimand  from  the  Minister  of  the  Interior  for  desecrat- 


ing a  sacred  institution,  but  has  also  been  severely  taken  to  task 
by  his  chief  for  his  negligence  of  ordinary  hygienic  principles. 
In  order  to  prevent  a  similar  occurrence  in  future,  a  general  order 
has  been  issued  that  on  no  account  are  mosques  ever  to  be  used 
for  the  accommodation  of  sick  during  epidemics. 

The  general  health  throughout  the  country  is  now  excellent, 
and  the  birth-rate  is  once  again  firmly  established  in  front  of  the 
death-rate.  The  weather  is  delightful,  and  everj-thing  points  to  a 
successful  winter  season.  An  Opera  Company  has  been  engaged, 
under  Government  patronage,  and  visitors  to  Cairo  this  year  may 
expect  not  only  a  perfect  climate,  but  also  the  means  of  passing 
their  holiday  in  a  most  agreeable  manner. 


BIRMINGHAM. 

[fbom  oub  own  coebespondent.] 
Enlargement  of  the  Queen's  Hospital. — Presentation  to  Sir  James 

Sateyer. 
An  influential  meeting  was  held  on  Monday  last  to  view  some 
extensive  improvements  which  have  just  been  efiected  at  the 
(Queen's  Hospital.  Two  years  ago  an  appeal  was  made  for 
£10,000,  to  be  expended  partly  in  alterations  and  partly  as  work- 
ing capital.  Of  this  sum  £7,650  has  actually  been  received,  of 
which  about  two-thirds  have  been  expended  in  improvements. 
Two  wings  have  been  extended;  the  offices  have  been  removed 
from  the  centre  of  the  wards  to  the  exterior;  accommodation  has 
been  provided  for  thirty  additional  beds ;  and  a  home  has  been 
provided  for  the  nurses,  besides  other  minor  changes.  The  hos- 
pital is  now  in  a  most  efficient  sanitary  condition. 

At  the  same  time  a  special  meeting  of  the  governors  was  held 
for  the  purpose  of  presenting  to  Sir  James  Sawyer  an  illuminated 
address  on  the  occasion  of  his  resigning  the  post  of  Physician  to 
the  hospital,  and  of  electing  him  Consulting  Physician.  The  ad- 
dress was  very  eloquently  wor  led,  and  alluded  to  the  long  service 
of  Sir  James  Sawyer  at  the  Queen's  Hospital,  first  as  House- 
Physician  and  sub.sequently,  for  eighteen  years,  as  Honorary  Phy- 
sician. During  the  course  of  the  speeches  allusion  was  made  to 
the  fact  that  Sir  James  Sawyer  had  received  the  whole  of  his 
medical  training  in  Birmingham,  commencing  as  a  student  at 
Queen's  College.  When  thanking  the  governors  for  their  presen- 
tation. Sir  James  Sawyer  explained  the  reason  of  his  early  retire- 
ment from  the  active  service  of  the  hospital,  and  expressed  a  hope 
that  he  might  still  occasionally  come  in  touch  with  his  colleagues 
and  the  Committee  in  the  management  of  the  hospital,  and  with 
the  students  in  their  clinical  teaching. 

LIVERPOOL. 

[fbom  oub  own  coebespondent.] 
Fareicell  Dinner  to  Mr.  Rei/inald  Harrison. 
On  Saturday  evening,  October  5th,  Mr.  Reginald  Harrison,  P.R.C.S., 
late  Senior  Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary, 
was  entertained  at  dinner  by  his  professional  brethren  at  the 
Adelphi  Hotel,  Liverpool.  The  occasion  of  the  dinner  was  to  bid 
Mr.  Harri.son  farewell  on  his  leaving  Liverpool  to  transfer  his 
professional  field  of  work  to  London,  and  to  make  him  a  presenta- 
tion subscribed  for  by  his  friends  in  the  profession.  The  dinner 
also  combined  those  held  annually  by  the  School  of  Medicine  and 
the  Medical  Institution.  There  were  about  140  covers  laid,  Mr. 
Mitchell  Banks,  now  Senior  Surgeon  to  the  Inlirmary,  presiding, 
•and  among  those  present  were  the  Dean  of  Norwich  (Dr.  Lefroy), 
Mr.  Hamilton  B.  Gilmour  (Chairman  of  the  Royal  Infirmary),  Prin- 
cipal Rendall  (University  College),  Dr.  Carter,  Dr.  Davidson,  Dr. 
Glynn,  Dr.  Barron,  Dr.  Dickinson,  Dr.  Grossmann,  Dr.  Fred. 
Roberts  (London),  and  Mr.  T.  Pagan  Lowe  (Bath). 

After  the  usual  loyal  toasts  the  Chairman  proposed  the  toast  of 
the  evening,  "  Our  Guest,"  and  in  doing  so  he  gave  a  brief  and 
interesting  sketch  of  Mr.  Harrison's  profe.-jsional  career  in  Liver- 
pool, to  which  city  he  came  in  1859  as  house-surgeon  at  the 
Northern  Hospital.  Very  shortly  after  that  he  was  elected  resi- 
dent surgeon  to  the  Royal  Infirmary,  and  subsequently  he  became 
honorary  surgeon  to  the  Northern  Hospital.  After  having  fulfilled 
the  duties  of  that  appointment  for  a  period  he  was,  nearly  twenty 
years  ago,  selected  as  honorary  surgeon  to  the  Royal  Infirmary,  in 
which  capacity  he  had  since  laboured,  gaining  the  esteem  of  n.any 
friends,  both  private  and  professional.  About  the  year  1865  the 
Liverpool  School  of  Medicine,  to  which  Mr.  Harrison  had  then 
been  appointed  Lecturer  on  Anatomy  and  Surgery,  was  in  a  very 
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depressed  condition,  and  many  of  the  lecturers  thought  the  in- 
stitution would  have  to  be  closed.  Mr.  Harrison,  hosvever,  per- 
severingly  fanned  the  flickering  embers  and  was  instrumental  in 
bringing  the  school  once  more  to  a  prosperous  state.  It  was  the 
existence  of  the  Jle^ical  School  in  a  flourishing  condition  a  few 
years  ago  whicli  made  the  establishment  of  University  College 
a  possibility.  Without  the  Medical  School,  of  which  Mr.  Harrison 
became  president.  University  College  would  have  been  still  in 
the  future.  They  might  therefore  look  upon  Mr.  Harrison  in  a  sense 
as  the  resuscitator  of  the  School  of  Medicine  and  the  father  of 
University  College. 

Mr.  Banks  then  feelingly  alluded  to  the  friendship  of  more  than 
twenty  years'  standing  between  Mr.  Harrison  and  himself,  and, 
with  a  few  well  chosen  words,  formally  presented  to  Mr.  Harrison 
a  handsome  silver  bowl,  with  a  border  in  i-epousse  work,  the 
design  being  copied  from  the  Elgin  marbles,  a  pair  of  goblets  to 
match,  and  an  illuminated  address  signed  by  150  subscribers. 

Mr.  Harrison,  in  responding,  cordially  thanked  the  company  for 
the  great  kindness  they  had  shown  him,  not  only  on  the  present 
occasion,  but  also  during  the  whole  thirty  years  of  his  connection 
with  Liverpool.  Although  it  grieved  him  greatly  partially  to 
sever  his  professional  connection  with  so  many  old  friends,  yet  he 
felt  that  the  separation  would  be  in  many  respects  more  apparent 
than  real.  It  had  been  a  great  satisfaction  to  him  to  hear,  only 
the  previous  day,  that  the  governors  of  St.  Peter's  Hospital,  Covent 
Garden,  had  elected  him  to  the  post  rendered  vacant  by  the  death 
of  Mr.  Walter  Coulson,  that  of  Honorary  Surgeon  to  the  hospital. 
He  must  again  express  his  thanks  for  the  handsome  and  valuable 
testimony  of  their  friendship  and  esteem,  and  he  need  hardly  say 
that  he  was  deeply  pleased  to  find  so  many  of  his  friends  appre- 
ciated the  fact  that  he  had  ever  striven,  to  the  best  of  his  ability, 
to  maintain  the  dignity  of  his  profession,  and  to  promote  una- 
nimity among  its  members. 

The  Dean  of  Norwich  then  proposed  "  The  Liverpool  Medical 
Institution,"  coupling  the  toast  with  the  name  of  Dr.  William  Car- 
ter, the  president.  The  Dean  alluded  to  the  self-denial  which,  he 
said,  was  so  unstintingly  practised  by  members  of  the  medical 
profession  towards  the  general  public,  and  more  especially  towards 
the  poorer  of  the  people.  He  had  known  Dr.  Carter  for  more  than 
twenty  years,  and  he  was  certain  the  institution  had  done  well  in 
giving  him  the  highest  honour  it  could  bestow. 

Dr.  William  Carter,  in  replying,  said  he  and  his  medical  breth- 
ren would  go  home  after  hearing  the  Dean's  speech,  feeling  that 
they  were  very  much  better  than  they  ever  thought  they  were. 
The  members  of  the  Medical  Institution  never  interfered  with 
public  affairs  except  when  the  health  of  the  community  made  it 
incumbent  on  them  to  do  so,  as  in  the  recent  opposition  to  the  pro- 
posed extension  of  the  abattoirs. 

■Various  other  toasts  were  proposed  and  responded  to.  A 
musical  programme  was  executed  by  the  guests,  and  a  highly 
enjoyable  evening  was  spent. 


CORRESPONDENCE. 


THE  PR.VCTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — I  am  glad  to  see  that  the  seed  I  cast  upon  the  soil  in  my 
address  on  Medical  Education  to  the  members  of  the  British  Me- 
dical Association  is  not  unlikely  to  be  fruitful;  and  that  in,  at  any 
rate,  two  very  highly  cultured  fields  it  has  taken  root,  and  is 
already  well  above  the  ground. 

I  allude  to  the  addresses  delivered  at  the  opening  of  the  medical 
session  at  the  "i'orkshire  College,  in  Leeds,  by  Professor  Gairdner, 
of  Glasgow,  and  at  St.  George's  Hospital  Medical  School,  in  Lon- 
don, by  Dr.  T.  Clifford  .\llbutt  respectively. 

I  desire  nothing  more  in  the  interest  of  medical  education  than 
that  the  subject  should  be  thus  freely  discussed,  that  the  voice  of 
the  profession  at  large  should  be  heard  upon  it,  and  that  profes- 
sional opinion  concerning  it  should,  as  far  as  pos.sible,  be  fully 
elicited. 

The  ground  I  took  in  ray  arldress  is  that,  as  matters  stand  at 
present,  the  student  at  the  close  of  his  curriculum  is  not  .<i«  well 
prepared  as  he  ought  to  lie,  and  might  be,  to  cope  with  the  respon- 
sibilities of  general  ])ractice,  and  that  he  needs  something  for 
which  that  curriculum  has  not  provided,  namely,  a  knowledge  of 
the  more  common  forms  of  ordinary  illness.  He  may  be,  no  doubt 
he  is,  well  versed  in  the  general  principles  of  his  profession.  He 
may  pos.«e.99,  he  unquestionably  does  possess  in  the  aggregate,  a 


vastly  greater  amount  of  medical  and  surgical  knowledge  than 
the  recently-equipped  practitioner  of  a  former  age  ;  and  yet  for  a 
time,  at  any  rate,  he  is  not  his  equal,  inasmuch  as  he  lacks  the 
groundwork  and  the  foundation  upon  which  all  his  work  should 
rest. 

My  argument  is  this  :  that  in  former  times,  when  the  old-fash- 
ioned system  of  apprenticeship  was  in  vogue,  the  student  had  the 
opportunity,  greater  or  less,  as  the  case  might  be,  to  see  the  daily 
routine  of  medical  practice,  of  making  himself  acquainted  with 
ailments  and  illnesses  of  which  he  can  see  nothing  in  his  hospital 
experience,  and  of  picking  up  a  vast  fund  of  knowledge  whose 
utility  would  be  of  inexpressible  value  to  him  to  the  last  day  of 
his  career;  that,  in  altogether  abolishing  apprenticeship,  a  false 
step  has  been  taken,  and  that  medical  education  has  been  to  some 
extent  impoverished.  And  this,  notwithstanding  all  that  may  be 
said  by  ultra-educationists  and  by  those  who  place  theoretical 
knowledge  so  far  in  advance  of  practical  experience,  is,  I  believe, 
the  opinion  honestly  entertained  by  a  very  great  majority  of 
thoughtful  medical  men  of  our  time. 

No  one  values  a  university  education  more  highly  than  I  do,  no 
one  longs  more  earnestly  and  profoundly  than  I  that  every  me- 
dical student  could  enjoy  so  incalculable  a  privilege  ;  but,  what 
cannot  be,  cannot  be,  and  for  those  to  whom  the  university  is  an 
impossibility,  I  hold  that  the  best  attainable  means  should  be  pro- 
vided. 

You  will  now,  I  am  sure,  permit  me  a  few  words  in  reply  to 
Professor  Gairdner  and  to  Dr.  Clifford  Allbutt  respectively, 
especially  as  those  words  are  clearly  needed  to  prevent  misunder- 
standing. 

The  words  in  my  address  to  which,  in  each  instance  apparently, 
objection  has  been  taken  are  as  follows  : 

"  Medical  Education  in  the  Peesent. 
"  Year  by  year  and  little  by  little  we  have  been  accumulating  a 
burden  which,  if  not  absolutely  more  than  the  shoulders  of  the 
student  can  bear,  is  yet  heavier  than  he  can  possibly  carry  with 
credit ;  and,  instead  of  increasing  his  opportunities  to  acquire  the 
strength  necessary  to  bear  it,  we  have  curtailed  his  time,  have 
deprived  him  of  material  advantages,  and,  in  accordance  with  the 
hurry  of  the  age,  have  demanded  results  well-nigh  impossible  of 
attainment. 

"  The  five  years  of  apprenticeship  have  been  swept  away,  and 
with  them  the  opportunity  to  master  the  groundwork  of  medical 
education  and  to  acquire  a  sound  knowledge  of  the  more  common 
forms  of  ordinary  illness  has  gone  also  ;  and  in  four  years,  instead 
of  eight,  we  permit  the  whole  work  to  be  completed. 

"  We  have  determined  to  ignore  the  utility  of  that  homely  but 
infinitely  useful  form  of  preparation  for  the  higher  parts  of  medi- 
cal education  which  apprenticeship  or  pupilage  was  pre-emi- 
nently calculated  to  afford ;  we  have  determined  that  from  the 
day  on  which  a  boy  has  been  able  to  pass  a  very  ordinary  and 
limited  educational  examination  he  shall  be  permitted  to  take  his 
place  in  a  medical  school,  and  we  have  arranged  a  curriculum 
which,  if  by  dint  of  a  slavish  toil  he  can  master,  shall  enable  him, 
at  the  early  age  of  21,  to  enter  upon  the  full  responsibilities  and 
duties  of  practice." 

Dr.  Gairdner's  objection  comes  practically  to  this,  that  this 
familiarity  with  the  conditions  which  will  form  the  actual  en- 
vironment of  the  medical  man,  not  only  in  his  earlier  years  but 
all  through  his  life,  is  not  necessary,  that  his  general  education  in 
the  principles  of  his  profession  will  secure  him  from  disaster,  and 
that  experience  will  come  with  time;  and  he  goes  on  to  reason 
that  if  it  is  necessary  for  him  to  have  seen  and  done  all  the  lesser, 
he  ought,  by  parity  of  reasoning,  to  have  also  seen  and  done  all 
the  great  things  also.     Here  are  his  words : 

"Now,  it  is  at  this  point  that  I  lind  it  needful  to  have  a  verj' 
few  words  with  my  friend,  Mr.  Wbeelhouse,  not,  I  trust,  inappro- 
priate to  the  present  occasion,  concerning  some  of  the  remarks 
which  he  made  here  a  few  weeks  ago  in  that  most  admirable 
address  of  his  as  President  of  the  British  Medical  Association.  I 
do  not  suppose  at  all  that  we  differ  greatly  in  essentials,  or  per- 
haps even  in  details  ;  certain  I  am  that  we  have  both  one  object  at 
heart,  the  advancement  of  our  profession,  alike  in  its  essen- 
tial usefulness,  and  in  the  good  opinion  generally  entertained 
of  it,  which,  indeed,  forms  a  part,  and  a  large  part,  of  its  useful- 
ness to  the  public.  But  some  of  the  remarks  in  tluit  address 
appear  to  me  to  be  open  to  an  interpretation  which  possibly  is  not 
tlie  one  intended,  but  which,  at  all  events,  I  desire  not  to  allow 
to  jiass  current  without  a  cat-eat. 
"  It  seems  to  be  assumed  or  suggested  that,  in  order  to  keep  a 
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medical  education  upon  what  are  supposed  to  be  practical  lines, 
it  is  necessary  that  every  student  before  getting  his  name  on  the 
Medical Rei/ister  shall  have  had  opportunities  of  seeing,  handling, 
and,  in  a  certain  sense,  treating  almost  every  kind  of  common  dis- 
ease and  every  ordinary  type  of  infectious  fever.  By  parit)-  of 
reasoning  it  would  equally  be  necessary,  as  a  security  to  the  pub- 
lic, that  every  man  admitted  to  the  Register  should  have  done 
every  minor,  or  even  possibly  every  ordinary  major,  operation,  so 
that  nothing  should  come  to  him  hereafter  so  as  to  find  him  quite 
devoid  of  previous  experience. 

"Now,  while  I  am  as  anxious  as  Mr.  Wheelhouse  or  anyone  else 
can  be,  to  improve,  in  every  reasonable  sense,  the  practical  side  of 
a  medical  education,  I  venture  to  say  that  what  1  have  now  put 
into  words  of  my  own  as  being  suggested  by  the  address  referred 
to  is  not,  to  my  mind,  even  a  good  practical  ideal.  Moreover,  if 
any  such  ideal  is  to  be  carried  out  or  attempted,  it  will  he  abso- 
lutely necessary  for  the  General  Medical  Council  to  go  back  on 
their  late  resolutions  with  respect  to  the  '  covering '  of  unqualified 
medical  assistants  ;  for,  without  some  sort  of  '  covering,'  lawfully 
or  unlawfully,  how  is  this  extent  and  variety  of  practical  experi- 
ence, which  is  regarded  as  essential,  ever  to  be  attained  by  the 
majority  of  students  or  of  undergratuates?  It  will  be  conceded 
that  in  order  to  make  an  experienced  as  well  as  a  properly 
instructed  practitioner,  it  would  be  requisite  that  he  should  have 
had  opportunities  of  setting  fractures  and  reducing  dislocations  ; 
of  performing  venesection ;  of  passing  the  catheter,  not  only  in 
the  normal  subject  but  through  strictures  and  other  difficulties  ; 
of  treating  and  of  observing  throughout,  with  a  certain  amount  of 
responsibility,  cases  of  measles,  pneumonia,  typhus  and  typhoid 
fevers,  phthisis,  small-pox,  rheumatism  with  and  without  cardiac 
complications.  Why  not  also  of  performing  operations  in  strangu- 
lated hernia,  tracheotomy,  ligaturing  of  arteries  and  veins,  and 
other  cases  of  emergency,  which,  according  to  the  programme 
just  referred  to,  ought,  if  possible,  to  form  a  part  of  the  training 
necessary  to  fit  a  man  completely  for  all  the  necessities  of  general 
practice  ? 

"  I  apprehend  that  it  is  only  necessary  to  put  the  case  in  this 
form  in  order  to  show  that  there  is  a  fallacy  somewhere,  I  do  not 
say  in  Mr.  Wheelhouse's  argument,  but  in  the  conclu.sions  to 
which  I  suppose  his  argument  will,  if  carried  out  logically,  ap- 
parently lead.  I  will,  therefore,  here  affirm  that  my  own  view  of 
what  is  essential  to  a  practical  medical  education  differs  in  some 
respects  from  that  which  I  have  presented  above,  using  (it  may 
be  erroneously)  the  name  of  Mr.  Wheelhouse.  Speaking  from  my 
own  experience  as  a  teacher,  I  hold  that  the  hitherto  unsolved 
problem  of  a  perfect  medical  education  is  to  be  sought  in  a  direc- 
tion nearly  the  opposite,  or  converse,  of  that  just  indicated — 
namely,  not  that  the  student  or  candidate  for  a  diploma  should 
have  seen  and  done  personally  almost  everything,  or  even  many 
things,  but  that  he  should  have  seen  and  done  comparatively  a 
few  things  in  such  a  way  as  to  give  a  proper  foundation,  or 
leverage,  as  it  were,  for  attempting  successfully  others  which  have 
necessarily  lain  outside  the  possibilities  of  a  young  man's  expe- 
rience ;  and  accordingly  I  have  come  to  regard  it  as  of  far  greater 
importance  that  every  case  observed  or  dealt  with  in  any  way  by 
the  student,  or  in  his  pre.sence,  should  be  thoroughly  observed, 
and  its  treatment  thoroughly  understood,  than  that  a  much 
greater  number  and  variety  of  cases  should  be  so  observed  and  so 
treated  as  to  beget  habits  of  imperfect  observation  and  loose 
thinking — in  short,  the  habits  which,  in  their  developed  form,  give 
origin  to  the  '  automatic  doctor  '  aforesaid." 

My  answer  is  :  By  all  means  let  him  have  seen,  done,  handled, 
and  opernted  on  everything  that  is  possible ;  at  least,  let  him  have 
seen  them  done  by  competent  hands.  Let  him,  under  skilled 
guidance,  have  himself  performed  all  the  minor  operations,  the 
operations  he  may  be  called  upon  to  undertake  the  day  he  enters 
upon  practice;  and  for  the  major  ones,  let  him  so  practise  them 
on  the  dead  subject,  and  so  use  his  ey^r  and  his  head  when  he 
sees  them  done  on  the  living  one  by  his  teachers,  that  when  the 
day  of  responsible  surgical  emergency  comes  upon  him  he  may 
feel  that  he  is  honestly  prepared  to  meet  it.  The  hospital,  or 
school,  or  university  in  which  all  this  cannot  be  provided  must  be 
a  poor  one  indeed,  and  the  "  authority  "  which  is  satisfied  with  less 
falls  short  of  the  calls  of  duty. 

With  the  wish  so  earnestly  and  eloquently  expres.sed  by  Dr. 
Gairdner  that  "  a  few  things  should  be  learned  thoroughly  and 
well,"  I  am  entirely  in  accord;  but  can  Dr.  Gairdner  be  in  earnest 
in  believing  that  half  a  dozen  cases  of  pneumonia,  or  of  Bright's 
or  any  other  diseases,  studied  ever  so  deeply,  will  stand  in  the 


stead  of  the  practical  ability  to  relieve  a  distended  bladder  or  to 
reduce  a  dislocated  joint?  Can  he  mean  that  because  a  man  has 
with  ever  so  great  earnestness  studied  "  a  few  cases  "  to  the  ut- 
most bounds  concerning  them,  it  is  therefore  not  necessary  that 
he  should  know  measles  from  scarlet  fever,  nor  be  able  to  recog- 
nise small-pox,  typhus,  or  typhoid  fevers  when  he  sees  them  ?  I 
cannot  credit  so  great  a  man  with  a  fallacj-  so  awful,  even  though 
his  own  hand  -wrote  it.  And,  where,  except  in  the  homes  of  the 
people,  is  the  student  to  become  conversant  with  these  things? 
Not  in  the  general  hospitals  attached  to  our  schools  and  universi- 
ties, for  from  them  they  are  rigidly  and  righteously  excluded,  but 
only  in  the  homes  of  the  people,  and  to  these  he  has  no  access 
except  through  the  general  practitioner  or  some  of  the  many 
public  charities,  other  than  hospitals,  with  which  our  happy  land 
is  so  freely  studded. 

For  this  state  of  things  I  propose  a  remedy,  and  the  remedy 
itself  is  one  which,  I  venture  to  think,  meets  with  very  wide- 
spread approval,  the  difficulty  being,  not  the  remedy,  but  the  time 
at  which  it  may  most  advantageously  be  taken.  On  this  subject, 
again,  my  words  are  these  : 

"The  most  ADVAXTAGEors  Time  fob  PrpiLAGE. 
"  I  hold  that  the  time  to  acquire  simple  information  is  when  the 
mind  is  eager,  inquiring,  impressionable,  and  plastic;  when  mis- 
takes and  failures  are  of  comparatively  little  moment;  when  a  little 
wholesome  ridicule  may  be  borne  with  equanimity,  and  when  les- 
sons which  are  the  outcome  of  inexperience  leave  well  defined 
impressions  on  the  mind  which  serve  as  warnings  and  landmarks 
at  a  future  and  more  important  age  without  any  bitterness  or 
sting  in  their  remembrance.  In  later  life,  especially  at  that  par- 
ticular time  of  life  when  a  young  man  is,  perhaps  pardonably  and 
not  unreasonably,  a  little  elated  and  puffed  up  by  having  passed 
all  his  examinations,  such  failures,  and  the  rebuffs  they  bring  in 
their  train,  are  neither  so  well  borne  nor  so  productive  of  advan- 
tage, and  they  constitute  an  e^al  which  may  be  avoided.  In  our 
large  county  hospitals,  workhouse  infirmaries,  and  public  dispen- 
saries which,  up  to  the  present  time,  have  been  but  very  slightly 
utilised,  we  have  a  splendid  field  in  which  a  vast  fund  of  infor- 
mation of  this  kind  which  now  runs  to  waste  might  be  gleaned, 
and  of  these  I  would  make  much  greater  use  than  has  hitherto 
been  the  practice. 

"  In  pupilage,  in  one  or  other  of  these,  in  my  humble  judgment, 
a  year,  or  even  two,  at  the  commencement  of  professional  stu'^y 
would  prove  the  very  best  beginning;  and  in  following  the  prac- 
tice to  be  there  seen  under  the  direct  guidance  and  supervision  of 
those  who  administer  them,  a  youth  would  see  work  which  in 
after  life  would  be  of  incalculable  value  to  him,  and  would  obtain 
ojiportunities  for  a  groundwork  which,  under  the  present  method 
of  education,  are  wholly  thrown  away." 

I  think  Dr.  Clifford  Allbutt  can  hardly  have  read  my  address, 
for  I  do  not  think  he  would  wilfully  misrepresent  me  on  so  very 
grave  a  subject,  and  yet  in  his  address  to  the  students  at  St. 
George's  Hospital  these  are  the  words  he  uses: 

"  Mr.  Wheelhouse  proposes  to  make  this  state  of  -things 
ten  times  worse  than  before.  By  submitting  j'ouths  to  a 
five  years'  apprenticeship  to  working  doctors  at  a .  time  when 
their  minds  are  expanding  and  impressionable,  at  a  time  when 
an  ardent  love  for  higher  study  and  a  yearning  for  ideas  spring 
up  in  the  heart,  he  would  send  them  not  where  they  can  feel  the 
influence  of  great  men  present  and  past,  not  where  learning  is 
seen  in  all  her  variety  and  in  all  her  provinces,  not  where  he  may 
associate  with  men  of  his  own  age  who.se  minds  are  occupied  with 
other  forms  of  culture  and  in  training  for  other  callings,  but  he  is 
to  be  confined  to  one  mind,  however  able  ;  to  one  profession,  how- 
ever honourable  ;  to  one  set  of  ideas,  however  fruitful.  And  as  a 
matter  of  fact,  we  know  that  the  ruling  mind  will  often  be  some- 
thing less  than  great,  the  set  of  notions  too  often  commonplace, 
and  the  teaching  at  best  a  teaching,  and  not  a  cultivation. 

"  Gentlemen,  this  is  but  to  perpetuate  the  common-mindedness 
which  I  suggest  is  already  our  danger — a  fault  due  in  part  to  our 
defective  education,  in  part  to  our  lack  of  leisure.  I  say  we  are 
already  too  narrow  and  channelled  in  our  thought,  and  too  shoppy  ; 
and  we  are  to  improve  our  education  by  intensifying  this  very 
habit  of  mind  I  We  are  to  make  our  education  more  comprehen- 
sive by  shutting  up  our  students,  with  individuals ;  we  are  to 
strengthen  their  reasoning  powers  by  therapeutical  drill ;  we  are 
to  substitute  the  ideas  of  the  middle-class  parlour  for  the  tradi- 
tions of  a  university ! 

"  But,  says  Mr.  Wheelhouse,  your  university  student  comes  into 
practice  so  confoundedly   ignorant ;    my    purpose    is,  above  all 
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things,  to  make  him  an  efficient  practitioner,  to  teach  him  how  to 
manage  patients  and  how  to  recognise  German  measles.  If,  Mr. 
Wheelhouse  ■would  say,  after  doing  this  he  can  chatter  ahout 
Shelley  and  Herbert  Spencer,  he  is  welcome  to  his  accomplish- 
ments ;  but  the  bread  studies  must  be  complete.  Certainly  :  with 
this  I  wholly  and  ardently  consent.  No  one  can  be  more  opposed 
than  I  am  to  superficial  Schmffeisterei — to  literary  fribbling  and 
dilettantism  —  in  the  place  of  solid  attainments  and  practical 
skill.  But,  one  may  get  roast  pig  without  burning  down  one's 
house,  and  I  contend — with  an  exception  to  bo  hereafter  discussed 
— that  a  man  whose  mind  has  been  enlarged  and  strengthened  by 
a  university  course  will,  after  a  briefer  drill,  make  a  more  skilful 
practitioner  than  one  whose  technical  craft  is  gained  by  routine 
and  is  not  vitalised  by  a  comprehension  of  principles.  It  is  no 
truism,  gentlemen,  to  repeat  in  this  place  that  knowledge  is  one 
and  indivisible,  and  that  he  who  is  content  to  pick  up  isolated 
chapters  of  learning  has  no  living  knowledge  at  all." 

>'ow  all  this  as  mere  declamation  is  of  course  superb,  and  if  it 
were  an  accurate  version  of  the  matter  in  question  I  would 
not  utter  a  word;  I  would  sit  silent,  abashed,  and  crushed; 
but  as  it  is  exactly  the  reverse  of  anything  I  have  ever  said,  or 
thought,  or  written,  I  cannot  permit  it  to  pass  without  observa- 
tion and  correction.  I  would  rather  go  on  as  we  are,  greatly  as 
I  consider  that  our  plan  might  be  improved,  than  that  we  should 
go  back  to  the  old  system  of  a  five  years'  apprenticeship  to  one 
man  or  to  one  institution.  I  hold,  and  1  have  ever  taught,  that 
to  go  back  to  that  system  would  be  to  waste,  hopelessly  and  ab- 
solutely, three  years  of  the  very  best  part  of  every  educational 
life. 

ily  words  are  clear  and  explicit,  and  are  not  open  to  the  con- 
struction put  upon  them  by  Dr.  AUhutt :  "That  one,  or  even  two 
years,  devoted  at  the  commencement  of  the  professional  study  to 
the  acquirement  of  a  knowledge  of  the  groundwork  and  often  ob- 
servable phenomena  of  our  science,  under  the  supervision  of  com- 
petent teachers,  in  some  of  the  institutions  whose  infinitely 
valuable  opportunities  are,  under  the  present  order  of  things,  en- 
tirely wasted,  would  be  of  incalculable  value."  And  with  this 
opinion  Dr.  Allbutt  after  all  does  not  appear  to  disagree,  for  a 
little  further  on  in  his  address  we  find  him  actually  advocating 
such  a  measure :  "  Nevertheless,  I  agree  with  Mr.  Wheelhouse  that 
an  apprenticeship  to  the  domestic  side  of  your  work,  a  familiarity 
with  its  lesser  marks  and  byways,  is  necessary.  These  we  cannot 
teach  here.  After  your  faculties  are  trained  and  strengthened  in 
their  main  branches,  your  lesser  shoots  shall  be  duly  laid  in.  But 
witli  capacities  thus  enlarged,  one  year's  apprenticeship  would 
do  the  work  o£  five  in  earlier  age  ;  and  an  obligation  upon  voung 
men  thus  to  apprentice  themselves  before  the  completion  of  their 
studii'S  would  have  my  approbation  and  active  support."  '^'herein, 
then,  lies  the  great  difference  between  us?  Simply  as  to  the 
time  (the  old,  old  question)  at  which  pupilage  may  be  most  ad- 
vantageously taken. 

I  think  that  rudimentary  knowledge  should  be  sought  in  the 
earlier  years  of  .studentship.  Dr.  Allbutt,  in  common  with  many 
others,  would  place  it  later  on  ;  and,  when  a  man's  mind  has  been 
expanded  by  converse  with  his  fellows,  and  by  the  scientific  ob- 
servation of  the  phenomena  of  disease,  and  is  truly  and  rightly 
aflame  after  higher  knowledge,  higher  reasoning,  and  higher  aspi- 
rations, he  would  put  him  back  to  the  bare  study  of  the  Phanna- 
copwia  and  to  the  acquirement  of  those  rudiments  of  medical  edu- 
cation which  can  only  then  be  a  weariness  to  his  soul  and  degra- 
dation to  his  energies. 

The  difft-rence  between  us — infinitely  great  as  it  is — is  not  one 
of  "principle  "  after  all,  but  only  a  question  as  to  the  choice  of 
time,  and  is  hardly  such  as  to  call  for  the  old  story  of  the  China- 
man who  was  so  devoted  to  roast  pig  that  he  was  ready  at  any 
time  to  burn  the  house  down  that  he  might  revel  in  his  favourite 
dish. — I  am,  etc.,  C.  Ci.  WuEEi.TinisE. 

Leeds. 

THE  DEAF  AXD  DUMB. 

Sin, — ^Among  those  medical  men  who  are  directly  interested  in 
the  deaf  and  dumb  in  this  country,  the  report  recently  issued  by 
the  Royal  Commission  on  the  Deaf  and  Dumb  and  Blind,  and  the 
article  referring  to  it,  which  was  published  in  the  Jotn.N'AL  of 
September  26th,  cannot  but  give  rise  to  some  controversy. 

It  is  not  my  purpose  in  any  way  to  criticise  the  report  of  the 
Royal  Commission,  but  I  think  it  only  right  to  indicate  many 
of  the  recommendations  and  statements  with  which  it  is  not 
possible  for  all  of  those  who  are  brought  into  intimate  relation- 


ship with  the  deaf  and  dumb,  and  who  know  the  merits  of  their 
various  methods  of  education,  to  agree. 

There  is  much  to  be  said  in  favour  of  the  pure  oral  system, 
partly  on  account  of  the  good  influence  which  it  produces  upon 
the  vocal  and  respiratorj'  functions  of  the  child,  and  partlj'  be- 
cause it  to  some  exti-nt  renders  the  individual  somewhat  more 
able  to  mi.x  in  general  society,  but  it  has  never  yet  proved  itself 
thoroughly  satisfactory,  even  among  tho.se  who  have  had  the  ad- 
vantages of  private  tuition.  There  are  individual  cases,  especially 
among  the  deaf  who  have  once  heard,  or  who  are  susceptible  to 
loud  sounds,  where  the  pure  oral  system  has  in  a  large  measure 
succeeded,  but  even  they  are  seldom  able  to  carry  on  a  conversa- 
tion with  a  stranger,  and  most  certainly  cannot  read  the  lips  of 
anybody  who  speaks  with  average  speed.  Their  speaking  vocabu- 
lary too,  whatever  their  reading  and  writing  capabilities  may  be, 
is  usually  very  limited,  and  altogether  they  are  devoid  of  eloquence. 

Doubtless  at  first  sight  the  pure  oral  system  will  commend 
itself,  but  contrast  the  monotony  and  paucity  of  expression  in  one 
so  taught  with  the  real  and  natural  eloquence  of  those  educated 
on  the  combined  system,  and  I  think  few  will  agree  that  it  is 
proper  to  deprive  the  mosses  of  the  deaf  of  the  use  of  their  natural 
signs. 

.Signing"  is  the  natural  language  of  the  deaf-mute,  articulate 
speech  is  foreign  to  him.  Place  several  deaf  cliildren  together, 
without  teaching  them  any  signs,  and  observe  how  rapidly  they 
will  acquire  the  language  of  signs  among  themselves. 

I  do  not  in  any  way  wish  to  depreciate  the  oral  system  of  teach- 
ing, as  I  believe  that  every  child  whose  intelligence  will  allow  of 
it  ought  to  receive  the  advantages  afforded  by  oral  teaching,  but 
most  emphatically  do  I  advocate  (and  especially  in  those  cases 
where  the  deafness  is  complete,  or  has  existed  since  infancy)  that 
the  combined  method  is  the  most  advantageous  and  the  most 
humane. 

Children  taught  on  the  combined  system  obtain  a  better  and 
sounder  education  in  the  time  they  are  at  school  than  those  taught 
on  the  pure  oral  system,  and  they  are  consequently  likely  to  be- 
come more  useful  members  of  society. 

The  statement  made  in  the  report  that  interpretation  can  be 
made  to  them  by  silent  word  of  mouth  must  be  admitted  to  be 
impossible,  because  they  invariably  require  repetition;  and,  more- 
over, while  the  interpreter  is  explaining  one  sentence  the  follow- 
ing one  must  of  necessity  be  lost,  and  so  the  train  of  ideas  be- 
comes broken. 

Altogether,  after  duly  considering  the  pros  and  cons  of  this 
matter,  and  after  cnrefully  reading  the  report  of  the  Commission, 
I  feel  quite  unable  to  accede  to  the  hope  that  the  superiority  of 
speech  (pure  and  simple)  over  signs  will  become  universally  re- 
cognised. 

Kegarding  the  results  of  allowing  the  deaf-mutes  to  intermarry, 
in  my  opinion  the  idea  that  it  will  give  rise  to  a  deaf  variety  of 
the  liumau  race  is  rather  absurd :  as  well  might  the  intermarriage 
of  the  blind  tend  to  the  production  of  a  blind  race.  As  a  matter 
of  fact,  during  the  past  ten  years,  in  not  one  of  the  numerous  in- 
stances in  wiiicli  such  intermarriages  have  taken  place  in  this 
city  have  the  children  of  these  people  been  deaf;  and  further- 
more, the  statement  that  chilblains  are  more  prevalent  among  the 
deaf  and  dumb  than  among  speaking  children  ideuf  and  other- 
wise) must  also  be  denied.  In  our  schools,  at  all  events,  they  do 
not  occur  more  frequently  than  among  the  children  in  the  orphan 
asylums  an  1  otlu-r  such  charities. 

Deaf  childien  make  ample  use  of  their  lungs  when  playing  their 
games  of  cricket  and  football,  and  shouting  is  by  no  means  un- 
known among  them. —  I  am,  etc., 

Chablks  Macxlistee,  M.B., 
Honorary  Jledical  Officer  to  the  Liverpool  School  for  the 
Deaf  and  Dumb  ;  Honorary  Tathologist  to  the  Royal 
Southern  Hospital,  etc. 


THK  ST.  .lOH.V  AMBULAXCK  A.S.SnCI.VTIOX. 

Sir,—  Knclnspd  is  a  copy  of  a  circular  letter  received  from  the 
St.  John  Ambulance  Association,  and  of  my  reply,  to  which  no 
rejoinder  has  yet  been  received.  I  ask  your  Itindness  to  insert, 
this  correspondence  in  the  .TotrBNAX,  for  the  reasons  stated  in  my 
reply.— I  am,  etc.,  Stanley  IIayxes,  M.D. 

Malvern. 

[Copy.] 

"St.  John's  Gate,  Clerkenwell,  London,  E.G.,  September  1-th, 
1880.    Dear  Sir,    You  are,  perhaps,  aware  that  an  ambulance 


Oct.  12,  1889.] 


THE  BRITISH  MEDICAL  JOUJINAL. 


843 


brigade  is  being  established  in  connection  with  the  St.  John 
Ambulance  Association,  and  many  corps  have  already  been  formed 
in  different  parts  of  the  country.  The  first  object  is  naturally  to 
give  assistance  in  the  daily  accidents  of  civil  life  ;  and,  secondly, 
■\ve  are  anxious  to  enrol  a  body  of  surgeons,  bearers,  and  nurses 
(male  and  female),  who  could  be  relied  on  as  an  important  supple- 
ment to  the  Army  .Medical  Department  in  case  of  war  in  which 
Great  Britain  might  be  involved.  In  the  latter  event  it  is  hardly 
necessarj'  to  add  that  all  e.xpenses  would  be  defrayed,  as  well  as  a 
certain  ftxed  rate  of  pay.  As  a  preliminary  step,  will  you  kindly 
inform  me  whether  you  will  allow  your  name  to  be  placed  on  our 
register  in  one  of  the  undermentioned  categories  :  (a)  for  service 
within  the  metropolis  and  immediate  neighbourhood;  (A)  within 
the  United  Kingdom,  locally  or  generally ;  (c)  abroad  ?  I  shall  feel 
obliged  if  you  will  be  so  good  as  to  let  me  have  an  early  reply,  in 
order  that  the  proposed  organisation  may  be  submitted  without 
delay  to  the  military  authorities. — Believe  me,  yours  very  faith- 
fully, John  Fukley,  Director  of  the  Ambulance  Department  of 
the  Order  of  St.  John  of  Jerusalem  in  England." 

[Copy.] 
"Malvern,  September  16th,  1889.  Dkar  Sni, — In  answer  to 
your  inquiry  of  the  12th,  I  am  sorry  I  do  not  authorise  you  to  put 
my  name  on  your  register  in  any  one  of  the  categories  mentioned. 
Fir.st,  you  mention  enrolment  for  the  giving  of  assistance  in  the 
daily  accidents  of  civil  life.  Willing  as  I  am  to  give  my  share  of 
gratuitous  work — already  too  large — I  am  not  disposed  to  under- 
take to  attend  every  case  uf  accident  to  which  I  might  be  sum- 
moned without  any  remuneration,  and  I  hope  you  will  not  think 
me  deficient  in  courtesy  when  I  consider  your  Association  is  un- 
reasonable in  asking  for  so  great  a  sacrifice  from  surgeons ;  we 
give  too  much  of  our  services  to  the  public  now,  and  your  .Asso- 
ciation would  aggravate  this  demoralisation  of  our  people,  many 
of  whom  seem  to  forget  that  we  wish  to  pay  our  way  as  well  as 
to  earn  our  living.  Secondly,  should  there  be  any  wounded 
troops  or  civilians  within  my  reach  during  war  here,  of  course  I 
would  do  my  best  for  all,  of  whatever  country,  who  might  need 
my  attention.  I  resigned  my  commission  in  the  artillery  volun- 
teers because  I  could  not  attend  gun  drill  at  distant  stations ; 
much  less  could  I  leave  my  home  when  the  country  would  be 
swarming  with  camp  followers.  In  another  way  I  object  to  this 
proposed  register.  The  Horse  Guards  (Ifflce  has  acted  badly  to- 
wards the  Army  Medical  Department,  and  tried  to  get  civilian 
medici  to  undertake  home  station  duties — in  some  cases  success- 
fully— therebj'  enabling  them  (that  is,  that  oilice)  to  keep  the 
department  undermanned,  preventing  military  surgeons  from 
being  appointed  to  those  home  stations,  enabling  the  Govern- 
ment to  keep  them  abroad  for  unduly  long  service  and  with 
deficient  leave.  The  proposed  action  of  your  Association  would 
help  the  authoritie.s  to  inflict  a  greater  wrong  on  a  hardly-used 
staff  of  meritorious  officers ;  it  was  for  this  reason  that  I  did  not 
join  the  Army  Medical  Reserve.  If  1  misunderstand  the  effects 
of  your  scheme  I  am  sorry.  The  Association  has  done  so  much 
good  work  that  I  should  be  grieved  to  find  its  popularity  wane 
by  trj'ing  to  get  too  much  from  the  medical  profession,  without 
which  its  ambulance  organisation  would  be  crippled.  So  far  as  I 
am  concerned,  1  have  been  glad  to  teach  classes  for  it,  and  I  hope 
to  instruct  a  volunteer  artillery  one  this  winter. — Yours  very 
faithfully,  Stanley  Haynes,  M.D.  J.  Furley,  Esq.,  St.  John 
Ambulance  Association." 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sib, — 1  am  greatly  in  doubt  whether  "  Health  Resort  "  writes 
in  fun  or  in  earnest.  At  the  risk  of  appearing  unable  to  see  a 
joke,  I  will  suppose  it  to  have  been  written  in  earnest. 

Three  "  serious  mistakes "  are  laid  to  my  charge.  The  first 
"  serious  mistake  "  is  that  I  say :  "  What  is  demanded  is  that  the 
right  to  practise  in  England  should  cany  with  it  the  right  to 
practise  in  Switzerland."  '•  Health  Resort  "  replies :  "That  is  n(  t 
what  is  demanded  by  English  practitioners;  they  simply  ask  to 
be  allowed  to  practise  in  health-resorts  among  their  own  country 
people."  I  accept  the  correction,  and  would  alter  my  original 
statement  as  follows :"  What  is  demanded  is  that  the  right  to 
practise  in  England  should  carry  with  it  the  right  to  practise  only 
in  the  best  places  and  in  the  best  clipnthle  in  Switzerland." 

My  second  "  serious  mistake  "  is  in  saying:  ,"  If  a  Swiss  medical 
man  wishes  to  practise  in  England,  he  must  pass  an  examination 
in  order  to  be  a  recognised  member  of  the  profession  there." 
"Health  Resort  "  replies :  "Nothing  of  the  kind.    He  may  prac- 


tise to  any  extent  he  pleases,  provided  that  he  does  not  pretend  to 
practise  under  an  English  qualification."  Again  I  accept  "  Health 
Resort's  "  statement,  but  it  does  not  clash  with  mine.  The  small 
proviso  that  the  Swiss  practitioner  "  does  not  pretend  to  practise 
under  an  English  qualification  "  reduces  him  to  the  same  condi- 
tions of  practice  as  a  herbalist.  Between  such  a  man  and  a 
recognised  member  of  the  profession  lies  a  great  gulf. 

My  third  "serious  mistake"  is  in  saying:  "Anyone  who 
thinks  it  worth  his  while  to  practise  there  might  surely  also  think 
it  worth  his  while  to  undergo  the  necessary  examination." 
"  Health  Resort "  thinks  "  it  should  surely  be  unnecessary  "  for 
one  who  has  "  qualifications  which  would  enable  him  to  practise 
throughout  the  British  dominions,  over  the  extent  of  which,  as  it 
is  said,  the  sun  never  sets,"  "  to  go  through  a  series  of  examina- 
tions to  obtain  a  (|ualification  to  practise  in  the  small  Republic  of 
.Switzerland."  In  this  also  I  agree  with  "  Health  Resort."  I 
think  a  single  examination  should  be  enough,  and  the  whole  gist 
of  my  previous  letter  was  directed  towards  obtaining  a  modifica- 
tion in  this  direction  of  existing  laws. 

"Health  Resort"  says:  "If  the  Swiss  medical  authorities 
thought  proper,  they  could  have  their  qualified  practitioners 
placed  on  the  list  of  foreign  graduates,  which  would  give  them 
all  the  rights  and  privileges  of  English  registered  practitioners." 
As  a  matter  of  fact,  one  chief  reason  why  they  do  not  accept  reci- 
procity is  that  in  their  case  the  rights  and  privileges  in  question 
would  include  only  the  United  Kingdom,  not  the  other  portions  of 
the  British  Empire. — I  am,  etc.,  William  R.  Huggard. 

Davos  Platz,  Switzerland,  October  6th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


EMPLOYMENT  OF  RETIRED  OFFICERS  IN  THE  COLONIES. 
Retired  Brigade-Surgeon  writes  that  lie  was  disappointed  we  had  not  noticed 
this  matter  in  our  leading  articles  on  the  recommendations  of  the  Cora- 
mittee ;  there  would  be  distinct  advantages  in  the  employment  of  retired 
officers  in  the  Colonies,  both  to  individuals  and  the  active  list  at  large,  by 
increasing  the  periods  of  home  service.  Many  retired  medical  officers  are 
willing  to  accept  Colonial,  on  the  same  terms  as  home,  appointments. 

*jf*  The  matter  referred  to  has  not  been  lost  sight  of  ;  there  is  much  t.o  be 
said  in  its  favour.  One  retired  mediral  officer  is  at  present  employed  in 
Nova  Scotia,  and  we  do  not  see  any  good  reason  against  the  employment  of 
others  in  suitable  loc;ilities. 


THE  NAVY. 

The  following  Surgeons,  who  entered  the  service  September  29th,  1877,  have 
been  promoted  to  be  StafT-Surgeons  :— James  Porter,  M  A.,  M.B. ;  Charles 
-James;  Thomas  Loane.  M.D.;  John  B.  B.  Triggs.  M.B.  ;  George  R.  D. 
Charlton  ;  George  Warner  Bell,  and  Francis  Austen  Jeans.  From  the 
Itoyal  i\'av)/  Lvtt  we  learn  that  Staff-Surgeon  Porter  was  Surgeon  of  Oi-onUa 
during  E'jyptian  war,  1S82  (Egyptian  medal,  Khedive's  bronze  star)  ;  served  on 
shore  with  the  Royal  Marine  Battalion  defending  Suakin,  from  May,  1884,  till 
the  battalion  was  recalled  in  May.  1S85,  except  from  June  till  September,  1834. 
when  he  organised  and  was  Medical  Officer  in  charge  of  the  Royal  Victoria 
Hospital,  Suez,  then  occupied  as  base  hospital  for  seamen  and  troops  of  Red 
Sea  Littoral,  and  was  engaged  in  the  operations  in  the  Eastern  Soudan,  18S4-8.S; 
present  at  the  actions  at  Hasheen,  March  20th,  1885  ;  attack  on  Sir  J.  McNeil's 
zareba,  Tulufik,  March  22nd  ;  the  attack  on  the  square  of  Guards  and  Marines. 
March  24th,  and  at  the  taking  and  burning  of  Tamaai,  April  3rd  (clasps  for 
Suakin.  1885,  and  Tofrek).  Staff-Surgeon  James  was  Surgeon  of  Tenedos  during 
the  Zulu  war,  1879  (Zulu  medal;  ;  received  the  expression  of  their  Lordships' 
great  satisfaction  at  the  display  of  zeal  and  devotion  to  duty  manifested  during 
the  epidemic  of  yellow  fever  at  Jamaica,  when  attached  to  the  hospital,  1S82. 
Staff-Surgeon  Triggs  served  in  medical  charge  of  Active  during  the  Zulu  war, 
1879  (Zulu  medal>.  Staff-Surgeon  Bell  was  Surgeon  of  the  Helicon  at  the 
bombardment  ot  Alexandria.  July  11th,  18S2,  and  during  Egyptian  war 
(Egyptian  medal,  Alexandria  clasp,  Khedive's  bronze  star);  served  with  the 
Naval  Brigade  landed  for  service  in  the  Soudan,  with  the  Nile  expedition  for 
the  relief  ot  General  Gordon  at  Khartoum,  1884-85  (clasp  for  Nile,  1S84-85). 

The  following  appointments  have  been  made  at  the  Admiralty  :— Michabl  J. 
M'Carthy,  M.D. .  Staff-Surgeon  to  the  Cruiser.  October  .3rd  ; 'James  Porter. 
M. A.,  M.B. ,  Staff-Surgeon  to  the  Scout,  October  .3rd;  Charles  W.  Sharples, 
Surgeon  to  the  .'ifelita,  October  3rd;  Octavius  W.  Andrews.  M.B.,  Surgeon 
to  the  fhtf.e  of  JVellington,  October  3rd ;  Francis  M.  Puddicombe,  Surgeon  to 
the  Royal  Adelaide,  October  3rd  ;  Horatio  S.  R.  Sparrow.  Surgeon  to  the 
Royal  Marine  Artillery  at  Eastney,  October  6th;  George  R.  D.  Charlton. 
Surgeon  to  the  Emj>rdld.  reappointed  on  promotion.  September  29tb. 

THE  MEDICAL  STAFF. 

SURGEOif-MAJoB  S.  K.  Rat  is  promoted  to  be  Brigade-Surgeon,  ranking  a? 
Lieutenant-Colonel,  vice  W.  FoUiott.  F.R.C.S. Ireland,  granted  retired  pay. 
Surgeon-Major  Ray  entered  the  service  as  Assistant- Surgeon,  April  20th,  1S.59  ; 
became  Surgeon.  March  Ist,  1873  ;  and  SuFgeon-Major.  July  30th,  1874.  Hewas 
in  the  Egyptian  war  of  1882,  and  was  at  the  battle  of  Tel-e(-Kebir  (medal  vnt}i 
clasp  and'Khedive's  bronre  star). 

Surgeon-Major  P.  M.  Ellis,  on  general  duty  in  the  Poona  District.  Bombay, 
is, appointed  to  the  medjcal  charge  of  the  Station  Hospital  at  Kamptee. 

The  name  of  Surgeon  J.  M.  Reid,  M.D.,  who  is  scrying  in  the  Bombay  com 
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man'l,  is  struck  off  the  list  of  tour-expirert  officers  of  the  Medical  Staff  selected 
tor  relief  during  the  trooping  season  of  1889-9U. 


AKMY   MEDICAL  HBSERVE. 
SuRGKON  William  John  Naismith,  M.D..  F.R.C.S.Eng.,  who  was  appointed 
to  the  Reserve  May  otli,  1888.  is  now  promoted  to  be  Surgeon- Major,  ranking  as 
Major.    Dr.  Naismith  is  Medical  Officer  to  the  Ayrshire  Yeomanry. 


INDIAN  MEDICAL  SBBVICB. 

Bbigade-Suhgeon  T.  E.  B.  Brows,  M.D..  Beugal  EstaUishraent,  has  retired 
from  the  service,  with  effect  from  the  date  on  which  Surgeon-Major  S.  H. 
■Browiie.  M  D..  Joint  Medical  Officer  ot  Simla,  is  appointed  to  be  Principal  of  the 
Lahore  Medical  College.  Dr.  Brown  entered  as  Assistant-Surgeon  July  23rd, 
ISoS,  and  rose  to  be  Brigade-Surgeon  September  Ist,  1S85.  The  A}- my  Lists  do 
not  assign  him  any  war  service. 

Surgeon-Major  O.  Bakeh.  Bengal  Establishment,  civil  surgeon  of  Moulmein, 
is  appointed  to  be  Joint  Medical  Officer  of  Simla,  in  succession  to  Surgeon- Major 
S.  H.  Browne.  M.D. 

Sureeon-Major  T.  Humk.  M.B..  Madras  Establishment,  is  appointed  Officiat- 
ing Medical  Officer,  2nd  Infantry  Hyderabad  Contingent,  vice  Surgeon-Major  C. 
L.  Swaine.  M.B.,  on  furlough. 

Deputy  Surgeon-General  G.  Fabkell,  C.B.,  Bengal  Establishment,  has  been 
awarded  a  good  service  pension.  He  was  engaged  in  the  Afghan  war  in  187S-S0, 
was  present  at  the  action  at  Sapri  Pass,  and  was  twice  mentioned  in  despatches. 
The -4rmy /.ts(  does  not  credit  him  with  the  Afghan  medal,  but  this  is  doubt- 
less an  omission.  He  was  also  in  the  Burmese  campaign  in  1886-88  as  Principal 
Medical  Officer,  was  mentioned  in  despatches,  received  the  thanks  of  the 
Government  of  India,  and  is  entitled  to  the  medal  with  clasp.  He  was  nominated 
a  C.B.  in  1886. 

The  appointment  of  Surgeon  A.  R.  Edwards,  of  the  Bengal  Establishment, 
to  the  officiating  medical  charge  vi  the  19th  Punjab  Infantry  is  cancelled. 

Surgeon  P.  C.  H.  Strickland.  Bengal  Establishment,  is  appointed  to  the 
civil  medical  charge  of  the  Bhamo  District  and  its  Police,  vice  Surgeon  N.  P. 
Sinha. 

Surgeon  W.  A.  Corkkry.  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon  of  Sukkur.  vice  Surgeon  H.  P.  Oimmock.  transferred. 

The  services  of  Surgeon-Major  J.  S.  Wilkins  and  Surgeon  B.  B.  Gravfoot, 
both  of  the  Bombay  Establishment,  are  placed  at  the  disposal  of  Government 
for  employment  in  the  Civil  Department. 

Major- General  Sir  George  White's  despatch  respecting  the  operations  in 
Burmah  has  been  pxiblished.  Among  the  officers  mentioned  for  their  ser\ices 
are:  Surgeon  I.  P.  Doyle.  Madras  Establishment;  Surgeon-Major  A.  B. 
Strahan,  44th  Goorkha  Light  Infantry  ;  Surgeon  Rogers,  44th  Goorkha  Regi- 
ment (SIC,  but  presumably  Surgeon  P.  A.  Rogers,  42nd  Goorkha  Light  In- 
fantry) ;  Surgeon  Robinson.  Indian  Medical  Service  (? Surgeon  AV.  H.  B. 
Robinson,  Bengal  Establishment);  and  Surgeon  C.  S.  Cronix.  of  the  Medical 


THE  VOLUNTEERS. 

Surgeon  J.  C.  Wooddurn.  M.D.,  is  promoted  to  be  Staff-Surgeon  to  the  Clyde 
Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

Acting-Surgeon  M.  L.  Bbown.  M.D..  of  the  1st  Devon  and  Somerset  En- 
gineers. Fortress  and  Eailway  Forces,  has  resigned  his  appointment,  dated 
April  16th,  1884. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

M.D.BRUSSELS. 
M.D.  writes:  A  reply  to  "Physician  and  Surgeon."  in  vnur  issue  of  August 
17th,  surprised  me,  and  as  I  think  it  is  liable  to  mislead  the  readers 
of  the  Journal  with  regard  to  the  objects  and  meaning  of  the  Medical  Act, 
I  ask  permission  to  offer  the  few  following  remarks.  The  reply  was  as  fol- 
lows: "The  degree  of  M.D. Brussels  having  been  obtained  since  18a6.  the 
words  M.D.  simply  ca«/iO^  6e  used"  (the  italics  aie  mine)  "in  this  country. 
There  would  be  no  objection  to  the  use  of  M.D.Brussels  on  door-plate  or 
card."  Now.  assuming  that  "Physician  and  Surgeon"  possesses  British 
qualifications,  there  is  no  part  of  the  Medical  Act  which  precludes  him  from 
using  his  M.D.Brussels  ;  being  properly  qualified  in  all  branches  of  tlxe  pro- 
fession, he  is  perfectly  justified  in  using  it.  but  whilst  putting  M.D.  on  his 
doorplate  or  card  he  would  be  making  himself  very  conspicuous  and  be 
adopting  an  unusual  course  were  he  to  attach  the  additional  word  "Brussels.'* 
The  usual  custom  is  to  put  Dr. .  The  writer  has  evidently  been  con- 
fusing the  word  "using"  with  "registration."  foreign  degrees  oblained 
before  June.  1886,  were  permitted  by  the  Act  of  that  year  to  be  registered, 
but  those  (with  one  or  two  exceptions)  obtained  alter  that  date  may  not  be 
so  registered.  The  object  of  the  Medical  Act  is  not,  as  some  appear  to  think. 
that  no  degree  shall  be  used  in  this  country  unless  it  is  registered,  or  that 
every  practitioner  must  register.  The  Act  is  intended  to  protect  the  public 
against  unqualified  men,  and  has  no  more  to  do  with  any  additional  degrees 
or  titles  that  an  otherwise  fully  qualified  man  may  think  proper  to  take  than 
it  has  to  do  with  the  man  in  the  moon.  Registration  grants  certain  privileges. 
It  enables  to  recover  feei  in  courts  of  law  (excepting  Fellows  ot  Colleges  of 
Physicians),  to  hold  certain  ])ubUc  appointments,  and  t,o  sign  certain  certifi- 
witea  required  by  Act  of  Parliauieut.  such  as  death  and  lunacy  certificates. 
But  registration  is  not  compulsory,  and  an  unregistered  person  possessing  a 
British  qualification  may  practise  according  to  such  qualification,  and  be  per- 
fectly within  the  law,  but  he  participates  in  none  of  the  advantages  men- 
tioned above  unless  he  register. 

For  further  information  upon  the  subject  I  beg  to  refer  "Phvsielan  and 
Surgeon"  tu  page  15  of  the  Abstract  of  Laws,  etc.,  in  the  Mtidical  Directory, 

%*  There  i»  no  legal  objection  to  the  use  of  the  title  of  "Dr."  by  any 
person  possessing  British  qualificAtions,  whether  he  holds  a  foreign  degree  of 
M.D.  or  not ;  and  we  do  not  go  so  far  as  to  say  that  the  holder  of  a  foreign 
unregieterable  degree  of  M.D.Brussels  would  be  subject  to  the  penalty  im- 
posed by  Section  40  of  the  Medical  Act,  1858.  but  we  certainly  think  the  in- 
ference would  be  that  he  held  a  reglsterable  qualification  of  M.D.     It  must 


be  borne  in  mind  that  there  are  large  numbers  of  foreign  M.D.  degrees  which 
stand  on  a  totally  different  footing  to  the  degree  of  M.D.Brussels  with  regard 
to  the  conditions  of  obtaining  it. 


CLAIMS  AGAINST  BANKRUPT  ESTATES. 
eu^&Tjs. — The  proper  proof  for  medical  fees  in  bankruptcy  is  for  "  professional 
services  rendered,"  with  or  without  "medicine  supplied,"  as  the  case  may  be. 
Certain  debts  due  to  clerks  and  servants,  labourers  and  workmen,  are  payable 
in  full  under  the  Bankruptcy  Act,  but  medical  men  do  not  fall  within  these 
provisions. 

THE  SCALE  OF  FEES. 
Fair  Pla.v.— Iu  charging  for  professional  services  there  are  so  many  points 
outside  the  assumed  income  of  a  patient  to  be  considerea.  that  it  is  imprac- 
ticable to  lay  down  a  hard  and  fast  line  for  any  particulai'  class  of  patients. 
We  may,  however,  venture  to  recommend  "  Fairplay  "  to  consult  the  Medico- 
Chirurgical  Tariffs  published  by  H.  K.  Lewis,  ISti.  Gower  Street.  W.C.  price 
(post  free  for  postal  order),  23. ;  or  th%  Manchester  Medical  Tari^s,  published 
by  Cornish  Brothers,  price  6d-,  in  which  he  will  find  the  necessary  informa- 
tion to  guide  him  in  making  a  fair  and  reasonable  charge  for  his  attendance 
on  the  family  and  servants. 


TWO  FAMILY  MEDICAL  ATTENDANTS. 
X.  Y.  Z.  writes  :  A.  attends  Mr.  B.  as  his  medical  man  ;  C.  attended  Mrs.  B.  at 
her  confinements  only.  Mrs,  B.'s  baby,  aged  4^  months,  being  brought  up  by 
hand,  is  taken  ill,  neither  A.  nor  C.  being  in  attendance  at  the  house  at  the 
time.  Does  etiquette  to  the  profession  require  notice  to  be  given  by  the 
parents  to  A.  if  C.  is  called  in,  or  to  C.  if  A.  is  called  in  to  attend  baby  B.. 
or  are  the  parents  at  liberty  to  call  in  A.  or  C,  or  anyone  else,  without  any 
such  notice  being  given  ? 

%*  Although,  under  the  circumstances  specified,  the  Iparents  of  baby  B. 
would,  medico-ethically  speaking,  be  at  liberty  to  call  in  A.  or  C,  or  any 
other  medical  man,  without  notification  to  either,  their  position,  neverthe- 
less, in  relation  to  the  practitioners  in  question,  could  not  fail  to  be  a  delicate 
one,  unless,  on  entering  into  the  obstetrical  engagement  with  C,  it  was 
clearly  understood  that  his  professional  attendance  was  limited  to  the  ac- 
couchement. 

SUPPLANTING. 
Tbifoliitm  writes  :  D.  leaves  town  and  asks  M.  to  do  work  for  him  ;  one  of  the 
cases  wishes  that  M.  should  continue  to  attend  him  in  future,  which  M.  first 
refuses,  but  on  being  asked  once  more  on  his  next  visit,  M.  told  patient  that 
if  he  wrote  to  D.  and  said  he  wished  M.  to  attend,  and  that  he  did  not  require 
D.'s  services  again,  M.  would  attend  him.  On  D.'s  return  M.  wrot«  him 
the  facts,  saving  he  would  have  far  preferred  if  this  patient  had  acted  as  the 
others.  D.  has  nut  replied,  but  went  to  patient,  and  said  (so  patient  informs 
M.)  that  his  giving  him  up  was  an  insult  to  him  (D.).  M.  has  attended  the 
cjise  since.  The  reason  the  patient  gave  for  wishing  that  M.  should  attend 
is,  to  use  his  own  words,  "  I  have  derived  far  greater  benefit  from  your.treat- 
ment,"  which  lie  told  D.  on  his  calling. 

1.  Has  M.  acted  properly?  2.  What  of  D.'s  action  iu  the  matter?  I  have 
by  me  the  Code  of  Medical  Ethics,  and  notice  iu  paragniph  9,  in  Section  2,  the 
right  of  the  patient ;  also  paragraph  9.  Section  5,  which  I  read  as  gi\ing  me  a 
right  to  attend  this  patient ;  but  I  ask  the  question  on  account  of  how  D.  has 
acted,  for  whom  I  saw  the  patients  ^gratis,  which  is  not  the  usual  thing  in 
this  town. 

%*  Our  correspondent  has  not  only  misinterpreted  the  spirit  and  intent  of 
the  ethical  rules  referred  to.  but  will,  we  fear,  thereby  entail  upon  himself 
a  loss  of  the  friendship  of  the  practitioner  in  question,  at  whose  silence  on 
the  subject  of  tlie  note  addressed  to  him  by  "  TrifoHum  "  we  are  not  sur- 
prised. The  conduct  of  the  latter  in  the  case  should,  in  our  opinion,  have 
been  strictly  governed  by  the  principle  laid  down  in  Rules  3  and  5.  Chapter 
II,  Section  5,  and  he  t^hould  have  courteously  but  firmly  declined  attendance, 
except  iu  consultation. 

A  NEGLECTED  GENIUS. 

Balham.— In  response  to  our  correspondent's  communication  relativeto  asemi- 
mediciil  ailicle  iu  a  Beith  paper  by  "  M.B.,  CM.,"  we  would  merely  remark 
that  the  observations  of  the  writer  "on  the  origin  of  his  brilliant  dis- 
coveries on  the  nature  and  scientific  cure  of  consumption,  fevers,  etc.,"  in 
whifh  it  is  moreover  alleged  that  hitherto  "  the  treatment,  so  far  as  doctor^ 
ing  is  concerned,  has  been  all  humbug  and  quackery,  directed  by  rule  of 
thumb  and  ewlpably  gross  ignorance,"  together  with  his  supreme  self-Iauda- 
tion  as  a  distinguished  university  student,  and  of  his  philosophic  studies  and 
inventions,  usque,  ad  nauseajn,  render  editorial  comment  unnecessary. 


HOME  FOR  CONFINEMENTS. 
In  reply  to  "  R.  C.  B.,"  we  may  observe  Iliat  while  there  would  be  nothiDf; 
"  professionallv  improper  in  taking  ladies  into  his  house  for  their  accouche- 
ment," it  would,  frnni  an  ethical  point  of  \iew,  be  regarded  as  dei-ogatory  to 
the  faculty  to  seek  for  such  jiractice  by  "  advertising  in  any  papers  he  may 
desire  to  do,"  which  we  assume  to  mean  the  lay  press. 


HKGISTRATION  OF  DEATHS  IN  HOSPITALS. 
Alpha  writes  :  I  shall  be  much  obliged  if  you  will  inform  me  whether  it  is  my 
duty  as  house-surgeon  to  register  all  deaths  occurring  in  the  infirmary, 
whether  I  am  prt>sent  at  the  death  or  not.  The  registrar  of  deaths  here  say* 
that,  according  to  a  new  Act,  I  am  bound  to  register  them.  He  declines  to 
accept  the  signature  of  a  relative  present  at  death,  or  that  of  a  nurse. 

\*0n  the  assumption  that  the  house-surgeon  is  the  "chief  resident 
officer  "  of  the  hospital  in  question,  it  may  be  pointed  out  that  Section  48  of 
the  Births  and  Deaths  Registration  Act,  1874.  specially  enacts  that  the  "chief 
resident  officer  of  every  public  institution  "  is  to  be  deemed  the  occupier  for 
the  purposes  of  the  Act ;  and  in  another  section  it  is  pro\ided  that  the  oc- 
cupier of  any  dwelling  In  which  a  person  dies  \*  bound  (with  other  persons 
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enumerated  in  the  Act)  "  to  give,  to  the  best  of  his*  knowled£:e  and  belief,  to 
the  registrar  "  the  necessary  information  concerning  the  death.  The  Act  is 
therefore  clear  that  the  chief  resident  officer  is  bound  to  act  as  informant  of 
the  death  equally  \vith  other  better  qualified  informants.  It  should  be  pointed 
ont,  however,  that  registrars  are  specially  instructed  that,  "  in  the  case  of  a 
death  in  a  public  institution,  he  should,  whenever  pract)C<able,  obtain  the  in- 
formation from  a  relative  of  the  deceased." 


THE  EIGHT  OP  PHOPEKTY  IN  PRESCRIPTIONS. 
Dk.  E.  E.  Remtoul  wrires  :  In  the  Jouhnal  of  September  14th,  p.  ti22,  a  case  is 
described  where  a  doctor  writes  several  prescriptions  during  the  illness  of  an 
old  lady  residing  at  a  "health"  resort.  Before  leaving  the  doctor  calls  and 
asks  for  the  prescriptions,  and  then  tears  them  up.  Ifou  are  asKed  to  say 
whether  he  did  rightly  or  wrongly  in  tearing  them  up.  and  von  say  he  did 
wrongly.  In  the  Journal  of  September  28th,  p.  741,  you  are  asked  to  recon- 
sider, and  again  yon  reply  he  did  wrongly. 

Now.  in  the  JouRSAL  o"f  June  8th,  p.  1.524,  in  answer  to  a  correspondent, 
you  say  ;  "The  common  assumption  that  a  physician  or  other  practitioner  in 
writing  a  prescription  loses  all  right  of  property  therein,  and  the  chemist  who 
compounds  and  copies  it  acquires  a  title  to  use  it  as  he  pleases,  the  patient 
the  right  of  perpetually  disposing  of  it,  is  one  so  wrong  in  principle  that  it 
demands  from  the  profession  greater  attention  than  it  hitherto  has  received." 
etc. 

Now,  how  and  why  do  the  above  two  statements  clash  ?  Has  the  same  man 
answered  all  these  letters  ?  Is  it  a  man  who  gets  two  guineas  for  hisj  advice. 
or  one  who  gets  five  shillings  who  supplies  the  answer  ?  I  think  it  would  be 
well  if  a  grave  question  like  this  were  referred  to  a  committee  of  doctors  and 
leading  chemists. 

If  a  prescription  were  the  absolute  property  of  the  patient,  then  the  patient 
might  patent  the  prescription  and  have  an  order  made  against  the  doctor  ever 
using  it  again.  The  general  body  of  the  profession— not  the  "  select  leaders  " 
please— I  think  hold  that  a  doctor  does  not  sell  his  prescription  ;  he  sells  his 
advice,  this  "advice"  including  the  statement  that  the  patient  is  to  take 
such  and  such  doses  of  medicine,  not  such  and  such  medicine.  Again,  the 
prescription  is  a  written  order  to  the  chemist  to  make  up  so  and  so,  and  to 
place  such  and  such  orders  on  the  label,  so  that  the  patient  may  rejid  the 
orders ;  in  fact,  arranging  it  that  the  patient  has  not  to  read  the  directions 
from  the  prescription.  The  very  fact  that  the  directions  are  generally  written 
in  Latin  bears  my  last  remark  ont. 

I  think  the  patient  has  no  more  right  to  the  prescription  than  a  client  lias 
to  the  brief,  or  a  copy  of  the  brief,  sent  by  the  solicitor  to  the  barrister.  A 
man,  listening  to  a  clergyman  preach,  has  no  right  to  go  up  to  the  parson  and 
s.ay,  "  I  pay  so  much  to  this  church.  I  get  your  sermons  tor  that,  but  I  want 
a  copy  of  your  sermons."  Such  a  man  would  be  looked  on  as  a  born  idiot  for 
making  such  a  request.  A  medical  student  has  no  right  to  demand  a  copy  of 
the  lectures  from  the  lecturer,  or  even  his  manuscript. 

If  we  look  into  this  question  of  the  ownership  of  prescriptions,  we  find  the 
patients'  right  to  them  is  not  granted.  I  believe  at  first,  many  years  aero,  a 
doctor  had  not  the  right  to  charge  for  "advice,"  but  only  for  "medicines;" 
hence  the  much  dosing  by  bolus,  large  doses,  etc.,  so  as  to  swell  up  the  bill. 
Next,  the  custom  or  law  was  that  a  doctor  charged  for  a  "  prescription  "  and 
not  for  "advice."  Consequently,  when  the  doctor  found  there  was  no  ge'ntiine 
necessity  for  a  prescription,  and  fearing  to  lose  his  fee  if  he  did  not  gTve  one 
he  presented  his  "aqua  col.,"  or  p/nceSo  prescription.  All  these  remnants  of 
a  barbaric  and  ignorant  age  have,  I  think  and  hope,  left  us.  I  trust  the 
Journal  will  not  perpetuate  them. 

I  may  say  that  I  have  an  arrangement  with  six  chemists  for  them  to  return 
to  me  all  my  prescriptions  monthly ;  this  they  have  done  for  six  months  and 
only  one  lady  has  grumbled.  I  found  she  had  lent  a  prescription  of  mine  to 
eight  friends.  I  do  not  know  if  she  charged  them  the  use  of  it,  but  I  rather 
think  slie  did.  Let  other  doctors  do  the  same,  and  we  shall  see  who  owns. 
Why  the  fact  that  a  doctor  can  arrange  a  series  of  prescriptions,  and  call 
them  "  mist."  so-and-so.  or  No.  2  or  a,  and  write  this  name  or  number  on  a 
prescription,  shows  his  right  to  the  prescription. 

I  further  hold  that  the  chemist  has  no  right  to  give  even  a  copy  of  my 
prescription  to  a  patient.  If  the  patient  wants  a  copy  let  him  go  back  to  the 
doctor  who  wrote  the  prescription,  and  pay  for  it.  If  I  get  a  suit  of  clothes, 
and  want  the  pattern  from  the  tailor  for  a  friend,  or,  even  for  myself  is  it*, 
likely  the  tailor  would  give  it  me?  Is  it  to  be  supposed  I  would  have  the 
unutterable  meanness  to  ask  it  for  this  friend?  For  pity's  sake,  and  in  tlie 
hope  we  may  prove  to  ourselves  that  we,  as  a  profession,  still  retain  a 
modicum  of  common  sense,  do  let  us  try  to  be  practical.  This  is  not  a  ques- 
tion of  charity,  the  theory  being  that  the  patient  pays  for  all  he  receives 

I  see  a  correspondent  is  referred  to  a  pamphlet  termed  the  Code  of  Medical 
Kthtcs.  I  have  never  seen  this  work,  nor  do  I  think  doctors  are  likely  to  be 
guided  by  any  "  unauthorised  programme."  If  we  are  to  have  a  code  such 
I  the  College  of  Physicians  make,  seemingly  to  have  the  pleasure  of  break- 


iig,  it  might  be  well  to  have  it  dis 


ed  first. 


UNIVERSITY  INTELLIGENCE. 

VICTORT.V. 
Entrance  Examination  in  Arts  (Facu^tt  of  Medicine)-— 

Fust  Dwis,nn.—n.  E.  Annett,  W.  \V.  Clemesha,  P.  W.  H.artley  W  P  Jack- 
son, and  J.  S.  Taggart. 

Second  Division -T.  p.  Andrew.  G.  H.  Bishop.  H.  A.  Bold,  H.  W.  Booth,  C. 
Coventry  J  W.  M.  Dart,  J.  H.  Davits.  W.  Dyson,  A.  Holden,  It.  T. 
Hughes.  E.  W.  A.  Jeffery,  W.  A.  Kid.l,  J.  A.  M'Ghee,  D  W  Main  G  Y 
Myrtle,  P.  Nelson,  C.  J.  L.  Palmer,  W.  J.  Simpkin,  W.  C.  G.  Simpson'  s' 
Thorp,  and  D.  O.  Williams.  .   >    v  u.  oimpson, .-,. 

PRELIMINARY  EXAMINATION   IN  ScrENCE   (FACrLTY  OP  MEDI- 
CINE) :— 

first  Dmsiox.—-W.  W.  Stoney.  Yorkshire  College. 

iecond  J),v,sim..-J.  H.  Ashwwth.  Owens  College  ;  B.  N.  Kellett,  Owens  Col- 
lege ;T.  Morris,  University  College  ;  W.  Thompson.  Owens  College  ;  S. 
W.  Thomson,  Owens  College;  W.  B.  Williams,  University  College 


In  connection  ■with  the  medical  degrees  granted  by  Victoria  Uni- 
versity, a  very  important  change  in  the  statute  regarding  these 
examinations  will  come  into  operation  after  October  1st,  1889, 
The  subjects  of  e.xaminations  are  :  (1)  Surgery  (Systematic,  Clinical, 
and  Practical);  (:2)  Medicine  (Systematic  and  Clinical),  including 
Mental  Diseases  and  Diseases  of  Children ;  (3)  Forensic  Medicine 
and  Toxicology,  and  Public  Health  ;  (4)  Pharmacologj'  and  Thera- 
peutics ;  (.5)  Obstetrics  and  Diseases  of  Women ;  (6)  General 
Anatomy  and  Morbid  .\natomy.  A  candidate  may  take  all  the 
si.x  subjects  at  once,  or  he  may  pass  the  examination  in  two  parts, 
the  first  part  consisting  of  two  or  three  of  the  six  subjects,  the 
second  part  of  the  remaining  subjects.  Candidates  may  select  as 
a  first  part  any  two  or  three  of  the  subjects,  and  they  must  have 
completed  the  fourth  vrinter  of  medical  study. 


ABERDEEN. 
At  a  meeting  held  on  Friday,  October  -Itb,  the  University  Court 
of  the  University  of  Aberdeen  appointeil  the  following  gentlemen 
to  be  extra-profe.ssorial  examiners  for  degrees  in  Medicine  for  one 
year,  from  October  1st,  18S9;  Dr.  A.  D.  Keith,  Aboyne  ;  Dr.  J.  L. 
Kerr,  Crawshawbooth,  Manchester;  Dr.  William  Milligan,  Man- 
chester ;  Dr.  T.  W,  Shore,  London  ;  Dr.  P,  Blaikie  Smith,  Aberdeen ; 
and  Dr,  F,  Buchanan  White.  Perth. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED    ABUSE   OF   OUT-PATIEXT    DEPARTMENTS    A.\D 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
At  a  meeting  of  the  South  Midland  Branch,  on  October  .'>tli, 
under  the  presidency  of  Mr.  John  Crew,  a  communica- 
tion was  read  from  a  combined  meeting  of  the  Worcester- 
shire and  Herefordshire  and  Gloucestershire  Branches  on  tlie 
subject  of  hospital  and  dispensary  reform ;  but  as  this  sub- 
ject was  embraced  in  Dr.  Rentoul's  propositions  an  independent 
discussion  was  not  considered  necessary.  These  propositions,  ad- 
vocating the  formation  of  a  "  Public  Medical  Service,"  were  read 
in  exteiiso,  and  a  prolonged  discussion  ensued  thereon. — The  Pre- 
sident considered  that,  though  the  subject  was  too  e.xtensive  and 
complicated  to  enter  upon  in  detail  at  this  meeting,  the  members 
should  give  a  warm  reception  to  Dr.  Rentoul's  general  scheme. — 
Dr.  BrszAKD  expressed  the  opinion  that  they  must  first  convince 
the  public  of  the  desirability  of  the  change  and  of  reform  in  this 
matter,  otherwise  it  was  hopeless  for  the  profession  to  stir  in  it. 
The  idea  was  somewhat  Utopian,  and  it  was  useless  to  discuss 
details.— Mr.  J.  H.  HEirMixCr  offered  some  remarks  much  to  the 
same  purpose. — Mr.  Terry  supported  the  proposed  scheme,  more 
particularly  as  regards  provident  and  other  dispensaries,  which  he 
considered  to  be  greater  offenders  than  the  general  hospitals, — The 
President  thought  the  proposals  were  more  applicable  to  the  larger 
towns;  but  that  changes  in  the  relations  of  clubs  to  their  medical 
officers  were  very  desirable. — Mr.  Watkins  and  other  members 
also  joined  in  the  discussion  :  and  ultimately  the  following  reso- 
lution was  unanimously  carried,  namely:  "That  this  Branch  is  of 
opinion  that  an  inquiry  into  the  conduct  of  hospitals  and  dis- 
pensaries might  be  advantageous,  but  lielieves  that  the  time  has 
not  come  when  any  general  Public  ^ledical  Service  could  be  estab- 
lished. This  Branch  deprecates  any  State  interference  with  the 
work  of  the  medical  profession." 


On  the  motion  of  Dr.  Sheen,  the  following  resolution  was  unani- 
mously passed  at  the  South  Wales  and  Monmouthshire  Branch  on 
October  4th:  "That  the  disproportionate  growth  of  the  out-patient 
department  in  all  hospitals  demands  a  general  inquiry,  as  well  as 
the  subject  of  provident  dispensaries,  "medical  aid  associations, 
and  sick  club?." 


Sir, — In  drawing  up  a  table  of  payment  for  the  benefit  members 
I  would  suggest  that  an  "age  table"  be  used  as  in  other  insur- 
ances. I  would  charge  every  member  6d.  per  montli.  and  place 
the  different  rate  of  payment  on  the  "  entrance  fee ;  "  for,  though 
the  entrance  fee  would  be  paid  yearly,  each  member  would  require 
to  be  examined  by  one  of  the  medical  staff  before  admission,  and 
for  this  he  would  be  paid  2s,  out  of  the  Hon,  Members'  Fund. 

The  scale  of  yearly  entrance  fees  would  be— 
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From  the  age  of   0  to   s  jeai-s  ...  ..  2    o 

Stole     „  ...  ...  1    :; 

Hi  to  40     ,.  ...  ...  ...  0    6 

40  10,1.1      ,,  ...  .  0     i" 

.1.0  to  70      „  ...  ...  ...  1     0 

..        8*1  anil  upw.ards         ...  ...  ...  2    H 

AVhcn  the  entrance  fee  exceeds  Is.  the  balance  to  be  paid  from 
"  Hon.  Members'  Fund."    One  penny  would  be  charged  for  each 
separate  prescription.    A  levy  of  Id.  per  month  would  be  placed 
on  each  benefit  n^ember,  so  as  to  help  in  defraying  management. 
The  fees  for  vaccination,  surgical  or  obstetric  operations,  and  con- 
finements would  be  the  same  as  those  of  the  Public  Medical  Ser- 
vice (see  JouBNAL,  September  2Sth,  1889).    The  .sum  subscribed 
by  honorary  members  would  be  one-third  the  amount  paid  by 
benefit  members.     I  would  fine  any  doctor  or  dispenser  ."is.  who 
supplied  any  benefit  member  with  treatment  or  medicines  who 
was  in  arrear  with  payments.     Members  would  enter  into  benefits 
two  months  after  joining.    In  case  of  confined  illness,  or  infirmity 
of  old  age,  a  yearly  entrance  fee  of  5s.  would  be  charged,  plus  the 
Bd.  monthly  and  levy. 

I  think  the  above  plan  of  placing  the  different  scale  of  pay- 
ments on  an  annual  entrance  fee  is  better  than  making  different 
monthly  payments  for  each  member.     It  will  be  less  cumbersome, 
and  will  induce  members  to  stay.     If  the  hospitals  turn  away  at 
least  42.32  per  cent,  of  their  present  out-patients  the  pro'\ndent 
system  would  soon  be  a  success.     London — to  begin  with — would 
have  a  total  of  700,0(X)  benefit  members  in  the  first  year. 

Supposing  we  had  a  provident  societ}'  of  1,000  benefit  members 
the  following  would  gi\e  a  fair  idea  of  the  expenditure  : — 

£    s.  d. 
Rent  and  taxes  ...  ...  ...  ...    36    0    0 

Coal  and  gas  ...  ...  ...  ...      3    0    0 

Printing,  postage,  and  stationery  ...  ...    12    0    0 

Drugs,  bottles,  bandages,  instrumeuta,  etc.  ...     2.t    0    0 

Examination  fees  to  medical  stall  ...  ...100    0    0 

Cleaning  of  Branch     ...  ...  ...  ...      5    0    0 

Dispenser,  including  residence  at  Branch  ...  ...    65    0    0 

Commission  on  collection  of  members'  payments,  5 

per  cent.  ...  ...  ...  ...  ...     I.t    0    ti 

Part  payment  of  entrance  fees    ...  ...  ...    12  li)    0 

Furnishing  Branch      ...  ...  ...  ...    l.i    u    o 

Salaries  to  medic:^!  staff  ...  ...  ....3.10    o    0 

«:i7  10  0 
The  income  of  such  a  Branch  would  be  :— 

£   s.  d. 

Sale  of  membei-s' boolis.  2d.  each...  ...  ...      .^    tj  S 

Fines  ...  ...  ...  ...  ...      1    u  0 

Sale  of  drugs  ,,  ...  ...  ...    2i}    ti  S 

Levj- on  bt-iietil  nu-iiit>ers  ...  ...  ...     .iO    0  0 

Kntrancp  tfi'^  .a  1..  ;;.l.  each  (average)       ...  ...    ."jO    0  0 

Montlily  r«yi,].iits  trnm  Branch  members...  ...300    0  0 

Subscriptions  Irom  lionorary  members       ...  ...  214  16  S 

Total  income      ...  ...  ...  644  10    0 

thus  leaving  a  balance  of  £7. 

The  above  sample  balance  sheet  shows  that  with  1,000  members 
we  should  require  an  income  of  £637,  and  to  meet  this  there  would 
be  a  payment  of  £429  ISs.  4d.  from  benefit  members.  A  third  of 
the  latter  sum  must,  therefore,  come  from  honorary  subscribers, 
that  is,  £214  16s.  Sd. 

As  regards  the  amount  this  would  give  to  the  medical  staff  of, 
say,  four  doctors,  we  should  have  from 

S       9.     d. 

Examination  fees  from  houorarj' subscribers  ...100    i?*  ii 

Part  entrance  fees        ...                ...                ...  ...     12  10  0 

lintrance  fees  from  benefit  members           ...  ...    50    0  0 

Monthly  payments      ...               ...               ;..  ...  ."^OO    0  0 


462  10    0 
This  would  give  on  an  average  £115  12s.  Gd.  to  each  doctor,  and, 
giving  (we  visits  to  each  member,  this  would  make  a  fee  up  to 
Is.  lOd. 
The  average  yearly  payment  by  each  benefit  member  would  be : 

s.  d. 
Average  yearly  entrance  fee  ...  ...  ...    1    o 

Member's  book  ...  ...  ...  ...  ...    o    2 

Twelve  monthly  subscriptions  ...  .       ••    0 

Levy   ...  ...  ...  ...  ...  ...     1     0 

Five  prescrlpUons  per  annum  ...  ...  ...    e    .'i 

8    7 
'Ihis  IS  almut  ,Sd.  per  month :  2d.  per  week,  or  1  farthing  per  diem, 
each  benefit  member  would  cost  the  society  12s.  lOd.  per  annum, 
and  would  pay  8s.  7d.  of  this  liiraself. 

Some,  e,"pecially  employers  of  labour,  will  no  doubt  object  to 
pay  part,  but  such  must  be  let  know  that  medical  men  have  gone 
as  far  as  they  can  in  supplying  medical  aid  ou  a  charitable  basis. 
The  limit  of  unpaid  medical  service  has  been  reached.    I  do  not 


think  Is.  lOd.  is  too  high  a  fee  for  a  n'ght  visit.  As  at  present 
conducted,  the  vast  majority  of  provident  dispensaries  are  sup- 
plying medical  aid  to  very  well-to-do  people  for  a  very  few  cop- 
pers a  month.  It  is  not  too  much  to  hope  that  as  wages  havegone 
up  so  much  during  the  last  few  years,  the  industrial  classes  will 
See  their  way  to  cease  asking  for  more  medical  charity.  True 
charity  begins  at  home,  and,  for  my  part.  I  cannot  see  why  one 
deserving  class  of  society  .should  starve  themselves,  their  wives, 
and  children,  and  should  leave  them  depending  on  one  or  two 
benevolent  medical  institutions  so  that  well-to-do  people  may 
have  more  money  to  spend  on  lu.xuries.  I  am  not  now  speaking 
of  hospitals,  where  true  charity  s'aouldaUvays  reign,  but  of  a  class 
of  the  community  who  would  be  insulted  if  they  were  told  they 
were,  in  a  medical  sense,  paupers,  and  depending  ou  the  benevo- 
lent actions  of  others.  1  am  speaking  of  a  provident  plan  which 
should  be  as  little  depending  on  charity  as  are  our  Oddfellows' 
and  Foresters'  societies,  or  the  German  working  classes,  under 
their  compulsory  plan  of  insurance  against  sickness. — I  am,  etc., 
Liverpool.  Robert  Keid  Kkntoul. 


Sir, — Dr.  Keutoul's  scheme  is  ably  conceived,  and  his  scale  of 
charges  is  drawn  up  with  admirable  discretion,  and  Dr.  Woods 
makes  most  useful  suggestions.  But  of  what  value  is  all  this  ? 
These  articles  are  read  and  thrown  a-ide,  and  the  majority  of 
general  practitioners  go  ongrumbling.but  neither  suggest  nor  help 
in  any  way.  The  matter  is  unquestionably  within  their  grasp  if 
they  will  but  exert  themselves.  To  become  united  and  inde- 
pendent are  synonymous  terms.  One  thing,  I  think,  should  be 
determined  on.  Since  the  hospital  staffs  have  maintained  a  per- 
fect indifference  to  our  reasonable  complaints,  we,  on  our  side, 
should  be  quite  independent  of  the  hospitals.  Select  consultants 
by  all  means,  but  let  them  be  practitioners  entirely  apart  from 
hospital  appointments— men  who  will  devote  their  time  and  ex- 
perience to  the  interests  of  their  brother  practitioners.  There  are 
scores  of  able  men  in  London  who  would  be  glad  of  this  oppor- 
tunity, and  a  list  of  such  might  be  easily  registered, 

1  see  "  Surgeon  "  in  the  JouBNAT.  of  October  5th,  as  usual,  com- 
mences to  throw  cold  water  upon  Dr.Rentoul's  scheme.  Now,  to  a 
man  who  loves  his  profession,  an  operation  has  a  real  pleasure  far 
beyond  its  int.rin,-ic  value.  I  have  done  tracheotomy  for  23.  6d.  and 
less,  and  frequentlj  dilate  the  anus  and  operate  for  piles,  and  remove 
tonsils  for  the  same  sum,  and  am  pleased  to  do  it,  when  people 
cannot  afford  to  pay  larger  fees.  "We  can  row  call  to  our  aid  those 
admirable  nurses  from  Bloomsbury  and  Holloway,  of  whom  one 
cannot  speak  too  highly,  and  who  are  delighted  to  come,  and  if 
necessary  attend  twice  a  day — taking  temperatures,  dressing  a 
wound,  or  applying  jioultices,  as  the  case  may  require  ;  and  with 
such  help,  which  is  for  more  than  any  country  practitioner  can 
look  for,  a  man  in  London  should  be  quite  independent  and  self- 
reliant. 

It  is  the  apathy  of  London  men  of  this  character  that  tends  to 
encourage  this  hospital  abuse.  Having  had  twelve  years'  country 
experience  and  a  considerable  amount  of  surgery,  I  can  assert  that 
Dr.  Rentoul's  fees  are  most  suitable,  and  such  as  are  usually 
charged  by  country  practitioners. 

But  these  are  all  minor  details.  The  first  thing  is  to  unite  and 
see  if  we  cannot  more  than  hold  our  own,  and  compel  the  public 
to  recognise  the  value  of  medical  aid  in  sickness — not  received  as 
paupers,  but  as  patients  worthy  of  all  respect,  and  paying  accord- 
ing to  their  means. — I  am,  etc., 

Gray's  Inn  Road.  Cottenham  Fahmeb. 


Sir, — "Surgeon"  writes  ridiculing  the  fees  suggested,  by  Dr. 
Rentoul  for  operations  on  poor  persons.  He  thinks  they  cannot 
be  done  at  the  price.  That,  however,  is  not  the  case,  any  more 
than  if  he  had  said  that  eminent  surgeons  will  not  do  the  same 
operations  for  nothing  at  the  hospitals.  I  am  not  ashamed  to  say 
that  Dr.  Rentoul's  scale  of  charges  is  very  closely  in  accordance 
with  what  1  am  accustomed  to  charge  poor  people  such  as  those 
for  whom  Dr.  Rentoul  intends  it.  The  surgery  of  the  hospital 
out-patient  departments  is  certainly  very  cheap,  and  it  is  very 
often  not  of  a  high  standard.  No  doubt,  as  "."'^iirgeon"  prophesies, 
the  public,  when  they  become  better  educated,  will  refuse  such 
surgery.  I  hope  Hint  the  I'ublic  Medical  Service  will  supply  sur- 
gery of  a  high  standard  at  very  moderate  charges  to  the  poor. 

".Surgeon  '  speaks  of  London  practitioners  sending  cases  into 
hospital  for  treatment.  Now  I  hear  from  many  doctors  that 
giving  a  note  recommending  a  patient  for  admission  to  hospital 


Oct.  12,  1889.] 


TBE  BRITISH  MEDICAL  JOURNAL. 


847 


usually  lessens  his  chance  of  admission,  and  often  draws  fortli  a 
remark  uncomplimentary  to  the  writer,  when  presented.  Will 
"  Surgeon  "  tell  me  what  I  ought  to  do  in  the  following  case  'i  A 
young  servant  girl  falls  into  ill  health,  and  becomes  unfit  for 
work.  Her  mistress  is  poor,  and  cannot  afford  to  keep  an  invalid 
servant  during  the  period  which  will  elapse  before  her  health  can 
he  restored.  The  girl  has  no  relatives  or  friends  to  take  charge  of 
her.  The  mistress  has  been  to  several  hospitals,  and  has  failed 
to  obtain  admission  for  her  servant.  She  comes  to  me  asking 
for  a  note  recommending  the  girl  for  admission  to  hospital.  I  see 
the  girl,  and  think  her  case  a  very  suitable  one  for  ho.spital  treat- 
ment. Will  my  recommendation  carry  any  weight  with  it,  sup- 
posing that  I  have  no  personal  influence  at  the  hospital  ?  Is  it 
best  to  send  the  girl  at  once  to  a  workhouse  infirmary?  If  the 
hospitals  would  refuse  well-to-do  patients,  whether  recommended 
or  not,  they  would  have  beds  and  funds  for  the  benefit  of  the  poor 
and  destitute. — 1  am,  etc.,  Hugh  Woods,  M.D. 

Highgate,  N. 

Sir, — You  publish  in  the  Joubnal  of  October  Gth  an  appeal  to 
country  practitioners  from  Dr.  Hugh  Woods,  and  that  body  of  the 
profession  are  assured  that  they  must  now  speak  or  for  ever  after 
hold  their  peace  upon  the  proposed  Public  Medical  Service.  The 
inadequate  fees  paid  by  members  of  friendly  societies  constitute 
to  many  a  sure  source  of  a  certain  amount  of  income,  and  if  the 
profession  could  or  rather  would  refuse  to  attend  any  society  for 
any  fee  below  a  certain  standard,  or  if  those  fees  were  fi.^ed  by 
law,  all  might  be  well ;  but  the  former  is  not  possible,  and  the 
latter  not  probable.  With  regard  to  out-patients,  the  evil  is  ter- 
rible ;  but  it  must  be  diagnosed  before  it  is  treated.  The  commu- 
nity, so  far  as  the  profession  is  concerned,  is  divided  into  three 
great  categories,  namely  (1)  those  who  can  pay  or  ought  to  pay — 
private  patients ;  (2)  those  who  belong  to  some  form  of  friendly 
society — club  patients;  (.3)  those  who  are  attended  under  the  re- 
gulations of  the  Poor-law  system.  The  profession  should  keep 
the  community  in  these  categories, but  the  out-patient  system  up- 
sets the  whole  arrangement,  and  should  be  entirely  abolished. 
Hospitals  should  exist  for  cases  which  can  only  be  suitably  treated 
therein,  and  the  questionable  educational  advantages  of  "the  out- 
patient department  met  by  sending  the  student,  at  the  end  of  his 
hospital  course,  for  one  year  to  certain  practitioners  specially  cer- 
tificated by  the  Medical  Council  for  that  work.  Those  attending 
out-patients  represent  a  direct  loss  in  pocket  and  in  e.xperience  to 
practitioners,  and  the  e.xistenceof  the  system  encourages  all  in  the 
above  categories  to  obtain  gratuitous  medical  relief.  Certain  out- 
patients might  he  sent  to  be  seen  as  out-patients  in  certain  special 
cases,  but  only  if  sent  by  the  ordinary  practitioners  for  that  pur- 
pose. The  proposed  Medical  Service  appears  to  me,  with  all  de- 
ference to  others,  to  create  another  severe  evil  without  dealing 
with  present  ones  ;  and  also  would  be,  I  believe,  absolutely  re- 
jected by  those  for  whose  benefit  it  is  devised. — I  am,  etc., 

George  II.  Death,  L.R.C.P.Lond.,  M.It.C.S.Eng. 
Buckingham. 

A  General  Practitioner  writes :  Allow  me  to  point  out  one  form  of  this 
abuse  very  largely  prevalent  in  most  of  the  hospitals— I  mean  giving  the  oul^ 
patients  a  certificate  of  illness  on  a  sick  club.  1  do  not  see  how  one  can  avoid 
construing  it  as  an  abuse  of  charity  when  the  patient  in  many  cases  can 
pay  a  ffe  of  6d.  or  Is.  to  the  general  practitioner,  especially  when  it  is  known 
that  the  Hearts  of  Oak  pays  ISs.  a  week  for  sick  benefit,  and  only  demands 
such  a  rertlfleate  every  fortnight.  I  have  often  refused  such  a  certificate 
when  a  house-surgeon,  or  acting  for  another  surgeon  in  a  hospital,  and  have 
ilone  so  at  the  risk  of  displeasure  of  the  patient,  and  of  being  brought  up 
before  a  committee  for  such '•  unreasonable  conduct."  I  do  not  deny  there 
are  cases  where  it  is  only  a  spurious  or  very  small  sick  benefit  society,  where 
they  make  a  small  allowance  only,  and  the  patient  is  unable  to  pay  a  fee  for 
such  a  certificate;  but  a  great  many  certiBcates  are  not  for  these,  but  for 
Hearts  of  Oak,  Foresters.  Oddfellows,  and  other  well-knnwn  societies. 


AGenerai,  Practitioner  writes;  Wh.-it  a  striking  confession  is  that  of  "G." 
your  correspondent  of  September  28th.  SpeaUng  of  the  dispensary  system, 
himself  one  of  the  doctors  of  the  Manchester  an,t  Salford  Dispensary.  "  G." 
siys:  "  We  become  responsible  for  acta  from  which  we  shrink  in  our  private 
capacity." 

I  hope  that  the  attention  of  all  who  take  an  interest  in  the  future  of  the 
profession  may  be  drawn  to  this  acknowledgment  of  responsibilitv.  Of  course 
dispensary  doctors  must  be  held  responsible  for  such  abuses  as'"G."  refers 
.to.  but  it  is  the  first  time  that  one  of  their  number  has  confessed  as  much. 
The  question  may  now  be  asked.  How  long  are  these  men  to  enjoy  a  siieeial 
Indulgence  with  regard  to  offences  against  medical  etiquette  ? 

What  private  medical  man  can  advertise  himself  in  the  public  journals,  and 
go  about  touting  for  patients,  without  bringing  on  himself  the  deserved' con- 
tempt of  his  professional  brethren  ?  Yet  sucli  is  the  practice  of  many  dis- 
pensaries, and  for  which  the  dispensnry  doctors  are  surely  responsible. 

A  cry  for  reform  is  now  being  raised,  and  some  praiseworthy  efforts  are 
being  made  to  discover  the.  relations  which  should  exist  betwe"en  the  pro- 


fession and  certain  classes  of  the  public.  But  the  existing  dispensaries  have 
a  long  start  of  Dr.  Rentoul's  Public  Medical  Service,  and  enjoying,  as  they  do 
now,  a  monopoly  of  advertisement,  it  is  diHicult  to  see  how  they  are  going  to 
be  beaten. 

The  practice  of  advertising  is  only  one  of  the  abuses  connected  with  the  dis- 
pensary system,  and  that  not  the  most  dangerous,  but  it  is  one  that  is  des- 
tructive  of  the  best  traditions  of  the  profession,  and  cannot  for  a  moment  be 
defended  by  anyone  who  professes  to  be  bound  by  the  simple  rules  of  medical 
etiquette. 

GL.\SGOW  EAST  PARK  HOME  FOR  INPIRW  CHILDREN. 

During  the  past  year  a  total  of  110  children  have  been  admitted 
to  this  home,  of  whom  72  still  remain.  The  home  jirovides  accom- 
modation for  80  children,  but  the  directors  are  unable  to  admit 
the  full  number— though  the  number  of  those  needing  admission  is 
great — because  they  are  unwilling  to  contract  debt.  The  extension 
of  the  buildings  made  this  year  has  rendered  the  institution  en- 
tirely well  equipped  for  dealing  with  the  poor  and  infirm  children 
for  whose  benefit  it  was  established,  but  the  income  has  not  yet  in- 
creased sufficiently  to  meet  all  the  requirements  of  the  institution 
fully  occupied.  It  is  hoped  that  the  needed  increase  will  be  soon 
obtained  and  the  institution  be  put  in  a  position  to  do  the  fullest 
amount  of  benefit. 

GREENOCK  FERGUSON  EYE  BEQUEST. 
The  trustees  of  the  Greenock  Eye  Bequest  i'und  have  unani- 
mously raised  the  salary  of  the  surgeon.  Dr.  Cluckie,  from  £1.50  to 
£200.  The  occasion  was  the  annual  meeting  of  trustees.  Since' 
the  beginning  of  the  work  of  the  surgeon  in  1880,  23,927  patienta 
have  been  treated.  During  last  year  the  number  was  2,4.30,  50  in 
excess  of  the  year  before,  the  average  attendance  being  51  daily. 
Of  the  whole  number,  1,428  were  cured  by  medical,  and  612  by 
surgical  treatment;  .381  were  improved,  and  only  i)  were  incurable. 
Ttie  indoor  patients  numbered  119.  The  prevali-nce  of  eye  acci- 
dents in  shipyards  is  so  great  that  the  report  strongly  recom- 
mended the  use  by  the  men  of  gauze  goggles.  The  income  of  the 
bequest  for  this  year  was  £."'62  lis.  9d.,and  the  expenditure  £21 
less;  while  the  capital  fund  stands  at  £6,91o  lis.  oA. 


THE  CITY  OP  LONDON  LUNATIC  ASYLUM. 
During  the  year  ending  December  31st,  1888,  50  male  and  34 
female  patients  were  admitted,  and  there  remained  on  the  hooks 
on  .(anuary  1st  last  201  males  and  233  females,  making  a  total  of 
434,  and  being  10  less  than  at  the  end  of  the  previous  year.  The 
discharges  numbered  (56,  and  41  of  these  were  recovered,  namely, 
27  males  and  14  females,  giving  the  high  rate  of  recovery  of  51.25 
jier  cent.  The  death-rate  was  low,  being  6.22  per  cent,  of  the 
average  daily  number  resident.  No  fewer  than  8  of  the  15  male 
patients  who  died  succumbed  to  general  paralysis  of  the  insane. 
The  question  of  the  enlargement  of  the  asylum  had  again  occu 
pied  the  attention  of  the  Committee,  but  owing  to  the  refusal  of 
the  Commissioners  in  Lunacy  to  approve  of  any  plans  for  enlarge- 
ment unless  additional  land  were  purchased,  the  matter  was 
allowed  to  remain  in  abeyance.  The  Committee,  however,  in  the 
meantime  have  been  fortunate  enough  to  secure  upwards  of  100 
acres  of  land  adjoining  the  asylum  ground,  which  is  most  conve- 
viently  situated  for  the  purposes  of  the  asylum,  and,  what  is  most 
important,  it  is  admirably  suited  for  the  disjio^al  of  the  sewage  of 
the  institution  by  gravitation.  Under  the  present  arrangement, 
there  is  a  large  cesspool  connected  with  the  drainage  system,  and 
the  sewage  has  to  be  pumped  out  of  this  by  means  of  steam 
power.  The  fact  that  an  outbreak  of  enteric  fever  had  occurred 
during  the  year  makes  a  complete  revision  of  the  present  sewage 
arrangements  imperative,  and  we  are  glad  to  find  that  this  will  b6' 
one  of  the  first  matters  taken  in  hand.  Under  the  provisions  of 
the  Local  Government  Act,  1888,  the  management  of  the  asylum 
has  become  vested  in  the  Court  of  Common  Council. 

The  cost  per  head  for  tlie  maintenance  of  the  patitn  .s  has  been' 
reduced  from  12s.  3d.  to  lis.  8d.  per  week. 

An  incident  which  we  believe  to  be  unique  in  the  annals  of 
lunatic  asylums  occurred,  a  former  patient  having  "burglariously  " 
entered  the  building  during  the  night  and  attacked  the  night  nurses. 
This  patient  had  been  discharged  from  another  asylum  as  "  re- 
covered "  only  three  days  liefore. 

The  Commissioners  in  their  report  speak  in  high  terms  of  the 
efficiency  of  the  management  of  the  asylum,  and  note  manv  im- 
provements in  the  decoration  of  the  wards  and  the  ornamenia  ion 
of  the  grounds.  A  large  percentage  of  the  patients  are  usefully 
employed,  and  the  various  means  of  amusement  and  recreation 
are  carried  on  with  much  vigour.  A  large  numlier  of  necessary 
structural  and  other  alterations  are  contemplated,  which  will  be 
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calculate  1  to  bring  the  institution  fully  abreast  ■with  times ;  and 
we  are  glad  the  Committee  pay  a  tribute  to  the  ability  and 
thoroughness  with  which  Dr.  White  is  conducting  the  asylum. 


OBITUARY. 

SIR  WILLIAM  TINDAL  ROBERTSON,  M.D.,  F.R.C.P.,  M.P.,  J.P 
SiH  TiNDAL  Robertson  was  the  eldest  son  of  the  late  Frederick 
Fowler  Robertson,  of  Bath,  and  Anne  Tindal,  his  wife.  Educated 
at  King  Edward  VI'.m  Grammar  School,  Grantham,  he  entered  the 
medical  profession  as  house-pupil  to  Dr.  H.  P.  Robarts,  F.R.C'.P., 
Great  Coram  Street,  London;  studied  at  University  College  Hospital; 
and  matriculated  in  the  first  class  at  the  University  of  Loudon  in 
July,  1846.  He  became  L.A.C.  in  1848,  MR.C.S.  in  18.50,  and  was 
Junior  Resident  Medical  Officer  at  the  .Middlesex  Hospital  in  1848- 
49,  and  Resident  Surgeon  at  the  Royal  Free  Hospital  from  IS.iO  to 
1851.  He  subsequently  studied  at  Paris  and  Edinburgh,  taking 
his  Doctor's  degree  at  the  latter  University  in  1853.  In  18.")4  he 
commenced  practice  in  Xottingham,  where  he  held  appointments 
on  the  medical  staff  of  all  the  leading  charities,  being  for  nearly 
twenty  years  Physician  to  the  Xottingham  General  Hospital.  In 
1874  he  was  elected  a  Fellow  of  the  Royal  College  of  Physicians. 

In  1857,  when  the  British  Medical  Association  held  its  congress 
at  Xottingham,  Dr.  Tindal  Robertson  was  elected  to  deliver  the 
address  in  Medicine,  taking  as  his  subject  at  the  meeting  The  Rise 
and  Progress  of  Sanitary  Science.  At  the  meeting  of  tlie  British 
Medical  Association  in  18rt5  he  also  introduced  the  question,  Why 
are  not  Sanitary  Measures  always  followed  by  a  Reduction  of 
Mortality  ?  He  also  initiated  in  Xottingham,  with  tlie  help  of 
many  of  his  medical  friends,  a  system  of  voluntary  notification 
of  diseases.  Through  his  initiative  the  Oxford  local  examination 
system  was  established  in  X'ottingham  ;  and,  in  conjunction  with 
Mr.  Mundella,  M.P.,  he  promoted  the  formation  of  the  corps  of 
Robin  Hood  Rifles,  as  medical  officer  of  which  he  was  presented 
to  the  Queen. 

He  was  instrumental  in  establishing  the  X'ottingham  Literary 
and  Philosophical  Society.  He  was  one  of  the  local  secretaries 
for  the  visit  to  X'oitingbam  of  the  British  Association  for  the 
Advancement  of  Science,  and  subsequently  published  the  record 
of  the  transactions  on  tliat  occasion.  He  was  also  a  member  of 
the  Xottingham  Town  Council.  He  contributed  to  Mr.  ChurcbiU's 
Photographs  of  Eminent  Medical  Men,  the  brief  analytical 
notices  of  their  works,  besides  many  articles  in  reviews,  etc. 

In  1873  bis  eyesight  began  to  fail,  and  he  retired  from  practice 
and  wen'  to  reside  at  Brighton.  In  1880  he  became  Chairman  of 
the  Brighton  Conservative  Association,  and  in  18S6  he  was  returned 
unopposed  to  Parliament  for  Brighton,  in  the  place  of  Mr.  David 
Smith,  deceased.  He  was  a  member  of  the  recent  Royal  Commis- 
sion on  the  Blind,  Deaf,  and  Dumb,  etc.,  of  which  he  acted  as  vice- 
chairman.  At  the  time  of  his  death  he  was  a  member  of  the 
Brighton  Town  Council  and  Vice-Chairman  of  the  Home  Counties 
Conservative  Union,  a  member  of  the  Grand  Council  of  the  Prim- 
rose League  and  of  the  Council  of  the  Xational  Union  of  the  Con- 
servative Associations,  a  J.P.  for  Brighton  and  Sussex,  and  M.P. 
for  Brighton.  He  was  knighted  in  1888,  He  married  in  18.55 
Elizabeth  Anne,  daughter  of  Mr.  John  Leavers,  of  X'ottingham,  by 
whom  he  has  four  sons  surviving. 

For  the  following  particulars  of  the  sad  termination  of  this 
life  of  usefulness  we  are  indebted  to  the  courtesy  of  Dr.  J.  M. 
Elborough  Scatliff,  who  was  Sir  Tindal  Robertson's  medical 
attendant. 

"  In  May  last  Sir  Tindal  sprained  his  ankle  as  he  was  leaving 
the  House  of  Commons,  and  in  consequence  of  this  accident  he 
was  a  good  deal  confined  to  his  room,  and  gave  up  his  usual  out- 
door exercise.  He  had  for  some  time  been  troubled  with  weak 
digestion,  and  with  los.s  of  exercise  his  dyspeptic  symptoms  be- 
came greatly  aggravated,  and  he  soon  gave  up  his  solid  food,  and 
took  his  fluid  nourishment  mixed  with  artificial  digestives.  Then 
he  rapidly  became  hypocliondriacal  and  despondent,  so  that  he 
began  to  fear  (in  consequiMU-e  of  his  continued  abdominal  discom- 
fort) that  he  had  some  structural  mischief  (malignant  or  other- 
wise) producing  a  partial  stricture  of  the  bowel,  first  at  one  spot 
and  then  at  another.  On  the  most  careful  examination  no  abilo- 
minal  tumour  could  be  detected,  nor  was  there  ever  any  evidence 
of  obstruction.  Still  his  mind  clung  tenaciously  to  tliis  impres- 
sion, notwithstanding  that  Dr.  Browu-SiSquard  (who  was  at  the 
time  staying  at  Brighton)  very  kindly  saw  him  with  me  on  more 


than  one  occasion,  and  fully  concurred  in  the  opinion  that  I  had 
given.  Sir  Tindal  Robertson  had  been  blind  for  some  years  from 
glaucoma,  and  had  undergone  several  operations  at  the  hands  of 
Dr.  Bell  Taylor,  Sir  W.  Bowman,  and  Mr.  Bader.  Besides  this 
there  was  evidence  (such  as  very  feeble  patellar  tendon  reflex, 
slight  dragging  of  the  left  leg,  etc.)  that  the  spinal  cord  was  not 
in  a  normal  state.  X"otwithstanding  all  that  was  done  for  his  re- 
lief. Sir  Tindal's  dyspeptic  trouble  and  depression  of  spirits  con- 
tinued, and  only  last  Monday  week  Dr.  Russell  Reynolds  kindly 
came  down  from  town  on  purpose  to  see  him  in  consultation  with 
myself.  He  also  carefully  examined  the  abdomen,  and  corrobo- 
rated the  opinion  given. 

"  On  Saturday  last  Sir  Tindal  went  to  bed  at  the  usual  time, 
apparently  in  slightly  better  spirits  than  of  late,  perhaps  due  to  a 
conversation  we  had  had  together  in  the  morning.  The  rest  of 
the  tragic  story  is  already  well  known,  so  it  need  not  be  repeated. 

"  At  the  necropsy,  about  forty-eight  hours  after  death  (the  abdo- 
minal organs  only  being  examined)  nothing  abnormal  was  found 
in  the  intestine  or  abdominal  cavity,  but  the  walls  of  the  bowel 
were  very  thin,  and  the  ascending  colon  slightly  dilated." 


Dr.  JULIUS  JAC0B30N,  Professor  of  Ophthalmology, 

KONIGSBERG. 

Db.  JuLins  Jacobson,  Professor  of  Ophthalmology  at  the  Univer- 
sity of  Kiinigsberg,  whose  death  at  the  age  of  61  has  just  occurred, 
was  perhaps  less  known  in  this  country  than  many  of  his  con- 
temporaries. This  is  due  in  part  to  the  fact  that  he  appears  to 
have  travelled  little  and  seldom  to  have  attended  congresses,  and 
in  part  to  the  fact  that  his  writings  exhibit  in  a  very  marked 
degree  those  characteristics  which  render  the  rapid  construing  of 
German  so  difficult  to  English  readers.  Yet  his  practice  and 
writings  have  had  a  great  influence  on  the  progress  of  ophthalmo- 
logy, and  there  can  be  little  doubt  that  to  him  we  owe,  in  a  great 
measure,  the  improvement  that  has  taken  place  in  the  operation 
of  cataract  extraction. 

From  1854  to  1857,  Jacobson  worked  with  Graefe  at  Berlin, 
nominally  as  his  assistant,  but  the  two  men  were  of  the  same  age 
and  standing,  and  it  is  evident  from  Graefe's  letters  that  the  re- 
lationship was  that  rather  of  a  friend  and  colleague.  In  1857  he 
became  a  Prirat-Docent  at  Konigsberg;  but  before  settling  there  he 
spent  a  short  time  with  Arlt.  In  1872  he  was  appointed  Professor, 
an  appointment  which  he  held  till  his  death. 

When  Jacobson  went  to  Konigsberg,  Daviel's  extraction,  with 
large  corneal  flap,  was  the  operation  most  practised,  but  he  speaks 
of  having  seen  the  elder  Burow  perform  couching,  and  states  that 
with  Jiinken  in  Berlin  it  was  still  the  favourite  treatment. 

Daviel's  flap  extraction  was  probably  at  this  time  more  success- 
ful than  it  had  ever  been  previously,  yet  no  less  than  10  per 
cent,  of  cases  operated  on  were  lost  from  suppuration  alone.  Jacobson 
immediately  determined  that  the  first  object  of  his  work  should 
be  to  decrease  the  loss  from  this  cause.  It  was  the  custom  after 
extraction  to  keep  the  patient  in  profound  darkness,  and  not  to 
look  at  the  eyes  for  some  time  after  the  operation;  this  first  in- 
spection must  have  been  an  anxious  moment,  for,  if  suppuration 
hal  taken  place,  the  eye  would  have  passed  into  a  hopeless  condi- 
tion days  before.  Jacobson  determined  to  break  through  this 
tradition,  and  for  the  first  Hve  years  of  his  appointment  at  Konigs- 
berg he  examined  every  case  of  cataract  daily  by  artificial  light 
and  focal  illumination."  The  result  was  that  "he  proved  that  the 
suppuration  commenced  in  the  cornea,  and  he  believed  that  it  was 
due  partly  to  tlie  imperfect  coaptation  of  the  edges  of  the  wound, 
and  partly  to  the  interlamellar  spaces  of  the  cornea  being  opened. 
He  accordingly  shifted  his  incision  into  the  sclero-corneal  junc- 
tion. The  danger  of  prolapse  of  the  iris  was  thus  increased,  and 
this  he  obviated  by  performing  an  iridectomy,  after  the  extrac- 
tion of  the  lens.  The  situation  of  the  incision  and  risk  of  escape 
of  vitreous  led  him  to  insist  on  general  ansesthesia,  tlien  an  en- 
tirely new  departure  in  ophthalmic  surgery.  He  de-cribed  this 
operation  at  the  Heidelberg  Congress  in  1S()4,  when  he  had  been 
performing  it  tor  five  years,  with  a  loss  of  only  2  per  cent,  from 
suppuration — a  result  so  unusual  that  it  appear.s  to  have  been 
received  at  the  meeting  with  a  surprise  that  bordered  on  incre- 
dulity. Graefe,  who  took  part  in  the  discussion  that  followed, 
expressed  the  opinion  that,  on  the  whole,  iridectomy  wa-i  disad- 
vantageous. It  is  evident  that  Graefe  was  mnoli  impressed  by 
Jacobson's  results,  and  was  becoming  less  satisfied  than  formerly 
with  Daviel's  operation;  and  at  the  end  of  the  year  he  was  study- 
ing in  London,  following  the  practice  of  Bowman  and  the  elder 
Critohett,  who  were  then  doing  a  modification  of  Waldau's  opera- 
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tion,  consisting  of  a  lance-cut  in  the  cornea  and  extraction  with 
Critchett's  scoop.  AVe  have  digressed  thus  far  into  a  biography  of 
Qraefe  in  order  to  show  the  influence  of  Jacobson  on  his  practice, 
for  the  modified  linear  operation  of  Graefe,  which  has  become 
till  lately  almost  universal,  is  evidently  the  natural  outcome  of 
Jacobson's  and  Waldau's  operations. 

Jacobson  had  none  of  that  false  pride  which  would  have  led  a 
man  of  smaller  mind  to  adhere  to  his  own  operation;  he  at  once 
saw  the  immense  advantage  of  the  new  proceeding  and  adopted 
it.  Not  only  so,  but  he  loyally  adhered  to  it  while  it  was 
gradually  so  modified  that  it  is  not  unlikely  that  Graefe 
himself  would  fail  to  acknowledge  it. 

His  best  known  writings  are  those  on  cataract,  glaucoma,  and  the 
connection  between  affections  of  the  visual  organs  and  general  dis- 
eases. So  recently  as  last  year  he  published  his  Beitriige  zur  Patho- 
logie  des  Auges,  and  still  more  recently  a  paper  in  Graefe's  Archh; 
giving  his  experience  of  cataract  extraction  during  thirty  years — 
a  fitting  epilogue  for  an  actor  who  has  so  nobly  bime  his  part ! 
As  the  curtain  falls,  the  chief  features  in  the  three  acts  stand  out 
boldly  :  from  1854  to  1361,  400  Daviel's  extractions  ;  from  1851  to 
1868,  800  by  his  own  method ;  from  1863  to  1888,  more  than  2,.500 
by  Graefe's ! 

rROTIIEROE  SMITFl,  JI.D.,  M.E.C.P. 
We  regret  to  record  the  death  of  Dr.  Protheroe  Smith,  at  the  ripe 
age  of  80  years.  The  deceased  was  born  in  November,  1S09,  and  edu- 
cated at  Bideford,  in  Devonshire,  where  he  was  apprenticed  to  his 
father.  Dr.  William  Smith,  a  well-known  and  successful  practi- 
tioner in  that  town.  In  the  year  1830  he  came  up  to  London,  and 
entered  himself  as  a  student  at  St.  Bartholomew's  Hospital. 
During  his  period  of  medical  study  he  became  the  private  pupil  of 
Mr.  Kiernan,  in  whose  house  he  had  the  privilege  of  residing. 
Having  completed  his  medical  studies,  and  taken  his  degree  iu 
medicine  in  the  University  of  Aberdeen,  he  entered  into  practice, 
and  was  soon  appointed  surgeon  to  the  Farringdon  Dispensary, 
with  which  institution  he  was  connected  as  consulting  physician 
at  the  time  of  his  death.  Later  on  he  became  associated  with  the 
well-known  Dr.  Eigby  as  co-lecturer  on  Midwifery  and  Diseases 
of  Women  at  St.  Bartholomew's  Hospital.  From  this  time  for- 
wards he  resided  in  Park  Street,  where  he  contLaued  to  practise 
until  his  death. 

In  the  year  1842  he  founded  and  successfully  started  the  Hos- 
pital for  Women  in  Red  Lion  Square.  This,  as  is  well  known,  was 
the  first  hospital  of  its  kind  in  this  country.  The  old  building 
gradually  became  inadequate  for  the  demands  upon  its  space,  and 
a  new  building  was  erected,  the  present  one,  iu  Soho  Square. 

As  a  gyn.'ecologist  Dr.  Protheroe  Smith  was  one  of  the  early 
pioneers  in  this  country,  along  with  Dr.  Robert  Ferguson  and  Dr. 
Henry  Bennet. 

We  believe  that  he  was  the  first  accoucheur  in  London  who 
resorted  to  the  use  of  anesthetics  in  midwifery  in  the  year  1847. 
He  also  was  one  of  the  first  English  ovariotomists,  having  re- 
moved an  ovarian  tumour  in  1842  without  anaesthetics.  For  some 
time  he  was  a  valued  contributor  of  reviews  and  other  articles  to 
The  Lancet.  He  was  the  author  of  Scriptural  Aufhorifi/  for  the 
Use  of  Chloroform  and  other  Ana'sthetics  in  Midioifery ;  On 
Flexions  of  the  Uterus;  Ovarian  Dropsy,  its  Pathology  and 
Treatment,  and  other  works. 

Among  the  various  inventions  which  he  contributed  to  the 
gynaecological  armamentarium  we  may  mention  the  pelvic  belt, 
which  was  designed  to  rectify  distortions  of  the  lumbo-sacral 
curve.  Protheroe  Smith  was  well  known  as  a  most  careful  and 
successful  operator.  He  enjoyed  for  many  years  a  large  and 
lucrative  practice,  in  which  he  made  numerous  friends  who  will 
miss  liis  kindly  care  and  presence. 


THOMAS  BOYLE  GRIER.SON,  L.K  C.S.Edin.,  LSI. 
By  the  death  of  Mr.  Grierson,  of  Thomhill,  which  occurred  on 
September  2Gth,  Dumfriesshire  has  lost  one  of  its  best  known  and 
most  highly  re-pected  of  medical  practitioners.  The  decea.'el 
gentleman  was  born  in  1818,  and  received  his  medical  educatiin 
at  Edinburgh,  one  of  his  teachers  having  been  Sir  Charles  Bell. 
Having  obtained  his  degrees  of  L.R.C.S.  and  L.M.Edin.,  he  took  up 
his  residence  in  the  vicinity  of  Elvanfoot.  In  1842  he  removed  to 
Thornhill,  where  he  remained,  wi^h  one  short  intermission,  during 
his  whole  life,  and  acquired  an  extensive  practice.  It  was,  how- 
ever, as  a  naturalist,  antiquarian,  and  collector  that  Mr.  Grierson 
was  best  known.     He  had  early  in  life  exhibited  a  keen  taste  for 


natural  history  and  antiquarian  pursuits,  and  was  well  versed  iu 
the  geology  and  natural  history  of  his  district,  and  in  the  intervals 
of  his  professional  labours  he  found  ample  opportunities  for 
gratifying  his  taste  for  natural  history  and  archfeological  research. 
The  museum  which  he  founded,  and  with  which  las  name  will  be. 
itseparably  connected,  was  opened  to  the  public  in  July,  1872 
He  was  a  firm  believer  in  the  educational  influence  of  museums- 
and  advocated  their  establishment  in  every  district,  both  at  the 
meetings  of  the  British  Association  and  at  the  Social  Science  Con- 
gress at  Glasgow.  His  own  museum,  which  grew  up  from  small 
beginnings,  is  now  an  object  of  considerable  interest,  and  has  been 
visited  by  over  15,000  persons.  This,  as  well  as  his  well-stocked 
library,  was  always  placed  at  the  command  of  any  of  the  studious 
youths  in  the  district,  and  Mr.  Joseph  Thomson,  F.R.G.S.,  the 
African  traveller,  has.  it  is  stated,  expressed  his  indebtedness  to 
the  opportunities  so  offered.  For  a  number  of  years  Mr.  Grierson 
had  virtually  retired  from  practice,  and  for  a  long  period  before 
his  death  suffered  from  Bright's  disease  and  disease  of  the  heart. 
Not  entirely  absorbed  in  his  scientific  and  antiquarian  pursuits, 
he  took  a  lively  interest  in  local  matters.  He  was  a  Fellow  of  the 
Botanical  and  Member  of  the  Royal  Physical  Societies  of  Edin- 
burgh, a  corresponding  member  of  the  Society  of  Antiquarians  of 
Scotland,  Natural  Historj-  Society,  and  Geological  Society  of  Glas- 
gow, and  other  kindred  bodies. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL    SERVICES. 

ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS. 
The  sixth  annual  general  meeting  of  this  Association  was  held 
on  Saturday,  October  5th,  at  the  Westminster  Town  Hall,  under 
the  presidency  of  Mr.  Hugh  Alexander.  The  report  stated  that 
the  Council  had  memorialised  the  Local  Government  Board  in 
favour  of  the  Compulsory  Notification  of  Infectious  Diseases  Bill, 
and  expressed  disappointment  that  the  compulsory  operations  of 
the  Act  were  limited  to  the  metropolis.  Recognising  the  great 
necessity  which  existed  for  the  proper  examination  of  sanitary 
inspectors,  the  Council  had  been  in  communication  with  the 
Council  of  the  Sanitary  Institute  on  the  subject.  They  had  added 
to  their  roll  during  the  past  year  between  sixty  and  seventy  new 
members.  Mr.  Alexander  was  re-elected  chairman  of  the  Council, 
Mr.  Legg  as  secretarj-,  Mr.  Raymond  as  hon.  treasurer,  and  the 
Council  were  also  re-elected.  It  was  decided  to  accept  the 
invitation  to  hold  the  next  annual  provincial  meeting  at 
Leamington.  

DIPHTHERIA  AT  USBRIDGE. 

There  is  still  a  prevalence  of  diphtheria  at  Uxbridge,  the  cause 
of  which  up  to  the  present  remains  undetermined.  The  disease 
first  showed  itself  in  October  and  November,  1888.  Sore  throats 
prevailed  during  the  early  part  of  the  year,  and  diphtheria  be- 
came much  more  active  iu  July,  August,  and  September;  and,  up 
to  the  present  time,  there  had  been  over  43  cases  with  10  deaths. 
The  town  is  said  by  its  medical  officer  (Dr.  W.  Rayner)  to  be  well 
drained,  and  the  water  supply  (from  deep  wells  in  the  chalk) 
good.  

SCARLET  FEVER  IN  THE  METROPOLIS. 
In  view  of  the  increased  demands  for  beds  in  the  fever  hospitals 
of  the  Metropolitan  Asylums  Board,  it  was  decided  on  Saturday, 
October  5th,  to  throw  open  the  South  Western  Hospital  at  Stock- 
well.  The  vast  majority  of  cases  admitted  are  those  of  children 
suffering  from  scarlet  fever,  and  come  from  all  districts  of 
London. 

CONVICTION  FOR  E.XPOSING  UNSOUND  ME\T  FOR  SALE. 
A  BHTCHEE  at  Bacup  was  lately  summoned  for  exposing  unsound 
meat  for  sale.  The  evidence  of  the  sanitary  olBcials  was  to  the  effect 
that  the  carcass  was  that  of  an  animal  which  had  died  or  been 
slaughtered  whilst  suffering  from  a  wasting  disease.  The  de- 
fendant pleaded  that  the  animal  (a  heifer)  was  in  good  health 
until  it  obtained  access  to  the  corn  chest,  when,  after  over-eating, 
it  had  drank  copiously  of  water,  and  had  to  be  killed.  He  was 
fined  £5  and  costs  or  a  month's  imprisonment. 
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PUBLIC^SLAUGHTER-HOUSES  FOR  THE  METROPOLIS.'^ 
On  the  motion  of  Dr.  Longstaff,  at  the  meeting  of  the  London 
County  Council,  held  on  October  1st,  it  was  agreed:  "That  it  be 
an  instruction  to  the  Sanitary  and  Special  Purposes  Committee  to 
report  to  the  Council  as  to  the  desirability  of  establishing  public 
slaughter-houses  throughout  London,  and  as  to  the  facilities 
which  such  a  system  would  afford  for  the  better  inspection  of  the 
meat  supply." 

OVERCROWDING  IN  A  HOSPITAL  FOR  INFECTIOUS 
DISEASES. 
At  a  recent  meeting  of  the  Salford  Town  Council,  attention  was 
called  to  the  prevalence  of  diphtheria  in  Salford,  and  the  over- 
crowding of  Wilton  Hospital.  It  appears  that  there  is  great  over- 
crowding of  infectious  cases,  there  being  110  cases  in  a  hospital 
designed  to  hold  61. 


THE  QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Tensor. — Public  health  diplomas  will  ouly  be  required  of  medical  officers  of 
health  elected  to  a  town  or  district  containing  a  population  of  50,000  or  over. 
This  section  takes  effect  in  ISsa.  Medical  officers  who  have,  prior  to  1892. 
had  charge  of  a  district  of  50.000  population  for  three  consecutive  years,  will 
not  be  required  to  hold  or  obtain  a  public  health  diploma. 


DANGEROUS  PAUPER  LUNATICS. 
B.  P.  B.  writes  :  Three  years  ago  I  sent  a  man  to  an  asylum  suffering  from 
acute  melancholia.  He  was  admitted  as  a  pauper  lunatic,  and  discharged  at 
the  end  of  six  months.  Three  days  ago,  in  another  fit  of  melancholia,  he  cut 
his  throat— seriously  but.  not  fatally.  I  was  called  in.  and  requested  the 
police  who  w-ere  present  to  prevent  him  from  repeating  the  act.  Afterwatch- 
iBg  him  for  one  night,  the  police  left  him  in  charge  of  his  friends,  saying 
that  the  superintendent  considered  him  a  lunatic ;  that  they  were  to  hand 
him  over  to  his  relatives,  who  were  responsible  for  his  safety  ;  and  that  they 
were  to  have  nothing  more  to  do  with  the  case. 

Will  you  please  tell  me  whether,  as  the  man  had  committed  a  felony,  the 
police  were  acting  rightly  in  washing  their  hands  of  the  case  ?  Also  whether 
he  will  be  admitted  into  an  asvlum  as  a  p.^uper  lunatic  without  a  magistrate's 
order  given  at  a  Court  of  Sessions  ? 

•«*  The  patient  is  a  lunatic  or  not.  If  not,  the  police  should  take  him  in 
charge.  If  a  lunatic  and  pauper,  he  should  promptly  have  been  placed  under 
proper  care,  and,  if  it  was  necessary  to  send  him  to  an  asylum,  have  been  (or 
be)  sent  there  precisely  as'any  other  pauper  lunatic,  according  to  the  special 
circumstances  of  each  case,  as  usual. 


HEALTH  OF  ENGLISH  TOWNS.' 
IM  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9.5.55.406  persons.  5.541  bii-ths  and  3.219  deaths  were 
registered  during  the  week  ending  Saturday,  October  6th.  The  annual  rate 
of  mortality  ia  these  towns,  which  had  increased  from  16.2  to  17.9  per  1,000 
in  the  four  preceding  weeks,  declined  again  to  17.6  during  the  week  under 
notice.  The  rates  in  the  several  towns'ranged  from  10.1  in  Derby.  10.7  in 
Leicester,  11.1  in  Cardiff,  and  13.2  in  Birmingham  to  24.0  in  Wolverliampton 
28.3  in  Newcastle-on-Tyne,  25.7  in  Sunderland,  and  25.8  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  18.4  per  1.000,  and 
exceeded  by  1.8  the  rate  recorded  in  London,  which  w.as  lij.tt  per  1.000.  The 
3.219  deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  147  which  were  referred  to  diarrhcea,  63  to  diphtheria,  62  to  "  fever  " 
(pnncipally  enteric),  52  to  scarlet  fever,  45  to  whooping-cough.  34  to  measles. 
and  not  one  to  small-pox;  in  all,  403  deaths  resulted  from  these  principal 
zymotic  diseases,  against  625  and  529  in  the  two  preceding  weeVs.  These  403 
deaths  were  equal  to  an  annual  rate  of  2.2  per  1.000;  in  London  the  zymotic 
death-rate  was  equal  to  1.9,  while  it  averaged  2.4  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  in  Halifax  and  in  Derby,  and  0.4 
m  Blackburn  to  4.4  in  Bradford,  4.7  in  Salford,  6.3  in  Wolverhampton,  and  6.7 
in  Plymouth.  Measles  caused  the  highest  proportional  fatality  in  Bradford 
Sunderland,  and  Preston;  scarlet  fever  in  Doltou  and  Plymouth;  whooping- 
cough  in  Preston  and  Bristol ;  •■  fever  "  in  Manchester,  Birkenlirad.  Leeds,  and 
Salford;  and  diarrhcea  in  Brighton,  Salford,  Dri-I-  :  I.  ml  w  ..Iverhampton. 
Of  the  63  deaths  from  diphtheria  recorded  duriii'M  i  r  notice  in  the 

twenty-eight  towns.  .16  occurred  in  London,  7  in   M,.|..  '  ,:,   Salford,  .and 

2  in  Liverpool.  No  faUl  case  of  sniall-pox  was  r.-Li-i.  . .  I,  .  u  .  r  in  Lonion  or 
many  of  the  provincial  towns;  and  no  sraall-pox  p.,iti..Tits  were  under  treat- 
ment in  any  of  the  Metropolitan  Asylum  Hospitals  on  Saturday,  October  Sth. 
These  hospit-ale  contained,  however,  1,247  scarlet  fever  patient's  on  the  same 
date,  against  numbers  steadily  increasing  from  538  to  1.206  in  the  fourteen  pre- 
ceding weeks  ;  1.36  cases  were  admitted  during  the  week,  against  126  and  158  in 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.7  per  1,000,  and  was  slightly  below  the 
average. 


HEALTH  OP  SCOTCH  TOWNS. 
DlTBIKG  the  week  ending  Saturday.  October  5th.  790  births  and  476  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
taht.y  m  these  towns,  which  had  been  lil..|  and  18.8  per  I.OOO  In  the  two  nre- 
ceding  weeks,  declined  again  to  18.6  during  the  week  under  notice,  but  ex- 
ceeded by  1.0  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowest,  rates  were  recorded  in  Paislev  aiid 
Qreenock.  and  the  highest  in  Ghisgow,  Loilli,  and  Perih.  The  47.;  ileaths  regis- 
tered in  these  towns  during  the  week  incliule.l  61)  which  wire  refcTied  to  tli.> 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.7  per  1  ooo  which  ex- 
ceeded by  0.5  the  mean  zymotic  death-rate  during  the  »ame  iieriod  in  the  lar-e 
BngliBh  towns.  The  highest  zymcitic  rates  were  recorded  in  Paisley  and  Leith. 
The  208  deaths  registered  in  dlasgow  during  the  week  under  notice  included 


H  from  whooping-cough.  7  from  diarrhea,  6  from  "  fever,"  3  from  diphtheria, 
3  from  measles,  and  3  from  scarlet  fever.  Three  fatal  cases  of  diphtheria  oc- 
curred in  Edinburgh.  4  in  LeIth,  and  2  in  Dundee.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  these  towns  was  equal  to  3.9  per  1,000,  against 
2.7  iu  London. 

HEALTH  OF  IHISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday.  October  5th  were  equal  to  an  annual  rate  of  22.4 
per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Dundalk, 
and  the  highest  in  Lisburn  and  Londonderry.  'The  death-rate  from  the  prin- 
cipal zymotic  diseases  averaged  3.8  per  1.000.  The  177  deaths  registered  in 
Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of  26.2 
per  1,000  (against  28.5  and  31.5  in  the  two  preceding  weeks),  the  rate  for  the 
same  period  being  only  16.6  in  London  and  17.8  in  Edinburgh.  These  177  deaths 
included  22  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  3.4  per  1.000>.  of  which  12  were  referred  to  diarrhoea,  7  to  "  fever," 
3  to  whooping-cough,  and  1  to  measles. 


REPORTS  OF  THE  MEDICAL  OFFICERS  OF  HEALTH. 
Caediff  Rl'kal  (Population,  i7,SSSj. — The  vital  statistics  of 
ISSS  call  for  no  special  comment,  beyond  that  of  ha-s-ing  been  cal- 
culated on  a  diminished  population  cau.sed  by  the  withdrawal  of 
certain  parishes  for  the  formation  of  a  new  district.  In  the  dis- 
trict as  now  constituted,  Dr.  Prichard  records  26.3  deaths,  of  which 
22.80  per  cent,  were  of  children  under  one  year.  Ninety-three 
deaths,  equal  to  .3.5.36  per  cent,  of  the  whole,  were  of  persons  over 
60  years  of  age,  37  were  over  Ttl,  12  over  80,  and  .5  over  90  years. 
Twenty-nine  deaths  were  due  to  accidents,  11  of  which  occurred 
in  the  Barry  and  Cidoxton  District.  Thirty-seven  inquests  were 
held.  Sixteen  deaths  were  uncertified,  0  being  in  I'entyrch  Parish. 
The  mortality  from  the  intectious  diseases  amounted  to  10,  or  a 
rate  of  0.5  per  1,000.  An  outbreak  of  measles  was  the  most  serious 
incident  of  the  year,  but  it  was  of  mild  type,  and  though  wide- 
spread was  not  very  fatal.  No  deaths  were  recorded  from  scarlet 
fever.    The  death-rate  amounted  to  14.7  per  1,000. 


GLANFOnD  Bhigg  Rural  (Population,  .30,967). — Improved  Con- 
dition of  Ironstone  Villages:  Decrease  of  Consumption  related  to 
Sanitary  Improeement. — Mr.  J.  B.  lloxon's  report  for  1888  shows 
that  the  death-rate  has  slightly  increased  from  the  low  point  to 
which  it  had  fallen  in  Hibl,  namely,  from  14.4  to  14.9  per  1,000. 
The  deaths  from  infectious  diseases  were  few  iu  number,  but  the 
occurrence  of  diseases  in  several  villages  has  called  for  visits  of 
inspection  and  advice.  There  was  no  death  from  small-pox, 
although  a  well-marked  case  was  imported  into  Kirton,  and  a  very 
mild  case  occurred  afterwards  in  the  same  village.  Scarlet  fever 
prevailed  in  the  early  part  of  the  year,  and  whooping  cough  was 
generally  prevalent.  "  These  constituted  the  greater  portion  of  the 
zymotic  deaths.  There  were  no  deaths  from  measles,  and  only  1 
death  was  recorded  from  diphtheria.  Jlr.  Moxon  reports  that  this 
is  a  disease  seldom  met  with  in  the  district,  nor  is  it  a  common 
disease  in  private  practice.  Forty  persons  died  from  consumption. 
This  does  not,  however,  represent  an  increase ;  there  is,  in  fact,  a 
tendency  to  decrease.  This,  ilr.  Moxon  considers,  may  be  taken 
as  a  result  of  the  gradual  improvement  in  the  ironstone  villages 
generally,  ihey  haviug  been  satisfactorily  drained,  and  otherwise 
placed  in  better  sanitary  condition. 


BAKNSTAPLr  RrEAL  (Population,  18,136).— A  perusal  of  Mr. 
Harper's  report  for  1888  affords  some  idea  of  the  health  of  the  dis- 
trict by  the  number  of  instances  of  longevity  recorded.  Of  290 
deaths,  131  were  of  persons  over  60  years  of  age;  the^e, again  sub- 
divided, give  ''<7  over  70,  27  over  80,  and  9  over  90  years  of  age. 
The  death-rate  for  the  year  was  1.">.73  ptr  1,000.  Zymotic  out- 
breaks, never  very  serious,  caused  26  deaths,  or  a  rate  of  1.41  per 
1,000.  Tlie  deaths  from  phthisis  are  the  lowest  recorded  since 
1S8I.  Twelve  deaths  were  registered  from  cancer,  4  females  and 
8  males. 


MEDICAL  NEWS. 

Leprosy  is  said  to  be  very  prevalent  in  Zululand. 

Dh.  Ani.liHiE,  of  Stoke-upon-Trent,  recently  gave  an  address 
on  "Manufacturing  Processes  in  Relation  to  Health,"  to  a  joint 
meeting  of  the  Mancliester  Geographical  and  Statistical  Societies. 

PROFESSon  LEiDFSDonF,  the  eminent  Austrian  alienist,  who 
was  consulted  when  it  became  a  question  of  deposing  Sultan 
Murad  V,  died  suddenly  on  October  9th  at  the  age  of  72. 
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Hospital  Sunday  Fund. — The  Hospital  Sunday  Fund  has  now 
reached  £41,600,  and  is  just  £1,000  m  excess  of  the  collections 
made  in  any  previous  year.    The  fund  for  1889  closes  on  October 

3l8t. 

Cottage  Hospitai.  fob  Mexbohough. — Mr.  Montagu,"  of 
Wetherby,  has  presented  the  town  of  Mexborough  with  a  build- 
ing for  tiie  purpose  of  a  cottage  hospital,  and  has  offered  to  bear 
the  cost  of  the  necessary  alterations. 

The  Bacteriology  of  Rhixoscleboma. — Xikiforow  has  suc- 
ceeded in  cultivating  artificially  the  bacilli  of  rhinoscleroma.  He 
treated  a  case  by  injections  of  1  per  cent,  carbolic  acid,  but,  after 
sixty-three  injections,  no  improvement  took  place. 

Ax  epidemic  of  dengue  fever  is  prevalent  at  Smyrna,  between 
six  and  seven  thousand  persons  having  been  attacked.  The  dis- 
ease has  spread  to  Constantinople.  It  is  believed  that  the  out- 
break is  connected  with  that  which  occurred  at  Cyprus  last 
year. 

The  managers  of  the  Central  London  School  District  have  been 
authorised  by  the  Local  Government  Board  to  borrow  £24.000 
to  enable  them  to  erect  a  new  ophthalmic  hospital  at  Han- 
well. 

Cholera. — According  to  ofEcial  statements  from  Vienna,  there 
have  been  .5,983  cases  of  cholera  in  Mesopotamia  during  the  past 
few  months.  There  is  said  to  have  been  of  late  a  daily  average  of 
-00  fatal  cases. 

Presextatiox. — Dr.  W.  H.  Dawson,  consulting  physician  to 
the  Malvern  Rural  Hospital,  has  been  presented  by  his  patients 
and  friends  with  a  purse  containing  £102,  a  clock,  and  two 
bronze  statuettes,  together  with  an  illuminated  address  containing 
the  names  of  some  170  subscribers. 

Charing  Cross  Hospital  Medical  School.— Mr.  Thomas 
Sandells  has  obtained  the  first  entrance  scholarship  of  one  hundred 
guineas,  and  Mr.  Frederick  A.  L.  Hammond  the  second  of  fifty 
guineas.  Mr.  A.  G.  Harvey,  of  St.  John's  College,  Cambridge,  has 
been  awarded  the  Universities  Scholarship  of  fifty  guineas. — The 
annual  dinner  of  past  and  present  students  will  take  place  at  the 
Holborn  Restaurant  on  Friday,  OctoberlSth,  at  6.30  for  7,  Surgeon 
Whitehead,  P.R.C.S.,  in  the  chair.  Tickets  can  be  obtained  by 
applying  to  Mr.  A.  H.  Walker  at  the  hospital. 

■^  Victoria  Infibmaby,  Glasgow.— Dr.  Donald  J.  Mackintosh, 

•j      one  of  the  medical  staff  of  Belvidere  Fever  Hospital,  has  been 

appointed  Medical  Superintendent  to  the  new  south-side  hospital 

of   Glasgow.     Although  the   salary  offered  was  only  £150,  the 

number  of  candidates  was  very  large. 

The  Zenana  Medical  College  in  St.  George's  Road,  S.^V.,  where 
ladies  are  trained  for  medical  missionary  work  in  China  and  India 
was  reopened  for  the  session  1889-90,  on  Saturday,  October  5th, 
when  the  opening  address  was  delivered  by  the  Eev.  Dr.  Hiles 
Kitchens. 

The  Hospitals  Association  enters  upon  its  seventh  session  on 
October  16th,  when  Dr.  Bristowe,  LL.D.,  F.R.S.,  will  deliver  the 
inaugural  address  on  The  Work  of  the  Association.  The  meeting 
will  be  held  in  the  Board  Room  of  Charing  Cross  Hospital,  at 
8  p.m.  All  interested  in  the  work  of  the  hospital  are  invited  to 
attend.  Tickets  of  admission  may  be  obtained  on  application  to 
the  Secretary  at  Norfolk  House,  Norfolk  Street,  Strand. 

A  Uxiversal  Genius.— According  to  the  Vmfch,  No.  3,5,  1889, 
p.  780,  a  certain  Riza-Bey-Mustaph'a-L!ey-Ogly,  residing  at  Vla- 
divostok (Caucasian  Russia),  advertises,  with  the  permission  of 
the  local  authorities,  that  he,  "without  employing  any  medical 
means,  perfectly  cures  all  people  suffering  from  severe  diseases,"  a 
long  list  of  which  is  given;  and  also  that  he  "makes  out  the  cause 
of  the  patient's  illness,  and,  in  cases  of  theft,  divines  the 
thief." 

A  Coubse  op  Bacteriology  fob  Practitioners.— ilr.  A.  E. 
Maylard  will  give  a  course  of  four  demonstrations  on  bacteriology 
to  practitioners  in  the  Pathological  Theatre  of  the  Glasgow  Wes- 
tern Infirmary  on  Tuesdays  and  Fridays,  commencing  on  Friday, 
October  18th,  at  2  o'clock.  They  will  be  free  to  alT  practitioners 
on  intimating  to  the  superintendent  of  the  infirmary  their  desire 
to  attend.  '' 

Thames  Valley  Branch.— Office-bearers  for  1889-90 :— Prfsi- 


(fewi,  Dr.  Sealy ;  Vice-Presidents,  Dr.  Wyman,  Dr.  Fenn  ;  Council, 
Dr.  Giinther,  Dr.  Wadd,  Dr.  Langdon  Down,  Dr.  Atkinson,  Dr. 
Crichton,  Dr.  Kane ;  Honorary  Secretary  and  Treasurer,  Charles 
C.  Scott,  M.B.,  St.  Margarets,  Twickenham.  The  next  meeting 
will  be  held  on  Wednesday,  November  6th.  The  honorary  secre- 
tary will  be  glad  to  hear  from  members  who  are  willing  to  read 
papers. 

We  regret  to  record  the  sudden  death  of  Mr.  Thomas  Gillham 
Hewlett,  M.R.C.S.,  C.I.E.,  late  Deputy  Surgeon-General  I. M.S. 
The  deceased  gentleman  expired  suddenly  whilst  waiting  for  a 
train  at  Finchley  Road  Station,  on  Tuesday  night.  Death  is  said 
to  have  been  due  to  gouty  affection  of  the  heart.  He  served  in 
the  Indian  mutiny  campaign,  and  was  Sanitary  Commissioner  for 
the  Bombay  presidency  until  his  retirement  last  year.  He  was  57 
years  of  age. 

The  Geneva  Convention.- On  August  22nd  the  Geneva  Con- 
vention entered  on  the  twenty-sixth  year  of  its  existence.  On 
August  22nd,  1864,  the  Convention  was  signed  by  the  representa- 
tives of  twelve  Governments  (Baden,  Hesse-Darmstadt,  Wiirtem- 
berg,  Belgium,  Denmark,  Spain,  France,  Italy,  the  Netherlands, 
Portugal,  Prussia,  and  Switzerland)  at  Geneva.  Soon  afterwards  all 
the  other  European  and  several  non-European  States  joined  the 
Convention.  In  all  the  great  wars  which  have  occurred  since  that 
time  much  admirable  work  has  been  done  under  the  Red  Flag. 

Introductory  Addresses  in  Spain. — If  the  introductory 
address  is  dying  out  here  it  still  flourishes  vigorously  in  Spain. 
The  winter  session  was  opened  in  all  the  universities  of  the 
peninsula  with  much  ceremony  on  October  1st.  In  the  Central 
University  (Madrid)  Dr.  Marcelino  Menendez  Pelayo  delivered  an 
address  before  a  numerous  audience,  including  the  Minister  of 
the  Interior,  who  congratulatulated  the  orator  in  very  flattering 
terms.  In  the  Universities  of  Valencia,  Valladolid,  Salamanca, 
and  Santiago  addresses  were  delivered  by  Drs.  Magraner,  N.  de  la 
Fuente  Arrimadas,  G.  Lupez,  and  Talegon. 

Sanitary  Ph  mbing. — A  requisition  from  Cardiff,  influentially 
signed,  to  the  Plumbers' Company,  to  be  constituted  a  centre  for 
the  examination  and  registration  of  plumbers  in  accordance  with 
the  company's  general  system,  has  been  complied  with.  At  the 
last  quarterly  court  of  the  company,  it  was  reported  that  commu- 
nications had  been  received  from  55  boards  of  guardians  and 
sanitary  authorities  expressing  approval  of  the  registration  sys- 
tem, and  stating  that  in  accordance  with  the  suggestion  of  the 
President  of  the  Local  Government  Board,  they  had  resolved  in 
future  to  employ  registered  plumbers. 

West  Kent  Medico-Chibi  bgical  Society. — The  first  meet- 
ing of  the  thirty- fourth  session,  1889-90,  of  this  society,  was  held 
at  the  Royal  Kent  Dispensary  on  October  4th,  when  the  following 
were  elected  office-bearers: — President;  Thomas  Moore,  F.R.CS. 
Vice-Presidents  :  i.Vo\a.rLA,  F.  R.  C.  S. ;  John  McGavin,  L.R.C.P. 
Ed.  Council:  A.  Stewart  Brown,  F.R.CS. ;  Ernest  Clarke, 
M.D. ;  Peter  Cooper,  M.R.CS. ;  A.  Lloyd  Jones,  M.R.C.S. ;  W. 
Nicholson,  M.D. ;  Charles  Parkes,  M.R.C.S.;  George  Newton  Pitt, 
M.D.  Treasurer :  Prior  Purvis,  M.D.  Secretary  :  H.  W.  Roberts, 
M.R.C.S.     Librarian  :  Ernest  Clarke,  M.D. 

Lrprs  AND  Phthlsis. — At  a  meeting  of  a  medical  society  at 
Steiermark,  in  Styria,  Professor  Lipp  described  a  case  of  lupiis  of 
the  face  in  a  boy  otherwise  pertectly  healthy,  in  which  the  disease 
was  supposed  to  have  been  communicated  by  the  mother,  who  was 
consumptive,  and  who  was  in  the  habit  of  kissing  the  child's  face, 
on  which  there  were  rliagades.  He  also  showed  a  woman  with 
lupus  in  the  face,  in  whom  the  disease  first  manifested  itself  in 
the  42nd  year  of  her  age.  He  showed  the  latter  patient  in  con- 
nection with  the  well-known  theory  of  Hebra,  that  lupus  always 
develops  before  the  age  of  puberty. 

According  to  a  computation  made  by  Dr.  Ernst  Engel,  the 
cost  in  human  life  of  the  different  wars  that  have  taken  place 
during  the  last  thirty-four  years  is  2,253,000  souls.  The  Crimean 
war  cost  750,000  men,  the  Italian  war  (1859)  45,000,  the  Danish 
war  (1864)  3,000,  the  American  civil  war:  the  Northern  States, 
280,000;  the  Southern  States,  520,000;  the  Austro-Prussian  war. 
4.5,000;  the  Franco-German  war:  France,  15.5,000;  Germany, 
60,000 ;  the  Turco-Russian  war,  250,000 ;  the  South  African  wars, 
30,000  ;  the  Afghan  War.  25,000 ;  the  Mexican  and  Cochin- Chinese 
expeditions,  fi.'^  000 ;  and  the  Bulgaro-Servian  insurrection,  25,000. 
This  list  do  ,  not  include  mortality  from  sickness. 
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Beqttests. — ^The  late  Alderman  George,  of  Leeds,  has  left  £20,000 
to  be  equally  divided  between  the  General  Infirmary  and  the 
Yorkshire  College. — The  Queen  has  given  a  donation  of  £.50  to 
King's  College  Hospital. — ilr.  W.  Billings,  solicitor,  of  Leicester, 
leaves  by  his  will  £100  each  to  the  Leicester  Infirmary  and  Blind 
Institution.— The  late  Mr.  J.  R.  Berwick,  of  Bandon,  has  be- 
queathed the  following :  Home  for  Protestant  Incurables.  Cork, 
£300  ;  Cork  South  Charitalile  Infirmary,  £300 :  Stewart  Institution 
for  Idiots  and  Imbeciles,  .£."i00;  Cork  Lying-in  Hospital,  £'200;  Cork 
Asylum  for  the  Blind,  £200. — The  committee  of  the  City  Ortho- 
pjedic  Hospital,  Hatton  Garden,  has  received  a  cheque  for  £200 
in  aid  of  the  extension  fund,  from  the  trustees  of  Mrs.  Low 
French. 

MEDico-CHiarRGicAL  Society  of  Glasgow. — At  the  first 
meeting  of  the  session,  held  on  the  evening  of  -Ith  instant,  the 
following  gentlemen  were  elected  office-bearers  for  session  18.S9-90: 
President,  Dr.  William  Macewen.  Section  of  iledicine:  Vice- 
president,  Dr.  J.  Wallace  Ander.son;  Council,  Dr.  Hugh  Thomson 
and  Dr.  W.  G.  Dun  ;  Secretary,  Dr.  George  S.  Middleton.  Section 
of  Surgery  :  Vice-pre.'-ident,  Dr.  David  N.  Knox  ;  Council,  Dr.  W. 
J.  Fleming  and  Dr.  J.  C.  Renton;  Secretary,  Dr.  John  Barlow. 
Section  of  Pathology  :  Vice-president,  Dr.  W.  T.  Gairdner  ;  Council, 
Dr.  II.  Rutherford  and  Dr.  Joseph  Coats ;  Secretary,  Dr.  T. 
Kennedy  Dalziel.  Section  of  Obstetrics:  Vice-president,  Dr.  W.  L. 
Reid;  Council,  Dr.  M.  Cameron  and  Dr.  Samuel  Sloan;  Secretary, 
Dr.  Lawrence  Oliphant.  Treasurer,  Dr.  Henry  E.  Clark;  General 
Secretary,  Dr.  Walker  Downie. 

An  Ambclance  Revlew. — An  ambulance  review  nf  an  im- 
posing character  took  place  at  Barnsley  on  Saturday,  September 
2Sth.  at  the  suggestion  of  Surgeon-Major  Huttou.  Nearly  400 
pupils  of  the  local  centre  of  the  St.  John  Ambulance  Association, 
presented  themselves  for  inspection  and  marched  in  procession 
through  the  principal  streets,  followed  by  the  ambulance  corps  of 
the  police,  fire  brigaiie,  and  the  various  collieries  with  ambulance 
stretchers,  etc.,  Colonel  Stanhope,  C.B.,  president  of  the  centre, 
Surgeon-Major  Blackhurn.  Knight  Associate  of  the  Order  of  St. 
John  of  Jerusalem,  Dr.  Knowles  and  Dr.  Millar  (instructors  of 
classes)  being  among  those  present.  Surgeon-Major  Hutton,  after 
presenting  the  medals,  deli%-ered  an  address  in  which  he  urged 
the  importance  of  ambulance  work  on  railways,  and  expressed 
the  hope  that  the  Government  would  introduce  a  clause  in  the 
Regulation  Act  making  it  compulsory  to  keep  stretchers  at  every 
station. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Sdtigeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  at  a  meeting  of  the  Board  of 
Examiners  on  October  7th,  namely : — 

G.  B.  Hillman.  H.  A  Phillips,  J.  E.  Gains,  and  E.  S.  Perkins,  of  Torlishire 
College,  Leeds  ;  P.  Withers  and  J.  Green,  of  Owens  ColleKC,  Manchester : 
H.  W.  S,  Williams,  of  University  College,  Liverpool;  W.  M.  Smith,  of 
Cambridge;  G,  Grace  and  H.  B,  Wilson,  of  Bristol  School  of  M»-dicine; 
J.  G.  Warren,  of  Trinity  School  of  Physics.  Dublin  ;  E  McN.  Woods,  of 
Queen's  College.  Belfast ;  C.  JI.  Mac  Knight,  of  Melbourne  University ; 
J.  H.  Day,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. 

A.  A.  Smith,  of  Yorkshire  College,  Leeds  ;  E.  Woodridge,  of  Queen's  College, 
Birmingham  ;  P.  Spurr,  of  Sheffield  ;  H,  P.  Cook,  of  University  College. 
Liverpool;  G.  A  Peake,  of  Bristol  School  of  Medicine;  M.  P.  A. 
Lesur,  of  St,  Bartholomew's  Hospital ;  G.  H.  Jones,  of  Middlesex  Hos- 
pital. 

Passed  in  Physiology  only. 

i.  G.  Howell  ami  J.  H.  Stanilaiid.  of  Yorkshire  College,  Leeds  ;  L.  P.  Hough- 
ton, of  St.  Marv's.  and  Slieffield  ;  H.  M.  Jovnson  and  E.  Smallwood,  of 
University  College,  Liverjiool;  L.  Kiiroy  and  IS.  Johnstone,  of  Owens 
College,  Mnnchester ;  P.  H.  Edwards  and  J.  B.  Carman,  of  Queen's 
College,  Birmingham  ;  C.  E.  Oakeley,  of  St.  George's  Hospital ;  0.  G. 
Matthews,  of  St.  Bartholomew's  Hospital :  and  E.  C.  Hope,  of  Melbourne, 
and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 

Passed  in  Anatomv  and  Physiology  on  October  8th. 

J.  S.  B.  Selbv.  of  St.  Bartholomew's  Hospital ;  A.  J.  Harrington,  of  Toronto 
Medical  School;  E.  .M.  Ilicwiez,  of  St.  Mary's  Hospital. 

Passed  in  Anatomy  only. 

H.  C.  W.  Clarke,  of  o'vvcns  College.  Manchester:  J.  E.  H^instord.  of  Bristol 
School  of  Medicine;  T  W.  Hall,  of  Carmichael  Clluao.  Dublin;  J.  S. 
Tahb,  of  Charing  Cross  Hospital ;  C.  M.  Fleury.  W.  T.  B.  Donnellv.  and 
S.  Croneen.  of  Guy's  Hospital ;  F.  W.  Lewis,  of  St.  Marv's  Hosiiilil ;  G. 
W.  Bobertson,  of  London  and  Edinburgh  ;  H,  C.  niirnes  and  J.  H. 
Bicket.  of  London  Hosi.ital ;  C.  K.  .Moseley,  G.  A.  T.  Fox  and  F.  Olnrkc. 
of  St.  Bartholomew's  Hospital  ;  N.  B.  E.  McTaggart,  of  St.  Bartholomew's, 
and  Mr.  Cooke's  School  of  Anatomv  and  Phvsiologv  ;  K.  I).  Waghorn.  of 
Westminster  Hospit.al ;  A.  D.  Bensusan,  of  St.  Thomas's  Hospital ;  E.  J. 
T.  Jon..s  anri  J.  H.  F.  Way.  of  St.  Thomas's,  and  Mr.  Cooke's  School  of 
Anatomy  and  Phvsiologv  ;  W.  S.  Laneworthy,  C.  H.  Chapman,  and  F. 
L.  Uiidcnvood,  of  University  College. 

Passed  in  Physiology  only. 


K.  W.  Brinacombe,  of  Queen's  College,  Birmingham  ;  L.  J.  G.  Carre  and  J . 
T.  H.  Wylie.  of  St.  George's  Hospital ;  G.  H.  Norris.  H.  Arathoon,  F. 
Scorer,  I.  Shiitte,  and  C,  S.  Palmer,  of  St.  Bartholomew's  Hospital ;  J. 
P,  Jones,  of  London  Hospital ;  T.  Ager,  of  London,  and  Mr.  Cook's 
School  of  Anatomy  .and  Physiology;  P.  W.  Campbell,  E.  H.  Willock, 
Arthur  Haines,  and  F.  Pershouse,  "of  St.  Thomas's  Hospital;  E.  E.  B. 
Lan.lon,  of  Guy's  Hospital ;  T.  H.  E.  Meggs.  of  Westminster  Hospital ; 
G.  W.  B.  Waters,  of  University  College  ;  H.  K.  Kynsey.  of  University, 
and  Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  A,  W,  C.  Herbert 
and  S.  W.  Sweetnam.  of  St.  Mary's  Hospital. 

Passed  in  Anatomy  and  Physiologj-  on  October  9th. 

J.  Miller.  W.  J.  Ansnrge.  and  E.  j.  Hawkins,  of  St.  Bartholomew's  Hospital ; 
J.  Griffith,  of  St.  Bartholomew's,  and  Edinburgh  University ;  F.  C. 
Stearn,  of  Guy's  Hospitel;  G.  F.  Morley,  of  St.  George's  Hospital;  E.  B. 
Pickthom,  of  St.  George's,  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siology ;  J.  F.  Sto-!kwell,  of  St.  Mary's  Hospital ;  C.  E.  Keinhardt.  of 
London  Hospital ;  Albert  Paling  and  "David  Phillips,  of  Middlesex  Hos- 
pital ;  P.  W.  H.  McKeown  and  J.  T.  Campbell,  of  the  University  of 
Toronto. 

Passed  in  Anatomy  only. 

S.  B.  Axford.  of  Charing  Cross  Hospit.al ;  E.  B.W.  Roe,  of  Guy's  Hospital ; 
G.  L.  Hanwell.  of  St.  Thomas's,  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiologj-;  V.  B.  Jepson  and  J.  H.P.Vivian,  of  St.  Thomas's  Hos- 
pital ;  C.  A.  N.  Knox,  of  Dublin  and  St.  Thomas's  Hospital. 

Passed  in  Physiology  only. 

J.  P.  Grieves,  of'St.  Mary's  Hospital ;  L,  P.  Tomlinson,  of  St.  George's  Hos- 
pital;  J.  D.  Hessey,  of  Middlesex  Hospital;  J,  D.  BawUngs  and  T. 
St.  Stephens,  of  St.  Bat-tholomew's  Hospital. 


Royal  College  of  Suegeons  in  Ireland. — Surgeon-Major 
A.  H.  C.  Dane,  having  passed  the  necessary  examination,  has  been 
granted  the  diploma  in  Public  Health  of  the  College. 


Society  of  Apothecahies  of  London. — The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Jlidwiferj',  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  September,  1889 : 
On  the  l'2c"h.' 

Slater,  Howard,  University  College. 
On  the  ISt.h : 
Dalton,  James  Henry  Chesshyre,  Cambridge  LTniversity. 
Stone.  Emma  Constance.  'Women's  Medical  College,  Toronto. 
Molson,  JatT-CS  Elsdale,  Middlesex  Hospital. 
Smyth.  John.  Q.ieen's  College.  Belfast. 
Fo«ler,  Frank,  St.  Thomas's  Hospital, 
On  the  19th  : 
Cromptotl,  Alfred,  St.  Bartholomew's  Hospital. 
Hicks,  John  -Abernethy,  Westminster  Hospit  \1. 
Kempthorne.  Albert  Edw,ard.  London  Hospital. 
Mitchell.  Walter,  Sheffield  Intirmary. 
Bouse,  Eusebius  Bouse,  St.  Bartholomew's  Hospital. 


MEDICAL  VACAXCIES. 
The  following  Vacancies  are  announced: 

BALLINROBE    UNION.— Medical  Officer.     Salary.  £100  per 

£.'?;i  63.  8d.  as  Consulting  Sanitary  Officer.    Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.    Election  on  October  l^th. 

BRADFOKD  INFIEMARY  AND  DISPENSARY.— House-Physician.  Salary. 
£100  per  annum,  with  board.  Applicitions  by  October  22nd  to  W.  Maw. 
Secretary. 

BURTON  ON-TRKKT  INFIRMARY.— House-Surgeon.  Salary.  £130  per  an- 
num, with  apartments,  coal,  and  gas.  -Applications  by  October  23rd  to  J. 
C.  Grinling,  Esq.,  Honorary  Secretary,  the  Intirmary,  Burton-on-Trent, 

CLAYTON  HOSPITAL  AND  GBNER.AL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary.  £120  per  annum,  with  residence,  coals,  and  gas.  Appli- 
cations by  October  18th  to  the  Honorary  Secretary. 

COUNTIES  ASYLUM,  Carlisle.— Junior  Assi-tant  Medical  Officer.  Salary,  £8 
per  annum,  with  board.    Apply  to  Dr.  Campbell.  Garlatids,  Carlisle. 

DORSET  COUNTY  ASYLUM.— .Assistant  Medical  Officer.  Salary.  £120  per 
annum,  with  board  and  residence.  Applications  by  October  19th  to  Dr. 
MacDonald,  Medical  Superintendent. 

QBNBU.AL  niSPENS.ARY  AND  INFIRMARY.  Jersey.— Resident  Medical 
Officer.  Salary,  £120  per  annum,  with  furnislied  apartments,  etc.  Appli- 
cations by  Octolier  li'th  to  the  Honorary  Secretary. 

GENERAL  INFIRMARY,  Leeds,-Hesident  Obstetric  Offcer.  Board,  lodging, 
and  wasliing.  Applications  by  October  14th  to  Mr.  W.  H.  Brown,  Sccielary 
to  the  Faculty,  19,  Queen  Street,  Leeds. 

GENERAL  INFIRMARY.  Leeds.— House-Physician.  Board,  lodging,  and 
washing.  Applioatious  by  October  11th  to  Mr.  W.  H.  Brown,  Secretary  to 
the  Faculty,  IS),  Queen  Street,  Leeds. 

GENERAL  INFIRMARY',  Leeds —Two  HouseSurgeons,  Board,  lodging,  and 
washing.  Applicjitions  by  October  14th  to  Mr.  W.  H.  Brown,  Secretary  to 
the  Facidty.  19,  Queen  Street.  Leeds, 

HANTS  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer,  Salary.  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  17th 
to  the  Committee  of  Visitors,  Knowle,  Fareham. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Hoiiae-Physiclans,  Applica- 
tions by  October  lliih  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C— House- 
Surgeon.  S:\lary,  £oiJ  per  annum,  with  boanl.  elc.  Applicatioas  by  Octo- 
ber 2dtU  to  the  Secretary. 
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LANCASHIRE  COUNTY  ASYLUM,  Hainhill,  near  LiverpooL— Assistant 
Mciical  Officer.  Salary,  £10.^  per  annum,  with  board,  lodging,  and  washing. 
Applications  hy  Octolier  IStli  to  llie  Medical  Superintendent. 

LIVKKPOOL  DISPENSARIES.— Two  Assistant-Surgeons.  Salary,  £80  per 
annum  each,  with  board,  lodging,  and  .attendance.  Applications  bv  (-)c- 
tober  2Sth  to  the  Secretary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— House-Sur- 
geon. Salary,  £85  per  annum,  "with  board  and  lodging.  Applications  by 
October  2l5t'to  C.  W.  Carver.  Esq. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Surgeons.  Applications  by 
November  1st  to  the  Chairman,  H.  B.  Gilmour,  Esq. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Eoiid  and  Denn  Street, 
W. — Physician.  Applications  by  October  ilist  to  the  Secretary,  Harrow 
Road. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM.  Harrow  Road  and  Dean  Street, 
W. — Surgeon.    Applications  by  October  21st  to  the  Secretary,  Harrow  Road. 

NORTH-WESTERN  LONDON  HOSPITAL,  Kentish  Town  Road.— Senior 
Resident  Medical  Officer.    Applications  by  October  21st  to  the  Secretary. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.— House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  lodging.  Applications  by  October 
21st  to  the  Secretary. 

ST.  MARY'S  HOSPITAL.  Quay  Street.  Manchester.— House-Surgeon  and 
Resident  Obstetric  Assistant  Surgeon.  Salary,  £120  per  annum,  with 
board  and  residence.    Applications  by  October  IHth  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £120  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  November  2nd 
to  the  Medical  ataff  of  the  Sheffield  General  lutirmary  to  the  care  of  the 
Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  Housf^Surgeon.  .Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  by  Noveni- 
ber  2nd  to  tlie  Medical  Staff  of  the  Slieffield  General  lulirraary  to"  the  care 
of  the  Secretary. 

STOKESLEY  UNION.— Medical  Officer  for  WorI<house  and  Stokesley  Dis- 
trict. Salary,  £54  per  annum,  with  extras.  Applications  by  October  19th 
to  T,  Sowerby,  Esq.,  Clerk,  Stokesley. 

UNIVERSITY^  COLLEGE.  Dundee.— Professor  of  Physiology.  Salary,  £350 
per  annum,  with  two-thirds  of  fees.  Applications  by  October  ISth  to 
Messrs.  Shiell  and  Small.  5,  Bank  Street.  Dundee. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.- House-Surgeon  (will  also  be  required  to  act  as  Surgical 
Registrar).  Salary,  £100,  with  board,  lo.'tging,  and  washing.  Applications 
by  October  2Sth  to  the  Chairman  of  the  Medical  Committee. 
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MEDICAL  APPOINTMENTS, 

Brackenbuky,  H.  R..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medi- 
cal Officer  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  vice  F. 

G.  Harvey,  F.R.C.S.Edin.,  L.R.C.P.Edin. 
Cameron,  J.   S.,  M.D.,  M.B.,   M.R.C.S.Eng..  appointed    Medical    Officer    of 

Health  to  the  Borough  of  Leeds,  cice  G.  Goldie,  L.R.C.P.Edin.,  M.H.C.S. 

Eng.,  resigued. 
Camero.v,  R.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician  to  the 

City  of  London  Hospital  for  Diseases  of  the  Chest. 
Chambers,  James.  M.A.,  M.D.,  appointed  Senior  Assistant  Medical  Officer  to 

the  Montrose  Royal  Lunatic  Asylum. 
CosNELLAK,   T.    A.,    L.R.C.S.I.,    L.M.andM.K.Q.C.P.I.,    appointed    Medical 

Officer  to  the  Boyle  Union,  Ballyfarnon  Dispensary,  Roscommon,  vice  C   D 

Barrett,  L.K.Q. C.P.I. ,  deceased. 
D'Arcv.  Samuel   Algernon,  L.K.Q.C.P.I.,   L.R.C.S.I.,  L.M.R.,  etc.,  appointed 

Assistant  Master  of  the  National  Lying-in  Hospital,  Dublin. 
Dakwin,  G.  H.,  M.D.,  F.R.C.P.Edin.,  etc.,  appointed  Police-Surgeon  to  the 

Lancashire  County  Constabulary  for  the  three  districts,  Longsight,  With- 

ington,  and  Heaton  Mersey. 
DtiTT,  A.  C,  B.A.,  MB.,  appointed  House-Surgeon  to  the  Scarborough  Hospital 

and  Dispensary,  vice  W.  B.  Russell.  B.A.,  M.B.,  LL.B.,  resigned. 
Pahhinoton,    J.,    M.R.C.S..    L.R.C.P.,    appointed    House-Surgenn     to     the 

Pendleton   Branch  Dispensary  of  the  Salford  Hospital,  vice  A.  C.  Dutt 

M.B..  resigned. 
FiNLAY,  David  W.,  M.D.,  F.R  C.P.,  appointed  Consulting  Physician  to  the 

Royal  Caledonian  Asylum,  vice  G.  Owen  Rees,  M.D.,  deceased. 
Hartkidge,  G.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Surgeon  to 

the  Royal  Westminster  Ophthalmic  Hospital,  King  William  Street,  iiiC  H. 

Power,  .M.B.Lond.,  F.R.C.S.Eng..  resigned. 
Henessy,  W.,  B.A.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Mitchelstown 

Uuion,  Galbally  Dispensary,  vice  R.  E.  Donavon,  M.D.,  deceased. 
Hutchinson,  J.,  jun,,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Londop 

Hospital. 
Jones,  Hugh  E.,  M.R.C.S.,  L.R.C.P.  (late  House-Surgeon),  appointed  Honorary 

Assistant-Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary  mce  J.  Rose 

L.R.C.P.,  M.H.C.S. ,  resigned. 
JOYNT,  H.  N.  H.,  M.B.,  B.Ch.,  B.A.O.,  Dipl.  State  Medicine,  Dublin,  appointed 

Assistant    Resident    Medical    Officer,   City  Feve.  Hospital,  Birmingham 

(temporary). 
Look,  J.  Griffith,  M.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Medical 

Officer  to  the  Tenby  Members  of  the  Hearts  ol  Oak  Benefit  Society. 
Mackintosh,  J.  D.,  M.B.,  CM.,  appointed  First  Superintendent  and  Resident 

Medical  Officer  to  the  Victoria  Infirmary,  Glasgow. 
MlLLroAN,  Wm.,  M.B.,  CM.,  appointed  Examiner  of  Anatomy  in  the  Uni- 
versity of  Aberdeen. 
Okton.  C,  M.D.Dub.,  F.R.C.P.Edin.,  appointed  Consulting  Physician  to  the 

Noith  Staffordshire  Infirmary.  6        j 

Pabkeii.  Q.,  M.H.C.S. ,  L.R.C.P..  appointel  Junior  House-Surgeon   to   the 

Metropolitan  Hospital,  vice  H.  Williams,  .M.B.Lond.,  resigned. 


Santi,  p.  E.  W.,  P  R.CS.Eng..  L.R.C.P.,  L.S.A,,  appointed  House-Surgeon  to 
the  Great  Northern  Central  Hospital,  vice  C.  Mortlock,  M.R.C.S.,  L.R.C.P. ; 

Syfret,  S.  B.,  B.A..  M.B.,  B.C.Cantab,  appointed  House-Surgeon  to  the  West 
London  Hospital,  Hammersmith  Road,  W.,  vice  W.  F.  Brook,  F.R.C.S.Eng. 

White,  C  P..  M.A.,  M.H.C.S..  appointed  Resident  Medical  Officer  to  the  Queen 
Charlotte's  Lying-in  Hospital,  vice  C  Daniels,  M.B.,  resigned. 

WICKHAM,  Harry  Townshend,  M.B  .  CM.,  appointel  Visiting-Surgeon  to 
Chester  General  Infirmary,  vice  Alfred  Mann,  M.B.,  resigned. 

Wilson,  A.  C,  M.D..  L.R.CS.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Liverpool  Infirmary  for  Children,  vice  L.  W.  Keiffenheim,  .M.B. 

Wilson,  J.  S.,  M.R.C.S.Eng..  L.R.C.P.Edin.,  Coroner  for  New  South  Wales, 
appointed  one  of  the  Medical  Officers  to  the  Berrima  District  Cottage  Hos- 
pital, Bowral,  New  South  Wales.  Australia. 


DIARY    FOR    NEXT    WEEK. 

THCRSOAV. 

HARyEiAN  Society  of  London,  8..30  p.m.— Dr.  A.  de  Watteville  :  The  Treat- 
ment of  Tabes  Dorsalis  by  Suspension.  Dr.  D.  B.  Lees  :  The 
Treatment  of  Pneumonia  by  the  Ice-Bag. 

OPHTHAI.M0LOGICAL  SOCIETY.  8..30  P.M.— Address  hy  the  President,  Dr.  J. 
Hughlings  Jackson,  P.R.S.  Mr.  Robert  Doyne  :  Case  of  Re- 
covery from  Hemianopsia,  and  Subsequent  Necropsy.  Mr.  W. 
E.  Cant:  Case  of  Keratitis  from  Paralvsis  of  Fifth  Nerve  after 
Injury.  Dr.  Reid :  On  Trachoma,  its  Pathology  and  Relations. 
Living  Specimens,  at  8  p.m.:— Mr.  Lang:  Two  Cases  of  Con- 
genital Coloboma  of  the  Iris.  Mr.  Poulett  Wells:  Peculiar 
Retinal  Detachment.  Mr.  Silcock  :  (1)  Exostosis  of  Frontal 
Sinus  ;  (2)  Double  Proptosis ;  Modified  Graves's  Disease. 
FRIDAY. 

Royal  College  of  Physicians  of  LoxnoN,  4  p.m.— Dr.  James  E.  Pollock- 
The  Harveian  Oration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ckargp  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d,, 
which  should  beforuMirded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  viomings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 
McCoNNF.LL.— At  4,  Wood  Street,  Calcutta,  on  September  ISth,  1S89.  the  wife  of 

Surgeon- Major  J.  F.  P.  McConnell,  M.D.,  F.K.C.P.,  of  a  daughter. 
Ward.— At  Quetta.  Beloochistan,  on  September  3rd,  the  wife  of  Surgeon-Mafor 

L.  B.  Ward,  M.S.,  of  a  daughter. 

MAKRIAGES. 

Bencraft—Pehkins.— October  8th,  at  Highfield  Church.  Southampton,  by 
the  Rev.  Edgar  Silver.  M.A.,  incumbent,  assisted  by  the  Eev.  B.  G.  Hos- 
liyns.  M.A..  Henry  William  Russell  Bencraft,  M.K.CS..  of  ti,  Anglesey 
Place,  Soutliarapton,  to  Kate  Margaret,  second  daughter  of  Walter  Perkins, 
of  Portswood  House,  Southampton. 

Ferguson— Watson.— At  16,  Charlotte  Square,  on  October  9th,  by  the  Rev. 
Charles  Watson.^D.D  ,  Free  Church,  Largs,  uncle  of  the  bride.  Jamea  Haig 
Ferguson,  Esq.,  M.B.,  CM.,  F.K.C.P..  of  25.  Rutland  Street.  Edinburgh,  to 
Penelope  Gordon,  elder  daughter  of  Patrick  Heron  Watson.  LL.D.,  M.D., 
F.R.C.S.E.and  I.,  Surgeon  in  Ordinary  to  the  Queen  in  Scotland. 

Lk  Mottle- De  Lisle.— On  October  3rd,  at  the  Parish  Church,  St.  Peter 
Fort,  Guernsey,  Surgeon-Major  G.  H.  Le  Mottee,  M.D.,'  Medical  Staff,  to 
Josephine  Clara,  daughter  of  R,  V.  De  Lisle,  Esq.,  Vauvert,  Guernsey. 

Lendon—Rvmux.— August  26th,  at  St.  Paul's  Church.  Adelaide,  S.A.,  by  the 
Rev.  J.  W.  Owen.  B.A.,  Incumbent,  Alfred  Austin  Lendon,  M.D.Lond..  of 
North  Terrace,  fifth  son  of  Edwin  Lendon.  formerly  of  Maidstone,  to  Lucy 
Isabel,  younger  daughter  of  Henry  Rymill,  J. P.,  of  The  Firs,  East  Terrace, 
Adelaide. 

Richardson— MoRExny. —On  October  9th,  at  the  Parish  Church,  Tarvin, 
Chester,  by  the  Rev.  Canon  Upperton.  Vicar,  assisted  by  Rev.  Prebendary 
Macdonald,  Vicar  of  St.  Paul's,  Kersal,  Manchester,  and  Rev.  W.  H.  Shuter, 
Curate  of  Tarvin,  Eev.  Edward  Shaw  Richardson,  Curate  of  St.  Paul's, 
Kersal.  to  Agnes  Marion  (Tottie),  daughter  of  James  Earl  Moreton,  F.K.C.S., 
Tarvin. 

Watson— HoLDEN.— October  8th,  at  St.  Mary's  Church.  South  Luffenham, 
Rutland,  by  the  Rev.  P.  G.  Dennis.  B.D.,  hector  of  North  Luffenham,  and 
the  Rev.  C.  O.  Watson,  M.A.,  Rector  of  Morcott,  brother  of  the  bridegroom. 
Deputy  Surgeon-General  George  Alder  Warson,  Bengal  Array,  retired,  to 
Beatrice  Blandina,  daughter  of  the  Rev.  Henry  Holden,  D.D.,  Rector  of 
South  Luffenham,  Hon.  Canon  Durham  Cathedral. 

DEATH. 
Chiappini.— At  his  late  residence.  Manor  House.  Mowbray.  Cape  Town,  Cape- 

of  Good  Hope,  on  September  10th.  Peter  James  Chiappini,  M.D.,  aged  79, 

dearly  beloved  and  deeply  regretted. 
EvAN-S.— On  October  4th,  at  Matlock  House,  Bakewell.  Derbyshire.  Harriett, 

widow  of  the  late  Charles  Evans.  F.R.C.S.Eng..  aged  66  years. 
Lakd.— October  3rd,  at  the  Old  House.  Bordyke.  Tunbridge.  in  his  45th  year, 

William  Jolin  Land,  M  R.C.S.,  formerly  of  Exmouth,  Devon. 
Stewart.— On  Monday,  September  16th,  at  Tarbert,  Harris,  Invemess-shirfr, 

Elizabeth  Cameron,  the  beloved  wife  of  J&mes  Stewart,  J. P..  L.R.C.P., 

L.R.C.S.E.,  aged  40  years. 
Vassie.— At  Crofton  Hill.  Lanark,  on  September  25th,  Richard  Vassie,  M.D. 

Edin.,  M.R.C.S.  (late  of  Kirkcaldy),  aged  27,  fourth  son  of  John  Vassie,  of 

Crofton  Hill. 
VOGiN.— On  October  5th.  James  Norman  Vogan,  F.R.C.S.Erg..at  his  residence, 

Ipswich,  in  his  37th  jear.    Friends  will  please  accept   tbis  the  only  in- 
timation. 
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OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 


MONDAY 10  A.M.:  Royal  London   Ophthalmic— 10..TO  A.M. :  Eoyal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Opluhalmic.— 2  p.m.: 
Centra!  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopjedic  ;  St.  Mark's  ;  London.— 2.30  p.m.  :  Chelsea  Hos- 
pital for  Women. 

TUESDAY 10    A.M.  :    Royal    London    Ophthalmic— 1.30    P.M.:     Guy's; 

Royal  Westminster  Ophthalmic;  St.  Bartholomew's  (Ophtlial- 
mic  Department)  ;  St.Mai-y's. — 2  p.m.  :  Cancer  Hospital, 
Brorapton  ;  Central  London  Ophthalmic  ;  London ;  Westmin- 
ster.—2.30p.m.:  St.  Mark's;  West  London. — 4  p.m.:  St. 
Thomas's  (Ophthalmic  Department). 

WEDNESDAY.  ...10  A.M.:  National  Orthopedic  ;  Royal  London  Ophthalmic- 
—11  A.M.  :  St.  Mary's  (OrthopscJic).- 1  p.m.  :  Middlesex.- 1.30 
p.m.  :  Royal  Westminster  Oplithalmic  ;  .St.  B^irtliniuinew's;  St. 
Thomas's. — 2  p.m.:  Central  London  Optitli.iluiif  :  i.hliI  Nor- 
thern Central  ;  London;  Royal  Free:  Uui\  iic^it  vl'ollf^^t- ;  West- 
minster.—2..30  p.m.:  St.  Peter's  ;  SaraaiitLiu  Free-  Il.jipital  for 
Women  and  Children. — 3  to  4  p.m.  :  Jiing's  College. 

THURSDAY 10  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's.— 

1.30  p.m.:  "St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Roval  Westminster  Ophthal- 
mic—2  p.m.  :  Central  London  Ophtliahuic  ;  Charing  Cross; 
Hospital  tor  Diseases  of  the  Thront  ;  llo;]  it.il  for  Women; 
London ;  University.- 2.30  p.m.  :  Chelsea  Hospital  for  Wo- 
men: North- West  London. 

FEIDAY  9  A.M. :  Metropolitan  ;  St.  Mary's  (Ophthalmic  Department). 

—10  A.M.:  Royal  London  Ophthalniic— 10.30  A.M.:  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George's  (Oph- 
thalmic Department). — 1.30  p.m.:  Guy's;  Royal  Westminster 
Ophthalmic. — 2  P.M.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King's  College:  London; 
St.  Thomas's  (Ophthalmic  Department). — 2.30  P.M. :  West 
London. 

SATURDAY 9a.m.  :  Hcyal  Free   (Department  for  Diseases  of  Women).— 

10  A.M. :  Royal  London  Ophthalmic — 1  p.m.  :  King's  College. . 
— 1.30  p.m.:  Royal  Westminster  Ophthalmic:  St.  Bartholo- 
mew's; St.  Thomas's. — 2  p.m.:  Cancer  Hospital,  Brompton; 
Central  London  Ophthalmic  ;  Charing  Cross  ;  London ;  Mid- 
dlesex ;    Royal  Free ;  University. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Chardig  Ckoss. —Medical  and   Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30  ;  Dental.  M.  W.  F.,  9. 
Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 
Great  Northern  Central.- Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30  ;  Ob- 
stetric. W.,  2.30 ;  Eye,  Tu.  F..  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of    he  Skin,  W., 

2.30;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 
Guy's.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.Tu.  P.  1.30;  Eye,  M.Tu. 

Th.  F.,  1.30 :  Ear,  Tu.   1 ;  Skin,  'iyi.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 
Krsa's  College.— Medical,  daily.  2;  Surgical,  daily,  1.30;  OLstetric,  Tu.  Th.  S.. 

1.30;   o.p..  W.  F.,  1.30;  Eye.  M.  Th..  1.30  ;   Ophthalmic  Department,  W.,  2; 

Ear,  Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30 ;  Dental,  M.  Th..  9.30. 
London.— Medical,  daily,  exc.  S.,  2;  Surgical, daily,1.30aud2;  Obstetric,  M.Th., 

1.30;  o.p.  AV.  S.,  1.30;"  Bye.  Tu.S.,  9;  Bar,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu..9. 
Middlesex.— Medical  and  Surgical,  daily,  1.30  :  Obstetrici  Tu.  F.,  9.30  ;  o.p..W. 

1.30;  Eve,  W.  S.,  9;  Bar  and  Throat,'Tu.,  9;  Skin,   Tu.,  4,  Th.  9.30;  Dental, 

M.  W.  f.,  9.30. 
National  Orthop.edic.— M.  Tu.  Th.  P.,  2. 
North- West  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 

W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 
Royal  Orthop-edic. — Daily,  1. 
BOYAL  Free. — Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S..  9  ; 

Eye,  M.  F.,  9 ;  Dental,  Th.  9. 
St.  Bartholomew's. — Medical  and  Surgical  daily,  1.30 ;  Obstetric,  Tu.  Th.  S..  2; 

0.p.,W.S..9;  Bye,  W.  Th.  S.  ,  2.30  :   Ear,  Tu.F.,  2;  Skin,  1?.,  i.30;  Larynx,  F.. 


Dental,  Tu.  P.,  9. 
id  Surgical.   M.  T.  P.  S.,   13;  Obstetric,  Th.  2 ;  o.p., 
2;   Skin.  W.,2;  Throat,  Th.,  2;  OrthopajdicW.,  2; 

8.45; 


2.30 ;  Orthopedic,  M., 
St.  George's. — Medical  a 

Eye,  W.  S.  2 ;   Ear,  Tu. 

Deatal,  Tu.,  S.,  9. 
St.  Mark's  Hospital.— Fistula  and  Diseases  of    Rectum,  males,  W. 

females,  Th.,  8.4.5. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45,  op.,  1.30:  Obstetric,  Tu.  P., 

1.45;  Eye,  Tu.  F.  S..   9:    Ear,  M.  Th..  3  ;  Orthopsdic.  W.,  10  ;  Throat,  Tu.  P., 

1.30;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  P..  2  ;  Dental,  W.  S.,  9.30; 

Consultations,  M.,  2.30;  Operations,  Tu..  1.30;  Ophthalmic  Operations.  F.,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.F..  2; 

00).,  W.,  l.,30  ;  Eye,  M.  Tu.  W.  Th.,  F.  1.30 ;  o.p.,  daily,  except  Sat..  1.30  ;  Ear, 

M.,  1.30;  Skill,  P.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 

F.,  10. 
,Dmveh.iity  College.— Medical  and  Surgical,  daily,  1..30;  Obstetrics,  M,  Th., 

1.30;  Tu..  W.  F.,  2:  Eye,  Tu.  P..  2;  Ear,  M.  F.,  9 ;  Skin,  W.,  1.46,  S.,  9.16: 

Throat.  Th..  l..')0,-  Dental,  W.,  9.,30. 
'  it'ESTMINSTER.- Medical  and  Surgical,  daily,  1;   Obstetric,  In.  F.,  1 :  Eye,  M. 

Ih.,  2.30 ;  Ear,  M.,  9 ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.1J. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OomcuNtcxTioirs  fob  the  Cdrreht  Week's  Jocruax  bhouu)  beach  thk 

Optice  not  Later  than  Midday  Post  on  Wecnesdat.    Telegbajcs  can 

BE  Received  on  TnuitsDAr  MoByiNG. 
Communications  respecting  editorial  matters  should  be  addreseed  to  the  Editor 

429,  Strand,  W.C.,  London;   those  concerning  business  matters,  non-delivery 

of  the  JouRNAX,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C..  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  ehould 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwarded  to  the  Office  op  this  Journal  cannot  undeb  ant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 

us  with  Duplicate  Copies. 


UVEKIES. 


Junior  Practitioner  writes  :  Will  one  of  your  readers  who  has  recently  ob- 
tained the  M.R.C.P.Bdin.  please  inform  me  the  best  books  to  read  for  it  ? 

Sanitas  asks  lo  be  recommended  a  small  book  or  notes  suitable  for  getting  up 
lectures  on  cottage  hygiene  and  nursing  for  a  class  of  poor  mothers. 

Loss  OF  Smell  and  Taste. 

A  Member  would  feel  obliged  for  any  suggestion  regarding  the  treatment  of 

loss  of  smell  and  taste  of  six  weeks'  duration,  the  results  of  a  cold  in  the 

head,  which  is  persistent.    The  subject  is  68  years  of  age,  and  otherwise  in 


ANHVI'ER!^. 


A  Member  asks  what  would  be  a  fair  fee  to  charge  for  examination  and  certifi- 
cation in  a  private  lunacy  case.    The  patient  is  in  a  good  position  (probable 
income  £80u,  no  family),  and  living  in  a  house  rented  at  about  £70. 
%*  About  two  guineas  ;  more  under  some  circumstances. 

NiBS.D.Sc.^The  expression  "he  took  out  the  eye  on  to  the  cheek"  is  some- 
times heard  from  a  patient,  and  is  generally,  we  believe,  understood  to  refer 
to  inversion  of  the  upper  eyelid,  a  simple  manoeu\Te  practised  by  surgeons 
in  searching  for  a  foreign  body  and  many  other  purposes.  It  gives  the  face  a 
pec'iliarly  repulsive  appearance,  which  is  perhaps  the  reason  why  a  boy  who 
has  learnt  the  trick  is  an  object  of  so  much  admiration  to  his  sehoolfellows. 
The  eyeball  cannot  be  moved  forward  to  any  appreciable  extent  by  any 
operation. 

Tonsillitis. 

L.S.Sc— We  should  recommend  the  following  publications  as  containing  "the 
best  account  of  tonsillitis  and  the  allied  aSections : "  Tonsillitis,  by  Dr.  C. 
Haig-Brown  CLondon:  Baillifere,  Tindall,  and  Cox.  1SS6);  Indications  for,  and 
Methods  of,  Removal  of  the  Tonsils,  by  Dr.  Felix  Semon,  St.  Thomas's  Hospital 
Beports,  18So ;  the  Chapters  in  the  textbooks  of  Sir  Morell  Mackenzie;  Dis- 
eases 0/  the  Throat  and  Nose,  vol.  i.  (J.  and  A.  Churchill,  London,  1880) ;  Mr. 
Lennox  Browne,  Jhc  Throat  atid  its  Diseases  (Bailli^re,  Tindall,  and  Cox,  L'nd 
edition,  London,  1887);  Dr.  J.  Solis  Cohen  (.Philadelphia);  and  Dr.  Schech 
(translated  by  Dr.  Blaikie.    Edinburgh:  Young  J.  Pentland.    1886^ 

The  New  Anatomv. 
F.R.C.S.  writes  :  I  confess  that  the  review  of  Profesaur  Cleland's  Dissection  of 
the  Human  Bodi/,  in  the  Journal  of  September  21st.  has  caused  me  a  rude 
awakening  from  a  dream,  of  security  ;  I  believed  that  I  knew  my  anatomy, 
but  I  have  been  li\ing  in  a  fool's  paradise.  Your  reviewer  tells  us  that  a  man 
may  know  his  "  Quaiu  and  Ellis  from  cover  to  cover."  and  yet  fail  at  the 
London  University;  indeed,  he  doubts  whether  even  the  phraseolo^  in 
which  the  questions  are  couched  would  be  understood,  so  much  "'is  the 
spirit  of  anatomy  altered "  since  the  last  edition  of  Quain.  Where  is  the 
heart  now,  and  where  is  the  liver.'  Who  is  the  Sganarelle  who  has  changed 
all  this?  Ere  it  is  loo  late,  can  yo\i  direct  me  to  where  I  iu«  to  liud  the  new 
anatomy  ?  If  dissection,  even  when  practised  under  such  masters  as  Cleland, 
can  teach  little,  and  if  a  thorough  kjiowledge  of  the  standard  textbooks  of 
the  day  fails  to  enable  a  candidate  even  to  understand  the  phraseology  of  the 
quchtions  at  the  examinations  of  the  London  University,  would  it  not  be 
better  to  leave  that  august  body  to  "the  transcendentalists  and  modem 
morphologists"  to  whom  the  reviewer  refers,  and  provide  a  teaching  univer- 
sity more  in  touch  with  anatomy  as  it  is  taught,  and  where  that  lar^c 
majority  of  students  who  only  aim  at  being  the  physicians  and  surgeons  of 
hospitals  in  a  workaday  world  might  at  least  have  some  chance  ot  under- 
standing and  of  being  understood  ? 

%*  At  the  last  examination  in  Anatomy  at  the  London  University  the 
eandidatt:s  were  asked  the  morpliulogy  oi  the  ligaments  between  the  head 
aftd  the  spine.  Neither  of  the  works  referred  to  mentions  the  morphology  of 
any  of  the  ligaments  ;  and  other  questions  of  an  almost  similar  nature  have 
been  asked  at  Cambridge  and  at  the  Koyal  College  of  Surgeons  (First  PHbw- 
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'l'"";.  5"!  """"  '"'^  "''"'*'*  *°  '"■'^™''  "  «^n>^  "me  that  somethu.a 
should  be  Aiiie  to  define  the  scope  of  auatomy  examinatious  or  if  this  L 
not  be  done,  to  place  the  subject  matter  within  reach  of  'candidates  Of 
course,  the  above  are  all  honours  examiimtions,  and  what  has  leen  said  is  nr.f 
.utended  to  refer  to  pass  examinations,  tor  which  the  admirable  works  o 
Mis,  Quain,  and  Cleland  are  m„re  tlian  sufficient. 


NOTES,    lErTERS,    ETC. 

„„   _  ,  PupuiAB  Hypnotism. 

?;  Charles  Lloyd  Tucket  (Green  Street)  writes  :  I  have  reeentlv  reoeivpd 

pecTuTT°aS;tl\n^rrd  ST^p-n^ott'^^^^iri^^^^^^^^^^^ 

about  it     '""  "''  ''''"'"''■  P<=--''^P^  y°"  -"  ''"0-  -ne  to  say  a  few  words 

Sit  f^Rno-h'.h^P°f' T  ^'^  ^^"^^less  as  they  are  objectionable.    I  imagine 
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outlook  by  calUng  to  ou'rtifeve'y  t^V^'llr\l^t^^f°,r^r^:t-^' 

n„    T     A     o  PRACTITIOffEHS  AKD   HOTEL-KEEPEHS 

•' Health  Keiirt°  iLthe  JoDR,Jlfo^'*^oter  5^^^^^  "•'^'""^''  *?'''""  °f 

advantageous,  not  merelvforEnrfish^averJ^f'"/™^''^''**  "  ™^y  "e 
to  conifer  i  speak  no\  from  Inf dest  e'  o'ieprec  ^^/jJlTs-^^'l-'^'P'^ 
Sfd-^V^'.™"  "  <=°°^i<ierable  ex(^rien«!whm  T  say  «ift  the  FnllH-'J'i''' 

Dr.  MiiUer's  card  thrust  nnnnm»ht  ,  ,1"'*  '"'"'■■  ""'^  ^'^^'f  a 
"doctor"  escn™  i J"i-L"P^"...'".\?.y  1^=''  °f  '.l^em  as  soon  as  the  word 


Ecglish  doctor  enters,  and  is 
i-jnt  of  his  name.  He  gives  me  his 
:ill  at  his  own  hotel.  There  the  porter 
-  It  out  to  him  upon  the  hotel  list, 
pi.rter  also  kindly  gives  me  the  card 
experier.ce,  I  make  the  inquiry  else- 
•i  cards,  whilst  finding  total 


doctor  escapes  my  lips.  Just  th 
greeted  by  all  these  indiriduals,  i<.r 
address  himself,  and  later  in  the  dav"f 
has  never  heard  his  name  until  I  poi 
where  it  has  stood  for  three  years  Tl, 
t  ";."■"•  MuUer  No.  2.  Interested  by  th 
where,  and  add  to  my  stoe  of  Swiss  profe 

■^L°S,r^Vh'}|fr?t'i^bVn°o^iSi'L^\^?e^'"^^^^^^^^^ 

that  I  could  verify  this  la!t  chart.  ?""  ''"  *"'  P""«-  ^  ="°  ^°"y  *»  '^y 
Huggard  would  hLdlydUputemfherPafler^n^™"™"?  '"""nc".  and  Dr". 
whic^  was  long  notorious  amor  ^f  Fn  Jlf  i  '""'.years'  experience  in  a  spot 
r  though  he  could  hardW  hB^«nii  English  practitioners  upon  the  Continent, 
head.^  ^  "'"'^'y  ^^  ''^"ed  "Pon  to  confirm  my  statement  upon  this 

ilK  some  ••  p  " '^y'EWASBnXG    Wab.  PESTILENCE,  AM)  FAMINE  " 

^h^TftroL^S  "rnn^h;'  "cXYu^'S^:^:-: l^'^'^'^i'V^^^^'^"^  Mitchell, 
r.     accountofaconversatinnJ^LlT     ■*    .,        '^  October,  occurs  the  following 


famine  had  not  existed,  and  onlv  natural   deatb  ram»  *     „  „        j  iv, 

o^dinirv  h,  Pll  ^^^"'  '^"'"•J™*  Po'ioy-  "-bile  calculated  to  deceiv-e  peiCom  of 
alm^riny  Lin'd'^raccident"""'  ■"  ^"*  '^™"  '"^^  "  -"""O  ""'  --"  i- 
h„lilJll  r^'i^'i'*'''  ™y  P'''''^y  '°  accordance  with  the  advice  iriven  an,i  »m 

atrn!t".!^«]'u''Hru°is:d^;;-o?s^^^^^^^^^^^ 

M„    i,„  ,  „  Anencephaloits  P(ETUS. 

"Sripg-d^'.i^^ro^------,^^^^^^^^^^^^ 

S:S^Sn:L^;^™rald^n^^riIe^q'Ja'*n?,r/of«^^^^^^^^^^ 

examination  I  found  a  fleshy  substance  whlvh   I  llfif.!'"''!''*'''*-    O" 

sXTi^y''"k?STf/rif '^  F''^^^^^^^^^^ 

tn  f'o'rmed^^xc^pt  theTeL'rVe°W%^a:°rerf"rb^n  ^""-  ""«  ='■"» 
above  the  eyes,  no?-estige  ofbone^o'f    ^  sS  o^r'otbr'ainle  ugTbefoi/nd' 

l:rs^L^,Th'lX-i!rrri''co*i'dlero?tt^^^^ 

had  a  fall  some  time  ago  and  struck  hfrhSd  ^     ^'  ""'  ""^  '°°"'"''  '^^'^ 

„  „  Leprosy  in  India. 

BEIGADE-SmiGEON  P.   CULLEN.  M.D.,  I. M.S.,  writes-     The  Inrlixn  r„, 

has  issued  instructions  to  districi  offlce«^o  t^  and  provfde  asvl^'^'f^'r 

&^;s&rit5j=^-^&sfi?SiSS 

ciJaHHef.'"'  '""P"''  °'  "'"'^  lepers,  now  in  dis»ricrgaor:,'^on''thf muni- 
The  Asiatic  does  not  like  the  lepers  anv  more  than  f\n  l?„r.„^„.„     k  »  i.- 

tlieTl!;'d'°i"°""?  "°i,"  PT''"'"'  ^■"""K  '^™  they  ha^ve'^StoUfw  th 
them,  and  it  is  only  when  the  disease  reaches  its  iilcj.r«f ivc  ,tV™  fi,  .  ?L 
try  to  isolate  the  afflicted  ;  and  it  is  no  uncommon  pSce  wheTan  aflectlJ 
person  becomes  unable  to  support  himself,  for  him^JS  cimm^r  a  Stty  theft 
and  get  confined  to  gaol,  where  he  knows  he  will  be  cared  for  Snfn  he  snc 
mort'alitvof'lnXn''?a^„fs"'b\'^f'^^  ^°""'  ^^^^  added  consideSbl/to  the 

s^^^uribl°srtei?ptur  f^^S"^;o?:^rXf?n't'^  4-^^ 

g^n^f^^r^'L-Si^Sft-^lii^^^^ 

Chils  and  Kurkus,  who  will  eat,  any  kind  of  diseased  or  putrid  meat  vet  it  if 
not  uncommon  among  Deswallis,  Kunbis,  and  Gowlies  castas  who  nev" 
w^thclt7l?''iff°„°V''''T"'""^  ^""i  ^*"-'  ''"'  "^e^e  cartes  have  m^cS  dZ 
^flof^  .;•  ™  ^"''l  ^"p"  °"™>>"s  and  attend  them  when  epidemic  of 
infectious  disej  se  such  as  foot-and-mouth  disease,  pleuro-pneumonia  anth^a^ 
Xi  Jr?  ,""'  among  them;  the  carcasses  of  tliese.  w'luioTherputrSi 
frn^  are  always  lying  about  the  villages  and  contaminating  the  air  and  theif 
^rZll  '^^""Z^i  '°'°  "=e  soil,  and  may  remain  active  for  long  periods 
^p^»f  ?H°^'"'"-''  Z^  accounting  for  the  disease  in  these  persons  it  fafstruck 
"sisis  andluh^n'^bT"  P°f'' "  f  °°eetion  betweenTeprosy  and  an  mal 
aiseases,  and  although  leprosy  has  not  been  seen  in  animals  vet  we  shonM  nnJ 
iZdl^co'"  ^^'i'l^^^  ",r  P"^'"''*'  oonnection  beT^enthem.  ^  °°' 

fo™  tto  wlich'i:pr:s"''i"s%"en'"a1?e1,ut°  ?'  "''l"'  that  all  the  different 
^  the  case1hfvl^Ss'^'';o"^e.hin^;ye"to''"exi^^frei  TitrZ^r^t"'^^, 

enseh°e^ro?'  heTronV°V''°"'?'u'''?  "="^''T  ^'^  "'  Norway  and  th??;! 
cond1ti,S»of  ,^n^  ."P*^  being  alike  favourable  to  its  development,  and  all 
of  evei^  comfort  a^d';b'i"''-''°'^'°«^  "'^'!/°  ^"™°'  circumstance,  possessed 
attllkS  «»  w'„h^  those  in  poverty,  badly  nourished  and  naked,  bring  both 
attacked,  although  in  varying  degree,  just  as  they  would  be  subject  to  anv 
other  ailment,  as  cholera  or  typhoid  fever, though  thole  Uvin.-  in  povertv  aSd 
squalor  in  each  case  are  the  greatest  sufferers.^  This  gerSra"rammSib?e 

ces^s^  rfir'o°w";f ""'"  ""°  "iM'"'"'-j;°  "=*°  "^  '"'™^°'  uSil  the  Sve  p  ol 
cessea  of  growth  are  over,  and  then  become  active  as  puberty  is  acauired  •  or 

«.^  ?£r'*"^?"*  "'°""  °°'^''»'''  becomes  localised  for  awhile  infomemrs  of  the 
s?  eT-bewTfl"  '"'  "r.^'^f '<^  »P?'^'  and  may  proceed  no  ^uXr  Sr  the 
tSK  f  ^  unfavourable  to  its  development,  it  may  be  expelled  recoverv 
hriu^h'' h»V;'  "Oder  some  peculiar  stimulus,  is  ^liberated  and  mlgrat^ 
efeVci^cr5iS°fst7he':xt?e''.;S;iS^=^  '"  ^"^^  "-*  distant  frol  the 
Granting  thaWhe  baciUus  is  the  specific  cause  of  the  disease,  future  iuves- 
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ligations  ebonld  be  directed  to  ascertain  in  what  shape  it  exists  outside  the 
human  body,  and  how  it  gains  access  to  the  system.  It  is  most  probably  by 
the  food  or  through  tlie  respirator?  organs.  It  is  the  firm  belief  of  Asiatics — 
professional  and  lay— that  the  disease  is  cliiefly  propagated  by  the  food,  and 
they  do  not  consider  it  contagious  until  the  ulcerative  stage,  and  even  then 
isolate  the  person  more  because  he  is  repulsive  to  society  and  unclean  from  a 
caste  point  of  view,  rather  than  from  any  fear  he  willcommuiiicatetbe disease 
by  direct  contact.  A  leprous  man  may  be  the  head  of  a  large  family,  and  will 
be  duly  honoured,  but  he  is  not  allowed  to  touch  the  family  food,  but  has  his 
share  given  to  hira,  and  sits  and  eats  it  apart ;  and  a  leprous  wife  may  not 
prepare  the  family  meal ;  and  in  gaols  the  prisoners  will  not  object  to  sleep  in 
the  same  ward  with  a  leper  unless  the  disease  has  reached  the  ulcerative  stage, 
but  then  they  will  protest  against  his  presence.  Further,  as  regards  the  con- 
tagion. I  may  add  that  for  tlie  fourteen  years  I  have  had  charge  of  the  Nueiar 
district  the  gaol  has  seldom  been  without  a  leper  in  the  worst  stage  of  the 
disease,  and  there  have  been  two  and  three  at  a  time.  The  cases  have  been 
treated  at  the  hospital,  and  ulcers  dressed  by  prisoners  and  attendants  in 
close  approximation  to  other  surgical  cases,  but  I  have  never  been  able  to 
trace,  or  even  to  suspect,  that  cotitagion  ever  occurred. 

At  the  present  time  I  know  of  families  who  never  partake  of  animal  food, 
where  the  father  is  leprous  but  has  not  communicated  the  disease  to  his  wife  ; 
and  the  children  (several  grown  up)  are  quite  healthy.  But  I  have  met  witli 
one  case  where  two  persons—brother  and  sister,  both  adults— stated  their 
father  was  a  leper,  and  the  disease  developed  in  them  at  adolescence. 

The  Asiatic  believes  the  disease  is  hereditary,  and  by  the  Hindu  law  leprosy 
in  one  of  the  parties  to  a  marriage,  if  not  consummated,  is  good  ground_  for 
breaking  the  contract.  Last  year  a  lad  was  brought  to  me  for  examination. 
He  had  been  married  to  a  girl  in  infancy,  and  when  about  12  years  of  age  some 
patches  of  discoloration  appeared  on  his  legs  and  back,  and  the  girl's  parents 
insisted  on  annulling  the  marriage  contract,  on  the  ground  that  he  was 
leprous.  Hence  an  important  melico-legal  question  may  arise  any  day— not 
merely,  Is  such  a  discoloration  leprosy?  but— A  child's  parents  having  been  a 
leper  should  he  be  allowed  to  marry,  there  being  no  signs  of  the  disease  at  the 

Further  inquiries,  I  think,  would  be  more  profitable  in  results  if  carried  out 
in  the  interior  of  India,  awav  from  the  sea  coast.  We  have  the  scientitic  works 
of  Dr.  Lewis,  of  Calcutta,  and  ot  Vandyke  CHrter.  of  Bombay,  but  they  both  in- 
cline to  the  fish  theory  as  the  cause  of  the  disease,  and  their  researches  do 
not  include  the  vegetarians  of  the  interior,  for  if  the  germ  be  acquired  through 
food  or  by  respiration  it  is  something  that  is  not  confined  to  fish  or  flesh,  but 
is  found  in  vegetable  products ;  or  it  may  be  the  spores  exist  in  the  foul 
atmosphere  in  and  around  the  villages",  and  are  inhaled.  Therefore 
future  work  should  be  undertaken  without  any  bias  to  theories  or  existent 
opinions. 

GDBJtTi  Oil  ix  Leprosv. 
BRtGADE-SrHGEOS  J.  W.  S.  HoDDEK,  M.B.  (Grouville,  Jersey)  writes  :  As  the 
subject  of  leprosy  is  at  present  attracting  so  much  attention,  I  should  like  to 
call  attention  to  the  treatment  by  gurjun  oil,  which  I  had  an  opportunity  of 
seeing  carried  out  in  a  proper  way  at  the  Andaman  Islands  some  years  ago, 
by  Surgeon-Major  Dougall.  I. M.S.,  who  was  the  first  to  suggest  and  devise  a 
proper  line  of  treatment  by  that  means.  As  this  officer  is  now  dead,  his 
name  should  not  be  forgotten. 

In  the  Army  Medical  Department  Eeport  for  1876.  in  a  medico-topogra- 
phical report  by  myself  published  therein,  I  have  given  a  sketch  of  how  the 
treatment  is  to  be  carried  out.  I  saw  photographs  of  patients  taken  before 
treatment  and  the  patients  themselves  during  and  after  treatment,  and  can 
bear  testimony  as  to  their  great  improvement,  notwithstanding  a  bad  diet. 
The  patients  were  convicts  sent  to  the  Andamans  to  undergo  penal  ser- 
vitude. 
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A  DISCUSSION 

ON  AN  ESTIMATE  OF  THE  VALUE  OF 

ELECTRICITY  IN  GYNJICOLOGY. 

In  the  Section  of  Obstetric  Medicine  and   Gyn(ecology    at    the 

Annual  Meeting  of  the  British  Medical  Association,  held 

in  Leeds,  August,  18S9. 

I— W.  S.  PLAYFAIR,  M.D.,  LL.D.,  F.R.C.P., 

Professor  ot  Obstetric  Medicine  in  King's  College,  and  Pliyslcian  for  the 
Diseases  of  Women  and  Children  to  King's  College  Hospital. 
I  AM  desirous  in  these  notes  to  record,  very  briefly,  the  conclu- 
sions I  have  arrived  at,  after  two  years'  pretty  assiduous  work  at  the 
subject,  as  to  the  value  of  electricity  in  gynecology. 

There  are  few  suggested  improvements  in  practice  which  have 
had  a  more  curious  history.  On  the  one  hand,  we  have  had  the 
most  enthusiastic  praise  of  this  remedial  agent,  which  has  been 
claimed  as  a  sort  of  universal  panacea  for  all  the  ills  which  female 
flesh  is  heir  to,  the  natural  result  being  that  it  has  been  looked 
upon  with  doubt  and  suspicion  ;  while,  on  the  other  hand,  we 
have  had  the  most  bitter  and  acrimonious  condemnation  of  it,  not 
based  on  actual  trial  and  investigation,  but  on  mere  theory  and 
prejudice,  and  this  view  has  been  supported  by  second-hand  and 
hearsay  gossip,  which  would  not  be  listened  to  for  a  moment  as 
evidence  in  any  court  of  law.  The  latter  way  of  dealing  with  this 
matter  we  may  unhesitatingly  condemn  as  utterly  valueless,  and 
quite  unworthy  of  serious  considerntioii. 

If  merely  theoretical  objections  could  prove  that  a  really  good 
thing  was  useless,  we  should  at  this  moment  be  without  railways 
or  telegraphs,  or,  to  take  examples  from  medicine  only,  without 
ovariotomy  or  ansesthesia  ;  for  were  not  all  of  these  condemned 
as  impracticable,  or  so  dangerous  as  to  render  their  use  inad- 
missible? 

It  is  also  much  to  be  regretted  that  many  of  those  who  have 
tried  this  treatment  have  done  so  (as  could  readily  be  proved  by 
reference  to  published  eases)  in  a  most  imperfect  way.  The  neces- 
sary plant  is  costly  and  not  readily  procured,  and  conclusions 
have  been  arrived  at  from  the  use  of  very  imperfect  apparatus.  I 
am  anxious  to  keep  Dr.  Apo.stoli  out  of  this  communication  alto- 
gether, and  to  judge  the  question  from  my  own  experience  only. 
It  is,  however,  impossible  not  to  acknowledge  that  the  attention 
which  it  has  received  of  late  is  entirely  owing  to  his  example,  and 
it  is  only  fair  to  him  to  insist  that  the  procedure  should  be  carried 
out  rigidly  on  the  lines  he  has  laid  down.  Here,  again,  the  mis- 
take has  often  been  made  of  neglecting  the  precautions  he  deems 
essential,  of  using  an  intensity  of  current  he  never  employs,  and, 
in  various  ways,  of  modifying  the  process  so  as  to  vitiate  the  re- 
sults, or  to  lead  to  evils  that,  with  greater  care,  might  have  been 
avoided.  I  have  no  wish  to  minimise  the  possible  dangers  of  this 
treatment.  It  is  undoubtedly  a  very  powerful  agent,  and,  like  all 
agents  powerful  for  good,  it  is  also  powerful  for  harm.  Hence,  if 
it  is  rashly  and  indiscriminately  used  by  ihose  who  have  taken  no 
trouble  to  master  the  technique  of  the  procedure,  who  have  not 
thought  it  worth  while  to  procure  thoroughly  good  and  reliable 
apparatus,  and  who  have  not  the  necessary  experience  to  guide 
them  in  selecting  suitable  ca.'^es  for  applying  it  ,  to,  then,  beyond 
doubt,  grave  and  even  disastrous  results  will  follow.  This  is  the 
abuse  of  a  thing,  not  its  use ;  and  it  is  no  proof  of  its  being  with- 
out value  under  better  conditions. 

I  think  it  is  a  pi*y  also  that  the  attention  of  the  profession  has 
been,  to  a  great  extent,  limited  to  the  eftccts  claimed  for  negitive 
electro-puncture  in  promoting  the  absorption  of  large  tibro- 
myomata,  to  the  exclusion  of  what  seems  to  me  far  more  useful 
applications  of  the  treatment.  I  believe  there  is  sufficient  evi- 
dence to  prove  that  the  negative  current  has  some  influt'uce  in 
this  direction  ;  but  I  am  satislied  that  it  will  never  come  nearly 
up  to  the  expectations  that  have  been  formed  of  it.  Moreover,  it 
has  not  been  sufficiently  realised  that  the  number  of  non-hiemor- 
rhagie  fibroids  that  require  interference  is  very  small  indeed.  It 
is  only  when  they  are  so  situated  as  to  produce  injurious  pressure 
symptoms,  as,  for  example,  when  they  are  impacted  in  the  pelvic 


cavity,  or  when  they  interfere  with  micturition  or  defsecation  or 
the  like,  that  we  are  justified  in  using  a  remedy  which  has  been 
clearly  proved  in  some  cases,  which  may  be  exceptional  but  still 
exist,  to  be  not  in  itself  devoid  of  danger.  Indeed,  tiiis  is  the 
only  application  of  electricity  which,  so  far  as  I  have  been  able  to 
learn,  has  any  serious  risk  connected  with  it.  There  can  be  no 
question  that  several  cases  of  sloughing  and  suppuration  have 
followed  its  use,  which,  though  often  ending  in  cure,  have  en- 
dangered the  life  of  the  patient.  If  electro-negative  puncture  i& 
used  as  an  alternative  for  hysterectomy,  or  in  the  hope  of  avoiding 
that  operation,  then  it  is  clearly  admissible,  for  the  risk  of  the 
two  procedures  cannot  be  for  a  moment  compared. 

Holding  these  views  as  to  the  application  of  the  remedy,  my  • 
experience  of  it  in  promoting  the  absorption  of  non-hfemonhagic 
fibroids  is  comparatively  small ;  for  I  have  only  used  it  in  a  few 
cases  in  which  the  urgency  of  the  symptoms  seemed  to  me  to 
justify  interference.  1  have  elsewhere  published  one  case  in. 
which  a  few  applications  of  the  negative  current  by  electro- 
puncture  reduced  in  size  a  mass  of  fibroid  which  was  impacted  so 
firmly  in  the  pelvic  cavity  as  to  have  rendered  micturition  impos- 
sible, and  made  the  use  of  the  catheter  necessary  for  upwards  of  a> 
year.  After  five  applications  of  the  current,  at  a  strength  of  ICO 
milliamperes,  the  tumour  was  so  reduced  in  size  that  all  pressure 
symptoms  disappeared,  and  it  has  given  rise  to  no  trouble  since, 
although  more  tlian  a  year  has  elapsed. 

Now,  soon  after  this  case  was  treated.  Dr.  Matthews  Duncair 
and  Mr.  Meredith  read  papers  on  impacted  fibroid  of  this  type  at 
the  Obstetrical  Society.  Neither  of  these  gentlemen  even  alluded 
to  the  possibility  of  diminishing  the  impacted  mass  by  electricity. 
My  friend  Mr.  Meredith  actually  performed  hysterectomy  in  his 
case,  with  great  difficulty  and  great  risk  to  the  patient,  as  it  is 
hardly  necessary  to  point  out.  Now,  anyone  who  will  take  the 
trouble  to  read  my  case  and  Mr.  Meredith's  cannot  fail  to  see  that 
they  were  as  nearly  identical  as  any  two  cases  can  be,  and  also 
that  a  few  simple  punctures,  followed  by  no  discomfort,  have  per- 
manently relieved  the  one,  while  the  other  has  been  subjected  to 
all  the  risks  of  one  of  the  gravest  and  most  severe  of  surgical 
operations.  Had  I  been  present  at  that  meeting  I  should  have 
then  said,  as  I  say  now,  that  hysterectomy  is  not  a  legitimate 
operation  in  such  cases  until  the  simple  proctdure  of  electro- 
negative puncture  has  been  tried  and  failed.  Nor  is  the  diminu- 
tion in  size  of  a  fibroid  a  thing  unreasonable  to  e.xpect,  or  contrary 
to  experience.  There  is  no  fact  more  clearly  proved  in  gynaecology 
than  that  even  very  large  masses  of  fibro-myomata  occasionally 
spontaneously  absorb  and  practically  disappear.  Several  remark- 
able examples  of  this  will  be  found  in  a  former  paper  of  my  own, 
"  On  the  Spontaneous  Absorption  of  Fibroid  Tumours,"  published 
in  the  tenth  volume  of  the  Obstetrical  Transactions  written  long 
before  the  question  of  electricity  had  ever  been  heard  of.  This  is 
the  only  class  of  tumour  subject  to  these  variations  in  size,  and  ■ 
we  are  entirely  ignorant  of  the  conditions  which  originate  these 
remarkable  changes,  except  that  oftentimes  they  setm  to  be  con- 
nected with  the  effects  of  parturition.  Is  it  very  unreasonable  to 
hope  that  we  may  succeed  in  starting  by  art  what  Nature  often 
does  spontaneously  ?  And  is  it  not  likely  enough  that  a  powerful 
agent  such  as  electricity  may  be  able  to  inaugurate  changes  of  the 
nature  of  which  we  are  ignorant? 

As  a  matter  of  fact,  I  think  it  must  be  conceded,  from  the  large 
number  of  cases  now  published,  that  the  u~e  of  the  electrical 
current  has  at  times  such  an  influence,  but  I  repeat  that  the  cases 
justifying  its  use  seem  to  me  to  be  very  few,  the  ^i^k  not  to  be 
inconsiderable,  and,  moreover,  that  we  are  as  yet  without  any 
reliable  facts  as  to  the  permanency  of  the  results  obtained.  If, 
however,  this  procedure  is  now  and  again  able  to  save  the  patient 
from  such  an  operation  as  hysterectomy,  then  clearly  a  very  con- 
siderable advance  in  practical  therapeutics  has  been  made. 

A  far  safer  and  more  generally  applicable  use  of  the  remedy  is 
that  of  the  positive  current  to  the  uterine  cavity  as  a  hremostatic 
in  cases  of  hajmorrhagic  fibroid.  I  have  now  treated  a  large 
number  of  cases  of  this  kind,  most  (if  not  all)  of  which  had  already 
been  treated  by  all  the  more  ordinary  methods  in  vain.  I  am  as 
satisfied  as  I  can  be  of  anything  medical  that  in  this  method  we 
have  a  very  valuable  addition  to  our  means  of  dealing  with  what 
is  often  a  very  iiitractal'le  mischief. 

I  am  particularly  anxious  to  avoid  making  any  exaggeratetl 
statements.  lam  justified,  however,  in  saving  that  in  several  of 
my  cases  the  treatment  has  saved  the  patient  from  the  serious 
operation  of  removal  of  the  uterine  appendages  or  hysterectomy, 
and  restored  her  to  a  measiue  of  health  and  well-being  quite  com- 
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patible  with  carrjnng  on  the  ordinary  duties  of  lite,  wliich  were 
previously  impossible  to  her.  I  do  not  wish  to  burden  tins  paper 
with  case?,  but  I  have  elsewhere  published  several  remarkable 
examples  of  this  type.  It  is  futile  to  say  that  in  them  other  h.'omo- 
statics  would  have  done  as  well,  since,  as  a  matter  of  fact,  they 
had  all  been  tried  in  vain.  I  am  not  prepared  to  go  as  far  as  Dr. 
Eeith  and  say  that  the  man  who  performs  hysterectomy  or  oopho- 
rectomy for  a  hoemorrhagic  fibroid,  before  the  haemostatic  effect 
of  electricity  has  been  fairly  tried,  is  guilty  of  a  criminal  offence  ; 
but  I  certainly  am  prepared  to  say  that  I  should  deem  him  to  be 
fairly  chargeable  with  gross  malpractice  and  great  injustice  to 
his  patient.  I  should  consider  this  equivalent  to  the  action  of  a 
surgeon  who  amputated  the  thigh  for  disease  of  the  knee  before 
satisfying  himself  that  the  disease  was  curable  by  simpler  means. 
Of  course,  the  remedy  is  neither  uniform  in  its  action  nor  invari- 
able in  its  results.  In  some  ca.ses  it  palliates  only  slightly,  in 
others  much  more.  I  have  already  published  one  case  in  which  it 
seemed  to  me  to  do  no  good  ;  and  have  since  had  another,  in  which 
eventually  I  removed  the  uterine  appendages.  The  latter  excep- 
tion only  went  to  prove  the  rule,  for  the  tumour  projected  in  such 
a  way  that  I  was  practically  unable  to  introduce  the  intra-uterine 
electrode. 

Haemorrhages  occur  chiefly  in  interstitial  and  submucous  fibroids, 
projecting  more  or  less  into  the  uterine  cavity,  and  they  doubtless 
arise  from  lacerations  of  enlarged  vessels  in  the  endometrium, 
certainly  not  from  the  tumour  itself.  The  ha?mostatic  effect  of 
the  iutra-uterine  electrode  is  apparently  due  to  its  caustic  action, 
and  to  its  causing  the  mucous  membrane  to  become  dense  and  re- 
.eistant,  and,  so  far  as  I  have  been  able  to  judge,  it  answers  best 
when  the  iutra-uterine  electrode  comes  accurately  into  contact  with 
every  part  of  the  endometrium.  The  cases  in  which  its  results 
are  not  so  good  are  those  in  which  either  the  uterine  cavity  is  so 
dilated,  or  irregular  from  projection  of  the  tumour,  that  the  pla- 
tinum sound  generally  used  does  not  uniformly  act  upon  it.  To 
obviate  this  defect,  carbon  electrodes  of  various  sizes  have  been 
manufactured,  which  I  am  now  trying.  It  is  reasonable  to  sup- 
pose that  the  effects  of  a  remedy  of  this  kind  will  oftentimes  be 
only  temporary — that  is  precisely  what  I  should  anticipate  ;  but 
controlling  or  arresting  the  profuse  losses,  even  for  a  time,  is  of 
itself  a  great  gain,  and  by  a  repetition  of  the  application  the  hfe- 
morrhage  may  be  again  checked.  This  is,  however,  a  matter  to 
be  tested  by  experience.  In  some  of  my  cases,  nearly  two  years 
hav=  elapsed  since  they  came  under  treatment,  and  I  have  not 
yet  heard  of  any  recurrence. 

Beyond  all  question  this  treatment  is  very  troublesome,  and  it 
involves  a  strain  on  the  patience  both  of  the  practitioner  and  the 
patient.  A  considerable  number  of  sittings  is  required.  I  believe 
that  Dr.  Keith  estimates  the  average  number  as  from  twenty  to 
thirty,  but  I  myself  have  rarely  used  or  required  to  use  half  that 
number.  This  is  not  a  brilliant  procedure;  it  cannot  compare  for 
a  moment  in  this  respect  with  the  large  surgical  operations  it  is 
intended  to  obviate,  but  it  is  strictly  conservative  ;  and,  if  it  be  a 
recognised  axiom  that  the  higliest  aim  of  the  surgeon  should  be 
to  prevent  mutilative  operations  wherever  it  is  in  his  power,  then 
this  method  may  fairly  claim  to  have  a  considerable  future  before 
it,  even  though  it  be  admitted  that  it  is  neither  invariably  efficient 
i;or  necessarily  permanent  in  its  effects. 

In  the  treatment  of  certain  morbid  conditions  of  the  endo- 
metrium, especially  chronic  endometritis,  uterine  catarrh,  and 
uaembraneous  dysmenorrh(ea,  I  have  found  the  application  of  the 
negative  current  through  tlie  insulated  intra-uterine  sound  pro- 
duce far  more  uniformly  good  effects  than  any  other  form  of 
intra-uterine  medication  wiih  which  I  am  acquainted.  I  am  quite 
satisfied  that  there  is  nothing  to  compare  with  this  in  these  very 
trouble.some  cases,  many  of  which  had  lasted  for  years,  and 
resisted  every  kind  of  treatment  previously  used.  1  have  now 
notes  of  several  cases  of  memliranous  dysmenorrho'a  either  com- 
])lo'ely  cured  or  very  greatly  benefited  by  four  or  five  intra-uterine 
applications  of  this  kind,  and  quite  a  ntimber  of  cases  of  obstinates 
ciironio  uterine  catarrh  of  long  standing,  in  which  the  same  can 
be  said.  I  do  not  think  that  I  have  ever  made  more  than  five  or 
six  applications.  .Now,  I  will  confidently  appeal  to  any  gynaeco- 
logist of  experience  to  state  if  he  is  cognisant  of  any  method  of 
dealing  witli  such  cases,  the  obstinacy  of  which  is  proverbial,  in 
■which  similar  results  have  followed  'so  brief  a  treatment.  For 
neatness,  simplicity,  and  effect  I  brdieve  it  surpasses  all  other 
methods  of  dealing  with  these  conditions  of  the  endometrium, 
nor  have  I  come  across  the  slightest  subsequent  inconvenience. 

J   hava  little  experience  of  the  application  of  the  negative 


current  as  a  means  of  promoting  the  absorption  of  chronic  in- 
flammatory exudations  in  the  pelvis,  although  it  is  very  highly 
praised  by  Engelmann  and  others ;  I  have  used  it  in  one  or  two 
cases  without  any  very  marked  effects,  and  I  was  led  to  be  scep- 
tical of  it  having  any  influence.  1  have  recently,  however,  had 
a  remarkable  case,  in  which  a  very  considerable  exudation, 
completely  fi.xing  the  uterus,  disappeared  so  rapidly  under  its  use 
that  I  am  convinced  of  its  occasional  marked  influence  in  this 
way.  This  case  is  in  many  ways  so  curious  that  I  am  tempted  to 
relate  it.  Lest  I  should  be  supposed  to  exaggerate  the  facts,  I  shall 
do  so  chiefly  in  the  words  of  the  lady's  medical  attendant: 

"  Last  spring,  March  25th,  1888,  was  attacked  with  violent  pain 
on  the  left  side  of  the  abdomen.  Examination  revealed  a  tender 
swelling  over  the  sigmoid  flexure,  accompanied  by  a  tendency  to 
obstruction  of  the  bowels,  requiring  breaking  up  of  fa;cal  masses. 
This  went  on  for  some  weeks,  during  which  the  temperature  was 
continuously  febrile,  and  the  patient  sank  into  a  condition  of 
anorexia  and  extreme  debility.  She  was  seen  by  Dr. ,  who  re- 
cognised with  me  the  existence  of  pelvic  peritonitis,  but  felt  in- 
clined to  believe  that  there  had  been  a  partial  intestinal  obstruc- 
tion, and  even  spoke  of  an  exploratory  operation.  At  the  end  of 
two  months,  the  pain  being  less,  the  bowels  a  little  more  amen- 
able, and  the  pyrexia  gone,  it  was  then  ascertained  that  she  had 
lost  the  use  of  her  limbs,  and  was  quite  helpless." 

After  this,  the  patient  came  to  the  neighbourhood  of  London,  in 
a  condition  of  total  inability  to  stand  or  move,  and  was  seen  by 
various  consultants.  -Vu  eminent  neurologist,  amongst  others, 
saw  her  and  reported  the  absence  of  organic  spinal  disease,  and 
obtained  the  opinion  of  an  equally  eminent  surgeon,  skilled  in 
gynsecology,  who  proposed  resection  of  the  ovaries  and  their  in- 
flamed attachments.  "  Dr. believed  that  this  would  be  reason- 
able, as  removing  a  source  of  disturbance  which  was  operating  to 
the  disadvantage  of  general  remedial  measures."  A  second  opinion 
being  desired,  before  the  proposed  operation  was  resolved  upon,  I 
was  asked  to  see  the  patient.  I  found  the  uterus  fixed  in  a  mass 
of  hard  exudation,  evidently  the  result  of  the  antecedent  acute 
disease,  which  had  commenced  six  months  before.  The  total  loss 
of  power,  the  emaciation,  and  anore.xia,  I  concluded,  were  connected 
with  extreme  neurotic  paresis.  I  felt  it  impossible  to  agree  to  the 
serious  operation  proposed,  since  the  absorption  of  a  deposit  of  so 
recent  a  date  seemed  to  me  not  hopeless,  and  even  if  the  operation 
was  performed,  it  gave  no  guarantee  of  the  cure  of  the  general 
neurasthenia.  The  latter  was  of  a  type  I  was  very  familiar  with, 
and  which  1  felt  hopeful  might  be  cured  by  a  course  of  systematic 
treatment.  I  gave  it,  therefore,  as  my  opinion  that  this  should 
be  tried  in  the  first  instance. 

The  friends  thinking,  perhaps  erroneously,  that  in  the  multitude 
of  counsellors  there  is  wisdom,  now  sought  the  odvice  of  a  well- 
known  obstetrician.    The  result  the  husband  reports  as  follows : — 

"  On  the  occasion  of  my  visit  to  you,  in  the  course  of  conversa- 
tion you  spoke  of  Dr. in  such  terms  that  I  decided  at  once 

on  obtaining  his  advice.  He  confirmed  your  opinion  that  an 
operation  was  not  admissible,  and  prescribed  an  absorbent  (iodide 
of  potassium),  and  a  tonic  (tinct.  calumbsp),  which  has  since  been 
followed  regularly  without  bpnefit.  He  also  advocated  plenty  of 
good  and  simple  food.  In  this  respect  his  advice  has  not  been 
followed,  as  tlie  patient  cannot  be  induced  to  eat  at  all.  His 
opinion  is  that  the  treatment  you  recommended  by  rest,  massage, 
and  feeding  will  do  her  harm." 

Some  weeks  having  been  given  to  the  attempt  at  following  this 
advice,  the  patient  ultimatialy  came  under  mj'  care.  I  need  not 
report  her  steady  improvement  so  far  as  her  neurotic  condition 
was  concerned,  except  to  ."say  that  the  treatment  certainly  did  not 
do  harm,  as  in  a  month  stie  could  move  freely,  had  gained  over 
20  lbs.  in  weight,  and  was  in  perfect  physical  health.  All  this 
time  no  change  had  taken  place  in  the  pelvic  exudation,  which 
remained  as  dense  as  before,  the  uterus  being  immovably  fixed. 
I  now  determined  to  try  the  negative  electric  curren',  and  for 
this  purpose  introduceda  vaginal  ball  electrode  covered  with 
cotton,  and  passed  a  current  of  WO  miliiampens  every  third  day. 
The  effects  were  instantaneous  and  most  remarkable,  the  pelvic 
pains  immediately  lessened,  and  the  deposit  almost  melted  away. 
In  three  weeks  there  was  nothing  to  be  felt ;  the  uterus  was  freely 
movable  in  every  direction,  and  the  examination  showed  a  per- 
fectly normal  state  of  the  pelvic  organs.  At  the  end  of  two 
months  from  coming  under  mv  care  this  lady  was  walkinrt  and 
driving  about  in  jierfect  health,  having  gained  'M  lbs.  in  weight. 
Now  about  this  case  there  can  be  no  doubt.  Sufficient  time  had 
been  given  to  see  if  improved  general  health  would  do  anything  to- 
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■wards  bettering  the  local  mischief,  but  no  benetit  followed  ;  the 
instant  the  negative  current  was  used  an  immediate  cure  was 
effected.  That  it  was  a  propter  hoc,  and  not  merely  a  2}osi  hoc,  is 
a  conclusion  no  reasonable  man  can  question.  It  is  a  fair  argu- 
ment, moreover,  to  point  out  that  the  use  of  electricity  actually 
saved  this  lady  from  having  her  ovaries  removed  by  an  eminent 
surgeon  who  has  publicly  declared  his  disbelief  in  its  efficacy.  At 
the  same  time  I  cannot  consider  it  an  agent  to  be  recklessly  or 
generally  used  in  inflammatory  exudations.  Unless  they  are  of 
long  standing  and  thoroughly  chronic,  nothing  is  more  likely  than 
that  it  would  light  up  the  embers  of  the  inflammation  and  lead  to 
a  relapse. 

I  have  here  said  nothing  as  to  the  use  of  the  faradic  current,  the 
applications  of  which  are  much  less  important,  and  at  the  same 
time  less  open  to  controversy. 

The  conclusions,  I  think,  may  be  fairly  summed  up  as  follows: 

1.  The  continuous  current  is  capable  of  effecting  much  good  in 
certain  selected  cases,  otherwise  little  amenable  to  treatment ;  and 
its  introduction  is,  therefore,  a  distinct  gain  to  gynaecology. 

!?.  It  is  an  agent  of  considerable  power,  and  therefore,  if  rashly 
and  injudiciously  used,  it  is  also  capable  of  doing  much  harm. 

3.  It  involves  the  use  of  a  costly  plant,  and  it  is  troublesome 
and  tedious  to  work. 

4.  Since  tlie  proper  selection  of  cases  requires,  moreover,  much 
special  knowledge  and  great  care  in  the  application  of  the  remedy, 
it  is  never  likely  to  come  into  very  general  use. 


II.— EPHRAIM  CUTTER,  M.D., 
New  York. 
Dr.  Ephraim  Cutter  gave  a  summary  of  eighteen  years  work 
in  the  treatment  of  uterine  fibroids  by  galvanism,  and  demon- 
strated the  method  of  operating.  He  presented  a  table  of  fifty 
cases.  The  operators  were  himself  and  Dr.  Oilman  Kimball.  The 
following  is  a  summary  of  the  results  : — Series  I :  non-arrests,  7 
cases;  series  ii:  fatal,  4  cases;  series  ni:  arrests,  25  cases; 
series  IV,  relieved,  3  cases;  series  v:  cured,  11  cases;  series  vi 
non-arrests,  7  cases. 

Apparatus.  —  The  apparatus  employed  was  a  battery  of 
Stohrer's  pattern,  with  eight  plates  of  carbon,  9  by  G  inches ; 
eight  plates  of  zinc,  9  by  6  inches.  The  carbons  were  \  inch 
thick ;  the  zincs  were  i  inch  thick.    They  were  arranged  so  that 


the  zincs  should  come  on  the  outside,  thus :  zinc,  carbon,  zinc, 
carbon,  zinc,  carbon,  zinc,  carbon,  carbon,  zinc,  carbon,  zinc,  car- 
bon, zinc,  carbon,  zinc.  The  carbons  were  connected  on  one  side 
and  the  zincs  on  the  other. 

About  1874,  Mr.  Moses  G.  Farmer,  of  Boston,  the  most  noted 
mechanical  electrician  of  his  day,  tested  the  b:ittery.  and  found  it 
exceeded  all  his  measuring  instruments  in  power.  Later,  Dr.  A.  C. 
Garratt,  of  Boston,  a  noted  electrician,  and  but  lately  passed  away 


from  a  most  honourable  career  as  a  practitioner  of  medicine, 
spent  1,000  dollars  in  getting  up  a  voltameter  to  measure  this 
battery ;  this  he  did,  intercalating  the  instrument  during  an 
operation,  and  the  astatic  needle  was  swung  around  as  far  as  it 


could  go.  In  1887,  my  son  and  I,  while  operating,  intercalated 
an  ampermeter  of  thorough  Trench  make,  and  found  that  half  an 
ampere  (or  500  milliamperes  of  current),  was  passing  through  the 
tumour — a  large  abdominal;  the  battery  usually  measures  2C 
amperes  direct  current. 

Solution. — Potassic  bichromate  dissolved  in  cold  water  to  satu- 
ration. Add  to  1  gallon  of  this  saturated  solution  8  ounces  of 
commercial  sulphuric  acid. 

The  Conductors  were  connected  with  the  battery  by  binding 
screws  on  the  ends  of  the  rods  of  copper.  He  preferred  those 
made  of  pure  silver,  and  had  usually  employed  them  as  giving  less 
ohmage. 

The  Electrodes  Used. — An  ordinary  surgeon's  director  was 
taken,  its  point  and  edges  were  sharpened,  an  ebcny  handle 
was  fitted  to  the  flattened  end,  and  2  inches  of  the  larger  end 
were  japanned  for  insulation.  The  dimensions  were  as  tollows 
length  of  instrument  over  all.  Si  inches ;  of  blade,  4i  inches 
width  of  blade  at  widest  part,  s  of  an  inch.  The  foramina  in  the 
metallic  portion  of  the  handle  were  sufficiently  enlarged  to  take 
in  the  ends  of  the  conductors.  The  angle  made  by  the  two  wings 
of  the  blade  might  be  represented  in  section  by  the  letter  V  ;  the 
point  of  the  angle  was  made  dull.  The  effect  of  this  arrangement 
was  to  draw  the  tissues  over  the  sharp  edges  represented  by  the 
free  ends  of  the  letter  V,  and  cause  a  ready  section  of  the  tissues 
penetrated.  It  was  evident  also  that  the  union  of  the  two  blades 
at  this  angle  offered  a  great  resistance  to  bending  in  any  direc- 
tion, as  seen  in  the  firm  union  of  the  nasal  bones  of  the  face  or 
in  the  corrugation  of  metallic  lifeboats.  It  had  been  found  that 
these  electrodes  became  granular  and  dull  by  use,  rendering  it 
advisable  to  have  them  sharpened  oiten.  It  had  also  been  found 
that  the  introduction  was  facilitated  by  making  punctures 
through  the  skin  with  a  lancet.  Why  was  this  kind  of  a  batterj' 
used  ?  Why  were  not  small  cells  employed  ?  It  was  not  his 
present  purpose  to  discuss,  but  rather  to  report;  still,  a  few  words 
might  be  given  in  reply  to  these  questions. 

In  the  case  of  such  dense  structures  they  did  not  expect  to  bum 
or  chemically  decompose  them,  but  they  tried  to  impress  them  in 
such  a  manner  that  the  processes  of  nutritioi;  should  be  so  changed 
by  this  action  that  the  normal  balance  might  be  restored.  They 
thought  only  of  arresting  the  growths;  they  were  impressed  with 
the  idea  that  quantity,  and  not  intensity,  was  what  was  wanted  ; 
that  to  have  the  experiments  successful,  it  should  be  a  large  cur- 
rent, thorcugbly  applied;  and  that  the  way  to  secure  quantity 
was  by  having  large  surfaces  of  metal.  They  were,  however,  will- 
ing to  allow  that  their  battery  was  not  the  best  whenever  anyone 
would  produce  the  favourable  results  they  were  happy  to  record 
by  any  other  battery.    They  had  looked  in  vain  for  such  a  series. 

Applications  of  the  Electrodes.— Ihe  patient  was  anffisthetised. 
and  the  electrodes  were  introduced  deeply  into  the  substance  of 
the  growth  so  that  they  did  not  approach  each  other  within  half 
an  inch. 

Where.' — This  usually  depended  upon  the  circumstances  of  the 
growth.  If  unilobar  and  in  the  cavity  of  the  abdomen,  one  elec- 
trode was  passed  through  the  skin  on  one  side  of  the  tumour, 
and  the  other  on  the  other  side  of  the  tumour;  or,  if  the  lobe 
or  tumour  were  small,  one  electrode  might  be  passed  under  the 
other  at  a  distance  of  half  an  inch.  If  the  tumour  occupied  the 
cavity  of  the  pelvis  and  had  several  lobes  in  the  abdomen,  one 
electrode  might  be  pushed  in  from  the  rectum  or  from  the  vagina, 
and  the  other  electrode  might  be  passed  in  through  the  abdominal 
walls.  If  the  fibroid  were  confined  to  the  pelvis,  both  electrodes 
were  to  be  introduced  through  the  rectum  or  vagina.  Care  should 
be  taken  to  avoid  any  strongly  pulsating  blood-vessel.  It  had 
been  found  immaterial  which  electrode  was  passed  in  or  placed 
first. 

Soiv  long  did  the  Applications  last? — They  varied  from  three  to 
fifteen  minutes  in  duration ;  the  latter  time  was  too  long.  Their 
best  result  was  accomplished  with  only  three  minutes'  continuance 
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of  tbe  current.  The  length  of  time  was  judged  from  the  systemic 
symptoms.  If  the  pulse  became  accelerated,  the  respiration 
hurried,  the  face  pinched,  the  countenance  Hippocratic.  and  the 
skin  sweaty  and  cold,  it  was  thought  time  to  stop.  Etherisation 
masked  these  symptoms  tomewhat,  and  should  be  allowed  for ; 
the  time  should  not  be  pushed  too  far.  The  first  operation  should 
be  short,  and  if  well  borne  the  time  might  be  increased  in  future 
operations. 

Hoxc  often  might  Applications  be  made? — This  depended  upon 
the  case.  It  had  been  done  every  day  for  a  week ;  usually  once  a 
week  or  fortnight.  If  the  systemic  and  local  effects  were  not 
severe,  the  operation  was  renewed  oftener  than  when  the  effects 
were  profound. 

Treatment  of  Patients. — They  were  usually  put  to  bed,  and  ar- 
rangements effected  whereby  they  might  lie  quiet  for  a  few  days. 
If,  on  the  next  day,  they  hail  no  pain,  felt  well,  had  a  good  pulse, 
normal  skin,  good  appetite  and  morale,  they  had  been  allowed  to 
move  about  at  will.  If  they  had  had  severe  pain,  morphine  sub- 
cutaneously  and  hot  alcohol  and  water  (equal  parts)  to  the  abdo- 
men were  resorted  to.  If  there  was  prostration,  stimulants  were 
used.  It  was  a  severe  operation,  and  should  be  so  regarded  by 
the  patient  in  order  to  ensure  proper  care  and  nursing.  It  was 
astonishing  how  well  some  bore  the  operation. 


III.— LA.WSOX  T.\IT,  F.R.C.S.,  M.D.,  LL.D., 

Professor  of  Gyna'cology,  Queen's  College.  Biriningli.im. 
In  opening  the  discussion  upon  Dr.  Playfair's  paper  and  that  of 
Dr.  Cutter  I  have  to  say,  in  the  first  place,  that  the  title  of  Dr. 
Playfair's  communication  has  been  completely  misleading,  for  it 
forms  in  no  sense  an  estimate  of  the  value  of  electricity  in  gyn»co- 
logj'.  Dr.  I'layfair  has  placed  on  record  a  number  of  impressions 
which  he  has  acquired,  which  may  be  more  or  less  accurate,  but 
it  is  perfectly  cli-ar  that  he  has  not  sifted  his  evidence  as  it  ought 
to  have  been  done.  The  only  case  which  he  gives  in  detail — a 
case  of  effusion  aUeg^d  to  have  been  resolved  by  the  use  of  the 
electrical  current — is  clearly  recorded  under  a  misapprehension  of 
its  true  nature.  The  leading  feature,  that  of  distress  and  obstruc- 
tion of  the  rectum,  clearly  shows  that  the  effii&ion  was  that  of 
blood  into  the  cavity  of  the  left  broad  ligament-,  which,  if  left 
alone,  would  have  disappeared  either  with  or  without  the  use  of 
the  electrical  current.  In  recording  the  results  of  my  surgical 
work  for  the  treatment  of  uterine  myoma  I  have  now  placed  upon 
record  262  consecufive  cases,  with  a' mortality  of  1,2.3  per  cent.; 
and  these  are  cases  taken  as  they  came,  without  any  kind  of 
selection,  and  they  constitute  within  the  period  concerned  the 
whole  of  my  experience.  This  kind  of  record  is  an  accurate  esti- 
mate of  the  value  of  the  surgical  treatment  of  myoma.  Let  Dr. 
Playfair  and  the  electricians  place  their  cases  on  record  with  the 
same  rigorous  exactitude,  and,  if  their  mortality  proves  less  than 
this,  we  may  begin  to  have  some  kind  of  hope  that  it  will  do 
good ;  at  least  we  may  begin  seriously  to  discuss  it,  but  it  is  im- 
possible to  j)ay  serious  attention  to  any  mere  statements  of 
opinions  and  impressions  such  as  those  of  lir.  Playfair. 

Let  me  point  out  that  in  the  mortality  of  operations  there  are 
two  conditions  to  be  taken  into  account.  The.<e  I  have  separated 
into  what  I  may  term  the  intrinsic  factors  of  mortality  and  the 
extrinsic  factors.  The  former  are  such  as  come  under  the  control 
of  the  surgeon,  being  such  influences  as  a  mistake  in  operating 
and  other  matters  of  gome  other  kind.  The  extrinsic  factors  of 
the  mortality  are  such  as  the  surgeon  has  no  control  over.  With 
the  mortality  cf  1.23  per  cent,  in  such  an  operation  as  that  is,  it 
must  be  evident  enough  that  the  intrinsic  factors  of  mortality 
have  practicallv  disappeared.  Jly  opinion  is  that  the  extrinsic 
factors,  as  modified  by  the  introduction  of  electrolvsis,  will  influ- 
ence the  mortality  to  make  it  jump  up  to  a  very  much  higher 
point,  by  reason  of  the  delay  which  is  induced  by  the  attempts  to 
deal  with  these  cases  by  the  electrical  current. 

1  entirely  failed  to"  hear  anv  part  of  Ur.  Cutter's  paper,  by 
reason  of  the  fault  in  the  acoustic  properties  of  this  room,  excep't 
the  statement  of  the  figures,  and  he  is  the  first  of  the  electro- 
lysians  who  has  been  courageous  enough  to  state  exactly  what 
the  facts  are.  and  he  places  his  own  mortality  in  these  cases  at 
Spercfut.  This  is  pretty  much  the  mortality  of  hysterectomy; 
and  then  he  oiTfy  claims  a  cure  in  22  per  cent.,  wbe'rens  even  "in 
hystere'^tomy  all  those  who  stirvive  the  operation  are  cured 
promjiily.  speedily,  and  completely.  "We  have  no  mhiway  li.st 
between  fatiilities  and  successes,  whilst  it  is  perfectly  clear 
from  all  the  evidence   that  we  can  gather  that  this  list'  in  the 


treatment  by  electrolysis  constitutes  the  great  bulk  of  the  cases. 
All  I  can  say  is  that,  if  the  figures  remain  as  Dr.  Cutter  has  shown 
them  to  be,  the  electrical  treatment  of  uterine  tumours  is  already 
doomed,  for  a  mortality  of  8  per  cent.,  a  success  of  only  22  per 
cent.,  and  a  want  of  success  in  70  per  cent,  of  the  cases  is  tanta- 
mount to  egregious  failure. 


IV.— JOHN  INGLIS  PARSONS,  M.D., 

Assistant  Physician,  Chelsea  Hospital  for  Women. 
De.  Cuttee  should  have  stated  the  strength  of  the  current,  the 
time  during  which  it  was  applied  in  his  cases,  as  no  scientific 
results  could  be  obtained  unless  we  knew  what  dose  was  applied. 
The  trocar  used  by  Dr.  Cutter  appeared  to  him  far  too  large ;  he 
had  himself  used  a  fine  insulated  needle,  so  that  the  puncture 
closed  in  twenty-four  hours.  There  was  very  little  risk  of  septi- 
C£emia,  as  the  operation  became  a  subcutaneous  one.  He  had 
treated  twenty  cases  in  the  Chelsea  Hospital  for  Women,  and  in- 
tended to  publish  them  after  three  years.  He  had  not  lost  any 
cases,  so  that  his  mortality  was  better  than  Mr.  Lawson  Tait's  by 
operation.  On  this  point  he  would  remind  those  present  that 
surgery  had  taken  nearly  half  a  century  to  arrive  at  such  a  result, 
whereas,  with  electrolysis,  they  were  beginning,  and  he  had  no 
doubt  that  the  mortality  of  other  operators  would  improve  with 
time  and  further  knowledge.  With  regard  to  his  twenty  cases  he 
could  say  this,  that  with  two-thirds  of  them  the  symptoms  disap- 
peared ;  in  the  other  third  the  haimorrhage  ceased  in  some  if  one  ap- 
plication was  made  once  a  week  ;  but  in  other  cases  it  had  no  effect 
on  the  hsemorrhage.  With  regard  to  these  cases  he  believed  that 
it  would  be  found  that  the  electrode  did  not  come  in  contact  with 
the  tumour.  The  electrical  resistance  of  a  hard  fibroid  was  from 
50  to  150  ohms  higher  than  the  surrounding  tissues  :  as  a  conse- 
quence of  this  the  current  did  not  pass  through  the  tumour,  and 
very  little  if  any  caustic  action  was  produced  on  the  surrounding 
circle  of  vessels.  With  regard  to  the  reduction  in  size  of  these 
tumours  he  found  that  only  in  some  cases  did  it  occur,  and  then 
only  to  a  slight  extent.  The  soft  myoma,  with  a  short  history, 
appeared  to  shrink  a  little,  while  the  hard  tumours  remained 
unaffected. 

v.— R.  BELL,  il.D.,  F.F.P.S.,  Glasgow, 

Physician,  Glasgow  Hospital  for  Diseases  Peculiar  to  Women. 
Me.  Tait  has  thrown  doubts  upon  Dr.  Playfair's  diagnosis, 
which  he  had  made  after  a  careful  examination,  and  also  upon 
the  modus  operandi  of  the  cure  which  resulted,  ilr.  Tait  had  made 
the  assertion  that  the  case  was  not  pelvic  cellulitis  at  all, 
but  was  neither  more  nor  less  than  a  hsematoma,  which  would 
have  got  well  of  itself  had  it  been  left  alone,  so  that  in  reality  the 
well  thought-out  treatment  which  Dr.  Playfair  applied  "  was  pro- 
ductive ot  no  good."  Xow,  Sir,  one  fctls  crippled  by  Mr.  Tait's 
absence,  and  it  is  quite  out  of  the  question  for  one  to  speak  so 
freely  on  his  remarks  and  statistics  under  the  circumstances  of 
his  absence.  I  now  come  to  speak  on  the  subject  at  issue  ;  and 
what  I  would  wish  first  to  inquire  is.  In  what  manner  does  elec- 
tricity operate  ?  Does  it  operate  directly  on  the  tumour  and  in- 
duce its  absorption,  or  does  it  only  act  indirectly  upon  the  tumour 
by  stimulating  muscular  action  in  the  uterine  walls,  and  thus 
causing  anoemia  and  consequent  atrophy  of  the  tumour  ?  My 
opinion  is  that  it  does,  and  what  is  of  equal  importance,  I  believe, 
equally  good  results  can  be  obtained  by  another  and  simpler 
method  which  I  have  employed  for  some  time,  though  I  am  not 
quite  in  a  position  to  publish  my  results.  I  hope,  however,  to  be 
able  to  do  so  at  no  distant  date.  I  cannot  sit  down  without  ex- 
pressing my  regret  that  Dr.  Playfair  is  not  present  to  receive  the 
congratulations  of  the  members  present  for  the  very  able  paper 
which  he  has  so  carefully  compiled. 


( 


VI.-GR.ULY  HEWITT,  M.D.,  F.R.C.P., 
Bmeritus  Professor  of  Obstetric  Medicine,  University  College.  London. 
Dr.  Geaily  Hewitt  thought  facts  were  required  to  cetermine 
the  value  of  electrolysis  in  cases  of  fibroid  tumour.  His  experi- 
ence was  not  extensive,  but  he  wished  to  mention  particulars  of 
one  case.  In  the  others  no  bad  symptom  followed,  but  one  case 
bad  a  fatal  termination  and  conveyed  some  important  lessons. 
Patient  was  single,  agtd  32;  tumour  size  of  fist;  second  tumour 
recently  discovered  growing.  Electrolysis  employed  on  two  occa- 
sions, interval  of  a  week.  Second  application  (on  Apostoli's  plan), 
continuous  current  80  to  100  milliamperes,  followed  in  three  days 
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by  peritonitic  symptoms,  partially  relieved  by  treatment  in  two 
days.  Menstruation  appeared  aho  prematurely.  There  occurred 
increase  of  peritonitis,  sudden  pain,  etc..  on  defaecation.  and  death 
two  days  after.  Post-mortem  examination  showed  two  fibroid 
tumours,  one  size  of  fist,  subperitoneal ;  second  more  recent,  pari- 
etal, close  to  internal  os ;  also  double  ovarian  cystic  disease,  one 
size  of  orange,  one  smaller.  One  Fallopian  tube  dilated,  appa- 
rently occluded  at  uterine  end,  containing  blood,  and  a  part  of 
this  tube  apparently  ruptured  near  the  fimbriated  end.  Fluid  in 
peritoneum  ;  blood  mixed  with  other  fluid  and  peritonitic  exuda- 
tion, especially  in  pelvis.  The  ovarian  disease  was  not  detected 
during  life.  A  practical  point  suggested  was  the  desirability  of 
applying  a  hot  external  electrode  in  all  cases,  which  by  use  of  the 
plaster  electrode  it  was  difficult  to  accomplish.  He  thought  a 
comparatively  cold  electrode,  hy  possibly  inducing  shock,  might 
be  objectionable. 


VII.— JAMKS   BRAITHWAITE,   JI.D., 

Obstetric  Physician  Leeds  General  Infirmary. 
Db.  BbATThwaite  considered  that  electrolysis  was  inapplicable  to 
fibroids  when  they  were  in  the  posterior  wall,  or  on  or  near 
fundus,  and  when  they  were  multiple  and  in  various  situations  on 
the  uterine  wall.  It  was  applicable  and  successful  when  the 
tumour  was  in  the  anterior  wall.  On  the  other  hand,  removal  of 
the  appendages  was  applicable  in  those  cases  in  which  electrolysis 
was  not;  consequently,  each  should  be  used  in  proper  and  suitable 
cases. 


VIII.— C.  H.  F.  ROUTH,  M.D.,  M.R.C.P. 

Consulting  Physician.  Samaritan  Hospital. 
Db.  Routh,  after  eulogising  the  scientific  character  of  Drs.  Play- 
fair  and  Cutter's  papers,  said  he  wished  to  point  out  some  important 
points  in  regard  to  electrolysis  which  had  not  been  specially  in- 
sisted upon.  First  as  regards  needles.  He  had  already  insisted, 
in  a  published  paper,  that  no  needles  should  be  used  wihich  were 
not  gold  or  platinum,  because  if  iron  they  would  be  sure  to 
corrode.  In  cases  of  perforation,  if  made  tlirough  rectum  or 
vagina  it  should  be  made  first  with  the  positive  pole.  This  he 
had  learnt  from  Apostoli.  It  led  to  local  adhesive  inflammation, 
so  that  peritoneal  infection  did  not  occur.  The  hole  so  made,  if 
kept  clean  by  antiseptics,  did  not  close,  but  remained  patent,  sur- 
rounded by  adhesive  inflammation,  leaving  a  channel  through 
which  the  negative  could  be  subsequently  safely  applied. 

Secondly,  much  depended  on  the  duration  of  the  current  and  its 
power.  If  too  long  or  too  powerful  it  might  produce  inflammation, 
high  temperature,  etc..  and  this  might  do  harm.  In  these  cases 
where  such  inflammation  was  great  the  patient  ran  the  jeopardy 
of  life,  though  the  tumour  diminished  the  more  rapidlj-.  For 
safety  five  to  ten  minutes  was  the  outside  period  of  duration. 

Thirdly,  no  operation,  whether  for  cutting  away  the  tubes  or  elec- 
tricity, should  be  attempted  except  the  diagnosis  were  certain.  He 
knew  of  one  case  where  the  tubes  were  cut  away  to  cure 
metrorrhagia,  and  in  which  the  bleeding  did  not  cease,  and  in 
which  it  was  afterwards  found  that  it  was  due  to  a  polypus  in  the 
fundus ;  another  where  death  was  produced  by  operation  on  a 
strangulated  extra-uterine  fibroid. 

Fourthly,  ilr.  Tait  had  shown  them  his  mortality  from  cutting 
away  the  tubes  was  only  1.23  per  cent.  But  Mr.  Tait  had  not 
told  them  whether  all  these  cases  were  operated  on  because  of 
myoma,  nor  how  many  were  cured.  He  (Dr.  Routh)  believed  that 
Mr.  Tait  was  about  A  1  as  an  operator,  but  he  had  honestly 
stated  elsewhere  that  cutting  the  tubes  was  not  sufficient ;  and,  in- 
deed, if  cut  close  to  the  uterus,  as  he  once  believed,  seeing  that 
«ven  large  portions  of  uterus  were  also  cut  away,  it  sometimes 
failed.  But  though  the  mortality  was  only  1.23  per  cent.,  what 
was  the  percentage  of  cure  ?    ilr.  Tait  had  not  stated  it. 

Fifthly,  Dr.  Graily  Hewitt  had  spoken  against  the  use  of  a  cold 
pad  on  the  abdomen  as  a  cause  of  the  fatal  peritonitis  ;  but  once 
the  electricity  was  applied  the  pad  became  hot.  However  he, 
Dr.  Routh,  always  used  it  warm. 

Sixthly,  the  question  had  been  asked.  Did  the  existence  of  these 
tumours  when  treated  with  electrolysis  allow  these  women  to 
become  mothers.  Now  he  (Dr.  Routh)  had  seen  women  with 
fibrous  tumours  j'et  pregnant,  and  delivered  them  safely  of  a  living 
child,  although  the  difllculty  of  the  labour  was  marked.  It  was 
then  mishaps  sometimes  occurred. 


IX.— T.  MORE  MADDEN,  M.K.Q.C.P.I., 

Obstetric  Physician  Mater  MisericordiEe  Hospital.  Dublin. 

Dk.  Moee  Madden,  having  on  two  former  occasions  taken  part  in 
discussions  on  this  question,  regarded  the  present  debate  as  most 
valuable,  from  the  fact  of  the  presence  there,  on  the  one  hand,  of 
Dr.  Cutter,  to  whom  the  merit  of  introducing  the  electrolysis 
treatment  of  uterine  fibromata  was  due,  and  on  the  other  of  Mr. 
Tait,  who  had  done  so  much  for  the  alternative  or  surgical  treat- 
ment of  the  cases.  Dr.  More  Madden  having  now  tried  both 
methods  pretty  extensively  himself,  decidedly  preferred  the 
former,  by  which  he  had  repeatedly  relieved  all  the  pressing  and 
urgent  symptoms,  namely,  the  haemorrhage,  pain,  and  pressure 
generally  present  in  such  cases.  In  several  instances  the  size  of 
the  tumours  thus  treated  had  become  notably  diminished  by  the 
use  of  electricity;  but  in  none,  thus  far  at  least,  had  he  seen  the 
tumour  entirely  removed  by  that  method  of  treatment.  It  should 
be  always  borne  in  mind  that  in  a  certain  proportion  of  these 
cases  no  active  treatment,  whether  by  surgical  or  electrolytical 
methods,  was  either  necessary  or  justifiable.  Whenever  either 
method  was  necessary,  the  electrical  method  should  always  be 
fairly  tried  before  resorting  to  the  other.  Dr.  More  Madden,  in 
conclusion,  said  that  the  present  discussion  had  strongly  con- 
firmed him  in  the  opinion  he  had  expressed  in  his  address  last 
j-ear  at  Glasgow,  namelj-,  that  in  the  safe  and  effective  treatment  of 
a  very  troublesome  class  of  cases,  there  was  a  very  brilliant  future 
in  store  for  the  electrical  treatment  of  uterine  fibromata.  Finally, 
in  many  instances  the  less  treatment  the  patient  received  the 
better  would  it  be  for  her  welfare. 


X.— FRANCIS  IMLACB,  M.D. 

Dk.  Imxach  denied  that  any  bitter  and  acrimonious  attack  had 
been  made  by  the  surgeons  upon  the  electrolytic  method,  and 
that  against  it  there  was  only  gossip.  The  electrolytic  method 
was  welcomed  by  all  those  whose  aim  was  to  advance  neither 
electricity  nor  surgery  but  the  healing  art.  This  was  the  third 
year  in  which  Apostolus  method  had  come  before  the  Section,  yet 
they  had  hardly  any  cases,  and  little  else  than  theory  and  modified 
methods.  The  method  did  not  seem  to  be  favourably  received  by 
the  French  medical  prefession.  The  results  at  St.  Bartholomew's 
were  almost  entirely  negative,  and  in  sad  contrast  with  the  good 
and  permanent  cures  which  were  so  frequently  attained  by  sur- 
gery. Then  the  immediate  mortality  under  electricity  was  for 
the  moment  at  least  too  heavy.  Only  the  previous  day  a  case  was 
related  of  instantaneous  collapse.  He  was  personally  acquainted 
with  five  deaths  which  had  occurred  in  Liverpool.  Not  infre- 
quently when  he  had  submitted  patients  to  abdominal  section  for 
inflammatory  disease  of  the  uterine  appendages,  who  had  pre- 
viously been  subjected  elsewhere  to  the  electrolytic  treatment,  he 
had  found  recent  peritonitis  with  sanguineous  effusion.  This 
ought,  if  possible,  to  be  avoided,  for  it  greatly  increased  the 
gravity  of  the  symptoms. 


,  auy's 


XI.— PETER  HORROCKS,  M.D.,  M.R.C.P., 

Obstetric  Assistant  Physician,  and  Demonstrator  of  Practical  Obstetr 
Hospital. 

Dr.  Hobeocks  regretted  that  the  discussion  had  extended  into  a 
comparison  between  the  treatment  of  flbro-myomata  by  electricity 
and  oophorectomy,  because  the  former  was  a  method  of  treatment 
now  on  its  trial,  and  until  further  results  and  experience  had  been 
obtained  it  was  unfair  to  compare  it  with  the  latter,  which 
had  had  a  much  longer  trial,  and  in  which  the  very  best  results 
which  it  was  possible  to  hope  for  had  been  already  attained.  If 
a  comparison  of  different  modes  of  treatment  were  allowed  he 
ventured  to  say  that  he  had  statistics  that  e.xcelled  those  of  Mr. 
Tait.  In  more  than  262  cases  of  fibro-myomata  that  he  had 
treated  without  either  surgical  or  electrical  procedure  he  had  an 
immediate  mortality  of  nii.  That  could  not  be  beaten.  But,  of 
course,  if  these  cases  were  to  be  compared  with  Mr.  Tait's  they 
must  know  in  how  many  the  symptoms  had  been  relieved,  how 
many  were  still  alive,  how  many  insane,  and  how  many  were 
dead.  It  must  ever  be  remembered  that  these  patients  rarely  died 
if  left  alone.  Mr.  Tait's  observations  on  the  electrical  treatment 
of  this  disease  were  absolutely  valueless,  because  he  admitted  that 
he  had  never  tried  it.  -4  pn'ort  objections  of  this  kind  had  been 
made  to  every  new  method  of  treatment  that  had  been  tried  or 
suggested,  but  until  e.xperiment  by  trial,  and  fair  trial,  had  been 
made  it  was  impossible  to  know  whether  those  objections  were 


852 


THE  BlilTISR  MEDICAL  JOURNAL. 


[Oct.  19,  1689. 


of  weight  or  not.  Dr.  Horrocks  was  surprised  that  Mr.  Tait 
.should  refuse  to  try  the  method,  because  it  was  quite  certain  that 
if  it  could  be  shown  to  bu  equally  efficacious  in  the  cure  of  the 
disease,  or  in  the  relief  of  the  symptoms,  with  the  treatment  by 
removal  of  the  appendages  it  would  be  chosen  in  preference  to 
tills  treatment,  which,  after  all,  was  a  mutilation.  Whilst,  how- 
(^ver,  he  treated  ca.ses — some  by  drugs,  some  by  oriphorectomy,  and 
some  by  hysterectomy,  according  to  the  nature  of  the  case,  and 
taking  all  circumstances  into  careful  consideration,  he  had  loyally 
tried  the  treatment  by  electricity,  and  so  far  his  results  had 
been  unsatisfactory.  The  tumours  had  not  decreased  in 
size ;  there  had  been  no  permanent  relief  of  symptoms. 
Moreover,  it  had  been  a  painful  treatment  which  had 
in  some  instances  cau-ed  the  patient  to  refuse  further  appli- 
cations. At  the  same  time,  he  was  not  prepared  to  say,  in  the 
face  of  the  facts  published  by  Dr.  Playfair  and  Dr.  Keith  and 
others,  that  electricity  was  of  no  service  in  these  cases  ;  but,  from 
an  intimate  and  prolonged  experience  of  electricity  in  all  its 
forms  in  the  treatment  of  disease,  he  did  feel  very  strongly  that 
there  was  no  magic,  nothing  mysterious  or  supernatural  about 
electricity.  He  believed  that  the  strong  galvanic  currents  which 
were  employed  in  these  cases  acted  at  the  end  of  the  poles  as  a 
caustic  of  varying  degrees  of  intensity,  according  to  the  strength 
used,  and  that,  if  any  other  form  of  caustic  of  equal  strength 
were  used  to  the  same  part,  its  effects  would  be  just  as  good. 
Indeed,  so  far  as  puncture  was  concerned,  he  thouffht  that 
puncture  by  a  needle  of  the  same  size  as  the  one  used  would  be 
followed  by  just  as  good  results,  whether  the  current  was  passed 
or  not,  so  long  as  something  was  applied  to  effect  as  strong  a 
change  chemically  at  the  end  of  the  needle.  lie  could  give  a  case 
of  pelvic  inflammation,  very  much  like  Dr.  Playfair's  case,  where 
he  had  used  the  needle  of  nn  aspirator  in  order  to  discover 
whether  there  was  any  pus.  Xo  pus  was  found,  and  only  a  few 
drops  of  pure  blood  were  withdrawn,  and  yet  from  that  moment 
the  effusion  began  to  dissolve,  and  was  quite  gone  in  a  few  weeks. 
Again,  he  quoted  a  ease  of  a  large  tibro-myoma  of  the  uterus  in  a 
lady  brought  to  him  by  the  late  Dr.  Earle,  of  Brentwood.  This 
lady  had  been  advised  by  an  eminent  obstetrician  to  have  the 
electrical  treatment ;  but  he  (Dr.  Horrocks)  suggested  using 
Hegar's  dilators  every  month  for  six  months,  without  any  elec- 
trical current  whatever.  This  plan  had  been  adopted,  and,  al- 
though there  was  no  appreciable  diminution  in  the  size  of  the 
tumour,  her  symptoms  had  disappeared  to  so  large  an  extent 
that,  had  the  treatment  been  by  electricity  instead,  the  case 
would  have  been  published  as  a  successiul  one.  Finally,  he 
ventured  to  think  that  the  treatment  would  fall  into  oblivion  for 
various  reasons,  and  that  one  obstacle  to  its  fair  trial  was  due  to 
the  fact  that  the  instruments  were  complicated  and  cumbersome 
and  expensive,  and  always  getting  out  of  order.  Still,  if  it  could 
be  established  that  in  suitable  cases  electricity  was  the  best  mode 
of  treatment,  he  had  no  doubt  that  the  instrument  makers  would 
rise  to  the  occasion,  and  construct  simpler,  more  reliable,  and  less 
expensive  apparatus. 


XII.— il.  H\XDPIELD-JOXES,  SI.D  ,  M.R.C.P., 

Physician- Accoucheur  t<i  Out-P;iliciits  and  Joint  Leclurr-r  on  Mich\if<'r.v  aiul 
Disc.isc'3  iif  Women,  St.  Mary's  Hospital. 

Dr.  M.  IIandfield-Jonk.s  remarked  that  the  use  of  a  discussion 
on  these  papers  was  to  enable  members  to  select  cases  suitable  for 
surgical  operation,  and  to  decide  what  patients  might  reasonably 
be  reserved  for  electrical  treatment.  He  quoted  two  cases  recently 
under  his  care;  in  the  tirst  one,  the  tumour,  which  was  impacted 
in  the  pelvis  and  was  causing  pressure  on  the  rectum  and  bladder, 
was  shrunk  down  to  a  third  of  its  size ;  in  the  other  case,  the 
tumour,  which  had  reached  to  witliin  a  finger's  lireadth  of  the 
umbilicus,  had  now  almost  entirely  disappeared.  In  the  last  case 
the  uterine  sound,  which  had  entered  4ij  inches,  would  now  only 
pass  for  2%  inches.  1 1  was  not  to  be  supposed  for  one  moment  that 
every  case  of  fibroid  tumour  either  needed  or  was  suitable  for 
Appstolis  treatment ;  but,  as  far  as  present  experience  went,  cases 
of  impacted  and  cases  of  bleeding  fibroids  were  the  varieties  most 
likely  to  yield  good  results  with  the  electric  current. 

XIII.— J.  -W.  BYKRS.  M.D„ 

Physinian  for  Diseases  of  Women,  Belfast  Ifoyal  Hospital. 
Dn.  Bters  said  he  thought  they  were  not  yet  in  a  position  to  dog- 
matise as  to  the  treatment  cf  li'broids.     There  were  <liffi-ri'nt  varie- 
ties of  fibroids,  and  no  single  line  of  treatment  would  do  for  all 


cases.  Mr.  Tait  had  given  them  to-day  his  statistics,  and  he 
thought  when  those  who  advocated  other  methods  placed  before 
them  their  results  they  would  be  better  able  to  come  to  a  conclu- 
sion on  the  whole  question.  When  this  was  done  they  might 
find  that  the  different  forms  of  treatment  would  suit  differeat 
cases,  and  then  every  case  would  be  treated  on  its  merits. 


XIV.— W.  KOSS  JORDAN,  M.R.C.S., 
Consulting  Surgeon,  Birmingham  and  Midland  Hospital  for  Women. 
Mb.  Ross  Jordan  wished  to  protest  against  the  use  of  the  term 
"  mutilation  "  when  speaking  of  these  cases.  From  his  own  expe- 
rience, andfrom  what  he  knew  generally,  the  women  were  sterile  at 
the  time  they  came  before  them.  For  them  to  object  to  the  removal 
of  the  appendages  for  fear  of  causing  that  condition  was  childish. 
To  do  anything  to  encourage  any  woman  to  become  pregnant  who 
had  a  fibroid  in  her  uterus  was  extremely  dangerous.  A  woman 
might  be  safely  delivered,  but  she  would  certainly  be  an  object 
for  their  deepest  sympathy. 

XV.— MURDOCH  CAMEROX,  M.D., 
Obstetric  Pliysician,  Glasgow  Maternity  Hospital. 
I  WOULD  like  to  ask  Dr.  Cutter  to  explain  why  he  punc- 
tures to  the  depth  of  from  2J  to  i  inches,  as  Apostoli  recom- 
mended me  on  a  visit  recently  not  to  puncture  deeper  than  j  of 
an  inch.  As  regards  results,  I  have  seen  very  marked  changes  in 
tumours  upon  which  no  operation  had  been  performed,  some  in- 
creasing or  diminishing,  and  some  remaining  unchanged  during 
long  periods.  In  one  very  marked  case,  that  of  a  young  woman 
aged  about  iO,  all  methods  of  treatment  failed,  and  the  patient; 
on  several  occasions  was  given  up  as  being  near  her  end.  About 
a  year  afterwards  I  met  her  in  the  street,  comparatively  well, 
although  she  had  in  the  interval  had  no  treatment  whatever.  If 
she  had  been  subjected  to  any  special  treatment  I  should  very 
willingly  have  accorded  full  praise  to  such  treatment. 

XVI.— JOHN  A.  ROBERT.SOX,  M.B.,  CM. 
So  far  as  uterine  fibroids  are  concerned,  my  experience  extends  to 
one  case  only.  The  result  after  two  months'  trial  was  negative. 
The  battery  used  was  a  forty-cell  Leclanche,  Steavensons  uterine 
electrode,  and  Schall's  carbon  abdominal  electrode.  1  experienced 
diiUculty  in  obtaining  a  current  of  more  than  CD  milliamperes.  I 
believe  many  of  the  failures  to  be  due  to  weakness  of  current, 
and  that  to  obtain  good  results  currents  of  not  less  than  I'OO 
milliamperes  should  be  used.  From  the  statements  of  such  men 
as  the  senior  and  junior  Keith,  Sir  Spencer  \\'ells,  Flayfair,  etc.,  I 
am  much  inclined  to  regard  electrolysis  as  a  therapeutic  agent  of 
more  than  ordinary  power  in  the  treatment  of  certain  forms  of 
uterine  fibroids. 

XVII.— SYDNEY  UUMBOLL,  L.R.C.F.  and  S.Edix. 
Mb.  Rumboi.i,  said  that  with  a  very  small  experience  he  had  had 
no  difficulty  in  getting  sufficient  current,  as  much  as  3.50  milliam- 
peres. He  used  forty-pint  Leclanche  cells.  .\s  far  as  results  went 
he  found  in  four  instances  that  hajmorrhage  had  been  consider- 
ably diminished,  the  haemorrhage  in  these  cases  being  the 
symptom  calling  for  urgent  treatment. 


XVIII,— C.   J.    CCLLINGWORTH,   M.D., 

Obstetric  Pliysician  to  St.  Tliumas's  Hospital. 
The  President  (Dr.  Cullinowokth)  said  that  the  time  had  not 
yet  come  for  pronouncing  a  final  judgment  on  the  relative  merits 
of  electrolysis  and  removal  of  the  uterine  appendages  in  tlic 
treatment  of  treatment-rei|uiring  fibroids.  More  facts  were  needed 
as  to  the  results  of  each  method;  not  opinions,  or  impressions,  or 
records  of  single  successful  cases  or  even  groups  of  such  cases^ 
but  carefully-recorded  notes  of  every  case  treated,  whether  suc- 
cessful or  unsuccessful.  It  was  no  use  scofKug  at  the  electrolytic 
treatment  on  the  ground  that  its  precise  modus  operandi  was  not 
as  yet  understood.  Electrolysis  had  accomplished  so  much  in  the 
dispersion  of  tumours  other  than  uterine— as,  for  instance,  in  the 
case  of  large  bronchoceles — that  there  was  no  support  for  the 
assertion  that  it  could  only  act  as  a  caustic.  At  the  same  time  it 
must  be  admitted  that  much  of  the  evidence  hitherto  brought  for- 
ward by  the  advocates  of  its  employment  in  uterine  disease  had 
not  been  of  a  sufficiently  exact  kind  to  satisfy  seieiitilic  require- 
ments.    On   the  other    liand,  many  of  the  objections   brought 
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against  the  removal  of  the  tubes  and  ovaries  in  advanced  fibroid 
disease  were  absurd ;  such,  for  example,  as  the  prevention  of 
future  pregnancy.  It  was  eminenfly  undesirable  that  pregnancy 
should  occur  in  such  cases.  With  regard  to  the  loss  of  sexual 
appetite  said  to  1)e  sometimes  brought  about  by  the  operation, 
the  instances  must  be  exceedingly  rare  where  this  effect  was  pro- 
duced ;  and  it  should  be  remembered  that  in  the  cases  in  which 
alone  the  operation  was  justiflnble  the  medical  attendant  was 
face  to  face  with  a  grave  emergency,  in  which  he  must  be  content 
to  run  some  risk  of  causing  the  patient  future  inconvenience  in 
order  to  avert  the  immediate  danger  to  life.  The  risk,  of  course, 
should  be  plainly  stated.  His  own  belief  was  that  both  methods 
were  valuable  and  would  survive,  and  that,  when  they  were  in 
possession  of  a  sufficient  number  of  accurately-observed  facts  as  to 
the  results  of  each,  it  would  be  found  that  electrolysis  was  best 
adapted  for  certain  cases  and  the  removal  of  the  tubes  and  ovaries 
for  others.  In  the  meantime  nothing  was  to  lie  gained  by 
strong  statements  either  of  advocacy  or  denunciation.  WLat 
was  at  present  wanted  was  a  patient  accumulation  of  facts  end 
an  open  mind .  

Dr.  Cutter,  in  reply,  said :  Mr.  Chairman,  you  say  you  want 
facts;  I  say  ditto.  I  can  only  give  facts,  and  not  opinions.  So  in 
regard  to  depth  of  puncture,  it  is  from  2  to  4  inches  according 
to  the  case.  I  think  no  one  has  a  right  to  dictate  how  deep  the 
puncture  should  be  made.  This  varies  with  the  case.  The  prin- 
ciple is  to  apply  the  galvanic  current  to  the  interstitial  substance 
of  the  fibroid  and  to  nothing  else,  as  far  as  it  can  be  done.  I  beg 
to  refer  the  gentlemen  to  the  full  published  cases.  We  must  take 
principles,  and  vary  them  on  their  application  to  the  idiosyn- 
crasie  of  the  different  cases.  I  wish  to  express  my  gratification 
with  my  critics.  The  idea  is  to  try  and  cure  these  cases ;  the  in- 
dividuals are  nothing.  I  welcome  cordially  the  efflu.x  of  all  in 
this  difficult  department.  If  it  were  possible  to  open  the  abdo- 
men of  every  patient  that  came,  we  could  make  an  absolutely  correct 
diagnosis  ;  but,  as  this  is  impossible,  we  must  do  the  best  we  can. 
In  one  case  where  I  was  requested  to  operate  on  a  fibroid,  and  the 
diagnosis  was  confirmed  by  the  examination  of  the  patient  by  a 
large  number  of  surgeons  present,  it  proved  to  be  both  ovariau 
and  fibroid  together. 


A   DISCUSSION 

TREATMENT  OE  IffiTENTIOX  OF  UlilNE 
FROM  PROSTATIC  ENLARGEMXT. 

In  tJie  Section  of  Suri/ery  at   the   Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  ISSO. 

I.— A.  F.  McGILL,  F.E.C.S., 

ProfeBsorof  Surgery  in  the  Yorkshire  College;  Fellow  of  King's  College, 
Loudon  ;  and  Surgeon  to  the  General  Infirmary  at  Leeds. 
The  treatment  of  retention  of  urine  from  prostatic  enlargement 
is  a  somewhat  large  subject,  and  as  the  time  allowed  for  this  paper 
is  strictly  limited,  it  is  necessary  for  me  to  make  some  selection  in 
introducing  this  di.scussion.  I  purpose,  therefore,  to  exclude  all 
reference  to  the  acute  form  of  retention,  and  to  confine  my  re- 
marks to  that  chronic  condition  which  prevents  the  bladder  from 
thoroughly  evacuating  its  contents,  and  thus  eventuates  in  chronic 
retention.  I  am  the  more  willing  to  adopt  this  course,  as  I  know 
of  nothing  new  to  say  about  the  treatment  of  acute  cases.  So  far 
as  my  own  experience  goes,  a  catheter  can  always  be  jiassed  into 
the  bladder,  and  the  patient  ttmporarUy  relieved.  If  the  relief  is 
only  temporary,  the  case  falls  into  the  cluss  of  which  I  am  about 
to  speak. 

It  will,  I  think,  be  convenient  to  lay  before  you  certain  propo- 
sitions, to  discuss  them  seriatim,  to  state  my  own  opinions,  and 
t  J  leave  you  to  object,  to  criticise,  and  to  amend.  My  propositions 
are: — 

I.    That  Prostatic  Enlargements  which  give  rise   to   Urinary 
Symptoms  are  Intravesical,   and  not   Rectal — It  has  been  long 
recognised  that  the  severity  of  the  symptoms  in  a  case  of  hyper- 
trophy of  the  prostate  bears  little  or  no  relation  to  its  apparent 
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size  as  felt  through  the  rectum,  and  it  is  also  well  known  that  a 
considerable  number  of  men,  aged  55  and  upwards,  have  prostates 
of  an  abnormally  large  size,  though  of  these  only  a  certain  propor- 
tion— say  50  per  cent. — suffer  from  urinary  symptoms.  This 
strange  difference  depends  on  the  position  at  which  the  organ  is 
enlarged.  Prostates  of  immense  size  which  project  towards  the 
rectum  and  perineum  cause  no  urinary  trouble,  while  severe  sym- 
ptoms may  supervene  when  the  prostate  on  rectal  examination  is 
apparently  of  normal  dimensions.  The  following  case,  which  was 
in  the  Leeds  Intirmarj-  under  the  care  of  my  friend,  Mr.  W.  H. 
Brown,  illustrates  and  proves  the  first  statement.  A  man, aged  61, 
was  admitted  in  May  la»t  suffering  from  symptoms  of  intestinal 
obstruction  ;  he  had  suffered  from  chronic  constipition  for  several 
months;  for  a  month  he  had  passed  only  small  flattened  faeces. 
For  a  week  the  obstruction  had  been  complete,  except  that  he  had 
passed  a  little  flatus.  The  abdomen  was  distended,  and  there  was 
occasional  vomiting.  On  rectal  examination,  a  large  proetate 
almost  closing  the  lower  aperture  of  the  pelvis  was  felt,  the  ob- 
vious cause  of  the  obstruction.  Nevertheless,  he  had  no  trouble 
with  his  urine,  and  no  symptoms  pointing  to  enlarged  prostate. 
On  the  other  hand,  the  contrary  condition  existed  in  Case  f5  of  the 
table  you  have  before  you.  >'o  enlargement  of  pro^tate  could  be 
felt  on  rectal  examination,  and  yet,  on  opening  the  bladder,  a 
pedunculated  middle  lobe  was  found  which  prevented  the  outflow 
of  urine,  and  gave  rise  to  the  severe  symptoms  which  charac- 
terised the  case.  In  several  other  cases  the  prostate  is  described 
as  slightly  enlarged,  the  rectal  examination  giving  no  clue  to  the 
extent  of  the  intravesical  growth.  In  the  twenty-four  tabulated 
cases,  there  was  one  characteristic  common  to  all — the  enlarged 
prostate  projected  into  the  bladder.  There  are  many  varieties  of 
the  intravesical  growth.  We  find  (1)  a  projecting  middle  lobe — 
pedunculated  or  sessile  ;  (2)  a  middle  lobe  with  lateral  lobes  form- 
ing three  distinct  projections ;  (.3)  the  lateral  lobes  alone ;  (4)  a 
pedunculated  growth  springing  from  a  lateral  lobe:  and  (5)  "a 
uniform  circular  projection  surrounding  the  internal  orifice  of 
the  urethra."  This  last  variety,  described  by  Brodie,  has  in 
recent  years  escaped  notice:  it  is  better  seen  in  situ  than  in 
museum  specimens,  and  is  of  not  infrequent  occurrence.  It  sur- 
rounds the  urethra  like  a  collar,  and  projects  for  a  variable  distance 
into  the  bladder. 

II.  That  Retention  is  caused  hy  a  Valve- like  Action  of  the  Intra- 
vesical Prostate,  the  Urethral  Orifice  being  Closed  more  or  less  com- 
pletely by  the  Contraction  of  the  Bladder  on  its  Contents.— Whea 
the  bladder  contracts  on  its  contents,  the  contained  fluid  is  forced 
on  to  the  projecting  prostate,  and  the  urethral  orifice  is  closed. 
The  mechanism  is  the  same — with  one  exception — whatever  may 
be  the  variety  of  the  enlargement.  Whether  there  is  a  middle 
lobe  or  lateral  lobes,  or  a  collar,  the  same  valve-action  occurs  ;  and 
the  more  violent  the  contraction  the  more  complete  is  the  action 
of  the  valve.  A  patient,  finding  that  he  is  unable  to  relieve  him- 
self, soon  ceases  his  violent  efforts,  the  pressure  on  the  valve  is 
then  lessened,  the  urethral  orifice  is  released,  and  the  urine  flows 
away  in  a  feeble  stream.  If  he  attempt  to  expel  it  more 
quickly,  the  outflow  again  stops,  and  it  is  only  after  several  at- 
tempts that  he  is  able  to  obtain  an  incomplete  relief.  A  time 
comes  when,  though  the  bladder  still  contains  urine,  no  more  can 
be  forced  from  it.  This  residual  urine  varies  much  in  quantity  in 
different  cases,  sometimes  amounting  to  a  pint  or  more.  Its  pre- 
sence, and  the  consequent  frequency  of  micturiti'in,  is  accounted 
for  by  the  fact  that  a  more  violent  contraction  of  the  wall  is  re- 
quired to  completely  than  to  partially  empty  the  bladder,  and 
that  its  muscular  coat  acts  to  greater  advantage,  and  consfquently 
with  greater  force  in  its  partially  contracted  than  in  its  distended 
condition.  This  greater  force,  pressing  on  the  outside  of  the 
valve,  more  completely  closes  the  urethra,  and  the  urine  that  re- 
mains is  unable  to  escape.  An  exception  to  the  general  rule  is 
found  in  cases  with  a  small  sessile  middle  lobe,  situated  partly  in 
the  bladder,  and  partly  occluding  the  prostatic  urethra.  When 
this  is  the  case,  the  passage  is  blocked  by  the  projec'ion,  and  no 
valve  action  occurs.  The  urine  is  expelled  by  a  violent  contrac- 
tion, and  the  b'adder  wall  is  much  hypertropbied  and  its  cavity 
contracted.  Nos.  10  and  12  are  instances  of  this  condition.  The 
explanation  I  have  given  of  the  mechanism  of  the  residual  urine 
is  not  that  generally  received,  but  want  of  time  prevents  me  from 
disciLssing  the  various  hypotheses  that  have  been  advanced. 

III.  That  in  many  cases  Setf-catheteri'sm  is  the  only  Treatment 
required. — This  proposition  does  not  require  discussion.  We  have 
all  seen  patients  who  with  little  discomfort  have,  by  the  passage 
of  a  catheter,  kept  themselves  in  good  health,  sometimes  for  years. 
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Continued  well  until  the  middle 
of  18S8,  when  symptoms  recom- 
menced.   In  November  the  sup- 
rapubic wound  opened  during  an 
attack  of  retention.    On  Dec.  17 
the  wound  was  reopened,  and  a 
phosphatic  concretion  removed. 
The  prostate  had  no  intravcsi- 

t 

1 
1 

recovery  and  is  now  quite  well, 
r.  Hebblethwaite.  of  Burley-in- 
Whartedale,   writes   that  T.  is 
now  a  "hale  aud  hearty  man." 
He  has  no  difficulty  with  his 
urine  unless  ho  drinks  toexcess. 
At  Christmas,  1888,  he  had  an 
attack  of   retention  due   to   a 

c 

B 

.S  B. 
11 

now  in  very  good  health  and 
has  not  reqiiireda  catheter  since 
the  operation.  Till  four  months 
ago  micturition  was  normal,  and 
urine  clear ;    since  then    some 
turbidity  of  urine  and  increased 

i 

3 

0 

le  patient  writes,  "  I  am  glad  to 
inform  you  that  I  have  never 
felt  anything  of  my  old  com- 
plaint since  I  was  in  Leeds,  and 
liave  enjoyed  good  health,  and 
to   all   appearance     they  have 

eath  from  pneumonia  on  Jan. 
30.      Post    mortem   notes   state  : 
"The  site  of  the  operation  (in 
the  bladder)    presented  a  per- 
fectly normalappearance.  There 
was  nothing  to  suggest  that  any 

.B 

i 

t: 
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•g 

r.  Buck,  of  Settle,  writes:   "  He 
has    never    used    the    catheter 
since  the    operation:    ho    can 
empty    his    bladder  perfectly, 
has  no  pain,  and  can  sleep  all 
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rath.       post   mortem,    granular 
kidneys,  large  abcess  in  retrn- 
pnbic'space.    The  bladder  wall 
much  thickened,  and  the  proa- 
talic  wovmd  perfectly  healed. 
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fl  e  would  none  of  113  think,  under  these  circumstances,  of  advising 
a  patient  to  submit  to  a  rddical  op-ration. 

IV.  That  xchen  the  Catheter  Treatment  Fails,  oris  Unavailahle, 
more  Radical  Measures  are  necessary. — I  am  unable  to  prove  the 
assertion,  but  my  belief  is  that  a  large  proportion  of  the  cases 
treated  by  the  catheter  sooner  or  later  break  down — in  other 
words,  that  eventually  the  prostatic  enlargement  is  the  cause  of 
death.  The  breakdown  may  come  soon,  or  it  may  come  late,  but 
in  many  cases  it  ultimately  supervenes.  The  urine  becomes  thick 
and  ammoniacal,  the  desire  to  micturate  is  continuous,  the  passage 
of  a  catheter  relieves  but  for  a  few  minutes,  the  suffering  and  dis- 
comfort is  constant — day  and  night — life  becomes  a  burden,  and 
death  a  happy  release.  The  greatest  care  cannot  prevent  this  re- 
sult, and  the  grossest  carelessness  does  not  always  induce  it.  I 
have  seen  a  patient  who  daily  for  years  passed  a  gum-elastic 
catheter,  which  he  carried  in  his  hat,  and  which  he  never  washed ; 
the  urine  was  acid,  and  he  was  in  robust  health.  I  have  also  seen 
many  in  the  last  stage  of  prostatic  cystitis  who  had  previously 
taken  every  care.  Xot  only  does  catheter  treatment  fail,  but  it  is 
not  infrequently — especially  in  hospital  patients — unavailable. 
The  patient  has  suffered  from  frequency  of  micturition  and  general 
discomfort  for  some  years  ;  he  has  probably  consumed  large  quan- 
tities of  herbs  to  cure  a  supposed  attack  of  "the  gravel,"  and  has 
Dot  sought  surgical  assistance  till  from  some  cause  or  other  com- 
plete retention  has  occurred.  The  surgeon  passes  a  catheter  with 
difficulty,  there  U  much  hemorrhage,  the  bladder  is  full  of  blood, 
and  the  patient's  life  is  in  jeopardy.  If  he  gets  over  the  acute 
attack,  it  is  found  that  he  cannot  learn  to  catheterise  himself. 
The  constant  attendance  of  a  surgeon  is  impossible,  and  the 
catheter  treatment  cannot  consequently  be  tried.  Even  in  cnses 
■where  there  is  apparently  no  difficulty,  it  is  sometimes  impossible 
to  teach  a  patient  to  pass  a  catheterfor  himself.  In  these  various 
cases — cases  of  frequent  occurrence — it  is  plain  that  a  radical 
operation  is  required.     It  is,  indeed,  absolutely  necessary. 

V.  That  this  Treatment,  to  be  effectual,  should  (1)  for  a  time 
thoroughly  Drain  the  Bladder,  and  (J)  permanently  Ilemoce  the 
Cause  of  the  Obstruction. — It  is  now  some  ten  or  twelve  yeurs 
since  perineal  drainage  was  introduced  for  the  relief  of  cystitis  in 
patients  suffering  from  prostatic  breakdown.  The  relief  obtained 
in  this  way  has  been  most  marked,  and  the  practice  is  well  recog- 
nised and  established.  As  soon  as  efficient  drainage  is  effected 
the  bladder  ceases  to  be  a  receptacle,  urine  sweet  from  the  kid- 
neys flows  through  it,  putrefactive  changes  are  prevented,  and 
acute  symptoms  cease.  The  relief  is,  however,  only  temporary. 
Either  the  patient  must  submit  to  the  discomfort  of  permanently 
wearing  a  urinal,  or  the  artiticial  fistula  must  be  allowed  to  close, 
with  the  probable  result  of  a  recurrence  of  the  symptoms.  It  is 
necessary,  if  we  desire  permanent  relief,  that  our  measures  should 
lie  more  radical.  We  have  seen  that  the  cause  ot  the  mischief  is 
the  intravesical  prostatic  outgrowth,  and  this  outgrowth  must  con- 
sequently be  removed.  This  can  only  be  done  by  leaving  a  raw 
surface  in  the  prostatic  region  of  the  bladder,  and  as  mischief 
would  undoubtedly  result  from  stagnant  urine  accumulating  in 
this  position,  another  and  not  less  important  reason  for  ellicient 
drainage  presents  itself. 

VI.  That  these  tioo  Indications  are  best  fulfilled  by  a  Suprapubic 
rather  than  by  a  Urethral  or  Perineal  Operation. — There  are  three 
ways  in  which  it  is  possible  to  perform  a  radical  operation  for 
the  removal  of  prostatic  obstruction— the  urethral,  the  perineal, 
and  the  suprapubic.  Of  these  the  urethral  appears  to  be  in  every 
way  unsatisfactory.  It  is  founded  on  faulty  anatomy  ;  it  is  sup- 
posed that  the  cause  of  the  retention  of  urine  is  a  bar  at  the  neck 
of  the  bladder,  and  that  the  division  of  this  bar  will  effect  relief. 
The  table  shows  that  out  of  twenty-four  cases  only  five  presented 
anything  resembling  a  bar.  and  it  is  doubtful  whether  in  any  case 
•either  Mercier's  or  Bottini's  operation  could  have  been  practi.'^ed 
■with  a  successful  result.  There  are  few,  if  any,  cases  recorded  in 
which  the  operation  has  proved  satisfactory;  it  fulfils  neither  of 
the  indications  which  I  have  stated  abovT  to  be  necessary,  and  it 
is.  in  my  opinion,  unwortliy  ot  further  trial. 

We  must  ne.xt  compare  the  perineal  with'  the  suprapubic 
operation.     I  prefer  the  latter  f.ir  the  following  reasons  : — 

1.  It  is  more  generally  applicable.  Dr.  Watson,  of  Boston, 
United  States,  whose  valuable  monograph  on  the  subject  I  have 
had  the  advantage  of  reading,  has  expressed  his  opinion  that  the 
perineal  route  is  to  be  pref-rred.  He  believes  it  to  be  clinic  dly 
safer,  and  his  extensive  post-mortem  researches  make  him  believe 
that  two-thirds  of  all  cases  "  could  be  successfully  reached  and 
incised,  or  partially  or  wholly  removed  by  anyone  possessing  an 


inde.x  finger  which  has  a  working  length  of  three  inches  or  more." 
Taking  his  own  figures,  it  is  unwise  to  commence  an  operation 
with  the  probability  of  failing  in  30  per  cent,  of  the  cases.  In  the 
other  cases  mere  incision  and  partial  removal  of  the  intravesical 
growth  will,  in  my  opinion,  as  a  general  rule,  give  a  very  unsatis- 
factory result.  It  is,  moreover,  not  advi.-able  to  limit  the  ability 
to  perform  an  operation  to  gentlemen  with  preternaturally  long 
fingers.  That  the  operation  is  sometimes  practicable  is  shown  by 
a  case  published  by  Mr.  Reginald  Harrison;  that  it  is  not  usually 
applicable  isshown  by  my  own  cases.  In  only  three  of  the  twelve 
cases  on  w-hich  I  have  operated,  namely,  cases  Nos.  2,  8,  and  12 — 
would  it  have  been  possible  satisfactorily  to  remove  the  jirojecting 
portions  of  the  prostate  by  the  perineal  route. 

2.  It  can  be  performed  with  greater  precision,  and  completed 
with  greater  certainty.  It  is,  I  believe,  impossible  to  diagnose 
the  nature  of  the  intravesical  growth  till  the  finger  is  in  the  blad- 
der; we  maj' suspect  an  enlarged  middle  lobe,  but  we  cannot  be 
sure  that  it  exists  alone.  In  no  way  can  a  bladder  be  explored 
with  the  same  completeness  as  through  a  suprapubic  wound.  All 
projecting  portions  can  be  felt  with  ease,  but  often  are  removed 
with  difficulty,  a  difficulty  that  has  made  me  certain  that  attempts 
at  removal  through  the  perineum  must  often  of  necessity  fail. 

3.  It  ensures  complete  and  most  efficient  drainage.  It  may 
possibly  be  argued  by  some  that  the  position  of  the  suprapubic 
wound  will  prevent  drainage,  and  that  the  urine  will  naturally 
escape  more  readily  through  a  dependent  perineal  wound  than 
through  one  above  the  pubes.  Experience  shows  that  this  is 
not  so.  Drainage  takes  place  more  easily  through  the  soft  abdo- 
minal than  through  the  hard  perineal  tissues.  This  was  shown 
in  a  case  already  published.  In  a  patient  with  fractured  pelvis 
and  ruptured  urethra,  I  opened  the  bladder  above  the  pubes,  and 
also  cut  into  the  infiltrated  tissues  in  ti.e  perineum.  A  tube  was 
passed  through  the  bladder  from  above  and  brought  out  below. 
On  its  removal  all  the  urine  escaped  above,  and  continued  to  do  so 
as  long  as  the  wound  remained  unhealed. 

4.  It  is  equally  safe.  While  making  this  assertion  it  is  right  to 
draw  attention  "to  the  fact  that  it  is  merely  an  opinion  and  does 
not  rest  on  a  statistical  foundation ;  there  being  no  statistics  avail- 
able for  the  purpose.  If  however  we  examine  our  table,  we  shall 
find  that  the  mortality  of  the  suprapubic  operation  has  been  lower 
than  might  reasonably  be  expected.  All  the  patients  were  old 
men,  with  three  exceptions  above  CO,  while  seven  were  up- 
wards of  70.  Almost  all  were  in  a  bad  state  of  g-neral  health, 
and  many  were  obviously  within  a  few  days  or  weeks  of  death, 
unless  speedily  relieved.  Of  my  own  cases,  Is'os.  2,  3,  7,9,  12,  15, 
18,  and  22,  would,  I  believe,  undoubtedly  if  left  alone  have  died  in 
a  short  time.  Among  the  twenty-four  cases  there  have  been  four 
deaths  (16.6  per  cent).  Of  these  deaths  one.  No.  IS,  was  due  to 
shock  ;  two,  Nos.  l.'i  and  17,  to  shock  and  hiemorrhage  ;  and  one, 
No.  8,  to  retropubic  suppuration.  This  last  case  is  the  only  one 
in  which  the  fatal  result  can  be  fairly  attributed  to  the  supra- 
pubic incision.  The  presence  or  absence  of  a  s^one  in  the  bladder, 
as  well  as  the  enlarged  prostate,  does  not — as  far  as  these  statis- 
tics go— influence  mortality.  There  were  among  the  lithotomy 
cases  one  death  in  seven,  and  among  the  pure  prostatectomies 
three  deaths  in  seventeen. 

It  is  unnecessary  to  describe  fully  the  operation  of  suprapubic 
prostatectomy,  but  a  few  special  points  about  its  technique, 
founded  on  an  experience  of  thirty-seven  suprapubic  cystotomies 
of  various  kinds,  may  not  be  out  of  place. 

1.  The  quantity  of  water  injected  into  the  rectal  bag,  especially 
in  cases  where  tlie  prostate  is  abnormally  hard,  ,-hould  be  smaller 
than  is  usually  recommended.  In  Case  12  there  was  profuse 
rectal  hcemorrhage,  only  stopped  with  considerable  difticulty.  In 
Case  18,  there  was  considerable  ecchymosis  and  abrasion  of  the 
mucous  membrane  of  the  rectum,  and  in  another  case  of  lithotomy 
haemorrhage  occurred.  Each  case  must  be  decided  on  its  merits, 
but  six  or  ten  ounces  is  usually  sufficient. 

2.  The  bladder  should  be  irrigated  till  the  antiseptic  solution 
used  is  perfctly  clear.  The  quantity  left  in  the  bladder  varies 
much,  from  ten  to  twenty  or  more  ounces.  The  hand  placed  on 
the  hypogastrium  will  show  when  the  distension  is  sufficient. 

3.  In  cases  where  the  bladder  is  contracted  with  thick  non- 
distensible  walls,  it  will  usually  be  inadvisable  to  perform  this 
operation. 

4.  It  is  b«tter  to  leave  a  catheter  in  the  bladder  till  its  cavity  is 
opened,  as  it  is  a  guide  that  expedites  the  operation.  Care  must 
be  taken  not  to  hook  the  peritoneal  fold  (superior  false  ligament) 
into  the  wound  with  the  point  of  the  instrument. 
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5.  The  linea  alba  is  Ijest  divided  by  incising  it  immediately 
above  the  symphysis,  and  then  dividing  upwards  on  a  director. 

6.  Care  must  be  taken  to  secure  the  bladder  before  proceeding 
to  remove  the  prostate.  This  is  best  done  by  inserting  two  sutures 
through  each  lip  of  the  wound,  and  fastening  it  securely  to  the 
deeper  part  of  the  abdominal  wall.  When  the  operation  is  com- 
pleted, a  third  suture  pas.«pd  through  the  lower  angle  of  the 
wound  is  an  additional  security  against  urinary  extravasation  into 
the  retropubic  space. 

7.  The  prostate  should  be  removed  as  far  as  possible  by  enucle- 
ation with  the  finger,  and  not  by  cutting.  The  mucous  membrane 
over  the  projecting  portion  having  been  snipped  through,  the  rest 
of  the  operation  is  completed  with  finger  and  forceps.  In  this 
way  excessive  haemorrhage  is  prevented.  A  pedunculated  middle 
lobe  can,  however,  be  removed  by  cutting  through  its  base. 
Haemorrhage  is  best  arrested  by  irrigation  with  water  so  hot  as  to 
make  it  unpleasant  for  the  hand. 

8.  A  large  tube  should  be  inserted  into  the  bladder,  and  the 
wound  united  above  the  tube  by  a  deep  and  superficial  row  of 
sutures.    The  tube  is  to  be  removed  in  forty-eight  hours. 

9.  The  after-treatment  consists  in  keeping  the  parts  clean,  and 
washing  the  bladder  and  the  wound,  in  exceptional  cases,  with  a 
boracic  solution. 

Final  Besults. — In  ascertaining  the  final  results  in  the  patients 
operated  on,  it  is  right  to  exclude  all  the  cases  of  lithotomy,  as  it 
might  fairly  be  urged  tliat  any  success  that  ensued  was  due  to 
the  removal  of  calculi,  and  not  to  removal  of  prostate.  Our  num- 
bers are  consequently  considerably  reduced.  From  the  twenty- 
four  cases  tabulated  we  must  deduct  seven  cases  of  lithotomy ; 
four  deaths,  three  directlj^  due  to  the  operation,  and  one  (Case  v) 
to  pneumonia  when  the  patient  was  convalescent ;  two  cases  who 
are  still  under  treatment ;  and  one  who  cannot  be  traced.  This 
makes  a  total  of  fourteen  cases,  leaving  ten  for  whom  we  must 
account.  Of  these  ten,  eight  have  continued  well,  only  one  of 
them  (No.  2)  having  required  the  passage  of  a  catheter,  and  that 
only  after  excessive  drinking.  In  one  case  (No.  VI)  the  operation 
was,  owing  to  the  extreme  hardness  of  the  prostate,  most  unsatis- 
factorily completed ;  suprapubic  drainage  was  accord inglj'  adopted, 
but  with  little,  if  any,  relief.  In  another  case  (No.  9)  death  oc- 
curred ten  months  after  operation.  He  was  relieved  for  a  time, 
and  then  apparently  relapsed.  He  was  a  patient  whose  general 
condition  was  extremely  bad ;  after  returning  home  his  surround- 
ings were  of  the  worst  possible  description,  and  he  became  insane. 
I  particularly  draw  attention  to  Cases  .S,  4,  7,  16,  20,  and, 
21,  in  all  of  whom  the  prostatic  retention  was  of  long  standing, 
and  in  all  of  whom  the  bladder  has,  since  the  operation,  been  able 
to  expel  its  contents.  Sir  Henry  Thompson,  who  apparently  has 
not  performed— and,  at  any  rate,  has  not  published  a  case  of — 
suprapubic  prostatectomy,  says,  in  his  last  edition  of  his  Diseases 
of  the  Urinary  Orr/ans :  "  Whi^n  it  has  been  necessary  to  practise 
habitual  catheterism  for  retention  from  enlarged  prostate  for  two 
or  more  years,  the  coats  of  the  bladder  lose  their  power,  and  are 
incapable,  I  believe,  of  regaining  it  in  any  case  after  that  lapse  of 
time,  and  would  fail  to  expel  their  contents,  even  supposing  the 
obstruction  to  be  entirely  removed.  There  is  good  ground  for 
concluding  that  no  operation  would  restore  a  status  qun  on  ac- 
count of  our  inability  to  restore  the  expelling  function  of  a  bladder 
which  has  long  ceased  to  exercise  it.  It  hag  been  recently  pro- 
posed to  open  the  bladder  above  the  pubes  for  the  purpose  of  re- 
moving salient  portions  of  the  prostate  in  some  cases,  and  what  I 
have  just  said  in  reference  to  advanced  cases  holds  equally  good 
in  relation  to  this  procedure.  No  benefit  can  result  to  such."  In 
all  the  cases  enumerated  above  marked  prostatic  symptoms  had 
existed  for  years,  and  in  one  case  (No.  7)  self-catheterism  had  been 
practised  several  times  ilaily  for  seven  years.  About  this  last 
case  Dr.  Buck  writes :  "  He  has  never  used  a  catheter  since  the 
operation  (twenty  months  ago) ;  he  can  empty  his  bladder  per- 
fectly, has  no  pain,  and  can  sleep  all  night.'"  If  the  dictum 
quoted  above  were  true,  it  would  effectually  stop  all  attempts  at 
a  radical  cure  of  prostatic  hypertrophy;  it'is,  therefore,  satisfac- 
tory to  be  able  to  demonstrate  that  it  is  a  fallacy  founded  on  a 
false  hypothesis. 

There  are  two  other  points  which  I  wish  to  mention.  It  is 
usually  stated  that  prostatic  hypertrophy  does  not  occur  before 
the  oge  of  .J4.  The  table  disproves  this  statement.  In  two  cases 
(Nos.  1  and  17)  the  operation  was  done  at  the  ages  of  5.3  and  54 

i  Since  this  wns -written  I  hare  ex.imined  cnse  No,  .I,  and  find  he  has  no  re- 
sidual urine.    His  prostnte  Bymptoma  had  existed  for  at  least  six  years. 


respectively,  and  in  the  last  case,7where  no  source  of  fallacy 
existed,  the  enlargement  must  have  existed  at" or  before  the  age 
of  50.  ^  " 

One  patient  (Case  8)  died  of  suppuration  in  the  retropubic 
space,  the  so-called  cavum  Retzii.  He  lived  for  nearly  a  month, 
and  for  the  whole  time  was  troubled  with  constant  distressing 
hiccough.  I  have  seen  two  other  cases  with  suppuration  in  the 
same  position  following  suprapubic  cystotomj-  in  which  this 
symptom  was  present.  I  cannot  explain  the  symptom,  but  think 
it  probable  that  the  suppuration  and  the  symptom  stand  to  one 
another  in  the  relation  of  cause  and  effect.  In  a  recent  case, 
after  the  removal  of  a  large  villous  growth,  persistent  hiccough 
supervened.  I  passed  my  finger  into  the  wound  behind  the 
symphysis  pubis,  and  found  a  large  cavity  coated  with  phos- 
phates and  full  of  stinking  pus.  Free  irrigation  with  a  very 
dilute  solution  of  nitric  acid  soon  cleaned  the  cavity,  and  as 
soon  as  this  was  done  the  hiccough  stopped  and  the  patient 
recovered. 

Before  I  conclude,  it  is  right  that  1  should  state  that  Dr.  Bel- 
field,  of  Chicago,  is,  so  far  as  1  know,  the  surgeon  who  first 
performed  t!ie  operation  which  I  have  been  discussing.  He 
successfully  removed  a  middle  lobe  of  the  prostate  by  the  supra- 
pubic method  in  October,  1886.  It  was  only  when  looking  up 
material  for  this  paper  that  I  learnt  the  fact,  or  I  should  have 
given  him  credit  for  it  in  my  former  papers  on  the  subject. 

My  cordial  thanks  are  due  to  my  colleagues  on  tie  staff  of  the 
Leeds  Infirmary  for  placing  their  cases  and  their  specimens  at  my 
disposal,  and  to  Mr.  Littlewood,  our  resident  surgical  officer,  for 
his  assistance  in  preparing  the  table  with  which  I  have  illustrated 
my  remarks.  ^;^^^_,a^^j 

II.— EDWAKD  ATKINSON,  M.E.C.S., 

Surgeon  to  the  Leeds  General  Infirmary. 
In  his  former  papers  on  the  subject  Mr.  McGill  made  known  to  us 
the  steps  by  which  he  was  lei  to  practise  suprapubic  prostatec- 
tomy, the  way  in  which  he  performed  the  operation,  the  kind  of 
cases  he  selected  for  this  treatment,  and  the  grounds  upon  which 
he  justified  it. 

To-day,  in  the  full  if  not  exhaustive,  and  admirably  concise, 
paper  to  which  we  have  just  listened,  he  has  done  more.  By 
a  well-arranged  orgument,  accentuated  by  six  definite  pro- 
positions, supported  by  a  conspicuously  honest  table  of  twenty- 
four  cases,  he  has  been  able  to  show  that  the  experience  of  the 
Leeds  Infirmary  fully  bears  out  what  he  has  claimed  for  his  pro- 
ceeding ;  and  has,  I  venture  to  believe,  gone  a  long  way  towards 
establishing  its  position  as  one  worthy  of  a  place  among  recognised 
operations.  Since  it  fell  to  my  lot  to  be  the  first  to  follow  Mr. 
McGill's  lead  in  performing  this  operation,  and  having  now  done 
so  in  five  cases,  I  may  perhaps  claim  your  attention  to  a  few  re- 
marks upon  my  own  experience. 

In  my  first  case  (No.  4  in  the  table)  I  had  the  advantage  of  my 
colleague  Mr.  McGill's  assistance.  It  was  one  of  those  cases  in 
which  considerable  enlargement  of  the  prostate  could  be  felt  on 
rectal  examination,  especially  on  the  right  side ;  but  there  was 
also  complete  retention,  and  the  difficulty  of  introducing  a  pro- 
static silver  catheter,  together  with  the  constant  hremorrhage 
(intravesical)  which  followed  the  use  of  the  instrument,  pointed  to 
their  being  some  growth  just  within  the  vesical  orifice.  Micro- 
scopical research  for  evidence  of  cancer  in  the  urine  was  negative. 
On  opening  the  bladder  above  the  pubes  a  large  growth  was  found, 
of  firm  consistence  and  smooth  surface,  broadly  attached,  and 
chiefly  on  the  right  side.  The  catheter,  which  was  left  in  until 
the  finger  had  entered  the  bladder,  was  found  to  have  been  forced 
through  the  substance  of  the  tumour.  I  soon  found  the  mass  wag 
too  sessile  to  be  removed  by  scissors,  but,  having  snipped  through 
the  capsule,  1  was  enabled,  though  with  much  difficulty,  to  enu- 
cleate it  piecemeal  in  seven  portions  witli  the  finger  point.  There 
was  free  h.'rmorrhage  and  much  laceration  of  the  mucous  mem- 
brane. But,  having  got  it  away,  I  could  feel  that  the  urethral 
orifice  was  clear.  This  case  had  a  rather  long  convalescence,  but 
the  patient,  after  a  severe  intercurrent  attack  of  bronchitis,  did 
well ;  and  on  Wednesday  last  he  came  here  to  show  himself  after 
twenty-two  months  had  elapsed  since  the  operation,  perfectly 
well,  and  having  complete  control  over  his  bladder.  He  is  68 
years  old,  and  now  says  he  is  better  ond  happier  than  he  has  been 
for  the  last  five  or  six  years. 

In  my  second  case  (No.  5  in  the  table)  both  lateral  lobes  of  the 
prostate  were  greatly  enlarged  internally ;  a  pedicled  valve-like 
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piece  projected  over  tlie  urethral  orifice.  This  I  removed  with 
scissors.  But,  as  in  the  first  case,  I  found  the  lateral  masses  could 
only  be  dealt  with  by  enucleation,  and  they  turned  out  liko  ade- 
nomata. This  patient,  who  was  71,  made  a  good  recovery  from 
the  operation,  and  was  exhibited  to  our  local  society,  but  unfor- 
tunately, a  week  later,  he  took  cold,  and  developed  pneumonia,  of 
which  he  died,  lie  had  quite  recovered  his  power  of  micturition, 
and  at  the  j!)osi-?rao?'te?i  e.xamination  of  the  bladder  there  was,  in 
the  words  of  our  pathologist,  "  nothing  to  suggest  that  any 
breach  of  surface  had  been  made." 

My  last  case,  operated  upon  just  six  weeks  ago,  was  remarkable 
for  its  presenting  an  example  of  a  collar  enlargement  completely 
encircling  the  urethral  orifice;  this  also  was  removed  by  enuclea- 
tion, and  could  not  be  got  at  by  any  other  method. 

Out  of  the  five  cases  upon  which  I  have  done  this  operation,  four 
were  in  evidence  on  Wednesday  among  our  series  of  cases  exhi- 
bited to  this  meeting,  the  only  missing  one  being  No.  2,  whom  I 
just  now  accounted  for. 

They  were  all  able  to  tell  you  that  they  (1)  could  not  only  re- 
tain, but  also  expel  their  urine ;  {'2)  that  the  number  of  times  they 
required  now  to  relieve  themselves  in  twenty-four  hours  varied 
from  six  to  ten  instead  of  twenty  to  forty ;  (3)  that  their  lives  are 
now  not  only  tolerable,  but  comfortable. 

On  looking  back  at  my  experience  of  the  miserable  termination 
of  cases  of  prostatic  retention  during  the  last  thirty  years,  and  the 
frequency  in  long-neglected  cases  with  which  the  point  of  time  at 
which  constant  catheterism  became  necessary  was  the  beginning 
of  the  end,  I  feel  that  had  I  known  then  what  I  know  now,  I 
might  have  saved  not  a  few  lives,  and  at  least  rendered  more  com- 
fortable their  remaining  years. 


III.  —  REGIXALD    HARRISON,    F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Inlirmary. 

1  WODI.D,  in  the  first  place,  avail  myself  of  the  opportunity  of  con- 
gratulating Mr.  lIcGill  on  the  admirable  paper  he  has  favoured  us 
with.  It  appears  to  me  that  the  suprapubic  operation  of  partial 
prostatectomy  will  occupy  a  permanent  place  in  the  operative 
surgery  of  this  organ,  and  thus  another  Leeds  operation  will  be 
added  to  the  recognised  surgical  procedures  in  connection  with 
diseases  of  the  urinary  tract,  and  I  venture  to  make  thi.s  prediction 
because  it  seems  to  me  llr.  McGill's  operation  is  based  upon  a  due 
appreciation  of  the  circumstances  attending  that  particular  con- 
dition of  the  enlarged  prostate  to  which  it  is  more  especially,  if 
not  solely,  applicable.  I  refer  to  those  instances  where  not  only 
does  the  enlarged  prostate  continuously  and  progressively  obstruct 
micturition,  but  where,  in  addition,  by  its  outgrowths,  it  en- 
croaches upon  the  interior  of  the  bladder,  and  creates  an  irritation 
often  much  in  excess  of  what  is  caused  by  the  presence  either  of 
a  stone  or  a  tumour.  This  is  a  condition  which  up  to  recent  years 
surgery  has  done  but  little  to  jiermanently  alleviate,  and  offers  a 
limited  field  for  such  a  proceeding  as  that  which  Mr.  McGill  has 
demonstrated  to  us  to-day. 

It  appears  to  me,  from  some  attention  paid  to  this  subject,  that 
between  the  failure  of  auto -catheterism  to  afford  adequate  relief 
to  persons  suffering  from  prostatic  retention  and  a  resort  to 
suprapubic  or  perineal  prostatectomy,  there  are  other  methods  of 
mechanical  treatment  to  which  prominence  should  be  given  in  a 
discussion  of  this  kind  as  tending  to  promote  urine  drainage  and 
the  removal  of  the  obstruction. 

As  directly  bearing  upon  this  subject,  I  should  like  to  point  to 
the  necessity  for  the  early  treatment  of  prostatic  retention.  By 
this  I  rnean  the  due  recognition  and  correction  of  the  first  sym- 
ptoms, indicating  that  by  reason  of  an  enlargement  of  the  pro- 
state, the  bladder  is  commencing  to  fail  ia  <>xpelling  its  contents. 
It  is  now  some  years  since  I  drew  attention  to  the  subject,-  and 
advocated  the  use  of  bougies  as  prostatic  dilators  at  a  far  earlier 
period  in  the  history  of  chronic  retention  than  had  hitherto  been 
adopted.  For  this  purpose  I  employed  in  .some  instances  a  par- 
ticular form  of  prostatic  dilator  by  means  of  which  dilatation 
could  be  eificiently  and  easily  carried  out.  Abundant  testimony 
has  been  afforded  that  the  practice  I  then  advocated  has  been  the 
means  of  preventing  many  bladders  becoming  hopelessly  atonic 
by  reason  of  prostatic  hypertrophy. 

2  The  Prevention  of  Stricture  and  of  Prostatic  Obstruction.    London  :  Churchill. 

1881. 


In  the  course,  however,  of  my  practice  in  cases  of  this  kind 
instances  have  not  infrequently  occurred  where  dilatation  by  the 
simple  means  I  have  just  advocated  proved  insufficient,  and  it 
became  necessary  to  adopt  other  means  for  securing  tlie  game 
end.  A  very  cursory  examination  of  the  earliest  forms  of  pro- 
static enlargement  shows  considerable  variations  in  the  precise 
mode  by  which  the  bladder  is  prevented  emptying  itself.  Hence 
it  sometimes  happens  that  other  contrivances  are  required  to 
bring  about  the  complete  and  spontaneous  emptying  of  the 
bladder  when  the  prostate  is  large  and  obstructing.  The  first 
instrument  I  will  show  you  is  a  new  dilator,  which  has  been 
made  for  me  by  Mesprs.  Tiemann,  of  New  York.  I  am  net 
quite  sure  who  is  really  responsible  for  the  production  of  this 
instrument.  I  almost  think  it  is  the  result  of  suggestions 
emanating  from  Mr.  Stohlman  and  others,  whilst  we  were,  a 
few  months  ago,  discussing  some  new  surgical  productions  in 
Messrs.  Tiemann's  establishment  in  New  York.  At  all  events,  I 
have  found  it  well  adapted  for  some  of  those  cases  wliere  the 
complete  emptying  of  the  bladder  is  impeded  by  a  hypertrophy 
which  consists  almost  entirely  of  an  elevation  and  projection 
towards  the  bladder  cavity  of  the  floor  of  the  prostatic  urethra. 
This  condition  not  only  impedes  the  escape  of  urine  from  the 
bladder,  but  often  proves  a  serious  obstacle  to  the  entrance  of  the 
catheter  when  this  becomes  a  necessity.  It  is  in  cases  of  this 
kind  that  the  prostatic  dilator  I  am  showin.g  you  is  of  much  ser- 
vice. By  means  of  a  screw  at  the  handle  direct  gradual  pressure 
can  be  exercised  on  any  part  of  the  prostatic  circumference  that  may 
be  required.  The  instrument  is  enclosed 
ill  a  soft  rubber  hood,  which  protects  the 
tissues  from  any  damage.  I  have  now 
used  it  on  several  occasions  where  there 
was  residual  urine  when  I  desired  to  apply 
pressure  on  some  part  of  the  enlarged  pro- 
state with  great  and  I  believe  also  witli 
permanent  benefit. 

The  next  instrument  I  have  to  show  you 
effects  something  more  than  dilatation.  In 
cases  of  chronic  retention  of  urine  with 
prostatic  enlargement,  where  dilatation 
was  found  to  be  in.sulBcient,  I  have  occa- 
sionally employed  Mercier's  method,  as 
modified  by  Gouley,  of  New  York,  of 
di\'iding  the  prostatic  bar,  or  whfttever 
seemed  to  obstruct  within  the  prostatie 
urethra.  It  occun-ed  to  me  that  a  more 
convenient  instrument  might  be  devised 
for  this  pvirpose,  though  in  many  respects 
similar  to  Watson's  urethrotome  for  the 
internal  division  of  urethral  strictures. 
Such  an  instrument  has  been  made  for 
me  by  Messrs.  Krohne  and  Sesemann,  and, 
though  I  have  only  yet  used  it  in  one 
instance,  it  answered  admirably.  It  con- 
sists of  an  angular  metallic  prostatic 
bougie  containing  a  concealed  kaife, 
which  is  capable  of  being  protruded  by 
a  screw  movement  at  the  handle,  the 
degree  of  protrusion  being  completely 
under  command  and  recognition.  I  shall 
hope  to  refer  on  some  future  occasion  to 
the  use  of  this  instrument  and  the  details 
connected  with  its  application  ;  but  as  the 
subject  to  which  it  relates  was  before  us 
to-day,  I  thought  I  would  take  the  ep- 
portunity  of  making  this  brief  reference 
to  it. 

I  hope  I  may  be  pardoned  for  looking 
at  the  subject  of  prostatic  retention  from 
its  earlier  rather  than  from  its  more  ad- 
vanced form.  I  feel,  however,  that  I  am 
within  the  limits  of  the  proposed  discus- 
sion, inasmuch  as  I  have  endeavcured  to 
show  the  importance  of  securing  (1)  the  thorough  drainage  of  the 
bladder  and  the  prevention  of  atony,  and  (2)  the  removal  of  the 
obstruction  caused  by  the  enlarging  prostate.  I  have  laid  stress 
on  these  points,  feeling  that  the  sooner  we  recognipe  and  treat  on 
rational  principles  the  earlier  forms  of  prostatic  obstruction  the 
less  Bhall  we  see  of  those  varieties  of  the  disorder  to  which  our 
attention  to-day  has  been  more  immediately  directed. 
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IV.— T.  R.  JE3S0P,   F.E.C.S., 

Svir«eon  to  the  Leeds  Infirmary. 
Mb.  Jessop  congratulated  Mr.  McGill  upon  haTing  contributed  a 
most  valuable  paper.  It  was  titting  that  so  important  a  com- 
munication should  come  as  a  climax  to  the  work  in  the  Surgical 
Section.  lie  could  endorse  from  his  own  experience  and  from  the 
practice  of  his  colleagues  all  that  Mr.  JIcGill  had  said  in  favour  of 
his  operation.  It  was  a  distinct  and  unequivocal  advance,  for  by 
its  means  the  surgeon  was  enabled  not  only  to  afford  relief,  but, 
in  many  instances,  to  effect  a  cure  in  a  class  of  cases  which  had 
hitherto,  at  the  best,  admitted  only  of  temporary  and  partial 
amelioration.  In  cases  of  prostatic  retention  where  regular 
catheterism  could  be  practised  by  the  patient  himself,  or  by  an 
attendant  without  difficulty  or  hfemcrrhage  or  inflammatorj'  con- 
sequences, there  was  no  need  for  operative  interference  of  any 
kind;  but  when  inordinate  impediment  to  the  introduction  of  a 
catheter  was  met  with,  when  the  patient,  after  frequent  trial, 
continued  to  exhibit  a  hypersensitiveness  of  urethra  or  hasmor- 
rhagic  tendency,  or  again,  when,  in  spite  of  antiseptic  washings 
and  other  preventives,  cystitis  could  not  be  averted,  suprapubic 
prostatectomy  would,  he  believed,  be  found  to  offer  a  means  of 
escape  from  impending  death  superior  to  any  other  with  which  he 
was  acquainted. 


v.— W.  BRUCE  CLARKE,  F.R.C.S., 

Ass'sfaut-Surgeon,  St.  Bartholomew's  Hospital. 
Mr.  Bruce  Clarke  began  his  remarks  by  stating  that  it  was 
generally  assumed  the  diagnosis  of  this  condition  was  an  ex- 
tremely easy  one.  Undoubtedly  it  was  so  in  the  majority  of  in- 
stances, but  by  no  means  always,  and  he  ventured  to  think  it  was 
rarely,  if  ever,  possible  to  ascertain  the  extent  of  the  enlargement 
until  the  interior  of  the  bladder  had  been  examined,  either  with 
the  finger  or  with  the  eye.  An  examination  by  the  rectum  might 
reveal  an  enlargement  of  the  prostate,  but  was  no  evidence  of 
prostatic  obstruction  and  no  indication  of  its  extent.  He  telt 
that  it  was  most  necessary  to  be  clear  on  this  point,  before  one 
considered  the  question  of  treatment  at  all.  One  of  the  causes  in 
great  prostatic  suffering  was  the  fact  that  any  operative  inter- 
ference was  almost  invariably  delayed  until  it  was  too  late  and  it 
was  indeed,  only  to  be  expected,  considering  it  was  only  quite 
recently  that  Mr.  McGill  had  shown  that  it  was  possible  to  remove 
by  the  suprapubic  operation  a  portion  of  prostatic  tissue,  and 
enable  a  patient  to  regain  the  natural  power  of  urination.  He 
had  followed  most  closely  the  work  of  Mr.  MrOill  upon  the  sub- 
ject, but  for  himself  he  felt  that  his  great  difficulty  was  in  know- 
ing when  the  operation  should  be  performed.  The  rule  of  his 
practice  had  been  somewhat  as  follows.  First,  to  relieve  prosta- 
tic trouble  by  daily  use  of  the  catheter,  and  when  great  irrita- 
bility of  the  bladder  supervened  upon  this,  if  it  could  not  be  sul)- 
dued  by  any  other  means,  tj  place  the  patient  in  bed,  introduce  a 
staff  into  the  bladder  and  make  a  small  incision  in  the  perineum, 
with  the  view  of  examining  with  the  finger  what  the  actual  con- 
dition of  the  prostate  was.  If  the  slightest  difficulty  was  ex- 
perienced in  introducing  the  finger  through  the  prostatic  urethra, 
he  thought  it  was  far  better  slightly  to  incise  the  prostate  in  the 
middle  line,  which  usually  permitted  readily  the  introduction  of 
the  finger,  and  enabled  the  surgeon  to  ascertain  exactly  the  con- 
dition with  which  he  had  to  deal.  If  this  were  not  done  and  the 
finger  were  forced  through  into  the  bladder,  the  prostate  was 
almost  certain  to  be  torn,  and  far  more  damage  would  be  done 
to  the  patient  than  by  a  slight  incision  on  the  lloor  of  the  pro- 
static urethra.  I  f  the  prostate  was  not  very  much  enlarged,  the 
retention  of  a  tube  in  the  bladder  for  ten  days  or  a  fortnight,  with 
or  without  the  aid  of  an  incision,  was  often  quite  sufficient  to 
restore  to  the  patient  for  some  time  the  power  of  urinating  natu- 
rally, and  at  the  same  iime  it  was  quite  possible  for  a 
pedunculated  portion  of  the  prostate  to  be  removed  through 
the  perineal  opening.  Where,  however,  he  found  that  the  prostate 
was  considerably  enlarged  and  its  base  much  tliirkened,he  always 
advised  that  the  suprapubic  operation  should  be  at  once  i)er- 
formed. 

He  had  operated  in  all  on  ele7en  cases  suffering  from  prostatic 
obstruction,  in  all  of  which  success  had  been  complete,  with  the 
exception  of  two,  both  of  wnom  were  ])ractically  moribund  before 
they  sought  advice;  but  in  only  two  cases  had  he  found  it  neces- 
sary to  remove  a  portion  of  prostatic  tissue  by  the  suprapubic 
operation. 


One  of  the  most  lively  recollections  which  he  should  retain  of 
the  Leeds  meeting  was  the  fact  that  he  had  seen  some  half-a- 
dozen  men  at  the  Leeds  Infirmary,  seated  with  their  prostates  in 
bottles  on  their  knees,  instead  of  in  the  interior  of  their  bladders. 


VI.— J.  WARD  COUSINS,  M.D., 
Senior  Surgeon,  Royal  Portsmoutli  Hospital. 

Dr.  Ward  Cousins  said  he  had  operate  i  twii^e  for  tumours  of  the 
bladder  by  tbe  suprapubic  method.  Both  patients  were  very  old 
men  with  severe  prostatic  symptoms  and  very  large  calculi.  Un- 
fortunately both  cases  terminated  from  exhaustion  in  a  few 
weeks,  and  after  death  the  necks  of  the  bladders  were  both  found 
to  be  the  seat  of  cancer.  Enucleation  of  the  projecting  masses 
had  been  practised.  No  extravasation  of  the  urine  occurred  in 
either  case.  He  had  often  done  median  cystotomy  for  enlarged 
prostate  with  very  great  relief.  One  old  man  of  80  years  was 
still  passing  his  urine  through  his  perineum.  Drainage  in  this 
way  was  often  felt  to  be  of  very  little  inconvenience  by  the 
patient.  He  referred  to  a  case  of  a  young  man,  aged  34,  who  had 
been  under  two  perineal  operations  by  other  surgeons  for  severe 
urethral  stricture  and  fistulae.  External  urethrotomy  had  been 
performed  to  relieve  cystitis  and  chronic  retention.  Vomiting 
and  fever  followed  the  operation,  and  the  man  refused  any  further 
a;<sistance.  He  was  still  comfortably  discharging  his  urine 
through  the  perineal  wound,  and  for  this  purpose  he  used  a  short 
tube.  In  prostatic  trouble  the  cause  of  chronic  retention  was  not 
mechanical  obstruc'ion  only,  but  also  progressive  atony  of  the 
organ  In  cases  of  chronic  retention,  in  which  catheterism  was  im- 
possible from  pain  and  difficulty,  operation  must  be  resorted  to, 
and  Mr.  McGill's  method  would  be  very  generally  practised  in  the 
future  as  the  best  procedure.  But  he  believed  that  the  timely 
use  of  the  catheter  would,  in  many  cases,  remove  the  necessity  for 
surgical  interference  altogether  and  ward  off  the  advanced  stages 
of  the  disease.  Catheter  treatment  protected  against  chronic 
cystitis  and  decomposition  of  the  urine,  and  many  labouring 
under  these  dangerous  conditions  would  have  been,  by  early  as- 
sistance, saved  from  the  knife.  He  thought  catheter  treatment 
was  often  too  long  deferred.  When  should  it  be  commenced  ?  As 
soon  as  chronic  retention  was  evident.  Patients  ought  to  be  taught 
how  to  pass  an  instrument ;  what  catheter  to  use  ;  how  often  to 
use  it;  and  how  to  keep  it  clean.  The  catheter  must  be  smooth 
and  soft,  and  the  urethra  should  be  well  distended  with  oil.  The 
use  of  the  instrument  must  depend  always  upon  the  amount  of 
chronic  retention  and  the  condition  of  the  urine.  If  the  quantity 
was  under  two  or  three  ounces,  it  could  be  employed  night  and 
morning.  If  more  than  three  ounces  it  must  be  used  four  times 
daily.  Acute  retention  was  always  a  sequel  of  the  chronic  form. 
Catheter  treatment  ought  always  to  be  commenced  before  the 
commencement  of  cystitis,  otherwise  catheter  fever  was  sure  to 
follow  the  operation.  In  cases  of  this  class  gentle  irrigation  of 
the  bladder  was  often  serviceable  with  two  or  or  three  ounces  of 
warm  lotion.  If  the  catheter  caused  pain  he  recommended  the 
use  of  warm  oil  and  cocaine,  and  in  this  way  he  had  overcome 
great  difficulties,  even  in  cases  in  which  operation  before  appeared 
necesssary. 

VII.— JORDAN  LLOYD,  F.R.C.S., 
Surgeon  to  tlie  Queen's  Hospital.  Birminsham. 
.Mr.  .Iordan  Llotd  referred  to  three  cases  in  which  he  had  suc- 
ce.ssfully  performed  this  operation:  the  first  in  a  man  6G  years  of 
age,  who  had  suffered  from  prostatic  symptoms  for  several  years. 
The  tumour  was  the  size  of  a  pigeon's  eg^.  and  situated  to  the 
left.  His  sym]itoms  were  quite  relieved.  The  second,  aged  65 
was  done  during  an  attack  of  acute  retention  which  bad  lasted" 
thirty  hours.  Catheterisation  had  been  tried  ineffectually,  and 
large  false  passage  made.  The  bladder  was  contracted,  and  did 
not  rise  above  the  pubes.  A  gro.vth  the  size  of  a  Tangerine 
orange  was  removed,  and  the  patient  made  a  good  recovery.  Hic- 
cough set  in  on  the  fourth  day  and  nearly  proved  fatal.  The 
third  case,  aged  7t),  was  associated  with  calculus.  The  growth 
consisted  of  a  lobular  swelling  of  the  size  of  the  end  of  the  thumb, 
and  also  of  collar  enlargement.  The  swelling  was  removed,  and 
the  rollar  cut  through  freely.  Relief  to  all  symptoms  followed, 
but  five  months  afterwards  an  opening  still  remained.  Mr.  Lloyd 
express.d  his  general  approval  of  the  operation,  and  should  feel 
encouraged,  after  seeing  Mr.  McGill'a  specimens,  to  remove  more 
freely  than  he  had  previously  done. 
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VIII.— BENNETT  MAY,  F.BC.S., 

Professor  o£  Surgery.  Queen's  College.  Birmingham  ;    Surgeon  to 
Queen's  Hospital. 

Whev  treatment  by  catheter  breaks  down,  either  by  excessive 
frequency,  painfulness.or  difBculty,  or  the  development  of  cj'.stitis 
in  a  severe  degree,  above  all,  when  complicated  by  phosphatic 
deposit  or  calculus,  I  believe  that  operation  by  the  suprapubic 
route  is  the  only  way  by  which  we  can  hope  to  afford  permanent 
radical  relief.  1  have  done  the  operation  four  times,  and  I  think 
1  shall  best  add  my  mite  to  this  discussion  by  recording  briefly 
one  of  the  cases,  which  has  extended  over  the  past  four  years,  and 
which  has  been  the  subject  of  three  consecutive  operations  at  my 
liands. 

In  1884,  a  robust  and  healthy  gentleman,  then  aged  6i  years, 
"began  to  suffer  from  symptoms  of  enlarged  prostate,  for  which  he 
entered  on  catheter  life.  In  spite  of  careful  treatment,  phosphatic 
cystitis  developed,  and  in  about  two  years  he  was  passing  all 
urine  by  catheter  at  hourly  intervals.  Symptoms  of  stone  super- 
vening, he  came  under  my  care.  I  found  on  rectal  examination  a 
very  large  prostate;  the  urine  was  highly  ammoniacal,  phosphatic, 
-and  offensive;  and  I  detected  two  or  three  email  calculi  in  a  pouch 
behind  the  prostate. 

November,  1887. — I  proceeded  to  operate  by  single-sitting  crush- 
ing. I  do  not  defend  the  practice  under  such  circumstances,  but 
there  was  high  authority  for  it  at  the  time.  But  as  a  fragment 
evaded  the  lithotrite  I  completed  the  operation  by  median  perineal 
cystotomy,  removing  the  stone  and  thoroughly  irrigating  the 
bladder.  I  also  incised  the  floor  of  the  prostatic  urethra,  not  so 
freely,  it  is  true,  as  has  been  recently  advised  by  Mr.  Reginald 
Harrison,  but  enough  to  admit  a  large  tube  into  the  bladder,  with 
a  view  to  thorough  drainage  and  rest.  The  tube  was  retained  for 
two  weeks — a  period  of  comfort.  By  this  time  the  urine  had 
become  nearly  clear  and  slightly  acid.  The  wound  soon  healed, 
but  as  it  did  so  he  had  to  resume  the  catheter.  Still,  as  he  could 
now  go  three  or  four  hours  and  it  was  not  very  painful,  he  did  not 
mind  it.  He  had  scarcely  got  about  when  the  same  vicious  circle 
recommenced,  the  urine  getting  foul  and  ammoniacal,  and 
catheterism  very  frequent,  so  that  in  eight  months  I  had  him  in 
hand  again  for  another  stone.  On  this  occasion  (June,  1888)  I 
performed  the  suprapubic  operation,  intending,  after  removal  of 
the  stone,  to  retain  a  tube  (suprapubic)  for  permanent  micturition, 
of  which  I  then  entertained  great  hopes.  The  vesical  prostate 
formed  a  complete  collar  of  large  dimensions,  and  it  is  a  matter  of 
regret  that  I  did  not  then  and  there  remove  some  of  it.  Suffice 
It  to  say  that  after  the  first  three  or  four  weeks  spent  in  bed  he 
found  wearing  a  tube  an  intolerable  discomfort;  we  tried  a  great 
variety  of  tubes,  but  never  got  one  comfortable.  I  may  say  that 
I  have  never  succeeded  in  making  a  patient  with  any  notable  en- 
largement of  prostate  decentlj'  comfortable  while  wearing  the 
suprapubic  tube,  having  tried  it  in  two  other  cases;  and  I  have 
now  abandoned  this  treatment  as  a  failure.  He  continued  to  pass 
urine  wholly  through  this  wound,  wearing  the  tube  as  well  as  he 
could,  down  to  but  not  in  the  bladder,  and  washing  out  most 
assiduously,  but  the  urine  got  excessively  foul,  and  it  soon  became 
evident  that  fresh  stone  would  form,  and  we  should  have  to  go 
through  it  all  again.  This  did  happen,  and  he  came  up  for  opera- 
tion in  March  of  this  year  in  a  most  wretched  condition. 

March,  1889.— On  this  occasion  I  had  to  enlarge  the  e.xisting 
sinus  downwards  and  laterally,  and  was  at  some  disadvantage  for 
room,  but  managed  to  get  fair  access  to  the  interior  of  the  bladder, 
I  removed  two  stones  of  the  same  kind  (phosphatic),  and  found 
I  that  the  intravesical  prostate  had  altered  considerably.     It  was  a 

larger  mass,  but  less  of  a  collar,  and  had  no  very  salient  part  for 
removal.  I  did  the  best  I  could  with  these  scissors,  cutting  freely, 
but  getting  away  only  a  few  shreds  for  some  time.  But  in  front 
■of  and  behind  the  urethral  orifice  I  made  a  deep  indentation  in 
the  collar,  by  pulling  it  up  with  these  pile  forceps.  There  was 
free  bleeding,  which  continued  more  or  'ess  for  two  days.  During 
the  ensuing  three  weeks,  large  quantities  of  sloughing  shreds  of 
tissue  and  phosphatic  matter  appeared  in  the  urine.  As  ordinary 
washing  did  not  remove  these,  I  cleaned  the  bladder  of  a  large 
amount  by  a  lithotrity  evacuator,  after  which  the  urine  soon  be- 
came clear  and  acid. 

He  voided  urine  spontaneouslj'  per  urethram  on  the  twenty- 
■eecond  day,  the  first  time  for  upwards  of  two  years;  the  quantity, 
at  first  small,  gradually  increasing  as  the  wound  healed.  He  re- 
turned home  in  another  fortnight,  and  last  week  wrote  the  fol- 
lowing report  of  his  present  state. 
•"I  am  in  remarkably  good  health,  and  can  drive  about  as  well 
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as  ever  I  did,  and  never  have  any  pain.  I  pass  all  my  water  the 
right  way,  except  that  occasionally  a  little  comes  through  the 
wound  about  once  in  two  or  three  days.  I  can  go  six  or  seven 
hours  at  night,  and  generally  three  or  four  during  the  day. 
Lately  scarcely  any  comes  through  the  wound,  and  it  is  no 
inconvenience  to  me.  My  water  is  quite  clear  and  bright,  and 
free  from  smell." 

I  have  had  three  other  cases.  One  performed  a  fortnight  ago 
promises  well;  this  patient,  aged  66,  passed  nearly  all  his  urine 
spontaneously  ;  there  was  only  a  small  residuum.  The  prominent 
symptom  was  extreme  irritability  of  bladder,  not  relieved  by 
catheter.  I  removed  this  pedunculated  median  lobe ;  there  was 
nothing  of  a  collar.  Another  was  a  very  feeble  old  man,  agtd  73, 
with  jiymptoms  of  stone  complicating  enlarged  prostate.  I  re- 
moved this  small  stone  and  large  peduncular  Jobe.  He  died  in  ten 
days  of  exhaustion  and  heart  failure.  He  was  the  subject  of 
bronchitis  and  weak  heart,  and  I  operated  with  great  reluctance, 
fearing  he  was  quite  unfit  for  any  severe  measure. 

I  wish  to  add  the  following  observations  and  conclusions  :  — 

1.  I  have  not  found  removal  at  all  an  easy  matter,  owing  to  the 
nature  of  the  material  to  be  removed,  the  want  of  .'pecialiy-con- 
structed  instruments,  and  the  limitation  of  the  space  by  the 
collapsed  bladder. 

In  my  experience  the  tissue  has  to  be  cut  away  nearly  to  the 
last  shred,  and  does  not  readily  enucleate  or  tear. 

2.  Haemorrhage  (considerable)  may  be  serious  in  an  old  or  feeble 
patient,  but  may  be  minimised  by  removing  only  a  portion  of  the 
collar,  as  in  my  case. 

To  the  propositions  advanced  by  Mr.  McGill  I,  in  the  main, 
accord  my  support. 

To  Nos.  1  and  2.  So  far,  that  it  is  the  intravesical  portion  which 
causes  the  obstruction  and  retention;  further,  when  retention  is 
complete  (permanent)  I  should  infer  a  collar  enlargement ;  with 
partial  retention  but  great  irritability,  a  peduncular  middle  lobe 
or  large  intra-vesical  mass. 

To  3  and  4.  Obvious. 

To  5.  I  believe  that  for  drainage  the  suprapubic  is  far  inferior 
to  perineal  cystotomy,  but  that,  unless  the  obstruction  is  removed, 
relief  from  drainage  is  only  temporary. 

To  6.  I  regard  formal  removal  of  any  portion  of  the  prostate  by 
perineal  route  as  an  impracticable  proceeding  in  most  ca~es.  In 
any  notable  enlargement  it  is  usually  impossible  to  enter  the 
bladder  with  the  finger.  Though  large  masses  have  been  brought 
away,  this  occurs  as  a  lucky  accident  only. 

On  the  other  hand,  suprapubic  cystotomy  is  itself  an  extremely 
easy  and  safe  proceeding,  and  permits  ready  inspection  of  the 
prostate.  By  this  route  it  is  possible,  in  a  large  majority,  to 
remove  the  obstruction.  But  this  removal  adds  appreciably  though 
not  greatly  to  the  danger  of  cystotomy,  principally  by  the  loss  of 
blood  and  extra  time  occupied.  Consequently  it  should  be  done 
before  the  patient  is  much  exhausted  or  enfeebled.  In  such 
patients  drainage  by  median  perineal  incision  may  be  the  more 
prudent  course. 

Lastly,  good  results  may  be  anticipated  even  in  advanced  states 
of  bladder  disease. 

IX  — Pbofessor  TRENDELENBUEG,  M.D., 

Bonn. 

If  you  will  kindly  listen  to  me  a  few  minutes  I  will  make  some 
short  remarks  on  the  most  interesting  and  important  paper,  for 
which  we  all  are  very  much  indebted  to  Mr.  Mclrill.  1  think  it 
may  be  of  s:me  interest  for  you  to  take  notice  of  the  method  of 
procedure  I  adopt  in  hypogastric  section,  and  which  I  believe  to  be 
advantageous,  especially  if  any  further  operation  in  the  interior 
of  the  bladder  is  required.  The  difference  in  my  way  of  operating 
from  the  usual  one  is  in  the  position  of  the  patient  on  the  operat- 
ing table.  The  patient  is  turned  round  so  that  his  head  is  put 
where  his  feet  used  to  he.  .ifter  this  he  is  pulled  up  by  his  legs 
until  the  nates  are  situated  where  the  head  would  be  if  the  patient 
were  in  a  sitting  position,  and  the  legs  are  held  in  this  position  on 
the  shoulders  of  an  attendant,  or  are  fastened  to  an  apparatus  ap- 
plied for  the  purpose  at  the  upper  end  of  the  table.  Tue  intestines 
then  by  their  own  weight  will  fall  down  towards  the  diaphragm, 
and  in  slender  persons  a  deep  groove  will  be  seen  in  the  hypo- 
gastric region,  produced  by  the  pressure  of  atmospheric  air.  As 
soon  as  the  recti  muscles  and  the  deep  fascia  have  been  divided  by 
transverse  section  close  to  the  upper  margin  of  the  .^ymphy.-iis,  air 
will  rush  into  the  so-called  cavum  Retzii,  the  whole  t-pace  will 
1  be  opened  at  once  quite  freely,  and  you  can  easily  recognise  the 
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anterior  wall  of  the  bladder  and  the  fold  of  the  peritoneum,  so 
you  are  able  to  open  the  bladder  quite  safely  below  the  fold  of  the 
peritoneum.  It  is  quite  unnecessary  to  dilate  the  rectum  by 
Petersen's  bag,  and  ttUing  the  bladder  with  water  is  also  not  of 
Tery  great  importance.  1  have  performed  the  operation  in  this 
way  several  times,  the  bladder  being  quite  empty.  If  it  is  required 
to  take  a  tumour  out  of  the  bladder,  or  to  do  prostatectomy  or  any 
other  operation  in  the  interior  of  its  cavity,  the  bladder  may  be 
opened  in  a  transverse  line,  and  the  edges  of  the  wound  of  the 
bladder  temporarily  fixed  to  the  edges  of  the  wound  of  the  skin 
by  se^-eral  sutures.  Then  specula  constructed  of  soft  copper  are 
put  into  the  bladder,  which  have  been  brought  into  a  convenient 
shape  by  pressure  of  the  hand,  and  the  light  of  the  opposite  window 
shining  freely  into  the  distended  bladder  you  may  inspect  without 
difficulty  the  whole  interior  of  it.  If  more  light  is  wanted  a  re- 
flecting mirror  or  a  small  electric  lamp  attached  to  the  speculum 
jnay  be  of  use.     I  have  here  a  photograph  which  will  show  you 


how  the  interior  of  the  bladder  is  laid  open  to  the  eye.  It  is  taken 
from  a  body  in  which  I  had  opened  the  bladder  in  the  way 
described.  You  will  easily  recognise  the  point  of  the  catheter 
projecting  from  the  internal  orihce  of  the  urethra,  and  also  the 
probes  passed  into  both  ureters ;  in  fact,  it  is  possible,  and  even 
quite  convenient,  to  operate  in  this  way  on  vesico-voginal  fistula 
from  the  interior  of  the  bladder.  I  did  so  with  good  success  in  a 
case  of  vesico-vaginal  uterine  fistula,  lying;  close  to  the  right 
ureter.  It  was  hardly  possible  to  get  at  it  in  a  proper  way  from 
the  vagina,  and  it  would  have  been  dangerous  to  tie  the  ureter, 
which  was  easily  avoided  in  operating  in  the  interior  of  the  bladder. 
The  same  position  of  the  patient  is  useful  in  all  cases  of  lapar- 
otomy when  you  have  to  deal  with  operations  in  tlie  cavity  of  the 
pelvis,  as  in  ovariotomy,  hysterectomy  for  fibroid  growths,  re- 
section of  bowel  for  intestinal  fistula,  being  the  result  of 
incarcerated  hernia,  and  so  on.  The  peritoneal  cavity  being  opened, 
and  the  tumour  of  uterus,  for  instance,  having  been  taken  out. 
you  will  have  a  free  sight  of  the  whole  pelvic  cavity  ;  you  will 
easily  recognise  the  ureters  ;  you  will  see  the  iliac  and  liypogastric 
arteries  pulsating  below  the  peritoneum,  and  so  on.  If  the  patient 
does  not  vomit,  the  bowels  will  never  come  out  through  the 
wound.  In  taking  out  the  uterine  or  any  large  tumour  the 
described  position  of  the  patient  will  be  of  use,  as  it  is  far  easier 
now  to  get  to  the  pedicle  than  used  to  be  the  case  in  the  common 
way  of  operating. 

,\'.— .JOHN     HERN,    M.D., 

Surgeon,  Darlington  Hospital. 
Bn.  Hern  .ipolte  of  the  advisability  of  draining  the  bladder  bv 
the  urethra,  and  getting,  if  possible,  union  of  the  suprapubic 
wound  by  first  intention,  lie  had  always  adopted  this  mi-fhod, 
with  excellent  results,  in  sitprapubic  cystotomy.  Hiccough  had 
been  noticed  by  him  in  two  cases  of  acute  retention.  Both  even- 
tually recovered,  and  could  not  be  referred  to  any  suppuration 
behind  the  symphysis. 

XI.— \VILLI.\M  JI.AOKWf^N.  M.D.,  P.P.P.S.Glas., 

Surt'TOn,  OlasKOW  Royal  Intirm.iry. 

De.  Macewen  said  that  he  had  listened  with  great  pleasure  to 
Mr.  McGiU's  jiaper  on  prostatic  enlargement,  and  was  much  in- 
terested in  suprapubic  prostatectomy  which  had  been  ndvnnced 
by  Mr.  SlcCiill  and  improved  by  Mr.  Atkinson,  of  Ijpeds.  Nodnubt 
a  large  numlier  of  cases  of  enlarged  prostate  couM  be  suitably 


treated  by  self  catheterisation,  but  there  were  others  where  this 
treatment  failed,  and  more  radical  measures  were  necessary.  For 
such,  perineal  drainage  afforded  great  relief,  though  this  was 
often  only  temporary,  and  the  patient  was  subject  to  recurrence 
unless  he  submitted  to  the  establishment  of  a  permanent  urinary 
fistula  with  all  its  attending  discomforts.  Perineal  prostatectomy 
had  had  in  his  hands  fair  results,  though  it  left  much  to  be  desired. 
Looking  at  Mr.  McGiU's  operation  from  an  a  priori  point  of  view, 
it  promised  to  be  much  better,  as  it  attacked  and  completely  re- 
moved the  pathological  cause  of  the  disturbance,  thereby  produc- 
ing a  radical  cure.  The  patients  seen  at  the  demonstration  in  the 
Infirmary  were  proofs  of  the  success  of  the  operation.  Judging  from 
his  own  experience  of  suprapubic  operations  for  stone  and  tumours 
of  the  bladder,  he  was  convinced  that  suprapubic  prostatectomy  was 
a  practical  operation,  and  one  which  he  was  inclined  to  practise. 
Professor  Trendelenberg's  posture  for  suprapubic  operations  would 
facilitate  the  procedure,  as  in  the  removal  of  pelvic  tumours  he 
(Dr.  Macewen)  had  experienced  the  good  effects  of  a  somewhat 
similar  posture  in  withdrawing  upwards  the  abdominal  contents 
and  so  leaving  the  pelvis  free.  Extra  care  was  necessary  in  ad- 
ministering chloroform  while  the  patient  was  in  this  position, 
especially  in  the  aged. 


CLINICAL    IMEMORANDA, 

SLTSPES,SIOX  FOR  LOCOMOTOR  ATAXY. 
Db.  Chumon  has,  on  the  strength  of  a  single  case  of  tabes  in  which  he 
used  suspension,  and  apparently  also  on  that  of  a  second  case  in 
which  he  did  not  use  it,  come  to  the  conclusion  that  this  treatment 
is  useless,  and  sees  no  reason  why  it  should  be  expected  to  do  good. 
This  is  surely  a  somewhat  cavalier  way  of  treating  such  a 
question.  It  seems,  moreover,  hardly  accurate  to  state  that  the 
suspension  treatment  comes  from  France,  as  it  originated  in 
Russia ;  while  the  remarks  on  the  fine  genius,  etc.,  of  the  French, 
which  is  said  to  render  them  more  liable  to  be  improved  by  sus- 
pension than  other  people,  seem  to  show  that  Dr.  Churton  is  un- 
acquainted with  the  results  which  have  been  obtained  with  the 
same  treatment  in  the  United  States,  Switzerland,  Germany, 
Holland,  and  Italy. 

Everything,  however,  here  as  elsewhere,  depends  upon  the 
mode  of  doing  it.  To  commence  treatment  by  suspension,  as  Dr. 
Churton  has  done,  with  five  minutes,  seems  to  me  highly  impru- 
dent and  injudicious.  I  consider  this  an  overdose,  even  if  no 
immediate  discomfort  should  be  experienced  by  the  patient.  If 
Dr.  Churton  had  commenced  with  a  much  shorter  time  and  gradu- 
ally worked  up  his  way  to  a  longer  period  he  might  have  had  a 
different  tale  to  tell.  I  soon  found,  when  beginning  to  practise 
this  treatment,  that  the  best  results  are  obtained  with  short  sus- 
pensions frequently  repeated.  I  rarely  give  more  than  three- 
quarters  of  a  minute  to  begin  with,  and  gradually  increase  the 
time  to  two  minutes,  after  which  I  allow  a  short  interval  of  rest, 
and  then  give  another  two  minutes.  I  also  consider  it  bad  practice 
to  suspend  a  patient  simply  by  the  occiput  and  chin,  as  is  fre- 
quently done,  as  this  causes  far  too  great  a  strain  on  the  structures 
which  we  intend  to  act  upon  ;  and  I  therefore  take  core  that  the 
patient  is  well  supportrd  in  the  armpits.  To  attend  to  such  and 
other  minutia»,  and  to  watch  the  patient  carefully  during  the  pro- 
ceeding and  for  some  little  time  afterwards,  is  quite  indispensable 
if  one  wishes  to  be  successful. 

I  have  hitherto  refrained  from  publishing  my  experience  in  this 
matter,  'which  is  now  considerable,  as  1  prefer  waiting  and 
observing  my  cases  longer  than  just  a  few  weeks,  in  order  to 
ascertain  thi'ir  further  progress,  and  to  see  whether  the  benefit 
which  has  been  derived  in  many  of  them  will  be  durable.  I  can, 
however,  cap  Dr.  Churton's  unsuccessful  case  with  one  which, 
although  mo.st  unpromising  at  first  sight,  shows  unmistakably 
how  much  good  may  be  done  with  suspension. 

This  was  the  case" of  a  gentleman,  aged  56,  who  has  been  under 
the  joint  care  of  Dr.  Thorowgood  .'and  myself  since  November, 
1885'.  He  had  had  no  syphilis,  but  had,  two  years  before  I  first 
saw  him,  been  thrown  out  of  a  dogcart  and  pitched  on  his  back, 
which  had  given  him  a  great  shock,  and  disabled  him  from  Wa.K- 
ing  for  about  three  months.  He  then  got  better,  and  continued 
apparently  well  until  the  beginning  of  bSSfi,  when  symptoms  of 
locomotor  ataxy  gnuiually  became  developed.  At  my  first  exami- 
nation of  him  I  found  Romberg's  and  Westphal's  symptoms, 
numbness  in  the  feet  and  legs,  with  attacks  of  pain,  loss  of  power 
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in  the  bladder  and  the  sexual  sphere,  impaired  walking  power, 
and  characteristic  gait.  In  spite  of  treatment,  which  was  sedu- 
lously followed  by  the  patient,  who  lived  in  the  most  favourable 
circumstances  and  had  the  keenest  desire  to  get  well,  he  steadily 
became  worse  ;  and  his  condition  was  further  deteriorated  by  an 
insidious  attack  of  pericarditis,  which  caused  great  difficulty  in 
breathing  and  anasarca.  The  spinal  disease  gradually  extended 
further  upwards,  and  the  arms  and  hands  became  almost  as  use- 
less as  the  legs.  There  was  a  "woolly"  feeling  in  the  fingers, 
with  ataxy  of  movement,  and  some  degree  of  muscular  atrophy. 
The  dynamometer,  which,  when  I  first  saw  him,  showed  90°  in 
the  right,  and  75°  in  the  left  hand,  after  a  time  registered  only 
10°  and  G°  respectively.  The  patient  was  unable  to  dress  himself, 
more  especially  to  button  on  his  clothes,  to  write  a  letter,  or  to 
carve  a  joint.  The  pain  in  the  legs  got  worse,  and  frequently 
prevented  sleep.  Intercurrent  attacks  of  English  cholera  and 
pulmonary  haemorrhage  did  not  mend  matters,  and  the  patient 
appeared  to  be  fast  breaking  up  when  I  advised  treatment  by 
suspension  in  the  commencement  of  March  last. 

The  first  time  I  had  him  suspended  for  half  a  minute,  the 
second  time  for  a  minute,  and  the  third  time  for  a  minute 
and  a  half.  After  the  third  suspension  improvement  set  in, 
more  especially  in  walking ;  and  from  that  time  the  patient 
made  rapid  strides  towards  recovery.  He  was  suspended  by 
me  altogether  thirty-three  times,  and  he  then  felt  so  weil 
that  he  could  discontinue  his  visits.  The  knee-jerk,  which 
had  been  absent  certainly  since  November,  1885,  and  possiblj- 
longer,  reappeared  in  June  last,  this  being,  as  far  as  I  am  aware, 
the  first,  and  also  as  yet  the  only,  case  in  which  such  a  result  has 
occurred  after  suspension.  The  walking  power  and  the  use  of 
the  hands  gradually  returned  ;  the  dynamometer  showed  95°  and 
70°  respectivelj' ;  and  all  the  other  symptoms  of  tabes  gradually 
vanished.  I  saw  the  patient  again  on  September  26th  last,  when 
I  found  him  in  good  working  condition,  the  only  symptom  which 
remained  being  some  degree  of  anasarca. 

Of  course  I  am  not  prepared  to  say  that  this  patient  is  perma- 
nentlj'  cured  of  the  spinal  disease,  but  he  has  certainly  been 
restored  to  comparative  health  and  comfort.  The  case  is  inte- 
resting more  especially  because  the  patient  had  been  nearly  four 
years  under  my  observation  before  treatment  by  suspension  was 
commenced,  and  because  during  that  time  everything  that  could 
possibly  be  thought  of  with  regard  to  therapeutic  measures  had 
been  done  and  had  egregiously  failed,  while,  after  a  few  suspen- 
sions, the  case  at  once  assumed  a  diff -rent  complexion. 

It  appears  to  me  most  unlikely  that  a  remedial  measure  which 
can  produce  such  results  should  ever  go  out  of  use,  unless,  indeed, 
something  better  should  be  discovered. 

Harley  Street.  Julius  Ai,thau.s,  M.D. 


PATHOLOGICAL    JIEMORANDA. 

FIBROID  THICEEXINCt  OP  THE  SPLENIC  CAPS17LE. 
In  the  Journal  for  October  12th  a  case  of  this  kind  is  re- 
ported, another  recently  mentioned  is  referred  to;  the  only 
other  description  known  to  the  writer  of  the  memorandum 
in  the  Journal  being  that  by  Baillie  in  1807;  and  it  is  stated 
that  "this  pathological  condition  of  the  spleen  is  one  which 
although  recognised  and  described  a  good  many  years  aoo' 
seems  to  have  quite  escaped  the  observation  of  later  morbid 
anatomists." 

It  is  only  in  consequence  of  this  last  statement  that  I  write,  for 
I  have  published  a  number  of  casus,  reported  for  other  reasons 
entirely,  in  which  this  splenic  capsular  change  is  incidentally 
mentioned  ;  a  change  hitherto  made  known  to  me,  not  by  medical 
articles,  books,  or  lectures,  but  by  necropsies  solely.  I  must  have 
seen  at  least  a  dozen  well-marked  cases,  probably  more;  besides 
a  number  of  cases  in  which  the  change  was  comparatively  less 
marked.  Cursorily  examining  some,  only,  of  the  necropsies  1 
have  put  on  public  record  with  any  fulness,  it  appears  that  I  have 
published  at  least  the  following  examples: 

General  Paralyxis  of  the  Insane,  second  edition.  Case  No.  CO, 
p.  43L.  Spleen,  t>i  ounces :  a  large  cartUaginoid  thick  patch  on 
the  capsule. 

loin"''  S^n'^  ^°^  ^'''  P-  ^^^  '-  "O""®  '^""y  described  in  first  edition, 
1H80,  p.  2o.J,  as:  "Spleen,  6^  ounces;  a  thick,  irregular  patch  on 
the  anterior  and  upper  surface  of  the  capsule,  about  2  inches 
square,  and  of  fibro-cartUaginous  density." 


Alienist  and  Neurologist,  January,  1S83.  Spleen,  lOi  ounces ; 
firm,  of  flesh  colour;  cartilnginoid  local  thickening  of  capsxUe, 
with  a  few  old  adhesions;  splenic  capsule  elsewhere  pigmented, 
brown  and  yellow. 

Journal  of  Mental  Science,  January,  1884,  p.  496.  Spleen  12^ 
ounces,  thick,  shapeless,  boggy ;  a  large  cartilaginoid  plate  of 
capsular  thickening  on  external  surface  of  spleen. 

Il/id.  July  1883,  p.  228.  Spleen,  7J  ounces ;  capsular  thickenirg ; 
but  in  this  case  complicated  with  adhesions  to  surrounding  parts, 
and  not  of  quite  the  same  character  as  the  preceding. 

A  comx^lete  examination  of  all  my  necropsies,  published,  might 
reveal  more  examples;  and  an  examination  of  the  records  of  all 
necropsies  made  by  me  here  would  bring  out  all  (or  most  of)  the 
cases,  but  I  have  neither  the  time  nor  inclination  for  this.  I  look 
upon  the  condition  as  neither  rare  nor  very  important,  although 
should  the  organ,  with  this  state  of  capsule,  become  the  seat  of 
marked  fluctuations  or  changes  in  size,  whether  of  accommodative 
or  of  pathological  character,  the  impairment  of  the  capsular 
elasticity  and  extensibility  produced  by  this  change  might  well 
be  prejudicial. 

In  my  first  half-dozen  cases  or  more  I  found  this  splenic  capsule 
change  in  soldiers,  most  of  whom,  stationed  in  India  or  other 
tropical  parts,  had  been  subject,  or  liable,  to  malarious  influences, 
and  splenic  changes  or  disease,  and  I  attributed  it  to  the  pressure 
of  military  accoutrements,  belts,  etc. — especially  under  the  older 
rigid  system  of  dress  and  drill — acting  in  association  with,  and 
aggravated  by,  and  in  its  tui'n  aggravating,  the  effects  of  the  in- 
fluences and  splenic  states  just  described.  A  number  of  those  in 
whom  the  change  was  found  were  syphilitic,  but  it  is  at  least  not 
usually  connected  with  the  ordinary  syphilitic  splenic  gumma,  or 
perisplenitis  or  capsulitis. 

Nevertheless,  it  occurs  in  other  persons  than  soldiers,  at  all 
events  among  the  insane,  I  believe;  but  that  my  patients  were  all 
insane  is  not  a  fact  that  I,  as  yet,  specially  conjoin  with  the 
splenic  capsular  change.  In  all,  the  firm,  whiti-sh,  enamel-like 
patch,  chiefly  or  solely  affecteJ  the  external  or  convex  surface  of 
the  spleen,  and  was,  in  area,  from  one  inch  square  to  two  inches 
square,  or  covered  the  whole  external  surface;  or  even  thinly 
invaded  the  internal  also ;  and  was  either  gradually  bevelled 
off  at  the  edges,  or  else,  as  in  some  cases,  shelved  very 
rapidly  and  steeply  to  the  surrounding  ordinary  usual  capsule 
sm'face. 

Whether  the  foundations  of  it  have  always  been  laid  during 
turgefcence  of  the  organ,  is  an  unproved  point.  It  is,  I  think, 
partly  so,  although  not  histologically  so,  in  one  sense  at  least,  a 
splenic  corn. 

Grove  Hall  Asylum.  W.  Julius  Mickle,  JI.D.,  F.E.C.F. 


Your  correspondent,  Mr.  Alex.  G.  K.  Foulerton,  has  called 
attention  to  a  case  in  which  he  discovered  "  fibroid  thickening  of 
the  splenic  capsule ; ''  and  he  remarks  that  this  pathological  con- 
dition seems  to  iiave  quite  escaped  the  observation  of  morbid 
anatomists  later  than  Dr.  ilatthew  Baillie,  whose  most  excellent 
book  on  Morbid  Anatomy  was  published  in  1797,  or  thereabouts. 
May  I  call  his  attention  to  the  following  passage,  to  be  found  on 
page  349  of  Dr.  Wilks's  Lectures  on  Pathological  Anatomy,  a  book 
published  in  1859  .'  "  Inflammation  of  the  capsule  of  the  spleen  is 
often  seen,  by  which  adhesions  have  formed  between  it  and  the 
abdominal  wall ;  but  this  is  only  one  form  of  the  very  common 
peritoneal  adhesions.  Besides  these,  the  capsule  is  often  found 
much  thickened,  or  become  cfirtilaginous,  as  it  is  said.  I  have 
already  told  you  that  this  condition  is  really  fibrous,  and  only 
cartilage-like.  It  is  mostly  met  with  in  old  people,  where  the 
spleen  is  inclined  to  be  small  or  atrophied ;  and  it  is  on  the  outer 
side  that  this  thick  tough  substance  is  met  with."  He  will  find 
this  statement  repeated  witli  amplification  on  page  504  of  tlie 
new  edition  of  Wilks  and  Moxon's  Pathological  Anatomy,  X'ub- 
lished  in  the  present  year.  E.  C.  PjsaRY. 

St.  Thomas's  Chambers,  S.E. 

\*  In  Dr.  MacAlister's  edition  of  Ziegler's  Pathological  Anatomy, 
vol.  ii,  art.. 321  (1SS4),  Mr.  Foulerton  wili  find  a  more  modern  reference 
to  fibroid  thickening  of  the  capsule  of  the  spleen.  In  spealdng  of 
chronic  inflammatory  changes  in  the  orgau,  it  is  said  that  "  dif- 
fused or  circumscribed  thickenings  appear  on  the  capsule,  and 
may  take  the  form  of  flattened  lenticular  nodules,  or  large,  dense, 
cartilaginous  patches.  Occasionally  the  entire  capsuleis  trans- 
ferred into  a  coarse,  scar-like,  fibrous  mass  (Billroth,'  Virck. 
Arch.,  vol.  xxiii ;  Wilks,  Tran$.  Path.  Soc,  1864.)-' 
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toxicoloctICAl  memoranda. 

A  CASE  OF  PlIOSriIORUS  POISONING. 
On  Wednesday,  August  4th,  1889,  a  strvant  girl,  aged  19,  was 
brought  into  the  ■workhouse,  DevizHs,  in  a  semiconscious  state, 
after  having  been  dragged  out  of  the  canal,  into  which  she  had 
thrown  her^^elf  in  an  attempt  to  commit  suicide  by  drowning. 
She  recovered  consciousness  after  arfiticial  respiration  had  been 
resorted  to,  but  was  in  a  very  weak  condition.  On  the  following 
day  she  was  a  good  deal  better,  and  on  Friday  there  seemel  no 
reason  why  she  should  not  recover.  On  Saturday  nothing  par- 
ticular was  noticed  about  her  except  her  coaapldining  of  slight 
pain  in  the  epigastrium.  On  Sunday,  the  fifth  daj'  after  having 
been  brought  in,  I  found  her  with  very  marked  jaundice,  and  she 
C5mplaiued  id'  sliglit  pain  in  the  epigastrium  and  intense  thirst. 
There  had  b-^en  no  vomiting  and  no  diarrhoea.  There  was  no  evi- 
dence nor  history  of  her  having  taken  any  poison.  On  Sunday 
night  she  was  worse  and  in  a  state  of  collapse,  and  on  Monday 
morning  she  died,  after  suddenly  vomiting  a  quantity  of  blood. 
This  occurred  on  the  seventh  day  after  taking  phosphorus,  as  it 
was  afterwards  discovered.  This  sudden  vomiting  of  blood  was 
the  first  and  only  time  vomiting  had  occurred  during  the  illness. 

On  Tuesday  a  post-mortem  examination  was  made,  with  the 
following  result : — The  whole  body  was  marked  by  jaundice,  and 
the  finger-nads  very  blue.  The  heart  was  of  a  yellowish  colour, 
and  the  chambers  were  empty.  The  aortic  valves  and  internal 
coat  of  the  aorta  were  of  a  dark,  uniformly  pink  colour,  which 
extended  halfway  down  the  abdominal  aorta.  The  discoloration 
was  very  noticeable,  showing  how  rap'dly  decomposition  takes 
place  in  ph  isphorus  poisoning.  In  the  substance  of  the  lungs 
were  small  hnemorrhages,  as  also  on  the  surface  of  the  pleura. 
The  stomach  was  distended  with  dark  coffee-coloured  blood;  the 
lower  part  of  the  internal  surface  was  plum-coloured,  this  dis- 
coloration fading  off  towards  the  duodenal  end,  where  the  colour 
wa'f  normal.  The  first  three  feet  of  the  small  intestine  also  pre- 
sented a  deep  plum-colour  on  its  inner  surface,  getting  paler 
below.  The  oesophageal  end  of  the  stomach  and  the  oesophagus 
were  normal.  The  mucous  membrane  of  the  stomach  was  soft 
and  giving  way  under  the  finger.  There  was  no  perforation.  The 
liver  had  hremorrhagic  spots  on  the  surface,  and  was  very  pale  on 
section,  sofc  and  fatty.  The  gall-bladder  was  empty.  The  kidneys 
were  bile-staiued,  and  there  were  small  clots  of  blood  in  the  pelves. 

There  was  no  reason  to  suspect  her  having  taken  poison  during 
life;  this  fact  was  only  brought  to  light  by  the  pf».s<-rao)'ie»i  ex- 
amination, and  eventually  proved  by  a  packet  of  phosphorus 
jjaste  three  parts  empty  being  found  in  her  box. 

This  is  another  of  those  cases  of  phosphorus  poisoning  in  which 
the  symptoms  do  not  show  themselve.<  till  at  least  a  week  after 
taking  the  poison,  and  then  set  in  rapidly.  She  evidently  threw 
herself  into  the  canal  when  she  found  the  poi.son  was  not  taking 
effect.  Pbecy  V.  Dodd.  M.R.C.S.,  L.R.C.P. 


SURGICAL  MEMORANDA. 

A  CASE  OF  SEPTIC.KMI.V. 
M.  A.  D.,  aged  8  years,  a  strong  and  healthy  child,  cut  her  thumb 
with  a  bread  knife  on  Monday  afternoon,  .\ugust  TJth.  The  cut 
■was  of  the  most  trifling  and  superficial  character,  and  conse- 
quently received  no  attention  from  the  parents,  as  it  did  not  seem 
to  call  for  treatment. 

The  following  day  she  returned  from  school  at  noon  complain- 
ing of  headache,  feverishness,  and  malaife.  I  saw  her  that  even- 
ing ;  she  was  thnn  in  bed,  delirious,  with  a  temperature  of  105°  F., 
her  face  flushed,  and  her  skin  hot;  respirations  38,  rapid  and 
shallow,  pulse  140.  The  forearm  was  slightly  swollen  on  the 
flexor  surface,  and  was  marked  with  the  red  lines  of  lymphnn^- 
itis,  which  extended  all  the  way  up  to  the  axilla;  the  gland 
above  the  internal  condyle  and  "those  of  the  axilla  were  tender 
and  enlarged.  Lead  lotion  was  ordered  to  be  constantly  applied 
to  the  arm,  and  quinine  and  aconite  prescribed. 

The  next  d  ly  (  Wednesday)  there  was  no  improvement  in  the 
symptoms;  t!ie  child  was  distinctly  weaker;  there  was  occasional 
vomiting:  ti'mperature,  pulse,  and  respirations  as  before. 

On  Thursd  ly  diarrhcea  set  in,  an<i  the  child  was  steadily  pet- 
ting wor<e;  tiie  tongue  was  brown  and  dry,  with  sordes  on  the 
teeth  and  lip^ ;  the  heart's  action  was  feeble. 

On  Friday  the  prostration  was  very  marked  ;  the  child  was  per- 


fectly apathetic,  and  there  was  low  muttering  delirium  and  car- 
phology,  with  signs  of  pneumonia  of  the  bases. 

On  Saturday  convulsions  set  in,  and  death  occurred  in  the  after- 
noon.   This  was  the  fifth  day  of  the  disease.   The  cut  never  healed. 

The  knife  with  which  the  wound  was  inflicted  was  a  perfectly 
clean  one,  and  had  been  used  for  cutting  bread  previous  to  the 
reception  of  the  injury,  and  had  not  been  in  contact  with  any 
meat  or  other  animal  substance.  But  it  seems  that  directly  after 
the  little  accident  the  child  went  with  some  other  children  to 
play,  and  dabbled  her  hands  in  the  water  of  a  small  open  drain 
at  the  back  of  their  street.  Now  this  drain  was  the  receptacle  of 
various  kinds  of  refuse;  there  was  some  decaying  vegetable  matter 
in  it,  and  it  also  contained  the  decomposing  remains  of  a  couple  of 
cats,  so  that  the  water  might  practically  be  regarded  as  a  strong 
solution  of  putrefying  matter.  Here  then  was  material  in  abun- 
dance which,  given  entrance  into  the  lymphatics  and  absorption, 
would  produce  septic  infection,  and  the  recent  open  wjund, 
although  in>igniflcant  and  superficial,  was  an  easy  spot  for  the 
poison  to  enter  the  system. 

Every  surgeon  knows  that  any  wound,  however  trivial,  expose? 
the  recipient  to  the  possible  dangers  of  blood-poisoning,  and  my 
sole  reason  for  reporting  this  case  is  to  illustrate  the  truth  of  that 
statement ;  at  the  same  time,  the  historj-  of  this  particular  case  is 
unusual  and  peculiar. 

J.  AnxALLT  Jones,  L.E.C.P.Lond.,  M.R.C.S.Eng.,  etc. 

Aberavon,  Glamorgan. 

INJURY  TO  ELBOW,  WITH  PARALYSIS  OF  ULNAR  NERVE. 
A  Sepoy  was  admitted  into  hospital  on  May  30th  with  an  injurj- 
to  the  l»ft  elbow.  He  stated  that  "he  had  been  wrestling  and  had 
had  a  fall,  and  the  elbow  was  dislocated,  and  was  reduced  bj-  some 
of  his  coDorades."  Whether  it  was  really  dislocated  is  somewhat 
doubtful. 

On  examination,  there  was  found  to  be  extensive  swelling  of  the 
joint,  but  passive  movement  was  fairly  easily  performed,  but 
owing  to  the  s^n'elling  it  could  not  be  ascertained  whether  any 
slight  fracture  existed.  He  was  quite  unable  to  use  his  arm.  He 
was  ordered  to  keep  his  arm  in  a  sling,  and  lead  lotion  was  ap- 
plied. He  improved  for  a  time,  but  then  began  to  lose  power  in 
his  forearm  and  hand,  and  his  general  health  deteriorated.  No- 
thing further,  however,  could  be  ascertained  as  to  the  exact  nature 
of  the  injury.  He  was  then  sent  on  a  month's  leave  with  a  view 
to  improving  his  general  health.  On  his  return  from  leave  he 
again  came  to  hospital.  He  now  presented  the  typical  appear- 
ance of  paralysis  of  the  ulnar  nerve.  The  hand  had  a  claw-like 
appearance,  the  little  and  ring  fingers  being  flexed,  all  power  of 
extension  being  lost,  and  sensation  along  the  course  of  the  ulnar 
nerve  being  almost  completely  abolished,  he  being  only  just  con- 
scious of  a  prick  from  a  pin.  There  was  some  thickening  about 
the  internal  condyle,  and  the  nerve  was  apparently  compressed 
about  its  passage  through  the  groove  in  the  condyle — whether  by 
callus  or  inflimmatory  adhesions  it  could  not  be  ascertained.  It 
was  then  decided  to  cut  down  on  the  nerve  and  examine  it.  This 
was  accordingly  done,  chloroform  being  administered,  on  August 
22nd.  The  nerve  was  exposed  and  examined  ;  no  bony  compres- 
sion was  discovered ;  there  was,  however,  slight  inflammatory 
thickening  round  it.  It  was  accordingly  dissected  out  for  about 
an  inch,  a  blunt  hook  passed  under  it,  and  it  was  then  well 
stretched.  Tlie  wound  was  then  closed  and  dressed  in  the  usual 
way  and  healed  very  quickly.  A  magneto-electric  battery  was 
then  procured,  and  the  nerve  was  subjected  to  stimulation  every 
da}',  friction  and  douching  also  being  employed.  It  gradually 
began  to  recover  its  functions,  sensation  returned,  and  the  muscles 
gradually  regained  their  power. 

He  has  now  perfect  movement  in  the  arm,  sensation  and  power 
of  tlie  muscles  being  almost  completely  restored,  and  there  is  only 
sliglit  flexion  of  the  little  finger.    The  arm  is  now  practically  as 
good  as  ever,  and  he  has  been  discharged  to  his  duty. 
Geo.  F.  Moui-D, 

Fyzabad,  Bengal.  Surgeon,  Indian  Medical  Service. 


OBSTETRIC    MEMORANT)A. 

PREMATURE  T\VI\  L\BOUR.  BOTH  F(ET1TSE3  DE.\D: 

MU.MMIEKWTION  OR  MACKRATIO.V  ? 

S.F.,  married,  aged  22,  weaver,  was  confined  for  the  second  time 

September  12lh,  188P.    She  had  been  previously  confined  on  June 
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7th,  1888,  of  a  full-grown  male  child,  stillborn  ;  a  midwife  was  in 
attendance,  but  on  account  of  Hooding  I  was  sent  for,  and  found 
on  examination  adherent  [ilacenta,  the  cord  having  given  way  on 
traction  by  the  midwife. 

The  patient  last  menstruated  on  February  2Sth,  1889,  and  had 
engaged  my  services  for  the  end  of  November.  On  September 
12th,  1889,  she  had  been  mangling  some  clothes,  when  she  felt 
something  drop  down  "into  her  bowels,''  and  she  was  taken  with 
severe  pains;  she  went  to  bed  abou';4  p.ir.,and  the  pains  becoming 
more  severe  and  frequent  my  services  were  requested.  I  arrived 
thereabout  5..30  P.M.,  and  found  her  in  labour;  pains  very  strong, 
and  occurring  every  live  minutes.  On  examination  I  found  the 
OS  fully  dilated,  and  bag  of  membranes  protruding,  and  a  strange 
feeling  of  numerous  jiieces  of  small  bones  or  phalanges. 

In  the  course  of  half  an  hour  the  ovum  was  expelled  intact  along 
witc  the  placenta,  which  was  very  small  and  bloodless,  the  funis 
being  very  much  twisted,  very  thin,  and  of  a  reddish-brown  colour. 
On  rupture  of  the  memhranes  there  was  a  fretus  (female)  between 
4  and  5  months,  very  much  emaciated,  but  not  decomposed. 

The  womb  remaining  enlarged,  and  the  pains  still  continuing, 
I  again  examined  her  and  found  a  second  foetus,  shoulder  present- 
ing. I  turned  and  delivered  her  of  a  fcetus,  6  to  7  months,  well 
nourished  and  healthy.  After  waiting  for  nearly  one  hour  for  ex- 
pulsion of  placenta,  1  inserted  my  hand,  and  gradually  peeled  the 
placenta  away,  it  being  adherent  as  in  the  previous  confinement. 
There  was  considerable  hiemorrhage.  With  the  exception  of  severe 
lactation  in  both  cases  she  made  rapid  progress. 

I  consider  the  case  interesting  after  reading  a  somewhat  similar 
one  in  the  JorilNAL  of  September  2rith,  1889,  In  this  case  there 
were  two  chorions,  two  amnions,  and  two  placentas,  and  I 
wondered  whether  there  were  two  conceptions  at  different  periods, 
or  twin  pregnancy  with  mummifiration  or  maceration. 

Both  parents  are  perfectly  healthy,  with  history  of  twin  preg- 
nancy on  both  sides.  W.  Mobris,  L.R.C.P.Edin. 

Brentwood,  Bolton. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

ROYAL  INFIRMARY,  EDINBURGH. 

'  ASE   OF   EXTENSIVE   BITR>f  OF  TniGHS  AND  ABDOMEN.    PROBABLE 
UJ.CEEATION  OF  INTESTINE.      SECOVERT. 

(Under  the  care  of  Professor  Annandale.) 
[Reported  by  J.  Christian  Snrp.sox,  JI.B.,  late  Senior  Ilouse- 

Surgeon,  Clinical  Surgical  Wards.] 
I  am  induced  to  record  this  case,  with  the  kind  permission  of 
Professor  Annandale,  on  account  of  the  few  clinical  cases  reported 
of  the  above  condition,  and  also  on  account  of  the  symptoms 
which  were  present  being  somewhat  more  definite  than  those 
usually  described.  The  occurrence  of  duodenal  ulcer,  during  the 
early  progress  of  burns  of  more  or  less  extent  and  severity,  has 
been  known  since  Curling  first  pointed  out  the  coincidence.  This 
observation  was  confirmed  by  Dupuytren,  and  also  by  Mr.  Lang, 
in  1840,  in  the  London  Gazette. 

As  a  rule,  the  history  of  these  cases  is  taken  from  a  post-mortem 
account,  and  the  .symptoms  either  had  not  time  to  develop,  as 
death  is  often  sudden,  or  were  too  indefinite  to  serve  as  any  guide 
to  the  seat  of  pathological  lesion.  Thus,  it  is  stated  that  there 
are  "no  unmistakable  symptoms  of  its  accession,"  that  they 
"may  be  latent,"  or  "  dyspeptic,"  or  at  least  "seldom  marked;'' 
but  that  pain,  diarrhcea.  vomiting  may  ocLur,  individually  or  col- 
lectively, before  the  actual  perforation  or  hasmorrhage  which 
usually  preceeds  a  rapidly  fatal  termination. 

All  seem  to  be  agreed  that  the  secoml  and  third  stage  or  period 
of  the  case,  but  specially  the  second,  is  that  most  frequently 
attended  by  the  ris  c  of  intestinal  ulceration.  Thus  the  day  of 
sudden  death,  presumably  or  actually  due  to  such  a  complication, 
varies  in  recorded  cases  from  the  fourth  to  the  seventy-fifth  day 
after  the  accident.  That  this  is  not  a  necessarily  fatal  occurrence 
in  itself  is  evident  from  the  fact  that  cicatrised  or  healing  ulcers 
have  been  found  in  cases  that  have  died  from  some  other  cause  ; 


and  it  is  probable  that  many  cases  are  never  thought  or  known  to 
be  the  subject  of  such  ulceration,  on  account  of  the  usual  in- 
definiteness  of  gastric  or  abdominal  symptoms.  The  causation  of 
this  ulceration  is  still  a  moot  point,  the  chief  balance  being  in 
favour  of  capillary  embolism  in  the  mucous  membraue  bringing 
about  a  lowered  vitality,  ma'King  it  the  more  readily  acted  on 
by  the  acid  intestinal  Juices — in  fact,  allowing  of  ante-mortem 
digestion.  Leube's  theory  of  the  inhibition  of  the  intestinal  circu- 
lation, and  Nothnagel's  and  Parenski's  view  of  embolism  or 
thrombosis  in  the  duodenal  artery  itself,  would  lead  ultimately  to 
the  same  result.  These  methods  of  causation  are  more  probable 
than  any  affection  of  Brunner's  glands,  as  one  would  naturally 
think  of  something  of  the  nature  of  a  specific  inflammation,  as  in 
typhoid,  tubercular,  or  dysenteric  ulceration;  but  these  ulcers  are, 
as  a  rule,  indolent,  non-indurated,  and  punched  out. 

Upon  the  whole,  the  etiology  of  this  form  of  intestinal  ulcer  is 
about  as  complete  as  it  was  ten  or  twenty  years  ago,  as  it  is  diffi- 
cult to  understand  why  the  shock,  suppuration,  destruction  of 
sweat  glands,  septic  absorption,  etc.,  from  a  burn,  any  more  than 
from  any  other  extensive  cutaneous  wound  or  skin  disease,  such 
as  lupus,  eczema,  etc.,  should  occasionally  have  in  its  train  such  a 
peculiar,  interesting,  and  obscure  lesion.  The  .symptoms,  as 
before  stated,  are  usually  of  a  meagre  and  indefinite  description, 
and  I  would  specially  refer  to  the  part  the  temperature,  which  in 
textbooks  and  treatises  is  never  recorded  or  mentioned,  played, 
and  its  aid  in  the  diagnosis,  prognosis,  and  treatment  of  this  case, 
which  I  shall  now  briefly  record. 

A.  W.,  aged  20,  a  domestic  servant,  was  admitted  into  Ward  8, 
Riyal  Infirmary,  under  the  care  of  Professor  Annandale,  on  the 
forenoon  of  April  16th,  1888. 

Family  and  previous  history  is  unimportant,  except  that  she  is 
the  subject  of  hysterical  left  braehialcontracture.  On  the  morning 
of  admission  her  clothes  caught  fire,  and  she  was  in  a  condition  of 
considerable  collapse  when  brought  to  the  infirmary,  having  sus- 
tained an  extensive  and  severe  burn  of  the  iir.-t,  second,  and  third 
degrees  in  various  parts,  involving  the  whole  of  therightthigh  and 
right  side  of  the  anterior  abdominal  wall  U|)  to  the  level  of  the 
umbilicus,  and  almost  the  whole  of  the  left  tliigh  and  vulva.  The 
ordinary  treatment,  local  and  constitutional,  was  adopted,  and 
after  some  pulmonary  and  renal  congestion,  with  temporary  albu- 
minuria, she  was  in  a  very  satisfactory  condition  though  there 
was  free  suppuration  and  sloughing,  with  a  corre.« ponding  irre- 
gular temperature.  This  temperature,  howev.  r.  gradually  became 
normal,  and  continued  so  for  some  weeks.  Early  in  August,  she 
complained  of  rather  severe  abdominal  pain,  increased  on  pressure 
in  the  right  hypochondriac  and  epigastric  regions.  The  bowels 
were  alternately  obstinately  constipated  and  relaxfd  at  times,  and 
the  temperature  novr  began  to  rise  at  night,  somewhat  irregularly. 
This  condition  was  treated  with  Dover's  powder  and  as  carefully 
regulated  diet  as  possible.  The  constipation  was  most  marked 
and  difficult  to  treat,  ordinary  doses  of  cascara,  colocynth,  saline, 
or  glycerine,  and  other  forms  of  enemata  being  futile,  and  very 
large  ones  became  necessary  when  required.  There  was  no 
vomiting.  In  September  the  temperature  became  more  irregular 
and  febrile,  sometimes  a  morning,  sometimes  a  nocrurnnl  remis- 
sion, but  usually  above  100°  F.,'and  ranging  up  to  104°  F.  The 
tongue  was  fairly  clean  and  moist,  there  being  none  of  the  raw 
re>-1ne.s3  nor  dryness  which  might  have  been  expected.  She  re- 
mained in  a  similar  condition,  being  bright  and  cheerful  between 
times,  and  taking  a  lively  interest  in  her  wounds,  which  were 
decreasing  with  the  aid  of  skin  grafting,  till  November  15th,  1888, 
when  her  temperature  suddenly  became  normal  and  remained  so. 
On  one  or  two  occasions  there  had  been  a  di-op  to  normal,  but  a 
rise  was  immediate,  whereas  after  this  day  the  terajierature  never 
rose  again.  The  bowels,  previously  so  irregular,  moved  normally, 
sometimes  slight  diurrbtea,  and  the  abdominal  pain  gradually  dis- 
appeared. The  burn  of  the  left  thigh  was  almost  healed,  as  also 
that  over  the  lower  part  of  th"  abdomen,  but  there  was  still  an  ex- 
tensive sore  on  the  right  thigh.  Subsequ.-ntly  the  patient  im- 
proved so  much,  that  she  was  able  to  get  up,  and  was  sent  to  the 
convalescent  home  on  February  12th,  1889. 

Remarks  —That  this  case  is  one  in  which  there  existed  intes- 
tinal ulceration,  I  think  there  is  little  doubt.  But  there  are 
some  features  in  its  progress  which  are  of  special  interest,  as  they 
are  more  marked  and  definite  than  usual,  and  one  of  them,  namely, 
the  febrile  temperature,  has  not  been  observed  or  commented  on. 
During  the  second  stage  of  burns  it  has  been  said  that,  although 
congestion  and  inflammation  of  the  gastro-intpstinal  tract  is  of 
frequent  occurrence,  the  other  abdominal  viscera  ere  usually  un- 
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affected,  except  on  the  supervention  of  pya2mia.  In  this  case  there 
Was,  during  the  reactionary  period,  marked  congestion  of  the 
ki  neys,  ■n'hioh,  however,  Tvas  transient.  This  temporary  albu- 
miniria  was  not,  in  all  probability,  due  to  pyajmia,  as  none  of  the 
otlitr  symptoms  pointing  to  that  condition  were  present,  and  as 
the  lurther  progress  of  the  case  shows.  But  when  we  consider  the 
position  of  the  burns,  and  trace  the  nervous  supply,  it  is  evident 
that  the  renal  circulation  could  be  readily  iufluenced  and  dis- 
turbed. Thus  the  right  side  of  the  abdominal  wall,  where  the 
burn  was,  is  supplied  by  the  lateral  cutaneous  branches  of  the 
teatli,  eleventh,  and  twelfth  dorsal  nerves,  and  also  partly  by  the 
ilio-!.ypogastric  and  ilio-inguinal  from  the  first  lumbar  nerve. 
The  renal  nervous  supply  is  from  the  renal  plexus,  which  receives 
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fl'ameuts  from  the  smallest  or  renal  splanchnic  nerve,  which  in 
turn  arises  from  the  last  dorsal  sympathetic  ganglion.  The  lesser 
splanchnic  also  sends  filaments  to  the  renal  plexus,  and,  as  it  is 
fcrmed  by  filaments  from  the  tenth,  and  eleventh  dorsal  ganglia, 
■«  hich  in  turn  are  in  connection  with  the  corresponding  spinal 
nerres,  the  chain  from  the  burnt  surface  on  the  abdominal  wall 
lO  the  renal  capillary  circulation  may  be  sa'd  to  be  complete. 
In  this  case,  presumably  only  the  right  kidney  would  be  affected. 
In  this  way  the  severe  .--liock  arising  from  burns  over  the  cavities 
and  proximal  parts  of  the  extremities  may  be  explained,  and  also 
the  various  congestions,  active  and  passive,  which  so  frequently 
occur  in  the  viscera,  which,  however,  need  not  be  absolutely  situ- 
.'.ted  in  the  cavity  whose  parietes  are  affected,  because  of  the  in- 
Lumerable  ramifications  and  connections  of  one  set  of  sympathetic 
tanglia  with  another,  and  with  the  corresponding  spinal  and 
Certain  cranial  nerves. 

The  occurrence  of  any  abdominal  symptoms  was  also  remark- 
ably delayed,  it  being  over  100  diys  after  the  accident  until  any- 
thinr;  occurred  to  arouse  suspicion.  These  symptoms,  however, 
definitely  pointed  to  some  intestinal  or  abdominal  affection.  There 
was  throughout  this  period  the  occurrence  of  obstinate  constipa- 
tion, alternating  with  slight  diarrhoea.  The  motions  which  were 
obtained  were  not  so  offensive  as  is  usually  the  case  in  the  diar- 
rhoea of  intestinal  ulceration,  and  there  was  only  once  or  twice 
doubtful  mek-ena— doubtful  on  account  of  the  administration  of 
Dover  and  bismuth,  and  their  not   having  been  seen  personally. 


The  constipation,  it  should  be  mentioned,  was  present  when  the 
above  powders  were  not  being  administered.  As  regards  the  diar- 
rha»a,  it  must  remain  a  question  whether  it  was  a  symptom  of  the 
constipation  or  of  the  intestinal  condition.  It  is  curious,  also, 
that  in  the  earlier  history  of  the  case,  when  there  were  no  other 
abdominal  symptoms,  the  bowels  were  more  inclined  to  be  loose, 
and  this  might  be  accounted  for  on  the  reflex  theory,  seeing  that 
the  intestinal  nerve  supply  is  derived  from  the  superior  mesenteric 
plexus,  through  itt  intestinal  and  colic  branches.  This  plexus  is 
formed  from  the  lesser  splanchnic  and  part  of  the  solar  plexus, 
and  it  has  already  been  shown  how  the  former  nerve  is  in  connec- 
tion with  the  cutaneous  lesion.  The  transverse  colon  down  to  the 
rectum  is  supplied  from  the  inferior  mesenteric  and  inferior  hse- 
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morrhoidal  plexuses,  the  former  being  formed  from  the  aortic 
plexus,  which  in  turn  is  derived  from  the  renal  plexus  and  lumbar 
ganglia,  and  the  latter  from  the  sacral  ganglia.  And  we  also  find 
that  branches  from  tlie  lumbar  and  sacral  spinal  nerves,  namely, 
the  hypogastric  and  the  inguinal  external  cutaneous  and  internal 
and  middle  cutaneous  of  the  anterior  crural  and  the  small  sciatic, 
are  among  those  supplying  the  burnt  surface  on  both  thighs. 

Xow  whether  the  diarrhwa  was  at  first  due  to  a  vasomotor 
dilatation  in  the  whole  intestinal  tract,  which  took  longer  to  re- 
cover itself  than  the  renal  condition,  or  to  early  ulceration,  may 
be  doubtful,  though  I  incline  to  the  former;  and  I  shall  make  a 
suggestion  as  regards  the  occurrence  of  the  constipation  and  occa- 
sional diarrhcea  later  on  in  the  case,  when  the  site  of  ulceration  is 
considered. 

Ulcer  of  the  duodenum  is  by  far  the  most  frequent  in  recorded 
post-mnrtem  accounts.  In  this  case  the  pain  was  referred  to  the 
epigastric  and  right  hypochondriacal  regions,  which  certainly  in- 
clude the  duodenum ;  but  the  almost  complete  absence  of  imme- 
diate gastric  symptoms  along  with  the  constipation  and  the  pain 
in  these  regions  make  it  probable  that  the  ulceration  affected  the 
large  intestine.  It  is  well  known  that  there  may  be  extensive 
ulceration  of  the  large  intestine,  especially  about  the  cecum  and 
colon,  and  no  diarrhua  of  a  constant  nature  :  and  it  is  also  a  well- 
known  fact  that  diarrhosa  is  sometimes  a  prominent  symptom  of 
constipation.     So,  given  that  the  large  intestine  was  ulcerated. 
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constipation  and  also  diarrhcea,  which  were  present,  can  be  ex- 
plained ;  but  if  the  duodenum  was  affected,  why  the  constipation, 
and  diarrho'a,  and  absence  of  gastric  sj-mptoms  ?  The  cause  of  the 
ulceration,  whenever  it  happens,  is  most  probably  capillary  em- 
bolism due  to  septic  absorption;  and  the  temperature  of  the  case 
may  in  part  be  due  to  the  want  of  free  evacuation  of  the  contents 
of  the  bowels,  which  might  become  partly  reabsorbed.  At  first, 
when  presumably  only  a  few  ulcers  were  present,  the  temperature 
was  irregular  and  mildly  febrile  ;  but  later  on,  when  more  exten- 
siye  sloughing  and  ulceration  took  place,  there  was  far  more 
thermic  disturbance.  The  various  attempted  crises  or  falls  in 
temperature  were  due,  I  should  think,  to  sloughs  separating,  and 
the  immediate  rise  showed  that  the  process  was  not  yet  com- 
pleted. In  a  number  of  instances,  though  not  invariably,  a  move- 
ment of  the  bowels  was  accompanied  by  a  decrease  in  the  tem- 
perature. This  may  or  may  not  be  a  coincidence.  If  it  be  more 
than  a  mere  coincidence,  it  might  serve  to  explain  some  of  the 
temperature  changes ;  but  when  there  was  the  crisis  and  no 
further  rise  for  several  days,  this,  accompanied  by  a  more  normal 
action  of  the  bowels  and  decrease  in  the  amount  of  pain,  sufficed 
to  give  grounds  for  a  favouraljle  prognosis  as  regards  the  comple- 
tion of  the  separation  of  sloughs,  and  the  cicatrisation  of  the 
ulcers,  and  the  cessation  of  further  septic  absorption.  This  tem- 
perature is  the  more  interesting  when  compared  with  that  of 
enteric  fever.    In  the  latter,  the  nocturnal  rise,  though  occasion- 
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SbowiDg  final  crisis  and  normal  temperature,  though  still  suppuration. 
ally  there  is  a  morning  rise,  is  characteristic,  and  the  whole  chart 
of  an  uncomplicated  tj-phoid  case  can  ^e  at  once  recognised  as 
being  different  from  one  such  as  this.  Mere  we  had  as  a  prime 
feature  irregularity,  sometimes  a  morning,  sometimes  a  nocturnal, 
remission,  but  of  no  type  whatever.  It  was  also  different  from 
the  ordinary  hectic  type,  with  daily  crises  and  sweatings. 

On  the  occasions  on  which  the  temperature  did  come  down  to 
normal  there  was  no  evidence  of  perforation,  nor  hnemorrhage,  and 
when  the  final  crisis  occurred  it  was  only  the  continued  normal 
temperature  after  it  that  coustiluted  an  element  for  a  favourable 
prognosis.  That  the  general  suppuration  of  the  cutaneous  ulcers 
had  no  effect  on  this  abdominal  temperature  is  evident,  as  this  of 


course  was  present  when  the  temperature  was  normal  before  the 
intestinal  symptoms,  and  it  was  not  for  several  weeks  after  the 
crisis  that  the  cicatrisation  was  nearly  completed  in  the  right 
thigh. 

The  salient  features  in  this  case  seem  to  be  (1)  the  renal  affec- 
tion in  the  reactionary  period,  though  pyiemia  was  absent ;  (2) 
the  absence  of  acute  abdominal  symptoms,  except  some  diarrhcea, 
which,  like  the  first,  may  have  had  a  vasomotor  origin  during  the 
period  in  which  they  are  most  frequent ;  (3)  normal  temperature 
with  profuse  suppuration  in  June  and  Jtily  ;  (4)  acute  abdominal 
symptoms  after  the  hundredth  day,  accompanied  by  irregular 
febrile  temperature,  constipation,  and  diarrhoea ;  (.5)  the  crisis  and. 
subsequent  normal  temperature,  though  suppuration  was  still  pre- 
sent, and  thegradu.1l  return  to  a  more  normal  condition  of  the  bowels ; 
(6)  the  usefulness  of  the  temperature  as  an  aid  to  diagnosis,  pro- 
gnosis, and  dietetic  treatment ;  (7)  the  probable  advantages  which 
would  have  accrued  if  continuous  small  doses  of  belladonna  and 
codeine  had  been  administered,  on  the  grounds  that  the  constipa- 
tion was  due  to  spasm  of  the  colon,  and  that  movement  of  the 
bowels  was  observed  to  be  frequently  accompanied  by  a  temporary 
decrease  in  the  temperature. 


REPORTS  OF  SOCIETIES. 

SHEFFIELD  llEDICO-CHIRUEGICAL  SOCIETY. 

Thuksdat,  Ociobbr  lOiH,  1889. 

C.  N.  GwYNNE,  M.D.,  President,  in  the  Chair. 

T^e  DL^eases  of  the  Children  of  the  Poor.— The  President, 
Dr.  Gwynne,  gave  the  opening  address  upon  the  subject  of  The 
Children  of  the  Poor  and  their  Diseases.  He  pointed  out  that  the 
diseases  generally  observed  among  hospital  patients  can  be  in  the 
main  referred  to  either  the  scrofulous,  the  tuberculous,  or  the 
rachitic  diatheses,  and  maintained  that  these  various  types  of 
disease  had  their  origin  in  the  unhealthy  conditions  under  which 
children  are  reared,  especially  in  cities.  He  sketched  out  in  the 
case  of  these  three  main  types  the  relationship  that  subsisted 
between  the  causes  that  produced  them  and  the  effects  produced. 
He  maintained  that,  as  society  did  not  discountenance,  but  rather 
encouraged,  immature  and  reckless  marriages,  the  children  of 
such  marriages  had  a  substantial  claim  to  look  to  society  for 
their  protection.  He  deprecated  the  illogical  expenditiire_  of 
money  by  charitable  organisations  in  rescuing  individual  victims 
and  the  utter  neglect  of  the  causes  that  produced  such  lamentable 
results.  He  showed  how  inadequate  medical  art  was  to  deal  vrith 
the  enormous  mortality  among  children,  and  the  vast  amount  of 
disease  that  resulted  from  causes  that  were  in  the  main  prevent- 
able. He  pointed  out  the  want  of  systematic  instruction  in  the 
diseases  of  children  at  the  medical  schools,  and  recommended  that 
attendance  on  a  course  of  lectures  on  this  subject  and  at  bedside 
instruction  in  the  children's  wards  should  be  made  compulsory  on 
all  candidates  for  medical  degrees.  To  check  the  reckless  pro- 
creation of  children  among  the  pauper  classes  he  recommended 
the  raising  of  the  legal  marriage  age  and  the  imposing  of  other 
restraints  that  might  be  deemed  advisable.  To  relieve  the  con- 
gestion of  the  population  in  towns  he  recommended  emigration 
and  a  systematic  method  of  colonisation  in  such  countries  as 
Western\\ustralia,  and  the  establishment  of  industrial  schools  in 
connection  with  such  colonies,  where  children  could  be  trained 
to  trades  and  employments  most  suitable  to  the  country.  He  pre- 
dicted that  the  gradual  massing  of  the  population  in  large  cities, 
and  the  resulting  moral  and  physical  evils,  would  in  the  future 
compel  the  consideration  of  such  social  questions,  and  that  the 
sooner  remedial  measures  were  adopted  the  better. 

Vote  of  Thanks. — A  vote  of  thanks  for  the  address  was  passed, 
on  the  motion  of  Mr.  FA^•BLI,,  seconded  by  Mr.  Gareabd. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTEE. 

Annual  Meeting. 
Wednksdat,  October  9th,  1889. 
A.  H.  YoiNi;,  M.B.,  President,  in  the  Chair. 
Reports. — The  reports  of  the  Committee  and  Honorary  Treasurer 
were  received. 

Election  of  Office-Bearers.—The  following  ofncers  were  elected 
for  the  ensuing  year:  President:  J.  Dixon  Mann,  M.D.,  M.R.C.P. 
Vice-Presidents':   G.  A.  Wright,  M.B., 
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F.R.C.S.  Treasurer:  II.  R.  Huttor,  M.B.  Secret ary :  Tliomas 
Harrb,  JI.D.,M.R.C.P.  Committee:  J.  Collier.  M.B.,  F.R.C  S. ;  A. 
Donald,  M.D  ;  E.  S.  Eev'iolds,  M.D  ,  M  R  C.P. ;  A.  Robinfon,  M.B. ; 
V.'.  Thorburn,  M.D.,  F.R.C.S.;  R.  B.  Wild,  JI.D.  Auditors:  J. 
Hervey  Jones,  M.D. ;  P.  Yates,  M.D. 

Multiple  Exostosis. — Mr.  A.  H.  YouxG  showed  preparations  from 
a  case  of  multiple  exostosis;  and  Dr.  Thomas  Haeeis  showed  a 
patient  suffering  from  the  same  disease. 

Calcified  Enchnndroma. — Dr.  Huttox  showed  a  specimtn  of 
partially  calcified  enehondroma  from  the  leg  of  a  dog. 

Sarcoma  of  Scajmla. — Mr.  South  am  showed  two  specimens  of 
■periosteal  (round-celled)  sarcoma  of  the  scapula.  In  one  case,  a 
male,  aged  14  years,  when  the  tumour  was  confined  to  the  sub- 
spinous fojsa,  excision  of  the  scapula  was  performed.  Thepatient 
made  a  good  recovery  from  the  operation,  but  afterwards  suc- 
cumbed to  a  recurrence  of  the  disease ;  secondarj*  deposits  oc- 
curred in  the  lung.a,  liver,  and  bodies  of  several  of  the  dorsal 
vertebrse,  death  being  due  to  compression  of  the  spinal  cord.  In 
the  other  case,  a  girl  aged  11  years,  the  growth  involved  the  whole 
of  the  scapula,  and  also  encroached  upon  the  axilla.  The  scapula, 
together  with  the  arm  and  outer  halt  of  the  clavicle,  was  success- 
fully removed,  and  the  patient  was  alive  and  well  two  months 
subsequently. 

Avffiita  Pectoris. — Dr.  Owen  showed  sections  from  the  left 
ventricle  and  aorta  of  a  case  of  angina  pectoris.  The  muscular 
fibres,  especially  those  of  the  musculi  papillares,  were  in  a  state 
of  marked  fatty  degeneration.  The  aorta,  for  an  inch  from  the 
base,  and  in  its  whole  circumference,  was  roughened  internally  by 
a'htroma,  which  rendered  the  wall  rather  more  than  double  its 
normal  thickness  nt  this  part.  The  sinuses  of  Valsalva  were  simi- 
larly involves,  and  the  orifices  of  the  coronary  arteries,  especially 
that  of  the  left,  to  some  extent  occluded,  isolated  patches  of 
atheroma  occurred  also  on  the  ascending  arch.  The  right  posterior 
valve  was  roughened  with  deposit,  but  the  free  edge  was  intact. 
The  patient,  a  woman,  aged  L'9  years,  had  presented  well-marked 
symptoms  ot  angina,  and  died  rather  sudd-nly.  There  was  no 
evidence  of  Bright's  disease  or  of  syphilis ;  but  for  some  months 
previous  to  the  occurrence  of  symptoms  the  patient  had  been  sub- 
jected to  rather  severe  strain. 


REVIEWS  AND  NOTICES. 

Mayne'.s  MEt'icAL  ■^  ocABCLAET.  Sixth  edition ;  revised  and 
enlarged  hy  W.  W.  Wagstaffb,  B.A.,  F.R.C.S.  1889.  London  : 
J.  and  A.  Clurchill. 
Hobltn's  Dictionary  of  Medicai,  Teems.  Eleventh  edition. 
Edited  by  .Ino.  A.  P.  Pbice,  B.A.,  M.D.Oxon.  London :  Whit- 
taker  anl  Co.,  and  George  Bell  and  Sons. 
Feeqcent  editions  of  standard  scientific  works,  except  under 
most  judicious  editorial  supervision,  are  dangerous.  As  times 
change  and  knowledge  grows  much  of  this  information  becomes 
anticjuated  and  erroneous.  This  is  easily  perceived  l)y  iheir  editor, 
who  excises  portions  he  deems  useless  and  adds  facts  he  thinks 
contemporary.  But  too  often  the  matter  retained  and  the  matter 
added  have  no  kind  of  homogeneity  of  either  style,  spirit,  or  con- 
struction; while  in  the  endeavour  to  retain  as  much  of  the  origi- 
nal work  as  is  possible,  the  revolutions  made  by  modern  discovery 
in  the  groundwork  of  many  sciences  are  ignored,  and  a  book 
results  which,  though  it  may  appear  to  its  editor  an  improvement 
on  the  first  edition,  is  in  reality  a  retrogression,  since  the  original 
was  in  accord  with  the  spirit  and  knowledge  of  the  age  in  which 
it  was  wrtten,  while  its  successor  falls  behind  both. 

It  is  trie  that  since  Latin  is  no  longer  used  in  clinical  lectures, 
in  university  theses,  or  in  scientific  works,  the  Latin  translations 
of  English  words,  the  gender  of  Latin  substantives,  the  termina- 
tion of  adjectives  which  formed  a  great  part  of  the  former  editions 
of  Mayne's  Medical  Vocahulary  are  no  longer  of  urgent  necessity 
in  a  work  which  claims  to  be  "  a  dic'ionary  of  medical  and  scien- 
tific terms."  But  the  science  of  philology  and  the  art  of  lexico- 
graphy have  made  enormous  advances  in  the  past  few  year,*,  and 
the  alteration  in  medical  usage,  which  makes  the  Latin  gram- 
matical information  of  earlier  editions  obsolete,  has  been  accom- 
panied by  a  proL'ress  in  this  direction  which  renders  the  philo- 
logical portion  of  the  Vocahtdary  olwolete,  and  by  such  revolution 
in  medical  science  as  makes  its  definitions  exceedingly  faulty  in 
mmy  direction?. 


Turn  for  instance  to  "chin-cough,"  a  common  English  synonym 
for  whooping-cough.  Mayne  gives  as  its  derivation — "  Belgic, 
kinkhoeff."  Now,  this  is  in  the  manner  of  ancient  lexicographers. 
Wherever  they  found  a  foreign  word  with  the  same  sound  and 
meaning  as  the  English  one  they  were  dealing  with  they  at  once 
placed  it  as  the  derivation  of  the  latter  In  this  case  the  error  is 
a  double  one.  Belgium  as  a  country  only  came  into  existence 
during  the  lir.st  half  of  the  present  century,  and  therefore  Belgic 
could  hardly  be  the  origin  of  so  old  a  word  as  chin-cough  ;  Flemish 
might  have  been,  but  was  not.  Kinkhoeff,  and  the  Dutch  kink- 
/loest,  the  Swedish  kik-hosta,  and  the  Scottish  kink-cowjh  or  kink-  ; 

host  are  all  cognate  forms  of  one  original,  derived,  according  to 
Skeat,  from  the  base  kik,  to  gasp.  The  English  chin-cough  is 
another  form  ;  the  prefix  chin  is  merely  chink  with  its  "  k  ''  lost  in 
the  hard  sound  of  the  succeeding  "c''  of  covgh,  and  means  a 
catch  in  the  breath.  One  can  still  hear  old  country-women  say  : 
"The  child  fairly  coughed  till  it  chinked  again."  In  Hoblyn's 
Dictionary  the  derivation  from  chine-cough  is  equally  faulty,  and 
belongs  to  that  species  of  guess-philology  once  so  common,  now 
rapidly  becoming  obsolete.  The  Scotch  kink,  given  as  meaning 
"  cough,"  does  not,  as  above  shown,  mean  anything  of  the  kind. 

Another  fault  of  the  elder  philologers  was  the  invention  or 
adoption  of  untested  fables  and  stories  to  account  for  the  form  of 
words  they  did  not  understand.  The  knighting  of  the  "  sirloin  " 
by  King  Charles  II.  is  an  excellent  example  of  this  kind  of  inven- 
tion, and  another  one  is  found  in  Mayne  under  the  head  "  Abram- 
man."  This,  we  are  informed,  "was  a  term  current  some  two  or 
three  centuries  ago ;  applied  to  anyone  really,  or  pretending  to 
be,  bodily  or  mentally  afflicted,  especially  the  latter.  There  was 
then  an  '  Abram  '-ward  in  Bedlam,  the  inmates  of  which  were 
permitted  to  wander  out,  fantastically  decked  with  coloured 
paper,  ribbons,  caps,  etc.,  to  beg  alms.  They  had  wit  enough  to 
practise  pilfering."  This  storj-  has  evidently  been  extracted  from 
Dr.  Brewer's  Dictionary  of  Phrase  and  Fable,  where  the  same  in- 
formation is  given  in  almost  exactly  the  same  language,  on  the 
authority  of  The  Canting  Academy ;  but  there  are  no  historical 
grounds  for  the  explanation.  Dr.  Murray,  in  his.  New  or  Oxford, 
E'U/lish  Dictionary,  quoting  Nares,  says  that  "  Abraham-man,  or 
Abram-man"  was  one  of  a  set  of  vagabonds  who  wandered 
about  the  country  soon  after  the  dissolution  of  the  religious 
houses,  the  provision  of  the  poor  in  those  places  being  cut  off  and 
no  other  substituted;"  and  he  also  quotes  an  author  who  wrote 
as  early  as  1.3G1,  and  defines  an  Abraham-man  to  be  "  one  that 
walketh  bare-armed  and  bare-legged  and  fayneth  himself  mad." 
He  supplies  a  possible,  and  certainly  more  probable,  derivation  for 
the  title,  namely,  that  it  may  allude  to  the  beggar,  Lazarus,  in 
Abraham's  bosom. 

Under  the  word  calomel  another  instance  of  the  same  weakness 
occurs,  though  here  apparently  given  with  the  editor's  knowledge 
of  the  nature  of  the  explanatory  story.  The  Greek  words  from 
which  calomel  is  undoubtedly  derived  are  Ka.\6s,  fair,  or  excellent  or 
beautiful,  and  (Uf'Xas,  black.  Mayne  says:  "A  singular  origin  has 
existed  for  the  term  calomel ;  to  the  effect  that  the  foregoing  tvro 
Greek  words  mean  "  a  beautiful  negro  ;"  the  mercurial  alluded  to 
having  been  prepared  by  a  handsome  black  slave,  and  hence  the 
name ! "  The  writer,  "however,  offers  another  explanation  of 
the  word,  to  the  full  as  untenable.  He  says  :  "  Allowing  the  pre- 
position KciTa  to  be  herein  understood,  the  meaning  of  the  above 
term  seems  to  be  vaUiabtc  towards  the  dark  complaint,  i.e.,  bilious 
disease."  Hoblyn's  Dictionary  curries  us  no  further,  since  the  Greek 
derivation  is  simply  given,  followed  by  the  words  "  beautiful 
black."  It  is  only  on  consulting  Prof>>ssor  Skeat's  work  that  we 
perceive  the  meaning  of  the  Greek.  He  says  that  the  word  was 
coined  to  express  a  white  product  from  a  black  substance  (Ka\6s, 
fair,  and  ^ue'Aas,  black). 

There  arc  very  many  instances  in  Mayne's  Vocabulary  of  a  fault 
already  not  iced— namely,  the  mistaking  of  cognate  forms  for  primi- 
tive or  earlier  ones.  For  instance,  the  word  "  cancer"  is  given  ss 
derived  from  the  Grck  Kapxlvo!,  a  crab,  instead  of,  as  Hoblyn 
correctly  states,  the  Latin  cancer,  a  crab.  There  is  no  doubt  that 
both  the  Latin  and  Greek  words  for  "  crab  "  are  cognate  and  de- 
rived from  a  commi-n  root,  as  is  also  the  Sanscrit  karkata,  a  crab. 
In  this  connection  the  Sanscrit  karkara.h&Ti.\,  is  of  interest  Both 
Mayne  and  Hoblyn  explain  the  pathological  application  of  the 
word  "  cancer "  from  the  turgid  veins  radiating  like  a  crab's 
claw,  but.  we  think,  without  sufficient  evidence.  Choke-damp  is 
givfn  in  Mayne  as  derived  from  the  Saxon  aceocian,  to  .stifle,  and 
the  German  dampf.  a  vapour.  Why  the  editor  or  author  should  drag 
from  the  modern  German  a  word  "which  is,  at  latest,  discorerable 
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in  middle  English,  and  forcibly  join  it  to  a  Saxon  prefix,  is  a  mys- 
tery. He  complains  that  many  of  the  terms  in  medicine  are 
offensively  hybrid  ;  but,  if  his  etymology  be  correct,  nothing  more 
offensively  hybrid  than  this  Germano-Saxon  word  exists  in  all 
medical  nomenclature.     Fortunately,  it  is  not  so  derived. 

"  Adult "  is,  in  Mayne,  derived  from  the  Latin  ad  altum,  and  not 
(correctly)  from  the  verb  adoleiccre,  to  grow  up,  of  which  adultus 
is  the  past  participle.  Hoblyn  gives  the  correct  derivation. 
Another  faulty  derivation  in  Mayne  is  port-caustic  from  the  Latin, 
instead  of  from  the  French  porte-caustitjue.  On  the  other  hand, 
garrot  is  derived  from  the  French,  instead  of  from  the  Spanish,  as 
is  really  the  case.  Both  works  give  castor  (oil)  as  from  agnu.-< 
ca«?!<s,  but  on  what  evidence?  So  far  from  having  an  originally 
high  character  (as  stated  in  Hoblyn)  for  its  "  supposed  efficacy  in 
assuaging  the  natural  heat  of  the  body  and  soothing  the  pas- 
sions," Trousseau  and  Pidoux,  in  their  treatise  on  Therapeutics, 
9th  edit.,  American  trans.,  ii,  14.3,  tell  us  that,  though  the  purga- 
tive effects  of  the  castor  bean  were  known  centuries  ago,  it  was 
thought  poisonous,  and  physicians  never  used  it.  The  first  recom- 
mendation of  the  oil  to  European  practitioners  was  made  in  1767 
by  an  English  surgeon,  Cauvane,  whose  Dissertation  on  the 
Oleum  Pahnce  Christi,  seti  Oleum  Ricini,  or,  as  it  is  commonly 
called.  Castor  Oil,  its  Uses,  etc.,  was,  so  far  as  we  can  ascertain, 
the  original  mention  of  the  drug  in  European  literature.  We 
hazard  the  conjecture  that  the  word  castor  is  simply  a  corruption 
of  Christi,  part  of  the  name  Cauvane  gives  the  plant. 

The  Sa.xon  tcici/a  which  JIayne  gives  (sub  voce  ear-wig)  is  incor- 
rectly translated  "  grub."  JVicga  was  in  Saxon  a  horse  or  a  run- 
ner, and,  because  the  ear-wig  was  supposed  to  creep  into  the 
ear,  it  was  called  an  "ear-horse"  or  "ear-runner."  Jlayne's  other 
derivation,  ear-wing,  is  entirely  unauthentic. 

We  are  curious  to  know  in  what  work  such  a  faulty  word  as 
aborticide  is  to  be  found,  and  sincerely  hope  that  it  will  reappear 
in  no  modern  "  system  of  midwifery. '  The  sooner  it  is  forgotten 
the  better  for  the  reputation  of  our  profession  in  scholarship. 

The  definitions  of  many  words  and  terms  given  in  Mayne's 
Vocabulary  are  as  obsolete  and  faulty  as  much  of  the  philology  of 
the  work.  Under  the  heading  idiot  we  have,  "  one  who  is  silly  or 
without  understanding — a  fool; "  a  definition  which  would,  if  ac- 
cepted, greatly  enlarge  the  borders  of  idiocy.  For  phlegmasia 
dolens  we  have,  "  a  disease  occurring  sometimes  in  women  soon 
after  delivery,  characterised  by  pain,  increasing  to  an  excruci- 
ating degree,  along  the  thigh  and  leg  to  the  foot ;  these  gradually 
become  much  swelled  and  very  tense — ivhite  leg."  Hoping  to  get 
a  better  definition  of  the  di.seate  xmAer whiteleg,vfQ  turn  thereto,  but 
find  merely  a  reference  back  X,o  phlegmasia  dolens.  Compare  this  in- 
adequate description  with  the  far  terser  definition  of  Sir  Wm.  Aitk  en 
in  his  Practice  of  Medicine,  vol.  ii,  p.  556, 6th  edition  :  "  Phlegmasia 
dolens — obstruction  to  the  veins  and  lymphatics,  causing  a  pain- 
ful, non-cedematous,  but  brawny  swelling  of  one  or  both  lower 
extremities,  and  attended  with  great  prostration."  Eczema  is 
given  by  ilayne  as  "  a  smarting  eruption  of  small  vesicles,  gene- 
rally crowded  together,  without  fever,  and  not  contagious  " — a  defi- 
nition which  would  certainly  include  many  cases  of  herpes  in  its 
range.  Nor  do  we  think  that  of  Hoblyn  a  perfect  one :  "  a  non- 
contagious, cutaneous,  vesicular  di.-ease,  called  '  humid  scall.'  ' 

The  student  who  consulted  Mayne  for  the  meaning  of  autopsy 
would  be  little  enlightened  to  find  that  it  is  "  evidence  actually 
present  to  the  eye,"  ^vithout  any  hint  that  it  is  confined  to  post- 
mortem evidence  exclusively.  Reading  about  "  adynamic  fever," 
and  anxious  to  discoverits  siguificauce.hewouldnotbemuch  edified 
to  find  that  "  adynamic "  is  "  pertaining  to  adynamia,"  and  that 
the  latter  is  "loss  or  natural  deficiency  of  vital  power."  If  he 
had  much  grammatical  knowledge,  he  would  be  astonished  to 
find  the  adjective  aut ophthalmoscopic  defined  to  be  "  the  examina- 
tion of  one's  own  eye  by  the  ophthalmoscope."  In  pathology, 
Mayne's  Dictionary  is  sadly  behind  the  age  in  many  instances. 
Under  the  heading  "cancer,"  for  e.xamp'. j,  we  get  the  obsolete 
division  into  epithelial,  scirrhous,  encephaloid,  and  colloid ;  and  iu 
connection  with  this  subject  we  have  an  illustration  of  the  danger 
of  re-editing  antiquated  scientific  works  without  great  care. 
Since  the  former  editions  of  Mayne's  Dictionary  the  meaning  of 
sarcoma  has  considerably  altered.  Of  this  the  editor  was,  of 
course,  aware,  and  has,  therefore,  added  to  the  original  definition 
the  correct  information  that  it  is  a  "  term  now  applied  to  connec- 
tive-tissue growths  which  may  be  either  round-celled,  spindle-celled, 
myeloid, fibroid,  or  cystic.  But  neither  under  cancer,  encephaloid, 
or  sarcoma  do  we  get  any  shadow  of  a  hint  that  encephaloid  cancer 
and  sarcoma  may  be  synonymous  terms.  In  Hoblyn  we  get  the  same 


out-of-date  division  of  cancer,  and  no  cross  reference  to  sarcoma 
either  under  this  head  or  under  encephaloid.  Under  sarcoma, 
however,  we  do  find  the  required  information.  Zymosis  and 
zymotic  are  not  satisfactorily  treated  in  either  Mayne  or  Hoblyn. 

We  may  be  thought  hypercritical  in  these  strictures,  but  we  are 
not  so.  the  medical  profession  has  a  right  to  demand  that  works 
offered  for  its  acceptance  should  be  fully  up  to  the  standard  of 
knowledge  of  the  time,  both  in  information  strictly  professional 
and  in  that  derived  from  collateral  sciences.  Of  the  two  dic- 
tionaries before  us,  Hoblyn's  is  the  better,  but  we  consider  both 
behind  the  information  "of  the  age — that  is,  if  they  are  intended 
for  the  use  of  members  of  a  highly-educated  and  increasingly- 
intelligent  profession.  If,  however,  they  appeal  to  that  hypo- 
chondriac public  which  revels  in  medical  treatises  dealing  with 
its  own  real  or  supposed  ailments,  but  to  which  the  technology  of 
medicine  is,  without  help,  an  insuperable  diiBculty,  then  perhaps 
the  information  they  supply  is  sufficiently  profound  and  accurate 
for  its  needs.  

Medical  Handbook  of  Life  AssnEANCE  ;  for  the  Use  of  Medical 
and  other  Officers  of  Companies.  By  James  Edwakd  Pollock, 
M.D.,  F.R.C.P.,  Physician  to  the  Imperial  Life  Office,  etc.,  and 
James  Chisholm,  Manager  and  Actuary  of  the  Imperial  Life 
Insurance  Company,  etc.  Pp.  216.  London:  Cassell  and  Co. 
1889. 
In  the  preface  the  authors  very  truly  state  that  some  of  the 
treatises  on  life  assurance  are  "as  elaborate  as  dictionaries  of 
medicine."  The  only  way  in  which  to  avoid  this  fault  is  rigidly 
to  exclude  all  subjects  not  immediately  connected  with  life 
assurance.  In  a  book  written  for  the  use  of  men  holding  the  im- 
portant position  of  medical  adviser  to  a  life  assurance  office  we 
think  that  dissertations  on  elementary  medicine  are  quite  out  of 
place.  Surely  men  who  have  been  selected  to  examine  lives  for 
assurance  do  not  require  to  be  reminded,  as  thej'  are  in  this  Hand- 
book, about  the  position  of  the  heart,  the  causes  of  its  displace- 
ment or  enlargement ;  but  the  medical  author  of  Vais  Handbook 
goes  even  farther,  and  describes  the  sounds  of  the  heart  in  health, 
with  which  the  tiro  in  physiology  is  supposed  to  be  familiar. 
Throughout  the  book,  especially  under  the  heads  of  Heart  and 
Examination  of  the  Chest,  much  space  is  devoted  to  what  we 
have  designated  as  elementary  medicine ;  for  instance,  three  pages 
are  taken  up  with  the  exammation  of  the  heart  and  a  description 
of  cardiac  murmurs,  a  page  with  the  physical  signs  of  aneurj'sm, 
nearly  three  pages  with  the  physical  signs  of  phthisis,  and  an  ac- 
count of  the  different  forms  of  kidney  disease  occupies  little  short 
of  a  page.  If  the  medical  officer  has  not  mastered  these  in  his 
student  days,  it  is  extremely  unlikely  that  their  mere  enumera- 
tion will  assist  him  when  he  comes  to  examine  an  applicant  for 
assurance.  Then,  agcin,  though  we  think  it  mi^ht  be  desirable 
for  the  author  to  indicate  the  tests  he  employs  for  the  detection 
of  albumen  and  sugar  in  the  urine,  it  ought  not  to  be  necessary 
for  the  various  tests  to  be  described. 

Notwithstanding  that  so  much  space  is  taken  up  with  subjects 
with  a  knowledge  of  which  the  examiner  should  reasonably  be 
credited,  points  on  which  he  would  naturally  expect  to  receive 
advice  are  passed  over  in  silence.  Take,  for  example,  ear  affec- 
tions; not  a  word  is  said  on  the  importance  of  otorrhcea  from  a 
life  assurance  point  of  view,  and  yet,  in  our  opinion,  aural  dis- 
charge, if  complicated  by  diseased  bone,  necessitates  rejection. 
Affections  of  the  eye  are  also  neglected,  though  blindness  would 
certainly  require  the  addition  of  an  extra. 

We  vpill  now  proceed  to  examine  more  closely  a  few  of  the 
points  in  which  we  differ  from  the  medical  author  of  the  book,  as 
we  assume  that  Dr.  Pollock  is  responsible  for  all  the  medical 
details.  In  discussing  the  time  element,  the  author  says  he  "  can 
draw  on  his  hospital  experience  for  facts  illustrating  the  duration 
of  various  affections  of  the  chronic  class."  But  it  must  be  remem- 
bered that  in  hospital  practice  one  sees  merely  fragments  of 
medical  history,  and  we  may  recall  the  saying  of  Sir  Andrew  Clark 
that  young  physicians  with  only  hospital  experience  to  assist 
them  are  not  good  guides  as  to  prognosis. 

The  ideal  of  a  medical  examiner  is  the  man  wfo  can  sup- 
plement his  knowledge  of  disease  as  it  runs  its  course  among  the 
well-to-do — who  are  the  chief  applicants  for  assurance — v/ith  the 
experience  derived  from  the  hospital  ward  and  post-mortem 
room.  Again,  it  is  useless  to  appeal,  as  the  author  does,  to 
the  record  of  general  hospital  practice  to  prove  the  rarity  of 
angina  pectoris,  as  it  is  well   known  that   this  disease  is  much 
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more  common  among  the  upper  classes  than  among  the  humbler 
ranks  of  society.  This  is  also  Dr.  Walshes  view,  whose  experi- 
ence has  scarcely  supplied  him  with  more  than  a  solitary  well- 
defined  example  of  true  angina  in  ho.spital  practice. 

The  viewthat  all  casesof  aortic  murmurs  are  entirely  uninsurable 
must  be  questioned.  There  is  an  aortic  systolic  murmur,  probably 
due  to  a  roughening  of  the  valve,  and  unaccompanied  with  any 
sign  of  hypertrophy  of  the  heart  or  interference  with  the  circula- 
tion. A  case  ■>(  this  kind  may  often  be  taken  with  an  extra 
provided  the  applicant  is  not  engaged  in  a  laborious  occupation, 
and  that  he  is  otherwise  a  good  life. 

Our  appreciation  of  the  murmur  of  mitral  stenosis  differs  con- 
siderably from  that  of  the  author;  he  says  that  it  is  generally 
less  rasping  than  the  regurgitant  murmur,  that  it  is  conducted 
into  the  axilla,  and  if  pronounced  it  is  heard  also  in  the  left 
scapular  region.  The  current  teaching  is  that  the  presystolic 
mitral  murmur  is  harsher  than  the  systolic  murmur,  that  it  is 
heard  over  a  very  limited  area,  and  is  only  e.xceptionally  audible  in 
the  axilla.  Dr.  Pollock  apparently  lays  greater  stress  on  the  un- 
desirability  of  obesity,  from  an  a.ssurance  point  of  view,  than 
leanness.  We  doubt  whether  this  opinion  is  in  accord  with 
recent  experience.  Many  diseases,  notably  phthisis,  lead  to, 
or  are  associated  with,  leanness,  but  it  cannot  be  said  that 
obesity  is  caused  by  any  particular  disease.  The  statistics 
of  the  United  States  Life  insurance  Company  are  very  in- 
structive on  this  point :  they  show  that,  whereas  the  death-rate 
of  those  who  were  15  per  cent,  and  more  over  weight  was  only 
7.6  in  excess  of  the  expected  mortality,  the  death-rate  among 
those  who  were  15  per  cent,  and  more  under  weight  was  01.2  in 
excess  of  the  expected  mortality.  If  Dr.  Pollock  insists  on  the 
strictest  inquiry  being  made  in  all  cases  in  which  the  weight 
comes  up  to  the  maximum  excess  of  20  per  cent.,  still  more 
strongly  would  we  urge  the  necessity  of  submitting  all  applicants, 
who  are  under  weight  to  a  similar  extent,  to  a  most  rigorous 
examination,  both  as  regards  a  family  history  of  phthisis  and  also 
as  regards  the  condition  of  the  chest. 

We  notice  many  marks  of  haste,  which  will  probably  be  cor- 
rected in  a  second  edition.  Take,  for  example,  "the  notched  teeth 
of  old  syphilis."  We  suppose  that  the  author  means  inherited 
syphilis.  "  Young  men  should  be  plainly  asked  about  syphilis." 
In  our  opinion  it  is  quite  as  important  to  ask  middle-aged  men 
this  question.  "  Finds  himself  ennuyfe  \ "  the  final  e  is  superfluous. 
"Hsemophyllia;"  this  hardly  seems  accidental  as  the  word  is  spelt 
three  times  in  the  same  waj',  yet  we  fail  to  see  any  justification 
for  departing  from  the  accepted  orthography.  On  page  10.3  the 
author  states  that  hepatic  colic,  if  known  to  have  existed  in  the 
proposer,  should  be  disqualifying;  whereas,  lower  down  on  the 
same  page,  he  says  a  former  attack  of  biliary  colic  (gall-stones) 
with  subsequent  years  of  good  health,  and  without  biliary  dis- 
turbance, need  not  imply  rejection.  In  paragraph  315  there  is 
evidently  a  lapsus  calami.  When  writing  of  lead-poisoning  the 
author  speaks  of  "  the  liability  to  diabetes  in  this  class  ;"  he  should 
have  said — albuminuria.  It  is  hardly  fair  to  contrast  the  measure- 
ment of  the  chest  given  by  Walshe,  namely,  33  inches,  with  the  38 
inches  given  by  Sieveking  without  mentioning  the  fact  that  the 
former  takes  the  measurement  at  the  si.xth  cartilage  whi'e  the 
latter  takes  it  above  the  nipples ;  this  will  partly  account  for 
the  discrepancy. 

Instating  that  "the  average  duration  of  life  among  women  is 
longer  than  men,"  we  are  astonished  that  the  authors  (for  here  we 
have  to  deal  with  an  actuarial  quite  as  much  as  a  medical  ques- 
tion) do  not  draw  attention  to  the  remarkable  fact  that  as  regards 
the  assured  the  reverse  is  the  case;  the  female  lives  turn  out  worse 
than  the  male  lives. 

We  have  glanced  through  the  index  and  failed  to  find  any  men- 
tion of  ague,  fistula  in  ano,  malformation,  loss  of  limb,  skin 
diseases,  all  of  which  occasionally  crop  up  in  life  assurance,  and 
the  way  of  dealing  with  which  requires  deliniti'  instruction.  As 
instances  of  carelessness  in  the  index,  we  may  puint  out  that  words 
beginning  with  lite  are  placed  after  ili,  and  Dr.  .lohnson  has  al- 
lotted to  him  the  Christian  name  of  Charles  instead  of  fieorge. 
Some  of  the  author's  remarks  are  out  of  place  in  a  scientific  work 
addressed  to  practical  men  ;  take,  for  example,  the  two  following 
sentences:  "he  discovers  that  his  love  of  ease  has  made  him  sac- 
rifice tlic  high  enjoyment  of  work  and  the  thrilling  pleasure  of 
success  for  a  heartless  living  of  life  for  the  sake  of  its  surround- 
ings;" and  again,  in  speaking  of  clergymen,  he  says:  "  Xor  are 
their  daughters  supposed  to  enter  upon  the  rivalry  of  costly  dn'ss  ; 
and  if  they  live  even  half  way  up  to  the  doctrines  they  preach, 


they  have  the  blessed  satisfaction  of  doing  good,  and  being  trusted 
and  respected  accordingly." 

After  having  criticised  very  freely,  but,  we  hope,  not  unkindly, 
the  faults  of  the  book,  it  is  a  pleasure  to  turn  to  the  other  side  of 
the  question,  and  to  state  our  appreciation  of  most  of  the  work. 
The  chapter  devoted  to  the  Duties  of  the  .Medical  Examiner  is 
clearly  and  concisely  written,  and  we  especiallj'  point  out  for 
praise  the  emphasis  which  the  author  lays  on  the  necessity  of 
examining  next  the  skin.  If  medical  men  would  only  bear  this  in 
mind  manj'  a  doubtful  life  would  be  rejected.  When,  however, 
he  recommends  that  the  abdomen  should  be  examined  in  every 
case  without  the  dress,  many  will  differ  from  him  as  to  the 
practicability  of  carrying  out  this  recommendation.  In  few  if 
any  of  the  London  offices  is  there  any  convenience  for  making 
an  abdominal  examination ;  nor  do  we  think  that  it  is  generally 
necessary.  If  there  be  any  disease  of  the  abdomen  capable  of 
detection  on  making  a  physical  examination,  there  would  almost 
certainly  be  other  symptoms  to  awaken  suspicion  iu  the  mind 
of  the  observant  examiner. 

The  tables  showing  relative  height  and  weight,  and  the  circum- 
ference of  the  chest,  the  influence  of  age  and  occupation  on 
weight,  and  the  table  of  the  expectation  of  life  odd  to  the  value 
of  the  book,  as  the  medical  examiner  must  often  have  occasion  to 
refer  to  them.  In  suggesting  a  maximum  and  minimum  weight 
we  should  ourselves  have  preferred  placing  it  at  l.j  per  cent,  above 
and  below,  and  to  indicate  that  any  departure  from  these  limits 
would  require  the  most  rigorous  scrutiny.  The  chapters  on  the 
varieties  of  life  assurance  and  extra  charges  are  excellent,  and 
contain  advice  of  much  value  to  a  physician  in  the  position  of 
chief  medical  adviser  to  a  company. 

We  highly  approve  of  the  form  of  medical  report,  and  have  but 
one  suggestion  to  make,  namely,  that  it  is  desirable  not  only  to 
know  the  present  weight  of  the  applicant,  but  also  whether  he  is 
gaining  or  losing  weight ;  and  unless  this  question  is  printed  it  is 
not  likely  that  any  attention  will  be  paid  to  it.  We  consider  that 
it  is  a  mistake  to  have  two  forms  of  medical  report ;  the  shorter 
form  suggested  for  the  use  of  the  chief  medical  ofTicer  does  not 
contain  sufficient  details  to  be  of  use  in  after  years  iu  the  event  of 
the  reports  being  collated. 

The  idea  of  inserting  typical  cases  illustrating  instances  in 
which  an  extra  has  been  imposed  is  a  very  good  one.  To  attempt 
anj-  analysis  of  these  cases  is  quite  out  of  (piestion  in  the  space 
allotted  to  a  review. 

In  spite  of  the  omissions  and  faults,  and  the  inclusion  of  un- 
called for  matter  to  which  we  have  already  directed  attention, 
the  book  will  be  found  a  useful  and  safe  guide  to  examination  for 
life  assurance.  With  a  judicious  amount  of  pruning,  and  the  ad- 
dition of  several  important  subjects  which  have  been  omitted,  the 
Handbook  would  come  much  nearer  the  ideal  we  have  pictured  to 
ourselves  than  any  existing  treatise  on  life  assurance. 


The   Student's   Textbook  of   the  Pkaciice  of  Mkdicinb. 

By  Angel  Monet,  M.D.Lond.,  Assistant  Physician  to  University 

College  Hospital,  etc.     London:  H.  K.  Lewis.     1889. 

A     Compend    of   the   Practice    of     Medicine.     By   Dan'l 

K.   IlrciiES,  M.D.,  late   Demonstrator  of  Clinical  iledicine  in 

the  Jefferson  Medical  College  of  Philadelphia.    Third  edition. 

Edinburgh  and  London:  Young  J.  Pentland. 

The  multiplication  of  small  books  on  great  subjects  is  one  of  the 

most  striking  characteristics  of  the  book  market  of  to-day.     It  is 

a  phenomenon  bj-  no  means  confined  to  medical  literature.    Art, 

sciences,  letters,  and  perhaps  most  of  all  historj'  and  biography, 

we  now  get  in  series  of  small  volumes,  each  supposed  to  contain 

the  pith  of  many  big  volumes.       .K  great  many  people  find  it  as 

difficult  to  extract  their  mental  pabulum  from  books  of  this  class 

as  to  satisfy  their  appetite  bj'lunching  on  a  meat  lozenge:  but  the 

steadiness  with  which  this  tide  of  book  continues  to  fiow  appears 

to  prove   that  they  do  supply  a  very  large  number  of  modem 

readers  with  what  they  want. 

Accepting,  therefore,  the  multum  in  parvn  as  the  inevitable 
must  always  be  accepted,  we  have  simply  to  inquire,  in  the  case 
of  such  books  as  those  now  before  us,  whether  the  author  has 
attained  the  requisite  standard  of  fulness  and  accuracy.  On  these 
grounds  Dr.  Monky's  book  may  be  on  the  whole  verj'  highly  praised. 
The  articles  are  not  all,  of  course,  of  equal  merit.  Those  on  ner- 
vous disease  appear  to  be  considerably  the  be3t,  a  rather  uncom- 
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mon  PKcellence  in  books  of  this  class.  The  course  of  the  candi- 
date for  examinations  is  further  smoothed  by  an  appendix  con- 
taining directions  for  ■writing  prescriptions  "  in  Latin  Tvithout 
abbreviations,"  extracted  from  the  works  of  Drs.  Tanner  and 
Handsel  Griffiths.  There  is  also  a  short  therapeutic  index  which 
contains  some  useful  hints.  Altogether,  as  a  "  crambook  "  it  is 
good. 

The  Compend  compiled  by  Dr.  Hushes  has  the  best  of  all  recom- 
mendations, in  that  it  has  passed  into  a  third  edition.  Great  use 
is  made  of  headlines  in  heavy  type,  italic  catch-words  and  other 
printer's  devices  to  arrest  attention,  but  the  general  result  is 
rather  confusing  to  the  eye.  The  matter  appears  to  have  been 
carefully  prepared  and  corrected. 


Handbook  op  PsAcrxcAL  BorAsr  Foa  the  Botanical  Laboba- 
Toar  AND  Private  Student.    By  E.  Stbasbur&be,  Professor 
of  BDtany  in  the  University  of  Bonn.     Edited  from  the  German 
by  W.  HiLLHorsE,  Professor  of  Botany  and  Vegetable  Physi- 
ology, Mason  Science  College,  Birmingham.    Second  edition  re- 
vised and  enlarged,  with  116  original  and  33  additional  Illustra- 
trations.    8vo.,  pp.  125.    London:  Ssvan  Sonnenschein  and  Co. 
1889. 
Thbbb  is  now  such  a  variety  of  botanical  textbooks,  especially 
translations  from  the  German,  that  private  students  must  find  it 
very  difficult  to  make  a  choice.     Xot  that  we  are  overdone  with 
good  treatises  on  the  practical  study  of  vegetable  anatomy,  for, 
with  the  exception  of  Bower  and  Vine's  Practical  Botany  and  the 
present  work,  there  is  little  else  in  the  English  language  of  exactly 
the  same  kind,  and  these  two  books  are  so  different  from  each 
other,  that  both  may  be  consulted  with  advantage 

Professor  Strasbueger's  reputation  as  a  teacher  and  as  an 
author  of  writings  on  microscopical  investigations  in  the  vegetable 
kingdom  is  so  high  and  so  universal,  that  there  could  be  no  ques- 
tion as  to  the  desirability  of  an  English  edition  of  his  admirable 
Botanisches  Practicum.  There  are  two  German  editions  of  this 
work,  differing  very  considerably  in  extent,  and  Mr.  Hillhouse, 
aided  by  the  author,  gives  an  English  version  of  the  smaller  one, 
supplemented  by  numerous  notes  by  the  author  and  translator, 
and  a  number  of  additional  figures  possessing  little  claim  to 
originality. 

The  first  English  edition  appeared  in  1887,  and  was  not  only 
wanting  in  literary  merit,  but  was  unintelligible,  and  even 
inaccurate  in  many  passages,  betraying  an  inadequate  knowledge 
of  German  on  the  part  of  the  translator.  It  is  true  that  Mr. 
Hillhouse  acknowledged  the  existence  of  "  many  and  serious 
defects,"  in  extenuation  whereof  he  pleaded  that  the  translation 
had  been  done  during  a  period  of  great  pressure.  A  kindly  dis- 
posed reviewer  wrote  at  the  time  that  it  would  be  unfair,  in  con- 
sequence, to  enter  into  any  detailed  criticism,  though  in  the  next 
sentence  he  mildly  condemns  the  translation,  adding  that  there 
was  much  need  for  revision  in  a  future  edition. 

In  our  opinion  fairness  in  criticism  demands  in  the  first  place  a 
consideration  of  the  interests  of  those  persons  likely  to  use  the 
book,  rather  than  indulgence  towards  an  overworked  author,  and 
we  have  for  that  reason  tested  a  few  of  the  faulty  passages  in  the 
first  edition  with  the  present  "revised  edition."  It  is  true  the 
translator  states  that  "  anything  like  a  complete  revision  of  the 
text  has  been  impracticable,"  presumably  because  the  work  was 
stereotyped  :  therefore,  we  were  prepared  to  find  comparatively 
little  alteration,  and  the  objection  that  the  translation  was  bad 
still  remains. 

The  following  sentence  ("  eine  Spur  von  demselben  Bohnen- 
mehl  legen  wir,  bei  sonst  gleicliem  Verfahren,  in  einen  Tropfen 
Glycerin,  statt  in  'Wasser.  Die  Starkekorner  erscheinen  in  dieser 
I-'liissigkeit  durchschnittlich  kleiner;  von  Schichtung  lassen  sich 
nurSpuren  erkennen  ")  is  thus  translated  in  the  first  edition : — 
"  We  Isy  a  trace  of  this  bean  meal,  in  similar  manner,  in  a  drop  of 
glycerine  instead  of  in  water.  In  this  fluid  the  starch  grains 
appear  sectionally  smaller ;  of  lamination  not  a  trace  can  be 
recognised."  In  the  second  edition  this  is  so  far  corrected  that 
"  appear  sectionally  "  is  replaced  by  "  senm  on  the  average  " ;  but 
the  inaccuracy  of  the  second  clause  relating  to  lamination  remains. 
Take  one  more  example  from  the  next  page: — "  Die  Starkekorner 
df s  Hafers  (A vena  sativa)  gewinneu  wir  am  besten  indem  wir  ein 
Haferkorn  halbiren  und  ein  wenig  von  dem  Inhalt  dess^lben  unter 
Wasserzur  Beohachtung   brincrcn-"     Th"   English  of  tliis  in  both 


editions  is :— "  The  starch  grains  of  the  oat  (Avena  sativa)  we  take 
as  the  best,  inasmuch  as  we  halve  an  oat-grain,  and  take  a  little 
for  observation  under  water."  Now,  even  supposing  that  the 
translator's  knowledge  of  his  subject  has  saved  h.m  from  making 
any  more  serious  blunders  than  those  indicated,  and  we  cannot 
feel  confident  that  it  has,  such  mistakes,  and  such  clumsy  English 
as  run  all  through  the  book,  are  a  serious  drawback  to  its  useful- 
ness. That  there  is  some  good  in  the  book  nobody  will  deny,  but 
it  is  discreditable  alike  to  translator  and  publisher  to  have  issued 
a  second  edition  with  nearly  all  the  blemishes  of  the  first. 


A  Textbook  of  Human  Physiology,  etc.    By  Dr.  L.  Landois, 
Professor  of  Physiology  in  the  University  of  Greifswald,  etc . 
Translated  from  the  sixth  German  edition ;  with  additions  by 
William  Stirling,  M.D.,  Sc.D.,  Brackenburj'  Professor  of  Phy- 
siology and  Histology  in  the  Owens  College,  Manchester,  etc. 
Third  Edition.    London :  Charles  Griffin  and  Co.     1888. 
The  great  feature  of  Landois  and  Stirling's  Physiology  is  that, 
while  being  a  complete  textbook  of  physiology  (and  also  of  histo- 
logy), it  has  taken  into  account  the  "requirements  of  practical 
medicine."    The  fact  that  the  work  has  now  reached  its  third 
English  edition  demonstrates  that  it  has    been  found  of   great 
utility  and  help  by  the  medical  profession.  .     . 

The  generality  of  medical  students  have  been  accustomed,  it  is 
feared.^to  look  upon  physiologv  as  a  subject  to  be  "got  up"  for 
examination,  and  then  forgotten  ;  and  this,  perhaps,  is  not  to  be 
wondered  at,  since  physiology  is  a  subject  which  requires  for  its 
thorough  appreciation  a  sound  basis  of  knowledge  in  the  elements 
of  physics  and  chemistry.  The  old  order  of  things  is  now  happily 
passing  away,  and  the  student,  better  educated  as  he  is  at  the 
commencement  of  his  career,  is  beginning  to  appreciate  the  ad- 
vantage of  the  study  of  physiology  as  a  groundwork  of  practical 
medicine,  and  he  is  greatly  aided  by  the  great  advances  made  in 
the  teaching  of  the  subject.  . 

Landois  and  Stirling's  Physiology  has  supplied  a  great  need  in 
medical  science  by  emphasising  in  separate  paragraphs  the  con- 
nections between  physiology  and  medicine.  While,  tlierefore,  the 
beginner  will  find  in  this  work  a  complete  textbook  of  physiology, 
the  advanced  student  and  the  busy  practitioner  can  readUy  obtain 
accurate  information  on  scientific  problems  occurring  in  practical 
medicine.  ,  •  .    •         j-  ^-     »  ■ 

The  present  edition  is  in  one  volume,  which  is  a  distinct  im- 
provement on  the  two  bulky  volumes  of  the  second  edition. 
Numerous  additions  have  been  made  both  to  the  text  and  to  the 
illustrations,  and  the  work  is  quite  up  to  date.  It  is  so  well 
known  now  to  the  profession  that  praise  of  Dr.  Stirling  s  transla- 
tion (by  which  he  has  made  almost  a  new  book)  seems  super- 
fluous.  

BEITB.iGE    ZUB    PATHOLOGISCHEN    AnATOMIE    UND     ZUR    ALLGE- 

MEiNEN  Pathologie,  redigirt  von  Dr.  E.   Ziegleb.    Vierter 

Band,  Fiinfter  Band,  Erstes  lleft.  Jena :  1888-9. 
Tub  first  number  of  the  fourth  volume  of  this  work  is  entirely  occu- 
pied by  a  long  paper  by  Dr.  Felix  Marchand  on  the  Inflammatory 
New  Growth  produced  by  Foreign  Bodies  in  Animal  Tissues.  His 
main  conclusion  is  that  e'xudation  and  diapedesis  of  leucocytes  are 
transitory  processes,  and  that  inflammatory  new  yrowth  results 
entirely  from  the  proliferation  of  the  fixed  tissue  elements,  which 
is  a  later  process.  ..  oi      ^*  -i  ^ 

In  the  second  number  is  an  interesting  paper  on  bhort-taileQ 
Doas  considered  in  Relation  to  the  Inheritance  of  Acquired  Pecu- 
liarities," by  R.  Bonnet.  Two  voung  dogs,  belonging  to  a  breed  ot 
doCTS  in  which  short-tailed  individuals  were  of  common  occur- 
rence were  dissected,  and  the  number  of  caudal  vertebra;  found 
to  be  much  diminished  in  number.  The  author  regards  such  cases 
as  extreme  instances  of  a  gradual  regressive  or  atrophic  process  in 
a  particular  part  of  the  body,  fixed  by  inheritance,  and  not  .o  an 
injury  inflicted  on  the  parent  or  ancestor.  Thus  they  lend  no 
support  to  some  recent  views  on  the  inheritance  of  injuries.  Jn 
another  number  Ziegler  gives  a  valuable  summary  of  recent 
researches  on  inheritance  and  the  theory  of  descent  in  reference 
to  pathology.  ,     ,         _  .u  i     ■     i 

The  remaining  papers  are  more  of  the  ordinary  pathological 

type  on  experimental  inflammations,  on  bacteria,  on  rare  cases, 

I  and  so  on.    Amontr  the  more  notable  are  Weichselbaum's  elaborate 

I  memoir  on  the  rtiologA' of  endocarditis;  Mircoli   on  an  epidemic 
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mycotic  inflammation  of  the  kidneys  in  children;  Lowit  on  the 
theory  of  icterus;  Golgi  on  the  supposed  bacillus  malarias  of 
Klebs  (thrice  slaying  the  slain);  Eogowitsch  on  changes  in  the 
hypophysis  cerebri  of  rabbits  after  removal  of  the  thyroid  (re- 
ft'iTing  to  rayxcedema,  etc.).  In  a  paper  by  Welti  on  the  cause 
of  death  after  burns,  it  is  notalile  that  the  author  refers  to  the 
duodenal  ulcers  described  ninny  years  ago  by  Curling  as  having 
bien  first  observed  by  Klebs  in  18G9.  The  author  produced  gastric 
hyperemia  and  ulceration  by  burns  inflicted  on  the  ears  of  rab- 
bits. Obituary  notices  of  Professor  Rudolf  Maier,  of  Freiburg, 
and  Professor  Salvioli,  of  Genoa,  are  also  included  in  this  volume. 

In  the  fifth  volume,  perhaps,  the  most  important  paper  is  one 
by  Nauwerck  and  Barth  on  Landry's  paralysis.  In  a  typical  case 
of  this  disease,  complicated  with  early  tuberculosis  of  tlie  lung, 
they  found  the  spinal  cord  normal,  but  well-marked  interstitial 
neuritis,  with  extensive  destruction  of  nerve  fibres,  in  the  nerves 
of  rhe  Cauda  equina,  in  the  sciatic  ntrves.  and  in  l.ioth  posterior 
and  anterior  roots  of  the  spinal  nerves  in  the  lumbar  region. 
There  was  also  neuritis,  though  less  marked,  of  the  nerve  roots  in 
the  dorsal  and  cervical  regions.  These  conditions,  the  authors 
think,  explain  most,  though  not  all,  of  the  symptoms  of  the  case ; 
and  they  regard  the  diisease  as  a  multiple  peripberal  neuritis,  pro- 
bably due  to  the  action  of  some  chemical  poison,  which  might  be 
produced  by  bacteria,  though  no  micro-organisms  were  found  in 
the  tissues.  If  so, -Landry's  paralysis  would  have  to  be  considered 
as  a  specific  infective  disease. 

Other  papers  worth  mentioning  are  one  by  Fischer  on  spina 
bifida,  and  one  by  Kirchberg  and  Marchand  on  the  so-called 
"  fretal  rickets,"  which  they  regard,  like  most  pathologists  in  this 
country,  as  quite  distinct  from  rickets,  but  also  refuse  to  identify 
with  cretinism.  They  propose  the  name  "  mikromelia  chondro- 
malacia." 

A  memoir  by  Capora.so  on  the  regeneration  of  the  .spinal  cord  in 
newts  is  in  Italian,  with  an  ab.stract  in  German.  The  main  con- 
clusion arrived  at  is  that  when  a  portion  of  the  spinal  cord  is  re- 
moved it  is  reproduced  by  a  growth  from  the  epithelial  lining  of 
t!ie  central  canal — new-formed  epithelial  cells  gradually  becoming 
differentiated  into  ganglion  cells.  The  process  thus  corresponds 
with  that  of  embryonic  formation  of  the  nervous  system,  which 
originates  in  the  epithelium  of  the  outer  (or  upper)  layer  of  the 
blastoderm ;  and,  as  far  as  the  spinal  cord  is  concerned,  the  phases 
of  development  are  similar  to  those  here  described. 


\    Manual   of   Home  ^^ubsing.     By  Loui.sa  Ejiily  Dobreb. 

London;  Swan  Sonnenschein  and  Co. 
Tuts  book  is  ostensibly  intended  for  household  purposes,  but  we 
fail  to  discover  much  in  it  which  has  not  already  appeared  in  the 
numerous  manuals  that  have  issued  from  the  press  during  the  last 
twenty  years,  and  which  have  been  written  for  the  guidance  of 
nurses  in  general.  It  is  prefaced  by  a  recommendatory  introduc- 
tion from  Mary  Scharlieb,  M.D.,  on  the  moral  aspects  of  nursing, 
to  which  no  one  can  object ;  and  Miss  Dobrke  devotes  the  greater 
part  of  her  first  chapter  to  a  portrayal  of  those  natural  gifts  which 
contribute  to  form  the  perfect  nurse,  but  which  would  be  equally 
appreciated  in  man  or  woman  in  every  condition  of  life.  It  is  a 
ifueition  whether  we  have  not  gone  a  little  too  far  in  symbolising 
the  numerous  virtues  we  expect  to  find  concentrated  in  a  nurse, 
and  of  tliereby  running  a  risk  of  overlooking  the  main  object 
which  induces  thousands  of  young  women  to  take  to  the  work  as 
a  means  of  livelihood. 

In  spite  of  .some  blemish.-^,  there  is  a  great  deal  of  useful  matter 
in  the  hook,  combined  with  an  earnest  desire  on  the  part  of  tlie 
author  to  diffuse  an  intelligent  knowledge  of  the  domestic  require- 
ments of  the  sick  in  quarters  where  it  is  probably  most  wanted. 
Some  excellent  remarks  are  m.ade  on  the  management  of  the  sick- 
room, on  the  situation  and  aspect  of  the  dwelling  house,  on  clean- 
liness, disinfection,  and  fevers ;  while  several  chapters  are  devoted 
to  the  more  common  class  of  accidents,  including  burn.s  and  scalds, 
hemorrhage,  poisons,  and  fractures.  Home  nursing,  however, 
h'lrdly  calls  for  the  description  and  subdivision  of  fractures  into 
six  classes,  nor  is  there  any  reason  why  the  term  impacted  in  its 
relation  to  fractures  should  be  spelt  "  impackded ;"  and  surely 
Bome  bettor  substitute  for  a  splint  for  a  fracture  could  be  impro- 
vised than  a  stick,  an  umbrella,  or  a  folded  newspap->r.  In  the 
chapter  headed  Burns  and  Scalds,  W"  h."ve  observations  on  baths. 
bandages,  poultices,  fomentations,  leeches,  and  medicated  drinks 
-all  vwv  fTood   in  theii'  way,   but   sadly  deficient  in  systematic 


classification.  The  book  concludes  with  an  ill-assorted  chap- 
ter combining  conditions  of  unconsciousness  with  invalid  cookery, 
in  which  the  usual  attempt  is  made  to  differentiate  between  the 
symptoms  of  apoplexy,  epilepsy,  and  drunkenness  ;  but  there  is 
no  allusion  to  hysteria,  which  requires  more  moral  and  domestic 
management  than  any  class  of  nervous  affections.  Some  useful 
remarks  follow  with  regard  to  food  and  its  administration  in  dis- 
ease, supplemented  by  cookery  receipts  from  Dr.  Ringer's  Dietary 
for  Invalids,  which  cannot  fail  to  be  of  service  to  the  amateur 
nurse. 

We  are  far  from  condemning  the  manual,  but  we  would  advise 
Miss  Dobree.  if  she  ventures  again  in  the  literature  of  home 
nursing,  to  submit  her  manuscript  to  some  medical  friend  com- 
petent to  advise  her  on  numerous  points,  mainly  of  a  technical 
character,  in  which  her  training  and  experience  are  manifestly 
deficient.  •■■••. 


NOTES  ON  BOOKS. 

Report  upon  a  Chemical  Examination  of  the  Excreta  of  Diar- 
rhoea Cases.  By  Dr.  Theodore  Cash.  (From  Dr.  Ballard's 
Report  on  the  Causation  of  Diarrhcea.) — This  report,  to  which  we 
briefly  referred  .at  the  time  of  the  publication  of  Dr.  Ballard's 
report,  deals  with  the  excretions  in  three  cases  of  infantile  diar- 
rhcea. The  age  of  the  patients  (4  to  1.5  months)  rendered  the  col- 
lection of  the  discharges  very  difiicult,  the  chief  source  of  error 
being  the  admixture  of  urine  with  the  freces,  In  one  case,  how- 
ever— that  of  a  boy — the  contamination  was  very  successfully 
prevented  by  a  .»pecial  arrangement  kept  constantly  in  position 
for  the  collection  of  urine.  The  e.xamination  relates  chiefly  to  the 
nitrogenous  constituents,  the  estimation  of  total  nitrogen  being 
made  by  the  methods  either  of  Dumas  or  Will-Varrentrapp.  As  is 
most  important  in  all  cases  where  the  products  of  nitrogenous 
metabolism  are  under  investigation,  the  nitrogenous  intake  in  the 
food  was  also  estimated.  The  following  is  the  summarv  of  the  re- 
sults obtained  by  Dr.  Cash: — 1.  That  the  composition  of  the  tiEces 
shows  a  great  increase  of  fluid  and  a  diminution  of  the  solid 
residue,  as  contrasted  with  normal  f?eces  of  infants  of  the  same 
age.  2.  The  water  excreted  by  the  kidneys  is  markedly  dimi- 
nished, and  in  some  cases  there  is  diminution  of  the  urea  also, 
.3.  That  the  total  nitrogen  passing  away  by  the  faeces  is  consider- 
ably increased;  this  arises  from  unabsorbed  ingesta,  such  as 
casein,  from  excreted  albumin,  and  probably  also  small  quantities 
of  urea.  The  evidence  of  the  presence  of  ptomaines  is  very  doubt- 
ful. 4.  The  total  nitrogenous  excretion  is  relatively  increased  to  the 
total  nitrogenous  ingi-.-;tion,there  being  actual  loss  of  weight  during 
the  periods  of  purging.  5.  In  all  cases  the  urine  contained  abundance 
of  albumen.  The  report  is  very  full,  and  illustrates  the  various 
points  enumerated  above  by  tables  of  analy.-es.  The  investiga- 
tion, which  was  carried  out  some  years  ago  in  the  chemical  labo- 
ratory of  St.  Bartholomew's  Hospital,  evinces  throughout  the  pains- 
taking and  scrupulous  care  which  are  characteristic  of  its  author. 

Dermoids,  or  Tumours  containinq  Skin,  Hair.  Teeth,  etc.  By  .1. 
Bi.AND  Sm-ON,  F.R.C..':.,  Hunterian  Professor,  Royal  College  of 
Surgeons,  England  ;  .\ssi^tant  Surgeon,  Middlesex  Hospital.  (Lon- 
don :  Bailliere,  Tindall  and  Cox.  !.'-■>!).) — Mr.  Sutton's  opinions  on 
dermoids  were  made  public  last  spring  in  his  Hunterian  Lectures 
delivered  at  the  College  of  Surgeons.  The  substance  of  the 
lectures  constitutes  the  book  now  under  consideration.  Mr. 
Sutton  furnishis  his  readers  with  a  fine  series  of  woodcuts,  which 
greatly  facilitates  the  demonstrations  in  the  text.  The  chapter 
on  Branchial  Cyst  deservrs  the  special  attention  of  surgeons  and 
practitioners,  the  subject  being  elsewhere  interred  in  the  archives 
of  societies  only  familiar  to  enthusiastic  pathologists  and  regis- 
trar.s.  The  chapter  on  Ovarian  Dermoids  is  particularly  satisfac- 
tory, tumours  of  this  elass  being  invested  with  a  halo  of  mystery, 
owing  to  the  remarkablo  production  of  perfect  epidermic  struc- 
tures, often  in  abundancn.  Substantially.  Mr.  Sutton  agrees  with 
Poupiiiel.  The  theory  of  the  author,  which  demands  the  most 
patient  and  repeated  investigation,  is  that  which  maintains  the 
mammary  rather  than  sebaceous  character  of  certain  bodies  found 
in  dermoid  cysts.  Dr.  Velits  has  published  the  best  physiological 
and  histological  evidence  on  mammiferoiis  dermoids,  whilst  Mr. 
Sutton  has  detected  the  most  perfect  examples  of  mammarj" 
glands  with  nipples  in  dermoid  cysts.  The  relation  of  mammsB  to 
sebaceous  glands  is  recognised  by  the'autbor     in  this  phase  of  the 
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question  we  are  reminded  of  Dr.  Champnej's's  researches  on  the 
development  of  mammary  functions  by  the  skin  pi  lyiag-in 
women.  Pathologists  must,  however,  differ  as  to  the  line  of 
demarcation  between  a  pathological,  or  rather,  teratological, 
sebaceous  gland  and  a  similar  mammarj'  gland.  Analysis  of  the 
secretion  can  alone  afford  anything  like  proof. 


KOLA  >'UT  BREAD. 
A  TBRY  good  loaf  of  bread,  containing,  besides  wheaten  flour,  a 
considerable  quantity  of  ground  kola  nut,  has  been  submitted  to 
lis  by  Mr.  Mitchelhill,  of  7.5,  Clerk  Street,  Edinburgh.  The  flavour 
of  the  bread  is  hardly  distinguishable  from  that  of  ordinary 
bread,  but  the  active  principle  of  kola  nut — namely,  caffeine — 
can  readily  be  extracted  and  identified.  The  idea  of  incorporating 
caffeine  with  bread,  and  thus  preparing  an  article  of  food  which 
shall  be  at  once  nourishing  and  a  stimiHant,  is  a  good  one. 


Yearbook  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
and  Ireland.  (London :  Charles  Griffin  and  Co.  1889.) — This  is 
a  useful  book  of  reference,  containing  within  portable  limits  a 
fairly  complete  list  of  scientific  and  learned  societies  of  Great 
Britain  and  Ireland,  ranged  under  sixteen  sections,  giving  in  each 
case  the  date  of  foundation,  list  of  officers,  dates  of  meetings,  list 
of  papers  read,  and  an  account  of  the  scientific  work  done  during 
the  year.  The  information  has,  we  are  told,  in  most  cases  been 
furnished  by  the  societies  themselves,  and  may  be  held  to  be,  so 
far  as  it  goes,  both  accurate  and  complete.  This  is  the  sixth  year 
of  publication  of  the  volume,  which  undoubtedly  supplies  a  great 
want  in  giving  in  one  volume  a  list  of  both  metropolitan  and 
provincial  societies,  with  particulars  of  their  objects  and  organ- 
isation. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  StJBGERT,   DIETETICS,  AND  THE 
AILIED   SCIENCES. 

SCOTCH  BISCUITS. 
We  have  on  several  previous  occasions  noticed  the  biscuits  made 
by  the  well-known  Scotch  firm,  Messrs.  R.  Middlemass  and  Sons. 
An  addition  of  four  excellent  biscuits  has  lately  been  made  by 
that  house  to  their  lengthy  catalogue  of  biscuits — namely, 
"Wheaten  Rusks,"  "Oaten  Waftrs,"  "Wheaten  Wafers,"  and 
"  Oatine."  They  are  baked  to  a  nicety,  crisp,  palatable,  and  nou- 
rishing and  excellent  in  every  respect. 


"Lebeuswecker"  the  essential  part  consists  of  a  metal  disc,  in  which  are  em- 
bedded thirtv  fine  needles.  This  disc  fits  into  an  ebony  cup  or  tube,  ending  in 
a  long  hollow  handle,  which  containi  a  strong  spiral  spring,  which  is  attached 
to  the  disc.  When  the  instrument  is  used  the  cup  is  firmly  presae J  down  on 
the  skin,  the  needles  having  preriously  been  drawn  upwards  into  the  cup  by 
means  of  the  spring.  On  releasing  the  spring  the  needles  dart  downwards  and 
simultaneously  wound  the  skin,  but  only  in  a  very  mild  degree.  The  operation 
is  almost  painless,  while  its  efficiency  as  a  means  of  producing  counter-irritant 
effects  is  very  marked,  especially  when  combined  with  the  application  of  some 
sviitable  irritating  agent,  ii  pustular  eruption  of  anv  extent  being  rapidly  pro- 
duced. I  have  a  sample  of  tlie  oil  used  bv  Bauuscheidt  for  this  purpose,  but  I 
have  not  obtained  an  analvsis  of  it.  It  appears,  however,  to  be  similar  in  coin- 
position  to  the  agents  used  hv  Dr.  Smart.  A  full  description  of  Baunscheidt's 
■' L€benswecker."and  thediljerent  methods  of  using  it  for  the  alleviation  of 
disease,  is  to  be  found  in  a  German  work  entitled.  Die  exantAematixhc  HeU- 
„ift„ode,  von  Dr.  Med.  C.  Hermann  Schauenburg,  published  in  Leipzig  by  Bruno 
Zechell,  1870.  The  instruments  also  can  be  obtained  of  this  publisher.  In  the 
few  cases  in  which  I  have  used  the  contrivance  for  the  purpose  of  counter- 
irritation  it  has  produced  the  desired  result  as  efficiently,  painlessly,  and 
speedil.v  as  any  instrument  that  could  be  devised— one  almost  painless  blow 
producing  no  fewer  than  thirty  minute  punctures.  A  former  patient  of  my 
own.  of  the  neunsthenic  type",  gave  me  a  written  account  of  an  extensive 
•'  needling"  over  the  whole  of  the  back  and  calves  of  the  legs  that  he  under- 
went at  the  hands  of  an  irregular  practitioner  in  Liverpool.  He  was  said  to  be 
suffering  from  "suppressed  gout,"  and  he  expressed  himself  as  being  greatly 
benelited  by  the  operation.  ■  ■  i 


ANTISEPTIC  ARTIFICIAL  TYMPANIC  MEMBRANE. 
I)K.  J.  Ward  Cousins  (Southsea)  writes ;  Will  you  kindly  allow  me  to  correct  an 
omission  in  my  paper  which  appeared  in  the  Journal  of  September  28th  ? 
In  the  list  showing  the  various  kinds  of  artificial  drumheads  which  have  been 
introduced  I  ought  to  have  mentioned,  disc  of  stout  linen  with  a  cotton 
thread,  soaked  in  vaseliae  and  glycerine— Dr.  F.  M.  Pierce. 


"THE  DERMIC  PUNCTATOR." 
Dr.  C.  Stentiett  Redmom*  fGateshead-nn-Tyne)  writes :  Allow  me  to  point 
out  that  the  above-named  instrument,  described  and  figured  under  heading 
of  "  New  Inventions"  in  the  Journal  of  September  Sfrth,  is  by  no  means 
new,  though  I  bave  no  doubt  the  idea  is  original  as  far  as  Dr.  Smart  is  con- 
cerned. 

A  relative  of  mine  has  in  his  possession  an  exactly  similar  "  machine."  pur- 
chased in  America  some  twenty-five  years  ago.  and  supposed  to  be  a  certain 
cure  for  rheumatic  pains,  neuralgia,  lumbago,  and  similar  ailments.  A  little 
bottle  was  sold  with  it  at  a  pretty  high  figure,  containing  what  1  thought  to 
be  an  ethereal  solution  of  cautharides,  and  was  to  be  applied  in  a  similar 
manner  to  that  described  in  Dr.  Smart's  note. 


Mb.  J.  Bknson  Cooke,  L.E.C.P.  (Portland),  writes :  In  reference  to  Dr. 
.Vndrew  Smart's  description  of  his  "Dermic  Punctator"  in  the  Journal  of 
September  28th,  it  would  be  intei-esting  to  know  whether  he  has  seen  tlie  so- 
called  "  Lebenswecker  "  (life-quickenerj.  an  instrument  demised  by  a  German 
mechanic  named  Karl  Baunscheidt  in  1848.  He  obtained  a  great  reputation  ft  r 
successful  treatment  of  a  wide  range  of  diseases  by  his  method  of  needUng  the 
skin  over  a  large  surface  of  the  bodv  and  limbs,  followed  by  the  application  of 
an  irritant,  pustule-producing  oil,  the  composition  of  which  he  kept  secret. 

Among  my  notes  on  the  subject.  I  have  before  me  a  recent  letter  from  a 
gentleman  in  Kensington,  expressing  his  grateful  remembranceof  Baunscheidt, 
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ROYAL     COLLEGE     OF     SURGEONS. 
A  QiAETEELY  Council  was  held    at   the  College  on  Thursday, 
October  17th,  when  the  minutes  of  the  last  ordinarj'  Council  were 
read  and  confirmed. 

The  reports  from  the  Museum  and  Library  Committees  were 
received  and  adopted. 

The  follov>-ing  notice  has  been  issued  by  the  Council  in  accord- 
ance with  the  recommendation  of  the  Library  Committee: 

"The  Council  having  determined  to  open  the  Library  in  the 
evening  as  an  experiment,  notice  is  hereby  given  that  the  Library 
will  be  open  on  each  weekday  from  the  21st  instant  to  the  .31st 
of  December  next  between  the  hours  of  11  a.m.  and  9  p.m.,  except 
on  Saturdays,  when  it  will  close  as  usual  at  1  p.m." 

The  Council  further  approved  the  recommendation  from  the 
same  committee  that  Professor  :Muybridge'8  work  on  Animal 
Locomotion  be  purchased  for  the  sum  of  £10.5,  this  sum  to  include 
the  cost  of  mounting  and  binding.  This  work  includes  a  number 
of  admirable  reproductions  from  Professor  Muybridge's  well- 
known  photograph,?. 

A  report  was  received  from  the  Committee  on  the  Extension  of 
the  College  Premises,  stating  that,  on  the  advice  of  Mr.  Brace  HaU, 
of  the  London  Salvage  Corps,  and  Mr.  Salter,  the  Architect,  they 
recommended  the  expenditure  of  about  £."no  in  the  purchase  of 
additional  fire-apparatus  required  throughout  the  College  build- 
ings and  the  two  new  museums,  according  to  estimates  supplied. 
This  report  was  approved  and  adopted. 

The  President  was  re-elected  a  member  of  the  Committee  of 
Management,  and  Drs.  T.  Stevenson,  E.  Ballard,  Thorne  Thome, 
and  W.  n.  Corfield,  were  re-elected  Examiners  for  the  Diploma  in 
Public  Health  for  the  ensuing  year. 

The  Council  heartily  approved  the  recommendation  of  the  Com- 
mittee of  Management,  that  the  period  of  professional  study  should 
be  extended  from  four  to  five  years,  and  referred  it  to  the  Com- 
mittee to  consider  and  report  to  the  two  Colleges  on  the  best  mode 
of  giving  effect  to  this  recommendation. 

Messrs.  Langton  and  Morton  Smnle  were  elected  members  of  the 
Board  of  Examiners  in  Dental  Surgory. 

Mr.  J.  Hutchinson,  Jun.,  receivea  the  permission  of  the  Council 
to  publish  his  Jacksonian  Prize  Essay. 

The  Council  granted  permission  to  Mes.^rs.  Triibner  to  have  a 
cast  taken  of  the  bust  of  Sir  Charles  Bell,  for  the  University  of 
Sydney.  It  was  stated  that  it  would  not  be  necessary  to  remove 
the  bust  for  this  purpose. 

Mr.  Heath  moved  "  that  it  be  referred  to  the  Xoniination  Com- 
mittee to  consider  and  report  to  the  Council  on  all  vacancies  oc- 
curring from  time  to  time  in  the  Court  of  Examiners,"  which  was 
carried. 


Bequests.— Of  the  sum  of  £2,000  bequeathed  by  the  late  Misses 
Eliza  and  Jessie  Lochore,  of  Lenzie,  to  charitable  institutions,  the 
following  sums  have  been  left  to  medical  institutions:  Glasgow 
Royal  Infirmary,  £.300;  Glasgow  Western  Infirmary,  £300 ;  Glas- 
gow Royal  Sick  Children's  Hospital,  £200. 

In  the  second  medical  examination  the  Bombay  list  of  sixty-two 
successful  candidates  in  open  competition  is  headed  by  a  girl,  she 
alone  passing  in  the  first  class. 


THE  BurriaH  medical  jours al. 


[Oct.  19,  1889. 


LIBRAEY   OF  THE  BEITISH   MEDICAL 
ASSOCIATION. 

i\lEMBEES  are  reuiiiided  that  the  Library  aud  Writing 
Rooms  of  the  Assooiatiou  are  now  fitted  up  for  the  aooom- 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  o  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  ofiice. 
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THE    LABOUR    QUESTION    AND    HOURS    OF 
WORK. 

In  determining  the  average  hours  to  wliicli  a  working  day 
should  be  limited  there  are  many  factors  to  be  considered. 
Of  ooui'se  the  nature  of  the  work  must  be  taken  into 
ncoount  in  each  case.  This  very  general  and  rather 
gross  way  of  looking  at  the  labour  question  is,  however, 
simply  a  consideration  of  average  physical  endurance,  aud 
some  careful  inquiry  might  well  be  conducted  as  to  what 
houis  of  labour  are  desirable,  on  the  grounds  of  health, 
physical  and  mental,  as  well  as  in  accord  with  the  dictates  of 
economic  experience.  Long  hours  of  monotonous,  uniform 
work  may  be  endured  by  men  and  women  without  direct 
physical  harm,  but  at  the  same  time  they  may  render  the  man 
unimpressionable  to  other  influences,  with  incapacity  for 
mental  life,  all  active  thought  being  crushed  down  to  the  dull 
level  of  a  monotonous  existence.  The  purpose  of  pubUc  educa- 
tion is  to  wake  up  intelligence  in  the  child  at  school ;  it  is  equally 
to  the  pubhc  advantage  to  preserve  and  cultivate  mental 
activity  in  the  adult  labourer.  The  omnibus  driver,  with  six- 
teen hours  of  work  a  day,  not  only  endures  prolonged  physical 
strain  on  the  body,  the  muscles,  the  heart,  and  the  spine, 
but  he  travels  the  same  streets  with  the  same  uniform  series 
of  objects  seen  each  day,  till  they  cease  to  produce  anj'  mental 
improssiou  upon  him  ;  there  is  but  httle  variety  in  his  life  of 
work,  and  no  time  for  other  recreation  than  eating  and  sleep- 
ing. Unifonn  dulness  in  a  life,  without  any  actual  over- 
strains upon  the  body  destroying  its  power,  may  lead  to 
mental  vacuity,  with  no  other  variation  of  intelligent  action 
than  "  passing  chad',"  or  the  interchange  of  a  sporting  "  tip." 
The  daily  capacity  for  labour  is  limited  in  each  individual  man, 
woman,  and  child.  The  true  economy  of  labour  for  the  indi- 
vidual is  to  make  si^me  variation  of  work.  Here  we  have  a 
direct  conflict  between  that  which  is  good  for  the  man's  mental 
and  physical  health,  and  that  which  suits  his  instincts  or 
necessities  as  a  money  earner  ;  the  more  varied  labour  may  be 
best  for  him,  Vmt  midor  many  conditions  it  cannot  pay.  There 
are  a  few  happy  examples  where  prolonged  labour  may  be 
healtliily  sustained  beyond  the  hours  fitted  for  more  monoto- 
■ous  labour.  The  railway  signalman  who  spends  eight  hours 
a  day  in  his  box  may  spend  another  five  or  six  hours  in  his 
garden   with   advantage  to  his  labour  and   to   his    family,      Tt 


is,  however,  unfortunately  true  that  the  maximum  of  produce 
in  modem  manufacture  and  trade,  especially  as  conducted  on 
the  factory  system,  is  obtained  by  keeping  one  worker  at 
one  kind  of  work  during  the  whole  period  of  his  physical 
endurance.  Only  in  a  few  cases  can  two  occupations  in  a  day's 
labour  be  fulfilled  with  advantage. 

The  best  example  is  perhaps  the  aUotmeut  ground  of  the 
small  town  or  submb  ;  this  is  of  course  impossible  in  the 
centre  of  a  city.  In  some  districts  a  large  stafJ"  of  letter- 
carriers  work  half  time  as  tailors,  bootmakers,  or  compositors. 
In  such  cases  a  longer  total  of  labour  may  probably  be  sus- 
tained ^vithout  mental  or  physical  harm  and  with  profit  to  the 
worker.  For  shop  emploi/es,  aud  in  other  trades,  the  work 
may  not  be  very  heavy,  but  still  for  efficiency  may  require 
some  continuous  display  of  mental  activity  and  quickness  of 
perception.  The  mental  state  of  the  workers  must  then  be  a 
matter  of  commercial  concern  to  the  employers.  Many  large 
retail  tradesmen  have  tiken  much  trouble  and  incurred  heavy 
expense  in  making  good  provision  for  mental  changes — the 
amusement  and  culture  of  their  employes  alter  work  hours — 
thus  recognising  not  only  a  moral  and  social  duty,  but  also 
the  true  teaching  of  economic  mental  laws.  The  mental  efl'ect 
of  modes  of  laboiu:  is  not  simply  a  question  of  purely  intel- 
lectual Ufe,  but  is  also  a  factor  of  economic  value.  The 
mental  condition,  and  the  physical  state  induced  by  certain 
forms  of  labour,  is  a  consideration  worthy  of  notice  in  getting 
the  greatest  amount  of  work  from  the  individual  with  the 
least  amount  of  difficulty  or  chance  of  harm  on  either  side. 

The  willing  worker,  the  mechanic  interested  in  completing 
a  job  or  in  his  share  of  the  profits,  or  better  still  interested  in 
the  work  itself,  would  do  more  work  and  keep  longer  at  it 
without  exhaustion  than  the  man  without  an  intelligent  in- 
terest. A  little  wholesome  competition  is  enlivening,  aud 
acts  as  a  stimulus  to  work.  A  promised  reward,  or  fear  of 
general  failure  in  a  trade,  may  stimulate  indiWdual  energy 
during  the  hours  of  toil,  if  there  be  intelhgence  and  a  proper 
feeling  of  corporate  intei'est  and  responsibility.  For  these  and 
other  reasons  it  is  probable  that  it  is  the  interest  of  the  em- 
ploj'er,  as  well  as  his  duty,  to  consider  both  the  physical  and 
mental  well-being  of  the  workpeople.  It  is  a  pity  that  in  this 
and  cognate  social  questions,  while  so  much  is  said  aud 
written,  so  little  pains  are  taken  by  those  who  have  opportunity 
to  observe  the  proportion  of  ca^es  of  ill-health  jvud  fatigue 
among  groups  of  the  population.  The  labour  question  does 
not  concern  men  only  ;  large  groups  of  women  and  girls  now 
undertake  labour  away  from  their  homes,  the  numbers  thus 
engaged  increasing  \vith  the  extension  of  the  fjictory  system 
and  the  use  of  machinery  in  manufacture.  Long  continued 
work  for  women  which  keeps  tliem  standing  for  m.Tny  hours 
is  not  only  fatiguing  but  is  also  likely  to  lead  to  <iterine  dis- 
orders, aniemia,  and  chronic  exhaustion  of  the  nerve-system. 
The  important  condition  in  the  regulation  of  labour  is  that 
rhythm  of  work  and  rest,  eating  and  sleeping,  recre.ation  and 
mental  stimulus  so  balanced  as  to  avoid  exhaustion,  while 
encouraging  full  displayof  each  form  of  activity  and  repose.  There 
is  a  hopeful  element  in  the  tendency  to  revert  to  cottage 
industries,  and  to  lestoro  to  agricultural  populations  some  of 
the  elements  of  well-being  by  occupations  supplemental  to 
agriculture.      Tf  the  strong  point   of   factor\-  products  is  their 
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cheapness,  their  weakness  is  their  monotony,  and  the  constant 
tendency  to  debase  material  and  design.  The  prosperity  of 
the  manufactures  of  Germany  and  France  is  largely  due  to 
the  success  with  which  the  element  of  variety  and  artistic 
quality  has  been  kept  alive  by  the  encouragement  of  hand 
industries  and  the  development  of  artistic  faculty  in  the 
worker.  This  is  itself  a  refreshment  to  the  mind,  and  a 
source  of  ph\'sical  and  mental  health.  The  example  of  the 
Langdale  cott.age  industries,  of  those  fostered  by  the  Donegal 
Industrial  Fund  in  Ireland,  and  of  the  whole  tendency  of  the 
exhibits  at  the  "arts  and  crafts"  galleries  in  London  gives 
some  hope  that  the  lesson  th\is  taught  may  be  of  large  benefit 
to  our  British  workers. 


ANCIENT   SURGERY   IN   GERMANY. 

Ambroise  Pare,  who  became  a  master  barber-surgeon  in  1-j.j6, 
and  died  in  1590,  has  been  called  the  reformer  of  surgery,  and 
the  French  claim  in  particular  that  their  illustrious  country- 
man was  the  first  to  apply  the  ligature  to  arteries.  Professor 
Edmund  Rose,  in  an  address  delivered  before  the  "Freien 
Vereinigung  Berliner  Chirurgen  "  May  1.3th  of  this  year,'  laid 
before  the  meeting  a  copy  of  a  work  dated  1497,  by  Jero- 
nymus  Brunschwyg,  a  Strasburg  surgeon.  On  page  19  of 
this  work  is  a  coloured  woodcut  of  an  operation  room,  with  a 
description  of  various  instruments  then  in  use — the  ampu- 
tating knife  and  saw,  various  probes,  needles  in  handles,  small 
hooks  for  taking  up  arteries  ("  damit  aufzuheben  die  Adem '"), 
small  and  large  spatulse,  bent  to  assist  in  drawing  out  the 
ligature  ("die  do  Haar  uss  ziehen)",  etc.  Further  on  the 
whole  armamentarium  for  the  extraction  of  shots  or  pellets  is 
given.  It  must  be  remembered  that  the  arquebuss,  the  first 
form  of  gun  tired  by  a  trigger,  first  came  into  use  about  tlie 
middle  of  the  fifteenth  century.  On  page  .jI  are  represented 
six  simple  trephining  instruments. 

Professor  Rose  is  troubled  because  even  in  the  latest  edition 
of  a  well-read  German  surgical  work  Pare  is  still  called  "the 
reformer  of  surgery,'"  whereas  his  surgery  was  still  "barbaric" 
when  other  surgeons  had  made  advances.  His  oxen  with 
human  heads  are  exactly  the  same  as  in  Licetus.  He  was  not 
the  first  to  abandon  the  old  way  of  treating  gunshot  wounds 
(namely,  by  pouring  boiling  oil  into  them),  nor  did  he  discover 
the  ligature  of  arteries,  or  bring  it  into  general  use.  Petit,  him- 
self a  Frenchman,  pi-otested  against  this  prevalent  idea  in  the 
eighteenth  century,  and  at  the  close  of  that  centiu'y  Mur- 
sinna,  in  Berlin,  commended  his  way  of  controlling  hiemnr- 
rhage  after  removal  of  the  mammary  gland.  A  plug  with 
a  complicated  dressing  was  fastened  over  each  separate 
artery.      Jeronymus   Brunsohwyg's    own    words    nm    thus  ; — 

"Das  ist,  so  du  siehest  ein  Ader  fast  pluten,  als  an  dum 
Hals  die  Giessader  (carotid)  oder  ein  verwundete  Pulsader, 
dass  du  die  Ader  herauziehest  mit  der  Nadel  und  dadurch 
stichest,  und  inter  Nadeln  die  Ader  verkniipfest  mit  dem 
Faden,  der  do  in  der  Nadeln  ist,  und  dann  der  Nadeln 
durchziehest.  Und  ein  Stiicklein  Fadens  an  der  Ader  bleibt 
hengen,  iiber  etlich  Tag  verfuelet  das  ober  Theil  des  Adem,  und 
geht  der  Faden  heraus."  [That  is,  that  when  you  see  an 
artery  bleeding  fast,  such  as  the  carotid  in  the  neck,  or  a 
wounded    "pulse-artery,"   you   draw    out  the  artery  with  the 
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needle,  and  thereby  penetrate,  and  tie  the  artery  behind  the 
needle  with  the  thread  which  is  in  the  needle,  and  then  draw 
out  the  needle.  And  a  small  piece  of  thread  is  left  hanging 
from  the  artery.  After  some  days  the  upper  end  of  the 
artery  mortifies  (decomposes),  and  the  thread  is  detached.] 
These  words  are  plain  enough  ;  the  man  who  ases  them  hul 
evidentlj'  ligatured  arteries  himself. 

As  regards  gunshot  wounds,  old  Jeronymus  Bnmsehwyg 
acted  on  the  sound  principle  of  extreme  cleanliness.  He  spoke 
of  poisoned  arrows,  etc.,  just  as  we,  a  few  years  ago,  talked 
of  "  infected  "  wounds  without  any  clear  idea  of  wound  dis- 
eases. He  cleansed  the  wound  with  violet  or  linseed  oil 
(occasionally  camphorated),  and  expressly  says  "ein  wenig 
gewarmt "  (a  little  warmed).  Thus,  he  did  not  advocate  the 
use  of  boiling  oil  in  such  cases.  Long  afterwards  Ambroise 
Par(5  omitted  the  use  of  this  latter  means  of  treating  gunshot 
wounds  on  one  occasion,  and  tells  us  that  he  could  not  sleep 
that  night  from  anxiety  for  his  patient's  welfare.  As  to 
washing  ^vith  goat's  milk,  this  had  already  been  recommended 
by  Henrich  von  Pfolsprundt  in  his  Buck  der  Biintit/i-Ertznei, 
published  in  1400.  The  above  fluids  were  evidently  found  to  bo 
antiseptic,  or  rather  free  from  nocuous  germs  of  their  own, 
hence  their  proved  utility  on  many  a  battle  ground. 

The  unguentum  elemi  has  been  called  the  balsam  of 
Arcasus.  We  find  the  same  balsam  in  Brunschwyg's  work. 
Here  it  is  spoken  of  as  "  that  best  of  all  balsams  for  recent 
wounds  that  can  be  had,  and  its  like  can  hardly  be  found." 
And,  again,  "it  almost  makes  flesh  grow."  But,  in  another 
place,  he  inveighs  against  the  indiscriminate  use  of  "that 
Strassburg  balsam,  discovered  about  the  year  1460,  and  now 
spread  abroad  throughout  all  Germany." 

Refracture  after  faulty  union  of  fractured  ends  of  bones 
has  been  attributed  to  a  Swabian  surgeon  of  the  name  of 
Bosch,  who  lived  in  the  middle  of  the  last  century.  This  also 
is  bosh.  Brimschwyg  did  the  same  thing  ;  he  either  broke 
the  bone  across  his  knee  or  laid  the  limb,  enveloped  in  a 
cloth,  across  two  supports,  and  trod  on  it  with  the  naked 
foot.  Extension  was  effected  gradually  by  screws,  that  is 
in  recent  cases, — old  ones  were  let  alone,  on  the  principle,  as 
we  are  told,  that  it  is  "  better  to  be  alive  and  limp,  than  to 
die  even  with  a  straight  limb." 

"  Window  "  bandages  were  recommended  for  compound 
fractures  and  wounds.  A  "  doltdrank  "  was  given  sometimes 
to  overpower  a  patient  with  sleep,  so  that  incisions  might  bo 
made  and  a  fragment  of  an  arrow,  etc.,  removed  without 
pain.  The  chief  ingredient  was  opium.  Ancient  surgery  in 
Germany,  to  judge  of  this  work,  had  evidently  arrived  at  a 
high  pitch  before  Ambroise  Par6  was  bom. 


CRIMINAL    RESPONSIBILITY    IN    DELIRIUM 
TREMENS. 

It  is  somewhat  remarkable  that  a  recent  decision  of  Lord 
Young  on  a  charge  of  child  murder  by  neglect  and  starvation 
— a  decision  unique  in  the  annals  of  criminal  jurisprudence — 
should  have  escaped  public  attention.  In  the  past  there 
have  been  a  few  acquittals  and  many  convictions  on  similar 
pleadings ;  but  Lord  Young  has  created  a  new  legal  pre- 
cedent by  peremptorily  refusing  to  allow  the  case  to  go  to 
the  jury. 
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At  the  last  circuit  of  the  High  Court  held  at  Glasgow, 
Elizabeth  Short,  wife  of  a  sergeant  in  the  Highland  Light 
Infantry,  was  charged  with  culpable  homicide.  The  iBdict- 
ment  ran  that,  between  July  6th  and  11th,  1889,  in  the 
residence  of  her  husband  at  Hamilton  Barracks,  she  neglected 
to  provide  with  necessary  food,  clothing,  and  nursing  her 
infant  son,  in  consequence  of  which  he  died  on  July  11th,  and 
was  thus  killed  by  her.  Mrs.  Bisset,  wife  of  a  colour-sergeant 
in  the  same  regiment,  deposed  that  the  prisoner  was  delivered 
of  the  deceased  baby  at  the  barracks  on  June  2nd.  On  the 
Bth  wituess  found  the  child  small  but  healthy.  On  that  day 
the  accused  was  the  worse  for  drink,  and  was  so  also  fre- 
quently. At  three  weeks  old  the  baby  appeared  to  be  falling 
back.  One  day,  when  the  mother  was  very  drunk,  the  baby 
was  in  a  bad  state  and  the  house  was  very  dirty.  Though  the 
child  often  cried,  witness  never  saw  the  accused  illtreating  her 
baby.  Mrs.  MoFarlane,  wife  of  another  sergeant,  said  that 
the  prisoner's  husband  left  barracks  for  the  camp  at  Lanark  ; 
prisoner  was  drunk  every  day.  When  witness  took  charge  of 
the  child,  it  was  in  a  filthy  condition  and  ravenously  hungry. 
Dr.  Beith,  mihtary  surgeon,  testified  that  the  child  was  small 
but  healthy.  On  July  Oth  the  mother  was  sufi'ering  from  alco- 
hohsm,  and  on  July  8tn  from  delirium  tremens.  The  house 
was  very  dirty.  He  had  the  child  taken  away,  but  it  was 
afterwards  retin:ned  to  the  mother.  A  post-mortem  examina- 
tion showed  that  the  child  died  from  debihty  and  ulceration 
of  the  bowels  caused  by  starvation  and  neglect. 

After  the  Crown  counsel  had  contended  that  the  charge  of 
culpable  homicide  had  been  established.  Lord  Yoiuig,  without 
calling  on  the  counsel  for  the  accused,  said  that  no  e\ndence 
had  been  adduced  which  would  legally  justify  a  verdict  of 
culpable  homicide.  If  a  woman  designedly  withheld  food 
and  cai'6,  without  which  the  child  would  not  thrive,  in  order 
to  injure  the  child,  that  would  be  a  crime.  But  he  denied 
that  it  was  murder,  cidpable  homicide,  or  any  crime  punish- 
able, by  law  in  that  court,  for  either  a  woman  or  a  man  to 
drink  too  much  whisky,  or  get  an  attack  of  dehrium  tremens, 
which  was  insanity.  The  mother's  conduct  was  most  repre- 
hensible, and  so  was  her  husband's,  who  persisted  in  procreat- 
ing children  by  a  dipsomaniac,  and  leaWng  her  to  attend  to 
them,  though  she  was  really  incapable  of  such  a  trust.  This 
was  a  case  for  moral  reprehension  only.  Resolute  eti'orts,  not 
yet  completely  successful,  were  being  made  to  induce  the 
Government  to  provide  for  the  compulsory  treatment  of  such 
cases  in  suitable  homes.  In  this  case  there  was  no  intention 
to  injure,  and  he  must  rule  that  there  was  no  proof  of  any 
crime.  T'he  jury,  therefore,  returned  a  formal  verdict  of 
"Not  guilty,"  and,  at  their  reque.st,  the  judge  severely  repri- 
manded both  husband  and  wife. 

This  is  the  most  radical  action  which  has  been  taken  by  any 
judge  in  dealing  with  a  charge  of  an  alleged  criminal  offence 
compUcated  with  delh-ium  tremens,  and  it  is  a  fiu-ther  develop- 
ment of  a  series  of  recent  remarkable  deliverances  by  our  ad- 
ministrators of  criminal  law.  Mr.  Justice  Day  ruled  "that 
whatever  the  cause  of  the  unconsciousness,  a  person  not  know- 
ing the  nature  and  quality  of  his  acts  is  not  responsible  for 
them "  (Reg.  v.  Haines,  1886).  Chief  Baron  Palles  ruled 
that  if  any  one,  from  long  watching,  want  of  sleep,  or  deprava- 
tion of  blood,  was  reduced  to  such   a  condition  that  a  smaller 


quantity  of  stimulant  would  make  him  drunk  than  would  do  so 
if  he  were  in  health,  then  neither  law  nor  common  sense  could 
hold  him  responsible  for  his  acts.  (Reg.  i.  Mary  R.,  1887). 
Baron  Pollock  ruled  that  if  at  the  time  an  alleged  murder  was 
committed  (though  the  prisoner  had  been  a  drunkard  and  had 
had  delirium  tremens)  he  had  taken  only  such  a  quantity  of 
intoxicating  liquor  as  an  ordinary  man  could  take  without 
upsetting  his  reason,  an  insane  predisposition  being  the  main 
factor,  although  the  drinking  of  a  small  quantity  of  alcohol 
was  the  contributory  cause,  the  plea  of  irresponsibility  was 
good.  (Reg.  c.  Mountain,  1888).  These  judicial  utterances, 
capped  by  Lord  Young's  decUning  to  send  the  case  of  Elizabeth 
Short  to  the  jiu-y.  really  portend  a  revolution  in  our  criminal 
jurisprudence. 


Tile  Senate  of  the  University  of  London  ■will  meet  for  the  first 
time  since  the  long  vacation  on  October  23rd. 


The  annual  meeting  of  Fellows  and  Members  of  the  Royal  Col- 
lege of  Surgeons  of  England,  to  receive  the  annual  report  of  the 
CouncU,  is  announced  to  be  held  on  Xovember  7th,  at  ?•  p.m. 


The  Royal  Victoria  Hospital,  Bournemouth,  erected  in  com- 
memoration of  the  Queen's  Jubilee,  will  be  opened  by  His  Koyal 
Highness  the  Prince  of  Wales  on  January  16th  next. 


The  German  Imperial  Ministry  of  the  Interior  has  made  a 
grant  of  80,000  marks  (£4,000)  towards  the  expenses  of  the  Inter- 
national Medical  l^ongress,  to  be  held  at  Berlin  in  lS9i'. 


SirEGEON-GKNERAL  SrR  THOMAS  LO-VGMOBE,  C.U.,  Professor  of 
Jlilitary  Surgery  Army  Medical  Staff,  who  has  been  sent  over  to 
the  Congress  of  Surgerj-  at  Paris  as  a  representative  by  the  Secre- 
tary of  State  for  War,  and  who  was  elected  by  the  Congress  as  one 
of  its  Presidents  tlhonneur,  was  very  warmly  received  by  the 
President,  Baron  Larrey,  who  eulogised  him  in  his  opening 
address. 

Me.  Oliveb  Pembebton,  Professor  of  Surgery  in  Queen's  Co 
lege,  Birmingham,  delivered  the  introductory  address  in  the 
theatre  of  St.  Bartholomew's  Hospital,  on  the  occasion  of  the 
opening  night  of  the  session  of  the  Abernethian  Society.  There 
was  a  large  assembly  of  the  staff,  students,  and  nurses,  the  sub- 
ject being  on  "  The  Progress  of  Surgery — a  retrospect  of  forty 
years,  and  as  to  the  measure  of  aid  the  School  of  St.  Bartholo- 
mew's afforded  both  previously  and  during  that  period," 

HOSPITALS  ASSOCIATION. 
The  first  general  meeting  of  the  seventh  session  of  this  Associa- 
tion took  place  in  the  Board  Room  of  the  Charing  Cross  Hospital, 
on  October  lOth.  The  President,  Mx.  Bristowe,  gave  an  address 
on  the  work  of  the  .Association  since  its  inauguration  at  a  meet- 
ing of  the  Social  Science  Coogress  in  1883. 


THE  ROYAL  MEDICAL  AND  CHIRURQICAL  SOCIETY. 
The  first  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
for  the  session,  will  be  held  on  October  :.'2nd  at  the  Society's  new 
house,  20,  Hanover  Square.  A  portion  of  the  library  has  been  tem- 
porarily adapted  for  the  purpose  of  the  meeting,  ka  address  wil 
be  delivered  by  the  President  (Sir  Edward  SievekingV  Two  papers 
are  set  down  for  discussion — by  Dr.  G.  T.  Oliver  on  Acute  Lead 
Poisoning,  and  by  Mr.  Bland  Sutton  on  Ruptured  Tubal  Preg- 
nancy. 
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A  PAUPER  DISPENSER. 
The  practice  of  leaving  a  pauper  in  charge  of  a  workhouse  dis- 
pensary is  one  which  it  is  startling  to  find  still  in  existence  in  any 
part  of  the  kingdom.  According  to  the  Birmingham  Daily  Ga-ette, 
three  women  were  last  week  rendered  seriously  ill  by  the  unfor- 
tunate mistake  of  a  pauper  left  in  charge  of  the  Birmingham 
Workhouse  Dispensary  putting  up  for  an  aperient  mixture  of  two 
drachms  of  Epsom  siilts  and  peppermint  water  the  same  quantity 
of  sulphate  of  zinc  and  alum,  which  was  kept  in  a  tub  similar  to 
that  containing  the  salts.  The  dispenser,  who  during  his  dinner 
hour  was  iu  the  habit  of  leaving  the  pauper  in  charge  of  the  dis- 
pensary, is  said  to  be  an  unqualified  dispenser. 


THE  LATE  DR.  JOULE. 
De.  James  Phescott  Joule,  who  died  at  Sale  on  October  9th,  in 
the  71st  year  of  his  nge,  was  one  of  the  most  distinguished  men 
of  science  which  this  country  has  ever  produced,  and  is  entitled  to 
be  reckoned  one  of  the  greatest  of  original  workers  in  pure 
science.  His  great  achievement  was  his  determination  of  the 
mechanical  equivalent  of  heat.  The  consequences  flowing  from  the 
working  out  of  this  problem,  which  was  achieved  by  Dr.  Joule 
with  the  most  consummate  skill  and  admirable  completeness,  are 
to  be  noted  in  almost  every  department  of  science ;  upon  his 
demonstrations  the  whole  theory  of  the  correlation  of  forces  is 
mainly  based.  The  most  important  practical  applications  have 
been  in  the  mechanical  arts,  but  even  physiology  is  his  debtor. 


THE     ROYAL     HOSPITAL     FOR     DISEASES     OF    THE 
CHEST. 

We  regret  to  learn  that  the  dispute  between  the  Council  and 
Governors  of  the  Royal  Hospital  for  Diseases  of  the  Cbest,  City 
Koad,  continues.  After  the  Council  had  met  and  refused  to  alter 
their  decision  respecting  the  dismissal  of  the  Secretarj-,  a  large 
meeting  of  the  Governors  was  held,  Mr.  George  Berry  occupying 
the  chair.  After  some  di.scussion  it  was  moved  by  Mr.  J.  D. 
Spires,  seconded  by  Mr.  J.  A.  Chapman,  and  carried  unanimously: 
"That  a  requisition  be  signed  by  twenty  governors  calling  upon 
the  Council  to  summon  a  meeting  immediate!}'  to  take  such  steps 
as  shall  ensure  the  peaceable  working  of  the  hospital  in  the 
future."  That  such  an  aim  may  not  be  missed  is,  no  doubt,  the 
sincere  desire  of  all  parties,  including  tn-o  other  important  bodies 
in  relation  to  the  City  Road  Hospital  beside  the  Council  and 
Governors,  that  is  to  say,  the  patients  and  the  medical  staff.  No 
doubt  it  is  difficult  to  determine  the  limits  between  irresponsible 
and  mischievous  gossip  on  the  part  of  a  hospital  official,  and 
natural,  or  even  legitimate  and  necessary,  discussion  by  that 
official  of  any  subject  in  relation  to  other  persons  concerned  in 
the  same  institution. 


TREATMENT  OF  PAUPER  INEBRIATES. 
A  THIRD  circular  has  just  been  issued  to  about  700  boards  of 
guardians  on  the  treatment  of  pauper  inebriates,  by  the  Inebriates 
Legislation  Committee.  After  calling  attention  to  the  difficulty 
experienced  by  many  boards  in  dealing  with  the  intemperate 
"  ius  and  outs,"  who  enter  the  workhouse  for  the  purpose  of  re- 
covering from  the  effects  of  their  potations  and  of  recovering  the 
capacity  to  drink  to  excess  anew,  the  ciri-ular  states  that  many  of 
these  habitual  inmates  are  the  victims  of  a  diseased  condition 
which  sets  up  an  overmastering  impulse  or  crave  for  intoxication. 
For  such  the  only  chance  of  cure  is  seclusion  from  intoxicants 
under  proper  medical  treatment,  securing  freedom  from  tempta- 
tion, with  the  adoption  of  every  means  helpful  in  the  restoration 
of  the  lost  will  power.  The  Committee  state  their  belief  that  it 
would  be  true  economy  to  deal  with  such  diseased  paupers  under 
compulsory  reception  and  detention  clauses  to   be  added  to  the 


Inebriates  Acts.  The  Committee  ask  boards  of  guardians  for  an 
opinion  as  to  their  investment  with  the  power  (if  they  choose  to 
exercise  it)  of  paying  for  the  treatment  of  inebriate  inmates,  either 
in  the  workhouse  or  in  some  special  institution.  The  second  cir- 
cular had  considerably  more  favourable  replies  than  the  first,  and 
a  still  more  affirmative  response  is  hoped  for  now. 


NUISANCE,  OR  INJURIOUS  TO  HEALTH  ? 
The  view  is  gaining  ground  amongst  the  magistracy  that  it  is 
not  necessary  under  the  Public  HeaUh  Act  or  Nuisances  Removal 
Act  to  prove  injury  to  health  in  order  to  constitute  a  nuisance. 
This  view — or  rather  the  opinion  that  a  nuisance  is  that  which 
may  be  injurious  to  health,  and  not  necessarily  that  which  has 
been — was  taken  bj'  the  Court  of  Appeal  in  the  Bishop  Auckland 
case.  In  the  case  of  Banbury  v.  Page,  too,  the  offence  of  keeping 
swine,  so  as  to  be  a  nuisance  under  .Section  47  of  the  Public 
Health  Act,  was  held  to  be  complete  without  any  evidence  of 
there  being  injury  to  health  caused  thereby.  In  a  recent  case  at 
the  Marylebone  Court,  Mr.  Cooke  made  an  order  for  the  abate- 
ment of  nuisance  from  brick-burning  in  a  northern  suburb,  and  at 
the  same  time  expressed  the  opinion  that  it  was  not  necessary  to 
prove  that  the  nuisance  was  injurious  to  health.  On  the  other 
hand,  the  Birmingham  magistrates  last  year  refused  to  make 
orders  for  the  closure  of  polluted  wells  on  the  ground  that  it  had 
not  been  shown  that  the  water  was  the  cause  of  injury  to  health, 
and  that,  therefore,  it  was  not  proved,  in  the  words  of  Section  70, 
that  the  water  was  "so  polluted  as  to  be  injurious  to  health." 
Some  uniformity  in  the  magisterial  decisions  of  these  "  nuisance  " 
cases  is  urgently  needed.  The  weight  of  authority  is  in  favour  of 
those  who  do  not  insist  on  the  injury  to  health,  and  this  view  is 
certainly  most  in  consonance  with  the  spirit  of  the  Sanitary  Acts. 
Its  more  general  recognition  by  the  courts  would  prove  of  im- 
mense benefit  to  local  authorities  in  their  endeavours  to  suppress 
nuisances  of  all  kinds. 


NATIONAL  PENSION  FUND  FOR  NURSES. 
At  the  ordinary  general  meeting  of  this  fund,  held  on  October 
loth,  it  was  reported  that  the  results  had,  up  to  the  present 
time,  far  exceeded  the  expectations  of  the  Council.  Iu  the  first 
year  they  had  been  enabled  to  pay  all  their  expenses,  to  enrol 
over  1,01).)  nurses,  and  to  invest  for  their  benefit  about 
£40.(X)0,  including  the  annuity  and  general  accounts.  It  was 
strongly  recommended  that  an  appsal  should  be  made  to  the 
general  public  to  assist  so  good  a  work.  It  would  be  a  great 
stimulus  to  nurses  to  join  in  large  numbers.  The  donations  couid 
take  the  form  either  o!  a  lump  sum  paid  to  the  bonus  fund,  or  of 
an  annual  subscription.  If  anyone  desired  to  benefit  a  particular 
nurse  to  whom  he  might  feel  indebted,  the  Council  would  open  a 
special  account  for  the  sum  given,  and  apply  it  especially  to  the 
nurse  mentioned.  It  was  stated  that  Lord  Rothschild  and  the 
other  gentlemen  who  had  respectively  advanced  the  sums  of 
£5,0)0  each,  for  the  purposes  of  the  fund,  had  each  converted 
them  into  gifts  to  the  Sjciety;  and  Mr.  Morgan  had  presented  a 
second  donation  of  .£."i,O0D  to  the  bonus  fund. 


THE  STERILISATION  OF  F,€;CES. 
De.  Chaeles  J.  Foote,  of  New  Haven,  Connecticut,  has  pub- 
lished in  the  American  Journal  of  the  Medical  Sciences  a  series  of 
experiments  performed  in  the  laboratories  of  the  Yale  Medical 
School.  He  sought  to  determine  whether  corrosive  sublimate 
were  a  good  disinfectant  for  faces,  and,  if  not,  whether  this  were 
due  to  the  formation  of  inert,  insoluble  compounds  of  mercury 
with  the  fjeces.  Dr.  Foote  further  endeavoured  to  discover  the 
relative  value  of  certain  other  disinfectants  used  for  this  purpose. 
He  insisted  that  the  only  sure  method  to  determine  the  value  of 
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corrosive  sublimate  for  disinfecting  faeces  was  to  mix  that 
chemicjl  compound  Tvith  f;ecil  matter,  and  inoculate  some  culture 
medium  from  the  mixture  after  a  certain  number  of  hours,  so  as 
to  detect  whether  it  were  st-rile.  The  experiments  lead  him  to 
distinct  conclusions.  The  best  disinfectants  to  use  were  the 
bichloride  with  hydrochloric  acid,  the  bichloride  with  potassium 
permanganate  and  the  chloride  of  lime.  Five  per  cent,  solutions 
of  carbolic  acid  and  two-tenths  per  cent,  solutions  of  the  bichlo- 
ride were  unreliable,  even  when  used  in  the  proportion  of  one 
pint  to  every  lUO  cubic  centimetres  of  dejection.  Emphasis  must 
be  laid  on  the  necessity  for  thorough  disintegration  of  the  ffecal 
matter  by  stirring  with  the  disinfectant,  and  on  the  necessity  of 
allowing  the  mixture  to  stand  four  hours  at  least  before  emptying. 
For  continued  use,  the  bichloride  solutions  would  injure  lead  pipe, 
while,  if  used  for  a  few  days  only,  no  injurj'  would  be  likely  to 
result.  For  long  continued  use,  where  the  dejections  were  thrown 
into  a  water-closet,  chloride  of  lime  was  undoubtedly  the  most 
available  disinfectant.  Solutions  of  chloride  of  lime  should  be 
kept  tightly  corked,  and  should  not  be  used  after  they^  are  one 
week  old.  

THE  COUNTY  COUNCILS  AND  SANITARY 
ADMINISTRATION. 
Those  who  looked  forward  to  the  new  Countj'  Councils  taking 
an  active  interest  in  sanitary  progress,  and  supplj-ing  a  stimulus 
where  that  was  needed,  have  some  reason  for  disappointment. 
The  new  bodies  have  not,  it  is  true,  any  direct  responsibilities  for 
the  administration  of  the  Public  Health  Acts,  but  indirectly  they 
have  the  power,  if  they  choose  to  exercise  it,  of  exerting  a  strong 
influence  upon  sanitary  affairs.  Under  the  Local  Government 
Act,  1888,  they  have  the  power  to  appoint  a  medical  officer  of 
health,  but,  with  the  exception  of  London  and  the  West  Riding  of 
York,  the  question  of  appointing  such  an  officer  has  either  been 
ignored  or  postponed  till  a  more  convenient  season.  This  is  to  be 
regretted,  as  there  is  ample  work  of  great  public  utility  for  cap- 
able county  health  officers,  and  we  trust  that  gradually  this  truth 
will  be  realised  by  the  county  authorities,  after  the  finances  and 
other  specially  pressing  questions  have  been  satisfactorily  settled. 
There  is  also  the  question  of  dealing  with  the  pollution  of  our 
riTers.  Much  reform  is  needed  in  this  direction,  and  it  was  hoped 
that  the  special  powers  with  which  the  County  Councils  were  in- 
vested by  the  Local  Government  Act  would  enable  a  new  departure 
to  be  taken  for  purifying  our  streams.  But  there  has  been  very 
little  indication  of  such  action  up  to  the  present  time,  and  we 
fear  not  much  prospect  of  it  in  the  near  future. 


METHYL  CHLORIDE  AS  A  LOCAL  AN/ESTHETIC. 
Db.  EnxsT  Feibes,  in  a  recent  number  of  the  Berliner  hlinisclte 
Worhenschrift,  draws  attention  to  the  extensive  and  successful 
use  in  the  Paris  hospitals  of  methyl  chloride  as  a  local  anaesthetic. 
Methyl  chloride  (CIIj  CI)  is  a  colourless,  easily  liquefied  gas,  with 
an  odour  resembling  that  of  ether  and  chloroform.  The  readiness 
with  which  the  gas  liquefies  adapts  it  for  convenient  use,  as  it  can 
be  stored  in  a  siphon,  or  in  a  bottle  of  any  size  specially  con- 
structed to  conduct  heat  badly.  It  may  be  applied  to  any  surface 
directly  from  the  siphon,  or  as  a  spray,  but  this  method  is  objec- 
tionable, owing  to  the  an:esthetised  area  not  being  in  most  cases 
sufficiently  circumscribed.  Bailly  uses  the  following  method, 
which  he  calls  "stypage":  Tampons  composed  of  cotton-wool, 
surrounded  by  a  layer  of  flock-silk  and  then  covered  with  thin 
silk,  are  saturated  with  methyl  chloride,  and  applied  to  the  part 
by  means  of  wooden  or  vulcanite  holders.  After  contact  for  some 
seconds  the  part  gets  pale  and  aniicmic,  and  diminishes  in  sen.'ji- 
tiveness.  If  the  tampon  be  then  removed  there  is  marked  reaction, 
shown  by  congestion  and  slight  itching ;  but  if  the  appli.ation  be 
continued  for  a  short  time  longer  (a  few  seconds)  the  skin  assumes 


a  white,  dried,  parchment-like  appearance.  This  is  the  time  to 
operate.  If  you  proceed  further  superficial  necrosis  may  result. 
The  application  is  sometimes  succeeded  by  itching  and  an  urticaria- 
like  eruption.  It  is  employed  in  all  kinds  of  small  operations — 
circumcision,  opening  abscesses,  and  in  neuralgia,  lumbago,  mus- 
cular pains,  gout,  etc.  In  scraping  lupus  it  is  best  applied  by 
means  of  a  camel-hair  brush,  as  special  parts  can  then  be 
anaesthetised  with  perfect  precision. 


FATALITY  UNDER  NITROUS  OXIDE  GAS. 
OrE  Edinburgh  Correspondent  last  week  drew  attention  to  a 
death  which  took  place  in  the  operating  room  of  a  dentist  after 
the  administration  of  nitrous  oxide.  The  occurrence  is  fortunately 
very  rare  but  it  seems  advisable  to  ask  whether  this  anesthetic  is 
as  safe  as  it  is  usually  considered  to  be.  The  patient.  Lady  Milne, 
was  a  woman  aged  71,  of  stout  build,  and  under  treatment  for 
fatty  degeneration  of  the  heart.  She  had  been  referred  to  the 
dentist  by  her  medical  man,  in  order  to  have  two  teeth  removed 
and  an  opening  made  into  the  antrum.  It  appears  that  Lady 
Milne  very  much  dreaded  the  operation,  and  was  heard  to  remark 
she  feared  she  would  not  survive  it.  At  9  a.m.  she  breakfasted, 
but  it  seems  her  food  remained  wholly  undigested,  for  during  the 
performance  of  artificial  respiration,  undertaken  when  breathing 
ceased,  it  was  ejected  unchanged.  The  operation  took  place  at 
noon.  The  dentist  noticed  whUst  he  gave  the  gas  that  Lady 
Milne  breathed  very  shallowlj-,  and  he  begged  her  to  inspire  more 
forcibly,  but  this  she  failed  to  do,  for,  as  was  afterwards  dis- 
covered, her  corsets  and  clothing  were  so  tightly  bound  round 
her  that  normal  breathing  was  simply  impossible.  As  soon  as 
consciousness  had  gone  the  teeth  were  extracted  and  the  antrum 
perforated.  It  was  then  observed  by  the  dentist  and  his  assistant 
that  Lady  Milne  had  become  Livid,  had  ceased  to  breathe,  and  her 
heart  had  stopped  beating.  Although  artificial  respiration  was 
resorted  to,  the  tongue  being  drawn  forward,  while  the  stays  were 
with  difficulty  slit  up  with  a  knife,  and  nitrite  of  amyl  exhibited, 
she  never  showed  signs  of  life.  Medical  aid  was  promptly  sum- 
moned, but  in  vain.  That  nitrous  oxide  will  be  blamed  is  certain, 
but  a  dispassionate  consideration  of  the  circumstances  seems  to 
point  rather  to  the  neglect  of  precaution  on  the  part  of  the  patient 
than  to  any  particular  danger  from  the  anesthetic.  It  is  clear 
Lady  Milne  died  from  mechanical  rather  than  from  poisonous 
agency.  Persons,  even  with  fatty  heart,  although  of  course  they 
are  the  least  adapted  for  any  kind  of  aniesthetic,  take  nitrous 
oxide  with  impunity ;  but  the  recumbent  posture,  with  absolutely 
loose  clothing  and  a  stomach  not  distended  with  gases  and  un- 
digested food,  are  conditions  which  can  hardly  be  omitted  with- 
out grave  risk.  The  dentist  who  gave  Lady  Jlilne  gas  seems  to 
have  regarded  her  statement  about  her  weak  heart  as  merely  the 
expression  of  a  highly  nervous  woman,  but  we  cannot  but  think 
it  is  wise  in  all  such  cases  to  give  the  patient  the  benefit  of 
the  doubt,  and  adopt  the  precautions  to  which  we  have  above 
alluded.  

THE  DIGESTIBILITY  OF  BOILED  MILK. 
It  is  now  verj-  regularly  recognised,  both  by  medical  men  and  by 
the  more  highly  educated  section  of  the  community,  that  it  is  a 
wise  precaution  to  boil  both  water  and  milk  before  using  them  as 
beverages,  and  the  practice  is  becoming  very  common.  The 
growth  of  pathogenic  organisms  in  these  fluids,  especially  in 
milk,  is  often  very  rapid,  and  thus  diseases  may  be  trans- 
mitted from  one  place  to  another.  The  temperature  of  boil- 
ing water  puts  an  end  to  the  life  of  the  microbes,  and  also  to  the 
danger  of  infection,  .\nother  reason  why  boiled  milk  is  so  much 
used,  especially  in  infant  feeding,  is  that  it  is  supposed  to  be  more 
easily  digestible  than  fresh  milk.  If,  however,  we  can  draw  correct 
deductions  from  dogs  to  babies,  it  would  now  appear  that  this 
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belief  in  the  superior  digestibility  of  boiled  milk  ig  founded  on 
error.  Dr.  Randnitz,  of  Prague,  has  recently  published,  in  Hoppe- 
Beylev'i  Zeitschn'ft  far  physiologisehe  Chemie,  certain  very  striking 
experiments  on  this  subject.  He  admits  -what  anyone  may  con- 
firm for  himself,  that  milk  that  has  been  boiled  does  not  on  cool- 
ing and  the  subsequent  addition  of  rennet,  form  a  large  coherent 
clot  as  does  fresh  milk  ;  but  a  floceulent  precipitate  of  ca.«ein  is 
produced  instead.  He  shows,  however,  by  analysis  of  the  milk  it- 
self, and  of  the  urine  and  faeces,  that  much  less  nitrogenous  ma- 
terial is  absorbed  from  milk  that  has  been  boUed  than  from  the 
same  milk  when  fresh.  The  digestibility  of  fat  is  apparentlj'  un- 
altered by  boiling ;  the  following  figures,  however,  illustrate  the 
fact  just  alluded  to  as  to  the  difference  of  digestibility  of  the 
proteid  materials  ;  in  three  days,  lo.G  grammes  of  nitrogen  were 
given  in  the  form  of  fresh  milk ;  of  this  quantity,  13.3  per  cent. 
was  found  in  the  fKces ;  the  nitrogen  of  the  urine  accounted  for 

77.3  per  cent.,  so  that  9.4  per  cent,  was  retained  in  store  by  the 
growing  animal.    The  animal  was  next  fed  on  boiled  mUk  ;  and 

10.4  grammes  of  nitrogen  was  given  in  that  form  in  two  days : 
18.6  per  cent,  of  this  was  found  in  the  fieces,  75.7  in  the  urine ;  so 
that  only  .5.7  per  cent,  was  assimilated.  The  belief  in  the  superior 
digestibility  of  boiled  mOk  is,  however,  so  widespread,  that  we 
should  like  to  hear  of  the  confirmation  of  the  above  remarkable 
results  before  we  recommend  mothers  to  leave  off  what  is,  from 
other  points  of  view,  the  very  praiseworthy  custom  of  boiling  the 
milk  they  give  to  their  children. 


INFECTIOUS  DISEASES  ,  NOTIFICATION)  ACT. 
It  may  not  be  amiss  to  remind  mir  readers,  particularly  those 
who  reside  in  the  metropolis,  that  this  Act  will  take  effect  on  and 
after  October  30th  in  London.  The  Local  Government  Board 
issued,  along  with  the  circular  (published  on  September  21st,  p. 
&S5)  to  the  various  local  sanitary  authorities,  a  form  of  certificate 
to  be  supplied  gratuitously  by  each  local  authority  to  the  regis- 
tered medical  practitioners  resident  within  its  area.  The  form  of 
the  certificate  is  the  following : 

(District  of    the    Local    Authority) .    To  the    Medical 

Officer  of  Health.  I  hereby  certify  and  declare  that  in  my  opinion 
(name  of  person  suffering  from  the  disease),  an  inmate  of  (name 
of  number  and  street,  etc.),  is  suffering  from  (name  of  disease). 

Dated  the day  of ,  IS — .    Signed ,  Medical 

Practitioner. 

The  certificate  must  (under  a  penalty  not  exceeding  40s.)  be  sent 
to  the  medical  oiBcer  of  health  forthwith  on  the  medical  practi- 
tioner attending  on,  or  being  called  in  to  visit,  the  patient, 
becoming  aware  that  the  patient  is  suffering  from  an  infectious 
disease  to  which  the  Act  applies — namely,  any  of  the  following 
diseases :  small-pox,  cholera,  diphtheria,  membranous  croup,  erysi- 
pelas, the  disease  known  as  scarlatina  or  scarlet  fever,  and  the 
fevers  known  by  any  of  the  following  names:  typhus,  tj'phoid, 
enteric,  relapsing,  continued  or  puerperal,  and  also  anj'  infectious 
disease  to  which  the  Act  has  been  applied  by  the  local  authority 
in  manner  provided  by  the  Act.  It  will  be  noted  that  measles, 
rotheln,  and  whooping-cough  are  not  included  amongst  the  dis- 
eases to  which  the  Act  applies,  and  that  the  age  of  the  patient  is 
not  mentioned.  The  certificate,  in  fact,  is  simple  to  a  degree. 
The  local  authority  is  authorised  to  pay  for  every  certificate  sent 
by  a  medical  practioner  in  accordance  with  the  requiremeut.s  of 
the  Act  a  fee  of  2s.  6d.  if  the  case  occurs  in  the  coui-se  of  his  pri- 
vate practice,  or  a  fee  of  Is.  if  the  certiiicate  is  given  in  respect 
of  a  case  occurring  in  his  practice  as  medical  officer  of  any  public 
body  or  institution.  A  certificate  may  be  sent  to  a  medical  officer 
of  health  by  being  delivered  to  the  officer,  or  being  left  at  his 
office  or  residence,  or  may  bo  sent  by  post  addressed  to  him  at 
his  office  or  residence. 


ATRESIA     VAGIN/E     AND     H/CMATOSALPINX. 

Atbbsia  of  the  lower  part  of  the  genital  tract,  with  retention  of 
menstrual  fltiid,  is  a  well-known  pathological  condition.  The 
vagina  rather  than  the  hymen  is  at  fault.  Dr.  Fald,  of  Heidel- 
berg, describes  in  the  ^irc^jf /7ir  Gynaio/oi^ie  a  case  where  a  girl, 
aged  15,  suffered  from  duplicity  of  the  genital  canal,  with  uni- 
lateral atresia  vaginfe,  htematooolpos,  haematometra,  and  hsemato- 
salpinx.  The  blood  was  evacuated  from  the  vagina  by  means  of  a 
trocar  and  the  knife,  then  the  abdominal  cavity  was  examined, 
and  the  hiematosalpin.x  punctured,  the  affected  tube  being  re- 
moved when  empty.  The  walls  of  the  uterus  were  much  hyper- 
trophied.  The  late  Professor  Breisky  found  not  only  the  uterus, 
but  also  the  vagina,  hypertrophied  in  a  case  of  atresia,  the  vaginal 
walls  contracting  powerfully  one  week  after  operation.  In  Dr. 
Fuld's  case  recovery  was  retarded  by  premature  closure  of  the 
opening  made  in  the  vagina  at  the  end  of  the  seventh  week.  A 
cystic  tumour  formed,  which  proved  to  be  an  abscess,  bursting 
into  the  lower  part  of  the  vagina  in  the  tenth  week.  The  uterine 
orifice  of  the  distended  tube  was  wide,  hence  Dr.  Fuld  thought 
that  in  this  case,  at  least,  haBmatosalpiux  was  due  to  reflux  of 
blood  from  the  uterus,  and  not,  as  some  believe,  to  hsemorrhage 
from  the  tubal  mucous  membrane.  Dr.  Fuld  has  collected  65  cases 
of  atresia  with  hsematosalpinx.  In  48  death  occurred  from  the 
malformation,  including  30  cases  where  the  patient  underwent 
operation.  In  cases  not  subjected  to  operation  death  is  usually 
caused  by  bursting  or  suppuration  of  the  tube.  Dr.  Fuld  recom- 
mends the  double  operation,  which  he  performed,  as  above  de- 
scribed, and  considers  that  this  proceeding  is  especially  necessary 
when  the  tube  has  burst.  He  considers  that  a  circular  piece  of 
the  vaginal  wall  should  be  cut  away  around  the  seat  of  puncture 
of  the  hsematocolpos.  

THE     CONDITIONS     OF     INTRA-UTERINE     INFECTION. 

Infection  of  the  foetus  before  birth  is  a  recognised  fact,  but  it  is, 
perhaps,  too  readily  assumed  that  infective  material  may  pass 
from  the  maternal  into  the  fretal  blood  by  the  normal  channels  of 
embryonic  nutrition.  Dr.  Romeo  Mangeri,  of  Catania,  believes 
this  to  be  impossible.  As  the  result  of  wide  study  of  the  litera- 
ture of  the  subject  and  of  original  experiments,  he  has  come  to 
the  conclusion  that  no  formed  elements  naturally  pass  out  of  the 
mother's  blood  into  the  foetal  circulation.  Cinnabar,  Indian  ink 
carmine,  and  other  materials  were  injected  into  the  jugular  veins 
of  animals  advanced  in  pregnancy,  but  in  no  case  could  any  trace 
of  the  substance  employed  for  experiment  be  found  in  the  foetus. 
Passage  of  formed  elements  can  only  occur  when  the  maternal 
placenta  becomes  diseased  by  inflammation,  hjemorrhages,  etc.; 
so  that  the  walls  of  the  villi  are  destroyed.  Only  under  these 
conditions  can  septic  or  specific  organisms  pass  from  the  mother 
into  the  blood  of  the  fcetus. 


LANDMARKS     FOR     CEREBRAL     TOPOGRAPHY. 

The  great  advance  in  cerebral  physiology)-  of  late  years  has  been 
attended  with  corresponding  advances  in  cerebral  surgerj',  and 
we  have  an  important  contribution  to  the  external  landmarks  for 
the  topography  of  the  brain  by  Mr.  Anderson  and  Mr.  Makins,  in 
fhe  Journal  of  Anatomy.  The  methods  of  previous  English  and 
foreign  writers  have  been  somewhat  unsatisfactory,  as  is  evident 
by  contrasting  the  rather  contradictory  indications  for  finding 
the  important  points  of  the  brain  which  are  likely  to  be  the  seat 
of  disease,  and  we  have  in  this  paper  what  appear  to  be  very 
practical  lines  upon  which  surgeons  may  look  in  their  rather  diffi- 
cult explorations.  Certain  guiding  lines  are  devised  between 
points  which  are  distinguishable  through  the  scalp.  The  "sagittal' 
extending  from  the  glabella  to  the  external  occipital  protuberance, 
the  frontal  running  parallel  with  the  face  from  the  mid-sagittal 
point  to  the  front  of  the  tragus,  and  the  "  oblique  "  running  from 
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the  external  angular  process  of  the  orbit  through  the  junction  of  the 
middle  and  lower  thirds  of  the  frontal  line,  and  prolonged  about 
an  inch  and  a  half  beyond  this.  Taking  these  as  the  guiding  lines, 
the  localities  of  certain  brain  areas  are  indicated  in  fractions  of 
the  lengths  of  these  lines  rather  than  in  inches,  and  thus  the 
measurements  are  made  to  be  applicable  to  any  shape  or  size  of 
head.  There  is  no  doubt  that  the  lines  chosen  here  and  the  prin- 
ciple of  proportionate  distance  are  advances  upon  the  methods 
adopted  by  previous  observers, whetherforeign  (as  Lucas-Champion- 
niere,  Feri?,  ilerkel,  Hefftler,  etc.),  or  English  (Hare,  Reid,  Horsley, 
Thane,  and  Godlee,  etc.) ;  and  it  is  probable  that  the  figures  given 
by  Messrs.  Anderson  and  Makins  will  prove  of  great  service  to 
operating  surgeons.  The  frequent  variations  in  cerebral  topo- 
graphy are  recognised  in  this  paper,  and  the  axial  points  of  a 
number  of  observations  are  selected. 


WHITECHAPEL:  THE  TRAINING  OF  THE  CHILDREN. 
The  facts  of  the  recent  great  strike,  a  letter  from  the  Bishop  of  St. 
Albans,  and  other  warnings  from  those  who  are  well  acquainted 
with  the  pDor  of  East  London,  have  drawn  attention  to  the  pro- 
bability of  social  trouble  among  the  laboiu:ers,  which  may  be  ex- 
expected  to  become  more  pressing  during  the  approaching  winter. 
The  mere  fact  of  the  advancement  of  wages  now  promised  to  the 
dock  labourers  is  an  indication  that  many  competitors  for  a  living 
will  be  drawn  into  London,  the  largest  proportion  of  whom  will, 
it  is  to  be  feared,  find  themselves  without  the  means  of  living 
when  the  nip  of  starvation  and  cold  is  most  pressing. 
In  the  current  number  of  the  New  Review  the  Rev.  Samuel 
A.  Barnett  contributes  an  article  on  Whitechapel,  drawing 
attention  to  the  "  residuum  of  humanity "  accumulated  in  that 
district;  too  often  those  who  fail  elsewhere  come  to  London, 
where,  among  the  conditions  of  over-crowding  and  high  rents, 
they  increase  the  surplus  population,  and  augment  its  attendant 
moral  and  social  evils.  What  to  do  with  a  non-efficient  portion  of 
an  adult  population  who  are  unfitted  by  physical  weakness  and 
untrained  brain-power  to  earn  a  respectable  subsistence  is  a  great 
and  pressing  queatiou,  and  to  deal  with  it  passes  the  power  of  the 
philanthropist  and  the  statesman.  The  abolition  of  ovitdoor 
parochial  relief  in  Whitechapel  has  proved  to  be  a  move  on  right 
lines  by  discouraging  the  immigration  of  paupers  to  London;  but 
this  has  by  no  means  settled  the  question.  The  child  is  father  to 
the  man,  and  the  child  who  presents  signs  of  low  development  and 
feeble  brain-power  is  more  likely  to  fail  in  the  competition  of  the 
world  than  the  strong  and  well-developed  child,  unless  means  are 
taken  to  train  him  for  some  special  duty  in  life.  If  any  special 
and  carefully  planned  means  are  to  be  used  for  training  these 
weak,  poorly-developed,  weak-brained  children,  it  is  necessary  that 
they  should  be  known  to  the  teachers  and  the  school  authorities. 
In  the  report  on  the  condition  of  school  children,  published  by  Dr. 
Francis  Warner,  in  connection  with  a  committee  of  the  British 
Medical  Association,  it  is  shown  that  399  children  (boys  274,  girls 
12,5)  out  of  a  total  5,314  seen  presented  some  visible  signs  of 
defects  in  development.  The  larger  part  of  the  lower  class  chil- 
dren were  seen  ia  two  certified  industrial  schools  and  a  large 
pauper  school.  The  aggregate  of  experience  shows  that  such 
children  tend — unless  the  tendency  is  counteracted — to  failure, 
low  living,  and  degradation.  It  seems,  then,  that  one  means  of 
lessening  large  masses  of  helpless  people  to  which  attention  may 
be  directed  would  be  to  take  special  educational  care  of  those 
children  who  show  some  leniency  to  failure.  .Many  of  these 
feeble  children  are  now  absent  from  the  school,  which  they  dis- 
like, and  which  is  unsuited  to  many  of  them  The  report  of  the 
Royal  Commission  on  Blind  and  Exceptional  Cliildren  shows  that 
"  there  is  an  intermediate  class  of  backward  and  feeble-minded 
children,  who  are  at  present  simply  excused  from  school 
attendance."     The  feeble  children  are  present  ,in  large  numbers 


among  the  out-patients  of  our  hospitals  ;  no  due  provision  is  made 
for  their  education;  if  they  are  unable  to  follow  the  work  of  the 
ordinary  classes  they  grow  up  unnurtured,  and  many  of  them  add 
largely  to  the  "  re.siduum  of  humanity"  in  all  our  Ifirge  cities. 
The  days  of  early  youth  afford  the  best  chance  of  benefiting  those 
whose  inheritance  is  detective;  scientific  study  has  shown  how 
children  may  be  classified,  and  further  study  would  probably 
demonstrate  the  best  means  of  influencing  them.  Mr.  Barnett  speaks 
strongly  of  the  evils  that  result  from  congregating  masses  of  de- 
graded humanity  in  confined  areas,  where  those  who  would  do 
well  under  better  surroundings  become  degenerate  through  imi- 
tation. To  try  and  reform  those  who  do  no  good  is  a  very  hope- 
less task;  to  select  the  children  specially  tending  to  failure,  to 
provide  good  and  suitable  educational  influences  and  teach  them. 
to  work  even  if  they  continue  to  live  at  home,  seems  a  more  hope- 
ful mode  of  attaining  the  end  desired. 


SCOTLAND. 

EDINBURGH  UNIVERSITY  UNION. 
The  most  important  addition  to  the  Edinburgh  Uuiversity  I'.fe  for 
the  coming  session  is  the  Students'  Union,  which  closely  abuts  on 
the  medical  class-rooms.  This  week  the  building  has  been  visited 
by  an  extraordinary  number  of  undergraduates.  There  seems 
every  reason  to  expect  a  career  of  the  utmost  prosperity.  The 
Union  will  be  formally  opened  to-day  (Saturday)  by  the  Lord 
Justice-General,  the  Chancellor  of  the  University. 


MEDICAL  EDUCATION  OF  WOMEN. 
The  Association  for  the  Medical  Education  of  Women  in  Edin- 
buigh  has  made  good  headway,  and  is  receiving  influential  sup- 
port, both  lay  and  professional.  The  subject  was  discussed  in 
most  friendly  fashion  by  one  of  the  members  of  the  Medical 
Faculty  of  the  University  in  his  opening  lecture.  Classes  have 
been  begun  this  winter,  and  a  good  start  has  been  made  with 
students.  Dr.  Hunter  lectures  on  Physiology  ;  Dr.  R.  W.  Philip 
on  Practice  of  Physic ;  and  Dr.  Scott  Lang  on  Practical  Surgery. 
Arrangements  are  also  in  progress  for  Practical  Anatomj'. 


OPENING  OF  THE  WINTER  CLASSES  AT  EDINBURGH. 
The  winter  session  of  the  medical  classes  in  connection  with 
Edinburgh  University  and  the  Edinburgh  School  of  Jledicine  was 
commenced  on  Tuesday.  On  all  sides  there  is  evidence  of  the 
continued  success  of  the  school.  Many  of  the  classes  are  reported 
as  fuller  than  ever.  The  University  classes  of  Chemistry,  Anatomy, 
and  Materia  Medica  were  opened  without  formal  introduction. 
la  the  department  of  Practice  of  Physic  Professor  Grainger 
Stewart  gave  an  outline  view  of  the  scope  of  modern  medicine, 
grouping  the  diseases  broadly  as  they  were  induced  by  faults  of 
the  chemical  processes,  by  faulty  action  of  the  nervous  system,  or 
by  deficient  vitality  of  the  tissues.  Professor  Chiene  congratulated 
the  school  on  the  improved  regulations  relating  to  the  first  pro- 
fessional examination,  and  indicated  that,  so  far  as  his  department 
was  concerned,  the  change  had  been  fraught  with  the  best  results. 
In  enjoining  on  his  stu<lent3  the  necessity  for  courtesy  and  gentle- 
ness in  their  relations  with  patients,  especially  the  poor,  he  de- 
precated the  commonly  used  e.xpression  "  medical  etiquette."  The 
expression  had  done  much  harm,  inasmuch  as  the  lay  public  had 
come  to  suppose  that  there  were  special  rules  of  conduct  con- 
nected with  the  relationship  of  p.atients  and  doctors,  and  doctors 
and  doctors.  Medical  etiquette  simply  meant  doing  as  they  would 
be  done  by.  Professor  .Simpson  discussed  the  question  of  the 
medical  education  of  women,  and  spoke  strongly  iu  favour  of  all 
possible  advantages  being  brought  within  their  reach,  more  espe- 
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cially  in  view  of  the  big  field  -ivhich  lay,  in  a  peculiar  sense,  reatly 
for  them  in  China  and  India.  If  provision  could  be  made  for  the 
graduation  and  instruotion  of  such  women  in  their  city,  it  would 
be  matter  for  congratulation.  Professor  Rutherford  discussed  the 
sense  of  sight ;  and  Professor  Greenfield  the  recent  advances  in 
the  understanding  of  pathology.  In  connection  with  the  Edin- 
burgh School  of  Medicine  several  new  lecturers  are  announced  : 
Dr.  Ralph  Stockman  on  Materia  Jledica,  in  succession  to  Dr. 
Craig,  who  continues  to  lecture  on  the  same  subject  at  Surgeons' 
Hall ;  Dr.  Geo.  H.  Gibson  and  Dr.  R.  W.  Philip  on  Practice  of 
Physic  ;  and  Dr.  Mathieson  on  Midwifery. 


GLASGOW  ROYAL  INFIRMARY. 
Da.  J.  Lindsay  Steven  has  been  appointed  Pathologist  and 
Curator  of  the  Museum  of  the  Glasgow  Royal  Infirmary.  This 
appointment  carries  with  it  that  of  Lecturer  on  Pathology  to  the 
St.  Mungo's  College.  Dr.  George  S.  Middletou  has  resigned  his 
appointment  as  Dispensary  Physician  to  the  Infirmary. 

GLASGOW  IVIEDICAL  SOCIETIES. 
The  annual  business  meeting  of  the  Glasgow  Southern  Medical 
Society  was  held  last  week,  when  the  following  oiHce-bearers 
were  appointed: — President:  Robert  Pollock,  MB.  Vice-Presi- 
dent:  James  Erskine,  M.A.,  M.B.  Treasurer:  James  Hamilton, 
M.B.  Secretary:  Alex.  Miller,  L.R.C.P.E.  Editorial  Secretary: 
John  Brown,  M  D.  Seal-Keeper:  R.  A.  D.  Robb,  M.B.  Court 
Medical:  Drs.  Glaister,  Morton,  Macmillan,  Gilmour  and  Rankin. 
Mejnbers  to  complete  Council:  Drs.  Tindal,  Barras,  and  JlcPherson. 
The  Glasgow  Pathological  and  Clinical  Society  held  their  first 
meeting  on  Monday  last,  when  a  specimen  of  a  multilocular  cystic 
tumour  of  the  lower  jaw,  associated  with  an  encysted  tooth,  was 
shown  by  Dr.  Henry  Rutherfurd;  cases  of  paralysis  of  the  vocal 
cords  were  brought  forward  by  Dr.  David  Newman;  and  Dr.  Lind- 
say Steven  showed  water-colour  drawings  of  a  case  of  skin  disease 
presenting  the  characters  of  dermatitis  herpetiformis. 


IRELAND. 

DEATH  FROM  CHLOROFORM. 
A  DEATH  from  the  inhalation  of  chloroform  occurred  at  the  Rich- 
mond Hospital  on  Saturday  last.  The  patient  was  a  woman  who 
was  about  to  undergo  amputation  of  the  thumb.  She  had  taken 
a  very  few  inspirations  when  her  face  was  observed  to  become 
deeply  congested.  The  administration  of  the  antestbetic  was  at 
once  stopped,  artificial  respirntion  was  set  up,  and  the  external 
jugular  vein  was  opened,  but  she  never  rallied.  At  the  post- 
•mortem  examination  the  .heart  was  found  to  be  infiltrated  with 
fat  and  the  brain  to  be  congested.  The  coroner's  jury  found  that 
the  anaesthetic  was  skilfully  administered. 


BANQUET  TO  SIR  JOHN  BANKS,  K.C.B. 
Sir  John  Banks,  K.C.B.,  Senior  Physician  to  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals,  is  to  be  entertained  at  a 
banquet  by  the  old  pupils  on  Wednesday,  the  30th.  Already  a 
very  large  number  have  intimated  their  desire  to  share  in  this  ex- 
pression of  the  high  regard  in  which  he,  tlieir  old  teacher,  is  held. 
Dr.  Nugent,  4,  Upper  Mount  Street,  Dublin,  is  the  Secretary. 


ROYAL  COLLEGE  OF  SURGEONS. 
Dr.  Kidd,  not  having  been  able  to  take  the  declaration  within 
the  prescribed  time  on  his  election  to  the  Council,  has  resigned, 
and  offers  himself  for  re-election.  Dr.  A.  H.  Corley  has  resigned 
in  order  to  become  a  candidate  for  one  of  the  professorships  of  sur- 
gery created  by  the  amalgamation  scheme.     Messrs.  F.   Swanzy, 


W.  Frazer,  and  Lentaigne  are  candidates  for  the  vacant  seat.  Dr. 
C.  B.  Ball  and  Mr.  Wm.  Stoker  are  also  candidates  for  the  chairs 
of  surgery  ;  Dr.  Duke  and  Dr.  Neaaon  for  the  chair  of  midwifery  ; 
Mr.  Falkiner,  Dr.  Tichborne,  Mr.  Foy,  and  Dr.  Montgomery  for 
the  chair  of  pharmacy ;  and  Dr.  R.  Glasgow  Patteson,  Mr.  Alex. 
McKee,  Dr.  T.  Myles,  and  Dr.  Graves  for  the  chair  of  pathology. 


ST.  VINCENT'S  HOSPITAL. 
The  appointments  to  the  staff  of  the  hospital  which  we  stated  a 
fortnight  ago  had  been  recommended  to  the  Lady  Superior  have 
been  confirmed.  Dr.  O'CarroU,  who  thereupon  resigned  his  posi- 
tion as  physician  to  the  Richmond,  Whitworth,  and  Hardwicke  Hos- 
pitals, has  since  withdrawn  his  resignation,  and  will  not  go  to 
St.  Vincent's. 


THE     DEATH     AT    THE     WHITWORTH     HOSPITAL. 

We  have  now  the  result  of  the  third  investigation  into  the  circum- 
stances of  the  death  of  Ellen  Norris  at  this  hospital,  about  which 
such  grossly  untrue  charges  have  been  made.  The  report  is  issued 
by  the  official  "  Board  of  Superintendence,"  and  states  that  the 
Board  "  is  happy  to  be  able  to  report  in  favour  of  the  general 
efficiency  of  the  House  of  Industry  Hospitals.  The  governors 
take  an  active  interest  in  its  management,  and  the  medical  officers 
are  gentlemen  of  high  eminence  in  the  respective  branches  of  the 
profession.  The  nurses  are  all  competent,  kind,  and  attentive  to 
the  patients ;  they  are  under  the  control  of  two  highly-trained 
lady  superintendents  and  a  matron  of  long  experience.  Having 
carefully  considered  the  evidence,  the  Board  of  Superintendence 
is  of  opinion  that  Ellen  Norris  was  skilfully,  kindly,  and  carefully 
treated  in  hospi  al." 


GALWAY  INFIRMARY. 
An  inquiry  is  being  held  into  the  condition  and  resources  of  the 
Galway  County  Infirmary  with  a  view  to  its  being  opened  as  a 
public  hospital  for  county  and  citj'.  The  immediate  cause  of  the 
inquiry  appears  to  be  the  dispute  which  has  arisen  regarding  the 
appointment  of  a  surgeon.  The  details  have  already  been  pub- 
lished. 


SOCIETY   OF   APOTHECARIES   OF  LONDON. 

The  Medicai.  Act  of  1886  and  the  Title  op  L.S.A. 
We  are  requested  bj'  the  Clerk  of  the  Society  of  Apothecaries  to 
publish  the  substance  of  a  statement  which  has  been  issued  on 
behalf  of  the  Society,  with  the  object  of  removing  a  misunder- 
standing which  appears  to  prevail  on  the  part  of  persons  passing 
the  qualifying  examination  held  by  the  Society  of  Apothecaries  of 
London,  that  they  are  entitled  to  ask  the  Medical  Council  to 
register  them  under  the  title  which  does  not  exist,  namely,  that  of 
Licentiate  in  Medicine,  Surgery,  and  Midwifery,  and  so  avoid 
further  trouble  to  the  Medical  Council,  the  Society,  and  the  Licen- 
tiates themselves. 

It  is  pointed  out  that  if  the  Licentiates  would  read  the  Medical 
Acts  they  could  never  fall  into  the  error  which  it  is  the  object  of 
the  statement  to  correct,  and  it  may  be  observed  that,  in  the  first 
place,  no  Medical  Act  has  ever  sought  to  define  what  was  the 
meaning  of  the  titles  conferred  by  the  various  licensing  bodies. 

The  Medical  Act  of  1858  merely  enacted  that  a  person  must  be 
registered  under  one  of  the  titles  scheduled  to  that  Act,  and  that 
he  must  only  practise  what  that  title  allowed  of  his  doing.  But 
the  Act  of  185S  did  not,  for  example,  define  what  rights  the  titles 
M.R.C.P.,  M.R.C.S.,  or  L.S.A.,  respectively  conferred.  That  could 
only  be  ascertained  by  reference  to  the  Charters  or  Acts  under 
which  the  various  licensing  bodies  existed.  Only  those  who  wi  re 
familiar  with  those  Charters  or  Acts  could  say  whether  a  Membi  r 
of  the  College  of  Physicians  could  legally  practise  both  medicii  e 
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and  surgery,  or  whether  a  Licentiate  of  the  Society  of  Apothecaries 
could  only  practise  medicine.  Without  this  knowledge  no  one  by 
mere  intuition  could  say  whether  L.R.C.P.  could  practise  Surgerj-, 
or  L.S.A.  could  not,  neither  title  using  words  to  imply  whether 
the  power  to  practise  surgery  was  conferred  or  not,  and  the  title 
L.S.A.  on  the  face  of  it  not  even  implying  the  power  of  practising 
medicine. 

The  Act  of  185S  unintentionally  originated  or  perpetuated  an 
abuse  in  the  fact  that  a  iiualitied  or  registered  medical  man  fre- 
quently ignored  the  limitation  imposed  on  him  by  his  licensing 
body  and  by  the  registrar,  and  practised  one  or  other  of  the  sub- 
jects for  which  he  had  no  registrable  qualification. 

The  Act  of  1886  (so  far  as  its  provisions  in  the  above  respect  are 
under  discussion)  put  an  end  to  this  state  of  things.  Like  its  pre- 
decessor of  1858,  it  did  not  interfere  with  or  alter  the  titles  which 
the  various  bodies  had  power  to  confer,  but  it  effectually  stopped 
any  medical  title  being  obtained  except  on  conditions  which 
conclusively  established  that  the  holder  had  proved  his  proficiency 
in  medicine,  surgerj'.  and  midwifery. 

To  illustrate  this,  it  may  be  stated  that  since  the  passing  of  the 
Act  of  ISSO  it  is  not  of  necessity,  but  by  choice,  that  a  person 
passing  the  examination  of  the  Conjoint  Board  of  the  Royal  Col- 
leges has  himself  registered  under  the  diplomas  of  both  Colleges. 
Provided  he  has  passed  the  Conjoint  Examination,  he  may,  if  he 
please,  get  on  the  Register  either  as  L.R.C.P.  or  M.R.C.S. 

Although  the  whole  point  under  discussion  might  be  said  to  be 
one  of  interest  only  to  the  medical  profession  (the  public  never,  or 
practically  never,  consulting  the  Medical  Register  either  before 
or  since  the  Medical  Act  of  18S6,  or  inquiring  what  titles  a  medical 
man  possesses,  or  what  functions  they  empower  him  to  discharge), 
it  is  important  to  observe  that  it  is  only  because  medical  men  be- 
fore 1886  knew  that  L.S.A.  could  only  practise  medicine  that  they 
have  imported  into  tlie  title  words  which  are  not  to  be  fovmd  in 
it.  It  cannot  be  expected  that  in  the  space  of  three  years  every- 
one should  know  that  that  title,  if  obtained  after  1886,  implies  a 
great  deal  more  than  it  did  formerly,  but  in  time  this  will  have 
become  as  thoroughly  known  as  gradually  after  1815  it  became 
known  that  L.S.A.  meant  a  licentiate  in  medicine. 

The  reason  why  it  was  gradually  known  after  1815  that  the  title 
L.S.A.  entitled  the  holder  to  practise  medicine  was  because  it  was 
so  expressed  in  tne  diploma  then  granted  by  the  Society,  and 
the  contents  of  such  diploma  became  generally  known.  But  in 
the  same  manner,  now  that  the  Society's  diploma  expresses  on  the 
face  of  it  that  the  holder  can  legally  practise  medicine,  surgery, 
and  midwifery,  this  fact  will  in  time  be  equally  well  known,  and, 
indeed,  far  more  rapidly  and  completely,  because,  if  the  present 
diploma  did  not  show  on  the  face  of  it  that  the  conditions  of  the 
Act  of  1886  had  been  fulfilled,  it  could  not  be  put  on  the  Register 
at  all,  and  this  must  soon  become  a  matter  of  general  notoriety. 

Enough  has  been  said  fully  to  justify  the  .Society  remaining 
passive,  even  if  it  had  not  attempted  to  get  the  title  of  its  Licen- 
tiates altered  when  the  Act  of  1886  was  being  passed.  But  it  is  a 
matter  known  to  all  who  had  to  do  with  that  Act  before  it  passed 
(and  the  Society  was  allowed  as  much  indulgence  as  any  other 
medical  body  in  approaching  the  Government  during  the  progrress 
of  the  Bill),  that  the  Vice-President  of  the  Privy  Council  abso- 
lutely, and  no  doubt  wisely,  declined  to  allow  the  principle  of  the 
Act  of  18.58,  as  above  explained,  to  be  interfered  with. 

The  Society,  nevertheless,  during  the  present  year,  submitted 
through  its  representative,  Mr.  Brudeneil  Carter,  to  the  Medical 
Council  the  draft  of  a  Bill  to  be  laid  before  Parliament,  for,  among 
other  things,  altering  the  title  of  its  Licentiates  obtained  after 
1886. 

The  Medical  Council  declined  to  countenance  such  a  proposal, 
and  the  SDciety  therefore  abandoned  it ;  and  unless  any  general 
scheme  should  be  formulated,  either  by  Government  or  by  the 
Medical  Council,  for  dealing  with  the  question  of  medical  titles, 
the  Society  will  not  of  its  own  accord  take  any  further  step  in 
this  direction. 

Public  bodies  who  have  appointments  to  confer  are  fully  aware 
of  the  qualifications  conferred  by  the  title  of  L.S.A.  granted  since 
the  .\ct  of  l^'W.  the  Society  having  never  lost  an  opportunity  of 
satisfying  them  on  the  subject. 

Since  the  statement  under  this  heading  was  issued,  the  Society 
finds  that  a  memorial  is  about  to  be  presented  to  the  Medical 
Council  by  many  gentlemen  who  have  obtained  its  licence  under 
the  provisions  of  the  Act  of  1886,  asking  the  Council  to  deal  with 
the  question  under  discussion.  The  Society,  it  is  needless  to  say, 
has  no  wish  to  discourage  such  a  memorial,  and  would  point  out 


that  in  the  last  paragraph  but  one  of  the  statement  it  only  ex- 
plains that,  after  what  has  already  taken  place,  it  could  not,  as 
one  of  the  representative  bodies  on  the  Council,  again  initiate 
such  a  movement. 

The  decision  of  the  Medical  Council  at  its  last  session  rested  on 
a  basis  which,  however  unacceptable  to  those  who  differ  from  it, 
is  intelligible,  namely,  that  while  for  example  the  titles  of  the 
diplomas  of  the  Colleges  of  Physicians  and  Surgeons  identify  the 
holder  with  the  licensing  boby  which  granted  them,  the  new  title 
suggested  for  the  Licentiates  of  the  Society  of  Apothecaries  would 
be  entirely  disconnected,  or  be  liable  to  be  disconnected  from  the 
Society,  and  might  therefore  even  imply  that  it  was  a  title  granted 
by  some  other  body. 

THE    AKNIJAL    MEETING     OF    THE     BRITISH 

MEDICAL  ASSOCIATION  IN  1890. 
At  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association  held  on  October  10th  at  the 
Medical  Institute,  Mr.  LLoyi)  Owen  (President)  in  the  chair. 
The  President  said  that  before  proceeding  to  the  ordinary 
business  of  the  meeting,  he  had  to  bring  before  them  a  reso- 
lution passed  at  a  recent  special  meeting  of  the  Council  of  the 
Branch,  at  which  it  had  been  unanimously  resolved  to  recommend 
the  Branch  to  invite  the  British  Medical  Association  to  hold  it4 
annual  meeting  for  1S90  in  that  city  during  the  week  beginning 
July  28th.     He  moved  the  following  resolution : 

"  That  this  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  cordially  invites  the  British  Medical  Association  to  hold 
its  annual  meeting  for  1890  in  this  city  during  the  week  beginning 
Monday,  July  28th." 

This  resolution  was  seconded  by  Dr.  Wade,  and  carried  unani- 
mously. 

Sir  Walter  Foster,  M.P.,  then  moved: 

"  That  this  Branch  would  respectfully  suggest  to  the  Council  of 
the  Association  the  name  of  Dr.  Willoughby  f .  Wade  as  President 
for  the  year  1890-91." 

He  eulogised  Dr.  Wades  ser\'ices  to  the  Association  and  to  the 
profession  of  which  he  was  so  distinguished  a  member. 

Mr.  Bakileet  seconded  the  motion,  remarking  on  the  fact  that 
at  the  previous  meeting  the  President  had  been  a  surgeon,  and 
therefore  the  surgeons  would  cordially  recognise  the  propriety  of 
a  physician  occupying  that  post  on  the  present  occasion. 

Some  formal  committees  were  appointed  to  carry  out  the  above 
resolutions,  and  the  meeting  then  proceeded  to  its  ordinary  busi- 
ness. 

A  DEPUTATION  from  the  profession  at  Birmingham  attended  the 
meeting  of  the  Council  of  the  British  Medical  Association  on 
Wednesday,  October  16th,  consisting  of  Dr.  Wade,  Sir  Walter 
Foster,  Mr.  Lawson  Tait,  Dr.  Robert  Siundby,  Mr.  Hugh  Ker,  and 
Mr.  Vincent  Jackson,  and  presented  a  warm  invitation,  in  the 
name  of  the  Birmingham  and  Midland  Counties  Branch,  asking 
the  Association  to  hold  its  next  annual  meeting  in  Birmingham, 
whereupon  the  following  resolution  was  unanimously  passed  by 
the  Council :  "  That  the  invitation  to  hold  the  annual  meeting  at 
Birmingham  in  the  year  1890  be  cord'ally  accepted,  and  that  Dr. 
Wade  be  appointed  President-elect." 


PROFESSOR  MICHAEL  FOSTER  ON  PHYSIOLOGY 

FOR  MEDICAL  STUDENTS. 

Tkb  anniml  public  meeting  of  the  Cniversity  College  Medical 
Society  took  place  on  Thursday  evening,  October  10th.  This 
Society  is  the  oldest  and  most  prosperous  of  the  many  societies 
associated  with  the  student  life  of  University  College;  but, 
although  it  is  now  .eixty  years  old,  it  shows  no  sign  of  fading 
vitality,  if  we  are  to  judge  by  the  attendance  at  the  meeting  on 
Thursday  last.  Ten  years  ago,  the  Committee  of  the  Society  insti- 
tuted the  custom  of  "inviting  some  eminent  man  to  open  the  ses- 
sion by  delivering  an  address,  and  Professor  Michael  Foster  was 
the  scientist  then  sf  locted  ;  his  address  is  still  well  remembered 
by  most  University  College  men  of  that  standing.  This  year 
Professor  Foster  has  again  earned  a  deeji  debt  of  gratitude  from  all 
University  students  by  again  accepting  the  duty  of  opening  theses- 
sion  of  their  Society.  Tiae  chair  was  taken  by  Ur.C.W.Jecks.  Prof. 
Michael  Foster,  F.R.S.,  delivered  an  address  entitled  "Why  Medical 
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Students  should  Study  Physiology."  Dr.  Foster  was  in  his  hap- 
piest vein,  and  gave  the  students  a  good  deal  of  sound  advice  and 
practical  common-sense  in  a  form  in  which  it  was  most  accept- 
able; he  said  that  the  students  whom  he  was  addressing  had,  no 
doubt,  chosen  the  medical  profession  because  they  thought  it 
suited  them,  or  because  they  thought  they  were  suited  to  the  pro- 
fession. He  took  it  that  their  object  was  to  gain  a  livelihood,  and 
that  they  understood  that  the  amount  of  their  income  would  de- 
pend upon  their  ability  to  relieve  the  sick.  That,  of  course,  was 
entirely  a  practical  matter,  and  it  might  be  asked  what  they  had 
to  do  with  an  abstract  science  such  as  physiology.  There  was  one 
answer  which  he  felt  sure  they  would  be  ready  to  give,  and  that 
was  that  they  studied  physiology  because  it  was  one  of  the  sub- 
jects in  the  examination.  But  he  might  point  out  that  the  power 
of  relieving  the  sick  depended  to  a  very  large  extent  upon  a  know- 
ledge of  the  nature  of  disease,  and  it  was  obvious  that  nobody 
was  fit  to  be  let  loose  upon  the  communit)'  to  attempt  to  cure  their 
ills  who  had  not  learnt  certain  fundamental  facts  concerning  the 
nature  of  disease.  Such  fundamental  facts  could  only  be  under- 
stood by  those  who  had  acquired  some  information  concerning  the 
structure  and  working  of  the  human  body,  because  disease  was 
merely  a  term  for  particular  changes  which  took  place  within  the 
body.  That  information  could  only  be  obtained  by  a  study  of  physi- 
ology. Glancingforamoment  at  a  sideissue,he  said  that  it  was  far 
moreimportant that amedicalmanshouldbeagentleman  than  that 
he  should  be  ascholar  in  the  ordinary  acceptation  of  the  term.  The 
power  of  relieving  the  sick  depended  not  only  upon  a  knowledge 
of  anatomy,  physiology,  medicine,  or  surgery,  but  also  upon  the 
way  they  went  "into  and  how  they  left  the  sick-room.  Those  were 
matters  which  could  not  well  be  taught.  Even  Professor  Turvey- 
drop,  who  held  a  chair  at  the  College  of  Deportment,  could  not 
teach  all  he  knew,  could  not  convey  his  inimitable  style.  In  these 
special  matters  the  students  must  depend  upon  themselves.  They 
might  not  want  a  very  extensive  knowledge  of  physiology  in  order 
to  understand  the  principles  of  medicine  and  the  nature  of  disease, 
but  what  they  did  know  they  ought  to  know  thoroughly.  But 
those  who  had  at  heart  their  noble  profession  would  not  rest  satis- 
fied with  such  a  mere  knowledge  of  physiology  as  would  satisfy 
their  examiners,  but  would  aim  at  something  more.  The  real  use 
of  physiology  was  to  help  in  the  investigation  of  the  nature  of 
disease,  and  one  of  the  greatest  advantages  which  its  study  con- 
ferred upon  medical  students  was  to  enable  them  to  select  in  after 
life,  with  tolerable  readiness,  those  theories  which  were  valuable 
and  those  which  were  worthless. 

In  responding  to  the  vote  of  thanks  which  was  cordially  pa.ssed 
at  the  conclusion  of  the  address.  Dr.  Foster  alluded  to  the  fact 
that  he  was  the  middle  term  of  three  generations  of  Michael 
Fosters  educated  at  University  College. 

The  address  was  followed  by  an  interesting  histological  and 
pharmacological  demonstration,  held  in  the  mathematical  theatre. 
The  secretaries  and  other  officers  of  the  Society  are  to  be  congra- 
tulated on  a  very  interesting  evening,  which  we  hope  augurs  well 
for  the  remainder  of  the  session. 


ASSOCIATION  INTELLIGENCE. 
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SUBSCRIPTIONS  FOR  1889. 
SuBSCHiPTiONS  to  the  Association  for  1889  became  due  on  January 
let.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  BRANCH.—Tlie  next  meeting  of  this  Branch  will  be 
held  at  tLe  Radcliffe  Infirmary,  at  ?,  p.m.  on  Friday,  October  25th.  Notice  of 
papers  to  be  read.  etc..  should  be  sent  t>i  the  Honorary  Secretary  on  or  before 
Friday,  October  11th  — W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street, 
Oxford.  ^ 

Thames  Valley  Branch.— The  next  meeting  will  be  held  on  Wednesday, 
November  6th.  The  Honorary  Secretary  will  be  glad  to  hear  from  members 
who  are  willing  to  read  papers.— Charlfs  C.  Scott,  M.B.,  Honorary  Secretary 
and  Treasurer,  St.  Margaret's,  Twickenham. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  on  Wednesday,  October  23rd,  at  3  p.m. 
Agenda:  Dr.  Coley  will  exhibit  eorae  cases  of  interest.  Dr.  Murphy  will  read, 
a  paper  on  the  Operati-.e  Treatment  of  Hemorrhoids.  Dr.  Coley  :  On  Effusion 
into  the  Cavity  of  the  Pleura.  Mr.  Williamson  .-  On  a  Case  of  Cerebral  Abscess, 
Localised  and  Opened.  Dr.  Philipson  will  introduce  the  question  of  the  Forma,- 
tion  of  a  Division  of  the  Medical  Defence  Union  for  Northumberland  and  Dui^ 
ham.  Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate 
with  the  Honorary  Secretary  at  once.  The  dinner  after  the  meeting  will  take 
place  at  the  Douglas  Hotel,  at  5_p.m.,  68^_6d.  each,  exclusive  of  wine.— G.  E. 
Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square,  Newcastle-on- 
Tyne. 

North  of  Irelaxd  Branch.— A  general  meeting  of  the  North  of  Ireland 
Branch  will  be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  October  31sfe, 
at  4  P.M.  Gentlemen  wishing  to  bring  any  communication  befo're  the  meeting 
will  kindly  communicate  with  the  Secretary,  John  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis- 
trict.—The  inaugural  meeting  of  the  session  will  be  held  on  Thursday,  October 
24th,  at  the  Hackney  Town  Hall,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr. 
W.  M.  Ord,  President  of  the  Branch.  A  paper  on  Certain  Forms  of  Hepatic 
Cirrhosis  will  be  read  by  Sir  Dyce  Duckworth,  M.D.  Visitors  will  be  welcome. 
— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road.  Dalston. 


Metropolitan  Counties  Branch:  North  London  District.— The  inaugural 
meeting  of  this  session  will  be  held  on  Thursday,  October  31st.  at  the 
Atheuaeum,  Camden  Road,  N.,  at  8  p.m.  ;  Dr.  Bridg\vater,  J. P.,  Vice-President 
of  the  District,  in  the  chair.  Dr.  Hugh  Woods  will  read  a  paper  on  Dr. 
Rentoul's  scheme  for  forming  a  Public  Medical  Service,  on  which  a  general  dis- 
cussion will  ensue.  All  registered  medical  men  are  invited  to  attend.  The  Com- 
mittee will  meetat  7.30  P.M.— George  Henty.  M.D.,  Honorary  Secretary,  302, 
Camden  Road,  N.  

Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at  Wey- 
mouth, on  Wednesday.  October  23rd.  The  business  meeting  will  be  held  at  the 
Royal  Hotel  at  2  o'clock.  Agenda  : — Dr.  Simpson  will  move  an  amendment  to 
By-law  5.  Mr.  Decimus  Curme  will  move  to  substitute  a  new  by-law.  Mr. 
Parkinson  will  move  "  A  vote  of  sympathy  with  Dr.  Eadie,  of  West  Coker, 
Somerset,  and  congratulations  on  his  vindicating  his  character  from  unfounded 
charges."  Dr.  Lush  will  move  "  That  a  donation  of  two  guineas  be  granted  to 
the  British  Medical  Benevolent  Fund."  Election  of  Officers  for  1889.  Discus- 
sion :  Some  Medical  and  Surgical  Emergencies.  Communications: — Dr.  Lawrie  : 
Remarks  nn  some  of  the  symptoms  of  Locomotor  Ataxy  from  cases.  Dr. 
MacDonald:  Notes  on  a  case' of  Tumour  of  the  Cerebellum,  with  an  absence  of 
all  symptoms.  Specimen  to  be  shown.  Dr.  Childs:  Astigmatism  as  a  common 
cause  ot  Headache.  Dr.  McLean  :  A  few  remarks  on  150  cases  of  Enleric  Fever 
occurring  in  four  months.  Dr.  Moorhead  :  Case  of  Malformation  of  Genito- 
urinary Organs.  Patient  to  be  shown.  Mr.  Decimus  Curme  :  Case  of  complete 
Calcification  of  the  Aortic  Valves,  with  Hypertrophy  of  Heart.  Specimen  to  be 
shown.  Dr.  Lawrie  :  To  show  a  set  of  Apostoli's  Instruments  for  the  Electrical 
Treatment  of  Uterine  Tumours.  Dinner  at  5  p.m.  ;  charge  6s.  each,  without 
wine.- William  Vawdrey  Lush,  M.D.,  Weymouth,  C.  H.  Watts  Parkinson, 
Wimborne,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall.  Blackburn,  on  November  Bth.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting.— Charles  Edward  Glascott,  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South-Eastern  BRANCH:  WEST  SURREY  DISTRICT.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  3l3t.  at  4  p.m.,  at  the  King'B 
Head,  Epsom,  Dr.  W.  C.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for- 
ward communications,  etc..  should  communicate  with  the  Honorary  Secretary, 
J.  P.  A.  Gabb,  M.D. 

Southern  Branch:  Isle  of  Wight  District. — The  quarterly  meeting  of 
this  Branch  will  be  held  at  Sandown  Hotel,  Sandown.  on  Thursday,  October 
24th.  at3  4.'"»  p  M. ;  the  President,  J.  M.  Pletts,  M.D.,  in  the  chair.  Dinner  at 
6  o'clock  ;  charge  fjs.,  exclusive  of  wine.  Gentlemen  who  are  desirous  of  intro- 
duciugpatients,  exhibiting  pathological  specimens,  or  making  communicaiionB 
are  requested  to  signify  their  intention  at  once  to  Robert  Robertson,  Honorary 
Secretary.  

West  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel.  Taunton,  on  Thursday,  November  7th,  at  5  o'clock. 
Diunerat  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Pro- 
posed Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur- 
geons of  England.  Mr.  Rigden  will  open  the  discussion.  Members  having  any 
communication  to  bring  before  the  meeting  are  requested  to  send  early  notice  of 
its  title  to  W.  M.  Kelly,  M.D. ,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  November  2l3t,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci- 
mens are  reqviested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than 
October  Slst.     Further  particulars  will  be  duly  announced. 


Staffordshire  Branch.- The  sixteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  th--  Bell  Medical  Library,  Cleveland  Road.  Wolverhamp- 
ton, on  Thursday,  October  Slst,  at  8  p.m.  An  address  will  be  delivered  by  th« 
President,  Mr,  "^T.  Vincent  Jackson,  Wolverhampton.— Gko.  Rfip,  Stafford. 
Honorary  Secretary. 
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BATn  AND  Bristoi,  Bbaxch.— The  first  Ordinary  meeting  ot  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel.  Rath,  on  Thursdav  evening.  Outober 
3lBt.  at  half-past  seven  o'clock;  W.J.  Fvffe,  M.O.,  President.  The  follnwin:; 
communications  are  expected: — Suspension  in  Locomotor  Ataxy ;  J.  Micliell 
Clarke.  M.B.  Osteoarthritis  as  an  immediate  sequel  of  Kheumatic  Pyrexia  :  J. 
Kent  Spender,  M.D.  "The  Boraeic  Acid"  Massage  Treatment  of  Diseases  ot 
the  Palpebral  Conjunctiva  :  W.  M.  Beaumont.  M.R.C.S.Eng.  Operations  for 
Removal  of  Vesical  Calculus,  witli  Seventeen  Cases:  Nelson  Dobson. 
F.R.C.S.Eng.— E.  J.  H.  ScoTT,  E.  Makkham  Skerbitt.  Honorary  Secretaries 


Midland  Branch:  Leicestershire  District. — A  meeting  will  be  held  at 
the  Bell  Hotel,  Melton  Mowbray,  on  Thursday,  October  24th,  at  3.30  P.M.  ; 
G.  T.  Willan.  Ksq.,  President  of  the  BriinL'h,  in  the  chair.  The  following  pipers 
will  be  read  and  discussed  :— The  President  :  Notes  on  a  recent  Case.  Dr.  F.  W. 
Bennett:  Pust-uasal  Growths.  Dr.  R.  Pratt;  The  Treatment  of  Vomiting  of 
Pregnancy.  Dr.  H.  H:indford ;  Typhoid  Pneumonia.  Mr.  R.  C.  Stewart: 
Errors  in  Lunacy  Certificates.  Gentlemen  desirous  of  reading  papers  are 
requested  to  send  early  notice  with  the  title  of  communication  to  the  Honorary 
Secretary,  F.  M.  Pope.  M.B.,  Campbell  House,  Leicester.  The  members  will 
dine  together  at  6.3'J  p.m.,  at  the  same  place  ;  price  .is.,  exclusive  of  wine.  All 
members  of  the  Association  are  cordially  invited. 


SOUTH  WALES  A^'D  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  ^vas   held   at  Newport  on 
October  4th;  llr.  J.  Faerant  Fry,  President,  was  in  the  chair,  and 
about  forty  members  and  vi.sitors  were  present. 

Neto  Members. — Messrs.  J.  N.  Lewis,  Maindee ;  J.  G.  Thomas, 
il.B.,  Hirwain;  D.  J.  Jones,  Hirwain;  and  J.  Arthur,  Llandaff, 
were  elected  members  of  the  Association  and  Branch. 

Communicntions.—yi.T.'^.  H.  A.  Jacobson,  Assistant-Surgeon, 
Guy's  Hospital,  gave  an  address  on  the  Diagnosis  of  Renal  Cil- 
culus  and  the  Chief  Conditions  which  Simulate  it,  for  which  a 
cordial  vote  of  thanks  was  passed  to  him. — Papers  and  cases  by 
Mr.  E.  S.  Wood  and  Mr.  O.  E.  B.  Marsh  were  unavoidably  post- 
poned.— Dr.  A..  G.  Thomas  (Newport)  showed  a  case  of  Empyema 
in  an  Adult  Female,  successfully  treated  by  operation. — Mr.  A. 
W.  LovRRiDGE  (Newport)  read  notes  of  a  Peculiar  Ciise  of  Albu- 
minuria: and  showed  a  patient  suffering  from  what  appeared 
to  be  Epithelioma  of  the  Lip,  but  some  doubt  was  expressed 
as  to  this. — Dr.  J.  T.  Thompson  (Cardiif )  showed  a  Boy  suffer- 
ing from  Congenital  Displacement  ot  the  Crystalline  Lens.  When 
first  seen,  the  patient  had  diplopia  in  both  eyes.  The  lenses 
showed  a  faint  general  haziness.  Treatment  by  absorption  of  the 
lens  substance  by  repeated  discission  was  being  carried  out  in  the 
right  eye  with  good  results. 

Dinner. — The  members  and  visitors  subsequently  dined  together 
at  the  Westgate  Hotel. 

BORDER  COUNTIES  BR.^NCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Windermere  on 
September  27th,  ISSfi,  Dr.  Parker,  of  Kendal,  in  the  chair. 

Papers. — The  following  papers  were  read  and  discussed  : — Dr. 
Thomson:  On  Empyema.  Dr.  Cockill:  On  Traumatic  Tetanus. 
Dr.  P.MtKER:  On  a  Rare  Form  of  Blood  Poisoning.  Dr.  Taylor: 
On  a  Ca,seof  Excessive  and  Obstinate  Vomiting. 

Dinner. — The  members  subsequently  dined  together  at  Rigg's 
Hotel. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Paris  Suryical  Congress :  Discussion  on  the  Immediate  and  Remote 
Results  of  Operations  on  Phthisical  Patients. — Hymen  and 
.'E.<iculapiui. 
This  discussion  was  one  of  the  most  interesting  that  has  occupied 
the  time  of  the  Surgical  Congress.  M.  Houzel  (Boulogne)  recom- 
mends treating  localised  tubercular  lesions  by  speedy  and  thorough 
removal ;  lesions  thus  disappear  in  a  few  days  whi<:h  would  pro- 
bably resist  other  treatment  or  persist  for  years  without  being 
cured.  Antiseptic  measures  remove  all  fear  of  danger  from  the  after- 
effects of  operations.  M.  Uousquet  (Clermont-l'Vrraud)  supported 
the  views  of  M.  Houzel,  and  added  that  he  had  ojierated  in  cases 
where  pulmonary  tuberculosis  was  decidedly  manifest;  the  results 
were  most  satisfactory,  and  the  general  condition  of  the  patients 
was  improved.  He  also  stated  that,  excepting  in  those  cases  where 
there  is  advancnd  pulmonary  disease,  all  tubercular  lesions  of  cel- 
lular tissue,  bone,  and  joints  should  be  surgically  treated.  .Vmputa- 
tion  he  believes  to  be  the  only  treatment  for  tubercular  disease  of 


a  limb  when  it  is  diffused,  but  should  only  be  adopted  when  all 
other  means  have  failed.  M.  Daniel  MoUiere  (Lyons)  con>iders 
operation  for  tubercular  disease  to  be  dangerous  for  one  reason 
only,  namely,  that  it  necessitates  keeping  the  patients  in  bed, 
which  favours  a  feverish  condition.  Abundant  facts  prove  that 
phthisical  patients  bear  operations  as  well  as  others,  provided 
that  they  are  protected  against  traumatic  fever.  Reunion 
by  first  intention  is  as  frequent  in  phthisical  patients  as  in 
others.  Thanks  to  anti-septic  methods,  this  can  be  done. 
Anrosthetics  M.  Molliere  believes  to  have  an  unfavourable  in- 
fluence on  tubercular  disease;  they  should  therefore  be  ad- 
ministered only  for  a  short  time.  Suppuration  in  such  cases 
may  be  inimical  to  good  immediate  results.  If  the  suppuration 
be  arrested,  and  there  is  a  clean  surface,  the  chance  oi:'  tuberculosis 
becoming  diffused  is  probably  prevented.  In  tuberculosis  of  bones 
conservative  surgery  may  give  permanently  good  results  when 
the  upper  limbs  are  concerned,  but  for  the  lower  limbs  the  cure  is 
not  permanent,  though  it  may  perhaps  last  two  or  three  years. 
Amputation  is  often  followed  by  radical  cure  of  tuberculosis ; 
in  other  instances,  if  it  be  not  radical,  it  is  always  lengthy. 
.VI.  .MoUiere  said  his  conclusions  were  applicable  only  to  adults. 
M.  Oilier  (of  Lyons)  advises  amputation  in  localised  tubercular 
disease  when  the  patient  is  over  .30  or  40  years  of  age,  but 
admits  that  this  is  a  rule  with  a  great  many  exceptions.  For 
special  reasons  he  excised  the  bones  of  the  foot  in  a  patient 
over  40,  and  obtained  excellent  results.  He  has  removed  the 
astragalus  thirty-two  times,  in  some  instances  the  calcaneum 
with  it,  and  death  was  not  an  immediate  result  in  any  one 
case.  M.  Oilier  considers  the  well-known  success  of  excision 
of  the  elbow-joint  to  be  due  to  the  fact  that  patients  leave 
the  hospital  soon  afterwards,  whereas  excision  of  the  bones  of  the 
foot  compels  a  longer  stay,  and  the  patients  continue  to  breathe 
bad  air  impregnated  with  bacilli.  M.  Demosthenes  (Bucharest)  said 
that  in  his  hospital  practice  he  found  localised  tuberculosis  in 
1.5.4  per  cent,  of  the  whole  number  of  patients  in  his  wards.  He 
has  performed  2.S1  operations,  many  of  which  were  very  impor- 
tant;  the  rate  of  mortality  wa^  4.2  per  cent.  The  immediate  re- 
sults were  very  satisfactory,  but  the  subsequent  condition  could 
not  be  ascertained  in  all  instances  ;  some  of  the  patients  operated 
on  were  free  from  tuberculosis ;  in  others,  extirpation  of  tuber- 
culous glands  was  followed  by  relapse.  Excision  in  disease  of 
bone  M.  Demosthenes  found  to  be  frequently  followed  by  relapse ; 
tuberculous  abscesses  reappear  quickly  after  radical  treatment. 
M.  Boeckel  (Strassburg)  furnished  statistics  of  204  cases  of  local 
tuberculosis  treated  by  excision  and  amputation,  excisions  of  the 
hip-Joint  being  excluded.  The  mortality  resulting  from  excisions 
is  half  that  resulting  from  amputation.  M.  Boeckel  considers  ex- 
cision in  treating  long  tuberculous  lesions  less  dangerous  than 
amputation.  M.  Schwartz  performed  twenty  operations  without 
any  immediate  bad  result. 

Medical  Paris  has  been  interested  during  the  week  |by  the  mar- 
riage of  Dr.  Bertillon,  the  distinguished  head  of  the  Department 
of  Medical  Statistics  for  the  Department  of  the  Seine,  with 
Mademoiselle  Schultz,  a  lady  who  passed  recently  a  brilliant  ex- 
amination for  the  diploma  of  Doctor  of  the  Paris  Faculty  of  Medi- 
cine. Among  the  witnesses  were  Professor  Brouardel,  Dean  of 
the  Faculty  of  Medicine,  Professor  Reelus,  .and  Dr.  Levas.seur,  of 
the  Institute.  It  is  understood  that  Madame  Bertillon  will  jirac- 
tise  her  profession,  and  will  act  as  an  associate  of  her  husband  in 
his  medical  and  scientilic  labours.  Another  eminent  professor, 
Professor  Di5jerine,  has  also  married  a  lady  doctor,  Mademoiselle 
Klumpke,  who  recently  graduated  with  distinction  at  Paris, 
and  is  a  person  of  great  scientific  accomplishments.  The  Paris 
Faculty  was  one  of  the  earliest  to  open  its  doors  to  ladies  as  medi- 
cal students,  and  has  long  had  a  considerable  proportion  of  lady 
students  attending  the  classes  of  the  Faculty,  many  of  whom 
have  graduated  brilliantly.  French  ladies,  however,  were  slow 
to  follow  the  many  foreign  lady  students  who  flocked  to  Paris. 
It  must,  however,  be  acknowledged  that  the  few  French  ladies 
who  have  graduated  liave  greatly  distinguished  themselves  in 
their  examinations,  and  it  appears  there  is  a  great  disposition 
among  the  Faculty  to  absorb  them  in  the  ranlis  of  the  profession 
by  marriage  as  well  as  by  diploma. 


London'  IIo.si"rrAi.. — At  the  recent  examination  for  Entrance 
Scholarships  in  the  medical  school,  the  first  Science  Scholarship 
(£R0)  was  awarded  to  C.  P.  Harris,  and  the  second  (£40)  to  G.  H. 
Cowen.  The  first  Buxton  Scholarship  (S.ZO)  was  awarded  to  0.  0. 
Williams,  and  the  second  (£20)  to  C.  E.  G.  Tucker. 
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SWITZEELAND. 

Antifehrin  in  Sore  Throat. — Ether  as  a  General  Anesthetic. — In- 
oculation of  Carcinoma. — Methyl-mercaptan. — Hoio  to  fix  Mar- 
tin's Elastic  Bandages. 

Db.  W.  Sahli,  of  Langenthal,  bighly  recommends  the  internal 
use  of  antifebrin,  in  the  dose  of  from  0  25  to  0.5  gramme  three 
times  a  day,  in  diphtheria  and  in  scarlatinal  and  other  forms  of  sore 
throat.  Tne  drug  has  not  any  marked  influence  on  the  cour3e  of 
the  disease,  but  it  rapidly  (in  about  a  quarter  of  an  hour)  and 
completely  removes  such  subjective  sj'mptoms  as  painful  swallow- 
ing and  mastication,  faucial  soreness,  headache,  etc.  It  may  be 
given  either  in  powder  or  in  a  mixture  with  alcohol  and  syrup. 
The  latter  form  is  eTpecially  useful  in  children.  Xo  disagreeable 
accessory  symptom.^  were  ever  observed. 

Dps.  Fueter  and  Dumont,  of  Berne,  speak  highly  of  ether  as  a 
general  anaesthetic,  basing  their  recommendation  on  about  .300 
cases  of  major  and  minor  operations  inpatients  aged  from  4  months 
to  SOj  years.  One  of  the  patients  (an  extremely  feeble  man  of  49, 
with  a  perforating  abscess  of  the  gall-bladder,  secondary  general 
peritonitis,  and  ileus  of  four  days'  standing)  died  during  the 
operation  (laparotomy),  but  the  fatal  issue  was  undoubtedly  caused 
by  prostration  and  sliock,  and  not  by  ether.  In  one  case  (that  of 
a  woman,  aged  GO.  with  pulmonary  emphysema,  bronchial  catarrh, 
and  strangulated  femoral  hernia)  collapse  with  arrest  of  breathing 
occurred,  but  she  quickly  recovered  under  artilicial  respirution. 
In  another  case  (resection  of  hip  in  a  phthisical  girl)  weakness  of 
the  pulse  was  observed  after  etherisation  for  an  hour  and  a  half. 
In  sixteen  patients  sickness  came  on  during  narcosis,  while  in 
about  a  third  of  the  whole  number  "mucoid"  vomiting  occirred 
after  the  operation.  In  186  cases,  however  (including  53  in 
children),  no  complications  whatever  occurred.  The  same  may  be 
said  in  regard  to  a  series  of  48  dental  operations  jjerformed  by  Dr. 
Fueter  under  ether.  The  essential  conditions  for  obtaining  a  good 
narcosis  are  said  to  be  (1)  the  administration  of  an  initial  dose, 
amounting  to  hO  cubic  centimetres  (from  20  to  25  in  children  and 
weak  adults),  which  brings  about  complete  annesthesia  on  an 
average  in  two  minutes  (sometimes  even  in  half  a  minute, 
very  frequently  between  one  and  two  minutes),  and  either  pre- 
vents altogether,  or  at  least  considerably  shortens,  the  excitement ; 
(2)  leaving  the  mask  (Juillard's  pattern)  undisturbed  as  long  as 
possible,  which  secures  a  steady  an.T^thesia  and  makes  the  initial 
dose  wholly  sufficient  for  about  forty  minutes.  In  habitual 
drunkards  excitem^'nt  may  be  easily  prevented  by  the  administra- 
tion of  some  alcoholic  drink  shortly  before  the  etherisat-.ion. 

At  a  meeting  of  the  Gesellschaft  der  Aerzte  in  Ziirich,  Dr. 
Hanau  stated  that  he  had  succeeded  in  inoculating  carcinoma  from 
rat  to  rat.  On  November  28th,  LS8S,  he  excised  two  pieces  of  a 
carcinomatous  lymphatic  gland  from  a  female  rat  with  malignant 
disease  of  the  vulva,  and  transplanted  these  into  the  right  half  of 
the  scrotum  in  two  old  male  rats.  One  of  the  latter  died  on 
January  14th,  18S9.  The  necropsy  revealed  a  generalised  "  car- 
<;inosi8"  of  the  peritoneum  (including  the  great  and  small  omen- 
tum). In  the  other,  which  was  killed  on  January  25th,  there 
were  found  two  typical  cancroid  nodules  (one  2.5  millimetres  in 
diameter,  the  other  the  size  of  a  pea)  on  the  gubernaculum  testis 
and  the  cauda  of  the  epididj'mis.  The  transplanted  malignant 
growths  proved  to  have  precisely  the  same  structure  as  those 
which  had  spontaneously  originated  in  the  first  animal.  According 
to  Dr.  Hanau's  theory,  the  cancroid  infection  should  be  attributed 
.to  the  agency  of  live  epithelial  cells,  and  not  to  any  pathogenic 
microbes.  Another  series  of  the  author's  experiments  on  the 
artificial  production  of  cancer  in  rats  by  means  of  a  prolonged 
local  use  of  such  irritant  substances  as  tar,  etc,  gave  negative  re- 
sults. The  application  caused  an  eczematous  rash,  with  some 
infiltration  of  the  corium,  but  no  malignant  disease. 

At  a  recent  meeting  of  the  Med  ^inisch-pharmaceutischer 
Bezirksverein  von  Bern,  Professor  Marceli  Nencki  made  a  commu- 
nication on  the  fermentation  of  proteids  in  the  absence  of  air,  in- 
duced by  anaerobic  microbes.  According  to  his  researches,  one  of 
the  products  of  the  lerm^ntation  is  methyl-mercaptan,  a  gaseous 
body  with  the  formula  CH.SH,  and  having  a  disgusting  odour. 
As  Dr.  Leon  Nencki  (the  professor's  brother),  of  Warsaw,  subse- 
.quently  found,'  methyl-mercaptan  seems  to  be  a  constant  ingre- 
dient of  the  gaseous  contents  of  the  human  larg3  inte.^tiiie.  Since 
the  substance,  like  skatol  and  indol,  appears  to  possess  some  toxic 
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properties,  it  might  be  worth  while  to  undertake  experiments  to 
elucidate  its  phy.-io]ogical  action  on  the  animal  system,  as  well  as 
to  institute  a  clinical  inquiry  concerning  its  occurrence  and  be- 
haviour in  gastro-intestiual  catarrh  and  various  infectious  dis- 
eases. 

Drs.  Koeckert  and  Zellweger,  of  Geneva,  suggest  a  simple 
and  effective  way  of  fixing  Martin's  elastic  bandage  in  cases 
of  ulcers  of  the  leg,  thrombosis,  etc.  The  useless  terminal  non- 
elastic  tapes  should  be  cut  off,  and  the  bandage  wound  round  the  leg 
in  the  usual  manner  until  there  remains  a  piece  about  20  centi- 
metres long.  The  latter  should  he  thoroughly  moistened  with 
water,  and  then  carefully  adjusted  under  the  two  uppermost 
turns.  The  moisture  is  said  to  secure  such  intimate  contact  be- 
tween the  turns  that  the  bandage  remain;  in  position  all  day  as  if 
glued  on.  On  the  other  hand,  the  plan  prevents  the  feeling  of 
weight  and  cedematous  swelling  which  are  often  caused  by  fixing 
the  bandage  in  the  ordinary  way. 


LIVERPOOL. 


The  Abattoir    Qusttion. — Medical  Institution:    President's   Ad- 
dress.—  University  College. — Medical  Faculty. 

Ax  influential  deputation,  representing  University  College,  the 
Medical  Institution,  and  the  Royal  Infirmary,  recently  waited  on 
the  Finance  and  Estate  Comiiittee  of  the  Liverpool  Corporation  to 
represent  the  undesirability  of  renewing  the  lease  of  the  Abattoir 
Company  for  their  premises  in  Andrew  Street,  Bronte  Street,  and 
Trowbridge  Street.  The  deputation  included  Dr.  William  Carter 
(President  Medical  Institution),  Drs.  Waters,  Cameron,  Glynn, 
and  Caton;  Mi-ssrs.  R.  Harrison,  Mitchell  Banks,  and  Kellett 
Smith ;  Principal  Rendall,  Messrs.  H.  B.  Gilmour  (Chairman 
Royal  Infirmary),  and  R.  Brocklebank,  jun.  (Treasurer).  For 
the  better  understanding  of  the  question  at  issue,  a  question 
which  concerns  the  health  and  well-being  of  this  great  city  for 
generations  to  com*,  it  will  be  well  to  review  briefly  the  way  in 
which  the  slaughterhouses  came  to  be  in  their  present  position, 
and  how,  having  been  originally  designed  as  an  improvement  on 
a  former  state  of  things,  they  have  come  to  be  a  menace  to  the 
health  and  morality  of  the  people.  In  the  year  1785  the  Cor- 
poration of  Liverpool  obtained  an  Act  of  Parliament  which  em- 
powered them  to  purchase  land  in  the  borough  for  the  erection  of 
slaughterhouses,  and  which  directed  that  after  the  erection  of 
such  slaughterhouses  no  animals  should  be  killed  or  dressed  else- 
where within  the  city.  The  Corporation,  however,  did  not  for 
many  years  attempt  to  carry  out  the  provisions  of  this  Act,  and 
private  slaughterhouses  continued  to  exist  in  Castle  Street,  Har- 
rington Street,  and  other  valuable  properties  in  the  borough  until 
1835,  in  which  year  the  Corporation  granted  to  a  Mr.  Etches  a 
plot  of  ground  in  .\ndrew  Street,  on  lease  for  seventy-five  years, 
to  erect  a  suitable  building  for  an  abbatoir,  with  the  stipulation 
that  they  might  assume  possession  of  the  ground  and  buildings  at 
any  time  on  making  compensation  according  to  a  scale  agreed  on. 
Mr.  Etches,  soon  after  the  completion  of  the  building,  transferred 
his  rights  in  the  lease  to  a  company,  which  afterwards  developed 
into  the  present  Abattoir  Company.  The  premises  have  been  en- 
larged from  time  to  time  to  meet  the  wants  of  the  increasing 
population,  and  still  further  extension  is  necessary.  The  com- 
pany, however,  before  making  any  further  outlay,  desire  that 
their  lease  of  the  ground,  which  has  only  twenty-one  years  to 
run,  should  be  extended  for  a  further  period  of  seventy  years. 
Even  at  the  time  the  site  for  the  aba'toir  was  granted  it  could 
not  have  been  a  very  happily  chosen  one.  It  was  close  to  the 
Royal  Infirmary,  which  had  just  been  completed.  At  present  the 
site  is  about  the  most  objectionable  that  could  be  conceived  ;  it  is 
in  the  very  heart  of  the  city,  surrounded  by  a  dense  population 
whose  dwellings  almost  abut  on  its  walls,  and  the  new  Royal 
Infirmary,  the  buildings  of  University  College,  the  Brownlow  Hill 
Workhouse  with  its  hospital  of  some  thousand  beds,  and  the 
Lying-in  Hospital,  are  all  within  a  short  distance  from  it.  The 
offensive  effluvia,  inseparable  from  slaughter-houses  and  places 
where  the  accessory  trades  of  gut  scraping,  hide  dressing,  etc., 
are  carried  on,  pervade  the  surrounding  streets,  where  the  men 
employed  generally  live  in  order  to  be  near  their  work.  These 
streets  are  well  kn'oivn  as  the  haunts  of  drunkenness,  vice,  and 
squalor.  The  danger  to  the  health  of  the  city  arising  from  the 
presence  of  the  abattoir  has  been  pointed  out  by  successive 
medical  officers  of  health   during  the  last  forty  years,  though 
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until  recently  the  clause  in  the  covenant,  securing  the  right  to 
the  Corporation  of  terminating  the  lease  before  the  expiration  of 
the  term  of  seventy-five  years,  seems  to  have  been  overlooked 
by  them.  Dr.  Duncan,  medical  officer  of  health,  Tvrote  strongly 
in  1851,  in  his  report  to  the  Health  Committee.  Dr.  Trench, 
who  succeeded  Dr.  Duncan,  in  the  report  made  in  18G.5,  also 
condemned,  in  no  measured  terms,  the  existence  of  the  abattoir. 
In  1884,  in  consequence  of  a  memorial  from  the  members  of  the 
medical  profession  relative  to  the  abattoir  lease,  the  medical 
officer  of  health.  Dr.  Stopford  Taylor,  was  requested  by  the  City 
Council  to  prepare  a  return  of  the  death-rate  from  all  causes 
within  a  radius  of  500  yards  of  the  abattoir  for  ten  years  past, 
for  comparison  with  the  death-rate  in  other  parts  of  the  city. 
The  broad  results  set  forth  in  this  return  were  that  the  average 
yearly  death-rate  of  the  district  reported  on  during  the  ten  years 
was  34  per  1,000.  During  the  same  period  the  mortality  for  the 
whole  city  was  27.6  per  1,000,  while  that  of  the  two  wards  in 
which  the  district  inquired  into  was  included  was  only  21.7 
per  1,000.  It  thus  appears  that  the  mortality  in  the  neigh- 
bourhood of  the  slaughter-houses  exceeded  that  of  the  whole 
city  by  29.5  per  cent.,  while  it  exceeded  that  of  the  whole 
wards  in  which  it  lay  by  no  less  than  56.6  per  cent.  Those 
who  advocate  retaining  the  abattoir  in  its  present  posi- 
tion do  so  on  the  ground  that  vested  interests  ought  to  be 
respected,  and  that  a  central  position  is  convenient  for  ths  ragid 
and  cheap  delivery  of  the  meat.  Tbey  also  maintain  that  every 
possible  precaution  is  taken  to  have  the  slaughtering  and  the 
accessory  businesses  carried  on  with  due  regard  to  decency, 
cleanliness,  and  health.  The  last  assertion  is  not  disputed,  and 
its  admission  is  one  of  the  strongest  arguments  for  their  entire 
removal.  In  spite  of  all  the  precautions,  the  stench  from  the 
hides  and  the  entrails  is  overpowering.  Vested  interests  must 
certainly  be  respected  and  compensation  will  have  'to  be  made ; 
but  the  ratepayers  will  no  doubt  be  satisfied  to  pay  for  this  as  for 
other  sanitary  improvements.  The  central  positiou'in  these  days  of 
multiplied  means  of  transit  cannot  be  a  matter  of  anj'  great  import- 
ance. In  seeking  for  a  nevr  situation  for  an  abattoir  thereare  certain 
requirements  it  ought  to  fulfil.  It  should  be  within  easy  access 
o£_  the  city,  at  a  reasonable  distance  from  dwelling  houses,  and 
with  enough  ground  adjoining  to  prevent  the  possibility  of  its 
ever  being  built  in,  and  so  situated  that  animals  arriving  by  rail 
or  steamer  could  reach  it  without  passing  through  the  streets. 
All  these  indications  are  met  by  the  scheme  proposed  by  Mr. 
Mitchell  Banks  at  the  deputation  to  the  City  Council.  He  sug- 
gests that  the  Corporation  should  acquire  a  tract  of  forty  acres  of 
land  forming  part  of  the  Parkhill  Estate.  It  touches  the  Mersey 
westward,  and  eastward  is  marked  off  by  the  Cheshire  Lines 
Railway.  A  light  pier  could  be  run  out  into  the  river,  where  the 
cattle  boats  could  discharge  their  cargoes ;  while  a  siding  from 
the  Cheshire  Lines  could  be  provided  to  deliver  the  cattle 
arriving  by  rail,  and  to  remove  the  carcasses  for  distribution. 
Whether  this  plan  be  found  to  be  practicable  or  not,  the  health 
and  well-being  of  the  city  imperatively  demand  that  the  Corpo- 
ration should  take  up  the  lease  so  soon  as  a  convenient  site  for 
carrying  on  the  abattoir  business  can  be  found;  and  that,  without 
waiting  for  the  twenty-one  remaining  ye.ars  of  the  lease  to  run. 
The  slaughtering  of  animals  and  all  the  offensive  trades  connected 
therewith  should  be  carried  on  in  a  situation  where  they  cannot 
pollute  the  human  habitations 

The  first  meeting  of  the  Medical  Institution  was  held  on  Octo- 
ber 10th,  when  Dr.  TTm.  Carter,  the  President,  delivered  his  in- 
augural address,  the  subject  being  "  Illustrations  of  the  Operation 
of  Ferments  in  Disease."  Having  pointed  out  that  the  next  ad- 
vances that  would  be  made  in  pathology  would  almost  certainly 
be  in  the  domain  of  animal  chemistry,  Dr.  Carter  dealt  with  the 
causes  of  intoxication  from  the  alimentary  canal,  and  showed 
that  the  absorption  of  poisons  from  the  rectum  was  equivalent  to 
their  injection  into  the  general  circulation,  inasmuch  as  they 
escaped  the  modifying  infiuence  of  the  liver.  Intestinal  antisepsis 
could  not  yet  be  accurately  made,  but  the  attempt  to  produce  it 
sometimes  led  to  good  results,  as  in  the  case  quoted  of  a  child, 
who,  in  the  course  of  typhoid  fever,  fell  into  a  state  of  extreme 
stupor,  which  disappeared  on  the  administration  of  small  doses  of 
naphthalin.  The  presence  of  ferments  was  universal ;  they  took 
part  in  many  healthy,  as  well  as  morbid,  processes  in  the  animal 
economy,  and  many  obscure  illnesses  might  be  traced  to  their 
action.  In  this  connection  a  case  was  quoted  in  which  the  patient. 
a  clergyman,  while  visiting  a  poor  parishioner,  inhaled  an  over- 
powering stench  from  a  horse-midden,  and  a  few  dnys  afterwards 


was  seized  with  the  symptoms  of  typhus  fever.  On  the  appear- 
ance of  the  rash,  which  was  verj'  characteristic  of  tj-phus,  the 
fever  rapidly  subsided,  and  the  patient  made  a  speedy  recovery. 
The  termination  of  the  fever  in  this  way  made  the  diagnosis  of 
typhus  more  than  doubtful,  and  he  inclined  to  the  belief  that  the 
case  was  due  to  infection  by  some  pathogenic  microbes  in  the 
emanations  from  the  horse-midden.  In  contrast  with  this  case 
one  was  rel.ated  in  which  illness  followed  the  absorption  of  a 
chemical,  not  living,  poison  of  animal  origin.  A  healthy  lad, 
while  emptying  a  bucket  of  stinking  liquefied  fish,  was  over- 
powered by  the  smell.  There  was  no  incubation  period  ;  he 
vomited  at  once,  and  remained  ill  until  his  death,  which  was  ushered 
in  with  signs  of  pernicious  anaemia.  With  regard  to  the  action 
of  microbes  in  normal  physiological  processes,  Dr.  Carter  showed 
that  the  action  of  pepsine,  as  exemplified  in  artificial  digestion, 
was  quite  inadequate  to  account  for  the  processes  of  digestion  in 
the  stomach.  Gastric  juice,  although  antiseptic  to  a  certain  de- 
gree, did  not  destroy  all  microbes,  some  of  which  took  part  in 
digestion,  especially  in  the  intestines.  These  microbes  had  been 
sho\vn  by  Abelous  to  have  a  proteolytic  and  amylolytic  action  on 
foods,  with  the  disengagement  of  a  quantity  of  gas  ;  their  action 
only  being  arrested  by  the  accumulation  of  acid  by-products.  The 
addition  of  an  alkali  caused  the  process  to  be  resumed,  and  Dr. 
Carter  pointed  out  the  suggestiveness  of  these  experiments  as 
offering  a  possible  explanation  of  the  beneficial  effects  derived 
from  the  administration  of  acids  and  alkalis  in  different  cases. 
Abelous  had  pointed  out  that  some  of  the  bacilli  found  in  the 
alimentary  canal  were  anaerobic,  and  Dr.  Carter  thought  it  pro- 
bable that  these  might  be  influenced  by  antiseptics  different  from 
those  that  influenced  the  aerobic  class.  While  naphthalin  acted 
on  the  latter,  he  thought  it  was  powerless  against  the  former, 
which,  however,  were  readily  affected  by  calomel.  Calomel  gave 
remarkable  relief  in  three  cases  quoted  of  severe  dyspepsia,  in  one 
of  which  the  patient  seemed  to  be  sinking,  with  symptoms  like 
narcotic  poisoning.  In  this  connection  it  was  pointed  out  that 
dyspeptics  sometimes  suffered  from  the  too  frequent  administration 
of  lime-water  and  alkalies  with  their  food,  regardless  of  the  well- 
established  fact  that  gastric  digestion  only  takes  place  in  an  acid 
medium.  Calomel  in  one-tenth  of  a  grain  doses  also  controlled 
fermentative  diarrhoea  in  children,  and  the  diarrhoea  of  acute 
rickets.  A  satisfactory  antiseptic  for  the  blood  was  still  a 
desideratum ;  it  should  be  a  substance  which  could  be  readily 
absorbed  in  sufficient  amount  to  exercise  its  germicidal  properties  ; 
should  not  form  inert  compounds  with  the  constituents  of  the  blood; 
and  should  not  lower  the  nutritive  value  of  the  latter.  Quinine, 
salicine,  and  the  sulpho-carbolates  fulfilled  these  indications  to 
some  extent,  and  a  case  wa?  related  in  which  a  medical  man,  just 
convalescent  from  typhoid,  was  attacked  with  all  the  signs  of 
ulcerative  endocarditis.  He  was  treated  with  large  doses  of 
quinine  and  sulpho-carbolate  of  soda,  and  made  a  complete  re- 
covery. Dr.  Carter  hoped  that  the  dictum  of  Stokes,  that  fever 
cannot  he  cured,  might  yet  he  falsified  by  the  discovery  of  anti- 
dotes to  the  poisons  that  give  rise  to  it.  Each  kind  of  bacillus 
probably  gave  rise  to  a  special  chemical  poison,  and  we  might 
by-and-by  be  able  to  determine  whit  poison  was  present  in  any 
given  case,  either  by  finding  it  in  the  urine,  or  otherwise.  .\t 
present  we  could  recognise  that  a  poison  was  present  by  the  sym- 
ptoms it  produced,  and  could  administer  an  antidote  in  the  form  of 
a  drug  known  to  have  opposite  effects — a  physiological  antidote. 
Thus  a  boy  on  the  tenth  day  of  scarlatina  was  seized  with  sup- 
pression of  urine,  violent,  incontrollable  vomiting,  jjallor,  severe 
headache,  confused  vision,  quickly  recurring  convulsions,  dilated 
pupils,  confined  bowels,  and  subnormal  temperature.  The  little 
urine  passed  was  bloody.  Morphine  was  given  hj-podermically, 
and  in  half-an-hour  an  enema  of  sulphate  of  magnesia.  _  The  re- 
sult was  that  three  minutes  after  the  morphine  was  given  the 
pupils  were  normal,  in  an  hour  the  skin  was  perspiring,  five 
hours  later  there  was  a  copious  motion.  After  the  morphine 
there  were  no  more  urgent  symptoms,  and  the  hoy  speedily  got 
well.  Dr.  Carter  concluded  his  address  in  these  words  : — "If  we 
saw  a  patient  suffering  from  headache,  widely  dilated  pupils,  dis- 
turbed vision,  and  dry  skin,  and  were  told  that  an  hour  before  he 
had  taken  an  overdose  of  atropine,  we  should  never  hesitate  to 
give  a  physiological  antagonist  to  atropine  such  as  morphine. 
And  why  do  we  he.sitate  when  an  unknoviTi  poison  having  so 
many  of  the  chara'^ters  of  atropine  is  threatening  to  kill  the 
patient?  .Simply  because  we  sometimes  let  names  and  axioms 
usurp  the  place  of  common-sense."  Dr.  A.  T.  II  Waters,  in  mov- 
ing a  vote  of  thanks  for  the  President's  able   and  interesting 
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address,  spoke  of  the  value  of  calomel,  the  usefulness  of  which  he 
had  long  been  familiar  with  in  the  class  of  case  to  which  Dr. 
Carter  had  referred. 

The  formal  opening  of  the  winter  se.?sion  of  University  College 
will  not  take  place  until  November  2nd,  inconsequence  of  the  new 
engineering  laboratory  not  being  quite  completed.  The  lectures 
and  demonstrations  of  the  medical  and  other  faculties  are,  how- 
ever, carried  on  as  usual.  There  is  a  good  entry  of  medical  stu- 
dents, and  the  names  on  the  roll  for  the  junior  subjects  is  up  to 
a  hundred.  Dr.  Gee  has  resigned  the  lectureship  on  children's 
diseases  which  he  has  held  for  many  years.  Mr.  Ross,  P.R.C.S., 
has  resigned  the  post  of  demonstrator  of  anatomy,  and  has  been 
appointed  Surgical  Tutor  to  the  infirmary,  being  succeeded  in  the 
former  post  by  Mr.  Thelwell  Thomas,  F.R.C.S.,  a  former  pupil  of 
the  School  of  Medicine.  Mr.  F.  C.  Larkin  is  appointed  Assistant 
Lecturer  on  Physiology,  and  Mr.  Randal  Lee,  B.Sc,  Demonstrator. 
Both  of  these  gentlemen  are  former  students  at  the  school.  The 
election  of  an  Honorary  Surgeon  to  the  Royal  Infirmary,  to  suc- 
ceed Mr.  Reginald  Harrison,  is  fixed  to  take  place  on  November 
11th.  It  is  generally  understood  that  Mr.  F.  T.  Paul,  F.R.C.S., 
Surgeon  to  tho  Royal  Southern  Hospital,  and  Professor  of 
Medical  .Jurisprudence,  is  at  present  the  only  candidate  in  the 
field. 


MAjSTCHESTEE. 
Moyal  Salford  Hospital. — Pendlebury  Hospital. — Owens    College 

yiedical   Dinner. — New    Entries    at     Owens     College. — Combe 

Lectures. 
The  annual  meeting  of  the  subscribers  to  the  Salford  Royal  Hos- 
pital was  held  last  week.  From  the  sixty-second  annual  report 
it  appears  that  the  hospital  in-patients  have  increased  from  C17 
in  1887,  to  1,083  in  1889.  The  expenditure  exceeded  the  income  by 
£1,129. 

At  the  recent  quarterly  meeting  of  the  Sick  Children's  Hospital, 
Pendlebury,  it  was  stated  that  the  number  of  new  patients  ad- 
mitted during  the  last  quarter  was  299,  300  were  dismissed  cured 
or  relieved,  and  22  had  died. 

The  fifth  annual  dinner  in  connection  with  the  medical  depart- 
ment of  Owens  College,  was  held  on  Friday,  October  11th,  Dr. 
David  Little  in  the  chair. 

The  number  of  students  attending  the  medical  department 
of  Owens  College  is  greater  during  the  present  than  in  any  other 
session  in  the  history  ofthe  College. 

Under  the  auspices  of  the  Combe  Trustees,  Professor  Stirling  is, 
before  Christmas,  to  give  a  course  of  evening  lectures  in  the 
Owens  College  on  "  The  Physiology  of  the  Senses." 


SHEFFIELD. 

Tuherculous  Meat. — Mexborour/h  Cnftage  Hospital. — Smoke  Abate- 
ment.— Housing  of  the  Poor. — Medical  School. 
The  Sheffield  butchers  are  greatly  exercised  at  the  present  method 
of  inspecting  and  condemning  meat.  Some  recent  cases  in  which 
the  Meat  Inspector  and  the  Medical  Officer  cf  Health  condemned 
beasts  on  the  ground  that  they  were  suffering  from  tuberculosis 
have  been  the  immediate  cause  of  their  taking  action.  Recently 
they  held  a  meetiag,  attended  by  between  300  and  400  butchers, 
at  which  they  adopted  various  resolutions.  They  pointed  out  the 
difficulty  in  recognising  the  disease  during  the  life  of  the  animal 
when  it  did  not  affect  the  carcass.  A  butchers'  jury,  they  thought, 
to  be  recognised  by  the  Medical  Ollicer  of  Health  and  the  Meat 
Inspector,  should  be  called  in  to  express  an  opinion  in  every  case 
of  proposed  condemnation,  and,  in  the  event  of  disagreement,  to 
call  in  medical  and  veterinary  advice.  A  more  rigorous  inspection 
of  foreign  meat  was  also  insisted  upon.  A  deputation  appointed 
at  this  meeting  has  since  waited  upot  •■he  Health  Committee  to 
lay  before  them  the  resolutions  adopted,  and  to  point  out  that 
compensation  should^be  given  for  carcasses  condemned  for  tuber- 
culosis, and  to  call  attention  to  the  divergence  of  opinion  existing 
as  to  whether  or  not  the  whole  carcass  is  rendered  unfit  for  food 
by  the  presence  of  tuberculosis  in  the  lungs  or  other  organs. 

The  cottage  hospital  scheme  at  Mexborough  seems  to  be  working 
well.  Mr.  Montagu  has  presented  a  building — formerly  used  as  a 
chapel  or  school — a  gift,  with  the  necessary  alterations,  worth  at 
least  £1,000.  It  is  to  be  called  the  Montagu  Cottage  Hospital. 
The  medical  staff  is  to  consist  of  all  such  duly  qualified  prac- 


titioners residing  within  a  radius  of  three  miles  as  shall,  upon 
invitation  of  the  Committee,  allow  their  names  to  he  printed  in 
the  rules  of  the  institution.  The  medical  men  in  the  district  ap- 
pear to  have  cordially  responded  to  the  invitation. 

A  war  is  being  made  against  the  smoke  nuisance,  and  a  memorial, 
very  extensively  and  influentially  signed,  has  been  presented,  pray- 
ing the  Town  Council  to  takeactionin  the  matter.  Between  forty  atd 
fifty  names  of  medical  men  are  appended,  as  well  as  those  of 
many  magistrates,  clergy,  lawyers,  bank  managers,  and  all 
classes.  Much  of  the  smoke,  it  seems,  which  defiles  a  town, 
so  favoured  by  Nature  in  its  situation,  is  preventable,  and  should 
be  prevented.  The  Town  Council  referred  the  matter  to  the  Health 
Committee. 

Another  matter  engrossing  public  attention  just  now  is  that  of 
the  housing  of  the  poor.  The  smoke  nuisance  bears  a  close  rela- 
tion to  the  subject.  An  association  has  been  formed  for  promoting 
sanitary  reform  and  for  the  better  housing  of  the  poor.  It  appears 
to  be  well  supplied,  and  is  fortunate  in  securing  the  aid  of  the 
editors  of  the  daily  papers.  On  October  8th,  the  Association  had 
a  successful  public  meeting  with  Sir  W.  C.  Leng  in  the  chair. 

There  is  a  goodly  entry  of  students  at  the  medical  school. 


CORRESPONDENCE. 

THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

SiH, — A  very  few  words  from  me  will  suffice  to  close,  I  trust, 
the  controversy  with  my  friend  Mr.  'Wheelhouse,  and  will  at  the 
same  time  make  it  apparent  that  (as  I  assumed  in  my  Leeds 
Address)  "  we  do  not  diiJer  greatly  in  essentials."  Certainly  I 
could  not  possibljf  claim  from  anyone,  thinking  as  he  does,  a  more 
handsome  concession  than  this : — "  I  would  rather  go  on  as  we 
are,  greatly  as  I  consider  that  our  plan  might  be  improved,  than 
that  we  should  go  back  to  the  old  system  of  a  five  years'  appren- 
ticeship to  one  man  or  to  one  institution.  I  hold,  and  I  have  ever 
taught,  that  to  go  back  to  that  system  would  be  to  waste,  hope- 
lessly and  absolutely,  three  years  of  the  very  best  part  of  every 
educational  life." 

On  the  other  hand,  I  am  fully  disposed,  from  my  point  of  view, 
to  concede  that  "  the  present  system  "  is  verj'  far  from  being  per- 
fect ;  and  if  the  Medical  Council  can  devise  a  plan,  consistent  in 
any  degree  with  what  I  have  called  "  thoroughness,"  for  grafting 
upon  it  a  larger  amount  of  such  practical  experience  as  can  be 
obtained  only,  or  best,  in  the  homes  of  the  sick,  it  will  be  a 
decided  gain.  My  object  was,  and  is,  to  maintain  that  "  thorough- 
ness "  in  the  method  of  instruction  is  of  more  importance  than 
extent  in  the  range,  as  regards  the  number  of  cases  seen  ;  because 
clinical  instruction,  so-called,  which  is  not  thorough,  is  even  worse 
than  useless,  in  respect  that  it  inevitably  begets,  and  perpetuates, 
bad  habits,  both  of  diagnosis  and  of  treatment.  Hence  1  argued 
that  it  was  much  better  to  learn,  clinically,  a  few  things  about 
disea=^e  well,  than  a  great  many  things  badly ;  and  that  in  any 
case  the  much  more  thorough  investigation  which  is,  at  least, 
possible  in  the  clinique  of  a  well-managed  hospital,  forms  a  better 
foundation  for  practice  than  almost  any  amount  of  so-called  ex- 
perience, attained  under  less  favourable  conditions.  But  I  am 
very  far  from  adopting  the  paradox  attributed  to  me  by  Mr. 
Wheelhouse,  that  "  half  a  dozen  cases  of  pneumonia,  or  of  Bright's 
or  any  other  diseases,  studied  ever  so  deeply,  will  stand  instead  of 
the  practical  ability  to  relieve  a  distended  bladder,  or  to  reduce  a 
dislocated  joint.''  On  the  contrary,  I  hold  that  these  very  sur- 
gical procedures  eminently  and  peculiarly  demand  thoroughness 
in  teaching  certainly  not  less  than  the  leading  facts  of  medical 
experience,  and  the  only  question  about  them  is,  or  ought  to  be, 
how  in  the  case  of  the  general  practitioners  of  the  future,  this 
thoroughness  can  best  be  secured.  I  do  not  think  that  in  these 
particular  instances  it  can  best  be  secured,  or  indeed  be  secured  at 
all,  "  at  the  commencement  of  professional  study." 

All  this,  however,  is  matter  for  the  General  Medical  Council, 
and  1  am  very  well  content  to  leave  it  to  them  to  arrange  when, 
how,  and  by  whom  this  kind  of  instruction  is  to  be  conveyed.  I 
will  only  give,  in  conclusion,  a  small  contribution  out  of  my  own 
personal  experience,  just  in  order  to  show  that  in  this  matter  I 
am  not  speaking  at  random,  nor  yet  uttering  "mere  declamation." 
Although  I  never,  even  in  the  student  da\  s  of  long  ago,  was  con- 
scious of  aiming  specially  at  surgical  practice,  I  had,  in  the  third 
year  of  medical  study,  personally  extracted  more  teeth  and  per- 
formed more  venesections  than  I  have  ever  even  thought  of  doing 
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since ;  and  in  the  latter  case  far  more  numerically  than  all  my 
pupils  together  have  had  a  chance  of  doing  for  the  last  thirty 
years.  But  I  have  often  since  then  been  led  to  reflect,  Who  was 
the  better  for  that?  Was  the  mechanical  skill  supposed  to  he 
attained  in  this  rough  and  ready  practice  an  adequate  compen.^a- 
tion  for  its  roughness  ?  During  the  same  third  year,  or  rather 
summer  and  autumn,  I  attended  some  scores  or  (i  belirve)  hun- 
dreds of  cases  in  their  own  homes  in  almost  every  close  and  wynd 
in  my  native  Edinburgh,  from  Holyrood  to  the  West  Port,  and 
certainlj-  managed  to  see  (in  a  kind  of  way)  almost  all  the  com- 
mon diseases  (epidemic  and  other)  under  the  nominal  "covering" 
of  a  chief,  but  really  almost  uncontrolled.  I  am  far  from  under- 
valuing this  experiencf ;  but  I  have  no  doubt  nov?  that  I  made 
many  mistakes,  and  might  have  adopted  very  "  automatic  "  ways 
of  dealing  with  disease,  but  for  the  invaluable  and  long  course  of 
hospital  experience  which  followed,  and  is  not  even  yet  completed. 
And  for  the  great  majority,  who  cannot  in  the  course  of  events  be 
expected  to  undergo  a  similar  training  after  they  go  into  practice, 
1  hold  that  the  hospital  training  of  the  student  should  above  all 
things  be  thorough— «(*«  multa  sed  muttum.  But  in  nearly  100 
separate  and  carefully  managed  clinical  conferences,  which  go  to 
make  up  our  winter  course,  and  half  that  number  in  summer,  we 
do,  I  trust,  in  the  Western  Infirmary  here,  get  over  a  good  deal 
more  ground,  even  in  respect  of  conmon  diseases,  than  Mr. 
Wheelhouse,  with  his  allusion  to  "  half-a-dozen  cases,  etc.,"  ac- 
credits us  with  doing.  At  all  events,  we  do  our  best.  It  is  for  the 
Medical  Council  to  say  what  more  can  be  done  or  attempted  in 
future;  and,  so  it  be  cmsistent  with  "thoroughness"  of  method, 
it  will  not  only  have  no  opposition  from  me,  but  the  contrary. — I 
am,  etc.,  W.  T.  Gaiednek. 

Glasgow,  October  14th,  1889. 


Sir, — Jly  own  wide  experience  of  men,  as  well  as  of  matters 
medical,  leads  me  to  support  most  emphatically  the  views  so  ably 
developed  by  your  correspondent,  Jlr.  C.  G.  Wheelhouse  ;  and  I 
cannot  hut  feel  almost  indignant  at  the  flippant  attempts  of  Dr. 
Clifford  Allbutt  to  laugh  him  down.  Medicine,  to  be  of  any  good 
to  mankind,  must  be  essentially  practical;  and  what  a  sick  man 
needs  is  a  man  of  ready  experience  and  practicability,  who 
can  cure  his  complaint  or,  at  all  events,  assuage  his  suffering*. 
not  a  learned  theorist,  who  will  simply  go  home  to  his  de-k  i:nd 
microscope  and  write  an  admirable  paper  on  the  case  while  his 
hapless  patient  is  expiring.  The  great  defects  of  the  age 
are  hurrj',  cram,  and  a  preference  for  theory  to  prac- 
tice. The  scientist  overshadows  the  practitioner,  and  many 
an  admirable  theorist  whose  knowledge  of  chemistry  and  micro- 
scopical physiology,  and  whose  profe  sional  powers  are  of 
awful  profundity,  proves  but  a  sorrj-  friend  in  need  to  the  suf- 
ferer from  disease  or  injury  compared  with  an  obscure  country 
apothecary  with  thirty  or  i^orty  year.^'  experience  at  the  ends  of 
his  nimble  fingers.  1  have  actually  been  summoned  by  a  young 
M.D.  and  L.M.  to  remove  a  loose  placenta  from  the  vagina  in  a 
case  of  perfectly  natural  labour;  while  I  have  also  seen  an  un- 
qualified third  year's  man  display  the  utmost  readiness  of 
tact  and  judgment  in  a  sudden  emergency,  before  which 
another  young  M.D.  stood  aghast:  And  how  was  this?  Why, 
simply  because  this  young  man  of  expedients  had  been 
apprenticed  to  a  good  busy  practitioner,  had  enjny,d  the 
daily  benefit  of  his  instructions  and  example  for  years,  and 
was  consequently  far  more  practical  than  either  of  the  two 
M.D.'s  aforesaid,  neither  of  whom  could,  like  him,  tap  a  hydro- 
cele, or  reduce  a  rupture,  or  prolapsus  ani.  They  had  not  "been 
apprenticed  like  him,  but  were  admirable  theorists,  duly 
"crammed  up"  in  true  modern  style,  which  compresses  into  four 
years  what  eight  are  none  too  many  for  if  you  wish  to  have 
practical  men.  Medicine  must  be  taught  from  man  to  man,  and 
the  "  middle-class  parlour  "  instruction'which  ail.irds  such  merri- 
ment to  Dr.  Clifford  Allbutt  is  far  more  benelicial  to  suffering 
humnnity  at  large  than  walking  an  hour  or  two  daily  in  a  moh 
of  fifty  or  so  after  some  great  luminary  through  his  hospit/il 
wards,  the  crowd  necessarily  collected  round  each  bed  obviously 
shutting  out  the  majority  i'rom  the  least  chance  of  hearing  a 
single  word  tlie  great  man  says,  if,  indeed,  in  most  cases  he 
does  say  anj  thing  beyond,  "  Ah !  well,  yes  ;  you  may  repeat  that, 
Mr.  So-and-so."  Besides,  the  majority  of  patients  do  not 
vvant  the  elaborate  scientists  into  which  the  modern  iiltra-educa- 
tional  mania  seeks  to  convert  the  whole  profession,  ()bviou^ly  it 
is  for  the  benefit  of  scienee.  thepr.)fession,  and  mnnkii.d  gner.'illy 
that  there  should  be  a  higher  order  of   medical  men,  luminaries 


to  guide  the  others ;  but  most  patients  neither  desire  the 
attendance  of  Oxford  and  Cambridge  M.D.'s,  nor  to  pay  the  fees 
adequate  to  such  advice.  W  mid  anyone  advocate  conv?rting  nil 
clergymen  into  bishops,  all  olUeers  into  generals,  all  barristers  into 
judges?  The  first  and  last  care  of  medicine  is  to  heal  disease 
and  relieve  piin ;  while  ten  elaborate  theorists  who  can  only  write 
or  lecture  upon  the  same  are  not  worth  one  country  apothecary 
who  can  ac,  and  not  talk  or  write,  well. — I  am,  etc., 
Jamaica  Eoad,  S.E.  J.  Brindley  Jamjes. 


THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT,  1889. 

Sir, — The  Legi-lature  having  made  us  responsible,  under  a 
penalty,  for  the  correct  diagnosis  and  notification  of  infectious 
diseases,  it  should  follow  as  an  act  of  common  justice  that  it 
should  provide  facilities  for  medical  students  and  junior  prac- 
titioners to  become  acquainted  with  the  scheduled  diseases  in  all 
their  stages.  How  few  of  us  in  our  student  days  see  anything  of 
these  complaints,  and  how  unfitted,  in  consequence,  are  our 
younger  members  for  making  the  early  diagnosis  of  infectious 
disease,  which  renders  compulsory  notification  the  great  good  it 
undoubtedly  is;  and  I  would  point  out  that  young  medical  men, 
practising,  as  so  many  of  them  h.ave  to  do,  amongst  the  poor 
during  the  earlier  years  of  their  professional  career,  are  peculiarly 
liable  to  come  across  cases  of  infectious  disease,  which,  if  not 
early  recognised  and  isolated,  ma j»  form  the  nucleus  of  a  serious 
outbreak. 

Sanitary  legislation  is  a  little  inconsistent  in  this  matter  of 
compulsory  notification;  with  one  hand  it  imposes  a  penalry  for 
non-compliance  with  the  law  as  to  infectious  disease,  and  with 
the  other  it  deprives  medical  students  of  opportunities  for  making 
themselves  acquainted  with  such  disease.  I  believe  some  ex- 
amining boards,  such  as  for  instance  the  King  and  Queen's  Col- 
lege of  Physicians  of  Ireland,  require  a  certificate  of  attendance 
upon  and  study  of  a  certain  number  of  cases  of  fever,  just  as  all 
require  attendance  upon  a  certain  number  of  cases  of  midwifery  ; 
the  majority,  however,  do  not  make  this  compulsory. 

Until  facilities  for  the  clinical  study  of  infectious  disease  are 
granted  to  students,  and  until  examining  bodies  insist  that  their 
candidates  shall  show  evidence  of  attendance  upon  cases  of  fever, 
I  fear  we  shall  not  derive  the  full  benefit  from  the  compulsory 
notification  of  infectious  diseases. 

It  is  not  for  me  to  point  out  how  these  facilities  ought  to  be 
granted,  and  how  they  ought  to  be  safeguarded  ;  that,  I  nm  sure, 
can  very  well  be  left  in  the  hands  of  the  able  medical  staff  of  the 
Local  Government  Board,  the  medical  superintendents  of  fever 
hospitals,  and  the  medical  officers  of  health. — I  am,  etc., 

Balham,  S.W.  J.  A.  Mackenzie,  M.B. 


MOORE'S  TREATMENT  OF  ANEURYSM. 

Sin, — In  addition  to  the  support  which  you  gave  Moore's  treat- 
ment in  your  article  on  the  City  Chest  Hospital,  there  is  a  case  by 
Morse.'  A  traumatic  aneurysm  of  the  abdominal  aorta  was  ex- 
posed by  laparotomy.  One  yard  and  a  half  of  silver-plated  copper 
wire  was  passed  into  the  sac.  On  the  tenth  day  there  w\s  tem- 
porary occlusion  of  the  left  femoral  only;  on  the  fifty-first  day 
the  patient  was  discharged  well. — I  am,  etc.. 

Wimpole  Street,  October  12th.  Walter  G.  Spencer. 


THE  CtR.\NT  TO  UXIVRRSITV  COLLEGES  IN  GREAT 
BRITAIN  AND  THE  MEDICAL  PROFESSIO.V. 

Sir,— The  sum  of  £l.">,noO  was  this  year  granted  by  Parliament 
for  the  extension  of  university  educa'ion.  I  have  before  me  a 
copy  of  the  Trensury  .Minute  on  the  subject,  sisrned  by  Lird  Ornn- 
brook  and  the  Chancellor  of  the  Exchequer.  The  following  is  the 
concluding  piiragniph  of  the  Minute: 

"An  important  point  to  be  considered  by  the  Committee  is 
whether,  in  calculating  the  number  of  students  on  the  income  of 
any  college,  the  medical  faculty  and  the  fees  paid  by  medical  stu- 
dents should  be  taken  account;  of.  It  will  probably  be  de.-irable 
to  exclude  them,  and  to  have  regard  only  to  the  arts  and  science 
branch  of  the  work  of  the  colleges." 

On  this  pretty  plain  hint  the  Committee  charged  with  the  dis- 
tribution of  the  grant  cheerfully  acted.  They  say:  "The  Minute 
filso  suggested  that  it  would  probably  be  desirable  to  exclude 
from  consideration  the  medical  branch,  and  to  have  ret:nrd  only 
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to  the  art?  and  science  branch  of  the  work  of  the  colleges,  and 
your  Committee  hare  acted  on  tliis  suggestion." 

ily  readers  will  be  di.«posed  to  ask,  if  medicine  is  neither  an 
" art"  nor  a  "  science,"  what  is  it  ?  This  liberal-minded  Committee 
consisted  of  John  Lubbock,  II.  E.  Ecscoe,  J.  Percival,  G.  F.Brown, 
R.  G,  C.  Mowbray. 

Surely  the  Chancellor  of  the  Kxehequer  and  Sir  John  Lubbock 
may  rea.sonably  be  asked  in  Parliament  for  some  explanation  of 
their  action  in  this  matter. — I  am,  etc.,  A  Teacheh. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


cha:s'ges  of  station. 

The  following  changes  of  station  among  the  ofBcers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: — 

From 
Dep.  Surg.-Gen.  S.  A.  Lithcow,  M.D., 

C.B..  D.S.O....     Dover 

Brig.-Siirgi'on  W.  A.  Cathenvood,  M.D.    Xelley       

tiurgtfuu-Major  S.  K.  Rav 

W.  D.  Wilson.  M.B.  ... 
H.T.Brown,  M.D.  ... 
A.  L.  Browne,  M.D.     ... 

G.  B.  Hickson 

J.  P.  Williamson.  M.B. 
„  T.  Boyd 

W.  T.  Johnston.  M.D.... 
J.  F.  Brodie,  M.L\ 
Snrgeon  W.  Keavs 

E.  k.  Power.  M.B 

J.  lidburv.M.D 

W.  P.  Feltham  

E.F.Smith... 

J.  M'M.  Bolster  

,,        J.  M.  Jones  ... 


of  the  Medical 
having  taken 


D.  L.  Ir 

J.  K.  Dodd.M.B.       ... 
W.  G.  A.  Bedford,  M.B. 
W.  Rowney,  M.D.      ... 
J.  C.  CiiUiiis; 
P.  H.  Treherne 

F.  H.  M.  Burton,  M.B. 
H.  B.  Deaue... 

B.  W.  C.  Deeble 

A.  B.  C.  Spence.  M.B. 

C.  J.  Holmes,  M.D.  ... 
„        B.  A.  MaturiQ 

C.H.Hale 

G.  F.  Alexander,  M.B. 

C.  W.  Reilly 

H.  C.  Gordon,  M.B.  ... 

Quartermaster  J.  Thomson      ... 
G.  Merritt 


Malta 

"Woolwich... 
Limerick  ... 
Epypt  ... 
Yurk 

Egypt  ... 
Aldershot... 

Egypt 

Bombay  ... 
Uub)in  ... 
Egypt 
rrovvbridge 
Half  Pay  ... 
Tipperary... 
Cork 

Carlisle  ... 
Whitby    ... 

Canterbury 
Gibraltar  .".. 
E;rypt  ... 
W'.olwicli... 
Aldershot... 
Chester    ... 

^'ova  Scotia 


Lin 


-ick. 


Bombay. 

Bengal. 

Bombay. 

Leeds. 

Becgal. 

Malta. 

Madras. 

Dublin. 

Bengal. 

Dublin. 

Devonport. 

WooUvicli. 

Cork. 

Limerick. 

Seafortli. 

:;e\vcailk-Dn- 

Tvne. 
B^n-ial. 
Aldershot. 

Bombiy. 
Bengal'. 

Net  ley. 
Porlsinouth. 
Tipperary. 
Gibraltar. 

Glencorse. 
Sal  ford. 
Sierra  Leone. 
Chester, 
Aldershot. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — Frederick 
D.  Lawso',  to  be  Surgeon  and  Agent  at  Bridlin^on,  October  9th  ;  F.  J.  Lilly, 
Surgeon  to  Plymouth  Hospital,  October  loth. 


THE  MEDICAL  STAFF. 
Suroeon-General  Jepfeby  Allen  MiRSXON,  M.D.,  C.B..  F.R.C.S.Eng.,  is 
a^iuted  retired  pav.  He  was  born  December  2nd.  Ift31 ;  entered  the  service  as 
Assistant-Surgeon  November  10th.  18.54;  became  Surgeon  June  8th.  1867;  Sur- 
^ceon-Major,  March  Ist.  ls73;  Brigade-Surgeon,  November  27th.  1S79;  Deputy 
Surfieon- General,  November  ISth.  l.'-^2;  and  Surgeon-General,  May  7th.  ISSO. 
He  served  in  the  Egyptian  war  of  1882  as  Sanitary  Officer,  and  was  at  the  battle 
<.t  Tel-el- Kebir ;  he  was  mentioned  in  despatches  for  his  services,  promoted  to 
be  Deputy  Surgeon-General,  and  was  awarded  the  medal  with  clasp,  the  3rd 
Class  of  the  Order  of  theOsmanieh.  and  the  Khedive's  bronze  star.  He  was 
nominated  a  Companion  of  the  Bath,  June  2ist,  1887. 

Surj^eon-Major  Charles  Healy  is  granted  retired  pay.  His  commissi-ins 
are  dated  :  Assistant-Surgfon,  Septemi  cr  30th,  1864  ;  Surgeon,  March  1st,  1S73; 
and  Surgeon-Major.  September  30th.  ISTLv 

Brigade-Surgeon  R.  Waters.  M.D. ,  who  is  serving  in  the  Bengal  Establish- 
ment, is  brought  on  the  administrative  medical  staff  of  the  Bengal  Army. 

Surgeon-Major  G.  B.  Mouat.  M.D..  who  is  serving  in  the  Madras  command, 
lias  been  appointed  Principal  Medical  Officer  to  the  Chin  Column  of  the  Lushai 
l^xpeditiouary  Force. 

ARMY  MEDICAL  RESERVE. 
We  are  asked  to  say  that  the  qualiticiitiuns  given  after  the  name  of  Surgeon 
W.  J.  Nais.mith  in  the  Journal  of  October  12th.  and  which  was  copied  Irom 
the  London  Gazexte,  should  have  been  F.li.C.S.Edin.,  not  F.R.C.S.Eng. 

INDIAN  MEDICAL  SERVICE. 

The  undennentioned  Surgeons,  all  of  the  Bengal  Kstablishment,  are  appointed 
to  the  officiating  medical  charge  ot  the  regiments  specified  :—W.  B.  Lank,  11th 
Bf^ngal  Lancers,  vice  Surgeon  J.  J.  Pratt,  transferred  temporarily  to  civil  em- 
ployment ;  D.  M.  MoiR,  13th  Bengal  Lancers,  vice  Surgeon  J.  Murray,  trans- 
ferred temporarily  to  civil  employment  ;  H.  E.  Dilake-Brockman,  19th  Punjab 


Infantry,  vice  Surgeon  J.  F.  Evan^;,  appointed  to  the  18th  Bengal  Infantry  ;  P 
J.  LuMSDEX,  2lst  Punjab  Infantry,  vice  Surgean  H.  M.  Morris,  iransferred  tem- 
porarily to  civil  emploj-ment. 

Surgeon-Major  F.  W.  Wright.  M.B.,  D.S.O..  Benfral  Establishment,  from 
the  permanent  medical  charge  of  tJie  43rd  Goorkha  Light  Infantry,  is  appointed 
to  the  officiating  medical  charge  oi  the  3oth  Sikhs,  vice  aurgeon  C  R.  M.  Green, 
transferred  to  the  Erinpura  Irregular  Force;  Surgeon-Major  Wright  will  re- 
tain a  lien  on  his  permanent  appointment  in  the  43rd  Goorkha  Light  In- 
fantry. 

Deputy  Surgeon-General  Thomas  Gillham  Hewlett,  CLE.,  late  of  the 
Bombay  Establishment,  and  late  Sanitary  Commissioner  Bombay  Presidency, 
died  on  October  Sth.  aged  57.  He  entered  the  service  as  Assistant-Surgeon 
Januarv  20th,  1854.  and  rose  to  be  Deputy  Surgeon-General  November  1st.  1879. 
He  retired  May  13th,  1888,  on  a  pension  of  £950  per  annum.  He  served  in  the 
Indian  Mutiny  Campaign  in  1858-59,  and  was  present  at  the  capture  of  Rewa, 
the  destruction  of  Awah.  and  the  pursuit  of  the  Gwalior  rebels.  He  was  granted 
the  medal  \\ith  clasp,  and  in  1S7S  was  nominated  a  Companion  of  the  Indian 
Empire. 

Surgeon-Major  W.  R.  Murphy,  Bengal  Establishment,  has  been  appointed 
Principal  Medical  Officer  to  the  Lushai  Column,  Dr.  Seaman  having  declined 
the  appointment. 

An  Army  Circular  notifies  as  follows  :  "  Under  instructions  from  the  Secretary 
of  State  for  India,  the  grant  of  the  four  extra  pensions  of  £100  per  annum  each 
to  senior  officers  of  the  Indian  Medical  Service,  s^mct'oned  in  Clause  91  India 
Army  Circulars,  1S86,  will  be  discoi-tinued  as  regards  all  officers  who  may  be 
appointed  to  the  service  after  the  examination  In  l.i  in  Aujrust,  1889." 

The  Dail^  Telegraph  reports  that  Surgeon  H.  K.  Fuller,  of  the  Madras 
Establishment,  threw  himself  in  front  ot  the  up  Salisbury  train  as  it  was  ap- 
proaching Wimborne  Station  on  October  14th.  Tlie  front  guard  of  the  engine 
struck  him,  and  the  blow  broke  his  neck.  The  deceased  gentleman  was  32\ 
of  age.    He  w; 


:  treatment  for  mental  infir: 


THE  VOLUNTEERS. 
A.  C.  E.  Harris.  F.R.C.S.,  of  the  Liverpool  Brigade  Royal  Naval 
Artillery,  is  promoted  to  be  Stafi-Surgenn. 

Surgeon  Hesrk  Briggs,  M.B.,  F.K.C.S.,  of  the  same  Brigade,  is  appointed 
Honorary  Staff-Surgeon. 

William  Henry  Miller.  M.D..  is  appointed  Acting  Surgeon  to  the  Queen's 
Rifle  Volunteer  Brigade  (late  the  1st  Edinburgh). 

Acting  Surjjeon  W.  J.  Pickup.  MB.,  2nd  Volunteer  Battalion  Warwickshire 
Regiment  (late  the  2nd  Warwickshire;,  is  promoted  to  be  Surgeon  to  the  same 
corps. 

George  Herbert  Pollard,  M.B..  CM.,  is  appointed  Surgeon  to  the  Liver- 
pool Brigade  of  the  Royal  Naval  Artillerj'. 


THE  RANK  AND  TITLES  QUESTION. 
Pilgrim  writes  that  some  eighteen  months  ago  iieadvocated  in  the  Journal,  ou 
reasons  of  experience  and  sound  policy,  that  medical  officers  should  have  pure 
military  rank  and  titles  in  a  "Corps  of  Royal  Physicians."  Every  medical 
officer  is  a  physician  and  hygienist  as  well  as  a  suigeon,  and  his  duties,  in 
fact,  are  more  connected  with  the  former  than  the  latter.  He  considers  all 
compound  titles  outlandish;  but,  if  such  are  to  be.  whj' not  major-general- 
physician  down  to  lieutenant-physician?  The  latter  titles  would  be  botli 
accurate  and  expressive,  and  more  acceptable  to  those  chiefly  concerned  ;  at 
least,  so  he  gathers  in  correspondence  with  som.e  distinguished  old  medical 
officers,  who  approve  of  his  suggestions.  Sooner  or  later  the  authorities  will 
be  compelled  to  concede  purely  military  rank  and  titles,  and  he  hopes  any 
present  concessions  may  therefore  be  made  with  a  good  grace. 

*^*  The  French  have  hitherto  used  the  terra  "medecin"  in  army  medical 
titles,  but  somehow  it  does  not  commend  itself  to  English  ears.  As  that 
nation,  however,  have  now  given  their  army  medical  officers  pure  military 
rank  and  titles,  with  complete  departmental  autonomy,  let  it  be  hoped  we  in 
this  country  may  soon  follow  their  example.  But  we  fear  the  compulsion  our 
correspondent  speaks  of  will  be  applied  later  rather  than  sooner,  for  it  is  cer- 
tain that  any  and  all  concessions  to  our  Army  Medical  Service  will  be  most 
desperately  resisted  in  certain  quarters. 


F.RC.S.I 

ment  of  retired  resei 
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EMPLOYMENT  OP  RETIRED  OFFICERS. 
rites  :  The  recommendations  of  the  Committee  against  the  emphiy- 
B  medical  officers,  but  in  favour  of  civil  practitioners 
of  course),  are  not  merely  contradictory,  but  very  ill 
nmendations  could  not  have  been  made  in  the  best 
2e.  but  on  purely  finaDciul  considerations.  That  is  the 
•e  desired,  and  medical  officers  must  be  deterred  from 
retiring;  no  inducements  must  be  held  out  to  them  to  do  so.  But  is  the 
policy  sound?  His  Royal  Highness  the  Commander-in-Chief  lately  pleaded 
very  eloquently  for  employment  to  retired  and  reserve  soldiers.  Why  not  to 
officers  also?  If  recruiting  will  be  stimulated  by  holding  out  prospects  of 
employment  to  soldiers  on  discharge,  will  medical  candidates  be  encouraged  to 
come  forward  if  told  they  have  no  prospects  whatever  after  retirement  ?  Let 
the  Committee  explain.  Surely  the  trained  services  with  troops  of  retired 
medical  officers,  who  can  give  both  time  and  exj  erience  to  their  duties,  are  of 
more  value,  even  if  dearer,  than  those  of  civil  practiti<'ners  who  can  only  spare 
a  small  portion  of  their  daily  time  to  any  military  duty  they  can  undertake  r 

MR.  BARTLEY'S  DISSENT. 
Reserve  List  writes  that  he  regrets  to  observe  Mr.  Bartley  sticking  to  the  error. 
freely  exposed  in  these  columns,  of  ignoring  the  reserve  of  retired  medical 
officers,  and  by  implication  representing  every  one  of  them  as  if  wholly  non- 
effective. Is  his  objcL-t  to  give  the  easily  misled  taxpayer  a  "fright?"  The 
public  must  be  cautioned  again  and  aga>n  against  the  misreprestntation  of 
pseudo-economists.  Is  Mr.  Bartley  ignorant  of  the  existence  of  some  170 
retired  reserve  medical  officers,  who,  although  nominally  on  the  non-effective 
list,  are  still  "liable  to  be  recalled  to  service"  in  n-ttional  emergency  ?  or,  if 
he  knows  of  them,  where  is  his  candour  in  ignoring  them  ? 

%*  We  cannot  find  in  Mr.  Bartley's  dissent  any  reference  to  retired  medical 
officers  "liable  to  be  recalled  to  service;"  he  freely  rings  the  changes  on  the 
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terms  "  retired"  and  "  non-effective,"  but  carefully  avoids  that  of  "reserved."' 
To  talk  of  a  reserve  would,  indeed,  weaken  or  destroy  his  argument  against 
voluntary  retirement  after  twenty  years'  service,  by  which  aloue  any  effective 
reserve  can  be  created.  We  agree  with  our  correspondent  that  there  is  danger 
of  the  ill-informed  public  being  misled  by  an  unfair  outcry  over  the  retired 
vote,  but  not  so  Mr.  Stanhope  and  those  responsible  for  the  efficiency  of  the 
army. 

LORD  CAMPERDOWN'S  COMMITTEE. 
Evidence  urges  that  Mr.  Macuamara  and  Surgeon-General  Balfour  should  pub- 
lish from  their  notes  and  memory  a  summary  of  the  evidence  given  before  the 
Committee,  especially  that  of  tlie  principal  military  witnesses.  He  makes 
the  suggestion  under  theimpressionthatiio  princijjle  of  honour  would  thereby 
be  involved.  The  public  and  the  profession  have  a  right  to  know  the  evidence 
upon  which  the  department  has  been  judged,  and  the  grounds  upon  which 
decisions  have  been  arrived  at. 

%*  The  action  of  Committees  in  publishing  evidence  must  be  collective,  and 
under  the  sanction  of  the  Minister  to  whom  they  make  their  report;  indi- 
vidual members  can  only  record  dissents  officially,  not  in  a  private  capacity. 
At  the  same  time,  the  evidence  in  question  would  undoubtedly  have  been 
interesting,  perhaps  even  amusing. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ADVICE  FREE.  * 
"Cla-PHAm  Dispensary,  for  Women  and  Children  (worked  under  a  Com- 
mittee by  Women  Physicians),  2,  Stockwell  Road,  Clapham  Road,  after  June 
21st,  1889.  Monday.  Wednesday,  and  Friday,  2.30  to  4  p.m.  Medical  Advice 
Free.  Medicine,  2d.  per  bottle.  Patients  to  bring  bottles,  jars,  etc. 
Maternity  Branch.  131,  Clapham  Road,  S.W.  Women  desiring  to  be  attended 
in  their  confinement  at  their  own  homes  may  apply  daily  at  any  hour. 
Patients  must  live  within  one  mile  of  131,  Clapham  Road,  or  of  74,  Jeffreys 
Road.  Confinement  Fee,  5s.,  to  be  paid  on  the  registration  of  names,  when'  a 
maternity  ticket  is  given.  Bags  are  lent  to  necessitous  cases  (deposit.  2s.  6d.). 
Patients  taken  in  for  their  confinements  at  74,  Jeffreys  Road,  Clapham 
Road." 

%*  With  regard  to  the  above  "  handbill,"  to  which,  in  compliance  with  the 
wishes  of  various  local  practitioners,  we  give  insertion,  much  interest  is  felt 
as  to  what  course  is  likely  to  be  pursued  by  the  Irish  College  of  Physicians 
(of  which  the  lady-doctor  in  question  is  a  licentiate)  in  answer  to  the 
memorial  signed  by  the  (nigh)  forty  medical  men  alluded  to  by  our 
correspondent.  

DEATH  CERTIFICATES  SKJNED  BY  UNQUALIFIED  ASSISTANTS. 
Medicus  writes  :  If  a  patient  dies  who  is  attended  by  an  unqualified  assistant 
before  his  principal,  who  is  registered,  sees  hiri,  \\  V  it  i^  i  it  to  be  done  about 
the  death  certificate?  Would  the  unqualified  ;i  i  ■.  m  i  .ling  illegally  if  he 
gave  a  certificate  signed  in  his  own  name,  in  ii  >.  i  :  m  supplied  by  the 
registrar  to  his  principal,  of  course  not  putting;  inv  !■  1 1  r,  -  .iiur  his  name,  and 
crossing  out  the  words  registered  qualifieatiuub  allu^ei  hfr  :-■  If  that  should 
be  illegal  for  him  to  do,  might  he  gi?e  a  certificate  stating  disease,  etc.,  of 
which  patient  died,  written  on  plain  paper?  and  could  an  unqualified  man 
liolding  the  L.M.  of  Coombe  Hospital,  Dublin,  put  L.M.  after  his  name  on 
certificate  written  on  plain  paper  ?  Can  a  registrar  accept  such  certificate  if 
he  pleases,  or  w  ill  he  be  compelled  to  consult  the  coroner  ? 

\*  The  forms  for  medical  certificates  of  the  cause  of  deiith,  supplied  by  the 
Registrar- General  through  the  local  registrars  of  births  and  deaths,  should  not 
be  issued  to  ^ny  but  registered  medical  practitioners,  who  alone  are  authorised 
to  use  the  forms  or  to  give  a  legal  medical  certificate  for  registration  purposes. 
It  would  not,  however,  be  illegal,  in  the  case  of  the  death  of  a  patient  who 
had  been  attended  only  by  an  unregistered  or  unqualified  practitioner,  for 
Buch  an  unregistered  practitioner  to  give,  on  plain  paper,  a  written  statement 
of  the  cause  of  the  death.  Such  statement,  however,  must  be  entered  in  the 
death  register  as  an  uncertified  cause  of  death.  Although  registrars  are  not 
definitely  instructed  to  refer  all  cAses  of  uncertified  deaths  to  the  coroner,  a 
very  large  proportion  of  such  cases  are  so  referred,  and  it  is  unavoidable  to 
leave  to  the  discretion  of  the  registrar  the  interpretation  of  his  instruction 
to  refer  all  cases  to  the  coroner  in  which  there  is  the  slightest  suspicion  of 
neglect  or  foul  play  in  the  circumstances  attending  the  death. 


ADVERTISING  EXTRAORDINARY. 
TowNSViLLE,  Australia.— ProfesMonally  indefensible  as  is  the  pretentious  cir- 
cular issued  by  "Dr.  H.  F.,  M.D.,  the  only  registered  Doctor  of  Medicine 
practising  in  Townsville,  and  the  only  one.  consequently,  who  is  either  legallv 
or  morally  authorised  to  use  the  title  of  Doctor,"  and  who,  moreover,  "during 
an  experience  of  nearly  thirty  years,  has  never  had  a  mother  die  in  anv 
accouchement  he  lias  attended  in  his  own  practice,"  we  would,  in  reply  to  onV 
correspondent's  note,  suggest,  as  the  most  effective  mode  of  dealing  with  it. 
that  he  should,  in  conjunction  with  two  or  three  local  medical  men,  address  a 
brief  memorial  on  the  subject  to  the  authorities  of  the  University  and  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  which  the  pructitioner  in 
question  is  a  graduate  and  licentiate,  and  enclose  therewith  a  copy  of  the 
printed  circular. 

••VOTE  FOR  DR. .  THE  GENUINE  WORKING  MAX'S  FRIEND." 

Such  is  the  sympatheticheadingof  one  of  a  series  of  handbills  (forminj:  a  batch 
of  llteniry  curiusities)  issued  by  certain  candidates  for  the  appointment  of 
club  doctor  or  medical  officer  of  a  limited  company;  while  another  sets  l.trtli 
an  an  inducement  to  support  his  candidature  the  fact  that  he  had  livesuriicrit-s 
in  the  district,  and  was  willing  to  open  another  wherever  the  men  miglit 
wish,  adding,  moreover,  that  he  "did  his  work  driving,"  and  paid  personal 


attention  to  his  patients.  But  enough  !  That  four  out  of  eight  candidates, 
admitted  members  of  a  learned  and  justly  honoured  profession,  should  not 
hesitate  to  resort  to  such  expedients  is  deeply  to  be  regretted,  and  tends  to 
more  or  less  justify  the  question  asked  as  to  whether  practitioners  so  in- 
clined have  not  mistaken  their  true  vocation.  Be  that  as  it  may,  we  would, 
in  response  to  our  correspondent's  communication,  remark  that  tlie  only 
effective  remedy  for  such  discreditable  deviations  from  the  time-honoured 
traditions  of  the  faculty  will,  in  our  opinion,  be  found  in  a  thorough  and 
persistent  utilisation  of  the  disciplinary  laws  of  the  respective  licensing 
bodies,  to  whom  we  venture  to  relegate  the  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — I  quite  agree  with  Dr.  Rentoul  that  the  emjiloyers  of 
labour  ought  to  pay  a  part  of  what  is  requisite  to  ensure  their 
miployh  against  sickness.  Unless,  however,  the  State  makes  this 
compulsory,  it  will  have  to  be  done  by  an  honorary  subscription 
list,  that  is,  by  charitable  contributions ;  for  it  would  be  imprac- 
ticable to  make  any  rule  requiring  payments  by  the  employers  of 
members.  As  to  charity-fed  organisations,  however,  the  waste- 
fulness and  inefliciency  of  those  already  existing  in  pernicious 
profusion  has  made  them  to  stink  in  the  nostrils  of  the  profes- 
sion. It  seems  to  me,  moreover,  that  if  each  member  were  to  pay 
2d.  a  week  on  an  average,  working  expenses  being  diminished  by 
simply  having  a  secretary  to  attend  for  payments,  etc.,  at  given 
times,  and  by  letting  the  doctors  see  patients  and  supply  medi- 
cines as  they  do  in  the  case  of  their  private  patients,  the  system 
could  be  well  worked,  without  any  external  aid  or  interference. 
Again,  if  every  doctor  of  respectability  can  get  his  name  entered 
on  the  staff,  no  existing  interests  need  be  injured.  When  a  club 
wishes  to  provide  treatment  for  its  members  it  could  make  appli- 
cation to  the  Public  Medical  Service,  and  select  its  own  medical 
man  just  as  much  as  ever,  but  the  service  could  see  that  fair  play 
was  given  on  both  sides.  The  Public  Medical  Service  ought  to  be 
a  system  for  directing  and  supervising  the  provision  of  medical 
aid  for  the  poor,  rather  than  independent  system  in  rivalrj'  with 
the  rest. 

It  is  no  use  for  doctors  to  complain  that  unfair  competition 
compels  them  to  work  at  less  than  the  wages  of  errand  boys,  while 
they  decline  to  submit  to  any  rules  for  establishing  proper  rela- 
tions between  doctors  and  patients.  It  is  no  use  for  club  patients 
to  complain  that  they  get  coloured  water  as  medicine,  while  they 
are  trying  to  make  themselves  a  burden  on  the  doctor's  cV.arity. 
If  it  were  not  that  the  State  has  been  so  unfair  in  its  dealings 
with  the  medical  profession,  we  might  appeal  to  it  to  establish 
an  authoritative  system ;  but  experience  makes  medical  men 
deprecate  State  interference.  Let  medical  men  consider,  however, 
that,  while  they  are  doubting  whether  it  is  any  use  doing  any- 
thing, the  State  may  possibly  step  in,  and  settle  matters  with  that 
disregard  of  medical  interests  which  the  self-engrossed  spirit  of 
medical  men  only  too  well  justifies. 

There  seems  to  be  an  overwhelming  agreement  that  gross  abuses 
exist,  and  Dr.  Rentoul  proposes  a  remedy.  If  his  remedy  is  not  a 
suitable  one,  let  a  better  by  all  means  be  suggested.  But  surely 
the  Branches  of  the  Association  can  do  something  better  than 
merely  resolving  that  there  is  need  of  inquiry.  I  had  hoped  we 
were  past  the  stage  of  awaking  to  the  fact  that  something  ought 
to  be  done. 

Any  Commission  will  want  to  know  what  medical  men  think 
desirable  in  order  to  set  matters  right.  What  if  the  Commission 
decides  "  that  the  time  has  not  come  '"  for  doing  anything  ?  This 
is  just  what  the  enemies  of  reform  would  like.  Surely  the  British 
Medical  Association  can  do  something  to  solve  the  difficult  pro- 
blem. The  annual  meeting  of  the  As.sociatiou  at  Leeds  decided 
that  something  shall  be  done  by  the  Association,  and  it  is  certainly 
10  be  hoped  that  members  will  make  up  their  minds  what  they 
wish  to  be  done,  before  a  general  meeting  has  to  pronounce  deft- 
nitely  on  the  subject. 

Surely  the  laissez  faii-e  policy,  the  policy  of  hopeless  acquies- 
cence in  evil,  has  long  enough  disgraced  our  profession.  Those 
who  weakly  allow  evil,  which  they  have  the  power  to  remove,  are 
but  little  better  than  the  authors  of  it.  The  attempt  to  reform  the 
medical  profession  is  Utopian  and  hopeless,  only  so  far  as  it  is  an 
empty  dream  to  expect  medical  men  to  consider  not  their  own 
interests  only,  but  also  the  interests  of  others. — I  am.  etc., 

Ilighgate,  N.  Hugh  Woods,  M.D. 

Sib, — I  think  the  whole  profession  is  much  indebted  to  your 
correspondent,  "  General  Practitioner,"  for  his  able  and  welcome 
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letter  on  the  flagrant  and  glaring  abuses  of  the  provident  dis- 
pensary system  as  at  present  carried  out,  for  without  doubt  the 
medical  staff  of  these  institutions  do  become  "  responsible  for  acts 
from  which  they  would  shrink  in  their  private  capacity,"  and 
thus  destroy  all  the  dignity  and  the  long  cherished  traditions  of 
the  profession,  which  ultimately  means  ruin  to  the  younger  prac- 
titioners, and  the  consequent  resort  to  all  the  base  and  discredit- 
able means  employed  in  the  present  day  to  secure  any  kind  of 
low-class  work  to  drive  starvation  from  their  doors. 

In  provident  dispensaries  "  touting  for  patients  "'  in  the  midst  of 
other  medical  men's  practices,  both  by  volunteer  and  paid  agents, 
is  of  hourly  occurrence.  Quacklike  bills  and  advertisements  in 
the  local  papers  are  as  common  as  daylight.  In  many  instances 
siek  patients  are  at  once  transferred  from  the  lists  of  the  neigh- 
bouring practitioners  to  those  attached  to  the  local  dispensary. 
Numbers  of  well-to-do  mechanics'  wives,  who  have  gladly  paid  a 
guinea  confinement  fee  for  many  years  past  to  their  own  private 
advisers,  are  now  attended  hy  those  charitable  practitioners  for 
15s.  or  less,  and  thus  money  is  lost  to  the  profession,  while  their 
new  attendants  congratulate  themselves  upon  their  own  philan- 
thropy, and  on  teaching  "  the  people  "  the  advantages  of  "  thrift 
and  self-reliance."  The  old-fashioned  apothecary,  with  his  chemist's 
shop,  was  bad  enough,  but  the  so-called  provident  and  the  sham 
sixpenny  dispensaries  have  already  eaten  up  the  heart  of  the  pro- 
fession, ruined  the  prospects  of  the  younger  dignified  practi- 
tioners, and  are  fast  converting  the  profession  of  medicine  into  a 
bad  form  of  retail  trade.  "  General  Practitioner  "  may  well  ask, 
"  How  long  are  these  men  to  enjoy  a  special  indulgence  with 
regard  to  offences  against  medical  etiquette?'' 

Trusting  some  remedy  may  soon  be  found  for  these  terrible 
abuses, — I  am,  etc.,  A  Lovee  of  the  Peofessiok. 


Sir, — May  I,  in  response  to  Dr.  Woods's  suggestion,  give  expression  to  my  \'iews 
of  the  proposed  Public  Medical  Service  ?  Almost  all  practitioners  Iiave  abund- 
ant experience  of  thie  abuse  of  hospitals,  and  all  must  give  credit  to  Dr.  Ren- 
toul  for  the  energetic  way  in  which  he  has  emphasised  and  drawn  attention 
to  the  facts  of  the  case ;  but  the  cure  for  the  evil  is  not.  in  my  opinion,  to  be 
found  in  the  proposed  Public  MediCi^l  Service.  Indeed,  the  scale  of  fees  sug- 
gested is  no  less  than  that  in  force  in  general  practice  in  many  parts  of  the 
country,  and,  in  some  instances,  the  fees  proposed  are  much  higher  thanthose 
frequently  accepted,  as,  for  example,  the  obstetric  fees. 

I  think  everyone  will  admit  that  the  supply  of  resident  doctors  is  quite 
ample  for  the  needs  of  most  localities  :  and  if  these  are  content  to  work  at  the 
rate  of  pay  suggested  by  the  author  of  the  proposed  service— or  even  for  much 
lower  fees,  as,  for  example,  the  "  6d.  doctors."  as  they  are  called  by  the  public 
— I  fail  to  see  the  need  for  the  introduction  of  yet  another  scheme  for  supply- 
ing medical  aid  to  the  working  classes,  who.  I  venture  to  predict,  will  not 
patronise  the  new  service  while  they  can  get  similar  attendance  at  lower 
rates. 

Then,  I  would  ask,  is  there  much  hope  of  obtaining  the  co-operation  of  hos- 
pital physicians  and  surgeons  in  sweeping  away  the  abuses  of  these  institu- 
tions which  we  all.  as  general  practitioners,  deplore?  I  fear  the  expressions 
attributed  to  Sir  Andrew  Clark,  in  his  Mansion  House  speech,  very  truth- 
fully represent  the  feelings  of  bis  class.  So  long  as  the  greatest  ambition  of 
hospital  managers  is  to  record  vast  arrays  of  figures,  showing  number  of  in- 
patients, number  of  out-patients,  number  of  operations,  and  even  number  of 
dressings  per  week  or  month,  so  long  will  hospital  abuse  continue,  provided 
that  the  charitable  public  come  forward  with  the  necessary  funds ;  nor  can 
we,  I  think,  blame  those  who  take  advantage  of  the  freely  opened  doors  of  our 
hospitals,  into  which  they  are  often  forced  by  the  pressure  of  influential  friends 
or  employers,  and  even  by  ourselves,  when  they  could  be  equally  well  treated 
in  their  own  homes. 

The  subscribing  public  should  be  awakened  to  the  enormous  abuse  of  charity 
at  our  hospitals,  and  should  insist  upon  a  more  careful  selection  of  the  cases 
admitted,  which  cannot,  I  think,  be  based  upon  any  arbitrary  wage  limit,  but 
upon  the  general  suitability  of  the  case.  A  great  safeguard"  would.  I  believe, 
be  that,  in  all  cases  except  accidents,  patients  should  be  recommended  by  pri- 
vate practitioners,  who  are  well  qualified  to  judge  of  the  fitness  of  each  case 
on  its  merits,  and  subscribers'  recommendation  notes  should  be  abolished. 

I  cannot  agree  with  Dr.  Woods  that  the  club  system  does  not  work  well,  and. 
in  my  limited  experience.  I  do  not  find  that  such  patients  are  at  all  reluctant 
to  consult  their  appointed  surgeon.  The  doctor's  pay  is  truly  small,  but  there 
is  no  hope  of  any  increase  while  competition  is  so  keen  for  these  appoint- 
ments. The  provident  principle  of  such  associations  is  excellent,  and  their 
steady  growth  is  an  indication  that  they  supply  a  want  to  the  working 
classes,  who  often  make  no  other  provision  for  sickness  and  death. 

Trusting  that  I  have  not  trespassed  at  too  great  length  on  vour  spare.— I 
am,  etc.,  Country  Doctor. 

PKOVIDEN'T  MEDICAL  CLUBS. 
At  the  North- Western  Poor  Law  Conference,  which  was  recently 
held  at  the  Guildhall,  Preston,  under  the  presidency  of  the  Right 
Hon.  J.  T.  Hibbert,  which  was  attended  by  a  number  of  represen- 
tatives from  the  boards  of  guardians  in  the  various  Poor-law 
unions,  Jlr.  O'Hanlon  (Manchester)  contributed  a  paper  on  Pro- 
vident Medical  Clubs. 

He  gave  some  information  as  to  the  working  of  these  institutions  and  the  bene- 
nt  they  confer  on  the  labouring  class,  both  members  and  non-members— on  the 
former  by  encouraging  amoug  them  habits  of  thrift,  and  on  the  latter  "  bv  mode- 
ratmg  the  fees    charged  by  medical  men  practising  among  the  poor.— In  the 


which  followed.  Mr.  Cropper,  Chairman  of  the  Westmor- 
land County  Council,  gave  some  details  as  to  a  provident  dispensary  at  Kendal. 
Membership  was  based  on  a  double  principle,  iavolving  monthly  contributions 
and  a  payment  of  6d.  for  each  visit  by  the  doctor.  They  had  four  doctors  asso- 
ciated with  it,  aud  members  could  choose  any  one  of  them.  So  well  had  it 
answered  for  the  medical  attendance  that  other  doctors  had  applied  to  be  placed 
on  their  staff — in  fact,  he  might  say  that  one  doctor  received  from  it  last  year 
about  £160.  While  the  doctors  were  perfectly  satisfied  with  the  system,  the 
people  appreciated  it  so  highly  that  about  one-seventh  of  the  whole  population 
in  Kendal  were  associated  with  it. — In  the  subsequent  discussion,  a  guardian 
from  Liverpool  advocated  a  system  of  compulsory  national  insurance. — Mr. 
Hibbert.  in  closing  the  discussion,  said,  with  respect  to  an  observation  which 
had  been  made  as  to  the  poor  pay  which  doctors  got  from  such  institutions  as 
those  proposed,  that  no  club  of  the  kind  could  live  long  if  it  was  doing  an 
injury  to  the  doctors,  therefore  things  might  well  be  left  to  right  themselves. 
In  Germany  they  had  a  compulsory  system  of  insurance.  They  in  England 
had  learned  the  compulsory  system  of  education,  and  perhaps  in  course  ot  time 
they  would  adopt  Germany's  compulsory  system  of  insurance. 


UNIVERSITY  INTELLIGENCE. 

OXFORD.  ; 
EoLLESTON  Memobial  Prize. — The :  Rolleston  Memorial  Prize 
will  be  awarded  in  Hilary  Term,  1890,  for  an  essay  embodying 
original  research  in  animal  and  vegetable  morphology,  physio- 
logy and  pathology,  or  anthropology.  The  j)rize  is  open  to  mem- 
bers of  the  Universities  of  Oxford  and  Cambridge  of  not  more 
than  ten  years'  standing  from  matriculation. 


CAMBRIDGE. 

Examiners. — Dr.  W.  M.  Ord,  of  St.  Thomas's  Hospital,  has  been 
appointed  an  Examiner  in  Medicine  for  the  Jl.B.  degree,  in  the 
room  of  Dr.  Broadbent.  Dr.  Norman  Moore,  of  St.  Catharine's 
College,  Warden  of  St.  Bartholomew's,  has  been  reappointed  As- 
sessor to  the  Regius  Professor  of  Physic  with  reference  to  the 
exercises  required  for  the  M.D.  degree.  Dr.  Alfred  Carpenter  and 
Dr.  Turner,  Lecturer  on  Hygiene  at  Guy's  Hospital,  have  been  ap- 
pointed additional  Examiners  in  Sanitary  Science ;  owing  to  the 
large  number  of  candidates  (some  forty-live  in  all)  for  the  Cam- 
bridge diploma  in  Public  Health,  the  four  .examiners  already  ap- 
pointed applied  for  extra  assistance. 

The  Academical  Standing  op  Bachelobs  of  Medicine 
AND  SuBGEEY. — The  Council  of  the  Senate  report  that  there  is 
some  uncertainty  as  to  the  proper  gown  and  hood  to  be  worn  by 
Bachelors  of  Medicine.  Of  late  they  have  worn  the  ordinary  M.A. 
dress,  but  the  Council  think  it  desirable  to  introduce  some  dis- 
tinction, and  recommend  that  M.B.'s  shall  in  future  wear  a  black 
gown  of  the  same  shape  as  the  M.D.  scarlet  gown,  and  a  hood  of 
the  M.A.  shape,  but  lined  with  the  pink  silk  of  the  M.D.  scarlet 
hood  instead  of  the  white  silk  of  the  M.A.'s.  This  handsome 
academic  dress  will  serve  to  emphasise  the  fact  that  M.B.'s  are 
not  deemed  to  be  in  statu  pupillari,  and  settles  a  somewhat  vexed 
question  in  a  satisfactory  manner.  The  Council  further  propose 
a  new  statute  defining  the  status  pvpillaris,  from  which  it  ap- 
pears that  Bachelors  of  Surgery,  who  by  the  existing  statutes 
have  the  privileges  of  Bachelors  of  Arts,  are  to  be  deemed  in  statu 
pupillari;  while  Bachelors  of  Medicine,  who  have  to  write  an 
original  thesis  and  keep  a  public  "  Act,"  are  with  "  Inceptors  in 
Arts,  Law,  and  Surgery,  and  Doctors  designate  in  Music,"  declared 
to  have  passed  out  of  the  status  pupillaris. 

The  Council  op  the  Borough  of  Cambridge. — Another  re- 
port before  the  Senate  deals  with  the  niode  of  election  of  the  six 
new  University  Councillors,  who  are,  with  thirty  town  councillors 
and  certain  aldermen,  to  constitute  the  new  Council  of  the  Borough 
of  Cambridge.  The  Improvement  Commissioners  and  the  old  Town 
Council  will  cease  to  exist  on  November  1st,  the  new  body  taking 
over  the  functions  of  both  the  others.  As  between  them  these 
latter  have  managed  to  postpone  again  and  again  the  much-needed 
drainage  reform  in  the  town,  it  is  to  be  hoped  that  a  better  regime 
will  begin  under  their  successor,  strengthened  as  it  is  by  the  ad- 
dition of  University  aldermen  and  councillors. 

Addenbeooke's  "  Hospital. — The  Qiiarterly  Court  of  Adden- 
brooke's  Hospital  has  decided  to  spend  some  £.')50  in  erecting  a 
ward  for  sick  nurses  and  probationers.  About  £250  of  this  comes 
from  a  fund  raised  in  part  to  commemorate  the  great  services  to 
the  nursing  department  of  the  hospital  rendered  by  the  late 
matron,  Miss  Alice  Fisher,  who  died  recently  in  Philadelphia.  The 
success  of  the  nursing  school  founded  by  her  has  been  of  the  most 
gratifying  kind ;  the  Treasurer  lately  announced  that  in  the  pre- 
sent year  nearly  £l,i!00  had  been  received  in  fees  from  nursing 
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pupils  and  probationers.  Mr.  Laurence  Humphry,  MB  ,  Assistant- 
Pliy?ician  to  the  Hospital,  and  Lecturer  to  the  Probationers,  has 
nearly  ready  for  issue  a  textbook  for  nurses  embodying  bis  course 
of  instruction. 


ROYAL  UNIVERSITY  OP  IRELAND. 
The  autumnal  examinations  in  the  Faculty  of  Aledic  ne  huve  so 
far  resulted  as  follows  : — 

First  Examination  in  Medicine :  The  Examiners  have  recom- 
mended that  the  following  should  be  adjudged  to  have  passed  this 
Examination. 

Upper  Pass  Division.— Q.  L.  Birmingham,  University  Colleac  Dublin  ;  J.  D. 
BoTd,  Queen's  College.  Belfast:  J.  A.  Burns,  Queen's  College,  Cork;  W. 
Chancellor,  B.A.,  Queen's  College.  Belfast ;    K.  J.  Keileher,  Queen's  Col- 
lege, Cork  ;  P.  N.  O'G.  Lalor,  University  College,  Dublin ;  W.  MoMath. 
Queen's  College.   Cork,  and  Belfast ;    D.   J.  O'Connor,  Queen's  College. 
Cork ;  M.  V.  0  Heilly,  Universitv  College.  Dublin  and  Catholic  Univer- 
sity School  of  Medicine ;  J.  J.  Wallace,  Queen's  College,  Belfast. 
All  the  above  candidates  may  present  themselves  for  the  Further 
Examination  for  Honours. 
Passei.—V.  Bradv.   I'liivej-sitv  College,   Dublin,  and  Catholic    University 
School  of  Meii  i:h  :   J,    K'    Brownlees,   Queen's  Collet-e,  Belfast;  W. 
Canning,  Qu^',.    i  :>|,_       I'rlfast;  T.  P.  Chambers,  Queen's  College. 
Cork;  J.   Uuni  .      Ii  v  College.  Dublin;    T.    J.   Fennellv.   Car- 

michael  CoUr:;-- .  I    li     ,i   .m    ;  J.  W.  Furey,  Queen's  College.  Be'ftist; 
G.W.Griffitlis.  Carmii  liarl  0  liege  and  Royal  College  of  Science;  Amelia 
G.Grogan,  Royal  College  of  Science;  J.  R.  Lawtlier.  Queen's  College.  Bel- 
fast; J.M.  Longford.  UiiiversityCollege,  Dublin;  Florence  F.  MacCarthy, 
University  College,  Dublin  ;  P.  McCarthy.  Queen's  College,  Galway  ;  D. 
J.  Magee,' University  College.  Dublin  ;  S.  M.  .'Uagowan.  Queen's  College. 
Belfast ;  J.  Mortell,  Catholic  Universitv  Scliool  of  Medicine  ;  J.  Patrick, 
Queen's  College,  Belfast ;  J.  H.  Thompson,  Queen's  College,  Belfast ;  F. 
Whitaker,  University  College.  Dublin. 
Second  Examination  in  Medicine:  The  Examiners  have  recom- 
mended that  the  following  should  be  adjudged  to  have  passed  this 
Examination. 

Uppir  Pass  Division.— *A..  3.  M.  Blanev,  B.A.,  Catholic  UniN  .-•■>!(■    ';,bnoI  of 
Medicine;   *R.  Campbell,  B.A..  Queen's  Colkye.  Bell   ■■  '         :  I, 

Catholic  University  School  of  Medicine  and  Queen's  i  '       _  >  ; 

J.  Lynass.  Queen's  College.  Belfast;  »D.  O'Callagh.in.  .  ./  ,  ,  s 
College,  Cork  ;  D.  O'Driscoll.  Queen's  College,  Cork  ;  1'.  T.  i.)  ou.li..iu. 
Queen's  College,  Cork ;  E,  H.  W.  S.  Torney.  Carmichacl  College  and 
Ledwich  School. 
Those  marked  with  an  asterisk  may  present  themselves  for  the 
Further  Examination  for  Honours. 
J'assed.—J.  Anglim,  Catholic  University  School  of  Medicine;  T.  W,  Atkin- 
son. B,  A.,  Queen's  College,  Belfast ;  K,  M.  Beatt  v,  B.A,.  Queen's  College. 
Belfast;  P,  Bennett.  Catholic  University  School  of  Medicine  ;  M.  Boyle. 
Queen's  College,  Cork  ;  K.  P.  Crosbie,  M,A.,  Queen's  College.  Cork;  C, 
H.  Foley.  Queen's  College,  Galway  ;  W.  Gordon.  Queen's  College.  Bel- 
fast ;  J.  Graham,  Queei?s  College,  Belfast ;  W.  Hamilton,  Q\ieen's  Col- 
lege, Belfast;  B.  B.  Hosford.  Queen's  College.  Cork;  P.  McGann. 
Catholic  University  School  of  Medicine;  A,  Moss,  Queen's  College.  Bel- 
fast ;  T.  Murphy.  Queen's  College.  Cork;  P.  J.  O'Brien.  Queen's  College. 
Cork;  M.  OSullivan.  Catholic  Uriversity  School  of  Medicine;  D,  J. 
Rvan,  Catholic  University  School  of  Medicine;  J.  A.  Scott,  Queen's  Col- 
lege, Belfast;  T.  H.  Scjtt,  Q.ieens  College,  Belfast. 

Third  Examination  in  Medicine :  The  Examiners  have  recom- 
mended that  the  following  candidates  should  be  allowed  to  pass 
this  Examination: — 

Upper  Pass  Division.— J.  A.  Adams,  B.A. ,  Queen's  College,  Gahvay;  G.  H. 
Frost.  Catholic  University  School  of  Medicine;   A.  PuUerton.  Queen's 
College.  Belfast ;  T,  W.  A."  PuUerton.  Carmichael  College  of  Medicine ; 
Katherine  M.  N.  Maguire,  Royal  College  of  Surgeons  and  Carmichael 
College;  J.  B,  Moore.  Queen's  College,  Cork;  H.  Morton.  M,.\..,  Queen's 
College,  Belfast. 
AH  the  above  candidates  may  present  themselves  for  the  Further 
Examination  for  Honours. 
Passed.-.!.  U.  Anderson,  Queen's  College.  Belfast ;  U,  J.  P.  Bennett,  Catho- 
lic University  School  of  Medicine ;  C,  L.  W.  Bunton.  Queen's  College, 
Galway ;  J,  F.  Carroll,  B.A.,  Queen's  College,  t:orU  ;  Anna  L.  L'hur..h,  Royal 
Collcg'eofSurgeonsandCarniicli:L.lColl,.ge;  M.c.n  ihlui.c.l.i.-.  ns  c.llege. 

Cork,  and  Catholic  Univcrsii  V  .'^rt 1  ,,f  .M.-dirim- ;  F    \.  Cr.r-.ii.  t/i u's 

College.  Belfast ;  R.  Creighton,  K.v.d  C.illi-;;c  oi  Sm  ;;.•„„-  :  1'.  CmnlHy, 
Queen's  College.  Galway;  \V.  \V,  Jiiiif,  (,ii»(  .  s  r..iirK,..  lu-u.ist;  M, 
Pitzgerald.  Queen's  College.  Cork;  K  I  >  ■  '  "  ns  CoUe-e,  Belfast, 
P.Qoold.Queen'sCoUege.Cork;  R..I.  i;  .  i  i  '  >  '.incen's  College,  Bel- 
fast;  B.  P.  Hanrahan.I.cdwichScboi.l  n  il<  1,;  'i  llarley.Queen'sCol- 
lege.  Cork;  H.  T.  Heron,  B.A, .  Quec.i.  Cul-.;  l-  '  Mt ;  D.  P.  S.  Hill. 
Queen's  College.  Belfast;  T.  Jackson.  Queen's  1,'i.llcgi-,  Belfast:  J.  Jami- 
son, Queen's  College.  Belfast ;  P,  P.  Jennings,  Quccti's  College.  Cork  ;  J. 
M.  Kcegan.  M.A.,  Queen's  College.  Galivsv.  and  Ola«gow  Roval  Inlir- 
mary;  J.  F.  Kelly,  Catholic  I'niicMsitv  Si-liuol  of  .M.-dwiuc  ;  R.  Lyons. 
Queen's  College,  Belfast;  M  il  ''h.ii,  (,ii..)i  i  :i  .  ,  il.liast;  li, 
McDowell.  Queen's  College,  r.r  .  ,l  \I  i :  .  ,  '■  .  i ',, liege.  Gnl- 
way,  and  Calholic  Univer*i1 ',  -  l.:^l.     i  <     '•     \:    1,  in^n.  M.A.. 

Queen's  Collejje,  Belfast  ;  W.  M  .iv.di.  n-.  I'll'  -  ,  i ;  U  v.lv  and  llel- 
fast;  H,  J.  )Uiore.  Catholic  tiiiiv.-iMlv  s  ■1„„,1  ..I  M.  h.  ,,,,■  :i,„l  s,  h,,,,!  ,,f 

Physic.  Trinity  College.  Dublin  ;  J.   M..ri..vv,  HA..  (,l  ii'i  r  .|Ir;;r.  li,  1- 

fast;  T.  J.  Murphy.  Queen's  College,  Cork;  W.  iXlonnin,  t':ilh..lie 
University  School  of  Medicine;  H.  \V.  II.  O'Kcilly,  IJiL-en's  Ctle^e,  (ial- 
w.xy;  J.  A.  O'Sullivan,  Queen's  College.  Cork;  A.  <i.  Rol.b.  (Jiieeu's  Col- 
lege. Belf.ist ;  W.  L.  Storey,  Queen's  College.  Bd'ant  ;  H.  Stranaglmn. 
Queen's  Colln.(C,  Belfast;  J,  J.  Tliompso-i,  Carmichael  Seho  .1  of  Medi- 
cine; J.  K.  Tnomsm.  Queen's  College,  Belfast;  A,  J.  Tonkin,  Queen's 


College,  Belf.ast:  K.  B,  Wagner.  Queen's  College.  Cork;  G.  S.  Walker. 
Queen's  Colle;.e,  Cork  ;  J.   T.   Wallace,  B.A.,  .Stiiool  of   Physic.  Trii.ity 
College,  Dubliii ;  T.  B.  P.  Wilkinson,  School  o;   Pjiysic,  Trinity  College. 
Dublin.  Catholic  IJniversity  School  of  Medicine,  and  Ledwich  School  ot 
Medicine. 
Medical  Degrees    Examination :    The  Examiners  have  recom- 
mended that  the  following  be  adjudged  to  have  passed  this  Ex- 
amination. 

Upper  P<KS  Division.— I.  Banks,  Queen's  College,  Cork;  J.  B.  Coleman. 
Catholic  University  School  of  Medicine  and  Carmichael  College;  J. 
Eldon,  Queen's  College,  Galway.  and  Carmichael  College  ;  J.  M.  i-agan. 
Catholic  Uulversity  School  of  Medicine  and  Carmichael  College;  "J.  M. 
Hall.  Queen's  Cuflege.  Belfast :  T.  McDermott,  B  A.,  Catholic  Uni- 
versity Scliool  of  Medicine  ;  P.  McKee,  Queen's  College,  Belfast ;  'J.  W. 
Wolfe,  Queen's  College,  Cork. 
Those  marked  with  an  asterisk  may  present  themselses  fat 
Further  Examination  for  Honours. 
Pa.ised.—3.  Adrain,  Queen's  College,  Belfast;  J,  P.  Clarke.  B. A..  Catholic 
University  School  of  Medicine:  B.  E.  Davidson.  B..4..  Queen's  College, 
Cork;  C.Donovan,  B.A.,  School  of  Physic,  Trinity  College,  Dublin  ; 
J.  E.  Dunlop.  B.A..  Queen's  College.  Belfast;  W.  Ekin.  Queen's  College, 
Belfast;  A,  M,  Erskine,  Queen's  College.  Belfast ;  J.  Fulton,  Queen's 
College,  Belfast ;  H,  T.  Gill,  Queen's  College.  Belfast ;  W.  J.  Gregory, 
Queen's  College.  Galway;  J.  Hamilton.  Q'leen's  College.  Galway; 
J.  Harlev,  Queen's  College,  Cork;  W.  Healy,  Carmichael  College; 
P.  P.  Jennings,  Queen's  College.  Cork;  J.  J.  Loftus,  Queens  College. 
Galway,  and  Carmichael  College ;  A.  W.  S.  McComiskev.  Carmichael 
College:  H,  T.  N,  Merrick.  School  of  Physic.  Trii.ity  College,  Dul.lin ; 
A.  T.'.'Jornson,  Queen's  College.  Belfast ;  R.  J.  Mnnii,  Queen's  College, 
Belfast;  W.  J.  O Donnel!.  B,.A  ,  Queen's  College,  Cork;  M.  J.  O'Regan, 
Queen's  College,  Cork  ;  H.K.Smyth,  Queen's  C.dlege.  Cork:  J.Smyth. 
Queen's  College,  Belfast;  W.  L,  Storey.  Queen's  College.  Belfast;  J. 
Taylor,  Queen's  College,  Belfait ;  S.  H.  Withers,  Queen's  College, 
Belfast. 


OBITUARY. 

Peofessor  MA.\  LEIDESDORP,  M.D„  Vien.n-a. 
PitOFE.ssoR  Mix  Leidesdorf,  who  died  on  October  0th  from 
disease  of  the  heart,  was  born  at  Vienna  in  lild.  and  took  his 
M.D,  degree  in  the  university  of  that  city  in  1845.  He  then 
visited  the  principal  schools  of  Germany,  England,  and  France, 
and  soon  afterwards  he  was  appointed  director  of  a  large  lunatic 
asylum  at  St.  Petersbure-.  After  a  short  sojourn  in  the  Russian 
capital,  he  returned  to  Vienna,  where  he  became  Piivat-Docent  of 
Psychical  Diseases  in  1856.  In  1866,  be  was  named  Extraor- 
dinary Professor;  in  1872,  he  became  chief  physician  in  the 
clinic  for  mental  diseases  of  the  General  Hospital ;  and  in  187a, 
he  •was  appointed  Director  of  the  Vienna  "  Landes  Irrenanstalt  " 
(the  General  Lunatic  Asylum  for  Lower  Austria). 

Professor  Leidesdorf's  scientific  works  are  very  numerous.  The 
most  important  of  his  publications  are:  Conti-ihuti,ms  to  the 
Dia</nosis  and  Treatment  of  the  Primary  lorms  of  Mania;  Text- 
book of  Mental  Difeasea;  Clinical  Psychiatric  Studies,  etc.  It 
was  through  his  efforts  that  a  clinic  for  mental  diseases  -was 
established  m  the  Vienna  University  in  1870.  Up  to  that  time 
there  had  been  no  systematic  instruction  in  that  branch  of  medi- 
cine at  Vienna. 

Leidesdorf  had  a  great  reputation  as  a  consultant.  Patients 
from  the  most  distant  countries  sought  his  advice,  and  he  was 
very  frequently  called  upon  to  give  his  "  super- arbitrium  '  in 
difficult  cases. 

In  1886,  he  was  named  a  Member  of  the  Obfrster  Sanitatsrath 
(Upper  Sanitary  Council),  where  he  earnestly  advocated  the  estab- 
lishment of  asylums  for  drunkards.  In  the  medical  prole.ssion 
Leidesdorf  s  inlhience  was  very  great;  he  was  an  intimate  friend 
of  Skoda,  Oppolzer,  Hebra,  Arlt,  etc.  It  v,'a3  only  last  year  that 
Leidesdorf  resigned  his  chair,  owing  to  his  having  reached  the 
limit  of  age  (70)  at  which,  according  to  Austrian  law,  all  university 
professors  have  to  retire. 


HENRY  L0AV.VDE3,  M,K.Q.C.P.Ieel  ,  M.RC.S.Ekg.,  L.S.A. 
Wb  regret  to  have  to  announce  the  death,  on  Oi-tober  Hth,  of  Mr. 
Henry  Lowndes,  at  his  residence,  Catherine  Street.  Liverpool.  'The 
deceased,  the  fourth  and  last  surviving  son  of  the  late  William 
Lowndes,  for  many  year.-i  a  County  Court  judge,  was  born  in  18'27. 
He  was  educated  at"t!ie  Royal  Institution  of  Liverpiol,  and  sub- 
sequently became  resident  pupil  at  the  Royal  Inlirmarf,  where  he 
remained  five  years.  Having  completed  his  mpriii'al  education  in 
Edinburgh  and  obtained  his  diplomas,  he  returned  to  the  Royal 
Infirmary  as  its  resident  medical  officer,  or,  as  it  was  then  termed, 
house  apotliecary. 

In  18G0  he  removed  to  the  residence  which  he  occupied  at  the 
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time  of  his  death.  He  was  for  some  years  honorary  surgeon  to 
the  South  Dispensary. 

In  1861  he  was  elected  junior  surgeon  to  the  Northern  Hospital, 
and  in  1860  he  was  appointed  surgeon  to  that  institution.  He 
retired  from  that  office  in  1881,  but'was  appointed  consulting  sur- 
geon, and  held  that  position  till  his  death.  He  was  for  a  long 
period  an  active  member  of  the  Medical  Institution,  and  for 
three  years  its  secretary.  He  was  the  author  of  numerous  contri- 
butions to  medical  journals,  and  of  a  popular  work  on  the  Main- 
tenance of  Health.  He  was  an  occasional  writer  on  our  editorial 
staff,  especially  on  subjects  connected  with  the  prevention  of 
infanticide,  registration  of  stillbirth,  and  the  limitation  of 
enthetio  disease. 

Mr.  Lowndes  was  well  read,  an  accomplished  linguist,  and  a 
graceful  writer  of  verse,  and  as  a  versifier  he  was  a  frequent  con- 
tributor to  the  local  press.  It  appears  that  some  weeks  previous 
to  his  death  a  painful  affection  of  the  right  leg,  with  which  he 
had  been  long  more  or  less  affected,  became  much  aggravated, 
and  though  advised  to  rest,  he  persisted  in  attending  to  his  pa- 
tients, till  latterly  he  found  himself  absolutely  compelled  to  take 
to  his  bed.  During  his  illness  he  received  the  most  unremitting 
care  and  attention  from  Dr.  Glynn  and  Jlr.  George  Hamilton, 
friends  and  former  colleagues,  who  did  everything  that  medical 
skill  could  suggest  to  relieve  his  sufferings,  though,  unhappily, 
without  avail. 

His  many  amiable  qualities  and  cultured  mind  endeared  him  to 
a  wide  circle  of  friends,  who  mourn  his  loss. 


THOMAS    FABIS,    M.B.T.C.D., 

Surgeon- Major  Army  Medical  Staff. 
It  is  with  great  regret  we  announce  the  death  of  Surgeon-Major 
Thomas  Faris,  of  the  Army  Medical  Staff,  which  took  place  in 
Dublin  on  October  Ist,  after  a  painful  illness  of  some  months' 
duration. 

The  deceased  officer,  who  was  born  on  December  18th,  1845,  was 
the  only  son  of  the  late  Rev.  Francis  Paris,  Vicar  of  Donard, 
county  Wicklow,  and  belonged  to  a  family  which  has  given  many 
officers  to  the  army.  Surgeon-Major  Faris  was  educated  at  Trinity 
College,  Dublin,  where  he  graduated  M.B.  in  1867.  He  entered 
the  army  as  assistant-surgeon  on  October  1st.  1868,  was  appointed 
surgeon  on  March  1st,  1873,  and  on  October  1st,  1880,  was  pro- 
moted to  the  rank  he  held  at  the  time  of  his  death.  He  is  best 
known  to  his  department  as  having  for  some  years  held  the  ap- 
pointment of  Instructor  at  the  Training  School  of  the  Army  Hos- 
pital Corps,  which  his  friend  Sandford  Moore  then  commanded. 
He  has  left  his  mark  as  a  teacher  there,  and  to  his  inventive 
genius  is  due  the  present  pattern  of  army  stretcher  which  is 
known  by  his  name,  and  is  immeus-ely  superior  for  field  work  to 
any  other  which  has  been  devised.  Not  content  with  working 
hard  at  his  own  profession,  his  marvellous  industry  prompted  him 
to  study  law  also,  and  we  find  him  called  to  the  Bar  (Inner 
Temple)  in  June,  1884. 

He  served  in  the  Ashantee  war  in  1873-74,  and  received  the 
medal  with  clasp  for  that  campaign.  In  1881,  when  hostilities 
were  being  carried  on  against  tile  Transvaal  Boers,  he  went  to 
Natal  as  second  in  command  of  the  Bearer  Company  which  was 
sent  thither  under  command  of  Surgeon-Major  Johnston.  At  the 
time  of  his  death  he  held  the  post  of  Staff  Officer  of  the  .Medical 
Staff  Corps,  the  best  interests  of  \\hich  he  ever  strove  to  promote. 
Surgeon-Major  Faris  was  a  warm  friend,  and  his  loss  will  be  sin- 
cerely regretted  by  many  to  whom  his  good  qualities  had  en- 
deared him. 


SURGEON  H.  E.  B.  FLANAGAN,  M.S. 
Wb  have  been  favoured  with  the  following  information  concern- 
ing the  death  of  this  promising  young  medical  officer,  who  died 
at  Bangalore  of  enteric  fever  on  August  8th,  1880,  at  the  early 
age  of  31  years.  The  deceased  officer  .r-s  the  son  of  Lieutenant- 
Colonel  John  B.  Flanagan  (retired),  of  'U'oolwich,  entered  the 
service  on  March  Gth,  18S0,  and  served  abroad  both  in  the  East 
and  West  Indies.  Beginning  with  a  distinguished  collegiate 
career  (being  a  gold  medallist  and  prizeman  at  Guy's),  he  was 
noted  during  his  service  as  a  zealous,  painstaking,  and  conscien- 
tious medical  officer,  unwearying  in  his  attentien  to  all  ranks  of 
the  army  with  whom  he  was  brought  into  professional  contact. 
To  his  medical  skill  he  added  very  high  linguistic  attainments, 
having  successfully  passed  the  examinations  for  the  higher 
standard   in  Hindustani,  high  proficiency  in  Urdu,  and  higher 


standard  in  Persian.  Very  shortly  before  his  last  illness  he  was 
about  to  proceed  to  Madras  for  the  purpose  of  passing  the  test  in 
Persian  High  Proficiency;  but  the  onset  of  the  fever,  which  ulti- 
mately proved  fatal,  prevented  his  doing  so. 

Surgeon  Flanagan's  funeral  was  attended  by  a  very  large  num- 
ber of  officers  of  all  ranks  and  corps  serving  in  the  Bangalore 
garrison,  headed  by  the  Brigadier-General  commanding  the  dis- 
trict and  his  staff. 

BENJAMIN  HENRY  SPEDDING,  L.R.C.P.Edin., 
L.R.C.S.Edin.,  and  L.M. 
The  death  of  Mr.  Spedding  occurred  at  his  residence,  Antrim 
House,  Belfast,  on  October  8th.  The  deceased,  whose  demise  will 
be  much  regretted  by  a  wide  circle  of  friends,  was  a  son  of  the 
late  Rev.  William  Spedding,  M.A.T.C.D.,  rector  of  Killencoole, 
Co.  Louth,  and  had  for  many  years  been  established  as  a  medical 
practitioner  in  the  city.  He  was  a  member  of  the  Council  of  the 
Ulster  Medical  Society,  a  fellow  of  the  British  Gynaecological 
Society,  andalecturer  onDiseasesof  Women  at  the  Ulster  Hospital. 
He  was  medical  olUcer  of  the  Belfast  No.  3  City  Dispensary  Dis- 
trict, and  held  other  public  appointments.  He'hadfor  some  time 
been  in  failing  health. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL    SERVICES. 

MEDICAL  OFFICER  OF  HE.\LTH  FOR  WOOLWICH. 

Woolwich  has  (a  correspondent  writes  to  us)  hitherto  enjoyed 
the  unenviable  notoriety  of  having  no  medical  officer  of  health, 
an  omission  which  is  about  to  be  supplied.  Fifteen  of  the 
local  practitioners  have  addressed  a  memorial  to  the  local 
board  of  health  pointing  out  the  great  importance  of  electing 
to  the  "  newly-formed  post  of  medical  officer  of  health  a 
gentleman  not  in  practice  in  the  locality,  yet  one  acquainted 
with  the  conditions  under  which  general  practice  is  carried 
on."  He  should,  they  observe,  have  the  confidence  not  only 
of  the  public,  but,  to  prevent  friction,  that  of  the  medical 
practitioners  also ;  and  should  be  of  a  position  and  standing  to  be 
independent  of  all  attempts  to  bias  him  in  the  discharge  of  his 
duties.  The  memorialists  close  by  suggesting  that  all  the  above 
qualities  are  united  in  the  person  of  Dr.  W.  C.  Wise,  medical  officer 
of  Plumstead.  

HEALTH  OP  ENGLISH  TOWNS. 

DrRlXG  the  week  ending  Saturday,  October  12th.  6,lji2  births  and  .3,201  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  includinff  London, 
which  have  an  estimated  aggregate  population  of  9,555.406  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9  and  17.6  per  1,000  in  the- 
two  preceding  weeks,  further  declined  to  17.5  during  the  week  under  notice. 
The  rates  in  the   several  towns  ranged  from   9.3  in   Cardiff,    12.3  in  Bristol, 

13.5  in    Derby,  and    11.3  in   Nottingham    to    25.6  in  Newcastle-upon-Tyne. 

27.6  in  Sunderland,  23.0  in  Preston,  and  32.7  in  Plymouth.  The  mean  death- 
rate  in  the  twenty-se%'en  provincial  towns  was  18.8  per  1,000,  and  exceeded  by 
as  much  as  3.0the  rate  recorded  in  London,  which  was  only  15.8  per  1.000.  The 
3.201  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  352  which  were  referred  to  the  principal  zymotic  diseases, 
against  529  and  403  in  the  two  preceding  weeks  ;  of  these.  116  resulted  from 
diarrhoea,  65  from  scarlet  fever,  55  from  diphthena.  43  from  "fever"  (princi- 
pally enteric),  41  from  whooping-cough.  32  from  measles,  and  not  one  from  small- 
pox. These  352  deaths  were  equal  to  an  annual  rate  of  1.9  per  1.000  ;  in  London 
the  zymotic  death-rate  was  1.5,  while  it  averaged  2.3  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  in  Huddersfield.  0.4  in  Ports- 
mouth, and  0.5  in  Cardiff  to  3.9  in  Leeds,  4.0  in  Preston,  4  3  in  Sunderland, 
and  8.0  in  Plymouth.  Measles  caused  the  highest  J  proportional  fatality  m 
Preston  and  Sunderland ;  scarlet  fever  in  Salford,  Leeds,  and  Plymouth ; 
whooping-cough.in  Oldham;  "fever"  in  Birkenhead;  and  diarrhcea  in  Pres- 
ton. Newcastle-upon-Tj-ne,  and  Wolverhampton.  The  55  deaths  from  diph- 
theria recorded  in  the  twenty-eight  towns  during  the  week  under  noticf 
included  35  in  London.  4  in  Manchester,  3  in  Salford,  3  in  Liverpool,  and 
in  Sheffield.  No  fatal  case  of  small-pox  was  registered,  either  in  London  or., 
any  of  the  provincial  towns,  and  no  small-pox  patients  were  under  treatm 

in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  October  J 
These  hospitals  contained,  however,   1.2S6  scarlet  fever  patients  on  the 
date,  against  numbers  increasing  from  5.38  to  1,247  in    the  fifteen  prer 
weeks;  163  cases  were  admitted  during  the  week,  against  153  and  135 
two  previous  weeks.    The   death-rate  from  diseases  of  the  respiratorv 
in  London  was  equal  to  3.2  per  1,000.  and  was  slightly  below  the  averaf»„w>"i 
1  Walsh, 

HEALTH  OP  SCOTCH  TOWNS.  „  , 

Is  the  eight  principal  Scotch  towns.  828  births  and  469  deaths  werVu    aVI.'Z' 
during  the  week  ending  Saturlay,  October  12th.    The  annual  rate     "■  ^''"'• 
in  these  towns,  which  had  been  IS. 8  and   IS. 6  per  1.000  in  the  t; 
weeks,  further  declined  to  18.3  during  the  week  under  notice,  b*^^^  P^"*  *°' 
0.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twe'^''  £3rd  to  J. 

-on-Trent. 
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English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Greenock  ami  Dundee,  and  the  hi','hest  in  Glasgow  and  Paisley.  The  469  deaths 
Id  these  towns  during  the  week  under  notice  included  04  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.5  per  l.OO).  which 
was  0.6  above  the  mean  zvmotic  deatli-mte  during  the  saine  period  in  the  larije 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  GLisgi.'\v, 
Perth,  and  Paisley.  The  219  deaths  registered  during  the  week  in  Glasgow 
included  9  from  whooping-cough,  8  from  diarrhcea,  6  from  diphtheria.  4  from 
"  fever,"  3  from  measles,  and  2  from  scarlet  fever.  Six  fatal  cases  of  diphtheria 
and  4  of  "  fever"  were  recorded  in  Edinburgh.  Two  deaths  from  scarlet  fever 
occurred  in  Perth.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  3.0  per  l.OOCi,  against  3.2  in  London. 


HEALTH  OF  HUSH  TOWNS. 
During  the  week  ending  SaturJay,  October  12th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.7 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny, 
and  the  highest  in  Cork  and  Wexford.  The  death-rate  from  the  prin- 
cip:^l  ?;ymotic  diseases  in  these  towns  averaged  2.6  per  1,000.  The  157  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  23.2  per  1,000  (against  31.5  and  26.2  in  ths  two  preceding  weeks),  the 
rate  for  the  same  period  being  only  15.8  in  London  and  16.0  in  Edinburgh. 
These  157  deaths  included  23  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.4  per  1,000),  of  which  14  were  referred  to  diarrhcea, 
7  to  "  fever."  and  2  to  measles. 


THE  QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Erratum. — In  last  week's  number  of  the  Journal,  p.  S50,  under  the  above 
heading,  it  is  stated  ;  "  Medical  officers  who  have,  prior  to  1892,  had  charge  of 
a  district  of  50.000  population  for  three  consecutive  years  will  not  be  required 
to  hold  or  obtain  a  public  health  diploma."    For  60,000  read  20,000. 

COMPULSORY  NOTIFICATION. 

Messrs.  John  Holben  and  J.  J.  Byrne.  Honorary  Secretaries  of  the  Preston 
Medico-Ethical  Society,  write:  AVe  are  directed  to  apply  to  you  on  behalf  of  this 
Society  for  information  as  to  the  numbers  and  names  of  large  towns  in  which 
there  is  compulsory  notitication  of  disease,  but  in  which  the  notification  of 
measles  is  not  required. 

%*  In  the  following  towns  the  notification  of  infectious  disease  (but  not 
measles)  is  compulsory,  but  it  is  impossible  at  the  present  moment  to  give  a 
complete  list  of  such  towns,  as  a  large  number  of  local  authorities  are  taking 
the  necessary  steps  for  bringing  the  Infectious  Diseases  (Notification)  Act  of 
last  session  into  force  in  their  districts  (for  example,  Sheffield,  Middles- 
brough, West  Hartlepool,  Truro,  Tunbridge  Wells,  etc.).  In  most  of  these 
latter  cases  measles  will  not,  at  all  events  at  first,  be  a  notifiable  disease:— 
Accrington,  Ashton-imder-Lyne,  Barrow-in-Furness,  Blackburn,  Bolton, 
Bradford  (Yorks),  Burnley,  Burton-on-Trent,  Bury,  Chadderton,  Chester 
Croydon.  Darwen,  Derly,  Dewsbury,  Guildford, Halifax,  Heywood,  Hudders- 
field,  Kingston-on-Thames,  Lancaster,  Leicester,  Llandudno,  Llanelly,  Mac- 
clesfield, Manchester,  Nelson,  Newcastle-on-Tyne,  Norwich,  Nottingham 
Oldham,  Portsmouth,  liipon.  Salford,  Stafford,  Stalybridge.  Sunderland^ 
Torquay,  Wakefield,  West  Ham,  Wigan,  Willesden,  York. 


HOLERS  OP  ATTENDANCE  OF  MEDICAt  OFFICERS. 

Mr.  H.  N.  O.  asks  whether  the  guardians  of  the  union  in  which  he  has  recently 
been  appointed  district  medical  officer  can,  by  resolution  passed  after  his 
appointment  has  been  confirmed  by  the  Local  Government  Board,  compel  him 
to  be  at  home  for  consultation  for  three  hours  daily. 

\*  We  are  not  aware  of  any  power  possessed  by  the  guardians  which  will 
enable  them  to  make  such  a  stringent  regulation  as  this  in  reference  to  a 
medical  officer's  duties  after  his  appointment  has  been  confirmed  by  the  Local 
Government  Board. 


MEDICAL  NEWS. 

The  foundation  stone  of  the  Victoria  Jubilee  Hospital  at  Folke- 
stone waa  laid  on  Saturday,  October  12th. 

Medical  Magistrate. — Dr.  Macpherson  Lawrie,  of  Greenhill, 
Weymouth,  has  been  appointed  a  Magistrate  for  tlie  County  of 
Dorset  by  the  Lord-Lieutenant. 

IN.STRUCTIQN  IN  Vaccixatiox.— Jlr.  E.  Climson  Greenwood 
Ims  been  appointed  teacher  of  vaccination  at  the  Vaccination 
^t  ations  at  77,  Welbeck  Street,  and  Omega  Place,  St.  John's  Wood, 
in  .»uccession  to  the  late  Mr.  \f.  A.  Sumner. 

•It  is  stated  that  severe  measures  are  about  to  be  taken  at  Rome 
against  clairvoy antes  and  quacks  generally.  The  prefects  of  the 
cnitf  cities  throughout  the  Kingdom  of  Italy  will  be  invited  to 
take  Bimilar  steps. 

Medical  PH0TOOEAPn.s. — Messrs.  Done  and  Ball,  of  12,  Baker 
Street,  I'ortniin  S(iaare,  W.,  send  a  few  specimi'us  of  the  latest 
additions  to  th^ir  medical  series.  The  series  now  numbers  nearly 
100  namp«.  The  photographs  sent  are  those  of  Dr.  Kdis,  .Mr. 
Treves,  Mt.  Durham,  and  Dr.  Priestley.  They  are  excellent  speci- 
mens of  portraiture  and  photography". 


Thb  erection  of  another  large  pavilion  at  the  Birmingham 
Fever  Hospital  has  now  been  completed.  The  ward  measures  150 
feet  bj'  2.5  feet,  and,  with  the  building  opened  about  a  week  ago, 
it  is  estimated  that  additional  accommodation  is  afforded  for 
about  eighty  patients. 

The  Greek  Minister  for  Foreign  Affairs  contradicts  the  reports 
as  to  an  outbreak  of  epidemic  fever  at  the  Piraeus.  Xever,  he 
says,  has  the  sanitary  condition  of  Athens  and  the  Piraeus  been 
better,  and  he  adds  that  the  report  of  the  Superior  Medical  Council 
give  no  contirmation  to  the  rumours  of  an  epidemic. 

Donations. — Dr.  Robertson  has  received  from  an  anonymous 
donor  an  Irish  bank  note  for  £50  for  the  Devonshire  Hospital  and 
Buxton  Bath  Charity. — An  anonymous  lady  donor  has  given 
£3,000  to  the  Xorth-East  Lancashire  Deaf  and  Dumb  Society. — Mr. 
Hamilton  Hoare  has  given  a  donation  of  £50  to  the  Royal  Hos- 
pital for  Diseases  of  the  Chest  in  the  City  Road. 

Ckejiaiion  in  Paeis. — The  Paris  Municipality  has  just  fixed 
the  rates  for  cremation  in  Pere  Lachaise.  There  is  a  charge  of 
50  francs  for  each  body,  with  leave  to  the  family  to  use  for  five 
years  a  compartment  in  the  chamber  for  the  preservation  of  the 
ashes.  For  the  ceremonial  accessories  the  rate  ranges  between 
12  francs  and  200  francs.  The  Mayors  may  allow  gratuitous  cre- 
mation to  the  poor. 

Ophthalmic  Demonstrations  at  the  Rotajl  Westminster 
Ophthalmic  Hospital. — On  Tuesday  evening,  October  15th,  at 
8.30  P.M.,  Mr.  Adams  Frost  commenced  a  series  of  demonstrations 
at  the  above  hospital  on  the  Physiological  and  Pathological 
Appearances  of  the  Fundus  Oculi,  illustrated  by  lantern  projec- 
tions of  ophthalmoscopic  paintings.  The  demonstrations  will  be 
continued  on  succeeding  Tuesday  evenings. 

Presentation. — A  very  handsome  silver  tea  and  coffee  service 
has  been  presented  to  Dr.  Robert  Rooke  Prance,  of  liampstead,  on 
his  retirement  from  practice,  by  his  patients  and  friends,  as  a 
memorial  of  their  esteem  and  regard,  with  the  wish  that  he  may 
for  many  years  be  spared  to  use  it.  Other  presents  were  also 
given.  On  resigning  the  appointment  of  honorary  surgeon  to  the 
Sailors'  Orphan  School  and  Home,  after  thirty-three  years.  Dr. 
Prance  was  accorded  a  cordial  vote  of  thanks  by  the  committee  of 
management,  of  which  he  remains  a  member. 

Proposed  Medical  Congress  in  Spain. — A  meeting  was  re- 
cently held  in  the  rooms  of  the  Spanish  Medico-Chirurgical  So- 
ciety' at  Madrid  with  the  view  of  arranging  an  international 
medical  congress  to  be  held  at  Madrid  in  1890.  Though  the  pro- 
posal received  influential  support,  the  general  feeling  was  that  it 
would  not  be  desirable  to  organise  a  gathering  which  should  in 
any  way  clash  with  the  congress  at  Berlin.  The  suggestion  was 
thrown'out  that  an  attempt  should  be  made  to  have  the  eleventh 
International  Medical  Congress  held  at  Madrid  in  1893. 

The  Late  Dr.  Guthrie,  of  Esher. — That  the  memorj',  at 
least,  of  the  good  done  by  medical  men  is  not  always  interred 
with  their  bones  has  recently  been  proved  in  a  very  touching 
way  at  Esher.  The  friends  and  former  patients  of  the  late  Dr. 
James  Guthrie,  who  died  about  a  year  ago.  have  erected  over  his 
grave  a  handsome  marble  cross,  the  work  of  ^Ir.  F.  J.  Williamson, 
the  distinguished  sculptor  who  designed  the  statue  of  Her  Mnjesty 
which  adorns  the  Medical  Examination  Hall  on  the  Embank- 
ment. The  list  of  subscribers  (132  in  number)  includes  most 
of  the  principal  residents  of  Esher  and  the  neighbourhood.  The 
balance  of  the  sum  collected  will  be  applied  for  the  benefit  of  Dr. 
Guthrie's  children. 

Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. — The  quarterly  court  of  the  Directors  of  this 
Society  was  held  on  October  i)th,  at  the  house  of  tlie  president. 
Sir  James  Paget,  the  necessary  alterations  in  the  new  premises  of 
the  Royal  Medical  and  Chirurgical  Society,  in  Hanover  Square,  not 
being  sutiiciently  advanced  to  allow  of  a  meeting  there.  Eight 
new  members  were  elected,  the  deaths  of  three  announced,  and 
the  resignation  of  one  reported.  Applications  for  grants  were 
read  from  sixty-one  widows,  fourteen  orphans,  and  three  orphans 
on  the  Cupeland  Fund  ;  and  it  was  resolved  that  £l,.'?riO  should  be 
distributed  among  them  at  the  next  court.  The  expenses  for  the 
quarter  were  £59  18s.  Od. 

Medico-Psycuolooical  Association. — An  examination  for 
the  certificate  in  psychological  medicine,  given  by  the  Jledico- 
i*.sychological  .\sPO('ii\Hon,  will  be  held  in  Dtcembi^r.  Candidates 
intending  to  present  themselves  for  examination  should  apply  for 
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particulars  and  give  fourteen  days'  notice  in  writing  (unless  un- 
avoidably prevented)  to  either  the  General  Secretary  of  the  Asso- 
ciation, Dr.  Fletcher  Beach,  Darenth  Asylum,  Dartford;  the 
Secretary  for  Scotland,  Dr.  Urquhart,  Murray's  Asylum,  Perth  ;  or 
the  Secretary  for  Ireland,  Dr.  (JonoUy  Norman,  Richmond  Asylum, 
Dublin,  according  as  they  desire  to  be  examined  in  London,  Edin- 
burgh, or  Dublin.  The  exact  date  of  the  examination  and  further 
particulars  will  be  advertised  in  this  Jouenal. 

Ipswich  Clinical  Society. — The  first  meeting  of  this  Society 
for  the  winter  session  was  held  in  the  Board  Room  of  the  East 
Suffolk  Hospital  on  October  0th.  Dr.  Casley  showed  (1)  a  case  of 
strumous  disease  of  knee  in  which  arthrectomy  had  been  per- 
formed, and  (2)  a  case  of  hydro-pneumothorax  in  which  the 
patient's  condition  had  been  much  benefited  by  aspiration  per- 
formed twice.  Jlr.  Myddleton-Gavey  read  notes  on  a  case  of 
alcoholic  paraly.sis.  Mr.  Juler,  F.R.C.S.,  read  a  pnper  on  "  The 
Value  of  Ophthalmoscopy  in  Medical  and  Surgical  Diseases,"  and 
specially  dwelt  on  the  importance  of  headache  as  a  symptom  of 
ametropia.  He  also  demonstrated  the  methods  of  correcting 
errors  of  refraction  by  retinoscopy. 

The  New  Yokk  Academy  of  Medicine. — The  foundation 
stone  of  the  new  building  of  the  New  York  Academy  of  Medicine 
was  laid  on  October  2nd,  with  some  ceremony.  Dr.  A.  Jacobi,  the 
chairman  of  the  Committee  which  is  to  superintend  the  erection 
of  the  new  building,  delivered  a  very  straightforward,  simple 
address,  in  which  he  briefly  sketched  the  growth  of  the  Academy 
during  the  forty-three  years  of  its  existence,  and  pointed  to  the 
considerable  public  services  which  it  had  rendered  directly  and  in- 
directly to  the  general  public.  Mr.  Grover  Cleveland,  ex-President 
of  the  United  States,  also  spoke,  and  tlie  foundation  stone  was  then 
laid  by  Dr.  Alfred  L.  Loomis,  the  President  of  the  Academy.  The 
site  is  in  Forty-third  Street,  and  close  to  Fifth  Avenue. 

MoKTALlTT  in  Mines. — A  Blue  Book  just  iosued  summarising 
the  statistical  information  furnished  in  the  reports  of  Her 
Majesty's  Inspectors  of  Mines  for  1888,  gives  the  number  of  per- 
sons employed  in  the  mines  of  the  United  Kingdom  as  5,292,656, 
of  whom  5,680  are  women  above  ground.  The  number  of  fatal 
accidents  was  885,  and  the  total  number  of  deaths  occasioned 
thereby  960,  being  an  increase  of  four  in  the  number  of  fatal  acci- 
dents, and  a  decrease  of  91  in  the  number  of  lives  lost,  compared 
with  the  preceding  year.  The  death-rate  is  more  favourable  than 
in  any  preceding  year.  In  coal  mines  the  ratios  are  more  favour- 
able than  in  any  preceding  year.  There  was  one  fatal  accident 
for  every  652  persons  employed,  and  one  death  for  every  602  per- 
sons ecployed. 

Lichen  Planus  a  Trophonbueosis. — Dr.  Russell,  of  Utica, 
New  York,  has  described  a  case  in  which  lichen  planus  followed 
amputation  of  the  four  fingers  of  the  right  hand.  A  month  after 
the  operation  the  disease  manifested  itself  on  the  flexor  surface  of 
the  right  wrist,  the  one  corresponding  to  the  injury.  The  disease 
extended  to  the  arm  and  forearm  and  wrist  of  the  left  side.  At 
the  end  of  the  first  year  papules  appeared  on  the  lower  dorsal  and 
lumbar  regions,  and  scattered  papules  developed  on  the  thigh, 
abdomen,  chest,  and  shoulders.  The  patient  described  the  papules 
as  being  of  the  size  of  a  pin's  head  when  first  observed,  gradually 
enlarging  till  they  became  the  size  of  a  split  pea.  As  they  became 
larger  they  assumed  a  deeper  tint,  became  flattened,  and  assumed 
an  angular  outline.  For  three  days  and  a  half  no  new  territory 
had  been  invaded.  There  had  never  been  marked  pruritus.  The 
interest  of  the  case  is  in  the  suggestion  that  the  injury  to  trunk 
nerves  may  have  been  followed  by  trophoneurotic  changes  in  the 
integumental  area  supplied  by  the  injured  nerve  as  the  starting 
point  of  the  disease. 

Burial  Reform. — A  conference,  covened  by  the  Church  of 
England  Burial,  Funeral,  and  ilouining  Reform  Association,  was 
held  on  October  10th  in  the  Church  House,  Westminster,  under 
the  presidency  of  the  Bishop  of  Bedford,  'ihe  first  resolution  was 
moved  by  General  Lowry.  Miss  Davenport  Hill  suggested  that 
pressure  should  be  piit  upon  the  Government  to  adopt  the  system 
of  compulsory  burial  within  three  days  of  death,  which  had  been 
found  to  work  advantageously  iu  Switzerland  and  other  countries. 
Sir  Spencer  Wells  said  it  would  be  impossible  for  the  advocates  of 
cremation  to  agree  with  the  proposition  that  the  burying  of  de- 
composed putrefying  bodies  in  the  earth  could  be  better  without 
a  coffin  than  with  it.  They  believed  that  the  storing  up  of  the 
bodies  of  those  who  had  died  from  contagious  diseases  was  a  most 
dangerous  thing  to  the  living,  and  they  were  not  at  all  sure 


whether  burial  without  a  coffin  was  not  more  dangerous  than 
burial  with  one.  He  believed  such  a  course  would  conduce  to  the 
more  rapid  dissemination  of  infectious  germs  in  the  earth.  The 
best  reform  they  could  suggest  was  that  overcrowded  cemeteries 
should  be  closed,  and  that  no  new  cemeteries  should  be  opened 
except  under  stringent  conditions. 

Hampstead  Mortuary. — Dr.  Danford  Thomas,  at  an  inquest 
at  Hampstead  on  October  14th,  had  his  attention  called  to  the 
wretched  mortuary  accommodation  provided  for  the  parish,  the 
place  being  without  ventilation,  small,  and  so  inconvenient  that 
it  was  impossible  to  make  a  minute  post-mortem  examination. 
Dr.  Thomas  said  that  the  state  of  this  mortuary  had  been  brought 
before  him  time  after  time  by  juries,  and  recommendations  had 
been  sent  to  the  Hampstead  vestry  respecting  it.  The  vestry,  he 
understood,  was  willing  to  erect  a  proper  mortuary  ;  the  difficulty 
they  experienced  was  as  to  the  site.  In  Marylebone,  Islington, 
St.  Pancras,  and  Ilornsey,  proper  mortuary  accommodation  was 
provided,  to  which  the  public  could  have  no  objection  to  send 
their  dead ;  and  there  was  at  each  a  mortuary  set  apart  for  the 
reception  of  bodies  of  persons  who  had  died  from  infectious  dis- 
ease, which  was  a  great  boon  to  the  poorer  classes,  who  rented 
one  or  two  rooms,  whereas  they  had  considerable  objection  to 
such  places  as  that  at  Hampstead,  which  was  under  the  care  of 
one  of  the  workhouse  inmates.  A  juror  remarked  that  the  matter 
had  been  under  discussion  for  over  fourteen  years,  and  nothing 
had  been  done.  The  jury  added  to  their  verdict  a  rider  calling 
the  attention  of  the  Hampstead  vestry  to  the  present  mortuary, 
and  expressing  their  opinion  that  more  suitable  mortuary  accom- 
modation be  provided  similar  to  that  which  obtained  in  adjoining 
parishes.  

Examining  Board  in  England  by  the  Koyal  Colleges  op 

Physicians  and  Surgeons. — The  following   gentlemen  passed 

the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 

at  a  meeting  of  the  E.xaminers  on  October  10th,  namely  : 

W.   A,  Perry,  student  of  University  College  ;   H.  N.   C.  Atkinson,  E.   C. 

Ad.ims.  and  J.  L.  A.  Hope,  of  St.  Bartholomew's  Hospital ;  W.  E.  de 

Korte,  of  Guy's  Hospital ;  J.  B.  H.  Davson,  of  St.  Mary's  Hospital ;  W. 

B.  Staijford.  of  Middlesex  Hospital ;  and  W.  H.  A.  lebbs,  of  Westminster 
Hospital. 

Passed  in  Anatomy  only. 

E.  H.  Smith,  J.  KyiHns,  and  C.  B.  Dawes,  of  London  Hospital ;  J.  E.  Rich- 
mood,  of  King's  College  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siology ;  J.  H.  Crawshaw,  W.  H.  J,  Huthwaite.  of  University  College; 
W.  P.  Q.  Daly,  L.  W.  Bathurst,  of  St.  Bartholomew's  Hospital  ;  and  K. 
S.  Whitford,  of  Charing  Cross  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology. 

Passed  in  Physiology  only. 

T.  Stevens,  H.  D.  Senior,  H.  Gardner,  and  J.  H.  'RTiitehead,  of  Charing  Cross 
Hospital ;  D.  L.  Thomas.  F.  G.  .Scott,  P.  W.  Walters.  W.  K.  Mathews.  P. 
J.  A.  Baldwin,  and  G.  A.  Simpson,  of  London  Hospital ;  R.  J.  liastrick, 

C.  H.  Willis,  of  St.  Bartholomew's  Hospital;  T.  W.  Smith,  J.  B.  O. 
Richards,  of  King's  College ;  W.  J.  Covey,  of  University  College  ;  H.  W. 
Ramsay,  of  St.  Mary's  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology;  and  W.  A.  Hayes,  of  Trinity  College,  Dut)lin,  and  Uni- 
versity College.  

Royal  College  op  Surgeons  op  England.— The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
the  quarterly  meeting  of  the  Council,  admitted  Members  of  the 
College,  namely : 

Birkenhead,  Harold.  L.H.C.P.Lond.,  Witherby  Rectory,  Atherstone. 

Borrett.  George  Goss,  L.li.CP.Lond..  il.3.  Phiipot  Street,  E. 

Jamieson,  Sydney,  L.K.C.P.Lond.,  11,  Melbourne  Place,  Edinburgh. 

Kempthorne.  Albert  Edward,  L.S.A.,  Oakley,  Neath,  Glamorgan. 

Lewers,  Alexander.  L.U.C.P.Lond.,  2.  Delamere  Crescent.  W. 

McGowan,  James  Sinclair.  M.B.Vic. Univ.,  King  Street,  Oldham. 
The  following  Members  having  previously  passed  the  necessary 
examinations,  and  having  attained  the  legal  age  (25  years),  were, 
at  the  same  meeting,  admitted  Fellows  of  the  College,  namely : 

Dean,  Henry  Percy.  L.S.A.,  University  College  Hospital,  Diploma  of' Mem- 
ber dated  June  9th,  1887. 

Ward.  Arthur  Henry,  L.li.CP.Lond.,  St.  George's  Hospital,  November  10th, 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BALLINUOBB  UNION.— Medical  Officer.  Salary,  £100  per  annum,  with 
£?^i  6s.  sd.  as  Consulting  S.initary  Officer.  Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.     Election  ou  October  19th. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— Huuse-Physician.  Salary. 
£1U0  per  annum,  with  board.  Applications  by  October  23ud  to  W.  Maw, 
Seereljiry. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary.  £no  per  an- 
num, with  apartments,  coal,  and  gas.  Applications  by  October  2.3rd  to  J. 
C.  Grinling,  Esq.,  Honorary  Secretary,  the  Infirmary,  Burton-on-Trent. 
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COUNTIES  ASYLUM.  Carlisle.— Junior  Assist-ant  Medical  Officer.    Salary,  £-(i 

per  annum,  with  board.    Apply  to  Dr.  Campbell,  Garlands,  Carlisle. 
DORSET  COUNTY  ASYT.UM.—Assistant  Medical  Officer.     Salary.  £120  per 
annum,  with  board  and  residence.     Applications  by  October  i9th  to  Dr. 
MacDonald,  Medical  Superintendent. 
FLINTSHIRE  DISPENSARY.- House-Surgeon.    Salary.  £100  per  annum,  and 
furnished  house,  etc.    Application?  by  November  11th  to  the  Secretary, 
Board  Room,  Bagillt  Street  Holjwcil. 
GENERAL    DISPENSARY   AND    INFlRMvUlY,    Jersey.— Resident   Medical 
Officer.     Salary,  £120  per  annum,  with  furnished  apartments,  etc.    Appli- 
cations by  October  19th  to  the  Honorary  Secretary. 
HOSPITAL  FOR  CONSUMPTION.  Erompton.— House-Physicians.    Applica- 
tions by  October  19th  to  the  Secretary. 
HOSPITAL    FOR   SICK   CHILDREN.   Great  Ormond  Street,  W.C.— House- 
Surgeon.    Salary,  d£oO  per  annum,  with  l)oard  etc.    Applications  by  Octo- 
ber 2Sth  to  the  Secretary. 
LIVERPOOL    DISPENSARIES.— Two    Assistant-Surgeons.    Salary.    £S0  per 
annum  each,  with  board,  lodging,  and  attendance.    Applications  by  Oc- 
tober 2Sth  to  the  Secretary. 
LIVERPOOL  EYE  AND    E^R  INFIRMARY.— House-Surgeon,    Salary.  £80, 
with  board  and  lodging.     Applications  by  November  4th  to  Reginald  Haigh, 
Honorary  Secretary.  Grosvenor  Buildings.  Liverpool. 
LIVERPOOL   INFIRMARY   FOR   CHILDREN.    Myrtle  Street  .—House-Sur- 
geon.   Salary,  £85  per  annum,  with  board  and  lodging.    Applications  by 
October  21st  to  C.  W.  Carver.  Esq. 
LIVERPOOL  ROYAL    INFIRMARY.- Honorary  Surgeons.    Applications  by 

November  1st  to  the  Chairman,  H.  B.  Gilmour,  Esq. 
LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street. 
W.— Physician.     Applications  hy  October  21st  to  the  Secretary,  Harrow 
Road. 
LONDON  LOCK  HOSPITAL  AND  ASYLUM.  Harrow  Road  and  Dean  Street, 
AV.— Surgeon.    Applications  by  October  21st  to  the  Secretary.  Harrow  Road. 
MEDICAL  AID  ASSOCIATION  OF  BIRSAY.  HARRAY.  AND  SANDWICK. 
Mainland  of  Orkney.— Medical  Officer.     House  and  garden,  fees  and  emolu- 
ments, etc.    Applications  by  October  31st  to  the  Rev.  J.  A.  Selbie,  Biisay. 
Stroraness. 
NORTH    RIDING     INFIRMARY.  '.Middlesbrough-on-Tees.— Houee-Surgeon. 

Applications  by  October  31st  to  the  Secretary. 
NORTH-WESTERN    LONDON    HOSPITAL,    Kentish    Town    Road.- Senior 

Resident  Medical  Officer.    Applications  by  Ootol.er  21st  to  the  Secretary. 
PADDINGTON    GREEN    CHILDREN'S    HOSPITAL,    W.— House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  lodging.    Applications  by  October 
2l6t  to  the  Secretary. 
PARISH    OF    THE     UNITED    PARISHES    OF    WHITTLESY.  —  District 
Medical  Officer  and  Public  Vaccinntor.    Salary.  £70  per  annum  and  fees. 
Apphcations  by  October  2dth  to  John  Peed,  Esq.,  Clerk. 
PUBLIC  DISPENSARY.  59,  Stanhope  Street,  Clare  Market.— Resident  Medical 
Officer.    Salary,  £10-5  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions on  or  before  November  6th  to  the  Secretarj-. 
ST,   MARY'S   HOSPITAL,    Quay    Street.    Manchester.— House-Surgeon   and 
Resident  Obstetric  Assistant    Surgeon,    Salary.  £120    per   annum,    with 
board  and  residence.    Applications  by  October  Ij'th  to  the  Secretary. 
SALOP     INFIRMARY,      Shrewsbury,—  House-Surgeon.      Salary,    £100    per 
annum,  with  board  and  residence.    Applications  by  November  2nd  to  the 
Board  of  Directors. 
SHEFFIELD   GENERAL   INFIRMARY.— House-Surgeon.     Salary,  £120  per 
annum,  with  board,  lodging,  and  washing.    Applications  by  November  2nd 
to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to"^the  care  of  the 
Secretary. 
SHEFFIELD   GENERAL  INFIRMARY.— Assistant  House-Surgeon.    Salary, 
£S0  per  annum,  with  board,  lodging,  and  washing.  Applications  by  Novem- 
ber 2nd  to  the  Medical  Staff  of  the  Sheffield  General  Inlirmary  to  the  care 
of  the  Secretary. 
STOKESLEY    UNION.— Medical  Officer  for  Workhouse  and   Stokesley  Dis- 
trict.   Salary,  £54  per  annum,  with  extras.    Applications  by  October  I'Jth 
to  T.  Sowerby,  Esq.,  Clerk,  Stokesley. 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.    Queen's  Road,    Chelsea.— 

Ophthalmic  Surgeon.  Applications  by  November  ISth  to  the  Secretary. 
WESTON-SUPER-MARE  HOSPITAL.  —  House-Surgeon.  Salary.  £50  per 
annum,  with  board  and  residence.  Applications  by  October  23th  to  the 
Honorary  Secretary. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
Wolverhampton.— House-Surgeon  (will  also  be  reqnireil  to  act  as  Surgical 
Registrar).  Salary.  £10".  with  board,  lodging,  and  washing.  Applications 
by  October  2Sth  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Aldoi-3.  G.  F.,  L.R.C.P..    M.R.C.S..  appohited  Sccoi;d  Medical  Officer  to  the 

Provident  Department  of  the  Plymouth  Public    Dispensarj-,  vice  E.  B. 

Thomson.  M.D.,  M.B.,  resigned. 
Althorp,  C.  F.  M.,  L.R.C.P.Lond..  M.R.C.S.Enf;..  appointed  House-Surgeon, 

vice  W.  Horrocks,  M.B.Lond.,  F  R.C.S.Eng..  resigned. 
CosTELLOE,  J.  J.  A..  L.K.Q.C.P.,  appointed  Surgeon  to  the  Coastguards  at 

Rosslaire.  Co.  Wexford. 
Chump,    Thomas    Greenwood.    B.A.Cantab..    M.R.C.S.,    L.R.C.P..    appointed 

ABsistant  House-Surgeon  to  the  Genenil  Hospital,  Birmingham,  yw  J.  S.  A. 

Walker.  M.B..  resigned. 
Gu-vv.  I)..  F.R.C.S.,  appointed  Junior  House-SurRCon  to  the  Royal  Londcm 

Ophthalmic  Hospital,  vice  C.  H.  Walker,  M.R.C.S..  resigned. 
Hai>i>kn.  D..  F.R.C.S.,  appointed  Surgeon  to  the  County  Wexford  Intlrmarv, 

vice  H.  H.  Boxwell,  M.D.,  F.R.C.S..  deceased. 
Isaac.  G.  AVashlngton,  M.B..  CM.,  appointed  Medical  Officer  to  the  Home  and 

Colonial  School  Society's  Training  College. 


Kexnt,  J.  M.  S..  .appointed  Medical  Officer  to  the  Granard  Union,  vice  P.  J, 
Slevin,  L.K.Q.C.P.I.,  L.R.C.S..  resigned. 

Macevoy,  H.  J.,  M.B.,  appointed  Assistant  Resident  Medical  Officer  to  the 
London  Fever  Hospital,  vice  E.  W.  Goodall,  M.D.,  M.B.,  resigned. 

MuxiGAN,  Wm.,  M.B.,  CM.,  appointed  Assistant-Surgeon  to  the  Manchester 
Ear  Institution.  • 

MooBE,  S.,  appointed  House-Surgeon  to  the  St.  Vincent's  Hospital,  Dublin. 

Ravtlikgs,  H.  E..  L.K.Q.CP.I.,  M.R.CS..  appointed  Resident  Medical  Officer 
to  the  Swansea  Hospital,  vice  J.  Kerr,  M.A.,  M.B.Cantab.,  resigned. 

Rees,  a.  N.,  L.R.CP.,  M.R.C.S..  appointed  Physicians  Assistant  to  the  Ply- 
mouth Public  Dispensary,  rice  P.  Jackson,  L.R.C.P.,  L.R.C.S.,  deceased. 

Roll,  G.  W.,  B. A.,  M.B.,  appointed  House-Surgeon  to  the  Leicester  Infirmary 
and  Fever  House,  vice  J.  B.  O'Kell,  M.R.CS.,  L.R.C.P.,  resigned. 

Steven,  J.  L,.  M.D.,  appointed  Curator  of  the  Museum  and  Pathologist  to  the 
Glasgow  Royal  Infirmary,  vice  D.  Newman,  M.D.,  resigned. 

Tew.  J.  S.,  M.B..  B.S.Durbam,  D.P.H.Camb..  appointed  Medical  Officer  of 
Health  to  the  Basford  Union  Rural  Sanitary  District,  net  P.  Boobbyer, 
appointed  to  Nottingham. 

Thompson,  W.  J.,  appointed  House-Physician  to  the  St.  Vincent's  Hospital, 
Dublin. 

Thorburx,  William,  B.S.Lond.,  F.R.C.S.,  appointed  Honorary  Assistant-Siu:- 
geon  to  the  Manchester  Royal  Infirmary,  rice  F.  A.  Southam,  F.R.C.S.. 
appointed  Honorary  Surgeon. 

ToRRnxs,  James.  M.D.,  appointed  Assistant  Physician  to  the  Jervis  Street 
Hospital.  Dublin. 

Wallis,  Fred.  Charles.  B.A.,  M.B.Cantab.,  B.S.,  M.R.CS.,  appointed  Demon- 
strator of  Anatomy  at  Charing  Cross  Hospital. 

Weary,  G.  E.,  M. R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Officer  to  the  Boscombe  Hospital  and  Provident  Dispensary,  wice  H.  Cocker- 
ton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 


DIAKY    FOR    NEXT    WEEK. 

MONDAY. 

Medical  Society  of  London,  8.30  p.m. — The  President's  Opening  Address. 
Paper  by  Sir  Andrew  Clark,  Bart.,  F.R.S. :  On  the  Non-Tuber 
cular  HEemoptysis  of  Elderly  Life. 
Tl'ESDAY. 

ROYAX  Medical  and  Chirurgica.l  Society,  20,  Hanover  Square,  8.30  p.sl— 
1.  Address  by  the  President,  Sir  Edward  Sieveking,  M.D.  2. 
Dr.  Thomas  Oliver,  M.A.,  M.R.C.P.  (Newcastle-on-Tync) : 
The  Analytical  and  Clinical  Examination  of  Lead  Poisoning  in 
its  Acute  Manifestations.  3.  Mr.  J.  Bland  Sutton,  F.R.C.S.  : 
A  Case  of  Ruptured  Tubal  Pregnancy,  with  Remarks  on  the- 
Cause  of  Early  Rupture. 

WEONESDAY. 

HuNTERiAN  Society,  8  p.m.— Mr.  F.  R.  Humphreys:  On  the  Clinical  BsUma- 
tion  of  the  Colouring  Matter  of  the  Urine. 
FRIDAY. 

Clinical  Society.  I'O.  Hanover  Square.  8.30  p.m.— Mr.  Mayo  Robson  :  Cases  of 
Cholecystotomy.  Mr.  W.  Rivington :  Case  of  Pott's  Fracture, 
with  fracture  and  displacement  of  the  astragalus  followed  by 
symptoms  uf  tetanus,  which  subsided  after  removal  of  thedis* 
placed  fragment.  Mr.  W.  G.  Spencer  :  Case  of  Recent  Disloca- 
tion Backwards  at  the  Elbow  of  both  Bones  of  the  Forearm, 
irreducible  from  the  lower  end  of  the  humerus  btiug  held  like  a 
button  by  a  rent  in  the  anterior  ligament. 


BIRTHS,  JIARRIAGES,  AND  DEATHS. 

The  charge  for  imtrting  annfmiicements  of  Births,  Marriages,  and  Deaths  is  3s.  Cii., 
which  should  ^e  forwarded  in  stamps  with  the  announcement,  I'he  first  post  ok 
Thursday  monivigs  is  the  latest  by  which  advertisements  can  be  received, 

MAPBIAGES. 
CoLiixs— Potts.— On  the  16th  instant,  at  the  Parish  Church.  Broselejr,  by 

Philip  Cornish    Pratt.  B.A.,    Chaplain    K.M.,    assisted   by   Hev.    Qeorge 

Fleming    Laml>.    M.A..    Kector   of    the    Parisii,    George  'Duppa  Collins. 

M.R.C.y.,  L.S.A.,  to  Seliua,  joungest  daughter  of  the  late  George  Potto, 

Esq.,  Solicitor,  Broselc-y. 
Davies— Leyshox.— On  Tuesday,  October  Sth,  at  Llantwit  Fnrdre  Church,  by 

the  Bev.  John  Jenkins  (Vicar),  assisted  l>v  the  Hev.  M.  J.  Powell,  M.A., 

Senior  Curate  of  Tr(;1,t;ar  (both  cousins  of  the  bridegroom),  and  tlie  Rev.  S. 

B.  Jones,  Vicar  of  UUntafl,  Dr.  R.  T.  E.  Davies,  of  New  Tredegar,  only 

son  of  Mr.  B.  Da\  ies.  Wclllield.  Aberavon,  to  Annie,  eldest  daughter  of  Mr. 

D.  Leyshon.  Graig  Villa,  Pontypridd. 
Gainer— Sinclair.— On  ^th  October,  at  St.  John's  Episcopal  Church.  Edin- 

burgh,  bv  the  Hev.  (i.  J.   Cowley-Brown,  M.A.O.'ion.,  Incumbent,  Joseph 

William  Gainer.  .M.B.  &  C.M.Ed.,  of  Thrapston,  Xort hamptonshire. only  sin 

of  Joseph  Gainer,  Esq..  of  Stonehouse,  Gloucestershire,  to  Margaret,  elder 

daughter  of  the  late  P.  Sinclair,  Edinburgh. 
Pkabce— Arxst,— On  October  loth,  at  St.  Matthew  s.  Bayswater,  bv  the  Rev. 

Filmer  Sulivan.  Viair.  assisted  by  the  Hev.  O'Brien  Hodgo,  Vicar  of  St. 

Peter's,  Paddington,  'Walter   Pearce.  M.D.Lond..  B..S..   M.U.C.P..  of  63. 

Montagu  Square,  eldest  son  of  J.  D.  M,  Pearce,  M.A..  J. P..  Maidenhead,  to 

Christine,  eldest  daughter  of  A.  Arnat. 
Perks— Tregaskis.-  On  October  15th,  at  Car.iiff,  Robert  Hnwcll  I'eiks.  M.D., 

F.K.C.S.,  Medical  Superintendentot  the  Adelaide  Hospital.  .V.idai.ie.  South. 

Australia,  eldest  son  of  the  late  Henry  Perks.  Esq..  uf  Mi.ukldu  Combe. 

Somerset,  to  Frances  Mary,  eldest  daughter  of  the  late  Henr\  Tregaakis,  of 

Carditr. 

DEATH. 
KOBEBTS.— October  nth.  at  Alfreton,  Derbysliire,  Theo.  L.  Roberts,  M.R.CS... 

L.R.C.P.,  ag«l  40  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


"OOMBTUWICATIONS    FOB   THE    CURRENT    Week'S    JOTJRNAI.   SHOITLD    REACH    THE 

Office  not  Later  than  Midday  Post  on  Wednesday,    TELEGBAMa  can 

BE  Received  on  Thursday  Mormng. 
OoMMimiCATlONS  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Bditorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  ahould 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  tolook  to  the  Hotices  to  Corre- 
spondents or  the  follovs-iug  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnax  canitot  itndeb  aky 

circumstances  be  returned. 
Public  Health  Depabtment.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  BeportB,  favour 

QS  with  Duplicate  Copies, 


ng  the  methods  of 


A  CORRESPONDENT  asks  to  be  recommended  some  book  gi' 
staining  and  mounting  botanical  preparations. 

Practice  in  South  Africa. 
M.D.  writes  :  Is  there  any  chance  for  a  doubly  qualified  man  of  making  a  prac- 
tice in  Cape  Town,  South  Africa?  If  not,  are  there  any  openings  up 
country?  Is  the  climate  healthy?  What  is  the  average  temperature  inwinter 
(■their  summer)  ?  Could  one  obtain  a  locum  tenens  or  assistantship  whilst  look- 
ing but  for  a  practice  ?  What  is  the  scale  of  pay  for  same  there  ?  Would 
being  raarrie<l  be  an  objection  ? 


ANSWERS, 


M.R.C.S.— The  Secretary  of  the  Brussels  Medical  Graduates' Association  i^  Dr- 
Warwick  C.  Steele,  1.  Florence  Terrace.  Ealing.  Information  with  regard  to 
the  M.D.  degree  of  the  Brussels  University  can  be  obtained  from  liim. 

A  Member  writes:  A  family,  widow  and  three  children,  with  an  income  all 
told  of  £150,  are  desirous,  partly  for  economy's  sake  and  partly  for  educational 
purposes,  to  live  in  quiet  retirement  in  some  Swiss  or  German  or  French 
provincial  town.    If  you  could  name  one  likely  to  suit  X  should  be  greatly 


or    Bruges,  in  Be 

but  £150  per 


obliged. 

\*  Dinan  or  Avrancbes,  in  France;  Malii 
Eisenach,  Gotha,  or  Weimar,  in  Germany,  mighi 
is  a  very  small  sum  to  come  and  go  on. 

Loss  OF  Smell  and  Taste. 
Hr.  FitzJame3  Molony  (Porlock,  Somerset)  writes:  I  would 
Member  "  to  try  iodide  of  potassium  in  two-grain  doses,  with  nux  vomica,  for 
a  considerable  period.  If  iodism  is  produced,  the  drug  should  be  lessened  in 
-quantity,  but  not  omitted.  The  loss  of  smell  is  evidently  due  to  a  thickened 
condition  of  the  mucous  membrane,  which  occludes  the  sensitive  ends  of 
the  olfactory  nerves.  The  continued  use  of  iodide  of  potassium  is  nearly 
always  successful  in  these  cases,  as  it  removes  the  cause.  If  the  condition 
should  be  due  to  some  centric  irritation,  the  mixture  just  mentioned  would 
be  useful  with  the  addition  of  a  little  bromide. 


Treatment  of  Dj 

Dr.  W.  R.  D.  Blackwood  (Philadelphia.  Pa.)  writes:  Dandruff  will  give  way 
almost  certainly  to  R  Chloral  hydrate  jvj ;  aquee  Sxvj.  M.  Liq.  Rub  well 
into  the  scalp  every  second  or  third  day.  Dry,  and  dress  the  hair  with  a 
mixture  of  quinine  and  glycerine,  with  a  little  tr.  cantharid.  as  ordinarily 

■sold. 

Diphtheria'  in  Schools. 
IE.  D.— From  the  facts  laid  before  us  we  are  inclined  to  believe*  that  E.  H.  was 
recovering  from  an  attack'of  diphtheritic  sore  throat  when  she  returned  home, 
and  that  her  sisters  N.  H.  and  K.  H.  received  the  infection  from  her.  As 
regards  N.  H.,  the  incubation  period  of  nine  to  twelve  days  is  one  usually 
recognised  by  competent  authorities  as  a  possible,  if  not  a  usual,  one.  K.  H. 
lieing  in  the  same  house  with  E.  H.  from  July  loih  to  August  (jth,  when  she 
was  taken  ill,  the  question  of  incubation  period  in  this  case  does  not  arise,  for 
the  duration  of  infectiveness  in  diphtheria  is  generally  six  weeks  from  the 
date  of  attack,  and  often  longer  ;  and  E.  H.  was  not  taken  ill  until  July  3rd. 
Considering  that  there  had  been  two  undoubted  cases  of  diphtheria  in  the 
school,  followed  by  several  sore'throats  of  admittedly  diphtheritic  nature,  we 
are  of  opinion  that  the  school  authorities  should  have  communicated  to 
E.  H.'s  parents  the  fact  that  she  had  been7suiTering  from  an  illness  of  a  pos- 
siMj'  infectious  character,  and  that  it  wimld  be  desirable  for  her  to  be  isolated 
from  other  children  until  completely  restored  to  health.    It  should  now  be 

.generally  recognised  by  medical  men  that  sore  throats  of  apparently  simple 


character  taking  place  in  a  school  where  diphtheria  has  recently  occurred  are 
exceedingly  likely  to  transmit  the  true  diphtheritic  contagion  to  susceptible 
persons.  The  question  of  de  jiovo  origin  is  not  one  to  be'entertained,  except  in 
the  complete  absence  of  all  evidence  pointing  to  infection  from  a  pre-existing 
case. 

Sudden  Whitening  of  the  Hair. 

Ignoramus  desires  to  be  informed  whether  there  is  any  foundation  for  the 
popular  belief  that  the  hair  may  turn  white  in  a  single  night.  He  knows  of  a 
case  in  which,  after  a  severe  fall  on  the  back,  the  whisker  on  one  side  of  the 
face  became  white  within  a  very  short  time,  and  afterwards  returned  to  the 
same  colour  as  beiore.  In  this  and  similar  cases  does  the  hair  change,  or  is 
the  alteration  effected  by  new  grey  or  white  hairs  replacing  the  old  ones  ?  If 
the  hair  changes,  how  is  the  change  explained  ? 

%*  There  is  no  satisfactory  evidence  to  support  the  popular  belief  that  the 
hair  may  turn  grey  in  a  single  night.  In  cases  in  which  the  hair  turns  rapidly 
white,  the  change  of  colour  is  caused  by  defective  nutrition  of  the  hair 
papilLi,  and  this,  of  course,  may  begin  before  the  hair  falls  out.  The  change 
will  be  nearly  coincident  with  the  cause  that  produced  the  defective  nutri- 
tion. 

The  Practice  of  Hypnotism. 

H.  M.  R.  writes  :  Can  you  tell  me  of  a  good  book  upon  hypnotism  containing 
information  sufficient  to  enable  to  learn  the  science  practically  ? 

%*  A  good  textbook  of  hypnotism  in  ^English  is  much  wanted  just  at  pre- 
sent, now  that  a  little  attention  Is  being  directed  to  the  subject  from  various 
quarters  in  England.  The  English  translation  of  Binet  and  Fere's  book  on 
Animal  Magnetism  flSSV)  gives  an  interesting  but  incomplete  account  of  both 
theory  and  practice  from  a  iParisian  standpoint;  Dr.  C.  Lloyd  Tuckey,  in 
Psycko' Thei-apeutics  ildSS)  intnishesa,  good  sketch,  with  some  English  illus- 
trations, of  the  practice  and  results  of  the  school  of  Nancy,  which  is  tho- 
roughly explained  in  clinical  detail  by  Professor  Bernheim,  in  his  book  De  la 
Suggestion,  et  de  ses  Applications  a  la  The'rapeutique  (1886).  The  widest  and  most 
unprejudiced  sumraarj-  of  present  knowledge  has  been  compiled  by  Dr.  Albert 
Moll,  of  Berlin,  in  Der  Ili/pnotismus  (1889),  which  supplies  an  easy  guide  to  the 
more  elaborate  essays  to  be  found  in  the  Proceedings  of  the  Societgfor  Psychical 
liescnrch.  Bulletins  de  la  Socitte  de  Psychologic  Physiologique,  and  elsewhere. 

British  Practitioners  Abroad. 
F.R.C.S.Ed.— 1,  Practitioners  holding  British  qualifications  cannot  as  suchbe 
admitted  to  practise  either  in  Italy,  Germany,  or  France.  2.  In  Italy  British 
medical  men  can,  as  a  rule,  practise  among  their  own  countrymen  without 
let  or  hindrance,  but  if  they  wish  to  practise  generally  they  must  graduate 
in  an  Italian  Faculty.  In  Germany  the  Staats-Examen  must  be  passed,  except 
under  very  exceptional  conditions.  In  France  the  Doctorate  of  one  of  the  medical 
faculties  (Paris,  MontpelUer,  Bordeaux,  Lyons,  Lille,  Nancy),  or  the  lower 
grade  of  "Officier  de  Sante,"  must  be  obtained.  3.  Dr.  H.  J.  Hardwicke's 
Guide  to  European  Universities  (1878)  and  Medical  Educatimi  and  Practice 
throughout  the  World  (1880)  contain  much  information  on  the  subject.  The 
educational  (September)  number  of  the  London  Medical  Recorder  &\so  gives 
details  as  to  medical  graduation  in  foreign  countries. 


NOTES.    EETTERS,     ETC. 

Chloroform  or  Ether? 
Dr.  Q.  Cincinnatus  Smith  (Austin,  Texas)  writes:  I  notice  in  Holmes's 
late  edition  of  Surgery,  and  in  the  English  medical  journals  for  some  time 
past,  that  when  the  subject  of  the  relative  safety  of  chloroform  and  ether 
as  anaesthetics  is  mentioned,  English  medical  writers  say  that  "  the  great 
majority  of  American  surgeons  prefer  ether,"  and  consider  it  a  safer  anees- 
thetic  than  chloroform. 

Now,  I  have  given  the  subject  of  ana?3thetics  special  attention  for  many 
years,  and  my  opportunities  have  made  me  quite  familiar  with  the  practice  of 
surgeons  in  all  parts  of  the  United  States.  And  while  I  am  well  aware  that 
ether  is  more  used  now  as  an  ansesthetic  in  north-eastern  United  States  than 
it  was  a  few  years  ago,  yet  I  feel  sure  that  I  am  safe  in  saying  that  at  least 
two-thirds  of  the  surgeons  and  physicians  of  the  United  States  now  prefer  and 
use  chloroform  as  an  anaesthetic  for  all  purposes  rather  than  ether. 

Collateral  Heredity. 
A  Surgeon  of  25  (-f  2^>  Tears'  Standing  writes :  About  two  years  and  a  half 
ago — that  is,  on  May  21st,  1887 — you  were  kind  enough  to  publish  a  letter  of 
mine  on  "The  Physiological  Aspect  of  certain  Marriages  of  Affinity."  lam 
glad  to  say  that  the  following  members  of  the  profession  have  fully  endorsed 
(by  request)  the  statements  of  that  letter  :  Sir  Risdon  Bennett,  Mr.  Savory, 
Mr.  Le  Gros  Clark,  Dr.  George  Harley,  Dr.  Hack  Tuke,  Dr.  Langdon  Down, 
Dr.  G.  A.  Heron,  Mr.  lErichsen,  Dr.';  Heywood  Smith,  Dr.  S.  Wilks,  Dr. 
Beddoe,  Dr.  Birch,  Dr.  Septimus  Gibbon,  Dr.  George  B.  Mead,  Dr.  E.  Symes 
Thompson  (who  has  just  lectured  on  Heredity,  at  Gresham  House),  etc.;  and. 
so  far  as  the  physiology  is  concerned.  Sir  James  Paget,  Mr.  Marshall,  Sir 
George  Birdwood,  an<i  the  late  Dr.  C.  B.  Radcliffe.  But  the  most  remark- 
able confirmation  of  ray  views  came  unasked  from  Professor  Sir  William 
Turner,  who,  as  President  of  the  Anthropological  Section  of  the  British  Asso- 
ciation, recently  delivered  at  Newcastle-on-Tyne  his  splendid  address  on 
heredity. 

"In  connection  with  the  tendency  to  the  transmissibility  of  either  con- 
genital malformations  or  diseases,  consanguinity  in  the  parents,  although  by 
no  means  a  constant  occurrence,  is  a  factor  which  in  many  cases  must  be 
taken  into  consideration.  If  we  could  conceive  both  parents  to  be  physio- 
logically perfect,  then  it  may  be  presumed  that  the  ofl'spring  would  be  so 
also  ;  but  if  there  be  a  departure  in  one  parent  from  the  plane  oi  pliysiological 
perfection,  then  xt  may  safely  be  assumed  that  either  the  immediate  offspring 
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or  a  succeeding  generation  will  display  a  corresponding  departure  in  a  greater 
or  less  degree.  Should  both  parents  be  plij-siologically  imperfect,  we  may 
expect  the  imperfections,  if  they  are  of  a  like  nature,  to  be  intensified  in  the 
children.  It  is  in  this  respect,  therefore,  that  the  risk  of  consan^uineou8 
marriages  arises,  for  no  family  can  lay  claim  to  physiological  perfection. 

"  When  we  speak  of  tendencies,  susceptibilities,  proclivities,  or  predisposi- 
tion to  the  transmission  of  characters,  whether  they  be  normal  or  patholo- 
gical, we  employ  terms  which  undoubtedly  have  a  certain  vagueness.  We  are 
as  yet  quite  unable  to  recognise,  by  observation  alone,  in  the  germ-plasm  any 
structural  change  which  would  enable  us  to  say  that  a  particular  tendency  or 
susceptibility  will  be  manifested  in  an  organism  derived  from  it.  We  can  only 
determine  this  b}'  following  out  the  life-history  of  the  individual.  Still,  it  is 
not  the  less  true  that  these  terms  express  a  something  of  the  importance  of 
which  we  are  all  conscious.  So  far  as  man  is  concerned,  the  evidence  in  favour 
of  a  tendency  to  the  transmission  of  both  atructural  and  functional  nioditica- 
tions,  which  are  either  of  dis-service,  or'positively  injurious,  or  both,  is  quite 
as  capable  of  proof  as  that  for  the  traneraission  of  characters  which  are  likely 
to  be  of  service.  Hence,  useless  as  well  as  useful  characters  may  be  selected 
and  transmitted  hereditarily." 

He  related  the  well-known  case  of  Lord  Morton's  (?)  Arabian  mare,  which 
"produced  a  hybrid  the  sire  of  whirh  was  a  quagga,  and  the  young  one  was 
marked  by  zebra-like  stripes.  But  the  same  Arabian  had  subsequently  two 
foals,  the  sire  of  which  was  an  Arab  horse,  and  these  aUo  showed  some  zebra- 
like markings.  How,  then,  did  these  markings,  characteristic  of  a  very  dif- 
ferent animal,  arise  in  these  foals,  both  parents  of  which  were  Arabians?  I 
i-an  imagine  it  being  said  that  this  was  a  case  of  reversion  to  a  very  remote 
striped  ancestor,  common  alike  to  the  horse  and  the  quagga.  But,  to  my 
mind,  no  such  far-fetched  and  hi-pothetical  explanation  is  necessary.  The 
cause  of  the  appearance  of  the  stripes  seems  to  me  to  be  much  nearer  and 
more  obvious.  I  believe  that  the  mother  had  acquired  during  her  prolonged 
gestation  with  the  hybrid,  the  power  of  transmitting  the  quagga-like  charac- 
ters from  it,  owing  to  the  interchange  of  material  which  had  taken  place 
between  them  in  connection  with  the  nutrition  of  the  young  one.  For  it  must 
be  kept  in  mind  that  in  placental  mammals  an  interchange  of  material  takes 
place  in  opposite  directions,  from  the  young  to  the  raotlier  as  well  as  from  the 
mother  to  the  young.  In  this  way  the  germ-plasm  of  the  mother,  belonging 
tn  ova  which  had  not  yet  matured,  had  become  moilitied  whilst  still  lodged  in 
the  ovary.  This  acquired  modification  had  influenced  her  future  offspring, 
derived  from  that  germ-plasm,  so  that  they  in  their  turn,  though  in  a  more 
tliluted  form,  exhibitsd  zebra-like  markings.  If  this  explanation  be  correct, 
then  we  have  an  illustration  of  the  germ-plasm  having  been  directly  influ- 
enced bv  the  soma,  and  of  somatogenic  acquired  characters  having  been  trans- 
mitted."" 

This  is  the  more  valuable  inasmuch  as  it  is  the  result  of  independent 
thought  and  investigation,  Sir  W.  Turner  having  assured  me  that  he  had  not 
read  my  letter  in  the  JouRNAi,  with  which,  however,  he  is  now  plea.sed  to  say 
that  he  agrees,  by  making  the  following  statement :  "  In  my  judgment  there 
is,  as  you  have  put,  a  physiological  difference  between  the  marriages  with  a 
deceased  wife's  sister  and  a  deceased  husband's  brother." 
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REMARKS 

THE  NON-TUBERCULAR  AND  NON-CARUfAC 
H.EMOPTY8E8  OE  ELDERLY  PERSONS. 

Read  before  the  Medical  Society  of  Lmidon. 
By   Sib   ANDREW   CLARK,  Baet.,  M.D.,  F.R.S., 

Presideut  of  the  Koyal  CoUene  of  Pliysicians  ;  ConsuItina,Physifian,  an.l 
One  of  the  Lecturers  on  Clinical  Medicine  to  the  Lon'lon  Hospital. 

Many  years  ago,  when  examining  the  evidences  of  the  arrestment 
of  phthisis  and  endeavouring  to  determine  the  conditions  in  which 
it  occurred,  I  was  struck  with  the  large  number  of  cases  of 
litemoptysis  occurring  in  elderly  persons  who  were  at  the  time, 
and  remained  afterwards,  free  from  signs  either  of  pulmonary 
tuberculosis  or  of  structural  disease  of  the  heart. 

Being  in  those  days  completely  influenced  in  my  views  of 
hpemoptysis  by  the  teaching  of  Dr.  Walshe,  I  ascribed  every  case 
of  pulmonary  haemorrhage  in  which  there  was  no  heart  disease  or 
aneurysm,  or  malignant  growth  to  tubercular  disease  of  the  lung. 
Perhaps  I  carried  to  an  extreme  issue  the  opinions  of  this  dis- 
tinguished master ;  at  any  rate,  I  must  confess  that  the  conse- 
quences were  not  satisfactory  to  the  patients  or  to  me. 

At  last,  however,  there  occurred  in  the  wards  of  the  London 
Hospital  a  case  of  fatal  hicmoptysis,  which  not  only  made  plain 
the  error  of  my  views,  but  revealed  a  cause,  hitherto,  I  believe,  un- 
noticed, of  pulmonary  hiBmorrhage.  The  patient,  a  man  between 
"lO  and  60  years  of  age,  was  admitted  for  an  attack  of  subacute 
bronchitis.  He  had  been  for  many  years  the  subject 
of  a  moderate  progressive  osteo-arthritis ;  and  during  the 
last  four  or  five  winters  hart  suffered  from  severe 
bronchial  catarrh.  The  attack  from  which  the  patient  suf- 
fered on  admission  was  of  the  ordinary  character ;  there  were 
signs  of  some  congestion  at  the  posterior  bases,  and  of  emphysema 
of  the  front  parts  of  both  lungs,  but  nothing  was  found  to  suggest 
the  existence  of  tubercular  disease.  The  heart  and  blood  ve.ssels 
were  sound,  there  was  only  moderate  fever,  the  patient  was  not 
seriously  ill,  and,  beyond  the  osteo-arthritis,  some  gastro-enteric 
catarrh,  and  a  few  scattered  patches  of  eczema,  there  was  nothing 
to  attract  special  attention  to  the  case.  The  patient  was  placed 
upon  a  light  diet,  and  treated  with  alkalies,  alterative  aperients, 
and  counter-irritants  to  the  chest. 

About  a  fortnight  after  admission  the  patient  began  to  cough  up 
blood  in  small  quantities  at  short  intervals ;  and,  in  spite  of  all 
that  could  be  done  according  to  the  approved  therapeutical  teach- 
ing of  the  time — in  spite  of  absolute  rest,  the  strict  regulation  of 
supplies,  the  application  of  ice  to  the  chest,  and  the  liberal  use  of 
various  astringents,  the  bleeding  persisted,  and  within  a  week  the 
patient  died. 

'i'iMd  post-^nortem  examination  revealed  to  the  naked  eye  little 
that  was  unusual,  and  nothing  that  was  expected.  The  heart,  the 
larger  vessels,  and  the  arterial  valves  were  free  from  obvious  struc- 
tural change.  The  bronchial  mucous  membrane  almost  every- 
where was  swollen,  congested,  violet-coloured,  and  coated  with  a 
muco-purulent  secretion.  The  anterior  parts  of  both  lungs  were 
pale,  drj-,  and  emphysematous;  and  curious  isolated  patches  of 
emphysema,  surrounded  by  hoemorrhagic  extravasations,  were  no- 
ticed in  the  back  and  lower  part  of  both  lungs,  which  were  loaded 
with  blood.  Nowhere  could  there  be  dijr'overed  the  smallest  evi- 
dence of  tubercular  disease,  of  any  malignant  growth,  or  of  any 
sort  of  coarse  structural  change  which  could  account  for  the  fatal 
h.'cmorrhage. 

A  more  minute  examination  carried  out  with  the  aid  of  the 
microscope  brought  plainly  to  light  two  important  facts.  The 
lirst  was  that  the  seat  of  the  haemorrhage  was  in  the  immediate 
neighbourhood  of  the  emphysematous  patches ;  and  the  serond 
was  that  the  minute  ve.s8els-^the  terminal  arteries  for  the  most 
part — were  in  those  localities  always  diseased.  And,  finally,  it 
appeared  in  the  highest  degree  probable  that  there  existed  a  direct 
causal  relationship  between  the  condition  of  the  blood  vesoels, 


the  emphysema,  and  the  hrcmorrhage.  For  wherever  there  was 
an  emphysematous  patch  there  was  a  diseased  artery  ;  wherever 
the  artery  was  much  diseased  the  capillaries  and  venous  radicles 
were  also  affected;  and  generally,  although  not  always,  where 
the  terminal  artery  was  obstructed  and  degenerating  there  was 
adjacent  hicmorrhage.  Through  the  observation  of  these  facts 
and  their  relations  I  was  led  to  conclude  that  the  order  of  events 
issuing  in  the  hiemorrhage  arose  and  proceeded  in  the  following 
way  :  I  inferred  that  the  initial  visible  movement  in  the  malady 
had  been  some  minute  structural  change  in  a  terminal  branch  ot 
the  pulmonary  or  of  the  bronchial  artery  ;  that  in  consequence  of 
this  there  had  been  brought  about  a  more  or  less  complete  ob- 
struction ot  the  supply  of  blood  throughout  the  territory  in- 
volved; that  following  "this  there  arose  degeneration  of  the  capil- 
laries and  venous  radicles,  determining  a  true  atrophic  emphy- 
sema; and  that  the  integrity  of  the  vessels  being  thus  impaired 
the  formation  of  thrombi  or  recurrent  conditions  of  pressure  had 
brought  about  the  hremorrhage,  which  ended  in  death. 

And  now  arose  the  cardinal  question  presented  by  this  case,  and 
necessary  to  be  answered  if  any  fresh  knowledge  were  to  be  de- 
rived from  it :  What  was  the  'intimate  nature  of  the  structural 
vascular  changes  to  which  I  have  adverted?  There  were  two 
ways  of  replying  to  the  question ;  each  was  distinct  in  itself  and 
the  one  which  was  the  most  regarded  was  of  the  least  importance. 
The  small  question  was :  "  What  were  the  visible  characters  of 
the  structural  alterations  in  the  blood  vessels  ?"  The  large  a,nd 
crucial  question  was :  "  What  was  the  nature  of  those  primitive 
dynamic  changes  which  preceded  and  determined  the  structural 
changes,  and  which  alone  gave  them  form  and  meaning?"  In 
them,  and  not  in  the  vascular  changes,  lay  the  importance  of  this 
case. 

The  structural  changes  discovered  in  the  affected  blood  vessels 
were  limited  to  nuclear  proliferation  in  the  middle  coat  and  an 
amorphous  and  hyaline  infiltration  of  it  and  of  the  intima. 
When  I  endeavoured  to  determine  the  significance  of  these 
changes,  and  for  this  purpose  studied  the  life  history  of  the 
case;  when  I  saw  that  the  patient  had  been  for  years  an 
arthritic;  that  he  had  suffered  on  occasions  from  many  of  the 
constitutional  manifestations  of  this  diathesis;  and  that  the 
structural  changes  iu  the  pulmonary  blood  vessels  were  akin  in 
character  to  those  which  are  found  in  the  diseased  articulations, 
I  permitted  myself  to  conclude  that  the  malady  was  of  an 
arthritic  nature,  and  that  I  had  seen  and  dealt  with  a  case  of 
what  might  be  called  without  serious  scientific  impropriety 
"  arthritic  hiemoptysis." 

About  fifteen  years  ago,  in  conjunction  with  Dr.  Wall,  I  had 
the  opportunity  of  closely  studying  throughout  its  course  another 
case  of  fatal  hf'emoptysis,  which  in  all  essential  points  resembled 
the  case  which  I  have  just  related.  The  patient  was  a  stout,  fair, 
florid,  healthy-looking  man  of  about  .")0  years  of  age.  He  con- 
sulted me  for'a  troublesome  l}ronchial  catarrh,  and  told  me  that 
he  was  "  rheumatic,"  and  that  of  late  he  had  been  getting  fat, 
short-breathed,  eczematous,  and  indolent.  The  digestive  organs 
were  in  fair  order;  the  urine  was  habitually  about  1012,  but  free 
from  albumen  and  casts ;  the  heart  and  systemic  vessels  were 
free  from  obvious  change,  and  there  were  no  signs  of  objective 
disease  in  the  nervous  .system. 

In  the  lungs  there  were  evidences  of  general  bronchial  catarrh, 
of  congestion  at  both  bases,  and  of  emphysema  along  their  ante- 
rior margins. 

The  finger-joints  were  rimmed  or  nodulated  ;  a  few  minute  sub- 
cutaneous nodules  were  found  in  both  arms ;  and  eczematous 
patches  existed  in  various  parts  of  the  body  and  limbs.  The 
treatment  consisted  of  diet  and  exercise,  of  occupation  and  early 
hours,  of  alkalies  and  alterative  aperients. 

The  patient  became  much  better,  and  I  saw  nothingmore  of  him  till 
twelve  months  afterwards,  when  I  was  summoned  to  visit  him  in 
consultation  with  Dr.  Wall.  From  him  I  learned  that  the  patient 
had  relapsed  into  a  careless  mode  of  life;  that  he  had  recently 
caught  a  sei'ere  cold,  and  that  the  day  before  he  had  been  seized 
with  a  moderate  hicmoptysis,  which  recurred  every  three  or  four 
hours. 

Such  an  examination  of  the  patient  as  was  at  the  time  justi- 
fiable brought  little  to  light.  There  existed  a  catarrhal  state  ol 
the  digestive  organs;  the  urine  was  still  low  in  density,  limpid, 
and  free  from  albumen  ;  there  was  no  cardiac  murmur,  and  tlir 
pulse,  of  fair  volume  and  strength,  was  about  80;  the  cervical 
veins  were  a  little  full ;  and  the  patient  complained  of  cough,  of 
frequent  frothy  sanguinolent  expectoration,  and  of  considerable 
'  [1504] 
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oppression  of  cbest.  Over  the  upper  portions  of  both  lungs  were 
heard  mediuin-sized,  moist  mucous  rales:  over  both  posterior 
bases  coarse  crepitations  and  increased  resonance?. 

The  patient  was  treated  in  the  usual  manner  by  absolute  rest, 
careful  feeding,  ice  to  the  chest,  aperients,  and  the  strongest 
astringents  in  large  doses  at  short  intervals.  But  nothing  proved 
of  the  smallest  avail,  and  on  the  fifth  day  the  patient  became  sud- 
denly exhausted  and  died. 

A  carefully  conducted  necropsy  revealed  the  usual  appearances 
of  bronchitis,  emphysema,  pulmonary  congestion,  and  scattered 
small  haemorrhagic  extravasations.  And  here,  again,  as  in  the 
case  first  related,  were  found  in  significant  conjunction  the  em- 
physematous patches,  the  di.seased  blood  vessels,  and  the  extrava- 
sated  blood,  Except  that  the  kidneys  were  rather  small  and  hard 
nothing  of  moment  was  found  elsewhere.  Plainly  enough,  the 
source  of  the  fatal  hsemorrhage  lay  in  the  diseasedblood  vessels ; 
probably  enough,  the  disease  was  of  an  arthritic  nature  ;  and  par- 
donably enough  one  might  venture  to  say  again,  here  is  another 
case  of  arthritic  haemoptysis. 

Since  187.5  I  have  seen  in  persons  over  50  some  twenty  cases  of 
hiemoptysis  of  the  kind  which  I  have  now  described;  and,  as  in 
the  ordinary  annals  of  medical  literature  I  have  been  unable  to 
find  any  clear  account  of  such  a  variety  of  pulmonarj'  haemor- 
rhage, and  as  the  treatment  pui'sued  in  ordinarj-  forms  of  haemo- 
ptysis is  not  successful  in  this  form,  I  have  thought  it  right,  in  the 
hope  of  further  knowledge,  to  bring  the  subject  to  the  notice  of 
the  profession. 

It  is  not  mj- intention,  upon  this  occasion,  to  enter  into  any 
systematic  account  of  this  variety  of  pulmonary  h.-eraorrhage,  this 
arthritic  hemoptysis,  as  I  have  ventured  to  call  it.  But,  as  the 
cases  related  have  led  me  to  discontinue  the  ordinary  method  of 
treatment  by  astringents,  and  to  try  another  method  which  seems 
to  he  more  rational  and,  hitherto  at  least,  has  proved  more  suc- 
cessful, I  propose  to  relate  two  other  illustrative  cases  seen  in  con- 
sultation with  other  practitionfrs. 

Some  seven  years  ago  Sir  William  Jenner,  Dr.  \rilson  Pox,  and  1, 
were  summoned  together  to  consult  about  a  patient  suffering  from 
an  incoercible  haemoptysis.  She  was  a  .lewish  lady,  over  60 
years  of  age,  very  stout,  very  "rheumatic,"  and  always  ailing.  She 
had  nodular  finger-joints,  frequently  recurring  bronehitic  asthma, 
and  occasional  outbreaks  of  either  eczema  or  of  urticaria.  Ten 
days  before  our  visit,  when  suffering  from  an  ordinary  catarrh 
without  accompanying  fever,  the  patient  began  to  cough  up 
blood,  and  had  continued  to  do  so  in  small  quantities  at  intervals 
of  three  or  four  hours  ever  since. 

The  patient  had  a  somewhat  large  heirt,  but  there  was  no  mur- 
mur, and  there  was  no  evidence  of  systemic  arterial  disease. 
Within  the  previous  two  days  the  pulse  had  become  quick  and 
frequent,  and  the  temperature  had  risen  to  close  upon  a  hundred. 
In  the  lungs  there  were  signs  of  generalised  bronchial  catarrh,  of 
emphysema,  and  of  basic  congestion.  The  patient  complained  of 
frequent  cough,  of  great  oppression  of  chest,  and  of  growing  diifi- 
culty  in  expectorating.  Slie  had  furthermore  a  loaded  tongue, 
thirst,  loss  of  appetite,  a  swollen  liver,  and  all  the  signs  of  a 
gastro-enteric  catarrh. 

The  patient  had  been  carefully  treated  by  absolute  rest,  fluid 
food,  ice  to  the  chest,  and  in  succession  by  lead,  gallic  acid,  and 
the  hypodermic  injection  of  ergotin. 

After  full  discussion  it  was  agreed  that  another  method  of 
treatment  should  be  tried.  The  patient  was  ordered  to  have  a 
light  and  rather  dry  diet;  to  be  sparing  in  the  use  of  liquids;  to 
discontinue  the  ice;  to  have  a  calomel  pill  at  night,  followed  by  a 
saline  cathartic  on  the  succeeding  morning;  and  to  take  an  alka- 
line mixture  with  ammonia  between  meals  twice  in  the  day. 
Within  thirty-six  hours  the  bleeding  ceased,  and  the  patient  made 
a  speedy  and  complete  recovery. 

About  a  year  and  a  half  ago  the  patient  consulted  me  at  my 
house  for  subacute  rheumatic  arthritis.  She  told  me  that  since  I 
saw  her  fir^t  she  had  had  one  attack  of  bleeding,  and  that  it  was 
quickly  cured  by  her  calomel  and  salines. 

About  six  years  ago  I  was  summoned  to  meet  Mr.  MacLaren  in 
consultation  about  the  ca.se  of  a  solicitor  who  had  been  suffering 
from  an  obstinately  recurring  hipmoptysis  of  small  amount.  The 
patient  was  over  sixty  years  of  age,  had  been  always  delicate,  and 
often  suffered  from  incomplete  attacks  of  what  was  considered  to 
be  rheumatic  gout.  II'-  had  rimmed  finger-joints,  patches  of  dry 
I  czema,  and  occasional  nervous  headache.  A  few  weeks  before 
our  consultation  he  had  contracted  a  feverish  bronchial  catarrh, 
and  was  confined  to  the  house.     After  a  fortnight's  cold  he  began 


to  have  some  oppression  of  chest,  and  to  be  short-breathed.  This 
was  followed  by  a  small  htemoptysis,  which  gave  relief;  but  the 
haemoptysis  recurred,  and  at  our  consultation  there  were  no  signs 
of  its  cessation.  The  patient  had  no  fever,  and  only  a  slight  hurry 
of  circulation.  There  was  a  general  bronchial  catarrh  ;  the  fore 
parts  of  the  lung  were  emphysematous;  and  there  was  some  basic 
congestion,  greater  on  the  right  side  than  the  left;  the  tongue 
was  furred ;  there  was  anorexia,  with  some  thirst ;  the  bowels 
were  inadequately  relieved ;  and  the  urine  was  pale,  and  of  low 
density,  but  free  from  albumen.  The  patient  was  directed  to  rest 
and  keep  warm  ;  to  live  upon  a  slight,  semi-solid  diet ;  to  be  spar- 
ing in  the  use  of  liquids ;  to  be  freely  counter-irritated  over  the 
chest ;  to  have  a  succession  of  small  doses  of  calomel  at  bedtime, 
supplemented  by  saline  aperients  in  the  morning;  and  to  take 
between  meals,  twice  or  thrice  in  the  day,  a  mixture  containing 
iodide  of  potassium,  bicarbonate  of  potassium,  and  ammonia. 

This  treatment  was  not  particularly  agreeable  to  the  patient, 
who  had  medical  views  of  his  own.  Is'evertheless  it  was  adopted, 
and  appeared  so  far  successful  that  within  four  days  of  its  adop- 
tion the  hiemorrhage  had  ceased.  I  heard  of  this  patient  from  a 
relative  some  months  ago,  and  I  was  told  that,  although  he  led  a 
a  too  sedentary  life,  he  was  well  and  at  work. 

Many  additional  illustrations  of  this  variety  of  hiemoptysis 
could  be  given ;  but  as  in  each  case  there  is  a  close  resemblance  to 
every  other,  and  as  in  all  the  cases  the  interpretation  of  the 
pathological  conditions  accompanying  the  hipmorrhage  and  the 
treatment  employed  for  its  relief  were  substantially  the  same,  it 
would  be  unpardonable  to  occupy  the  time  of  the  Society  with 
tbe  reproduction  of  details  which  could  prove  neither  interesting 
nor  instructive  to  the  Fellows. 

I  content  myself  with  having  brought  to  the  notice  of  the  So- 
ciety this  curious  form  of  pulmonary  haemorrhage  ;  and.  lielieving 
that  a  critical  discussion  of  the  subject  will  lead  to  broader  and 
juster  views  concerning  it,  I  conclude  with  a  statement  of  the 
propositions  which  I  have  framed  out  of  the  results  of  my  own 
inquiries.    These  propositions  are  as  follows: 

1.  That  there  occurs  in  elderly  perscns  free  from  ordinary  dis- 
eases of  the  heart  and  lungs  a  form  of  haemoptysis  arising  out  of 
minute  structural  alterations  in  the  terminal  blood-vessels  of  the 
lung. 

2.  That  these  vascular  alterations  occur  in  persons  of  the 
arthritic  diathesis,  resemble  the  vascular  alterations  found  in 
osteo-arthritic  articulations,  and  are  themselves  of  an  arthritic 
nature. 

.3.  That  although  sometimes  leading  to  a  fatal  issue,  this  variety 
of  haemoptysis  usually  subsides  without  the  supervention  of  any 
coarse  anatomical  lesion  of  the  heart  or  of  the  lungs. 

4.  That  when  present  this  variety  of  hremorrhage  is  aggravated 
or  maintained  by  the  frequent  administration  of  large  doses  of 
strong  astringents,  by  the  application  of  icebags  to  the  chest,  and 
by  an  unrestricted  indulgence  in  liquids  to  allay  the  thirst  which 
the  astringents  create. 

b.  That  the  treatment  which  appears  at  present  to  be  the  most 
successful  in  this  variety  of  haemoptysis  consists  in  diet  and  quiet, 
in  the  restricted  use  of  liquids,  and  the  stilling  of  cough  ;  in  calo- 
mel and  salines ;  in  the  use  of  alkalies  with  iodide  of  potassium  ; 
and  in  frequently  renewed  counter-irritation. 


SPiLsnY  RuR.VL  (Population,  ■25,SlG).—Sma/l-po.r  and  Scarlet 
Fever  Outhreaks  .■  Good  Result.'!  of  Isolation.— Dt.  I'Vancis  J. 
Walker  describes  the  year  1888  as  one  of  considerable  anxiety, 
both  from  the  presence  of  small-pox  in  the  district  and  the  preva- 
lence of  scarlet  fever.  By  dint  of  great  exertions  the  outbreak 
of  small-pox  was  kept  within  the  bounds  of  the  town  of  Alford, 
where  the  initial  case  occurred.  A.  temporary  hospital  was  put 
into  requisition,  disinfection  freely  resorted  to,  and,  as  an  addi- 
tional measure  of  precaution,  re-vaccination  was  strongly  recom- 
mended to  the  inhabitants,  and  was  eagerly  resorted  to  by  them. 
The  usual  precautions  were  taken  in  all  cases  of  scarlet  fever. 
\  rather  serious  outbreak  of  typhoid  fever  occurred  in  the  town 
of  Spilsby.  Facts  pointed  to  the  milk  supply  as  in  some  way 
connected  with  the  origin  and  spread  of  the  liisea^e,  but  Dr. 
Walker  failed  to  trace  the  exact  source  of  contamination,  .\lto- 
gether,  the  year  cannot  be  looked  upon  as  a  healthy  one,  although 
there  was  no  increase  in  the  actual  number  of  d^Miths  from  pre- 
ventable disea.ses.  The  total  death-rate  (U'>.i'i  pi-r  l.W't)  was  some- 
what higher,  while  at  the  same  time  the  birth-rate  i^.'i.in  per 
1,000)  was  considerably  lower  than  the  average  of  the  past  four- 
teen years. 
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PRESIDENTIAL  ADDRESS 

ox 

OPHTHALMOLOdY  k  (lENERAL  MEDICINE, 

Deliiered   before    the   Ophtiialmohgical  Society   of  the    United 

Kingdom. 

By  J.  HL'GHLIXGS  JACKSOX,  il.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Pliyslciaii  to  the  London  Hospital,  and  the  National  Hospital  for 
the  Paralysetl  and  the  Epileptic. 

Xo  professional  honour  could  be  more  pleasant  to  me  than  i.s  the 
Presidency  of  the  Ophthalmological  Society.  I  thank  you  for  it 
with  all  the  greater  heartiness  because  I  am  already  very  much  in 
your  debt  for  your  selection  of  me  to  deliver  the  Bowman  Lectmre 
of  1885,'  and  to  open  a  discussion  on  that  most  important  neuro- 
logico-ophthalmological  subject  optic  neuritis.-'  There  is  no  de- 
partment of  medicine  -n-hich  has  greater  attractions  for  me  than 
ophthalmology  has.  It  was  the  first  subject  I  specially  worked 
at  after  my  student  life,  and  I  still  think  what  I  said  when  giving 
the  annual  address,  1877,'  before  the  Medical  Society,  that  it  was 
"  the  luckiest  thing  in  my  medical  life  that  I  bpgan  the  scientific 
study  of  mj'  profession  at  an  ophthalmic  hospital."  JIany  years 
ago  i  had  the  good  fortune  to  be  Mr.  Hutchinson's  clinical  assist- 
ant at  Moorfields.  I  suppose  it  is  to  his  example  and  teaching 
that  I  owe  the  beginning  of  the  little  scientific  development  I  may 
have.  At  an  ophthalmic  hospital  one  has  the  opportunity  of  being 
well  disciplined  in  exact  observation.  When  a  physician  sees 
how  carefully  and  precisely  ophthalmic  surgeons  investigate  the 
simplest  case  of  ocular  paralysis,  he  is  getting  a  lesson  in  exact- 
ness, and  will  be  less  likely  in  his  own  department  of  practice  to 
deal  in  such  generalities  as  that  a  patient's  seizure  "  had  all  the 
characters  of  an  ordinary  epileptic  fit,"  and  more  likely  to  take 
pains  to  describe  the  convulsion,  the  place  of  onset,  the  march  and 
the  range  of  the  spasm.  I  suppose  I  must  have  felt  myself  under 
the  kind  of  discipline  mentioned  when  I  wrote  about  twenty-three 
years  ago:*  "  Until  physicians  work  at  the  muscular  disorders  of 
various  convulsive  seizures  as  carefully  as  ophthalmic  surgeons  do 
at  paralysis  of  the  ocular  muscles,  our  knowledge  of  convulsions 
will  not  advance  in  an  orderly  way."  One  meaning  of  science  is 
exactness,  or,  as  Dr.  Buzzard  put  it  in  suggesting  a  name  for  a 
celebrated  painting,  "  science  is  measurement."  The  ophthalmic 
surgeon  measures  the  swelling  of  the  discs  in  optic  neuritis,  the 
degree  of  error  of  refraction  in  hypermetropia,  astigmatism,  etc., 
and  makes  exact  charts  of  the  field  of  vision. 

Although  I  do  not  congratulate  you  on  your  present  choice,  I 
think  it  a  good  thing  that  the  President  of  this  Society  should 
sometimes  be  a  physician.  It  will  encourage  physicians,  especially 
young  physicians,  to  work  earnestly  at  the  ophthalmological  aspect 
of  cases  of  patients  under  their  care.  By  doing  so  they  may  repay 
part  of  the  great  debt  to  ophthalmology  which  general  medicine, 
and  especially  neurology,  is  under.  Part  of  this  debt  has  been 
paid  by  Charcot,  Westphal,  Weir  Mitchell,  Oowers,  Clifford  Allbutt, 
Ferrier,  Seguin,  Stephen  Mackenzie,  Bristowe,  Wilks,  Sharkey, 
Edmunds,  Herbert  Habershon,  Samuel  West,  James  Anderson,  and 
many  other  physicians.  I  would  particularly  mention  Gowers's 
magnificent  work  Medical  Ophthalmoscopy,  a  work  esteemed  by 
neurologists  throughout  the  world.  The  recent  researches  of 
Beevor  and  Horsley  on  localisation  of  ocular  movements  in  a  par- 
ticular region  of  the  cerebral  cortex  of  monkeys  is  an  important 
contribution  to  ophthalmologj'  as  well  ag  to  general  medicine  and 
surgery. 

Since  six  cranial  nerves  and  the  sympathetic  nerve  supply  the 
eyeball  and  its  apparatus,  it  is  evident  that,  without  a  good 
knowledge  of  eye  diseases,  the  thorough  investigation  of  very 
many  morbid  affections  of  the  nervous  system  is  not  to  be 
methodically  carried  out.  It  is  ersv  to  show  that  this  state- 
ment is  by  no  means  a  mere  truism.  Unless  the  physician  uses 
.  the  ophthalmoscope  by  routine,  he  will  often  enough  overlook 
the  best  evidence — and  I  am  convinced  in  some  cases  the  only 
decisive  evidence — of  gross  organic  disease  of  the  brain  there 
is  to  be  had;  and  if,  as  is  most  often  the  case  in  a  physician's 
practice,  sight  be  good,  he  will  not  surmise  that  there  is  any- 
thing  wrong  with  his  patient's  optic  nerves,  and  will  very  likely 
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be  incredulous  when  someone  who  has  looked  at  them  tells  him 
that  there  is  swelling  of  the  discs.  It  is  not  very  many  years 
since  the  ophthalmoscope  was  rarely  used  except  by  oph- 
thalmic surgeons.  Dr.  John  W.  Ogle  was  the  first  physician  in 
this  country  who  used  this  instrument  in  the  investigation  of 
medical  cases.  I  think  it  verj'  unlikely  that  there  is  to-day  a 
single  patient  in  the  National  Hospital  for  the  Epileptic  and 
Paralysed  whose  eyes  have  not  been  examined  by  this  instru- 
ment. 

I  was  very  much  struck  by  the  frequency  with  which  Dr. 
ilacewen,  of  Glasgow,  mentioned  optic  neuritis  in  his  paper,  "The 
Diagnosis,  with  especial  reference  to  Localisation  of  Intracranial 
Lesions,  the  Result  of  Aural  Disease,"  read  at  the  Leeds  meeting 
of  the  British  Medical  Association  last  August,  This  paper  is  a 
most  valuable  contribution  to  ophthalmology,  otologj',  and  sur- 
gery. 1  urge  young  physicians  to  study  eye  diseases  at  an  oph- 
thalmic hospital  or  at  an  ophthalmic  department  of  a  general 
hospital ;  this  nowadays  needs  no  urging  on  physicians  especially 
interested  in  neurology.  A  superficial  knowledge  will  not  suffice. 
Without  special  knowledge  of  ophth.almology  a  medical  man  may 
overlook  paralysis  of  a  superior  oblique  muscle  altogether— may 
not  know  that  there  is  any  eye  trouble  at  all ;  if  so  he  will  mis- 
interpret the  vertigo  for  which  his  patient  consults  him.  The 
physician's  ophthalmological  knowledge  should  be  wide.  A 
neurologist  who  thought  only  of  those  ocular  symptoms  which 
pertain  to  the  nerves  of  the  eye  and  their  centres  would  be 
thinking  too  narrowly  for  practical  purposes.  Unless  more 
widely  trained  in  ophthalmology,  he  would  overlook  hyper- 
metropia as  a  cause  of  headache  and  other  nervous  symptoms, 
and  might  thus  treat  by  drugs  a  condition  only  needing  spectacles 
for  its  cure.  Again,  the  physician  may,  if  he  does  use  the  oph- 
thalmoscope, misinterpret  what  he  sees  if  he  does  not  know  the 
morbid  results  of  strain  of  hypermetropic  eyes  on  the  optic  discs  ; 
he  may  erroneously  consider  swelling  of  the  discs  due  to  hyper- 
metropia as  a  neuritis  signifying  serious  brain  disease,  and  treat 
the  patient  on  that  hypothesis.  1  infer  that  there  is  some  excuse 
for  this  mistake  when  made  by  a  physician,  and  I  confess  that  I 
have  made  it,  as  I  have  known  more  than  one  highly  accom- 
plished ophthalmic  surgeon  to  be,  for  a  time  at  least,  in  doubt  in 
such  a  case. 

I  hope  I  shall  be  pardoned  for  making  one  more  quotation  frcm 
the  address  delivered  before  the  Med-cil,  Society ;  I  repeat  en  - 
phatically  that  "  without  a  good  knowledge  of  ophthalmology  a 
methodical  investigation  of  diseases  of  the  nervous  system  is  net 
merely  difficult,  but  impossible."^  Indeed,  no  physician  will,  I 
submit,  doubt  this  who  reads  Mr.  Swanzy's  Bowman  Lecture, 
printed  in  our  forthcoming  volume  of  Transactions,  a  most  able 
and  very  valuable  contribution  to  both  neurology  and  ophthalm- 
ology. 

I  speak  again  of  optic  neuritis  with  gross  organic  brain  disease.  1 
suggest  that  cases  of  uniocular  neuritis  with  tumour  of  one  cere- 
bral hemisphere  (1  have  only  seen  three  cases  with  necropsies)  are 
the  cases  which,  after  microscopical  examination  of  the  parts  con- 
cerned, will  throw  most  light  on  the  process  by  which  optic 
neuritis  results  from  disease  of  various  parts  of  the  encephalon. 
These  cases  are  most  likely  to  come  under  the  care  of  physicians. 
The  discovery  of  this  process  will  be  a  great  gain,  not  only  to 
ophthalmology  but  to  neurology  also.  For,  presumably,  the  pro- 
cess by  which  the  pathological  condition  for  some  other  sym- 
ptoms, occurring  in  cases  of  gross  organic  brain  disease,  is  pro- 
duced is  similar.  At  present  there  are  only  hypotheses  as  to  this 
process.  I  find  that  1  am  sometimes  quoted  as  having  concludtd 
that  optic  neuritis  results  by  vasomotor  action,  whereas  I  have 
only  said,  what  I  still  think,  that  that  hj'pothesis  seems  to  me  to 
be  the  most  plausible  of  the  three  hypotheses  I  spoke  of."  I  would 
remark  that  an  adequate  hypothesis  has  to  explain  not  the  neu- 
ritis only,  but  some  other  pathological  conditions,  also  produced 
by  intracranial  tumours.  We  may  put  for  answer  the  more 
general  question.  How  does  a  tumour,  say  of  the  cerebral  hemi- 
sphere, produce  symptoms  not  explainable  by  its  destructive 
action?  It  is  well  known  that  some  patients,  subjects  of  optic 
neuritis,  and  who  for  most  of  their  time  see  well,  have  frequent 
temporary  losses  of  sight.  It  is  very  remarkable  to  observe  a 
patient  stagger  into  one's  room  quite  blind  and  then  to  find  him 
next  minute  seeing  quite  well,  although  with  double  optic  neu- 
ritis. Dr.  Samuel  West  has  recorded  in  our  Transactions,  vol.  iii, 
p.  1,'36,  a  valuable  case  of  the  kind.    So  striking  and  so  very  defi- 
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nite  a  symptom  demands  explanation  as  much  as  do  epileptiform 
seizures,  which  often  result  from  the  same  tumour  of  the  mid- 
cortex  which  produces  double  optic  neuritis.  Neither  of  these 
paroxysmal  symptoms  can  be  put  down  to  the  destructive  action 
of  the  tumour.  I  suVimit  that  they  depend  on  diametrically  oppo- 
site changes;  that  there  is  exalted  instability  of  cortical  grey 
matter — a  condition  induced  by  the  tumour,  probably  by  a  local 
encephalitis,  a  condition  permitting  occasional  sudden  excessive 
nervous  discharges.  An  acceptable  hypothesis  has  to  account  for 
these  two  symptoms  as  well  as  for  optic  neuritis.  It  has  still 
more  to  account  for. 

There  are  other  symptoms  sometimes  occurring  along  with  optic 
neuritis  from  intracranial  tumour  which  require  explanation ; 
and  this  I  hope  physicians  wiU  endeavour  to  give.  Dr.  Buzzard" 

made  the  following    remarks:    "Was  it  possible that   the 

vomiting  and  the  slowing  of  the  pulse  might  represent  an  affec- 
tion of  the  pneumogastric  brought  about  by  the  same  cause  as  that 
which  produced  optic  neuritis,  and  that  the  sudden  or  rapid  death 
which  Dr.  Hughlings  Jackson  had  mentioned  as  one  of  the  po.^- 
sible  contingencies  of  optic  neuritis  from  intracranial  disease, 
might  also  be  explained  by  a  more  severe  influence  exerted  upon 
the  same  nerve  ?  "  It  is  very  remarkable  that  many  patients  with 
optic  neuritis  die  suddenly  or  rapidly,  and  when  seemingly  in  fair 
general  health,  sometimes  at  work,  certainly  most  unexpectedly. 
I  have  often  urged  this  on  the  attention  of  physicians.  In  some 
cases  of  cerebral  tumour  the  patient  may  be  acutely  ill;  he  may 
have  an  illness  very  like  tubercular  meningitis  in  many  of  its 
symptoms;  there  may  be  slow  and  unrhythmical  pulse  and 
irregular  respiration ;  there  are  retracted  belly,  constipation,  and 
vomiting.  I  suppose  that  when  a  patient  who  has  post-neuritic 
atrojihy  tells  us  that  his  sight  failed  alter  "  bilious  "  or  "  gastric  " 
fever,  he  has  had  sucli  an  acute  illness.  Dealing  with  certain 
cases  of  optic  neuritis  in  children,  Hutchinson  wrote : '  "  Xearlv 
always  there  is  a  history  of  a  severe  illness,  which  was  supposed 
to  be  fever,  and  was  marked  by  delirium  and  other  head 
symptoms." 

Tlie  organic,  or,  as  one  may  call  them,  the  "  vital  "  symptoms  I 
have  mentioned,  are  of  great  importance  to  the  physician.  Speak- 
ing figuratively,  a  cerebral  tumour  in  producing  optic  neuritis  is 
trj'ing  to  make  the  patient  blind  ;  in  producing  the  other  patho- 
logical conditions,  those  of  the  "  vital  "  symptoms,  it  is  trying  to 
kill  him.  Following  up  Dr.  Buzzard's  very  luminous  suggestion, 
I  advise  that  when  a  patient  with  optic  neuritis  dies  suddenly  or 
rapidly  or  dies  in  an  illness  with  the  "  vital  "  symptoms  mentioned 
the  medulla  oblongata  as  well  as  the  optic  nerves  and  tracts 
should  be  searched  microscopically.  There  is,  however,  something 
to  be  said  against  the  location  of  the  changes  under  remark  in  the 
medulla.  It  is  perfectly  certain  that  the  organic  parts,  although 
represented  directly  in  the  medulla  oblongata!  are  indirectly  repre- 
sented (represented  over  again  or  re-represented)  in  the  mid-cortex 
of  the  brain  ;  hence  it  may  be  thought  the  "  vital  "  symptoms 
spoken  of  are  owing,  not  to  morbid  changes  induced  in  the  medulla, 
but  to  such  changes  provoked  by  the  tumour  in  the  cortex  in  its 
neighbourhood,  especially  as  it  is  unquestionable  that  the  tumour 
does  produce  the  changes  round  about  itself  on  which  epilepti- 
form seizures  depend.  This  I  think  unlikely,  especially  when  the 
tumour  is  in  one  half  of  the  brain.  I  now  wish  particularly  to 
mention  that,  as  Fagge  °  pointed  out,  some  patients  die  of  cerebral 
tumour  by  rapid  respiratory  failure.  In  one  case  under  my  care 
artificial  respiration  was  tried,  so  respiratory,  so  to  speak,  was  the 
condition,  i  cannot  but  think  that  in  deatli  by  failure  of  respira- 
tion in  cases  of  intracranial  tumour  there  have  been  morbid 
changes  akin  to  optic  neuritis  induced  in  the  respiratory  centres 
of  the  medulla  oblongata.  It  must  be  borne  well  in  mind  that, 
strictly  speaking,  optic  neuritis  is  not  a  symptom,  although  it  is 
the  custom  to  call  it  one,  but  a  pathological  condition ;  often 
enough  it  exists  without  any  symptom  (defect  of  sight)  attending 
it.  Hence  it  compares,  not  with  convulsion  and  the  "  vital  "  sym- 
ptoms, but  with  the  pathological  conditions  of  the  cortex  or 
medulla  on  which  tliey  depend. 

I  would  submit  to  opiithalmic  surgeons  the  importance  of 
minutely  investigating  not  only  well-marked  epileptic  and  epi- 
leptiform seizurei,  but  al.io  any  slight  transitory  symptoms,  with 
or  without  loss  of  consciousn"ss,  which  patients  with  optic  neuritis 
rnay  have,  especially  when  tiiere  are  with  them"subjective"sen8a- 
tions  of  smell  or  taste.    These  transitory  and  quasi-trifling  sym- 
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ptoms  may  be  slight  epileptic  paroxysms  of  a  very  important 
variety ;  their  study  when  optic  neuritis  exists  is  important  with 
regard  to  localisation  of  changes  productive  of  epileptic  par- 
oxysms of  different  kinds.  In  the  vast  majority  of  cases  of  epi- 
lepsy proper  we  discover  no  morbid  changes  post  mortem  ; 
when  there  is  optic  neuritis  with  epileptic  seizures,  we  mostly  find 
a  very  obvious  change,  often  tumour  of  the  brain  ;  we  can  then 
infer  the  situation  of  the  secondary  changes  in  grey  matter  pro- 
ductive of  epileptic  fits  of  different  varieties.  It  is  quite  certain 
that  our  present  definite  clinical  knowledge  of  epileptiform 
seizures  in  man  comes  from  the  study  of  those  of  these  cases.which 
are  complicated  by  optic  neuritis;  and  I  have  no  doubt  whatever 
that  it  will  be  so  in  cases  of  epilepsy  proper.  By  such  work  as  I 
have  indicated,  we  shall  break  up  epilepsy  proper  into  its 
varieties  as  we  have  done  epileptiform  seizures.  No  case  of  epi- 
lepsy, certainly  no  case  of  epileptiform  seizure,  is  properly  investi- 
gated unless  the  ophthalmoscope  be  used. 

Dr.  James  Anderson  has  recorded  '°  a  case  of  tumour  of  the  left 
temporo-sphenoidal  lobe.  In  this  case  there  was  atrophy  o£  both 
discs,  but  some  weeks  before  death  neuritis  of  one  of  them. 
There  were  also  slight  epileptic  seizures,  with  "subjective"  sen- 
sations of  taste  along  with  what  is  commonly  called  an  "intel- 
lectual aura,"  but  which  I  prefer  to  name  "  dreamy  state."  Such 
cases  are  of  very  great  medical  interest,  and  are  of  vastly  more 
scientific  value  than  scores  of  cases  of  epilepsy  in  which  no 
organic  disease  of  the  brain  is  discovered  po.^t  mortem.  I  have 
published  a  case  of  optic  neuritis  in  which  there  were  slight 
seizures  with  "  subjective  "  sensations  of  smell  along  with  the 
"  dreamy  state.""  The  patient  died  rapidly,  as  is  so  common  in 
cases  of  optic  neuritis,  but  no  necropsy  was  obtained.  In  that 
number  of  Brain  I  have  dealt  with  this  variety  of  epilepsy,  (the 
one  with  the  "  dreamy  state,")  and  refer  briefly  to  a  case  under  the 
care  of  Dr.  Beevor  and  myself  in  which  there  were  optic  neuritis 
and  hemiplegia,  and  also  paroxysms  with  "  subjective  "  smells  and 
the  "  dreamy  state."  In  this  case  also  there  was  a  tumour  in  the 
temporo-sphenoidal  lobe.  This  case  and  Dr.  James  Andersons 
patient's  case  are  important  as  bearing  on  and  confirming  Dr. 
Ferrier's  cortical  localisation  of  smell  and  taste.  Thfse  are  the 
only  cases  I  know  of,  and  one  was  uncompleted  by  necropsy,  in 
which  the  variety  of  epilepsy  I  have  spoken  of  has  been  found 
with  optic  neuritis.  Such  paroxysms  being  very  slight,  and  not 
always  attended  by  unconsciousness,  might  be  easily  ignored  in 
I  cases  of  severe  brain  disease.  1  very  much  hope  that  ophthalmic 
surgeons  will  observe  minutely,  and  with  their  customary  pre- 
cision, slight  temporary  "sensations,"  "queer  feelings,"  etc., 
which  patients  with  optic  neuritis  may  complain  of. 

There  is  no  end  to  speaking  of  the  integration  of  ophthalmo- 
logical  and  neurological  knowledge.  The  ophthalmic  surgeon 
studying  nystagmus  is  helping  towards  the  elucidation  of  the 
nature  of  tremor,  in  which  the  neurologist  is  greatly  interested. 
Great  attention  should  be  paid,  both  by  ophthalmic  surgeons  and 
physicians,  to  the  tremor  (. Marie)  in  cases  of  Graves's  disease — one 
of  the  four  varieties  of  "  vibratile  tremor"  of  Charcot.'-'  Work  done 
on  miners'  nystagmus  is  valuable  to  the  general  body  of  scientific 
medical  workers,  as  helping  to  complete  the  homologous  series  of 
professional  spasms,  of  which  writers'  cramp  is  the  commonest 
example.  The  work  the  ophthalmic  surgeon  has  done  on  the 
symptomatology  of  cases  of  paralysis  of  ocular  muscles  gives  the 
clue,  as  Wundt  long  ago  suggested,  to  the  interpretation  of  inco- 
ordinations ex]ierimentally  produced  by  destructive  lesions  of 
nervous  centres  in  animals.  I  think  it  gives  the  clue  also  to  the 
interpretation  of  all  disorders  of  co-ordination  in  man,  including 
writers' cramp  and  other  occupation  spasms,  from  negative  lesions. 
It  explain.s  tli<'  S(|iiinting  resulting  from  hypermetropia  ;  I  think, 
too,  that  it  e.xplaiiis  the  seeming  alterations  in  the  size  of  objects 
after  instillation  of  atro]>ine  and  eserine,  a  thing  of  importance, 
since  these  alterations  occur  at  the  onset  of  some  epileptic  fits. 

In  the  field  of  flie  eye  we  are  most  likely  to  be  able  to  trace  the 
ascending  conipl.Jxity,  speciality,  etc.,  in  the  evolution  of  move- 
ments from  the  oi'uiar  muscles  to  their  representation  in  most 
complex  movements  in  the  highest  motor  centres,  that  is,  in  the 
physical  bases  of  visual  ideas.  Whilst  a  man  is  looking  at  any- 
thing, there  is  at  that  time  engagement  of  all  orders  of  centres 
from  highest  to  lowest,  and  thence  on  to  ocular  muscles. 

JIuch  valuable  material  has  been  accumulated  for  the  study  of 
the    evolution    of    ocular    movements    by    Graefe,    Hutchinson, 
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Priestley  Smith,  Vulpian,  Prerost,  Ferrier,  Horsley,  Beevor,  and 
others.  We  have  clinical  observations  on  ocular  paralyses  from 
disease  of  (\)  nerve  trunks,  of  paralyses  from  disease  of  (2)  lowest 
motor  ocular  centres  (ophthalmoplegia  externa),  of  ocular  para- 
lyses (as  in  lateral  deviations  of  the  eyes)  from  lesions  of  (-'J)  still 
higher centre-s  ("motor  region"  of  the  cerebral  corte.x,  or,  as  I  call 
them,  middle  motor  centres),  and  I  hope  we  shall  have  such  ob- 
servations of  ocular  paralyses  from  lesions  of  (4)  motor  centres 
still  higher — the  highest  motor  centres,  the  physical  basis  of 
visual  and  of  other  mental  states.  I  have  considered  this  subject 
in  the  Bowman  Lecture  (1885). 

There  is  no  task  I  would  rather  accomplish  than  this,  for  by 
doing  it  we  should  do  very  much  towards  showing  that  the  organ 
of  mind  is  sensori-motor,  as  is  the  rest  of  the  nervous  system.  \Ve 
should  thus  place  the  study  of  epilepsy  proper  and  insanity  on  a 
realistic  basis.  I  have  long  urged  a  study  of  the  evolution  of 
movements,  and  first  of  all  in  ophthalmic  journals.  "  If  such  an 
expression  be  permitted,  there  is  a  gradual  increase  in  intelligence 
in  movements  from  the  lowest  nerve  trunks  to  the  highest  nervous 
entres."  This,  written  in  1836'^  expresses  crudely  what  I  think 
can  be  scientifically  stated  as  a  basis  for  investigation. 

Alienist  physicians,  being  more  than  any  other  physicians 
directly  interested  in  the  anatomy  and  physiology  of  the  nervous 
system  as  they  correspond  to  psychology,  are  of  nece,ssity  in- 
terested in  ophthalmology,  and  are  in  great  debt  to  it.  I  hope 
they  will  be  interested  in  the  scheme  of  work  suggested  on  evolu- 
tion of  ocular  movements ;  but  I  now  speak  of  something  more 
definite.  I  do  not  see  how  any  question  can  be  more  important 
or  more  fundamental  in  nervous  physiology,  as  it  expressly  cor- 
responds to  psychology,  than  whether  mental  states  do  or  do  not 
occur  with  the  "  out-going "  current  as  well  as  with  the  "  in- 
going "  current. 

Now  the  battlefield  of  this  question  is  the  case  of  paralyses  of 
ocular  muscles  when  the  full  symptomatology  of  those  cases, 
particularly  "  erroneous  projection,''  is  considered.  There  are 
reasons  more  on  the  surface  why  alienist  physicians  should  co- 
operate with  ophthalmologists,  iluch  has  been  done  in  the  study 
of  ocular  symptoms  of  cases  of  insanity|(Westphal,Allbutt,  Wigles- 
worth),  but  much  remains  to  be  done  in  this  direction,  fireat 
good  would  come  from  investigation  of  such  an  insanity  as  general 
paralysis  by  skilled  ophthalmic  surgeons  conjointly  with  expe- 
rienced alienist  physicians  and  other  neurologists.  I  very  much 
wish  this  joint  investigation  could  be  made. 

Physicians  should  try  to  help  ophthalmology  by  bringing  for- 
ward cases  little  likely  to  come  under  the  notice  "of  ophthalmic 
surgeons.  Cases  of  spasmus  nutans  with  nystagmus  (a  variety,  I 
think,  of  spinal,  or  rather,  spinal-system  chorea,  a  symptomatic 
condition  akin  to  canine  chorea)  would,  as  "  living  specimens,'' 
interest  all  our  members.  I  wish  surgeons  who  see  cases  of  so- 
called  traumatic  tetanus  would  settle  whether  the  muscles  of  the 
eyeballs  do  or  do  not  suffer  spasm  in  the  exacerbations  of  this 
disease.  If  the  ocular  muscles  are  not  involved  their  escape  is  a 
matter  of  great  importance  and  significance,  especially  to  neuro- 
logists, i'liysicians  and  ophthalmic  surgeons  ought  to  note  the 
motor  condition  of  the  eyes  in  the  tetanus-like  seizures  sometimes 
occurring  in  cases  of  tumour  of  the  middle  lobe  of  the  cerebellum. 
Very  much  more  could  be  done  by  physicians  in  the  observation  of 
the  development  and  the  order  of  development  of  ocular  move- 
ments in  cases  of  epileptiform  seizures  from  mid-cortical  disease. 
I  hope  that  Horsley's  promised  demonstration  before  the  Society 
of  the  representation  of  ocular  mnvements  in  certain  parts  of  the 
monkey's  cortex  cerebri  will  be  a  stimulus  to  our  medical  mem- 
bers to  note  very  carefully  the  behaviour  of  the  eyes  in  the  "  cor- 
tical fits  '  of  man. 

I  think  aural  surgeons  could  bring  before  us  cases  of  great  oph- 
thalmological  interest.  I  have  published  the  case  of  a  man  who 
had  ocular  movements  during  a  paroxysm  of  auditory  vertigo,' ' 
and  that  of  a  woman"  in  whom  lateral  movements  of  the  eyes 
were  producible  bj'  pressure  on  a  Qiseased  ear.  Mr.  Laidlaw 
Purves  gave  me  most  important  help  in  the  investigation  of  the 
woman's  case,  as  did  also  Mr.  C'ouper.  If  such  cases  are  met  with 
by  Mr.  Purves,  I  hope  he  will  let  us  see  them,  especially  as  he, 
having  great  ophthalmological  knowledge,  would  investigate  the 
ocular  as  well  as  the  aural  side  of  the  cases  thoroughly.  Dr.  Kipp, 
of  Jfewark,  New  Jersey,"  has  recorded  several  very  important 
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cases  of  abnormal  ocular  movements  in  cases  of  ear  disease.  He 
refers  to  cases  recorded  by  Biirkner,  Urbantschitsch,  Jacobson, 
Gruber,  and  Moos,  as  well  as  to  the  two  I  have  reported.  I  think 
all  ophthalmic  surgeons  will  be  interested  in  Dr.  Kipp's  re- 
searches. 

Speaking  of  otologj',  I  admit  that  a  knowledge  of  this  depart- 
ment of  medicine  as  well  as  of  ophthalmology  is  of  vast  import- 
ance to  the  neurologist.  I  regret  very  much  that  I  did  not  years 
ago  pay  as  close  an  attention  to  otology  as  I  did  to  ophthalmology, 
especially  as  the  cases  just  referred  to  show  that  the  two  are  re- 
lated. Let  young  neurologists  take  warning  so  that  they  may 
not  afterwards  have  like  regrets. 

I  have  illustrated  the  relation  of  ophthalmology  to  general 
medicine  bj'  its  bearing  on  neurology ;  it  has,  of  course,  much 
wider  relations.  1  can  best  conclude  "this  address  by  adopting  the 
words  with  which  Dr.  James  Anderson  ends  a  paper:'"  "  It  seems 
to  me  the  best  and  most  hopeful  feature  of  ophthalmology  that  it 
has  relations  closer  or  more  remote  with  every  branch  of  medi- 
cine and  surgery — indeed,  with  almost  every  branch  of  science." 


EXTRACTS   FROM 

THE   HARVEIAN   ORATION 

ON    THE 

PROGRESS  OF  MEDICINE  MD  SMITATION. 

Delivered  before  the  Royal  College  of  Physicians. 
Br    JAMES    EDWARD    POLLOCK,  M.D.,  F.R.C.P., 

Consulting  PbysiciaQ  to  the  Hospital  for  Consumption,  Brompton. 

[Dh.  Pollock  having  quoted  Harvey's  two  directions — "  Remem- 
ber your  benefactors — search  out  Nature  by  experiment,"  observed 
that  by  benefactors  were  to  be  understood  not  only  those  who  had 
made  donations  to  the  College,  but  those  who  had  contributed  to 
the  knowledge  and  so  added  to  the  greatness  of  the  profession, 
and  then  proceeded  shortly  to  consider  the  state  of  Europe  at  the 
period  when  Harvey,  who  was  teaching  in  London  in  1619,  and 
published  his  discovery  in  11)28,  was  at  work.  He  next  proceeded 
to  review  the  state  of  "knowledge  as  to  the  circulation  when  Har- 
vey commenced  his  career.] 

The  structural  arrangement  of  the  heart  and  vessels  was  known 
both  by  Harvey  and  his  predecessors.  Two  sets  of  chambers  and 
their  alternate  contraction  had  been  observed  with  care,  the 
valves  which  separate  them,  and  the  vicinity  of  the  lungs,  each 
provided  with  a  much  larger  vessel  than  was  required  for  their 
nutrition.  The  arrival  of  a  current  of  blood  at  one  side  of  the 
heart  and  the  means  of  its  exit  at  the  other'were  recognised,  yet 
how  the  circuit  was  completed  remained  a  problem.  The  alter- 
nate contraction  of  the  auricles  and  ventricles  was  witnessed  by 
Harvey,  but  Galen,  Aretasus,  and  the  whole  Alexandrian  school 
saw  itin  their  vivisections,  as  did  Silvanus  in  the  early  part  of 
the  sixteenth  century,  and  many  others  to  the  time  of  "Servetus, 
who  immediately  preceded  Harvey ;  and  many  of  these  teachers 
had  opened  the  living  bodies  of  animals  and  seen  the  cardiac 
movements. 

A  remarkable  investigator  of  Nature— the  monk  Sarpi,  who  was 
imprisoned  for  his  liberal  views  of  religion,  and  is  well  known  as 
the  historian  of  the  Council  of  Trent— must  here  be  mentioned. 
It  has  been  claimed  for  him  that  he  discovered  the  circulation 
before  Harvey.  He  was,  like  him,  a  student  at  Padua  under 
Fabricius ;  but  I  cannot,  after  a  study  of  the  most  ancient  record 
in  Italian,  satisfy  myself  that  he  knew  the  motor  power  of  the 
heart,  although  he  was  aware  of  the  valves  in  the  veins  and  be- 
lieved in  a  circular  movement  of  the  blood. 

Further,  we  are  now  aware,  and  Harvey  came  to  know,  that  the 
great  veins  did  not  start  from  the  liver,  although  returning  the 
used  blood  from  that  organ. 

The  mode  by  which  the  different  arteries  terminate  and  the 
whole  venous  system  of  return  currents  begins  was  not  known  to 
Harvey  with  distinctness,  for  I  cannot  find  it  in  any  of  his  state- 
ments. The  vessels  which  we  now  call  capillaries,  and  which  in- 
tervene between  the  terminal  arteries  and  the  originating  veins, 
were  not  demonstrated  till  some  thirty  years  later,  when  Mal- 
pighi,  aided  by  microscopic  power,  revealed  their  existence.    That 
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the  blood  did  pass,  and  that  the  onward  current  through  the 
arteries  tilled  the  reins,  was  known  to  Harvey  ■svithout  doubt,  for 
without  this  his  " circle"  on  which  the  blood  moved  was  not  com- 
plete ;  but  of  the  capillaries  themselves  we  have  no  description. 

Silvius,  about  the  end  of  the  lifteenth  century,  had  inspected 
the  arteries  and  noticed  the  valves  in  the  veins. 

Vesalius  was  aware  of  the  way  in  which  the  valves  of  the  heart 
and  great  vessels  opened  and  shut,  and  he  pointed  out  that  the 
septum  ventriculorum  was  absolutely  impermeable. 

Servetus  argued  that  the  pulmonary  artery  was  too  large  for 
the  nutrition  of  the  lung,  and  that,  therefore,  it  had  another 
office.  lie  also  noticed  that  in  the  foitus  no  Hood  passed  into  the 
lungs,  and  that  in  the  adult  the  pulmonary  blood  was  crimson. 
In  fact  he  may  be  said  to  have  discovered  the  pulmonary  or  lesser 
circulation.  He  had  his  diificulties  about  the  capillaries,  but  so 
had  Harvey;  and,  although  he  spoke  of  a  backward  and  forward 
motion  of  the  blood,  it  appears  to  me,  from  a  study  of  his  state- 
ment, that  he  knew  that  the  arterial  system  terminated  in  the 
venous. 

The  discoveries  of  Harvey  were  the  result  of  a  careful  study  of 
the  opinions  and  labour  of  his  predecessors,  followed  by  minute 
experiment  of  his  own  and  a  determination  to  take  nothing  for 
granted,  but  to  submit  everything  to  experimental  proof  which  is 
susceptible  of  such  a  mode  of  investigation. 

If  we  were  asked,  after  a  careful  study  of  his  treatises  and 
methods,  which  seemed  to  be  the  starting-point  of  his  convic- 
tions, we  should  say  that,  before  vital  phenomena  were  weighed 
and  examined,  the  structure  of  the  heart  and  vessels  furnished 
his  first  awakenings  to  the  truth.  "  I  see  this  mechanism  re- 
peated again  and  again  in  all  individuals.  1  see  a  similar  but 
single  machine  of  like  kind  in  certain  lower  animals.  1  remark 
that  certain  doors  or  valves  open  only  in  one  direction.  I  notice 
in  life  a  contractile  motion  alternating  with  another  as  regularly 
as  the  pendulum  vibrates  from  side  to  side  ;  and  1  argue  that  this 
organ  so  provided  with  motor  power,  and  involuntary  perpetual 
action,  and  guarded  mechanism,  is  a  propelling  centre  of  motion, 
and  is,  indeed,  the  mechanical  recipient  of  one  current  and  the 
origin  and  outgiver  of  another." 

We  must  here  pause  to  notice  how  impossible  would  have  been 
his  task  if  he  had  not  had  recourse  to  numerous  observations  of 
the  living  body.  There  were  few  animals  which  he  did  not 
examine  by  vivisection,  and  it  is  only  the  truth  to  assert  that 
without  such  method  he  could  not  have  attained  to  certainty,  nor 
could  we  have  reaped  the  important  fruits  of  his  discovery.  Our 
latest  and  perhaps  our  greatest  jialhological  achievements  would 
not  have  been  attained  without  vivisection,  of  which  Harvey  was 
the  greatest  exemplar,  if  he  were  not  its  originator. 

I  will  not  detain  you  by  stating  the  arguments  in  favour  of  this 
mode  of  investigation,  without  which  the  most  brilliant  and  at 
the  same  time  the  most  practical  additions  to  our  knowledge 
would  have  remained  impenetrable  secrets.  In  illustration,  I 
would  just  recal  to  your  memory  the  remarkable  identification  of 
certain  tracts  of  the  brain  with  the  governing  power  of  localised 
movements  and  sensations,  and  how,  guided  by  this  knowledge, 
our  surgeons  have  been  enabled  to  localise  and  remove  morbid 
growths  or  collections  of  matter  in  the  cerebral  structure,  and 
thus  to  save  lives  which  must  otherwise  have  perished  from  our 
ignorance.  This  knowledge — still  imperfect — is,  however,  rapidly 
progressive.  As  regards  the  pitiful  oppoition  of  those  who  oppose 
vivisection,  and  who  even  charge  with  cruelty  those  who  practise 
it,  let  me  quote  the  words  of  i'asteur,  in  which  he  signalises  tlie 
errors  which,  under  a  show  of  compassion,  can  only  hinder  the 
progress  of  science  and  compromise  even  the  most  legitimate  in- 
terests of  humanity.  He  protests  against  false  sentimentality : 
"  Certain  credulous  souls— by  I  know  not  what  talcs— imagine 
that  our  laboratories  are  chambers  of  torture.  They  ignore  the 
fact  that  the  rabbit  or  the  guinea-pig  is  rendered  insensible  by 
chloroform  before  it  is  subjected  to  the  most  insignificant  opera- 
tion. As  for  me  personally  the  suffering  of  an  animal  affects  me 
80  much  that  I  would  never  shoot  a  bird,  and  the  cry  of  a  wounded 
skylark  pierces  me  to  the  heart :  but  it  the  investigation  of  the 
mysteries  of  Nature  and  the  acquisition  of  new  truths  be  at  stake, 
the  sovereignty  of  the  object  justifies  all." 

Regarding  the  circulation  and  the  structure  of  heart  and  vessels 
as  a  whole,  it  will  be  noticed  that  the  discovery  is  that  of  me- 
chanism and  a  power  adapted  to  work  it.  As  we  have  just  seen, 
the  vital  results  of  blood  circulation  were  aj  li'tle  known  as  its 
chemical  composition  ;  nor,  indeed,  could  they  have  been  known, 
owing  to  the  deficiency  of  other  knowledge. 


Let  us  take  examples  from  certain  diseased  actions  as  we  now 
know  them,  and  it  will  be  seen  how  far  a  correct  knowledge  of 
the  mechanism  of  the  circulation  is  capable  of  explaining  them, 
and,  more  important  still,  gives  a  key  for  their  treatment  and 
relief.  Let  us  take  the  mechanical  results  of  obstruction  in  the 
mitral  valve.  The  vital  phenomena  at  first  are  few  or  none,  for 
individuals  who  are  the  subjects  of  this  affection  are  pursuing  the 
ordinary  avocations  of  life  daily.  For  a  length  of  time  the  power 
of  the  ventricle  remains  suflScient  to  overcome  the  obstruction 
before  it,  and  by  a  gradually  increasing  hypertrophy  the  balance 
of  the  circulation  is  maintained.  But  the  time  comes  when  the 
walls  of  the  heart  yield,  and  dilatation  of  the  right  chambers, 
which  is  among  the  first  signs  of  weakness,  occurs ;  a  contractile 
cavity  is  over-distended,  and  its  walls  lose  power  to  propel  the 
contents.  The  result  is  a  gradually  increasing  stagnation.  The 
result  of  such  stagnation  at  the  centre  is  overflow  in  the  peri- 
phery of  the  circulation ;  so  ha?morrhage  occurs  in  the  lungs,  efl'u- 
sions  into  serous  cavities,  and  effusions  into  the  subcutaneous 
tissues.  Theresults  are  altogether  mechanical.  Vital  injuries  only 
follow  in  a  secondary  way,  and  imleed  the  case  is  one  of  mechanical 
obstruction  and  injury  up  to  the  last  hour.  We  cannot  doubt 
that,  if  we  could  safely  repair  or  replace  the  valve,  every  symptom 
would  cease,  for  the  system  is  quite  able  to  take  up  effusions 
when  the  pressure  on  venous  trunks  has  been  removed. 

And  how  do  we  remedy  such  ?  No  doubt  by  mechanically  less- 
ening the  quantity  of  blood — as  our  predecessors  did  more  fre- 
quently than  we  do — the  pressure  may  be  relieved  for  the  time. 
Or  we  can  deplete  the  lilood  vessels  into  the  intestines  by  purga- 
tives, or  drain  oft'  fluid  liy  punctures,  or  induce  increased  action  of 
kidneys ;  or,  by  another  mechanical  mode,  give  digitalis  to 
strengthen  ventricular  power,  and  so  help  the  dilated  and  failing 
walls  of  the  heart.  I  use  this  illustration  to  show  how  our  know- 
ledge of  the  mechanism  of  the  heart  leads  us  to  adopt  mechanical 
methods  of  relief. 

Again,  there  is  no  doubt  that  the  phenomena  and  dangers  of 
aortic  regurgitation  are  entirely  mechanical.  For  a  time  the  left 
ventricle,  by  increasing  its  power,  often  resulting  in  enormous 
thickening  of  its  structure,  is  able  to  maintain  the  outward  cur- 
rent of  blood,  which  is  ever  falling  back  at  every  stroke  of  the 
pump,  till  at  last,  owing  to  failure  of  power,  often  sudden,  the 
systemic  and  especially  the  cerebral  vessels  remain  unfilled,  the 
nutrient  vessels  of  the  heart  are  themselves  unsupplied,  and  nature 
succumbs  for  want  of  quantity  of  blood.  Our  knowledge  of  the 
mechanism  of  the  circulation  indicates  the  reason. 

Again,  another  class  of  cardiac  ailments  is  caused  by  failure  of 
heart  power,  due  to  degeneration  of  the  muscular  fibres.  1  need 
not  describe  the  symptoms,  but  the  remedies  are  addressed  to 
strengthening  the  meclianical  force  of  the  contraction.  And  we 
have  most  valuable  agents  for  our  use  in  digitalis  and  caffeine, 
which  strengthen  the  ventricular  power  and  lessen  the  number  of 
beats. 

There  are  also  conditions  of  a  mechanical  nature  in  which 
agents  producing  dilatation  of  the  arterioles  may  support  a  failing 
heart  power.  Such  conditions  occur  when  the  vascular  tension  is 
high  and  the  ventricular  power  weak,  as  in  Bright's  disease.  In 
such  cases  dilatation  of  the  peripheral  circulation  would  relieve 
the  labouring  heart,  and  this  result  may  be  obtained  by  the  nitrites. 

The  phenomena  resulting  from  embolism,  or  the  carriage  of  a 
clot  of  blood  in  tlie  arterial  current  cannot  fail  to  strike  us  as 
being  entirely  unintelligible  without  a  knowledge  of  the  circula- 
tion and  its  results.  They  are  so  essentially  mechanical  that,  aa 
in  the  discoveries  of  Harvey  himself,  we  can  only  wonder  that  it 
is  in  comparatively  very  modern  times  that  they  have  been  under- 
stood. A  clot  of  blood  dislodged  from  a  thickened  valve  and  de- 
posited in  the  lung  or  brain  has  given  rise  to  all  the  symptoms  of 
apoplexy  or  lung  disease  which  were  formerly  attributed  to  quite 
other  causes. 

Again,  a  consideration  of  the  circulation  in  the  brain  will 
recall  to  our  minds  how  alterations  cutting  ott'  small 
tracts  of  cerebral  structure  from  a  supply  of  blood  will  give  rise 
to  phenomena  of  paralysis,  as  aphasia,  which  is  often  of  a  tem- 
porary nature,  or  to  more  serious  lesions,  as  multijile  aneurysms, 
or  to  rupture  of  vessels  with  effusions,  which  were  formerly  sup- 
posed to  be  the  sole  sources  of  apoplexy.  Indeed,  all  visceral 
disease  is  only  intelligible  when  we  consider  its  blood  supply 
and  the  ph<>iiomena  depeudeut  on  it. 

The  whole  jiatliokigy  of  aneurysm,  from  that  of  the  smallest  size 
in  a  brand)  of  the  pulmonary  artery  or  in  a  cerebral  vessel  to  the 
hir-ist  in  the  aorta,  can  only  be  appreciated  from  considerations 
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of  the  mechanical  powers  of  the  circulation.  As  an  illustration  of 
the  practical  uses  of  our  knowledge,  we  can  point  to  the  modern 
use  of  medicines  introduced  into  the  blood  by  the  hypodermic 
method,  and  the  possibility  by  transfusion  of  replacing  the  volume 
of  the  circulating  fluid  which  may  have  been  lost  by  haemorrhages 
or  diseases  of  exhaustion.  Some  late  studies  of  the  process  have 
revealed  to  us  the  peculiar  vitality  and  olfices  of  the  different 
blood  constituents,  and  demonstrated  how  only  certain  results  can 
be  obtained  by  thus  replacing  blood  which  has  been  lost  or  im- 
poverished. 

The  enumeration  of  the  results  to  medical  science  which  have 
been  gained  by  our  knowledge  of  the  lesser  or  pulmonary  circula- 
tion would  in  itself  occupy  the  time  of  many  lectures,  and  such 
details  would  be  unfitted  to  our  present  occasion.  But  I  may  be 
permitted  to  point  out  a  few  of  the  more  obvious. 

All  the  phenomena  of  respiration,  oxygenation  of  the  blood,  the 
sources  of  animal  heat,  and  every  disease  affecting  the  pulmonary 
structures,  would  be  unintelligible  were  we  ignorant  of  the  nature 
and  results  of  the  contact  of  air  with  the  blood  in  the  lungs. 

The  discoveries  of  Laennec  and  those  who  have  developed  his 
system  of  auscultation  in  this  country,  by  which  every  structural 
alteration  has  been  rendered  evident  to  the  senses  ;  the  advances 
made  by  Stokes,  Corrigan,  by  Latham  and  Williams,  would  have 
been  impossible,  and  accuracy  of  diagnosis,  which  has  nov.-  attained 
to  such  great  precision,  could  not  have  been  effected.  To  these 
great  names  I  would  attach  that  of  a  most  careful  experimenter 
after  the  Harveian  method.  I  allude  to  Hutchinson,  who  has  per- 
fected our  knowledge,  and  been  almost  single  in  the  study  of  the 
vital  capacity  of  the  lungs. 

Now,  Sir,  it  has  been  asked,  and  it  is  a  question  which  we  should 
put  to  ourselves.  What  effect  have  all  our  discoveries  and  improve- 
ments in  medical  science  had  on  the  general  health  of  the 
country  ?  Are  we  a  healthier  nation  ?  Is  there  a  diminution  of 
disease  ?  And  do  fewer  die  ?  Above  all,  do  more  individuals  sur- 
vive through  the  working  and  useful  periods  of  life  ?  for,  if  so, 
this  is  a  national  gain  of  power.  And  here  I  venture  to  detain 
you  for  a  few  moments  over  the  replies  which  have  been  given  to 
these  questions  by  those  whose  profession  it  is  to  study  as  actuaries 
the  varying  duration  of  life  at  different  periods,  and  I  am  about 
to  quote  from  ^Mr.  Noel  Humphreys's  calculation  figures. 

The  Registrar-General's  mortality  statistics  prove  beyond  doubt 
that  a  marked  decline  has  occurred  in  the  national  death-rate  in 
recent  years.  They  embrace  the  forty-five  years,  1838-82,  and 
constitute  the  only  trustworthy  basisfor  calculations  as  to  the 
duration  of  life  in  JEngland. 

Early  in  the  most  recent  decade,  1871-80,  the  Public  Health  Act 
of  1872  became  law.  This  marked  an  eventful  epoch  in  the  his- 
tory of  sanitary  progress  in  England,  and  it  appears  impossible 
to  doubt  that  the  operation  of  these  Acts,  themselves  due  to  the 
awakening  of  national  interest  in  health  matters,  has  proved  a 
powerful  factor  in  the  recent  marked  decline  in  the  English  death- 
rate.  The  method  is,  as  you  are  aware,  to  determine  the  number 
of  annual  deaths  at  each  age  which  take  place  among  a  given  num- 
ber of  the  living  at  the  same  age. 

The  death-rate  between  the  years  1838  and  1870  may  be  said  to 
have  averaged  22.5.  In  the  first  five  years  of  the  Act  it  fell  to 
22,  and  in  the  following  [five  to  20.8 ;  while  in  the  two  following 
years,  18,81  and  1882,  it  only  reached  18.9  and  19.6. 

Thus  the  mean  death-rate  in  the  two  first  years  of  the  current 
decade  implied  that  more  than  1.50,000  persons  survived  those  two 
years  whose  deaths  would  have  been  recorded  had  the  mean  rate 
of  mortality  that  prevailed  in  the  thirty  vears,  1841-70,  been 
maintained.  It  is  worthy  of  notice  that  the  decline  in  the  death- 
rate  of  males  was  1.7  per  cent.,  while  in  females  it  was  equal  to 
a  decline  of  9.7  per  cent. 

iVmong  males  under  5  years  the  decline  was  7  per  cent. 
„  from  5-10        „  „  30        „ 

„    „     10-15        „  „  32 

„     „     15-20        „  „  30 

„     „    20-25        „  „  28 

But  an  actual  increase  of  the  death-rate  occurred  at  the  more 
advanced  ages,  thus : 

From  35-45  years  of  age  an  increase  of  5  per  cent. 
„     45-55         „  „  „  4        „ 

"     55  65  „  „  „  9 

„     65-75  „  „  „  1        „ 

The  great Jdecrease'  in  mortality  was,  therefore,  between  5  and 
35  years  of  age,  while  an  increase  was  noted  in  more  advanced 
life.     On  the  whole,  however,  the  expectation  at  hrirth  of  males  is 


greater  now  by  rather  two  years  than  it  was  in  1838-.54,  and  in 
females  there  is  a  gain  of  nearly  three  and  a  half  years  to  the  life- 
time. 

Now  a  writer  in  the  Spectator  some  time  ago,  under  the  head- 
ing "  Improvement  of  Human  Health,"  asked,  with  reference  to 
the  decline  in  the  death-rate,  "  What  is  the  kind  of  life  which  is 
increasing  ?  Is  it  young  life,  or  mature  life,  or  aged  life  which  is 
being  enlarged  ?  Are  we  young  longer  ?  or  mature  longer?  or  old 
longer  ?  or,  in  fuller  words,  do  we  gain  from  all  our  costly  and 
troublesome  hygienic  devices  a  longer  period  during  which  we 
retain  the  full  energy  of  youth,  or  a  longer  duration  of  the  period 
of  wisdom  (such  as  wisdom  isi,  or  a  greater  stretch  of  old  age? 
Do  we  live  longer,  in  fact,  or  are  we  only  a  little  slower  in 
dying  ?" 

Now  the  answer  to  these  pungent  questions  is,  of  course,  to  be 
found  by  considering  the  increase  in  the  number  of  survivors  at 
different  ages  due  to  the  recent  decline  in  the  death-rate.  Of  each 
1,000  males  born,  44  more  attain  the  age  of  35  according  to  the 
life-table  of  1876-80  than  by  the  previous  life-table  of  1838-54. 

Now,  notwithstanding  the  slight  increase  of  mortality  among 
males  at  35  and  upwards,  a  large  proportion  of  these  additional  44 
survivors  live  to  the  higher  ages.  Of  the  1,000  born,  the  additional 
number  of  survivors  is  35  at  age  45,  26  at  age  55,  9  at  age  65, 3  at 
age  75,  1  at  age  85.  This  clearly  proves  that  the  gain  to  human 
life  is  not  confined  to  childhood  and  youth.  Although  males  over 
35  years  die  at  a  somewhat  higher  rate  than  formerly,  the  marked 
decline  in  the  death-rates  up  to  that  age  causes  such  an  addi- 
tion to  the  numlier  of  survivors  above  that  age  as  materially 
to  increase  the  number  of  years  lived  at  all  the  subsequent 
ages. 

The  Spectator  asked,  ■'  Are  we  young  longer,  or  mature  longer, 
or  old  longer  ?  "  In  order  to  find  an  answer  we  need  to  know  at 
what  periods  of  life  these  additional  years  are  lived.  On  the 
whole,  we  shall  not  be  far  wrong  in  classing  the  40  years  from 
20  to  60  as  the  useful  period  of  man's  life.  It  has  been  shown 
that  out  of  the  2.0009  years  added  to  the  lives  of  1,000  males  by 
reduction  of  the  death-rate  of  1876-80,  no  less  than  1,407,  or  70 
per  cent.,  are  lived  at  the  useful  ages  between  20  and  60.  Of  the 
remainder  of  the  increase  445,  or  22  per  cent.,  are  lived  under  20 
years,  and  157,  or  8  per  cent.,  above  60  years.  Thus,  of  the  total 
increase  70  per  cent,  is  added  to  the  useful,  and  30  per  cent,  to 
what  may  called  the  dependent  age-periods.  It  is  thus  shown  that 
by  far  the  largest  proportions  of  the  years  added  to  human  life  in 
England,  both  of  male  and  female,  are  lived  at  those  ages  when 
the  value  of  life  to  the  community  is  greatest,  and  it  thus  becomes 
possible  to  realise  how  vast  will  be  the  national  effects  of  this  re- 
duction of  the  death-rate,  which  has  added  an  average  of  two 
years  to  the  life  of  each  male  born  in  England  and  Wales,  and 
nearly  three  years  and  a  half  to  the  lifetime  of  every  female  born. 
Through  the  kindness  of  Dr.  William  Ogle  ,1  am  also  enabled  to 
state  that  in  the  decennial  period  not  yet  completed,  but  just 
approaching  completion,  there  is  a  marked  diminution  in  the 
death-rate  of  aged  lives.  The  diminution  in  the  mortality  of 
infants  and  young  people  has  more  than  counterbalanced  the 
increase  in  adult  life. 

Mr.  Noel  Humphreys,  from  whom  I  have  borrowed  much  of 
this  statement,  is  well"  justified  in  saying  that  it  may  be  hoped 
that  these  conclusion.s  will  tend  to  the  formation  of  a  sounder 
and  fuller  appreciation  of  the  national  value  of  the  recent  decline 
of  the  death-rate,  and,  by  showing  the  effect  of  recent  sanitary 
progress,  serve  to  strengthen  the  hands  of  sanitary  authorities  and 
of  medical  officers  of  health  against  the  vast  amount  of  apathy 
still  existing  in  health  matters. 

In  the  face  of  these  remarkable  facts  it  is,  I  hope,  legitimate  to 
occupy  a  few  minutes  of  your  time  by  an  inquiry  into  the  causes 
of  this  steadily  diminishing  mortality  of  the  whole  population, 
and  in  this  place  it  is  fair  to  claim  for  ourselves  that  it  is  due  to 
increased  medical  knowledge,  and  to  the  greater  recognition  of 
natural  laws  of  health  and  disease  which  have  been  taught  by  our 
teaching  and  enforced  with  such  authority  as  we  possess.  But 
although  the  principles  of  hygiene  are  now  taught  in  our  schools, 
and  enter  into  our  examinations,  it  is  obvious  that  the  great 
sanitary  measures  which  have  been,  and  are,  adopted  throughout 
the  country,  have  their  origin  in  the  increased  and  improved  edu- 
cation of  the  people.  . 

There  is  still  much  ignorance  of  the  structure  and  functions  ot 
the  human  body,  but'  n.atural  laws,  with  their  chemical,  me- 
chanical, and  vital  import,  are  more  and  more  understood,  and  as 
such  knowledge  advancei)  we  shall  have  less  disease,  fewer  hot- 


916 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  26,  1889, 


beds  out  of  which  germs  may  be  grown,  and  a  still  further  les- 
sened mortality  of  the  population. 

Sydenham  has  said  that  "  chronic  diseases  arise  from  our  own 
errors;"  and  we  know  tliat  zymotic  affections  are  the  natural 
fruit  of  seed  sowing  in  a  soil  suitable  tor  their  reproduction. 

We  have  seen  the  important  decrease  in  the  mortality  of  early 
ife,  and  it  seems  to  me  that  it  may  be  attributed  to  a  lessened 
amount  of  zymotic  diseases,  caused  by  our  improved  method  of 
dealing  with  such  ;  the  more  perfect  ventilation  of  our  dwellings, 
greater  personal  cleanliness,  isolation  of  infectious  cases,  the  im- 
proved drainage  of  the  subsoil,  the  removal  and  disinfection  of 
excreta,  and  the  increased  purity  of  water  and  milk.  We  have 
but  to  add  to  these  the  recently  established  compulsory  notifica- 
tion of  every  case  of  infectious  disorder  to  the  sanitary  authority, 
and  we  shall  soon  see  a  further  diminution. 

But,  sir,  I  must,  however  briefly,  remark  on  the  greatly  lessened 
mortality  from  phthisis  since  the  passing  of  the  Health  Acts.  I 
quote  from  the  Government  returns  made  bj-  Dr.  Buchanan  that 
this  has  amounted  in  different  towns  and  districts  to  a  percentage 
varying  from  15  to  4.3.  Further,  this  has  occurred  in  places  most 
widely  differing  from  each  other,  as  Bristol  and  Kugby  for  ex- 
ample. Dr.  Buchanan  notes  that  this  diminution  of  mortality  is 
referable  to  subsoil  drainage  rather  than  to  the  larger  system  of 
general  drainage.  In  fact,  he  found  that  where  the  dwelling  was 
placed  on  a  damp  subsoil,  polluted  by  accumulated  organic  im- 
purities in  a  moist  state,  there  was  found  the  home  of  consump- 
tion, and  the  soil  by  which  its  germs  were  multiplied  and  dis- 
seminated. As  we  know  that  phthisis  is  most  prevalent  in  the 
earlier  periods  of  life,  say  from  1.3  to  2b,  it  is  plain  that  the  les- 
sened mortality  we  are  considering  has  been  largely  due  to  a 
removal  of  these  causes  of  disease.  I  would  also  state  as  a  matter 
of  my  own  e.vperience.  which  is  somewhat  large,  that  the  dura- 
tion of  life  in  those  suffering  from  phthisis  has  become  distinctly 
prolonged,  which  is  probably  due  to  our  improved  methods  of 
treating  the  consumptive  by  more  exposure  to  fresh  air,  and  the 
invigorating  influences  of  a  change  of  climate,  while  medicinal 
remedies  have  been  more  of  the  nutritive  and  sustaining  class 
than  in  former  times. 

Shall  we  not  say  a  word  or  two  on  the  increase  in  mortality  at 
the  more  mature  and  advanced  periods  of  life?  It  is  true  that 
this  is  small,  and  that  it  is  becoming  less,  and  it  is  true  that  it  is 
counteracted  by  the  increasing  number  of  the  younger  who  now 
arrive  at  adult  life.  It  is  recruited  as  it  were,  but  there  is  still  a 
balance  against  us.  How  is  this?  Are  the  cares  and  worries  of 
a  higher  civilisation;  the  struggles  to  obtain  wealth,  position, 
fame ;  the  sacrifice  of  the  night's  rest,  the  abandonment  of  the 
necessary  repose,  the  devotion  of  all  powers  to  the  ignoble 
jiresent  as  compared  with  the  infinite  future — to  continue  to 
shorten  life?  to  cut  off  the  noblest  in  their  prime?  to  dash  from 
the  lip  the  highly  treasured  cup  of  success  just  as  the  prize  had 
seemed  achieved  ? 

I  need  not  say  to  such  an  audience  as  this  that  work — the  due 
exercise  of  every  function  given  to  us — kills  no  man.  and  shortens 
no  life.  The  causes  are  to  be  found  in  what  is  called  our  extended 
civilisation.  We  are  no  longer  traders  to  one  country,  nor  for  one 
or  two  commodities,  but  the  telegrapli  has  introduced  us  into  a 
widened  sphere;  and  our  merchants  have  investments  in  every 
climate,  and  enter  on  risks  of  a  kind  so  vaiied,  that  the  know- 
ledge of  no  one  man  is  sufficient  to  grasp  it.  Hence  there  are  the 
anxieties  of  extended  speculation,  and  a  necessary  want  of  the 
perfect  understanding  of  each.  The  knowledge  of  one  kind  of 
trade  was  formerly  "  power,"  and  led  to  prosperity  ;  now  we  are 
playing  games  with  all  the  world.  Those  who  are  present  know 
well  what  part  of  the  organism  it  is  which  generally  fails  under 
such  pressure.  The  public  say  it  is  brain,  but  we  know  that  it  is 
heart — the  motor  power  which  Harvey  studied— although,  per- 
hap.s,  he  did  not  foresee  to  what  pressure  a  modern  civilisation 
and  struggle  would  subject  it. 

I  have  spoken  but  of  the  trading  class  and  the  speculative  class, 
but  all  classes  of  society  should  learn  to  counteract  in  themselves 
the  depressing  agents  of  excessive  worry,  and  to  beware  of  the 
race  which,  once  entered  on,  may  exceed  the  best  of  our  powers 
and  ruin  the  machine. 


The  latest  project  before  the  charitable  in  the  metropolis  is 
the  proposition  by  an  alienist  physician  to  establish  a  British 
Hospital  for  Mental  Disorders,  for  the  treatment  of  out-patients. 
The  hospital  is  established  with  a  view  to  help  all  mentally 
afflicted  who  choose  to  apply  (!\  and  the  indigent  poor  especially. 


THE    POSITION   AND   RELATIONS  OF  PKIVATE 

MEDICAL   PRACTITIONERS    UNDER   THE 

PRESENT   AND   COMING    LUNACY 

LAWS.' 
By   W.   JULIUS   MICKLE,   JI.D.,   F.K.C.P.Lon'i>., 

Mediciil  Superintendent,  Grove  Hall  Asylum,  London. 

HiTHEETO  medical  men  in  I'lngland  have  been  unfairly  placed  in 
respect  to  lunatics  certified  by  them.  The  facility  with  which  the 
latter  have  been  enabled  to  bring  actions  at  law,  and  to  frustrate 
the  statutory  limitations  of  time  during  which  such  actions  may 
be  brought,  the  delays,  quibbles,  false  issues  raised,  insistance 
upon  irrelevant  points,  the  absurd  popular  notion  of  insanity,  and 
the  dLtliculty,  otten  impossibility,  in  persuading  judge  and  jury  to 
accept  clear  evidence  of  insanity  as  being  such,  the  support  some 
ill-founded  cases  have  received  in  the  witness-box  and  elsewhere 
from  other  medical  men  whose  boldness  of  assertion  has  been 
more  conspicuous  than  their  knowledge,  all  together  have  formed 
grave  difficulties  for  some  of  our  medical  brethren,  defendants  in 
actions  of  the  kind. 

The  persons  most  likely  to  bring  actions  on  account  of  alleged 
illegality  in  reference  to  their  being  placed  under  care  and  control 
are  examples  of  paranoia  or  monomania,  or  of  others  of  the  often, 
and  inappropriately,  so-called  partial  insanities,  all  being  members 
of  the  hereditary  mental  degenerative  group.  Those  are  they  who 
are  most  apt  to  leave  no  means  untried  to  obtain  a  trial  of  their 
suit,  and  to  secure  a  favourable  verdict ;  and  these  are  the  forms 
of  insanity  with  respect  to  which  medical  men  should  be  more 
than  usually  circumspect,  fortified,  and  prepared  as  concerns 
litigation. 

Moreover,  there  is  a  variety  of  paranoia,  or  sometimes  a  form 
intermediate  between  either  it  or  simple  hereditary  and  moral  in- 
sanity, in  which  the  egotistic  and  delusive  way  in  which  the  sub- 
jects of  it  view  themselves,  and  others  in  relation  to  themselves, 
lea^s  them  to  believe  that  they  are  unjustly  dealt  with,  conspired 
against,  and  illegally  treated  by  those  who  in  any  way  curtail 
their  liberty  or  thwart  their  wishes;  and  these  morbid  ideas  seek 
satisfaction  and  obtain  expression  in  litigation.  To  this  variety 
even  a  special  name  has  been  applied  by  the  Germans— litigation 
insanity,  or  monomania  {  Quemlanten-Wahnsinn).  Such  persons 
are  one  of  the  pests  of  modern  society  ;  what  they  cannot  do,  in 
carrying  out  their  lawsuits,  by  the  assistance  of  speculative 
lawyers,  they  do  in  person,  devoting  their  whole  time  to  a  study 
of  the  statutes  and  to  a  pertinacious  pursuit  of  the  litigation,  in 
which  they  appear  as  their  own  advocates  ;  and,  whilst  they  may 
lose  case  after  case,  no  ow  can  recover  from  them  his  costs,  nor 
can  he  recover  from  them  any  compensation  for  his  loss  of  time 
and  of  peace  of  mind. 

Although  we  have  a  new  Lunacy  Act,  yet  legislation  will  not 
alter  the  tendencies  and  disposition  of  those  who  will  be,  or  who 
have  been,  or  who  have  been  alleged  to  be,  insane  ;  and  I  will  briefly 
touch  upon  a  few  instances  of  comparatively  recent  litigation  as 
examples  of  the  attacks  medical  men  have  hitherto  been  com- 
pelled or  liable  to  meet,  and  in  a  less  degree  will  be  so  in  the 
future. 

In  one  case,  after  being  in  an  institution  for  the  insane,  the 
patient  brought  actions  at  law  against  the  medical  men  who 
signed  the  certificates  of  insanity  under  which  he  was  admitted, 
against  the  medical  officers  of  the  institution,  and  against  every- 
one in  any  way  connected  with  his  being  placed  under  care  and 
control.  Defeated  on  one  ground,  he  sought  to  bring  actions  on 
other  grounds,  and  a  series  of  lawsuits  placed  the  medical  men 
on  their  defence  over  and  over  again. 

Another  plaintiff',  who  had  been  on  and  off  in  asylums  for  many 
years,  brought  an  action  against  a  medical  man  who  had  certified 
that  she  was  insane  on  the  last  occasion  of  her  reception  into  an 
asylum  a  number  of  years  previously,  where,  within  a  few  days, 
she  had  been  seen  by  visiting  Commissioners,  who  had  made  an 
entry  that  she  was  then,  in  their  opinion,  of  unsound  mind.  In 
defence,  the  Statute  of  Limitations  was  pleaded  in  vain.  I'alsely, 
maliciously,  and  negligently,  so  it  was  asserted,  had  the  medical 
certificate  been  signed  ;  and  its  contents  were  alleged  to  be  a 
libel.  Notwithstanding  strong  evidence  as  to  the  mental  state  of 
the  plaintiff  at  the  time  of  certification,  as  to  extreme  suspicion, 

'  HendlM-fore  tlio  Knst  Surrey  Distrirt  of  th8  Sonth-Bastfm  Bmnch. 
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ideas  of  being  poisoned,  and  so  on,  the  jury  disagreed.    The  judge 
eventually  found  for  the  medical  defendant. 

Another  patient,  sent  to  a  county  asylum  under  a  magisterial 
order  as  a  pauper  case,  unsuccessfully  brought  actions  against  the 
medical  men  and  against  others  concerned  in  her  being  so  placed 
under  care.  The  plaintiff's  screaming,  rushing  about  the  house, 
or  into  the  street,  in  a  state  of  nudity  or  nearly  so,  were  some  of 
the  statements  in  evidence.  It  was  also  in  evidence  that  she  had 
the  distressing  notion  that  slime  or  dirt  was  on  her. 

Speaking  irrespectively  of  the  preceding,  there  is  a  conditicn, 
termed  mysophobia,  in  which  a  morbid  fear  of  dirt,  of  defilement, 
fills  the  mind,  unfits  the  sufferers  for  any  dutj-  in  life,  agitates, 
distresses  them,  drives  them  to  wash  and  rewash  a  thousand 
times,  absorbed  as  they  are  in  the  incessant  attempts  to  purify 
themselves.  What  at  first  are  obsessions — besieging  feelings  and 
thoughts — finally  may  come  to  possess  these  sufferers  as  delusions 
and  illusory  sensory  perversions.  The  thoughts  and  acts  have  an 
impulsive  impress ;  and  the  condition  belongs  to  the  hereditary 
mental  degenerative  series.  A  man  sent  as  a  pauper  patient  to  a 
county  asylum  brought  an  action,  about  six  years  afterwards, 
against  the  medical  man  who  had  signed  the  certificate.  The 
evidence  as  to  the  mental  state  was  clear.  I  mention  the  case 
because  of  the  long  interval  between  the  signing  of  the  certificate 
and  the  attempted  action  at  law  ;  and  because  a  witness  appeared 
in  support  of  the  complainant,  although  he  had  not  examined  him 
until  more  than  two  years  after  he  had  left  the  asylum,  and  nearly 
six  years  after  the  date  of  the  impugned  medical  certificate. 

The  last  case  1  shall  mention  was  one  of  the  most  striking.  A 
young  lady,  it  is  in  evidence,  becomes  suspicious,  thinks  people 
have  turned  against  her,  takes  hallucinations  so  it  is  alleged, re- 
fuses food,  avoids  her  friends,  and  those  in  care  of  her  fear  her 
suicide.  Two  medical  men,  called  in,  sign  certificates  of  insanity, 
without  fee  or  reward;  she  is  sent  to  an  asylum,  and  thence  trans- 
ferred to  another  asylum,  and,  in  turn,  from  the  latter  to  a  third 
one ;  is  visited  frequently  by  visiting  committees,  and  less  often 
by  Commissioners,  is  removed  from  asylum  care  after  upwards  of 
two  years:  brings  a  lawsuit  against  thi  original  medical  certifiers 
and  others  a  year  still  later;  and  her  statement  of  case  at  first 
alleges,  not  merely  negligence,  but  also  malice  and  con.spiracy  on 
the  part  of  the  two  medical  defendants;  although  eventually  the 
last  two  items  are  dropped.  The  verdict  is  for  the  medical  de- 
fendants. 

These  cases  exemplify  the  risks  which  medical  men  hitherto 
have  been  compelled  to  accept  in  relation  to  some  of  those  whom 
they  certified  to  be  of  unsound  mind.  .Many  medical  men  ceased 
to  certify;  and  few  would  have  certified  had  they  been  fully 
aware  of  their  real  position  under  the  Lunacy  Laws.  This  state 
of  affairs  is  greatly  improved  by  the  Lunacy  Act  recently  passed, 
the  fifth  Bill  of  a  series,  of  which  the  preceding  ones  annually 
perished  by  the  way.  Under  this  Act  the  relations  to  the  public 
and  the  position  of  certifying  medical  men  are  greatly  melior- 
ated; whereas  those  of  private  or  public  asylum  medical  officers 
are  made  worse  in  some  respects.  For  much  of  the  improvement 
in  the  provisions  of  the  Act  passed,  as  compared  with  the  pro- 
visions originally  proposed,  our  profession  is  indebted  to  the  Par- 
liamentary Bills  Committee  of  our  .\ssociation.  and  to  those  mem- 
bers of  Parliament  who  supported  that  Committee's  recommenda- 
tions. 

Save  as  in  the  Act  otherwise  expressly  provided,  May  1st,  IS'JO, 
is  the  commencement  of  the  Act,  the  day  when  it  comes  into  oper- 
ation. The  more  important  of  the  two  great  protective  clauses 
to  certifying  medical  men  came  into  force  from  the  time  of  the 
passing  of  the  Act,  as  expressly  provided  therein ;  medical  men 
at  the  present  moment,  therefore,  enjoy  whatever  protection  that 
clause  affords.  Briefly  expressed,  it  is  to  the  effect  (inter  alia)  that 
a  person  who  signs  a  certificate  or  report  under  this  Act,  or  does 
anything  in  pursuance  of  this  Act,  shall  not  be  liable  to  any  civil 
or  criminal  proceedings,  whether  on  the  ground  of  want  of  juris- 
diction or  on  any  other  ground,  if  such  person  has  acted  in  good 
faith  and  with  rea-onable  care.  If  ai^y  proceedings  are  taken 
against  any  person  tor  signing  such  certificate  or  report,  such  pro- 
ceedings may,  upon  summary  application  to  the  High  Court  of 
Justice  or  a  judge  thereof,  be  stayed  upon  such  terms  as  to  costs 
and  otherwise  as  the  Cjurt  or  judge  may  think  fit,  if  the  Court  or 
judge  is  satisfied  that  there  is  no  reasonable  ground  for  alleging 
want  of  good  faith  or  reasonable  care. 

The  other  protective  clause  to  certifying  medical   men  in  the 
new  Lunacy  Act  does  not  come  into  force  until  the  "  commence- 
ment of  the  Act,''  May  1st,  1890.     It  is  that  any  person  who  makes 
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a  wilful  misstatement  of  any  material  fact  in  any  medical  or 
other  certificate  under  the  Lunacy  Acts  shall  be  guilty  of  a  mia- 
demeanour;  but  that  no  prosecution  for  a  misdemeanour  under 
this  clause  shall  take  place  except  by  order  of  the  Commissioners, 
or  by  the  direction  of  the  Attorney-General,  or  the  Director  of 
Public  Prosecutions. 

Subject  to  the  exceptions  mentioned  in  it,  the  Act  further  pro- 
vides that  a  private  (that  is,  non-pauper)  patient  shall  not  be  re- 
ceived and  detained  as  a  lunatic  in  any  asylum,  public  or  private, 
or  under  single  care,  unless  under  a  reception  order  by  a  judge  of 
county  courts,  magistrate,  or  specially  appointed  justice  of  the 
peace  ;  but  the  person  making  such  reception  order  shall  not  be  a 
relative  of  the  person  applying  for  the  order,  nor  a  relative  of  the 
lunatic,  nor  of  the  lunatic's  wife  or  husband,  as  the  case  may  be. 

Save  in  urgency  cases  (to  be  mentioned  presently),  the  order 
shall  be  obtained  upon  a  private  application  by  petition,  accom- 
panied by  a  statement  of  particulars,  and  by  two  medical  certifi- 
cates on  separate  sheets  of  paper,  under  the  hands  of  two  medical 
practitioners;  all  these  documents  being  made  in  the  particular 
forms  prescribed  by  the  Act.  The  petition  shall,  if  possible,  be 
presented  by  the  husband  or  wife,  or  by  a  relative  of  the  alleged 
lunatic  ;  or,  if  presented  by  anyone  else,  must  contain  full  particu- 
lars why  this  is  the  case. 

One  of  the  medical  certificates,  accompanying  the  petition  for 
an  order  for  reception  of  the  alleged  lunatic  into  an  asylum,  etc., 
shall,  whenever  practicable,  be  by  the  alleged  lunatic's  usual 
medical  attendant ;  and  if  it  is  not  by  him  the  reason  must  be 
stated  in  the  petition,  and  form  part  of  it. 

The  two  certifying  medical  men  must  examine  the  alleged 
lunatic  separately ;  and  for  their  certificates  to  be  valid  this  ex- 
amination, on  which  their  certificates  are  based,  mu>t  take  place 
not  more  than  seven  clear  days  prior  to  the  presentation  of  the 
petition. 

On  presentation  of  the  petition,  the  judge,  magistrate,  or  justice 
may  make  a  reception  order  forthwith,  or  may  delay  considera- 
tion of  the  petition  for  seven  days  or  any  less  space  of  time; 
whereupon  he  may  adjourn  further  consideration  of  it  for  any 
period  not  exceeding  fourteen  days  :  and,  if  not  satisfied  with  the 
evidence  of  lunacy  in  the  medical  certificates,  may  visit  the 
alleged  lunatic.  The  petition  shall  be  considered  in  private,  and 
among  the  few  persons  who  will  have  a  right  to  be  present  (irre- 
spective of  the  discretion  of  the  justice,  etc.)  will  be  the  medical 
men  who  signed  the  certificates  accompanying  the  petition.  There 
is  a  provision  as  to  secrecy  imposed,  concerning  these  proceedings 
(Section  4,  Subsection  6),  but  it  is  useless,  as  it  does  not  apply  to  the 
alleged  lunatic,  or  to  the  person  whom  he  or  she  can  appoint  to 
be  present  at  the  consideration  of  the  petition. 

In  non-pauper  cases  of  urgency,  where  it  is  expedient  for  the 
alleged  lunatic's  welfare,  or  for  the  public  safety,  that  he  or  she 
shall  be  forthwith  placed  under  care  and  treatment  in  an  asylum, 
etc.,  he  or  she  may  be  so  placed  and  kept  by  authority  of  an 
urgency  order,  signed,  if  possible,  by  his  or  her  wife  or  husband 
or  by  a  relative,  accompanied  by  a  medical  certificate  of  lunacy 
by  one  medical  man,  who  must  have  examined  such  alleged 
lunatic  not  more  than  two  clear  days  previously  to  the  reception 
of  the  alleged  lunatic  under  such  care  and  treatment ;  and  such 
certificate  shall  state,  with  reasons,  that  it  is  expedient  for  the 
alleged  lunatic's  welfare,  or  for  the  public  safety,  that  he  should 
be  placed  under  care  forthwith. 

If  the  urgency  order  be  not  signed  by  the  alleged  lunatic's  hus- 
band or  wife,  or  by  a  relative,  the  order  must  fully  e.xplain  why- 
this  is  so. 

The  urgency  order  holds  good  for  seven  days  after  its  date. 
Further  detention  of  the  lunatic  can  only  be  carried  out  under 
a  reception  order,  obtained  by  petition  in  the  manner  already 
described. 

A  medical  certificate  accompanying  a  petition  for  a  receptioa 
order,  or  accomp>inyinf;  an  urgency  order,  shall  not  be  signed  by 
the  petitioner  or  person  signing  the  urgency  order,  or  by  the  hus- 
band or  wife,  father  or  father-in-law,  mother  or  mother-in-law, 
son  or  son-in-law.  daughter  or  daughter-in-law,  brother  or  brother- 
in-law,  sister  or  si.-ter- in-law,  partner  or  assistant  of  such  peti- 
tioner or  person.  Half  of  these  relationships,  therefore,  refer  to 
medical  women  signing  certificates. 

When  a  non-pauper  lunatic  has  been  received  under  care  and 
control,  who  has  not  been  personally  seen  by  the  justice  making 
the  order  for  his  reception,  he  shall  have  the  right  to  be  seen  by 
another  justice,  unless  the  medical  or  other  person  in  charge  of 
him  certifies  to  the  Commissioners,  within  twenty-four  hours,  that 
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this  course  would  be  prejudicial  to  the  patient.  Otherwise  the 
patient  can,  within  seven  days,  exercise  this  right ;  and  the  fresh 
justice  is  to  see  the  patient  and  report  to  the  Commissioners, 
thus  reopening  the  whole  question  of  his  insanity,  disturbingly,  in 
the  raind  of  the  lunatic,  and  placing  the  certifying  medical  men 
in  a  position  liable  to  misunderstanding  and  unduly  Yulnerable. 

A  constable,  relieving  officer,  or  overseer  of  a  parish,  knowing  of 
a  non-pauper  and  non-wandering  alleged  lunatic,  but  one  who  is 
not  under  proper  care  and  control,  or  who  is  cruelly  treated  or 
neglected  by  those  in  charge  of  him,  shall,  on  oath,  inform  the 
justice  specially  appointed  under  the  new  Act,  who  may  visit  the 
alleged  lunatic  if  he  thinks  well  to  do  so,  and,  whether  he  visit 
him  or  not,  shall  direct  two  medical  men  to  visit  him  and  certify 
tUeir  opinion  as  to  his  mental  state;  and  the  justice,  if  satisfied 
that  the  alleged  lunatic  is  a  proper  person  to  be  placed  under  care, 
may  order  his  removal  to  an  asylum,  etc.,  or  may  detain  him  and 
suspend  execution  of  the  order  of  removal  for  fourteen  days,  or 
may  allow  a  friend  to  take  care  of  him.  But  the  removal  cannot 
take  place  in  opposition  to  a  medical  certificate  of  unfitness  of  the 
alleged  lunatic  for  removal.  The  reception  order  holds  good  for 
fourteen  days,  or,  if  its  execution  is  suspended  hy  a  medical  certifi- 
cate.asjust  stated, it  becomes  renewed  in  effect  for  three  days  after  a 
reversing  medical  certificate  of  fitnessforremoval  has  been  obtained. 

The  certificates  accompanying  the  reception  order  under  which 
patients  are  to  be  received  under  care  are  not  to  be  signed  by  per- 
sons in  any  way  interested  in  the  payment  to  be  made  for  these 
patients,  or  by  the  near  relatives  of  such  persons. 

Neither  of  the  persons  signing  the  medical  certificates  in  sup- 
port of  a  petition  for  a  reception  order  shall  be  the  father  or 
father-in-law,  mother  or  mother-in-law,  son  or  son-in-law,  daughter 
or  daughter-in-law,  brother  or  brother-in-law,  sister  or  sister-in- 
iaw,  or  the  partner  or  assistant,  of  the  other  of  them. 

Every  medical  certificate  shall  be  evidence  of  the  facta  therein 
appearing,  and  of  the  judgment  therein  stated  to  have  been  formed 
by  the  certifying  medical  men  on  such  facts,  as  if  ths  matters 
therein  appearing  had  been  verified  on  oath. 

Hitherto  medical  men  have  had  the  right,  under  definite 
statutory  regulations,  to  receive  one  insane  patient  ("  single 
patient ")  into  their  private  houses  without  obtaining  a  licence  for 
the  reception  of  lunatics.  It  is  now  enacted  that  the  Commis- 
sioners may,  under  some  circumstances,  allow  this  number  to  be 
increased;  this,  however,  if  carried  into  effect,  mny  bear  unfaiily 
on  medical  men  who  have  gone  to  the  trouble  and  expense  of  ob- 
taining a  licence  for  the  reception  of  two  or  three  lunatics  into 
their  private  houses,  and  probably  of  altering  those  houses  as  re- 
quired by  the  licensing  authority. 

After  May  1st  next,  no  pauper  can  be  sent  to  an  asylum,  etc., 
under  order  of  a  clergyman  and  relieving  oflBcer,  a  method  which 
has  hitherto  been  in  use. 

Where  a  pauper  lunatic  is  taken  charge  of  by  relatives,  with  an 
allowance  for  his  maintenance,  the  district  medical  otEcer  shall 
visit  and  report  on  him,  quarterly,  at  a  fee  of  2s.  (id.,  in  addition  to 
the  fees  now  paid  under  16  and  17  Vict.,  c.  97,  s.  G6. 

A  medical  visitor  of  private  asylums  shall  receive  Bitch  remu- 
neration as  the  justices  for  the  county  or  borough  for  which  he  is 
a  visitor  may  approve. 

Under  the  new  Act  the  duties  of  medical  officers  of  workhouses 
will  ba  somewhat  complicated,  and  no  doubt  a  full  code  of  in- 
structions will  be  issued  for  their  u;e  before  next  May.  There  is 
not  time  to  state  the  provisions  of  the  Act  on  these  points  here. 
They  are  given  at  p.  745  of  the  Journal  of  September  28th. 


Kbbw  Vale  (Population,  ViJM)).—I^ide7nic  of  Measles :  High 
Infant  Mortality :  Ambulance  and  Disinfect  or  Needed. — A  severe 
epidemic  of  measles  during  the  whole  of  188S  had  the  effect  of 
raising  the  excessive  zymotic  mte  of  the  previous  year  from  .0.23 
to  G.7  per  1,000.  The  epidemics  of  scarlatina  and  diphtheria, 
which  were  .he  chief  causes  of  zymotic  mortality  in  1^87, died  out 
in  the  early  part  of  1888,  and  the  cases  which  folljwed  were  spo- 
radic in  eharater  and  the  mortality  comparatively  email.  There 
wa-s  however,  an  abnormal  mortality  among  children  under  b 
years  of  uge,  no  less  than  l.~^l)  deaths  out  of  a  total  of  365  being 
of  such  children.  Mr.  John  W.  Davies  de.'cribes  this  state  of 
things  as  deplorable,  when  it  is  considered  that,  with  ordinary 
care  and  suitable  food,  the  mortality  might  be  considerably  re- 
duced. With  the  exception  of  the  preventable  diseases,  there  was 
a  record  of  fewer  deaths  in  other  classes,  and  the  general  death- 
rate  was  21.40  per  1,000.  An  ambulance  waggon  ami  a  steam  dis- 
infecting apporatus  are  much  needed  in  the  district. 


A    SUCCESSFUL    CASE     OF    TREPHINING    FOR 

EPILEPSY,  WITH  SUBSEQUENT  RESECTION 

OF  TREPHINE   OPENING. 

By  Db.  WILLIAilSOX, 

Physician  to  Latcbford  Hospital  j 

AND 

ROBERT  JONES,  M.R  C.S., 

Honorary  Surgeon  to  Liverpool  Stanley  Hospital. 

The  patient  was  a  young  man  engaged  as  a  striker  at  one  of  the 
forges  on  the  Manchester  Ship  Canal  Works.  Two  years  ago, 
while  under  the  influence  of  alcohol,  he  fell  against  the  corner  of 
a  brick  wall  and  cut  his  head  over  the  left  Rolandic  area.  The 
bleeding  was  profuse,  and  he  was  insensible  for  a  short  time.  He 
rested  for  a  week,  when,  feeling  better,  he  went  out  with  some 
friends,  drank,  and  in  consequence  got  an  attack  of  erysipelas 
His  head  was  very  much  swollen,  and  he  had  his  first  epileptiform 
seizure.  Sixteen  fits  occurred  the  same  day.  He  remained  un- 
conscious for  a  few  days,  and  his  right  leg  and  arm  were  para- 
lysed for  three  weeks.  He  spoke  slowly,  and  at  first  incoherently, 
but  this  defect  wore  off  in  a  week.  The  pnralysis  of  limb  disap- 
peared, commencing  in  the  leg.  He  was  treated  as  an  out-patient 
at  one  of  our  large  hospitals,  but  trephining  was  not  suggested  to 
any  of  the  family.  The  wound  in  the  head  soon  healed,  but  has 
on  more  than  one  occasion  discharged  a  little  pus.  The  last  occa- 
sion was  February,  1888.  The  patient  returned  to  his  work  in 
twenty-one  days. 

Family  History. — Both  father  and  mother  alive  and  heavy 
drinkers.  Patient  is  the  eldest  of  a  family  of  four  children,  all 
living.  His  eldest  sister,  now  20  years  of  age,  is  an  epileptic,  her 
fits  dating  from  her  first  dentition.  She  is  now  a  helpless  im- 
becile, and  averages  five  fits  a  week,  and  is  worst  at  full  moon. 

Present  Condition,  two  Tears  after  Primary  Injury. — Patient 
considers  that  stooping  may  have  induced  present  attack.  There 
is  no  history  of  an  injury.  Has  had  a  bronchial  attack  for  some 
days  past.  There  is  a  small  triangular  depression  over  the  Rolandic 
area  on  the  left  side,  marking  the  position  of  the  old  injury.  On 
the  night  of  October  .list,  1888,  he  was  seized  with  two  epileptic 
attacks,  and  on  Thursday  came  for  treatment  to  Dr.  Williamson. 
Aperient  pills  were  prescribed,  and  no  fits  occurred  until  Novem- 
ber 2nd.  On  November  3rd  he  went  to  bed  at  1.30,  and*  was 
seized  with  a  fit,  which  constantly  recurred,  and  from  which  the 
patient  did  not  recover  consciousness  until  after  operation.  The 
fits  were  short  in  duration,  but  recurred  every  ten  minutes.  Dr. 
Eugene  Byrne,  the  resident  physician  at  Latchford  Hospital,  who 
had  an  opportunity  of  noting  the  succession  of  symptoms,  de- 
scribes them  in  the  following  words  :  "  They  began  with  groaning 
and  slight  movements  of  right  limbs  ;  then  tremors  of  right  limbs  : 
then  tetanic  rigidity  of  right  limbs,  accompanied  by  jerking  of 
the  head  round  to  fight  side,  the  mouth  being  also  drawn  to  the 
right.  So  soon  as  the  rigidity  of  the  limbs  and  jerking  of  the 
head  subsided,  the  right  eye  commenced  to  blink  violently.  In 
the  afternoon  the  blinking  was  followed  by  rapid  nystagmus  ;  but 
in  the  evening,  when  seen  before  the  operation,  no  nystagmus 
was  noticed  between  the  blinking  and  relapse  into  coma."  Mr. 
Robert  Jones  was  sent  for  in  the  evening.  On  arrival  he  found 
the  patient  very  low ;  pulse  95;  breathing  shallow  and  accompa- 
nied by  rdfei,  2.')  in  the  minute;  extremities  cold  and  bluish;  Ats 
recurring  every  ten  minutes,  unconsciousness  having  lasted  eighteen 
hours.     Mr.  Jones  determined  to  trephine  without  delay. 

Tfie  Operation. — This  was  performed  in  a  little  room  in  fl'ar- 
rington.  The  operator  was  assisted  by  Dr.  Byrne  and  later  by 
Dr.  Williamson.  The  head  around  tlie  scar  was  shaved  and 
washed  with  terebinth,  and  a  subcutaneous  injection  of  morphine 
and  ether  admiuistereil.  A  semicircular  inci.sion  was  made  down 
to  the  periosteum  over  the  scar,  the  convexity  of  the  curve  being 
upwards.  A  flap  of  periosteum  was  then  shaped,  and  the  whole 
mass  reflected,  exposing  the  old  depression.  A  J  inch  trephint 
was  then  placed  below  the  site  of  the  cicatrix;  the  circle  of  bone  so 
removed  had  attached  to  its  internal  surface  a  triangular  piece  of 
bone  diving  into  the  brain  at  right  angles  to  the  cranium  to  a 
length  of  3  inch.  This  is  shown  in  Figures  1,  2.  .".  The  trephine 
was  introduced  at  the  junction  of  the  mi<ldle  with  the  lower  thir.i 
of  the  Rolandic  fissure,  the  largest  diameter  being  opposite  tV: 
ascending  frontal  convolution.  The  wide-st  diameter  of  the  bon- 
lay  horizontal  to  the  cortex  it  pierced.    The  measurements  were 
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conducted  after  the  method  of  Thane  and  Hare.  A  probe  ■with  a 
bent  point  was  then  placed  into  the  trephine  space  and  a  little 
anterior  to  it ;  the  inner  plate  felt  bare.  In  consequence,  another 
trephine  hole  was  made  \  inch  anterior  to  the  first,  and  the  inter- 
vening ridge  of  bone  removed  by  saw  and  forceps.  This  procedure 
yielded  a  small  piece  of  necrosed  bone.  The  wound  was  treated 
during  operation  with  perchloride of  mercury;  all  bleeding  vessels 
were  tied ;  the  cut  surfaces  dusted  with  equal  parts  of  iodoform 
and  boric  acid  ;  a  catgut  drain  introduced,  and  the  whole  covered 
with  antiseptic  wool  dressings.  Owing  to  the  adherent  condition 
of  the  dura  mater  to  the  skull,  it  was  thought  more  prudent  not 
to  attempt  any  bone  grafts.  During  the  operation,  previous  to 
the  removal  of  the  first  round  of  trephine,  the  patient  had  two 
fits.  After  its  removal  there  were  no  more  fits,  their  place  being 
taken  by  attacks  of  restlessness. 


Fig.  1 


After-Treatment. — About  au  hour  after  the  operation  the 
patient  was  removed  in  a  wheeled  litter  to  the  Latchlord  Hospital, 
a  distance  of  about  a  mile,  on  a  boisterous,  wet,  and  cold  night. 
The  removal  was  inevitable.  Before  starting,  he  received  per 
rec/uOT  pot.  bromid.  grs.  40;  hydrat.  chloral  grs.  30;  aq.  §iij.  For 
two  hours  after  his  arrival  in  hospital  he  was  hovering  between 
life  and  death.  His  pulse  was  so  frequent,  weak,  and  irregular, 
as  to  render  counting  impossible ;  his  breathing  rapid,  shallow, 
and  oppressed  with  rales ;  his  temperature,  taken  after  arrival, 
102.6°.  For  a  minute  or  two  after  each  attack  of  restlessness 
(which  usurped  the  fits),  he  was  so  weak  that  the  epiglottis  had 
to  be  raised  by  lifting  the  angles  of  the  lower  jaw.  A  rectal  in- 
jection was  administered  of  tinct.  digital,  in  '20.  An  hour  after 
this  he  was  sufficiently  unproved  in  strength  to  be  able  to 
cough  up  the  phlegm  which  produced  the  rales,  and  his  pulse  be- 
came stronger  and  less  frequent,  though  still  irregular.  During 
one  of  his  restless  phases  the  dressings  were  all  pulled  off  his 
head,  and  had  to  be  replaced  in  the  best  available  way.  The 
notes  of  the  next  few  days  are  sufficiently  interesting  to  be  ap- 
pended in  Dr.  Byrne's  own  words. 

November  Bth.  Sleeping  quietly  ;  has  shown  signs  of  conscious- 
ness. When  given  a  drink,  tilted  up  bottom  of  feeding  cup  into 
his  hand.  Tut  out  his  tongue  when  requested  by  Sir.  Jones. 
Urinates  incontinently.    Lies  in  a  darkened  ward. 

November  7th.  Pulse  frequent,  regular,  soft,  slightly  bounding. 
Has  asked  for  a  drink  and  answered  a  question  in  a  low  whisper, 
but  generally  signifies  by  a  shake  of  his  head.  All  day,  up  to 
8  P.M.,  has  lain  supine,  without  a  motion  of  arm  or  leg,  hut  is 
very  watchful  of  every  movement  in  the  room.  At  8  p.m.  four  of 
us  went  into  the  ward  together.  He  became  very  excited.  His 
breathing  became  very  shallow,  irregular,  and  obstructed  by 
epiglottis.  Pupils  all  day  widely  dilated.  Micturated  into 
urinal. 

November  8th.  No  sleep  last  night.  Became  restless  at  6  a.m. 
this  morning  and  delirious  at  11  am.  Shouts  for  his  father.  All 
his  words  are  distinctly  and  unhesitatingly  pronounced.  Fancies 
he  sees  things  on  the  ceiling.  Micturated  in  bed  last  night.  To- 
day, at  1  P.M.,  after  a  little' persuasion,  took  dose  of  pot.  bromid. 
and  chloral,  1.5  grains  each.  Dranl,  H  without  seeming  to  taste 
it.  Quieted  him  very  slightly.  Noise  seemed  to  affect  him.  Mr. 
Jones  dressed  wound  and  opened  flap.  Calomel,  10  grains.  Passed 
water  in  urinal  at  8.45  p.m.,  and  slept  for  a  few  minutes.  At  12 
midnight  requested  to  be  taken  out  of  bed  to  night-stool.  Mictu- 
rated copiously,  but  bowels  not  moved.  Slept  one  hour  forty- 
five  minutes  in  snatches ;  then  became  very  restless,  sometimes 
violent,  requiring  to  be  held  in  bed. 

November  9th.  Made  several  attempts  to  defacate ;  at  last  a 
copious  enema  produced  a  copious  stool.  Slept  an  hour  and  a 
half.      Restless,  but  at  times  rational.      This  morning  asked, 


"  What  "s  the  matter  with  me  ?  How  long  have  I  been  bad .' ' 
In  reply  to  a  question,  he  said,  "  I  feel  burning  all  over."  Mr. 
Jones  got  him  to  extend  his  knees.  He  groaned  as  if  the  volun- 
tary effort  was  a  great  exertion.  When  he  tossed  them  about  in 
his  restlessness,  however,  he  complained  of  no  pain.  When  lifting 
him  out  to  the  commode  he  tried  to  help,  but  grunted  as  if  the 
slightest  effort  at  rational  movement  cost  a  lot.  Once  when 
lifting  him  from  the  high  bed,  he  wildly  threw  his  arm  behind 
him  as  if  he  were  falling  down  a  precipice. 

November  10th.  Slept  quietly  for  seven  hours  last  night.  Quite 
sensible  this  morning. 

Without  going  into  any  further  details,  it  may  be  mentioned 
that  he  continued  without  any  relapse,  until  his  discharge,  Janu- 
ary l!Jth.  The  intervening  period,  however,  was  taken  up  tn  treat- 
ing a  hernia  cerebri,  which  commenced  to  trouble  him.  The 
treatment  consisted  of  moderate  pressure  by  salicylic  wool  and 
bandage.  There  was  a  slight  degree  of  headache  on  the  first  ap- 
plication of  pressure,  but  this  did  not  continue  long.  The  pres- 
sure gave  rise  to  no  variation  in  the  character  or  rapidity  of  pulse. 
The  eyesight  every  now  and  again  was  obscured,  but  beyond 
trivial  headaches  and  a  small  sinus  leading  to  the  trephine  hole 
he  gave  us  no  anxiety.  The  accompanying  diagram  illustrates  the 
patient's  appearance  on  leaving  hospital  and  the  position  of  wound, 
while  the  site  of  trephine  wound  is  represented  by  the  dotted 
circle. 


From  the  date  of  his  departure  from  hospital,  January  15th, 
until  Axjril  23th,  the  patient  had  no  fit,  but  during  the  whole 
period  there  was  a  little  discharge,  off  and  on,  from  the  t-iuus.  On 
Sunday  evening,  April  28th,  he  went  to  a  wake,  and  drank  port 
wine,  but  came  home  perfectly  sober  and  went  to  bed  at  10.  At 
midnight  he  had  a  fit,  which  came  on  during  sleep.  During  the 
fit  his  nose  bled,  and  the  original  wound  where  the  depressed 
fracture  occurred  opened  and  bled. 

Monday,  April  29th.  On  admission,  face  very  red,  dark  rings 
around  eyes;  conjunctiva  diffused;  wound  from  which  bl.jcd' 
came  covered  with  a  dry  scab  ;  the  opening  of  sinus  very  much  in, 
same  condition. 

May  1st.  Had  two  epileptic  fits  during  the  night,  one  at  10,t!0 
the  other  at  11.15.  Both  came  on  during  s!eep;  not  ushered  in 
with  cry;  convulsed  all  over,  both  sides  equally.  Not  con-cious 
between  fits  and  until  two  hours  after.  To-day  another  fit ;  con- 
vulsions universal.  .Sedatives  prescribed.  Complained  of  a  little 
pain  in  head. 

May  4th.  A  little  pus  evacuated  from  vicinity  of  sinus.  , 

May.  6th.  Resection  Operation. — After  hypodermic  of  morphine, 
ether  was  administered.  Mr.  Jones  made  a  semilunar  inci- 
sion across  the  anterior  limb  of  the  former  site,  and  scraped  a 
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couple    of    sinuses.       Having    dissected     the     flap,    the    sinus 
was    widened    and    some    of    the    fibrous   filling  of    the    tre- 
phine wound  removed.     At  the  bottom   of    the   sinus, 
projecting  brainwards,  was  a  small  spicule  of  necrosed 
t,        bone,  which   is  illustrated  by  Fig.  5.     There  was  con- 
siderable hfemorrhage   from  the  fibrous  bridge,  which 
made  the  operation  very  troublesome.    The  subsequent 
history  was  satisfactory.     There  was   for    some    days 
troublesome  ptosis  of  the  left  lid,  and  for  a  couple  of 
days   some  difficulty  in    emptying  the    bladder.      He 
left  the  hospital   in  July  perfectly  well ;  has  been  at 
Fig.  5.      work  for  several   weeks,    and  has  suffered  no  return 
of  brain  trouble  up  to  the  present,  October  17th. 
Apart  from  the  abatement  of  the  fits,  which  immediately  followed 
the  operation,  the  case  is  interesting  from  other  points  of  view. 
It  denotes  a  practical  recovery  of  brain  function  from  the  fracture 
of  the   cranial  vault,  although  the  blade  of  the  inner  table  re- 
mained imbedded  in  an  important  motor  area  of  the  cerebrum.    It 
is  also  significant  that  two  years  later  there  was  no  remnant  of 
blood-clot,  despite  the  lacerating  of  dura  and  cortex.     The  blude 
of  bone  had  united,  as  shown  in  the  diagrams,  to  the  cranium  by 
firm  osseous  medium.      The  probable  cause  of  relapse  was,  as  the 
patient  suggested,  excessive  stooping,  or  the  coughing  induced  by 
a  bronchial  catarrh.     He  was  placed  under  the  worst  possible  sur- 
roundings for  operative  purposes — a  small  room  and  candle-light, 
with  no  opportunity  for  sutBeiently  cleansing  the  scalp.     He  was 
removed  a  mile  in  a  hand-ambulance  immediately  after  operation, 
and  tore  his  dressings  off  in  hospital.     He  had  an  extensive  hernia 
cerebri  and  a  discharging  sinus,  which  a  few  months  later  involved 
a  second  operation. 

These  are  the  main  diiBculties  with  which  the  patient  had  to 
contend,  and  the  result  has  been  very  satisfactory.  We  are  much 
indebted  to  Dr.  Byrne  for  his  care  and  observation  of  the  patient. 


CLINICAL    MEMORANDA. 

SUSPENSION  FOR  LOCOMOTOR  ATAXY. 
In  the  Jouenal  of  September  14th,  18S9,  p.  602.  Dr.  Saundby  gave 
details  of  six  cases  of  locomotor  ataxy  treated  by  suspension,  not 
one  of  which  cases  could,  he  said,  be  definitely  stated  to  have  de- 
rived benefit  from  the  treatment.  In  the  Journal  of  October  5th, 
1839,  five  cases  of  locomotor  ataxy,  similarly  treated,  are  reported 
by  ilr.  J.  R.  Lunn  and  Mr.  Lewis  Hickey  ;  iu  only  one  case  were 
any  favourable  results  obtained,  and  in  that  case  the  patient 
during  the  whole  time  was  taking  15  grains  of  potassium  iodide 
daily.  In  an  article  upon  this  subject  in  the  Journal  of  February 
23rd,  1889,  Dr.  Althaus  informs  the  writer  of  this  article  "that  he 
has  found  suspension  beneficial  in  two  cases  of  tabes  ;  lightning 
pains  in  one  case,  and  in  the  other  gastric  crises  have  ceased.  In 
a  case  of  severe  paralysis  agitans  the  tremor  ceased  for  thirty-six 
hours  after  the  first  suspension."  Notwithstanding  this  early 
promise  of  success,  Dr.  Althaus  was  silent  when  the  adverse  reports 
appeared. 

The  Paris  Correspondent  in  the  Jouhnal  of  October  8th,  1887, 
p.  708,  related  two  remarkable  cases  of  spontaneous  recovery  from 
tabes  dorsalis,  after  many  years'  continuance  of  pronounced  sym- 
ptoms. I  have  myself  seen  two  cases  almost  completely  recover; 
both  were  middle-aged  men.  A  young  man  whose  case  is  known 
to  many  recovered  absolutely  ;  and  the  brother  of  a  medicnl  man 
near  Leeds  is  now  improving  greatly.  None  of  these  patients  were 
suspended.  Many  patient.a,  however,  do  not  imjirove  either  with 
or  without  special  treatment,  and  if  a  new  method  gives  hope  and 
courage  to  such  patients  it  is  a  sorry  task  to  decry  it.  But  sus- 
pension is  no  ordinary  me'hod  ;  it  is  troublesome,  expensive,  per- 
haps rather  dangerous,  and  in  addition,  according  to  tlie  majority 
of  published  cases,  so  far  not  very  succe.ssful  in  England. 

Two  cases  occurred  at  the  Leeds  Infirmary  in  the  early  part  of 
this  year,  one  of  whii'h  illustrated  the  possibility  of  tudden  or 
rapid  improvement  in  tabes  after  the  symptoms  had  lasted  three 
years;  the  other  showed  no  improvement  after  several  suspen- 
sions. These  cases  were  therefore  published  with  some  remarks, 
among  others  that  "  Dr.  Saundby 's  cases  strengthen  my  own  im- 
pression that  the  method  of  suspension  will  be  found  useless." 
Dr.  Althaus  having  only  one  case  to  contend  against,  instead  of 
eleven  cases  which  he  ]msses  by,  makes  an  attack  in  force:  "  Dr  . 
Churton  has,  on  the  strength  of  a  single  case  of  tabes,  in  which  he 
used  suspension,  and  apparently  also  on  that  of  a  second  case,  in 


which  he  did  not  use  it,  come  to  the  conclusion  that  this  treat- 
ment is  useless,  and  sees  no  reason  why  it  should  be  expected  to 
do  good." 

The  contemplation  of  this  opening  sentence  produced  in 
me  a  strange  sensation  of  upside-do  wnness.  Need  I,  after 
what  has  been  said  above,  stay  to  set  it  right  ?  There  is, 
en  revanche,  no  want  of  distinctness  in  the  views  and 
the  expressions  of  Dr.  Althaus  concerning  the  importance  and  in- 
judiciousness  of  continuing  suspension,  albeit,  with  the  toes  on 
the  ground,  for  five  minutes  at  the  first  trial.  The  patient,  how- 
ever, had  entire  control  over  the  time  ;  the  men  of  this  county  are 
tough  and  enduring ;  moreover,  we  merely  followed  what  was 
understood  to  be  the  plan  of  the  authorities  who  at  that  time  held 
the  field.  I  should  entirtly  regret  to  think  that  I  had  given,  or 
had  tried  to  give,  the  slightest  assistance  in  damaging  a  really  use- 
ful method  of  cure  or  of  alleviation.  It  is,  of  course,  not  to  be 
denied  that  in  therapeutics  we  must  often  be  content  to  discover 
facts  first  and  reasons  afterwards;  but  if  a  method  of  treatment 
Certainly  fails  far  more  often  than  it  even  apparently  succeeds, 
and  at  the  same  time  has  no  reasonable  theory  to  support  it,  the 
end  of  that  treatment  is  not  far  off.  And  this,  so  far  as  I  can 
learn,  seems  to  be  the  present  state  of  suspension  for  tabes  dorsalis 
in  this  country.  T.  Chueton,  Jl.D. 

Leeds. 

THE  NORMAL  THORACIC  RESONANCE  IN  LEFT-HANDED 
PERSONS. 
It  is  a  well-known  fact  in  clinical  medicine  that  the  normal  per- 
cussion resonance  of  the  thorax  is  higher  pitched  on  the  right 
side  than  on  the  left ;  but,  so  far  as  I  have  been  able  to  ascertain, 
no  mention  has  hitherto  been  made  of  an  important  exception  to 
this  rule  which  exists  in  the  case  of  left-handed  persons.  In  all 
the  cases  of  this  kind  which  I  have  up  to  the  present  time  been 
able  to  collect  the  difference  between  the  thoracic  percussion 
resonance  observed  in  them  and  in  ordinary  right-handed  patients 
has  been  both  uniform  and  decided.  As,  however,  I  do  not  pro- 
pose in  this  short  preliminary  notice  to  exhibit  a  detailed  list  o£ 
cases,  I  may  just  sum  up  the  results  obtained  on  thoracic  exa- 
mination as  follows  :  1.  The  percussion  resonance  is  higher  pitched 
on  the  left  side  of  the  chest  than  on  the  right,  this  higher  pitch 
affecting  all  regions  of  the  thorax.  2.  The  vocal  fremitus  is 
greater  on  the  right  side  than  on  the  left,  agreeing  in  this  respect 
with  the  normal  right-handed  thorax.  The  first  of  these  points 
has  a  certain  degree  of  theoretical  interest,  inasmuch  as  it  con- 
firms the  generally-accepted  explanation  of  the  higher  pitch 
usually  observed  on  the  right  side,  namely,  that  it  is  due  to  excess 
of  muscular  development  on  that  side.  It  has  also  an  obvious 
bearing  on  the  diagnosis  of  an  early  stage  of  phthisis  affecting 
the  left  lung,  the  points  of  distinction  being:  first,  that  the  highen 
pitch  in  left-handed  patients  affects  the  entire  left  side  of  the 
chest  instead  of  being  confined  to  a  particular  region ;  secondly, 
that  the  vocal  fremitus  in  the  former  case  is  greater  on  the  right 
or  lower  pitched  side. 

I  may  mention,  in  conclusion,  that  I  am  still  collecting  cases., 
and  hope  shortly  to  publish  a  list  with  further  particulars  than  1 
am  now  able  to  enter  into.  TV.  H.  Brazil,  M.R.C.S.,  L.S.A- 

Bolton-le-Moors. 


OBSTETRIC    aiEMORANDA. 

C.\RBOLIC  ACID  IN  PUERPER.\L  RIGOR. 
On  May  29th,  I8.S8,  I   induced  premature  labour  in   Mrs.   T.,  a. 
strong  healthy  woman  with  a  large  family,  under  the  following 
circumstances. 

In  July,  1887  she  was  delivered  at  full  term  of  a  dead  f«tus, 
which  was  accounted  for  by  a  fright  she  had  had  six  or  eight 
weeks  previously.  I  was  not  present  at  the  labour,  but  saw  her 
some  three  or  four  weeks  after.  She  had  made  a  bad  recovery, 
and  though  1  did  not  obtain  tlie  facts  from  my  predecessor  who 
attended  her,  1  have  nn  doubt  had  had  puerperal  fever,  as  anti- 
septic douches  had  been  used,  which  was  not  his  practice  in  ordi- 
nary cases,  nor  is  it  mine,  this  being  a  country  district,  in  which 
in  nine  cases  out  of  ten  it  would  be  impossible ;  besides,  puer^ 
per;il  fever  is  almost  unknown. 

When  1  began  to  attend  her  she  was  suffering  from  pneumonia, 
but  ultimately  recovered.  In  .\pril,  1888,  she  informed  me  she 
was  again  enceinte.    About  May  22nd  she  sent  for  me  and   said 
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she  was  sure  the  child  was  dead.  She  had  had  a  start  from  a 
kettle  falling  suddenly.  I  could  not  make  out  fcetal  heart  or 
MteTine  sovffe,  and  in  a  few  days  satisfied  myself  that  the  tumour 
was  becoming  smaller  and  milk  appearing  in  the  breasts,  so  I 
judged  it  wise  to  induce  artificial  labour  rather  than  let  it  go  on 
to  full  term,  after  the  experience  of  the  previous  confinement.  I 
introduced  a  previously  unused  gum  elastic  catheter  into  the 
uterus  about  10  a.m.,  saw  her  two  or  three  times  during  the  day, 
and  about  12  p.m.  removed  a  dead  foetus  between  the  sixth  and 
seventh  month,  apparently  not  decomposed. 

Next  morning  she  seemed  pretty  well,  the  temperature  was 
normal.  But  on  the  following  morning  the  nurse  informed  me 
she  had  had  a  rigor  about  6  a.m.,  and  that  the  lochia  had  almost 
stopped.  The  temperature  was  101°  .P.,  and  she  looked  flushed 
and  restless,  and  had  some  tenderness  on  pressure  over  the  uterus. 
I  ordered  hot  vaginal  douches  of  weak  permanganate  of  potash, 
and  the  following  mixture:  B  .\cid.  carbol.  Siss;  glyeerini  §j; 
aquam  ad  §  vi.  Sig.  5  ij  every  two  hours.  I  told  the  nurse  to  gi  ve 
this  regularly  till  the  urine  became  distinctly  dark  coloured.  On 
calling,  about  8  p.m.,  I  found  her  looking  and  feeling  much  better; 
the  temperature  was  98.4°  F.,  the  urine  had  become  quite  smoky 
and  dark.  I  ordered  the  medicine  to  be  stopped  until  the  urine 
became  of  normal  colour,  and  then  to  be  repeated  until  it  again 
became  slightly  smoky  ;  this  was  done.  About  4  a.m.  the  nurse 
began  again  the  administration  of  the  medicine,  but  finding  alter 
two  doses  that  the  urine  was  again  smoky,  she  stopped  it.  At  my 
visit  in  the  morning  I  found  Mrs.  T.  very  comfortable  and  with  a 
good  appetite,  and  she  made  a  rapid  and  good  recovery  without 
any  further  treatment.  Ian  D.  Mackay,  B.A.,  M.B.,  CM. 

Hornby. 

CUKE  OF  AMEXORRHCEA  BY  SHOCK. 
The  case  of  Dr.  Inglott,  related  in  the  Journal  of  September 
■J8th,  was  cured  by  physical  shock.    The  following  is  one  com- 
pletely relieved  by  purely  mental  shock. 

M.  M.,  single,  aged  3.5,  strong,  healthy,  and  robust  girl,  suddenly 
ceased  to  menstruate  two  and  a  half  years  ago  without  apparent 
cause.  No  suspicion  or  indication  of  pregnancy  was  present, 
afterwards  verified  by  time.  She  did  not  complain  of  any  sub- 
jective symptoms  except  monthly,  when  slight  headache,  back- 
ache, and  malaise  were  felt  for  a  few  days.  Her  medicinal  treat- 
ment was  varied  from  time  to  time  without  any  favourable  result. 
Last  June,  returning  in  the  evening  from  a  country  walk,  she  was 
suddenly  alarmed  by  a  tramp  on  the  roadside,  and  was  very 
frightened.  Her  catamenia  commenced  that  evening,  and  she  has 
had  three  regular  periods  since,  perfectly  normal. 

Uxbridge  Road,  W.  E.  T.  Collins. 


TWIN  LABOUR  AT  TERM  :  ONE  CHILD  LIVING,  THE  OTHER 

I)E.\D  AT  FIFTH  OR  SIXTH  MONTH. 
As  the  following  case  resembles  in  many  points  the  one  reported 
by  Dr.  Bothwell  in  the  Journal  for  September  2Sth,  I  venture  to 
give  the  notes  of  it. 

Mrs.  E.  P.,  aged  30,  primipara,  was  seized  with  slight  pains  at 
midnight  on  April  6th,  1889,  which,  occurring  at  irregular  inter- 
vals, diminished  in  intensity  and  frequency.  On  examination  the 
OS  uteri  was  about  the  size  of  a  florin,  and  the  head  presenting. 
At  G.30  A.M.  of  the  8th  the  pains  were  irregular  and  slight,  os 
fully  dilated,  membranes  ruptured,  but  with  very  little  descent  of 
head,  patient  with  small  and  feeble  pulse,  and  anxious.  I  then 
delivered  with  forceps  a  full  term,  living,  though  emaciated  child. 
The  uterus  was  still  very  large,  and  per  vaginam  another  bag  of 
membranes  was  felt  protruding,  and  the  finger  came  upon  what, 
aptly  described  by  Dr.  Bothwell,  was  like  a  "  bag  of  shells,"  which 
I  found  after  birth  was  the  fo;-tal  head.  I  ruptured  the  membranes, 
and  finding  a  foot,  seized  it  with  the  other  hand,  and  delivered 
a  second  foetus.  This,  togetlier  with  its  cord  and  placenta,  were 
very  much  of  the  same  colour,  a  di  t"  brown.  The  cord  about  2 
feet  long,  without  knot ;  the  fa?tus  about  10  inches  long,  shrivelled, 
without  offensive  odour,  and  had  not  been  compressed  by  the 
living  child.  The  placenta  came  away  easily  on  expression,  the 
two  being  united,  though  the  line  of  division  was  well  marked  by 
the  colour  and  thinned  tissues.  That  to  which  the  cord  of  the 
living  child  was  attached  was  of  ordinary  appearance  and  size : 
the  other  was  about  the  size  of  palm  of  hand. 

Patient  was  fairly  nourished  but  anaemic.  No  history  of 
syphilis.  The  only  assignable  cause  was  excessive  work  as  a 
washerwoman,  with  a  good  deal  of   lifting,  during  the    latter 


months  of  pregnancy.  No  emotional  or  other  cause  could  be  as- 
certained. The  patient  made  a  good  recovery,  and  the  living 
child  has  grown  strong  and  healthy. 

W.  BuKWELL  Dabboll,  L.B.C.P.Lond.,  M.R.C.S.Eng. 
Wickham  Market. 


THERAPEUTIC    MEMORANDA. 

EUCALYPTUS  IN  SCARLET  FEVER. 
The  profession  were  greatly  in  need  of  a  safe  and  not  disagreeable 
antiseptic  for  use  in  cases  of  infectious  disease  and  offensive 
cancerous  ulcers — one  readily  tolerated  by  the  patient.  Carbolic 
acid  and  iodoform  are  both  offensive  and  poisonous,  but  the  oil  of 
eucalyptus,  wliich  is  a  strong  antiseptic,  can  be  used  freely  with- 
out danger  to  the  patient.  1  have  used  it  lately  in  the  treatment 
of  scarlet  fever  with  complete  success.  Of  four  cases,  each  was 
in  a  family  where  there  were  other  children  who  had  not  had  the 
disease.  These  cases  lost  the  fever  in  a  few  days,  and  at  the  end 
of  a  week  or  ten  days  joined  the  rest  of  the  family  without  com- 
municating the  disease  to  any  of  them.  There  was  no  general 
desquamation  ;  it  occurred  only  on  those  parts  where  the  rash  was 
thickest. 

To  destroy  the  septic  poison  of  scarlet  fever,  the  course  is  to 
saturate  the  patient  with  the  antiseptic  as  quickly  as  possible.  I 
administer  the  oil  internally  in  from  one  to  four  drop  doses  every 
four  hours  in  an  emulsion,  as  then  it  is  more  equall}'  diffused 
through  the  menstruum,  and  is  better  borne  by  the  stomach.  I 
direct  the  mother  or  nurse  to  use  with  a  spray  diffuser  Tucker's 
eucalyptus  disinfectant  over  and  around  the  bed  at  frequent  in- 
tervals, sprinkling  the  same  on  the  floor  of  the  room  or  evaporat- 
ing it  on  a  hot  fire-shovel.  This  disinfectant  contains,  besides  the 
oil  of  eucalyptus,  some  other  strong  but  innocuous  antiseptics.  I 
also  direct  the  patient  to  be  rubbed  all  over  the  body  with  the 
same  fluid,  not  allowing  any  portion  of  the  skin  to  escape.  This 
is  to  be  done  night  and  morning  for  the  first  few  days,  then  each 
night  until  the  end  of  ten  days.  The  head  and  hair  are  also  sub- 
jected to  the  same  treatment  every  three  days.  At  the  end  of  a 
week  the  bath  with  the  use  of  the  eucalyptus  soap  is  used  every 
night,  the  eucalyptus  fluid  being  rubbed  over  the  skin  afterwards. 
The  free  use  of  this  antiseptic  was  not  attended  by  any  ill-effects 
whatever,  either  to  the  patients  or  to  those  in  attendance,  and  I 
firmly  believe  that  it  has  the  power  of  destroying  other  septic 
poisons  than  that  of  scarlet  fever. 

Bayswater.  J.  Bbendon  Cobqenten,  M.E.C.S. 


TOXICOLOGICAL    MEMORANDA. 

TOXIC  EFFECTS  OP  ATROPINE  DROPS. 
A  GIBL,  aged  7,  suffering  with  hypermetropia  and  internal  squint, 
had  two  or  three  drops  of  an  atropine  solution  (four  grains  to  the 
ounce)  put  into  each  eye  at  9..30  a.m.  and  again  at  3  p.m.  After 
the  last  application  the  child  became  giddy,  and  could  scarcely 
walk  home  (a  distance  of  two  hundred  yards)  at  night.  She 
became  quite  incoherent,  laughed  and  talked  alternately,  and 
seeing  all  kinds  of  things;  she  remembered  nothing,  and  did  not 
know  her  mother.  The  above  condition  remained  until  about 
2  P.M.  the  next  day,  when  the  symptoms  gradually  passed  off. 

I  have  seen  ery.sipelatous  skin  affections  of  the  face  follow  the 
local  application  of  atropine  to  the  eyes,  but  not  toxic  effects. 
Dr.  Bowles  some  years  ago  recorded  two  cases,  in  a  woman  and  a 
boy,  with  alarming  symptoms  after  the  application  of  a  few  drops 
into  the  eye  for  ophthalmoscopic  purposes. 

I  think  the  above  must  be  most  exceptional  cases.  The  rarity  of 
such  symptoms,  as  well  as  the  recovery  from  them,  would  not 
lead  us  to  associate  the  application  of  atropine  drops  in  young 
people  with  anything  serious,  although  the  knowledge  of  such  a 
possible  result  as  the  above  recorded  is  useful.  We  should  ex- 
pect, from  our  knowledge  of  the  action  of  belladonna,  to  meet  the 
toxic  effects  of  atropine  drops  more  often  in  adults  than  in  chil- 
dren, but  my  experience  is  too  limited  to  answer  whether  this  is  so 
or  not.  W.  J.  Tyson,  M.D. 

Folkestone. 


Medical  Magisteate. — The  name  of  Dr.  Edwards,  Mynydd 
Gof,  Bodedern,  appears  amongst  the  list  of  new  magistrctes  ap- 
pointed at  the  recent  Anglesey  Quarter  Sessions. 
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OK 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

KING'S  COLLEGE  HOSPITAL. 

CASE   OF   INFILTEATING   GLIOMA   OF  BRAIN. 

(Under  the  care  of  Dr.  Ferbiee.) 

[Reported  by  C.  H.  East,  M.B.,  Jledical  Registrar.] 

H.  J.  K.,  aged  21,  admitted  into  the  Craven  Ward  on  Xovember 

15th,  1888,  complaining  of  loss  of  power  of  the  whole  of  his  left 

side,  more  especially  of  his  left  arm  and  leg. 

Patient's  History. — Has  been  a  sailor  in  the  Royal  Nary,  but 
was  invalided  from  the  ser^-ice  in  May,  1888.  Has  been  a  moderate 
drinker  until  two  months  ago,  when  he  became  a  total  abstainer. 
General  health  has  always  been  good.  jS'o  specific  history,  but  has 
had  three  attacks  of  gonorrhoea,  the  last  attack  six  weeks  ago. 
When  young,  had  an  abscess  of  the  neck.  Never  had  acute  rheu- 
matism nor  scarlet  fever. 

Family  History  is  unimportant. 

History  of  Present  Attack. — About  eleven  months  ago  he  fell 
from  a  loft,  a  distance  of  fifty  feet,  was  unconscious  when  picked 
up,  and  his  right  os  calcis  was  dislocated.  He  had  two  other  falls 
previously,  four  years  and  six  months  ago  respectively,  but  suf- 
fered no  injury.  For  the  last  three  months  he  has  found  his  left 
limbs  getting  weaker,  and  about  a  month  ago,  when  trying  to  open 
a  bottle,  he  found  he  could  not  grasp  it,  and  since  then  his  left 
arm  has  got  gradually  weaker,  and  he  has  noticed  it  wa^^ting;  at  the 
same  time  he  found  he  could  no;  use  his  leg  so  well  as  he  did  for- 
merly. About  two  months  ago  he  was  laid  up  with  pains  in  his 
h-iad  (occipital  region  chiefly)  and  with  sickness,  but  both  passed 
away  in  a  week.  About  a  week  ago  he  had  a  fit,  no  particulars  of 
which  could  be  obtained. 

Present  Condition.— The  patient  is  a  healthy-looking  young 
man.  Temperature  normal.  Tongue  furred  ;  appetite  bad ;  does 
not  complain  of  sickness.  Bowels  constipated.  Urine,  high 
colour,  cloudy,  acid;  specific  gravity  1024;  no  sugar  and  no 
albumen.  The  patient  has  to  get  up  frequently  at  night  to  pass 
his  water,  and  has  slight  pain  during  micturition. 

Circulatory  System. — Heart-sounds  normal ;  pulse  6.i,  regular 
and  of  good  quality. 

Respiratory  .S'^.s^fm.— Lung-sounds  normal. 

There  is  slight  pain  on  pressure  of  head,  one  inch  to  the  right  of 
the  middle  line  and  si.x  inches  behind  glabella.  The  muscles  of 
the  left  side  do  not  act  so  strongly  as  on  the  right  side,  and  this 
side  of  the  face  looks  somewhat  flattened.  Ocular  movements  are 
normal.  The  tongue  deviates  slightly  to  the  left.  The  left  arm 
is  weak,  the  hand  especially;  he  can  extend  the  fingers  slightly, 
but  cannot  abduct  or  adduct  them.  Dorsal  flexion  of  right  foot 
stronCTer  than  of  left.  The  left  leg  is  dragged  and  circumducted 
in  walking.  Patellar  reflexes  present  on  both  sides,  but  the  left 
is  more  active  than  the  right.  The  superficial  reflexes  are  more 
active  on  the  right  side  than  on  the  left,  the  plantar  reilex  espe- 
cially so.  Xo  ankle-clonus.  Measurements :  right  calf,  twelve 
inches  and  a  half ;  left  calf,  eleven  inches  and  a  half.  No  anes- 
thesia and  no  analgesia.  Localises  touch  accurately,  and  the  mus- 
cular senst'  is  normal.  Hearing  normal  on  both  sides.  Memory 
good.  Ophthalmoscopic  examination,  verified  by  Professor  Mc- 
Hardy  on  November  I'Jth,  showed  the  left  disc  and  its  vessels 
quite  sharp  and  regular  in  their  course ;  the  riglit  disc  very  con- 
gested, margins  blurred,  and  its  vessels  arched  forward. 

On  December  Ord  he  had  less  power  in  his  left  arm,  and  was 
quite  unable  to  raise  his  elbow  from  the  bed,  and  the  index  finger 
seemed  to  be  the  only  one  he  could  move  voluntarilv.  On  Decem- 
ber 9th  the  patient  complained  of  frontal  headache,  and  vomited 
three  times;  temperature  1(10  8^  December  10th.  The  headache 
became  worse;  now  complained  of  sore  throat ;  temperature  101°. 
By  December  1.3th  the  headache  became  easier,  and  the  throat 
much  less  sore.  The  patient  now  walks  with  much  difficulty. 
December  20th.  He  is  quite  unable  to  extend  his  fingers,  and  the 
•weakness  of  the  left  side  of  the  face  is  very  pronounced.  He  can 
dorsally  flex  left  foot  slightly,  but  can  barely  invert  or  evert  it. 
The  tactile  sensibflity  is  still  unimpaired  on  the  left  side,  and  the 


muscular  sense  remains  normal.  The  ophthalmoscope  shows  slight 
congestion  of  the  left  disc.  S;^--^ 

January  8th.  Tactile  sensibility  is  greatly  impaired  over  the 
whole  of  left  side.  No  hemiopia.  Paralysis  of  left  aide  of  face 
well  marked.  Cannot  dorsally  flex  left  foot ;  slight  ankle-clonus 
present.  By  the  ophthalmoscope,  right  disc  congested,  the  margins 
indistinct;  left  disc,  rather  vascular  and  the  apparent  lower  mar- 
gin is  not  so  distinct  as  before.  January  0th.  The  patient  com  ■ 
plained  of  severe  headache  in  the  frontal  region  mainly,and  vomited 
several  times.  January  14th.  Professor  McHardy  reported  well- 
marked  optic  neuritis  on  the  right  side,  with  marked  tortuosity 
of  the  vessels  and  moderate  effusion.  The  left  optic  disc  exhi- 
bits evidence  of  commencing  neuritis,  namely,  effusion  at  and 
about  the  real  upper  half  of  disc  margin,  with  tortuosity  of  some 
of  the  vessels  over  and  just  beyond  the  disc  edge. 

February  3rd.  Has  complained  of  headache  for  the  past  two 
days.  No  tenderness  on  pressure  over  any  particular  spot  of  head. 
No  hemiopia,  and  the  optic  discs  show  no  alteration.  No  differ- 
ence in  sensibility  of  corne;e.  Hearing  lost  on  the  left  side.  Tactile 
sensibility  diminished  in  left  nostril,  but  smell  is  unimpaired. 
Tactile  sensibility  and  taste  diminished  left  side  of  tongue.  Feb- 
ruary 11th.  Has  complained  of  frontal  headache  for  the  past  few 
days,  and  has  had  several  attacks  of  vomiting.  February  2l8t. 
The  ophthalmoscope  showed  acute  optic  neuritis  on  both  sides ; 
the  right  disc  edge  is  indistinguishable;  numerous  small  radiat- 
ing hsemorrhages,  with  effusion  in  parts  burying  the  retinal  ves- 
sels, which  are  very  much  bowed  forwards  in  parts,  to  take  as 
much  as  +4  dioptres.  The  left  disc  margin  lost  in  effusion,  more 
white  effusion,  and  some  but  fewer  hfemorrhages  around  this  disc 
region  than  in  fellow.  Februarj'  27th.  Complains  of  dimness  of 
vision  and  some  diplopia. 

March  25th.  Since  last  note  the  patient's  condition  has  gradually 
got  worse.  Urine  passed  unconsciously.  Left  hemiopia  has  gra- 
dually developed  and  apparently  become  complete. 

April  28th.  Convulsion  at  10  a.m.,  lasted  one  minute,  affecting 
the  right  side  of  face  ;  foamed  at  mouth,  tongue  not  bitten.  The 
patient  was  unconscious  for  fully  an  hour  afterwards.  April  30th. 
Slept  badly,  no  convulsions,  very  apathetic. 

May  1st,  Convulsion  at  12.30  a.m.  ;  right  side  affected,  began  in 
arm  and  then  face  and  leg,  lasted  one  minute.  At  1.20  a.m.  the 
right  side  of  face  and  arm  convulsed,  leg  not  affected,  lasted  one 
minute  and  a  half.  .'3.45  a.m.,  convulsion  lasting  one  minute  and 
a  half,  began  right  arm.  then  leg;  another  convulsion  at  4,  at  4.30, 
at  6.15,  and  at  C.30,  in  this  the  face  only  was  affected  ;  at  9,  arm 
and  face  only.  There  was  no  rise  of  temperature  during  the  con- 
vulsions, but  breathing  was  very  laboured,  foaming  at  the  mouth, 
constant  ocular  movements,  and  occasionally  convergent  strabis- 
mus. At  9  P.M.  a  convulsion  similar  to  the  above ;  at  9.30  another, 
lasting  one  minute  and  a  half,  both  arms  affected,  legs  drawn  up, 
and  strongly  convulsed  ;  at  11.30  another,  beginning  on  right  side  of 
face  '.asted  one  minute.  May  2nd.,  2  a.m  ,  convulsion  lasting  one 
minute  ;  temperature  101.4 ;  the  left  side  twitched  some  time  after 
the  convulsion,  and  the  patient  was  very  blue  and  sweated  freely. 
May  3rd,  at  6  a.m.,  convulsed  for  one  minute,  began  in  right  arm. 
Convulsions  at  7.15,  S,  9,  10,  12,  and  at  2.30  p.m.  ;  again  from  3.40 
to  5  three  convulsions  took  place ;  more  at  7,  8.15.  and  at  8.30.  The 
fits  varied  in  duration,  but  resembled  those  above  described.  The 
patient  quite  unable  to  swallow,  and  in  consequence  was  fed 
through  nose  by  a  tube;  temperature  at  11  p.m.  103°.  May  4th. 
Slight  discharge  of  frothy  mucus  from  right  nostril;  temperature 
at  T  A.M.,  103.2°  ;  at  0,  103.4°  ;  at  9,  104.2°  ;  at  10,  104.4°  ;  at  11, 
105.2°;  12,  10G°  ;  at  1  p.m.,  105.2° ;  and  at  2,  shortly  before  death 
took  place,  it  was  100.2°.  Free  perspiration,  stertorous  and  very- 
rapid  breathing,  and  the  patient  quite  unconscious  and  perfectly 
comatose.  No  convulsions  since  May  -Ord.  Persistent  movements 
of  the  eyes.  During  the  later  convulsions  the  left  arm  was  drawn 
up  to  the  shoulder. 

Post-morteni  Report. — The  thoracic  and  abdominal  viscera  nor- 
mal, except  in  middle  of  the  lower  lobe  of  the  left  lung,where  was 
a  large  triangular  patch  of  recent  pneumonic  consolidation,  bright 
red  in  colour,  swollen,  and  soft.  Head :  skull  cap  normal,  dura 
mater  normal,  no  adhesions.  The  convolutions  of  the  right  hemi- 
spheres appeared  somewhat  flattened  and  appressed.  Both  sides 
hypenemic.  On  division  of  the  corpus  callosum  it  was  seen  to  be. 
soft  and  of  a  pinkish  colour,  especially  at  the  genu  and  splenium, 
due  to  gliomatous  infiltration.  In  themedutlary  substance  of  the 
right  frontal  lobe,  anterior  to  and  above  the  corpus  striatum,  there 
was  an  ill-defined  gliomatous  mass,  surrounded  by  an  area  of  soft- 
ening, and  the  whole  medullary  substance  of  the  hemisphere  had 
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a  pinkish  tint  due  to  gliomatous  infiltration,  the  margins  of  which 
could  not  be  determined.  This  infiltration  extended  across  the 
corpus  callosum  into  the  left  hemisphere,  which  exhibited  in  the 
frontal  region  a  mass  similar  to  that  on  the  other  side.  The 
pinkish  tint  was  also  exhibited  in  this  hemisphere,  but  to  a  less 
extent  than  in  the  right.  A  similar  tint  was  also  to  a  slight  de- 
gree perceptible  throughout  the  pons. 

Remarks  by  Db.  Feeeier. — Tlie  history  of  this  case  and  the 
symptoms  exhibited  by  the  patient  at  the  time  of  his  admission 
indicated  the  existence  of  a  gradually  developing  cerebral  tumour, 
the  nature  and  exact  origin  of  which  were  not  at  first  clear.  There 
was  no  distinct  indication  that  it  had  commenced  in  any  particu- 
lar motor  centre,  inasmuch  as  the  weakness  of  the  left  side  ap- 
peared to  have  attacked  face,  arm,  and  leg  simultaneously ;  and 
also,  against  its  being  of  cortical  origin  was  the  fact  that  the  pa- 
tient did  not  at  first  complain  of  pain  in  the  head,  either  spon- 
taneously or  by  percussion.  That  it  was  not  of  a  specific  nature 
was  proved  by  the  steady  increase  of  the  symptoms.notwithstand- 
ing  the  administration  of  active  antispecific  remedies.  The  non- 
cortical  nature  of  the  tumour  became  clearly  evident  by  the  deve- 
lopment of  hemianjesthesia,  in  addition  to  paralj'sis  of  motion  on 
the  left  side — a  combination  which  is  not  found  in  purely  cortical 
disease.  The  indications  were  not  considered  by  Dr.  Ferrier  such 
as  would  Justify  operative  interference,  a  conclusion  which  was 
fully  justified  by  the  results  of  tlie  post-mortem  examination. 
There  is  no  doubt  that  the  hemiplegia  and  hemiancesthesia,  and  at 
a  later  date  the  hemiopia,  were  due  to  a  progressive  implication 
of  the  whole  of  the  motor  and  sensory  tracts  of  the  right  hemi- 
sphere ;  and  the  symptoms  that  occurred  before  death,  namely, 
the  convulsions  which  affected  the  right  side  more  than  the  left, 
were  fully  explained  by  the  extension  of  the  gliomatous  infiltra- 
tion into  the  left  hemisphere.  A  special  point  of  interest  in  this 
case  was  the 'gradual  development  of  optic  neuritis,  first  in  the 
right  disc,  and  at  a  later  date  in  the  left.  This,  Dr.  Ferrier  re- 
marks, is  frequently  to  be  seen  in  cases  of  cerebral  tumour,  and  he 
has  found,  in  opposition  to  commonly  received  views,  that  the 
optic  neuritis,  if  not  bilateral  from  the  first,  commences,  as  a  rule, 
in  the  eye  on  the  same  side  as  the  disease.  In  this  case  the  optic 
neuritis  in  the  right  eye  was  already  well  advanced  before  any  appre- 
ciable deviation  from  the  normal  was  discoverable  in  the  left  disc. 


REPORTS  OF  SOCIETIES. 


KOTAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Octobee  22nd,  1889. 
Sir  E.  H.  SiEVEKiNG,  M.D.,  Fresident,  in  the  chair. 

President's  Address. — SirEDWAED  II.  Sieveking,  President,  con- 
gratulated the  Society  on  holding  its  first  meeting  for  the  session 
1889-90  in  the  new  premises,  20,  Hanover  Square.  He  stated  that 
there  was  no  history  of  the  Society  available,  and  then  briefly 
sketched  the  growth  of  the  Society  from  the  inaugural  meeting  on 
May  22nd,  1805,  at  Freemasons'  Hnll,  under  the  presidency  of  Dr. 
Sanders,  F.R.S.  Regulations  were  then  drawn  up,  and  these  had 
never  been  altered,  excepting  that  the  office  of  Foreign  Secretary 
had  been  abolished.  The  first  ordinary  meeting  was  held  in  De- 
cember, 1805,  at  1,  Verulam  Building.^,  Gray's  Inn ;  and  in  1809 
the  first  volume  of  the  Transactions  was  published.  The  founders 
of  the  Society  might  be  said  to  have  been  Dr.  William  Sanders, 
F.R.S.,  President ;  John  Abernethy  and  William  Babington,  Vice- 
Presidents;  Astley  Conper,  Treasurer;  Matthew  Baillie  and  Alex- 
ander Marcet.  In  1810  the  home  of  the  Society  was  at  10.  Lin- 
coln's Inn  Fields,  and  in  1821  it  was  moved  to  '27,  Lincoln's  Inn 
Fields  where  it  remained  till  lS;3.'i,  when  it  moved  to  53,  Ber- 
ners  Street.  There  for  fifty-four  years  it  remained,  adding  to  its 
library  till  it  became  so  lar^e  and  vluable  that  it  became 
necessary  to  find  a  more  commodious  residence.  The  President 
thanked  the  Building  Committee  for  its  labours,  which  were  ap- 
proaching an  end,  and  especially  mentioned  the  valuable  services 
of  Mr.  MacAlister,  the  resident  librarian,  without  whose  untiring 
zeal  the  difficulties  of  moving  would  have  been  almost  insur- 
mountable.—A  vote  of  thanks  was  proposed  by  Dr.  Barnes,  and 
seconded  by  Sir  Spencee  Wells,  and  a  request  was  made  that 
the^interestin^  historic  address  be  published  in  the  Transactions. 

i  he  Analytical  and  Clinical  Examination  of  Lead- poisoning  in 
Its  Acute  Manifestations.— Dr.  Thomas  Oliver  read  this  paper, 
and  showed  the  prevalence  of  poisoning  by  lead  at  Newcastle-on- 


Tyne,  the  home  of  the  lead  trade.  It  was  more  common  in  women 
than  in  men.  Of  1.35  cases  admitted  into  the  Newcastle  Infirmary, 
8  died  of  acute  manifestations ;  of  these,  5  were  females.  A 
rapidly  increasing  an.nemia  was  one  of  the  earliest  symptoms,  and 
it  was  followed  by  colic,  headache,  vomiting,  and  diplopia  or  de- 
fective vision.  In  a  few  days  the  patient  might  become  con- 
vulsed,  comatose,  and  might  die.  The  illness  might  be  so  rapid 
that  no  alterations  of  the  viscera  could  be  found  after  death  other 
than  a  hydriemic  condition  of  the  brain.  The  author  discus  ad 
the  cause  of  the  anxmia  in  lead-poisoning,  of  the  defective  vision, 
and  of  the  brain  symptoms  ;  and  gave  the  results  of  analysis  of 
the  urine.  Though  the  kidneys  were  contracted  in  nearly  all 
chronic  cases,  gout  was  practically  unknown  among  the  lead 
workers  in  Newcastle-on-Tyne. — Dr.  Stephen  Mackenzie  con- 
sidered that  the  experience  of  most  London  physicians  coincided 
with  that  of  Dr.  Oliver.  In  the  East  London  Works  women  were 
more  frequently  affected  than  men.  What,  however,  was  the  ratio 
of  women  affected  to  those  employed  ?  Mr.  Corner,  the  Medical 
Oflicer  of  Health  for  Poplar,  read  a  valuable  paper  on  lead-poison- 
ing, in  which  he  stated  that  fatal  cases  were  more  frequent  in 
winter  than  in  summer,  and  that  acute  tox.'emic  results  were 
generally  met  with  in  persons  recently  employed.  The  symptoms 
at  times  closely  resembled  those  of  alcohol  poisoning ;  convulsions 
were  met  with,  often  followed  by  coma  terminating  fata'ly.  There 
might  be  no  albuminuria,  and  no  gross  post-mortem  signs.  Dr. 
Tidy,  however,  had  frequently  analysed  the  brains  of  these  pa^ 
tients,  and  had  always  found  distinct  traces  of  lead  present, 
though  only  in  minute  quantities.  He  agreed  that  anaemia  wag 
the  first  symptom,  and  thought  that  the  second  was  vomiting. 
Optic  neuritis,  not  necessarily  associated  with  blindness,  was  met 
with,  and  sometimes  neuro-retinitis.  How  long  could  the  lead 
line  last?  Gowurshadstated  that  hehadneverseenitdisappearin 
less  than  twelve  months.  He  should  be  glad  to  hear  Dr.  Oliver's 
opinion  as  to  this  point,  as  it  had  already  been  raised  in  a 
medico-legal  inquiry. — Dr.  Honey  called  attention  to  the 
great  difficulty  there  was  in  treating  children  with  inherit(d 
syphilis  who  were  also  contaminated  by  lead-poisoning.  His 
researches  led  him  to  believe  in  a  close  relation  between  congeni- 
tal syphilis,  phthisis,  and  lead-poisoning. — Dr.  BuzziED  asked  for 
information  respecting  the  action  of  lead  on  the  brain.  He  bad 
seen  paralysis  of  part  of  the  oculo-motor  centre,  but  had  never  net 
with  one  in  which,  in  a  case  of  lead-poisoning,  the  whole  third 
nerve  was  paralysed. — Sir  Joseph  Fayeee  called  attention  to  the 
extreme  difficulty  which  often  existed  in  tracing  the  source  of  tte 
lead,  and  referred  to  a  case  which  for  long  baffled  the  most  care- 
ful inquiries  till  it  was  found  that  the  patient  took  large  amounts 
of  snuff  which  contained  lead. — Dr.  Barnes  alluded  to  the  fact 
that  abortion  often  attacked  leadworkers,  and  asserted  that  a  similar 
condition  was  met  in  those  who,  though  not  woriing  in  lead,  were 
contaminated  by  the  lead  dust  infiltrating  their  husbands'  clothes. 
The  affection  arose  in  families.  He  insisted  on  the  necessity  of 
the  Legislature  carrying  out  prophylactic  measures. — Dr.  Oliver, 
in  reply,  stated  that  in  Newcastle  the  attacks  were  not  ruore  fre- 
quent in  the  winter.  Many  women  were  employed  thirty  to  forty 
years,  and  had  cn'y  in  that  period  two  or  three  illnesses  of  a  few 
days' duration.  He  tl  ought  that  the  blue  line  often  disappeared 
in  two  or  three  months.  He  had  never  seen  paresis  of  any  cranial 
nerve  in  these  cases,  though  temporarj^  diplopia  was  often  present. 
At  the  necropsies  on  patients  dying  from  lead-poisoning  so  little 
lead  was  found  that  it  was  doubtful  whether  lead  was  the  cause  of 
death.  The  number  of  women  who  suffered  had  been  greatly 
diminished  by  the  practice  of  giving  them  free  breakfasts  before 
they  commenced  work.  Lead  was  eliminated  from  the  system 
by  the  kidneys,  and  there  often  seemed  to  be  "  explosions  "  of  lead, 
large  amounts  being  passed  off  without  any  apparent  cause. 
During  these  "  explosions  "  he  had  noticed  a  fall  in  the  amount  of 
urea  excreted. 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  October  21st,  1889. 

C.  Thbodoee  Williams,  M.D.,  President,  in  the  Chair. 

President's  Address.— The  opt-ning  address  was  delivered  by  the 

President,  who,  after  a  warm  welcome  to  the  Fellow.",  presented 

them  with  the  twelfth  volume  of  Proceedings,  remarking  that  ill 

size  and  contents   it    compared  very  favourably  with    the  first 

volume,  which  he  himself   had  edited  fourteen  years  ago.     He 

drew  special  attention  to  the  many  valuable  papers  it  contained, 

and  congratulated  the  Society  on  the  increasing  number  of  its 
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Fellows  and  the  state  of  its  finances,  but  urged  the  desirability  of 
making  an  effort  towards  the  extinction  of  the  debt,  a  third  of 
■which  had  already  been  paid,  .\fter  a  complimentary  allusion  to 
the  efforts  of  their  honorary  librarian  (Dr.  AUchin),  he  spoke  of 
the  losses  the  Society  had  sustained  by  death,  and  finally  ap- 
pealed to  the  Fellows,  and  especially  to  the  junior  Fellows,  to  do 
their  best  for  the  future  of  the  Society.  lie  drew  a  picture  of  the 
probable  progress  they  would  see  in  sanitary  legislation,  and  of 
the  great  benefit  to  the  profession  and  the  public  which  these 
measures  would  confer,  aud  he  predicted  that  some  future  set  of 
Fellows  of  that  Society  would  meet  together  to  discuss,  in  the 
light  of  ancient  history,  typhoid  fever,  scarlet  fever,  small-pox, 
and  hydrophobia,  just  as  at  present  Fellows  might  talk  over  the 
plague,  the  black  death,  and  the  sweating  sickness. 

The  Hamnptyses  of  Elderly  Life.— Sit  Andrew  Clahk  read  a 
paper  on  "  The  Non-tuberculur  and  Non-cardiac  Ha^moptyses  of 
Elderly  Life,'  which  we  publish  at  p.  909.— Dr.  Monet"  asked 
whether  these  eases  differed  in  any  way  from  the  cases  in  which 
one  found  arterial  degeneration  associated  with  absence  of  elastic 
tissue  in  the  lungs  ;  in  fact,  were  they  other  than  cases  of  emphy- 
sema with  arterial  degeneration  ?  He  asked  whether  they  were 
to  understand  that  a  process  of  arterio-capillary  sclerosis  was 
going  on  in  the  lungs,  and  in  the  lungs  only.  Did  the  arthritic 
poison  spend  itself  on  the  terminal  branche's  of  the  pulmonarj' 
artery,  to  the  exclusion  of  the  others  ?— Dr.  Percy  Kidd  said  he 
had  seen  cases  of  that  kind  during  the  last  ten  years  which  he 
had  been  puzzled  to  explain.  He  suggested  that  one  explanation 
of  the  hajmorrhage  was  to  be  sought  in  the  increased  blood 
pressure  in  the  pulmonary  vessels,  which  might  be  brought  about 
by  slight  increase  of  pressure  in  the  systemic  vessels. — Dr.  Quain 
said  he  was  familiar  with  these  cases,  which  he  had  always  asso- 
ciated with  a  diseased  condition  of  the  vessels,  be  it  atheroma  or 
sclerosis.  He  had  found  those  cases  to  do  well  under  the  treat- 
ment advocated  by  the  author  of  the  paper,  and  especially  by  the 
use  of  calomel  to  relieve  the  visceral  congestion.  He  deprecated 
the  application  of  ice  to  the  chest  in  hremoptysis  from  any  cause, 
and  said  that  he  had  never  seen  it  do  anything  but  harm. — Dr. 
GiLB  ART  Smith  said  that,  although  he  had  had  a  large  e.xperience  in 
connection  with  chest  affections,  he  could  not  remember  to  have 
met  with  any  to  point  to  any  relation  between  emphysema  and 
pulmonary  haemorrhage.— .\  Fellow  mentioned  a  case  in  which 
he  had  found  numerous  haemorrhages  in  the  lungs  in  a  man  aged 
60,  the  nature  of  which  had  now  been  made  clear  to  him. — Dr. 
Allchin  expressed  his  surprise  that  haemorrhage  shown  to  be  de- 
pendent upon  arterial  degeneration  should  have  proved  to  be  so 
amenable  to  control.— Dr.  Ewart  suggested  that  the  disease  was 
probably  a  functional  one,  and  occurred  in  fits  and  starts,  as  was 
sometimes  the  case  with  piles.  He  observed  that  this  kind  of 
haemorrhage  evidently  belonged  to  the  plethoric  variety  of  emphy- 
sema, and  to  that  only.— The  Presidrnt  alluded  to  the  vista 
opened  up  by  the  paper,  and  asked  wheth"r  any  of  these  cases  might 
not  be  referred  to  hfemophilia.- Sir  A.n'Db.'sw'Claiik,  in  reply,  de- 
clined to  admit  that  they  were  cases  of  arterio-capillary  sclerosis, 
for  that  was  a  continuous  change,  whereas  the  alterations  spoken 
of  by  him  were  essentially  discontinuous.  He  did  not  think  either 
that  it  was  the  form  of  degeneration  common  to  emphj-sema,  for, 
while  the  latter  was  common,  the  hnemorrhage  was  exceedingly 
rare.  He  maintained,  moreover,  that  the  arterial  degeneration 
preceded  the  emphysema.  He  warned  them  against  losing  their 
clinical  individualities  in  the  endeavour  to  make  their  patholo- 
gical observations  coincident  witli  their  clinical  investigations. 
He  urged  that  the  discovery  of  a  form  of  h.iemoptysis  which  was 
not  amenable  to  the  classic  treatment  was  well  worthy  of  their 
careful  consideration.  In  reply  to  Dr.  Allchin,  he  observed  that 
very  often  he  had  no  opportunity  of  following  up  the  cases,  so 
that  he  could  not  possibly  assert  that  the  control  had  been  lasting  as 
it  was  apparent.  At  the  same  time  the  effect  upon  the  patient 
was  often  to  frighten  him  into  ways  of  pathulogical  righteous- 
ness. In  reply  to  Dr.  Kidd,  he  asserted  thaTTlie  pulmonary  ves^- 
sols  seldom  or  never  yielded  to  mere  pressure,  though  that  might 
be  an  adjuvant.  He  did  not  believe  that  any  of  the  cases  could  he 
classed  as  due  to  ha-mophilia,  but  lie  adm'itted  that  there  was  a 
curious  tenilency  in  arthritic  subjects  to  the  escape  of  blood.  It 
was,  he  admitted,  difficult  to  show  how  the  changes  ho  had 
described  differed  from  sclerosis— at  any  rate  bv  description  ;  but 
that  such  a  difference  existed  he  did  "not  for  a  moment  doubt. 
Even  if  the  lesions  were  the  same,  he  contended  that  experience 
showed  that  the  same  pathological  lesions  were  often  associated 
with  very  different  clmical  phenomena. 


OPHTIIALMOLOGICAL   SOCIETY   OF   THE   UNITED 
KINGDOM. 

Thcrsday,  October  17th,  1889. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
The  introductory    address   by  the  President  will    be    found  at 
page  911  of  this  Journal. 

On  the  Patholnqy  of  Trachoma  and  the  Relation  of  this  Condi- 
tion to  the  other  Forms  of  Conjunctival  Inflammation. — This  paper 
by  Dr.  Thomas  Reip,  of  Glasgow,  was  presented  by  Mr.  Brailet. 
The  author  regarded  the  occurrence  of  groups  of  lymphoid  cells  at 
varying  depths  in  the  sub-epithelial  layer  as  the  e.=sential  part  of 
trachoma.  These  may  be  ill  defined  (lymph  heaps)  or  more  dis- 
tinctly bounded  (lymph  follicles),  though  never  possessing  a  per- 
fectly defined  limiting  capsule.  Their  lymphoid  elements  are  per- 
vaded and  supported  by  a  very  delicate  stroma.  Generallj'  there 
is  some  infiltration  of  lymphoid  cells  around  them  which  may 
even  extend  from  one  group  to  the  next,  and  so  on.  Their  origin 
is  not  a  matter  of  absolute  certainty,  but  the  author  is  inclined 
with  Michel  to  regard  them  as  the  dilated  ends  of  the  lymphatics 
of  the  conjunctiva.  These  lymphoid  groups  lead  to  changes  in 
the  epithelial  layer,  the  deeper  stratum  of  which  may  become 
vacuolated  by  udema,  so  that  the  individual  cells  are  "often  ex- 
tended into  a  stellate  form.  Later,  many  of  the  cells  may  be- 
come distended  and  their  nuclei  pressed  to  one  side,  so  that  the 
characteristic  appearance  of  goblet  cells  is  presented.  These  may 
discharge  their  contents,  leaving  their  walls  standing  and  their 
nuclei  attached  to  their  floor,  so  that,  after  the  throwing  off  of 
the  condensed  superficial  epithelial  layer,  a  matter  of  not  uncom- 
mon occurrence,  the  remains  of  the  goblet  cells  constitute  a  series 
of  irregular  papilliform  elevations  characteristic  of  true  forms  of 
dry  catarrh.  Another  important  change,  the  development  of 
mucous  follicles,  may  take  place  in  connection  with  the  goblet 
cells.  When  the  lymphoid  groups,  instead  of  being  absorbed,  have 
increased  considerably  in  size,  each  one,  with  its  covering  of  altered 
epithelium,  or  a  small  group  of  them, is  apt  to  constitute  a  marked 
elevation  of  the  conjunctiva,  separated  on  each  side  from  its  neigh- 
bours by  a  deep  depression.  The  layer  of  goblet  cells  occupying 
these  depressions  is  frequently  folded  in  so  as  to  form  a  smaU 
pouch  which  may  be  much  enlarged,  so  as  to  constitute  a  rounded 
mucous  follicle  which  communicates  by  a  short  duct  with  the 
conjunctival  surface.  As  above  described,  these  mucous  follicles 
are  usually  developed  between  the  lymph  follicles ;  but 
occasionally  one  and  even  several  small  mucous  follicles 
can  be  seen  occupying  the  centre  of  a  single  lymph  follicle. 
Though  usually  flask-like,  they  are  sometimes  more  tubular 
in  form,  presumably  before  the  discharge  of  their  individual 
cells,  and  the  consequent  accumulation  of  their  contents. 
Though  the  lymph  heaps  or  follicles  maj-  disappear  by  absorption, 
presumably  by  escape  into  the  lymphatics,  they  perhaps  more 
often  discharge  themselves  externally  by  thinning  and  destruc- 
tion of  the  overlying  epithelium.  There  is  always  to  be  noted  a 
tendency  to  softening  and  degeneration  of  their  central  part,  as 
indicated  by  less  definite  structure  and  more  feeble  capacity  for 
staining.  Finally  they  may,  instead  of  disappearing,  become  in- 
vaded by  blood  vessels,  and  gradually  converted  into  a  dense  con- 
nective tissue,  which,  situated  in  the  ridge-like  or  papilliform 
elevations  above  alluded  to,  forms  the  grey  gristly  granulations 
characteristic  of  the  advanced  stages  of  severe  trachoma.  Careful 
examinations  for  bacilli  have  led  to  negative  results,  though  the 
author  is  disposed  to  regard  the  implication  of  the  cornea  as  a 
secondary  infective  i)rocess.  In  follicular  conjunctivitis  the 
author  finds  similar  lymphoid  groups  and  mucous  follicles:  al.so 
he  has  determin>'d,  by  "microscopical  examinations,  that  the  stage 
of  grey  gristly  granulations  may  be  eventually  reached ; 
consequent  I  J',  he  regards  the  two  affections  as  essentially  one, 
though  he  recognises  that  the  vast  majority  of  cases  of  so-called 
follicular  conjunctivitis  may  be  distinguished  clinically  from 
trachoma  in  that  they  do  not  "tend  to  the  development  of  the  grey 
gristly  cicatrici:il  tissue.  In  some  advanced  cases  of  purulent 
ophthalmia  he  lias  found  lymph  follicles,  and  also  in  some  cases 
of  apparently  simple  long-standing  conjunctival  hyperit^mia.  The 
essence  of  purulent  and  catarrhal  conjunctivitis,  and  also  of  con- 
junctival hyi)er;i'mia,  appears  to  be  a  va.scular  congestion  which 
may  lead  to  a  secondary  lymphatic  congestion,  and  the  conse- 
quent formation  of  lympii  heaps  and  follicles,  whereas  trachoma 
and  follicular  conjunctivitis  are  from  the  outset  essentially  affec- 
tions of  the  lymph  follicles.  This  will  account  for  the  occurrence 
of  mixed  forms,  as  in  Egyptian  ophthalmia,  and  for  the  occasional 
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occurrence  of  one-sided  trachoma  as  a  sequence  to  long-standing 
conjunctivitis  of  other  forms.  In  conclusion,  the  author  does  not 
connect  the  lymph  follicles  or  mucous  glands  with  any  of  those 
glandular  structures  which  are  rarely  found  in  the  normal  con- 
junctiva.— The  paper  was  illustrated  by  microscopic  preparations 
in  the  forms  of  photographs  and  magic  lantern  slides. 

Keratitis  from  Paralysis  of  Fifth  Xerve. — Notes  of  this  case  by 
Mr.  W.  E.  Cant  were  read  by  the  Seceetaet.  The  patient,  a 
lad,  aged  16,  attended  at  the  British  Ophthalmic  Hospital,  Jerusa- 
lem, on  July  17tb,  1888,  with  complete  paralysis  of  the  left  tifth 
nerve.  The  left  eye  showed  some  general  injection,  and  the 
cornea  was  diffusely  hazy.  A  history  was  obtained  of  an  injury 
by  a  reaping  hook  two  or  three  weeks  previousl_v,  and  a  doctor 
who  saw  the  lad  two  days  after  the  blow  had  been  inflicted,  found 
him  in  a  semi-conscious  state.  There  was  a  small  penetrating 
wound  of  the  squamous  portion  of  the  left  temporal  bone,  about 
an  inch  above  the  insertion  of  the  auricle ;  into  this  wound  a 
probe  could  be  passed  to  a  depth  of  rather  more  than  one  inch. 
When  seen  again  on  July  22nd,  the  left  cornea  was  quite  opaque, 
of  a  milky  white  colour ;  there  was  much  general  congestion  of 
the  eye.  He  was  admitted  to  the  hospital.  During  the  next 
three  weets  the  condition  of  the  left  cornea  became  rather  worse, 
and  marginal  ulceration  occurred.  The  paralysis  of  the  fifth 
nerve  remained  complete.  The  patient  then  left  the  hospital,  and 
was  not  seen  again  for  four  mouths.  When  he  returned  the  left 
cornea  had  partially  recovered,  but  was  still  generally  hazy. 
The  function  of  the  fifth  nerve,  both  muscular  and  sensory 
branches,  had  been  regained,  but  to  only  a  limited  degree.  Air. 
Cant  thought  the  case  had  been  one  of  direct  injury  to  the  whole 
fifth  nerve  within  the  skull,  between  the  brain  and  the  Gasserian 
ganglion,  or  at  the  latter. 

Spscimens. — The  following  living  and  card  specimens  were 
exhibited  :—iIr.  Lang:  (1)  Congenital  Coloboma  of  Iris,  with 
Notch  in  Lens;  (2)  Two  Cases  of  Congenital  Coloboma  of  Iris 
and  Choroid ;  (.3)  Cystic  Formation  in  Coloboma  of  Iris.— Mr. 
QuAEKT  SiLCOCK:  (1)  Exostosis  of  Frontal  Sinus;  (2)  Double 
Proptosis  (?)  modified  Graves's  Disease ;  (3)  Probable  Sarcomatous 
Infiltration  of  Tenon's  Capsule.— Dr.  Abeeceombie  and  Mr.  Mae- 
cus  GuNN:  A  Case  of  Exophthalmos  in  a  Child  with  Audible 
Intracranial  Bruit. 


HAEVEIAN  SOCIETY  OP  LONDON. 
THt'BSDAT,  October  17th,  1889. 

Thomas  Bizzaed,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Treatment  of  Pneumonia  by  the  Icehag.—T)x.  Lees  read  a  paper 
on  this  subject.  Four  years  ago  he  published '  an  account  of 
"Two  Cases  of  Broncho-pneumonia  treated  with  Bleeding  and 
Ice,"  and  since  that  time  he  had  tested  the  use  of  the  icebag  in 
pneumonia  as  opportunities  occurred.  He  had  found  so  great 
benefit  from  its  use,  that  he  had  mentioned  the  matter  two  years 
ago  to  some  of  his  friends,  who  had  large  opportunities  of  clinical 
observation  in  hospitals  and  elsewhere,  and  had  asked  them  to 
give  the  icebag  a  fair  trial.  He  believed  that  they  would  be  able 
to  confirm  the  results  at  which  he  had  arrived.  It  was  necessary 
to  be  cautious  in  drawing  conclusions  about  the  effect  of  remedies 
in  pneumonia,  because  of  the  "  crisis  '  which  usually  occurred  as 
a  part  of  the  natural  history  of  the  disease  on  any  day  from  the 
third  to  the  tenth.  The  use  of  cold  compresses  to  the  chest  in 
pneumonia  was  advocated  twenty  years  ago  by  Niemeyer.  Dr. 
Lees  claimed  that  the  icebag  produced  a  much  more  powerful 
local  impression.  Niemeyer  confessed  that  some  patients  found 
the  compresses  so  disagreeable,  that  he  had  been  obliged  to  give 
thena  up,  hue  Dr.  Lees  had  found  that  the  patients  usually  liked 
the  icebag.  He  then  related  the  main  facts  of  eighteen  cases 
under  his  own  care  in  which  this  treatment  had  been  tried,  group- 
ing them  according  to  the  effect  apparently  produced.  1.  Cases  in 
which  immediate  final  arrest  of  the  pvrexial  process  followed  the 
application  of  the  icebag.  Three  cases  svere  included  under  this 
liead ;  all  were  mild.  2.  Cases  in  which  immediate  arrest  of  the 
pyrexia!  process  followed  the  application  of  the  icebag,  and  a 
relapse  followed  its  removal.  Two  cases  were  related  under  this 
head.  .'3.  Cases  in  which  immediate  arrest  of  the  pyrexia  lol- 
lowed  the  use  of  the  icebag;  a  relapse  followed  its  removal,  and  a 
^^5  J  occurred    when  the  ice   was  reapplied.      This    in- 

cluded three  cases.    4.  Cases  in  which  rapid  fall  of  temperature 
tollowed  the  application  of  ice,  but  relapses  (apparently  due  to 
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implication  of  fresh  portions  of  lung)  occurred  while  the  ice 
was  being  continuously  applied.  This  comprised  two  cases. 
5.  Cases  in  which  no  immediate  arrest  of  the  pneumonia 
followed  the  application  of  the  ice,  but  obvious  relief  to 
symptoms  resulted.  This  comprised  four  cases.  6.  Cases 
in  which  no  very  obvious  benefit  resulted  from  the  use  of 
the  icebag.  This  comprised  two  cases.  In  reviewing  these  cases, 
it  was  pointed  out  that  none  of  them  died,  though  two  at  least 
would  certainly  have  died  without  the  icebag,  and  two  others 
would  almost  certainly  have  done  so.  In  the  great  majority  re- 
markable improvement  followed  the  use  of  the  icebag.  The  re- 
duction of  temperature,  which  usually  occurred  at  once,  was  often 
very  striking.  Instead  of  the  "entire  degree''  claimed  by  Nie- 
meyer as  the  result  of  the  use  of  cold  compresses,  it  frequently 
amounted  to  3°  or  4°,  or  even  more.  If  a  subsequent  rise  oc- 
curred it  was  usually  to  a  decidedly  lower  level  when  the  ice  had 
been  permanently  applied,  and  though  when  the  ice  had  been  re- 
moved the  subsequent  rise  often  passed  the  original  height,  it  was 
rapidly  again  reduced  by  a  second  application.  These  results 
were  specially  observed  in  children,  perhaps  partly  because  their 
temperature  was  more  easily  affected  than  that  of  adults,  and 
partly  because  the  icebag  covered  a  larger  proportion  of  their 
smaller  chest-wall.  But  the  improvement  was  not  confined  to  a 
mere  reduction  of  temperature.  In  many  cases  there  was  a 
striking  arrest  In  the  development  of  the  physical  signs  and  also 
of  the  general  symptoms,  and  it  was  particularly  to  be  observed 
that  in  some  instances  this  improvement  began  an  entire  day  or 
more  before  the  crisis,  and  was  far  advanced  when  that  event  oc- 
curred. Occasionally,  in  slight  cases,  the  application  of  the  ice 
had  been  followed  by  the  immediate  complete  termination  of  the 
disease,  but  no  stress  was  laid  upon  this  because  of  the  possible 
fallacy  of  synchronism  with  the  crisis.  But  in  the  two  cases  of 
broncho-pneumonia  seen  in  young  children  in  their  very  earliest 
stage,  it  certainly  seemed  that  the  disease  was  promptly  cut  short. 
Dr.  Lees  had  never  seen  any  harm  done  by  the  icebag  in  pneu- 
monia, though  in  one  case  of  typhoid  he  had  seen  shivering  and 
some  lividity  produced  by  it;  this,  however,  was  easily  remedied 
by  warmth  and  brandy.  Similar  symptoms  might  no  doubt  be 
produced  by  the  incautious  use  of  ice  in  pneumonia ;  they  were 
the  more  likely  to  happen  the  younger  the  patient,  and  especially 
in  feeble  and  rickety  children.  They  might  almost  always  be  pre- 
vented by  a  sufiiciently  careful  observation  of  the  temperature. 
It  was  a  good  rule  to  ascertain  this  hourly,  and  to  remove  the  ice 
when  it  fell  to  100=,  replacing  the  ice  if  a  rise  to  102°  followed. 
In  some  cases  it  was  wise  to  apply  warmth  to  the  feet,  or  even  to 
the  abdomen,  at  the  same  time  that  the  icebag  was  applied  over 
the  inflamed  lung.  It  was  well,  also,  to  keep  the  ice  away  from 
the  priecordial  region,  to  prevent  any  depressing  action  on  the 
heart,  similar  to  that  demonstrated  by  Dr.  Brunton  on  the  excised 
heart  of  the  frog.  Dr.  Lees  did  not  advocate  the  use  of  the  ice- 
bag  in  pneumonia  occurring  in  very  feeble  children,  or  in  aged 
persons,  or  in  adynamic  conditions  generally.  But,  with  these 
exceptions,  he  thought  there  was  reason  to  conclude  that 
its  employment  had  a  distinctly  curative  influence,  that  it 
did  not  simply  reduce  temperature,  but  directly  tended  to  re- 
press the  inflammatory  process  in  the  lung,  with  more  or  less 
success,  according  to  the  severity  of  the  case.  He  concluded 
with  a  reference  to  a  note  published  by  Dr.  Angel  Money  some 
months  ago,  and  to  the  results  obtained  by  the  icebag  treat- 
ment in  pneumonia  by  Dr.  Fieandt,  a  Finnish  physician. — 
Dr.  GoOBHART  had  for  eighteen  months  used  no  other  application 
than  the  icebag  in  cases  of  acute  pneumonia,  and  he  gave  an  ac- 
count of  eighteen  cases  thus  treated.  A  good  result  was  obtained 
in  eight  cases,  the  temperature  falling  promptly,  and  conva- 
lescence being  rapidly  established.  In  seven  cases  it  was  doubtful 
if  the  treatment  had  had  any  effect  whatever,  while  in  three  cases 
symptoms  of  collapse  were  produced  of  a  very  temporary  nature, 
for  it  subsided  as  soon  as  the  icebags  were  removed.  It  was 
difficult  to  eliminate  the  question  of  the  natural  crisis  of  a  pneu- 
monia having  coincided  merely  with  the  application  of  the  ice, 
but  it  was  also  possible  to  underrate  the  value  of  any  treatment 
because  of  the  presence  of  pleurisy,  which  interfered  with  the 
beneficial  results  of  the  remedy.  Dr.  Goodhart,  however,  con- 
cluded that  there  was  no  danger  in  applying  this  treatment,  such 
collapse  as  might  occur  being  easily  detected  and  remedied  by 
brandy  and  warmth  to  the  feet,  and  by  avoiding  its  use  inpatients 
under  2  years  of  age.  He  himself  did  not  think  that  collapse 
was  increased  by  the  application  of  cold  over  the  cardiac  region. 
Moreover,  he  believed  that  warm  applications  were  greatly  over- 
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done,  and  the  icebag  treatment  was  a  useful  alternative. — Dr. 
Stdkges  had  had  but  little  experience  of  this  mode  of  treatment ; 
nevertheless,  his  conclusions  were  rather  those  of  Dr.  Ooodhart 
than  of  Dr.  Lees.  All  the  ca«e8  that  Dr.  Lees  had  described  were 
of  young  persons,  and  the  mortality  in  these  was  always  very  small. 
In  children  it  was  especially  difficult  to  decide  between  croupous 
and  broncho-pneumonia.  Broncho-pneumonia  was  dangerous,  but 
croupous  pneumonia  in  children  was  very  rarely  fatal.  Three 
cases  described  by  Dr.  Lees  were  of  broncho-pneumonia,  and  in 
these  ice  and  bleeding  had  been  very  efficient  in  relieving  the 
patient.  These  were  the  most  important  cases  described, 
and  Dr.  Sturges  thought  the  treatment  most  likely  to  be 
of  use  in  broncho-pneumonia.  In  a  case  of  lobar  pneu- 
monia in  the  Westminster  Hospital  under  Dr.  Donkin,  the 
temperature  rose  to  over  106°,  and  there  was  great  prostra- 
tion. The  icepack  was  applied,  and  a  recovery  ensued. 
Dr.  Sturges  expressed  the  view  that  lobar  pneumonia,  by  its 
nature,  was  such  that  it  was  impossible  to  say  that  any  remedies 
were  successful  in  curing  the  disease.  The  late  Dr.  Hughes  Bennett 
had  reported  over  100  cases  of  pneumonia,  some  in  elderly  people, 
with  a  mortality  of  only  5  per  cent.  Pneumonia  and  typhus,  in 
regard  to  the  influence  of  remedies,  were  much  alike.  The  tem- 
perature, delirium,  and  headache  were  much  relieved  by  drugs, 
and  the  patient  made  comfortable.  In  this  way  ice  was  certainly 
of  use,  as  Dr.  Sturges  had  himself  observed,  but  he  doubted  if  the 
evidence  was  yet  sufficient  for  them  to  say  that  ice  arrested  pneu- 
monia. He  doubted  also  if  it  was,  as  a  rule,  a  great  good  to 
shorten  the  pneumonia.  In  the  pneumonia  of  drunkards,  how- 
ever, the  inflammation  was  very  destructive,  but  this  was  a  very 
different  disease,  and  it  was  especially  doubtful  here  if  ice  would 
be  of  any  use. — Dr.  Coufland  had  tried  the  ice  in  a  few  cases  in 
young  people.  lie  was  satisfied  with  the  treatment  on  the  whole, 
and  had  had  no  ill  results.  He  also  doubted  if  the  treatment  had 
shortened  the  cases,  but  it  had  certainly  relieved  the  symptoms. — 
Dr.  Angel  iloNEY  made  a  sharp  distinction  between  two  forms 
of  pneumonia.  He  would  not,  for  instance,  use  the  icebag  in  what 
he  called  epileptic  pneumonia,  styled  by  the  French  "  herpetic 
pneumonia."  Here  the  onset  was  so  sudden,  the  course  so  definite, 
and  the  sudden  termination  so  certain,  that  the  disease  resembled 
an  epileptic  fit.  In  other  cases,  however,  the  icebag  was  of  great 
value,  though  he  did  not  say  it  curtailed  pneumonia.  It  relieved 
the  patient,  and  it  was  safe  in  application.  He  had  had  a  very 
extensive  experience  of  the  icebag  treatment,  and  he  would  men- 
tion one  case  in  particular  of  alcoholic  i^neumonia,  where  he  had 
made  use  of  ice  and  the  wet  pack  with  great  relief  to  the  sym- 
ptoms, but  without  saving  the  patient's  life. — Dr.  Sidney  Phillips 
had  used  the  icebag  himself,  and  seen  it  used  much  by  Dr.  Wilson 
Fox  The  temperature  was  undoubtedly  lowered  by  the  icebag, 
but  it  might  for  this  purpose  be  applied  to  any  part  of  the  body. 
An  objection  to  the  icebag  was  that  on  its  removal  the  tempera- 
ture again  rose,  and  sora"times  to  a  higher  degree  than  before. 
This  was  the  case  with  all  antipyretics,  and  it  was  doubtful 
whether  it  was  desirable  to  attempt  a  lowering  of  temperature  by 
such  means,  unless  it  had  attained  a  very  high  degree.  The  ice- 
bag  scarcely  shortened  the  disease. — Dr.  Tirard  had  tried  the  ice- 
bag  treatment  in  the  Kvelina  Hospital,  Of  six  cases  thus  treated, 
three  were  benefited,  in  the  other  three  alarming  collapse  resulted. 
In  six  other  cases  not  treated  by  the  icebag,  and  also  without 
poultices,  the  course  of  the  cases  was  always  good.  Dr.  Tirard 
hesitated  to  accept  all  the  good  promised  from  the  icebag ;  com- 
fort was  increased,  but  the  disease  not  shortened.— Dr.  Lees,  in 
reply,  said  it  was  certainly  difficult  to  arrive  at  the  true  con- 
clusion as  to  a  particular  remedy.  Dr.  Lees  thought  it  very  de- 
sirable to  cut  short  the  disease  if  possible.  Lobar  pneumonia  in 
young  children  nearly  always  got  well,  but  some  cases  did  not, 
and  the  two  cases  of  undoubted  lobar  pneumonia  which  he  had 
mentioned  were  specially  dangerous,  and  he  believed  would  not 
have  recovered  if  left  to  them=:elves.  He  hoped  that  now  it  had 
been  shown  that  no  danger  resulted  from  adopting  this  treatment 
other  observers  would  be  induced  to  give  it  a  trial  and  record  their 
e.tperience.  

BIRMINGHAM  A.ND  MIDLAXD  Cm'XTIE.S  BRANCH  OF  THE 
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TiiunsDAT,  October  18th,  ISSn. 

D.  C.  Lloyd-Owen,  F.K.C.S.L,  President,  in  the  Chair. 

Neir  Mem/ier. — The  following  member  of  the  Association  was 

elected  a  member  of  the  Branch  :  Mr.  A.  Max  Sully. 


Multiple  Ejostoses. — Mr.  Haslam  showed  a  man,  aged  20,  who 
was  the  subject  of  multiple  exostoses.  Ten  years  ago  a  large  one 
had  been  removed  from  the  left  infra^pinous  fossa,  and  later  on 
another  6rom  the  front  of  the  right  tibia.  There  were  several 
others  situated  on  his  forearms,  arms,  and  legs.  There  was  also 
an  arrest  in  the  development  of  the  lower  end  of  t!;e  left  ulna  and 
the  two  inner  lingers  ;  the  radius  was  much  thickened  and  curved, 
the  forearm  being  considerably  shorter  than  its  fellow. 

Foreign  Boih/  in  Lens. — Mr.  Bales  showed  a  man,  aged  28,  who 
had  a  piece  of  brass,  measuring  apparently  3  millimetres  by  1  mil- 
limetre, embedded  in  the  lens  of  the  right  eye,  its  long  axis  being 
directed  upwards  and  backwards.  Its  anterior  extremity  pro- 
jected for  about  half  an  inch  into  the  anterior  chamber  at  a  point 
just  1  millimetre  outside  the  centre  of  the  pupU.  The  iris  was 
intact,  and  the  lens  showed  no  opacity,  though  nine  days  had 
elapsed  since  the  injury.  Under  atropine,  V  =  f'5  with -1-5.5  D  to 
correct  H.  The  corneal  wound  was  a  linear  horizontal  one  of 
2i  millimetres  in  length,  situated  just  opposite  the  lower  border  of 
the  undilated  pupil. 

Abdominal  tSeetion. — Mr.  John  M.  Taylor  read  a  review  of  84 
cases  of  abdominal  section  on  women.  Eight  of  these  were 
fatal,  giving  a  mortality  of  9.5  per  cent.  No  fewer,  however,  than 
five  of  these  were  operations  undertaken  during  conditions  essen- 
tially fatal.  All  these  eases  were  described  in  some  detail.  Mr. 
Taylor  referred  to  the  conditions  necessary  for  success  in  operative 
work,  and  to  tlie  special  mechanics  of  the  abdomen.  Cases  were 
cited  illustrative  of  (1)  the  cure  of  sterility  by  removal  of  tumour 
of  ovary,  (2)  of  intraperitoneal  hnematocele,  and  (.3)  of  immediate 
haemorrhage.  The  paper  closed  with  a  short  consideration  of  the 
causes  and  prevention  of  stitch-abscesseB. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL   SOCIETY 

Thursday,  September  5th,  1889. 
E.  Cresswell  Baser,  M.B.,  President,  in  t'oe  Chair. 

Casef. — Dr.  Black  showed  a  girl,  domestic  servant,  aged 
25,  with  a  deep  Ulcer,  size  of  a  florin,  beneath  the  left  eye- 
lid, and  a  second  occupying  almost  the  whole  of  the  lower  lip ; 
both  ulcers  had  spread  rapidly  in  a  phagedenic  manner.  The 
diagnosis,  when  the  case  was  first  seen,  was  very  difficult,  but  on 
careful  inquiry  it  appeared  that  a  girl  suffering  from  venereal 
disease  (nature  unknown)  had  scratched  her  face,  and  the  ulcer 
started  two  days  after  ;  the  lip  being  cracked  became  soon  after- 
wards infected ;  the  glands  in  the  neck  were  swollen,  hard,  and 
tender.  There  was  never  any  induration  about  the  sores.  Under 
treatment  with  powdered  iodoform  and  black  wash  they  were 
assuming  a  healthy  appearance. — Dr.  Black  showed  an  old  woman 
as  a  contrast  to  the  former  case  with  Rodent  Ulcer  of  the  Cheek  in 
the  same  position, but  of  ten  years'  standing. — Dr.  Black  also  showed 
an  Ulcer  on  the  Dorsum  of  the  Finger  of  four  years'  duration  attri- 
buted to  a  cut  with  coloured  cotton :  it  was  probably  malignant. — 
Dr.  Mackey  showed  a  child,  2  years  old,  suffering  from  Urticaria 
Pigmentosa  (.Sangster).  The  rash  was  red  at  first,  but  of  a  coppery 
hue  before  fading ;  successive  crops  appeared  and  produced  much 
irritation,  although  the  child  continued  in  good  health ;  the  rash  had 
persisted  from  the  age  of  5  weeks,  and  began  a  week  after  vaccina- 
tion. No  evidence  of  syphilis  was  obtainable.  It  was  treated  with 
sulpho-carbolate  of  sodium. — Dr.  Mackey  showed  a  case  of  Ulcer 
of  the  Lower  Lip  in  a  man  ;  it  was  of  fifteen  to  twenty  years'  dura- 
tion, and  almost  healed  under  resorcin. — Dr.  Mackey  also  brought 
forward  two  cases  of  Lupus  to  illustrate  the  value  of  resorcin  and 
scraping  in  such  cases. 

President'.^  Arldress. — The  President  then  delivered  his  ad- 
dress. He  gave  a  short  history  of  the  Society,  which  was  founded 
in  1847,  and  had,  therefore,  now  entered  on  its  forty-third  session. 
Amongst  those  who  took  a  prominent  part  in  its  foundation  were 
Dr.  William  King,  Messrs.  Cordy  Burrows,  Hingeston,  George 
Lewdell,  James  Oldliam,  G.  E.  Pocock,  and  B.  T.  Siabrook.  Dr. 
King  acted  as  the  first  President;  the  first  Secretaries  were  Messrs. 
Lewdel!  and  Oldham.  The  original  members  numlured  3."i,  only 
one  of  whom,  Mr.  Kdmund  Joseph  Funier,  still  remained  on  the 
list.  In  1848  the  numbers  had  risen  to  49.  In  18,-.8,  1868,  1878, 
and  1888,  the  numbers  were  respectively  63.  84,  80,  and  88. 
The  greatest  numerical  strength  was  reached  in  1S8G,  when  the 
Society  ntimbered  95  ordinary  members.  Previous  to  the  ex- 
istence of  the  present  Society  there  had  been  a  "  Brightoc 
Medico-Chirurgical  Societj-,"  which  was  established  in  1838. 
Mr.  B.  T.  Seabrook  was  the  President,  Mr.  W.  Verrall  the  Treasurer 
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and  Secretary,  and  ordinary  meetings  were  held  every  alternate 
Wednesday  throughout  the  year.  The  Society's  library,  which 
had  commenced  with  a  nucleus  of  43  volumes,  kept  at  Mr.  George 
Lewdell's  house  in  Cannon  Place,  had  now  grown  to  a  collection 
of  over  3,000  volumes.  The  last  printed  catalogue  was  that  pre- 
pared hy  \)vi.  Ormerod  and  Beard,  which  bore  date  1864-  and  in- 
cluded the  library  of  the  Sussex  County  Hospital,  as  well  as  that 
of  the  Society.  Since  then  it  had  been  customary  to  print,  at  the 
end  of  each  annual  report,  a  list  of  the  books  added  during  tlie 
year,  the  whole  catalogue  being  kept  in  manuscript.  The  meet- 
ings were  at  first  held  at  the  Town  Hall,  but  in  18.)0  a  portion  of 
the  Dispensary  was  offered  for  the  use  of  the  Society.  Amongst 
the  public  questions  which  had  been  brought  before  the  Society 
from  time  to  time  for  its  opinion  were  the  following :  The  pro- 
priety of  a  coroner  being  of  the  medical  profession ;  the  question 
of  medical  reform,  which  was  before  Parliament  in  1858 ;  the 
drainage  of  Brighton  and  Hove  ;  and  within  recent  years  the  com- 
pulsory notification  of  infectious  diseases,  and  the  provision  of  ac- 
commodation for  private  cases  of  the  same  character  The  Pre- 
sident then  gave  a  sketch  of  the  original  rules  of  the  Society  and 
the  various  alterations  which  had  from  time  to  time  been  made  in 
them.  Among  the  original  rules  there  was  a  somewhat  quaint 
one  that  any  member  having  promised  to  furnish  a  communica- 
tion, and  without  a  satisfactory  reason  failing  to  do  so,  should  be 
fined  half  a  guinea.  This  rule  was  abrogated  in  18.54.  After 
giving  a  sketch  of  the  progress  of  medicine  and  surgery  during 
tlie  forty-two  years  of  the  Society's  existence,  the  President  went 
on  to  say  that  in  his  opinion  the  functions  of  such  a  Society  were 
twofold :  first,  the  advancement  of  medical  science  among  the 
medical  practitioners  of  the  town  and  neighbourhood;  and, 
secondly,  the  promotion  of  a  spirit  of  friendly  intercour.se  among 
the  members.  The  main  portion  of  their  work  ought  to  be  devoted 
to  the  reading  of  short  practical  papers,  and  to  the  description  and 
exhibition  of  cases  and  specimens,  in  which  every  member  could 
and  should  take  part. 

Resorcin  in  Skin  Diseases. — Dr.  JIacket  read  a  paper  on  the 
effects  of  resorcin  in  certain  skin  diseases,  with  an  analysis  of 
twenty  cases  of  various  kinds.  The  best  results  were  obtained 
in  parasitic  forms  and  in  cases  of  new  growth,  such  as  lupus,  but 
it  was  necessary  that  the  remedy  should  come  in  actual  contact 
with  the  cell  growth,  and  its  coml)ination  with  scraping  was 
generally  necessary. — Mr.  Baber  mentioned  a  case  of  lupus  nasi 
in  which  he  had  used  resorcin  with  advantage. — Mr.  Verr  all  con- 
firmed Dr.  Mackey's  view,  that  the  drug  was  of  little  value  applied 
to  unbroken  skin.— Dr.  Black  related  cases  of  lupus  cured  rapidly 
under  the  use  of  resorcin  in  the  form  of  an  ointment  of  from  10 
to  40  per  cent,  strength. — Dr.  Uhthoff  drew  attention  to  the  resem- 
blance of  resorcin  to  carbolic  acid,  and  asked  Dr.  Mackey  in  what 
its  advantages  over  carbolic  acid  consisted. — Dr.  Mackey  replied 
that  for  internal  use  it  was  less  irritating  than  carbolic  acid ;  also 
that  it  rather  relieved  pain,  both  internally  in  gastric  ulcer  and 
externally,  whereas  pure  carbolic  acid  was  a  painful  application. 
He  considered  resorcin  as  applicable  to  those  cases  in  which  either 
sulphur  or  carbolic  acid  was  useful. 


Thursday,  October  Sbd,  1889. 
E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Cases.— Dt.  Black  showed  a  child,  12  months  old,  suffering 
from  Pavus  of  three  months'  duration.  —  Mr.  Leigh  showed  a 
child,  4  years  of  age,  with  Congenital  Absence  of  Arms  and  Short 
Abnormal  Lower  Kxtremities.— Mr.  W.  Ftrner  showed  a  case  in 
which  the  Patella  had  been  removed,  and  union  by  first  intention 
had  taken  place. 

Peripheral  Neitrifis.—'DT.  Hollis  read  notes  of  this  case.  The 
patient,  a  man  aged  38,  lost  power  in  the  hands  six  weeks  pre- 
viously, first  in  the  right,  then  in  the  left  hand.  Three  weeks  later 
he  began  to  feel  weakness  in  the  legs.  He  had  worked  in  red 
lead,  but  not  lately  ;  there  was  no  blue  line.  There  was  wrist- 
drop, dragging  of  feet,  and  wasting  of  p'>ronei  and  calf  muscles ; 
reaction  of  degeneration.  The  symptoms  were  thought  to  be  due 
to  lead-poisoning. 

Li/7nphadeni/ma.—\)T.  Paley  showed  a  boy  with  enlarged  cer- 
vical glands  and  adenoid  growths  in  the  pharynx.  There  were  no 
changes  in  the  blood,  and  it  was  a  question  whether  the  case  was 
one  of  lymphadenoma,  or  whether  tlie  enlarged  glands  were  de- 
pendent upon  the  condition  of  the  pharj'nx.— Dr.  Whittle 
adopted  the  latter  view,  and  advocated  removal  by  operation. — 
Mr.  W.  Furneb  regarded  the  case  as  one  of  lymphadenoma. — Mr. 
Baber  advocated  a  primary  treatment  of  the  pharynx. 


Enlarged  Bursa:  about  Elboio-joint. — Dr.  Paxey  showed  this 
case  for  Mr.  Blaker.  The  patient,  a  girl  about  18,  presented 
several  large  fluctuating  swellings  about  the  right  elbow-joint ; 
and  over  the  head  of  the  radius  there  was  crepitation,  apparently 
due  to  the  presence  of  melon-seed  bodies.  The  movements  of  the 
joint  were  much  impaired ;  counter-irritation  produced  no  im- 
provement. 

Operative  Proceedings  in  Cases  of  Gall-stone. — Dr.  Black  read 
a  paper  in  which  he  pointed  out  that  gall-stones  were  specially 
apt  to  occur  in  women  and  in  persons  over  40  years  of  age,  and 
were  often  associated  with  signs  of  degeneration,  such  as  generaj 
obesity  and  fatty  heart,  atheroma  of  arteries,  and  very  frequently 
mitral  incompetence.  They  were  often  also  associated  with 
cancer  of  the  liver.  Dr.  Black  drew  attention  to  the  great  variety 
in  the  severity  and  general  character  of  the  symptoms ;  and 
pointed  out  how  little  Natute  could  be  trusted  to  effect  a  cure. 
Dr.  Black  briefly  discussed  the  following  operative  measures : 
1.  E.xploratory  puncture  of  gall-bladder,  which  he  strongly  con- 
demned. 2.  Opening  the  abdomen,  and  crushing  stones  with 
fingers  or  padded  forceps  through  the  walls  of  the  duct  or  blad- 
der, without  opening  the  biliary  system  at  all.  3.  Removal  of 
stones  by  incision  of  bladder  after  aspiration,  and  draining  the" 
gall-bladder  by  securing  the  edges  of  the  incision  in  it  to  tke 
parietal  wound,  the  usual  operation  known  as  cholecystotomy, 
4.  Forming  after  removal  of  calculi  a  fistulous  communication 
between  the  gall-bladder  and  the  duodenum  or  colon,  an  opei'a- 
tion  known  as  cholecyst-enterostomy.  .5.  Complete  removal  of 
gall-bladder  after  aspiration  of  its  fluid  contents.  Tlie  last  opera- 
tion, although  probably  the  most  difficult  of  execution,  was  con- 
sidered by  Dr.  Black  to  be  the  most  complete  and  satisfactory.^ 
Mr.  W.  FcTRNEi!,  described  symptoms  which  would,  in  his  opinion, 
justify  operation ;  and  expressed  a  preference  for  the  usual  opera- 
tion.— Dr.  Whittle  thought  there  were  not  many  cases  in  which 
operation  should  be  attempted  ;  and  thought  a  large  majority  terr 
minated  satisfactorily  when  left  to  Nature. — Dr.  H.  Ross  showed 
two  interesting  specimens  of  gall-stones,  one  of  very  large  size, 
which  had  probably  remained  in  the  bowel  for  eight  years,  and 
was  finally  removed  by  copious  injections  after  symptoms  of  in- 
testinal obstruction  lasting  a  week. — Dr.  Hollis  related  a  casein 
which  a  large  stone  was  passed ;  and  asked  Dr.  Black  whether 
caustics  had  been  employed  to  open  the  gall-bladder,  as  was  some- 
times done  in  cases  of  abscess  of  liver. — Dr.  Flichahdson  alluded 
to  a  case  of  very  deep  jaundice  under  his  care  in  the  hospital. — 
Mr.  WiNCKWOETH  related  a  case  of  complete  recovery  after 
numerous  attacks  of  biliary  colic  of  exceptional  severity. — Dr. 
Black  replied. 


N0RTHUMBERL.1ND  AND  DURHAM  MEDICAL  SOCIETY. 

Annual  Meeting. 

Friday,  October  4th,  1889. 

J.  MuBPHY,  M.D.,  President,  in  the  Chair. 

General  Business. — The  Honorary  Secretary  (Dr.  Oliver) 
read  the  financial  report  for  the  year,  in  which  it  was  shown  that 
there  was  a  balance  of  £38  Os.  lOd.  in  hand,  and  that  nineteen 
members  had  been  added  to  the  Society  during  the  session.  The 
Society  now  had  17.0  members. — Certain  resolutions  from  a  special 
meeting  of  members  were  read  and  adopted. 

Election  of  Officers. — The  oiiicers  were  re-elected.  President; ' 
Dr.  Murphy.  t'ice-Presidents ;  Drs.  Anderson,  Hume,  Professor. 
Philipson,  and  Mr.  Morgan.  Hoiiorary  Secretaries :  Drs.  Oliver, 
and  Limont.  Committee:  Drs.  Arnison,  Drummond,  J.  Drum- 
mond,  Gowans,  Mantle,  Mears,  and  Messrs.  Black,  Pa^e,  and 
Williamson. 

Ectopic  Gestation. — Professor  Lawson  Tait  delivered  an 
address  upon  Ectopic  Gestation,  dwelling  at  considerable  length 
upon  the  pathological  conditions  favouring  its  occurrence.  He 
showed  how  ciliary  action  in  the  Fallopian  tubes  tended  to  pre- 
vent impregnation  of  the  ovum  in  the  tube.  It  was  his  firm  con- 
viction that  in  every  instance  of  tubal  pregnancy  there  had  been 
a  history  of  sterility  or  of  salpingitis,  which  had  destroyed  the, 
ciliated  epithelium  of  the  tubes.  He  preferred  the  term 
"  ectopic  gestation  "  to^"  extra-uterine  pregnancy."  The  symptoms  ' 
of  the  various  forms  of  this  accident  and  the  operative  measures 
to  be  adopted  were  described  in  detail. — On  the  motion  of  Dr. 
.\rnison,  seconded  by  Professor  Philipson,  a  hearty  vote  of 
thanks  was  by  acclamation  awarded  to  Professor  Tait  for  his 
address. — Mr.  Tait  replied. 
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Thursday,  October  10th,  1889. 
J.  MnnPHY,  M.D.,  President,  iu  the  Chair. 

Cancer  of  Larynx. — Dr.  Kobebtsox  exhibited  a  man  suffering 
from  cancer  of  the  larynx,  upon  whom  he  had  performed  trache- 
otomy in  February,  1880.  He  had  replaced  the  silver  tube  by  one 
made  of  india-rubber.  The  cancer  was  detected  in  1886,  but  it 
was  only  a  year  ago  that  it  reached  the  fungating  stage.  Above 
the  tracheotomy  wound  were  sinuses  leading  down  to  dead 
cartilage;  the  glands  were  affected,  and  the  larynx  was  much 
increased  in  breadth.    The  epiglottis  remained  free. 

Diabetes  In.vpidus. — Dr.  Dkummond  showed  a  man,  aged  42, 
suffering  from  diabetes  insipidus.  The  illness  had  begun  six 
months  previously,  when  he  was  throttled  by  a  fellow- 
workman,  who  handled  his  neck  very  roughly.  The  patient  was 
not  only  frightened,  but  suffered  afterwards  from  bleeding  at  the 
mouth  and  from  epistaxis,  which  lasted  several  days.  Seven 
weeks  previously  essential  symptoms  of  diabetes  insipidus  had 
appeared  ;  emaciation  had  been  rapid.  He  was  passing  seventeen 
pints  of  urine  in  the  twenty-four  hours  ;  specific  gravity  1003,  no 
albumen,  no  sugar.  The  points  insisted  upon  by  Dr.  Drummond 
were  the  rarity  of  the  disease,  and  that  injury  to  vagus  combined 
with  the  fright  had  in  this  case  caused  it.  The  patient's  pulse 
varied  from  (50  to  G4. — Dr.  Gibson  asked  whether  the  polyuria 
might  not  be  due  to  interstitial  nephritis. — Dr.  Oliver  said  he 
had  had  three  cases  under  his  care,  one  that  of  a  man  who  fell 
from  a  ship  and  was  rendered  insensible  for  ten  or  twelve  days. 
On  recovering  consciousness  he  drank  greedily  of  water;  from  that 
moment  polydipsia  and  polyuria  coexisted.  The  patient  passed 
about  twenty  pints  of  a  clear  limpid  urine  daily,  with  a  specific 
gravity  of  1001  to  1003.  He  had  double  optic  atrophy.  He  re- 
covered under  very  large  doses  of  valerianate  of  zinc  (fifteen  grains 
thrice  daily),  and  at  the  present  time  remained  quite  well. — Dr. 
Mantle  dwelt  upon  the  relationship  of  diabetes  insipidus  and 
injur}',  and  then  raised  the  question  how  far  the  insipidus  end 
mellitus  forms  of  diabetes  were  related  to  each  other.-  Dr.  Red- 
mond suggested  the  probability  of  the  case  being  one  of  aggra- 
va'ed  hysteria  in  the  male  attended  by  polyuria. — Dr.  Drummond 
replied. 

Vases  of  Aneurysm. — A  man  sufferingfrom  abdominal  aneurysm 
was  exhibited  by  Dr.  Limont.  The  .symptoms  at  first  were  pain 
in  the  back  and  vomiting.  The  patient  had  been  a  soldier,  and 
there  was  a  history  of  syphilis  and  ague.  At  first  he  was  much 
reduced  by  the  continued  vomiting,  but  latterly  had  much  im- 
proved. There  was  a  very  distinct  bruit. — Dr.  Limont  also  ex- 
hioited  a  man  with  aneurysm  of  the  right  carotid  artery.  The 
imominate  was  also  dilated  but  not  the  aorta.  This  patient,  too, 
h  id  been  a  soldier,  and  there  was  a  history  of  syphilis,  and  it  was 
a:ked  if  this  was  a  suitable  case  for  operation. — Dr.  Moeison  bad 
litely  seen  two  similar  ca.*es.  In  the  one  emaciation  was  quickly 
progressive  at  first,  owing  to  pre-sure  upon  the  thoracic  duct; 
t'lis  had  diminished.  The  ether  case  dii^l  suddenly  from  rupture. 
— Dr.  Dru.mmo.nd  alluded  to  a  case  of  abdominal  aneurysm  where 
th3  pitient  lived  lor  eight  weens  after  rupture  of  the  sac. — Dr. 
Murphy  recommended  operation. 

Trephinin;/  for  Cerebral  Tumour. — A  woman,  aged  32,  who 
ha  I  been  trephined  for  cerebral  tumour,  was  exhibited  by  Dr. 
Limont.  Slie  had  been  confined  of  her  fourth  child  fourteen 
da  '3  wlien  she  became  unconscious.  On  recovery  from  this  slie 
had  numerous  convulsions,  which  always  began  in  the  right  arm  ; 
speech,  too,  became  affected.  The  case  was  diagnosed  as  one  of 
orebral  tumour  or  abscess;  and  Dr  Limont,  having  mapped  out 
t'le  motor  centres  of  the  brain  by  Thane's  method,  .Mr.  I'age  tre- 
p'lined,  removing  a  large  part  of  a  tumour  which  Dr.  Limont  re- 
gar  led  as  a  glioma.  For  some  time  the  patient  did  well,  and  re- 
covered tlie  use  of  the  arm  and  speech,  but  latterly  the  growth 
hid  increased,  and  was  now  a  pulsating  mass  of  considerable  ^ize. 
— Dr.  Gowans  congratulated  Dr.  Limont  and  Mr.  I'age. — Mr. 
Bf.ACK,  having  first  seen  the  case  out.side,  gave  a  detailed  history 
of  the  illness. — Ur.  Drummond  did  not  regard  the  case  as  one  of 
gli  )ma,  and  thought  it  better  not  to  dogmatise  at  present  upon 
th  '  pathology  of  the  case. 

Hirlh-pnhy. — A  boy  suffering  from  birth-palsy  was  exhibited 
b/  Dr.  Oi.lVKii.  The  boy  was  now  11  years  of  age.  Forcrps  had 
been  employed  at  his  l)irth,  and  a  di'eply-inJeuted  mark  could 
still  be  seen  on  the  foruhKad.  which  might  or  might  not  have  been 
caused  by  the  blade  of  the  forceps.  Immediately  after  bir'li 
convulsions  set  in,  and  soon  afterwards  it  was  noticed  Uut  the 
left  arm    and  leg  were  powerless.     There  was  now  left   hemi- 


plegia, which  was  not  complete,  with  rigidity,  spontaneous  move- 
ments, increased  knee-jerk,  talipes  equinus,  and  slight  left  facial 
hemiatrophy.  Dr.  Oliver  discussed  the  pathology  of  the  disease, 
particularly  in  its  relationship  to  cerebral  hieraorrhage  under  the 
dura  mater,  and  alluded  to  post-mortem  examinations  he  had 
made  in  children  who  had  died  soon  alter  birth,  and  where  there  had 
been  considerable  effusion  of  blood  under  the  membranes. — Dr. 
Redmond,  who  said  he  had  had  considerable  experience  of  instru- 
mental delivery,  did  not  think  Dr.  Oliver  was  justified  in  regard- 
ing this  case  as  one  where  injury  had  been  done  by  the  forceps. 
He  suggested  a  diseased  condition  of  cerebral  blood  vessels. — Dr. 
Gibson  could  not  regard  the  disease  as  of  cerebral  origin,  or  in 
any  way  related  to  the  period  of  parturition.  He  thought  the  boy 
was  suffering  from  anterior  polio-myelitis. — Mr.  Gaxloway 
thought  the  pathology  of  the  disease  given  by  Dr.  Oliver  was 
quite  correct,  and  it  threw  a  good  deal  of  light  upon  a  case  which 
he  himself  had  had,  wliere  after  the  use  of  the  long  forceps  the 
child  had  at  first  facial  paralysis,  followed  by  paralysis  of  erm 
and  leg,  which  had  persisted,  although  not  now  so  marked  as  for- 
merly.— Dr.  Qowans  had  seen  similar  cases,  and  had  recognised 
their  relationship  to  the  period  of  parturition  and  cerebral  hipmor- 
rhage. — Dr.  Drummond  alluded  to  the  lesion  being  situated  in  the 
grey  matter  on  the  surface  of  the  brain. —  Remarks  were  also 
made  by  Drs.  Murphy,  Mantle,  and  Morison. 

Specimen. — Dr.  Limont  showed  the  Lungs  from  a  case  of  Coal- 
mintrs'  Phthisis.  No  family  predisposition  to  phthisis  had  ex- 
isted ;  there  was  a  history  of  pneumonia  twelve  years  pre- 
viously. 

Paper. — Dr.  Benington  read  a  paper  on  Gynaecological  Work, 
and  emph-isised  the  necessity  of  careful  physical  examination  in 
all  cases  with  pelvic  symptoms. 


REVIEWS  AND  NOTICES. 

Lectuees   on  General   Pathology.     By  Julius   Cohnheim. 

Translated  from  the  Second  German  Edition  by  Alexander  B. 

McKee,  M.B.,  with  Memoir  by  the  Translator.     Section  1 :  The 

Pathology  of   the  Circulation.     London:   The  New  Sydenham 

Society.  1880. 
The  New  Sydenham  Society  has  done  a  good  work  in  making 
Cohnheim',s  famous  lectures  accessible  to  the  English  reader;  but 
we  must  be  permitted  a  little  preliminary  grumble  at  the  unfor- 
tunate delay  which  has  taken  place  in  bringing  out  the  transla- 
tion. The  first  volume  .appeared  in  1877,  the  scoud  in  1880.  Had 
a  translation  been  published  soon  after,  or  concurrently  with  the 
second  German  edition  in  1882,  it  would  have  had  an  immediate 
success,  and  would  have  greatly  influenced  the  study  of  pathology 
in  the  English-speaking  countries. 

No  doubt  the  work  has  exercised  considerable  influence  as  it  is, 
since  English  pathologists  generally  read  German;  the  facts  and 
reasonings  contained  iu  it  have  permeated  into  our  ordinary  text- 
books, and  a  great  part  of  Cohnheim's  work  has  already  become 
the  common  property  of  medical  science  ;  but  this  very  fact  de- 
prives the  present  publication  of  some  of  its  freshness.  In  these 
days  it  seems  well-nigh  impossible  for  even  the  most  original 
work  to  become  a  medical  classic,  and  the  actual  working  life  of 
a  standard  textbook  seldom  extends  over  many  years.  In  path- 
ology, at  all  events,  progress  has  been  so  rapid  that  some  portions 
of  Cohnheim's  lectures  iire  even  now  falling  behind  the  present 
state  of  science,  and  there  are  many  which  the  author  himself 
would  doubtles.s  have  modified  had  he  been  spared  to  revise  his 
own  work.  This  alas!  is  impossible,  and  the  book  has  assumed 
its  permanent  form,  that  of  an  important  historical  memorial  of 
its  author's  genius,  not  losing  its  value  for  s-pecial  students,  but 
becoming  every  year  a  less  complete  exposition  of  pathology  as  a 
whole. 

The  present  volume,  on  the  pathology  of  the  circulation,  covers 
about  two  thirds  of  the  first  volume  of  the  original,  including 
such  topics  as  inflammation,  thrombosis,  embolism,  dropsy,  etc., 
nud  thus  gives  us  much  of  the  author's  most  brilliant  and  original 
uTork.  Cohiibeim's  name  is  chiefly  known  in  this  cuniry  by  his 
rediscovery  of  llie  diap.'de^is  of  the  bloxl-corpuscles  in  inflamma- 
tion; but  we  are  disposed  to  think  that  his  most  important  serviio 
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to  science  ■was  the  impulse  which  he  gave  to  the  study  of  patho- 
logical physiology  as  a  hranch  of  the  experimental  pathology 
■which  originated  ■with  John  Hunter.  Following  in  the  steps  of 
Virchow,  and  not  less  in  those  of  Traube,  ■who  profoundly  influ- 
enced his  ■work,  and  to  ■whose  memory  he  dedicated  his  first 
volume,  he  clearly  defined  this  province  of  research,  and  distin- 
guished it  from  the  mere  application  of  physiological  la^ws  to  the 
explanation  of  disease,  a  method  ■which  has  been  follo'wed  by 
pathologists  in  all  ages,  using  ■what  physiology  they  had  at  com- 
mand. 

Pathological  physiology,  as  now  understood,  is  essentially  ex- 
perimental ;  and  it  ■was  thus  that  Cohnheim  regarded  and  prac- 
tised it.  He  ■was  by  no  means  blind,  however,  to  the  limits  of 
experiment  in  medicine.  There  ■will  always  remain,  as  he  ad- 
mitted, a  large  part  of  pathology  unapproachable  by  this  method. 
Hence  the  inexhaustible  value  of  clinical  observation,  a  source  of 
knowledge  the  possession  of  -which  gives  morbid  physiology  a 
great  advantage  over  normal.  But  even  in  its  application  to 
clinical  medicine  the  experimental  -way  of  looking  at  things  is  of 
service,  showing  that  morbid  conditions  are  experiments  per- 
formed by  Mature  ;  often  performed,  too,  as  in  the  case  of  nervous 
diseases,  ■with  a  precision  and  neatness  beyond  ■what  our  present 
experimental  methods  admit  of,  and  as  relating  to  our  own  Irame 
more  directly  significant  than  experiments  on  animals. 

We  may  remark  in  passing  that  it  is  no  small  advantage  on  the 
physiological  side  of  pathology  that  it  bears  this  close  relation  to 
clinical  medicine.  It  gives  a  new  interest  to  hospital  work,  and 
ought  to  correct  the  erroneous  impression  too  prevalent  among 
students  that  the  study  of  pathology  does  not  begin  till  the 
patient  is  dead.  Cohnheim's  work  should  thus  possess  a  great 
interest  for  the  practitioner,  as  well  as  for  the  professed  patho- 
logist, and  cannot  be  tod  .strongly  recommended  to  all  who  desire 
to  gain  an  insight  into  the  true  nature  of  disease.  Beyond  all 
similar  writers  Cohnheim  is  distinguished  by  his  brilliant  and 
masterly  exposition  of  each  subject  as  a  whole  as  well  as  in  its 
details.  There  are  other  textbooks  containing  larger  masses  of 
facts  than  his;  but  these  erudite  productions  of  our  German 
brethren  do  not  always  exhibit  the  particular  excellence  we  have 
mentioned.  In  this  respect  Cohnheim  may  fairly  be  placed  by  the 
side  of  Virchow.  His  book  is  not  one  to  be  referred  to  for  details. 
It  should  be  read  through;  or,  if  referred  to,  at  least  the  whole  of 
a  chapter  should  be  read  in  order  to  do  it  justice. 

It  is  impossible  to  refer  in  detail  to  the  numerous  important 
topics  treated  of  in  this  volume.  In  many  cases  the  value  of 
Cohnheim's  researches  remains  unalteredsince  their  promulgation. 
In  others  his  views  have  been  corrected  hy  the  progress  of  in- 
vestigation. The  main  foundations  of  his  theory  of  inflammation 
are  still  in  our  judgment  unshaken.  But  with  regard  to  the 
physios  or  mechanics  of  cell  migration,  the  researches  of  Hamil- 
ton, Landerer,  and  others  have  no  doubt  introduced  imi)ortant 
modifications  ;  and  in  the  vexed  question  of  the  relation  of  leuco- 
cytes to  tissue-formation  the  balance  of  evidence  seems  to  be 
weighing  against  Cohnheim's  doctrines.  His  explanation  of  em- 
bolism, again,  has  been  much  shaken  by  the  experiments  of 
Litten.  The  section  on  dropsy  would  have,  if  it  were  'written 
again,  to  be  somewhat  differently  stilted.  There  are  many  new 
things  to  be  said  on  these  and  on  other  subjects,  but  it  is  note- 
worthy that  some  of  the  most  important  innovations  are  the  work 
of  Cohnheim's  own  pupils  or  followers. 

Dr.  McKee  is  to  be  congratulated  on  the  manner  in  which  he 
has  executed  the  translation.  His  style  is  clear,  readable,  and, 
what  is  not  always  the  case  with  translations,  it  is  grammatical 
English;  while  a  comparison  of  some  sections  with  the  original 
has  convinced  us  of  his  general  accuracy.  If  he  uses  the  word 
"intoxication,"  for  poisoning,  and  "resorption,"  for  absorption, 
he  is  only  following  a  common,  though,  we  venture  to  think,  not 
a  laudable  custom.  Let  us  hope  that  it  will  be  possible  to  bring 
out  the  remaining  volumes  without  too  much  delay  ;  so  that  the 
great  German  pathologist  in  his  English  dress  may  not  appear  old 
fashioned  or  out  of  date. 


Modern  Cbemation.     By  Dr.   P.   de    Pietba    Santa.    Paris. 

1889.  8vo.,  pp.  28. 
This  pamphlet  is  one  of  the  publications  of  the  French  Society  of 
Hygiene,  of  which  society  Dr.  de  Pietba  Santa  is  the  general 
secretary.  We  observe  with  interest  that  among  the  various  forms 
of  furnace  described  is  one  by  M.  Pierre  Guichard,  a  member  of 
the  Municipal  Council  of  Paris.  Where  ordinary  coal  gas  is  used  as 


the  combustible,  the  process  of  cremation  is  hastened  not  by  an 
admixture  of  air,  as  in  the  apparatus  of  Polli  and  Clericetti,  nor  of 
oxygen,  as  in  Marini's  system,  but  of  compressed  air.  Thirty-five 
njinutes  is  said  to  be  long  enough  to  convert  a  body  into  ashes  by 
this  method  at  a  cost  of  thirty  francs,  fifteen  for  the  gas  and 
fifteen  for  the  compressed  air.  This  is  fully  three  times  the  cost 
of  fuel  in  the  crematorium  at  Woking,  but  there  fully  an  hour 
and  a  half  is  at  present  required  to  complete  the  cremation  of  an 
adult  human  body. 

As  cremation  in  England  is  becoming  more  general,  the  Mar- 
quis of  Ely,  Lady  Bramwell,  Colonel  Tomline,  Sir  .Tindal  Robert- 
son, and  some  twenty-five  less  known  men  and  women  having  been 
cremated  at  Woking  since  the  beginning  of  1889,  it  is  evident  that 
some  official  regulations  must  soon  be  considered  to  prevent  abuse 
of  the  revived  custom.  And  we  are  glad  to  note  that  in  the  pamphlet 
before  us  the  author  has  reprinted  the  decree  dated  November  15th, 
1887,  of  the  President  of  the  Republic  and  the  Minister  of  the  Inte- 
rior, adopted  by  the  Comeil  d'Etat,  on  the  different  modes  of  sepul- 
ture. The  sixteenth  article  decrees  that  "  No  crematory  apparatus 
shall  be  used  without  the  authorisation  of  the  Prefect  accorded 
after  approval  by  the  Council  of  Hygiene."  The  seventeenth, 
that  "  Every  incineration  shall  be  performed  under  supervision  by 
the  municipal  authority,  and  it  must  be  preliminarily  authorised 
by  the  civil  officer  of  the  place  of  death." 

These  are  the  main  points.  There  are  several  other  matters  of 
detail  as  to  medical  certificates  of  the  cause  of  death  resembling 
those  adopted  by  the  Cremation  Society  of  England,  all  designed 
with  the  object  of  removing  the  only  reasonable  objection  to 
cremation,  namely,  the  possibility,  if  proper  precautions  are  not 
strictly  observed,  of  burning  a  body  which  it  might,  perhaps,  be 
desired  to  exhume  some  considerable  time  after  burial. 


Teansactions   of   the  Ameeican  Association  op  Obstbthi- 

ciANS    AND    Gyxecoloc;isis.      Vol.   I.     For   the  Year    1888. 

Philadelphia:  William  J.  Dornan,  Printer.  1888. 
Nothing  more  clearly  indicates  the  close  relation  existing  between 
abdominal  surgery  and  obstetrics  and  gymecology  than  that  an 
Association  should  be  formed  whose  object  is  stated  to  be  "the 
cultivation  anl  promotion  of  knowledge  in  whatever  relates  to 
abdominal  surgery,  obstetrics,  and  gynaecology."  (P.  xvii,  Con- 
stitution Article  11).  There  are  many  important  advantages  to  be 
gained  by  studying  these  subjects  together,  and  it  is  well  that  an 
Association  should  formally  recognise  their  essential  connection. 
The  practical  convenience  of  such  an  arrangement  is  shown  by 
the  fact  that  at  the  present  time  the  obstetric  physicians  at  the 
following  London  medical  schools  perform  their  own  abdominal 
sections:  Guy's,  King's  College,  London  Hospital.  Middlesex,  St. 
George's,  St.  Mary's,  St.Thomas's,  and  University  College.  It  is  most 
desirable  that  cases  of  the  kind  referred  to  should  be  considered 
first  of  all  from  a  physician's  point  of  view.  The  healthy  influ- 
ence of  the  public  opinion  existing  at  a  large  general  hospital 
with  a  medical  school  attached  may  be  relied  on  to  restrain  any 
tendency  to  individual  eccentricities,  or  the  performance  of  un- 
justifiable operations,  abdominal  or  other. 

The  volume  before  us  contains  many  papers  of  a  high  degree  of 
interest;  among  them  we  may  especially  mention  Drainage  in 
Abdominal  Surgery,  by  Dr.  Joseph  Price,  who  concludes  his  paper 
by  saying:  "The  use  of  the  drainage  tube  m:iy  be  stated  as  a 
surgical  procedure,  which,  without  danger,  eliminates  to  a  great 
extent  the  danger  of  abominal  surgery,  infection  through  the 
peritoneum."  We  may  al-^o  mention  a  Contribution  to  the  Study 
of  Pelvic  Abscess,  by  Dr.  Clinton  Cushing;  the  Treatment  of 
Suppurative  Peritonitis,  by  Dr.  Myers;  Laparotomy  in  Perito- 
nitis, by  Dr.  Montgomery,  which  well  repay  perusal.  Dr.  W.  W. 
Potter  records  an  interesting  case  of  Double  Ovariotomy  at  the 
fourth  month  of  pregnnncy  ;  the  woman  made  a  good  recovery, 
and  was  confined  five  months  later  quite  naturally. 

Dr.  William  H.  Wathen  contributes  a  paper  on  Hysterectomy 
for  Malignant  Diseases  of  the  Uterus.  He  says :"  In  a  collection 
of  311  cases  operated  on  byFritsch,  Leopold,  Alshausen,  Schroeder, 
Staude,  and  Martin,  the'  mortality  is  only  15.1  per  cent."  This 
refers,  of  course,  to  vaginal  hysterectomy.  Dr.  Wathen  believes 
that  the  subsequtnt  results  as  to  recurrence  are  better  after  total 
extirpation  than  after  supra-vaginal  amputation  of  the  cervix. 
In  estimating  the  mortality  of  total  extirpation,  it  is  important  to 
separate  cases  where  the  body  of  the  uterus  is  the  primary  seat  of 
the  disease  from  cases  where  the  operation  is  done  for  cancer  o£ 
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t*-  L'trvix.  In  the  latter,  the  body  of  the  uterus  not  being  en- 
larijt-d,  the  operation  is  not,  comporativelj'  speaking,  such  a  very 
liiltiiult  one ;  it  is  where  the  body  of  the  uterus  is  as  large  as,  say 
the  list,  that  the  most  formidable  difficulties  are  met  with.  Dr. 
Wjthen  advises  the  use  of  pressure  forceps  to  secure  the  broa'd 
ligaments,  in  preference  to  ligatures ;  and  claims  that  the  opera- 
tion may  in  that  way  be  completed  in  less  than  half  the  time 
taken  by  operating  according  to  Schroeder's  or  Martin's  method. 
He  adds,  however,  the  signiftcant  warning,  with  which  those  who 
have  done  the  operation  will  agree  :  "  But  no  one  should  attempt 
this  operation  until  he  is  prepared  and  equipped  to  meet  any  emer- 
gency that  may  arise." 

Or.  Bums,  though  aware,  as  he  says,  "that  the  fiend  with  a  new 
perineal  operation  and  he  with  a  new  pessary  are  equally  con- 
temned by  the  profusion,''  nevertheless  has  the  courage  to  contri- 
bute a  psper  entitled  a  New  Operation  for  Lacerated  Perineum, 
which,  we  think,  justifies  its  existence.  The  description  given  of 
the  operation  is  exceptional  in  that  it  is  quite  intelligible  to  those 
who  have  not  actually  siien  the  operation  done. 


A:.-  Elemen-taby  Tbeatise  on  Hitman  Anatomt.  By  Joseph 
liEiDS,  il.D.,  LL.D.  Second  Edition.  Rewritten.  Pp.  950. 
Figures  49.5.  London :  Smith,  Elder,  and  Co. 
PnoFESSOK  Leidt  is  modest  in  calling  this  work  an  elementary 
treatise  on  human  anatomy.  In  size,  in  fulness  of  contents,  and 
in  illustration,  it  equals,  if  it  does  not  surpass,  more  pretentious 
volumes.  It  consists  of  an  introduction,  an  account  of  the  general 
anatomy  of  the  skeleton,  the  special  anatomy  of  the  skeleton,  the 
connective  ti3.?ues,  the  muscular  system,  the  various  membranes, 
the  neck,  thorax,  and  abdomen,  the  alimentary  apparatus,  vas- 
cular system,  and  the  various  organs,  takeu  each  in  their  turn. 
Tlius  the  subject  is  treated  in  much  the  same  order  as  in  other 
works  of  the  same  kind,  except  that  the  ligaments  are 
given  immediately  after  the  description  of  the  portions  of 
the  skeleton  to  which  they  especially  belong:  as,  for  instance, 
the  ligaments  of  the  spine  and  ribs  after  the  description  of  the 
apine  and  ribs.  We  see  no  particular  objection  to  this  arrange- 
ment, and  it  does  not  seem  to  make  the  work  of  reference  any 
harder.  All  the  descriptions  are  clear  and  concise,  and  there  is  no 
redundancy  of  expression;  the  language  is  simple  and  unam- 
biguous. The  various  structures  are  called  by  their  English 
names,  and  the  Latin  equivalents  are  given  below  as  footnotes. 
The  names  of  individuals  are  seldom  or  never  applied  to  apertures, 
ligaments,  muscles,  etc.,  and  even  Eustachius  is  spelt  with  a  small 
•'  "."  The  custom  of  calling  things  by  the  name  of  their  discoverer 
adds  much  to  the  difficulty  of  anatomy,  and  sometimes  students 
think  that  in  learning  names  they  are  acquiring  all  that  is 
Tvaafed.  By  adopting  these  and  otlier  slight  alterations  in  the 
usual  nomenclature,  the  descriptions,  especially  those  of  the 
bones,  is  made  much  clearer,  and,  we  should  think,  easier  to  un- 
derstand. Not  only  are  the  bones  themselves  well  and  fully 
treated,  but  admirable  representations  of  their  fcetal  condition  are 
given,  together  with  a  brief  account  of  tlieir  development,  ossifi- 
cation,, and  growth.  The  muscles,  too,  are  very  clearly  and  cor- 
rectly described,  and  quite  as  fully  as  could  be  expected  in  a  work 
which  is  called  elementary.  We  are  glad  to  note  that  some  of 
the  usuul  ambiguities  are  avoided.  For  instance,  a  popular  work 
describes  the  levator  anguli  scapulae  as  arising  from  the  upper 
three  or  four  cervical  vertebrne.  In  consequence,  students  are  never 
sure  whether  it  is  attached  to  tlie  atlas  or  not.  It  is  obvious  that 
the  expression  upper  three  or  four  implies  the  omission  of  either 
the  atlas  or  of  the  fourth.  The  arteries  are  also  clearly  described, 
although  their  surface  marking  is  not  always  given  with  such 
e.icactness  as  is  necessary  for  snreical  puqio-ses.  This  is  to  be  re- 
gretted, for  knowledge  of  that  kind  is  of  particular  importance, 
and  not  many  lines  need  liave  been  added  to  give  the  exact 
marking  of  each  important  vessel  and,  we  might  add,  of  each 
lmpo^^ant  uerve.  The  absence  of  adequate  allusion  to  surface 
markings  detracts  from  the  value  of  an  otherwise  excellent 
work.  The  remaining  parts  are,  like  the  foregoing,  clear  and  cor- 
rect, and  free  from  superfluous  verbiage.  In  the  endeavour  to 
attain  brevity  and  clearness,  the  ordinary  nomenclature  has  some- 
times been  departed  from,  and  we  find  the  author  speaking  of  the 
"  ectocornea.  mesocornea,  and  entocornea,"  and  in  other  jilaces  a 
similar  terminology  is  used.  However,  the  usual  equivalents  are 
always  given,  and  in  some  cases  they  mount  up  in  a  remarkable 
way,  and  there  are  few  who  could  repeat  the  ten  synonyms  of 
the  entocornea,  or  posterior  elastic  lamina.    With  regard  to  the 


illustrations  of  this  work,  we  note  that  they  are  either  original  or 
have  been  judiciously  chosen  from  well-known  sources.  They  are 
with  few  exceptions  quite  clear,  and  adequately  reproduced,  and 
as  excellent  paper  has  been  used,  some  of  those  which  have  been 
copied  from  Sappey's  beautiful  plates  have  come  out  well, 
although  of  course  far  from  equalling  the  originals.  The  author's 
own  figures  are  also  well  done,  and  his  representation  of  the  otic 
ganglion  is  particularly  good  (Fig.  403). 

From  the  above  it  will  be  gathered  that  we  consider  Professor 
Leidy's  book  a  very  satisfactory  and  useful  work ;  but  its  use- 
fulness is  somewhat  impaired  by  the  index.  This  has  been 
compiled  in  such  a  way  as  to  detract  seriously  from  its  utility. 
Who  would  think  of  looking  for  the  levator  anguli  scapulae  under 
the  name  of  "  scapular  elevator ; "  or,  for  the  rectus  capitis  anticus 
major  under  the  name  of  "  prerectus?  "  An  author  who  adopts  a 
nomenclature  different  from  that  which  is  in  every  day  use  ought 
to  have  made  his  index  as  exhaustive  as  possible,  and  to  hove  in- 
cluded in  it  not  only  the  terms  for  which  he  himself  has  a  predi- 
lection, but  also  those  which  are  familiar  to  others.  In  this  par- 
ticular case  this  would  have  been  very  easy,  because,  as  we  have 
already  said,  the  various  synonyms  are  fully  given. 


BcrXTON,  ITS  BaTH-S,  and  CUilATE,  Eic.     By   S.  HVDE,  1,.R.C.P 

Crown  8vo,  pp.  131.  Manchester :  Heywood.  1889. 
This  new  guide  to  Buxton,  which  is  from  the  pen  of  the  physician 
to  the  Peak  Hydrothtrmal  Establishment,  is  very  superior  in  type 
and  paper  to  the  ordinary  shabby  guide  books  to  Buxton.  It  gives 
an  excellent  account  of  tie  place  and  its  history,  of  its  waters  and 
their  use,  and  of  all  the  excursions  to  be  made  from  it.  The 
novelties  of  the  liook  are  a  proposed  modification  of  the  ordinary 
treatment,  and  the  recommendation  of  Buxton  as  a  winter  resort 
for  pulmonary  invalids.  It  used  to  be  the  established  doctrine 
that  mineral  waters  were  absorbed  by  the  cutaneous  system  dur- 
ing immersion  in  them  ;  but  the  more  modern  view  is  adopted  by 
Dr.  Hyde — that,  under  ordinary  circumstances,  the  skin  does  not 
absorb,  but  may  possibly  do  so  to  some  extent  when  its  pores  are 
open,  and  when  fatty  secretions  have  been  removed  from  the 
surface.  Acting  on  this  principle  Dr.  Hyde  first  subjects  the 
patient  to  a  sweating  bath,  and  then  has  him  well  rubbed  down  and 
sprinkled  with  spirit  so  as  to  remove  fatty  secretions.  After  this 
the  mineral  water  is  applied  to  the  body  by  a  species  of  irriga- 
tion. This  treatment  has  been  found  very  successful,  and  no 
doubt  it  is  more  energetic  than  simple  immersion  in  the  ordinary 
bath.  But  whether  these  good  results  are  in  any  degree  occasioned 
by  absorption  is  very  doubtful.  If  there  were  such  a  thing  as 
absorption,  it  would  occur  more  probably  from  a  bath,  after  the 
than  from  this  superficial  irrigation.  Seeing  how  deficient  the 
Buxton  waters  are  in  mineral  contents,  and  how  inert  a  gas  the 
nitrogen  which  they  contain  is,  we  cannot  for  the  present  sup- 
pose that  absorption  has  much  to  say  to  their  effects. 

Dr.  Hyde  also  proposes  that,  on  the  analogy  of  Davos,  Buxton, 
being,  perhaps,  the  most  elevated  town  in  England,  should  be  re- 
sorted to  by  phthisical  patients  in  winter ;  but  we  have  never  heard 
that  Buxton  has  the  still  weather,  or  the  cold  and  rarefied  air,  or 
the  bright  sunshine  to  which  the  virtues  of  Davos  are  ascribed.  We 
see  no  resemblance  to  it  in  the  windy,  changeable  climate  with 
which  Buxton  is  credited  in  winter. 


NOTES  ON  BOOKS. 

Health  Troubles  of  City  Life.  By  Oeorge  Hebschell, 
M.D.Lond.  (.lohn  Wright  and  Co.,  Bristol,  1889.)— Dr.  Herschell 
attributes  the  ill-health  which  so  frequently  overtakes  the  modern 
man  of  business  to  one  or  more  of  the  following  causes:  Over- 
work, worry,  alcohol,  railway  travelling,  irregular  menls,  want  of 
exercise  and  recreation.  These  he  discusses  seriatim,  setting 
forth  in  popular  language  the  precise  effects  of  each  upon  the 
bodily  functions,  and  how  these  ill-effects  may  be  best  counter- 
acted by  attention  to  hygienic  rules  and  precepts.  It  is  to  he 
feared,  liowever,  that  the  warnings  sounded  by  medical  men  from 
time  to  time  have  but  little  effect  in  impressing  upon  the  minds 
of  commercial  nun  the  retribution  that  must  inevitably  follow 
upon  the  modern  method  of  living  at  high  pressure,  which  is  the 
result  of  the  feverish  competition  now  prevailing  in  commercial 
life.  Business  men  can  truly  say  that  the  conditions  are  not 
of  their  choosing,  that  they  must  struggle  with  the  rest  or  else  go 
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to  the  wall ;  still,  in  many  minor  matters,  they  are  able  to  follow 
the  advice  contained  in  such  writings  as  that  of  Dr.  Ilerschell, 
without  hazarding  the  welfare  of  their  business  ;  and  attention  to 
these  little  details  would  go  far  to  preserve  the  physical  frame 
and  the  nervous  organisation  in  that  condition  of  well-being  which 
is  the  truest  antidote  to  nervous  worry  and  exhaustion. 


Watts's  Dictionary  of  Chemistry.  By  M.  M.  Pattison  Muik, 
M.A.,  and  H.  Forsteb  Mobley,  M.A.,  D.Sc.  In  four  Volumes. 
Vol.  II.  (London :  Longmans,  Green,  and  Co.  1889.) — The  second 
volume  of  Watts's  Dictionary  of  Chemistry,  revised  and  entirely 
rewritten  by  Messrs.  Pattison  Muir,  M.A.,  and  H.  Forster  Morley, 
M.A.,  has  recently  been  issued.  The  special  contributors  include 
most  eminent  names  in  modern  science,  and  in  subjects  especially 
interesting  to  students  of  medical  chemistry.  It  will  be  sufficient 
to  mention  that  Miss  Ida  Freund,  Lecturer  in  Chemistry  at  Newn- 
ham  College,  contributes  the  article  on  Relative  Densities;  Mr. 
David  Howard  the  article  on  Cinchona  Bark ;  Dr.  Halliburton  the 
article  on  Haemoglobin ;  Dr.  McGowan  the  article  on  Cholesterin  ; 
Dr.  Samuel  Rideal,  Lecturer  on  Chemistry  at  St.  George's  Hos- 
pital Medical  School,  the  article  on  Fermentation;  Dr.  O'SuUivan, 
F.R.S,  the  article  on  Dextrin;  Dr.  Edward  Shunck,  F.K.S.,  the 
article  on  Chlorophyll.  Great  praise  is  due  to  the  publishers 
and  the  editors  for  the  admii'able  way  in  which  they  are  carrying 
out  the  republication,  re-editing,  and  revision  of  this  classic  and 
invaluable  work.  

What  to  do  in  Cases  of  Poisoninn.  By  William  Mdhiiell, 
M.D.,  F.R.CP.  Si.x;th  Edition.  (London:  H.  K.  Lewis.  1889,)— 
The  call  for  another  edition  of  this  useful  little  volume  is  the  best 
evidence  that  it  is  appreciated.  To  add  to  its  value,  the  present 
edition  has  been  carefully  revised,  and  details  of  some  recent  cases 
of  poisoning  have  been  incorporated. 


A  Guide  to  the  Use  of  the  Buxton  Mineral  Waters.  By  W.  H. 
Robertson,  M.D.  Twenty-third  edition.  (Buxton,  1889.) — 
Medical  Guide  to  the  Mineral  Waters  of  Royat.  By  Dr.  C.  .\. 
Petit.  12mo.,  pp.  101.  (London  :  H.  Renshaw.  1890,)— There  is 
nothing  to  be  said  about  these  new  editions  of  guide  books.  Both 
of  them  contain  much  useful  matter,  but  nothing  requiring  any 
special  notice. 

Emergency  Notes.  By  Glentworth  R.  Balter,  A.M.,  M.D. — 
This  book  is  well  adapted  to  be  a  textbook  for  ambulance  classes, 
and  for  the  use  of  schools  where  this  branch  of  knowledge  forms 
a  part  of  the  education.  The  information  is  given  concisely  in 
plain  language,  and  the  instructions  do  not  go  beyond  what  any 
intelligent  person  can  apply  with  advantage.  The  illustrations 
are  excellent  and  original..  It  is  to  be  hoped  that  these  notes  will 
have  a  wide  circulation. 


Die  Nordsee  Insel  Helgoland.'^^y on  Dr.  E.  Lindesiann.  (8vo., 
pp.  116.  Berlin:  A.  Hirschwald."  1889.)— It  is  surprising  what 
an  interest  inland  Germans  take  in  their  little  seaside  resorts, 
usually  simple  villages  set  down  among  sandy  dunes.  They  take 
a  special  one  in  Heligoland,  because  there  they  have  not  only  dunes 
but  rocks,  and  there  is  a  good  deal  in  the  town  and  in  the  ways  of 
its  inhabitants  to  attract  a  stranger,  besides  the  variety  of  crossing 
over  for  bathing  to  the  dunes,  which  in  1720  became  separated 
from  the  rock  by  the  agency  of  a  violent  storm  from  tlie  north- 
west. The  literature  descriptive  of  the  island  is  quite  ex- 
tensive, and  two  years  ago  an  Englishman  contributed  a  work  to 
it.  Dr.  Lindemann's  book  is  exhaustive,  and  supplies  all  informa- 
tion that  can  be  possibly  wished  for.  It  treats  of  its  history,  its 
dialect,  its  folklore,  its  occupations,  its  sanitary  condition,  and  its 
climate,  which  is  equable  and  much  milder  than  that  of  the  neigh- 
bouring parts  of  the  Continent  in  wintei-.  Heligoland  has  eight 
or  ten  thousand  visitors  in  summer.  It  has  belonged  since  1807 
to  the  English,  who  took  it  from  the  Danes. 


A  Guide  to  the  Alterations  in  the  British  Pharmacopoeia  {1SS5). 
By  Prossbb  Jame.?,  M.D.  Third  Edition.  (London ;  J.  and  A. 
Churchill.  1889.)— It  is  now  four  years  since  the  last  edition  of 
the  Pharmacopwia  was  published,  and  it  seems  curious  that  a 
guide  to  the  alterations  contained  in  it  should  still  be  in  demand. 
That  such  is  the  case,  however,  is  evidenced  by  the  publication  of 


a  third  edition  of  Dr.  James's  book.  The  additions  and  altera- 
tions are  described  with  clearness  and  accuracy,  while  a  short 
practical  account  of  the  therapeutical  applications  of  each  new 
drug  is  given.  Some  of  these  might,  for  the  sake  of  brevity,  have 
been  omitted,  as  in  the  case  of  such  well-known  remedies  as 
cocaine  and  the  salicylates.  The  book  may  be  stronglj'  recom- 
mended to  those  who  wish  such  a  *'  guide." 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS    OF    NEW    INVENTIOXS 
in  medicine,  sctbgery,  dietetics,  and  the 

AiLIED   sciences. 

PATENT  SEWER  AND  DRAIN  VENTILATOR. 
Worthington's  ventilator  is  an  arrangement  for  extracting 
foul  air  from  town  sewers  by  means  of  shafts  leading  from 
the  crown  of  the  sewer  to  the  side  of  the  road,  where 
they  are  carried  up  vertically  in  columns  like  lamp-posts. 
A  disinfecting  chamber  containing  chemical  solutions  is  placed 
at  the  foot  of  the  column,  and  the  escaping  air  is  finally 
passed  over  or  through  gas  jets  before  its  exit  at  the  top 
of  the  column.  The  temperature  of  the  air  when  issuing  from  the 
apparatus  is  said  to  be  not  less  than  (300°  F.  When  the  gas  jets 
are  not  burning  the  deodorisation  of  the  sewer  air  in  the  disinfect- 
ing chamber  is  relied  upon. 

Worthington's  ventilator  adds  another  to  the  steadily-growing 
list  of  patented  arrangements  for  the  extraction  and  cremation  ot 
sewer  air.  The  desirability  of  the  general  adoption  of  any  such 
system  in  a  town  is  a  question  on  which  opinions  may  differ.  For 
our  part,  we  believe  that  it  the  sewers  of  any  district  are  s6 
generally  offensive  as  to  require  to  be  fitted  with  sewer-air  cre- 
mators, it  will  prove  less  expensive  in  the  long  run,  and  far  more 
beneficial  to  the  public  health,  to  reconstruct  the  sewers  on  modem 
principles,  rather  than  to  inaugurate  a  system  of  concealing  the 
effects  without  attacking  the  cause.  But  in  all  large  towns  cer- 
tain spots  exist  where  sewer  air  is  generally  found  escaping,  and 
where  nuisance  often  results.  To  such  strictly  localised  use  sewer- 
air  cremation  is  well  adapted,  and  Worthington's  ventilator  will 
probably  be  found  to  give  good  results. 


PATENT  ODOURLESS  COMMODE. 
Ttbrman'.s  commode  is  provided  with  a  screen  of  "  woodite,"which 
can  be  slid  along  the  top  of  the  pan  after  use,  and  thus  prevents 
foul  odours  escaping  into  the  air  of  the  sickroom.  The  woodite 
material  is  said  to  tie  impermeable  to  gases,  and  the  screen  can  be 
made  to  seal  the  pan  over  hermetically,  whilst  after  use  it  can  be 
readily  detached  and  the  pan  cleansed  in  the  usual  way.  The 
apparatus  is  certainly  ingenious,  and  is  likely  to  prove  convenient 
in  use,  but  it  is  desirable  that  the  wearing  capacities  of  the 
woodite  material  should  be  thoroughly  tested,  as  materials  of  such 
composition  are  sometimes  affected  and  rendered  ultimately  use^ 
less  by  the  action  of  foul  gases  and  liquids.  Where  nurses  are  in 
attendance  upon  a  patient,  such  an  apparatus  is  of  course  un- 
necessary, as  the  excreta  should  be  at  once  removed  from  the  sick- 
room, but  in  the  case  of  invalids  without  nursing  attendance  the 
odourless  commode  is  likely  to  prove  of  benefit. 


DH.  A.  SMART'S  DERMIC  PUNCTATOE. 

Dr.  Anbrew  Smart,  F.K.C.P.B.  (Senior  Aasistanfc-Physician  to  the  Royal 
Infirmary,  Edinburgh)  writes:  In  reply  to  your  correspondents  in  the 
Journal  of  October  19tli,  will  you  allow  me  to  state  th-at  I  am  quite  un- 
aware of  the  existence  of  any  instrument,  American  or  otherwise,  bearing 
any  resemblance  to  my  dermic  punctator,  and  devised  for  a  like  purpose ; 
and  Dr.  Redmond  does  not  say  where  the  instrument  he  refers  to  may  be 
obtained  or  inspected.  Baumscheidt's  *•  Lebenswecker" — the  instrument 
referreii  to  by  ivfr.  J.  U.  Cooke,  of  Portland— a  crude  and  clumsy  machine, 
about  a  foot  in  length  and  badly  suited  for  the  purpose,  purchased  in  London, 
was  lately  shown  to  me  by  a  medical  man,  who  at  the  time  was  attending 
my  out-patient  clinic  at  the  Royal  Infirmary  here,  and  was  particularly 
interested  in  my  instrument  and  methods  of  applying  it. 

The  dermic  punctator  designed  and  described' by  me  in  the  Journal  of 
September  28th.  with  the  therapeutic  reagents  employed  and  their  modes  ot 
application,  originated  with  me  and  are  wholly  mine,  and  of  course  I  must 
regard  them  in  that  light.  I  am  glad,  however,  to  have  a  further  oppor- 
tunity of  calling  the  attention  of  my  professional  brethren  to  a  most  valuab!*? 
method  of  counter-irritation  which,  by  means  of  my  own  instrument  and 
reagents,  has  in  my  hands  proved  vastly  useful. 
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LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  .5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


Ctje  6rittst)  iEetiiml  Journal. 
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PTOMAINES. 
Among  the  recent  advances  in  chemistry,  none  has  been  more 
full  of  interest  to  the  pathologist  than  the  strides  made  in  our 
knowledge  of  the  ptomaines  and  allied  alkaloidal  bodies. 
Numerous  workers  in  this  country  and  on  the  Continent  are 
continually  publishing  fresh  researches  on  the  subject,  and 
there  is  every  indication  that  new  and  important  discoveries 
may  be  expected  in  the  future.  The  word  ptomaine  has, 
however,  been  used  in  difi'erent  senses.  Selmi  applied  it  to 
those  products  of  putrefaction  which  give  the  reactions  of 
plant  alkaloids,  and  have  more  or  less  of  a  poisonous  action. 
Brieger,  who  was  the  first  to  obtain  pure  crystalline  products 
from  the  syrupy  extracts  of  previous  investigators,  found  that 
the  bases  isolated  from  putrefactive  mixtures  are  less  poisonous 
than  those  produced  by  pathogenic  bacteria :  he  therefore 
termed  these  latter  poisons  "toxines,"  restricting  the  term 
"ptomaines"  to  the  alkaloidal  products  of  ordinary  putrefac- 
tion. The  toxines  include  those  powerful  poisons  which  he 
has  named   "  tetanine  "   and   "  typhotoxine. " 

Further  investigation  showed  that  the  products  of  meta- 
boUsm  of  the  higher  organisms  were  not  in  general  dift'erent 
from  those  of  bacteria,  and  that  poisonous  alkaloids  occur 
during  life  in  the  most  highly-organised  animals  ;  choline  and 
neurine  had  thus  to  be  included  among  the  ptomaines,  and, 
later  still,  secondary  toxic  products  of  a  simpler  chemical  con- 
stitution, such  as  methylamine,  dimethj'lamine,  etc.,  came 
under  the  same  heading.  The  term  "  leucomaine,"  intro- 
duced by  Gautier,  is  now  very  generally  applied  to  the  class  of 
poisonous  bases  which  is  produced  in  the  tissues  of  living  ani- 
mals by  metabohc  processes. 

An  important  class  of  ptomaines  are  those  which  are 
tarraed  "  diamines,''  according  to  their  chemical  constitution. 
Thej'  are  probably  formed  by  oxidative  processes  from  the 
monamines,  and  are  found  in  small  quantities  in  substances 
which  have  undergone  very  prolonged  ordinary  putrefactive 
decomposition  ;  but  what  lends  especial  interest  and  import- 
ance to  them  from  the  pathologist's  point  of  view  is  the  fact 
that  in  cultivations  of  the  cholera  bacillus  and  of  the  Finkler- 
Prior  vibrio  they  are  readily  formed  in  large  quantities.  It 
is  exceedingly  probable  that  in  these  substances  Brieger  is  on 
the  track  of  the  true  poison  produced  by  bacterial  energy  in 
cholera.      He  has  at  present  particularly  studied  two  diamines. 


to  which  he  has  given  the  names  "  putrescine  "  and  "  cada- 
verine.''  Putrescine,  to  give  it  its  chemical  name,  is  tetra- 
methylene  diamine  (CjHjoNj),  while  cadaveriue  is  pentamethy- 
lene-diamine  (C^HnNo).  This  latter  substance  has  a  strong 
and  characteristic  odour  ;  it  is,  in  fact,  the  odour  of  cholera 
stools.  When  the  diamines  are  injected  into  the  circulation 
they  produce  symptoms  (hiemorrhages  and  ulcerations)  similar 
to  those  that  occur  in  cholera  ;  the  muscular  cramps  and 
other  prominent  symptoms  of  that  disease  are  doubtless 
produced    by    other    toxines    which    have     not    yet     been 


The  investigation  of  diamines  has  been  by  no  means  exclu- 
sively carried  on  by  Brieger,  and  among  others  the  researches 
of  von  Udranszky  and  Baumann  demand  special  mention. 
They  have  recently  pubhshed  their  results  in  a  highly  interest- 
ing and  suggestive  article  in  Hoppe-Seyler's  Zeitschrift  filr 
2}liysiologische    Chemie. ' 

In  a  case  of  cystinuria  which  was  under  their  obser\'a- 
tion  for  more  than  a  j'ear  after  the  removal  of  the  calculus, 
the  patient  continued  to  void  cystin  crystals  throughout  the 
whole  period.  But  the  remarkable  feature  of  the  case  was 
that  during  this  time  also  the  urine  contained  abundance  of 
diamines  ;  both  cadaverine  and  putrescine  were  separated  by 
chemical  methods  in  a  crj-stalline  form,  and  the  penta-com- 
pound  (cadaverine)  was  always  the  more  abundant. 

Duprt?  and  Bence  Jones  were  the  first  to  separate  an  alka- 
loidal substance  from  urine.  Since  then  the  question  has  been 
often  discussed  whether  the  ptomaines  formed  by  putrefaction 
in  the  aUmentary  canal  are  partly  reabsorbed  and  excreted  in 
the  urLne.  Leaving  out  of  account  creatinine,  there  has  been, 
however,  up  till  now,  no  satisfactory  evidence  that  poisonous 
alkaloids  occur  in  normal  or  pathological  urine.  In  spite  of 
this  failure  to  isolate  such  toxic  agents  from  the  urine,  many 
authors  have  not  hesitated  to  assume  that  they  occm',  but 
have  hitherto  eluded  detection.  This  assumption  is,  however, 
no  longer  necessary,  for  in  a  masterly  research  Stadthagen-  has 
settled  the  question  by  showing  that  the  poisonous  substances 
in  urine  are  inorganic  potassium  salts. 

Diamines,  certainly,  are  absent  in  normal  urine  ;  they  are 
also  al)sent  in  cases  of  acute  and  clu-onic  cystitis,  and  in  the 
urine  of  patients  sufl'ering  from  scarlatina,  diphtheria,  typhoid, 
pneumonic  phthisis,  and  other  suppurative  processes.  The 
urine  and  the  blood  of  dogs  and  other  lower  animals  are  also 
free  from  diamines. 

The  case  of  cystinuria  recorded  by  von  Udranszky  and 
Baumann  does  not  stand  alone,  for  in  two  other  cases  Stadt- 
hagen and  Brieger^  have  found  diamines  in  the    urine. 

Cholera  and  cystinuria  have  thus  one  circumstance  in  com- 
mon, the  formation  of  diamines,  and  in  both  diseases  von 
Udranszky  and  Baumann  consider  there  is  but  little  doubt 
that  they  are  formed  by  the  agency  of  microbes.  The  faeces 
of  their  patient  were  examined,  and  though  cystin  was  absent, 
about  half  a  granuuo  per  diem  of  the  two  diamines  was  ob- 
tained ;  hero,  howuxer,  the  tetra-compound  (putrescine)  was 
by  far  the  more  abundant  ;  that  is  the  opposite  to  what  was 
found  in  the  urine.      This  result,  however,  was  not  whoUy  un- 


»  Vol.  xiU,  p.  662. 

2  Zcit.  ktin.  Med.,  xv.  Parti  6  and  C. 

'  Arehiv  path   Anrit.,  c.xv,  Part  3. 


Oct.  26,  1889.J 


THE  BRITISH  MEDICAL  JOURNAL. 


expected,  and  is  certainly  a  strong  confirmation  of  the  view 
that  the  poisons  are  produced  by  bacterial  agency  ;  for  Brieger 
showed  that  when  diamines  are  produced,  first  pentamethylene- 
diamine,  and  in  the  later  stages  of  decomposition  tetra- 
methylene-diamine  are  formed.  The  penta-compound  is  here 
no  doubt  produced  in  the  small  intestine,  absorbed  in  great 
measure,  and  then  excreted  in  the  urine  ;  the  tetra-compound 
is  not  formed  until  the  large  intestine  is  reached,  and  so  is 
found  in  greater  abundance  in  the  fseces. 

Diamines  are  absent  in  normal  fteces,  and  in  the  stools  of 
patients  sufiering  from  intestinal  obstruction,  typhoid  fever, 
tuberculous  ulceration  of  the  intestines,  and  a  large  number  of 
other  diseiises.  Brieger  and  Stadthagen  found  them,  how- 
ever, in  their  two  cases  of  cystinuria.  So  that,  both  with 
regard  to  mine  and  faeces,  the  three  cases  are  identical. 

The  question  will,  however,  inevitably  arise,  How  is  it  that 
these  diamines  give  no  characteristic  odour  to  the  intestinal 
contents,  and  produce  no  local  action  on  the  intestinal  wall  ? 
This  difficulty  von  Udranszky  and  Baumann  do  not  at  pre- 
sent'feel  able  to  answer  fully  ;  more  information  is  still  want- 
ing as  to  the  quantity  of  diamines  present  in  cholera,  and 
researches  on  the  etfect  of  feeding  animals  on  diamines  are  in 
pi-ogress.  It  is,  however,  probable  that  the  bases  are  more 
greatly  diluted  by  the  urine  and  fseees  in  cystinuria  than  in 
cholera,  and  also  that  the  biises  are  not  present  in  the  free 
condition  but  in  combination.  This  latter  view  of  the  case  is 
supported  by  the  fact  that  both  urine  and  fteces  have  an  acid 
reaction. 

Estimation  of  the  amount  of  ethereal  hydrogen  sulphates 
in  the  urine  of  the  same  patient  showed  that  their  amount 
and  relation  to  total  sulphates  were  approximately  normal. 
The  amount  of  the  ethereal  sulphates  in  the  urine  is  the  best 
criterion  we  possess  of  the  amoimt  of  putrefactive  change 
occurring  in  the  body.  Thus,  though  there  are  no  direct 
bacteriological  observations,  the  conclusions  which  von 
Udranszky  and  Baumann  draw  from  purely  chemical  experi- 
ment appear  incontrovertible.  These  conclusions  are,  first, 
that  the  diamines  are  produced  by  bacteria,  and,  secondly, 
that  the  bacteria  wliich  produce  the  diamines  are  not  those 
which  cause  the  usual  putrefactive  changes  in  the  alimentary 
canal. 

Certain  other  deductions,  however,  made  by  these  two 
observers  we  ai-e  not  at  present  prepared  to  accept  so  fully. 
They  say  that  if  the  formation  of  diamines  in  the  alimentary 
canal  of  patients  sufiering  from  cystinuria  is  found  to  be  cou- 
stant  it  may  viltimately  turn  out  that  cystinuria  or  diaminuria 
is  like  cholera,  thoiigh  to  a  less  degree,  an  infectious  disease. 
Although  this  suggestion  is  fuU  of  interest  and  likely  to  stimu- 
late further  investigation  it  must,  we  thiak,  be  patent  to  all 
that  the  evidence  in  its  favour  is  as  yet  inconclusive,  and  the 
verdict  must  remain  for  the  present  "not  proven." 


THE  INDIAN  MEDICAL  SERVICE. 
Several  communications  have  lately  reached  us  revealing  an 
unsatisfactory  state  of  things  in  the  Indian  Medical  Service, 
which,  although  chiefly  relating  to  Bengal,  are  doubtless  ap- 
pUcable  to  all  of  the  three  Presidencies.  The  administrative 
organisation  of  the  serwce  into  civil  and  military,  under  the 
Governor-General's   Orders  in   Council  of  January,  1880,  and 


1881,  is  not  working  smoothly.  This  particularly  comes  out  in 
a  recent  promotion  to  the  highest  grade  in  Bengal,  where  the 
fourth  Deputy  Surgeon-General  on  the  Ust,  who  had  been 
many  years  in  civil  employ,  was  selected  over  the  heads  of 
three  Deputies  who  had  stuck  to  mihtary  work  and  done  good 
service  in  the  field.  The  one  Surgeon-Generalship  in  Bengal 
has  thus  been  conferred  on  a  member  of  the  civil  branch ;  and 
it  looks  as  if,  once  more,  arms,  in  a  sense,  had  given  way 
before  the  gown,  and  the  black  had  superseded  the  red  coat. 
We  are  far  from  desiring  to  draw  invidious  comparisons,  or  of 
canvassing  the  merits  of  this  selection,  as  the  gentlemen  con- 
cerned are  quite  able  to  fight  their  own  battles ;  but  we  quote 
the  incident  as  showing  how  the  dual  system  of  civil  and 
military  employ  tends  to  introduce  discord  into  the  medical 
service.  The  promotion  in  question  is  held  to  indicate  that  in 
future  civil  and  not  militaiy  employment  will  be  the  passport 
to  the  highest  medical  position  in  Bengal.  Yet,  why  should 
this  be ;  the  medical  always  has  been,  and  is  now,  a  mihtary 
and  not  a  civil  department  ?  In  the  Orders  in  Council  alluded 
to  it  is  expressly  staled  that  :  "Althougli  the  administration 
of  the  Medical  Department  is  divided  into  two  branches,  civil 
and  military,  the  medical  officers  will  remain  as  now  military 
officers,  those  in  civil  employ  being  only  lent  to  the  Civil  De- 
partment, and  hable  to  be  recalled  to  military  duty  in  the 
event  of  their  services  being  required." 

In  India  it  has  always  been  held  that  mihtary  officers  in 
civil  employ  are  but  lent ;  that  they  remain  soldiers,  and  are 
Hable  at  any  time  to  be  called  upon  to  take  up  arms  in  de- 
fence of  an  empire  held  by  the  sword.  But  while,  in  the  cir- 
cumstances of  the  case,  this  theory  was  and  is  clearly  correct, 
it  has  sometimes  in  practice  worked  badly,  and  may  do  so 
again.  ,  .   , 

How,  for  instance,  can  a  colonel,  who  may  have  been  a 
civil  magistrate  for  many  years,  be  suddenly  expected  to  assume 
successfully  a  military  command  ?  In  a  similar  way  is  a 
medical  officer,  who  for  the  greater  part  of  his  executive  career 
may  have  been  a  college  professor  or  a  gaol  superintendent, 
Kkely  to  suddenly  develop,  on  promotion,  into  a  competent 
administrator  of  military  hospitals  in  peace  and  war  ?  It  can 
hardly  be  expected.  Experience  goes  to  show  that  for  success- 
ful administration  a  previous  thorough  executive  training  is 
essential.  On  such  grounds  we  are  led  to  think  the  present 
dual  civil  and  military  administration  will  not  last.  The  mere 
exigencies  of  the  military  situation  will  compel  complete  separa- 
tion of  the  two  branches. 

It  was  in  view  of  this  contingency  speedily  arising  that  we 
lately  expressed  regret  that  the  Indian  Medical  Service  had  not 
been  brought  ivithin  the  pm-view  of  Lord  Camperdown's  Com- 
mittee. Consolidation  in  the  hospital  administration  of  the 
European  and  Native  armies  is  already,  on  field  service,  a. 
pressing  mihtary  necessity,  and  to  prepare  it  for  war  it  must, 
be  inaugurated  in  peace.  This  will  involve  a  reconstruction  of 
the  medical  services,  in  which  the  civil  and  mihtary  employ 
branches  will  probably  be  more  sharply  and  permanently 
divided.  The  scheme,  whatever  it  may  be,  will  require  careful 
elaboration  by  those  thoroughly  conversant  with  details  ;  we 
sincerely  trust  the  grand  old  Indian  service,  whose  memories 
and  traditions  are  precious  to  the  profession,  will  not  be  touched 
by  unskilfid  hands. 


y34 


THE  nUITISH  MEDICAL  JOURNAL. 


[Oct.  26,  1889. 


Reconstruction  will  almost  certainly  develop  an  organic 
union  between  the  jSIedical  Staff  and  the  Indian  Serv-ices, 
which  it  would  probably  be  well  to  cultivate  from  the  begin- 
ning, by  instituting  a  one-portal  system  of  entrance  into  a 
"  Royal  Medical  Coi-ps '"  for  the  whole  of  the  Imperial 
armies. 


THE  MODERN  FRANKENSTEIN.^ 
The  theory  that  crime  and  mental  disease  are  simply  the 
effects  of  criminal  or  cerebral  atypism  and  brain  disease,  and 
therefore  anatomically  necessitated,  has  been  very  vigorously 
attacked  in  a  brightly  wi'itten  paper  which  Dr.  George  Gould 
recently  read  before  the  Medical  Jurisprudence  Society  of 
Philadelphia.  He  maintained  not  only  that  this  theory  is  not 
proved,  but  that  it  is  disproved  by  unanswerable  facts  and 
arguments,  and  that  modern  civiUsation  is  bringing  about  its 
own  ruin  by  worshipping  the  hideous  creation  of  its  own 
fancies.  If  we  look  for  atypism,  it  may  be  that  we  would 
lind  it  both  in  criminals  and  the  insane.  Why  ?  Because  we 
cannot  find  a  perfectly  symmetrical  skull  or  a  perfectly  typical 
brain  in  the  world.  Are  there  no  sane  folks  with  atypical 
skulk  ? 

"If  the  brains  and  crania,"  says  Dr.  Gould,  "of  the  ten 
last  dead  from  the  State  Prison,  the  Insane  Asylum,  and  yes- 
terday's railway  disaster  were  gathered,  there  is  no  expert  or 
set  of  cerebrologists  in  the  world  could  either  put  the  thirty 
brains  back  in  their  proper  cases,  or  designate  with  any  cer- 
tainty to  which  class  of  the  tliree  any  one  belonged."  If  a 
man  hes  or  murders  his  sweetheart  because  (f  cerebral  asym- 
metry, then  mere  fatahsm  is  true,  and  if  so,  the  universe  is 
a  stupendous  and  horrifying  failure. 

Dr.  (iould  fiercely  attacks  a  theory  which  would  lead  us  to 
such  a  dreary  conclusion,  but  he  has  the  gravest  misgivings  as 
to  whether  or  no  we  are  cultivating  crime  and  insanity  ;  and 
he  quotes  Dr.  Farr  and  Professor  Graham  Bell  to  show  how 
we  are  contributing  to  race  deterioration  in  permitting  the 
imbecUe,  idle,  criminal,  and  defective  classes  to  breed  ad 
libitum. 

All  lunacy  and  all  crime  have  resulted,  so  our  author 
maintains,  from  slight  repetitive  but  always  conscious  depar- 
tures from  right  living  and  thinking,  and  sound  medicine  has 
to  check  the  departures.  ' '  The  lie  is  not  in  the  brain  :  it  is 
in  the  liar.  Evolution  is  dead  against  the  modern  Franken- 
stein ;  but  Society  says  of  its  pet  criminal,  '  Poor  fellow,  he 
was  crazy  ;  let's  build  liim  a  nice  big  asylum,  and  feed  him, 
and  liire  attendants  and  doctors  to  wait  on  liim. ' "  The 
Chinese  regard  insanity  not  as  an  extenuating,  but  as  an  aggra- 
vating, circumstance  in  connection  with  crime.  Dr.  Gould 
does  not  go  quite  so  far  as  that,  but  he  advocates  the 
euthanasia  of  idiots  and  the  asexualisation  of  the  law-breaker 
and  the  mentally  unsound.  For  the  past  five  years  the  dis- 
trict medical  otfioer  of  a  London  parish  duly  reported  in  his 
return  to  the  Lunacy  Commissioners  every  quarter  the  case  of 
a  pauper  idiotic  young  woman  :  to  liis  great  surprise,  she 
called  upon  him  recently  for  medical  treatment  for  her  infant, 
and  he  discovered  that  she  had  been  duly  married,  and  had  a 
fairly  decent  home  of  her  own.      She   bids  fair  to  increase  the 


length  of  the  lunatic  return  of  that  district.  Yet  there  is  no 
effective  means  of  preventing  this  terrible  evil. 

Dr.  Gould's  paper  is  full  of  vigour  and  common  sense,  and 
though  it  contains  suggestions  and  proposals  of  perhaps  calcu- 
lated exaggeration,  we  are  compelled  to  admit  that  society,  for 
its  own  safety,  wiU  have  to  deal  with  insanity  and  crime  from 
the  therapeutic  standpoint  as  well  as  the  punitive  and  deter- 
rent. 

Society  must  look  for  instructors  and  administrators 
mainly  to  members  of  our  profession  who  have  exceptional 
opportunities  for  forming  just  views  as  to  the  origin  and  trans- 
mission of  insane  and  criminal  tendencies.  The  best  hope 
lies  in  prevention,  and  the  rough-and-ready  methods  half  jest- 
ingly suggested  by  Dr.  Gould  are,  so  long  at  least  as  society 
occupies  its  present  standpoint,  inapplicable.  It  is,  on  the 
whole,  far  more  logical  to  lock  up  an  insane  murderer  for  life, 
and  so  prevent  him  from  reproducing  his  like,  than  to  hang 
him  for  committing  a  crime  against  the  state  of  society  of 
which  he  is  one  of  the  products.  This,  however,  affords  but 
a  partial  and  imperfect  remedy.  The  criminal  class  exists,  and 
it  is  an  evil  that  it  is  permitted  to  multiply  itself  by  repro- 
duction, but  the  greater  evil  is  that  it  is  being  continually  re- 
cruited from  above  ;  by  the  operation  of  disease — of  alcoholism, 
and  syphUis  especially — and  of  unhealthy  surroundings,  using 
that  phrase  in  its  widest  sense,  a  process  of  degeneration  is  con- 
tinually at  work  side  by  side  with  that  process  of  elevation 
which  society  fondly  beUeves  is  the  main  effect  of  civilisation. 


Frankensttin,  by  UeorRe  M.  Qould.  M.D.     Chicago:   The  Ope: 
Court  Publishing  Company. 


Dh.  Peteb  HoitEocKs  performed  Cssareau  section  by  Sanger's 
method  on  Monday,  October  2Ist,  at  Guy's  Hospital.  Both  mother 
and  child  are  progressing  favourably. 

At  the  meeting  of  the  Medical  Society  of  Loudon  on  Monday, 
November  4th,  Sir  Joseph  Lister  will  give  an  address  "  On  a  New 
Antiseptic  Dressing." 

THE  GUILD  OF  ST.  LUKE. 
The  Guild  of  St.  Luke,  a  guild  entirely  composed  of  medical  men, 
founded  for  evangelistic  work  among  their  patients,  held  this 
week  its  annual  festival  at  St.  Paul's  Cathedral.  The  seats  beneath 
the  famous  dome  were  fully  occupied  by  a  crowd  of  some  two  or 
three  thousand  persons  interested  in  the  work  of  the  guild.  \ 
choir  of  some  four  hundred  men  and  boys,  contributed  by  the 
Gregorian  Association,  sang  a  fully  choral  service  of  the  plain 
song  type,  in  which  the  congregation  appeared  to  join  with  hearty 
zest.  Minor  Canon  Kelly  conducted  the  service  ;  and  the  sermon, 
on  works  of  mercy  being  more  a  duty  than  the  practice  of  self- 
denial,  was  preached  by  the  Rev.  Dr.  Dover,  of  Kennington. 

"RED-TAPE"  AND  POOR-LAW  ADMINISTRATION. 
An  application  which  was  made  some  days  ago  to  the  magistrate 
at  the  Dalston  police  court  illustrates  very  forcibly  to  whot  an 
extent  poor-law  ollicers  will  sometimes  allow  their  respect  for 
"  red-tape "  to  obscure  their  better  judgment.  In  the  case  to 
which  we  refer  a  poor  woman  applied  for  an  order  for  the  admis- 
sion of  her  husband  to  tlie  Hackney  Infirmary,  but  in  spite  of  the 
fact  that  the  medical  ollicer  had  ordered  the  removal  of  the  man 
to  the  infirmary,  and  that  he  lived  within  the  Hackney  Union,  the 
Poor-law  officials  continued  to  refuse  to  take  him  on  the  ground 
that  the  family  really  belonged  to  Bethnal  Green.  This  system  of 
battledore  and  shuttlecock  is  sufficiently  unsatisfactory  when  the 
applicants  for  relief  are  in  good  health,  but  in  the  present  instance 
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the  man  was  considered  by  the  medical  attendant  to  be  in  a  dying 
condition.  He  was  a  bootmaker,  and  had,  it  is  stated,  been 
wo^'^ing  at  his  trade  until  his  .strength  failed  him.  He  managed 
to  do  the  finer  parts  of  the  work,  but  his  wife  had  to  do  the  rough 
work.  "  In  his  last  attempt  to  work  he  fell  fainting  from  his 
stool."  "  The  wife,  with  only  five  shillings  a  week,  derived  from 
a  club,  had  to  provide  nourishment  for  her  dying  husband  and 
procure  food  for  herself  and  children."  "  In  my  opinion,"  adds 
the  medical  attendant  in  a  letter  which  he  has  addressed  to  a 
contemporary,  "  it  is  a  matter  of  the  utmost  importance  that  the 
man  should  at  once  be  placed  where  he  can  have  proper  treatment 
and  nourishing  food,  and  it  is  rather  hard  that  the  patient's  life 
should  be  endangered  while  the  parish  authorities  are  squabbling 
over  a  question  of  red-tape."  It  is  to  be  hoped  that  the  Local 
Government  Board  will  investigate  the  matter,  and  see  that  the 
spirit  rather  than  the  letter  of  the  Poor  Law  is  carried  out. 


THE  ST.  MORITZ  AID  FUND. 
Mrs.  Main,  in  a  letter  to  the  Times,  draws  attention  to  a  fund, 
raised  principally  among  those  who  have  profited  by  residence  at 
St.  Moritz  and  other  Alpine  sanitaria,  to  assist  invalids  of  in- 
sufficient means  who  are  recommended  by  their  medical  advisers 
to  winter  at  St.  Moritz.  We  understand  the  fund  has  been  at 
work  for  two  years,  and  has  given  excellent  results,  and  therefore 
commend  it  heartily  to  our  readers.  The  administrators  of  the 
fund  aim  more  especially  at  restoring  health  to  the  bread-winners 
of  families,  and  hence  give  preference  to  male  applicants :  but 
ladies  are  also  assisted.  Patients  who  are  likely  to  be  eligible 
must  apply,  through  their  medical  advisers,  to  one  of  the  follow- 
ing physicians — namely.  Dr.  Symes  Thompson,  .3.3,  Cavendish 
Square.  W.,  Dr.  Theodore  Williams,  2,  Upper  Brook  Street,  W.,  or 
Dr.  William  Ewart,  3.3,  Curzon  Street,  W.,  who  will  examine  cases 
and  pronounce  on  their  suitability  on  medical  grounds,  and  put 
the  applicants  in  the  way  to  satisfy  the  committee  in  London  of 
the  real  necessity  for  assistance,  which  being  done,  grants  will  be 
made  to  the  extent  of  the  funds  available. 


INFECTIOUS  DISEASES  IN  THE  THAMES. 
Dk.  W.  Collingeidgb,  Medical  Officer  of  Health  for  the  Port  of 
London,  in  his  half-yearly  report  strongly  recommends  the  erec- 
tion of  a  small  isolated  building  at  the  Port  Sanitary  Hospital  for 
the  accommodation  of  smill-pox  patients,  who  are  at  present 
treated  in  the  same  building  as  those  suffering  from  other  dis- 
eases. Referring  to  the  dangerous  position  of  training  ships, 
which  are  without  means  of  isolating  infectious  diseases  in  cases 
of  outbreak,  he  recommends  the  establishment  of  a  small 
isolated  hospital  for  each  ship.  Keference  was  made  to  an  out- 
break of  chicken-pox  among  the  crew  of  a  vessel  after  her  arrival 
in  London,  three  weeks  after  the  first  patient  had  apparently 
recovered,  in  consequence  of  which  application  was  made  to  the 
Local  Government  Board  to  add  chicken-pox  to  the  list  of  dis- 
orders regarding  which  the  Port  Sanitary  Committee  have  power 
to  make  regulations. 


THE  INFANT  LIFE  PROTECTION  ACT  AND  THE 
ADOPTED  CHILD. 
Mr.  Plowdkn,  the  magistrate  of  the  West  London  Police  Court, 
appears  to  have  taken  a  most  extraordinary  view  of  the  provisions 
of  this  Act  as  regards  an  "adopted  "  child.  It  appears  from  the 
evidence  given  in  a  case  recently  before  him,  that  Liura  K.  Towne, 
a  young  woman  residing  at  Hammersmith,  having  already  two 
infants  in  her  charge,  received  a  third  from  an  unknown  woman  at 
\'ictoria  Station,  in  answer  to  'an  advertisement,  being  paid  £20, 
with  a  promise  of  a  further  sum  of  £10.  She  had  been  warned  by 
the  inspector  of  the  County  Council  that  she  was  not  allowed  to 


keep  "  two  or  more  infants"  without  being  registered  under  the 
Act.  She  received  the  child  to  adopt,  and  then  passed  one  of  the 
others  on  to  a  friend.  The  committee  of  the  Council  declined  to 
register  her,  as  they  considered  her  means  were  insuflicient  to 
nourish  and  keep  the  children  properly.  She  stated  that  she 
could  not  find  the  parents  of  the  child  that  she  had  on  weekly 
payment,  and  a  summons  was  taken  out  against  her,  Mr.  Plow- 
den,  after  hearing  the  case,  said  the  defendant  was  allowed  to  keep 
one  child,  and  he  thought  with  regard  to  the  other  that  she  stood 
in  the  place  of  a  parent.  He  dismissed  the  summons,  remarking 
that  the  defendant  was  deserving  pity.  We  are  greatly  surprised 
at  the  short-sighted  view  of  the  magistrate,  and  at  his  inability  to 
appreciate  the  meaning  of  the  Act.  It  is  expressly  stated  tha^  "it 
shall  not  be  lawful  for  any  person  to  retain  or  receive  for  hire  or 
reward  in  that  behalf  mire  than  one  infant,  and  in  case  of  twins 
more  than  two  infants,  under  the  age  of  1  year,  for  the  purpose  of 
nursing  or  maintaining  such  infants  apart  from  their  parents."  We 
have  repeatedly  shown  that  the  adoption  of  infants  for  "  reward  " 
— for  a  money  payment  in  one  sum— is  the  most  criminal  form  of 
baby-farming,  one  for  which  legislation  is  urgently  called  for,  and 
we  hope  that  the  County  Council  will  shortly  move  in  this  matter, 
as  they  have  all  the  information  necessary  in  their  possession. 


THE     NEW    LUNACY     PRACTICE. 

The  useful  paper,  which  we  publish  on  page  'J16,  by  Dr. 
Mickle,  read  before  the  South  Eastern  Branch,  at  Reigate,  on  the 
provisions  of  the  Lunacy  Act,  is  the  work  of  a  physician 
thoroughly  acquainted  with  the  genesis  and  working  of  the  pro- 
visions of  that  Act,  and  will  be  found  extremely  valuable  to  prac- 
titioners. Dr.  Mickle  lays  stress  on  all  those  details  of  the 
Bill  which  introduce  modifications  into  the  existing  practice, 
and  the  hints  which  he  gives,  as  well  as  the  information 
he  conveys,  are  stated  in  such  condensed  detail,  that  the 
paper  deserves  and  will  repay  careful  study  by  every 
practitioner.  It  will  indeed  probably  be  found  useful 
to  retain  it  for  some  months  to  come  as  a  guide  in 
everyday  practice  and  for  the  contingencies  which  are  likely  to 
arise  in  dealing  with  lunatic  patients  under  the  emended  state  of 
the  law.  It  will  be  seen  that  in  many  respects  the  position  of 
the  medical  practitioner  is  greatly  improved  as  compared  with 
that  which  previously  existed  ;  but,  nevertheless,  certain  precau- 
tions will  have  to  be  taken,  and  great  attention  should  be  paid  to 
all  the  instructions  laid  down  as  to  the  giving  of  certificates,  the 
filling-in  of  schedules  and  other  matters  of  everyday  work.  A 
very  interesting  discussion  took  place  at  the  Branch,  which 
showed  that  medical  men  are,  very  justly,  chary  of  taking 
any  action  whatever  under  the  Lunacy  Acts,  and  although  their 
risks  are  far  less  now  than  they  have  previously  been,  nevertheless 
strict  caution  will  be  well  repaid  by  a  feeling  of  relative  security. 


A  NEW  SOURCE  OF  MORPHINE. 
It  was  announced  a  few  months  ago  that  MJI.  Adrian  and  Bardet 
had  found  in  Esehscholtzia  Califomica,  a  plant  indigenous  in  Cali- 
fornia, an  alkaloid  which  they  believe  to  be  identical  with  mor- 
phine. Dr.  W.  P.  Gibbons,  of  Alameda,  California,  has  contributed 
a  note  (to  the  Occidental  Medical  Times)  in  which  he  states  that 
it  was  described  by  Chamisso  in  1820,  and  has  since  been  found 
over  most  of  the  Pacific  Coast,  Idaho,  and  other  localities  west  of 
the  Sierras.  "It  is,"  he  writes,  "among  the  first  of  our  native 
plants  to  respond  to  the  stimulus  of  spring,  and  the  last  to  suc- 
cumb to  winter's  breath.  Its  rich  flowers  are  so  dense  in  some 
localities  as  to  appear  like  a  sheet  of  burnished  gold.  It  is  a  low 
succulent  plant,  from  six  inches  to  a  foot  high,  branching,  the 
fl  jwers  being  from  one  to  three  inches  in  diameter."  It  belongs  to  the 
natural  order Papiveraceee ;  and  Dr.  Gibbons  quotes  Professor  I'^  C. 
Green  as  the  authority  for  his  statement  tbat  t'lere  are  five  dis- 
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tinct  species.  Waltz  obtained  two  alkaloids  from  the  ent.re  plant, 
one  of  which  was  a  bitter  alkaloid,  the  other  an  acrid  one ;  he 
also  found  a  small  quantity  of  chelerythrin,  the  chemical  com- 
position of  which  is  C^lli-Xo,.  Dr.  Gibbons,  who  experimented 
some  years  ago  with  the  plant  without  any  definite  results,  que.'?- 
tions  the  statement  that  the  alkaloid  which  it  contains  is  identical 
in  its  physiological  action  with  morphine. 

NOSTRUMS     FOR     INEBRIETY. 

Though  the  failure  of  all  alleged  "specifics  "  in  the  treatment  of 
inebriety  has  been  shown  to  have  been  as  marked  as  in  the  case 
of  most  other  diseases,  some  of  these  wonderful  panaceas  seem  to 
bear  a  charmed  life,  and  keep  every  now  and  a<,'ain  cropping  up 
in  a  fresh  place.  Not  one  of  these  nostrums  has  attained  a  greater 
celebrity  than  "the  bark  cure."  All  over  the  world  the  mar- 
vellous "  cures  "  Ijy  red  cinchona  were  blazoned  forth  in  astonish- 
ing profusion.  Even  now,  in  generally  well-informed  and  philan- 
thropic circles  the  presumed  virtues  of  this  "  unfailing  cure  for 
drunkenness  "  are  loudly  proclaimed.  Dr.  Earle,  of  Chicago,  who 
has  had  a  large  experience  of  inebriates,  has  never  seen  a  cure 
from  the  use  of  this  vaunted  remedy,  and  not  once  has  he  found 
that  it  disgusted  the  patient  with  the  taste  of  alcohol.  Ter  contra, 
he  has  seen  this  "  infallible  specific,"  which  is  a  strongly  spiritu- 
ous preparation,  containing  at  times  as  much  as  48  per  cent, 
of  proof  spirit,  directly  cause  the  relapse  of  a  considerable  num- 
ber of  reformed  inebriates. 


THE     FIRE     DURING     THE     SURGICAL     CONGRESS. 

The  alarming  interruption  of  the  Surgical  Congress  caused  by 
fire  breaking  out  in  the  amphitheatre  of  the  Medical  School,  men- 
tioned in  a  former  number  of  the  Johexal,  was,  according  to  the 
■Bulletin  Midical,  rather  the  result  of  carelessness  than  accident. 
That  journal  states  that  the  architect  of  the  Medical  Faculty  had 
been  warned  that  the  heating  apparatus  was  out  of  order,  and 
liad  been  autliorised  to  make  all  necessary  repairs.  On  the  day  of 
the  accident  the  stove  was  lighted  for  the  third  time  only,  when 
It  became  overheated;  a  curtain  near  it  caught  fire ;  the  flames 
spread,  re.'vulting  in  the  destruction  of  valuable  property.  Two 
years  ago  a  similar  accident  occurred  from  the  same  cause,  il.  Le 
Dentu,  who  was  reading  a  paper  before  the  Congress  when  the 
cry  of  fire  was  raised,  resumed  it  two  days  subsequently. 


CUTTING    OFF    WATER. 

A  SOTIKWJIAT  curious  case  was  recently  heard  at  the  Westminster 
Police  Court.  It  appears  that  three  houses  in  the  Chelsea  Water 
Company's  district  were  supplied  with  water  through  one  com- 
munication-pipe. At  one  time  all  the  rates  were  paid  liy  one 
man  in  one  interest,  but  for  a  considerable  period  separate  ratings 
had  been  made  for  each  house.  As  the  rates  of  one  of  the  houses 
had  been  in  arrear  for  some  time  the  company  cut  off  the  supply, 
but  allege  that  in  doing  .so  they  were  not  aware  that  the  other 
two  houses  not  in  arrear  were  supplied  from  the  same  service- 
pipe.  The  occupant  of  one  of  these  houses  applied  to  Mr.  Shell 
for^  process  against  the  company,  and  pointed  out  that  the  pro- 
visions of  Jir.  Forrest  Fulton's  Act  (Water  Companies  (Regulation 
of  Powers)  .\.ct  of  1887)  limiting  the  powers  of  water  companies  to 
cut  off  the  tenant's  water  supply  where  the  rate  is  paid  by  the 
landlord,  were  applicable  to  liis  case.  It  does  not  appear  whether 
the  water-rate  of  the  house  which  was  in  arrear  was  payable  Ijy 
the  landlord  or  not ;  but,  presuming  it  to  be  so,  the  water  com- 
pany undoul)tedly  rendered  itself  liable  to  a  fine  of  iLh  for  every 
day  on  which  the  wat(,r  remained  cut  off.  With  regard  to  the 
other  two  houses,  although  they  were  clearly  entitled  V>  their 
water,  it  is  doubtful  if  Mr.  Fulton's  Act  gives  them  any  remedy. 
The  company  has  power,  under  the  regulations  of  the  Metropolis 
Water  Act,  to  compel  owners  to  provide  sepai-ate  services  for  each 


house,  and  it  is  only  right  that  these  powers  should  be  enforced' 
so  as  to  protect  the  unoffending  occupiers  of  houses  for  which  the 
rates  are  paid  from  the  grievous  penaltj'  of  having  their  water 
cut  off  for  their  neighbours'  faults. 


VERMIN  KILLERS. 
The  recent  murder  by  a  father  of  his  daughter  in  Derby- 
shire by  means  of  strychnine  suggested  to  Mr.  Alfred  H. 
Allen  the  desirability  of  investigating  the  preparations  sold  as 
vermin  killers.  ItwUl  be  remembered  that  the  man  gave  his  little 
daughter  some  blue  liquid  to  drink,  and  that  shortly  afterwards 
she  died  with  all  the  symptoms  of  poisoning  by  strychnine.  Mr. 
Allen  found  that  in  addition  to  some  ten  well-known  vermin 
killers,  there  were  some  half  dozen  others  made  up  by  the  various 
dealers  which  were  sold  largely,  and  all  of  which  contained 
strychnine.  With  three  exceptions,  they  were  coloured  blue, 
generally  by  ultramarine,  but  sometimes  b3'  Prussian  blue  ;  of  the 
exceptions,  one  was  white,  one  flesh  coloured,  and  one  was  mixed 
with  soot.  He  strongly  recommends  chrome  green  (oxide  of 
chromium)  as  the  most  suitable  pigment  for  colouring  vermin 
killers,  the  points  in  its  favour  being  that  it  is  a  bright  green  pig- 
ment, quite  insoluble  in  water  and  in  dilute  acid  and  alkaline 
liquids,  and  it  is  wholly  permanent  under  all  imaginable  condi- 
tions. It  would  remain  unabsorbed  if  taken  internally  ;  hence,  if 
it  were  added  to  preparations  of  strychnine,  etc.,  in  a  definite  and 
invariable  proportion,  an  estimate  of  the  minimum  amount  of  the 
poison  taken  by  the  deceased  person  could  be  arrived  at  by  deter- 
mining the  quantity  of  chromium  contained  in  the  alimentary 
canal,  even  though  the  poison  itself  had  been  wholly  absorbed  or 
decomposed,  and  this  could  be  effected  with  equal  ease  and  cer- 
tainty after  prolonged  inhumation,  or  even  after  cremation  of  the 
body.  

MARGATE  SEWERAGE. 
All  Londoners  will  be  pleased  to  realise  the  fact  that  the  sewerage 
question  at  Margate  has  been  at  last  settled,  and  that  the  town 
which,  amongst  sanitarians,  has  for  many  years  past  occupied  an 
unenviable  notoriety,  will  in  all  probability  soon  be  restored  to 
its  legitimate  position  as  a  well-known  health  resort.  Our  readers 
will  remember  that  Mr.  Baldwin  Latham'.s  scheme  to  carry  the 
sewage  out  to  sea,  and  to  discharge  it  at  Foreness  Point,  two 
miles  east  of  Margate,  was  carried  in  preference  to  Mr.  Bailey 
Denton's  scheme  of  intermittent  filtration  on  the  chalk  hills  near 
at  hand.  AVe  do  not  propose  now  to  enter  into  the  merits  of  these 
two  rival  schemes,  the  question  having  been  finally  settled.  All 
we  will  do  is  to  express  the  earnest  hope  that  the  anticipations  of 
the  first  named  engineer  will  be  verified,  and  that  the  sewage 
will  never  be  washed  back  on  to  the  shore  to  the  injury  of  the 
sea  bathing,  for  which  Margate  is  so  famous.  Under  any  circum- 
stances the  British  public  may  rest  assured  that  all  the  skill  which 
modern  science  can  bring  to  bear  in  the  sanitary  arrangements  of 
the  town  itself  will  be  applied  by  Mr.  Baldwin  Latham,  and  that 
visitors  will  be  able  to  resort  there  after  this  winter  in  perfect 
security  ;  that  they  will  not  again  be  poisoned  by  the  exhalations 
of  unventilated  cesspools  and  general  want  of  draining.  We  shall 
be  better  able  to  form  an  opinion  upon  the  efficacy  of  Mr.  La- 
tham's method  of  disposal  after  a  summer's  trial, 

AN  UNNECESSARY  INQUEST. 
An  altercation  between  coroner  and  the  medical  witness  is  always 
unseemly,  but  it  is  especially  regrettable  when  the  coroner  is  a 
medical  man  and  of  long  experience,  but  is  nevertheless  at  fault ; 
such  misunderstandings  not  only  cost  discredit  on  the  medical 
jirofession,  but  they  tend  to  bring  the  coroner's  court  into  con- 
te  n])t,  and  we  think  il  is  most  desirable  that  coroners,  and 
especially  medical  ones,  should  be  exceedingly  careful  not  to  hold 
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unnecessary  inquests.  An  instance  in  point  is  reported  as  haWng 
occurred  at  the  Radcliffe  Infirmary,  Oxford,  where  a  young  woman, 
aged  18,  was  admitted  with  cerebral  symptoms  after  an  illness  of 
two  days  or  less,  and  died  some  sixteen  hours  after  her  admission. 
The  friends  granted  a  posi-jiiortem  examination,  which  showed 
death  to  have  been  due  to  cerebral  embolism,  consequent  upon 
old  mitral  disease.  The  coroner  for  the  borough,  acting,  we  must 
suppose,  on  some  very  imperfect  and  incorrect  information,  de- 
cided upon  holding  an  inquest,  which,  of  course,  the  evidence 
showed  to  have  been  wholly  unnecessary,  for  it  surely  cannot  be 
pretended  that  every  case  of  rapid  illness  proving  fatal  is  of  neces- 
sity to  be  investigated  at  an  inquest.  In  this  instance  it  is  quite 
clear  that  by  no  possibility  could  any  blame  be  attached  to  the 
hospital  authorities  ;  the  diagnosis  was  as  clear  as  it  could  pos- 
sibly be,  the  friends  consented  to  a  post-mortem  examination,  and 
even  had  they  not  consented  the  resident  medical  officer  would 
not  have  been  justified  in  refusing  to  give  a  certificate  of  the 
cause  of  death  in  so  straightforward  a  case  of  cerebral  disease. 


FLUSHING     THE     SEWERS. 

Whether  the  outbreak  of  tyjjhoid  fever  in  the  St.  George's 
Hanover  Square  District  was  attributable  to  foul  emanations  from 
the  sewers  or  not,  there  can  be  but  little  doubt  that  the  metro- 
politan sewers  are  very  insufficiently  flushed  during  periods  of  dry 
weather.  No  one  who  is  acquainted  with  the  sewers  will  deny 
that  in  many  cases  they  are  not  self-cleansing,  and  become, 
therefore,  when  rainfall  is  absent,  to  a  considerable  extent  silted 
up  with  foul  deposits,  which  putrefy  and  give  rise  to  an  escape  of 
offensive  gases  through  the  street  ventilators  and  iintrapped 
gulley  holes.  That  these  escapes  of  sewer  gas  are  at  times  actu- 
ally provocative  of  disease  to  susceptible  persons,  as  well  as  an 
offensive  nuisance  to  those  who  are  insusceptible,  is  no  very  difH- 
cult  matter  of  belief,  judging  from  past  experiences  in  disease 
causation.  There  is,  indeed,  no  reason  why  the  sewers  of  London 
should  not  be  as  well  flushed  as  those  of  Liverpool,  for  instance. 
In  Liverpool,  according  to  a  report  of  Dr.  Hope,  the  assistant  me- 
dical officer  of  health,  all  main  sewers  that  are  not  self-cleansing 
are  periodically  flushed  by  large  movable  tanks  placed  over  a  man- 
hole on  the  sewer.  These  tanks  contain  1,800  gallons  of  water, 
and  discharge  their  contents  into  the  sewer  through  a  valve  attne 
bottom  of  the  tank  in  twentj'-eight  seconds.  All  passage  sewers 
^that  is,  sewers  in  the  rear  of  premises  receiving  the  drains  of 
those  premises  (an  arrangement  which  obtains  in  all  but  the 
centre  of  the  old  parish  of  Liverpool) — are  flushed  four  times 
annually,  by  hose  or  otherwise,  and  all  private  drains  are  flushed 
twice  annually  free  of  cost  to  the  occupiers,  and  oftener  if  re- 
quired, on  payment  of  a  small  fee.  In  this  way  107,000  houses, 
exclusive  of  offices,  stores,  etc.,  are  visited  twice  annually.  Such 
work  could  be  undertaken  as  well  in  London  as  in  Liverpool,  but, 
owing  to  the  parsimonious  spirit  with  which  sanitary  work  is  still 
regarded  in  London,  the  staffs  r.f  the  parish  officials  are  utterly 
inadequate  to  deal  with  it. 


ELECTRIC  SHOCK. 
It  is  not  very  often  that  a  man  who  accidentally  places  himself 
in  the  circuit  of  a  powerful  electric  current  survives  to  relate  his 
sensations.  Mr.  'WiUiam  Sharpe,  the  mtLC-iger  of  an  Electric  Light 
and  Motor  Company  at  Oakland,  California,  however,  recently 
escaped  owing  to  a  combination  of  happy  accidents,  and  his  ex- 
periences will  be  read  with  interest.'  He  was  engaged  in  measur- 
ing the  resistance  of  the  electric  light  circuits.  All  the  terminals 
Were  secured  to  binding  posts  on  a  switch-board,  on  which  the 
electric  motor  circuit  was  also  connected.  The  latter  was  fed  by 
two  Weisse  dynamos,  coupled  in  series,  the  ma.ximum  voltage  of 
each  being  7.50  volts.    At  the  time  of  the  accident  these  were  sup- 
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plying  about  40-horse  power,  representing  a  current  of  20  amperes. 
Thinking  that  the  contacts  at  the  binding  posts  were  not  perfect 
Mr.  Sharpe  looked  round  for  something  more  suitable,  and  selected 
a  switch  line  that  was  hanging  up.  One  end  of  this  was,  without 
his  knowledge,  connected  to  the  end  of  a  wire  forming  a  loop 
running  a  li-horse  power  motor,  while  the  other  end  was  fastened 
in  a  binding  post  on  the  switch-board.  Being  unaware  that  this 
motor  was  switched  into  the  regular  motor  circuit,  he  proceeded 
to  slack  up  the  set  screw,  holding  the  wires  together,  with  a  screw- 
driver. As  the  wires  did  not  separate,  he  took  hold  of  one  in  each 
hand  and  pulled  them  apart,  thus  placing  himself  directly  in  the 
circuit  through  which  the  whole  force  of  the  current  had  to  pass. 
He  at  once  realised  that  he  had  made  a  terrible  mistake,  and 
graphically  describes  his  feelings :— "  My  hands  were  paralysed, 
my  arms  were  as  stiff  as  bars  of  iron,  and  the  cords  stood  out  in 
large  bunches.  Jly  head  was  turned  round  in  the  direction  of  the 
current,  (towards  the  right  shoulder,  the  current  entering  by  the 
left  hand  and  passing  out  through  the  right),  my  eyes  bulged  out 
with  burning  pressure  and  glazed  over ;  then  I  lost  my  senses  and 
fell  to  the  floor."  The  fall  happily  pulled  one  of  the  wires  out  of 
his  band,  and  so  broke  the  circuit.  He  at  once  recovered  so  far 
that  he  began  to  attempt  to  reoouple  the  wires,  but  was  stopped. 
He  was,  however,  sufficiently  collected  to  give  the  necessary 
directions  for  opening  the  circuit.  The  time  of  contact  was  not 
less  than  five  nor  more  than  eight  seconds.  There  wns  no  pain  to 
speak  of,  not  more  than  would  be  felt  from  a  strong  galvanic 
battery.  His  hands  and  fingers  were  burnt,  but,  owing  to  the 
fact  that  they  were  moist,  and  that  he  had  a  firm  hold  on  the 
wires,  the  burns  were  slight.  The  shock  to  the  nervous  system 
was  very  severe,  and  two  months  later  the  effects  were  still  evi- 
dent. The  voltage  in  the  circuit,  measured  the  day  of  the  acci- 
dent, and  again  the  following  day  at  the  same  time,  was  between 
1,400  and  1,440  volts.  Owing  to  the  increased  resistance  of  the 
interposed  body,  it  is  thought  that  the  voltage  of  the  dynamos 
was  probably  raised  to  their  utmost,  or  l,fi00  volts.  It  Seems 
a  marvel  that  he  was  not  instantly  killed.  The  explanation 
offered  is  that  the  current  from  the  Weisse  dynamo  is  practically 
continuous,  and  there  is  a  complete  absence  of  the  "  kick  "  or 
alternation  that  makes  a  "death  current."  In  the  Weisse  dynamo 
there  are  eighty  sections  in  the  armature,  in  the  Brush  eight  sec- 
tions, and  in  the  Thomson-Houston  only  three.  .  All  these  currents 
are  interrupted,  but  in  the  Weisse  the  breaks  follow  each  other  so 
closely  (say  80  x  1,200  a  minute),  that  they  are  not  felt  in  the 
current.  

A  RAILWAY  HOSPITAL. 
The  first  hospital  established  by  a  railway  company  for  the  benefit 
of  its  employes  is,  said  to  be  the  "Central  Pacific  Hospital  "at 
Sacramento.  It  was  built  in  1868  by  the  Southern  Pacific  KaUway 
Company,  at  a  cost  of  64,000  dollars.'  It  is  a  four-storeyed  building, 
with  a  wide  verandah,  and  contains  six  wards  and  eight  private 
rooms,  in  all,  accommodation  for  12.5  patients.  The  six  wards  are 
each  44  feet  in  length,  by  2.3  feet  in  breadth.  Those  on  the  first 
floor  are  14  feet  in  height,  on  the  second  floor  12  feet,  and  on  the 
third  floor  12  feet  G  inches.  It  is  well  appointed  and  liberally 
maintained.  Any  employi  who  is  attacked  by  illness  or  suffers 
from  injury  while  engaged  on  the  company's  service  is  entitled  to 
medical  treatment  or  admission  for  a  period  not  exceeding  the 
length  of  time  he  may  have  been  in  the  employment  of  the  rail- 
road company.  iS'one  are  entitled  to  medical  treatment  for 
the  results  of  enthetic  infection,  intemperance,  bad  habits,  vicious 
act,  hereditary,  constitutional,  or  previous  infirmity.  These  rules, 
however,  have  always  been  most  liberally  construed.  In  1888  the 
daily  average  number  of  beds  occupied  was  sixty-three,  at  a  cost 
of  1.30  dol.  for  each  bed,  the  total  cost  of  maintenance  jper  diem 
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being  76.37  dollars.  In  order  to  meet  the  expenses  in  connection 
with  the  iniititution,  50  cents  monthly  is  deducted  from  the  pay  of 
everj'  employe  except  steamboat  hands  and  Chinamen.  The  staff 
of  the  hospital  consists  of  a  surgeon,  two  consulting  surgeons,  a 
resident  assistant  (who  must  be  a  qualified  practitioner),  a  dis- 
penser (who  is  also  steward),  and  a  clerk.  Out-patients  are 
attended  at  the  hospital,  and  those  preferring  to  remain  at  home 
are  visited  at  their  houses.  In  1869  the  number  of  cases  treated 
at  the  hospital  was  306,  the  number  of  patients  visited  at  their 
houses  being  779.  In  1888  the  figures  were  1,184  and  3,342 
respectively. 

SICK     OR     CRIMINAL? 

PcBLic  attention  ought  to  be  forcibly  directed  to  the  report  of 
the  Commissioners  of  Prisons,  which  has  lately  been  issued,  in 
which  the  medical  officer  draws  attention  to  the  unpleasant  fact 
that  persons  are  constantly  sentenced  to  imprisonment  in  a  dis- 
eased and  even  dying  condition,  and  are  unfit  for  penal  treatment 
or  any  punishment  whatever.  Jlany  instances  from  the  provinces 
are  given  in  proof.  We,  however,  hear  on  good  authority  that  in 
the  Metropolitan  Police  district  the  precautions  that  were  for- 
merly taken  to  obviate  this,  namely,  by  calling  in  medical  aid  to 
all  insane,  sick,  or  infirm  'prisoners,  have,  since  the  reign  of  Sir 
Charles  Warren,  been  relaxed  or  curtailed.  During  his  short,  but 
eventful,  career  at  Scotland  Yard  a  veritable  reign  of  martial  law 
prevailed,  and,  whether  or  not  any  steps  have  been  taken  by  his 
successor  to  change  this  state  of  things,  it  is  a  fact  that  the  spirit 
of  Sir  Charles  Warren  survives.  Where  police  surgeons  formerly 
received  ten  calls  to  persons  detained  at  police  stations,  requiring 
medical  aid,  some  of  them  now  receive  about  one.  It  will  scarcely 
be  credited  that  in  cases  of  persons  found  wandering,  being  luna- 
tics or  of  unsound  mind,  the  police  inspectors  no  longer  call  in 
medical  aid.  Therefore  it  may  happen  that  a  person  escaping 
from  his  room  in  a  state  of  acute  mania  from  typhus  fever,  or  a 
person  with  sunstroke  or  delirium  tremens,  may  be  bundled  oft' 
to  the  magistrate  and  summarily  committed  without  having  been 
seen  by  a  medical  man.  This  is  no  fancy  picture ;  such  cases 
have  occurred  and,  no  doubt,  will  occur  again.  The  rigorous  red- 
tapeism  in  regard  to  medical  aid,  initiated  in  the  time  of  Sir 
Charles  Warren,  still  prevails,  and  it  should  be  brought  to  the 
notice  of  the  present  more  enlightened  and  less  arbitrary  Commis- 
sioner. Many  of  the  instances  given  in  the  report  of  the  Com- 
missioners of  Prisons  have  occurred  in  country  districts ;  so  it  is 
clear  that  gross  carelessness  or  ignorant  red-tapeism  is  not  confined 
to  the  London  police  area. 


SUSPENSION  IN  LOCOMOTOR  ATAXY. 
At  the  thirteenth  Congress  of  the  Italian  Medical  Association, 
held  at  Padua  from  the  22nd  to  the  27th  September,  Dr.  G.  Bian- 
chetti  related  his  experience  of  the  suspension  treatment  in  tabes 
dorsalis  and  other  nervous  diseases.  Kight  ataxic  patients,  of 
whom  six  were  men  and  two  women,  were  treated  by  suspension 
alone.  In  three  of  these  cases  the  treatment  had  to  be  discon- 
tinued, owing  to  the  fact  that  it  produced  amaurosis,  in 
two  of  them  after  five,  and  in  the  other  after  seven,  sus- 
pensions, none  of  which  exceeded  two  minutes.  Visual 
power  was  distinctly  impaired  after  each  suspension.  In  four  of 
the  remaining  five  cases,  on  the  other  hand,  "marvellous  results" 
were  obtained.  The  number  of  suspensions  varied  from  twenty  to 
fifty-two.  Lightning  pains,  gastric  and  vesical  crises,  motor  inco- 
ordination, and  impotence  all  disappeared,  and  the  patients  gained 
in  weight  from  three  to  eight  pounds.  The  vertebral  column  was 
carefully  measured  during  suspension,  and  wasfound  to  be  length- 
ened from  two  and  a  half  to  four  centimetres.  Dr.  Bianchetti 
also  tried  suspension  in  some  cases  of  spastic;  paralysis, 
piralysis     agitans,    impotence    caused     by    masturbation,    and 


incipient  progressive  paralysis,  but  without  any  effect.  Dr. 
Marina  gave  the  results  of  his  experience  in  twenty-one  cases  of 
tabes,  besides  a  few  of  paralysis  agitans,  etc.  In  one-half  of  the 
ataxic  cases,  suspension  was  followed  by  marked  relief  of  the 
symptoms,  but  in  the  remainder  the  pains  were  made  worse.  He 
confirmed  Dr.  Bianchetti's  observation  as  to  the  bad  effect  pro- 
duced by  susjiension  on  the  optic  nerve.  On  the  other  hand,  in 
one  of  his  cases  it  seemed  to  have  a  good  effect  on  the  auditory 
nerve.  Dr.  Marina  noticed  that  better  effects  were  produced  by 
suspension  in  persons  of  small  stature  and  light  weight.  In  con- 
nection with  Dr.  Althaus's  recent  statement  as  to  the  restoration 
of  the  patellar  reflex  (Jouenai,,  October  19th,  p.  872),  it  is 
interesting  to  note  that  in  one  of  Dr.  Marina's  cases,  after  fifty 
suspensions,  the  knee-jerk  could,  after  five  or  six  taps,  be  in- 
duced more  violently  than  in  the  normal  state,  although  before  the 
treatment  it  was  quite  inert.  In  the  non-tabic  cases,  suspension 
had  no  effect  whatever.  It  may  be  added  that  a  case  of  locomotor 
ataxy  in  which  death  was  caused  by  suspension  was  not  long  ago 
reported  in  an  Italian  medical  journal.' 


THE  BACILLUS  OF  HERNIAL  INFECTION. 
51.  Clado,  inspired  by  the  theories  of  M.  Verneuil,  read  a  paper 
on  the  bacillus  of  hernial  infection.  Professor  Verneuil,  in  1861, 
stated  that  in  the  fluids  contained  in  the  hernial  sac  irritating 
substance  could  be  detected.  Quite  recently  M.  Clado  examined 
the  contents  of  a  hernial  sac  during  operation,  and  detected 
the  presence  of  numerous  bacilli.  The  patient  died  one  hour  after 
the  operation,  and  the  same  bacilli  were  foundin  the  blood,  in  the 
serous  fluid  of  the  peritoneum,  in  the  viscera  and  especially  in  the 
spleen.  The  portion  of  the  intestine  which  was  strangulated  was 
examined,  and  the  same  microbe  was  detected  in  masses  in  the 
glands,  blood  and  lymphatic  \  essels.  The  cultivations  made  with 
this  bacillus  furnished  one  of  a  special  kind,  which  cultivated  at 
28°  C.  (82.4°  F.)  was  innocuous,  but  cultivated  at  37.40°  C.  (98  7°  F.) 
caused  death  in  a  few  hours.  Inoculations  made  with  the  blood 
of  the  patient  also  produced  the  same  result.  Inoculations  were 
made  with  the  blood  and  serum  of  the  animals  which  had  been 
inoculated  from  the  patient ;  guinea-pigs  and  rabbits  succumbed  ; 
dogs  vomited  and  were  ill,  but  recovered.  Microscopic  examina- 
tion of  the  blood  and  serum  of  the  animals  gave  the  same  results 
as  that  of  the  serum  and  blood  taken  from  the  patient.  M.  Clado 
concludes  that  death  in  cases  of  hernia  results  from  invasion  of 
the  animal  economy  liy  a  microbe  which  properly  belongs  to  the 
surface  of  the  intestine. 


DOES  SALTING  MEAT  DESTROY  BACTERIA  P 
Pbofessor  J.  FoKSTEK,  of  Amsterdam,  has  published-  an  account 
of  some  investigations  made  in  his  laboratory  by  himself  and  Heer 
de  Freytag,  having  for  their  object  the  determination  of  tlie  effect 
of  the  common  process  of  salting  or  pickling  meat  on  various 
forms  of  bacteria.  It  was  found  that  cholera  bacilli  were  soon 
destroyed  umler  tlu>  influence  of  abundance  of  salt,  usually  in  a 
few  hours  ;  but  that  typhoid  bacilli,  pyogenic  staphylococci,  the 
streptococci  of  erysipelas,  and  the  bacilli  of  porcine  infectious 
diseases  frequently  retained  their  vitality  for  several  weeks,  or 
even  months,  in  spite  of  the  presence  of  abundance  of  salt.  The 
same  was  also  true  of  the  bacilli  of  tubercle.  In  some  ca-ses  these 
bacilli  were  found  alive  after  being  two  months  in  pickle,  their 
vitality  being  proved  by  their  capacity  for  infecting  new  cultures. 
Portions  of  the  viscera  of  a  tuberculous  animal,  preserved  for  a 
considerable  time  in  salt,  were  found  capable  of  cau.sing  tubercu- 
losis in  a  healthy  animal  when  introduced  into  its  peri- 
toneal cavity.  Experiments  on  the  spleen  of  an  animal  which 
had  died  of  malignant  anthrax  showed  that  salt  possessed  the 


Oct.  26,  1889.] 


TRB  BRITISH  MEDICAL  JOURNAL. 


939 


power  of  destroying  the  bacilli  of  this  disease  in  about  eighteen 
hours.  These,  as  well  as  cholera  bacilli,  were  found  to  require 
71  per  cent,  of  salt  to  destroy  them.  From  these  facts  it  would 
appear  that  salting  or  pickliug  has  but  little  destructive  effect  on 
many  of  the  more  common  forms  of  bacilli  liable  to  be  found  in 
diseased  meat. 

DEATH     OF     M.     RICORD. 

The  death  is  announced  of  Dr.  Philippe  Ricerd,  of  Paris,  in  his 
eighty-ninth  year.  Few  men  have  enjoyed  a  more  world-wide 
reputation  for  a  longer  period  of  years,  and  undoubtedly,  when  in 
the  zenith  of  his  fame,  he  contributed  largely  to  the  reputation  of 
the  Paris  School  of  Jledicine,  and  drew  great  numbers  of 
students  to  attend  his  teaching.  Philippe  Rioord,  althougli 
essentially  a  Frenchman  in  reputation,  in  sentiment,  and  in 
wit,  was  born  in  Baltimore  of  French  parents,  and  was  educated 
there,  chiefij-  by  an  elder  brother.  He  did  not  reach  Paris 
until  the  year  1820,  when  he  was  already  twenty  years  old. 
His  first  intention  was  to  study  law,  but  after  attending 
one  of  Dupuytreu's  lectures,  he  resolved  to  choose  medicine. 
During  the  five  years  he  was  studying  medicine,  he  maintained 
himself  by  teaching  English,  and  for  six  years  afterwards  he  prac- 
tised near  Orleans  as  a  village  doctor.  It  was  in  1831  that  he  ob- 
tained by  competition  the  post  of  Surgeon  to  the  Hupital  du  Midi, 
and  commenced  his  brilliant  career  as  an  expounder  of  new  doc- 
trines in  the  classification  of  enthetic  disease  and  of  its  sequelte. 
Of  commanding  stature,  eloquent,  witty,  laborious  in  research  and 
original  in  thought,  he  became  the  chief  of  a  most  famous  school. 
Although  his  doctrines  have  since  been  greatly  shaken,  they 
marked  a  new  and  fruitful  departure  in  his  own  department  of 
science.  Gay,  mundane,  luxurious,  fond  of  magnificence,  and 
careless  in  the  administration  of  his  affairs  he  fell  repeatedly  into 
money  difliculties,  notwithstanding  his  immense  practice  and 
great  income.  From  these,  however,  he  was  relieved,  when  he 
handed  over  to  his  friends  the  management  of  his  affairs,  During 
the  siege  of  Paris  he  served  as  an  ambulance  surgecu,  taking  an 
active  part  in  the  control  of  the  ambulance  of  Paris,  For  this  he 
was  made  Grand  Officer  of  the  Legion  of  Honour.  After  the  raisino- 
of  the  siege  of  Paris  he,  together  with  Dr.  Demarquay,  came  to 
London  to  bring  the  tokens  of  thanks  and  expressions  of  grati- 
tude and  fraternity  for  the  sympathy  and  assistance  given 
by  the  profession  in  England  on  that  occasion,  and  for  their 
marks  of  affectionate  kindness  to  their  profession  in  France. 
His  last  public  appearance  in  this  country  was  probably  at  the 
great  banquet  at  which  he  was  entertained  along  with  Dr. 
Demarquay.  Up  to  the  last  he  retained,  at  a  most  advanced  age, 
singular  vivacity,  and  ever  among  many  infirmities  showed  a 
marked  degree  of  youthful  vigour  of  mind  and  body.  Mr.  Ernest 
Hart  writes :  "  During  each  of  my  last  visits  to  Paris  I  made  a 
point  cf  calling  upon  my  old  friend  Professor  Ricord,  with  whom 
many  of  my  happiest  recollections  of  professional  life  and  friend- 
ship in  Paris  were  connected  for  twenty  years.  He  was  full  of 
wit,  brimming  over  with  kindness,  eager  to  hear  all  the  news  of 
his  old  friends  in  London,  and  thoroughly  au  fait  with  the 
doings,  scientific  and  personal,  of  the  leading  men  in  the  profes- 
sion. I  spent  some  delightful  hours  with  him  on  each  occasion, 
and  bore  from  him  many  messages  and  warm  greetings  to  his 
English  friends.  .Vmongst  the  last  acts  of  his  life  was  the  ascent 
of  the  Eiffel  Tower,  and  his  death  was  hastened  by  his  coming 
from  Versailles  to  Paris  to  vote  for  the  Republic  in  very 
inclement  weather.  Ha-i-ing  to  wait  on  the  platform,  he 
contracted  a  severe  cold,  and  was  attacked  with  double 
pneumonia.  Only  a  few  days  before  his  death,  one  of  his 
friends,  on  seeing  him,  said  to  him:  'Mais,  mon  maitre, 
vous  aeez  bonne  mine.'  His  characteristic  answer  was :  '  Mon 
ami,   le   ne    vous  conseille    pas    de  prendre   du   actions   dans 


cette  mine  la.'  .\  charming  calembour,  which  showed  that 
to  the  last  he  retained  all  the  brightness  of  his  inimitable  wit  and 
gaiety  of  spirit.  His  kindness  to  young  men,  his  generosity  to 
the  poor,  his  heartv  welcome  and  unbounded  liberality  to 
foreigners,  and  his  cordial  hospitality  to  all  English  visitors  did 
much  during  all  his  life  to  render  him  and  his  profession  popular 
with  all  visitors." 

PAYMENTS  BY  COUNTY  COUNCILS  IN  LIEU  OF 
DISCONTINUED  GRANTS. 
Fob  some  months  past  there  has  been  a  growing  anxiety  amongst 
public  vaccinators  owing  to  the  non-payment  of  the  awards  which 
they  had  reason  to  believe  had  been  made  to  them  for  successful 
vaccination  after  inspection  by  the  inspectors  of  the  Local 
Government  Board.  Up  to  ilarch  last  these  awards  were  paid 
from  time  to  time  direct  from  the  Imperial  Exchequer,  but  as  the 
result  of  the  Local  Government  Act,  18SS,  the  grant  in  aid  for  this 
purpose  has  been  discontinued,  and  in  future  the  awards  to  public 
vaccinators  are  to  be  paid  on  the  certificate  of  the  Local  Govern- 
ment Board  by  the  County  Councils  out  of  the  new  Exchequer 
Contribution  Accounts,  to  which  the  sums  received  by  the  Councils 
in  respect  of  the  duties  on  Local  Taxation  Licences  and  the 
Probate  Duty  Grant  are  under  Section  23  of  the  Act  to  be  carried. 
From  the  circular  which  was  issued  by  the  Local  Government 
Board  on  October  16th  to  County  Councils  respecting  the  discon- 
tinued grants,  the  reason  for  the  delay  to  which  we  have  referred 
is  not  apparent,  unless  it  be  the  difficulties  which  have  necessarily 
arisen  in  apportioning  the  payments  to  be  made  by  the  different 
counties  in  those  cases  in  which  unions  extend  into  more  than 
one  county.  But  we  infer  from  that  circular  that  such  delay  as 
has  recently  occurred  in  this  matter  will  probably  not  take  place 
in  the  future.  Another  point  interesting  to  medical  men,  and 
dealt  with  in  the  circular  to  which  we  have  referred,  is  the  pay- 
ment in  respect  of  the  salaries  of  medical  officers  of  health 
Section  24  (2  c.)  of  the  Local  Government  Act  provides  that 
the  C.  uncil  of  each  county "  shall  pay  to  every  local  au- 
thority, for  any  area  wholly  or  partly  in  the  county, 
by  whom  a  medical  officer  of  health  or  inspector  of  nuisances 
is  paid,  one-half  of  the  salary  of  such  officer  where  his 
qualification,  appointment,  salary,  and  tenure  of  office  are  in  ac- 
cordance with  the  Public  Health  Act,  1875,  or  any  Act  repealed  by 
that  Act ;  but  if  the  Local  Government  Board  certify  to  the 
Council  that  such  medical  officer  has  failed  to  send  to  the  Local 
Government  Board  such  report  and  returns  as  are  for  the  time 
being  required  by  the  regulations  respecting  the  duties  of  such 
officer  made  by  order  of  the  Board  under  any  of  the  said  Acts,  a 
sum  equal  to  one-half  of  the  salary  shall  be  forfeited  to  the  Crown, 
and  the  Council  shall  pay  the  same  into  Her  Majesty's  Exchequer, 
and  not  to  the  said  local  authority."  The  Board  have  decided 
that,  as  the  payments  to  be  made  by  the  Councils  on  account  of 
these  salaries  will  be  in  respect  of  the  twelve  months  ending  Sep- 
tember 29th  in  each  year,  the  Board  will  inform  each  County 
Council  prior  to  the  end  of  October  in  each  year  of  the  cases,  if 
any,  in  which  they  propose  to  certify  as  to  default  on  the  part  of 
any  medical  officer  of  health.  There  ought,  however,  to  be  very 
seldom  any  occasion  for  this  extreme  step  to  be  taken,  as  a  me- 
dical officer  of  health  ought  to  have  no  difficulty  in  making  before 
the  end  of  September  the  annual  report  which  is  due  from  him 
at  the  beginning  of  the  year. 


A  CASE  OF  LEPROSY  IN  ESSEX. 

The  following  particulars  of  what  is  regarded  as  an  undoubted 
case  of  leprosy  has  been  furnished  us  by  Mr.  A.  W.  Wallis, 
M.R.C.S.,  L.S.A.,  of  Brentwood,  under  whose  care  the  patient  is  :-- 
H.  O.,  aged  51,  a  sea  captain,  is  married,  and  has  two  children, 
aged  7  and  3  years,  both  fine  healthy  boys.    He  states  that  he  fol- 
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lowed  a  seafaring  life  from  tlie  age  of  15  up  to  the  year  1878.  He 
resided  at  Cape  Town  seven  years  from  1857  to  1864  ;  during  that 
time  lie  was  engaged  in  the  coasting  trade.  He  visited  Robben 
Island,  but  never  landed  there,  and  does  not  remember  ever  coming  in 
contact  with  any  leprous  cases.  After  leaving  Cape  Town  he^traded 
bet  ween  the  Indian,  Chinese,  and  Australian  ports  up  to  1 878,  when  he 
came  to  England,  and  shortly  afterwards  commenced  business  as  a 
publican  in  Es?ex.  He  subsequently  went  to  London,  and  took  a  dairy 
business.  About  five  years  ago  he  began  to  suffer  acute  shooting 
pains  in  his  feet,  which  in  time  commenced  to  swell  and  to  lose 
some  of  their  sensibility.  These  symptoms  continued  for  several 
months,  and  about  three  years  ago  he  was  admitted  into  the 
German  Hospital  for  six  months  ;  during  that  period  several  pieces 
of  bone  were  removed  from  his  toes.  In  March  last  his  left  great 
toe  was  amputated.  Two  years  since  pains  similar  to  those  he 
experienced  in  his  feet  commenced  to  be  felt  in  his  hands,  fol- 
lowed by  numbness  of  the  fingers,  so  that  several  times  he  burnt 
them  without  being  conscious  of  pain.  About  this  time,  also,  his 
eyes  began  to  fail  him,  and  he  went  to  Moorfields  Hospital.  The 
Sight  of  the  left  eye  is  now  completely  lost,  but 
with  the  right  he  can  distinguish  the  shadowy  out- 
line of  objects  close  to  him.  His  face  presents  a 
swollen,  congested,  and  brawny  appearance.  The  skin  across 
the  forehead  and  eyebrows  more  especially  is  thickened,  and  dis- 
tinctly elevated.  The  trunk  and  upper  arms  are  dotted  here  and 
there  with  bronze-coloured  elevated  patches  of  skin,  more  or  less 
anfesthetic.  The  bonds  present  a  very  distorted  appearance,  the 
lingers  being  stiff  and  contracted ;  the  phalanges  of  several  of 
them  have  disappeared,  either  by  absorption  or  ulceration.  Tlie 
nails  remain  intact.  The  feet  also  are  very  unsightly.  The  first 
and  second  toes  of  the  right  foot,  he  says,  were  removed  in  the 
hospital,  the  remaining  ones  are  mere  rudiments,  with  the  nails 
intact ;  the  left  foot  bears  similar  characteristics,  but  in  a  less  ad- 
vanced degree.  The  poor  man  appears  cheerful  under  his  affliction, 
and  at  present  suffers  no  pain.  He  eats  and  sleeps  well.  He  says  he 
always  lived  well  as  a  sailor,  was  temperate,  and  never  partook 
unduly  of  either  fish  or  salt  meat.  His  parents  (Germans)  were 
very  healthy  and  lived  to  a  good  old  age. 


SCOTLAND. 

EDINBURGH  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  winter  session  of  this  School  was  opened  on  October  Kith  by 
an  inaugural  lecture  delivered  by  Ur.  A.  W.  Hughes,  Lecturer  on 
Anatomy.  The  Chairman  of  the  School,  Dr.  G.  W.  Balfour,  F.K.C.P., 
presided.    Twenty-two  students  are  at  present  in  attendance. 


OPENING  OF  THE  EDINBURGH  UNIVERSITY  UNION. 
The  Edinburgh  University  Union  has  at  last  been  thrown  open  to 
the  students.  In  the  presence  of  a  numerous  and  fashionable  com- 
pany the  buildings  were  formally  inaugurated  by  the  Chancellor 
of  the  University, Lord  President  Inglis.  The  Marquis  of  Lothian, 
Her  Majesty's  Secretary  of  State  for  Scotland,  in  his  capacity  of 
Lord  Rector,  received  the  institution  on  behalf  of  the  students. 
The  Lord  Chancellor,  in  congratulating  the  students  on  the  happy 
culmination  of  the  hopes  of  generations  of  students,  urged  strongly 
the  desirability  of  the  freest  and  most  perfect  intercourse  amongst 
all  classes  of  students,  and  expressed  the  opinion  that  all  obstacles 
which  might  seem  to  prevent  the  possibility  of  the  younger  or 
poorer  students  joining  the  Union  should,  as  much  as  possible,  be 
removed. 

CHANGES  IN  THE  EDINBURGH  MEDICAL  SCHOOL. 
Db.  Alexandkb  Keillkb  has,  after  long  years  of  untiring  work 
in  the  service  of  the  Edinburgh  Maternity  Hospital,  tendered  his 


resignation  of  the  post  of  obstetric  jjhysioian.  The  managers, 
while  accepting  the  resignation,  have  appointed  Dr.  Keiller  con- 
sulting physician  to  the  institution.  The  vacancy  thus  made 
has  been  filled  by  the  election  of  Dr.  Berry  Hart,  who  has  for  years 
fulfilled  most  efficiently  the  duties  of  assistant-physician.  The 
managers  of  the  Royal  Infirmary  having  resolved  that  it  wag  de- 
sirable to  appoint  an  additional  assistant-surgeon  to  the  infirmary, 
their  choice  has  fallen  on  Mr.  J.  Shaw  M'Laren,  M.B.  The  changes 
and  additions  on  the  surgical  side  of  the  house  have  thus  brought 
the  Royal  Infirmary  fairly  in  touch  with  the  younger  members  of 
the  profession  in  the  citj',  Mr.  M'Laren,  the  youngest  of  six  assist- 
ant surgeons,  having  graduated  in  1883.  The  other  candidates  for 
the  office  were  graduates  of  later  date  still.  On  the  medical  side 
of  the  house  the  order  of  affairs  presents  a  remarkable  contrast. 
The  youngest  assistant-physician  graduated  in  1869,  while  the 
senior  assistant  obtained  his  Doctorate  of  Medicine  in  1862.  Apart 
from  the  gynfecological  department,  which  is  perhaps  more  closely 
allied  to  the  surgical  than  the  medical  side,  there  are  only  three 
assistant-physicians,  whose  duties  are  largely  limited  to  the  out- 
patient department.  There  can  be  little  doubt  that,  in  the  inter- 
ests of  the  patients  and,  more  especially,  in  the  interests  of  the 
institution  from  the  teaching  point  of  view,  great  advantage 
would  be  obtained  by  a  remodelling  of  the  system,  whereby  the 
abundant  medical  material  of  the  hospital  might  be  rendered 
available,  without  detriment  to  the  patients,  to  the  smaller 
sections  of  the  overgrown  cliniques  into  which  the  medical  half 
of  the  infirmary  is  now  divided. 

THE  SALE  OF  UNSOUND  MEAT. 
A  DECISION  important  to  sanitary  authorities  has  just  been  given 
by  Lord  McLaren  in  a  case  appealed  from  the  Glasgow  stipendiary 
magistrate.  A  cattle  salesman  was  fined  for  having  in  his  posses- 
sion, with  a  view  to  sale,  four  carcasses  which  were  unfit  for 
human  food.  The  salesman  pleaded  that  he  did  not  intend  to  sell 
the  carcasses  for  food,  but  the  magistrate  held  that  the  statute 
struck  at  the  sale  of  such  carcasses  for  any  purpose  whatever. 
Lord  McLaren  holds  that  the  statute  clearly  limits  the  jurisdic- 
tion, founded  on  seizure,  to  articles  intended  for  human  food,  and 
therefore  that  the  defence  was  a  good  one.  He  therefore  sus- 
pended the  conviction,  and  ordered  the  fine  that  had  beenincnrred 
to  be  repaid.  

OPENING  OF  THE  MEDICAL  CLASSES  AT 
ABERDEEN. 
The  medical  classes  of  the  University  of  Aberdeen  were  opened  on 
October  18th.  The  actual  number  of  those  beginning  the  medical 
curriculum  for  the  first  time  this  session  is  not  yet  with  accuracy 
known.  But  there  is  evidence  that  the  popularity  of  the  school 
is  still  on  the  increase.  

THE    PRACTICAL    ELEMENT    IN    MEDICAL    EDUCATION. 

I'ROPEsson  SMiTH-SnAxii,  of  Aberdeen,  in  addressing  his  class  at 
the  opening  of  the  session,  discussed  the  return  to  the  old  ap- 
prenticeship system  advocated  by  ilr.  Wheelhouse,  and  held  that 
such  a  step  would  be  a  backward  one.  He  stated  that  he  had  a 
strong  inclination  in  favour  of  a  curriculum  which  would  em- 
brace five  years  of  professional  study,  and  advocated  a  somul  and 
liberal  preliminary  education  as  a  powerful  help  to  lighten  the 
weary  course  of  some  towards  the  graduation  goal. 


ENLARGEMENT  OF  UNIVERSITY  BUILDINGS  AT 
ABERDEEN. 
PnoFRSSon  Stei'hen.son,  in  his  address  to  the  Aberdeen  students, 
dwelt,  amongst  other  things,  on  tlie  need  of  further  university  ex- 
tension, especially  in  laboratory  accommodation,  expressing  his 
opinion  that  the  generosity  of  the  public,  when  once  it  was  edu- 
cated as  to  the  needs  of  the  university,  was  likely  to  be  of  more 
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value  to  it  than  the  niggardly  donations  unwillingly  and  tardily 
given  by  any  Government.  He  pointed  to  the  highly  honour- 
able position  held  by  the  Aberdeen  medical  graduates  in  the  Netley 
medical  school,  and  stated  that  34  per  cent,  of  the  names  first  on 
the  list  were  those  of  Aberdeen  men — a  larger  proportion  than  that 
claimed  by  any  other  school.  Professor  Cash  pointed  out  that  if  any 
redistribution  of  subjects  were  made  in  the  future  a  certain  part  of 
pure  materia  medica  should  be  relegated  to  the  departments  of 
chemistry  and  botany,  in  order  to  leave  time  for  the  remaining 
part  of  materia  medica,  as  well  as  therapeutics  and  pharmacology, 
including  toxicolog)-,  to  be  exhaustively  dealt  with  by  a  professor 
of  materia  medica.  He  also  drew  attention  to  the  alterations  and 
extensions  taking  place  at  present  in  his  own  department  and  in 
others.  These  alterations  and  extensions  are  rapidly  being  pushed 
forward,  and  it  is  expected  that  the  professors  of  physiology  and 
zoology  will  occupy  their  commodious  rooms  in  a  few  weeks. 
When  completed  the  University  will  be  possessed  of  a  new  suite  of 
apartments,  including  lecture-rooms,  private  laboratories,  practical 
class-rooms,  and  museums  ;  and  also,  in  addition,  bacteriological 
laboratories,  animal  observation  and  sterilising  rooms,  as  complete 
and  perfect  as  any  in  the  kingdom  ;  and  we  may  confidently  look 
for  renewed  activity  and  original  work  from  those  who  direct  the 
various  departures. 

COMPARATIVE     PATHOLOGY     IN     ABERDEEN. 

Professor  Hamilton  devoted  the  first  lecture  of  the  present 
session  to  the  suggestive  subject  of  the  "  Diseases  common  to  Man 
and  the  Lower  Animals,"  and  referred  more  particularly  (as  he 
did  last  year)  to  the  infectious  pleuro-pneumonia  of  cattle.  The 
question  is  a  burning  one  in  the  county  in  which  he  spoke,  and 
he  was  able  to  show  that  the  rough-and-ready  remedy  of  compul- 
sory slaughter  has  not  been  uniformly  successful,  and  never  can 
be  so  as  long  as  infection  is  allowed  to  creep  in  from  outside. 
Aberdeenshire  has  been  a  heavy  sufferer  from  these  epidemics  as 
well  as  from  the  means  adopted  for  their  extinction,  and  the 
vigorous  action  of  its  local  authority  has  too  often  been  check- 
mated by  the  loose  enforcement  of  regulations  in  adjoining  coun- 
ties. Dr.  Hamilton  showed  with  convincing  force  how  many 
points  of  scientific  importance  still  remain  to  be  cleared  up  in  this 
mysterious  disease,  and  how  hopeless  stamping  out  must  be  until 
the  drastic  use  of  the  polea.xe  is  replaced  by  prophj-Iactic  meas- 
ures. It  is  plain,  however,  that  before  this  can  be  realised,  we  re- 
quire much  more  exact  knowledge  of  the  nature  of  the  morbid 
process,  of  its  period  of  inoculation,  and  the  exact  influence  of 
inoculation  over  the  infective  germ.  Dr.  Hamilton  pleads  vigor- 
ously for  the  establishment  of  experimental  studies,  and  volun- 
teers to  place  himself  and  his  laboratory  at  the  disposal  of  the  local 
authority,  and  Professor  Chieue,  of  Edinburgh,  has  made  a  similar 
offer.  A  practical  attempt  has  already  been  made  in  Fifeshire  to 
start  work.  Funds  were  collected,  and  the  use  of  Inchcolm  was 
begged  as  a  suitable  centre  for  experimental  work  ;  and  although 
the  hopes  of  obtaining  the  use  of  this  practically  desert  island 
have  not  been  realised,  it  is  possible  that  Mr.  Chaplin  may  signal- 
ise his  accession  to  office  by  carrying  out  the  recommendation  of 
the  Departmental  C'jmmittee,  and  encouraging  research  to  some 
moderate  amount  on  the  lines  indicated  by  Professor  Hamilton. 
That  the  question  of  inoculation  is  beginning  to  emerge  from  the 
simple  and  ready  regime  of  ruIe-of-thii.iib  practice  is  shown  by 
recent  researches  carried  on  in  Queensland  with  complete  suc- 
cess, and  with  the  result  that  a  very  large  saving  to  the  cattle 
owners  of  Australia  has  already  resulted  from  the  effects  of 
the  operation  with  attenuated  virus  as  practised  by  them. 


WANTED,    A    PROFESSOR. 
Aberdeen  University  was  treated  last  week  to  a  little  taste  of 
the  peculiar  way  in  which  Government  departments  sometimes 


do  their  work.  When  the  anatomy  class  met  for  its  opening  day 
no  professor  was  forthcoming,  and  had  it  not  been  for  the  patriotic 
help  of  the  late  incumbent  chaos  must  have  reigned  supreme  and 
all  hope  of  a  successful  session  been  destroyed.  When  Dr. 
Struthers  appeared  once  more  at  the  familiar  table  he  was  most 
cordially  received,  and  the  enthusiasm  of  his  audience  was  re- 
doubled when  he  announced  that,  in  spite  of  weakness  and  fatigue, 
he  would  fill  the  gap  until  the  successor  appeared.  Since  the 
formal  announcement  of  his  retirement  some  time  ago.  Dr. 
Struthers  has  been  labouring  hard  to  leave  everything  behind  him 
in  the  highest  state  of  effijiency,  and  a  large  party  of  invited 
guests  accompanied  him  over  his  museum  the  other  day,  and  ad- 
mired the  admirable  results  of  the  unremitting  labour  of  twenty- 
five  years. 

UNIVERSITY  COLLEGE,  DUNDEE. 
The  annual  meeting  of  the  governors  of  University  College,  Dun- 
dee, was  held  on  October  IGth,  Lord  C'amperdown  presiding.  The 
report  of  the  Council  which  was  submitted  stated  that  £9,000  had 
been  promised  for  the  endowment  and  equipment  of  a  chair  of 
physiology ;  and  although  other  £6,000  was  required  to  properly 
endow  the  chair,  yet,  looking  to  the  importance  of  the  medical 
school  being  equipped  as  speedily  as  possible,  the  Council  had  re- 
solved to  proceed  with  the  appointment  of  a  professor.  The  finan- 
cial statement  showed  that  the  current  revenue  last  year  was 
£4,974  9s.  7d.,  and  that  the  debt  of  the  College  had  been  increased' 
from  £5,000  to  £6,500.  A  sum  of  £500  for  one  year  had  been  re- 
ceived from  the  Government,  and  the  Council  appealed  for  dona- 
tions to  wipe  off  the  balance  outstanding  against  the  College.  The 
report  was  adopted. 


IRELAND. 

ROYAL     COLLEGE     OF     SURGEONS     IN     IRELAND. 

At  a  meeting  of  the  College  held  on  Wednesday,  October  23rd,  the- 
following  gentlemen  were  elected  Professors  in  the  College  :  Sur- 
gery, Anthony  H.  Corley  and  William  Stokes;  Anatomy,  Frederick 
Alcock  Nixon  ;  Midwiferj',  Samuel  Roberts  Mason ;  Medical  Juris- 
prudence, Hugh  A.  Auchinleck  ;  Medicine,  John  W.  Moore  ;  Che- 
mistry, Edwin  Lapper  ;  Materia  Medica,  George  F.  Duffey  ;  Zoo- 
logy and  Botany, Ephraim  MacDowel  Cosgrave;  Pharmacy,  George 
F.  Duffey  ;  Ophthalmology,  Charles  E.  Fitzgerald.  At  a  meeting 
of  the  College  on  Tuesday,  October  22nd,  Dr.  G.  H.  Kidd  and  Mr. 
H.  R.  Swanzy  were  elected  members  of  the  Council. 


DUBLIN  HOSPITALS  COMMISSION. 
Archbishop  Wai.su  presented  the  prizes  at  the  opening  of  the- 
winter  session  of  the  Mater  MisericordiiE  Hospital,  Dublin,  on  Octo- 
ber 23rd.  In  his  address,  which  followed  the  distribution,  he  referred 
to  State  endowments  of  hospitals  in  the  city.  A  commission  ap- 
pointed by  Lord  Spencer  in  1885  had  reported  in  favour  of  an  equit- 
able distribution  of  the  grants  to  all  hospitals  on  the  principle  of 
payment  by  results.  As  the  Government  had  taken  up  the  matter, 
he  hoped  that  next  session  they  would  deal  with  it  more  practi- 
cally than  they  had  last  session.  One  blot  in  the  Government  Bill 
was  the  provision  to  reduce  the  grant  to  £11,.500  from  £16,000. 
Another  blot  on  the  Bill  was  that  it  was  proposed  to  provide  for 
the  compensation  of  the  oflicials  of  the  House  of  Industry  Hos- 
pitals out  of  the  grants  ;  it  was  taken  for  granted  that  these  hos- 
pitals would  cease  to  exist. 


To  prevent  the  issue  of  meat  to  the  troops  that  has  once  been 
condemned  as  unfit  by  the  Garrison  Board,  Major-General  H.  J. 
Buchanan,  C.B.,  at  Colchester  has  issued  orders  for  the  field  officer 
of  the  day  to  detail  a  member  of  the  Board  to  remain  and  person- 
ally superintend  the  issue  of  the  rations. 
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NOTES 
SOME    GERMAN    UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.Camb. 

I.— THE     UNIVERSITY    OF    STRASSBUEG. 
Strassburg ;   Laboratories;   Library ;  Pathological   Department: 

The  Building :  Necropsies:  Demonstrations :  Histological  Course; 

the  Professor  of  Pathology ;  Museum. 
This  picturesque  old  city  has  passed  througli  many  pliases  of 
change  during  the  last  few  centuries.  At  one  time  under  French, 
at  other  times  under  German  rule,  it  has  suTTired  the  conflict  of 
many  antagonistic  principles.  But  in  its  present  period  of  peace- 
ful progress  it  opens  the  doors  of  its  University  to  all  who  wish  to 
study  any  of  the  branches  of  learning.  The  University  build- 
ings are  the  finest  in  Germany.  The  present  University  was  founded 
by  the  late  Emperor  Wilhelm  I,  in  1872,  the  laboratories  being  con- 
structed with  all  tue  most  modern  improvements.  The  Town 
Hospital  is,  however,  a  very  old  one,  and  one  of  the  most 
picturesque  buildings  in  Strassburg.  The  chief  buildings  are 
situated  on  the  east  side  of  the  town,  and  consist  of  a  magnificent 
central  block,  the  Collegienhaus,  with  its  hall-s,  large  public  rooms, 
and  sculpture  gallery,  together  with  a  large,  well-fitted  reading- 
room,  containing  papers  and  periodicals  of  all  nations,  includ- 
ing all  our  own  magazines  of  any  standing,  whether  literary  or 
scientific. 


I.  Entrance 
2. 

3.  Corridor 

4. 

5.  Reading  room 

•>. 

7.  Work  room 

8.  Prosector 
». 

10.  Smaller  disseotinK  r 

II.  Entrance 

12.  Corpse  cujiboard 
1.3.  Director 

M.  Larger  dissecting  ron 
15.  AnaXomy  attendant 
It).  First  assistant 

17.  Microscopical  room 

18.  Corridor 

19.  Laboratory 
30.  Worlt  room 

21.  Repetition  museum 

32.  Prosector 

33.  Stairs 

24.  Clerlt 

25.  Glass  cliamber 


jroxmd  Floor. 

2ti.  Worl£  room 

27.  Entrance 

2s.  Main  staircase 

29. 

no.  Sitting  room 

31.  Work  room 

.32.  Urinal 

:«.  Corridor 

M.  Workroom 

;;.">.  Library 

'''^.  Director 

37. 


3S.  Second  assistiuit 

39.  Work  room 

40.  First  assistant 

41.  Spirit  prepar.itious 
43.  Instruments 

43.  Breeding  room 
41.  Lecture  roum 
!;>.  Laboratory 
Ifi.  Instrnments 

47.  Laboratory 

48.  Fost-utonUm  room 

49.  Body  room 

60.  Clinical  post-mortem  tlieatr 


Adjoining  this  block  are  the  laboratories  for  chemistry,  physics, 
and  botany,  each  in  a  building  of  its  own ;  behind  the  latter  are 
the  Botanical  Gardens,  and  near  this,  again,  is  the  observatory.  In 
this  district  also  is  the  Institute  for  Zoology,  Mineralogy,  and 
Geology. 

In  the  centre  of  the  town,  opposite  the  cathedral,  is  the  exten- 
sive Town  and  University  Library,  containing  German  and  many 
foreign  books,  which  can  be  taken  out  and  kept  for  a  month 
under  comparatively  easy  conditions  ;  attached  to  this  library  is 
also  a  reading-room. 

The  Medical  Department  is  some  twelve  minutes'  walk  from  the 
University  Buildings  above  described,  and  lies  on  the  south  side  of 
the  town.  It  is  in  the  immediate  vicinity  of  the  old  Town  Hos- 
pital (Biirger  Spitul),  and  is  made  up  of  various  subdivisions.  A 
short  description  of  the  chief  points  of  interest  in  the  working  of 
some  of  these  will  be  given  in  this  paper. 

The  laboratories  form  a  group  of  buildings  situated  immediately 
within  theline  of  fortifications,  and  close  to  the  various  '■  polikliniks." 
They  include  institutes  set  apart  for  physiologv,  pharmacology, 
anatomy,  pathology,  and  physiological  and  pathological  chemistry. 
The  centre  of  this  group  is  formed  by  the  large  two-storeyed  build- 
ing devoted  to  anatomy  and  pathology.  The  chief  feature  of  the 
pathological  department,  as  Professor  von  Recklinghausen  is 
always  careful  to  point  out,  is  that  all  the  rooms  are  on  one  floor 
— lecture  rooms,  theatres,  post-mortem  room,  research  laboratories, 
students'  laboratory,  laboratory  for  bacteriology,  the  private  rooms 
of  the  professor  and  of  the  assistants  in  the  department,  etc. — all 
opening  to  the  right  of  one  long  corridor,  the  left  side  of  which 
looks  on  a  central  inner  quadrangle.  The  advantages  of  this 
arrangement  in  a  patliological  department  are  obvious,  as  con- 
stant cross  ventilation  is  thus  provided  for. 
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Starting  with  the  pathological  department  we  ascend  the  steps 
at  the  entrance  of  the  building,  and  turning  along  the  corridor  to 
the  right,  the  first  door  leads  into  the  clinical  post-mortem  theatre, 
where  the  necropsies  are  made  of  those  cases  which  have  proved  of 
special  clinical  interest,  and  are  therefore  usually  attended  by  the 
whole  clinique  il'rofessor  Naunyn's).  By  the  side  of  this  is  a 
second  room  for  the  reception  of  the  bodies  ;  this  again  communi- 
cates with  a  spacious  post-mortem  room  with  three  tables,  where 
the  professor  and  his  assistants  perform  necropsies,  the  work  here 
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often  lasting  the  whole  morning.  To  these  daily  post-mortem 
examinations  the  students,  as  a  rule,  do  not  come.  Adjoining 
this,  in  the  north-western  corner  of  the  building,  is  the  main 
laboratory,  which  is  open  from  8  a.m.  to  8  p.m.  Here  the  students 
work  when  they  like.  Close  to  it  is  the  class-room  where  the 
demonstrations  ou  morbid  anatomj',  and  also  the  courses  in 
morbid  histology,  are  held.  By  the  side  of  this  class-room  are 
the  private  rooms  of  the  director  and  the  two  assistants,  together 
with  the  library  and  bacteriological  laboratory,  and  small  labora- 
tories for  those  engaged  in  special  work.  All  these  are  heated 
by  hot  air.  On  the  first  floor  is  the  pathological  museum  together 
with  several  small  special  rooms. 

The  various  courses  are  presided  over  and  almost  completely 
worked  by  the  indefatigable  Professor  von  Recklinghausen.  The 
post-mortem  course  is  held  once  or  twice  a  week,  the  students 
doing  the  necropsies  under  the  eye  and  direct  guidance  of  the 
professor,  who  asks  questions  and  demonstrates  the  morbid  ap- 
pearances, while  two  or  more  students  are  engaged  in  doing  the 
dissecting.    This  course  lasts  from  two  to  three  hours. 

The  demonstration  course  of  morbid  anatomy,  both  macro- 
scopic and  microscopic,  is  held  held  twice  a  week,  and  also  lasts 
about  two  hours.  The  material  for  this  is  all  fresh,  all  parts  of 
interest  being  saved  from  each  post-mortem  examination  and  kept 
in  cold  chambers  till  required.  The  amount  of  material  for  these 
courses  is  very  great,  some  650  to  750  post-morte7}i  examinations 
being  performed  yearly.  Here  the  pathologist  does  not  have  to 
consider  the  sentiments  of  friends  before  a  post-mortem  examina- 
tion is  made,  for  the  body  of  every  patient  dying  in  any  of  the 
hospitals  is  examined.  Not  only  the  organs,  but  all  fluids  from 
the  pleura,  peritoneum,  and  the  various  hollow  viscera,  are  .syste- 
matically placed  in  glasses,  and  bones  and  even  limbs  are  kept  for 
use  in  the  course.  Thus,  in  especially  interesting  cases,  we  won- 
dered what  had  been  buried,  as  not  only  all  the  viscera,  but  often 
skulls  and  limbs,  and  in  cases  of  babies,  the  entire  body  would 
be  passed  round  the  class.  In  addition  to  the  material  from  the 
post-mortem  examinations,  all  parts  removed  by  operation  in  the 
siirgical  and  maternity  hospitals  are  sent  for  examination  to  the 
professor  of  pathology,  so  that  all  tumours  removed  from  the  liv- 
ing subject  are  also  seen.  From  time  to  time,  as  material  comes 
to  hand,  the  diseases  of  lower  animals  are  demonstrated.  All  the 
organs  and  glasses  containing  fluids  are  arranged  on  zinc  trays 
of  various  sizes,  the  professcr  taking  each  tray  in  turn,  discuss- 
ing and  demonstrating  the  appearances  for  a  few  minutes,  and 
illustrating  his  remarks  by  drawings  on  the  black  board,  etc. 
Then  each  dish,  with  a  label  giving  the  important  points  for  ob- 
servation attached  to  it,  is  passed  from  student  to  student,  and 
this  is  followed  by  the  demonstration  of  sections  under  the  micro- 
scope if  they  are  of  importance.  In  this  way  each  student  has 
the  opportunity  of  seeing  and  handling  every  preparation  accord- 
ing to  the  methods  given  by  the  professor. 

The  histological  course  is  entirely  given  by  the  professor,  who 
goes  round  from  student  to  student  and  demonstrates  to  each  in- 
dividually. The  professor  generally  remains  throughout  this 
course,  which  nominally  extends  over  two  hours,  but  often  lasts 
for  three ;  in  fact,  continues  as  long  as  any  students  remain  to 
require  help.  The  sections  in  this  are  nearly  all  cut  by  hand  with 
a  razor,  many  of  them  from  the  fresh  tissue  before  it  has  been 
hardened  or  stained.  The  tissue  being  firmly  held  with  the  fingers 
against  a  piece  of  cork,  or  sometimes  embedded  in  a  piece  of  tough 
liver  hardened  in  alcohol  (amyloid  liver  being  especially  service- 
able), is  cut  with  a  hand  razor.  Sections  of  fresh  lung  are  some- 
times cut  with  sharp  scissors,  when,  on  account  of  the  elasticity 
of  the  tissue,  it  could  not  possibly  be  cut  with  a  razor.  The  lung 
being  held  in  the  hand,  and  the  area  rec|uired  rendered  tense  by 
placing  the  finger  under  it,  a  series  of  rapid  sections  are  cut  with 
the  scissors  from  the  tense  surface.  These  methods,  although  it  is 
exceedingly  hard  to  cut  thin,  even  sections,  have  many  advantages 
over  those  in  which  a  tissue  is  examinti  after  it  has  become  more 
or  less  changed  by  the  action  of  hardening  reagents,  and  then 
frozen  before  it  is  cut.  With  regard  to  the  sections,  the  point 
most  frequently  urged  by  the  professor,  in  opposition  to  what  we 
are  generally  taught  in  England,  is  that  we  should  not  cut  the 
sections  too  thin,  as  we  must  accustom  ourselves  to  observe  and 
examine  tissues  in  more  than  one  ])lane  under  the  microscope.  Of 
course,  this  only  applies  to  fairly  low  powers,  and  could  not  be 
practised  with  high  ones.  In  this  way  our  mental  image  of  the 
structure  of  a  tissue  is  much  more  accurate  in  detail  than  when 
we  conceive  of  it  in  one  plane  only.  Moreover,  in  this  course  a 
great  number  of  fluids  and  tissues  from  different  regions  of  the 


body  are  examined  microscopically  for  diagnostic  purposes,  not 
only  those  taken  from  the  post-mortenn  room,  but  also  large  quan- 
tities from  operation  and  other  cases  occurring  in  the  hospitals. 
Thus  the  student  Ijecomes  acquainted  with  the  characters  and 
appearances  of  cells  and  other  organic  bodies  under  every  possible 
condition,  normal  and  pathological. 

The  regular  lectures  on  pathology  are  given  three  days  a  week, 
in  the  afternoon,  and  special  lectures,  such  as  those  on  infectious 
diseases,  and  courses  on  bacteriology,  are  from  time  to  time  given 
by  the  first  assistant.  Dr.  Stilling.  In  addition  to  these,  on  most 
evenings,  the  professor  spends  some  two  hours  in  the  laboratory 
demonstrating  to  any  students  who  happen  to  be  working  there. 
Microscopical  work  by  artificial  light  is  rendered  comparatively 
untrying  to  the  eye  by  the  use  of  a  blue  glass  placed  over  the 
ocular  of  the  microscope. 

The  qualities  of  Professor  von  Recklinghausen  as  an  original 
worker  are  sutHcientJy  borne  witness  to  by  the  innumerable  refe- 
rences to  his  name  that  occur  in  pathological  and  medical  litera- 
ture. As  a  teacher  his  keenness  of  observation,  together  with  his 
power  of  imparting  knowledge,  inspires  the  student  with  an  en- 
thusiasm for  the  science  to  which  he  devotes  his  life.  His  minute 
attention  to  detail,  and  patience  in  demonstrating  to  students  of 
pathology,  even  the  beginners,  involve  an  expenditure  of  time  and 
labour  which  but  few  in  such  a  position  would  be  found  willing  to 
give.  Of  a  professoriate  including  such  men  as  Goltz,  Hoppe-Seyler, 
Schmiedeberg,  Xaunyn,  and  Liicke  he  is  acknowledged  to  be  one 
of  the  ablest  and  most  indefatigable  members. 

The  pathological  museum  here,  as  in  most  of  the  German  univer- 
sities, practically  does  not  exist  for  the  student,  as  it  is  always  kept 
locked  up.  It  is  open,  however,  to  the  public  for  a  few  hours  on 
Sundays.  This  strikes  us  as  strange,  for  at  home  the  students 
spend  many  hours  in  the  museum,  e.xamining  and  reading  up  the 
specimens  which  they  hope  to  recognise  when  they  see  them 
again  in  the  examination-room;  perhaps  by  the  shape  of  the 
bottle  or  the  arrangement  of  the  glass  rods  in  it,  or  by  some  other 
equally  absurd  sign.  In  Strassburg  this  time  is  no  doubt  more 
profitably  spent  in  seeing  fresh  material  than  in  puzzling  over 
the  probable  original  appearances  or  connections  of  prize  speci- 
mens, faded  by  time  and  attempts  at  preservation. 


SEWERAGE  OF  CHICHESTER. 

The  inhabitants  of  Chichester  are  at  the  present  moment  greatly- 
interested  in  the  drainage  of  their  city,  and  appear  to  be  at  last 
alive  to  the  necessity  of  providing  sewerage  and  disposing  of  their 


There  is  no  doubt  that  the  sanitary  condition  of  Chichester  is 
inferior  to  most  other  English  county  towns,  and  that  this  un- 
satisfactory state  of  things,  though  recognised;  has  for  many  years 
been  tacitly  allowed. 

As  far  back  as  1807  Mr.  Arnold  Taylor,  of  the  Local  Govern- 
ment Board,  pointed  out  to  the  then  Home  Secretary  that  "  the 
whole  site  of  the  town  was  honeycombed  with  cesspools,  and  that 
the  gravel  bed  beneath  was  charged  with  cesspool  matter."  Mr. 
Hawksley,  too,  in  the  same  year,  stated  that  "  the  city  would  con- 
tinue to  be  open  to  mistrust  until  some  system  of  internal  drainage 
was  adopted."  Again,  in  the  year  1879,  Dr.  Airey,  one  of 
the  medical  officers  of  the  Local  Government  Board,  reported  "  in 
respect  of  drainage  there  is  apparent  community  of  unwholesome 
conditions.  I  have  seen  places  where  milk  cans  were  being 
washed  with  water  drawn  from  a  well  which  could  not  be  free 
from  pollution,  seeing  that  there  was  a  privy  pit  only  eight  yards 
off  in  one  direction  and  a  cesspool  only  seven  yards  off  in  another." 
Dr.  Airey  added,  "  the  nature  of  the  soil,  which  is  gravel  over- 
lying the  London  clay,  gives  facilities  for  cesspools." 

The  result  of  this  neglect  to  comply  with  the  ordinary  rules  of 
sanitation  is  that  the  mortality  of  Chichester  has  been  for  many 
years  higher  than  it  should  be.  Statistics  prove  that  the  average 
death-rate  from  all  causes  for  seven  years  (1881  to  1887)  was  17.22, 
while  from  phthisis  alone  it  was  2.3,  and  from  enteric  fever  0,394. 
This,  of  course,  is  needlessly  excessive,  and  is  2.5  above  the 
average  death-rate  of  adjacent  sanitary  districts  of  West  Sussex, 
containing  a  population  of  97,000  persons.  The  mortality  from 
phthisis  exceeds  that  of  the  whole  of  England  by  0.53  per  1,000, 
and  is  far  in  e.xcess  of  the  surrounding  neighbourhood,  whilst  the 
mortality  from  typhoid  fever  is  nearly  double  that  of  England  and 
more  than  four  times  and  a  half  greater  than  the  average  sanitary 
districts  above  referred  to.    These  facts  apeak  for  themselves. 

Prom  the  papers  now  before  us  it  would  appear  that  the  City 
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Council  have  at  last  taken  the  matter  in  hand,  and  placed  it  in 
charge  of  a  committee  of  the  Council,  who  have  visited  numerous 
places  and  issued  a  preliminary  report.  It  is  no  duty  of  ours  to 
criticise  this  report  in  detail,  but  the  general  principles  involved 
by  it  are  so  important  that  we  feel  it  obligatory  to  draw  public 
attention  to  them. 

As  to  the  sewerage  of  the  city,  there  does  not  appear  to  be 
much  difference  of  opinion.  It  is  with  regard  to  the  disposal 
question  that  we  especially  have  to  speak.  The  report  of  the 
Drainage  Committee  shows  that  they  have  come  to  the  conclusion 
that  the  system  recently  adopted  at  Southampton  is  that  which  is 
most  applicable  to  Chichester.  We  somewhat  demur  to  this  con- 
clusion, for  in  no  conditions  are  the  attendant  circumstances  the 
same  in  both  towns.  Southampton  has  a  population  of  over 
CO.OOO,  as  against  8,000  odd  at  Chichester.  It  is  situated  on  a  fine 
and  wide  arm  of  the  sea — the  Southampton  Water — whilst 
Chichester  is  on  the  banks  of  an  open  ditch — the  Lavant — with 
only  a  small  quantity  of  fresh  water  running  down  it,  and  with 
a  run  of  two  miles  below  to  Chichester  Harbour,  where  there  is  a 
tidal  flap  which  keeps  the  water  penned  up  behind  for  many 
hours  during  the  day  and  nir;ht.  In  the  former  instance,  clariti- 
cation  only  is  aimed  at  and  achieved.  In  the  latter,  absolute 
purification,  which  is  a  very  different  thing,  and  which  the  Local 
Government  Board  will  demand,  is  a  necessity. 

It  is  possible  that  the  best  method  of  purification,  owing  to 
the  special  local  circumstances,  may  be  by  means  of  chemical 
treatment,  but  we  would  remind  the  Council  that  in  the  opinion 
of  all  recognised  sanitarians,  and  also  of  the  Local  Government 
Board,  who  have  to  sanction  every  scheme  which  is  carried  out 
with  borrowed  capital,  that  except  where  the  etiluent  is  dis- 
charged into  tidal  water,  as  is  the  case  at  Southampton,  chemical 
precipitation  must  be  followed  by  subsequent  filtration  either 
through  natural  soil  by  means  of  what  is  technically  known  as 
intermittent  filtration,  or,  where  land  is  not  obtainable,  through 
artificial  filter  beds ;  for  example,  such  as  are  now  known  to  the 
public  as  "  polarite  beds." 

This  fact  has  apparently  escaped  the  notice  of  the  Town  Coun- 
cil. At  Chichester,  probably,  subsequent  filtration  —  if  such 
a  mild  reagent  as  porous  carljon  is  adopted — cannot  be  shirked  ; 
for  it  should  be  remembered  that  the  etiluent  must  inevitably  be 
stored  in  the  Lavant  Ditch,  and  backed  up  for  many  hours  close 
to  the  town,  when  tidal  conditions  will  not  allow  of  its  discharge 
into  the  harbour.  If  this  subsequent  filtration  is  avoided,  the  re- 
medy will  probably  prove  as  bad  as  the  disease. 

We  in  no  way  advocate  any  special  system  of  filtration.  We 
merely  state  these  facts  for  the  public  good,  in  order  that  the  vital 
difference  between  the  cases  of  Southampton  and  Chichester 
may  be  realised,  and  that  no  scheme  may  be  finally  adopted 
•which  would  produce  an  imperfect  result. 

In  further  support  of  these  remarks,  we  would  quote  the 
opinion  recently  expressed  by  the  last  Royal  Commission  on 
Metropolitan  Sewage  Discharge  upon  chemical  treatment  when 
unaided  by  subsequent  filtration.  They  say  :  "  No  one  denies  that 
by  chemical  precipitation  the  suspended  matters  may  be  almost 
entirely  removed,  or,  in  other  words,  that  the  sewage  may  be  prac- 
tically clarified ;  and  it  is  also  admitted  that  the  suspended  matters 
are  the  worst  cause  of  pollution  and  nuisance.  And  it  is  also  the 
general  opinion  that  chemical  processes  in  their  best  form  have 
some  effect  in  removing  noxious  matters  in  solution,  but  the 
amount  removed  cannot  be  very  large — all  agree  that  a  certain 
amount  of  polluting  matter  must  be  left  in  the  eflluent." 

With  regard  to  the  method  of  dealing  with  the  sludge  and  dry 
refuse,  there  is  something  to  be  said.  It  must  be  borne  in  mind 
that  the  case  of  Southampton,  which  is  brought  forward  as  an 
example,  is  not  on  all  fours  with  that  of  Chichester ;  the  people  of 
Southampton  have  only  the  sludge  resulting  from  about  aquarter  of 
the  sewage  of  the  town  to  deal  with,  whicfi  they  mix  with  the  dry 
refuse  of  the  whole  of  the  town ;  and  this  unequal  proportion 
naturally  renders  the  incorporation  of  the  semi-liquid  sludge  with 
the  dry  material  an  easy  matter.  It  by  no  means  follows  that 
■where  the  proportions  are  equal  the  result  would  be  satis- 
factory. 

It  is  evident  that  Chichester  must  be  sewered,  and  we  wish  in 
no  way  to  magnify  the  attendant  dilliculties ;  but  the  Town 
Council  of  such  a  beautiful  rural  city  should,  in  our  opinion, 
not  hastily  pledge  themselves  to  any  method  of  dealing  with  this 
difficult  subject  without  the  benefit  of  the  advice  of  an  experi- 
enced sanitarian  not  personally  interested  in  any  special  invention 
or  fad. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
At  the  last  meeting  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society,  at  which  there  were  present :  Mr.  Eenest 
Hakt,  in  the  chair;  Drs.  J.  B.  James,  R.  Lord,  F.  Wallace,  F.  J. 
Edwards,  J.  W.  Hunt,  G.  E.  Herman,  A.  S.  Gubb,  J.  Pickett  (Lon- 
don), W.  A.  EUiston  (Ipswich),  G.  W.  Crowe  (Worcester),  W. 
Thomas  (Birmingham),  payments  were  ordered  for  fourteen  sick 
members,  suffering  respectively  from  locomotor  ataxy,  chronic 
myelitis,  hepatic  dropsy,  consolidation  of  the  lung,  albuminuria 
with  cerebral  complications,  concussion  of  the  brain  from  carriage 
accident,  phthisis,  gall-stones,  erysipelas,  injury  to  spine  and  back, 
result  of  horse  accident,  gastric  disease,  intestinal  colic,  opera- 
tion for  fissure,  renal  disease,  and  treatment  at  the  Pasteur  In- 
stitute for  the  bite  of  a  rabid  dog.  The  weekly  payments  in  re- 
spect to  these  cases  amounted  to  about  GO  guineas.  The  death 
was  announced  of  a  member  who  was  insured  to  the  amount  of 
£200,  and  prompt  payment  was  ordered. 

A  further  investment  in  municipal  loans  of  £2,400  at  3^  per 
cent,  was  ordered.  There  had  been  eleven  new  admissions  into 
the  Society  during  the  month  ;  three  applications  were  specially 
referred  for  consideration  with  the  medical  reports  attached 
thereto ;  one  was  admitted,  one  declined,  and  one  postponed  for 
further  inquiry. 

It  was  announced  that  the  new  by-laws  granting  additional 
privileges,  agreed  to  at  the  last  annual  meeting,  were  in  process 
of  registration,  and  would  shortly  come  into  operation.  Arrange- 
ments had  been  made  to  forward  to  each  member  a  complete  copy 
of  the  rules,  with  the  alterations  incorporated,  in  November. 

The  quarterly  report  was  presented,  which  showed  a  most  satis- 
factory state  of  the  finances,  the  total  investments  amounting  to 
£34,431,  accumulated  in  five  years  and  a  half,  and  an  annual  pre- 
mium income  amounting  to  £11,000.  Numerous  instances  were 
brought  under  the  notice  of  the  Committee  of  the  widespread 
benefits  which  the  fund  was  conferring  and  of  the  great  advantage 
which  its  operations  furnish  to  medical  men  in  active  practice, 
both  in  respect  to  the  resources  supplied  during  periods  of  illness 
and  to  the  effective  operation  of  the  fund  in  allowing  members 
threatened  with  serious  breakdown  to  take  preventive  measures, 
thus  averting  prolonged  illnesses,  which  in  more  than  one  case 
appeared  to  be  impuming.  The  large  proportion  of  disabling 
accidents  incurred  by  medical  men  in  the  course  of  their  practice 
was  again  noticeable  in  the  reports  of  the  quarter. 

Copies  of  the  last  annual  report  and  of  the  quinquennial  valua- 
tion by  Mr.  Nelson,  together  with  his  report  thereon,  and  forms 
of  proposal,  may  be  had  of  Mr.  C.  J.  Radley,  26,  Wynne  Road, 
Brixton,  S.W.  

THE  TITLE  OF  L.S.A. 
Mb.  R.  Reginald  Slemax,  L.S.A.Lond.,  B.A.Cantab.  (7,  St.  Bene't 
Place,  Gracechurch  Street.  E.C.),  has  forwarded  a  circular  letter, 
in  which  he  relates  that  at  the  meeting  of  the  General  Medical 
Council  of  Great  Britain,  held  in  London  last  April,  Mr.  Brudenell 
Carter,  FR.CS.Eng.,  the  representative  of  the  Society  of  Apothe- 
caries of  London,  brought  forward  a  motion  to  the  effect  that  the 
new  Licentiates  of  the  said  Society  who  have  passed  the  complete 
final  examination  since  .Tuly  1st,  1887,  in  accordance  with  the 
Medical  Act  .\mendment  Act,  should  be  given  such  distinguishing' 
title  or  titles  as  would  enable  them  to  show  that  they  have  passed 
a  qualifiying  examination  in  medicine,  midwifery,  and  surgery. 
The  motion  was  seconded,  and  received  some  support.  After  a 
short  discussion,  Mr.  Carter  decided  to  confer  with  the  legal 
advisers  of  the  Society  which  he  represented,  and  at  the  next 
meeting  of  the  General  Medical  Council,  to  be  held  in  November, 
heintendstobringthematt"rforward.  "  )  have  hadsomecorrespon- 
dence,"  Mr.  Sleamnn  adds, "  with  Mr.  Carteron  theabove subject,  and 
I  find  that  he  agrees  with  me,  that  it  is  for  the  men  themselves, 
who  are  at  present  labouring  under  the  disadvantage  of  being 
known  as  '  only  L.S..\  ,'  to  take  steps  in  the  matter.  Accordingly, 
I  have  sent  iJhe  enclosed  memorial  (to  the  General  Medical 
Council)  for  your  perusal,  and  I  hope  you  will  be  able  to  see  your 
way  clear  to  sign  it  and  return  same  to  me  immediately. 
November  will  soon  be  here,  and  -Mr.  Carter  will  lay  the  memorial 
before  the  Council  which  meet.s  in  that  month.  In  conclusion,  1 
beg  to  state  that  the  expense  of  sending  out  this  communication 
has  been  considerable,  and  to  meet  the  out-of-pocket  expenses  of 
my  friend,  Mr.  Arthur  de  Butts,  L.SJV.,  of  Folkestone,  and  of 
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myself,  ■who  have  undertaken  the  Tvork  at  our  own  cost,  I  shall 
be  glad  to  receive  subscriptions  towards  that  object,  the  same  not 
to  exceed  5s.  If  there  is  a  balance  in  hand  after  payment  of  all 
expenses  I  propose  to  hand  the  same  over  to  the  Secretary  of 
that  excellent  institution,  the  Medical  Defence  Union." 

To  the  Gen.ral  Medical  Counrit  of  Education  and  Registration. 
Gentlemen, — We,  the  undersigned  Licentiates  of  the  Society  of  Apothecaries 
of  London,  who  have  passed  a  qualifying  esamination  in  melicine,  midwifery, 
and  surgery  since  July  1st,  1887,  such  examination  having  been  conducted  in 
accordance  with  the  recent  Medical  Acts,  humbly  pray  the  General  Medical 
Council  to  give  us  such  title  or  titles  as  will  convey  to  every  one  the  incrtased 
scientific  status  which  such  further  study  must  necessarily  confer.  At  the 
present  time,  althongh  trebly  qualified,  our  only  title  is  L.S.A. ;  this  l)eing  the 
same  as  that  which  was  granted  to  those  who  passed  the  final  examination  of 
the  Society  of  Apothecaries  of  London  wlien  there  was  no  examination  in  surgery 
and  when  the  regulations  of  the  Medical  Amendments  Act  were  not  in  force. 
— Hoping  that  ni  all  fairness  our  humble  request  may  be  granted,  we  are 
gentlemen,  vour  humble  servants. 

(Name.)  (Qualifications.)  (Address.) 


KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS 
IN   IKELAND. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke's 
Day,  Friday,  October  23rd,  1889,  the  following  oificers  were  elected 
for  the  ensuing  year: — 

President— horahe  Atthill,  M.D.  Vice-President — George  F. 
Duffey,  M.D.  Ceiisors— George  F.  Duffey,  M.D. ;  Joseph  M.  Red- 
mond, F.K.Q.C.P. ;  Andrew  J.  Home,  F.K.Q.C.P.:  Wallace  Beat.ty, 
M.D.  Additional  Examiners — Medicine:  J.  Hawtrey  Benson,  M.D. 
Medical  Jurisprudence  and  Hygiene :  E.  MacDowel  Co.^grave, 
M.D.  Midwifery:  W.  J.  Smyly,  M.D.  Exaininers  for  the  Licence 
to  Practise  Midwifery— .^.Tthur  V.  Jlacan,  M.B. ;  William  J.  Smyly, 
M.D.  College  c^ Physicians'  E.raminers  under  the  Conjoint  Exami- 
nation Scheme  with  the  Royal  College  of  Surgeons  in  Iretaiid — 
Chemistry  and  Physics:  I.Ashe,  M.D. ;  H.  T.  Bewdley.M.D.  Materia 
Medica  and  Pharmacy— E.  MacDowel  Cosgrave,  il.D. ;  and  F.  J. 
B.  Quinlan,  M.D.    Physiology  :  J.  M.  Purser,  .M.D.     Medicine  :  Geo. 

F.  Duffey,  M.D. ;  A.  W.  Foot,  M.D. ;  C.  J.  A'ixon,  M.D. ;  Wallace 
Beatty,  M.D.  Hygiene  and  Forensic  Medicine — John  Molony, 
F.K.Q.C.P. ;  Joseph  M.  Kedmond,  F  K.Q.C.P.  Midwifery  :  Andrew 
J.  Home,  F.K.Q.C.P.  Preliminary  Examination  in  Arts — Science: 
Isaac  Ashe,  M.D.  Languages :  H.  T.  Bewley,  M.D.  Examiners 
for  the  Membership — Clinical  Medicine  :  George  F.  Duffey,  M.D. ; 
J.  Ilawtrey  Benson,  M.D.  Pathology:  Henry  T.  Bewley,  M.D.  ; 
John  M.  Purser,  M.D.  Practice  of  Medicine  and  Public  Health: 
Wallace  Beatty,  M.D. ;  E.  MacDowel  Cosgrave,  M.D.  Examiners 
for  the  Diployna  in  State  Medicine — Engineering  and  .Vrohitecture : 
Albert  E.  Murray,  C.E.  Law:  George  R.  Price,  Q.C.  Chemistry: 
Walter  G.  .Smith,  M.D.  Climatology,  Meteorology,  and  the  Geo- 
graphical Distribution  of  Disease :  John  William  Moore,  M.D. 
Vital  Statistics  :  Stephen  M.  MacSwiney,  M.D.  Hygiene :  C.  J. 
i^^ixon,  M.D.  Medical  Jurisprudence  and  Pathological  Anatomy 
in  relation  thereto :  George  F.  Duffey,  M.D.  Representative  of  the 
College  on  the  Committee  of  Manaqemeut  under  the  Conjoint 
Scheme— Thomas  W.  Grimshaw,  M.D. ';  J.  W.  Moore,  M.D. ;  Walter 

G.  Smith,  M.D.  Representative  on  General  Medical  Council — 
Lombe  Atthill,  M.D.  Treasurei — Aquilla  Smith,  M.D.  Registrar — 
.John  William  Moore,  M.D.  Librarian— Sa.muv\  W.  Wilson.  Ar/ent 
to  Sir  P.  Dun's  Estates — Charles  U.  Townsheud.  Law  Agents — 
Stephen  Gordon  and  Son.  Election  to  Felloirship — Henry  Colpoys 
Tweedy,  M.D. 

The  undermentioned  Licentiate  in  Medicine  of  the  College,  hav- 
ing complied  with  the  by-laws  relating  to  Membership,  pursuant 
to  the  provisions  of  the  Supplemental  Charter  of  Victoria, 
December  12th,  1878,  has  been  duly  admitted  a  Member  of  the 
College:  Edward  Young,  Lie.  Med.,  1844,  Hounslow,  Middlesex. 


Chaking  Cross  Hospital. — The  annual  dinner  of  the  past  and 
present  students  of  Charing  Cross  Hospital  was  held  at  the  Hol- 
born  Restaurant  on  Friday,  October  IS^l  .  Surgeon  H.  R.  White- 
head. F.R.C.S.,  Army  Medical  Department,  occupied  the  chair. 
The  dinner  was  well  attended,  and  included  among  the  company 
were  Sir  Guyer  Hunter,  M.P.,  Sir  John  Puleston,  Sir  Joseph 
Fayrer,  and  most  of  the  staff'  of  the  hospital.  After  the  usual 
loyal  toasts,  the  principal  toast  of  the  evening,  "  The  Past  and 
Present  Students,"  was  proposed  by  Sir  J.  Fayrer.  aud  was 
cordiaKy  responded  to  by  Sir  John  Puleston  and  Mr.  Thompson. 
This  was  followed  by  a  vote  of  thanks  to  the  chairman,  after 
which  the  company  dispersed,  having  spent  a  mott  enjoyable 
evening. 


THE     OPENING    OF    THE    MEDICAL 
SCHOOLS. 

GLASGOW  UNIVERSITY. 
The  Introductory  Address  was   delivered  on   October  22nd,  by 
Professor  McCall  Anderson,  Professor  of  Clinical  Medicine  to  the 
University. 

The  lecturer,  in  welcoming  his  audience  to  the  University,  noted 
the  changes  which  had  taken  place  since  he  delivered  the  in- 
augural address  thirteen  years  ago.  Thanks  to  the  generosity  of 
the  Marquis  of  Bute,  the  lecture  was  now  held  in  a  building  suit- 
able for  public  gatherings,  and  not,  as  in  the  former  occasion,  in  the 
lower  hall  of  the  museum.  The  late  Sir  William  Pearce  had  provided 
the  University  with  a  lasting  memorial  of  the  old  college,  and  Dr. 
Mclntyre  had  established  the  "Student's  Union  "  buildings  for  the 
utilisation  of  which  the  Union  Bazaar  scheme  had  been  started. 
The  prosperity  of  the  medical  school  had  greatly  increased  as  in 
other  Scotch  universities  ;  not  only  on  account  of  the  increasing 
desire  for  a  university  degree,  but  also  owing  to  the  excellence  of 
the  teaching  both  of  the  professors  and  of  the  extra-academical 
lecturers.  This  excellence  was  due  to  the  system  which  prevailed 
in  Scotland.  At  a  London  hospital  school  the  teacher  did  not 
confine  himself  to  one  subject ;  he  began  by  being,  perhaps, 
registrar,  then  he  might  lecture  for  a  few  years  on  medical  juris- 
prudence, then  possibly  on  the  practice  of  medicine.  Sooner  or 
later  he  became  a  hospital  physician.  Ultimately,  if  successful, 
he  devoted  himself  to  practice,  ceasing  to  teach  altogether.  In 
Scotland  it  was  otherwise  ;  the  teacher  devoted  himself  early  in 
life  to  one  branch  of  learning  and,  no  matter  how  successful  in 
practice,  continued  to  teach  throughout  his  career.  In  respect  to 
graduation  in  arts,  the  lecturer  felt  inclined  almost  to  reverse  the 
order  which  obtained  in  connection  with  the  Arts  degree,  as  far 
as  medicine  was  concerned,  making  French  and  German  com- 
pulsory, and  Latin  and  Greek  optional  or,  at  all  events,  subordi- 
nate subjects.  Professor  Anderson  spoke  approvingly  of  the  prac- 
tical instruction  afforded  by  the  laboratories,  and  deprecated  the 
sacrifice  of  true  medical  instruction  to  examination.  Teachers 
were  in  a  much  better  position  to  gauge  the  acquirements  of  their 
students  by  watching  their  progress  during  their  student  life,  than 
by  merely  subjecting  them  to  a  final  examination  at  the  end  of  their 
course  of  instruction.  For  that  reason,  if  for  no  other,  the  system 
which  prevailed  in  the  University  of  London  of  dissociating  teach- 
ing from  examination,  seemed  to  the  lecturer  to  be  about  the  very 
worst  that  could  be  devised. 

Professor  Anderson  devoted  the  greater  part  of  his  address  to 
illustrations  of  recent  progress  in  practical  medicine.  He  noted 
how  in  1883,  Dr.  Motchiikowsky  had  a  patient  suffering  from 
spinal  curvature,  who  happened  also  to  be  labouring  under  loco- 
motor ataxy.  For  the  former  ailment  he  was  treated  by  sus- 
pension with  the  aid  of  Sayre's  plaster-of-paris  jacket,  with  re- 
markable amelioration  of  the  symptoms  of  the  latter  disease. 
Charcot  and  de  Watteville  had  taken  the  subject  up,  with  most 
encouraging  results.  The  most  probable  theory  explaining  the 
success  of  the  new  treatment  was  that  of  Dr.  Althaus,  who  be- 
lieved that  suspension  broke  down  the  adhesions  consequent  on 
the  accompanj'ing  chronic  meningitis,  and  broke  up  the  overgrown 
neuroglia,  which  compressed  and  injured  the  nerve  tubes.  Pro- 
fessor Anderson  then  dwelt  upon  resection  of  the  pylorus,  and  Dr. 
Loreta's  dilatation  of  non-malignant  contraction  of  the  pylorus 
with  the  index  linger  introduced  through  an  incision  in  the 
stomach.  In  conclusion,  the  lecturer  spoke  of  the  important  dis- 
covery of  the  existence  of  cortical  centres  for  the  movements  of 
various  portions  of  the  face  and  limbs.  He  selected  the  first  case 
on  record  in  which  advantage  was  taken  of  the  information  thus 
obtained.  It  occurred  in  the  practice  of  a  distinguished  Glasgow 
surgeon,  Dr.  W.  ilacewen.  Certain  motor  phenomena,  appearing 
in  a  boy  six  days  after  injury  to  the  head,  indicated  a  lesion  on 
the  right  side  of  the  brain,  so  correctly  localised  that  after  opera- 
tion the  paralytic  and  convulsive  symptoms  which  had  occurred 
were  completely  cured  and  never  returned.  Dr.  Anderson  felt  no 
doubt  that  the  progress  of  the  future  would  be  as  rapid  as,  if  it 
did  not  e.xcel,  that  of  the  past,  and  sincerely  trusted  that  it 
might  be  the  lot  of  many  of  the  audience  who  were  now  entering 
upon  the  study  of  medicine  to  contribute  somethin,'  towards 
the  alleviation  of  human  suffering  and  the  prevention  and  cure 
of  disease. 
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ANDERSON'S  COLLEGE,  GLASGOW. 
The  new  session  of  this  school  was  opened  in  the  new  buildings 
of  the  College,  on  October  22nd,  by  the  President,  Mr.  T.  A.  Mathie- 
son.  The  medical  school,  which  was  formerly  part  of  the  Ander- 
sonian  College,  which  is  now,  except  the  medical  portion,  incor- 
porated with  the  Glasgow  and  West  of  Scotland  Technical  College, 
meets  for  the  first  time  in  buildings  of  its  own,  and  begins  a  new 
chapter  in  its  history.  The  buildings  are  at  the  foot  of  the  Uni- 
versity Hill,  the  Gilmorehill,  and  in  the  immediate  neighbourhood 
of  the  Western  Infirmarj-.  Although  they  are  not  yet  quite 
finished,  and  although  work  will  be  begun  under  some  difficulties, 
they  appear  to  be  entirely  suitable  for  the  work  of  a  prosperous 
school.  Perhaps,  on  the  whole,  .Anderson's  College  Medical  School 
was  never  in  a  better  position  to  make  a  fair  show  of  competition 
with  the  L'niversity  than  it  now  is.  The  College  having  thus  been 
removed  from  the  centre  of  the  town  to  the  west  end,  the  dis- 
pensary hitherto  carried  on  in  connection  with  it  is  now  to  be  con- 
ducted independently  as  the  Glasgow  Central  Dispensary. 


ST.  MUNGOS  COLLEGE,  GLASGOW. 
The  newly-constituted  College  of  St.  Mungo  was  opened  on  Octo- 
ber 23rd,  when  Dr.  Blackie,  Principal  of  the  College  and  one  of 
the  Scottish  University  Commisfioners,  delivered  an  address. 

Referring  first  to  the  name  which  had  been  chosen  for  the  Col- 
lege, he  briefly  sketched  the  character  of  Kentigem,  first  Bishop 
of  Glasgow,  who  was  better  known  to  his  contemporaries  as 
Mungo,  meaning  "dear  friend."  It  would  have  been  hard,  he 
said,  to  conceive  how  a  more  appropriate  name  could  have  been 
devised  for  the  new  College  than  that  of  the  Christian  minister 
the  memory  of  whose  virtues  had  been  thus  enduringly  handed 
down,  and  who,  carrying  on  his  earnest  and  self-sacrificing  work, 
demonstrated  in  his  whole  life  the  truth  enshrined  in  the  adage 
which  forms  the  motto  of  the  College :  Labor  omnia  rincit. 

He  then  briefly  sketched  the  history  of  the  foundation  of  the 
Scottish  universities.  The  earliest  was  the  Universitj'  of  St. 
Andrews,  which  was  founded  in  1410,  and  formally  incorporated 
in  1413 ;  the  University  of  Glasgow  was  founded  in  14.'0,  and  that 
of  Aberdeen  in  1494  by  Bishop  William  Elphinston,  who  had  been 
at  one  time  Eector  of  Glasgow  University.  The  University  of 
Edinburgh,  the  youngest  in  Scotland,  was  founded  as  late  as 
1682. 

The  proposal  to  form  St.  Mungo's  College,  he  said,  "  originated 
with  the  managers  of  the  Glasgow  Royal  Infirmary.  They  were 
impelled  thereto  by  the  desire  to  maintain  the  noble  hospital 
under  their  charge  in  the  highest  state  of  efficiency,  and  the  con- 
viction that,  in  consequence  of  university  arrangements,  it  was 
only  by  means  of  such  an  institution  their  laudable  and  philan- 
thropic desire  could  be  adequately  attained.  As  might  be  ex- 
pected in  such  circumstances,  the  Charter  of  Incorporation  of  the 
College  provides,  as  one  of  its  prime  objects,  for  the  absorption 
and  continuance  of  the  Medical  School  of  the  Royal  Infirmary. 
It  may  with  confidence  be  predicted  that  in  due  time  affiliation 
to  the  University  will  take  place,  and  thus  access  to  the  degrees  it 
confers  will  be  opened  up  to  all  well-qualified  young  men  who 
have  taken  their  whole  course  of  professional  education  at  St. 
Mungo's  College.  Immediately  after  their  installation  in  office, 
and  having  arranged  some  needful  details,  the  governors  took 
into  consideration  the  section  of  the  charter  of  the  College  which 
defines  the  limits  of  its  teaching  powers.  That  section  declares  : 
'the  objects  for  which  the  Association  is  established'  to  be  'the 
institution  and  maintenance  in  Glasgow  of  classes  for  higher  edu- 
cation; the  absorption  and  continuance  as  part  of  St.  Mungo's 
College  of  the  Glasgow  Royal  Infirmary  Medical  School:  the 
teaching  and  instruction  of  students  in  science,  literature,  art, 
law  and  divinity,  and  learning  of  every  description  by  lectures  or 
otherwise;  the  establishment  and  maintenance  of  laboratories, 
museums,  and  libraries  ;  and  the  advancement  and  encouragement 
of  these  objects,  or  some  of  them,  by  giving  prizes,  and  the  crea- 
tion of  exhibitions,  scholarships,  and  fellowships.'  Their  atten- 
tion was  naturally  in  the  first  place  directed  to  the  Medical  Scliool, 
now  to  be  formed  into  a  Faculty  co-ordinate  with  other  Faculties 
to  bo  established  in  the  College ;  and  they  resolv(>d  to  place  its 
curriculum  of  study  as  far  as  possible  on  a  footing  of  equality 
c  '  that  of  the  foremost  teaching  institutions  in  the  country. 
A  glance  at  the  pages  of  the  calendar  of  the  College  will  show 
how  f'T  the  governors  have  succeeded  in  carrying  this  resolution 


into  effect.  It  will  be  observed  that  the  course  of  instruction 
therein  presented  is  wider  in  area  than  any  medical  course 
hitherto  provided  in  Scotland.  Having  thus  arranged  in  a  liberal 
manner  for  the  medical  course  of  study,  the  governors  might  have 
felt  warranted  in  being  content  for  a  season  without  attempting 
anything  further ;  but  having  learned  that  a  course  of  study  in 
law  could  also  with  advantage  and  facility  be  established,  they 
turned  their  attention  to  that  subject.  A  glance  at  the  pages  of 
the  calendar  will  in  this  case  also  show  th  it  a  curriculum  has 
been  presented  much  wider  and  more  varied  t'lan  any  hitherto 
attempted  in  Scotland,  and  one  which  has  been  hailed  with  great 
satisfaction  by  the  legal  profession  generally.  That  the  young 
college  should  thus  start  with  two  fully-equipped  faculties  out  of 
the  four  which  are  usually  comprised  in  Scottish  universities 
must  form  a  subject  of  pleasant  reflection  to  all  the  numerous 
friends  of  the  Glasgow  Roj-al  Infirmary." 

Having  stated  that  the  council  awaited  the  decision  of  the 
Universities  Commission  on  the  subject  of  tests  before  establish- 
ing a  theological  faculty,  he  proceeded  to  sketch  a  most  ambitious 
scheme  by  which  the  College  might  in  time  give  professional  in- 
struction, not  only  in  medicine,  law,  and  divinity,  but  also  in 
commerce,  statesmanship,  and  pedagogy.  The  governors  were 
disposed  to  be  sanguine  that  their  wishes  would  be  realised.  In 
the  United  States,  in  Australia,  and  in  England  large  sums  had 
been  assigned  by  private  benevolence  for  the  furtherance  of 
higher  education;  and  they  hoped  that  liberal-minded  persons 
might  be  found  within  the  sound  of  St.  Mungo's  bell,  or  beyond 
the  circle  of  its  resonance,  to  imitate  the  good  example  thus  set 
before  them,  and  thereby  not  only  place  the  College  on  a  sound 
footing  that  shall  greatly  benefit  the  rising  generation,  but  at  the 
same  time  raise  an  enduring  monument  to  themselves. 


THE  ENTEIES  AT  THE  MEDICAL  SCHOOLS. 
By  the  courtesy  of  the  officials  of  the  medical  schools  in  London 
and  the  provinces  we  are  enabled  to  publish  the  following  list  of 
recent  entries  of  medical  students : 

A.  B.  c.             I>.           E. 

St.  Bartholomew's  Hosriital 103  ...  37  ...  0  ...      *  ...  145 

Charing  Cross  Hospital 32  ...  .i  ...  23  ...      0  ...    60 

St.  George's  Hospital .31  ...  2  ...  0  ...      0  ...    33 

Guy's  Hospital S-t  ...  32  ...  6  ...  21  ...  133 

King's  College  37  ...  i\  ...  0  ...  12  ...    78 

London  Hospital  7^)  ...  41  ...  0  ...       7  ...116 

St.  Mary's  Hospital .Sii  ...  6'...  0  ...      3  ...    62 

Middlesex  Hi.spital  4:i  ...  57  ...  11  ...  —  ...100 

St.  Thomassll..,!  :;.il    71  ...  21  ...  —  ...  17  ...     95 

University  (.'"11.;;.    I'.l  ...  17  ...  —  ...  76  ...     78 

Westmins'ter  ll.isiiital    :.'l  ...  15  ...  2  ...      2  ...    38 

London    School    of    Medicine    for 
Women 2.->    ...      5    .-.    -    ...    —    ...    30 

Cambridu[e  University  117  ...    —  ...    —  ...    —  ...  117 

Oxford  Universityt ,. 

Uiii\ersity  of  Durham  College   of 

.■Vli'diciiie 

Bristol  Medical  School  2.')  ...       1  ...     —  ...     —  ...    2u 

Owens  Colleiie.  Manclifstcr Ift  ...     :«  ...     11  ...     51  ...  IIS 

University  Colli-i.  Liv.rpoi.l io  ...     I'i  ...     —  ...    —  ...    59   . 

Yorkshire  Coll.-e.  I.e,-,1s 3.-!             S  —  9           .'58 

Queen's  College,  liirruiu^'lmm    39  ...    :>1  ...      8  ...    IS  ...    78- 

London  School  for  Dental  Surgery  —  ...    -^  ...    37  ...    —  ...    27 

A.  Number  of  students  who  have  entered  for  full  curriculum. 

B.  Number  of  students  who  have  joiued  for  special  courses. 
c.  Number  of  dental  students. 

p.  Number  of  students  who  have  joined  classes  for  prelimiuai^  scientific  in- 
struction. 
E.  Total,  excluding  students  attending  classes  for  preliminary  scientific  in 

struction. 
•  In  compliance  with  the  regulations  of  the  University  of  London,  students 

attending  these  classes  are  not  counted  as  medical  students. 
t  No  returu  made. 

The  total  number  of  students  who  have  entered  for  the  full  curri- 
culum in  the  metropolitan  medical  schools,  excluding  the  London 
School  of  Medicine  for  Women,  as  shown  by  these  returns,  is  G20. 
the  lowest  number  thus  returned  since  1884,  and  practically  the 
same  as  that  recorded  three  years  ago.  The  following  totals,  ex- 
tracted from  the  list.s  published  in  the  .TouBXALin  previous  years, 
though  they  cannot  be  supposed  to  give  the  precise  number  of 
students  in  London,  yet  without  doubt  indicate  the  general  cha- 
racter of  the  liuctuations : 

1884  ...    587      I      1886    ...    623     I      1888    ...    688 

1885  ...    647  1887    ...    683      |      18S9    ...    620 
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ASSOCIATION  INTELLIGENCE, 

BEITISH    MEDICAL    ASSOCIATION. 


SUBSCRIPTIONS  FOE  1889. 
SUBSCBIPTIONS  to  the  Association  for  1889  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  Che  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  i29,  Strand,  London.  Post-oflBce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom.  

Notices  of  Branch  iTEETrxGS  intended  for  insertion  in  the  Joubnax  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Tkastes  ViLLEV  Bba>xh. — The  next  meeting  will  t>e  held  on  Wednesday. 
November  6th.  The  Honorary  Secretary  will  be  glad  to  hear  from  members 
who  are  willing  to  read  papers. — Charles  C.  Scott,  M.B.,  Honorary  Secretary 
and  Treasurer,  St.  Margaret's,  Twickenham. 


North  of  iRELAifD  Branch. — A  general  meeting  of  the  North  of  Ireland 
Branch  will  be  held  in  the  Eoyal  Hosjiital.  Belfast,  on  Thursday.  October  31st. 
at  4  p  M.  Gentlemen  wishing  to  briny  any  communication  before  the  meeting 
will  kindly  communicate  with  the  Secretary,  John  W.  Bvers.  M.D.,  Lower 
Crescent,  Belfast. 

Metbopolitak  CotJiTiES  Beakch:  Nobth  London  District.— The  inaugural 
meeting  of  this  session  will  be  held  on  Thursday,  October  Slat,  at  the 
Athensum,  Camden  Road.  N..  at  S  p.m.  ;  Dr.  Bridgwater.  J. P.,  Vice-President 
of  the  District,  in  the  chair.  Dr.  Hugh  Woods  will  read  a  paper  on  Dr. 
Rentoul's  scheme  for  forming  a  Public  Medical  Service,  on  which  a  general  dis- 
cussion will  ensue.  All  registered  medical  men  are  invited  to  attend.  The  Com- 
mittee will  meet  at  7.30  P.M.— Geobge  Hextt,  M.D.,  Honorary  Secretary,  302, 
Camden  Road.  N.  

Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall.  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting. — Charles  Edward  Glascott.  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South-eastern  Branch:  West  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  31st.  at  4  p.m.,  at  the  King's 
Head,  Epsom,  Dr.  W.  G.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for- 
ward communications,  etc.,  should  communicate  with  the  Honorary  Secretary. 
J.  P.  A.  Gabb.  M.D.  

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Tliursday,  November  7th.  at  5  o'clock. 
Dinner  at  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Pro- 
posed Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur- 
geons of  England.  Mr.  Rigden  will  open  the  discussion.  Members  having  any 
communication  to  bring  before  the  meeting  are  requested  to  send  early  notice  of 
its  title  to  W.  M.  Kelly,  M.D..  Honorary  Secretary,  Taunton. 


Sovth-Bastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday.  Novemt)er  21st,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci- 
mens are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W. 
Nankivell,  F.R.O.S.,  St.  Bartholomew's  Hospital.  Chatham,  not  later  than 
October  31st.    Further  particulars  will  be  duly  announced. 

Staffordshire  Branch. — The  sixteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhamp- 
ton, on  Thursday,  October  Slst,  at  3  p.m.  An  address  will  be  delivered  by  the 
President.  Mr.  'T.  Vincent  Jackson,  Wolverhampton. — Geo.  Reid,  Stafford, 
Honorary  Secretary.  

Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel.  Bath,  on  Thursday  evening.  October 
31st,  at  half-past  seven  o'clock;  W.J.  Fyfte,  M.D.,  President.  The  following 
communications  are  expected  : — Suspension  in  Locomotor  Ataxy  :  J.  Michell 
Clarke.  M.B.  Osteo-arthritis  as  an  immediate  sequ-l  of  Rheumatic  Pyrexia  :  J. 
Kent  Spender,  M.D.  •■  The  Boracic  Acid"  Massage  Treatment  of  Diseases  of 
the  Palpebral  Conjunctiva  :  W.  M.  Beaumont,  M.H.C.S.Eng.  Operations  for 
Removal  of  Vesical  Calculus,  with  Seventeen  Cases :  Nelson  Dobson, 
F.H.C.S.Eng.- R.  J.  H.  Scott,  E.  Mabkham  Skerritt,  Honorary  Secretaries'. 


NEM"  SOUTH  WALES  BE.\.NCH. 
Thk  eighty-fourth  general  mt-eting  of  the  Branch  was  held  in  the 
Royal  Society's  Room,  Sydney,  on  Friday,  September  6th,  at  8 
o'clock,  Dr,  FiASCHi,  President,  in  the  «hair.    There  were  twenty- 


one  members  present.  The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

Vominunicaiions. — Dr.  E.  Scot  Skfetixg,  of  Sydney, read  some 
notes  on  a  case  of  Basal  Lesion.  The  patient  -was  exhibited,  and 
carefully  examined  hj  the  members.  A  discussion  on  the  case 
took  place,  in  which  Drs.  Kxaggs,  Wobrall,  Eenxie,  and  Cham- 
bees  took  part. — Dr.  Chambees  read  a  paper  on  a  case  of  In- 
verted Uterus,  and  exhibited  the  specimen.  The  case  was  dis- 
cussed by  Drs.  Shand,  of  Penrith,  Wobhall,  W.  J.  0'Reii.i.t,  and 
Hodgson. 

A  Medico-Ethical  Question. — Dr.  de  Lambeet,  of  Waverley, 
asked  the  opinion  of  the  Branch  regarding  a  question  of  medical 
etiquette,  as  to  the  consultant  in  a  case  taking  the  case  out  of  the 
hands  of  the  practitioner  who  first  had  charge  of  the  case.  Drs. 
Knaggs,  Scot  Skprving,  Foreman,  and  Hodgson  expressed  the 
opinion  that  no  medical  man  should  make  a  second  visit  except  at 
the  desire  of  the  practitioner  in  charge  of  the  case.        -.;^^:, 

Netc  Members. — The  folio-wing  new  members  were  electedVDr. 
R.  B.  Warren,  of  Camden,  and  Dr.  J.  McDonagh. 


SOUTH-EASTERN  BRANCH :   EAST  SUEEEY  DISTEICT. 
The  autumn  meeting  of  this  District  was  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  October  10th,  Jlr.  FbedebickB. 
Hallowes,  of  Redhill,  in  the  chair. 

There  were  over  forty  members  present,  and  a  very  interesting 
series  of  papers  was  brought  before  the  meeting. 

Communications, — Dr.  W.  J.  JIickle  read  a  paper  on  the  Rela- 
tions of  Medical  Men  with  the  Public  and  the  Insane  under  the 
present  and  coming  Lunacj-  Laws,  which  is  published  at  p. 
916. — Mr.  Peaece  Gould  described  the  treatment  of  Stru- 
mous Glands,  advocating  the  early  use  of  a  small  incision  and 
scraping  out  of  the  diseased  gland  through  it  -with  a  blunt  spoon. 
Mr.  Heebert  Page  read  a  paper  on  Epiphysial  Necrosis  and 
other  forms  of  Osteomyelitis. — Dr.  John  H.  Galton  described  a 
case  of  Jlole  Pregnancy  iu  a  woman  aged  53.  and  Dr.  H.  S.  Stonb 
a  case  of  Gall-Stones  passed  through  the  Abdominal  Wall. 

Voting  by  Pro.vy. — The  Honoeart  Secretary  read  a  commu- 
nication relative  to  altering  the  rules  as  to  voting  by  proxy.  The 
members  unanimously  decided  that  the  subject  was  not  one 
calling  for  discussion. 

After  the  meeting,  twenty-six  members  and  visitors  dined  to- 
gether, including  the  Treasurer  of  the  Association  (Dr.  Holman), 
the  editor  of  the  Jochnal  (ilr.  Ernest  Hart),  and  Dr.  Hayman, 
President  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH :  SOUTH  LONDON 
DISTEICT. 
A  meeting  was  held  at  Guy's  Hospital  on  October  16th,  at  8.30 
p.M„  Dr.  F.  Taylor,  Vice-President  of  the  District,  in  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Chairman  announced  that  a  special  meeting  of  the  District 
would  be  held  at  Bethlem  Hospital  on  November  13th,  at  8.30 
P.M.,  to  discuss  Dr.  Eentoul'a  proposals  as  to  a  Public  Medical 
Service. 

Case-?. — The  follo-n-ing  cases  from  the  hospital  were  shown  by  Mr. 
P.  N.  Ranp.4.ll:—(1)  Pancreatic  Cyst  after  Operation;  (2)  Lupus 
Vulgaris  ;  (3)  Two  Cases  of  Tabes  DorsaUs  treated  by  Suspension, 
the  treatment  being  discussed  by  Dr.  F.  Taylor,  Mr.  J.  B.  James, 
Mr.  W.Cook, Mr.  Stuege,  andMr.  Fowlee.— Mr.  Moss:  (1)  Eczema 
(2)  Insular  Sclerosis. — Mr.  G.  B.  Smith  :  (1)  Congenital  Deformity 
of  Feet  and  Hands ;  (2)  Sarcoma  of  Neck  ;  (3)  ThjToid  Cj'st. 

Paper. — A  paper  was  read  by  Dr.  Washbocbn  on  Disinfection, 
■with  special  reference  to  Fevers,  reviewing  the  different  methods 
and  their  application.  A  discussion  took  place,  in  which  the  fol- 
lowing took  part— Dr.  Fowler,  Mr.  J.  B.  James,  Dr.  F.  Taylor, 
Mr.  T.  A.  J.  Howell,  Mr.  Bclsteode,  Dr.  McCombie,  Mr.  Wight- 
wick,  Mr.  W.  Cock,  and  Mr.  Stcege. 

Totes  of  Thanks. — A  vote  of  thanks  to  Dr.  Washboum  was 
carried  unanimously,  and  the  meeting  closed  ■with  a  vote  of  thanks 
to  the  Treasurer  of  Guy's  Hospital  for  the  use  of  the  room. 


The  Cause  of  Father  Damibn's  Death. — It  is  positively 
stated  that  the  immediate  cause  of  Father  Damien's  death  was  an 
attack  of  pernicious  malarial  fever,  which  his  constitution,  under- 
mined by  leprosy,  was  unable  to  resist,  and  for  which  he  could 
not  be  induced  to  take  any  remedy.  Father  Gregory,  one  of  his 
fellow  workers,  died  at  the  hospital  of  Kakaako,  a  confirmed 
leper,  last  January. 
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SPECIAL  CORRESPONDENCE. 

EGYPT. 

Financial  Cheeseparinff. — The  New  Director  of  the  Medical  School 

— Dr.  Issa  Pasha  Hamdy. 
The  finance  authorities  have  absolutely  refused  to  accept  the  pro- 
posed Budget  of  the  Sanitnry  Department  for  1890,  and  have 
ordered  its  immediate  reduction  by  no  less  a  sum  than  £11,000.  It 
is  a  pity  this  cheeseparing  economy  should  be  insisted  on,  for  it 
means  the  discontinuance  of  the  lately  established  organisation 
for  stamping  out  epidemics  of  infectious  disease,  which  has  this 
year  done  such  good  service.  The  financial  magnates  are  of  opinion 
that  when  an  epidemic  appears  it  is  time  enough  to  ask  for  a 
supplementary  credit  to  cover  the  expenses  involved  in  its  sup- 
pression; and"  they  calmly  ignore  the  necessity  of  having  skilled 
labour  ready  at  a  moment's  notice,  so  as  to  choke  the  outbreak  in 
its  initial  stages.  This  is  nothing  less  than  suicidal  policy,  and 
should  cholera  or  any  other  pestilence  break  out  in  Egypt  next 
year  the  consequences  may  be  disastrous. 

The  appointment  of  Dr.  Has»an  Pasha  Mahmoud  as  Director  of 
the  School  of  Medicine  is  announced,  and  has  not  unnaturally 
given  rise  to  much  criticism.  It  was  to  be  desired  that  someone 
possessing  special  knowledge  should  have  been  placed  at  the  head 
of  the  only  medical  school  in  the  country,  but.  as  usual,  personal 
considerations  have  prevailed  over  public  utility.  It  will  be  re- 
membered that  Dr.  Hassan  Pasha  was  Director  of  the  Sanitary 
Department  at  one  time,  and  that  he  resigned  his  post  some 
years  back  for  reasons  that  have  never  been  properly  ex- 
plained. 

Dr.  Issa  Pasha  Hamdy,  who  resigns  the  direction  of  the  School 
of  Medicine,  is,  I  regret  to  hear,  obliged  to  do  so  partly  in  conse- 
quence of  his  health,  which  no  longer  permits  him  to  devote 
sufficient  attention  to  scholastic  duties  in  addition  to  his  palace 
appointment.  During  his  term  of  office  considerable  improve- 
ments were  made  to  the  school,  which  is  now  as  well  housed  as 
many  in  Europe.  The  quality  of  the  teaching,  however,  still  leaves 
much  to  be  desired,  and  it  is  to  be  hoped  the  new  director  will  in- 
stitute reforms  in  that  direction. 


MANCHESTER. 

Overcrowdinr)  in  an  Infectious  Hospital. — Amalgamation  of  Out- 
Townships  K-ith  Manchester. —  Combe  Lectures. 
The  Ilospitfd  for  Infectious  Diseases  in  Salford  is  greatly  over- 
>crowded,  and  proposals  have  been  made  by  a  special  committee  of 
the  Salford  Corporation  to  the  Board  of  Management  of  the  Man- 
chester Royal  Infirmary,  asking  that  Salford  should  share  equally 
with  Manchester  in  the  benefits  of  the  Mursall  Hospital.  The 
Board  resolved  not  to  increase  their  great  liabilities  by  consenting 
to  provide  for  and  undertake  the  treatment  of  all  the  cases  of  in- 
fectious diseases  arising  in  Salford. 

The  question  of  the  amalgamation  of  certain  out-townships  with 
the  city  of  Manchester  has  long  been  under  discussion.  In  view  of 
the  early  formation  of  the  new  County  Council,  under  the  Local 
Government  Act,  1888,  the  City  Council  intend  shortly  to  present 
to  the  Local  Government  Board  an  application  for  extension  of  the 
boundaries  of  the  city.  Several  townships  have  signified  theii- 
willingness  to  accede  to  the  proposal,  but  there  are  one  or  two 
districts  where  the  ratepayers  have  not  fallen  in  with  the  pro- 
posal. 

On  Tuesday,  October  loth.  Professor  Stirling  delivered  the  first 
of  a  course  of  eight  evening  lectures — Talk  to  all  Students  of  the 
College.  These  lectures  are  under  the  auspices  of  the  Combe 
Trustees.  The  first  lecture  dealt  with  the 'general  characters  of 
sense-organs. 

BIRMINGHAM. 

The  Unirersitii  Question. 
The  annual  meeting  of  the  Governors  of  Queen's  College,  held 
last  Thursday,  was  significant  from  the  remarks  made  by  Mr. 
Lawsou  Tait  and  the  Home  Secretary.  Mr.  Tait.  speaking  as  one 
of  the  managing  body  of  bntli  .Mason  and  Queen's  Colleges,  di'pre- 
■cated  the  idea  of  a  Midland  University,  on  the  ground  that  a 
similar  institution  recently  fdunded  elsewhere  was  not  a  .success, 
and  that  the  furmat ion  of  a  university  in  Birmingham  would  be 


the  signal  for  a  number  of  creations  in  other  larje  towns.  He  had 
recently  opened  up  negotiations  with  the  Universicy  of  Durham, 
in  the  hope  that  Queen's  College  might  be  affiliated  wii;h  that 
university.  The  difficulties  were  few  and  would  be  easily  sur- 
mounted. In  conclusion  he  appealed  to  the  members  of  Her 
Majesty's  Government  to  help  them  in  the  difficulties  which  now 
hampered  the  College. 

The  Right  Hon.  Henry  Matthews  congratulated  the  College  on 
its  very  satisfactory  report,  as  well  as  on  the  large  entry  of  stu- 
dents for  this  year,  the  number — seventy-six — bt-mg  in  excess  of 
any  entry  since  the  College  was  founded.  Referring  to  the  report 
of  the  London  University  Commission,  he  considered  that  the 
movement  for  securing  a  degree  in  medicine  for  all  practitioners 
had  a  certain  unreality  about  it.  It  originated  in  a  sort  of 
grievance,  felt  both  by  teachers  in  the  metropolis  and  in  the  pro- 
vinces, that  the  examinations  at  London  University  were  too 
severe  for  well-qualified  and  well-instructed  pupils.  Mr.  Matthews, 
holding  the  degrees  of  the  London  University  in  very  high  esteem, 
would  be  very  loth  to  see  any  change  in  that  university  which 
would  lower  the  quality  of  her  degrees;  and  he  thought  that  the 
indiscriminate  multiplying  of  degi'ee-giving  places  would  be  detri- 
mental to  the  interests  of  higher  education  in  this  country.  In 
conclusion,  he  promised  his  careful  consideration  to  the  matter  in 
any  future  dealings  he  might  have  with  it.  Mr.  Matthews  was 
subsequently  re-elected  a  member  of  the  Council. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDTC.a  EDUCATION. 

Sir, — On  my  return  from  a  holiday  in  a  distant  part  of  Scotland 
my  attention  has  been  drawn  to  a  letter  from  Mr.  Wheelhouse  in 
the  JorENAX  of  October  12th,  which  letter  calls  for  an  explana- 
tion and  apology  from  me. 

Early  last  summer,  in  the  midst  of  our  preparations  to  receive 
the  British  Medical  Association,  my  departure  from  Leeds  came 
suddenly  about.  To  my  great  regret  I  was  unable  to  be  present 
at  the  meeting,  and  with  the  change  in  my  calling  and  the  re- 
moval of  my  home  to  London  came  much  pressure  on  my  time 
and  thoughts,  and  much  confusion  of  books  and  pfipers.  My  keen 
interest  in  the  success  of  the  meeting  was  satisfied  by  the  dai'y 
journals,  and  in  these  I  read  some  abstracts  of  the  addresses.  My 
journals,  however,  lay  in  a  growing  heap,  unopened  for  many 
weeks.  Such  a  phenomenon  has  been  visible  to  me  beforetime  in 
the  houses  of  friends  who  had  less  excuse  than  I.  My  address  at 
St.  George's  therefore,  which  appeared  to  be  a  counterblast  to 
Mr.  Wheelhouse's  address  at  Leeds,  was  in  reality  written  in- 
dependently of  it.  Had  I  read  this  address  in  full  my  own  would 
have  been  greatly  modified  in  its  reference  to  the  President. 

1  much  regret  the  consequent  misunderstanding,  and  make  at 
once  the  large  withdrawals  which  the  President  has  shown  to  be 
imperative.  The  fact  is,  I  spoke  upon  the  common  and  well- 
worn  rumour  that  Mr.  IVheelhouse  was  working  for  the  restora- 
tion of  the  apprenticeship  system.  Tlie  belief  that  he  advocated 
a  return  to  the  old  form  of  it  was  common  among  his  friends  but 
is  now  corrected.  I  sincerely  apologise  for  any  share  in  the  pro- 
pagation of  this  error.  Whether  Mr.  Wheelhouse  did  never  intend 
to  recall  the  old  system,  or  whether  he  did  and  now  does  not,  I 
will  not  wait  to  inquire.  I  am  only  too  thankful  to  hear  whnt 
his  opinion  actually  is.  Even  in  this  of  course  I  think  he  is 
wrong,  as  1  have  tried  to  show,  and  as  I  venture  to  think  Professor 
Gairdner  has  shown.  Enough,  however,  of  argument  for  the 
present. 

On  October  10th,  liesides  Professor  Gairdner's  letter,  there  ap- 
peared a  letter  from  a  second  correspondent,  which  would  have 
needed  no  notice  from  me — not  even,  perhaps,  to  indicate  it  as  a  curi- 
ously apt  instance  of  the  verj-  habit  of  thought  I  am  anxious  to 
see  reformed — liad  not  the  vrriter  spoken  of  me  as  one  who  tried 
to  laugh  .Mr.  Wheelhouse  down.  This  cannot  pass  unnoticed. 
However  fit  a  weapon  ridicule  might  be  for  this  correspondent  it 
shocks  me  to  think  that  even  one  person  should  have  suppo.ied 
me  to  treat  Mr.  Wheelhouse's  opinions  with  derision.  It  was,  in- 
deed, the  very  ascenrlency  of  my  old  friend— his  personal  power 
and  merit,  and  the  advantage  of  his  place— which  filled  me  with 
no  laughter  but  with  real  alarm.  I  feared  fo  miwh  that  I  spoke 
out  with  nil  if  such  little  force  and  acuteness  as  1  niijht  possess 
to  avert  what  I  regarded  as  instant  peril.  I  spoke  in  no  mood  of 
laughter.    Your  printer  would  tell  you,  air,  that  both  from  manu- 
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script  and  proof  I  erased  words  of  regard  and  respect  for  Mr. 
Wheelhouse,  fearing  that,  not  to  him  who  knows  our  friendship 
of  more  than  twenty-five  years  too  well,  but  to  others  my  words 
might  have  savoured  of  adulation.  My  hope  now  is  that  we  shall 
have  Mr.  Wheelhouse  on  our  own  side  ere  long. — I  am,  etc.. 
Athenaeum  Club,  October  22nd.  T.  Clifford  Atlbutt. 


Sib,, — In  the  Joctrnal  of  October  12th  the  letters  from  Dr. 
Gairdner  and  Mr.  J.  Brindley  James  may  be  said  to  comprehend 
the  subject  of  practical  meelical  education  at  the  two  e.\tremes — 
the  one  for  thoroughness  and  genuine  work;  the  other  for  ap- 
parent knowledge,  superficial  skill,  fragmentary  facts.  I  agree 
with  Dr.  Gairdner  that  a  few  cases  well  learned  is  of  infinitely 
more  value  than  ability  in  relieving  pain,  daring  that  arises  from 
ignorance  and  routine  in  any  emergency,  an  indifference  of  causes, 
conditions,  or  possibilities  that  engenders  a  confidence  in  ability, 
or  recklessness  in  method,  which  few  men  with  thoroughness  in 
training  would  dare  to  presume. 

The  contrast  between  the  admirable  theorist  and  the  nimble 
fingered  apothecary  proves  nothing;  there  is  no  reason  why  the 
theorist  may  not  be  nimble  fingered  ;  that  is  merely  a  matter  of 
individual  capacity.  To  treat  symptoms  is  easy,  to  find 
and  treat  the  cause  of  these  symptoms  more  difficult.  The 
public  may  be  easily  deluded  by  the  nimble  fingered  who 
treats  the  prominent  .symptoms,  who  makes  an  apparent  cure ; 
but  is  he  doing  justice  to  his  patient?  To  remove  a  detached 
placenta  from  the  vagina,  to  extract  a  tooth,  to  draw  off 
urine,  can  be  done  by  any  man  of  average  intelligence :  but 
to  be  treating  a  case  of  phthisis  as  "stomach  cough,"  or  hip- 
joint  disease  as  "growing  pains,"  is,  I  am  afraid,  too  often  the 
result  of  nimbleness  without  the  thoroughness.  A  good  clinical 
training  will  enable  a  man  to  diagnose  a  disease  he  perhaps  has 
never  seen  before,  while  the  other  would  be  groping  with  one  or 
other  element  of  the  disease,  disregarding  the  others  and  failing 
to  recognise  their  real  meaning.  I  have  known  your  practical 
man,  the  unqualified  man,  with  little  hospital  experience  or 
clinical  work,  and  who  knew  better  than  Dr.  So-and-so  at  the 
hospital,  treat  a  case  of  scurvy,  not  recognising  it,  with  tincture 
of  myrrh  to  the  gums. 

Let  the  student  first  become  acquainted  with  the  methods  of 
diagnosis,  let  him  become  familiar  with  the  art  of  detecting  dis- 
ease with  scientific  precision,  and  then  a  year  or  so  of  experience 
in  the  duties  of  the  practitioner  will  be  of  real  value  to  him.  No  one 
will  dispute  the  advantage  of  practical  experience  in  the  every- 
day duties  of  the  practitioner;  and  the  eager  student  need  not  be 
ignorant  of  the  class  of  cases  or  emergencies  he  may  have  to  un- 
dertake in  after-life,  if  he  attend  faithfully  to  what  he  sees  and 
hears  at  the  hospital  dispensary  and  elsewhere. 

My  e.xperience  has  been  that  to  replace  good  clinical  work  with 
the  practical — so-called — as  acquired  in  the  apprenticeship  style, 
leads  the  mind  to  receive  the  fundamental  principles  of  medical 
education  with  bias  and  preconceived  notions,  acquired  in  the 
hasty  diagnosis  and  superficial  work  of  a  busy  practice,  and  very 
often  of  a  routine  practice. 

These  facts  apply  not  only  to  the  training  of  the  medical  stu- 
dent, but  to  learners  in  other  professions  and  trades.  Most  of  us 
are  familiar  with  the  divinity  student  who  has  had  a  large  experi- 
ence in  city  mission  work,  to  which  he  has  devoted  more  time 
and  perhaps  inclination  than  his  studies.  He  grows  up  an  ascetic, 
illogical,  bigoted  minister,  his  contact  with  crime  so  influencing 
his  teaching  that  he  is  always  discoursing  on  the  one  subject  and 
its  punishment;  this  affects  all  his  utterances.  Whereas  the 
other,  who  perhaps  has  never  attempted  to  speak  or  preach  in 
public  till  he  is  an  advanced  student,  will  show  by  his  manner  and 
discourse  that,  no  matter  what  his  individual  ability,  he  has  ac- 
quired fundamental  and  recognised  ideas  of  his  work  and  calling 
— thoroughness  in  training  and  versatility  of  ideas.  These  are  the 
broad  distinguishingfeatures  of  the  practical  without  the  thorough- 
ness, and  the  thoroughness  with  little  ol  the  practical. 

Speaking  from  experience,  I  would  recommend  that  at  the  end 
of  the  third  year  of  study  every  student  should  have  at  least  one 
year  devoted  to  practice,  either  with  the  nimble  fingered  country 
apothecary  or  the  fashionable  west-end  doctor ;  and  then  we  shall 
hear  less  of  the  smart  young  man  without  the  degree,  and  more  of 
him  with  it. — I  am,  etc.,  John  M.  Miller,  M.B. 

Largs,  N.B. 

Sir, — The  very  excellent  address  given  by  Dr.  Allbutt  at  St. 
George's  Hospital,  and  published  by  you,  calls  attention  to  the 


all-imi5ortiint  matter  of  the  curriculum.  1  take  it  that  evtry  suc- 
cessful man  thinks  that  his  own  education  had  great  merits,  and 
it  is  only  graceful  humility  on  his  part  to  acknowledge  how 
much  he  owes  to  his  teachers,  but  what  of  those  men  who  have 
failed  in  various  ways  ?  Are  these  faults  in  the  course  of  learn- 
ing prescribed  by  the  Medical  Council?  I  think  that  they  are  best 
able  to  answer  these  questions  who  employ  qualified  assistants, 
and  are  thus  in  daily  contact  with  men  who  have  lately  passed 
their  final  examinations. 

From  my  observation  of  the  younger  members  of  the  profession, 
and  from  my  own  experience,  I  am  convinced  that  the  practical 
training  must  take  the  first  place.  Let  me  explain.  The  best 
lectures  are  those  which  are  accompanied  by  a  demonstration  of 
some  kind;  for  example,  clinical  lectures  are  much  more  valuable 
to  the  student  than  systematic  lectures  on  the  practice  of  medi- 
cine, because,  in  the  first  case,  the  student  has  had  the  actual 
facts  and  conditions  brought  to  his  eyes  as  well  as  his  ears,  be- 
cause he  had  seen  in  the  concrete  that  which  the  sj'Stematic  lec- 
ture has  only  shown  in  the  abstract.  Demonstrations  of  anatomy, 
chemical  and  other  lectures  at  which  the  subjects  of  the  address 
are  made  visible  are,  generally  speaking,  those  which  I  would 
retain,  and  1  would  curtail  the  total  number  of  lectures  by  taking 
out  those  which  are  only  theoretical.  By  this  means  the  student 
would  get  more  time  for  other  work  and  for  reading. 

I  remember  hearing  an  Oxford  man  (one  who  worked  well  and 
paid  his  way  by  his  own  efforts)  say  that  he  considered  his  lec- 
tures a  great  waste  of  time,  because  he  could  read  as  much  in  ten 
minutes  as  he  could  learn  in  an  hour's  lecture,  to  say  nothing  of 
the  loss  of  time  in  going  to  and  returning  from  his  tutor's  rooms. 
The  best  teaching,  then,  is  demonstration ;  the  best  clinical  lec- 
tures are  those  which  are  strictly  clinical,  by  or  near  the  bed.side. 
Now  the  state  of  pupilage,  private  pupilage,  ought  to  be  most 
favourable  to  this  clinical  teaching.  Hospitals  are  the  best 
places  for  seeing  rare  diseases,  but  ordinary  cases  are  best  seen  in 
general  practice.  There  is  nothing  in  the  curriculum  as  it  stands 
at  present  to  guarantee  to  the  student  opportunities  for  seeing 
the  often  quoted  "  case  of  measles,"  nor  to  ensure  his  familiarity 
with  the  use  of  splints  and  bandages. 

I  find  that  the  best  assistants  are  those  who  have  been  articled 
or  apprenticed  as  well  as  hospitalled.  I  do  not  think  that  suffi- 
cient stress  is  laid  on  the  fact  that  the  length  of  the  period  spent 
in  medical  study  has  actually  lessened  of  late  years.  Forty  or 
fifty  years  ago  the  usual  term  was  seven  years,  five  as  an  ap- 
prentice and  two  as  a  hospital  student.  Thirty  years  ago  three 
years  were  commonly  spent  in  a  hospital  or  private  practice,  and 
ifour  in  the  medical  school.  At  present  only  four  years  are  re- 
quired, and  I  suspect  that,  in  a  large  majority  of  cases,  only  four 
years  are  spent  in  getting  up  the  knowledge  required  to  pass  ex- 
aminations which  are  more  difficult  than  .they  were  thirty 
years  ago. 

I  do  not  deny  that  a  lazy  young  man  might  find  great  facilities 
for  wasting  three  or  four  years  under  the  nominal  tuition  of  a 
general  practitioner,  but  I  hope  that  such  principals  are  growing 
rare  as  lazy  students  are  growing  fewer.  Mr.  Fiinck,  two  years 
since,  gave  a  sketch  of  the  student  of  fifty  years  ago,  with  his 
pipes,  his  dog,  and  other  festive  surroundings,  and  a  sketch  of  the 
state  of  things  in  these  working  days,  in  which  our  friend  is  im- 
mersed in  a  book,  his  bones  and  microscope  making  up  his  present 
environment. 

Two  years  under  the  personal  teaching  of  a  medical  man  who 
has  practice  enough  would  be  good  preparation  for  hospital 
studies,  and  would  surely  be  more  suitable  for  a  lad  of  16  or  17, 
fresh  from  school,  than  being  set  adrift  in  London  or  any  large 
town.  The  number  of  lectures  might  well  be  reduced,  for  much 
more  time  is  needed  for  work  in  the  out-patient  departments,  and 
in  special  hospitals. 

In  various  ways  I  have  learnt  that  the  views  I  have  now  given 
are  those  held  by  many  of  my  brothers  in  the  profession,  and  I 
shall  feel  obliged  if  you  will  allow  them  to  appear. — I  am,  etc., 

M.D.LoND. 

P.S. — Since  writing  the  above  I  have  read  Mr.  Wheelhouse's 
letter  in  the  Journal,  from  which  it  appears  that  he  is  in  favour 
of  pupilage  before  the  hospital  period. 

Sir, — A  number  of  your  correspondents  are  endeavouring  to 
support  the  system  of  pupilage  by  the  rather  specious  argument 
of  quoting  examples  of  mistakes  made  by  newly  qualified  men. 
Now,  of  course,  everyone  is  liable  to  error,  but  are  errors  always 
confined  to  M.D.s  of  our  universities,  and  to  those  who  have  never 
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been  pupils.  I  can  recollect  a  variety  of  errors  in  diagnosis  I 
have  met  with  in  practitioners  of  long  standing,  and  who  also 
had,  previous  to  entering  a  medical  school,  been  pupils,  such  as 
mistaking  well-marked  pleurisy  with  effusion  for  pneumonia  ;  the 
same  trouble  with  the  placenta  that  Mr.  .lames  met  with  in  two 
young  M.D.s;  mistaking  an  antiflexed  uterus  for  a  tumour  of  the 
bladder  or  somewhere.  I  have  seen  glaucoma  mistaken  for  cata- 
ract with  disastrous  results.  I  have  seen  a  practical  man,  who 
despised  the  laryngoscope,  apply  nitrate  of  silver  to  the  root  of 
the  tongue  on  the  supposition  it  was  going  into  the  larynx,  a 
rough-and-ready  and  extremely  practical  (careless)  method, 
worthy  of  a  man  who  had  seen  the  same  thing  done  during  his 
apprentice  days.  The  case  came  under  my  care,  when  I  easily 
removed  a  small  tumour  from  the  vocal  cord,  but  then  I  had  never 
been  a  pupil,  and  had  only  received  a  scientific  medical  training, 
and  was  not  long  qualifted.  On  another  occasion  1  went  down 
into  the  country  to  operate  on  an  infant,  and  I  had  the  family 
practical  man  to  give  chloroform  for  me,  but  found  I  had  to  give 
it  myself,  or  the  child  would  never  have  got  under  the  influence. 
But  why  continue  such  sad  experiences  ? 

As  to  the  habit  of  writing  prescriptions,  treating  ordinary  cases 
without  hesitation,  tapping  hydroceles,  all  this  can  and  should  be 
learned  at  the  out-patient  departments. 

I  have  also  found  that  men  who  have  been  pupils  find,  as  a 
rule,  a  greater  difficulty  in  getting  qualified ;  they  become  too 
practical  to  study  the  scientific  ba^is  on  which  their  practice 
should  rest.  Here  is  a  practical  prescription  I  lately  saw  ;  it  was 
written  by  an  upholder  of  the  pupil  system:  B  Acet.  ipecac,  5"  ; 
sod.  hie,  5ii;  pot.  brom.,  5";  sp.  chlorof.,  5^i;  tr.  valer.  am., 
5vi;  aq.  chlorof.  ad  ^viii.  Now  if  this  man's  pupil  should,  in 
after  years,  present  such  a  prescription  at  one  of  his  examinations, 
it  might  prejudice  the  result.  There  is  a  tendency  in  the  pupil 
system  to  narrow  the  mind  and  to  lead  into  a  groove  of  practice, 
what  Dr.  Gairdner  terms  "  automatic.'' 

As  to  unqualified  assistants,  they  are,  as  a  rule,  a  fraud  on  the 
public,  and  I  think  their  masters  deserve  to  be  prosecuted  for  ob- 
taining money  under  false  pretences.  But  what  think  you  of  a 
set  of  unqualified  men  I  rf  member  once  hearing  examined  for  an 
L.M.?  One  gave  the  normal  temperature  of  the  body  as  60' P., 
another  tritd  70°,  and  a  third  150°.  Yet  these  were  practical 
men ;  two  had  been  for  years  assistants,  and  one  had  a  large  prac- 
tice of  his  own.  Even  the  most  junior  probationer  nurse  was 
much  more  accurately  informed,  and  could  take  the  temperature 
herself. — I  am,  etc.,  An  il.D.,  also  an  L.M. 


THE  DEAF  AND  DUMB. 

Sra, — The  letter  on  this  subject  from  Dr.  C.  Macalister,  of  the 
Liverpool  School  for  the  Deaf,  calls  for  a  reply.  The  object  of  his 
letter  is  to  show  that  when  taught  by  signs  the  deaf  are  better 
off  than  when  taught  by  the  "pure  oral  system,"  and  that  a 
system  which  combines  the  advantages  of  both  must  be  better 
than  either. 

In  a  letter  published  in  the  medical  journals  nineteen  years  ago, 
I  made  the  same  statement,  but  have  since  found  that  it  is  falla- 
cious. I  am  certain  that  men  of  clear  perception  and  free  from 
bias,  if  they  took  the  trouble  to  see  the  pure  oral  schools  of  Nor- 
way and  Italy,  as  I  have  done,  to  say  nothing  of  the  German 
schools,  would  be  convinced  that  there  is  really  no  comparison 
between  the  results  of  the  conflicting  systems,  and  it  is  needless 
to  go  further  than  the  Training  College  for  Teachers  of  the  Deaf, 
at  Ealing;  to  the  Fitzroy  S(|uare  School,  or  the  Jews' School  at 
Netting  Hill,  to  be  assured  nf  this.  Signs  enable  the  deaf  speedily 
to  communicate  with  each  other,  and  when  a  method  of  commu- 
nication is  established,  then  speech  may  be  taught  too.  But  the 
point  upon  which  Dr.  Macalister,  and  others  who  think  with  him, 
need  to  be  convinced  is,  that  when  deaf  children  have  learned  to 
communicate  by  f-igns,  they  will  not  give  that  individual  atten- 
tion to  lip-reading  speech  which  is  essential  for  complete  success. 
By  these  means  alone  can  the  deaf  be  taught  to  communicate  with 
and  diffuse  themselves  amongst  the  general  popiilaMon,  whilst 
signing  makes  them  clannish,  and  intimate  association  naturally 
leads  to  intermarriage. 

It  i?  sad  to  see  in  the  London  Asylum  the  children  of  deaf  and 
dumb  former  pupils  now  in  the  school.  No  one  asserts  that  all 
the  children  nf  congenital  deaf  persons,  when  two  such  persons 
tnarry,  are  all  deaf,  but  it  is  a  fact  beyond  all  dispute  that  the 
percentage  of  borti  deaf  cliihlren  of  such  unions  is  much  greater 
and  increasingly  greater  if  parents  and  grandparents  are  con- 
genitally  deaf  than  when  one  only  is  deaf  or  both  parents  are 


hearing ;  except  perhaps  in  certain  cases  of  consanguineous  mar- 
riages or  marriage  of  persons  with  congenital  defects. 

The  intermarriage  of  the  blind  has  been  shown  by  Dr.  Armitage 
to  produce  an   abnormal  proportion  of  blind  descendants,  but 
fewer  children  are  bom  blind  than  deaf.     Interpretation  by  silent 
word  of  mouth  often  proves  of  real  value  where  the  deaf  person 
is  unable  to  see  the  lips  of  a  preacher  or  lecturer. — I  am,  etc., 
E.  Symes  Thompson,  M.D.,  Chairman  of 
the  Training  College  for  Teachers  of  the  Deaf  and 
Diffusion  of  the  Pure  Oral  System. 


LICENTIATES  OF  THE  APOTHBCAEIES'  SOCIETY  OF 

LONDON. 

Sm, — Having  read  the  statement  of  the  Apothecaries'  Societ3'  in 

the  JoUENAL  of  October  19th,  I  should  esteem  it  a  favour  if  you 

would  allow  me  to  make  a  few  remarks  on  the  subject  of  the  old 

and  the  new  licentiates  of  the  Society. 

1.  The  old  qualification  granted  by  the  Society  was  called  a 
"  Certificate  of  qualification  to  practise  as  an  Apothecary,"  in  the 
examination  regulations  of  1880. 

2.  The  new  qualification  is  called  a  "  Diploma  in  Medicine,  Sur- 
gery, and  Midwifery,"  in  the  present  regulations. 

3.  The  practice  of  an  apothecary  has  been  defined :  "  In  attend- 
ing and  advising  patients  afflicted  with  diseases  requiring  medi- 
cal (as  distinguished  from  surgical)  treatment,  prescribing, 
compounding,  and  supplying  medicines  for  their  cure  or  relief." 

4.  The  old  L.S.A.  was  a  Licentiate  Apothecary,  and  was  cor- 
rectly, and  sufficiently,  described  by  that  title. 

.').  The  new  L.S..\.  is  Licentiate  Apothecary,  and  something 
more  ;  he  is  certified  by  his  diploma  to  be  competent  to  practise, 
not  medicine  only  (as  an  apothecary),  but  surgery  and  midwifery 
also,  and  he  certainlj'  is  not  sufficiently  described  by  the  title 
L.S.A. 

The  new  licentiates  must  take  the  question  of  their  title  into 
their  own  hands.  After  passing  a  qualifying  examination,  held  in 
accordance  with  Medical  Act,  1SS6,  they  receive  a  diploma  in  medi- 
cine, surgery,  and  midwifery,  and  ore  admitted  licentiates  of  the 
Societ}'.  Their  lawful  title  is,  therefore,  "  Dipl.  in  Med.  Chir.  et 
Obstet.,  L.S.A.;"  and  this  is  the  description  which  I  should  advise 
every  new  licentiate  to  adopt. 

Everj-  registered  practitioner  is  lawfully  entitled  to  use  such 
description  of  his  qualification  as  the  nature  of  his  diploma  or 
diplomas  warrants,  and,  as  every  person  registered  under  the 
Medical  Act,  1886,  is  required  to  produce  a  diploma  or  diploma.s 
in  medicine,  surgery,  and  midwifery,  therefore  every  person  so 
registered  is  entitled  to  record  the  fact,  if  he  pleases,  quite  apart 
from  an}-  traditional  title  which  the  body  conferring  his  qualifica- 
tion also  bestows  upon  him. 

I  shall  be  pleased  to  sign  the  memorial  to  the  iledical  Council, 
which  Mr.  Upton  mentions,  if  the  promoters  of  it  will  makeknown 
through  the  press  where  it  is  to  befound,although,  after  the  action 
of  the  Council  on  this  subject  last  session.  1  should  not  expect  that 
they  will  take  any  step  in  the  matter,  which,  after  all.  is  one  in 
which  the  licentiates  have  full  power  to  help  themselves ;  for,  if 
the  description  which  I  have  suggested  were  generally  adopted,  it 
would  very  soon  become  recognised  ;  and  should  any  new  Medical 
Bill  be  introduced  into  Parliament,  measures  might  then  be  taken 
to  add  this  title  to  those  which  are  mentioned  in  the  Act  of  1858. 
—I  am,  etc.,  A.  R.  W. 

October  21st.  

THE  ST.  JOHN  AMBUL.\NCE  ASSOCIATION. 

Sm, — In  the  JorRXAL  of  October  12th  you  published  a  'corres- 
pondence between  Mr.  John  Furley  and  Dr.  Stanley  llaynes.  of 
Malvern,  which  has  interested  me  a  good  deal.  1  think  that  Dr. 
Haynes's  answer  merited  publication  from  the  clear  and  just 
standpoint  which  it  shows  him  to  have  taken  up. 

Might  I  bo  allowed  to  suggest  to  Mr.  Furley,  as  one  who  has 
thought  much  in  this  direction,  that  the  army  has  its  medical  or- 
ganisation which  covers  the  very  ground  he  would  deal  with,  and 
that  development  is  far  more  needed  in  connection  with  the 
volunteer  force  pure  and  simple? 

We  have  now  a  very  considerable  volunteer  home  army,  the 
various  branches  of  which  have  been  steadily  undergoing  evolu- 
tion as  the  necessity  of  the  times  dictates.  There  is  a  Volunteer 
.Medical  Staff  Cnrp.-j  hut  barely,  at  its  present  strength,  able  to 
provide  medical  aid  in  the  first  line  should  the  volunteer  force  be 
called  out.    The  scheme  so  far  is  well  enough  carried  out  as 
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things  go,  but  it  suffers  from  isolation,  there  is  nothing  behind  it. 

Imagine  the  case  of  the  Volunteers  being  mobilised  to  garrison 
and  defend,  say  half-a-dozen  such  centres  as  London,  Portsmouth, 
Liverpool,  Glasgow,  Edinburgh,  and  Hull,  the  Volunteer  Medical 
Staff  Corps  would  be  completely  absorbed,  and  over,  in  providing 
attendance  for  the  sick  consequent  upon  large  concentrations  ot 
men,  and  more  especially  at  first,  until  the  men  had  become 
hardened  to  the  new  mode  of  life. 

Should  an  action  take  place,  and  there  might  be  more  than  one 
in  the  "  fortnight,''  where  are  the  wounded  to  go,  and  who  is  to 
look  after  them  ?  Might  not  the  civilian  element  be  brought  in 
here,  and  a  home  organisation  for  purely  home  purposes  be  esta- 
blished, by  means  of  which  the  front  might  always  be  kept 
cleared  of  sick  and  wounded,  by  sending  them  through  lines  of 
communication  to  hospitals  existing  or  extemporised,  out  of  the 
way  of  active  operations  ;  the  personnel  to  be  provided  for  these 
by  the  St.  John  Ambulance  Association,  which  for  the  purpose 
would  assume  the  functions  of  a  nursing  organisation,  with  medi- 
cal and  nursing  staff. 

The  distinct  aim  of  such  a  scheme  would  enlist  the  sympathies 
of  all,  it  would  be  clearly  understood,  and  would  not  suffer  from 
the  shyness  with  which  proposals  are  regarded,  the  aims  of  which 
are  not  sufficiently  direct  in  the  estimation  of  the  medical  profes- 
sion at  any  rate. 

There  is  no  need  to  start  a  new  organisation  for  the  regular 
forces.     The  volunteer  home  defence  army  wants  all  the  help  of 
well-wishing  civilians  in  order  to  perfect  its  organisation,  and  to 
bring  it  more  completely  into  touch  with  possible  requirements. 
DE  Bfrgh  Bihch,  M.D., 

Leeds.  Surgeon  Volunteer  Medical  Staff  Corps. 

THE  DANGER  OF  CHLOROFORM  AND  THE  SAFETY  OF 
ETHER  AS  AN  ANAESTHETIC. 
Sib, — Allow  me  once  more  to  bring  before  the  notice  of  the  pro- 
fession, and  in  particular  the  surgical  branch  of  it,  the  danger  of 
chloroform  and  the  comparative  safety  of  ether  as  an  anassthetic. 
I  do  80  because  of  the  unhappily  familiar  newspaper  heading  of 
alarming  frequency,  "  Another  Death  from  Chloroform."  Surely 
surgeons  have  had  warningenough.  Anaesthetists  of  eminence,  whose 
opinions  are  authoritative,  have  testified  again  and  again  in  the 
strongest  possible  manner  as  to  the  safety  of  ether  and  the  danger 
of  chloroform,  while  carefully  compiled  statistics  have  established 
that  chloroform  is  at  least  eight  times  more  dangerous  to  life  than 
ether.  It  seems,  therefore,  nothing  short  of  downright  blind  ob- 
stinacy or  recklessness  to  adopt  the  most  dangerous  anjesthetic 
known  in  the  performance  of  surgical  operations.  I  am  aware 
that  in  the  early  stages  of  labour  in  midwifery  practice  a  few 
drops  of  chloroform  are  placed  on  a  handkerchief  for  the  patient 
to  inhale  its  soothing  influence.  In  this  mode  of  administration 
plenty  of  fresh  air  is  inspired  at  the  same  time,  which  may  ac- 
count for  the  few  accidents  following  its  use  administered  in  this 
way.  Moreover,  complete  anaesthesia  is  seldom  produced.  But 
during  the  last  twenty  years  I  have  witnessed  several  very  pain- 
ful scenes  at  the  operating  table.  I  have  seen  the  patient  under 
the  influence  of  chloroform  suddenly  cease  to  breathe.  Then 
moments  of  intense  anxiety  were  experienced  by  all  around  till 
the  cheering  signs  of  animation  were  restored  after  resorting  to 
almost  every  means  recommended  for  such  a  condition,  such  as  in- 
version, artificial  respiration,  stimulation  of  the  nerve  centres 
with  electricitj-,  hypodermic  injections  of  ether,  strong  solution  of 
ammonia  to  nostrils,  the  tongue  at  the  same  time  drawn  out  to 
its  fullest  extent.  Such  hairbreadth  escapes,  and  the  painful 
suspense  and  mental  misgivings  following  such  a  mishap,  should 
tend  to  make  surgeons  careful  to  select  an  antesthetic  which  is 
the  safest  known,  no  matter  what  the  issues  may  be.  I  do  not 
say  that  deaths  have  not  occurred  occasionally  during  the  ad- 
niinistration  of  ether;  for  you  can,  in  my  opinion,  court  a  fatal 
issue  with  any  anKsthetic  if,  through  ignorance  or  foolhardiness, 
you  choose  to  push  the  administration  to  iis  itmost  limits.  But, 
if  deaths  have  occurred  from  ether,  it  is  because  the  patient  was 
suddenly  asphyxiated  by  an  ignorant  or  inattentive  administrator, 
who  probably  did  not  know  what  he  was  doing  during  the  ad- 
ministration, and  was  watching  the  operator  or  the  operation 
instead  of  minding  the  pulse  and  respiration  of  the  patient. 

Some  ridiculous  objections  have  been  urged  against  the  use  of 
ether,  as  that,  for  example,  in  operations  about  the  throat  you 
are  told  you  cannot  give  ether  well.  Now,  after  a  very  extensive 
experience,  I  cannot  recall  one  single  instance,  with  my  inhaler, 
where  I  was  not  able  safely  and  rapidly  and  with  perfect  satis- 


faction to  place  the  patient  under  the  influence  of  ether  in  opera- 
tions connected  with  the  throat  and  palate. 

But  then  it  is  said,  "  Oh  !  ether  has  such  a  choking  effect,  and 
frightens  a  nervous  patient."  Well,  this  objection  can  be  easily  re- 
moved by  warming  the  inhaler  before  using  it,  and  thereby  heat- 
ing the  ether  vapour,  so  that  it  does  not  irritate  in  the  slightest 
degree  the  throat  and  air  passages.  Again,  with  my  ether  in- 
haler the  patient  breathing  and  rebreathing  the  same  ether- 
charged  air  economises  the  quantity  of  ether  used,  and  is  not 
likely  to  produce  the  kidney  trouble  alleged  to  be  produced  by  its 
effects.  Another  objector  says,  "  Oh !  ether  excites  patients  so 
much."  Well,  I  must  fall  back  on  my  experience  and  say  I  have 
seen  far  more  excitement  follow  the  inhalation  of  chloroform  than 
I  have  ever  seen  in  the  case  of  that  of  ether.  I  asked  a  surgeon 
recently  why  he  used  chloroform,  being  so  much  more  dangerous, 
in  preference  to  ether.  His  reply  was,  "  Why  do  the  world  not 
travel  in  stage-coaches  instead  of  railway  trains,  as  the  former 
were  far  safer  ?"  The  reply  may  have  pleased  the  surgeon,  but  it 
did  not  answer  mj'  question,  or  yet  remove  his  responsibility  in 
the  matter. 

Some  years  ago  an  action  was  brought  against  a  surgeon  for 
having,  it  was  alleged,  negligently  and  unskilfully  permitted  the 
use  of  chloroform,  thereby  causing  the  death  of  a  patient  during 
the  performance  of  an  operation.  Fortunately  for  the  surgeon, 
the  jury  disagreed,  and  the  action  was  allowed  to  drop.  The 
public  are  now  taking  an  interest  in  medical  subjects,  and  I 
doubt  whether  in  future  every  surgeon  who,  knowing  the  dangers 
of  chloroform,  wilfully  runs  the  risk,  may,  in  the  event  of  a 
criminal  prosecution,  be  so  fortunate  as  to  get  a  jury  who  will 
disagree  upon  the  question  of  his  culpability. 

I  consider  that  a  surgeon,  I  care  not  who  he  is,  incurs  a  grave 
responsibility  if  he  permits,  without  very  good  reason,  a  fellow- 
creature  to  be  suddenly  precipitated  into  the  mysterious  sleep 
of  insensibility,  never  to  wake  again,  by  means  of  an  agent  which 
has  been  proved  beyond  doubt  to  be  eight  times  more  dangerous 
than  ether.  He  certainly  cannot  be  said  to  have  given  his  patient 
the  best  chance,  and  the  public  will  very  probably  view  the 
matter  accordingly. — 1  am,  etc., 

Lambert  Hepexstal  Ormsbt,  M.D., F.RC.S., 

Surgeon  to  the  Meath  Hospital  and  Co.  Dublin  Infirmary, 

Dublin,  October  19th. 


WHAT   IS   VACCINIA? 

Sir, — In  the  October  number  of  the  Archives  of  Surgery  Mr. 
Jonathan  Hutchinson  describes  and  analyses  in  a  masterly  manner 
"three  latent  ca-es  of  gangrenous  ulceration  of  the  arm  after 
vaccination."  So  closely  did  the  symptoms  simulate  some  of  the 
manifestations  of  syphilis  that  several  well-informed  medical  men 
held  that  they  were  cases  of  true  syphilis.  However,  all  must 
bow  to  the  opinion  expressed  by  Mr.  Hutchinson  that  they  were 
probably  cases  of  vaccinia.  They  thus  strongly  support  the  view 
ably  maintained  by  Dr.  Creighton  that  cow-pox  is  closely  allied 
to  the  great  pox.  It  should  be  clearly  understood  that  Dr. 
Creighton  never  suggested  their  identity,  but  only  their  similarity. 
He  says:'  "A  careful  and  unbiassed  survey  of  the  facts  bos  con- 
vinced me  that  cow-pox  sores  must  bo  credited  with  a  power  of 
producing  secondary  symptoms  (1  say  nothing  of  tertiary),  not  be- 
cause they  have  the  contamination  of  venereal  pox  in  them,  but 
because  their  nature  is  the  same,  or  parallel  with,  that  of  the 
venereal  pox  itself." 

The  important  question  arises.  What  is  vaccinia  ?  Is  it  cow- 
pox,  or  horse-pox,  or  horse-grease  cow-pox,  or  horse-pox  cow- 
pox,  or  small-pox  cow-pox  ?  Jenner,  in  his  "  masterpiece  of 
medical  induction,"  asserted  it  to  be  that  form  of  udder  disease 
inoculated  from  the  greasy  heels  of  a  horse  through  the  medium 
of  the  milkers  hands.  Sir  John  Simon  maintains  that  it  is  small- 
pox cow-pox.  Mr.  Hutchinson  holds  this  view.-  We  read  :  "  If 
we  suppose  that  cow-pox  was  a  disease  communicated  to  the  cow 
by  the  hands  of  a  milker  suffering  from  variola,"  etc.  It  is  quite 
necessary  to  suppose  this,  as  there  is  not  a  single  authentic  case 
on  record  in  which  a  milker  with  variolous  pustules  on  his  hands 
has  been  known  to  infect  a  cow. 

On  November  17th,  1881,  an  outbreak  of  cow-pox  was  reported 
at  La  Forct  in  Eysines.  It  was  a  so-called  "  spontaneous  "  attack, 
and  not  small-pox  cow-pox.  The  Medical  Officer  to  the  Local 
Government  Board  solicited  and  obtained  some  of  the  lymph,  and 
started    the   Vaccine    Establishment  at  Lamb's    Conduit    Street. 

1  Natural  Ristjory  of  Coio-poT  and  Vaccinal  Syphths,  p.  1.56. 
2  Archives  of  Surgery,  vol.  i,  p.  83. 
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So  Dr.  Buchanan  believes  vaccinia  to  be  the  dairyman's  cow-pox, 
or  pap-pox.  It  come3  to  this,  then,  that  we  have  at  least  three 
varieties  of  lymph  circulating  in  this  country,  each  believed  to  be 
the  "  life-preserving  fluid  "  by  eminent  authorities — namely,  horse- 
grease  cow-pox  (Jenner),  small-pox  cow-po.x  (Simon  and  Hutchin- 
son), cow-po.x  or  pap-pox  (Buchanan). 

One  problem  the  Royal  Commission  on  Vaccination  has  to  solve 
is.  What  is  vaccinia  ?  If  they  settle  this  one  point  only,  their 
time  will  not  be  altogether  wasted. — I  am,  etc., 

H.  II.  Taylor,  F.R.C.S. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
October  20th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ORIGIN  OF  THE  RANK  AGITATION. 
Medical  Staff  writes :  The  ori:;iu  of  the  agitation  attributed  by  Lord 
Camperdown's  Committee  to  the  abolition  of  the  re<;imental  system  is 
manifestly  absurd.  It  did  not  even  arise  from  the  mere  abolition  of  rela- 
tive rank,  although  concurrently  with  that  came  other  changes  which 
roused  the  medical  oflBcers.  The  following  is  the  true  origin,  and  also  gives 
the  clue  to  the  real  remedy. 

When  the  commissariat,  ordnance,  pay,  etc..  departments  had  relative 
rank,  it  was  accepted  by  the  medical  department  as  sufficient;  but  on  the 
abolition  of  relative  rank  these  purely  non-combatant  departments  were 
suddenly  endowed  with  substantive  or  honorary  rank  and  titles  ;  the  medit^al 
officers  as  commanding  men  and  sharing  the  actual  dangers  of  the  battle- 
field, which  the  others  do  not,  felt  they  could  not  for  a  moment  submit  to  be 
placed  on  a  lower  level  than  clerical  paymasters  ;  they  demand  at  least  to  be 
levelled  up  to  these  departments,  and  mean  to  continue  their  protest  and 
affitatioQ  till  they  are.  The  agitation  and  its  remedy  are  here  in  a  nutshell. 
The  recommendations  of  Lord  Camperdown's  Committee  will  not  be  accepted 
as  final  by  80  per  cent,  of  the  meiUoal  staff.  They  insist  on  a  bond  fide,  corps 
of  "  Royal"  surgeons,  of  which  they  shall  be  the'substautive  officers. 


MEDICAL  OFFICERS'  UNIFORM. 
A  CORRESPONPEXT  iu  India  thanks  us  for  past  "  benefits  on  poor  exiled  con- 
freres'\Tv\)[i%'».-cvny  2i.r\A\x^^\?i.xv%i^x'7\cQ%,"  and  continued  "exertions  on  their 
behalf,"  and  sends  "congratulations  on  the  results  of  Lord  Camperdown's 
Commission,"  as  summarised  in  the  Journal  of  August  31st.  From  that 
report  he  takes  as  a  text  the  "dissent"  that  medical  officers  should  wear  a 
professional  badge  to  distinguish  them,  and  founds  thereon  a  long  indict- 
ment against  their  present  uniform. 

He  says  medical  officers  have  from  time  to  time  been  made  to  resemble 
engineer,  staff,  and  artillery  officers  ;  he  even  cites  a  case  where  an  artillery 
major  mistook  a  surgeon  for  the  captain  of  his  battery,  whom  he  chanced  to 
personally  resemble!  Combatant  officers  write  satirical  letters  to  the  Indian 
papers  on  such  incongruities.  He  suggests  for  army  medical  officers  a 
distinct  plain  blue  uniform,  such  as  is  worn  in  the  navy,  which  would  be  at 
once  more  comfortable  and  appropriate  for  medical  duties;  the  coat,  waist- 
coat, and  trousers  to  be  of  blue  cloth,  with  gold  buttons,  but  without  facings 
and  braid  ;  rank  to  be  shown  by  gold  lace  riiigs  on  cuffs  of  sleeves,  and  above 
these  a  gold  Geneva  cross;  no  mess  jacket  to  be  worn,  "but  a  decent  coat 
like  that  of  a  court  costume;"  with  a  light  rapier  instead  of  the  present 
heavy  sword  to  mark  status  as  a  commissioned  officer ;  no  shoulder  belts, 
which  are  a  nuisance  ;  all  present  garments  are  absurdly  tight,  and  give  rise, 
especially  in  stout  gentlemen,  to  a  feeling  of  suffocation.  Medical  officers  in 
Continental  armies  are  more  sensibly  dressed  than  in  ours. 

*^*  We  fear  our  correspondent,  in  urging  us  to  support  his  proposals,  has 
under-estimated  the  tremendous  opposition  they  would  meet  with.  We 
gather  from  many  letters  that  there  is  a  very  strong  feeling  among  medical 
officers  against  the  recommendation  of  "ticketing"  them  byb.idges;  thev 
suspect,  not  without  reason,  that  the  real  object  of  the  proposal  is  to  further 
accentuate  their  position  as  belonging  to  a  caste  outside  the  army;  they 
know  well  enough  that  for  all  practical  purposes  wearing  the  Geneva  badge 
in  the  field  only  is  all  that  is  required.  They  have  the  rooted  English  anti- 
pathy to  being  made  conspicuous  in  dress,  whether  plain  clothes  or  uniform. 
Our  army  uniforms  maybe  absurd,  both  ornamentally  and  practically,  but 
they  are  the  nutcome  of  a  long  process  of  sartorial  evolution  in  certain 
marked  directions.  Naval  rank  badges  proceed  in  entirely  distinct  Hnea 
from  the  military,  and  the  two  cannot  be  mixed  up  williout  confusion.  We 
believe  the  blue  tunics  are  by  no  means  universally  popular  in  the  medical 
department,  many  preferring  the  old  red  as  more  characteristic  of  theBritish 
army. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  .\dmiralty :— Hvhert 
Hoi.YOAKE.  Surgeon,  to  the  Ansmx,  November  Ist;  William  B."  Fletcher, 
Fleet-Surgeon,  to  the  CoUingu-ood.  November  7th;  Ja.me.s  W.  H.  Hawto.v, 
Staff-Surgeon,  to  the  Victor  Emaiind,  October  IHth  ;  H.  A.  W.  Kichardso.\, 
StafT-Surgeon,  to  the  Valorous,  October  19th  ;  George  J.  Fhaseh.  to  the  Asia, 
additional,  for  Reserve,  October  IPth  :  William  Tait.  Surgeon,  to  Bermuda 
Hospital.  October  19th  ;  Edward  R.  D.  Faskew.  Surgeon,  to  the  CoUmgivood, 
November  7th. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  C.  N.  Benslev,  Bengal  Establishment,  are  placed  tem- 
porarily at  the  ditiposal  of  the  Chief  Commissioner  of  Burmah. 

Surgeon  B.  B.  Gravfoot,  Bombay  Establishment,  is  appointed  to  act  as  Sec- 
retary to  the  Surgeon-General  with  the  Oovernmeut  of  Bombay. 


Surgeon  T.  H.  Griffith,  Bombay  Establishment,  officiating  in  medical 
charge  of  the  3rd  Battalinn  4th  Bombay  Infantrj'.  is  appointed  to  officiate  in 
medical  charge  of  the  Ittth  Bombay  Infantry,  during  the  absence  of  Surgeon 
A.  S.  Faulkner. 

Surgeon  F.  C.  Reeves.  Madras  Establishment,  Acting  Resident  Surgeon. 
Madras  General  Hospital,  is  directed  to  act  as  Secretary  to  the  Surgeon-General 
with  the  Government  of  Madras,  during  the  employment  of  Surgeon  C.  M. 
Thompson,  M.B..  on  other  duty. 

Surgeon  J.  S.  WiLKiss,  Bombay  Establishment,  has  been  appointed  Superin- 
tendent of  Matheran. 

Surgeon-Major  L.  Cameron,  M.D.,  Bengal  Establishment,  has  leave  oE 
absence  for  two  years  on  private  affairs. 

Deputy  Inspector-General  Robert  Halkekstox  Davidson.  M.D.,  late  of  the 
Bombay  Establishment,  died  on  the  17th  instant  at  Culrois,  I'eithshire. 


THE  MILITIA  AND  VOLUNTEERS. 
StTEGEON-MAJOR  R.  H.  ROGERS,  of  the  Waterford  Artillery,  Southern  Divisinn 
Royal  Artillery  (formerly  known  as  the  Waterford  Artillery  Militia),  h»6  w- 
tired  from  the  service  with  permission  to  retain  his  rank  aud  wear  the  pre- 
scribed uniform. 

Surgeon-Major  F.  G.  Bensttt,  of  the  1st  London  f^City  of  London)  Artinery 
Volunteers,  has  resigned  his  commission,  that  of  Surgeon  being  dated  June 
19th,  1867,  and  that  of  Surgeon-Major  February  1st.  1SS9. 

Acting-Surgeon  C.  H.  Wade.  5th  (Hay  Tor)  Volunteer  Battalion  Devonshire 
Regiment  (late  tlie  5th  Devonshire),  has  resigned  his  appointment,  which  was 
dated  October  17th.  1S38. 

Mr.  William  Bboume  Giles  is  appointed  Acting-Surgeon  to  the  1st  Here- 
fordshire. 

Surgeon  T.  Trent,  of  the  2nd  (South)  Middlesex,  is  promoted  to  be  Surgeon- 
Major,  ranking  as  Major. 

Surgeon-Major  (ranking  as  Major)  T.  Johnston,  of  the  1st  Volunteer  Batta- 
lion Highland  Light  Infantry  (late  the  5th  Lanarkshire)  has  resigned  his  com- 
mission, with  permission  to  retain  his  rank  and  uniform.  He  ranked  as 
Surgeon  from  February  24th.  1874  ;  as  Surgeon-Major  from  February  1st,  18S0. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTANT'S  FEES. 
Junior  R. — 1.  Our  correspondent,  who  describes  himself  as  a  junior  consullaut 
in  London,  would  be  ill-advised  habitually  to  accept  fees  at  a  lower  rate  than 
those  which  have  been  settled  by  long-established  usage,  namely,  for  country 
journeys,  two-thirds  of  a  guinea  a  mile  one  way.  It  would,  of  couwe.  l>e 
open  to  him  to  consider  each  case  on  its  merits,  and  his  standing  as  a  junior 
would  no  doubt  dispose  him  to  accept  a  reduced  fee,  when  such  a  reduction 
was  requested  or  approved  by  the  local  practitioner  whom  he  meets  in  con- 
sultation. 

2.  In  Dr.  Styrap's  Medico- Chirurgical  Tarijfs  (London  :  H.  K.  Lewis,  1858) 
the  fee  for  the  operation  for  the  radical  cure  of  hydrocele  is  stated  to  vary 
from  a  minimum  of  one  guinea  to  a  maximum  of  five  guineas.  This  mny 
guide  our  correspondent  in  fixing  his  fee  f  jr  the  radical  cure  of  varicocele. 


THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 
Mr.  Allen  McCulloch.  M.B.  (Tarporley)  writes:  I  have  carefully  read  ard 
followed  Dr.  Rentoul  in  his  advocacy  for  a  Public  Meclical  Service,  and  have 
consequently  no  little  regard  for  his' ability.  But  in  the  Journal  of  October 
12th  I  notice  a  letter  from  him  on  the  above  subject,  on  which  I  venture  to 
think  he  holds  erroneous  views  and  has  drawn  erroneous  conclusions  from 
the  examples  he  there  instances.  With  your  indulgence,  I  should  like  to 
point  out  what  appear  to  me  to  be  some  of  these  fallacies. 

Dr.  Rentoul  says ;  "If  the  prescription  were  the  absolute  property  of  the 
patient,  then  the  patient  might  patent  the  prescription  and  have  an  order 
made  against  the  doctor  ever  using  it  again."  I  am  no  advocate  for  the 
righteousness  of  the  Patents  Law;  but  surely  Dr.  Rentoul  will  not  deny  that 
such  a  thing  as  he  suggests  is  quite  possible.  If  I  go  to  a  doctor,  he  pre- 
scribes, say,  some  pills,  which  I  believe  to  possess  some  wonderful  health- 
giving  properties.  What  is  there  to  hinder  my  setting  up  a  pill  manufactory, 
turning  out  my  wonderful  pills  by  the  million,  and,  having  obtained  a  patent 
(an  easy  matter),  wrap  them  up  in  plenty  of  handbills  setting  forth  their 
power  to  cure  or  relieve  every  disease  in  the  nosological  table  of  the  College 
of  Physicians,  label  with  a  Government  stamp,  and  dispose  of  them  through 
every  "respectable  chemist"  as  my  property  and  preparation?  I  could 
make  no  order  to  prevent  my  doctor  from  prescribing  the  same  pill  to  his 
other  patients;  but  I  could  if  he  ordered  them  as  "my  wonderful  health- 
giving  pills."  the  title  \inder  which  my  patent  was  granted. 

Again,  Dr.  Rentoul  says  :  "I  think  the  patient  has  no  more  right  to  the 
prescription  than  a  client  has  to  the  brief  or  copy  of  the  brief  sent  by  the 
solicitor  to  the  barrister."  He  also  instances  a  clergyman  and  one  of  the  coi\- 
gregation.  The  same  fallacy  appears  in  both  ;  but  let  me  argue  the  client 
example.  To  begin  with.  I  should  say  the  brief  is  not  analogous  to  the  pre- 
BcriptiiMi.  But  suppose  a  client  asks  counsel's  opinion  on  a  point  of  l.-iw. 
wouM  not  the  written  opinion  of  counsel  become  the  property  of  the  client  '^ 
And  let  us  suppose  this  client  some  days  after  meets  a  friend,  who  says  he  is 
in  trouble  about  a  question  of  law.  and.  on  hearing  what  it  is.  our  client  con- 
cludes it  is  a  similar  case  to  his  own.  does  anyone  deny  that  he  has  the  right 
to  advise  his  friend  on  the  lines  of  counsel's  opinion  obtained  for  his  own 
case?  Of  course  it  may  not  represent  what  counsel's  opinion  would  be  in 
this  case— there  may  be  some  differences  which  do  not  appear  to  the.se  two 
untrained  in  law— but  they  believe  it  does,  and  have  the  right  to  act  on  it  if 
they  like.  A  pat  lent  complains  of  pain  and  loss  of  appetite;  he  consults  his 
doctor,  and  is  advised  some  dilute  acids  and  gentian;  this  braces  up  his 
liver  and  he  is  soon  all  right.  Soon  after  he  meets  a  friend  who  complains  of 
pain  and  loss  of  appetite,  and  immediately  he  diagnoses  a  similarity  of 
diseases  from  similarity  of  svniptonis;  ho  tefls  him  his  doctor  gave  him  a 
prescription  not  long  ago  for  the  same  thing  and  it  soon  curetl  him  ;  he  offers 
the  same  to  his  friend  aud  it  is  accepted.  Had  he  no  right  to  do  that?  1 
say  yes.  although  I  regret  to  say  his  friend's  case  was  one  of  ulcer  in  the 
stomach  wall. 

One  other  example.     Dr.  Rentoul  says  :  "If  I  get  a  suit  of  clothes,  and 
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V.-ould  the  pattern  be  kept  by  the  tailor  wn,,  T^'-t  .""l'?^  "P  ''^  ^""^  'ailor. 
or  would  it  revert  to  the  cuttw  "  I  shouW Tn^  l"*  k'^  property  of  Dr.  R.. 
It  was  the  property  of  the  doctor  ;  ard  if  a  fHend  nf"l?^'''''?S.'^''^  ""^  '^""" 
suit,  and  he  and  Dr.  E.  aeree  amomr.t  th  *?  °1  'l'^  wished  for  a  similar 
would  answer  equally  well^nhlf  St  .™  *■""  *^  measurements,  etc., 
should  not  have  the  benefit  of  the  d^ct<;r-s  t^Lf^ZVX"'"  ^'^^  '"^  '"">" 

In  a  former  .TouRNiL.  Dr.  Kentoul  wHtinTf  ^  ..  ■  ^  f  • 
patu-nl  whose  husband  was  a  carnenter«avF  °V'"-V"''J'^''''  "ferring  to  a 
the  prescription  than  I  would  have  to  vonr  h„cv  ">■  *.™,'"°,™'"'«  "Sht  to 
fora  piece  of  work."  Now  surelvtf^'f  i  '"',^f'^"<?^  tools  after  I  paid  him 
pays  only  for  the  work  of  the  '^'?„V^!er  nof"  o"',  ,'=  f  I""'"  ^be  docto^ 
belongt«him.  The  patient  pam^e  doctor  for' thf  '"f'/  r.^'^y""  "o* 
also  to  pay  for  the  tools  (prescription)  and  ,h„  '^  ^"J''' l.'^''™*''  '»"'  ^^^ 
must  demur  to  his  assertion  that  th»  t  "!<^y.'""?'  b«  b's  property.  I 
patient.  He  says  the  paUent  onlv  n,T,  ^nr'^J""™  'l  °'"  P"'"!  'o--  bv  the 
scription  is  part  of  the  advice  iL^Svice  is  "'v„-  '"'l  f  '  ""'  '^e  pre- 
take  sn  much  of  so-and-so  and  le^rl,,.?  >  Cj'l  ""'"  ^°  =" "nd  ^o  and 
ingredients.  I  will  write  th;.rdJrforvou''°"Tt'°''^''-'  *"?  """"^  °f  'h^ 
p.uient  to  make  use  of  or  not   iW  as  bp  „  "'h. '^    •■"''""''^  ''  f^'"™  '"  «he 

ms  to  me  to  ar«no  i  „„„  "•*  &"^"e  """  tne 


ances  to  wliich  medical  nm/»f  ;»;„,. 

jectedbyunthinkuTpec^r  Unde^tr  ""'"''"-'^'-Vbut  too  often  sub- 
that  he  w-ould  liave  .tLrwLhU  on  reL""'"";?,'"""- ""  "''  •"  "P'"'"- 
practitioner  iirst  sent  for  was'th;  fam7lv"'°V  "''  '"=  "^^d-unless  the 
should  have  been  made  on  hiTbehalfTemand  ?"■;•"""'*  '"''  '"^  ""^^ 
morning  and  afternoon  visits?  and  s^«tl;;  r,''^"'-'' '''  '»'  *"« 
to  the  pocket.      We  need  scarcely  add  thSb  "'°"  ''^  ""  "»?«»' 

P^^ner   in    question   shouif  ^e '^^L^^  Tj^f  r^^^el::.:- 

"wi^i^i?i;^-S^tS--^^r-°-™-'-. 

'  "'"  not  the  onlv  general  practitioner  whose  mtient,  h^ '"™*-'™  "^"^ 
■ralof  my  f.iends  have  Z'L'^^^tl'^^^ZlZtlH^ 


^reouil'  H?'"''"?'  <=^''  I  — -  ""'.ge  another  fri, 
T  it  ■'    t-ommon  sense  seems  to  me  to  argue 

conviction  that  the  prescriptioS  ishi,  ri,^  t  "■  ^^  "othing  more  than  the 
chemists  orders  to  reUin  an7?et  irn  hisi  es"riSta^nf 'h^f '^'''J''  S'™  "i' 
conduct.  If  it  becomes  general  amon<r  nrirtwi  "P  °"°.=,,''"'  ">e  effect  of  such 
back  to  theantiquated  and  bad  belief  fn  thi  imn'  •  "'"-r"*  '°  """^  Patients 
become  mere  machines  like  the  ant.!™!:.-  "ff"'"^-  To  them  doctors  will 
Gairduer  the  other  day-machines  fSl  of  t"'*'"-''^  "'*•*  '°  by  Professor 
patients,  and  with  canacioiisn™.lVf,.f.,  P'^es^Ptions  for  diseases  not 
the  belief  that  Dr.  ^S-So  h'^^s  he  best  c  Ire'f '^-  ^S^'^  P'°P'<^  ^""  ""ve 
one-else  has  the  "boss"  recipe  for  eons,m,n,t  •'/"°'''?«'  ""^i'^  Dr.  Some- 
mter  snch  beliefs  ?  and  wil  not  t he  Svim  fi  ?„  °^  "'*  '"""•  ''  "  well  to 
If  we  only  possessed  the  one  snecial  f,?^thi.  *^  °'  ""''/ecipea  back  again,  as 
Dr.  Reutuul,  in  winding  un.»vi..p'  occasion,  do  this  ?  B       ,  as 

may  prove  to  ourselves  that  we  i'  a  V^rL*"'^  ^  ^^^f,'  ""'^  '"  the  hope  we 
common  sen^e  do  let  us  trS  tn  h^  a  profession  still  retain  a  modicum  of 
the  sa„e  of  ours^fvjf  a^nd't^LtKru'r  prol°s1^^  Lr"'<!  '"'>  -  -"" - 
to  attain  nearer  and  nearer  to  the  nerfoct  ,,b  v=  J,?  J."'  "'  ^'"^e  every  day 

care  (Old  acre)  of  our  patients.  that'^L  the  c  re  „f  ,  i  ^^T  "^^"^  «■'"■'<  '^  'h' 
oT'^h?,'^?*!"-^  "''''/"«"i°g.  and  wbo  e';^^;',°'j»^"'™ts  the  relief  of  pain, 
ot  this  work  done  for  the  hnnn....  «f  v.-  "  ,  ^^^^  ^^  the  monetary  value 
Almighty  God.  ^  honour  of  his  grand  profession  and  the  glory  of 

Dk.  W  and  Db   T     Ti,    .        CONSULTATIONS. 
.onyii-^°-freI!'4'n^"f''r  the  per- 

pealed."  m  the  matter  ot  his  laS  disnute  w i.h  5"''""*  *°  wl>i«h  he  ap- 
JuiTR.viL  of  October  5th).  taken  together  w  th  ^-^  ^-  1^'  --ecorded  in  the 
apology  to  the  latter,  must,  in  our  f„  n,\m  h„  h*"'  ^"^^^Vieat  letter  of 
the  professional  errors  into  which  he  ha  in^ln?,  ^l'??'*  .^""y  to  atone  for 
consultation  ease  alluded  to,  a  d  wifich  xp  ,i'f,eHc  .  ,"'°«'?  "ctrayed  in  the 
r«nr  ""'  ''?"°  *'""^  oo^teoualy  ac£uo>vleS  bv  n-  T  '-""  would  hope, 
,^?i?.P/„^f  .°».?f_  ^-g-t  tor  hfs  ovv  r    gfttablLtre  in"S;  unpS""-' 


notificati 
action. 

future  relations  with  him.  '^  ^  "''■''"''°'  '''=  «"'<3ed  in  his 

the  L.R.C.P.  and  M.kIc.S  be  ad§ed"'    "'  °"'^'      ^^''^  So-aud-So,"  or^sho^ 

c^::^^:^:!!^"^:^  izzz^'  • ''™° :  '^  ""■=  -"■"  ^«  -^'^  <-- 

geon."  Will  be  found  tranfwereery-efnr"'°°  """'  "  Mr.  So-and-So.  Sur- 
advised  in  omitting  the  suffi4s  Sc  P   i/d  M^r'c.s""  '"''  ""'  ""'  "^  "•=" 

DiSTHtCT  M.nfc°i'S?tfKB°^;!?^^^™^US  DISEASES. 
otHcers  in  connection  wSi  any  public  -body  areTntSrpi"r'',™  ^ct,   medical 
f„  ,'h^' P''i?"' '•''=  ""'^tom  obtaiL  o  the  reUevin?  offic     '°"-  '"''^'"=1'  <='»«■ 
!°i'll"'<'.*«"  offloer  of  health.      May  the  guanfians  con?i?"*^  information 
-----  t-iiudiiue  nils  custom 

■  fee  be 
1  formed 


West  HiRTLEpooi..— In  nowrenivinn-t    n 
ally  passed  over)  submit?eTby'?ly,  ^'Vu'".';  Te^'l'"}'-'''''^  '^^  "°i"teut 
I       by  which  B.  should  be  governed  in  the  .^Ve  in  „       !  "^  ""'^  "^^t  the  principl 

ie'c'ti^'f/""'^^'  '--'^^  f'-  tLV  c^:;^„r^^?j'^,,t/°-f^- 
w;i;'^t\''arpVe™uiiratteL^di,d^^^^^ 

Mr.  E.  J.  R.  MCM.-Having  affe'^a^c^-tf  T'""?-     ,  ■ 
case  »„b„,„„„  ...  ..  „  .ff;.     ".%^-:^f/'>f,;-^„b;,'^^3ed  considei^tion  of  the 


-.  -.  .*.  .ii^.u. — navinff.  aite 
^e  s»bm.tie<l  by  "  Tri folium 


T    .      '  "■'       -iriroiium      reonrdfd   r»,.i-  ««.,     - — -.-"•""j'^iiii'ion  or  Tiie 

Journal  of  October  12th    nai*.  sjj    ♦„      o"r  conscientious  opinion  in  the 


ly  discussion  thereon  c 


urged,  to 


our  process  of  reasoning."  aid  "•  how  we  fn^m.-i""  "^  "'"K™-  'o  "  descr 

If^^^z^d&sSSB^l  "^  rziini-^inr'on 

should  do  unto  you.  even  so  do  ye  also  unto  them/"^""^^  would^that  meS 


J.  M.  writes-  Iwas  called  p'^^^^^^S  PATIENTS. 

rnedieal  man,  stating  briefly  the    Lit  'th  It  ^w,.       ^''^  wrote  to  the  other 
the  case,  and  apoloffisino- fnr.„„v,,.      ,^'"  ""aware  of  his  nrinrifv  in 
to  avoid.     I  wo'uldTsk.''giJ    behay'^"ri,"h" Uorr'c!  "f  ""•  '  '^'^^  mTuim" 
no  answer  from  the  other  mecutrnian  'it^lr^nowrjr  dYv^  s[„^™  -""-<< 
.    The  incident  specihcd  "y  our  co.  respondent  is^n^tr^anv  at 


-jj.*  The  recent  Act  provides  fSeptirtn  '?^  ♦»,„*  « 
attending  on  or  ealled'in  to"  sft    rpalie^,' ^rfTrtTw^b  '  "T'"""'' 
aware  that  the  patient  is  Bufferin„  fr^,^  •   /  forthwith,  on  becoming 

Act  applies,  senLothVZt"oLe:f,::ai;'X"H  '!,"''"  *°  ""^'^  '"^ 

u::nii^:^z:;^;;nr:h:^:;rT"?^ 

tioner  for  each  certificate  duly  sent  bv  him    „      ^V    '^""^  """lical  prac- 

' one  shilling,  if  the  case  oecn,^  in  h         '" '^<^'=°'-dance-with  the  Act  a  fee 

public  body  or  inttituttn^  Thre  t  ZllTVo^T'T  °''^"  "'  ""^ 
body  or  institution."  and  it  is  not  a  '  aU  c  ear 'that  the"sa°r'  "  """'"'' 
would  not  be  liable  to  pay  the  prescribed  fee  To  ad    t      ,  "'"•''  ^""'ority 

notifying  in  the  prescribed  form  c'srsamonLt  hi  '""'"="'  °'"'"  '°^ 

should  not  be  forgotten  that  alreadTunder  th?"  S^''  f  «-'»•  ^^^  '* 
Local  Government  Board  on  February  l^h  1^79  '»  ■  -"  "'"'"'  "^  """ 
every  district  and  workhouse  mern™l  „ffi  ■  incumbent  upon- 

i87«.  immediately  „pot':re^r:::Lrc:^^;nTrnX:si^r:t"""^d-''''' 

amongst  the  pauper  f-atients  under  his  care    to  ^Ifp         ■      !f  ""'""' 

clerk  to  the  sanitary  authority  or  the  medTcal'office  f  h tuh  ■  and  \"  T 
furnish  from  time  tn  til. ,t.  *,wi.„  .  .-  i  ^  ^^*^ir  oi  neaitn.  and  also  to 
authority  sudi'SXrru  w  b  "t?tl"°J  "^^".'^  "V"-^"  -""ary 
deaths  amongst  the  pauper  patient^nrer  his  care  a X  i.:;:^;g^^^  '""  "'^ 
Board  may  direct."      A  similar  obligation  >,,    k  Government 

oMer  of  June  Hth,  1879,  upon  n  edi^:  "offiee"  of7is;ri't""1  '^  "'  "'""'^'^ 
after  June  24th,  1879,  It  would  bTwelT  if  th!  'l'''","V'""'°''  appointed 
determined  at  once  the  points  raised  ";  u  corre^p'o^denrTir'"' r^^^ 
have  power  to  do  so-and  also  the  ques.ln  wheShe  ob,r,aHo„  il  !! 
on  district  medical  officers  by  the  orders  to  which  Z  IT  °''''"''''°"  'mposed 
by  the  recent  Act.      In  no  ca=e  however  „       ,1  ™  "^"'"'^  "  """"^'od 

payable  under  the  Act.  except'i;  tirrcapTcit^'^f  ^af  s^rnitarta  n'  T 


L.A.H.DiTE. 

Surgeon     after  it  on  hi( 


Jr.'JTiTrA  asko  .,  „ 
the  right  to  prefi: 
door-plate,  etc. 
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p.  Shore.— There  is  no  legal  re^^on  to  prevent  an  M.E.CS.E.and  L.K.Q.C.P.: 
oalling  himself  *'  Dr.  - — ,  Physician." 


DUBITAXS  writes  :  A  medical  man  has  a  branch  surgery  in  another  part  of  the 
t-own.  at  which  an  unqualified  assistant  lives  and  does  the  work.  The  prin- 
cipal does  not  attend  there,  but  the  branch  is  connected  by  telephone  with  his 
residence.  I  may  siythe  assistant  sees  the  principal  everyday.  Is  this 
legal  ?    If  not,  what  is  the  penalty  ? 

%*  Without  saying  whether,  upon  the  facts,  an  offence  is  coramitted 
iigainst  the  Apothecaries  Act,  1S15,  it  is  evidently  not  a  case  in  which  the 
Society  would  institute  proceedings  to  recover  the  penalty  of  £20. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Examinees  fob  Medical  and  Suegical  Degbees. — The 
following  have  been  appointed  examiners  for  tlie  current  acade- 
mical year  in  the  subjects  of  the  First  and  Second  M.B.  Exami- 
nations. Physics :  S.  L.  Hart,  M.A.,  St.  John's  Collesre,  and  H.  F. 
Newall,  M.A.,  Trinity  College.  Chemistry :  F.  H.  Neville,  M.A., 
Sidney  Sussex  College,  and  S.  Kuhemann,  M.A.,  Gonville  and 
Caius  College.  Elementary  Biology:  H.  M.  Ward,  M.A.,  F.R.S., 
of  Christ's  College,  and  F.  S.  Harmer,  M.A.,  King's  College.  Ana- 
tomy :  Dr.  Hill,  Master  of  Downing  College,  and  I'rofessor  B.  C. 
Windle,  M.A.,  M.D.,  of  Queen's  College,  Birmingham.  Physiologj' : 
Professor  W.  Stirling,  M.D.,  of  the  Victoria  University,  and  C.  S. 
Sherrington,  M.A.,  M.B.,  of  Gonville  and  Caius  College.  Pharma- 
ceutical Chemistry :  M.  M.  Pattison  Muir,  M.A.,  of  Gonville  and 
Caius  College,  and  H.  Robinson,  M.A.,  of  Downing  College. 

KxAMiNATio.v  IN  Saniiahy  SCIENCE. — The    following  list  of 
gentlemen  approved  for  the  Diploma  in  Public   Health   has  just 
been  issued.    The  delay  in  its  formal  publication  is  understood  to 
be  due  to  the  necessity  for  appointing,  by  grace  of  the  Senate,  the 
additional  examiners  referred  to  last  week. 
F.  E.Adams,  M.n  ,  Wellingborouoh;  A.  Ambrose,  M.D..  Buckhurst  Hill; 
A.  H.  S.  Anderson,  M.B.,  St.  Mary's  Hospital ;  C.  J.  Ayres.  M.D.,  West- 
minster; G.  H.  Beardmore.  M.E.C.S..   Islington;  J.  T.   Calvert,   M.B.. 
St.  Thomas's  Hosijital ;  J.  W.  Campbell,  M.B.,  Cambridge  ;  A.  K.  Chal- 
mers. M.D.,  Mossend.  Lanark;  E.  H.  Colbeck,  M.B.,  Cambridge;  H.  D. 
S.  Compigne.  M.D.,  Surgeon-Ma,jor;  W.  Cotton,   M.B.,  Bristol;  A.  M, 
Davies.  M.R.C.S..  Siirpeon.  Medical  Staff ;  U.  K.  Dutt.  M.R.C.S..  Cam- 
bridge; J.  H.  Garrett.  M.D,.  Bow  Road,  B. ;  H.  0.  -M.  Gibson,  M.R.C.S., 
University  College  ;  J,   Glaisler,   M.D..   Glasgow;  J.   E.   Gould,  M.B.. 
Victoria  Park  Hospital ;  W.  Gruggen,  L.K.Q, C.P.I. .  Harlow  ;  W.  Jack- 
son, M.D. .  Colue,  Lancashire  ;  J.   R.  Kaye.   M.B.,  Birmingham ;  0.   S. 
Kilner.    M.B..    Bury  St.  Edmunds ;    R.  Laing,    M.R.C.S.,    BlytU ;    J. 
Loane,  M,E.C.P.E..  St.  John's  S.E.  ;  C.  E.  Macdonald.  M.D..  Beith  ;  W. 
A.  Macnauehton.  M.D..  Walker-on-Tyne  ;  E.  McNeill,  M.D..  Skye;  J. 
Nail,  M.HCS.,  Stockport ;  E.  L.  Roberts,  M.D.,  Ruabon  ;  D.  Hoxbureh, 
M.B.,  Glasgow;  .\.  F,  Street.  M.D.,  Westgate-on-Sea  ;  J.  Taylor,  M.D., 
Chester  le  Street ;    G.    T.    Thomas.   M.R.C.S..   Surgenn-Major ;   G.  M. 
Thompson,  M,D..  Bellaghy;   C.  B.  Voisey,  M.D.,  Chatham;    G.   H. 
Weston.  M.B.,  Tamworth. 

At  the  Congregation  on  Thursday,  October  17th,  the  following 
degrees  were  conferred:  Ernest  John  I'arke  Olive,  B.A.,  St.  John's 
College,  M.B.  and  B.C.  (thesis:  Hay-Fever);  Ernest  Henry  Lips- 
comb, B.A.,  Gonville  and  Caius  College,  M.B.  and  B.C.  (thesis:  The 
Relation  of  Chorea  to  Rheumatism);  Albert  Charles  EUmore,  M.A., 
Christ's  College,  M.B.  and  B.C.  (thesis:  Vaccination);  Arthur 
(jourt,  B.A.,  Cavendish  College,  M.B.  and  B.C.  (fhesis:  Herpes 
Labialis  in  relation  to  various  forms  of  Fever) ;  Edward  Henry 
Douty,  M.A.,  King's  College,  B.C.  (thesis :  On  the  Etiology  and 
Pathology  of  General  Paralysis  of  the  Insane). 


GLASGOW. 
Thb  following  gentlemen  have  passed  the  First  Professional  Exa- 
mination for  the  degrees  of  M.B.  and  CM. 
J.  A.  Aitkei),  R.  H.  Allen,  T.  Barrowman.  J.  J.  Boyd,  W.  B,  Brodie,  W.  M. 
Brown,  W.  I.  Bu.  lianiiii.  A.  P.  Campbell,  J.  Carslaw.  M.A.,  D.  Charters, 

C.  E.  Cochrane,  J.  Cocl.iane,  H.  A.  Cohrs,  A.  1>.  Ciithbert,  H.   Daviea, 

D.  A.  Dewar,  A.  S.  Hick,  J.  Donald,  A.  Edwar.ts,  A.  R.  Ferguson,  A. 
Findlay,  A.  F.  rre.-t,  J.  J,  Fraser,  W.  Fulton,  W.  S.  A.  Gait.  T.  A.  S. 
Oibb,  C.  L.  S.  Gitson,  G.  W.  Girvan.  D.  M'l.  Glen.  R,  Guy,  W.  B.  Hast- 
ings. K.  D.  S.  Heyliger.  C.  Higliet,  J.  Hosg,  J.  L,  Howie.  J.  Jack,  J. 
Kennedy.  G  L.  lierr.  H.  Kerr,  M.A,,  T.  Kirkwood,  M.A  ,  T.  D.  Laird, 
D.  Lewis,  J.  Lindsay.  W.  Lowe,  J.  Marr,  R.  McP.  Marshall,  D.  R. 
Miller.  J.  .Moffat.  J.  1).  R.  Monro.  J.  Morton.  W,  M  N.  Muat,  A.  C.  M'- 
.\rtlnir,  C.  0.  .MCall,  A  W.  MOlelland.  A.  H.  M'Ctacken,  1).  M'Donald, 
J.  M'Donall.  M.A  ,  M.  .Miioiiicol.  M.A..  A,  S.  M'Pberson,  P.  C.  M'Kobert, 
W.  M'Wnlter,  K,  B.  Newton.  J.  Paterson,  M.A..  J.  Paxton,  J.  Peltisrew, 

r  W.J.  Iflchard.  M.A. ,  J.  J.  llobb,  J.  B.  Robertson.  L.  A.  Howden.  T.  L. 
Shields.  F.  Small,  G.  Smith.  M.A.,  J.  Smyth.  J.  B.  Stevens.  N.  Steven- 
sou.  M.A,.  C.  Stewart,  W.  Stiell,  D.  R.  T.  Strong.  R.  Taylor.  J.  H. 
Teacher.  MA.,  I).  Wallace,  A.  Waucliope,  H.  Wellis,  C.  Wilson,  1  .  Wil- 
ton, A.  A.  Young,  M.A.,  J.  M,  Touug,  J.  C.  Young,  W.  3.  Young. 


The  following  gentlemen  have  passed  the  Second  Professional 
Examination. 
W.  H.  M,  Alexander.  W.  C.  Allardice,  W.  Anderson.  R.  Bishop.  P.  O.  W. 

Browne.  A.  G.  Burrell.  D.  B.  CampSeU,  N.  Campbell,  A.  Cluckie,  C.  K. 

Cochrane,  R.  Cochrane.  A.  B.  Craig,  J.  A.  Creighton,  H.  C.  Donald,  J. 

Q.  Duncanson,  A.  E.  Evans.  J.  Falconer,  W.  B.  O.  Ferguson,  D.  Frame, 

M.A.,  T.  J.  Freeman.  H.  Gait.  E.  A.  Giljson.  J,  Green,  D.  Harries.  W.  S. 

Harrison.  E.  H.  Henderson,  W.  M.  Holmes,  B.  K.  Howat.  W.  Jackson. 

E.  James.   D.  C.  Laird.  P.  A.  Laird.  D.  Lamb.  J.   W.  Logic,  E.  A.  E. 

Lowry,  S.  T.  M'C.  Lowry.  E.  M.  Malcolm.  J.  Miller.  E.  Moir.  P.  H. 

Murray.  W.  Murray.  E.  Si'Ghie,  J.  M'Gregor.  C.  H.  M'llraith.  M.A.,  A. 

L.  MXeod.  M.A.,  K.  W.  Nairn,  J.  H.  Naismith.  G.  Park.  B.  Ramsey,  A, 

G.  Saunders.  D.  Smith,  M.  T.  Stack.  G.  C.  Stewart.  G.  M.  Sydenham,  D. 

M.  Taylor.  M.A.,  W.  E.  Thomson.  M.A.,  J.Todd,  B.  Turner,  W.  Watson. 

H.  Wellis.  J.  Whitehouse,  W.  Young,  J.  Yuill. 
The  following  gentlemen  have  passed  the  Third  Professional 
Examination  including,  in  the  cases  marked  with  asteiisks,  the 
subject  of  pathology. 

p.  H.  Abercrombie.  J.  Adam.  J.  W.  Adam.  *A.  P.  Agnew.  *J.  Alexander,  *T. 
P.  Anderson.  J.  Batr,  E.  Burns,  W.  Butler.  »M.  Cameron.  J.  H.  Camp- 
bell, »J.  M.  Campbell,  A.  Chalmers.  M.A..  «J.  Chalmers.  J.  £.  Chalmers, 
J.  Cochrane.  S.  Cockburn,  J.  Cordiner.  M,A.,  W.  Craik.  W.  Crichton.  P. 
Drummond.  M.A.,  "G.  H.Edington,  »D.  H.  Fotheringham.  M.A.,  »J.  F. 
Frew.  E.  Girdwood,  A.  Goldie.  "C.  H.  Hall.  -J.  Hill,  A.  Inghs,  G.  S. 
Jackson,  *G.  P.  Johnson.  J.  Kirkwood,  '*J.  Lithgow.  M.  Lochhead,  *J. 
E.  Logan,  *G.  A.  Main,  W.  Mason.  J.  W.  Mathie.  "A.  G.  Mowat.  M.A.. 
•J.  Muir,  *D.  MDonald,  »W.  D.  Macfarlane.  D.  O.  M'Gregor,  H.  Macin- 
tyre,    N.    Macintyre.    »D.    M'Ken7.ie.    J.    N.    MacLeod.  M.A.,    *J.  G. 
M'Naught.  M.A..  J.  Niven,  W.  Park  (Beith).  »W.  Park   (Kilmarnock), 
♦P.  Paterson.  B.  L.  Paton,  M.A..  *J.  Pollock.  B.  Eiddell.  W.  Hoberton, 
A.  M.  Eoy.  C.  F.  Scott,  «A.  Shaw.  »W.  M'G.  Smith,  E.  T.  Sutherland.  L. 
D.  Temple.  "J.  M  D.  Vallance.  "J.  S.  Wallace.  B.Sc.  W.  T.  M.  Wallace. 
A.  Watson,  J,  Watt.  "A.  D.  Wilson,  J.  A.  Wilson,  »A.  Wylie,  H.  C.  T. 
Young,  J.  Zuill,  M.A. 
Thb  Glasgow  University  General  Council  meets,  by  appointment 
of  the  University  Commission,  on  November  i!7th  for  the  nomina- 
tion of  assessors  to  the  new  University  Court.    As  neither  the 
principal  nor  any  of  the  professors  is  entitled  to  take  part  in  that 
election,  the  Chancellor's  assessor  will  preside,  and  act  as  return- 
ing officer.    The  General  Committee  of  the  Council  Association 
have  already  nominated  for  the  three  assessorships  Richard  Varly 
Campbell,  LL  B.,  advocate,  Sheriff-substitute  Guthrie,  and  Dr.  D. 
C.  McVail,  while  a  strong  committee  has  been  formed  to  promote 
the  return  of  Dr.  Hector  C.  Cameron,  Sir  John  N.  Cuthbertson, 
chairman  of  the  Glasgow  School  Board,  and  David  Hannay,  late 
clerk  to  the  Council.    A  keen  struggle  is  looked  forward  to.    Both 
parties  profess  alike  to  have  the  cause  of  university  reform  and 
the  best  interests  of  the  University  at  heart. 

The  results  of  the  recent  professional  examinations  for  degrees 
in  medicine  held  in  the  University  have  this  week  been  pub- 
lished. Of  184  candidates  for  the  first  professional  examination, 
88  have  succeeded  in  passing ;  of  107  candidates  for  the  second 
examination,  (Jo  have  passed ;  and  of  117  candidates  for  the  third, 
72  have  passed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABUSE  OP  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — Now  that  the  Council  have  officially  requested  the 
Branches  to  discuss  and  report  on  the  resolutions,  as  published  in 
the  Journal  of  July  27th,  1889,  p.  219,  it  is  to  be  earnestly  hoped 
that  members  will  see  it  their  duty  to  take  this  important  subject 
up.  It  is  not  too  much  to  say  that  if  the  members  do  not  report 
favourably  the  Council  cinnot  go  on  trying  to  mend  matters.  It 
is  more  than  forty  years  since  the  question  of  hospital  reform 
was  brought  to  the  front,  and  yet  to-day  it  remains  unsettled. 
Might  I  impress  upon  members  the  duty  of  being  present  at  the 
Branch  meetings  to  give  their  votes  ?  They  need  not  speak  if  they 
do  not  wifh  to  do  so.  Why  I  mention  this  is  because  at  a  Branch 
meeting  lately  held  only  fifteen  doctors  were  present,  there  being 
a  membership  of  2S().  Now,  if  members  in  (ruth  wish  the  Asso- 
ciation to  try  and  improve  our  social  an.l  financial  position,  surely 
each  might  give,  say,  six  hours  to  a  discussion  of  an  important 
subject. 

The  two  chief  points  to  be  kept  before  our  minds  are,  I  think  : 
First,  that  there  mu>t  t.f  sheer  necestity  bo  a  reform  in  the  admin- 
istration of  the  out-patient  departments  of  our  hospitals  and  cf 
dispensaries;  and,  secondly,  that  we  must  make  some  general 
provision  as  a  profession  for  the  wage-enrniiig  itlasses  of  this 
country,  so  that  tht>y  may  be  able  to  provide  for  themselves 
efficient  medical,  surgical,  obstetric,  and  dental  treatment  and 
medicines.    I  have  suggested  that  wage-earner.s,  making  up  to 
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253.  per  week,  should  be  given  the  right  to  claim  treatment  at  the 
medical  charities.  I  think  this  large  margin  leans  almost  to  the 
side  of  spoiling  the  working  classes,  riowerer,  let  us  err  on  the 
safe  side.  As  regards  the  power  of  the  industrial  classes  to  pro- 
vide for  themselves,  I  have  suggested  that  we  have  a  Public 
Medical  Service  of  England,  and  that  all  wage-earners  making  up 
to  45s.  per  week  should  be  eligible  for  treatment.  Their  pay- 
ments might  be  in  the  way  of  small  immediate  fees,  or  they  might 
insure  under  the  provident  plan. 

In  the  Journal  of  July  6th  I  have  described  how  doctors 
holding  hospital  appointments  may  help  each  other  and  us  all. 
In  the  Journal  of  September  28th  there  is  a  list  of  suggested 
fees,  and  in  that  of  October  12th  there  is  a  proposal  regarding  the 
better  management  of  provident  medical  societies. 

The  issues  therefore,  I  think,  lie  plainly  before  us.  If  we  do 
not  succeed  it  will  be  our  own  faults,  for  I  feel  1  hat  the  public  do 
not  wish  to  sponge  upon  us  any  longer.  The  question  now  seems 
more  to  be,  Can  we,  as  a  profession,  lay  aside  bickerings,  petty 
spites,  and  jealousies,  and  show  the  public  we  are  able  and  will- 
ing to  legislate  for  our  own  wants,  and  for  those  of  the  industrial 
classes  ?  Medical  men  holding  hospital,  dispensary,  friendly 
societies,  sick  clubs,  provident  dispensary,  industrial,  insurance, 
and  private  hospital  appointments,  and  those  acting  under  the 
factory  and  Workshop  Act,  Local  Government  Board,  and  sani- 
tary authorities  are  nearly  all  pulling  against  each  other.  There 
seems  to  be  no  harmony  of  co-operation,  and  with  this  painful 
result,  that  we  are  a  poverty-stricken  profession,  and  one  which 
is  not  holding  its  own  in  public  estimation.  All  this  can  be  reme- 
died if  we  only  will  take  a  leaf  out  of  the  book  of  the  London  dock 
labourer,  and  learn  that  the  first  step  on  the  road  to  success,  in 
its  best  meaning,  is  co-operation.  I  do  not  exaggerate  when  I 
say  that  the  income  of  each  doctor  practising  in  Jingland  could 
be  easily  raised  by  £1.50  a  year  if  we  would  only  sink  differences 
and  co-operate.  At  the  same  time  the  industrial  and  middle 
classes  would  be  taught  not  to  sponge  on  the  medical  profession, 
and  to  depend  less  on  the  charity  of  others. 

One  point  more  I  wish  to  say.  It  is  not  immediately  connected 
with  the  resolutions,  but  it  is  this.  If  we  grant  that  a  certain 
portion  of  the  community  are  to  have  the  right  to  go  to  the  medical 
charities,  just  as  the  poor  have  the  legal  right  to  plead  destitu- 
tion and  claim  relief  from  the  poor-law  guardians,  then  the  medi- 
cal staffs  of  the  hospitals,  and  more  especially  of  the  out-patient 
departments,  are  as  deserving  of  a  salary  as  are  the  Poor-law 
Medical  Staff. — I  am,  etc.,  Robebt  Reid  Kentotjl. 

Liverpool. 

P.S. — ^1  shall  be  glad  to  answer  any  correspondents. 

Sib, —  I  was  an  advocate  for  the  larger  part  of  Dr.  Reutoul's 
scheme  ;  but  the  expression  of  other  opinions  has  brought  me  into 
doubt.  I  have  considered,  first,  would  the  members  pay,  and 
pay  regularly  ?  Prom  ten  years'  experience  amongst  the  working 
classes  I  do  not  think  they  would  txert  themselves.  I  have  found, 
as  a  very  general  rule,  that  when  arrangements  are  made  by 
which  they  can  pay  easily,  a  little  at  a  timo,  they  immediately 
evince  a  strong  tendency  to  make  t'nat  little  less,  and  discharge 
the  most  modest  debts  in  such  an  altogether  dilatory  manner  that 
one's  patience  is  constantly  put  to  very  severe  tests.  Working 
men,  in  fact,  are  undeniably  selfish,  and  as  a  class  would  not 
repay  us  for  the  amount  of  trouble  spent  upon  them  in  the  forma- 
tion of  a  Public  Medical  Service. 

In  common  with  many  other  general  practitioners,  I  send  out 
collectors  of  debts,  who  receive  sixpence  and  a  shilling  a  week  in 
payments  on  account,  and  I  find  that  not  one  quarter  of  the 
debtors  pay  one  shilling  a  week.  Out  of  accounts  which  should 
upon  this  system  yield  £30  a  week,  I  get  £5,  and  this  from  fami- 
lies who  are  in  receipt  of  regular  wages,  and  well  able  to  pay 
more  than  a  shilling  every  week  for  attendance  and  medicine; 
many  of  them  to  settle  accounts  without  collectors  at  all.  I  argue 
therefore  that  if  this  state  of  matters  can  exist  when  there  is  sup- 
posed to  be  a  modicum  of  gratitude  for  r-^storation  to  health  and 
for  kind  attention,  very  little  more  than  "  book  it "  may  be  ex- 
pected when  payment  in  advance  is  requested. 

.Secondly,  the  system  of  bondage  or  dependence  spoken  of  by 
"  G,"  in  your  issue  of  September  28th,  deserves  our  careful  atten- 
tion. We  are  bound  too  much  already  by  the  humane  exercise  of 
our  profession  tc  the  deceitful  and  undeserving  abounding  in  our 
midst,  to  relish  further  ties. 

Thirdly,  as  regards  sick  clubs  and  their  fees,  I  think  that  the 
cli-,pv„    f  ,;v^  shillinrs  should  iiidude.  everything  ':hat  the  mem- 


bers require  from  a  surgeon.  If  the  other  extra  fees  named  by 
Dr.  Rentoul  were  demanded,  they  would  resolve  to  have  no  doctor 
at  all  by  an  overwhelming  majority. 

Finally,  before  plunging  into  a  new  system  altogether,  such  as 
proposed  by  Dr.  Rentoul,  I  think  we  should  rectify  hospital 
abuses.  We  should  also  be  united,  and  especially  in  each  town- 
ship so  as  to  be  able  to  blackball  bad  payers  and  refuse  them 
attendance  till  they  mended  their  ways.  If,  in  addition,  we  en- 
couraged the  chief  bread-winners  to  join  sick  clubs,  I  consider  we 
should  be  doing  quite  enough  contract  work. — I  am,  etc.. 

Club  Suegeon. 

Sib, — In  reply  to  "  Country  Doctor"  I  would  point  out  that  Dr. 
Rentoul  has  no  wish  to  advocate  the  lowering  of  medical  charges. 
He  wishes  to  ensure  honest  dealing  between  doctors  and  patients. 
We  all  know  that,  at  present,  doctors  are  being  forced  to  work  for 
very  inadequate  payment,  and  we  also  know  that  a  great  many 
doctors  take  care  to  give  no  more  than  value  for  the  money  they 
receive. 

Dr.  Rentoul  has  suggested  a  scale  of  charges  which  is,  on  the 
whole,  very  reasonable ;  but,  no  doubt,  further  discussion  may 
suggest  improvement.  I  agree  with  "Country  Doctor"  that  he 
has  tixed  the  obstetric  fees  too  high.  I  am  sure  that  Dr.  Rentoul 
does  not  contemplate  a  system  which  would  thrust  new  doctors 
on  any  district.  I  think,  however,  that  a  powerful  combination 
could  do  much  to  improve  medical  practice  among  the  poor,  both 
as  regards  patients  and  doctors,  without  at  all  interfering  with 
existing  interests. 

With  regard  to  admission  to  hospitals,  I  consider  that  a  hard- 
and-fast  wage-limit  is  the  only  effective  remedy  for  hospital 
abuse.  Even  now,  some  private  practitioners  are  in  the  habit  of 
using  the  hospitals  as  a  convenience  in  their  own  interests,  send- 
ing patients  to  have  some  new  treatment  tried  on  them,  humour- 
ing fanciful  patients,  and  getting  rid  of  troublesome  ones.  I  do 
not  approve  of  recommendation  notes  either  from  subscribers  or 
from  doctors.  Is  it  not  best  to  make  strict  rules  for  the  guidance 
of  the  staff  in  this  matter,  and  then  to  leave  entirely  to  them  ths 
selection  of  patients  subject  to  such  rules? 

1  thoroughly  approve  of  club  or  provident  systems  if  rightly 
managed ;  but  I  certainly  think  that,  in  these  days,  they  require 
to  be  supervised.  How  can  such  supervision  best  be  carried  out 
— by  a  Public  Medical  Service  or  by  the  State  ? — I  am,  etc., 

Highgate,  N.  HroH  Woods,  M.D. 

SiH, — A  medical  service  for  the  working  classes,  not  paupers, 
who  are  unable  to  pay  proper  medical  charges,  has  long  engaged 
the  attention  of  professional  men  and  others,  without  any  satis- 
factory plan  having  been  as  yet  adopted  or  devised. 

The  self-supporting  dispensary ;  the  mercenary  speculating  ven- 
ture, or  sick  assurance,  as  it  is  called,  either  by  itself  or  in  con- 
nection with  other  assurance  business;  and  the  medical  club  of 
the  private  practitioner  in  his  own  immediate  neighbourhood  are 
the  three  modes  with  which  I  am  acqu>iinted.  The  first  is  very 
good,  but  it  does  not  seem  to  take.  The  second  cannot  be  too 
strongly  condemned,  and  is  only  kept  going  by  vacuous,  needy, 
and  unscrupulous  practitioners.  The  third,  if  put  into  proper 
working  order,  and  if  properly  managed,  would,  I  think,  best  suc- 
ceed, and  would  seem  to  be  the  right  course  to  follow.  The  pro- 
posed Medical  Service  is  a  want  undoubtedly,  but  it  is  a  neces- 
sity. 

My  much  esteemed  friend,  the  late  Mr.  J.  Bull,  of  Lindfield. 
thirty  years  since,  gave  me  this  simple,  good  advice  :  "Always  go 
when  sent  for,  even  if  you  do  not  continue  to  attend.  Never  dis- 
miss any  applicants  unattended  to;  it  is  not  charity.  They  will 
give  you  a  bad  name;  and  serve  you  right."  .Such  was  his  own 
practice  for  fifty  years,  and  this  practice  I  myself  have  followed, 
now  also  for  thirty  years ;  and  until  I  resigned  my  Poor-law  ap- 
pointments, no  one  thought  of  anything  else.  But  my  successor 
in  t'lose  appointments  acted  very  differently,  and  introduced  "  a 
something"  to  supply  the  necessities  of  the  local  working  classes 
in  one  of  the  aforesaid  speculating  sick  clubs,  which  soon  devel- 
oped itself,  the  required  medical  assistance  being  at  hand,  and  it 
became  established. 

These  speculating  sick  clubs  appear  to  be  large  concerns,  ex- 
tending over  counties.  They  require  ofBces,  clerks,  collectors, 
agents,  medical  officers,  and,  without  doubt,  some  profit  for  the 
company ;  the  actual  gist  of  the  concern,  therefore,  being  the 
charge  upon  the  members'  subscriptions,  out  of  which,  also,  must 
come  all  the  rest.    The  members  themselves,  of  course,  cannot 
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clearly  or  rightly  understand  the  matter ;  and  they  do  not  think 
of  these  things,  or  they  would  hardly  support  these  clubs ;  but  the 
convenience  of  the  collector  calling  at  their  houses  for  their  sub- 
scriptions, with  his  persuasive  tact,  and  the  support  given  by  a 
medical  man  with  whom  they  are  acquainted  prevail,  and  they 
are  led  to  join  the  clubs,  thus  unknowingly  and  unthinkingly  pay- 
ing actually  and  really  the  above  whole  five  other  charges  besides 
out  of  their  contributions,  instead  of  their  own  legitimate  one 
charge. 

When  I  heard  that  this  speculating  club  had  been  set  on  foot, 
I  then  evolved  my  own,  on,  I  think,  sounder  principles,  a  pro- 
spectus of  which  Inow  enclost^ ;  but,  unfortunately,  the  other  had 
the  lead,  which  it  still  maintains  ;  mine,  however,  got  a  hold,  and 
is  on  the  increase,  though  I  h:ive  neithtr  agents,  collectors,  nor 
medical  impresarios  to  help  me.  Neverthelei-s,  though  it  is  at 
present  a  considerable  pecuniary  loss,  I  hope  in  time  to  establish 
it  upon  its  own  sound  and  economic  basis,  ami  to  make  it  eventu- 
ally an  established  fact  of  a  good  local  or  general  medical  service, 
such  as  is  really  required,  and  which  would  be  of  real  advantage 
to  those  concerned.  I  propose  to  conduct  it  myself  until  well 
established  and  in  thorough  working  order,  and  then  I  hope  to 
pass  on  the  management  into  the  hands  of  a  committee,  and  to  get 
out  a  scale  of  charges  to  be,  I  should  hope,  accepted  by  every  mi  - 
dical  practitioner ;  so  that,  without  now  going  into  detail,  the 
members  of  such  club  or  medical  service  would  be  able  to  go  for 
advice  and  treatment  to  any  medical  man  they  pleased. 

Dr.  Bentoul  h;is,  at  the  cost  of  much  labour,  given  us  a  list  of 
items  and  charges,  but  it  is  diificult  to  foresee  how  they  would 
really  work.  I  think  a  time  payment  for  everything  except  dis- 
pensing medicines  would  simplify  things  very  much.  Say  Is.  for 
every  quarter  of  an  hour  up  to  £1 ;  but  the  work  must  be  shown 
in  a  book  given  to  each  member  for  that  purpose ;  and  dispen- 
sary expenses  2d.  per  dose  for  all  medicines  up  to  si.x  doses.  Id. 
per  dose  up  to  twelve,  dates  being  given  and  proper  supervision 
made  to  prevent  waste,  which  would  be  deducted,  etc. 

1  am  quite  prepared  to  go  into  detail  if  required,  but  my  pre- 
sent intention  is,  in  giving  a  glance  at  the  past,  to  show  how 
we  managed  and  may  manage  if  we  please;  and  to  prove  also, 
to  the  followers  of  the  mercenary  speculating  tick  assurance 
system,  how  radically  wrong  it  is,  how  extravagantly  conducted, 
and  how  unbecoming  and  really  suicidal  in  its  medical  supporti-rs. 

Bat,  with  all  our  endeavours  to  assist  and  to  ameliorate  this 
state  of  things,  we  mutt  always  recollect  that  there  are  large 
numbers  of  the  working  classes,  not  paupers,  who  h  ive  no  idea 
of  the  real  state  of  being  ill  and  its  consequent  duties  and  re- 
quirements, who  have  no  capability  or  intention  of  paying  a 
medical  man  for  services  when  overtaken  with  sickness,  and  who, 
on  the  next  occasion,  will  go  to  another  practitioner,  vilifying 
the  last,  and  get  their  immediate  medical  necessities  supplied — 
and  they  mnst  be  supplied,  public  opinion  and  innate,  chari- 
table, conscientious  feeling  making  the  demand  imperative — whilst 
all  the  labour  and  its  return  is  completely  one-sided,  and  all  our 
efforts  to  serve  them,  otherwise  than  gratuitously,  are  conse- 
quently fruitless  to  ourselves. — I  am,  etc., 

Lindiield,  Sussex,  October  16th.  Wm.  Elliott  PoRTEn. 


G.  P.  writes  :  I  have  read  with  care  all  that  has  been  written  by  your  several 
correspondents  on  the  above  subject,  but  so  far  noone  has  in  my  opinion  pro- 
posed a  practical  via  medta. 

Dr.  Hentoul'a  proposals  are  very  good,  but  not  practicable,  for  supplying 
medical  aid  to  the  great  bulk  of  the  working  classes,  for  the  very  simple 
reason  that  you  could  not  get  them  to  pay  even  oue-hulf  the  fees  sug;ii.-stt'd. 
nor  do  I  think  that  any  of  the  various  provident  schemes  which  ha\fbfen 
suggested  would  meet  the  difficulty,  because,  if  it  is  left  to  the  working 
classes  to  provide  medical  aid  for  their  wives  and  families,  the  greater  part  ot 
them  would  fail  to  do  so. 

I  have  studied  the  habits  of  these  classes  in  all  grades,  and  I  am  oerta-n 
that  at  least  three  fourths  spend  at  least  from  6s.  to  83.  per  week,  and  ma  y 
three  and  four  times  as  much,  in  public  houses,  and  I  want  to  know  wh\'  the 
medical  profession  should  be  called  upon  to  attend  the  wives  and  families  of 
all  theJie  tree,  as  is  the  case  in  tlie  various  free  dispensaries  and  out-patient 
departments  of  the  hospitals,  when  even  6d.  per  week  of  this  ill-spent  money 
would  lie  suflicient  to  supply  good  medical  aid  to  a  whole  family. 

The  provident  dispensaries  are  a  shan\  and  a  degradal  ion  to  the  profession, 
for  it  is  well  known,  as  a  lover  of  the  profession  says,  that  tltey  employ  volun- 
teer and  paid  touts  to  make  house-to-house  canvass,  and  rob  all  the  prac- 
titioners in  their  nelghbnurhood,  not  on  their  staff,  of  patients  who  hnvc  for 
years  paid  £2  or  £.'1  a  year  for  their  medical  attendance  ;  and  they  do  nol  sto.i 
there,  but  presn  all  the  shopkeepers  they  can.  who  are  a'lle  to  pay  £o  or  nune. 
to  join  their  dispensary,  and  1  am  sorry  to  say  that  the  staff  iiave  nut  the 
moral  courage  to  refuse' to  attend  such  for  the  paltry  fees  paid  to  the  iustitu- 
ti  >n. 

I  tliink.  Sir.  tliat  the  only  way  out  of  the  difficulty  would  be  by  obtaining 
an  Act  of  Pai-iianu-nt  tocoinpel  all  employers  of  lai)Our  to  deduct,  say.  6d. 
pe.- week  fi-om  the  wages  of  all  earning  less  than  £2  per  week,  and  Is.  from 
those  eirning  over  that  amount  but  less  than  £3,  for  these  abould  provide 


for  themselves.  Apprentices  should  be  paid  for  by  their  employers  at  6d. 
each  per  week.  Employers  of  casual  labour  should  deduct  Id.  per  day. 
Household  servants  earning  trom  £12  to  £2.^  per  annum  should  have  6d.  per 
week  deducted,  and  those  earning  more  Is.  ;  those  earning  less  should  be 
paid  for  at  the  lower  rat*  by  tbelr  employers.  Any  tamily  to  clioose  its  medi- 
cal adviser  from  the  staff.  Clubs  to  be  allowed,  on  application,  to  choose 
their  own  medical  adviser,  who  should  attend  the  wives  and  families  as  well 
as  the  members.  In  the  case  of  a  man  falling  ill,  if  he  belongs  to  a  club,  the 
club  should  pay  the  fees  trom  his  sick  pay  ;  but  should  he  not  belong  to  a 
club,  hethould  still  be  entitled  to  medical  attendance  for  himself,  wile,  and 
family  during  his  illness,  altbough  he  would  not  be  subscribing  towards  it. 
The  fees  should  be  paid  into  a  fund,  which  might  be  called  Tne  Parish  of 

. Medical  Aid  Fund,  which  should  be  managed  by  representatives  of 

the  parish.  The  medical  staff  should  be  composed  ot  any  registeie  I  medical 
practitioner  who  likes  to  make  application.  The  pay  of  the  me  ical  staff 
should  be  according  to  the  amount  of  work  done  ,  and  on  a  scale  which 
shall  be  determined.  One  guinea  should  be  paid  out  of  the  funds  for  each 
confinement. 

If  this  scheme  should  be  adopted,  the  working  classes  would  be  well  pro- 
vided with  medical  aid.  and  the  dignity  of  the  profession  would  be  enhanced, 
as  it  would  at  once  shut  up  all  the  sixpenny  dispensaries  and  the  so-c.Uled 
provident  dispensaries,  and  once  more  bring  our  nob'e  profession  into  its- 
former  high  rank,  from  which  it  has  fallen  during  the  last  thirty  years. 


Dr.  Cottekham  Farmer  (liOl.  Gray's  Inn  Road)  writes  ;  I  am  sure  this  subject 
cannot  be  too  well  silu-d.  Medical  men  are  for  the  most  part  men  of  the 
world.  Let  us,  then,  quietly  consider  our  own  Interesrs.  Let  hospital  men, 
if  they  will,  but  for  a  moment  consider  upon  what  happy  terras  they  might 
be  with  their  ordinary  brother  practitioners.  The  hospitals  are  a  means  to  an 
end  undoubtedly,  but  let  that  end  be  to  form  a  nucleus  of  good  feeling  with 
the  practii  loners  in  their  adjacent  neighbourhoods.  Conceive  such  an  end 
accompliahed.  Hospitals  would  be  our  rendezvous.  We  should  improve  our 
education  by  associating  there  on  a  common  looting.  Respecting  the  &taCf» 
and  cultivating  a  knowledge  and  intimacy  with  the  students,  many  of  whom 
would  naturally  become  our  assistants,  and  subsequently  our  successors,  we 
should  mutually  resent  treating  gratuitously  patients  whom  we  knew  to  be 
capable  of  paying  tees. 

What  a  pleasure  it  is  for  a  practitioner  to  call  in  his  friend  as  a  consultant 
whom  he  looks  upon  with  respect,  and  the  consultation  as  a  mutual  happi- 
ness ;  you  as  considering  his  interests,  and  he  your  own.  Is  all  this  delightful 
and  practicable  reciprocity  to  be  lost,  on  accouut  of  an  ungrateful  and  impro- 
vident public,  who  care  for  nothing  but  their  own  selfish  euds  ?  Think  of  the 
fe.-s  which  would  be  gratefully  paid  to  the  individual  consultant,  and  which 
are  now  spent  in  the  public  house. 

Give  your  talents  to  the  indigent  poor,  by  all  means ;  but  consult  your 
brother  as  to  whom  this  diss  represents ;  and  rather  than  deprive  a  poor 
practitioner  of  his  just  fee.  and  you  of  your  consultation,  pitch  the  lay  com- 
inictees  and  their  pseudo-philanthropy  to  the  winds. 

Our  grades  as  consultants,  general  practitioners,  and  assistants  are  well 
defined,  and  it  appeirs  to  me  to  clash  upon  such  a  subject  as  mutually 
suicidal,  and  beneath  our  dignity. 


THE  SUFFOLK  GEXERAL  HOSPITAL. 
The  unfortunate  controversy  with  regard  to  the  proposed  ap- 
pointment of  assistant-surgeons  to  the  Suffolk  General  Hospital 
at  Bury  St.  Edmunds  continues,  and  has  led  to  the  three  h.  norary 
medical  officers  taking  the  extreme  step  of  resigning  their  con- 
nection with  the  hospital.  As  to  the  necessity  for  the  appoint- 
ment of  assistant-surgeons  there  seems  to  be  room  for  some  dif- 
ference of  opinion,  and  the  course  which  the  honorary  medical 
officers  have  taken  would  appear  to  be  intended  as  n  protest 
against  the  manner  in  which  the  proposal  was  made  and  h  s  been 
pushed  forward,  rather  than  as  indicating  uncompromising  oppo- 
sition. A  special  general  meeting  of  the  governors,  presided  ovei 
by  the  Marquis  of  Bristol,  was  held  on  October  1.3th,  when  the 
vvhole  question  was  discussed  amid  some  excitement.  The 
speakers  on  both  sides  agreed  in  wishing  to  retain  the  services  of 
the  honorary  medical  otticers,  and  it  seems  to  have  been  made 
clear  that  the  proposal  was  not  intended  to  reflect  in  any  way 
upon  the  mode  in  which  these  gentlemen  have  discharged  their 
du'ies.  Finally,  the  following  re.solution,  proposed  by  the  Key. 
Prebendary  Harry  Jones,  was  carried  by  thirty-one  votes  to  nine: 
"That  the  resignation  of  the  medical  officers  be  not  accepted,  on 
the  ground  that  the  proceedings  at  the  meeting  on  September 
17th,  which  have  caused  them  to  tender  their  resignation,  were- 
incmsistent  with  the  unanimous  decision  of  the  general  board 
on  June  18th."  ^__^_ 

JAMES  MURRAY'S  ROYAL  ASYLUM,  PERTH. 
The  annual  report  of  this  prosperous  instituiion  for  the  year  end- 
ing May  .31st,  18S!»,  shows  that  the  total  number  of  patients  under 
treatment  was  140,  and  that  the  daily  average  number  resident 
was  104.  There  were  3S  admissions  during  the  year  ;  of  these  21 
were  males  and  17  females,  and  there  remained  on  the  book  at  the 
end  of  the  year  .'iS  males  and  .^il  males;  total,  104.  Two  males 
and  3  females  reside  voluntarily  in  the  institution. 

Dr.  Urquhart,  the  medical  superintendent,  in  his  admirable  re- 
port, draws  attention  to  the  fact  that  the  great  majority  of  the 
patients  admitt.-d  were  in  a  state  of  physical  lU-health,  more  or  less 
severe,  as  well  as  suffering  from  mental  unsoundness.     He  points 
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out  how  much  this  goes  to  prove  that  lunacy  is  an  affair  of  medi- 
cine, and  that  "  the  intervention  of  a  complicated  legal  ceremonial 
between  obvious  disease  and  rational  treatment  is  not  the  least  of 
the  misfortunes  attending  on  insanity. "  While  congratulating 
Scotsmen  upon  the  wisdom  of  the  Scottish  law,  and  its  discerning 
interpretation  by  a  sufficient  Board  of  Lunacy,  he  goes  on  to  re- 
mark that  on  the  other  side  of  the  Tweed  "  the  air  is  heavy  with 
the  groans  of  an  overweighted  profession,  threats  of  penal  restric- 
tions, and  the  ill-judged  interposition  of  the  magistrate  'trying 
the  lunatic  ;'  "  and  yet  we  were  told  that  the  recent  legislation  on 
the  subject  was  to  amend  the  lunacy  laws  on  the  lines  of  the 
Scotch  laws. 

Referring  to  the  causes  producing  insanity  in  those  admitted, 
we  observe  that  in  l-l  of  the  .38  cases  there  was  hereditary  pre- 
disposition, and  12  had  had  previous  attacks ;  in  3  alcoholism 
was  the  sole  cause,  and  other  '.i  had  taken  narcotics  to  excess ;  in 
the  remainder  worry,  mental  strain,  and  old  age  were  the  causes. 
In  3  cases  the  cause  could  not  be  discovered.  The  case  of  one 
young  man  is  interesting  ;  he  was  admitted  in  a  state  of  violent 
but  transient  acute  mania.  "  His  sister  had  been  seized  ^vith 
puerperal  mania,  the  mental  malady  had  been  communicated  to 
her  mother,  who,  in  turn,  communicated  it  to  her  son."  All  of 
them  recovered.  The  recovery  rate  for  the  year  was  3f.2]  per 
cent.  During  the  last  nine  years  no  less  than  34  patients  have 
been  prematurely  removed  from  the  institution  by  their  friends 
"against  advice,"  18  of  whom  thereby  suffered  serious  harm.  Jn 
discharging  patients  Dr.  Urquhart  usually  does  so  in  the  hrst  in- 
stance "on  pass,"  that  is,  on  twenty-eight  days' probation.  Jn 
Scotland  the  medical  superintendents  can  do  this  on  their  own 
responsibility,  but  in  England  even  the  amended  lunacy  law  will 
only  allow  the  patient  to  be  absent  for  forty-eight  hours  without 
the  sanction  of  the  Commissioners  or  justices. 

Xo  patient  effected  his  escape  from  the  asylum  during  the  year, 
and  this  result  was  achieved  without  increasing  the  number  of 
"locked  doors."  With  regard  to  the  latter,  Dr.  Urquhart  very 
sensibly  remarks,  "  Of  course  there  is,  and  always  will  be,  a 
residuum  for  whom  the  intervention  of  a  locked  door  or  an  at- 
tendant on  guard  is  necessary." 

The  new  hospital  wings  are  nearly  completed,  and  will  form 
another  step  in  advancing  the  treatment  of  the  patients  upon 
sound  and  rational  principles.  The  register  of  restraint  and 
seclusion  shows  no  entry  for  the  past  year.  Many  improvements 
and  attractions  have  been  made  in  addition  to  the  recent  recon- 
struction of  the  sanitary  arrangements. 

The  cost  for  maintenance  was  £1  10s.  lid.  per  patient  per  week  ; 
22  patients  paid  £IjO  a  year  and  under  (two  of  them  only  paid  £30 
a  year).  With  an  excess  of  £600  of  revenue  over  expenditure,  we 
should  have  been  glad  if  the  Board  of  Directors  could  have  seen 
their  way  to  have  extended  the  benehts  of  this  excellent  institu- 
tion to  one  or  two  more  patients  of  the  poorer  class  unable  to  pay 
more  than  £25  a  year  as  suggested  by  the  Commissioners  in  their 
annual  report.  Probably  this  is  what  the  directors  intend  to  do 
when  the  new  hospital  wings  are  opened.  This  is  the  only  Koyal 
.■Isylum  in  Scotland  which  contains  no  pauper  patients. 


PROPOSED  NEW  INf  IRMARY  FOR  STAFFORD. 

At  an  influential  meeting,  held  in  the  Guildhall,  Stafford,  on 
October  17th,  presided  over  by  Lord  Han-owby,  the  question  of 
erecting  a  new  hospital  in  place  of  the  old  one  was  discussed. 
The  deficiency  on  the  present  building  was  said  to  be  something 
like  £300  or  £400  per  annum,  £2,000  being  required  to  pay  off  the 
debt  and  replace  capital.  The  committee  appointed  to  investigate 
the  matter  recommended  the  erection  of  a  new  hospital,  and  con- 
sidered by  doing  so  there  would  be  a  saving  of  between  £400  and 
£.i00  per  year.  It  was  proposed  that  the  new  hospital  should  con- 
tain 80  beds — 40  males',  30  women's,  and  10  children's.  His  lord- 
ship said  that  if  they  could  succeed  in  obtaining  £5,000,  they 
would  be  justified  in  commencing  the  work  at  once.  Captain 
Salt,  M.P.,  moved  :  "That  it  is  expedien;  »,hat  a  new  hospital  be 
erected,  in  place  of  the  old  one,  on  a  new  site."  The  resolution 
was  seconded  by  Canon  Acton,  and  carried  unanimously. 


The  statement  that  no  physician  in  the  Hawaian  Islands  has  ever 
suffered  from  leprosy  is  contradicted  by  the  Occidental  Medical 
Times,  which  states  that  Dr.  E.  Hoffman  died  of  leprosy  on  the 
Island  of  Oahu  in  the  autumn  of  1887.  The  disease  was  well 
marked,  and  the  diagnosis  was  confirmed  by  Dr.  Trousseau  and 
other  physicians. 


OBITQARY, 


CHARLES  ROYSTON,  M.D. 
We  regret  to  announce  the  deatli  of  Dr.  Royston,  which  occurred 
at  his  residence,  Westbourne  Park,  Bayswater,  on  the  morning  of 
Tuesday,  October  l-'ith.  The  details  of  the  sad  event  were  related 
at  an  inquest  held  by  Dr.  Danford  Thomas  on  Friday  last.  Dr. 
Royston  had  a  few  years  since  suffered  severely  from  gout,  and 
had  lately  had  sleepless  nights,  and  appeared  worried  and  anxious. 
Mr.  A.  J.  Pepper  had  made  a  post-mortem  examination,  and  found 
prussic  acid  in  the  stomach,  to  which  he  attributed  the  cause  of 
death.  There  was  also  an  abscess  in  the  gall-bladder,  which  had 
been  of  long  standing,  and  which  by  itself  would  probably  have 
caused  death  in  a  few  days'  time. 

Charles  Royston  was  the  son  of  Mr.  James  C.  Royston,  of  Codnor 
Park,  Derby.  He  was  born  in  1828,  and  was  consequently  61  years 
old  at  the  time  of  his  death.  He  was  educated  at  Derby  Grammar 
School,  and,  on  leaving,  was  articled  to  his  uncle.  Mr.  Christopher 
Royston,  of  Redditch.  He  thence  proceeded  to  St.  George's  Hos- 
pital, where  he  distinguished  himself  as  a  hard-working,  untiring 
student.  After  becoming  M.R.C.S.  and  L.S.A.  in  1852,  he  was 
elected  House-Surgeon  at  the  Southern  Hospital,  Liverpool,  and 
remained  there  from  1853  to  1856.  In  the  latter  year  he  moved 
to  Bayswater,  where  he  commenced  private  practice,  and  where 
he  remained  in  active  work  until  his  death.  He  passed  the  exa- 
mination for  the  L.R.C.P.Edin.  in  1859,  and  obtained  the  degree 
of  M.D.  St.  Andrews  in  1860,  in  which  year  he  also  took  the  L.M. 
diploma  of  the  Royal  College  of  Surgeons  of  England.  He  was  a 
member  of  several  medical  societies  ;  and  when  at  Liverpool  had 
contributed  reports  of  several  surgical  cases  to  the  Medical  Times 
and  Gazette.  Dr.  Royston's  geniality  and  kindness  of  manner 
had  endeared  him  to  a  wide  circle  of  friends,  both  amongst  his 
professional  brethren  and  all  classes  of  residents  in  and  around 
Bayswater ;  and  a  large  number  of  patients  will  miss  his  sym- 
pathising assistance.  The  large  concourse  of  persons  who 
assembled  at  his  funeral  was  witness  to  the  high  esteem  in  which 
he  was  held.  Dr.  Royston  had  been  a  widower  several  years  ;  and 
the  sadness  of  his  death  is  enhanced  by  the  fact  that  he  was,  in 
the  course  of  a  few  weeks,  about  to  be  married  a  second  time. 


JOHN  MACKIE,  Sen.,  L.R.C.S. 
We  have  to  record  the  death  of  Mr.  John  Mackie,  sen.,  who  died 
at  his  residence  at  Brechin  on  October  11th,  in  the  81st  year  of  his 
age.  After  serving  an  apprenticeship  with  the  late  Dr.  Sharpe, 
Brechin,  he  proceeded  to  the  Edmburgh  University,  where  he 
graduated  with  honours.  At  the  close  of  his  college  curriculum 
he  returned  to  Fettercairn,  where  he  practised  for  a  short  time, 
and  subsequently  removed  to  Brechin  in  1830,  where  he  ultimately 
acquired,  by  dint  of  great  perseverence  and  admitted  skill,  an  ex- 
tensive practice.  On  the  death  of  Mr.  Mathers  Mr.  Mackie  was 
appointed  medical  officer  to  the  parochial  board,  and  was  a  medi- 
cal inspector  under  the  Factories  Act. 

Some  eight  or  nine  years  ago,  owing  to  advancing  years,  Mr. 
Mackie  retired  from  the  active  exercise  of  his  profession.  On  the 
ocsasion  of  his  jubilee,  in  January,  1881,  he  was  entertained  at  a 
banquet  by  his  professional  brethren  and  other  friends  throughout 
the  county,  and  was  then  presented  with  a  piece  of  silver  plate 
and  a  purse  of  sovereigns.  He  is  described  as  being,  in  private 
life,  most  genial  and  pleasant.  He  leaves  a  widow,  one  daughter, 
and  five  sons,  one  of  whom.  Dr.  J.  Mackie,  succeeded  him  in 
practice. 


Presentation. — On  Friday  last,  October  18th,  an  interesting 
ceremony  took  place  at  the  College  of  Physicians,  Dublin,  when 
Dr.  Aquilla  Smith  was  presented  with  a  portrait  of  himself.  The 
presentation  was  made  by  the  Fellows,  in  recognition  of  the  sei- 
vices  which  Dr.  Smith  has  rendered  the  College,  especially  as  repre- 
sentative on  the  General  Medical  Council,  and  Dr.  Walter  G.  Smith, 
as  representing  the  family,  suitably  acknowledged  it.  The  meeting 
was  presided  over  by  Dr.  L.  Atthili,  President  of  the  College.  The 
portrait  is  by  Mr.  Catterson  Smith. 

Brighton  and  Sussex  Medico-Chirubgical  Society. — A 
discussion  on  Perityphlitis  will  take  place  at  the  ordinary  meet- 
ing of  this  Society  on  Thursday  evening,  December  5th.  the  sub- 
ject will  be  introduced  by  Mr.  Willoughby  Furner.  Mr.  Frederick 
Treves  will  take  part  in  the  discussion,  to  which  visitors  are  ad- 
mitted on  the  introduction  of  a  member. 
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PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL     SERVICES. 

ENGLISH  URBAX  SIORTALITY  IN  THE  THIRD  QUARTER 

OF  1889. 
The  -vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  September  last  71,<iUf)  births  were  registered  in 
these  twenty-eight  large  towns,  equal  to  an  annual  rate  oi  30.1 
per  1,000  of  their  aggregate  population,  estimated  at  upwards  of 
nine  and  a  half  millions  of  persons.  In  the  corresponding  periods 
of  the  three  preceding  years  the  birth-rate  in  these  towns  was 
32.8,  31.0,  and  30.4  per  1,000  respectively.  In  London  the  birth- 
rate last  quarter  was  equal  to  29.2  per  1,000,  while  it  averaged  30.8 
in  the  twenty-seven  provincial  towns,  and  ranged  from  24.0  in 
Brighton,  24.2  in  Huddersfield,  and  2.').4  in  Bradford  to  3.5.9  in 
Sunderland,  37.0  in  Cardiff,  37..'i  in  I'reetou,  and  39.0  in  Xewcastle- 
upon-Tyne. 

The  44,273  deaths  registered  in  the  twenty-eight  towns  during 
the  third  quarter  of  this  year  were  equal  to  an  annual  rate  of  18  6 
per  1,000,  against  an  average  rate  of  20.0  in  the  corresponding 
quarters  of  the  seven  preceding  years,  1882-88.  With  the  single 
exception  of  the  third  quarter  of  last  year,  when  the  rate  was 
only  16.9  per  1,000,  the  death-rate  in  these  large  towns  was  lower 
than  in  any  September  quarter  on  record.  In  London  the  rate  of 
mortality  was  only  Ki.S  per  1,000,  while  it  averaged  20,4  in  the 
twenty-seven  provincial  towns.  The  lowest  rates  in  these  pro- 
vincial towns  were  14.2  in  Derby,  14.4  in  Brighton,  l.'i.G  in  Hud- 
dersfield, and  1G.2  in  Nottingham  ;  the  highest  were  24.4  in  Man- 
chester, 2.5.9  in  Sunderland,  26.(5  in  Plymouth,  27.6  in  Newcastle- 
upon-Tyne,  and  33.0  in  Preston. 

During  the  quarter  under  notice  9,422  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal  to 
an  annual  rate  of  3,96  per  1,000.  In  the  third  quarter  of  the  seven 
preceding  years,  1882-88,  the  zymotic  death-rate  in  these  towns 
averaged  4.40  per  1,000.  The  lowest  zymotic  death-rates  in  the 
twenty-eight  towns  last  quarter  were  2!l3  in  Bristol,  2.28  in  Hali- 


fax, 2.40  in  Oldham,  and  2.64  in  Huddersfield  ;  while  they  ranged 
upwards  in  the  other  towns  to  6.48  in  Salford,  6.94  in  Sunderland, 
9.95  in  Plymouth,  and  12.75  in  Preston.  The  9,422  deaths  referred 
to  the  principal  zymotic  diseases  included  .5,835  which  resulted 
from  diarrhoja.  834  from  whooping-cough,  814  from  measles,  734 
from  scarlet  fever,  673  from  diphtheria,  531  from  "  fever  '  (prin- 
cipally enteric),  and  1  from  small-pox.  The  5.8.38  fatal  cases  of 
diarrhcea  recorded  in  the  twenty-eight  towns  during  the  third 
quarter  of  this  year  were  et[ual  to  an  annual  rate  of  2.46  per  1,0(X), 
which,  although  it  considerably  exceeded  the  very  low  rate  re- 
corded in  the  third  quarter  of  last  year,  was  slightly  below  the 
mean  rate  in  the  corresponding  periods  of  the  seven  preceding 
years,  1882-88.  In  London  the  diarrhcea  death-rate  last  quarter 
did  not  exceed  1.80  per  1,00(!>,  while  in  the  twenty-seven  provincial 
towns  it  averaged  2.98,  and  ranged  from  ti.49  in  Halifax, 
1.11  in  Oldham,  and  1.34  in  Bristol  to  4.20  in  Salford.  4.63  in 
Sunderland,  4.94  in  Leicester,  and  7.36  in  Preston.  The  834 
deaths  referred  to  whooping-cough  were  equal  to  an  annual 
rate  of  0.35  per  1,000,  which  was  0.09  below  the  mean  rate 
in  the  corresponding  periods  of  the  seven  preceding  years ; 
the  rate  of  mortality  from  this  disease  in  London  was 
0.28  per  1,000,  while  "it  averaged  0.41  in  the  twenty-seven 
p^o^^J^cial  towns,  among  which  this  disease  showed  the  highest 
proportional  fatality  in  Portsmouth,  Birkenhead,  Bradford,  and 
Sunderland.  The  814  fatal  cases  of  measles  were  equal  to  an 
annual  rate  of  0.34  per  1,000,  which  showed  a  marked  further 
decline  from  the  high  rates  in  the  first  two  quarters  of  the  year, 
and  was  0.09  below  the  mean  rate  in  the  corresponding  periods  of 
the  seven  preceding  years,  1882-8.'*.  In  London  the  measles 
death-rate  was  only  (J.20  per  1,000,  while  it  averaged  0.46  in  the 
twenty-seven  provincial  towns,  and  was  highest  in  Hull,  Leeds, 
Halifax,  and  Preston.  The  734  deaths  referred  to  scarlet  fever 
were  equal  to  an  annual  rate  of  0.31  per  1,000,  which  was  0.06 
below  the  average  rate  in  the  corresponding  periods  of  the  seven 
preceding  years  :  the  rate  of  mortality  from  this  disease  in  London 
last  quarter  did  not  exceed  0.18  per  i,0(ji.l,  while  it  averaged  0.42 
in  the  twenty-seven  provincial  towns,  among  which  scarlet  fever 
was  proportionally  most  fatal  in  Blackburn,  Huddersfield,  Bolton, 
Salford,  and  Plymouth.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  541  and  547 
at  the  end  of  the  first  two  quarters  of  the  year,  rapidly  increased 
throughout  the  three  months  under  notice,  and  was  1,449  at  the 
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end  of  September:  the  admissions,  which  had  been  614  and  625 
in  the  two  preceding  quarters,  further  rose  to  1,449  during  the 
three  months  ending  September  last.  The  673  fatal  cases  of  diph- 
theria were  equal  to  an  annual  rate  of  0.28  per  1,000,  which  con- 
siderably exceeded  that  recorded  in  the  third  quarter  of  any  year 
on  record,  and  was  nearly  double  the  average  rate  in  the  corre- 
spanding  periods  of  the  preceding  j'ears,  1882-88.  The  diphtheria 
death-rate  in  London  last  quarter  was  equal  to  0.4.3  per  l.Oiio, 
while  it  averaged  only  0.16  in  the  twenty-seven  provincial  towns, 
among  which,  however,  this  disease  was  fatally  prevalent  in 
Manchester,  Preston,  Salford,  and  Plymouth.  The  531  deaths  re- 
ferred to  different  forms  of  "  fever "  (including  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever)  were  equal 
to  an  annual  rate  of  0.22  per  1,000,  which,  with  the  single  excep- 
tion of  the  third  quarter  of  last  year,  when  the  rate  was  only 
0.17,  was  below  that  in  the  corresponding  period  of  any  year  on 
record.  The  rate  of  mortality  from  "  fever "  in  London  during 
last  quarter  was  only  0.15  per  1,000,  while  in  the  twenty-seven 
provincial  towns  it  averaged  0.2'J,  and  was  highest  in  Nottingham, 
Salford,  Leeds,  and  I'reston.  The  fatal  case  of  small-pox  occurred 
in  Leeds,  and  was  the  only  death  from  this  disease  registered  dur- 
ing the  quarter  under  notice  in  the  twenty-eight  towns.  Since 
the  beginning  of  the  current  year  only  5  fatal  cases  of  small-pox 
have  been  recorded  in  the  twenty-eight  towns.  Xo  small-pox 
patients  were  under  treatment  at  any  time  during  the  quarter  in 
the  Metropolitan  Asylums  Hcspitals, 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  meas- 
ured by  the  proportion  of  deaths  of  children  under  one  year  of 
age  to  registered  births,  was  etiual  to  210  per  l,CKXl  during  last 
quarter,  which  slightly  exceeded  the  average  rate  in  the  Sep- 
tember quarters  of  the  seven  preceding  years,  1882-88.  In  London 
the  rate  of  infant  mortality  did  not  exceed  183  per  1,000,  while  it 
averaged  231  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  150  in  Derby  and  in  Huddersfleld,  and  161  in 
Brighton,  to  26'J  in  Salford,  279  in  Sunderland,  326  in  Leicester, 
and  371  in  Preston. 

The  causes  of  940,  or  2.1  per  cent.,  of  the  44,273  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  third  quarter  of  this 
year  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  The  proportion  of  uncertified  deaths  in  London 
did  not  exceed  l.il  per  cent.,  while  it  averaged  2.9  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.5  in  Xor- 
with  and  0.6  in  Plymouth,  to  3.9  in  Huddersfleld,  4.4  in  Sheffield, 
6.4  in  Halifax,  and  6.6  in  Liverpool. 


PORCINE  PNliUMO-EXTERITIS  AND  HUMAN  ENTEKIC 
FKVEK. 
An  instructive  example  of  the  way  in  which  the  virus  of  typhoid 
fever  may  be  distributed  by  milk  is  afforded  by  a  recent  limited 
epidemic  of  the  disease  at  Ilendon.  A  farmer,  R.  G.,  his  wife, 
daughter,  four  sous,  and  one  other  person — seven  in  all — resided 
in  a  small  cottage  at  the  outskirts  of  Hendon.  Upon  the  farm 
were  kept  thirteen  cows  and  about  one  hundred  pigs.  The  milk 
from  these  cows  was  mainly  disposed  of  directly  to  customers  in 
Hendon,  being  delivered  to  them  by  Mrs.  G.  and  one  of  the  sons. 
Part  of  it  was  also  sold  in  a  shop  in  Hendon.  The  cottage  con- 
sisted of  a  small  kitchen,  two  bedrooms,  and  a  dairy,  all  opening 
off  each  other  on  the  same  floor.  The  dairy,  wliich  could  be 
entered  from  the  bedroom,  had  also  a  separate  entr.ince  from  out- 
side. The  roDms  were  ill-ventilated,  and,  considering  the  number 
of  occupants,  very  small.  The  cows  were  kept  in  a  stable  about 
one  hundred  feet  from  the  cottage,  and  after  every  milking  the 
milk  was  taken  to  the  dairy  and  measured  before  being  sent  out, 
any  that  was  left  over  being  stored  in  the  dairy.  In  addition, 
the  milk  of  one  or  two  cows  milked  later  in  the  day  was  set  for 
cream  in  the  dairy,  and  the  skim  milk  .sold  next  morning.  The 
first  case  of  typhoid  fever  occurred  in  one  of  the  sons,  a  boy 
aged  9,  who  was  taken  ill  on  August  5th  ;  he  was  nursed  at  home 
by  his  mother.  The  next  case  was  an  o'.3"r  son,  who  slept  with 
the  boy;  this  young  man  took  to  his  bed  on  August  26th ;  the 
farmer  himself  and  another  son  took  to  their  beds  on  Septem- 
ber 4th,  the  mother  on  September  9th,  and  the  daughter,  who  had 
been  nursing  the  other  patients,  on  September  17th.  Eleven  cases 
occurred  among  consumers  of  the  milk  in  Hendon  between  Septem- 
ber 17th  and  24th;  one  case  had  commencedja  week  or  ten  days 
earlier.  Between  September26th  and  September  .30th  six  other  cases 
03curred  among  the  customers  of  the  dairy.  As  the  distribution  of 
the  milk  was  stopped  on  September  12th,  and  as  no  cases  beyond 
those  enumerated  above  are  known  to  have  occurred,  it  may 


be  reasonably  hoped  that  the  epidemic  is  now  at  an  end 
The  evidence  as  to  how  the  milk  became  contaminated  is  not  per- 
fectly clear.  There  was  a  surface  well  undoubtedly  liable  to  pol- 
lution, but  it  was  most  positively  stated  that  no  water  was  used 
from  it  after  August  1st,  a  stand  pipe  on  the  West  Middlesex 
Water  Mains  having  been  erected  for  the  use  of  the  farm,  and 
water  drawn  from  it  after  that  date,  Dr.  J.  Cameron,  the  medical 
officer  of  health  from  whose  report  we  draw  these  particulars,  is 
able  to  state  that  no  case  of  typhoid  fever  had  occurred  on  this 
farm  for  many  years  previously.  The  family  could  not  have  been 
infected  by  sewer  gas  from  drains,  because  no  drains  existed  on 
the  premises.  The  first  case,  the  bo}',  aged  9,  sickened  on  August 
5th,  and  must,  therefore,  have  been  infected  about  the  third  week 
in  July,  but  there  is  no  evidence  that  the  well  water  could  possibly 
have  become  infected  by  the  specific  poison  of  typhoid  fever  from 
any  human  source  either  then  or  earlier.  Dr.  Cameron's  atten- 
tion was,  therefore,  directed  to  the  animals  on  the  farm  ;  careful 
inspection  of  the  cows  showed  that  they  were  all  in  good  health, 
but  it  was  ascertained  that  upwards  of  eighty  pigs  had  suffered 
from  swine  fever  for  about  a  month  or  six  weeks,  the  last  of  them 
having  been  killed  and  buried  on  August  8th.  The  boy  who  first 
contracted  the  disease  was  constantly  with  his  father  amongst  the 
pigs  which  were  ill,  watching  the  treatment,  and  assisting  to  bury 
the  animals  which  died.  So  far  as  his  movements  could  be  traced, 
the  only  persons  with  whom  he  had  come  into  contact  beyond 
those  living  on  the  farm  were  some  boys  who  lived  in  a  gipsy  van, 
and  it  seems  to  be  certain  that  none  of  the  inmates  of  the  van  had 
been  ill  during  the  summer.  The  farmer's  family  had  consumed 
some  pork  of  an  apparently  healthy  animal  during  the  prevalence 
of  the  swine  fever.  It  would  be  rash  to  attempt  to  draw  any 
definite  conclusions  at  present  from  the  facts  of  this  epidemic,  but 
the  suspicion  that  swine.fever  or  contagious  pneumo-enteritis  may 
be  identical  with  human  enteric  fever  is  not  entirely  novel.  Dr. 
Cameron,  we  understand,  is  pursuing  his  [investigations,  and  the 
final  results  of  his  inquiries  will  be  awaited  with  interest. 


CLUB  AND  POOR-LAW  PATIENTS. 
K.  Durham  asks  whether  he,  a»  district  medical  officer,  can  claim  the  usual 
fL-e  for  attending  a  case  of  fractured  le^  if  the  patient  T^-as  a  contributor  to  liis 
club  at  the  time  of  the  accident,  but  ceased  to  be  so  a  fortnight  later,  when, 
owing  to  his  inability  to  continue  his  club  pavments  and  to  support  his 
family,  an  order  for  medical  attendance  on  him'  vas  given  by  the  relieving 
officer. 

*„*  We  consider  a  district  medical  officer  can.  in  such  a  case,  claim  the  fee 
for  fracture  which  is  allowed  for  "  attendance  on  the  case,"  not  for  tha 
"setting"  (so-called)  of  the  fracture. 


DEPORTATION  OF  LUNATICS. 
Parochial  writes :  I  am  the  parochial  medical  officer  for  the  parish  of  West 
Calder,  and  to-day,  driving  in  from  Addiewell.  a  village  about  a  mile  and  a 
half  from  here,  I  met  the  inspector  of  poor  just  as  I  arrived  at  West  Calder. 
He  stopped  me  and  informed  roe  that  there  was  a  woman  at  Addiewell  who 
had  become  insane,  that  he  was  then  going  there,  and  asked  me  to  follow 
him.  This  was  at  12.30.  I  turned  and  went  after  the  inspector — who,  by  the 
way,  was  also  driving.  I  would  get  to  the  house  of  the  alleged  lunatic  at  a 
quarter  to  one.  After  I  had  be^^n  in  the  house  for  about  ten  minutes  the 
inspector  came  in  and  asked  me  if  I  was  ready  to  till  up  the  certificate.  I 
said  "  No,"  and  he  went  out,  only  to  return  in  five  minutes  and  ask  the 
same  question. 

I  told  him  I  could  not  fill  up  the  certificate  in  such  a  hurry  ;  that  it  was 
too  serious  a  matter  to  settle  in  such  an  off-hand  way.  With  that  he  coolly 
got  the  patient  into  his  machine,  and  drove  her  to  Addiewell  station  to  catch 
the  train  for  Edinburgh  due  at  Addiewell  at  1  p.m.  He  could  have  got  a  train 
two  hours  later  which  would  have  served  his  purpose  equally  well — and, 
indeed,  the  husband  of  the  patient  told  me  afterwards  that  he  understood 
that  was  the  arrangement.  One  certificate  and  the  emergency  certificate 
were  signed  by  the  doctor  who  had  attended  the  patient  before  she  was  re- 
moved. During  the  time  I  was  in  the  house  the  woman  was  as  sane  as  you 
could  wish. 

Can  you  tell  me  if  the  inspector  did  not  exceed  his  duty  in  thus  acting  ;■• 
Should  not  the  inspector,  when  he  received  information  of  the  case- 
between  11  and  12  this  forenoon— have  taken  his  directions  from  me  in  the 
matter  ?  Is  a  parochial  doctor  or  not  the  adviser  (medical)  of  the  Parochial 
Board  ? 

%*  If  the  case  (as  it  appears  to  be)  was  a  pauper  one,  the  replies  would 
depend  partly  upon  the  contract  or  agreement  made  b3^  '*  Parochial "  with 
his  board,  and  partly  upon  the  provisions  of  the  Lunacy  Acts  for  Scotland. 
Certainly  "  Parochial  "  was  absolutely  right  in  refusing  to  certify  to  insanity 
unless  and  until  he  was  satisfied  as  to  its  existence. 


DuNELM  asks  whether  his  appointment  as   medical  officer  of  health  would  be 

endangered  if  he  became  a  magistrate  of  the  county  in  which  his  district  is. 

%*  We  believe  his  appointment  would  be  in  no  way  affected  unless  he  were 

to  attend  the  meetings  of  the  sanitary  authority  as  an  ez-of/icio  member  :  and 

this  we  recommend  him  not  to  do. 
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MEDICAL   NEWS. 


Dr.  Meymott  Tidy  has,  it  is  announced,  been  called  to  the  Bar 
as  a  member  of  Lincoln's  Inn. 

Medical  Magistbate.— Dr.  I'Mwnrd  Lawford,  of  Oriel  House, 
Leighton  Buzzard,  has  been  appointed  a  magistrate  for  the  county 
of  I3edford  by  the  Lord  Lieutenant. 

The  annual  dinner  of  the  Bristol  Medical  School  will  take  place 
at  the  Montague  Hotel,  on  Tuesday,  October  29th,  F.  P.  Lansdown, 
Ksq.,  in  the  chair. 

Westminster  Hospitai,  Mbbicax  School.— Entrance  scholar- 
ships have  been  awarded  to  Mr.  E.  G.  Richards  (£(J0),  Mr.  A.  E. 
Jerman  (.£G0),  Mr.  M.  Farrant  (£20). 

A  GAMEKEBPEB  residing  near  Chelmsford,  bitten  by  a  rabid 
dog,  has  been  sent  to  Paris  by  the  London  Pasteur  Institute 
Fund. 

The  new  water-supply  for  MuUingar  Lunatic  Asylum  is  now 
completed,  and  an  abundant  supply  of  water  for  all  purposes  is 
now  obtainable. 

King's  College,  London.— The  Science  Exhibitions  of  £100 
and  £.50  given  annually  by  the  Clothworkers'  Company  have  been 
awarded  to  S.  11.  Ellis  and  i\  C.  Sprawson,  and  the'  Sambrooke 
lO.Khibitions  of  £60  and  £40  to  A.  Boustield  and  W.  R.  Bryett. 

Notification  of  Infectioits  Diseases.— The  Cambridge  urban 
authority,  the  Wolverhampton  Town  Council,  and  the  county 
borougli  of  Swansea  have  decided  to  put  into  force  the  provisions 
of  the  InfectiDus  Disea.ses  (Xotitication)  Act. 

Miss  Hamilton,  the  senior  nursing  sister  of  the  Greek  Hospital 
at  Alexandria,  and  who  belongs  to  Cove,  Loch  Long,  has  been 
decorated  by  His  Highness  the  Khedive  with  the  Khedivial 
Bronze  Star,  in  recognition  of  the  valuable  services  rendered  by 
her  to  the  hospital  since  1883. 

Cholera  in  Mesopotamia.— According  to  oificial  reports  re- 
ceived by  the  Foreign  Oflice  in  St.  I'etersburg,  the  cholera,  which 
broke  out  in  the  valleys  of  the  Tigris  and  Euphrates  more  than 
three  months  ago,  is  still  raging.  The  number  of  victims  hitherto 
is  estimated  at  not  less  than  seven  thousand.  The  epidemic  i.s not 
yet  beginning  to  die  out,  except  in  Bagdad  and  down  the 
Tigris. 

Village  Typhoid.- An  outbreak  of  typhoid  fever  has  recently 
occurred  at  Sutton,  near  Hull.  The  shallow  wells  in  the  village 
have  been  found  to  be  highly  polluted,  and  some  of  them  have 
bpi-n  compulsorily  closed.  Much  of  the  .sewage  passes  into  agri- 
cultural drains  and  open  ditches,  and  some  of  it  enters  a  streom 
which  flows  through  a  densely  populated  part  of  Hull.  The 
whole  system  is  very  defective,  and  the  rural  sanitary  authority 
contemplates  the  adoption  of  proper  sewerage  works. 

Paris  Institition  for  English  Hosi-ital  Trained  Xhbse.s. 
—  It  may  be  serviceable  to  many  to  know  that  an  institution  has 
been  opened  in  I'liris  under  the  patronage  of  the  Countess  of 
Lytton,  wife  of  tlie  English  Ambassador,  for  English  hospital- 
trained  nurse.s  at  34,  Rue  de  I'rouy,  Pare  Monceaii,  Paris,  wliich 
includes  medical  and  surgical  nurses  who  have  been  trained  in 
the  English  hospitals,  and  who  are  prepared  to  undertake  nursing. 
A  limited  number  of  patients  are  received  in  the  home.  The  lady 
principal  is  Mrs.  Levick. 

The  Supply  of  ANATOMiCAt.  Subject.^.- The  Dean  of  the 
Medical  Di'iiartraent,  Yorkshire  College  (Mr.  Thomas  Scnttergood"!, 
lias  addressi'd  to  the  Chairman  of  the  Hunslet  Board  of  (iunrdians 
a  request  "  that  they  will  direct,  as  they  are  empowered  by  the 
law  to  do.  that  the  unclaimed  bodies  of  per,sons  dying  in  the  lluns- 
let  Workhouse  shall  in  future  be  handed  over' to  that  medical 
school  for  the  purpose  of  dissection."  The  latter,  which  was  read 
at  a  recent  meeting  of  the  guardians,  was  di8cu>sed,  and  the  Dean 
was  requested  to  meet  a  full  meeting  of  the  Board. 

Sanitary  Pli'MDing.— Certificates  of  proficiency  were  pre- 
sented to  74  master  jilumbers  and  S.'j  operatives  at  a  largely  at- 
tended meeting  at  Leeds  on  October  21st.  Jlr.  Pridgin  Tenle 
move<l  a  resolution  heartily  welcoming  the  formation,  in  Leeds, 
of  a  district  council  in  connection  with  the  movement  of  tin' 
Uorshipful  Company  of  Plumbers  for  the  national  registration  of 
plumbers.  Dr.  Churton,  in  supporting  the  resolution,  referred  to 
the  cases  of  lead  poisoning  at  Keighley,  and  suggested  whether  an 
alloy  might  not  be  found  which,  mixed  with  lead,  would  not  be 


soluble  by  water.  Sir  .lames  Kitson  thought  it  would  be  quite 
possible  to  make  steel  alloj'ed  with  nickel  which  would  meet  all 
requirements. 

Ophthalmoscopic  Demonstrations  at  the  Royal  West- 
minster Ophthalmic  Hospital. — On  Tuesday  evening,  Octo- 
ber 22nd,  Mr.  Frost  gave  the  second  demonstration  in  his  course 
at  the  above  Hospital.  The  lantern  images  were  again  mainly 
confined  to  the  different  variations  of  the  normal  fundus,  espe- 
cially in  the  region  of  the  optic  disc.  Paintings  were  shown  on 
the  screen  of  discs  with  a  fibrillar  margin  giving  a  steel-grey  halo. 
Specimens  showing  irregularities  in  the  course  of  the  retinal  ves- 
.sels  were  also  projected  on  to  the  screen.  One  painting  showed  a 
retinal  vein  after  its  formation  bifurcating  on  the  optic  disc 
before  it  passed  out  through  the  lamina  cribrosa— a  thing  very 
rarely  observed. 

The  Victoria  Hospital,  Folkestone. — The  foundation  stone 
of  this  hospital  was  laid  on  October  12th  by  Alderman  Sherwood, 
in  the  presence  of  a  large  concourse  of  people,  amongst  whom 
were  Drs.  Bowles,  Bateman,  Tyson,  T.  Eastes,  and  F.  Eastes.  It  is 
only  proposed  at  present  to  build  the  centre  block  of  the  design 
approved  by  the  committee,  leaving  the  wings  to  be  added  by-and- 
bj',  when  occasion  may  require  and  the  funds  allow.  The  central 
part,  however,  when  built,  will  not  be  a  partial  and  unfinished 
building,  but  complete  in  itself.  It  is  erected  by  public  sub.-crip- 
tions  in  commemoration  of  the  Queen's  Jubilee.  It  will  held 
twenty  beds,  ten  for  each  sex,  and  two  or  three  private  wards. 
Each  bed  will  have  l,.'iUO  cubic  feet  of  air  space.  The  estimated 
cost  of  the  whole  building  is  £7,300.  The  committee  have  paid 
£1,500  for  the  site,  which  is  quite  on  the  outskirts  of  the  town, 
and  the  amount  now  in  the  hands  of  the  trustees  is  nearly  £'J,O0O. 
It  is  hoped  to  secure  suflicient  funds  to  constitute  an  endowment 
to  assist  in  keeping  the  institution  going. 

The  Health  of  Batteesea. — During  the  last  thirty  years  the 
population  of  Battersea  has  enormously  increased.  Whereas  in 
1851  the  jjarish  contained  ]0,.")t'O  inhabitants,  or  less  than  five  to 
the  acre,  in  1881  the  population  had  reached  107,000,  or  49  persons 
to  the  acre,  and  it  is  now  estimated  at  I.'iO.dOO.  The  rateable  value 
has  also  gradually  increased  from  £85,000  in  1851,  to  £675,804  at 
the  present  time.  In  view  of  this  enormous  growth,  the  "parish 
of  St.  Mary,  Battersea,  excluding  Penge,"  was,  by  the  Metropolis 
Management  (Battersea  and  Westminster)  Act,  1887,  separated 
from  the  Wandsworth  District,  and  its  vestry  constituted  a  separate 
body  corporate  from  March  26th,  1888.  The  first  report  of  the  new 
body  has  just  lieen  issued,  and  it  shows  that  much  good  work  in  the 
interests  of  public  health  is  being  carried  on  in  the  parish  with  good 
results.  In  their  interesting  reports  on  the  health  of  the  parish,  Drs. 
Kempster  and  ( (akham,  the  medical  officers  of  health,  comment  on 
the  energetic  sanitary  measures  that  have  been  taken,  and  refer  with 
satisfaction  to  the  lowness  of  the  death-rate  for  the  past  year.  From 
1874  to  1880  the  corrected  death-rate  was  2t).324  per  l.iin'o.  Tbisfell 
during  the  next  six  years  to  18.5,  and  last  year  the  rate  of  mortality 
was  only  15.83  per  1,(X10.  The  birth-rate  was  33.75  per  1,000,  as  com- 
pared with  30.7  in  London  generally.  The  mortality  from  infectious 
diseases  was  at  the  rate  of  2.4  per  1,000.  The  London  County  Council 
are  urged  to  ventilate  their  main  sewers  in  this  locality,  so  as  to 
lessen  the  accumulation  of  sewer-air;  and  when  it  is  considered 
thatthereare  fifty-one  miles  of  streets  in  the  parish,  the  importance 
of  this  matter  becomes  obvious. 


Royal  Colleges  of  Physicians  and  Sfrgeons,  Edinbcboh, 

AND   FaCI'LTY   of   PHYSICIANS    AND   SURGEONS,    GLASGOW. — The 

quarterly  examinations  for  the   Triple  Qualification  took  place 
in  October,  with  the  following  results  : 

First  K.r,n„!n„t,„„.  01  ,;.',  lan.Urtatea.  the  following  34  passfil  :  J.  Whytr. 
liiis.lnli-,  (ll«ui  ;  11  Chi'stiiiit.  Tralee;  T.  F.  Dovnne.  Cork;  A.  Iteuny, 
Ailiro.-.l  li ;  W.  .M  Arlhiir.  (I:ilwav ;  U.  J.  MacCivthv.  Riverstown.  Cork  ; 
C.  11.  llil.l),il,  Maiiilc  llri.lf;.-:  i.  F.  Downev.  C;iiu>low.i  ;  o.  S.  Mauii- 
sell.  Tranion-;  MaiKaret  Agnes  Booth.  Nor'tliaTii  i .  i.  '  ■ .  ,  r  Mohan. 
Aclint,   Lnuth  ;  3.  Ryan,  Limerick;  Q.  1).  Jar.  i  i    c  r-  ;  J.  J. 

Cooper,  Klmes,  Limerick  :  K.  H.  Darweut.  Bain, II  I  I  i    mi  v  Dur- 

ham ;  H.  It.  Irvine.  Countv  Down;  H.  D.  Liui. ',  ,  ,  r.  :ll^.^  ;' .1.  A. 
Hislop.  Birkcnh,  ..:  ,  ,1  N  II  .u.-riee.  Bengal ;  .T.  C.  llaniiltoii,  Irelan.l  ; 
F.  H.   iiae.  Al  -  .        ,  ..NO.   Douglas.  Crewe:  A.  W.  .S.  Snivtlie, 

Droghfda  ;  A.  .M  ,  .  I, ,  ,  .n.nev  ;  C.  S.  Buc-k.  London  ;  O.  D.  Kcihert- 
Bon.tireenoeli  .  A    V  mm       1    iiuliuV:;!!  ;   C.  T.  Bowen,  Swausen;K.  Tow- 

ler,  Yorkshire ;  1.11.  I;,        ,.,i..,  T.   L.  Dnvies.  Carmarthenshire; 

T.  B.  Green.  Normuii  II       ':  ,    I.Hzabeth  Adelaide  Baker,  South 

Africa;  and.T.  S.  Brn...^'  \.    :    i     i. 

Second  EiammatiQn.—0{  7ii  .  m-int  ii .  ^,  1  he  following  .'13  passed:  T.  W. 
Fisher.  Belfast ;  W.  L.  ILnvl  home,  County  Down  j  D.  P.  Todd,  Belfast : 
A.  Renny.  ArlMoath  ;«.  C.  H.  Norman,  fcssex  ;  T.  Hamilton.  Belfast; 
A.  H.  At^in.  Birmin;;ham  :  O.  Cmwford.  Conntv  Antrim  ;  II.  J.  Palmer, 
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LoiKlon;  A.  P.  Brown.  Salop;  R.  P.  Cooke.  County  Roscommon;  B. 
Keaiie.  Sheerness ;  W.  P.  Hilliam.  Spalding;  J.  C.  Mockler,  Countv 
Armagh;  D.  S.  Browne.  Counts  Armafjh ;  D.  L.  Lindsay,  Middlesex- 
H.  Mejjgit,  Barton-on-Humber;  T  W.  Clay.  Holyhead;  A.  B.  Framis' 
County  Donegal ;  F.P.Hill,  Callicut;  H."  L'Estrauge,  India;  T.  Mar- 
shall. South  Shields  ;  W.  A.  M'Cuti-han.  India  ;  J.  Heddle,  Adelaide  -  .J 
Whyte,  Easdale.  Oban ;  K.  A.  She|>herd.  Barbadoes ;  G.  S.  Macl.^un 
Kirriemuir  ;  H.  Chestnut.  Tralee  ;  F.  L.  Kaiusford  ;  Ballinasloe  ;  W.  O  ' 
Scarth.  Leeds;  T.  J.  Hall,  Londou ;  H.  Lees,  Edinburrfi ;  and  T.  L 
Pennington,  Liverpool. 
Pinal  Etamiimtim.—Qi  101  candidates,  t  he  following  46  passed,  and  were  ail- 
niitted  L.K.C.P.  and  S.E.  and  L.F.P.  and  S.G. :  Mary  Anne  Smith 
Bacup  ;  C.  W.  P.  Orr.  Colombo;  W.  J.  Leitch.  County  "Tyrone ;  D.  K.' 
Johnston.  County  Tyrone;  Evelhie  Ada  Cargill,  London;  Eleanor 
Sophia  Warner,  Winchester;  Agnes  Elizabeth  Henderson.  Aberdeen;  O. 
li.  M.Wood,  Blackheath;  K.  Drinkivater,  Llangollen;  E.  Gray,  Kirk- 
caldy; W.  Lawton.  Yorkshire;  A.  B.  Santiagopulle,  Ceylon;  Stargaret 
Mary  Sharpe,  Cumberland  ;  H.  H.  H.  Addenbrooke,  Smethwick  ;  H.  It 
Bellamy.  Cheshire;  P.  .1.  Byrne.  County  Cork;  M.  Wiseman.  Countv 
Cork  ;  H.  F.  Knvvett.  Windsor;  R.  .1.  Stirling.  Peebles  ;  G.  W.  W.  deC. 
Baldwin,  Tippei-ary  ;  R.  Love.  County  Antrim  ;  H.  H.  W.  Strange.  Ma- 
dras ;  I.  S.  P.  Sparrow.  Southsea ;  A.  K.  Douglas,  NewcAstle-on-Tyne  ■ 
i.  P.  Hoden,  Edinburgh  ;  J.  P.  Kelly.  Melbourne ;  A.  L.  Paliolo-us 
Calcutta  ;  J.  C.  Bvrne.  County  Cork  ;  H.  F.  T.  Chambers.  New  South 
Wales;  S.  A.  Ewing.  Melbourne:  J.  W.  Corns.  Manchester;  R.  K.  Bird, 
Melbourne  ;  H.  M'Eweu.  Beckwith  ;  J.  S.  Steele.  County  Antrim  :  H.  B. 
Wells.  Maulmain.  Burma;  C.  G.  Go.lfrev,  Melbourne;  A.  B.  Hilker. 
Port  Elgin,  Ontario:  A.  Beecroft.  Hvde.'  Cheshire;  D.  H.  M'Closky, 
Peuang;  T.  W.  Fisher,  Belfast;  J.  Stewart,  Countv  Tyrone;  J.  C.  H 
Beaumont.  India  ;  H.  G.  Tillman.  Worcestershire  ;  i).  Kerr,  Lar^s  ;  W, 
M.  Joyce,  Ashby-de-la-Zouch  ;  and  J.  E.  Leach,  Rochdale.  ° 


Royal  College     of  Suegeons    t.v  Ieelanb.— At   the   Tre- 
liminaiy  Examinations   held  on  Wednesday,  October   16th,   the 
following  candidates  were  awarded  certificates: 
C.  IL  Be;isley.  T.  E.  Beckett.  S.  O.  Browne,  J.  Campbell,  L.  F.  Corbet.  .T.  J. 
Costello,  R.  J.  Cronin,  J.  Crowley.   J.    Fitzgerald.   T.   A.    Greene     J    F 
Hayes.  A.    F.  Hartley.  W.  J.  Hartuett,   A.  J.  Johnson.  D.  E.Kellv 
D.   Kennedy.   B.   Kiernau,    H.   M'Avov,  E.    K.    A.  MacDonnell,  J.   j. 
M  Hugh.  M.  J.  M'Keuna.  S.  A.  Metge.  G.  Moore.  J.  R.  O'Brien  M  J 
O'Brieu,  R.  O'FIaherty.  W.  H.  Odium.  IJ.  K.  Pentlind.  T.  Power.  L.  j! 
(Juigley.  T.  J.  Itea,  W.  J.  Read,   II.  S.  Roberts,  W.  F.  Roe.   C.  Russell. 
A.  Seale.  M.  J.  Smyth.  R.  Somcrville,  S.  Stewart,  W.  Taylor.   H.  G. 
Thompson,  W.  P.  Timmons.  B.  B.  Tuke,  P.  Twomey,    J    C    Tvinii 
J.  Wallace,    R.  G.  S.  Whilla,  H.  E.  Willis,  W.  K.  Wiison.  and   F.  d' 
Yourell. 
The  following  candidates  were  granted  certificates  in  Physics  ■ 
J.  Behane,  S.  0.  Browne,  J.  J.  Costello,  W.  S.  Crosthwait.  J.  Crowlev.  S    M. 
Dooley,  S.  C.  Elger.  J.  Graham.  T.  A,  Greene.  P.  Hamilton,  it.  Hassard 
J.  I.  Hayes,  A.  F.  Hartley.  A.  J.  Johnson.  0.  Kapp,  A.  J.  Keaniev,  B 
Kiernan,  T.  Lauder,  J.  C.  Lloyd.  P.  F.  Lyons.  E.  K.  A.  MacDnnuell.  D 
Molyneux,  G.    Moore.  W.  H.   Odium.    F.  J.  W.  T    O'liorkt-     >I     P 
O'Shaughnessy,  A.  H.  Pirn.  R.  H.  Pentl.and,  T.  Power.  W.  J.  liead.'  h' 
S.  Roberts.  W.  F.  Roe.  X.  F.  Smith.  M.  J.  Smyth.  H.  Somcrville    J    F 
Sugruo.  H.  H.  Sweeny,  W.  Tavlor.  Elizabeth  Alvria  Tennant,' H.  G. 
Thompson.  B.  B.  Tuke.  J.   C.   Tynan.   R.  Q.  S.'Whitla.  and   W.   R, 


Society  of  Apothecaeies  of  London.— The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine", 
burgery,  and  ilidwiferj-,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  October,  1889 : 
On  the  10th : 

CoUett,  Henry  George  Outram,  Kino's  College 
On  the  16th : 
Bristow,  George  Hamilton,  St.  Thomas's  Hospital. 
Cornilliac.  Joseph.  KinK■^  Ccilli"c. 
Dawber.  John  Henry.  B,\  I-      "    ^r      il.sex  Hospit.^l. 
Lory,  Arthur  George  T,  .  11  o^pital 

w^.'lf"^'  ■^"'V"'  '^°""--  ""'  Surgeons,  New  Y.nk. 

JNe\  Ule.  Evan  James,  liin  ■     < 

Pritchard.  Edward  Josiab."  \Ve»l  inirji-tn  HospitaL 
■*\  lUou,  Helen  Mary,  Royal  Free  Hospital. 
Ou  the  17th : 
West.  William  Frederick.  St.  Bartliolomew's  Hospital. 


MEDICAL  VACANCIES. 

The  folio-wing  Vacancies  are  announced: 
BOROUGH  OF  HUDDERSFIELD.-Medical  Officer  of  Health.      Salarv  HAW 
c"rk""""''    ^Pf""^""""^  ''y  November  IL'th  to  G.  B.  Nalder,  hsq..  Town 

CB.N'TRAL  LONDON  SICK  ASYLUM.-Assistant  Medical  OfHcer  and  Dis- 
penser,   salary  £100  per  annum,  with  board  and  residence.    Applications 

nu   '^,^-°.TTi'^?'*'  *"  "'""""'  Appleton.  Clerk's  Office,  Cleveland  St^eW 

CHARING  CROSS  HOSPITAL.-Surgeon-Re.nstrar.  Sakary.  £J0  per  annmn. 
Applications  by  November  Ith  to  the  Cli.aro.an  of  the  Medical  Committee 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic-.ril' 
vemherlTtl*';"?;^^/''''''"''  ^oard  and  residence.  Applications  by  No- 
lernber  loth  to  the  Secretary  at  tlu;  office.  21.  Finsbury  Circus  EC 

*^"'p..rf  7^"^^°f  ?^^^?^'^^  """"  DISEASES  OF  THE  CHEST.Victoria 
etc  A;,;,Mof'''"' f '";!'*'  "',""'■•-  ."^'"■■.V.^^IOO  per  annum,  with  board, 
Fin'sb  ■^Pf,.""'-'""^  ''y  November  loth  to  the  Secretary  at  the  office.  2t, 


FLINTSHIRE  DISPENSARY.-House-Surgeon.    Salary,  £100  per  annum,  and 
furnished  house,  etc.    Applications  by  November  Hth  to  the  Secretarv, 
Board  Room,  Bagillt  Street    Holywell. 
HOSPITAL    FOR  SICK  CHILDREN,   Great  Ormond  Street,  W.C  -Honse- 
Surgeon.    Salary,  £.=>0  per  annum,  with  board  etc.    Applications  by  Octo- 
ber 2Sth  to  the  Secretary. 
LIVERPOOL   DISPENSARIES.— Two    Assistant-Surgeons.    Salary.    £,^0  per 
annum  each,  with  board,  lodging,  and  attendance.    Applications  bv  Oc- 
tober 2Sth  to  the  Secretarv.  •* 
LIVERPOOL  EYE  AND    EAR  INFIRMARY.— House-Surgeon.    Salary.  £so 
with  board  and  lodging.    Applications  by  November  4th  to  Reginald "Haigh ' 
Honorary  Secretarv.  Grosvenor  Buildings.  Liverpool.  ' 
LIVERPOOL  ROYAL   INFIRMARY.-Honorary  Surgeons.    Applications  bv 

November  1st  to  the  Chairman.  H.  B.  Gilmour.  Esq. 
MEIHCAL  AID  ASSOCIATION  OP  BIRS-\Y,  HAERAY.  AND  SANDWICK 
Mamland  of  Orkney.— Medical  Officer.    House  and  garden,  tees  and  emolu- 
ments, etc.    Applications  by  October  31st  to  the  Rev.  J.  A.  Selbie  Birsav 
.Stromness.  •'  * 

NORTH   RIDING    INFIRM.VRY.    Middlesbrough-on-Tees.-  House-Surgeon 
Salary,  £100  per  annum,  with  board  and  residence,  and  £.i  in  lieu  of  beer' 
Applications  by  October  :Jlst  to  the  Secretary. 
PARISH    OP    THE     UNITED    PARISHES  "oP    WHITTLESY  —District 
Medical  Officer  and  Public  Vaccinator.    Salarv.  £70  per  annum  and  tees 
Applications  by  October  28th  to  John  Peed.  Esq..  Clerk. 
PUBLIC  DISPENSARY.  59.  Stanhope  Street,  Clare  Market.-Resident  Medical 
(Jfficer.    Salary,  £10.5  per  annum,  with  furnished  apartments,  etc.  Anolica- 
tions  on  or  before  November  6th  to  the  Secretary. 
SALOP     INFIRMARY,     Shrewsbury.- House-Surgeon.      Salary     £100    per 
annum,  w^th  board  and  residence.    Applications  by  November  2ud  to  the 
Board  of  Directors. 
SHEFFIELD   GENERAL   INFIRMARY.-House-Surgeon.     Salary    £1'>0  per 
annum  with  board^  lodging,  and  washing.    Applications  bv  November  2\\A 
to  the  Medical  Staff  ot  the  Sheffield  General  Infirmary  to'the  care  of  the 
Secretary. 
SHEFFIELD   GENER.U,  INFIRMARY.-Assistant  House-Suroeon      Salarv 
,  -"  f^  ^""um.  with  board,  lodging,  and  washing.  Applications  by  Novem- 
ber I'ad  to  the  Medical  Staff  of  the  Sheffield  Geuer.al  Infirmary  to'the  care 
of  tlte  Secretary. 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,    Queen's  Road     Chelsea  - 

Opbtlialnuc  Surgeon.    Applications  by  November  ISth  to  the  Secretarv  ' 
WEST    BROMWICH    DISTRICT    HOSPITAL.  -  Assistant    House-Surceon 
Board,  residence,  and  washing.      Applications  by  November  1st  to  W  H 
Lab.an.  Board  Room.  ■■ .  i>. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Snrgeon.  Salarv.  £31  per  an- 
num, with  board,  resideiice,  etc.  Applications  by  November  Ist  to  William 
Bache,  Esq..  Churchill  House.  West  Bromwich. 

WESTON-SUPER-MARE  H03PIT.iL.  -  House-Surgeon.  Salary  £.50  per 
annum,  with  board  and  residence.  Applications  by  October  28th  to  the 
Honorary  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
\\  olyerhamptoii.— House-Surgeon  (will  also  be  required  to  act  as  Surgical 
Registrar).  Salary.  £100,  with  board,  lodging,  and  washing.  Anolica^ona 
by  October  23th  to  the  Chairman  of  the  MSdiSil  Committee       ■*PP"'^^'°°^ 


MEDICAL  APPOINTMENTS. 

BRomE,  C.  G..  F.R.O.S..  appointed  Honorary  Surgeon  to  the  Western  General 

Dispensary.  M.arylebone  Road.  N.W. 
Caddv  Arnold.  L.R.C.P.Loinl.,  appointed  House-Surgeon  to  the  Leeds  General 

Inhrmary. 
Cahill,  Jo'nn  F.R.C.S..  appointed  Surgeon  to  St.  John's  and  St.  Elizabeth's 

Hospital,  Great  Ormond  Street. 
Cameron.  R.  W'    M  R.C.S.,  L.H.C.P..  appointed  House-Physician  to  the  City 

ot  London  Hospital.  Victoria  Park.  ■' 

Crump,  T,  G..  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 

Daniki.,  W.  p..  L.S..\..  appointed  Assistant  House-Surgeon  to  the  Female 
Lock  Hospital,  Harrow  Road,  vice  H.  J.  L.  Bullen,  resigned 

ED\yARns.  F  Swlnford.  F.R.C.S..  appointed  Surgeon  to  St.  Peter's  Hospital, 
Henrietta  Street,  Covent  Garden,  W.C. 

ESLKR,  R„  M.D.    M.Ch      L.M.R.U.I.,   appointed  Divisional  Surgeon  to  the 
P  Division    of    the    Metropolitan    Police,   vict   P.   G    Philns    M  R  C  S 
resigned.  *^  '       •    ■    •^■, 

''''''h»»^»'^,'  "ri^'  I^'HC-S  appointed  Surgeon  to  St.  Peter's  Hospital.  Hen- 
rietta Street,  Covent  Garden.  W.C. 

Fraser  Donald  A.  M.D.,  M.R.C.S..  L.S.A,,  appointed  Medical  Officer  of  Health 
to  the  Totnes  Urban  District. 

Harrisox,   Reginald,   P  R.C.S..  appointed   Surgeon  to  St.  Peter's  Hospital. 

Henrietta  Street,  Covent  Garden,  W.C.  i'^pikh. 

HUTTON.  James  Alfred,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Assistant  Demon- 

casUe-on-'^"ne'°"^  "*  "'^  University  ot  Durham  College  of  Medicine,  New- 

^''"lo''spit^"Diwi;i^''^'*''^"  ''PP"'"'^^^  Visiting  Physician  to  the  St.  Vincent's 

'^  '^ti'tal.''D'/blin"  "^'^  '  ^''"'"  ^PPoi"ted  Physician  to  the  St.  Vincent's  Hos- 

"""officer^nlJ/p  "iT"',',"''  y^-^-^^fj"^^  L.H.C.P.Lond..  appointed  Medical 
Union  I..  tI!"'"  Vaccinator  to  the  Halesowen  District  of  the  Stourbridge 
Union,  mce  Thomas  McLauchlan,  M.B.,  resigned 

^^^DMlIn    ^'  ^"  ^'^'  ^■^■'  "PP"'"*'^'^  Surgeon  to'the  St.  Vincent's  Hospital, 

Phillips.  John,  M.B..  CM.,  L.R.C.P.E.,  L.B.C.S.E.,  L.P.P.S.G..  appointed 

Resident  Physician  to  the  North  London  Hospital  for  Consurapticn  Hamp- 

stead,  vice  R.  A.  Bmdiey,  M.R.C.S.,  L.S.A.,  resigned. 
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Pbageb.  J.  F,,  L.D.S.,  appointed  Dental  Surgeon  to  the  Western  General 

Dispensary,  Marylebone  Road,  N.W. 
Ratclifi  i:,  J.  E.,  M.B.,  CM.,  appointed  Resident  Registrar  and  Pathologist 

to  the  General  Hospital.  Biriningliam. 
liAWES.  William,   M.E..   F.R.CS.,  appointed  Assistant  in  the  Physiological 

Laboratory  of  the  London  Hospital  Medical  College,  vice  E.  Hurry  Fenwick, 

F.R.CS. ,  resigned. 

DIARY    FOK    NEXT    "WEEK. 

MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Ord:  Some  Interesting  Points 
in  Connection  witli  Glycosuria.  Mr.  Marraaduke  Sheild  : 
Cerebral  Abscess  Due  to  Ear  Disease,  Evacuated  by  the 
Trephine. 

Ci»v  OF  London  Hospital  for  Diseases  of  the  Chest.  Victoria  Park,  E., 
4.30  P.M.— Sir  Risdon  Bennett,  M.D.,  F.R.S. :  Introductory 
Address. 

FRIDAY. 

^^  EST  London  Medico-Chirurgical  Society.  West  London  Hospital.  S  p.m. 
—Pathological  Specimens:  Mr.  R.  F.  Eenham  :  An  Umbilical 
Cord  Knotted  Ante  Partum.  Mr.  Keetley  :  Specimen  showing 
Three  Incomplete  (Richter's)  Strangulated  Hernia;  in  the  same 
subject  (a  man  aged  76).  Mr.  R.  Lake  :  A  Hyportrophied  Tonsil. 
— Cases :  Dr.  Abraham :  An  Unusual  Case  of  Psoriasis.  Mr. 
Keetley:  A  girl,  aged  l.S,  with  a  congenital  Lateral  Curvature 
of  the  Spine,  and  a  Double  or  Bifid  Row  of  Spinous  Processes  in 
the  Mid-dorsal  Region. — Microscopical  Specimens :  A  Series 
Illustrative  of  Phthisical  conditions  of  the  Lungs,  lent  by  Mr. 
Arthur  Townsend,  of  Birmingham.  Dr.  Abi-aham  :  Sections  of 
Psoriasis.- Papers  :  Dr.  Thudichum  :  A  New  Mode  of  Operat- 
ing on  Naso-pliaryngeal  Tumours  (so-called  relapsing).  Dr. 
Reginald  Dudlield  :  The  Sanitary  Acts  of  last  Session,  especiallv 
the  Infectious  Diseases  (Notification)  Act,  1689. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T'te  charqn  for  inserting  anntntncemenU  of  Births,  Marriages,  and  Deaths  is  Ss.  Gil., 
which  should  be  fortvarded  in  stamps  with  the  aimouncement,  ITieJirst  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received, 

BIBTHS. 
BlKKE.— On  October  ISth,  at  Waterloo-ville,  Cosham,  the  wife  of  T.  Baker. 

M.n.C.S.,  L.S.A.,  of  a  son. 
Edmuxds.— On  October  20th,  at  Pontnewydd,  Mon.,  the  wife  o£  E.  Edmunds, 

M.R.C.S.,  ofason. 
Kendall.— On  October  22nd,  at  St.  Marv  Bourne,  Hants,  the  wite  of  Francis 

E.  Kendall,  M.B.,  of  a  daughter. 

MABRIAGES. 
TuLLis— Hancocks.— On  October  sth.  at  St.  Nicliolns  Church,  Hereford,  by  the 

Rev.  C.  G.  Ledger,  assisted  bj'  the  Rev.  F.  Millingtou,  George  A.  Tullis. 

M.D.,  of  Southsea,  son  of  the  late  John  Edie  Tullis.  M.D..  of  Jamaica,  to 

Mildred  .\ugusta  Hancocks,  second  daughter  of  A.  A.  Hancocks,  Esq.,  of 

Hereford. 
Demetriadi— Parke.— On  October  23rd,  at  the  Parish  Church.   Tideswell, 

Derbyshire,  by  the  Rev.  Canon  Andrew,  Rector,  assisted  by  the  Rev.  G,  A. 

Dawson.  Curate  of  Tideswell,  Louis  Demetriadi,  F.R.CS. Edin.,  Hudders- 

field,  to  Alice,  third  daughter  of  John  Latimer  Parke,  M.R.C.S.,  L.S.A., 

Surgeon,  Poxlowe  House,  Tideswell. 

DEATHS. 
Bbowh.— On  October  22nd,  at  19.  Dodington,  Whitchurch,  Salop.  Barbar.i  Hair. 

the  beloved  wife  of  John  Brown,  Surgeon. 
Calle.\der.— At  Haydon  Lodge,    Haydon-Bridge-on-Tyne,  on  October  14th. 

Catherine  Frances,  the  much  lieloved  wife  of  R.  J.  Callender,  M.li.C.S.. 

L.H.C.P.  and  L.M..  and  fifth  daughter  of  the  late  Lewis Nauncy,  Esq.,  J.P.. 

Hall  Meadows,  Haltwhistle,  Northumberland.    R.I.P. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OoMMrrncATioiTS  for  the  Current  Wekk'b  Journal  shocxd  beach  the 

Office  not  Later  thaw  Midday  Post  on  Wednesday.    Telegrams  cam 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  maltero  should  be  addressed  tothe  Editor 

429.  Strand,  W.C,  London  ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  439, 

Strand.  W.C.  London. 
Ik  order  to  avoid  delay,  it  la  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
AUTHOna  desiring  reprintB  of  their  articles  published  !n  the  Britfrh  MkdiCAL 

Journal  are  requested  to  communicate  beforehand  with  the  MannKer,  439 

Strand.  W.C. 
OORRK8PONDENT8  who  wish  notice  to  be  taken  of  their  communicationB  should 

authenticate  them  with  their  names— of  course  not  necesBarlly  for  publication . 
Correspondents  not  answered  are  requested  toloolt  tothe  Notices  to  Corre- 

Bpondeiits  01  tJio  following  week. 
Manuscripts  forwardkd  to  the  Office  of  this  Joubwal  cannot  ukder  a»y 

circumstances  be  returned. 


nVEKIES. 

Raeson  asks  for  any  information  regarding  the  elimate  and  health  of  Johan- 
nisberg  and  surrounding  refjion,  Transvaal,  Africa,  and  whether  British 
qualitications  are  sufficient  for  practising  there. 

lie  the  Sanitary  Advantages  of  Goodie  Street,  W.C. 
F.R.C.S.  writes :  Is  it  not  possible  for  tlie  authorities  who  have  so  improved 
Punch's  immortal  "  Mud-Salad  Market  "  to  improve  this  thoroughfare,  where 
still  a  cabbage  market  is  nightly  held,  to  the  danger  of  not  only  those  who 
drive  but  pedestrians.  Last  night,  with  my  carriage  full,  on  pleasure  intent, 
bound  for  a  hospital  dinner,  we  came  to  utter  grie^^.  That  a  party  of  dis- 
tinguished represent;itives  of  an  alien  hospital  were  not  warded  in  the  Mid- 
dlesex is  a  mercy  and  a  mystery. 

Maternity  Hospital. 
Mater  writes :  In  a  town  of  40,000  we  are  wanting  to  establish  a  maternity. 
Would  anyone  who  has  experience  in  this  matter  furnish  us  with  some  hints 
or  directions  ? 

Hygiexk  and  Physiology  in  Elementary  Schools. 
Scrutator  asks  to  be  referred  to  any  textbook  dealing  with  diseases  caused 
through  ignorance,  and  suggesting  that  the  ignorance  might  be  remedied  by 
teaching  elementary  hygiene  and  physiology  in  elementary  schools. 

School  for  Troublesome  Boy. 
Morshead  writes :  I  want  to  find  a  school  to  which  I  can  send  the  son  of  a 
well-to-do  patient,  he  being  a  little  deficient  in  mental  capacity,  unable  to 
talk  verj*  clearly,  and  liable  to  sudden  impulse  of  mischief,  during  which  he 
seems  to  have  no  moral  appreciation — that  is,  as  to  danger  to  others  or  ruin 
to  valuable  furniture  ;  has  a  passion  for  playing  with  fire,  but  can  be  ruled  by 
kindness,  and  is  very  tender-hearted  after  fiis  impulses  have  passed.  Is  tliere 
such  a  department  associated  with  Earlswood  ? 


ANSWERS. 


Medicus. — Mr.  Bryant's  "Clinical  Surgery"  was  originally  published  in  the 
Gui/'s  Hospital  Reports  for  the  years  1S59  and  1866.  The  subjects  treated 
were  the  following :  fl)  Injuries  and  Diseases  of  the  Nervous  System  ;  (2)  of 
the  Respiratory  and  Circulatory  Systems;  (3)  of  the  Mouth,  Tongue.  Abdo- 
men, and  Rectum,  with  Hernia;  (4)  of  the  Urinary  Organs;  (5)  Tumours, 
and  Tumours  of  the  Breast;  (6)  Diseases  of  the  Testicle;  (7)  Ovariotomy. 
Churchill  was  the  publisher. 

Biers. 

Dr.  C.  H.  Hill  Drury  writes:  At  the  last  meeting  of  the  Cemetery  Committee 
of  the  Darlington  Town  Council  I  suggested  the  use  of  a  bier  instead  of  car- 
rying the  coffin  on  the  shoulders  of  men  whose  faces  are  covered  with  the 
pall.  I  want  to  show  the  committee  a  light  iron  or  wood  bier  which  two  men 
could  carry  a  considerable  distance  without  much  fatigue,  and  to  which 
wheels  could  be  attached  if  necessary.  Canyon  tell  me  the  makers  of  such 
an  article,  or  where  I  am  likely  to  get  one  or  the  plan  of  one  ? 

%*  There  is  the  wheeled  car  with  grave-barrier  bier,  invented  by  Mr. 
Stretton,  M.R.C.S.,  ot  Kidderminster  (recently  much  improved),  which 
passes  easily  and  noiselessly  into  the  church,  the  bier,  which  can  be  borne  by 
friends,  being  removed  afterwards  and  placed  over  the  grave,  while  the  coffin 
is  lowered  without  further  handling.  It  is  supplied  by  E.  Stretton  and  Co., 
Kidderminster,  and  Bath  Road,  Cheltenham.  There  are  also  the  wheeled 
biers  invented  by  Mr.  Vigers,  of  162,  Buckingham  Palace  Road,  Lontlon,  and 
by  Mr.  Kinder,  of  Leicester. 

M.B.'s  AND  the  Title  of  "Dr." 

M.A.,  M.B.,  B.Ch.Ox'on.  writes:   The  courtesy  title  of  "Doctor"  is  usually 

conceded  by  the  profession  to  those  holding  the  M.B.  degree  of  Oxford  or 

Cambridge.'    To  w  hat  extent  are  tlie  holders  of  these  degrees  justified  in 

assuming  the  title   themselves?      Is  it  permissible    to  describe  oneself  as 

"Dr. "  on  a  brass  plate  or  professional  card?     This  is  frequently  done, 

but  there  are  many  like  myself  whose  minds  are  uneasy  upon  this  subject, 
and  who  would  be  glad  of  an  authoritative  answer  to  my  question. 

*^*  We  have  consulted  a  distinguished  professor  at  one  of  the  two  older 
universities,  and  a  Bachelor  of  Medicine  of  the  other,  who  has  held  high  office 
in  the  Royal  College  of  Physicians,  and  gather  that,  though  for  centurifs 
the  courtesy  of  the  profession  and  the  public  (outside  the  university  pre- 
cincts) has  accorded  the  title  of  "Doctor  "to  M.B.'s,  it  is  considered  in  better 
taste  that  the  holder  of  that  degree  should  not  so  describe  himself  on  his 
visiting  card  or  door-plate;  " — ,  M.B."  would  be  a  suitable  inscrip- 
tion, if  it  is  desired  that  the  degree  should  appear  at  all.  The  Senate  of  the 
University  of  London  have  been  in  the  habit  of  declaring  that  "  Bachelors  ot 
Medicine  of  the  University  of  London  have  no  right,  as  iucli.  to  assume  tlie 
title  of  Doctor  of  Medicine." 


NOTES.    I.ETTERS,    ETC. 

Lumbar  Colotomv. 
Mr.  G.  Gork  Gillon.  M.B.  (Wellington.  New  Zealand)  writes  :  I  beg  to  report 
the  ileath  of  J.  S.,  whose  case  of  rectal  epithelioma  I  reported  in  the  Journal 
of  June  Sth,  18S9.  He  died  on  May  l-"th,  1689,  from  cancer  of  rectum, 
having  lost  weight  greatly  the  last  two  months.  He  thus  lived  over  eleven 
months  from  the  dale  of  the  colotomy. 

The  D1GF.STIBTLITY  OF  Boiled  Milk. 
F.R.C.P.  writes:  The  article  in  the  Journal  of  October  10th  Is  of  great 
practical  importance.  I  believe  that  Raudnitr.  of  Prague,  is  quite  right. 
There  are  some  babies,  in  my  experience,  who  cannot  thrive  on  boiled  milk. 
To  alarm  oneself  about  the  loss  of  the  anti-scorbutic  element  is.  perhaps,  not 
necessary.    But,  In  two  words— as  I  know  you  object  to  prolixity— let  me  say 
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that  I  have  somttimes  found  it  necessary  to  give  extra  nitrogen  in  the  shane 
of  raw  meat  juice,  and  extra  freshness  in  tlie  form  of  orange  or  lemon  juice 
to  infants  being  brought  up  by  hand  on  boiled  cow's  milk,  and  this  when  the 
digestion  of  the  boiled  cow's  milli  is  satisfactory  but  the  baby  does  not  eain 
in  nesh.  ^ 

A  Medical  Degree  for  Lon-don  Studfvts 
i  KOBERT  Keid  Kentoui.  (Liverpool;  writes  :  May  I  suggest  that  the  Council 
of  the  British  Medical  Association  apply  for  power  to  grant  the  degree  of 
uoctor  ot  Medicine?  A  number  of  examiners  would  be  appointed  bv  tlie 
touncil.  a  number  by  the  State,  and  a  number  by  the  Medical  Council'  If 
we  look  into  the  management  of  the  Incorporated  Law  Society,  which  con- 
trols and  guides  solicitors  and  attorneys,  we  find  that  it  has  not  onlv  the 
power  of  examination  but  of  granting  qualifications.  It  is  to  be  hoped"  that 
the  Council  ot  our  Association  will  ever  keep  in  view  its  proud  position,  and 
will  take  tins  opportunity  of  once  more  showing  that  it  has  not  only  the 
interests  of  the  public  but  of  the  medical  profession  at  heart. 

"  Telegram— IM.^rEDIATE— No  Charge  for  Delhtrt  " 
,?i™?'r,  ?■"'"•  J^**??"''"  ■""tes:  Everybody's  name  and  address  in  the 
j)/fiic(i(  flireciory  should  be  followed  by  his  telegraphic  address  thus-  "T  A 
Listen  Surgeon.  Ainsdale,"  or  "  T.  .C  Abernethy.  Physician.' Elter  Water.'' 
v.-  K  tu  "■'oP  ."'^^i'*''*^^  ""*  °'"  ^'^  "  registered  telegraphic  address  (for 
which  the  Post  Office  requires  a  guinea  a  year),  but  simply  an  abbreviated 
address  wliich  each  man  knows  by  expei  ienoe  is  sufficient  to  ensure  the 
prompt  and  correct  delivery  of  his  telegrams.  When  we  telegraph  to  our 
London  friends  we  spend  nearly  «d.  in  naiii.^  and  address  befo?e  we  come  to 
the  words  of  the  communication.  All  unregistered  telegraphic  addresses  in 
London,  liublin,  etc.,  should  conclude  with  the  name  of  the  "delivering 
ofl.ce.  as  the  Post  Office  calls  it;  and  this  can  be  ascertained  bv  inquiry  at 
the  nearest  post  office  to  your  residence.  The  editors  of  the  M/dic'al  mrechri/ 
tZli?SJy  toTsVo."  ""'''"^'*  ""^"^  -''»^''''"''<"- 1"^'  "^  it  ^"1  be  too  late  for 

,  _  IxsuRAXCE  Policies. 

^^^liL^^^^^^I^^^^JVi^^^-  1°  reference  to  Mr.  Colin  Camp'oell's  letter 

on  above  subject,  in  which  he  states  that  his  policy  does  not  insure  ajrainst 

1  '^^'r^^  inflicted  by  another  person,  "  I  wish  to  siy  that,  having  lately  made 

?„?I^?^t-    "■■  "!^'!,'?°ee  against  accidents.  I  speVially  stated  such  should 

m.^.hvtrlffin-''""^""'"'''^'',""  ™l,?y  *  lunatic  in  discharge  of  my  duties  as 

intd^o?  w„     M^"  !?-'"'"'"■    The  company  replied  that  personal  violence 

^  i?  T\      ^.i^'fered  as  an  accident.     I  then  wrote  withdrawing  my  pro- 

Ht*  ^  ?5  K'"''''™'^jrP'y  "'^t  a  mistake  was  made  in  last  letter  and  that 

I  would  be  covered  from  an  attack  by  one  of  the  patients,  as  that  would  be 

considered  .is  coming  under  the  risk  of  my  profession." 

Dr.  George  C     KixGSEimv    (Blackpool)  writes :    Mr.  Colin  G.  Campbell's 

etter  in  the  Jourxal  of  October  12th  will  make  many  medical  men  exam  ne 
their  accident  policies  more  closely  than  they  have' hitherto  done  and  I 
fancy  a  good  many  will  be,  like  him,  horrified. 

d  I  7if''?°I'^'*  ™'°°  "P'  J"?"^  though  there  are  many  ■•  eondiiions  "  I  must 
say  I  thinli  they  are  only  fair,  and  that  the  policy  se'ims  to  cover  all  leeiti- 
mate  accidents.  It  s  issued  bv  "The  SictrKSs  -nJi  a„»-j  .  .  'eg"' 
Association  "  of  «!  inH,? ,  j  ■*  V  ,^  f'^kness  and  Accident  .Assurance 
Association,  ot  bt.  Andrf-«  t>.niai-  ,  Tvlmburgh.  and  though  I  have  not  had 
the  mistortune  to  meet  v.\:h  my  ,i.  ,  (l,-,it  sinc-e  I  insured,  1  have  eTery  Reason 
to  believe  the  Association  „,,,.M  ,,.„  ,ne  liberally  if  I  had  to  ni.ake  a  daim 
judging  from  my  experifii.  i-  in  tlici  ■  <icknps«  "  A..„™„„„  tI  ^  Claim, 
insu^d  against  Lkn^ess  in  I..6  payingt:!^"s  Id.  ^y^^to  in'^S?el™rw'eek 
during  Illness.    In  1887.  within  a  year  of  my  taking  the  policy    I  was  ill  for 

"^  weeks  having  got  some  scarlatinal  symptoms  from  a  chiui  I  waS  at  end 
ing.    The  Association  promptly  sent  me  £20:    Aeain  in  1R«^  iV^i  o^7„i 
theriticthroat      The  AssociltiSn  sent  me  £15  ttfiomentlhey  h^ard  lit 
^'efu^nltheTi^Jo""^"'  '"'  '  ""  ^"'^  '"  ■■^^■«"'=  --X  -  '"«  "5rd  ^"'ek   Tnd 

„       ^  ,  ,,       OESTBfCTIOK  OF  WhARTON'S  DuCT. 

Dr.  Fitz  James  Molont  (Porlock,  Somerset)  writes  :  I  am  much  interested  in 
Dr.  Haywards  case  reported  in  the  Jour.xal  of  October  12tfi    as  I  had  S 

pX^'t'w'Ss  a'fiT/.T''"'  '°T  T'''''/  "S"-  '^"^  '^''^°f  obstrucHoi  in  my 
patient  was  a  fine  salivary  calculus,  forming  a  cast  of  Wharton's  duct  It 
.aused  a  great  deal  of  irritation,  and  after  some  days  worked  its  wav  out'  It 
ZlXr""''''"^^'^''"'  "'*'  bone.butonanalysfsTrovedto  be  "a  s^Hvary 

,,       _     _  „      Epilepsi-  after  Vaccinatio-. 

,?,',?■  9i-™sos  Qreeswood,  Public  Vaccinator  for  Marvlebone  writes- 
Taking  into  consideration  that  vaccination  is  on  its  trial  aPthe  present  mo- 
ment before  the  Koyal  Commission,  .accusations  a»."nst  it  esneclaHv  bv 
medical  men.  should.  I  venture  to  think,  be  n,a,1e  wft]i  tte  greatest  caniori^ 
and  only  after  the  most  exhaustive  inquiries.  Dr.  Althaus  in  hts  a"; 
reported  in  the  Journal.  September  2Sth.  by  attributing  undue  mnortance 
.0  some  points  and  not  alluding  to  others,  has,  I  think,  furnXd  ™ose  who 

H  no[  luThl^n's^wrcr't,'"'  b™"""'  r  "P'  •"'  .^""""'^  '"  vacdnatZi  mo  t 
u  not  all  the  Ills  which  the  human  fr.ame  is  heir  to,  with  a  fresh  source  of 
attack,  of  which,  aided  by  his  name,  they  will  be  onlyiooriSdy  toavlil  them- 

T  "iu'''i-"^.*''''°".l°™'^  considerable  trouble  to  ferret  out  the  details  of  the  ca^e 
1  will  Urst  give  them,  showing  afterwards  how  they  differ  from  Dr  Althau^'s' 

atiriWd't„*°  -''°  ■  "■  ?•*''"'  '"  H«'  '''^''^"  "'''  >=^»e  of  ep^epsy  shouM  be 
.attributed  to  vaccination  or  not.  I  must  first,  however  call  at  tent  inn  t  o  th„ 
T^rJlf-'X^'^'^ri  t""*  epilepsy  "  does  not  commonly  IrfJlTthe  Ige 
yearsand2o'vear,tb»f  "•!  ''"^^°"^'^''  '''Sree  that  it  is  between  the  ages  of  11 
>eaisana^uyearsthatepilepsy  doesmostirequentlyorieinate  Thus  I)r  P-io-o-e 
f  e^tb  ;nH?^  "?".e^  ""=  ^t  which  epilepsy  is  most  aptto  berin  i  befw;.fnf  Se 
E™„  ^?  twentieth  years."'  Dr.  Bristowe  states:  •■  but  it  occurs  fer  more 
requently  between  the  ages  of  lOand  20;"2  and  Dr.  Keloids  found  thS  1^ 
l(.b  out  of  172  cases  the  first  fit  occurred  between  these  liSof  a« 

ar^^.ftalh^ome^'',^^^'^?,'^'-^^""^;"*''^"^ 

.,?,ii^  1,1    °.*^-    °""'  ^''8''t  admixture  of  blood  with  the  vaccine  matter  " 

nlesl  Wh^wro',:;^  T'"  'if  f'"  \"'°"^''  inoculation  with  blo^^^rymph 
unless  the  Child  from  whom  the  lymph  was  taken  had  been  in  snch  a  condi- 


^  FaggeS^inciples  and  Practice  of  Medicine,  vol   i   n  690 
-  Theory  and  Practice  of  Medicine,  p.  1060.  ' 


tion  as  would  in  itself  have  prevented  a  medical  man  from  vaccinating 
from  It.  " 

K.  H.,  a  lad  aged  19,  employed  in  the  General  Post  Office,  was  vaccinated 
on  the  left  arm  m  the  latter  part  of  the  month  of  April,  in  three  places.  The 
vaccination  took  well,  and  the  lad  continued  his  duties,  consisting  of  stamp- 
ing letters  (which  necessitates  actively  using  the  left  hand),  of  delivering 
letters,  and  of  wheeling  a  truck  from  Twickenham  to  Hampton  and  back  I 
distance  of  about  six  miles.  About  the  seventh  dav  the  areola  of  inflamma- 
tion set  m.  and  continued  to  spread  extensively 'down  to  the  el'-iow.  and 
slightly  to  the  hand  ;  the  glands  in  the  axilla  were  swollen.  At  or  about  the 
tenth  day  the  knee  and  anltle  joints  ot  the  same  side  were  swollen  ;  there  were 
no  glandular  swellings  except  those  mentioned  above.  The  lad  remained  in 
bedoneday.  but  got  upin  the  evening,  and  did  his  round  of  delivering  let- 
*,'^"'  ™?^  swellings  and  inilammation  all  disappeared  at  or  about  the  14th 
day.    The  first  fit  occurred  in  the  last  week  of  June. 

Family  History.— -Pathn  attending  at  Brompton  Hospital  for  Diseases  ot 
the  Chest  at  the  present  time  ;  had  two  sisters  who  died  of  phthisis.  Mother 
fairly  healthy;  has  had  fifteen  children,  and  two  miscarriages  ten  vears  ago 
at  which  time  had  ulcerated  sore  throat ;  no  other  signs  of  syphilis'  ' 

Brothers  and  sisters  :  fourteen.  First  three  children  born  dead  ;  fifth  child 
died  of  ■  gastric  fever ;  eleventh  child  died  of  convulsions  during  whooping- 
cough  The  rest  alive,  and.  excepting  patient  in  question,  healthy,  thougli 
ot     a  higiuy  nervous  temperament"  (mother's  statement). 

Personal  //litory.— Patient  has  had  whooping-cough  as  well  as  measles  when 
a  child;  has  had  a  cough  for  last  four  years,  especially  in  winter.  Suffers 
from  nocturnal  emissions  ;  admits  having  on  more  thin  one  occasion  taken 
too  much  to  drink,  and  also  of  having  had  sexual  intercourse  (Dr.  Althaus 
describes  him  of  "  habits  always  steady"),  most  of  his  back  teeth  are  decayed, 
and  several  are  mere  stumps  ;  has  suffered  three  years  ago  from  ulceratedsore 


Dr.  .■iltham's  Account  of  the  Ca^. 
"  Comes  from  healthy  family." 


'  One  of  ten  living  children." 


Account  as  obtained  by  myself  from 
Mather  and  Patient. 
Father  consumptive  ;  two  sisters  died 
of    phthisis ;    mother  has  had    two 
miscarriages,     and    three    children 
born  dead. 
One  of  fifteen  children,  five  of  whom 
V  I     1...3  are  dead. 

-None    of   children  show  a  neurotic     The  younger  children  are  "  of  a  highly 
tendency.  nervous  temperament."  ' 

5Ieasles  his  only  ailment.  Measles,    whooping-cough,    ulcerated 

,,  ,  ..       .      ,  sore  throat,  winter  cough. 

Habits  steady  Admits  taking  too  much  to  drink. 

Began  duties  after  Illness  consequent      Was  at  his  duties  before,  diirini;  and 

upon  vaccination.  after  vaccination. 

Was  vaccinated  in  June.  Was  vaccinated  in  April. 

brielh'tlie°se'^-'"^'°"^  I  'i"™  d'-awn  from  the  history  that  I  have  obtained  are 

1.  That  the  vaccination  ran  a  normal  course,  but  inflammation  was  set  up 
by  the  patient  using  the  arm  during  the  time. 

2.  That  there  is  no  evidence  of  blood-poisoning  in  the  sense  In  which  this 
term  13  made  use  of  by  medical  men. 

?,.  That  while  there  is  no  denying  that  the  epileptic  flts  first  appeared  post 
It  IS  by  no  means  proven  that  they  were  propter,  vaccination.  There  are 
several  points  connected  with  the  lad's  history  which  should  not  be  lost  sight 
ot.  that  IS.  carious  teeth,  sexual  matters,  etc. 

rn""^^"!'^'' '?,?''',''"  t''*  ''bove  I  have  been  informed,  through  the  kindness 
of  Dr.  Marston  Clark,  who  vaccinated  K.  H.,  that  the  lymph  used  was  obtained 
trom  C.  Eenner,  of  Marylebone  Eoad,  and  was  calf  lymph  ;  also  that  Dr.  Clark 
vaccinated  a  child  at  the  same  time  from  lymph  obtained  from  the  same 
source,  which  child  is  at  the  present  time  and  has  been  since  perfectly  well. 

Leprost  a>-d  Food. 
Surgeo.n-Major  T.  Mfrtagh,  R.P..  writes:  In  "Notes  on  Leprosy  as 
Observed  in  .Anttgua  etc.."  in  your  issue  of  the  .5th  instant,  the  writer  ap- 
pears to  think  that  the  spread  of  the  disease  must  depend  upon  some  very 
special  kind  of  poison  taken  in  connection  with  food,  and  he  suggests  tha't 
I.L  f^d  may  be  some  fish  which  has  now  entirely  disappeared  fmm  British 
viaters.  In  India,  good  Brahmins  eat  neither  fish,  flesh,  nor  fowl,  and  take 
no  animal  food  not  even  eggs),  except  milk,  and  they  are,  I  believe,  as  much 
subject  to  the  disease  as  any  of  their  neighbours.  Therefore  I  think  the 
question  of  animal  food  may  be  eliminated  from  the  inquiry.  Not  so  how- 
ever the  question  of  contact. 

The  b^illus  lepra  is  located  In  the  skin,  and  is  probably  conveyed  from  the 
ulcerated  surface  of  the  diseased  to  the  healthy  skin  of  the  sound  by  actual 
rubbing  togetfier,  as  in  acquired  syphilis.  In  civilised  countries  the  habit  of 
wearing  nightdresses  should  tend  to  prevent  the  spread  of  the  disease  by 
hmitmg  actual  contact ;  but  the  natives  of  hot  and  semi-civilised  places  sleep 
without^^nightdresses.  and  under  conditions  favourable  to  the  spfead  of  the 
disease  by  contact.  I  have  seen  natives  in  India  huddled  together  asleep  on 
the  ground,  and  with  their  naked  bodies  in  close  contact.  People  in  this 
countr.y  donot  now.  as  a  rule,  sleep  without  nightdresses,  but  some  do,  and  I 
believe  that  in  olden  times  it  was  far  from  uncommon  to  do  so.  I  have  been 
informed  by  a  medical  man  that  he  himself  has  never  worn  a  nightdress 

Granting  that  when  people  sleep  together,  or  associate,  actual  contact  be- 
tween the  diseased  and  healthy  surfaces  takes  place,  perhaps  the  spread  of 
leprosy  may  be  accounted  for  without  any  consideration  of  the  food. 

P„^„.J^f  POSSIEILITy  of  THE  SpREAD  OF  LePROST  HT   CONTAGIOS. 

From  %\ieAnnalesdeDermatologieetdeSyphiligraphie.yo\.y^.  No.  7,  we  extract  the 
following  statement  byZuriaga:  \-athe Annales  for  1888 therewaspublishedan 
account  of  cases  ot  leprosy  at  Parcent  which  indicated  the  possibility  of  the  dis- 
f^ted f"^  been  communicated.  To  this  article,  written  by  myself  and  trans- 
lated by  my  colleague  and  friend  Dr,  Paul  liaymond,  must  be  added  the 
follomng  facts  observed  by  me  at  the  village  of  Limat  de  Valldigna  (Valencia 
hpain)  w-hich  prove  once  more  the  possibility  of  the  contagion  of  leprosy. 
fSirJ^^f  ^  are  according  to  our  views  contrary  to  the  doctrine  of  heredita^ 
transmission  of  leprosy.  These  are  the  facts  :  Liberato  Buignes  was  a  leper, 
bom  of  a  leprous  family.  Several  of  lus  progenitors  were  victims  of  the  dis- 
ease. Liberato,  who  was  the  eldest  of  the  family,  began  to  suffer  when  quite 
a  young  man.    His  brothers  avoided  contact  with  him  when  they  saw  that  he 
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was  leprous,  and  when  they  left  their  native  country  never  to  return  they 
■were  all  in  perfect  health.  There  was  no  symptom  of  any  hereditary  in- 
rtuence.  Liberato,  who  lives  in  a  country  where  lepers  are  found,  is  leprous. 
His  brothers  who  left  the  country  are  not  so.  Liberato  married  and  had 
several  children.  The  eldest  is  10  years  old.  None  of  them  are  lepers.  The 
mother  takes  care  that  the  children  live  separately  from  their  father  with  the 
consent  of  the  latter.  Tlie  father  complains  of  not  finding  shelter  from  con- 
tagion for  his  children. 

Rafael  Flores,  an  inhabitant  of  the  same  village,  a  friend  and  companion. 
but  no  relative  of  Liberato's,  whose  calling  he  followed,  travelled  along  the 
roads  and  to  the  inns  as  a  muleteer  with  Liberato  for  seveml  years,  eating 
and  sleeping  together  (both  were  muleteers)  after  the  latter  had  become  a 
leper.  Rafael  Flores  acquired  leprosy  from  Liberato  at  the  end  of  a  iew  years. 
He  has  no  leprous  parents.  Rafael  has  a  younger  unmarried  sister  who  live^* 
with  him.  and  who  is  already  a  leper.  Her  nanre  is  Angela  Flores,  and  she 
became  a  leper  at  the  age  of  20.  tiome  years  after  having  become  a  leper 
her  brother  married,  and  now  has  children.  They  have  been  remo\ed  from 
their  tather,  and  up  to  the  j^resent  are  not  lepers.'  From  these  facts  may  be 
deduced:  1.  That  tr,-iiismis~  ion  of  If]  >nisytnnk  place  wliputhf  re  was  intimacy, 
etc.,  between  ttir  .  .':;tLiii;iii:iird  sui.!!<i   and  iIk^  vniiiiri  .  iiTiTaminated.    2. 

That  this  trausiul-    i.  li  .li.l   UmI   ta]../  pla.c  l.rtui-.-n  la-iatl.r^  ,  lathers  and  sons) 

when  there  was  n..  inliin.t.v  L.tw  .'ii  tlu-in.  .\.li.  Tala-n  li.ini  MSS.  upon 
leprosy  as  obser\ed  ,a  the  lillagt-  ol  i-iiiiat  de  ValWijjua  i  Valencia,  Spain). 

Varnish  for  SpHYcmotiRAPHic  Tracings. 
Mr.  Leonard  Ct.  Peters  (Salfurd)  writes :  I  see  a  formula  for  the  above  on 
page  74S  ot  the  Journal.  Having  used  the  sphymograph  e.\tensively,  I  have 
found  the  following  modificittiou  of  the  usual  methods  convenient,  and  I  think 
by  their  means  a  better  black  tracing  paper  is  produced,  and  the  varnish  dries 
in  a  tew  seconds  sufficiently  for  the  tracings  to  be  carried  home  without  risk 
of  spoiling  them.    The  special  features  of  my  method  are  as  follows  : 

1.  I  use  the  smoky  flame  ot  an  ordinary  paraffin  lamp  (without  its  glass 
chimney)  instead  of  camphor,  etc.,  to  black  my  tracing  papers;  this  gives  a 
very  good  lil.ack. 

2.  I  varnish  with  a  solution  of  mastic  and  methvlated  flexile  collodion  in 
methylale  I  ether  (O.Ti^O) :  this  dries  very  rapidly  if  not  too  thick.  (A  second 
coating  or  a  stroneer solution  gives  a  more  shiny  coating  if  desired). 

:i.  I  carry  a  tin  ot  varnish  .just  large  enough  to  insert  the  tracings  and  var- 
nish the  tracings  at  the  bedside  as  soon  as  taken,  and  so  avoid  risk  of  spoilin;^ 
them  in  transit.  Dipping  the  tracings  in  a  tin  of  convenient  size  and  shape 
is  more  cle.inly  and  economical  than  pouring  the  varnish  over  the  tracing. 

Care  must  be  taken  to  have  a  well-titting  cork  to  the  tin.  which  should  be 
carried  upright,  otherwise  the  clothes  may  suffer. 
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H.  L.  Browne.  West  Bromwich ;  liev.  F.  Lawrence,  York;  Dr.  E.  Seaton. 
Lon.lon:  Dr.  H.  T.  Kutherfor<l,  London;  Dr.  CllffonI  Allbutt,  London;  Mr. 
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T.  G.  Wadlow  ,  Longslght ;  Dr.  J.  F.  Payne.  London  ;  Dr.  Savage,  London  ; 
Jlr,     H.    H.    Taylor,    London;   Sitttistics;    G.    P.;    Freemason;    Dr.    K. 
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Drysdale.  London ;  1!.  D'B. ;  Mr.  T.  Holme.<ited,  Eastbourne;  Mr.  H.  W. 
Wallis,  Brentwood ;  ilr.  .1.  W.  Barnes,  London  ;  Dr.  ,T.  Cagney,  London  ; 
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REMARKS 

ON 

SOME  POINTS  OF  INTEKEST  IN  EEGARD 

TO  THE  PEESEXCE  OF  SFOAK  TX 

THE  URINE. 

Read  before  the  Medical  Society  of  London. 
By  WILLIAM  M.  ORD.,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  St.  Thomas's  Hospital. 

A  FEW  years  ago  I  published  in  the  St.  Thomas  s  Uuspital  Re- 
ports, vol.  xii,  Rome  notes  on  glycosuria,  chiefly  as  observed  in 
persons  who  had  passed  the  middle  age  of  life.  The  observations 
then  recorded  have  been  followed  up  and  added  to,  and  I  now 
venture  to  set  before  you  some  statements  and  remarks  in  the 
way  of  supplement  and  illustration.  These  statements  and  re- 
marks must  not  be  taken  to  represent  final  decision  in'  any  one 
direction.  They  are,  on  the  contrary,  presented  as  matters  to  be 
thought  about,  matters  which,  being  amplified  by  further  note  and 
thought,  may  help  us  to  understand  more  of  what  indications  in 
the  way  of  diagnosis  and  treatment  may  be  drawn  from  the  oc- 
currence, in  one  case  or  another,  of  glycosuria. 

I  trust  that  I  shall  not  weary  you  if  I  review,  in  the  outset,  the 
conditions  which  may,  so  far  as  our  knowledge  goes,  determine 
the  presence  of  sugar  in  the  urine  in  pathological  quantity.  Sum- 
marised as  briefly  as  possible  the  conditions  are:  1,  excessive 
afllux  of  arterial  blood  to  the  liver,  and  probably  to  other  glyco- 
genic organs ;  2,  defective  assimilation  of  glucose ;  3,  defective 
formation  of  glycogen ;  4,  instability  of  glycogen,  namely,  the 
formation  of  glycogen  which  is  too  easily  transformed ;  j,  exces- 
sive ingestion  of  glucose  or  glucose-yielding  substances. 

Under  the  first  head  may  be  gathered  several  kinds  of  cause ; 
for  example,  1,  vasomotor  paralysis,  determined  by  disease  or  in- 
jury of  the  medullary  centre  or  of  the  nerves  connecting  the 
centre  with  the  arteries  of  the  liver;  2,  dilatation  of  the  hepatic 
artery,  not  determined  by  disease  of  nerve  centre  or  nerves,  but 
by  irritation  in  the  liver,  or  by  reflex  action  at  the  instigation  of 
other  organs,  such  as  the  stomach,  or  by  general  disorder  of  the 
circulation,  functional,  a  result  of  nerve  strain  or  excitement, 
functional  and  probably  also  dyscrasic,  as  in  gout ;  3,  possibly 
also  compensatory  hyperemia,  balancing  obstruction  of  the 
arterial  circulation  in  other  parts  and  systems  of  the  body.  So 
far  as  1  know,  this  possibility  has  not  been  hitherto  discussed. 
But  the  converse  of  it  appears  to  be  pretty  clearly  established  by 
actual  experiment.  Dr.  Lauder  Brunton,  in  the  Handbook  for  the 
Physiological  Laboratory,  gives  an  admirable  summary  of  the 
various  ways  in  which  nerve  sections  and  nerve  irritations  may 
produce  glycosuria.  After  showing  that  division  of  the  fibres 
passing  from  the  vasomotor  centre  in  the  medulla  oblongata  down 
the  cervical  part  of  the  spinal  cord,  and  thence  along  the  ver- 
tebral arteries  to  the  last  cervical  ganglion  is  followed  by  dia- 
betes, he  states  that  it  is  of  great  importance  to  notice  that 
section  of  the  sympathetic  cord  or  splanchnic  nerves  does  not 
produce  diabetes,  although  the  vasomotor  nerves  of  the  liver  are 
thus  divided.  To  quote  Dr.  Brunton  textually:  "The  reason  of 
this  probably  is  that  the  vasomiitor  nerves  of  the  intestine  being 
divided  at  the  same  time,  so  much  blood  goes  to  the  intestinal 
vessels  that  the  circulation  in  the  liver  is  not  increased." 

If  this  plausible  e.xplanation  be  aan^itted,  it  seems  to  me  reason- 
able to  argue  that  an  undue  contraction  of  arteries  in  other  parts 
of  the  body  than  tlie  liver  may  determine  an  excessive  blood-pres- 
sure in  the  arteries  of  that  organ,  and  so  set  up  glycosuria,  the 
liver  itself  not  being  necessarily  at  fault.  There  is  one  form  of 
glycosuria  to  which  I  shall  presently  draw  your  attention  as  being 
possibly  explained  by  such  conditions. 

The  first  practical  point  to  which  I  should  like  to  draw  your 
attention  is  the  influence  of  heredity  in  bringing  about  glycosuria. 
Of  this  my  notes  afford  several  instances.  In  one  case  both 
parents  have  passed  sugar  in  the  urine  for  many  years  ;  the  father 


dying  at  the  age  of  75,  the  mother  being  still  alive  at  an  age  over 
80.  Here  the  eldest  son,  a  remarkably  powerfully-built  and  stout 
man  of  .5.5,  has  glycosuria.  In  another  case  the  eldest  daughter  of 
a  gentleman,  who  died  also  at  the  age  of  75,  after  passing  sugar 
for  many  years,  has  glycosuria  to  an  amount  justifying  the  appli- 
cation o'f  the  term  diabetes.  She  is  a  tall  very  stout  lady,  en- 
joying apparently  very  good  health;  but  she  passes  daily  from 
100  to  l.'iO  ounces  of  urine  loaded  with  sugar.  Again,  a  gentleman 
of  extremely  nervous  temperament  comes  with  intermittent  gly- 
cosuria. His  nervousness  goes  often  so  far  as  to  annul  self-con- 
trol, so  that  he  dare  not  travel  about  the  streets  of  London  with- 
out a  companion  ;  and  his  glycosuria  appears  mainly  to  coincide, 
in  its  development,  with  his  perturbations.  He  states  that  his 
mother  has  diabetes,  and  is  under  restraint  on  account  of  mental 
aberration.  My  notes  give  me  also  two  other  cases  of  inheritance 
of  a  similar  kind.  They  further  present  more  than  one  case  in 
which  brothers,  or  brothers  and  sisters,  of  one  family  have  had 
glycosuria.  In  one  of  these  it  is  probable  that  one  of  the  parents 
had  been  a  subject  of  the  malady.  It  is  of  course  evident  that 
the  existence  of  glycosuria  in  minor  degrees  will  have  been  often 
overlooked  in  the  past,  and  that  a  better  estimation  of  the  trans- 
mission of  the  tendency  will,  in  the  future,  be  more  possible  under 
the  steady  maintenance  of  careful  examination  of  the  urine.  I 
think  it  is  certain  that  in  many  cases  the  disease  is  transmitted 
from  parent  to  child:  and  it  is  worth  our  whUe  to  consiier  in 
what  way  the  transmission  may  be  ordered. 

In  the  first  case  to  which  I  have  drawn  attention  there  was  a 
transmission  from  the  father's  side  of  gout  as  well  as  of  glyco- 
suria. Glycosuria  is  well  recognised  as  a  not  infrequent  sym- 
ptom of  gout ;  and  here  it  is  to  my  mind  very  probable  that  the 
gouty  diathesis  determined  in  eacli  case  the  occurrence  of  the 
glycosuria. 

Glycosuria,  again,  is  certainly  often  observed  in  people  sub- 
jected to  great  nervous  strain,  and  in  victims  of  excessive  nervous 
irritability.  Here,  again,  the  possibility  of  a  double  transmission 
must  be  before  us.  But,  when  we  come  to  consider  cases  in  which 
these  conditions  are  absent,  a  different  view  is  presented. 

Gout  and  nervous  disorder  being  absent,  both  in  parent  and 
child,  it  is  reasonable  to  suggest  that  tissue  imperfection  is  to  be 
invoked.  In  the  second  case  which  I  have  quoted  the  lady  who 
presents  a  sharp  glycosuria  is  also  abnormally  stout.  Her  father, 
it  may  be  noted,  had  at  one  period  of  his  life  been  of  very  full 
habit. 

The  conjunction  suggests  that  her  tissues  are,  in  more  than  one 
way,  abnormal  tissues ;  that,  correlated  with  the  excess  of  fat, 
there  may  be  an  imperfect  constitution  of  glycogen,  rendering  it 
unstable  and  prone  to  change.  In  considering  heredity  observed 
in  diabetes  we  surely  have  not  only  to  recognise  the  handing  down 
of  morbid  processes,  but  also  the  handing  'down  of  various  con- 
stitutions and  modes  of  behaviour  of  the  several  tissues. 

The  occurrence  of  glycosuria  in  very  stout  people  is  certainly  a 
noteworthy  fact.  I  have  seen  it  in  people  stout  by  inheritance 
and  without  other  sign  of  disease ;  in  people  stout  by  reason  of 
unwife  habits  of  life,  sometimes  in  the  way  of  want  of  exercise, 
notably  in  the  way  of  alcoholic  indulgence  ;  and  I  am  inclined  to 
regard  both  the  accumulation  of  fat  and  the  occurrence  of  glyco- 
suria as  marks  of  imperfect  forms  of  nutrition.  In  addition  to 
these  causes  we  cannot  overlook  the  influence  of  persistent  alco- 
holic excitement  of  the  liver  in  manj'  cases  included  in  the  group 
just  referred  to.  I  find  in  my  notes  records  of  many  cases  in 
which,  together  with  obesity,  there  were  marked  indications  of 
affection  of  the  liver.  In  most  cases  the  liver  was  enlarged  and 
tender;  in  a  much  smaller  number,  reduced.  In  most,  with  the 
alteration  in  the  size  of  the  liver,  there  coincided  such  symptoms 
as  occasional  jaundice,  morning  sickness,  and  great  impairment 
of  appetite.  It  is  fair  to  suppose  that  in  such  cases  the  irritation 
of  the  liver  by  alcohol  produced  a  reflex  active  hyperaemia,  and 
consequently  glycosuria,  so  that  the  relation  of  corpulence  to 
glycosuria  is  decidedly  complex.  It  is  necessary,  however,  to 
remember  that  not  a  few  of  the  victims  of  alcoholism  come  to  us 
emaciated  and  still  present  glycosuria.  I  am  much  interested  in 
finding  that,  in  a  very  considerable  proportion  of  cases  of  this 
class,  valvular  disease  of  the  heart  is  detected,  in  addition  to  the 
affection  of  the  liver.  At  first  sight  this,  by  causing  backward 
pressure  into  the  liver,  would  appear  to  oppose  the  introduction 
into  that  organ  of  an  excessive  amount  of  arterial  blood.  I  am 
not  prepared  at  the  present  moment  to  explain  the  part  taken,  if 
any,  by  the  valvular  disease  in  the  favouring  of  glycosuria.  But 
the  concurrence  comes  out  strongly  in  my  records  and  must 
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demand  further  attention.  I  think  it  probable  that  irregulari- 
ties of  arterial  tension  will  here  have  to  be  considered. 

There  is  another  group  of  cases  which  I  think  must  be  placed 
in  close  approximation  with  the  foregoing.  We  not  infrequently 
find  that  people  presenting  in  a  typical  form  the  symptoms  of 
contracting  granular  kidney  have  also  glycosuria.  Within  the 
last  few  weeks  I  have  seen  a  farmer,  aged  GO,  who  presented  all 
the  .'iymptoms  of  contracting  granular  kidney  of  about  a  year's 
duration.  He  had  no  valvular  disease ;  had  'a  considerable  en- 
largement of  the  liver,  and,  it  is  to  be  noted,  much  anasarca.  His 
urine  was  of  specific  gravity  1023,  contained  a  good  deal  of  albu- 
men, and  gave  a  very  definite  sugar  reaction.  He  had  been  a 
stout  mau,  but  was  now  much  wasted,  and  had  not  been  guilty  of 
alcoholic  excesses.  He  had  no  definite  sign  of  gout.  Now,  whether 
in  this  case  the  glycosuria  was  due  to  a  general  defect  of  assimi- 
lative or  constructive  process,  or  related  with  a  very  definite 
arterial  tension,  is  not  easily  to  be  decided.  I  put  it  forward  as 
one  of  the  many  problems  awaiting  solution  in  the  study  of 
glycosuria.  To  these  1  will  at  the  moment  add  another.  I  have 
observed  the  occurrence  of  glycosuria  in  two  cases  of  Raynaud's 
disease,  and  with  these  1  may  couple  the  notes  of  a  case  which  I 
had  the  opportunity  of  watching  lor  several  years.  The  patient 
was  a  gentleman  of  the  age,  when  I  first  saw  him,  of  64.  He  was 
rather  stout,  had  albuminuria  and  casts  in  the  urine,  and  was 
passing  a  good  deal  of  sugar  without  polyuria. 

When  I  found  these  conditions  1  put  him  upon  a  careful  diet, 
which,  I  am  bound  to  say,  he  entirely  disregarded.  Shortly  after- 
wards circular  sloughs  ot  very  slight  depth  made  their  appearance 
on  his  legs,  about  equally  on  both.  Their  form  made  me  suspect 
the  influence  of  syphilis,  but  upon  this  point  he  was  not  commu- 
nicative. The  history  of  his  children  makes  it  pretty  certain, 
however,  that  he  had  hnd  syphilis  severely.  1  treated  him  with 
iodide  of  potassium  and  kept  him  at  rest  "for  many  weeks,  with 
the  result  that  the  sloughs  separated  and  the  wounds  healed.  He 
now  remained  fairly  well,  though  with  diminished  faculties,  for 
six  years,  and  then  again  consulted  me  for  the  reoppearance  of 
sloughs,  now  mainly  confined  to  his  left  leg,  in  which  1  found,  in 
addition  to  extensive  sloughs  still  of  a  superficial  character,  a 
complete  obstruction  of  the  femora!  artery,  which  certainly  had 
not  existed  before.  Placed  in  bed  and  carefully  nursed,  while  the 
administration  of  iodide  of  potassium  was  steadily  maintained,  he 
survived  for  more  than  six  months.  Renal  disease,  glycosuria,  and 
syphilis  seemed  all  to  have  played  their  part  in  the  fatal  termina- 
tion, and  to  the  end  there  was  no  such  general  sloughing  as  one 
•would  have  expected  to  result,  in  such  a  damaged  constitution, 
from  the  blocking  of  the  femoral  artery.  Here  is  another  illus- 
tration of  the  complexity  of  the  symptoms  which  are  found  in 
many  cases  of  glycosuria,  or  1  may  perhaps  say  of  the  complexity 
of  the  causes  which  may  determine  the  occurrence  of  glycosuria. 

I  am  here  reminded  of  a  case  which  1  recorded  many  years  ago, 
looking  at  it  from  a  different  standpoint  from  the  present.  A 
young  man  of  2.5,  who  had  contracted  syphilis,  consulted  me  on 
account  of  mischief  in  the  mastoid  process.  The  mischief  turned 
out  to  be  of  a  very  serious  character.  On  examination  of  his 
urine  I  found  that  it  contained  both  albumen  and  tugar  in  con- 
siderable quantities.  The  albumen  was  pretty  clearly  referred  to 
contracting  granular  kidney,  but  the  sugar  was  not  so  easily  dis- 
posed of.  The  first  idea  in  any  way  of  explanation  was  that  irri- 
tation had  spread  from  the  mastoid  process,  inward  to  the 
medulla,  and  hod  affected  the  glycosuric  centre  therein.  The 
next  idea  was  that  the  liver  might  be  involved  in  the  meshes  of 
syphilis,  and  be  consequently  disordered  in  its  glycogenic  func- 
tion. 

I  must  confess  that  the  case  at  the  time  engaged  my  attention 
chiefly  in  resppct  of  the  remarkable  form  of  uric  acid  observed 
in  the  urine,  which  indeed  Ind  me  to  undertake  a  prolonged  obser- 
vation on  the  influence  of  the  constituents  of  urine  normal  and 
abnormal  upon  the  form  of  uric  acid  as  observed  under  the  micro- 
scope. Whatever  may  have  been  the  causo  of  the  glycosuria  in 
the  case  to  which  1  refer,  it  is  evident  from  cases  wliich  I  have 
since  seen  that  glycosuria  is  often  present  in  cases  of  tertiary 
sypliilis.  and  under  conditions  not  involving  irritation  of  the 
iii'-'lid'a. 

My  notes  supply  me  with  several  instances  of  the  association  of 
glycosuria  with  tertiary  syphilis  without  the  least  suggestion  of 
implicotion  of  the  medulla.  The  well-known  incidence  upon  the 
liver  of  the  effects  of  tertiary  syphilis  leads  mo  to  pre.'-ume  that 
hepatic  irritation  is  tnainly  chargeable  with  the  production  of  the 
symptom  of  glycosuria  ;  and  on  review  of  my  subsequent  cases  I 


find  that  signs  of  hepatic  disorder  were  always  present.  But  I 
dare  not  speak  in  any  tone  of  decision  upon  this  point,  being  con- 
fronted by  the  profound  alterations  in  general  nutrition  brought 
about  by  syphilis,  and  by  the  recognition  of  the  possibility  that, 
independent  of  hepatic  irritation,  faulty  tissue-building  may  have 
to  be  considered  ;  and  such  defect  of  nnaholism  may  not  concern 
the  liver  only.  We  know  that  there  are  other  organs  in  which  glyco- 
gen is  formed  and  stored,  notably  the  muscles.  And  as  I  review  gly- 
cosuria as  it  has  presented  itself  to  me,  I  experience  much  doubt  as 
to  whether  1  have  not  been  keeping  the  liver  too  pre-eminently  in 
my  mind.  The  comparatively  small  amount  of  sugar  found  inthe 
urine  of  many  persons  fairly  advanced  in  life  may  possibly  be  in- 
adequate to  the  majesty  of  that  great  organ.  1  know  of  no 
methods  of  analysis  which  may  enable  us  to  distinguish  a  glyco- 
suria of  hepatic  origin  from  one  of  muscular  origin.  1  can  see  no 
reason  which  should  prevent  a  glycosuria  from  being  the  result 
of  perturbations  in  the  several  glycogen-forming  structures  rtspec- 
tively ;  that  is  to  say.  it  seems  to  me  quite  possible  that  a 
disturbance  of  nutrition  in  muscles,  in  spinal  cord,  and  in 
liver  might  exist  independently  in  each  and  give  rise  to  glyco- 
suria, while,  on  the  other  hand,  a  deep  dystrophy  might  affect  all 
at  once.  You  will  see  that  the  consideration  is  rather  wide,  and 
1  think  that  it  offers  a  problem  worthy  of  careful  analysis. 

1  will  pass  now  to  another  somewhat  new  aspect  of  glj'cosuria. 
In  the  paper  to  which  1  have  already  referred  I  noted  several 
cases  in  which  glycosuria  or,  as  it  has  been  called,  diabetes,  pre- 
ceded, or  was  preceded  by,  angina  pectoris,  and  subsequently  co- 
existed with  it.  Several  cases  of  the  same  kind  have  since  come 
under  my  knowledge.  1  will  venture  to  detail  one  which  was 
under  my  observation  for  some  time. 

A  gentleman,  ot  the  age  of  62,  consulted  me  in  June,  1886,  com- 
plaining, in  the  first  place,  of  a  cough  which  had  been  distressing 
him  for  six  weeks.  The  cough  did  not  appear  to  be  due  to  any 
affection  of  the  lungs,  heart,  or  s'.omach,  but  rather  was  attribut- 
able to  a  deep  dusky  congestion  of  the  throat,  such  as  one  often 
sees  in  gouty  people.  The  patient  was  a  man  of  singular  refine- 
ment and  delicacy,  and  at  the  same  time  of  much  acute  sensitive- 
ness and  irritability.  He  had  lost  fiesh,  complained  of  low  spirits, 
of  much  unfounded  anxieties,  and  of  serious  want  of  sleep.  Hia 
urine  was  at  that  time  of  specific  gravity  1020,  and  while  con- 
taining no  albumen,  pave  a  very  decided  reaction  of  sugar.  I 
prescribed  for  him  a  careful  diet,  bromide  of  ammonium  and 
codeia,  but  did  not  see  him  again  till  some  weeks  later,  when  he 
was  the  subject  of  a  very  sharp  attack  of  quinsy — a  typical  gouty 
quinsy.  During  this  attack  the  sugar  disappeared  entirely  from 
the  urine,  but  albumen  made  its  appearance.  After  the  attack  the 
sugar  returned,  but  in  smaller  quantity,  and  for  a  time  his  health 
improved  ;  but  in  .lune,  IS.si",  after  an  absence  of  several  months, 
he  came  to  me  with  new  symptoms.  They  were,  in  the  first  place, 
symptoms  of  angina  pectoris.  He  lived  in  a  suburb  from  which  a 
train  took  him  to  the  city.  To  catch  the  train  it  was  necessarj' 
that  he  should  walk  up  a  short  acclivity  beginning  at  his  garden 
gate.  Starting  from  home,  shortly  after  breakfast,  he  was  oliliged, 
after  walking  a  few  yards,  to  stop  and  hold  on  by  the  palings, 
feeling,  as  he  said,  as  if  he  were  ready  to  die  by  reason  of  a 
strong  sense  of  constriction  of  the  chest,  which  seemed  to  be  about 
to  stop  him  altogether  from  breathing.  After  holding  on  for  a 
few  minutes  he  would  recover  his  breath,  and  would  generally  be 
able  to  walk  to  the  station.  Sometimes,  however, a  second  attack 
would  intervene.  At  this  time,  although  he  had  gained  flesh,  his 
general  condition  was  a  good  deal  worse  than  it  had  been  a  year 
before.  His  heart  was  now  decidedly  enlarged,  and  the  enlargement 
appeared  to  be  due  chiefly  to  dilatation  on  both  sides.  The  heart 
sounds  were  weak  and  obscure,  and  although  I  could  detect  no 
definite  murmur  I  came  to  the  conclusion  that  there  was  not  only 
impaired  nutrition  of  the  muscular  wall,  but  commencing  valve 
disease.  He  was  still  suffering  from  much  irritability  find  in- 
soiunio.  The  urine  was  now  of  specific  gravity  102t<,  con- 
tained a  little  albumen,  and  gave  a  strong  reaction  of  sugar. 
Rest,  diet,  and  the  use  of  strophanthus.  in  addition  to  codeia, 
brought  about  some  improvement  for  a  time.  But  three  months 
later  I  was  called,  in  yreat  haste,  to  see  him  in  consultation  with 
his  usual  medical  advist-r.  1  found  now  that  he  had  constantly 
recurring  attacks  of  ungina,  by  d/iy  and  by  night,  altogether  inde- 
pendent of  muscular  exertion.  Acareful  examination  led  to  the 
establishment  of  the  diagnosis  of  sharp  giis'ric  catarrh.  He  had 
a  foul  tongue,  thirst,  froatal  headache,  nausea,  occasional  vomit- 
ing, and  loss  of  appetite.  The  urine  cont.iined  still  a  little  nlbu- 
men  and  much  sugar.     I  advised  coiei'ul  evacuation  of  the  bowela 
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and  the  use  of  sedatives  for  the  stomach  in  the  form  of  carbonate 
of  bismuth,  with  bicirbonate  of  potash  and  tincture  of  belladonna. 
Eut  before  these  remedies  could  have  time  to  operate,  his  suffer- 
ings increased  to  a  terrible  degree.  His  attacks  of  angina  were 
almost  continuous,  ,ind  he  had  to  sit  night  and  day  witn  his  head 
supported  on  a  rest  in  front  of  him.  Under  these  circumstances, 
many  remedies  were  used  by  those  in  immediate  charge  of  him. 
Nitro-glyceriue  and  nitrite  of  amyl  were  of  some  use.  For  the 
insomnia  various  hypnotic  remedies  were  applied.  But  it  ap- 
peared to  me  that  they  were  only  of  temporary  value,  and  that  the 
essential  method  of  treatment  was  to  overcome  the  gastric 
catarrh.  It  seemed  that  this  dertuitely  established  condition  was 
the  abiding  cause  of  the  angina,  so  we  resolutely  attacked  it  with 
various  remedies  until  it  yielded.  When  it  passed  away,  the 
angina  gradually  diminished,  and  the  patient  was  able  to  leave 
his  hoase  and  go  to  Margate,  where  he  remained  for  some  time  in 
comparative  comfort — until  one  day,  moving  suddenly  from  the 
breakfast  table,  he  was  seizf-d  with  a  fatal  attack  of  angina. 
During  all  this  illness,  his  urine  was  carefully  examined.  There 
were,  indeed,  difficulties  in  the  way  of  estimating  the  quantity  of 
urine  passed  daily ;  but  the  quantity  of  sugar  in  the  specimens 
examined  was  always  greater  than  it  had  been  before. 

I  could  cite  other  cases,  but  will  only  say  that  the  same  kind  of 
association  has  been  more  than  once  observed.  Xow,  if  we  care- 
fully consider  what  is  called  angina  pectoris,  I  think  we  must 
admit  that  it  is  no  more  an  essential  disease  than  glyco.-uria ; 
and,  as  T  have  seen  it,  and  thought  over  it,  I  recognise  in  it  varie- 
ties of  form  and  causation  which  run  in  curiou-ly  parallel  lines 
with  those  of  glycosuria.  Every  one,  no  doubt,  must  recognise 
the  typical  form  of  angina  pe-toris  wherein  degeneration  of  the 
heart  muscle  plays  one  part  and  arterial  stress  another ;  and  every- 
body also  will,  I  think,  be  rea^iy  to  admit  that  disorder  of  in- 
nervation plays  an  important  part  in  disturbing  the  balance  be- 
tween the  heart  and  the  arteries.  Xot  improbably,  indeed,  this 
maybe  the  first  and  common  factor.  In  such  a  case  as  I  have  just 
described  it  looks  very  much  as  though  disordered  innervation 
■was  the  starting  point  of  the  whole  mischief. 

If  it  were  so,  the  position  of  the  glycosuria  has  to  be  fi.xed.  It 
might  have  been  also  a  mark  of  disordered  innervation.  It  cer- 
tainly preceded  heart  and  stomach  disorder;  and  after  being  a 
herald  of  them,  increased  as  they  began  and  developed.  But  if 
the  glycosuria  were  of  hepatic  origin,  it  seems  to  be  necessary  to 
admit  that  while  there  was  undoubted  tension  of  peripheral 
arteries  in  the  limbs  and  head  and  neak,  there  mu<t  have  been 
dilatation  of  the  hepatic  artery,  or  indeed  some  defect  of  digestion 
or  of  assimilation.  It  i-*  impossible  to  eliminate  entirely  the  last 
two  causes,  or  to  estimate  their  possible  value.  But  comparing 
this  with  other  cases,  I  cannot  help  cogitating  in  what  ways  dis- 
turbance of  the  arterial  circulation  of  the  liver  may  possiblj-  occur 
in  angina. 

It  is  I  think  quite  certain  that  excitements  of  the  central  ner- 
vous system  may  produce  at  one  and  the  same  time  arterial  re- 
laxition  in  one  part  of  the  body  and  arterial  contraction  in 
another.  One  often  sees  people  who,  under  one  or  the  other  form 
of  perturbing  influence,  become  flnshed  and  hot  in  the  face  and 
cold  in  the  extremities,  or  hot  in  the  extremities  and  cold  in  the 
face. 

In  such  a  case  as  that  which  I  have  quoted  we  might,  on  the 
one  hand,  recognise  a  perturbing  nervous  influence  as  a  cause  of 
pi  ripheral  arterial  ten-ion,  nf  defective  nutrition  of  the  heart,  of 
glycosuria,  and  probably  of  the  faucial  and  gastric  affection. 

There  is  much  renson  in  fact  fo  look  upon  this  as  the  best  ex- 
planation of  the  whole  array  of  phenomena.  But  in  a  prepon- 
derance of  the  oa*e^  presenting  glycosuria  together  with 
symptoms  of  angina,  the  evidence  ol  primary  neurotic  disturb- 
ance has  not  been  so  strong.  In  thinking  over  these  I  have  been 
inclined  to  recur  to  a  point  shortly  dt»alt  with  in  the  commence- 
ment of  this  paper,  and  to  consiiier  how  far  it  might  be  possible 
that  excessive  tension  of  the  arteneo  in  one  part  of  the  body 
might  be,  so  to  speak,  balanced  by  excessive  blood  pressure  in 
arteries  or  other  parts  of  the  body.  Surely  this  is  what  we,  in  a 
■way,  invoke  ■when  we  attribute  an  internal  inflammatinn  to  a 
chill  of  the  external  surface,  or  when  we  apply  an  irritant  to  the 
surface  of  the  body  in  order  to  reduce  inflsmmatinn  in  an  internal 
organ.  In  addition  we  must  not  forget  the  reflex  infliinnce  of 
one  organ  on  another.  Stomach  disorder  may  have  had  its  share 
in  the  production  of  the  glycosuria,  as  it  certainly  had,  in  the  case 
quoted,  its  share  in  the  inteiisitication  of  the  angina.  As  one 
studies  angina,  one  certaialy  finds  thai  many  apparently  acces-  V 


sory  conditions  have  to  be  dealt  with  in  its  treatment,  notably  for 
one,  con-tipation. 

All  constipation  is  certainly  attended  with  increase  of  arterial 
tension.  In  the  treatment  of  angina  I  have  found  practically  that 
the  maintenance  of  a  daily  action  of  the  bowels  has  been  a  need 
of  the  first  importance,  just  as  I  have  found  that  the  avoidance  of 
over-filling  of  the  stomach,  often  resorted  to  where  the  patient  is 
weak  and  failing,  is  imperatively  necessary. 

But  I  must  not  be  diverted  into  a  paper  on  angina,  and  I  do  not 
at  the  present  propose  to  enter  further  into  the  relation  of  affec- 
tions of  the  nervous  system  ■n-ith  glycosuria  than  has  been  dealt 
with  in  my  former  paper,  and  illustrated  in  this. 

I  have  but  one  conjunction  to  put  before  you.  A  year  or  two  ago 
one  of  my  house-physicians,  Mr.  W.  W.  Ord,  making  thorough  ex- 
amination, according  to  rule,  of  a  patient  just  admitted  to  St. 
Thomas's  Hospital,  found  that  her  urine  gave  a  strong  reaction  of 
sugar.  She  had  been  admitted  for  acute  rheumatism,  arising 
during  lactation.  Her  child  having  been  separated  from  her,  it 
had  bten  necessary  to  use  applications  to  stop  the  flow  of  milk. 
The  breasts  had  been  strf  pped  with  belladonna  plasters,  and  ex- 
tract of  belladonna  had  been  applied  over  the  nipple  areolis.  The 
examination  of  the  urine  was  made  within  a  lew  hours  after  the 
institution  of  this  treatment,  which  evidently  proved  effective  in 
staying  the  secretion  of  milk.  After  the  detection  of  sugar,  fre- 
quent examination  of  the  urine  was  made.  The  sugar  reaction 
turned  out  to  be  most  marked  in  the  beginning,  and  gradually 
diminished  until  at  the  end  of  three  days  it  had  entirely  disap- 
peared. Similar  observations  have  been  made  in  six  cases— four 
in  St.  Thomas's  Hospital,  t^'O  at  the  Cane  Hill  Asylum.  The 
chemical  reactions  obtained  have  appeared  to  correspond  exactly 
with  those  which  would  be  yielded  by  glucose,  but  their  rapid 
evanescence  has  so  far  stood  in  the  way  of  the  obtaining  any 
sufiicient  quantity  of  urine  to  afford  opportunity  of  a  complete 
investigation.  The  indication  is.  apparently,  that  the  stoppage  of 
the  secretion  of  milk  has  determiued  a  backward  flow  into  the 
vessels  of  lactose  in  a  quantity  so  large  as  to  bs  repre.>-ented  by  the 
appearance  of  a  considerable  quantity  of  glucose  in  the  urine. 
That  lactose  introduced  into  the  system  as  a  constituent  of  milk 
through  the  stomach,  not  only  acts  as  a  diuretic,  but  gives  rise 
to  glycosuria  is  assorted  by  M.  Germiiii  See.  About  last  mid- 
summer my  friend  Dr.  Keser  was  good  enough  to  send  me  a  coDy 
of  the  Seinaine  Medicale  of  June  l2th,  containing  a  note  on  "  Un 
Xouveau  Mi5dicament  Diuretique  dans  les  Maladies  du  Creur,  la 
Lactose." 

I  have  since  seen  many  references  to  this  paper,  which  states 
that  an  enormous  diuretic  action  is  established  by  the  use  of  100 
grammes  of  lactose  (that  is  to  say,  the  quantity  contained  in  two 
litres  of  milk),  while  there  is  no  certainty  of  obtaining  this  effect 
by  four  or  five  litres  of  milk.  W.  S(5e  goes  on  to  say  that  while 
milk  taken  in  large  doses  produces  diuresis  and  a  very  marked 
glycosuria,  large  doses  of  lactose  cause  a  remarkable  polyuria,  but 
no  glycosuria.  M  v  house-physician's  observation  would  appear  to 
agree  with  this,  so  far  as  the  suppression  of  lactation  is  con- 
cerned.    The  two  sets  of  notes  appear  to  confirm  one  another. 

Both  appear  to  me  to  suggest  questions  that  shouM  be  care- 
fully worked  out.  Why  lactose  given  by  itself  should  produce 
diuresis  without  glycosuria;  why  lactose  given  with  other  con- 
stituents of  milk  should  give  rise  to  both,  wliile  requiring  a  larger 
dose,  is  what  at  present  I  do  not  profess  to  under.-taud. 

M.  Germain  St5e  believes  that  the  sugar  r-mains  in  the  blood 
when  lactose  is  administered  pure.  With  all  respect  to  him,  I 
think  that  the  whole  conditions  require  further  elucidation. 

With  this  I  conclude  my  paper  this  evening.  1  trust  that  you 
will  understand  that  I  have  been,  so  to  speak,  talking  from  my 
notes,  thinking  of  the  many  ways  in  which  glyconiria  presents 
itself  as  a  symptom  in  various  diseases  and  disorders,  and  trjing 
to  find  out  what  may  be  the  instruction  afforded  in  the  several 
instances  of  sugar  in  the  urine. 

On  the  subject  of  treatment  I  do  not  propose  to  dwell  to-night. 
If  my  views  of  the  anaiy.-is  of  the  causes  of  glyco-uria  are  at  all 
to  be  admitted,  it  must  ioUow  that  the  treatment  of  a  subordinate 
glycosuria  must  be  involved  in  the  treatment  of  the  major  part 
of  the  case. 

Not  many  years  ago.  when  albumen  wa^  found  in  a  patient  s 
urine  he  was"  supposed  to  have  Bright's  disease.  So  now  it  is 
Tery  often  the  practice  to  speak  of  the  existence  of  a  small  quan- 
tity of  sufar  in  the  urine  as  justifying  the  use  of  the  term  dia- 
betes. I  think  that  those  -who  have  studied  the  question  most, 
thoroughly  will  agree  with  me  that  this  is  a  most  unwise  use  of 
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the  term;  unwise  as  bearing  alike  upon  prognosis  and  treatment. 
Finally,  I  trust  you  ivill  see  that  all  I  have  put  forward  is 
rather  analytical  and  suggestivn  than  final  or  didactic.  I  wish  to 
submit  for  your  criticism,  and  to  propose  for  your  investigation, 
certain  associations  of  glycosuria  which  have  presented  them- 
selves to  me,  and  to  which  I  have  devoted  a  good  deal  of  thought. 


A   DISCUSSION 

ON 

RECENTLY    INTRODUCED    HYPNOTICS  ANJ) 
ANALGESICS. 

In  the  Section  nf  Pharmacology  and  Therapeutics  at  the 

Annual  Meetim/  of  the  British  Medical  Association,  held  in 

Leeds,  August,  1SS9. 

I.— DAXIEL  JOHN  LEECH,  M.D.,  F.R.C.P., 

Physician.  MancIiPsterBoyal  Infirmary;  Professor  of  M,iteria  Medica  Victoria 
I'niversity. 

The  medical  profession  is  often  reproached  with  the  slowness  of 
the  advance  of  therapeutics,  and  certainly,  with  regard  to  many 
classes  of  remedies,  we  cannot  boast  that  we  Itnow  much  more 
than  those  who  have  preceded  us  in  the  practice  of  medicine,  but, 
in  some  directions,  especially  where  the  chemist,  the  pharmacolo- 
gist, and  the  practical  therapeutist  have  been  able  to  work  to- 
gether, there  has  been  progress,  and  many  new  and  potent  reme- 
dial agents  have  been  introduced. 

As  a  result  of  such  combined  work  the  hypnotics,  and  analgesics 
especially,  have  been  largely  added  to,  but  the  comparative  utility 
of  the  new  agents  is  by  no  means  definitively  settled.  An  inter- 
change of  experiences  of  many  observers,  extending  over  a  wide 
area  of  the  lield  of  disease,  is  essential  for  determining  the  exact 
value  of  any  new  remedy,  and  for  such  interchange  this  Section 
is  especially  adapted. 

I  propose  to  limit  my  remarks,  for  the  most  part,  to  the  hypnotics 
connected  with  the  fatty  series.  In  this  class,  however,  are  con- 
tained all  hut  three  of  the  newer  sleep-producing  agents  and  of 
these  two,  hyoscine  and  tannate  of  cannabin,  are  only  old  friend'i 
with  new  faces,  whilst  the  third,  boldin  or  holdo-glucin  has 
neither  been  thoroughly  investigated  nor  practicallv  employed 

The  following  is  the  list  of  hypnotics  connected" with  the  fattv 
series  which  have  been  brought  into  use  in  the  past  seven 
years : — 

•  NH, 
1.  L'rethnne  C  =  u  " 
\0C..  H 


•2.  Acftal  (diethyl-acetal  or  pthidinc-  ,,,  -^OCj  H, 

diethyl-etheri  *"'':i  ^'H 

■^.  Methylal  (methylene-dimethyl-ether)   CH., 


\oaH, 

/OCH 


J  noch, 

4.  SulphonaKdiethyl-suljihon-dimethyl-methan)    '     '      -\'^^"' 

C,U,SO„,-    \CH, 


:>.  Amylene  hydrate  (dimethvl-ethyl-carbinol  9.^^^ 
or  tertiary  amvl-alcohoi)  ":j— L' 


alcohol) 
a  Paraldehyde  (CU,  COH),, 


:'OII 


Jlypnone  (aceto-phenone  or  methyl-phenyl-ketone)    '     '\'( 

«.  Chloralurethane  C  CI,— C— H 

\.VHCOOC,  II, 


0.  Ohl^raln.midM  P  r\    on 


xnr'  oit 


The  fact  that  hypnotics  have  been  sought  for  and  so  largely 
found  amongst  combinations  connected  with  the  fatty  series  is 
well  worthy  of  note. 

In  the  admirable  Croonian  lectures  delivered  by  Dr.  Lauder 
Brunton'  before  the  College  of  Physicians — lectures  which  must  be 
looked  upon  as  marking  an  epoch  in  scientific  therapeutics,  and 
serving  as  a  point  of  departure  for  future  investigations,  the 
dependence  of  physiological  action  on  chemical  composition,  in 
the  case  of  hypnotics  as  well  as  of  other  groups  of  remedies,  has 
been  ably  pointed  out.  I  will  not  deal  at  length  with  this  part  of 
the  subject;  nevertheless.it  is  desirable  that  1  should  refer  briefly 
to  it  before  pointing  out  the  nature  of  the  substances  I  am  about 
to  speak  of. 

The  alcoholic  radicles  or  alkyls,  that  is,  the  substances  belong- 
ing to  the  series  C^,  H„^^  j,  of  which  methyl  (CH,,)  and  ethyl  (CjH-) 
are  familiar  examples,  tend  to  give  the  compounds  into  which 
they  enter  a  power  of  depressing  the  functions  of  the  higher  cere- 
bral centres  and  of  producing  either  sleep  or  that  complete  insen- 
sibility to  e.xternal  impressions  known  as  general  aniE.«thesia  ;  by 
their  further  action  the  motor  and  refle.x  centres  are  weakened, 
and  eventually  the  vasomotor  and  respiratory  centres  and  the 
cardiac  ganglia  lose  their  power,  the  nervous  centres  being 
affected  in  the  inverse  order  of  their  development. 

In  some  combinations  the  influence  of  the  alkyl  element  is  not 
apparent,  as,  for  example,  in  methyl  hydride  CH,H,  and  acetic 
acid  (CHj  COOHj.  If,  however,  the  molecule  of  H,or  of  COOK, be 
replaced  by  Oil  or  COII  we  get  methylic  alcohol  (CH,  OHiand 
aldehyde  (CHj  COH),  in  both  of  which  the  influence  of  the  alkyl 
element  on  the  nervous  centres  is  manifest. 

Verj'  little  is  known  as  to  the  laws  which  govern  the  appear- 
ance of  this  influence  in  the  various  classes  of  combinations  into 
which  the  alcoholic  radicles  enter,  but  it  is  possessed  by  so  many 
of  these  combinations  that  pharmacologists  have  been  led  to 
search  amongst  them  for  those  which  most  effectively  depress  the 
higher  nervous  centres  without  exerting  a  deleterious  influence 
in  other  ways,  and  this  search  has  led  to  the  large  addition  to  our 
sleep-producing  agents  shown  in  the  list. 

The  halogen  elements,  chlorine,  bromine,  and  iodine,  have,  too 
a  tendency  to  depress  the  functions  of  the  higher  nervotis  centres, 
but  they  likewise  tend  more  than  the  alkyls  to  depress  the  func- 
tions of  those  lower  centres  which  preside  over  respiration  and 
circulation,  and  they  influence  the  heart  more  markedly,  weaken- 
ing its  action ;  the  combination  of  an  alkyl  with  chlorine,  or  the 
replacement  of  one  or  more  of  the  molecules  of  hydrogen  in  an 
alkyl  compound  by  chlorine,  will  in  many  cases  augment  its  influ- 
ence on  the  nervous  system ;  but  at  the  same  time  it  increases  its 
depressing  effects  on  the  circulation  and  respiration.  It  is  on 
this  account  that  chloral  hydral  (CC!3  CH  (Oil i J,  though  an  ad- 
mirable hypnotic,  may  give  rise  to  evils  which  are  not  produced 
by  the  newer  and  non-chlorinated  hypnotics.  By  combining 
chloral  with  other  groups,  it  has  been  sought  in  some  degree  to 
minimise  these  possible  evils,  and  the  two  last  substances  in  the 
list  have  been  introduced  with  this  view. 

Apart  from  chemical  structure,  the  physical  properties  of  com- 
pounds influence  their  physiological  effects ;  hence  it  is  that  some 
ot  the  combinations  into  which  alcoholic  radicles  enter  are  anws- 
thetic,  some  hypnotic ;  anesthetics  being  found  amongst  those 
substances  which  are  volatile  and  quickly  eliminated,  .soporifics 
amongst  those  which  have  a  heavy  molecule  and  are  either  liquid 
or  soluble  in  form,  so  that  they  may  be  given  by  the  mouth,  and, 
being  absorbed  into  the  blood,  may  continue  to  act.- 

As  the  action  and  utility  of  hypnotic  ngents  are  greatly  affected 
by  their  physical  characteristics,  I  will  shortly  set  forth  the  points 
of  chief  importance  relating  to  them. 

Urethane  is  a  solid,  very  soluble  in  water,  without  much  taste, 
and  without  unpleasant  smell,  though  some  specimens  have  a 
foul,  mouselike  odour,  due  probably  to  acetamide,  produced 
during  the  manufacture  of  the  drug.'  It  was  introduced  Iiy 
Schmiedeberg  in  ISS'i.' 

Acetal  is  a  light-coloured  fluid  with  an  unpleasant  smell  and 
taste,  which  was  proved  by  von  Mering'  to  have  soporific  propertie.<i 
in  doses  of  one  to  three  drachms. 

Methylal  is  a  motile,  colourless  fluid,  with  a  chloroform-like 
smell  and  pungent,  slightly  bitter  taste.     When   impure,  as  Dr. 
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Richardson  says  it  often  is,  the  taste  is  very  bitter  and  unpleasant. 
'  As  shown  by  Dr.  Richardson  in  1868,  it  has  anjesthetic  properties, 
and  he  has  likewise  pointed  out  that  when  administered  by  the 
mouth  in  doses  of  1  to  4  drachms,  it  acts  as  a  hypnotic.  Per- 
sonali"  described  minutely  its  physiological  effects  in  1886,  and 
since  that  time  its  effects  as  a  soporific  have  been  recorded  by 
several  observers. 

Sulphonal  is  a  crystalline  substance  devoid  of  smell  and  taste, 
and  80  slightly  soluble  that  450  parts  of  water  at  60°  F.  are  required 
to  dissolve  one  part  of  sulphonal.  It  is  more  easily  dissolved  in 
warm  water,  and,  according  to  Professor  Kast,  of  Freiburg,  who 
first  advocated  its  use  in  1888,  it  is  more  soluble  in  slightly  acid 
and  in  saline  solutions  than  in  water  alone.  Kast  finds,  too,  that 
peptones  prevent  its  precipitation  from  solution  in  hot  water, 
in  which  it  is  fairly  soluble  (I  in  20). 

Amylene  hydrate,  unlike  the  compounds  already  mentioned, 
which  are  structurally  ethers,  is  a  tertiary  alcohol.  It  is  a  liquid 
soluble  in  eight  part.s  of  water,  and  with  a'  camphoraceous  but  not 
very  disagreeable  taste.  It  was  first  recommended  by  von  Mering 
in  1887. 

Paraldehyde,  a  polymeric  modification  of  ordinary  aldehyde,  has 
a  pungent,  unpleasant  taste.  When  added  to  water,  it  floats  near 
the  surface  in  large  oily  drops  ;  on  shaking  the  fluid  an  emulsion 
is  formed,  if  the  paraldehyde  is  in  excess  of  the  quantity  which 
water  will  take  up;  a  drachm  dissolves  in  about  7  drachms  of 
water.  Cervello  first  gave  an  account  of  its  action  as  a'  soporific 
in  1882. 

Hypnone,  the  French  addition  to  the  list  of  hypnotics,  is  a 
colourless  or  slightly  yellowish  oily  fluid,  having  a  pungent  taste 
and  a  peculiar  smeli,  reminding  one  of  oil  of  bitter  almonds.  It 
is  very  slightly  soluble  in  water,  but  easily  dissolved  by  alcohol, 
and  irritates  the  mucous  membrane  more  powerfully  than  any  of 
the  other  new  hypnotics.  Dujardin-Beaumetz  accorded  to  it 
soporific  properties'  in  1885. 

Chloralurethane,  called  also  ural,i3  made  by  dissolving  urethane 
in  chloral.  On  adding  hydrochloric  acid,  a  substance  insoluble  in 
water  (chloralurethane)  separated,  which  during  the  past  year  has 
been  recommended  as  a  soporific. 

Chloralamide,  the  newest  of  the  hypnotics,  was  brought  out  by 
Schering,  of  Berlin,  at  von  Jlering's  suggestion  a  short  time  ago. 
It  is  a  combination  of  chloral  and  formamide  (CIIO  N[I„),  and  is 
a  colourless  crystalline  material,  soluble  in  nine  parts  of  water, 
with  a  slightly  bitter  but  by  no  means  pungent  taste. 

Of  the  hypnotics  thus  introduced  in  the  past  ten  years,  two, 
acetal  and  hypnone,  have  given  but  little  promise  of  utility,  and 
we  have  not  sufficient  data  concerning  the  action  of  the  two  last 
named  on  the  list  to  discuss  their  relative  merits  as  compared 
with  other  hypnotics.  These  four  substances  therefore,  I  will 
briefly  allude  to,  and  then  dismiss. 

Acetal  has  been  used  as  a  hypnotic  with  more  or  less  success 
by  Stoltenhoff,"  Holler,"  Peretti',''  and  Langreuter.'"  Its  unpleasant 
smell  and  taste,  however,  and  the  fact  that  it  has  no  special  ad- 
vantages, will  prevent  it  coming  into  general  use. 

Hypnone,  according  to  Dujardin-Beaumetz,"  will  cause  sleep  in 
doses  of  .3  minims.  In  alcoholic  subjects  he  thinks  it  acts  better 
than  paraldehyde  or  chloral  hydrate,  but  even  its  introducer  ac- 
knowledges that  its  effects  are  not  constant ;  some  are  not  acted 
on  by  hypnone,  which  appears  rather  to  favour  sleep  than  to 
ensure  it.  Mairet  and  C'ombemale,'-  however,  noted  sleep  follow 
in  only  one  out  of  twenty-one  people  requiring  a  soporific. 
Rottenljiller,  of  Buda-Pesth,'' 'found  it  totally  inefficient.  It  pro- 
duced gastric  pain,  and  influenced  the  blood  injuriously.  It  so 
irritates  the  stomach,  tliat  it  cannot  be  given  in  capsules  by  itself, 
but  only  after  mi.^ing  it  with  glycerine  or  almond  oil,  and  is  so 
nauseous  chat  no  adjuvant  can  render  it  acceptable  to  the  sto- 
mach :  and  as  even  where  it  seems  to  produce  sleep  at  first  its  in- 
fluence is  soon  lost  unless  the  dose  be  increased,  it  is  not  likely 
to  prove  a  useful  soporific. 

Chloral^urethane  contains,  as  its  name  implies,  a  urethane  ele- 
ment. Kow  urethane,  as  I  shall  point,  out,  tends  to  stimulate  the 
medullary  centres,  which  chloral  depresses,  and  Poppi  '*  rpcom- 
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mends  it  as  an  excellent  hypnotic.  He  says  it  produces  quiet 
sleep,  more  rapidly  and  of  longer  duration,  than  any  other  drug, 
causing  in  ordinary  doses  no  disagreeable  accidents.  The  extent 
to  which  the  urethane  element  in  the  compound  counteracts  the 
influence  of  the  chloral  element  on  respiration  and  circulation  has 
yet  to  be  determined. 

The  observations  on  cliloralamide  are,  so  far,  few  in  number, 
but  they  seem  to  indicate  that  it  may  prove  a  useful  hypnotic. 
.\ccording  to  Reichmann,'^  45  grains  introduced  into  the  stomach 
of  a  dog  only  caused  heaviness  and  sleepiness,  not  true  sleep  ;  but 
in  man  15  grains  sometimes  induces  sleep.  After  30  grains,  the 
effect  was  not  always  prompt,  but  45  proved  an  effective  soporific, 
acting  occasionally  'better  than  sulphonal,  or  even  small  doses  of 
morphine. 

Sugiit  yiddiness  was  at  times  noticed  when  the  drug  was  given 
and  sleep  prevented,  and,  after  a  night  draught  of  the  drug,  tired- 
ness and  weariness  were  sometimes  noticed  in  the  morning.  It 
seems  probable  that  the  formamide  element,  containing  as  it  does 
a  substituted  NH„  group,  will  stimulate  the  circulatory  and  respi- 
ratory centres  in  the  medulla,  thus  tending  to  counteract  the  depress- 
ing influence  of  chloral  on  them  ;  and  Reichmann  shows  that  this 
seoms  to  be  the  effect  so  far  as  the  circulation  is  concerned,  for  30 
to  60  grains  do  not  lower  the  pressure,  whilst  45  grains  of  chloral 
hydrate  have  a  distinct  effect  in  reducing  tension.  Pieper"  has  ob- 
tained similar  results,  doses  if  30  to  35  grains  causing  sleep  in 
half  an  hour  to  an  hour  and  a  half.  He  finds  it  is  best  adapted 
for  sleeplessness  in  nervous  people,  and  in  those  affected  with  dis- 
ease of  the  spinal  cord,  bronchial  asthma,  subacute  rheumatism, 
and  stomach  affections  not  accompanied  Ijy  great  pain.  Six  out 
of  twenty-six  patients  felt  inclined  to  sleep  during  the  morning 
following  the  exhibition  of  the  drug ;  three  complained  of  head- 
ache, and  one  vomited  twelve  hours  after  taking  a  dose  of  the 
drug. 

Chloralamide  is  decomposed  by  carbonated  and  by  bicarbonated 
alkalies. 

The  other  newer  hypnotics— urethane,  methylal,  amylene 
hydrate,  sulphonal,  and"  paraldehyde— require  a  more  detailed 
consideration,  and  I  propose  to  compare  their  action  with  that  of 
the  older  hypnotics  (including  chloral),  to  point  out  the  advantages 
and  disadvantages  which  seem  to  pertain  to  their  administration, 
and  to  indicate  the  special  sphere  in  which  each  is  useful. 

Analyesic  Influence. — First  of  all  it  may  be  noted  that,  like 
chloral,  they  possess  little,  if  any,  analgesic  influence  ;  all  may  at 
times  relieve  pain  by  causing  sleep,  and  rarely  they  may  seem  to 
remove  pain,  but  none  of  them  possess  that  wonderful  power 
wliich  opium  has  of  preventing  the  conduction  or  perception  of 
painful  receptions,  and,  therefore,  they  cannot  rival  this  most 
ancient  of  hypnotics  as  a  soporific  where  pain  prevents  sleep. 

Hypnotic  Poteney.— It  is  difficult  to  decide  the  relative  hj-pnotic 
power  of  drugs,  for  individual  idiosyncrasy  causes  difference  in 
the  effect  obtained,  and  the  nature  of  the  ailment  for  which  the 
hypnotic  is  given  affects  the  result  of  its  administration.  Dose, 
too,  is  an  important  element  in  the  comparison ;  but,  by  com- 
paring the  results  obtained  by  such  amounts  of  each  drug  as  will 
produce  sleep,  without  causing  troublesome  after-effects,  some  idea 
of  the  relative  power  of  the  various  members  of  the  hypnotic 
group  may  be  obtained.  All  fail  occasionally  to  produce  the  de- 
sired effect,  and  many  writers  have  recorded  the  proportion  of 
times  in  which  sleep  has  followed  the  administration  of  single  doses 
in  individual  cases  ;  some  have  even  taken  the  precaution  of  so 
alternating  the  administration  of  inert  substances  with  that  of  the 
soporific,  that  the  effect  of  expectation  could  be  excluded  from  the 
results  obtained."  I  will  not  trouble  you  with  the  statistics  which 
have  been  given,  but  will  only  say  that  from  my  own  observations 
and  from  the  writings  of  others,  the  order  of  potency  seems  as  fol- 
lows :  1,  sulphonal;  2,  amylene  hydrate;  .1, paraldehyde ;  4.urethane; 
5,  methvlal ;  none  of  these  drugs  equal  chloral  hydrate  in  the  cer- 
tainty of  their  effects.  Giirtler  asserts,  indeed,  that  amylene  hy- 
drate is  as  ])otent  as  the  older  drug:  and  the  same  claim  ha.s  hnen 
made  by  Oesterreicber  for  sulphonal,  but,  it  seems  to  me,  without 
sufficient  proof.  It  is  true  that  both  of  the  newer  hypnotics  at 
times  succeed  where  average  doses  of  chloral  hydrate  have  failed  ; 
but  comparing  the  effect  of  twenty  grains  of  chloral  hydrate  with 
twenty  of  sulphonal  or  thirty  minims  of  amylene  hydrate,  tliere 
can  be  little  doubt  that  the  chlorinated  compound  exerts  its  influ- 
ence with  greater  certainty  than  either  of  the  other  two,  whilst. 
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if  I  he  (1ofe«  are  increased,  the  greater  pntency  of  the  chloral  hy- 
drate is  mr re  apparent.  The  comparative  influence  of  sulphonal 
and  amy!'  iie  liydrate  is  less  easy  to  decide,  but  my  own  experi- 
ence leads  me  to  give  the  palm  to  snlphonal ;  certainly,  on  raiding 
the  dosage  of  amylene  hydrate  and  sulphonal  to  double  the  average 
of  amount  given,  I  have  seen  the  former  fail  most  frequently,  and 
it  seems  probjble  that  there  is  a  greater  liability  to  danger  in 
increasing  the  dose  of  the  liquid  than  of  the  solid  hypnotic; 
there  is  more  diificulty.  too,  in  the  administration  of  large  do?es 
of  the  former.  Methylal  has,  in  my  hands,  failed  more  frequently 
than  any  ff  the  othtrs.  In  healthy  subjects,  indeed,  I  have  not 
succeeded  in  producing  sleep  in  the  daytime,  even  by  large  dofes ; 
and  urethane  also,  under  the  same  conditions,  very  frequently 
fails,  even  when  given  in  doses  of  120  grains.  After  paraldehyde, 
in  one  or  two  drachm  doses,  given  to  students  in  the  daytime 
for  experimental  purposes,  I  have  seen  sleep  occur  whilst  pulse 
tracings  were  being  taken,  and  in  large  doses  (two  to  four 
dracbnip)  it  usually  causes  sleepiness  if  the  surrounding  condi- 
tions are  favourable.  If  we  compare  the  effect  of  small  doses  of 
the  agents  we  are  considering,  they  teem  to  rank  in  potency 
in  the  order  in  which  I  have  already  placed  them;  five  to  ten 
grains  of  chloral  will  occasionally  cause  sleep,  and  sulphonal  is 
often,  if  not  quite,  as  efficacious  in  doses  of  eight  to  fifteen 
grains,  but  small  doses  of  amyl.-ne  hydrate  and  paraldehyde  hardly 
Hver  produce  any  effect,  and  from  small  doses  ot  urethane  and 
methylal  I  have  seen  no  results. 

It  is  not  possible  to  state  with  any  degree  of  accuracy  the 
amount  of  one  hypnotic  drug  which  corresponds  in  influence  to 
givHH  doses  of  the  others;  but  it  seems  probable  that  a  dose  of 
sulp'ional  has,  as  a  rule,  about  the  same  soporific  action  as  three- 
fourths  its  weight  of  chloral :  and  von  Jlering  is  of  opinion  that 
hilf  a  drahm  of  amylene  has  the  same  power  as  1.5  grains  of 
c'llnral  or  4o  minims  o'f  paraldehyde.  Schar.-chmit  holds  that  15 
to  22  grains  of  chloral  equal  in  eflicacy  40  to  50  minims  of  amy- 
lene hydrate,  and  that  25  minims  of  amylene  hydrate  correspond 
in  activity  to  rather  mere  than  a  drachm  and  a  half  of  paralde- 
hyde. 

Rap'dity  of  Action. — The  time  in  which  sleep  caused  by  hypnotics 
sets  in  will  vary  much  according  to  the  condition  of  the  stomach 
lit  the  time  of  their  administration,  but  it  depends,  too,  to  some 
px'ent  on  the  readiness  with  which  they  can  be  absorbed.  Urethane, 
as  might  be  t-xpeeted  from  its  solubility  and  non-irritating  pro- 
perties, is  mo^t  rnpid  in  its  action;  n  tenlency  to  sleep  is  often 
notii  ed  a  f-w  minutes  after  administration.  '  Paraldehyde,  too, 
not  infrequently  acts  with  great  rapidity,  causing  sleep  in  five 
to  fifteen  minutes.  Amylene  hydrate  differs  but  little  from 
para'dfhyde  in  the  rnpidity  of  its  effect,  but  sulphonal  more  than 
chloral  or  aay  other  drug  is  slow  in  producing  its  effects,  and  two 
to  thr.'e  ho'ir-*  not  infrequently  elapse  before  they  are  apparent, 
though  at  times  sleep  follows  in  from  one-half  to  three-quarters 
of  an  hour. 

Duration  of  Action.— The  duration  of  action  of  these  drugs  de- 
pends partly  o;i  the  potency  of  their  cerebral  influence,  partly  on 
the  rapidity  of  excretion.  On  this  latter  account,  the  hvpiiotic 
effects  of  uretliine  most  qnickly  pass  away;  and  if  the  tendency 
to  sleep,  so  >n  after  its  exhibition,  be  counteracted  its  influence  is 
not  again  observed.  Methylal,  too,  is  very  quickly  eliminated. 
The  other  new  hypnotics,  when  given  in  sufliicient  d'oses,  seem  to 
produce,  like  chloral,  a  sleep  of  five  to  seven  hours.  Rabbas  snvs 
that  sulphonal  acts  for  a  longer  time  than  chloral  hvdrate,  but  this 
view  is  not  gen-rally  held,  though  sometimes  the'effects  of  sul- 
phonal are  Vr-ry  long  lasting.  I  have  known  a  patienf  sleep  twenty 
hours  !.fter  20  grains,  and  troublesome  nervous  effects  may  last 
many  days  after  a  single  dose. 

Deferred  Action.— \x.  is  well  known  that  after  a  dose  of  chloral 
hydrate  a  patient  is  occa.Monnlly  sleepy  during  the  following 
morning,  and  the  influence  of  the'drug  is  sometimes  noted  on  the 
second  ni,«ht  after  its  administration.  More  rarely,  instead  of 
sle?ping  after  tfikinr:  chloral  hvdrate  at  bedtime,  the  patient  re- 
mains wakeful  all  night,  but  n'-xt  day  is  oppressed  by  sleep  ;  now 
this  prolonGri-d  deferred  action  is  more  marked  and  frequent  after 
sulphonal  than  after  chloral  or  any  other  hypnotic;  indeed,  it  is 
one  of  the  chief  obJHctions  to  tho  usp  of  sulphonnl,  and  it  cannot 
always  be  prevented  by  giving  the  drug  some  hours  before  bed- 
time. In  the  weaker  hypnotic  this  deferred  action  is  l^ut  rarely 
seen  I  have  known,  indeed,  apparent  instances  of  it  after 
paraldehyde,  but  nev.r  after  urethane  or  methvlal. 

Danfftroun  Effentf.—K  larger  dose  than  20  grains  of  chloral 
hydrate  is  capable  under  some  conditioua  of  producint{  a  fatal 


result,  though  double  and  treble  this  amount  is  often  taken  with- 
out any  sign  of  evil  following.  Sulphonal,  even  in  huge  doses, 
has  never  produced  death,  though  Burnet"  records  cyanosis  and  a 
semicomatose  condition  af I er  30  grains  of  sulphonal  in  a  patient 
suffering  from  arterio-sclerosis.  A  patient  under  Wolff,"  too,  a 
child,  aged  11,  suffering  from  chorea,  after  taking  sulphonal  in 
4-grain  doses  four  to  six  times  daily  fur  six  days,  was  apathetic  and 
sleepy  for  many  hours.  It  vomited  subsequently,  and  the  pulse 
became  irregular  and  infrequent.  Paraldehyde  and  urethane 
seem  quite  devoid  of  danger;  concerning  amylene  hydrate  and 
methylal  we  know  too  little  to  speak  with  certainty,  but  there  is 
reason  for  believing  that  in  very  large  doses  grave  evils  may  be 
produced  by  both. 

Unpleasant  Effects  connected  with  tTie  Nervous  St/stem. — Excite- 
ment instead  of  fleep  has  been  known  to  follow  the  use  of  chloral 
hydrate  ;  amylene  hydrate,  too,  has,  though  very  rarely,  produced 
excitement  before  sleep,  and  in  dogs  von  Anrep-"  says  he  has  seen 
it  follow  small  but  not  large  doses  of  urethane.  After  sulphonal 
patients  sometimes  pass  a  restless  and  excited  night,  and  occa- 
sionally there  is  bewilderment,  as  well  as  restlessness,  very  rarely 
delirium. 

Paraldehyde  is  practically  free  from  this  inconvenience. 
Giddiness  is  not  infrequently  present  after  the  administration 
of  hypnotics,  though  when  present  it  is  not  invariably  due 
to  the  drug,  but  sometimes  the  outcome  of  expectation, 
for  it  has  been  complained  of  even  when  an  inert  substance 
thought  by  the  patient  to  be  a  hypnotic  has  been  taken ;  after 
sulphonal,  especially  if  a  large  dose  be  given,  this  giddiness  is 
sometimes  most  pronouncfd,  and  may  last  a  day  or  two.  It  is 
occasionally  accompanied,  especially  alter  large  doses,  by  a  stag- 
gering gnit,  somewhat  like  that  seen  in  cerebellar  disease,  or  there 
may  be  distinct  evidence  of  an  ataxic  condition.  Bornematm"'  re- 
cords a  case  in  which  thirty  grains  of  sulphonal,  preceded  by  one- 
third  of  a  grain  of  morphine,  gave  rise  to  muscular  inco-ordina- 
tion,  and  a  condition  resembling  drunkenness.  Fischer,--  after 
giving  huge  do.-es  (150  to  225  grains  daily)  to  a  man  suffering 
from  the  effects  of  morphine  and  cocaine,  noted  ataxia,  which 
affected  the  upper  as  well  as  the  lower  extremities;  the  patient 
was  unable  to  walk  about  in  the  dark,  and  the  speech,  too,  be- 
came affected.  Burnett-^  and  alsoRehm-'  have  seen  the  drug 
cause  inco-ordlnat-on,  and  the  latter  observed  it  after  the  con- 
tinued use  of  18-erain  doses.  Perregaux  has  noted  ataxic  disturb- 
ances of  certain  fine  movements  of  the  hand.-'  Not  infrequently 
a  sense  of  fatigue  and  depression  is  observed  after  sulphonal. 
Hallucinations  also  have  been  known;  Bornemann's  patient 
thought  be  ha-i  four  arms,  four  hands,  and  two  heads;  he  is  stated, 
too,  to  have  had  double  vision;  others  have  met  with  ringing  in 
the  ears  and  headache  after  sulphonal.  It  may  be  that  the  greater 
pi-ipul.irity  of  sulphonal  makes  us  better  acquainted  with  its 
effects:  but  none  of  the  other  hypnotics  seem  to  produce  such 
disturbances  of  the  nervous  system  as  those  reported  after  sul- 
phonal. though  amylene  hydrate  occasionally  causes  headache,  gid- 
diness, and  a  feeling  of  drunkenness.  All  the  hypnotics  jirobably 
have  some  direct  action  on  the  spinal  ccrJ  ;  methylene  hydrate  an- 
tagonises the  action  of  strychnine,  and  paraldehyde  and  urethane 
have  been  emploved  as  depressors  of  refl'^x  functions.  Sulphonal 
is  said  by  Shick'-'  sometimes  to  depres.",  sometimes  to  exalt  reflex 
excitability;  but  the  comparative  influence  of  the  newer  hyp- 
notics on  spinal  centres  requires  further  investigation. 

Effects  on  Circi/latinn  and  Respiration. — It  is  with  regard  to  the 
influence  on  cir.uilation  and  respiration  that  the  newer  hypnotics 
differ  so  markedly  from  the  older.  Chloral  hydrate,  as  shown  by 
Ringer  and  Sainsbury,  directly  affects  the  heart  muscle,  slowing 
and  then  arrestingthe  beat  in  diastole,  and  eventually  extin- 
guishing the  contractile  power  of  the  muscular  substance.  It  also 
dilates  the  arterioles,  acting  on  their  walls,  perhaps  also  on  the 
vasomotor  centre:  at  times,  too.  it  tends  to  weaken  the  respiration, 
though  not  so  powerfully  as  opium,  the  evil  effects  of  which  are 
chiefly  seen  in  its  depressing  influence  on  the  respiratory  func- 
tions ;  even  average  doses  (2.t  to  30 grains)  of  chloral  bycnite  may, 
under  some  conditions,  give  rise  to  danger  and  death,  owing  to 
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their  effect  on  the  circulation  ;  whilst  small  doses  of  opium  may, 
under  other  conditions,  fatally  interfere  with  respiration. 

Now  the  newer  hypnotics  are  to  a  large  exj^ent  devoid  of  this 
evil  influence,  and  very  rarely,  perhaps  never,  affect  the  circula- 
tion and  respiration  unless  given  in  doses  such  as  are  not  used  me- 
dicinally. Kisch,-'  indeed,  records  a  case  in  which  the  pulse  was 
retarded  after  (30  grains  of  sulphonal  taken  in  divided  doi-es  during 
one  night ;  and  Wolft'e,  as  above  stated,  met  with  irregularity  and 
infrequency  of  the  pulse;  but  such  results  are  quite  e.xcep- 
tional,  even  after  large  doses  of  sulphonal.  Coze,  e.xperiment- 
ing  with  urethane  on  the  separated  frog's  heart,  noted  at  first 
a  little  acceleration  of  the  beat,  and  then  some  slowing  ;  the  sys- 
tole, he  says,  does  not  lose  its  amplitude,  nor  is  the  regularity 
-affected.  I  have  myself  seen  a  slowing  effect  also  when  the 
separated  heart  is  e.xposed  to  the  action  of  urethane,  and  in  man  I 
have  observed  the  same  effect  after  large  doses,  and  this  too  when 
sleep  has  not  been  induced ;  but  even  after  large  doses  the  force 
of  the  heart  and  the  respiratory  power  are  not  depressed  ;-^  and 
from  Schmiedeberg's  experiments  on  rabbits,  it  seems  possible 
that  respiration  is  slightly  stimulated.  This  indeed  is  what  might 
be  expected  from  the  chemical  constitution  of  the  drug,  for  in 
urethane  we  have  an  alkyl  compound,  into  which  carbamic  acid 
(CONH,  OH)  also  enters;  now  carbamic  acid  contains  the  amid- 
ogen  group  NH^  tends  to  stimulate  the  respiratory  centre,  and 
an  ethyl  compound  of  carbamic  acid  is  likely  to  have  communi- 
cated to  it  the  special  influence  of  the  NH,  group. 

Cervello  has  shown  that  on  the  isolated  frog's  heart  paral- 
dehyde has  hardly  any  influence,  and  we  have  no  reason  to 
believe  that  amylene  hydrate  or  methylal  act  injuriously  on 
this  organ,  the  latter,  indeed,  is  said  by  Eloy  to  quicken  it. 
Nor  is  the  blood  apparently  affected  by  the  newer  hypnotics.  The 
cyanosis  noted  on  two  or  three  occasions  after  large  doses  of  sul- 
phonal, if  in  any  way  due  to  the  action  of  the  drug,  must 
have  been  caused  by  some  respiratory  influence.  And  though 
paraldehyde  is  said,  by  Frohner,  to  cause  destruction  of  red  cor- 
puscles in  some  animals  we  have  no  clinical  proof  that  it  can  do 
80  in  man. 

The  vascular  influence  too  of  the  newer  hypnotics  dift'ers  from 
that  of  chloral.  It  is  not  always  easy  to  determine  the  effect  of  a 
4rug  on  the  vasomotor  centre,  but  its  influence  on  the  vascular 
walls  can  to  some  e,xtent  be  determined  both  in  cold  and  warm 
blooded  animals,  by  passing  through  the  tissues  in  the  one  case 
saline  solutions  charged  with  the  drug,  and  blood  similarly  charged 
in  the  other. 

Chloral  distinctly  dilates  the  arterioles  both  in  warm  and  cold 
blooded  animals,  and  Kobert's  experiments  -"  seem  to  show  that 
urethane  and  paraldehyde  have  a  similar  but  slighter  effect.  In 
my  own  experiments  I  could  get  no  definite  result  from  the  action 
of  urethane  and  amylene  hydrate  on  the  vessels,  and  the  influence 
of  paraldehyde  was  open  to  doubt.  In  man  the  two  first  drugs  pro- 
duced no  alteration  in  pulse  tension  ;  paraldehyde  seemed  slightly 
to  lower  it.  Dr.  Gordon,  however,  in  his  interesting  paper  on  paral- 
dehyde published  in  the  Joukn  Ai,  last  year,  states  that  he  can  find 
no  evidence  that  paraldehyde  lowers  tension,  and  Clouston  noted  no 
effect  after  an  ounce  of  the  drug  had  been  given.'"  He  thinks 
indeed  that  paraldehyde  tends  to  strengthen  the  heart's  action.  I 
have  found  that  sulphonal  has  a  slight  local  dilating  influence  on 
the  vessels  in  cold  blooded  animals.  Methylal,  on  the  other  hand, 
seemed  tomeslightly  to  contract  vessel  walls,  and  this  was  specially 
seen  on  passing  blood,  charged  with  the  drug,  through  the  excised 
kidney.  Dr.  L.Lojacono  "  flnds  high  tension  produced  in  some  cases 
by  sulphonal,  and  it  has  been  said  first  to  dilate  then  to  contract 
vessels,  but  after  full  medicinal  doses,  given  to  patients,  I  have 
been  unable  to  detect  any  influence  on  tension  from  either  drug, 
and  practically  we  may  consider  that  the  newer  hypnotics  con- 
taining the  alcoholic  radicles  produce  very  little  effect  on  circula- 
tion and  respiration,  and  in  these  points  are  superior  to  both 
chloral  and  opium. 

Gastric  disturbances  do  not  commonly  occur  after  the  exhibi- 
tion of  chloral  or  any  of  the  ne.fr  hypnotics.  Anorexia  and 
vomiting  have  been  recorded  in  a  few  cases  after  sulphonal,  thirst 
and  dryness  of  the  mouth  more  rarely,  and  the  unpleasant  flavour 
of  paraldehyde  and  amylene  hydrate  will  in  a  very  few  cases  lead 
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to  nausea  and  even  vomiting;  but  the  influence  of  the  newer 
hypnotics  on  the  digestive  organs  is  but  slight.  Cramer^-  says  that 
the  amylolytic  changes  due  to  the  saliva  are  not  affected  by  chloral 
hydrate,  paraldehyde,  amylene  hydrate,  or  sulphonal ;  that  gastric 
digestion  is  slowed  by  chloral  hydrate,  paraldehyde,  and  amylene 
hydrate,  but  not  influenced  by  sulphonal.  Schmiedeberg  found 
that  urethane  caused  vomiting  in  dogs,  hence  he  advised  the  ad- 
ministration in  small  and  frequent,  rather  than  in  large  and  single 
doses.  Ughi,'-'  tno,  says  in  doses  of  4  to  10  grammes  it  may  cause 
pain  at  the  stomach.  I  have,  however,  given  60  to  120  grains,  and 
never  found  gastric  irritation  follow,  but  in  one  case  after  re- 
peated small  doses  of  urethane  (20  grains),  so  much  sickness  was 
produced  that  1  had  to  stop  the  medicine. 

Skin  Eruptions. — The  flus^hing,  blotchy  rashes,  and  purpura 
which  chloral  hydrate  produces,  owing  to  its  influence  on  the 
vascular  system,  and  perhaps  too  on  the  blood,  are  not  usually 
seen  after  any  of  the  newer  hypnotics,  yet  an  erythematous  rash 
has,  on  two  or  three  occasions,  been  observed  after  sulphonal : 
this  occurrence  is  very  rare  and  devoid  of  importance. 

Habituation,  Cumulative  Influence,  and  Craving. — The  effects  of 
habituation  on  the  action  of  the  newer  hypnotics  has  not  yet  been 
generally  settled.  Patients  get  quickly  accustomed  to  urethane, 
and  it  sometimes  appears  as  if  after  repeated  administration  of 
sulphonal,  paraldehyde,  and  amylene  hydrate  habituation  leads  to 
failure  of  power,  but  this  is  by  no  means  proved,  indeed,  several 
observers  have  been  unable  to  find  in  the  case  of  amylene  hydrate, 
any  indications  of  this  ;  and  Clouston  has  noted  no  habituation 
after  the  continued  use  of  paraldehyde  ;  Paretti's  experience,  how- 
ever, is  that  patients  soon  get  used  to  the  remedy."  Mairet  says, 
in  the  case  of  sulphonal,  that  if  large  doses  (30  to  45  grains)  be 
given  for  a  day  or  two,  and  then  replaced  by  smaller  doses  (lb 
grains),  these  small  doses  will  have  a  soporific  influence,  which 
they  had  not  previouslj',  but  in  a  few  days  this  is  lost,  yet  it 
can  be  again  regained  if  the  system  be  saturated  as  it  were 
with  the  larger  doses  ;  it  would  appear  therefore  as  if  there  were  a 
cumulative  action  in  the  case  of  sulphonal.  The  balance  of  evi- 
dence, however,  shows  that  habituation  does  not  occur,  and  the 
other  newer  hypnotics  are  not  cumulative.  With  regard  t<i 
methylal,  there  is  evidence  that  patients  get  accustomed  to  it 
quickly,  and  then  require  large  doses  to  produce  sleep. ^' 

The  question  whether  any  of  the  newer  hypnotics  will  be  found 
to  give  rise  to  craving  for  them  can  only  be  determined  after  a 
longer  experience  of  their  use ;  already,  indeed,  one  instance  has 
been  recorded^''  of  what  may  be  called  the  paraldehyde  habit. 
\'on  Krafft-Ebing  says  that  this  drug  may  lead  to  symptoms  resem- 
bling chronic  alcoholism,  but  there  can  be  little  doubt  the  fear 
of  excessive  indulgence  in  the  newer  hypnotics  is  far  less  than 
in  the  case  of  chloral. 

My  remarks  concerning  the  special  spheres  in  which  the  newer 
hypnotics  are  available  must  necessarily,  be  short,  and  in  com- 
paring the  practical  uses  of  hypnotics  1  shall  omit  further  men- 
tion of  methylal. 

It  has  been  recommended  by  von  Krafft-Ebing"  in  delirium  tre- 
mens, by  Mairet  and  Combemale  in  doses  of  75  minims  to  2 
drachms  in  dementia,  and  by  Richardson  as  an  antispasmodic. 
It  may  at  some  future  time  be  found  to  fill  some  special  purpose, 
but  its  high  price  (.'>3.  to  7s.  Gd.  per  ounce;  at  present  precludes  its 
general  use. 

We  employ  hypnotics  (1)  when  want  of  sleep,  not  associated 
with  pronounced  changes  in  the  structure  or  functions  of  any  of 
the  bndily  organs,  is  the  main  symptom  to  be  treated ;  (2)  when 
sleeplessness  is  connected  with,  and  more  or  less  produced  by,  such 
changes  ;  (.3)  when  mental  disease  is  present.  In  sleepless  subjects 
of  the  first  class  opium  should,  of  course,  be  avoided.  Bromide  of 
potassium  in  moderate  doses  is  usually  a  satisfactory  and  harmless 
remedy;  but,  this  failing,  we  are  often  bound  to  resort  to  some 
other  drug.  Recourse  to  chloral  hydrate  is  a  possible  cause  of 
great  evil,  for  its  seductive  influence  is  great,  and  many  have  re- 
ceived grave  injury  from  it.  Sleeplessness  of  the  kind  to  which 
I  allude  is  especially  common  among  the  nervous  and  impression- 
able, who  have  not  power  to  resist  temptation  to  the  excessive 
use  of  hypnotics.  It  is  apt  to  occur,  too,  in  those  whose  circula- 
tory condition  renders  them  ill  able  to  withstand  the  effects  of  the 
large  doses  of  chloral  thev  are  tempted  to  take.     It  seems  pretty 
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■well  proved  that  the  systeoi  does  not  get  so  habituated  to  chloral 
that  large  doses  can  be  taken  without  danger :  and  there  seems 
to  be  good  reason  for  believing  that  fatal  consequences  at  times 
arise  from  a  dose  which  has  several  times  previously  been  taken 
with  impunity.  Inasmuch  as  we  have  now  many  hypnotics 
which  seem  to  be  free  from  most  of  the  dangers  to  which  chloral 
may  give  rise,  we  ought  never  at  once  to  order  this  drug  for 
simple  sleeplessness,  but  should  first  order  one  of  the  other  four 
which  we  are  considering.  In  slight  cases  I  find  that  urethane,  in 
doses  of  20  to  .'ill  grains,  is  often  very  successful.  It  is  not  dis- 
agreeable, especially  when  given  in  a  sweetened,  slightly  flavoured 
mixture;  and  of  all  the  hypnotics  it  is  the  least  likely  to  give 
rise  to  dizziness,  headache,  or  other  discomfort.  I  know  of  no  re- 
corded instance  in  which  any  craving  has  followed  its  use,  but  its 
iiitherto  limited  employment  prevents  us  being  certain  that  such 
craving  might  not  occur.  The  drug  should  be  given  immediately 
before  the  patient  settles  down  to  sleep,  for  it  is  quickly  absorbed, 
and  the  slightest  disturbance  may  prevent  its  good  influence. 
Though  the  effect  of  the  urethane  is  of  short  duration,  the  sleep 
induced  is  continued  naturally.  If  necessary,  the  dose  may  be 
increased  up  to  2  drachms  ;  a  larger  dose  than  this  at  times  causes 
dizziness,  if  it  does  not  produce  sleep. 

The  tastelessness  of  sulphonal  has  rendered  it  a  favourite 
remedy  in  simple  sleeplessness,  and  comparative  small  doses, 
such  as  10  to  1.5  grains,  sometimes  suffice  to  cause  the  de- 
sired effect.  But  such  doses  more  often  fail,  and  it  is  neces- 
sary to  raise  the  dose  to  20  or  30  grains.  Some  recommend 
doses  of  4,">  to  60  grains,  but,  from  doses  above  20  grains,  troubles 
affecting  the  nervous  system  are,  I  think,  sufficiently  common  to 
render  some  warning  to  the  patient  with  regard  to  their  possible 
occurrence  desirable.  It  is  well  to  give  the  drug,  finely  powdered, 
in  soup  or  warm  milk  about  two  hours  befcre  bedtime.  Occa- 
sionally small  doses  seem  to  cause  more  discomfort  than  larger 
ones,  which  are  sufficient  to  cause  sound  sleep.  Women  are  said 
to  require  smaller  doses  than  men. 

PartJdehyde  is  so  nauseous  that  many  refuse  to  take  it.  In  the 
dose  ordinarily  given,  too  (5j)>  it  is  somewhat  uncertain  in  its 
effect,  and  larger  doses  are  usually  objected  to,  both  on  account 
of  the  taste  and  the  bulk  of  the  draught;  but,  given  in  sweet- 
ened water  50  minims  in  each  ounce,  it  is  well  taken  by  many 
patients.  Capsules  containing  1.5  minims  of  the  drug  I  have  found 
useful,  but  they  produce  a  sense  of  heat  in  the  stomach  when 
the  capsule  gives  way.  The  powerful  odour  imparted  to  the 
breath  by  paraldehyde  is  an  objection  to  its  use.  iS'evertheless, 
it  has  one  advantage ;  no  one  can  take  paraldehyde  secretly,  as 
the  breath  always  indicates  the  nature  of  the  drug  swallowed. 

Amylene  hydrate,  in  doses  of  5'ss,  may  be  administered 
either  in  a  sweetened  and  flavoured  mixture  or  in  capsules. 
As  before  stated,  it  dissolves  in  one  part  to  eight  of  water, 
and  experience  has  shown  that  it  should  not  be  dispensed'" 
in  more  than  one  dose  if  mixed  with  a  smaller  quantity  of  water 
than  will  dissolve  it,  for  it  floats  on  the  surface  of  the  water,  and 
thus  might  be  given  in  an  undue  quantity.  I  need  hardly  here  men- 
tion the  combination  of  hypnotics  which  may  be  given  should 
single  ones  fail,  but  may  say  that  the  combination  of  chloral  and 
urethane  I   have  often  found  of  signal  benefit. 

When  sleeplessness  is  connected  with,  or  dependent  on,  changes 
in  the  structure  of,  or  function  of,  anj-  of  the  various  organs,  we 
have  to  consider  the  influence  of  the  hypnotic  we  administer  on 
these  conditions.  When  sleeplessness  is  due  to  pain  there  can  be 
no  d>ubt  that  no  other  hypnotic  approaches  opium  in  value,  and 
in  suoh  cases  it  has  always  appeared  to  me  that  the  possible  evils 
consecjuent  on  the  administra'ion  of  opium  are  minimised.  After 
opium,  though  at  a  long  interval,  comes  chloral,  which  un- 
doubtedly at  times  relieves  pain,  and  below  chloral  in  ^fficacy 
come  the  other  hypnotics,  urethane  being  the  weakest  of  all. 

In  febrile  conditions  chloral  hjdrate  is  usually  well  borne,  pro- 
vided the  circulation  be  fairly  good  ;  when  the  circulation  is  de- 
pressed sulphonal  may  come  in  useful,  due  regard  being  had  to  its 
influence  on  the  nervous  system  ;  hut  it  often  has  but  little  effect. 
J'araldehyde  and  amylene  hydrate  are  objectionable  because  of 
their  taste  and  comparative  uncertaintj-. 

In  cardiac  affections  accompanied  by  sleeplessness,  opium 
Stands  out  prominently  as  the  best  soporific,  especially  when 
given  in  the  form  of  subcutaneous  injecticns.  Chloral  hydrate  is 
always  to  be  looked  upon  with  suspicion,  though  doubtless  some- 
times both  safe  and  benctiual ;  but,  before  using  it,  it  seems  to  me 
desirable  that  the  Tnnr»   h-rml^aa  snnnrifica   should  ho  fri.>H.  nnri 
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sulphonal  in  20-grain  doses,  paraldehyde,  or  amylene  hydrate 
may  well  be  employed.  Urethane,  too,  has  been  found  useful. 
Exception  has  beew  taken  by  Schmey^"  to  the  use  of  sulphonal  in 
the  case  of  degentration  of  the  vessels.  In  such  a  case,  he  saw 
augmented  anginal  attacks  follow  its  use,  though  it  is  by  no 
means  certain  they  were  caused  thereby.  Burnett  and  also  Love- 
grove'"  have  noted  cyanosis  follow  the  use  of  sulphonal  in  these 
cases.  Joachim"  has  recently  recorded  a  case  of  cardiac  disease, 
with  bronchitis  and  dyspnoea,  in  which  sulphonal  seemed  to  cause 
increased  restlessness,  palpitation,  and  breathlessness;  and  there 
is  some  reason  to  believe  that  it  may  do  harm,  whilst  it  is  certainly 
often  ineffectual.  Ivast.  however,  found  sulphonal  relieve  cardiac 
asthma,  and  Ott  speaks  well  of  its  influence  in  cardiac 
irritability.  In  sleeplessness  connected  with  heart  troubles 
I  prefer  paraldehyde,  which  is  well  borne,  and,  in  doses  large 
enough,  is  fairly  effective.  I  have,  so  far,  made  but  little  use 
of  amylene  hydrate,  but  several  observers  speak  highly  of  its 
advantages. 

In  the  sleeplessness  attending  lung  affections,  opium  is,  of 
course,  out  of  the  question,  and  I  have  so  often  seen,  apparently, 
evils  arising  from  chloral  hydrate  that  it  is  only  when  other 
drugs  have  failed  that  1  employ  it.  In  such  cases,  however,  the 
newer  hypnotics  often  fail.  Rosin  thinks  sulphonal  is  a  sedative 
to  the  pulmonary  mucous  membrane,  but  others  have  not  found 
this  effect,  and  large  doses  are  required  to  produce  sleep  in  these 
cases.  Paraldehyde  is  often  very  unreliable  here,  and  in  one  case 
of  dyspnoea  it  has  seemed  to  be  injurious.'"  I  am  Inclined  to  be- 
lieve in  the  superior  efficacy  of  amylene  hydrate  in  these  cases, 
but  my  experience  is  cot  sutEcient  to  enable  me  to  be  positive  on 
this  point.  Scharschmif'  says  it  may  be  safely  given  in  diseases 
of  the  respiratory  and  circulatory  organs.  Time  will  not  allow 
me  to  mention  in  detail  other  ailments,  and  I  will  only  add  that 
where  delirium  is  associated  with  sleeplessness,  as  in  delirium 
tremens,  the  milder  hypnotics  usually  fail  unless  given  in  very 
full  doses,  and  urethane  has,  in  my  hands,  never  succeeded  even 
in  the  largest  dose.  The  older  hypnotics,  chloral  hydrate 
and  bromide  of  potassium,  are  more  effective  remedies. 
It  is  in  cases  of  sleeplessness  with  delirium,  as  is  well  known, 
that  hyoscine  is  often  used  with  such  great  advantages,  es- 
pecially where  great  mental  disturbance  is  accompanied 
by  considerable  excitement  of  the  circulation. 

'with  regard  to  the  use  of  hypnotics  in  mental  disease  I  shall  say 
but  little.since  1  cannot  speak  from  any  large  personal  experience. 
To  the  evils  which  may  arise  from  chloral  hydrate  in  continued  doses. 
Sir  James  Crichton  Browne  has  borne  strong  testimony,  and  opium 
has  long  been  looked  upon  as  a  two-edged  sword.  Bromide  of 
potassium  often  fails,  unless  it  be  given  in  quantities  sufficient  to 
seriously  influence  the  heart.  Urethane  is  manifestly  out  of  the 
question,  owing  to  its  feeble  influence ;  sulphonal.  paraldehyde, 
and  amylene  hydrate  have  all  their  advocates,  and,  in  moderate 
doses,  seem  all  worthy  of  trial ;  but  as  amylene  hydrate  has  been 
known  to  produce  very  serious  effects  when  given  in  excessive 
doses,  and  sulphonal  in  large  amounts  is  capable  of  giving 
rise  to  unpleasant  nervous  phenomena,  it  appears  probable 
that  paraldehyde  is  the  best  drug  to  give  when  hypnotics 
have  to  be  administered  in  full  doses  and  continuously;  and 
Dr.  Clouston,  in  a  recent  paper,  expresses  his  opinion,  founded 
on  long  experience  of  its  use,  that  in  mental  cases  paral- 
dehyde is  the  purest  and  least  harmful  hypnotic  when  insomhia  is 
marked  and  intractable.  He  begins  with  40  minims  or  a  drachm, 
and  goes  up  to  2  drachms  in  ordinarj'  cases,  sometimes  to  !i  or  4. 
and  once  to  0  drachms.  Sulphonal,  he  says,  will  not  compare 
with  it;  other  observers  praise  sulphonal,  especially  if  given  in 
small  and  repeate<i  doses;  and  Rahbas"  says  it  will  act  where 
paraldehyde  fails;  Oarnier,'*  too,  thinks  it  better  in  30  to  7!)  grain 
doses  than  any  other  hypnotic ;  he  prefers  large  single  doses  to 
accumulated  small  dcses.  f* 

In  conclusion,  I  should  like  to  draw  attention  to  the  possibility 
that  we  may  yet  discover  new  and  more  valuable  hypnotics  than  we 
now  possess.  Amongst  the  large  number  of  combmations  contain- 
ing alcoholic  radicles  which  have  been  produced,  and  amongst 
the  still  larger  number  which  may  in  the  future  be  formed  arli- 
Hcially,  there  is  good  hope  that  hypnotics  may  be  discovered  of 
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much  greater  value  than  any  we  now  have.  And  inasmuch  as 
we  know  it  is  possible  to  join  to  groups  containing  alcoholic 
radicles  other  groups  capable  of  acting  beneficially  on  other 
centres,  there  seems  the  further  hope  that  we  may  in  time  possess 
compounds  of  the  greatest  therapeutical  value.  There  may,  for 
example,  be  groups  which  have  a  similar  power  over  the  percep- 
tion and  conduction  of  painful  impressions  as  alkyls  have 
over  the  higher  cerebral  centres.  In  cocaine  or  opium  some 
such  group  may  e.xist,  and  may  in  time  be  identified ;  and 
knowing  as  we  do  the  power  which  chemists  have  of 
building  up  new  substances  by  replacing  one  atom  or 
group  of  molecules  by  another,  it  is  not  beyond  the  range  of 
possibility  that  we  may  eventually  obtain  hypnotics  with  ano- 
dyne power  as  great  as  that  possessed  by  opium,  but  without  its 
disadvantages,  and  others  which  may  act  on  cardiac  and  respi- 
ratory functions  as  we  desire. 

Such  are  the  possibilities  which  chemistry  and  pharmacology 
open  up  for  us.  Meanwhile,  it  is  our  duty  to  define  as  precisely  as 
we  can  the  areas  of  usefulness  of  the  substances  already  known. 


II.— JOHN  GORDON,  M.D..^ 

rbysician  Aberdeen  General  Dispensary  ;   Assistant-Surgeon  Sick  Childrens' 
Hospital  ;  Assistant  to  Professor  of  Materia  Medica,  University  of  Aberdeen. 

The  following  observations  were  undertaken  with  the  object  of 
investigating  certain  points  of  the  pharmacology  of  urethane, 
which  had  been  recommended  as  a  hypnotic  by  Schmiedeberg, 
of  Strassburg.  The  advantages  claimed  by  him  were,  that  it  did 
not  lower  the  blood  pressure  like  chloral  hydrate,  and  that  it  was 
free  from  the  objectionable  taste  and  smell  of  paraUlehyde. 

lly  observations  followed  similar  lines  to  those  I  adopted  in  my 
recent  paper  entitled  "Contributions  to  the  Study  of  Paraldehyde." 
I  endeavoured  to  investigate  the  influence  of  urethane  on  the 
spinal  cord,  on  blood  pressure,  on  respiration,  on  motor  and  sen- 
sory nerves,  and  on  muscle,  and  knowing  of  no  other  observations,  I 
resolved  to  ascertain  the  action  of  the  drug  on  the  excretion  of 
urea,  and  the  fluid  constituents  of  urine  in  healthy  subjects.  At 
the  same  time,  I  thought  it  useful  to  ascertain  its  action  as  a 
hypnotic  on  subjects  in  good  health,  and  in  disease  when  sleep- 
lessness was  a  factor. 

Urethane. 

Urethane  is  the  ethylic  ether  of  carbaminic  .icid,  and  its 
formula  is  C3  li,  NO.j.  It  occurs  in  transparent  crystals,  which 
have  a  cool,  saline,  and  somewhat  bitter  taste.  It  is  readily 
soluble  in  hot  or  cold  water,  is  also  soluble  in  its  own  bulk 
of  rectified  spirit,  but  slightly  less  soluble  in  ether.  Its  ready 
solubility  in  water,  as  well  as  its  non-irritant  nature,  allow  of  its 
being  employed  hypodermically  as  well  as  by  the  mouth 

Action  on  Reflex  Functions  of  the  Spinal  Cord. — A  series  of  ex- 
periments were  performed  on  frogs  to  observe  the  action  of  the 
drug  on  the  reflex  functions  of  the  spinal  cord.  The  method  em- 
ployed was  to  decerebrate  a  frog,  to  wait  till  the  shock  of  this 
operation  had  so  far  passed  off,  to  ligature  the  iliac  arterj-  and  vein 
of  one  limb,  to  suspend  the  frog  by  the  head,  allowing  the  hind 
limbs  to  depend,  to  immerse  the  hind  limbs  alternately  or  together 
in  a  solution  of  sulphuric  acid  (1  in  600),  to  record  by  a  metro- 
nome the  time  of  movement  or  withdrawal  from  the  acid  solution, 
and  to  well  wash  in  water  the  limbs  after  each  withdrawal.  When 
the  moment  of  withdrawal  or  movement  was  almost  the  same  in 
both  limbs  to  inject  below  skin  of  thorax  the  dose  of  urethane 
dissolved  in  salt  solution  (0  7-5  in  100),  and  to  proceed  with  the  im- 
mersion as  before.  The  result  of  a  large  number  of  the  experi- 
ments showed  that  a  longer  period  of  time  elapsed  between  the 
application  of  the  stimulus  and  the  reflex  action.  The  urethane 
thus  diminishes  the  excitability  of  the  spinal  cord. 

That  urethane  had  an  action  on  the  peripheral  endings  of  the 
sensory  nerves  was  shown  by  the  elongation  of  the  period  at 
which  the  unligatured  limb  was  moved  or  withdrawn  from  the 
stimulus;  and  also,  in  some  cases,  by  its  rapid  abolition  of  all 
movement  in  the  unligatured  limb.  It  was  further  observed  that 
8omf>time8  frogs,  in  which  reflex  accion  had  been  quite  abolished 
by  0.5  decigramme  of  urethane,  recovered  their  reflex  action  in 
twenty-four  and  even  forty-eight  hours,  when  kept  carefully 
moistened  with  a  three-fourth  per  cent,  salt  solution.  The  great 
majority  of  frogs  died  shortly  after  the  administration  of  this 
dose  of  urethane. 

It  was  observed  by  M.  Coze,  in  his  experiments  on  frosrs.  cuinea- 
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pigs,  rabbits,  and  dogs,  that  its  action  was  antagonistic  to  the 
effects  of  strj-chnine,  and  he  accordingly  recommended'  its  use  in 
conditions  attended  with  convulsions,  and  more  especially  in 
cases  of  tetanus.  My  experiments,  which  show  that  ^.irethane 
diminishes  the  excitability  of  the  spinal  cord,  tend  to  confirm  its 
antagonistic  action  to  strychnine.  ' 

Decerebrated  Frog  28  grammes  in  weight.  Left  Iliac  \Artery 
and  Vein  Ligatured.  Stimulation  in  ^l„  H.,  <S'0,  at  intervals ^ 
3  minutes:  0.5  decigramme  dissolved  in  |  salt  solution,  in- 
jected into  Anterior  Lymph  Sac. 

Ligatured  Limb.  Unligatured  Limb. 

Before  Injection : 

5  seconds,  limb  withdr.iwn.  6  seconds,  limb  withdr.iwQ. 


After  Injection  of  0..^  decigramme  of  uretha 


3  seconds,  limb  \ 


12  seconds,  limb  withdrawn. 


10        ,.  ,,    withdrawn.  14        ,.  ..  ,, 

8        ,,  ,,    moved,  not  20        ,,  .,    moved,  not 

withdrawn.  withdrawn. 

Blood  Pressure  and  Respiration. — Kymographic  experiments 
on  blood  pressure  and  respiration  were  conducted.  As  a  type 
of  the  result  of  experiments  on  the  smaller  carnivora  the 
following  observations  are  recorded  illustrating  its  action  on 
a  cat.  The  cat  was  fully  under  the  influence  of  ether,  aad 
the  urethane  was  injected  into  the  femora!  vein  and  carotid 
artery  as  detailed  in  the  table  appended.  It  is  evident  that 
the  most  marked  feature  of  the  influence  of  the  drug  in  this 
experiment  is  its  action  in  slowing  the  respiration,  which  occurs 
after  each  injection  of  the  urethane,  the  reduction  being  as  great 
as  that  produced  by  double  vagotomy.  There  was  a  general 
tendency  to  slowing  of  the  pulse,  and  a  gradual  impairment  of 
blood  pressure  ;  but  after  division  of  the  vagi  the  pulse  rose  within 
two  minutes  to  its  original  rate,  and  the  blood  pressure  to  within 
2  millimetres  of  its  normal  level. 

This  seems  to  point  to  an  action  being  exerted  by  the  drug  upon 
the  central  nervous  system — in  all  probability  on  the  vagus  roots. 
The  acceleration  of  the  pulse  and  the  elevation  of  the  blood 
pressure  are  more  than  could  have  been  anticipated  under  the 
circumstances,  as  a  result  of  vagus  tonus,  provided  that  no  stimu- 
lation of  the  central  vagus  apparatus  had  been  present. 

ExPEEiMENT  A. — Cat  under  Ether. 


Dose  of 
Urethane. 

Respi- 
rations. 

Pulse. 

Blood 
Pressure. 

0.2  gramme 

M 
10 

144 
132 

132  mm. 
120    „ 

0.2  gramme 

9 
14 
18 

9 

i;;3 

133 
103 
1« 

110  ., 
91    ,. 

11?    .. 

111  .. 

- 

9 

I,5B 

118    „ 

- 

12 

dboUshed. 

- 

O.i  gramme 

- 

105 

103  mm. 
Ul     „ 

z 

13 
9 

84 

S'! 
lOS 
132 

93    „ 
84     ,. 
13S     ,. 

9.0 

111 

130  mm. 

iuto  bit  femorjil  veia. 


Pulse  stronger. 

Urt'thaiie  dissolved  in  salt  80- 
Kitioii  injected  iitto  disfcal 
fuii  of  Icftciuotid  artery. 

Iii-spirations  irregular  and 
jcrkv-   Ether  abolished  these 


i:diti( 


breathing  well 
marked.  This  had,  however, 
existed  more  or  less  throngh- 
out  the  whole  experiment. 

Urethane  dissolved  in  salt  so- 
hUion  was  injct^i  into  lelt 
femoral  vein. 

Pulee  strong. 

Pulse  irregular. 

Vagi  divided. 

No  occasion  to  renew  etber 
during  last  hour.    No  sp.on- 

.taneous  movements.  No  re- 
flex from  limb,  trunk,  etjC. 


Actio7i  on  the  Motor  S€ru(s, — Many  experioieuts  w(.iv  per- 
formed on  the  sciat-ic  n^rve  of  frogs  to  elicit  the  action  tf  ft'oe 
^x^g  on  irritability.    Tixese  experimeats  showed  that  the  nerve 
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trunk  ■W118  not  markedly  affected  by  the  small  -r  doses  (2  per  cent, 
solutions),  but  when  treated  with  strong-r  doses  (4  per  cent,  solu- 
tions) the  nerve  trunk  speedily  lost  its  conductivity,  which  it  did 
not  recover  by  subsequent  washing  in  salt  solutions  (j  per  cent.). 
The  muscle  of  the  preparation  which  was  not  immersed  in  the 
urethane  solution  responded  to  stimulation. 


r-oy-^ 


Fig.  1.— Muscle  chamber. 
J/,  muscle  ;  /,  femur  ;  n,  nerve  ;  e,  electrodes  ;  r.,  cork  disc  ;  b,  bull-dog  for- 
ceps clamping  lemur  ;  t,  lube  connecting  v  with  nerve  chamber  ;  r. 
Bunsen  screw  cUnip;  s,  solution  ;  /.  lever:  m.  bibulous  paper  covering 
expoaed  imrt  of  nerve;  n,  p,  electrodes  for  direct  stimuljition  ;  u,  funnel 
with  urethane  solution. 
ExPEaiMESTS  TO  CONTRAST  THE   ACTION  OF  A   POISONOU.S 

DosB  ON  Muscle  and  Nerve. 

The  method  employed  was  to  inject  a  lethal  dose  (\  decigramme) 
into  a  decerebrated  frog,  and  fifteea  minutes  after  death  to  rapidly 
4is3ect  out  the  gastrocnemius  and  to  prepare  it  for  the  muscle 
chamber,  and  to  dissect  out  the  sciatic  nerve  and  to  place  it  over  the 
electrodes  in  the  muscle  chamber.  As  the  result  of  a  large  number 
of  experiments  it  was  found  that  the  minimal  irritability  of  the 
nerve  was  still  greater  than  that  of  the  muscles ;  thus,  for  ex- 
ample: sciatic  nervii  responded  to  coil  at  15.5  cm.  ;  gastrocnemius 
muscle  responded  to  coil  at  4.0  cm.  It  was  also  noticed  that 
when  the  poisoned  nerve  and  muscle  were  washed  in  a  jj  per  cent, 
salt  solution,  the  muscle  showed  a  marked  tendency  to  recover  its 
irritability,  but  the  ner\e  did  not. 

Action  (in  Muscle  Substance. — The  muscle  chamber,  which  was 
invented  by  Professor  Cash,  formed  an  essential  part  of  the  appa- 
ratus employed  in  the  experiments  on  muscle  substance.  This 
muscle  chamber  hn.s  been  fully  described  by  him  in  the  Phil. 
Trans,  of  the  Roijai  Societi/,  Part  I,  1884,  pp.  231-32.  Two  sets  of 
experiments  were  performed,  namely  : 

1.  Immersion  of  the  muscle  in  a  solution  of  urethane  in  a  J  per 
cent,  salt  soluti  m,  and  single  stimulations  given  to  test  the  irri- 
tab  lity  of  the  mus:-le. 

2.  Immersion  of  the  muscle  in  a  solution  of  urethane  in  a  ij  per 
cent,  salt  solution,  and  the  application  of  the  faradic  current  to 
test  the  irritability  of  the  muscle. 

As  the  result  of  a  large  number  of  experiments  on  the  gastro- 
cuemii  of  frogs  to  test  the  irritability  of  the  muscle  substance  by 


single  stimuli,  it  was  found:  (1)  that  weak  solutions— namely,  1 
and  2  per  cent. — of  urethane  slowly  abolished  the  irritability  of 
muscles  (Fig.  3);  (2)  that  after  immersion  and  wa.shing  in  salt  solu- 
tion, the  muscle,  which  had  been  immersed  in  weak  solution  and 
which  had  ceased  to  respond  to  single  shocks  so  far  recovered 
its  irritabOity  ;  (3)  that  strong  solutions — namely,  4  per  cent. — of 
urethane  rapidly  destroyed  the  irritability  of  muscle  substance 
( Pig.  4);  (4)  that  subsequent  immersionsand  washings  in  salt  solution 
only  very  slightly  restored  the  irritability  in  muscle  that  had  been 
immersed  in  strong  solutions  (Fig.  5),  and  also  that  frequently 
no  restoration  of  irritability  took  place. 


Fig.  2.— Faradic  stimulation.  Urethane  solution  used  was  4  per  cent.,  10 
minutes  between  each  stimulation.  Tracings  show  :  A.  Normal  telanic 
curve  after  10  minutes'  immersion  in  salt  solution.  B.  Lowering  of 
curve  after  10  minutes'  immersion  in  4  per  cent,  solution  of  urethane. 
c.  Greater  lowering  by  a  second  10  minutes'  immersion  in  4  per  cent, 
solution  of  urethane. '  D.  Still  greater  lowering  by  a  third  10  minutes' 
immersion,  e.  Abolition  of  curve  after  a  further  10  minutes'  immer- 
sion. F.  Recovery  of  muscle  after  15  minutes'  immersion  and  washing 
in  salt  solution. 

Actioii  of  Faradic  Current  on  Muscular  Irritability. — The  result 
of  a  series  of  experiments  on  this  part  of  the  subject  showed  il) 
that  2  per  cent,  solutions  of  urethane  in  salt  solution  abolished 
the  normal  tetanic  curve,  which,  on  further  stimulation  at  definite 
periods,  became  still  weaker,  and  finally  failed  to  respond  to 
faradic  stimulation  ;  (2i  that  if  the  muscle  at  this  point  were  well 
washed  in  salt  solution  and  immersed  in  it  for  five  to  ten  minutes 
and  stimulation  again  applied,  the  irritability  of  the  muscle  was 
found  to  have  been  so  far  recovered  ;  subsequent  washings  and  im- 
mersions still  further  tending  to  restore  the  irritability  ;  and  that 
thisabolitionof  irritability  by  urethane  and  its  recovery  by  washing 
in  salt  solution  cnuld  be  continued  for  a  considerable  time.  (3) 
Further,  it  was  found  that  when  4  per  cent,  solutions  of  urethane 
in  salt  solution  were  used  the  irritability  of  the  muscle  substance 
was  speedily  abolished,  as  shown  by  the  lowering  and  abolition  of 
the  normal  tetanic  curve;  (4)  and  that  the  muscle,  although  im- 
mediately washed  at  this  point  in  salt  solution,  showed  only 
slight  tendency  to  recover  its  irritability. 

The  action  of  urethane  on  muscle  substance  is  much  alike  to 
that  of  paraldehyde.  Both  drugs  in  weak  solutions  temporarily 
abolish  the  irritability  of  muscle  substance;  both  allow  of  con- 
siderable recovery  of  the  irritability  when  the  poisoned  muscle  is 
speedily  washed  with  salt  solution ;  and  with  strong  solutions 
urethane,  like  paraldehyde,  tends  to  destroy  the  irritability  of 
muscle,  so  that  washings  in  salt  solutions  only  feebly  recover  it. 
Also  with  strong  solutions  both  drugs  tend  to  cause  the  muscle  to 
pass  into  rigor.  Urethane,  however,  does  not  show  any  initial 
rise  of  irritability  in  the  muscle  when  applied  in  weak  solutions, 
as  paraldehyde  often  does. 

Clinical  Observations.  —  The  cases  selected  for  observation 
were  boys  who  had  recovered  from  some  minor  surgical  ail- 
ment. They  were  placed  on  a  selected  mixed  diet  of  their 
own  choice,  the  flui^ls  of  which  were  carefully  measured 
and  the  solids  accurately  weighed.  This  regula'ed  diet  was 
steadily  continued  during  the  time  of  the  observations.  It 
was  nearly  always  noticed  that,  although  the  boy  relished  the 
diet  well  for  a  considerable  time,  as  the  experiment  progre.ssed  the 
appetite  began  to  llag,  and  when  this  condition  became  marked 
the  experiment  was  discontinued.  The  boy  was  allowed  free 
exercise  in  the  ward,  when  not  under  the  influence  of  the  drug,  and 
was  confined  tn  bed  only  on  the  days  when  the  drug  was  exhibited. 

The  total  quantity  of  urine  excreted  was  carefully  collected, 
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Fig.  3  A  shows  the  action  of  a  2  per  cent,  solution  of  urethane  on  maseie— gastrocnemius  of  frog.    The  first  set  of  stimuli  represent  the  responses  of  the  muscle 

in  normal  salt  solution,  5  per  cent. 
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Fig.  4  B  shows  the  action  of  a  4  per  cent,  solution  of  urethane  c 


set  of  stimuli  were  obtained  from  the  muscle  i 


i  c  shows  the  gradual  recovery  "f  the  irritability  of  the  muscle,  poisoned  with  4  per  cent. 


salt  solution. 


and  the  amount  is  expressed  in  cubic  centimetres.  The  urine 
collected  between  9  a.m.  and  9  p.m.  was  termed  "day  urine,"  that 
collected  between  9  p.m.  and  9  a.m.  "  night  urine."  The  quantity 
of  urea  in  the  "  day  ''  and  "  night "  urine  was  estimated  separately. 
The  reaction  on  litmus  paper  was  noted  when  the  urine  was 
pas.=ed. 

The  dose,  whieh  was  simply  dissolved  in  cold  water,  was  given 
in  the  morning  at  9  o'clock.  It  was  thought  that  by  choosing 
this  hour  its  action  as  a  hypnotic  could  be  better  observed,  as 
the  subject,  having  presumably  had  a  good  night's  rest,  would  be 
less  inclined  to  sleep ;  further,  it  was  more  convenient  to  watch 
the  action  of  the  drug.  After  the  administration  the  subject  was 
kept  quiet  in  bed. 

Method  of  Administration. — In  th.ee  cases  which  were  suffi- 
ciently complete  to  be  recorded,  after  it  had  been  ascertained  by  a 
series  of  observations  that  the  e.vcretion  of  urea  and  fluid  con- 
stituents of  the  urine  were  fairly  constant,  the  drug  was  ex- 
hibited on  three  successive  mornings,  then  followed  three  morn- 
ings without  administration  of  the  drug,  and  so  on  alternately, 
the  dose  being  doubled  at  each  fresh  administration  until  the  ob- 
servations were  finished.  In  one  other  case,  however,  in  which  it 
was  just  desired  to  notice  the  action  on  the  excretion  of  urea  and 
the  fluid  constituents  and  reaction  of  the  urine,  the  drug  was 
given  for  seven  successive  mornings.    This  was  followed  by  an 


equal  period  of  non-administration,  and  so  on  alternately  until 
thi.s  special  observation  was  concluded.  In  addition  to  these 
further  observation,^  were  recorded  on  the  iufliieuce  of  the  drug 
on  the  pulse,  respiration,  temperature,  the  appetite  and  digestion, 
and  on  the  skin. 

J);et. — The  diet  was  essentially  similar  in  the  quantities  of  its 
lii|uid  and  solid  constituents  in  these  recorded  cases,  and  was  as 

follows : 

Fluids.  So'.ids. 

Cubic  Centimetres.  Grammes. 


Breakfast 


Suppe 


.;  Bread 

j  Milk 

/  Soup  (brown)       .. 

■  Bread 

nice  pudding 

Beef 

Potatoes 

Milk 
■ead  and  butter.. 


/Milk 
I  Breac 
iEsrg 
OVate 


Total        ...  1,190  5« 

The  results  in  the  three  cases  being  con.'tant,  one  is  tiken  as  a 
type.  In  order  that  the  various  points  of  the  series  of  experi- 
ments may  be  more  easily  followed,  a  daily  journal  of  the  typical 
case  is  appended. 
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Daily  Journal  of  Cas'r  i.     C.  T.,  aged  10  years. 


.,  12 

„  13 

..  14 

.,  15 

,.  16 

.,  17 

„  18 

..  19 

..  so 

.,  SI 


„  » 

,.  30 
Oct.  1 


None 
Grls 
None 
Gr'.'lO 

Gr'.'20 

None 
Gr'.'40 


1020 
1021 
1022 
1020 
1025 
1024 
1025 
1022 
1018 
1021 
1018 
1026 
1022 
1020 
1021 
1016 

1024 
1020 
1020 
1025 
lOlS 
1018 

1020 
1025 
1018 
1016 
1020 


Note. — Urino  turbid  from  urates  from  22nd. 
•  Sick. 

Clinicax  Obseetations. 
Ejrcretion  of  Urea. — The  urea  was  estimated  by  Russell  and 
West's  apparatus,  in  which  the  urea  is  decomposed  by  a  freshly 
prepared  solution  of  sodium  hypobromate,  and  from  the  liberated 
nitrogen  the  quantity  of  urea  is  ascertained.  In  most  of  the 
cases,  control  observations  were  performed.  The  result  showed 
that  with  the  small  doses  of  urethane,  namely,  5  to  10  grains,  the 
amount  of  urea  e.xcreted  was  increased.  Thus  the  estimation  of 
the  urea  for  three  days  preceding  the  exhibition  of  the  drug  was 
26.1  grammes,  but  when  o  grains  of  urethane  was  administered 
for  three  consecutive  days  the  amount  of  urea  increased  to  27.14 
grammoj ;  and  during  the  three  succeeding  days,  when  the  drug 
was  not  given,  the  amount  of  urea  excreted  diminished  to  2.5.'o 
grammes.  When  20  grains  were  given  on  three  succeeding  days, 
the  excretion  of  urea  rose  to  2.J.6  grammes.  For  the  three  days 
preceding  the  exhibition  of  40  grains  of  urethane,  the  amount  of 
urea  excreted  was  229.5  grammes,  but  following  the  administra- 
tion of  daily  doses  of  40  grains  the  excretion  of  urea  fell  to  19.55 
gramme?.  The  maximum  excretion  of  urea  in  twenty-four  hours 
was  11.2  grammes,  and  this  excretion  followed  a  dose  of  10 
grains.  The  minimum  excretion  of  urea  in  24  hours  was  3.15 
grammes,  and  this  excretion  followed  a  dose  of  40  grains.  The 
tota_!  quantity  of  urea  excreted  in  twelve  days,  without  the  ad- 
ministration of  urethane,  was  97.1.5  grammes.  The  total  quantity 
of  urea  excreted  in  twelve  days,  with  the  administration  of  ure- 
thaup.  was  91,2  grammes,  or  a  decrease,  with  urethane,  of  5.95 
grammes,  almost  lialf  a  gramme  per  day.  If  the  six  days  when 
smi.l  dose.^  namely,  5  to  10  grains,  were  given,  be  compared 
with  the  corre.tponding  six  days  during  which  no  urethane  was 
given,  the  following  result  is  noticed.  Total  quantity  of  urea  ex- 
creted in  six  days  without  urethane,  ."0,4  grammes;  total  quantity 
of  urea  excreted  in  six  days  with  urethane,  527  grammes,  or  an  in- 
crease wuh  urethane  of  23  grammes,  .igain.ifthesix  days  in  which 
a  large  dose,  namely,  20  to  40  grains,  was  given  be  contrasted  with 
the  SIX  corresponding  days  during  which  no  urethane  was  given, 
the  following  is  the  result :  total  quantity  of  urea  excreted  with- 
out urethane,  4:i,7;)  grammes ;  total  quantity  of  urea  excreted 
with  urethane,  3A5  grammes  ;  or  a  decrease  with  urethane  of  7,25 
grammes. 

It  luust  be  remarked  that  in  one  of  the  cases  it  was  observed 
th^t  the  decrease  in  the  excretion  of  urea  began  as  soon  as  a  10- 
graln  dose  was  reached,  and  this  decrease  was  more  evident  the 


larger  the  dose.  In  this  case,  after  the  administration  of  the  first 
three  .5-grain  daily  dose?,  the  excretion  of  urt  a  was  markedly  in- 
creased. Thus  for  the  three  days  preceding  the  giving  of  the 
drug,  the  quantity  of  urea  excreted  was  33  grammes,  aiid  during 
the  succeeding  days  on  which  the  urethane  was  given  the  excre- 
tion of  urea  reached  48.9  grammes,  an  increase  of  1.5.9  grammes. 
However,  after  this  initial  increase  in  the  excretion  of  urea,  it 
was  found  that  the  average  of  the  three  days'  excretion  of  urea 
was  less  when  the  drug  was  given  than  the  average  for  three 
days  during  which  the  drug  was  not  given.  It  was  also  observed 
that  the  greater  the  dose  the  smaller  was  the  excretion  of  urea. 
This  was  specially  noticed  when  daily  doses  of  60  grains  were  ad- 
ministered. When  a  daily  dose  of  60  grains  was  given  for  three 
successive  day.«,  the  total  quantity  of  urea  excreted  for  the  three 
days  was  29.2"  grammes,  while  the  excretion  of  the  three  preceding 
days  before  the  administration  of  these  doses  was  38.1  grammes — 
a  decrease  of  8,9  grammes. 

As  the  result  of  observations  in  the  case  where  the  administra- 
tion of  the  drug  was  modified  to  the  extent  of  giving  it  in  divided 
daily  doses  for  seven  succeeding  days  followed  by  seven  days 
during  which  the  drug  was  not  given,  the  following  was  observed: 
Seven  days  without  urethane,  urea  excreted  64.7  grammes  ;  seven 
days  with  20-grain  doses  of  urethane,  urea  excreted  55.5  grammes 
— a  decrease  of  9.2  grammes.  Seven  days  without  urethane,  urea 
excreted  72  9  gramme? ;  seven  days  with  40-grain  doses  of  ure- 
thane, urea  excreted  03  grammes — a  decrease  of  9.9  grammes. 
Seven  days  without  urethane,  urea  excreted  58.0  grammes;  seven 
days  with  60-grain  doses  of  urethane,  urea  excreted  48.9  grammes 
— a  decrease  of  9.1  prammes. 

Excretion  of  the  Fluid  Constituents  of  Urine. — The  result  of  the 
observations  on  the  excretion  of  the  fluid  constituents  of  urine 
showed  a  small  but  constant  increase  while  the  subject  was  under 
the  influence  of  the  drug,  for  example,  in  Case  I  there  was  ex- 
creted in  twelve  days  without  the  urethane  12,255  cubic  centi- 
metres; in  twelve  days  with  urethane  there  was  excreted  12,400 
cubic  centimetres,  or  r.n  increase  of  145  cubic  centimetres.  In 
Case  II,  in  six  days  without  urethane  there  was  excreted  5,420 
cubic  centimetres;  in  six  days  with  urethane  5,9.7iO  cubic  centi- 
metres was  excreted,  cr  an  increase  with  the  urethane  of  530 
cubic  centimetres.  In  Case  iii,  in  twelve  days  without  urethane 
there  was  excreted  ll,ir)5  cubic  centimetre?;  in  twelve  days  with 
urethane  there  was  excreted  13,075  cubic  centimetres,  or  an  increase 
with  urethane  of  1,120  cubic  centimetres.  In  Case  ivthe  increase 
with  the  drug  was  verj*  small,  and  this  experiment  was  continued 
for  a  longer  period  ( forty-two  days)  than  any  of  the  others.  In 
twtnty-one  days  wnthout  the  drug  there  was  excreted  20,780 
cubic  centimetres  ;  in  twenty-one  days  with  the  drug  there  was 
excreted  20,790  cubic  centimetres,  or  an  increase  with  the  ure- 
thane of  10  cubic  centimetres.  It  was  also  observed  that  the 
chief  increase  in  the  fluid  constituents  of  the  urine  took  place 
with  the  smaller  doses,  and  where  a  large  do.se  was  given  (that  is, 
60  grains)  there  was  a  diminution  of  excretion.  It  will  be  seen 
that  there  was  a  steady  though  small  increase  in  the  totals  on 
the  days  in  which  the  subject  was  under  the  influence  of  the  drug. 

Reaction. — The  urine  was  acid  in  three  of  the  cases  during  the 
whole  course  of  the  observations,  but  in  Case  i  it  became  slightly 
alkaline  when  a  dose  of  20  grains  was  given.  This  alkalinity  con- 
tinued during  the  three  days  of  the  administration  as  well  as  in 
the  day  immediately  after  "the  exhibition  of  the  drug;  on  the  two 
succeeding  days  the  urine  became  acid.  When  the  next  dose 
(namely,  40  grains)  was  given  the  urine  became  alkaline,  and  so 
continued  for  the  three  days  and  the  day  following  the  adminis- 
tration of  that  dose.  With  the  larger  doses  of  the  drug  there  was 
slight  turbidity  from  the  presence  of  urates.  There  was  nothing 
abnormal  in  the  odour. 

Pulse. — The  pulse,  which  was  taken  belore  the  administration, 
half  an  hour  after,  and  two  hours  subsequent  to  administration 
tended  to  show  tlmt  there  was  a  slight  increase  in  the  rapidity 
with  small  doses,  but  with  the  larger  doses  the  pulse  was  slightly 
slowed. 

Respiration. — The  respirations,  which  were  taken  at  the  same 
intervals  as  the  pulse,  showed  little  alteration  with  the  small 
doses,  but  with  large  doses,  as  40  to  60  grains,  there  was  decided 
diminution  in  the  number  of  respiratory  acts,  amounting  to  1-J 
per  minute. 

Action  on  the  -Sl-i«.— With  small  doses  no  appreciable  effect  was 
observed,  but  with  large  doses  there  was  frequently  noticed  a 
tendency  to  perspiration  of  the  whole  body,  continuing  for  several 
hours,  and  the  face  was  also  often  flushed. 


Nov.  2,  1889.J 


TEE  BMITISU  MEDICAL  JOURNAL. 


977 


Temperature. — The  temperature,  which  was  taken  both  in  the 
axilla  and  rectum,  before  administration  and  at  intervals  of  half 
an  hour  for  four  hours  after,  continued  normal  throughout  the 
whole  series  of  experiments.  A  few  continuous  temperatures 
were  taken,  but  they  showed  no  point  of  interest. 

Effects  on  Digestion. — It  was  observed  in  all  the  cases  that  fol- 
lowing the  larger  doses,  namely,  40  to  60  grains,  there  was  a  dis- 
tinct loss  of  appetite,  and  the  subjects  could  only  with  tact  be 
induced  to  take  the  full  quantities  of  the  regulated  diet.  Resource 
had  often  to  be  had  to  giving  the  food  at  shorter  intervals  to 
ensure  the  full  diet  being  taken.  In  two  of  the  cases,  when  the 
dose  of  60  grains  was  reached,  sickness  and  vomiting  supervened. 
This  condition  did  not  take  place  immediately  after  administra- 
tion of  the  drug,  but  generally  an  hour  or  two  later.  Sometimes, 
however,  the  vomiting  took  place  on  the  following  morning.  The 
subject  did  not  at  any  time  complain  of  pain  in  the  stomach  nor 
bowels,  and  no  tenderness  was  elicited  on  pressure.  There  was  no 
tendency  either  to  relaxation  nor  constipation  in  any  of  the  cases. 
It  has  to  be  remembered  that  the  continued  administration  of  a 
regulated  unchanging  diet,  however  palatable  it  may  be,  has  of 
necessity  a  tendency  to  blunt  the  edge  of  appetite.  Therefore 
tho  whole  loss  of  appetite  cannot  be  attributed  to  the  action  of 
the  drug.  Still,  it  seems  to  be  evident  from  these  experiments 
that  large  doses  of  the  drug  have  a  tendency  to  cause  anorexia  as 
well  as  an  irritant  action  on  the  gastric  mucous  surfaces,  as  was 
shown  by  the  vomiting  which  frequently  took  place  after  a  large 
dose.  The  anorexia,  sickness,  and  vomiting  have  been  already 
pointed  out  by  other  observers  who  had  tried  the  drug  in  cases 
where  its  hypnotic  action  was  indicated.  This  compares  un- 
favourably with  the  action  of  paraldehyde  on  the  appetite  and 
digestion  ;  for  although  the  taste  and  odour  of  paraldehyde  may 
be  unpleasant  to  some,  it  does  not  seem  to  produce  sickness,  loss 
of  appetite,  nor  interference  with  digestion  in  any.  This  disturb- 
ance of  the  digestive  functions  must  somewhat  limit  the  selection 
of  cases  in  which  the  drug  might  be  exhibited  with  advantage, 
and  points  to  the  need  of  caution  where  the  continued  use  of  a 
hypnotic  is  indicated. 

Hypnotic  Action. — The  dose  was  given  at  9  a.m.,  and  the  sub- 
ject kept  quietly  in  bed  in  a  retired  portion  of  the  ward,  so  as  to  give 
as  favourable  conditions  as  possible  for  the  onset  of  sleep.  It  was 
thought  advisable— the  object  being  to  test  the  hypnotic  action  of 
the  drug  on  a  healthy  subject — to  administer  it  in  the  morning. 
Each  of  the  subjects  was  a  good  sleeper,  and  since  he  had  pasted 
a  good  night's  rest  before  the  exhibition  of  urethane,  there  seemed 
to  be  offered  a  fair  amount  of  natural  resistance  to  a  hypnotic,  and 
to  reduce  to  a  minimum  the  possibility  of  the  subject  being  sleepy 
without  the  influence  of  the  drug.  The  result  of  all  these  obser- 
vations on  the  hypnotic  action  of  the  drug  was  purely  negative, 
for  with  neither  the  smaller  nor  larger  doses  was  any  hypnotic 
action  observed.  There  was  not  even  a  tendency  to  drowsiness 
in  any  case,  and  the  subject  invariably  replied,  when  asked  if  he 
felt  sleepy,  that  he  was  not,  and  bis  appearance  corroborated  his 
statement.  Still  larger  doses  might  have  been  pushed,  had  it  not 
been  for  its  disturbing  effect  on  the  digestive  system.  These  ob- 
servations point  to  the  conclusion  that,  with  doses  far  in  excess 
of  those  recommended  by  other  observers  as  sufficient  tc  procure 
hypnotic  effect  in  cases  of  disease  where  sleeplessness  is  present, 
it  has  no  hypnotic  influence  on  the  healthy  subject;  from  this  it 
would  follow  that  in  suitable  cases  during  its  administration  in 
periods  of  insomnia,  there  would  be  little  tendency  to  habitual 
abuse  of  the  drug;  and  its  tendency  to  disorder  the  digestive 
functions,  when  its  use  is  prolonged,  would  still  tend  further  to 
prevent  its  abuse. 

Clinical  Observations  in  Cases  of  Insomnia. — As  the  result  of  the 
administration  in  a  considerable  number  of  cases  in  which  its 
use  seemed  to  be  indicated,  it  had  a  distinct  hypnotic  action 
when  given  in  doses  of  30  to  60  grains.  The  sleep  which  it  pro- 
duced was  alwaj'S  pleasant.  The  patient  awoke  without  any 
confused  feeling,  never  complained  of  headache,  loss  of  appetite, 
nor  any  disagreeable  sensation,  bui;  on  the  contrary  expressed 
gratitude  for  the  refreshing  sleep.  It  was  noticed,  however,  that 
in  many  of  the  cases  a  rapid  tolerance  of  the  drug  took  place.  It 
was  repeatedly  found  that,  although  a  dose  of  30,  45,  or  60  grains, 
when  administered  for  the  first  or  second  time,  produced  some 
hours  of  tranquil  sleep,  when  the  same  dose  was  given  on  the 
succeeding  night,  it  was  found  that  no  hypnotic  action  followed. 

Several  friends  who,  at  my  suggestion,  were  kind  enough  to  test 
the  action  of  the  drug  in  the  insomnia  of  cerebral  cases  in  asylum 
practice,  informed  me  that   in  large  doses— namely,  60  to  100 


grains — they  found  it  unreliable ;  in  many  cases  its  hypnotic 
action  was  not  noticeable  after  the  first  few  doses.  No  period  of 
excitation  was  observed  to  follow  the  administration  of  any  dose, 
and,  when  the  drug  acted,  the  onset  of  sleep  was  within  ten  to 
fifteen  minutes. 

In  point  of  reliability,  urethane  compares  unfavourably  with 
paraldehyde,  which  has  no  specially  marked  period  of  toleration, 
and  which  in  many  cases  can  be  taken  for  months  with  equally 
reliable  results.  This  unreliability  of  urethane  seems  to  have 
been  noticed  by  various  ob.servers,  among  others  Otto  and  Kiinig. 

Although  the  effects  of  the  drug,  in  cases  of  insanity,  did  not 
show  satisfactory  results  in  the  hands  of  my  friends,  still  Kraepe- 
lin,  in  doses  of  1  to  3  grammes  in  cases  of  insomnia,  obtained 
hypnotic  action  fifteen  minutes  after  its  exhibition,  which  lasted 
for  several  hours.  In  paralysis  he  obtained  satisfactory  resultsia 
60  per  cent,  of  the  cases,  and,  in  melancholia  and  in  cases  of  great 
anxiety,  he  obtained  good  results  in  70  per  cent.  In  cases  where 
there  was  much  e.xcitement  he  did  not  find  it  of  service.  Otto 
and  KiJnig  found  it  only  of  doubtful  use  in  doses  of  4  to  8 
grammes  in  cases  of  insanity  with  excitement,  and  in  doses  of  10 
to  12J  grammes  it  was  very  uncertain.  Sticker  found  it  useful 
when,  from  external  or  direct,  irritation,  there  was  excited  sensi- 
bility of  the  cerebrum ;  he  also  found  that  the  reflexes  were  not 
much  altered  during  sleep,  that  the  frequency  of  the  pulse  was 
diminished,  and  the  respiration  became  first  deeper  and  quicker. 
Rothenbiller,with  doses  of  2  to  4  grammes,  obtained  sleep  for  seve- 
ral hours  ;  he  also  administered  it  hypodermically  in  nine  cases, 
and  obtained  considerable  sleep  in  all.  Dr.  Myrtle,  of  Harrogate, 
found  it  useful  both  as  a  sedative  and  hypnotic  in  a  variety  of 
cases. 

MM.  Mairet  and  Combemale,  as  the  results  of  their  administra- 
tion of  urethane  200  times  to  thirty-seven  patients,  found  that  in 
cases  of  excitement  it  did  not  have  any  hypnotic  effect,  but 
seemed  rather  to  increase  the  excitement;  that  in  less  excited 
cases  it  produced  sleep,  which  was  calm,  regular,  and  free  from 
nightmare.  The  dose  they  recommended  was  from  3  to  5 
grammes;  they  also  observed  that  its  action  was  not  lasting, 
and  that,  after  administration  of  two  to  three  or  six  to  seven 
days,  it  failed  to  produce  sleep,  and  they  accordingly  recommended 
that  it  should  be  discontinued  for  a  week  or  more  and  again  re- 
administered. 

The  cases  in  which  I  tried  the  hypnotic  action  of  the  drug  were 
chiefly  those  of  painless  insomnia  complicating  heart  disease, 
acute  croupous  pneumonia,  and  bronchitis  ;  it  was  also  tried  in 
the  insomnia  accompanying  cases  of  hysteria,  as  well  as  in  the 
insomnia  associated  with  senUe  changes.  The  following  examples 
are  typical  of  many  cases  : 

M.  M.,  aged  52.  Mitral  regurgitation.  Insomnia  for  some  time 
previously.  Dose  of  60  grains  gave  "  the  best  night's  rest  she  had 
had  for  weeks."  The  occasional  administration  of  like  doses  iu 
this  case  continued  to  give  equally  good  results. 

T.  W.,  aged  25.  Mitral  regurgitation.  Insomnia  for  some  nights 
before  the  exhibition  of  the  drug.  A  dose  of  40  grains  procured  six 
hours'  sleep.  A  like  result  followed  a  second  dose  of  40  grains,  but 
subsequently  no  hypnotic  action  followed,  although  the  dose  was 
increased  to  80  grains. 

J.  H.,  aged  16.  Acute  croupous  pneumonia  ;  slight  pain,  and  no 
sleep  for  four  nights  previous.  First  dose  of  20  grains  induced 
four  hours'  sleep  :  subsequent  doses  had  no  effect. 

S.  T.,  aged  36.  Acute  croupous  pneumonia ;  pain  and  no  sleep 
for  three  nights  previous.  First  dose  of  60  grains  did  not  produce 
sleep.  The  dose  was  repeated  at  intervals  of  six  hours  for  twenty- 
four  hours  without  any  hypnotic  action. 

C.  W.,  aged  21.  Aciite  croupous  pneumonia;  slight  pain;  no 
sleep  for  two  nights  previous.  First  dose  of  30  grains  induced  six 
hours'  sleep.  The  night  following  the  patient  slept  well  wdthout 
urethane.  On  onset  of  insomnia  on  the  third  night,  and  a  similar 
dose  being  given,  five  hours'  sleep  followed. 

M.  B.,  aged  56.  Bronchitis;  neurotic  temperament;  insomnia. 
Doses  of  30  grains  were  given  every  four  hours  for  two  days,  but 
no  hypnotic  effect  was  induced. 

G.  J.,  aged  22.  Bronchitis.  Insomnia  for  three  nights.  First 
dose  of  40  grains  gave  W^^  hours'  sleep.  Subsequent  doses  when 
required  gave  equally  satisfactory  results. 

J.  N.,  aged  56.  Hysteria,  insomnia.  A  dose  of  45  grains  pro- 
cured sleep  in  about  twenty  minutes  after  administration,  and  ft 
like  dose  continued  to  induce  sleep  so  long  as  it  was  required  for 
that  purpose. 

K.  C,  aged  65.     Dyspepsia  and  nervous  irritability.     A  dose  of 
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tiO  grains,  given  on  three  consecutive  nights,  had  no  hypnotic 
action.  Sulphonal  in  a  dose  of  15  grains  induced  sleep  an  hour 
and  a  half  after  its  exhibition. 

J.  H.,  aged  84.  Insomnia  from  senile  changes.  A  dose  of  15 
grains  at  bedtime  did  not  iudiu-f  sleep  on  the  night  of  adminis- 
tration, but  eight  hours'  sleep  was  obtained  the  night  after  with- 
out readministration.  In  this  case  a  like  result  followed  in  each 
15-grain  dose  for  a  short  time.  The  dose  had  subsequently  to 
be  increased  to  40  grains,  and  the  result  continued  to  be  satis- 
factory. 

S.  W.,  aged  70.  Insomnia  from  senile  changes.  Doses  of  60 
grains  were  given  every  six  hours  for  three  days,  but  no  hypnotic 
result  followed.  A  combination  of  chloral  hydrate  (15  grains)  and 
ammonium  bromide  (.30  grains)  produced  the  desired  effect. 

J.  G.,  aged  79.  Insomuia  from  senile  changes.  Doses  of  30 
grains  at  bedtime  produced  five  hours'  sleep  for  the  first  two 
nights,  but  subsequently  failed  entirely. 

0.  G.,  aged  70.  Paralysis  agitans  ;  insomnia  for  some  nights.  A 
dose  of  30  grains  at  bedtime  gave  four  hours'  sleep.  Subsequent 
doses  gave  a  similar  result.  After  a  week's  administration  the 
insomnia  did  not  return. 

K.  N.,  aged  IS.  Insomnia  from  pain,  which  was  relieved  by 
opening  a  mastoid  abscess.  After  operation  insomnia  continued 
for  two  nights.  Thirty  grains  of  urethane  gave  eight  hours'  re- 
freshing sleep.  This  dose  being  repeated  next  night,  pleasant 
sleep  again  followed. 

A.  B.,  aged  29.  Exophthalmic  goitre,  complicated  with  gastric 
irritation.  No  sleep  for  a  week.  Dose  of  15  grains  gave  four 
hours'  sleep.  Next  night  no  urethane  required.  In  this  case 
Ij-grain  doses  of  opium  failed  to  induce  sleep.  Subsequently,  30- 
grain  doses  were  employed  in  this  case  with  no  result.  A  dose  of 
30  grains  of  sulphonal  induced  refreshing  sleep  after  the  urethane 
had  failed. 

The  sedative  action  of  urethane  on  nerve  and  muscle  suggested 
its  probable  use  in  such  a  disease  as  asthma,  and  in  two  cases  in 
which  I  have  tried  it  beneficial  action  seemed  to  result.  I  have 
also  tried  it  in  insomnia  from  over-study  with  fairly  good  effect. 

As  the  results  of  the  cases  detailed,  it  is  evident  that  the  drug 
cannot  always  be  relied  upon  in  cases  in  which  it  seems  to  be  in- 
dicated, but  that  frequently  it  produces  a  valuable  hypnotic  effect. 
It  is,  however,  a  feeble  hypnotic,  the  action  of  which  is  readily 
overruled  by  excitement  or  pain.  That  it  has  the  power  of  con- 
trolling or  reli-'ving  pain  to  some  extent  is  shown  by  the  action 
that  it  had  in  the  case  of  croupous  pneumonia,  and  also  by  the 
narcotic  influence  it  exerted  as  a  sequel  to  the  administration  of 
ether  to  cats,  as  well  as  its  controlling  power  on  the  sensory 
nerves  of  the  frogs.  Most  observers  agree  that  a  period  of  tole- 
rance to  the  drug  is  speedily  reached,  and  my  experience  confirms 
this  observation.  Its  comparatively  pleasant  taste  compared  with 
that  of  pErildehyde  makes  it  much  more  agreeable  to  the  patient; 
and  its  ready  solubility,  and  speedy  onset  of  sleep  after  its  exhi- 
bition in  a  suitable  case,  are  advantages,  on  the  other  hand,  over 
sulphonal. 

The  following  summary  embodies  the  results  of  the  observations 
detailed  in  this  contribut  o  i  to  the  study  of  urethane: 

1.  It  reduced  the  excitability  of  the  reflex  action  of  the  spinal 
cord. 

2.  It  diminished  peripheral  sensation. 

3.  Pharmacological  and  clinical  observations  showed  that  it 
slowed  the  respirations. 

4.  It  also  slowed  the  pulse. 

5.  It  lessened  the  blood  pr.'fsure  immediately  after  its  injection, 
hut  the  blood  pressure  had  a  distinct  tendency  to  recover  soon  after 
the  injection,  and  finally  rose  to  near  its  initial  height. 

6.  It  h  id  an  anjesthetic  action  as  a  sequel  to  the  administration 
of  ether. 

7.  Small  doses  (2  per  cent  in  salt  solution)  did  not  markedly 
affect  the  motor  nerve  trunk. 

8.  Large  doses  (4  per  cent,  in  salt  solution)  quickly  destroyed 
the  conductivity  of  motor  nerves,  and  subsequent  washings  did 
not  nxover  it. 

9.  In  frogs  poisoned  with  urethane,  the  minimal  irritabilitv  of 
nerve  was  still  greater  than  tliat  of  muscle,  and  subsequent 
washings  in  salt  solution  increased  the  irritability  of  the  muscle, 
but  did  not  alter  that  of  the  nerve. 

10.  That  small  doses  (2  per  cent,  dissolved  in  salt  solution) 
abolished  the  irritability  of  muscle,  but  that  washing  in  salt  solu- 
tion so  far  restored  the  irritability. 

11.  That  large  doses  (i  per  cent."  in  salt  solution^  almost  entirely 


destroyed  the  irritability  of  muscle,  and  that  subsequent  washings 
in  salt  solution  only  slightly  (and  in  many  cases  not  at  all)  tended 
to  restore  the  irritability. 

12.  That  small  doses  (5  to  10  grains)  increased  the  excretion  of 
urea. 

13.  That  large  doses  diminished  the  excretion  of  urea. 

14.  That  the  fluid  constituents  of  urine  were  slightly  increased 
while  it  was  administered. 

15.  In  one  case  the  urine  was  slightly  alkaline  after  doses  of  20 
and  40  grains. 

IG.  That  the  skin  with  large  doses  showed  a  tendency  to  per- 
spiration and  flushing. 

17.  That  it  had  no  effect  on  temperature. 

18.  That  no  hypnotic  effect  was  produced  in  good  health,  even 
in  large  doses. 

19.  That  its  prolonged  exhibition  tended  to  cause  loss  of  appe- 
tite, and  that  vomiting  occasionally  followed  its  continued  ad- 
ministration. 

20.  That  in  cases  of  insomnia  it  was  somewhat  unreliable. 

21.  That  the  sle^p  which  followed  its  administration  was  tran- 
quil, pleasant,  and  natural. 

22.  That  no  confused  feelings  were  experienced  when  the 
patient  was  awakened  during  the  action  of  the  drug. 

23.  That  it  was  not  contraindicated  in  cases  in  which  a  slight 
degree  of  pain  was  present. 

In  conclusion,  I  have  to  express  my  debt  of  gratitude  to  Pro- 
fessor J.  Theodore  Cash  for  the  use  of  his  apparatus  and  labora- 
tory, and  for  the  many  suggestions  and  guidance  which  he  gave 
me  during  the  researches  on  this  subject,  as  well  as  for  the  per- 
formance of  needful  operations. 


III.— T.  CRAN3T0UN  CHARLES,  II.D., 

Lecturer  on  Practical  Physiology,  St.  Thomas's  Hosjntal  Medical  School. 
Db.  Cranstoun  Charles,  in  the  first  place,  criticised  the  ex- 
periments referred  to,  in  which  the  rate  of  flow  of  fluids  con- 
taining hypnotics  through  the  excised  kidneys  was  taken  as  a 
guide  to  the  action  of  the  same  bodies  during  life.  Seeing  that 
Dr.  Leech  had  taken  up  the  chemical  side  of  the  question  so  com- 
pletely, he  said  he  would  limit  his  remarks  entirely  to  some  obser- 
vations he  had  made  upon  himself  and  upon  some  of  his  patients. 

Paraldehyde  he  had  found  to  be  a  most  excellent  hypnotic;  it 
acted  promptly  and  safely,  was  not  cumulative  in  its  action,  and 
did  not  readily  lose  its  effects;  it  appeared  also  to  strengthen  the 
heart's  action,  and  to  diminish  the  frequency  of  the  pulse.  The 
only  objections  to  its  use  were  its  disagreeable  and  nauseous  taste, 
and  the  odour  it  imparted  to  the  breath.  He  had  never  noticed  the 
hseminglobinuria  which  had  been  stated  occasionally  to  occur  under 
its  use.  To  one  patient  of  his  it  had  been  given  for  the  last  seven 
months  with  the  greatest  advantage;  he  had  also  taken  it  himself 
with  most  beneficial  results.  Rarely  had  its  action  been  followed 
by  headache  or  digestive  disturbance  of  any  kind.  Whisky  had 
served  as  a  very  good  vehicle.  To  students  who  had  been 
afflicted  with  general  wakefulness  during  examination  time  it 
had  proved  of  gr<_-at  service  ;  and  two  students  who  obtained  dis- 
tinguished places  in  the  recent  Indian  Civil  Service  examinations, 
and  who  had  become  almost  sleepless,  used  it  with  the  greatest 
advantage  during  the  greater  part  of  the  time  these  examinations 
lasted. 

As  to  hypnone,  although  when  it  produced  sleep  this  was  deep 
and  lasting,  yet  it  failed  so  often  in  his  hands  tliat  he  had  given 
up  administering  it.  Besides,  it  was  nasty  to  take,  may  irritate  the 
stomach,  and  imparts  a  bad  odour  to  the  breath.  In  some  cases 
of  simple  insomnia,  however,  it  acted  fairly  well,  and  gave  very 
good  results  in  some  phthisical  patients. 

The  action  of  amylene  hydrate  gave  great  satisfaction,  sleep 
generally  being  produced  rapidly,  and  lasting  six  to  twelve  hours. 
Burgundy  and  sugar  wt-re  good  vehicles.  The  respiratory  and 
cardiac  activities  were  not  affected,  neither  was  the  digestion. 
It  acted  well  when  crmibined  with  morphine  for  the  relief  of 
sleeplessness  associated  with  pain.  In  coses  of  sleeplessness 
with  delirium  tremens,  melancholia,  and  phthisis,  it  was  very 
useful;  indeed,  it  sometimes  appeared  superior  to  paraldehyde, 
which  it  excelled,  in  that  its  taste  was  not  so  repulsive  nor  the 
odour  imparted  to  the  breath  so  unpleasant.  There  was  rarely  any 
disturbance  of  the  appetite  or  bowels  produced,  and  in  a  case  of 
fatty  heart,  in  which  urethane  had  entirely  failed,  it  succeeded 
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admirably.  It  slightly  diminished  the  reflexes,  sloTved  the  heart, 
lessened  the  blood  pressure,  quickened  the  respiration,  and  in  one 
or  two  cases  lowered  the  temperature.  On  the  whole,  therefore. 
Dr.  Charles  had  found  it  most  satisfactory  as  a  hypnotic. 

L'rethane,  on  the  other  hand,  frequently  disappointed  in  its 
action.  In  addition  to  its  want  of  energy  in  many  cases,  it  fre- 
quently brought  about  gastric  disturbances.  In  himself  light  and 
imperfect  sleep  was  produced  by  45-grain  doses  in  about  twelve 
to  fifteen  minutes  after  a  short  stage  of  slight  excitement,  lasted 
six  hours  and  a  half  on  an  average,  produced  no  headache,  and 
the  presence  of  the  drug  could,  after  waking,  be  detected  in  the 
urine.  In  cases  of  delirium  tremens  it  was  of  no  value,  but  was 
fairly  useful  in  the  sleeplessness  of  children  and  in  some  cases  of 
melancholia. 

Jlethylal  acted  efficiently  in  a  few  cases  of  sleeplessness,  with 
gastric  or  intestinal  irritation.  The  blood  pressure  was  .slightly 
lowered,  and  the  respiration  slowed. 

Hydrate  of  butyl  chloral  had  proved  most  serviceable  in  his 
hands  in  a  case  of  Bright's  disease,  with  hypertrophied  heart,  in 
which  chloral  had  produced  alarming  results.  No  depressing 
action  of  the  heart  apparently  occurred  under  its  action.  It  was  par- 
ticularly useful  in  the  sleeplessness  associated  with  headaches, 
tic,  facial  neuralgia,  and  certain  uterine  derangements.  Combined 
with  sodic  or  potassic  bromide  and  cannabis  indica,  it  occasion- 
ally gave  splendid  effects,  particularly  where  the  insomnia  was 
attended  with  high  arterial  tension. 

Siilphonal,  however,  was  the  hypnotic  Dr.  Charles  bad  been  using 
most  frequently  of  late,  and  with  the  best  results.  The  sleep  was 
produced  slowly,  as  a  general  rule,  sometimes  very  many  hours 
even  elapsing  before  any  hypnotic  action  was  manifested  ;  but  the 
sleep  was  both  light  and  refreshing,  and  no  deleterious  effects  were 
produced  on  the  circulation  ;  the  arterial  pressure  was  slightly  low- 
ered, though  in  three  cases  a  subsequent  slight  rise  was  noticed  ;  in- 
deed, the  only  bad  after-effects  appeared,  as  a  rule,  to  result  solely 
in  cases  where  the  dose  had  been  too  small.  In  one  case  alone,  that 
of  a  nervous  girl,  aged  1(5,  had  he  observed  any  serious  after- 
effects— headache,  hysterical  attacks,  some  hyperesthesia,  with 
thickness  of  speech,  giddiness,  and  temporary  loss  of  power  in 
the  mu.scles  of  the  legs  showing  themselves.  In  the  sleeples.sness 
of  phthisis  it  acted  well ;  in  simple  insomnia,  in  the  insomnia  of 
Bright's  disease,  in  tliat  accompanying  intercostal  neuralgia  and 
delirium  tremens,  and  in  a  case  of  mania  where  chloral  and  paralde- 
hyde had  failed,  in  all  it  gave  the  fullest  satisfaction. 

In  a  case  of  epilepsy,  with  motor  spasms  and  sleeplessness,  and 
in  the  case  of  a  betting  man  after  races  in  which  he  had  lost 
heavily,  and  where  there  was  delirium  with  great  excitement, 
subcutaneous  injections  of  hj-oscine  (jjj  gr.)  rapidly  produced 
deep  sleep,  preceded  Ijy  a  short  stage  of  stupor. 

In  a  few  cases — nervous  palpitation,  hysteria,  urogenital  excite- 
ment— much  benefit  had  also  been  gained  from  monobromated 
camphor  ;  while  in  the  sleeplessness  of  business  men  a  late  supper 
of  beer  and  salad,  sometimes  the  slow  sipping  of  beer  containing 
lactic  acid,  the  administration  of  strychnine  in  small  doses,  the 
bathing  of  the  feet  in  hot  water  and  of  the  head  in  cold  water,  or 
the  application  of  a  hot-water  bag  to  the  abdomen  often  induced 
the  wished-for  sleep  most  happily  and  effectually. 

Dr.  Nbedham  (Gloucester)  considered  urethane  to  be  of  very 
small  use,  a  very  mild  hypnotic  and  very  uncertain;  sulphonal 
to  have  the  disadvantage  of  being  uncertain  in  its  action,  in- 
soluble, and  extremely  liable  to  produce  derangement  of  the  di- 
gestive organs.  He  regarded  paraldehyde  as  one  of  the  most 
valuable  hypnotics  in  use,  generally  certain  in  its  action,  causing 
no  constipation,  no  loss  of  appetite,  no  decrease  of  weight.  The 
dose  should  be  fairly  large — not  less  than  a  drachm — and  should 
be  repeated.  It  calmed  excitement  and  produced  sleep,  and  ex- 
pedited the  recovery  of  patients  in  incipient  cases  of  insanity, 
and  from  acute  insanity  in  its  more  advanced  stages.  The  taste 
was  covered  largely  by  fluid  e.xtrac!  "f  liquorice.  If  long  continued 
it  was  liable  to  cause  irritation  of  the  mucous  coat  of  the  stomach. 
— Mr.  J.  P.  Richards  (Ilanwell)  had  found  urethane  practically 
useless,  and  had  never  found  it  act  as  a  sleep-producer  in  the  in- 
sane. On  the  other  hand,  paraldehyde  had  had  a  most  marked 
hypnotic  action  in  cases  of  acute  or  delirious  mania,  but  even  in 
these  he  had  found  that  the  dose  had  to  be  a  large  one  in  the  first 
instance,  and  repeated  by  a  smaller  one  at  a  short  interval.  In 
many  cases  of  delirious  mania  he  had  tried  in  vain  the  usual  hyp- 
notics ;  sleep  would  not  come.  He  then,  as  a  last  resource,  gave 
a  pint  of  Scotch  ale  with  the  desired  effect ;  the  patient  had  had  a 
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refreshing  sleep,  and  had  awakenel  practically  recovered.— Dr.  H. 
Woods  said  that  chloral  hydrate  was  so  excellent  a  hypnotic  that 
one  of  its  compounds  might  probably  be  found  which  v/ould  be 
free  from  its   defects.     The   principal  of  these  were   bad  taste, 
depression  of  the  heart,  and  slight  analgesic  influence.     Chloral 
hydrate  was  frequently  prescribed  with  one  of  tlie  bromides,  and 
he  was  of  opinion  that  in  such  a  mixture  we  had  a  definite  com- 
pound formed.   If  the  drugs  were  mixed  in  molecular  proportions, 
the  change  was  complete.   Chloral  hydrate  mixed  with  ammonium 
bromide  in  solution  appeared  to  form  a  compound  which  he  might 
call  ammonium  trichlorethidene  bromide  (chloral  hydrate  being 
trichloretbidene  alcohol).    The  above  compounds  decomposed  ia 
the  solid  state  ;  but  if  chloral  hydro te  was  dissolved  together  with 
ammonium  bromide  in  moleculur  proportions,  a  liquid  of  a  fairly 
good  taste  was  obtained,  which  he  found  to  be  very  free  from 
depressing    action    on    the    heart,  and  which   had  a  more  de- 
finite   analgesic    effect  than    chloia!.     He   found    such   a    com- 
bination most  effective  in  simple  insomnia,  and  very  harmless. — 
Dr.  GoRDOS  remarked  that  he  had  found  valuable  results  from 
the  action  of  paraldehyde  in  doses  of  1  to  3  drachms  ;  that  it  pro- 
cured quiet,  refreshing  sleep,  and  that   little  gastric  disturbance 
followed  its  use,  and  that  syrup  of  lemons  so  far  abolished  its  dis- 
agreeable taste.    He  recommended  the  use  of  urethane  in  doses  of 
30  to  GO  grains  in  cases  where  a  mild  hypnotic  action  was  indi- 
cated, and  where  there  was  not  evidence  of  much  pain  ;  in  cases 
of  sleeplessness,  in  senile  changes,  in  hysteria,  and  certain  pul- 
monary conditions.     From  sulphonal  he  had  obtained  good  results 
in  many  cases  ;  he  recommended,  since  the  drug  was  insoluble,  that 
it  should  be  given  in  the  finest  possible  state  of  subdivision,  and,  as 
the  chlorides  had  a  soluble  influence  on  the  drug,  to  combine  it 
with  them.     In  one  case  he  noticed  that  the  drug  had  a  marked 
action  over  the  motor  apparatus,  that  the  patient  had  extreme 
difficulty  in  walking,  that   he  was  giddv,  and  that  all  his  move- 
ments looked  like  those  of  one  under  the  influence  of  alcohol.  But  the 
higher  centres  were  not  much  affected;  the  patient  was  able  to 
answer  any  question,  knew  every  person  he  saw  ;  and  no  head- 
ache  followed,  although   he  slept  nineteen   hours,  nor  was  the 
gastric  function  interfered  with.— Professor  Leech  said,  in  reply, 
that  the  discussion  indicated  the  necessity  for  a  still  more  minute 
examination  of  the  influence  of  hypnotic  drugs.     In  order  to  use 
a  drug  with  confidence,  it  was  essential  that  we  knew  its  possible 
as  well  as  its  ordinary  effects;  that  we  should  know  the  direction 
in  which  it  tended  to  influence  all  the  organs,  for  it  sometimes 
came  to  pass  that  an  action  usually  little  noticeable,  in  man  at 
least,  was  exaggerated  and  became  a  marked,  and  it  might  be  trouble- 
some, feature  among  the  symptoms  produced  by  the  drug  on  dis- 
eased conditions,  or  in  individuals  peculiarly  constituted.    _  By 
knowing  thoroughly  the  physiological  action  of  the  drug,  we  might 
not  only  anticipate  its  possible  evil  influences,  but  might  to  some 
extent    guard  against  them.    Hence    the'  great   value   of    such 
work    as    that    done    by    Dr.     Gordon,    to    whom    the    thanks 
of    all    engaged  in  therapeutics  were   due.     On  one  point   his 
experience    of    urethane    differed    from    that    of    Dr.    Gordon, 
who  had  not  been   able  to  find  that  urethane  produced  sleep 
in  healthy  people  in  the  daytime.   Doses  of  2  drachms  had  seemed 
to  him  (Dr.  Leech)  distinctly  to  induce  sleep  in  healthy  people  in 
the  daytime.     It  was  not,  of  course,  easy  to  say  whether  sleep 
which  followed  a  drug  was  due  to  the  drug  or  not,  but  he  had  seen 
sleep  80  often  occur  in  those  who  had  taken  urethane,  whilst  it 
did  not  occur  in  those  in  the  same  ward  who  had  taken  nothing, 
that  he  could  hardly  doubt  that  the  sleep  was  the  effect  of  the 
drug.     It  must  be  remembered,  however,  that  sleep  tended  to  fol- 
io w^quickly  after  urethane ;  and  if  prevented,  as  it  easily  might  be, 
it  did  not  occur  again.     Hence  it  so  often  happened  that  no  sleep 
followed  this  drug's   administration  ;  its  chief  use,  indeed,  was  to 
accentuate  the  tendency  to  sleep.    The  experience  of  Dr.  Gordon 
that  repeated  doses  of  urethane  caused  sickness  was  interesting, 
and  coincided  with  the  results  noted  in  the  paper  in  one  case. 
With  regard  to  sulphonal,  it  seemed,  from  the  remarks  which  had 
been  made,that  this  drugwascapable  of  producing  more  unpleasant 
effect  than  had  been  supposed.     Great  differtn-e  of  opinion  ap- 
peared to  exist  as  to  the  effect  of  this  drug  on  the  stomach,  and  it 
seemed  just  possible  that  different  specimens  of  sulphonal  might 
differ  in  the  character  of  their  effects.    The  difference  in  the 
effects  noted  from  the  use  of  hyoscin  most  probably  arose  from 
changes  which  occurred  in  the  drug  itself,  but  tropein  compounds 
were  apt  to  undergo  spontaneous  changes;  sulphonal  was  not. 
The  experience  of  one  speaker  that  ale  was  a  useful  hj'pnotic  at 
times  was  quite  in  keeping  with  the  views  held  by  pharmacolo- 
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gists  as  to  the  influence  o£  the  alkyle,  of  which  the  sedative  prin- 
ciple of  the  ale  is  one  of  the  best  known  compountls.  With  regard 
to  the  use  of  bromide  combinations,  which  had  been  mentioned, 
it  seemed  probable  that  our  most  prized  hypnotics  of  the  future 
would  be  those  not  containing  halogen  elements,  since  those  ele- 
ments tended  to  give  combinations  in  which  they  were  contained 
too  great  a  depressant  effect  on  lower  nerve  centres  and  on 
muscle. 


BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 
PROCEEDINGS  OF  SECTIOSS. 


SECTION  OF  PATHOLOGY  AND  PHYSIOLOGY. 

Wednesday,  AuausT  14th. 
Nature  of  Constitutional  Susceptibility  to  Disease. — After  the 
address  on  the  subject  by  the  President  (Dr.  .Joseph  Coats), which 
was  published  in  the  Journal  on  August  24th,  p.  409,  Professor 
Gaiedner  made  the  following  remarks:  He  said  that  he  had  no 
intention  of  raising  a  discussion  on  the  President's  address,  but 
he  thought  it  would  be  a  misfortune,  alike  for  the  author  of  that 
address  and  for  the  Section  in  which  it  was  spoken,  if  words  so 
thoughtful,  so  very  suggestive,  and  (considering  the  obscurity  of 
the  subject)  so  luminous  were  to  pass  altogether  without  observa- 
tion. At  the  commencement  of  his  address  Dr.  Coats  alluded  to 
the  remarkably  powerful  control,  or  it  might  almost  be  called 
coercion,  exercised  over  the  field  of  physiology  and  pathology  by 
certain  phrases  derived  from  John  Hunter.  That  was  by  no  means 
an  unusual  result  of  the  progress  in  doctrine  as  influenced  by  a 
great  mind;  and  John  Hunter's  was  one  of  the  greatest  and  most 
original  minds  that  their  profession  had  ever  known.  But  in 
Hunter's  case  the  idea  had  to  be  clothed  in  language  which,  even 
according  to  his  own  estimate,  must  have  appeared  at  the  time 
inadequate ;  for  John  Hunter  was  no  highly-educated  man,  and 
he  knew  well  that  in  his  case  the  ideas  and  the  language  together 
came  hot,  as  it  were,  from  his  own  brain,  and  almost  without 
reference  to  any  preceding  state  of  medical  doctrine.  It  was  not 
to  be  wondered  at,  therefore,  if  thoughts  and  words  thus  uttered 
failed  in  some  degi-ee  in  sustaining  criticism  now.  At  the  time 
when  he  (Dr.  Gairdner)  was  a  student  the  Hunterian  phrase  of 
"  coagulable  lymph"  had  been  replaced,  to  a  great  degree,  by 
"  exudation,"  the  theory  being  in  this  case  that  all  manner  of 
physiological  materials  and  pathological  productions  were  alike 
transuded  from  the  capillaries,  and  the  differences  among  them 
depended  exclusively  on  differences  in  the  quality  of  the  plasma. 
This  theory  was  even  worked  out  into  a  kind  of  system,  which, 
however,  was  again  obliged  to  give  way  when  Virchow  gave  to 
physiology  and  pathology  the  great  impulse  derived  from  his  con- 
version of  Harvey's  phrase  "  omne  vivum  ex  ovo  "  into  the  wide- 
reaching  hypothesis  "omnis  cellula  e  cellula."  The  implication 
here  was  that  everything  pathological — pus,  tubercle,  cancer,  all 
kinds  of  tumours — were  alike  determined  by  changes  in  the  mode 
of  growth  of  pre-existing  cell  forms,  or  the  germs  of  these,  in  the 
living  and  healthy  tissues.  But  here  again  the  causes  of  the  first 
step  in  pathological  change  were  left  in  comparative  obscurity  ; 
and  no  doubt  the  doctrine  in  question,  as  jjromulgated  by  Vir- 
chow, had  to  submit  to  important  modifications  in  view  of  the  im- 
portance attached  to  parasitic  germs.that  was,  not  cells  generated 
in  the  diseased  body,  but  coming  into  it  from  without,  in  the 
origin  of  some  of  these  conditions.  But  here  again  the  difficulty 
arose,  how  to  reconcile  the  fact  of  a  disease  originating  in  a 
microbe  with  the  nearly  unquestionable  facts  of  heredity  in 
some  of  these  cases.  This  was  a  part,  but  only  a  part,  of  the 
problem  before  Dr.  Coats  in  the  address  referred  to.  Another 
point,  not  altogether  distinct  from  the  preceding,  and  very  care- 
fully discussed  in  the  address,  was  the  relation  of  constitutional 
to  local  changes.  Any  attempt  to  deal  with  this  question  led 
at  once  into  some  of  the  darkest  and  most  difficult  regions  of 
biology  -speculations  which  had  led  the  mind  of  Charles  Darwin 
himself  into  his  curious,  and  as  yet  unaccepted,  theory  of  pnn- 
genesis._  It  might  almost  be  said  tiiatthe  more  one  thouglitof  the 
distinction  between  local  and  constitutional  the  more  difficult  it 
became.  What  could  be  more  local,  for  instance,  than  a  mere 
habit,  apparently,  as  it  were,  accidental  or  the  result  of  repetition. 


in  the  automatic  movements  of  one  limb  ?  Yet,  in  one  of  Darwin's 
books  there  would  be  found  a  well-attested  case  where  a  habit  of 
this  kind,  having  no  other  significance  in  itself,  was  transmitted 
through  three  generations  ;  and  in  one  of  these  it  was  impossible 
for  any  kind  of  parental  influence  to  have  been  exercised  other- 
wise than  through  heredity,  for  the  father  died  while  the  child 
was  still  in  the  cradle.  Dr.  Coats  had  not  finally  disposed  of  any 
of  these  difficult  questions ;  no  one  could  even  attempt  to  do  so 
in  such  an  address  ;  but  he  had  given  some  important  considera- 
tions towards  their  being  viewed  in  the  light  of  modern  science  and 
thought,  and  he  (Dr.  Gairdner)  had  no  hesitation  in  saying  that, 
as  a  teacher  of  medicine,  he  would  never  be  able  to  lectiu'e  again 
on  the  relations  of  constitutional  to  local  disease  without  taking 
count  of  this  most  admirable  and  thoughtful  address. 

Neoplastic  Processes  from  an  Evolutional  Standpoint. — Mr. 
Roger  Williams  read  a  paper  in  which  he  pointed  out  that  of 
the  two  great  common  pathological  theories — that  of  Virchow 
and  the  germ  theory— the  former  had  been  tor  some  time  sta- 
tionary, partly  through  the  action  of  its  originator,  but  that  an 
extended  version  of  the  cell  theory,  enlarged  by  the  knowledge  of 
general  biological  considerations,  would  explain  the  facts.  In 
the  genesis  of  neoplasms  they  must  consider  the  cells  and  the  force 
that  regulated  their  combinations,  and  that  the  former  showed  a  de- 
gree of  autonomy,  so  that  one  cell  might  produce  an  enormous  neo- 
plasm, but  that  this  tendency  to  increase  was  inhibited  by  the 
influence  of  the  whole  organism.  Certain  cells,  however,  remained 
more  or  less  unspecialised,  and  bo  constituted  the  real  tumour 
germs.  The  condition  which  determined  their  growth  was  the  re- 
moval of  the  restraining  influence  of  the  organism,  allowing  of 
the  formation  of  the  subordinate  centres  of  development :  so  in 
the  embryo  certain  monstrosities  arose.  The  first  step  in  the 
process  was  increased  growth ;  secondly,  cell-multiplication.  A 
scientific  classification  should  be  founded  on  the  degree  of  de- 
velopment attained  by  the  cells,  and  the  original  archiblastic 
(epithelial)  and  parablastic  (connective  tissue)  would  be  further 
divided,  each  into  the  lowly  and  highly  organised  structures. — 
Dr.  Sims  Woodhead  could  not  agree  with  Jlr.  Williams  that  the 
micro-organismal  theory  of  the  causation  of  tumours  was  so  abso- 
lutely ridiculous.  It  was  quite  possible  that  certain  growths  now 
known  as  sarcomas  would  be  relegated  to  the  category  of  specific 
infective  growths.  In  the  case  of  cancers  the  matter  had  to  be 
looked  at  from  a  different  standpoint.  They  were  in  no  sense  due, 
so  far  as  he  could  see,  to  micro-organismal  activity. 


CLINICAL    MEMOEANDA. 


ARTHRITIC  HAEMOPTYSIS. 
I  HAVB  read  witli  much  interest  the  able  and  .suggestive  remarks 
on  "  arthritic  htemoptysis,"  by  Sir  Andrew  Clark,  which  appeared 
in  the  Journal  of  October  26th. 

1  should  like  to  mention  a  case  of  pulmonary  hemorrhage  which 
has  come  under  my  observation,  and  which  seems  to  be  confirma- 
tory of  the  views  put  forth  by  this  distinguished  physician. 
Several  years  ago  I  was  summoned  to  attend  a  gentleman,  about 
SO  years  old,  who,  after  having  had  a  sail  in  an  open  boat  during 
an  easterly  wind,  was  suddenly  seized  with  copious  haemoptysis, 
associated  with  bronchitic  .symptoms.  There  was  no  evidence  of 
cardiac  disease,  of  thoracic  aneurysm,  or  of  tuberculosis.  As  the 
breathing  was  considerably  embarrassed,  saline  aperients  with 
diaphoretics  were  prescribed. 

At  my  next  vi.*it,  on  the  following  day,  I  was  agreeably  sur- 
prised to  find  the  liipinorrhage  had  entirely  ceased,  but  that  an 
acute  attack  of  gout  had  supervened  in  the  right  foot.  L'nder  the 
usual  alkaline  treatment  the  podagra  speedily  disappeared,  the 
recovery  being  complete. 

Does  not  this  case  supply  the  e.rperimentum  crucis  necessary  to 
establish  the  correctness  of  Sir  Andrew  Clark's  view?  Was  it  not 
clearly  one  of  gouty  haemoptysis  due  to  thrombosis  of  the  terminal 
blood-vessels  of  the  lung?  John  .Mooruead,  il.D. 

Weymouth. 

UlX'iniHENT  CHANCRE. 
Mr.  H.  contracted  a  chancre  early  in  1888,  and  was  treated  for  it 
by  a  London  surgeon,  who  mercurialised  him  to  salivation,  applied 
nitric  acid  several  times  to  the  sore,  and  gave  the  patient  lunar 
caustic  to  touch  it  with.    The  seat  of  the  eore  was  at  the  free  edge 
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of  the  prepuce,  on  the  dorsal  aspect,  half  an  inch  to  the  right  of 
the  median  line.     He  had  also  congenital  phimosis. 

In  June  of  the  same  year  he  consulted  me.  He  was  then 
anaemic,  had  lost  much  flesh,  had  sore  throat  and  severe  pain  in 
the  limbs,  and  his  hair  was  falling  out ;  there  was  no  rash  on  the 
skin.  At  the  site  of  the  sore  was  a  slight  cicatrix,  and  in  the  left 
groin  a  gland  was  enlarged  and  threatened  to  suppurate.  He  was 
J  told  to  rest,  given  mercury  in  small  doses,  and  glycerinum  bella- 
donnse  to  paint  over  the  gland,  which,  however,  suppurated,  but 
soon  healed.  He  improved  rapidly  under  treatment  and  was  soon 
well.  He  was  recommended  to  continue  the  mercurj'  for  at  least 
six  months,  which  he  did,  leaving  it  off  at  Christmas,  when  he 
felt  quite  well.  In  January,  1889,  a  large  abscess  formed  in  the 
left  groin,  which  burst  and  healed ;  being  in  the  south,  1  did  not 
see  him  at  this  time.  Soon  after  this  a  sore  began  to  form  exactly 
on  the  site  of  ths  old  one.  In  March  he  came  to  me  again,  when 
the  sore  was  found  to  be  a  raised  and  well-defined  induration, 
ulcerated  on  the  smooth  surface  and  secreting  a  thin  watery  dis- 
charge. A  gland  was  enlarged  and  hard  in  the  right  groin. 
Mercury  internally  and  the  usual  applications  did  no  good,  doubt- 
less owing  to  the  stretching  of  the  phimosed  prepuce  at  each  act 
of  micturition  and  the  irritation  of  the  urine.  He  felt  quite  well, 
and  bad  no  other  symptoms.  Circumcision  at  once  removed  the 
"  recurrent  "  chancre,  and  cured  him  of  his  phimosis.  That  the 
second  sore  was  not  due  to  a  fresh  infection  is  proved  by  his  abso- 
lute denial  of  fresh  exposure,  and  to  the  fact  of  its  not  being  fol- 
lowed by  any  other  symptoms  of  syphilis. 
Stanhope.  William  Robinson,  M.S.  and  il.D. 


EPIDEMIOLOGICAL  MEMOEANDA. 

cow  DISEASE  AND  SCARLATINA. 
Without  presuming  to  throw  any  new  light  on  the  supposed 
connection  between  disease  in  the  cow  and  scarlet  fever  in  the 
human  subject,  I  may  relate  a  case  which  occurred  recently  in 
my  practice,  where  no  source  of  the  infection  of  scarlatina  could 
be  traced,  but  one  of  the  cows  on  the  farm  suffered  from  ulcers  on 
the  teats. 

The  patient,  W.  K.,  a  boy,  aged  14,  lives  with  his  parents  on 
the  farm  of  Fulhvoodhead,  in  this  parish.  The  farmhouse  is 
situated  on  a  hill,  quite  isolated  from  any  other  human  dwelling, 
and  built  on  one  of  the  knolls  of  gravelly  sands  which  surmount 
an  extensive  stratum  of  boulder  clay.  The  boy  had  been  attend- 
ing school  until  Monday,  October  14th,  when  "he  complained  of 
illness.  I  was  called  to  see  him  on  the  morning  of  the  I'jth,  when 
I  found  him  covered  with  the  characteristic  rash  of  scarlet  fever, 
the  throat,  temperature,  etc.,  confirming  the  diagnosis  of  a  typical 
case.  As  I  knew  of  no  other  case  of  scarlatina  in  the  district, 
and  could  find  no  history  of  exposure  on  the  part  of  the  boy  to 
any  infection,  I  naturally  asked  if  there  was  any  case  of  illness 
among  the  cows.  The  boy's  mother  told  me  that  the  cow  which 
supplied  them  with  milk  had  very  sore  teats  for  nearly  a  fort- 
night, but  she  applied  lard  to  them,  and  they  were  now  getting 
better;  that  the  cow  seemed  ill  and  feverish"  for  some  days;  and 
that  a  calf  fed  (not  suckled)  witli  the  cow's  milk  had  been  purg- 
ing for  a  few  days,  and  not  taking  his  milk  as  usual. 

I  examined  both  the  cow  and  calf.  The  cow,  I  was  told,  gave 
birth  to  a  dead  calf  some  months  ago,  and  the  calf  fed  with  her 
milk  was  six  weeks  old.  On  all  the  cow's  teats  there  were  ulcers, 
more  or  less  of  an  oval  shape,  and  in  size  varying  from  .5  to  L'' 
millimetres  in  length,  and  the  width  about  three-quarters  of  their 
length,  the  edges  well  defined.  The  largest  ulcer  was  on  one  of 
the  hind  teats  near  its  base.  There  were  from  two  to  four  ulcers 
on  each  teat,  and  also  one,  covered  with  a  scale  and  almost  healed, 
on  the  udder  between  the  two  right  teats.  I  could  find  no  affec- 
tion of  the  cow's  integument,  and  the  calf  appeared  by  this  time 
to  be  in  a  healthy  condition. 

The  boy  was  isolated  as  far  as  circumstances  would  permit,  the 
drinking  of  the  cow's  milk  discontinued,  and  there  is  as  yet  no 
appearance  of  the  infection  spreading  to  two  other  members  of 
the  family,  one  older  and  the  other  younger  than  the  patient,  who 
never  had  scarlatina. 

The  question,  then,  that  suggests  itself  is:  Can  there  be  any 
relation  between  the  bovine  and  the  human  disease  in  this  case  ? 
There  is  no  history  of  a  previous  case  of  scarlet  fever,  no  clue  to 
the  exposure  of  the  boy  to  any  infection,  the  milk  supply  was 
from  the  cow  with  the  sore  teats,  none  of  the  milk  from  this  cow 


being  sold.  The  water  supply  is  from  a  shallow  well  sunk  in  the 
sand  near  the  house,  and  the  disposal  of  sewage  by  the  dunghill 
for  application  to  land.  It  is  possible  that  some  of  the  children 
from  other  parishes  who  were  attending  school  with  the  boy 
might  have  carried  the  specific  poison  to  school ;  but  the  fact  that 
only  the  boy  in  question  caught  the  disease  in  a  school  with  over 
170  pupils  renders  such  a  supposition  highly  improbable.  It  ap- 
pears, therefore,  that  the  only  etiological  factor  remaining  is  the 
disease  of  the  cow.  In  the  absence  of  any  experiment  as  to 
whether  the  cow  suffered  from  the  so-called  "  Hendon  disease," 
which,  according  to  Klein,  is  due  to  the  streptococcus  scarlatinse, 
the  same  micro-organism  as  is  invariably  found  in  the  blood  of 
patients  with  human  scarlatina,  we  cannot  be  sure  of  a  direct  re- 
lation of  cause  and  effect  in  this  case,  but  the  facts  mentioned,  I 
consider,  are  at  any  rate  sufficient  to  warrant  a  suspicion  in  that 
direction.  C.  R.  Macdoxald,  M.D.,  D.P.H.Camb. 

Beith,  Ayrshire. 


PATHOLOGICAL    MEMORANDA. 

FIBROID  THICKEMXG  OF  THE  9PLEXIC  CAPSULE. 
Me.  A.  G.  R.  Foulerton's  unfortunate  reference  to  this  subject 
as  having  escaped  the  attention  of  the  later  morbid  anatomists  sug- 
gests the  reflection  that  the  space  of  the  medical  journals  might  be 
economised  if  those  who  bring  forward  supposed  novelties  would 
go  through  the  standard  textbooks  on  the  subject  before  sending 
in  their  contributions.  The  condition  referred  to  has  been  de- 
scribed, not  only  by  Baillie,  hut  hy  almost  every  writer,  British  or 
foreign,  on  systematic  morbid  anatomy  in  this  century,  at  least, 
from  Andral  and  Rokitansky  onwards ;  and,  indeed,  this  could 
hardly  be  otherwise,  considering  that  it  must  be  familiarly  known 
to  all  practical  pathologists.  An  adequate  account,  with  a  figure, 
may  be  found  in  Handfield-Jones  and  Sieveking's  I'aihological 
A?iatomy,  either  the  first  edition  of  1854  or  the  second  of  IST.'J 
(p.  6.!)9).  It  is  also  mentioned  in  the  second  edition  of  Dr.  Coats's 
textbook,  though  I  think  it  was  not  clearly  defined  in  the  first. 
Wimpole  Street.  J.  P.  Payne,  M.D. 


SURGICAL  MEMORANDA. 

"HUXTER'S"  KNEE. 
StHGEON's  are  often  considted  by  those  who  ride  a  good  deal,  or, 
in  fact,  take  leg  exercise,  for  the  relief  of  frequently  excruciating 
pain  in  the  neighbourhood  of  the  knee-joint,  referred  to  one  par- 
ticular spot,  sometimes  its  area  being  as  large  only  as  the  tip  of 
one's  finger.  Almost  invariably  it  is  the  result  of  some  well- 
remembered  blow — cricket-ball,  for  example — or  twist ;  and  the 
pain  is  persistent,  aggravated  on  walking,  riding,  and  on  pressure 
of  any  kind,  even  clothing.  Frequently  distinct  synovitis  follows 
an  attack  of  pain,  laying  the  sufferer  up.  Splints  and  knee-caps, 
blisters,  embrocations,  rest  seem  of  no  use,  and  the  condition  be- 
comes chronic. 

I  have  found  the  following  a  very  simple  and  effective  method 
of  dealing  with  such  cases.  First  absolutely  localise  'the  point  of 
extreme  pain ;  then  introduce  a  very  fine  tenotome  flatwise 
through  all  tissuesdown  to  thespot,and  when  onto  the  periosteum 
(for  I  am  sure  it  is  a  periostitis),  freely  divide  it  till  the  bone  is 
reached.  Often  a  little  pent-up  fluid  escapes  into  the  surrounding 
tissues.  At  all  events,  tension  is  relieved,  and  the  patient  gets 
well  forthwith.  I  send  this  note  for  what  it  is  worth,  but,  having 
had  a  good  many  cases,  I  can  recommend  the  treatment. 

Edward  Bellamy,  F.R.C.S.,  Senior  Surgeon  to  Charing 

Wimpole  Street.  Cross  Hospital. 

CASES  OF  INTCSSUSCEFTION  CURED  BY  IXVERSION. 

S.  M.,  a  strong  young  man,  aged  21,  who  resided  five  miles  from 
my  residence,  applied  to  me  for  treatment,  having  congestion  of 
bowels  and  kidneys,  etc.  After  ten  days  he  was  quite  con- 
valescent, but  four  days  after  my  last  visit  I  received  an  urgent 
message  to  visit  him,  as  he  was  taken  suddenly  worse  and  thought 
to  be  dying.  On  my  arrival  about  2  A  M.  I  found  him  in  great  pain 
in  his  bowels,  especially  over  the  right  iliac  region,  with  intense 
thirst,  retching,  vomiting,  tenesmus,  and  discharges  of  mucus.  Pulse 
small  and  irregular;  temperature  subnormal;  body  feeling  cold. 
On  inquiry  as  to  the  cause  of  this  serious  condition,  I  learned  that 
he  had  left  his  room  on  the  previous  day,  and  had  eaten  and 
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drunk  very  freely,  after  which  he  was  seized  with  excruciating 
pain  in  the  bowels.  The  diagnosis  then  seemed  to  he  somewhat 
uncertain  as  to  perforation  or  intussusception.  I  gave  him  some 
pills  containing  half  a  grain  of  opium,  one  to  be  taken  every  two 
hours.  On  visiting  him  at  .3  p.m.  he  was  more  comfortable  and 
free  from  pain,  but  could  only  lie  on  his  right  side. 

On  external  examination  his  abdomen  was  very  tense  and 
painful,  with  an  area  of  dulness  over  the  ileo-csecal  valve.  Nothing 
could  be  felt  per  rectum.  I  then  gave  him  an  enema,  which 
was  soon  returned,  with  an  addition  of  mucus  and  stool. 
This  gave  a  temporary  relief.  On  the  following  morning 
he  was  visited  by  my  son,  llr.  H.  Davis,  who  found  that  all 
the  symptoms  were  more  severe,  with  an  addition  of  sterco- 
raceous  vomiting;  the  abdomen  more  tense,  having  a  distinct 
tumour  in  the  iliac  region;  pulse  120;  tempprature  09.5°.  The 
diagnosis  was  then  definite,  being  one  of  intussusception.  I 
visited  him  myself  at  7  p.m.,  when  he  was  much  worse,  vomiting 
incessantly;  countenance  very  anxious:  pulse  very  email,  LSO. 
It  was  then  evident  that  nothing  but  an  abdominal  section 
would  be  of  any  avail;  but,  as  it  was  then  late,  I  deferred  the 
operation  until  the  morning.  In  the  meantime  I  would  try  in- 
version. 

I  had  my  patient  suspended  by  his  legs,  but,  after  fifteen 
minutes,  the  pain  in  the  bowels  increased  so  much,  with  a  feeling 
of  faiutness,  that  I  had  to  desist.  On  his  being  put  back  into  the 
bed,  he  felt  the  tightness  iessening,  and,  becoming  more  free  from 
pain,  within  two  hours  the  vomiting  ceased,  and  lie  had  frequent 
involuntary  discharges  of  stool.  Twelve  hours  later  he  was  very 
comfortable.  Temperature  normal,  pulse  soft  and  regular — 90. 
Two  days  later  there  was  a  discharge  of  blood  with  the  stool,  but 
since  perfectly  healthy ;  and  my  patient  has  now  made  a  good 
recovery — October  14th. 

Another  case  I  had  a  few  years  ago  was  that  of  a  woman,  aged 
50,  who,  having  been  ill  with  symptomsof  intussusception  five  days, 
was  rapidly  approaching  a  state  of  collapse.  Pulse  hardly  percep- 
tible— 160.  Countenance  very  anxious,  severe  stercoraceous 
vomiting,  hands  and  feet  eold.  Injections  of  air  and  fluids  were 
used,  but  of  no  service.  As  a  last  resource  inversion  was  tried, 
which  proved  successful.  As  this  method  of  treatment  is  not  uni- 
versally recommended  nor  tried,  I  think  that  the  result  of  these 
two  cases  ought  to  teach  us  to  employ  inversion  prior  to  surgical 
interference,  which  undoubtedly  adds  more  gravity  in  these 
generally  fatal  cases.  H.  Davis,  il.D."  St.  And. 

Callington,  Cornwall. 
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MEDICAL  &  SURGICAL  PRACTICE  m  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BBITAIN,  IRELAND, 

AND  THE    COLONIES. 

EGYPTIAN  GOVERNMENT  HO.=;PlT.iL,  PORT  SAID. 

A.    CASE    OP    POIillO'S    OPERATION    IN    WHICH    THE     CHILD    WAS 

BOBN   ALIVE,  BUT  WITH   A   FATAL   RESULT   IN   THE   MOTHER 

AFTER  SIXTY   HOURS. 

(Under  the  care  of  W.  S.  Robertson,  M.S.,  Senior  Medical  Officer.) 

This  case  can  be  of  interest  only  from  a  statistical  point  of  view, 
for  which  reason  1  record  it. 

F.  B.,  an  .\ustrian  subject,  aged  25,  unmarried,  and  a  primipara, 
was  admitted  on  the  evening  of  September  12th,  1889.  She  gave 
the  following  history:  that  she  had  been  in  labour  from  the  mi<l- 
night  jirevious,  and  had  been  attended  by  a  midwife  (the  custom 
of  the  country)  until  10  o'clock  next  morning,  when  she  was  seen 
by  a  French  doctor,  who  told  licr  he  could  do  nothing  for  her, 
but  advised  her  removal  here.  Some  hours  afterwards  she  was 
visited  by  an  Austrian  doctor,  who  gave  similar  advice,  which  was 
ultimately  adopted. 

On  adm'ission  she  was  first  examined  by  my  a.ssistant,  who,  find- 
ing that  craniotomy  at  least  would  be  necessary,  at  once  sent  for 
me.  After  having  carefully  examined  her,  I  concluded  that  ab- 
dominal section  was  her  only  hope,  and  we  then  both  agreed  that, 
of  the  two,  Porro'a  operation  gave  her  a  better  chance  than 
CiBsarean  section. 

The  subject  herself  was  a  very  small  rachitic  dwarf,  about  four 


feet  in  height,  and  the  widest  diameter  of  the  pelvis  at  the  outlet 
was  under  three  inches. 

The  operation  was  performed  as  follows :  Having  shaved  and 
well  washed  the  parts,  and  after  having  drawn  off  the  water  by 
catheter,  and  by  examination  found  that  the  liquor  amnii  had 
already  escaped,  an  incision  was  made  from  the  pubes  to  a  little 
above  the  umbilicus,  the  different  layers  being  gradually  cut 
through,  and  all  bleeding  points  carefully  attended  to.  On  reach- 
ing the  peritoneum  it  was  opened  with  the  aid  of  a  director.  The 
gravid  uterus  was  then  pulled  forward  through  the  incision, 
opened  lengthwise,  and  a  child  at  full  term  safely  delivered.  The 
broad  ligaments  were  tied,  and  then  the  uterine  pedicle,  by  four 
interrupted  strong  catgut  ligatures,  and  separation  effected  by 
means  of  the  scissors.  There  was  no  hnemorrhage  except  from  one 
uterine  vein,  which  was  tied.  The  pedicle  was  returned  to  the 
abdominal  cavity,  which  was  then  thoroughly  well  flooded  with 
a  warm  sublimate  solution  (1  in  5,000),  until  no  trace  of  blood  re- 
mained. The  ineit^ion  was  then  sewn  up,  first  the  peritoneal 
lining  by  uninterrupted  catgut,  and  then  the  skin  by  silver  wire 
and  catgut  alternately,  a  drainage  tube  (elastic)  being  left  be- 
tween the  two  layers,  but  quite  external  to  the  abdominal  cavity. 
The  dressings  applied  were  iodoform  and  carbolised  cotton-wool. 

On  regaining  consciousness  the  patient  was  very  restless,  with 
a  quick  feeble  pulse.  She  was  given  a  hypodermic  injection  of 
morphine,  and  ordered  one  teaspoonful  of  brandy  with  a  table- 
spoonful  of  milk  every  hour  during  the  night. 

kt  8  A.M.  on  the  1.3th  her  temperature  was  101.3°  F.,  and  pulse 
IBO.  Under  carbolic  spray  the  dressing  was  changed,  having  been 
found  saturated  with  a  thin  reddish  discharge.  After  a  similar 
fresh  dressing  ice  was  applied  to  the  abdomen,  and  continued 
until  the  end.  The  brandy  was  discontinued,  but  an  opium  pill 
(one  grain)  was  given.  She  passed  the  day  quietly.  At  8  p.m. 
the  temperature  had  fallen  to  100.4°  and  the  pulse  to  140. 

On  the  morning  of  the  14th  the  abdomen  was  slightly  distended. 
The  temperature  was  101.8°  and  pulse  140.  Belladonna  was  ap- 
plied to  the  mamma?.  At  5  p.m.  she  vomited  a  little,  and  was 
ordered  a  mixture  containing  hydrocyanic  acid,  and  a  hypodermic 
injection  of  morphine.  At  8  p.m.  her  temperature  was  101. .3°  and 
the  pulsation  140,  hut  weaker.  During  the  night  she  had  three 
hypodermic  injections  of  ether,  but  died  at  8  am.  on  the  morning 
of  the  loth  from  peritonitis,  tympanites  having  gradually  in- 
creased during  the  previous  twenty-four  hours. 

During  her  illness  the  urine  was  drawn  off  by  catheter  every 
six  hours,  but  the  bowels  were  never  moved,  and  the  nourishment 
she  had  was  milk  and  soup,  with  small  pieces  of  ice  to  suck. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OP  LONDON. 
Friday,  October  25th,  1889. 
Christopher  Heath,  F.R.CS.,  President,  in  the  Chair. 
Chotecystotomii.—'i.ir.  Mayo  Robson  (Leeds)  communicated  a 
paper  on  fourteen  cases  of  cholecystotomy  which  he  had  per- 
formed, eleven  being  for  gall-stones,  one  for  empyema  of  the 
gall-bladder,  and  two  for  distendfd  gall-bladder,  due  in  the  one 
case  to  cancer  of  the  head  of  the  pancreas,  in  the  other  to  cancer 
of  the  bile  duct.  All  the  patients  operated  on  for  gall-stones 
had  recovered.  Of  the  other  cases,  the  patient  suffering  from 
empyema  of  the  gall-bladder  was  operated  on  when  apparently 
dying  from  acute  peritonitis,  but  alter  the  operation  she  made  a. 
good  recovfry  except  for  a  biliary  fistula,  which  was  afterwards 
clcsed  by  cholcystenterostomy.  Tlie  case  of  cancer  of  the  pancreas 
had  succumbed  on  the  eighth  day  to  a  constant  oozing  of  blood 
from  the  interior  of  the  gall-bladder  and  from  the  suture  punc- 
tures. It  commenced  on  the  day  following  the  operation,  and 
was  apparently  due  to  the  altered  condition  of  the  blood  brought 
on  by  persistent  j.uinilice  of  several  months'  duration.  In  the 
case  of  cancer  of  the  hile  duct,  although  there  was  intense  jaun- 
dice, there  was  no  subsequent  bleeding  or  other  complication : 
this  might  possibly  be  due  to  the  arrest  of  hnemorrhage  at  the 
time  of  operation  by  ligatures  instead  of  by  forcipre^sure.  Of 
the  cases  operated  on  for  gall-stones,  si.x  patients  had  sought 
advice  in  consequence  of  the  presence  of  a  tumour  combined  with 
the  usual  symptoms.  In  these  cases,  Mr.  Robson  pointed  out  that 
the  operation  was  usually  much  simpler  than  in  the  other  group 
where  no  tumour  could  be  felt,  although  in  one,  where  an  ai>- 
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parently  solid  tumour  vras  exposed  which  was  due  to  the  matting 
of  the  viscera  surroundins;  the  gall-bladder,  so  that  the  mass  ap- 
peared at  first  to  be  a  malignant  growth,  it  was  found  impossible 
to  Bhut  off  the  general  peritoneal  cavity  by  suturing  the  parietal 
peritoneum  to  the  gall-bladder,  as  it  (the  gall-bladder)  was  practi- 
cally destroyed  by  suppuration,  and  drainage  with  sponge-pack- 
ing had  to  be  resorted  to  to  prevent  general  peritoneal  infection. 
Dr.  Churton  had  pointed  out  to  Mr.  Robson  that  he  liad  previously 
seen  in  the  post-mortem  rooms  a  similar  condition  of  affairs,  where 
suppuration  of  the  gall-bladder  had  led  to  the  formation  of  a 
tumour  resembling  a  malignant  growth,  but  where  an  exploring 
needle  pushed  through  the  overlapping  edge  of  the  liver  had  re- 
vealed the  presence  of  pus.  Of  the  cases,  five  in  number,  operated 
on,  on  the  strength  of  symptoms  alone,  Mr.  Robson  remarked  that 
he  believed  many  such  cases  of  frequently  recurring  biliary  colic 
would  in  future  be  saved  the  intense  suffering  and  the  many 
dangers  of  their  disease  by  timely  operation.  He  pointed  out  that 
these  operations  were  not  always  easy,  as  the  gall-bladder  was 
frequently  very  small,  and  could  with  difficulty  be  brought  to  the 
surface ;  in  fact,  in  his  fourteenth  case,  the  gall-bladder  was 
shrunk  to  the  size  of  the  last  joint  of  the  thumb,  and  was  lying 
very  deeply  under  cover  of  the  liver,  so  that  when  he  had  incised 
it  and  removed  several  gall-stones  from  the  duct,  the  lower  part 
of  the  opening  could  not  be  made  to  reach  the  parietal  peritoneum, 
and  a  piece  of  omentum  was  brought  up  and  sutured  on  the  one 
hand  to  the  gall-bladder,  and  on  the  other  to  the  parietal  peri- 
toneum, thus  shutting  out  the  general  peritoneal  cavity.  Mr.  Rob- 
son thought  that  omentum  grafting,  first  proposed  by  Dr.  Senn  for 
enterorrhaphy,  but  he  thought  not  hitherto  performed  to  surmount 
a  difficulty  of  that  kind  above  related,  would  in  future  often  be 
found  very  useful  in  abdominal  surgery,  and  perhaps  especially 
in  such  cases  as  he  had  mentioned.  \Vifh  regard  to  the  danger  of 
biliary  fistula,  Mr.  Lawson  Tait  had  rt-mirked  that  "biliary  listula 
after  cholecystotomy  could  only  b^  permanent  when  the  operation 
happened  to  be  performed  at  a  time  when  a  gall-stone  was  im- 
pacted in  the  common  duct ;"  the  author  ot  the  paper  said  that 
he  believed  this  to  be  true  generally,  as  proved  by  Mr.  Lawson 
Tail's  cases :  but  in  the  only  ca?e  ot  biliary  fistula.  No.  3  in  his  list, 
which  had  followed  the  operation  in  his  own  hands,  the  cause  was 
other  than  gall-stones,  as  when  he  had  performed  the  operation  for 
the  closure  of  the  fistula  he  had  very  carefully  examined  the  whole 
length  of  the  common  duct,  without  finding  an  obstructing 
calculus.  lu  conclusion,  he  remarked  that  he  believed 
that  wit'li  due  care  cholecystotomy,  in  the  absence  of  ma- 
lignant disease,  was  a  procedure  attended  with  compara- 
tively little  danger,  and  that  the  great  relief  which  the  oper- 
ation conferred  amply  compensated  for  the  attendant  risks. — 
The  Pbesident  remarked  that  the  thanks  of  the  members  were 
due  to  Mr.  Mayo  Robson  for  his  interesting  paper,  for  the  abstract 
of  his  cases  which  he  had  printed  for  their  use,  and  for  the  collec- 
tion of  gall-stones  which  he  had  brought  to  the  meeting. — Dr. 
CiiUBTON  (Leeds)  said  that  when  the  operation  was  first  done  the 
physicians  used  to  be  present,  as  it  was  novel,  and  apparently 
very  hazardous.  Latelj'  they  had  ceased  to  attend.  In  cases  of 
small  gall-bladders  packed  with  stones,  he  had  found  that  the 
calculi  could  be  reached  with  a  needle  passed  through  the  thin 
edge  of  the  liver;  and  he  had  notid'd  that  gall-bladders  contain- 
ing mucus  were  generally  cases  of  blockage  of  the  duct  by  a 
single  stone,  and  that  they  did  not  contain  many  stones.  The 
cause  of  this  he  did  not  know.  AVhilst  some  jiall-stones  were 
softish,  others  were  so  hard  and  so  firmly  impacted  in  the  duct 
that  there  was  the  greatest  difliculty  in  dislodging  them;  and  he 
had  even  seen  cases  abandoned  for  that  reason.  In  one  of  the 
cases  of  epithelioma  surrounding  the  duct,  he  thought  the  growth 
had  been  produced  by  the  irritation  of  a  gall-stone  in  a  predis- 
posed person. — Dr.  Wilbehforce  Smith  remarked  that  of  the 
fourteen  cases,  eleven  were  in  wcmen,  three  in  men  ;  and  of  the.'e 
three,  two  were  cases  of  malignant  disease.  In  the  single  cas-e  of 
gall-stone  occurring  in  a  man,  ho  was  TiT  years  old,  which 
agreed  with  his  experience  t'-.at  gnll-stones  in  men  occurnd  later 
in  life  than  in  women.  Possibly,  the  greater  prevalence  of 
gall-stones  in  women  was  due  to  the  pressure  of  the  corset  on  the 
livf-r.— Dr.  Angel  Money  had  had  a  case  in  which  Mr.  B.  Pollard 
had  operated  for  him.  The  patient  was  a  tailor,  who  suff^'red 
much  from  "  spasms,"  and  had  a  large  tumour  in  which  manipu- 
lation revealed  a  grating  sensation.  After  the  operation  he  gained 
in  health  and  colour  and  strength,  but  had  a  fistula  discharging 
bile  for  some  fifteen  months  subsequently. — Mr.  B.  Pot.lakh  said 
that  the  tumour  in  that  cage  w  as  as  large  as  a  small  coc^^anut,  and 


that  many  stones  were  removed  from  it.  The  case  did  weJI,  ex- 
cept that  a  fistula  remained,  for  which  he  wore  an  india-rubber 
tube  through  which  some  16  or  20  ounces  of  bile  were  discharged 
daily.  His  stools  were  pale ;  but  he  returned  to  his  work,  and 
was  able  to  do  it  well.— Surgeon-Major  Babker  had  treated 
a  case  of  biliary  colic  with  a  largo  dose  (half  a  drachm) 
of  pure  chloroform,  and  the  pain  at  once  ceased.  _  This 
method  of  treatment  was  recommended  in  Flint's  Practice  of 
Medicine. — Mr.  Knowsley  Thobmon  thought  that  the  difficulty 
which  met  the  surgeon  was  the  question  of  diagnosis.  It  was  not 
always  easy  to  distinguish  between  a  distended  gall-bladder  and 
a  tuniour  of  the  kidney.  Cases  also  in  which  there  were  thick 
adhesions  around  the  gall-bladder,  with  suppuration,  were  ex- 
ceedingly diflRcult  to  diagnose.  He  had  cut  through  an  inch  and 
a  half  of  inflammatory  thickening,  doubting  whether  or  not  it 
was  malignant,  which  thickening  afterwards  melted  away 
quickly,  when  the  operation  was  successful.  All  his  cholecyst- 
otomies  had  healed  slowly,  possibly  (one  even  after  two  months), 
but  he  had  never  had  a  fistula  remain  open.  If  the  gall-bladder 
was  distinct  the  operation  was  very  easy.  If  the  stone  had  passed 
into  the  cystic  duct  the  operation  was  difficult.  It  was  a  good 
plan  in  such  a  case  to  break  up  the  stone  by  needling  it,  and  let 
the  fragments  be  afterwards  passed  away  along  the  duct  to  the 
duodenum.  In  one  case  he  had  slit  up  the  common  duct,  removed 
the  stone,  and  then  stitched  up  the  duct.  That  operation  was  highly 
hazardous,  but  the  patient  had  recovered.  He  had  been  struck 
with  the  enormous  amount  of  fluid  which  passed  away  from  the 
gall-bladder  after  these  operations,  though  he  did  not  think  it 
was  all  bile.  His  experience  did  not  coincide  with  that  of  Dr. 
Churton.  In  one  case,  with  413  calculi  in  the'  gall-bladder, 
there  was  mucus  as  well,  and  in  other  cases  multiple 
calculi  also.  He  had  tried  the  American  oil  treatment,  which 
apparently  in  one  case  brought  away  a  wonderful  collection  of 
green  softened  gall-stones.  These  when  examined,  however,  were 
Found  to  be  large  quantities  of  olive  oil  which  had  undergone  a 
curious  transformation  in  the  intestine.  He  considered  the  arti- 
ficial connection  of  the  gall-bladder  with  the  intestine  a  radical!}' 
wrong  procedure,  inasmuch  as  the  opening  in  the  bowel-wall  was 
likely  soon  to  close.  He  considered  cholecystectomy  the  operation 
of  the  future.  It  caused  no  more  risk  to  the  patient,  and  effectu- 
ally prevented  the  possibility  of  another  stone  blocking  the  cystic 
duct  in  the  future. — Mr.  Chaetees  Symonds  mentioned  a  case  in 
which  it  seemed  quite  necessary  to  make  the  gall-bladder  com- 
municate with  the  intestine,  as  large  quantities  of  bile  were  being 
constantlydischarged.  Theopening  made  into  thebowel  sloughed, 
and  the  patient  eventually  died  ;  but  it  had  seemed  as  if  no  other 
operation  could  be  done  for  him.  The  second  operation  was  done 
sis  weeks  after  the  first,  when  the  gall-bladder  had  so  much 
shrunk  that  it  was  barely  more  than  a  small  tube.  Altogether 
he  had  seen  three  casps,  all  of  which  had  turned  out  to  be  of  the 
same  kind— an  unfortunate  experience.— A  Me.mbee  asked  if  there 
was  any  risk  in  allowing  bile  to  get  into  the  peritoneum? — Mr. 
Barke'b  mentioned  a  case  of  impacted  gall-stone,  diagnosed  as 
such  by  two  well-known  physicians.  At  the  operation  he  found 
a  distended  gall-bladder,  but  no  stone  therein.  There  was  a  trace 
of  hardness  in  the  head  of  the  pancreas.  He  had  closed  the 
wound,  and  the  patient  quickly  benefited  by  the  operation,  but  he 
did  not  know  to  what  cause  to  attribute  the  improvement.  That 
patient  was  now  well. — Mr.  Black  suggested  that  Mr.  Barker's 
patient  might  also  have  recovered  without  any  operation  at  all. 
He  alluded'  to  a  male  patient,  aged  30.  suffering  from  what  was 
considered  to  be  gall-stone  colic,  in  which  there  was  lead  poison- 
ing, the  lead  being  cont.ained  in  some  home-made  girger-beer. 
That  patient  had  jaundice,  but  quite  recovered  without  any  opera- 
tion.—Mr.  Robson,  in  reply,  said  that,  as  to  Mr.  Barker's  case,  he 
thought  the  improvement  was  probably  due  to  the  release  of  the 
adhesions.  lie  knew  of  two  cases,  though  they  were  not  his  own, 
in  which  the  gall-bladder  was  brought  to  the  surface  and  stitched 
there,  and  perfect  recovery  ensued,  although  nothing  abnormal 
was  found  on  opening  the  gall-bladder.  Possibly  some  cases  of 
cholelithiasis  were  due  to  the  passage  of  thickened  mucus  along  the 
gall-ducts,  and  free  drainage  restored  the  membrane  to  a  healthier 
state.  In  one  classical  case,  after  operation,  the  p'^ritoneum  be- 
came distended,  ten  pints  of  bile  were  then  drawn  out  of  it,  and 
the  patient  recovered ;  but  he  nevertheless  considered  it  most 
necessary  to  close  the  opening  from  the  peritoneum  and  prevent 
the  bile  from  entering  it,  knowing  the  large  amount  of  bile  which 
was  secreted  daily.  He  reserved  all  remarks  on  the  subject  of 
cholecystenterostdmy   for    a  paper   to  be    read    shortly  before 
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the  Royal  Medical  and  Chirurgical  Society.  He  was  in- 
terested in  the  remarks  as  to  the  treatment  by  oil,  because  his 
eleventh  case  had  tried  it.  She  had  in  fact  taken  pints  of  salad 
oil,  but  although  masses  of  concreted  oil  were  passed,  they  were 
certainly  not  biliarj'  calculi,  and  the  patient  was  afterwards 
operated  upon  and  recovered.  In  one  only  of  his  cases  had  a  per- 
manent fistula  followed  the  operation,  and  the  inconvenience  was 
very  slight,  as  the  daily  discharge  did  not  exceed  an  ounce  and  a 
half  in  amount,  and  was  colourless  and  inodorous.  He  thought 
the  plan  of  slitting  up  the  common  duct  to  get  rid  of  a  calculus  a 
very  hazardous  proceeding,  and  even  the  crushing  of  a  stone  in  it, 
near  as  it  was  to  the  thin-walled  portal  vein,  he  also  considered 
extremely  hazardous,  although  Mr.  Thornton  had  done  it  success- 
fully. The  operation  of  cholecystotomy  was  much  simpler  than 
that  of  cholecystectomy,  the  latter  often  being  very  difficult,  and 
risking  the  leaving  of  a  flstula  at  the  end  of  a  deep  wound.  As  to 
the  diagnosis  of  gall-stone,  when  there  were  deep  adhesions  he 
considered  the  best  procedure  was  to  open  the  abdomen  and  pass 
an  exploratory  needle  in  the  supposed  direction  of  the  stone.  As 
to  Dr.  Churton's  remarks,  he  might  say  that  in  no  casein  which  he 
had  opened  the  gall-bladder  and  found  it  distended  with  mucus, 
had  he  happened  to  find  one  gall-stone  alone  therein. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  October  '28tb,  1889. 
C.  Theodore  William.?,  M.D.,  President,  in  the  Chair. 
Some  Obscure  Points  in  Connection  with  Glycosuria. — Dr.  Oed 
read  a  paper  on  this  subject,  which  is  published  in  full  on  p.  96'). — 
The  President  thanked  Dr.  Ord.  on  behalf  of  the  Society,  for  his 
highly-suggestive  paper,  much  of  which  was  quite  new  to  him. 
He  himself  was  disposed  to  look  upon  glycosuria  as  a  chemical 
disturbance  rather  than  as  of  neurotic  origin. — Dr.  Pavy  observed, 
with  respect  to  the  connection  between  glycosuria  and  obesity, 
that  this  was  by  no  means  constant,  and  even  doubted  whether 
he  would  be  justified  by  his  experience  in  concluding  that  any  such 
connection  existed.  The  affection  was  possibly  more  amenable  to 
management  in  stout  persons,  but,  if  untreated,  it  ran  much  the 
sime  course.  Moreover,  it  was  not  rare  to  witness  emaciation  in 
the  course  of  the  disease.  He  quite  endorsed  Dr.  Ord's  views  as 
to  the  relation  between  glycosuria  and  enlargement  of  the  liver, 
the  latter  phenomenon  being  sometimes  very  well  marked.  At 
the  same  time,  in  many  of  these  cases,  the  glycosuria  was  not  of 
the  ordinary  form,  in  the  sense  that,  although  patients  might  not 
be  over  and  above  careful  in  the  matter  of  diet,  their  urine  was 
n-)t  laden  with  sugar.  He  agreed  that  there  was  some  sort  of 
association,  too,  between  diabetes  and  contracted  kidney,  yet  his 
own  observations  tended  to  show  that  the  presence  of  the  con- 
tracted kidney  exercised  a  restraining  influence  over  the  diabetic 
condition.  He  instanced  the  case  of  a  remarkably  diabetic  patient, 
obliged  to  be  exceedingly  careful  as  to  diet,  who,  in  the  course  of 
time,  had  symptoms  of  contracted  kidney  and  the  cardio-vascu- 
lar  changes  associated  therewith.  It  was  then  found  that  indis- 
cretions in  diet  were  no  longer  followed  by  glycosuria.  He  con- 
sidered that  glycosuria  was  the  result  of  an  altered  condition  of 
the  arterial  system,  and  when  the  vascular  changes  incidental  to 
contracted  kidney  came  about,  the  arteries  becoming  reduced  in 
cilibre,  the  conditions  which  produced  glycosuria  were  no  longer 
present.  Passing  on  to  consider  the  alleged  connection  between 
glycosuria  and  Raynaud's  disease,  he  observed  that  glycosuria 
was  frequently  accompanied  by  peripheral  neuritis  and  peri- 
pheral neuritis  was  a  frequent  concomitant  of  albuminuria  and 
glycosuria,  especially  in  persons  past  middle  age.  There  was  cer- 
tiinly  an  amount  of  pain  in  the  gangrene  which  followed  diabetes 
oat  of  all  proportion  to  the  gangrenous  condition.  He  thought 
that  this  was  comparable  with  Raynaud's  disease  so  far  as  causa- 
tion was  concerned.  The  connection  between  glycosuria  or  dia- 
betes and  angina  pectoris  was  one  they  were  not  unprepared  for, 
if  they  accepted  the  view  as  to  the  neurotic  origin  of  glycosuria. 
He  recalled,  too,  that  he  had  seen  diabetes  associated  with  another 
distinctly  neurotic  affection,  namely,  exophthalmic  goitre.  He 
agreed  that  one's  attention  ought  not  to  be  concentrated  on  the 
liver.  In  a  disease  like  glycosuria,  where  thev  had  defective  as- 
simdation  of  carbo-hydrates,  the  subject  must  be  looked  at  from  a 
broad  point  of  view.  He  pointed'  out  that  even  in  healthy 
persons  there  existe<I  a  standard  of  assimilation  beyond  which 
th«  organism  would  be  unequal  to  the  task  of  disposing 
of  the  carbo-hydrate  clement,  and  sugar  would  appear  in 
the    urine.      Anyone    could    induce    a    passing    condition    of 


glycosuria  by  an  excessive  consumption  of  sugar.  In  gly- 
cosuric  patients  this  standard  was  lowered,  but  except  in  acute 
cases,  occurring  in  young  people,  the  withdrawal  of  the  carbo- 
hydrate element  led  to  the  disappearance  of  the  sugar  in  the 
urine.  Some  glycosuric  patients  could  take  six  ounces  of  bread 
without  giving  evidence  of  defective  assimilation  ;  others  eight  or 
ten  ounces;  the  standard, in  fact,  was  a  variable  one,  according  to 
the  individual,  and  doubtless  the  same  variability  existed  in 
healthy  persons.  In  none,  even  in  the  healthiest,  was  the  assimila- 
tive capacity  unlimited.  He  remarked  that  there  were  persons 
whose  livers  were  so  extensively  diseased  that  very  little  liver 
substance  was  left,  yet  they  were  not  diabetic :  it  was  evident, 
therefore,  that  they  must  look  beyond  the  liver  for  an  explanation 
of  the  reason  for  the  carbo-hydrates  failing  to  undergo  the  usual 
changes  before  passing  into  the  blood.  He  looked  upon  the  pre- 
sence of  sugar  in  the  urine  as  evidence  of  the  presence  of  sugar 
in  the  blood,  and  the  quantity  of  sugar  in  the  urine  was  propor- 
tional to  that  in  the  blood.  Under  ordinary  circumstances  he 
said  there  must  be  an  assimilative  power  which  checked  the  pass- 
age of  carbo-hydrates  into  the  blood,  whence  it  found  its  way  into 
the  urine. — Dr.  Ralve  divided  cases  of  glycosuria  into  two  groups, 
according  as  they  were  acute  or  chronic,  and  ascribed  importance 
to  arterial  tension  as  a  factor  in  its  production.  An  old  teacher  of 
his  had  shown  him  some  tracings  pro-sing  that  the  tension  wa.'i 
almost  exactly  that  of  renal  cirrhosis,  although  repeated  examina- 
tion of  the  urine  failed  to  reveal  the  presence  of  albumen  or  casts. 
He  quoted  a  French  observer  to  the  effect  that  at  a  certain  period 
of  diabetes  the  arteries  became  thickened,  and  the  heart  hypertro- 
phied.  This  thickening  and  hypertrophy  subsequently  gave  place 
to  degeneration,  and  this,  he  suggested,  would  doubtless  account 
for  the  connection  which  had  been  shown  to  exist  between  this 
disease  and  angina  pectoris.  With  respect  to  the  glycosuria  of 
suckling  women,  he  mentioned  that  a  French  physiologist  had  suc- 
ceeded in  obtaining  crystals  of  unaltered  lactose  from  the  urine. 
He  mentioned  an  instance  in  which  the  ingestion  of  stale  bread 
caused  sugar  to  appear  in  the  urine,  which  was  not  the  case  when 
fresh  bread-crumb  was  taken. — Dr.  Savage  urged  that  diabetes, 
like  insanity,  was  directly  hereditaiy,  and  it  was  very  common  to 
get  a  history  of  diabetes  in  the  parents  of  the  insane.  At  the  same 
time,  it  was  comparatively  rare  to  find  glycosuria  in  the  actuallj' 
insane.  The  assertion,  made  some  years  since,  that  sugar  was  often 
found  in  the  urinp  of  the  insane,  had  not  been  confirmed  by  obser- 
vations at  the  Bethlem  Hospital.  When  it  was  found,  it  was 
almost  invariably  in  puerperal  cases.  He  mentioned  that  in  some 
instances  the  supervention  of  insanity  coincided  with  the  disap- 
pearance of  the  sugar,  which  returned  when  the  mental  disturb- 
ance subsided,  not  only  in  functional  cases,  but  in  such  progres- 
sive diseases  as  the  gt-neral  paralj-sis  of  the  insane,  an  instance  of 
which  he  narrated. — Dr.  S.  West  pointed  out  that  some  confusion 
apiieared  to  exist  between  glycosuria  and  diabetes,  and  he  asked 
which  condition  was  really  intended.  (Dr.  Ord  :  Accidental  orinci- 
dental  glycosuria.  1  He  observed  that  the  relationof  accidental  glyco- 
suria to  nervous  disease  was  a  very  interesting  subject,  but  he 
doubted  whether  glycosuria  and  diabetes  could  be  regarded  from 
the  same  point  of  view,  and  the  conclusions  of  the  one  used  to 
interpret  those  of  the  other.  With  reference  to  arterial  tension  as 
a  factor  in  the  production  of  glycosuria,  he  pointed  out  that  in 
exophthalmic  goitre  the  tension  was  low.  So  far  as  his  experience 
went,  glycosuria  was  a  rare  phenomenon  in  granular  kidney.  He 
asked  whether  they  were  to  believe  that  diabetes,  as  well  as  mere 
glycosuria,  might  result  from  errors  in  diet,  and  he  mentioned  the 
case  of  a  girl  employed  in  a  grocer's  shop.  She  owned  to  having 
consumed  pounds  of  sugar  daily,  and  she  ultimately  died  of  an 
extremely  acute  form  of  diabetes.  With  respect  to  the  relation- 
ship of  diabetes  to  insanity,  he  observed  that  mental  disturbance 
was  common  as  a  late  syriiptom  in  diabetes.  Dr.  Pavy  said  he 
did  not  believe  that  increased  arterial  tension  had  anything  to  do 
with  diabetes.  It  was  rather  vasomotor  paralysis  and  dilatation 
affecting  certain  vessels. — Sir  William  Roberts  said  he  had 
been  struck  with  the  way  in  which  glycosuria  complicated  all 
.sorts  and  descriptions  of  ailments,  a  fact  which  showed  that  they 
were  still  far  from  having  grasped  the  essence  of  this  disorder. 
He  quoted  an  observation  of  the  late  Dr.  Sharpey's,  to  the  effect  that 
"the  next  best  tiling  to  knowing  a  thing,  was  to  "know  that  you  didn't 
knowit,"andthismisc(llanecus  association  of  diabetes  showed  that 
much  still  remained  ;obe  elucidated  in  this  interesting  but  difficult 
problem. — Dr.  Mitchell  Bruce  doubted  whether  the  case  of 
gangrene  alluded  to  would  be  admitted  by  everyone  to  be  pre- 
8umpti\'e  of  Raynaud's  disease.    He  pointed  out  the  beneficial 
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effects  to  be  obtained  from  opium  and  morphine  in  certain  cases 
of  gangrene,  and  in  view  of  the  fact  that  the  use  of  opium  or 
morphine  had  been  recommended  in  diabetes,  he  suggested 
that  they  might,  in  some  cases  of  glycosuria,  have  to 
do  ■with  a  condition  of  peripheral  neuritis.  In  other 
words,  glycosuria  might  be  of  j^eripheral  as  well  as  of 
central  origin. — Dr.  ilAonrRE  observed  that  although  gout 
might  lead  sometimes  to  granular  kidney,  and  at  others  to  dia- 
betes, any  direct  connection  between  granular  kidney  and  diabetes 
was  rare.  Vet  they  had  one  thing  in  common,  namel)',  that  in 
the  final  stages  of  diabetes  they  often  got  albuminuria.  He  in- 
sisted upon  the  necessity  of  distinguishing  this  form  of  albumin- 
uria for  prognostic  purposes,  for  he  bad  always  held  that  the 
supervention  of  albuminuria  in  diabetes  did  not  seriously  aggra- 
vate the  prognosis.  He  had  often  observed  post  mortem  that  the 
granular  condition  of  the  kidney  in  diabetic  patients  was  but 
slight.  The  albuminuria,  therefore,  was  probably  due  merely  to 
the  irritation  caused  by  the  passage  of  sugar.  He  asked  on  what 
grounds  Dr.  Ord  had  diagnosed  granular  kidney  in  the  cases  men- 
tioned by  him. — The  Peesident  asked  Dr.  Ord  in  wliat  propor- 
tion of  his  cases  carbuncle  had  existed,  also  whether  he  had  noticed 
anj'  combination  of  diabetes  and  phthisis. — Dr.  Oed,  in  reply,  said 
that  carbuncle  was  common  enough  in  real  diabetes,  which,  how- 
ever, was  not  under  discussion,  but  he  knew  nothing  of  any  con- 
nection between  glycosuria  and  phthisis.  He  attached  a  good 
deal  of  importance  to  the  suggestion  of  peripheral  neuritis  as  a 
possible  cause,  and  he  thought  it  one  well  worth  bringing  out. 
The  association  of  glycosuria  with  exophthalmic  goitre  was,  how- 
ever, quite  new  to  him.  He  had  hitherto  been  unable  to  earrj' 
out  the  investigations  he  had  long  desired  to  make  into  the  kind 
of  sugar  that  was  found  in  the  urine  of  suckling  women.  In  his 
case  of  albuminuria  he  pointed  out  that  the  quantity  of  sugar 
excreted  was  so  small  that  it  would  hardly  be  credited  with 
having  produced  the  albuminuria.  He  himself  would  like  to  know 
whether  diabetes  could  be  produced  by  errors  in  diet ;  glycosuria 
certainly  could  be  thus  induced.  A  large  quantity  of  milk  or  too 
hearty  a  meal  of  liver  would  do  it — an  experiment  he  had  verified 
on  himself.  It  was  in  view  of  the  fact  mentioned  by  Sir  William 
Koberts,  that  the  subject  was  the  despair  of  pathologists  in  their 
endeavour  to  form  a  coherent  theory  of  glycosuria,  that  he  had 
brought  the  su1)ject  forward.  In  reply  to  Dr.  Bruce,  he  said  that 
the  case  of  gangrene  mentioned  by  him  was  not  adduced  as  one  of 
Raynaud's  disease. 


BRITISH   GYX^COLOGICAL   SOCIETY. 

■R'EDNESDAY,  OCTOBKE   9tH,  1889. 

Aethue  Macan,  il.D.,  President,  in  the  Cliair. 

Fihro-cystic  Tumour  of  the  Ovary. — Dr.  Baxtock  exhibited  a 
fibro-cystic  tumour  of  the  ovary,  which  had  been  in  existence 
eight  years.  On  opening  the  abdomen  he  found  the  tumour 
fluctuating,  and  drew  off  seven  ounces  and  a  half  of  fluid,  contain- 
ing cholesterin.  The  pedicle  was  attached  to  the  right  broad 
ligament  at  the  corner  of  ihe  uterus,  but  free  from  it.  The  patient 
was  single,  aged  .35,  and  had  done  well. — After  remarks  by  Dr. 
Baenes,  Dr.  Heywood  Smith,  and  Dr.  R.  T.  Smith,  the  specirr.en 
was  referred  to  the  Pathological  Committee. 

Epitheliom,atous  Tumour  of  Clitoris. — Dr.  Ems  showed  an  epi- 
theliomatous  tumour  removed  from  the  clitoris.  The  patient  was 
a  single  woman,  aged  4-3.  The  growth  had  existed  for  about  five 
years ;  it  was  about  the  size  of  an  almond,  and  was  removed  by 
Paquelin's  cautery.  The  inguinal  glands  were  not  enlarged,  and 
now,  after  four  months'  interval,  there  was  no  recurrence.  More 
recently  he  had  seen  a  case  which  had  been  treated  as  a  chancre 
for  twelve  months,  and  in  which  the  disease  was  so  advanced  and 
the  glands  so  implicated  that  nothing  couid  be  done. — Dr.  Baenes 
said  that  these  cancerous  diseases  of  the  vulva  and  clitoris  were 
more  amenable  to  treatment  than  in  any  other  part  of  the  body. 
He  knew  cases  he  had  treated  seven  or  eight  years  ago  still  re- 
maining well. 

Mole. — Dr.  Edis  showed  a  so-called  mole.  The  patient  was  sub- 
ject to  menorrhagia  in  June  and  July;  from  that  time  all  san- 
guineous discharge  ceased  until  September.  Then  she  began  to 
flood  again,  to  extreme  blanching;  removal  of  tHe  specimen 
shown  caused  immediate  arrest  of  the  hosmorrhagp.  It  wa?  an 
ovum,  and  there  had  been  haemorrhage  into  the  chorionic  tissues. 
It  was  attached  inside  the  internal  os,  which  was  very  much  i  on- 
tracted.— Dr.  Hetwood  S.mith,  Dr.  Baen'es,  and  the  Peesidekt 
made  remarks  on  the  case. 


New  Uterine  Dilator. — Dr.  Lycett,  of  Wolverhampton,  showed 
an  apparatus  for  dilating  the  uterus.  It  consisted  of  a  metallic 
cone,  maintained  in  position  by  means  of  a  waistband  and  two 
india-rubber  perineal  bands.  The  stem  of  the  cone  contained  a 
coil-spring,  the  pressure  of  which  was  regulated  by  a  wheel  at  the 
base.  The  stem  was  capable  of  being  adjusted  to  the  varying  length 
of  the  vagina. — Dr.  Edis  said  he  preferred  using  elastic  pressure. 
—Dr.  Fextox  thought  the  instrument  too  elaborate  in  construc- 
tion.— Dr.  Rocth  feared  that  it  might  cause  inflammation  by 
pushing  up  the  uterus  too  much.— The  PaBSniEN-T  did  not  think 
the  process  was  likely  to  do  harm  unless  the  tissues  were  torn, 
and  then  it  would  be  a  case  of  septic  poisoning.  In  cases  where 
anything  like  force  was  needed  he  preferred  making  an  incision. 

Relation  between  Gyncecolorjij  and  General  Practice. — Dr.  Bam- 
TOCE  resumed  the  discussion  on  Dr.  Dolan's  paper  on  the  Rela- 
tion between  Gyneecology  and  General  Practice.  He  said  he  was 
a  strong  supporter  of  Dr.  Dolan's  remark  that  a  few  years  spent 
in  general  practice  constituted  a  most  valuable  education  of  a 
specialist,  and  this  was  equally  true  of  every  department  of 
specialism.  He  thought  Dr.  Dolan  was  a  warmer  advocate  of 
some  of  the  new  operative  methods  of  dealing  with  misplacements 
than  he  himself  was.  .  He  commended  the  paper  to  the  earnest 
study  of  all  the  Fellows. 


HrXTERLVX  SOCIETY. 

Wednesday,  October  9th,  1889. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address.— The  Peesident  delivered  a  short  address, 
in  which  he  referred  to  the  postponement  of  the  meetings  of  some 
of  the  principal  metropolitan  societies  owing  to  the  delay  in  com- 
pleting the  biiildinga  of  the  Royal  Medical  andChirurgical  Society. 
This,  he  thought,  was  a  strong  argument  in  favour  of  decentralisa- 
tion. The  Hunterian  was  the  only  medical  society  situated  within  the 
walls  of  the  ancient  City  of  London.  He  had  opposed  the  proposal 
to  associate  their  library  witli  the  library  of  the  British  iledical 
Association  becausf;  he  thought  that  to  remove  the  only  medical 
librarj-  from  the  City  would  be  little  short  of  a  calamity  to  those 
resident  in  the  central  and  eastern  districts;  and  that  to  carry 
the  library  west  of  Temple  Bar  would  tend  to  weaken  the  in- 
fluence of  the  Society  in  the  City,  and  not  only  interfere  with  its 
present  usefulness  but  tend  eventually  to  its  decadence  and  disso- 
lution. He  looked  forward  during  the  present  session  to  the  pos- 
sibility of  gaining  the  assistance  of  the  City  Companies  in  making 
the  library  more  complete  and  in  rendering  the  Society's  position 
in  the  City  more  permanent  and  secure.  He  then  referred  to  the 
deaths  of  two  Fellows  of  the  Society— Dr.  Owen  Rees  and  Dr. 
Leonard  Wooldridge. 

Forced  Feediny  in  Childhood.— Dr.  TrRNEE  read  notes  of  the 
cases  of  two  children  treated  successfully  by  forced  feeding,  in- 
cluding in  that  term  all  measures  adopted  to  procure  the  ingestion 
of  a  sufficient  amount  of  food  in  the  presence  of  indifference  or 
repugnance,  or  in  opposition  to  resistance  on  the  part  of  the 
patient.  Comparing  these  cases  with  cases  of  anorexia  hysterica, 
treated  on  the  Weir-Mitchell  method,  and  with  cases  of  chorea 
treated  on  the  same  principle.  Dr.  Turner  said  that  he  thought 
his  cases  especially  worthy  of  consideration,  as  illustrations  of 
the  applicability  of  the  same  line  of  treatment  to  cases  of  diffe- 
rent and  varying  clinical  aspect,  with  nervous  symptoms  sugges- 
tive of,  andin'part  due  to,  ner\-ous  lesions,  but  in -which  the 
gravity  of  the  patient's  condition  was  dependent  upon  chronic  star- 
vation", due  to  a  functional  failure  of  the  cerebral  centres,  to  be 
met,  as  in  typicallv  neurotic  patients,  by  forced  feeding.— The 
President,  Dr.  F.  J.  Smith,  Mr.  Stevens,  Dr.  Davies,  and  Mr. 
BiD-n-ELL  took  part  in  the  discussion  which  followed. 


CLINICAL  SOCIETY  OF  MAXCILESTER. 
Tuesday,  Octobee  13th,  1889. 
Leslie  Jones,  M.D.,  President,  in  the  Chair. 
Recent  Advances  in  Dermatoloyy. — Dr.  Beooke  gave  an  address 
on  this  subject.    A  scientific  scheme  of  classification  was  as  yet 
impossible,  and  had  become  much  more  so  since  the  recent  influx 
of  bacteriological  investigations.    The  active  diseases  fell  mostly 
under  the  h^ad  of  blood  diseases,  nerve  diseases,  and  parasitic 
diseases.    The  former  arose  from  the  action  of   poisons  (auto- 
inoculations,  as  in  gout,  rheumatism,  etc.,  or  from  drugs  or  foods). 
They  had  so  close  a  connection  with  many  purely  nervous  affec- 
tions (for  example,  urticaria)  that  it  was  necessary  to  suppose 
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that  the  poisonous  matter  exercised  a  specific  action  on  various 
nerve  centres  iu  the  tkiu,  resembling  tlie  specific  action  of 
poisons  on  tlie  various  nerve  centres.  Amongst  the  nerve  diseases 
a  great  advance  had  been  made  by  the  formation  of  the  group  of 
liydroa.the  dermatitis  herpetiformis  of  Duhring  and  "scar-erythe- 
mata''of  Unna, comprising  "lupus  erythematosus"  and  the  chronic 
atrophic  form  of  non-parasitic  sycosis.  The  group  of  parasitic 
diseases  was  continually  growing  in  number,  and  would  probably 
be  found  finally  to  constitute  the  great  bulk  of  all  the  dermatoses. 
Their  development  was  often  greatly  influenced  by  the  general 
health  and  external  surroundings  of  the  patient,  and  this  had  led, 
as  formerly  iu  the  case  of  tuberculosi.-^,  to  the  presumption  that 
many  of  them  were  constitutional.  One  of  tlie  newest  additions 
to  the  class  was  the  group  caused  by  a  low  form  of  animal  organ- 
ism, the  psorosperm  (Darier),  which  had  been  found  in  a  peculiar 
disease  "  psorospermose  foUiculaire  vegtHante,"  characterised  by  a 
plugging  of  the  pilosebacenus  orifices  and  the  development  of 
large  tumours,  chiefly  about  the  groins.  Similar  bodies  were 
found  in  Paget's  disease  of  the  nipple,  where  they  appeared  to  be 
the  direct  cause  of  the  epitheliomatous  growth '(Wickham).  In 
the  degenerative  affection  known  as  pityriasis  rubra  several  dis- 
tinct varieties  had  been  separated  out,  of  different  origin,  course, 
and  prognosis.  .Vpart  from  the  introduction  of  various  new 
drugs  and  modes  of  application,  the  recent  tendency  of  dermato- 
logical  therapeutics  had  been  largely  in  the  direction  of  anti- 
parasitics. 

Cases,  etc.— Dr.  Judson  S.  Burt  showed  a  woman,  aged  24, 
who  presented  a  combination  of  Scleroderma  and  Raynaud's  Dis- 
ease. She  first  noticed  about  two  years  ago  that  her  hands  went 
white  and  dead,  and  soon  afterwards  the  tips  of  some  of  the 
fingers  "gathered  anil  broke."  When  seen  in  March  the  hands 
were  cold  and  the  ends  of  the  fingers  blue,  and  at  the  tips  of  some 
of  them  were  a  few  minute  pits.  Both  hands  and  fingers  were 
thicker  and  harder  than  natural,  and  owing  to  the  hide-bound 
condition  the  lingers  could  not  be  fully  extended.  The  skin  of 
tlie  backs  of  the  forearms  and  of  the  cheeks  was  also  thickened. 
The  smooth  hardened  condition  of  the  cheeks  robbed  the  face  of 
expression.  Her  condition  was  still  much  the  same.  There  had 
never  been  any  evidence  of  hnsmoglobinuria.  Dr.  Bury  also  ex- 
hibited water-colour  drawings  (1)  from  a  case  of  Xanthoma  Dia- 
beticorum, (2)  from  a  case  of  Extensive  "  Port-wine  Mark." — 
Other  cases  were  shown  by  Dr.  Thomas  Habbis  and  Dr.  Collins. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  October  24th,  1889. 
C.  N.  GwYNNE,  M.D.,  President,  in  the  Chair. 
Cases.—ilT.  AiKiN  showed  a  case  of  Complete  Mydriasis,  result- 
ing from  a  blow  on  the  eyeball.  After  nearly  four  months'  treat- 
ment no  contraction  had  been  effected.  It  wos  assumed  that  the 
same  irritation  which  had  paralysed  the  fibres  of  the  third  nerve 
had  stimulated  those  of  the  sympathetic.  Recent  experiments 
were  quoted  to  show  that  it  was  probable  that  all  branches  pro- 
ceeding from  the  Gasserian  ganglion  contained  motor  fibres,  and 
that  it  was  probable  that  the  dilator  of  the  pupil  was  supplied 
also  by  the  fifth  nerve.  As  myotics,  cauterisation,  and  electricity 
had  been  tried,  irritation  of  branches  of  the  fifth  nerve  and  ocular 
gymnastics  were  suggested  as  most  likelv  to  succeed;  but  reserva- 
tion was  made  that  if  Dr.  AVoakes's  theoiy  of  the  reflex  relation- 
ship of  the  afferent  and  efferent  elements  of  the  sympathetic  sys- 
tem were  correct,  then  stimulating  the  branches  of  the  fifth  nerve 
might  act  reflexly  on  the  dilator,  as  well  as  on  the  contractor  of 
tlie  pupil,  and  so  nullify  any  result.— Dr.  Porter  showed  a  saw- 
grinder,  aged  44,  suft'ering  from  what  was  believed  to  be  Thoracic 
Aneurysm,  though  there  was  an  absence  of  many  of  the  symptoms 
to  which  such  a  condition  might  have  been  expected  to'give  rise 
in  the  six  years  the  patient  had  bsen  under  observation.  His  chief 
complaint  had  been  of  shortness  of  breath,  cough,  and  occasional 
attacks  of  haemoptysis.  In  188;',  he  lost  his  voice  completely  for  a 
lime,  and  the  left  vocal  cord  was  found  to  be  paralysed.  His  voice 
had  continued  husky  ever  since,  and  the  vocal  cord  more  or  less 
motionless.  A  short  systolic  murmur  was  audible  to  the  left  of 
the  sternum  in  the  third  interspace,  and  to  the  left  of  the  spine 
betiind  in  the  interscapular  region,  and  the  heart's  apex  was  dis- 
placed downwards  and  outwards.  There  were  no  signs  of  a 
tumour  or  other  pressure  symptoms.  There  was  a  history  of 
syphilis  many  years  previously.  The  attacks  of  hfcmoptysis  con- 
tinued to  recur  from  time  to  time,  but  always  yielded  to  five-grain 
doses  of  euccinate  of  potash.— Dr.  Porter  also  showed  a  case  of 
Lupus  Erythematosus  ( 


Ulcerative  Endocarditis.  —  Dr.  Dysom  related  the  case  of  a 
minister,  aged  35,  who  was  overworked  and  overworried.  His 
illness  began  like  ague,  and  was  treated  as  such  at  first.  There 
was  then  nothing  to  be  observed  but  an;emia,  bleeding  piles,  cere- 
bral asthenia.  He  had  no  heart  murmurs  whatever.  Subsequently 
pyrexia  became  more  continuous,  severe  endocarditis  supervened 
with  aortic,  systolic,  and  diastolic  murmurs  ;  great  perspirations, 
enlargement  of  the  spleen,  congestion  (?  embolism;  of  the  lung 
with  hrcmoptysis,  embolism  of  right  middle  cerebral  artery,  and 
also  thrombosis  of  axillary  artery  on  the  left  side,  left  hemiplegia, 
and  absence  of  left  radial  pulse.  A  profound  typhoidal  state  came 
on  before  death,  which  occurred  ten  weeks  and  live  days  after 
acute  symptoms  began. 

Etiology  of  Tuberculosis. — Dr.  Burgess  read  a  paper  on  this 
subject,  in  which  he  contrasted  the  meagre  results  obtained  by 
clinical  observation  and  medical  statistics  with  what  had  been 
done  during  the  scientific  epoch  of  Villemin,  Cohnheim,  and  Koch. 
The  dillicuity  of  connecting  a  given  case  with  a  previous  one  was 
not  surpiising  when  the  very  variable  and  indefinite  incubation 
period,  the  numerous  possible  sources  of  infection,  the  impossi- 
bility of  aerial  dissemination  from  fresh  sputum,  and  the  fact  that 
dried  sputum  retained  its  virulence  for  months  were  borne  in  mind. 
The  case  of  a  girl,  aged  17,  the  eldest  child  of  a  poor  family,  and 
the  only  member  of  it  who  contracted  phthisis  from  the  father,  was 
quoted  to  emphasise  the  importance  of  individual  susceptibility  as 
an  etiological  factor.  Remarks  were  made  on  predisposition, 
sources  of  infection,  modes  of  invasion,  etc.,  and  several  cases  were 
quoted  to  illustrate  some  of  the  points  dwelt  upon.  Some  obvious 
prophylactic  precautious  were  mentioned.  It  was  maintained  that 
many  of  the  worst  cases  might  easily  be  isolated  if  they  were  not 
eligible  as  out-patients  at  hospitals,  nor  attended  gratuitously  at 
home.  From  the  history  of  leprosy,  a  disease  closely  allied  to 
tuberculosis,  he  inferred  that  it  would  take  many  decades  to  esti- 
mate fairly,  and  centuries  to  realise  fully,  the  effects  of  preventive 
measures. — Mr.  A.  Jackson,  Dr.  Dyson,  Dr.  Gwynne,  Dr.  Keel- 
ing, Dr.  Martin,  and  Mr.  Robinson  joined  in  the  discussion 
which  followed. 


REVIEWS  AND  NOTICES. 

The  Opkbations  of  Surgery,  intended  especially  for  the  Use  of 
those  recently  appointed  on  a  Hospital  Staff,  and  for  those  pre- 
paring for  the  Higher  Examinations.  By  \\.  H.  A.  Jacobson, 
M.A.,  M.B.,  Jl.Ch.Oxon.,  F.R.C.S.,  Assistant-Surgeon  Guy's  Hos- 
pital, Teacher  of  Operative  and  Joint  Teacher  of  Practical  Sur- 
gery in  the  Medical  School,  Surgeon  to  the  Royal  Hospital  for 
Children  and  Women.  London  :  J.  and  A.  Churchill.  1889. 
In  preparing  this  book  the  author  has  left  the  usual  track  and  has 
dealt  with  operative  surgery  on  a  plan  which  is  novel  from 
several  points  of  view.  JVot  only  are  all  the  ordinary  operations 
fully  dealt  with,  usually  under  the  headings  "indications,"  "dif- 
ferent methods.''  "  causes  of  failure,"  but  excellent  accounts  are 
given  of  others  outside  the  common  run;  trephining  for  mastoid 
and  cerebral  abscess  and  traumatic  epilepsy,  the  operations  on  the 
kidney,  excision  of  the  rectum,  wiring  the  patella.  In  addition  to 
these  there  are  other  sections  less  strictly  "  operative,"  which 
are  markedly  the  practical  experience  of  one  who  has  had  e.xcel- 
lent  surgical  opportunities  at  one  of  our  largest  London  ho.spitals. 
Such  sections  are  those  on  "Palmar  Hiemorrhage,"  "Operative 
Treatment  of  Lupus, ' "  Surgical  Interference  in  Aneurysms  of  the 
Innominate  and  Aorta,"  "  'I'reatment  of  Compound  Fracture,"  and 
the  aphorisms  at  the  commencement  of  the  pages  on  excisions  of 
bones  and  joints  of  the  tarsus  (p.  IdTl).  The  arrangement  of  Mr. 
jACOiisoN'sbo'^k  is  different  from  that  of  others,  the  operations  being 
placed, not  under  the  usual  headings  of  "Ligatures,""Amputatious," 
"  E.xcisions,''  etc,  but  under  regions — namely.  Part  i,  Operations 
on  the  Upper  Extremity ;  Part  ii.  Operations  on  Head  and  Xeck, 
etc.  At  first  sight  tliis  plan  may  appear  inconvenient  to  a  stu- 
dent who  wishes  to  perform  the  ligatures  on  ilie  dead  subject 
consecutively,  but  it  has  the  advantage  of  following  the  anatomy 
of  the  parts  concerned,  while  it  is  difficult  to  see  how  any  other 
arrangement  could  have  included  equally  well  a  number  of 
operations  which,  not  given  in  other  books  of  the  kind,  meet  us 
here. 

Part  I,  in  addition  to  all  the  operations  on  the  upper  fitremity 
usually  described,  contains   accounts  of   many  tor  which    the 
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operating  surgeon  would  have  to  hunt  in  journals,  monographs, 
etc. ;  for  example,  "  Union  of  Divided  Tendons,"  "  Contraction  of 
Palmar  Fascia."  Others  have  probably  been  included  for  the 
benefit  of  army  surgeons ;  for  example,  excision  of  the  shaft  of 
the  humerus  and  of  the  radius  and  ulna  in  continuity.  It  may 
be  suggested  that  in  a  future  edition  Mr.  Jacobson  should  shorten 
his  account  of  transfusion,  considering  how  very  rarelj'  this  step 
is  called  for.  At  present  this  includes  several  methods,  direct  and 
indirect ;  while  arterial  transfusion,  the  use  of  milk,  and  saline 
solutions  are  all  alluded  to.  It  is  only  fair  to  add  that  the  account 
of  reinfusion  as  practised  by  the  Edinburgh  surgeons  promises  to 
be  of  much  interest  to  hospital  surgeons  called  upon  to  amputate 
in  severe  railway  smashes.  A  little  later,  nine  pages  are  taken  up 
by  "Removal  of  the  Scapula,"  which  might  have  been  given  in 
half  the  space. 

Part  II,  Operations  on  the  Head  and  Neck  is  very  full.  We 
would  recommend  to  those  of  the  younger  generation  who  are 
exceedingly  zealous  for  operations  a  careful  perusal  of  ilr.  Jacob- 
son's  remarks  on  "Removal  of  the  Thyroid,"  partial  and  complete, 
the  "Removal  of  Deep-seated  Growths  in  the  Neck," and  "Ex- 
cisions of  the  Larynx."  There  is  a  good  account  of  "Cerebral 
Localisation  in  reference  to  operations;"  and  two  sterling  chapters 
on  ••  Removal  of  the  Tongue  "  and  "  Tracheotomy."  In  the  former 
Jlr.  Jacobson,  here  as  elsewhere,  is  strongly  in  favour  of  the 
scissors  operation  of  Mr.  Whitehead.  Not  only  are  the  different 
methods  and  the  writers  favourite  one  clearly  described,  but  such 
points  as  the  "uncancerous  stage,"  the  "  probability  of  a  perma- 
nent cure," and,  this  failing, "of  bettering  the  patient's  condition," 
are  lucidly  discussed.  The  account  of  tracheotomy  for  mem- 
branous laryngitis  is  most  interesting  throughout  its  minuteness; 
it  is  arranged  under  the  headings  of  "Age,"  "Right  Time  of 
Operating"  and  "  Wise  Selection  of  Cases,"  "Operation,"  "After- 
treatment,"  "  Complications  of  the  After-treatment,"  including  an 
account  of  those  coaditions  which  impede  the  removal  of  the  tube. 
Noteworthy  sections  also  are  those  on  "  Removal  of  the  Breast," 
"  Lateral  Lithotomy,"  and  "  Excision  of  the  Knee-joint."  Here,  as 
indeed  throughout  the  book,  are  no  ossa,  arida  ossa  of  mere 
accounts  of  operation?.  The  descriptions  abound  from  end  to  end 
with  points  of  practical  and  clinical  detail,  the  outcome  of  care- 
fully-used surgical  experience. 

In  Part  iv  (Operations  on  the  .\bdomen),  the  chapter  on 
"Operative  Interference  in  Gunshot  and  other  Injuries  of  the  Ab- 
domen" is,  as  might  he  expected,  largely  recruited  from  the  work 
of  American  surgeons.  One  feature^of  Mr.  Jaeobson's  book  is  his 
acquaintance  with,  and  frequent  references  to,  American  surgery. 
In  the  account  of  "Excision  of  the  Pylorus,"  as  in  the  case  of 
some  other  operations  which  have  not  made  for  themselves  a  firm 
foundation  in  English  surgery,  the  writer  expresses  himself  cau- 
tiously, but  adversely,  assigning  reasons  which  may  be  recom- 
mended to  the  notice  of  younger  surgeons. 

Part  V  (Operations  on  the  Lower  Extremity)  opens  with  a 
capital  account  of  "  Amputation  at  the  Hip  Joint,"  including  a 
description  of  Furneau.x  Jordan's  amputation,  a  nowadaj-s  fre- 
quently performed  amputation.  In  this  section,  in  addition 
to  the  ordinarily  performed  operations,  others  useful  to  the 
operating  surgeon  are  included,  namely,  "Ununited  Fracture 
of  the  Femur,"  "  Removal  of  Loose  Cartilages  from  the  Knee- 
joint,"  "  Wiring  the  Patella  ;  "  For  Necrosis,  Mikulicz's  tarsec?- 
tomy,  and  numerous  others.  The  book  closes  with  chapters  on 
operations  on  nerves,  on  the  vertebral  column,  and  an  appendix 
on  Tapping  the  Pericardium,  which  should  have  been  included  in 
Part  III  which  deals  with  the  thorax. 

Of  the  199  illustrations,  a  great  number  are  original,  drawn,  as 
the  preface  tells  us.  by  Dr.  Hogarth,  of  Brixton.  Many  of  these 
are  excellent,  namely,  those  showing  excision  of  the  knee — Fur- 
neaux  Jordan's  and  Syme's  and  PirogofE's  amputation.  Some  are 
decidedly  poor,  for  example,  Fig.  33,  the  second  stage  of  amputa- 
tion of  the  shoulder  by  lateral  flaps.  Those  showing  ligature  of 
the  arteries  seem  meagre  and  disappointing,  but  this  is  perhaps 
explained  by  a  remark  of  the  write",  that  in  "  tying  an  artery  a 
test  of  the  masterly  application  of  the  ligature  is  the  fewness  of 
the  structures  seen.''  True  as  this  is  of  the  surgeon,  we  think 
that  this  rule  has  been  carried  too  far  in  a  book  intended  for  stu- 
dents working  on  the  dead  subject,  as  well  as  for  hospital  sur- 
geons. 

We  have  read  this  volume  with  very  great  pleasure.  Mr.Jacobson 
shows  an  earnest  desire  to  make  his  book  as  complete  and  helpful 
as  possible,  and  a  fixed  intention  throughout  to  do  justice  to  the 
writings  of  others.    This  last,  a  high  merit  at  the  present  day. 
o 


The  English  is  scholarly,  the  writing  vigorous.  The  book  is  the 
more  valuable  for  its  frequent  and  most  interesting  allusions  to 
cases  and  the  prominence  throughout  given  to  the  clinical  side. 
Its  wide  and  comprehensive  scope,  the  amplitude  of  its  details,  the 
laborious  pains  which  have  been  taken  to  bring  it  up  to  date  and 
to  render  it  complete,  make  this  book  second  in  usefulness  to  none 
of  the  current  textbooks  on  operative  surgery. 


A  Manual  op  Pathology.     By  Joseph  Coats,  M.D.    Second 

Edition.  London :  Longmans,  Green  and  Co.  1^89. 
The  English  medical  student  of  to-day  cannot  complain  of  any 
dearth  of  textbooks  of  pathology,  even  without  counting  transla- 
tions, or  manuals  limited  to  the  surgical  side  of  the  subject.  He 
has  now  a  choice  of  guides  to  whom  he  may  safely  commit  him- 
self, though  each  will  lead  him  into  a  somewhat  different  region  of 
the  same  wide  country.  He  may,  for  instance,  study  comparative 
pathology  with  Sutton,  morbid  anatomy  with  Wilks  and  Moxon, 
morbid  histology  with  Green,  or  he  may  follow  out  other  develop- 
ments of  the  science  wit^h  Hamilton  or  Payne.  Among  all  these 
teachers.  Coats  occupies  somewhat  of  an  intermediate  position. 
He  is  rather  an  eclectic,  partaking  of  all  the  schools.  In  his  first 
edition,  he  proposed  "to  take  into  account  the  etiology,  morbid 
anatomy,  and  general  pathologj'  of  each  morbid  condition,"  and 
all  these  aspects  of  the  subject  were  no  doubt  regarded.  At  the 
same  time  the  general  scope  of  the  work  did  not  differ  greatly 
from  that  of  a  treatise  on  pathological  anatomy— such  as,  for 
instance,  Ziegler's.  The  physiological  side  was  at  all  events  little 
regarded.  In  the  present  edition,  something  has  been  done  in  the 
physiological  direction  by  the  introduction  of  a  chapter  on  fever, 
such  as  is  now  customary  in  pathological  works,  and  there  is  a 
preliminary  chapter  on  the  nature  and  causes  of  disease.  But  the 
scope  of  the  book  remains  mainly  morphological.  We  almost 
wonder  that  Dr.  Coats,  after  having  once  made  up  his  mind  to  go 
beyond  the  limits  of  pure  morbid  anatomy,  did  not  treat  some  sub- 
jects more  after  the  manner  of  Cohnheim  from  the  physiological 
side.  For  instance,  the  question  of  blood  pressure,  which  is  surely 
a  fundamental  one  in  cardio-vascular  pathology,  might  have  re- 
ceived some  attention.  However,  it  is  only  fair  to  observe  the  old 
rule,  "  in  every  work  regard  the  writer's  end,"  and  to  judge  of  a 
book  Uke  this  by  what  it  professes  to  include. 

Comparing  the  second  with  the  first  edition,  we  find  in  every 
chapter  and  in  almost  every  page  new  facts  added,  paragraphs  re- 
written, the  style  condensed  and  revised.  Indeed  we  might  say, 
without  depreciation  of  the  first  edition,  that  its  relat^ion  to  the 
present  one  is  something  like  that  of  a  first  sketch  to  a  finished 
picture. 

In  opening  a  work  on  pathology,  it  is  natural  to  turn  to  the  chapter 
on  inflammation.  Here  we  note  first  that  Dr.  Coats,  like  some  other 
recent  writers,  shirks,  or  at  least  avoids,  the  difficulty  of  giving  a 
definition  of  the  word.  He  only  refers,  without  approval,  to  the 
traditional  definition  derived  from  Celsus,  but  gives  no  other  in  its 
place.  We  do  not  know  exactly  what  the  professor's  answer 
would  be  if  pinned  by  some  irrepressible  student  with  the  ques- 
tion, "  What  is  inflammation  ?  "  but  to  such  a  question  we  cannot 
help  thinking  some  sort  of  definite  reply,  whether  in  one  word  or 
a  hundred,  ought  to  be  given.  It  is  not  fairly  answered  by  a  mere 
enumeration  of  the  phenomena.  The  treatment  of  the  subject  is 
improved  in  some  particulars,  but  not  essentially  altered  from  the 
first  edition.  The  chapters  on  hypersemia  and  allied  subjects  ap- 
pear to  us  to  show  a  better  appreciation  of  modern  researches. 
The  section  on  bacteria,  as  might  be  expected,  is  very  greatly  en- 
larged, but  not  at  all  too  much  so.  The  illustrations  of  this  part 
are  hardly  equal  to  those  of  some  other  chapters.  In  speaking  of 
yeasts,  the  pathological  importance  of  which  is.  of  course,  very 
small,  reference  might  have  been  made  to  what  is  perhaps  the 
commonest  epiphyte  of  the  human  body — the  saccharomjces  of 
the  scalp. 

The  pathology  of  the  heart  and  blood-vessels  is  evidently  a 
favourite  topic  with  Dr.  Coats,  and  his  chapters  on  this  subject  are 
on  the  whole  very  complete.  We  find  a  good  account  of  ulcera- 
tive (or  perhaps  better,  infective)  endocarditis,  as  a  bacterial 
disease.  The  frequent  occurrence  of  this  affeciion  in  hearts  pre- 
viously damaged  by  chronic  disease,  a  well-established  clinical 
fact  which  fits  in  very  well  with  the  bacterial  theory,  is  not  no- 
ticed. The  section  on  valvular  disease  would  have  gained  in 
interest  by  some  reference  to  the  clinical  features  of  the  subject, 
and  to  the  dynamics  of  cardiac  pathology. 

The  chapters  on  diseases  of  the  nervous  system  are  improved  in 
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arrang'^ment,  and  generally  revised  without  important  additions. 
That  on  pulmonarj'  phthisis  is,  on  the  other  hand,  much  enlargi-d 
and  improved,  and  has  several  new  illustrations.  There  are  new 
chapters  on  the  diseases  of  the  thymus  and  thyroid,  and  on  those 
of  the  eye  and  ear. 

A  valuable  feature  of  the  new  edition  is  the  introduction  of  re- 
ferences to  original  sources  of  information  in  each  subject,  which 
greatly  adds  to  the  usefulness  of  the  book  for  purposes  of  con- 
sultation. 

The  typography  has  been  improved  by  the  use  of  two  kinds  of 
tjrj'e  and  of  more  systematic  headings  to  the  paragraphs.  The 
new  figures  are  numerous,  many  of  them  being  original  and  very 
good.  In  conclusion,  we  must  congratulate  Dr.  Coats  on  having 
very  greatly  improved  both  the  substance  and  the  appearance  of 
his  valuable  textbook. 


Algerian  Hints  for  Tourists.  ByC.  E.  Flo  wee.  12mo.,  pp.  60 

London  :  E.  Stanford.  1389. 
Thbsb  short  hints,  meant  to  be  supplemental  to  Murray  and  other 
guide-books,  though  not  specially  addressed  to  invalid  visitors  of 
Algiers,  will  be  found  useful  by  them.  The  author  complains  of 
the  poor  food  and  filthy  arrangements  of  most  hotels  throughout 
the  country.  He  says  that  the  new  hotels  in  Biskra  and  Oran  are 
the  only  ones  that  come  up  to  English  requirements,  and  he  also 
with  justice,  speaks  well  of  the  hotel  at  Hammam  R'Irrha.  As  Mr. 
Plower  has  been  a  great  traveller,  and  also  an  invalid,  we  give 
hia  opinion  of  the  comparative  merits  of  Algiers  and  of  the  Riviera, 
in  which,  in  the  main,  we  agree  with  him : 

"I;  a  really  warm  winter  is  essential,  then  nothing  nearer  than 
Egypt  or  Madeira  can  be  of  use,  and  anything  short  of  that  may 
as  well  be  obtained  without  the  disadvantage  of  crossing  the 
Mediterranean  in  winter  or  spring.  Forty  or  even  fifty  hours  from 
Al..;iers  to  Marseilles  is  not  uncommon.  The  thought  of  this 
alone  is  a  great  drawback  to  an  invalid  who  cannot  feel,  as  at 
Cannes  or  Mentone,  that  in  case  of  emergency  he  may  return  home 
or  be  joined  by  friends  in  a  definite  number  of  hours.  I  certainly 
do  not  think  Algiers  a  good  place  for  invalids  ;  the  climate  is  very 
slightly  better  than  that  on  the  French  and  Italian  Kiviera,  while 
tliere  is  much  discomfort  of  living." 

Mr.  Flower  was  told  that  the  windy  and  rainy  weather  which  he 
experienced  in  the  early  months  of  the  year  was  exceptional,  but 
the  weather  in  Algiers  is  seldom  settled  at  that  time. 


A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Platfair,  M.D.,  LL.D.,  F.R.C.P. ;  Physician-Accou- 
cheur to  H.  I.  and  R.  II.  the  Duchess  of  Edinburgh ;  Professor  of 
Obstetric   Medicine   in  King's  College,  etc.     In  Two  Volumes. 
Seventh  Edition.     London  :  Smith,  Elder,  and  Co.     1889, 
The  appearance  of    this— the  seventh— edition   of  Platf air's 
Midwfery  is  a  sufficient  proof  of  the  favour  with  which  the  work 
contiuues  to  be  regarded  by  students  and  the  profession.     The 
features  that  have  rendered  previous  editions  attractive  are  re- 
tained in  this  one.     It  is  pleasantly  and  clearly  written,  and  there- 
fore easily  read.    The  author  is  both  a  practitioner  and  teacher 
of  large  experience,  and  what  he  writes  has,  therefore,  an  autho- 
ri'y  that  it  could   not  otherwise  possess.      R-membering   that 
mi  Iwift-ry  is  essentially  a  practical  subject.  Dr.  Playfair,  no  doubt 
intentionally,  only  gives  us  as  much  anatomy  and  pathology  as 
is  essential  for  an  intelligent  comprehension  of  the  rest. 

When  another  edition  is  in  preparation,  we  think  the  time  will 
have  come,  if  it  has  not  come  already,  when  it  will  no  longer  be 
necessary  to  describe  traction  on  the  cord  as  the  usual  method  of 
removing  the  placenta.  That  it  has  ceased  to  be  so  is,  no  doubt, 
largely  due  to  Dr.  Playfair's  own  teaching. 

In  cases  of  abortion, 'inevitable  or  incomplete,  where  it  is  neces- 
sary to  dilute  the  cervix,  and  similarly  in  cases  of  vesicular  mole, 
we  think  dilatation  by  means  of  Hegar's  dilators  superior  in  every 
way  to  dilatation  b3'  sponge  or  laminaria  tents  as  recommended 
in  the  text. 

On  piges  343  and  349,  vol.  ii,  are  plans  showing  how  defective 
sanitary  arrangements  in  houses  mqy  cause  puerperal  fever.  One 
diagram  represents  a  bedroom  inwhif^h  an  innocent -looking  ward- 
robe turned  out  to  ba  a  wa^er-closet  in  disguise.  In  regard  to  this 
it  would  seem  that  wardrobes  are  not  infrequently  used  for  this 
purpose  on  the  Continent.  The  French  word  for  "wardrobe," 
'•gardi'-robe,"  has  a  second  moaning — namely,  "privy  "—against 
it  in  tile  dictionary.  In  the  case  referred  to  the  concealed  water- 
closet  was  in  direct  communication  with  the  main  drain,  without 


any  ventilation,  so  that  sewer  gas  was  carefully  laid  on.  Upon 
this  state  of  things  being  discovered,  the  patient  was  removed  to 
another  room,  when  her  symptoms  soon  abated. 

In  this  edition  the  obstetric  nomenclature  decided  on  by  a  com- 
mittee appointed  at  the  International  Medical  Congress,  held  at 
Washington  in  1887,  has  been  introduced.  Speaking  of  the  treat- 
ment of  early  extra-uterine  gestation  by  the  faradic  current,  Dr. 
Playfair  says  ;  "  Many  successful  cases  have  followed  the  use  of 
the  faradic  current — one  pole  being  passed  through  the  rectum  or 
vagina  to  the  site  of  the  ovum,  the  other  being  placed  on  a  point 
in  the  abdominal  wall,  two  or  three  inches  above  Poupart's  liga- 
ment." We  regard  the  evidence  of  such  successes  as  insuificient, 
and  very  probably  Dr.  Playfair  only  means  that  many  cases  have 
been  reported  as  successful  under  this  treatment.  Where  the 
diagnosis  is  so  exceedingly  difficult,  as  it  is  admitted  to  be  in 
cases  of  early  extra-uterine  gestation,  in  any  given  case  the  pro- 
bability would  rather  be  that  the  diagnosis  had  been  mistaken, 
than  that  the  condition  had  been  cured  by  the  use  of  electricity. 


Bedside  Urine  Testing  :  a  Clinical  Guide  to  the  Observa- 
tion OF  Urine  in  the  Couhsb  of  Work.  By  Dr.  George 
OLn'ER.  London:  Lewis.  1889. 
Dr.  Oliver's  aim  is  to  supply  in  a  small  compass  the  leading  data 
in  regard  to  urinary  observation  by  pointing  out  what  ought  to  be 
looked  for,  as  well  as  the  readiest  methods  to  be  adopted.  The 
practical  character  of  tlie  book  is  well  maintained  throughout,  and 
that  it  has  supplied  a  want  is  shown  by  this  being  the  fourth  edi- 
tion. Of  coui-se,  the  author  directs  his  attention  chiefly  to  the 
detection  of  abnormal  constituents  by  the  use  of  test  papers. 
These  are  undoubtedly  of  great  value  to  the  general  practitioner, 
particularly  for  bedside  work,  as,  in  addition  to  their  utility,  they 
possess  much  reliability  if  they  have  been  careiuUyprepared  and  have 
not  undergone  alteration  ;  although  for  our  own  part  we  confess 
to  a  preference  for  the  same  tests  differently  applied;  however, 
Dr.  Oliver's  little  book  is  a  most  valuable  one,  and  well  deserving 
of  a  place  in  the  general  practitioner's  and  even  the  physician's 
library. 


NOTES  ON  BOOKS. 

Instructions  to  Inventors  as  to  obtaininr/  Letters  Patent  and 
registering  Trade  Marks  and  Designs.  By  William  Jordan, 
Patent  Agent. — This  pamphlet  is  an  advertisement  issued  for  the 
purpose  of  inducing  inventors  to  patronise  Mr.  Jordan ;  but  it 
contains  information  which  is  likely  to  be  generally  useful.  Hints 
are  given  as  to  tlie  proper  method  of  drawing  up  the  specification 
and  the  procedure  to  be  followed  in  order  to  obtain  letters  patent. 
A  table  of  the  cost  to  bf  incurred  in  various  countries  is  also  to  be 
found.  The  pamplilet  also  contains  a  description  of  what  is  re- 
quired in  order  to  obtain  valid  registration  of  a  trademark.  As 
far  as  it  goes  the  information  given  is  correct,  but  it  is  in  an  ex- 
ceedingly abbreviated  form,  and  is  only  calculated  to  indicate  the 
courte  which  an  inventor  must  pursue  in  order  to  obtain  proper 
protection  for  his  .--kill,  without  professing  to  furnish  him  with  a 
complete  guide. 

Inorganic  C/iemistrg.  By  IhA  Remsen.  (London:  Macmillan 
and  Co.  1889  ). — This  is  a  most  carefully  written,  and,  in  many 
respects,  original  volume.  After  detailing  in  some  ten  chapters 
the  chemistry  of  the  constituents  of  water  and  of  hydrochloric 
acid  and  the  oxides  of  chlorine,  with  which  are  incorporated 
definitions  of  the  atomic  theory,  the  nature  of  atoms  and  mole- 
cules, allotropism,  acids,  b.i-^es  and  salts,  the  author  gives  a  chap- 
ter on  the  Natural  Classification  of  Elements  and  the  Periodic 
Law.  From  this  point  onwards  he  professes  to  follow  the  classifi- 
cation introduced  by  Ntwiands  and  .Mendeejeff:  but.  from  motives 
of  convenience,  certain  elements  of  Family  vii  lead  off  the  race, 
whilst  Family  i  cornea  in  a  bad  fifth  in  Chapter  X.W.  This  is 
rather  embarrasving.  .\nother  fault  of  arrangement,  as  it  seems 
to  us,  is  deferring  to  an  appendix  all  experiments,  such  as  are 
used  in  thelt-cMire  room  for  illustrating  the  properties  of  the  most 
important  elements  and  their  compounds,  which,  with  their 
attendant  woodcuts,  form  such  a  characteristic  feature  of  most 
large  works  on  chemistry.  When  such  experiments  are  inter- 
spersed throughout  the  work  in  their  appropriate  places,  the  task 
of  reading  is  lightened  to  the  student,  and  he  gets  a  better  grasp 
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of  the  subject  than  he  would  do  if  asked  to  concentrate  his  mind 
entirely  upon  abstract  ideas.  Even  when  the  experiments  do 
come  in  Mr.  Remsen's  book,  they  are  few  in  number  and  in- 
sufficiently detailed.  Thus,  eight  lines  only  are  devoted  to  ex- 
periments with  nitrous  oxide,  and  in  no  part  of  the  work  do  we 
find  an  account  of  the  eudiometric  analysis  of  this  gas.  The 
theoretical  part  of  the  work  is  more  detailed — indeed,  in  some 
cases  too  much  so,  for  the  author  tells  us  on  more  than  one  occa- 
sion, after  ijresenting  to  our  notice  an  elaborate  formula  with 
many '•  bonds,"  that  this  is  at  present  "purely  speculative,"  or  that 
there  is  "  no  experimental  evidence  in  support  of  this  theory." 
The  educational  value  of  such  dicta  is  less  than  nil.  They  tend  to 
shake  the  student's  faith  in  formuLT;  generally ;  and  unless  the 
matter  dealt  with  happens  to  be  included  in  an  examination 
syllabus,  he  will  not  readily  pardon  the  author  for  unnecessarily 
troubling  his  mind  with  such  (to  him)  unimportant  matters. 
The  chapters  on  Chemical  Physics  and  on  all  theoretical  matters 
are  very  clear  and  satisfactory. 


Horv  to  Analyse  Simple  Salts.  By  H.  Bblckeb  Thornton',  F.C.S. 
Analytical Evercise Forms  (same  author).  (London:  H.  Silverlock). 
— The  preface  to  the  first  of  these  volumes  says  that  "  this  booklet 
is  intended  to  fill  a  vacant  place  in  chemical  literature."  Both  the 
existence  of  the  vacancy  and  the  capability  of  the  booklet  to  fill 
such  a  vacancy  if  it  did  exist  may  be  doubted.  We  can  point  to 
such  works  as  Bloxam's  Laboratory  Teaching  and  Tilden's  little 
work  on  Qualitative  Analysis  as  fully  meeting  the  requirements 
of  the  student  in  this  field  ;  and,  as  regards  Mr.  Thornton's  work, 
though  it  is  good  in  design  and  contains  many  hints  which  will 
be  most  valuable  to  the  student,  still  such  a  book  is  useless  if  not 
accurate,  and  the  following  inaccuracies  have  been  detected  in 
the  present  issue.  On  p.  14,  iron  is  said  to  give  an  "  amber- 
coloured  bead  "  when  heated  with  borax,  in  both  the  reducing  and 
the  oxidising  flame.  The  bead  is  bottle-green  in  the  reducing 
flame.  On  p.  14,  ferrous  sulphate  is  said  to  dissolve  in  water, 
forming  a  brownish  solution.  The  solution  is  pale  green  unless 
heat  be  applied,  in  which  case  the  brownish  colour  is  due  to  par- 
tial decomposition.  On  p.  131,  cupric  iodide  is  said  to  be  insoluble 
in  water,  but  soluble  in  acids.  Cuprous  iodide  is  evidently  in- 
tended. On  p.  21,  sulphides,  without  qualification,  are  said  to  be 
insoluble  in  water,  but  soluble  in  acids.  The  sulphides  of  the 
metals  of  the  alkalies  and  alkaline  earths  are,  however,  soluble  in 
water.  On  page  30,  ammonia  silver  nitrate  is  said  to  give  a 
yellow  precipitate  with  arsenic  acid  in  solution.  At  bottom  of 
p.  36,  however,  the  correct  reaction — namely,  a  brown  precipitate 
— is  described.  On  p.  33,  manganese  is  stated  to  give  an 
amethyst-coloured  bead  when  heated  with  borax.  No  mention  is 
made  of  the  oxidising  flame,  although  the  bead  obtained  in  the 
reducing  flame  is  colourless.  On  p.  3.5,  a  dry  strontium  salt  is  said 
to  impart  a  bright  crimson  colour  to  the  flame.  Many  strontium 
salts,  however,  give  no  colour  unless  moistened  with  HCl.  On 
p.  37,  borates  in  solution  are  said  to  give  "  no  distinctive  test." 
We  recommend  the  following :  Acidulate  with  HCl ;  dip  turmeric 
paper,  and  dry.  A  red  colour  appears  on  the  paper,  which  is 
changed  to  green  by  potash.  Besides  the  above,  it  is  incorrect  to 
talk  about  iodide  of  potash  and  cyanide  of  potash.  There  is  no 
oxygen  in  these  salts,  as  the  above  names  would  imply.  We  hope 
to  see  these  errors  corrected  in  a  future  edition. —  T/ie  Analytical 
j^xerase  Forms  are  likely  to  prove  useful  in  the  laboratory  for 
the  purpose  of  encouraging  the  habit  of  reporting  accurately  and 
systematically  the  results  of  analysis. 


An  Elementary  Textbook  of  Chemistry.  By  W,  G.  Mixtee.  2nd 
Edition.  (Macmillan.  1889.)— This  book  is  one  which  maybe 
recommended  without  hesitation  to  both  students  and  teachers. 
There  is  but  one  fault  to  be  found  with  it,  and  that  is  in  the 
matter  of  classification.  The  author  has  adopted  the  arrangement 
of  the  elements  furnished  by  the  periodic  law,  but  has  been  com- 
pelled to  depart  from  the  arrangetient  of  groups  of  elements 
which  prevails  therein.  Now  there  can  be  no  question  concerning 
the  importance  of  the  periodic  law  of  the  chemical  elements,  but 
it  seems  hardly  necessary  to  arrange  schemes  of  classification  of 
the  elements  according  to  it — at  all  events,  in  educational  works. 
Surely,  for  educational  purposes,  it  is  wiser  to  introduce  the 
several  elements  to  the  notice  of  the  student  in  such  a  manner 
that  the  due  understanding  of  the  chemistry  of  those  elements 
which  are  to  follow  may  be  facilitated  by  the  stud}'  of  those 
which  have  gone  before.     Professor   Mister's  book    possesses  a 


good  table  of  contents,  an  excellent  index,  clear  print,  and  well- 
executed  woodcuts.  The  author  acknowledges  in  his  preface  the 
co-operation  of  many  of  his  colleagues. 


Ground  Hater  and  Skallotv  Wells.  By  W.  B.  rEAXHEBSTONB, 
M.B.,  etc.  (Birmingham  :  Charles  Stoeker.) — This  pamphlet  con- 
tains in  a  readable  form  the  information  which  has  been  accumu- 
lated by  numerous  workers  upon  the  influence  of  impure  water 
on  the  health  of  those  who  drink  it,  and  some  observations  by  the 
author  himself  are  incorporated  therewith.  Numerous  quotations 
from  the  British  Medical  Journai.,  Parkes's  Hygiene,  Buck's 
Hygiene,  etc.,  show  that  the  author  has  studied  the  literature  of 
his  subject,  besides  contributing  his  personal  observations  thereto. 
We  could  wish  that  this  little  book  might  have  a  large  circula- 
tion, not  only  amongst  experts,  but  also  amongst  the  intelligent 
lay  public,  who  might  glean  many  an  invaluable  lesson  from  Dr. 
Featherstone's  clearly-written  pages. 


Organic  Chemistry.  By  A.  Beenthsen,  Ph.D.  Translated  by 
G.  McGowAN,  Ph.D.  (London:  Blackie  and  Son.  1889.)— Besides 
giving  very  clear  explanations  of  principles  and  good  descrip- 
tions of  organic  compounds,  we  find  in  this  work  much  historical 
matter  relating  to  discoveries,  etc.,  which  is  ofteu  extremely  im- 
portant. Often  both  the  discover's  name  and  the  date  of  dis- 
covery of  a  compound  are  placed  in  brackets  after  its  formula. 
The  translator  has,  moreover,  introduced  into  the  English  edition 
a  great  number  of  discoveries  and  new  matter  which  has  appeared 
since  the  German  edition  was  published.  For  this  be  receives  the 
thanks  of  the  author  in  his  preface  to  the  English  edition.  "  The 
requirements  of  students  of  medicine  and  pharmacy  have  been 
carefully  borne  in  mind." 


REPORTS  AND  ANALYSES 

DESCEIPTIONS    OF    Ni>W    INVENTIONS 

IX  UEDICINE,  SaBGEET,   DIETETICS,  AND   THE 
A  T.T.TRT)   SCIENCES. 

HOT-WATER  BAG. 
Messrs.  Maw,  Son,  and  Thompson  forward  a  specimen  of  a  hot- 
water  bag  which  they  have  lately  introduced,  which  is  more  con- 
venient than  any  other  we  have  seen.     It  is  stoutly  made    of 


■x  C":^ 


vr-'-l 


india-rnbber,  enclosed  in  a  plush  covering,  which  is  exceedingly 
soft  and  comfortable  to  the  skin,  while  it  retains  the  heat,  and  is 
likely  to  be  much  appreciated.  It  is  filled  by  a  very  convenient 
and  well  arranged  india-rubber  funnel,  which  projects  beyond  the 
outer  covering.     It  is  perfectly  water-tight  when  screwed  down. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRirTIONS  FOR  1880. 
Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  Octolier 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 
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TUBERCULOUS  MEAT  :  A  NATIONAL  QUESTION. 
It  is  daily  becoming  more  and  more  evident  that  the  tubercu- 
losis question  is  one  which,  in  its  bearings  on  our  meat  supply, 
will  have  to  be  taken  in  hand  by  Government  promptly  and 
vigorously.  It  is,  however,  a  good  sign  that  so  many  cases 
are  coming  up  for  decision  before  the  magistrates  ;  and  that, 
on  the  other  hand,  the  butchers  themselves  are  becoming 
quickened  as  to  the  sense  of  the  importance  of  the  situation. 
For  example,  we  find  that  in  Sheffield  the  butchers  are  asking 
for  the  appointment  of  a  jury  of  experts,  consisting  of  a 
veterinary  surgeon  and  two  or  three  butchers,  to  whom  all 
doubtful  cases  should  be  submitted ;  and  that  in  Belfast,  cases 
in  which  the  treatment  of  tuberculous  carcasses  is  involved  are 
being  brought  up  in  the  Custody  Court  for  arbitration  and 
decision. 

In  connection  with  these  movements,  however,  it  may  be 
pointed  out  that  any  jury  on  which  a  majority  of  persons 
more  or  less  directly  interested  are  empanelled,  cannot,  in 
any  sense  of  the  word,  be  satisfactory  ;  with  every  desire  in 
the  world  to  be  impartial,  their  decisions  must  inevitably  be 
somewhat  biassed.  Some  other  way  out  of  the  difficulty  must 
be  found. 

In  Belfast  the  evils  of  the  law  court  or  magistrate  system 
are  most  markedly  exemplified.  One  day,  according  to  the 
Norf/tern  Whig,  Mr.  MacCarthy  was  on  the  bench,  and  the 
carcasses  were  ordered  "  to  be  destroyed  ;"'  a  few  days  or 
weeks  later,  two  other  magistrates  sat  who  refused  to  give  an 
order  for  the  destruction  "of  two  carcasses  which  were  clearly 
shown  to  have  been  diseased  with  tuberculosis."  On  careful 
examination  of  the  evidence,  it  would  appear  that  the  abdomi- 
nal and  thoracic  viscera  and  the  parietal  pleura  were  all 
affected.  No  attempt  was  made  to  define  the  nature  of  the 
tubercle,  but,  from  the  fact  that  the  liver  was  apparently 
affected  with  acute  tuberculosis,  it  seems  probable  that  the 
carcass  was  unfit  for  human  food.  This,  even  on  the  theory 
that  extremely  localised  chronic  tubercle  in  a  single  organ 
should  not  be  looked  upon  as  sufficient  cause  for  the  condom- 
nation  of  the  whole  animal  should  have  been  sufficient  evidence 
to  procure  a  conviction.  One  of  the  magistrates,  in  givino- 
tlie  verdict,  said  "he  was  not  inclined  to  give  such  a  decision 
in  this  i;ase,  as  it  wo\dd  have  a  ruinous  effect  upon  the  cattle 
trade  of  the  country,  and  one  which  would  touch   both   farmer 


and  butcher.  If  tuberculosis  were  a  serious  disease  like  pleuro- 
pneumonia, the  Government  should  make  provision  for  the 
compensation  of  the  fleshers." 

It  is  surely  ridiculous  that  the  decision  as  to  the  suitability 
or  unsuitability  of  meat  for  human  food  should  be  left  to  a 
gentleman  who,  however  well  educated  in  law  and  literature, 
has  such  ideas  on  the  subject  of  tuberculosis  in  cattle,  and  its 
relation  to  the  health  of  the  community. 

Such,  evidently,  is  the  opinion  of  some  of  the  other  justices 
of  the  peace,  for  we  find  that  they,  on  appeal,  decided  that 
the  meat  was  unsound  and  unwholesome,  and  must  be  destroyed. 
We  agree  with  the  spokesman  in  this  case  on  more  points  than 
those  involved  in  the  decision.  The  butchers,  he  says,  "were  a 
respectable  body  of  citizens,  and  had  been  brought  there  ^vith- 
out  any  knowledge  of  having  done  injury.  They  purchased 
the  animals   without    the  knowledge  that   they  were   diseased, 

and  paid  a  high  price   for   them However,    their  interest 

was  a  minor  consideration  to  that  of  the  public  at  large." 

In  Glasgow  we  have  another  example  of  the  glorious  uncer- 
tainty of  the  law  in  respect  to  this  question.  The  stipendiary 
magistrate  inflicts  a  penalty  of  £1  on  a  cattle  salesman  for  a 
contravention  of  Section  2~1  of  the  Glasgow  Police  Act,  in 
respect  of  his  having  in  his  possession  four  carcasses  of  cattle 
which  were  unfit  for  human  food,  with  a  view  to  sale.  One 
of  the  Lords  of  Session  in  the  Court  of  Appeal  quashes  this 
conviction  on  a  point  of  law,  and  on  the  ground  that  the  meat 
was  not  meant  for  human  food. 

Let  us  go  a  step  further.  Recent  proceedings  in  Glasgow 
have  caused  a  considerable  quickening  amongst  medical  officers 
of  health  and  others  having  to  do  with  the  question  of  diseased 
meat.  Some  are  actively  engaged  in  carrying  on  a  crusade 
against  the  sale  of  tuberculous  meat,  and  are  making  some 
headway  against  very  long  odds  ;  but,  on  the  other  hand,  we 
find  on  referring  to  the  thirty-third  annual  report  of  the 
medical  officer  of  health  to  the  IMetropolitan  Board  of  Works, 
Holborn  District,  that  the  bacillavy  theory  of  consumption  is 
utterly  scouted,  that  the  report  of  the  Royal  Committee  is 
pooh-poohed,  and  that  the  bacilli  of  tuberculosis  are  comjiared 
to  "  the  worms  that  spread  under  and  cover  our  corpses,  and 
perform  their  allotted  and  beneficial  rule  in  the  economy  of 
Nature.  The  attempt  to  extirpate  them  is,  to  my  mind,  an 
impossible  task — a  vaiu  endeavour  to  thwart  the  immutable 
laws  of  God  and  Nature."  How  can  the  lay  pubHc  be  brought 
to  consider  the  matter  seriously  when  a  medical  officer  of 
health,  who  is  understood  to  be  engaged  in  waging  continual 
war  against  tilth  and  refuse  and  disease  and  death,  talks  in 
this  way,  and  confuses  things  that  have  absolutely  nothing  to 
do  with  one  another  ?  Even  all  medical  officers  of  health,  then, 
cannot  be  relied  upon  in  this  matter. 

The  present  system,  or  want  of  system,  is  radically  bad. 
Farmers,  cattle  dealers,  and  butchers  have  no  solid  ground  on 
wliich  to  stand.  (^ne  day  they  may  bo  fined  and  the  next 
acquitted ;  by  one  medical  ofiicer  their  fault  may  bo  con- 
demned and  by  the  next  condoned  ;  and  by  ono  judge  they 
are  told  that  the  Act  says  this,  and  by  another  that  it  saj's 
something  very  different.  No  wonderis  it,  tlien,  that  the  butchers 
wish  to  form  themselves  into  a  jury.  They  would,  at  any 
rate,  be  thoroughly  consistent  in  their  arbitrations.  f'!t";_ 

What  we  want,  and  what  the  medical  profession  must  fight 
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for,  is  a  definite  system  of  control,  placed  in  the  hands  of 
thoroughly  qualified  inspectors,  who  shall  have  full  power  to 
condemn  without  appeal  and  destroy  all  meat  that  they 
may  consider  unfit  for  human  food.  The  foreign  system  of 
stamping  meat  must  be  introduced,  so  that  all  meat  not 
actually  killed  under  direct  supervision  must  still  pass  under 
the  inspector's  examination. 

Whether  the  compensation  is  to  be  out  of  the  rates,  out  of 
the  slaughter-house  dues,  or  by  a  system  of  mutual  insurance, 
has  still  to  be  considered,  but  that  a  competent  medical  and 
veterinary,  or  simply  veterinary,  inspecting  staff  must  be  ap- 
pointed, with  very  fidl  executive  powers,  is  becoming  more  and 
more  evident  to  those  who  are  interesting  themselves  in  the 
matter  of  our  meat  supply. 

Let  it  once  be  understood  that  the  inspection  of  dead 
meat  is  not  a  sham,  and  that  there  is  equally  rigid  inspection  in 
every  district,  and  it  will  soon  be  found  that  butchers  and 
cattle  dealers  will  be  more  prompt  in  detecting  tuberculosis 
during  life.  As  soon  as  tuberculous  cattle  cease  to  pay,  the 
supply  will  be  cut  down  to  the  demand  ;  and  when  the  cattle 
that  are  now  rejected  in  Glasgow,  Sheffield,  and  Belfast  can 
find  no  buyers  in  other  markets,  fewer  of  these  animals  will, 
during  life,  find  their  way  into  the  hands  of  either  salesmen, 
butchers,  or  consumers. 


RECENTLY   INTRODUCED  HYPNOIICS  AND 

ANALGESICS. 
The  chief  interest  of  the  discussion  in  the  Section  of  Pharma- 
cology and  Therapeutics  hes  in  the  fact  that  it  will  serve  a 
much-needed  purpose  in  systematising  our  knowledge  of  the 
relative  therapeutical  values  of  the  recently  discovered  hyp- 
notics. During  the  past  few  years  a  large  number  of  such 
substances  have  been  introduced  into  practice,  the  newer  ones 
following  the  older  ^vith  such  rapidity  that  it  has  been  impos- 
sible for  most  of  us  to  give  each  a  fair  trial,  and  thus  obtain 
definite  ideas  regarding  their  comparative  advantages  and  dis- 
advantages as  sleep-producers. 

The  substances  are  well  known  to  most  of  us  by  name.  We 
are  aware  that  they  are  hypnotics  ;  we  see  them  warmly 
recommended  as  such,  but  after  one  or  two  trials,  in  possibly 
unsuitable  cases,  each  in  turn  is  thrown  aside,  and  we  return 
-to  the  older  drugs  which,  from  our  greater  experience  of  them, 
we  can  use  with  more  confidence  and  precision.  This  is  much 
to  be  regretted  if  the  new  remedies  present  any  advantages 
over  the  old  in  the  treatment  of  disease,  a  matter  which  can 
only  be  decided  by  collating  and  comparing  the  results  of  a 
large  number  of  clinical  observers. 

The  chief  reason  of  the  present  unsettled  state  of  opinion 
regarding  the  general  utihty  of  the  newer  hypnotics  is  un- 
doubtedly to  be  found  in  the  absence  of  carefully  worked  up 
and  rehable  reports  embracing  a  sufficiently  large  series  of 
cases.  The  communications  in  tui,  different  medical  joiu^nals 
regarding  them  have  been  extremely  numerous,  but  for  the 
most  part  too  fragmentary  to  afford  much  information  or 
guidance  for  their  application  in  practice. 

We  are  all  familiar  with  the  range  of  usefulness  of  such 
hypnotics  as  chloral  hydrate,  opium,  or  Ijromide  of  potassium, 
^nd  the  only  interest  which  the  newer  hypnotics  have  for 
■■practitioners   hes   in    the   question    as   to  whether   they   are 


capable  of  advantageously  replacing  the  older  ones  in  certain 
cases.  It  is  probable  that  every  observer,  in  using  a  new 
hypnotic,  takes  one  of  these  three  drugs  as  a  standard  by 
which  to  test  its  efficacy.  Yet  in  comparatively  few  reports 
has  much  mdication  been  given  us  why  or  in  what  cases  we 
should  use  one  in  preference  to  another.  Broadly  speaking, 
the  same  advantages  are  claimed  for  all  the  new  drugs,  namely, 
that  they  do  not  depress  the  circulation  as  chloral  hydrate  does, 
nor  do  they  produce  the  unpleasant  after-efl'ects  of  opium. 

From  the  first,  however,  it  has  been  admitted  that  none  of 
them  is  so  powerful  as  the  two  last-mentioned  drugs,  and  that 
their  analgesic  eft'ect  is  small.  We  already  knew  these  facts 
from  the  results  of  experiments  on  animals,  what  we  were  de- 
ficient in  being  a  clear  comprehension  of  their  applicabihty  and 
utihty  in  the  treatment  of  disease.  Further,  it  is  essential 
that  our  pharmacopceia  should  not  be  burdened  with  a  large 
number  of  drugs  having  similar  actions,  and  hence,  difficult  as 
the  task  admittedly  is,  it  is  urgently  necessary  definitely  to  fix 
the  relative  clinical  value  of  each  remedy.  That  having  been 
done,  it  is  an  easy  matter  to  discard  those  which  by  common 
consent  are  admitted  to  be  less  suitable  than  the  others. 

In  the  discussion  at  Leeds  we  have  laid  before  us  the  ex- 
perience of  competent  authorities  who  have  paid  special  atten- 
tion to  the  S'bject,  the  residt  being  a  distinct  accession  to  otr 
practical  knowledge.  In  Professor  Leech's  admirable  intro- 
duction to  the  discussion  we  have  a  carefully  considered  and 
clear  statement  of  general  principles  along  with  thoroughly 
practical  descriptions  of  the  merits  and  demerits  of  each  drug. 
In  reading  it  we  are  at  once  made  conversant  with  all  the 
questions  and  issues  involved,  and  more  especially  with  the 
relative  points  for  and  against  each  drug.  As  a  result  we  may 
conclude  that  acetone,  hypnone,  and  methylal  are,  from  one 
cause  or  another,  inferior  to  the  others;  while  as  regards 
chloral-urethane,  and  chloralamide  we  have  not  enough  in- 
formation to  enable  us  to  come  to  a  decision.  This  leaves 
urethane,  amylene  hydrate,  sulphonal,  and  paraldehyde,  and 
in  the  discussion  we  have  laid  down  clear  indications  for  our 
guidance  in  their  use. 

When  sulphonal  was  first  introduced  it  was  highly  recom- 
mended as  a  valuable  and  safe  hypnotic,  which  produced  no 
unpleasant  after-effects.  It  is  unfortunately  the  fate  of  many 
new  remedies  to  be  at  first  highly  praised,  but,  fortunately, 
their  deficiencies  are  soon  discovered.  This  is  especially  so 
with  drugs  such  as  hypnotics,  which  act  on  the  higher  cerebral 
centres.  If  prescribed  for  simple  insomnia  their  unpleasant  action 
is  strongly  marked,  and  the  more  so  as  the  tendency  of  the  dis- 
ordered nervous  system  in  many  of  these  conditions  is  to  ex- 
aggerate slight  symptoms.  There  is  no  hypnotic  at  present 
discovered  which  does  not  possess  some  drawback.  The  un- 
pleasant effects  following  the  administration  of  this  class  of  drug 
may  be  summarised  shortly.  They  may  be  too  slow  in  producing 
their  effect  ;  vomiting  may  follow  their  action  ;  the  efi'ect  may 
be  too  prolonged,  lasting  into  the  succeeding  day  ;  sleep  may 
not  be  produced  at  all,  only  a  fitful  drowsiness  ;  a  condition  of 
excitable  wakefulness  may  be  induced  by  the  drug,  and  on 
the  succeeding  day  functional  disorders  of  the  nervous  system 
may  be  present,  such  as  giddiness,  and  inco-ordination  of 
movement.  We  are  also  as  practitioners  confronted  with  the 
fact  that  the  same  hypnotic  will  produce  many  varying  effects 
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in  different  individuals,  a  resiilt  no  doubt  owing  to  the  varied 
development  of  the  higher  cerebral  centres,  at  present  so  little 
understood. 

In  applj'ing  these  remarks  to  sulphonal,  it  is  found 
that  the  majority  of  observers  have  obtained  good  results 
from  its  use.  Speaking  generally,  in  doses  of  iO  to  10  grains 
it  produces  a  quiet  sleep  from  which  the  patient  alwakes  re- 
freshed. But  this  is  not  always  .so,  and  Dr.  C.  Griffith  has  in 
a  recent  paper  in  the  Thernpeufic  Gazette,  May,  1889,  given  a 
summary  of  the  results  obtained  by  different  practitioners  as  well 
as  himself  for  the  use  of  the  drug.  One  great  disadvantage  of 
sulphonal  is  its  insolubility,  which  causes  it  to  have  a  slow 
action.  Its  absorption  by  the  stomach  is  hastened,  as  Kast 
has  shown,  by  administering  it  in  a  large  quantity  of  liquid, 
and  by  the  presence  of  hydrochloric  acid,  of  peptones,  and  of 
salts,  especially  sodium  chloride. 

A  greater  disadvantage  of  the  drug,  however,  is,  as  Dr. 
Griffith  emphasises,  "  the  marked  tendency  which  its  hypnotic 
action  has  to  persist  during  the  succeeding  day."  And  this  is 
a  great  drawb.ack,  as  it  renders  patients  with  simple  insomnia 
incapable  of  exertion  during  the  day.  There  is  also  no  fixed 
standard  of  dose,  but  this  is  an  objection  which  can  be  raised 
against  the  majority  of  potent  remedies.  With  sulphonal  a 
dose  of  60  grains  may  be  ineffectual.  A  dose  of  30  to  60 
grains  is,  however,  in  the  majority  of  cases,  more  likely  to 
produce  a  hypnotic  effect  than  a  smaller  dose.  As  sometimes 
happens  with  morphine,  a  condition  of  excitement  instead  of 
sleep  follows  the  administration  of  sulphonal.  Dr.  Griffith's 
cases  in  which  this  happened  comprised  such  diffei-ent  condi- 
tions as  disseminated  sclerosis,  neurasthenia,  rheumatoid  ar- 
thritis, alcohoUc  delirium,  and  simple  insomnia.  The  sleep 
produced  by  sulphonal  may,  in  many  cases,  also  be  restless 
and  not  refreshing.  A  sense  of  fatigue,  depression,  and  con- 
fusion of  mind  may  follow  the  use  of  sulphonal.  But  one  of 
the  most  important  symptoms  noticed  is  undoubtedly  the  dis- 
turbance of  gait  experienced  by  the  patient.  Tliis  ataxic 
condition,  which  may  be  so  severe  as  to  cause  inabiUty  to  walk 
in  the  dark,  has  been  noticed  by  many  authors  in  Germany  ; 
it  was  also  made  prominent  by  several  speakers  in  the  discussion 
on  hypnotics  in  the  Section  of  Pharmacology  and  Therapeutics. 
It  has  been  noticed  by  several  observers  also  that  this  inco- 
ordination is  very  liable  to  occur  if  sulphonal  be  given  at  the 
same  time  as  opium  or  to  opium  haliitues. 

It  is  tolerably  evident  that  none  of  the  new  hypnotics 
can  be  regarded  as  a  perfect  hypnotic,  the  chief  fault  being 
that  no  one  of  them  is  sufficiently  powerful  in  action  for 
certain  cases.  They  induce  sleep  rather  than  compel  it.  The 
number  of  such  chemical  bodies  which  can  be  made  is,  how- 
ever, practicidly  limitless,  and  there  is  good  reason  for  hoping 
that  we  shall  ultimately  obtain  a  hyimotic  which  will  act  as 
powerfully  as  chloral  hydrate  without  exercising  any  depressant 
effect  on  the  circulation. 


HOW    INFECTION     IS    SPREAD. 

One  of  the  most  difficult  matters  with  which  sanitary  officers 
have  to  deal  is  the  spread  of  infection  from  the  sick  to  the 
healthy.  Sometimes  the  spread  is  the  result  of  inadvortonco, 
sometimes,  and  unfortunately  much  too  frequently,  it  is  tlie 
result  of  gross  ignorance  ;   but  in  other  instances  the  infection 


is  spread  through  culpable  carelessness,  or  through  utter  dis- 
regard of  warnings  and  of  the  duty  which  each  member  of 
the  community  owes  to  his  fellow  men.  It  is  to  be  feared 
that  a  vast  number  of  cases  belonging  to  this  latter  class 
occur  and  pass  without  due  punishment  :  but  when  such  a 
case  of  wilful  exposure  is  discovered,  it  is  a  matter  of  public 
importance  that  the  offender  should  receive  the  punishment 
wliich  he  so  richly  deserves,  and  that  the  occurrence  should 
be  used  as  a  means  of  conveying  instruction  to  the  more 
ignorant  portion  of  the  general  public. 

The  Portsmouth  sanitary  authorities  have  set  a  good  example 
in  this  respect.  A  dealer  in  second-hand  clothes  who  lives  in 
Landport  was  summoned  recently  under  Section  126  of  the 
Pubhc  Health  Act,  \f<~~>,  for  having  exposed  his  child  in  the 
street  whilst  suffering  from  scarlet  fever,  without  taking  proper 
precautions  against  spreading  the  disease.  From  the  evidence 
it  appears  that  the  child  was  iU  from  August  15th  to  Septem- 
ber iOth.  On  August  l.'6th  the  medical  officer  of  health  re- 
ceived a  certificate  from  the  medical  attendant  to  the  effect 
that  the  child  was  sufiering  from  scarlet  fever.  The  sanitary 
inspector  visited  the  house,  wliich  was  a  shop  for  the  sale  of 
second-hand  clothes,  and,  in  consequence  of  his  report,  the 
health  officer  endeavoured  to  induce  the  parents  to  allow  the 
child  to  be  removed  to  the  Hospital  for  Infectious  Diseases, 
where  the  patient  would  be  properly  isolated  and  nursed. 
This  advice  was  not,  however,  accepted,  and  the  parents  were 
therefore  warned  that  the  patient  must  be  kept  upstairs  with 
a  proper  nurse,  for  six  or  seven  weeks — perhaps  even  longer — 
until  her  skin  had  finished  peeUng  off'.  Notwithstanding  this 
warning,  the  child  was  found  do^vnstairs  within  three  weeks, 
with  the  skin  peeling  from  her  hands  and  infecting  the  clothes 
in  the  shop.  It  is  not  possible  to  estimate  the  amount  of 
misery  that  may  have  resulted  from  the  exposure  of  this 
scarlet  fever  patient,  but  it  is  doubtless  very  inadequately  re- 
presented by  the  fine  of  £3  which  was  imposed. 

Two  other  cases,  which,  if  less  culpable,  were  no  less  dan- 
gerous to  the  public  health,  were  recently  investigated  by  the 
coroner  for  the  eastern  division  of  ^Middlesex.  In  one  case  the 
mother  of  the  deceased  child  was  a  maker  of  match  boxes. 
Medical  advice  had  not  been  called  in,  but  the  mother  had 
treated  the  child  as  best  she  could  with  saffron.  There  were 
other  children  in  the  same  house,  and  one  of  them,  a  little 
boy,  was  subsequently  taken  ill.  Upstairs  there  were  three 
children  belonging  to  the  family  of  a  taUoress  suffering  from 
scarlet  fever,  and  next  door  there  was  another  child  also  suf- 
fering from  the  same  disease.  The  tailoress  did  not  desist 
from  her  work  during  the  illness  of  her  children.  The  grand- 
mother of  the  deceased  child  made  the  somewhat  startling 
statement  that  she  did  not  know  that  scarlet  fever  spread. 

In  the  other  case  investigated  by  the  coroner,  the  child  was 
the  infant  daughter  of  a  cigar  maker,  who  remained  at  his 
work  during  his  child's  illness.  Another  child  living  in  the 
same  house  continued  at  school  during  the  illness. 

All  these  cases  illustrate  the  importance  of  educating  the 
public  to  regard  the  sanitary  hospital  as  an  institution,  estab- 
lished at  the  cost  of  the  rates,  not  only  for  the  protection  of 
the  health  of  the  community,  but  .ilso  for  the  benefit  of 
the  individual  resident,  who  may  either  be  himself  attacked 
by  infectious    disease,  or   have   it  in  his  family.      It  is  seldom 
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that  a  poor  man's  house  afi'ords  the  means  of  properly  isolat- 
ing a  case  of  infectious  sickness,  or  that  the  natural  affection 
of  the  patient's  relatives  cau  provide  all  that  is  needed  for  the 
recovery  of  the  sufferer.  In  a  well-ordered  hospital,  however, 
the  patient  is  sure  to  receive  careful  niursing,  good  treatment, 
and  proper  food.  Recovery  is  thus  much  faoiUtated,  and  if 
the  hospital  is,  as  it  should  be,  free  for  the  use  of  the  inhabi- 
tants of  the  district,  no  expense  whatever  is  imposed  on  the 
patient  or  his  family.  IMoreover,  the  other  members  of  the 
family  are  relieved  from  the  risk  of  contracting  the  disease, 
and  are  left  free  to  pursue  their  ordinary  avocations  without 
endangering  the  public  health.  It  is  satisfactory  to  find  from 
the  reports  of  medical  officers  of  health  and  others  that  there 
is  a  growing  incUnation  on  the  part  of  the  public,  both  rich 
and  poor,  to.  avail  themselves  of  the  benefits  of  the  sanitary 
hospital  where  the  local  authority  have  been  sufficiently  far- 
sighted  to  provide  such  a  building.  Without  a  proper  infec- 
tious diseases  hospital  a  district  is  without  one  of  the  most 
effective  defences  against  epidemics. 


ACTION  IN  LUNACY. 

The  action  of  Somerville  versus  Rose  was  tried  this  week  in 
the  High  Court  of  Justice,  Queen's  Bench  Division.  It  was 
an  action  against  a  medical  man  to  recover  damages  for  an 
alleged  hbel.  The  libel  was  stated  to  be  the  certificate  signed 
and  made  by  the  defendant,  under  which  (with  other  docu- 
ments) the  plaintifl'  had  been  sent  to  an  asylum  as  a  person  of 
unsound  mind.  From  the  asjlum  it  appeared  she  had  been 
released  after  a  short  time,  "it  being  ascertained  that  she  was 
not  insane,"  according  to  her  counsel's  statement  of  case,  as 
reported.  The  certificate  had  been  made  and  signed,  and  the 
plaintiff  had  been  placed  under  care  and  control,  and  released 
therefrom  more  than  seven  years  ago.  The  date  of  the  medical 
certificate  was  October  10th,  1SS2  ;  its  contents  were  to  the 
efl'ect  that  the  facts  indicating  insanity  observed  by  the  certi- 
fier were  as  follows  :  "I  found  her  very  much  excited.  She 
had  smashed  a  mirror  over  the  mantelpiece,  and  when  I  asked 
her  why  she  did  it  she  told  me  she  had  done  so  because  it  was 
her  birthday,  and  that  she  wanted  to  caU  public  attention  to 
the  fact.  She  also  told  me  that  she  heard  voices  at  night 
that  kept  her  from  sleeping.  Her  appearance  and  manner 
were  both  indicative  of  a  person  of  unsound  mind."  Also  that 
her  husband  "told  me  she  was  often  violent,  that  she  often 
threatened  to  destroy  herself,  and  that  she  behaved  with 
violence  towards  her  own  children.'' 

In  defence  it  was  stated  that  the  defendant  had  a  complete 
answer  to  the  charge  of  acting  without  due  caution,  but  that  there 
was  an  objection  which  was  fatal  to  plaintifTs  case.  The  only 
ground  upon  which  the  action  could  be  brought  was  that  of  acting 
recklessly.  That  being  so,  as  the  writ  in  the  action  was  not 
issued  within  twelve  months  next  after  the  release  of  the 
plaintifl  from  the  confinement  couct  ]uent  upon  the  writing  of 
the  certificate,  her  right  to  sue  was  barred  by  statute.  Tliis 
was  a  stale  claim,  brought  six  years  after  expiry  of  the  right  to 
sue. 

Lord  Coleridge  assented.  If  the  act  complained  of  was  an 
act  done  in  pursuance  of  the  statute,  the  action  must  be 
brought  within  one  year  ;  otherwise  the  statute  would  be  very 
oppressive.      He  gave  judgment  for  the  defendant,  with   costs. 


In  a  number  of  actions  brought  against  medical  men  in 
recent  years  for  signing  certificates  of  insanity  years  before, 
the  statute  above-mentioned  has  been  vainly  pleaded  iu  de- 
fence ;  so  that  the  twelve  months'  clause  appears  to  afford  a 
very  precarious  defence  against  actions  brought  even  years 
after  release  of  the  complainants  from  the  care  and  control  to 
which  the  certificates  conduced.  There  is  no  mention  of 
double  costs  being  granted  to  the  defendant  in  the  action 
above-mentioned  ;  the  statute  cited  says  that  under  such  cir- 
cumstances he  shall  recover  double  costs. 

Apart,  however,  from  this  particular  point,  this  action 
(which  we  beheve  is  the  first  of  the  kind  that  has  occurred 
since  the  passing  of  the  Lunacy  Acts  Amendment  Act, 
1889,  though  it  was  begun  a  year  ago)  might  perhaps 
have  been  arrested  at  an  earlier  stage  under  the  power 
g'ven  by  the  new  Act,  which  provides  that  "1.  A  person  who 
has,  either  before  or  after  the  passing  of  this  Act,  signed  or 
carried  out  an  order  or  medical  certificate  that  a  person  is  of 
unsoimd  mind,  shall  net  be  liable  to  any  civil  or  criminal  pro- 
ceedings it  such  per.'on  has  acted  in  good  faith  and  with 
reasonable  care.  2.  If  any  proceedings  should  be  taken,  they 
can  be  stayed  by  a  summary  apphcation  to  the  High  Court  of 
Justice.  3.  This  section  shall  come  into  force  immediately 
after  the  passing  of  this  Act." 

It  is  probable  that  if  a  summary  application  had  been  made 
to  the  High  Court  of  .Justice  to  stay  the  action,  it  never  need 
have  come  into  Court  at  all,  and  that  the  defendant  might 
have  been  saved  much  annoyance  and  waste  of  valuable 
time. 


The  collections  of  the  Birmingham  Hospital  Sunday  Fund 
amounted  on  October  27th  to  £3,G90,  as  against  £3,421  at  the 
corresponding  date  of  last  year. 


The  Harveian  Lectures  will  be  delivered  on  November  2l8t, 
28th,  and  December  5th  by  Mr.  J.  Knowsley  Thornton,  the  subject 
being  "  The  Surgery  of  the  Kidney." 

At  a  recent  meeting  of  the  New  York  Society  of  Jledical  Juriir 
prudence  and  State  Medicine  a  resolution  was  unanimously 
adopted  expressing  sympathy  with  Drs.  Irwin,  Ferguson,"  and 
Hance,  who  were  recently  charged  with  having  improperly  "per- 
formed a  necropsy  on  Bishop,  the  thought  reader. 

The  comer-stone  of  an  American  hospital  at  Tehernn  was  re- 
cently laid  by  the  Minister  of  the  United  States  to  the  Court  of 
the  Shah.  The  proposal  to  erect  the  hospital  originated  with  Dr. 
W.  W.  Torrence,  of  'Teheran,  and  funds  have  been  obtained  partly 
by  donations  raised  in  America  and  partly  by  subscriptions  in 
Persia  itself,  many  distinguished  Persians  having  made  generous 
contributions. 

THE     OBSTETRICAL    SOCIETY     OF     LONDON. 
The  next  meeting  cf  this  Society  will  be  held  at  eight  o'clock  in 
the  evening  of  Wednesday,  November  6th,  at  the  Society's  Library 
54,Berner8  Street,  W.  

DEATH  OF  A  MEDICAL  MAN  FROM  GLANDERS. 
Cub  Vienna  Correspondent  writes:  A  painful  sensation  has  been 
caused  here  by  the  death  of  Dr.  Hofmann  von  Wellenhof,  assistant 
to  Professor  Griiber  in  the  Institute  of  Hygiene.  Dr.  Hofmann, 
who  was  only  20  years  of  age,  had  under  his  care  a  coachman  who 
had  contracted  glanders  from  one  of  his  horses      In  preparing 
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microscopic  specimens  of  the  bacilli  of  glanders  Dr.  Hofmann 
himself  fell  a  victim  to  the  disease,  the  infection,  as  was  proved 
by  post-viortem  examination,  having  taken  place  through  the 
mucous  membrane  of  the  respiratory  passages.  Death  ensued  very 
rapidly.  It  is  said  that  another  case  of  glanders  has  since  come 
under  observation  in  Professor  von  Schrotter's  clinic. 


M.  RICORD'S  FUNERAL. 
Ocm  Paris  Correspondent  verites :  Professor  Ricord's  funeral  took 
place  on  Saturday,  October  2(5th.  It  was  an  imposing  ceremony. 
The  cofBn  and  hearse  appeared  buried  under  the  enormous 
quantity  of  wreaths  placed  on  them,  bearing  testimony  to  the 
personal  esteem  he  won  during  lifetime ;  and  the  military  honours 
rendered  to  the  deceased  were  evidence  of  the  worldly  distinction 
he  had  attained  during  his  professional  career.  M.  Pean  spoke  in 
the  name  of  the  Academy  of  Jledicine,  and  JI.  Fournier  represented 
the  pupils  of  the  late  distinguished  professor. 


CHLORATE  OF  POTASSIUM. 
Db.  Coohill,  in  a  paper  read  at  the  ninth  International  Medical 
Congress,  confirmed  the  results  of  VTohler  that  chlorate  of  potassium 
is  excreted  in  the  urine  unchanged  and  in  the  full  amount  ingested, 
and  hence  does  not  give  off  oxygen  to  the  tissues.  Nevertheless, 
besides  its  local  uses,  he  finds  it  of  value  in  preventing  abortion, 
in  all  cases  of  pulmonary  insufficiency,  as  phthisis,  chronic  pneu- 
monia, and  bronchitis,  in  anemia,  chlorosis,  and  general  mal- 
nutrition. In  addition  it  has  an  antiseptic  action  in  diseases  of 
the  gauito-urinary  tract  where  there  is  suppuration  or  purulent 
or  phosphatic  urine. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  THE 
METROPOLIS. 
The  Infectious  Diseases  Xotification  Act  came  into  force  in  Lon- 
don on  Wednesday  last,  and  in  future  every  medical  practitioner 
will  be  bound  by  law  to  notify  to  the  medical  officer  of  health  for 
his  district  every  case  of  small-pox,  cholera,  diphtheria,  erysi- 
pelas, or  scarlet,  typhus,  typhoid,  relapsing,  continued  or  puer- 
peral fevers,  which  he  may  be  called  upon  to  attend.  Every  prac- 
titioner in  the  metropolis  ought  before  this  to  have  received  a 
book  of  certificate  forms,  and  anyone  who  may  find  that  he  has 
been  accidentally  omitted  ought  to  make  application  to  the 
medical  officer  of  health  of  the  district  in  which  he  resides.  In 
most  cases  the  certificate  forms  have  been  accompanied  by  printed 
documents  explaining  the  scope  of  the  Act.  The  information  thus 
afforded  by  the  parish  of  Chelsea,  acting  on  the  advice  of  Dr.  E. 
Seaton,  the  medical  officer  of  health,  is  fuller  than  in  any  other 
case  which  has  come  to  our  notice.  In  this  parish  medical  prac- 
titioners have  been  furnished  not  only  with  the  notification  certi- 
ficates in  a  most  convenient  shape  and  size,  but  witk  a  copy  of  the 
Bill  and  a  map  of  the  district.  This  is  a  most  valuable  addition, 
as  the  boundaries  of  the  various  metropolitan  districts  are  very 
intricate,  and  we  suspect  that  for  some  time  to  come  a  good  deal 
of  confusion  will  arise  in  districts  where  the  vestry  have  not 
taken  the  precaution  which  Dr.  Seaton's  forethought  has  devised 

THE  ANTISEPTIC  FUNCTION  OF  THE  GASTRIC 
JUICE. 
PnoPESSOB  Kast,  the  Director  of  the  new  General  Hospital,  Ham- 
burg, writes  on  this  subject  in  a  "  Festschrift"  on  the  occasion  of 
the  opening  of  the  hospital.  iBpallanzani  showed,  a  hundred  years 
ago,  that  the  gastric  juice  has  an  antiseptic  influence,  and  it  has 
since  then  been  proved  by  X.  Sieber,  C.  Schmidt,  and  others  that 
this  influence  is  due  to  the  free  hydrochloric  acid  which  it  con- 
tains. The  investigations  of  Baumann  have  shown  that  in 
healthy  subjects  the  aromatic  bodies  found  in  the  urine  are  due 
exclusively  to  intestinal  decomposition,  their  amount,  as  united 


with  sulphuric  acid,  being  in  a  direct  relation  with  the  amount  of 
the  products  of  decomposition  in  the  intestine.  In  Professor 
Kast's  experiments  the  exact  relation  of  the  ether  sulphates  to 
other  sulphates  in  the  urine  was  ascertained  bj-  daily  examina- 
tions, a  uniform  diet  being  given,  and  then  copious  alkalies  were 
supplied  in  the  food,  so  as  to  neutralise  the  gastric  HCl ;  and  the 
effect  of  this  on  the  ether  sulphates  of  the  urine  was  examined. 
The  conclusion  is  arrived  at  that  the  antiseptic  function  of  the 
gastric  HCl  is  its  chief  function,  while  its  digestive  function  is  a 
subordinate  one.  This  is  only  true  so  far  for  the  products  of 
ordinary  decomposition ;  the  case  is  different  with  the  pathogenic 
bacteria,  many  of  which  are  highly  resistant  organisms.  We  have 
no  means  at  present  of  estimating  the  amount  of  the  chemical 
products  due  to  the  vitality  of  pathogenic  organisms  in  the  intes- 
tine. It  is  true  that  Brieger  regards  the  diamines  as  due  to 
pathogenic  bacteria.  But  the  diamines  are  a  direct  product  of 
such  bacteria,  not,  like  the  aromatic  bodies  found  in  the  urine, 
formed  from  a  previous  substratum  due  to  bacterial  activity. 
Moreover,  we  have  no  clear  ideas  on  the  transition  of  such  dia- 
mines into  the  urine.  Hence  at  present  we  have  only  to  fall 
back  on  the  physiological  action  of  pathogenic  bacteria  as  an 
index  of  their  existence.  Baumann's  and  von  Udransky's  quantita- 
tive estimate  of  psntamethylene  diamine  (Brieger's  "putrescin''; 
in  the  urine,  but  originating  in  the  intestine,  con.stitute3  the  latest 
advance  in  this  direction. 


HERNIA  AND  DISEASE  OF  THE  UPPER  AIR 
PASSAGES. 
Da.  W.  Fbeude.nthal  read  a  paper  on  this  subject  at  the  meet- 
ing of  the  American  Medical  Association,  at  Newport,  Rhode 
Island,  last  June.  He  stated  that  of  'lOO  subjects  with  abdominal 
hernia  who  had  passed  under  his  examination,  143  were  subject 
to  marked  disease  of  the  upper  air  passages  that  made  surgical 
interference  absi'lutel}'  necessary.  Among  about  SO  members  of 
a  family,  also  examined  by  Dr.  Freudenthal,  almost  all  had  dis- 
eases of  the  upper  air  tract  and  one-third  had  herniiE.  Where 
nasal  diseases  are  less  frequent  there  also  less  herniie  are  found. 
According  to  the  frequencj-  of  diseases  of  the  upper  air  passages, 
hernia  was  found  in  50  out  of  1,000  conscripts  in  the  United  States, 
in  22.89  in  France,  in  10.61  in  Italy,  in  14.00  in  Austro-Hungary, 
and  in  less  than  14  out  of  1,000  conscripts  in  the  German  Empire. 
Hard  physical  work  such  as  lifting  weights  and  ascending  moun- 
tains never  gave  a  predisposition  to  hernia.  On  the  other  hand, 
sedentary  occupations  and  certain  causes  which  predisposed  men 
to  post-nasal  catarrh  and  other  diseases  of  the  upper  air  tract 
decidedlj',  on  that  account,  predisposed  to  hernia.  In  women 
hernia  was  rarer  than  in  man,  on  account  (according  to  Dr.  Freu- 
denthal) of  the  weaker  stress  used  in  pressing  down  the  intra- 
abdominal contents  during  the  act  of  hawking  or  clearing  the 
throat. 

THE    MEDICAL    PROFESSION    IN    SOUTH    AUSTRALIA. 

A  BECENT  decision  of  the  Supreme  Court  for  South  Australia  has 
placed  the  medical  profession  in  the  colony  in  a  position  of  con- 
siderable difficulty.  The  Medical  Board  of  the  colony  is  bound  by 
an  Act  passed  in  1830  to  register  the  name  of  any  parson  proving 
to  the  satisfaction  of  the  Board  that  he  possesses  qualifications 
which  would  entitle  him  to  practise  medicine  in  all  its  branches, 
and  to  hold  appointments  as  a  Government  medical  officer  in  any 
foreign  State.  In  1881  a  person  holding  the  degree  of  M.D.  of  the 
Hahnemann  College  of  Chicago,  obtained,  as  is  alleged,  after  a 
very  short  curriculum,  applied  for  registration  and  was  refused. 
The  application  was  several  times  repeated,  but  the  Medical  Board, 
having  taken  the  opinion  of  the  Attorney-General,  adhered  to  its 
refusal.  The  applicant  then  appealed  to  the  Supreme  Court  for  a 
mandamus  directing  the  Medical  Board  to  register  his  name.    The 
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last  issue  of  the  Australasian  Medical  Gazette  which  has  reached 
this  country  contains  a  full  report  of  the  case,  which  was  heard 
before  two  judges.  The  mandamus  was  issued,  the  Court  being 
apparently  guided  to  this  decision  mainly  by  certain  affidavits, 
which  set  out  that  the  degree  uf  M.D.  of  the  Hahnemann  College 
entitled  its  holder,  after  registration  by  the  Board  of  Health  of 
Illinois,  to  practise  medicine  in  all  its  branches  in  that  State,  and 
to  hold  medical  appointments  under  the  Government  of  that 
State.  Also,  that  on  presentation  of  the  diploma  to  the  board  of 
health  of  any  other  State  he  would  be  entitled  to  similar  privi- 
leges in  that  State,  and  so  on  throughout  the  Union.  The  iledical 
Board  met  shortly  after  the  mandamus  was  issued,  and  gave  a 
certificate  of  registration  to  the  applicant,  but,  without  trans- 
acting further  business,  the  members  resigned.  A  meeting  of  the 
South  Australian  Branch  of  the  British  Medical  Association  was 
summoned  to  consider  the  present  unsatisfactory  condition  of  the 
laws  regulating  the  practice  of  medicine  in  that  colony.  Fresii 
legislation  is  urgently  needed,  and  it  is  hoped  that  the  Govern- 
ment may  take  the  matter  up,  as  the  Premier,  Mr.  James  Cock- 
burn,  is  a  member  of  the  medical  profession  and  an  M.D.  of  the 
University  of  London.  The  possibility  of  a  difficulty  of  this  kind 
arising  was  happily  foreseen  at  the  time  of  the  passing  of  the 
Medical  Act  (1886)  in  this  country,  only  such  foreign  diplomas 
being  registrable  (Clause  1.3)  under  any  circumstances  of  recipro- 
city after  they  have  been  recognised  "  by  the  General  Medical 
Council  as  furnishing  a  sufficient  guarantee  of  the  possession  of 
the  requisite  knowledge  and  skill  for  the  eflScient  practice  of 
medicine,  surgery,  and  midwifery."  The  want  of  any  authorita- 
tive statement  of  the  status  and  requirements  of  the  various  uni- 
versities and  colleges  in  the  United  States  is  a  source  of  great  in- 
convenience to  the  profession  throughout  the  world. 


THE  PECULIAR  PEOPLE. 
From  time  to  time  reports  appear  in  the  papers  headed  "  The 
Peculiar  People  Again."  The  same  story  is  told  before  a  coroners 
jurj',  the  same  medical  evidence  is  given,  and  the  same  verdict  is 
returned.  On  a  recent  occasion  the  coroner  and  jurj-  slightly 
varied  the  proceedings,  the  former  by  declaring  that  "  this  state 
of  things  ought  to  be  stopped,"  and  the  latter  by  hissing  the  in- 
culpated parents.  The  fanatics  themselves  appear  to  have  varied 
their  ritual  of  late,  for  in  this  case,  though  "the  Elder"  was  called 
in,  the  child  was  not  "anointed."  The  next  step,  we  presume, 
will  be  to  dispense  with  the  questionable  services  of  "  the  Elder," 
and  then  it  will  be  a  difficult  thing  to  decide  what  is  the  diiler- 
ence  between  a  "  peculiar"  death  from  neglected  bronchitis  and  a 
common  one.  The  coroner  said  that  "  it  was  disgraceful  that 
through  the  views  the  mother  held,  four  of  her  children  should, 
have  died,"  and  protested  that  he  was  tired  of  it;  the  mother  in- 
timated that  she  had  still  another  child  which  she  was  prepared 
to  sacrifice  in  a  similar  manner  "  if  it  were  the  Lord's  will."  It 
seems  to  us  that,  in  the  words  of  the  jury,  it  is  quite  time  that 
the  Legislature  should  interfere.  What  is  to  prevent  the  forma- 
tion of  a  child  murdering  companj',  under  some  fantastic  religious 
appellation,  the  'members  of  which  by  various  means,  all  too  easy 
to  practise,  should  sacrifice  their  children  after  this  fashion? 
It  is  very'questionable  if  we  do  not  stretch  our  charity  too  far 
when  we  concede  that  this  is  a  reliijious  question  at  all.  In  a 
country  where  some  250  religious  sects  have  freedom  to  preach 
any  doctrine  they  like,  it  may  seem  undesirable  to  interfere  with 
any  doctrine,  however  absurd ;  but  we  fail  to  see  in  this  case  where 
the  doctrine  comes  in.  Bronchitis,  convulsions,  and  bowel  irrita- 
tion are  as  distinctly  amenable  to  skilled  medical  treatment  as  is 
a  hungry  stomach  by  wholesome  food,  or  a  chilled  back  by  a  warm 
coat,  and  if  we  punish  a  parent  who  lets  his  child  go  without  the 
latter  necessaries,  we  are  equally  bound  to  see  that  the  former  is 
not  withheld.    The  religious  question  is  really  not  involved,  and 


the  pretended  scruples  have  no  real  bearing  on  the  question.  The 
"  anointing  "—surely  a  vital  portion  of  the  ritual  if  it  were 
seriously  believed  in— has  been  dispensed  with,  and  the  farce  of 
treating  the  matter  as  in  any  sense  one  of  conscientious  religious 
scruple  should  no  longer  be  maintained.  There  have  been 
religious  fanatics  who  have  had  conscientious  scruples  against 
wearing  clothes,  and  recently  a  faddist  declared  it  sinful  to  wear 
woollen  garments,  as  their  use  necessitated  the  robbing  of  sheep 
of  their  wool ;  but  as  we  should  not  respect  the  conscientious 
scruples  of  parents  who  turned  their  children  naked  into  the 
streets,  we  may  equally,  without  "  tjTanny  "  or  "  persecution,"  de- 
mand that  medical  assistance  in  serious  illness,  which  the  law  pro- 
vides gratuitously,  shall  be  equally  considered  a  necessary  which 
it  is  criminal  to  refuse.  The  vaccination  laws,  and  the  new  In- 
fectious Diseases  Notification  Acts,  are  interferences  with  the 
liberty  of  the  subject,  and  probably  in  some  cases  run  counter  to 
the  crazes  of  particular  religionists,  but  the  common  sense  of  the 
great  majority  of  English  people  supports  them.  We  sincerely 
hope  the  Home  Secretary,  or  (if  he  is  powerless)  the  Legis- 
lature itself,  will  bring  common  sense  to  bear  on  what  is  nothing 
less  than  a  peculiar  and  disgraceful  scandal. 

THE  ROYAL  COMMISSION  ON  VACCINATION. 
The  Royal  Commission  on  Vaccination,  which  was  appointed  at 
the  end  of  May,  has  held  six  sittings,  during  which  it  has  exa- 
mined four  witnesses:  Sir  John  Simon,  Dr.  "William  Ogle,  Dr. 
Thorne  Thome,  and  Dr.  Ranch,  medical  officer  of  the  Illinois  State 
Board  of  Health.  An  interim  report  has  just  been  issued  contain- 
ing the  evidence  of  these  witnesses  (to  which  we  shall  refer  at 
an  early  date),  and  a  description  of  the  manner  in  which  the  in- 
quiry is  to  be  carried  on.  The  heads  into  which  the  evidence  is 
to  be  divided  are  (I)  the  historical  and  statistical  case  in  favour  of 
vaccination  ;  (2)  the  arrangements  made  for  vaccination  under  the 
existing  law,  and  the  mode  in  which  the  law.  is  administered ; 
(.3)  the  case  against  vaccination,  and  especially  against  its  con- 
tinuing to  be  made  compulsory ;  (4)  the  reply  to  these  objections  ; 
(.5)  any  substitutes  that  can  be  suggested  in  place  of  vaccination 
for  the  purpose  of  preventing  the  spread  of  small-pox ;  (G)  any 
improvements  that  can  be  suggested  in  the  present  law  or  its  ad- 
ministration for  the  purpose  of  removing  objections  to  vaccination 
or  making  it  more  eSective.  The  full  inquiry  is  expected  to 
occupy  about  two  years.  Dr.  Barry  gave,  on  Wednesday  last, 
further  evidence;  and  Staff-Surgeon  Theodore  Preston,  of  the 
Medical  Department  of  the  Admiralty,  was  afterwards  examined 
as  to  the  success  of  vaccination  in  the  navy. 

CLINICAL     SOCIETY     OF     LONDON. 

The  first  meeting  of  this  Society  after  the  long  vacation  took 
place  on  Friday,  October  25th,  instead  of  a  fortnight  earlier,  Octo- 
ber 11th,  on  which  date  it  should  have  been  held.  The  members 
assembled  in  one  of  the  rooms  of  the  new  home  of  the  Royal  Medical 
and  Chirurgical  Society  at  20,  Hanover  Square,  as  the  large  meet- 
ing-room is  not  yet  ready  for  use.  After  the  reading  of  the 
minutes  of  the  previous  meeting,  the  President  (Mr.  Christopher 
Heath)  addressed  the  members.  He  considered  that  the  Society 
had  done  well  in  accepting  the  terms  offered  them  by  the  Royal 
Medical  and  Chirurgical  Society,  although  those  terms  were  some- 
what higher  than  they  had  formerly  paid;  but  a  special  meeting 
of  the  Council,  held  last  session,  had  decided  to  accept  them.  The 
President  of  the  Medical  Society  had  also  kindly  offered  them 
the  gratuitous  use  of  that  Society's  rooms  in  Chandos  Street  for 
two  or  three  meetings  at  the  beginning  of  this  session,  but  the 
officers  of  the  Clinical  Society,  thinking  the  new  premises  at  20, 
Hanover  Square  would  be  ready,  had  declined  the  friendly  offer. 
The  volume  of  the  Society's  Transactions  had  been  already  dis- 
tributed to  the  members  earlier  than  in  previous  years,  and  for 


TME  BRITISH  MEDICAL  JOVRNAL. 


[Nov.  2,  188&. 


this  increased  expedition  the  thanks  of  the  Society  were  due  to 
its  honorary  secretaries.  One  change  was  also  to  be  noted  in  the 
volume.  It  contained  an  appendix,  giving  the  later  histories  of 
many  cases  detailed  in  former  volumes,  in  accordance  with  a  sug- 
gestion made  last  session  by  Mr.  Heath  himself.  The  size  of  the 
type  in  which  the  names  of  the  members  are  printed  is  also  re- 
duced, with  the  result  that  much  space  was  thus  saved.  Next  year  it 
is  proposed  to  carry  this  compression  still  further  by  excising  the 
names  of  the  appointments  held  by  each  member,  and  giving  only 
the  members'  names,  addresses,  and  offices  held  by  them  in  the 
Society,  and  number  of  the  papers  read  by  them  at  the  meetings. 
The  illustrations  in  the  volume  were  as  good  as  those  of  former 
years ;  some  being  paid  for  by  the  Society,  some  by  the  authors  of 
the  papers.  The  President  then  called  the  attention  of  would-be 
authors  to  the  regulation  which  prescribes  that,  "  as  a  rule,  the 
length  of  time  occupied  in  the  reading  of  papers  should  not  exceed 
ten  minutes."  He  thought  the  rule  a  good  one,  and  authors  should 
endeavour  to  curtail  their  papers  to  that  extent.  He  remarked 
that  the  paper  about  to  be  read  by  Mr.  Mayo  Kobson  was  one 
instance  of  how  the  compression  might  be  done.  Mr.  Robson  had 
tabulated  the  fourteen  cases  detailed  in  his  paper,  which  he  had 
had  printed,  so  that  a  copy  was  ready  for  each  member  present  at 
the  meeting.  These  slips  added  much  to  the  interest  experienced 
by  those  present  in  the  reading  of  Mr.  Robsou's  interesting  paper, 
and  supplied  definite  data  upon  which  the  discussion  was  based. 


THE    SCIENTIFIC    GRANTS    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 
Db.  Sidney  Maetin  has,  on  the  recommendation  of  the  Scientific 
Grants  Committee,  at  its  meeting  held  on  October  15th,  been  re- 
appointed by  the  British  Medical  Association  one  of  its  research 
scholars  for  one  year.  The  following  additional  grants  have  been 
made  by  the  Council  in  accordance  with  the  recommendation  of 
the  Scientific  Grants  Committee :  ifr.  Hankin  £50  to  continue  his 
investigations  into  the  nature  of  an  albumose  that  has  been  ob- 
tained from  anthrax  cultures  under  certain  conditions' ;  Dr.  R. 
Kirk  £10  for  a  research  on  alcaptonuria  and  on  the  distinction 
between  albumen  and  mucin  in  the  urine,  and  some  other  points 
in  connection  with  proteids  in  that  fluid  ;  Dr.  J.  R.  Bradford  £15 
for  some  experiments  on  the  action  of  the  cortex  cerebri  on  the 
vaso-motor  system ;  Dr.  H.  H.  Ashdown  £10  for  a  continued  re- 
search upon  absorption  from  the  bladder. 


THE  THEATRICAL  PIT. 
The  humble  lover  of  Thespis  who  seeks  the  pit  is  once  more  com- 
plaining of  its  discomforts.  There  are  discomforts  even  in  stalls 
and  private  bo.xes,  and  benevolent  persons  who  see  the  play  from 
those  coigns  of  vantage  naturally  feel  for  their  fellow-play- 
goers who  are  situated  in  the  yet  more  uncomfortable  pit.  Grave 
as  must  be  the  danger  to  the  audience  in  the  more  expensive  re- 
gions in  case  of  fire,  the  peril  of  the  pittites  in  many  theatres  is 
awful  to  contemplate.  At  the  best,  seeing  out  a  play  from  the 
pit  is  a  trial  even  to  the  robust  constitution  of  an  active  young 
man  ;  yet  the  pit  ought  to  be  the  healthiest  part  of  the  house,  far 
below  the  hot  air  of  the  galleries,  and  well  away  from  the  heat 
and  drauglit  near  the  footlights.  Unfortunately,  it  has  all  the 
disadvantages  of  a  low-roofed  chamber,  being  more  or  less  (some- 
times completely)  overhung  by  the  dress  circle.  Pit  reform  must 
be  slow,  for  people  flock  to  the  pit  notwithstanding  the  time- 
honoured  (iiiliculties  in  getting  into  it,  and  the  equally  ancient 
discomforts  in  staying  there.  Still,  theatrical  managers  would 
do  well  to  better  the  condition  of  the  pittites,  for  by  so  doing 
moderate  and  even  bad  plays  would  "  draw  "  far  better.  People 
will  not  go  in  numbers  to  a  doubtful  performance  to  see  what  it  is 
» JoDKNAL,  October  lath,  p.  810. 


like,  though  they  will  undergo  tortures  for  a  great  tragedian. 
The  pit  doors  should  open  much  earlier  than  is  still  the  custom, 
and  regulations  should  be  devised  to  prevent  the  crowding  and 
the  final  rush — a  relic  of  tl;eatrical  barbarism  worthy  of  the  old 
"  sea-fights ''  between  the  pit  and  the  actors  who  performed  on 
the  canal  which  ran  across  old  Sadler's  Wells  Theatre.  The  pit 
should  be  advanced  from  under  the  dress  circle,  and  the  back 
rows  raised  considerably;  this  would  necessitate  a  lowering  of 
the  floor  towards  the  stage,  after  the  plan  carried  out  in  many 
lecture-rooms.  The  gangways  should  never  be  filled  up ;  the 
"  standing-room  "  system  is  another  anti-hygienic  barbarism. 
Some  correspondents  of  the  daily  papers  believe  that  the  pittite 
should  not  only  be  allowed  to  enter  the  pit  at  leisure  and  in  good 
time,  but  also  be  enabled,  by  suitable  illumination  of  the  building, 
to  pass  away  his  time  by  reading  till  the  orchestra  strikes  up. 
Such  an  arrangement  would  be  very  inadvisable ;  the  diffused 
light  of  a  theatre  is  bad  for  reading.  The  pittite  had  best  read 
his  Shakespeare  or  Sheridan  at  home,  and  spend  his  time  in  the 
theatre  by  first  inspecting  the  audience  and  then  following  the 
play.  The  theatre  is  meant  for  observation  and  recreation,  not 
for  study  and  contemplation. 


SIR  RISDON  BENNETT  ON  SPECIAL  HOSPITALS. 
On  Monday,  October  i;3th.  Sir  Risdon  Bennett,  M.D.,  F.K.3.,  con- 
sulting physician  to  the  Victoria  Park  Chest  Hospital,  opened  the 
course  of  lectures  which  the  medical  staff  propose  to  give  during 
the  winter,  with  an  introductory  address.  Sir  Risdon  Bennett 
referred  to  the  many  distinguisl^ed  members  of  the  profession 
who  had  been  attached  to  the  Victoria  Park  Hospital,  among 
others,  Mr.  Eriehsen,  John  Hilton,  and  the  present  Presidents  of 
the  Royal  College  of  Surgeons  and  the  Royal  College  of  Physi- 
cians ;  and  pointed  out  what  good  work  might  be  accomplished  in 
special  hospitals,  for  although  specialism  in  practice  had  its  weak 
side,  yet  nowadays  the  domain  of  medicine  is  so  extensive  that 
time  must  be  devoted  to  research  in  special  subjects  for  a  pro- 
longed period  in  order  to  obtain  any  useful  results.  The  lecturer 
also  mentioned  several  points  in  which  the  ideas  as  to  the  treat- 
ment of  phthisis  had  altered  since  he  was  first  attached  to  the 
hospital.  Opinions,  for  example,  regarding  the  climatic  treatment 
of  the  disease  had  completely  altered  in  the  last  fiftj'  years,  and 
the  ground  for  this  alteration  might  be  found  in  the  observation 
(made  independently  by  several  physicians)  that  in  many  cases 
patients  with  even  advanced  phthisis  did  better  outside  than  in- 
side the  hospital.  This,  of  course,  is  not  a  universal  rule,  but  it 
indicates  the  necessity  of  fresh  air,  dry  and  not  necessarily  warm, 
for  consumptive  patients.  Sir  Risdon  Bennett  considered  that 
one  of  the  uses  of  special  hospitals  was  that  they  were  great 
fields  for  original  research  into  the  natural  history  of  disease.  In 
a  chest  hospital,  for  example,  the  different  conditions  considered 
in  the  etiology  of  phthisis  might  be  investigated,  such  as  the 
temperature,  moisture,  etc.,  of  the  air,  and  the  question  of 
heredity.  The  question  of  race,  too,  was  important ;  the  Jews 
were,  for  example,  considered  as  more  or  less  free  from  tubercular 
affections,  and  this  might  be  due  to  the  careful  selection  of  their 
meat.  Dr.  Livingstone,  the  great  African  traveller,  had  'also  told 
the  lecturer  that  the  native  races  of  Africa  were  jjarticularly  free 
from  tuberculosis  ;  and  yet  it  is  a  generally  accepted  fact  that  the 
negro  race  is  peculiarly  prone  to  phthisis  if  he  comes  under  the 
influence  of  civilisation.  Sir  Risdon  Bennett  dwelt  on  many 
other  interesting  topics,  for  which  his  lecture  (which  will  be  pub- 
lished) must  be  consulted.  He  concluded  by  wishing  success  to 
the  new  scheme  of  opening  the  hospital  for  clinical  instruction. 
The  flrat  lecture  of  tlie  course  will  be  given  on  November  7th,  at 
4.30  P.M.,  by  Dr.  Thorowgood,  the  subject  being  "  Basic  Disease  of 
the  Lung.' 
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MR.  RITCHIE  ON  THE  HOUSING  OF  THE  POOR. 
.\t  a  dinner  given  by  the  Lord  Mayor  at  the  Mansion  House  to 
the  mayors  and  provosts  of  the  United  Kingdom,  Mr.  Ritchie, 
President  of  the  Local  Government  Board,  spoke  of  the  import- 
ance of  proper  housing  of  the  poor.  He  said  : — "  To  his  mind,  the 
most  important  question  of  the  day  was  the  social  condition  of 
our  people,  and  the  most  important  element  in  this  was  the 
obtaining  for  the  working  people  dwellings  fit  to  live  in.  It  was 
not  80  much  the  legislation  that  was  at  fault.  If  the  existing 
law  were  adequately  put  in  force,  there  ought  not  to  be  an  in- 
sanitary or  overcrowded  dwelling  in  any  town  in  England.  It 
was  not  the  ratepayers  who  ought  to  be  called  upon  to  amend 
this  condition  of  things,  but  the  owners  and  landlords,  who  .should 
be  compelled  to  put  their  insanitary  dwellings  into  a  sanitary 
condition.  The  powers  possessed  by  municipalities  were  ample  to 
compel  owners  and  landlords  to  keep  their  houses  in  a  sanitary 
condition,  and  put  a  stop  to  overcrowding."  There  can,  indeed, 
be  little  doubt  but  that  a  vigorous  exercise  of  existing  powers  by 
the  local  authority  to  prevent  overcrowding,  subletting,  and  the 
persistence  of  insanitary  conditions  would  soon  make  it  worth 
while  for  the  builder  to  provide  healthy  block  tenements  in  the 
neighbourhood.  Without  such  vigorous  local  action  the  pro- 
vision of  new  blocks  of  residences  will  effect  but  little  good.  Miss 
Octavia  Hill  (who  is  well  acquainted  with  the  homes  of  the 
poor),  in  an  article  contributed  to  the  Nineteenth  Century,  speaks 
of  frequently  finding  in  close  proximity  modern  healthy  blocks  of 
dwellings  with  vacant  tenements,  and  dreadful  crowded  courts. 
This  writer  continues: — "Why  is  this?  The  sympathetic  visitor 
is  apt  to  jump  to  the  conclusion  that  the  reason  is  that  in  the 
healthy  blocks  the  rents  are  too  high  for  the  tenants  in  the  court. 
Will  he  inquire  what  the  rents  are  in  each  ?  If  he  does,  ten  to 
one  he  will  find  the  rent,  room  by  room,  far  cheaper  in  the  healthy 
rooms  than  in  the  court.  He  will  find  that  in  many,  I  had  almost 
said  most,  instances  the  reasons  why  good  rooms  stand  empty  and 
bad  ones  are  full  are  the  non-interference  in  the  court  with 
overcrowding,  subletting,  and  rowdiness.  If  the  authorities 
simply  spend  money  in  providing  new  blocks  of  tenements  in 
place  of  exercising  their  authority  to  preventing  overcrowding 
and  insanitary  conditions,  the  ratepayers"  money  will  be  spent  but 
the  existing  evils  will  remain.  Let  the  law  as  it  exists  be 
be  vigorously  carried  out  when  needed,  and  much  good  will  be 
effected. 


BACILLI  IN  SALT-FISH  (RED  COD). 
Dr.  Alexander  Edington  has  made  a  report  to  the  Fishery 
Board  of  Scotland,  in  which  he  considers  (1)  the  cause  of  the 
red  coloration  in  salt-fish,  (2)  if  fish  in  such  a  condition  is 
fit  for  human  food ;  (3)  what  micro-organism  might  be  present  in 
such  fish,  and  in  others  free  from  the  red  coloration ;  (4)  if  any 
method  could  be  suggested  whereby  fish  might  be  preserved  in  a 
dry  state  free,  or  comparatively  free,  from  such  micro-organisms. 
Dr.  Edington  has  tried  to  show  that  the  cause  of  the  condition 
known  as  the  "  red  cod  "  is  probably  due  to  a  bacillus,  and  as  the 
bacillus  was  also  found  in  the  salt  used  for  the  process  of  curing, 
it  was  possible  that  the  infection  was  carried  in  this  way.  In 
order  to  test  whether  this  bacillus  was  detrimental  to  life,  he 
performed  an  inoculation  experiment,  A  quantity  of  the  red 
growth  was  injected  hypodermicnlly  into  the  cellular  tissue  of  a 
guinea-pig,  but  this  was  unattended  with  any  pathological  re.«ult. 
Two  tubes  of  Koch's  jelly  were  taken  and  mixed  with  boracic 
acid,  so  that  the  quantity  of  the  latter  present  in  it  was  3  per 
cent.  These  were,  after  sterilisation,  inoculated  with  cultivation 
of  the  red  bacillus,  at  the  same  time  that  two  tubes  without 
boracic  acid  were  also  inoculated.  The  four  tubes  were  then 
placed  in  an  incubator  for  five  days,  with  the  result  that  the 
boracic  acid  tubes  were  quite  clear  and  sterile,  while  in  the  ordi- 


nary tubes  the  thick  pellicle  and  other  visible  signs  of  profuse 
growth  of  the  bacillus  were  present.  The  general  conclusions 
drawn  are  :  First,  the  method  of  curing  cod  as  at  present  practised 
is  unsatisfactory,  for  even  if  these  organisms,  isolated,  are  not 
aurtful  to  man,  the  very  fact  that  they  grow  there  shows  that 
such  fish  might  at  any  moment  be  contaminated  with  organisms 
of  a  virulent  type  :  secondly,  that  the  salt  used  for  curing  cannot 
be  looked  upon  as  antiseptic ;  thirdly,  that  the  use  of  boracic  acid 
to  the  amount  of  3  per  cent.,  while  not  hurtful  to  the  material,  is 
evidently  a  means  whereby  the  fish  maj'  be  kept  comparatively 
free  from  putrefactive  organisms.  From  these  statements  the 
practical  suggestions  which  Dr.  Edington  would  make  are  :  (1) 
That  the  water  used  for  curing  fish  should  be  as  pure  as  possible  ; 
i'2)  that  clean  salt  fish  should  be  used  (heating  the  salt  does  not 
interfere  vnth  its  qualities) ;  (3)  that  after  salting,  the  fish  should 
be  dried  as  quickly  as  possible ;  (4)  that  boracic  acid  should  be 
used  in  the  curing,  in  the  proportion  of  not  less  than  3  per  cent. 
of  the  water  used. 


SCIENTIFIC    TEMPERANCE    TEACHING     IN     SCHOOLS. 

In  the  LTnited  States,  twenty-five  State  Legislatures,  besides  the 
National  Government,  have  made  scientific  temperance  a  com- 
pulsory school  study  in  their  respective  States  and  Territories. 
This  area  includes  more  than  two-thirds  of  the  entire  population. 
Thus  some  12,000,000  children  are,  by  law,  taught  the  nature  and 
effects  of  alcoholic  and  other  intoxicating  beverages.  The 
National  and  States  Governments  have  also  adopted  graded  series 
of  temperance  textbooks  issued  by  leading  publishers.  Various 
praiseworthy  attempts  to  teach  children  at  school  in  Britain  have, 
met  with  an  encouraging  amount  of  success.  The  most  recent 
effort  of  this  kind  has  been  one  of  the  most  satisfactory,  the 
School  Board  of  Glasgow  having  allowed  Dr.  Snodgrass  to  deliver 
lectures  during  one  of  the  regular  school  hours  usually  allotted 
to  hygiene  and  physiology.  In  this  way  the  temperance  lesson 
has  become  a  jmrt  of  the  recognised  school  curriculum.  It  is 
hoped  that,  ere  long,  scientific  temperance  teaching  will  be  in- 
cluded in  our  Government  Educational  Code. 


THE  INEBRIATES  LEGISLATION  COMMITTEE'S 
CIRCULAR  TO  GUARDIANS. 
It  will  be  in  the  recollection  of  many  of  our  readers  that,  at  the 
Cambridge  meeting,  a  resolution  was  agreed  to  at  the  general 
meeting  of  the  Association,  in  favour  of  legislation  to  empower 
guardians  of  the  poor  to  detain  habitual  drunkards  for  purposes 
of  cure.  At  different  periods  thereafter  two  circulars  were  issued 
to  guardians,  asking  their  opinion  of  this  proposal.  The  response  to 
the  first  circular  was  meagre,  that  to  the  second  considerably  better. 
Three  weeks  ago  a  third  circular  was  sent  to  about  700  boards  of 
guardians,  again  inviting  their  opinion  as  to  whether  they  should 
be  invested  with  the  power  (if  they  should  desire  to  exercise  it)  of 
paying  for  the  detention  and  treatment  of  pauper  inebriates,  on 
like  conditions  to  those  now  operative  with  regard  to  lunatics  and 
paupers  having  special  diseases,  namely,  either  by  detention  in 
the  workhouse  or  in  some  special  institution  for  the  treatment  of 
inebriety.  The  circular  referred  to  "  ins  and  outsj'  entering  the 
workhouse  to  recover  from  the  effects  of  an  outbreak,  and  taking 
their  discharge  as  soon  as  they  were  capacitated  to  drink  afresh. 
The  Committee  pointed  out  that  these  inebriates  were  the  victims 
of  a  diseased  condition  which  had  set  up  an  overmastering 
impulse  or  crave  for  intoxication  which  many  were 
powerless  to  resist ;  and  that  the  only  chance  of  curing 
this  disease  was  by  seclusion  from  intoxicants  under 
proper  medical  treatment,  with  freedom  from  temptation 
and  the  adoption  of  means  to  aid  in  the  restoration  of 
the  lost  will-power.  The  Committee  added  their  belief  (a  be- 
lief shared  with  the  Council  of    the  Society  for   the  Study  of 
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Inebriety)  that  it  would  be  true  economy  to  deal  with  such  dis- 
eased paupers  under  the  provisions  of  the  Inebriates  Acts,  which 
Acts,  it  was  hoped,  would  soon  be  increased  in  efficiency  by  the 
compulsory  reception,  in  properly  conducted  homes,  of  inebriates 
too  broken  down  in  will-power  to  apply  voluntarily  for  admis- 
sion. So  keen  has  been  the  interest  invoked  by  the  receipt  of  this 
circular  that  a  large  number  of  extra  copies  have  been  applied  for 
by  various  Boards,  and  many  full  discussions  have  taken  place  at 
their  meetings.  So  marked  has  been  the  advance  that  some  151 
replies  have  already  been  received  by  the  chairman.  Still  more 
remarkable  is  the  fact  that,  up  to  the  present,  the  replies  in  favour 
of  the  Committee's  proposal  have  outnumbered  those  declining  to 
express  any  opinion  and  conveying  direct  opposition.  The  num- 
bers are:  favourable,  79  ;  no  opinion,  64  ;  opposed,  8.  Our  readers 
who  are  acquainted  with  guardians  would  do  well  to  use  their 
influence  on  behalf  of  the  Committee's  appeal. 


SCOTLAND. 


T.  Spence  Meighan,  M.D.,  has  been  appointed  to  the  Chair  of 
Ophthalmic  Surgery  in  Anderson's  College  Medical  School. 


The  Queen  has  been  pleased  on  the  recommendation  of  the  Secre- 
tary for  Scotland  to  appoint  Dr.  Robert  W. ,  Reid,  joint  Lecturer 
on  Anatomy  at  St.  Thomas's  Hospital,  London,  to  be  Professor  of 
Anatomy  in  the  University  of  Aberdeen  in  the  room  of  Professor 
Struthers,  resigned. 

The  Council  of  University  College,  Dundee,  have  elected  Mr. 
E.  Waymouth  Reid,  B.A.,  M.B.Cantab.,  M.R.C.S.,  Professor  of  Phy- 
siology. During  the  past  four  years  Mr.  Reid  has  been  assistant 
lecturer  on  physiology  in  the  medical  school  of  St.  Mary's  Hos- 
pital. 

The  number  of  medical  students  who  have  matriculated  at  the 
University  of  Edinburgh  this  session,  up  to  noon  on  October  31st, 
was  1,52.5  (approximately).  At  the  University  of  Glasgow,  the 
total  number  who  had  matriculated  up  to  October  29th  was  835, 
of  whom  about  300  were  medical  students.  This  number  will 
probably  be  largely  exceeded  during  the  course  of  the  present 
week. 

ST.     MUNGO'S     COLLEGE. 
The  course  of  lectures  on  ophthalmic  medicine  and  surgery  is  to 
be  conducted  by  Dr.  Wolfe  at  the  Ophthalmic  Institution  until  the 
eye  department  in  the  Royal  Infirmary  is  more  fully  organised. 


EDINBURGH  UNIVERSITY  COURT:  NEW  MEMBERS. 
It  is  announced  that  Dr.  John  Duncan,  President  of  the  Royal 
College  of  Surgeons,  Mr.  Thomas  M'Kie,  Advocate,  and  Mr.  W.  S. 
Dalgleish  have  accepted  the  invitation  of  the  Committee  of  the 
Edinburgh  University  Council  Association  to  be  candidates  for 
the  three  new  Assessorships  in  the  University  Court,  to  be  filled 
up  by  the  General  Council  at  a  special  meeting  to  be  held  on 
November  29th. 


PUBLICITY  AT  PROFESSIONAL  EXAMINATIONS. 
TuE  General  Council  of  the  University  of  Edinburgh  has  adopted 
the  following  resolution  anent  publicity  at  professional  oral  exa- 
minations, proposed  by  Dr.  Alexander  James :  "  That  it  be  repre- 
sented to  the  University  Court,  ■  That  in  order  to  secure  the  ad- 
Tantages  of  publicity,  any  member  of  the  General  Council  of  a 
Scottish  University  shall  have  the  right  to  be  present  at  any  of 
the  oral  professional  examinations  in  the  University  of  Edinburgh 
in  the  faculties  in  which  they  are  held.'"  In  speaking  to  the 
motion,  Dr.  James  accentuated  the  fact  that  there  was  nothing 


dangerous  or  revolutionary  in  the  motion.  On  the  Continent, 
publicity  appertained  in  relation  to  examinations,  and,  to  some 
extent,  in  England.  If  the  system  were  adopted  in  Scotland,  the 
misstatements  which  sometimes  went  before  the  public  as  to  the 
conduct  of  their  examinations  would  be  discredited,  and  confi- 
dence would  be  increased. 


NEW  PRIZE  AT  THE  EDINBURGH  SCHOOL  OF 
MEDICINE. 
At  the  opening  of  the  class  of  materia  medica  at  Surgeons'  Hall 
Edinburgh,  Dr.  Craig  announced  that  Colonel  William  Bathgate 
had  presented  for  competition  to  the  Royal  College  of  Surgeons  a 
gold  medal,  to  be  called  the  "Bathgate  Memorial  Prize," in  memory 
of  his  late  father,  William  McPhune  Bathgate,  F.R.CS.E. — to  be 
awarded  armually  in  the  department  of  materia  medica  and 
therapeutics.  The  first  examination  was  held  last  Saturday,  and 
was  open  to  all  candidates  who  have  passed  the  second  profes- 
sional examination  for  the  triple  qualification  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  during  the  current  year.  The 
examiners  have  awarded  the  prize  to  Mr.  Charles  E.  Lester,  stu- 
dent of  medicine. 

THE  UNIVERSITIES  ACT  AND  THE  EDINBURGH 
MEDICAL  SCHOOL. 
In  moving  the  adoption  of  the  Business  Committee's  report  at  the 
half-yearly  meeting  of  the  General  Council  of  the  University  of 
Edinburgh,  Mr.  Taylor  Innes,  advocate,  emphasised  the  import- 
ance of  the  Universities  Act  to  the  extramural  schools.  The  sub- 
ject of  extramuralism  would  require  most  careful  deliberation  and 
inquiry  at  the  hands  of  the  Universities  Commission.  In  the  Act 
it  seemed  as  if  the  matter  were  coming  up  under  a  new  name,  and 
the  subject  of  affiliation  was  introduced  for  the  first  time.  It  was 
plain  that  that  subject  would  come  before  the  Commission  in  a 
very  serious  way.  In  Glasgow  the  College  of  St.  Mungo  would 
come  up,  and  he  suggested  that  it  was  of  great  importance  that 
the  Edinburgh  School  of  Medicine  should  bring  forward  its  claim 
for  regularising  its  position  in  the  University.  It  would  be  un- 
fortunate if  new  and  untried  proposals  from  another  city  should 
engross  attention  without  at  the  same  time  full  care  being 
bestowed  on  the  existing  successful  system,  with  which  they  were 
familiar. 

THE  QUALIFICATIONS  OF  PHYSICIANS  TO  THE 
EDINBURGH  ROYAL  INFIRMARY. 
In  reference  to  the  resolution  adopted  by  the  General  Council  of 
the  University  of  Edinburgh  at  its  spring  meeting,  begging  the 
Managers  of  the  Royal  Infirmary  of  Edinburgh  to  alter  their  rule 
as  to  the  qualification  of  their  physicians,  so  as  to  make  the  M.D. 
of  Edinburgh  University  a  sufficient  qualification,  the  following 
communication  was  read  at  the  meeting  of  Council  last  week 
from  the  treasurer  of  the  infirmary,  of  date  April  29th,  1889:  "  I 
submitted  extract  from  tl.e  minutes  of  the  General  Council  of  the 
University  of  date  ICth  instant,  to  the  managers  of  the  Royal  In- 
firmary at  their  meeting  to-day,  and  was  directed  to  inform  you 
that  the  subject  of  the  qualification  of  their  physicians  was  care- 
fully considered  by  them  in  November  last,  and  that  they  now 
adhere  to  the  decision  then  come  to."  The  qualification  at  present 
recognised  by  the  managers  is  the  Fellowship  of  the  Koyal  College 
of  Physicians. 


GLASGOW     UNIVERSITY    LOCAL     EXAMINATIONS. 
The    annual   distribution  of   prizes  and  certificates   under  the 
University  Local  Examination  Scheme  took  place  on  October  26th, 
in  the  Bute  Hall  of  the  university,  under  the  presidency  of  Dr. 
James  A.  Campbell,  M.P.    In  connection  with  the  Glasgow  scheme 
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there  are  now  thirteen  local  centres,  and  the  board  of  examiners 
numbers  fifty-five.  The  number  of  candidates  is  this  year  609, 
eight  less  than  last  year,  the  diminution  in  numbers  being  in  the 
common,  not  the  higher  subjects.  Of  the  candidates,  488  were 
girls,  only  142  boys,  a  possible  explanation  of  the  preponderance 
of  girls  being  that  they  had  comparatively  few  opportunities  of 
undergoing  such  a  test. 

SCOTCH  UNIVERSITY  COMMISSIONERS. 
The  Commissioners  appointed  under  the  University  Act  have 
issued  regulations  for  the  election  of  assessors  to  the  General 
Council  in  the  University  Court  of  each  university.  The  Council 
of  Glasgow  University  and  that  of  Aberdeen  are  to  meet  on 
November  27th,  the  Council  of  Edinburgh  University  on  No- 
vember 29th.  In  the  absence  of  Chancellor  and  Rector,  the 
Chancellor's  Assessor,  if  a  member  of  Council,  or  the  Rector's 
Assessor,  if  a  member  of  Coimcil,  is  to  be  chairman  ;  and,  in  the 
absence  of  all  these,  the  meeting  elects  a  chairman.  If  more 
than  three  assessors  are  nominated,  a  show  of  hands  is  to  be 
taken,  but  a  poll  may  be  demanded.  If  a  poll  be  demanded,  the 
vote  is  to  be  taken  by  voting  papers  sent  through  the  post, 
returnable  not  later  than  December  19th.  On  December  20th  the 
votes  will  be  counted  and  the  results  intimated.  A  member  of 
Council  applying  personally  will  be  entitled  to  have  his  voting 
paper  delivered  to  him  or  sent  to  a  different  address  from  that  in 
the  register,  provided  intimation  is  given  to  the  registrar  not 
later  than  the  day  after  the  Council  meeting.  The  Senate  of 
Glasgow  University  is  ordered  to  meet  on  November  28th,  of 
Aberdeen  on  December  7th,  and  of  Edinburgh  on  November  30th, 
to  elect  their  representatives.  The  General  Council  of  Edinburgh 
University  has  resolved  to  recommend  for  the  consideration  of  the 
University  Commissioners  that  the  necessary  quorum  for  meetings 
of  Council  should  be  fixed  at  ten  for  every  completed  thousand  of 
members  on  the  roll.  The  feeling  was  generally  expressed  that 
the  meetings  of  Council  were  inadequately  advertised,  and  a 
motion  regarding  this  matter  has  been  tabled  for  next  meeting. 


THE  ROYAU  MEDICAL  SOCIETY. 
The  opening  address  of  the  loord  session  of  the  Royal  Medical 
Society  was  delivered  last  week  by  Professor  Sir  Douglas  Mac- 
lagan.  In  comparing  the  former  age  of  medicine  (within  the 
learned  professor's  own  recollection)  with  the  present  time.  Sir 
Douglas  made  especial  reference  to  the  change  of  thought  and 
practice  in  the  matter  of  venesection.  Thoughtless  and  sneering 
persons  were  too  apt  to  say  that  this  was  just  an  instance  of 
fashion  on  the  part  of  doctors.  But  if  they  examined  the  ques- 
tion in  a  true  spirit,  he  thought  they  would  arrive  at  the  conclu- 
sion that  the  reasons  for  refraining  from  the  use  of  the  lancet 
were  drawn  from  the  advance  which  medical  science  had  made 
during  recent  years.  Were  their  professional  forefathers  wrong 
in  employing  venesection  and  were  the  moderns  right  in  their  re- 
jection of  this  therapeutical  agency,  which  must  be  admitted  to 
be  a  powerful  one  for  good  or  evil  ?  They  had  the  experience  of 
centuries  of  physicians  who  regarded  blood-letting  as  one  great 
remedy  in  inflammation,  and  the  recorded  result  of  their  practice 
by  such  masters  of  their  profession  as  CuUen  and  Gregory  was 
that  it  was  a  remedy  which  they  placed  in  the  foreground 
of  their  therapeutic  agencies.  Those  were  men  of  too  acute  powers 
of  observation  not  to  have  discontinued  its  use  if  it  had  bten 
inelBcient,  or,  still  more,  if  it  had  been  a  hurtful  proceeding. 
Therefore,  if  bleeding  was  no  longer  called  for,  or  was  found  to 
be  injurious,  this  must  be  owing  to  a  change  in  the  type  of  disease. 
He  svas  not  prepared  to  say  that  there  was  a  change  in  the  type  of 
disease,  but  he  acknowledged  some  change  of  type  on  the  part  of 
the  patient.  The  conditions  of  life  of  all  ranks  of  men  had  mar- 
vellously altered  within  the  last  hundred  years.     Life  was  now 


faster,  more  active,  and  spent  under  much  higher  pressure"  than 
formerly.  Hence,  perhaps,  it  was  that  they  saw  fewer  of  those 
sthenic  diseases  for  which  their  forefathers  had  no  hesitation  in 
using  the  lancet.  Of  course  if  people  were  never  bled  now  they 
could  not  say  whether  pneumonia  patients  now  would  bear  bleed- 
ing as  well  as  their  forefathers  did.  His  contention  was  that  as 
physicians  they  would  be  justified  in  withholding  this  remedy,  not 
because  they  thought  patients  could  not  bear  it,  but  because  they 
thought  they  did  not  require  it.  On  the  motion  of  Dr.  H.  Little- 
john,  jun..  President,  the  thanks  of  the  Society  were  accorded  to 
Professor  Maclagan  for  the  address.  In  acknowledging  the  vote 
of  thanks.  Sir  Douglas  Maclagan  returned  to  the  subject  of  vene- 
section, and  indicated  that  he  had  some  misgivings  in  his  mind  as 
to  the  modern  method.  He  was  not  sure  whether!^they  had  not 
discarded  the  lancet  too  much.  Por  example,  in  apoplexy,  he 
thought  the  lancet  might  be  advantageously  used  in  such  cases 
more  than  at  present. 


GREENOCK     PHILOSOPHICAL     SOCIETY. 

The  session  of  this  society  opened  with  an  inaugural  lecture,  by 
Professor  Edward  Caird,  on  the  genius  of  Carlyle.  Among  other 
lecturers  are  Dr.  Cameron,  M.P.,  who  discourses  on  "The  New 
World  of  Pasteur ;  "  Professor  Cleland,  M.D.,  who  gives  two  lec- 
tures on  "  Teeth ;  "  Dr  G.  Sims  Woodhead,  on  ",The  Role  of  Bac- 
teria in  Nature  ;  "  and  Mr.  Eric  Stuart  Bruce,  on  "  Light,  Optics, 
and  Optical  Illusions." 


CLINICAL  TEACHING  IN  ABERDEEN. 
Dr.  Garden  delivered  the  introductory  lecture  on  Clinical  Studies 
in  the  Royal  Infirmary  to  a  large  attendance  of  the  students  of 
the  surgery  classes.  He  paid  a  warm  tribute  to  the  talents  of 
Professor  Struthers  as  a  successful  teacher,  popular  lecturer,  and 
students'  friend.  He  also  referred  to  the  radical  changes  in  the 
internal  administration  of  the  hospital,  and  to  the  gratifying  pro- 
gress displayed  in  the  erection  of  the  new  buildings,  the  comple- 
tion of  which  will  place  Aberdeen  in  the  front  rank  of  cities 
possessing  very  complete  hospital  accommodation  and  administra- 
tion. Dr.  Garden  then  proceeded  to  point  out  the  importance  of 
early  and  accurate  methods  of  clinical  work,  and  he  advised  every 
student  to  begin  to  train  his  powers  of  observation  at  the  in- 
firmary, so  soon  as  he  began  university  study,-  if  he  desired  to  be 
a  useful  practitioner.  At  the  Aberdeen  General  Dispensary  the 
attendance  of  students  on  the  six  teachers  is  larger  than  informer 
years.  Still  the  medical  staff  of  the  institution  have  ample 
material  in  their  large  clinical  fields  for  daily  demonstration. 
Although  much  has  been  done  by  the  directors  of  this  institution 
to  develop  its  value  as  a  teaching  centre,  still  the  present  building, 
so  great  has  been  its  development  in  the  confidence  of  the  poor 
who  claim  its  aid,  and  the  students  who  attend,  is  too 
small  and  hampered  to  be  looked  on  as  the  final  one  of 
this  institution.  And  we  hope  that  amongst  the  improvements  of 
the  future  a  new  dispensary  may  not  be  lost  sight  of,  especially 
as  city  improvements  are  being  mooted  in  the  locality.  At  the 
Sick  Children's  Hospital  daily  demonstrations  are  given  by  the 
physicians  and  surgeons  to  an  attendance  of  advanced  students 
largely  in  advance  of  last  year's.  The  municipal  rulers  have 
offered  facilities  for  the  study  of  epidemic  diseases  under  the  care 
of  the  medical  officer  for  the  city.  Professor  M.  Hay,  and  a  limited 
number  of  students  attend.  It  is  abundantly  evident  that  there 
is,  at  present,  a  healthy  activity  in  clinical  teaching,  and  that  at 
no  time  in  the  history  of  the  school  was  its  value  more  appreci- 
ated. If  the  school  may  not  claim  the  large  numbers  of  cases 
obtained  in  densely  populated  districts  and  larger  cities,  it  may  be 
pointed  out  that  if  the  principles  of  thoroughness  in  examination, 
and  the  making  the  best  of  the  clinical  material  under  cmsidera- 
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tion  be  to  keep  their  hold  on  scientific  confidence,  there  are  abund- 
ant cases  for  the  needs  of  a  still  more  developed  universitj-. 


IRELAND. 

Ttphoid  fever  is  said  to  have  broken  out  among  the  militarj' 
in  Belfast  garrison. 

ROYAL  COLLEGE  OF  SURGEONS. 
Db.  Heuston  has  resigned  his  place  on  the  Council  in  order  to 
become  a  candidate  for  one  of  the  professorships  of  anatomy 
vacant  by  the  resignation  of  Dr.  Thomley  Stoker  under  the  amal- 
gamation scheme.  Dr.  Corley  and  Dr.  Bellew  Kelly  are  candidates 
for  the  vacancy,  which  wUl  be  tilled  on  November  5th. 


ROYAL     BARRACKS. 

The  improvements  in  the  Koyal  Barracks  are  still  far  from  com- 
pletion. The  troops  have  been  [removed  from  the  Phrenix  Park 
to  the  Agricultural  Buildings,  and  they  will  not  return  to  their 
old  quarters  until  they  have  been  made  quite  suitable  for  habi- 
tation.   

TYPHOID  FEVER. 
Typhoid  fever  is  just  now  rather  prevalent  in  Dublin,  and  we 
regret  to  state  that  three  members  of  the  profession — Dr.  A. 
Home,  Dr.  Auchinleck,  and  Dr.  Ashe — are  suffering  from  it, 
although  they  are  all  now  in  a  fair  way  of  recovery.  The  state- 
ment in  a  weekly  Society  journal  is,  however,  calculated  to  mis- 
lead, as  deaths  which  were  not  caused  by  tj-phoid,  and  typhoid  cases 
which  occurred  elsewhere,  are  all  jumbled  together  in  an  alarmist 
paragraph. 

COTTAGE  HOSPITAL  FOR  COLERAINE. 
A  MEETING  of  the  inhabitants  of  Coleraine  and  district  was  held 
recently  to  decide  with  regard  to  the  establishment  of  a  cottage 
hospital.  The  funds  already  promised  amount  to  £277  and  an 
annual  subscription  of  £120.  Some  objections  to  the  proposal 
were  overruled,  and  Drs.  Mathers  and  Caldwell  spoke  strongly  in 
favour  of  the  scheme.  They  considered  it  would  be  a  great  boon 
to  the  public,  and  also  allow  the  medical  practitioners  of  the  dis- 
trict to  treat  their  patients  in  serious  cases  at  home  in  place  of 
sending  them  to  Belfast.  It  was  finally  decided  to  carrj'  out  the 
founding  of  the  hospital. 


PRESENTMENT  FOR  THE  CORK  LUNATIC  ASYLUM. 
Last  week  an  application  was  made  to  the  Recorder  of  Cork  to 
make  an  order  compelling  the  Corporation  to  contribute  its  share 
to  the  maintenance  of  lunatics  in  the  Cork  District  Lunatic 
Asylum.  The  Crown  Solicitor  appeared,  on  behalf  of  the  Inspec- 
tors of  Lunatic  Asylums  in  Ireland,  to  ask  the  Recorder  to  pass  a 
presentment  for  £2,019  us.  8d.,  which  had  been  rejected  by  the 
Council  upon  the  ground  that  the  Corporation  think  they  were 
properly  represented  on  the  Board  of  Governors.  The  Act  of  Par- 
liament was  precise  that  the  Corporation  should  present  for  the 
amount,  and,  if  not,  the  Recorder  should  make  an  order.  The  40th 
and  4l8t  Vict,  empowered  the  Inspectors  of  Lunatic  Asylums  in 
Ireland  to  present,  and,  in  default  of  payment  by  the  Grand  Jury, 
the  amount  shall  be  raised  by  the  order  of  the  .Judge  of  Assize,  or 
of  the  Court,  at  any  presenting  term,  which  order  should  have  the 
force  of  a  presentment.  The  Recorder,  having  heard  the  Mayor  of 
Cork,  who  entered  a  protest,  made  an  order  for  the  presentment. 


The  Eighth  Congress  of  Russian  Naturalists  and  Piiy-icians  will 
be  held  at  St.  Petersburg  from  December  27tb,  1889,  to  January 
7th,  1890.  '' 


SLATJGHTER-HOTJSES     AND     COW-HOUSES     IN 

LONDON. 

Thk  London  County  Council  have  already  given  proof  in  various 
ways  of  their  anxiety  to  promote  the  sanitary  welfare  of  the 
Metropolis,  and  it  is  to  be  hoped  that  ere  long  their  efforts  may 
result  in  the  removal  of  many  anomalies  and  unwholesome 
arrangements  which  have  too  long  been  tolerated.  One  of  the 
sanitary  duties  which  the  Council  have  inherited  from  the  late 
Metropolitan  Board  of  Works  is  that  of  anuu;illy  licensing  the 
slaughter-houses  and  cow-houses  within  the  metropolitan  area. 
They  have  delegated  that  dutj'  to  a  Sanitary  and  General  Pur- 
poses Committee,  who  held  their  first  annual  meeting  for 
the  purpose  of  discharging  the  duty  on  October  24th.  On 
that  occasion  they  were  called  upon  to  consider  as  many 
as  709  applications  for  licences  for  slaughter-houses,  and  671 
for  licences  for  cow-houses  in  various  parts  of  London  and 
the  tiuburbs.  Of  these  applications,  81  were  opposed, 
either  by  the  Council's  own  inspectors,  or  by  the  local  sanitary 
officials,  or  by  interested  residents  in  the  vicinity  of  the  premises 
to  be  licensed ;  but  the  majority  being  unopposed,  they  were 
granted  by  the  Committee  without  much  demur.  In  the  case, 
however,  of  the  opposed  applications,  the  Committee  showed  their 
determination  to  discourage  the  continuance  of  unwholesome  ar- 
rangements by  declining  to  renew  the  licence  in  most  of  the  cases. 
This  action  may  in  some  instances  cause  hardship  to  individual 
owners;  but  the  meat  and  milk  supply  of  the  community  is  a 
most  important  matter,  and  the  police  are  coming  day  by  day  to 
recognise  the  necessity  for  insisting  on  the  greatest  possible  care 
being  exercised  in  the  preparation  and  distribution  of  that  sup- 
ply. Many  of  the  metropolitan  slaughter-houses  and  cow-houses 
are  utterly  unfit  for  their  respective  purposes.  Leaving  out  of 
account  the  interests  of  present  owners  in  existing  pre- 
mises, there  is  no  public  necessity  for  private  slaughter-houses 
in  crowded  London  or  urban  localities,  and  public  opinion  is  tend- 
ing to  discourage  their  existence.  Slaughtering  can,  on  aU 
grounds,  best  be  done  in  public  abattoirs,  where  the  sanitary  sur- 
roundings can  be  closely  looked  after,  and  the  meat  properly 
supervised  by  skilled  officers.  The  Council  have  done  well  to 
revise  the  existing  regulations  as  to  slaughter-houses,  and  no 
doubt  when  the  new  and  more  stringent  regulations  come  into 
force  it  will  be  found  that  manj'  of  those  premises  which  have 
this  year  obtained  a  renewal  of  their  licence  will  on  a  future 
occasion  be  found  not  to  fulfil  their  requisite  conditions.  Nor, 
in  these  days  of  rapid  railwaj-  communication,  can  any  plea  of 
public  convenience  or  necessity  be  urged  for  maintaining  cow- 
houses in  crowded  localities.  Those  premises  are  also  regulated  by 
by-laws,  but  it  would  be  well  if  the  present  very  moderate  require- 
ments of  those  by-laws  were  made  more  stringent. 


Pkofessoii  Babdeleben. — A  bronze  bust  of  Professor  Adolf 
Bardeleben,  subscribe!  for  by  his  pupils  and  friends  on  the  occa- 
sion of  his  "Cith  birthday  which  he  celebrated  in  March  last,  was 
unveiled  on  October  10;h.  Professors  Waldeyer,  von  Bergmann, 
and  Pistor  formally  received  it  from  the  sculptor,  Herr  Martin 
Wolff,  and  handed  it  over  to  Surgeon-General  Mehlhausen  and  Dr. 
Spinola,  the  directors  of  the  Charite  Hospital.  The  bust,  which  is 
one-third  larger  than  life-size,  stands  on  a  high  pedestal  of 
Swedish  granite  on  the  round  grassplot  between  Professor  Vir- 
chow's  Pathological  Institute  and  the  "  Sommerlazareth." 

PnoFESSOK  Geruardt,  in  handing  over  the  ofiice  of  Rector 
of  the  University  of  Berlin  to  his  successor,  Professor  Hiuschius, 
on  October  1.5th,  iiresented  a  report,  in  which  he  stated  that 
during  the  academic  year  1888-89  the  total  number  of  matricu- 
lated students  was  4(1.34,  of  whom  935  belonged  to  the  medical 
faculty.  Two  hundred  and  thirty-nine  degrees  were  conferred, 
including  140  in  medicine. 

Peofessor  Neumann,  who  was  called  in  to  the  late  King  of 
Portugal,  has  had  the  Cross  of  a  Commander  of  the  Order  of  San- 
tiago de  la  E-pada  conferred  on  him.  According  to  a  Portuguese 
newspaper,  Jornal  do  Comercio,  he  received  a  fee  of  £1,032  for  his 
visit  to  Lisbon. 

Thb  Seventh  International  Pharmaceutical  Congress  will  be 
held  at  Milan  in  the  early  part  of  September,  1890.  Notice  of 
intention  to  take  part  in  the  proceedings  must  be  sent  to  the 
Committee  not  later  than  November  30th,  18S9.  The  fee  is 
10  lire. 
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THE      COMING      MEETING     AT     THE      EOYAL 

COLLEGE  OF  SURGEONS. 
The  Council  of  the  Royal  College  have  published  their  annual  re- 
port, to  be  presented  to  the  Fellows  and  Members  o£  the  College 
at  the  meeting  to  be  held  at  the  College  on  Thursdaj',  ^'ovember 
7th,  at  3  P.M.  The  first  subject  in  the  report  is  the  adoption  of 
certain  recommendations  of  the  Committee  on  the  extension  of 
the  College  premises.  The  sum  of  £278  16s.  was  S8t  aside  for  the 
provision  of  lightning  conductors  and  additions  to  the  libraries, 
and  £230  for  the  erection  of  a  new  party  wall  on  the  east  side  of 
the  building,  which,  when  complete,  will  form  the  conservator's 
house.  The  estimate,  amounting  to  £3,410,  for  the  building  of 
that  house  was  sanctioned  by  the  Council,  as  was  also  an  estimate 
of  £5,217  188.  for  the  construction  of  a  new  museum  building, 
with  heating  apparatus,  at  the  back  of  No.  43  Lincoln's  Inn 
Fields. 

The  report  of  the  Committee  on  the  extension  of  the  Examina- 
tion Hall  buildings  includes  the  expenses  incurred  by  the  two 
Colleges  in  connection  with  the  erection  of  the  statue  of  "the  Queen 
and  tiie  ceremony  of  unveiling  that  work  of  art,  the  said  expenses 
amounting  to  £264  14s.  3d.  It  also  includes  the  arrangement  by 
which  the  action  Greenfield  v.  the  Royal  Colleges  of  Physicians 
and  Surgeons  was  settled  relative  to  ancient  lights.  Passing  over 
agenda  relating  to  the  election  of  examiners  and  the  regulation  of 
examinations,  the  next  item  of  importance  is  the  ratification  of 
the  new  by-laws  and  the  consequent  framing  and  issue,  previous 
to  the  annual  meeting  of  Fellows  for  the  election  of  members  of 
Council,  of  voting  papers.  The  new  system  accordingly  came 
into  force  last  July. 

The  action  of  the  Council  in  respect  to  the  resolutions  carried 
at  the  meeting  of  Fellows  and  Members  held  on  Thursday, 
November  1st,  is  important.  The  Council  felt  unable  to  accede  to 
tlie  requests  contained  in  these  resolutions,  and  held  that  it  was 
for  the  interest  of  the  College  that  discussion  on  disputed  subjects 
should  close  with  the  grant  of  the  supplemental  charter.  Par- 
ticular exception  was  taken  by  the  Council  to  the  claims  in 
favour  of  Members  of  the  College. 

These  claims  had  been  embodied  in  three  resolutions  :  the  first 
urging  that  a  further  supplemental  charter  be  drawn  up,  accord- 
ing the  extension  of  some  of  the  rights  enjoyed  by  the  Fellows  to 
the  Members,  the  Council  appointing  a  committee  to  consider 
with  representatives  of  the  Fellows'  and  Members'  Associations 
the  matters  to  be  included  in  the  petition  for  the  supplemental 
charter.  The  Council  were  further  requested  to  forward  a  copy 
of  the  above  resolution  to  the  Lord  President  of  the  Privy  Council. 
The  third  resolution  was  to  the  effect  that  the  meeting  of  Fellows 
and  Members  resolved  that  the  Fellows  and  Members  of  the 
College  ought  to  be  consulted  as  to  all  extraordinary  ex- 
penditure. 

The  natural  sequence  to  the  action  of  the  Council  was  the 
letter  from  the  Association  of  Members  requesting  the  Council 
to  summon  a  meeting  to  consider  the  course  of  Parliamentary 
action  with  a  view  to  obtain  alterations  in  the  constitution  of 
the  College.  The  Council  declared  such  a  meeting  to  be  inex- 
pedient. The  Association  of  Members  then  requested — as  before, 
through  their  secretaries,  Mr.  Warwick  Steele  and  Mr.  Ashton 
Ellis— to  be  allowed  to  meet  in  the  Col  ege  buildings.  This  was 
refused,  and  a  legal  question  was  raised  relative  to  an  advertise- 
ment in  the  Joue.val  and  Lancet,  signed  by  the  secretaries  of  the 
Members'  Association,  summoning  the  projected  meeting.  The 
President  directed  the  secretaries  of  the  College  to  send  a  letter 
to  the  newspapers,  stating  that  the  meeting  would  be  illegal, 
according  to  a  clause  in  tlie  College  by-laws,  the  secretaries  of 
the  Members'  Association  claiming,  on  the  other  hand,  on  legal 
advice,  that  the  Section  xvii  of  the  by-laws  containing  that  clause 
was  not  valid  nor  applicable  to  the  matter  in  hand.  The  Council 
finally  decided  to  close  the  College  c:i  February  28th,  the  day 
settled  ly  the  Members'  Association  for  the  intended  meeting. 
After  this  step  had  been  taken,  the  consideration  of  the  infrac- 
tion of  the  by-laws  by  the  conveners  of  the  suppressed  meeting 
■was  deferred  pending  proceedings  in  Chancery — including  a 
motion  by  Mr.  Lawson  Tait— calling  in  question  the  validity  of 
Section  xvii. 

The  Council,  in  considering  the  penal  powers  of  qualifying 
medical  authorities  and  of  the  Medical  Council,  decided  that  the 
disciplinary  or  penal  powers  of  the  College  ought  to  be  still  exer- 


cised by  its  Council,  and  increased  so  as  not  to  confine  misconduct 
to  publication  and  advertisement,  but  to  extend  it  to  cases  of  in- 
famous conduct  in  any  professional  respect.  The  College  Council 
were  adverse  to  any  extension  of  penal  powers  to  the  Ceneral 
Medical  Council.  The  Council  agreed  to  the  placing  of  Mr.  Brock's 
bust  of  Sir  Erasmus  Wilson  in  an  ornamental  marble  niche  over 
the  mantelpiece  in  the  East  Library,  at  an  estimated  cost  of  £100. 
Mr.  Macnamara  was  nominated  as  representative  of  the  College, 
on  a  representative  committee  i  under  the  presidency  of  the  Earl 
of  Camperdown),  to  consider  the  pay  and  condition  of  army  and 
navy  surgeons.  The  Council  agreed  that  the  President,  for  the 
time  being,  of  the  College,  be  associated  with  tbe  Lancet  Relief 
Fund  as  an  almoner,  the  legal  adviser  of  the  College,  Mr.  Wilde, 
stating  that  the  President,  in  accepting  that  office,  would  incur 
no  practical  responsibility.  The  publication  of  The  Fatal  Illness 
of  Frederick  the  Nuhle,  by  Sir  Morell  Mackenzie,  was  strongly 
condemned. 

After  the  annual  election  the  President  reported  the  re-election 
of  Mr.  Hulke  and  Mr.  Christopher  Heath,  and  the  election  of  Mr. 
Howse.  Mr.  Hutchinson  was  elected  President,  Mr.  Bryant  and 
Mr.  Croft  Vice-Presidents,  for  the  ensuing  year.  The  Council  had 
resolved,  at  the  quarterly  meeting  in  October,  1888,  that  a  section 
of  the  by-laws  be  so  amended  that  in  order  to  be  elected  President 
or  Vice-President,  a  majority  of  the  votes  of  the  members  of 
Council  present  at  the  meeting  for  such  election  was  necessary. 

The  annual  Calendar  has  also  just  been  published  by  the  Council 
of  the  College.  It  contains  the  names  of  1,133  Fellows  of  the  Col- 
lege, of  whom  737  obtained  the  Fellowship  by  examination,  11 
were  elected  as  Members  of  twentj-  years'  standing  under  Section 
.5  of  Chapter  1.5,  Victoria,  and  2  ad  eundem.  It  also  contains  the 
names  of  17,170  Members  and  866  Licentiates  in  Midwifery  (the 
examination  for  this  licence,  which  had  been  suspended  since 
1876,  has  now  been  abolished).  The  Licentiates  in  Dental  Surgery 
are  stated  to  number  670.  Holders  of  the  Diploma  of  Public 
Health  (granted  by  the  Royal  Colleges  of  Physicians  and  Surgeons) 
number  29. 

The  Examiners  in  Elementary  Anatomy  and  Physiology,  ap- 
pointed in  conjunction  with  the  Royal  College  of  Physicians  under 
the  scheme  for  an  examining  board  in  England,  are  elected  an- 
nually. There  have  been  four  examinations  during  the  past  col- 
legiate year ;  679  candidates  presented  themselves  in  Elementary 
Anatomy  and  Physiolo^^y,  of  whom  478  passed  in  both  subjects, 
79  in  Elementary  Anatomy,  56  in  Elementary  Physiology;  66  can- 
didates were  referred  in  both  subjects.  Fifty-six  candidates 
presented  themselves  in  Elementary  Anatomy,  43  of  whom  passed ; 
OS  presented  themselves  in  Elementary  Physiology,  of  whom  73 
passed.  The  fees  received  from  candidates  for  this  examination 
amounted  to  £3,937  10s.,  the  examiners  receiving  as  fees  £5.59  5s. 
879  candidates  presented  themselves  in  Chemistry,  552  passed  and 
327  were  referred;  804  presented  themselves  in  Materia  Medica, 
493  of  whom  passed  and  311  were  referred. 

The  Examiners  in  Anatomy  and  Physiology,  appointed  in  con- 
junction with  the  Royal  College  of  Physicians  under  the  scheme 
for  an  examining  board  in  England,  are  elected  annually.  They 
have  conducted  the  '"  Primary  '  Examination  under  the  old  regu- 
lations, as  well  as  the  Second  Examination  of  the  Examining 
Board,  and  have  held  during  the  year  four  examinations,  at  which 
973  candidates  presented  themselves  in  Anatomy,  582  of  whom 
passed,  and  391  were  referred ;  1,069  candidates  presented  them- 
selves in  Physiology,  of  whom  579  parsed,  and  490  were  referred. 
The  fees  received  for  these  examinations  from  candidates  amounted 
to  £5,014  16s.,  the  examiners  receiving  in  fees  £1,972  5s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
Diploma  of  Fellow  consists  of  nine  members,  annually  elected  by 
the  Council  from  the  Fellows  of  the  College,  and  has  held  during 
the  past  collegiate  year  two  examinations :  179  candidates  pre- 
sented themselves,  of  whom  73  passed,  and  lOS  were  referred.  The 
fees  received  from  this  examination  amounted  to  £1,176,  the 
Board  receiving  £805  lOs.  in  fees. 

The  Court  of  Examiners  consisted  of  ten  members,  elected  by  the 
Council  from  the  Fellows  of  the  College.  They  conducted  the 
Third  and  Final  Examination  in  "Surgery"  of  the  Examining 
Board,  as  well  as  the  Pass  or  Final  Examination  under  the  oli 
regulations,  and  the  Pass  or  Pinal  Examination  for  the  Felliw- 
ship.  During  the  year  the  Court  has  held  two  examinatio  ;s  for 
the  Fellowship,  and  four  for  the  Membership.  At  the  forme  ■  there 
were  83  candidates,  48  of  whom  passed,  10  being  referred  fo  •  one 
year,25  for  six  months.  For  the  Membership  there  were  861  !'^n- 
dilates,  of  whom  476  passed  and  3S8  were  referred.    The  feespai  ' 
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by  candidates  amounted  to  £10,133  18s.,  and  the  fees  paid  to  the 
Court  of  Examiners  and  the  Examiners  in  Midwifery  amounted  to 
£5,513  178.  The  Exuminers  in  Medicine  under  the  scheme  are 
elected  by  the  Royal  College  of  Physicians  ;  4ljt>  candidates  pre- 
sented themselves,  of  -n-hom  334  passed  and  132  were  referred.  The 
Examiners  in  Midwifery  are  appointed  in  conjunction  with  the 
Royal  College  of  Physicians.  ."141  candidates  presented  themselves, 
of  whom  3G5  passed  and  17(5  were  referred. 

The  B^ard  of  Examiners  in  Dental  Surgery  has  held  two  meet- 
ings for  the  examination  of  48  candidates,  31  of  whom  received 
the  diploma.  The  fees  paid  by  them  amounted  to  £325  lOs.,  of 
which  the  Board  received  £151  4s. 

The  receipts  from  all  sources  during  the  collegiate  year  amounted 
to  £121,337  14s.  5d.,  the  largest  receipt  being  from  sale  of  stock, 
namely,  £87,462  Is.  3d.,  the  next  largest  being  fees  for  exumina- 
tions  for  the  diplomas  of  the  College,  namely,  £20,587  14s. ;  inci- 
dental receipts,  that  is.  Public  Health  Examinations,  hire  of  rooms, 
sale  of  calendars,  fees  from  Council,  etc.,  £5.58  6s.  lid.  Receipts 
from  house  property  and  investments,  £7,057  8s.  9d. ;  from  trust 
funds,  £273  7s.  7d.  Fees  retained  for  candidates,  £933  5s.  Balance 
at  banker's  Midsummer  Day,  1888,  £4,4G5  lOe.  lid.  The  expendi- 
ture for  the  year  amounted  to  .£121, 16G  133.  6d.,  leaving  a  balance 
of  £171  Os.  lid,  the  largest  item  being  for  purchase  of  stock, 
£83,892  Is.  01.,  the  next  largest  being  for  fees  to  Examiners, 
£8,902  Is.  Extension  of  College  premises,  £6,801  los.  4d.  Half 
expenses  extension  of  Examination  Hall,  £.4200.  Salaries,  wages, 
and  pensions  for  officers  and  servants  in  the  three  departments, 
library,  museum,  and  office,  amounted  to  £5,319  3s.  6d.  Fees  to 
Council,  £302  8s.  Rates,  taxes,  and  insurance  absorbed  the  sum  of 
£1,126  10s.  3J.  Alterations  and  repairs,  £707  5s.  lid.  Extraordi- 
nary expenses,  furniture,  conversazione,  Hunterian  Festival,  etc., 
£1,326  Os.  8d.  Fees  returned  to  candidates,  £1,051  Ss.  Half  general 
working  expenses  Examination  Hall,  £4,260  lis.  7d.  Under  mis- 
cellaneous items — fuel,  light,  printing,  stationery,  trust  funds, 
lectures,  etc.,  about  £3,300  appears  to  have  been  expended. 


PAELIAMENTARY     BILLS    COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  Thursday.  October  24th,  at  the 
offices  of  the  Association,  429,  Strand,  to  consider  the  resolutions 
and  references  to  this  Committee  from  the  annual  meeting  at 
Leeds  and  from  the  Council.  There  were  present:  Dr.  Robert 
Barnes  (London),  Dr.  J.  W.  Browne  (London),  Mr.  H.  T.  Butlin 
(London),  Surgeon-General  Cornish  (London),  Dr.  Walter  Dickson 
(London).  Mr.  George  Eastes  (London),  Mr.  E.  H.  Galton  (London), 
Dr.  A.  J.  Harrison  (Clifton),  Mr.  Ernest  Hart  (London),  Mr.  Brindley 
James  (London),  Mr.  Robert  Jones  (Earlswood,  Redhill),  Mr.  C. 
Macnamara  (London),  Mr.  Parkinson  (Wimborne  Minster),  Dr. 
Phillips  (Reading),  Mr.  Xoble  Smith  (London),  Dr.  Dantord  Thomas 
(London). 

The  following  resolution  of  the  CouncU,  appointing  the  Com- 
mittee for  the  year,  was  read : — 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  appointed  tlie 
Parliamentary  Bills  Committee:  The  President  ez  officio;  the  President-elCLt 
ex  officio:  Dr.  T.  Bridgwater,  President  of  the  Council  ei  officio:  C.  Holman, 
M.D.,  Treasurer  ex  officio:  Mr.  S.  H.  Aaar;  Mr.  D.  B.  Balding:  H.  Barnes, 
M.D. ;  Mr.  J.  Wickham  Barnes;  Robert  Barnes,  M.D. :  G.  B.  Barron.  M.l). ;  J. 
W.  Browne,  M.D.;  A.  Carpenter.  M.D. ;  W.  Carter,  M.D. ;  Surg.-Gen.  W.  E. 
Cornish;  6.  W.  Crowe.  M  D.  ;  P.  M.  Deas.  M.D. ;  Walter  Dickson.  M.D. ;  J. 
Langdon  H.  Down,  M.D. ;  Mr.  George  Eastes;  Alfred  Eddowes,  M.D.  ;  R.  Esler. 
M.D. ;  Sir  B.  W.  Foster,  M.D.,  M.P. ;  Mr.  E.  H.  Galton  ;  C.  E.  Glascott,  M.D.  ; 
Brme  Goft.  .\I.U. :  Ogilvie  Grant,  M.D. ;  W.  C.  Gdgg.  M.D.  ;  A.  J.  Harrison, 
M.D. ;  Mr.  C.  H,  Ko-ei-s  Karriswi ;  Mr.  Ernest  Hart ;  Mr.  W.  R.  Heath  ;  Mr.  J. 
H.  Hemming  ;  .Mr.  .1.  R.  Hn-nphrevs;  Mr.  A.  Jackson  ;  .Mr.  G.  B.  Jeaffreson  ; 
A.  Emrvs  Jones,  M.D. ;  R.  Jones.  M.D. ;  Mr.  Hugh  R.  Kcr  :  Mr.  C.  Macnamara  ; 
W.  J.  Mickle.  M.D. ;  F.  Needham,  M.D. ;  Mr.  II.  II.  B.  Nicholson  ;  D.  Micol- 
son,  M.D.:  Professor  A.  Ogston,  M.D.  ;  William  Ord.  ."il.D.  ;  C.  Orton.M.D.  ; 
Mr.  C.  H.  W.  Parkinson  ;  G.  H  Philipson.  .M.D.  ;  H.  H.  Ph'llips.  M.l).  ;  Mr,  J. 
Prankerd  ;  James  Ritchie,  M.D.  ;  Mr.  S.  W.  Siblev :  Mr.  Nolik-  .Smitli :  Mr.  W. 
D.  Spanton  ;  W.  Strange,  M.D. ;  James  Stuart,  M.D. ;  Mr.  t\  Wallace;  Mr.  A. 
WInklield. 

Mr.  Ernest  Hart,  on  the  motion  of  Dr.  Barnes,  seconded  by 
Mr,  EASTJiS,  was  unanimously  re-elected  chairman  for  the  ensuing 
year. 

The  minutes  of  the  last  meeting,  which  had  been  circulated  i^nd 
printed  in  the  Jolenal,  were  confirmed. 

Ln'ters  expressiug  regret  at  inability  to  attend  were  received 
from:  Dr.  Ilenr^-  Barnes  (Carlisle),  Dr.  Cameron  (Iluddersfield), 
Dr.  \V.  Carter  (Liverpool),  Dr.  G.  W.  Crowe  (Worcester).  Dr.  Lang- 
don  Down  (London),  Dr.  Bruce  Goff  (Bothwell).  Dr,  C.  E.  Glascott 
(.Manchester),  Mr.  C.  II.  Rogers  Harrison  (London),  Mr.  J.  H. 
Hemming  iKimbolton),  Dr.  G.^B.  ilead  (Newmarket),  Dr.  F.  Xeed- 


ham  (Gloucester),  Mr.  S.  W.  Sibley  (London),  Mr.  AV.  D.  Spanton 

(Hanley). 

The  Appointment  of  Medical  Officers  of  Health. — The  Chair- 
man reported  that  at  the  general  meeting  of  members,  held  at  the 
Mechanics'  Institute,  Leeds,  it  was  resolved  in  the  Public  Health 
Section : 

That  the  best  thanks  of  this  meeting  be  tendered  to  the  Parliamentary  Bills 
Committee  for  their  action  in  reference  to  the  appointment  of  medical  officers 
of  health  :  that  the  Committee  be  requested  to  continue  their  labours  in  the 
matter,  and  that  in  the  English  Local  Government  Act  a  clause  should  be  in- 
serted providing  that  no  medical  ofhcer  of  health  should  be  dismissed  from 
office  without  the  consent  of  the  Locil  Government  Board  :  and  also  that  in  re- 
gard to  the  appointm-ent  of  any  such  officer  the  word  "shall"  should  be  sub- 
stituted for  '■  may  "  in  the  huglish  Local  Government  Act. 

In  respect  to  that  resolution  he  ithe  Chairman)  thought  the 
only  action  that  was  open  to  this  Committ.-e  at  the  present  mo- 
ment was  to  forward  a  copy  ot  it  to  the  President  ot  the  Local 
Government  Board,  calling  hi^  attention  to  it,  and  asking  that  in 
the  event  of  any  amending  Bill  to  the  present  Local  Government 
Act,  this  request  might  be  taken  into  consideration.  It  was  an 
object  to  effect  which  their  Committee  made  considerable  efforts 
throughout  the  pas>'ing  of  the  Local  Government  Act,  and 
although  they  were  unable  to  get  the  insertion  of  such  a  clause 
into  the  English  Local  Government  Bill,  thej' succeeded  in  obtain- 
ing its  introduction  into  the  Scotch  Bill. 

This  suggestion,  together  with  one  made  by  Mr.  Pabkinson  to 
forward  a  copy  of  the  above  resolution  to  the  representative  of 
each  Branch,  with  the  view  of  that  Branch  taking  individual  action 
in  support  of  the  action  of  this  Committee,  was  adopted. 

Sanitary  E lamination.  Registration,  and  Certification  of 
Hotels  and  L'oardin;/-houses. — The  following  further  resolutions 
were  reported  from  the  Leeds  meeting : 

Resolved:  Th.at  this  meeting  of  the  Public  Health  Section  of  the  British 
Medical  Association  recommends  that  all  keepers  of  hotels,  hydropathic  esta- 
blishments, and  l>oirdinii-houses  in  a  town  {or  other  convenient  district), 
should  form  themselves  into  an  association  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  Association  should  have  for  its  principal  objects :  (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  consistent  with 
safety)  of  all  members  of  an  infected  family.  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  party  has 
recently  been  suffering  from  any  infectious  disease,  or  to  his  or  her  knowledge 
exposed  to  infection.  Git  The  establislimeut  of  a  Register  of  Hotels  certified  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  sanitary  authority,  should  be  renewed  annually,  after  inspection,  anci 
that  they  should  be  exposed  in  a  prominent  position  in  every  hotel,  etc. 

The  Section  also  recommends  such  a  combination  of  hotel-keepers,  etc.,  that 
in  towns  where  no  sutiicient  provision  for  such  purposes  exists  they  should 
themselves  provi.le.  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infectious  or  doubtful  cases. 

Moved  by  Dr.  Liitle.iohn,  seconded  by  Dr.  Allfhet,  and 

Resolved;  That  the  resolutions  be  referred  to  the  Parliamentary  Bills  Com- 
mittee, with  full  po\\er  to  deal  with  the  matter. 

The  Chairman  said  that  the  first  course  that  occurred  to  him, 
with  the  view  of  carrying  into  effect  the  above  recommendations, 
was  that  a  copy  of  the^e  resolutions,  together  with  a  covering  letter 
supporting  tlie  same,  should  be  addressed  to  every  local  sanitary 
authority  and  to  the  County  Councils,  with  a  request  that  they 
would  take  them  into  their  consideration,  and  consider  whether  it 
was  within  their  power  to  take  measures  for  bringing  such  regula- 
tions into  forte  in  their  respective  districts.  The  immediate  effect 
of  that  would  be  that  these  recommendations  would  be  brought 
before  their  medical  officers  and  would  be  discussed  in  the  towns: 
they  would  then  get  answers  from  a  certain  number  of  sanitary 
authorities  and  County  Councils,  and  they  would  then  see  whether 
they  had  the  chance  of  getting  togetiier  a  sufficient  body  of 
authority  either  to  get  a  general  measure  brought  forward,  or  to 
get  clauses  such  as  the  above  introduced  from  time  to  time  into 
private  Bills,  with  the  assistance  of  the  Sanitary  and  Police  Com- 
mittee of  the  House  of  Commons. 

Mr.  NoBi.n  Smith  thought  it  a  little  arbitrary  to  expect  an 
hotelkeeper  to  insist  on  every  person,  even  such  as  arrived  late 
at  night,  signing  such  a  certiHcate.  Was  it  liktdy  to  he  able  to  be 
carried  out,  and  had  the  matter  been  sufficiently  considered? 

Mr.  GiiOitdK  Easte,s  e.xplained  that  the  resolutions  were  passed 
at  a  meeting  of  the  Public  Health  Section  ot  Leeds,  and  were 
chiefly  in  respect  to  foreign  health-resorts.  He  did  not  know 
whether  it  would  be  possible  to  convey  the  spirit  of  them  to  the 
chief  places  abroad  ar,  which  Knglishmen  congregated 

The  Chairman  pointed  out  that  the  matter  had  been  very  care- 
fully considered  by  the  most  experienced  body  of  men  that  could 
be  brought  together,  namely,  medical  officers  of  health  from  all 
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parts  of  the  country,  and  the  resolutions  were  proposed  by  Dr. 
Littlejohn,  the  medical  officer  of  health  for  Edinburgh,  and 
seconded  by  Dr.  Allfrey. 

Mr.  BuTi-i.v  thought  the  Committee  should  be  very  careful  not 
to  .suggest  anything  which  was  at  all  impracticable. 

After  some  further  discussion,  in  which  the  opinion  was  ex- 
pressed that  the  re.^olutions  were  originally  intended  to  apply  only 
to  foreign  hotels,  the  matter  was  referred  to  a  subcommittee,  con- 
sisting of  the  Chairman,  Dr.  Harrison,  and  Mr.  Kastes,  who  would 
communicate  with  Dr.  Littlejohn  on  the  subject,  and  lay  before 
him  some  of  the  questions  raised. 

Royal  College  of  Surijeo7is:  Representation  of  Memlierx. — The 
Secretaby  reported  the  following  resolution,  moved  by  Jlr. 
Rivington  and  seconded  by  Dr.  Danford  Thomas,  as  having  been 
carried  with  one  dissentient  at  the  annual  meeting  of  the  Associa- 
tion at  Leeds:— 

Kesolverl :  That  it  is  tlie  opinion  of  this  meeting  that  the  Memhers  of  the 
Koyal  College  of  Surgeons  of  England  should  have  a  voice  in  the  management 
of  tliat  College  and  the  election  of  its  Council,  and  that  it  be  an  instruction  to 
the  Council  of  this  Association  to  further  this  object  through  the  action  of  the 
Parliamentary  Bills  Committee,  or  a  special  committee  to  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Wheioupon  it  had  been  resolved  by  the  Council  of  Association 

That  this  matter  be  referred  to  the  Parliamentary  Bills  Committee,  and  that 
•he  gentlemen  whore  names  are  as  follows  be  added  to  the  Parliamentary  Bills 
Committee  :— Mr.  Kivington,  Ur.  Danlord  Thomas,  and  Mr.Butliu. 

The  CuAiHjr  AN  said  the  only  facts  he  thought  it  necessary  to  com- 
municate to  the  meeting  in  reference  to  the  resolution,  before  they 
'■omraenced  to  discuss  it,  was  :  first,  he  understood  that  at  a  meet- 
ing of  the  Members'  Association  it  was  resolved  that  in  view  of 
tile  parliamentary  proceedings  which  had  been  taken  to  secure  the 
representation  of  Members  of  the  Royal  College  of  Surgeons  in  the 
management  of  their  College,  and  in  the  belief  that  such  I'arlia- 
iriontary  proceedings  were  the  best  methods  of  furthering  the 
object  of  the  Members  land  especially  those  of  them  who  were 
concerned  in  promoting  an  action  at  law  in  furtherance  of  certain 
of  their  special  rights)  that  such  action  should  be  diacontinued ; 
and  he  believed  the  action  had  been  discontinued.  The  other  fact 
that  should  be  before  them  was  that  the  annual  meeting  of  the 
Fellows  and  Members  of  the  Koyal  College  of  Surgeons  hud  been 
publicly  convened  by  the  College  for  November  7th  next.  It 
occurred  to  him  (the  Chairman)  whether  the  most  courteous  and 
probably  the  most  efficient  way  of  commencing  to  take  action  on 
the  specific  instruction  of  the  .\ssociation  would  not  be  that  this 
Committee,  having  the  instruction  and  this  duty  imposed  on  it, 
should  communicate  to  the  President  of  the  College  of  Surgeons, 
especially  alsa  in  his  quality  as  President  of  the  convened  meet- 
ing of  Fellows  and  Members,  a  copy  of  the  resolution  passed  at 
the  annual  meeting  of  the  British  Medical  Association,  so  as  to 
bring  it  officially  to  the  notice  of  the  College,  and  add  the  expres- 
.-iion  of  hope  of  the  Committee  that  the  Council  of  the  College  miglit 
see  its  way  to  carrying  out  in  some  degree,  and  in  a  manner 
thought  most  fitting,  the  objects  of  that  resolution,  and  to  express 
the  willingness  and  desire  of  the  Committee  to  co-operate  in  any 
way  with  the  Council  towards  that  end.  lie  thought  it  would 
be  very  becoming  of  the  Committee  that  it  should  at  once  com- 
mence by  endeavouring  to  place  itself  in  the  most  courteous  and 
amicable  relations  to  the  Council ;  that  it  should  at  once  officially 
inform  the  Council  of  the  resolution  committed  to  its  keeping, 
and  of  the  duty  imposed  upon  it  in  the  name  of  the  Association, 
without  indicating  any  specific  way  of  carrying  out  that  object, 
but  inviting  the  Council  to  con.sider  whether  it  would  be  willing 
to  accept  this  proposition  in  any  form,  and,  if  so,  to  express  the 
desire  of  the  Committee  rather  to  co-operate  with  the  Council  in 
carrying  out  any  such  object  than  to  act  in  any  way  opposed  to 
ir..  He  did  mt  know  how  that  view  presented  itself  to  the  mem- 
bers of  the  Committee. 

Jlr.  Pakkinso.v  and  Dr.  Bae.vji.s  expressed  themselves  in  favour 
oi  not  committing  the  Committee  to  any  definite  mode  of  carrying 
out  the  objects  in  view. 

Dr.  Danford  Thomas  said  those  who  were  acquainted  with 
the  history  of  the  College  from  its  earliest  times  (and  the  Ubitish 
.Medical  Jol'exal  had  afforded  them  that  opportunity)  knew 
that  the  present  condition  and  government  of  tlie  College  had  been 
instituted  by  law  and  by  Royal  Charter,  and,  until  that  law  was 
ultered,  of  course  the  College  held  legal  powers  for  wbofc  it  did. 
They  contended  that  that  charter  was  obtained  behind  and  in 
"pposition  to  Parliament;  ior  a  short  time  before,  when  the 
Council  of  the  College  endeavoured  to  get  a  Bill  before  Parlia- 
meut,  they  signally  failed,  and  the  Bill  was  thrown  out.    They 


then  got  a  Royal  Charter  behind  Parliament,  and  they  were  in- 
formed by  the  Privy  Council  that  it  would  require  a  short  Act  to 
alter  it,  unless  with  the  consent  of  the  Council.  This  they 
thought  to  be  the  best  and  most  effective  way  of  effecting  the 
object  in  view.  lie  had  no  doubt,  if  amicable  arrangements  could 
be  brought  about  between  the  Council  and  the  Members,  a  most 
expeditious  method  could  be  adopted.  If  the  College  agreed,  and 
any  Committee  could  meet  them  and  agree  together  on  a  course 
which  the  present  Draft  Bill  indicated,  he  had  not  much  doubt 
that  an  alteration  could  be  made  in  the  charter  to  meet  the  wishes 
of  all  concerned  ;  but  if  the  Council  still  declined  to  come  forward 
and  assist  in  the  matter,  and  .still  took  the  part  of  perfect  in- 
activity and  obstruction,  almost  inviting  them  to  go  forward  to 
Parliament,  then  he  thought  there  was  only  one  course,  and  that 
was  a  Bill  which  would  give  Members  a  voice  in  the  management 
of  their  own  College. 

A  letter  was  read  from  Mr.  Rivington,  suggesting  the  appoint- 
ment of  a  subcommittee  to  consider  the  Draft  Bill.  It  was  felt, 
however,  that  at  the  present  stage  of  the  question  the  whole 
matter  could  be  better  dealt  with  by  the  whole  Committee. 

After  some  further  discussion,  the  following  resolution  was 
unanimously  adopted : 

That  a  communication  be  made  to  the  President  and  Council  of  the  College 
of  S\irgeons,  conveying  to  them  the  wording  of  tlie  resolution  of  the  annual 
meeting  of  the  Briti.sh  Medical  Association,  expressing  the  hope  that  the 
Council  of  the  College  may  see  tlieir  way  to  carrying  out  this  resolution  in 
some  suitable  form,  and  offering  the  co-operation  of  the  Association  in  every 
possible  way  if  they  should  see  their  w.ay  to  accept  it. 

It  was  further  moved  by  Mr.  Xoble  Smith  and  seconded  by  Dr. 
Daxfoed  Thomas  : 

That  a  communication  be  addressed  to  the  Council  of  the  Members'  Associa- 
tion and  to  the  Council  of  the  Fellows'  Association,  forwarding  them  copies  of 
the  resolution  passed  at  the  last  annual  meeting  of  the  British  Medical  Associa- 
tion at  Leeds,  requesting  any  observation  thereon  or  suggestion  from  them,  to- 
gether with  any  documents  which  may  assist  in  carrying  out  tliat  resolution. 

This  was  carried  unanimously. 

INEBRIATES  LEGISLATION  COMMITTEE. 

.\t  a  meeting  of  the  Inebriates  Legislation  Committee,  held  at  the 
ofhces  of  the  Association,  429,  Strand,  on  Monday,  October  14th, 
ISSO :  Present:  Dr.  Norman  Kerr,  Chairman:  Dr.  Alexander 
Grant,  Mr.  Gray,  .Surgeon-Major  Poole,  Surgeon-Major  Pringle, 
Mr.  Hugh  Ker,  Dr.  Wynn  Westcott, 

Head  resolution  of  Council  appointing  the  Committee. 

Read  letters  of  apology  from  the  President  of  Council,  Dr.  Hart 
Vinen,  and  Dr.  Williams. 

Resolved:  That  Dr.  Norman  Kerr  be  appointed  Chairman  to  the 
Committee. 

The  Chairman  reported  that  651  circulars  had  been  sent  to  the 
boards  of  guardians  respecting  pauper  inebriates. 

Read  letter  from  the  Hereford  Board  of  Guardians  approving 
the  views  of  the  Committee. 

Resolved;  That  the  Inebriates  Legislation  Committee  of  the 
British  Medical  .Vssociation  respectfully  request  the  good  offices 
of  the  Home  Secretary  and  the  Government  in  securing  the  ap- 
pointment of  a  Parliamentary  Committee  to  inquire  into  the 
practical  working  and  results  of  the  Inebriates  Act. 

Resolved;  That  the  Inebriatfs  Legislation  Commiltee  of  the 
British  Medical  Association,  without  expressing  an  opinion  upon 
the  various  clauses,  welcome  Mr.  Charles  Morton's  proposed 
"Restorative  Homes  (Scotland)  Bill,"  as  embodying  three  leading 
provisions  which  the  Association  has  repeatedly  endorsed  ;  (1)  The 
compulsory  reception  in  properly  conducted  special  institutions  of 
inebriates  who  are  unwilling  or  unable  by  renson  of  their  diseased 
condition  to  make  voluntary  application  ;  ('2)  Accommodation  at 
the  public  charge  for  the  treatment  and  detention  of  destitute 
inebriates;  (.3)  Reception  and  detention  of  voluntary  patients 
without  appearance  before  justices. 

Resolved :  That  a  copy  of  this  resolution  be  sent  to  Mr.  Morton. 


There  were  reported  on  Saturday,  October  ISlth,  to  be  1,360 
cases  of  scarlet  fever  in  the  hospitals  of  the  Metropolitan  Asylums 
Board. 

Preparations  are  being  made  at  Hull  for  the  erection  of  a 
college,  towards  v.'hich  the  sum  of  £30,000  has  been  acquired  by 
the  corporation  from  the  Hymers  bequest.  It  has  been  agreed 
by  the  Council  this  week  to  hand  over  nearly  £20,000  to  the  newly 
elected  body  of  governors,  with  the  view  of  operations  being  com- 
menced at  once. 
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HOUSE  SANITATION  AT  THE  PARIS 
EXHIBITION. 
Many  of  our  readers  -nill  be  interested  by  a  notice  of  what  the 
French  are  doing  in  the  way  of  house  sanitation  as  it  is  set  forth 
at  the  Paris  Exhibition.  The  Ville  de  Paris  has  naturally  come  to 
the  front  with  its  exhibit  in  two  large  and  handsome  pavilions, 
wherein  are  shown  the  Tarious  public  works  executed  under  its 
control,  and  one  small  division  of  this  exhibit  is  devoted  to  house 
sanitation.  The  Frenchman  has  copied  from  South  Kensington 
the  idea  of  showing  side  by  side  the  "  maison  insalubre  "  of  the 
past  and  "  maison  salubre "  of  the  present.  The  old  style  of 
things,  with  the  big  leaky  cesspool  below  the  central  courtyard  in 
the  former  case  is  put  in  strong  contrast  with  the  modern  foiit 
ii  teyout,  as  the  French  call  it,  and  very  great,  of  course,  is  the 
advance. 

The  engineers  or  sanitarians  of  the  city  of  Paris,  who  have  or- 
ganised this  exhibit,  have,  however,  gone  a  step  further,  and  are 
showing  on  the  walls  of  their  pavilion  large  scale  diagram  sec- 
tions of  houses  drained,  as  they  think,  in  the  most  advanced  sani- 
tarj'  fashion,  and  it  may  be  interesting  to  compare  the  details 
shown  on  one  of  these  diagrams  with  the  practice  of  our  English 
sanitarians.  For  this  purpose,  we  have  had  photographed  and 
annex  a  reduced  copy  of  one  of  the  large  diagrams  exhibited  bv 
the  city  of  Paris,  which  is  intended  to  be  a  typical  example  of 
the  sanitarj-  arrangements  in  a  large  French  house,  planned  out, 
as  most  French  houses  are,  in  flats. 
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.Judging  from  the  section  we  reproduce,  we  should  think  that  the 
small  central  well-hole,  from  which  many  of  the  rooms  take  their 
light,  would,  according  to  our  insular  notions,  be  sufficient  to 
condemn  the  architect's  work  ;  but  it  is  rather  with  the  arrange- 
ment of  pipes  and  drains  that  we  are  concerned.  And,  first  of  all, 
let  us  call  attention  to  the  manifest  advantages  of  the  section 
shown  in  this  model  exhibit. 

Starting  with  the  street  sewer;  this  is  not  only  a  sewer,  but  a 
subway  also,  and  along  the  top  of  it  are  carried  the  gas  and  water 
pipes,  with  space  for  telegraph  and  telephone  wires  and  power 
mains,  and  it  is  large  enough  for  the  necessary  access  of  workmen. 
If  only  our  metropolitan  str.  cts  were  so  constructed,  we  should 
avoid  the  constant  breaking  up  of  our  pavements  ;  but  that  is  an 
old  storj-— as  old  as  the  now  d.-funct  Metropolitan  Board  of  Works, 
which,  in  its  early  <Iays,  projiosed  to  construct  sulnvays  in  con- 
nection with  street  sewers  beneath  all  our  metropolitan  streets. 

The  next  noticeable  point  is  the  small  private  subway  from  the 
street  subway  or  sewer  to  the  house.  Here  again  the  French  teach 
us  a  lesson,  and  the  sooner  we  learn  it  the  better.  \\'e  may  be  in 
advance  of  public  opinion  in  this  matter,  but  the  day  has  come 
when  every  house  in  every  great  citv  should  have  its  "subwav  en- 
trance for  drainage,  water,  gas,  telegraph,  telephone,  and  power 
supply,  just  as  certainly  as  it  has  its  front  door  for  the  entrance 
of  customers  or  visitors.  So  far  the  Frenchman's  ideal  and  prac- 
tice are  in  advance  of  our  own. 

But  now  let  us  look  critically  at  the  Frenchman's  notion  of 
drains  and  waste  pipes  as  compared  with   our  own.     Here,  as 


we  think,  the  balance  is  strongly  in  favour  of  the  English  and 
against  the  French  practice,  if  the  latter  be  fairlj'  set  forth  in  the 
model  exhibit  of  the  Ville  de  Paris. 

Taking,  first  of  all.  the  house  drain,  partly  above  the  level  of 
the  cellar  floor,  and  partly  buried  below  the  floor  of  the  subway. 
This  has  five  main  vertical  aiiluents :  (1)  the  rain-water  pijje  from 
the  front  gutter  trapped  at  foot ;  (2)  the  soil  pipe  in  middle  area, 
untrapped  at  foot,  opened  at  top  as  vent  pipe  ;  (.3)  a  general  close 
waste  pipe  from  sinks,  untrapped  at  foot  and  in  direct  communi- 
cation with  drain,  and  open  at  top  as  vent  pipe:  (4i  back  rain- 
water pipe  delivering  over  a  trapped  guUej"  in  back  yard;  and  (5) 
a  back  ventilating  pipe  carried  up  one  of  the  back  chimney  stacks, 
venting  its  foul  breath  within  a  foot  of  the  chimney  pots  of  the 
flues  of  the  back  rooms. 

There  is  a  disconnecting  trap  shown  between  the  street  sewer 
and  the  house  dr.iin,  with  its  cleansing  cap  level  with  the  floor 
of  the  house  subway ;  and  there  is  an  inlet  ventilator  to  the  house 
drain,  though  awkwardly  designed,  close  to  the  house  side  of  this 
disconnecting  trap.    So  much  for  .Stack  1. 

Then  as  to  the  vertical  stack  of  Pipe  2.  Valve  and  flush-out 
closets  are  shown,  similar  to  those  used  in  English  practice,  and 
each  closet  trap  is  separately  ventilated  bj'  a  2-inch  pipe,  which 
connects  with  the  top  of  the  main  soil-pipe  above  the  level  of  the 
highest  closet,  again  agreeing  with  our  English  practice.  On  the 
ground  floor,  however,  is  a  group  of  three  lavatory  basins,  the 
wa.ste  pipes  of  which  ere  in  direct  communication  with  the  soil 
drain,  whereas  we  should  undoubtedly  have  disconnected  them, 
making  them  deliver  into  or  over  a  trapped  gulley  in  the  middle 
area.  The  Frenchman  has  separately  trapped  each  basin,  and 
ventilated  each  trap  by  a  pipe  opening  into  the  middle  area,  the 
effect  being  that  when  the  little  hinged  flap  on  this  vent  pipe 
sticks  fast,  as  it  is  sure  to  do,  the  house  drain  may  vent  itself 
through  it  into  the  bottom  of  this  middle  area. 

Xow  let  us  look  at  Stack  3.  We  in  England  should  have  made 
this  stack  of  pipe  deliver  over  a  trapped  gulley  in  the  middle  area, 
with  heads  at  the  level  of  each  floor  to  receive  the  sink  wastes, 
each  of  which  would  have  delivered  into  the  outer  air,  instead  of 
connecting  with  a  vertical  extension  of  the  foul  soil  drain.  More- 
over, on  this  stack  the  Frenchman  shows  to  the  trap  of  each  of 
his  three  sinks  and  his  two  baths  a  vent  pipe  opening  direct  into 
the  middle  area.  Doubtless  each  of  these  vent  pipes  is  intended 
to  have  a  mica  flap  ;  but  what  will  happen  if  one  or  all  of  these 
five  flaps  should  stick  fast  ?  The  sewer  gas  from  the  house  drain 
will  again  vent  itself  into  the  middle  area  close  under  the  window 
sills.  This,  according  to  our  notions,  is  a  most  faulty  arrange- 
ment, and  is  a  step  backward  from  our  English  practice. 

Vertical  Stack  4  is  the  back  rain-water  pipe,  and  delivers  over 
trapped  gulley  in  back  yard,  as  it  should  do.  The  wastes  of  three 
lavatory  basins  comiect  with  it,  and  each  trap  is  separately 
ventilated. 

Stack  '},  the  ventilating  pipe  untrapped  at  foot,  which  delivers, 
as  we  before  mentioned,  far  too  close  to  the  tops  of  the  chimneys, 
has  three  connections  on  to  it  which  are  apparently  waste  pipes. 
Where  they  come  from  is  not  shown  in  the  diagram.  We  cer- 
tainly should  not  have  connected  any  waste  pipes  on  to  this  vent 
pipe." 

Xow,  looking  at  the  section  of  the  back  yard,  there  are  two 
trapped  gullies  doing  the  work  of  one.  Then  as  to  the  arrange- 
ment of  urinals  and  servants'  waterclosets.  This  last  is  truly  to 
be  made  of  glazed  stoneware,  but  it  is  of  the  filthy  pattern  for 
squatters,  which  was  an  object  of  horror  to  the  writer  when  he 
first  visited  France  thirty  years  ago.  Surely  no  house  which 
harbours  such  an  abomination  can  be  called  a  sanitary  house; 
that  should  disappear  entirely. 

The  worst  of  all  is  to  come.  We  pass  by  the  defective  construc- 
tion of  the  urinals,  because  some  of  our  own  English  patterns 
might  be  subject  to  similar  adverse  criticism.  But  what  shall  an 
F.nglish  sanitary  engineer  say  of  the  drain  in  basement  .shown  on 
tills  model  (^' section  y  This  drain  passes  for  much  of  its  length 
above  ground  through  the  house  cellars.  It  is  shown  of  earthen- 
ware pipes  with  cement  joints  two  feet  apart.  An  English  en- 
gineer would  have  constructed  it  of  cast  iron  i)rotected  pipes,  with 
joints  nine  feet  apart.  The  branch  connections  to  this  drain  are 
on  top  of  the  drain  :  an  KnglLsh  engineer  would  have  made  side 
connections  to  it  at  n  sliarp  angle. 

And  now  comes  the  funniest  point  of  all.  The  Frenchman  who 
has  designed  this  model  section  has  evidently  been  impressed  by 
the  notion  that  it  is  a  delightful  thing  to  inspect  the  operation  of 
a  model  house  drain,  and  so  he  provides  five  inspection  openings 
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(marked  M  on  section)  into  that  drain,  irrespective  of  manholes; 
and,  to  crown  all,  he  puts  a  manhole  of  the  English  pattern  at  thf 
outfall  where  no  junction  of  pipes  occurs,  where  no  disconnecting 
traj)  occurs,  where  he  has  already  in  existence  a  subway  which  is 
far  better  than  the  ordinary  manhole,  simply  because  "Messieurs 
les  Anglais  "  usually  put  a  manhole  at  the  outfall  of  their  house 
drains. 

Surely  we  must  acknowledge  the  French  supreme  at  caricature. 
There  is  no  indication  of  a  self-acting  iiushing  tank,  but  the  fall 
of  drain  is  so  steep  that  it  would  probably  not  be  required.  We 
should  probably  have  put  a  manhole  in  the  back  yard,  and  have 
avoided  the  numerous  inspection  operingsin  the  basement,  which, 
it  .seems  to  us,  are  entirely  superfluous  and  additional  sources  of 
possible  leakage. 

So  much  for  the  Ville  de  Paris  and  the  teaching  of  its  sanitary 
engineers. 

In  wandering  through  the  grounds  of  this  most  wonderful 
"  World's  Show,"  we  examined  the  contents  of  a  pavilion  among 
the  outbuilding.^  which  is  labelled  "  Hygiene  of  the  House."  Many 
plans  and  models  are  there  of  deep  interdst,  but  if,  as  we  think, 
the  drainage  of  a  house  represents  90  per  cent,  of  the  hygiene 
of  a  house,  then  surely  we  in  England  are  far  ahead  of  our 
Continental  neighbours.     Annexed  is  »  sectional  sketch  of  the 


drainage  arrangements  in  the  Maison  Ouvriere  de  la  Caisse 
d'Epargne— a  large  block  of  workmen's  dwellings.  A  sketch  from 
the  exhibited  section  of  these  model  dwellings  requires  no  criti- 
cism. A  liquid  sewage  cesspool  exists  beneath  the  street  footway 
in  front  of  each  house,  with  the  possibility  of  soaking  into  the 
house  cellars.  There  are  no  inlet  or  outlet  vents  to  this  cesspool, 
and  the  house  sink  delivers  into  the  same  cesspool  as  the  house 
soil-pipe.  What  say  our  English  sanitary  engineers  to  this  ? 
Only  the  overflow  of  the  cesspool  passes  a  /'effout  (the  sewer),  and 
this  is  shown  as  an  example  of  what  Frenchmen  are  doing  with 
the  hygiene  of  their  workmen's  dwellings  I 

The  writer  could  multiply  illustrations  from  the  Paris  Exhibi- 
tion which  might  have  passed  current  in  England  as  ordinary 
practice  ten  or  twenty  years  ago,  but  which  here  are  now,  for- 
tunately, matters  of  ancient  history.  As  sanitary  engineers  we  in 
England  are  far  in  advance  of  our  neighbours.  Thej-  do  well  to 
follow  us:  but  when  they  retain  cesspool  construction  in  town 
buildings,  ventilate  tlieir  drains  into  their  middle  areas,  and  mul- 
tiply manholes  and  inspection  openings  in  their  basements  for 
the  fun  of  the  thing  and  in  caricature  of  the  English  fashion,  we 
may  fairly  say  it  is  not  common  sense,  but  the  imitative  faculty, 
which  is  most  strongly  represented  in  this  department  of  their 
great  sho'w. 
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NOTES 
SOME    GERMAN    UNIVERSITIES. 

Br  WALTER  K.  SIBLEV,  JI.B.CAiru. 

I.— THE     UNIA^EESITY     OF    STRASSBUEG. 
f  Continued. J 
■  ■'irgical   Clinic;     Operatinr/    Theatre:    Antiseptics;    Dressings 
The    Professor  of  Sur/fery ;    Operations:    The    Wards;    The 
Assistants.— Psychological  Clinic— Maternity  Clinic;  The  Pro- 
fessor of  Gynecology ;  Laparotomies. — Special  Clinics. 

I"oH  most  of  the  ackuowltdged  departments  of  medical  science 
there  are  in  Strassburg  separate  hospitals.  It  is  intended  to  build 
a  new-  general  medical  hospital,  the  medical  wards  of  the  existing 
hcspital  being  old  and  behind  the  times. 

The  Surgical  Hospital  is  built  with  two  wings,  one  for  male  and 
the  other  for  female  patients,  together  with  a  central  block  in  which 
are  the  children's  wards.  The  hospital  contains  60  male,  36  female, 
and  -8  children's  beds,  making  altogether  1124  beds. 

The  operating  theatre  is  immediately  opposite  the  entrance 
hall  on  the  ground  floor;  it  is  large  and  very  well  lighted,  being 
built  in  the  form  of  a  semicircle,  and  litted  with  seats  extending 
nearly  round  the  curve.  The  seats  thus  more  or  less  surround  the 
operating  table,  which  stands  on  a  tiled  floor,  the  instruments  being 
mostly  kept  in  drawers  and  cupboards  around. 
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The  clinic  takes  place  daily  from  9.30  to  11  a.m.,  and  consists 
tisually  of  cases  for  operation,  which  are  brought  into  the  theatre, 
and,  after  being  examined  by  a  dresser,  and  discoursed  upon  by 
the  professor,  are  placed  under  an  ati;usthetic.  Any  cases  of  intere.a't 
attending  the  policlinic  (out-patient  department)  are  also  exhibited 
and  discoursed  upon. 

With  regard  to  anipsthetics,  clilnroform  is  nearly  always  used, 
often  preceded  by  a  sulicutnneoiis  injection  of  morphine."  I'^lher 
is  seldom  or  never  pnndoyd.  The  strictest  antiseptic  precautions 
are  followed  by  IVofessor  Liicke.  The  fluids  for  irrigation  pur- 
poses—carbolic ncid  and  corrosive  sublimate— are  kept  in  large 
vessels  or  irrigators  attached  high  up  on  the  wall  of  the  theatre. 
These  can  be  readily  lowered  hy  a  cord  passed  over  pulleys  f<ir  re- 
filling, each  Toseel  having  a  long  soft  india-rubber  tube,  with  a 
nozzle  and  stopcock  at  the  end,  so  that  a  free  supply  is  ever  at 


hand  to  wash  out  the  wound  ■when  required,  without  moving  the 
irrigators  about  the  theatre. 

The  professor  and  his  assistants  are  dressed  in  loose  washing 
g;owns,  coming  quite  down  to  the  toes,  and,  if  the  operation  is 
likely  to  be  accompanied  by  much  h;emorrhuge,  a  mackintosh 
apron  is  worn  under  the  gown.  Loose  sleeves  are  dispensed  with, 
and  all  have  their  arms  bare  to  above  the  elbow.  Much  fluid  is 
used  for  washing  about  the  seat  of  operation,  and,  without  any 
trouble  being  taken  to  catch  it  all  in  basins  and  trays,  is  allowed  to 
flow  over  the  operating  table,  where  blankets  and  sheets  are  re- 
placed by  mackintosh  and  towels.  Thence  it  flows  on  to  the  tiled 
floor,  where  it  all  rapidly  drains  off.  In  this  way  much  labour 
and  anxiety  are  saved,  both  to  the  operator  and  his  assistants,  as 
they  have  not  to  arrange  a  system  of  receptacles  each  time  fluid 
is  used  for  washing  or  disinfecting  purposes  ;  and  the  surgeon  is 
not  disturbed  at  every  stage  of  the  operation  by  having  a  sponge 
thrust  in  his  way  to  absorb  excess  of  fluid.  The  view,  moreover, 
is  not  unnecessarily  interrupted,  as  it  often  is  at  home. 

A  very  large  amount  of  material  is  used  for  the  dressings.  Iodo- 
form gauze  is  usually  applied  next  to  the  wound,  and,  if  necessary, 
stufled  into  it ;  then  many  layers  of  soft  bandage  are  applied,  the 
whole  dressing  being  generally  surrounded  by  a  few  turns  of 
starched  gauze  bandage.  Thus  a  comparatively  air-tight  chamber 
is  formed;  the  covering  of  starch  being,  however,  thin  enough  to 
be  readily  cut  with  scissors,  or  unrolled  when  the  dressings  are 
changed.  The  bandages  themselves  are  made  of  what  is  called 
Miitl-gaitze,  which  is  very  soft  and  light,  and  folded  some  three  or 
four  times.   These  mulls  are  often  used  to  spread  ointment  on,  and 
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are  then  immediately  applied  to  the  wound  instead  of  lint.  The 
bandages  are  afterwards  washed,  and,  after  being  sterilised  bysub- 
jection  to  heat,  are  used  over  again.  Occasionally  a  few  turns  of 
roller  bandage  are  used  to  fix  the  dressings.  Small  bags  made  of 
these  gauze  bandages,  often  containing  cotton  wool,  which  when 
once  used  are  destroyed,  are  substituted  for  sponges  in  cases  with 
fcetid  discharges. 

A  large  number  of  major  operations  are  performed  in  Strass- 
burg, and  tumours  are  very  frequent ;  at  least,  so  it  seemed  during 
ray  stay  there,  especially  comiiared  with  the  experience  of  our 
London  hospitals.  Sarcomas  of  the  limbs,  comparatively  infre- 
quent with  us,  are  here  common.  Professor  Liicke,  as  is  usual 
with  German  surgeons,  is  much  bolder  with  his  operations  than 
we  are ;  thus  major  ojierations  are  more  frequently  performed,  and 
the  incisions  are  comparatively  freer,  tlieir  extent  not  being  con- 
sidered of  much  importance,  and  thus  the  field  is  clearer.  Professor 
Liicke  has  exceedingly  good  results  with  his  cases,  his  care  with 
the  dressings  not  ceasing  in  the  operating  theatre,  but  extending 
into  the  wards. 

The  wards  are  lofty,  well  ventilated,  and  clean,  and  all  have  a 
separate  compartment  at  one  end  for  the  patients  who  are  up  to 
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Hve  and  have  their  meals  in.  Small  wards  are  also  situated  by  the 
main  ones  for  cases  with  offensive  or  infective  discharges.  Huge 
feather-bags  are  still  used  as  a  means  of  bed-covering  instead  of 
blankets  ;  these  must  of  themselves  be  a  very  ready  medium  for 
the  preservation  of  germs.  All  the  dressings,  antiseptic  fluids,  and 
the  like  are  arranged  on  a  small  table  with  two  tra>8  on  wheels, 
which  is  rolled  from  bed  to  bed  as  the  surgeon  makes  his  round. 
Although  osteo-myelitis  appeared  of  frequent  occurrence,  we  vrere 
never  able  to  satisfy  ourselves  that  many  of  the  cases  so  described 
would  not  in  England  be  called  acute  diffuse  periostitis. 

Fractures  are  treated  more  on  the  principle  of  mechanical  exten- 
sion by  systems  of  pulleys  than  by  means  of  rigid  splints,  and  this 
is  especially  the  case  with  children.  Thus  a  fractured  thigh  in  a 
child  is  put  up  in  the  following  way  :  the  leg  and  lower  end  of  the 
thigh  being  enclosed  in  plaster  baiuiages,  an  extension  apparatus 
is  thereby  fixed  to  the  limb.  The  whole  limb  is  then  raised  in  a 
vertical  position  at  right  angles  to  the  trunk,  and  the  extension 
cord  is  passed  over  a  pulley  above  the  bed,  arranged  so  as  to  pre- 
vent rotation  of  the  limb.  Approximate  weights  are  then  ap- 
plii'd,  and  the  parts  are  thus  maintained  comparatively  at  rest, 
without  any  cumbersome  bedsore-forming  splints.  At  the  same 
time,  not  only  are  the  ends  of  the  bone  maintained  in  apposition, 
but  every  possible  means  are  used  to  prevent  shortening.  The 
actual  seat  of  fracture  being  left  exposed  to  view,  it  can  be  readily 
examined  without  removing  bandages  or  splints,  so  that  if  any 
rotation  occurs  it  can  be  at  once  detected  and  remedied  by  alter- 
ing the  line  of  traction. 

The  hospital  work  is  mostly  done  in  the  morning,  the  assistants 
commencing  in  their  wards  at  8  o'clock.  The  professor  comes  at 
'.I,  sees  anything  that  is  urgent  in  the  wards,  and  commences  his 
clinic  at  0,30.  There  are  four  resident  assistants,  the  senior  having 
charge  of  the  out-patient  department,  and  operating  in  cases  of 
emergency  in  the  absence  of  the  professor.  The  professor,  assist- 
ants, and  dressers  all  we.ar  long  washing  aprons,  both  in  the  oper- 
ating theatre  and  also  in  the  wards.  The  nursing  is  performed  by 
sisters  with  ectlesiastical  uniforms,  and  by  male  attendants ;  in 
the  operating  theatre  almost  entirely  by  the  latter. 

Immediately  opposite  the  Surgical  Hospital  is  situated  that  for 
nervous  diseases,  including  insanity  in  its  many  forms.  This  is 
quite  new,  and  contains  1-0  beds.  Here  Professor  Jolly  gives  very 
instructive  clinics  upon  many  cases  of  great  interest. 

Next  to  this  building  is  the  Hospital  for  Women,  which  has  58 
beds  for  gynaecological  diseases,  and  40  for  lying-in  women.  The 
laparotomies  take  place  early  in  the  morning  in  the  large  oper- 
ating theatre,  but  to  these  the  students  do  not  come.  Professor 
Freund  is  very  strict  in  his  antiseptics,  and  his  methods  of  pro- 
cedure are  characteristic.  Upon  his  arrival  for  an  operation,  the 
professor  changes  all  his  clothes,  and  takes  a  bath  ;  then,  dressed 
in  clean  washing  trousers  and  loose  gown,  he  commences  the  oper- 
ation; the  assistants  and  also  any  visitors  present  are  requested 
to  leave  their  coats  outside,  and  are  provided  with  loose  washing 
gowns.  Professor  Freund  is  one  of  the  most  rapid  and  neat  oper- 
ators I  have  ever  seen ;  he  uses  the  cautery  very  largely  instead  of 
the  knife  upon  all  structures  inside  the  abdominal  cavity,  and  his 
results  are  remarkably  good. 

In  addition  to  these  there  are  the  special  hospitals.  For  ex- 
ample, that  for  syphilis  and  skin-diseases,  with  38  male  beds,  12 
for  female  skin-diseases,  and  72  for  female  syphilis,  making  alto- 
gether 122  beds ;  the  hospital  departments  for  children,  for  the 
eye,  ear,  and  so  forth. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
The  annual  general  meeting  was  held  on  Friday,  October  2.5th,  in 
the  College  of  Physicians,  Dr.  Gordon,  President  of  the  Academy, 
in  the  chair.  The  report  was  read  by  the  general  secretary,  Mr. 
Thomson.  It  appeared  that  the  Fellows  numbered  244,  an  in- 
crease of  28;  that  the  Members  had  licireased  by  6,  and  the  Stu- 
dent Associates  had  increased  by  9.  The  amount  in  Consols  is 
£59G  23.  4d. 

The  following  officers  were  elected  for  the  ensuing  year: — 

General  Secretary :  William  Thomson. 

ilBDiCAi.  ?,v,ct:ic,n.— President :  Lombe  Atthill.  Council:  J. 
Hawtrey  Benson,  E.  MacDowel  Cosgrave.  A.  W.  Foot,  Richard  A. 
Hayes,  J.  W.  Moore,  A.  A.  Montgomery,  John  Molony,  S.  M.  Mac- 
Swiney,  Conolly  Norman,  Joseph  M.  Redmond. 

SuHQiCAi,  ^^c-noif.— President :  Austin  Meldon.     Council:  J. 


K.  Barton,  A.  H.  Corley,  H.  G.  Croly,  Kendal  Franks,  Edward 
Hamilton,  Patk.  J.  Hayes,  Edward  Stamer  O'Grady,  Sir  W.  Stokes, 
W.  Thornley  Stoker,  R.  L.  Swan. 

Sbciion  op  Obstktrics.  —  President :  Samuel  M.  Mason. 
Council:  J.  J.  Cranny,  R.  H.  Fleming,  Andrew  J.  Home,  F.  W. 
Kidd,  J.  L.  Lane,  A.  V.  Macan,  T.  More  Madden,  R.  D.  Purefoy,  A. 
J.  Smith,  W.  J.  Smyly. 

Section  op  Pathology. — President:  Edward  II.  Bennett. 
Council:  A.  W.  W.  Baker,  C.  B.  Ball,  Wallace  Beatty,  A.  H.  Ben- 
son, H.  Bewley,  J.  Magee  Finny,  J.  M.  Purser,  J.  A.  Scott,  Walter 
G.  Smith,  J.  B.  Story. 

Section  of  Axatomy  and  PHYSioLoar. — President:  John  M. 
Purser.  Council:  John  Barton,  A.  Birmingham,  H.  St.  J.  Brooks, 
H.  BroomfieM,  D.  J.  Cunningham,  P.  T.  Heuston. 

Sectio.n  op  State  Medicine. —  President:  A.  W.  Foot. 
Council:  Sir  C.  Cameron,  E.  MacDowel  Cosgrave,  T.  W.  Grimshaw, 
S.  M.  MacSwiney,  J.  W.  Moore,  J.  M.  Redmond. 


ROYAL    COLLEGE    OF    PHYSICIANS. 

An  ordinary  meeting  of  the  College  was  held  on  Thursday,  October 
31st,  at  .")  P.M. 

The  Phesidext  announced  that  he  nominated  as  Vice-Presidents 
for  the  ensuing  year  Dr.  Quain  and  Dr.  Wilks.  It  was  referred  to 
the  Council  to  consider  and  report  to  the  College  on  the  existing 
rules  for  the  appointment  of  Vice-Presidents. 

The  following  gentlemen  were  admitted  as  Members  of  the  Col- 
lege :  G.  A.  Carpenter,  M.B.Lond. ;  J.  Davison,  M.D.Queen'sUniv. ; 
E.  B.  Forman,  M.D.Brussels ;  E.  Goodall,  M.D.Lond.;  E.  H.  Greree, 
M.D.Edin.;  A.  A.  Jamison,  M.D.Glasg.;  A.  P.  Luff,  M.B.Lond.;  E. 
C.  Perry,  M.D.Camb. 

The  Pkesident  announced  that  Sir  Henry  Pitman  had  resigned 
his  appointment  of  member  of  the  Committee  of  Management, 
and  a  cordial  vote  of  thanks  was  passed  for  his  valuable  services 
in  that  capacity. 

A  bronze  copy  of  the  Moxon  Memorial  Medal  was  submitted 
for  the  inspection  of  the  Fellows. 

A  letter  was  read  from  Dr.  Gowers,  as  Secretary  of  the 
Wilson  Fox  Portrait  Fund  announcing  that  the  portrait  was 
now  ready  to  be  sent  to  the  College,  and  on  the  motion  of  the 
President  the  portrait  was  gratefully  accepted. 

A  communication  from  the  Charity  Commissioners  relative  to 
the  City  of  London  Charity  Act  was  read. 

A  communication  from  the  Foreign  Office  was  received  in- 
forming the  College  that  in  future  only  in  exceptional  cases  would 
Kngli-sh  medical  practitioners  be  allowed  to  apply  to  be  examined 
for  a  licence  to  practise  in  France,  and  was  referred  to  the  Council 
for  consideration. 

A  communication  from  the  College  of  State  Medicine,  request- 
ing recognition  of  its  lectures  and  laboratory  course,  in  view  of 
the  recommendations  of  the  General  Medical  Council  respecting  the 
teaching  of  hygiene  was  referred  to  the  Committee  of  Manage- 
ment. 

A  letter  from  Dr.  T.  R.  Fraser,  of  the  University  of  Edinburgh, 
was  read,  announcing  that  only  two  candidates  had  presented 
themselves  for  the  Murchison  Scholarship,  and  that  it  had  been 
awarded  to  Arthur  John  Whiting,  M.B.,  C.M.Edin. 

A  letter  from  Professor  Ileidenhain,  of  Breslau,  was  read,  ac- 
knowledging the  award  to  him  of  the  Baly  medal,  and  regretting 
that  his  official  professional  duties  prevented  him  from  being  able 
to;come  over  to  this  country  and  receive  it  in  person. 

A  communication  from  the  College  of  Surgeons  announcing  the 
list  of  members  to  serve  on  the  Joint  Committee  in  reference  to 
the  new  scheme  of  the  University  of  London  was  received. 

Communications,  addressed  to  the  College,  were  also  received 
from  the  General  Medical  Council,  the  Secretary  of  the  Tudor 
Exhibitions,  and  from  the  Solicitor  to  the  College. 

The  resignation  of  Membership  (dated  1830)  of  Patrick  Fraser, 
M.D.,  was  received. 

The  Treasurer  presented  the  annual  balance  sheet,  showing  a 
surplus  of  income  over  expenditure  amounting  to  upwards  of 
£4,000. 

The  quarterly  report  of  the  Finance  Committee  was  received, 
and  on  the  motion  of  Sir  Henry  Pitman,  the  stipend  of  the  regis- 
trar was  considerably  augmented. 

Dr.  Allchin's  motion  lor  the  enactment  of  a  new  by-law 
relative  to  the  resignation  of  Fellows  or  Members  was  post- 
poned until  the  opinion  of  the  standing  counsel  should  have  been 
obtained. 
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It  was  decided  to  take  the  remainder  of  the  business  on  the 
agenda  paper  at  an  adjourned  meeting. 

The  following  gentlemen,  having  conformed  to  the  by-lav\s  and 
regulations,  and  passed  the  required  examinations,  were,  at  a 
meeting  of  the  College  on  October  30th,  admitted  Licentiates : 

"Barker,  J.  C  St.  Bartholomew's.  ♦Livsey,  W.  E.,  Lirerpool. 

Barker.  J.  H.,  Manchester.  Major,  A.  C,  London. 

Bat«s,  S.  H.,  University  College.  Manning,  H.P.  O..  Guy's. 

Bentham.  A.  O..  Manchester.  *Mansbridge,  J..  Charing  Cross. 

Bergin,  G.  F..  Bristol.  Martin,  A.  E..  London. 

Bevan,  T.  'W.,  .St.  Bartholomew's.  Meyera,  D.  C,  Toronto. 

Beyts,  W.  G.,  Guy's.  Milner.  A.  S..  Charing  Cross. 

Birkenhead,  II.,  Manchester.  Morris,  G.,  St.  Bartholomew'^ . 

Boase,  'W.  G.,  St.  Bartholomew's.  Naylor.  J.,  St.  Bartholomew  s. 

Borrett,  G.  G.,  London.  Neill,  B..  St.  Bartholomew's. 

Cameron.  E.  G..  Middlese\.  Xorbuni,  A.  E..  Guv's. 

Carrell,  G.  N.  P..  Guy's.  Norton,  E.  B.,  Middlese.\. 

'Cato,  A.  McL..  '(Vestminster.  O'Leary,  A.  P.  K.,  Bristol. 

Cayley,  C.  H.,  Middlesex.  Olive.  E.  J.  P.,  St.  Bartholomew's. 

Cheetham,  .s.  v;.,  Liverpool.  »Ormerod,  H.  L.,  Bristol. 

Cleveland,  K.  A.,  University  Colle^^e.  Osborne.  O.,  London. 

»Collett.  H.  G.  0..  King's  College.  "Paget,  Peter.  Guy's. 

Collins.  A.  B..  St.  Bartholomew's.  Paul,  M.  E.,  London. 

Conway.  B.  W..  Manchester.  Pires,    G..    Bombay    and  University 

Cooke,  J.  A.,  Manchester.  College. 

Cuthbert,  H.  P..  London.  Pollock,  C.  S.,  St.  Georges. 

•Dane,  K.,  Middlesex.  Powers.  C.  H.,  St.  Mary's. 

Dewhurst.  J.  H.,  Cambridge  and  St.  »Pratt.  E.  F..  Birmingham  and  New- 
Thomas's.  castle-on-Tvne. 

Dickson,   T.  H.,   Cambridge  and  St.  "Purnell,  P.,"Guy'3. 

Thomas's.  'Eaj-ne.  \i .  T..  'VVestminster. 

Dowse.  H.  E..  Westminster.  Rees.  J.  M.,  St.  Bartholomew's. 

Duigan.  W..  London.  Eendel,  A.  B.,  St.  Bartholomew's. 

Edmonds.  G.,  St.  Bartholomew's.  "Rowlands,  H.  P.,  Guy's. 

Edwards,  J.  H.,  St.  Bartholomew's.  "Rubinstein.  D.,  Leipzig. 

Elam.  G.,  Middlesex.  Rudyard,  H.  A.,  University  College. 

Elliot.  R.  H..  St.  Bartholomew's.  Saunders.  F.  VV.,  Cambridge  and  St. 

Enraght.  W..  St.  Bartholomew's.  Bartholomew's. 

"Evans.  T.  H.  F..  St.  Bartholomew's.  "Scott.  G.  H..  Leeds. 

•Foley.  C.  N.,  St.  Thomas's.  Shepherd.  H.  B..  St.  Thomas's. 

George.  A.  W.,  Edinburgh  and  St.  Simmons,  F.  H..  St.  Bartholomew's. 

Thomas's.  "Simpson,  G.  '\V..  Westminster. 

Gibbs,  S.  F.,  St.  Bartholomew's.  "Smith.  H.  W..  Birmingham. 

Giflard.  G.  G..  St.  Bartholomew's.  "Snape.  E.  A.,  Charing  Cross. 

Glinn.  G.  F.,  St.  Mary's.  Speechly.  H.  M..  London. 

Godding,  J.,  London.  Stabh,  A.  Y.,  St.  Thomas's. 

"Griffin,  J.  H.,  St.  Bartholomew's.  Standage.  R.  F.,  St.  Bartholomew's. 

Heath,  A.  J.,  University  College.  Stokes.  W.  G.  G..  Cambridge  and  St. 

Hickley.  A.  M..  St.  Mary's.  Thomas's. 

Higginson.  J.  '\V..  University  College.  •SuUiv.an,  E.  H.  C.  St.  Thomas's. 

"Hooton.  W.  A..  Manchester."  Tavlor.  E.  E.,  Edinburgh. 

•Hughes,  A.  E.  P..  St.  Thomas's.  "lindall,  E.  E.  P.,  Guy's. 

Hugo.  E.  v.,  St.  Bartholomew's.  "Toller.  S.  G..  St.  Thomas's. 

Jamieson,  S.,  Edinburgh.  Tuppen.  H.  S.,  St.  Thomas's. 

Kelbe,  'W.  E.,  Guy's.  "Verano.  L.  L..  St.  Bartholomew's. 

Khan.  M.  A.,  London.  Walters.  A.  P.,  University  College. 

Kitchin,  H.  B.,  University  College.  Warde,  W.  B.,St.  Bartholomew's. 

Knox, J.J. .CambridgeandSt.Marv's.  Watkins.  H.  B.,  Manchester. 

Lewers.  A..  St.  Mary's.  "  Wightman,  H.  T..  Sheffield. 

Lewis.  L..  'Westminster.  Williams,  E.  M.,  University  College. 

Ley,  G.  L.,  University  College.  "Williams.  B.  G.  H.,  Charing  Cross. 

Lightbody,  J.  H..  Liverpool  and  St.  Woodall,  R.  W..  London. 
Bartholomew's. 

*  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 
Examining  Board. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Memblks  are  reminded  that  the  Library  and  Writing 
Kooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  tho  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  Tho  rooms  are  open 
from  10  A.M.  to  .'J  P.M.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTKRLV  JIEKTlXG.S  FOK  It^yo. 
KLECl'lOX  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  liith,  April  16th, 
July  Ifith,  and  October  l.'Jth,  1800.  Candidates  lor  election  by  the 
Council  of  the  .\ssociation  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  i;.")th,  March  27th,  June  ''I'Ah,  and 
September  4th,  1890. 


Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  Xo  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 

Notices  of  BitiNCH  meetings  intended  for  insertion  in  the  Jocrxal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BKAJS'CH  MEETINGS  TO  BE  HELD. 


West  Soshoiset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Kaihvaj  Hotel,  Taunton,  on  Thursday,  Norember  7th,  at  5  o'clock. 
Dinner  at  half -past  five.  The  subject  for  discussion  after  dinner  will  be  Pro- 
posed Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur- 
geons of  England.  Mr,  Elgden  will  open  the  discussion.  Members  having  any 
communication  to  bring  betore  the  meeting  are  requested  to  send  early  notice  6l 
its  title  to  W.  M.  Kelly,  M.D..  Honorary  Secretary,  Taunton. 


South-Eastebx  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday.  November  21st,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci- 
mens are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W. 
Nankivell,  F.R.C.S..  St.  Bartholomew's  Hospital.  Chatham,  not  later  than 
October  Mlat.    Further  particulars  will  be  duly  announced. 


Southern  Branch  :  South-East  Hants  District.— A  meeting  will  be  held 
on  Thursday,  November  7th,  at  Grosvenor  Hotel,  Queen's  Gate,  Southsea. 
W.  F.  Brook.  Esq.  (President)  will  occupy  the  chair.  Members  desirous  of  ex- 
hibiting pathological  specimens  or  making  communications  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary,  J.  Ward  Cousins. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict.— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams. 
at  Brooke  House,  Upper  Clapton,  on  Thursday,  Nov.  21st,  at  S.30  P.M.  A  de- 
monstration of  interesting  cases  of  skin  diseases  will  be  given  by  Stephen 
Mackenzie.  M.D.  Visitors  will  be  welcomed.— J.  W.  Hunt.  Honorary  Secre- 
tary, 101,  Queen's  Road,  Dalston. 


South-eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Canterbury  on  Thursday.  November  28th.  Mr. 
Schon,  of  Bridge,  in  the  chair.  All  communications  to" be  sent  to  the  Honorary 
Secretarj-,  W.  J.  Tyson.  10,  Langhorne  Gardens,  Folkestone. 


Thames  Valley  Branch. —The  next  meeting  *ill  be  held  at  the  Talbot  Hotel 
Richmond,  on  Wednesday,  November  6th,  at  5.30  p.m.  punctually.  Dr.  Sealy  in  the 
chair.  Agenda  :— ?_  Presiiieutial  Address  :  On  Some  of  the  Errors  of  Routine. 
2.  Dr.  Burney  Yen  will  open  a  discussion  on  Some  Points  in  the  Treatment  ot 
Typhoid  Fever  and  Pneumonia.  3.  Consideration  of  Dr.  Rentoul's  Public 
Medical  Service  Scheme.  Members  are  requested  to  make  themselves  familiar 
with  ths  scheme,  as  described  in  the  Journal  of  June  22nd,  p.  H2o.  A  full 
attendance  is  eame-Jtly  requested.  Dinner  at  half-past  seven.  Kindly  give  me 
twenty-four  hours'  notice  it  you  hope  to  be  present.— Charles  C.  Scott,  M.B.. 
Honorary  Secretary.  St.  Margaret's,  Twickenham. 


Worcestershire  and  Herkfordshirk  Branch.— A  meeting  of  this  Branch 
will  beheld  at  the  Intirmarj-.  Worcester,  on  Tuesday.  November  5th.  at  3.30  p.m.. 
in  accordance  with  instructions  of  the  Council  of  October  I6th.  "That  Dr. 
Rentoul's  resolutions  he  forwarded  to  the  Branches  for  consideration,  and  thai 
a  Committee  be  appointed  to  receive  and  digest  the  replies,  and  to  report  upon 
them  to  the  Council."  It  is  hoped  that  a  large  number  of  members  will  attend, 
as  the  subject  is  one  of  great  importance  to  general  practitioners.  Dinner  will 
be  provided  at  the  Star  Hotel,  at  six  o'clock.  Tickets  5s.  each,  exclusive  of 
wine.  It  you  intend  to  be  present  will  you  kindly  inform  me  on  or  before 
Saturday.  November  2nd.— Geo.  W.  Crowe.  Honorary  Secretary.  Foregate 
Street,  Worcester. 

Lancashire  AND  Cheshire  Branch.— The  autumn  meeting  will  be  held  at 
Blackburn,  on  Wednesday  November  6th.  at  2.30  p.m.  By  the  courtesy  of  th«- 
Mayor  and  Corpomli<in,  tiie  meeting  will  take  place  in  the  Council  Chamber  oi 
the  Town  Hall,  A-^enda; — The  considenition  of  Dr.  Rentoul's  application  foi 
a  special  meeting  ot  the  Branch  to  discuss  his  resolutions.  Medical  and  Sur- 
gical communications  :  Dr.  John  M.  H.  Martin  will  show  thi-ee  cases  :  I,  Aneu- 
rysm of  the  Ascending  Aorta.  2.  Hypertrophy  of  the  Cheek.  3.  Ectopia 
Vesicie.  And  two  specimens  :  1.  Resected  Ends  of  Fractured  Clavicle,  woman. 
aged  22.  2.  rnuuitpd  Fracture  of  Clavicle  from  boy.  aged  3.  Mr.  Hunt  will 
exhibit  a  specimen  ut  Horseshoe  Kidney,  one  extremity  Hydronephrotic.  Mr. 
Rushton  Parker  will  remark  on  a  few  aises  of  Stone  inihe  Bl.idder  with  pecu- 
liar features.  Dr.  Emrys-Jones  will  show  coloured  drawings  of  two  cases  of 
Cysts  of  the  Iris,  and  read  short  notes.  Dr.  Thomas  Harris  will  make  some  ob- 
t^ervations  on  tlie  Cui-ability  of  Pulmonary  Phthisis,  and  show  some  prepara- 
tions of  Healed  Phthisis.  Dr.  Judson  S.  Bury  will  read  a  paper  on  The  Pace  as 
an  Index  of  Disease.  Mr.  Hare  will  give  some  recent  experiences  in  Cerebral 
Surgerj',  with  remarks  on  the  Localisation  of  Lesions.  Dr.  Hii-st  will  read  a 
jhort  paper  on  The  Medical  Training  of  the  Countrj' Practitioner  of  Forty 
Years  ago.  Dr.  Hriggs  will  mention  an  Obstetric  case  (Scolio-rachitic  Dwarf  > 
Refreshments  will  Ir'  provided  by  the  members  of  the  Branch  in  Blackburn  foi' 
those  coming  from  a  distance,  in  the  ante-room  of  the  Town  Hall,  from  2  t»- 
2..30  P.M.  Dmner:  X  dinner  will  be  held  (Dr.  Davidson.  President  of  the 
Branch,  in  the  chair),  at  the  Old  Bull  Hotel,  at  5.30  p.m.  Tickets.  7s.  6d,  each 
(wine  not  Included).  Cotton  Mill:  By  the  kindness  of  Mr.  Fred  Baynes.  hi^ 
mill  will  be  open  to  the  inspection  of  tltio  members.  Gentlemen  wishing  to  aee 
over  the  mill  should  communicate  with  Dr.  Martin.  Honorary  Local  Secretarj", 
Arnheim.  Blackburn,  who  has  undertaken  lo  make  the  necessary  arrangeraentt. 
—Charles  Edward  Glascott,  M.D.,  General  Secretary,  23,  St.  John  Street, 
Manchester. 
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PROCEEDINGS     OF    THE     COUNCIL. 

At  a  meeting  of  the  Council,  lield  at  the  offices  of  the  Association, 
429,  Strand,  W.C,  on  Wednesday,  October  16th,  1889 : 
Presen  t. 

Dr.  T.  Bkidgwaier,  President  of  the  Council,  in  the  chair. 

Jlr.  C.  G.  Wheelhouse,  Leeds,  President-Elect. 

Dr.  HoLMAN,  Reigate,  Treasurer. 


Dr.  H.  Barxes,  Carlisle. 

Dr.  F.  Bateman,  Whitchurch, 

Dr.  J.  .S.  Bristowe,  F.B.S., 
London. 

Mr.  H.  T.  BuTLiN,  London. 

Dr.  J.  S.  Camehon,  Iluddersfield. 

Surg.-Gen.  W.  R.  Cornish,  Lon- 
don. 

Dr.  J.  Ward  Cotrsixs,  Ports- 
mouth. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  AY.  Foster,  il.D.,  M.P., 
Birmingham. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  London. 

Dr.  C.  E.  Glascott,  Manchester. 

Dr.  Bruce  Gofp,  Bothwell. 

Dr.  O.  Graxt,  Inverness. 

Dr.  T.  W.  Grimshaw,  Carrick- 
mines. 

Mr.  J.  H.  Hemmins,  Kimbolton. 


Mr.  G.  P.  Hodgson,  Brighton. 

Mr.  T.  V.Jackson,  AVoIverhamp- 
ton. 

Jlr.  T.  E.  JES.SOP,  Leeds. 

J[r.  Evan  Jokes,  Aberdare. 

Dr.  W.  M.  jiELLY,  Taunton. 

Mr.  H.  R.  Ker,  Halesowen. 

Mr.  C.  Macnamaea,  London. 

Dr.  W.  Withers  Moore,  Brigh- 
ton. 

Dr.  F.  Needham,  Gloucester. 

ilr.  C.  H.  W.  Parkinson,  Wim- 
bnrne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  R.  Saundby,  Birmingham. 

Mr.  S.  W.  Sibley,  London. 

Dr.  E.  M.  Skerhitt,  Bristol. 

Mr.  Noble  Smith.  London. 

Dr.  W.  Strange,  Worcester. 

ilr.  T.  Sympson,  Lincoln. 

Dr.  T.  W.  Trend,  Southampton. 

Dr.  W.  F.  Wade,  Birmingham. 

Mr.  F.  Wallace,  London. 

Dr.  G.  E.  WiLLiAM.soN,  Xew- 
castle-on-Tyne. 

Mr.  A.  WiNKEiELD,  Oxford. 


The  General  Secretary  having  reported  that  the  minutes  had 
been  printed  and  circulated,  and  that  he  had  received  no  objection 
to  them,  the  President  of  the  Council  signed  them  as  correct. 

Dr.  Williamson,  of  Newcastle-on-Tyne,  called  attention  to  the 
omission  of  his  name  in  the  printed  minutes  of  the  meeting  of  the 
Council  of  August  l.ith  sent  out ;  the  General  Secretary  reported 
that  the  omission  had  been  rectified  in  the  Minute  Book. 

Read  letters  or  apology  for  non-attendance  from  Dr.  Mackenzie 
Booth,  Mr.  Thomas  Crosf  e,  Mr.  Jones  Morris,  Mr.  W.  Pearse,  Dr.  W. 
Russell,  and  Dr.  Alfred  Sheen. 

Read  letter  from  the  Medical  Defence  Union  asking  for  the  use 
of  a  room  for  meeting. 

Resolved  :  Thai,  the  use  of  the  Council  Room  be  granted  to  the 
Medical  Defence  Union  upon  payment  of  the  usual  fee,  £1  Is. 

Read  communication  from  the  Therapeutic  Committee  asking 
for  the  addition  of  four  members  to  the  Committee. 

Resolved:  That  in  accordance  with  the  request  of  the  Thera- 
peutic Committee,  the  gentlemen  whose  names  are  as  follows  be 
added  to  the  Committee,  namely :  Professor  Eraser,  Professor 
Cash,  Dr.  Mitchell  Bruce,  arid  Dr.  Donald  MacAlister. 

Dr.  William  Strange  reported  that  he  had  been  requested  by  the 
widow  of  the  late  Dr.  Joseph  Rogers  to  ask  the  Council  to  accept 
a  portrait  of  him — an  oil  painting. 

Resolved:  That  the  offer  of  Mrs.  Rogers  be  accepted,  with 
thanks. 

The  President  reported  that  a  resolution,  of  which  the  following 
is  a  copy,  was  passed  at  a  general  meeting  of  members  held  in  the 
Coliseum,  Leeds,  on  Tuesday,  August  1.3th,  1889: 

Eesolved  :  That  it  is  the  opinion  of  this  meetiDg  that  the  Members  of  the 
Hoyal  College  of  Surgeons  of  England  should  have  a  voice  in  the  management 
of  that  College  and  the  election  of  its  Council,  and  that  it  be  an  instruction  to 
the  Council  of  this  Association  to  further  this  object  through  the  action  of  the 
Parliamentary  Bills  Committee,  or  a  Special  Committee  to  be  appointed  for  the 
purpose  at  tliis  annual  meeting. 

Read  letter  from  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittee suggesting  members  for  election  on  the  Parliamentary  Bills 
Committee. 

Resolved :  That  the  resolution  as  requested  be  referred  to  the 
Parliamentary  Bills  Committee,  and  that  the  gentlemen  whose 
names  are  as  follows  be  added  to  the  Parliamentary  Bills  Com- 
mittee: Mr.  Riviugton,  Dr.  Danford  Thomas,  and  Mr.  Butlin. 

The  President  of  the  Council  reported  also  that  the  following 
resolution  was  passed  at  the  annual  meeting,  Leeds,  on  August 
13th  last,  upon  reading  the  letter  of  Sir  Joseph  Lister,  of  August 


1st,  with  replies,  and  resolution  of  Council  (No.  1644),  and  that 
copies  had  been  forwarded  to  Sir  Joseph  Lister. 

Resolved:  That  this  meeting  desires  to  express  its  satisfaction  with  the 
result  of  the  present  representative  system  of  government  of  the  British  Medical 
,\ssociation,  and  their  approval  of  the  steps  taken  by  the  Council  for  the  man- 
agement of  its  Journal. 

Also  the  following  resolution  on  August  13th  last : 
Resolved:  That   the  motions  of  Dr.  Rentoul   and  Mr.  Brindley 
James  be  referred  to  the  Council  of  the  Association ;  that  the 
Council  invite  the  Branches  and  individual  practitioners  to  forward 
suggestions  to  them  ;  and  that  the  Council  furnish  their  report  to 
the  Journal  within  six  months  of  the  present  date,  and  refer 
their  conclusions  to  a  general  meeting. 
Motion  of  Dr.  Rentoul. — See  proceedings  of  annual  meeting. 
Resolved :    That   Dr.   Reutoul's  resolution  be  forwarded  to  the 
Branches  for  consideration,  and  that  a  committee  be  appointed  to 
receive  and  digest  the  replies,  and  to  report  upon  them  to  the 
Council. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  to  receive  and  formulate  the  replies,  namely.  Dr.  Ren- 
toul, Dr,  Hugh  Woods,  Mr,  Nelson  Hardy,  Mr,  Brindley  James,  Dr. 
Major  Greenwood,  Dr,  Brierley,  Jlr,  W'ickham  Barnes,  Sir  Spencer 
Wells,  Dr,  Bristowe,  Dr,  Henty,  Mr.  George  Brown,  the  President 
of  the  Council,  the  Treasurer,  the  Chairman  of  the  Parliamentary 
Bills  Committee,  Dr.  Ogilvie  Grant,  Dr.  Wallace,  with  power  to 
add  to  their  number. 

The  President  of  Council  reported  also  that  the  resolutions,  of 
which  the  following  are  copies,  were  passed  at  the  Leeds  meeting 
in  August  last. 

At  a  general  meeting  of  members,  held  at  the  Coliseum,  Leeds, 
on  Thursday,  August  loth,  1889  : 

Kesolved :  That  the  best  thanks  of  this  meeting  be  tendered  to  the  Parlia- 
raentary  Bills  Committee  for  their  action  in  reference  to  the  appointment  of 
medical  officers  of  health  ;  that  the  Committee  be  requested  to  continue  their 
labours  in  the  matter,  and  that  in  the  English  Local  Government  Act  a  clause 
should  be  inserted  providing  that  no  medical  officer  of  health  should  be  dis- 
missed from  office  without  the  consent  of  the  Local  Government  Board ;  and 
also  that  in  regard  to  the  appointment  of  anv  such  officer  the  word  "  shall  " 
should  be  substituted  for  "  may  "  in  the  English  Local  Government  Act. 

At  a  general  meeting  of  members,  held  in  the  Coliseum,  Leeds, 
on  Friday,  August  16th,  1889,  the  following  resolutions  were  re- 
ported from  the  Public  Health  Section  : 

Resolved:  That  this  meeting  of  the  PuMic  Health  Section  of  the  British 
3[edical  Association  recommends  that  all  keepers  of  hotels,  hydropathic  esta- 
blishments, and  boarding  houses  in  a  town  (or  other  convenient  district), 
should  form  themselves  into  an  associ,atioa  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  association  should  have  for  its  principal  objects — (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  consistent  with 
safety)  of  all  members  of  an  infected  family,  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  party  has  re- 
cently been  suffering  from  any  infectious  disease,  or  to  his  or  her  knowledge 
expos'ed  to  infection,  f3)  The  establishment  of  a  Register  of  Hotels  certified  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  sanitary  authority,  should  be  renewed  annually,  after  inspection,  and 
that  they  should  be  exposed  in  a  prominent  position  in  every  hotel,  etc. 

The  Section  also  recommends  such  a  combination  of  hotel-keepers,  etc,  that 
in  towns  where  no  sufficient  provision  for  such  purposes  exists,  they  should 
themselves  pro\nde,  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infectious  or  doubtful  cases, 

Eesolved  :  That  the  resolutions  be  referred  to  the  Parliamentary  Bills  Com- 
mittee, with  full  power  to  deal  with  the  n:<atter. 

The  President  of  Council  reported  that  the  following  resolution 
had  been  passed  at  a  general  meeting  of  members,  held  in  the 
Coliseum,  Leeds,  on  August  13th,  1889. 

Resolved:  That  the  travelling  expenses  of  representatives  of  Branches,  in- 
curred in  attending  meetings  ot  the  Council  in  Lendon,  be  defrayed  out  of  the 
funds  of  the  -Yssociation, 

Read  resolutions  of  committee  appointed  to  investigate  and  re- 
port as  to  the  average  development  and  brain  power  among 
children  in  primary  schools. 

Resolved:  That  the  Committee,  acting  in  the  spirit  of  resolutions  passed 
unanimously  by  the  Section  oi"  Psychology  at  the  annual  meeting  of  the  Asso- 
ciation, 1^89.  request  the  Council  to  urge  upon  the  School  Board  for  London, 
the  Government,  and  other  educationat  bodies  the  importance  of  undertaking 
a  scientific  inquiry  as  to  the  condition  of  school  children  in  London, 

Read  resolution  passed  by  the  Psychological  Section  at  the 
annual  meeting  held  at  Leeds,  together  with  a  memorial  con- 
cerning the  appointment  of  a  scientific  inquiry  as  to  the  school 
population. 

The  following  resolution,  moved  by  Dr,  Yellowlees,  and  seconded  by  Mr, 
North,  was  carried :  "  That  the  Section  of  Psychology  of  the  British  Medical 
Association,  having  conducted  an  investigation  and  considered  their  report  as 
to  the  average  development  and  brain  power  among  children  seen  in  primary 
schools,  is  of  opinion  that  a  Scientific  Committee  should  be  appointed  by  the 
Government  for  the  further  elucidation  of  this  question," 
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The  Committee  suggest  that  the  memorial  of  the  Council  be 
presented  i)y  deputation. 

Me.NIuHIAL  CONCKRNIXG   THE  APi'OINTMENT   OF  A   SCIENTIFIC   ISQUIRY  AS 
TO  THE  CONDITIO.N   OF  THE  SCHOOL  POPULATION. 

The  Section  of  Psychjlorfy  of  the  British  Medical  Association  having  eon- 
ducted  an  investigation,  and  considered  tlieir  report  as  to  tlie  average  develop- 
ment and  brain  power  among  children  in  primary  schools,  is  of  opinion  that  a 
scientific  inquiry  should  be  conducted  by  the  School  Board  for  London,  the 
Government,  and  other  educational  bodies  for  the  purpose  of  determining  the 
condition  of  portions  of  the  school  population,  as  to  the  average  development 
and  brain  power  among  them,  the  best  means  of  classifying  tliem.  and 
ascertaining  the  relative  numbers  and  diotribution  of  the  different  classes  of 
children. 

Such  inquiry  should  be  conducted  in  selected  public  elementary  schools, 
certified  industrial  schools,  schools  for  the  blind  and  deaf,  .nnd  otlier  excep- 
tional schools,  as  well  as  among  groups  of  children  exempted  or  summoned  for 
non-attendance  at  school. 

Such  inquiry  should  be  conducted  by  examination  of  the  children,  as  well  as 
by  inquiry  among  teachers  and  others. 

Further,  it  is  desirable  that  schools  should  be  examined  where  exceptional 
methods  of  education  are  employed,  such  as  Slojd,  and  technical  instruction, 
with  a  view  to  determine  the  effects  of  such  methods  upon  the  children  seen. 

Resolved :  That  the  memorial  be  forwarded  to  the  School  Board, 
signed  by  the  President  of  the  Council  and  the  President  of  the 
Association. 

Resolved  :  That  the  correspondence  on  voting  by  proxy  be  re- 
ferred to  a  committee  consisting  of  the  President,  President-elect, 
the  President  of  the  Council,  the  Treasurer,  and  Dr.  Ward  Cousins, 
to  confer  with  the  solicitor,  and  to  bring  up  a  report  to  the 
Council  at  the  next  meeting. 

Resolved:  That  85  out  of  the  88  candidates  whose  names  appear 
on  circular  convening  the  meeting,  together  with  17  of  the  18 
gentlemen  previously  elected  at  the  Council  meeting  held  at  Leeds 
on  August  l-'ith,  and  now  brought  up  for  confirmation,  be,  and 
they  are  hereby,  elected  members  of  the  British  Medical  Asso- 
ciation. 

The  names  of  three  candidates  who.se  forms  were  signed  irregu- 
larly by  non-members  of  the  Association  were  deferred  until  the 
forms  had  been  received  properly  signed  by  three  members. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 
The  Journal  and  Finance  Committee  minutes  contain  the  report  upon  the 
quarterly  accounts,  amounting  to  £7.02S  12s.  2d.,  the  auditors'  report  for 
thr  quarter,  and  recommendations  for  grants  of  £25  to  the  Parliamentary 
Bills  Committee  and  £10  to  the  compositors'  sick  fund. 
Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  lath  instant  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 
The  Scientific  Grants  Committee  contain  the  recommendations  for  the  dis- 
tribution of  the  remaining  balance  of  the  Fund — namely.  £32 — and  the 
re-appointment  for  one  year  of  Dr.  Sidney  Martin  as  Scientific  Scholar. 
Resolved:  That  the  minutes  of  the  Trust  Funds  Committee  of 
the  loth  instant  be  received  and  approved,  and  the  recommenda- 
tions contained  therein  carried  into  effect. 
The  minutes  of  the  Trust  Fund  contain  suggestions  to  be  communicated  t  o 

Mr.  Middlemore  for  a  modification  of  his  trust  deed. 
Resolved:  That  the  minutes  of  the  Inebriates  Committee  of  the 
14th  instant  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect.     See  page  ltK33. 

Resolved:  That  the  minutes  of  the  Premises  Committee  of  the 
14th  instant  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 
The  minutes  of  the  Premises  Committee  contain  recommendations  for  a  tri.^l 
of  the  electric  light  in  some  of  the  rooms. 

Read  letter  from  Dr.  Carpenter,  of  which  the  following  is  a 
copy: 

Duppas  House,  Croydon,  October  Hth,  18S9. 

Mt  DEAR  Dr.  BRimiWATER,— Will  you  kindly  ask  the  Council  to  relieve  me 
of  the  duty  of  acting  on  tne  Premises  Subcommittee.  I  think  the  time  has 
arrived  at  which  it  is  better  for  younger  men  than  myself  to  take  such  duties. 
1  am  not  now  otten  in  London,  and  not  so  able  to  give  the  attention  required 
as  I  used  to  be. 

I  have  now  assisted  in  the  work  of  the  Council  for  a  long  number  of  years, 
and  have  seen  it  come  from  lodgings  in  a  back  street,  through  the  hired  pre- 
mises in  the  Strand,  to  its  present  noble  home. 

I  sincerely  hope  it  will  continue  to  be  prosperous  and  long  preserve  its  com- 
manding position.— Believe  me.  faithfully  vours,  Alfred  Carpe-nter. 

Dr.  Bridgwater. 

Resolved;  That  Messrs.  Price,  Wnterhouse  and  Co.  be  re- 
appointed public  auditors  for  the  ensuing  year,  in  accordance  with 
Bylaw  20. 

The  President  of  Council  reported  that  the  following  resolution 
had  been  passed  at  a  general  meeting  of  members  held  in  the 
Coliseum,  Leeds,  on  Wednesday,  August  14th,  1880. 

liesolved :  That  the  Council  be  emVowercd  to  arrange  for  a  place  oi  meeting 
of  ISOO.  and  to  appoint  a  President  elect. 

Dr.  Wade,  Sir  Walter  Foster,  Mr.  Lawson  Tait,  Dr.  Saundby,  Mr. 
Hugh  Ker,  and  Mr.  Vincent  Jackson,  attended  as  a  deputation  from 


the  Birmingham  and  Midland  Counties  Branch.  Dr.  Wade,  'on 
behalf  of  the  deputation,  offered  a  warm  invitation  to  hold  the 
annual  meeting  of  1890  in  the  city  of  Birmingham. 

Resolved :  That  the  invitation  to  hold  the  annual  meeting  of 
1890  in  the  city  of  Birmingham  be  cordially  accepted,  and  that  Dr. 
Wade  be  appointed  President-elect. 

Resolved :  That  the  gentlemen  who.=e  names  are  as  follows  be 
appointed  an  arrangement  committee  to  consider  the  necessary 
arrangements  for  the  annual  meeting  of  1890,  namely  : — Dr.  Wade, 
Mr.  Lawson  Tait,  Mr.  Lloyd  Owen,  Mr.  Hugh  Ker,"Dr.  Saundby, 
Dr.  Carter,  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May,  and  Mr.  Jordan 
Lloyd,  together  with  the  President,  President  of  Council,  the 
Treasurer,  ilr.  Easte.s,  Dr.  Glascott,  Mr.  Jessop,  Dr.  JCeedham,  Dr. 
Markham  Skerritt,  and  Dr.  Williamson. 

METROPOLITAN'  COUNTIES   BR.\XCH :    E.\ST   LONDON  AXD 

SOUTH  ESSEX  DISTRICT. 
The  inaugural  meeting  of  the  session  was  held  at  the  Hackney 
Town  Hall  on  Tlmrsday,  October  24th.    Nineteen  members  and 
visitors  were  present.    The  chair  was  taken  by  the  Pbesidbnt  of 
the  Branch. 

Paper. — .\fter  the  usual  formal  business,  a  paper  on  Certain 
Forms  of  Hepatic  Cirrhosis  was  read  by  Sir  Dyce  DrcmvoRXH, 
M.D.  The  paper  was  listened  to  with  much  interest,  and  called 
forth  considerable  discussion,  in  which  the  Peesidext  (Dr.  Ord), 
Drs.  AxGEL  Money,  Ghkenwood,  Woods,  Hunt,  Fuxchee,  and 
others  took  part. 

Votes  of  Thanks. — Most  hearty  votes  of  thanks  were  proposed 
and  carried  ■with  enthusiasm  to  Sir  Dyce  Duckworth  and  Dr.  Ord. 

DORSET  AND  WEST  HANTS  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Weymouth  on 
Wednesday,  October  23rd,  Mr.  P.  W.  G.  Ncxx,  President,  in  the 
chair.    Thirty-seven  members  and  visitors  were  present. 

Election  of  Officers. — Dr.  Edward  Monro  Spooner,  of  Blandford, 
was  elected  President :  and  Dr.  P.  W.  .MacDonald,  of  the  Dorset 
County  Asylum,  and  Mr.  AYilliam  Rendell,  of  ilarden  Newton, 
Vice-Presidents  for  1890.  Dr.  William  Vawdrey  Lush,  of  Wey- 
mouth, and  ilr.  C.  H.  Watts  Parkinson,  of  Wimborne,  were  re- 
elected joint  Honorary  Secretaries  and  Treasurers. 

2\'eic  Members. — Mr.  John  Benson  Cooke,  of  Portland ;  Mr. 
Hubert  Houssemayne  Du  Boulay,  of  Weymouth  ;  and  ilr.  George 
Moule  Evans,  of  Bridport,  were  elected  members  of  the  Branch. 

ye.vt  Meeting. — It  was  resolved  that  the  Jlay  meeting  should 
be  held  at  Ringwood. 

Vote  of  Sympathy. — A  vote  of  sympathy  was  accorded  to  Dr. 
Eadie,  of  West  Coker,  Somerset,  and  congratulations  on  his  vin- 
dicating his  character  from  unfounded  charges.  Notice  was  given 
that  at  the  next  meeting  a  vote  of  confidence  would  be  moved  to 
Mr.  Charles  Marsh,  of  Yeovil. 

Medical  and  Surgical  Emergencies. — A  discussion  on  Some 
Medical  and  .Surgical  Emergencies  was  opened  by  the  Pbesidext, 
and  taken  part  in  by  Drs.  Lawrie,  Moobhead,  Griffix,  Mc 
Leax,  Snow,  and  Tizarh;   Messrs.  Paekixsox,  Lts,  and  Marsh. 

Communications. — Dr.  MacDoxaxd:  Notes  on  a  case  of  Tumour 
of  the  Cerebellum,  with  an  absence  of  all  symptoms.  The  speci- 
men was  shown. — Dr.  Chilps  :  Astigmatism  as  a  Common  Cause 
of  Headache. — Dr.  Moorhead  :  Case  of  Extroversion  of  the 
Bladder.  The  patient  was  shown. — Dr.  Lawrie  exhibited  a  set 
of  Apostoli's  Instruments  for  the  Electrical  Treatment  of  Uterine 
Tumours,  and  Dr.  Moobhead  boxes  of  Dr.  Ward  Cousins's  Arti- 
ficial Antiseptic  Ear  Drums. 

British  Medical  Benorolent  Fund. — A  donation  of  two  guineas 
■was  granted  to  the  British  Medical  Benevolent  Fund. 

Dinner. — The  members  and  visitors  dined  together  at  the  Roval 
Hotel.  

NORTH  OP  ENGLAND  BR-iNCH. 

The  autumnal  meetini;  was  held  at  the  Royal  Infirmary,  New- 
castle-upon-Tyne, on  Wednesday,  October  23rd,  at  .■?  p.m.,  the 
President.  Dr.  Barrox,  in  the  chair. 

Cases. — Dr.  Coley  showed  Two  Typical  Cases  of  Duchenne's 
Paralysis,  which  gave  rise  to  a  good  discussion. — Dr.  Robebtson 
showed  a  case  of  Tubercular  Tumour  of  the  Laryn-K  treated  by 
Tracheotomy. 

Medical  liefence  Union. — Dr.  Philip.sox  brought  forward  the 
question  of  a  medical  defence  union,  and  it  was  resolved  that  a 
division  for  the  counties  of  Northumberland  and  Durham  be 
formed. 
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Treatment  of  Hmmorrhoi'is. — Dr.  Muephy  described  the  method 
he  adopts  for  the  operative  treatment  of  hfemorrhoids.  The  re- 
miming  papers  were  postponed. 

Dinner. — .\fter  the  meeting  the  members  dined  together  at  the 
Douglas  Hotel.  

STIRLING,  KIXR0S3,  AND  CL.^CKMANXAN  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the  Scottish 
National  Institution  for  Imbecile  Children  at  Larbert  on  Friday, 
October  18th,  at  4  p.m.  Dr.  Strachan  was  in  the  chair,  and 
there  were  also  present  Drs.  Haldane,  Leslie,  Linton,  Ronald, 
Cribbes,  Wickham,  GriiEths,  Joss,  Mackintosh,  Peake,  and  Lewis. 

Apologies  for  absence  were  received  from  Dra.  Macpherson, 
Spence,  Oswald,  Lindsay,  Keith  Macdonald,  John  Fraser,  Hosack 
Fraser,  Reid,  McCandlish,  and  Kirkwood. 

The  minutes  of  last  meeting  were  read  and  approved. 

Imhecihty  in  Children. — Dr.  Leslie  read  a  paper  on  the  types 
of  imbecility  in  children,  and  illustrated  his  remarks  by  the  ex- 
hibition of  a  large  number  of  imbecile  children.  He  said  the  term 
"  imbecile  child  "  was  one  of  no  exact  scientific  value,  but  the 
sense  in  which  it  was  accepted  might  be  illustrated  by  giving  a 
classification  of  children  in  general  based  on  their  attitude  towards 
education:  1.  The  class  of  the  normal  child  of  varied  mental  en- 
dowment, but  who  were  all  educable  by  the  methods  of  our 
ordinary  schools.  2.  The  class  of  the  imbecile  child  of  varied 
but  all  of  weak  mental  capacity,  educable  only  by  special  more 
elementary  methods,  the  class  for  which  the  Larbert  Institution 
was  specially  devoted.  3.  The  class  of  the  idiot  child,  where  the 
mental  incapacity  was  so  profound  that  the  children  composing 
it  were  practically  unable  to  benefit  by  any  form  of  education. 
Some  of  the  more  common  and  important  characters,  chiefly  of 
physical  defect,  which  many  imbecile  children  exhibited,  sucli  as 
abnormalities  of  the  cranium,  palate,  teeth,  muscularity,  vision, 
speech,  etc.,  were  then  described,  and  cases  exhibiting  them  in  a 
marked  degree  were  shown.  Special  attention  was  directed  to 
the  characters  of  the  "Mongolian"  group.  In  the  course  of  the 
address  medical  statistics  of  the  institution  were  given ;  22  per 
cent,  of  the  number  resident  suffered  or  had  suffered  from 
epilepsy;  speech  was  absent  in  32  per  cent.;  14.5  per  cent,  of  the 
girls  and  only  3  per  cent,  of  the  boys  were  of  the  Mongolian  type. 
The  improvement  in  mental  and  physical  condition  often  at- 
tained, even  in  the  least  hopeful,  by  special  modes  of  education 
was  then  referred  to,  and  the  speaker  concluded  by  giving  an  ac- 
count of  the  methods  in  use  in  the  Larbert  Institution. — Dr. 
Haldine  proposed  a  vote  of  thanks  to  Dr.  Leslie  for  his  most  in- 
teresting demonstration,  and  this  was  carried  unanimously. 

Dinner. — The  members  were  then  conducted  over  the  institu- 
tion by  Dr.  Leelie,  and  later  they  were  most  hospitably  enter- 
tained at  dinner  by  the  directors  of  the  institution,  who  gave  a 
cordial  welcome  to  the  visit  of  the  Branch. 


MIDLAND  BRANCH;  LEICESTERSHIRE  DISTRICT. 
The  first  meeting  ever  held  of  this  District  took  place  at  Melton 
Mowbray  on  October  21th,  and  was  fairly  attended ;  G.  T.  Willan, 
Esq.,  President  of  the  Branch,  was  in  the  chair. 

Sudden  Death  after  Labour.— The  Peesidbnt  read  notes  of  a 
case  of  sudden  death  occurring  after  labour,  and  discussed  the 
probable  cause.— Dr.  Newm.vn  and  Mr.  Fbanklin  attributed  it  to 
embolism  of  the  pulmonary  artery. 

X^'omitinr/  of  Pregnancy.— Dr.  PxIatt  read  a  paper  on  vomiting  of 
pregnancy,  in  which  he  stated  he  had  cured  two  serious  cases  by 
application  of  cocaine  to  the  os  uteri  by  means  of  a  vaginal  sup- 
pository. The  effect  was  permanent,  and  not  nmrely  transitory, 
as  in  some  other  cases  where  cocaine  was  used. — Dr.  Pope  referred 
to  a  paper  by  Gottschalk,'  in  which  menthol  was  reconrmended  in 
such  cases,  and  stated  that  he  had  since  found  it  answer  in  a  case 
of  vomiting  due  to  ovarian  irritation. 

Typhoid  Pneumonia. — Dr.  Handford  read  a  paper  on  typhoid 
pneum'-nia,  in  which  he  drew  attent^c-i  to  the  frequent  coexist- 
ence of  epidemics  of  enteric  fever  and  pneumonia,  and  also  to  an 
attack  of  pneumonia  proving  the  first  symptoms  of  an  attack  of 
enteric  fever,  and  suggested  that  a  common  cause  micrbt  underlie 
the  fever  and  certain  cases  of  the  lung  disorder.  He  showed  many 
beautifully  executed  water-colour  sketches  of  microscopical  pre- 
parations from  cases  of  the  two  diseases,  and  especially  insisted 
on  the  fact  that  enteric  fever  was  not  to  be  considered  a  disease 
localised  in  the  intestine,  but  that  it  had  its  manifestations  in 
almost  all  organs. 

'  lierl.  Idin.  Work.,  October  7tli,  1889. 


Post-Nasal  Grovtks. — Dr.  Bennett  related  instances  where 
deafness,  etc.,  had  been  eaustd  by  post-nasal  growths,  and  de- 
scribed the  disadvantages  arising  from  inability  to  breathe  through 
the  nose.  He  recommended  removal  of  soft  growths  with  the 
finger  nail,  and  showed  instruments— a  scoop  and  cutting  forceps 
— which  might  be  used  should  the  nail  not  be  sufficient. 

Netv  Lunacy  Art. — Mr.  R.  C.  Stewart  described  instances  in 
which  lunacy  certificates  had  been  improperly  filled  in,  and  gave  an 
account  of  the  requirements  of  the  Commissioners  in  Lunacy,  and 
also  of  the  changes  which  the  new  Lunacy  Act  would  effect  in 
the  duties  of  those  signing  certificates. 

Vote  of  Thanks. — Dr.  Handford  proposed,  and  Mr.  L.  Poweli. 
seconded,  a  vote  of  thanks  to  the  President. 

Dinner. — Most  of  the  members  then  dined  together. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

Surgical    Congress:      The    Surgical    Treatment    of    Tubercular 

Diseases. — Removal  of  Meckel's  Ganglion  in  Facial  Neuralgia. 

— Laryngeal  Cancer. — Thallin. — Puerperal  Fever. — The  "Cholera 

Scare." — Pseudo-  Urinary  Troubles. 
M.  Le  Dentu  dealt  with  several  subjects,  degeneration  of  the 
medulla  of  long  bones  placed  at  a  distance  from  tubercular 
arthritic  affections,  nephrectomy  in  renal  tuberculosis,  suprapubic, 
cystotomy  in  tubercular  disease  of  the  bladder,  scraping  of  the 
prostate  gland.  With  regard  to  the  first  of  these  subjects,  M.  Le 
Dentu  said  the  bone  medulla  in  this  affection  was  steatosed,  this 
condition  forbade  excision  and  might  render  immediate  amputa- 
tion necessary.  Sometimes  the  medulla  became  rarefied,  and  the 
medullary  canal  was  completely  empty  ;  M.  Le  Dentu  mentioned 
several  cases  of  amputation  in  which  bones  were  observed  to  present 
this  condition,  also  fistulre.  In  the  other  cases  he  adopted  a  more 
radical  treatment ;  for  fungoid  arthritis  of  the  elbow-joint  he  am- 
putated the  limb,  leaving  halt  of  the  upper  part  of  the  arm ;  the 
bones  were  observed  to  be  friable  ;  M.  Le  Dentu  therefore  decided 
on  disarticulating  the  stump ;  in  arthritis  of  the  knee-joint,  M.  Le 
Dentu  performed  disarticulation  of  the  hip-joint.  After  nephrec- 
tomy for  renal  tuberculosis,  the  patient  was  troubled  by  the 
presence  of  a  fistula,  iodoform  administered  internally  during 
three  or  four  years  arrested  suppuration.  Suprapubic  cystotomy 
was  unsuccessful  in  a  case  of  tubercular  disease  of  the  bladder, 
complicated  with  pain  and  hfematuria,  the  kidneys  being  probably 
attacked.  Another  patient  operated  on  two  years,  found  life 
bearable.  In  a  very  severe  case  of  tubercular  disease  of  the 
bladder,  M.  Le  Dentu  left  permanently  an  india-rubber  catheter. 
The  patient's  condition  was  considerably  improved.  M.  Le  Dentu 
suggests  that  this  treatment  should  be  tested  in  cases  of  tubercular 
cystitis.  M.  Le  Dentu  records  a  case  of  abscess  of  the  perineum 
cured  by  scraping  the  prostate  gland. 

Dr.  Daniel  MoUiere  stated  that  he  had  three  times  removed 
Meckel's  ganglion  to  relieve  incurable  facial  neuralgia.  In  one 
case  five  years  had  elapsed  since  the  operation,  and  there  was  no 
recurrence.     In  the  other  two  cases  neuralgia  has  returned. 

Dr.  Demons,  of  Bordeaux,  showed  a  patient  whose  larynx  he  had 
removed,  two  years  and  four  months  ago,  for  laryngeal  epitheli- 
oma; there  was  no  sign  of  recurrence. 

JI.  A.  Robin  stated,  Ijefore  the  Academy  of  Medicine,  that  thallin 
acts  as  a  poison  on  red  blood  corpuscles,  nerve  tissue,  and  all 
tissues  containing  a  considerable  quantity  of  sulphur  and  phos- 
phorus ;  it  is  not  therefore  a  good  antipyretic,  because  it  hinders 
elimination  of  uric  acid,  and  should  never  be  administered  to 
arthritic  patients. 

The  fact  that  recently  epidemics  of  puerperal  fever  are  of  fre- 
quent occurrence  has  been  brought  under  the  notice  of  the 
Minister  of  the  Interior.  These  epidemics  are  attributed  to  the 
neglect  by  French  midwives  of  antiseptic  injections.  The  mid- 
wives,  on  the  other  hand,  allege  that  they  are  forbidden  to  use 
antiseptics,  all  of  which,  applied  in  certain  doses,  are  caustic  and 
toxic.  The  Minister  sought  advice  from  the  Academy  of  Medi- 
cine, and  a  committee  appointel  by  that  body  recently  pre- 
sented its  report.  It  decides  that  antiseptic  precautions  t,hould 
be  practised  by  midwives,  but  at  the  same  time  states  that  drug- 
gists cannot  sell  mercuric  salts  or  carbolic  acid  unless  authorised 
to  do  so  by  a  prescription  signed  by  a  medical  man  or  an  officier 
de  santi.     The  committee  therefore  proposes  that  druggists  be 
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legally  authorised  to  sell  to  midwives  solutions  of  carbolic  and 
boric  acid,  not  stronger  than  5  per  cent.,  which  are  to  be  used  in 
•water.  These  decisions  were  criticised  by  JIM.  Charpentier, 
Brouardel,  and  Lefort.  M.  Charpentier  said  the  solutions  were  too 
weak.  M.  Panner  observed  that  the  carbolic  acid  solution  would 
act,  but  in  other  countries,  where  life  is  as  highly  valued  as  in 
France,  midwives  were  punished  if  they  did  not  use  antiseptic 
agents.  JI.  Lefort  proposed  that  midwives  be  authorised  to  have 
in  their  homes  antiseptic  substances,  from  which  they  can  prepare 
solutions.  M.  Gueniot  observed  that  this  custom  would  be 
dangerous.  -M.  Brouardel  answered  that  danger  would  be  com- 
pensated by  the  number  of  lives  saved.  This  discussion  is  only  a 
further  proof  in  support  of  a  well  known  fact— the  French  mid- 
wife is  an  anomaly ;  she  is  authorised  to  practise  in  a  department 
of  medicine  without  receiving  the  necessary  medical  training;  she 
is  thus  a  legalised  danger,  and  Government,  afraid  of  its  own 
imprudence,  trammels  her  by  laws  and  prohibitions.  The  whole 
system  requires  revising ;  committees  such  as  those  appointed  by 
the  Academy  of  Medicine,  at  the  instigation  of  the  Minister  of  the 
Interior,  serve  only  to  waste  the  time  of  doctors  and  printers. 

There  has  recently  appeared  in  an  English  paper  a  somewhat 
sensational  article  on  M.  I'roust's  Eeport  on  Cholera  in  Mesopo- 
tamia ;  he  is  accused  of  "  doing  his  best  to  get  up  another  cholera 
scare."  There  is  no  evidence  of  such  an  intention  in  the  calm  aud 
careful  report  laid  before  the  Acadomie  de  Mi5decine.  M.  Proust 
wisely  reminds  Russia  of  its  sanitary  duties  and  responsibilities, 
the  safety  of  Europe  depending  on  their  fulfilment.  The  Progr'es 
Midkal  echoes  M.  Proust's  words.  It  is  well  that  Russia  should 
be  reniinded  of  this  fact  as  often  as  possible.  The  official  report 
sent  to  the  Minister  of  Foreign  Affairs  states  that  cholera  broke 
out  three  months  ago  on  the  banks  of  the  Euphrates  and  Tigris. 
It  is  gaining  ground,  and  has  attacked  Kecht,  a  city  on  the 
borders  of  the  Caspian  Sea. 

M.  Bazy,  in  a  paper  read  at  the  Surgical  Congress,  gives  some 
interesting  particulars  concerning  a  class  of  affections  M.  Guyon 
terms  "faux  urinaires"  (pseudo-urinary  troubles-.  Sometimes 
the  symptoms  clearly  indicate  uterine,  rectal,  or  anal  affections. 
Most  often,  however,  they  exhibit  characteristics  which  differentiate 
them  from  this  class  of  illnesses,  though  they  have  one  common 
point  of  resemblance,  the  nervous  sj'stem  is  disturbed,  and  general 
paralysis  or  hysteria,  etc.,  may  ensue.  M.  Bazy  has  examined 
several  cases  without  detecting  any  lesion;  he  has  collected  notes 
on  seven  cases,  which  he  classes  as  glycosuria  not  diabetes.  Except 
in  one  instance,  there  where  no  symptoms  indicating  that  the 
urine  should  be  tested  for  sugar ;  in  this  knee-jerk  was  absent. 
M.  Bazy  affirms  that  this  symptom  occurs  even  in  slight  glyco- 
suria. Pseudo-glycosuria  resembles  glycosuria  by  the  existent 
nervous  troubles  common  to  both  forms.  M.  Bazy  says  "  pseudo- 
urinary  conditions  are  easily  diagnosed.  The  general  condition  is 
frequently  good,  and  glycosuria  generally  disappears  when  a 
proper  diet  is  strictly  followed.  Sugar  is  often  only  detected  after 
meals,  and  the  proportion  in  twenty-four  hours  is  not  important. 


VIENNA. 

Balsam  of  Peru  in  Diseases  of  the  Air    Passages.— Menstrual 

Urticaria  cured  by  Spaying. — General  Neics. 
PEOFBSSOn  ScHN-iTZLEn  has  tried  Peruvian  balsam  in  various 
affections  of  the  larynx,  trachea,  bronchi,  and  lungs,  as  well  as  in 
those  of  the  mouth,  naso-pharyngeal  cavity,  and  nose.  The  re- 
sults were  good  in  the  vast  majority  of  cases.  The  drug  was  used 
in  the  form  of  inhalation,  and  was  also  applied  with'  the  brush 
and  with  the  spray-producer;  it  was  likewise  given  internally. 
Finally,  the  most  important  constituent  of  the  Peruvian  balsam— 
namely,  the  cinnameiu— was  also  tried.  Inhalations  of  the 
Peruvian  balsam  did  not  differ  in  effect  from  those  of  turpentine, 
and  they  were  equally  indicated  in  affections  of  the  bronchi  and 
lungs.  Inhalations  of  the  pulverised  emulsion  of  Peruvian  balsam 
however,  were,  according  to  Schnilzler,  very  efficacious  in  many 
diseases  of  the  larynx  and  the  trachea.  These  were  prescribed 
according  to  the  following  formuhe:— 1.  IJ  Bals.  Peruv.,  0  25 
gramme;  f.  1.  ad  emuls.,  250  to  500  grammes;  chlorate  of  potas- 
sium, laiirel  water,  .'ia  5  grammes;  oil  of  peppermint,  gutt.  5. 
■Z.  «  Bals.  Peruv.,  0  25  gramme;  f.  1.  ad  emuls,  250  to  500 
grammes;  cocain.  muriat.,  0.25  gramme;  chlorate  of  potassium  5 


4.  B  Bals.  Peruv.,  0.25  gramme  ;  f.l.  ad  emuls.,  250  to  500  grammes ; 
cocain.  muriatic,  benzoate  of  sodium,  laurel  water,  aa  5  to  10 
grammes;  oil  of  peppermint,  gutt.  5;  etc.  M.  D.  S.  For 
inhalation  bj'  means  of  the  pulverising  apparatus.  These 
inhalations  were  particularly  indicated  in  acute  and  chronic 
catarrhal  inflammatory  affections  of  the  mucous  membranes  of 
the  mouth,  the  pharynx,  the  larynx,  and  the  trachea,  the  morbid 
process  being  not  only  rendered  milder,  but  recovery  being  also 
greatly  accelerated.  Touching  the  question  as  to  the  penetration  of 
pulverised  medicaments  into  the  air  passages,  which  has  recently 
been  much  discussed.  Professor  Schnitzler  says  that  numerous 
e.xperiments  and  observations  have  led  him  to  the  following  con- 
clusions: medicated  pulverised  liquids,  which  do  not  contain 
volatile  resinous  substances,  for  the  greatest  part  become  pre- 
cipitated in  the  oral  cavity,  and  only  a  small  portion  reaches  the 
larynx,  aiid  still  less  passes  through  the  rima  glottidis  into  the 
trachea.  As  to  the  bronchi  of  the  first  order  a  part  of  the  inhaled 
substances  penetrated  into  them  only  exceptionally  ;  those  of  the 
second  and  third  order  were  hardly  ever  reached.  It  thus  became 
evident  that  the  inhalations  of  non-volatile  astringent  and  re- 
solvent medicaments  were  indicated  only  in  affections  of  the 
upper  air  passages.  The  volatile  resinous  substances,  however, 
which,  at  each  in.^piration,  reached  as  far  as  the  most  delicate 
ramifications  of  the  bronchi,  were  indicated  in  diseases  of  the 
deep  air  passages,  and  a  combination  of  the  medicaments  as  in  the 
formulae  given  above,  could  always  be  used.  Peruvian  balsam  had 
the  great  advantage  that  its  taste  was  not  disagreeable,  which  was 
hardly  the  case  with  carbolic  acid,  creosote  and  creolin.  Professor 
Schnitzler  also  insufflated  Peruvian  balsam  in  the  form  of  powder, 
or  its  most  important  cjnstituent — namely,  the  cinnameinum  or 
the  cinnamylic  acid,  into  the  larynx.  Some  of  the  formulae 
were: — 1.  R  Bals.  Peruv.,  2  grammes;  pulverised  alum,  lactate 
of  sugar,  aa  10  grammes.  2.  IJ  Bals.  Peruv.,  2  grammes ;  sub- 
nitrate  of  bismuth,  lactate  of  sugar,  aa  10  grammes.  3.  R  Acidi 
cinnamylici,  0.2  gramme  ;  pulverised  alum,  lactate  of  sugar, 
afi  10 grammes;  oil  of  peiipermint,  gutt.  10.  4.  R  Acidicinnamyl.,0.2 
gramme  ;  phosphate  of  lime,  lactate  of  sugar,  fifi  10  grammes  ;  oil  of 
peppermint,  gutt.  5,  etc.  M.D.S.  for  insulilaiion.  The  insufila- 
tions  proved  particularly  efficacious  in  catarrhal  inflammatory  pro- 
cesses and  in  superficial  ulcers  of  the  larynx.  In  the  case  of 
deep  infiltrations,  and  especially  in  laryngeal  phthisis,  the  diseased 
parts  were  energetically  brushed  with  Peruvian  balsam  or 
cinnamein ;  on  some  occasions  this  was  done  after  the  tuberculous 
infiltrations  and  ulcers  had  been  scraped  with  a  sharp  spoon,  or 
the  vegetations  had  been  destroyed  with  the  hot  wire.  As  for  the 
brushings,  the  following  combinations  were  employed: —  1. 
IJ  Cocain,  mur.,  0.50  gramme ;  bals.  Peruv.,  alcohol,  aii  10 
grammes;  oil  of  peppermint,  gutt.  5.  2.  1>  Bals.  Peruv.,  15  grammes 
oil  of  peppermint,  collod.  flex.,  absolute  alcohol,  iia  5  grammes ; 
3.  R  Acid,  cinnamyl.,  1  gramme ;  absolute  alcohol,  5  grammes ; 
pure  glycerinne,  15  grammes ;  oil  of  peppermint,  gutt.  10. 
Peruvian'"balsam,  in  this  respect,  was  more  efficacious  than  most  of 
the  other  common  remedies;  it  combined  in  itself  the  antiseptic 
bactericide  property  with  the  mild  irritative  one  which  favour- 
ably influenced  the  formation  of  the  cells,  and  thus  not  only 
checked  the  further  progress  of  the  morbid  process,  but  also 
accelerated  recovery.  Internally,  Peruvian  balsam  was  first  tried 
in  the  form  of  an  emulsion  according  to  the  prescription  of 
Bouchardat,  and  later  on  in  the  form  of  pills,  gelatine  capsules, 
and  compressed  pastilles.  It  was  tried  in  eases  of  chronic  pul- 
monary tuberculosis.  For  the  pills  the  following  formula  was 
used:  —  R  Bals.  Peruv.,  10  grammes;  cent-  flav;B,  pulv.  radicis 
althea>  fii  quantum  .<uiVicit  ut.  f.  pill.  100.  D.  S.  From  two  to 
five  pills  morning  aud  evening.  For  gelatine  capsules  : — R  Bals. 
Peruv.,  0.1  to  0.2  gramme  ;  cod-liver  oil,  1  to  2  grammes;  exhibe 
in  caps,  gelat  dent  tales,  100.  Or  l.t  Bals.  Peruv.  0.1  to  0.2 
gramme ;  lipanin,  1  to  2  gi-ammes,  etc. ;  dent  tales,  100.  D.  S.  From 
2  to  5  pieces  to  be  taken  in  the  morning  and  the  even- 
ing. For  the  pastilles  :  1,1  Bals.  Peruv.  2  grammes;  phosphate  of 
lime,  bicarbonate  of  sodium,  a:i  10  grammes.  F.  pastill.  compress. 
20.  D.  S.  From  2  to  5  pastilles  in  the  morning  and  the  even- 
ing. When  the  drug  is  given  internally,  and  also  after  frequent 
inhalations,  the  urine  should  be  carefully  examined,  as,  according 
to  Litten,  nephritis  occasionally  occur  even  after  the  external  use 
of  Peruvian  balsam. 

At  the  Congress  of  the  German  Dermatological  Society,  re- 
cently held  at  Prague,  Professor  Pick  brought  forward  a  woman, 
aged  30,  in  whom  each  menstruation  used  to  be  associated  with 
severe  colicky  pains,  and  an  extensive  eruption  of  urticaria.   The 
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woman  was  emaciated,  and  suffered  from  bilateral  oophoritis  and 
gonorrhceal  salpingitis.  Both  the  ovaries  and  oviducts  were  ex- 
tirpated by  Professor  Schauta.  Since  the  occurrence  of  the  arti- 
ficial climacteric  the  eruption  of  urticaria  had  disappeared,  to- 
gether with  the  other  disturbances.  The  woman  was  in  perfect 
health,  and  looked  very  well 

Professor  R.  Chrobak,  who  has  succeeded  the  late  Professor 
Breisky  in  the  second  clinic  for  obstetrics  and  gynaecology,  and 
Professor  Ton  Krafft-Ebing,  who  has  taken  the  place  of  the  late 
Professor  Leidesdorf  in  the  clinic  for  mental  diseases  in  the  Vienna 
Landes-Irrenanstalt,  "read  themselves  in"  on  October  l.'ith  and 
16th  respectively. 

JVIANCHESTEK. 

Southern   Hospital.— Owens  College   Medical  School. — Edinburgh 

Unwersity  Club  Dinner. — Typhoid  Epidtmic  at  St.  Helens. 
The  annual  meeting  of  the  subscribers  to  the  Jlonchester  Southern 
Hospital  for  Diseases  of  Women  and  Children,  and  the  Manchester 
Maternity  Hospital,  was  held  last  week  in  the  Town  Hall;  378 
in-patients  were  admitted  during  the  past  year;  19,028  out- 
patients (both  women  and  children)  had  been  relieved ;  782  poor 
married  women  had  been  attended  to  at  their  own  homes  in  their 
confinements,  and  86  women  had  been  received  into  the  maternity 
wards.  In  consequence  of  the  large  extensions  made  during  the 
last  two  years,  the  ordinary  income  had  not  equalled  the  expendi- 
ture. 

All  former  Owens  College  men  must  have  noticed  with  satisfac- 
tion the  e.xtremely  flourishing  condition  of  the  medical  depart- 
ment of  the  College  as  far  as  the  number  of  entries  is  concerned 
(the  numbers  were  published  in  last  week's  issue  of  the  JotmsAL). 
To  anyone  who  has  compared  the  statistics  of  the  attendance  of 
students  during  this  with  previous  j'ears,  it  will  be  eiident,  judg- 
ing from  numerical  data,  that  the  medical  department  of  this 
school  has  not  only  maintained,  but  increased  its  popularity  as  an 
attractive  school  of  medicine.  With  a  medical  school — such  as 
the  Owens  College  Medical  School — thoroughly  equipped  in  all 
its  departments,  scientific,  practical  and  clinical,  it  is  not  to  be 
wondered  at  that  steady  and  sustained  progress  has  characterised 
the  fortunes  of  this  school.  In  a  manufacturing  centre  such  as 
Manchester,  with  its  teeming  populations  in  adjoining  districts, 
the  immense  variety  of  the  diseases  that  are  presented  for  study 
in  its  hospitals  is  such  as  to  offer  an  unrivalled  field  for  clinical 
study. 

The  Edinburgh  University  Club  dinner  was  held  last  week ;  the 
number  of  members  who  attended  the  annual  dinner  was  larger 
than  usual,  although  it  is  always  a  large  one.  The  guest  of  the 
evening  was  Mr.  Joseph  Bell,  of  Edinburgh.  To  many  of  those 
present  it  was  a  pleasant  experience  to  renew  acquaintance  with 
one  whom  in  years  gone  they  had  regarded  as  a  trusty  guide  in 
the  earlier  years  of  their  surgical  studies.  The  Kev."  Benjamin 
Bell  presided. 

It  is  stated  that  381  cases  of  typhoid  fever  and  50  deaths  have 
occurred  in  St.  Helens,  a  borough  of  70,000  inhabitants,  within  the 
past  five  months.  Dry  weather  early  in  the  season,  defective 
drainage,  and  a  stagnant  and  offensive  brook,  into  which  sewage 
flows  through  the  centre  of  the  town,  are  regarded  as  causes  of 
the  outbreak,  and  the  Corporation  have  decided  to  immediately 
spend  £10,C00  in  laying  down  a  new  main  sewer. 


LIVERPOOL. 

Compulsory  Notification  of  Infectious  Diseases. — The  Education 

of  the  Deaf  and  Dumb. 
The  Health  Committee  having  requested  the  medical  officer  of 
health  to  report  on  the  desirability  of  a  'opting  the  Infectious  Dis- 
eases (\otification)  Act,  Dr.  Scopford  Taylor  has,  through  the 
medium  of  the  President  of  the  .Medical  Institution,  invited  the  co- 
operation of  the  medical  profession  in  Liverpool  in  order  to  carry 
out  the  Act.  He  proposes  to  supplement  the  form  of  noUtication 
prescribed  by  the  Local  Government  Board  by  asking  the  medio  il 
attendant,  when  notifying,  to  state  whether  the  patient  was 
properly  isolated,  or  required  removal  to  hospital ;  whether  any 
children  in  the  infected  house  were  attending  school;  whether  the 
Sanitary  arrangements  were  satisfactory,  and  when  the  house 
would  bo  ready  for  disinfection.     It  would  be  optional  with  the 


medical  attendant  to  supply  this  information,  but  his  doing  so 
would  obviate  the  frequent  visits  of  the  inspectors,  and  minimise 
the  possibility  of  any  misunderstanding  arising.  Dr.  Taylor's 
letter  was  read  by  Dr.  Carter  at  the  ordinary  meeting  of  the 
Medical  Institution,  when  the  proposals  therein  contained  met 
with  general  approval  from  the  members,  and  a  deputation  was 
chosen  to  confer  with  the  medical  officer  of  health.  The  Act  has 
been  adopted  by  the  Wallasey  Local  Government  Board. 

At  a  recent  meeting  of  the'Medical  Institution,  Dr.  C.  Macalister 
and  Mr.  C.  G.  Lee  drew  attention  to  the  recommendation  of  the 
Royal  Commission  on  the  Deaf  and  Dumb,  advocating  the  use  of 
the  pure  oral  method  in  schools.  Dr.  Macalister  urged  that,  how- 
ever suitable  the  pure  oral  system  might  be  for  the  children  of 
the  well-to-do,  it  could  not  be  satisfactorily  taught  to  the  child- 
ren of  the  poor  on  account  of  the  time  necessary  to  acquire  it,  and 
the  small  number  of  pupils  that  could  be  taught  at  one  time.  It 
was  further  maintained  by  various  members  that  to  deprive  the 
deaf  and  dumb  of  the  use  of  signs  was  to  inflict  a  cruelty  on 
them ;  that  the  sign  language  was  capable  of  eloquence  and 
humour  which  those  who  used  it  might  be  seen  heartily  to  enjoy, 
while  the  lip  language  was  entirely  wanting  in  these  qualities. 
The  advantages  claimed  for  the  pure  oral  method  were  more 
imaginary  than  real,  inasmuch  as  when  the  deaf  learned  to  speak 
their  intonation  was  exceedingly  harsh  and  painful  to  listen  to ; 
and  the  power  of  lip  reading,  when  acquired,  was  of  little  practical 
value,  as  it  seldom  enabled  the  deaf  to  understand  strangers, 
unless  they  spoke  with  very  great  precision.  Dr.  Nevins,  in  sup- 
porting Dr.  Macalister  and  Mr.  Lee,  drew  attention  to  the  import- 
ance of  the  minority  report  of  the  Rev.  Charles  Bloomfield  and  the 
Rev.  William  Owens,  the  only  members  of  the  Commission  who 
had  an  extensive  acquaintance  with  the  education  of  the  deaf  and 
dumb,  which  differed  from  the  report  of  the  majority  with 
regard  to  the  pure  oral  method.  It  was  also  pointed  out  that  the 
supposed  dangers  from  the  marriage  of  the  congenitally  deaf  had 
been  much  overstated  in  the  report,  and  that  the  statistics  of 
Liverpool  and  other  large  towns  showed  that  such  marriages  did 
not  tend  to  the  production  of  deaf  children.  It  was  unanimously 
resolved  that,  in  the  opinion  of  the  meeting,  the  combined 
method  of  education  was  to  be  preferred  to  the  pure  oral  for  the 
masses  of  the  deaf. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEME>^T  IN  MEDICAL  EDUCATION. 

SiE,— I  did  not  immediately  reply  to  Dr.  Gairdner's  letter  in  the 
Journal  of  October  19th,  as  up  to  that  time  Dr.  Clifford  Allbutt 
had  remained  silent,  and  I  am  anxious  not  to  waste  the  valuable 
space  you  so  generously  place  at  my  disposal.  Now  that  I  have 
both  letters  before  me,  I  need  only  ask  for  very  few  lines,  and 
these,  I  feel  sure,  you  will  give  me. 

Dr.  Gairdner's  answer  is,  as  1  fully  expected  it  would  be,  a 
simple  plea  for  thoroughness  in  clinical  work.  After  careful  con- 
sideration of  the  position  he  takes  up,  I  am  satisfied  that  he  and  I 
do  not  in  reality  differ  in  principle.  He  pleads  for  one  thing, 
and  one  thing  only— namely,  thoroughness— in  all  the  work  the 
student  does ;  and  so  do  I.  But  Dr.  Gairdner  appears  to  me  to 
forget,  or  to  ignore,  the  necessity  for  this  very  principle  so  far  aa 
preparation  for  student  life  is  concerned.  And,  as  Dr.  Clifford 
Allbutt  admits  that  he  had  not  really  read  my  address,  and  was 
speaking  only  on  vague  recollection  of  what  he  believed  my 
opinions  to  be,  I  can  well  afford  to  rest  content  with  his  explana- 
tion. Of  one  thing  I  was  quite  certain — that  he  would  not  vpil- 
fully  misrepresent'me ;  and  though  I  may  regret  that,  speaking 
on  so  important  an  occasion  as  the  opening  of  St.  George's  School, 
he  should  have  spoken  under  mistaken  impressions,  I  am  quite 
content  to  accept  this  explanation.  Our  friendship  is  too  old  and 
too  sincere  to  admit  of  any  other  course.  At  the  same  time, 
speaking  as  I  did  in  my  address  not  only  as  a  member  of  the 
General  Medical  Council,  but  of  its  Educational  Committee,  he 
mi.vht  have  felt  sure  that  I  should  have  weighed  seriously  every 
word  I  wrote.  He,  too,  appeals  for  thoroughness  of  work,  and  so 
does  everyone  else  who  has  taken  part  in  the  discussion  so  far ; 
but  I  maintain  that  I  make  the  same  appeal  much  more  tho- 
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roughly  than  does  either  Dr.  Gairdner  or  Dr.  Clifford  .\llhutt,  for 
1  seek  first  to  build  on  a  good  foundation,  well  and  solidly  laid, 
and  to  raise  upon  that  an  enduring  superstructure.  To  "obtain 
this,  1  cannot  believe  that  it  can  be  safe  or  scientific  first  to  build 
your  house,  however  substnntially,  and  then  to  seek  to  put  in 
your  forgotten  foundation  afterwards. 

I  have  also  carefully  and  thoughtfully  read  each  of  the  other 
letters  that  have  appeared  in  your  columns  upon  the  subject,  and 
I  am  grateful  to  those  who  have  written  them.  Some  seem  to 
me  to  hit  the  right  nail  on  the  head,  but  others  are  already  be- 
ginning to  wander  from  the  point  in  question.  Therefore,  with  a 
view  to  keep  the  discussion  on  strictly  correct  lines,  I  venture  to 
restate  the  items  of  the  programme  I  propound: 

A.  A  sound  preliminary  education,  carefully  and  satisfactorily 
tested  before  registration. 

li.  A  short  preparatory  pupilage  of  one,  or,  under  very  favour- 
able circumstances,  of  even  tico  years  either  with  a  certificated 
practitioner  or  at  a  public  institution. 

c.  A  curriculum  of  four  years,  devoted  to  scientific  and  clinical 
study,  to  be  spent  at  a  medical  school  or  hospital,  or.  when  possible, 
at  a  university. — I  am,  etc.,  0.  G.  Wueelhouse. 

Leeds,  October  i!3th. 


Sir, — There  are  few  things  that  have  surprised  me  more  than 
my  friend  Mr.  ffheelhouse's  attitude  on  the  vexed  subject  of  prac- 
tical medical  education.  That  he  would  advocate  some  form  of 
apprenticeship  we  only  expected  of  him,  but  that  he  should  pro- 
duce divisions  in  the  camp  of  the  reformers  we  were  not  prepared 
for. 

On  what  ground  he  can  recommend  a  return  to  the  baneful  sys- 
tem of  edged  tools  being  handled  by  raw  and  inexperienced  lads 
I  am  quite  at  a  loss  to  understand.  Surely  this  would  be  the 
most  certain  plan  of  demeaning  the  tyro  to  the  position  of  errand 
boy  and  surgery  sweeper.  How  could  his  employer  expect  the 
public  to  allow  such  to  do  the  smallest  piece  of  work  entailing  the 
merest  amount  of  skill  or  trace  of  responsibility  ?  On  the  other 
hand,  in  spite  of  the  jeers  of  the  ultra-scientist,  how  can  I  ask  my 
assistant,  a  graduate  and  an  educated  man,  to  undertake  purely 
menial  functions  ? 

I  have  seen  something  of  beginning  at  the  wrong  end,  and  my 
experience  is  that  a  man  who  dabbles  at  prescribing  in  early  life 
without  any  real  knowledge  of  anatomy  never  reasons  after- 
wards in  that  logical  way  which  another  does  who  first  lays  the 
foundations  of  his  practice,  broadly  and  firmly,  on  a  thorough  ac- 
quaintance with  healthy  structure  and  function. 

I  cannot  see  any  flippancy  in  Dr.  Clifford  AUbutt's  eloquent  and 
masterly  address,  and,  advocate  as  I  am  of  practical  acquirements, 
I  think  Dr.  B.  /iraes  carries  his  arguments  too  far.  The  cases  he 
quotes  are  too  extreme,  and  simply,  I  fear,  point  to  laxity  on  the 
part  of  some  of  the  examining  bodies,  which  we  of  the  Medical 
Council  are  directly  responsible  for. 

Turning  to  Professor  Gairdner's  address,  what  does  his  argument 
for  thoroughness  amount  to  ?  Is  thoroughness  possible  ?  I  say 
unhesitatingly.  No.  i  do  not  in  the  least  disparage  the  advantages 
of  good,  sound  clinical  training.  I  firmly  believe  in  it  and  in  its 
influence  for  good.  But  why  say  it  is  thorough  ?  In  the  sense  of 
teaching  everything,  it  is  not  thorough.  This  Dr.  Gairdner  would 
be  the  first  to  allow.  But,  says  the  I'rofessor,  it  sets  him  in  the 
right  path.  Yes,  but  in  only  a  few  of  the  paths.  Very  often  not 
in  the  way  of  prescribing,  for  instance.  I  have  heard  of  pro- 
fessors who  went  on  diagnosing  till  their  patient  died  !  Is  such  a 
plan  applicable  to  every-day  medical  practice?  Does  clinical 
teaching  deal  in  any  great  measure  with  temperaments,  fashion, 
or  the  idiosyncrasies  of  patients?  Does  it  bear  at  all  on  the  pecu- 
niary element  of  ordinary  practice?  And  even  on  its  own  ground, 
does  it  not  merely  lift  the  curtain  over  a  very  limited  field  of  dis- 
ease ?  And  yet  every  future  field  may  require  different  treatment 
as  regards  its  cause,  prevention,  and  cure.  The  truth  is,  in  the 
hospital  the  student  is  but,  beginning  his  life-st\i<ly  in  the  rudest 
way.  The  ho.spital  in  many  respects  is  only  the  n'nteroim  to  the 
dead-house  or  dissecting  room,  whereas  general  practice  is  in 
direct  contact  with  living,  striving,  criticising  human  beings- 
men  and  women— not  cases.  Time  and  leisure  for  study  are  the 
real  desiderata.  By  all  means  take  three  years  it  necessary  to  the 
scientific  side  ;  do  that  well,  but  do  it  finally  ;  pass  the  necessary 
examinations  at  least ;  and  then  devote  other  three  year.s,  if  you 
can,  to  the  study  of  medicine  and  surgery  practically  in  the 
operating  theatre  ;  at  the  bedside  in  the  hospital  wards;  in  the 
out-patient  room  ;  but,  above  all,  in  seeing  and,  where  practicable, 


handling  and  treating  for  yourself  cases  of  all  forms  and  varieties 
of  diseases  in  their  own  homes,  and  especially  in  those  of  the  poor. 

Has  there  ever  any  man  risen  to  eminence  who  has  not  began 
there,  and  why  ?  Because  he  has  been  able  to  come  to  close  quar- 
ters with  disease,  and  to  see  it  and  manage  it  familiarly  and 
closely. 

No  one  venerates  the  genuine  scientific  spirit  more  than  the 
writer.  Men  such  as  Darwin,  Faraday,  Cuvier,  he  considers,  are 
real  heroes.  But  heroes  are  not,  as  a  rule,  fitted  for  everyday  tear 
and  wear,  and  neither  are  purely  scientific  doctors.  Science  and 
practice  combined  constitute  the  highest  claims  to  distinction  in 
our  profession  ;  but  there  is  no  blinking  the  fact  that  in  some  re- 
spects they  are  antagonistic.  Too  much  of  one  or  other  will  not 
do;  and,  whatever  we  may  think,  the  public  will  stick  more  to 
the  doctor  who  acts  on  the  motto  of  "  Tuto,  cito  et  jucunde  "  than 
to  him  who  can  predict  the  exact  state  of  matters  post  mortem. 
The  patient  may  submit  to  be  rapped  upon  and  knocked  about, 
and  made  thrust  his  tongue  out,  but  he  cares  merely  to  be  cured, 
and  is  in  no  way  anxious  to  be  looked  upon  as  a  good  case.  To  be 
able  to  tell  him  where  he  errs,  and  how  best  to  get  well,  these  are 
the  qualities  which  he  values  in  his  medical  attendant,  and  these 
qualifications  are  to  be  acquired  only  by  practice,  and  the  sooner 
the  better. — I  am,  etc., 

Dingwall.  William  Beuce,  M.A.,  M.D. 


Sir, — As  one  who  has  had  the  good  (?)  fortune  of  being  a  pupil  or 
apprentice  before  entering  on  my  medical  career,  I  beg  a  few  lines 
in  which  to  give  my  experience. 

In  1870,  I  went  to  assist  a  friend  of  mine  in  his  dispensary  prac- 
tice. I  had  no  notion  then  of  entering  the  medical  profession,  but 
very  soon  developed  a  passionate  fondness  for  practical  work.  I 
learnt  dispensing,  bandaging,  tooth  extraction,  etc.,  and  could 
recognise  the  various  kinds  of  ulcers,  etc.,  with  the  appropriate 
treatment  for  each.  , 

In  18S1,  I  entered  as  a  medical  student,  and  thought  I  should 
carry  everything  before  me  as  I  had  seen  so  much,  and  vainly 
imagined  that  the  smattering  of  chemistry  I  had  imbibed  was  to 
carry  me  through  my  first  professional  examination.  Fortunately 
for  myself  I  was  soon  undeceived,  and  came  to  the  conclusion 
that  the  best  manufactory  of  "  chronics  "  and  "unqualified  full 
curriculum  men  "  is  pupilage — an  opinion  which  I  have  seen  no 
reason  to  change.  After  my  third  year  of  study  was  completed,  I 
resided  in  a  dispensary  with  a  qualified  man,  a  resident  surgeon. 
lie  was  then  a  young  graduate  of  great  promise,  and  has  since 
made  his  mark  in  the  profession.  While  in  the  dispensary  I 
learned  how  to  apply  my  theoretical  knowledge,  and  in  all  cases 
of  difficulty  I  could  consult  the  resident  surgeon.  What  I  learnt 
from  that  man  is  imprinted  in  my  memory  never  to  be  obliterated. 

In  all  the  discusi-ion,  I  think  this  point  has  been  overlooked — 
namely,  the  importance  of  each  dispensary  having  a  resident  sur- 
geon, otherwise  the  outdoor  practice  tends  to  become  a  farce,  and 
does  the  unfortunate  student  as  much  harm  as  jmpilage  in  the 
olden  days  seems  to  have  done  to  some  of  out  confreres. — 1  am.  etc.. 
M.B.,  C.M.Ed. 

Sir, — Althougli  you  must,  I  fear,  be  getting  overwhelmed  with 
correspondence  on  this  subject,  yet  I  hope  I  may  not  be  too 
importunate  in  alluding  afresh  to  the  same,  having  noticed  serious 
comments  bearing  on  my  letter. 

While  warmly  congratulating  Dr.  Clifford  Allbutt  on  his  frank 
reparation  to  .Mr.  Wheelhouse,  I  cannot  but  protest  against  his 
sarcastic  attack  on  an  inoffensive  "  second  correspondent,"  who 
only  wishes  to  see  fair  play.  More  gratifying  to  me  is  the  support 
conceded  to  Mr.  Wheelhouse's  views  and  mine  by  "  Jt.D.Lond.," 
and  the  corroboration  my  experiences  of  mistakes  by  practitioners 
receive  from  "  .M.D.  also  L  M."  Might  I,  however,  suggest — and 
very  likely  this  gentleman  will  agree  with  me — that  these  extra- 
ordinary errors  are  ascrihable  less  to  defective  education  than  to 
a  deficiency  of  ir/ni.'!  sneer,  or,  in  plainer  words,  to  their  adoption 
of  a  profession  for  which  they  possess  but  scanty  aptitude? 

"  M.D.Lond.'s"  plea  for  the  preponderance  of  clinical  teaching 
I  most  heartily  endorse,  for  I  find  in  it  an  additional  support  to 
mine  for  individual  pujiilage.  As  at  present  given  clinical  tuition 
is  too  concentrated  ;  tliero  are  not  clinical  instructors  enough, 
and  their  teaching  is  given  to  a  crowd,  not  to  individuals;  whereas 
in  private  practice  tlie  pupils  are  in  daily  personal  contact  with 
their  professional  mentor,  and,  as  Dr.  Gairdner  so  ably  points  out, 
a  few  cases  well  studied  teach  more  than  can  be  learned  in  other 


Nov.  2, 


9.] 


TRE  BRITISH   MEDICAL  JOURNAL. 


1015 


and  more  abstract  methods.  It  is  also  evident  that  modern 
medical  education  is  too  hast)',  and  it  is  absurd  to  expect  new- 
fledged  lads  from  school  to  hurrj--scurry  through  a  few  years  into 
efiBcient  members  of  the  most  difficult  and  multifarious  of  pro- 
fessions. 

In  conclusion,  I  beg  to  rectify  another  error  Dr.  John  JI.  Miller 
evidently  entertains:  that  I  place  the  specious  smartness  of 
nimble- fingered  men  above  less  pretentious  though  more  solid 
attainments.  This  gentleman  has  not  caught  my  meaning, 
namely,  that  the  practitioner,  to  be  of  any  use  to  his  suffering 
■fellow-men,  should  possess  practical  abilities,  combined  with 
readiness  of  resource  and  presence  of  mind  in  emergencies,  with 
also  promptness  of  decision ;  while  the  erudite  but  vacillating 
and  timid  theorist  not  only  distrusts  himself,  but  also  disheartens 
and  alarms  his  patient.  Moreover,  to  be  successful  the  doctor 
must  be  a  man  of  tact  and  a  gentleman.  I  have  seen  reallj'  able 
young  men  irritate  and  offend  patients  of  even  a  very  modest 
social  grade,  and  consequently  injure  their  own  future  career  by 
abrupt  and  careless  discourtesy.  Now,  are  they  not  far  more  likely 
to  attain  that  suaviter  in  modo  patients  expect  their  medical 
adviser  to  possess  in  the  personal  example  of  their  veteran 
instnictors  than  in  the  rough-and-readj'  routine  of  a  large  hos- 
pital? I  once  had  as  assistant  an  able  M.B.Lond.,  with  whom  I 
had  very  soon  to  part  company,  as  I  found  his  coarse  and  un- 
feeling surliness  was  rapidly  driving  away  my  clientele. — I 
am,  etc.  J.  Beindley  J.4.ME8. 

Jamaica  Row,  S.E. 

THE  DEAF  AND  DUMB. 

SrR, — May  I  beg  for  space  to  make  one  or  two  remarks  on  Dr. 
E.  Symes  Thompson's  letter  respecting  the  education  of  the  deaf 
and  dumb  ?  Dr.  Thompson  appears  to  me  to  have  fallen  into 
some  of  the  errors  which  characterise  the  Report  of  the  Royal 
Commission,  for,  in  common  with  the  Commission,  he  has  seen 
deaf-mutes  in  school,  and  observed  their  capability  to  converse 
with  their  teachers  or  friends.  He  forthwith  proceeds  to  describe, 
in  graphic  language,  the  only  means  hy  which  he  considers  "  the 
deaf  can  be  taught  to  communicate  with  and  diffuse  themselves 
amongst  the  general  population." 

The  result  which  Dr.  Thompson  claims  for  the  oral  system  I 
believe  to  be  entirely  hypothetical :  the  fact  being  that  the  deaf- 
mute  denied  the  knowledge  of  sign  language  is  much  worse 
adapted  for  that  diffusion  among  the  general  population  of  which 
Dr.  Thompson  speaks  than  if  he  had  been  permitted  to  exercise 
in  full  the  senses  of  sight  and  touch,  which  are  of  so  much  im- 
portance in  the  sign-manual  method. 

Many  persons  could  be  pointed  out  who,  although  they  have 
been  most  systematically  and  carefully  trained  on  the  oral  system 
and  not  themselves  wanting  in  intelligence,  are  yet  quite  in- 
capable of  conversing  with  any  but  their  most  intimate  friends. 

With  regard  to  the  percentage  of  congenitally  deaf  children 
who  are  the  offspring  of  deaf-mutes,  despite  the  statistics  of  Mr. 
Graham  Bell,  we  are  still  in  want  of  accumulated  and  reliable 
facts.  As  a  small  contribution,  I  may  say  that  in  Liverpool  we 
have  62  deaf  and  dumb  couples  with  225  children,  not  one  of 
whom  is  deaf.  And,  again,  the  records  of  the  Liverpool  School, 
where  thereare  121  pupils,  do  not  contain  asingleinstanceof  achild 
having  deaf-mute  parents,  while,  on  the  other  hand,  the  consan- 
guinity in  the  parents  is  not  of  infrequent  occurrence. — I  am,  etc., 
Charles  G.  Leb, 
Oculist  and  Aurist  to  the  Liverpool  School  for  Deaf  and  Dumb. 

Liverpool,  October  29th. 


CHLOEOFORM   ADMINISTRATION. 

Sir, — Dr.  Ormsby,  in  his  letter  published  in  the  JorHNAL  of 
October  26th,  says:  "Again,  with  my  ether  inhaler,  the  patient 
breathing  and  rebreathing  the  same  ether-charged  air  economises 
the  quantity  of  ether  used,  and  is  not  likely  to  produce  the  kidney 
trouble  alleged  to  be  produced  by  its  efie^ts." 

As  for  ether,  I  cannot  say  much  regarding  its  effects.  But,  as 
for  chloroform,  the  danger  in  its  administration  seems  to  lie  in 
breathing  and  rebreathing  the  respired  air  charged  with  chloro- 
form. Some  years  ago  a  student  mentioned  the  fact  to  me  that 
whilst  experimenting  with  chloroform  he  had  to  leave  the  room, 
and  on  doing  so  placed  the  animal  (a  kitten,  I  believe),  along  with 
the  rag  saturated  with  chloroform,  into  a  large  drawer.  On  re- 
turning shortly  he  found  the  animal  dead,  much  to  his  surprise. 
Trying  to  explain  this  it  occurred  to  me  that  chloroform  with  re- 


spired air  must  be  poisonous.  Some  experiments  made  afterwards 
clearly  proved  this  fact.  The  danger  in  the  administration  of 
chloroform  depends  on  not  allowing  the  patient  to  breathe  the 
fresh  air  freely  along  with  chloroform  vapour.  When  a  fatal  re- 
sult took  place  formerly  it  was  usually  put  down  to  failure  of  the 
heart's  action.  Now  it  has  been  shown  that  it  more  frequently 
depends  on  cessation  of  respiration.  On  opening  the  thoracic 
cavity  the  lungs  are  found  in  a  shrunken  condition.  As  for  chloro- 
form inhalers,  these  should  be  avoided,  the  cheapest  and  best  ap- 
pliance being  the  ordinary  towel. — I  am,  etc.,  G.  R.  Gileuth. 
Edinburgh,  October  28th. 


THE  GUILD  OF  ST.  LL'EE. 

SrB, — My  attention  has  just  been  called  to  an  annotation  on 
page  934  of  the  Journal  of  October  26th  on  the  Guild  of  StJ 
Luke.  I  do  not  know  who  your  informant  may  be,  but  the  para- 
graph is  full  of  inaccuracies.  I  am  concerned  only  with  one,  and 
that  the  mischievous  statement  that  the  guild,  "  entirely  com- 
posed of  medical  men,"  was  "  founded  for  evangelistic  work  among 
their  patients."  A  statement  like  this  suggests  even  more  than  it 
says,  and  is  calculated  to  discredit  the  Society  in  the  eyes  of  your 
readers.  I  ask  you,  in  common  fairness,  to  allow  me  to  say  that 
the  statement  is  untrue.  The  Society  was  founded  twenty-five 
years  ago  to  help  students  and  young  medical  men  in  their  desire 
to  follow  the  teaching  of  St.  Luke,  and  was  for  the  individual  im- 
provement of  its  members,  and  not  in  any  sense  to  make  them 
proselytising  agents  amongst  their  patients.  I  enclose  a  copy  of 
the  objects  of  the  Society. — I  am,  etc.. 

Cavendish  Place,  W.,  October  29th.  George  Cowbll. 


ASSOCIATION    OF    MEMBERS    OF    THE     ROYAL    COLLEGE 
OF  SURGEONS. 
Sir, — I  am  instructed  by  my  committee  to  forward  you  the 
enclosed    proposed  resolutions  for  publication  in  the  Journal 
should  you  think  fit. — I  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary. 
14,  Grosvenor  Road,  Westminster,  S.W. 

Resolutions  to  be  proposed  on  behalf  of  the  Association  of  Mem- 
bers of  the  Royal  College  of  Surgeons  of  England  at  the  meeting 
of  Fellows  and  Members  on  November  7th,  1889. 

1.  That  this  meeting  of  Fellows  and  Members  of  the  Royal  Col- 

lege of  Surgeons  of  England  having  considered  the  report 
of  the  Council  dated  October  17th,  1889,  is  of  opinion  that 
immediate  steps  should  be  taken  to  forward  the  introduc- 
tion early  in  the  next  parliamentary  session  of  a  Bill  to 
amend  the  constitution  of  the  College,  so  a.s  to  secure  to  the 
Members  a  ju.st  representation  in  and  upon  the  governing 
body  of  the  College,  and  that  a  committee  be  hereby  ap- 
pointed to  co-operate  with  the  Central  Committee  of  the 
Members'  Association  in  taking  the  necessary  steps  to  give 
effect  to  this  resolution. 

2.  That  the  following  gentlemen  be  appointed  members  of  the 

Committee,  with  power  to  add  to  their  number     *    *    *    . 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  VICTORIA  CROSS. 
Thb  Queen  has  been  graciously  pleased  to  signify  her  intention  to 
confer  the  decoration  of  the  Victoria  Cross  upon  Surgeon  Ferdi- 
nand Simeon  le  Quesne  (Medical  Staff),  whose  claim  has  been 
submitted  for  Her  Majesty's  approval  for  his  conspicuous  bravery 
during  the  attack  on  the  village  of  Tartan,  Upper  Burmah,  by  a 
column  of  the  Chin  Field  Force  on  May  4th  last.  The  act  of 
courage  for  which  he  has  been  recommended  is  recorded  as  fol- 
lows:— "Displayed  conspicuous  bravery  and  devotion  to  duty 
during  the  attack  on  the  village  of  Tartan  by  a  column  of  the  Chin 
Field  Force  on  May  4th  last,  in  having  remained  for  the  space  of 
about  ten  minutes  in  a  very  exposed  position  (within  five  yards  of 
the  loopholed  stockade  from  which  the  enemy  were  firing),  dres- 
sing with  perfect  coolness  and  self-possession  the  wounos  from 
which  Second  Lieutenant  Michel,  Norfolk  Regiment,  short  y  after- 
wards died.  Surgeon  Le  Quesne  was  himself  Severely  wounded 
later  on  whilst  attending  to  the  wounds  of  another  officer." 
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THE  NAVY. 

TffE  following  appointment  has  been  made  at  the  Admiralty:— John  Hi'nter, 
Surgeon,  to  the  Excellent.  November  7th. 


THE  MEDICAL  STAFF. 
Sttbgeon  J.  H.  Daly,  who  is  serving  in  the  Bengal  command,  has  leave  of 
abeence  for  six  months  on  medical  certificate. 

Surgeon  A.  O.  Geoghkgan,  at  present  stationed  at  Woolwich,  has  received 
orders  to  proceed  to  India. 

Surgeon-Major  R.  Collins,  M.B.,  has  been  appointed  Inspecting  Medical 
Officer  and  Consulting  Surgeon,  and  Surgeon- Major  K.  G.  Thomsett  to  be  As- 
eistant-Surgeun  at  the  Civil  Hospital,  Gibraltar. 

Surgeon  D.  M.  Greig.  who  is  serving  in  the  Bengal  command,  has  been 
granted  leave  to  Enyland  pending  retirement  from  the  service. 

Brigade-Surgeon  William  Tanner,  who  was  placed  on  temporary  half-pay 
on  account  of  itl-health  on  November  7th  last,  has  , now  been.jgranted  retired 
pay.  


ARMY  MEDICAL  RESERVE. 

Acting- SlTRG EOS  Artsuk  CorrieKeep,  M.D.,  2nd  Volunteer  Battalion  Worces- 
tershire Regiment  (late  the  2n<\  Worcestershire  Volunteers),  to  be  Surgeon. 
ranking  as  Captain.  

INDIAN  MEDICAL  SERVICE.^ 
The  undermentioned  Surgeons,  hiving  served  twelve  years  in  that  grade,  are 
promoted  to  be  Surgeons-Major :— Bengal  Establishment:  S.J.  Thomson,  R 
K  Campbell.  M.B.,  E.  S.  Bbander,  M.B.,  F.  C.  Chatteriie.  M.B.,  and  G.  A. 
Emerson.  M.B.  ;  Madras  Establishment:  C.  H.  Bennett,  M.D.,  W.  H.  Thorn- 
hill,  M.D..  and  M.  E.  Reporter;  Bombav  Establishment :  D.  C.  Davidson, 
J.  C.  H.  Peacocke.  K.  S.  Nariman.  and  A.  F.  Sargent. 

Surgeon- Major  C.  H.  Joubekt.  M.B..  Bengal  Establishment,  officiating  Pro- 
fessor of  Midwifery,  Calcutta  Medical  College,  has  leave  of  absence  for  six 
months,  and  Surgeon  C.  Adams,  M.B..  Madras  Establishment,  has  leave  for 
one  year  on  medical  certificate. 

THE  VOLUNTEERS. 
Arthur  Thomas  Holdsworth.  M.D.,  is  appointed  Acting  Surgeon  to  the  1st 
Volunteer  Battalion  Royal  Warwickshire  Regiment  (late  the  Ist'Warwickshire). 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
The  annual  competition  for  the  challenge  shield  took  place  on  Saturday, 
October  2(ith,  at  Westminster  Hall.  Three  companies  competed,  namely. 
No  1,  Surgeon  V.  Matthews  ;  No.  4,  Surgeon-Major  J.  A.  Watson  ;  and  No.  5, 
Surgeon  F.  K.  Squire.  M.D.  Surgeon  J.  Falvey,  M.S..  Assistant  Instructor 
to  the  Medical  Staff  Department,  Aldershot,  acted  as  judge.  The  companies 
were  put  through  various  movements  in  bearer-company  and  stretcher  drill, 
and  examined  in  bandaging  anl  first  aid  to  the  injured.  After  a  spirited 
competition  the  shield  was  awarded  to  No.  1  Company,  the  contest,  however, 
having  been  very  close.  Surgeon  Falvey  having  addressed  the  officers  and 
men  of  the  corps  and  complemented  them  on  their  work.  Surgeon-Major 
Piatt,  V. M.S. C.,  in  the  absence  of  Surgeon-Commandant  Norton,  thanked 
Surgeon  Falvey,  in  the  name  of  the  corps,  for  his  kind  services,  bringing  a 
most  interesting  afternoon's  work  to  an  end. 


'^POST-GRADUATE  COURSES"  FOR  NAVAL  MEDICAL  OFFICERS. 

R.  N.  writes  :  Now  that  the  Admiralty  have  decided  to  appoint  temporary  ser- 
vice surgeons  in  the  navy  it  might  be  possible  for  them  to  make  some 
arrangements  by  whicli  surgeons  could  attend  a  post-graduate  course.  Haslar 
Hospital  is  verv"  well  for  officers  holding  appointments  there,  but  for  those  in 
harbour  ships  it  is  very  out  of  the  way  ;  they  also  have  their  duties  on  board 
th^r  own  ships,  and  1  do  not  think  that  lectures  on  naval  hygiene  are  what 
one  requires  after  getting  rusty  from  long  service  at  sea.  if  it  is  a  money 
difficulty  in  the  way,  why  nnt  allow  three  months  on  half  pay  (full  time  to 
count  on  obtaining  certificates  at  the  medical  school  when  the  studies  are 
passed )  ? 

I  am  sure  that  many  would  be  only  too  glad  to  avail  themselves  of  the  op- 
portunity on  the^ie  terms.  I  think  it  really  time,  in  the  best  interests  of  our 
service,  that  soinething  of  the  sort  should  be  done,  as  there  is  no  doubt  that, 
except  in  ft  few  cAses  where  some  have  special  opportunities,  we  do  deterio- 
rate as  length  of  service  increaees,  but  in  the  majority  of  cases  I  do  not  for  a 
moment  believe  it  is  due  to  the  man  himself. 


INCREASE  OF  AGE  RETIREMENT. 
R.  M.  S.  C.  writes  from  Indid  :  The  Medical  Staff  appreciate  the  liberal  manner 
in  which  their  grif  vances  are  redressed  in  the  recommendations  of  Lord  Cam- 
perdown's  Committee.  But  there  has  been  no  sufficient  protest  against  the 
proposed  iiicr<Hse  of  the  age  retirement  of  surgeons-general,  which  will 
seriously  hsindiiap  the  deputies  and  brigade-surgeons.  In  all  fairness  the 
latter  should  have  corresponding  increases  in  their  periot  of  service. 
*«*  We  discussed  this  matter  in  recent  leading  articles. 


THE  THREE  YEARS'  RANK. 
St ATI8TTCS  writes  :  The  late  order  that  all  officers  must  serve  three  years  in  a 
rank  before  thev  c^n  claim  the  pension  of  it  hits  medical  officers  very  hard. 
No  others  a-e  called  upon  to  spend  fiO  per  cent,  of  their  service  abroad.  The 
result  is  the  henvv  mortality  in  tables  13  and  I4of  Lord  Camperdown's  report. 
The  order  will  no  doubt  relitve  the  Ux|ja.\er  by  killing  off  the  medical  offi 
cers.  In  nine  cases  out  uf  ten.  foreign  service  means  service  in  unhealthy 
climates. 


DOURLK  TITLES. 
P.  U.  O.  writes:  In  a  leading  article  in  the  Jouekal  of  September  SIst  it  is 
■tated  that  "  thcpropove-l  new  titles  are combinal ions  identical  with  existing 
tities  of  Surge  >ii-M«jor  and  Surgeon-Genej-al.  which  have  not  been  found  ob 
jtcij' 1  able.  Stirrly  thisin  at  variance  wi'h  the  report  on  r*-lative  rank,  in 
whivh  .6  Fcr  rent,  ol  medical  officers  ctindemned  compound  titles.  Such  will 
nev*  r  bt  used  In  official  or  soci  il  life  in  the  army,  and  so  are  utterly  useless  ; 
let  then  ,  tbec,  notUavc  ihc  support  of  the  Jourkal,  which  throughout  all 


the  agitation  has  so  ably  represented  tlie  views  of  the  officers  of  the  Medical 
Stafli. 

%*  We  trust  that  amid  conflicting  opinions  we  shall  continue  impartially 
to  reflect  the  views  of  medical  officers.  We  merely  reasoned  that  the  pro- 
posed compound  titles  could  not  fairly  be  condemned  as  outlandish  and  un- 
English  innovations,  seeing  they  were  really  amplifications  of  existing  titles. 
We  are  well  aware  the  majority  of  medical  officers  are  against  them,  while  at 
the  same  time  admitting  their  consecutive  application  would  be  a  clear  ad- 
vance on  the  present  disjointed  nomenclature.  We  look  upon  them  as  mere 
stepping  stones,  and  as  such  not  to  be  hastily  rejected  in  the  present  critical 
condition  of  thedcpartment .  Nothing,  indeed,  would  give  us  more  pleasure  than 
speedily  to  see  that  which  must  ultimately  come— the  formation  of  a  '*  Royal '' 
medical  corps,  in  which  the  medical  officers  shall  have  substantive  rank  and 
military  titles  ;  but  in  aiming  at  that,  care  must  be  taken  not  to  reject  recom- 
mendations leading  to  such  a  goal.  The  Committee  did  not  see  fit  to  recom- 
mend radical  measures  of  reorganisation,  which  we  fear_they  saw  would  have 
been  summarily  rejected  ;  but  in  not  a  few  respects  they  have  defended  the 
department  from  an  agit.ition  which  might  have  destroyed  it.  and  which  at 
least  would  have  wrought  much  hardship  and  injustice  to  individuals.  We 
speak  of  the  recommendations  in  the  body  of  the  report,  not  of  some  of  the 
"  dissents."  

TITLES  OF  MEDICAL  OFFICERS. 

ViTE  urVrVAS  writes:  The  supreme  ignorance  and  indifference  of  civilians 
towards  the  titles  of  array  medical  officers  is  well  shown  in  the  following 
recent  examples  :— 

In  an  Aldershot  newspaper  (!)  he  read  of  Sergeant- Major  A.  for  a  well- 
known  Surgeon-Major ;  in  the  post  office  of  a  large  provincial  town,  on  a  list 
displayed  of  those  holding  licences  to  kill  game,  he  saw.  among  a  number 
of  officers  of  the  garrison,  ihe  name  of  Sergeant -Major  F.  for  Surgeon-Major. 
He  himself  has  been  so  otten  called  Sergeant  that  he  begins  to  doubt  whether 
after  all  he  really  is  a  commissioned  oflicer.  With  such  glaring  examples  of 
the  application  of  slipshod  titles,  it  is  simply  a  grim  joke  to  talk  of  the  dig- 
nity of  the  mediciil  profession  in  the  army.  Why  not  at  once  cut  short  these 
misnomers  by  giving  well-understood  titles,  as  C^iptain  or  Major,  and  Su 
geon?    What  artillery  or  engineer  officer  would  take  to,  or 


compound  titles  as  Gu 


--Captain  or  Sapper- Majo 


I  tolerate. 


MEDICAL  REORGANISATION. 
RoTAi-  Suhgeon  hopes  the  letter  of  "Medical  Staff  "  in  a  late  number  of  thp 
JouRXA-L  expresses  the  teeling  of  practically  the  whole  l>ody  of  army  medical 
officers.  While  recognising  their  own  helplessness  and  urgent  need  of  out- 
side assistance  in  struggling  for  their  rights,  at  the  same  time  they  most 
gratefully  appreciate  the  efforts  made  by  friends  and  this  JorRNAX  in  their 
behalf. 

The  recommendations  of  the  Camperdown  Committee,  if  carried  out  in  a 
liberal  spirit,  would,  even  with  the  cumbersome  double  titles,  be  a  great  im- 
provement. It  15  probably  too  much  to  expect  that  the  present  War  Office 
and  Horse  Guards  authorises  are  prepared  to  treat  the  rank  and  titles  ques- 
tion radically  once  for  all,  and  to  generously  recognise  the  true  position  of 
medical  oflieers  in  the  army.  This,  however,  can  only  be  done  by  organising 
the  medical  service  into  a  corps  on  the  lines  of  the  Royal  Engineers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CHARGE  AGAIXST  DR.  MOON'. 
On  Monday,  October  28th,  Dr.  Moon  -n-as  placed  on  his  trial  at  the 
Old  Bailey,  before  Mr.  Justice  Stephen,  on  the  charge  of  having 
caused  the  death  of  a  woman  named  Eleanor  Tebbut  by  having 
performed  on  her  an  unlawful  operation,  with  the  object  of  bring- 
ing about  a  miscarriage.  Briefly  the  chief  points  in  the  case  were 
as  follows  :  It  seems  that  in  June  last  the  deceased,  a  married 
■woman  who  had  had  three  children,  the  last  about  a  year  pre- 
viously, consulted  Dr.  Moon.  She  stated  that  she  was  suffering 
from  hsemorrhage,  and  therefore  Dr.  Moon  did  not  on  that  occa- 
sion make  an  ex:imination.  About  a  month  later  she  came  again 
to  Dr.  Moon's  house  one  evening,  about  7.30;  and  it  was  with  re- 
gard to  what  was  alleged  to  have  occurred  at  this  interview  that 
the  charge  was  made 

Dr.  Moon  said  that  on  the  occasion  in  question  he  examined  the 
patient,  and  that,  having  the  history  of  her  having  suffered  from 
haemorrhage  before  him,  when  he  found  nothing  to  account  for  it 
outside  the  womb,  he  thought  she  might  be  suffering  from  a 
tumour  of  the  womb,  and  proceeded  to  pass  the  sound.  While  the 
sound  was  in  the  uterus  he  passed  a  tent  into  the  cervi.^,  with  a 
view  to  further  exploration.  On  withdrawing  the  sound  and 
finding  no  blood  on  it,  he  said  to  the  patient,  "  i  believe  you  are 
pregnant."  She  laughed,  and  paid,  "Yes,  I  am."  Dr.  Moon  then 
inserted  a  plug  of  cotton- wool,  soaked  in  tincture  of  opium,  into 
the  vagina,  and  sent  the  patient  home,  telling  her  to  keep  quiet. 
A  day  or  two  later  the  fat  us  came  away,  but  not  the  after-birth. 
Subsequently  the  patient  became  very  ill,  and  Dr.  Towiisend,  who 
was  called  in  to  s^e  her,  found  that  she  was  suffering  from  acute 
peritonitis.     In  spite  of  treatment  she  became  worse,  and  died 
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within  a  few  days.  The  pofst-niortem  examination  showed  that 
the  cause  of  death  was  acute  peritonitis.  The  condition  of  the 
uterus  indicated  that  it  had  recently  contained  an  ovum  of  not 
less  than  three  months'  development. 

The  trial  lasted  till  midday  on  Wednesday,  when  the  jury,  after 
a  very  few  minutes'  consideration,  returned  a  verdict  of  "  Not 
guilty,"  with  which  the  judge  expressed  his  full  concurrence. 

The  defence  was  conducted  by  Mr.  Lockwood,  Mr.  Poland,  Mr. 
Besley,  and  Professor  W.  R.  Smith,  M.D.,  of  King's  College. 

We  think  there  are  two  points  to  which  we  may  usefully  direct 
attention — (1)  that  a  medical  man  engaged  in  general  practice  is 
unwise,  in  his  own  interest,  to  decide  on  using  tents  without  con- 
sultation with  someone  having  special  experience  in  gynaecology, 
and  (2)  that,  if  it  has  been  decided  to  use  a  tent,  the  patient 
should  be  in  bed  when  it  is  inserted,  and  should  be  kept  there  for 
some  days  after  it  has  been  withdrawn. 

PRELIMINARY  VLSITS  OF  COURTESY. 
G.  v.— The  following  extract  from  ihe  Kthical  Corfe.  chap,  iv,  rule  2,  page  90, 
wiU  afford  our  correspondent  the  desired  information  :  "  In  towns  of  not  ex- 
ceeding 35.000  iniiabitants,  and  containing  Borae  thirty,  more  or  less,  medical 
men,  a  preliminary  visit  of  courtesy  sliould  be  paid  to  each  several  prac- 
titioner; but  in  those  in  which  the  preceding  numbers  are  much  exceeded, 
the  call  or  visit  mav  very  fairly  be  limited  to  such  practitioners  as  live  within 
a  radius  of  (say)  ha"lf  a  mile,  or  less,  according  to  the  nature  and  population 
of  the  locality." 

CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
Freemason  writes:  1.  Some  time  ago  I  sold  the  remaining  share  of  my  prac- 
tice to  a  gentleman  who  had  been  my  partner  for  twelve  months,  and  in  the 
deed  of  dissolution  was  a  clause  to  the  effect  that  I  was  not  to  practise,  nor 
aid  nor  assist  any  one  in  practising,  within  a  certain  specified  area  under  a 
named  penalty,  or  the  alternative  of  being  proceeded  against  by  injunction. 
I  may  mention  that  the  practice  was  situated  in  a  village  nearly  100  miles 
from  London,  and  was  practically  unopposed.  Since  my  leaving,  however. 
an  opponent  has  obtained  some  of  the  appointments  and  many  of  the  patients, 
ajnongst  them  a  patient  who  has  asked  me  to  meet  the  opponent  in  consuIt.a- 
tion  on  the  case.  Am  I  justified  in  meeting  the  said  opponent  (who  is  a 
qualified  registered  man)  having  regard  to  the  aforementioned  prohibitive 
clause  ? 

2.  Is  it  illegal  to  make  a  charge  for  giving  a  death  certificate? 

%*  1.  Unless  the  penal  clause  in  question  be  unusually  stringent,  we  take 
it  that,  in  acceding  to  the  request  for  a  consultation  with  the  practitioner 
alluded  to,  our  correipondent  will  not  render  himself  liable  to  the  penalty  or 
injunction.  Nevertheless,  such  assent  would,  in  our  opinion,  more  or  less 
involve  a  moral  if  not  legal  grievance  to  his  late  partner,  and  he  should  there- 
fore avoid  as  far  as  possible  the  least  .appearance  of  opposition  to  him.  If. 
however,  from  the  peculiar  nature  of  the  case,  his  consultative  advice  be  espe- 
cially desirable,  and  he  be  induced  to  visit  his  former  patient,  we  would 
strongly  urge  him  to  write,  prior  thereto,  an  explanatory  note  to  his  successor 
in  the  practice. 

2.  No  charge  ought  to  be  made  for  other  than  a  duplicate  of  the  ordinary 
certificate  of  death,  and  for  such  as  may  be  required  for  the  information  of 
life  insurance  companies,  and  the  like. 


CLAPHAM  M.ATERNITY  AND  SCHOOL  OF  MIDWIFERY. 

Ik  reference  to  a  notice  paper  of  the  Clapham  Maternity,  and  an  editorial  note 
which  appeared  in  the  Jo^p.^^AL  of  October  19th,  Miss  M.  Ritchie.  Honorary 
Secretary  of  the  Clapham  Maternity  and  School  of  Midwifery,  requests  us  to 
publish  the  two  accompanying  letters  :— 

King  and  (Jueen's  College  of  Physicians,  Ireland, 
Kildare  Street,  Dublin,  July  lOlh,  1889. 
Dear  Madam.— Your  letter  of  explanation  concerning  the  issue  of  a  handbill 
from  the  Clapham  Maternity,  and  Miss  McCall's  connection  therewith,  was 
read  before  tlie  Pi  esident  and  Fellows  of  the  College,  and  considered  satisfac- 
tory.—Yours  faithfully. 

John  William  Moore,  B.A.,  M.D.Univ.Dub.,  Fellow  and  Registrar. 
Miss  M.  Ritchie. 

King  and  Queen's  College  of  Physicians.  Ireland, 
„       ,  Kildare  Street,  Dublin,  October  23rd,  1889. 

Dear  Madam,— In  answer  to  your  letter  of  October  21st.  I  beg  to  draw  your 
attention  to  an  official  letter  of  mine  which  appeared  in  the  Mtdical  I'resi  and 
Circular  of  October  16th,  p.  .398,  with  the  editor's  remarks  thereon. 

We  have  replied  to  certain  gentlemen  in  and  about  Clapham  who  have 
complained  of  the  circular  that  your  explanation  of  the  nature  of  the  charity 
has  been  satisfa'jtory.- 1  am,  yours  faithfully, 

John  William  Moore,  B. A.,  M.D.Ubiv.Dub.,  Fellow  and  Registrar. 
Miss  Marion  Ritthie. 


A  NEW  edition  (the  third)  of  the  Dutch  Fharmacopwia  will 
appjear  in  the  course  of  the  ne.xt  year. 

Medical  Women  in  Russia,— From  official  statistics  recently 
published  it  appears  that  in  those  administrative  divisions  of  the 
Russian  Empire  in  which  there  is  no  "district  medical  service  ' 
the  number  of  female  medical  practitioners  ia  31.  In  those  in 
which  that  system  is  organistd,  and  in  the  province  of  the  Don, 
the  number  of  medical  women  amounts  to  283,  in  the  Caucasus  to 
Hi  in  Siberia  to  9,  and  in  the  Baltic  provinces  to  10, 


OBITQARY. 


WILLIAM  COCKCROFT,  M.R.C.S.,  L.S.A. 
The  subject  of  this  obituary  notice  resided  at  Catterick,  York- 
shire, where  he  conducted  a  large  country  practice  for  nearly  fifty 
years.  A  healthy-minded,  active,  and  energetic  man,  with  a  sound 
practical  knowledge  of  his  profession  in  all  its  branches,  he  enjoyed 
the  confidence  of  a  large  circle  of  patients;  whilst  his  simplicity 
of  character,  his  contented  and  happy  disposition,  and  his  straight- 
forward and  honourable  conduct  gained  for  him  the  respect  of  all 
his  neighbours  and  the  friendship  of  those  who  knew  him  suffi- 
ciently to  estimate  his  true  worth.  He  was  busily  engaged  in 
professional  work  in  the  early  part  of  1887,  when  he  met  with  a 
fall  from  his  horse.  He  did  not  appear  to  sustain  any  injury  at 
the  time,  but  shortly  afterwards  brain  mischief  began  to  show 
itself,  ultimately  developing  into  the  painful  aifiiction  from  which 
he  never  recovered.  After  a  long  illness,  extending  over  a  period 
of  two  years  and  a  half,  he  expired  rather  suddenly  on  the  morn- 
ing of  Sunday,  October  13th,  in  the  75th  year  of  his  age. 

His  remains  were  interred  in  Catterick  churchyard,  in  the  pre- 
sence of  a  large  number  of  those  on  whose  behalf  he  had  lahotired 
conscientiously  and  truly  for  so  many  years. 


RICH.\RD  EATON  POWER,  L.E.C.P.Lond.,  L.R.C.S.Edin. 
"His  gentleness  and  courtesy  were  felt  both  hy  officers  and 
prisoners  alike,  and  the  most  hardened  of  the  poor  unfortunates 
shed  tears  when  they  heard  of  his  sudden  death."  This  is  the 
statement  of  the  oflBcers  who  served  under  the  late  governor  of 
Woking  Prison.  Mr.  Richard  Eaton  Power  was  the  son  of  Mr. 
Edmund  Power,  of  Castlecomer,  co.  Kilkenny.  He  received  his 
medical  education  at  the  Lfdwich  School  of  Medicine,  Dublin, 
and,  on  obtaining  his  professional  qualifications,  he  joined  the 
Royal  Mail  service  and  served  as  surgeon  for  several  years.  In 
186.5  he  entered  the  Civil  Service,  and  acted  as  assistant  medical 
officer  both  at  Portsmouth  and  Dartmoor.  He  was  appointed 
chief  medical  oflBcer  at  the  Portsmouth  Convict  Prison  in  1879, 
and  only  in  May  of  the  present  year  he  was  promoted  to  the 
important  post  of  governor  and  medical  officer  of  the  Woking 
Convict  Prison. 

Mr.  Power  was  an  excellent  surgeon,  and  contributed  many 
valuable  paper?  to  current  medical  literature.  During  his  long 
service  he  had  acquired  great  experience  in  the  management  of 
criminals— a  kind  of  professional  work,  he  often  remarked,  that 
was  surrounded  by  special  anxieties,  and  quite  unlike  any  other 
form  of  medical  practice.  In  his  official  position  he  was  always 
just  and  humane,  and  his  kindly  disposition  often  made  him  lean 
to  the  side  of  leniency.  When  he  was  present  during  corporal 
punishment  a  convict  seldom  received  his  full  sentence  of  lashes, 
and  it  is  related  that  when  Benson,  the  notorious  fcrger,  was  in 
Portsmouth  Prison,  and  shammed  sickness  to  escape  the  cat,  he 
got  the  benefit  of  the  doubt  and  was  sent  to  the  infirmary ;  but 
by  careful  observation  the  cheating  was  soon  detected  and  the 
prisoner  was  sent  away  to  Dartmoor. 

In  every  position  he  occupied  Mr.  Power  enjoyed  the  confidence 
and  esteem  of  all  the  officers  around  him,  and  he  was  a  universal 
favourite  with  bis  professional  friends.  He  could  often  be  seen 
in  the  theatre  of  the  Royal  Portsmouth  Hospital  on  operating 
days,  and  will  be  long  remembered  for  his  modest  but  hearty 
manner  and  genial  wit.  He  posseesed  a  very  humorous  way  of 
telling  a  story,  and  on  a  recent  occasion  he  related  that  a  convict, 
an  incorrigible  old  thief,  was  brought  in,  having  received  a  wound 
on  the  ulnar  side  of  the  right  hand.  "  Be  careful.  Doctor,  please," 
said  the  old  man,  "  and  cure  me  without  a  seam."  When  interro- 
gated as  to  his  anxiety  about  a  scar,  he  replied,  "  Why,  when  I 
get  out  to  work  again,  if  you  ain't  careful  with  me,  a  notch  on 
the  side  of  my  hand  will  hang  up  in  the  gentlemen's  pockets." 

Mr.  Power  was  a  man  of  literary  taste  and  an  accomplished 
painter,  and  all  the  leisure  he  could  snatch  from  his  professional 
work  and  study  he  devoted  to  his  favourite  art.  He  was  passion- 
ately fond  of  country  life,  and  entered  upon  his  last  appointment 
with  much  anticipation  ;  but  he  lived  only  a  few  months  to  enjoj- 
his  new  and  pleasant  residence  at  Su-rey.  lie  died,  after  a  few 
hours'  illness,  on  October  2nd,  at  the  compsratively  early  age 
of  56  years,  and  was  buried  at  St.  John's,  Woking,  '(then  the  sad 
intelligence  reached  Portsmouth,  it  caused  throughout  his  large 
circle  of  friends  a  deep  and  widespread  sympathy  and  regret. 
For  many  years  Mr,  Power  was  a  member  of  the  British  Medical 
Association. 
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UNIVERSITY  INTELLIGENCE. 

"^  OXFORD. 

De.  W.  S.  Chubch  has  been  elected  the  representative  of  the  Uni- 
Tersity  on  the  General  Medical  Council,  in  the  place  of  the  late 
Dr.  T.  K.  Chambers.  An  examination  will  be  held  in  rreventive 
Medicine  and  Public  Health,  commencing  r n  November  2r)th,  at 
10  A.M.  The  examination  is  only  open  to  those  who  have  passed 
all  the  examinations  requisite  for  the  Bachelor  of  Medicine  at 
Oxford.  Names  must  be  sent  to  the  Regius  Professor  by  No- 
vember 11th. 

CAMBRIDGE. 

Genehal'Medical  Council.— The  term  of  five  years  for  which 
Professor  Humphry  was  elected  to  represent  the"  University  on 
the  General  Medical  Council  expires  on  November  1.3th.  Professor 
Humphry  has  been  elected  on  four  occasions,  and  he  has  written  a 
letter  to  the  Vice-Chancellor  thanking  the  University  for  the 
honour  thus  conferred  on  him,  and  stating  that  it  is  not  his  inten- 
tion to  ofier  himself  for  re-election.  The  Vice-Chancellor  fi.xes 
Thursday,  November  7th,  from  2  30  to  3.30,  for  the  election  of  a 
successor,  the  voters  being  all  persons  who  are  on  the  register  of 
members  of  the  Senate.  A  circular  has  been  sent  out,  signed  by 
Professors  Paget,  Humphry,  Macalister,  Liveing,  Poster,  and  Roy, 
the  Master  of  Downing  (Dr.  Hill),  Dr.  Gaskell,  and  a  number  of 
other  resident  members  of  the  medical  faculty,  stating  that  Dr. 
Donald  Macalister  will  be  voted  for. 

.Junior  Demonstratoh  of  Physiologt. — W.  B.  Hardy,  B.A., 
of  Gonville  and  Caius  College,  has  been  appointed  Junior  Demon- 
strator of  Physiology,  in  place  of  Mr.  Wingtield,  resigned. 

Cbane's  Medical  Charity.— A  meeting  of  the  distributors  of 
Crane's  Charity  will  be  held  in  Trinity  Lodge  on  Tuesday,  Novem- 
ber 19th,  at  10  a.m.,  to  make  grants  "to  poor  scholars,  for  their 
relief  .that  are  sick,  for  paying  their  physick  diet,  or  other  things 
necessary  for  them  in  their  sickness."  The  application  of  scholars 
must  be  made  by  their  college  tutors. 

John  Lucas  Walker  Fund.— The  Managers,  on  October  19th, 
made  the  following  grants  in  aid  of  Original  Research  in  Patho- 
logy : 

a.  A  grant  of  £U  2s.  .3d.  to  J.  G.  Adami.  M.A.,  M.B..  Christ's  College,  De- 
monstrator of  Pattiology,  to  defray  certain  expenses  incurred  by  him  in  his  in- 
vestigations on  tlie  Pathology  of  the  Heart. 

(..  A  grant  of  £.35  to  William  Hunter.  M.D.Edin.  (St.  John's).  John  Lucas 
Walker  Student,  to  defray  certain  of  the  expenses  incurred  in  his  research  en 
Pathology  of  the  Blood. 

c.  A  [grant  of  £.30  to  E.  Hanbury  Hankin,  B.A.  (St.  John's),  to  defray 
cprtainjexpenses  in  his  researcti  on  the  Nature  of  Immunity  from  Infectious 
Diseases. 

Medical  Examinations.— The  following  table  has  been  issued 
by  the  Registry : 
■Exiimin.itionQ  Names  Corrected       Certificates     Examination 

Bxammations.  Sent  In.        List  Issued.       Received.  Begins. 

First  M.B.       ...        Nov.  20        Nov.  29        Nov.  28        Dec.    3 
Second  M.B.  ...  „     20  „      29  „     '28  „      3 

Third  M.B.  I  ...  „     27        Dec.    7        Dec.    6  „     10 

Third  M.B.  II...  „     27  „       7  „      6  „     11 

M.C ,     27  „     10  „       9  „     13 

Electoral  Roll.— The  Council  of  the  Senate  have  issued  a  re- 
port recommending  several  changes  in  the  statute  respecting  the 
Electoral  Roll,  the  body  which  elects  the  Vice-Chancellor  and  the 
Council  of  the  Senate.  The  chief  alterations  of  principle  are  (1) 
the  inclusion  as  ex  officio  members  of  readers  and  University  lec- 
turers in  addition  to  heads  and  professors  ;  and  (2)  the  exclusion 
of  public  e.xaminers,  as  not  having  a  .sufficiently  permanent  con- 
nection with  the  University  to  justify  their  retention  e.v  nfficio. 

Examiner  in  Zoology.— Professor  Ray  Lankester  has  been 
appointed  a  Second  Examiner  in  Zoology  for  the  Natural  Sciences 
tripos. 

Teacher  of  Physics.— The  Special  Board  of  Medicine  recom- 
mend that  L.  R.  Wilberforce,  M.A.,  Trinity  College,  Assistant- 
Demonstrator  at  the  Cavendish  Laboratory,  and  Lecturer  at 
Gonville  and  Caius  Callege,  be  appointed  as  a  Teacher  of  Physics, 
with  reference  to  the  medical  regulations. 

.M.^trioulation.— On  October  21st  no  fewer  than  04G  freshmen 
were  matriculated,  against  8t;2  on  matriculation  day  last  year. 
The  largest  increase  appears  to  be  at  St.  .John's  and  Jesus  Colleg.-s  ; 
Selwyn  and  the  non-ascn'/jti  shov/  also  considerable  increases. 
The  Council  of  Cavendish  College,  Camlirldge,  will  gWe  a  luncheon  on  the 
occasion  of  the  opening  of  the  new  college  hall  on  Sstut  lay.  November  lUtb.  at 
•2  o'clock,  which  will  be  presided  over  by  the  Marquis  of  Hartington. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL     SERVICES. 

HEALTH  OP  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  eatimated  population  of  9.555.406  persons.  .*>.70i*  births  and  3,433 
deaths  were  registered  durint;  the  week  ending  Saturday.  October  l"th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  17.9  to  17.5  per 
1,000  in  the  three  pi  e'eding  weeks,  rose  again  to  18  7  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  13.2  in  Derby.  13.5  in 
Leicester,  11.5  in  Nottingham,  and  14.6  in  Brighton  to  25.1  in  Hull,  26.3  in 
Newcastle-upon-Tyne.  31.4  in  Plymouth,  and  34.1  in  Preston.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  20.3  per  1,000,  and  exceeded 
by  3.4  the  rate  recorded  in  London,  which  was  only  16.9  per  1,000.  The  3,433 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  93  which  were  referred  to  scarlet  fever,  83  to  diarrhcea,  64  to 
measles,  59  to  whooping-cough,  57  to  diphtheria,  53  to  "fever"  {principally 
enteric),  and  not  one  to  small-pox;  in  all,  414  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  decliniog  from  535  to  352  in  the 
four  preceding  weeks.  These  414  deaths  were  equal  to  an  annual  rate  of  2.3 
per  1,000  ;  in  London  the  zymotic  rate  was  equal  to  1.8,  while  in  the  twenty- 
seven  provincial  towns  it  averaged  2.6  per  1,000.  and  ranged  from  1.0  in 
Leicester  and  in  Birkenhead,  and  1.4  in  Cardiff  to  4.0  in  Bradford,  6.0  in 
Preston,  6.2  in  Sunderland,  and  H.3  in  Plymouth.  Measles  showed  the  highest 
proportional  fatality  in  Halifax,  Preston,  and  Sunderland;  scarlet  fever  in 
Sheffield,  Bolton,  Brighton,  Blackburn,  and  Plymouth;  whooping-cough  in 
Oldhara,  Portsmouth,  and  Wolverhampton  ;  and"  fever  "in  Leeds,  Birkenhead, 
Bradford,  and  Portsmouth.  Of  the  57  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  41  occurred  in  London,  3  in 
Salford,  3  in  Sheffield,  and  2  in  Derby.  No  fatal  case  of  small-pox  was  regis- 
tered either  in  London  or  in  any  of  the  provincial  towns;  and  no  small-pox 
patients  were  under  trpA!,ment  in  any  of  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  October  19th.  These  hospitals  contained,  however,  1,339  scarlet 
fever  patients  on  the  same  date,  against  numbers  steadily  increasing  from 
538  to  1,2S7  in  the  sixteen  preceding  weeks  ;  181  cases  were  admitted  during  the 
week,  against  134  and  168  in  the  two  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  3.G  per  1,000,  and 
was  considerably  below  the  average. 

During  the  week  ending  Saturday,  October  26th.  5,801  births  and  3,204  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  aggregate  population  ot  9,565.406  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.5  and  18.7  per  1,000  in  the 
two  preceding  weeks,  declined  again  to  17.5  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  9.7  in  Birkenhead,  10.5  in 
Norwich,  11.7  in  Derby,  and  11.8  in  Portsmouth  to  24.0  in  Manchester.  27.6 
in  Newcastle-upon-Tyne,  28.0  in  Plymouth,  and  29.0  in  Preston.  The  mean 
death-rate  in  the  twenty-seven  provincial  towns  was  19.0  per  1,000.  and  exceeded 
by  3.3  the  rate  recorded  in  London,  which  was  only  15.8  per  1,000.  The  3,204 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  356  which  were  referred  to  the  principal  zymotic  diseases,  against 
352  and  414  in  the  two  preceding  weeks ;  of  these,  83  resulted  from  scarlet 
fever,  60  from  diarrhcea.  58  from  "fever"  (principally  enteric),  54  from 
whooping-cough.  53  from  diphtheria,  48  from  measles,  and  not  one  from  small- 
pox. These  356  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London 
the  zymotic  death-rate  was  1.7,  while  it  averaged  2.2  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.3  in  Leicester.  0.6  in  Wolver- 
hampton, and  0.9  in  Bristol  to  3  2  in  Newcastle-upon-Tyne,  3  9  in  Sunderland, 
4.5  in  Preston,  and  5.3  in  Pljmouth.  Measles  caused  the  highest  propor- 
tional fatality  in  Preston,  Newcastle-upon-Tyne,  and  Sunderland  ;  scarlet  fever 
in  Liverpool  and  Plymouth  ;  whooping-cough  in  Preston ;  "fever"  in  Notting- 
ham and  Halifax  ;  and  diarrhoea  in  Norwich  and  Preston.  The  53  deaths  from 
diphtheria  recorded  in  the  twenty-eight  towns  during  the  week  under  notice 
included  37  in  London.  2  in  Salford,  and  2  in  Cardiff.  No  fatal  case  of  small- 
pox was  registered,  either  in  London  or  in  any  of  the  provincial  towns,  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday.  October  26th.  These  "hospitals  contained,  however. 
1.388  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing  from 
538  to  l,a38  in  the  seventeen  preceding  weeks ;  173  cases  were  admitted  during 
the  week,  a^inst  135,  168,  and  181  in  the  three  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.4  per 
1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  October  19th.  873  births  and  524  deaths 
were  registered  in  tlie  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  declined  from  18.8  to  18.3  perl. 000  in  the  three 
preceding  weeks,  rose  again  to  20,5  during  the  week  under  notice,  and  ex- 
ceeded by  1.8  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowesi  rates  were  recorded  in  Paisley  and 
Greenock,  and  the  highest  in  Aberdeen  and  Glasgow.  The  524  deaths  regis- 
tered in  these  towns  during  the  week  included  61  which  were  referred  to  the 
l)rincipal  zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1.000,  which 
slightly  exceeded  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  l'*nirlish  towns.  The  highest  zymotic  death-rates  were  recorded  in  Abei^ 
ilptn  :uni  Perth.  The  23.i  deaths  regi'stered  in  Glasgow  during  the  week  under 
notice  included  7  from  whooping-cough,  5  from  diarrhoea,  4  from  measles.  4 
from  diphtheria,  4  from  "fever,"  and  2  from  scarlet  fever.  Two  fatal  cases  of 
diplitheria  occurred  in  Edinburgh,  and,3  of  scarlet  fever  in  Perth.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  4.6  per 
1,000,  against  3.6  in  London. 

In  the  eight  principal  Scotch  towns,  8.55  births  and  494  deaths  were  registered 
during  the  week  ending  Saturday,  October  26th.  The  annual  rate  )f  mortality 
in  these  towns,  which  had  been  18.3  and  20.5  per  l.UOU  in  the  two  preceding 
weeks,  declined  again  to  19.3  during  the  week  under  notice,  but  exceeded  by 
1.8  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight  largo 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Paisley  and  Edinburgh,  and  the  highest  la  Perth  and  Glasgow.  The  494  deaths 
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In  thpse  towns  (luring  the  week  unier  notice  Incluiled  46  which  were  referred 
to  the  principal  zymotic  dispasea,  eqnil  to  an  annual  rate  of  2.2  per  1. 000.  which 
was  0.3  above  the  "mean  zi.'motic  death-nite  during  the  same  period,  in  the  large 
English  towns.  The  Jiighest  zvmofic  de^ith-ratps  were  recorded  in  Edinburgh 
and  Uith.  The  23ii  deatlia  registered  during  the  week  in  Glasgow  included 
6  from  fiiphtheria.  4  from"fever."  4  from  whooping-cough,  and  2  from  scarlet 
fever.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh  and  2  in 
Leith.  The  death-rate  from  diseases  of  the  re-'piratory  organs  in  these  Scotch 
towns  was  equal  to  4.8  per  1,000.  agaiust  3.4  in  London. 


HEALTH  OP  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
tbe  week  ending  Saturday,  October  19th,  were  equal  to  an  annual  rate  of  21  I 
per  1.000,  The  lowest  rates  recorded  were  in  Wexford  and  Galwav,  »nd 
the  highest  in  Droghedi  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  3  0  per  1,000.  The  179  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  26. S  per  l.niin 
(against  26.2  and  23.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
beingonly  16.9  in  London  and  19.1  in  Edinburgh.  These  179  deatlis  included 
19  which  resulted  from  the  principal  zymotic  di-eases  (equal  to  an  annual  rate 
of  2.8  per  1.000).  of  which  10  were  referred  to  different  forms  of  "fever,"  6  to 
diarrhoea,  2  to  measles,  and  1  to  scarlet  tever. 

During  the  week  ending  Saturday,  October  26th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  lti.9 
per  l,00u.  The  lowest  rates  were  recorded  In  Drogneda  and  Wexford,  and  the 
highest  in  Gal  way  and  Lisburn.  The  death-rate  from  the  principal  zymotic 
dlst-ases  in  these  towns  averaged  2.8  per  1,000.  The  142  deaths  registered  in 
Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of  21.0 
per  1,000  (against  23.2  and  26. f>  in  the  two  precejling  weeks),  the  rate  for  the 
same  period  being  only  15.7  in  London  and  16.4  in  Edinburgh.  These  142 
deaths  included  18  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.7  per  1,000),  of  which  'J  were  referred  to  diarrhcta, 
and  6  to  fever. 


REPORTS  OK  MEDICAL  OFFICERS  OP  HEALTH. 

Ci.EATOR  Moou  (Population,  10,420), — Favourable  Statistics. — 
Dr.  John  Eaton  reports  very  favourably  of  this  district  during  the 
yfor  1888.  The  death-rate  from  all  causes  was  4.5  le.ss  than  that 
of  England  and  Wales  for  1&S8.  though  that  of  the  latter  is  the 
lowest  that  has  ever  been  recorded  since  1837.  The  zymotic  death- 
rate  was  about  half  the  average  rate  of  the  past  fifteen  years,  and 
the  death-rates  from  pulmonary,  tubercular,  wasting,  and  con- 
vuUive  diseases  were  much  less  than  the  mean  rate  from  such 
causes  in  the  district  during  the  same  period.  The  rate  of  infant 
mortality  in  the  district  was  also  very  satisfactory,  the  deaths 
under  one  year  having  been  at  the  rate  of  13.5  per  1,000  of  the  re- 
gistered births,  while  the  rate  for  England  and  Wales  during  1888 
was  137  per  1,000. 

Fbibrn  Barnet  (Population,  6,89(>).— Xoiw  Death-rate. — Mr. 
Hugh  Stott  reports  that  the  number  of  deaths  registered  during 
the  year  1888  was  in  excess  of  that  registered  in  1887.  or  in  any 
year  since  1884,  although  the  death-rate  was  only  10.2  per  l,O06. 
The  excess  was  not,  however,  in  any  particular  dL^ease,  but  was 
di-tributed  amongst  general  disorders.  The  number  of  deaths  in- 
cluded 9  from  whooping-cough,  this  di.<ease  being  fatal  at  the 
beginning  of  the  year;  consumption  caused  8  deaths;  cancer  4 
deaths.  There  was  nothing  to  show  the  existence  of  any  cause 
for  either  the  deaths  from  consumption  or  cncer  in  the  particular 
district  in  which  these  deaths  occurred.  The  only  other  deaths 
from  zymotic  diseases  were,  1  from  scarlatina  and  1  from  diarrhoea. 


Gatesheap  (Population  Sl,ZQ?:).— Steady  Decline  in  Jleatk- 
rafes  :  Diphtheria  attributed  tn  Keeping  of  Poultry,  etc. :  Useful- 
ness of  Hospital. — The  general  death-rate  for  1888  was  17.0  per 
1,000,  and  132  deaths  occurred  from  the  seven  principal  zymotic 
diseases,  equal  to  a  rate  of  l.ii  per  1,000.  Dr.  Robirson  gives  sta- 
tistics for  ten  years,  showing  a  stendy  and  gradual  reduction  in 
both  these  rates,  and  also  in  the  infantile  mortality,  more  espe- 
cially since  1883;  but  in  no  previous  year  has  so  favourable  a 
record  br-en  made  as  in  1888.  Contrasted"  with  1887,  there  was  a 
marked  decrease  in  the  fatality  and  prevalence  of  zymotic  diseases 
except  scarlet  fever,  which  was  present  in  mild  epidemic  form  in 
all  parts  of  the  borough.  No  cases  of  small-po.x  were  known  to 
exist,  and  only  one  death  from  measles  was  registered.  The  year 
was  marked  by  an  absence  of  the  -isual  summer  diarrhrea. 
Whooping-cough  caused  the  greatest  number  of  deaths,  after  diar- 
hosa.  whilst  diphtheria  and  diphtheritic  croup  came  next  in  order. 
Dr.  Robinson  considers  that  one  of  the  cases  of  diphtheria  arose 
from  the  keeping  of  poultrj',  pigeons,  and  rabbits  in  a  very  con- 
fined space — partly  in  the  yard  and  house.  The  patient,  a  child, 
was  constantly  among  them,  and  was  the  only  one  of  the  house- 
hold who  contracted  the  disease.  There  were  8  cases  of  typhus 
in  the  borough,  all  of  which  were  promptly  removed  to  the  Fever 
Hospital,  where  2  proved  fatal.  Five  deaths  from  doubtful  fever 
weru  also  recorded. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

SiE, — I  have  devoted  some  time  to  an  analysis  of  Dr.  Rentoul's 
scheme,  published  in  the  Journal  of  June  22nd,  1889.  It  requires 
a  great  deal  of  analysis,  as  it  really  embodies  two  schemes  formu- 
lated on  different  lines,  either  of  which  is  incomplete  without  the 
other,  but  both  of  which  cannot,  it  seems,  be  worked  together,  yet 
each  is  presumably  to  be  worked  by  the  same  staff  of  medical 
men. 

The  first  is  a  scheme  for  a  Public  Medical  Service  for  those  who 
are  physicallv  strong  enough  to  come  to  their  own  doctor,  and  a 
scale  of  fees  for  this  is  suggested.  This  scheme  _to_  be  self-sup- 
porting. The  second  (■' without  which  the  first  is  incomplete") 
is  called  a  provident  sy.stem.  and  is  to  take  the  form  of  an  insur- 
ance against  sickness,  providing  for  the  attendance  of  patients  at 
their  own  homes.  The  rate  proposed  (Septeaiber  28th)  being  7s. 
per  member  per  annum,  and  this  scheme  not  to  be  self-suppor.t- 
ing,  but  to  be  aided  bv  charitable  contributions,  and  therefore  to 
be  railed  "provident."  . 

So  far  so  good.  Tl'e  scheme,  if  involved,  is,  if  not  workable,  in- 
telligible. The  Public  Medical  Service  is  solely  for  the  relief  of 
(hose  who  can  come  and  pay  pny  Is.  or  2s.  a  consultation.  The 
provident  system  is  for  those  who  cannot  come,  and  are  therefore 
to  be  visited  at  7s.  per  annum. 

But,  on  September  28tb,  under  the  heading  of  "  Proposed  Scale  of 
Fees  of  the  Public  Medical  Service  of  England  "  (the  first  scheme 
for  attending  people  who  are  fit  to  come  for  relief  to  the  branch 
dispensary,  and  who  are  earning  under  45s.  per  week  for  family 
from  nil  sources').  I  read :  "  Visit  at  patient's  home  from  11  A.M. 
to  G  P.M..  2s.  From  6  p.m.  to  11  a.m.,  5s.  (with  or  without  pre- 
scription) "  Does  thi»  mean  that  the  provident  insurance  scheme 
is  dropped  and  merged  into  the  Public  Medical  Service,  or  that 
the  Public  Medical  Service  has  enlarged  its  scope  and  is  entering 
into  competition  with  the  provident  scheme  ?  There  is  a  tangible 
discrepancy  between  7e.  per  annum  all  round  and  28.  a  visit  (with 
or  without  prescription.)  j  j-  j 

There  are  certain  things  which  pass  roons  understanding,  and 
this  is  one  of  them.  The  necessity  for  it  is  another.  The  sick 
poor  are  provided  for  by  the  State.  Those  who  can  pay  ever  so 
little  can  arrange,  according  to  their  means,  through  sick  clubs 
and  private  doctors,  for  attendance  when  ill.  and  do  so. 

The  out-patient  department  of  hospitals  (with  the  exception  of 
the  special  ones)  are  not  wanted,  and  the  same  may  be  truly  said 
of  Dr  Rentoul's  scheme.  And  here  let  me  say  that  I  think  his 
remarks  on  the  probable  attitude  of  members  of  the  hospital  staff 
to  his  scheme  are  in  the  worst  possible  taste,  I  have  little  doubt 
hut  that  when  tbe  time  comes  they  will  be  the  first  to  lay  before 
the  Royal  Commission  the  terrible  tax  which  the  departments 
lew  on  the  hospital  funds,  and  how  small  is  their  practical 
lltilitv.  .  .  ,  ^,  ,.      .. 

The  interests  of  the  general  practitioner  and  the  consultant  are 
one  and  the  same.  Each  should  be  and  is  an  adjunct  to  the  other, 
and  I  firmlv  believe  that  there  is  only  one  reason  for  the  peculiar 
attitude  taken  up  by  a  few  well-known  men  in  connection  wnh 
"provident"  schemp.i,  and  that  it  is  not  want  of  sympathy  with 
but  want  of  knowledge  of  the  details  and  requirements  of  general 

^"  wHl  not  a«k  vou  to  follow  me  through  the  maze  of  incongrui- 
ties with  which  Dr.  Rentoul's  scheme  is  saturated  but  I  will  crave 
n  small  portion  of  your  space  to  point  out  some  of  its  most  glaring 
faults.  .  J.     1  J 

Rule  "  "The  staff  to  consist  of  three  to  six  medical  men  and  a 
dental  surgeon  "  1  have  just  looked  \tl  the  Medical  Dirfctoiy  Kt 
one  district,  and  find  that  fifty-eight  medical  men  reside  in  it. 
Suppose  that  this  comparatively  small  area  could  be  divided  into 
six  districts  what  does  Dr.  Rentoul  think  would  become  of  the 
twenty-two'men  left  out  in  the  cold?  Would  they  give  up  their 
clubs  'etc  in  order  to  give  his  tbirty-six  public  servants  their  in- 
creased medical  fees  ;  or  would  they  fight  the  scheme  tooth  and 
nailin  the  usual  manner?  ,,--.,,        i. 

Rule  2.  continued.  "Xo  medical  man  to  be  eligible  unless  he 
has  been'two  years  resident  in  the  neighbourhood."  I  acquit  Dr. 
Rentoul  of  anv  deliberate  wish  to  establish  a  "medical  corner; 
but  he  must  plainly  see  that  this  would  be  the  outcome  of  bis 
scheme.  What,  may  I  ask.  is  to  become  of  the  scores  of  poor 
young  fellows  who  are  yearly  shot  out  of  all  our  hospitals,  and 
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who  have  spent  their  all,  or  all  their  parents  can  allow  them,  on 
a  most  expensive  education  and  in  the  fees  for  acquiring  their 
newly-won  diplomas?  These  would  either  be  compelled  to  sit 
down  and  starve  for  the  two  years'  probation  or  become  wanderers 
on  the  face  of  the  earth,  either  as  ship  doctors  or  qualified  assist- 
ants ;  or,  worse  still,  would  be  compelled  in  their  desperation  to 
enter  into  fierce  competition  with  the  Public  Jledical  Service  by 
opening  "  open  surgeries,"  etc.,  with  all  their  degrading  adjuncts 
of  handbills  and  advertising.     And  who  then  could  blame  them? 

While  on  the  subject  of  advertising,  let  us  turn  to  one  portion 
of  the  scheme  which  alone  will  be  sufficient  to  condemn  it  in  the 
eyes  of  all  those  who  have  the  dignity  of  our  profession  at  heart. 
"  There  are  to  be  no  handbills  or  advertising  of  any  sort,"  but  each 
patient  is  to  have  a  card,  on  the  front  page  of  which  is  to  be  em- 
blazoned, "The  Public  Medical  Service  of  England,"  "the  names 
of  the  doctors,"  "  their  hours  of  attendance,"  and  the  legend 
"  always  bring  this  book  with  you."  On  the  back  page,  "  list  of 
medical  and  dental  staff,  with  addresses  and  hours  of  attend.ance," 
"scale  of  fees  and  rules  referring  to  patients."  Dr.  Rentoul's 
ethical  gorge  rises  at  the  idea  of  handbills,  but  a  card  !  To  my 
mind  the  worst  part  of  the  whole  scheme  is  this  covert  attempt  to 
obtain  advertisement  and  publicity  by  means  of  the  card  trick. 
The  medical  profession  have  already  given  their  opinion  as  to  its 
morality  in  the  matter  of  the  Metropolitan  Provident  Dispen- 
saries' Association. 

I  will  not  trouble  you  further  by  going  through  such  rules  as 
Rule  4,  which  allows  the  chemist  the  right  to  refuse  medicine  at 
4d.  per  bottle  until  he  has  consulted  the  doctor,  when  he  imagines 
the  patient  isin  a  position  to  pay  more.  The  procedure  would  be  emi- 
nently satisfactory  to  both  patient  and  doctor  in  a  case  of  croup. 

The  out-patient  departments  of  hospitals  are  undoubtedly  in 
need  of  great  reform,  hut  the  object  will  not  be  gained  by  erecting 
a  scheme  of  this  sort  to  remedy  their  shortcomings.  The  only 
way  to  remedy  the  evil  is  to  convince  the  public  and  hospital 
authorities  by  means  of  evidence  liefore  the  forthcoming  Royal 
Commission,  that  nearly  all  the  out-patient  departments  (with  the 
exception  of  some  of  the  special  ones)  are  useless  so  far  as  the 
patients  are  concerned,  an  encumbrance  on  the  hospital  funds, 
and  an  illegitimate  opposition  to  the  young  general  practitioner. 
That  the  very  poor  are  provided  for  already  by  an  elaborate  Poor- 
law  system  of  relief,  and  that  everj'  facility  is  afforded  already  by 
general  practitioners  in  the  localities  where  these  people  dwell, 
for  their  attendance  either  by  clubs  or  small  fees  according  to 
their  respective  means.  When  this  is  accomplished  the  result  will 
be  a  quiet  revolution,  in  which  all  the  superfluous  out-patient 
departments  of  hospitals  will  be  abolished.  No  new  philanthropic 
movement  will  be  allowed  to  start  until  Government  has  heard 
both  sides  of  the  question,  and  is  convinced  that  they  are  really 
needed ;_  and  a  large  field  will  be  opened  for  the  individual  efforts 
of  the  junior  members  of  our  profession,  to  the  everlasting  good 
both  of  themselves  and  the  wage-earning  poor. 

Let  general  practitioners  bond  themselves  together  to  see  that 
this  Royal  Commission  is  thoroughly  and  properly  conducted. 
In  tins  I  believe  they  will  have  the  hearty  co-operation  of  all  the 
leading  consultants  in  the  profession.  Le"t  them  understand  that 
those  of  the  wage-earning  class  who  are  not  constitutional  paupers 
have  set  them  already  a  brilliant  example  in  combination  for  sup- 
plying their  wants,  medical  and  political ;  that  they  have  done  it 
among  themselves,  and  have  no  need  of  further  provident  systems 
than  tho=e  which  they  have  already  contracted  for. 

Let  general  practitioners  once  for  all  understand  that  on  self- 
reliance,  without  the  assistance  of  the  lay  public,  is  their  only 
hope  in  raising  the  profession  from  the  backboneless  state  into 
which  it  has  fallen. 

First,  let  them  understand  and  use  their  enormous  numerical 
strength  to  bring  pressure  to  bear  for  the  removal  of  the  abuses 
which  are  eating  away  the  foundation  of  their  cause,  and  then 
let  them  tackle  to  the  battle  of  life,  and  make  the  best  they  can  of 
it  accoMing  to  their  abilities. 

In  all  professions,  trades,  businesses,  etc.,  some  must  succeed  and 
some  go  to  the  wall.  But  let  the  start  in  life  at  least  lip  fair- 
and  I  would  earnestly  entreat  all  members  of  our  profession  who 
have  sons  int.-nt  on  following  their  steps  to  pause  before  they 
institute  anrtli,-r  huge  monopoly,  which  they  may  in  years  to 
come  ])e  reminded  of  by  the  bitter  reproaches  of  those  for  whose 
future  thev  should  now  be  providing. 

In  ronclui^on.  Dr.  Knntoul's  latest  efforts  in  drawing  up  a  scale 
of  fees  IS  sufficient  to  show  how  little  practical  experience  he  can 
have  of  tbe  income  a.nd  expenditure  of  an  average  artisan.  | 


The  objections  to  the  scheme  are  :  1,  that  it  is  unworkable  ;  2, 
that  it  is  unfair ;  3,  that  it  would  be  an  advertising  medium ;  4, 
that  it  would  in  a  short  time  become  a  huge  vested  interest  for 
the  few,  to  the  exclusion  of  the  many  ;  .5,  that  it  is  not  wanted. — 
I  am,  etc.,  T.  H.  Cokbyn,  M.R.C.S.Eng.,  L.R.C.P.Edin. 

Abercorn  Place,  St.  John's  Wood,  X.W. 


Eboracensis  writes  :  The  proposals  of  Dr.  Rentoul  are.  in  the  opinion  of  men 
who  have  worked  in  thickly  populated  districts,  perfectly  impracticable.  The 
class  who  earn  £1  a  week  and  under  are  those  whom  we"  wish  to  benefit,  and 
the  fees  he  has  proposed  are  such  as  cannot  be  got  from  the  poorer  working 
classes. 

One  \vay  of  meeting  the  difficulty  would  be  for  the  whole  body  of  the  pro- 
fession, in  any  community,  to  cornbine  and  have  a  free  dispensary,  where 
each  would  take  his  turn  daily  for  an  hour,  and  give  gratuitous  advice  and 
medicine  to  persons  recommended  by  himself  and  other  members  of  the  staff. 
Each  man  could  bear  his  own  share  of  the  expenses,  which  would  not  he 
hea\"T,' :  all  the  shaky  payers  could  be  weeded  out.  black  lists  could  be  passed 
from  one  to  another,  and  the  remaining  practice  could  be  made  remunerative 
and  agreeable.  This  admirable  result  only  needs  union  among  the  profession. 
As  to  bad  payers"  midwifery  cases,  they  could  be  sent  to  the  relieving  officer 
for  his  order  for  the  parish  doctor.  When  they  came  to  engage  any  medical  man. 
and  if  not  in  so  necessitous  circumstances  as  to  require  parish  help,  they  could 
he  compelled  t-o  pay  half  the  fee  in  advance  before  undertaking  the  engage- 
ment. In  a  few  years' time  the  profession  in  moderately-sized  towns  would 
soon  get  to  know  the  pacing  qualities  of  the  inhabitants,  and  could  train  up 
people  to  find  that  the  doctor  could  not  be  at  their  beck  and  call  as  was  the 
endowed  clergyman  and  his  curate. 

This  is  a  practicable  scheme,  and  the  charitable  work  would  be  done  cheer- 
fully and  willingly,  instead  of  often,  as  at  present,  grurablingly  and  perfunc- 
torily. The  sole  condition  for  success  is  union  among  medical  men.  The  law 
is  in  their  own  hands. 

Let  us  avoid  all  co-operative  schemes,  such  as  clubs,  provident  dispensaries, 
etc.  When  we  do  charity  let  it  be  charity,  and  when  we  work  let  us  be  suit- 
ably rewarded. 


MEDICAL  NEWS. 


Beque-sts. — The  Royal  Medical  Benevolent  College  has  received 
.£100  under  the  will  ot  the  late  Baroness  Clementina  von  Roemer. 

The  annual  dinner  of  the  Metropolitan  Police  Surgeons'  Asso- 
ciation will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
November  14th,  at  7  o'clock. 

The  medical  officers  and  lecturers  of  the  National  Dental  Hos- 
pital and  College  will  give  a  dinner  at  the  Holborn  Restaurant  on 
Friday,  November  8th,  on  the  occasion  of  the  annual  presentation 
of  prizes,  Mr.  Henry  Morris,  M.A.,  M.B.,  in  the  chair. 

Thk  Hampstead  Medical  Society  has  now  been  fully  organised 
and  held  its  first  meeting  at  the  Hampstead  Home  Hospital  on 
October  i'Jth.  The  folloi\ing  officers  were  elected:  President, 
W.  Heath  Strange,  M.D.;  7';-ea.«Mrcr,  Andrew  Miller,  M.D.;  Secre- 
tary, A.  H.  Cook,  M.B. 

Stebilisep  Lint. — M.  Regnier  renders  lint  sterile  by  heating 
it  to  a  temperature  of  120°  C.  (24?°  F.).  M,  Regnier  has  tested 
the  antiseptic  value  of  lint  thus  prepared  in  dressings  applied 
after  operations  of  various  kinds  with  good  results.  At  the  recent 
Surgical  Congress  he  stated  that  he  considered  sterilised  lint 
equal  to  antiseptic  dressings. 

We  are  requested  to  state  that  the  adjudicators  named  by  the 
late  Dr.  .loseph  Rogers,  in  founding  a  prize  for  the  best  essay  on 
the  treatment  of  the  sick  poor,  were  the  President  of  the  Royal 
College  of  Physicians,  the  President  of  the  Royal  College  of  Sur- 
geons, and  the  Jlaster  of  the  Apothecaries'  Company  for  the  time 
being. 

Ax  Anglo-American  Vienna  Medical  Association  has  been  formed 
for  the  purpose  of  furnishing  information  to  English-speaking 
medical  men  coming  to  study  in  Vienna.  The  office  will  be  at 
No.  12,  Landesgerichts  Strasse.  Membership  will  be  open  to  any 
British  or  American  physician  or  medical  student,  on  payment  of 
an  entrance  fee  of  one  gulden. 

At  the  Central  Criminal  Court,  on  October  2.5th,  Elizabeth  .lane 
Frost,  against  whom  three  charges  of  murder  by  poison,  at  Dept- 
ford,  had  been  preferred,  was  sentenced  to  seven  years'  penal 
servitude  fir  committing  forgery,  in  order  to  obtain  the  insurance 
money  recover^ible  upon  the  policies  effected  on  the  live«  of  the 
deceased  persons.     No  evidence  was  offered  on  the  capital  charge. 

Thai.lix  axd  TnALLltiM.— In  Merck's  Bulletin,  attention  is 
drawn  to  the  fact  that  some  confusion  exists  among  physicians 
and  chemists  regarding  these  two  substances,  thallium  sulphate 
having  been  prescribed  in  many  cftses  when  thallin  sulphate  wa»« 
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inea'nt.  Thallium  is  of  course  a  metal  and  of  no  therapeutical 
importance,  while  thallin  is  an  alkaloid  of  the  chinolin  ffroup 
having  antiseptic  properties  which  make  it  useful  in  medicine. 

The  Standarrl  understands  that  the  Government  propose  to 
supplement  their  Local  Government  Bill  for  London  with  another 
measure  dealing  with  the  vestries  and  their  amalgamation  with 
district  councils,  to  be  elected  in  the  same  manner  and  for 
smaller  areas,  as  are  members  of  the  County  Council.  The  pro- 
visions of  the  Act  are  virtually  settled,  but  due  care  will  be  taken 
to  preserve  all  vested  interests. 

Messk.?.  Gill  and  Co.  have  just  issued  a  card  headed  "Sanitarj' 
Hints  for  Householders,"  by  G.  il.  Lawford,  Associate  Inst.  C.E. 
It  is  intended  to  be  hung  up  as  a  memorandum,  and  gives  general 
directions  to  servants,  together  with  certain  precautions  with 
regard  to  cleaning  and  inspecting  drains,  etc.,  weekly,  quarterly, 
half-yearly,  and  yearly.  Some  diagrams  are  appended  to  render 
the  directions  clearer.  It  is  a  useful  memorandum  for  house- 
holders as  a  reminder  of  things  that  are  often  overlooked. 

Peesextatiox. — Mr.  Sidney  Plowman,  F.R.C.S.,  late  apothe- 
cary, teacher  of  pharmacj'  and  lecturer  on  materia  medica  at  St. 
Thomas's  Hospital,  was  presented  on  Saturday  last,  by  the  medical 
and  surgical  staff,  together  with  past  and  present  students  of  that 
institution,  with  an  oak  cabinet  containing  a  complete  set  of  the 
Encyclopedia  Britannica,  on  the  occasion  of  his  leaving  for  Mel- 
bourne, where  he  has  been  appointed  demonstrator  and  lecturer  on 
chemistr  y,  pharmacy,  etc.,  at  the  College  of  Pharmacy. 

Glasgow  Obstetrical  axd  GYNM;roL(pGicAL  Society. — At  a 
meeting  of  this  Society  on  October  :.'3rd,  the  following  office- 
bearers were  a.'^ipoint.ei  :  Honorary  President :  Professor  Leishman. 
Presideyit :  Dr.  Murdoch  Cameron.  J'ice-Presidents .-  Drs.  Kobert 
Park  and  George  Halket.  Treasurer :  Dr.  Robert  Pollok.  Secre- 
tary: Dr.  George  A.  Turner.  Reportiny  Secretary:  Dr.  E.  H.  Law- 
rence Oliphant.  Pathologist:  Dr.  J.  Xigel  Stark.  Council:  Drs. 
T.  Tindal,  T.  F.  Gilmour,  Alex.  Scott,  Alex.  Miller,  T.  Richmond, 
\.  MUroy. 

Teansmission  of  Dlsease  by  Bbushe.s  and  Dental  Ixsteu- 
XLESTS. — A  discussion  recently  took  place  at  the  Conseil  d'Hygiene 
concerning  the  transmission  of  certain  diseases  by  hairdressers  and 
dentists,  the  brushes  and  instruments  being  used  in  common  for 
all  their  clients.  M.  Lancereaux  wished  to  have  stringent 
measures  enforced,  and  cited  a  case  of  jihthisis  which  Dr.  Coch- 
rane, an  American  dentist,  alleged  was  transmitted  by  a  dentist's 
instrument :  M.  Dujardin-Beaumetz  and  others  declared  that  there 
were  great  difficulties  in  the  waj%  but  recommended  great  care  in 
schools  and  public  institutions. 

Sanitation  in  Feance. — A  decree  issued  June  3rd,  ISSO, 
authorises  the  city  of  Angouleme  to  negotiate  a  loan  for  the  pur- 
pose of  defraying  the  expense  of  improving  the  water-supply  of 
that  city.  The  city  of  Alenron  is  also  authorised  to  effect  the 
same  improvements.  Beaune  (Cote  d'Or)  is  authorised  to  con- 
tract a  loan  to  pay  for  an  improved  water-supply  and  for  the 
construction  of  sewers.  The  cities  of  Sedan  and  S'ice  are  autho- 
rised to  improve  the  drainage  by  contracting  a  loan  to  defray 
6.vpen8es.  Reims  and  Poitier  have  followed  the  example  set 
them  by  the  French  capital  as  regards  the  sewage  system  and 
subsequent  utilisation  in  agriculture. 

The  Mbdicai,  Peofession  and  Temperance.  —  During  the 
past  week  an  unusually  large  number  of  important  temperance 
conferences  have  been  held,  including  a  National  Temperance 
Congress  at  Birmingham.  It  is  significant  of  the  lively  interest 
taken  by  members  of  the  profession  of  medicine  in  the  temperance 
movement  that  at  Birmingham  two  metropolitan  physicians 
and  at  Norwich  a  metropolitan  physician  and  a  distinguished  pro- 
vincial surgeon  took  a  prominent  p.irt.  while  at  Glasgow  a  leading 
place  in  the  proceedings  was  assigned  to  the  assistant  of  one  of 
the  university  medical  professors.  A  public  meeting  at  Birming- 
ham was  addressed  by  several  provincial  members  of  our  Associa- 
tion. The  British  Medical  Temper.incji  Association  numbers  over 
-KXl  members,  all  abstainers. 

The  Antipyretic  Aciiox  of  Digitalls.— Dr.  Joseph  Leidy 
has  found  in  seventeen  cases  of  heart  disease  that  the  administra- 
tion of  digitalis  was  followed  by  a  slight  fall  in  temperature, 
which  remained  subnormal— 0(5  3°  to  07.8°  F.— during  the  use  of 
the  drug  and  for  one  or  two  d."*ys  after.  Ten  cases  of  typlioid 
fever  were  also  treated  with  digitalis.  In  six  of  these  there  Vv'as 
«  decided  foU  of  temperature,  in  three  a  'slight  fsl'.,  and  in  oie  "" 


change.  The  decrease  in  temperature  averaged  from  1.5°  to  3°  F. 
Dr.  Leidy  is  of  opinion  that  digitalis  is  not  of  much  value  as  a 
pure  antipyretic,  but  thinks  that  its  antipj'retic  action  may  be 
useful  in  fever  cases  where  it  is  given  primarily  to  stimulate  the 
circulation. 

BiEiiixGHAM  Queen's  Collegb  Medical  Society. — The 
thirteenth  annual  meeting  of  this  Society  was  held  in  the  library 
of  Queen's  College  on  the  evening  of  Wednesday,  October  23rd. 
The  chair  was  occupied  by  the  President,  W.  F.  Haslam,  F.R.C.S. 
The  annual  report  showed  that  the  Society  was  in  a  flourishing 
condition.  Dr.  T.  Nelson  was  elected  President  and  Mr.  J.  Hall- 
Edwards  Vice-President  for  the  ensuing  session,  ilr.  Brice  was 
re-elected  Honorary-  Treasurer  and  Dr.  Mahood  and  Sir.  Sproat 
were  elected  Joint  Secretaries.  The  following  gentlemen  were 
elected  to  serve  on  the  Council :  Mr.  W.  F.  Haslam,  Professor 
Windle,  Mr.  A.  Clay,  Dr.  Purslow,  and  Dr.  John  C.  Grinling.  The 
retiring  President  read  his  valedictory  address  on  "  Recent  Ad- 
vances in  Surgery." 

Ophthalmoscopic  Demonsteations  at  the  Royal  West- 
iiiN>TEE  Ophthalmic  Bcspital. — Mr.  Frost  gave  the  third 
demonstration  in  this  course  on  Tuesday,  October  20th.  Paintings 
showing  the  varying  appearances  seen  in  the  yellow-spot  region 
under  physiological  conditions  were  projected  upon  the  screen, 
and  also  one  illustrating  the  "  cherry-red  spot  "  seen  in  embolism 
of  the  central  artery  of  the  retina.  The  majority  of  the  paintings 
illustrated  morbid  conditions  of  the  choroid  coat,  including  "gut- 
tate  choroiditis,"  or  vitreous  infiltration  of  the  choroid,  and  the 
various  stages  of  atrophic,  disseminated,  and  central  choroiditis. 
A  marked  example  of  "choroid  tigree"  was  also  shown,  where 
the  great  excess  of  the  normal  choroid  pigment  caused  the  cho- 
roidal vessels  to  appear  as  light  streaks  on  a  dark  background. 

The  Late  Me.  PEECI^'AL  Leigh. — In  Mr.  Percival  Leigh,  who 
died  last  week  in  the  seventy-sixth  year  of  his  age,  the  medical 
profession  has  lost  one  of  its  most  humorous,  if  not  one  of  its 
most  learned,  members.  He  was  the  author  of  the  Comic  Latin 
(rrammar  and  the  Comic  English  Gramjnar,  which  appeared  under 
the  no7n  de  pbime  of  Paul  Prendergast,  and  which  led  to  his  being 
asked  to  join  the  staff  of  Punch  when  it  was  first  started.  He 
was  the  friend  and  collaborator  of  Leech  and  the  Mayhews,  of 
Thackeray,  Dickens,  Douglas  Jerrold,  and  Albert  Smith,  and  was  a 
constant  contributor  to  Punch  down  to  the  time  of  his  death. 
Mr.  Percival  Leigh  was  born  in  1813,  and  received  his  medical 
education  at  St.  Bartholomew's  Hospital.  He  was  admitted  a 
Licentiate  of  the  Society  of  Apothecaries  in  1834,  and  a  Member 
of  the  Royal  College  of  Surgeons  in  1835. 

Hydeophobia  and  MrzzLiNG. — From  a  return  recently  issued 
it  appears  that  from  August  3rd  until  September  30th,  no  fewtr 
than  782  unmuzzled  dogs  were  seized  in  the  County  of  Middlesex 
by  the  police.  Of  this  number  b'A  were  taken  to  the  Dogs'  Home, 
and  only  142  were  claimed  by  their  owners.  The  majority  of  tie 
others  were  destroyed.  The  course  pursued  has  been  for  the  dogs 
to  be  taken  to  the  district  veterinary  surgeons'  premises  and  kept 
there  by  them  for  seven  days,  after  which  they  are  taken  to  the 
Dogs'  liome  at  Battersea.  A  sum  of  .5s.  per  dog  is  paid  to  the 
veterinary  bj-  the  Council  for  his  trouble,  and  persons  claiming  the 
dogs  have  to  pay  i3d.  per  day  for  their  keep.  The  veterinary  surgeon 
is  paid  in  addition  3d.  per  mile  for  all  batches  of  dogs  take  by  him 
to  the  Dogs'  Home.  The  Middlesex  County  Council  pays  these 
fees,  together  with  4d.  for  each  animal  taken  to  the  home.  There 
were  seventeen  cases  of  rabies  during  the  quarter  ending  Sep- 
tember 30th.  There  have  only  been  fifty-six  prosecutions  under 
the  order,  and  the  fines  and  costs  only  amount  to  £35  IDs. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM.— Kesident  Assistant.  Salary, 
iilOU  per  annum,  witli  £rtit  in  lieu  of  rations,  furnished  apartment-s,  arid 
certain  allowances.  Candidates  must  not  be  over  32  years  of  ajre.  Applica- 
tions not  later  than  November  9th.    Election  on  November  11th. 

BOROUGH  OF  HUDDEESriKLD.— Medical  Officer  of  Health.  Salary.  £400 
per  annum.  Applications  by  November  13th  to  G.  B.  Nalder,  Ksq.,  Town 
Clerk. 

CENTRAL  LONDON  SICK  ASYLUM.— Assistant  Medical  Officer  and  Dis- 
penser. Salary.  £100  per  annum,  with  board  and  residence.  Applications 
by  November  9tU  to  William  Appleton,  Clerk's  Office.  Cleveland  Street,  W. 

CHARING  CROSS  HOSPITAL.— SurKeon-Regisfrar.  .Salary.  £40  per  annum. 
Applications   hy  November  4th  to  the  Chairman  of  the  Medical  Committee. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Hjuse-Physidan.  Board  and  retidence.  Applications  by  No- 
"ember  16*h  to  £he  s-'cretary  at  t>ie  nfficB.  »4.  FinsbnrjrCirctii!.  ¥.C. 
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CUT  OF  LONDON  HOSPITAL  FOE  DISEASES  OP  THE  CHEST.  Victoria 
Park,  B.— Resident  Medical  Ofticer.  Salary.  £100  per  annum,  with  hoard, 
etc.  Applications  by  November  loth  to  the  Secretary  at  the  olSce.  24, 
Finsbury  Circus.  B.C. 

FLINTSHIRE  DISPENSARY.-House-Surgeon.  Salary.  £100  per  annum,  and 
furnished  house,  etc.  Applications  by  Norember  llth  to  the  Secretary, 
Board  Room.  Biijillt  Street  HoWwell. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Itoatl.— Assist  ant- 
Surgeon.     Applications  by  November  9t,h  to  the  Secrciary. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Assistant  House-Surgeon. 
Salary,  £S0  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  NovembT  'i^th  to  the  Secretary.  21,  Friar  Lane,  Leicester. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary.  £S0, 
with  board  and  lodging.  Applications  by  Novemlser  4th  to  Reginald  Haigh, 
Honorary  Secretary.  Gro.-^venor  Buildings,  Liverpool, 

MIDDLEShX  HOSPIT.^L.- Secmd  Chlorolormist,  Applications  by  Novem- 
ber 8th  to  the  Secretary-Superintendent. 

NATIONAL  DENTAL  HOSPITAL,  U9,  Great  Portland  Street,  W.— Anis- 
thelist.    Applications  by  November  7th  to  the  secretary. 

SATION\L  DENTAL  HOSPITAL.  14S.  Great  Portland  Street.  W.— Assistant 
Dental  Sur;:eoa.    Applications  by  November  7th  to  the  Secretary. 

NORTH  DEVON  INFIRMARY,  Barnstaple.- House-Surgeon.  Salaiy.  £100 
per  annum.    Applications  by  November  li^th  to  the  Secretary. 

NORTH-WEST  LOiNDON  HOSPITAL,  Kentish  Town  Road.  N.W.— Jonier 
Resident  Medical  Officer.    Applications  by  November  4th  to  the  Secretary. 

PERTH  DISTRICT  ASYLUM.— Assistant  Medical  OtScer.  Salary.  £100  per 
annum,  with  board  and  lodging.  Applicatious  by  November  14th  to  the 
Medical  Superintendent. 

PUBLIC  DISPENSARY.  5st,  Stanhope  Street,  Clare  Market.— Resident  Medical 
Officer.  Salary.  £IO.t  per  annum,  with  turnished  apartments,  etc.  Applica- 
tions on  or  before  November  6th  to  the  Secretary. 

SALOP  INFIRMARY',  Shrewshurj-.-  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  by  November  2ud  to  the 
Board  of  Directors. 

SHEFFIELD  GENER.\L  INFIRMARY.— House-Surgeon.  Salary,  £120  per 
annum,  with  tward,  lodging,  and  washing.  Applications  by  November  2nd 
to  the  Medical  btaff  of  the  Sheffield  General  Infirmary  to'the  care  of  the 
Secretary. 

SHEFFIELD  GENERAL  INFIRM ARY.— Assistant  House-Surgeon.  Salary, 
£S0  per  annum,  with  hoard,  lodging,  and  washing.  Applications  by  Novem- 
ber 2nd  to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to"  the  care 
of  the  Secretary. 

VaCTOSIA  HOSPITAL  FOE  SICK  CHILDREN,  Queen's  Road.  Chelsea.— 
Ophthalmic  Surgeon.    Applications  by  November  18th  to  the  Secretary. 


Wood.  H.  M..  M.R.C.S..  L.R.C  P..  appointed  Assistant  Resident  Medical  Officer 
to  the  Royal  National  Hosfjital  for  Consumption.  Ventnor. 

Yeoman,  W.  M..  M  B..  M.R.C.S..  appointed  Medical  Officer  to  th9  Stokwley 
Union,  Dice  W.  G.  Forbes,  M.B..  M.S..  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/te  charge  for  in^ertutg  announctmenU  of  Birthx,  Marriagf^s,  and  DrnVix  ix  .Is.ftd,, 
which  fhould  befarwircUd  in  sUimps  witk  the  a7inounc£inetit.  Tkejirst  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  Ic  received. 

BIRTHS. 
Jackson. — October  25th,  at  7,  Buckland  Terrace,  Plymouth,  widow  of  Louis 

Filkington  Jackson,  of  a  daughter. 
Mason.— On  October  23rd,  at  Rosetnont,  Maidenhead,  the  wife  of  David  James 

Mason.  M.D.Edin..  of  a  son. 

MAKEIAGEP. 

Leslie— Alexandek.— October  24th.  at  Rutland  Square  Church,  Dublin,  by 
the  Rev.  J.  D  Osborne,  M.  A.,  assisted  hv  t>ie  Rev..Tohn  Knox  Leslie.  Cooks- 
town  itbe  father  of  the  bridegroom).  Richard  Whytock  Leslie.  M.D..  M.Gh.. 
Strandtown.  B-llast,  to  Rosa,  eldest  daughter  of  the  late  Itobert  J.  Alex- 
ander, Londonderry. 

MoIR— Allawjv— On  October  24th,  at  .Vll  Saints',  Cheltenham,  by  the  Rev, 
J.  W,  Gofdall.  M.A..  Vicar  ot  Datton,  Surgeon  Joltn  Drew  Moir.  Army 
Jledical  Staff,  youngest  eon  of  the  late  Rev.  Charles  Moir,  M.A..  of 
Chatham,  to  Constance,  only  daughter  of  the  late  Vt".  A.  H.  Altaway,  Bsq.. 
of  Craig-y-Nos  Castle,  Brecknockshire. 

DEATHS, 

CiSKlE  — On  Octoner  2Sth,  John  Boyd  Caskie,  M.D.,  of  19,  Tj-udale  Place,  N., 
and  89,  Goswell  Koad,  aged  52. 

Imlach.— October  2t5th.  at  30.  Hope  Street,  Liverpool.  Amy.  wife  of  Francis 
Imlach,  M.D.,  aged  35.  Frieuds  will  please  accept  this,  the  only  intima- 
tion. 

Johnson. — On  October  oth,  at  his  residence,  Montscrrat,  West  Indies,  the  Hon- 
ourable Burdett  Johnson,  M.R.C.S.E.,  L.S  A.Lond..  J.P.,  for  over  twenty 
years  member  of  the  Executive  and  Legislative  Councils  of  the  Island  of 
Montserrat  and  senior  medical  officer,  aged  54.  Beloved  and  respected  by 
all  who  knew  him. 


MEDICAL  APPOINTMENTS, 

Bats,  James.  M.B.Lond..  M  R.C.S..  L  S..\.,  appointed  House-Physician  to  the 

Hospital  for  Sick  Children,  Great  Ormond  Street. 
Beaver  R.  A.,  M.R.C  S.B.,  L.R  C.P.Lond..  L.M.S.,  appointed  Assistant  Medi- 
cal Officer  to  the  Lancashire  County  Asylum,  Raiuhill,  vice  F.  H,  Baremlt, 
MD. Loud.,  resigned, 
Bestlif,  p.  B.,  M.R.C.S.,  L.S..\.,  appointed  Honorary  Medical  Officer  to  Jersey 
Infirmary  and  General  Dispensary,  vice  W,  Peel  Yatea,  M.R.C.S.,  L.S.A., 
resigned: 
Briscoe.  J.  K  .  M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  House-Surgeon  to  the 
Clayton  Hospital  and  General  Dispensary,  Wakefield,  vice  E,  E.  Williams, 
L.R'.C.P.Lond.,  M.R.C.S.  Kug.,  resigned. 
Brook,  W.  F.,  F.H.C.S..  L.S. A.,  appointed  House-Surgeon  to  the  Hospital  fjr 

Sick  Children,  Great  Ormond  Street,  vice  C  B.itchelor,  L.R.C.P..  M.R.C.S., 

resigned. 
Caddy,  A..  M.E.C.3.E.,  L.li.C.P  Lond.,  appointed  House-Surgeon  to  the  Gene- 
ral Infirmary,  Leeds,  vice  W.  Thompson,  L.R. C.P.Lond.,  resigned. 
Cooper.  E..  M.R.C.S.Eng  .  L.R. C.P.Lond..  appointed  Assistant  House-  Surgeon 

to  the  Royal  Portsmoutii,  Port  sea,  and  Gosport  Hospital, 
Deinison.  T.  S.,  M  R.C.S..  L.R.C.P.,  appointed  Resident  Obstetric  Officer  to 

the  General  Infirmary,  Leeds,  vice  J,  K,   Briscoe,  M.R.C  S.K.,  L.R.C  P. 

Lond..  resigned. 
DOBBS,  C.  J.,  .M.R.C.S.,  appointed  Junior  .Usistaut  Medical  Officer  to  the  Hants 

County  Asylum.  o:ce  M.  I.  Finucaiie.  L.S. A.,  .M.R.C.S. E. 
DUWLOP,  T.   Cameron,  M.D.,  appointed    Surgeon  to  the  Sick  and  Accident 

Society  Steel  Company  of  Scotland,  Blochairn,  Glasgow. 
Elau,  George,  appointed  Casualty  House  Surgeon  to  the  Middlesex  Hospital. 
Gibson,  L.  P.,  M.R.C.S.Eng..  L.li.C.P  Lond.,  appointed  Uou-eSurgeon  to  the 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  vice  J.  O'Connor,  M,B  , 

resigned. 
Godfrey,  T.  H.,  MB.,  L.R.C. P..  M.R  C.S.,  appointed  Resident  Medicil  Officer 

to  the    Geneneral    Dispensary  anil   Infirmary,  Jeracv.  i":e  J.    Melbuisb, 

M  R.C.S.Eng.,  L.R.C. P.Lond. 
Hawkes.  L.  a..  M  B.,  cm.,  appointed  Resident  Medical   Officer  to  the  Koyal 

National  Hospital  for  Consumption.  Ventnor. 
LIOBT,  E.  M.,  M.n.,  L.R. C.P.Lond.,  appointed  House-Pliysician  to  the  General 

lnfirmar>-,  Leeds.  I'ire  H.  Walker,  M.R.C.S. E„  L.R.C.P  I.ond.,  rcs(gne.l. 
McLean.   W.  W.  L,  M  R.C.S.,  L.R. C.P.Lond.,  appointed  Medical  Officer  and 

Public  Vacciniitor  to  the  Stlckney  District  of  the  Spilsi'V  Union  ;  and  Me>li- 

cal  Offi.er  to  ihe  C-ltman  Lodge  of  Odd  Fellows,  and  Iveal  Cotes  Lodge  of 

the  Ancient  Order  of  Korestera.  vict  J.  A,  MicLai^n,  MB.,  CM.,  resigned. 
Porter.  W.  K..  M.D  ,  C.M.Edln..  M  R.C  S  Kng  ,  appointed  Medical  Officer  to 

fie  Royal  Masonic  Institute  for  Boys,  Wood  Green,  vice  W.  Uall,  resigned. 
Sellers,  A.  v..  M  R  C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Loed« 

General  Infirmary. 
ToX^icLirrE,    F.    W.,  M.PLond.,  M.R  C.S.Eng.,   L.R.C. P.Lond.,  appointed 

Hrmse-Surgfon  to  the  Paddingtoii  Groea  CUlIdron's  Hospital,  vice  A,  E, 

Ui-ualoy,  M.R.C,3.,  L.S.A. 


DIARY    FOR    NEXT    WEEK, 

M»xnAV. 

Odostological  Societt  of  Great  Britain.  8  p.m. — Dr.  Felix  Semon:    On 
some  Points  in  the  Etiology,  Diagnosis,  and  Tteatment  of 
Empyema  of  the  .Antrum. 
Medical  Societt  of  London,  8.30  p.m. — Sir  Joseph  Lister:   .\  New  Anti- 
septic Dressing. 

Tl'EKUAV. 
PATnoLOGICAL   SOCIETY  OF  LospoN  (20,  Hanover  Square),  8..'!0  P.M.— Dr.  F.  J. 
Smith:  Hypertrophic  Cirrhosis  in  a  Child.    Mr.  D'Arcv  Power : 
An  Unusual  Case  of  Cirrhosis  of  tlie  Liver.     Dr.  SunilenVest  : 
.Wdison's  Disease  in  a  Diabetic.    Mr.  Birwell :  K  Singular  Cyst 
of  Unknown  Nature  removed  from  the  Groin  of  a  Woman.    Dr. 
Norman  Moore:  Cases  of  Congenital  Heart  Disease.      Dr.  F. 
W.  Molt;  Pernicious  An:»mia.      .Mr.  Stephen  Paget :  Occipital 
Meningocele  with  Ctelt  Palate  and  Talipes  Calcaneus. 
WEDXE!«DAY. 
Medico-Fstchoi.ogical   Association    of    Great   Britain    and    Ireland. 
Bethlem  Royal  Hospiral.  4  P.M.— Drs,  Uodds,  Stralian,  and 
Greenlecs  :  .Assistant  Medical  Officers  in  Asylums  ;  their  Status 
In  the  Specialitv.       .Appliances  and  Pathological  Specimens 
wilt  also  be  exhibited. 
Obstetrical  Society  of  Londow.  ni,  Berners  Street,  s  p.m. — Specimeus  will 
be  shown.      Dr.  Cullinaworth  :    Case  of  Vetico-Utero-Vagin»l 
Fistula.      D.-.  liasch:    Case   of    Large  Chylous   Cyst   of   the 
Mesentery.      Dr.  Lewers :  Case  of  Lupus  of  the  Vulva.      Dr. 
Braxton  Hicks  :  Case  of  Inversion  of  the  Uterus. 
TIICRSDAY. 
City  of  London  Hospital  for  Diseases  of  the  Chest.  Victoria  Park.  E.. 

4.S0  P.M.— Ur.  Thorowgood  :  On  B.asic  Disease  of  tlie  Lung. 
Harveian  Societt  of  London,  8  30  p.m.— Dr.  Cngney:  The  Administration 
of  Drugs  by  the  Aid  of  Electricity.  Mf,  A.  P.  Luff  :  The  Anti- 
fermeniative  Tri^atment  of  Infantile  Diarrhoea.  Mr.  J.  T. 
Clarke  :  A  Specinien  of  Abnormality  of  the  Spinal  Cord  asso- 
ciated with  Club  Foot. 

rUIDAV. 
Cl.IMCAI.  SocTETY,  20,  Hanover  Square.  —  Living  s;  ecimeiis  at  i< 
o'clock:— Mr.  Macuamara :  (1)  I^xcislon  of  H-.ul  and  Neck  of 
Humerus  for  Myeloid  Sarcoma:  no  recurrence  of  disease.  (2» 
Removal  of  Testicle  for  rapidly  growing  Kouud-Cclled  Sai^ 
coma;  patient  fiee  from  disease  after  two  years.  Dr.  Hand- 
ford:  Unilatiral  ?Jvo8ilisand  Neuritis  in  a 'Man  aged  48.  Dr. 
.Vi.ercronibie:  Myxocdema  in  a  Young  Snl>iect.  Mr.  O.  H. 
Makiii"  :  Rhcumiitoid  Arth:ilisin  a  Child.  Mr.  C.  B.  Lockwood: 
Hip-Joitit  Di-'ease.  Anterior  Incision.  Paiiers  «  P.M.  :— Mr.  W. 
Rivinglon:  Case  of  Pott's  Fr.icture  with  Fr.iclure  and  Dis- 
placement of  Astragalus  foUiiwed  In- .•iyoiplonu  of  Tetanus, 
which  subsided  aft<  r  Removal  of  l)it|_la  ed  Fragment.  Mr.  W. 
G.  Sp'-ncer;  C.»soof  recent  Dislnc.ition  liackw.irds  at  the  Elbow 
of  iMifh  Bones  of  the  Forearm  Ir«>lucltile  from  the  Lower  End 
of  the  Humerus  beiDB  held  like  a  Button  l.y  a  Rent  In  the 
Anterior  Ligamcut.  Mr.  £.  A.  Bdituii :  Cose  of  Faro^ijrsDial 
Uemo^lgbiiiuriu. 


Nov.  2,  1889.] 


TEE  BRITISH  MEDICAL  J6VjRNAL 


1023 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


00MMUNI0ATI0N8    FOR   THE    CURRENT    WeEK'S   JOITRWAL   BHOTTLD    REACB    THE 

Oftick  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand,  W.C.,  London  ;    those  concerning  bualneBS  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
iH  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Bditorat  the  office  of  tlie 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Oorhesponpents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Oorrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

spondeuta  oi  the  following  week. 
Mamuscripts  forwarded  to  the  Office  of  this  Joubital  cannot  under  ant 

circumstances  be  returned. 


avEKies. 


Treatment  of  Venkreal  Warts. 
A  Licentiate  writes :  I  should  feel  obliged  it  some  of  your  readers  would  sug- 
gest a  permanent   cure    for   venereal  warts   under  the  prepuce  and   on  the 
fneniim.    Solid  nitrate  of  silver  has  been  applied  frequently,  and  strong 
nitric  acid  once,  with  no  effect. 

AaCARIDE,«. 

F.R.C.S.  would  feel  obliged  if  any  member  would  susrgest  a  reliable  treatment 
lor  seat-worms.  The  patient,  a  medical  man  himself,  has  tried  all  the  ordi- 
nary methods  of  treatment,  iucludiug  Hegar's  monster  enemata.  without 


ANSWEHN. 


Physician  :  Mesdrs.  Longmans.  Green,  and  Co.  are  the  publishers  of  The  Mar- 
riaye  of  near  Kiti,  considered  with  rewect  to  the  Laics  of  Nations,  ike  litsidts  of 
ExptTience,  and  the  Itachivgs  of  Eiclogi/,  by  Alfred  Henry  Huth,  second  edi- 
tion ;  revised.    Price  2\s,. 

Loss  of  Smell  and  Taste. 

Dr.  J.  F.  Mannix  (Cahirciveen)  writes  :  I  would  recommend  *'  A  Member  "  to 
try  iodide  of  potassium  in  5-grain  doses  with  nux  vomica  and  belladonna, 
until  ioiism  is  produced,  also  to  introduce  a  plug  of  eoiton-wool  saturated 
with  glycerine,  having  a  line  striMg  attached,  into  the  riares  alternately, 
leaving  the  plug  fixed  for  a  quarter  of  an  hour  eacli  day.  I  have  found  the 
above  line  of  treatment  to  restore  the  loss  of  smell  in  two  cases  without  any 
symptoms  of  iodism. 

Lectures  fob  Midwites. 
Inquirer  writes:  Canyouinlorm  me  in  your  next  issue  as  to  name  and  ad- 
dress of  any  society  which  will  aid  medical  men  in  the  country  in  getting  up 
a  short  course  of  lectures  tor  country  midwives? 

*M*  According  to  the  "  Regulations  for  tlie  Examination  of  Midwives  "  of 
the  Obstetrical  Society  of  London,  every  candidate  is  expected  to  pass  a 
written  and  practical  examination  in  the  following  subjects:  1.  The  ele- 
mentary anatomy  of  the  female  pelvis  and  generative  organs.  2.  The  sym- 
ptoms, mechanism,  course,  and  management  of  natural  labour.  3.  The  indi- 
cations of  abnormal  labour,  and  the  emergencies  which  occur  in  practice.  4. 
Hiemorrhage,  its  varieties,  and  the  treatment  of  each.  6.  Antiseptics  in 
midwifery,  and  the  way  to  use  them.  6.  The  management  of  the  puerperal 
atate,  including  the  use  of  the  thermometer  and  the  use  of  the  catheter.  7- 
The  management,  feeding  included,  of  newborn  children.  8.  The  duties  of 
the  midwife  with  regard  to  the  patient  and  with  regard  to  the  seeking  nf 
medical  advice.  The  above  will  also  eerve  as  a  useful  syllabus  for  lectures. 
For  further  information  our  correspondent  should  apply  to  the  Librarian, 
Obstetrical  Society  of  London,  54,  Berners  Street,  Oxford  Street,  \V. 

School  for  Troublesome  Boy. 

Ur.  John  H.  Galton  (Norwood)  writes,  in  reply  to  "  Morshead :"  A  scho-^l 
auch  as  is  required  will  be  found  at  Lynchmere,  Maberley  Hoad.  Upper  Nor- 
wood, where  Miss  Askell  has  had  chaige  of  cases  similar  to  the  one  describpd, 
and  has  treated  them  tu  mv  knov\ledt;e  with  considerable  snccess. 

Dr.  F.  F.  German  t&eafortb';  writes,  iu  reply  to  "Morshead*':  I  have  seen 
several  such  cases  as  the  one  he  narrates;  notably  one,  a  family  of  thiee 
children,  all  of  wJioiu  were  similarly  afflicted.  Everything  was  tried  at  home. 


but  ultimately  t 


1  to  be  1 


Lii  ording  to  age)  to  the  school 


connected  with  the  lio^al  Albert  Asylum,  Lancaste: 

The  Climate  of  the  North  and  South  of  England. 
M. 6.  CM.  asks  ;  WhaMs  th**  oifference  in  the  climate  of  the  north-east  coaet. 
for  example,  that  of  South  Sliields  or  Hartlepoul.  as  comjared  with  Lnndtn, 
especially  »s  regards  the  amount  of  sunshine  and  the  seventy  of  the  cold. 
V  The  following  figures  will  probably  suffic^::- 
Temperature  of  Nonh  Shields  (mean  or.twentyjyears)  47.1='. 
Ttmperatuie,  Greenwich  (mean),  h\):'i°. 

Meau  temperature  January  :  Noith  Shields  ^7.8°;  Greenwich,  38.3^. 
Mean  temperature,  July  :  North  Shields,  6f  .2°  ;  Greenwich.  63.9^. 


Duration  of  sunshine:  Durham  (mean,  three  years),  1,365  hours;  Green- 
wich (mean,  three  years),  1,261. 

Years  188-3,  1884,  and  lS8o  :  mean  of  Greenwich.  1.206  hours  ;  London,  974 
hours. 

Vaccination. 

R.  N.  I.  and  M.D.Edin. — The  papers  and  writings  in  support  of  vaccination 

are  too  numerous  to  be  enumerated  with  any  approach  to  completeness; 

but  the  following  list  contains  some  of   the'  most   authentic  and    better 

1.  Papers  relating  to  the  History  and  Practice  of  Vaccination,  prepared  by 
Mr.  (now  Sir  John)  Simon,  for  the  General  Board  of  Health  in  1857,  and 
presented  to  Pai-liament. 

2.  Report  of  Select  Committee  of  House  of  Commons  on  the  Vaccination 
Act  of  18G7  ;  published  as  a  Parliamentary  paper.  No.  24rt.  Session  1871. 

3.  The  Annual  Reports  of  the  Medical  Officers  of  the  Privy  Council  and  tlie 
Local  Government  Board  fespecially  that  lor  1881). 

4.  Ha'dbook  ff  Vaccination,  by  the  late  Dr.  K.  C.  Seaton. 
.S.  Exsay  on  Vaccination,  by  Dr.  K.  Ballard. 

6.  The  Truth  about  I'accm'attmi,  by  Mr.  Ernest  Hart.     1880. 

7.  ifhaw's  Manual  of  the  Vaccination  Laws.      Shaw  and  Sons,  London.     1887. 

8.  Vaccination  Vindicated,  by  Dr.  J.  C.  McVail.  Published  by  Cassell  and 
Co..  Limited.     1887. 

9.  A  paper  on  (he  German  Vaccination  Commission,  and  other  papers  on 
Vaccination,  published  in  the  Transactions  of  the  K-pideminloyical  Society  of 
London,  new  series,  vol.  v,  session  1885-86.    Shaw  and  Sons,  London. 

10.  Official  Report  on  the  Epidemic  of  Smallpox  in  Sheffit-ld  in  1887.  Sold 
by  Byre  and  Spottiswoode,  London,    Command  paper  5,646,  Session  1888. 

11.  Numerous  articles  in  the  Journal,  Lancet,  and  other  medical  papers 
from  time  to  time. 

12.  Article  in  the  Kaiional  Heview  for  June,  1889,  on  Vaccination  and  the 
Encyclopedia  Britanntca,  by  H.  Preston  Thomas  [with  a  "  reply"  by  Dr.  C. 
Creighton  in  the  July  number]. 

13.  Evidenre  already  given  before  the  Royal  Commission  now  sitting  on 
the  Vaccination  question. 


NOTE*!l*    EETTERS,     ETC. 

False  Teeth  and  Neuralgia. 
Mr.  N.  Stevenson  (Wimpole  Street)  writes  :  I  have  recently  had  to  treat  several 
very  severe  cases  of  facial  neuralgia  which  would  liave  been  cured  years  ago  if 
they  had  been  sent  to  a  dentist.  Ibtlieve  there  are  many  people  suffering  from 
diseased  teeth,  or  are  dyspeptic  from  inability  to  masticate  their  food  properly, 
who  never  receive  any  suygestion  from  their  doctor  about  the  state  of  their 
mouth  :  on  the  other  hand,  some  physicians  always  insist  that  the  teeth 
shall  be  put  right  before  any  other  treatment  Is  followed. 

'i  lie  present  fashionable  mode  of  immovably  fixing  false  teeth  into  roots 
and  natural  healthy  teeth  is  responsible  for  an  increase  of  neuralcia,  and 
should.  I  think,  be  discouraged  in  every  way.  It  is  surely  unscientific  in 
principle,  and  must  in  the  rebult  end  in  disappointment  or  more  serious  evil. 
AlMalse  teeth  (except  those  fastened  singly  into  healthy  roots)  ought  to  be 
easily  and  frequently  removed  for  cleansing,  and  should  never  be  allowed  to 
damage  the  natural  teeth. 

SCLPHONAL   AS  AN  ANALGESTC. 

Dr.  J.  Arthvr  West  (King  Henry's  Road,  N.W.)  writes  :  In  the  July  number 
of  the  "Journal  of  Medical  St-ieiue"  there  are  some  valuable  notes  on  the  use  of 
flulphonal  by  Dr.  W.  U.  Watson,  who  remarks:  *'  In  such  of  the  articles  upon 
sulphonal  as  have  come  under  mv  notice.  I  find  but  scanty  reterence  to  it  as 
a  remedy  for  the  relief  of  pain  ;  but  ui  dou!  tedly  this  result  was  obtained  in 
several  of  the  cases  to  which  I  have  alrt-atiy  referred  where  pstin  was  a  promi- 
nent symptom.  The  first  effect  ot  the  drug  was  a  gradual  cessation  of  pain, 
and  alter  a  period  of  variable  length  sleep  came  in." 

I  am  able  to  add  another  case  ct  this  i^ind  from  my  own  recent  experience. 
The  patient  is  a  young  man,  always  of  delicate  health,  who  suffers  frequently 
from  intense  vt-rtex  headache,  described  as  being  sometimes  accompanied 
by  "a  numb  feeling,  and  sometimes  sharp,  acute  pain,  like  knives  cutting." 
Being  asked  to  su^Kest  sometliing  tor  him,  I  prescribed  a  draught  containing 
20  grains  of  sulphonal,  as  he  had  been  almost  entirely  sleepless  for  several 
nights  in  consequence  of  the  pain.  The  patient's  home  being  in  the  country, 
I  was  not  able  to  watch  the  case,  but.  writing  for  information  as  to  the  result 
of  the  draught,  i  received  the  following  reply  from  a  friend  with  whom  he 
has  been  staying  :  "  He  generally  has  a  draught  by  him  of  a  night,  and  when 
that  fearful  pain  comes  on,  takes  it.  It  has  never  failed  yet  to  send  him  to 
sleep,  although  the  time  before  it  takes  effect  varies  a  little  according  to  the 
intensity  of  his  pain  ;  sometimes  he  will  sleep  right  on  till  morning  alter  it, 
but  sometimes  the  pain  rouees  him  again  for  a  lime  during  the  night.  The 
dravight  is  certainly  a  great  blessing  to  him  and  to  me,  as  I  can  leave  him 
when  he  is  with  us  without  thinking  that  he  is  moaning  with  pain  half  the 
nifiiht;  he  is  generally  fairly  free  next  morning  too." 

Perhaps  this  case  may  be  worth  recording  at  the  present  time,  when  sul- 
phonal is  more  or  less  on  its  trial. 

Prophvla.xis  of  Infectious  Diseases. 
Da.  T.  Holmested  (bastbourne)  writes  :  Measles,  scarlet  fever,  and  diphtheria 
seem  rampant,  and  schools  are  reported  as  being  closed,  infectious  liospitals 
established,  and  moiliers  generally  frightened.  Dr.  Bruntou  some  time  back 
reported  that  lemons  placed  iu  a  silver  bowl  did  not  become  mouldy,  this 
Blight  silver  influence  being  sufficient.  Dr.  Uodfison,  I  think,  some  few  years 
back  wrote,  advising  that  children  and  others  exposed  to  contagion  should 
take  small  doses  of  nrsenlc.  iron,  and  chlorate  potash.  I  hud  some  opportu- 
nities of  trying  above,  and  in  the  few  families  1  tried  ittiie  effect  was  capital; 
but  my  cases  were  too  lew  to  verily  it.  I  think  the  idea  is  a  good  one.  and 
well  worthy  of  an  extended  trial.  Unfortunately,  as  Dr.  Wilson  says,  our 
successes  are  very  detrimental  to  our  pockets. 

"Illumin.\tkd"  Physiology. 

When  a  gifted  womnn  has  added  to  her  other  charms  and  accomplishments  the 

dijtiuciioJi  of  M.D.  of  the  Universitj-  of  Paris,  most  peop'e  would  suppose  she 

had  good  reason  to  be  satisfied  with  her  intellectual  achievements.     From  a 

perusal  of  a  new  work   by  the  lat«  Dr.  Anna  Kingsford.  en'itled  Clothed  with 
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Me  6'izn.  we  find  that  this  well-known  lady  doctor  considered  herself  a  seer 
and  a  prophetess,  and  accordingly  the  sub-title  of  the  book  indicates  that  it  is 
composed  of  her  "  illuminations."  Her  *'  priceless  insights."  it  appears,  were 
acquired  by  the  "  means  of  dreams,"  We  should  have  imagined,  were  it  not 
for  this  assurance,  that  the  study  of  the  Kabbalah  and  the  works  of  Madam 
Blavatzky,  acting  upon  a  poetical  and  mystical  nature,  would  have  accounted 
for  most  of  the  strange  theories  concerning  soul  and  body  with  which  the 
work  is  filled.  The  origin  of  the  soul  is  a  question  not  at  all  diihcult  to  an 
"illuminated"  M.D..  and  we  accordingly  give  the  authoress's  account 
of  it  for  the  benefit  of  our  unilluminated  readers:  "When  two  persons 
ally  themselves  in  the  flesh  and  beget  a  child,  the  moment  of  impregnation  is 
usually — though  not  invariably — the  moment  which  attaches  a  soul  to  the 
uewly-conceived  body.  Hence,  much  depends  upon  the  influences,  astral 
and  magnetic,  under  which  impregnation  and  conception  take  place.  The 
pregnant  woman  is  the  centre  of  a  whirl  of  magnetic  forces,  and  she  attracts 
within  her  sphere  a  soul  whose  previous  conduct  and  odic  condition  corre- 
spond either  to  her  own  or  to  the  magnetic  influences  under  which  she  con- 
ceives. Sometimes,  however,  the  moment  of  impregnation  or  conception 
passes  without  attracting  any  soul,  and  the  woman  may  even  carry  a  false 
conception  for  some  time,  in  which  cases  abortion  occurs."  Plants  and  ani- 
mals have  souls,  but  metals  have  none,  according  to  Dr.  Kingsford.  Mole- 
cules are  regenerate  and  unregenerate  :  nucleus  and  nucleolus  correspond  to 
soul  and  spirit  in  her  "  illuminated"  physiology,  all  which  goes  to  show  that 
no  amount  of  learning  and  natural  science  will  prevent  a  prophet  or  a  seer 
from  talking,  dreaming,  and  writing  the  sheerest  nonsense. 

Insuran'ce  Policies. 

Mr.  C.J.  Kadlev,  Secretary  of  theMedicalSickness.  Annuity,  and  Life  Assurance 
Society  (:i6.  Wynne  Koad.  Brixton)  writes  :  In  the  Jiiur.\ai,  of  October  12th, 
Mr.  Colin  G.  Campbell  (Saddleworth)  calls  attention  to  the  numerous  "ex- 
ceptions "  under  which  no  claim  can  be  made  by  persons  holding  an  ordinary 
accident  policy.  Without  remarking  on  this,  may  I  be  allowed  to  point  out 
that  no  such  distinctions  are  made  by  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society,  which  makes  payment  in  all  cases  where  its  members 
are  compelled  to  cease  professional  work  from  illness  or  the  results  of  acci- 
dents, excepting  only  incapacity  arising  from  "  intemperance,  immorality, 
or  misconduct "  ? 

Dr.  R.  a.  Brannigan  (Liverpool)  writes  :  I  would  like  to  add  my  testimony  to 
that  of  your  correspondent,  Dr.  George  C  Kingsbury,  with  regard  to  the 
pi-omptness  which  tbe  "Sickness  and  Accident  Assurance  Company  "  of  St. 
Audiew's  Square,  Edinburgh,  shows  in  paying  the  claims  upon  it.  I  was 
lirst  insured  against  accident,  and  happened  soou  after  during  my  holidays  to 
sprain  my  ankle.  For  this  I  received  £10.  I  then  insured  against  sickness, 
and  within  a  year  was  attacked  by  typhoid  fever.  The  company*  very 
promptly  paid  me  £60  in  three  remittances  of  £20,  being  at  the  rate  of  £4 
weekly  lor  thirteen  weeks,  and  £2  weekly  for  four  weeks  more.  My  prenilum, 
I  may  add,  was  £7  4s.  8d. 

Mr.  James  Fergusow  (Perth)  writes :  In  reference  to  Mr.  Colin  Campbell's 
letter  on  the  above  subject,  and  the  letters  of  subsequent  correspondents  on 
this  matter,  I  have  examined  the  policy  which  I  hold  in  the  General  Accident 
and  Employers'  Liability  Assurance  Association,  Limited,  of  this  city,  and  4, 
Abchurch  i'ard.  London,  B,C.,  and  I  find  that  the  conditions  are  in  every 
respect  most  liberal  to  the  assured  ;  it  does  not  exclude  unprovoked  assaults  ; 
its  limit  of  time  for  giving  notice  of  an  accident  is  extended  to  twenty-one 
days  ;  blood  poisoning  is  not  excluded  ;  nor  are  there  any  of  the  little  vexa- 
tious restrictions  in  the  policy  which  was  the  case  with  the  majority  of  acci- 
dent insurance  companies  some  years  ago.  In  my  opinion  it  is  to  some  of  the 
younger  oflices  we  now  have  to  look  for  liberal  conditions  of  assurance  and 
generous  and  prompt  treatment  in  the  settlement  of  claims. 

Errata.— In  the  Journai.  for  October  26th,  page  921,  column  1,  line  13,  from 
bottom,  for  "  seized  it  with  the  other  hand,"  read  "  seized  it  together  with 
the  other    foot;"    and  on  page  9.51,  column    -',  line  4.'i.  for  "latent"  read 
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AN    ADDRESS 
A  NEW  ANTISEPTIC  DRESSING. 

Delivered  before  tlie  Medical  Hociettj  of  London.  November  4  th,  ISSO 
By  Sir   JOSEPH  LISTER,  Baet.,  F.R.S., 

Professor  ot  Cliuioal  Siirj,'ei-y  in  King's  College. 

.Mu.  PaBSiDENT  AND  Gentlbmen, — When  I  last  had  the  honour, 
.11  ve  years  ago,  of  addressing  this  Society  at  the  request  of  its 
President,  I  brought  before  you  an  attempt  I  had  made  to  utilise 
'the  powerful  antiseptic  properties  of  corrosive  sublimate  without 
the  great  disadvantages  attendant  upon  its  highly  irritating 
qualities.  I  had  ascertained  that  when  corro-ive  sublimate  pre- 
cipitates albumen,  the  precipitate  is  not,  as  had  been  generally 
-supposed,  an  albuminate  of  mercury,  that  is  to  say,  a  combination 
of  ^bumen  «s  an  acid  with  mercury  as  a  base;  in  other  words, 
-that  the  slbumen  does  not  displace  the  chloride  from  its  combi- 
, nation,  but  that  the  bichloride  of  mercury  retains  its  properties 
intact,  the  albumen  being  loosely  associated  with  it,  in  a  species 
■of  solid  solution,  if  1  may  so  speak. 

Further,  I  had  found  that  this  precipitate,  even  after 
(Irying,  is  capable  of  being  dissolved  in  the  serum  of  the  blood, 
.Aud  that  the  solution  in  bljod  serum  is  powerfu'ly  anti- 
. septic,  while  not  irritating.  I  proposed  and  brought  before 
you  a  new  dressing  in  the  shape  of  what  was  termed  the  sero- 
sublimate  gauze,  charged  with  a  solution  of  corrosive  sublimate 
.  in  the  serum  of  the  blood.  This  gauze  gave  very  satisfactory  re- 
sults, both  in  my  own  hands  and  in  those  of  surgeons  in  places 
^.-io  far  distant  as  Poland  and  Spain.  Nevertheless,  it  was  not  all 
that  could  be  desired  by  any  means;  it  was  somewhat  harsh 
mechanically ;  it  was  not  very  absorbent,  a  serious  defect,  and 
.  one  of  the  materials  of  which  it  was  made,  the  serum  of  horse's 
blood,  was  not  always  easily  obtainable.  I  was,  therefore,  well 
-disposed  to  look  for  something  superior. 

A  few  weeks  after  that  communication  was  made  to  the  Society, 
a  firm  of  manufacturing  chemists,  Messrs.  Gibbs,  Cuxson  and  Co. 
wrote  to  me  saying  that  they  had  found  that  if  chloride  of  am- 
.monium  or  sal-ammoniac  in  quantity  equal  to  one-fifth  part  of 
ithe  weight  of  the  bichloride  of  mercury  was  added  to  themi.xture 
■of  bichloride  of  mercury  and  blood  serum,  the  result  was  a  much 
more  fluid  preparation  than  I  had  obtained.  If  I  used  a  pre- 
paration of  1  part  of  bichloride  of  mercury  to  100  of  blood  serum, 
.1  got  a  thi'Ck  liquid  somewhat  difficult  to  diffuse  in  gauze.  They 
therefore  suggested  that  by  adding  sal-ammoniat  in  that  propor- 
tion, 1  should  get  a  much  more  workable  arrangement.  On  con- 
.  suiting  chemical  works,  I  found  that  one-fifth  of  sal-ammoniac 
■was  exactly  sufficient  to  produce  with  bichloride  of  mercury 
■the  salt  long  known  to  chemists  as  sal-alembroth,  a  double  salt  of 
/bichloride  of  mercury  and  chloride  of  ammonium.  I  naturally 
•.wished  to  ascertain  whether  this  addition  of  sal-ammoniac  would 
.impair  or  even  destroy  the  antiseptic  i>roperties  of  the  bichloride 
-of  mercury.  I  therefore  made  experiments  on  the  point,  and  I 
■found  that  the  sal-ammoniac  associated  in  the  form  of  a  double 
>salt  with  the  bichloride  of  mercury  did  not  by  any  means  impair 
.its  antiseptic  properties ;  on  the  contrary,  it  improved  them,  so 
Sii,  at  least,  as  concerned  that  which  we  have  to  deal  with  as  sur- 
.:geon3,  an  albuminous  fluid  like  the  serum  of  the  blood.  Sal-alem- 
vbroth  and  bichloride  of  mercury  proved  to  be  exactly  equivalent 
weight  tor  weight  as  antiseptics  in  such  a  fluid.  Each 
ihad  to  be  used  in  normal  serum  of  specific  gravity  of  about 
iOiS  in  the  proportion  of  nearly  Tj'oin  in  order  to  prevent 
•-•v.Uogether  the  development  of  micro-organisms.  Those  who 
:are  acquainted  with  Koch's  researci.es  will  consider  this 
■  a.  very  high  proportion.  Koch  has  shown  that  in  a  solution 
^destitute  of  albumen  To^'anr,  part  of  bichloride  of  mercury  is 
sufficient  to  prevent  the  development  of  organisms;  but  when 
•we  have  albumen  present  in  the  solution  the  case  becomes 
.altogether  altered.  Albumen  interferes  with  the  antiseptic  action 
-of  corrosive  sublimate,  and  thus  in  serum  of  the  blood  of  specific 
.r.gravity  1025  we  require,  as  I  have  already  said,  as  large  a  propor- 
iSion  as  about  tb'os  instead  of  ,j„'„5ff- 

When  the  albumen  is  small  in  amount,  less  corrosive  sublimate 


proves  efficient.  Thus  in  a  case  of  spermatocele,  where  the  spe- 
cific gravity  of  the  fluid  was  exceedingly  low— only  1007—1  found 
that  ,oJo5.  just  intermediate  between  the  proportions  required  for 
blood  serum  and  water  was  efficacious.  On  the  other  hand,  when 
blood-corpuscles  are  mixed  with  the  serum  in  the  same  amount 
as  in  the  circulatingblood,  making  the  albuminoid  substances  much 
more  abundant  that  in  serum,  we  require  proportionately  more 
of  the  corrosive  sublimate ;  at  least  1  to  -tW  is  required  for  the  pur- 
pose of  preventing  development.  This  is  a  most  important  con- 
sideration after  an  operation.  In  the  first  twenty-four  hours  the 
discharge  contains  a  large  amount  of  blood-corpuscles  as  well  as 
serum,  v^hilst,  at  the  same  time,  it  is  the  most  copious,  more 
copious  than  it  will  be  in  any  subsequent  day,  provided  all  goes 
well  aseptically.  It  is,  therefore,  an  exceedingly  serious  con- 
sideration that  in  the  first  twenty-four  hours  we  have  a  discharge 
which  in  both  these  re.=pects  tests  our  antiseptic  more  severely 
than  it  will  ever  be  tested  again,  both  from  its  abundance  and  from 
its  quality.  Still  the  sal-alembroth,  whether  used  with  blood  serum 
or  with  a  normal  mixture  of  serum  and  corpuscles  such  as  that 
obtained  by  whipping  the  blood  of  the  ox  so  as  to  get  rid  of  the 
fibrin,  proved  equivalent  antiseptically  to  bichloride  of  mercurj-. 

1  may,  perhops,  say  in  a  few  words"  how  the  experiments  were 
conducted.  For  the  purpose  of  ascertaining  whether  a  given 
antiseptic  can  or  cannot  prevent  development  of  organisms,  a  very 
simple  mode  of  experimentation  suffices.  What  we  have  to  do  is 
to  ascertain  whether  it  is  inhibitory :  not  whether  it  is  germicidal. 
The  only  special  apparatus  required  for  such  experiments  is  a  warm 
chamber,  which  can  be  kept  pretty  constantly  about  the  tempera- 
ture of  the  human  blood.  Beyond  this  a  few  stoppered  bottles, 
with  well-fitting  stoppers— perhaps  half-ounce  stoppered  bottles — 
are  really  all  that  is  required.  Into  a  series  of  such  bottles  serum 
of  the  blood,  to  the  amount,  say,  of  1.50  grains,  containing  solutions 
of  the  antiseptic  of  different  strengths  is  introduced.  These  are 
all  inoculated  by  means  of  a  small  syringe  pipette  with  the  same 
quantity,  say  1-lOth  of  a  minim,  of  some  potently  septic  liquid 
such  as  blood  serum  in  a  state  of  advancing  putrefaction. 
The  bottles  are  placed  in  the  incubator,  and  then,  if  develop- 
ment takes  place,  that  is  evidence  that  in  the  bottle  in 
which  it  occurs  such  proportion  of  the  antiseptic  as  that 
bottle  contains  is  inadequate ;  if  no  development  occurs  we  have 
proof  of  antiseptic  efficacy.  The  transparency  ot  the  serum 
permits  a  recognition  of  the  development  of  the  organisms, 
which  invariably  causes  opacity.  It  we  have  no  change  in  this 
respect,  if  the  serum  maintains  its  transparency,  at  the  same  time 
keeping  its  odour  unimpaired,  and,  further,  if  microscopic  exami- 
nation of  any  little  sediment  there  may  be  shows  that  it  contains 
no  organisms,  we  have  clear  evidence  that  the  antiseptic  in  the 
proportion  concerned  has  proved  eiUcacious. 

Now,  if  the  sal-alembroth  was  equivalent  to  the  bichloride  of 
mercury  weight  for  weight,  that  shows  that  the  sal-alembroth 
was  really  more  efficacious  as  regards  the  quantity  of  bichloride 
of-mercury  it  contained.  The  bichloride  of  mercury  having  the 
sal  ammoniac  added  to  it,  and  also  water  in  the  double  salt  that 
is  formed,  is  increased  in  atomic  weight  very  considerably  ;  and 
therefore  if  on  equal  weight  of  alembroth  is  equal  in  antiseptic 
action  to  bichloride  of  mercury,  that  shows  that  the  bichloride  of 
mercury  is  made  more  efficacious  in  the  blood  serum  by  the  addi- 
tion of  the  chloride  of  ammonium.  The  chloride  of  ammonium 
in  combination  protects  the  bichloride  of  mercury,  so  to  speak,  to 
a  certain  extent,  from  the  interfering  influence  of  the  albumen. 

At  the  same  time,  the  sal-alembroth  proved  much  less  irritating 
than  bichloride  of  mercury.  Experimenting  on  my  own  skin, 
I  ascertained  that  it  has  certainly  not  half  the  irritating  property 
of  corrosive  sublimate.  The  chloride  of  ammonium  attached  to 
the  bichloride  of  mercury,  while  it  protects  the  bichloride  in  some 
degree  from  the  influence  of  albumen  interfering  with  its  anti- 
septic operation,  prevents  it  also  from  acting  so  powerfully  on  the 
human  skin.  And  thus  the  union  of  sal-ammoniac  with  corrosive 
sublimate  had  the  double  advantage  of  rendering  it  both  more 
efficacious  antiseptically  and  much  less  irritating.  _ 

Hence  I  was  at  first  much  pleased  with  sal-alembroth.  But  it 
soon  appeared  that  there  were  certain  disadvantages  attending 
it.  These  depend  very  much  upon  its  excessive  solubility, 
It  is  essential  for  a  satisfactory  antiseptic  dressing  that 
the  antiseptic  should  not  be  readily  washed  out  of  it  by 
the  discharge.  Sal-alembroth  is  so  exceedingly  soluble  that 
it  is  washed  out  with  the  greatest  ease;  thus  we  were  always, 
even  if  we  u.=ed  large  masses  of  sal-alembroth  gauze,  in  fear 
that  when  thedischarge  was  copious  the  antiseptic  would  disappear, 
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say  witliin  the  first  twenty-four  hours,  and  then  the  septic  mis- 
chief would  have  an  opportunity  to  enter.  There  was  another 
disadrantage  from  tliis  great  solubility.  When  the  discliarge  en- 
tered a  mass  of  the  sal-alembroth  dressing  it  dissolved  out  the 
alembroth  from  it,  passed  into  another  part  of  the  dressing. 
and  there  took  up  another  portion  of  the  sal-alembroth,  and  so 
went  on  from  part  to  part  of  the  dressing,  until  if  the  discharge 
was  copious  and  the  dressing  large,  as  it  must  be  when  the  dis- 
charge is  copious,  before  the  discharge  got  to  the  edge  of  such  a 
dressing  it  became  so  concentrated  a  solution  of  the  sal-alembroth 
as  to  be  highly  irritating.  We  have  seen,  for  instance,  after  the 
removal  of  the  mamma,  when  the  first  dressing  is  changed  on  the 
following  day  that  there  has  been  over  the  scapula  and  the  neigh- 
bourhood a  huge  blister.  No  doubt  that  was  only  a  temporary  in- 
convenience. We  never  had  the  discharge  again  so  great  as 
in  the  first  twenty-four  hours ;  but  still  it  was  a  great  incon- 
Tenience. 

Such  being  the  disadvantages  of  sal-alembroth  dressing,  I 
waa  disposed  to  seek  for  .something  better.  I  may  say  that 
I  mj'self  have  never  published  anything  in  favour  of  sal-alem- 
broth dressings ;  I  have  never  been  satisfied  with  them,  it  has 
leaked  out  that  I  have  used  them,  and  they  have  come  into  exten- 
sive employment,  but  never  with  my  published  sanction. 

In  the  course  of  the  following  year  I  made  various  experiments 
in  the  hope  of  rendering  sal-alembroth  more  useful  in  different 
ways,  with  which  I  need  not  trouble  you,  but  without  much  success. 
In  February,  1886,  my  attention  was  drawn  by  Mr.  llartiudale,  of 
New  Cavendish  Street,  to  cyanide  of  mercury  as  possibly  a  valu- 
able antiseptic,  and,  if  so,  having  this  advantage,  that  it  did 
not  coagulate  albumen.  I  therefore  proceeded  to  make  experi- 
ments with  cyanide  of  mercury,  and  I  found  indeed  that  in  in- 
hibitory power  it  was  remarkably  efficacious.  I  have  said  that 
with  blood  serum  sal-alembroth  or  bichloride  of  mercury  is  re- 
quired in  about  ,r,'ut,th  part.  I  found  that  the  cj-anide  of  mer- 
cury kept  blood  .serum,  with  only  ,i,io,ith  part,  perfectly  free 
from  organic  development,  in  spite  of  inoculation  with  potent 
septic  fluid,  for  a  month,  when  the  experiment  ended.  I  may 
remark  that  we  have  in  cyanide  of  mercury  a  striking  instance 
of  the  discordance  that  there  may  be  between  inhibitory  power 
and  germicidal  power  in  an  antiseptic.  In  inhibitory  power  the 
cyanide  of  mercury  is,  as  we  have  seen,  exceedingly  high  ;  but  in 
germicidal  power  it  turns  out  to  be  very  low.  Mr.  Cheyne  has 
made  e.xperiments  for  me,  which  have  shown  that  even  js'ooth 
part  in  water  is  incapable  of  destroying  the  germs  of  bacteria. 
Still  the  inhibitory  property  of  cyanide  of  mercury  was  a  most 
important  point  if  in  other  respects  the  salt  were  not  disad- 
vantageous; but,  unfortunately,  it  proved  to  be  so  highly  irri- 
tating that  the  greater  irritating  property  of  the  cyanide  oiE  mer- 
cury more  than  counterbalanced  its  superior  inhibitory  power.  It 
naturally  occurred  to  me  that  the  cyanide  of  mercury  might 
perhaps  combine  with  some  other  cyanide  and  form  a  double  salt, 
having  advantages  corresponding  with  those  presented  by  sal- 
alembroth  as  compared  with  bichloride  of  mercury.  I  tried  the 
soluble  double  cyanide  of  mercury  and  potassium,  but  found  it 
quite  too  irritating.  1  liere  again  consulted  Mr.  Martindale,  and 
he  mentioned  to  me  that  in  Watts's  Dictionarij  of  CAemistri/  it 
is_  stated  that  a  double  cyanide  of  mercury  and  zinc  of  very 
slight  solubility  may  be  formed  by  mi.xing  together  a  solution  of 
the  double  cyanide  of  mercury  and  potassium  with  a  soluble 
salt  of  zinc,  the  zinc  taking  the  place  of  the  potassium.  I  therefore 
obtained  some  of  this  material,  and  proceeded  to  make  experiments 
on  it.  I  ascertained,  in  the  first  place,  that  it  was  quite  insoluble  in 
water.  This  seemed  at  first  extremely  unpromising.  It  was  soluble  in 
about  l.W  parts  of  glycerine,  but  insoluble  in  water.  I  found,  how- 
ever, that  it  was  soluble  in  about  3,000  parts  of  blood  serum,  and 
therefore  it  was  possible  that  it  might  work  anti.<eptically.  I  made 
experiments  to  ascertain  whether  such  was  the  case  or  not,  and  I 
found  that  this  zinco-cyanido  of  mercury,  as  we  may  call  it,  had 
really  most  important  antiseptic  properties  ;  that  in  the  propor- 
tion of  j.i'oofti  part  it  kept  blood  serum  perfectly  free  from  the 
development  of  organisms  for  eighteen  days,  in  spite  of  potent 
septic  inoculation. 

I  then  tried  experiments  with  serum  and  blood  corpuscles  as 
presented  in  the  whipped  blood  of  the  ox.  On  instituting  com- 
parative experiments  between  sal-alembroth,  cyanide  of  mercury, 
and  this  double  cyanide,  I  found  that  with'  the  alembroth  all 
proportions  lower  than  ,Joth  putrefied  within  twentv-four 
hours  after  septic  inoculation,  while  with  the  cyanide  of 
mercury  jj^th   part  tufficed   to   preserve    the  serum'  and    cor- 


puscles from  putrefaction.  At  the  same  time  with  the  double 
cyanide  I  was  much  surprised  and  much  pleased  to  find  that 
v2'osth,  half  as  little  again,  was  sufficient  to  keep  the  mixture  of 
serum  and  corpuscles  permanently  free  from  putrefaction.  It 
may  be  said  that  the  absence  of  putrefactive  odour  is  but  a  rude 
test.  There  may  be  organisms  developed  without  any  putre- 
factive odour  being  present ;  that  is  perfectly  true.  At  the  same 
time,  if  in  a  given  experiment  we  find  that  with  one  agent 
putrefaction  occurs  within  twenty-four  hours  with  jj^th  part, 
while  with  another  salt  there  is  no  putrefactive  odour  after 
the  lapse  of  weeks  with  ij'astli  part,  we  have  pretty  con- 
clusive evidence  that,  so  tar  as  the  mi.xture  of  corpuscles 
and  serum  is  concerned,  we  have  a  more  efficacious  anti- 
septic in  the  latter.  I  therefore  proceeded  to  prepare  dressings 
of  this  new  substance,  diffusing  it — for  it  is  an  exceedingly 
fine  powder— in  water  with  a  little  glycerine  added  to  fix  it,  to 
prevent  it  from  dusting  out.  If  you  simply  diffuse  it  in  water 
and  pass  gauze  through  it,  with  nothing  more  than  the  water,  the 
result  is  that  you  have  gauze  which,  with  the  slightest  touch, 
gives  out  the  double  cyanide  in  a  cloud  of  dust,  which  produces 
not  only  ineffioacy  of  your  dressing  by  loss  of  the  proper  pro- 
portion of  the  substance,  but  becomes  in  the  highest  degree 
irritating  to  the  nostrils  of  those  who  are  near.  A  little  glj-cerine, 
however,  prevented  the  double  cyanide  from  thus  dusting  out.  I 
proceeded  to  try  it  in  practice.  I  confess  I  did  not  dare  to  use  it — 
considering  its  very  slight  solubility  in  serum — unmixed,  and  I 
associated  with  it  some  of  the  very  soluble  cyanide  of  mer- 
cury ;  and  with  this  cyanide  gauze  we  tried  various  experi- 
ments in  the  way  of  dressing  and  got  some  admirable  results. 
But  then,  on  the  other  hand,  there  were  disappointments.  We 
found,  for  one  thing,  now  and  then  very  troublesome  pustules 
as  the  result  of  a  peculiar  kind  of  irritation.  Another  dis- 
advantage was  that  occasionally  we  got  suppurations,  coming 
on  at  a  late  period  in  the  case,  such  as  we  had  never  been  accus- 
tomed to  with  our  carbolic  dressings.  A  case  might  go  on  per- 
fectly well  for,  say,  ten  days,  and  then  suppuration  might  occur 
about  a  stitch  track  and  spread  perhaps  further;  and  sometimes 
the  healing  of  cases  was  greatly  protracted  by  this  late  suppura- 
tion. In  consequence  of  these  two  circumstances  I  gave  up  the  use 
for  the  time  being  of  this  material. 

I  then  directed  my  attention  to  biniodide  of  mercury,  which  has 
been  highly  spoken  of  for  its  antiseptic  powers,  and  which  has 
the  advantage  over  alembroth  of  being  comparatively  little  soluble 
either  in  water  or  in  serum.  1  found  that  the  iodide  of  mercury 
gauze  answered  our  purpose  very  well  so  far  as  its  antiseptic  pro- 
perties were  concerned,  but  that  it  had  the  great  disadvantage  of 
producing  irritation,  which  it  was  extremely  difficult  to  control. 
In  order  to  control  it  we  interposed  between  the  iodide  of  mercury 
gauze  and  the  skin  unprepared  gauze,  except  in  so  far  as  it  was 
steeped  in  a  weak  solution  of  bichloride  of  mercury  (1  to  4,000). 
But  we  found  that  different  skins  differed  greatly  in  liability  to 
this  irritation.  The  iodide  of  mercury,  which  is  so  very  slightly 
soluble,  as  j-ou  know,  in  water,  is  much  more  soluble  in  serum,  and 
the  solution  in  blood  serum  becomes  irritating.  In  consequence 
of  this  we  had  the  same  disadvantages  from  irritation  as  we 
had  with  the  alembroth;  and  although,  as  in  the  case  of 
the  alembroth,  this  was  only  a  transient  inconvenience,  I  be- 
came dissatij-lied  with  the  iodide  of  mercury  gauze.  There 
was,  however,  one  point  of  considerable  interest,  both  theoretically 
and  (as  it  turned  out  afterwards)  practicallj-,  which  we  found  in  this 
investigation  with  the  iodide  of  mercury.  If  we  simply  charged 
with  iodide  of  mercury,  say  from  a  solution  in  spirit  of  wine,  and 
then  applied  the  gauze  so  prepared,  we  found  that  the  particles 
of  iodide  of  mercury  tended  to  gravitate  down  towards  the  skin, 
and  there  produce  the  most  fearful  irritation.  It  was  abso- 
lutely necessary  that  it  should  be  fixed.  I  tried  various  means, 
and  among  the  rest  a  solution  of  starch,  and  then  there  came 
out  this  remarkable  fact,  that  if  ft  solution  of  starch  is  used  with 
one  of  the  ingredients  employed  for  forming  the  biniodide  of 
mercury  by  mixing  a  solution  of  iodide  of  potassium  with  solu- 
tion of  bichloride  of  mercury^f  you  dissolve  the  iodide 
of  potassium  in  a  weak  solution  of  starch — the  iodide  of  mer- 
cury thus  fcu-med  in  the  nascent  state  associates  itself  with 
the  starch  particles  in  the  most  intimate  manner  and  becomes 
entirely  precipitated  along  with  the  iodide  of  mercury.  If 
you  take  a  drop  of  the  red  fluid  formed  by  mixing  these  two 
solutions,  and  place  it  on  a  piece  of  cilico.  the  watery  material  is 
absorbed  by  tlie  calico  and  pas.«es  into  the  surrounding  parts 
without  colouring  them,  while  the  red  spot  with  its  insoluble 
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iodide  remains.  If  now  you  take  a  little  iodine  water,  and  apply 
it  to  the  part  of  the  calico  moiateucd  hy  the  fluid  that  has  exuded, 
you  find  that  the  iodine  water  produces  no  blue  colour  of 
iodide  of  starch,  showing  that  there  is  no  starch  in  the  fluid 
that  thus  oozes  out  and  leaves  the  iodide  of  mercury  behind ; 
whereas,  if  you  take  a  simple  solution  of  starch  and  apply  it  as 
such  to  a  piece  of  fabric,  as  far  as  the  fabric  becomes  moistened 
so  far  do  you  get  a  blue  colour  with  the  iodine.  Here  we  have, 
as  it  seems  to  me,  a  somewhat  analogous  case  to  the  so-called 
albuminate  of  mercury.  We  have  the  starch  particles  associated 
with  the  particles  of  iodide  of  mercury:  the  starch  remains  as 
such,  the  iodide  of  mercury  remains  as  such ;  still  they  are  attached 
to  each  other.  And  so  the  result  was  that  when  such  a  red  solu- 
tion produced  by  mixing  these  two  liquids  was  used  for  charging 
gauze,  the  iodide  of  mercury  was  stuck  to  the  gauze  by  means  of 
the  starch,  and  we  had  a  most  satisfactory  arrangement  in  that 
respect.  The  iodide  of  mercury  could  not  be  washed  out  by 
water,  nor  did  it  in  the  least  dust  out.  The  value  of  this  observa- 
tion with  reference  to  our  present  subject  will  appear  shortly. 

Being  dissatisfied  with  the  iodide  of  mercurj',  I  turned  my  at- 
tention again  to  the  double  cyanide  of  mercury  and  zinc.  Look- 
ing back  to  my  notes,  I  found  such  evidence  of  its  superior  anti- 
septic properties  that  I  felt  that  we  had  deserted  this  material  too 
readily.  In  the  interval  we  had  had  other  experience  of  impor- 
tance with  the  alembroth  gauze.  Occasional  late  suppurations 
had  at  first  occurred  under  its  use,  just  as  was  the  case  with  the 
double  cyanide  gauze.  These,  however,  had  ceased  to  trouble  us 
after  my  attention  had  been  directed  to  the  expediency  of  alwaj'S 
using  mercurial  dressings  in  a  moist  condition.  If  they  are  used 
dry,  the  mercurial  salt  having  no  volatility,  and  having  no  power 
therefore  of  destroying  any  micro-organism  in  contact  with  it, 
whether  derived  from  the  manufactory  or  elsewhere,  there 
could  be  no  security  that  the  dressing  when  applied  was  free 
from  living  organisms.  This  important  object  could,  how- 
ever, be  infallibly  attained  if  the  dressing  were  used  moist 
■with  an  efficient  germicidal  solution.  I  put  this  idea  into  prac- 
tice, and  during  the  two  years  that  have  since  elapsed,  we  have 
never  on  any  single  occasion  had  to  complain  of  these  late  suppu- 
rations. Might  not  the  same  immunity  attend  our  cyanide  gauze 
if  we  adopted  with  it  the  ssme  expedient  ? 

The  other  objection  to  this  double  cyanide  gauze  had  been  the 
irritation  which  it  occasioned.  Might  not  this  have  been  due  to  the 
simple  cyanide,  which,  as  I  have  said,  I  used  along  with  the  double 
cyanide?  The  simple  cyanide  is  highly  irritating,  and,  just  as 
with  the  sal-alemliroth,  being  freely  soluble,  it  can  be  taken  up 
by  successive  portions  of  discharge,  and,  when  the  discharge  is 
free,  may  come  to  be  in  so  strong  a  solution  as  to  irritate.  On  the 
other  hand,  experiments  on  my  own  person  had  shown  that  the 
powder  of  the  double  cyanide  might  be  kept  applied  to  the  skin 
for  an  indefinite  time,  whether  moistened  with  water  or  with  blood, 
without  occasioning  any  irritation  whatever.  If  this  was  the  ex- 
planation, and  if,  as  our  experiments  indicated,  tfle  double  cyanide 
could  be  trusted,  we  might  get  rid  of  irritation  by  using  a  double 
cyanide  dressing  moistened  with  a  weak  solution  of  bichloride, 
say  1  to  4,000,  which,  while  it  is  securely  germicidal,  can  never 
irritate.  But  here  arose  a  new  dilBculty.  I  have  told  you  that 
when  we  tried  this  double  cyanide  in  a  gauze  at  first,  in  order  to 
prevent  the  dusting  out,  with  its  great  inconveniences,  we  used 
glycerine;  but  if  we  moistened  the  gauze  with  1  to  4,000  solu- 
tion of  corrosive  sublimate,  we  should  run  great  risk  of  washing 
out  the  glycerine,  and  then  the  double  cyanide  would  be  free  to 
dust  out  on  drj-ing.  And,  besides  that,  it  must  be  admitted  that 
the  glycerine  arrangement  was  not  a  good  one,  independently  of 
that  consideration,  inasmuch  as  when  the  discharges  flowed 'into 
the  gauze  they  would  wash  away  the  glycerine,  and  then  the 
double  cyanide  might  be  washed  out  also,  and  so  fail  in  one  of 
the  most  important  requisites  of  an  efticient  antiseptic  dressing 
—the  storage  of  the  antiseptic  in  the  dressing  in  spite  of  the  dis- 
charge.   How  was  this  difficulty  to  be  overcome  ? 

Now  came  to  our  aid  our  experien-e  with  the  iodide  of  mer- 
cury and  the  starch.  Might  it  be  that  tbe  particles  of  the  double 
cyanide  might  attract  starch  as  those  of  the  iodide  had  done  ? 
It  did  not  seem  very  likfly,  seeing  that  cyanogen  is  not  known  to 
have  the  special  affinity  for  starch  that  iodine  has.  Still,  I  thought 
I  would  try  the  experiment.  I  prepared  the  double  cyanideby 
miimg  a  solution  of  the  double  cyanide  of  mercury  and  potas- 
sium with  a  solution  of  sulphate  of  zinc.  I  tried  this  with  one 
of  the  ingredients  dissolved  in  a  starchy  solution;  and,  to  my 
great  satisfaction,  I  found  that  the  precipitated  double  cyanide 


left  a  supernatant  liquor  almost  absolutely  free  from  starch,  and 
that  the  particles  which  thus  fell,  the  double  cyanide  with  the 
starch  associated,  fLxed  themselves  to  a  gauze  in  such  a  way  that 
it  did  not  in  the  least  dust  when  dry.  Not  only  so,  but  immedi- 
ately after  being  charged  with  the  precipitate  diffused  in  wati^r,  it 
might  be  washed  in  the  wet  state  without  the  double  cj-anide  bving 
washed  out  of  it,  eo  closely  did  the  starchy  particles  stick  the 
double  cyanide  to  the  fabric.  It  is  of  great  importance  that  in 
some  way  or  other  the  double  cyanide  should  be  washed,  because 
at  the  same  time  that  an  insoluble  double  cyanide  is  formed,  there 
are  produced  other  double  cyanides  which  are  soluble,  and  which 
are  in  the  highest  degree  irritating ;  they  must  be  washed  out. 

Well,  I  thought  I  had  thus  attained  my  object,  and  that  by 
mixing  starch  with  one  of  the  two  solutions  necessarj'  for  forming 
this  doable  cyanide  and  allowing  the  precipitate  to  fall,  then  de- 
canting, pouring  in  more  water,  and,  after  precipitation,  decanting 
and  repeating  the  process  another  time,  so  as  to  get  rid  of  all 
the  irritating  soluble  salts,  and  then  diffusing  the  precipitate 
through  a  gauze  I  should  have  all  that  I  desired.  But  when  I  tried 
to  get  this  done  commercially  I  found  that  I  got  euch 
blundering  as  to  make  the  thing  practically  hopeless. 
There  was  nothing  for  it  but  in  some  way  or  other  to  get 
the  double  cyanide  from  the  chemist  as  a  definite  product,  and  then 
in  some  way  devise  a  means  of  fLxing  that  powder  of  the  double 
cyanide  to  the  fabric.  I  therefore  naturally  tried  whether  a  solu- 
tion of  starch  would  answer  this  purpose;  whether  the  starchy 
particles  would  associate  themselves  with  the  double  cyanide 
particles,  not  only  in  the  nascent  state,  which  we  had  before  tried, 
but  also  when  the  already  formed  double  cyanide  was  mixed 
with  the  starchy  solution.  I  found  that  it  did  so  ;  that  when  a 
starchy  solution  was  stirred  up  with  the  double  cyan'de  iu 
the  proportion  of  one  part  of  starch  to  two  of  cyanide,  the  sturch 
was  almost  all  precipitated,  and  the  precipitate  so  formed  adhered 
to  the  gauze  in  the  most  satisfactory  manner. 

But  though  its  adhesion  was  satisfactory  enough,  it  turned  out 
that  the  precipitate  thus  formed  aggregated  into  a  tenacious 
mass,  which  could  not  be  diffused  uniformly  through  the  gauze, 
and  here  I  was  again  at  fault.  This  difficulty  was  overcome  by 
first  charging  the  gauze  with  the  double  cyanide  powder  diffused 
in  water,  and  then  transferring  it  to  a  starchy  batb.  This  at 
once  fixed  the  cyanide  in  the  gauze;  and  whereas,  before  it  was 
placed  in  the  starchy  bath,  the  slightest  squeeze  made  a 
milky  fluid  exude,  no  sooner  had  it  been  well  penetrated 
by  the  starchy  liquid  than  you  might  squeeze  it  ss  you 
pleased,  and  nothing  came  out  but  a  clear  fluid.  I  was  much 
pleased  with  this,  and  it  is  in  this  way  that  I  have  prepared  the 
gauze  that  I  have  used  for  the  last  twelve  months,  both  in  the 
hospital  and  in  private  practice.  Still,  this  method  had  its  disad- 
vantages. When  the  gauze  had  been  passed  through  the  fluid  in 
which  the  double  cyanide  had  been  diffused  without  anj-  starch, 
it  required  very  tender  handling.  If  you  ga-ve  it  a  squeeze,  out 
came  a  quantitj'  of  double  cyanide ;  and  it  was  plain  that,  al- 
though one  might  do  it  oneself  satisfactorily,  if  we  trusted  to  the 
manufacturers,  there  would  be  an  utter  uncertainty  as  to  what 
quantity  of  material  might  ultimately  remain  in  the  gauze. 

Only  lately  has  this  difficulty  been  surmounted.  It  occurred  to 
me  that  perhaps  if  the  starch  were  first  blended  with  the  double 
cyanide,  land  then  dried  and  reduced  to  powder,  if  water  WFre 
afterwards  added  to  this  dried  dissolved  starch  associated  with  the 
cyanide,  there  might  not  be  the  same  tendency  to  Uimpiness  and 
difficulty  of  diffusion.  I  found  that  the  process  did  not  answer 
quite  as  I  hoped  in  the  first  instance,  in  this  respect,  that  the 
dried  starch  and  double  cyanide  were  extremely  difficult  to 
scrape  off  from  any  plate  on  which  they  were  put  to  dry,  and 
also  very  difficult  to  pound  up  and  to  diffuse  for  charging  the 
gauze.  I  got  rid  of  these  inconveniences  by  means  of  sul- 
phate of  potash,  used  for  the  same  reason  as  Dover's  powder — 
that  is,  that  it  is  an  inert  substance,  vpith  sharp,  gritty 
particles.  ^Mixing  a  pretty  strong  solution  of  starch  with  the 
double  cyanide  powder  and  adding  to  this  a  quantity  of 
pounded  sulphate  of  potash,  the  result  is  that  you  get  a  material 
which,  after  drying,  is  easily  scraped  off  by  the  manufacturer 
and  easily  reduced  by  him  to  an  impalpable  powder,  which  is 
thenreadily  diffused  in  water,  and  makes  a  perfectly  uniform  gauze. 
Being  mixed  in  large  quantity  with  water  in  order  to  charge 
the  gauze,  the  sulphate  of  potash  is  practically  got  rid  of.  and 
if  any  of  it  remains  it  does  no  har^ii,  because  it  is  inert.  Thus 
we  have  the  means  of  easily  charging  fabrics  with  this  double 
cyanide. 
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I  have  spoken  of  diffusing  this  preparation  in  water,  but  in 
reality  we  employ  for  tbis  purpose  tlie  1  to  4,0U0  solution  of 
bi-chloride  of  mercury, -which  fortunately  does  not  in  any  way 
interfere  with  the  process.  I  may  remarkthat  the  double  cyanide, 
like  the  simple  cyanide  of  mercury,  though  very  eilicient  as"  an  in- 
hibitor, cannot  be  trusted  as  a  germicide.  There  are  different 
ways  in  which  absorbent  gauze  such  as  this  may  be  charged.  One 
is  to  pass  it  folded  in  about  sixteen  layers  through  a  trough,  such 
as  the  one  before  me,  which  I  have  myself  used,  having  a  bar  near 
the  bottom  to  ensure  the  gauze  being  "kept  well  under  the  liquid. 
It  id  then,  as  soon  as  you  please,  squeezed,  to  press  out  super- 
fluous liquid,  and  then,  if  wanted  for  immediate  use,  a  simple  way 
is  to  place  the  masses  of  gauze — say,  six-yard  pieces — in  a  folded 
sheet,  turn  the  folded  sheet  over  them  and  roll  it  up.  The  folded 
sheet  then  absorbs  the  still  redundant  liquid,  and  you  have  moist 
gaujie  ready  for  use  in  five  minutes.  For  the  use  of  the  ordinary 
furgeon  it  will  probably  be  best  to  have  the  gauze  dried,  on  the 
understanding  thai;  it  is  again  moistened  with  1  to  4,000  sublimate 
solution  before  being  used.  Here  is  a  sample  of  the  gauze  in 
the  dry  state,  which  you  see  does  not  giveoff  dust  even  when  freely 
handled. 

Other  articles  may  be  charged  as  well  as  gauze  with  this  sub- 
stance. The  double  cyanide  being  perfectly  unirritating, 
there  is  no  objection  to  having  an  excess  of  it.  If  you  take 
therefore  some  of  the  preparation  and  stir  it  up  with  water,  so  as 
to  produce  an  opaque  liquid,  and  put  linen  rags  into  it,  and  then 
place  them  in  a  folded  towel  to  take  out  the  excess  of  liquid, 
you  have  your  dressing  ready  prepared  then  and  there.  It  can 
thus  be  very  easily  worked  on  an  emergency. 

We  have  seen  that  the  double  cyanide  requires  about  3,000  parts 
of  blood  serum  to  dissolve  it.  If'therefore  it  is  present  in  a  gauze 
in  the  proportion  of  about  'i  per  cent.,  you  will  easily  understand 
that  blood  serum  may  soak  through  such  a  gauze  time  after  time 
without  washing  the  ingredient  all  out ;  so  that  it  is  a  material 
which  is  admirably  stored  up  in  the  dressing.  That  is  one  of  its 
three  great  advantages,  the  others  being  that,  while  trustworthy 
as  an  antiseptic,  it  is  completely  unirritating.  In  actual  practice  the 
few  layers  placed  next  to  the  wound  are  washed  in  a  solution  of  car- 
bolic acid.l  to  20;  this  washes  out  the  corrosive  sublimate,  which, 
though  present  in  small  amount,  might  irritate  the  wound  to  some 
extent.  The  carbolic  acid  soon  flies  off,  and  there  is  left  in  the 
application  next  the  wound  merely  the  unirritating  double  cyanide, 
and  under  this  we  find  that  not  only  do  wounds,  the  edges  of 
which  are  brought  accurately  together,  unite  beautifully  by  first 
intention,  but  even  granulating  sores  heal  by  the  gradual  process 
of  cicatrisation  from  the  edges— heal  by  scabbing  in  a  way  that 
we  have  never  seen  so  satisfactorily  under  any  other  dressing. 

Having  satisfied  myself  that  this  was  really  a  useful  material,  I 
proceffded  to  request  a  manufacturing  chemist  to  provide  it  for 
me  on  a  large  scale.  Messrs.  Morson  and  Son,  of  Southampton 
Row,  kindly  undertook  to  do  this,  and  I  have  to  thank  them  for 
the  great  pains  they  have  taken  in  carrying  out  evperiments  on 
this  subject  at  my  suggestion.  Their  ma'nager,  Mr.  Taubman,  soon 
informed  me  that  in  his  opinion  there  was  exceedingly  little  mer- 
cury in  this  so-called  double  cyanide  of  mercury  and" zinc.  Very 
little  mercury  could  be  got  from  it  on  testing,  in  eompfirison  with 
what  would  be  obtained  if  it  were  a  true  double  salt.  He  a>ked  if 
I  was  sure  that  the  cyanide  of  zinc  was  not  after  all  the  thing 
that  was  eflicacious  I  Was  the  idea  of  the  double  cyanide  alto- 
gethar  a  delusion?  I  need  not  say  how  much  pleased  1  should 
have  been  if  such  had  been  the  case— if  we  could  have  had  the 
cyanide  of  zinc  without  any  poisonous  mercury  in  it  as  an  anti- 
septic. The  cyanide  of  zinc  was  a  perfectly  definite  compound, 
there  could  be  no  mistake  about  it.  I  proceeded  to  make  experi- 
ments, and  I  found,  indeed,  that  cyanide  of  zinc  has  antiseptic 
properties.  I  made,  for  instance,  experiments  of  this  kind— I 
took  a  pifce  of  glass  tube  and  packed  it  in  two  inches  of  its 
length  with  gauze  charged  with  cvanide  of  zinc  only,  and 
then,  holding  it  vertically,  poured  serum  of  horse's  blood  "into  it 
till  the  gauze  was  fully  moi-tened ;  and  then  poured  more  in.  till 
»  quantity  dropped  out  from  the  lower  end  equal  to  that  which 
had  produced  saturation,  the  ujjjier  part  of  the  gauze  bfing  thus 
thoroughly  wasliHil  with  the  serum. 

I  then  inoculated  the  top  of  the  gauze  with  a  potent  septic  drop. 
I  liad  anoth.r  similar  tube  with  gnuze  that  had  no  cyanide  of  zinc 
in  It,  and  after  pouring  serum  through  it  I  inocn'lated  that.  I 
put  each  into  stoppered  bottle,  so  as  to  prevent  any  evaporation. 
«ud  placed  them  in  the  incubator.  At  the  end  of  four  dnys  1 
opened  the  two  bottles.    That  which  contained  the  gauze  without 


the  cyanide  of  zinc  stank,  and,  on  taking  portions  of  the  gauzij 
from  either  one  end  or  the  other,  squeezing  them  and  examining 
under  the  microscope  the  fluid  that  escaped,  there  were  seen 
teeming  multitudes  of  bacteria  of  various  sorts.  The  bottle  with 
the  cyanide  of  zinc,  on  the  other  hand, had  a  pure  odour  of  hydro- 
cyanic acid,  which  this  gauze  always  has  when  moist.  I  then  ex- 
amined drops  squeezed  from  both  ends,  and  I  found  no  bacteria  in 
the  clear  serum  that  was  pressed  out,  not  only  from  the  lower 
end,  but  even  from  the  upper  end  in  the  immediate  vicinity  of  the 
inoculating  drop,  and  where  the  gauze  had  been  drenched  re- 
peatedly with  the  serum. 

Now  that,  so  far,  is  a  result  such  as  no  other  antiseptic  had  ever 
given  me.  Take  iodide  of  mercury,  for  example.  Comparatively 
insoluble  as  it  is,  if  you  pour  blood  serum  upon  it  in  such  profusion 
you  wash  the  iodide  of  mercury  out,  and  if  you  inoculate  sep- 
tically  the  part  so  washed  you  induce  bacteric  development.  The 
test  applied  was,  of  course,  an  extremely  severe  one.  In  actual 
surgical  practice  the  discharge  which  pours  into  the  dressing  is 
pure  to  begin  with,  supposing  the  wound  to  be  aseptic  at  the  out- 
set. The  septic  agency  acts  from  without  upon  unwashed  partsof  the 
dressing,  and  in  a  far  milder  form  than  here,  where  a  potent  septic 
drop  was  used.  Thus  we  had  clear  evidence  that  the  cyanide  of 
zinc  is  an  antiseptic.  On  the  other  hand,  it  turned  out  to 
be  not  so  powerful  antiseptically  as  our  double  cyanide  so- 
called.  In  order  to  compare  the  two  salts  1  made  another  experi- 
ment similar  to  that  last  described.  I  packed  three  pieces  of  glass 
tube  with  gauze  in  two  inches  of  their  length,  one  of  the  gauzes 
being  charged  with  cyanide  of  zinc,  and  another  with  the  so- 
called  double  cyanide  (neither  of  these  gauzes  having  been  treated 
with  solution  of  bichloride  of  mercury  i,  while  the  third  gauze  was 
unprepared.  Serum  of  horse's  blood  was  poured  into  the  upper 
end  of  each  vertically-held  tube  till  it  thoroughly  soaked  the  mass 
of  gauze,  after  which  each  gauze  was  inoculated  septically  at  the 
centre  of  its  upper  end.  The  tubes  were  then  placed  vertically  in 
stoppered  bottles  in  the  incubator.  It  happened  that  in  the  septic 
liquid  used  for  the  inoculation  that  I  used  there  was,  among 
other  organisms,  a  species  of  streptococcus  which  had  a  remark- 
able power  of  producing  an  acid  fermentation  in  blood  serum. 
.^f  ter  four  days  I  proceeded  to  examine  the  contents  of  the  three 
tubes.  In  the  unprepared  gauze  there  was  utter  putrefaction.  In 
the  gauze  prepared  with  cyanide  of  zinc  onlj-,  no  putrefaction  had 
taken  place,  but  acid  fermentation  had  occurred ;  both  at  the 
upper  and  lower  end  of  the  gauze  litmus  paper  was  reddened  on 
application  to  the  serum.  In  the  putrid  gauze  turmeric  paper 
was  most  intensely  reddened,  much  more  so  than  by  normal  blood 
serum,  an  alkaline  fermentation  having  occurred  there.  On  the 
other  hand,  with  the  gauze  that  contained  the  double  cyanide, 
with  mercury  as  well  as  zinc,  both  at  the  upper  and  at  the  lower 
end  the  turmeric  paper  was  reddened  exactlj-  as  it  was  by  the 
normal  blood  serum.  This  state  of  things  continued  the  next  day ; 
but  on  the  following  day,  six  days  after  the  commencement  of  the 
experiment,  I  found  that  at  the  upper  end,  in  the  vicinity  of  the 
inoculated  spot,  tbis  gauze  purpled  litmus,  while  at  the  lower  end 
it  still  reddened  turmeric.  At  the  end  of  seven  days  the  same 
condition  persisted.  After  eight  days,  however,  both  the  upper 
and  lower  end  of  the  gauze  purpled'litmus.  This  peculiar  septic 
organism,  with  the  power  of  producing  acid  fermentation  in 
serum,  had  gradually  worked  its  way  down,  in  spite  even  of  the 
cyanide  of  zinc  and  mercury ;  but  the  cyanide  of  zinc  and  mer- 
cury, you  observe,  had  been  much  more  efficacious  than  the 
cyanide  of  zinc  alone.  The  cyanide  of  zinc  had  prevented  the 
development  of  organisms  that  produced  putrefaction,  and  only 
permitted  the  growth  of  the  coccus  that  produced  acid  fermen- 
tation. Cyanide  of  zinc  and  mercury  had  for  several  days  pre- 
vented all  development.  This  was  proof,  therefore,  that  the 
mercurial  element  in  our  compound  was  valuable,  and  that  we 
could  not  dispense  with  it. 

It  may  be  thought  an  unsatisfactorj-  thing  that  there  should 
have  been  any  organism  able  to  work  its  way  thus  through  a 
gauze  charged  with  our  antiseptic.  But  I  may  remark,  in  the 
first  place,  that,  as  above  stated,  we  tested  the  material 
exceedingly  severely ;  in  the  second  place,  that  it  was  a  long 
while  before  the  organism  penetrated  the  gauze  even  for  a  short 
distance ;  and,  in  the  third  place,  that  penetration  of  micro- 
organisms through  such  a  dressing  into  wounds  does  not  seem  to 
occur  in  practice,  seeing  that  in  the  year  during  which  I  have 
used  this  antiseptic  in  my  surgical  work  at  King's  College  Hos- 
pital we  have  had  no  single  instance  in  which  we  have  had  any 
reason  to  suspect  septic  change  in  the  deeper  parts  of  our  dress- 
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ing ;  we  have  had  no  instance  in  -which  deep-seated  suppuration 
has  occurred  in  an  operation  wound  made  through  unbroken  in- 
tegument. If  we  have  had  any  pus  at  all  in  such  cases  it  has 
been  from  the  surfaces  exposed  between  stitches  or  at  situations 
where  drainage  tubes  have  been  inserted,  where  what  I  have  termed 
antiseptic  suppuration  has  shown  itself  occasionally,  and  even 
this  in  very  slight  degree.  Such  being  the  case.  I  feel  not  only 
permitted  but  bound  to  bring  this  material  under  the  notice  of 
my  professional  brethren. 

As  to  the  composition  of  thia  so-called  double  salt,  it  is  for  the 
present  uncertain.  This  much  is  already  established:  that  the 
cyanide  of  mercury  is  in  very  much  smaller  proportion  to  the 
cyanide  of  zinc  than  Watts's  Chemistry  would  lead  us  to  expect 
the  double  salt  would  give.  But  what  the  precise  composition 
of  the  salt  is  we  do  not  yet  know.  I  am  having  it  investigated  by 
the  Pharmaceutical  8ocietj',  who  have  kindly  undertaken  the  work. 

There  is  another  use  for  this  material  besides  the  charging  ol 
dressings.  The  powder  moistened  with  a  weak  solution  of  cor- 
rosive sublimate  may  be  rubbed  into  hairy  parts,  when  it  will  con- 
vert the  hairs  into  an  antiseptic  dressing.  Not  long  ago  a  medical 
friend  of  mine  brought  his  wife  to  me  with  no  less  than  seven 
sebaceous  cysts  in  the  scalp,  requesting  me  to  remove  them. 
Having  washed  the  hair  with  1  to20  carbolic  acid  solution, 1  simply 
passed  a  comb  over  each  tumour  in  the  line  where  I  was  about  to 
transti.x,  without  shaving  at  all ;  and  after  taking  out  the  cyst.'j, 
rubbed  some  of  the  moistened  powder  into  the  hair  in  the  vicinity. 
I  then  applied  a  dressing  of  cyanide  gauze,  and  I  was  glad  to  learn 
that  all  the  seven  wounds  had  healed  without  disturbance. 

We  have  now  in  the  hospital  a  case  of  psoas  abscess,  shown  to 
be  of  spinal  origin,  not  onl3-  by  the  history  of  the  case  and  the 
symptoms,  but  by  the  discharge  of  a  portion  of  bone  with  the 
pus.  That  case  is  pursuing  a  course  which,  allow  me  to  say,  psoas 
abscesses  will  pursue  in  the  great  majority  of  cases,  if  the  sur- 
geon uses  a  trustworthy  antiseptic, and  takes  the  same  pains  with 
dressing  to  the  last  as  at  the  outset;  that  is,  he  will  find  his 
trouble  rewarded  by  the  complete  cure  of  these  formerly  in- 
curable cases.  I  say  this  because  I  grieve  to  think  that 
psoas  and  lumbar  abscesses  stUl  seem  to  be  regarded  as  hopeless 
affairs  by  many  surgeons.  In  this  man's  case  the  tempera- 
ture has  never  been  affected  in  the  least ;  he  has  put  on 
flesh  rapidly;  the  discharge,  after  the  purulent  and  curdy 
matter  that  existed  originally  in  the  abscess  was  got  rid  of,  has 
been  of  serous  character,  and  is  in  small  and  diminishing  quan- 
tity. But  the  opening  made  for  the  discharge  is  in  the  vicinity  of 
the  pubes,  and  the  pubic  hairs  used,  under  such  circumstances,  to 
be  a  constant  source  of  anxiety  to  us  unless  frequently  shaved 
away.  Here  we  rub  in  at  each  dressing  a  little  of  the  moistened 
cyanide,  and  convert  the  hairs  into  an  antiseptic  application. 

I  will  not  at  present  enter  into  the  details  of  the  preparation  of 
this  material;  these  will  be  supplied  in  a  note  on  a  future 
occasion.' 

The  sketch  which  I  have  given  you  of  this  investigation,  though 
it  has,  I  fear,  wearied  you,  conveys  but  a  small  idea  of  the  toil 
it  has  involved.  There  are  those  who  still  believe  that  the  use  of 
antiseptic  substances  in  surgical  practice  is  always  useless,  if  not 
injurious.  Tlie  germ  theory  of  septic  diseases  is  indeed  now 
happily  established  incontrovertibly.  All  now  admit  that  septic 
mischief  in  our  wounds  depends  upon  the  development  of  micro- 
organisms in  them  derived  from  without.  But  the  gentlemen  to 
whom  I  refer  are,  more  or  less  logically,  disposed  to  trust  every- 
thing to  the  antiseptic  powers  of  the  human  tissues. 

I  believe  I  happened  to  be  the  first  to  direct  attention  to  the 
antiseptic  agency  of  living  structures,  and  there  is  perhaps  no 
one  who  attaches  greater  importance  to  it  than  I  do.  Without  it 
surgery  in  former  days  would  have  been  absolutely  impo.ssible. 
Still  I  know  too  well  from  experience  that  it  cannot  always  be 
trusted,  and  that  the  use  of  antiseptic  adjutants  is  in  the  highest 
degree  important.  And  I  have  the  satisfaction  of  knowing  that 
there  is  among  you  a  constantly  increasing  number  who,  when 
they  have  operated  on  an  unbroken  ski::,  with  a  fair  field  around 
for  the  application  of  their  dressings,  if  they  see  septic  inllamma- 
tion  occurring  in  the  wound  with  its  attendant  dangers,  know 
that  it  is  their  fault  or  the  fault  of  the  antiseptic  appliances  at 
their  di.spo8al.  To  those  amony  you  who  are  impressed  witli 
this  conviction  I  olfer  tlie  dressing'which  I  have  described  ;is  tlie 
most  satisfactory  that  I  have  hitherto  met  with  ;  and  I  venture 
to  hope  that  you  will  regard  it  as  a  not  unwelcome  addition  to 
your  resources. 

1  This  note  will  api-ear  iu  our  next  issue. 


AMPUTATION    AT    THE   HIP- JOINT. 

By  THOMAS  MYLE5,  F.E.C.S.I., 

Surgtuu  to  Jervis  Street  Hospital. 

I  HAVE  recently  been  practising  on  the  dead  body  a  new  operation 
for  amputation  at  the  hip-joint,  though  I  have  not  yet  had  an 
opportunity  of  trying  it  on  the  living. 

The  dangers  of  this  operation  are  three — shock,  hsemorrhage,  and 
infection  of  the  wound  from  its  proximity  to  the  anus.  The  first- 
named  will  exist  probably  in  spite  of  every  improvement ;  the 
two  latter  I  think  are  obviated  by  this  new  method  of  operating, 
which  I  will  now  briefly  describe. 

The  femoral  artery  is  carefully  felt  for  below  Poupart"s  liga- 
ment;  one  inch  below  Poupart's  ligament  and  half  an  inch  out- 
side the  artery  a  stout  nickel  or  steel  skewer  is  thrust  straight 
through  from  before  backwards,  and  emerges  on  the  posterior 
aspect  a  little  above  the  gluteal  fold.  This  skewer  passes  ju.st 
inside  the  neck  of  the  bone  in  the  angle  between  neck  and  shaft 
of  femur.  A  piece  of  india-rubber  like  that  used  in  boy's  cata- 
pult is  passed  on  the  inside  of  the  thigh,  and  twisted  in  a  figure 


Fig.  1. — A.  artery;  F,  femur;  X.  space  between  Ijone  and  arteiT  into 
which  pin  is  thrust  from  before  backwards  ;  T.  elastic  'or  india-rubber 
band  passed  around  limb  and  ends  of  pin  on  innerside. 

of  8  over  the  projecting  ends  of  the  skewer,  ft  can  be  tied  or, 
preferably,  clamped  with  a  bit  of  soft  metal.  By  this  means  the 
femoral  artery  is  completely  controlled  above  the  origin  of  the 
profunda.  A  long  straight  transfixion  knife  is  now  passed  in  the 
same  direction  as  the  skewer,  but  entering  the  skin  at  a  slightly 
lower  level,  and  emerging  at  a  slightly  lower  level  behind.  A 
straight  vertical  incision,  about  two  inches  long,  is  now  made 
with  the  knife,  which  is  finally  carried  inwards,  making  a  taper- 
ing flap  from  the  tissues  on  the  inner  side  of  the  limb. 

During  this  part  of  the  operation  very  little  haemorrhage  is 
likely  to  occur,  as  the  femoral  in  front  and  the  sciatic  artery 
behind  are  compressed  by  the  elastic  band.  The  limb  is  now 
forcibly  abducted,  and  the  capsule,  stretched  over  the  protruding 
head,  comes  into  view,  a  nick  with  the  knife  allows  the  head  to 
escape,  and  the  blade  is  now  carried  first  above  and  then  outside 
the  great  trochanter,  keeping  close  to  the  bone;  and,  finally,  a 
second  flap,  similar  to  the  first,  is  cut  from  the  tissues  on  the  out- 
side of  the  limb. 

This  operation  can,  of  course,  be  modified  by  tying  the  femoral 
and  other  visible  vessels  after  the  first  incision  ;  or,  when  the  head' 
is  freed,  a  second  pin,  an  elastic  ligature,  may  be  made  to  encircle 
the  outer  flap  before  it  is  completely  divided.  The  accompanying' 
rough  diagram  explains  the  method.  The  advantages  of  this  are: 
— (1)  extreme  rapidity  ;  ('2)  complete  control  of  haemorrhage ;  (3) 
the  wound  is  vertical,  therefore  allows  for  drainage  ;  cleanly  cut,, 
therefore  ensures  apposition  and  prompt  union;  away  from  the 
anus,  and,  therefore,  not  liable  to  infection.  I  trust  that  other 
surgeons  will  at  least  try  the  method,  which,  I  believe,  will  bt> 
found  most  satisfactory. 
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A  DISCUSSION 

ON   THE 

SURGICAL  TREATMENT  OF  TYPHLITIS. 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1SS9. 

I.— FREDERICK  TREVES,  F.R.C.S., 
Surgeon  to.  an.l  Lecturer  on  Anatomy  at,  the  London  Hospital. 

HE  term  typhlitis  is  conveniently  applied  to  a  form  of  localised 
peritonitis  occurring  in  the  csecal  region.  In  its  general  features 
anil  potentialities  this  variety  of  localised  peritonitis  differs  in  no 
essential  from  other  likenamed  conditions  within  the  abdomen. 
The  inflammation  may  spread  to  the  general  surface  of  the  peri- 
toneum. It  may  lead  to  suppuration,  or  it  may  not.  If  the  peri- 
tonitis remain  simple  in  character  it  may  leave  .scarcely  a  trace  of 
its  existence,  or  it  may,  on  the  other  hand,  produce  adhesions 
of  almost  any  grade.  If  it  result  in  suppuration  the  pus  will, 
with  few  exceptions,  be  encysted,  and  the  resulting  abscess  may 
either  burst  through  the  skin  or  open  into  the  abdominal  cavity, 
or  find  its  way  into  some  neighbouring  hollow  viscus  or  into  the 
connective  tissue  of  the  vicinity. 

In  all  its  chief  phenomena  this  form  of  peritonitis  is  identical 
with  that  known  as  pelvic  peritonitis,  or  with  the  peritoneal  in- 
flammation which  may  follow  upon  abscess  of  the  liver,  or  a 
slowly  perforating  tubercular  ulcer  of  the  bowel.  It  differs  from 
these  and  from  other  varieties  of  localised  peritonitis  in  site,  in 
anatomical  surroundings,  and  possibly  in  the  matter  of  causation. 
These  latter  features,  and  these  alone,  give  to  the  trouble  any 
distinctive  peculiarities  which  it  may  possess.  They  serve  also  to 
modify  the  treatment  which,  in  its  primary  motives,  is  the  treat- 
ment simply  of  localised  peritonitis. 

It  is  unfortunate  that  the  term  typhlitis  directs  conspicuous 
attention  to  the  c:i2cum,  and  still  more  unfortunate  that  the  appre- 
ciation of  this  variety  of  peritonitis  should  have  been  encumbered 
by  mere  terms  and  obscured  by  classifications. 

It  was  at  one  time  customary  to  divide  inflammations  about  the 
caecum  into  three  or  four  classes :  {a)  inflammation  of  the  cfecum 
itself  (typhlitis) ;  (/;)  inflammation  of  the  peritoneum  about  that 
bowel  (perityphlitis) ;  (c)  inflammation  of  the  connective  tissue 
supposed  to  partly  surround  the  Ciecum  (paratyphlitis);  and  (d) 
inflammation  of  the  appendix  (appendicitis).  This  classification 
has  long  since  been  shown  to  be  unsound. 

Without  entering  at  length  into  the  pathology  of  the  affection, 
the  following  points  may  be  briefly  stated: 

1.  There  is  no  evidence  to  show  that  primary  inflammation  of 
the  walls  of  the  ca-cum,  independent  of  catarrh  or  ulceration  of 
the  mucous  membrane,  exists. 

2.  Inasmuch  as  both  the  cKcum  and  the  appendix  are  entirely 
covered  by  serous  membrane,  a  perforation  in  either  of  these 
organs  cannot  lead  to  suppuration  of  the  connective  tissue  of  the 
iliac  fossa.  Primary  inflammation  of  this  connective  tissue  may 
safely  be  said  to  be  unknown. 

3.  Catarrh  of  tlie  c.xcum  occurs  in  connection  with  a  more 
general  coUtis,  but  the  symptoms  produced  are  those  of  colitis, 
and  not  of  typhlitis.  Catarrh  of  the  crecum,  even  when  of  an 
acute  kind,  does  not  appear  to  produce  the  symptoms  of 
typhlitis. 

4.  Ulceration  of  the  e;f  cum  is  common.  The  most  usual  form 
of  ulcer  is  that  known  as  the  stercoral,  and  is  due  to  the  impaction 
of  faeces  in  the  part.  Other  forms  of  ulceration  are  associated 
with  tuberculosis,  with  dysenterv  and  typhoid  fever,  with  the  im- 
paction of  foreign  bodies,  and  possibly  with  syphilis.  (Cancer  of 
the  bowel  is  not  considered).  An  ulcer  of  the  caecum,  so  long  as 
it  remains  limited  to  the  mucou.s  membrane,  may  cause  no  sym- 
ptoms, and  will  in  any  cnse  not  produce  the  symptoms  of  typhlitis. 
When  such  an  ulcer  has  .spread  to  the  outer  walla  of  the  caput  coli 
a  peritonitis  ensues,  and  the  typical  phenomena  of  typhlitis  of 
some  grade  are  usually  produced.  Any  ulcer  of  the  ciVcum  may 
lead  to  pertoration.  In  connection  with  the  sterc^oral  ulcer  the 
perforation  appears  hife,  and  follows  upon  the  symptoms  of  pro- 
longed ficcal  obstruction.     A  large  number  of  cases  of  fatal  f'local 


accumulation  terminate  by  perforation  or  rupture  of  the  CcEcum, 
but  in  such  instances  the  preceding  symptoms  have  not  been  those 
of  typhlitis. 

0.  Perforation  of  the  caecum  as  (what  may  be  termed)  a  pri- 
mary condition  is  very  rare.  Fitz  in  his  elaborate  monograph 
(dealing  with  257  cases  of  perforative  appendicitis  and  209  cases 
of  typhlitis— so  called)  could  only  find  three  examples,  one  from 
the  impaction  of  a  pin,  another  from  impaction  of  a  flsh  bone,  and 
a  third  from  some  "  strangulation  "  of  the  bowel.  I  have  known 
perforation  of  the  caecum  to  occur  as  a  primary  condition,  pre- 
ceded by  few  abdominal  symptoms,  in  a  case  of  tubercular  ulcer 
of  the  colon  in  a  subject  of  phthisis.  When  a  typhlitic  abscess 
is  evacuated  it  is  not  uncommon  to  find  that  the  abscess  commu- 
nicates through  a  ragged  aperture  with  the  cavity  of  the  caecum. 
In  nearly  every  instance  of  this  there  is  evidence  to  show  that 
the  abscess  had  commenced  outside  the  ca?cum  (in  the  appendix), 
and  had  made  its  way  into  the  caput  coli,  just  as  it  might  have 
burst  into  the  bladder  or  ileum,  or  have  entered  the  connective 
tissue  behind  the  ascending  colon. 

6.  Abscesses  resulting  from  mischief  in  the  crccum  or  appendix 
are  primarily  intraperitoneal,  and  are  encysted  forms  of  suppu- 
rative peritonitis.  Inasmuch  as  the  caecum  and  vermiform  pro- 
cess are  normally  entirely  surrounded  by  serous  membrane,  any 
inflammation  extending  from  them  must  first  implicate  the  peri- 
toneum. The  pus  resulting  from  the  encysted  suppurative  peri- 
tonitis (the  intraperitoneal  abscess)  may  burst  into  the  abdominal 
cavity,  or  make  its  way  through  the  skin  or  into  the  connective 
tissue  of  the  vicinity,  or  effect  an  escape  through  any  adjacent 
hollow  viscus  such  as  the  rectum  or  bladder. 

7.  The  milder  varieties  of  typhlitis  are  usually  due  to  a  peri- 
tonitis over  the  cjecum  which  has  been  set  up  by  the  spreading  in 
depth  of  a  sterciiral  ulcer.  The  severer  forms,  and  notably  those 
which  induce  suppuration,  usually  depend  upon  troubles  in  the 
appendix  such  as  may  be  due  to  a  foreign  body — a  faecal  concre- 
tion, the  twisting  or  strangulation  of  the  process,  and  the  liki>. 
The  records  of  the  London  Hospital  during  the  last  few  years 
show  twenty-five  fatal  cases  of  '•  typhlitis,"  in  every  one  of  which 
the  appendix  was  found  to  be  involved.  During  the  same  period 
over  thirty-five  cases  of  typhlitis  were  admitted  in  which  com- 
plete recovery  followed  without  suppuration,  and  with  no  other 
than  medical  treatment.  Fitz,  as  the  result  of  his  investigations, 
remarks,  "  In  most  fatal  cases  of  typhlitis  the  Ciecum  is  intact, 
while  the  appendix  is  ulcerated  and  perforated."  On  the  other 
hand,  I  have  been  able  to  show  that  typhlitis  of  quite  a  mild 
grade  may  follow  troubles  in  the  appendix,  and  may  end  in 
sjjeedy  resolution,  and  that  severe  forms  of  typhlitis  may  be  due 
to  mischief  in  the  vermiform  process  without  any  suppuration 
following.  In  one  case  under  my  care  the  patient  had  had  four- 
teen attacks  of  typhlitis;  surgical  exploration  showed  that  the 
appendix  was  the  cause  of  the  trouble,  but  not  one  drop  of  pu3 
had  been  formed.    (See  below). 

8.  With  regard  to  the  specific  troubles  in  the  appendix  which 
cause  typhlitis,  the  cases  collected  by  Fitz,  Bull,  and  others  show 
that  a  faecal  concretion  may  be  expected  to  exist  in  nearly  one- 
half  of  the  cases,  and  a  foreign  body  in  nearly  one-eighth.  The 
latter  include  seeds,  grape  stones,  cherry  stones,  bristles,  pins, 
shot,  small  gall  stones,  and  the  like.  The  appendix  in  these 
instances  is  found  to  be  perforated,  or  in  a  state  of  sloughing  or 
gangrene.  The  process  may  be  found  perforated,  and  yet  no 
foreign  body  be  ileteeted.  It  may  become  gangrenous  from  being 
twisted  upon  itself,  or  may  be  found  to  be  enormously  distended 
with  mucus  from  obliteration  of  its  lumen,  or  to  be  the  seat  of 
acute  ulceration.  It  may  be  adherent  to  tl'e  cecum,  to  the  ileum, 
the  rectum,  the  bladder,  the  ureter,  the  mesentery,  or  to  the  peri- 
toneum of  the  pelvis  or  abdominal  wall.  The  resulting  abscess 
may  burst  through  the  anterior  abdominal  parietes  or  make  its 
way  into  the  pelvis  or  thigh,  or  open  into  any  neighbouring  viscus. 
It  has  extended  along  the  connective  tissue' behind  the  ascending 
colon,  and  has  reached  the  liver,  and  even  p(  rforated  the  dia- 
phragm. It  has  entered  the  hip-joint,  and  has  laid  bare  the  ilium. 
As  regards  the  usual  tendency  of  the  abscess,  an  analysis  of  sixty- 
seven  cases  collected  by  Bull  shows  the  following:  In  twenty- 
eight  instancHs  the  abscess  burst  through  the  anterior  abdominal 
parietes,  in  tiftcen  it  entered  the  caecum,  in  eight  the  general  peri- 
toneal cavity ;  in  two  instances  each  it  made  its  way  respectively 
into  the  thorax,  the  rectum,  and  the  bladder. 

By  an  examination  of  the  fatal  cases  Fitz  shows  that  no  less 
than  08  per  cent,  die  during  the  first  eight  days,  and  that  two- 
thirds  ol  theie  die  between  the  fourth  and  eighth  days  inclusive 
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This  analysis  refers  to  cases  of  suppuration  folio-wing  trouble  in 
the  appendix. 

The  general  clinical  phenomena  of  typhlitis  are  clearly  enough 
drawn.  At  the  outset,  however,  of  a  consideration  of  the  clinical 
features  of  the  trouble  a  discrepancy  appears  as  to  the  gravity  to 
be  attached  to  the  disease  considered  as  a  whole.  On  the  one 
hand,  the  utterances  of  certain  surgical  writers  leave  the  imprrg- 
sion  that  the  disorder  is  of  the  very  gravest  character,  that  it  is 
attended  by  a  high  mortality,  and  that  the  prospects  of  recovery 
lie  mainly  within  the  possibilities  of  a  surgical  operation.  On  the 
other  hand,  there  are  physicians  who  would  lead  us  to  suppose 
that  typhlitis  is  an  affection  of  no  great  gravity,  and  that  it  can 
be  successfully  dealt  with  by  medical  measures  alone.  In  the  dis- 
cussion which  followed  the  reading  of  my  paper  on  the  treatment 
of  relapsing  typhlitis  before  the  Royal  Medical  and  Chirurgical 
Society  in  1887  a  physician  of  great  experience — Dr.  Hare — stated 
that  "he  had  met  with  a  good  many  cases  of  typhlitis,  but  he  ven- 
tured to  say  that  none  had  gone  to  a  point  requiring  surgical  inter- 
ference."' Both  positions  are  tenable,  or,  in  other  words,  typhlitis 
is  met  with  under  very  varying  degrees  of  severity. 

For  the  purpose  of  discussing  the  treatment  of  the  disease, 
typhlitis  may  be  divided  into  three  classes: 

1.  The  miid  form  of  the  trouble.  This,  as  hospital  records  show, 
is  the  commoner  variety  of  typhlitis;  is  a  form  which  usually 
ends  in  resolution,  and  is  amenable  to  simple  medical  measures. 
It  would  appear  to  be  usually  that  variety  which  depends  upon 
fiBcal  accumulation  in  the  c.i;cum,  or,  at  least,  upon  the  lodgment 
of  some  irritating  matter  in  that  bowel.  Stercoral  ulcers  result, 
lead  in  due  course  to  some  peritonitis  in  the  serous  membrane 
about  the  caput  coli.  and  the  phenomena  of  typhlitis  are  present. 

Comparing  this  form  with  the  severer  variety  next  to  be  de- 
scribed the  following  points  may  be  enunciated  : — 

The  trouble  is  more  common  in  males  than  in  females,  although 
the  proportion  is  not  so  marked  as  in  the  severer  variety.  The 
patients  are  mostly  young  adults.  Thirty-six  per  cent,  are  under 
20 ;  21  per  cent,  are  over  40.  In  perforating  appendicitis  50  per 
cent  are  under  20  and  only  9  per  cent  over  40  years  (Fitz). 

The  patients  are  usually  the  subjects  of  constipation  and  have 
passed  scybala ;  or  they  may  be  suffering  from  the  diarrhoea  in- 
duced by  the  presence  of  scybala  (colitis).  The  pain  appe.ar3  sud- 
denly, but  is  on  the  whole  less  severe  than  in  the  gra\er  form. 
There  is  seldom  any  rigor,  the  fever  is  not  so  high,  the  vomiting 
not  so  marked,  and  the  pain  is  less  apt  to  radiate  to  distant 
parts,  for  example,  to  the  thigh  or  testis.  The  tenderness  is  per- 
haps less  pronounced  ;  the  tumour  appears  earlier — possibly  from 
the  first — it  is  comparatively  large,  is  apt  to  be  doughy,  and  to 
feel  less  fixed ;  it  cannot  so  readily  be  made  out  through  the 
rectum.  Bladder  troubles  are  usually  absent.  The  inflammatory 
symptoms  gradually  subside,  and  the  attack  passes  off— so  far  as 
its  acute  symptoms  are  concerned — in  from  three  to  seven  days. 

It  is  impossible  to  be  emphatic  in  these  distinctions,  nor  can  it 
be  urged  that  some  of  the  severest  forms  of  suppurative  typhlitis 
do  not  occasionally  commence  with  quite  mild  symptoms.  The 
continued  absence  of  the  local  signs  of  suppuration  as  time 
advances  is  a  noteworthy  point,  however,  to  which  considerable 
importance  must  attach. 

This  form  of  tj-phlitis  yields  readily  to  medical  treatment,  and 
is  the  form  which  physicians  have  in  mind  when  opposing  sur- 
gical _  interference  in  this  disease.  TTith  this  milder  form  of 
typhlitis  must  be  included  also  a  larsje  number  of  cases  in  which 
the  mischief  is  probably  in  the  appendix,  and  in  which  the  sym- 
ptoms are  not  severe  and  end  in  resolution.  In  some  of  such  cases 
it  is  possible  that  the  appendix  becomes  practically  obliterated.  I 
have  frequently  found  in  the  post-mortem  room  a  shrunken  ap- 
pendix, buried  among  adhesions,  in  patients  who  have  had  no 
severe  attack  of  abdominal  trouble  during  life. 

2.  The  severer  form  of  typhlitis  leads  to  suppuration,  and  nearly 
always  depends  upon  some  trouble  commencing  in  the  appendix. 
The  sex  and  the  age  of  those  who  are  mos'  usually  the  subjects  of 
this  malady  have  been  alluded  to. 

The  symptoms,  generally  speaking,  are  more  severe  and  progress 
rnore  rapidly-  There  is  often  an  initial  chill  or  rigor.  The  cou'li- 
tioncannot  usually  be  associated  with  any  preceding  constipation 
or  digestive  disturbance.  As  a  matter  of 'fact,  the  state  of  consti- 
pation does  not  favour  the  lodgment  of  foreign  bodies  in  diver- 
ticula of  the  bowel.  There  is  in  not  a  few  of  the  cases  a  history 
of  cold,  or  possibly  of  injury.  The  pain  is  severe,  the  vomiting 
marked,  the  tenderness  and  other  signs  of  peritonitis  pronounced. 
The  fever  is  usually  high.    The  tumour  is  slower  to  appear ;  can 


often  be  made  out  through  the  rectum,  and,  when  felt,  is  demon- 
strated to  be  fixed.  The  pain  is  apt  to  radiate,  to  spread  to  the 
testis,  thigh,  or  perineum,  and  to  be  associated  with  tenesmus  and 
disturbances  of  micturition.  Pain  on  moving  the  right  thigh  is 
often  marked.  The  local  swelling  or  the  area  of  dulness  take  on 
the  phenomena  attending  suppuration,  and,  at  a  varying  period 
from  the  commencement  of  the  trouble,  evidences  of  pus  are  dis- 
tinctly present.  The  symptoms  just  detailed  are  subject  of  neces- 
sity to  great  variation. 

the  very  first  manifestations  of  disease  may  be  those  of  per- 
foration, and  the  patient  may  be  in  a  dying  condition  in  forty- 
eight  hours,  or  even  less.  On  the  other  hand,  the  symptoms  may 
be  latent  or  unaccountably  delayed.  Buck  reports  that  a  sailor 
was  at  work  rolling  barrels  of  flour  till  the  day  of  his  admission  to 
the  hospital.  He  then  had  a  prominent  fluctuating  iliac  tumour, 
extending  along  the  outer  half  of  Poupart's  ligament,  .\nother 
sailor  left  Portland  (U.S.A.)  for  New  York,  and  arrived  five  days 
later.  In  the  meantime  he  purged  himself,  in  consequence  of  right 
iliac  pain.  Although  suffering,  he  kept  at  work  during  the  fol- 
lowing week.  He  then  left  for  Boston,  where  he  arrived  on  the 
thirteenth  day  after  the  beginning  of  the  pain.  Symptoms  of 
general  peritonitis  were  evident,  and  he  died  the  next  day.  A 
gangrenous  appendix  was  found  lying  in  the  cavity  of  an  iliac 
abscess.     (Fitz.) 

It  is  in  this  form  of  typhlitis  that  a  prompt  and  definite  surgi- 
cal treatment  is  distinctily  indicated. 

.3.  Under  the  last  variety  are  included  the  cases  of  relapsing 
typhlitis.  This  usually  depends  upon  some  trouble  in  the  appen- 
dix, which  falls  short  of  producing  suppuration.  If  an  abscess 
has  formed  and  the  patient  has  recovered,  he  is  not  likel}'  to  have 
other  attacks.  With  the  evacuation  of  the  abscess,  the  cause  of 
the  trouble  has  been  probably  removed  ;  the  fsecal  concretion  or 
the  foreign  body  has  been  discharged,  or  the  offending  appendix 
has  been  destroyed  by  gangrene. 

The  simple  form  of  typhlitis  (the  stercoral  form),  dealt  with  in 
the  first  of  these  three  divisions,  is  apt  to  relapse  if  the  conditions 
which  originall}'  produced  it  are  themselves  reproduced.  The 
trouble,  however,  retains  its  primary  character,  and  the  repetitions 
are  few,  and  possibly  limited  to  one  occasion. 

In  the  relapsing  t3'phlitis,  due  to  appendix  troubles,  the  attacks 
return  with  vigour.  They  may  be,  and  usually  are,  quite  inde- 
pendent of  constipation,  and  burst  out  even  while  every  care  is 
being  taken  of  the  patient's  health.  They  are  apt  to  increase  in 
severity,  and  to  leave  the  patient  weaker  after  each  repetition. 
The  pathological  condition  which  usually  underlies  this  form  is  as 
follows: 

The  trouble  is  due  to  a  retention  of  mucus  within  the  vermi- 
form process.  The  appendix  is  found  twisted  or  bent  upon  itself, 
or  held  down  at  an  angle  by  adhesions,  or  its  lumen  has  been 
nearly  occluded  by  cicatrisation  after  ulcer.  The  end  of  the  pro- 
cess is  found  to  be  enormously  distended  with  mucus,  and  often 
to  be  singularly  hard.  In  one  case  in  which  Fexposed  such  an  ap- 
pendix by  operation,  I  found  its  extremity  so  large,  so  hard,  and 
so  rounded  that  it  appeared  as  if  it  contained  a  concretion.  The 
tube  was  bent  upon  itself,  and,  on  setting  it  free,  the  mucus  es- 
caped and  the  resemblance  to  a  concretion  vanished. 

There  is  no  stone  nor  foreign  body  in  these  cases.  The  distended 
appendix  sets  up  a  certain  amount  of  peritonitis,  in  time  it 
relieves  itself,  and  the  patient  enters  a  quiescent  period,  which 
may  or  may  not  precede  another  attack.  In  other  and  less  fre- 
quent examples  a  foreign  body  has  been  found  which  had  induced 
two  or  possibly  more  attacks  before  it  caused  suppuration. 

In  one  case  already  alluded  to,  the  patient,  a  gentleman  aged 
19,  under  the  care  of  Dr.  Phillips,  of  Tickhill,  had  fourteen  attacks 
of  typhlitis  between  November,  1887,  and  JIarch,  1889.  The  ap- 
pendix, when  exposed  during  a  quiescent  period,  was  found  to  be 
bent  upon  itself  and  distorted,  and  held  down  by  a  complex  mass 
of  tough  adhesions.  The  ciecum  was  sound,  and  no  evidence  of 
suppuration  existed. 

The  Treatment  of  Tt/phlitis. — It  may  be  considered  that  the 
clinical  and  pathological  position  of  tj'phlitis  has  been  reviewed  atn 
a  length  not  justified  by  the  title  of  this  paper;  but  it  may  also 
be  evident  that  no  sure  line  of  treatment  can  be  laid  down  inde- 
pendent of  such  a  view. 

1.  Cases  that  may  be  considered  to  belong  to  the  first  described 
variety  of  typhlitis,  the  mildest  form,  do  well  enough  under  the 
recognised  medical  treatment.  The  patient  is  kept  absolutely  at 
rest,  opium  is  cautiously  administered,  the  least  possible  amount 
of  fluid  food  is  given,  leeches  are  applied  to  the  skin  over  the  right 
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iliac  region,  or  some  rubefacient  fomentation  is  made  to  cover  the 
abdomen.  At  an  early  period  the  colon  is  evacuated  by  euemata, 
and  for  a  considerable  time  the  diet  is  restricted  to  the  simplest 
and  most  easily  digested  elements. 

2.  In  the  treatment  of  that  variety  of  typhlitis  in  which  suppu- 
ration is  expected  to  occur  or  to  have  occurred,  surgical  measures 
stand  pre-emiuent,  and  in  their  application  a  careful  judgment 
must  be  exercised.  It  is  to  be  assumed  that  in  everj'  instance  rest 
will  be  insisted  upon,  opium  given,  the  colon  cleared  by  an  enema, 
and  the  diet  reduced  to  starvation  limits.  Opium  should  be  given 
in  tlie  smallest  efficient  doses.  If  reckle.ssly  administered  it  is 
apt  to  ma.--k  the  symptoms  to  an  undesirable  degree. 

It  may  be  anticipated  that  an  incision  will  have  to  be  made  to 
meet  the  simple  surgical  principle,  ubi  pus,  ibi  ecaciia,  and  in  con- 
nection with  this  incision  three  points  have  to  be  considered :  a, 
the  time  at  which  the  incision  should  be  made;  //,  the  prelimi- 
nary use  of  the  exploring  needle ;  and  c,  the  site  of  tlie  incision. 

a.  In  connection  with  the  first  point,  it  may  be  said  that  the  use 
of  the  knife  will  very  rarely  be  called  for  before  the  fifth  day. 
Indeed,  I  would  venture  to  think  that  surgical  interference  before 
the  fifth  day  should  not  be  undertaken  except  in  the  presence  of 
very  emphatic  symptoms.  The  great  majority  of  the  operations 
for  typhlitis  are  performed  after  the  first  week. 

The  treatment  of  this  disease  by  rational  and  precise  surgical 
methods  is  a  matter  of  recent  years.  The  older  method  of  prac- 
tically leaving  che  malady  to  itself,  and  of  not  opening  the  abscess 
until  it  was  about  to  burst  through  the  skin,  may  e.xcuse  the  ex- 
cessive enthusiasm  of  some  modern  surgeons  who  have  gone  to 
the  other  extreme  and  advise  the  use  of  the  knife  without  com- 
promise and  without  delay.  One  writer  on  this  subject'  com- 
pares the  delay  in  operating  in  typhlitis  to  a  like  delay  in  dealing 
with  strangulated  hernia.  That  the  author  does  not  recognise 
the  incongruity  of  his  comparison  is  shown  by  the  following 
heroic  advice  :  "  After  persevering  for  forty-eight  hours  with  this 
treatment  "  (an  original  treatment  by  means  of  opium,  saline  pur- 
gatives, and  massage  under  ether),  "if  relief  is  not  obtained,  I 
would  at  once  resort  to  laparotomy." 

iluny  surgeons  of  eminence,  however,  and  notably  among  them 
Dr.  W.  T.  Bull,  of  New  York,  whose  admirable  work  in  abdominal 
aurgt-ry  cannot  be  too  liberally  recognised,  are  in  favour  of  early 
interference.  Dr.  Bull's  earliest  operation  was  performed  thirty 
hours  after  the  first  symptom.  It  is  urged  in  favour  of  early  in- 
cision that  a  large  number  of  recorded  cases  afford  examples  of 
an  operation  performed  too  late,  or  of  a  fatal  issue  which  could 
have  been  averted  by  operation.  Such  cases  exist,  without  doubt. 
They  afford  an  argument  in  support  of  earlier  interference,  but  do 
not  necessarily  imply  that  the  opening  of  the  abdomen  within  the 
first  forty-eight  or  seventy-two  hours  should  be  the  routine  treat- 
ment of  a  case  of  typhlitis.  The  large  number  of  cases  which  un- 
dergo spontaneous  cure  must  not  be  lost  sight  of,  nor  can  the  open- 
ing of  the  abdomen  through  the  muscular  parietes  over  the  cecum 
be  regarded  as  a  trifling  procedure.  It  is  urged  also  that  certain 
cases  have  ended  fatally  within  the  first  thirty-si.Y  hours  by  per- 
foration into  the  general  peritoneal  cavity.  Such  c.ises  are,  how- 
ever, comparatively  rare;  they  cannot  be  anticipated.  In  not  a 
few  of  them  the  very  first  symptoms  were  those  of  perforative 
peritonitis.  When  such  a  case  is  met  with  the  abdomen  should, 
of  course,  be  at  once  opened,  the  perforation  dealt  with,  and  tlie 
serous  cavity  well  washed  out,  as  is  the  practice  in  dealing  with 
other  forms  of  perforative  peritonitis.  A  case  of  death  from  per- 
foration within  thirty-six  hours  of  the  appearance  of  the  sym- 
ptoms of  typhlitis  does  not  afford  a  legitimate  argument  for  the 
routine  performance  of  an  operation  within  that  period  in  even 
the  majority  of  the  cases  Some  of  the  milder  forms  of  typhlitis 
— those  which  end  early  in  resolution — commence  with  quite 
acute  symptoms,  so  that  the  severity  of  the  symptoms  is  not 
alone  a  test  of  the  need  for  early  operation,  although  it  is  true 
that,  in  general  terms,  the  more  acute  the  manifestations  the 
greater  is  the  need  for  prompt  surgical  measures. 

Then,  again,  it  is  asserted  that  the  abscess,  if  left,  will  burst 
into  the  peritoneal  cavity  and  cause  death,  and  that  such  a  ter- 
mination has  been  recorded  when  the  abscess  contained  but  an 
ounce  or  so  of  pun.  This  assertion,  also,  does  not  afford  an  un- 
qualified argument  in  favour  of  the  early  use  of  the  knife.  As  a 
rule,  the  ab-icess  makes  its  way  through  the  abdominal  pariete.«, 
and  does  not  burst  into  the  general  serous  cavity.  Dr.  Hull  him- 
self has  shown  that  in  sixty-seven  cases  of  abscess  the  pus  escuped 
in  twenty-eight  in-itnnces  through  the  liellv  wall,  and  ibit  in 
»  Jour.  A'mcr.  MaT.'Ssioc.'^Jaue,  18S8,  p.  713. 


only  eight  examples  did  it  burst  into  the  peritoneal  cavity. 
Whilst  it  is  true  that  small  collections  of  pus  have  followed  the 
latter  course,  it  is  also  true  that  abscesses  containing  pints  of 
matter  have  been  successfully  opened  through  the  integuments 
some  weeks  after  the  commencement  of  the  symptoms  of 
typhlitis. 

In  this  connection  it  must  also  be  remarked  that  a  very  small 
collection  of  pus  is  not  easy  to  discover,  and  that  in  not  a  few  re- 
corded cases  the  early  incision  has  not  revealed  the  collection.  It  Ih 
true  that  the  sooner  retained  pus  can  be  let  out  the  better,  but  that 
aphorism  does  not  guarantee  the  harmlessuess  of  speculative  in- 
cisions for  matter,  especially  when  the  pus  is  within  the  abdomen, 
and  in  a  region  the  anatomical  features  of  which  are  liable  to 
great  variation,  iloreover,  it  is  most  desirable  that  the  matter 
should  be  well  localised,  and  that  the  resulting  adhesions  should 
have  connected  the  infiamed  district  direstly  with  the  parietes. 
The  later  the  operation  is  delayed  the  most  easily  and  directly 
can  the  pus  be  reached.  If  a  very  early  incision  became  the  rule 
it  would  frequently  happen  that  the  matter  could  not  be  reached 
without  first  opening  the  general  peritoneal  cavity,  and  could  not 
escape  without  first  finding  its  way  into  that  space. 

Deeply-seated  pus  is  slow  to  make  its  presence  evident,  and  in 
the  majority  of  cases  the  evidence  will  not  be  unequivocal  before 
the  fifth  day.  Should  its  presence  be  made  clear  before  that 
period  it  is  obvious  that  surgical  interference  should  not  be  de- 
layed ;  and  it  must  also  be  allowed  that  urgency  of  sj'mptoms 
may  justify  an  exploratory  incision  before  the  arbitrarily  fixed 
time  is  reached.  With  some  reserve  Dr.  Bull's  dictum  may  be 
accepted:  "The  more  rapid  the  devlopment  of  the  symptoms  the 
earlier  should  the  surgeon  interfere." 

Ij.  The  exploring  needle  has  been  extensively  employed  by 
American  surgeons,  but,  in  spite  of  their  advocacy,  I  think  that 
its  use  is  to  be  strongly  condemned.  This  needle  is  thrust  into 
the  iliac  region  of  the  abdomen  to  the  depth  often  of  three  or  four 
inches,  is  passed  in  different  directions,  and  is  sometimes  intro- 
duced three  or  four  times  at  one  sitting.  Its  object  is  to  discover 
pus.  In  the  first  place  it  may  be  suggested  that  deep-seated  pu.s, 
in  sufiicient  quantity  to  demand  surgical  interference,  may  pos- 
sibly be  diagnosed  by  other  means,  and  that  if  an  exploration 
must  be  made  it  would  be  safer  to  trust  to  a  cautious  incision 
than  to  a  series  of  plunges  made  in  the  dark. 

In  the  next  place  the  use  of  the  needle  can  hardly  be  urged  to 
be  free  from  risk.  In  the  course  of  its  employment  it  must  be 
thrust  now  and  then  into  the  ciecum,  and  if  that  part  of  the 
bowel  be  in  a  condition  of  ulceration  it  is  possible  that  the  neeille 
may  induce  a  suppuration  that  previously  did  not  exist.  It  has 
been  shown  that  the  use  of  the  hollow  needle  in  extreme  tympan- 
ites is  not  unattended  with  risk,  and  it  is  not  to  be  expected  that 
the  risk  will  be  less  when  it  is  thrust  into  the  inflamed  and 
softened  coat  of  an  important  part  of  the  bowel. 

Typhlitis  is  often  due  to  extreme  distension  of  the  appendix 
with  mucus.  An  appendix  so  involved  may  reach  the  size  of  u 
small  walnut.  The  typhlitis  indicated  may  end  in  complete  reso- 
lution. A  needle  introduced  during  the  acute  period  in  such  a 
case  may  very  easily  tap  the  distended  process,  allow  a  quantity 
of  ftetid  mucus  to  escape,  and  so  bring  about  a  suppuration  whicU 
was  by  no  means  inevitable. 

It  would  be  unfair  to  draw  conspicuous  attention  to  some 
cases  in  which  repeated  puncturings  gave  no  evidence  of  pus  but 
in  which  an  abscess  appeared  some  days  later.  Even  when  an 
abscess  does  exist  it  must  be  remembered  that  its  walls  are  often 
formed  by  the  c:ecum  and  some  coils  of  ileum  matted  together, 
and  into  such  an  abscess  (when  small)  a  needle  can  scair.ely  be 
introduced  without  risk.  In  one  reported  case-  I  observe  that  the 
pus  evacuated,  after  the  use  of  the  needle,  was  bloody,  a  very  un- 
usual condition  in  typhlitis  uncomplicated  by  the  use  of  this 
instrument. 

In  the  hands  of  a  skilful  surgeon — such  as  Dr.  Bull— the  method 
of  exploration  may  be  free  from  the  objections  urged,  but  if  the 
practice  be  extensively  adopted  it  may  be  possible  to  learn  what 
ills  may  follow  u])on  an  introduction  of  a  needle  into  the  iliac 
ves.sels,  the  un!ter,  or  the  iliac  connective  tissue  after  it  has  passed 
through  an  area  of  unhealthy  inflammation. 

The  needle,  moreover,  does  not  appear  to  always  fulfil  the  argu- 
ments for  its  existence.  In  one  case  of  Dr.  Bull's  the  needle 
punctures  nn-ealed  nothing,  but  an  incision  made  immediately 
afterwards  evacuated  no  less  than  four  ounces  of  pus.  In  other  in- 
stances such  large  quantities  of  matter  have  been  let  out  shortly 
-  Iraus.  jiiner.  .Surg.  Assoc.,  IbtiS. 
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after  the  prefence  of  piis  had  been  made  evident  by  the  needle 
as  to  raise  the  question  of  the  possibility  of  the  pus  havint;  been 
detected  by  other  and  simpler  means. 

c.  The  best  situation  for  the  infision  cannot  be  settled  in  an 
arbitrary  manner.  It  should  be  placed  over  that  part  of  the  in- 
flamed area  which  appears  to  cover  the  seat  of  suppuration.  This 
can  be  usually  fairly  well  made  out  during  an  examination  under 
ether,  provided  that  such  examination  include  a  digital  explora- 
tion through  the  rectum. 

It  is  desirable  that  the  pus  should  be  reached  by  the  shortest 
route,  and  allowed  to  escape  in  the  most  direct  manner.  The  most 
convenient  incision  is  one  made  obliquely  from  above  downwards 
and  inwards  just  external  to  the  deep  epigastric  artery,  ending  a 
little  above  and  to  the  outer  side  of  the  middle  of  Poupart's  liga- 
ment, and  following  the  general  inclination  of  the  wound  made 
for  securing  the  iliac  vessels. 

An  incis'-on  made  on  the  right  semilunar  line  will  be  found,  in 
the  great  majority  of  cases,  to  be  inconvenient  and  to  be  ill- 
judged,  in  so  far  as  it  will  not  permit  of  a  direct  evacuation  of  the 
pus. 

A  median  incision  is  bad.  The  pus  is  localised  by  adhesions, 
and  so  shut  off  from  the  general  peritoneal  cavity.  An  incision 
in  the  linea  alba  would,  except  in  a  verj'  few  instances,  fall  to  the 
inner  side  of  the  collection  ;  the  general  peritoneal  cavity  would 
be  opened  up,  and  through  that  cavity  the  pus  would  have  to  be 
evacuated.  The  best  placed  incision  is  that  which  leads  into  the 
peritoneal  enclosure  without  opening  the  general  peritoneal 
cavity. 

In  my  Hunterian  Lectures,  and  elsewhere,  I  have  drawn  atten- 
tion to  the  variations  in  the  position  of  the  Ciecum  and  appendix. 
The  situation  of  the  abscess  will  obviously  be  influenced  by  such 
variations,  but  any  gross  deviation  can  usually  be  detected  by  a 
rectal  examination. 

Other  points  in  connection  with  the  opening  of  the  abscess 
remain  to  be  considered.  The  incision  should  be  free.  A 
careful  examination  should  be  made  for  fscal  concrttions  and 
loreign  bodies,  and  a  search  should  be  made  for  the  appendix, 
and  its  condition,  if  possible,  be  determined.  These  inves- 
tigations should  be  conducted  with  the  greatest  care,  the  frail 
character  of  the  abscess  wall  should  be  borne  in  mind,  and  regard 
be  paid  to  the  fact  that  it  will  be  made  up  of  fresh  adhesions,  and 
often  of  loosely  attached  coils  of  bowel.  The  careless  introduc- 
tion of  the  finger  may  break  down  important  adhesions,  and  may 
cause  a  perforation  into  the  general  peritoneal  cavity,  or,  failing 
this,  may  bare  a  portion  of  the  exposed  CiEcum  of  its  serous 
covering.  The  less  that  is  done  after  the  abscess  has  been  opened 
the  better. 

The  walls  of  the  abscess  cavity  should  never  be  scraped,  as  some 
advise.  The  cavity  should  be  well  washed  out  Ijy  means  of  a 
gentle  stream  of  a  weak  and  warm  antiseptic  solution  directed 
through  an  ii-rigator.  A  large-sized  drainage-tube,  or  a  long  strip 
of  iodoform  or  carbolic  gauze,  should  be  introduced.  If  a  per- 
forated, diseased,  or  gangrenous  appendix  be  discovered,  a  liga- 
ture of  catgut  or  silkworm  gut  should  be  passed  round  the 
proximal  part  of  the  process  where  its  tissues  are  healthy,  and  be 
tightly  secured.  The  appendix  beyond  should  then  be  divided  and 
removed. 

It  is  useless  under  such  circumstances  to  attempt  a  more  elabo- 
rate method  for  removal.  The  condition  of  the  organ  and  of  the 
surrounding  tissues  forbids  a  more  precise  surgical  procedure.  If 
the  appendix  be  entirely  gangrenous,  or  be  perforated  close  to  its 
point  of  origin  from  the  CEecum,  it  had  better  be  left  untouclieri, 
and  in  such  cases  I  tliink  no  attempt  to  apply  a  ligature  should 
be  made.  When  the  process  is  vtry  adherent  it  is  undesiralile  to 
make  any  determined  attempt  to  remove  it  by  dissection,  or  even 
by  gentle  tearing.  It  will  probably  do  best  if  it  be  left  quite 
alone.  The  anatomical  details  of  the  abscess  cavity,  moreover, 
are  not  always  clear.  In  onn  case,  in  which  I  found  an  inch  or  so 
of  a  dilated  ureter  exposed  in  the  walls  oi  the  abscess,  it  was  not 
■d  fficult  to  understand  that  the  urinary  tube  might  be  mistaken 
for  the  vermiform  process,  and  dealt  with  under  that  impression. 
The  opening  of  the  abscess  is  the  main  thing;  dealing  with  the 
appendix  is  a  secondary  matter.  If  the  appendix  be  at  once  dis- 
■covered,  and  can  be  dealt  with  readily  and  simply,  it  is  well,  but 
persistent  attempts  to  remove  the  process  at  all  costs  are  to  be 
strongly  condemned. 

The  pus  from  these  abscesses  is  occasionally  healthy,  but  it  is 
more  usually  foetid.  If  actual  f^cal  matter  is  present,  it  will  in- 
dicate a  direct  opening  into  the  CEecum.     When  a  perforatioo  of 


the  Cfecum  is  discovered  in  the  depths  of  a  typhlitic  abscess,  I  be- 
lieve it  will  be  wiser  to  make  no  immediate  attempt  to  close  it  by 
operation.  The  margins  of  the  opening  will  he  thinned  and  pro- 
bably in  a  sloughing  condition,  and  the  serous  covering  of  the  gut 
will  have  been  destroyed.  No  condition  could  he  less  favourable 
for  a  plastic  operation — for  the  careful  closure  of  the  opening  by 
sutures.  The  condition  will  probably  be  made  worse  by  a  more 
elaborate  procedure  involving  a  resection  of  the  cascal  wall  form- 
ing the  margin  of  the  perforation.  These  faecal  tistul.'e,  if  studi- 
ously left  alone,  more  often  close  spontaneously  than  remain 
patent,  and  especially  is  tliis  the  case  if  every  possible  care  is 
taken  to  keep  the  abscess  cavity  perfectly  drained  and  frequently 
irrigated. 

CsBCal  fistulse  are  very  difficult  to  deal  with  by  operation,  no 
matter  at  what  stage  the  attempt  at  closure  is  undertaken.  On  the 
other  hand,  their  tendency  to  close  spontaneously  under  careful 
treatment,  both  as  regards  local  measures  and  the  care  of  the 
patient's  diet  and  bowels,  is  very  noteworthy. 

The  treatment  of  cases  of  relapsing  typhlitis  by  removing  the 
appendix  during  the  period  of  quiescence  oSers,  probably,  more 
admirable  results  than  are  to  be  obtained  in  the  treatment  of  any 
other  form  of  the  disease.  I  first  performed  this  operation  in 
1S87,  and  have  elsewhere  very  fully  dealt  with  the  circumstances 
and  details  of  the  procedure.''  In  these  cases  the  patients  had 
had  three  or  more  severe  attacks  of  typhlitis.  The  relapses  had 
occurred  in  spite  of  every  possible  care.  The  pathological  condi- 
tion discovered  was  such  as  has  been  already  described.  One 
patient  had  passed  into  the  condition  of  a  chronic  invalid,  and 
had  been  confined  to  bed  for  some  months;  others  were  antici- 
pating with  dread  the  repetition  of  the  attack.  In  one  case 
notably^  the  patient  had  had  three  attacks  ;  they  had  been  of  in- 
creasing severity,  and  the  prospect  of  bis  surviving  a  fourth 
attack  had  become  a  legitimate  question.  In  this  instance  an 
enormously-distended  appendix  was  discovered,  with  a  deep  ulcer 
in  its  wall",  and  the  train  laid  for  an  outburst  of  perforative  peri- 
tonitis. 

Before  the  operation  the  position  of  the  diseased  appendix  will 
be  made  out,  if  possible.  Its  position  might  have  been  indicated 
during  one  of  the  attacks. 

The  points  I  have  already  suggested  in  connection  with  the 
operation  itself  are  the  following : — 

1.  The  operation  should  not  he  performed  until  all  inflammatory 
and  other  symptoms  have  quite  subsided. 

•2.  The  incision  should  be  made  obliquely^  from  above  down- 
wards and  inwards  over  the  cascal  region,  its  lower  extremity 
ending  just  external  to  the  epigastric  artery.  The  incision  should 
not  be  made  directly  over  the  appendix  or  over  the  dullest  region. 
If  it  be  so  placed  a  number  of  adhesions  will  probably  be  en- 
countered, and  the  demonstration  of  the  peritoneal  cavity  might 
be  difficult.  The  crecum  or  the  appendix  might  be  actually 
adherent  to  the  anterior  abdominal  wall.  The  incising  of  the 
peritoneum  should,  therefore,  be  conducted  with  the  very  greatest 
care.  It  is  well  that  the  parietal  cut  should  open  the  abdomen  at 
a  point  just  beyond  the  diseased  area,  and  where  no  adhesions 
exist. 

?.  When  the  appendix  and  CiBCum  are  exposed,  the  area  of  the 
operation  should  be  cut  off  from  the  general  abdominal  cavity  by 
sponges.  If  this  plugging  with  sponges  be  well  carried  out,  no 
blood  should  enter  the  peritoneal  space. 

4.  All  adhesions  should  be  divided  by  cutting:  none  should  be 
"  broken  down."  The  latter  measure  is  apt  to  tear  the  bowel,  or, 
at  least,  to  bare  it  of  peritoneum. 

5.  The  appendix  should  be  lightly  clamped  close  to  the  caecum, 
and  should  be  divided  about  half-an-inch  from  that  intestine;  it 
should  not  be  secured  by  a  simple  ligature.  The  mucous  mem- 
brane should  be  united  by  many  fine  sutures,  or  by  a  continuous 
suture :  then  the  divided  outer  walls  of  the  process  should  be 
brought  together  by  a  second  row  of  sutures  ;  it  is  practically  im- 
possible to  bring  the  serous  coats  together.  To  still  further 
secure  the  orifice,  the  stump  of  the  appendix  might  be  lightly 
attached  to  any  adjacent  surface  of  peritoneum. 

G.  The  abdominal  wound  should  be  closed;  no  drain  is  re- 
quired. 

During  the  progress  of  the  operation,  any  adhesions  likely  to 
give  rise  to  trouble  might  be  dealt  with;  this  more  especially 
applies  to  adherent  omentum,  or  to  adhesions  binding  down  coils 
of  small  intestine.     If  the  appendix  be  closely  adherent  to  the 
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ureter,  or  to  a  coil  of  the  ileum,  or  be  found  deeply  attached  in 
the  pelvis,  its  removal  may  be  attended  with  very  considerable 
difficulties.  The  management  of  such  a  case  must  be  left  to  the 
judgment  of  the  individual  surgeon. 

Jlr.  Bbxnett  May  congratulated  Mr.  Treves  on  his  paper.  He 
thought  those  American  surgeons  who  advocated  operation  in  all 
cases  of  inflammation  in  the  right  iliac  fossa  failed  to  discriminate 
the  importance  of  dift'erentiatiug  cases.  He  (the  speaker)  thought 
the  first  thing  to  do  in  any  case  was  to  try  to  discriminate  those 
of  perforation  or  disease  of  the  appendix.  In  these  operation 
•would  sooner  or  later  be  necessarj-,  and  had  better  be  sooner.  In 
the  others,  recovery  was  the  rule  without  operation.  Of  course, 
the  discrimination  was  not  easy,  but  Mr.  Treves  had  emphasised 
the  principal  differential  features.  In  operating  Mr.  May  did  as 
little  as  possible.  Having  reached  pus  he  simply  inserted  a 
drainage  tube,  and  made  a  very  limited  search  for  appendix  or 
foreign  body.  In  three  cases  a  foreign  body  had  been  carried  into 
his  hand  by  the  escaping  pus,  or  the  appendix  had  presented  itself 
with  a  foreign  body  partially  extruded.  He  had  simply  ligatured 
and  cut  this  off  with  success.  In  one  case  he  had  had  free  bleed- 
ing from  an  ulcerative  lesion  of  an  ileo-colic  vein,  caused  by  a 
stone  which  had  perforated  the  caecum. — Dr.  Eastes  mentioned  a 
case  of  typhlitic  abscess  in  which  he  was  called  in  consultation 
about  four  years  ago,  in  which  the  fluctuation  could  be  detected 
above  the  crest  of  the  ilium  as  well  as  in  front  of  the  abdomen.  A 
deep  incision  was  therefore  made  an  inch  and  a  half  behind  the  an- 
terior superior  spinous  process,  and  the  abscess  reached,  washed 
out,  and  drained  with  a  glass  drainage  tube,  which  was  removed 
at  the  end  of  a  wet-k.  Recovery  took  place  in  three  weeks.  The 
case  was  narrated  to  show  how  very  simple  the  necessary  opera- 
tion might  be  in  some  cases. — Mr.  Lawford  Knaggs  mentioned  a 
case  in  which  a  perityphlitio  abscess  was  opened  and  a  separated 
intussusception  was  found  lying  in  the  abscess  cavity.  The 
patient,  a  young  soldier,  made  a  good  recovery. — Dr.  Mead  (New- 
market) mentioned  a  case  in  which  there  were  repeated  attacks, 
beginning  at  9  years  of  age,  in  a  lady  who  was  troubled  at  inter- 
vals varying,  with  one  exception  of  about  ten  years,  from  three 
to  four  years.  Ultimately,  a  very  serious  attack  occurred  in  her 
47th  year,  from  which,  however',  she  recovered,  but  in  her  51st 
year  another  attack  proved  fatal,  iluch  serious  consideration 
was  given  during  the  attacks  and  subsequently  to  the  advisability 
of  an  operation,  but  this  was  negatived  by  all  "who  were  consulted. 


ABDOMINAL    AND     OTHER    CAPITAL    OPERA- 
TIONS  PERFORMED   DURING   PREGNANCY. 
By  a.  W.  mayo  ROBSON,  F.R.C.S., 
Honorary  Surgeoa  to  the  Leeds  General  Iiitirmary  ;  Honorai^  Consulting  Sur- 
geon to  the  Batley  Hospital ;  and  Lecturer  oii  Practical  Surgerj'  at  the 
Yorkshire  College  of  the  Victoria  University. 


The  occurrence  in  my  practice  of  five  cases  in  which  I  have  found 
it  necessary  to  perform  a  serious  operation  during  the  course  of 
pregnancy,  which  has  in  none  of  the  patients  caused  premature 
expulsion  of  the  uterine  contents,  led  me  to  think  that  a  report 
of  the  cases  might  prove  of  interest. 

Case  i.  Fibrwl  of  Cervix  Uteri  removed  in  the  Seventh  Month 
of  Pregnancy.— \n  February,  18S6,  I  received  a  letter  from  my 
friend  Dr.  iJlack,  of  Harrogate,  asking  me  if  1  would  remove  "a 
large  polypus  of  the  uterus  in  a  woman,  aged  30,  seven  months 
advanced  in  pregnancy,  as  he  feared  that  if  the  tumour  were  not 
removed,  labour  could  not  be  effected  through  tlie  ordinarv 
channel. 

She  was  admitted  to  the  infirmary  on  February  nth,  when  she 
gave  the  following  history :  Tliat  she  had  had  six  children,  the 
last  twins,  two  yi;ars  previously  :  that  one  month  after  confine- 
ment she  suffered  from  what  slie  supposed  was  "a  falling  of  the 
womb,"  which  was  replaced  and  kept  in  position  by  a  pessary. 
She  ha<l  been  quite  regular  in  her  menses  until  August,  l.s.S">,wheii 
she  became  pregnant."  In  September  she  noticed' a  swelling  pro- 
truding from  the  vagina,  and  consulted  Dr.  Black,  who  rcjilaced 
the  protruding  mass,  and  told  her  the  nature  of  her  ailment,  ad- 
vising its  removal.  She  suffered  from  time  to  time  from  an 
offensive  vaginal  discharge. 

(Jn  admission  the  vagina  was  occupied  by  a  rounded  mass  the 
size  of  a  small  cocoa-nut,  which  was  attached  to  the  whole  of  the 
anterior  lip  of  the  cervix  uteri ;  the  os  being  represented  by  r  slit 


high  up  on  the  posterior  aspect  of  the  tumour  very  difficult  to 
reach.  The  posterior  lip  seemed  quite  free.  The  abdomen  pre- 
sented the  ordinary  signs  of  a  six  to  seven  months'  pregnancy. 
There  was  a  constant  offensive  Wood-stained  discharge  exuding 
from  the  vagina.  The  tumour  was  quite  distinct  from  the  urethra, 
but  the  mucous  membrane  began  to  be  reflected  over  it  half  an 
inch  behind  the  point  where  the  urethra  ended  in  the  bladder.  The 
patient  was  otherwise  in  fair  health. 

Operation,  February  2."ith. — The  vagina  having  been  well 
syringed  with  a  sublimate  lotion  (1  in  4,(XtO)  thrice  daily  for  two 
days  before  the  operation,  the  patient  was  put  under  ether,  and 
placed  in  the  midwifery  position.  A  Sims's  speculum  having 
been  placed  in  the  vagina,  a  good  view  was  obtained  of  the  pos- 
terior surface  of  the  tumour,  which  was  drawn  down  with  vul- 
sellum  forceps.  The  urine  was  drawn  off  by  a  silver  catheter, 
which  was  turned  round  so  as  to  distend  the  posterior  wall  of  the 
bladder.  The  mucous  membrane  between  the  bladder  and  the 
tumour  was  incised,  and  the  base  of  the  bladder  separated  from 
the  growth.  Into  this  groove  was  passed  the  wire  of  a  galvano- 
ecraseur,  which  was  then  pushed  up  until  it  completely  embraced 
the  anterior  lip  of  the  uterus,  when  the  battery  was  connected,  and 
the  mass  cut  away.  Although  the  galvano-cautery  had  been  used, 
there  was  considerable  hjemorrhage,  which  required  the  applica- 
tion of  several  ligatures  to  arrest  it.  The  bleeding  having  been 
arrested,  the  vagina  was  again  syringed  out  with  sublimate  lotion. 
On  examination  the  tumour  was  found  to  be  a  tibromyoma,  grow- 
ing in  the  anterior  lip  of  the  cervix  uteri,  and  having  a  complete 
capsule. 

The  patient  had  neither  pain,  retention,  nor  discomfort  of  any 
kind ;  there  was  a  little  serous  discharge  for  a  few  days.  When 
examined  on  March  6th  the  wound  appeared  to  bo  perfectly 
healed,  and  the  us  uteri  seemed  to  be  in  a  normal  position.  The 
temperature  throughout  was  never  above  99°.  The  vagina  was 
syringed  twice  daily  with  weak  sublimate  lotion. 

On  May  .jrd  \)r.  Black  wrote  to  say  that  the  patient  was  per- 
fectly well,  and  had  not  miscarried ;  that  on  vaginal  examination 
the  cervix  and  os  uteri  felt  quite  normal,  so  that  no  one  could 
have  told  that  an  operation  had  lately  been  performed ;  the  os 
was  a  little  patulous,  and  through  it  the  fretal  head  could  be  easily 
reached. 

On  May  6th  Dr.  Black  sent  me  word  that  the  patient  had  been 
safely  delivered  of  a  healthy  child  at  the  full  time,  the  labour 
being  perfectly  normal. 

Case  ii.  Carcinoma  or  Breast:  Amputation  in  Third  Month 
of  Pregnancy. — Sirs.  S.  came  under  my  care  in  1887,  for  a  rapidly 
growing  tumour  of  the  breast  which,  having  only  been  noticed 
two  months,  had  increased  with  great  rapidity  during  the  three 
weeks  before  I  saw  her,  when  the  breast  was  extensively  involved 
and  the  axillary  glands  were  enlarged.  She  was  three  months 
pregnant.  A  colleague  who  saw  the  case  agreed  with  me  that  the 
wisest  course  would  be  to  operate  at  once,  as  to  wait  for  six 
months  would  mean  to  put  aside  all  chances  of  cure.  Amputation 
of  the  breast  was  performed,  together  with  complete  removal  of 
the  glands  in  the  axilla,  the  operation  being  aone  antiseptically 
but  without  the  spray.  Recovery  was  uninterrupted,  and  healing 
occurred  by  first  intention,  without  pain,  fever,  or  discomfort  of 
any  kind.  The  pregnancy  proceeded  to  the  full  time,  and  1  have 
reason  to  believe  that  the  patient  has  had  no  return  of  the 
disease. 

Cass  hi. — Multilocular  Ovarian  Cyst  with  Ertent>ive  Adhe- 
sions to  Uterus;  Removed  in  Tenth  Jf'eeJc  of  Pregnancy. — Mrs. 
S.,  aged  37,  was  sent  to  me  in  February,  1888,  by  my  friend  and 
late  house-surgeon,  Mr.  Ambrose  Atkinson,  as  a  case  of  rapidly 
growing  abdominal  tumour,  probably  complicated  with  pregnancy. 
The  history  given  was  that  the  abdominal  swelling  had  been 
noticed  for  fifteen  months,  at  first  small,  but  afterwards  rapidly 
enlarging.  Its  growth  had  been  accompanied  by  severe  pain  in 
the  abdomen  and  back.  The  menses  had  been  perfectly  regular. 
On  admission  there  was  a  large,  rounded,  fluctuating,  and  freely 
movable  swelling  occupying  the  hypogastric  and  ,^djoining  parts 
of  the  iliac  and  umbilical  regions.  To  the  left  of,  but  below  the 
umbilicus,  there  was  a  small,  hard,  rounded  nodule,  afterwards 
made  out  to  be  a  fibroid  of  the  uterus.  Examination,  per  raginam, 
revealed  a  soft  velvety  os  with  a  developed  cervix.  The  uterus 
was  felt  to  move  with  the  tumour  as  if  the  two  were  intimately 
blended. 

The  ordinary  operation  of  ovariotomy,  so  far  as  the  emptying  of 
the  cyst,  was  performed  with  full  antiseptic  precautions,  includ- 
ing the  spray.    On  withdrawing  the  cyst,  after  emptying  as  far 
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as  possible,  the  tumour  was  found  to  be  very  firmly  adherent  to 
various  structures  in  the  pelvis,  including  large  and  small  intes- 
tine, but  more  particularly  to  the  back  of  the  uterus.  By  dint  of 
careful  manipulation,  the  adhesions  were  separated,  leaving  a 
large  raw  surface  on  the  back  of  the  uterus.  The  bleeding,  which 
was  somewhat  profuse,  was  arrested  by  sponge  pressure.  On 
examining  the  uterus,  it  was  found  to  be  pregnant  (probably 
about  ten  weeks),  and  from  its  anterior  surface  a  email  rounded 
pedunculated  fibroid  was  springing.  This  was  not  interfered 
with.  On  account  of  the  extensive  adhesions  it  was  considered 
advisable  to  insert  a  glass  drainage-tube,  which  was  emptied  once 
in  twelve  hours  until  the  end  of  the  second  day,  when  it  was 
removed.  After  the  operation  the  vagina  was  syringed  out  thrice 
daily  with  salufer  lotion  (twenty  grains  to  the  pint)  during  the 
first  week,  so  that  il  abortion  ensued,  there  would  be  no  risk  of 
septicity. 

The  patient  recovered  without  a  bad  symptom,  there  being  an 
entire  absence  of  pain  and  distension,  and  no  vomiting  after  the 
first  few  hours ;  the  wound  healed  bj'  first  intention,  and  the 
stitches  were  removed  on  the  seventh  day ;  she  was  allowed  to 
be  up  at  the  end  of  three  weeks,  the  cicatrix  being  supported  Ijy 
adhesive  plaster.  The  tumour  proved  to  be  a  proliferous  multi- 
locular  cyst,  with  a  large  amount  of  solid  growth  that  seemed  to 
have  perforated  the  true  cyst  wall  and  invaded  the  peritoneum, 
thus  causing  the  extensive  adhesions,  and  the  free  haemorrhage 
when  they  were  broken  through. 

In  July,  Mr.  Ambrose  Atkinson  sent  me  word  to  say  that  he  had 
attended  the  patient  in  labour,  from  which  she  had  made  a  good 
recovery. 

Case  iv.  Strangulated  Femoral  Hernia  operated  on  in  the 
Third  Month  of  Pregnancy. — On  June  23rd  I  was  asked  by  my 
friend  Dr.  Purdy,  of  Woodlesford,  to  see  a  case  of  strangulated 
hernia  with  him,  with  a  view  to  operation,  when  he  gave  me  the 
following  history  of  the  case.  That  Mrs.  H.  had  had  two  previous 
pregnancies,  and  had  always  suffered  very  severely  from  vomit- 
ing; that  during  the  present  pregnancy,  which  had  advanced 
three  months,  she  had  vomited  more  or  less  every  day.  The  sick- 
ness had  been  so  severe  on  June  21st  as  to  lead  her  to  seek  medical 
aid. 

On  the  22nd  she  incidentally  mentioned  that  she  had  a  small 
swelling  in  the  left  groin,  which,  on  examination,  proved  to  be  a 
strangulated  femoral  hernia.  On  the  22nd  the  vomiting  became 
stercoraceous,  and  on  the  2.3rd  I  saw  the  case  with  Dr.  Purdy.  The 
A.C.E.  mixture  was  administered  by  Dr.  Purdy,  and,  the  parts 
having  been  thoroughly  asepticised,  the  hernial  sae  was  opened, 
and  a  small  knuckle  of  bowel  was  found  to  be  tightly  nijiped  by  a 
very  small  femoral  ring,  which  required  division  before  the  con- 
tents of  the  sac  could  be  reduced.  The  sac  was  then  surrounded 
by  a  catgut  ligature  and  excised. 

The  patient  made  an  uninterrupted  recovery,  but  although  the 
stercoraceous  vomiting  at  once  censed,  the  pregnancy  sickness 
continued  as  before.  The  patient  did  not  miscarry,  and  is,  1  be- 
lieve, going  to  the  full  term. 

[Later  Note. — Dr.  Purdy  writes  to  inform  me  that  Mrs.  H.  was 
safely  delivered  at  the  full  period  of  pregnancy.] 
.  Case  V.  Rotation  of  Ovarian  Tumour  in  Second  Month  of  Preg- 
nancy,  canning  Acute  Symptoms;  Ovariotomy;  Recovery  without 
Miscarriage. — Mrs.  A.,  aged  25,  was  seen  for  the  first  time  by  my 
brother,  Mr.  Herbert  Robson,  on  July  7th,  when  she  gave  the  his- 
tory that  she  had  been  married  two  months,  and  that  although 
she  was  not  strong  before  marriage,  so  far  as  she  knew  she  was 
otherwise  well.  At  the  time  of  her  marriage  her  menses  had  just 
ceased,  and  the  periods  had  not  since  recurred,  but  she  thought 
she  was  not  pregnant.  After  a  rather  free  supper  on  July  7th,  she 
was  seized  with  a  pain  on  the  left  side  of  the  abdomen  opposite 
the  umbilicus,  which  she  thought  to  be  colic,  and  which  had  to  lie 
relieved  by  a  morphine  injection.  My  brother  noticed  that  the 
abdomen  was  larger  than  natural,  and  suspected  the  presence  of 
a  tumour.    Although  the  pain  was  severe  she  was  not  faint. 

On  July  8th  we  found  a  fluctuating  abdominal  tumour  reaching 
to  within  an  inch  and  a  half  of  the  umbilicus.  The  swelling  was 
dull  on  percussion,  and  was  surrounded  by  resonance.  There  was 
no  marked  tenderness  over  the  abdomen,  and  the  veins  were  not 
enlarged ;  the  most  careful  auscultation  failed  to  elicit  the  signs 
of  a  foetal  heart  or  of  a  placental  souffle.  The  os  uteri  was  soft  and 
velvety,  and  the  cervix  was  elongated.  The  tumour  and  the 
uterus  moved  togetlier.  Between  the  8th  and  the  14th  of  July 
the  patient  had  two  attacks  similar  to  the  first,  though  not  so 
severe. 


On  July  14th  the  dulness  had  reached  to  the  umbilicus,  but  the 
flanks  were  quite  resonant. 

On  July  15th  the  acute  pain  returned,  and  had  to  be  relieved  by 
morphine. 

On  July  16th  the  dulness  had  reached  to  2  inches  above  the 
umbilicus,  where  there  was  marked  tenderness.  Fluctuation 
could  be  distinctly  felt  across  the  abdomen,  but  it  appeared  to  be 
less  defined  and  more  diffuse.  It  had  been  explained  several  days 
before  that  an  operation  might  be  called  for  at  any  moment ;  but 
now  that  the  symptoms  were  becoming  more  severe,  and  the 
patient  was  manifestly  running  down,  the  pulse  being  persistently 
100  or  more,  permission  to  operate  was  asked  for ;  but  before 
operating  we  asked  Mr.  Pridgin  Teale  if  he  would  see  the  case 
with  us,  and  he  agreed  that  laparotomy  was  urgently  called  for. 

On  July  17th,  my  brother  administering  the'anfesthetic,  Mr.  F. 
H.  Mayo  and  Mr.  Moynihan  assisting  in  the  operation,  and  Mr. 
Teale  being  present,  I  opened  the  abdomen  by  an  incision  of 
2A  inches.  Free  bleeding  occurred  from  the  abdominal  walls,  aud 
oil  reaching  the  peritoneum  a  dark  fluid  showed  through.  <Jn 
opening  the  peritoneal  cavity  about  a  pint  of  dark  coifee-colouied 
fluid  escaped,  exposing  a  multilocular  tumour  of  the  left  oviiry, 
which  had  rotated  from  left  to  right,  twisting  the  pedicle,  and 
partly  strangling  the  tumour.  The  pedicle  was  ligatured  by  the 
Stafllordshire  knot,  cut,  and  the  peritoneum  carefully  dried.  The 
wound  was  closed  by  silk  sutures.  The  cyst  contained  nine  pints 
of  fluid.  The  pulse,  which  before  the  operation  had  been  108,  was 
found  immediately  after  to  be  112.  No  sickness  followed;  the 
temperature  never  rose  above  99°.  The  catheter  was  never  em- 
ployed. The  sutures  were  removed  on  the  seventh  day,  when  the 
wound  was  found  to  be  healed.  The  patient  had  no  pain ;  she 
was  up  on  the  fourteenth  day,  and  went  to  the  seaside  at  the  end 
of  a  month.  Since  the  operation  she  has  gained  a  stone  and  a 
half  in  weight,  and  is  better  in  health  than  she  has  been  for  a 
considerable  time.  The  pregnancy  appears  to  be  following  a 
normal  course. 

Kemarks.— To  the  best  of  my  recollection  these  are  the  only 
cases  in  which  I  have  performed  a  serious  operation  during  the 
course  of  pregnancy,  and  in  no  case  has  miscarriage  followed ; 
this  1  attribute  primarily  to  the  absence  of  pain,  and  the  lessening 
of  shock  during  the  operation  by  the  use  of  anaesthetics,  and 
secondarily,  to  the  entire  absence  subsequently  of  any  wound  com- 
plication such  as  tension,  pain,  or  fever,  owing  to  the  strict  obser- 
vance of  antiseptic  methods. 

In  no  case  was  any  sedative  requii'ed  or  given,  and  in  all  the 
cases  the  wound  healed  by  first  intention.  Although  the  opera- 
tions were  serious,  and  in  Cases  i,  in,  and  v  involved  extensive  in- 
terference with  the  uterus  or  its  appendages,  there  was  not  the 
slightest  uterine  action  set  up. 

The  hernia  case  is  also  of  interest,  because  of  the  vomiting  of 
pregnancy  gradually  merging  into  that  of  strangulation,  but  with- 
out much  local  pain  to  attract  attention  to  the  affected  part.  It 
shows  the  need  of  careful  examination  in  severe  pregnancy 
sickness. 

In  the  breast  case  to  have  waited  was  to  have  condemned  the 
patient  to  death,  for  I  think  it  has  been  clearly  made  out  that 
carcinoma  of  the  breast  grows  rapidly  during  pregnancy,  whereas 
the  removal  did  not  produce  abortion,  and  has  probably  resulted 
in  the  cure  of  the  patient.  In  the  uterine  fibroid  case  I  think  it 
would  have  been  impossible  to  have  delivered  per  vins  naturales, 
and  the  removal  of  such  a  tumour  during  labour  would,  I  think, 
have  been  an  extremely  dangerous  procedure.  The  period  at 
which  the  operation  was  performed  (at  the  seventh  month)  would 
seem  to  show  that,  even  so  late  in  pregnancy,  the  uterus  is  a  very 
tolerant  organ. 

The  rotated  ovarian  cyst  is,  perhaps,  the  most  important  case  in 
the  series,  and  might  be  worthy  of  separately  recounting,  even  if 
pregnancy  had  not  complicated  the  case.  Those  who  saw  the 
patient  would,  1  feel  sure,  agree  with  me  when  I  say  that  her  ap- 
pearance of  extreme  illness  gave  a  not  very  hopeful  prospect  of 
recovery ;  yet  she  not  only  recovered,  but  having  now  attained 
the  sixth'month  of  pregnancy  is  in  better  health  than  she  has  been 
for  many  months. 

Hitherto  it  seems  to  have  been  a  matter  of  chance  whether  the 
patient  would  or  would  not  miscarry  after  an  operation  during 
pregnancy.  May  we  not  hope  that  by  the  use  of  antiseptics,  as 
well  as  antesthetics,  we  may  operate  oil  such  cases  with  a  greater 
certainty  of  success  ? 

[Later  iVo^e.— Mrs.  A.  was  safely  confined  of  a  girl  in  February, 
1889.1 
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OPHTHALMOLOGICAL   ME]MOKAM)A. 

THE  DETECTION  OF  COLOUR  BLINDNESS. 
The  subject  of  colour  blindness  seems  to  be  occupying  consider- 
able attention  at  the  present  time,  but  few  seem  to  be  aware  of 
the  imperfections  of  the  tests  used  by  the  different  railway  com- 
panies. 

I  will  not  deal  with  tests  which  are  manifestly  useless,  but 
confine  myself  to  that  test  which  is  recommended  by  many  as  an 
efficient  one — I  mean  Holmgren's  wool  test.  At  an  early  period 
in  my  experience  in  colour  blindness  I  found  that  there  were 
very  grave  objections  to  this  test,  from  a  practical  as  well  as  from 
a  theoretical  point  of  view.  I  will  confine  myself  to  the  practical 
as-pect  of  the  test. 

1.  Who  are  we  to  reject  by  this  test  ?  If  we  reject  all  the  (so- 
caUed)  partially  red  and  green  blind  we  shall  reject  many  persons 
wl'o  are  practically  competent.  If  we  only  reject  the  (so-called  i 
completely  red  or  green  blind  we  shall  allow  many  persons  who 
are  dangerously  colour  blind  to  officiate  as  signalmen.  The  test  is 
mce  theoretical  than  practical,  the  main  object  of  testing  for 
cob  'ur  blindness  being  apparently  lost  sight  of ;  thus  it  has  to  be 
proved  that  a  man  who  puts  a  confusion  colour  with  a  green  wool 
cannot  distinguish  between  a  red  and  a  green  light.  Then  when 
a  man  has  put  a  confusion  colour  with  a  green  wool  there  is  still 
the  point  to  be  decided  whether  he  has  been  judging  more  by 
shade  than  by  colour.  To  an  uneducated  man  a  light  green  and 
a  light  greenish-grey  are  very  much  alike.  In  my  experience,  an 
ignorant  four-unit-colour  blind  (that  is,  a  penson  who  is  partially 
colour  blind,  but  not  colour  blind  to  an  extent  necessitating  his 
rejection)  is  more  likely  to  fail  than  an  educated  two-unit  (red- 
green)  colour  blind. 

2.  A  person  with  central  scotoma  will  escape  detection  if  ex- 
amined by  this  test.  For  example,  I  examined  a  person  with 
central  scotoma  ■ivith  my  pocket  colour  test  (in  which  pieces  of 
coloured  material  are  ranged  in  rows),  and  found  him  perfectly 
colour  blind  with  regard  to  red,  green,  and  grey.  I  then  examined 
him  with  Holmgren's  test,  and  he  went  through  it  correctly  with 
the  greatest  ease.  As  a  light  at  a  distance  occupies  the  central 
portion  of  the  field  of  vision,  these  persons  will  be  found  to  recog- 
nise colours  when  close  to  them,  but  not  when  they  are  at  a  dis- 
tance. 

3.  The  red  end  of  the  spectrum  may  be  considerably  shortened, 
so  much  so,  that  a  person  may  scarcely  be  able  to  distinguish  red 
from  black.  It  is  obvious  that  this  will  not  prevent  him  from 
matching  a  light  green  wool  with  other  green  wools. 

4.  The  test,  being  based  on  a  fallacious  theory  instead  of  upon 
practical  observations,  repeats  all  the  errors  of  this  theory.  Some 
of  the  features  of  the  test  are  really  due  to  impurities  in  the 
colours  used. 

With  regard  to  the  test  which  should  be  used,  if  the  persons  to 
be  tested  have  to  distinguish  between  the  standard  red  and  green 
lights,  these  lights  should  be  used  as  a  basis  of  the  test,  because  if 
any  other  test  were  used  we  should  still  have  the  same  problem 
before  us  from  a  practical  point  of  view.  Space  will  not  permit 
me  tu  go  into  the  details  of  my  test.  Briefly,  1  put  the  person  to 
be  tested  in  as  nearly  as  possible  the  same  conditions  as  he  would 
be  likely  to  be  in  when  following  his  employment.  Thus  in  com- 
liination  with  coloured  glasses  I  use  special  kinds  of  neutral  glass 
of  different  degrees  of  thickness.  These  glasses  obstruct  the  light 
in  the  same  way  that  the  atmosphere  or  fog  does,  and  therefore 
put  the  examinee  in  a  similar  position  to  that  in  which  lie  would 
be  likely  to  be  in.  It  is  perfectly  certain  that  a  colour  blind  per- 
son cannot  judge  by  the  intensity  of  a  colour  when  there  is  a 
thick  neutral  glass  in  front  of  it. 

Naming  colours  is  certainly  the  best  method  under  these  cir- 
cumstances, because  it  is  the'expression  of  the  idea  present  in  the 
examinee's  mind.  Ignorance  of  colours  would  be  quite  as  fatal  as 
colour  blindness  if  a  sailor  thought  that  a  red  light  was  called 
green,  and  steered  as  directed  for  a  green  light.  I  think  the  argu- 
ment that  Holmgren  uses  against  naming  colours  is  really  one  in 
favour  of  it ;  thus  many  uneducated  men  who  would  put  a  light 
greenish-grey  wool  with  a  light  green  wool  would  not  make  this 
mistake  it  told  to  pick  out  all  the  greens. 

With  regard  to  the  person  who  should  conduct  the  examination 
for  colour  blindness,  there  seems  to  be  no  doubt  that  the  testing 
should  be  conducted  by  a  medical  man  specially  trained  in  colour 
blindness.    Testing  for  colour  blindness  is  not  an  easy  matter,  and 


requires  as  much  experience  as  using  an  ophthalmoscope  or  stetho- 
scope. 

I  am  strongly  of  opinion  that  we  shall  make  no  real  advance 
until  a  committee  is  appointed  to  report  on  the  subject,  and  to 
examine  and  apjioint  properly  trained  examiners.  I  know  of  one 
case  in  which  the  examiner  himself  was  colour  blind.  I  hope 
colour  blindness  in  connection  with  railways  will  be  considered 
before  some  great  railway  accident  draws  universal  attention  to 
the  subject  and  the  worthlessness  of  the  tests  in  use. 

Finsbury  Park,  N".  F.  W.  Edeidge-Gkeen,  M.D. 


CLINICAL    MEMORANDA. 

SUSPENSION  AND  LOCOMOTOR  ATAXY. 
It  can  scarcely  be  acknowledged  that  the  treatment  of  locomotor 
ataxy  by  suspension  has  received  that  notice  from  the  medical 
profession  in  this  country  which  it  deserves.  Outside  Russia, 
where  the  treatment  was  first  introduced,  it  has  been  practically 
ignored,  until  quite  recently,  when  in  Paris  M.  Charcot's  name 
became  associated  with  it.  Since  then,  although  the  system  has 
been  much  adopted,  it  must  be  admitted  that  the  results  lately 
published  by  several  medical  men  have  not  been  at  all  encourag- 
ing. This  must  be  due  either  to  the  unsuitable  nature  of  the 
cases  operated  upon,  or  to  imperfection  in  the  carrying  out  of  the 
treatment.  JL  Charcot  lays  great  stress  on  details,  and  all 
minuti;e  of  the  operation  are  performed  with  the  greatest  regu- 
larity and  precision. 

With  reference  to  cases  recently  published  in  the  medical  press, 
I  notice  that  the  patients'  toes  were  allowed  to  touch  the  ground ; 
also,  that  the  first  time  they  were  suspended,  the  length  of  such 
suspension  varied  from  4l)  seconds  to  5  minutes.  Possibly 
these  may  be  only  insignificant  details,  still  they  are  in  direct 
antagonism  to  .\1.  Charcot's  practice  and  recommendation  at  the 
Salpetriere.  I  have  seen  from  thirty  to  forty  patients  sus- 
pended at  the  above  named  hospital  during  the  early  hours  of  the 
morning,  and  each  operation  was  conducted  with  the  same  uni- 
form regularity,  every  patient  being  suspended,  to  commence 
with,  for  20  seconds,  then  30  seconds,  and  so  on.  Not  only  were 
the  toes  taken  off  the  ground,  but  were  separated  from  it  by  at 
least  y  inches.  There  was  no  jerking,  no  unnecessary  rough  pull- 
ing. The  patient  was  raised  very  gradually,  and  then  as  slowly 
let  down  again.  After  which  rest  was  enforced  for  a  quarter  of 
an  hour. 

Another  reason  probably  of  its  non-success  may  be  attributed 
to  the  fact  that  in  this  country  patients  do  not  seek  advice  when 
merely  the  premonitions  exist,  as  they  are  too  often  ascribed  to 
rheumatism,  or  neuralgia,  and  it  is  only  when  the  loss  of  co- 
ordination becomes  manifest,  that  the  patient  seeks  regular 
medical  advice.  At  this  stage  there  is  structural  disorganisation 
in  the  spinal  cord,  and  the  chances  of  any  improvement  result- 
ing from  the  treatment  must  be  in  proportion  to  the  organic 
change  that  has  occurred. 

^Vhen,  howeve'-,  premonitory  symptoms  alone  have  developed, 
and  when  possibly  there  is  but,  at  the  most,  a  parenchymatous 
inflammation,  we  may  confidently  look  forward  to  very  gratifying 
results.  Out  of  a  number  of  over  forty  patients  who  presented 
themselves  three  times  weekly  at  the  Salpetriere,  I  only  saw  six 
where  the  loss  of  co-ordinating  power  was  decidedly  evident, 
while  in  four  other  cases  it  was  beginning  to  show  itself ;  but  in 
the  great  majority  there  only  existed  the  typical  symptoms  cha- 
racteristic of  commencing  tabes.  It  must  be  admitted  that  in 
some  instances  there  was  no  evidence  of  organic  disease,  but 
simply  functional  disturbance  of  the  spinal  cord ;  still  the  sus- 
pension treatment  is  so  well  known  in  Paris,  that  as  soon  as 
patients  e.xperienco  any  pain  or  uneasiness  in  the  region  of  the 
spine,  they  at  once  repair  to  the  Salpetriere.  Owing  to 
different  circumstances  it  is  difficult  to  give  the  e.xact  results  as 
obtained  at  this  ho.spital,  but  I  observed  that  there  was  but  little 
if  any  improvement  in  the  muscular  power,  except  in  cases  of 
recent  origin,  where  it  was  decidedly  more  distinct.  On  the  other 
hand,  in  nearly  every  case  the  lightning  and  girdle  pains,  to- 
gether with  the  stomach  disorders,  di-sappeared,  whilst  in  every 
instance  there  was  a  marked  improvement,  in  the  urinary  troubles. 
Some  benefit  was  also  perceivable  in  other  directions,  such  as  in 
the  decrease  of  the  cold  sensations  experienced  in  the  lower  ex- 
tremities and  parsesthesia  of  the  soles  of  the  feet. 
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In  four  casea  under  my  own  care  I  have  found  that  in  three  of 
them  the  suspension  has  been  successful,  while  in  the  fourth  the 
improvement  was  nil.  I  hope  later  on,  when  I  have  a  more  ex- 
tensive experience  of  this  treatment,  to  publish  in  detail  the 
results.  T.  Geeald  Garby,  M.D.,  11. Ch. 

Liverpool.  

TRE.\TMENT  OF  A  COMMON  COLD. 

It  may  not  be  as  widely  known  as  it  deserves  to  be  that  20  grains 
of  salicylic  acid,  given  in  liq.  ammon.  acet.  three  or  four  times  a 
day,  will  so  far  control  a  common  cold  that  the  aching  of  the 
brow,  eyelids,  etc.,  and  during  movements  of  the  eye,  will  cease  in  a 
few  hours,  while  the  sneezing  and  running  from  the  nose  will  also 
abate,  and  will  disappear  in  a  few  days,  and,  more  fortunate  still, 
the  cold  will  pass  off,  and  not  finish  up,  as  is  customary,  with  a 
cough.  It  may  be  that  it  is  only  in  persons  tainted  with  rheuma- 
tism where  we  find  a  chill  followed  by  such  a  train  of  troubles, 
and  certain  it  is  that  different  persons  suffer  in  different  ways 
after  a  chill.  But  for  a  verj-  great  number  of  people  of  fair 
health  who  are  liable  to  take  a  common  cold,  it  is  highlj'  desir- 
able to  avoid  a  cough,  and  the  salicylic  acid  treatment  places  this 
in  our  power.  S.  Wilson  Hope. 

Petworth,  Sussex.         

A  CASE  OF   SCARLET   FEVER  COMPLICATED  BY  MEASLES 

DURING  THE  STAGE  OF  DESQUAMATION. 
On  September  2nd  I  was  called  to  see  A.  B.,  aged  10  years,  suffer- 
ing from  sore  throat  and  other  symptoms  indicative  of  scarlet 
fever,  my  diagnosis  being  confirmed  by  the  presence  of  the  usual 
scarlatinal  rash,  which  was  followed  in  a  few  days  by  dei-quama- 
tion  of  the  cuticle.  The  case  progressed  favourably  until  Septem- 
ber 13th,  when  my  attention  was  directed  to  a  second  copious 
eruption,  "  flea-bite  "  in  character,  appearing  first  on  the  face  and 
forehead,  afterwards  extending,  and  accompanied  by  catarrhal 
symptoms,  leaving  no  doubt  as  to  its  being  measles.  Thirty-six 
hours  from  the  appearance  of  the  second  eruption  the  patient 
Bank  into  a  typhoid  state,  and  died. 

Warrington.         James  Menzies,  L  R.C.P.,  L.R.C.S.Edin.,  etc. 
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MEDICAL  &  SURGICAL  PRACTICE  EN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

HONG  KONG  ROYAL  NAVAL  HOSPITAL. 

CASE     OF    CARIES    OP    OLECRANON     PROCESS    OPENING    INTO 
ELBOW-JOINT  :    EXCISION  OF  DISEASED  BONE  :   RECOVERY. 

(Under  the  care  of  Deputy  Inspector-General  W.  H.  Lloyd,  il  D.) 
[Communicated  by  the  Director  General  of  the  Medical 
Department  of  the  Navy.] 
A  medical  officer  of  the  Royal  Navy,  aged  36,  had  for 
six  years  suffered  from  disease  of  the  right  olecranon  process ; 
the  exciting  cause  was  an  injury,  but  there  was  a  history  of  old 
specific  disease.  Eight  months  before  he  was  seen  suppuration 
had  taken  place,  and  since  then  pieces  of  carious  bone  had  upon 
two  occasions  been  removed  under  chloroform. 

When  he  first  appeared  here  on  June  4th,  1889,  the  right 
olecranon  was  enlarged,  out  of  shape,  and  nodulated,  being 
about  half  as  broad  again  as  the  left.  On  its  posterior  surface 
was  a  narrow  sinus  about  three-quarters  of  an  inch  in  depth, 
leading  into  the  substance  of  the  bone ;  it  was  discharging  pus, 
and  diseased  bone  could  be  felt  inside  with  a  probe.  There  had 
been  constant  pain  and  uneasiness  since  the  commencement  of 
the  disease,  and  flexion  and  extension  of  the  elbow-joint  were  in- 
complete, owing,  apparently,  to  the  enlargement  of  the  bone. 

Four  days  after  this,  while  on  board  his  ship,  he  was  suddenly 
seized  with  severe  pain  in  the  elbow,  ngors,  and  vomiting,  with 
spasm  of  the  surrounding  musclfs ;  tne  temperature  rose  to 
103.H°  F.,  and  the  pulse  to  130.  After  a  night  of  severe  pain  he 
came  to  the  hospital  next  day.  The  elbow  and  surrounding  parts 
were  then  much  swollen,  the  skin  tense  and  shining,  and  fluctua- 
tion was  to  be  felt  at  both  sides  of  the  ulna;  the  joint  was 
flexed.  He  was  at  once  admitted  into  hospital  and  put  under 
chloroform. 
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On  attempting  to  move  the  joint,  synovial  fluid  came  drop  by 
drop  from  the  sinus ;  a  free  incision  was  now  made  at  the  outer 
side  of  the  ulna,  over  the  fluctuating  point,  which  gave  vent  to 
synovial  fluid  mixed  with  flakes  of  pus.  The  sinus  at  the  back 
of  the  olecranon  was  opened  up  and  some  diseased  bone  that 
could  be  felt  was  gouged  away.  Drainage  tubes  were  inserted 
into  both  openings,  and  the  wounds  dressed  with  protective  and 
alembroth  gauze.  Solution  of  perchloride  of  mercury  (1  in  4,000) 
were  syringed  thrjugh  the  joint  twice  daily  ;  this  passed,  but  not 
very  freely.  All  antiseptic  precautions  were  strictly  enforced. 
The  limb  was  bandaged  to  a  rectangular  splint  on  its  inner  side. 
By  the  evening  pain  had  almost  gone,  and  the  temperature  had 
fallen  to  102°  ;  the  swelling  of  the  elbow  and  oedema  of  the  arm 
quickly  subsided. 

Six  days  afterwards,  on  June  10th,  no  progress  was  being  made, 
and  a  probe  passed  into  the  caviiy  encountered  rough  hard  bone 
on  three  of  its  sides.  He  was  again  put  under  chloroform,  and  a 
longitudinal  incision,  to  the  extent  of  2i  inches,  was  made  over  the 
old  sinus  at  the  back  of  the  olecranon,  and  the  soft  parts,  includ- 
ing the  periosteum,  reflected  back.  The  edges  of  the  orifice  in  the 
bone,  the  surface  ol  which  was  found  to  be  healthy,  were  removed 
with  a  small  saw  and  chisel,  making  an  opening  about  1  inch 
long  by  I  of  an  inch  wide,  which  allowed  all  the  diseased  bone  to 
be  removed  freely  with  a  gouge.  When  this  had  been  done  a 
cavity  was  left  about  the  size  of  a  small  walnut.  The  shell  of  the 
olecranon  only  remained,  and  at  the  bottom  the  back  of  the  articu- 
lar cartilage  of  the  joint  was  scraped  bare.  Deep  in  the  cavity, 
and  at  its  outer  side  two  small  holes,  close  together,  with  grey 
edges,  that  just  admitted  a  probe,  communicating  with  the  joint. 
The  piece  of  the  articular  cartilage,  including  these  orifices,  was 
carefully  removed  with  the  gouge,  and  .some  grey  puffy  membrane 
that  presented  from  the  joint  was  picked  up  with  a  forceps  and 
excised;  this  left  a  hole  in  the  cartilage  about  the  size  of  a  three- 
penny piece,  through  which  the  opposing  joint  surface,  looking 
healthy,  could  be  plainly  seen.  On  rotating  the  forearm,  this 
proved  to  be  the  head  of  the  radius. 

Drainage  tubes  were  now  inserted  into  the  cavity  and  the 
original  counter-opening  above,  between  which  fluid  now  passed 
freely  through  the  joint,  and  the  wound  was  sutured.  Free  irri- 
gation with  sol.  hydrarg.  perchlor.,  1  in  4,000,  was  carried  out 
night  and  morning,  with  other  treatment  as  before  the  opera- 
tion. 

Except  for  some  starting  of  the  joint  during  the  first  two  or 
three  nights  after  the  operation,  there  was  no  pain  or  uneasiness, 
for  the  iirst  time  for  six  years.  The  sutures  cut  themselves  out  in 
a  few  days,  and  the  cavity  opened  out,  but  the  periosteum  re- 
mained adherent,  and  there  were  never  more  than  a  few  drops  of 
pus  on  the  dressings  from  first  to  last.  Action  in  the  cavity  was 
at  first  slow,  but  a  soft  creamy  deposit  covered  the  bottom  and 
sides,  and  granulations  appeared  at  the  edges;  by  June  27th  fluid 
had  ceased  to  come  through  the  joint,  and  the  drainage  tubes  were 
removed.  After  this  the  cavity  in  the  bone  filled  up  slowly  but 
steadily.  Passive  motion  was  begun  as  soon  .as  the  joint  was 
safely  closed,  and  by  the  end  of  July  the  range  of  motion  was 
nearly  as  good  as  before  the  operation.  He  was  discharged  to 
duty  on  August  IGth. 

A  fortnigtit  later  he  came  to  show  himself,  when  his  condition 
was  as  follows:  OpTation  wound  firmly  healed,  and  covered  with 
sound  skin  ;  a  shallow  furrow,  about  a  quarter  of  an  inch  deep, 
remained  over  the  cavity,  the  substance  of  which  gave  the  sensa- 
tion of  bony  hardness.  Supination  and  pronation  of  the  joint  were 
perfect,  ami  flexion  and  extension  nearly  complete,  and  improving 
daily  ;  the  latter  motion  was  slightly  impaired  by  the  size  of  the 
olecranon. 

The  case  is,  I  think,  interesting  from  the  perfect  reproduction 
of  the  joint  surface,  and  filling  up  of  the  bony  cavity,  with  so 
little  to  fall  back  upon ;  there  was  no  bicking  of  bone  behind  the 
articular  cartilage  r^und  the  opening  into  the  joint,  or  in  its  im- 
mediate neighbourhood;  and  from  the  unyielding  nature  of  the 
parts  engaged,  there  could  have  bf-en  no  stretchina  of  tissue  to 
repair  the  loss  of  substance.  At  the  time  of  operation  the  case 
did  not  appear  hopeful ;  but,  with  the  extensive  disease  of  the 
bone  and  open  joint,  if  let  alone,  there  can  be  little  doubt  the 
elbow  mu^t  have  gone  on  to  disorganisation,  or  become  a  case  for 
entire  rejection  later. 


Db.  G.  Granville  Bantock  has  been  elected  an  Honorary 
Fellow  of  the  American  Association  of  Obstetricians  and  Gyn;e- 
cologists. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDOX. 

Tuesday,  Xovember  5th,  1889. 
W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
The  President  opened  the  session  by  referring  to  the  migration 
of  the  Society  from  Berners  Street  to  HanoTer  Square.  He  said 
that,  owing  to  the  late  period  of  the  summer  when  the  proposal 
was  made  to  them  by  the  Royal  Medical  and  Chirurgical  Society, 
it  had  been  impossible  to  call  a  general  meeting  of  the  Society. 
He  added  that  the  Council  had  agreed  to  pay  the  Royal  Medical 
and  Chirurgical  Society  one  hundred  guineas  per  annum,  instead  of 
seventy-five  guineas  as  heretofore,  in  consequence  of  the  very  ad- 
vantageous terms  and  much  larger  accommodation  offered  them 
by  that  Society.  He  showed  a  copy  of  the  eleventh  volxune  of 
the  Society's  Transactions,  which  was  very  nearly  ready  for  dis- 
tribution to  members. 

Hypertrophic  Cirrhosis  in  a  Child. — Dr.  F.  J.  Smith  read  the 
notes  of  a  case  of  hypertrophic  cirrhosis  of  the  liver  (from  a  speci- 
men sent  to  him  by  Mr.  J.  A.  Jones,  of  Aberavon)  in  a  little  girl 
aged  4,V.  There  was  no  hereditary  taint  of  any  form.  The  cMld 
suffered  from  icterus  neonatorum  at  birth,  but  this  cleared  up 
entirely  in  a  few  weeks.  Some  symptoms  of  rickets  had  appeared 
at  the  end  of  the  first  year.  At  the  age  of  3J  she  had  bronchitis 
and  jaundice,  without  ascites,  but  both  conditions  cleared  up  under 
treatment,  though  the  liver  was  felt  to  be  and  remained  enlarged. 
When  4  years  old  a  second  attack  of  bronchitis  and  jaundice  ap- 
peared, from  which  the  child  never  rallied  :  diarrhea  supervened, 
and  led  to  exhaustion,  which  terminated  at  the  end  of  six  months 
in  coma  and  death.  A  limited  necropsy  was  all  that  could  be 
obtained ;  the  liver  was  found  enlarged,  nodular,  and  slightly 
tough.  The  spleen  was  about  twice  its  normal  size.  Under  the 
microscope  the  liver  showed  an  enormous  development  of  new 
connective  tissue,  both  between  and  penetrating  the  lobules.  Dr. 
Smith  remarked  that  he  did  not  propose  to  discuss  the  disease  in 
question,  but  thought  it  of  sulBcient  rarity  to  warrant  a  full  re- 
port.— -The  President  referred  to  the  fact  that  gin  had  once  been 
surreptitiously  given  to  the  child. — Dr.  Wilks  asked  why  the  case 
was  considered  one  of  hypertrophic  cirrhosis.  Was  it  simply  be- 
cause the  organ  was  enlarged,  or  was  the  term  used  with  the  strict 
pathological  meaning  that  Charcot  had  defined  for  the  term  ? — Dr. 
Samuel  West  referred  to  the  rarity  of  this  disease,  and  agreed 
with  Dr.  Smith  that  this  specimen  was  one  of  typical  hypertro- 
phic cirrhosis.  He  referred  to  a  case  that  had  been  previously 
under  his  care,  which  was  somewhat  similar  to  the  present  speci- 
men, in  which  there  was  a  great  increase  of  connective  tissue  in 
the  liver,  with  rapid  destruction  of  the  liver  cells.— Dr.  Sjiith  re- 
plied that  it  was  believed  that  gin  was  only  once  given  to  the 
child,  and  then  referred  to  the  liistological  differences  between 
hypertrophic  and  alcoholic  cirrhosis. 

Non-Alcoholic  Cirrhosis  of  the  Liver. — Mr.  D'Arcy  Power 
showed  a  specimen  which  was  removed  from  the  body  of  a  person 
who  had  for  many  years  undoubtedly  been  a  total  abstainer.  The 
specimen  presented  the  ordinary  characters  of  cirrhosis,  being 
hobnailed,  hard,  and  pale.  The  gall-bladder  was  contracted,  and 
bound  down  to  the  liver  substance  by  dense  adhesions.  It  con- 
tained one  large  stone  and  several  smaller  ones.  The  liver  was 
infiltrated  by  a  very  vascular  small-celled  growth,  which  had  de- 
stroyed the  lobules  by  pressure;  the  connective  tissue  was  entirely 
interlobular;  the  liver  cells  had  not  undergone  any  fatty  change, 
nor  was  there  any  abnormal  development  of  pigment.  The  speci- 
men was  procured  by  Dr.  Evan  Alban,  and  was  taken  from  the 
body  of  a  clergyman,  aged  63,  who  had  been  a  total  abstainer  for 
thirty-seven  years.  During  the  last  five  years  of  life  he  had  suf- 
fered from  repeated  attacks  of  hepatic  colic,  which  lasted  for 
periods  of  from  seven  to  ten  days,  and  during  these  attacks  he  used 
to  pass  gall-stones  and  became  jaundiced.  In  the  last  two  years 
of  life  the  patient  had  symptoms  of  angina  pectorU,  and,  six  weeks 
before  death,  ascites  first  appeared.  At  the  post-mortem  examin- 
ation, the  large  arteries  were  found  to  be  hard  and  atheromatous, 
particularly  the  coronary  arteries.  The  patient  had  been  a  great 
sugar  consumer.  He  considered  that  the  irritation  of  the  succes- 
sive gall-stones  and  obstruction  would  be  sufficient  to  account  for 
the  development  of  the  fibrous  tissue.— Dr.  Norman  Moore  re- 
ferred to  biliary  cirrhosis  as  not  being  a  very  uncommon  disease. 
—Dr.  Wbst  mentioned  the  rarity  of  the  combination  of  gout  with 
cirrhosis. 


Addison's  Disease  in  a  Diabetic  Patient. — Dr.  Saitdkl  West 
read  the  notes  of  a  case  of  diabetes  mellitus  which  occurred  in  a 
patient,  aged  4'.),  affected  with  Addison's  disease.  The  urine  con- 
tained 2.0  per  cent,  of  sugar,  had  a  specific  gravity  of  1034,  and 
contained  a  trace  of  alliumen.  The  liver  was  enlarged  and  tender, 
and  there  was  a  little  dulness  at  the  base  of  each  lung.  The  skin 
was  discoloured,  of  a  greyish  cyanotic  hue.  After  admission  to 
hospital  the  patient  had  dysuria,  which  was  due  to  cystitis,  and 
caused  a  temporary  rise  in  the  temperature.  Careful  diet  was 
prescribed,  with  pilocarpine  and  a  small  quantity  of  opium  occa- 
sionally. This  caused  a  considerable  diminution  in  the  quantity 
of  sugar  in  the  urine.  A  month  after  admission  an  attack  of  sub- 
acute rheumatism  developed,  the  temperature  rose  to  10.")°  P., 
troublesome  vomiting  set  in,  ami  the  patient  died.  The  supra- 
renal capsules  were  found  at  the  necropsy  to  be  embedded  in  dense 
fibrous  tissue,  by  which  they  were  bound  to  the  kidney  on  each 
side,  and  to  the  other  parts  in  the  neighbourhood.  On  micro- 
scopical examination  they  showed  no  trace  whatever  of  supra- 
renal structure;  nothing  but  connective  tissue,  richly  supplied 
with  blood  vessels,  remained.  He  regarded  the  association  of 
diabetes  with  Addison's  disease  as  nothing  more  than  an  acciden- 
tal coincidence.  Dr.  West  also  showed  a  second  case  of  a  supra- 
renal capsule  with  a  large  central  cavity  resembling  a  cyst,  pro- 
bably due  to  post-mortem  decomT^osition,  taken  from  the  body  of  a 
Spanish  woman  who  had  died  of  phthisis.  The  organs  presented 
no  abnormal  external  appearance,  and  the  hollow  in  the  interior 
contained  no  Huid.  The  microscopical  appearances  and  pig- 
mentation of  the  skin  were  normal. — Dr.  Wuks  referred  to  the 
remarkable  fact  of  Addison's  disease  being  found  in  associa- 
tion with  diabetes.  He  asked  Dr.  West  what  the  condition  of  the 
pancreas  was,  and  then  referred  to  the  cysts  in  the  suprarenal 
capsules. — Dr.  Hale  White  referred  to  a  case  in  Guy's  Hospital 
of  Addison's  disease  in  connection  with  exophthalmic  goitre,  and 
also  to  a  family  in  which  ophthalmic  goitre  and  Addison's  disease 
were  found  together.— The  President  considered  that  the  combi- 
nation of  Addison's  disease  and  diabetes  was  probably  accidental. 
— Dr.  West  agreed  with  the  President  that  the  combinationjin 
this  case  was  probably  accidental. 

Ci/st  of  Doubtful  Nature  Removed  from  the  Groin. — Mr.  R.  Bar- 
well  gave  the  history  of  the  following  case  :  A  lady  had  noticed 
sharp  pains,  somewhat  resembling  bearing-down  pains,  six  years 
ago.  They  were  most  severe  in  the  lower  part  of  the  abdomen 
on  the  right  side,  and  she  noticed  a  lump  in  theright  groin.  It  was 
then  diagnosed  as  an  enlarged  gland  in  connection  with  a  tumour 
of  the  uterus.  Two  years  later  it  was  considered  to  be  a  hernia  of 
the  ovary.  .\t  the  time  of  the  operation  there  was  an  ovoid 
fluctuating  tumour  the  size  of  a  tangerine  orange  in  Scarpa's 
triangle.  On  cutting  down,  Mr.  Barwell  came  upon  the  cyst  imme- 
diately beneath  the  outer  layer  of  the  superficial  fascia,  and  when 
he  had  cut  through  this  the  anterior  part  of  the  tumour  was  laid 
bare.  The  cyst  was  fairly  readily  dissected  out,  and  found  to  have 
a  pedicle  which  passed  through  the  cribriform  fascia.  This  pedicle 
was  divided,  and  the  tumour  removed.  It  was  thin-walled, 
and  contained  14  drachms  of  orange-coloured  fluid,  which  on  cool- 
ing became  gelatinous,  and  consisted  largely  of  albumen.  The 
interest  of  the  case  depended  on  the  situation  and  nature  of  the 
cyst,  whether  it  was  an  old  deserted  hernial  sac  or  a  cyst  of  new 
formation. — Mr.  Shattock  suggested  that  the  cyst  might  have 
arisen  in  connection  with  the  lymphatic  system,  and  that  the 
pedicle  of  the  cyst  was  probably  an  enlarged  Ij-mphatic  vessel 
coming  off  at  the  upper  part  of  the  thigh.— The  President 
referred  the  specimen  to  the  Morbid  Growths  Committee. 

Cases  of  Congenital  Heart  Disease— Or.  Norman  Moobe 
showed  and  described  the  two  following  specimens:  (1)  Tbe 
Heart  of  a  girl,  aged  8h,  who  was  a  patient  of  his  in  St.  Bar- 
tholomew's Hospital,  and  died  of  abscess  in  the  posterior  half  of 
the  left  lenticular  nucleus  with  basal  meningitis.  The  upper  part 
of  the  septum  ventriculorum  was  absent.  The  pulmonary  artery 
was  very  small,  and  opentd  from  the  right  ventricle  somewhat 
nearer  the  middle  line  than  natural.  The  origin  was  surrounded 
by  a  thickened  liase,  and  no  valves  were  visible  unless  this  base 
was  formed  by  thickened  and  adherent  valves.  The  arch  of  the 
aorta  was  diiated  and  so  was  the  right  auricle.  The  ductus 
arteriosus  was  closed,  but  a  deep  pit  marked  its  insertion  into 
the  aorta.  The  left  common  carotid  and  innominate  were  nearer 
to  one  another  than  was  commonly  the  case.  The  patient  had 
been  blueish  and  short  of  breath  from  birth.  Her  fingers  were 
clubbed.  A  loud  systolic  murmur  was  audible  over  the  whole 
cardiac  area,  and  also  at  the  angle  of  the  left  scapula,  loudest  at 
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the  second  left  intercostal  space  near  the  sternum.  The  cerebral 
abscess  was  probably  due  to  an  embolon  from  a  firm  ante-mortem 
clot  contained  in  the  right  auricle,  and  which  came  very  near  to 
the  orifice  of  the  aorta.  (2)  A  Heart  which  showed  chronic 
fibroid  degeneration  of  the  wall  of  the  left  ventricle  without 
valvular  disease.  The  whole  of  the  lower  half  of  the  left  ventricle 
was  much  thinned,  and  in  one  part  hardly  any  muscular  tissue 
.remained.  The  heart  bulged  out  at  the  point,  so  that  a  specie.'<  of 
aneurysm  was  present  which  contained  an  ante-mortem  clot.  The 
coronary  arteries  were  degenerated,  and  one  was  blocked  by  a 
firmly  adherent  thrombus.  The  patient  was  a  woman,  aged  o8, 
who  died  in  one  of  Dr.  Gee's  wards  in  St.  Bartholomew's  Hospital 
with  general  dropsy.  This  condition  was  sometimes  due  to 
syphilis,  but  in  this  case  there  were  no  signs  of  gummata  in  the 
cardiac  wall  or  in  any  of  the  viscera.  There  were  numerous  old 
hfemorrhagic  infarctions  in  the  kidneys.  He  said  that  chronic 
endocarditis  of  this  form  was  very  rare,  and  during  the  past  ten 
years  only  two  similar  cases  had  occurred  in  the  post-mortem 
room  at  St.  Bartholomew's  Hospital. — The  Pbesidknt  thought 
that  the  second  case  was  verj'  similar  to  those  found  occasionally 
in  syphilis. — Dr.  Wesi  referred  to  some  similar  specimens  which 
had  been  recorded  by  the  late  Dr.  Fagge  and  himself  in  some  of 
tjie  earlier  numbers  of  the  Society's  Transactions.  The  conclusion 
they  had  come  to  was  that  these  cases  were  probably  of  syphi- 
litic origin. — 'fhe  Pbesident  mentioned  the  case  of  an  old  Indian 
officer  who  hid  died  in  Hyde  Park,  in  whose  heart  the  left 
ventricle  appeared  to  be  formed  almost  entirely  of  fibroid  tissue. 
— Dr.  Stbi'hen  Mackenzie  mentioned  the  case  of  a  man  who 
had  been  admitted  into  the  London  Hospital  for  syphilis  in  an 
early  stage,  with  the  chancre  still  recent  and  a  secondary  erup- 
tion out  upon  him.  Soon  after  his  admission  he  had  died  sud- 
denly, and  at  the  post-mortem  examination  a  gumma  was  found 
in  the  heart,  which  had  undoubtedly  caused  his  death.  This  case 
had  often  been  referred  to  on  account  of  the  early  stage  of  the 
disease  in  which  a  gumma  had  been  present.  Had  the  man  lived 
longer,  the  condition  of  his  heart  would  no  doubt  have  been 
similar  to  the  one  at  present  under  discussion. — Dr.  West  replied 
that  in  his  case  no  other  evidence  of  syphilis  had  been  able  to  be 
detected. 

Occipital  Cephalocele,  with  Cleft  Palate  and  Talipes  Calcaneus. 
— Mr.  Stephen  Paget  showed  a  specimen  of  this  condition  from 
_an  illegitimate  seven-months  child,  who  had  died  when  a  few 
weeks  old.  At  the  post-mortem  examination  the  contraction  of 
the  feet  had  nearly  disappeared.  The  cephalocele  opened  by  a 
narrow  track  into  the  left  lateral  ventricle,  and  was  lined  with  a 
fine  layer  of  brain  tissue,  which  was  not  visible  to  the  naked  eye, 
but  was  clearly  seen  under  the  microscope.  The  basal  ganglia 
and  the  rest  of  the  brain  appeared  natural. — The  Pbesideni  asked 
what  part  of  the  brain  was  in  the  cyst. — Mr.  Stephen  Paget 
replied  that  the  interior  of  the  cyst  was  in  direct  commimication 
with  the  posterior  limb  of  the  lateral  ventricle. 


MIDLAND  MEDICAL   SOCIETY. 

Wbdnesiiay,  October  16th,  1889. 
William  Ross  Jordan,  M.R.C.S.,  in  the  Chair. 
Hereditary  Chorea  (Huntington's  Chorea). —  Dr.  SpoKLiNG 
showed  a  man,  aged  .39,  a  machinist,  suffering  from  tliis  com- 
ploint.  He  had  suffered  from  jerlcy  movements  of  the  hands  and 
feet  for  three  or  four  years.  He  stated  that  he  was  always  "  on 
the  jerk  "  and  often  stumbled.  He  was  constantly  "  sniffing"  from 
spasm  of  the  diaphragm.  The  knee-jerk  was  normal,  and  there 
were  no_  signs  of  disease  beyond  the  movements.  He  had  had 
rheumatism  slightly  in  one  shoulder,  but  the  heart  was  unaffected. 
He  stated  that  the  disease  was  in  his  family,  and  that  his  mother 
died  at  the  age  of  56  after  suffering  for  sixteen  years  from,  the 
complaint.  She  became  quite  helpless  and  unable  to  feed  her- 
self some  years  before  she  died  from  bronchitis.  The  patient's 
sister,  aged  38,  was  also  affected.  She  had  suffered  from  the 
disease  for  five  years,  and  could  not  be  trusted  to  wash  dishes, 
etc.,  as  she  always  dropped  them.  Ih.,  patient's  youngest 
daughter,  aged  12,  was  also  affected  with  the  disease.  Dr.  Suck- 
ling pointed  out  the  distinctive  features  of  hereditary  from 
ordinary  chorea.  Hereditary  chorea  affected,  adults  chiefly;  it 
rnight  come  on  in  middle  life;  it  was  directly  hereditary,  not  in- 
directly so,  as'was  ordinary  chorea.  It  could  not  skip  a  genera- 
tion; if  amember  of  an  affected  family  escaped,  then  the  inherit- 
ance in  his  or  her  case  ceased.    At  first  the  inovements  could  be 


controlled  by  the  will,  but  the  disease  progressed  and  became 
quite  involuntary,  until  the  patient  was  unable  to  walk,  became 
bedridden  and  demented.  Ordinary  chorea  got  well.  Hereditary 
chorea  might  remit  or  exacerbate,  but  never  got  well.  It  was 
probably  due  to  congenital  faulty  development  of  the  nervdlis 
system,  and  in  this  respect  was  analogous  to  Friedreich's  ataxy. 

Muscular  Atrophy  in  Locomotor  Atauy.— Dr.  Suckxing  showed 
a  stenographer,  aged  29,  suffering  from  locomotor  ataxy  with 
well-marked  muscular  atrophy.  The  man  had  lived  in  America 
for  four  years,  and  had  suffered  from  ague.  His  present  illness 
began  in  December,  1887,  when  he  was  seized  with  incessant 
vomiting.  He  used  to  suffer  regularly  every  month  for  three  or 
four  years  from  attacks  of  severe  pain  at  the  stomach,  with  in- 
cessant vomiting.  After  a  year  these  attacks  became  more  fre- 
quent, and  now  occurred  every  few  days.  In  June,  1888,  Jie' no- 
ticed his  hands  were  numb,  the  numbness  beginning  between  the 
index  and  middle  fingers  of  the  right  hand ;  and  since  then  his 
hands  and  feet,  forearms  and  legs  had  wasted.  He  had  twice  lost 
the  use  of  the  left  arm,  the  loss  of  power  lasting  several  days,  and 
gradually  disappearing.  He  bad  also  had  double  vision  and 
ptosis  at  times.  His  hair  was  grey,  and  he  was  emaciated  and 
feeble.  The  Romberg  symptom  was  present,  but  there  was  not 
much  ataxy;  the  knee-jerk  was  lost  on  both  sides;  the  other  re- 
flexes were  normal.  The  pupils  did  not  respond  to  light,  but  did 
so  to  accommodation.  He  suffered  from  shooting  pains'  in  the  logs 
and  arms,  and  occasionally  round  the  body.  He  had  quite  lost 
sexual  power,  and  his  bladder  was  weak.  His  hands  were  clawed 
and  much  wasted  ;  the  muscles  of  the  feet  were  also  much  atro- 
phied, and  the  feet  were  also  clawed.  No  fibrillarj'  contractions 
had  been  observed.  He  had  recently  had  an  attack  of  weakness 
of  the  left  upper  extremity,  the  grasp  being  very  weak  and  the 
wrist  dropped.  The  fingers  of  both  hands  were  numb,  as  was  also 
the  ulnar  side  of  the  left  forearm.  Sensation  was  markedly  im- 
paired in  the  little  and  ring  fingers  of  both  hands  and  along  the 
inner  side  of  each  forearm,  and  also  on  the  left  side  of  the  trunk 
from  the  second  to  the  sixth  intercostal  spaces  (all  forms  of  sensa- 
tion were  impaired).  The  man  had  never  had  syphilis,  had  been 
steady,  and  there  was  no  hereditary  history.  The  reaction  of  4e- 
generation  was  not  present,  but  the  reactions  were  ghprt  and 
sudden  in  the  muscles  of  the  left  forearm.  M.  J.  Dojerine  had 
shown  that  the  muscular  atrophy  in  tabetics  was  due  to  peri- 
pheral neuritis,  and  Dr.  Suckling  considered  that  this  case  sup- 
ported his  view  from  a  clinical  aspect.  Suspension  was  tried  in 
this  case,  but  could  not  be  borne.  Ciuinine  was  useless  ;  morphine 
was  the  only  drug  that  gave  relief. 

Amputation  of  Ley. — Mr.  Jobdan  Lloyd  showed  a  leg  that  he 
had  recently  amputated  for  chronic  ulceration.  There  was 
great  hypertrophy  of  the  skin  and  subcutaneous  tissues,  together 
with  some  thickening  of  bone. 

Malignant  Disease  of  Rectum.— ilT.  Maesh  read  a  paper  on 
the  treatment  of  malignant  disease  of  the  rectum,  and  showed  a 
patient  from  whom  he  had  excised  the  rectum  after  having  done 
a  preliminary  colotomy. 

Officers  and  Council.— The  following  gentlemen  have  been 
elected:  President:  Mr.  Lawson  Tait.  [Ex-President .-  Mr.  Hugh 
Ker.]  Members  of  Council :  Dr.  Holmes  Joy,  Dr.  A.  Underbill,  Dr. 
Simon,  Mr.  Bennett  May,  Mr.  Jordan  Lloyd,  Mr.  Messiter,  Mr. 
Chavasse,  Mr.  Barling,  -Mr.  Priestley  Smith,  Mr.  A.  Clay,  Mr.  Eales, 
Mr.  W.  Thomas.  Treasurer:  Mr.  Gamer.  Secretaries.  Dr. 
iSuckling,  Mr.  Haslam. 

LEEDS  AND  WEST-RIDING-  MEDlCO-CHIRUKGICAL  SOCIETY. 

Pbidat,  October  18th,  1889.' 

A.  F.  McGiLL,  F.R.C.S.,  Presideiit,  in  the  Chair. 

President's  Address.— the  PBESiDE!ijp:;delivered  a  short  aiddress, 
in  which  he  related  the  circumstances  of  the  foundation  of  the 
Society  (in  1874),  of  which  he  acted  as  one  of  the  first  secretaries, 
and  reviewed  its  gradual  development  both  in  numbers  and  in  the 
character  of  the  communications.  The  principal  feature  in  the 
modem  development  was  the  great  increase  of  the  pathological 
element,  and  he  thought  the  time  had  now  come  for  a  larger 
number  of  ^leetings  especially  devoted  to  pathological  subjects. 

Remarkable  Bronzing  of  Skin.— Dr.  Bbitton,  after  referring  to 
recent  cases  of  extreme  pigmentation  and  of  partial  distribution, 
described  by  Drs.  Crocker  and  Carrington,  related  the  case  of  a 
man,  aged  57,  who,  in  February  last,  began  to  suffer  from  small 
patches  of  pigmentation  in  the  popliteal  regions,  beginning  in  the 
leftside.    In  ten  weeks  the  whole  body  became  brown,  tlje  legs 
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and  neck  black.  There  was  itching,  desquamation,  and  eruption 
of  pustules,  like  boils,  all  over  the  body  and  slightlj-  on  the  limbs, 
which  burst  and  discharged  offensive  maUer.  In  April  he  was 
under  the  care  of  Dr.  Patterson,  of  Grantham,  who  described  the 
condition  of  the  skin  as  resembling  eczema,  red  and  crusted,  with- 
out much  pigmentation,  but  the  latter  greatly  increased  later.  He 
was  admitted  to  the  Harrogate  Bath  Hospital  on  September  12th. 
At  that  time  his  general  health  was  good,  but  the  abdomen,  chest, 
back,  face,  and  arms  were  brown,  like  the  bronzing  of  .Addison's 
disease,  with  numerous  paler  patches  marking  the  situation  of  the 
boils.  The  neck  and  legs  were  covered  with  black  scales,  as  if 
the  akin  had  been  dusted  with  plumbago.  Na  parasitic  element 
could  be  detected  microscopically.  The  man  improved  consider- 
ably under  the  use  of  sulphur  baths. — Dr.  Eddison  thought  the 
case  resembled  eczema  rubrum,  modified  by  the  age  of  the 
patient. 

PoUoning  by  Chloral. — Dr.  Puhbt  related  the  case  of  a 
drunkard  on  the  verge  of  delirium  tremens  who  was  given  a 
mixture  containing  180  grains  each  of  chloral  and  pot.  bromide, 
one-eig'-;th  to  be  taken  for  a  dose.  The  whole  was  taken  at  once, 
and  the  patient,  seen  shortly  afterwards  (at  41.5  p.m.),  was  in  a 
comatose  condition,  with  stertorous  breatning;  the  pulse  could 
not  be  counted,  and  the  complexion  was  livid ;  the  pupils  were 
contracted.  The  stomach  was  washed  out  and  coffee  injected. 
At  6. 10  the  patient  could  be  slightly  roused  and  the  pupils  were 
dilating.  Cutaneous  irritation,  forced  exercise,  and  cold  affusion 
to  the  head  were  used  and  liq.  strychnia^  m.  4  and  liq.  atropife  ft  3 
injected.  He  gradually  gained  strength,  and  in  ten  days'  time  was 
enabled  to  re>ume  his  usual  occupation.  Some  weeks  later  he 
died  rather  suddenly,  and  the  necropsy  showed  cirrhosis  of  the 
liver,  enlargement  of  spleen  and  kidneys,  and  a  heart  with  firmly 
adherent  pericardium.  Dr.  Purdj'  called  attention  to  the  large 
dose  from  which  the  patient,  though  constitutionally  much 
diseased,  recovered,  and  thought  that,  of  the  measures  adopted 
for  treatment,  the  most  effective  was  cold  affusion  to  the  head. 
— Mr.  Briscoe  related  a  case  where  a  woman  sufft-ring  from 
puerperal  h:iBin'irrhage  received,  by  a  dispenser's  mistake,  about 
205  grains  of  chloral.  The  stomach  was  immediately  washed  out, 
coffee  and  ammonia  injected,  and  in  about  four  hours  the  patient 
began  to  regnin  couscioa-ness. — Dr.  Eddisox,  in  discussing  the 
measures  usually  ad  'pted  in  the  treatment  of  narcotic  poisoning, 
had  seen  very  bad  effects  from  the  use  of  forced  exercise. — Dr. 
Jacob  agreed  with  Dr.  Eddison,  and  thought  that  before  energetic 
treatment  was  adopted,  other  than  that  of  washing  out  the  sto- 
mach, it  might  be  possible  to  determine  whether  the  dose  which 
was  absorbed  was  one  likely  to  be  fatal  or  only  sufficient  to  cause 
prolonged  sleep.  Patients  had  been  known  to  recover  from  large 
doses  after  long  coma  without  special  treatment. 

Transfu^inn  — Vlr.  Littlewood  read  a  papnr  on  the  intravenous 
injection  of  saline  solution  in  cases  of  haemorrhage.  H;emorrhage, 
be  said,  was  latal  because  there  was  not  sufficient  fluid  in  the 
vascular  system,  and  not  on  account  of  the  lost  corpuscles  and 
proteid  elements  of  the  blood.  Attempts  to  supply  these,  either 
by  the  direct  transfusion  of  blood  or  defibriuated  blood,  were  diffi- 
cult, very  little  good,  and  sometimes  positively  dangerous.  In 
more  than  a  dozen  cases  he  had  transfused  saline  solution  (Little's 
formula)  with  .Vveling's  apparatus;  no  bad  results  directly  due  to 
the  operation  were  observed  in  any  of  the  cases.  He  thought  a 
solution  of  c  imcnon  salt  (one  drachm  to  a  pint")  was  equally  good, 
and  in  cases  of  emergency  more  easily  obtainable ;  and  that  trans- 
fusion by  a  gravitation  apparatus  was  less  complicated  than 
Aveling's.     He  read  notes  of  two  successful  cases. 

Cases  and  Specimens — Mr.  E  Atkinson  showed  a  ca=e  of  Spina 
Bifida  in  a  Child  «ged  10.— Dr.  CunRTOX:  Atheroma  of  PulmnnKry 
Artery,  with  Hypertrophy  of  Right  Heart. — Mr.  MoGill:  Rupture 
of  the  Heart  fro  u  General  Concussion. — Dr.  Jacob  showed  a  num- 
ber of  Pho'oirrnphs  and  Microscopic  Specimens  illustrating  the 
Principal  Le:-  nu'*  of  Leprosy. 


Gebman  Mkdlcal  Studb.nts. — The  following  are,  aixording  to 
official  statiatics  just  published,  the  numbers  of  students  in  the 
medical  faculties  of  the  various  German-speukin;?  universities 
during  the  snnimer  .aem.^ster  of  1HS9:  'Viennn.  2.0f!4 ;  .Muniih, 
1.462;  Berlin  I  IHC;  WUrzbnrg.  9-<3;  Dorpat,  '.)31:  Leipzig,  874; 
Op«z.  5.80;  Krakui,  522;  Freiburg,  452;  Greif,.wttld.  422:  Bjnn, 
402;  Breslau.  3S0;  II  ille,  .3,37;  Kiel,  316;  Erlangen,  3f)l ;  Strasf- 
burg.  .300;  Hidei berg.  207:  Ziiri.-h,  288;  Tnnsbruek,  2.85  ;  Kiinig.-- 
berg,  266;  TUMni/en,  26.-.;  Cer.,  251;  Mnrburg,  2.3fi ;  Goltiugen, 
227;  Jena,  22G;  Giescen,  173;  Eostock,  155;  Basel,  109. 


REVIEWS  AND  NOTICES. 

The  Insane  in  Foreign  Countbies.    By  William  P.  Letch- 

woBTH,  President  of  the  xvew  York  State  Board  of  Charities. 

Xew  York:  G.  P.  Putnam  and  Sons. 
This  handsome  volume  of  nearly  400  pages  is  a  record  of  visits  paid 
to  British  and  Continental  asjdums  by  an  enthusiastic  and  trained 
observer,  supplemented  and  brought  up  to  date  by  later  perusal 
of  reports  and  official  returns. 

The  professional  reporter  of  foreign  institutions,  when  an 
American,  always  provides  useful  and  thoughtful  work.  He  sees 
us  from  another  standpoint,  and  enables  us  to  see  ourselves  as 
others  see  us.  Superintendents  of  English  asylums  in  the  autumn 
have  many  such  visitors,  and  generally  find  them  perfectly 
honest  and  clear  in  their  judgments.  There  is  nothing  of  the 
di/letaiite  in  them;  they  come  with  an  object,  and  will  not  be 
gdinsaid. 

A  few  years  ago  they  came  to  worship  at  the  Mecca  of  "non- 
restraint  ; "  to  see  how  it  was  managed,  and  to  carry  each  their 
experience  to  be  used  in  their  own  country.  In  this  volume  full 
justice  is  done  to  us,  and  we  are  shown  that  we  were  not  the  first 
in  the  advance  of  humane  treatment  of  the  insane,  though,  when 
once  started,  as  usual  with  our  people,  the  idea  spread  rapidly  and 
became  universal. 

We  find  in  the  book  under  notice  not  only  full  descriptions  of 
the  legal  methods  for  controlling  the  insane  in  the  various 
countries,  but  the  author  has  grasped  the  slighter  differences  in 
the  law  of  allied  countries,  such  as  England,  Scotland,  and  Ire- 
land. It  would  be  well  if  our  legislators  had  studied  the  Scotch 
system,  as  here  described,  more  fully  before  attempting  to  alter 
our  sy^tem  on  what  is  supposed  to  be  the  .Scotch  plan,  while 
adding  clauses  which  are  not  to  be  found  in  the  northern  lunacy 
laws,  and  attempting  to  adjust  conditions  which  cannot  be  made 
alike,  in  consequence  of  essential  differences  in  the  countries  and 
their  local  government. 

But  to  proceed  with  our  review,  we  must  praise  the  manner  as 
well  as  the  matter  of  the  book.  It  is  well  printed  on  good  paper, 
and  has  a  series  of  interesting  engravings,  several  of  them  being 
hi>torically  noteworthy.  The  frontispiece  is  Pinel  a  la  Sal- 
pitricre  by  P.  Henry,  representing  that  asylum  reformer  remov- 
ing chains  and  other  means  of  mechanical  restraint.  Xext  there 
are  representations  of  the  older  methods  of  treatment,  or  rather  of 
coercion,  such  as  circulating  swings, bands,  and  chains;  and  then 
comes  the  picture  of  Norris  in  chains  at  Bedlam.  It  seems, by  the 
way,  rather  hard  on  Bethlem  that  this  should  be  the  only  repre- 
sentation of  the  interior  of  the  Royal  Hospital,  as  nowadays  the 
wards  may  compare  favourably  with  the  most  ornamental  in  the 
kingdom,  and  have  been  greatly  embellished  by  the  work  of  the 
patients  themselves.  The  day  rooms  and  a  cottage  hospital  as 
they  exist  at  Brookwood  are  well  represented,  and  the  English 
series  concludes  with  four  sketches  from  photographs  from  Prest- 
wich.  Lancashire.  This  asylum  without  doubt,  under  the  able 
headship  of  .Mr.  Rooke  Lay,  has  shown  what  can  be  done  by 
patients  to  make  a  pauper  asylum  beautiful,  and  it  is  pleasant  to 
see  our  American  cow/'/r/'es  appreciate  the  work  done.  Scotland  is 
only  represented  by  the  picture  of  the  last  burning  of  a  witch, 
that  is,  an  insane  old  woman  This  we  think  a  pity,  for  at 
Morningside,  Garlands,  and  elsewhere  there  are  many  very  note- 
worthy things  deserving  a  picture.  Again,  Ireland  has  only  a 
picture  of  horror  in  the  old  method  of  taking  lunatics  to  an  asylum 
at  the  Curt-tail. 

The  engravings  from  Continental  asylums  are  of  less  personal 
intere^t  to  us  but  are  good,  including  the  church  of  St.  Dymphna, 
at  Ghee),  the  city  of  the  simple  in  Belgium,  where  first  of  all  the 
much  talked  of  boardiiig-out  system  of  to-day  had  its  prototype. 

There  are  several  illustrations  taken  from  the  asylums  ot  Alt- 
scherbitz  in  Saxony,  which  make  one  wish  some  of  our  English 
a-ylums  were  buiit  in  a  'ess  grand  but  more  comfortable  way, 
that  the'e  were  fewer  grand  halls  and  more  cottages. 

But  little  space  is  left  for  the  consideration  of  the  rest  of  the 
book  ;  the  illustrations  have  been  selected  so  as  to  supply  a  popu- 
lar hook  with  popular  pictures. 

The  whole  volume  is  one  of  a  class  which  seems  to  appeal  more 
to  our  .\ineriian  and  to  our  Colonial  relations  than  to  us.  Picture 
I'ooks  and  books  of  universal  information  attract  growing  minds 
and  glowing  nations,  and  the  one  under  consideration  is  a  very 
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brilliant  example  of  the  universal  provider.  In  a  pleasant  way 
the  reader  will  lind  placed  before  him  all  that  he  need  know  of 
the  present  state  of  lunacy  law  and  practice  in  Kurope.  Our 
author  has  selected  the  only  most  noteworthy  asylums  in  Britain, 
but  there  are  many  others  doing  equally  good  though  less  pre- 
tentious work,  which  deserve  full  recognition. 

We  now   Uave  the  book  with   recommendations  to  those  in- 
terested in  lunacy  to  read  this  as  a  holiday  book. 


A  Textbook  of  General  Theeapeutics.    By  W.  Hale  White, 

M.D.,  F.R.C.P.  London:  Macmillan  and  Co.  1889. 
Db.  White's  hook  consists  of  a  series  of  short  treatises  on  those 
therapeutical  methods  and  agencies  which  lie  outside  the  materia 
medica,  and  which  are,  as  a  rule,  entirely  omitted  from,  or  only 
very  inadequately  discussed  in,  our  textbooks  on  therapeutics.  There 
are  very  readable  and  well  written  articles  on  climatology,  mas- 
sage, baths,  electricity,  diet,  hypnotism,  and  other  similar  means 
of  treating  di.sease.  Although  such  subjects  are  of  great  impor- 
tance in  practice,  the  average  student  receives  little  or  no  instruc- 
tion regarding  them,  and  commences  practice  in  entire  ignorance 
of  their  value  and  effects.  Those  who  wish  to  remedy  this  defect 
find  that  the  literature  is  scattered  and  diffuse,  and  in  many  cases 
not  very  reliable.  Dr.  White  must  be  considered  to  have  done  a 
great  service  to  junior  practitioners  in  putting  together  a  short 
and  trustworthy  account  of  what  is  known  regarding  these  sub- 
jects. An  exhaustive  treatise  could  hardly  be  expected,  but  this 
is  made  up  for  by  a  bibliography  at  the  end  of  each  chapter,  which 
renders  further  information  easily  accessible. 

It  seems  to  us  that  the  title  "  general  therapeutics  "  is  hardly  a 
correct  one  by  which  to  designate  the  methods  of  treatment  dis- 
cussed in  Dr.  White's  work.  Massage,  electricity,  baths,  or 
hypnotism,  are  simply  departments  of  special  therapeutics,  and 
have  no  more  right  to  the  title  "general  "  than,  for  example,  treat- 
ment by  mercury  or  digitalis.  Wood  includes  them  under  the 
heading  "  Remedial  Agents  which  are  not  Drugs,"  a  much  more 
correct  terminology,  though,  perhaps,  not  easy  to  conden.'-e  into  a 
compact  title  for  a  book.  The  term  "  general  therapeutics  "  is 
generally  understood  to  mean  the  broad  principles  of  treatment, 
deduced  from  a  study  of  all  the  facts  known  regarding  individual 
or  special  drugs  and  methods. 

Lbctcres  on  General  Pathology.      By  Julius   Cohnheim. 

Translated  by  Alexander  McRee,  M.B.    Volume ii.    London: 

New  Sydenham  Society.  1889. 
This  second  volume  of  the  English  version  of  Cohnheim's  lectures 
contains  the  Pathology  of  Nutrition,  and  completes  the  first 
volume  of  the  original.  In  this  section  are  included  such  sub- 
jects as  Necrosis,  Atrophy,  Degenerations,  Hypertrophy,  and 
Tumours.  Having  so  lately  noticed  the  first  volume  of  this 
translation,  we  need  not  speak  at  length  of  this  portion  of  the 
work.  Under  the  head  of  tubercle  it  is  interesting  to  note  how 
very  nearly  complete  was  the  infective  theory  of  tuberculosis  on 
the  eve  of  Koch's  great  discovery  of  the  bacillus.  Cohnheim  shows 
elaborately  how  all  the  phenomena  of  tuberculous  disease  would  be 
explained  by  the  pre-ence  of  a  virus  in  the  form  of  a  specific  or- 
ganism, and  can  be  e.xplained  by  nothing  else  ;  and  he  expres.«es 
the  hope  that  a  discovery  similar  to  that  of  the  leprosy  bacillus 
may  be  made  in  regard  to  tubercle.  These  remarks  were  published 
in  1882,  the  very  year  in  which,  as  is  well  known,  the  tubercle 
bacillus  appeared  upon  the  scene. 

Very  interesting  also  are  Cohnheim's  views  on  the  origin  of 
tumours  ;  though  the  fascinating  theory  which  he  expounds  has 
not  yet  reached  the  position  of  a  demonstrated  truth,  and  cannot 
therefore  be  regarded,  like  the  bacterial  explanation  of  tubercu- 
losis, as  an  established  part  of  science. 

It  is  unnecessary  to  enlarge  on  the  importance  of  Cohnheim's 
work,  or  to  characterise  the  translation,  since  what  was  said 
about  the  first  will  apply  equally  to  the  second  volume,  Hat  we 
are  glad  to  see  that  the  publication  of  the  English  edition  is  mak- 
ing rapid  progress. 

Report  upon  an  Outbreak  of  Typhoid  Fever  in  Newtown 
AND  Macdonaldtown,  New  Souih  Wales.  By  Ashburton 
Thompson,  M.D.,  D.P.H.,  and  G.  H.  Stayton,  M.Inst.C.E. 
In  this  report  is  contained  not  only  the  history  of  an  outbreak  of 
typhoid  fever  in  two  of  the  west  central  suburbs  of  Sydney,  but 
also  a  very  interesting  summary  of  the  etiology  of  this  disease  and 


the  methods  to  be  adopted  for  its  prevention.  Typhoid  appears 
to  be  severely  endemic  in  Sydney,  the  mortality  being  estimated 
at  between  4  and  5  per  lU.OO'O  of  the  population,  whilst  in  some  of 
the  suburbs  the  death-rate  is  over  12  per  10,0C0.  These  rates  are 
very  much  in  e.xcess  of  any  recorded  recently  in  the  large  towns 
of  this  country,  and  are  sufficient  indications  that  the  sanitary 
condition  of  Sydney  and  its  suburbs  is  not  up  to  the  standard  con- 
sidered necessary  in  this  country.  Of  this  abundant  evidence 
can  be  obtained  from  Dr.  Thompson's  report.  The  system  of  ex- 
crement disposal  is  most  faulty,  porous  cesspits,  which  pollute 
the  soil  and  poison  the  air,  being  still  allowed;  drains,  where  they 
exist,  are  often  untrapped  at  their  house  terminations ;  and  the 
public  sewers  are  in  many  instances  very  old  and  detective.  The 
system  of  filling  up  excavations  in  the  soil  with  dustbin  refuse  is 
not  by  any  means  unknown  in  Sydney,  and  these  plots  of  "  made  " 
ground  become  very  soon  the  sites  of  rows  of  suburban  villas. 
To  judge  from  Dr.  "Thompions  report,  we  are  justified  in  con- 
cluding that  not  only  are  the  Municipal  Councils,  as  sanitary  au- 
thorities, very  indiffi-reut  to  matters  affecting  the  public  health, 
but  that  there  is  no  legislative  enactment  comparable  to  our  Public 
Health  Act  which  would  enable  the  Municipal  Councils  to  carry 
through  effective  measures  of  sanitary  reform  if  they  were  60  minded. 
It  is  possible  that  public  opinion  in  the  Australian  colonies  is  not  yet 
sufficiently  ripe  for  such  comprehensive  sanitary  laws  as  are  now 
in  force  in  this  country ;  and,  if  such  be  the  case,  Government 
oflicials  like  Dr.  Thompson  and  Mr.  Stayton,  by  their  instructive 
reports  and  comments,  will,  no  doubt,  greatly  assist  in  the  de- 
sired enlightenment. 


The  Clinical  Use  of  Prisms  and  the  Decentering  of  Lenses 

By  Ernest  E.  Maddox,  M.B.  Hamilton  Adams  and  Co.  1889. 
We  have  no  doubt  that  this  book  will  prove  very  useful  as  an 
introduction  to  a  subject  which  is  too  much  neglected  in  our  text- 
books. The  optical  properties  of  weak  prisms  and  the  effect  of 
decentering  lenses  are  dealt  with  rather  fully  and  with  much 
clearness,  but  the  clinical  side  of  the  questions  dealt  with  does 
not  receive  as  much  consideration  as  might  be  expected  from  the 
title. 

Very  simple  and  practical  methods  are  described  for  testing  the 
strength  of  prisms  and  the  centering  of  lenses,  and  the  objections 
to  the  present  system  of  numbering  prisms  according  to  their  re- 
fracting angle  are  pointed  out.  We  doubt,  however,  whether  the 
author's  suggestion  that  they  should  be  numbered  in  metrical 
angles  will  meet  with  general  acceptance,  and  feel  sure  that  it 
will  not  be  found  practically  convenient.  The  fact  that  the  me- 
trical angle  has  no  constant  value,  but  varies  with  the  interocular 
distance,  is  a  most  serious  objection.  Numbering  according  to 
the  minimum  deviation  that  they  cause  has  already  been  adopted 
and  is  likely  to  come  into  general  use. 

We  cannot  agree  with  the  author  that  prisms  are  useless  for 
measuring  diplopia ;  they  do  not  measure  it  accurately,  but  they 
afl'ord  a  very  ready  and  practically  efficient  means  of  noting  the 
progress  of  a  case  of  paralysis  of  an  ocular  muscle. 

There  is  a  possible  source  of  error  in  using  a  prism  for  the  de- 
tection of  feigned  monocular  blindness,  which,  as  far  as  we  know, 
is  not  mentioned  by  any  writer,  but  which  might  well  have  found 
a  place  here— namely,  the  tact  that  one  eye  alone  looking  through 
a  prism  at  a  flame  will  often  see  two  or  more  images,  owing  to 
reciprocal  reflection  between  the  two  surfaces. 

The  most  useful  part  of  the  book  is  that  dealing  with  decenter- 
ing of  lenses,  and  the  table  giving  the  amount  of  decentering  re- 
quired for  different  lenses  to  produce  a  desired  prismatic  effect 
will  be  found  very  valuable  for  reference.  It  is  suggested  that, 
as  far  as  practicable,  the  whole  lens  with  its  pristn  should  be 
displaced,  to  avoid  the  increased  thickness  which  is  necessary 
when  the  lens  alone  is  decentered;  but,  unless  the  amount  of 
decentering  is  very  slight,  it  produces  rather  an  unsightly  effect. 

We  think  the  writer  has  done  well  in  calling  attention  to 
this  subject,  and  hope  that  in  a  future  edition  he  will  enlarge  the 
scope    of    the  work  and  give  more  prominence   to    its    clinical 


Diseases  and   Injuries   of  the  Ear.    By  Charles  Henbt 
Burnett,  A.M.,  M.D.    Edinburgh  and  London :  Young  J.  Pent- 
land.    1889. 
On  first  looking  at  this  book  we  were  somewhat  in  doubt  for  what 
class  of  readers  it  was  intended.    On  closer  inspection,  however. 
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ife'fcppears  to  be  addressed  to  the  general  public  rather  than  the 
professional  reader,  for  its  object,  as  we  learn  from  the  preface,  is 
to  present  the  subject  of  diseases  and  injuries  of  the  ear  in  a  form 
fEiee  from  technical  terms,  so  that  it  may  be  understood  by  any- 
one. By  showing  the  inexpert  what  to  avoid  in  the  treatment  of 
ear  diseases  the  general  reader  is  to  be  warned  against  error  in 
treatment. 

The  author,  who  is  well  known  from  his  large  book  on  the  ear, 
devotes  thirty-four  pages  to  a  brief  description  of  the  anatomy 
and  physiology  of  the  organ  of  hearing,  and  the  remainder  of  this 
little  work  to  the  common  diseases,  their  prevention  and  cure. 

We  cannot  agree  with  the  author's  statement  on  washing  out 
the  nose  with  liquids.  It  is  not  the  general  experience  that  sniffing 
up  liquids  into  the  nose  often  causes  inflammation  of  the  middle 
ear,  neither  does  careful  syringing  of  the  nose  in  our  experience. 
The  nasal  douche,  no  doubt,  is  often  harmful,  and  if  used 
at  all  it  should  be  employed  very  carefully;  but  to  prohibit 
thepractice  of  sniffing  up  liquids  or  of  syringing  the  nose  seems 
quite  unnecessary,  and  cuts  the  ground  away  from  much 
useful  treatment  of  nasal  disease.  Possibly  the  author's  prejudices 
against  these  means  may  arise  from  the  use  of  unsuitable  liquids. 
Jfone  but  the  mildest  and  most  harmless  solutions  should  be  em- 
ployed for  this  purpose,  the  most  generallj-  useful,  according  to 
general  experience,  beinga  solution  of  common  salt  (one  teaspoonful 
to  a  pint). 

The  effects  of  a  chronic  running  of  the  ear  upon  the  patient  are 
described  (p.  87)  in  such  graphic,  not  to  say  terrifying,  terms  that 
they  can  hardly  fail  to  make  a  patient  perusing  them  apply  for 
relief  from  this  symptom.  As  the  author  has  not  set  himself  the 
tisk  of  showing  the  reader  what  to  avoid  in  the  treatment  of  ear 
disease  it  is  rather  singular  tliat,  as  far  as  we  have  noticed,  there 
is  no  Warning  given  against  the  use  of  the  "  ear  drums  "  so  loudly 
vAunted  and  advertised  in  this  country,  but  possibly  less  fre- 
quently bo  in  America. 

■The  author  shows  his  disbelief  in  the  local  use  of  alcohol  when 
he^says  (p.  91) :  "  No  form  of  local  application  will  cause  a  poly- 
pus to  shrink  and  drop  from  its  stem."  We  learn,  on  page  103, 
that  in  the  L'nited  States  chalk  spots  in  the  membrana  tympani 
are  rare  Their  more  frequent  occurrence  in  Europeans  he  attri- 
butes to  "the  universal  habit  of  wine  and  beer  drinking  in  Euro- 
peans, and  the  consequent  gouty  tendency  in  them."  The  author 
speaks  of  excision  of  the  tonsils  as  a  bloody  and  barbarous  opera- 
tion, followed  by  sj'mptoms  of  grave  depression  of  health  in  many 
instances.  Whilst  agreeing  with  the  author  that  the  "  wholesale 
eseision  "  of  these  glands  is  certainly  to  be  avoided,  we  cannot 
help  thinking  that  remarks  like  his  are  calculated  to  prejudice  the 
laity  against  removal  of  the  projecting  portions  of  enlarged 
tonjils—an  operation  which  is,  in  many  cases,  necessary,  and  to 
■which  the  public,  in  this  country  at  least,  are  already  very  dis- 
inclined. 

The  author  rightly  deprecates  most  strongly  boxiug  the  ears  of 
children,  which  he  designates  as  "  a  most  senseless  form  of  sport 
and  a,  cruel  barbarous  method  of  punishment."  So  much  harm 
doe.':  the  author  attribute  to  sea  bathing  that  he  hopes  to  see  the 
daily  surf-bath  of  men,  women,  and  children  soon  become  obso- 
lete, find  replaced  by  a  properly-warmed  bath  in  a  bath-house. 
■  The  liook  contains  some  very  useful  hints  and  instructions  for 
the  hygiene  of  the  ear,  but  whether,  as  a  popular  book,  it  does 
not  go  into  unnecessary  details  of  surgery  is  a  matter  of  opinion. 
It  is  clearly  and  pleasantly  written,  and  we  should  say  could  be 
utlderstood  by  the  general  reader. 


NOTES  ON  BOOKS. 

(Jbneri-ations  on  some  Rare  Diieasen  qf  the  Skin.  By  Joseph 
•"^aANK  I'AVXE,  M.D.Oxon.,  KR.CI'.Lond.  (London;  Sm"ith,  Elder 
tctHCo.  1889.) — The  excellent  papers  on  Granuloma  Fungoides 
a.hd!  Erythrasma  contributed  by  Br.  Payne  to  the  Transactions  of 
the  Path'iloi/ical  Society  qf  London  are  reprinted,  with  consider- 
able addiiions,  in  this  small  volume,  along  with  a  paper  on  a 
Nodose  Condition  of  the  ll;iir  from  the  same  volume  of  Tranmc- 
tifmt,  and  one  on  I'ruritus  Hiemalis  from  the  BniTisii  Medical 
.liiUBNAX.  Dr.  Payne  has  done  well  to  give  a  permanent  form  to 
these  papers,  especially  to  that  on  granuloma  fungoides,  a  case  of 
which  terminated  fatally  under  his  care  in  St.  Thomas's  Hospital. 
Two 'coloured  plates  are  given  showing  the  naked-eye  appearances 
in- thi^  remarkable  disease,  and  one  plate  illustrates  its  histology. 


Dr.  Payne  is  unable  to  accept  the  explanations  given  of  the  morbid 
structure  by  Port  and  Kaposi,  who  consider  it  to  be  a  sarcoma,  and' 
by  Ranvier,  who  considers  it  to  be  a  lymphadenoma.  He  has  little 
doubt  that  the  structure  of  the  diseased  tissues  is  essentially  that 
of  a  granulation  tumour  or  chronic  inflammatory  growth.  As 
Continental  authors  have  described  micro-organisms  as  the  cause 
of  this  disease,  it  is  important  to  note  that  neither  Dr.  Payne  nor 
Dr.  Acland,  Mr.  Watson  Cheyne  nor  Professor  Dreschfeld,  of  Man- 
chester, could  detect  any  micro-organisms  whatever,  either  in  the 
vessels  or  the  tissues  in  preparations  from  the  case  at  St: 
Thomas's.  Dr.  Paj-ue  describes  the  parasite  which  is  found  in 
the  epidermic  scales  of  er3'thrasma,  and  he  cOnsidei's  the  organism 
to  have  more  resemblance  to  proteus  mirabilis  than  to  any  other 
described  species.  An  attempt  which  was  made  to  furnish  de- 
cisive proof  of  the  nature  of  the  organism  by  cultivation  was 
frustrated  by  the  perplexing  variety  of  organisms  which  were' 
found,  including  moulds  and  micrococci.  A  plate  is  given  showing' 
the  peculiar  microscopical  appearance  of  beaded  hairs,  a  condi- 
tion which  is  probably  frequently  overlooked.  In  that  common ' 
and  distressing  affection  described  as  "  frost  itch,"  or  pruritus 
hiemalis,  Dr.  Payne  recommends  the  application  of  oily  or  viscid 
applications  to  the  skin.  These  observations,  as  might  ha^^e  been 
expected,  form  a  valuable  contribution  to  scientific  medicine,  and 
deal  authoritatively  and  instructively  with  the  four  diseases  of 
the  skin  which  form  the  subject  of  the  observations. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS  ; 

IN   MEDICINE,  StIBGEEY,   DIETETICS,  AKB  THE 
ALLIED   SCIENCES. 

ANTISEPTIC  VENTILATION  FOR  HOSPITALS  AND 
SANITORIUMS. 
Mr,  S.  SI.  Burroughs  has  devised  a  system  of  ventilation  by  pro- 
pulsion, the  motor  used  being  the  rotary  fan  of  the  Sturtevant 
Blower  Company.  Before  the  air  enters  the  wards  it  can  be 
warmed  or  cooled,  dried  or  moistened,  filtered  and  medicated  to 
suit  the  various  requirements  of  the  patients.  The  object  of  the 
arrangement  is  to  enable  hospital  physicians  or  surgeons  to  have 
under  their  control  not  only  the  temperature  of  the  air  entering 
their  wards,  but  its  freedom  from  dust,  its  moisture,  and  the  kind 
and  amount  of  volatile  antiseptic  they  consider  desirable.  There 
can  be  little  doubt  that  the  hospitals  of  the  future  will  be 
ventilated  on  the  propulsion  system — a  system  which  so  readily 
lends  itself  to  the  requirements  of  modern  hospital  hygiene. 


THE  NEW  CYANIDE  GAUZE. 
Mb.  ,1ohn  Milne,  Ladywell,  London,  forwards  us  specimens  of 
the  Cyanide  Gauze  described  by  Sir  Joseph  Lister  in  his  address 
to  the"  Medical  Society  of  London,  which  we  publish  in  another 
column.  Before  using  the  gauze  it  must  be  moistened  with  a 
corrosive  sublimate  solution  of  the  strength  of  1  in  4,000.  The 
directions  for  its  use  are  fuUj'  given  in  the  address  of  Sir  Joseph 
Lister.  The  gauze,  which  is  of  a  white  soft  open  texture,  will  be 
easUy  adapted  to  the  folds  of  the  body. 


NKW  AliTIPICIAL  ANTISEPTIC  TTMP.VNUM. 
Mr.  ErcHARP  Em.mett  (Portsraouth)  writes:  I  hare  read  the  verv  interest- 
ing paper  of  Dr.  VVanl  Cousins  which  appeared  in  the  Journai.  of  September 
2.Sth  relntinf;  to  Ids  new  autiscptic  artificial  membrana  tympani.  I  am  mucll 
struck  with  llie  truth  of  his  remarks  as  tothe  very  little  interest  general  practi- 
tioners as  a  rule  take  in  the  treatment  of  chronic  deafness.  The  patient  is 
generally  supplied  with  a  lotion  or  drops  with  a  hope  that  it  micht  do  some 
gooil.andtoo  often  nothing  more  is  attempted.  This  no  doubt  is  duo  in  a 
great  measure  to  the  fact  that  hitherto  we  have  bad  no  cheap  and  simpl* 
appliance  which  we  could  recommend  our  patients,  and  which  ihey  can 
manage  themselves.  All  this  is  now  changed  by  the  inventions  which  Dr. 
Ward  Cousins  has  introduced  to  the  notice  of  the  profession. 

I  find  that  tlie  aural  probe  has  been  considerably  impn'ved  since  the  meet- 
ing of  the  Association  in  August  last  by  the  addition  of  a  sliding  arraUM- 
ment  .it  the  blunt  end  ;  by  this  the  drum  is  pushed  nft  when  in  position.  It 
is  also  of  great  service  in  all  cases  of  disdiarge  from  the  ear  ;  by  winding  a 
small  piece  of  cotton-wool  round  the  blunt  end  of  the  probe  the  ear  can  be 
effectually  mopped  out  without  soiling  the  fingers.  I  feel  quite  snre  that 
with  thii'new  artificial  antiseptic  membrana  t>-mpaTii.  which  is  so  simple  and 
ine.xpen3i\  0,  much  mure  will  be  done  for  sufferer*  from  chronic  middle-ear 
disease  than  has  hitherto  been  the  case,  and  in  my  own  experience  the  results 
have  far  exceeded  ray  expectations. 
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fjaOYAL    COLLEGE   OF    SUEGEOXS. 

-  ANNUAL    MEETING. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  was  held  on  Thursday  afternoon ;  Mr.  JoxA- 
THAN  HuTCHiNSO-V,  President,  in  the  chair. 

The  President  said  great  pains  had  been  taken  in  the  prepara- 
tion of  the  report,  in  order  to  make  it  convey  in  a  clear  and  concise 
form  a  record,  not  only  of  the  proceedings  of  the  Council,  but  of 
the  results  of  examinations  and  other  functions  of  the  College  in 
which  its  general  well-being  was  concerned.  In  it  would  be 
found  a  detailed  statement  of  the  receipts  and  expenditure  for  the 
year.  Although  the  report  might  perhaps  be  permitted  to  speak 
for  itself,  it  was  his  intention  to  ask  the  indulgence  of  the  meet- 
ing for  a  short  time  whilst  he  passed  in  rapid  review  some  of  the 
most  important  topics  with  which  it  dealt.  He  would  take  first 
the  principal  function  of  the  College.  They  might  note  with 
pleasure  that  the  number  of  candidates  for  the  diploma 
continued  to  increase,  and  that  the  association  of  the 
College  of  Physicians  with  them  for  the  purpose  of  giv- 
ing a  combined  and  more  complete  examination  and  a 
joint  licence  continued  to  work  exceedingly  well.  With 
regard  to  their  own  higher  diploma  of  I'ellow,  it  was  with  great 
satisfaction  that  he  noted  there  was  a  very  definite  advance  in 
the  niunber  of  those  who  sought  it.  He  found  from  statistics 
which  had  been  prepared  for  him  that  the  average  number  of 
candidates  at  the  final  examination  for  the  Fellowship  from  ISTi* 
to  1883  was  37,  whUe  from  1884  to  1887  it  was  04.  Those  who  had 
taken  the  trouble  to  look  into  the  tables  recording  the  results  of 
the  examinations  would  be  struck  with  the  great  reduction  in 
the  numbers  of  those  who  presented  themselves  for  the  final  as 
compared  with  those  who  appeared  for  the  earlier  examinations. 
At  each  stage  of  examination  the  number  diminished,  and  when 
the  final  was  reached,  it  was  found  as  a  rough  result  that  some- 
what less  than  three-fifths  succeeded.  These  facts  might  be  held 
to  indicate  that  on  the  whole  the  curriculum  of  study  laid  down 
and  the  successive  examinations  required  worked  well,  and  that 
at  the  earlier  stages  many  were  eliminated  who  were  not  qualified 
for  professional  pursuits.  They  might,  he  thought,  still  further 
be  held  to  show  that  those  to  whom  the  College  entrusted  the 
most  important  duty  of  protecting  the  profession  against  the 
entrance  of  imperfectly  educated  men  had  performed  that  duty 
with  care  and  success.  It  was  impossible  to  charge  against  a 
college  which  rejected  at  its  final  examination  for  its  diploma  more 
than  two-thirds  of  the  already  much  reduced  number  of  aspirants 
that  it  gave  its  credentials  too  easily,  or  that  it  in  any  way  per- 
mitted motives  of  self-interest  to  influence  its  conduct.  A 
challenge  from  the  other  side,  a  complaint  of  too  great  strictness, 
was  not  likely  to  be  made  excepting  trim  one  of  two  quarters — 
the  public  or  the  candidates  themselves.  There  was  no  loud 
complaint  from  the  public  as  to  any  defect  in  the  supply 
of  medical  advisers ;  and,  whilst  he  sympathised  with  the  natural 
feelings  of  candidates  or  their  relatives,  he  knew  well  that  the 
real  interests  alike  of  the  public  and  the  profession  were  served 
best  by  keeping  the  standard  high.  It  might,  then,  be  taken  for 
granted  that  the  present  standard  was  not  too  high  either  for  the 
wants  of  the  public  or  the  dignity  of  the  profession.  Provided 
that  the  means  taken  to  ascertain  tlie  relative  merits  of  candi- 
dates were  just  and  adequate,  and  that  the  right  men  were  always 
taken  and  the  unsuitable  ones  always  left,  they  could  scarcely 
have  too  high  a  standard.  During  the  past  year  much  attention 
had  been  given  both  by  the  Council  and  by  the  associated  Board  of 
which  it  constituted  a  part  to  the  details  of  the  exami- 
nations, with  a  view  to  x^ossible  improvements.  In  particular 
he  would  mention  that  they  had  carefully  considered  anew  the 
question  as  to  the  practicability  of  making  the  performance  of 
operations  on  the  dead  body  a  necessary  part  of  the  examination 
of  Membership.  In  the  Conjoint  Board,  when  inquiring  into  the 
causes  of  the  heavy  rejections  in  anatomy  and  physiology,  the 
belief  was  arrived  at  that  it  was  not  wis^  \ny  longer  to  permit 
students  to  come  up  to  those  two  subjects  at  the  same  time.  The 
College  Council  enjoyed  the  advantage  of  having  at  its  meetings 
more  than  half  of  the  Court  of  Ilxaminers,  as  well  as  a  few  of 
those  constituting  the  several  Boards.  The  opinions  and  ex- 
perience of  those  gentlemen  on  all  details  were  thus  always  at 
their  service.  The  joint  Committee  of  Management,  on  which 
their  own  examiners  had  seats,  had  had  special  conferences  with 
the  examiners    with  a  vi&w  to    ascertain   whether   there  was 


any  desire  for  alteration  in  the  mode  of  conducting  the  ex- 
aminations. It  was  satisfactory  to  say  that  those  conferences 
did  not  lead  to  any  important  proposals  for  change.  \  similar 
result  attended  the  appointment  of  inspectors  by  the  General 
Medical  Council.  The  Committee  of  Management  was  able  to 
thank  the  Medical  Council  for  a  copy  of  their  report,  advising 
that  the  report  on  the  College  did  not  call  for  any  comment  from 
them.  It  was,  in  fact,  in  the  main  commendatory  of  the  exami- 
nations as  at  present  conducted.  It  would  be  seen  from  these 
facts  that  the  details  of  their  examinations  had  been  very  care- 
fully scrutinised  by  independent  authorities,  and  that  they  had 
well  stood  the  test.  It  would  be  seen  that  the  College  had 
declined  to  transfer  to  the  Medical  Council  the  guardianship  of 
its  honour  in  reference  to  the  conduct  of  its  Members,  and  he  had 
no  doubt  that  that  decision  would  meet  with  the  approval  of  the 
meeting.  Amongst  the  instances  of  professional  misconduct  which 
had  been  brought  under  their  notice  during  the  past  year,  in  only 
two,  he  was  glad  to  say,  had  the  ofi'ences  seemed  to  the  Council  grave 
enough  to  require  the  extreme  penalty  of  the  withdrawal  of  the  di- 
ploma. Ineach  of  thoseinstancestheproceedingsweredeliberateand 
careful,  and  only  after  evidence  of  conduct  prejudicial  to  the  in- 
terests and  derogatory  to  the  honour  of  the  College,  and  disgrace- 
ful to  the  profession  of  surgery,  was  the  extreme  penalty  inflicted. 
In  each  instance  the  fact  of  the  removal  of  the  name  was  in  due 
course  communicated  to  the  Registrar  of  the  General  Medical 
Council,  and  led  to  its  being  struck  off  their  Register.  In  a  third 
instance  the  Council,  whilst  not  believing  that  so  severe  a  measure 
was  either  required  or  justified,  yet  felt  it  to  be  its  duty  to  express 
in  unmistakable  terms  the  deep  regret  which  the  conduct  of  one 
of  its  ilembers  had  caused.  He  felt  assured  that  they  need  not  ^ 
allow  their  pleasure  at  the  fewness  of  those  cases  to  be 
in  any  degree  dashed  by  the  suspicion  that  the  Council 
had  either  been  negligent  as  to  its  vigilance,  or  restricted 
in  its  powers.  It  had  neglected  no  case  brought  under 
its  notice,  and  in  each  had  found  its  powers  adequate  to  what  the 
occasion  seemed  to  demand.  The  College  had  had  in  hand,  during 
several  years,  the  extension  of  its  premises  for  the  threefold  pur- 
pose of  its  library,  its  museum,  and  the  promotion  of  experimental 
research.  The  past  year  had  witnessed  considerable  activity  in 
all  three  directions.  The  library  in  its  enlarged  and  greatly  im- 
proved condition  had  for  a  considerable  time  been  in  full  use,  and 
he  was  glad  to  be  able  to  state  that  the  improvements  had  been 
followed  by  a  very  large  increase  in  the  number  of  those  who 
read  there.  An  experiment  was  being  tried  there  for  three  months, 
as  to  whether  the  library  should  be  opened  in  the  evenings  or  not. 
They  mu^t  thank  their  Librarian  for  the  willingness  with  which 
he  acceded  to  the  proposal  of  the  Council  that  that  experiment 
should  be  tried.  It  would  depend  very  much  on  its  success 
during  the  three  months  whether,  at  the  expiration  of  the  term, 
the  Council  took  into  consideration  the  question  of  the  continu- 
ance of  the  boon.  The  first  of  the  two  new  museums  for  which 
plans  had  been  prepared  was  now  so  far  advanced  'as  to  be  ready 
for  its  fittings,  and  it  was  expected  that  within  a  few  months  it 
would  receive  its  contents.  The  other  and  much  larger  room  was 
not  yet  begun,  but  the  plans  were  in  hand,  and  the  buildings 
which  occupied  its  site  were  in  rapid  process  of  removal.  It 
was  of  course  in  consequence  of  the  funds  placed  at  their  disposal 
by  the  munificent  bequest  of  Sir  Erasmus  Wilson  that  the  College 
had  been  enabled  to  proceed  so  rapidly  with  its  building  pro- 
cesses; it  should  not,  however,  be  forgotten  that  prior  to 
that  bequest  the  Council  had  passed  a  resolution  affirming 
the  necessity  of  providing  increased  museum  accommodation- 
more  especially  for  the  illustration  of  disease  as  seen  in  the  living 
subject.  Among  the  objects  to  be  speedily  realised  this  would,  he 
trusted,  be  one ;  and  another  would  bo  the  better  display  of  the  . 
series  of  beautiful  dissections  which  had  been  recently  accumu- 
lated, and  which  now  encumbered  the  cases  in  the  larger  museum. 
In  addition  to  these  two  special  objects,  they  might  feel 
siure  that  all  departments  of  the  collection  would  share  in 
the  advantages  of  the  increased  space,  and  that  the  utility  of  the 
Hunterian  Museum  would  be  vastly  increased.  To  those  who 
with  himself  believed  that  if  there  were  a  royal  road  to  knowledge 
in  such  subjects  as  natural  history,  anatomy,  and  pathology,  it  lay 
through  the  galleries  of  a  well-arranged,  well-catalogued,  and 
well-labelled  museum,  this  prospect  of  larger  accommodation  for 
the  museum  afforded  unmixed  pleasure ;  nor  would  he  conceal  his 
own  strong  hope  that  in  the  future  the  objects  specified  in  the 
original  resolution  under  which  they  commenced  to  build  would 
not  be  forgotten,  but  that  they  would  endeavour  to  achieve  in  thi3 
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collection  a  museum  which  should  illustrate  diseases  in  the  living 
subject  on  even  a  wider  basis  than  that  which  was  now 
the  pride  of  the  Ilopital  St.  Louis  in  Paris.  During  the 
year  a  large,  well-fitted  photograph  room  had  been  opened 
in  the  CoUej^e  premises,  and  a  gentleman  had  been  appointed 
who  was  well  qualified  both  with  pencil  and  photography  to  take 
at  any  time  records  of  disease  in  the  living  subject,  and  if  any 
practitioner  were  inclined  to  send  to  the  College  a  rare  instance  of 
a  living  subject  worthy  of  photographing,  they  were  prepared, 
under  certain  restrictions,  to  undertake  its  illustration.  The 
College  was  engaged  jointly  with  the  College  of  Physicians  in  the 
erection  of  some  large  premises  on  the  Embankment  behind  the 
Examination  Hall.  They  were  now  fast  approaching  completion, 
and  would  comprise  a  double  series  of  workrooms  and  a  com- 
modious lecture  theatre.  They  would  be  opened  as  a  school  of 
advanced  research  in  subjects  connected  with  medicine  and  sur- 
gery. They  would  be  under  the  joint  control  of  the  two 
Colleges,  and  it  was  trusted  that  they  would  supply  a  want 
which  had  long  been  felt.  The  various  courses  of  lectures 
had  during  the  past  year  been  given  as  usual,  but 
with  more  than  usual  success.  They  had  resulted  in  the 
permanent  addition  to  surgical  literature  of  several  volumes 
which  would  make  their  mark,  by  Sir  Spencer  Wells,  Mr.  Berke- 
ley Hill,  Mr.  Howard  Marsh,  Mr.  Mayo  Collier,  Mr.  Bland  Sutton, 
and  the  Museum  Conservator,  Professor  Stewart.  It  was  the  dufy 
of  the  President  each  year  to  choose  a  Bradshaw  Lecturer,  and  he 
had  this  year  chosen  the  Senior  Vice-President,  Mr.  Bryant.  The 
lecture  would  be  given  on  December  5th.  He  had  the  pleasure  to 
announce  that  under  the  appointment  of  the  Council  the  Morton 
Lecture  on  Cancer  and  Cancerous  Diseases  would  be  delivered  on 
November  ISth.  The  lecturer  would  be  the  President  of  the 
General  Medical  Council  and  past  President  of  the  College,  and  one 
to  whom  they  had  been  under  obligation  for  many  years — .Mr. 
Marshall.  While  on  the  subject  of  lecturing,  he  would  call  atten- 
tion to  the  circumstances  that  during  the  two  years  past,  but  still 
as  an  experiment,  they  had  altered  the  hours  of  the  afternoon  lecture 
from  4  to  .').  Upon  that  point  the  Council  would  be  glad  to  re- 
ceive an  expression  of  opinion  from  the  Members.  Among  the  more 
important  events  of  the  year,  he  might  mention  that  the  new  by- 
laws, having  been  improved  by  the  Secretary  of  State,  had  come 
into  action  in  the  summer.  The  principal  change  introduced  by 
them  was  the  permi.^sion  to  vote  by  proxy  paper  at  the  election  of 
the  Council.  The  last  election  was  conducted  under  that  rule, 
and  the  result  was  that  600  Fellows  recorded  their  votes,  whereas 
the  average  of  the  preceding  eight  years  under  the  rule  requiring 
personal  attendance  had  been  only  270.  Thus,  while  some  might 
regret  that  the  change  had  had  the  effect  of  diminishing  the  im- 
portance of  a  day  which  had  assumed  the  character  of  a  college 
anniversary,  yet  it  was  clear  that  it  had  afforded  facilities  to  the 
Fellows  of  which  they  had  gladly  availed  themselves,  and  it  had 
no  doubt  saved  them  much  trouble  and  expense.  It  was  perhaps 
possible  that  in  the  future  the  annual  meeting  of  Fellows  and 
Members  might  assume  the  pleasant  features  of  an  anniversary, 
and  might  replace  that  which  had  been  taken  from  them  by  the 
proxy  by-law.  It  would,  however,  have  an  advantage  over  that, 
inasmucn  as  Members  as  well  as  Fellows  would  take  part  in  it. 
On  June  24th  last  the  statue  of  Il-r  Majesty,  which  now  graced 
the  entrance-hall  of  the  examination  buildings,  was  unveiled  by 
the  Prince  of  Wales,  and  in  the  ceremony  the  President  (Mr. 
Savory)  sustained  an  important  part  in  a  manner  which  entitled 
him  to  their  most  grateful  thanks.  In  June  Inst  an  important 
memorandum  in  reference  to  the  proposed  amendment  of  the 
Lunacy  Acts  was  drawn  up  by  the  President  at  the  request  of  the 
Council  and  forwarded  to  the  Secretary  of  State  for  the  Home 
Department.  By  the  benevolent  action  of  the  proprietors  of  the 
Lancet  a  fund  had  been  constituted  for  the  relief  of  the  neces- 
sitous members  of  the  profession,  and  a  request  was  for- 
warded to  the  President  that  lie  would  act  as  one  of 
its  almoners.  With  the  approbation  of  the  Council,  Mr. 
Savory  accepted  for  himself  and  his  successors  in  office 
that  responsible  but  very  agreeable  duty.  The  willingness 
of  the  Ciuncil  to  co-operate,  whenever  thought  suitable,  in 
works  of  philanthropy  was  also  displayed  in  the  appointment  of 
Sir  James  Paget  as  one  of  the  almoners  of  the  Father  Damien 
Fund  for  the  relief  of  lepers,  and  of  two  other  members  of  the 
Council  to  act  in  co-operation  with  others  in  a  standing  com- 
mittee for  the  investigation  of  that  disease.  The  Conned  of 
June  13th  last  was  one  which  was  to  be  ever  regretfully  remem- 
bered in  the  College  annals.    In  it  Sir  James  Paget  sat  ofUcially 


among  them  for  the  last  time.  It  was  not  too  much  to  assert  that 
no  one  in  the  past  had  ever  excelled  Sir  James  in  devotion  to  the 
interests  of  the  College  in  ail  its  various  departments  of  work. 
No  one  could  approach  him  in  the  amount  of  time  which  could  be 
regarded  as  having  been  freely  given,  and  none  could  rival 
him  in  the  ability  with  which  that  time  was  used.  The 
Hunterian  Museum  owed  to  Sir  James  Paget  a  debt  second 
only  to  that  due  to  its  great  fcuader;  its  catalogues  were 
mainly  his  creation,  and  in  all  departments  with  unwearied  zeal 
he  had  assisted  its  arrangements  and  promoted  its  development. 
It  was  not,  however,  in  the  Museum  only — or,  indeed,  chiefly — 
that  the  College  was  indebted  to  Sir  James.  Wise  in  opinion  and 
eloquent  in  expression,  such  had  for  many  years  been  his  position 
that  he  practically  held  the  position  of  joint  President — a  sort  of 
permanent  College  President.  It  was  a  deep  pleasure  to  him  to 
know  that,  although  no  longer  in  the  Council,  Sir  James  was  still 
in  full  energy,  and  able  at  any  time  to  assist  with  his  sagacious 
advice.  The  retirement  of  Sir  Henry  Pitman,  too,  from  work  was 
a  loss  to  professional  education,  which  would  be  felt  more  especi- 
ally by  the  sister  College,  to  which  he  belonged.  The  two 
Colleges  were,  however,  now  so  happily  as.sociated  that  a 
loss  to  one  was  felt  as  such  by  the  other.  None  who  knew 
Sir  Henry  Pitman  could  have  failed  to  form  such  an  estimate 
of  his  character  and  ability  as  would  make  his  retire- 
ment from  active  duty  a  matter  of  most  sincere  regret. 
Although  Mr.  Savory  had  retired  voluntarily  from  the  chair  which 
he  had  filled  for  four  years,  he  had  fortunately  not  left  them  in 
any  other  sense,  and  they  would  still  enjoy  his  services  in  the 
Council.  It  was  not  the  less  right  that  at  the  end  of  so  prolonged 
a  tenure  of  the  highest  oflBce,  the  meeting  should  express  their 
high  appreciation  of  the  dignified  and  most  able  manner  in  which 
he  had  discharged  his  duties.  In  conclusion,  he  said  that  if  any 
resolution  were  proposed  bearing  upon  matters  concerning  the 
College  which  were  at  present  under  adjudication  in  the  Law 
Courts,  it  would  be  his  duty  to  rule  them  out  of  order.  The 
reasonableness  of  this  would  be  obvious  to  all.  The  restriction, 
however,  did  not  extend  far,  for  the  issues  before  the  Court  of 
Chancery  at  present  were  distinctly  limited.  A  resolution 
had  been  placed  before  him  which  affirmed  the  desirability 
of  having  Members  on  the  Council.  If  the  meeting  wished  it, 
the  resolution  must  be  discussed,  but  he  would  call  attention  to 
the  resolutions  adopted  by  the  Council  a  year  ago.  In  the 
short  summary  of  the  College  year  which  he  had  put  before 
the  meeting,  he  had  endeavourtd  to  show  that  the  affairs 
of  the  College  were  in  a  prosperous  condition.  There  was  a 
life  and  energj-  in  every  department  of  their  multiform 
organisation.  The  Council  was  doing  its  very  best,  in  the 
examinations  it  conducted  and  in  the  influence  it  exerted 
on  medical  education,  to  maintain  and  raise  the  standard  of  pro- 
fessional qualification,  to  afilord  to  its  Members  the  most  ample 
opportunities  for  the  acquisition  of  surgical  knowledge.  It  was 
ever  ready  to  defend  the  dignity  of  the  profession  as  repre- 
sented by  those  who  held  the  diploma.  Not  the  shadow  of  an 
abuse  that  he  knew  of  existed,  nor  had  any  personal 
grievances  been  brought  to  the  knowledge  of  the  Council. 
S3  far  as  the  daily  work  of  the  College  was  concerned,  no 
one  had  ever  contended  that  there  was  any  need  for  any  im- 
portant change.  It  would  be  unsuitable  for  him  to  refer  to  the 
merits  of  the  question  which  the  resolution  he  had  alluded  to 
dealt  with.  It  was  the  earnest  desire  of  the  Council 
that  it  should  be  allowed  to  rest.  They  were  in  a 
state  of  prosperity,  and  they  prayed  for  peace. 
He  asked  no  man  to  suppress  his  convictions,  hut  in  any  discus- 
sion which  might  ensue  he  hoped  they  would  remember  the  most 
important  p;irt  of  the  duties  which  lay  before  the  College;  that 
they  would  remember  at  the  same  time'that  life  is  very  short  and 
art  is  very  long;  that  they  would  take  care  not  to  waste  their 
strength  in  anything  which  might  be  likely  to  prove  unprofitable. 
If  he  had  seem'ed  to  praise  the  actions  of  the  College  during  the 
past  year,  he  hoped  they  would  bear  in  mind  that  he  was  praising 
no  individual  and  no  body  of  men.  He  was  not  thinking  of  the 
President  or  the  Vice-President  for  the  past  year;  they  had  simply 
been  those  wlio  had  temporarily  held  office  under  the  organisation 
of  the  College,  being  representatives  of  the  great  body  of  Members 
and  Fellows.  In  conclusion,  he  asked  all  toremember  that  in  anything 
they  might  think  it  their  duty  to  do,  either  as  defending  the 
present  condition  of  things  or  in  the  very  laudable  endeavour  to 
improve  it,  they  were  the  guardians  of  the  interests  of  an  insti- 
tution which  had  a  long  and  most  noble  pedigree,  and  one  whicli. 
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at  the  present  time,  in  relation  to  the  promotion  of  the  science  of 
healing  as  based  upon  anatomy,  biology,  and  physiology,  stood 
second  to  none  in  the  world. 

Dr.  Ellistox,  of  Ipswich,  then  moved  the  following  resolution  : 
"That  this  meeting  of  Fellows  and  Members  of  the  Royal  Col- 
lege of  Surgeons  of  England,  having  considered  the  report  of  the 
Council  dated  October  17th,  1889,  is  of  opinion  that  immediate 
steps  should  be  taken  to  forward  the  introduction  early  in  the 
next  parliamentary  session  of  a  Bill  to  amend  the  constitution  of 
the  College,  so  as  to  secure  to  the  Members  a  just  representation 
in  and  upon  the  governing  body  of  the  College." 
He  said  that  he  rose  with  great  difiidence  to  move  the  resolution 
at  the  request  of  the  Committee  of  the  Association  of  Members  of 
the  College.  The  resolution,  he  believed,  had  been  framed  by  that 
Committee,  and  met  with  the  approval  of  the  As»ociation.  It  had 
also,  with  strict  courtt-sy,  been  submitted  to  the  Council,  and  they 
had  amended  it  to  a  certain  extent,  which  he  believed  the  College 
of  Surgeons  accepted.  He  trusted  that  the  moderation  in  the  tone 
of  the  resolution  in  its  demands  would  meet  the  support  of 
that  large  meeting  of  Fellows  and  Members.  He  regretted  ex- 
ceedingly that,  at  that  their  first  meeting  attcr  the  granting  of  the 
Supplemental  Charter,  it  should  be  necessary  tj  move  a  resolution 
expretsing  dissatisfaction  with  that  Charter,  and  more  par- 
ticularly as  the  President  had  been  pleased  to  say  that  it 
was  hoped  that  with  the  granting  of  that  Charter  they 
would  arrive  at  peace  and  goodwill.  He  ventured  brirtly 
to  review  the  circumstances  and  events  that  had  occurred 
since  the  meeting  of  Fellows  and  Members  on  November  1st,  188S. 
On  that  occasion  certain  resolutions  were  proposed  and  carried  by 
large  majorities.  Ttie  resolutions  were  five  in  number,  and  they 
appeared  on  page  21  of  the  report.  The  first,  which  was  perhaps 
the  most  important,  expressed  regret  that  no  provision  had  been 
made  for  giving  eiJect  to  the  recommendations  contained  in  certain 
resolutions  passed  at  a  general  meeting  of  Fellows  and  Members 
held  in  March,  li'^Sl.  Another  resolution  passed  was  "that  this 
meeting  of  the  R^iyal  College  of  Surgeons  of  England  resolves  that 
the  Members  and  Fellows  of  the  CjUege  ought  to  be  consulte  1  as 
to  all  extraordinary  expenditure.''  Those  two  resolutions  appeared 
to  have  been  received  by  tlie  t'ouncil  ;  no  reference,  however,  was 
made  to  them.  The  other  three  resolutions  related  to  questions 
of  reform  under  discussion  at  various  times  at  the  College.  A  par- 
ticular feature  in  respect  to  those  resolutions  was  that  the  Council 
were  requested  to  send  them  to  the  Lord  President  of  the  Council, 
in  order  that  he  might  determine  what  changes  were  necessary 
before  the  Supplementary  Charter  was  issued.  Within  one  week 
of  the  passing  of  these  resolutions  at  the  College  meeting,  they 
were  reported  to  the  Council  of  the  College,  and  they  then  passed 
the  following  resolution : 

"That  a  copy  of  the  following  resolution  be  sent  to  the  movers 
of  Ke.solutions  2,  .3.  and  5,  namely  :  Tlie  Council  regret  that  they 
cannot  accede  to  the  ^^quests  contained  in  the  resolutions  carried 
at  the  meeting  of  Fellows  and  Members  on  November  1st.  It 
seems  to  the  Council  best,  in  the  interests  of  the  College,  that  the 
discussion  on  the  subjects  which  have  been  in  dispute  should 
close  with  the  grant  ot  the  Supplemental  Charter.  They  cannot 
believe  that  any  advantag-  is  likely  to  arise  from  reopening  ques- 
tions which  have  been  fully  considered,  and  on  behalf  of  the  Col- 
lege they  trust  that  these  ((uestions  will  now  be  allowed  to  rest,. ' 
He  (Dr.  EUiston)  wished  to  know  on  what  basis  those  constitu- 
tionally expressed  opinions  were  thus  treated.  A  new  charter 
had  been  granted,  and  no  provision  whatever  was  mada  to  give 
the  Members  of  that  College  any  participation  in  govern- 
ment, such  as  the  resoluiims  of  "the  Fellows  and  Members 
had  called  for.  Thi  y  were  Members,  but  they  were  Mem- 
bers in  name  only.  Seeing  the  course  that  the  Counc  1 
thought  proper  to  adopt,  it  seemed  to  him  and  to  the  Association 
ot  Members  that  two  courses  only  were  open  to  tnem.  One 
would  be  to  seek  restitution  of  what  they  believed  to  be  their 
just  right  in  the  law  courts  of  this  country,  and  the  other  alter- 
native was  what  they  propo-'ed  to  do,  and  they  hoped  th it.  that 
meeting  would  agree  with  them  th<itthe  lat'er  was  the  wi^er  course 
— to  endeavour  to  obtain  an  Act  of  I'arliiment  iu  the  nexts.  s><innlor 
permission  to  amend  the  Chiirter  of  the  ColKs^p  Thy  believed 
that  the  latter  was  the  better  course,  for  this  re  a. son :  they  did 
not  desire  to  squander  large  sums  of  their  own  money  ■  r  f'at,  of 
their  College  in  litigation.  They  relied  upon  the  iidie'rei  t  justiee 
of  their  cause  in  the  ftn;t  that  they  had  be^n  deprived  of  their 
just  rights  by  Royal  Charter,  and  in  their  belief  thnt  no  Rovnl 
Charter  could  override  an  Act  of  Pi^rliament.    So  far  as  he  kue.v. 


no  Act  of  Parliament  had  bten  attempted  to  be  introduced  since 
the  year  1797,  and  the  object  of  that  Act  was  to  do  away  with  the 
rights  and  privileges  of  Members  of  that  Cjllege  ;  but  that  was 
rejected.  He  thought  it  would  be  a  wise  end  to  the  question  if 
they  now  appealed  to  Parliament  for  the  solution  of  this  diffi- 
culty. Toe  Corporation  of  the  College  at  present  consisted 
of  Fellows  and  Members,  and  that  Corporation  was  governed 
by  a  Council  of  twenty-four  members  elected  solely  from 
one  class  ot  Fellows,  aad  by  Fellows.  The  Members 
recognised  in  the  Fellowship  a  severe  surgical  degree 
or  academic  distinction,  which  he  believed  was  now  open 
to  any  Member  of  the  College  who  felt  himself  competent.  But  it 
was  so  shackled  with  irksome  conditions  as  to  age,  the  amount  of 
hospital  curriculum,  and  dissection  required,  that  it  was  impossible 
to  obtain  the  necessary  credentials  unless  their  lines  happened  to 
fall  near  a  school  of  medicine.  The  Members  failed  to  see  in  what 
way  the  Fellows  were  more  eligible  for  the  franchise  than  they 
themselves.  He  knew  of  no  such  parallel  for  such  a  distinction. 
Taking  for  instance  the  government  ot  the  Universities  by  their 
senates,  the  franchise  was  not  restricted  to  those  who  had  taken 
honours  in  the  Tripos  Examination,  but  was  given  to  all  who 
had  taken  the  Master  of  Arts  degree  iu  the  e.xamination  of  the 
Colleges.  It  seemed  extraordinary  that  the  17  000  Alembers  ot 
that  College,  most  of  them  general  practitioners,  hospital  phy- 
sicians, and  surgeons  in  the  public  service  of  the  State,  should  not 
be  considered  equal  to  exercise  the  franchise.  Certainly  he 
thought  it  might  be  said  of  them  that  they  were  not 
the  least  cultured  or  intelligent  of  Her  Majesty's  sub- 
jects, lie  wished,  in  conclusion,  just  to  touch  upon 
the  question  of  finance  and  the  large  expenditure 
on  capital  account.  He  did  so  because  he  thought  it  would  influ- 
ence Parliament  greatly  in  the  consideration  of  this  question,  and 
because  a  resolution  had  been  passed  on  November  lat  la^t  year 
particularly  expressing  the  wish  that  upon  al;  questions  of  capital 
account  the  Fellows  and  Members  should  be  consulted  at  the 
annual  meetings.  There  was  now  the  large  annual  income  ot 
£28,476,  but  there  was  an  enormous  expenditure.  He  had 
no  doubt  that  the  expenditure  was  carefully  watched 
over,  and  of  that  they  could  not  complain ;  but,  in  spite  of 
that  large  revenue  account  of  this  yecr,  the  expenses  in 
capital  account  had  been  fo  large  that  .stock  had  been  sold  out  to 
the  extent  of  £.3,600,  and  the  balance  of  £4.0(0  they  had  at  the 
beginning  of  the  year  was  reducfd  to  a  matter  on  the  other  side 
at  the  end  ot  the  year.  In  questi  ins  of  finance  of  that  kind  the 
Members  were  quite  as  competent  as  the  Fellows  to  give  an  ex- 
pression of  opinion,  and  that  was  one  great  reason  why  they 
should  have  an  extension  of  the  franchise.  They  believed, 
too,  that  the  change  was  necessary  in  the  interest  of  the 
College  itself.  Time  was  when  the  great  bulk  of  the 
profession  of  England  obtained  their  surgical  diplomas  from 
that  College.  Now  it  was  far  different.  In  every  district 
were  numbers  of  men  who  had  obtained  qualifications  elsewhere, 
and  the  old  English  Universities,  Oxford  and  Cambridge— notably 
Cambridge,  with  its  hundreds,  nearly  a  thousand,  students — together 
with  the  Irish  and  Scotch  Universities,  created  surgeons,  iu  the 
shape  of  Masters  of  Surgery,  who  would  not  care  for  the  further 
expenses  of  the  VIember.-hip  of  that  College  if  the  privilege  offered 
them  was  merely  that  which  they  did  not  need — the  right  tojiractise. 
If  the  College,  with  the  larger  franchise  and  larger  sympathies, 
could  rise  to  the  position  which  it  ought  to  occupy,  not  only  to 
examine  and  license  to  practise,  but  to  assist  its  Memliers  in 
various  fields  of  higher  education,  then  it  might  have  a  yreat  and 
beneficent  future  before  it  which  would  be  a  benefit  to  the  profes- 
sion and  to  the  nation. 

Dr.  Danford  Thomas,  in  seconding  the  resolution,  said  he 
should  do  so  in  very  few  words.  He  thought  the  course  mentioned 
therein  would  be  ti'e  most  legitimate  and  useful  one  to  settle  the 
disputes  row  pending  between  the  Members  and  the  Council.  It 
had  been  resolved  up.)n  after  very  careful  consideration,  and  steps 
were  being  taken  to  ensui-e  its  success.  The  Bill  had  already  met 
with  a  very  f 'vonrable  response  from  a  very  large  niimb-r  ot 
Members  of  Parliament,  and  Lord  Randolph  Churchi,!  had 
promised  to  in'roduce  it  in  the  House  of  Commons.  He  hoped  tho 
Councir  if  they  desired  a  peaceful  solution  of  the  que-tion  would 
take  no  measure  to  Ojipo.'^e  it.  The  Members  did  not  wi>h  to  fiijht 
at  all.  thty  had  no  de-ire  to  r.'iseany  discussion  in  the  matter, 
and,  if  the  Council  would  allow  Parliament  to  sett'e  it,  the 
.Members  wovi'd  hive  nothing  further  to  comp'ain  of  lie  did 
not   propose   to  go   into  any  furth'.?r   details   on  matters   with 
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which  the  Members  were  well  acquainted,  but  would  content  him- 
self with  seconding  the  resolution. 

Dr.  Haughtox  said  it  had  been  stated  by  the  proposer  of 
the  resolution  that  there  were  two  courses  open.  There  were 
alleged  rights ;  if  they  existed,  the  proper  tribunal  in  which  to 
assert  them  was  the  High  Court  of  Justice.  The  reason  that  those 
rights  were  not  taken  there  for  adjudication  was  very  obvious — 
they  did  not  exist.  A  corporation  was  the  creature  of  a  charter  ; 
the  provisions  of  that  charter  were  its  rule  of  e.xistence,  and  when 
they  were  granted  the  rights  created  under  a  charter  were  inde- 
feasible. They  might  be  sun'endered,  but  they  could  not  be  taken 
away,  except  from  abuse.  That  was  the  law  with  regard  to  a 
corporation.  Those  rights  were  so  well  known  that,  although  it 
might  be  made  a  bargain  between  the  Crown  and  the  chartered 
corporation,  when  the  chartered  corporation  applied  for  an  exten- 
sion of  power,  that  some  of  the  old  chartered  rights  should  be  sur- 
rendered, yet  the  corporation  could  not  be  obliged  to  surrender  the 
rights.  They  might  say :  "  We  will  not  take  the  extension ; 
we  will  keep  what  we  have."  That  was  the  legal  posi- 
tion, and  it  was  something  new  to  him  to  be  told  that 
Parliament  could  interfere  to  take  away  its  rights  from 
a  corporation  any  more  than  from  a  private  individual. 
The  gentlemen  who  were  promoting  this  agitation  appeared 
to  him  to  have  been  badly  advised.  In  the  lirst  place,  they  made 
a  great  mistake:  they  petitioned  the  Crown  to  alter  the  Charter 
of  the  Corporation.  The  Crown  had  no  power  to  alter  the 
Charter  of  the  Corporation  ;  he  supposed  they  bad  found  out  that 
mistake,  and  were  obliged  now  to  go  to  the  only  tribunal  that 
could  do  it,  and  that  was  Parliament.  He  thought  he  might 
assure  them  beforehand  that  Parliament  would  do  no  such  thing. 
They  might  pass  any  resolution  they  liked,  but  Parliament  would 
not  interfere  and  take  away  rights  which  had  hitherto  been  re- 
garded as  inviolable. 

Mr.  yi^.  C.  Steele  wished  to  state,  in  reply  to  the  previous 
speaker,  that  the  Members  had  proceeded  to  the  courts  of  law  on 
this  question,  and  that  they  had  not  asked  the  Crown  to  alter  the 
Charter  of  the  College.  If  Dr.  Haughton  had  made  inquiries  be- 
forehand he  would  have  found  that  that  was  so. 

Surgeon-Major  Sjiiih,  of  Bristol,  stated  that  when,  with  regard 
to  the  extension  of  the  franchise,  he  canvassed  personally  every 
Member  of  the  Royal  College  of  Surgeons  in  Bristol,  with  the 
exception  of  about  six  or  seven,  they  obtained  the  signature  of 
every  Member  to  the  petition  which  was  sent  ia.  He  mentioned 
this  to  show  the  feeling  amongst  the  Members  residing  in  Bristol 
and  its  suburbs. 

The  resolution  was  then  put  and  carried  by  a  large  majority. 

Mr.  Bbown  said  he  wished  to  be  allowed  to  propose  a  vote  of 
thanks  to  their  President  for  his  able  conduct  in  the  chair.  He  was 
sure  he  was  only  expressing  the  feeling  of  the  whole  meeting  in 
saying  that  they  wished  to  tender  their  hearty  congratulations  to 
Mr.  Jonathan  Hutchinson  on  his  reaching  the  very  high  position 
which  he  now  held.  They  recognised  in  it  a  fitting  tribute  to  the 
great  work  he'.had  done  for  surgery  in  general,  and  also  to  the  work 
that  he  had  accomplished  for  that  College  in  particular.  He  also 
wished  to  express  the  satisfaction  of  the  Members  that  the  Council 
of  the  College  had  shown  during  the  past  year  considerable  activity 
in  purging  the  Calendar  of  the  College  of  Members  who  had  be- 
haved in  a  disreputable  manner.  He  hoped  they  would  continue 
in  the  good  work. 

Dr.  COLLUM  seconded  the  motion. 

Mr.  Joseph  Smith  wished  to  say  how  much  the  Members  were 
indebted  to  the  President  for  having — if  he  might  say  so — taken 
them  into  his  confidence.  It  was  the  first  time  since  he  (Mr. 
Smith)  had  the  pleasure  of  addressing  these  meetings  that  the 
President  had  deigned  to  address  them  at  all.  He  was  sure  he 
only  expressed  the  feelings  of  the  Fellows  and  Members  when  he 
thanked  the  President  for  his  introductory  address. 

The  resolution  was  carried. 

The  Pebsidbnt,  in  thanking  the  Members,  said  that,  although 
he  was  solely  responsible  for  what  he  had  said,  it  had  been  said 
at  the  suggestion  of  some  of  the  members  of  the  Council. 

The  proceedings  then  terminated. 


Bb.  Alonzo  Garcelon,  who  is  76  years  of  age,  who  was  once 
Governor  of  the  State  of  Maine,  and  is  still  actively  engaged  in 
a  country  practice,  has  been  amusing  his  leisure  by  calculating 
the  number  of  miles  he  has  driven  during  the  course  of  his  profes- 
sional career.  His  estimate  is  300,000  miles,  or  about  fourteen 
times  round  the  earth, 


ROYAL   COLLEGE   OF  PHYSICIANS. 

Adjouened  Meeting. 
An  adjourned  comitia  of  the  College  was  held  on  Thursday,  No- 
vember 7th,  at  5  P.M.;  Sir  Axdeew  Claek, Bart.,  F.K.S., President, 
in  the  chair. 

A  portrait  of  the  late  Dr.  Wilson  Fox  was  presented  to  the  Col- 
lege by  the  eubscribers,  and  accepted  by  the  President,  on  behalf 
of  the  Fellows,  in  suitable  terms. 

The  President  nominated  Dr.  Edward  Liveing  and  Dr.  W.  M.  Ord 
to  be  members  of  the  Committee  of  Management. 

Dr.  William  Xewman  was  admitted  a  Member. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted  respecting  the  regulation  for  clinical  clerkships,  and 
making  it  compulsory  that  of  such  clerkship  not  less  than  three 
months  should  have  been  in  the  wards,  and  making  more  stringent 
regulations  for  candidates  who  shall  have  been  referred  in  any 
examination. 

A  report  from  the  Committee  of  Management  on  the  educational 
or  scientific  uses  to  which  the  building  on  the  Embankment 
now  in  course  of  erection  by  the  two  Colleges  can  be  liest  applied, 
and  generally  as  to  its  maintenance  and  management  was  pre- 
sented.   It  was  resolved: 

"  That  the  management  of  the  new  building  be  intrusted  to  a 
Conjoint  Committee  of  the  two  Colleges,  to  be  called  the  '  Labora- 
tories' Committee. 

"  That  the  '  Laboratories'  Committee '  do  consist  of  six  members, 
three  to  be  appointed  by  each  College. 

"That  one  member  from  each  College  retire  from  the  Committee 
annually,  the  retiring  members  not  to  be  eligible  for  reappointment. 

"  That  the  '  Laboratories'  Committee  '  report  their  proceedings 
quarterly  to  the  two  Colleges. 

"  That  a  director  to  superintend  the  work  in  the  laboratories  be 
appointed  annually  by  the  two  Colleges  on  the  recommendation 
of  the  '  Laboratories'  Committee ; '  that  he  be  re-eligible  for  seven 
years,  and  that  after  that  period  he  shall  be  ineligible  for  reap- 
pointment except  by  a  special  vote  of  the  two  Colleges  on  the 
recommendation  of  the  '  Laboratories"  Committee  ; '  that  there  be 
fixed  hours  for  the  attendance  of  the  director. 

'The  following  conditions  relating  to  the  use  of  the  laboratories 
were  agreed  to ; 

I.  Permission  to  work  in  the  laboratories  shall  not  be  restricted 

to  those  whose  names  are  on  the  Medical  Beffister. 

II.  All  applications  for  permission  to  work  in  the  laboratories 

shall  be  made  to  the  director  in  the  first  instance,  and  shall 
be  submitted  by  him  to  the  Committee  at  its  next  meeting 
for  decision. 

III.  When  such  application  is  made  a  description  of  the  pro- 
posed investigation  shall  be  sent  in,  with  as  complete  a  list 
as  possible  of  the  necessary  instruments  and  apparatus. 

1\.  Xo  research,  other  than  that  originally  approved  by  the  Com- 
mittee, shall  be  undertaken  without  their  previous  sanction. 
V.  The  publication  of  the  results  of  work  done  in  the  labora- 
tories shall  be  under  the  control  of  the  Committee. 
YI.  Workers  in  the  laboratories  shall  not  receive  pecuniary  re- 
muneration for  work  done,  but  the  expenses  of    investi- 
gation, approved  by  the  director,  may  be  defrayed  by  the 
Colleges. 
VU.  Xo  purchase  of  instruments  or  apparatus  shall  be  made 

without  the  sanction  of  the  "Laboratories'  Committee." 
YIII.  All  instruments  or  apparatus  provided  by  the  Committee 
are  the  property  of    the  Colleges,    and    shall,    under    no 
circumstances,  be  removed  from  the  laboratories. 
A  proposal  to  permit  Fellows  of  either  of  the  two  Colleges  to  use 
the  laboratory  for  investigations  in  clinical  medicine  was  referred 
to  the  Committee  of  Management. 

On  the  recommendation  of  the  Committee  of  Management,  Dr. 
Thomas  Stevtuson,  Dr.  Edward  Ballard,  Dr.  Thorne  Thome,  and 
Dr.  Wm.  H.  Corfield  were  re-elected  examiners  for  the  diploma  in 
Public  Health.  The  resolutions  of  the  General  .Medical  Council  in 
reference  to  this  diploma  were  considered,  and  it  was  decided  to 
take  counsel's  opinion  as  to  whether  the  General  Medical  Council 
had  the  power  legally  to  impose  such  rules. 

A  resolution  of  the  Committee  of  Management,  asking  the  Col- 
lege to  sanction  an  extension  of  the  medical  curriculum  to  five 
years,  was  referred  to  the  Council  of  the  College. 

A  proposal  by  the  Registrar  to  make  an  alteration  in  one  of  the 
by-laws  relating  to  the  "^appointment  of  Examiner  in  Hygiene  was 
also  referred  to  the  Council  of  the  College. 
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BRITISH  MEDICAL  ASSOCIATION.^ 
SUBSCBIPTIONS  FOR  1889. 
SUBSCBIPTIONS  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  vrith  by-la-sv  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holbom. 


ft)^  ^rittst)  iEetitaJ  Jouriml, 


SATURDAY,   XOYEMBER  Sth.   1889. 


ABUSE    OF  OUT-PATIENT   DEPARTMENTSlANp 

THE  PROPOSED  PUBLIC  MEDICAL|SERVIOK. 
At  pages  65  and  66  of  the  advertisement  columns  of  this  number 
of  the  Journal  is  issued  the  series  of  propositions  which  Dr. 
Kentoul,  with  the  approval  of  the  Council  and  of  the  annual 
meeting  of  the  Association  at  Leeds,  desires  to  submit  to  the 
consideration  of  the  members  of  the  Association  individual!}- 
and  in  their  collective  capacity,  meeting  in  Branches.  \\'e 
have  already  published  so  considerable  a  mass  of  explanatory 
commimicatious  from  the  author  of  these  propositions,  and 
from  a  number  of  correspondents  who  have  dealt  ivith  them  in 
oiu'  columns,  that  it  is  unnecessary  here  to  enter  into  further 
detail.  We  have  more  than  once,  in  editorial  comment  on 
the  correspondence,  pointed  out  the  great  importance,  in  view 
of  the  desired  attainment  of  a  practical  result,  of  the  close 
examination  in  detail  of  the  scheme  laid  down.  The  evil 
which  it  is  proposed  to  deal  ^vith  is  very  ^videly  felt,  and  it  is 
one  which  increases  rather  than  diminishes  as  the  years  go  on. 
The  subject,  however,  is  so  complex,  and  the  interests  in- 
volved so  various,  that  it  is  only  by  common  understanding 
loyally  observed  that  any  good  results  can  be  expected.  It  is 
an  effort  in  which  each  man  must  put  his  shoulder  to  the 
wheel,  and  all  must  unite  in  subscribing  to  a  common  obliga- 
tion if  an  arrangement  of  any  sort  in  the  direction  which  Dr. 
Rentoul  indicates  can  be  agreed  on  by  coromon  consent. 

In  the  stage  at  which  the  question  has  now  arrived  every- 
thing will  depend  upon  the  reahty  of  the  interest  felt  by  the 
profession  at  large,  and  the  extent  to  which  they  may  find 
themselves  prepared  to  adopt  these  propositions,  and  on  the 
energy  and  loyalty  with  wliich  each  practitioner  and  groups  of 
practitioners  will  translate  any  resolution  which  they  may  pass 
into  a  binding  undertaking  to  carry  out  their  own  proposals. 
It  will,  we  hope,  be  considered  a  duty  by  every  practitioner 
who  receives  this  copy  of  the  Joukxal  to  examiae  for  himself 
the  whole  scheme  as  proposed,  and  to  ask  himself  de- 
finitely whether  it  is  one  which  hs  thmks  capable  of  being 
brought  into  practical  operation  ;  and  especially  whether 
it  is  one  to  which  he  is  prepared  to  bind  him- 
self to  assent  and  in  practice  to  act  upon.  What- 
ever objections  or  difficulties  he  may  see  to  the  prac- 
tical working  of  the  scheme  in  his  own  neighbourhood  should 
be  stated  either  in  the    papsrs   returned   to  the  President   of 


Council,  or  in  a  communication  to  the  Secretary  of  his  local 
Branch,  where  it  may  be  discussed,  and  the  conclusions 
arrived  at  forwarded  in  collective  form.  Nothing  could  be 
more  conducive  to  a  good  result  than  that  these  proposals 
should,  by  every  member  of  the  Association,  be  closely  sifted, 
and  apphed  by  each  one  to  his  own  circumstances  and  the 
conditions  of  his  district.  If  they  come  into  operation  they 
will  affect  the  prospects  of  each  man  individually,  and  it  is  a 
duty  which  he  owes  to  himself  and  to  his  profession  to  give 
his  best  attention  to  this  laborious  effort  to  better  the  indi- 
■j'idual  position  of  general  practitioners,  and  to  improve  the 
relations  of  the  whole  body  to  the  charitable  institutions  of 
the  country,  and  to  the  industrial  classes.  We  hope 
that  every  reader  of  the  Journal  wiU  turn  to  page  65, 
as  indicated,  and  will  detach  it,  and  forward  it  by 
post  with  hin  observations.  The  number  of  forms  re- 
turned, and  the  care  and  accuracy  with  which  the  accom- 
panying comments  are  drawn  up,  wiU  aflbrd  some  test  of  the 
interest  felt  by  the  profession  at  large  in  a  question  which  a 
large  n\miber  undoubtedly  feel  to  be  of  vital  importance,  and 
such  carefid  comment  and  analysis  will  be  of  the  greatest 
value  to  the  Committee  appointed  by  the  Council  of  the  Asso- 
ciation to  deal  with  these  propositions.  The  subject  is  a 
great  one,  and  the  interests  at  stake  are  by  no  means  purely 
sentimental. 

The  Council  of  the  Association  feel  warm  sympathy 
with  the  objects  in  view,  and  are  desirous  to  promote  them 
in  every  possible  way.  Of  this  they  have  given  an  earnest, 
not  only  by  the  faciUties  afforded  for  a  discussion  at  the  general 
meeting,  and  by  the  large  amount  of  space  which  has  been 
devoted  to  the  subject  in  the  columns  of  the  Journal,  but 
also  hy  their  appointment  of  a  special  committee,  with  instruc- 
tions to  give  especial  care  to  the  circulation  of  the  propositions 
in  question,  and  the  anal3-sis  of  the  answers  received  by  way 
of  adhesion,  comment,  or  criticism.  The  functions  of  the 
Council  in  such  a  case  must  be  defined  largely  by  the  senti- 
ments of  the  members  individually,  and  by  the  conclusions  of 
the  Branches. 

The  Branch  organisation  of  the  Association  affords  an  ex- 
cellent means  of  bringing  these  proposals  to  the  test  of  local 
debate,  and  it  may  be  hoped  that  the  interest  of  the  issues 
raised  will  be  recognised  in  the  Branches  by  full  meetings, 
and  by  discussions  and  resolutions  which  will  elucidate  the 
difficult  points  of  the  problems  involved,  and  assist  to  guide 
the  special  committee  in  its  conclusions. 

As  we  have  already  pointed  out  in  dealing  with  the  subject 
at  its  earher  stage,  the  resolutions  are  valuable  chiefly  as  pre- 
liminaries to  action,  but  their  value  will  be  greatly  enhanced 
if  the  reports  of  Branch  meetings  in  this  subject  forwarded  to 
us  for  publication  are  of  a  complete  and  careful  character,  and 
if  it  be  understood  that  where  such  resolutions  are  passed  the 
local  profession  will  be  prepared  to  act  upon  them. 


RICH  LUNATICS  AND  POOR. 
The  vacancy  in  the  clinical  professorship  at  the  State  Asylum 
in  Vienna,  caused  by  the  superannuation  of  the  late  Dr. 
Leidesdorf,  was  filled  by  the  appointment  of  Dr.  E.  von 
Krafft-Ebing,  of  Graz,  who  is  already  well  known  by  his 
handbooks   on   psychiatric    medicine   and   jurisprudence,   who 
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entered  on  the  duties  of  his  chair  at  the  commencement 
of  the  present  winter  session.  Judging  from  a  report 
of  his  inaugural  address,  which  recently  appeared  in  the 
papers,  he  made  some  startling,  if  not  alarming,  statements. 
Furst  of  all,  he  said  that  in  civilised  countries  1  in  every  200 
of  the  adult  population  was  insane.  Griesinger,  with  doubt- 
less imperfecjt  statistics,  gave  the  proportion  for  Austria  as  1 
to  500,  and  Dr.  Hack  Tuke,  after  making  liberal  allowances 
for  the  cases  not  placed  under  certificates,  came  to  the  con- 
clusion that  for  England  and  Wales  the  proportion  waa  1  to 
300.  It  may  be  doubted  whether  Austria  is  worse  ofi"  than  we 
are. 

The  next  part  of  Professor  von  Krafft-Ebing's  statement  was 
that  the  average  of  cures  among  the  lower  classes  was  56  per 
cent.,  whereas  in  the  higher  classes  it  was  only  16  per  cent.  ; 
and  this  he  attribured  to  the  fact  that  rich  people,  when  they 
began  to  feel  mental  disturbance,  had  recourse  to  hydropathic 
treatment  and  other  mere  palliatives,  and  were  not  placed  in 
asylums  till  too  late. 

It  is  well  to  compare  the  returns  of  the  English  Commission- 
ers in  Lunacy  with  the  above.  In  the  repoit  for  1888  we  find 
that  the  average  percentage  of  cures  on  admissions  was  40.16 
in  county  and  borough  asylums,  47.24  in  registered  hospitals, 
35.11  in  metropoUtan  licensed  houses,  36.44  ia  provincial 
licensed  houses,  and  14.96  of  cases  in  single  private  care. 

From  these  returns  it  would  appear  thit  our  large  asylums 
are  far  behind  Austria  in  the  percentage  of  cures,  56  per  cent, 
being  discharged  cured  in  Austria,  as  against  40  per  cent,  in 
England.  We  cannoc  explain  this  discrepancy,  but  would  sug- 
gest that  the  asylums  of  the  two  countries  differ  very  con- 
siderably in  their  relative  proportion  to  the  population,  and 
that,  as  a  consequence,  only  the  more  acute,  and  presumably 
more  curable,  pass  at  once  into  asylums  in  Austria.  As  to 
the  small  proportion  of  the  richer  patients  who  are  cured,  we 
cm  only  compare  the  14.96  per  cent,  of  patients  in  single 
cire  in  England  with  the  16  per  cent,  of  private  cases  cured 
among  the  Austrian  higher  classes. 

In  English  private  asylums  the  Commissioners'  returns 
point  to  a  good  proportion  of  cures  ;  but  those  who  know  the 
inner  working  of  private  asylums  know  that  a  very  large  num- 
ber of  patients  are  sent  to  private  asylums  only  after  every 
other  form  of  treatment  has  failed,  and  therefore  the  chances 
of  their  recovery  are  less.  This  seems,  according  to  Dr.  von 
Kra!i"t-El)ing,  to  be  still  more  the  case  in  Austria  ;  and  we 
suppose  that  on  the  Continent  hydrotherapy,  at  least  baths 
and  Kurhiiusen,  ara  much  more  commonly  made  use  of  for 
mental  patients  than  with  us.  That  there  is  such  a  difference 
between  the  cases  among  the  richer  and  the  poorer  classes  is 
by  no  means  made  out  ;  all  those  richer  patients,  who  are 
cured  by  hydrotherapy,  travel,  and  the  like  do  not  come 
into  the  ca'culation  at  all — so  that,  in  fact,  the  argimient 
might  rather  be  that  general  forms  of  treatment  are  so  well 
■  •arried  out  in  Austria  that  only  the  incurable  cases  settle 
n  iturally  into  asylums.  It  miy  be  said  that  surely  equally 
cireful  and  skilled  general  t.'eatment  is  given  to  the  richer 
English  patients  as  to  the  Austrians,  but  this  is  n'lt  (juite  eo 
olo4r.  We  believe  that,  though  insanity  is  beginning  to  be 
seriously  studied  in  En.;land,  hitherto  foreign  p'lysicians  have 
had  a  more  general  training  in  psychiatric  medicine  than  have 


their  English  brothers.  At  the  Vienna  Asylum  the  resident  staff 
is  much  larger  than  that  of  an  English  asylum  of  the  same 
size,  and  the  students  are  more  numerous  and  are  more  care- 
fully taught ;  so  that  we  should  be  more  inclined,  as  we  said 
before,  to  attribute  the  small  returns  of  cures  among  the 
upper  classes  in  Austria  to  the  nature  of  the  cases  admitted 
than  to  the  antecedent  treatment. 

Dr.  von  Kraft't-Ebing  speaks  of  the  future  of  hypnotism  in  the 
treatment  of  insanity  with  some  hope.  We  can  only  say  that 
in  England  the  results  of  trial  have  been  very  unsatisfactory. 


THE  SCIENTIFIC  USES  OF  VERY  HIGH 
TOWERS. 
It  appears  that  we  are  really  going  to  have  in  London  a 
second,  re^-ised  and  enlarged,  edition  of  Eiffel's  Tower.  Prob- 
ably the  first  object  of  most  promoters  of  such  a  tower 
would  be  to  make  it  pay ;  but  there  are  other  uses  a  lofty 
structure  of  this  kind  might  be  applied  to,  and  it  would  un- 
doubtedly afford  valuable  means  of  scientific  observation, 
especially  of  a  meteorological  character. 

Mr.  Glaisher  has  gone  up  in  a  balloon  to  investigate  the 
state  of  the  atmosphere  at  different  elevations.  The  proposed 
tower  would  allow  of  an  inquiry  into  the  atmospheric  condi- 
tions up  to  1,200  feet.  From  such  a  height  we  should  look 
down  upon  the  hiUs  of  Wimbledon  and  Norwood  ;  and  when 
the  Thames  Valley  and  surrounding  hills  have  disappeared  in 
fog-land,  we  should  probably,  on  our  aerial  station,  enjoy 
a  genial  warm  sunshine  in  a  blue  sky,  while  gazing  upon  a 
vast  sea  of  fog,  from  which  the  towers  of  the  Crystal  Palace 
would  peep  out  like  two  lighthouses.  On  our  way  down  there 
would  be  endless  observations  to  make  on  the  changes  of  tem- 
perature, or,  to  speak  more  to  the  point,  on  the  absorption  of 
solar  heat  by  the  fog  stratum.  Now  that  we  are  able,  thanks 
to  Sir  G.  Stokes's  and  Mr.  Jordan's  sunshine  recorders,  to  ob- 
tain permanent  tracings  showing  the  length  of  time  the  sun  is 
shining  or  obscured  by  clouds,  such  an  instrument  at  the  sum- 
mit and  at  the  foot  of  the  proposed  tower  would  not  fail 
to  give  very  interesting  records  in  comparison  with  each 
other. 

Instruments  for  measuring  the  heat  of  the  sun's  rays,  such 
as  black  bulb  thermometers  in  vacuo,  and  actinometers,  dis- 
posed at  the  top  and  bottom  of  the  tower  would  also  give  very 
interesting  readings,  the  instrument  at  the  highest  station 
probably  shotving  an  excess  of  the  sun's  heat  over  the  other, 
because  of  the  atmospheric  humidity  intervening  between  the 
earth's  immediate  surface  and  an  altitude  of  1,200  feet.  Ther- 
mometers disposed  at  various  heights,  and  properly  screened 
from  radiation,  would  show  the  temperature  of  the  atmosphere 
at  different  levels,  giving  this  curious  result,  that  the  sun 
would  be  warmer  at  the  top  than  at  the  bottom,  but,. in  the 
absence  of  sun,  the  air  would  be  colder  at  the  top. 

At  night  the  distribution  of  the  temperature  in  the  atmo- 
sphere is  known  to  be  the  reverse  of  the  daytime.  On  a  fine 
clear  night  the  temperature  will  be  found  higher  at  1  ,(XK)  feet 
than  it  is  on  the  earth,  while  on  a  cloudy  night  it  will  be 
much  the  same  at  both  stations  ;  but  we  have  much  to  learn 
on  the  laws  of  terrestrial  radiation,  and  the  proposed  tower 
would  be  very  useful  in  that  respect. 
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Of  course  an  observer  would  not  be  expected  to  race  day 
and  night  up  and  down  a  tower  1,200  feet  high,  to  make  ob- 
servations and  read  thermometers  ;  this  would  be  too  great, 
and  indeed  an  unnecessary,  devotion  to  science.  The  whole 
thing  can  be  done  from  below  in  a  comfortable  building  by 
means  of  Siemens's  electric  thermometers.  Such  an  instru- 
ment has  been  used  for  some  time,  and  is  now  at  work  at  the 
Lincoln  Cathedral,  giving  correct  thermometer  readings  on  the 
earth's  surface  from  a  height  of  270  feet. 

Besides  observations  for  temperature  at  various  altitudes, 
the  state  of  humidity  of  the  atmosphere,  a  condition  greatly 
concerned  in  the  formation  of  fogs,  could  be  readily  examined, 
dry  and  wet  bulb  thermometers  disposed  at  various  heights 
and  in  electrical  connection  with  the  station  below  would 
yield  interesting  observations,  and  assist  materially,  in  con- 
junction with  the  barometer,  in  forecasting  the  weather. 

The  force  and  direction  of  the  ^vinds  at  various  altitudes 
are  subjects  for  meteorological  inquiry  of  much  interest  and 
importance,  there  are  eddies  in  the  atmosphere,  spiral  and  up- 
ward currents,  of  which  little  is  known,  and  a  tower  such  as 
that  now  contemplated  would  allow  of  very  interesting  obser- 
vations to  be  made  on  winds.  We  may  also  venture  to  sug- 
gest that  the  information  thus  obtained  would  have  an  im- 
portant practical  bearing  in  an  engineering  point  of  view,  as 
showing  the  strength  of  the  wind  buildings  may  have  to  with- 
stand at  great  heights. 

The  measurement  of  rainfall,  made  simultaneously  at  1,200 
feet  and  on  the  ground,  would  add  to  our  knowledge  of  the 
laws  of  rainfall  ;  it  would  be  foimd  that  less  rain  falls  at  the 
top  than  at  the  bottom.  The  connection  of  this  phenomenon 
with  atmospheric  humidity  and  temperature  would  be  very 
interesting  to  investigate.  But  fancy  being  in  the  track  of  a 
thunderstorm  in  such  a  lofty,  mid-air  station,  and  perhaps 
enjoying  the  sight  of  lightning  not  above,  but  below,  with 
deafening  peals  of  thunder  and  rain  forming  underfoot  ;  hail 
may  be  heard  rattling  from  one  cloud  to  another,  or  brushing 
sideways  into  the  face.  Tliis,  indeed,  would  be  worth  being 
hfted  up  to  1,200  feet  to  witness,  and  such  a  sight  could 
not  fail  to  leave  a  long-lasting  impression. 

Finally,  earth  tremors,  the  forerunners  of  earthquakes, 
would  be  felt  at  the  summit  of  a  high  tower  much  more 
readily  than  in  contact  with  the  earth,  and  earthquakes 
might  be  expected  to  produce  greatly  magnified  efl'ects  at  such 
an  elevation ;  hence  a  seismometer  would  find  a  fitting  place  at 
the  top  of  the  proposed  building. 

A  great  deal  might  be  added  on  this  subject.  We  have  not 
touched  on  the  astronomical  uses  of  a  very  high  tower,  from 
the  greater  clearness  of  the  atmosphere  at  such  an  altitude. 
There  are  also  other  points  of  physiological  interest  that  could 
have  been  dwelt  upon,  such  as  the  influence  of  an  altitude  of 
1,200  feet  on  respiration,  or  on  the  nervous  system.  It  might 
be  remarked  that  there  would  be  little  fear  of  feeling  giddy 
when  looking  down  from  a  tower  such  a  height,  although  the 
view  over  a  precipice  of  1,200  feet  would  not  be  unlikely  to 
produce  a  most  unpleasant  sensation.  This  is  owing  to  the 
fact  that  there  would  be  high  bulwarks  round  the  platform  at 
the  top  of  the  tower,  giving  perfect  security  ;  anybody  may 
have  experienced  the  absence  of  giddiness  while  looking  down 
from  the  summit  of  EifFel's  tower. 


Enough  has  been  said,  we  think,  to  show  that  Sir  E. 
Watkin's  tower,  if  constructed,  will  prove  of  great  use  from  a 
scientific  point  of  view,  and  we  trust  that  due  accommodation 
may  be  reserved  at  the  top  of  the  tower  and  down  below  for 
instruments  and  observers. 


TINNED  FOODS. 
Captain  Segkave,  the  British  Consul  at  Baltimore,  has  sent  a 
report  to  the  Foreign  Oifice  upon  the  provisions  preserved  in 
tins  for  export  from  the  United  States.  Warnings  as  to  the 
risks  which  may  attend  the  use  of  tinned  foods  have  appeared 
at  rare  intervals  in  professional  papers,  and  have  ultimately 
found  their  way  into  the  daily  press  ;  but,  beyond  a  passing 
reference  to  the  sluggishness  of  "the  authorities  "  who  do  not 
"  do  their  duty  "  by  taking  steps  to  protect  the  pubHc  from 
peril,  little,  if  anything,  has  been  done  to  call  general  atten- 
tion to  the  matter.  Captain  Segrave  points  out  that  a  serious 
danger  lies  in  the  use  of  certain  materials  for  soldering  the  tin 
cans  and  making  them  air-tight.  The  better  quaUties  of 
solder  used  are,  it  seems,  composed  of  equal  parts  of  tin  and 
lead,  but  larger  proportions  of  lead  are  often  present,  and  a  flux 
"composed  of  chloride  of  zinc,  containing  free  hydrochloric 
acid,"  is  applied  to  the  surfaces  to  be  soldered,  which  are,  as 
a  rule,  the  inside  instead  of  the  outside  surfaces. 

There  have  been  serious  cases  of  poisoning  in  this  country 
which  have  been  attributed  to  the  use  of  certain  tinned  foods, 
and  which  have  been  placed  upon  record  by  those  who  were  con- 
cerned in  their  treatment.  It  is  not  unreasonable  to  suppose 
that  there  have  been  many  cases  of  tliis  kind — probably  of  a 
mild  description — which  have  never  found  their  way  into 
print  ;  but,  apart  from  this,  the  peril  to  the  public  is  suffi- 
ciently obvious,  and,  having  regard  to  the  well-known  cumula- 
tive eflect  of  continued  small  doses  of  the  salts  of  tin,  lead, 
and  zinc,  it  must  not  be  thought  that  the  absence  of  nu- 
merous and  startling  cases  of  metalhc  poisoning  is  a  proof 
of  the  generally  innocuous  nature  of  canned  goods. 

The  outer  layers  of  substances  preserved  in  tins  have  occa- 
sionally been  found,  on  analysis,  to  contain  metalhc  salts,  ob- 
viously derived  from  the  containing  vessel,  and  this  is  of 
course  no  more  than  might  reasonably  be  expected,  under  cer- 
tain circumstances. 

It  is  suggested  that  a  law  should  be  passed  rendering  it 
compulsory  to  solder  cans  of  provisions  on  the  outside  only. 
Whilst  this  might  be  useful,  it  must  be  admitted  that  such 
matters  cannot  be  adequately  dealt  with  by  piecemeal  legisla- 
tion. To  deal  properly  with  the  impurities  and  adulteration 
to  which  our  food  suppUes  are  liable,  far  more  comprehensive 
laws  than  those  at  present  in  existence  in  this  country  are  re- 
quired. It  is  not  generally  kr  own  that  under  the  law  as  it 
at  present  stands  there  would  be  the  greatest  difficulty  in 
cetting  manufacturers  or  vendors  of  tituied  goods  containing 
small  quantities  of  poisonous  metals  convicted,  and  again  there  is 
the  difficulty  of  deciding  upon  whom  the  punishment,  if  any, 
should  fall.  The  question  of  " in juriousness  to  health"  is  a 
vexed  one  upon  which  "  experts  "  always  differ  widely.  The 
absolute  prohibition  of  the  presence  of  certain  metals  in  foods 
beyond  a  fixed  limit  appears  to  be  the  only  principle  Ukely  to 
be  satisfactory. 
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Dn.  Lattder  BnrNTOx  has  arrived  at  Hyderabad  to  take  part  in 
the  chloroform  investigation.  Dr.  Bonford  represents  the  Govern- 
ment of  India. 


The  Morton  Lecture,  on  Cancer  and  Cancerous  Diseases,  ■will  be 
delivered  in  the  theatre  of  the  Koyal  College  of  Surgeons  on  Mon- 
day, November  18th,  at  5  p.m.,  by  Mr.  John  Marshall,  F.R.S. 


oCOTCH  AND  IRISH  GRADUATES  IN  ENGLAND. 
At  the  last  meeting  of  the  Governors  of  the  Derbyshire  Infirmary, 
Dr.  Murray  Lindsay,  M.D.Edin.,  Medical  Superintendent  of  the 
Derbyshire  Lunatic  Asylum,  objected  to  one  of  the  revised  rxiles 
submitted  for  approval,  on  the  ground  that  it  would  have  the 
effect  of  disqualifying  for  the  office  of  physician  the  holders  of 
Scotch  and  Irish  diplomas.  He  was  supported  by  Dr.  Ogle, 
Senior  Physician  to  the  Infirmary,  but,  on  a  di-v-ision,  the  rule  was 
adopted  unaltered  by  a  very  large  majority. 


THE  -MEDICAL  REGISTER.' 
■We  are  requested  by  the  Registrar  of  the  General  Medical  Council 
to  call  attention  to  the  advertisement  published  in  this  number 
reminding  medical  practitioners  of  the  necessity  of  at  once  sending 
in  to  the  Registrar  or  District  Registrar  any  change  of  address,  in 
order  that  such  change  may  be  duly  notified  in  the  Medical 
Register;  and  to  point  out  that  if  such  request  is  not  complied 
with,  the  practitioner  is,  by  section  14  of  the  Medical  Act,  1858, 
liable  to  have  his  name  erased  from  the  Medical  Register,  and  by 
sections  31  to  39  of  the  said  Act  to  lose  the  rights  that  such  regis- 
tration gives. 

THE  POISONOUS  EFFECTS  OF  WATER  GAS. 
A  NEW  use  for  nitro-glycerine  has  been  discovered  by  Dr.  Kloman, 
of  Baltimore.  Called  to  see  a  negro  girl  in  a  profound  state  of 
coma  from  poisoning  by  illuminating  gas,  Dr.  Kloman  determined 
to  try  the  effect  of  nitro-glycerine,  and  injected  a  solution  con- 
taining one-fiftieth  of  a  grain  into  her  arm.  At  the  time  she  was 
quite  pulseless ;  in  two  minutes  a  return  of  the  pulse  at  the 
wrist  could  be  made  out,  and  in  five  minutes  there  was  a  full  and 
strong  pulse,  and  the  girl  made  a  rapid  recovery.  As  evidence  of 
how  much  more  dangerous  the  modem  illuminating  gas  fthe  so- 
called  water  gas)  is  than  that  made  from  coal.  Dr.  Kloman  men- 
tions [that  since  1881,  when  the  water  gas  began  to  be  used  in 
Baltimore,  there  have  been  fifty-one  deaths  from  this  form  of 
poisoning,  whilst  before  that  date  there  was  but  one  death. 


TESTIMONIAL    TO     PROFESSOR     STRUTHERS. 

At  a  preliminary  meeting  of  former  pupils  of  Professor  John 
Struthers,  presided  over  by  Sir  Andrew  Clark,  Bart,  as  an  old 
friend  of  I'rofessor  Struthers,  it  was  resolved  to  initiate  a  move- 
ment for  iiresenting  Professor  Struthers  with  a  testimonial.  A 
large  number  of  Professor  Struthers's  pupils  have  already  taken 
up  the  idea  enthusiastically,  including  Sir  TT.  Guyer  Hunter,  M.P,, 
Dr.  R.  Farquharson,  M.P.,  Professors  W.  S.  Plaj-fair,  Rutherford, 
Sinclair,  Reid.  Wardrop  Griffith,  Drs.  Mitchell  Bruce,  Goodhart, 
Walsham,  Stephen  Mackenzie,  Clement  Godson,  John  MacCombie, 
A.  Westland,  R.  W.  Burnet,  S.  Taylor,  L.  Napier,  and  other  medical 
men  both  in  London  and  the  provinces.  Sir  Andrew  Clark  was 
appointed  Chairman  of  the  London  Committee,  and  Dr.  James 
Anderson  Secretary  and  Treasurer.  The  precise  form  of  the 
testimonial  was  left  at  present  undecided,  but  it  is  anticipated 
that  it  will  take  the  form  of  his  portrait  to  be  presented  to  him- 
self and  a  scholarship  bearing  his  name  to  be  founded  at  the  Uni- 
versity of  Aberdeen.  It  was  proposed  that  not  only  Professor 
Strutherss  former  pupils  at  the  Cniversities  of  Edinburgh   and 


Aberdeen,  but  also  any  of  his  personal  friends  who  wish  may  join 
in  the  movement,  and  we  are  asked  to  state  that  subscriptions 
may  be  forwarded  to  Dr.  James  Anderson,  81,  Wimpole  Street, 
London,  W.  

THE  BIRMINGHAM  HOSPITAL  SUNDAY  FUND. 
The  Birmingham  Hospital  Sunday  Fund  now  amounts  to  £1,600. 
Unfortunately,  the  day  for  the  collection  was  the  wettest  of  the 
year;  this  was,  however,  to  some  extent  remedied  by  supple- 
mentary collections  at  several  churches  on  the  following  Sunday. 
It  has,  unhappily,  to  be  acknowledged  that  this  fund  has  not  the 
elasticity  displayed  by  the  Hospital  Saturday  Fund,  for  the 
average  collections  during  the  last  five.years  compare  unfavour- 
ably with  tho?e  of  almost  any  similar  period  since  the  movement 
was  started.  The  class  to  whom  this  collection  most  directly 
appeals  is  the  retail  shopkeeper  and  similar  people,  who  fre- 
quently send  their  servants  and  workpeople  to  hospitals,  but  who 
neither  give  t!ie  subscriptions  of  the  large  employer  nor  the 
weekly  mite  of  the  artisan.  The  attention  of  those  interested  in 
the  promotion  of  the  Hospital  Sunday  Fund  ought  to  be  specially 
directed  to  the  class  mentioned. 


DONATION    TO   THE    PASTEUR    INSTITUTE. 

A  MEETING  of  the  Committee  of  the  Pasteur  Institute  Fund  was 
held  at  the  Mansion  House,  on  Wednesday,  November  6th.  The 
Lord  Mayor  presided,  and  there  were  present  Sir  Henry  Roscoe, 
M.P.,  Mr.  F.  B.  Craven,  Professor  Fleming,  Professor  Michael 
Foster,  F.R.S.,  Mr.  Ernest  Hart,  Professor  Ray  Lankester,  F.R.S., 
Mr.  Everett  Millais,  Mr.  Norris-Elye,  Professor  Penberthy,  Mr. 
Sydney  Turner,  and  Dr.  Armand  Ruffer.  It  was  unanimously 
resolved,  on  the  motion  of  Professor  Ray  Lankester,  seconded  by 
Mr.  Ernest  Hart,  "  That  the  Lord  Mayor  be  requested  to  transmit 
to  M.  Pasteur,  for  the  use  of  the  Past.ur  Institute,  the  sum  of 
■40,000  francs,  in  grateful  recognition  of  the  services  rendered  by 
him  in  the  successful  treatment  of  more  than  200  British  subjects 
bitten  by  rabid  animals,  and  that  the  Lord  Mayor  be  desired  at  the 
same  time  to  express  to  M.  Pasteur  the  high  appreciation  ot  the 
subscribers  of  the  great  benefits  which  he  has  conferred  on  science 
and  humanity." 

RECOVERY  AFTER  DESTRUCTION  OF  THE  LARYNX. 
An  extraordinary  case  of  recovery  after  destruction  of  the  larynx 
has  recently  been  recorded '  by  Dr.  Chassaignac,  of  New  Orleans. 
The  patient  was  a  robust  negro,  aged  23,  who  received  on  the  left 
side  of  the  neck  and  lower  jaw  a  charge  of  No.  3  shot  from  a 
distance  of  eight  or  ten  yards.  He  travelled  by  train  some  fifty 
miles  to  New  Orleans  and  entered  the  Charity  Hospital  there.  It 
was  there  found  that  the  following  structures  had  been  shot 
away:  The  lower  half  of  the  middle  third  of  the  lower  jaw,  the 
integument  of  the  anterior  part  of  the  neck  from  the  chin  to 
within  an  inch  of  the  sternum,  the  hyoid  bone,  a  part  of  the 
muscles  forming  the  floor  of  the  mouth,  the  lower  anterior  part 
of  the  pharynx,  and  the  entire  larynx,  with  the  exception  of  its 
posterior  attachments.  In  addition,  the  integument  of  the  right 
side  of  the  neck  was  badly  lacerated,  and  there  was  a  compound 
fracture  of  the  inferior  maxilla  at  its  middle  third  {left  side).  The 
ojsophagus  was  not  wounded,  nor  were  any  important  vessels  or 
nerves  of  the  neck.  The  lacerated  integument  on  the  right  side 
was  sutured,  and  the  wound  thoroughly  irrigated  with  the  acid 
sublimate  solution  (1  to  2,000),  after  which  it  was  dusted  freely 
with  iodoform  and  dressed  with  bichloride  gauze  ;  a  tracheotomy 
tube  was  inserted.  No  food  was  given  by  the  mouth  for  the  first 
three  or  four  days,  and  the  tracheotomy  tube  required  constant 
attention ;  but  he  ultimately  made  a  good  recovery.  Five  weeks 
after  the  accident  his  general  condition  was  good ;  the  lower  jaw 
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had  united  in  good  position ;  the  wound  was  healed,  with  the 
exception  of  a  small  superficial  ulcer,  and  by  placing  his  finger 
over  the  tracheotomy  tube  he  could  speak  in  a  voice  which  could 
be  understood  at  a  distance  of  five  or  six  yards. 

THE  CREMATION  OF  REFUSE. 
At  a  meeting  of  the  Yorkshire  Branch  of  the  Society  of  Medical 
Officers  of  Health  at  Bradford,  Dr.  JIcLintock  read  a  paper  on 
The  Cremation  of  Refuse.  Freyer's  destructors,  while  doing  their 
work  in  a  very  efficient  way  having  regard  to  the  quantity  and 
character  of  the  refuse,  had  been  found,  according  to  Dr.  Odling, 
to  be  not  wholly  unattended  with  a  discharge  from  the  chimnty 
shaft  of  a  little  unconsumed  vapour,  which,  by  its  varying  pro- 
portions and  character,  sufficed  at  times  to  impart  to  the  chimney 
products  generally  an  objectionable  smell  recognisable  some 
distance  away.  The  Bradford  Sanitary  Committee,  in  seeking  a 
remedy,  had  by  a  happy  thought  suggested  the  combination 
of  Jones's  cremator  and  [Horsfall's  steam  injectors.  The  method 
of  operation  was  described,  and  those  present  had  an  opportunity 
of  seeing  the  works  in  operation.  The  destructors  consumed 
about  .500  loads  of  refuse  per  week,  which  was  disposed  of  in  such 
a  way  as  to  be  rendered  quite  innocuous.  The  temperatures  at 
which  the  furnaces  were  kept  varied  from  700°  F.  to  1,1.50°  P.,  a 
heat  of  about  1,000°  F.  being,  in  his  (Dr.  McLintoek's)  opinion, 
best  for  rendering  the  process  inoffensive.  Since  the  alteration 
he  had  detected  no  smell,  although  he  was  constantly  on  the  alert, 
and  no  complaint  had  been  made.  The  President  remarked  that 
Dr.  McLintock  had  rendered  good  service  in  giving  such  valuable 
information.  

THE  RECENT  DEATH  FROM  GLANDERS  AT  VIENNA. 
Thu  death  of  Dr.  von  Hofmann  from  glanders,  of  which  notice 
appeared  in  the  Jodknai  last  week,  has  given  rise  to  many  false 
rumours.  The  following  are  the  exact  facts :  At  the  end  of  Sep- 
tember Dr.  von  Hofmann  was  engaged  in  some  experiments  on 
glanders,  for  which  the  material  was  furnished  to  him  by  Dr. 
Kowalski,  a  military  surgeon,  who  devotes  much  time  to  bacterio- 
logical and  hygienic  investigations.  The  object  of  Dr.  von  Hcf- 
mann's  experiments  was  to  ascertain  whether  the  cultivated 
bacilli  of  glanders  were  virulent,  a  point  as  to  which  he  felt  some 
doubt.  About  October  Sth  he  fell  ill  with  fever  and  pains  on  the 
left  side  of  the  chest.  Physical  examination  detected  pleuritic 
crepitant  rales.  After  a  slight  apparent  improvement,  rheumatic 
symptoms  supervened  on  October  13th.  About  the  same  time  Tr. 
von  Hofmann  gave  himself  two  injections  of  morphine,  using  a 
sterilised  syringe  belonging  to  the  Hygienic  Institute.  Fever  and 
general  prostration  increased  daily,  and  in  eight  days  more 
erythema-like  knobs  appeared  on  the  skin ;  these,  after  a  few 
hours,  developed  into  purulent  vesicles  and  abscesses.  When  taken 
into  the  General  Hospital,  on  October  22nd,  Dr.  von  Hofmann  pre- 
sented the  symptoms  of  glanders.  He  died  on  the  following  day, 
and  the  post-mortem,  examination  confirmed  the  diagnosis.  It 
also  showed  that  the  supposition  of  an  infection  through  the 
hypodermic  syringe  was  quite  erroneous.  This  supposition  was, 
immediately  after  the  necropsy,  publicly  contradicted  by 
Professor  Kundrat,  the  director  of  the  Anatomo  -  Pathological 
Institute,  who  examined  the  body.  The  following  are  the  condi- 
tions which  were  found :  innumerable  metastatic  nodules  and 
abscesses  of  glanders  in  the  skin,  the  muscles,  etc.,  etc. ;  the  sub- 
cutaneous cellular  tissue,  however,  even  that  around  the  sites  of 
injection,  was  quite  free  from  infiltration.  There  were,  however, 
several  infiltrations  in  the  larynx,  the  trachea,  and  the  left  main 
bronchus.  The  cellular  tissue  of  the  posterior  mediastinum  was 
pervaded  with  partly  yellow,  partly  purulent  infiltrations,  of  the 
size  of  2  centimetres.  The  infiltrations  under  the  left  pleura  and 
along  the  ribs  and  the  lymphatic  vessels  in  that  situation  extended 


outside  the  chest;  in  connection  with  this  the  deep  muscles  of  the 
back  were  infiltrated  with  pus.  On  the  left  side,  there  was  severe 
haemorrhagic  pleurisy;  as  also  on  the  right  to  a  lesser  degree. 
The  spread  of  the  infiltrations  was  in  favour  of  an  infection 
through  the  air  passages,  particularly  the  trachea.  The  question 
as  to  how  the  infective  substance  arrived  there  was  hardly 
possible  to  be  answered.  The  rumour  that  the  case  had  caused 
a  wing  of  the  general  hospital  to  be  closed  for  a  time,  and  the 
nurses  to  be  kept  out  of  contact  with  anyone  not  belonging  to 
the  hospital,  is  absolutely  untrue.  The  fact  is  that  the  room  in 
which  Dr.  von  Hofmann  was  treated  was  isolated  from  the  other 
wards,  and  that  the  nurses  who  had  charge  of  him  were  strictly 
ordered  not  to  have  intercourse  with  the  other  nurses  or  any 
other  person.  The  General  Hospital  does  not  admit  certain 
infectious  diseases,  such  as  small-pox,  glanders,  etc.,  for  which 
there  exists  an  "extra  hospital,''  the  so-called  "  Blattern 
Spital "  (small-pox  hospital).  When  Dr.  von  Hofmann  was 
admitted  into  the  General  Hospital  the  diagnosis  of  glanders 
had  not  yet  been  made;  and,  moreover,  the  patient  was  kept 
in  a  room  of  the  so-called  "  Zahlstock  "  (pay  department), 
into  which  only  paying  patients  are  admitted,  and  which 
has  separate  rooms  for  each  patient.  Cases  of  glanders  are  in 
general  very  rarely  observed  in  Vienna.  The  following  is  a  brief 
sketch  of  Dr.  von  Hofmann's  career  which  has  come  to  so  untimely 
an  end.  The  son  of  a  military  officer  of  high  rank,  he  studied 
medicine  at  Vienna  and  Graz  where  he  obtained  his  il.D.  degree. 
He  was  for  some  years  assistant  in  the  Zoological  Institution  o£ 
Graz,  and,  later  on,  he  became  assistant  to  the  Chair  of  Patho- 
logical Anatomy.  He  wrote  a  treatise  on  diphtheria  and  on  the 
bacilli  of  expired  air.  Two  years  ago  he  became  assistant  to  Pro- 
fessor Gruber,  the  incumbent  of  the  Chair  of  Hygiene  in  the 
Vienna  Medical  Faculty.  Several  of  the  professors,  including 
Professor  Vogl,  Dean  of  the  Medical  Faculty,  were  present  at  the 
funeral. 

TREATMENT  OF  ASTHMA  BY  LOBELINE. 
It  is  some  considerable  time  since  the  ethereal  tincture  of  lobelia 
inflata  was  recommended  lq  the  treatment  of  asthma.  The  drug. 
however,  had  only  a  passing  popularity,  owing  to  its  disagreeable 
effects,  such  as  the  production  of  vomiting  and  diarrhoea,  and  in 
some  cases  stupor.  A  drug  which  has  a  tendency  to  affect  the 
cerebral  hemispheres  seriously  is  obviously  a  dangerous  one  in 
cases  of  prolonged  dyspnrea,  in  which  its  effect  on  the  brain  is 
likely  to  aggravate  the  pathological  condition  of  the  respiratory 
centre  in  the  medulla.  Dr.  Silva  Xunes,  of  Rio,  iii  an  interesting 
paper  communicated  to  the  Brazilian  Congress  of  Medicine  and 
Surgery  held  last  year,  attributes  the  emetic  action  of  the  tincture 
to  the  form  of  preparation ;  in  other  words,  that  the  solvent 
separates  from  the  plant  an  emetic  principle,  different  from  the 
principle  beneficial  in  asthma,  and  which  is  usually  considered  as 
the  alkaloid— lobeline.  He  states  that  lobeline  does  not  produce, 
in  medicinal  doses,  either  nausea  or  vomiting.  Its  action  is  rapid 
and  evanescent,  like  that  of  lobelia,  and  its  elimination  takes  place 
very  quickly.  It  may  be  prescribed  in  hj^jodermic  injection,  in 
pill,  or  to  children  in  fruit  sjTup.  The  dose  given  by  Dr.  Nunes 
by  the  mouth  varies  greatly— namely,  from  five  to  forty  centi- 
grammes (from  three-fourths  of  a  grain  to  about  six  grains).  JJo 
rule  can,  therefore,  be  laid  down  for  dosage ;  some  patients  are  re- 
lieved by  the  smaller  dose,  and  so  it  is  best  to  begin  with  a  dose  of 
three-fourths  of  a  grain.  In  most  of  Dr.  Nunes's  cases,  however, 
the  dose  had  to  be  gradually  increased  until  twenty  and  thirty 
centigrammes  were  given  daily.  The  cases  recorded  are  partly 
simple  uncomplicated  asthma,  or  bronchitic  asthma  ;  in  some  the 
asthma  was  associated  with  bronchitis.  In  recording  results  of 
the  treatment  of  asthma,  it  would  seem  a  mistake  to  speak  of  the 
paroxysms  of  dyspnaa  occurring  in  bronchitis  and  emphysema  as 
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a  form  of  asthma  ;  such  terras,  iniJeed,  as  "  bronchitic  "  asthma 
and  "  cardiac"  asthma  ought  to  be  discarded  from  the  medical 
vocabulary,  and  the  term  asthma  limited  to  the  spasmodic 
dyspnoea  which  is  associated  with  various  neuroses,  and  is  itself  a 
neurosis.  From  Dr.  Xunes's  record  of  cases,  he  seems  to  have  ob- 
tained excellent  results  with  lobeline  in  the  treatment  of  spasmo- 
dic asthma  and  of  bronchitic  dyspnoea ;  he  places  his  observations 
before  the  medical  public  with  the  view  of  obtaining  a  fair  trial 
of  the  alkaloid.  Cases  of  asthma  appeared  permanently  relieved 
many  months  after  taking  the  lobeline.  In  children,  too,  doses 
of  one  to  five  centigrammes  (one-sixth  to  three-fourths  of  a  grain) 
permanently  relieved  the  dyspnoea  of  asthma.  Taking  into  ac- 
count the  fact  that  lobeline  does  not  produce  nausea  or  vomiting 
in  any  serious  physiological  effect  in  the  doses  used  by  Dr. 
Xunes,  it  appears  worthy  of  an  extended  trial  in  the  treatment 
of  asthma. 

THE  REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD. 
The  eighteenth  annual  report  of  the  Local  Government  Board 
which  has  just  been  published,  and  of  which  we  hope  to  give 
an  extended  notice  later,  is  exceptionally  interesting  froqi  there- 
view  which  it  contains  of  the  working  of  the  new  Local  Govern- 
ment Act,  and  of  the  County  Councils.  This  section  of  the  report 
may  be  said  to  describe  a  year's  experience  of  the  operation  of  the 
Act  of  last  year,  and  relates  chiefly  to  the  election  and  the  finances 
of  the  newly  constituted  bodies.  Other  chapters  of  the  report 
treat  of  the  relief  of  the  poor,  of  the  poor  rate,  und  of  the  number- 
less subjects  dealt  with  under  the  head  of  public  health  and  local 
administration,  and  of  local  taxation  and  valuation.  In  the 
voluminous  appendices  are  the  circulars  of  the  Local  Government 
Board,  the  reports  of  inspectors  on  the  education  and  boarding  out 
of  pauper  children,  and  other  matters;  statistics  of  pauperism, 
and  much  miscellaneous  information  as  to  the  administration  of 
the  Poor-rate,  vaccination,  the  Metropolitan  Common  Poor  Fund, 
and  the  public  health  and  local  administration., 


NON-RETENTION  OF  URINE  IN  WOMEN. 
De.  n.  Marion  Snis  has  given  special  attention  to  cases  of  obsti- 
nate non-retention  of  urine  due  not  to  cystitis  or  morbid  growths 
in  the  bladder,  but  to  gradual  contraction  of  the  vesical  walls, 
due  to  hypertrophy  of  the  muscular  coat.  This  pathological 
change  entails  a  greit  diminution  in  the  holding  capacity  of  the 
bladder.  He  has  treated  this  condition  with  great  success  by 
forcible  dilatation  of  the  bladder  with  warm  wa'er.  In  one  of  his 
cases  a  young  lady,  aged  17,  had  been  tormented  ever  since  she 
was  two  years  old  by  constant  desire  to  pass  urine,  and  inconti- 
nence of  urine  at  night.  The  pelvic  organs  were  explored  under 
anresthesia,  and  the  bladder  was  found  to  measure  only  2J  inches 
from  the  meatus  to  its  posterior  wall.  The  mucous  membrane 
lay  in  folds.  Through  neglect  during  infancy  the  capacity  of  the 
bladder  had  been  thus  reduced.  The  bladder  was  forcibly  dilated 
by  warm  water  thrown  up  by  means  of  a  Davidson's  (very  similar 
to  a  Higginson's)  syringe,  to  which  a  silver  catheter  was  attached. 
At  the  first  sitting  the  bladder  could  not  be  made  to  hold  over 
IJ  ounces.  The  washing  was  continued  daily,  a  little  more  water 
being  thrown  up  each  day.  The  process  was  painful  but  the 
patient  w,is  courageous.  At  the  end  of  two  months'  treatment 
the  bladder  could  hold  twelve  ounces  of  water,  and  for  the  first 
time  in  her  life  the  patient  slept  without  wetting  her  bed.  At  the 
end  of  three  months  the  bladder  could  hold  18  ounces.  The 
patient  was  then  cured,  and  has  never  had  any  return  of  her  di- 
uresis for  eight  j-ears.  In  connection  with  the  treatment  Dr.  Sims 
sometimes  has  recourse  to  a  mild  faradic  current,  applied  directly 
to  the  neck  of  the  bladder  by  means  of  a  Simpson's  sound  con- 
nected with  the  battery.  In  the  case  of  a  woman,  aged  ,00,  where 
chronic  contraction  of  the  vesical  walls  and  diuresis  followed  old 


cystitis,  asa'urated  solution  of  borac'c  acid  or  water  was  thrown 
up  daily.  At  first  the  bladder  could  only  retain  one  ouace  of  the 
solution;  at  the  end  of  three  months  it  could  hold  22,  and  she 
could  go  for  sis  hours  wifiout  making  water.  The  cure  appeared 
to  be  permanent.  IJr.  Sims,  who  wrote  the  above  observations  in 
the  September  number  of  the  American  Journal  of  Obstetrics, 
admits  that  Dr.  Braxton  Hicks  has  recorded  the  treatment  of  one 
case  of  incontinence  of  urine  in  a  young  subject  by  mechanical 
dilatation  with  warm  water,  but  in  what  quantities  Dr.  Sims 
could  not  find  out. 


THE  GRAPHIC  ARTS  IN  MEDICINE. 
On  Friday,  Xovember  1st,  a  meeting  was  held  in  the  large  theatre 
of  the  medical  school  of  St.  George's  Hospital,  with  Sir  Pre?cott 
Hewett  in  the  chair,  to  inaugurate  a  society  for  the  encourage- 
ment of  the  pictorial  and  allied  arts  amongst  past  and  present 
students  of  the  hospital.  In  opening  the  meeting,  the  Chairman 
expressed  his  opinion  of  the  extreme  value  of  drawing  and  paint- 
ing to  the  medical  man,  not  only  for  the  actual  results  produced, 
but  also,  if  seriously  followed,  on  account  of  the  value  of  the 
training.  He  then  related  how  his  pre-medical  career  had  been 
passed  in  a  French  studio,  and  how  the  training  had  developed 
his  accuracy  of  sight,  and  of  what  great  importance  this  had  been 
to  him  in  his  surgical  work.  Keferring  to  photography, 
he  mentioned  that  its  importance  was  becoming  daily  more 
and  more  recognised,  both  in  clinical  and  museum  work 
and  reminded  his  hearers  that  modern  photography  owed  its 
recent  great  progress  to  the  enthusiasm  of  amateurs.  Dr.  Dickin- 
son formally  moved:  "That  a  society  be  formed  in  connection 
with  St.  George's  Hospital  for  the  purpose  of  encouraging  sketch- 
ing, painting,  engraving,  modelling,  carving,  photography,  and 
the  arts  of  representation  in  general."  One  of  the  ways  in  which 
it  was  proposed  to  attain  this  end  was  to  hold  a  meeting  of  the 
SDciety  at  least  once  a  year,  at  which  members  should  exhibit 
any  of  their  productions  that  could  be  included  under  the  above 
headings.  The  meeting  closed,  after  the  election  of  officers  and 
council,  with  a  very  cordial  vote  of  thanks  to  Sir  Prescott  Hewett 
for  taking  the  chair,  and  the  society  is  fortunate  to  have 
secured  him  as  its  first  President.  Past  students  of  St.  George's 
who  may  be  desirous  of  joining  the  society  are  requested  to  send 
their  names  to  Dr.  Penrose,  the  Honorary  Secretary,  at  the 
hospital. 

SANITATION  OF  THE  RIVIERA. 
Great  credit  is  das  to  Sir  Edward  Watkin  for  the  generous  and 
public-spirited  action  which  he  has  taken  in  connection  with  the 
sanitation  of  the  principal  hotels  at  Cannes.  At  his  own  cost  he 
employed  a  competent  engineer  to  report  on  the  sanitary  defects 
of  the  particular  hotel  in  which  the  memb -rs  of  his  family  fell  ill, 
and  by  the  publicity  which  he  gave  to  the  results  of  that  investi- 
gation, he  has  brought  about  improvements.  On  a  further  visit 
Mr.  Lynde  is  able  to  report  that  not  only  have  the  defects  pointed 
out  in  his  report  of  February  last  been  satisfactorily  remedied 
at  a  cost  of  £800  in  this  particular  hotel,  but  some  eighteen 
other  of  the  hotels  of  Cannes  have  taken  the  hint,  and 
have  carried  out  sanitary  improvements  at  an  expenditure 
of  about  £8,000.  There  can  be  no  doubt  of  the  substantial 
benefit  thus  conferred  on  foreign  visitors,  and  especially 
on  the  large  class  of  invalids  who  annually  resort  to  Cannes.  At 
the  same  time,  it  must  be  remembered  that  two  oiher  things  are 
necessary;  the  first  is  that  the  town  authorities  should  show  a 
like  zeal  in  improvincr  the  general  sanitary  condition  of  the 
sewers,  the  .streets,  and  seaboard;  and  the  second  is  that  that 
which  has  been  put  in  order  should  be  kept  in  order,  and  that 
it  should  be  regulirly  and  periodically  inspected  and  reported  on- 
It  is  very  easy  by  a  relatively  small  expenditure  to  carry  out 
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adequate  house  sanitation,  but  it  frequently  happens  that  aft  r  a 
short  interval  that  which  is  intended  to  he  conducive 
to  health  becomes,  by  neglect  or  iguorance,  a  trap  for 
disease.  It  is,  moreover,  very  suggestive  to  find  that  even 
at  Cannes,  where  the  attention  of  the  authorities  has  been 
repeatedly  called  by  publications  which  have  produced  a 
great  impression  on  the  public  mind  to  the  need  for  sanitation, 
and  where  there  has  been  much  agitation  and  much  talk  of  health 
improvements  and  many  reports  made,  with  great  show  of  zeal, 
a  state  of  things  should  have  existed  such  as  only  the  ac- 
cident of  Sir  Edward  Watkin's  peculiarly  energetic  and  liberal 
intervention  has  sufficed  to  cure.  What,  then,  about  the  other 
health  resorts  of  the  Riviera,  especially  those  where  the  already 
defective  drainage  and  water  supply  were  sadly  interfered  with  by 
the  shocks  of  the  recent  earthquake?  Cannes  was  supposed  to 
be  peculiarly  the  home  of  sanitary  activity.  It  has  the  benefit  of 
an  able  staff  of  resident  English  medical  men,  who  have  used 
their  great  and  just  influence  to  bring  about  a  satisfactory  state 
of  things.  If  they  had  succeeded  so  imperfectly  in  a  town  so 
wealthy  and  so  active  as  Cannes,  what  must  be  the  state  of  things 
in  smaller  places,  with  less  ample  resources,  and  where  the 
English  influence  is  less  strong?  These  are  questions  which  the 
municipal  uuttiorities  should  be  called  upon  to  consider  with  as 
much  energy  and  with  as  little  delay  as  possible. 


THE  ACTIVE  PRINCIPLES  OF  THE  SEEDS  OF 
ABRUS  PRECATORIUS  (JEQUIRITV). 
Dns.  .Sidney  Martin  and  WoLrENDEN  have  communicated  to  the 
Koyal  Society  the  results  of  an  investigation  into  the  action  of 
one  of  the  active  principles  of  jequirity  seeds.  As  is  well  known, 
a  watery  effusion  of  the  seeds  dropped  into  the  eye  causes  severe 
inflammation  of  the  conjunctiva,  while,  injected  under  the  skin, 
it  also  causes  great  local  irritation,  and  death  in  some  hours. 
Both  these  actions  were  formerly  ascribed  to  a  bacillus,  until 
Warden  and  Waddell  demonstrated  that  they  were  dependent  on 
a  proteid  body  which  they  named  "  abrin  '  Dr.  Martin  has  pre- 
viously found  that  there  are  two  proteids  present — a  globulin  and 
an  albumose.  In  the  present  paptr  the  authors  show  that  the 
physiological  action  of  the  globulin  is  the  same  as  that  of  the 
watery  extract  of  the  seeds  and  as  the  abrin  of  Warden  and 
Waddell.  When  applied  to  the  eye  or  injected  under  the  skin 
there  is  intense  local  irritation.  The  general  action  begins  shortly 
after  administration  with  a  fall  of  temperature,  but  the  first  very 
evident  symptoms  are  only  seen  after  some  hours,  and  consist  in 
languor  and  duluess.  These  increase,  breathing  becomes  more 
rapid,  there  is  bloody  diarrhoea,  and  death  in  about  twenty-four 
hours.  There  is  no  suppuration  locally,  and  the  blood  pressure  is 
scarcely  altered.  Post  mcrtevi,  there  are  found  petechise  in  the 
serous  membranes  and  hjemorrhagic  gastro-enteritis.  Exposure 
to  a  temperature  of  7-5°  or  80°  C.  destroys  the  activity  of  the 
globulin.  Dr.  Martin  has  also  investigated  the  action  of  the 
albumose.  The  results  are  very  much  the  same  as  in  the  case 
of  the  globulin.  The  symptoms  are  similar,  and  heating  destroys 
its  poisonous  properties.  In  conclusion,  the  striking  resemblance 
between  jequirity  and  snake-poisoning  is  pointed  out. 


HYPNOTIC  SUGGESTION  IN  LABOUR. 
Peofessok  S.  Ra^sidn  Cajal,  of  Barcelona,  reports  (Meilicitia 
Practica,  Sept.  28)  a  case  in  which  he  abolished  the  pain  of  labour 
without  in  any  way  weakening  the  ^i^wer  of  the  uterine  con- 
tractions by  means  of  hypnotic  suggestion.  The  patient  was  a 
robust  woman  who  had  already  had  Ave  children.  Although  Dr. 
Cajal  warrants  her  as  not  in  the  least  "  nervous  "  in  temperament, 
it  should  be  noted  that  she  had  been  the  subject  of  frequent  ex- 
periments in  hypnotism ;  in  fact  she  could  be  thrown  into  a  trance 
by  a  mere  effort  of  will.     Ten  days  before  her  sixth  confinement 


was  due.  Dr.  Cajal "  suggested"  to  her  during  hypnotic  sleep  that 
her  labour  would  be  short,  and  tt  at  she  would  feel  little  or  nothing 
of  it.  She  obeyed  the  suggestion  to  the  letter,  the  dilatation 
of  the  03,  the  rupture  of  the  membrmes,  and  the  expulsion  of  the 
fcetus  being  all  accomplished  in  less  than  half  an  hour.  The 
patient  is  said  to  have  had  full  consciousness  of  the'  con- 
tractions of  the  uterus,  but  without  any  sensation  of  pain, 
although  the  pulse  was  quickened  and  the  breathing  became 
laboured  as  is  usual  under  the  circumstamces ;  so  little  did 
she  suffer  that  it  was  difficult  to  keep  her  awake  during 
the  last  stage.  When  all  was  over  she  walked  to  bed  w-  h 
a  firm  step,  and  soon  afterwards  asked  for  something  to  eat.  She 
suckled  the  child  on  the  second  day,  got  up  and  resumed  her 
domestic  duties  on  the  fifth,  and  was  perfectly  well  within  a  fort- 
night from  the  date  of  lying-in.  Dr.  Cajal  points  out  that  the 
rapidity  of  the  process  in  this  case  was  not  less  noteworthy  than 
the  absence  of  pain ;  and  this  was  the  more  remarkable  inas- 
much as  her  previous  confinements  had  all  been  very  long.  He 
describes  the  effects  of  the  hypnotism  as  having  been  to  paralyse 
the  nerves  of  pain  while  leaving  the  perception  of  tactile  impres- 
sions and  the  muscular  sense  unaffected.  He  suggests,  as  a 
further  development  of  this  new  addition  to  obstetric  therapeutics, 
that  it  may  be  possible  to  effect  delivery  during  hypnotic  sleep. 


TRIPLETS     AND     QUADRUPLETS. 

Dk.  VoOT,  of  Bergen,  describes,  in  a  Norwegian  contemporary,  a 
case  of  triplets,  with  eclampsia.  The  patient  was  a  primipara, 
aged  33.  During  labour  she  had  five  severe  fits,  so  the  forceps 
were  applied,  and  the  first  child  delivered;  it  weighed  2,200 
grammes.  The  second  child,  weighing  2,.300  grammes,  was  brought 
into  the  world  by  turning  and  extraction;  the  third  (3,200  grammes) 
was  delivered  by  the  same  method.  Four  convulsions  followed 
the  labiur.  The  mother  and  all  the  children  survived.  The  size, 
good  development,  an  1  great  combined  weight  (about  seventeen 
pounds)  of  the  triplets  were  unusual  features  in  the  case.  Ac- 
cording to  statistics,  only  one  case  of  quadruplets  has  been  ob- 
served in  Norway  since  18G3.  No  instance  of  quintuplets  has  been 
noted  Lq  that  country  since  1743. 


GASEOUS     CYSTS     OF     THE     NECK. 

Dk.  L.  II.  Petit  has  issued  this  year  an  important  monograph  on 
these  cysts,  known  to  previous  authors  as  "aeroceles,"  "  broncho- 
celes,"  "  laryngoceles,"  or  "  tracheoceles."  The  monograph  has 
appeared  in  several  numbers  of  the  Rerue  de  Chirurgie.  Dr.  Petit 
concluded  that  there  existed  in  the  neck  air-holding  tumours  pro- 
duced by  a  communication  between  the  larynx  or  trachea  and 
cellular  or  interfascial  spices  in  their  neighbourhood.  The  pre- 
disposing causes  may  lie  in  normal  structures,  the  ventricles  of 
the  larynx  or  the  membrane  uniting  the  tracheal  rings  posteriorly, 
or  in  anomalies  of  those  structures,  or  in  pathological  changes  in 
the  mucous  membrane  or  cartilages,  or  in  wounds  of  the  trachea. 
Violent  coughing  or  straining  may  set  up  a  gaseous  cyst.  These 
cases  begin  either  by  a  direct  hernia  of  the  laryngeal  or  tracheal 
mucosa,  or  by  passage  of  air  through  a  rent  or  ulcer  in  the  same 
into  the  adjacent  tissues.  Hence,  a  gaseous  cyst  may  have  a 
distinct  lining  membrane,  sometimes  consisting  of  the  herniated 
mucous  membrane,  or  may  lack  any  true  wall,  as  in  ordinary 
emphysema  of  connective  tissue.  The  circumscribed  type  some- 
times develops  suddenly,  sometimes  grows  suddenly  long  after 
development,  and  in  other  cases  increases  slowly  but  steadily 
from  first  to  last.  Whenever  the  communication  with  the  air 
passage  closes  early  and  completely,  the  gaseous  tumour  remains 
as  a  rule  stationary.  When  the  communication  remains  unob- 
structed, the  tumour  feels  soft  and  fla!;il  during  rest,  but  en- 
larges rapidly  during  expiration,  coughing,  or  straining,  diminish- 
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ing  on  compreasion,  deep  inspiration,  or  forced  extension  of  the 
head.  Thn  tumour  is  resonant  on  percussion,  and  causes  modifi- 
cations in  the  voice.  The  skin  remains  unaffected.  Dr.  Petit, 
contrary  to  previous  Tvriters  on  the  subject,  holds  that  certain 
forms  of  gaseous  tumours  may  undergo  spontaneous  cure.  He 
refers  to  the  variety  which  appears  suddenly  at  one  effort,  and 
without  any  chronic  disease  of  the  respiratory  tract  or  abscess  in 
the  surrounding  parts.  The  other  varieties  remain  stationary  or 
slowly  increase.  Dr.  Petit  also  holds  that  in  some  cases  an  opera- 
tion similar  to  the  radical  cure  of  hernia  might  be  attempted ; 
but  compression  from  without  would  be  less  hazardous.  In  other 
cases,  when  fits  of  suffocation  occur  frequently,  tracheotomy  is 
indicated  under  certain  precautions. 


REPORT  ON  INTEMPERANCE  AND  DISEASE. 
We  have  had  occasion  repeatedly  to  call  attention  to  the  misre- 
presentations of  the  report  on  the  connection  of  disease  with  the 
habit  of  intemperance,  which  was  presented  by  the  Collective 
Investigation  Committee  to  the  Dublin  meeting  of  the  Association 
two  years  ago.  Within  the  past  six  weeks  this  misrepresentation, 
with  a  gloss  of  implied  novelty,  as  if  the  report  had  "  just  been 
handed  in,"  has  broken  out  afresh,  and  the  erroneous  statement 
has  appeared  in  the  majority  of  the  newspapers  in  the  kingdom.  A 
table,  giving  the  average  age  at  death  of  abstainers,  habitually  tem- 
perate, careless,  free,  and  decidedly  intemperate  drinkers,  has  been 
extracted  from  the  report,  and  the  figures  have  been  cited  as 
demonstrating  that  habitual  drinkers  live  longer  than  teetotallers, 
and  that  moderate  drinkers  excel  both  water-drinkers  and  drimk- 
ards  in  longevity.  It  is  true  that  the  figures  in  this  particular 
table  appear  at  first  blush  to  point  to  these  conclusions,  as  the 
average  age  at  death  of  the  abstaining  lives  was  51  years  22  days, 
of  the  decidedly  intemperate  53  years  .3  days,  and  of  the  habitu- 
ally temperate  63  years  13  days.  But,  as  was  pointed  out  in  the 
report,  owing  to  the  bulk  of  abstainers  being  young  persons,  the 
average  age  of  living  abstainers  is  less  than  the  average'  age 
of  drinkers  of  all  degrees.  Common  sense  and  common  expedi- 
ence testify  that  habitual  drunkards  die  sooner  than  ab- 
stainers, and  the  report  expressly  stated  that  there  is  not 
in  the  returns  the  means  of  coming  to  any  conclusion 
as  to  the  relative  duration  of  life  of  total  abstainers  and 
of  habitually  temperate  drinkers.  The  report  further  stated 
that  on  the  whole  the  Committee  might  not  unfairly  claim 
to  have  placed  on  a  basis  of  fact  the  conclusion  that  habitual 
indulgence  in  alcoholic  liquors  beyond  the  most  moderate  amounts 
has  a  distinct  tendency  to  shorten  life.  Other  tables  given  in  the 
report,  of  deaths  at  greater  ages,  prove  the  accuracy  of  the  Com- 
mittee's statement ;  and  we  can  only  express  the  hope  that  in 
future  the  Committee  will  not  be  quoted  as  stating  exactly  the 
opposite  of  what  is  contained  in  their  report. 


HYPOCHONDRIA  AND  HYSTERIA  IN  MEN  AND 
WOMEN. 
Paget  and  other  authorities  have  pointed  out  that  hypochondria 
is  much  commoner  in  men  than  in  women.  Some  physicians  are 
too  ready  to  believe  that  this  nphorism  implies  a  precise  homology 
between  hysteria  and  hypochondria,  the  former  being,  so  to  speak^ 
the  form  which  the  latter  assumes  in  woman.  Yet  few  can  deny 
that  men  are  sometimes  attacked  with  a  disease  bearing  all  the 
general  symptoms  of  hysteria.  A  man  may  have  hysterical  fits, 
or  may  show  chronic  hysteria,  becoming  bedridden  or  fancying 
that  a  joint  is  stiff  or  inflamed.  German  and  Russian  authorities 
have  discovered  that  true  hysteria  in  man  is  frequent,  not  in  over- 
civilised  countries  but  among  semi-civilised  nations,  such  as  the 
Circassians  and  Persians.  Dr.  Mendel  has  recently  written  a 
paper    in    the   Deutsche  med.    Wochennchrift  on   Hypochondria 


in  the  Female  Sex.  He  maintains  its  distinction  from  hysteria. 
He  distinguishes  tliree  forms  which  he  has  observed  in  women. 
The  first  is  characterised  by  great  fear  of  death  or  of  some  disease 
to  which  the  patient  is  not  subject,  without  moral  or  physical 
timidity  or  cowardice  in  any  other  respect.  This  form,  common 
in  men,  is  rare  in  women.  In  the  second  type,  much  more  fre- 
quent in  the  female,  the  patient  believes  that  some  particular 
organ  is  already  diseased,  and  really  feels  pain  in  the  affected  or 
suspected  part.  In  the  third,  also  common  in  woman,  the  phe- 
nomena of  the  second  type  are  present,  with  disorder  of  the 
special  senses  and  common  sensation.  Hypochondria  diminishes 
during  pregnancy  and  increases  after  childbirth.  Dr.  Mendel 
further  dwells  on  the  distinction  between  hysteria  and  hj'po- 
chondria.  The  former  begins,  as  a  rule,  about  puberty ;  the  latter 
appears  later  in  life.  In  hypochondria  clavus,  globus  hystericus, 
and  localised  anxsthesia,  paralysis,  etc.,  are  not  observed.  A 
feeling  of  fear  and  anxiety  is  constant  in  hypochondria,  and  there 
is  generally  pain  in  the  praecordia ;  the  loss  of  hope  is  marked. 
These  symptoms  fire  unusual  in  hysteria.  The  troubles  of  a  hypo- 
chondriac are  stereotyped ;  in  hysteria  the  patient  fancies  herself 
subject  from  time  to  time  to  a  new  disease  or  symptom.  In 
hysteria  the  local  symptoms  of  a  disease  are  ably  counterfeited, 
but  the  facial  expression  of  suffering  is  best  imitated  in  hypo- 
chondria. We  all  know  how  a  young  woman  with  hysterical 
spinal  disease  looks  well-nourished  and  smiles  and  talks  readily 
In  hypochondria  in  women,  as  in  so  many  men,  the  face  is  deep- 
lined,  as  though  racked  with  pain  and  eaten  up  by  care. 


DISPLACEMENT  OF  THE  TIBI/E  IN  AN  ACARDIAC 
MONSTER. 
Db.  EcKAHDT,  of  Halle,  describes  in  the  Centralhlatt  fur  Gynii- 
kologie,  No.  31, 18S9,  a  remarkable  case,  worthy  of  the  attention  of 
obstetricians.  A  primipara,  aged  22,  gave  birth  at  term  to  a  well- 
nourished,  healthy  fojtus.  Three  long  bones,  measuring  an  inch 
and  a  half  in  length,  adhered  to  its  neck.  Immediately  after  its 
birth,  an  acardiac  acephalous  twin  was  expelled.  This  monster 
was  of  the  most  common  variety  of  acardiacus ;  it  consisted  of  a 
ball  of  flesh,  having  two  lower  extremities.  The  legs  were  absent, 
each  foot,  comparatively  well  developed,  being  attached  to  the 
lower  part  of  the  thigh  by  a  fleshy  band.  This  band  showed  no 
external  cicatrix  or  groove,  and  contained  no  bones.  On  careful 
examination,  the  bones  which  had  contracted  adhesions  to  the 
neck  of  the  normal  twin  were  found  to  be  the  missing  bones  of 
the  legs.  As  only  three  bones  were  displaced  in  this  remarkable 
manner,  we  presume  that  one  fibula  was  wanting.  A  description 
of  acardiac  monsters  in  London  museums  will  be  found  in  Part  I 
of  the  Transactions  of  the  Obstetrical  Societi/  </  London  for  the 

current  year.  , 

ASEPTIC  BONE  CAVITIES. 
Dr.  Senn  lays  down  the  following  aphorisms  respecting  the  heal- 
ing of  aseptic  bone  cavities  by  implantation  of  antiseptic  decalci- 
fied bone,  in  a  paper  bearing  that  title  which  cppeared  in  the 
September  number  of  the  American  Journal  of  the  Medical 
Sciences.  Antiseptic  decalcified  bone  is  the  best  substitute  for 
living  bone  grafts  in  the  restoration  of  a  loss  of  substance  in  bone. 
In  the  treatment  of  bone  cavities,  antiseptic  decalcified  bone  is 
preferable  to  Schede's  blood  clot,  as  it  is  not  only  a  perfect  aseptic, 
but  at  the  same  time  also  a  strongly  antiseptic  substance.  Im- 
plantation of  a  disc  or  plate  of  antiseptic  decalcified  bone  into  a 
cranial  defect  may  be  relied  upon  as  a  hnemostatic  measure  in 
arresting  bleeding  from  the  vessels  of  the  diploe.  It  constitutes 
a  good  temporary  .sukstitute  for  the  lost  portion  of  the  cranium. 
It  prevents  the  direct  union  of  the  brain  or  its  envelopes  with  the 
pericranium.  Lastly,  implantation,  under  the  above-named  cir- 
cumstances, furnishes  the  most  favourable  condition  for  the  for- 
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mation  o£  new  bone  from  the  margins,  and  the  closure  of  the  re- 
maining defect  by  a  Mrm  and  unyielding  membrane.  The  packing 
of  an  aseptic  bone  cavity  with  chips  of  antiseptic  decalcified  bone 
guards  against  unnecessary  loss  of  blood,  and  exerts  a  potent  in- 
fluence in  the  prevention  of  infection  by  pus  microbes  that  might 
have  remained  upon  the  surface  of  the  wound  or  in  the  tissues. 
Capillary  drainage  by  an  absorbable  drain  should  be  established 
after  implantation  for  the  purpose  of  preventing  the  accumula- 
tion of  more  blood  in  the  wound  than  is  necessary  to  form  a  tem- 
porary cement  substance  between  the  bone  chips  and  between  tbe 
contents  of  the  cavity  and  the  surrounding  tissues.  In  the  treat- 
ment of  an  aseptic  bone  cavity  by  implantation  of  chips  of  anti- 
septic decalcified  bone,  the  packing  answers  the  purpose  of  an 
antiseptic  tampon,  and  furnishes  the  best  medium  for  the  growth 
and  development  of  the  tissue  resulting  from  the  reganerative 
process  initiated  by  the  trauma.  Secondary  implantation  can  be 
successfully  practised  in  the  treatment  of  a  suppurating  lone 
cavity  after  suppuration  has  ceased  and  the  cavity  can  be  trans- 
formed into  the  same  favourable  conditions  for  healing  as  an 
aseptic  wound. 


BRIGHT'S     DISEASE     IN     PREGNANCY, 

The  existence  of  acute  or  chronic  nephritis  in  pregnancy  has 
been  for  long  recognised  as  a  very  grave  complication.  Its  treat- 
ment has  been  much  disputed  amongst  obstetricians.  Dr.  James 
Tyson,  of  Philadelphia,  read  a  paper  on  the  Induction  of  Prema- 
ture Labour  in  Bright's  Disease  before  the  annual  meeting  of  the 
American  Medical  Association  last  June.  He  distinguished  two 
conditions  where  the  induction  of  premature  labour  was  justified. 
In  Bright's  disease  complicating  pregnancy,  when  puerperal  con- 
vulsions attended  nephritis  in  a  previous  pregnancy,  premature 
labour  should  be  induced,  and  the  same  treatment  is  called  for  in 
all  primiparre  where  Bright's  disease  has  existed  previous  to 
pregnancy.  In  this  case  premature  labour  should  be  induced  as 
soon  as  the  foetus  is  viable.  True  Bright's  disease  must  be  distin- 
guished from  simple  albuminuria,  which  has  been  observed  in 
pregnancy,  and  has  given  rise  to  interesting  papers,  published  in 
the  archives  of  the  obstetrical  and  other  societies. 


BACTERIA  IN  DISEASE  OF  THE  EAR  AND  NOSE. 
In  relation  to  the  recent  death  of  a  distinguished  surgeon,  certain 
papers  published  by  Dr.  Zaufal  in  the  Priiyer  meil.  Wochensckrift 
are  worthy  of  consideration.  The  papers  are  of  a  very  obstruce 
character,  and  began  to  appear  two  years  since,  whilst  three  have 
been  published  in  the  course  of  the  present  year ;  but  good  and 
full  abstracts  are  to  be  found  in  several  German  periodicals,  and 
in  the  American  Journal  of  the  Medical  Sciences  for  September. 
Material  was  taken  from  the  middle  ear  in  cases  of  acute  rhinitis, 
pharyngitis,  ozrena  or  bronchitis,  without  pneumonia.  In  sero- 
sanguinoleut  matter  the  capsule  bacillus  of  Friedlander  was  de- 
tected ;  it  is  also  to  be  found  in  the  nasal  secretion  in  acute  coryza. 
In  sero-purulent  matter  from  the  tympanum,  Dr.  Zaufal  found  the 
pneumo-diplococcus  of  Frankel,  an  organism  also  seen  in  healthy 
saliva.  Both  these  microbes  can  cause  croupous  pneumonia,  and 
enter  the  middle  ear  by  passing  up  the  Eustachian  tube,  especially 
when  the  mucous  membrane  of  the  tube  and  middle  ear  become 
favourable  cultivating  ground,  owing  to  colds  in  the  head.  These 
researches  confirm  much  that  has  long  been  suspected.  The  unin- 
formed multitude  are  aware  that  it  is  dangerous  to  neglect  a 
cold.  There  is  no  knowing  what  mischief  may  not  be  set  up  by 
the  infected  foci  in  the  mouth,  pharynx,  and  nasal  cavities.  That 
the  germs  may  pass  up  the  Eustachian  tube  into  the  ear,  and 
cause  catarrhal  suppurative  disease  of  the  tympanic  cavity,  the 
above  and  previous  researches  amply  prove.    How  chronic  otitis 


media  may  give  rise  to  far  more  serious  complications  is  yet  rcore 
generally  known.  

THE  SPECULUM  IN  ANCIENT  SURGERY. 
De.  Ali  CoHEN.of  Griiningen,  describes,  in  the  Nederland  Tidschrift 
van  Oeneeskunde,  a  remarkable  passage  in  the  Talmudic  treatise 
called  the  Niddah.  The  physician  is  there  instructed,  when  it  is 
uncertain  whether  hemorrhage  proceeds  from  the  vagina  or  the 
uterus,  to  introduce  a  "_siphopheroth,"  into  which  a  "  mechul "  is 
introduced  bearing  "  mouch."  'When  the  "  mouch "'  is  found,  on 
retraction,  to  be  covered  with  blood,  that  shows,  according  to  the 
Niddah,  that  the  hismorrhage  is  uterine.  It  is  expressly  stated 
that  the  apparatus  does  not  wound  the  patient  in  any  way.  The 
"  siphopheroth  "'  was  a  cone  of  lead ;  it  s  [orifice  was  bent  inwards , 
so  as  not  to  wound  the  vagina.  The  term  is  manifestly  corrupted 
from  the  Greek.  The  "  mechul "  was  a  long  wooden  rod,  and 
"mouch"  signifies  a  preparation  very  like  charpie.  Thus  the 
mechul  and  mouch  were  the  equivalents  of  the  speculum  forceps 
and  wool.  The  siphopheroth  was  not  the  strict  homologue  of  the 
speculum,  but  rather  a  contrivance  meant  to  guard  against  a 
source  of  fallacy  respecting  the  seat  of  hsemorrhage  in  pelvic  dis- 
ease. It  is  not  stated  that  the  instrument  was  designed  for  direct 
inspection  of  the  cervix.  Facts  of  this  kind,  unearthed  by  Dr 
Cohen,  are  of  considerable  interest.  They  show  that  the  sound 
scientific  methods  and  ideas  which  prevailed  in  the  old  civilisa- 
tion of  the  Mediterranean  basin  were  not  confined  to  the  Egyp- 
tians, Chaldees,  and  Graico-Roman  nationalities,  but  also  certainly 
flourished  in  Judea.  Historians  are  fond  of  tracing  the  arrest  of 
true  scientific  research,  so  marked  in  the  Middle  Ages,  to  that 
blending  of  Grseco-Roman  and  Semitic  ideas,  so  favourable  to 
humanity  in  other  respects.  That  very  blending  brought  about  more 
than  one  enlightened  and  philanthropic  religious  system.  Logically, 
it  should  have  aided  science.  But  science  remained  in  abeyance  till 
the  Renaissance.  The  fault  probably  lay  not  in  Christian  and 
Jewish  systems  of  civilisation,  but  in  the  intellect  of  the  Teutonic 
and  Latin  nations,  which  was  insufficiently  developed  during  the 
Middle  Ages  to  appreciate  science. 


SCOTLAND. 

The  Edinbxirgh  Medico-Chirurgical  Society  has  elected  Sir 
Joseph  Lister  and  Dr.  Priestley  as  membtrs  to  represent  the 
Society  on  the  Committee  of  the  International  Congress  of  Hygiene 
and  Statistics,  London,  1891. 


THE     SCOTTISH     MICROSCOPICAL    SOCIETY. 

The  first  session  of  the  newly  inaugurated  Scottish  Microsco- 
pical Society  was  opened  on  Friday,  November  1st,  by  an  address 
from  the  President,  Sir  William  Turner.  There  was  a  good 
attendance  of  members.  The  meetings  will  be  held  monthly  on 
the  evening  of  the  third  Friday. 


SPECIAL    COURSES    AT    EDINBURGH. 

The  system  of  special  courses — intended  more  particularly  for 
graduates  and  senior  students — has  been  further  enriched  by  the 
announcement  of  a  series  of  ten  lectures  on  the  Xervous  System 
by  Dr.  Alexander  Bruce.  It  is  only  by  the  further  development 
of  this  specialisation  that  the  Edinburgh  Post-Graduate  School 
is  likely  to  preserve  itself  in  life.  This  view  was  freely  expressed 
by  many  of  the  members  of  the  late  Post-Graduate  session,  and 
not  a  little  adverse  criticism  was  passed  on  the  conception  of  the 
more  general  programme  of  a  constantly  shifting  variety  of  lec- 
tures. 
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THE  FREELAND  BARBOUR  FELLOWSHIP. 
It  is  announced  that  Dr.  A.  II.  P^eeland  Barbour  has  offered  to  the 
Royal  College  of  Physicians  of  Edinburgh  a  sum  of  money  for  the 
jnirpose  of  founding  a  Fellowship  in  Medicine.  The  object  of  the 
Fellowship  is  especially  to  encourage  original  research  in  the 
Laboratory  of  the  Royal  College.  The  Fellowship  will  be  of  the 
annual  value  of  .£100,  and  will  be  competed  for  biennially. 
The  power  of  award  will  rest  with  the  Royal  College  of 
Physicians,  and  it  is  understood  that  the  Fellowship  will 
be  given  for  the  best  piece  of  original  research  which 
may,  subject  to  certain  conditions,  be  submitted  for  com- 
petition. In  the  event  of  two  pieces  of  work  appearing  of 
equal  merit,  preference  will  be  given  to  an  investigation  in  the 
department  of  obstetrics  or  gynecology.  The  prize  will  be  named 
the  Freeland  Barbour  Fellowship,  in  memory  of  Dr.  Barbour's  late 
father.  The  foundation  of  the  prize  is  peculiarly  gratifying,  in 
view  of  the  recent  most  successful  elaboration  of  the  Royal  Col- 
lege's Laboratory  Scheme.  The  results  of  the  past  year  have 
justified,  in  an  eminent  degree,  the  establishment  of  the  labora- 
tory, and  the  publication  of  the  first  volume  of  the  Laboratory 
Reports  has  called  forth  a  large  amount  of  congratulatory  ap- 
proval. It  is  to  be  hoped  that  the  appearance  of  the  second 
volume  of  this  extremely  important  collection  will  not  be  long 
delayed. 

THE  GENERAL  COUNCIL  OF  EDINBURGH  UNIVER- 
SITY AND  THE  UNIVERSITY  COURT. 
The  return  of  the  three  gentlemen  recommended  by  the  Commit- 
tee of  the  Association  of  ti  e  General  Council  of  Edinburgh  Uni- 
versity as  members  of  the  new  University  Court,  namely,  Dr.  John 
Duncan,  Mr.  McKie  (advocate),  and  Jlr.  W.  Scott  DalgUish,  will 
not  be  unopposed.  There  is  a  general  feeling  that  the  first  of 
these  names  could  not  be  improved,  and  the  medical  profession  is 
to  be  congratulated  on  having  available  a  candidate  at  once  so 
widely  respected  and  so  capable  of  fairly  representing  the  wishes 
and  needs  of  the  progressive  party  in  the  Council.  With  Dr.  Heron 
Watson  and  Dr.  John  Duncan,  moreover,  as  members  of  Court,  it 
will  be  allowed  on  all  hands  that  the  interests  of  medicine,  in  so 
far  as  these  may  fall  within  the  scope  of  the  University  Court,  are 
in  safe  keeping.  On  the  other  hand,  it  is  felt  that  the  large  and 
influential  non-medical  portion  of  the  Council  is  entitled  to 
stronger  representation  than  may  seem,  without  disparagement  to 
the  two  gentlemen  in  question,  to  be  afforded  by  the  names  of  the 
other  two  nominees  of  the  Association.  Other  gentlemen  are 
mentioned  as  more  likely  candidates ;  and,  in  particular,  it  has 
been  suggested  that  the  late  Lord  Advocate,  the  present  Lord 
Justice  Cltrk,  who  has  had  a  good  deal  to  say  in  the  framing  of 
University  measures,  would  be  a  more  generally  acceptable  repre- 
sentative. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 
The  session  of  Queen  Margaret  College  was  opened  on  November 
1st  by  Professor  McKendrick.  who  lectured  on  "  Science  and  Medi- 
cal Teaching  for  Women."  The  address  had  a  special  bearing  on 
the  circumstance  that  a  proposal  has  been  mooted  to  supply  in  the 
College  all  the  necessary  medical  training  for  women,  at  present 
to  be  had  only  in  Edinburgh  or  London.  In  Dr.  McKendrick's 
opinion,  facilities  could  readily  be  provided  for  such  a  purpose, 
financial  difficulties  alone  bi'ing  in  the  way,  which  those  interested 
in  Zenana  work  might  be  able  to  assist  in  clearing  away.  This 
year  the  College  opens  better  equipped  than  ever  for  the  work  it 
has  undertaken  in  the  west  of  Scotland,  new  physical  and  chemical 
laboratories  having  been  built  and  furnished  during  the  vacation. 
Obemistry  and  physics  are  this  year  the  scientific  subjects  to 
which  special  attention  is  being  given. 


THE  BUILDING  DISASTER  AT  GLASGOW 
DcBiXG  the  height  of  the  storm  on  Friday  of  last  week  the  whole 
front  of  a  building  in  course  of  erection  as  an  addition  to  a  carpet 
factory  in  the  east  end  of  Glasgow  was  blown  down,  and  went 
crashing  through  an  older  and  lower  portion  of  the  factory,  in 
which  140  women  were  at  the  time  employed  at  their  looms. 
Of  the  workers  81  escaped  uninjured,  but  31  were  more  or  less 
seriously  injured,  one  of  whom  has  since  died,  and  28  dead  bodies 
were,  in  the  course  of  the  succeeding  night,  removed  from  under 
the  ruins.  Of  the  storm.  Professor  Grant,  of  the  Glasgow  Obser- 
vatory, writes  that,  though  it  was  of  considerable  magnitude,  it 
was  surpassed  in  intensity  by  several  which  have  vitited  the  city 
during  the  past  ten  years.  Its  maximum  intensity  was  attained 
at  5  20  P.M.,  an  immense  gust  at  that  time  indicating  on  an 
Osier's  anemometer  a  pressure  of  17  lbs.  on  the  square  foot,  the 
ve  ocity  being  about  48  miles  in  the  hour.  It  was  just  about  this 
time  the  building  fell.  During  theTay  Bridge  storm  the  maximum 
pressure  was  37  lbs.  on  the  square  foot,  and  the  velocity  72  miles. 
Official  inspections  of  the  fallen  building  have  been  made.  Its 
exposed  front  was  130  feet  long,  and  the  thickness  of  the  wall 
was  from  18  to  2J  inches.  The  roof  was  not  on  the  building,  and 
there  was  an  absence  of  internal  dividing  walls  to  act  as  supports 
to  the  front.  There  is  only  too  good  reason  to  suppose  that,  if 
the  authorities  had  power  to  make  and  enforce  building  regula- 
tions of  a  thorough  kind,  such  a  calamity  woul  1  have  been  pre- 
vented ;  and,  if  the  result  is  the  vesting  of  such  powers  with  the 
Dean  of  Guild  Court  or  other  competent  public  body,  even  out  of 
such  a  catastrophe  some  good  will  come. 


IRELAND. 

Dk.  Wm.  Josiah  SiTTLY  has  been  elected  Master  of  the  Rotunda 
Lying-in  Hospital,  in  succession  to  Dr.  Arthur  V.  Macan,  who  re- 
tires at  the  close  of  the  usual  term  of  seven  years. 


Db.  Anthony  H.  Cobley  has  been  elected  to  the  Council  of  the 
Royal  College  of  Surgeons,  in  the  room  of  Dr.  F.  H.  Heuston,  who 
has  resigned.  

The  epidemic  of  typhoid  fever  which  has  prevailed  in  Belfast 
for  the  past  few  months  has  begun  slightly  to  abate.  The  mor- 
tality-rate has  been  14  per  100,  according  to  the  htalth  officer's 
return.  

REV.     DR.     HAUGHTON,     F.R  8. 
We  regret  to  state  that  the  Rev.  Dr.  Haughton,  M.D.,  F.R.3.,  has 
been  seriously  ill  for  some  time  from  pulmonary  congestion.     He 
is  now,  however,  better,  and  he  hopes  to  be  able  to  take  his  usual 
active  share  in  the  many  works  with  which  he  is  identified. 


DEATH  OF  MR.  JOHN  BRENNEN. 
The  death  is  announced  of  Mr.  John  Brennen,  who  for  nearly 
forty  yiars  was  connected  with  the  College  of  Surgeons,  Ireland, 
and  for  a  great  portion  of  that  time  acted  as  Registrar.  Mr. 
Brennen  was  an  excellent  officer,  and  his  death  is  very  sincerely- 
regretted  by  the  Fellows  of  the  College. 


THE  TUBERCULOSIS  QUESTION  IN  BELFAST. 
The  question  of  tuberculosis  in  cattle— with  which  we  dealt  in  a 
leading  article  last  week— continues  to  excite  great  interest  in 
Belfast.  It  came  before  the  Belfast  City  Council  at  its  last 
meeting,  on  .November  1st,  when  a  resolution  recommending  com- 
pensation to  butchers  for  the  destruction  of  tuberculois  meat  was 
carried   by  the  narrow  majority  of  1,  the  Mayor  voting  in  the 
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minority.  The  queetion  also  came  before  the  meeting  of  the 
North  of  Ireland  Branch  of  the  Association,  on  October  31st,  when, 
after  a  very  animattd  discussion,  a  committee,  consisting  of  Dr. 
Burden,  Dr.  Lindsay,  Dr.  Struhan,  and  Dr.  Colwell,  ■was  appointed 
to  look  into  it. 

INTRODUCTORY  LECTURES. 
The  "  Introductories  "  in  Dublin  this  year  have  been  few,  and,  as 
elsewhere,  are  losing  their  importance.  At  the  Adelaide  the  ad- 
dress was  given  by  Dr.  Kendal  Franks;  at  St.  Vincent's,  by  Dr. 
Cux ;  and  at  Jervis  Street  by  Dr.  Meldon,  President  of  the  College 
of  Surgeons.  At  St.  Joseph's  Children's  Hospital  Dr.  McVeagh 
urged  upon  students  the  importance  of  devoting  a  part  of  their 
time  to  the  study  of  the  peculiarities  of  disease  as  observed  in 
children,  and  expressed  regret  that  regular  attendance  at  a  child- 
ren's hospital  was  not  a  part  of  the  prescribed  curriculum. 


BELFAST  ROYAL  HOSPITAL:  OPENING  OF  THE 
WINTER  SESSION. 
Thb  winter  session  of  the  Belfast  R  lyal  Hospital  was  opened  on 
October  3l3t.  There  was  a  very  largf  muster  of  students.  The 
introductory  address  was  delivered  by  Dr.  Lindsay,  who  chose  for 
his  subject  "  The  Art  of  Observation,"  and  dealt  with  the  methods 
of  observation  necessary  in  clinical  work,  the  laws  to  which  ob- 
servation must  conform,  the  fttlla'-ies  to  which  its  exercise  is  liable, 
and  the  habit  of  mind  requisite  for  successful  observation.  This 
session  at  the  Royal  Hospital  is  likt-ly  to  be  memorable,  among 
other  things,  for  the  fact  that  for  the  first  time  clinical  instruc- 
tion is  thrown  open  to  women,  of  whom  there  are  three  in 
attendance. 


THE  FIRST  REPORT  OF  THE  ROYAL 
COMMISSION  ON  VACCINATION. 
The  first  report,  which  was  issued  last  week,  of  the  Royal  Com- 
mission now  sitting  to  inquire  into  the  subjt-ct  of  vaccination  is 
the  first  instalment  of  wliat  pronjises  to  be  an  exhaustive  and 
lengthy  review  cf  ihe  whole  subj-ct.  The  Commissioners — Lord 
Ilriscliell.  Sir  James  Paget,  Sir  Chailes  Dalrymple,  M.P.,  SirGuyer 
Hunter,  il. P.,  S;r  Edwin  GttlsWortli\ ,  ilr.  S.ivory,  Mr  Brudaiigh, 
il.P..  Dr.  J.  S.  Bristowe,  Dr.  W.  J  Co  Ims,  Mr  Dngdale,  Q  C,  M.I'., 
Professor  Michael  Fiister,  Mr.  Jonathan  Hutchinson,  Mr  J.  A. 
■  Picion,  M  P.,  Mr.  S.  Wl.itbread,  M.P.,  und  Mr.  P.  Meadows  White, 
Q.C. — judiciously  decided  to  keep  the  evidence  on  the  several 
points  submitted  to  them  distinct,  and  to  take  evidence  on  the 
question  in  the  following  order:  (I)  the  historical  and  statistical 
c:i8e  in  favour  of  vaccination;  (2)  the  arrangements  made  for  vac- 
liuation  undtr  the  existing  law,  and  the  moJe  in  which  the  law 
i.-.  administered  ;  (.3)  the  case  ugiinst  vaccination,  and  especially 
against  its  contiuumg  to  be  made  compuls  iry  ;  (4)  the  reply  to 
these  objections;  (5)  any  substitutes  that  can  be  suggt'Sted  in 
p'ace  of  vaccination  for  the  piirpise  of  preventing  the  spread  of 
smill-pox;  and  (6)  any  improvement-!  that  can  be  suggested  in 
the  present  law  or  its  adminislratioti  for  the  purpose  ot  remo\iiig 
objeclions  to  vaccination  or  making  it  more  effective.  The  pre- 
.sent  report  relates  to  the  first  six  m  etings  of  the  Commis-ii'n  and 
to  ihe  evidence  of  only  tour  wiiius-es  coming  under  the  first  of 
t"ese  headings;  so  that  only  the  inuge  of  the  question  has  yet 
been  touched. 

The  first  witness  examined  was  Sir  John  Simon,  who  for  many 
^ears  was  m>-diial  officer  of  the  Privy  Council,  and  who  is  spe- 
cially qualified  to  aff-rd  an  insig't  into  the  his'ory  of  small-pox 
and  vaccinal  ion.  He  handed  in  the  valuable  and  clo.-e'y  re  ■soned 
report  which  he  prep  ired  f'jr  the  Boar('  of  Health  in  l.^ST,  and 
Mliiel),  with  some  slight  modifi.a'ions  and  amplifications,  ex- 
pressi  8  his  opinions  on  the  guhjetc  at  the  present  time.  Tiiose 
iij.iinons  are  in  effect  that  vaeciiiatiou  has  had  a  beneficial  effect 
in  reducing  the  preva'enre  of  and  the  mortality  from  small-p'  x. 
Ibit  he  p  lints  out.  that  the  report  i.-<  thiity-two  years  old,  and  that 
much  additional  experience  has  during  that  time  been  guined. 
•  On  the  necessity  for  reTacciiiation,''  he  observes,  "  I  should  ex- 
pre.'S  myself  more  strongly  than  1  did  in  the  year  1857,  and  on 


the  question  of  possible  ill  effects  from  vaccination  I  should  speak 
much  more  precisely  than  I  did  in  18.57;  otherwise  nothing  occurs 
to  me  at  this  moment  in  which  I  should  wish  to  speak  otherwise 
now  than  as  I  spoke  in  18.57."  Revaccination  at  puberty — that  is, 
at  12  or  15  years  of  age — he  strongly  advocates,  as  the  protective 
value  of  primary  vacciubtion  becomes  weakened  by  age,  although 
it  never  becomes  obliterated  if  properly  performed.  "There  is 
accumulating  evidence  of  the  impermanence  of  infantine  vaccina- 
tion," he  remarks,  "  but  whether  that  evidence  represents  in  any 
degree  an  increased  use  of  weak  lymph  is  not  quite  absolutely 
known,  fl'nat  we  certainly  know  a  great  deal  better  than  we 
knew  in  18.57  is,  that  infantine  vaccination  by  itself  is  not  as 
protective  for  the  whole  life  as  Jenner  hoped  it  would  be;  but 
whether  the  impermanency  of  that  protection  is  increasing  in  the 
successive  generations,  we  are  not  sure."  As  a  striking  instance 
of  the  good  results  of  revaccination,  he  adduces  the  experience  of 
the  Germans  and  the  German  brmy. 

Speaking  of  the  prevalence  of  small-pox  before  the  discovery 
of  vaccination,  the  witness  observed  that  "everybody  expected 
small  pox  in  the  last  century  sooner  or  later.  People  would  go 
on  t3  a  very  advanced  age  in  some  cases  without  having  it,  as 
they  now  go  on  sometimes  without  getting  measles  or  whooping- 
cough  ;  but  it  was  a  common  current  contagion  in  the  country, 
and  sooner  or  la^er — I  do  not  say  everybody  without  exception — 
but  nearly  all  people  got  it." 

The  figures  quoted  by  Sir  John  Simon  to  show  the  reduction  in 
the  rate  of  mortality  from  small-pox  are  remarkable.  In  the 
ye^rs  16-29  to  1635  small-pox  gave  189  deaths  per  100,000,  and  in 
1660  to  1679  it  gave  417  per  100,000  of  the  population.  In  the 
period  from  1728  to  1759  the  rate  was  426 ;  trom  1771  to  1780, 
which  was  the  middle  of  the  inocula'ion  period,  it  was  .502 ;  from 
1>01  to  1810  it  was  204  ;  from  1831  t  •  1835  it  was  83  ;  and  from 
1840  to  1854  it  was  40  per  lOO.OOO.  The  witness  laid  considerable 
stress  on  the  fact  that  the  quality  of  public  vaccination  has  vastly 
improved  during  recent  years.  Questioned  by  Mr.  Picton  and  Dr. 
Collins  as  to  the  nature  of  vaccination.  Sir  Jchn  Simon  expressed 
his  opinion  that  it,  is  what  Jenner  called  it,  "  variola  varciufe."  or 
small-pox  grafted  upon  the  cow.  In  reference  to  so-called  "spon- 
taneous cow-pox,"  the  witness  remarked  that  there  may  be  specu- 
lative ground  for  believing  that  there  is  such  a  thing,  but,  as  a 
matter  of  fact,  he  had  never  known  of  spontaneous  cow-pox  any 
more  than  spontaneous  cat  or  dog. 

The  immunity  from  small-pox  experienced  by  the  vaccinated 
and  revaccinated  nurses  in  the  small-pox  hospitals  is  a  weighty 
piece  of  evidence  in  support  of  vaccination ;  but  Mr.  Picton 
endeavoured  to  suggest  a  fallacy  in  the  evidence  by  inquiring 
whether  nurses  took  small-pox  more  frequently  before  vacoina- 
ti-in  was  discovered  than  afterwards.  In  reply.  Sir  John  Simon 
referred  to  the  probability  that  a  large  proportion  would  have 
had  small-pox  as  children ;  but  if  the  unvaccinated  of  the  present 
day  would  like  to  make  an  experiment  for  the  public  service,  let 
them  try  how  they  would  fare  if  they  exposed  themselves  to  the 
same  test. 

Dr.  W.  Ogle,  the  Sup°rintendent  of  Statistics  in  the  Office  of 
the  Registrar  General,  was  next  examined  on  the  statistical  por- 
tion of  the  subject.  Some  of  his  evidence  was  very  instructive. 
Taking,  as  a  basis  for  comparison,  the  ten  years  from  1871  to  1880, 
which  are  the  years  which  include  tl  e  ^reat  outbreak  in  London 
in  1870  71.  it  is  found  that  the  smidl-pox  d-aths  numbered  20  out 
of  every  1,000  deaths  from  all  causes.  Going  back  100  years  to 
the  corresponding  decennium  in  the  eighteenth  century,  1771-80, 
it  is  found  that  the  small-pox  deaths  were  then  97  per  1.000, 
whilst  for  the  years  1671-80  the  proportion  was  66  per  1.000. 
Taking,  further,  the  three  periods,  1838  to  1853  when  vaccination 
was  purely  optional,  18.54  to  1871  when  it  was  nominally  com- 
pulsory but  not  enforced,  and  1872  to  1887  when  it  was  enforced, 
the  small-pox  deafh-rate  was  iOS  per  million  in  the  first,  223  per 
milpon  in  the  second,  and  114  per  million  in  the  third  period, 
si  owing  a  marked  progressive  decline,  coinciding  in  time  with 
the  changes  in  the  vaccination  laws,  the  decline  in  the  whole 
time  being  about  72  per  cent.  But  objection  was  raised  to  this 
arrangement.  In  183S  there  was  an  epid>-mic,  and  should  be  dealt 
separately,  whilst  it  was  urged  that  the  second  and  third  periods 
should  be  1854  to  1867  (when  the  Act  was  passed,  although  the 
machinery  for  enforcing  the  law  was  not  provided  until  the  Act 
of  1871)  and  1868  to  1887.  By  this  means  the  epidemic  of  1871 
falls  into  the  third  period,  but  still  the  marked  decrease  is  evident, 
the  figures  being  3?-^.  l'^8,  and  155  \)-t  1,000  for  each  period  respec- 
tively.   It  was  urged  that  this  decline  was  due  not  to  vaccination 
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but  to  improved  sanitation.  If  such  were  tlie  true  explanatinn 
the  decrease  would  be  equally  shared  by  persons  of  all  ages.  But 
such  is  not  the  case.  Dr.  Ogle  showed  that  in  the  first  live  years 
of  life,  when  vaccination  is  most  powerful,  the  mortality  has 
fallen  85  per  cent.,  in  the  next  five  years  it  has  fallen  (i-l  per  cent., 
between  ten  and  fifteen  years  27  per  cent.,  whereas  at  every  age- 
period  after  that  the  death-rate  has  actually  increased.  IN'o  such 
change  of  incidence  of  mortality  is  exhibited  by  fever  or  other 
zymotic  diseases. 

Then,  as  to  the  condition,  with  regard  to  vaccination,  of  those 
who  have  died  of  small-pox,  Dr.  Ogle  stated  that  since  ISSO  the 
small-pox  deaths  have  been  separated  into  vaccinated,  unvacci- 
nated,  and  those  whose  vaccinational  antecedents  are  unknown. 
Since  that  date,  omitting  the  deaths  of  all  children  under  three 
months  of  age,  there  have  been  altogether  10,578  deaths  from 
small-pox.  Of  these,  2,843  were  certified  to  have  been  unvacci- 
nated  and  2,032  to  have  been  vaccinated,  while  as  to  5,703  there 
was  no  information.  Assuming,  as  maj'  be  done,  from  the  returns 
of  the  Local  Government  Board,  that  the  unvaccinated  number 
about  5  per  cent,  of  the  population,  we  see  that  5S  per  cent,  of  the 
deaths  were  of  unvaccinated  persons,  instead  of  the  5  per  cent. 
which  we  should  expect  if  vaccination  exerted  no  influence  in  the 
matter.  But  even  if  all  the  5,703  doubtful  cases  be  reckoned  as 
vaccinated,  the  unvaccinated  have  still  contributed  27  per  cent, 
instead  of  5  per  cent.  Further  figures  produced  by  Dr.  Ogle  show 
that,  out  of  every  1,000  who  died  unvaccinated,  597  were  under 
the  ace  of  15 ;  whilst,  out  of  every  1,000  who  died  vaccinated,  only 
126  were  under  15  years  of  age.  Then,  again,  the  general  death- 
rate  has  only  decreased  9  per  cent.,  while  the  small-pox  rate  has 
fallen  72  per  cent. 

■  Dr.  R.  Thome  Thorne,  assistant  medical  officer  to  the  Local 
Government  Board,  and  Dr.  John  H.  Rauch,  have  also  given  very 
valuable  evidence,  which  we  hope  to  refer  to  on  a  future  occasion. 


EDINBUEGH  SCHOOL  OF  MEDICINE  FOE 
WOMEN. 
On  November  2nd  Lord  Kyllachy  gave  judgment  in  the  action  at 
the  Instance  of  Miss  Grace  Ross  Cadell  and  Miss  Martha  Georgina 
Isabella  Cadell  against  the  Executive  Committee  of  the  Edinburgh 
School  of  Medicine  for  Women  for  declarator  that  they  were  en- 
titled to  readmission  to  the  school  as  professional  students,  to 
complete  their  course  of  study,  or  otherwise  that  a  payment  of 
£500  should  be  made  to  each  of  the  pursuers.  Counsel  for  the 
piirsuers  asked  for  a  judgment,  affirming  that  there  was  a  definite 
contract  between  the  ladies  and  the  Committee,  and  to  finding 
that  the  defenders  had  broken  the  contract,  and  that  the 
pursuers  were  entitled  to  damages  for  breach  of  contract. 
Counsel  for  the  defenders  maintained  that  the  contract  was 
a  progressive  one,  and  the  arrangements  between  the  de- 
fenders and  the  pursuers  merely  tentative.  Lord  Kyllachy, 
having  taken  the  case  ad  avizandum,  has  concluded  in 
favour  of  the  pursuers,  and  assessed  the  damages  at  the  sum  of 
£50  each,  which  he  thought  would  probably  paj'  their  pecuniary 
loss  and  sufficiently  mark  the  sense  which  he  entertained  of  the 
wrong  they  had  sustained.  In  giving  judgment  his  lordship  said 
that  the  pursuers  were  two  young  ladies,  aged  23  and  30  respect- 
ively, who  had  been,  in  fact,  expelled  from  what  was  known  as 
the  Edinburgh  School  of  Medicine  for  Women,  and  who  had  been 
so  in  the  middle  of  their  curriculum,  and  who  complained  of  this 
expulsion  as  unwarranted,  and  as  constituting  a  breach  of  the 
contract  between  them  and  the  Executive  Committee.  Although 
the  expulsion  complained  of  was  the  act,  in  the  first  instance, 
of  only  two  members  of  the  Committee,  no  question  was  raised 
as  to  the  responsibility  of  the  whole  Committee.  The  ques- 
tions at  issue  were,  first,  was  there  a  contract  between 
the  pursuers  and  the  defenders  whereby  the  latter  under- 
took to  provide  the  pursuer.^  with  a  full  curriculum  ex- 
tending over  four  years  ?  and,  secondly,  did  the  defenders, 
by  refusing  to  read  with  tlu  pursuers  after  the  close 
of  the  second  year  commit  a  breach  of  their  contract ;  or  were 
they,  on  the  other  hand,  justified  in  what  they  did  ?  Having  con- 
sidered the  proof  which  was  led  before  him  last  session,  and 
heard  counsel,  he  hnd  formed  the  opinion  that  upon  both  those 
points  his  judgment  must  be  for  the  pursuers.  There  had,  he 
thought,  been  a  contract,  and  the  dismissal  or  expulsion  involved 


a  breach  of  that  contract,  for  which  the  defenders  were  answer- 
able. As  to  tlie  contract,  he  based  his  judgment  largely  on  the 
terms  of  the  aaiended  prospectus  of  1887.  By  that  time  the  pro- 
posals were  no'  tentative,  but  full  arrangements  had  been  made ; 
a  committee  had  been  organised,  pupils  had  been  secured,  and,  as 
he  read  it,  the  prospectus  contained  in  express  terms  an  offer 
or  undertaking  to  provide  a  full  and  complete  curriculum, 
extending  over  four  years,  the  classes  for  each  year  being  speci- 
fied more  or  less  definitely.  What,  on  the  other  hand,  were 
the  counter  obligations  of  the  pursuers  ?  As  expressed  in  the 
prospectus,  they  were  simply  (1)  to  pay  certain  fees  and  (2;  to 
conform  in  all  respects  to  the  regulations  enforced  from  time  to 
time.  He  also  assumed  what,  of  course,  was  clear  enough,  that 
the  pursuers  and  the  other  ladies  were  bound  to  condact  them- 
selves with  propriety,  to  maintain  order  in  the  several  classes, 
and  to  treat  with  due  politeness  the  lecturers  and  officials.  They 
were  not,  in  his  opinion,  bound  to  abstain  from  criticism  of  the 
arrangements  ;  they  were  entitled  to  be  dissatisfied  with  these  ar- 
rangements, and  to  express  their  dissatisfaction.  They  were  not 
children  sent  to  school  by  their  parents,  but  grown-up  women, 
who  were  providing  themselves  with  medical  education  which  the 
defenders  had  agreed  to  furnish  on  specified  terms.  In  particular, 
the  lady  students  were  not  bound  to  submit  to  be  lectured 
by  the  organising  secretary,  still  less  to  be  insulted  by  her. 
If  occasion  arose  they  were  as  much  entitled  to  complain  of 
and  to  her  as  she  was  entitled  to  complain  of  and  to  them.  Nor 
could  the  contract  of  parties  be  altered,  or  their  relations  changed, 
by  the  defenders  subsequently  conferring  upon  the  organising 
secretary  the  somewhat  ambitious  title  of  "Dean."  Such  being 
the  contract,  the  next  question  was  whether  the  defenders  had 
broken  it,  or  rather  whether  they  had  established  that  the  pur- 
suers broke  their  part  of  it,  so  as  to  entitle  the  defenders  to  put 
an  end  to  it,  which  they  admittedly  did.  With  regard  to  this,  it 
was  to  be  observed,  first,  that  the  defenders  did  not  dismiss  the 
pursuers  on  the  ground  of  any  alleged  fault.  When  the  pur- 
suers had  been  dismissed  and  asked  an  explanation,  thej-  were 
informed  that  no  reason  would  be  given.  It  was  only  now 
that  the  defenders  had  advanced  the  plea  that  the  conduct 
of  the  pursuers  had  been  such  as  to  warrant  their  dismissal. 
In  view  of  the  more  important  evidence  which  had  been  led 
to  establish  this  plea,  his  lordship's  opinion  was  that  the  pursuers 
were  in  the  right,  and  that  they  were  certainly  within  their  rights 
so  far  as  regarded  their  conduct  with  the  defenders ;  and,  more- 
over, that  they  acted  in  every  respect  as  became  young  ladies.  In 
respect  of  this,  Miss  Jex-Blake  was  entirely  in  the  wrong.  He 
therefore  considered  that  the  defenders  had  entirely  failed  to 
justify  their  procedure  by  reference  to  specific  instances,  while  he 
attached  little  value  to  more  general  evidence  of  grumbling  and 
the  like,  which  was  obviously  much  exaggerated  and  highly 
coloured.  The  truth  was  that  Miss  Jex-Blake  mistook  and  over- 
rated her  position,  and,  by  demanding  too  much,  perhaps  failed  to 
receive  the  consideration  to  which  she  was  well  entitled.  It  was 
possible  that  the  young  ladies  sometimes  forgot,  under  the  provo- 
cation of  her  masterful  ways,  how  much  they  owed  her,  and  how 
much  a  title  she  had  to  their  consideration  and  gratitude.  He  had 
only  to  add  that  he  did  not  think  the  pursuers  had  suffered  in  their 
character.  His  lordship  accordingly  gave  decree  for  the  pursuers, 
with  damages  as  stated  above,  and  expenses. 


The  Dental  Hospital  of  London. — The  annual  dinner  of  the 
staff  and  past  anl  present  students  wUl  be  held  on  Saturday, 
November  30th,  at  the  Holborn  Restaurant,  under  the  presidency 
of  Mr.  Christopher  Heath.  Gentlemen  either  now  or  formerly 
connected  with  the  hospital  or  medical  school,  who  may  through 
inadvertence  not  have  received  special  notice,  and  who  desire  to 
be  present,  are  requested  to  communicate  with  the  Dean  at  the 
Dental  Hospital,  40,  Leicester  Square. 

KirHMOND,  WuiTWOIiTU,  AND  HaJIDWICKE  Ho.SPITALS  DlNNEH. 

— The  first  old  pupils'  dinner  of  the  Richmond,  Whitworth,  and 
Ilardwicke  Hospitals  took  place  on  the  evening  of  October  30th 
in  the  Ancient  Concert  Rooms,  Dublin,  under  the  presidency  of 
Dr.  S.  Gordon.  The  guest  of  the  evening  was  Sir  John  Banks, 
K.C.B.,  the  s  nior  physician.  The  companj^  numbered  close  upon 
130, and  included  many  of  the  leading  men  in  the  profession.  The 
toast  of  Sir  .lohn  Banlis  was  received  with  three  times  three,  and 
was  responded  to  amid  great  enthusiasm.  The  other  speakers 
were  Professor  Purser,  Mr.  Thomson,  Sir  W.  Stokes,  the  Provost 
T.C.D.,  Mr.  Dickson,  MP.,  and  Dr.  Moffett,  Prendent  of  Queen's 
College,  Galway. 
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ASSOCIATION  INTELLIGENCE. 

LIBEARY   OF   THE  ERITISH   MEDICAI. 

ASSOCIATION. 
Membees  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  .5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


KOTICE  OF  QUARTKRLT  MEETINGS  FOK  1800. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  ICth,  and  October  15th,  1800.  Candidates  lor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4i,h,  1800. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligibie  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretarj-  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowke,  General  Secretary. 


Notices  of  Bkakch  meetings  intended  for  insertion  in  the  Jofbsai  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRAN'CH  MEETINGS  TO  BE  HELD. 

Gloccestershibe  Braxch.— The  next  meeting  will  be  held  at  the  General 
Infirmary.  Gloucester,  on  Tuesday,  November  18th.  at  6.30  p.m.  under  the 
presidency  of  H.  E.  Waddy.  Esq.  Agenda  :  1.  Presidential  Address.  2.  a  Cases 
of  Evisceration  (Mules's  Operation) ;  b.  Cases  of  Suction  Operation  for  Lamellar 
Cataract ;  c,  A  Case  of  Buphthalmos  (the  patieuts  themselves  will  be  showni  by 
E.  D.  Bowers,  Esq.  The  supper  will  take  place  at  the  Bell  Hotel,  at  8.15  p!m.- 
tickets  38.  6d.  each,  exclusive  of  wine.— G.  Abthuk  Casdew,  Honorary  Secre- 
tary, Bayshill  Villas,  Cheltenham. 


Metbopolitan  CoirsTiES  Branch  :  East  Lo.\-dox  and  South  Essex  Dis- 
trict.—The  next  meeting  will  be  held,  bv  the  kind  invitation  of  Dr.  Adams 
at  Brooke  House,  Upper  Clapton,  on  Thursday,  Nov.  81st,  at  8  30  p  M  A  de- 
monstration of  interesting  cases  of  skia  diseases  will  be  given  by  Stephen 
Mackenzie  M.D  Visitors  will  be  welcomed.-J.  W.  HiraT,  Honorary  Secre- 
tary, 101,  Queens  Eoad,  Dilston. 

Metropolitan  Counties  Branch:  South  London  District —A  special 
meeting  of  the  above  District  will  be  held  at  Bethlem  Royal  Hospital  St 
George  s  Road.  S.E.,  on  Wednesday,  Noiemher  13th,  at  8.30  p.m.-  Dr.  Frederick 
Taylor.  \  ice-Presideut  of  the  District,  in  the  chair.  A  discussion,  opened  by 
Mr.  H  Nelson  Hardy,  -mil  take  place  on  the  resolutions  presented  to  the 
annual  meeting  of  the  Association  at  Leeds  in  August  last  bv  Dr  Rentoul 
of  Liverpool.— K.  Percy  Smith,  Honorary  Secretary,  Bethlem  Koyal  Hospital^ 


Shropshire  and  Mid  Wales  Branch.— .4.  special  general  meeting  will  be 
held  at  the  Salop  Infirmary,  on  Tui-sdav.  November  19th,  at  3  p  m  for  the 
discussion  of  Dr.  Eentoul's  scheme  for  correcting  the  abuse  of  the  medical 
chanties.    Dr.  Curetou  will  read  a  paper  on  the  subject  to  open  the  discussion 


r,f^lff^,^^^^?f-  South  Wilts  DisxRicT.-The  annual  meeting  of  this 
Distnct  (postponed  from  July  last)  will  be  held  <m  Wednesday.  November  13th, 
at  the  Angel  Hotel,  Salisbury,  at  2  o'clock.  The  business  will  be  as  follows  •  1 
btatement  of  accounts.  2.  Election  of  officers,  and  general  busine-s  3.  Mr! 
Kelland  will  move  that  in  future  all  officers  be  elected  biaunually.  Papers  and 
communications  will  be  read  as  follows:  Two  Cses  of  Recoverv  ffom  Severe 
Injury  to  the  Elbow-Joint:  Mr.  Wilkes.  Microscopic  Specimens  fTomtl? 
f£,nM'''lr^Sri'"J.5""-''P''°'''^^  Mr.  Wilkes.  The  NoMcation  of  l3is' 
.STh  c7„„J  M  ^5"^°?-  The  Lunacy  Acts  Amendment  Act,  1889;  its  Origin 
he^d  3  t„^''-  FS"""?"-  I-uncheon  will  be  provided  at  1  o'clock  at  3s.  6d  a 
head,  not  to  include  wioc  or  ale.  Members  intending  to  be  present  to  give 
notice  to  H.  J.  Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury 

abo?eIM;fH??'l'^  ^''i''^?^  ^f^'^  '"''•'''  DLSTRiCT.-The  next  meeting  of  the 
Ichfin  n?  n.nv.  '•  ''f,''^'?  ?'  Canterbury  on  Thursday.  November  28?:h.  Mr. 
SeS^  w  T  T^ci^ ."il' t""-  v"  conimunications  to  be  sent  to  the  Honorary 
oecretary,  w.  J.  TrsON,  10,  Langhorne  Gardens,  Folkestone 


South-eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  East  and  West  Sussex  Districts  of  the  South-Eastern  Branch 
will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  November  28th,  at 
3.30  P.M.;  Mr.  G.  B.  Collet  in  the  chair.  The  foUowing'papers  will  be  read  : 
Dr.  Angel  Money,  on  Nitrate  of  Piloearpin  and  Naphthalin  ;  their  irse  in  In- 
fantile Therapeutics.  Dr.  Herbert  R.  Spencer,  on  Abdominal  Palpation  in 
Pregnancy.  Gentlemen  desiring  to  make  communications  to  the  meeting  will 
kindly  send  word  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Ayton 
GoSTLIHG,  M.D.,  Barningham,  West  Worthing. 


South-Eastern  Branch  :  West  Kent  District.- The  next  meeting  of  the 
above  District  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  ou 
Thursday,  November  21st,  at  3.30  p.m.,  Dr.  White  in  the  chair.  Papers  to  be 
read  :  1.  Dr.  Adam  :  A  few  remarks  upon  seme  of  the  more  important  Changes 
which  will  be  effected  by  the  Lunacy  Acts  Amendment  Act,  1889.  2.  P.  Treves, 
Esq.:  The  Treatment  of  Prolapse  of  the  Rectum.  3.  Dr.  Oliver :  Notes  of  a 
Case  of  Congenital  Defect  of  the  Urinary  Organs  and  Rectum.  The  dinner  will 
lake  place  at  the  Star  Hotel  at  6.30  p.m.;  charge  6s.  6d.,  exclusive  of  wine.  To 
facilitate  the  arrangements  gentlemen  who  intend  to  dine  are  particularly  re- 
quested to  signify  their  intention  to  the  Chairman,  Dr.  White,  7,  Clarendon 
Place,  Maidstone,  not  later  than  November  19th.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends. — 
A.  W.  Nankivell.  F.R.C.S.,  Honorary  Secretary  of  the  District,  St.  Bartholo- 
mew's Hospital,  Chatham. 

South-Western  Branch.— a  special  and  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Royal  Eye  Infirmary,  Millbay  Road,  Plymouth,  on  Wednes- 
day, November  20th.  at  11.30  a.m.,  for  the  following  purposes  :  1.  By  request  of 
the  Council  of  the  Association,  to  consider  the  suggestions  of  Dr.  Rentoul,  of 
Liverpool,  regarding  the  Reform  of  the  Out-patient  Departments  of  Medical 
Charities,  etc.,  as  published  in  the  Journal  of  July  27th,  1889,  p.  2J9.  2.  Papers 
or  Notes  of  Cases  ;  Exhibition  of  Cases.  Specimens,  etc.  Luncheon  will  be  pro- 
vided at  the  Lockyer  Restaurant,  at  2  p.m.,  at  2s.  6d.  a  head.  Notices  of  papers, 
cases,  etc.,  to  be  sent  to  the  Honorary  Secretary,  and  members  who  propose  to 
attend  the  meeting  and  luncheon  are  requested  to  inform  the  Honorary  Secre- 
tary not  later  than  November  16th.— P.  Maury  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter, 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session 
will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem- 
ber 28th.  The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.30  p.m. 
—Geo.  Reid,  General  Secretary. 


BATH  AND  BRISTOL  BRANCH. 
The  first  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October  31st.     W. 
J.  Ftffb,  M.D. ,  President,  in   the  chair;  there  were  also  present 
thirty-fire  members  and  one  visitor. 

Commmiications. — Dr.  J.  JIichell  Claeke  read  a  paper  on 
Suspension  in  Locomotor  Ataxy ;  the  subject  was  well  discussed 
by  Drs.  Shingletox  Smith,  11.  P.  A.  Goodridge,  E.  Maekham 
Skebeiit,  11.  Waldo,  J.  E.  Shaw,  and  the  President.— Dr.  J.  K. 
Spender  read  a  paper  on  Osteo-arthritis  as  an  Immediate  Sequel 
of  Rheumatic  Pyrexia,  which  gave  rise  to  a  discussion,  in  which 
Drs.  SwATNE,  W.u,D0,  MicHELL  Clakke,  and  Mr.  S.  Ckaddock 
took  part. — Mr.  W.  M.  Beaumont  brought  forward  The  Boracic 
Acid  Massage  Treatment  of  Diseases  of  the  Palpebral  Conjunctiva, 
and  gave  notes  of  cases  successfullj-  so  treated. 

OXFORD  AND  DISTRICT  BRANCH. 
A  GENEEAi.  meeting  of  the  Branch  was  held  on  Friday,  October 
25th,  at  3  o'clock,  at  the  Radcliffe   Infirmary,  present  the  Presi- 
dent, Mr.'.SLADE  Bakek  and  thirty-five  members.    The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

President's  Address. — The  Peesident  read  an  address  on  mid- 
wifery, basing  his  remarks  on  his  last  000  cases. 

Vote  of  Thanks.— The  Es-Peesident  (Mr.  A.  Winkfield)  pro- 
posed and  the  Yice-Peesident  (Mr.  T.  Cheatle)  seconded,  and  it 
was  carried  unanimously,  "That  a  vote  of  thanks  be  given  to  the 
President  for  his  able  and  interesting  address." 

New  Members. — Dr.  Douty  of  the  Moulsford  Lunatic  Asylum, 
and  Mr.  Williams  of  King's  Sutton  were  elected  members  of  the 
Branch. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The    annual  meeting  of  the  Branch  was  held  at  198,  Union 
Street,  Aberdeen,  on  Saturday,   October  19th,  at  1  p.m..  when 
the  chair  was  taken  by  the  new  President,  Dr.  Jamis  Fowlee 
(Woodside). 

Minutes  and  Nomination.— Tiib  minutes  of  the  last  meeting 
were  read  and  approved,  and  Dr.  Davidson  (Portlethen)  was  nomi- 
nated for  ballot  at  the  next  meeting. 

President's  Address.— The  Peesident  delivered  an  address  on 
the  Medical  Aspects  of  Present-Day  Education,  in  which  he 
showed  how  the  present  educational  system  pressed  hardly  on 
the  children  in  Board  Schools,  and  instanced  from  his  own  expe- 
rience some  of  the  evil  effects  resulting  from  it.  Amongst  the?e 
he  specially  called  attention  to  night-sweating,   chorea,  incon- 
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tinence  of  urine,  and  affections  of  the  eyes.  At  the  conclusion 
of  his  address  a  hearty  vote  of  thanks  was  accorded  to  the 
President. 

Report  of  Council. — The  Council's  report  for  the  session  1888-89 
stated  that  the  member^ll^)  of  the  Branch  was  still  well  main- 
tained, the  counties  cuvered  hy  it  being  well  represented  in  pro- 
portion to  the  number  of  pr.ictitiouers,  and  the  numerical  strength 
standing  at  130  as  compared  with  126  lust  year.  A  movemenr,  had 
been  initiated  to  promote  some  basis  of  uuion  between  the  local 
societies,  so  far  a-^  the  meetings  were  concerned,  so  that,  by  con- 
joining their  force  and  material,  more  interesting  and  more 
numerously  attended  meeiings  might  be  held.  The  ordinary 
meetings  during  the  year  hud  been  fairly  well  attended.  The 
summer  meeting,  which  was  in  1889  held  at  Aboyne,  was  very 
successful,  but,  on  account  of  the  remoteness  of  tlie  locality,  less 
numerously  attended  than  bad  been  the  case  of  late  years.  The 
Treasurer's  balance  she^t  showed  dint  the  financial  position  of  the 
lircn^h  was  more  favourable  than  on  any  former  occasion.  This 
report  was  adopted  by  the  meeting 

Treasurer's  Balance  Sheet. — The  ba'ance  sheet  for  the  year  was 
ne.xt  submitted,  showing  a  credit  balance  of  £20  2s.  4d.  due  to 
the  Branch. 

President-elect.— On  the  motion  of  Dr.  Fowleb,  seconded  by 
Professor  Ogstox,  Dr.  Ogilvie  Will  (Aberdeen)  was  chosen  as 
President-elect  for  the  en>uing  year. 

Secretaries  and  Trea-^uri  r.—i>Tg  Garden,  Mackenzie  B"oth,  and 
Hall  were  also  re-elected  Honorary  Secretaries  and  Treasurer 
respectively. 

Members  of  Council. — In  terms  of  Rulo  viii  the  following  three 
town  and  three  country  members  were  elected  to  act  on  the 
Council  of  the  Brancli  fur  l■<^9-90,  n«mely,  Drs.  Angus  Fraser, 
John  Urqu'iart,  and  Patriik  Blaikie  Smith  (Aberdeen) ;  and  Dr. 
George  (Keith),  Dr.  MitchtU  (Old  Rain),  and  Dr.  Cran  (Ban- 
chory ). 

Proposed  Change  of  Meetings. — Dr.  Cran  (Banchory)  then 
moved  in  terms  of  the  notice  gicen  at  the  summer  meeting: 
"That  the  day  of  the  ordiiiary  meetini;s  should  be  fixed  for 
Saturday  instead  of  Wednesday,  in  order  to  allow  of  the  attend- 
ance of  country  members."  Afrer  some  discussion  it  was  referred 
to  the  Council  to  draw  up  a  report  on  the  suhj-ct. 

Summer  Meeting,  1S90  —On  the  motion  of  Dr.  MoiR,  Inverurie 
was  chosen  as  the  place  of  ne.\t  June  meeting,  the  members  from 
Aberdeen  being  conveyed  thiiber  by  coach. 

Proposed  Puor-Lnw  Medical  Sereice. — The  proposal  by  Dr. 
RENTorL,  of  Liverpool,  auent  a  Poor-Law  Medical  Service,  was, 
on  account  of  want  of  time,  remitted  to  the  Council  and  a  future 
meeting  for  consideration. 

Annual  Dinner. — .\fter  the  meeting  the  members  dined  together 
at  the  Imp^^ial  Hotel,  under  the  Presidencj'  of  Dr.  Fowler,  with 
Dr.  George  (K-ith)  as  Cr^'upier. 

Demonstrations. — Demonstrations  were  also  given  in  the  fore- 
noon by  Professor  Ogston.  Dr.  Blaikie  Smith,  and  Dr.  McKenzie 
DaviiiSON,  at  the  Royul  Infirmary,  and  theee  were  well  attended 
by  the  members  from  a  distance. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  the  house  of  Dr. 
Daniel,  at  Epsom,  on  Thursday,  October  3Ut,  Dr.  Daniel  in  the 
chair. 

Voting  by  Prn.ig.—The  Honorary  Secretary  made  a  com- 
munication relative  to  altering  the  rules  of  the  Association  so  as 
allow  voting  by  proxy  at  the  general  meetings,  and  asking  mem- 
bers to  join  in  the  requisition  to  the  Council ;  unanimously  de- 
clined. 

Comimmications. — Dr.  Daniel  defcrihed  a  ca<ie  whrre  death 
occurred  in  an  adult  tliree  week-^  after  being  s^mck  by  lig'itning, 
due  to  hsemnrrhnge;  also  a  case  of  Haemophilia,  where  dentil 
resulted  from  hasiTiorrhnge  from  a  suppiirntint;  1.  mphntif  tlnnd. — 
Dr.  BoxALl.  descvi'ied  ci«ea  and  slinwed  two  .-p'rin,en-«  of  Uterine 
Polypi:  also  showed  IJteru-"  and  .\iioend'Ceg  if  ease  where  death 
occurred  wifhin  f •  w-  hours  after  deliv-  rj-.  owini'  to  rupture  of 
varic  o-e  veins  c  'U  ins  extr  'vns  tion  behind  the  p-  rit^neiira  reach- 
ing lip  to  ki  n  y. -!>•■.  Gamb  r  lated  c  ise  of  Fle.^hy  M  le  retained 
ten  mo'  the  n  f-r  ilive  t-  ne  i  m  scurringe. 

Dinntr.—Mt  r  the  meeting  I'r.  Duuiel  entertained  the  members 
and  visitors  present  at  dinn-r. 


CEYLON  BRANCH. 
A  GENERAL  meeting  of  this  Branch  was  held  at  the  Colonial 
Medical  Library  on  February  15th,  1889.  Present,  the  Hon.  Dr. 
Anthonlsz,  M.L.C.  (President),  Drs.  Archer,  Attygalle,  Brito, 
Eleyatamby,  Keegel,  Rockwood,  Vanderstraaten,  Vandort,  Van- 
Geyzel,  Schokman,  nnd  Woutersz. 

Amendments  to  By-low:. — In  accordance  with  previous  notice 
given,  the  HoNORARy  Secretary  moved  amendments  of  local  By- 
laws 3,  4,  and  8.  12,  and  repeal  of  By-law  2,  passed  at  Council  of 
February  4th,  18^8,  which  were  confirmed. 

Report  for  i55i'.— The  report  of  the  Branch  for  the  year  1888 
was  read  by  the  Secretary,  and  on  a  motion  proposed  by  Dr. 
BaiTO  and  seconded  by  Dr.  Attvgalle,  was  adopted.  The  Hono- 
rary Treasurer  undertook  to  circulate  among  the  members  an 
audited  account  of  the  Branch  for  the  past  year. 

Election  of  Office- Bearers. — The  President  having  vacated  the 
chair.  Dr.  Archer  was  elected  as  chairman  j^ra  tern.  The  Council 
then  proceeded  to  elect  its  ofiice-bearers  for  this  year.  Proposed 
by  Dr.  Vandkbstraaten,  seconded  by  Dr.  Vanport,  that  the 
lion.  Dr.  Anthon'sz  be  re-elected  President;  carried  unanimously. 
The  re-elected  Pr.  sident  resumed  the  chair. — Proposed  by  Dr. 
Anthonisz,  seconded  by  Dr.  VanGeyzel,  that  Dr.  Kynsey  be 
elected  President-elect ;  carried  nem.  con. — Proposed  by  Dr.  Rock- 
wood,  seconded  by  Dr.  Keeoel,  that  Drs.  Loos,  Vanderstraaten, 
and  VanGeyzel  be  elected  Vice-Presidents;  cirried  7i(m.  con. — 
Proposed  by  Dr.  Keegel,  seconded  by  Dr.  Woutersz.  that  Dr. 
Brito  be  elected  Honorary  Secretary;  carried  nem.  con. — Proposed 
by  Dr.  Archer,  seconded  by  Dr.  Vandort,  that  Dr  Macdonald  be 
elected  Honorary  Treasurer:  carried  unanimously. — Proposed  by 
Dr.  AiTYGALLE,  seconded  by  Dr.  Eleyatamby,  that  Dr.  Koch,  be 
elected  representative  of  the  Branch  on  the  Council  of  the  parent 
Association  ;  carried  unanimously. 

President's  Addre.'s. — The  President  then  delivered  his  address. 
— Dr.  Archer  moved  a  vote  of  thanks  to  be  accorded  to  the 
Honourable  Presidtntfor  the  very  able  and  thoughtful  address 
just  delivered. — Dr.  Vanderstraaten,  in  seconding  the  motion, 
said  how  valuable  the  suggestions  were  that  were  offered  by  the 
President,  and  how  gratifying  it  would  be  to  the  President  if 
they  were  carried  into  effect.  He  (Dr.  Vanderstraaten)  drew 
attention  to  the  absence  of  all  information  with  regard  to  the 
medical  topography  of  the  island,  one  of  the  subjects  for  investi- 
gation mentioned  in  the  address.  He  would  act  upon  the  prin- 
ciple of  division  of  labour  and  of  organisation,  so  ably  contended 
for  in  the  address,  and  he  moved  that  committees  be  formed  for 
presiding  over  diff-rent  departments  of  scientific  and  professional 
work.  He  himself  would  take  up  the  department  of  medical 
topography,  associating  Dr.  Keegel  wit'n  the  work.  Vital  sta- 
tistics was  placed  under  Dr.  Eleyatamby;  hygiene  of  food,  water, 
etc.,  under  Dr.  Woutersz;  bacteriology  under  the  Honorary  Secre- 
tary (Dr.  Brito) ;  endemic  diseases  under  Dr.  Loos  ;  materia  medica 
of  Ceylon  under  Dr.  Attygalle,  who  expressed  a  wish  to  h«ve  Mr. 
JayasinghiS  associated  with  him  ;  pharmacy  under  Dr.  Schokman  ; 
sanitary  state  of  Fort  under  Dr.  Archer;  sanitary  state  of 
crowded  parts  of  town,  such  as  Pittah,  after  establishment  of 
municipal  city  and  water  supply,  under  Dr.  VanGeyzel ;  pre- 
ventive medicine.  Dr.  Asserappa;  investigation  of  Parangi,  Dr. 
Rockwood:  insanity.  Dr.  Vandort. 

Demonstrafions.~T<Ko  visitors  (Mr.F.Ballord  and  HumePurdie) 
were  iuti-oduced  liy  the  Honorory  Secretary  ;  the  latter  exhibited 
models  of  arlificiai  palite  mfldebyhim.  The  Branch  has  to  con- 
vey its  thanks  to  Mr.  PtRPiE  for  two  specimens  of  Singhalese 
deiitis'ry  presented  by  him  — Dr.  Brito  exhibited  under  the 
microscope  sections  made  by  him  of  different  stages  of  the 
Parargio  erup'ion  :  living  and  stained  spedmens  of  brematozoa 
detected  by  him  in  the  blood-sucker  (chameleon):  and  dissectiotis 
of  the  clinmeleon  showing  the  male  and  female  parent  worms  in 
situ:  the  I'arnngic  specimens  were  illustrat>'d  by  beautiful  dia- 
grams made  by  the  College  ar'.ist,  Mr.  Silva.  The  specimens 
attracted  a  deal  of  interest,  and  provoked  some  discussion. 

Conversazione. —\  general  conversazione  followed,  and  refresh- 
ments were  handed  round. 

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library 
on  April  6th.  present,  D^  VanRryzfl  (Vice- President)  in  the  chair, 
Drs.  As-erappa,  Attygalle,  Vandort,  nnd  Honorary  Secretary. 
Minutes  of  the  geneia'  meeting  read  nnd  conrtrmei. 

Papers. — Dr.  Schokm.an's  paper  on  some  Surgical  Cises  was 
rend.— Dr.  Assehappa  pr  >pos>  d  a  vote  of  thanks  t.>r  the' very 
inttresting  paper  contributed  by  Dr.  Schokman.— Dr.  Vandoet 
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seconded  the  motion.    The  other  papers  were  postponed  for  the 
next  meeting. 

Meetinr/  nf  Council. — A  meeting  of  the  Council  of  the  Branch 
was  held  on  April  6th,  present,  Dr.  Van'Geyzel  (Vice-Pre.'iident)  in 
the  chair,  Drs.  Attygalle,  Asserappa,  Vandort,  and  Honorary 
Secretary.  After  some  preliminary  business  the  audited  accounts 
of  the  llonorary  Treasurer  were  circulated  among  the  council 
members.  A  letter  of  resignation  was  read  from  Dr.  Macdonald. 
It  was  resolved  that  the  resignation  be  accepted.  Resolved  that 
consideration  of  Dr.  Attygalle's  motion  be  defeiTed  till  the  arrival 
of  President-elect. — Dr.  Attygalle  moved  that  Drs.  Dias,  Mor- 
gan, and  Thornhill  be  appointed  non-resident  members  of  the 
Council,  seconded  by  Dr.  Assebappa.  Unanimously  carried. 
The  Chairman  proposed  that  Dr.  Attygalle  be  appointed  Honor- 
ary Treasurer,  seconded  by  Dr.  Asserappa.  Carried  unani- 
mously.— In  view  of  By-law  17  D  of  the  parent  Association,  re- 
solved that  Dr.  Levira  be  elected  representative  of  the  Branch  on 
the  Council  of  the  parent  Association  in  place  of  Dr.  Koch,  and 
that  the  attention  of  the  par.»nt  Association  be  drawn  to  the  im- 
practicability of  always  abiding  by  this  by-law  if  it  is  to  be  under- 
stood that  the  representative  appointed  should  be  a  resident  in 
England — The  Hon-oraky  Secretary,  on  behalf  of  Dr.  HuT- 
BKRTSZ,  moved  "  That  there  be  an  annual  dinner  of  the  Ceylon 
Branch  of  the  British  Medical  Association  ;  that  it  be  held  on  the 
same  day  as  the  annual  meeting  of  the  General  Council  of  the 
Association ;  that  admission  to  the  dinner  be  by  subscription 
tickets,  and  that  members  of  the  Branch  be  allowed  to  invite 
guests  on  purchasing  tickets  for  them." — Dr.  Attyoalle  pro- 
posed that  Dr.  Huybertsz's resolution  be  adopted  with  the  following 
amendment,  namely,  to  substitute  the  words  "on  the  day  of  the 
annual  general  meeting  of  the  Association "  for  "  the  annual 
meeting  of  the  General  Council  of  the  Association." — In  terms  of 
the  notice  given,  the  Honorary  Setretary  moved  :  "  That  the 
Honorary  Secretarj-  be  empowered  to  ask  each  member  in  Ceylon 
to  remit  through  the  Honorary  Secretary  his  subscription  to  the 
parent  Association  in  the  form  of  post  office  or  other  orders  made 
payable  at  sight  to  the  General  Secretary  in  London."  Resolved 
that  the  Honorary  Secretary  be  empowered  to  ask  for  subscrip- 
tions in  terms  of  his  motion. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

Ophthalmia  Migratoria. —  Tubercular  Virus  Transformed  into 
Vaccine. —  The  Contagious  Element  of  Tuberculosis;  Sanitary 
Precautions. — Pseudo-Tuberculosis  and  Zooglceic  Tuberculosis. — 
Vichy  Water. — Cholecystenterostomy. — A  New  Military  Dress- 
ing.— A  Prophyltt.vis  for  Athrepsia  and  Choleraic  Diarrhoea. — 
General  News. 
FOBMEBLY  one  form  only  of  sympathetic  ophthalmia  was  recog- 
nised. M.  Deutschmann  has  discovered  an  ophthalmia  migratoria 
(migratory  ophthalmia).  M.  Abadie  confirms  the  validity  of  the 
discovery,  and  M.  Louvet  minutely  describes  this  form  of  oph- 
thalmia in  a  memoir  on  the  subject.  M.  Deutschmann  injected 
aspergilla  spores  into  the  optic  nerve  or  vitreous  body  of  a  rab- 
bit. He  used  a  7.!>  per  cent,  solution  of  sodium  chloride,  in  which 
the  spores  were  held  in  suspension.  A  small  papule  appeared  on 
the  injected  eye,  and  the  other  one  quickly  presented  the  same 
appearance.  Microscopic  examination  showed  that  without 
germinating  the  injected  spores  had  produced  inflammation,  neu- 
ritis, and  perineuritis  of  the  optic  nerve  and  the  chiasma.  The 
.spores  were  observed  near  the  spot  where  they  had  been  injected 
intact,  and  surrounded  by  pus.  These  experiments  indicate  that 
inflammation  can  be  transmitted  by  the  optic  nerve  from  one 
eye  to  the  other.  In  order  to  ascertain  the  exact  rule  of  the  optic 
n-rve  in  the  transmission  of  sympathetic  ophthalmia,  M.  Deutsch- 
mann injected  one  drop  of  a  mixture  of  c  ••->t,on  and  olive  oil  at  I--0 
per  cent.;  the  animal  died  eighteen  hours  afterwards.  Micro- 
scopic examination  showed  that  the  mixture  was  diffused  along 
the  left  optic  nerve  and  its  sheath,  reaching  the  chiasma.  In 
these  instances  migratory  ophthalmia  is  produced  by  chemical 
and  irritating  substances.  Aseptic  substances  do  not  produce  it. 
In  another  series  of  researches  .M.  Deutschmann  injected  cultiva- 
tion fluid  of  staphylococcus  pyogenes  aureus.  Two  drops  of  this 
fluid  diluted  with  water,  injected  into  the  vitreous  body  of  a 


rabbit,  was  followed  by  death  on  the  third  day ;  the  animal  ex- 
hibited symptoms  of  meningitis.  Before  death  the  pupil  was  a 
bright  red  colour.  The  vessels  were  dilated  and  sinuous.  Mening- 
itis was  avoided  in  a  further  series  by  diluting  the  fluid  injected. 
The  animals  died  from  general  infection,  but  sympathetic  oph- 
thalmia was  distinctly  evident.  M.  Deutschmann  has  published 
notes  on  sympathetic  ophthalmia  in  which  microscopic  examina- 
tion demonstrated  the  presence  of  pathogenic  microbes  in  the  sec- 
tion of  the  nerve  attached  to  the  enucleated  eye,  also  in  the  sym- 
pathetic. These  microbes  belong  to  the  class  staphylococcus  pyo- 
genes. In  another  case  M.  Deutschmann  extracted  by  puncture 
fluid  from  the  anterior  chamber  of  the  sympathetic  eye;  this  was 
cultivated,  and  the  same  microbe  was  found.  The  treatment  con- 
sists of  enucleation  of  the  affected  eye,  puncture  of  the  sympa- 
thetic eye,  and  mercurial  friction. 

M.  Daremberg  has  made  a  series  of  experiments  on  the  lower 
animals  which  inspire  him  with  the  hope  of  eventually  obtain- 
ing a  prophylactic  vaccine  for  tuberculosis.  He  observed,  during 
his  researches,  that  oil  or  fatty  substances  given  to  the  animals 
under  experiment  enables  them  to  resist  the  tubercular  infection 
when  the  virus  is  inoculated  under  the  skin ;  glycogen  had  the 
opposite  effect.  When  the  virus  is  passed  directly  into  the  blood 
death  is  inevitable.  Cod- liver  oil  is  only  useful  when  the  entire 
organism  is  not  infected  by  the  tubercular  virus  ;  it  is  a  protective 
agent,  not  a  curative.  In  all  forms  of  phthisis  strengthening 
food  and  tonics  help  the  economy  to  withstand  the  influence  of 
the  poisons  formed  in  the  stomach  and  intestines  by  abnormal 
ferments ;  they  also  facilitate  the  elimination  by  the  kidneys, 
skin,  etc.,  of  the  poisons  resulting  from  defective  nutrition  found 
in  the  cells  of  different  organs.  The  evolution  of  tuberculosis  can 
in  some  animals  be  rendered  slower  by  gradually  accustoming 
them  to  the  influence  of  tubercular  virus,  inoculating  under  the 
skin  a  small  quantity  of  sterile  tuberculosis  cultivation  before 
inoculating  the  deadly  one  ;  spinal  medulla  removed  from  an  ani- 
mal dead  of  phthisis  reduced  to  a  pulp,  and  used  for  inoculation, 
has  also  this  effect.  M.  Daremberg  concludes  from  these  re- 
searches that  tubercular  virus  can  be  treated  like  mineral  or 
organic  poison ;  it  can  be  increased  or  decreased  ;  also  that  the 
animal  economy  can  be  protected  more  or  less  against  the  action 
of  tubercular  virus.  With  these  data  acquired  he  foresees  the  day 
when  he  will  transform  tubercular  virus  into  tubercular  vaccine. 

M.  Villemin,  in  a  report  read  before  the  French  Academy  on 
the  prophylaxis  of  tuberculosis,  states  that  the  most  frequent 
and  direct  source  of  contagion  is  the  sputa  of  phthisical  pa- 
tients. These  are,  in  the  fresh  state,  comparatively  harmless,  but 
are  excessively  dangerous  when  desiccated  and  in  a  pulverised 
state.  The  excrement  of  phthisical  patients  also  contains  the 
contagious  principle.  M.  Villemin  recommends  that  fluids,  not 
dry  substances  like  sand  or  cinders,  should  be  put  in  spittoons ; 
the  contents  of  spittoons  should  be  burned,  not  emptied  into 
dustbins,  dungheaps,  gardens,  or  yards.  It  is  highly  important 
that  they  be  thoroughly  cleansed  with  scalding  water.  Linen 
soiled  by  phthisical  patients  should  immediately  on  removal  be 
plunged  into  boiling  water,  and  kept  immersed  in  it  some  time 
before  sending  it  to  the  laundress  ;  thus  the  sputa  and  the  stains 
are  not  allowed  to  dry  and  become  powdery.  Rooms  in  hotels, 
villas,  etc.,  in  localities  frequented  by  phthisical  patients  should 
be  furnished  in  such  a  way  that  they  can  be  easily  disinfected. 
M.  Villemin  also  desires  that  the  sale  of  flesh  of  bovine  animals 
dead  from  phthisis  be  forbidden  by  the  State.  Tuberculous 
mothers,  he  says,  should  not  suckle  their  children. 

M.  Nocard,  a  few  months  ago,  read  before  the  Biological  Society 
a  paper  on  A  New  Form  of  Zooglceic  Tuberculosis  in  a  Cow.  Some 
of  its  sputa  was  injected  into  a  guinea-pig,  and  produced 
zoiglceic  tuberculosis.  The  cow  was  killed,  but  no  special  lesion 
was  observed,  only  chronic  bronchitis.  The  bronchial  tubes  were 
dilated,  and  contained  muco-pus.  M.  Nocard  adopts  MM. 
Gnncherand  Ledoux-Lebard's  opinion,  who  consider  the  pseudo- 
tuberculosis observed  in  guinea-pigs  and  rabbits  by  MM.  Charrin 
and  Roger,  also  by  M.  Dor  and  M.  Nocard,  to  be  identical  with  the 
zoogloeio  tuberculosis  discovered  by   MM.  Malassez   and  Vignal. 

M.  F.  Poucet,  Senior  Surgeon  to  the  Hotel  Dieu  Hospital  at 
Vichy,  has  analyse  1  the  mineral  water  known  as  Vichy  water. 
MM.  Mallat,  Cornil.  Chantemesse,  and  Fremont  detected  some  time 
since  microbes  in  Vichy  water ;  but  M.  Miguel  afiirmed  that  water 
drawn  directly  from  springs  not  in  contact  with  atmo.spheric  dust 
nor  neighbouring  impure  water  does  not  contain  either  bacteria  or 
germs.  M.  Poucet  states,  towards  the  end  of  the  year,  when  there 
are  few  visitors,  and  consequently  less  dust   circulating  round  the 
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springs,  his  analytical  researches  of  this  water  enabled  him  to 
detect  the  presence  of  a  small  micrococcus,  about  twenty  to  a  drop. 
AI.  Poucet  rejects  the  supposition  that  this  microbe  can  influence 
the  digestive  functions. 

At  a  recent  meeting  of  the  Acadfimie  de  Medecine,  M.  Terrier 
described  an  operation  of  cholecystenterostomy  he  performed 
for  permanent  obstruction  by  a  calculus  of  the  choladic  canal.  M. 
Terrier  is  the  first  French  surgeon  who  has  performed  this  opera- 
tion. He  first  punctures  the  biliary  vesicle,  and  sews  this  to  the 
intestines  by  means  of  several  sutures ;  he  then  punctures  the 
vesicle  and  then  the  intestine.  The  stools  were  coloui'ed  two 
days  after  the  operation,  and  a  month  after  the  patient,  a  woman, 
was  cured. 

M.  Patein  has  invented  a  dressing  he  calls  "  a  preliminary  mili- 
tary dressing,"  which  can  be  used  on  the  battle-field  to  prevent 
hiemorrhage,  and  thus  enable  the  wounded  to  wait  untU  medical 
help  arrives  without  immediate  death  occurring.  Jl.  Ohauvel,  at 
a  recent  meeting  of  the  Surgical  Society,  reported  on  the  merits 
of  this  dressing.  He  considers  that  it  is  too  cumbersome.  Soldiers 
could  not  carry  it — it  weighs  150  grammes — neither  could  they 
apply  it.  Its  use  might  in  some  instances  save  the  wounded  from 
djTng  whilst  waiting  for  medical  care.  It  consists  of  ten  anti- 
septic linen  compresses,  an  antiseptic  linen  bandage,  and  an  india- 
rubber  bandage,  one  side  of  which  is  covered  with  plaster.  This 
bandage,  unless  used  by  the  initiated,  might  do  harm. 

il.  le  Docteur  Jose  Triano,  of  Colombia,  asserts  that  a  drop  of 
balsam  of  copaiba,  placed  on  the  umbilical  cord  of  new-born  in- 
fants after  section,  protects  them  from  athrepsia  and  choleraic 
diarrhoea.  It  acts  as  a  vaccine,  and  is  a  certain  prophylaxis  for 
these  affections.  Previous  to  Dr.  Triano's  discovery,  the  infant 
mortality  resulting  from  them  in  Colombia,  like  in  France,  was 
considerable,  but  now  they  have  almost  disappeared. 

M.Eichet,  the  well-known  surgeon,  has  sent  to  the  Minister  of 
Public  Instruction  his  resignation  as  hospital  surgeon  and  clinical 
lecturer  to  the  hospital  of  the  Hotel  Dieu.  M.  Richet  has  reached 
his  seventieth  year,  and  has  for  some  years  ceased  to  attend  to  his 
hospital  practice.  M.  Le  Dentu  has  of  recent  years  assumed  the 
duties  and  responsibilities  of  the  honourable  and  honorary  post. 

The  Societ(5  il(5dicale  des  Hopitaux  has  received  a  donation  of 
£40  from  Mme.  Adele  Vincent,  to  be  awarded  as  a  prize  for 
the  best  work  on  angina  pectoris  and  arterial  sclerosis. 

The  danger  of  indiscriminate  hypnotism  is  attracting  public  atten- 
tion. The  Paris  Temps  records  two  instances  which  prove  the  truth  j 
of  the  old  axiom,  "  It  is  best  not  to  play  with  edged  tools."  At 
Helsinborg  a  medical  student  summoned  a  medical  man  because 
he  hypnotised  him  several  times  without  his  permission.  His 
health  was  injured;  his  mental  faculties  were  impaired.  Several 
witnesses  were  called  to  prove  the  truth  of  his  assertions.  These 
contradicted  each  other,  and  made  such  startling  assertions  that 
nothing  could  be  gathered  from  their  e%'idence.  A  medical  man 
then  appeared,  who  stated  that  his  confrhre  had  hypnotised  all 
the  witnesses  and  suggested  to  them  what  tht?y  were  to  say.  A 
few  days  ago  a  party  of  young  men  were  chatting  and  laughing 
at  a  restaurant.  One  among  them  said  that  ho  could  hypnotise. 
A  lady  present  consented  to  undergo  the  operation.  Tliough  the 
hypnotiser  was  an  amateur,  he  succeeded  so  well  that  the  girl 
could  not  be  roused.  She  was  removed  to  a  chemist's,  where, 
after  two  hours  of  energetic  treatment,  she  awoke.  Her  com- 
panions with  her  were  all  taken  to  the  police  station,  but,  the 
commissary  of  police  not  considering  the  practice  of  hypnotisng 
to  be  a  misdemeanour,  set  free  the  hypnotiser  and  hypnotised. 

The  friends  and  pupils  of  the  late  I'rofessor  Kicord  wish  the 
Ilopital  du  Midi  to  be  called  Hopital  Ricord.  To  this  hospital  the 
deceased  surgeon  has  bequeathed  his  extensive  scientific  library; 
to  tlie  Acadcimie  de  Medecine  he  has  left  £400,  to  the  Sur- 
gical Society  £250  and  to  the  Association  G6n6raie  de  Secours 
Mutuels  £400.  

VIENNA. 

Creolin  in  Diseases  of  Oiildren. — Local  Treatment  of  Eczema. — 

After-effects  of  Injections  of  Insoluble  Preparations  of   Mer- 

cury.^HydraHis  Canadensis  in  Membranous  Dysmenorrhaia. — 

A  Kew  Operation  for  Incontinence  of  Urine. 

Dr.  ScinviNZ,  of  Prague,  in  a  recent  number  of  the   Casopis 

UkariL  Ceskych,  gives  some  important   details  as  to  the  use  of 

creolin  in  the  Czech   Foundling  Hospital,  of  which  he  is  director. 

Thetifiections  in  which   he  tried  the  drug  were  the  following : 

1.  Ophthalmo-blennorrhoea  neonatorum:    In  10  cases  irrigations 


of  a  1  per  cent,  solution  of  creolin  were  tried ;  only  2  mild  cases 
recovered  in  from  lour  to  six  days.  In  the  other  8  cases  the 
remedy  failed,  even  when  used  for  four  or  five  weeks,  so  that 
the  usual  method  (boracic  acid  with  the  nitrate  of  silver)  had  to 
be  resorted  to.  It  was  evident  that  the  irrigations  of  creolin 
caused  greater  pain  than  the  instillation  of  a  from  1  to  2  per  cent, 
solution  of  the  nitrate  of  silver.  2.  Thrush  and  Bendar's  Aphthte: 
In  11  cases  in  which  the  use  of  the  chlorate  and  the  permanganate 
of  potassium,  as  well  as  boracic  acid,  etc.,  had  formerly  proved 
futile,  washing  of  the  mouth  and  pharynx  with  a  1  per  cent,  solu- 
tion of  creolin  for  from  five  to  seven  days  resulted  in  complete 
cure.  3.  Omphalitis  of  A'ewborn  Children :  In  all  4  cases 
a  complete  cure  was  effected  in  four  days  by  rubbing 
the  navel  and  the  surrounding  parts  with  pure  creolin. 
4.  Erysipelas  of  the  Xavel:  The  affected  parts  were  rubbed  twice 
a  day  with  pure  creolin.  The  effect  was  excellent,  and  although 
the  application  was  continued  for  about  six  days,  in  none  of  the 
cases  did  symptoms  of  poisoning  occur.  5.  Acute  Gastro-enteritis : 
In  9  cases  the  drug  was  used  as  follows :  S  Creolini  from  2  to  3 
drops  ;  cinnamon  water,  80  grammes ;  syrupus  althea>,  20  grammes. 
S.,  a  coffeespooufiil  every  hour.  In  the  case  of  older  children: 
\\  Creolini  from  0.5  to  1  gramme ;  white  sugar,  elceosacchari 
fenic,  5a  2.5  grammes ;  ^I.  fiant  pulveres  Mitte  10.  D.S.  from 
one  to  two  powders  a  day.  In  general  the  results  were  very 
satisfactory,  the  only  untoward  symptom  observed  being  vomit- 
ing, which  occurrred  in  some  infants  at  the  breast.  6.  Creolin 
proved  very  valuable  in  surgical  cases  in  quite  young  children  in 
which  carbolic  acid  and  sublimate  could  not  be  used.  A  solution 
from  i  to  1  per  cent,  was  quite  sufficient  for  disinfection  of  the 
field  "of  operation,  the  wound,  etc.  Recovery  occurred  very 
rapidly.  Neither  erythema  nor  eczema  was  observed.  The  author, 
among  other  things,  mentions  the  case  of  an  excessively  large 
cephalhsematoma  in  a  child  8  days  old,  in  which  healing  by 
first  intention  occurred  within  five  days  after  irrigation  of  the 
cavity  with  a  little  of  a  ;]  per  cent,  solution  of  creolin ;  the  wound 
was  united  by  four  sutures,  and  a  creolin  dressing  was  applied. 

At  the  recent  Congress  of  the  German  Dermatological  Society 
at  Prague,  I'rofessor  Pick  read  a  paper  on  the  local  treatment  of 
eczema.  He  used  salicylic  soap  plaster,  which  contained  from  5 
to  10  per  cent,  of  salicylic  acid ;  it  was  applied  to  the  affected 
parts,  and  left  there  for  several  days.  In  slight  cases  ameliora- 
tion took  place  within  eight  days,  and  desquamation  came  on  in 
severe  cases ;  this  lasted  from  fourteen  days  to  three  weeks.  The 
plaster  was  then  taken  ofi,  and  a  10  percent,  salicylic  gelatine  was 
applied.  The  treatment  in  the  case  of  moist  eczemata  was  exactly 
the  same.  In  the  papulous  form,  and  when  the  disease  was  in  the 
squamous  stage  when  it  first  came  iinder  observation,  the  salicylic 
gelatine  was  at  once  resorted  to.  Besides  its  excellent  results, 
the  method  had  great  advantages.  The  troublesome  application 
of  plasters  was  reduced  to  a  minimum ;  the  dressing  did  not  require 
to  be  so  frequently  changed,  and  the  patient  was  not  prevented 
from  doing  his  daily  business. 

At  the  same  Congress  Dr.  Lesser,  of  Leipsic,  read  a  report  on  the 
after  effects  of  injections  of  insoluble  mercurial  preparations. 
Among  500  injections  of  such  substances  (calomel,  hydrargj-rum, 
oxydatum  flavum,  hydrargyrum  salicylicum,  tannicum,  grey  oil) 
intestinal  disturbances  and  dysenteric  conditions  had  occurred 
twelve  times.  In  three  cases  symptoms  of  embolic  pulmonary 
infarction  supervened  immediately  after  the  intra-muscular  injec- 
tions. The  symptoms  were  irritative  cough,  cyanosis,  and 
pains  in  the  back.  These  conditions  were  probably  to  be  ex- 
plained by  the  fact  that  the  bulk  of  the  injection  had  penetrated 
into  one  of  the  large  veins.  The  danger  in  the  case  of  injection  of 
insoluble  salts  of  mercury  lay  in  the  fact  that  a  deposit  of  mercury 
was  established  in  the  body,  from  whicli  it  penetrated  slowly,  but 
constantly,  into  the  organism.  Furthermore,  in  the  case  of  the 
occurrence  of  symptoms  of  poisoning,  the  conveyance  of  mercury 
to  the  organism  could  not  always  be  immediately  discontinued, 
as,  for  instance,  in  the  case  of  the  inunction  ciu-e,  or  in  that  of 
the  administration  of  soluble  mercurial  salts. 

Dr.  F.  Jordan,  of  Buda  Pesth,  in  a  recent  number  of  the  Tester 
medicinisch-chirurqische  I'resfe,  illustrates  the  effect  of  the  fluid 
extract  of  hydrastis  Canadensis  in  membranous  dysmenorrhcea  by 
the  following  case.  A  nullipara,  aged  35,  who  had  had  regular 
profuse  menstruation  for  from  eight  to  nine  days  since  the  age  of 
12,  was  attacked  with  very  severe  hiemorrhage  which  lasted  for 
eight  days,  after  a  slight'  injury  sustained  in  jumping  out  of 
wmdow.  Since  that  time  she  hail  suffered  the  most  intense  pains 
j  at  each  period,  and  flesh-like  pieces  -were  expelled,  which  were 
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recognised  as  detached  uterine  mucous  membrane.  From  1872  to 
1SS8  she  suffered  from  severe  pains  during  menstruation,  which 
subsided  about  the  seventh  daj-,  wlien  the  hK-morrhage  suddenly 
stopped.  After  a  period  of  remission,  which  lasted  about  six 
hours,  the  pains  came  on  again  with  greater  intensity,  assuming 
the  character  of  real  dolores  co7ir/uassantes,  and  only  ceased  when 
the  patient  had  a  sensation  as  if  something  had  slipped  down  in 
her  abdomen.  The  hsemorrhage  recurred,  and  usually  lasted  for 
about  five  days.  Treatment  of  various  kinds  was  tried  in  vain. 
In  January.  1888,  Dr.  .Jordan  had  recourse  to  hydrastis  Canadensis, 
of  which  2.5  drops  twice  a  day  were  given  at  each  hemorrhage. 
The  result  was  that  there  was  only  slight  haemorrhage,  lasting 
from  three  to  four  days,  and  very  slight  pain.  Later  on  the 
patient  began  to  take  the  remedy  eight  days  before  the  haemor- 
rhage began,  when  it  lasted  only  three  days,  and  the  pain  became 
still  less.  The  patient  was  able  to  leave  her  bed  during  menstrua- 
tion without  pain  and  haemorrhage  becoming  augmented. 

Dr.  It.  Gersuny,  of  Vienna,  who  some  time  ago  transplanted  a 
rabbit's  nerve  into  Professor  von  Fleischl's  arm,  has  recently  de- 
vised a  new  operation  for  incontinence  of  urine.  In  a  case  of 
epispadias  in  a  girl,  the  urethra  admitted  the  little  finger,  and 
had  the  form  of  a  funnel,  1  centimetre  long ;  the  clitoris  was  cleft ; 
there  was  complete  incontinence  of  the  urine.  At  the  age  of  14 
years  the  mucous  membrane  corresponding  to  the  cleft  was 
excised  from  the  anterior  commissure  of  the  labia  up  to  the  neck 
of  the  bladder,  and  the  edges  of  the  cleft  were  sutured.  The  girl 
was  then  operated  on  by  jProfessor  Pawlik,  according  to  his  own 
method,  but  the  patient  could  hold  her  water  only  for  an  hour 
when  sitting  ;  on  walking  or  standing  she  could  not  do  so  at  all. 
Five  years  later  Dr.  Gersuny  operated  on  the  patient,  who  was 
then  19  years  old,  by  laying  bare  the  urethra  as  far  as  the  arcus 
pudendi,  twisting  the  external  orifice  of  the  urethra  to  the  extent 
of  a  semicircle  (180°),  and  suturing  it  in  this  position.  The  suc- 
cess was  incomplete,  and  this  was  also  the  case  after  a  second 
operation,  in  which  the  urethra  was  further  twisted  to  the  extent 
of  90°.  Four  weeks  later  a  further  twisting,  to  the  extent  of  180°, 
was  effected.  This  proved  completely  successful.  The  external 
orifice  of  the  urethra  was  turned  round  to  the  extent  of  one  circle 
and  a  quarter  (-ISO"),  and  the  lurethra  was  twisted  in  its  longi- 
tudinal axis  in  the  form  of  a  screw.  After  the  last  operation 
there  was  retention  of  urine  (ischuria)  for  three  days,  so  that  the 
patient  had  to  be  catheterised.  From  that  time  she  could  mic- 
turate spontaneously,  and  the  urine  never  passed  involuntarily. 
The  capacity  of  the  bladder  was  at  first  from  100  to  200  cubic 
centimetres.  Evacuation  took  place  under  strong  pressure,  and 
lasted  for  ten  minutes.  This  condition  improved  rapidly,  and 
after  five  months  the  patient  could  hold  her  water  for  five  hours 
in  any  position ;  then  she  was  attacked  with  strong  tenesmus, 
and  evacuated,  without  effort,  half  a  litre  of  urine  ;  the  act, 
however,  still  required  about  four  minutes.  The  progressive  im- 
provement was  the  result  of  the  gradual  dilatation  of  the  bladder 
and  the  strengthening  of  the  detrusor  iirinje.  The  operation  of 
Dr.  Gersuny  is  indicated  in  those  cases  in  which  the  sphincter  of 
the  bladder  is  quite  powerless  and  the  detrusor  intact. 

SHEFFIELD. 

Sanitary  Plumbing. — Inspection  of  Meat. — Neics. 
The  principal  of  the  Technical  School  has  been  trying  to  interest 
the  plumbers  in  the  class  which  it  is  proposed  to  form  in  plumbers' 
work  at  the  school.  For  this  purpose  he  met  a  large  number  of  the 
members  of  the  Plumbers'  Association,  and  pointed  out  the  value 
the  instruction  to  be  given  would  be  to  men  whose  work  was  of 
so  much  importance  to  the  public  health.  The  result  of  the  con- 
ference appears  to  have  been  satisfactorj-. 

It  is  reported  that  the  Health  Committee  have  considered  the 
proposal  of  the  Sheffield  Butchers'  Association  that  a  jury  of  three 
butchers  and  a  veterinary  surgeon  should  act  with  the  medical 
officer  of  health  in  the  examination  of  carcasses  of  suspicious 
quality.  They  have  declined  the  request  on  *he  ground  that  the 
Public  Health  Act  (187-5)  imposed  the  duty  and  responsibility  of 
examining  carcasses,  and  seizing  such  as  might  appear  unfit  for 
food  on  the  medical  officer  of  health  and  meat  inspector. 

Mr.  Arthur  Jackson,  after  a  keen  contest,  has  been  successful  in 
retaininjj  his  seat  in  the  Town  Council.  His  medical  brethren, 
considering  the  work  he  has  done  in  the  Health  Committee  and  in 
other  ways,  resented  the  factious  opposition  to  his  return  which 
sprung  up  almost  at  the  last  moment. 

The  annual  report  of  the  centre  of  the  St.  John  Ambulance 


Association  testifies  to  the  work  still  progressing.   Since  the  form- 
ation of  the  centre  there  have  been  3,000  passes. 

Through  the  will  of  the  late  Mr.  J.  H.  Hunter,  legacies  have 
been  bequeathed  as  follows:  General  Infirmary,  £.500;  Public 
Hospital  Dispensary,  £250 ;  Jessop  Hospital  for  Women,  £250 ; 
Children's  Hospital,  £100. 


LIVERPOOL. 


University   College :     Opening  of    Session :    Walker  Engineering 

Laboratories. 
The  formal  opening  of  the  session  of  University  College  and  the 
Medical  School  took  place  on  November  2nd,  when  Lord  Derby 
distributed  the  prizes  to  the  successful  students.  The  faculty  of 
engineering  was  the  chief  centre  of  interest  in  the  annual  celebra- 
tion this  year,  in  consequence  of  the  inauguration  of  the  splendid 
Walker  engineering  laboratory,  which  took  place  on  the  day 
mentioned.  The  usual  introductory  address  to  the  students  was 
delivered  by  Sir  John  Coode,  President  of  the  Institution  of  Civil 
Engineers,  and  had  reference  chiefly  to  railways  ;  but  it  was  also 
of  value  to  students  in  other  departments  of  learning,  and  con- 
tained an  earnest  exhortation  to  the  cultivation  of  literature  and 
languages  by  all  who  aspired  to  take  a  leading  position  in  their 
profession. 

The  engineering  laboratories  have  been  presented  by  Sir  Andrew 
B.  Walker,  Bart.,  as  his  jubilee  gift  to  the  city,  and  form  part  of 
the  buildings  of  University  College.  They  have  been  erected  and 
equipped  at  a  cost  of  £20,000,  and  contain  all  the  newest  appli- 
ances for  the  study  of  engineering,  so  as  to  be  second  to  none  for 
completeness  and  efficiency. 

In  the  evening  of  the  day  of  opening,  a  soir6e  was  given  in  the 
new  laboratories,  and  was  attended  by  about  1,200  persons.  A 
life-sized  statue  of  the  late  Prince  Leopold,  by  Count  Gleichen, 
was  unveiled  ,in  the  hall  by  the  Hon.  Lady  Walker,  who  after- 
wards formally  handed  over  the  buildings  to  University  College 
and  declared  them  to  be  open. 

University  College  has  not  yet  completed  the  first  decade  of  its 
career,  and  it  has  grown  up  in  a  period  of  comparative  commer- 
cial depression ;  but,  besides  possessing  the  full  professional  staff 
that  has  qualified  it  for  affiliation  with  Victoria  University,  it 
already  possesses  two  laboratories — those  devoted  to  chemistry 
and  engineering,  constructed  in  accordance  with  the  most  modem 
designs  and  unsurpassed  in  efficiency.  Another  year  will  witness 
the  completion  of  the  new  Koyal  Infirmary,  when  the  College  will 
have  a  field  for  the  study  of  clinical  medicine  that  will  be  one  of 
the  best  appointed  in  existence. 


CORRESPONDENCE. 

THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sib, — It  is  quite  evident  that  the  practical  element  is  conceded 
on  all  sides  as  being  a  necessary  and  important  part  in  the  train- 
ing of  medical  students.  The  chief  point  of  dispute  appears  to  be 
when  it  should  be  begun.  I  think  the  experience  of  those  who 
have  had  a  term  of  pupOage  before  beginning  their  studies  should 
not  be  overlooked,  and  an  inquiry  into  the  causes  of  so  many 
remaining  unqualified  might  throw  some  Ught  upon  the  question. 

Mr.  Wheelhouse  would  have  us  produce  the  lesser  branches  of 
education  before  the  trunk  of  more  solid  acquirements  has  been 
formed,  and  refers  to  a  clinic  with  half  a  dozen  cases  of  pneu- 
monia, etc.  I  have  no  experience  of  such  a  limited  field  of  in- 
struction being  dignified  with  the  name  of  clinical  instruction, 
and  should  condemn  it,  no  matter  how  thoroughly  the  subjects  be 
treated.  But  I  can  corroborate  the  statement  made  by  Dr. 
Gairdner  as  to  the  number  and  variety  of  individual  cases  studied 
during  each  course  of  instruction,  and,  moreover,  to  a  practical 
familiarity  with  all  the  common  zymotic  fevers ;  so  that,  as  far  as 
Glasgow  is  concerned,  no  student  need  plead  ignorance  through 
want  of  opportunity  in  seeing  these  cases. 

Mr.  Brindley  James  merely  maintains  what  he  asserted  in  his 
previous  letter,  and  which  I  perfectly  understand ;  he  has  ex- 
pressed his  opinion  in  different  language.  We  are  evidently  both 
at  one  as  to  the  desirability  of  practical  training.  1  do  not  dis- 
pute the  fact  of  there  being  coarse  and  surly  M.Ii.'s,  but  as  I  said 
before  this  is  a  matter  of  individuality,  has  nothing  to  do  with 
hospital  experience,  and  unqualified  men  may  have  the  same  fail- 
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ings  as  he  instances.  Why  select  men  evidently  unfit  for  their 
protVssion  as  examples  of  a  system  ?  I  grant  that  contact  with 
tlie  experienced  practitioner  influences  more  or  less  the  manner 
aud  bearing  in  dealing  with  patients;  but  why  should  the  hos- 
pital-trained student  come  into  practice  deficient  in  these 
qualities?  In  the  great  majority  of  cases  he  does  not.  The  hos- 
pital physician  is  as  courteous  and  considerate  to  his  patient  as 
could  be  desired,  and  surely  he  is  as  qualified  in  teaching  and 
displaying  the  siiaviter  in  niodo  as  excelling  in  diagnosis.  He  is 
frequently  a  successful  jiractitioner,  and  probably  this  is  in  great 
part  due  to  his  manner  with  patients.  I5ut  ]  place  the  acquire- 
ment of  genuine  clinical  work — not  half  a  dozen  cases  of  pneu- 
monia, etc. — before  these  qualities,  no  matter  how  important, 
there  are  the  lesser  branches,  which  will  grow  on  and  become 
familiar  afterwards;  and  I  maintain  that  no  man  need  be  wholly 
ignorant  of  them  who  is  at  all  adapted  for  his  profession,  and  who 
has  been  attentive  to  his  studies  and  environment.  If  these 
qualities  are  not  inherent  in  a  greater  or  less  degree  in  the  indi- 
vidual they  can  never  be  produced.  No  amount  of  pupilage  will 
produce  tact  or  make  a  gentleman.  These  are  qualities  which 
should  be  possessed  by  all  who  aspire  to  the  medical  profession  ; 
and  I  believe  the  absence  of  them  to  be  the  chief  causes  of  so 
many  unqualified  men,  and  the  discovery  of  their  absence  when  it 
is  too  late  one  reason  for  unsuccesstul  qualified  men. 

Largs,  N.B.  Johx  M.  Miller,  M.B. 


THE  DANGER  OF  CHLOROFORM  AND  THE  SAFETY  OF 
ETHER  AS  AN  AN^STHEnC. 

Sir, — I  was  extremelj-  interested  in  reading  the  valuable  letter 
from  Dr.  L.  U.  Ormsby,  published  in  the  Jocrnai  of  October  26th, 
and,  with  one  exception,  I  agree  with  all  the  arguments  which  he 
advances  in  support  of  the  superiority  of  ether  to  chloroform,  in 
so  far  as  the  immediate  safety  of  the  patient  is  concerned.  Indeed, 
the  advantages  of  ether  in  this  respect  over  chloroform  are  so 
palpable  that  some  serious  attempt  ought  to  be  made  to  control 
or  restr'ct  the  use  of  chloroform.  Should  this  desirable  measure 
not  find  favour,  surgeons  will  soon  be  compelled  to  use  ether  more 
frequently,  for,  as  Dr.  Ormsby  so  well  points  out,  the  laity  not 
only  read  the  medical  journals  but  act  upon  what  they  read 
therein,  and  it  is  no  unusual  thing  for  patients  to  take  alarm  at 
the  idea  of  chloroform  being  administered  to  them,  and,  on  their 
own  responsibility,  make  it  a  sine  qua  non  that  the  less  dangerous 
anaesthetic  be  used,  and  specify  ether.  It  will  not  be  long  before 
those  who,  in  the  face  of  all  that  has  now  been  written  on  this 
very  important  question,  still  use  chloroform  as  a  routine  anes- 
thetic will  incur  criminal  responsibility,  and  can  scarcely  expect 
to  escape  from  severe  censure,  if  nothing  more,  at  an  inquiry  into 
an  "  unhappy  event,"  of  which  too  many  such  have  unfortunately 
been  recently  recorded. 

I  am  bound  to  state,  speaking  from  my  own  experience,  that 
Dr.  Ormsby,  in  his  enthusiastic  advocacy  of  ether,  exaggerates  its 
many  claims  to  our  confidence  when  he  says  "  I  have  seen  far 
more  excitement  follow  the  inhalation  of  chloroform  than  I  have 
ever  seen  in  the  case  of  that  of  ether;  "  but,  at  most,  this  excite- 
ment is,  in  the  majority  of  cases,  an  inconvenience,  though  in  a 
few,  such  as,  for  instance,  an  aneurysm,  it  would  be  decidedly 
dangerous.  But  these  few  objections  should  have  little  weight 
against  the  manifold  advantages  which  follow  the  routine  use  of 
ether.— I  am,  etc.,  Henry  Davis,  M.R  C.S., 

Teacher  and  Administrator  of  An;esthetic8  at 

St.  Mary's  and  the  National  Dental  Hospitals. 

Queen  Anne  Street,  W. 


THE  ROMAN  WATER  SUPPLY. 

Sin, — Year  after  year  I  am  con>-ulted  by  travellers  visiting  Rome, 
who  tell  me  that  before  leaving  home  tliey  had  been  warned  not  to 
drink  any  water  whilst  residing  in  Rome,  and  in  not  a  few  in- 
stances these  warnings  have  come  from  friends  of  my  own,  of  high 
rank  in  the  profession. 

I  can  only  suppose  that  some  general  prohibition  or  warning 
about  the  danger  of  drinking  the  water  of  foreign  cities  has  been 
made  to  include  Rome,  fur  it  ha«  liecn  known  for  many  genera- 
tions that  th.>  water  supply  of  Rome  is  among  the  best  and  purest 
in  the  world  ;  a  fact  for  which  the  modern  Italians  can  take  no 
credit,  08  it  is  due  to  the  magnificent  aqueducts  of  the  ancient 
Romans. 

The  chief  water  supply  of  Rome  is  derived  from  the  Marcia, 
which  is  carried  from  the  neighboux-hood  of  Subiaco   (35  miles), 


where  it  has  its  chief  source  in  an  uncontaminated  mountain  lake. 
It  is  so  cold  as  to  require  no  ice,  even  in  the  greatest  heat  of 
summer.  The  sole  objection  to  it  is  its  hardness  (27.5°J  which  is, 
however  mainly  due  to  carbonate  of  lime  ;  this  is  to  a  large  ex- 
tent got  rid  of  in  transit,  being  held  in  very  feeble  solution. 

The  next  best  water  is  the  Vergine,  better  known  as  the  Trevi, 
which  is  brought  from  a  distance  of  eight  miles.  The  Trevi  has 
its  apparent  source  at  Sulane,  and  is  really  the  filtration,  through 
rock  formations  of  the  Alban  Mount,  of  the  lakes  of  Albano  and 
Nemi,  which  occupy  the  craters  of  extinct  volcanoes.  Alike 
amongst  the  vulgar  and  the  learned,  it  has  always  been  held  in 
high  estimation,  and  even  now  houses  supplied  with  it  are  at  a 
premium  in  the  market.  It  is  less  hard  than  the  Marcia  (18°) 
and  is  of  high  organic  purity.  The  greater  softness  of  this  water 
accounts  for  the  saying  of  Pliny  :     "  Marcia  potu,  Vergine  tactu." 

The  Aqua  Felice,  so-called  after  Pope  Sixtus  V  (Cardinal  Felice), 
who  recovered  it  by  reconstructing  the  ruins  of  the  old  Marcian 
and  Claudian  aqueducts,  is  a  very  pure  water,  and  the  Aqua 
Paola,  which  is  chiefly  used  in  Trastevere,  is  the  water  of  the 
Lake  of  Brucciano  (another  extinct  crater),  thirty  miles  distant. 

Such  are  the  chief  sources  of  water  supply  to  modern  Rome, 
and  by  their  agency  the  city  possesses  probably  the  largest  and 
purest  supply  of  water  in  the  world,  amounting,  as  calculated  on 
the  population  on  December  31st,  1885,  to  674  litres  per  person  per 
twenty-four  hours  ;  a  continuous  supplj-  uninterrupted  by  day  or 
night,  and  yet  through  some  extraordinary  misconception  visitors 
are  warned  by  the  profession  at  home  not  to  drink  Roman  water, 
and  drink  in  consequence,  to  their  hurt,  Roman  wines  ;  these  are 
nowadays  notoriously  adulterated  with  bad  spirit  and  other 
abominations,  with  results  well  known  at  the  Manicomio,  or 
municipal  lunatic  asylum. 

The  following  analysis,  recently  made  by  Professor  Cannizaro 
Mauro  and  colleagues,  by  order  of  the  Government,  will  show 
how  unfounded  are  the  suspicions  entertained  of  the  Roman 
water. 

Ftr  100.000  Parts  of  Water. 


— 

Value 
Limits. 

Ver- 
gine. 

Felice. 

Paola. 

Marcia. 

CaO 

11-12 

8.62 

13.72 

3.91 

11.0 

Mg  0 

4.0 

1.87 

2.77 

1.88 

3.27 

Aubydrous  S  0..           

2-6  3 

1.7 

2.0 

2.09 

0.26 

CI.  f. 

0.2-0.8 

1.28 

1.001 

3.7 

Anhydrous  No  Os         

0.4 

0.8 

0.6 

0.2 

0.27 

N2O3         

0-trace 

trace 

trace 

— 

— 

Ammonia... 

0-trace 

— 

— 

trace 

— 

Total  residue  dried  at  180°    

10-50 

36.9 

43.8 

27.80 

28.6 

Total  hardness  in  French  (°) 

28  32 

18.3 

29.3 

11.8 

27.5 

Quantity  of  0.  consumed  in  Tidy's 

process,  third  hour 

O.OS-O.Sr 

0.0096 

0.0064 

0.0104 

I  may  add  that  while  the  cholera  death-rats  in  1837  was  5,419  ; 
in  1854-5.  1,646 ;  and  in  1867,  2,040 ;  in  1873  it  fell  to  22,  and  in 
1884,  to  5;  and  this  notwithstanding  the  enormous  increase  in  the 
population  since  Rome  became  the  capital  of  Italy.  It  cannot  be 
doubted  that  this  remarkable  result  was  largely  due  to  the  cir- 
cumstance that  it  was  in  1867  that  the  great  Marcia  Water  Com- 
pany reconducted  to  Rome  and  distributed  throughout  the  city 
the  water  of  that  famous  ancient  aqueduct. 

Rome.  Edward  Drummond,  M.D.Edin.,  D.P.H.Camb. 


PORCINE   PNEUMO-ENTERITTS    AND    HUMAN    ENTERIC 
FEVER. 

Sir,— In  the  Journal  of  October  26th  reference  is  made  (p. 
059)  to  a  recent  report  of  Dr.  Cameron's,  in  which  that  gentleman, 
if  not  directly,  certainly  indirectly,  implicates  the  pig  as  being 
the  host  of  a  disease  not  only  allie'd  to  typhoid  fever,  but  capable 
of  propagating  that  disease  in  the  human  subject.  I  hope  I  shall 
not  be  wanting  in  courtesy  to  the  members  of  the  medical  profes- 
sion when  I  say  that,  having  failed  to  prove  their  case  in  cow 
and  human  di.sease,  Dr.  Cameron  has  taken  up  the  cudgels  they 
let  fall  from  their  hands,  but,  instead  of  saddling  the  tew  with 
the  responsibility,  he  endeavours  to  shilt  the  burden  to  the  back  of 
the  pig. 

If,  Sir,  there  was  any  pathological  relation  between  "swine 
plague  "  and  "human  typhoid,"  I  should  be  the  first  to  assist  in 
any  investigation  having  for  its  object  the  tracing  of  the  origin  of 
the  latter  in  a  disease  affecting  swine,  but,  inasmuch  as  swine 
plague  is  a  disease  peculiar  to  the  pig,  and    has  no  analogue 
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amongst  the  eruptive  fevers  of  any  other  ammal,  I  fail  to  see  on 
what  groiinds  Dr.  Cameron  has  based  his  conclusions,  or  shall  I  say 
suspicions  ? 

Swine  plague  has  existed  for  a  long  period  in  England  and  Ire- 
land, and  also  in  the  United  States  of  America,  and  attention  has 
at  different  times  been  directed  to  it  by  members  of  the  medical 
profession  in  both  England  and  America ;  and,  if  I  mistake  not,  it 
was  by  medical  men  that  the  synonyms  "hog  cholera"  and  "pig 
typhoid  "  were  flrst  applied  to  the  malady. 

In  the  Veterinarian  for  December,  1858,  there  is  an  account 
given  of  the  disease  as  it  occurs  in  America,  by  Dr.  Sutton,  of 
Indiana,  in  which  the  resemblance  to  cholera  of  the  human  sub- 
ject is  particularly  noted. 

In  the  Edinburgh  Veterinary Iieview,\o\.  i,  1858-9, Dr.  McDonald 
called  attention  to  the  disease  as  observed  by  him  in  an  outbreaK 
which  occurred  near  Glasgow,  and  he  also  points  out  particularly 
those  symptoms  which  resemble  the  symptoms  of  clolera. 

In  1865  Dr.  William  Budd,  of  Clifton,  in  a  paper  read  before  the 
Royal  Agricultural  Society,  gives  the  synonym  of  "  typhoid  fever 
of  the  pig  "  to  the  disease. 

It  was  in  1878  that  Dr.  Klein  combated  the  idea  that  swine 
plague  bore  any  pathological  relation  to  typhoid  in  the  following 
sentences :  "  But,  under  any  circumstances,  the  microscope  re- 
veals a  marvellous  difference  in  the  two  diseases,  for  iu  the  pig 
typhoid  these  patches,  whether  nodules  or  ulcers,  have  absolutely 
nothing  whatever  to  do  with  lymphatic  follicles ;  whereas  in 
human  typhoid  we  find,  in  the  first  stage,  round  or  generally  ob- 
long, prominent  papulae  or  patches  of  swollen  lymph  follicles  sur- 
rounded by  swollen  mucous  membrane,  after  which  ttage  the  swollen 
lymphatic  patch  dies  and  is  finally  discharged  as  a  slough,  leaving 
behind  a  pit-like  excavation  bordered  by  elevated  overhanging 
mucosa."  Dr.  Klein  also  dirtoted  attention  to  a  fact  perfectly 
familiar  to  veterinary  surgeons — namely,  that  the  lesions  of  swine 
plague  are  located,  in  the  va^t  majority  of  cases,  in  the  large 
howels,  e.xtending  no  further  forward  than  the  ileo-csecal  valve, 
and,  indeed,  showing  a  marked  tendency  to  originate  in  the  fol- 
licles grouped  round  its  base. 

If,  as  it  is  generally  assumed,  the  micro-organism  of  typhoid 
fever  finds  a  congenial  soil  for  its  development  in  filth,  then  such 
conditions  were  forthcoming  in  the  surroundings  of  Dr.  Cameron's 
patients;  but  that  neither  filth  nor  swine  plague,  separately  or 
together,  will  produce  typhoid  must  be  patent  to  all  who  have  had 
much  experience  of  the  combination.  It  has  been  my  lot  to  have 
to  deal  with  these  combinations  to  as  large  as  extent  us  most  men, 
and  I  have  never  yet  had  the  sligh'e.st  rea.son  to  link  sniue  plague 
and  filth  in  causal  relationship  with  human  typhoid.  Not  many 
years  ago  I  had  to  deal  with  an  outbreak  of  swine  plague  amongst 
some  2,000  pigs  scattered  over  a  very  limited  area,  and  with  the 
most  filthy  surroundings  it  ii  possible  for  the  mind  of  mm  to  con- 
ceive, and  during  the  course  ot  theenziioty,  and  alto  in  subsequent 
enzootics,  1  have  seen  men,  women,  and  children  living  amongst 
their  pigs — almost  with  them,  in  some  instances — and  sitting 
down  to  their  meals  with  their  hands  begrimed  with  filth,  and 
yet  not  one  single  case  of  typhoid  has  occurred  amongst  these 
people.  Moreover,  I  have  made  scores,  1  may  say  hundreds,  of 
post-mortem  examinations  of  pigs  of  all  ages  and  in  all  stages  of 
the  disease,  demonstratmg  the  lesions  to  my  class  for  hours,  and 
have  never  yet  suffered  from  any  form  of  indisposition  that  could 
be  traced  to  swine  plague. 

I  am  quite  well  aware  that  the  evidence  I  have  here  given  is  of 
a  purely  negative  character,  but,  so  far  as  1  can  see,  the  evidence  on 
which  attempts  have  been  made  to  establish  a  causal  relationship 
between  the  two  affections  in  question  is  equally  negative  in 
character  — I  am,  etc.,  Thomas  Wallet. 

Royal  Veterinary  College,  Edinburgh. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 
SiE,-  The  question  raised  by  Dr.  Stanley  Haynes  in  the  letter 
in  the  JorRWAL  of  October  V2'\\  was  so  clearly  defined  by  Dr. 
de  Burgh  Birch  in  his  letter  of  October  26th  that  it  is  unneces- 
sary for  me  to  reply  at  any  length.  I  am,  however,  anxious  to 
assure  Dr.  Birch  that  I  cordmlly  agree  with  his  statement  of  the 
case,  and  to  inform  him  that  in  i-suing  the  circular  letter  r-ferred 
to  by  Dr.  Hayues  to  the  staff  of  the  St.  John  Ambulance  Associa- 
tion I  was  not  acting  on  my  own  initiative,  but  in  response  to  an 
official  application  for  information  whirh  could  not'rehdily  te 
obtained  in  any  other  manner.  The  time  allowed  for  a  rep'y  was 
too  short  to  permit  me  to  make  it  as  comjleiea.-!  I  could  have 
wished,  but  tae  opinion  of  the  medical  profession  on  the  desira- 


bility of  such  a  register  as  that  which  it  is  sought  to  obtain  may 
be  gathered  from  the  fact  that  within  ten  days  1  received  114 
letters  from  physicians  and  surgeons;  of  these,  70  signified  their 
willingness  to  be  enrolled,  15  could  not  place  their  names  on  the 
register  as  they  already  hold  commissions,  25  expressed  entire 
approval  but  were  prevented  by  age  or  other  private  reasons 
from  adding  their  names,  and  there  were  only  4  absolute 
refusals. 

The  position  of  the  St.  John  Ambulance  Association  in  relation 
to  the  Army  Medical  Department  and  the  Volunteer  Medical  Staff 
Corps,  as  indicated  by  Dr.  Birch,  is  undoubtedly  the  proper  one, 
and  I  am  sure  that  this  is  generally  recognised.  It  must  be 
remembered,  however,  that  there  is  as  yet  no  organisation  in 
the  country  capable  of  meeting  all  the  hospital  requirements  of 
such  a  war  as  might  occur,  though  we  alwaj'S  hope  it  may  never 
happen.  Let  us  learn  something  from  our  powerful  neighbours 
on  the  contintnt  of  Europe  and  leave  nothing  to  chance,  and, 
should  we  have  war  either  at  home  or  abroad,  13ritish  ambulance 
arrangements  will  be  found  in  as  complete  a  state  as  we  trust  our 
army  and  navy  will  be;  and  behind  the  Army  Medical  Depart- 
ment and  the  Volunteer  Medical  Staff  Corps  there  will  be  a  strong 
ambulance  reserve  of  civilians  ready  to  undertake  their  share  of 
national  work  without  dislocating  or  disturbing  the  normal  hos- 
pital arrangement  of  the  country. — 1  am,  etc., 

South  Kensington,  October  29th.  John  Fueley. 


TOXIC    EFFECTS    OF   ATROPINE   DROPS. 

SiE, — In  reference  to  a  note  by  Dr.  Tyson,  of  Folkestone,  in  the 
Journal  of  October  26tb,  on  this  subject,  it  may  be  useful  to 
state  that  I  remember,  several  years  ago,  being  cautioned  by  a 
most  eminent  oculist  to  avoid  this  danger  by  always  pressing  on 
the  lachrymal  duct  with  a  finger  while  introducing  the  drops,  and 
so  preventing  the  passage  ot  the  solution,  via  posterior  nares,  into 
the  stomach.  1  should  think  the  precaution  would  be  more  neces- 
sary in  the  case  of  children  than  in  that  of  older  persons. — I  am, 
etc.,  Charles  W.  Chaxdecott. 

Dorking,  October  30th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVT. 

The  following  appoiiitmeiita  have  been  made  at  the  Admiralty ;— John  R. 
CosWAV,  Fleet-Surgeon  to  the  Ei'jle,  temporarily.  November  23rd  ;  He.nbt  W. 
RlCKARDS,  Surgeon  to  the  Wddfire,  additional.  October  30th  ;  FK^^CI3  .\. 
JEAS3.  Staff-Surseon  to  the  Pdican.  November  19th  ;  Cornelius  Bradlei. 
Surgeon  to  the  Redpole.  November  20th  ;  GtOBGE  Hewlett,  Surgeon  to  the 
Curlew,  November  20th ;  A.  B.  Trowsi>ell,  Staff  Surgeon  to  the  Australia, 
November  19th;  C.  A.  Macaulev,  Staff-Surgeon  to  the  BeUeisle.  November 
19th  ;  K.  W.  Anderson.  Surgeon  to  the  Australia,  November  19th  ;  G.  Bate,  to 
Plymoutti  Hospital,  November  19th. 

IJeputy  Inspector-General  Egbert  Irvine  died  at  St.  .Margaret's,  Twicken- 
ham. on'November  3rd.  at  the  age  of  65.  His  commissions  were  dated  :— Sur- 
geon, February  2Dd,  1813  ;  Staff-Surgeon,  May  10th,  18.56;  and  Fleet-Surgeon. 
July  13th.  1870:  he  retired  with  theiionorary  rank  of  Deputy  Inspector-General, 
April  1st,  1881.  

THE  MEDICAL  STAFF. 
Sukoeon-General  William  Sim  Mitbbay.  M.B.,  has  been  granted  retired  pay. 
Enteiing  the  service  as  Assistant-Surgeon.  January  10th.  1851,  he  became  Sur- 
geon. January  2«th.  18.58;  Surgeon-Major,  January  10th.  1871;  Deputy  Sur- 
geon-General. June  26th,  1877  ;  and  Surgeon-General,  September  8th,  1883.  At 
the  time  of  his  retirement  he  was  Priniipal  Medical  Officer  at  Portsmouth,  to 
which  he  was  appointe<t  in  the  spring  of  last  year.  The  Annij  Lists  do  not 
cretlit  him  with  any  war  service. 

Deputy  Surgeon-General  lioUERT  WyatT  Meadows  is  promoted  to  be  Sur- 
geon-General, ranking  as  Major-General,  vici-  J.  A.  Marston.  M.D.,  C.B., 
f.  If. U.S..  retired.  Surgeon-General  Meadows's  previous  commissions  are 
dated  :— Assistanl^Surgeon.  May  26th,  1854  ;  Surgeon,  .\ugu3t  22nd,  1865  ;  Sur- 
geon-Major. Marcti  1st,  1873;  Brigade-Surgeon.  November  27th.  1879;  and 
Deputy  surgeon-General,  February  6th,  1883.  He  served  (says  Hart's  Armij 
List)  with  the  9th  Regiment  in  the  Crimea  from  October,  1854.  including  tlie 
siege  and  fall  ot  Sebistopol,  and  assault  of  the  Datteriea  on  June  18th  (medal 
with  clasp,  and  Turkish  medal).  The  official  Army  List  says  he  was  also  at 
Inkerman.  but  this  seems  to  be  erroneous,  as  he  has  no  clasp  for  that  battle. 
He  was  also  i'l  the  Afghan  war  in  1879-80,  and  was  present  in  the  engagements 
at  Ahmed  Khevl  and  Urzoo  near  Ghuznee  (medal  with  clasp). 

Brigade  Surgeon  Joh.h  Colahan.  M.D.,  is  promoted  to  be  Deputy  Surgeon- 
General,  ranknig  as  Colonel.  Uice  K.  W.  Meadows,  Dr.  Colahan's  commissions 
date  as  follows — Assistant-Surgeon.  May  25th.  1858;  Surgeon,  March  1st.  1873; 
Surgeon-Major.  April  1st,  1873;  Brigade-Surgeon,  July  16th,  1884;  and  now 
Deputy  Surgeon-General.  October  16th,  1889.     He  has  no  war  record, 

Surgeon-Major  Francis  JoassoN,  M,B,.  P.K  C,S,Ire,,  is  promoted  [to  be 
Brigide-Suri'ion  ranking  as  Lieu'enant-Colonel,  nice  J.  Colaha.].  M,D,  He 
d-,tes  as  Assi^tantSurgeoii  from  Marcli  31st.  1864  ;  as  Surgeon  ir  n,  March  1st, 
1^73;  and  as  Surgeon-Major  frooi  April  2«th,  1876,  Healso  has  hii'l  ro  nar  ex- 
perience. 
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AHMT   MEDICAL  RESEHVE. 
^^iniGEON  JoHS  Aj)AH  WATSONliaa  resigned  his  commission, '  M'hich  bore  date 
ijone  20th,  1888'.  


INDIAN  MEDICAL  SERVICE. 

StniGFoN  E.  S.  Bravder.  Bengal  Establishment,  Supernumerary  Civil  Surgeon 
in  medical  charge  of  the  Bara  Banki  district,  on  being  relieved  of  the  medical 
charge  of  that  district,  is  appointed  to  officiate  as  Superintendent  of  the  Cen- 
tral Prison  at  Agra,  during  the  absence  on  deputation  of  Sir  J.  W.  Tyler, 

Surgeon  W.  W.  Webb.  M.B.,  Bengal  Establishment,  Medical  Officer  to  the 
Meywar  Bheel  Corps,  .and  ofBciating  Civil  Surgeon  of  Bikanir,  is  granted  fur- 
lough on  medical  certiticnte  for  two  years  from  July  Slst. 

It^is  reported  from  India  that  a  question  has  arisen  in  connection  with  the 
promotion  of  surgeons-major  in  the  Indian  Medical  Service,  io  the  administra- 
tive rank  of  brigade-surgeon,  and  of  brigade-surgeons  to  that  of  deputy  sur- 
geons-general. Under  an  old  rule,  which  had  been  in  force  for  nearly  a  century, 
fhey  claimed  the  right,  to  refuse  promotion,  the  reason  being  that  some  of  them 
had  to  vacate  lucrative  posts  on  being  given  a  step  in  rank.  The  Government 
of  India,  after  fully  considering  the  question,  have  passed  orders  under  which 
such  officers  must  accept  promotion  in  their  turn,  and  the  matter  has  been 
referred  to  the  Secretary  of  State  for  final  approval. 

THE  VOLUNTEERS. 
Charles    S.  Brewer.    L.R.C.P.,  L.E.C.S.Edin..   and   John-    Edtvakd    Gem- 
MELL,   L.S.A.Lond.,    and    M.B.  and    M.S.B(iin.;    have  been    appointed    Sur- 
geons to  the  Liverpool  Brigade  of  the  Royal  Naval  Artillery. 

Robert  Charles  Gordon  Dill,  late  Surgeon  Army  Medical  Staff,  is 
appointed  Surgeon  to  the  City  of  London  Artillery.  He  entered  the  service 
January  30th,  18S6,  and  resigned  it  on  April  27th  last. 

Acting  Surgeon  A.  Eees,  of  the  Severn  Division  Submanne  Mmers  Royal 
Engineers,  is  promoted  to  be  Surgeou.  ,     „.„      „,      , 

^irgeon-Major  (ranking  .as  Major)  F.  Cabell,  Queen's  Rifle  Volunteer 
Brigade  Royal  Scots  (late  the  1st  Edinburgh),  has  resigned  his  commission,  with 
permission  to  retain  his  rank  and  uniform  ;  he  dated  as  Surgeon  from  Novem- 
ber 21st   1870,  and  as  Surgeon-Major  from  February  1st,  isas. 

Surgeon-Major  V.  P.  Giles,  of  1st  Hereford  Volunteers,  is  appointed  Brigade- 
Surgeon  (ranking  as  Lieutenant-Colonel)  to  the  Welsh  Border  Brigade  of  In- 
fantry Volunteers. 

RANK  AND  TITLES. 
ISBIAN  Medical  Service  writes :  I  am  serving  abroad  in  a  large  Indian  station, 
and  have  thus  had  an  opportunity  of  comparing  notes  with  many  brother 
officers  on  the  effect  of  Lord  Camperdown's  Committee  on  the  medical  ser- 
vices. The  general  feeling  is  that  of  disappointment  and  a  conviction  that 
the  Committee  has  put  forward  some  slight  concessions  as  a  sop  to,  for  the 
time,  allay  the  intensity  of  our  present  discontent  without  attempting  or  de- 
siring once  for  all  to  wipe  out  root  and  branch  the  numerous  grievances  their 
deliberations  could  not  have  failed  to  discover.  Especially  is  this  the  case 
with  respect  to  the  subject  of  the  rank  and  titles  of  officers.  Here  the  almost 
unanimous  voice  of  the  service  is  calmly  ignored,  and  we  are  e-xpected  to 
accept  with  gratitude  a  new  and  cumbersome  nomenclature,  which  will, 
equally  with  the  now  existing  designations,  taU  to  convey  any  definite  mean- 
ing either  in  the  ranks  of  the  army  itself  or  to  the  general  public.  The  fact 
that  it  would  be  impossible  to  make  use  of  these  titles  colloquially,  socially, 
or  in  any  form  except  upon  an  official  docket  is  of  itself  quite  sufficient  to 
condemn  them  utterly.  Double  titles  are  not  uncommon  in  the  army.  We 
have  Lieutenant-Colonel.  Major-General,  and  the  like,  but  the  colloquial  use 
of  even  a  double  title  is  opposed  to  the  genius  of  the  English  language,  and, 
in  consequence,  the  possessors  of  such  titles  are  on  all  occasions  spoken  of 
.and  addressed  as  "  Colonel "  or  "  General "  unless  when  written  to  officially. 
Were  this  unwritten  law  in  the  army  followed  with  the  proposed  titles  to  be 
given  to  medical  officers,  it  would  be  possible  to  make  use  of  them  in  every- 
day life,  but  the  objection  would  at  once  be  naised  (did  a  Surgeon-Lieutenant- 
Colonel  drop  the  Surgeon-Lieutenant,  and  follow  the  custom  of  an  officer  of 
similar  rank  in  the  combatant  branch  by  permitting  himself  to  be  addressed 
as  Colonel)  that  he  was  desirous  of  sinking  his  profession  with  a  view  to  con- 
ceal the  branch  of  the  service  to  which  he  belonged. 

Nothing  short  of  the  formation  of  the  medical  services  into  a  Royal  Corps 
and  the  granting  of  military  titles  pure  and  simple  after  the  lines  of  the 
Royal  Engineers  will  produce  an  efficient  and  contented  service.  Short  of 
this,  any  rank,  however  exalted,  remains  no  rank  at  all,  and  fails  to  carry 
with  it  any  military  respect.  Imagine  the  position  of  the  Royal  Engineers 
were  they  suddenly  to  be  given  the  titles  of  "  Engineer-Captain,  -  Engineer- 
Major,"  '"'  Engineer-Lieutenant-Colonel,"  etc.  I  for  one  should  consider  their 
military  rank  as  very  much  wanting  the  true  ring,  and  Engineer  officers 
would  shortly  find  their  position  in  the  army  to  be  a  very  anomalous  one. 

Our  professional  civil  brethren  should  understand  that  this  desu-e  on  our 
part  for  military  rank  and  titles  is  really  a  struggle  to  maintain  the  dignity 
of  our  common  profession  owing  to  the  impossibility  of  obtaining  by  any 
other  means  that  military  respect  which  is  a  necessity  if  ser\-ice  in  the  army 
is  to  be  performed  with  ifionour  and  a  maintenance  of  self-respect.  We  are 
portions  of  a  machine  which  is  Incapable  of  measuring  distinction  except 
when  gauged  by  a  military  standard.  A  military  title  per  se  carries  with  it 
the  military  respect  attached  to  the  rank  it  describes,  quite  apart  from  any 
personal  qualities  of  the  bearer.  In  the  medical  services  this  is  not  the  case, 
tor  the  rest  of  the  army  steadily  refuses  to  accept  the  titles  borne  by  the 
medical  branches  as  being  really  military  titles  at  all,  and  it  will  continue  to 
refuserecognltiontoany  modification  of  such  titles.  A  medical  officer  may 
thus  serve  his  Queen  arid  eoimtry  during  a  lifetime.be  present  at  a  dozen 
battles,  be  wounded  in  some  foreign  clime,  and  yet  meet  with  no  increase  of 
rank  or  popular  estimation  any  more  than  it  he  had  remained  a  civilian  and 
never  smelt  powder  or  shared  the  hardships  of  a  campaign.  Make  him  an 
officer,  with  a  title  it  does  not  require  a  special  education  to  understand,  of 
the  Royal  Corps  of  Surgeons,  and  all  this  will  at  once  be  changed.  He  will 
then  be  placed  on  an  equal  footing  with  the  other  branches  of  the  service  and 
capable  of  gaining  his  share  of  that  popular  respect  paid  to  one  who  risks 
Ule  and  health  in  his  country's  cause  now  excluBively  reserved  for  the  so- 
cailid  combatant  mnks. 

A  Royal  Corps  of  Surgeons  on  the  lines  I  have  indicated  would  be  an  honour 
to'our  common  profeailon  as  much  as  the  present  military  status  of  the 
raed  cal  services  is  a  disgrace  to  it. 


PAY  OF  MEDICAL  STAFF  IN  INDIA. 
In  reply  to  "Inquirer,"  the  rates  of  consolidated  Indian  paj- for  surgeons  ar^ 
given  in  Appendices  2.3  and  24  of  Lord  Camperdown's  Report  as  follows  : 


Surgeon  under  5  years 
,,        in  6th  year 
,,        after  6  years 


Rs, 
317 


3.'55  12  2 
4.33  10  3 
451     14      5 

These  rates  include  allowances  and  extra  pay  for  special  charges  a  surgeon 
of  the  Medical  Staff  will  finger  very  little  of^  The  rates  for  surgeons-major 
are,  we  think,  Ks.S2.i ;  after  20  years"  service,  l,Or>l  ;  and  after  2.5  years,  1,093. 
The  unfortunate  brigade-surgeons  get  no  increase  on  these  rates. 


LEADING  ARTICLES. 
A  cobrespoudent  writes :  I  am  informed  that  your  leading  articles,  etc.,  on 
the  subject  of  army  medical  officers  are  published  in  pamphlet  form. 

%*  Onr-^rticle§  have  not  been  republished  in  paniphiet  form;  our  cor- 
respondent has  been  misinformed. 


EXTENSION  OP  AGE  RETIREMENT. 
JusTITiA  writes  :  Much  hardship  and  injustice  would  result  from  the  e>:teiision 
to  surgeons-general  of  the  'o2  years'  recommendation.  Three  courses  seem  open 
to  Mr.  Stanhope  ;  1 .  Leave  age  retirements  as  they  are.  2.  If  surgeons-general 
be  extended  to  *32,  let  it  also  apply  to  deputies,  and  the  age  for  brigade- 
surgeons  be  -'>7  or  .?8.  3.  Give  money  compensation  to  those  shut  out  from 
promotion  by  the  extended  age  accorded  to  their  seniors. 


EMPLOYMENT  OF  RETIRED  OFFICERS.  . 
SuROEON  M.S.  writes  :  The  recommendations  of  the  Committee  i-egarding  the 
employment  of  retired  officers  seem  sensible,  and  uninfluenced  by  ulterior 
motives.  Home  service  will  get  smaller  and  smaller  until  no  appointments 
are  left  for  officers  on  the  active  list ;  that  will  be  bad  for  the  service  and  the 
country.  The  proposal  of  some  correspondents  that  retired  medical  ofijcers 
should  be  employed  even  on  active  service  seems  absurd  and  incongruous  in 
the  last  degree.  '  Such  a  proposal,  if  made  in  the  combatant  ranks,  would  be 
laughed  out  of  court. 


MEDICAL  OFFICERS'  UNIFORM. 
Medical  Staff  writes :  Acknowledging  the  generous  and  persevering  manner 
in  which  the  Journal  lias  alwavs  maintained  the  rights  and  set  forth  the 
wants  and  aspirations  of  the  Medical  Staff.  I  submit  the  inadvisability  of 
publishing  such  Utters  as  the  one  received  from  India,  on  medical  officers' 
uniform,  which  appeared  on  Oototier  26th  :  evidently  it  was  your  courtesy, 
and  not  concurrence,  ^hich  prompted  the  insertion.  "  The  service  from  which 
the  letter  emanated  can  be  inferred  ;  for  it  is  clear  the  writer,  in  publishing 
such  fantastic  ami  Quixotic  ideas,  if  nominally  a  military  medical  officer,  is 
practically  a  civilian,  sharing  little  in  the  spirit  of  the  gallant  Indian  Medical 
Service,  and  knowing  nothing  at  all  of  the  military  position  and  duties  o£  the 
Medical  Staff.  Probably  he  has  never  considered  that  the  latter  have  other 
than  merely  "medical  "duties  to  perform,  and  surely  never  could  have  pictured 
to  himself  the  scene  of  a  large  body  of  the  Medical  Staff  Corps  marching  past 
at  a  royal  review,  headed  and  commanded  by  an  individual  decked  out  in  a 
costume  similar  to  that  of  the  mate  of  a  penny  steamboat :  It  is  not  in  fear 
of  such  heretical  and  retrograde  ideas  as  those  of  your  correspondent  being 
adopted  that  prompts  me  to  write,  but  to  point  out  their  publication  is  cal- 
culated to  bring  discredit  and  ridicule  upon  medical  officers  who  realise  they 
are  an  integral  part  of,  and  wish  to  identify  themselves  witl^,  the  army  in 
every  possible  way. 

%*  "Medical  Staff  "  may  rely  that  nothing  designedly  calculated  to  weaken 
the  position  and  just  claims  of  army  medical  officers  would  knowingly  appear 
in  these  columns.  We  have  always  vigorously  endeavoured  to  maintain  the 
military  position  of  medical  officers  whether  as  regards  status,  duties,  or  uni- 
form ;  and  at  the  same  time  strenuously  opposed  the  absurd  attempts  to 
civilianise  them,  whether  by  open  foes  outside  or  pseudo  friends  inside  the 
department.  In  the  mass  of  letters  which  reach  us,  while  we  endeavour  to 
exc  ude  personalities  'and  unworthy  remarks,  we  see  no  harm,  but  rather 
beu'efit.in  occasionally  publishing  comments,  even  if  although,  as  in  the 
letter  in  question,  they  should  be  "fantastic  and  Quixotic."  They  often 
stimulate  healthy  criticism,  and  more  clearly  bring  out  the  tnie  bearings  of 
a  subject,  as  witiiess  in  this  very  instance.  But  for  the  "fantastic  "  letter  of 
our  Indian  correspondent  we  should  not  have  had  the  excellent  comments  of 
"Medical  Staff  ;'  wherein  is  sho\vn  the  glaring  absurdity  and  futility  of  at- 
tempting to  deal  with  medical  officers,  oven  in  the  matter  of  uniform,  on  any 
other  footing  than  as  ordinary  miUtary  ofllcers.  To  deck  out  men  of  the 
stamp  of  Surgeons  Crimmins  and  Le  Quesne— the  two  latest  recipients  ol 
the  Victoria  Cross-in  a  bastard  uniform  would  indeed  be  an  outrage  on  com- 
mon sense  and  the  very  fitness  of  things;  these  be  "good  d.K-tors"  in  the 
highest  military  .is  well  as  civil  sense  of  the  term.  The  present  letter,  more- 
over, confirms  what  we  were  already  well  aware  of.  that  medical  officers  will 
notsubmitto  any  offensive  process  of  being  "  ticketed"  or  made  "  guys  "  of 
under  specious  prete-xts  of  distinguishing  them  from  the  rest  of  their  army 
brethren. 


The  University  of  Coimbba.— This  university  (wmpletes  its 
first  century  of  existence  next  year,  and  there  is  some  talk  in 
Portugal  of  celebratiuK  the  occasion  in  a  tittuig  mnnnej.  .\  1  ortu- 
cuese  metiical  journal,  ho'weyir,  says  that  before  thmkmgot 
orcanisinR  any  cnmmemorative  "function  '  of  the  kind,  tbe 
GoVernment  should  take  steps  to  prevent  the  hospital  of  the  uni- 
versity from  crumbling  to  ruirs.  T'le  state  of  the_ buildings  18 
said  by  our  contemporary  to  be  a  "  national  disgrace. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  NEED  FOR  HOSPITAL  REFORM:  MEETING  AT 
BIRMINGHAM. 
A  MEETING  of  a  provisional  committee  of  medical  men  practising 
in  Birmingham  was  held  on  November  4th,  to  consider  the  neces- 
sity for  a  reform  of  the  present  hospital  system.  A  draft  report 
prepared  by  a  subcommittee  vfas  considered  and  accepted.  It  will 
be  brought  before  a  general  meeting  of  the  whole  profession  on 
Wednesday,  November  20th. 

The  report  points  out  that  the  original  purpose  of  our  medical 
charities,  which  was  to  provide  medical  treatment  for  persons  who 
by  reason  of  insufficient  means  were  unable  to  obtain  for  them- 
selves the  treatment  they  require,  had  been  widely  departed  from. 
The  difficulty  of  drawing  a  hard-and-fast  line  must  be  great,  be- 
cause the  fitness  of  an  applicant  depends  not  only  upon  the  means 
and  earnings  usually  at  his  or  her  disposal,  but  upon  the  nature 
of  the  illness  and  the  cost  of  the  treatment  required. 

Under  the  "  ticket  system"  it  is  notorious  that  tickets  are  often 
given  to  unfit  persons  :  are  purchased  either  directly  or  indirectly 
by  those  who  propose  to  use  them,  and  are  thus  diverted  from  their 
proper  purpose.  Tnder  the  so-called  "free  system,"  though  in- 
quiry is  us'ially  made  as  to  the  position  of  the  applicant,  the  same 
abuses  exist.  Well-to-do  persons,  after  an  accident,  or  requiring  a 
surgical  operation,  are  often  to  be  found  among  the  in-patients. 
Hospital  officers  acquiesce  in  the  admission  of  unsuitable  cases, 
and  other  medical  men  are  not  always  sufficiently  careful  as  to  the 
status  of  those  whom  they  recommend  for  hospital  treatment.  As 
a  result,  the  demands  made  upon  the  hospitals  are  greater  than 
they  can  adequately  meet,  and  are  increasing  from  year  to  year. 
The  out-patients  are  often  too  mmierous  to  be  dealt  with  in  a 
satisfactory  manner,  and  in  consequence  the  waiting  rooms  are 
overcrowded,  patients  suffering  from  serious  maladies  are  kept 
long  waiting,  and  adequate  time  cannot  be  given  in  the  consulting 
rooms  to  individual  cases.  Greater  difficulties  exist  as  to  in- 
patients. Through  insufficiency  of  beds,  patients  requiring  sur- 
gical operations  are  kept  waiting  for  weeks.  Cases  urgently  need- 
ing indoor  treatment  are  sometimes  unable  to  obtain  it,  and  the 
stay  of  those  admitted  is  undesirably  shortened.  The  pressure  on 
the  time  and  energy  of  the  medical  officers  tends  to  diminish  their 
efficiency  as  teachers.  The  hospitals  have  endeavoured  to  meet 
the  difficulty  by  appealing  for  additional  funds,  and  the  public 
have  liberally  responded  to  the  appeals  from  time  to  time,  but  the 
pressure  on  the  root  of  the  evil,  namely,  the  indiscriminate  exten- 
sion of  charity,  has  not  been  attacked. 

"  The  following  table  exhibits  the  growth  of  the  voluntary  hos- 
pital system  in  Birmingham  during  the  twenty  years  from  18(17  to 
1887.  The  total  number  of  cases  treated  by  the  medical  charities 
in  the  year  1867  was,  in  round  numbers,  67,000 ;  in  1887  it  was 
166,000  :— 

Table  Shoicing  Number  of  Patients   Treated  at  tJte  Birmingham 
Medical  Charities  in  the  years  1S67, 1S77, 18S7.* 


Nameof  Charity. 


General     Hospital     liDeluding    J;iffrat 
Branch  ...  ...  ...  ,", 

Queen's  Hospital 
General  Dispeneary 
Eye  Hospital    ... 

ChiMren's  Hospital       

Women's  Hospital 
Ear  and  Throat  Hospital 
Royal  Orthopajdie  Hospital 
Skin  and  Lock  Hospital 
Dental  Hospital 
Homoeopathic  Hospital 
I.ying-in  Charity 
Medical  Mission 

Tot.al 
Decennial  increase 
Total  increase  ... 

Decennial  increase  per  cent,  of  patients.. 
Total  increase  per  cent,  of  patients 


^..■JSl 
29.211 
27.128 
16,.329 
14.104 
.3,nS.3 
3,B1.5 
2,274 
2,040 
12.1.33 
4,3« 
930 


147.4 


The  figures  in  this  table  relating;  to  tlie  year  1.867  are  obtained  from  a 
pamphlet  prepared  and  published  hvthe  late  Mr.  Sampson  Gamgee.  as  Presi- 
dent of  the  Birmingham  and  Midland  Counties  Branch  of  the  British  Mediail 
Association, ;|tl  which  much  important  information  bearing  upon  the  subject 


maybefonnd, 

ports  of  the  several  institutions, 

the  year '  ""'^ 


The  figures  for  other  ^ears  are  obtained  from  the  published  re- 
tailing them,  from  the  Medical  J}ir£Ctory  of 


Estimated  peculation  of  Birmingham  ... 

Decennial  increase 

Decennial   increase    per  cent,  of  popu- 


Total  increase  per  cent,  of  population  ... 
Katio  of  patients  treated  to  population... 


377,436 
51,841 


"  This  is  an  increase  of  147  per  cent.  During  the  same  period  the 
population  increased  by  about  35  per  cent.,  namely,  from  326,000 
in  1867,  to  441.000  in  1887.  In  other  words,  during  the  last  twenty 
years  hospital  patients  have  increased  more  than  four  times  as 
rapidly  as  the  population." 

After  making  every  allowance,  the  report  states  that,  "  at  the 
present  time,  one-third  of  the  total  population  of  Birmingham, 
apart  from  the  pauper  class,  receives  gratuitous  medical  treat- 
ment in  the  course  of  twelve  months."  Yet  increased  facilities 
have  been  given  by  admitting  patients  without  recommendations 
of  any  kind ;  by  charging  a  sraaJl  admission  fee  in  place  of  requir- 
ing a  subscriber's  "  ticket"  ("  letter") ;  by  selling  tickets  to  pa- 
tients ;  by  extending  the  hours  of  admission ;  liy  opening  the  out- 
patient departments  in  the  evenings.  With  each  fresh  facility 
the  crowd  of  applicants  grows  larger  and  the  abuse  increases. 

This  state  of  things,  it  is  urged,  is  unjust  to  those  who  give 
money  to  hospitals  under  the  belief  that  it  is  only  used  for  charit- 
able purposes,  and  is  injurious  to  the  recipients,  for  the  hospitals 
attract  more  patients  than  they  can  relieve  and  render  it  impos- 
sible for  any  proi-ident  or  self-supporting  agency  to  succeed, 

Prominent  mention  is  made  of  the  Hospital  Saturday  move- 
ment as  one  of  "  the  causes  which  have  led  to  the  present  abuse  of 
hospitals."  The  mode  of  raising  money  thus  introduced  tends,  the 
report  states,  "  to  obscure  the  charitable  principle,  and  to  create 
the  idea  that  every  contributor  has  a  right  to  claim  benefits  in  re- 
turn when  he  desires  them.  Working  men  who  are  urged  or  com- 
pelled to  contribute  regularly  for  the  purpose  in  question  think, 
not  unnaturally,  that  the  hospitals  are  bound  to  afford  them  treat- 
ment in  times  of  sickness,  irrespective  of  their  ability  to  obtain  it 
in  other  ways.  They  are  apt  to  regard  the  hospitals  as  being  sup- 
ported by  their  omi  provident  efforts ;  they  object  to  the  use  of  the 
word  '  charity '  in  connection  •with  them ;  they  forget  that  they 
pay  only  a  portion  of  the  working  expenses,  and  that  the  medical 
service  is  given  to  them  gratuitously.  If  the  Hospital  Saturday 
collection  is  to  entitle  the  contributors  to  demand  treatment  in 
times  of  sickness,  it  must  be  devoted  to  the  maintenance  of  a  self- 
supporting  provident  system. 

"  Lastly,  the  present  state  of  things  is  an  imposition  on  the  medi- 
cal profession.  The  hospital  physicians  and  surgeons  are  called 
upon  to  treat  overwhelming  numbers  of  persons,  many  of  whom 
are  not  in  need  of  special  skill  or  experience ;  moreover,  they  are 
frequently  consulted  at  the  hospitals  by  persons  who  ought  to 
pay  for  their  advice.  It  would  be  easy  to  give  instances  of  well- 
to-do  people  obtaining  the  opinion  of  one  or  more  consultants  in 
this  way  ■without  cost  to  themselves,  and  of  others  who,  objecting 
to  the  idea  of  receiving  gratuitous  treatment,  give  a  donation  to 
the  hospital  funds,  and  consider  that  this  discharges  their  whole 
obligation.  A  more  serious  injustice  is  done  to  the  general  body 
of  the  profession.  JIany  of  the  patients  who  now  crowd  the  hos- 
pital waiting  rooms  could  obtain  the  treatment  they  reqviire  from 
private  practitioners  at  a  cost  well  within  their  means ;  a  much 
larger  number  could  do  the  same,  and  with  great  advantage  to 
themselves,  under  a  properly  conducted  provident  system.  It  is 
notorious  that  almost  every  medical  charity  competes  unfairly 
•with  the  medical  men  who  practise  in  its  neighbourhood. 

"  In  considering  the  present  needs  of  the  community,  it  must  be 
remembered  that  at  the  present  time  the  ratepayers,  through  the 
Poor-law  authorities,  provide  for  the  sick  poor  in  a  way  which 
was  entirely  unknown  when  most  of  the  voluntary  hospitals  were 
founded.  Twenty  years  ago  poor  people  requiring  highly  skilled 
medical  treatment  could  obtain  it  only  at  the  voluntary  hospitals  ; 
now,  in  accordance  with  the  Act  of  1867,  such  treatment  is  pro- 
vided for  them  in  the  Poor-law  infirmaries.  The  new  Birming- 
ham infirmary,  which  has  every  modern  excellence  of  structure 
and  appointment,  contains  at  the  present  time  more  than  twice  as 
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many  patients  as  all  the  Birmingham  hospitals  together,  and  has 
accommodation  for  many  more." 

The  report  concludes  with  tlie  following  suggestions,  which,  it 
is  thought,  will  serve  to  indicate  the  directions  in  which  reform  is 
chiefly  needed : 

"  A  large  part  of  the  work  which  is  now  done  in  the  out-patient 
departments  of  the  hospitals  should  be  done  by  provident  dis- 
pensaries. 

"  Those  who  are  too  poor  to  belong  to  provident  dispensaries 
should  be  treated,  under  all  ordinary  circumstances,  through  the 
agency  of  the  Poor  Law. 

"The  voluntary  hospitals,  co-operating  both  with  the  provident 
and  the  Poor-law  systems,  should  treat  cases  of  severity,  diffi- 
culty, or  importance,  such  as  would  be  properly  referred  to  them 
for  the  special  advantages  of  hospital  treatment. 

"  In  order  that  medical  education  should  not  suffer  through 
such  restriction  of  the  work  of  the  voluntary  hospitals,  the  Poor- 
law  infirmaries  and  the  provident  dispensaries  should  also  be 
utilised  for  this  purpose. 

"  It  is  not  desirable  that  radical  changes  of  any  kind  should  be 
suddenly  introduced.  Careful  and  impartial  inquiry  as  to  the 
existing  state  of  things  must  precede  any  practical  attempt  to 
establish  a  better,  and  no  attempt  can  succeed  unless  there  be  a 
general  agreement  on  the  part  of  the  several  institutions  and 
public  bodies  which  are  concerned.  A  conference  between  repre- 
sentatives of  the  voluntary  hospitals,  of  the  board  of  guardians,  of 
the  Hospital  Saturday  Committee,  of  the  existing  provident  dis- 
pensaries, of  the  Charity  Organisation  Society,  and  of  the  general 
body  of  the  medical  profession,  is  the  tirst  thing  to  be  desired." 


PROPOSED  PUBLIC  MEDICAL  SERVICE. 
The  first  meeting  of  the  North  London  District  of   the  Metro- 
politan Counties  Branch   was  held    on  Thursday,  October   31st, 
18.S9,  at    the  Athenaeum,  Camden  Road,  N.     Dr.  Bbidgwater, 
J.P.,  Vice-President  of  the  District,  in  the  chair. 

Public  Medical  Service. — Dr.  Hugh  Woods  read  a  paper  on  Dr. 
Rentoul's  scheme  for  forming  a  "Public  Medical  Service."  The 
general  meeting  at  Leeds,  he  said,  had  decided  that  some  action 
must  be  taken.  The  present  provision  for  the  medical  aid  of  the 
poor,  consisting  of  an  aggregate  of  incomplete  systems,  such  as 
hospitals,  provident  dispensaries,  Poor-law  infirmaries  and  the 
like,  was  extravagantly  expensive  to  the  public,  highly  injurious 
to  both  the  public  and  the  medical  profession,  and  at  the  same 
time  lamentably  inefficient  as  regards  the  treatment  of  the  poor. 
in  the  metropolis  alone  the  combined  expenditure  of  all  these 
public  institutions  amounted  to  about  a  million  and  a  quarter 
pounds  a  year,  or,  roughly  speaking,  5s.  6d.  a  year  for  every  head 
of  the  population.  Practitioners  in  colliery  and  similar  districts 
undertook  the  whole  medical  and  surgical  treatment  of  the  work- 
ing population,  including  the  supply  of  drugs  and  ordinary  sur- 
gical appliances,  at  a  charge  of  3s.  6d.  a  year  per  head,  or  even 
less  than  this.  In  London  persons  who  were  supposed  to  be  un- 
able to  provide  medical  aid  for  themselves  were  supplied  with  it 
at  a  cost  so  great  that  if  the  money  expended  were  paid  directly 
to  medical  men,  as  in  contract  practices,  it  would  suffice  to  pro- 
vide medical  and  surgical  attendance,  with  drugs  and  all  ordinary 
surgical  appliances,  not  merely  for  the  whole  population  of  the 
metropolis,  rich  and  poor,  but  for  the  whole  existing  population 
of  London,  Liverpool,  Manchester,  Birmingham,  and  a  few  smaller 
towns  into  the  birgaiu.  In  spite  of  this  enormous  expenditure 
the  great  proportion  of  such  medical  work  was  absolutely  unpaid. 
Purther,  a  very  large  pro[jortion  of  those  who  were  treated  at  this 
high  rate  could  with  perfect  ease  provide  paid  medical  aid  for 
themselves.  For  some  years  past  medical  men,  finding  it  hopeless 
to  compete  with  charitable  institutions  on  the  old  lines  of  medical 
practice,  had  resorted  to  the  establishment  of  the  cheap  private  dis- 
pensaries, in  connection  with  which  a  large  part  of  the  medical  work 
among  the  poor  was  now  done.  Many  of  the  medical  men  who 
personally  conducted  these  dispensaries  were  men  of  high  ability, 
with  high  qualifications,  and  quite  as  good  men  as  those  who 
point  at  them  the  finger  of  scorn.  The  evident  success  of  many 
of  these  dispensaries  was  due  to  several  causes.  One  of  these  was 
their  having  adopted  the  ready  money  or  cash  system.  Another 
cause  of  their  .succe.ss  was  the  attractive  power  of  their  showy 
shop  fronts,  a  custom  for  which  they  were  not  to  bo  praised  or 
imitated.  Another  point  in  which  these  dispensaries  suggested  a 
lesson  was  this,  that  they  had  H.'ced  charges,  and  people  knew  he- 
forehand  what  they  would  have  to  pay.     While  these  private  dis- 


pensaries were  competing  only  with  charitable  institutions  and 
private  practitioners  working  on  the  old  lines,  they  gi-ew  and 
fiourished.  Now,  however,  they  had  come  into  competition  with 
one  another,  the  charge  of  Is.  (Jd.  went  down  to  Is.,  the  Is.  to  Gd., 
and  the  6d.  to  a  charge  o^  Ahi.  Many  of  these  dispensaries  were 
conducted  by  men  in  no  way  qualified  to  act  as  medical  prac- 
titioners or  even  as  druggists.  Trusting,  often  enough,  to  the 
protection  or  "  cover  "  of  a  practitioner  perhaps  living  miles  away, 
a  man  who  would  not  be  trusted  to  dispense  Epsom  salts  in  a 
chemist's  shop  boldly  took  in  hand  the  lives  of  his  dupes.  If 
these  shops  were  opened  for  the  supply  of  drugs  as  a 
merchandise  the  law  would  see  to  it  that  the  shopkeepers 
were  trained  chemists;  but  when  the  keeper  of  the  shop 
professed  to  prescribe  as  well  as  to  supply  his  medicines  he  had 
but  little  to  fear.  These  private  dispensaries  were  more  and  more 
taking  into  their  hands  the  medical  attendance  on  the  poorer 
classes,  while  the  hospitals  are  laying  themselves  out  to  attract 
the  middle  classes.  The  hospitals  ought  to  be  restricted  to  those 
who  are  really  too  poor  to  pay  for  medical  attendance  in  the  case 
of  out-patients,  or  for  medical  attendance  with  suitable  nursing, 
etc.,  in  the  case  of  in-patients.  Turning,  then,  to  Dr.  Rentoul's 
scheme  for  a  Public  Medical  Service,  he  said  that  it  was  put  for- 
ward for  discussion  so  as  to  obtain  the  opinion  of  the  bulk  of  the 
profession.  Dr.  Rentoul  recommended  that  a  wage  limit  be  fixed, 
forbidding  out-patient  treatment  or  home  visits  by  the  medical 
charities  to  persons  with  incomes  of  209.  a  week  if  single,  or  25s. 
if  married.  Dr.  Woods  thought  these  limits  too  high.  In  country 
places  labourers  with  wages  about  14s.  a  week  were  able  to  pro- 
vide for  sickness  by  means  of  their  clubs.  The  wage  limit  must 
be  strictly  enforced.  The  only  adequate  method  for  this  purpose 
was  the  Manchester  system,  which,  by  means  of  a  society  such  as 
the  Charity  Organisation  Society,  inquired  into  the  circum- 
stances of  patifuts  at  their  own  homes.  A  definite  statement  of 
income  ought  to  be  taken  from  patients  applying  for  treatment, 
refusing  at  the  first  (which  is  not  done  at  Manchester)  those  whose 
incomes  were  over  the  limit.  The  society  making  inquiry  ought 
then  to  be  instructed  to  prosecute  for  fraud  those  who  deliberately 
made  false  statements.  It  might  be  said  that  this  was  very  harsh, 
turning  away  sick  people,  but  they  could  get  attendance  from  a 
doctor  at  the  next  corner  for  Is.,  or  perchance  Od.,  not  to  say  4id. 
Many  of  the  hospitals  made  some  pretence  of  keeping  away  the 
well-to-do,  but  the  methods  employed  for  this  purpose  were  worse 
than  a  mockery.  A  wage  limit  for  in-patients  should  be  higher 
than  that  for  out-patients,  but  a  limit  there  ought  to  be.  If  per- 
suasion failed,  he  thought  that  if  the  mass  of  the  profession  clearly 
pronounced  in  favour  of  restricting  the  hospitals  to  the  poor,  the 
hospitals  who  neglect  the  demand  would  do  so  at  their  peril. 
Turning  next  to  Dr.  Rentoul's  proposal  to  establish  a  Public  Medi- 
cal Service  for  the  purpose  of  providing  efficient  medical,  surgical, 
and  dental  treatment  for  persons  earning  up  to  30s.  a  week  if 
single,  or  453.  for  a  family,  he  lemarked  that  hospital  reform  of  a 
thorough  kind  being  necessary  to  the  well-being  of  such  a  service. 
Dr.  Rentoul,  in  his  resolutions  at  Leeds,  gave  precedence  to  hos- 
pital reform.  After  speaking  of  the  establishment  of  a  Public 
Medical  Service,  Dr.  Rentoul,  in  the  next  section  of  his  resolu- 
tion, advises  the  subsequent  appointment  of  a  committee  for  the 
purpose  of  establishing  a  provident  system  such  as  will 
be  fair  to  both  patients  and  doctors.  The  precise  details 
of  these  schemes  need  not  be  discussed  at  the  present  stage. 
If  the  main  features  of  such  a  scheme  could  be  arranged,  the  details 
could  with  care  be  satisfactorily  worked  out.  Dr.  Rentoul  had 
sketched  the  constitution  of  the  Public  Medical  Service  in  the 
British  .Mkhical  JotriiNAL  of  June  22nd.  He  proposes  a  central 
board  of  general  management  elected  by  the  Branches  subject  to 
its  control.  The  first  board  might  consist  of  representativt-s  elected 
by  the  Branches  of  the  Association.  Such  a  board  would  be  well 
adapted  for  arranging  details,  and  to  it  the  details  might  be  left. 
It  would,  in  the  first  place,  determine  what  reforms  were  neces- 
sary in  tlie  working  of  the  hospitals,  and  recognise  only  such 
hospitals  as  carried  out  the  reforms  recommended.  The  public 
would  certainly  see  the  wisdom  of  contributing  in  preference  to 
those  institutions  whose  mode  of  procedure  w.as  approved  by  a 
representative  body  of  medical  men.  Such  a  board  could  take  in 
hand  the  syitematising  of  medical  practice  among  the  poor,  and, 
without  iuttrrering  with  the  interistsof  any  who  wouM  submit 
to  its  general  superrision,  could  ensure  fair  play  between  doctors 
and  patinnts.  It  could  de'ermine  the  lines  on  which  practice 
among  the  jjoor  could  he  best  conducted,  and  decide  what  were 
the  best  rules  for  prjvident  3ysten:8,  if  such  1  e  e.^ptdient.     Such 
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B  hoard  could  take  active  steps  to  carry  out  the  necessary  reforms. 
Why  should  the  profession  wait  for  the  Charity  Organisation 
Society  or  the  GoTernment  to  eet  us  out  of  the  mess  into  which 
our  profession  has  got  itself  ?  They  must  learn  to  help  themselves. 
He  concluded  hy  proposing  the  following  resolution:  "That  this 
meeting  heartily  sympathises  with  the  object  of  Dr.  Rentoul's 
resolutions,  and  urges  the  Council  and  the  Association  to  take 
such  steps  as  may  best  carrj'  out  these  necessary  reforms." 

Dr.  Bkidgwater,  after  complimenting  Dr.  Hugh  Woods  on  the 
paper  he  had  just  read,  desired  to  express  to  the  meeting  the 
readiness  and  earnestness  in  the  Council  of  the  Association,  and 
also  the  Council  of  the  Metropolitan  Counties  Branch,  to  give 
facilities  for  the  discussion  of  this  great  question  in  holding  dis- 
trict meetings  and  ascertaining  the  different  opinions  of  the  gene- 
ral practitioners  and  members  of  the  hospital  staff. 

Dr.  Waltek  Smith  seconded  the  resolution,  and,  after  a  general 
discussion,  in  which  Messrs.  Brindley  James,  A.  KiscH,  Geoecje 
Brown,  C.  B.  Lockwood,  Dr.  Beaj.e,  Dr.  F.  Godfkey  and  some 
others  took  part.  Dr.  Hugh  Woods  replied. 

Dr.  BniDGWATER  put  the  resolution  to  the  meeting,  and  it  was 
carried  unanimously. 

Votes  of  thanks  to  Dr.  Woods  and  the  Chairman  concluded  the 
meeting.    There  were  twenty-three  members  and  visitors  present. 


At  the  meeting  of  the  Oxford  District  Branch  on  October 
25th,  the  Sbcbbtahy  read  the  circular  of  October  18th  sent 
by  the  Council  to  the  Branches  for  their  opinion.  Dr. 
CoLLiEE  proposed  and  ilr.  Wixkfield  seconded,  and  it  was 
carried  after  several  members  had  spoken : — "  That  this  Branch  of 
the  British  Medical  Association  is  of  opinion  that  the  best  means 
of  checking  the  existing  abuse  of  cur  hospital  out-patient  depart- 
ments is  by  the  general  introduction  of  a  system  of  more  careful 
supervision." — Dr.  Gmffin  proposed,  the  Pee.sident  seconded,  and 
it  was  carried : — "That  in  the  opinion  of  this  meeting  the  proposals 
of  Dr.  Bentoul  as  regards  a  public  medical  service  are  impractic- 
able." It  was  proposed,  seconded,  and  carried  that  the  meeting 
approves  of  paragraph  b  of  Dr.  Rentoul's  motion.  It  was  pro- 
posed, seconded,  and  carried  that  the  meeting  approves  of  Dr. 
Rentoul's  motion  respecting  the  management  of  medical  charities. 
It  was  proposed,  seconded,  and  carried  that  this  meeting  does 
not  approve  of  Mr.  Brindley  James's  motion. 


HOSPITAL  OUT-PATIENT  EEFORM  AND  THE  PUBLIC 

MEDICAL  SERVICE. 

SiE, — The  following  figures,  given  in  tabular  form,  will  help  to 

show  how  very  many  persona  in  this  country  are  receiving  free 

medical  relief  in  one  year : 

Number  treated  at  7ii9  hospitals  and  dispensaries         ...  ...       2,828, 29(i 

118        „  „  (noreturiis) 

Number  receiving  Poor-law  medical  relief,  medicine  included  ...  s31.r!.=.:^ 

Number  treated  in  metropolitan  fever  hospitals  ...  ...  *),.587 

Num'oer  treated  in  provincial  cities  and  towns  fever  hospitals ...     (no  returns) 
Number  receiving  free  private  medical  aid  from  doctors  ...  .Siv^tiOO 

Total  receiving  free  medical  relief        ...  ...  ...       4,ijU4,7t'i, 

As  regards  the  number  treated  at  the  voluntary  medical 
charities,  it  has  been  said  that  one  patient  is  counted  two  or 
three  times  over.  I  should  like  some  proof  of  this.  The  Poor-law 
numbers  are  collected  twice  yearly  only — in  July  and  January — 
so  that  all  the  Local  Government  Board  report  says  is,  that  on 
these  two  dates  so  many  persons  are  in  receipt  of  relief.  If  all 
were  counted  in  who  come  between  these  dates  the  number 
would  be  very  much  larger.  If  we  had  the  total  number  of  fever 
cases  treated  in  the  various  municipal  fever  hospitals,  the  total 
would  be  very  much  greater. 

As  to  the  number  receiving  private  aid  from  doctors,  I  take  it 
that  each  doctor  treats  twenty  such  yearly.  If  we  refer  to  the 
fourth  report  of  the  Statistical  Committee  of  the  Medical  Council 
of  1.S88,  we  And  that  there  were  16,'.)3u  doctors  practising  in 
England.  This  multiplied  by  twenty  will  give  the  above  number. 
The  population  of  England  being  28,000,000,  this  gives  u.-*  the 
deplorable  fact  that  one  in  every  six  says  he  or  she  is  unalile  to 
pay  for  medical  advice.  The  above  nunibers  do  not  include  the 
4.')7,-301  persons  who  received  free  vaccination  in  one  year.  Sot 
do  they  include  those  treated  at  the  various  charitable"  homes  for 
widows,  orphans,  fallen  women,  and  such  like.  I  think  if  one 
.laid  that  one  in  three  was  provided  with  free  medical  relief  ^in 


this  country,  a  very  near  approach  to  accuracy  would  be  made. 
I  do  not  say  that  the  medical  profession  is  not  paid  something 
for  treating  some  of  the  above;  but  I  have  no  hesitation  in 
stating  that  if  all  the  money  received  were  evenly  divided  over 
the  above  number  it  would  not  exceed  2d.  per  annum  per 
patient. 

One  correspondent  has  said  that  our  profession  should  be  a 
religious  calling  and  not  a  business.  Very  well.  But  are  we 
not  told  that  true  charity  should  begin  at  home;  and  that,  in- 
stead of  depending  on  these  benevolent  institutions,  we  should 
make  due  provision  tor  ourselves,  our  wives,  widows,  and  chil- 
dren ?  There  is  no  reason,  moreover,  why  a  religious  profession 
should  be  an  underpaid  one.  Is  the  labourer  not  worthy  of  his 
hire?  Each  clergj'man  in  the  Scotch  Church  has  £200  a  year  at 
least  guaranteed  him.  In  the  Church  of  England  each  curate  has 
alrout  £120  a  year.  What  doctor  has  such  advantages  as  these  ? 
But  the  chief  point  to  grasp  is  that  we  doctors,  in  giving  free 
treatment  to  hospital  patients,  are  not  performing  a  charitable 
act,  as  it  is  well  known  that  many  thus  supplied  are  in  no  sense 
deserving  of  our  charity.  True  charity  consists  in  giving  to  the 
proper  kind  of  applicants,  and  not  in  making  and  encouraging 
well-to-do  people  paupers.  True  charity  also  consists  in  not  only 
relieving  disease  but  in  removing  the  causes  which  produce  it. 
Why  do  our  hospital  reports  say  each  year  they  are  glad  to  say 
that  there  is  an  increase  in  the  number  of  patients  ?  Is  this  any- 
thing to  boast  of  ?  If  disease  is  preventable,  we  should  rather  be 
ashamed  of  the  fact. 

The  above  figures  have  for  so  far  been  unchallenged,  and  may,  I 
feel,  be  taken  as  fairly  accurate.  This  being  so,  surely  it  rests 
with  the  medical  profession  to  recognise  its  great  responsibility, 
and  to  come  forward  with  a  scheme  by  which  good  honest  treat- 
ment may  be  provided  for  the  working  classes.  The  very  fact  that 
cheap  or  si.xpenny  dispensaries  flourish  proves  the  necessity  for 
our  providing.  If  anyone  will  refer  to  the  JorHNAL  of  August 
lOth  he  will  find  a  tabular  statement  of  the  average  weekly 
wages  paid  to  69  trades  union  workmen,  taken  from  Blue  Book 
C.  r),oO.:i,  this  showing  clearly,  I  think,  that  these  classes  are  well 
able  to  pay  small  fees,  and  only  such.  This  is  further  proved  by 
the  fact  that  the  last  census  returns  showed  that  there  were 
8,649,2.59  of  industrial  classes  between  the  ages  of  15  and  65  in 
England  of  a  population  of  36,000,000;  over  .30,000.000  of  these 
are  in  receipt  of  salaries  of  less  than  £150  per  annum.  Yet  how 
can  these  pay  3s.  Od.  or  5s.  fees  ?  The  vast  amount  of  sickness, 
again,  proves  the  necessity  for  our  action.  Sir  James  Paget  has 
shown  that  1-5,317,204  men  and  women  between  15  and  65  suffer 
over  20,000,000  weeks'  sickness,  and  if  we  calculate  that  each  one 
of  the  entire  population  sutlers  on  an  average  nine  days'  sickness, 
this  will  give  us  a  total  sick-rate  for  the  entire  community  of 
38,845,000  weeks.  At  least  13,248,950  persons  are  ill  each  year  in 
this  countr}'.  It  will  not  do  to  say  that  the  various  friemlly  so- 
cieties supply  the  want  of  a  medical  service,  for  of  the  4.000,000 
members  belonging  to  these,  about  2,000,000  are  insured  for  sick 
pay  and  a  doctor  ;  the  others  belonging  to  burial  societies.  It  is, 
therefore,  to  be  hoped  that  doctors  will  now  try  to  bring  about  a 
lasting  reform  in  our  hospitals.  If  we  all  tried  for  once  to  agree, 
and  not  boast  that  each  one  had  a  special  solution  of  the  difficul- 
ties, then  there  would  be  very  little  call  for  any  Government  in- 
quirj',  which  must  show,  I  fear,  that  the  medical  profession  has 
been  doing  its  best  to  pauperise  a  very  large  portion  of  the  well- 
to-do  public.  What  ends  we  have  to  gain  in  doing  so  we  must 
know  best.  At  all  events  the  subscribing  public  are  looking  rather 
askance  at  the  present  state  of  mismanagement.  Whose  fault  is 
this? — I  am,  etc.,  Robert  R.  Rentoul. 

Liverpool. 

Sin, — Mr.  Corbj-n  points  out  inconsistencies,  some  real  and  some 
imaginary,  in  Dr.  Rentoul's  proposals.  They  cannot  all  at  once 
be  framed  so  as  to  satisfy  all  requirements.  They  are  now  in  pro- 
cess of  development,  and  necessarily  imperfect. 

Mr.  Corbyn  desires  the  abolition  of  tlie  out-patient  departments 
of  the  hospitals,  and  thinks  the  hospital  staff's  will  be  the  first  to 
urge  the  need  of  this.  Does  he  really  .suppose  that  the  physicians 
and  surgeons  to  the  out-patient  departments  will  try  to  destroy 
their  raison  d'itre  ?  I  trow  not.  I  hope  that  Dr.  Rentoul's  scheme 
will  be  modified  so  as  to  admit  every  respectable  medical  man  on 
the  staff  of  the  service.  This  would  meet  Mr.  Corbyn's  objections, 
and  is,  I  think,  quite  practicable. 

As  to  the  Public  Medical  Service  not  being  wanted,  I  think 
there  ia  most  urgent  need  to  systematise  and  improve  practice 
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among  the  poor  by  a  powerful  combination  of  medical  men. — 
I  am,  etc.,  Hugh  Woods,  M.D. 

Highgate,  N.  

Sir, — In  dealing  with  the  existing  abuse  of  our  out-patient  de- 
partments I  think  most  men  will  agree  that  no  scheme  which  does 
not  meet  with  the  approval  of  the  great  bulk  of  the  profession  is 
likely  to  attain  much  success. 

Xow,  judging  from  the  reports  of  the  discussions  which  have 
taken  place  at  various  branch  meetings  of  the  Association,  and 
from  the  letters  which  have  appeared  in  the  Journal,  Dr. 
Rentoul's  scheme  is  not  likely  to  gain  very  general  support.  Most 
of  us  seem  to  think  it  too  elaborate  and  too  complicated  to  work 
well.  Again,  the  suggestion  that  the  out-patient  departments 
should  be  altogether  abolished  would,  I  feel  sure,  meet  with  the 
keenest  opposition  not  only  of  many,  if  not  all,  of  the  honorary 
medical  officers  of  our  hospitals,  but  also  of  a  very  large  number 
of  general  practitioners  who  are  in  the  habit  of  sending  patients 
from  time  to  time  to  the  hospitals,  lln  the  other  hand,  I  believe 
the  adoption  of  some  moderate  rather  than  sweeping  measure, 
such,  for  example,  as  a  general  system  of  careful  supervision,  with 
the  introduction  of  a  wage  limit,  similar  to  that  in  force  at  Man- 
chester, would  meet  with  the  hearty  support  of  the  great  majority 
of  medical  men,  and  would  put  an  end  to  much  of  the  e.xisting 
abuse.  I  have  little  doubt,  in  spite  of  all  that  has  been  said  to  the 
contrary,  that  any  moderate  and  well-considered  scheme  would  be 
heartily  supported  by  our  hospital  physicians  and  surgeons.  .\ 
week  or  two  since,  when  I  moved  at  our  local  Branch  meeting  a 
resolution  in  favour  of  the  Manchester  scheme,  the  first  five  gentle- 
men who  supported  my  resolution  were  all  of  them  connected  with 
our  local  hcspitals. — I  am,  etc.,  Wu.  Collier, 

Physician  to  the  RadcliSe  Infirmarj-. 

Oxford,  Xovember  4th. 


PROPOSED  HOSPITAL  FOR  THE  INSANE  OF  LONDON. 
At  the  usual  weekly  meeting  at  the  Guildhall,  on  November  5th,  of 
the  London  Oount\'  Council,  the  Earl  of  Ro.seiiert  presiding,  Mr. 
Brudenell  Carter  as  chairman  of  a  committee  on  a  hospital  for  the 
insane,  submitted  the  following  report,  which  was  agreed  to  by  the 
Council : — 

"  Your  Committee  were  instructed  to  inquire  into,  and  to  re- 
port to  the  Council  upon,  the  advantages  which  might  be  ex- 
pected from  the  establishment,  as  a  complement  to  the  e.xisting 
asylum  system,  of  a  hospital  with  a  visiting  medical  staff,  for  the 
study  and  curative  treatment  of  insanity. 

"  Your  Committee  have  now  concluded  their  imjuiries  with  re- 
gard to  the  question  submitted  to  them. 

"  Your  Committee  have  received  important  rivn  race  evidence 
from  sixteen  distinguished  members  of  the  medical  profession, 
namely.  Dr.  Clifford  AUbutt,  P.R.S.  (a  Commissioner  in  Lunacy) : 
Sir  .John  T.Banks,  K.C.B. ;  Dr.  Chariton  Bastian,  P.R.S. ;  Sir"  J. 
Crichton  Browne,  P.R.S.  (Lord  Chancellor's  Visitor  in  Lunacy); 
Dr.  Buzzard,  Mr.  T.  Bryant,  Sir  Andrew  Clark,  Bart,  P.R.S.  (Presi- 
dent of  the  Royal  College  of  Physicians) :  Dr  Ferrier,  P.R.S. ;  Dr. 
Go wers,  P.R.S.';  I'rofessor  Victor  Horsley,  P.R.S. ;  Mr.  Jonathan 
Hutchinson,  P.R.S.  (President  of  the  Royal  College  of  Surgeons); 
Dr.  Stephen  Mackenzie,  I'rofessor  Marshall,  P.R.S.  (President  of 
the  General  Medical  Council):  Dr.  Quain,  P.R.S.;  Dr.  Batty  Tuke, 
and  Dr.  Whipham.  These  witnesses  include  not  only  eminent  ex- 
perts in  insanity,  and  physicians  chiefly  engaged  in  the  treatment 
of  diseases  of  the  nervous  system  with  which  insanity  is  not 
necessarily  associated,  but  also  physicians  and  surgeons  in  more 
general  practice.  Printed  questions  have  been  sent  to  every  medi- 
cal superintendent  of  a  pulilic  asylum  in  England  and  Wales,  as 
well  as  to  a  few  other  persons  of  admitted  authority,  including  the 
Medical  Oilicer  of  St.  I'ancras  Workhouse,  who  has  had  large  oppor- 
tunities of  witnessing  the  operation  of  the  present  sy.stem.  Sixty- 
five  replies  to  tliese  questions  have  been  received  and  analysed. 

"Your  Committee  have  arrived  at  the  conclusion  that  a  hosi>ital 
of  the  kind  described  would  be  likely  materially  to  increase  the 
present  knowledge  of  the  nature  and  causes  of  insanity,  and 
therefore  ultimately  to  increase  the  means  available  for  its  pre- 
vention and  for  its  cure.  They  are  consequently  prepared  to  make 
the  following  recommendations  : — 

•'  ('/)  Th.it  un  iidwiuatcly  equipped  liospltal. containing  one  luiiidred  beds. 

for  tlie  btu.l.v  iind  curativu  treatment  of  insanity  in  pauper  lunatics  of  botli 

sexes,  be  ettaljlislied  in  the  nietropolie,  and  that  it  be  under  tlie  direction 

aod  control  of  the  Council. 

"(6)  That  the  ordinary  medical  staff  of  the  hospital  consist  of  a  chief 


resident  medical  officer  who  has  had  asylum  experience,  of  an  assistant 
resident  medical  officer,  of  four  \iBiting  i>hysicians,  each  of  whom  shall 
hold  office  as  physician  or  assistant  physician  in  a  general  hospital,  and  a 
pathologist.  The  members  of  this  staff  to  perform  such  duties  and  to 
receive  such  stipends  or  honoraria  as  the  Council  may  from  time  to  time 
direct. 

"  (c)  That,  in  addition  to  the  ordinary  medical  staff,  the  following  hono- 
rary medical  officers  be  appointed,  namely:  A  surgeon,  an  ophthalmic 
surgeon,  an  aural  surgeon,  a  laryngologist,  and  a  gynaecologist.  Bach  of 
these  honorary  officers  should  hold,  or  should  have  held,  similar  office  in  a 
general  hospital,  and  they  should  all  be  available  as  consultants  whenever 
required  by  the  physicians,  or  for  the  performance  of  operations  which 
fall  within  their  respective  departments,  when  such  operations  are  de- 
cided upon." 

The  Committee  concluded  by  requesting  to  be  empowered  to 
draw  up  a  detailed  report  on  the  whole  question. 


PROVIDENT  DISPENSARIES. 
The  Lord  Mayor  presided,  on  October  31st,  over  a  meeting  held 
at  the  Working  Lads'  Institute,  Whitechapel  Road,  for  the  purpose 
of  promoting  the  opening  of  dispensaries  in  connection  with  the 
Metropolitan  Provident  Dispensaries  Association.  The  Lord 
Mayor  expressed  his  hearty  sympathj'  with  the  objects  of  the 
Association.  The  hospitals  and  the  dispensaries  might,  he  said, 
work  very  well  together,  and  he  hoped  the  result  of  the  meeting 
would  be  that  many  persons  would  be  induced  to  join  the  dis- 
pensaries, and  thus  do  good  to  the  Association  and  to  their  own 
wives  and  families — Mr.  W.  Bousfield  read  a  letter  from  Mr. 
Carr  Gomm,  chairman  of  the  London  Hospital,  stating  that  he 
and  his  colleagues  viewed  with  interest  the  opening  of  a  dispensary 
in  the  locality.  There  was  room  for  both,  and  the  two  institutions 
would  assist  each  other.  Letters  of  regret  at  inability  to  attend 
were  read  from  Lord  Brassey  and  Dr.  Adler,  the  Chief  Rabbi. 
Mr.  Bousfield  said  that  this  was  the  fourteenth  dispensarj'  esta- 
blished by  the  Association,  and  there  were  now  about  30,0(W  per- 
sons availing  themselves  of  the  provident  system.  Another 
branch  was  about  to  be  established  at  the  University  Club  in 
Bethnal  Green,  and  there  was  also  in  view  the  opening  of  at 
least  one  evening  dispensary  in  Stepney. — Mr.  S.  Moxtaou,  M.P., 
moved  the  following  resolution:  "That  this  meeting,  having 
heard  from  the  Lord  Mayor  and  the  Chairman  of  the  iletropoli- 
tau  Provident  Medical  Association  the  principles  upon  which  the 
association  is  conducted,  whereby  efficient  medical  attendance  is 
brought  within  the  reach  of  the  working  classes,  is  of  opinion 
that  the  scheme  should  be  supported  by  the  working  classes  of 
East  London."  Mr.  Montagu  said  he  had  strong  sympathy  with 
the  movement,  which  promoted  the  independence  and  self-reliance 
of  the  working  classes. — The  Rev.  S.  A.  Barnett  seconded  and  Mr. 
P.  W.  Buxton  supported  the  resolution,  which  was  carried  unani- 
mously. 


OBITUARY. 


PHILIPPE  RICORD,  M.D. 
As  Heinrich  Heine  claimed  to  be  the  first  man  of  his  century  on 
the  ground  that  he  was  horn  on  January  1st,  1800,  Philippe  Ricord 
used  to  call  himself  the  "  last  folly"  committed  by  the  eighteenth. 
It  appears,  however,  that  instead  of  coming  to  this  great  stage  of 
fools  "on  December  31st,  1700,  at  11.45  p.m.,"  as  he  used 
jestingly  to  say.  he  was  actually  born  nearly  a  year  later,  on 
December  20th,  130O.  Like  Claude  Bernard  and  several  other  men 
who  have  afterwards  risen  to  a  high  position  in  the  medical  world, 
Ricord  began  his  career  in  a  druggist's  shop  at  Baltimore,  where 
his  parents  had  settled.  Prom  this  he  was  rescued  by  his  elder 
brother,  Jean  Baptiste,  an  enthusiastic  naturalist,  whom  he  ac- 
companied on  his  scientific  expeditions.  In  one  of  these  Philippe 
liicord  was  fortunate  enough  to  come  across  the  distinguished 
French  naturalist  Lesueur,  who  was  in  .\merica  collecting  ma- 
terials for  tlie  Paris  Museum.  To  Philippe  and  his  brother  Alex- 
ander was  entru.-ted  the  task  of  conveying  Lesueur's  collection  to 
Paris,  where  they  arrived  in  1820.  Here  Philippe,  apparently 
more  by  accident  than  design,  was  led  to  study  medicine,  in  which 
he  made  such  rapid  progress,  that  in  1822  he  successfully  com- 
peted for  the  post  of  interne.  He  first  served  under  Dupuytren, 
with  whom,  however,  he  parted  company  after  a  short  time.'  The 


1  Dupuytren,  in  lecturing.  allud(.-d  to  a  patient  who  had  died  of  delirium 
tremens  (pronouncing  the  Latin  words  of  course  in  the  usual  French  way). 
Ricor^l,  who  was  in  attendance,  remarked  in  an  audible  aside  "  Pns  tres  niiiice 
puisi/tte  le  pniwrc  liuihle  e  t  est  mart,"  for  which  apparently  harmless  pleasantry 
he  was  publicly  reprimanded  \>y  his  chief. 
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accounts  of  this  incident  are  as  various  and  conflicting  as  those 
of  more  important  historical  events.  According  to  some,  a  Imd 
pun  brought  the  distinguished  pupil  into  disfavour  with  his  emi- 
nent master ;  and  it  is  at  any  rate  certain  that  Ricord  was  all 
through  his  long  life  "  capable  de  tout "  in  the  way  of  playing  on 
words.  Again,  it  is  said  that  Dupuytren  asked  Ricord  to  make 
some  bibliographical  researches,  with  the  view  of  establishing  his 
priority  on  a  debated  point,  and  that  the  conscientious  interne 
was  driven  by  the  evidence  to  give  the  point  against  his  chief,  a 
conclusion  which  he  conveyed  to  him  in  a  report  bearing  the 
motto  Amicus  Plato  sed  magis  arnica  reritas.  The  truth  seems 
to  be  that  there  was  decided  incompatibility  of  temper  between 
the  two,  the  master  being  of  a  magisterial  and  unbending  disposi- 
tion, while  on  the  other  hand,  veneration  was  not  a  prominent  fea- 
ttlre  in  the  pupil's  character.  On  leaving  Dupuytren,  Ricord  served 
for  some  time  under  Bdclard,  and  afterwards  under  the  famous 
surgeon  Lisfranc,  to  whose  favour  his  quarrel  with  le  grand 
boucher  dii  bord  de  I'eau  (Lisfranc's  polite  designation  of  his  great 
rival  Dupuytren)  was  a  useful  passport.  In  1826  Ricord  took  his 
Doctor's  degree,  and  after  a  year  or  two  of  general  practice  at 
Ollivet,  near  Orleans,  and  afterwards  at  Crouy-sur-Ourcq.  he  com- 
peted for  the  post  of  surgeon  to  the  Bureau  Central  (the  tirst  rung 
in  the  lailder  of  hospital  appointments  in  Paris).  After  failing  at 
bis  first  trial,  iio  came  out  tirst  in  182>!.  For  the  next  few  years 
he  lived  by  teaching  anatomy  at  La  Vilv;  till  in  1832  he  began 
his  professional  life  in  earnest  on  being  appointed  surgeon  to  the 
H6i)ital  du  Jlidi,  the  great  centre  for  the  study  of  venereal  disease 
in  Paris.  From  that  time  forward  his  career  was  one  of  unbroken 
success,  both  as  a  teacher  and  as  a  practitioner. 

In  order  to  understand  tlie  value  and  importance  of  Ricord's 
work  in  the  department  of  venereal  diseases  it  is  necessary  to 
bear  in  mind  that  at  the  time  we  speak  of  the  whole  question  of 
the  nature,  causes,  and  treatment  of  these  maladies  was  in  a  most 
unsatisfactory  state  of  confusion,  and  that,  notwithstanding  the 
labours  of  Benjamin  Bell  (170.3)  and  others  many  years  before, 
tending  to  show  that  gonorrhcea  was  distinct  from  syphilis,  all 
kinds  of  venereal  disease  were  pretty  generally  looked  upon  and 
treated  as  though  they  were  all  due  to  the  same  cause.  In  this 
country,  it  is  true.  Sir  Astley  Cooper  clearly  recognised  the  dis- 
tinction between  the  two  diseases,  and  strongly  insisted  upon  it 
in  his  lectures ;  but  that  such  knowledge  was  not  general  or,  at 
any  rate,  not  generally  acted  upon,  is  too  clear  from  the  deplor- 
able account  he  gives  of  the  treatment  of  gonorrhrea  by  mercury 
to  the  extent  of  salivation  in  the  "  foul "  wards  of  Guy's  and  St. 
Thomas's  Hospitals.- 

As  surgeon  to  the  Hopital  du  Midi,  which  at  that  time  received 
persons  of  both  sexes,  Ricord  had  of  course  ample  material 
at  his  command,  and  he  at  once  set  to  work  to  observe 
and  experiment  for  himself,  with  the  result  that  in  183S  he 
published  his  Traiti  pratique  des  Maladies  reneriennes,  which 
contained  a  large  number  of  full  reports  of  his  cases,  and  it  was 
this  work  that  practically  determined  the  final  separation  of 
gonorrha'a  from  other  venereal  diseases.  But  though  this  dis- 
tinction between  gonorrhcea  and  syphilis  was  now  generally 
accepted,  it  was  not  until  some  years  later  that  the  next  step, 
of  separating  the  .so-called  "  soft  "  or  local  chancre  from  syphilis, 
was  completed.  This,  under  Ricord's  supervision,  was  accom- 
plished chiefly  by  Leon  Biissereaii,  one  o£  his  pupils,  who  pub- 
lished the  result  of  his  observations  in  a  work  entitled  Affections 
de  la  Peau  sgmptomatir/ues  de  la  Sgjiliilis  in  1852. 

In  1850,  Ricord's  famous  Lettres  sur  la  Syphilishegan  to  appear. 
These  letters  were  addressed  to  M.  Amedee  Latour,  the  editor  of 
the  Union  Medicale,  and  were  published  in  that  journal  in  18.')0-.')1, 
and  afterwards  in  book  form,  with  an  introduction  by  JI.  Latour. 
In  1851  also  was  completed  the  Clinir/ue  Iconographifjue  de 
VHSpitaldes  Venerie?ts,  a  work  which  had  been  appearing  in  parts 
since  18+2,  and  which  is  still  referred  to  and  valued  for  the  tine 
coloured  plates  by  which  it  is  illustrated. 

By  this  time  ijicord's  fame  as  a  surgeon  as  well  as  a  teacher 
had  spread  far  and  wide.  J'atients  came  tn  him  from  all  over  the 
world,  and  surgeons  and  students  flocked  co  his  lectures  at  the 
Midi,  which,  in  hne  weather,  were  frequently  delivered  under  the 
lime  trees  in  the  garden  of  the  hospital. 

In  1852,  the  discussion  "  Sur  la  Sj'philisation  et  sur  la  Trans- 
mission des  Accidents  secondaires  "  took  place  at  the  Academy  of 
iledicine.  In  this  celebrated  discussion  \'elpeau,  Malgaigne,  Gi- 
bert,  and  many  other  distinguished  surgeons  took  part,  and  Ricord, 
in  a  long  and  eloquent  address,  maintained  what  he  had  hitherto 


'  Lectures  oiiiSur'jety,  -ith  edition,  183o. 


taught  in  his  lectures,  namely,  that  the  secondary  manifestations 
of  syphilis  were  not  contagious.  This  position,  of  course,  had  to 
be  abandoned  later  on,  and  if  it  seems  at  first  sight  difficult  to 
understand  Ricord's  attitude  on  this  important  question  at  that 
time,  in  the  face  of  Dr.  Wallace's  cases  of  successful  inoculation 
of  secondary  lesions  which  had  been  published  in  1836-7,  it  becomes 
less  so  on  reading  Ricord's  criticism  of  these  cases,  and  it  is 
curious  to  note  the  light  and  airj'  manner  in  which  in  his 
"  Letters  "  he  pulls  them  to  pieces,  apparently  without  ever  hav- 
ing seen  the  original  papers,  as  he  quotes  them  from  a  German 
publication. 

In  1860,  M.  Ricord  resigned  his  hospital  appointment,  and  about 
this  time  were  published  his  Le(^ons  sur  le  Chancre,  edited  and 
annotated  by  his  interne,  !M.  Alfred  Fournier,  now  the  well-known 
physician  of  the  Hopital  Saint  Louis,  and  author  of  several  valu- 
able works  on  syphilographj'.  From  this  time  Ricord  devoted 
himself  chiefly  to  his  private  practice,  which  had  now  become 
immense. 

In  1870,  during  the  siege  of  Paris,  the  veteran  syphilographer 
showed  that  his  devotion  to  his  special  field  of  practice  had  not 
mads  his  right  hand  lose  its  surgical  cunning.  In  spite  of  his  70 
years,  he  worked  as  an  ambulance  surgeon  with  the  enthusiasm 
and  -i-igour  of  a  young  man.  For  his  services  to  the  wounded  he 
received  the  Grand  Cross  of  the  Legion  of  Honour.  After  the  war 
a  German  order  was  offered  to  him,  at  the  instance  of  ^'on  Lan- 
genbeok;  but  this  Ricord  thought  himself  bound  by  patriotic 
feeling  to  decline.  He  could  afford  to  do  so,  as  he  is  said  to  have 
been  the  possessor  of  more  decorations  than  any  man  in  Europe, 
with  the  possible  exception  of  Prince  Bismarck. 

In  1872  Ricord  was  present  at  the  meeting  of  the  British 
Medical  Association  at  Birmingham,  and,  in  connection  with  a 
paper  read  by  his  former  pupii,  the  late  Mr.  Acton,  explained  his 
matured  views  on  the  treatment  of  syphilis.  He  also  at  the  same 
time  stronglj'  insisted  that  the  soft  chancre,  when  accurately 
diagnosed,  never  gives  rise  to  constitutional  disease. 

Besides  the  works  already  mentioned,  M.  Ricord  contributed 
numerous  notes  to  M.  Richelot's  translation  of  Hunter's  work  on 
The  Venereal  Disease,  and  was  also  the  author  of  many  papers 
on  various  subjects  which  appeared  in  the  Bulletins  de  I'Academie 
de  Medecine,  and  elsewhere.  M.  Ricord  became  a  member  of  the 
Academic  de  Mt5decine  in  1850,  and  was  elected  President  in  1868 : 
he  was  also  one  of  the  original  members  of  the  Societe  de  Chi- 
rurgie,  and  was  appointed  consulting  surgeon  to  the  late  Emperor 
in  1860.  He  was  a  member  of  many  learned  societies  both  at 
home  and  abroad.  His  last  appearance  in  public  was  at  the 
banquet  of  the  International  Congress  of  Dermatology  and  Syphi- 
lography  recently  held  in  Paris. 

Philippe  Ricord  was  not  only  a  medical  specialist  of  the  first 
rank,  but  a  man  of  culti  rated  mind  and  refined  tastes.  He  had  a 
fine  collection  of  works  of  art,  and  had  a  decided  turn,  if  not  for 
poetry,  for  graceful  verse-making.  Only  about  two  months  ago 
he  composed  a  quatrain  in  honour  of  Mr.  Udison's  visit  to  Paris. 
He  was  one  of  the  recognised  wits  of  the  French  capital,  and,  like 
FalstaS,  not  only  witty  in  himself,  but  the  cause  of  wit  in  others. 
His  encounter  with  M.  Cremieux,  at  that  time  Minister  of  Finance, 
is  well  known.  They  met  at  a  fancy  dress  ball,  both  being  in  the 
ordinary  evening  garb  of  civilised  humanity.  "  You  should  have 
got  yourself  up  as  Plutus  (the  God  of  Wealth),"  said  Ricord  to  the 
Minister.  "  And  you  should  have  come  as  Mercury,"  was  the  retort. 
Ricord  was  a  man  of  unbounded  generosity,  not  only  to  relatives 
and  friends,  but  to  patients.  He  is  said  to  have  been  a  model  of 
punctuality  in  the  discharge  of  his  hospital  duties,  and  his  polite- 
ness to  his  poor  patients  and  his  delicate  consideration  for  their 
feelings  were  an  example  to  all  medical  men  holding  such  appoint- 
ments. It  may  be  added  that,  unlike  many  French  medical  men, 
he  was  a  man  of  strong  religious  convictions. 


FRANCIS  JAMES  BAILEY,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A., 

Liverpool. 
We  regret  to  record  the  death  of  Mr.  Francis  James  Bailey,  of 
Liverpool,  which  took  place  at  his  residence,  Grove  Street,  on 
October  30th. 

The  deceased,  who  was  -56  years  of  age,  was  a  native  of  Black- 
burn ;  he  studied  at  Charing  Cross  Hospital,  and  qualified  in  1856. 
Upwards  of  thirty  years  ago  he  went  to  Liverpool,  and  took  the 
practice  of  Dr.  >'ottage  on  the  retirement  of  the  latter. 

He  acquired  a  large  high-class  general  practice,  was  well  known 
in  professional  and  literary  circles,  and  took  an  active  part  in  the 
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work  of  several  learned  societies.  He  ■was  at  one  time  President 
(ii  the  Philomathic  Society  and  Vice-President  of  the  Historical 
Society  of  Lancashire  and  Cheshire.  At  the  time  of  his  death  he 
was  Chairman  of  the  Dental  Hospital  and  Treasurer  of  the  Me- 
dical Institution,  of  wliich  he  was  formerly  a  vice-president.  He 
held  the  rank  of  surj^eon-major  (honorary  lieutenant-colonel)  in 
the  Volunteers,  and  was  popular  with  all  ranks  in  the  service.  He 
was  also  a  prominent  Jlason.  He  was  much  interested  in  the  edu- 
cation of  the  deaf  and  dumb,  having  served  as  honorary  surgeon 
to  the  Deaf  and  Dumb  School ;  and  at  the  ordinary  meeting  of  the 
Medical  Institution,  on  October  24th,  he  sjioke  earnestly  in  oppo- 
sition to  the  proposed  introduction  of  the  pure  oral  method  in 
schools  for  the  masses  of  the  deaf.  He  was  much  beloved  and 
esteemed  by  his  patients  and  friends. 

Though  he  had  not  been  in  good  health  for  some  time,  he  con- 
tinued to  attend  to  his  ordinary  work  till  the  day  before  his  death, 
when  he  had  an  apoplectic  seizure  of  a  very  severe  character,  and 
it  was  evident  to  his  medical  attendants  that  the  end  was  at  hand. 
He  never  rallied,  and  died  a  few  hours  after  the  seizure.  He 
leaves  a  widow  and  two  sons  and  one  daughter. 

WILLIAM  McCHEAXE,  F.R.C.S.Eng.,  L.S.A.,  Liverpool. 
By  the  death  of  Mr.  William  McCheaue,  which  took  place  at  his 
residence,  Shaw  Street,  on  November  3rd,  the  profession  in  Liver- 
pool loses  one  of  its  oldest  and  most  esteemed  members,  one  who 
was  always  deeply  interested  in  whatever  concerned  its  welfare, 
and  was  also  an  ornament  to  the  social  life  of  his  native  city. 

Though  born  in  Liverpool,  his  family  originally  came  from 
Waterford.  He  was  born  in  1820,  and  educated  in  Liverpool.  He 
began  his  professional  education  at  the  Liverpool  School  of  Medi- 
cine while  it  was  yet  in  its  infancy,  and  spent  five  years  as  resi- 
dent pupil  in  the  JRoyal  Infirmary.  He  then  went  to  London  and 
completed  his  studies  at  St.  Bartholomew's  Hospital,  becoming 
M.R.C.S.Eng.  in  1843  and  L.S.A.  the  following  year.  Having  ob- 
tained his  qualifications  to  practise,  he  was  appointed  house- 
surgeon  to  the  Liverpool  Royal  Infirmary,  and  hekl  that  office  for 
two  or  three  years,  until,  in  1848,  he  commenced  private  practice 
in  Watmough  Street,  Everton,  f  rom  which  he  subsequently  removed 
to  Shaw  .Street.  Soon  after  commencing  practice  he  was  ap- 
pointed surgeon  to  the  Lock  Hospital  in  connection  with  the 
Royal  Infirmary,  an  appointment  which  he  held  up  to  a  few  years 
ago. 

In  1808  he  was  made  Fellow  of  his  College.  He  filled  the  presi- 
dential chair  of  the  Jledical  Institution  during  the  years  1874-7.5, 
and  was  surgeon-major  in  the  militia.  In  private  practice  he  was 
more  than  usually  successful.  His  early  appointment  to  the  Lock 
Hospital  led  to  his  giving  special  attention  to  the  class  of  diseases 
treated  in  that  institution,  and  he  acquired  a  wide  reputation  in 
syphilis.  In  this  speciality  his  practice  was  large  and  lucrative, 
and  he  continued  to  carry  it  on  with  unabated  vigour  until  his 
last  illness  laid  him  aside.  Though  his  health  had  been  failing 
for  some  months  past,  he  continued  to  see  his  numerous  patients 
as  usual  until  about  two  months  before  his  death,  when,  after  a 
more  than  usually  busy  day,  he  expressed  himself  as  feeling  some- 
what tired.  His  last  illness  was  marked  by  the  same  unfailinc 
cheerfulness  and  consideration  for  otliers  that  endeared  him  to  all 
who  knew  him. 

His  death  was  due  to  Bright's  disease  of  the  cirrhotic  type,  ac- 
companied by  the  usual  vascular  complications.  He  was  attended 
by  Dr.  Wm.  Carter  and  by  his  lifelong  friend,  Mr.  C.  B.  Wilson, 
lie  was  never  married. 

All  who  knew  him  will  feel  they  have  lost  a  warm  friend,  a 
cheerful  companion,  and  a  skilful,  trusty  adviser. 


HEXRY  RIDLEY  DALE,  .Ir.v.,  M.D. 
Wb  regret  to  have  to  announce  the  death  of  Henry  Ridley  Dale, 
jun.,  M.D.,  late  of  Sunderland,  at  the  early  age  of  ;j:;.  He  died  on 
October  29th  at  the  residence  of  his  twin  brother  Dr.  Hilton  Dale, 
of  Belsizp  Park,  London.  Dr.  Dale  was  a  son  of  ilr.  Henry  Ridley 
Dale,  of  London,  and  his  ancestors  were  originally  of  the  county 
of  Xorthumberland.  He  studied  medicine  at  University  College, 
London,  and  carried  off  in  every  class  certificates  of  honour,  be- 
sides securing  the  silver  medal  "in  ophthalmic  medicine  and  sur- 
gery, and  alfo  in  the  theory  and  practice  of  medicine.  Dr.  Dale 
became  M.fv.C.S.  and  L.S..\.  in  1SS7,  and  in  the  same  year  ob- 
tained the  licences  in  medicine  and  midwifery  of  the  Royal  Col- 
lege of  Physicians  of  Edinburgh.  He  graduated  as  M.D!  in  the 
University  of  Brussels  in  1883.  He  was  a  member  of  the 
British  Medical  Association. 


On  his  arrival  in  Sunderland  in  1878  Dr.  Dale  succeeded  to  the 
practice  of  the  late  Dr.  Evans  as  medical  officer  to  the  parish  of 
Sunderland.  Very  favourable  prospects  in  the  practice  of  his 
profession  were  opening  out  before  him  when  he  was  attacked  by 
illness  of  a  painlul  character,  and  had  to  leave  Sunderland  in 
search  of  health.  He  was  strongly  advised  to  settle  in  the  south 
of  England,  but  after  a  short  stay  at  Bournemouth  he  came  to 
London,  where  he  died.  Dr.  Ridley  Dale  during  his  short  career 
found  time  for  the  display  of  considerable  literary  activity ;  be- 
sides contributing  various  papers  to  the  medical  journals,  he  was 
the  author  of  the  Epitojne  nf  Surgery  (published  in  the  early  part 
of  this  year),  which  we  favourably  reviewed.  His  wife,  a 
daughter,  and  a  son  survive  him. 

W.  D.  SHEPPARD,  L.R.C.S.,  L.R.C.P.Edin. 
We  regret  to  record  the  death  of  Mr.  William  David  Sheppard  on 
October  22nd,  at  the  age  of  38.  His  sudden  and  unexpected  death 
has  cast  a  gloom  over  the  neighbourhood  of  Glencorwg  and 
Maesteg,  where  he  was  much  beloved  and  respected.  .Mr.  Shep- 
pard had  been  suffering  for  several  days  from  bronchitis,  but  on 
the  day  previous  to  his  death  he  was  somewhat  better,  and  later 
in  the  "evening  he  was  urged  to  see  a  case  of  strangulated  hernia. 
Making  light  of  his  own  serious  illness,  according  to  his  wont,  he 
decided  to  go,  and  arrived  at  the  house  of  his  patient  a  little  be- 
fore midnight,  and  successfully  performed  the  operation  along 
with  another  surgeon.  Soon  after  the  operation  was  over  his 
breathing  became  much  worse,  so  that  he  could  not  return  home, 
and  quietly  expired  at  4..30  a.m. 

Mr.  Sheppard  was  a  native  of  Haverfordwest,  but  his  parents 
removed  to  Dublin  when  he  was  very  young.  He  studied  at  the 
Ledwich,  Richmond,  and  Coombe  Hospitals,  where  he  liad  a  dis- 
tinguished career,  taking  the  first  prize  in  several  subjects.  By  his 
patients  and  in  jirivate  life  he  was  greatly  beloved,  by  reason  of 
his  gentleness,  courtesy,  his  thoughful  consideration  for 
others,  and  his  quiet  sense  of  huinour.  It  may  be  truly 
said  of  Jlr.  Sheppard  that  he  very  seldom  made  an  enemy  and 
never  lost  a  friend.  He  leaves  a  widow,  a  father  and  mother,  and  a 
large  circle  of  friends  to  lament  his  death. 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

n  ENEBAL  Medical  CorNciL. — We  received  last  week  from  onr 
Cambridge  Correspondent,  but  too  late  for  insertion  in  that  week's 
JouRNAi.,  a  notice  stating  that  Dr.  Latham,  the  Downing  Professor 
of  Medicine,  would  be  voted  for  as  a  representative  of  the  Uni- 
versity on  the  General  Medical  Council.  The  notice  was  signed 
by  the  heads  of  Clare,  Trinity  Hall,  Pembroke,  Magdalene,  and 
Jesus,  the  Rev.  G.  F.  Browne  (Di-^ney  Professor  of  ArcbKoloEy\ 
and  Jlr.  .T.  II amblin  Smith.  .A  .subsequent  notice  received  this 
week  was  subscribed  by  thirteen  London  physicians  and  surgeons, 
namely.  Sir  Henry  Pitnian,  Dr.  .1.  .Martin.  Dr.  Hare,  Dr.E.  Liveing. 
Dr.  R.  Liveing,  Dr.  Ralfe,  Dr.  Reginald  Thompson,  Dr.  Ewart,  Dr. 
hiabershon.  Dr.  Lees,  Mr.  Page,  Jlr.  Critchett,  and  Mr.  Clutton. 
In  the  University  much  interest  was  taken  in  the  contest  thus 
raifed  between  Professor  Latham  and  Dr.  Donald  MacAlister,  and 
on  Thursdnv,  November  7th,  Dr.  MacAlister  was  declared  elected 
by  104  vote's  to  139. 

State  Medicixe  Examixatiox. — The  Syndicate  which  con- 
trols the  examination  for  the  diplrma  in  public  health  report  that 
they  have  received  certain  coranninications  from  the  General 
Jledical  Council  respecting  the  preliminary  training  in  sanitary- 
science  to  be  required  of  candidates,  and  recommend  that  the 
suggestions  of  the  Medical  Council  be  so  farfol lowed  that  thefollow- 
ing'Regulation  shall  henceforth  apply  to  all  except  ( 1 )  candidates 
on  the  Mcilicnl  lier/jfter  on  or  before  January  1st,  l.>-',iO;  (2^  candi- 
dates who  have  for  three  years  held  tlie  position  of  medical  oilicer 
of  health  to  a  county,  or  large  urban  or  rural  sanitary  district. 
"  Regulation  2.  That  any  person  whose  name  is  on  the  Medical 
TJp^js/fr  of  the  United  Kingdom  be  eligible  as  a  candidate,  pro- 
vided : 

(I.  He  lie  in  )iis  2.|tli  yifiiat  Ifaftwlien  hcprrsriits  liiirself  for  the  firet  pnrt 
of  tbo  exiiiiniuitinn.  aii'u  have  allaintd  24  years  of  a{;e  before  lie  presents  him- 
self for  the  feeond  part. 

A.  A  period  of  not  less  than  twelve  months  shall  have  elapsed  between  the 
time  when  he  first  obtained  a  registrable  qualiiieation  and  the  time  when  he 
presents  himself  for  the  second  part  of  the  examination. 

e.  He  produce  evidence  of  having,  after  obtaining  a  registrable  q\ialificafion, 
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attended  during  a  period  of  six  months  on  a  course  of  practical  laboratory 
instruction  in  the  subjects  of  the  first  part  of  the  examination,  such  course 
having  been  approved  by  the  Syndicate. 

d.  He  produce  evidence  of  having  for  six  months  practically  studied  the 
duties  of  outdoor  sanitary  work  under  the  medical  officer  of  health  of  a  county 
or  large  urban  district." 

Fellow-ships  at  St.  John's  College. — ^At  the  annual  election 
on  November  4th  the  following  were  elected  Fellows:  Mr. 
Humphy  Davy  Rollestou,  SI.B.,  B.C.,  B.A.  (First  Class  Natural 
Sciences  Tripos,  1886),  who  has  ftlled  in  succession  the  post  o£ 
University  Demonstrator  in  Human  Anatomy,  Physiology,  and 
Pathology,  and  is  known  as  the  author  of  numerous  papers  on 
anatomical,  physiological,  and  pharmacological  subjects ;  John 
Parker,  B.A.  (seventh  wrangler  ISSlM.  author  of  important  me- 
moirs on  thermo-electricity;  Alfred  William  Fiu.x  B.A.  (bracketed 
senior  wrangler  1887),  author  of  papers  on  physical  optics.  Mr. 
Rollestou  is  the  son  of  the  late  Professor  KoUeston,  of  Oxford, 
and  is  now  Assistant  Demonstrator  of  Anatomy  at  St.  Bartho- 
lomew's. 

G.  H.  Lewes  Studext.ship.— Mr.  E.  H.  Hankin,  B.A.,  of  St. 
John's  College  and  St.  Bartholomew's  Hospital,  has  been  appointed 
a  George  Henry  Lewes  Student  in  Physiologj'. 

ExAMJNERS. — Mr.  E.  G.  Browne,  M.B.,  of  Pembroke  College,  has 
been  appointed  an  Examiner  for  the  Indian  Languages  Tripos; 
and  Dr.  Sheridan  Lea,  of  Gonville  and  Caius  College,  an  E.xaminer 
for  the  Degree  of  Bachelor  of  Music. 


GLASGOW. 

Universitv  Council.— The  usual  half-yearly  meeting  of  the 
General  Council  of  Glasgow  University  was  held  on  October  31st, 
in  the  Bute  Hall  of  the  University,  under  the  chairmanship  of 
Profes.^ir  El  ward  Caird,  in  the  absence,  through  indisposition,  of 
the  Principal.  Tbere  was  no  business  of  much  importance  to  be 
brought  before  the  meeting.  The  universities  are  waiting  for  the 
action  of  the  University  Commissioners,  and  there  was  little  to  be 
done  beyond  the  expression  of  mutual  congratulation  that  "  after 
so  many  years  of  discussion  and  so  many  abortive  Bills,  a  Univer- 
sity (Scotland)  Act  received  the  Royal  assent  on  August  30th  last." 
On  the  motion  of  Mr.  Galbraith  Miller,  it  was  agreed  that  a  Com- 
mittee should  be  appointed  to  consider  and  report  as  to  the 
changes  which  are  required  in  the  curricula  and  regulations  for 
graduation  in  law  to  bring  them  into  harmonj'  with  the  demands 
of  modern  legal  science;  and  on  the  motion  of  Dr.  McV'ail  it  was 
decided  to  continue  the  Committee  formed  to  promote  the  endow- 
ment of  a  chair  of  pathology,  and  to  instruct  them  to  report  to 
the  CouncU  in  regard  to  all  their  work  at  the  next  half-yearly 
meeting.  Professor  Gairdaer  was  appointed  Sub-convener  of  the 
Committee. 

UxivERSiTT  CoDNCiL  AssociATiox,— The  annual  report  of  the 
Glasgow  University  Council  Association  has  just  been  issued. 
Coming  as  it  does  a  few  months  after  the  passing  of  the  Univer- 
sities Act,  it  is  naturally  divided  into  two  parts,  which  the  report, 
with  a  brevity  to  which  the  rest  of  the  report  is  a  stranger,  puts 
as  "  Work  done  "  and  "  Work  to  be  done."  The  earlier  portion  is  a 
recital  of  the  work  of  the  Association  at  the  various  stages  of  the 
struggle  for  a  real  university  reform.  It  points,  not  without 
justitiable  satisfaction,  to  the  improvements  in  the  reconstituted 
University  Court,  and  in  the  matter  of  extra-mural  teaching  and 
affiliation  of  new  colleges.  The  report  emphasises  the  fact  that, 
though  the  Act  recognises  the  principles  of  university  extension 
and  university  reorganisation,  the  practical  steps  by  which  these 
are  to  be  carried  out  have  yet  to  be  determined  by  the  Commis- 
sion, and  that  t'ne  decisions  of  the  Commission  will  be  largelj'  de- 
termined by  the  voice  of  the  universities  themselves  through  the 
courts.  In  what  voice  the  courts  will  speak  will  be  considerably 
affected  by  the  results  of  the  voting  in  the  coming  election  of 
assessors.  The  reform  policy  which  the  Association  desires  to  see 
carried  out  consists  of  these  chief  points — the  affiliation  to  the 
university  of  new  colleges,  the  extension  of  extra-mural  teaching, 
the  opening  up  of  the  arts  curriculum,  the  admission  of  the  teacli- 
ing  profession  to  the  same  university  status  as  belongs  to  the  other 
professions,  the  institution  of  satisfactory  entrance  examinations, 
the  reconstruction  of  examining  boards,  the  opening  up  of  a  career 
as  teachers  and  examiners  to  distinguished  graduates,  the  better 
maintenance  and  utilisation  of  the  libraries  and  museums,  and  the 
reorganisation  of  the  university  finance. 


Db.  Gebson  da  Conha,  of  Bombay,  has  received  the  Cross  of  a 
Commander  of  the  Portuguese  Order  of  St.  James. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEATH  CERTIFICATES. 
Ekqdtber  writes  :  I  uu'ierstand  that  a  medical  man  can  give  only  one  death 
certificate.  I  have  always  done  so,  the  re^atrar  of  deaths  giving  a  dupUcate 
if  required.  Lately  the  registrar  hus  refnsed  to  give  a  duplicate.  Is  he 
justified  in  doing  so  by  law,  and  am  I  right  in  declining  to  give  a  second  cer- 
tificate?   The  certificate  is  required  by  an  insurance  agent. 

%*  If  by  "  death  certificate"  our  correspondent  means  the  medical  certifi- 
cate of  the  cause  of  death  on  the  official  form  supplied  by  the  Eegistrar- 
General  in  accordance  with  the  Registration  Act,  he  is  right  in  asserting 
that  the  medical  practitioner  can  only  give  one  certificate  relating  to  each 
death.  The  registrar  of  births  and  deaths  is  bound  to  furnish  for  insurance 
purposes  a  certified  copy  of  the  entry  of  the  death  in  his  death  register  iu  the 
case  of  the  death  of  a  person  insured  in  a  registered  friendly  society,  without, 
which  certificate  the  relatives  of  the  deceased  person  cannot  obtain  payment 
of  the  sum  for  which  such  person  was  insured.  For  such  purpose  the  medical 
certificate  of  the  medical  practitioner  is  legally  of  no  avail.  Our  cor- 
respondent's reference  to  a  case  in  which  a  registrar  refused  to  issue  the  legal 
certificate  is  too  indefinite  to  euable  us  to  express  any  opinion  as  to  the 
legality  of  his  action. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Dr.  M.,o^C. — A  medical  officer  of  health  who  examines  cases  of  infectious 
disease  without  tbe  consent  of  the  medical  practitioner  who  reported  the 
cases  to  him  is  guilty  of  a  breach  of  professional  etiqu.-tte.  It  is  no  part  of 
the  duty  of  a  medical  officer  of  health  under  tii'  In'-  .  i  i  i ,  Disease  (Notifica- 
tion) Act,  1839,  to  verify  the  diagnosis  of  c;ish--  ;  ;!.  :  .  liim.  A  medical 
officerof  health  iu  a  rural  district,  who  by  til- -  .■       i-  brother  practi- 

tioners receives  notification  of  infectious  djse.i-r,  Imt  i!  i  >  his  position  so 
far  as  hibitually  to  examine  the  patients  so  reporti-a.  ht,  the  same  time 
criticising  the  diagnosis  or  treatment  so  as  to  throw  discredit  oci  the  practi- 
tioner in  attendance,  is  deserving  of  severe  censure. 

In  rural  districts  the  Notification  Act  can  be  enforced  after  its  adoption  by 
resolution  of  the  rural  sanitary  authority,  who  must  then  supply  to  every 
medical  practitioner  in  the  district  forms  of  certificate  tor  notification.'-  A 
medical  practitioner  who  fails  to  notify  a  case  of  infectious  disease  renders 
himself  liable  to  a  fine  of  40s.  In  case  the  lofial  board  of  C.  should  adopt  the 
Act,  we  should  advise  Dr.  M.  not  to  put  himself  in  the  wrong  by  refusing  to 
notify.  But  should  he  find  that  his  reputation  with  lus  patients  is  being 
injured  by  the  course  of  conduct  pursued  by  the  medical  officer  of  health, 
we  should  suggest  his  consulting  a  solicitor  with  a  view  to  taking  such  le^al 
action  as  may  be  necessary  tj  safeguard  his  professional  character  from  tlie 
aspersions  cast  upon  it. 

"RUNNING"  HIS  OWN  DOCTOR. 

",The  Pharmacy,  .    Dear  Madam,— Ever  since  Dr. has  been  unable 

through  illness  to  attend  to  his  duties,  and  since  his  sad  death,  which  took 
place  in  London,  on  the  19th  inst.,  I  liave  had  numerous  applications  from 

JJciistomers  requiring  medical  aid.  I  am  therefore  pleased  to  be  able  to  state 
that ,  Esq.,  Physician  and  Surgeon,  is  now  resident  in  (at  pre- 
sent in  my  house),  and  that  he  can  be  consulted  in  the  morning  from  9  till 
10.  and  in  the  evening  from  6  till  7.  All  notices  relative  to  visits  can  be  either 
sent  direct  to  Dr. or  handed  iu  to  me,  and  shall  have  immediate  atten- 

J6,tion.  As  I  possess  a  well-appointed  stock  of  di-ugs  and  medical  appliances, 
customers  can  rest  assured  of  their  wants  being  fully  and  promptly  met. 
Thanking  you  for  your  kind  patronage  in  the  past,  and  soliciting  your  further 

favours,  I  remiiin,  dear  Madam,  your  obedient  servant. .     21st, 

1&S9." 

***  We  are  induced  to  give  insertion  to  the  above  printed  circular,  with  the 
especial  view  to  impress  a  caution  upon  onr  young,  and  consequently  more  or 
less  inexperienced,  professional  brethren,  lest  they  should  fall  into  a  like 
error  and  be  so  ill-advised  as  to  identify  themselves  with  local  chemists  as  a 
means  of  entering  into  private  practice.  The  circular  itself,  we  need  scarcely 
add.  renders  editorial  comment  unnecessary  further  than  to  regretfully  note 
the  haste  evinced  by  chemist  and  practitioner  in  issuing  it  withiu  two  days 
yt  the  decease  of  the  lamented  practitioner  therein  alluded  to. 


FEES  FOR  CERTIFICATES. 
H.  S. — A  iiouse-surgeou  to  a  general  hospital  would  be  entitled  to  require  the 
payment  of  a  proper  fee  for  signing  such  certificates  as  those  of  the  Em- 
ployers'Liability  Assurance  Company,  but  whether  as  between  himself  and 
the  governors  of  the  hospital  such  fees  would  have  to  be  accounted  for  by 
him  we  are  unable  to  say  without  knowing  the  terms  on  which  he  holds  his 
appoiutnieut.  

"NERVOUS  DEBILITY." 
A  Subscriber. — The  name  in  the  advertisement  forwarded  does  not  appear  in 
the  Afedtcal  Hegisier.  Technically  speaking,  this  is  not  a  case  of  practising 
medicine.  To  bring  it  within  the  Apothecaries'  Act  so  as  to  enable  the  Society 
to  proceed  for  penalties,  it  would  have  to  be  shown  that  the  advertiser  was 
consulted  by  some  one  to  whom  advice  was  given  and  medicine  compounded 
and  supplied  for  gain.  Under  an  Act  passed  this  year,  and  which  comes  into 
operation  on  January  1st,  1S90.  it  is  made  a  criminal  offence  to  deliver  or 
cause  to  be  delivered  such  an  advertisement  as  that  forwarded. 


A  Member. — In  the  absence  of  express  agreement  to  the  contrary,  appoint- 
ments of  a  personal  nature  held  by  individual  partners  are  not  partnership 
property,  and  this  would  be  so  in  the  case  quoted. 

1  JovRXAX,  September  2Stb,  p.  745. 
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PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL    SERVICES. 

THE  TRUE  DEATH-KATES  OP  LOXDUX  DISTRICTS  DURING 

THE  THIRD  (QUARTER  OF  1889. 
In  the  accompanying  table  will  be  found  summarised  the  Tital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General's  returns,  for  the 
third  or  summer  quarter  of  the  current  year.  The  mortality 
figures  in  the  table  relate  to  the  deaths  of  persons  actually  belong- 
ing to  the  respective  sanitary  districts,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  institu- 
tions of  London  among  the  various  sanitary  districts  in  which  the 
patients  previously  resided.  By  this  means  the  precise  number 
of  deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occun'ing  in  institutions  of  per- 
.sons  who  had  previouslv  resided  in  another  district  have  been  ex- 
cluded from  the  total  number  of  deaths  in  the  district  in  which 
the  institution  is  situated,  and  credited  to  the  districts  from  which 
they  came. 

The  births  registered  in  London  during  the  third  quarter  of  the 
cun-ent  year  were  equal  to  an  annual  rate  of  -9.2  per  1,000  of  the 
population  of  the  metropolis,  estimated  at  4,3.01.738  persons, 
which  showed  a  further  decline  from  the  rates  recorded  in  the 
corresponding  periods  of  recent  years.  The  birth-rates  in  the 
various  sanitary  districts  last  quarter  showed  the   usual  wide 


variations,  the  sex  and  age  distribution  of  the  population  differing 
greatly.  In  Kensington,  St.  George  Hanover  Square,  St.  James 
Westminster,  and  St.  Alartin-in-the-Fields  the  birth-rates  were 
considerably  below  the  average  ;  while  in  East  London,  St.  George 
Southwark,  St.  Luke's,  Woolwich,  and  Fulham,  where  the  popula- 
tion contains  a  large  proportion  of  young  married  persons,  the 
birth-rates  showed  a  marked  excess. 

The  17,570  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
16.2  per  1,000,  which  was  2.7  below  the  mean  rate  in  the  third 
quarter  of  the  ten  preceding  years,  1879-88,  and  corresponded 
with  the  low  rate  in  the  third  quarter  of  1888,  which  was  below 
that  in  the  corresponding  period  of  any  year  on  record.  The 
lowest  death-rates  among  the  forty-one  sanitary  districts  during 
the  throe  months  ending  September  last  were  11.1  in  St.  George 
Hanover  Square,  11.8  in  Kensington,  12.2  in  Hampstead,  13.1  in 
Islington  and  in  Plumstead,  13.2  in  Lewisham  (excluding  Penge), 
and  13.."p  in  f'amberwell ;  in  the  other  districts  the  rates  ranged 
upwards  to  -2.3  in  Stepney,  22.7  in  Westminster,  2.3.2  in  St.  George 
Southwark,  23  3  in  St.  Martin-in-the-Fields,  24.5  in  St.  Saviour 
Southwark,  25.7  in  Fulham,  and  30.4  in  St.  George-in-the-East. 
During  the  quarter  under  notice  3,2S2  deaths  resulted  from  the 
principal  zymotic  diseases  in  London ;  of  these  1,961  were  referred 
to  diarrhoea,  456  to  diphtheria,  300  to  whooping-cough,  218  to 
meosles,  190  to  scarlet  fever,  157  to  different  forms  of  "  fever " 
(including  5  to  typhus,  143  to  enteric  or  typhoid  fever,  and  9  to 
simple  and  ill-detined  forms  of  fever),  and  not  one  to  small-pox 
The.-'e  .3,282  deaths  were  equal  to  an  annual  rate  of  .3.0  per  l,O0ii 
which  was  1,3  below  the  mean  rate  from  the  same  diseases  in  th 
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corresponding  periods  of  the  ten  preceding  years,  1879-88.  The 
lowest  zymotic  death-rates  among  the  various  sanitary  districts 
last  quarter  were  recorded  in  Lewisham  (excluding  Penge), 
London  City,  Hampstead,  St.  George  Hanover  Square,  .ind  Flum- 
stead,  in  each  of  which  sanitary  districts  the  rate  did  not  exceed 
2.0  per  1,000.  The  zymotic  death-rates  ranged  upwards  in  the 
other  districts  to  4.G  in  Stepney  and  in  Whiteclia]ivl,  -l.'.l  in  St. 
Saviour  Southwark,  .j.O  in  Bethual  Green,  .j.G  in  Fulham,  and  7.0 
in  St.  George-in-the  East.  Compared  with  the  preceding  quarter 
the  fatality  of  meailes  and  of  whooping-cough  showed  a  marked 
decline,  while  that  of  each  of  the  other  zymotic  diseases,  especially 
of  diphtheria  and  enteric  fever,  showed  an  increase.  Ko  death 
from  small-pox  was  recorded  in  London  during  the  quarter  under 
notice,  and  no  small-pox  patients  were  under  treatment  at  any 
time  during  the  three  months  ending  September  last.  Diphtheria 
.showed  the  highest  proportional  fatality  in  Westminster,  St.  Giles, 
Shoreditch,  Lambeth,  Kensington,  Stepney,  St.  George-in-tlie- 
East,  and  Bethnal  Green ;  whooping-cough  in  A'ewington,  Chel- 
sea, Marylebone,  and  St.  Saviour  Southwark:  and  diarrhrea  in 
Shoreditch,  Strand,  St.  Saviour  Southwark,  Whitechapel,  Stepney, 
(ireenwich,  Fulham,  and  St.  George-in-the-East.  Measles,  scarlet 
lever,  and  enteric  fever  were  not  fatally  prevalent  last  quarter  in 
any  of  the  sanitary  districts.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  .\sylums  Hospitals,  which  had  been  738  at  the 
beginning  of  the  currtnt  year,  had  declined  to  547  at  the  end  of 
June;  but  bince  that  date  they  have  steadily  increased,  and  were 
as  many  as  l,20(i  at  the  end  ot  September.  The  admissions  into 
these  hospitals  of  persons  suffering  from  scarlet  fever,  which  had 
l)een  614  and  62.j  during  the  first  two  quarters  of  the  year,  further 
rose  to  1,449  during  the  three  months  ending  September  last. 
There  was  also  a  marked  increase  in  the  number  of  diphtheria 
patients  in  the  Metropolitan  Asylums  Hospitals  during  the  quarter 
under  notice  ;  at  the  beginning  of  July  the  number  was  .52,  since 
which  date  it  has  steadily  increased,  and  was  122  at  the  end  of 
Spptember.  The  admissions,  which  had  been  83  and  129  in  the 
first  two  quarters  of  this  year,  further  rose  to  276  during  the 
three  months  ending  September  last. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro- 
portion of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  183  per  1,000,  against  an  average  rate  of  206  in  the  crr- 
responding  periods  of  the  hve  preceding  years,  1879-88.  Among 
the  various  sanitary  districts  the  rates  of  infant  mortalitj'  were 
lowest  in  St.  George  Hanover  Square,  Plumstead,  Wandsworth, 
Hampstead,  Woolwich,  and  Holborn;  while  they  showi'd  the 
largest  excess  in  Fulham,  St.  James  Westminster,  St.  George 
Southwark,  Strand,  St.  Martin-in-the-Fields,  St.  George-in-the- 
East,  and  St.  Saviour  Southwark. 


EXTERIC  FEVER  IX  ST.  HELENS. 
For  several  months  past  the  town  of  St.  Helens,  Lancashire,  has 
been  suffering  from  a  severe  epidemic  of  enteric  fever,  which  has 
caused  much  local  anxiety.  A  report  on  the  subject  has  just  been 
issued  bj-  the  medical  olHcer  of  health,  Mr.  R.  McNicoll,  which 
shows  that,  although  the  town  was  singularly  free  from  the  dis- 
ease in  the  early  part  of  the  present  year,  there  were  notified  in 
May  last  2  cases,  in  June  41,  in  July  97,  in  August  ll.i,  and  in 
September  126  cases,  making  a  total  of  381  cases  in  five  months. 
Of  these  cases,  50  were  fatal,  including  one  of  typhus  fever.  The 
cause  of  the  outbreak  is  obscure,  but  -Mr.  McXicol!  is  forced  to  the 
conclusion  that  the  drainage  of  the  infected  districts  of  the  town 
is  at  fault,  and  can  only  be  remedied  hy  carrying  out  the  plans 
already  prepared  of  a  main  sewer  with  ventilating  shafts  at  short 
distances  through  the  heart  of  the  town  at  a  very  low  level, 
whereby  a  sufficient  outlet  will  be  provided  for  the  drainage. 
This  is  a  work  which  has  more  than  once  been  recommeuded  by 
the  health  officer,  and  which  Mr.  Spear,  the  Inspector  of  the  Local 
Government  Board,  advocated  after  his  inspection  of  the  town  in 
1882.  The  abolition  of  the  old  privy  midden  system  is  also  an  im- 
portant requirement  in  St.  Helens.  Mr.  McNicoll  considers  that 
another  contributory  cause  of  the  outbreak  was  the  offensive  con- 
dition of  the  Ecclestou  Brook,  which  flows  through  the  town.  It  is 
regrettable  that  a  town  of  the  importance  of  St.  Helens  should  wait 
for  an  epidemic  of  fever  before  carrying  into  effect  important 
drainage  improvements  which  were  shown  to  be  essential  more 
than  seven  years  ago. 


I'KOFESSOH  Deascke,  who  attended  the  Grand  Vizier  of  Persia 
during  the  Shah's  visit  to  Vienna,  has  lately  received  the  Cross  of 
a  Commander  of  the  Persian  Order  of  the  Sun  and  Lion. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HE.ALTH. 
BlBMiNGHAM  (Population,  447,912), — Lower  Death-rates  and 
Improved  Sanitary  Circumstances. — The  very  favourable  nature 
of  the  returns  for  18S8  marks  Dr.  Alfred  Hill's  report  for  that 
year  as  one  of  special  interest  and  importance.  The  comparison 
which  he  institutes  between  this  and  former  record.^,  both  of 
health  and  sanitation,  brings  out  the  fact  that  the  death-rate  for 
the  year  1888,  17.5  per  1,00C),  was  the  lowest  ever  recorded  in  the 
written  sanitary  history  of  the  city,  and  the  state  of  the  streets, 
dwellings,  etc.,  better  than  it  has  ever  been.  A  comparison  of 
this  year's  figures  with  those  of  1887  reveals  an  unusual  fact, 
namely,  a  decrease  in  the  mortality  at  every  period  of  life. 
Further  e.xamination  of  the  figures  shows  that  the  reduction  has 
been  greatest  in  persons  between  5  and  20  years  of  age  and  in  in- 
fants under  1  year,  particularly  in  the  latter.  The  smaller  mor- 
tality in  infants  under  1  year  is  mainly  the  result  of  a  reduction 
of  35  per  cent,  in  the  number  of  deaths  recorded  at  this  period  of 
life  in  the  summer  quarter,  when  owing  to  the  cool  weather  the 
deaths  from  infantile  diarrhosa  were  far  less  numerous  than  usual. 
The  distribution  of  mortality  differs  materially  from  that  observed 
in  any  previous  year,  excepting  18S5,  with  which  it  is  in  very 
close  agreement.  In  no  previous  year,  except  the  one  just  men- 
tioned, has  the  percentage  of  mortality  from  zymotic  disease 
been  so  low  as  in  the  year  under  review,  one  consequence  being 
that  the  relative  proportion  of  all  the  other  principal  classes  of 
disease  is  higher  than  usual.  The  actual  numbers  of  deaths 
recorded  in  each  class  are,  however,  considerably  lower  than 
usual,  and  lower  than  in  1887  with  one  exception,  the  deaths  in 
the  constitutional  class  of  disease.  No  death  from  small-po.x  was 
registered,  though  eighteen  cases  were  reported  to  the  depart- 
ment. A  map  appended  to  the  report  and  marked  with  spots  and 
crosses,  to  show  the  locality  and  general  distribution  of  measles, 
scarlet  fever,  and  typhoid  fever,  contains  fewer  marks,  and  shows 
a  greatly  diminished  prevalence,  though  there  was  a  slight  aug- 
mentation of  scarlet  fever  mortality. 


Saliley  (Population,  7,800).— HV^A  Infant  Mortality:  Im- 
proper Feeding  of  Infants. — During  the  year  1888,  119  deaths 
were  recorded  in  this  district,  giving  a  death-rate  of  15.2  per 
1,000.  This  Mr.  Creswell  considers  very  satisfactorj-,  and  an 
evidence  of  an  exceedingly  healthy  community.  Small-pox  was 
entirely  absent,  and  there  was  a  comparative  freedom  from  scarlet 
fever  and  no  fatality  from  that  disease.  Of  21  deaths  attributed 
to  zymotic  diseases,  7  were  caused  by  measles,  4  by  diphtheria,  .3 
by  true  croup,  2  by  whooping-cough,  1  \>y  typhoid  fever,  2  by 
diarrhcea,  1  by  erysipelas,  and  1  by  puerperal  fever.  The  least 
favourable  part  of  the  anmial  report  is  that  which  relates  to  the 
infant  mortality,  which  for  1888  was  at  the  rate  of  141  per  1,000 
births,  and  was  again  above  the  average.  Mr.  Creswell  considers 
improper  feeding  a  very  powerful  factor  in  the  production  of  this 
mortality,  and  suggests  that  local  authorities  should  issue  leaflets 
on  the  subject,  and  that  the  central  authority  should  cause  these 
leaflets  to  be  distributed  by  the  registrars  of  births  at  the  time  the 
births  are  registered. 


INDIA  AND  THE  COLONIES. 

MEDICAL  AID  TO  THE  WOMEN  OF  INDIA. 
The  Merchant  Taylors'  Company  has  granted  20  guineas  in  aid 
of  the  funds  of  the  National  Association  for  Supplying  Female 
Medical  Aid  to  the  Women  of  India.  Recent  reports  confirm  the 
healthy  growth  of  this  deserving  movement.  There  are  at  present 
over  200  native  women  studying  medicine  in  the  schools  of  Bom- 
bay, Calcutta,  Lahore,  Madras,  Hyderabad,  and  Agra.  The  ma- 
jority of  these  will  not  carry  their  education  further  than  will 
permit  them  to  rank  as  "  hospital  assistants,"  in  which  capacity 
they  will  have  the  opportunity  of  doing  much  usefid  work.  Out 
of  the  eleven  fully  qualified  medical  women  now  practising  in 
India,  under  the  auspices  of  the  Association,  five  were  trained  in 
this  country  and  six  in  their  own.  In  1888,  His  Highness  the 
Maharajah  of  Patiala  set  apart  .30,000  rupees  for  the  construction 
of  a  female  hospital  at  the  headquarters  of  his  territory,  and  also 
granted  10,000  rupees  a  year  for  its  maintenance,  and  before  leav- 
ing India  the  Marchioness  of  Dufferin  and  Ava  laid  the  founda- 
ion  stone  of  the  building.  The  hospital  is  now  approaching 
completion,  and,  on  the  application  of  the  Maharajah,  the  United 
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Kingdom  branch  of  the  Association  has  selected  Miss  Mary 
Crawley,  Edinburgh,  to  the  medical  charge  and  as  physician  to  the 
family'of  His  Highness  and  those  of  his  Sirdars. 


MEDICAL  NEWS. 


The  Committee  of  Management  of  King's  College  Hospital  have 
been  able  to  reopen  a  ward  of  thirteen  beds,  being  one  of  the  two 
which  were  closed  in  1885  for  lack  of  funds. 

A  Society  of  Practical  Bromatologt,  which,  from  its  name, 
we  presume  will  concern  itself  with  the  study  of  food  stuffs,  has 
lately  been  established  at  Lisbon.  The  President  is  Dr.  Jos^ 
Thomaz  de  Sousa  Martins. 

Notification  of  Ixfkctidcs  DisE^i^E. — The  Hornsej',  Rowley, 
Wallasey,  Sheeruess,  and  Saltley  Local  Boards,  and  the  Billesdon 
Rural  Sanitary  Authority  have  decided  to  put  in  force  the  pro- 
visions of  the  Infectious  Diseases  (Notification)  Act. 

Of  the  1,637  patients  reported,  on  Saturday  last,  to  be  under 
treatment  in  the  Metropolitan  Asylums  Board  Hospitals,  1,423 
were  scarlet  fever  cases,  102  diphtheria,  six  typhus,  and  103  enteric 
fever. 

It  is  announced  that  a  new  weekly  medical  journal  will  appear 
in  Paris  on  January  1st,  1890,  under  the  direction  of  Professor 
Germain  See,  with  the  collaboration  of  the  whole  medical  staff  of 
the  Hotel  Dieu. 

Mr.  George  William  Palmer,  of  Reading,  has  presented  to 
that  town  twenty-one  acres  of  land  to  be  used  as  »  public  recrea- 
tion ground,  and  has  fiu'tlier  promised  a  sum  of  £.300  towards  the 
cost  of  laying  out  the  ground. 

Two  cases  of  bite  by  a  mad  dog  are  reported  this  week  at  High- 
gate — one  of  a  private  gentleman,  another  of  the  police  constable 
whose  attention  lie  had  called  to  the  dog,  and  who  succeeded  in 
killing  it,  not  before  it  had  bitten  him  in  the  wrist.  The  constable 
has  been  sent  to  the  Pasteur  Institute  in  Paris. 

The  Council  of  the  British  Medical  Temperance  Association  has 
just  admitted  eight  new  members  and  three  associates  (students). 
A  written  examination  on  alcohol  will  be  held  in  January  next 
for  third-year  students.  Prizes  are  offered  of  the  value  of  £10  10s. 
and  £.5  .5s. 

A  Medical  Senator. — Dr.  Francisco  Alonso  Rubio,  some  time 
physician  to  the  Queen  of  Spain,  and  the  leadiuj^  obstetrician  and 
gynKCologist  of  the  Peninsula,  has  recently  been  named  a  life 
Senator  by  the  Spanish  Government.  The  appointment  has  given 
great  satisfaction  to  the  medical  profession  in  Spain. 

The  Home  Secretary  has  appointed  Mr.  Richard  Brayu,L.R.C.I'., 
M.R.C.S.,  who  was  for  many  years  medical  officer  of  the  Woking 
Convalescent  Convict  Prison,  to  the  office  of  governor  and  medical 
superintendent  of  Woking  Female  Convict  Prison,  in  succession  to 
the  late  Dr.  Power. 

Wholesome  Food  roB  RrssiAN  Soldiers. — The  medical  de- 
partment of  the  Russian  Ministrj-  of  War  has  decided  to  establish 
movable  laboratories  of  toxicological  chemistry  and  bacteriology 
attached  to  each  army  corps.  In  these  laboratories  all  food  sup- 
plied to  the  troops  will  be  analysed. 

First  Aid  in  the  Italian  Army-. — The  Italian  Minister  of 
War  has  requested  the  medical  department  to  draw  up  a  pro- 
gramme of  instruction  in  the  elements  of  medicine  and  surgery 
suitable  for  use  in  military  schools.  It  is  intended  that  all  cadets 
and  non-commissioned  officers  shall  make  themselves  competent 
to  give  first  aid  in  cases  of  accident  and  other  sudden  emergen- 
cies. 

StiRGERT  AT  GuTTiNGEN. — A  new  Surgical  Institute  was  for- 
mally opened  at  Giittingen  on  October  23rd,  in  the  presence  of  the 
Minister  of  Kducntiau,  Ilerr  von  Oossler,  and  Professor  von  Berg- 
mann.  Protessnr  Konig,  of  Giittingen,  received  the  Order  of  the 
Crown  (Second  Class)  on  the  occasion.  The  new  building  is  tlu' 
first  of  several  otiier  clinical  institutes  which  it  is  intended  to 
establish  in  connection  with  the  University  of  Giittingen. 

At  the  I'nngnr  City  (Jouncil,  it  was  resolved  that  the  Council 
should  adopt  the  Inl'uctious  Diseases  (Notification)  Act,  to  come 
into  operation  on  the  1st  of  December  next.     It  is  intended  that 


the  Act  should  be  made  applicable  also  to  measles.  Arrangements 
are  being  made  for  the  provision  of  an  Isolation  Hospital,  and  the 
Mayor  lias  offered  £.500  towards  the  hospital,  to  obviate  the  neces- 
sity of  allowing  the  expense  of  maintaining  it  to  fall  upon  tne  rates. 

MEiiicAL  Study  in  roBTCOAx. — The  number  of  students  who 
have  matriculated  this  winter  session  in  the  University  of  Coimbia 
is  117.  Of  these  29  have  entered  for  the  first  year,  32  for  the 
second,  32  for  the  third,  8  for  the  fourth,  and  IG  for  the  fifth, 
which  is  the  last  of  the  regular  curriculum.  The  numbers  do  not 
strike  one  as  overwhelming,  but  the  Coimhra  Medica,  while  con- 
gratulating the  professors  on  the  prospect  of  well  attended  classes, 
hints  that  the  presence  of  such  crowds  of  students  in  the  dissect- 
ing rooms,  laboratories,  and  hospital  wards  will  make  individual 
instruction  difficult. 

Ophthalmoscopic  Demonstrations  at  the  Royal  West- 
minster Ophthalmic  Hospital. — Mr.  Frost  gave  the  fourth 
demonstration  in  this  series  on  November  .'ith ;  he  treated 
of  those  morbid  conditions  of  the  optic  nerve  and  retina 
which  usually  accompany  each  other.  Several  anatomical 
diagrams  were  projected  on  to  the  screen  to  illustrate  the 
vascular  and  lymphatic  supply  of  the  optic  nerve.  The  ma- 
jority of  the  diagrams  illustrated  the  various  ophthalmo- 
scopic appearances  of  neuro-retinitis.  One  diagram  showed 
clearly  the  smootli  appearance  of  a  hiemorrhage  situated  just 
beneath  the  membrana  limitans  interna,  as  contrasted  with  the 
ordinary  frayed  appearance  of  a  hajmorrbage  into  the  nerve-fibre 
layer.  Paintings  illustrative  of  the  consequent  degenerative 
changes  in  the  optic  disc  and  retina  were  also  exhibited  on  the 
screen. 

The  Royal  Society. — The  following  is  the  list  of  names 
recommended  by  the  President  and  Council  of  the  Rfiyal  Society 
for  election  into  the  Council  for  the  year  1890,  at  the  forthcoming 
anniversary  meeting  on  November  30th: — President:  Sir  Georgs 
Gabriel  Stokes,  M.A.,  D.C.L.,  LL.D.  Treasurer:  John  Evans, 
D.C.L  ,  LL.D.  Secretaries:  Professor  Michael  Foster,  M.A„  M.D.; 
and  Lord  Rayleigh,  M.A.,  D.C.L.  Foreign  Secretary:  Dr.  Archibald 
Geikie.  Other  ■me^iibers  of  the  Coimcil :  Professor  Henry  Edward 
Armstrong,  Ph.D.;  Professor  William  Edward  Ayrton ;  Charles 
Baron  Clarke,  M.A. ;  Professor  W.  Boyd  Hawkins,'  M.A. ;  Edward 
Emanuel  Klein,  M.D. ;  Professor  E.  Ray  Lankester,  M.A. ;  Hugh 
Miiller,  Ph.D. ;  Professor  Alfred  Newton,  M.A. ;  Captain  Andrew 
Noble,  C.B. ;  Rev.  Stephen  Joseph  Perry,  D.Sc. :  Sir  Hem-y  E. 
Roscoe,  D.C.L.;  Edward  John  Kouth,  D.Sc;  WUliam  Scovell 
Savory ;  Professor  Joseph  .John  Thomson.  M.A.,  Professor  Alex- 
ander'William  Williamson,  LL.D. ;  and  Sir  Charles  William  Wilson, 
Colonel  R.E. 

Voluntary  Examination  in  Shorthand  op  Medical  Stu- 
dents.— The  following  is  the  result  of  the  examination  (eleven 
candidates)  held  on  October  11th.  1889  (E.  B.  Gray,  M.D.Oxon., 
Hon.  Physician  to  the  Radcliffe  Infirmary,  and  Thos.  A.  Reed,  Hon 
President  of  the  Phonetic  Shorthand  Writers'  Association,  ex- 
aminers) : — 

Part  1.  General  EjamitiaHoii. — Class  I  fin  order  of  merit)  :  Caiger.  H.,  Uni- 
versity College,  and  Russell.  A.  E.,  St.  Thomas's  Hospital,  prize  equal ;  Brown, 
W.  L..  Loudon  Hospital;  Savage,  W.  A.,  University  College;  Soutler.  D.  L., 
I   King's  College. 

I  Class  H  (alphabetically) :  Purvis,  W.  P.,  St.  Thomas's  Hospital ;  Kansome. 
I  A.  S,.  Loudon  Hospital ;  Smith,  E.  H.,  London  Hospital. 

I  Part  IT,  Special  Examination  in  Method  of  t'se. — Brown,  W.  L..  prize;  Caiger, 
I  H..  proTitne  nrn-ssit  ,•  Kussell,  A.  E.,  aud  Savage,  W.  A..  commeadeiL 
I  N.B.  The  Committee  desire  to  intimate  that  the  general  exami- 
nation in  proH  ciency  for  students  already  engaged  in  studies  is  excep- 
tional, aud  that  it  will  not  be  held  after  this  year,  in  order  that 
there  may  be  no  inducement  to  devo'e  to  learning  shorthand  the 
time  that  ouglit  to  be  given  to  pri,fessional  work.  The  part  of  the 
examination  will  therefore  in  future  be  restricted  to  first  year's 
students.  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

I3ALLINASLOK  DISTRICT  LUN.\TIC  ASVLU.M.— Heiident  Assistant.  Salary, 
£100  per  ainium.  with  £.10  in  lieu  of  rations,  furnished  ap;irtmenls.  anil 
certain  allnwancea.  Candidates  must  not  he  over  32  year>  of  a^e.  Applica- 
tions not  later  tliiul  November  !ith.    Election  on  November  11th. 

BOKOUGH  OF  llUDDBliSFIELD.— Medical  Oflicer  of  Health.  Salary.  £«)0 
per  annum.  Appliciitious  by  November  I2th  to  G.  B.  Nalder,  Esq..  Town 
Clerk. 

CENTRAL  LONDON  SIClv  ASYLUM.— Assistant  Medical  Officer  and  Dis- 
penser. Salary.  £100  per  annum,  with  hoard  and  residence.  Apiilicati.ms 
by  November  Dth  to  William  Appleton,  Clerk's  Office,  Cleveland  Street.  W. 
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CITY  OP  LONDON  HOSPITAL  FOB  DISEASES  OF  TUB  CHEST.  Victoria 
Park,  E.— Hjuse-Physician.  Board  and  residence.  Appiications  by  No- 
vember loth  to  tlie  Secretary  at  the  office,  24.  Finsbury  Circus.  EC. 

CITY  OF  LONDON  HOSPITAL  FOR  DISBASES  OP  THE  CHEST.  Victoria 
Pari!.  E.— Resident  Medical  Officer.  Salary.  £100  per  annum,  with  board, 
etc.  Applications  by  November  15th  to  the  Secretary  at  the  office.  21, 
Finsbury  Circus.  E.C. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary.  £100  per  annum,  and 
furnished  house,  etc.  Applications  by  November  11th  to  the  Secretary, 
Board  Room.  Bagillt  Street  Holywell. 

GORDON  HOSPITAL  FOR  FISTULA.  Vauxhall  Bridge  Eoad.— Assistant- 
Surgeon.     Applications  by  November  9th  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  HoUoway  Hoad,  N.— Ophthal- 
mic Surgeon.    Applications  by  November  27th  to  the  Secretary. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Assistant  Hous^Surgeon. 
Salary.  £S0  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  Novemb*^r  iMth  to  the  Secretary.  24.  Friar  Lane,  Leicester. 

LONDON  HOSPITAL,  Whitcchapel  Road.  E.— Surgical  Registrarship.  Salary, 
£100  per  annum.    Applications  by  December  2nd  to  the  secretary. 

LONDON  TEMPKRANCB  HOSPITAL.  Hampstead  Road.  —  Junior  House- 
Surgeon.    Apptic.itious  by  November  S.'ird  to  the  Secretary. 

MANCHHSTEK  ROYAL  INFIRMARY.- Assistant  Medical  Officer.  Salary. 
£80  per  annum.    Applications  by  November  9th  to  W.  L.  Saunder. 

METROPOLITAN  ASYLUMS  BOARD,  South-Eastern  Fever  Hospital.  New- 
Cross,  S.E. — Assistant  Medical  Officer.  Salary,  £15  per  month,  with  board, 
lodging,  and  washing.  Applications  by  November  12th  to  the  Offices  of  the 
Board.  Norfolk  House.  Norfolk  Street.  Strand. 

NORTH  DEVON  INFIRMARY,  Barnstaple.- House-Surgeon.  Salary.  £100 
per  annum.    Applications  by  November  16th  to  the  Secretary. 

P!:RTII  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  November  14th  to  the 
Medical  Superinteudent. 

SCARBOROUGH  HOSPIT.U.  AND  DISPEN3ARY-.—.\ssistant House-Surgeon. 
Salary,  £25  for  si.<  months,  with  board  and  lodging.  Applications  by 
November  16th  to  tlie  Medical  Stuff.  Eldon  Street,  dcarborough. 

TnWER  HAMLETS  DISPENSARY'.- Resident  Medical  Officer.  Salary,  £120 
per  annum,  with  furnished  rooms,  etc.  Applications  by  November  161  h 
to  J.  P.  Garioch,  Esq.,  Tower  Hamlets  Dispensary,  White  Horse  Street, 
Stepney,  E. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Hoad,  Chelsea.— 
Ophthalmic  Surgeon.    Applications  by  November  ISth  to  the  Secretary. 


MEDICAL  APPOINTMENTS, 

AI.THORP,  C.  J.  M.,  M.R.C.S..  L.R.C.P..  appointed  House-Surgeon  to  the  Brad- 
ford Infirmary  and  Dispens:iry. 

Bkweb.  E.  Atwood.  L.R.CP.Lond..M.R.C.S.Eng.L. M.S. .appointed  Assistant 
Resident  Medical  Officer  to  the  Lancaster  County  Asylum,  Kainhill,  rice 
Dr.  Barendt.  resigned. 

BsoADBEST.  Frank.  M.R.C.S..  L.R. C.P.Ed.,  appointed  Medical  Officer  to  the 
Collingham  District  of  the  Newark  Union.  Dice  John  Broadbeut.  M.R.C.S., 
L.S  A.,  resigned. 

Bkodie,  R.  C.  M.B..  appointed  Junior  Assistant  to  the  Glasgow  Royal  Asylum, 
vice  L.  R.  Oswald.  M.B.,  promoted. 

BlCHAX.  William  A..  M.B.,  appointed  Certifying  Factory  Surgeon,  Plymouth. 

Bl'P.rowes.  H.  a.,  appointed  House-Surgeon  to  the  Liverriool  Infirmary  for 
Children,  vice  R.   W.   Murray,  L.R.C.P.Lond.,  M.R.C.S.Kng..  resigned. 

Chameers.  J..  M.D..  M.Ch  Irel.,  appointed  Assistant  Medical  Superintendent 
to  the  Royal  Asylum,  Montrose. 

CH?:ESEWRtGHT.  John  P..  L.B.C.P.Edin..  M.R.C.S.Hng.,  appointed  Medical 
Officer  to  the  Rawmarsh  District  of  the  Rotherham  Uuion,  vice  W.  J. 
Smith.  L.R.C.P.Edin..  L.M.,  L.S.A.Lond  ,  resigned. 

DivoK,  H.  W.,  M.D.,  appointed  Resident  House-Surgeon  to  the  Gateshead 
Dispensary,  vice  R.  Hardie,  M.B.,  resigned. 

FiRijUHARSoN.  W.  F..  M.B.,  C.M.Edin..  appointed  Junior  Assistant  Medical 
Officer  to  the  Counties  Asylum.  Carlisle. 

Kbipp,  A.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  Guy's  Hos- 
pital. 

IUke.  B.  E..  M.R  C.S.,  appointed  House-Physician  to  the  East  London  Hos- 
pital for  Children,  Shadwell,  vice  Dr.  McClure,  resigned. 

Kerr.  J.,  M.B.,  B.C..  appointed  House-Physician  to  the  Bradford  Infirmary 
and  Dispensary. 


MiClLWilNE.  S.  \V.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Guy's 

Hospital. 
MinoN,  R.  B.,  M.D.,  M.Ch.,  appointed  Medical  Officer  to  the  Ballinrobe  Union, 

vice  J.  D.  Kelly.  L.K.C.S.I.,  L.R.C.P.Bd.,  deceased. 
MiLSER.  E.,  M.R.C.S.,  appointed  Surgeon  to  the  London  Lock  Hospital,  vice 

\V.  Coulson,  F.R.C.S.Kng.,  deceased. 
Moore,  Frederick  Hone,  L.K.Q.C.P.I.,   L.R.C.S.I.,   L.M..  appointed  Medical 

Officer  and  Public  Vaccinator  to  the  Littleport  and  Reduced  District  ■  also 

to  the  South  Welney  Union. 
Nash.  W.  G..  L.R  C.P.Lond.,  M.R.C.S..  appointed  Senior  House-Surgeon  to  the 

South  Devon  and  Bast  Cornwall  Hospital.  Ph  -nouth. 
NoRBUR.\'.  A.  K.,  M.H.C.S..  L.B.C.P..  appointed  ilouse-Physician  to  Guy's 

Hospital. 
Norton.  Everitt  E.,  appointed  House-Physician  to  the  Middlesex  Hospital. 
Oswald,  Lan.lel  R.,  M.B  ,  appointed  Senior  Assistant  to  the  Glasgow  Roya' 

Asylum,  vice  John  Hay.  M.D.,  retired. 
Pkarsox,  James,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medical 

Officer  to  the  Bootle  Borough  Hospital,  vice  B.  A.  Beayer.  L.K  C  P  Load 

M.E.C.S.Eng.,  L.M.S.,  resigned. 


Phillips,  S.,  M.D..  M.R.C.P..  appoiafed  Physician  to  the  London  Lock  Ho6 

pital,  vice  Sir  E.  H.  Sieveking,  M.D,.  P  R.C.P..  resigned. 
Porter.  W.  E.  M.B.,  C.M.Edin.,  M.R.C.S.Eng..  appointed  Meflical  Officer  to 

the  Eoyal  Masonic  Institution  for  Boys  at  Wood  Green.  N. 
Held.  E.   W..  M.B.Cantab.,  M.R.C.S.,  appointed  Professor  of  Physiology  at 

University  College,  Dundee. 
Boss.  D.  M.  M..  M.B.Edin.,  appointed  Assistant  Medical  Superintendent  to  the 

Counties  Asylum,  Carlisle. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemenU  of  Births,  Marriages,  and  Deaths  is  5s.  6d., 
which  should  be  foricarded  in  ftamps  with  the  announcement.  Thejirst  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Cleland.— At  2,  The  University.  Glasgow,  on  the  4th  instant,  the  wife  of  Pro- 
fessor Cleland,  M.D.,  of  a  son. 

O'Callaghan.— On  November  3rd.  at  Waldeck.  Clarendon  Road.  Southsea,  the 
wife  of  Surgeon  Kenneth  McDonald  O'CaUaghan,  Army  Medical  Staff,  of  a 
dau^^hter. 


MARRIAGES. 
Babnett— Webb.— On  October  30th.  1889,  by  the  Rev.  Hadrian  Harries.  B.A.. 

at    Holy   Trinity  Church,   Coalbrookdaie,  Salop.    Horatio  (Guy)  Barnett. 

M.B.Cantab.,  to  Margaret  Elizabeth,  the  youngest  daughter  of  the  late 

Matthew  Webb,  M.R.C.S..  of  Iroubridge.  Salop. 
Crax— Smith.— At  St.  Paul's  Episcopal  Church,  Aberdeen,  on  October  24th,  bv 

the  Rev.  G.  W.  Rowntree.  George  Crao,  M.D..  M.C..  Banchory,  fif^h  son  o"f 

the  late  Ales.   Cran.  M.R.C.S.E..   Tarland,  to  Annie,  daughter  of  Alex, 

Emslie  Smith,  Esq.,  Advocate,  Al)erdeen. 
MuBBAr— Dunne.— On  October  Sth.  at  Graaff  Reinet.  Cape  Colony,  by  Rev. 

Canon  Steabler.  George  Eveiitt  Murray.  M.B..  F.R. U.S., eldest  son  of'W.  E. 

Murray,  Esq.,  of  Roode  Bloem.  to  Kathleen,  second  daughter  of  Captain  J. 

J.  Dunne,  late  Governor  of  Castlebar  Prison,  co.  Mayo,  Ireland, 

DEATHS. 


Fe?*ton.— On  October  31st,  at  89,  Asylum  Road,  S.E. ,  George  Fenton.  M.R.C.S., 
late  of  Westminster  and  Hastings,  in  his  63rd  year. 

Gbosvenob.- On  October  7th,  at  121,Ladbroke  Grove.  Kensington  Park.  George 
Fox  Grosvenor  feldest  son  of  the  late  Wm.  Grosvenor.  of  Alsager,  Cheshire), 
M.D.,M.R.C.P.,  M.R.C.S.  For  twenty-six  years  resident  at  the  above  ad- 
dress. Beloved  and  respected  hy  all  who  knew  him.  Friends  please  accept 
this  intimation. 


DIARY    FOR    NEXT    WEEK. 

510>D.%Y. 

Medical  Societt  of  Loyros'.  8.30  p.m.— Mr.  Marmaduke  Sheild:  On  a  case 
of  Cerebral  Abscess  due  to  Ear  Disease,  evacuated  by  the  Tre- 
phine. Dr.  Ewart :  On  Pneumothorax  and  the  Value  of  its 
Treatment  by  Aspiration;  with  observations  on  the  Compo- 
sition and  Pressure  of  the  Gaseous  Contents  of  the  Pleura. 
TUESDAY. 

EovAL  Medical  axd  CHiRrRGiCAL  Society,  20,  Hanover  Square,  8.30  p.m.— 
Mr.  J.  Bland  Sutton:  A  ciise  of  Ruptured  Tubal  Pregnancy, 
with  remarks  on  the  cause  of  early  rupture. 
WEDNESDAY. 

Royal  Microscopical  Society.  King's  College,  W.C.,  8  p.m. 

British  Gyn-ecological  Society,  8  p.m.— Council  meeting.  8.".0  p.m.— Mr. 
W.  D.  Spanton :  Specimen.  Dr.  Ingleby  Mackenzie :  Case  of 
Prolonged  Gestation.  Adjourned  discussion  on  Dr.  Bantock's 
paper  :  Series  of  400  Completed  Ovariotomies. 

Hi'NTERlAjf  Society,  8  p.m.— Cliniral  evening.  Mr.  Clement  Lucas:  1.  Caaa 
of  Intussusception  Cured  by  Inversion  and  Inflation.  2.  Re- 
current Orchitis  in  a  Gouty  Subject.  Dr.  Turner:  A  case  of 
Hemiatrophy  of  the  Tongue.  Mr.  Poland  :  Case  of  Amputation 
through  the'Knee  joint,  and  other  cases. 
THIKSDAY. 

City  of  Lontjos  Hospital  fob  Diseases  of  the  Chf^t.  Victoria  Park,  B., 
4.30  p.y.. — Dr.  Heron  ;  On  the  Question  of  the  Contagiousness 
of  Consamption.     Lecture  1. 

Ophthalmologic  A  L  Society  of  the  United  Kingdom.  8.30  p.m.— Patients 
and  card  specimens  at  8  p.m.  Mr.  C.  Wray  (introduced) ;  A 
Form  of  Conjunctivitis.  Mr.  Silcock :  Anomalous  Position  of 
the  Ciliary  Processes,  conjoined  with  Shrunken  Lensand  (?)  Per- 
sistent Capsuio-pupillary  Membrane.  Mr.  Doyne :  Recovery 
from  Hemianopsia,  with  Subsequent  Necropsy.  Dr.  James 
Anderson:  Homonymous  Hemianopsia;  Recovery;  Subsequent 
Death  and  Neciopsy.  Mr.  Priestley  Smith  :  On  the  Size  of  the 
Cornea  in  Relation  to  Age.  Sex,  Refraction,  and  Primary  Glau- 
coma. Professor  Snellen,  of  Utrecht  (introduced)':  New 
Methods  of  Treatment  for  (1)  Symblepharon  ;  ^2)  Ptosis;  (3) 
Episcleritis.  Mr.  J.  Tatham  Thompson:  Note  on  a  Case  of 
Herediury  Tendenci'  to  Cataract  in  Earlj-  Childhood. 
FKIDAY^. 

Ophthalmological  Society  of  the  United  Kingdom,  9  p  m.— Bowman 
Lecture,  bv  Professor  Hansen  Grut  of  Copenhagen  :  Anomalies 
of  the  Positions  of  the  Eyes. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUKICATIOKS   FOB   THE    CURRENT    WeEK'B   JOURNAL   BHOITLD    BEACH    THE 

Office  not  Later  than  Midday  Post  on  Wednesday.    Tklegrams  can 

BE  Kkceived  on  Thursday  Mornjkg. 
Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor 

429.  Strand,  W.C.,  London;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  pai-tlcularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Bditorat  the  office  of  the 

Journal,  and  not  to  hia  private  house. 
Authors  desiring  reprints  of  tfapir  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Ooebespondents  who  wish  notice  to  be  taken  of  their  communications  ehoald 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Hotices  to  Corre- 
spondents ui  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cankot  under  ant 

circumstances  be  returned. 


ANHWERt^. 


Ambulance  asks  if  there  is  any  place  where  he  can  borrow  models  of  the 
trunk  and  a  few  other  requisites  for  an  elementary  ambulance  class. 

*»*  Mr.  Lewis,  Medical  Bookseller,  136,  Gower  Street,  could  probably  supply 
the  required  articles. 

A  Small  French  Textbook  of  Medicine. 

Franqais. — Probably  the  following  work  would  answer  our  correspondent's 
purpose :  Moynac,  Patholoyie  et  Clinigue  Medicale,  4th  ed.,  1888.  It  can  be 
obtained  from  A.  Maloine,  91,  Boulevard  St.  (lermain,  Paris  ;  pi-jce,  including 
postage,  between  six  and  seven  shillings.  For  jihysical  signs,  etc.,  Lasfegue 
and  Granclier's  Technique  de  I' Auscultation,  Palpation,  et  Percussion,  1883, 
price  between  one  and  two  shillings,  may  be  recommended. 

Dental  Surgery  fob  General  Practitioners. 

A  Member  asks  to  be  recommended  a  good  book  which  would  supply  a  country 

practitioner  with  useful   practical  knowledge  as  to  stopping  and  regulating 

teeth,  with  such  other   aids  to  minor  dental  surgery  as  falls  to  the  lot  of  a 

practitioner  in  an  out  of  the  way  district. 

%*  TomBs's  Dmtal  Surgery  (Churchill)  or  Coleman's  Dental  Surgery  (Smith, 
Elder,  and  Co.)  would  probably  answer  the  purpose. 

Practice  in  South  Africa. 
Dr.  H.  Havelock  Stuhge  (New  Eltham)  writes  :  In  answer  to  "  M.D.".  in  the 
Journal  for  October  19th,  the  medical  profession  is'Well  represented  both  as 
regards  number  and  ability  at  Cape  Town.  Rivalling  most  other  cities,  it 
contained  a  short  time  since  among  its  practitioners  .both  a  lady  and  a  black 
doctor.  There  are  other  openings,  no  doubt.  With  the  magnificent  gold 
fields  recently  opened  up,  the  immigration  of  late  into  the  Transvaal  has  been 
estimated  at  15,000  per  annum.  Johannisberg  has  a  population  of  over 
20,000,  and  will  probably  begin  an  era  of  still  greater  progress  at  the  end  of 
November. 

The  climate  of  South  Africa  is  extremely  healthy.  In  winter  the  days  are 
bright,  blueing,  and  sunny,  with  sharp  frosts  at  night.  The  summer  is  hotter 
than  in  England,  but  the  heat  is  not  sufficiful  tu  interfere  with  outdoor  oc- 
cupations. Near  the  sea  there  are  no  nimi,'  ;  >  h.in^ts  .^i  -r;i-,.n.  A  place  as 
iEocwm(erte7i5orassistantwouldnotberea<lil\^  !  ,  'n  .;  t  ii-  r.  i\  i  ---itch  would  be 
about  double  the  amount  usually  gi\eii   !  \  ;  •.'j.<\  your  cor- 

respondent is  referred  to  the  back  number^  ii  III'  /'       '    /  J  h. 

In  answer  to  "  Kaeson,"  in  the  Journal  fur  Ortnbir  2'itli.  the  climate  of 
Johannesberg  is  grand,  dust  storms  being  the  only  drawback.  The  place  is 
not  considered  healthy.  Sanitary  arrangements  are  primitive,  and  typhoid 
prevalent.  The  roads  are  unmade,  the  surface  nndrained,  and  scavenging 
much  needed.  Pails  are  in  use  for  latrines.  British  qualifications  are 
sufficient. 


NOTES,    lETTERS,    ETC. 

The  Hot  Water  Operation  Table. 
Db.  Alexander  Duke.  F.K.Q.C.P.I.,  Ex-Assistant  Masterof  the  Rotunda,  Gynae- 
cologist to  Stee^'ens's  Hospital,  writes  :  Now  that  the  winter  has  come  I  nope 
the  suggestion  I  made  in  the  Journal  about  a  year  ago  may  be  adopted, 
namely,  that  of  having  an  operating  table  with  double  top,  hollow,  con- 
structed of  zinc  and  filled  with  hot  water,  covered  with  a  blanket,  and  which 
1  feel  sure  would  contribute  considerably  to  the  comfort  of  patients  under- 
going operation,  and  prevent  the  subsequent  collapse.  The  attempt  made  by 
the  use  of  hot  water  bottles — sometimes  applied  at  random,  often  t.io  hot,  and 
occasionally  not  kept  in  proximity  to  the  patient's  body— would  be.  I  think, 
advU!itageou6ly  supplanted  by  the  use  of  the  hot  water  operating  table.  The 
comfort  to  both  patient  and  doctor  would,  I  feel  sure,  amply  compensate  for 
the  small  outlay  additional  in  providing  such. 

Cahholic  Acid  in  Puerperal  Rigoh. 
Db.  A.  D.  Lkith  Napikr  (Harley  Street,  W.)  writes:  With  reference  to  an 
Obstetric  Mf-monindnm  in  the"  Journal  for  October  26th.  I  fancy  Dr.  Ian 
Mackay  must  have  known  that  cirboUc  acid  has  been  prescribed  for  puerperal 
septic  conditions  for  about  twenty  years.  If  not,  and  should  he  desire  to 
corroborate  his  experience  of  the  usefulness  of  the  drug  in  such  cases,  a  con- 
sultation of  Waring's  Therapeutics,  third  edition,  will  afford  some  information. 
1  also  venture  to  ask  his  attention  to  ray  articles  In  the  Obstetrical  Journal  for 
18S8  on  Puerperal  Fever,  and  in  the  Practitioner  for  this  year  "  On  the  Treat- 


ment of  Puerperal  Pyrexia."  I  have  found  carbolate  of  quinine  to  be  usually 
the  best  form  of  adininistr-ring  carbolic  acid  internally.  A  reterence  to  the 
sources  indicated  will  affoid  fuller  details. 

The  Medical  Servtce  of  the  Leeward  Islands. 

Senex  writes :  There  are  two  or  three  vacancies  in  the  Medical  Service  of  the 
Leeward  Islands,  and  as  the  Crown  agents  for  the  colony  are  probably  en- 
deavouring to  obtain  men  to  fill  these  appointments  I  think  the  following 
facts  should  be  made  known  to  intending  candidates.  The  pav  ranges  from 
£200  to  £2,nn.  the  fees  (vaccination,  etc.)  average  £20.  There  is  no  pension,  no 
"free  quarters,"  no  increase  of  pay  with  length  of  service;  an  officer  on  leave 
goes  on  liall  pay.  House  rent  is  high,  living  is  expensive  and  unsatisfactory, 
the  climate  is  trying  and  uncomfortable  for  Europeans,  and  as  for  the  work 

r  it  is  simply  heart-breaking.  Hitherto  the  medical  officer  has  looked  to  his 
private  practice  for  a  means  of  living,  and  the  very  few  leading  practices  ia 
the  colony  are  fairly  respectable  as  to  income  ;  but  all  this  is  to  be  altered,  the 
doctors  appointed  after  this  are  to  be  transferred  to  any  part  of  the  colony  as 
may  seem  fit  and  proper  to  the  Governor.  The  meaning  of  this  is  that  his 
Excellency  may  by  a  stroke  of  his  pen  practically  ruin  a  man  who  has  a 
decent  practice  and  has  incurred  his  displeasure.  These  islands  may  be 
healthy,  but  they  certainly  are  not  so  for  doctors.  The  number  of  medical 
appointments  in  the  colony  is  twenty-four,  the  average  filled  being  twenty- 
two.  Now,  during  the  last  fifteen  years  at  least  sixteen  medical  officers  have 
died,  six  have  left  permanently  on  account  of  ill-health,  five  or  six  have  left 
for  other  colonitrs,  two  have  been  tried  for  manslaughter  and  acquitted,  then 
dismissed  the  service.  The  bulk  of  the  good  practices  are  in  the  liands  of 
colony-bom  men.  and  any  young  fellow  coming  out  would  be  relegated  to  a 
country  district,  where  the  society  and  the  chances  of  making  a  decent  income 
are  very  small. 

Dog  Bites  in  London,  August,  18S9. 

Dr.  James  Turle  (North  Finchley)  writes  ;  I  have  only  just  noticed  in  one  of 
your  recent  issues  a  paragraph  in  which  the  number  of  persons  reported  to  the 
police  as  having  been  bitten  by  dogs  in  London  in  August  was  the  enormous 
one  of  1,681.    The  number  given  in  the  official  report  was  lyti. 
Arrest  of  Growth  in  Cancer  by  the  Interrupted  Voltaic  Current, 

Da.  Inglis  Parsons  (South  Kensington)  writes:  My  attention  was  recently 
drawn  by  Dr.  Purdy,  of  Leeds,  to  an  article  in  the  Eastern  3foniing  News  of 
June  19th  last,  on  ray  method  of  treating  cancer.  As  there  seemed  to  be  an 
impression  in  some  quarters  that  I  was  responsible  for  this,  I  beg  to  state  that 
I  never  even  heard  of  the  paper  before,  that  I  was  unaware  that  any  notice 
had  appeared,  that  I  had  nothing  to  do  with  it,  and  I  disclaim  all  connection 
whatever  with  it.  The  only  tribunal  to  which  I  appeal  for  judgment  is  that 
formed  by  my  own  profession. 

The  Practical  Element  in  Medical  Education. 
A  Licentiate  writes  :  The  various  letters  on  the  above  subject  have  been  reatl 
with  much  interest  by  me.  It  is  one  of  infinite  importance  to  th*»  medical 
student,  since,  on  the  hind  of  training  received  at  hospitals,  and  the  use 
made  of  the  opportunities  presented  to  him,  much  of  his  future  success  as  a 
practitioner  depends. 

One  can  I  think  safely,  and  with  much  benefit,  dispense  with  the  syste- 
matic course  of  lectures  adopted  in  various  medical  schools.  By  many  stu- 
dents (and  I  was  not  an  exception)  such  lectures  are  considered  a  waste  of 
time,  as  one  is  able  to  ;;ain  a  far  better  knowledge  of  his  subjects  from  study- 
ing recognised  systematic  works  devoted  to  them.  It  wwild  be  more  profit- 
able were  this  time  taken  up  with  clinical  instruction,  of  which  one  cannot 
have  too  much,  as  it  lays  the  groundwork  of  a  knowledge  which  is  most 
essential  to  the  youthful  practitioner,  and  leaves  a  deeper  and  more  lasting 
impress  of  the  most  important  truths  on  his  mind. 

In  gi\-ing  such  instruction— and  this  is  specially  neerled  in  overcrowded 
hospitals — a  large  staff  of  competent  clinical  teachers  should  be  employed, 
and  each  should  endeavour  to  take  a  certain  number  of  students  in  hand — 
say  ten  or  a  dozen.  For  many  reasons  such  a  plan  is  to  be  recommended  : 
(1)  tlie  clinical  teacher  is  thrown  more  in  contact  with  the  students  he  in- 
structs, and  knows  exactly  those  who  will  be  suited  to  tlie  profession.  At 
present  a  very  large  number  of  students  who  are  unsuited  for  the  work  enter 
our  hospitals;  they  either  remain  there  as  hospital  "chronics,"  or  by  aome 
stroke  of  good  fortune,  or  a  process  of  cramming  for  the  occasion,  pass  their 
examinations;  (2)  the  practical  knowledge  acquired  will  be  gained  in  a  far 
shorter  time  than  at  present,  and  the  quiet  evening  liours  could  be  devoted  to 
theoretical  study  ;  (3)  such  a  method  of  instruction  would  do  away  with  the 
much  despised  apprenticeship  system. 

As  soon  as  the  student  passes  his  examinations,  and  before  starting  on  his 
own  account,  a  year  or  a  couple  of  years' work  as  an  assistant  to  a  general 
practitioner  will  be  of  the  greatest  use  to  him,  in  not  only  giving  him  an  in- 
sight into  the  workings  of  a  general  practice,  but  in  imparting  that  aditi- 
tional  knowledge,  which  cannot  be  undervalued,  and  wlilch  unfortunately 
cannot  be  taught  in  hospitals. 

Notes  of  a  Case  of  Poisoning  bv  a  Plant  kno^vn  as  Tatuleh. 
Mr.  J.  Hornsev  Casson,  L.K.Q.C.PJ.,  M.R.C.S.K..  Physician  to  Her  Majest>  s 
Legation  in  Persia,  writes:  On  Saturday,  May  aOtb,  whilst  enjoying  a  i»\\ 
days'  holiday  on  the  Elbruz  mountains  some  sixteen  miles  north-east  n; 
Teheran,  I  was  visited  by  two  vilbgers  from  the  little  mountain  haralef  nf 
Bujaw,  who.  in  great  distress,  begged  "the  Hakeembashi"  to  come  to  their 
village,  wliere  six  people  were  poisoned  by  eating  a  herb  known  as  tatuk'h, 
which  had  been  taken  by  mistake.  One  raan,  they  informed  me,  wasalready 
dead,  and  the  other  five  "were  in  a  dyin^  condition.  Armed  only  with  a  small 
medicine  chest  containing  a  few  very  simple  remedies,  I  followed  my  guides 
some  eight  miles  up  a  narrow  rocky  pass,  and  arrived  at  the  village,  where  I 
found  five  persons— three  males,  aged  about  60,  '2h,  and  l.'i,  and  two  females, 
aged  30  and  S.  in  a  condition  of  extreme  distress.  The  herb,  which  is  known 
by  the  Persians  to  be  poisonous,  had  been  gathered  by  the  woman  in  mistake 
for  another  very  similar  it\  appe;irance,  and  made  into  a  stew  with  milk  and 
bread,  and  eaten  by  herself  and  the  five  others  some  forty-six  hours  before  ray 
arrival.  The  symptoms  were  much  the  same  in  every  ca?o.  All  were  more  or 
lese  unconsrious,  the  iwo  younger  ones  boing  moribund,  and  only  the  older 
man  and  the  woman  being  capable  of  being  roused  to  conseiousness".  All  were 
extremely  jaundiced,  the  pupils  dilated,  with  an  anxious  pained  expression  of 
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features,  and  moaning  as  if  in  severe  internal  pain.  There  was  no  spasm  of 
abdominal  or  other  muscles,  and  I  could  detect  no  signs  of  enlar:,feinent  or 
tenderness  of  liver  or  spleen.  The  pulse  was  small  and  threa-ly.  a^  in  j,*- riton- 
itis.  The  urine  passed  by  all  presented  an  appearance  of  beint^  rnixf,!  wjtli 
blood,  and  was  deeply  tinged  with  bile  colouring  matter.  All  were  consti- 
pated. There  was  frequent  vomiting  of  yellow  bilious  fluid,  and  in  tht-ee 
cases  a  large  quantity  of  dead  worms  (lum'bricales)  were  vomited.  In  every 
instance  there  was  epistaxis,  more  or  less  severe  in  character.  I  administered 
with  difficulty  warm  milk,  to  which  I  added  carbonate  of  soda,  and  fo  the  old 
man  and  the  woman,  who  seemed  most  in  pain,  I  gave  an  opiate.  ^Vithin  a 
further  thirty-six  hours  all-«'ere  dead,  the  womEin  and  the  old  man  being  the 
last  to  succumb.     Only  the  six  persons  who  died  had  eaten  of  the  stew. 

*^^*  The  specimen  enclosed  is  Crozophora  tinctoria,  a  plant  of  wide  geo- 
graphical range,  extending  from  Spain  to  the  North  of  India.  For  a  full 
account  of  its  properties,  see  Lindley's  Flora  Medica.  It  is  well  figured  in 
Sibthorp  and  Smith's  Flora.  Graca,  Tab.  951,  under  the  name  of  Crotou 
villseus. 

Epilepsy  after  Vaccination. 
Db.  Julius  AxTHAUsCHarley  Street)  writes:  Ihave  been  very  much  surprised  by 
seeing  a  letter  from  Mr.  Cli'mson  Greenwood,  Public  Vaccinator  of  Marylebone, 
in  the  JotmxAL  of  October  26th.  in  which  he  adversely  comments  upon  a  case 
of  mine  which  appeared  in  j'our  Hospital  Iteports  some  weeks  ago.  I  am  bound 
to  say  that  in  this  matter  Mr.  Greenwood  has  treated  me  with  ^erv  scant 
courtesy.  The  facts  are  these:  Shortly  after  the  appearance  of  the  report 
alluded  to,  he  wrote  to  me  asking  for  the  address  of  the  patient  in  question  : 
and  although  he  was  a  perfect  stranger  to  me,  I  gave  it  him  most  readily,  and 
likewise  afforded  him  every  facility  for  investigating  the  case  I  should  cer- 
tainly have  expected  from  him  under  the  circumstances  that  he  would  have 
asked  me.  when  he  found  that  hib  "  ferreting."as  he  calls  it.  elicited  different 
results  frcm  mine,  to  see  the  patient  and  his  relations  with  him.  so  as  to 
arrive  together  at  an  explanation  of  the  discrepancies  between  his  account 
and  mine.  Instead  of  that  he  has  rushed  into  print,  without  coramunieatiDg 
with  me  at  all ;  and  I  emphatically  protest  against  such  a  proceeding  as  un- 
professional. 

At  present  I  will  only  Bay  that  the  notes  given  in  the  hospital  report  were 
taken  down  by  me  at  the  iirst  visit  of  the  patient,  who  came  to  the  hospital 
accompanied  by  his  father,  a  very  intelligent  man,  and  that  I  tlien  inquired 
minutely  into  the  family  history' and  habits  of  the  patient.  The  answers  to 
my  questions  were  given  by  both  men  without  the  slightest  hesitation,  and 
with  such  apparent  straightforwardness,  that  I  did  not  see  any  reason  for 
doubting  their  accuracy.  I  shall  now  make  a  fresh  inquiry,  not,  however, 
in  conjunction  with  Mr.  Greenwood,  and  will  acquaint  you  with  the  results. 

Mr.  Greenwood  is  quite  wrong  in  stating  that  I  have  brought  any  "accusa- 
tions "  against  vaccination ;  on  the  contrary,  I  endeavoured  to  explain  the 
apparent  connection  between  the  vaccination  and  the  outbreak  of  epilepsy  in 
the  present  instance  by  suggesting  that  perhaps  the  operation  might  have 
been  carelessly  performed— a  supposition  which  appeared  justifiable  from  the 
symptoms  which  were  mentioned  to  me  as  having  occurred  subsequently.  I 
mive,  however,  before  this  had  occasion  to  notice  that  there  are  people  who 
look  up  to  vaccination  as  a  kind  of  divinity  which  must  be  worshipped  with- 
out questioning,  and  at  ail  hazards :  while  my  criticism  of  their  goddess  is 
considered  by  them  to  amount  to  little  short  of  sacrilege.  Such  pretensions 
as  these  appear  to  me  positively-  ridiculous  in  an  age  like  ours,  where  nothing 
is  exempt  from  criticism. 

I  shall  on  a  subsequent  occasion  hare  something  to  say  about  the  age  of  the 
patient,  as  predisposing  to  epilepsj  or  not;  when  I  hope  to  show  that, 
although  the  first  outbreak  of  epilepsy  is  frequent  between  10  and  16  years  of 
age,  the  curve  rapidly  sinks  after  16,  ind  that  indeed,  as  stated  in  the  report, 
epilepsy  does  not  commonly  originate  at  the  age  of  the  patient  (19). 
Db.  John  Cordwent  (Milverton,  Somerset)  writes  :  The  public  vaccinator  for 
Marylebone  gives  a  very  fair  review  of  Dr.  Althaus's  statement  of  a  case  of 
epilepsy  after  vaccination.  The  family  history  of  the  patient  was  bad.  The 
three  first  children  of  the  mother  being  bom  dead  is  suggestive  of  a  strong 
syphylitic  taint,  which  in  its  tertiary  stage  may  readily  have  passed  from  the 
father  without  inducing  any  evil  ob\ious  to  the  mother.  Either  this  poison, 
or  some  pelvic  or  uterine  evil  subsequently  overcome,  is  necessary  to  account 
for  death  at  birth  of  the  first  three  children.  After  an  offici;d  mrdiial  exami- 
nation of  the  young  man  referred  to.  he  was  accepted  for  r  •  i^if  wrt- 
as  being  in  good  health,  on  condition  of  his  being  revacciiKii  ^  '  vi- 
tion  he  submitted  to.  and  on  the  tenth  day  afterit  a  met.i-i  k  ;>  :  -  .  <-x- 
pressed  itself  in  the  knee  and  ankle  of  the  vaccinated  siilr.  l.[  id  i.  \  t.il- 
lowed  in  the  course  of  a  month.  A  bad  paternity  is  stated  to  shnw  a  want  of 
vital  resistance,  but  as  this  want  of  vital  resistance  is  an  unknown  quality 
often  existing,  how  is  the  law  justified  in  constantly  placing  it  on  a  severe 
and  dangerous  trial  ? 

Ukquai.tfied  Assistants. 
A  Member  writes  :  A  communication  appears  in  the  JouHNALof  September  28th 
by  "Sine  Diploma,"  which  may  possibly  be  intended  as  a  reply  to  mine  of 
September  14th.  I  have  never  been  an  unqualified  assistant,  nor  am  I  now 
Reeking  a  qualified  assistant  ship,  as  I  have  been  for  some  years  in 
practice  as  a  legally  qualified  medical  man,  so  that  I  presume  I  am  by  this 
time  pretty  well  feathered. 

The  question  of  the  relative  merits  of  qualified  and  unqualified  assistants  is. 
after  all,  a  matter  of  opinion  which  cannot  be  proved  by  the  comparison  of 
individuals;  but  I  may  remark  that  "Sine  Diploma"has  not  alluled  to  the 
last  paragraph  of  my  letter,  which  I  think  proves  that,  though  unqualified 
assistants  may  be  without  fear,  they  certainly  are  not  without  reproach. 

Yellow  Fever  :  a  New  Treatment. 
Db.  Ja.sper  Caegill  (St.  Andrew.  Jamaica)  ^r:'es:  Dr.  Wolf  red  Nelson,  of 
New  York,  has  issued  a  pamphlet  copy  of  a  lecture,  which  he  read  before  the 
State  Medical  Society  of  Arkansas  May  28th,  1889,  in  which  he  states  tliat  in 
yellow  fever  the  germs  prey  upon  ancl  destroy  the  red  corpuscles  of  the  blood. 
He  instances  a  fatal  case  in  which  Dr.  L.  Girerd  failed  to  find  a  single  red  cor- 
puscle on  the  fourth  day.  He  believes  that  these  blood-killing  germs  perish 
when  brought  in  contact  with  an  acid,  and  recommends  phosphoric  acid  as 
the  treatment,  having  cured  with  it  three  successive  cases.  This  method  of 
treating  yellow  fever  is  diametrically  at  variance  with  Dr.  George  Sternberg's 
theory,  which  is  that  the  disease  being  characterised  by  highly  acid  secretions 


should  be  treated  by  alkaline«,  an  idea  Buggeeted  by  me  eleven  years  ago.  Dr. 
Sternberg  recommends  bicarbonate  of  soda  with  small  dosefr  of  perchloride  of 
mercury,  which  treatment  was  very  successfully  tried  by  Dr.  Raphael  Weiss, 
in  the  Garcini  Hospital,  Havannah,  on  thirteen  patients,  all  of  whom  re- 
covered.!^ Dr.  Sternberg  believes  that  the  specific  micro-organism  of  yellow 
fever  finds  its  habitat  in  thealimentary  canal.  Notwithstanding  the  supposed 
absolute  destruction  of  the  blood  (riecraemia),  Dr.  Nelson  asserts  that  the 
disease  "has  no  pathology."  This  is  somewhat  illogical.  Every  physician 
who  has  had  much  to  do  with  yellow  fever  must  have  noticed  that  the  sur- 
vivors in  most  cases  recover  rapidly.  Their  convalescence,  except  retarded 
by  complications,  is  a  quick  one.  I  have  seen  a  case  given  over  as  past  re- 
covery going  about  two  weeks  after  with  little  or  no  traces  of  the  storm  he 
has  weathered.  If  there  has  been  much  destruction  of  red  corpuscles,  anaemia 
would  invariably  be  a  sequphi.  This.  I  assert,  is  not  the  case,  therefore 
necraemia cannot  be  the  mischief  caused  by  the  vellow  fever  germ,  or,  in  other 
words,  its  pathology.  It  is  in  the  pernicious  malarial  fevers  that  we  find 
anaemia  caused  by  blood  poisoning.  Lately  I  have  met  with  many  such 
cases  in  persons  who  have  left  Colon  fever-stricken.  These  cases  at  first  look 
very  like  pernicious  ansmia,  but  arsenic,  iron,  and  Jamaica  air  restore  them 
in  time.  If  such  persons  were  attacked  hv  vellow  fever,  necramia  would  most 
cert-dnly  be  a  fatal  complication.  Dr.  Nelson's  description  of  the  three  stages 
of  yellow  fever  is  forcible  and  graphic,  and  should  be  carefully  noted  by  the 
inexperienced.  Many  a  patient  has  slipped  through  during  *"  the  period  of 
calm,"  that  most  deceptive  stage  of  the  disease,  to  the  consternation  of 
doctors,  nurses,  and  fiiends.  A  patient  apparently  mending  in  the  morning 
is  found  dead  in  the  evening.  A  very  little  exertion  in  this  stage  puts  the 
heart  out.  Dr.  Nelson's  statement  that  sometimes  the  disease  has  only  one 
stage  is  too  true.  I  recollect  some  years  ago  a  Russian  lady,  a  governess  in  a 
family  in  Jamaica,  mounted  her  horse  early  in  the  morning"  feeling  very  well, 
and  rode  thirteen  miles.  On  dismounting  she  felt  giddy  and  faint.  "I  was 
sent  for  soon  after,  and  was  at  once  able  to  diagnose  yellow'  fever.  That  after- 
noon her  urine  became  albuminous  ;  black  vomit  soon  followed,  and  the  even- 
ing after  she  died  from  uremia.  This  was  the  most  rapid  case  I  ever  saw, 
and  its  incubation  was  equally  rapid.    It  was  yellow  fever  in  one  stage. 

The  Sale  of  Cocatne. 
Mr.  F.  Passmore  writes  :  Referring  to  the  subject  of  a  communication  from  Mr. 
Douthwaite.  that  appeared  in  the  Journal  of  September  2Sth.  p.  750,  top  of 
col.  h  I  would  point  out  that  "all  poisonous  vegetable  alkaloids  and  their 
salts  "  are  included  in  Part  i  of  the  Poison  Schedule,  and  as  the  circumstances 
of  the  case  show  t-hat  cocaine  in  the  quantities  supplied  is  capable  of  acting 
as  a  poison,  it  would,  »pso/acto,  be  brought  within  the  scope  of  the  regula- 
tions. It  seems  to  me  that  it  would  be  a  case  of  the  same  nature  as  one  sub- 
mitted to  the  Privy  Council  some  years  ago  in  relation  to  preparations  con- 
taining opium,  when  the  opinion  was  expressed  by  Mr.  Simon,  I  beheve, 
that  the  holding  of  a  preparation  to  be  a  poison  would  depend  somewhat  upon 
its  capability  ot  acting  as  a  poison. 

A  Frequent  Source  of  FiLLAcr  in  Ophthalmoscopic  Diagnosis. 
Mr.  S.  Johnson  Taylor.  M.B.  (Norwich)  writes:  I  wish  to  draw  attention  to 
what  seems  to  me  to  be  insuflSciently  pointed  out  in  textbooks  on  eye 
diseases— namely,  the  ease  with  which  one  may  diagnose  slight  commencing 
neiiro-retinitis  in  an  eye  which  is  perfectly  healthy,  but  is  the  subject  of 
astigmatism.  Such  mistakes  are  very  likely  to  be  made  by  physicians  and 
others  contented  with  a  smattering  of  the  subject,  especially  as  such  persons 
are  nearly  always  satisfied  with  the  indirect  examination,  and  are  unable  to 
use  a  refraction  ophthalmoscope.  The  appearances,  certainly,  are  very  de- 
ceptive, for,  owing  to  the  difference  of  refraction  of  the"  two  principal 
meridians,  all  the  parts  are  not  in  focus  at  the  same  time,  and  parts  of  the 
disc  and  surrounding  retina  appear  more  or  less  hazy  and  ill-detined  accord- 
ing to  the  amount  of  astigniatisra  present,  whilst,  if  there  be  a  little  tor- 
tuosity of  the  vessels  at  the  same  time  (as  is  not  uncommon),  or  a  congested 
state  of  the  disc  from  ocular  strain,  the  deceptive  appearances  are  still  more 
accentuated. 

I  hare  had  two  or  three  illustrations  of  this  lately,  my  most  marked 
case  being  oneof  simple  hypej-metropic  astigmatism  of  6  dioptres,  an  un- 
usual amount.  Here,  of  course,  no  sfiherica!  glasses  gave  any  improvement, 
nor,  beginning  as  usual  with  a  low  cylinder,  could  I  get'my  patient,  a  middle- 
aged  man  and  a  schoolmaster,  to  admit  any  improvement  in  his  vision  until  I 
began  to  use  about  a  +  2,5  D  cyl.  The  indirect  examination  in  this  patient 
showed  marked  haze  of  parts  of  the  disc  and  neighbouring  retina,  those  parts 
being,  of  course,  out  of  focus  ;  and  had  I  been  contented  with  such  method, 
and  had  I  not  pushed  my  cylinders,  I  might  readily  have  put'  it  down  as 
shght  partial  neuro-retinitis  "and  treated  it  as  such ;  as  it  was,  with  -f-  6  D 
cyl.  (axis  120^  down  out)  V=  ^-  (5  letters). 

Ketinoscopy,  estimation  by  the  direct  method,  and  the  usual  statement, 
which  is  nearly  always  a  proof  of  astigmatism — namely,  "I  have  tried  ever 
so  many  pairs  of  glasses  and  never  could  get  any  to  suit  me."  soon  clear  up 
all  doubts  ;  but  if  the  examination  be  hurried  and  incomplete,  astigmatism, 
especially  hypermetropic  astigmatism,  may  easily  be  mistaken  tor  slight 
neuro-retinitis. 

Case  op  Successful  Vacctnation  after  'Small-pox. 
Dr.  W.  Boultixg,  L.K.CP.Lond.  (Hampsteadi  writes :  J.  C.  P.,  aged  13,  had 
small-pox  when  he  was  it  days  old.  His  father,  brother,  and  sister  had  the 
disease  at  the  same  time,  and  the  father  is  deeply  pitted.  The  mother 
escaped.  He  also  is  slightly  pitted  on  the  face  and' arms.  The  fact  of  his 
having  had  sraall-pox  is  further  confirmed  by  a  cei-tificate  from  a  well-known 
practitioner.  Dr.  Ford  Anderson,  of  Hampstead,  whose  certificate  to  that 
effect  and  also  to  insusceptibility  of  vaccination  (one  trial)  I  have  seen.  I 
vaccinated  the  patient,  who  required  a  certificate  of  re  vaccination,  with  an 
admirable  result. 

The  Performance  of  Laparotomt  bt  Obstetric  Physicians. 
Dr.  a.  E.  Aust-Lawbence  (Clifton,  Bristol)  writes :  In  the  notice  of  the 
Transactions  of  ike  American  Association  of  Obstetricians  and  Gi/iuecologists 
in  the  Journal  of  October  26th.  allusion  is  made  to  the  importance  of  ob- 
stetric physicians  performing  their  own  abdominal  sections,  and  certain 
London  hospitals  where  the  practice  is  carried  out  are  named.  I  might  men- 
tion that  this  view  of  the  subject  was  recognised  by  the  staff  of  the  Bristol 
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General  Hospital  nearly  five  years  ago.  when  I  was  elected  for  inj-  eecond  ten 
years  of  office,  and  it  was  decided  that  I  should  be  allowed  to  operafe  on  my 
own  cases.  I  lelieve  that  this  rule  now  obtains  in  most  of  tlie  large  pro- 
vincial hospitals,  and  I  consider  it  a  very  wise  one.  as  we  never  know,  in 
being  called  to  a  difficult  case  of  labour,  what  we  may  have  to  do.  and  it  cer- 
tainly iw  not  wise  for  a  man  to  have  to  do  a  Cassarean  section  or  a  Porro  who 
has  iiot  had  some  little  experience  in  abdominal  surgery. 

Triplets. 
Mb.  W.  H.  SUTCLIFFE  (Jersey)  writes:  Mrs.  G.,  aged  26.  multipara  :  two  pre- 
vious confinements,  difhcult  and  instrumental.  Seen  at  10  a.m..  September 
.'tOth.  1889.  In  labour  all  night;  presentation,  breech;  delivered  11.4.5; 
another  bag  presented  ;  vertex;  delivered  at  12.1.5 ;  yet  another  bag;  vertex; 
delivered  12.30;  all  living.  The  first  and  second  were  females,  the  third 
male  ;  each  child  perfectly  developed  and  healthy,  though  small.  There  was 
a  seimr^te  bag  for  each  child,  and  for  the  first  a  sepHrate  p'acenta  ;  for  the 
others  one  common  to  each.  At  this  dale,  October  2;ih,the  three  infants 
are  well,  and  have  been  the  recipients  of  the  Queen's  bounty. 

The  Danger  of  Chloroform  and  the  Safety  of  Ether  as  ax 
An.*:sthetic. 
A  Medical  Studest  writes  :  Mr.  Lambert  Hepenstal  Ormsby,  in  his  letter  in 
the  Journal  of  October  2*5th,  writL's  that  chloroform  "  has  been  proved  be- 
yond doubt  to  be  eiglit  times  more  dangerous  than  ether."  Where  is  the 
proof  to  be  found?  He  also  writes  :  '*  If  deaths  have  occurred  from  ether,  it 
is  liecause  the  patient  was  suddenly  asphyxiated  by  an  ignorant  or  inattentive 
administrator,  who  protjably  did  not  know  what  he  was  doing."  May  not  the 
same  cause  te  given  for  **  death  from  chloroform  ?" 

Labial  Herpes  in  Pneumonia. 
Dr.  J.  G.  M.  G.  Stack  (Spalding)  writes  :  Since  sending  you  the  case  of  "  Pneu- 
monia complicating  Pregnancy."  published  in  the  Journal  of  October  12th,  I 
find  that  the  prognostic  significance  of  labial  herpes  occurring  in  pneumonia, 
and  reasons  given  for  believing  it,  can  be  found  in  Dr.  Pye-Smith's  edition  of 
Fagge's  Mtdicinc,  vol.  ii,  p.  138. 

Telegraphic  Addresses  in  the  Medical  "  Directory." 
The  Kditiihs  of  the  Medical  Directory  write:  Your  correspondent  in  the 
JoUR.'iAL  of  October  2tjtii  hnd  no  authority  for  the  as.siimplit^n  that  unregis- 
tered telcgrafihic  addresses  would  lie  inserted  in  the  Med  cnl  Virectory.  Only 
registered  addresses  are  inserttd,  and  we  require  the  certificate  of  registration 
to  be  forwarded,  with  stamped  directed  envelope  for  its  return. 

To  Correspondents. 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  gre.^tly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications, 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTEHS,  etc.,  have  been  received  from  : 

Mr.  E.  Thompson,  Eotherham ;  Mr.  J.  W.  Taylor,  Birmingham;  Surgeon 
B.  U.  Brown,  .\urangabad,  Deccan  ;  Dr.  Althaus,  London  ;  A.M. I)  ;  W.  A. 
Buchan,  M.B..  Plymouth;  Dr.  A.  D.  L.  Napier,  London;  Dr.  G.  Henty, 
London  ;  Mr.  F.  Farrow,  Cleckheaton  ;  Mr.  R.  Emmett,  Portsmouth  ;  Dr.  A. 
Sheen.  Cardiff;  Dr.  J.  F.  W.  Silk,  London;  Dr.  V.  Fisher,  Ilowden  ;  Mr. 
B.  S.  Bishop,  Manchester  ;  Dr.  Henry,  London  ;  Mrs.  J.  G  Dill.  Brighton ; 
Dr.  W.  Pearce,  London  ;  Dr.  H.  Woods,  London  ;  Dr.  M.  Booth,  Aberdeen  ; 
The  Dean  of  the  Dental  Hospit.%1  of  London  ;  Dr.  Lattey,  Southam  ;  Mr.  H. 
Sell,  London;  Mr.  J.  SutcUffe,  Stalybridge;  Mr.  R.  A.  Beaver,  Rainhill; 
li.  C.  Erodle.  M.B  .  Gartnavel ;  Mr.  J.  Milward,  Cardiff  ;  Dr.  A.  B.  Harris] 
Falmouth;  Sir  Joseph  Lister,  Bart.,  London;  M.B..  T.C.D. ;  E.D.F.B. ; 
Messrs.  Newbery  and  Sons.  London  ;  Dr.  Norman  Kerr,  London  ;  Mr.  C.  H. 
Leet,  Liverpool ;  Mr.  F.  C.  Wood,  Nottingham  ;  Dr.  Rentoul,  Liverpool ; 
Mr.  P.  L.  Benson,  Winslow;  Messrs.  Dulau  and  Co.,  London;  Dr.  J.  k. 
Austin,  London;  Messrs.  Lippincott  and  Co.,  Philadelphia;  Dr.  Aber- 
crombie,  London;  Messrs.  R.Sumner  and  Co..  Liverpool ;  Dr.  E.  Willoughby, 
London ;  Dr.  \V.  Marcet.  London  ;  Mr,  T.  D.  Patmore,  London  ;  Mr.  R.  Ed- 
munds, Pontnewydd,  Mon. ;  Mr.  A.  Bernard,  UptonHin-Severn  ;  M.D.;  Dr. 
J.  Barr,  Liverpool;  D.  H.  G. ;  Dr.  R.  J.  H.  Scott,  Bath  ;  Mr.  H.  V.  Rake. 
Pordingbridge ;  Mr.  W.  M.  Beaumont,  Bath;  Dr.  N.  Kerr,  London;  Dr.  J. 
R.  Stocker,  Glasgow;  Dr.  G.  W.  Reid,  Stafford  ;  F.R.C.S  ;  Dr.  J.  J.  Ridge, 
Knfield;  Mr.  Henry  Morris,  London;  Dr.  B.  N.  Dalton,  London;  The 
Standard  Malt  Extract  Company.  London  ;  Dr.  Kadie,  Yeovil  ;  Mr.  A.  Rteb- 
bing,  London;  Dr.  Whitelegge,  Wakefield;  Mr.  H.  N.  Baron,  Pailton ; 
Medicftl  Staff;  Mr.  F,  C.  Reeve,  Dayton,  Ohio;  Messrs.  K.  J.  Lambert  and' 
Co.,  London  :  Mr.  C.  Darbyshire,  Hfracombe ;  Dr.  Herman,  London  ;  Mr.  J. 
Faulkner.  London;  Mr.  J.  J.  De  La  Hunt,  Balllnasloe;  Mr.  H.  Barnett, 
Stourbridge;  Dr.  Ireland,  Prestonpans  ;  Administrative  Officer;  X.;  Mr.  O. 
F.  Chambers,  Euslbournc  ;  Dr.  F.  Payne,  London  ;  Dr.  C.  E.  Paget.  Salfnrd  ; 
Mr.  W.  F.  MacDonogh,  Twickenham  ;  Mr.  A.  Cooper,  London  ;  Our  Paris 
Correspondent;  Mr.  F.  R.  Humphreys.  London;  Dr.  J.Stephens.  Bngbton; 
Messrs.  F.  W.  Berk  and  Co.,  London  ;  Eblsni ;  Dr.  S.  J.  Taylor,  Norwich  \ 
Mr.  A.  W.  Nankivell,  Chatham  ;  Mr,  T.  S.  Ellis,  Glnucestf  r ;  A  Burgeon-Major  ; 
The  Income  Tax  Repayment  Agency,  London  ;  Mr.  J.  Wi'st.  London  ;  Mr.  A. 
T.  MacConkcy,  London  ;  Llebig's  Wine  Company.  Llver[iool ;  St.  Andrew; 
Nemo;  Mr.  S.  Lorimer,  Buxton  ;  Dr.  P.  M.  Deas,  Exeter;  I'avo;  Dr.  Steele, 
London;  Eboracensls  ;  Mr.  T.  Browning,  Manchester  ;  Mr.  C.  O.  Wheel- 
house,  Leeds;  Mr.  W.  Woofl,  Murthly  ;  Messrs.  Durgojne,  Binbidges,  and 
Co.,  London;  Mr.  T.  F.  Raven,  Broadstalrs  ;  Our  Liverpool  Correspondent; 


Mr.  H.  J,  Manning,  Sivlisbury ;  Mr.  A.  G.  R.  Foulerton,  Chath.am  ;  Dr.  W. 
Collier,  Oxford ;  The  Euonymised  Cocoa  Company,  Birmingham  ;  Mr.  T. 
Mundy,  London;  Dr.  Maguire,  London;  Dr.  Parkes,  London;  A.  M. ;  Dr. 
Thin.  London  ;  Dr.  O.  Wood,  London  ;  Dr.  R.  P.  Smith,  Loudon  ;  The  Regis- 
trar of  the  General  Medical  Council,  London  ;  Mr.  W.  A.  Gatling,  Birming- 
ham ;  J.  M.  Miller,  M.B.,  Largs  ;  Dr.  Reid,  Stafford ;  Dr.  McVeagh,  Dublin  ; 
Messrs.  T.  Watts  and  Sons,  London;  Mr,  G.  Stoker,  London;  Di.  K.  Cuff, 
Scarborough  ;  Dr.  Ii.  T.  Smith,  London;  Mr.  S.  Smith,  London ;  A  Member; 
Mr.  R.  Henslobbe-Wellington,  Shanklin ;  Mr.  R.  W.  Pendleton,  London; 
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A  DISCUSSION 
RENAL   SURGERY. 

In  the  Section  of  Surgery  at   the   Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  188S. 

I.— HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to.  and  Lecturer  on  Surgery  at.  the  Middlesex  Hos]jital. 

In  considering  how  best  I  could  respond  to  the  invitation  to  open 
a  debate  on  the  Surgery  of  the  Kidney,  there  seemed  to  me  two 
courses,  either  of  which  might  serve  to  excite  discussion  :  first,  to 
present  an  epitome  or  summary  of  all  that  has  been  done  in  this 
branch  of  surgery  up  to  the  present  hour ;  or,  secondly,  to  lay 
before  you  some  of  the  impressions  and  conclusions  of  my  personal 
experience,  drawn  from  bedside  observations  and  from  opera- 
tions. I  have  chosen  the  latter  as  best  suited  to  an  occasion 
which  is  intended  to  provide  us  with  an  opportunity  of  ex- 
changing opinions  and  recording  our  results,  to  see  how  far  they 
agree  with,  or  differ  from,  those  of  other  workers  in  the  same 
field,  and  so  in  this  manner  to  learn  to  what  extent  our  opinions 
require  to  be  modified  and  our  results  are  capable  of  improvement. 
Following  this  course,  I  thought  it  would  best  conduce  to  the 
clearness  and  precision  of  discussion  it  I  arranged  the  remarks  I 
have  to  make  under  some  definite  headings.  I  will,  therefore,  ask 
your  attention  to  the  following : 

1.  The  various  ways  in  which  renal  calculi  are  imbedded  in  the 
kidney  require  special  precautions  whilst  operating. 

2.  Tubercle  of  the  kidney,  as  well  as  suppurating  foci  due  to 
other  causes,  may  give  rise  to  the  same  tactile  impressions  as 
small  calculi. 

3.  Tubercular  disease  of  the  prostate  is  a  source  of  fallacy  in 
diagnosing  renal  calculi. 

4.  Nephrectomy  is  of  very  doubtful  value  in  advanced  tuber- 
cular renal  disease. 

Ti.  Lumbar  nephrectomy  is  the  proper  treatment  for  advanced 
hydronephrosis,  and  for  large  collections  of  fluid  behind  the  peri- 
toneum, the  result  of  lacerated  kidney.  In  these  cases  nephrec- 
tomy, without  previous  incision  and  drainage,  should  be  more  fre- 
quently resorted  to  than  has  been  t^ie  practice  hitherto. 

6.  Nephrorrhaphy  for  movable  kidney  is  of  great  service.  A 
brief  account  is  given  of  one  or  twD  cases  of  movable  kidney  ac- 
companied by  unusual  symptoms. 

7.  The  changes  which  the  perinephric  tissues  undergo  under 
long-continued  irritation  sometimes  render  the  search  for  the 
kidney  very  tedious  and  difficult,  and,  may  be,  even  ineffectual. 

1.  In  performing  nephrolithotomy  it  becomes  forcibly  impressed 
on  the  surgeon  that  calculi  are  imbedded  in  the  kidney  in  various 
fashions,  and  that  as  a  consequence,  and  quite  apart  from  the  size 
of  the  stones,  some  are  much  more  difficult  to  discover  than  others. 
If  a  calculus  is  imbedded  in  the  parenchyma  of  the  kidney  towards 
the  posterior  surface,  it  is  almost  certain  to  be  readily  detected  by 
the  finger  passing  over  the  surface  of  the  organ  whilst  the  kidney 
is  well  stipported  in  front  by  the  hand  of  the  surgeon  or  his 
assistant.     This  was  the  case  with  specimens  Nos.  1,  5,  and  9.' 

If  the  calculus  is  similarly  imbedded  in  the  front  of  the  kidney, 
pressure  from  behind  may  not  reveal  its  presence,  and  then  it  is  re- 
quisite to  free  the  anterior  surface  and  pass  the  finger-tip  over  this 
surface  whilst  the  kidney  is  supported  by  the  psoas  muscle  and  the 
spinal  column.  This  was  the  case  with  No.  2.  To  do  this  satisfac- 
torily, it  is  best  to  turn  the  patient  on  his  back,  so  that  the  kidney 
may  fall  into  its  natural  place.  The  examining  finger  is  thus  lett 
freeto  test  the  degree  of  resistance  of  the  renal  structure  without 
having  to  use  any  force  in  keeping  the  kidney  against  its  counter- 
resistance — namely,  the  vertebra^  and  muscle. 

Sometimes,  in  feeling  over  the  kidney,  a  portion  of  it,  varying 
in  size  from  a  sixpence  to  a  five-shilling  piece  or  more,  is  found 
soft,  flaccid,  thin  or  fluctuating,  and  there  is  nowhere  any  sense 
of  hardness  or  increased  resistance,  such  as  might  be  expected 
from  even  a  phosphatic  stone.  On  incising  or  puncturing  this 
soft  part,  pus  or  purulent  urine  is  drawn  off,  but  no  stone  is  felt ; 
but  on  introducing  the  finger  into  the  interior  of  such  an  organ, 'a 


numbers  refer  to  calculi   which  had  been  removed  from   the  kidney 
by  the  author,  and  which  were  exhibited  at  the  meeting. 


small  calculus  may  be  detected,  freely  movable  within  an  en- 
larged pelvis,  or  fixed  in  a  dilated  calyx  or  recess  in  another  part 
of  the  kidney,  or  possibly  at  the  apex  of  a  funnel-shaped  pelvis. 
Nos.  4,  13,  and  14  gave  illustrations  of  these  conditions. 

Such  cases  show  that  aspiration,  or  simple  incision  and  drain- 
age, are  insufficient,  and  that  one  ought  not  to  be  satisfied  with 
anything  less  than  a  digital  examination  of  the  interior  of  the 
pelvis,  of  the  calyces,  and  of  the  commencement  of  the  ureter  of 
such  kidneys. 

Another  arrangement  of  the  calculus  is  sometimes  found  in  sac- 
culated kidneys.  The  renal  cavity  may  be  wholly  or  partially 
filled  by  a  soft  mortary  phosphatic  calculus  which  gives  no  sound 
or  resistance  to  the  scalpel  or  trocar,  and  yet,  on  incising  the 
renal  substance  and  inserting  the  finger,  a  stone  of  considerable 
size  may  be  felt  and  the  whole  of  the  interior  found  lined  with  a 
layer  of  mortary  concretion.  Sjiecimens  11  and  12  were  of  this 
nature.  Both  calculi  were  so  soft  that  they  broke  down  under 
slight  pressure,  and  had  to  be  removed  in  fragments  and  granular 
particles  like  a  vesical  calculus  after  the  use  of  the  lithotrite. 
Specimen  12  shows  the  whole  calculus  broken  down  thus;  and, on 
drying,  it  presented  itself  as  a  coarse  powder. 

When  several  calculi  of  a  harder  nature  are  present  there  is 
much  less  likelihood  of  their  escaping  detection  by  the  trocar,  and 
in  one  instance  in  which  there  were  over  120  uric  acid  calculi,  of 
small  but  very  various  sizes,  in  a  kidney  with  very  flaccid  thin 
substance,  the  sensation  of  moving  the  trocar  within  a  bag  of 
small  stones  was  at  once  felt.  The  very  opposite  state  of  things 
to  that  last  described  may  sometimes  deceive  when  searching  for 
stone.  A  large-branched  calculus  may  be  so  tightly  embraced  by 
the  kidney  substance,  and  the  kidney  may  be  so  uniformly  even 
on  its  surface  that  nothing  more  than  a  very  firm  tough  organ 
may  be  thought  to  be  present,  and  even  on  passing  a  needle 
into  it  no  sense  of  calculus,  but  rather  the  resistance  of  a  tough 
fibroma,  is  met  with.  In  such  a  condition  incision  ought  to  be 
made  into  the  kidney,  when  a  calculus  will  at  once  be  felt.  Nos. 
7  and  10  are  calculi  removed  from  kidneys  of  this  sort.  In 
these  cases  much  difficulty  will  be  experienced  in  freeing  the 
stone  from  its  encasement,  and  for  this  purpose  a  moderately 
free  use  of  either  a  straight  or  curved  bistoury  will  be  requisite. 

It  is  astonishing  how  some  of  the  large  branches  of  a  calculus 
may  escape  detection,  unless  the  surgeon  is  aware  of  the  firmness 
and  closeness  with  which  they  are  embraced  by  the  tough  renal 
tissue.  After  removing  several  large  pieces  of  calculus  I  have,  in 
one  or  two  cases,  thought  that  all  must  have  come  away,  be- 
cause, with  my  finger  in  the  kidney,  nothing  hut  renal  tissue 
could  be  felt :  and  yet,  after  scratching  through  at  some  point 
where  the  resistance  was  greater  than  elsewhere,  branch  after 
branch  of  calculus  has  been  exposed,  showing  that  more  of  the 
calculus  would  have  been  left  behind  than  had  been  removed  had 
the  operation  been  discontinued  because  no  further  actual  contact 
with  the  calculus  was  made  with  the  finger  in  the  interior  of  the 
kidney.  There  is  a  condition  of  impaction  'which  absolutely 
baffles  detection,  unless  by  chance  the  stone  is  struck  on  probing 
the  kidney.  This  is  when  the  calculus  is  fixed  in  a  recess  of  the 
kidney,  of  normal  size  and  consistence,  with  a  thick  layer  of  renal 
tissue  all  round  it.  A  specimen  of  this  kind  is  seen  in  the  kidney 
now  exhibited,  in  which  nephrectomy  was  performed  after  two 
unsuccessful  explorations  had  been  made  at  an  interval  of  six 
months. 

When  a  stone  has  long  rested  in  the  same  spot  a  thin  layer  of 
more  or  less  vascular  limiting  membrane  lines  the  recess  it  occu- 
pies. Sometimes  hundreds  of  minute  calculi  become  encysted  ih 
this  manner,  in  groups  of  from  eight  or  ten  or  more  t-o  200  or 
more  ;  and  the  limiting  membrane  in  some  of  these  is  inflamed,  or 
even  ragged  and  suppurating.  I  have  desciib^d  such  a  case  in 
theClinicnlSociety's  Transaciions.yoi.x-a^-p.  111.  To  detect  a  stone 
so  encap^uled  the  only  plan  is  to  bring  the  kidney  well  into 
view,  and  even  partly  out  of  the  wound,  and  then  to  make  an 
incision  along  its  convex  margin  or  into  one  of  its  surfaces. 

There  is  one  other  condition  inwhich  it  may  bedifficultto  seizes, 
stone  weighing  even  a  drachm  or  more,  namely,  in  calculous  pyo- 
nephrosis. Specimen  13  came  from  a  kidney  from  which  three  or 
four  ounces  of  pure  pus  escaped  through  a  cannula,  after  exposing 
and  puncturing  the  kidney  of  a  woman  aged  21.  On  cutting  into 
this  abscess  a  small  star-shaped  calculus,  weighing  ^  grains,  waS 
removed  on  the  finger-tip.  At  the  same  time  a  rough  end_  of 
another  calculus  was  felt,  and,  on  freeing  this,  a  stone  weighing 
84  grains  was  set  loose  and  a  large  quantity  of  purulent  urine 
rushed  out  of  the  renal  pelvis.    On  reintroducing  the  finger  tKe 
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stone  was  missed,  and  a  long  and  careful  search  was  needed 
before  it  could  be  rediscovered,  partially  hidden  within  one  of  the 
large  recesses  of  the  renal  pelvis  and  masked  by  blood  clot  which 
had  formed  during  the  operation. 

A  difficulty  occasionally  met  with  in  the  search  for  a  calculus 
arises  from  the  high  position  of  the  kidney,  or,  more  properly 
speaking,  from  the  low  descent  of  the  ribs,  the  lower  end  of  the 
kidney  barely  reaching  below  the  twelfth  rib.  When  this  is  the 
case  much  valuable  aid  in  manipulation  is  obtained  by  making  an 
upward  incision  over  the  last  rib  a  little  posterior  to  the  front  ex- 
tremity of  the  oblique  wound.  The  e.xtra  space  thus  obtained  is 
out  of  all  proportion  to  the  length  of  the  incision. 

The  removal  of  the  calculus  after  it  has  once  been  set  loose  of 
the  surrounding  tissue  is  not  usually  difficult,  and  is  best  accom- 
plished by  a  pair  of  slightly  curved  forceps,  or  by  using  the  finger- 
tip with  a  scoop-like  action. 

2.  A  misimpression  may  be  caused  during  an  exploration  of  the 
kidney  by  a  deposit  of  tubercle,  or  by  a  small  abscess,  just  be- 
neath the  renal  surface,  which,  from  its  hardness  and  outline, 
gives  the  same  tactile  sensation  as  a  calculus.  I  have  experienced 
this  in  three  or  four  cases  of  tubercular  disease,  and  in  one  case  in 
which  the  subsequent  favourable  course  of  the  case  suggests  that 
the  abscess  was  not  of  tuberculous  nature. 

After  exposing  a  kidney  of  this  kind  the  surface  is  seen  more  or 
less  mottled,  puckered,  and  uneven,  and,  on  passing  the  finger 
over  it,  a  hard  circumscribed  spot  is  felt.  On  scraping  through  the 
kidney  this  hard  spot  vanishes  as  the  finger-nail  reaches  it,  and,  if 
the  wound  at  the  time  is  free  of  blood,  a  little  cheesy  matter  or  a 
drop  or  two  of  pus  is  seen  escaping  from  it.  Or  what  may 
happen  is  this  :  the  hard  spot,  after  being  felt  and  pressed  upon 
two  or  three  times,  softens,  and  then  becomes  flaccid,  and  on 
puncturing  it  a  little  pus  or  cheesy  matter  escapes.  When  only 
one  such  spot  of  the  size  of  a  pea  or  horsebean  is  felt,  the  sensa- 
tion strongly  suggests  a  calculus ;  but  when  the  deposits  are  mul- 
tiple mistakes  are  not  so  likely  to  arise,  though  groups  of 
tubercles  of  miliary  size  give  the  sensation  of  particles  of  sand 
adherent  to  the  capsule. 

It  is  well  to  bear  in  mind  during  the  operation  the  difference  in 
the  appearance  of  a  tubercular  kidney  and  of  a  kidney  the  seat  of 
calculus.  It  has  been  possible  on  several  occasions  by  this  means 
to  correct  the  diagnosis  arrived  at  before  the  exploration.  Thus, 
when  stone  has  been  suspected,  the  diagnosis  has  been  given  up 
at  once  on  seeing  the  yellow  whitish  mottling  or  the  starred  and 
fissured  pallid  surface  of  the  kidney  ;  and,  conversely,  in  a  case  of 
supposed  tubercular  pyonephrosis  the  diagnosis  was  at  once 
altered  to  that  of  calculous  pyonephrosis  on  seeing  the  uniformly 
even  and  uniformly  dark  red  colour  of  the  kidney.  Two  stones 
(shown  in  case  No.I3)  were  extracted  from  this  organ. 

There  may  be  an  area  of  a  different  appearance  to  the  rest  of 
the  kidney  when  a  calculus  is  imbedded  near  the  surface,  or  when 
the  renal  cortex  has  become  thin  and  flaccid  by  the  changes 
wrought  by  a  calculus  free  within  the  renal  pelvis.  This  differ- 
ence consists  in  a  deepening  in  the  colour  of  the  affected  area 
sometimes  almost  to  a  bluish  black  colour— the  very  opposite 
effect  to  that  presented  by  tubercular  disease.  In  tubercular  dis- 
ease the  thickened,  tough,  and  indurated  condition  of  the  upper 
end  of  the  ureter  sometimes  affords  confirmatory  evidence  of  the 
nature  of  the  disease. 

Clinically,  one  of  the  most  important  signs  of  calculus,  as  dis- 
tinct from  the  early  stages  of  tubercular  disease,  is  the  tenderness 
on  pressure  over  the  kidneys  so  frequently  felt  in  calculous 
disease. 

3.  Various  diseases  of  the  prostate— tubercle,  abscess,  and  stone, 
certainly— may  give  rise  to  symptoms  which  simulate  renal  cal- 
culus. In  tubercular  disease  the  presence  of  tubercle  bacilli  in 
the  urine,  when  discovered,  is  generally  characteristic.  It  has 
happened  to  me  twice  to  e.xplore  the  kidney  for  stone  with  nega- 
tive re8-..lts,  and  the  subsequent  course  of  the  case  has  shown  that 
the  symptoms  were  caused  by  tubercular  disease  of  the  prostate. 
In  another  case,  subsequently  to  the  exploration  of  the  kidney,  I 
had  to  open  an  abscess  of'the  prostate;  and  in  a  fourth  case. 
where  nothing  was  found  at  the  exploration  of  the  kidney,  a  pro- 
static calculus  was  discovered  after  death. 

Considering  the  nervous  associations  between  the  several  parts 
of  the  gemto-urinary  system;  and  remembering  how  freciuent 
and  painful  micturition  somotimos  is  in  renal  affections,  and  in 
what  various  and  distant  parts  the  pain  of  renal  calculus  is  .some- 
times felt,  there  is  nothing  surprising  in  the  converse  condition — 
namely,  pain  transferred  to  the  renal  region  from  disease  in  the 


lower  urinary  tract.  If,  in  addition  to  this  pain,  there  is  a  small 
amount  of  pus  or  pus  and  blood  in  the  urine  without  the  sym- 
ptoms of  cystitis,  it  is  easy  to  understand  how  doctor  as  well  as 
patient  may  associate  the  seat  of  the  pain  with  the  other  sym- 
ptom. In  some  cases,  it  is  probable  tubercular  disease  begins 
simultaneously  in  the  kidney  and  prostate,  as  in  a  man,  aged  34, 
who  had  a  deposit  in  the  left  lobe  of  his  prostate  at  the  time  I 
explored  his  left  kidney,  and  opened  a  scrofulous  abscess  in  it. 
His  history  briefly  was  that  he  had  been  taken  suddenly  two  years 
before  with  pain  in  his  left  loin,  and  groin  and  testes,  and  at  the 
tip  of  his  penis,  that  this  pain  lasted  a  few  hours,  and  passed  off 
as  suddenly  as  it  came  on.  This  attack  was  followed  at  intervals 
by  similar  others  lasting  about  an  hour,  and  his  urine,  which  was 
acid  and  specific  gravity  1020,  used  to  contain  small  quantities  of 
pus  and  blood.  He  was  much  relieved  by  the  evacuation  of  the 
renal  abscess,  and  the  wound  in  the  loin  had  quite  healed  within 
two  months,  but  pus  and  blood  continued  to  be  passed  in  the 
urine  ;  there  was  occasional  pain  in  the  groin,  whilst  the  deposit 
in  the  prostate  increased,  and  the  vesicula  seminalis  and  globus 
minor  of  the  testes  of  the  same  side  became  affected. 

Although  there  is  a  recognised  tendency  for  tubercle  to  attack 
several  of  the  genito-urinary  organs  on  the  same  side  of  the  body 
in  succession,  the  disease  does  in  the  majority  of  cases  restrict 
itself  for  a  considerable  time  to  one  organ,  and  our  difficulty  lies 
in  making  sure  if  that  organ  is  the  kidney  or  not. 

As  a  step  towards  a  correct  diagnosis,  when  stone  or  tubercle  of 
the  kidney  is  s\ispected,  a  careful  examination  per  rectum  should 
be  made  of  the  prostate  and  vesicular  seminales  ;  the  urine  should 
be  passed  in  three  separate  portions,  and  each  portion  separately 
examined  by  the  microscope,  and  the  presence  of  minute  worm- 
like threads  of  mucus  visible  to  the  naked  eye  should  be  looked 
for  in  the  urine.  When  the  prostate  is  affected  these  threads  are 
often  found,  and  the  urine,  all  or  part  of  it,  is  feebly  acid, 
neutral,  or  even  slightly  alkaline,  whereas  in  tubercular  disease 
of  the  kidney  the  urine  contains  a  large  quantity  of  pus,  and  is 
unusually  acid,  unless  both  kidneys  are  affected. 

4.  From  a  limited  experience  of  nephrectomy  in  tubercular 
disease,  I  am  inclined  to  think  that  the  operation  is  of  very  doubt- 
ful value,  excepting  in  quite  early  stages.  In  advanced  cases  it 
is  dangerous  and  useless,  because  the  abdominal  lymphatic  glands 
and  the  opposite  kidney  so  generally  share  in  the  disease. 

In  two  cases  in  which  I  have  done  nephrectomy  secondarily  to 
nephrotomy  I  have  found  abscesses  of  large  size  in  the  upper  part 
of  the  kidney,  suppuration  around  the  kidney,  and  extensive 
affection  of  the  lymphatic  glaids.  In  another  case  a  woman  lived 
three  days  after  nephrectomy  and  died  of  anuria,  having  passed 
only  three  ounces  of  urine  in  the  three  days.  There  had  been 
before  the  operation  no  evidence  that  the  other  kidney  was  af- 
fected ;  but  after  death  there  was  scarcely  any  sound  tissue  left 
in  it,  and  though  of  normal  size  it  was  full  of  small  foci  or  scrofu- 
lous matter. 

Such  a  case  as  this  might  lead  one  to  regret  that  our  methods 
for  testing  the  capacity  of  each  kidney  separately  are  not  more 
perfect,  yet  1  know,  only  too  certainly,  that  though  positive  evi- 
dence of  the  unsoundness  of  the  opposite  kidney  would  warn  us 
against  nephrectomy,  negative  evidence  in  the  urine  does  not  prove 
that  the  organ  from  which  it  is  derived  is  unafiVcted  by  com- 
mencing tubercle,  and  may  be  incapable  of  sustaining  its 
function  for  long,  or  even  at  all  under  the  stress  and  shock  of 
nephrectomy. 

In  quite  the  early  stages  of  tubercle,  on  the  other  hand,  I  be- 
lieve good  results  w"ill  in  future  be  obtained  by  nephrectomy.  By 
the  early  stages  I  do  not  mean  to  imply  any  measure  of  time,  be- 
cause there  is  so  much  variableness  in  the  rate  of  progress  of 
tubercular  aft'ections  of  the  urinary  organs.  In  some  cases  the  disease 
will  take  several  years  to  accomplish  what  in  other  cases  it  does  in 
as  many  months  or  weeks.  But  we  have,  1  think,  a  test  of  some 
value  in  the  tendency  of  tubercle  to  spread  amongst  the  genito- 
urinary organs  of  the  same  side;  so  that  with  symptoms  of  the 
disease  of  one  kidney  lasting  for  some  months,  or  even  for  one  or 
two  years,  without  any  enlargement  of  prostate,  vesicula  semi- 
nalis, vas  deferens,  or  testis  ot  the  same  side,  we  have  as  good 
grounds  as  any  we  can  at  present  obtain  for  believing  that  the 
disease  is  still" limited  to  its  original  site,  and  that  by  removing 
the  kidney  we  take  away  the  whole  of  the  parts  affected  by 
the  disease.  But  even  so,  we  have  to  take  the  risk  of  acute 
tuberculosis  in  lungs  or  opposite  kidney  setting  in  at  some  time 
after  the  operation,  and  may  be  before  convalescence  is  com- 
pletely established. 
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5.  With  the  con9ervati.«m  which  influences  the  surgeon  to  spare 
an  organ  or  part,  if  it  is  likely  to  be  of  further  use  to  its  possessor, 
I  have  till  the  last  year  or  two  advocated  incision  and  drainage  for 
pyonephrosis ;  and  repeated  tappings  followed,  if  necessarj',  by 
nephrectomy  for  hydronephrosis  when  large  enough  to  form  an 
abdominal  tumour. 

The  results  of  this  treatment  have,  however,  been  disappoint- 
ing, for  the  tapping  has  had  to  be  again  and  again  repeated,  and 
nephrotomy  has  frequently  been  followed  by  a  urinary  fistula  in 
the  loin.  So  far  as  the  effect  on  the  life  and  health  of  the  patient 
is  concerned  the  results  have  been,  however,  satisfactory.  And  if 
it  is  true  that  the  excretion  of  ten  or  twelve  ounces  of  urine  a  day 
by  the  wasted  kidney  is  an  extra  security  to  the  patient  in  the 
event  of  any  disease  arising  in  the  opposite  organ  there  is  as  a  set 
oS  to  this  the  dailj*  and  hourlj-  inconvenience  of  having  to  wear 
an  instrument,  never  over  easy  to  keep  adjusted,  for  the  purpose 
of  collecting  the  urine  from  the  fistula. 

I  have  found,  after  putting  the  circumstances  fairly  before  the 
patients  that  they  elect  to  take  the  risks  of  nephrectomy. 

In  three  cases  during  the  last  twelve  months  I  have  therefore 
performed  lumbar  nephrectomy  without  any  preliminary  opera- 
tive treatment  (in  one  case  the  cyst  has  been  tapped  several  times 
by  the  patient's  regular  medical  attendant)  and  in  each  instance 
the  patient  made  a  rapid  recovery. 

The  incision  employed  has  been  the  oblique  one  in  the  ilio- 
costal space,  cutting  down  through  muscles,  fascife,  and  fat  until 
nothing  intervenes  between  the  dilated  kidney  and  the  finger. 
This  done,  a  trocar  and  cannula  are  inserted,  and  the  pent-up 
urine  withdrawn.  When  the  renal  sac  is  partly  emptied  it  is 
seized  with  two  pairs  of  forcipressure  forceps,  and  dragged  out 
of  the  wound.  With  a  little  gentle  traction,  using  the  fingers  at 
the  same  time  to  peel  off  the  surrounding  areolar  tissue,  the 
kidney  is  extracted  with  the  same  ease  as  an  ovarian  cyst  which 
has  but  few  and  recent  adhesions.  It  then  remains  only  to 
ligature  the  pedicle,  which  is  done  by  surrounding  first  the 
renal  artery,  and  then  the  renal  vein  and  the  ureter,  by  kangaroo 
tendon  ligatures. 

It  matters  not  whether  the  tumour  formed  by  the  hydrone- 
phrosis is  immovably  fixed,  or  is  capable  of  being  moved  about  to 
a  considerable  degree ;  nor  whether  the  sac  has  been  previously 
aspirated  or  not.  In  any  case  there  is  no  difficulty  whatever  in 
shelling  out  the  kidney  and  withdrawing  it  in  its  collapsed  state 
through  an  opening  four  inches  and  a  half  in  length,  if  only  the 
cyst  itself  is  fairly  reached  before  the  attempt  to  separate  it  from 
its  bed  is  commenced.  I  do  not  know  whether  this  will  be 
efiected  with  the  same  facility  in  all  cases  of  pyonephrosis,  but  on 
looking  back,  one  can  recall  several  which  have  been  treated  by 
tapping  and  drainage,  but  which  could  have  been  removed  with 
the  same  ease  as  the  hydronephrotic  cysts  in  the  three  cases  I 
have  operated  upon  in  this  manner. 

There  is  the  same  inconvenience  following  the  tapping,  incision, 
and  drainage  treatment  in  cases  of  a  collection  of  fluid  behind  the 
peritoneum,  the  result  of  injury  to  the  kidney  as  in  hydrone- 
phrosis. And  for  the  same  reason  in  these  cases,  as  in  hydrone- 
phrosis, pro-s-iding  always  the  other  kidney  is  working  well,  I 
should  advise  nephrectomy.  There  is  in  some  of  these  cases  of 
injury  (when  the  escape  of  urine  takes  place  rapidly,  and  is 
mixed  with  extravasated  blood)  such  an  amount  of  fever  and 
local  inflammation  that  nephrectomy  could  not  be  thought  of  tor 
the  time;  and  nothing  more  than  frt'e  incision  and  drainage  are 
requisite  to  secure  the  safety  and  immediate  relief  of  the  patient. 
But  happily  these  urgent  cases  are  the  ones  most  likely  to  recover 
without  leaving  a  fistula. 

But  in  the  cases  where  a  collection  of  urine  slowly  forms  behind 
theperitoneum,  without  fever,  or  much  local  inflammation,  and  in 
which  the  kidney  on  exposure  is  found  to  be  lacerated  and  raised 
forward  with  the  peritoneum,  it  would  be  best  to  renove  the  kid- 
ney at  once.  In  these  cases  a  subsequent  attempt  at  nephrectomy 
may  have  to  be  abandoned  because  of  the  matting  of  the  perine- 
phric tissue  with  the  injured  organ. 

For  the  above  reasons  I  have  come  to  the  conclusion  that  ne- 
phrectomy without  previous  incision  or  drainage  should  be  more 
frequently  resorted  to  than  has  been  the  practice  hitherto  in  these 
cases. 

b.  Xephrorrhaphy  in  the  treatment  of  movable  kidney  has  proved 
very  successful  in  its  ultimate  results  as  well  as  in  the  readiness 
of  recovery  from  the  operation.  I  have  performed  it  in  ten  cases ; 
in  every  one  the  wound  had  healed  well ;  in  none  has  any  disturb- 
ance in  the  excretion  of  urine  occurred,  and  in  none  of  the  last 


seven  cases  in  which  I  have  sutured  the  kidney,  as  well  as  its 
adipose  capsule,  to  the  parietal  wound  has  there  been  enough  sub- 
sequent slackening  of  the  organ  to  cause  any  return  of  the  sym- 
ptoms. In  one  case  in  which  both  kidneys  were  mobile  the 
patient  felt  so  much  relief  after  the  operation  on  one  side,  that 
she  returned  eighteen  months  later  to  have  the  other  organ  fixed, 
and  she  remains  well  now  two  years  after  the  second  operation. 
In  the  first  three  operations  1  contented  myself  with  drawing  the 
adipose  capsule  well  up  into  the  wound,  and  cutting  some  of  it 
away  so  as  to  diminish  the  size  of  the  space  in  which  the  kidney 
had  wandered ;  then,  stitching  the  shortened  capsule  to  the  cut 
edges  of  muscles  and  skin  by  three  or  four  sutures,  leaving  a  con- 
siderable part  of  the  loin  wound  to  heal  by  granulation  with  the 
view  to  thereby  secure  a  firmer  hold  on  the  kidney  by  the  new 
formed  tissue  of  the  wound.  Finding  this  was  not  a  sulficient 
holdfast,  in  my  subseqiient  operations  I  inserted  sutures  into  the 
kidney  substance  in  the  following  way.  Three  kangaroo  tendons 
are  passed  through  the  posterior  surface  of  the  kidney,  one  nearer 
the  upper  the  other  nearer  the  lower  end,  and  the  third  midway 
between  the  other  two  but  nearer  the  hiUim.  Each  suture  is 
buried  for  a  length  of  three-quarters  of  an  inch  within  the  renal 
substance,  and  penetrates  about  half-an-inch  into  the  thickness  of 
the  organ.  The  upper  suture  passes  through  the  upper  edge  of  the 
shortened  adipose  capsule,  the  transversalis  fascia,  and  the  muscles, 
and  is  tied  to  them ;  the  lower  suture  is  similarly  passed  through 
and  tied  to  the  lower  edges  of  the  cut  structures,  and  the  inter- 
mediate suture  is  passed  through  both  edges  of  the  divided  cap- 
sule, fascia,  and  muscles,  and  laces  all  up  together.  The  ligatures 
are  then  cut  short  and  buried  in  the  wound ;  one  or  two  catgut 
sutures  bring  the  rest  of  the  cut  edges  of  the  muscles  together, 
and  the  skin  is  closed  by  silk  sutures,  one  or  two  of  which  are 
made  to  fix  the  adipose  capsule  well  up  between  the  edges  of  the 
ekin.  The  wound  is  covered  by  iodoform  cotton  wool,  and  a  large 
elastic  pad  of  cotton  wool  is  fastened  over  the  front  of  the  kid- 
ney, so  as  to  steady  and  support  it  in  its  new  position.  The 
wound  heals  without  suppuration,  except  that  a  track  is  some- 
times left  for  a  few  weeks  along  the  course  of  the  drain  tube.  _  I 
would  especially  draw  attention  to  a  case  of  movable  kidney  in 
which  the  symptoms  were  of  an  unusual  kind,  and  of  a  much 
more  severe  degree  than  I  had  ever  previously  seen. 

The  patient  was  a  lady  between  35  and  -10  years  of  age,  tall 
and  spare,  and  of  very  active  habits.  For  between  two  and 
three  years  she  had  been  subject  to  attacks  of  abdominal  pain, 
coming  on  without  warning,  and  without  reference  to  posture, 
exercise,  diet,  catamenia,  excretion  of  urine,  vomiting,  diarrhrea,  or 
other  gastric  or  intestinal  trouble.  The  pain  was  referred  to  the 
abdomen  generally  and  not  to  any  particular  part  of  it,  but  it  was 
accompanied  by  the  severest  cramp  of  the  abdominal  muscles, 
sometimes  affecting  the  whole  parietes,  sometimes  only  a  portion 
of  one  rectus,  or  ot  the  oblique  of  one  side.  Whilst  the  pain  lasted 
some  part  or  the  whole  of  these  muscles  were  as  hard  as  stone, 
and  the  patient  writhed  in  agony,  throwing  her  body  forwards  on 
to  her  thighs.  Anodynes  failed  to  give  relief,  so  chloroform  was 
tried,  and  its  influence  was  often  kept  up  for  sLx  to  eight  hours 
at  a  time.  At  first  these  attacks  were  at  considerable  intervals, 
but  at  length  they  became  more  and  more  frequent,  until  three 
severe  ones  occurred  in  the  same  week.  The  urine  was  always 
quite  normal  in  all  respects.  She  had  seen  several  general  and 
gynecological  physicians,  but  without  finding  a  satisfactory  solu- 
tion of  or  remedy' for  her  trouble.  As  long  as  she  remained  under 
my  care,  and  the  right  kidney  was  replaced  before  her  abdominal 
belt  was  applied  in  the  morning,  she  had  no  attack  ;  but  as  soon 
as  she  returned  home,  and  the  adjustment  was  left  to  herself,  the 
painand  cramp  returned  with  their  former  violence.  Kephrorrhaphy 
was  therefore  performed  in  January  last,  and  up  to  the  present 
time  she  remains  quite  well,  ami  describes  herself  as  better  than 
she  has  been  for  years.  The  nephrorrhaphy  in  this  case  has  been  a 
marked  success,  and  has  restored  this  lady  to  her  former  active 
life,  and  secured  her  deepest  gratitude. 

Dr.  Playfair,  who  saw  this  patient  three  or  four  times,  related 
to  me  the  case  of  a  Colonial  lady  who  twelve  months  before  was 
staying  in  London  to  be  under  his  treatment,  and  who  was  suf- 
fering m  almost  precisely  the  same  way.  One  of  her  kidneys  was 
markedly  movable,  but  it  was  not  at  the  time  thought  of  as  the 
cause  of  the  symptoms.  She  returned  home  unrelieved,  but  now, 
as  I  understand  from  Dr.  Playfair,  he  has  no  doubt  that  the  mobile 
kidney  was  the  cause  of  the  abdominal  pains,  and  that  relief  could 
be  obtained  by  nephrorrhaphy. 

7.  The  changes  which  the  perinephric  tissue  undergo  under  long- 
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continued  irritation  are  of  much  consequence  to  the  operating 
surgeon.  Sometimes  suppuration,  either  diffused  or  circumscribed, 
is  met  with.  In  otlier  cases  a  condensed,  tough,  gristly,  fibrous 
tissue  encases  the  kidney,  or  tixes  it  by  means  ot  strong  tough 
bands  of  tissue  to  tlie  parietes,  the  under-surface  of  the  diaphragm, 
or  the  spleen. 

If  the  kidney  has  been  the  subject  of  a  former  operation,  if  it 
has  atrophied  irom  any  cause,  or  if  it  has  long  been  the  seat  of  a 
calculus,  the  perinephric  tissue  is  prone  to  become  so  altered  in 
structure,  so  inseparably  adherent  to  the  kidney,  that  it  may  be 
very  difficult,  and  even  impossible,  to  make  out  the  kidney  at  all. 
I  have  realised  this  once  in  nephrolithotomy,  in  a  case  in  which 
specimen  Xo.  9  was  removed.  I  was  guided  by  the  sensation  of 
hardness  caused  by  the  stone,  without  having  been  able  from  first 
to  last  to  recognise  any  trace  of  renal  tissue  ;  and  in  another  case, 
from  which  No.  1.5  was  removed,  the  same  condition  of  the  peri- 
nephric tissue  existed,  though  there  was  besides  extensive  peri- 
nephric suppuration. 

I  have  met  with  the  same  diiHcuIty  in  once  attempting 
nephrectomy  two  years  after  having  incised  and  drained  a  trau- 
matic urinary  cyst.  In  this  case  the  kidney  was  so  encased  by  the 
altered  perinephric  tissue  that  the  organ  could  not  be  made  out 
at  all,  and  the  operation  had  to  be  abandoned. 

I  have  also  seen  the  same  thing  in  the  post-mortem  room,  once 
in  a  case  of  scrofulous  disease  of  the  kidney,  and  once  when  a 
perinephric  abscess  had  been  set  up  by  calculous  pyelitis.  In  a 
case  in  which  nephrolithotomy  had  been  performed  eight  years 
before  death,  all  that  could  be  found  of  the  kidney  was  a  mass 
of  renal  tissue  lying  embedded  in  an  area  of  gristly  cicatricial 
tissue.  In  the  midst  of  this  dense  fibrous  tissue  the  enlarged 
infundibulum  of  the  ureter  was  also  found. 

These  changes,  and  the  difficulties  to  which  they  give  rise,  seem 
to  me  to  furnish  an  important  argument  against  nephrotomy  and 
drainage  in  cases  in  which  it  is  probable  that  nephrectomy  will,  in 
the  long  run,  be  requisite  or  desirable. 

This  IS  a  point  which  I  think  is  worthy  of  particular  attention, 
more  especially  in  considering  the  treatment  of  hydronephrosis 
and  injuries  to  the  kidney. 


II.— BENNETT  MAY,  M.B.,  B.S.Lond.,  F.R.C.S., 

Professor  of  Surgery,  Queen's  College ;  Surgeon  to  Queen's  Hospital, 
Birmingham. 
I  HAVB  operated  on  15  patients  for  stone  or  suspected  stone ; 
namely,  12  males  and  3  females.  In  13  of  the  patients  I  found 
what  I  was  in  search  of,  and  in  2  (both  females)  I  did  not  find 
stone.  The  results  are  exhibited  in  this  case  of  specimens. 
I  differentiate  varieties  of  cases  depending  on  the  way  the 
stone  is  imbedded  in  the  kidney,  and  I  find  that  the  distinction 
extends  to  differences  in  the  nature  and  kind  of  stone,  the  sym- 
ptoms and  clinical  history  of  the  case,  and  the  prognosis  after 
operation.  Fully  half  my  cases  have  had  the  stone  fixed  in  the 
parenchyma  of  the  kidney.  These  stones  are  mostly  of  slow 
growth,  of  oxalate  of  lime,  circular  or  pyramidal  in  shape,  not 
branched,  and  occur  in  youug  males.  The  kidney  itself  remains 
apparently  healthy,  even  in  a  late  stage  of  the  disease.  The  pro- 
minent symptom  in  the.se  cases  is  the  pain;  the  diagnostic  test  on 
which  I  place  mo.st  reliance  is  the  puin  on  deep  local  pressure 
over  a  small  area  below  the  last  rib.  There  may  be  small  micro- 
scopic traces  of  blood  or  blood  in  considerable  amount  after  exer- 
cise; but  pus  is  commonly  absent  or  present  only  in  small 
amount. 

These  stones  are  dilHcult  to  find,  but  give  the  most  perfect  re- 
sults if  removed.  Several  of  these  patients  had  a  narrow  escape 
of  leaving  the  table  with  their  stones  undiscovered.  In  exploring 
the  kidney  I  prefer  to  enter  the  needle  and  the  knife  at  the  outer 
border,  and  carry  it  inwards,  radiating  to  the  hilus,  as  it  much 
more  thoroughly  sweeps  the  tissue  in  this  way  than  if  entered 
from  behind,  and  there  is  less  chance  of  wounding  the  hirge 
vessels.  But  I  always  cut  into  the  kidney  and  explore  it  with  the 
finger  and  sound,  it  acupuncture  fails.  I  confi-ss  this  is  often 
an  anxious  and  difficult  proceeding,  and  I  know  no  way  of  over- 
coming it  except  by  patience  and  confidence  in  one's  diagnosis. 

Stones  in  the  pelvis  of  the  kidney  commonly  grow  much  more 
quickly  and  to  a  larger  size.  Pus  appears  early  and  is  a  prominent 
feature,  and  the  kidney  soon  undergoes  structural  changes,  ending 
in  pyonephrosis.  Tliese  stones  are  usually  easy  to  find,  but  re- 
covery is  apt  to  be  imperfect. 

A  small  stone  loose  in  the  pelvis  may  act  as  a  ball  valve,  causing 


well  known  symptoms  with  dilatation  of  kidney.  On  incising 
the  kidney  a  gush  of  fluid  may  carry  the  stone  outside.  The 
finger  should  enter  the  wound  at  once  and  fix  the  stone  as  it 
comes  to  the  surface,  or  it  may  recede  and  be  difficult  to  recover. 
This  small  stone  I  was  fortunate  to  recover  in  this  way.  Of  course 
one  might  almost  cut  a  healthy  kidney  to  pieces  without  finding 
anything  so  small.  The  patient  was  a  youth  of  20,  whose  promi- 
nent symptoms  were  intermittent  partial  suppression  with 
pyuria;  a  gush  of  fluid  brought  it  to  my  finger;  the  urine  soon 
cleared,  and  rather  to  my  surprise  he  has  got  perfectly  ■well. 

In  another  case  I  was  less  fortunate  in  finding  this  small  stone. 
It  was  a  case  of  obstructive  suppression,  complete  anuria,  of  eight 
days'  duration  in  a  man  of  50.  Tfiere  was  no  difficulty  in  diagnos- 
ing the  kidney  on  which  to  operate,  and  on  opening  the  interior 
I  at  once  felt  it,  but  lost  it  again  in  the  dilated  organ.  I  ulti- 
mately recovered  it,  but  the  delay  cost  him  his  life  by  shock 
and  hiemorrhage. 

On  the  special  point  raised  by  Mr.  Morris  in  proposition  No.  3, 
my  experience  is  negative,  as  all  my  fallacies  of  diagnosis  have 
occurred  in  women,  in  whom  I  think  fallacies  are  far  more  com- 
mon than  men. 

Referring  to  No.  7,  I  show  this  stone,  which  I  removed  from  the 
kidney  of  a  man  aged  50,  who  had  symptoms  of  stone  forty  years. 
A  sinus  had  formed  in  the  loin  about  two  years  before,  and  it  was 
the  most  difficult  and  tedious  of  these  operations  which  I  have 
done.  The  kiduej'  and  surrounding  structures  were  converted 
into  a  mass  of  dense  fibrous  tissue  in  which  I  could  distinguish 
no  traces  or  signs  of  the  organ. 


III.— DAVID  NEWMAN,  M.D.,  F.F.P.S.Glas., 

Surgeon.  Western  Infirmary,  Outdoor  Department.  Glasgow. 
I  HAVE  listened  with  much  interest  to  the  paper  read  by  Jlr.  Henry 
Morris.  When  I  was  asked  to  take  part  in  this  discussion  by 
the  Secretary  of  the  Surgical  Section,  I  prepared  a  contribution  to 
submit  to  this  meeting.  A  few  weeks  ago  I  was  informed  that 
those  who  have  the  management  of  the  business  of  this  Section 
deemed  it  advisable  to  limit  remarks  to  a  viva  voce  discussion 
rather  than  to  encourage  the  reading  of  a  number  of  independent 
papers.  In  this  arrangement  I  fully  concurred,  and  it  will  be  my 
object  to  take  up  only  a  few  of  the  points  presented  to  us  to-day. 
In  renal  surgery  the  condition  of  which  1  have  the  most  experi- 
ence is  movable  kidney.  This  malposition  of  the  kidney  is  more 
frequently  met  with,  and  gives  rise  to  graver  symptoms,  than  most 
medical  practitioners  suspect.  But  while  common,  and  leading  to 
much  inconvenience  to  the  patient,  it  rarely  demands  operative 
interference.  Out  of  twenty-seven  cases  which  I  have  met  with  in 
hospital  and  private  practice,  only  seven  have  called  for  treat- 
ment by  operation.  In  the  great  majority  of  cases  the  application 
of  a  well-fitting  elastic  bandage,  with  an  air  pad,  is  suflicient  to 
relieve  the  patient  from  distressing  symptoms.  The  method  of 
employing  pressure  which  I  have  found  most  useful,  and  most 
easily  applied  by  the  patient,  is  to  have  a  well-fitting  abdominal 
elastic  bandage,  extending  from  the  line  of  Poupart's  ligament  to 
the  level  of  the  sixth  or  seventh  rib.  The  bandage  should  be  made 
to  fit  the  body  accurately  and  firmly,  but  without  exerting  undue 
pressure  at  any  point.  It  may  be  made  of  one  piece,  or,  what  I 
consider  much  better,  of  strips  of  elastic  bandage  sewn  together, 
and  united  in  the  middle  line  in  front  by  means  ot  steel  slips  simi-- 
lar  to  those  used  to  fix  stays  (busks).  The  patient  should  have  her 
bowels  well  opened  every  morning,  and  then,  before  getting  up  for 
the  day,  should  slip  over  the  lower  extremities,  and  upwards 
around  the  abdomen,  a  tight-fitting  jersey,  applying  over  the 
region  of  tlie  kidney  an  air  pad,  and  then  buckling  over  it  the 
broad  elastic  bandage. 

Themethod  of  performing  nephrorrhaphy  described  to  you  to-day 
is  precisely  the  same  as  the  one  employed  by  me  in  performing  the 
operation  for  the  first  time  in  this  country  in  188.'?.  In  addition 
to  stitching  the  kidney-  to  the  abdominal  parietes,  I  now  split  the 
fibrous  eapsuli>,  and  separate  it  from  the  surface  of  the  kidney,  as 
I  find  it  is  of  little  use  to  stitch  the  adipose  capsule  on  account  of 
its  being  so  loose.  I  have  no  doubt  that  the  failures  in  fixing  the 
kidney  have  arisen  from  neglect  of  this  precaution.  When  the 
fibrous  capsule  is  not  divided,  the  granulations  of  the  wound  in 
the  parietes  fail  to  form  a  firm  attachment  to  the  surface  of  the 
dense  fibrous  capsule;  but  when  the  raw  surface  of  the  kidney  is 
exposed,  a  most  intimate  band  of  adhesions  is  formed.  The 
amount  of  granulation  tissue  occupying  the  lower  portion  of  the 
wound  should  be  increased  by  keeping  a  large  drainage  tube  be- 
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tween  the  deeper  parts  of  the  wound  and  the  surface  of  the  kid- 
ney. By  so  doing,  a  wedge-shsiped  mass  of  granulation  tissue 
forms,  the  apex  corresponding  to  the  cutaneous  surface,  ■while  the 
base  lies  against  the  raw  surface  of  the  kidney.  In  all  the  cases 
in  which  I  have  operated  the  result  has  been  most  satisfactory. 
There  are  some  writers  who  deny  the  efficiency  of  this  operation, 
but  this  must  surely  arise  either  from  want  of  experience,  or  from 
prejudice. 

Jlr.  Morris's  remarks  in  connection  ■with  the  various  ■ways  in 
■which  renal  calculi  are  embedded  in  the  kidney  were  most  inter- 
esting to  me.  I  have  a  preparation  almost  identical  to  the  one 
shown  to  you  by  the  gentleman  who  introduced  this  discussion. 
My  case  ■was  one  of  renal  calculus,  ■where  the  patient  suffered  from 
severe  renal  colic  and  hoBmaturia  for  fully  five  years.  I  performed 
nephrotomy,  and  carefully  explored  the  kidney,  but  failed  to  dis- 
cover a  calculus,  and  subsequently  performed  nephrectomy.  After 
the  kidney  ■was  removed  a  stone  was  found  impacted  in  its  suli- 
etanee  in  such  a  v;&y  that  it  ■was  almost  impossible  to  find  it  with- 
out making  a  complete  section  of  the  organ.  The  patient  made  a 
good  recovery,  and  is  now  well.  All  surgeons  who  have  paid  much 
attention  to  the  statistics  of  operations  for  the  cure  of  renal  cal- 
culous disease  must  have  been  struck  by  the  fact  that  early 
diagnosis  and  successful  treatment  go  hand  in  hand.  This  is  dis- 
tinctly exemplified  by  contrasting  the  results  of  nephrolithotomies 
■with  and  ■without  suppuration.  In  the  former,  of  60  cases,  34 
recovered,  and  26  died,  giving  a  mortality  of  43.3  per  cent. ; 
■whereas  in  42  cases  'without  suppuration  of  the  kidney  there  was 
not  a  single  death.  This  indicates  very  clearly  the  importance  of 
making  an  early  diagnosis ;  and  any  information  -which  -we  can 
collect  to  aid  us  in  detecting  renal  disease  in  its  early  stages  must 
necessarily  improve  our  statistics.  Gatheterisation  of  the  ureters, 
and  the  estimation  of  the  quantity  of  albumen  and  the  amount 
of  hiemoglobin  in  the  urine  may  aid  one  in  determining  the  seat 
of  the  hicmorrhage,  and  in  ascertaining  ■whether  or  not  the  disease 
is  limited  to  one  kidney.  Many  writers  have  depreciated  the 
value  of  results  procured  from  catheterisation  of  the  ureters, 
■while  others  have  almost  denied  the  possibility  of  performing  such 
an  operation.  The  only  ■way  to  learn  the  mode  of  procedure  is  to 
practise  repeatedly  upon  the  dead  body.  By  so  doing,  one  acquires 
the  necessary  skill,  and  can  operate  even  more  easily  upon  the 
living  than  upon  the  dead  subject.  1  do  not  mean  to  say  that  this 
operation  can  be  performed  upon  all  cases,  as  there  are  many  in 
■which  morbid  changes  in  the  bladder  preclude  the  possibility  of 
collecting  the  urine  separately  from  the  two  ureters. 

In  my  book  upon  Surgical  Diseases  of  Kidney,  p.  417,  the  method 
of  catheterising  the  ureters  is  described,  so  that  it  is  unnecessary 
for  me  to  enter  into  detail  new.  Urine  containing  blood  is  always 
albuminous,  but  the  relative  proportion  existing  between  the  red 
corpuscles  and  the  serum  depends  whether  or  not  the  haemorrhage 
is  associated  with  inflammation.  For  example,  in  acute  nephritis 
not  only  do  the  elements  of  blood  escape  from  the  injured  part, 
but  the  general  inflammatory  hypersemia  causes  a  large  quantity 
of  albumen  to  pass  into  the  urine  independently  of  the  haemorrhage. 
The  relationship  between  the  quantity  of  hsemoglobin  and  the 
amount  of  albumen  in  the  urine  will,  therefore,  aid  one  in  deter- 
mining the  seat  of  the  hiemorrhage. 

The  quantity  of  haemoglobin  having  been  estimated  by  a  method 
I  have  described,'  and  the  amount  of  albumen  determined  by  one 
or  other  of  the  recognised  processes,  the  two  results  should  be  com- 
pared. If  the  ratio  of  albumen  to  ha-moglobin  is  as  1  to  1.6,  then 
it  may  be  concluded  that  the  appearence  of  albumen  is  entirely 
due  to  the  presence  of  blood;  but  if  the  quantity  of  albumen  is 
much  increased  beyond  the  proportion  just  mentioned,  the  indica- 
tion is  in  favour  not  only  of  an  independent  albuminuria,  but  also 
points  to  a  renal  affection  as  the  cause  of  the  hijematuria. 

A  point  in  connection  ■with  the  treatment  of  renal  calculus  is  the 
benefit  derived  from  perfect  rest.  This  ■was  most  strikingly 
brought  under  my  notice  in  a  case  where  I  deemed  it  advisable  to 
perform  nephrolithotomy,  but  where  the  patient  refused  to  submit 
to  the  operation.  I  then  resorted  to  rest  in  bed.  After  a  month's 
rest  the  renal  colic  and  hiematuria.from-vhich  the  patient  suffered 
severely,  disappeared,  and  his  general  health  steadily  improved. 
After  three  months  I  permitted  him  to  take  moderate  exercise,  and 
no^w  (three  years  later)  he  is  able  to  move  about  ■with  almost 
complete  freedom,  seldom  complains  of  any  discomfort,  and  no 
ha?maturia  has  been  observed  during  the  last  fifteen  months.  With 
this  case  in  view  it  is  now  my  general  rule  to  try  the  effects  of 
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rest  in  bed  for  a  considerable  period  before  submitting  the  patient 
to  even  a  moderate  risk  of  a  nephrolithotomy.  By  adopting  this 
treatment  the  calculus  may  become  so  firmly  fixed  in  the  sub- 
stance of  the  kidney  that  it  causes  hardly  any  distress  to  the 
patient.  However,  should  this  treatment  fail,  the  sooner  a  radical 
operation  is  performed  the  better,  as  there  is  always  the  danger  of 
the  calculus  setting  up  suppuration  in  the  substance  of  the  kidney, 
when  the  prognosis  is  rendered  more  grave.  Since  1S72  60 
nephrolithotomies  for  calculus,  ■with  suppurative  disease  of  the 
kidney,  have  resulted  in  only  34  recoveries,  and  the 
statistics  have  not  improved,  as  might  be  expected,  during  the 
latter  half  of  that  period. 

It  has  always  seemed  to  me  more  important  for  the  surgeon 
accurately  to  determine  the  most  suitable  time  for  operation,  rather 
than  to  trouble  himself  unnecessarily  as  to  the  precise  mode  of 
procedure.  The  surgeon  should  not  only  aim  at  saving  the  life  of 
his  patient,  but  should  also  endeavour  to  preserve  from  destruction 
the  secreting  tissues  of  the  aft'ected  organ;  although  this  may  not 
always  be  attainable,  it  should  at  least  he  attempted  by  operating 
as  early  as  it  is  possible  to  form  a  reliable  diagnosis.  Per- 
formed in  the  early  stage  of  disease,  and  ■with  all  the  improved 
methods  of  the  present  day,  nephrolithotomy  and  nephrotomy  are 
operations  attended  ■with  comparatively  little  risk,  ■while,  if  de- 
layed, the  results  are  far  from  satisfactory.  It  should,  therefore, 
be  our  first  endeavour  to  form  a  true  estimate  of  the  relative  value 
of  symptoms,  and  to  improve  our  present  methods  of  diagnosis. 
Any  surgeon  of  experience  can  perform  the  manual  work  of  an 
operator,  but  it  requires  the  most  careful  and  accurate  study  of 
cases  to  know  just  the  proper  time  to  operate. 


IV.— LAWSOX  TAIT,  F.E.C.S.,  M.D.,  LL.D., 

Professor  of  Gynecology,  Qiieen"s  College,  Birmingham. 
IIy  first  contribution  to  this  subject  ■was  not  made  till  July,  1884,' 
though  my  first  operation  on  the  kidney  -was  performed  on  April 
24th,  1S74.  In  the  paper  I  referred  to,  I  could  only  give  one  case 
of  nephrectomy  and  eleven  cases  of  nephrotomy ;  in  all  t^welve 
cases  the  results  ■were  satisfactory.  I  am  now  able  to  give  a 
much  more  extended  list  of  cases,  amounting  in  all  to  seventy- four 
operations,  divided  into  groups  as  given  in  the  foUo^wing  table. 

Table  I 


Simple  exploratory  incisions.. 

Nephrotomy        

Nephrectomy        

Incomplete  operation 

Nephrorrhaphy 


Deaths.      Mort.  Per  Cent. 


18.0 
lOO.O 


Table  II — Operations  on  Tumours  of  the  Kidney :  Simple 
E.rploratory  Incisions. 


Kesidence.  Medical  Attendant.  ^ 


Norton  Lindsay 
Shre-wsbury... 
Hereford 
Wolverhampton 


Cystic      'April  24,  1873 

kidney 

Cancer      ;  Nov.  2, 1883 

'  June  25, 1886 

Oct.  15,  18Sr 


*  This  patient  died  eight  days  after  the  operation. 
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Table  III. — Cases  of  Nephrotomy. 


. 

m 

^ 

Residence. 

Medical  Attendant. 

^ 

a 

Disease. 

Date. 

S 

Birmingham 

Dr.  Hickinbotham 

30 

s. 

Cyst 

March  5,  1880 

R. 

Uttoxeter    

Dr.  Tvlecote 

(.■i 

M. 

Calculus 

,.     13.    „ 

Dudley         

Dr.  Allen 

■ii 

Tumour 

Coventry      

Dr.  Fenton 

Xi 

s. 

Suppurating 
kidney 
Abscess 

Jan.  28,  1881 

ErdingtoQ 

Dr.  Hickinbotham 

2.3 

M. 

,,      25 

Gresley        

Dr.  Crofts 

2a 

s. 

Hydatids 

Oct.  8,  1882 

Bridgnorth 

Dr.  Thursfield 

.« 

Sarcoma 

March  18, 1883 

Birmingham 

:iH 

M. 

Cyst 

May  18,     „ 

Mr.  Fairley 

■11 

S. 

Oct.  8,      „ 

Leicester 

Dr.  Blunt 

ti.i 

M. 

Tumour 

March  3,  13S4 

Dudley  Port 

Dr.  Price  ' 

ti:i 

Abscess 

April  26.     ., 
March  11, 1885 

Birmingham 

Mr.  W.  Williams 

— 



Calculus 

Dr.  Wilson 

22 

M. 

Abscess 

May  20,     „ 

Castle  Donington ... 

Dr.  Suckling 

2.T 

Calculus 

,,    28,     ,, 

Birmingham 
Wolverhampton    ... 

Dr.  Savage 
Dr.  Smith 

.•1,' 

June  16.     „ 

m 

July  13,    „ 

Dr.  McMuna 

82 

Aug.  15,     „ 

Tamworth 

Dr.  Buxton 

:« 

Deo.  14,    „ 

^Vest  Brorawich    ... 

L.  T. 

•if 

Jan.  23.  1886 

Birmingham 

■■•r, 

H. 

Hydatids 

Feb.  2,     „ 

Conway       

Dr.  Hughes 

42 

Calculus 

Marchao,   „ 

Wolverhampton    ... 

Dr.  Lycett 

A-.'. 

M. 

May  3,    „ 

Brorasgrove 

:(« 

Hydatids 
?  Pyelitis 

June  15,    „ 

Motherwell,  N.B.... 

Dr.  Moffat 

27 

July  9,    „ 

Stourbridge 

Dr.  Underhill 

2lt 

Calculus 

Aug.  2,    „ 

D. 

Birmingham 

L.  T. 

in 

S. 

Abscess 

Sep.  9,    ,, 

K 

Dr.  P.  Jones 

26 

,, 

Hydatids 

Sep.  W,    „ 

Dr.  Marrion 

42 

M. 

Calculus 

Dec.  12,     ,, 

Mr.  Flewitt 

,">4 

Abscess 

April  22,  1887 

Southam      

Dr.  Thursfield 

21 

Nov.  29,     .. 

Birmingham 

L.  T. 

:«i 

Abscess 

Jan.  16, 1888 

Learaiiigton 

Drs.  Thursfield  and 
Marriott 

64 

Sarcoma 

Jan.  25,    „ 

" 

London         

Dr.  Turner 

29 

?  Pyelitis 

May  3,    „ 

Walsall         

Dr.  Gwinnett  Sharp 

:« 

Aug.  9,    „ 

Birmingham 

Dr.  Hunt 

4.T 

^ 

Hydatids 

.,    1",    ., 

Whitchurch 

Dr.  George 

24 

K. 

Sep. 28,     „ 

Birmingham 

Mr.  Yates 

.■{(1 

?  Pyelitis 

Walsall         

L.  T. 

;« 

M. 

Oct.  17.    „ 

Birmingham 

Dr.  Fairley 

40 

,.     20    „ 

Stratford-on-Avon .. 

L.T. 

:w 

Jan.  30,  1889 

Birmingham 

Mr.  Bennett  May 

2.^ 

Feb.  7.    „ 

Mr.  Price 

Zl 

s. 

„    19,     „ 

Warwick     ' 

Dr.  Guthrie  Kankin 

17 

?  Pyelitis 

..    37,    „ 

Henley-in-Arden  ... 

Dr.  Arthur 

41 

M. 

Abscess 

March  7,    ,, 

Table  IV^. — Cases  of  Nephrectomy. 


Besldence. 

Medical  Attendant. 

< 

^ 

Disease. 

Date. 

1 

Coventry      

Dr.  Fenton 

26 

S. 

Suppurating 

May  8,  1882 

K. 

Birmingham 

Mr.  Mills 

:j2 

M. 

Pyo- 
nephrosis 

July  22,  1884 

Dr.  Taylor 

17 

s. 

Cyst 

Nov.  19.    ,. 

Dr.  Bottle 

4o 

M. 

Suppurating 
kidney 
Tumour 

April  16,  1885 

D. 

L.T. 

38 

April  20,     „ 

P 

Weduusbury 

Dr.  Collins 

46 

Hydro- 
nephrosis 

June  18,     „ 

Birmingham 

L.T. 

17 

S. 

Hydro- 

Julyl,     „ 

Wolverhampton    ... 

Dr.  McMuun 

32 

M, 

Nov.  17.    .. 

Birmingham 

Dr.  Clay 

■(.■i 

Dec. 

Coventry      

Dr.  Miluer  .Moore 

49 

May  21.  1886 
June  7 

Brorasgrove 

Dr.  Prosser 

Sarcoma 

Tamworth 

West  Bromwich    ... 

Dr.  Flcmiug 

.i7 
29 

Strumous 

Aug.  27,    ,, 
Feb.  22,  1887 

K. 

Woolaston 

Birmingham 

30 

3H 

kidney 
Sarcniiia 

April  27,     „ 
July  29,    „ 

D. 

If 

" 

Dr.  Sproston 

18 

Sarcoma 

Murch  7.  1S8S 
(Disease  re- 
curred) 

Dr.  Hogg 

ao 

Cyst 

April  fl,      ,, 

D, 

SblXnai 

Dr.  Gibson 

29 
27 

sl 

Suppurating 
Kidney 

April  9,      ,, 
April  10,     „ 

K. 

EUlngshall 

Dr.  Smith 

.? 

.S, 

April  14,     „ 

Lciimlngtou 

Dr.  Lviies 
Dr.  Smith 

36 

138 

M. 

Cyst 

Juno  21,  ;: 

July  10.     ,. 

Table  \ ,— One  Incomplete  Operation. 


Eeaidence.         Medical  Attendant.  J 


Birmingham 


Disease.  Date. 


May  8, 1886     D. 


Table  VI. — Cases  of  Nephrorrhaphy. 


Eesidenee. 

Medical  Attendant. 

.^ 

CO 
S 

Disease. 

Date. 

1 

Birmingham 

Mr.  Hallwright 

Dr.  Taylor 
it  Mr.  KIngland 

45 

32 
23 

M. 

Floating 
kidney 

Movable 
kidney 

Movable 
kidney 

Feb.  3,  1886 
March  8,    ,, 
Nov.  22,     „ 

B. 

The  first  point  upon  which  our  attention  must  rest  is  the  mor- 
tality, and  I  pointed  out  in  my  first  paper  that  primary  operations 
on  the  kidney  must  no  more  be  mixed  up  with  secondarj'  opera- 
tions than  must  primary  amputation  of  the  limbs  be  classed  with 
those  for  disease.  I  gathered  together  2b  cases  of  primary  re- 
moval of  the  kidney  with  5  deaths,  a  mortality  of  20  per  cent. 
Of  84  cases  of  nephrectomy  for  disease  onlj*  40,8uryived  the  opera- 
tion, a  mortality  of  over  52  per  cent.  Though  the  statistics  are  by 
no  means  large  enough  for  exact  conclusion,  and  though  they 
were  gathered  in  the  higgledy-piggledy  fashion  which  makes 
surgical  statistics  often  of  very  little  value,  yet  there  is  quite 
suihcient  ground  to  show  that  the  records  of  primary  and  second- 
ary nephrectomy  must  be  kept  apart. 

As  I  have  never  been  called  upon  to  operate  for  injury  to  the 
kidney,  my  statistics  are  free  from  this  qualification;  all  my 
operations  have  been  for  disease.  My  cases  of  nephrectomy,  22  in 
number,  with  4  deaths,  giving  a  mortality  of  18  per  cent.,  show 
that  we  have  immensely  improved  since  1884,  and  that  the  re- 
moval of  a  diseased  kidney  has  no  longer  the  deterrent  mortality 
of  52  per  cent.  It  must  be  borne  in  mind  that  the  mortality  of 
an  operation  is  the  best  that  can  be  got  in  the  hands  of  experi- 
enced operators  and  not  the  mortality  of  cases  gathered,  as  I 
gathered  mine  in  18S4,  from  all  sorts  of  sources.  That  proceeding 
was  necessary  then,  but  it  is  so  no  longer.  I  have  also  to  say  that 
two — 1  almost  believe  also  three — of  the  fatal  cases  were  due  to 
the  delay  in  submitting  the  patients  to  the  surgical  treatment. 
They  had  been  kept  in  medical  wards  of  various  hospitals  until 
their  systems  were  impregnated  with  purulent  products,  and  their 
deaths  can  hardly  with  fairness  be  attributed  to  the  operation. 
The  mortality  of  ovariotomy  has  almost  disappeared,  since  we 
have  given  the  patients  the  advantage  of  early  operations,  and 
this  has  proved  to  be  true  about  the  kidney;  indeed,  it  will  be 
proved  to  be  still  better,  for  kidnej-s  will  in  future  be  saved 
by  early  nephrotomy  instead  of  being  sacrificed  by  deferred 
nephrectomy. 

Eighteen  per  cent,  must  be  regarded  as  a  low  mortality  for  an 
operation  as  serious  as  the  removal  of  an  essential  organ;  but 
when  we  look  at  a  list  of  cases,  44  of  nephrotomy  with  only  1 
death,  the  record  is  little  less  than  marvellous,  seeing  that  it  is 
not  yet  twenty  years  since  I  was  plucked  at  an  examination 
merely  for  suggesting  that  a  suppurating  kidney  discharging  pints 
of  pus  into  the  bladder  should  be  made  to  discharge  into  the 
loin,  or  even  be  removed. 

Removal  of  a  calculus  from  the  kidney  seems  to  be  now  less 
risky  than  perineal  lithotomy  in  the  male  adult,  for  of  those  44 
cases  there  were  14  in  which  renal  calculus  was  the  main  trouble, 
and  there  was  only  1  death,  a  death  certainly  due  to  delay  of  the 
operation. 

Of  the  nephrotomies,  four  were  cases  of  mere  exploration — that 
is,  cases  where  we  expected  to  find  calculu.s  or  essential  disease  of 
the  kidney,  nnd  found  nothing.  Tliey  are  marked  "  ?  Pyelitis." 
In  none  of  thcsi!  cases  was  the  slightest  harm  done  by  the  opera- 
tion, and  in  two  complete  and  permanent  relief  followed  it,  show- 
ing that  something  beneficial  had  unwittingly  been  done.  In  four 
of  the  cas>\s  of  nephrotomy  the  operation  failed  to  be  of  permanent 
relief,  and  l.lie  kidneys  had  to  be  removed  subsequently.  But  there 
can  be  no  doubt  that  the  early  performanca  of  nephrotomy  will 
not  only  cure  a  vast  number  of  otherwise  incurable  cases,  but  it 
will  esve  many  of  theea  essential  organs  from  removal.    Finally, 
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it  will  make  subsequent  nephrectomy  far  less  risky.  Five  of  the 
cases  of  nephrotomy  were  performed  for  hydatid  disease,  and  all 
of  these  have  been  completely  and  permanently  cured.  Fourteen 
of  them  were  performed  for  calculus  (excluding  the  four  cases  of 
mere  exploration  and  the  fatal  case),  and  all  of  these  have  been 
completely  and  permanently  cured.  Three  were  operated 
upoL  for  simple  cyst,  and  were  all  cured.  Of  the  remaining  J8, 
11  were  operated  upon  for  suppuration  of  the  organ,  and,  of 
these,  4  required  its  subsequent  removal,  6  have  been  cured,  and  1 
died  from  the  progress  of  the  disease  declining  further  operative 
proceedings.  Treatment  of  a  suppurating  kidney  by  any  kind  of 
medication  is  so  completely  hopeless,  that  50  per  cent,  of 
complete  success,  with  a  bonus  of  another  40  per  cent,  of 
partial  success,  is  argument  enough  in  favour  of  early  surgical  in- 
terference. Of  my  74  operations,  there  are  3  upon  which  I 
look  back  with  inexpressible  regret — cases  in  which  1  was  induced 
by  the  excessive  pressure  of  other  people  to  perform  the  operation 
of  so-called  "nephrorrhaphy."  I  do  not  know  any  subject  on  which 
more  nonsense  has  been  written  than  that  of  "  movable  kidney." 
I  have  said  over  and  over  again  that,  in  my  experience,  all  en- 
larged kidneys  become  more  freely  movable  in  the  horizontal 
direction  than  they  are  normally.  I  am  still  of  opinion  that  the 
condition  of  "  mesonephron,"  which  we  know  only  in  museums  is 
not  a  matter  of  surgical  importance — it  certainly  never  yet  has 
been  proved  to  be.  Yet,  in  spite  of  this  condition,  I  have  been 
persuaded  to  perform  three  of  these  useless  and  unscientitic  opera- 
lions,  with  the  result  that  not  one  of  the  patients  have  been  bene- 
fited in  the  least,  and  one  of  them  has  died  under  such  circum- 
stances that  I  think  the  operation  might  fairly  be  blamed  for  it.  I 
shall  have  nothing  more  to  do  with  h.xing  kidneys. 

Much  has  been  written  on  the  best  method  of  reaching  the  kid- 
ney, either  for  merely  opening  it  or  for  its  removal,  and  variously 
named  "  lines  "  of  incision  have  been  argued  for  by  those  who  have 
had  least  opportunity  of  making  use  of  them.  The  real  fact  is 
that  the  kidney  is  best  reached  by  the  most  likely  looking  road, 
and,  in  this  respect,  different  patients  exhibit  great  variety  of 
condition.  Whether  the  peritoneum  be  opened  or  not  mak^s  not  a 
scrap  of  difference  to  the  mortality,  and  makes  very  little  difference 
to  the  technvjue  of  the  operation.  If  the  tumour  is  of  a  suspicious 
nature,  and  nephrectomy  be  determined  upon,  the  capsule  should 
be  removed,  though  the  disease  will  recur  in  50  per  cent,  of  the 
cases  of  solid  tumour  whether  this  be  done  or  not.  If  the  kidney 
is  merely  the  seat  of  inflammatory  destruction,  the  capsule  may 
be  left.  Uncertainty  of  diagnosis  in  the  kidney  seems  to  prevail 
to  about  the  same  extent  (10  per  cent.)  as  elsewhere  in  the  abdo- 
men. I  have  maie  exploratory  incisions,  hoping  to  find  ovarian 
tumours,  and  have  found  huge,  soft  cancers  of  the  kidney.  Once 
I  diagnosed  a  huge  hydatid  tumour  of  the  liver,  and  found  a  huge 
soft  sarcoma  of  the  right  kidney ;  I  could  have  removed  that  tu- 
mour if  I  had  bad  my  present  experience.  Opening  ihe  kidney 
for  calculus  and  finding  none  is  a  mistake  that  will  occur  from 
time  to  time;  but  I  would  rathtr  discover  my  failure  with  my  finger 
tips  than  be  led  astray  by  "  broddling  "  the'  kidney  with  a  skewi-r. 
Of  the  cases  in  detail,  one  (December  24th,  1885)  was  remark- 
able, in  that  the  stones  I  removed  from  the  pelvis  of  a  suppurat- 
ing kidney  were  gall-stouen.  Doubtless,  an  abscess  of  the  gall 
bladder  bad  op»ned  into  the  kidney,  and  discharged  the  gall- 
stones into  the  pelvis,  for  no  one  has  y^t  produced  sampl^^s  of 
cholesterine  calculi  from  the  urinary  bladder,  and  my  specimens 
from  the  kidney  have  all  the  peculiar  facetings  of  gall-stones,  and 
are  formed  entirely  of  cholesterines. 

One  of  the  nt-phrectomies  (May  22nd,  1886)  is  worthy  of  brief 
recital  in  detail,  as  it  was  the  subject  of  diagnosis  by  five  different 
men,  all  competent  to  give  an  opinion  in  such "  cases.  Their 
opinions  were  that  it  was  a  uterine  fibroid,  that  it  was  a  cancer  of 
the  ovary,  and  a  suppurating  ovarian  tumour.  It  was  not  until  I 
got  the  tumour  out  that  I  found  it  was  the  left  kidney  enormously 
di.stended  by  pints  of  pus.  The  cyst  weighed  one  pound  and  a  half. 
The  broad  conclusions  I  draw  from  my  experience  so  far  are 
that  all  tumours  of  the  kidney,  all  suppurating  kidneys,  and  all 
kidneys  with  persistent,  incurable,  and  unbearable  pain  in  them 
should  be  exposed  by  incision,  laid  op^r  and  thoroughly  explored 
by  the  finger-tip.  Stones  may  then  be  removed,  abscesses  drained, 
and  hydatid  or  cystie  growths  removed  with  trifling  risk.  If  this 
treatment  be  carried  out  early  I  believe  it  will  be  successful  in 
the  great  bulk  of  the  cases,  aiid  the  removal  of  the  organ  will 
rarely  require  to  be  resorted  to  save  in  the  case  of  sarcomat-us 
growths.  Even  in  them  sometimes  mere  exploration  leads  in  a 
mysterious  way  to  a  cure. 
6 


In  Dr.  George's  case  (September  28th,  188f!)  I  opened  the  en- 
larged kidney,  and  found  nothing  but  a  mass  of  what  I  believed 
to  be  cancer,  no  stone  and  certainly  no  pus.  I  did  not  remove 
the  kidney,  because  1  had  been  disheartened  by  the  return  of  the 
disease  in  a  very  similar  case  just  before.  Yet  in  a  few  months 
that  kidney,  as  large  as  a  cocoa-nut  at  the  time  of  the  operation, 
almost  entirely  disappeared,  and  I  gladly  gave  my  sanction  to  the 
marriage  of  the  patient  at  a  time  when  I  f iJly  expected  she  would 
have  been  in  her  grave. 

v.— W.  BRUCE  CLiRKE,  M.B.,  F.R  C.S., 

Assistant-Surgeon   to    St.  Barttiolomew's  Hns     tal.  Esaminer    in  Surgery  to 

the  Uiiiveraty  of  Oxtc  1,  etc. 
The  speaker  began  by  stating  that  .  le  points  to  which  he  was 
drawing  special  attention  in  his  speerh  were  those  derived  from 
his  own  personal  experience  in  the  matter,  and  had  no  preten- 
sions to  embrace  much  of  the  recent  work  which  had  been  done 
upon  the  subject. 

In  addition  to  the  five  cases  which  he  had  published  in  a  paper 
in  the  Illustrated  Medical  News  in  October,  four  cases  had 
since  been  operated  on  by  him,  one  of  them  being  a  second  opera- 
tion performed  on  one  of  the  patients  there  described.  One  of 
the  most  striking  points  in  connection  with  the  subject  of  cal- 
culus in  thekidney  was  perhapsthe  severesymptoms  to  which  very 
small  stones  might  give  rise.  One  case  of  this  kind  was  before 
alluded  to  in  his  paper,  whilst  another  somewhat  similar  in.stance 
had  come  under  his  own  notice  during  the  past  year.  In  this  second 
case  the  patient  (sent  to  him  by  Dr.  Pope,  of  Hammersmith)  was  a 
girl  aged  18,  who  had  suffered  most  severe  pain,  quite  incapaci- 
tating her  for  any  kind  of  work  or  enjoyment  of  life,  for  over 
eighteen  months,  and  it  was  only  by  keeping  perfectly  quiet  and 
almost  absolutely  in  a  recumbent  position  that  life  was  at  all 
bearable.  A  small  amount  of  blood  had  appeared  on  one  or  two 
occasions  in  the  urine,  but  there  had  never  been  any  exhibition  of 
pus.  The  usual  lumbar  incision  was  made,  and  the  kidney  waa 
found  to  b«  invested  by  a  complete  mesentery,  so  that  it  was  ex- 
tremely movable  within  the  abdomen,  and  at  the  same  time  could 
be  most  completely  handled  on  all  sides  with  a  view  to  its  ex- 
amination. The  patient  was  thin,  and  no  difficulty  was  experi- 
enced in  pulling  the  kidney  up  to  the  surface  of  the  wound  and 
handling  it  with  both  hands  whilst  it  was  pierced  in  various 
directions  by  means  of  a  needle,  with  a  view  to  ascertaining,  if 
possible,  whether  any  stone  lay  in  its  interior.  No  stone  could  be 
detected ;  and,  as  it  seemed  possible  that  the  symptoms  might  be 
due  to  the  extreme  mobility  of  the  organ,  it  was  firmly  sutured 
with  three  pieces  of  silk,  which  passed  through  the  substance  of 
the  kidney,  as  well  as  through  its  peritoneal  covering,  and  fixed 
it  to  the  wall  of  the  abdomen.  An  excellent  recovery  took  place, 
and  for  a  few  weeks  the  symptoms  were  decidedly  better.  As 
soon,  however,  as  the  patient  began  to  move  about  again,  her 
symptoms  returned  with  all  their  previous  severity,  and  they 
were  accompanied  by  the  passage  of  a  smal,l  amount  of  blood 
with  the  mine.  Under  these  circumstances,  at  the  urgent  desire 
of  the  patient,  a  second  operation  was  undertaken.  The  kidney 
was  found  firmly  fixed  to  the  abdominal  wall,  instead  of  being 
movable  as  on  the  previous  occasion ;  and  an  incision  was  made 
into  the  pelvis  through  the  kidney  substance,  so  that  the  finger 
could  be  introduced  with  a  view  to  examining  its  interior  as  com- 
pletely as  possible.  No  stone  whatever  could  be  detected.  As 
the  pain  had  proved  so  severe  as  to  make  life  practically  intoler- 
able, it  was  decided  to  remove  the  kidney,  which  was  done  without 
any  trouble.  But  it  was  only  after  a  long  search  had  been  made 
that  a  small  calculus,  not  much  larger  than  a  good-sized  pea,  was 
detected,  which  was  covered  with  small  prickly  spines  on  its  sur- 
face, thus  explaining  the  intense  agony  which  the  patient  had 
suffered.  A  good  recovery  ensued,  and  the  patient  was  now  well. 
Shortly  after  the  description  which  was  given  of  A.  M.  in  the 
Illustrated  Medical  News  about  a  year  ago,  she  returned  to  him 
with  further  synptoms  of  pain.  The  wound  was  re-explored, 
sinie  small  calculous  masses  were  removed,  and  the  interior  of 
the  kidney  as  far  rs  possible  washed  out.  The  pain  was  again  re- 
lieved, and  the  di-cliarge  almost  entirely  ceased,  until  about  three 
or  four  months  back,  when  she  again  returned,  desiring  to  have 
something  further  done.  Under  these  circumstances  he  decided 
to  make  an  examination  of  the  kidney  through  the  peritoneum, 
with  the  view,  if  possible,  of  ascertaining  what  its  exact  condi- 
tion was,  and  whether  any  further  operation,  short  of  removal, 
should  be  attempted.  The  lower  part  of  the  kidney,  which  had 
before  contained  the  calculi,  could  now  be  easily  felt,  with  one 
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hand  iu  the  peritoneum  and  the  other  in  the  sinus  on  the  outside, 
to  hi  perfcotlj'  and  completely  contracted,  whilst  some  more  cal- 
culous matter  had  formed  at  its  upper  end.  With  the  aid  of  one 
Land  in  the  peritoneum  and  the  other  in  the  lumbar  sinus,  several 
f.alculi  were  removed,  and  the  interior  of  the  kidney  thoroughly 
irrigated  and  washed  out,  since  which  time  the  patient  had  been 
completely  free  from  pain,  and  scarcely  passing  any  pus  by  the 
wound  or  with  the  urine.  It  of  course  remained  to  be  seen  whether 
a  CJmpleJe' recovery  v  ould  tak:;  place,  but  he  was  strongly  of  opinion 
that  a  CdS3  of  this  ■■.  iud  showed  that  in  a  healthy  individual  a 
kidney  should  not  be  :-ghtly  removed,  even  if  the  alternative  were 
a  series  of  three  or  1  or  operations  before  the  patient  was  com- 
pletely restored  to  hea  .h. 

A  third  case  had  cojie  under  his  care  in  which  excruciating 
pain,  accompanied  by  st  vere  vomiting,  had  been  present  for  over 
eleven  years.  There  had  never  been  any  distinct  amount  of  pus 
passed  with  the  water,  but  only  some  blood  from  time  to  time. 
This  patient  was  also  sent  to  him  by  Dr.  Pope,  of  Hammersmith, 
who  was  present  at  the  operation.  As  the  man  was  extremely 
stout,  it  was  thought  quite  possible  that  great  difficultj-  might  be 
encountered  in  getting  at  the  kidney  satisfactorily  from  behind, 
and  the  anterior  incision  was  employed.  Owing  to  the  patient's 
fatness  and  a  cough  from  which  he  suffered,  the  operation  was  a 
very  prolonged  one,  and  though  the  stone  could  be  distinctly 
■felt  in  the  kidney  at  its  lower  portion,  the  patient  became  so  ex- 
hausted, and  the  intestines  gave  rise  to  such  difficulties,  that  it 
was  deemed  advisable  to  defer  any  further  attempts  until  a  future 
occasion.  Since  the  time  of  the  operation,  now  nearly  three 
months  since,  although  the  patient  had  been  in  active  employ- 
ment, and  driving  about  over  rough  roads  in  o.  gig,  he  hadb.'en 
almost  completely  free  from  pain;  and  he  would  suggest  that  it  was 
quite  possible  that  the  manipulation  to  which  the  kidney  was 
subjected  at  the  time  of  operation  had  caused  the  stone  to  become 
encysttd.  and  had  thus  placed  the  patient  in  a  condition  of  com- 
fort. So  long  as  he  remained  so  he  was  of  opinion  that  it  was  advis- 
able not  to  attempt  any  further  operation,  though  the  patient 
was  quite  willing  to  undergo  one  whenever  it  was  deemed  neces- 
sary. 

Nephrorrhaphj. — On  the  subject  of  this  operation  there  was  but 
little  novel  to  state,  excepting  to  advocate  its  judicious  applica- 
tion in  those  instances  where  severe  pain  was  suffered,  on  account 
of  movable  kidney.  It  was  too  often  the  fashion,  he  thought,  to  ascribe 
such  pain  purely  to  hysteria,  and  in  four  cases  in  which  he  had 
operated,  exclusive  of  the  one  just  referred  to  of  the  stone  in  the 
kidney,  great  relief  had  been  experienced,  and  the  operation  had 
p.esented  no  special  difficulty. 

Tubercular  Kidney. — Perhaps  the  greatest  difficulty  was  expe- 
rienced in  determining  what  was  the  best  plan  of  treating  a  tuber- 
cular kidney.  Its  removal,  it  had  always  seemed  to  him,  was 
fraught  with  the  very  greatest  danger,  and  drainage  from  the  loin 
appeared  to  be  the  most  appropriate  treatment ;  it,  at  any  rate,  af- 
forded temporary  relief,  and  though  it  was  unquestionably  far  easier 
to  remove  a  kidnej'  which  had  not  been  previously  drained,  yet 
the  greater  safety  which  was  ensured  by  preliminary  drainage  far 
outbaianced,  in  his  mind,  the  mere  consideration  of  the  ease  of 
removal.  Where,  however,  it  was  f  erf ectly  clear  that  only  one 
kidney  was  involved,  there  was  certainly  no  objection  to  removing 
the  organ  at  once,  and  for  his  own  part  he  preferred  the  abdominal 
incision. 

Nephreclomy. — After  saying  that  he  fully  agreed  with  Mr. 
Morris's  remfir!-is,  the  speaker  went  on  to  state  that  he  had  some- 
what changed  the  opinion  which  he  had  advocated  in  his  book, 
and  he  felt  sure  that  the  large  kidn-jy  was  much  easier  and  safer 
to  lemove  b  '  the  anterior  incision  than  from  the  loin.  Of  course, 
where  the  kidney  was  small  and  where  it  could  be  easily  reached 
from  the  loin,  there  were  many  advantages  to  be  gained  by  its 
removal  from  that  side.  There  was  one  little  point  which  he  had 
recently  adopted  which  he  found  materially  aided  in  the  healing 
of  these  wounds— namely,  that  whenever  it  was  possible,  after  the 
kidney  had  been  shelled  out  of  its  capsule,  the  edges  of  the  cap- 
sule should  be  stitched  to  the  skin  when  the  pedicle  had  been 
eocurad.  By  this  means  the  wound  very  readily  healed,  and  if 
any  pressure  required  to  be  employed  for  the  arrest  of  severe 
hsomorrhage  later  on,  the  pedicle  could  be  more  readily  and  easily 
reached  by  this  plan  than  by  any  other.  Further  than  this,  there 
was  no  chance  of  the  ureter  infecting  the  general  cavity  of  the 
wound,  which  had  been  urged,  and  he  believed  with  some  amount 
of  justice,  to  be  an  objection  to  the  lumbar  operation.  In  one  in- 
stance in  which  he  had  seen  this  plan  employed,  a  small  amount 


of  haemorrhage  had  occurred  two  or  three  days  afterwards,  but 
the  bleeding  point  was  easily  secured,  and  no  harm  ensued  to  the 
patient.  It  would  probably  be  urged  that  this  plan  was  not  ap- 
plicable in  all  instances.  He  was  quite  aware  of  it,  and  only  ad- 
vocated it  where  it  could  be  easily  performed. 


VI.— KEXDAL  PRjiJs'KS,  il.D.,  F.R.C.S.I., 

Surgeon  Adelaide  Hospital,  Dublin. 

Me.  Kendal  Franks  called  attention  to  a  class  of  cases  which 
were  not  uncommon,  namely,  those  in  which  the  diagnosis  of 
renal  calculus  was  almost  certain,  and  in  which  the  symptoms 
clearly  indicated  the  affected  side,  and  yet  in  which,  when  the 
kidney  was  exposed,  the  most  careful  digital  manipulation  and 
the  most  systematic  exploration  with  a  long  needle  failed  to 
detect  the  presence  of  a  stone.  Now,  in  such  cases  the  practice 
had  most  frequently  been  to  take  one  of  two  courses.  The  first 
course — and  perhaps  that  most  usually  adopted — was  to  close  up 
the  wound  and  to  trust  to  relief  being  afforded  by  the  division  of 
the  nerves  which  necessarilyresulted  from  the  exploratory  incision. 
Such  temporary  relief  often  followed,  but  it  was  very  rare  to  find 
it  lasting,  and  he  ventured  to  look  upon  such  a  proceeding  as 
surgically  unsound.  The  second  course  which  had  been  adopted 
was  to  excise  the  offending  organ,  as  had  been  done  by  Mr. 
Henry  Morris.  But  this  was  too  severe  a  remedy,  and  one  which 
Mr.  Morris  himself  condemned,  suggesting  that  it  might  be  wiser 
to  incise  the  kidney  in  situ  and  to  search  for  the  stone  syste- 
matically. This  was"  a  proceeding  Mr.  Franks  had  himself  adopted 
with  marked  success.  He  did  not  consider  that  incision  into  the 
kidney  substance  was  a  formidable  proceeding,  and  as  an  explo- 
ratory measure  was  much  to  be  preferred  to  excision.  Should  the 
stone  be  found,  it  was  better  to  find  it  in  a  kidney  which,  other- 
wise healthy,  still  formed  part  of  the  patient's  body,  than  in  a 
kidney  on  the  dissecting  table.  In  the  case  he  alluded  to  the 
symptoms  of  stone  were  tenderness  on  pressure  over  the  right 
kidney,  with  intense  paroxysmal  pain,  beginning  in  the  right 
renal  region  and  shooting  down  the  right  side  into  the  hip  and 
groin.  There  was  a  well-marked  deposit  of  oxalates  in  the  urine 
but  no  blood  or  pus.  When  the  kidney  was  exposed,  no  stone 
could  be  felt  anywhere,  and  a  needle  passed  systematically 
through  the  renal  substance  failed  to  detect  it.  Mr.  Franks 
then  incised  the  kidney  for  a  length  of  about  two  inches 
from  the  convex  border  right  through  to  the  pelvis,  and, 
after  some  careful  search,  reached  a  small  abscess  cavity  con- 
taining a  small  Ktone  and  some  crystalline  particles.  The  incision 
in  the  kidney  had  to  be  enlarged  to  the  extent  of  three  inches  in 
order  to  clear  out  the  cavity  thoroughly.  The  patient  made  a 
complete  recovery,  and  had  not  since  been  troubled  with  any  of 
her  former  symptoms. 

Mr.  Franks  also  laid  stress  upon  the  importance  of  leaving  the 
wound  in  the  kidney  to  granulate  without  using  any  means  to 
close  it.  A  case  he  mentioned  showed  the  aggravated  symptoms 
of  renal  colic  which  might  be  caused  by  a  foreign  body  such  as  a 
gauze  plug  inserted  into  the  renal  wound.  He  also  thought  that 
by  leaving  it  gaping  all  blood-clots  and  debris  would  be  gradually 
washed  out,  and  thus  the  danger  of  their  forming  later  the  nuclei 
of  stones  would  be  avoided. 

In  cases  of  tubercular  disease  of  the  kidney,  he  thought  with 
Dr.  Newman  that  excision  of  one  of  the  kidneys  should  be  per- 
formed, if  the  case  could  be  g^t  sufficiently  early  before  the 
second  one  was  involved.  It  was  not  easy  to  diagnose  a  scrofulous 
kidney  from  a  case  of  stone,  but  an  exploratory  incision  would 
clear  away  all  doubt.  The  difficulty  was  to  know  whether  the 
second  kidney  were  involved. 


^VII.— K.  LAWFORD  KNAGG3,  M.A.,   M.B.Camb.,  F.R.C.S., 

lludilorsficld. 
Mr.  Lawfohi)  Kn.m;gs  called  attention  to  the  symptom  of 
bloody  urine  after  certain  renal  operations.  In  a  case  of  nephrec- 
tomy for  medullary  carcinoma,  after  the  oper.ation  the  passage  of 
small  quantities  of  bloody  urine  con.stituted  the  most  marked 
symptom,  and  gave  rise  to  the  opinion  that  the  remaining  kidney 
was  congested.  At  the  necropsy  that  kidney  was  found  perfectly 
healthy,  but  the  bladder  contained  clots ;  and  it  was  evident  that 
the  bloody  urine  was  due  to  hremorrhage  from  the  diseased  kidney 
during  the  manipulation  of  r'  moval.  Such  a  symptom  might  be 
very  misleading,  but  when  its  cause  could  be  accurately  ascer- 
tained, its  gravity  was  considerably  diminished. 
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VIII.— FRANCIS  IMLACH,  II.D. 
Db.  Imlach,  referring  to  the  question  whicli  had  been  raised  as 
to  nephrectomy  or  nephrotomy  iu  pyonephrosis  and  hydrone- 
phrosis, pointed  out  that  Mr.  Morris's  success  in  the  minor  opera- 
tion in  cases  of  pyonephrosis  told  rather  against  his  argument  in 
favour  of  nephrectomy  in  the  first  instance.  His  own  experience 
in  four  cases  was  in  the  same  direction.  No  doubt  where  the 
kidney  was  riddled  with  pus  it  was  best  to  remove  it,  but  this 
was  not  a  common  condition.  In  hydronephrosis,  where  the 
kidney  grew  as  large  as  any  ovarian  tum'jur,  it  was  customary  to 
remove  the  organ.  It  was  an  easy  and  safe  operation,  but  empty- 
ing and  drainage  might  be  sufficient.  A  large  proportion  of  the 
renal  tissue  remained  healthy  though  it  was  spread  out,  and  such 
a  kidney  was  by  itself  an  efficient  excretory  organ. 

He  had  experience  of  a  case  iu  which  the  other  kidney  was  no 
bigger  than  a  bean.  Drainage  might  leave  a  useful  kidney  ;  and 
he  thought  the  disastrous  effects  of  the  ancient  practice  of  drain- 
age of  ovarian  tumours  bad  no  analogical  lesson. 


CASE  OF   GASTRO-ENTEEOSTOMY    WITH    THE 

AID  OF  DECALCIFIED  BONE  PLATES. 

By    T.     KILNER     CLARKE,     M.A.,     F.R.C.S., 

Surgeon  to  the  Infirmary,  Huddersfield. 

One  of  the  most  interesting  and,  from  a  practical  standpoint, 
probably  the  most  valuable  of  the  reports  made  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  is  the  Report 
on  Intestinal  Surgery  by  ilr.  Frederick  B.  Jessett.  It  is  given  at 
full  length  in  the  Beitish  Medicax  Jouenai.  of  July  27th,  1889, 
and  consists  mainly  of  the  results  and  experiences  Mr.  Jessett  has 
gained  in  investigating  the  mode  of  operation  suggested  by  Dr. 
Senn. 

Gastro-enterostomy,  by  means  of  approximation  plates,  is  there 
so  lucidly  described  and  illustrated  that  I  would  refer  the  reader 
to  that  paper  for  the  full  details  of  the  operation.  I  wish  rather, 
iu  recording  my  own  case,  to  dwell  on  the  points  where  it  is  pos- 
sible to  go  wrong.  According  to  the  tables  published  by  Mr. 
Ilerbert  Page,  gastro-enterostomy  has  been  performed  thirty-six 
times  with  twenty-one  recoveries.  Of  the  English  cases,  three  in 
number,  ilr.  Barker's  and  Mr.  Page's  recovered,  and  lived  some 
considerable  time ;  Mr.  Jessett's  died  on  the  tenth  day,  not  from 
the  operation,  which  was  perfectly  successful,  as  tha  post-mortem 
examination  showed,  but  from  kinking  of  the  bowel  occurring 
five  days  after  operation. 

The  following  case  is  the  first,  I  believe,  which  has  been  done  by 
means  of  the  bone  plates. 

J.  C,  aged  48,  pattern  weaver  by  trade,  an  anremic,  emaciated, 
slightly  built  man,  consulted  me  on  September  17th.  He  stated 
that  his  illness  began  fourteen  weeks  before  with  pains  in  the 
small  of  the  back,  between  the  shoulder-blades  and  under  the 
middle  of  the  sternum ;  that  he  had  vomited  all  solid  ford  since 
the  beginning  of  his  illness,  and  had  lost  much  flesh  and  strength. 
On  examining  the  abdomen,!  found  a  movable  tumour,  two  inches 
and  a,  half  in  the  horizontal  diameter  by  one  inch  and  a  half  in  its 
vertical,  reaching  as  low  as  the  navel,  four-fifths  of  it  being  on  the 
right  of  the  middle  line.  Attached  to  it  was  the  dilated  stomach, 
stretching  downwards  to  the  left.  This  tumour  existed  in  all  pro- 
bability before  giving  rise  to  any  marked  symptoms,  as  his  medical 
attendant.  Dr.  Orr,  had  discovered  it  in  the  early  part  of  his  ill- 
ness. Diagnosing  the  case  as  one  of  cancer  of  the  pylorus,  I  ad- 
vised an  exploratory  incision  and  further  operation  if  the  diagnosis 
proved  correct.  I  operated  on  September  iOth,  assisted  by  Dr. 
Orr,  Mr.  Dyson,  and  Dr.  Scougal,  who  gave  the  ansesthetic,  which 
was  one  part  chloroform  and  two  parts  ether. 

Carrying  my  incision,  three  inches  in  length,  in  the  middle  line 
to  the  level  of  the  lower  edge  of  the  navel,  I  came  down  at  once  on 
the  thickened  and  enlarged  pylorus.  The  next  step,  and  the  only 
difficult  part  of  the  proceeding,  was  to  get  hold  of  the  jejunum. 
The  way  to  make  certain  of  this  is  to  follow  with  the  finger  the 
gut  from  the  duodenum  downwards  until  it  can  be  readily  pulled 
out  of  the  abdominal  cavity.  Pulling  the  bowel  out  of  the  wound 
I  emptied  by  gentle  pressure  about  four  inches  of  it,  and  isolated 
this  by  means  of  two  ligatures  of  rubber  tubing  passed  through 
the  mesentery  at  its  attachment  to  the  bowel.  The  gut  was  then 
opened  to  the  extent  of  an  inch,  the  opening  washed  clean,  bleed- 
ing points  stopped,  and  the  decalcified  bone  plate  slipped  in;:ide 
and  fastened  in  position  by  its  attached  threaded  needles.     A 


portion  of  the  stomach  was  then  pulled  out  of  the  abdomen,  and 
the  second  plate  was  fixed  in  position,  about  one  inch  and  a  half 
from  the  pylorus  and  the  same  distance  from  the  greater  curva- 
ture. The  two  plates  were  now  placed  in  apposition,  and  the 
corresponding  threads  of  fine  Chinese  silk  tied.  A  few  Lembert 
sutures  of  catgut  were  introduced  round  the  edges  of  the  plates 
and  the  parts  were  returned  into  the  abdomen.  Before  closing  the 
abdominal  incision,  I  carefully  spread  out  beneath  it  a  layer  of 
omentum.  No  toilet  of  the  peritoneum  was  needed,  and  cleanli- 
ness was  the  only  antiseptic.  The  wound  was  dressed  with  Gam- 
gee  tissue,  and  a  thick  pad  of  towel  bound  firmly  over  it. 

The  patient's  condition  when  put  back  into  bed  was  good.  An 
enema  of  beef-tea  and  brandy  was  given.  The  subsequent  pro- 
gress of  the  case  was  as  follows  : — 

September  21st.  Patient's  condition  very  good ;  very  little  pain. 
Pulse  80;  temperature  98.4°;  is  being  fed  by  nutrient  enemata. 

September  22nd.  Removed  the  thick  pad,  and  began  feeding  by 
the  mouth  with  wine,  whey,  and  veal  broth.  Pulse  84 ;  tempera- 
ture normal. 

September  24th,  10  a.m.  Abdominal  wound  healed,  stitches  re- 
moved. Pulse  84;  temperature  98.4°.  Passed  a  good  formed 
motion ;  taking  plenty  of  fluid  food.  3  p.m.,  attack  of  dyspnoea. 
I  did  not  see  him  till  lo  p.m.,  when  I  found  his  temperature  101° 
and  pulse  120,  and  the  heart's  action  feeble  and  intermittent. 
There  was  dulness  of  the  lower  half  of  the  right  lung  and  tubular 
breathing  at  the  base.  I  ordered  poultices  and  ten  drops  of  tincture 
of  digitalis,  with  acetate  of  ammonia  and  nitrate  of  potash,  every 
two  hours. 

September  27th.  Much  better;  says  he  "feels  a  young  man 
again."  Sputa  offensive  ;  ordered  carbolic  acid  to  be  sprinkled 
all  over  the  room. 

September  29th.  Pulse  72 ;  temperature  98  4° ;  less  sputa ;  cough 
troublesome  at  night.  "Wound  gaping  somewhat.  Ordered  egg  and 
stale  teacake. 

October  2nd.  Doing  well.  Cough  slight  and  sputa  scanty.  Has 
taken  during  the  last  twenty-four  hours — milk  two  pints,  beef- 
tea  one  pint,  with  Valeatin's  beef-juice ;  flsh,  bread  and  butter, 
an  egg,  and  bitter  beer. 

October  11th.  Feels  to  be  gaining  strength;  complains  that 
solid  food  causes  flatulence  and  discomfort ;  no  vomiting  since  the 
operation,  very  little  sputa  or  cough. 

October  29th.   Doing  very  well,  and  gaining  flesh  and  strength. 

The  points  to  be  more  especially  remembered  and  those  in  which 
it  would  be  most  easy  to  err  in  doing  this  operation  are  :  (1)  to 
bring  plenty  of  stomach  outside  the  abdomen,  so  that  the  assistant 
may  grasp  'it  easily  and  without  stretching  it,  behind  the  plate 
when  the  latter  is  in  situ  ;  (2)  to  have  some  six  inches  of  intestine 
outside  when  making  the  connection ;  (3)  not  to  make  too  large 
incisions  into  the  stomach  and  intestine  ;  and  (4)  to  be  cart- f  ul  to 
tie  the  rubber  tubing  very  loosely  round  the  bowel.  It  is,  I  think, 
a  needless  expenditure  oi"  time  to  tie  all  the  bleeding  points.  A 
spouting  vessel  may  be  tied ;  the  pressure  of  the  plates  will  stop 
the  rest. 

The  plates,  kindly  sent  me  by  Mr.  Jessett,  were  of  the  following 
dimensions— namely,  two  inches  and  a  half  long  by  one  inch  wide 
and  one-eighth  of  an  inch  thick,  having  an  oval  opening  in  the 
centre  three-fourths  of  an  inch  long  by  half  an  inch  wide.  It 
would  be  a  convenience  if  Messrs.  Maw,  Son,  and  Thomf.son,  of 
Aldersgate  Street,  who  keep  the  bone  plates,  would  send  them  de- 
calcified and  fitted  vith  Chinese  silk. 


ENTERECTOMY    FOR    ARTIFICIAL     ANUS: 

RECOVERY. 

By  THOMAS  SINCLAIR,  M.D.,  F.R.C.S.Eng., 

Professor  of  Surgery  in  Queen's  College,  Belfast. 

SiNCB  the  publication  of  a  short  account  of  a  jejunal  eiiterectomy 
in  the  Beitish  Medical  Jouenal  of  June  2nd,  18?8,  another 
opportunity  has  been  afforded  me  of  resecting  the  intestine  for 
artificial  anus,  again  with  a  satisfactory  result. 

Fifteen  months  before  the  operation,  the  patient,  a  young  man, 
aged  20,  states  he  had  a  severe  illness,  and,  from  his  description 
of  it,  there  can  be  no  doubt  that  he  sufTered  from  strangulated 
inguinal  hernia  on  the  right  side.  Admitted  into  another  hos- 
pital, he  declined  herniotomy  until  he  had  endured  a  week.  The 
bowel,  a  portion  of  the  ileum,  was  found  gangrenous  at  the  time 
of  the  herniotomy,  and  his  surgical  advisers  of  that  time  left  it 
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to  form  an  artificial  anus  in  the  groin,  discharging  him  from  hos- 
pital in  seven  weeks.  A  distinct  spur  had  formed,  and  the  angle 
of  flexion  being  fairly  acute,  it  was  only  by  the  use  of  a  flat  pad 
in  the  recumbent  position  that  the  contents  could  be  made  to 
traverse  the  lower  bowel.  Attempts  were  made  throughout  the 
year  by  other  surgeons  to  close  the  opening  by  strapping,  by  re- 
freshing the  edges,  by  pad  and  bandage,  by  truss  pressure,  and  by 
the  wide  rubber  tubing  method  suggested  by  Banks. 

The  use  of  the  truss  in  the  reciiuibent  position  had  the  advant- 
age of  improving  the  general  health,  which  had  somewhat  de- 
clined, by  diverting  the  intestinal  contents  into  the  distal  bowel. 
The  opening,  however,  showed  no  disposition  to  close,  even  after 
the  most  patient  trials  of  the  milder  means;  a  couple  of  fingers 
could  easily  be  tlirust  into  the  two  ends  of  the  gut.  Resection 
was  then  undertaken  in  the  Royal  Hospital. 

As  the  success  of  the  operation  depends,  to  some  extent,  on  care- 
ful preparation  of  the  patient  and  on  the  subsequent  alimenta- 
tion, he  was  kept  in  bed  for  one  week  before  operation,  and  had 
four  castor-oil  purges  during  this  time.  The  diet  was  such  as  to 
leave  little  residue  on  the  two  days  before  operation,  consisting 
c'liefly  of  beef-tea.  A  hypodermic  injection  of  morphine  before 
the  chloroform  rendered  the  exhibition  of  much  chloroform  un- 
necessary. A  limited  parietal  incision,  obliquely  made  across  the 
artificial  anus,  admitted  to  the  abdomen,  and  six  inches  of  the 
liberated  coil  were  conlemned,  owin^  to  the  matting,  and  to  the 
existence  of  a  kink  and  a  stricture  caused  by  the  earlier  strangu- 
lution.  Warm  biracie  acid  lotion  was  the  antiseptic  employed  jfor 
cleansing  the  coil.  Simjle  tubing  clamps  were  used,  the  bowel 
bi-ing  sliced  obliquely  to  its  long  axis  and  the  mesentery  divided 
close  to  the  intestine.  Twenty-five  fine  Chin«e  silk  sutures  were 
introduced  in  one  row  after  Lembert's  method,  care  being  taken  to 
narrow  the  base  of  the  inter-mesenteric  triangle  on  each  side,  as 
well  as  to  suture  the  edge  of  redundant  merentery,  and  thus 
aff  jrd  support  to  the  intestinal  seam.  The  parietal  wound  was 
closed  entirely  as  regards  the  abdomen  by  silver  sutures,  but  a 
drain  tube  was  inserted  in  its  more  superficial  part.  The  tem- 
perature was  subfebrile  throughout, the  highest  point  reached  being 
9,).6°  F.  The  dressings  were  not  disturbed  for  eight  days,  when 
most  of  the  silver  sutures  were  removed. 

For  seven  days  after  operation  nothing  was  given  by  the  mouth 
save  fifteen  minims  liq.  opii.  sedat.,  twice  daily.  Nutrient  ene- 
mata,  composed  of  four  ounces  of  pmcreatised  milk  with  half  an 
ounce  each  of  beef-jelly  and  brandy,  were  given  four  times  daily, 
the  brandy  being  omitted  after  the  second  day.  The  rectum  was 
occasionally  washed  out,  and  half  a  pint  of  tepid  water  was  in- 
jected at  intervals  when  thirst  was  complained  of.  '  A  few  pre- 
digestfd  beef-tea  suppisitories  were  introduced  with  the  wafer, 
after  the  fourth  day,  to  supplement  the  nutrieit  enemata.  Milk- 
whey  in  tablespoonfuls  by  the  mouth  was  given  nn  the  seventh 
day,  and  some  lemon-juice  diluted;  the  opium  was  discontinued. 
Tea  without  bread  was  allowed  on  the  ninth  and  beef-jelly  on  the 
tnnth  day  by  the  mouth— all  rectal  feeding  being  abandoned  at 
this  period. 

After  the  fortnight,  ordinary  diet  was  ordered.  A  natural 
motion  from  the  bowels  occurred  at  this  time,  and  no  purgative 
was  given  throu^jhout.  The  patient  wns  shown  to  the  members 
of  the  North  of  Ireland  Branch  of  the  British  Medical  Association 
in  Belfast  five  weeks  after  the  operation,  whu  he  was  discharged 
Irom  hospital,  the  bowels  acting  normally,  and  the  wound  in  the 
p  irietes  having  healed.  Since  then  he  has  resumed  his  employ- 
ment, merely  wearing  a  flannel  spica  bandage  to  support  the 
cicatrix  for  some  time  longer. 


THE    SURGICAL     TREATMENT    OF     GENERAL 

PARALYSIS. 

By  T.  CLAYE  SHAW,  M.D.,  FR.C.l'., 
Lecturer  on  Psychological  Medicine,  St.  Barthdomew'e  Hospital. 

TiTR  hopelessness  of  remedies  to  stay  the  progress  of  general 
paralysis  of  the  insane  has  ltd  me  to  consider  the  adviMibility  of 
trying  surgical  interfi  rence  at  an  early  stage  of  the  di.sease,  and  I 
b-g  to  submit  the  lollowing  case  where  trephining  was  performed 
w  'h  the  result  that  the  prominent  symptoms  disappeared. 
Whether  general  paralysis  is  a  disease  sui  generic  or  not,  it  is 
certain  that  the  pathological  appearances  point  to  irritative 
(p:obabIy  inflammatory)  processes  in    the  upper  layers  of  the 


convolutions  in  the  earlier  stages,  and  to  pressure  signs  from  the 
presence  of  fluid  in  the  later. 

To  modify  these  conditions  is  the  object  of  the  operation,  but 
beyond  suggesting  that  by  producing  an  alteration  in  the  existing 
state  of  the  morbid  process  at  work  a  new  and  reparative  nutritive 
process  may  be  set  up,  I  do  not  at  present  offer  an  explanation. 
Tnis,  however,  must  be  borne  in  mind  that  early  headache  of  a 
tensive  character  is  a  very  frequent  symptom,  and  that  trephining 
seems  to  be  a  more  certain  way  of  relieving  the  pressure  than 
depletion  by  purgatives  or  medicines  given  with  the  view  of 
lowering  vascular  tension.  How  nerve-stretching  acts  in  ataxy 
is  not  known,  though  of  its  efficacy  there  is  now  no  doubt.  Why 
should  not  the  same  process  have  favourable  results  when  applied 
to  the  brain?  The  only  way  of  stretching  the  brain  is  by  giving 
it  more  space  in  which  to  expand,  by  allowing  it  to  relieve  itself 
from  the  increased  arterial  tension  which  the  sphygmograph  has 
shown  to  be  one  of  the  early  conditions  in  general  paralysis.  It  is 
easy  to  see  how  surely  trephining  must  relieve  the  later  sym- 
ptoms due  directly  to  iluid  pressure  such  as  the  paralyses,  attacks 
of  stupidity,  loss  of  power  of  swallowing,  talking,  etc.  To  propose 
trephining  in  the  early  stage  of  a  disease  seems  a  formidable 
remedy,  but  the  operation  is  nowadays  attended  with  little  risk, 
whilst  the  steady  progress  towards  death  if  the  disease  is  left  to 
itself  makes  it  imperative  to  consider  the  feasibility  of  any  reme- 
dial measure  however  severe. 

Occasionally  we  read  of  cases  of  general  paralysis  recovering  in 
an  unexpected  maimer;  but  without  denying  the  correctness  of 
the  reported  instances,  it  must  be  said  that  they  are  so  few  in 
number,  and  so  obscure  in  the  description  of  the  manner  in  which 
the  cure  was  effected,  that  we  must  put  them  out  of  the  category 
of  results  most  likely  to  happen.  Acting,  then,  on  the  principle 
that  the  relief  of  tension  and  the  endeavour  to  set  up  a  changed 
nutritive  process  was  to  be  the  guiding  one  for  treatment,  and 
that  to  be  of  any  value  it  must  be  done  in  an  early  stage,  1  com- 
municated with  Dr.  Ferrier,  and  asked  him  to  see  with  me  the 
case  of  a  man  upon  whom  I  proposed  to  operate.  We  agreed  that 
the  patient  was  rapidly  approaching  a  condition  of  dementia  of 
the  paralytic  form,  and  that  the  only  hope  of  giving  him  relief 
was  in  the  manner  I  am  now  indicating.  The  great  difficulty  that 
one  has  to  contend  with  is  in  getting  the  consent  of  the  friends  for 
the  operation  to  be  performed,  for  the  signs  which  have  so  fatal 
an  import  to  those  conversant  with  the  disease  are  not  especi- 
ally striking  to  the  uninitiated. 

The  main  features  of  the  case  are  as  follow3:  W.  H.,  admitted 
November  14th,  1S88,  a  packer,  in  an  excited,  grandiose  mental 
state,  affection  of  speech,  exaggerated  reflexes, gait  very  unsteady, 
and  retention  of  urine.  On  the  certificate  of  admission,  his  delu- 
sions were  described  as  very  "  large  "  in  extent,  and  there  was  no 
doubt  that  when  admitted  he  was  in  an  elevated  and  happy  frame 
of  mind,  altogether  incompatible  with  a  realisation  of  his  true 
condition.  Jt  was  probable  that  the  man  was  suffering  from  a 
bulbar  lesion,  and  that  the  mischief,  which  had  probably  begun 
there,  was  extending  to  the  superficial  parts  of  the  brain.  From 
time  to  time.  W.  H.  nad  convulsive  attacks  and  short  periods  of 
loss  of  sensation,  chiefly  in  the  left  extremities,  and  his  powers 
of  deglutition  and  talking  became  more  and  more  impaired,  whilst 
his  mental  condition  was  fast  approaching  a  well  established 
dementia.  On  .July  28th,  the  patient  was  trephined  on  the  right 
side  of  the  skull  over  the  central  sulcus,  and  about  two  inches 
outside  the  longitudinal  fissure. 

The  operation,  performed  by  Mr.  Harrison  Cripps,  assisted 
by  Mr.  Bruce  Clarke,  consisted  of  making  two  holes  with  a  tre- 
phine, cuttin  T  away  the  intermediate  bone  so  as  to  make  an  open- 
ing about  l.i  inch  long  by  J  inch  wide,  cutting  away  the  dura 
mater,  and  letting  out  a  considerable  quantity  of  subarachnoid 
fluid. 

Strict  antiseptic  precautions  were  taken,  and  the  after-course 
of  the  operation  wns  very  satisfactory,  for  at  no  time  did  the  tem- 
I)erature  exceed  1)!)..5°;  and  by  the  tenth  day  healing  was  complete, 
and  the  patient  was  able  to' sit  out  of  bed.  Witli  the  exception 
of  a  little  tingling  in  the  fingers  of  the  left  band  on  August  9th 
and  1.5tb.  there  have  been  no  cerebral  symptoms  since  the  opera- 
tion. The  jiresent  state  of  the  patient  is  a  great  imjiroveinent 
upon  what  it  was  ;  in  fact  he  is  no  longer  insane,  and  I  propose 
to  discharge  him.  We  did  not  expect  him  to  show  any  marked 
improvement  in  the  bulbar  symptoms,  although  I  think  that  even 
here  his  condition  is  better,  and  he  certainly  swallows  and  speaks 
more  easily  and  distinctly;  but  in  his  mental  tone  the  difference 
is  most  marked,  for  he  is  no  longer  optimistic  in  his  ideas,  uor 
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has  he  had  any  of  the  convulsive  epileptoid  attacks'to  which,  be- 
fore operation,  be  was  very  subject.  He  reads  the  paper  daily,  is 
free  from  headache,  eats  and  sleeps  well,  and  is  able  to  hold  his 
urine.  I  pointed  out  the  case  to  Dr.  Clifford  AUbutt  on  the  occa- 
sion of  his  recent  visit  here,  and  he  agreed  that  the  man  could  no 
longer  be  considered  insane.  i! 

I  consider,  then,  that  the  operation  has  been  justified  by  success, 
inasmuch  as  the  mental  signs  of  exaltation  have  disappeared  to- 
gether with  the  convulsive  attacks ;  and  though  the  prominent 
bulbar  symptoms  remain,  they  have  to  some  extent  been  bene- 
fited, beyond  which  we  expected  nothing.  My  object  in  reporting 
this  cise  is  that  I  b-lieve  it  to  be  the  first  that  has  been  done  with 
the  distinct  object  of  introducing  surgical  measures  into  the  early 
treatment  of  general  paralysis ;  at  any  rate,  I  am  not  aware  of 
any  other  reported  case,  nor  have  I  before  heard  this  mode  of 
treatment  suggested. 

Little  can,  of  course,  be  postulated  from  one  operation,  but  the 
results  of  this  case  have  been  so  satisfactory,  that  I  feel  en- 
couraged to  go  on,  and  I  shall  hope  to  be  able  to  report  additional 
successes  from  time  to  time.  Much  of  the  success  attending  this 
case  is  due  to  the  very  careful  manner  in  which  Mr.  Cripps  con- 
ducted the  operation,  and  I  was  very  fortunate  in  obtaining  the 
valuable  opinion  of  Dr.  Ferrier  as  to  the  advisability  of  doing  an 
operation  which  might  or  might  not  be  creditable  to  brain 
surgery. 


SUEGICAL  MEMOEANDA. 

AMPUTiTION  AT  THE  HIP-JOTNT. 

In  the  JotmNAL  of  November  9th  is  described  what  is 
called  "  a  new  method  of  operating  "  for  amputation  at  the  hip- 
joint.  The  writer,  Mr.  Myles,  of  Dublin,  states  that  of  the  three 
sources  of  danger— shock,  hasmorrhage,  and  infection  of  the 
wound  from  its  proximity  to  the  anus— the  two  latter  are  obvi- 
ated by  the  new  method.  May  I  be  allowed  to  point  out  that 
this  method  is  not  a  new  one  ?  It  has  been  taught  in  the  class  of 
surgery  at  the  Edinburgh  University  for  years  past,  and  I  remem- 
ber in  June,  18S3,  being  present  in  attendance  at  an  operation 
where  amputation  at  the  hip  being  regarded  as  likely  to  prove 
necessary,  the  skewer  was  placed  among  the  instruments.  My 
notes  taken  in  May,  1835,  contain  a  full  description  of  the  opera- 
tion with  the  use  of  the  skewer,  with  the  comment  that  it  is  an 
operation  "  preferable  to  others  because  of  the  efficient  control  of 
hajmorrhage."  The  flaps  were  also  described  to  us  as  planned  to 
avoid  the  danger  of  the  wound  being  infected  from  the  perineal 
region.  The  detail  of  the  mode  of  passing  the  skewer  and  of 
getting  the  flaps  was,  however,  very  slightly  different  from  that 
in  Mr.  Myles'a  operation,  but  the  objects  aimed  at  and  means  used 
were  essentially  similar.  J.  C.  VADaHA^f,  M.B.,  C.M.Edin. 

Eoyal  Victoria  Hospital,  Netley. 


In  the  Journal  for  November  9th  Mr.  Myles  described  a  method 
of  amputation  at  the  hip-joint  which  he  has  practised  on  the  dead, 
but  not  on  the  living,  body,  and  in  connection  with  it  he  suggests 
the  use  of  a  skewer  for  the  prevention  of  haemorrhage.  Ilavinc 
already  successfully  employed  this  mode  in  a  recent  case  of  am'- 
putation  at  the  hip-joint  for  sarcoma  extending  high  up  in  the 
thigh.  I  can  vouch  for  its  efficiency,  the  loss  of  blood  having  been 
extremely  slight,  the  femoral  artery  having  been  so  thoroughly 
compressed  between  the  skewer  and" rubber  band  that  not  a  single 
drop  of  blood  escaped  from  it. 

The  mode  of  amputation  which  I  adopted  was  that  of  Fur- 
neaux  Jordan,  the  skewer  being  passed  from  without  inwards, 
between  the  bone  and  the  soft  pirts  in  front  of  it,  through  the 
upper  end  of  the  vertical  incision  with  which  Mr.  F.  Jordan's 
opei-ation  commences. 

The  use  of  the  skewer  did  not  originate  with  me,  but  was  pro- 
posed and  employed  by  the  late  Prof^ss^r  Spence,  of  Edinburgh, 
for  some  time  before  his  death.  The  combination  of  Mr.  P.  Jor- 
dan's procedure  with  the  addition  of  Professor  Spence's  skewer  is 
a  most  admirable  one,  and  really  leaves  nothing  to  he  de.sired,  for 
It  IS  simple,  easy,  bloodless,  well  adapted  fir  efficient  drainage, 
while  the  presence  of  unbroken  skin  on  the  inner  side  of  the  thigh 
18  a  matter  of  not  inconsidernb'e  moment. 

Ogilvie  Will,  M.D..  F.RSE., 
Surgeon  to  the  Aberdeen  Royal  Infirmary. 


ON  THE  NON-RETEXTION  OF  URINE  IN  WOMEN. 
In  one  of  your  .--hort  articles  under  the  head  of  ■'  The  Week"  you 
allude  to  the  above  subject,  quoting  the  treatment  adopted  by 
Dr.  H.  Marion  Sims.  At  the  end  of  the  article  you  say 
"  that  Dr.  Sims  admits  that  Braxton  Hicks  has  recorded  one 
case  of  treatment  in  a  young  subject  by  mechanical  dilatation 
with  warm  water,  but  in  what  quantities  Dr.  Sims  could  not 
find  out."  I  do  not  know  from  what  source  Dr.  Sims  had 
his  information,  but  he  will  find  in  the  Lancet,  July  4lh, 
1868,  in  "The  Miiror,"  the  report  of  two  cases  of  simple 
kind,  together  with  another  following  cystitis.  The  quantity  re- 
tained is  given.  Remarks  are  given  as  follows:  "  A  cause  of  in- 
continence of  urine  is  indicated  in  the  following  cases,  which  is 
not  generally  recognised.  The  treatment  which  Dr.  Hicks  ap- 
plied was  very  successful,  and  we  have  no  doubt  that  the  record 
of  it  will  be  of  great  service  to  practitioners  who  have  patients 
suffering  from  this  very  troublesome  condition."  Again:  "Dr. 
Hicks  remarked  that  the  constant  evacuation  of  urine  permitted 
by  some  mothers  to  their  children  allowed  the  bladder  to  become 
so  constantly  empty  that  after  a  time  the  muscular  power  of  the 
sphincter  was  not  suffiL-ient  to  counteract  the  contractility  of  the 
organ.  In  recent  cases,  no  doubt,  this  could  be  voluntarily  over- 
come by  adults;  but  in  old-standing  cases,  although  we  might  do 
much  by  lessening  the  sensibility  of  the  bladder,  yet  we  might 
proceed  at  once  to  overcome  its  resistance  by  mechanical  force,  so 
that  further  treatment  would  not  be  required."  "  Dr.  Hicks  sug- 
gested the  applicability  of  this  treatment  to  both  sexes.  He 
thought  it  possible  that  in  some  cases  there  were  congenitally 
small  bladders." 

I  think  that  by  these  quotations  it  will  be  granted  that  so  long 
ago  as  18G8  I  had  not  only  treated  cases,  but  that  I  was  the  first 
to  do  so.  and  to  Iny  down  the  principles  of  the  treatment  and  its 
applicability  to  other  conditions.  J.  Bkaxton  Hicks. 

George  Street,  Hanover  Square,  W. 


In  an  annotatiou  upon  the  above  subject,  in  the  Jouhnal  of 
November  9th,  attention  is  directed  to  the  value  of  expanding  the 
contracted  bladder  by  means  of  forcible  gradual  dilatation  with 
warm  water.  I  have  been  accustomed  for  some  years  to  treat  con- 
tracted bladders  in  this  way,  with  varying  success,  and  I  believe  a 
very  important  distinction  must  be  drawn  in  the  method  of  treat- 
ment between  the  inflammatory  and  the  non-inflammatory  types. 
The  liability  to  rupture  upon  dilatation  is  very  much  greater  in 
the  former,  and  the  utmost  care  and  patience  is  necessary  to  avoid 
splitting  the  rigid,  inelastic  wall.  Festina  lente  is  as  sound  a 
motto  in  the  dilatation  of  the  bladder  of  'liminijhed  capacity  as 
it  is  in  the  dilatation  of  an  old-standing  stricture  of  the  urethra. 
It  has  not,  I  believe,  been  pointed  out  that  in  some  cases  a  distinct 
rise  of  temperature  marks  each  step  in  the  reaccession  of  vesical 
capacity  (?  absorption  markings).  'Thus,  in  one  case  sent  me  by 
Dr  Jackson  Cummings,  of  Cork,  in  which  there  was  at  first  com- 
plete incontinence,  no  vesical  capacity — the  bladder  feeling  like  a 
flattened  prostate  per  vrir/inam—BMA  no  sphincter  power,  each 
drachm  capacity  gained  by  dilatation  was  marked  by  a  temperature 
of  100°  to  101°,  or  even  higher;  in  fact,  on  one  or"  two  occasions 
the  treatment  had  to  be  suspended  until  the  temperature  fell.  To 
control  this  observation  on  one  or  two  occasions  I  merely  irrigated 
the   bladder   without  pressure,   and    the    temperature   remained 

low.  E.   HUERY  FeNWICK. 

Old  Burlington  Street. 


TWO  SUCCESSFUL  CASES  OP  LITTRE'S  COLOTOMT. 
On  February  18th,  1889,  with  the  assistance  of  Dr.  Starling  and 
.Mr.  Watson,  I  operated  upon  Mrs.  L.,  a  much-emaciated  patient, 
with  extensive  deposit  and  great  contraction  in  her  rectum,  which 
extended  beyond  the  line  which  I  could  reach  with  my  index 
finger. 

In  every  detail  the  method  of  Mr.  Allingham  was  carried  out ; 
the  large  intestine  was  quickly  found  ;  the  skin  was  stitched  to 
the  parietal  peritoneum;  the  bowel  was  pulled  out,  and  the  direc- 
tion of  the  axis  of  the  mesentery  was  apparently  found.  A  double 
silver  suture  passing  through  the  mesentery  and  the  skin  edge  at 
each  side  then  made  the  spur,  two-thirds  of  the  protrusion  being 
arranged  for  the  upper  aperture,  one-third  for  the  lower,  and  the 
bowel  stitched  through  peritoneal  and  muscu'ar  coats  to  the  skin 
all  round.  On  the  third  or  fourth  ilay  the  anterior  wall  of  the 
bowel  was  cut  away.  :nid,  during  the  ne.xt  few  days,  beyond  some 
troublesome  protrusion  of  the  mucous  membrane  and  a  decided 
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retrocession  of  the  operated  bowel  into  the  abdominal  cavity,  all 
went  well. 

A  week  or  two  passed,  and  then  I  found  to  my  surprise  that  the 
faecal  matter  was  passing  by  the  lower  or  smaller  opening,  and 
the  upper  or  larger  aperture  led  into  the  rectum  ;  the  spur  was 
complete.  The  relief  was  great  to  the  patient ;  but  in  six  or  seven 
weeks  she  sank  from  exhaustion. 

Case  ii.— On  July  3Ist,  1889,  I  operated  on  Mrs.  A.  in  the 
General  Hospital,  Tunbridge  Wells,  for  a  stricture,  with  much 
deposit,  and  fixation  in  the  rectum,  the  upper  limit  of  which  I 
could  not  reach  with  my  index  finger. 

The  bowel  was  adherent  to  the  great  omentum,  and  through 
this  medium  was  also  attached  firmly  to  the  i)arietal  peritoneum  ; 
80  the  task  was  dilBcult,  and  the  haemorrhage  was  free.  With 
great  care  the  adhesions  were  broken  down,  the  bowel  drawn 
through  the  aperture,  and  the  axis  of  the  mesenteric  attachment 
carefully  noted.  The  skin  and  peritoneal  edges  were  then  fastened 
together  with  silk  sutures.  The  bowel  was  again  protruded,  and 
the  mesentery  transfixed  by  a  silver  prol)?,  close  to  the  posterior 
margin  of  the  bowel.  This  was  allowed  to  remain  resting  upon 
the  skin  on  each  side.  The  bowel  was  stitched  to  the  skin  all 
round.  All  went  fairly  well ;  there  was  no  retrocedence  of  the 
operated  bowel,  but  four  days  afterwards,  when  I  had  cut  away 
the  anterior  wall  of  the  bowel,  I  again  found  that  the  f«cal 
evacuations  took  place  through  the  lower  and  smaller  aperture, 
whilst  the  upper  or  larger  led  into  the  rectum.  In  my  opinion 
these  apertures  .'•liould  be  made  equal. 

The  patient  left  the  hospital  with  a  properly-applied  truss  and 
pad,  and  at  the  time  of  writing  is  still  in  great  comfort. 

Cleland  TjAmmiman,  F.R.C.S.,  Surgeon  to  the  General 
Hospital,  Tunbridge  Wells. 


THE  TREATMENT  OF  SEVERE  CASES  OF  IS'ASAL  POLYPUS. 
I  CAN  remember  two  or  more  cases  of  nasal  polypus  which  have 
resisted  repeated  attacks  with  the  nasal  snare  and  forceps.  As 
soon  as  one  crop  b.'is  been  removed  another  begins  to  grow,  and 
in  the  course  of  a  few  months  the  patient  returns  as  bad  as  ever. 
I  will  here  mention  a  case. 

Mrs.  M.,  aged  Gl!,  has  had  polypi  during  the  last  twelve  years. 
The  late  Mr.  Kirby  Smith,  my  predecessor  at  the  infirmarj',  re- 
moved them  at  different  times ;  at  the  least,  he  used  the  snare 
twenty  times.  Though  relieved  she  could  never  breathe  through 
her  nose  properly.  ]  have  removed  several,  using  the  snare  and 
forcepssix  times,  and  yet  she  was  very  little  the  better  for  it. 

Looking  at  Mr.  Jacobson's  book  on  surgical  operations,  I  found 
he,  in  such  inveterate  cases,  recommended  this  more  radical  pro- 
ceeding. The  patient  was  put  under  chloroform  with  her  head 
over  the  couch,  so  that  the  blood  might  run  out  of  the  nose  in- 
stead of  down  the  thro.Tt,  then,  with  strong  serrated  forceps,  I 
wrenched  away  the  superior  and  middle  turbinated  bones  as  com- 
pletely as  possible  ;  on  the  portions  of  bones  removed  1  found  in- 
numerable little  polypi,  showing  that  as  soon  as  the  large  ones 
were  removed  these  would  grow  and  fill  up  the  nose  again. 
This  operation  I  performed  six  weeks  ago,  and  I  saw  the  patient 
last  week,  when  she  expressed  her  great  gratitude  for  the  com- 
fortable state  she  was  now  in.  She  can  breathe  through  her 
nose  perfectly,  which  for  twelve  years  she  has  been  unable  to  do. 

I  believe  that  this  is  a  method  of  treatment  which  is  invaluable 
in  severe  cases  of  nasal  polypus.  I  ought  to  add  that  Mr.  Mitchell 
Banks  first  advocated  this  procedure.  E.  A.  Milligan. 

Northampton. 

CLINICAL    MEMOKAITOA. 

THE  FARADIf  BRUSH  IX  LOCOMOTOR  ATAXY. 
In  discussing  the  effects  of  su.spension  in  locomotor  ataxy  it 
should  be  borne  in  mind  that  the  disease  may  undergo  arrest  or 
remission  when  left  to  itself,  and  that  the  change  may  sometimes 
be  attributed  to  remedial  measures.  I  have  myself  observed  this 
to  follow  in  a  notable  proportion  of  cases  on  energetic  faradisa- 
tion for  the  relief  of  pains.  The  first  instance  I  met  with  was  very 
sfrikirg,  and  it  may  be  thought  worth  recording,  both  for  this 
reason  and  also  bemuse  I  was  enabled  by  accident  to  follow  the 
event  to  its  termination. 

J.  U.,  a  man  aged  .50,  came  to  the  electrical  department  of 
St.  Mary's  in  the  end  of  1856.  Ho  was  in  an  advanced  stage  of 
tabes,  in  the  highest  degree  ataxic;  gait  so  exaggerated  that  he 


could  not  walk  a  mile  without  great  fatigue ;  the  tendon  reactions 
altogether  gone;  Argyll-Robertson  pupil,  marked  colour  blindness, 
and  restriction  of  the  field  of  vision ;  visceral  and  peripheral  pains 
intense  and  almost  iinremitting.  I  applied  a  strong  current  to 
the  trunk  and  lower  limbs  with  the  faradic  brush  several  times  a 
week.  The  pains  gradually  left ;  the  sleep,  which  they  disturbed, 
was  restored,  and  general  nutrition  greatly  improved.  At  the 
same  time  co-ordination  and  tactile  perception  slowly  mended, 
while  the  visual  symptoms  remained.  At  the  end  of  two  months 
the  patient  went,  by  my  advice,  to  a  convalescent  home,  and  came 
back  in  a  fortnight  to  say  that  he  considered  himself  well.  He 
had  walked  nine  miles  without  fatigue,  and  was  entirely  free 
from  pains.  He  came  back  from  time  to  time  to  assure  me  that 
this  state  of  things  continued,  and  then  left  altogether.  At  that 
time  he  could  not  stand  long  with  his  eyes  closed,  but  walked 
with  ease,  and  his  upper  limbs  were  quite  restored.  I  met  him 
two  years  afterwards,  when  he  brought  his  wife  to  the!,hospita! 
to  be  operated  upon,  and  he  was  then  slowly  relapsing  to  his 
former  state. 

After  this  I  treated  several  cases  in  a  similar  manner.'entirely 
relieving  pain  in  the  majority,  and  securing  at  the  same  time  in 
two  instances  a  general  amendment  of  the  patient's  condition. 
A\Iy  experience  has  convinced  me  that  there  is  in  this  a  useful 
resource  which  should  not  be  neglected,  though  it  has  no  preten- 
sions to  be  thought  a  radical  cure.  Neither  would  I  concede  such 
to  the  suspension  treatment.  The  prospect  of  a  cure  for  so  for- 
midable a  disease  as  locomotor  ataxy  has  naturally  given  rise  to 
great  hopes,  and  great  hopes  make  room  for  no  less  disappoint- 
ment. Neither  seem  quite  justified  here.  The  method  is  em- 
pirical, and  it  should  be  tested  by  patient  observation.  The  omne 
ignotum  pro  magnifico,  if  true  of  the  vulgar,  is  a  reproach  from 
which  medicine  should  free  itself.  Dr.  Churton  is  plainly  of  this 
view  when  he  would  dismiss  the  matter  on  the  evidence  of  two  cases 
which  were  not  very  conclnsive.  Little,  on  the  other  hand,  can 
be  gained  by  recording  ever  so  many  results  as  simply  positive 
or  negative.  The  disease  has  in  it  much  that  is  obscure,  and  it 
may  be  safer  to  treat  it  rather  as  a  collection  of  symptoms  than  as 
a  clinical  entity.  It  may  then  he  found  that  the  relief  of  certain 
of  these — a  great  result  in  itself — will  influence  the  progress  of 
the  others,  and  a  step  towards  the  truth  will  be  made.  To 
account  for  disputed  facts  by  a  method  which  has  no  rational 
basis  is  to  encounter  the  formal  fallacy  of  deducing  ignotum  ex 
ignotiore.  What  should  be  attended  to  are  the  minutife  to  whicli 
i3r.  Althaus  refers,  and  more  interesting  even  than  his  promised 
cases  will  be  his  statement  as  to  what  may  be  seen  by  "  watching 
the  patient  carefully  during  the  proceeding  and  for  some  little 
time  afterwards."  James  Caonky. 

Welbeck  Street,  W. 


TREATMENT  OF  A  COMMON  COLD. 
If  Mr.  S.  Wilson  Hope  will  apply  salicylic  acid  locally  to  the  irri- 
tated lining  membrane  of  the  nose  before  any  inflammatory  action 
is  established,  that  is,  when  sneezing  manifests  itself,  he  will  find 
a  single  application  quite  sufficient  to  abort  a  common  cold.  The 
formula  I  have  suggested  is  :  1}  Sodii  salicylatis  9iv,  acid.boracis 
(pulv.)  gi;  cocaina;  hydrochlor.  gr.  22.  M.  Mix  by  agitation,  not 
in  a  mortar.  Or  even  the  ordinary  Dover's  powder  well  blown  into 
the  nose  by  an  insufllator  will  answer,  preferably  the  J.R.P.,  which 
con  be  obtained  from  Messrs.  Jlaw,  Son,  and  Thompson,  from 
whom  also  full  instructions  may  be  had  for  use  of  same.  The  few 
days'  treatment  he  mentions  may  also  be  avoided, 
jloorcroft,  I'arkstone.  John  R.  Philpots. 


INFLAMM.\TION  AND  VESICATION  OF  FINGER. 
On  August  1.3th,  Mrs.  H.,  a  middle-aged  lady,  wlio  had  been  over- 
fatiguing  herself  by  nursing,  asked  me  to  see  her  on  account  of 
the  swelling  of  her  left  ring  finger,  and  the  inability  to  remove 
two  rings  which  she  had  long  worn,  and  which  for  some  time  had 
seemed  tight.  The  swelling  had  begun  with  very  sharp  shooting 
pains  along  the  outer  side  of  the  finger.  Afterremovnl  of  rings  and  ap- 
l>lieation  of  warmth,  the  swelling  disappeared,  but  the  following 
symptoms  have  occurred  on  three  separate  occasions  after  the 
patient  had  wnrn  her  irloves  throughout  a  day:  .\  sleepless  night, 
owing  to  the  intense  irritation  of  the  finger;  then  next  day  great 
heal,  redness,  and  swelling  confined  almost  entirely  to  the  first 
two  phalanges  ;  and  again,  later,  the  appearance  of  vesicles,  vary- 
ing in  size  from  a  pin's  head  to  a  threepenny-piece,  situated 
principally  to  the  outer  side  of  the   finger,  and  containing  a  clear 


Nov.  16,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1C93 


watery  serum.     By  lead  lotion,  ■warmth,  and  wearing  the  hand  in  a 
sling,  the  finger  each  time  rapidly  got  well. 

Whether  the  above  symptoms  were  produced  simply  by  a  low- 
ering of  the  vitality  of  the  part  akin  to  a  partial  frost-bite,  or 
were  of  a  herpetic  nature,  due  to  constant  pressure  on  the  nerve, 
it  is  difficult  to  say.     I  incline  to  the  former  opinion. 

E.  M.  Williams,  M.D.Lond. 

it.  Mark's  Road,  Xorth  Kensington. 


OPHTHALMOLOGICAL   ]VIE]VIORAJST)A. 

CATARACT  OPERATION  WITHOUT  IRIDECTOMY. 
Ox  .July  12th,  1887,  I  read  a  paper  on  Cataract  Operation  without 
Iridectomy  at  a  meeting  of  the  Grant  College  Medical  Society, 
which  has  been  published  in  the  Transactions  of  that  society. 

After  reading  the  above  paper  1  have  further  modified  the  steps 
of  this  operation  as  follows :  On  the  day  previous  to  the  operation 
I  dilate  the  pupil  to  its  fullest  extent  with  atropine.  At  the  time 
of  the  operation  I  an.iesthetise  the  eye  with  cocaine  and,  laying 
the  patient  on  the  table,  wash  the  eye  with  the  corrosive  subli- 
mate lotion.  I  separate  the  lids  with  the  wire  speculum,  fix  the 
globe  at  the  lower  part,  and  pierce  the  cornea  with  Graefe's  knife 
at  the  outer  margin,  about  one  or  two  lines  above  the  horizontal 
meridian,  according  to  the  size  of  the  cornea,  at  its  upper  margin. 
I  now  carrj'  the  point  of  the  knife  downwards  as  far  as  the  lower 
margin  of  the  dilated  pupi),  and  I  pierce  the  capsule  with  it,  and, 
lowering  the  handle  of  the  knife  towards  me,  I  open  the  capsule 
vertically  upwards  to  a  little  above  the  line  of  the  corneal  punc- 
ture ;  then,  drawing  out  the  knife  a  little,  I  again  pierce  the  cap- 
sule horizontally  on  a  level  with  the  corneal  puncture,  and  carry 
the  point  of  the  knife  through,  and  raising  it  a  little  make  the 
counterpuncture  in  the  cornea  exactly  opposite  the  puncture,  and 
complete  the  section  of  the  cornea.  I  then  press  out  the  lens 
with  the  tortoisesbell  spatula,  instil  atropine,  and  apply  anti- 
septic compress  and  bandage.  Formerly  the  patient  was  taken  to 
his  bed  on  a  stretcher ;  latterly,  however,  I  make  him  walk  up  to 
it.  After  the  first  forty-eight  hours  I  allow  him  to  sit  up,  if  he 
feels  uncomfortable  in  the  sleeping  position.  The  eye  is  opened 
and  dressed  once  in  twenty-four  hours  with  the  instillation  of 
atropine  each  time.  I  do  not  use  eserine,  because  I  have  found 
that  the  prolapse  of  the  iris  occurs  more  frequently  under  its  use 
than  under  the  use  of  atropine  ;  and  the  reason  seems  to  me  to  be 
this,  that  while  the  pupil  is  fully  dilated  with  atropine,  the  stria; 
of  the  iris  being  fully  contracted  are  not  sufficiently  lax  to  pro- 
trude through  the  corneal  section.  When,  however,  the  pupil  is 
contracted  with  eserine  the  stria;  remain  partially  relaxed,  and 
the  fresh  secretion  of  the  aqueous  humour  can  ea.sily  force  the  iris 
through  the  wound,  the  power  of  the  sphincter  of  the  iris  being 
insufficient  to  prevent  its  protrusion. 

By  this  method  I  have  operated  successfully  on  eighty-sli  cases 
in  the  Bombay  Eye  and  Ear  Infirmary,  and  on  lorty-four  in  pri- 
vate practice.  In  a  very  few  cases  there  has  appeored  a  small 
prolapse  of  the  iris,  or  a  piece  of  the  capsule  in  the  pupil.  These 
inconveniences,  however,  did  not  interfere  with  good  vision.  I  do 
not  operate  by  this  method  unless  the  pupil  dilates  to  the  fullest 
extent  under  atropine ;  and  it  should  not  be  attempted  ■«  here 
posterior  synechia  is  present,  beciuse,  when  the  pupil  is  not  well 
dilated,  it  is  apt  to  embarrass  the  dplivery  of  the  lens.  The  shortest 
time  in  which  I  have  been  able  to  perform  this  operation  was 
twenty-five  seconds,  but  fifty  are  ample.  No  assistant  is  required 
to  perform  this  operation,  and  only  one  instrument  is  introduced 
within  the  eye,  namely  the  Graefe's  knife. 

J.  ACCACIO  DA  Gajla,  K.C.T.C. 


THERAPEUTIC    MEMORAM)A. 

THE  USE   OF   SALICYLIC   ACID   OR  THE  SALICYLATES  IN 

GONORRHfEA  AND  GLEET. 
Having  read  Professor  Latham's  (of  Downing  College,  Cambridge) 
Croouian  Lectures,  1S86,  and  it  having  been  suggested  to  me'by 
Dr.  J.  P.  Wills,  I  tried  sodium  salicylate  in  a  case  of  obstinate 
gleet— which  had  resisted  nitrate  of  silver  (gr.  xx  ad  gj)  as  an 
injection,  and  as  a  urethral  ointment  thallin  ointment  and 
sandal-wood  oil — with  complete  success.  Encouraged  by  the  good 
results  then  obtained  I  tried  it  in  a  case  of  gonorrhoea  with  left 
epididymitis  and  orchitis,  the  notes  of  which  I  append  : 


J.  D.,  married,  aged  .30,  came  to  me  on  October  irth  with 
gonorrha;a  and  commencing  left  epididymitis,  also  glands  enlarged 
and  tendtr  in  left  groin.  October  l:ith.  The  left  testicle  was 
now  slight!}-  inflamed.  October  19th.  I  strapped  the  testicle. 
October  24th.  All  hardening,  except  one  sm.Tll  spot  in  globus 
major  of  left  epididymis,  had  disappearei,  and  t'le  gonorrhoea 
was  cured. 

The  case  was  treated  with  an  injection  of  potassium  perman- 
ganate (gr.  X,  ad  ^i),  and  a  mixture  containing  sodium  salicylate 
(gr.  XV,  ad  §  i).  There  was  no  vomiting,  very  Uttle  tenderness, 
and  the  organ  was  never  very  much  enlarged. 

Edwakd  H.  Rtan-Tenison, 

BexhUl-on-Sea.  A.A.Oxon.,  M.R.C.S.Eng. 


CARBOLIC  ACID  AND  OIL  OP  PEPPERMINT  IN  GONOR- 
RH(EA,  AND  SALICYLIC  ACID  IN 
PUERPERAL  PY.EMIA. 
Somewhat  a  propos  to  the  allusion  to  carbolic  acid  internally  by 
Dr.  Mackat  in  the  Jouenal  of  October  28th,  I  am  desirous  of 
stating  that  I  have  occasionally  seen  great  benefit  ensue  when  I 
prescribed  carbolic  acid  and  oil  of  peppermint  internally  in  gonor- 
rhoea, even  in  cases  where  "specifics"  failed.  Carbolic  acid, is 
quickly  and  entirely  eliminated  by  the  urinary  organs,  and  oil;  of 
peppermint  is,  like  it,  a  powerful  antiseptic.  In  other  cases,  bat 
less  often,  salicylic  acid  or  the  salicylates  appear  to  have  a 
marked  action.  In  tvro  cases  of  puerperal  pyremia,  where 
abscesses  formed  extensively  all  over  the  body,  I  was  entirely- 
pleased  with  the  effects  of  large  doses  of  salicylic  acid.  I  am 
aware  that  peppermint  has  been  long  used  in  mixtures  for  gonor- 
rho;a,  but  evidently  only  as  a  means  of  disguising  the  taste  of  naw- 
seous  drugs.  James  Mac  Musk. 

Crouch  End,  N. 


OBSTETRIC    IVIEMORANDA. 

CLTRE  OF  AMENORRHCEA  BY  SHOCK 
I  BEAD  with  interest  the  "  Cure  of  Amenorrhcea  by  Sbock  "  re- 
P':'rted  by  Dr.  Collins  in  the  Jouenal  of  October  2Gth,  p.  921. 
The  following  case  has  recently  come  under  my  notice. 

E.  P.,  single  ;  first  menstruated  at  11,  and  was  regular,  but  had 
very  profuse  periods  for  several  years.  They  stopped  altogether, 
quite  suddenly,  for  nine  months.  One  evening  she  had  a  scare 
when  out  for  a  walk,  fancying  she  saw  the  ghost  of  a  men  w_l)o 
hanged  himself.  During  the  next  few  days  she  had  great  pains 
all  about  her  body,  and  this  was  followed  by  her  periods  com- 
mencing again,  and  she  has  been  regular  ever  since.  She  cannot 
remember  her  age  when  her  periods  recommenced.  She  is  now 
2.5,  and  menstruation  lasts  five  days,  is  not  profuse,  and  of  bad 
colour.— I  am,  etc.,  R.  J.  Robkbts,  B.A.,  M.B.,  B.C.Cantab, 

Lowestoft.  

GYNECOLOGICAL  MEMORANDA. 

ACUPUNCTURE  IN  CHRONIC  PELVIC  INFL.IMMATIONS. 
In  the  discussion  on  Dr.  Playfair's  paper  in  the  JorRN'Ai.  of  Oc- 
tober 19th,  Dr.  Horrocks  alludes  to  a  case  where  aspiration  failed 
to  remove  pus,  and  yet  in  a  short  time  the  effused  material  dis-  ' 
appeared.  This  happened  to  me  in  a  case  some  years  ago  where 
the  patient  maintained  a  temperature  of  101°  for  five  weeks  with 
slight  pain,  and  the  uterus  was  fixed  by  a  hard  inflammatory 
effusion  which  would  not  become  absorbed.  A.spiration  was  per- 
formed, and  no  pus  drawn  off,  yet  in  two  weeks  the  whole  effused 
material  was  absorbed.  I  was  so  struck  with  the  case  that  I  in- 
variably puncture  these  effusions  after  they  have  remained  soaie 
time  without  showing  signs  of  becoming  absorbed,  and  always 
with  good  results.  A  case  occurred  at  the  Bristol  General  Hos- 
pital a  short  time  ago  precisely  like  Dr.  Horrocks's,  and  was  treated 
with  the  same  result.  I  puncture  with  a  hollow  needle  in  cnsc 
pus  may  be  present,  but  in  eight  cases  no  fluid  whatever  was 
withdrawn,  and  the  puncturing  certainly  induced  a  most  repid 
absorption.  Although  I  believe  in  the  use  of  electricity  in  gynse- 
cology,  yet  I  think  that  in  these  cases  simple  puncture  is  enough, 
although  several  cases  like  the  ones  I  have  mentioned  have  been 
treated  by  Apo.stoli,  and  mentioned  by  him  as  illustrating  the 
good  effects  of  the  electric  current  in  assisting  absorption.  There 
is  one  advantage  in  punc'uring  with  the  negative  pole  (by  a  fine 
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needle),  and  that  is,  you  leave  a  sinus  for  draining.  This  is  very 
well  if  there  is  a  purulent  collection  to  drain,  but  in  the  cases  I 
have  named  there  is  nothing  but  the  results  of  chronic  inflamma- 
tion, which  simply  remains  quiet,  and  the  little  easy  plan  of 
passing  a  small  hollow  needle  through  the  mass  per  ra;/innm  will 
cause  fresh  action,  and  absorption  will  proceed  more  rapidly. 
Clifton,  Bristol.  A.  E.  Aust-Laweence,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

THROAT  AND  EAR  HOSPITAL,  NKWCASTLE-ON-TYNE. 

TnBEECDI,Aa   T0MODB   OF   THE   LABTNX :   TKACHEOTOMY : 
RECOVERY.' 

(By  Wm.  Robertson,  M.D.,  Surgeon  to  the  Hospital.) 
C.  A.,  aged  29,  presented  herself  at  the  hospital  about  the  end  of 
July  last,  complaining  of  hoarsenes,  cough,  stridor,  dysphagia,  and 
severe  suffocation  attacks.  She  was  married,  and  had  carried  one 
child  to  full  term,  which  was  killed  at  birth.  There  was  no  history 
of  syphilis.  The  present  illness  had  commenced  twelve  months 
earlier.  She  had  been  aphonic  eight  months  and  had  suffered  from 
dysphagia  three  months. 

Examination  of  the  chest  elicited  signs  of  a  cavity  in  the  right 
chest ;  the  left  apex  was  also  slightly  involved.  With  the  mirror, 
the  epiglottis  was  found  free  from  disease.  The  arytenoids,  par- 
tially immobile,  together  with  the  interarytenoid  fold,  were 
greatly  hypertrophiel,  of  a  pale  colour,  and  covered  with  aphthous 
ulcers.  The  false  bands  were  enlarged  and  covered  with  whitish 
adherent  secretion.  The  vocal  cords,  lying  abnormally  near  each 
other  through  hypertrophy,  presented  each  the  appearance  of  a 
strip  of  granulating  ulcer ;  the  parts  beyond  could  be  seen  with 
great  diSiculty,  as  the  cords  displayed  little  of  their  respiratory 
function.     The  mucosa  of  the  Inrynx  was  generally  thickened. 

The  treatment  adopted  at  once  was  large  doses  of  iodide  of 
potassium  ;  the  larynx  was  brushed  over  with  a  solution  of  lactic 
acid.  This  latter  had  the  effect  of  clearing  up  diseased  surfaces 
which  could  be  reached,  with  sime  amelioration  of  the  symptoms. 
The  stridor  and  suffocation  attacks,  however,  did  not  cease.  Dur- 
ing a  more  than  usually  favo  irable  opportunity  of  observing  the 
interior  of  the  larynx,  there  was  discovered  a  con«ideratile  round, 
smooth  swelling  undtr  the  left  vocal  cord  ;  this  was  noticed  to  act 
in  further  narrowing  the  already  dangerously  small  lumen  of  the 
glottis,  and  accounted  more  precisely  for  the  suffocation  attacks. 

On  account  of  these,  after  two  months'  treatment,  local  medica- 
tion had  to  be  given  up,  and,  as  the  symptoms  persisted,  tracheo- 
tomy was  recommended  and  consented  to.  On  September  lOth, 
under  the  influence  of  cocaine,  the  trachea  was  opened  and  a 
cannula  introduced.  Li'tle  h.'emorrhage  was  encountered  during 
the  operation— perhaps  two  li,'atuns  were  used— and  the  trachea 
was  opened  as  low  down  ss  possible.  The  upper  part  of  the 
isthmus  was  divided  centrally  and  left  unligatured.  The  wound 
in  the  trachea  was  fr^  e  and  cdmitted  the  cannula  without  trouble. 
The  patient  bore  the  operation  well,  suffering  neither  from  shock 
nor  panic.  Cough  could  be  readily  controlled  by  letting  fall  into 
the  trachea  one  or  two  drops  at  a  time  of  a  20  per  cent,  solution 
of  cocaine.  These  controlled  the  paroxysms  for  hours  without 
repetition. 

Since  the  operation  there  has  been  no  rise  of  temperature. 
Nutrition  has  improved  distinctly,  dysphagia  has  disappeared, 
cough  is  less  troublesome,  expectoratiou  is  easily  effected  and  is 
less  in  amount,  although  of  the  same  character. 

So  far  as  the  case  has  gone,  the  result  would  seem  to  show  that 
tracheotomy  has  been  beneflcial,  not  only  locally,  but  generally. 
Kxamination  of  the  larynx  now  shows  collapse  of  the  swelling 
of  the  arytenoid  and  interaryteaoid  regions,  wih  disappearance  ot 
previous  excoriations  over  these  parts.  The  vocal  cords  still  prn- 
sent  the  same  raw.  ulcerating  sirface  as  befcr--;  the  condition  of 
the  rest  of  the  parts  now  prevents  a  good  view  of  the  subchordal 
region;  g-'nt-rally  the  larynx  appears  cleaner,  and  is  free  from  thn 
aphthous-hke  secretion.  The  patient  flnds  that  the  expectoration 
cornea  away  wjt.h  much  more  ease  now  than  formerly,  and  that  it 
»  Read  before  the  North  of  EriRland  Branch. 


is  gradually  decreasing  in  amount.  No  difficulty  whatever  is  now 
experienced  in  swallowiug,  and  she  takes  her  food  heartily 
and  is  increasing  in  weight.  Sleep  is  also  much  improved,  although 
yet  liable  to  interruptions  from  cough.  Examination  of  the  chest 
shows  improvement  in  the  lung  signs.  The  sputa  continue  to 
show  the  characteristic  tubercular  bacilli,  which  examination  re- 
cently shows,  however,  to  ue  decreasing. 

Remarks. — As  to  the  course  followed  out  in  this  case,  I  fail  to 
see  what  was  to  be  hoped  for  from  anj'  other  measure.  Certainly 
mechanical  dilatation  was  to  be  feared  where  the  use  of  lactic 
acid  induced  almost  dangerous  suffocation.  Besides,  from  such 
treatment  the  sudden  occurrence  of  acute  cedema  glottidis  is  not 
unknown.  The  use  of  cocaine  robs  operation  in  these  cases  of 
many  of  the  drawbacks  observed  under  chloroform,  where  notori- 
ously it  is  so  badly  borne,  not  only  at  the  time  but  afterwards, 
by  the  lungs.  From  such  favourable  considerations,  the  slight 
shock  from  operation,  rest  to  larynx,  improved  nutrition,  etc.,  the 
opinion  held  by  many  that  tracheotomy  ought  to  be  more  fre- 
quently employed  in  tubercular  larj-ngitis  demands  attention. 
Where  rest  and  nutrition,  on  account  of  laryngeal  conditions,  are 
dangerously  impaired,  no  other  consideration  can  weigh  in  the 
balance  against  this  ttep.  Tracheotomy  ought  no  longer  to  be 
looked  upon  as  merely  a  palliative,  but  as  a  distinctly  remedial 
measure,  where  every  hope  is  not  lost  on  account  of  the  pulmonary 
affection. 

The  principal  feature  ot  interest  pathologically  is,  no  doubt,  the 
subchordal  tumoi;r  n.t'ced  under  the  left  cord,  which  must  be 
looked  upon,  1  su;  po;e,  as  a  tubercular  infiltration  assuming  the 
form  of  a  tumour.  Such,  apart  from  mere  excrescences  in  the 
neighbourhood  of  ulcers,  are  referred  to  by  Gottstein,  Chiari, 
Heniiig,  and  others.  Gottstein  refers  to  them  as  distinct  tumours, 
round  and  smooth,  of  the  size  of  a  pea,  and  containing  single 
bacilli. 

I  And  the  rubber-tube  for  permanent  wear  gives  the  patient 
the  most  distinct  satisfaction ;  but  instrument  makers  ought  to 
provide  these  with  a  shield  to  prevent  the  clothing  falling  over 
the  orifice.  The  patient  is  instructed  to  wear  a  loose  pad,  of  per- 
meable structure,  impregnated  with  creasote,  over  the  cannula. 


MONKSTOWN  HOSPITAL,  CO.  DUBLIN. 

CASE   OP   ACUTE    CEODPOrS   PNEUMONIA,   FOLLOWED   BY   ACUTE 

BRONCHITIS,   LEADING  TO   EMPHYSEMA   OF  LOWER   LOBE 

OF   RIGHT   LUNG. 

(By  Arm.sthong  H.  T.  Todd,  SI. B. Dub.,  House-Surgeon.) 
H.  R.,  aged  28,  was  admitted  into  the  hospital  from  H.M.S.  Belle- 
isle  on  September  7th,  1889,  suffering  from  pneumonia  of  the 
lower  lobe  of  the  right  lung,  accompanied  by  the  following  his- 
tory, as  given  by  the  medical  ofticer:  On  Tuesday  morning,  Sep- 
tember oth,  he  was  seized  with  a  severe  rigor,  headache,  and 
vomiting ;  his  breathing  became  very  short,  and  he  suffered  severely 
from  pain  in  the  right  tide  about  1  inch  below  and  external  to  the 
nipple,  which  was  aggravated  by  his  short  frequent  cough.  He 
commenced  spitting  up  rusty  sputa  in  the  evening  of  the  same 
day  that  he  caught  the  cold  he  attributed  his  attack  to.  His 
urine  was  scanty,  high  coloured,  specific  gravity  101."i ;  acid,  chlo- 
rides not  completely  absent,  and  containing  no  albumen.  On 
examination  of  his  right  side  the  whole  of  the  lower  lobe  of  the 
right  lung  was  solid,  with  some  slight  effusion  into  pleura,  very 
slight,  if  any.  displacement  of  apex  beat  of  heart.  Pulse  full  and 
bounding,  11.'!  to  the  minute;  respiration  37,  short  and  shallow: 
temperature  lOS^  ;  skin  hot  and  dry.  L'rine  much  as  reported  by 
the  medical  officer.  Evening  temperature  101.8 ;  skin  less  dry 
than  in  the  morning;  pulse  93,  rather  inclined  to  be  collapsing; 
ordered  brandy  5S8.  every  four  hours  during  the  night. 

Septeml)Hr  Stli".  Did  not  sh  ep  at  all  last  night,  coughing  up  a 
good  deal  of  viscid  mucus,  slightly  tinged;  temperature  99°.  He 
sweated  a  good  deal  during  the  night,  and  this  morning  com- 
plains of  the  pain  in  his  side.  On  examination  of  his  right  lung 
there  was  a  pleural  friction  sound  to  be  heard  ;  al>o  siLjns  of  reso- 
lution going  on  in  t''. ^  neighbouring  lung  tissue.  1  applied  s 
blister  to  his  side,  which  removed  the  pain  in  a  day  or  two,  but 
the  side  remained  very  sore  for  a  fortnight.  Kvening  tempera- 
ture 99.2;  pulse  G9.  slow  but  with  improved  tension. 

September  9th.  Temperature  normal;  still  spitting  up  viscid 
tenacious  mm  us,  bu',  in  increased  quantity  ;  no  blood  in  it,  and 
slightly  frothy  on  the  surface.  Ordered  him  I{.  Pot.  iodidi  grs. 
xxiv;  tr.  digitalis  S'-'-;  tr.  cinchonse  CO.  3'''',  sp.  chlorof.  gii; 
aq.  ad  ^viii.     Cap.  §ss.  quarta    quaque   hor.a;    which  mixture 
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he  continued  for  four  days,  when  I  diminished  the  dose  to  ,5  ss. 
ter  die,  and  this  he  continued  to  take  for  fourteen  days,  when  he 
was  allowed  out,  in  order  to  fit  him  to  return  to  his  duties  as 
steward  on  board  H.M.S.  Bellekle.  His  lungs  by  this  time  were 
perfectly  free  from  any  exudation,  so  far  as  I  could  gather  from 
auscultation,  but  his  pleura  still  remained  thickened. 

September  2'jth.  He  complains  of  a  cold  in  his  nose,  watering 
from  the  eyes,  and  sneezing,  which  he  said  came  on  for  the  first 
time  last  night  between  12  and  2  o'clock.  Temperature  normal, 
pulse  74.  1  immediately  stopped  his  mixture,  thinking  perhaps 
he  was  idiosyncratic  to  pot.  iodidi,  and  gave  him  pulv.  ipecac,  co., 
gr.  XV  to  be  taken  at  night.  He  slept  well,  but  next  morning  the 
cold  in  his  head  had  increased,  and  he  gradually  developed  acute 
bronchitis,  his  temperature  rising  to  100°  at  night  99°  in  the 
morning  for  a  day  or  two.  He  then  began  to  cough  incessantly, 
and  filled  a  half-pint  spitting  mug  twice  in  the  twenty-four  hours. 
Under  a  mixture  of  tr.  benz.  co.  3  "j ;  a-oid.  hydrobrom.  3  vij  ; 
glycerin!  5  ij ;  aq.  ad  §  vj  ;  cap.  ,^  ss  quarta  quaque  hora,  his 
cough  diminished  in  frequency,  and  the  rales  became  larger  and 
more  consonant,  and  expiration  was  enormously  prolonged, 
occupying  the  whole  of  the  period  of  rest  over  the  lower  lobe  of 
right  lung,  but  to  a  less  extent  elsewhere  over  the  lung's  area. 
His  cough  during  the  daytime  finally  ceased,  but  between  12  and 
4  o'clock  every  night  he  had  "  a  severe  coughing  fit,''  during  which 
time  he  used  to  fill  his  cup  three  times.  The  emphysema  was 
evident  on  auscultation,  but  nowhere  could  I  find  a  cavity  or 
bronchiectasis.  Under  terebene  in  4-drop  doses  every  si-^  hours 
his  lungs  became  clearer  and  his  cough  diminished  in  its  duration 
and  amount  of  expectoration,  and  finally  disappeared  on  October 
12th,  up  to  which  date  the  cough  periodically  came  on  at  night. 
The  emphysema  did  not  disappear,  although  the  expiratory  sound 
was  not  quite  so  prolonged  as  when  it  first  developed.  During  the 
first  week  or  ten  days  of  the  bronchitis  his  right  heart  was  evi- 
dently dilated,  and  the  pulmonary  second  sound  was  very  much 
accentuated,  but  later  on  he  became  stronger,  and  the  right  heart 
evidently  recovered  itself,  as  the  reduplication  of  the  first  sound  of 
the  heart  as  heard  during  the  acme  of  the  bronchitic  attack  dis- 
appeared and  the  accentuation  of  the  pulmonary  second  sound 
grew  less  marked.  He  was  finally  discharged  on  October  18th  in 
very  fair  health. 

I  have  been  led  to  record  this  case,  having  come  across  one 
similar  recorded  by  Hertz  of  a  cornet  player  to  a  regiment,  who, 
while  suffering  from  double  pneumonia,  continued  to  plaj'  his  in- 
strument after  the  fever  subsided,  and  thereby  rendered  his  lungs 
so  emphysematous  that  he  was  unable  some  months  after  to  make 
a  sufficient  expiratory  effort  to  play  his  instrument.  Hertz,  how- 
ever, to  the  best  of  my  recollection,  does  not  record  whether  the 
emphysema  was  purely  isolated,  as  in  this  case,  to  the  diseased 
tracts,  which  was  so  marked  as  to  be  noticed  immediately  I  com- 
pared the  two  sides  and  the  lower  with  the  upper  lobe  of  the 
lung  affected. 


REPORTS  OF  SOCIETIES. 

BOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  12th,  1889. 
Sir  E.  H.  SiEVEKiNG,  M.D.,  President,  in  the  chair. 
A  Case  of  Ruptured  Tubal  Pregnancy,  with  Remarks  on  the 
Cause  of  Early  Rupture. — Mr.  .1.  Lland  Sutton,  in  this  paper, 
gave  an  account  of  a  case  of  ruptured  tubal  pregnancy  in  a  woman 
who,  though  married  for  seventeen  years,  had  never"  before  been 
pregnant.  The  rupture  took  place  into  the  peritoneal  cavity,  and 
was  accompanied  by  profuse  hfemorrhage.  An  operation  under- 
taken seven  weeks  after  rupture  was  completely  succes.sful.  An 
apoplectic  ovum  and  fcetus  were  found.  The  author  attributed 
early  rupture  to  the  formation  of  an  apoplectic  ovum  suddenly 
distending  the  tube,  and  urged  that  no  intra-peritoneal  hema- 
tocele should  be  attributed  to  ruptureu  tubal  pregnancy  unless 
membranes,  a  fcetus,  or  both  were  forthcoming,  however  sugges- 
tive the  clinical  evidence  might  be.  It  would  also  be  valuable  to 
obtain  an  expression  of  opinion  as  to  the  significance  of  the  pre- 
sence or  absence  of  breast  signs  in  tubal  pregnancy.  The  author 
of  the  paper  also  communicated  details  of  another  case.  A  woman, 
aged  25,  was  admitted  into  the  Middlesex  Hospital  under  Dr. 
Duncan's  care  with  pelvic  pain  and  painful  menorrhagia.  Vaginal 
examination  revealed  a  tumour  on  the  left  side  of  the  uterus  as 


large  as  a  Tangerine  orange.  In  September,  1886,  a  few  weeks 
after  admission,  abdominal  section  was  performed  by  Mr.  Bland 
Sutton,  and  a  hipmatocele,  encysted  in  a  portion  of  the  great 
omentum,  was  removed  with  tube  and  ovary.  The  hasmatocele 
was  supposed  to  he  due  to  rupture  of  an  ovarian  follicle,  of  which 
many  large  ones  existed  in  each  ovary.  A  more  critical  examina- 
tion of  the  specimen  showed  that  it  was  a  ruptured  tubal  preg- 
nancy. The  rupture  seemed  about  an  inch  from  the  abdominal 
ostium  of  the  tube,  and  an  apoplectic  ovum  lay  singly  nested  in 
the  omental  fold  surrounded  by  blood  clot.  The  o\-um  equalled  a 
chestnut  in  size  and  would  correspond  to  about  the  fourth  or  fifth 
week.  How  long  the  hematocele  had  existed  it  would  be  very 
difficult  to  state,  as  it  was  impossible  from  the  history  to  fix  the 
date  of  the  rupture.  The  patient  made  a  rapid  and  excellent 
recovery. — Dr.  Priestley  allowed  that  some  cases  of  ruptured 
tubal  jiregnancy  might  be  due  to  an  apoplectic  condition  of  the 
ovum.  This  was  not  always  the  case,  for  undoubtedly  the  tube 
at  times  gave  way  because  it  could  not  bear  the  strain  of  the  in- 
creasing size  of  the  tumour.  There  was  great  difficulty  in  dia- 
gnosing between  rupture  of  a  tubal  pregnancy  into  the  abdominal 
cavity  and  a  simple  hiematocele.  If  a  simple  hpematocele  was  left 
alone  it  would  probably  get  well,  but  if  interfered  with  it  would 
often  end  unfavourably  from  suppuration  taking  place.  If  the 
evidence  of  pregnancy  was  clear  it  was  probably  safer 
to  operate,  notwithstanding  the  danger.  He  commented 
on  the  difficulty  of  diagnosis,  and  advocated  that  if 
there  was  any  doubt,  the  patient  should  be  left  alone. — Dr. 
Matthews  Duncan  said  that  there  was  no  clear  rule  to  guide 
surgeons  in  these  cases.  The  success  of  laparotomy  had  led  to  an 
extension  of  the  operation.  The  enthusiasts  stated  that  there  was 
no  such  thing  as  a  hematocele,  except  with  a  ruptured  tubal 
pregnancy.  i3ut  a  hematocele  might  occur  in  a  virgin.  This  re- 
lation of  hematocele  to  ruptured  tubal  gestation  was  an  error,  and 
was  fostered  by  another  error,  namely,  that  all  ruptured  tubal 
pregnancies,  if  left  alone,  were  fatal.  The  conclusion  drawn  from 
these  two  errors  was  that  it  was  necessary  to  operate  in  all  cases. 
Cases  of  ruptured  tubal  gestation  probably  got  well  oftener  when 
left  alone  than  when  operated  on.  He  agreed  with  Jlr.  Sutton 
that  the  presence  of  a  hematocele  was  no  evidence  of  a  ruptured 
tubal  pregnancy.  An  apoplectic  ovum  was  not  a  common  cause 
of  rupture,  but  it  possibly  was  the  cause  in  Mr.  Sutton's  cases. — 
Dr.  Herman  asked  for  a  definition  of  the  term  apoplectic  ovum. 
If  it  was  a  term  applied  to  slight  hemorrhage  into  the  chorion, 
then  it  was  a  probable  cause  of  most  ruptured  extra-uterine 
gestations.  The  hemorrhage  was  gradual,  a  small  one  takingplace 
first,  and  the  blood  clotting  and  becoming  organised;  then  there 
might  be  another,  and  finally  a  larger  hemorrhage,  which  might 
cause  the  rupture.  In  these  cases  clots  of  different  dates  were 
found.  The  paroxysmal  pains  which  were  met  with  were  due  to 
repeated  small  hemorrhages,  in  his  opinion.  He  remarked  how 
verj'  few  cases  there  were  on  record  in  which  '  an  operation  had 
been  performed  previous  to  the  rupture  of  the  gestation  sac. — 
Dr.  Robert  Lee  questioned  whether  it  was  right  to  speak  of  apo- 
plexy of  the  chorion.  The  hemorrhage  took  place  outside  the 
chorionic  villi,  and  so  the  term  apoplectic  ovum  was  not  a  physio- 
logical one.  The  hemorrhage  came  not  from  the  fo?tal  villi,  but 
external,  and  was  not  a  hemorrhage  into  the  structure  of  the 
I  chorionic  villi.  It  was  impossible  at  present  on  clinical  grounds 
I  to  say  whether  hemorrhage  was  from  a  ruptured  tubal  gestation 
sac. — Dr.  Heywood  Smith  asked  for  some  guide  as  to  treatment. 
I  He  reminded  the  author  that,  granted  the  diagnosis  of  rupture 
was  right,  here  was  a  possibility  of  the  fretus  living  and  going  on 
to  full  term.  When  was  the  best  time  to  operate? — Dr.  Cl'llinq- 
worth  claimed  that  there  was  abundant  evidence  that  intra- 
peritoneal hematocele  might  occur  independently  of  ruptured 
tubal  pregnancy.  Two  recent  cases  had  come  unlerhis  care;  in 
each  a  dilated  tube  was  felt,  and  laparotomy  performed.  In  the 
one  case  the  blood  had  come  from  a  hemato-salpinx.  the  oozing 
having  taken  place  from  the  mucous  membrane  of  the  tube,  and 
in  the  second  from  a  burst  varicose  vein  in  the  tube.  As  a  rule, 
the  proper  treatment  of  a  hematocele  was  to  wait.  If  a  tubal 
gestation  was  diagnosed,  laparotomy  ought  to  be  performed, 
although  there  was  no  sign  of  rupture,  for  it  was  certain  that  the 
majority  of  cases  of  tubal  gestation  ruptured  and  died;  the  minority 
ruptured  and  got  well. — Dr.  Walter  ( Manchester)  mentioned  a 
case  which  he  thought  corroborated  the  view  of  Mr.  Sutton, 
that  an  apoplectic  ovum  was  a  cause  of  ruptured  tubal 
pregnancy.  A  woman  aged  32,  married  eleven  years,  who 
had  had  two  children  and  five    miscarriages,  was    seized   with 
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sudden  pelvic  pain  and  faintness  while  at  work.  She  considered 
herself  to  be  two  months  pregnant,  and  had  milk  in  the  breasts 
and  morning  sickness.  She  was  admitted  into  St.  Mary's  Hos- 
pital, Manchester,  and  a  large  elastic  tumour  was  found  reaching 
to  the  umbilicus.  The  os  was  patent,  and  the  cervix  above  the 
symphysis.  The  anterior  wall  of  the  uterus  was  puslied  against 
the  abdominal  parietes.  The  uterus  was  empty.  The  tumour 
was  opened  through  the  abdominal  parietes,  and  over  a  pint  and 
a  half  of  foetid  chocolate-coloured  fluid  given  exit  to.  The  linger 
introduced  into  the  sac  found  a  smooth-walled  cyst,  the  anterior 
boundary  of  which  was  the  jiosterior  surface  of  the  uterus.  Per 
raginam,  the  floor  of  the  apparent  cyst  was  the  roof  of  the 
vagina,  and  closely  adherent  to  this  was  a  clct  as  big  as  a  closed 
fist ;  this  was  extracted.  The  cyst  was  stitched  to  the  abdominal 
parietes  and  drained.  The  woman  recovend.  The  clot  was  ex- 
Bmined  by  ilr.  Bland  Sutton,  who  reported:  "  The  concave  aspect 
of  the  clot  was  lined  with  a  smooth  membrane ;  this  was  carefully 
peeled  away  and  gently  washed  with  water,  and  found  to  be 
covered  with  villous  tufts.  It  was  clearly  fretel  membrane.  The 
clot  was  then  searched,  and  a  small  fleshy  mess  detected,  shaped 
like  a  ftstus  about  the  sixth  week.  On  tearing  this  I  exposed  the 
remains  of  the  intestine  and  a  piece  of  viscus  resembling  liver. 
This  apparent  clot  was  in  reality  an  apoplectic  ovum.'' — Mr. 
BoTTON,  in  reply,  said  he  was  waiting  for  the  obstetric  physicians 
to  define  the  term  "  apoplectic  ovum."  The  hemorrhage  occurred 
into  the  chorionic  villi  in  the  very  early  weeks  of  pregnancy.  He 
insisted  that  a  case  of  hematocele  was  to  be  considered  due  to 
raptured  tubal  gestation  only  if  the  embryo  or  membranes  were 
f  jund.  Failing  this,  the  case  must  be  put  amongst  the  unclassed 
Cises. 
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Chbistophee  Hbath,  F.R.CS.,  President,  in  the  Chair. 

Erciftion  of  the  Head  and  Neck  of  the  Humerus  for  Myeloid 
Sarcoma  :  No  return  of  the  Disease. — Mr.  Macnam  ARA  showed  this 
patient,  wh<)  was  a  strong  healthy  young  fellow,  aged  22,  and 
who  had  applied  to  him  in  September,  1887,  with  a  tumour 
of  the  shoulder,  which  had  been  growing  for  about  nine  months, 
and  caused  the  patient  such  inten,se  pain  that  he  wished  to  have 
his  arm  amputated.  There  was  no  family  history  of  cancer  or  of 
any  hereditary  disease,  and  the  patient  had  received  no  injury  to 
the  part,  nor  could  he  in  any  way  account  for  the  growth.  On 
examination  a  tumour  was  found  to  occupy  the  position  of  the 
head  of  the  humerus ;  it  was  about  as  large  as  an  orange  and  of 
bony  hardness,  except  at  one  spot,  where  fluctuation  could  be 
felt.  A  trocir  and  cannula  was  passed  into  this  part  of  the 
tumour,  but  nothing  except  bloody  fluid  escaped  through  the  in- 
strument. Mr.  Macnamara  determined  to  excise  the  head  of  the 
bone,  believing  he  had  a  myeloid  sarcoma  to  deal  with,  and  an 
incision  having  been  made  down  to  the  morbid  growth,  the  tendon 
of  the  biceps  b^ing  preserved,  the  humerus  wa-*  sawn  through  about 
one  inch  below  the  lesser  trochanter.  The  wound  healed  without 
suppuration,  and  the  patient  has  now  a  very  useful  arm.  There 
has  been  no  recurrence  of  the  disease,  the  patient  being,  now  up- 
wards of  a  year  after  the  operation,  in  admirable  health.  On  sec- 
tion the  tumour  was  found  to  be  a  myeloid  sarcoma  confined  to  the 
head  and  neck  of  the  humerus. 

Unilateral  Myositis  and  Neuritis. — Dr.  Handfokd  showed 
a  man,  aged  48,  the  subject  of  unilateral  myositis  and  neuritis. 
The  disease  had  becun  four  months  and  a  half  ago,  with  progres- 
sive weakness  in  the  right  .arm,  which  was  swollen  and  cedema- 
toug.  The  biceps,  deltoid,  and  pectoralis  major  had  a  "  woodeuy" 
feel,  and  there  was  then  considerable  atrophy.  Ho  asked  whether 
the  muscular  affection  was  consequent  on  the  neuritis,  or  whether 
the  myositis  was  primary. 

Actinomycosis.— Dr.  Kri,t,kr  showed  a  patient  suffering  from 
actinomycosis.  Three  months  before  the  patient  had  a  slight 
swelling  at  the  side  of  the  lower  jaw,  which  was  attributed  to  a 
dental  abscess,  and  a  tooth  was  consequently  extracted,  but  the 
swelling  did  not  disappear.  Then  incisions  were  made  both  from 
the  outside  and  from  the  mouth,  giving  issue  to  characteristic  pus, 
viscid,  stained  with  blood,  and  containing  grains  of  actinomycosis 
fungus.  The  patient  never  had  anything  to  do  with  cattle.  There 
was  no  history  of  sypliili^.  He  diagnosed  this  case  from  the  presence 
of  a  fistula,  which  opened  and  then  closed  without  any  local  necrosis, 
etc.,  to  account  for  it.    In  another  case  he  had  noted  induration 


round  the  incision.     He  proposed  to  lay  the  abscess  cavity  we 
open,  scrape  it,  and  stuff  it  with  iodoform  gauze.  <%;„ 

Myxmdema. — Dr.  jVnEECROiiBiE  brought  forward  a  patien  , 
aged  15,  with  well-marked  rayxoedema.  The  disease  had  com- 
menced when  he  was  8  or  9  years  of  age,  and  was  noticed  to  follow 
an  illness,  said  to  be  Brighfs  disease.  He  was  formerly  a  bright 
lad,  but  had  become  dull  and  apathetic.  The  skin  was  coarse,  and 
the  features  had  become  changed.  The  growth  was  stunted,  and 
the  typical  deformities  of  myxo-dema  were  present. 

Rheumatoid  Arthritis  in  a  Child. — Mr.  G.  H.  Makins  showed  a 
child,  aged  Si,  suffering  from  rheumatoid  arthritis  involving  the 
fingers,  wrists,  elbows,  and  knees.  Lately  the  hips  had  become 
affected  and  stiff,  and  the  patient  had  pronoimced  hallux  valgus. 
— The  President  remarked  that  this  was  the  youngest  patient 
whom  he  had  seen  suffering  from  that  disease. — Dr.  A.  E.  Gabsod 
had  seen  three  cases  ;  in  one  instance  the  child  was  a  member  of 
a  family  in  good  circumstances. — Mr.  Makixs  said  that  the  lower 
jaw  moved  well,  but  he  believed  every  joint  in  the  spine  was 
affected.  The  heart  was  not  usually  affected  in  these  cases. — Dr. 
T.  Barlow  said  the,"e  were  drawings  of  three  cases  of  the  kind  in 
Great  Ormond  Street  Hospital,  in  all  of  which  the  joints  were 
more  swollen  than  in  this  case. — Mr.  Makins  said  there  was 
creaking  in  the  synovial  membranes  of  the  joints,  but  no  rubbing 
between  the  ends  of  the  bones. 

Pott's  Fracture  vith  Fracture  and  Displacement  of  the  Astra- 
galus, folloxced  by  Symptmns  of  Tetanus,  lohich  Subsided  after  Re- 
moval of  the  Displaced  Frag7ne)it. — Mr.  Walter  Rivinoton  read 
notes  of  this  cafe.  T.  S.,  aged  27,  labourer,  fell  fourteen  feet  from 
a  scaffolding,  and  sustained  the  above-mentioned  injuries  to  the 
left  leg  and  foot  on  October  26th,  1887.  He  was  admitted  into 
the  London  Hospital.  There  was  a  good  deal  of  swelling,  and  the 
limb  was  placed  on  a  splint.  Inflammation  of  the  soft  parts  was 
followed  by  suppuration,  and  some  sloughing  over  the  aisplaeed 
astragalus.  Symptoms  of  tetanus  supervened  on  November  21th, 
when  Mr.  Bivington  explored  the  part  and  removed  the  displaced 
astragalus  (which  was  broken  across  the  body  just  below  the 
lateral  facets)  by  means  of  the  forceps.  The  symptoms  subsided 
in  a  day  or  two,  and  the  patient  recovered  with  a  useful  foot. 
Cases  of  dislocated  astragalus  in  which  tetanus  supervened  and 
subsided  after  amputation,  referred  to  by  Bryant  and  Holmes, 
were  cited,  and  the  possible  causes  of  tetanus,  namely,  nerve  irri- 
tation, nerve  inflammation,  nerve  tension,  muscle  tension,  and 
blood  poisoning,  briefly  discussed-  The  author  considered  that  if 
practised  early  e'Xcision  was  preferable  to  amputation,  but  that 
where  the  tetanic  symptoms  were  fully  established  probably  am- 
putation might  be  regarded  by  some  as  the  safer  procedure. — The 
President  said  it  was  a  question  as  to  the  advisability  of  imme- 
diate resection  of  the  astragalus  under  antiseptic  precautions ;  and 
Mr.  Rivington's  suggestion  that  the  tetanic  symptoms  were,  in  the 
this  case,  due  to  local  nerve  irritation.  Both  these  points  were 
worthy  of  discussion. — Mr.  Rivinoton  had  removed  the  astragalus 
in  one  case  primarily,  and  in  two  or  three  other  cases  he  had  done  J 

the  operation  secondarily,  in  all  cases  leaving  a  useful  foot.  In 
one  of  the  latter  cases  the  skin  was  about  to  slough.  In  any 
future  case  he  would  advise  immediate  excision. — The  President 
remarked  that  there  was  no  doubt  as  to  the  correctness  of  the  treat- 
ment that  whenever  there  was  a  source  of  irritation  in  tetanus  it 
should  be  removed.  If  Mr.  Key,  in  the  case  quoted,  and  Mr. 
Holmes,  in  another  case  of  commencing  tetanus,  had  had  the  same 
good  result  upon  excising  the  astragalus  he  thought  they  and  Mr. 
Rivington  were  all  to  be  greatly  congratulated. 

Simple  Recent  Dislocation  backwards  at  the  Elhow  of  both  Bnnes, 
Irreducible  from  the  lotrer  end  of  the  Htimenis  being  held  like  a 
Button  by  a  Rent  in  the  Anterior  Capsule  Ligament. — Mr.  W.  O. 
Spencer  describrd  this  case.  A  boy,  aged  10,  was  knocked  down 
by  a  carriage,  and  Mr.  ,1.  G.  Oakman,  of  Battersea,  found  a  dislo- 
cation of  both  bones  backwards  at  the  elbow.  He  tried  reduc- 
tion without  and  with  chloroform.  After  waiting  a  week  he  tried 
again  under  chloroform,  using  considerable  force.  Mr.  Oakman 
then  brought  the  boy  to  Westminster  Hospital,  and  Mr.  Spencer 
tried  to  reduce  the  dislocation  under  nn  anoesthetic,  both  by  A^tley 
Cooper's  and  Lister's  methods.  After  two  weeks'  rest  in  bed,  the 
arm  remained  semi-ex'ended  without  active  or  passive  movement. 
Three  week.-^  after  the  injury,  a  posterior  vertical  incision  wae 
made  into  the  joint,  and  the  olecranon  with  the  whole  of  the  great 
sigmoid  notch  of  the  ulna  was  removed.  A  tight  band  was  then 
found  stretching  across  the  back  of  the  humerus,  at  the  level  of 
the  olecranon  fossa.  This  band  was  found  to  become  tighter  when 
any  attempt  at  flexion  was  made,  or  when  the  hand  and  forearm 
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were  pulled  upon  in  the  long  axis  of  the  limb.  The  forearm  was 
pushed  upwards  sufficiently  to  slacken  the  band,  which  was  then 
pushed  over  the  end  of  the  humerus.  The  lower  end  of  the  humerus 
became  quite  free,  and  the  rent  in  the  anterior  ligament  could  be 
felt.  After  the  wound  had  healed,  and  the  boy  had  become  an 
out-patient,  passive  movement  was  not  well  kept  up.  Still  he  had 
recovered  with  a  good  arm,  and  was  shown  at  the  meeting  ;  he 
could  flex  it  to  a  right  angle,  and  extend  it  to  about  150°.  Com- 
plete extension  was  apparently  obstructed  by  the  lower  end  of  the 
humerus,  which  was  net  taken  away.  The  manner  in  which  the 
backward  dislocations  took  place  was  then  referred  to,  also  their 
production  on  the  dead  subject.  Only  one  case  could  be  found  in 
which  a  simple  recent  dislocation  had  been  examined.  In  this 
case,  under  Profeseor  Jlichaux,  of  Louvain,  the  arm  was  ampu- 
tated for  gangrene  a  week  after  the  injury,  during  which  time 
several  forcible  attempts  at  reduction  had  been  made.  The  lower 
end  of  the  humerus  had  torn  the  anterior  ligament  and  the  bra- 
chialis  anticus.  The  tendon  of  the  bic-^ps  and  part  of  the  brachial  is 
anticus  were  behind  the  external  condyle.  (Both  the  median 
nerve  and  the  brachial  arterj'  had  been  ruptured.  The  radial 
pulse  had  been  felt  after  the  accident  and  before  the  manipula- 
tions, after  which  it  disappeared.)  Therefore,  in  this  case,  both 
Cooper's  and  Lister's  method  of  reduction  tightened  the  rent  in 
which  the  'ower  end  of  the  humerus  was  grasped,  and  any  great 
force  would  have  certainly  torn  off  the  lowtr  epiphysis  of  the  hu- 
merus. No  subcutaneous  tenotomy  could  have  got  at  the  banil. 
Active  treatment  was  indicated,  since  it  was  impossible  to  bring 
the  arm  to  a  right  angle,  as  nad  been  done  in  other  cases  of  irre- 
ducible dislocation. — The  Peesident  said  that  the  paper  was 
valuable,  as  injuries  near  the  elbow-joint  were  apt  to  give  the  sur- 
geon much  trouble.  Light  might  be  cast  upon  obscure  cases  by 
exploration  of  the  injured  joint,  which  might  he  now  safely  done, 
under  antiseptic  precautions.  For  disintegration,  for  example,  of 
the  interior  of  the  knee-joint,  the  joint  might  be  opened,  and  the 
cartilage  stitched  into  its  proper  place.  He  asked  what  was  the 
experience  of  surgeons  in  regard  to  excision  of  the  elbow-joint  in 
young  subjects  in  whom  the  epiphyses  were  not  yet  united  to  the 
shafts  of  the  bones. — Mr.  Eivingtox  had  had  a  few  cases  of  exci- 
sion of  the  elbow-joint,  some  in  children ;  but  had  lost  traces  of 
them,  so  that  he  could  not  give  their  subsequent  history. — Mr. 
Spencer,  in  reply,  said  he  had  seen  two  cases  of  excision  of  the 
elbow  in  children.  In  one  case  the  child  was  aged  10,  and  had 
afterwards  a  useless  joint.  The  other  was  aged  about  1.5,  and  in 
that  case,  when  the  elbow  was  fixed  on  a  right-angled  splint,  the 
child  could  use  the  fingers  for  the  finest  movements,  as  in  sew- 
ing, etc. 

Faro-Vifsmal  Methamnglobinuria. — Mr.  Babton  gave  details  of 
this  case,  which  had  been  under  the  care  of  Dr.  Einger.  who  gave 
permission  to  publish  the  particulars.  C.  M  ,  aged  3'),  came  to 
University  College  Hospital  complaining  of  passing  bloody  urine 
at  intervals,  with  shivering.  He  had  had  ague  in  India,  and 
primary  and  secondary  syphilis.  He  had  also  been  in  a  lunatic 
asylum.  His  first  attack  came  on  in  India.  He  caught  cold  while 
out  walking,  and  suddenly  began  to  shiver,  his  face  and  hands  be- 
coming blue  and  cold.  He  experieuci  d  numbness  in  the  feet  and 
legs,  gradually  extending  upwards  to  the  trunk,  and  followed  by 
shooting  pains  in  the  region  of  the  kidneys.  This  was  followed 
by  the  passage  without  pain  of  some  dark  urine.  He  then  went 
home  to  bed,  and,  after  sweating  and  a  few  hours'  sleep,  woke 
feeling  quite  well.  All  his  organs  were  healthy,  except  for  slightly 
enlarged  liver.  There  was  nothing  in  the  family  history  bearing 
on  his  disease.  The  attacks  usually  lasted  about  six  h^urs,  and 
he  felt  quite  well  in  the  intervals  of  the  attacks.  In  those  which 
occurred  whilst  under  observation  it  was  noticed  that  on  one 
occasion  albumen  was  present  before  the  colouring  matter  could 
be  detected ;  that  the  greater  the  depth  of  colour  the  less  the 
quantity  of  urine  passed,  the  quantity  gradually  becoming  normal 
as  the  colour  disappeared ;  and  that  the  urine  after  the  attacks 
was  very  light  in  colour  and  of  low  specific  gravity.  In  the  urine 
passed  during  an  attack  no  corpuscles,  oxalates,  or  crystals  were 
found.  A  specimen  was  sent  to  Dr.  MaoMunn  for  spectroscopic 
examination,  who  claimed  that  all  its  colour  was  due  to  metl:L"P- 
moglobin,  and  stated  that  all  the  cases  of  paroxysmal  ha?moglo- 
binuria  whose  urine  he  had  examined  gave  the  same  result.  The 
blood  of  a  finger  round  which  a  ligature  had  been  tied  and  the 
finger  immersed  in  ice  and  water  for  ten  minutes  showed  little 
tendency  on  the  part  of  the  corpuscles  to  form  rouleaux.  The 
corpuscles  were  irregular  in  shape,  and  had  a  tendency  to  adhere 
to  one  another  at  their  edges.     The  white  corpuscles  were  often 


smaller  than  the  red,  and  the  effect  of  a  meal  on  the  relative 
number  of  white  to  red  corpuscles  showed  no  deviation  from  the, 
normal.  With  other  methods  of  treatment  chlorate  of  potash 
was  given  in  gradually  increasing  doses,  the  time  of  administra- 
tion being  strictly  from  9.30  a.m.  to  12  midday,  until  in  that  tim'r 
he  took  §  ss.  On  another  occasion  two  -l-grain  doses  of  nitrite  oi 
sodium  were  given,  with  half-an-hour's  interval,  but  in  neither 
case  was  the  urine  or  blood  or  the  patient  obviously  affected. 
Nitro-glycerine  tablets  of  yJoth  of  a  grain  were  tried,  and  on  one 
occasion  the  patient  took  twenty-eight,  or  more  than  a  quarter  of 
a  grain,  in  two  hours  and  a  half,  without  obvious  effect  on  urine 
or  blood.  Treatment  was  unsatisfactory,  but  arsenic  seemed  to  pro- 
duce longer  intervals  between  the  attacks,  though  this  may  have 
been  due  to  the  approach  of  summer,  when  his  attacks  became 
always  less  frequent. — The  Peesident  observed  that  cases  such 
as  this  had  lately  received  much  attention,  and  might  be  profit- 
ably discussed. — Dr.  Bahlow  said  that  no  more  complete  account 
of  a  case  had  ever  been  recorded  than  that  just  read.  It  was  to 
be  observed  that  a  large  amount  of  albumen  was  found  before 
the  colouring  matter  appeared  in  the  urine.  The  disease  was 
obscure,  and  the  only  way  to  elucidate  it  would  be  the  careful 
notice  of  the  clinical  coexistences.  It  stood  in  some  kind  of 
relationship  to  syphilis,  with  which  disease  a  large  number  of 
the  adult  cases  had  been  affected,  though  no  one  could  assert  that 
sj'philis  was  the  cause  of  it.  Just  as  many  of  the  cases  had  also 
had  ague.  He  had  seen  a  case  in  the  Children's  Hospital  in  a  child 
the  subject  of  congenital  syphilis.  The  disease  often  also  was 
associated  with  Raynaud's  disease.  He  asked  whether  the  patient , 
after  one  of  the  attacks  had  any  appearance  of  yellow  staining  of  , 
the  skin,  blood-jaundice. — Dr.  A.  E.  Gabrod  said  that  in  attacks; 
of  nephritis  serum  albumen  was  present  in  the  urine  before  there 
was  hremoglobinuria ;  and  he  asked  if  Mr.  Barton  could  state  - 
whether  there  was  staining  or  non-staining  of  the  blood  serum. — 
Dr.  CouPLAKD  stated  that  the  late  Dr.  Mahomed,  in  making  re- 
searches into  scarlatinal  nephritis,  showed  that  the  blood-colonr- 
ing  matter  escaped  in  the  urine  before  albumen  was  found,  at  the 
onset  of  that  disease.  Possibly  a  microbic  poison  was  at  work, 
acting  on  the  walls  of  the  vessels  or  the  blood  itself. — A  Membee  , 
asked  what  was  the  effect  of  the  chlorate  of  potash  that  was 
given.  Cases  of  the  kind  had  been  surmised  to  be  due  to  chlorates 
of  potash  poisoning.  Had  quinine  been  given  to  this  patient  ?— :  i", 
Sir  Dyce  Ducewoeth  asked  what  had  become  of  so  many  o£,r 
these  cases  already  reported.  What  other  diseases  had  occurredi ." 
in  their  course;  in  the  event  of  death  having  occurred,  how  did  i 
they  die  ;  and  what  was  found  post  mortem  ?  This  would  be  ex-,  . 
cellent  work  for  a  Subcommittee  of  the  Society. — Mr.  Baeton,  in  :• 
reply,  said  that  in  a  case  reported  by  Dr.  Bristowe  in  the  Lancet 
there  was  distinct  jaundice.  In  his  own  case  there  was  a  lemon- 
yellow  colour  of  the  conjunctiva?,  but  no  jaundice.  Haemoglobin 
had  been  sometimes  found  in  the  serum  of  a  blister.  Albumen,  in 
Dr.  Bristowe's  case,  was  found  before  the  colouring  matter  in  the 
urine.  His  (Mr.  Barton's)  patient  had  febrile  symptoms  between 
the  attacks  ;  but  the  temperature  during  the  shivering  stage  was 
it7.2°  F.  Chlorate  of  potassium  was  given  in  gradually  increasing 
doses,  until  it  became  about  half  an  ounce  given  between  9.30  a,m. 
and  12.30  p.m.  It  seemed  to  have  no  tffdct  on  the  man,  his  blood, 
or  his  urine. 


MEDICAL   SOCIETY   OF   LONDOX. 

Monday,  Xovembee  11th,  1889. 
C.  Theodoee  Williams,  M.D.,  F.R.C.P.,President,  in  the  Chair. 
Case  of  Cerebral  Abscess.— '^It.  Marmaduke  Sheild  read  a 
short  paper  on  a  case  of  cerebral  abscess  due  to  ear  disease  dia- 
gnosed and  evacuoted  by  the  trephine.  The  patient  was  a  Sjotch  . 
gentleman,  a  patient  of  Dr.  Cruikshank,  of  Nairn,  and  his  prin- 
cipal symptoms  were  long-standing  otorrhcea,  pain  in  the  head, : 
and  occasional  vomiting.  He  improved  under  simple  treatment, 
and  the  presence  of  abscess,  though  suspected,  was  negatived. 
Suddenly  rigors  and  high  fever,  with  "  Gtieyne-Stokes  "  respira- 
tion, and  sluggish  cerebration,  supervened.  Trephining  over  the 
temporo-sphenoidal  lobe  was  performed,  and  an  abscess  was  found 
containing  about  a  drachm  of  offensive  pus,  and  lying  deep  in  the 
temporo-sphenoidal  lobe.  The  operation  entirely  failed  to  relieve 
the  symptoms,  and  he  died  in  forty-eight  hours  after  the  opera- 
tion. No  optic  neuritis  was  pre.sent,  but  dilatation  of  the  piipU 
on  the  same  side  (right)  were  observed  just  before  operating.  The 
leading  points  of  the  necropsy  were  canes  of  the  temporal  bone, 
and  the  presence  of  an  abscess  cavity  the  size  of  a  walnut  in  the 
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temporo-3phenoiilal  lobe.  The  drainage  tube  lay  well  in  the 
centre  of  this.  The  ab.-ices3  was  of  old  date,  but  had  ruptured 
into  the  ventricles,  and  recent  basal  meningitis  extended  from  the 
pons  Varolii  to  the  Sylvian  fissure.  It  seemed  that  the  operation 
had  been  performed  just  too  late.  Attention  was  drawn  to  the 
advisability  of  exploration  by  line  trocar  and  cannula  through  a 
small  trephine  pening,  in  eases  where  abscess  was  reasonably  sus- 
pected to  exist.  And  the  clinical  point  was  emphasised,  that  these 
abscesses  might  e  ■  ist  without  any  symptoms  to  denote  their  pre- 
sence, until  fatai  r  ipture  occurred. — Dr.  H.  Sainsbury  mentioned 
the  case  of  a  boy  aged  7  who  was  admitted  into  the  Royal  Free 
Hospital  with  disc,  arge  from  the  right  ear.  He  had  been  under 
treatment  elsewhere  for  pain  on  the  right  side  of  the  head,  fever- 
ishness,  vomiting,  and  diarrhcea.  For  three  weeks  prior  to  admis- 
sion he  had  been  gradually  failing,  and  the  symptoms  had  re- 
curred with  increased  intensity.  The  papilla  was  swollen,  and 
there  was  subsequently  well-marked  neuritis.  The  boy  gradually 
became  drow.sy  and  lethargic,  but  there  were  no  symptoms  enabling 
them  to  do  much  in  the  way  of  localising  the  abscess,  the  presence 
of  which  was  suspected.  He  consulted  with  his  colleague,  Mr. 
Battle,  and  they  decided  to  explore.  No  disease,  however,  was 
found  of  either  the  bone  or  membranes.  On  puncturing  the  tem- 
poro-sphenoidal  lobe,  an  excessive  quantity  of  clear  yellow  fluid 
came  away.  Failing  to  find  any  sign  of  disease,  and  in  the  ab- 
sence of  any  localising  symptoms,  he  came  to  the  conclusion  that 
it  was  probably  a  case  of  basic  meningitis.  The  wound  was 
therefore  closed.  Later  on,  as  the  condition  of  the  lad  became 
worse  and  worse,  and  he  acceded  to  ilr.  Battle's  suggestion  to  ex- 
plore the  cerebellum.  On  making  a  first  puncture  in  that  direction 
the  patient  became  so  faint  that  he  declined  to  sanction  a  second 
puncture,  and  again  the  wound  was  closed  without  anything 
having  been  found.  He  died  soon  after,  and  post  mortem  a  large 
abscess  was  found  in  the  anterior  part  of  the  cerebellum,  which 
they  had  narrowly  escaped  opening  at  the  last  operation. — Mr. 
Battle  confirmed  the  account  of  the  preceding  case.  He  also  re- 
called one  recorded  by  Dr.  Macewen  in  whichthere  were  signs  of 
an  old  abscess  cavity  in,side  of  more  recent  date,  which  had  de- 
stroyed the  entire  temporo-sphenoidal  lobe. — Dr.  F.  de  Havillaxd 
Hall  insisted  upon  the  desirability  of  refusing  all  persons  with  a 
purulent  discharge  from  the  ear  when  examining  them  for  life 
assurance.  This  he  always  did  himself,  for  he  looked  upon  such 
persons  as  in  the  position  of  Damocles — one  of  constant  danger. — 
The  PaESiDEN'T  endorsed  what  Dr.  Hall  had  said.  He  observed 
that  one  never  knew  the  turn  the  disease  might  take,  especially 
as  people  with  such  discharges  were  often  very  careless. — .Mr. 
Sheild,  in  reply,  observed  tliat  the  position  of  abscesses  in  the 
cerebellum  was  such  ihat  they  could  usually  be  reached  by  punc- 
ture from  a  poiut  above  and  behind  the  ear.  He  observed  that 
when  a  boy  showed  signs  0£  brain-pressure  the  case  was  probaldy 
a  severe  one,  young  brains  not  reacting  to  pressure  as  in  older 
persons.  He  mentioned  that  discharge  was  not  always  present 
in  ear  disease,  ami  while  he  agreed  witli  what  had  fallen  from  Dr. 
Hall  and  the  President  as  to  refusing  such  cases  for  life  assurance, 
he  urged  that  a  systematic  examination  of  the  ear  was  desirable 
in  every  case,  special  attention  being  paid  to  the  presence  of  any 
foetid  odour.  Among  the  causes  which  would  light  up  such  mis- 
chief he  mentioned  (1)  the  entrance  of  salt  water  into  the  ear,  as 
in  bathing;  (-]  traumatisms,  such  as  the  practice  of  "  boxing"  the 
ear;  and  lastly  {.'3)  a  trilling  operation  in  tlie  neighbourhood  of 
the  ear,  such  as  tlie  removal  of  a  polypus,  would  sometimes  light 
up  acute  infl  imui'itory  svmptoms. 

On  Pneumothorax. — Dr.  Ewart  read  a  paper  on  pneumo- 
thorax and  the  value  of  its  treatment  by  aspiration,  with  obser- 
vations on  the  composition  and  pressure  of  the  gaseous  conterts 
of  the  pleura.  The  clinical  cases  to  which  reference  was  made 
included  two  cases  of  pneumothorax  in  phthisis.  In  another 
patient,  recovering  from  alcoholic  peripheral  neuritis  with  cere- 
bral manife-tatioiis,  physical  signs,  suspicious  of  empyema,  de- 
veloped in  the  Ifft  chest,  and  an  exploratory  puni'ture  was  made. 
The  punc'iirrt  was  followed  within  a  few  minutes  by  urgent 
dyspniiia  and  cyanosis,  together  with  the  usual  features  of  pneu- 
mothorax. During  the  ensuing  days,  in  spite  of  persisting 
orthopncea,  the  heart  slowly  moved  buck  tow,-ird8  the  left  side, 
and  relief  by  puncture  was  deemed  unnece.ssary ;  but  the  patient's 
strength  became  exhaufted.  and  death  occurred  suddenly  on  the 
seventh  day.  .Vff.er  death  the  left  pleura  was  found  to"  contain 
air  and  a  small  qunntity  of  blooj-stained  fluid,  and  the  small 
wound  caused  by  the  trocar  was  distinctly  seen  in  the  parietal 
pleura;  but  the  left  lung,  which  was  collapsed,  bore  no  visible 


trace  of  any  lesion,  and  when  strongly  inflated  under  water  it  was 
found  to  be  absolutely  air-tight.     In  structure  it  was  perfectly 
healthy,  with  the  exception  of  a  small  encapsuled  caseous  mass 
in  the  depth  of  the  apex.    The  brain  was  shrunken  and  wet,  and 
the  heart  flabby  and  rather  soft.    The  interest  of  the  second  case, 
one  of  tubercular  phthisis,  lay  in  the  very  gradual  onset  of  the 
symptoms  of  pneumothorax,  in  its  degree,  and  in  the  great  tem- 
porary relief  which  followed  aspiration.     Under  the  influence  of 
the  latter,  the  heart-beat  returned  towards  the  left  as  far  as  the 
epigastrium,  and  the  patient  was  able  to   sleep  the  following 
night,  but  the  next  morning  the  displacement  of  the  heart  was 
the  same  as  at  first,  and  the  patient  died  quietly  thirty-two  hours 
after  the  operation.     Indurative  tubercular  phthisis  with  small 
excavations  existed  in  both  lungs.     At  the  left  apex  an  emphy- 
sematous bulla  had  become  laterally  adherent  to  the  pleura,  and, 
being  stretched  by  the  retraction  of  the  lung,  its  lower  surface 
had  suffered  a  minute  perforation  through  which  air  could  reach 
the  pleura  very  slowly.    The  left  pleura  was  filled  with  air,  and 
contained  a  very  small  quantity  of  clear  fluid.     The  third  case,  to 
which  Dr.  Dickinson  had  kindly  allowed  allusion  to  be  made,  was 
one  of  rapid  phthisis  in  a  young  man.     i'erforation  took  place 
into  the  right  pleura  with  acute  symptoms,  and  the  patient  died 
on  the  eighth  day.    The  case  was  remarkable  chiefly  for  the  size 
of  the  pleural  accumulation  of  air,  and  for  the  great  displacement 
of  the  liver.     In  the  second  case  manometric  observations  were 
made  during  life  and  after  death.     Before  parancentesis  the  pres- 
sure within  the  left  pleura  was  equal  to  the  atmospheric,  and 
there  was  no  respiratory  oscillation ;  but  on  cough,  pressure  rose 
to  about  12  inclies,  and  gradually  fell  to  a  level  of  \  inch  above 
the  former  level,  where  it  remained.     After  death,  pressures  in  the 
left  pleura  of  the  same  subject  were  registered  during  a  series  of 
dissections  designed  to  test  the  influence  exerted  on  pressure  by 
various  structures.     In  these  experiments  Mr.  Withington  and  Mr. 
McCarthy  gave  valuable  help.     Air  was  also  collected  from  the 
chest  and  analysed ;  it  consisted  of  O  3.5  per  cent.,  CO,  17.4  per 
cent.,  N  79.1  per  cent.     These  amounts  were  calculated  by  Dr. 
Rideal,  and  were  substantially  correct,  in  spite  of  slight  defects  in 
the  gasometric  process  employed  by  the  author.     Much  attention 
was  devoted  to  the  consideraticm  of  intrapleural  pressure  in  its 
relation  to  the  movements  of  inspiration  and  of  expiration,  and  a 
special  study  made  of  the  influence  e.xerted  bj'  cough.    In  connec- 
tion with  the  interchange  of  CO.^  and  of  0  within  the  chest,  and 
with  the  power  of  the  pleura  to  absorb,  or  even  to  empty  itself  of 
air,  an  explanation  was  suggested  consonant  with  accepted  views 
as  to  the  power  of  absorbing  fluids  possessed  by  the  pleura.     In 
some  cases  the  process  of  absorption  was  very  slow,  and  the  ques- 
tion of  operative  treatment  arose.     With  special  reference  to  the 
advisability  of    paracentesis,  cases  might  be   grouped    in  three 
classes:  (1)  where  the  dyspncea  was  urgent,  the  chance  of  afford- 
ing decided,  even  though  only  temporary,  relief  to  the  dyspnoea, 
and  of  allaying  the  strain  on  the  heart,  was  a  sufficient  warrant 
for  the  operation ;  (2)  in  cases  where  prognosis    was   doubtful, 
paracentesis  might  prove  a  valuable  means  of  ascertaining  (a) 
whether  the  perforation  had  healed,  (b)  whether  it  was  of  large  or 
of  small  size  ;  (3)  cases  where  a  previous  attempt  had  shown  that 
the  perforation  was  either  small  or  valvular,  the  operation  should 
be  repeated  after  the  lung  had  enjoyed  a  sufficient  interval  of 
physiological  rest.     Had  aspiration  been  performed  in  the  case 
first    described,    life    would    probably     have    been    saved.      A 
pneumothorax   derived   from  phthisis   as   a   cause    was    hardly 
likely  to  be  made  worse  by  the  introduction  of  an  aseptic  trocar 
and  cannula,  and  in  a  healthy  chest  the  danger  of  any  inflamma- 
tion following  such  a  procedure  might  be  said  not  to  exist. — 
The  Pkesident  observed  that  the  paper  was  one  of  very  great 
scientific  value,  though  perhaps  not  directly  applicable  to  practice. 
As  a  scientific  profession,  however,  it  was  their  duty  to  consider  the 
causes   that   conduced  to  these   pathological   phenomena.      He 
regretted  somewhat  that  the  cases  had  not  been  gone  into  more 
in  detail.      He  pointed  out  that  pneumothorax  might  be  due  to 
rupture  of  an  emphysematous  vesicle — a  common  source  of  the 
affection — and  these  cases  usually  recovered.     A  second  form  was 
of  traumatic  origin,  and  a  third  was  due  to  the  bursting  of  a 
gangrenous  abscess  into  the  pleura,  and  these,  too,  usually  did 
well.    Another  important  class  of  cases  were  those  in  which  an 
empyema  had   broken   into  a  bronchus.      Lastly,  there  was  the 
tubercular  pneumothorax,   a  variety  which  occurred  principally 
in  cases  of  rapiil  caseous  deg  neration,  when  there  had  not  been 
time  for  adhesions  to  form  with  the  pleura.     This  condition  was 
often  seen  just  prior  to  rupture,  in  the  post-mortem  room.     He 
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said  he  had  never  met  with  a  case  in  •which  the  intra-pleiiral 
pressure  was  as  high  as  12  inches  of  water ;  the  most  he  had  seen 
was  7  inches.  He  then  discussed  the  mechanism  of  its  produc- 
tion and  the  chances  of  recovery. — Dr.  Hawkins  asked  how  long 
Case  III  had  had  pneumothorax  prior  to  aspiration,  and  how  long 
he  survived  it.  He  had  seen  a  case  just  as  bad  linger  on  for  four 
days. — A  Fellow  asked  whether  allowance  had  been  made  for 
the  expansion  due  to  the  temperature  of  the  contained  gases,  and 
whether  the  patient's  own  temperature  had  been  taken  into 
account. — The  President  mentioned  that  the  local  temperature 
on  the  side  of  the  pneumothora.x  was  usually  from  one  half  to  two 
degrees  below  that  of  the  oppo.site  side. — Dr.  Ewart.  in  reply, 
thanked  the  Fellows  for  listening  to  his  long  paper.  The  patient 
described  in  Case  iii  had  been  in  the  hospital  four  days  ;  but  the 
symptoms  had  come  on  so  gradually  that  it  had  been  impossible 
to  ascertain  the  duration  of  the  pneumothorax.  He  survived 
aspiration  thirty-six  hours.  The  question  of  the  temperature  of 
the  gases  in  relation  to  their  absorption  had  not  engaged  their 
attention,  but  that  of  the  patient  was  of  the  hectic  type. 


OBSTETRICAL    SOCIETY    OF    LONDOX. 

Wednesday,  Xotesibee  6th,  1889. 
A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Boxall  :  Pelvic  Ha?matoma  following  Delivery  ; 
Death  Pour  Hours  after  Labour. — Dr.  W.  S.  A.  Geiffith:  Micro- 
scopic Sections  of  the  Uterus  at  Different  Periods  of  the 
Puerperium,  showing  complete  absence  of  the  alleged  fatty 
changes. — Dr.  Cullingworth  :  Uterus,  Ovaries,  and  Tubes  from  a 
Case  of  Caesarean  Section. — Dr.  Dakin  :  Ketroflexed  Foetus  with 
Ectopia  of  the  Viscera  and  Talipes  Valgus. — Dr.  W.  Duncan  : 
Myoma  of  the  Broad  Ligament. 

Report. — A  report  was  read  on  Mr.  Alban  Dohan's  specimen 
of  membrane  passed  from  the  uterus,  exhibited  at  the  July 
meeting. 

Case  of  Large  Chylous  Cyst  of  the  Mesentery. — This  paper  was 
read  by  Dr.  Kasch.  An  aniemic  girl,  aged  21,  was  admitted  into 
the  Deaconesses'  Hospital  at  Tottenham  on  February  9th,  1889. 
About  a  month  before  admission  she  lifted  a  heavy  trunk  ;  a  week 
Liter  she  was  seized  with  severe  abdominal  pain.  A  large,  roundish, 
elastic  swelling  occupied  the  middle  of  the  abdomen,  extending 
mostly  to  the  left.  Its  upper  extremity  reached  two  inches  above 
the  umbilical  level.  The  pelvic  organs  were  normal.  At  the 
operation,  on  March  22nd,  a  glossy,  pale  pink  tumour  was  dis- 
covered. A  milk-white  fluid  exuded  on  tapping.  On  exploration 
it  became  evident  that  what  appeared  to  be  a  cystic  tumour  were 
the  two  layers  of  the  mesentery,  separated  from  each  other  by  a 
collection  of  miiky  fluid.  The  inside  of  the  cyst  was  intensely 
congested,  and  oozed  freely.  The  cyst  cavity  was  sponged  clean, 
and,  like  the  peritoneal  cavity,  washed  out  with  warm  boracic 
lotion.  The  cut  edges  of  the  cyst  were  sewn  to  the  abdominal 
wound,  and  the  cavity  packed  with  iodoform  gauze.  The  whole 
was  covered  with  sublimate  gauzt-  after  dusting  with  iodoform. 
Six  pints  of  the  cyst  contents  were  collected.  Next  day  the 
fluid  (at  first  white)  became  pink,  and  contained  a  firm,  pinkish 
clot.  The  microscope  and  chemical  examination  appeared  to  prove 
that  the  fluid  was  chyle.  Xo  epithelial  lining  could  be  found  on  a 
small  pieceottheeystwall.whichhavl  been  cut  away  forexamination. 
The  patient  made  a  fair  recovery ;  the  milk-white  fluid  oozed  for 
some  time  from  the  cyst  cavity,  which  at  length  closed  up. 
During  the  drainage  she  lost  weight  considerably,  and  regained 
weight  as  the  escape  of  fluid  lessened.  Dr.  Easch  believed  that 
this  was  the  first  recorded  case  of  a  chyle  cyst  of  the  mesentery 
occurring  in  a  woman.  Winiwarter  had  recorded  a  chyle  cyst  in 
the  right  hypoehoiidrium  of  an  infant.  Dr.  Kilian  opprated  on  a 
large  retroperitoneal  lymph  cyst.  Dr.  Rasch  did  not  think  that 
in  his  case  the  cyst  arose  from  obstruction  of  the  thoracic  or  other 
lymphaticduct.but  more  probably  from  theruDtureof  amestnteric 
lymphatic  during  exertion.  Dr.  Kasch  then  spoke  of  the  diffi- 
culty of  diagnosis.  Mesenteric  tumours  generally  appeared  first 
in  the  middle  line  near  the  umbilicus,  and  liad  free  transverse,  but 
little  vertical,  mobility.  Professor  Bergmann's  case  of  chyle  cyst 
of  the  mesentery  occurred  in  a  man  aged  63.  Dr.  Kasch  lastly 
justified  his  treatment  as  preferable  to  "extirpation  of  the  cyst  or 
dosure,  after  emptying  of  the  contents,  without  drainage.— Dr. 
WILLIAM  Duncan  suggested  that  the  tumour  in  Dr.  Kasch's 
case  might  well  be  dermoid  and  not  chylous.— Dr.  Boxall  could 
scarcely  see  how  the  escape  of  chyle  into  the  loose  cellular  tissue 


of  the  mesentery  could  produce  a  cyst,  but  he  thought  that  the 
possibility  of  a  chylous  cyst  in  that  situation  originating  in  an 
echinococcus  cyst  should  be  entertained.  Hydatid  cysts  were 
sometimes  barren,  and  if  blood  and  biie  could  find  their  way  into 
them,  there  we-e  prima  facie  grounds  for  believing  that  in  a 
situation  in  which  lacteals  abounded  chyle  might  do  the  same, 
and  distend  the  cyst  so  that  all  trace  of  its  pristine  nature  might 
eventually  disappear. — Ur.  C.  II.  Caster  referred  to  his  case  of 
large  cyst  of  the  mesentery  simulating  an  ovarian  cyst,  published 
in  the  Journal,  vol.  i,  l.SfsS,  page  7.  He  agreed  with  Dr.  Rasch 
that  a  tumour  of  this  kind  should  not  be  enucleated,  but  stitched 
to  the  abdominal  walls  and  drained.— Mr.  AlbanDoran  considered 
that  Dr.  Kasch's  definition  of  the  tumour  as  a  chylous  cyst  was 
perfectly  reasonable  and  probably  correct.  Xon-ovarian  dermoids 
of  the  abdomen  were  rare;  dermoid  cysts  of  the  ovary  frequently 
became  detached  from  their  pedicles  and  adherent  to  omentum, 
mesentery,  or  bowel,  an  obvious  source  of  fallacy,  especially  when 
the  pelvic  organs  were  not  explored.  In  Dr.  Kasch's  case  those 
organs  were  explored.— Dr.  Matthews  Duncan  mentioned  a  case 
where  Mr.  Thornton  removed  a  large  mesenteric  cyst  with  clear 
contents.  The  operation  showed  no  connection  with  the  uterus 
and  broad  ligaments.  In  another  case  Mr.  Langton  removed  both 
ovaries  converted  into  dermoid  cysts,  and  also  took  away  a  third 
dermoid  tumour  from  between  the  layers  of  the  mesentery  ;  it  had 
no  connection  with  either  ovary. — Mr.  Dohan  remarked  that  an 
exogenous  secondary  cyst,  springing  from  the  surface  of  an 
ovarian  dermoid,  might  easily  become  detached,  and  so  be  taken 
for  a  non-ovarian  tumour. — Dr.  Kasch  was  confident  that  the  cyst 
in  his  case  was  chylous,  and  neither  of  hydatid  origin  nor  der- 
moid. 

A  Case  of  Vesico-utero-vaginal  Fistula.— Dr.  Cullingworth 
read  notes  of  a  case  where  incontinence  of  urine  followed  instru- 
mental labour ;  the  patient  was  aged  37.  A  vesical  fistula  was 
found  in  the  middle  line  of  the  anterior  vaginal  wall,  running 
transversely  just  in  front  of  the  cervix,  in  the  furrow  formed  by 
f-e  reflection  of  mucous  membrane  from  the  vagina  to  the  cervix. 
The  fistula  admitted  the  tip  of  the  finger  up  to  the  first  joint. 
The  portion  of  the  cervix  projecting  into  the  vagini  was  intact, 
but  on  passing  the  finger  through  the  fistulous  opening,  a  lacera- 
tion with  ragged  edges  was  detected  higher  up,  in  the  posterior 
wall  of  the  bladder,  extending  into  the  cervix.  On  passing  a 
uterine  sound  into  the  cervix,  the  point  entered  the  bladder 
through  the  laceration.  An  operation  was  performed  when  the 
morbid  condition  was  over  two  years  old.  Dr.  CuUingworth 
divided  the  anterior  lip  of  the  os  uteri;  the  cervical 
laceration  at  once  gaped  widely,  and  by  elevating  the 
anterior  margin  of  the  vaginal  portion  of  the  fistula  with 
a  hook,  it  could  be  seen  to  extend  obliquely  upwards  and  to 
the  left,  to  the  distance  of  about  an  inch.  The  edges  of  the 
laceration  were  then  freshened  and  united  by  three  or  four  silk- 
worm-gut sutures  passed  from  the  outer  aspect  of  the  cervix,  and 
tied,  presumably  within  the  bladder.  The  ends',  left  long  enough 
to  reach  the  vulva,  were  brought  through  the  vaginal  portion  of 
the  fistula.  By  the  milk  test  the  vesico-uterine  fistula  was  proved 
to  be  closed.  On  the  thirteenth  day  the  stitches  were  removed, 
and  the  wound  appeared  to  have  healed.  The  vaginal  portion  of 
the  fistula  was  closed  by  operation  six  weeks  after  the  first  pro- 
cedure ;  it  had  alreadyundergone  contraction,  and  its  long  axis 
was  no  longer  transverse,  but'nearly  parallel  with  the  axis  of  the 
vagina.  The  sutures  were  removed  on  the  eighth  day.  The  patient 
shortly  afterwards  left  hospital  perfectly  cured.  Dr.  CuUingworth 
called  attention  to  his  practice  of  leaving  the  ends  of  the  sutures 
sufficiently  long  to  hang  down  in  the  vagina.  This  plan  greatly 
facilitated  removal  and'avoided  much  irritation  from  pricking  up 
of  the  vaginal  mucous  membrane.  Had  the  first  operation  not 
succeeded.  Dr.  CuUingworth  intended  to  dissect  up  the  bladder 
from  the  cervix  and  deal  with  the  uterine  fistula  after  Dr.  Champ- 
neys's  method.— Dr.  W.  S.  A.  Griffith  had  recently  operated  on 
a  similar  case  by  the  usual  operation.  The  bladder  remained 
watertight,  but  he  had  heard  that  the  menstrual  blood  passed 
entirely  into  the  bladder.  He  offered  to  correct  this  condition, 
but  the  patient  was  so  pleased  with  the  freedom  from  the  ordinary 
inconvenience  of  menstruation  that  she  declined  to  have  anything 
done. — Dr.  William  Duncan  always  used  silver  sutures  in  vesical 
fistulse,  fastening  them  with  coils  and  shot  to  facilitate  removal, 
and  passing  all  the  ■■utures  through  a  piece  of  india-rubber  tubing 
to  prevent  irritation  of  tl.e  vagina.— Dr.  Cullingwoeth  referred 
to  a  valuable  memoir  on  the  subject  by  Mr.  Milton,  of  the  Civil 
Hospital  at  Cairo,  published  in  the  St.  Thomas's  Hospital  Reports 
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for  1837.  Mr.  Milton  had  operated  on  fifty  cases,  in  some  patients 
more  than  once.  The  native  women,  who  simply  waited  till  the 
child  was  born,  were  rery  subject  to  urinary  iistulic  ;  on  the  other 
hand,  lacerated  perineum  was  scarcely  ever  seen.  He  trusted  that 
Mr.  MUton's  paper  would  not  be  overlooked. 

A  Case  of  Lupus  of  the  Vulva. — Dr.  Lewees  read  a  case  of  a 
woman,  aged  22,  and  married  six  years,  who  was  admitted  into 
the  London  Hospital  in  August,  1888.  There  was  a  history  of 
gonorrhoeal  but  not  syphilitic  infection.  A  snaall  growth  appeared 
on  the  Tulva,  which  became  swollen.  On  admission  a  spherical 
pendulous  lump,  whitish  and  smooth  on  its  inner  surface,  brownish 
and  nodular  on  its  outer  aspect,  was  found  growing  from  the  left 
labium  minus,  prepuee  of  clitoris,  and  part  of  the  right  inner 
labium.  The  labia  majora  were  swollen,  not  pitting  on  pressure, 
and  were  studded  externally  with  small  warty  prominences,  also 
seen  on  the  perineum  and  mons  Veneris.  On  August  28th,  1888, 
the  tumour  was  cut  away  by  the  thermo-cautery,"its  base  being 
lirst  held  secure  by  two  Wells's  large  pressure  forceps.  In 
January,  1SS9,  a  lump  the  size  of  an  almond  was  pinched  up 
and  dissected  out  from  the  right  side  of  the  vulva  by  the  thermo- 
cautery. The  labia  majora  remained  swollen.  Dr.  Lewers  found 
that  the  tumour  consisted  of  an  enormously  hypertrophied 
labium  minus.  The  tendency  of  lupus  was  towards  hypertrophy 
opmbined  with  ulceration,  and  recurrence  had  occurred  in  this 
ease  after  apparently  completa  removal  of  the  hypertrophied  and 
ulcerated  tissue.  The  general  health  of  the  patient  had  been  little 
if  at  all  affected.— Dr.  William  Duncax  noted  that  in  the  dis- 
cussion on  Dr.  ilatthews  Duncan's  paper  on  Lupus  of  the  Vulva 
-Mr.  Jonathan  Hutchinson  expressed  his  opinion  that  the  cases 
were  syphilitic  and  not  lupous.  With  this  opinion  Dr.  W. 
Duncan  strongly  coincided,  and  he  considered  that  Dr.  Lewers 's 
,  case  was  hypertrophic  syphilide,  exactly  similar  to  several  which 
had  come  under  his  own  care.  He  asked  if  Dr.  Lewers  had  put 
■  the  patient  under  a  course  of  strong  antisyphilitio  remedies. — 
Dr.  Lbwebs  stated  in  reply  that,  when  Dr.  Matthews  Duncan 
read  the  paper  referred  to,  it  was  agreed  that  the  administration 
of  antisyphilitic  remedies  decided  nothing,  since  late  results  of 
syphilis  were  often  unaffected  by  these  specifics.  Dr.  Lewers 
gave  reasons  for  rejecting  any  suspicion  of  .syphilis  in  his  own 
•case.  Winckel  figured,  in  his  Diseases  of  Women,  a  morbid  con- 
,4ition  identical  with  that  which  was  seen  in  Dr.  Lewers's  patient 
(Ujttder  the  name  "  elephantiasis  of  the  vulva." 


HUNTERIAX  SOCIETY. 

WSDJTESDAY,    OCTOBEB  23llD,   18S9. 

K.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Foreign  Bodies  in  the  Air-passages. — Mr.  T.  Mark  Hotell  read 
notes  ot  two  cases  of  foreign  body  in  the  air-passages.  Case  i  was 
that  of  a  woman,  aged  33.  A  piece  of  bone  (from  a  sheep's  head 
which  she  had  been  eating')  three-quarters  of  an  inch  long  was 
lodged  in  the  trachea  a  quarter  of  an  inch  below  the  vocal  cords  for 
two  moalhs.  It  was  successfully  removed  through  the  mouth  by 
means  of  forceps  after  the  larynx  had  been  sprayed  with  cocaine. 
Ca«e  ri  was  that  of  a  lady  with  a  quarter  of  peeled  walnut  lodged 
in  the  right  bronchus.  It  was  coughed  up  at  the  end  of  five 
«iay8. 

Colour  of  the  Urine. —  Mr.  F.  Eowland  Hcmphbets  read  a 
paper  on  the  clinical  examination  of  the  colour  of  the  urine.  The 
urine  pigments  were  principally  two:  urobilin,  which  had  not 
been  isolated,  and  which  appeared  to  be  hydrobilirubin  absorbed 
from  the  contents  of  the  intestines  ;  and  urochrome,  discovered  by 
Thudichum,  excreted  to  the  amount  of  O.Ji.jl  trca-mmf  per  diein. 
Both  pigments  came  from  the  haemoglobin  of  the  blood.  The 
author  had  made  use  of  comparison  of  the  colour  of  the  urine 
Trith  that  of  a  4  per  cent,  solution  tinct.  iodi,  P.B.  The  method 
was  as  follows:  The  ."tandard  amount  taken  was  3i(3.4cc.'i; 
half  of  this  was  placed  iu  a  large  test  tube,  and  water  added  till 
it  was  of  exactly  the  same  colour  as  a  sample  of  the  urine  (pre- 
viously cleared  by  warming  or  filtering,  and,  if  then  clouded, 
diluted  with  water  equal  parts),  placed  iu  a  similar  test  tube,  nnd 
compared  by  means  of  light  reflectedthrough  the  two  liquids  from 
a  sheet  of  white  paper  held  close  behind  them.  The  test  was  done 
twice,  the  sum  of  the  diluted  solutions  being  measured  in  a  100 
cnbic  centimutre  measure,  and  the  result  recorded  either  as  a  frnc- 
tion  who.«e  numerator  was  1,  and  whose  denominator  was  the 
number  of  cubic  centimdtres,  or  else  this  fraction  multiplied  by 
1,000,  and  divided  out  to  give  a  convenient  whole  number.  The 
total  urine  for  the  twenty-four  hours  beingreducedtothe  normal, •'•0 


ozs.  for  men,  40  ozs.  for  women.  All  the  pigments  in  recently  passed 
urine  being  yellow,  such  a  record  would  give  the  total  colouring 
power  of  the  yellow  pigment  matter  of  the  urine,  but  would 
not,  of  course, '  differentiate  them.  A  gas  jet  surrounded  by  an 
opaque  white  globe  formed  a  good  source  of  light,  where  daylight 
ceuld  not  be  obtained.  Each  sample  of  urine  passed  by  a  healthy 
adult  on  six  successive  days  was  investigated  as  to  its  pigment, 
with  the  following  results  :  the  pigment  was  at  its  true  maximum 
three  to  five  hours  after  a  (nitrogenous)  meal  (like  the  excretion 
of  the  bile  salts,  which  had  the  power  of  causing  solution  of  the 
red  blood  corpuscles;.  It  was  increased  by  nitrogenous  food,  con- 
stipation, and  severe  brain  work,  it  was  diminished  during  the 
night  (though  the  first  morning  urine  was  highest  in  colour),  and 
by  free  action  of  the  bowels.  As  to  disease,  a  sudden  leap  from 
one  extremity  to  the  other,  in  either  direction,  was  often  the  first 
sign  of  recovery.  It  was  increased  largely  in  acute  febrile  condi- 
tions, less  so  in  parenchymatous  nephritis,  in  some  forms  of 
ansemia  (apparently  when  the  waste  of  hEemoglobin  was  in  excess 
of  its  formation),  in  hysteria  (in  two  cases  great  increase  in  the 
quantity  of  urine  and  of  the  salts  passed),  and  in  gastric  catarrh. 
It  was  decreased  immensely  in  acute  urremia,  less  so  in 
renal  cirrhosis  and  in  chronic  uraemia;  a  steady  fall  in  the 
excretion  preceded  death  in  one  case  (apparently  when  the 
formation  of  h.iemoglobin  was  deficient).  The  paper  was  illus- 
trated by  numerous  charts,  by  some  samples  of  urine  show- 
ing varjing  degrees  of  colour,  and  by  a  demonstration  of 
the  method  of  examination  which  had  been  employed.— 
Dr.  Thudichum  said  Mr.  Humphreys's  method  would  become 
useful  provided  that  he  produced  an  invariable  and  reliable 
standard.  Urochrome  could  now  be  isolated  easily  by  the  pbos- 
phomolybdic  acid  process,  and  separated  from  the  other  six  alka- 
loids of  the  urine,  by  precipitation  with  ferric  chloride.  It  could 
be  freed  from  everj-  vestige  of  the  acids  of  the  urine  by  that 
remarkable  body  called  mercuramin,  also  termed  after  its  dis- 
coverer, Millon's  base.  In  that  state  it  would  serve  to  furnish  a 
reliable  standard  for  Mr.  Humphreys's  method.  The  entire  subject 
of  the  alleged  chemical  relatijnship  of  the  pigments  of  the  body 
was,  however,  in  so  shadowy  a  state,  that  he  would  caution  that 
audience  not  to  connect  any  practical  considerations  with  them. 
— Dr.  Pye  Smith  said  work  such  as  that  of  Mr.  Humphreys  was 
much  needed.  Daily  variations  in  many  of  the  constituents  of 
the  urine  needed  as  much  iniestigation  as  the  physiological  pro- 
cesses in  other  organs.  Dr.  Pye  Smith  thought  that  reflected  light 
as  from  a  sheet  of  white  paper,  transmitted  through  the  urine, 
was  the  best  for  judging  of  the  colour,  much  better  than  direct 
sunlight.  Uriue  in  fe^brile  states,  although  high  coloured,  did  not 
necessarily  contain  an  increase  in  the  amount  of  pigment.,_inas- 
much  as  the  urine  was  usually  scanty  and  the  water  diminished. 
Again,  in  hysteria,  the  urine,  although  pale,  and  of  low  specific 
gravity,  -was  abundant  and  much  diluted,  and  therefore  the 
colouring  matter  might  be  normal  and  in  excess.  The  pale  urine 
of  chronic  Bright 's  disease,  the  pale  urine  of  diabetes,  and  the 
pale  uriue  of  hysteria,  all  required  a  series  of  investigations  to 
determine  the  daily  amount  of  pigment  in  each.  Admitting  that 
the  colouring  matter  of  the  urine  did  not  come  from  the  bile  pig- 
ment, it  was  derived  from  the  same  common  source — namely, 
hremogloblin.  All  other  colouring  matters  of  the  body,  in  the 
muscles,  the  serum,  synovia,  and  bile,  with  the  exception  of  the 
black  pigment  of  the  choroid,  derived  from  haemoglobin,  but  were 
not  derived  from  one  another.  Observations  such  as  those  of  Mr. 
Humphreys  promised  to  give  important  insight  into  the  various 
conditions  of  the  blood.  As  yet  but  little  was  known  about  the 
chemistry  of  the  blood,  except  about  the  corpuscles.— Kemarks 
were  also  made  by  the  Pbesident  and  Dr.  P.  J.  SiniH,  and  Mr. 
HcTMPHEETS  replied. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETT. 
Friday,  November  1st,  1889. 
H.  Cami'dell  PorE,  M.D.Lond.,  F.RC.S.,  President,  in  the  Chair. 
Medical  Defence  Union.— the  President  made  a  short  state- 
ment, calling  attention  to  the  Medical  Defence   Union,  and  the 
proposed  formation  of  a  metropolitan  branch. 

Naso-Phan/ngeal  Fibromata.— Dt.  THumcntM  road  a  paper  on 
this  subject.  He  described  the  application  of  the  liectro-cautery 
to  these  cases.  The  operation  was  done  through  the  nose,  and 
only  subsidiary  aid  was  rendered  by  operations  through  the 
mouth.  Only  in  a  few  cases  had  the  meatus  to  ba  widened  by 
partial  abscission  of  the  lower  turbinated  bone.    He  related  a 
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number  of  cases  treated  by  this  method,  all  of  'which  had    re- 
covered.— Dr.  WoAKES  made  some  remarks. 

.  Sanitary  Legislation. — Dr.  Reginald  Dudfield  read  a  paper 
on  the  sanitary  Acts  of  last  session,  referring  to  the  Public  Health 
Act,  1889 ;  the  Horse  Flesh  Act,  the  Poor  Law  Act,  and  the  Infec- 
itious  Diseases  (Notification)  Act.  After  detailing  a  history  of  the  I 
passage  of  the  Act  and  its  provisions,  he  discussed  the  results 
•which  might  be  expected  from  it.  With  reference  to  the  word 
"forthwith"  in  Section  3  of  the  Act,  it  was  suggested  that  the 
Legislature  did  not  demand  a  hasty  diagnosis,  but  a  prompt  des- 
patch cf  the  certilicate  of  notification  after  a  diagnosis  had  been 
made.  Statistics  were  given  showing  that  the  deaths  from 
measles  and  whooping-cough  together  exceeded  the  total  deaths 
in  188G  and  1887  from  the  diseases  included  in  the  present  sched- 
.ule  of  the  Act.  It  was  pointed  out  that  given  notification  of  these 
two  diseases,  isolation  and  forced  non-attendance  of  relations  at 
school  would  do  much  to  check  the  prevalence  of  the  disease  with- 
out hospital  treatment.  It  was  pointed  out  that  the  Act  gave  the 
sanitary  a'athoritits  no  new  powers  of  interference  between 
patient  and  doctor,  but  that  they  would,  of  course,  take  the 
necessary  steps  to  ensure  proper  isolation  of  the  sick,  and  com- 
plete disinfection  on  the  termination  of  the  case.  The  whole  sys- 
tem of  the  present  machinery  for  dealing  with  infectious  disease 
was  a  policy  of  insurance  held  by  the  metropolis  to  cover  risks  of 
loss  of  life  and  money  through  infectious,  preventable  disease. 
The  medical  profession  shared  in  the  advantage  of  such  policy, 
and  should,  therefore,  accept  without  demur  the  extra  work 
imposed'  by  the  Act. — The  Pkesidext  said  he  was  amazed  to  see 
that  puerperal  fever  had  been  included  in  the  schedule,  and 
thought  friction  would  be  likely  to  arise  in  questions  of  that  dis- 
ease. He  could  honestly  say  that  he  could  not  define  what  was 
meant  by  that  term.  He  would  like  to  know  if,  according  to  the 
working  of  the  Act,  two  medical  men  being  called  in  to  a  case, 
both  would  have  to  notify.  This  would  have  to  be  decisively 
settled. — Dr.  Waltee  S.mith  saw  no  reason  for  there  being  any 
friction  between  medical  men  and  the  sanitary  authorities ;  he 
hoped  all  the  form^T  would  before  long  be  acting  as  assistant 
health  oiflcers.— Dr.  Aldehson  thought  it  was  only  puerperal  Cases 
of  a  malignant  type  that  would  have  to  be  notified. — Drs.  Mallam, 
Teaveks,  Mackenzie,  Lloyd,  and  Baxl  joined  in  the  discussion, 
— Dr.  T.  Okme  DuDrij;LD  thought  that  the  cases  of  puerperal 
fever  proper  to  be  notified  were  those  of  a  communicable  nature 
often  spread  by  careless  midwives,  and  those  due  to  blood-poison- 
ing resulting  from  insanitary  surroundings  of  the  patient.  It 
surelj'  could  not  be  necessary  to  report  cases  of  local  erysipelas 
due  to  scratches,  etc.,  but  such  only  of  those  of  septic  origin  as 
were  attended  with  marked  constitutional  symptoms.  No  work 
of  a  new  sort  was  imposed  on  the  medical  officer  in  his  relations 
with  the  sick  by  the  Act,  but  more  work  of  the  sort  he  had  been 
accustomed  to  perform.  His  relations  with  private  practitioners 
wouldnot  be  different,  and  he  saw  no  'reason  why  friction  should 
occur  in  the  future  any  more  than  in  the  past.  The  services  of ' 
the  sanitary  department,  especially  for  disinfection,  would  be 
tendered,  and  there  the  matter  would  end.— Dr.  Reginald  Dud- 
FIKLD  replied. 

Specimens,  efc.— Mr.  Pekcy  Dunn  exhibited  a  specimen  of  Spina 
Bifida.— A  series  of  microscopical  specimens  illustrative  of  Phthisi- 
cal Conditions  of  the  Lung  was  exhibited,  lent  by  Mr.  Aethur 
TowNSEND,  of  Birmingham. — Dr.  Abraham  exhibited  microsco- 
pical sections  of  Psoriasis.  He  also  showed  an  unusual  case  of 
Psoriasis. 


NORTH  OP  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Thursday,  October  .31st,  1889. 
George  Gray,  M.D.,  President,  in  thelChair. 
Comminuted  Fracture  of  the  Skull— T>r.  Henry  O'Neill  showed 
a  nvetter,  aged  20,  who  was  admitted  to  the  Royal  Hospital  on  June 
l7th, 1889,  suffering  fromacompound  comminuted  depressedfracture 
of  the  left  parietal  bone  close  behind  the  left  parietal  eminence, 
caused  by  a  heavy  bar  of  iron  falling  -n  his  head.    The  area  of 
depression  was  the  size  of  a  shilling ;  brain  substance  and  blood- 
clots  were  mixed  with  fragments  of  bone ;  part  of  the  dura  mater 
remained  uutorn.     There  were   no  signs  of  compression.     The 
pa,tient  complained  merely  of  the  scalp  wound.    After  giving  i 
minims  liq.  morph.  hypoder.,  chloroform  was  administered,  and 
the  scalp  was  shaved  and  thoroughly  washed  with  turpentine,  ether 
spirit,  and  carbolic  lotion.    The  scalp  wound  was  enlarged,  the 


fragments  of  bone  gently  removed  by  forceps,  the  larger  pieces 
broken  to  the  size  of  split  peas,  and  purified  in  carbolic  lotion. 
After  the  wound  was  washed  with  carbolic  lotion,  and  all  hiemor- 
rhage  arrested  by  gentle  pressure  seven  small  pieces  of  bone  were 
laid  on  the  untorn  part  of  the  dura  mater.  A  decalcified  chicken 
bone  drainage-tube  was  inserted  into  the  wound,  and  the  edges 
drawn  loosely  together  by  one  catgut  suture,  the  parts  dusted 
over  with  iodoform  and  boracic  acid,  and  a  wood-wool  pad  band- 
aged over  the  wound.  Ice  was  applied  to  the  head.  The  patient 
slept  well.  Milk  food  was  given.  The  temperature  never  rose 
above  99°  P.,  and  the  pulse  ranged  from  74  to  84  per  minute.  The 
wound  was  dressed  as  before  on  June  24th  and  looked  healthy ; 
there  was  slight  serous  discharge  on  tie  dressings.  The  anterior 
half  of  wound  of  skull  pulsated  regularly.  The  wound  was  again 
dressed  on  July  12th,  21st,  and  27th,  when  the  parts  were  firmly 
liealed.  No  suppuration  occurred.  The  patient  left  the  hospital 
on  July  27th,  and  went  to  work  three  weeks  later,  where  he  has 
continued  as  a  rivetter  ever  since.  At  the  date  of  the  report 
(October  30th,  1889)  he  was  strong  and  well;  at  work  every  day. 
The  scalp  was  firm  over  the  seat  of  injurj'.  He  complained  of 
headache  occasionally  over  the  right  temple. 

Phimstone  in  Trachea.— X)t.  O'Neill  also  showed  a  schoolboy, 
W.  E..,  aged  6,  who  on  July  27th,  1889,  accidentally  permitted  a 
plumstone  to  pass  down  the  trachea.  He  was  brought  to  the  hos- 
pital on  July  31st.  He  had  a  few  severe  attacks  of  coughing,  but 
otherwise  seemed  quite  wel'..  On  August  2nd  chloroform  was 
administered  and  tracheotomy  performed.  The  wound  was  kept 
open  with  a  dilator.  The  patient  was  turned  heels  upwards  and 
patted  sharply  between  the  shoulders,  when,  during  a  tit  of  cough- 
ing, the  plumstone  dropped  out.  The  wound  was  dressed  with 
iodoform  gauze.  During  treatment  the  temperature  remained 
normal,  and  on  August  23rd  he  left  hospital  quite  well,  the 
wound  having  healed  firmly.  On  October  22nd  he  was  at  school, 
and  was  quite  well.  A  small  white  cicatrix  remained  over  the 
seat  of  the  tracheotomy  wound. 

Intubation  of  the  Laryn.v.—VT.  Frier  (Waringstown)  read 
notes  of  six  cases  of  intubation  of  the  larynx  for  croup,  in  five  of 
which  there  was  diphtheritic  membrane  on  the  tonsils,  with  two 
recoveries.  The  dyspnrea  and  croupy  noise  were  relieved  in  all. 
The  duration  of  life  after  the  insertion  of  the  tube  in  the  four 
cases  that  died  averaged  eighty-six  hours. — Professor  Sinclair 
gave  an  account  of  two  cases  of  intubation  of  the  larynx  for 
diphtheria.  The  children  were  2|  years  old  in  both  cases.  No 
difficulty  occurred  in  the  introduction,  but  in  one  case  feeding 
was  carried  out  with  much  trouble.  On  the  whole  the  method 
made  a  favourable  impression  upon  all  concerned,  the  tube  being 
well  tolerated,  and  the  [relief  quite  as  marked  as  after  tracheo- 
tomy. 

Hysterectomy.— Dt.  St.  Claie  Boyd  read  notes  of  a  case  of 
supra-vaginal  hysterectomy  for  soft  cedematous  myoma,  and 
showed  the  tumour  removed. 

Abdominal  Section.— Y)t.  Byees  reported  two  eases  of  abdo- 
minal section.  In  one,  a  patient  aged  44,  the  tumour  was  thought 
to  be  ovarian  and  malignant,  but,  as  there  was  considerable  doubt  as 
to  its  exact  nature,  it  was  decided  to  do  an  exploratory  operation. 
On  opening  the  abdomen  the  tumour  was  seen  to  be  a  malignant 
ovarian  growth,  very  vascular  in  its  nature,  and  so  closely  ad- 
herent to  the  intestines  that  it  could  not  be  removed.  The  abdo- 
men was  closed,  but  the  patient  sank  in  fifty-six  hours.  In  the 
other  case  the  tumour,  an  ovarian  cystoma,  was  removed,  and  the 
patient,  aged  22,  made  an  uninterrupted  recovery. 

Perineorrhaphy. — Dr.  Byers  read  a  paper  on  this  subject  based 
on  a  series  of  cases  done  by  him.  He  urged  the  importance  of  the 
immediate  suturing  of  the  perineum  in  all  cases  in  which  it  was 
lacerated  (beyond  a  mere  tear  of  the  skin  or  mucous  membrane) 
at  childbirth,  in  order  to  diminish  the  risks  of  sepsis,  and  to  pre- 
vent the  necessity  of  a  secondary  operation  at  a  later  period.  He 
then  described  the  immediate  operation,  the  principles  being 
thorough  cleanliness,  the  perfect  coaptation  of  the  torn  surfaces, 
and  the  subsequent  rest  of  the  parts.  In  reference  to  the  later  or 
remote  operation,  he  had  had  the  best  results  from  what  was 
known  as  the  "  flap-splitting"  method  introduced  by  Mr.  Lawson 
Tait,  the  main  principles  of  which  were  splitting  the  septum 
between  the  rectum  and  vagina,  thereby  forming  flaps  which  were 
drawn  upwards  and  downwards,  the  tissues  being  brought  to- 
gether from  the  opposing  sides  and  united  by  transverse  sutures, 
so  as  to  restore  the  rent  in  the  position  of  the  original  median 
raph(5  of  the  perineum.  He  described  Tail's  operation,  and  the 
modification  suggested  by  Sanger.    The  great  advantage  of  the 
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"  flap-splitting  "  method  was  that  there  was  no  loss  of  tissue,  and, 
consequently,  if  it  failed  in  any  case,  the  patient  was  none  the 
worse,  and  could  have  the  operation  attempted  a  second  time. 

Tuberculosis  in  Cattle. — The  following  resolution  was  proposed 
by  Dr.  CuLWELL,  and  seconded  by  Dr.  J.  A.  Lindsay  :  "That  in 
view  of  the  recent  discoveries  with  regard  to  human  and  bovine 
tuberculosis,  and  of  the  opinions  held  by  many  eminent  scientific 
authorities  concerning  the  communicability  of  tuberculosis  from 
man  to  animal  and  from  animal  to  man,  and  in  view  of  the 
enormous  prevalence  of  the  disease  in  one  form  or  another  among 
mankind,  this  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Association  disapproves  the  practice  of  allowing 
any  part  of  the  carcass  of  an  animal,  which  has  been  shown  to 
have  been  affected  with  tuberculosis,  to  be  sold  as  sound  and 
wholesome  meat,''  but  after  a  long  discussion  it  was  arranged  to 
put  off  the  further  consideration  of  the  matter  until  the  special 
meeting  of  the  Branch  to  be  held  in  December  to  consider  Dr. 
Rentoul's  resolutions.  A  Committee,  consisting  of  Dr.  Calwell,  Dr. 
Strahan,  Dr.  J.  A.  Lindsay,  and  Dr.  Burden  was  selected  to 
examine  the  recent  literature  in  reference  to  bovine  tuberculosis, 
and  to  draw  up  a  special  report  for  the  meeting  upon  the  evidence 
of  the  transmissibility  of  tubercle  from  animals  to  man. 


HAEVEIAN  SOCIETY  OF  LONDON. 

Thuesdat,  November  7th,  1889. 

Thomas  Buzzaed,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Administration  of  Certain  Drugs  by  Electricity. —  Dr. 
Cagney  said  that  experiments  by  Eulenburg,  von  Bruns,  and 
Hermann  ilunk  had  shown  that  certain  drugs  could  be  made  to 
pass  through  animal  tissues  between  the  poles  of  a  galvanic 
current.  He  had  used  iodide  of  potassium  in  this  way  for  the 
cure  of  labyrinthine  deafness  and  in  lead  palsy.  Only  very  small 
doses,  however,  could  be  administered  through  the  skin.  The 
method  was  best  adapted  for  the  treatment  of  diseases  of  the 
skin  and  mucous  membranes,  or  of  small  tumours  immediately 
beneath  them.  The  indications  for  the  method  were  those  for 
the  local  use  of  iodine  and  iodide  of  potassium.  In  syphilitic 
and  other  affections  of  the  throat,  and  especially  In  chronic 
pharyngitis,  it  was  very  useful.  Nodes  and  gummata  in  acces- 
sible situations  seemed  to  yield  readily  to  it,  and  this  was 
equallj-  true  of  tubercular  ulcers,  in  the  later  stages  of  sj'philis, 
mucous  patches,  and  papular  syphilides.  Amongst  non-specific 
affections  it  served  well  in  the  treatment  of  indolent  ulcer,  lupus, 
and  acne,  and  to  promote  absorption  in  enlarged  strumous 
glands.  Benefit  might  be  expected  also  in  bronchocele  and 
exophthalmic  goitre.  The  method  seemed  to  possess  certain  ad- 
vantages. By  its  use  it  was  possible  to  administer  in  perceptible 
doses  a  drug  which  was  among  the  most  useful  of  those  available 
— a  drug,  moreover,  which  was  not  easily  tolerated  by  every  con- 
stitution, and  in  a  manner  which  was  least  likely  to  disturb  the 
system.  It  was  conveyed  directly  to  the  part  where  its  action  was 
needed,  and  presumably  in  a  condition  of  maximum  activity. 
Finally,  the  lesion,  if  it  were  due  to  errors  of  nutrition,  or  if,  as 
in  metallic  poisoning,  it  were  attended  with  paralysis,  was  at  the 
same  time  benefited  by  the  stimulating  action  of  the  galvanic  cur- 
rent. In  the  application  of  the  method  a  very  strong  current  was 
not  needed,  but  a  sulUcieut  current  density  was  required,  and  the 
tissues  under  treatment  must  be  brought  directly  in  the  path  of 
the  current.  The  electrodes  might  be  either  sponges  holding  solu- 
tion of  iodide  of  potassium  or  a  modification  of  Dubois's  conduct- 
ing tubes  filled  with  the  fluid.  The  latter  gave  the  best  results  in 
ilunk's  physiological  researches,  and  doubtless  they  were  to  be 
preferred  where  the  skin  had  to  be  penetrated.  They  should  then 
be  of  large  size.  For  the  treatment  of  mucous  surfaces  an  elec- 
trode might  be  made  of  a  glass  tube,  which  could  be  filled  with 
fluid,  having  a  zinc  wire  introduced  through  the  bottom,  and  the 
mouth  (which  might  be  cut  to  any  desired  curve)  blocked  with  a 
fine  sponge.  This  was  •onnected  by  means  of  the  zinc  wire  with 
one  pole  of  a  galvanic  bittery.  The  electrodes  should  be  of  large 
surface  area.  The  fluid  should  be  a  saturated  solution  of  iodide  of 
potassium,  and  it  ought  to  be  supplied,  where  possible,  at  both 
poles.  Where  this  was  not  possible  the  solution  should  be  at  the 
negative  pole.  The  current  should  be  passed  for  ten  to  fifteen 
minutes,  and  its  strength  would  be  determined  by  circumstances. 
Its  direction  should  be  reversed  every  minute.  It  was  for  this 
reason  that  both  poles  might  be  charged  with  advantage.  Under 
suitable  conditions  the  positive  pole  might  be  carried  by  a  gold 
needle,  which  was  jilunged  in  a  convenient  situation  beneath  the 


skin.  This  expedient  served  especially  in  the  treatment  of 
strumous  glands,  and  perhaps  of  bronchocele.  By  its 
means  the  obstacle  arising  from  the  depth  or  inaccessibiUty 
of  the  part  under  treatment  might  sometimes  be  overcome. — 
Mr.  JULEK  remarked  that  the  method  employed  was  one  of 
great  practical  possibilities.  He  asked  if  one  pole  could  be  placed 
under  the  skin  without  great  pain.  He  also  inquired  what  was 
Dr.  Cagney 's  experience  of  the  use  of  electricity  in  tobacco  am- 
blyopia. He  himself  had  found  it  of  great  service,  and  was  pre- 
pared to  expect  even  better  results,  both  in  the  form  of  ambly- 
opia and  in  that  due  to  lead  poisoning,  from  the  combination  of 
electricity  with  the  local  action  of  drugs. — Dr.  Spicee  asked  if 
Dr.  Cagney  had  used  this  method  in  the  treatment  of  atrophic 
rhinitis,  where  other  remedies  usually  failed  to  effect  a  cure. — Dr. 
Feankish  pointed  out  that  the  drug  used  was  employed  only 
locally  and  in  small  quantities,  and  he  believed  that  it  was  there- 
fore little  likely  to  be  of  use  in  syphilis.  In  syphilitic  deafness 
especially  large  doses  of  the  iodide  were  required  to  produce  per- 
manent effects. — Mr.  Hill  showed  that  it  was  certainly  of  use  to 
influence  the  local  lesion,  even  if  the  constitutional  disease  had  to 
be  treated  separately. — 'The  Presibext  would  take  an  early  op- 
portunity of  testing  this  new  method.  It  was  evident,  he  thought, 
that  a  very  strong  current  must  be  used  to  cause  the  drug  to  pass 
through  the  tissues  to  any  considerable  depth.  In  the  case  of 
abdominal  tumours,  great  strength  of  current  had  been  used,  but 
only  with  non-polarisable  electrodes,  and  it  seemed  essential  to 
this  new  process  that  polarisation  should  take  place. — Mr.  Jkssett 
spoke  of  experiments  at  the  Cancer  Hospital  upon  the  electrolysis 
of  malignant  tumours.  Extraordinarily  high  strength  of  battery 
had  been  used,  but  it  had  been  found  very  difficult  to  pass  more 
than  five  or  six  milliamperes  through  a  tumour.  He  doubted  if 
such  great  currents  really  reached  the  tissues.  The  skin  must  be 
pierced,  and  this,  when  done  by  electrodes,  was  very  painful.  In 
his  experience,  electrolysis  had  no  effect  on  cancerous  tumours. — 
Dr.  Cagney,  in  reply,  said  that  the  pain  caused  by  passing  elec- 
trical currents  beneath  the  skin  through  needles  was  not  unbear- 
able. In  all  the  cases  which  he  had  treated  he  had  not  used  ex- 
cessively strong  currents,  nor  did  he  think  them  advisable,  but  he 
employed  saturated  solutions  of  iodide  of  potassium.  Only  slight 
results  could  be  expected  when  the  current  had  to  pass  through 
the  cuticle,  and  especially  when  two  layers  of  cuticle  were  to  be 
traversed. 

Anti-Feriiientatir)e  Treatment  of  Infantile  Diarrhwa. — Dr.  Luff 
read  a  paper  on  the  causation  and  treatment  of  that  variety  of 
acute  infantile  diarrhoea  produced  by  irritative  products,  result- 
ing from  fermentations  set  up  in  milk  either  previous  to  or  after 
ingestion.  While  admitting  that  though  probably  several  irritat- 
ing substances  r.asulting  from  the  fermentation  of  milk  were 
factors  in  the  production  of  the  form  of  acute  infantile  diarrhoea 
under  consideration,  he  contended  that  the  principal  share  of  the 
blame  rested  with  the  milk  or  cheese  ptomaine  tyrotoxicon  pro- 
duced during  the  fermentation  of  milk  under  certain  conditions. 
The  treatment  of  acute  infantile  diarrhoea  with  the  view  of  arrest- 
ing the  abnormal  intestinal  fermentation  was  then  considered. 
Carbolic  acid,  creasote,  resorcin,  salicylic  acid,  salicylate  of  soda, 
naphthol,  and  salol  had  been  given  in  the  hope  of  checking  the 
putrefactive  changes  in  the  bowels.  Ringer  had  recommended  the 
administration  of  a  weak  solution  of  bichloride  of  mercury  in 
infantile  diarrhoja  attended  with  very  slimy  stools.  Dr. 
Luff  then  referred  to  Dr.  Illingworth's  antiseptic  treatment  of 
infantile  diarrhrea,  which  he  had  himself  found  most  use- 
ful, and  the  employment  of  which  had  first  directed  his 
attention  to  the  treatment  he  had  used.  This  consisted  in  drug 
treatment  and  diet  treatment  combined.  The  drug  treatment 
consisted  in  the  administration  of  l-.')Uth  of  a  grain  doses  of  the 
biniodide  of  mercury  dissolved  in  iodide  of  potassium,  combined 
with  1-grain  doses  of  chloral  hydrate.  It  was  shown  experi- 
mentally that  the  soluble  biniodide  of  mercury  was  an  extremely 
soluble  and  diffusible  salt,  and  that  it  possessed  the  property  of 
combining  with  and  rendering  insoluble  the  milk  ptomaine 
tyrotoxicon.  .\s  regards  the  diffusibility  of  the  biniodide  of  mer- 
cury, Dr.  Luff  had  detected  it  in  the  uriiie  within  two  hours  of  its 
administration.  Dr.  Luff  had  never  found  that  the  soluble 
biniodide  of  mercury  itself  acted  a^  an  intestinal  irritant.  Of 
eighty  cases  of  acute  infantile  diarrhoea  treated  by  this  method, 
the  diarrhaa  ceased  within  two  days  in  seventy-two  of  the  cases; 
in  five  out  of  the  remaining  eight  cases  it  ceased  within  four  days, 
and  in  no  case  did  it  last  over  seven  days. 

Congenital    Club-foot   and  Spina    fiifida.—  liT.   .1.   .1.   ClABKE 
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showed  tbe  body  of  a  female  child  which  died  a  few  hours  after 
birth  at  full  term.  Hydrocephalu3,  spina  bifida,  and  double 
talipes  were  present.  The  spina  bifida  was  a  myelocele.  When 
the  head  was  pressed  there  was  a  flow  of  liquid  from  the  aperture 
of  the  central  canal  at  the  upper  end  of  the  myelocele,  which  at 
the  same  time  was  lifted  up  by  the  increase  of  pressure  iu  the 
cerebro-spinal  fluid  behind  it.  At  birth  both  hips  and  knees  were 
fully  lltxed.  The  feet  w  re  crossed,  and  fixed  by  four  turns  of  the 
umbilical  cord.  The  right  foot  showed  marked  equino-varus;  the 
left  similar  characters,  but  was  also  Uattened.  Dissection  of  the 
right  side  showed  that  the  anterior  ligament  cf  the  hip  and  the 
posterior  ligament  of  the  knee  were  short  and  prevented  exten- 
sion. The  ligaments  on  the  inner  side  of  the  foot  were  similarly 
shortened,  and  the  bones  were  considerably  altered  in  shape.  The 
deformity  appeared  to  be  fully  accounted  for  by  the  mechanical 
conditions  present.  The  microscopical  appeax'auces  of  the  nerves 
and  muscles  were  normal. 


BIRillNGH.UI  AXD  MIDLAND  COUNTIES  BRAA'CH  OF  THE 
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Pathological  and  Clinical  Section. 

FfiiDAT,  OcTOBEE  2.rrH,  1889. 

Langley  BaowsE,  F.R.t'.S.Ed.,  in  the  Chair. 

Contracture  of  Hand. — Dr.  T.  Stacey  Wilsox  showed  a  patient, 
aged  21,  suffering  from  contracture  of  her  hand  in  the  flexed  posi- 
tion, which  had  persisted  since  an  attack  of  hemiplegia  in  child- 
hood, but  in  whom  the  contracture  had  been  nearly  removed  and 
the  muscular  tone  much  improved  by  persistent  rubbing  and 
passive  movement.  Dr.  Stacey  Wilson  believed  that  the  paralysis, 
although  originated  by  organic  lesion,  was  now  functional  or 
hysterical  in  character,  and  could  be  overcome  by  appropriate 
means. 

CEilema  of  Face. — Mr.  Eajles  showed  a  man,  aged  -15,  suffering 
from  conMderable  thickening  of  the  whole  skin  of  the  face  and 
nose,  and  whose  appearance  was  much  deformed  by  excessive 
oedema  of  the  upper  and  lower  eyelids,  causing  much  swelling  on 
each  side,  and  which  had  resulted  from  repeated  attacks  of  erysi- 
pelas during  the  last  few  years.  There  was  no  oedema  elsewhere, 
and  no  sijjns  of  cardiac  or  of  renal  affe  tion,  or  of  myxcedema. 

Thoracic  Aneurysm. — Dr.  Sucklixg  showed  an  iron-worker, 
aged  33,  who  for  eleven  months  had  complained  of  severe  pain 
shooting  round  the  left  side.  He  was  admitted  into  the  Queen's 
Hospital,  and  it  was  found  that  there  was  bulging  on  the  left  side 
of  the  spine,  in  the  infra-scapular  region  (with  pulsation),  and  a 
dull  area,  about  six  inches  long  and  two  inches  wide,  on  the  left 
side  of  the  spine.  A  systolic  bruit  could  be  plainly  heard  over  this 
area.  The  radial  pulses  and  pupils  were  unaffected,  and  the 
aneurysm  was  evidently  below  tlie  root  of  the  left  lung.  The 
man  had  suffered  from  syphilis,  and  had  done  heavy  work.  After 
six  weeks'  rest  iu  bed  and  treatment  with  iodide  of  potassium,  the 
pulsation  and  pain  had  disappeared  and  the  dull  area  had  much 
diminished  in  size. 
_  Tertiary  Syphilis. — Mr.  Haslaji  showed  a  woman,  aged  4.'i,  who 
sixteen  years  previously  had  contracted  syphilis  from  washing 
dirty  clothes.  The  initial  lesion  was  in  the  thumb,  and  was  accom- 
panied by  grea;  inflammatory  action  and  glandular  enlargement 
in  the  axilla.  The  secondary  stage  was  ill  marked,  there  being 
only  some  sore  throat  and  falling  out  of  hair.  There  was  no  rash. 
The  tertiary  symptoms  had  been  severe,  ulcerations  having  oc- 
curred on  the  arm, leg,  soaip,  neck,  tongue,  and  angle  of  mouth. 

Casea. — The  PnEsiDEXT  showed  a  case  for  diagnosis  (?)  Cardiac  or 
Aneurysmal. — Mr.  Gilbert  BAKi.ixa  showed  a  patient  with  re- 
markable deformities  after  Acute  Rheumatism.— Mr.  Wyxne 
Thomas  showed  for  Jlr.  Pkiestley  Smith  (1)  Hydatid  Cyst  of 
Eyebrow ;  (2)  Adeno-Sarcoma,  simulating  Microcele. 
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Tuesday,  November  .'"th,  1889. 

T.  C.  Denbt,  M.D„  Pr-sid^nt,  in  the  Chair. 

hisseminated  SderoiJs.—T'ne  PitE.siDEXT  demonstrated  a  case  of 

di.=seminated  sclerosis,   complicated  by  the   presence  of  exalted 

ideas,  which  at  first  made  the  diagnosis  from  general  paralysis 

difficult.— Dr.  Major  commented  ou  the  case. 

Pol. pus  of  External  Meatus. — Dr.  A.  Buonxer  showed  a  ease 
of  perloration  of  the  mastoid  antrum  into  the  external  meatus, 
leading  to  the  forma'Jon  cf  a  polypus  in  the  latter. 


Diaea.ie  of  Cerebellum. — Dr.  ilAJOB  showed  a  specimen  of  disease 
of  cerebellum,  in  which  the  diagnosis  inter  citam  had  been  made 
of  a  tumour  of  the  middle  lobe  pressing  on  the  motor  tracts  of 
the  medulla,  and  causing-  paralysis.  A  peculiar  feature  was 
almost  constant  lividity  of  both  arms.  Post-mortem  examination 
showed  a  large  cyst  occupj'ing  the  middle  lobe  and  part  of  the  left 
hemisphere,  filled  with  clear  serum  —Drs.  Goyder,  G.  Cartee, 
and  Mr.  Althorp  joined  in  the  discussion,  the  latter  advancing  a 
suggestion  that  this  cyst  might  be  a  fcetal  remainder  of  a  vnn- 
tricle  in  the  cerebellum,  as  was  to  be  found  in  some  birds. — The 
Pbesidext  also  recorded  details  of  a  case  of  cerebellar  disease,  iu 
which  the  cerebellum  had  been  filled  with  small  tumours. 

Communications. — Dr.  Goyder  read  notes  on  a  case  of  Prolapsed 
Ovary,  in  which  he  had  successfully  reduced  the  ovary  and  kept 
it  in  position  with  a  modified  Hodge's  pessary. — Drs.  Rabauliati, 
S.  JoHN.sTOX,  and  the  President  joined  in  the  discussion. — Dr.  H. 
Bronner  read  notes  on  a  case  of  Rachitic  Softening  of  the  Right 
Acetabulum,  giving  rise  to  symptoms  of  congenital  dislocation  of 
the  hip-Joint,  and  successfully  treated  with  an  apparatus  similar 
to  the  one  described  in  Erichsen's  Science  and  Art  of  Suryery, 
1884,  vol.  i,  p.  686. — Dr.  A.  Eeoxneb  read  notes  on  a  case  of  Em- 
pyema of  the  Maxillary  Antrum,  successfully  treated  by  drainage 
through  the  lower  meatus  after  Mickulicz. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Friday,  November  1st,  1889. 
A.  F.  J.  McGill,  F.R.C.S.,  Presilent,  in  the  Chair. 
Catarrh  of  Bursa  Pharyngea.~VlT.  Adolf  Beonxer,  of  Brad- 
ford, read  a  paper  on  some  cases  of  catarrh  of  the  bur.-a  jjha- 
ryngea,  a  disease  to  which  Dr.  Tornwaldt  first  drew  attention  in 
1885.  Suchanneck  and  others  had  proved  that  the  pharyii_.,'eal 
bursa  was  not  a  congenital  structure  as  Tornwaldt  thought,  but 
simply  a  result  of  pathological  changes  which  had  taken  place  iu 
the  fissure  normally  dividing  the  pharyngeal  tonsil  from  before 
backwards.  Attention  was  drawn  to  the  important  relation 
between  catarrh  of  the  bursa  and  diseases  of  the  pharynx,  nares, 
and  middle  ear.  He  described  and  showed  the  instruments  used 
for  the  examination  of  the  naso-pharynx  and  for  the  removal  of 
the  bursa.  In  most  cases  he  used  Trautmann's  sharp  spoon  or  a 
modification  of  Hartmann's  curette,  operating  under  cocaine  with- 
out general  anesthesia.  Several  casts  were  recorded  in  full.  In 
one  the  patient  had  suffered  for  some  years  from  all  the  typical 
symptoms  of  post-nasal  catarrh,  in  spite  of  many  kinds  of  treat- 
ment. The  pharyngeal  tonsil  was  enlarged  and  partly  covered 
with  two  yellow  crusts.  On  removing  these,  two  small  apertures 
were  visible  in  the  middle  line  of  the  tonsil,  and  a  probe  revealed 
a  cavity  of  1  to  2  centimetres.  The  bursa  was  removed  with  the 
curette  and  the  symptoms  immediately  disappeared.  In  another 
case  a  clergyman  complained  of  recurrent  hoarseness  and  sudden 
loss  of  voice,  which  had  prevented  him  from  preaching  for  some 
months.  Here  also  a  large  cavity  was  found  in  the  pharyngeal 
tonsil.  After  removal  of  the  bursa  with  the  sharp  spoon  complete 
recovery  took  place.  Another  case,  a  lady  aged  .30,  showed  all  the 
symptoms  of  "  aprosexia,"as  described  by  Guye.^  Removal  of  the 
bursa  with  the  curette  effected  complete  cure.  A  case  of  recur- 
rent deafness  of  the  left  ear,  with  rhinitis,  resisted  all  methods  of 
treatment  till  the  bursa  was  destroyed  by  chromic  acid. — Dr. 
CHfRTON  questioned  whether  these  op'erations  were  not  becoming 
too  fashionable,  and  referred  to  a  case  of  considerable  chronic  en- 
largement of  the  faucial  tonsils,  which  disappeared  entirely  under 
the  topical  use  of  glycerine  of  tannin.— Mr.  Littlewood  said 
that  since  Dr.  IJronner  read  a  paper  about  a  year  ago  he  had  seen 
many  cases  of  post-nasal  adenoid  growths,  and  had  operated  upon 
a  considerable  number.  He  advocated  general  anoesthesia  in  pre- 
ference to  cocaine,  as  the  hiemorrhage  was  always  severe  enough 
to  be  alarming  to  the  patient,  if  not  embarrassing  to  the  operator. 
The  term  "pharyngeal  bursa"  was  an  obvious  misnomer,  as  it 
was  a  m°re  slit,  the  opposite  sides  of  which,  under  certain  patho- 
logical conditions,  contracted  adhesions  and  formed  a  cavity. — Dr. 
White,  of  Bradford,  related  a  case  in  which,  amongst  other  sym- 
ptoms, the  patient  complained  of  the  repeated  "bursting  of  an 
ulcer,"  followed  by  temporary  relief.  This  symptom  seemed  to 
refer  it  to  the  same  category  as  Dr.  Bronner's  cases.  The  patient 
saw  an  eminent  London  throat  specialist,  who  thought  there  was 
nothing  serious  the  matter.  Permanent  recovery  took  place  after 
1  JoL'KXAl..  September  28th.  p.  709. 
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the  use  of  a  solution  of  10  grains  AgX03  in  a  drachm  of  sp. 
etheris  nitrosi.— Dr.  Bkonner  said  that  the  faucial  tonsil  differed 
from  the  others  in  containing  glandular  tissue,  in  addition  to 
adenoid.  The  lingual  tonsil  was  a  frequent  cause  of  pharyngitis. 
The  pharj'ngeal  bursa  could  not  be  felt  unless  there  was  a  cyst. 
He  was  of  opinion  that  the  faucial  tonsils  were  frequently  re- 
moTed  when  the  pharyngeal  tonsil  was  at  fault.  He  ali^o  believed 
that  there  was  much  less  likelihood  of  serious  faucial  and  pharyn- 
geal complications  in  such  diseases  as  diphtheria  and  scarlet  fever 
when  the  pharyngeal  tonsil  had  been  previously  removed. 

Chloride  of  Zinc  as  a  Caustic  in  Cancer  of  Female  Generative 
Organs. — Dr.  Bbaithavaite  read  a  communication  on  cases  illus- 
trating the  advantages  derivable  from  the  use  of  chloride  of  zinc 
as  a  caustic  in  cancer  of  the  female  generative  organs.  1.  When 
the  knife  could  be  used  it  was  usually  preferable  to  employ  it,  and 
only  resort  to  the  zinc  upon  the  first  appearance  of  a  return. 
2.  In  some  cases  the  zinc  should  be  the  first,  and  indeed  only, 
weapon  used,  as  in  commencing  cancer  of  the  cervical  canal  of 
the  uterus,  when,  from  any  cause,  the  organ  could  not  be  pulled 
down  into  view,  as  when  the  uterus  was  fixed  by  old  inflamma- 
tory adhesions.  In  commencing  cancer  of  the  vulva  or  vagina,  if 
the  disease  were  superficial  and  not  of  great  extent,  this  treat- 
ment alone  was  necessary,  but  it  might  or  might  not  be  preceded 
by  erasion  a  few  days  before.  3.  It  should  be  applied  by  means 
of  a  very  thin  layer  of  cotton-wool  wetted  with  the  zinc  solution 
and  lightly  pressed  between  two  pieces  of  blotting  paper.  It  then 
did  not  run.  4.  A  satu)ated  solution  should  be  used.  The  fluid  re- 
sulting from  the  deliquescence  of  the  solid  was  the  most  conve- 
nient form.  5.  The  caustic  required  time.  Usually,  in  twenty- 
four  hours  it  had  acted  sufficiently;  but,  if  a  deeper  action  were 
required,  it  might  be  left  longer.  6.  Its  use  was  followed  by  great 
contraction  of  the  parts — a  safeguard  to  some  extent  against  re- 
turn of  the  disease.  In  this,  as  in  other  respects,  it  was  superior 
to  Paquelin's  cautery,  acid  nitrate  of  mercury,  and  potassa  fusa. 
One  case  was  related  in  which  a  slough  was  made  of  the  whole 
interior  of  the  uterus,  not  too  deep  to  be  dangerous,  but 
suiEcient  to  remove  the  surface  and  some  of  the  adjacent 
tissue.  The  patient  was  being  weakened  by  ha;morrhage  and 
poisoned  by  absorption  of  th  e  sanious  discharge. — Mr.  C.J.  Weight 
asked  Dr.  Braithwaite  whether  he  had  used  the  chloride  of  zinc  in 
conjunction  with  a  previous  application  of  a  strong  solution  of 
the  protosulphate  of  iron— a  method  which  he  himself  had  largely 
used  in  cases  of  carcinoma  uteri,  especially  where  the  cervix  was 
mainly  or  solely  affected.  He  removed  the  disease  with  scissors 
and  curette,  and  then  applied  a  tampon  with  the  iron  solution, 
leaving  it  in  situ  for  two  days,  lie  next  applied  the  zinc  chloride 
in  the  same  way,  and  left  it  for  the  same  length  of  time.  Upon 
removal  a  large  slcugh  came  away,  which  was  really  a  consider- 
able portion  of  the  uterus.  With  this  method  the  eschar  was 
deeper  and  the  pain  less.  He  also  asked  what  precautions  were 
taken  to  prevent  the  spread  of  the  caustic  beyond  its  proper 
object  and  limits,  and  advocated  the  use  of  a  pomade  or  solution 
of  bicarbonate  of  soda.— Dr.  White  related  a  case  of  continuous 
metrorrhagia  possibly  from  subinvolution,  in  which,  after  other 
methods  had  failed,  a  plug  of  zinc  chloride  made  up  with  a  paste 
of  flour  brought  away  a  complete  cast  of  the  uterus,  and  entirely 
arrested  the  hfemorrhage,  which  had  not  recurred. — Mr.  Mayo 
ROBSOX  said  that  he  was  not  convinced  of  the  utility  of  the  pro- 
cedure advocated  by  Dr.  Braithwaite,  as  in  the  first  two  cases 
only  a  few  weeks  had  elapsed  since  the  cases  had  been  treated, 
and  already  other  applications  had  been  required.  The  third  case 
had  resulted  in  sloughing  of  the  cervix,  when  the  disease  had 
not  been  proved  to  be  cancer ;  and  in  the  fourth  case  merely  tem- 
porary relief  had  probably  been  given,  ilr.  Kobson  thought  that 
when  cancer  of  the  uterus  could  be  removed  completely  by  the 
scissors  or  knife  it  should  be  done,  but  when  the  uterus  was 
fixed  and  the  disease  was  beyond  the  reach  of  the  knife  the 
application  of  caustic  was  dangerous,  uncertain,  and  unscientific. 
—The  Pkesident  remembered  that  when  he  first  came  to  Leeds 
there  was  a  swing  of  the  pendulum  in  favour  of  the  treat- 
ment of  cancer  by  the  use  of  Jliches  cnustir/ues.  and  he  also 
remembered  that  it  was  a  ghastly  failure.  If  the  action 
of  caustics  on  the  surface,  where  it  could  be  watched, 
controlled,  and  regulated  was  a  failure,  he  thought  it  was 
more  likely  to  be  so  in  inacce.ssible  and  invisible  regions.— 
Mr.  Cboft  thought  that  Dr.  Braithwaite  had  somewhat  over- 
stated his  case  as  regards  the  question  of  pain.  At  any  rate,  in 
those  cases  in  which  he  was  associated,  where  the  disease  affected 
the  vagina,  the  pain  was  severe,  morphine  being  required  for  two 


or  three  days  afterwards. — Dr.  Bbaithwaite,  in  reply,  said  that 
in  many  cases,  at  any  rate,  the  pain  was  slight.  He  thought  that 
bicarbonate  of  soda  neutralised  the  effect  of  the  zinc  chloride.  He 
regulated  the  action  of  the  caustic  by  using  a  small  quantity, 
which  answered  just  as  well.  He  freely  admitted  that  in  every 
case  where  the  knife  could  be  used  it  should  be  used.  In  uterine 
surgery  the  knife  could  not  be  used  so  freely  or  repeatedly  as  in 
other  regions.  He  referred  to  a  case  of  breast  cancer  which  re- 
curred after  excision,  and  was  perfectly  sound  when  seen  five 
years  after  treatment  by  caustics.  His  method  was  not  dangerous 
in  deep  parts,  the  slough  being  only  about  one-sixth  of  an  inch  in 
thickness.  It  was  said  that  the  relief  was  temporary.  Was  that 
not  the  case  in  all  cases  of  cancer?  At  any  rate,  the  relief  was 
marked.  As  regards  the  reproach  that  it  was  unscientific  he  was 
of  opinion  that  patients  would  prefer  to  be  cured  by  methods  that 
were  unscientific  rather  than  be  left  to  die,  because  the  only 
available  means  of  cure  rested  under  that  terrible  stigma. 

Pathological  Specimens. — Mr.  ilAYO  RoB.sox :  (1)  Blood  Cyst  of 
Broad  Ligament ;  (2)  Parovarian  Cyst  with  Capsule ;  (3)  Unusual 
Form  of  Jlultilocular  Ovarian  Tumour. 


REVIEWS  AND  NOTICES. 

The  Diseases  of  Chtldeex,  Medical  and  Surgical.    By  Hbitbt 
AsHBY,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  General  Hospital 
for   Sick    Children,    Manchester:    Lecturer  and   Examiner  in 
Diseases  of    Children  in  the  Victoria   University ;  and  G.  A. 
Weight,  B.A.,  M.B.Cxon.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 
the  Manchester  Eoyal  Infirmary,  and  Surgeon  to  the  Children's 
Hospital.     London:  Longmans,  Green  and  Co.     1889. 
[First  Sotice.'] 
The  number  of  books  on  disease  in  children  which  have  recently 
issued  from  the  press  may  be  taken  to  prove  a  growing  interest  in 
this  department  of  practice,  and  a  growing  appreciation  of  its 
importance.    Though  not  to  be  regarded  as  a  speciality,  yet  it  will 
not  be  denied  that  the  careful  study  which  has  been  given  by 
many  physicians  and  surgeons  to  the  diseases  of  children  has  re- 
sulted in  important  additions  to  knowledge.     "  The  constitutional 
peculiarities  of  childhood,"  it  has  been  well  said  by  Dr.  Eustace 
Smith,  "  and  the  weakness  due  to  immaturity,  so  shape  the  course 
and  symptoms  of  disease,  that  there  are  few  complaints  which  do 
not  assume  special  features  when  present  in  the  young."     Dr. 
AsHBY  and  Mr.  Wright  have  attempted  in  the  volume  now  before 
us  to  give  a  complete  re\-iew  of  the  whole  subject,  and  their  book 
has  a  special  character  and  completeness  owing  to  the  combina- 
tion of  the  labours  of  a  physician  and  surgeon.    How  well  they 
have  succeeded  in  their  task  will  be  gathered  from  the  following 
sketch  of  the  scope  of  the  volume. 

The  first  chapter,  on  the  physiology  of  infancy  and  childhood, 
is  excellent ;  in  particular,  we  notice  that  the  absurd  statements 
which  have  long  passed  current  in  popular  works  as  to  the  small 
capacity  of  the  infant's  stomach  are  corrected  :  its  capacity  at  the 
third  month  is  correctly  stated  to  be  about  five  ounces,  and  at  the 
end  of  the  first  year  about  ten  ounces.  In  passing  we  may  note 
the  rather  curious  statement  that  children  from  12  to  13  years  of 
age  only  sleep  eight  or  nine  hours  ;  most  children  of  12  or  13  will 
sleep  nine  or  ten  hours  if  allowed.  It  has  always  seemed  pro- 
bable that  the  short  hours  of  sleep  from  which  the  children  of  the 
poor  suffer  is  one  of  the  main  causes  of  the  condition  of  nervous 
exhaustion  to  which  the  much-abused  term  "  overpressure  "  has 
been  applied. 

The  diseases  incident  to  birth  are  adequately,  perhaps  indeed, 
even  somewhat  too  fully  treated  :  and  then  we  come  to  a  really 
excellent  chapter  on  the  hygiene  of  diet  of  infants  and  children. 
It  is  short,  but  appears  to  us  to  be  written  in  a  more  scientific 
spirit  thau  most  other  essays  on  this  subject,  while  being  at  the 
same  time  thoroughly  practical.  The  amount-  of  proteids  in 
human  and  in  cows  milk  is  correctly  given.  This  is  a  pitfall  into 
which  nearly  every  preceding  writer  of  a  systematic  handbook 
has  fallen,  owing  to  the  servile  copying  of  old  analyses.  The  fact 
that  cow's  milk  contains  from  twice  to  three  times  as  much  casein 
and  albumen  as  woman's  milk  is  of  the  first  importance,  and 
really  forms  the  basis  of  all  successful  systems  for  the  artificial 
feeding  of  infants,  even  of  those  which  are"  purely  empirical.  The 
authors  lay  perhaps  too  much  stress  on  the  density  of  the  curd 
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formed  from  diluted  cow's  milk,  but  a  rational  view  is  taken  of 
the  value  of  condensed  milk.  The  sweeping  condemnations  of 
this  useful  preparation  have  been  ill-considered.  When  good  fresh 
cow's  milk  can  be  had,  and  there  is  a  careful  nurse  to  prepare  the 
bottle,  the  fresh  milk  will  be  preferred,  and  in  99  cases  out  of  100 
will  give  satisfactory  results.  But  in  cities,  and  especially  in 
summer  time,  it  will  often  be  found  that  condensed  milk  is  the 
lesser  evil. 

When  summer  diarrhcea  is  prevalent  the  use  of  condensed  milk[is 
perhaps  the  best  single  prophylactic,  and  should  be  generally  recom- 
mended to  the  poor  living  in  crowded  tenements.  It  is  said  that 
a  long  continuance  of  an  exclusive  diet  of  condensed  milk  tends 
to  favour  the  appearance  of  rickets  and  scurvy,  and  to  produce 
plump  children  without  stamina  to  resist  acute  diseases.  "  We 
must  confess  to  doubting  the  value  of  much  of  this  evidence  "  is 
the  observation  which  Dr.  Ashby  and  Mr.  Wright  make  upon  this. 
While  disposed  to  sympathise  with  this  doubt  it  may  be  pointed 
out  that  the  prolonged  use  of  an  exclusive  diet  of  condensed  milk 
can  seldom  be  necessary.  Cow's  milk  for  the  first  six  and  last 
three  months  of  the  year,  and  condensed  milk  for  the  third 
quarter,  is  not  a  bad  rule  for  general  guidance. 

It  used  to  be  the  fashion  not  long  ago  to  pooh-pooh  the  old 
theory  that  dentition  was  responsible  for  a  good  many  of  the  dis- 
turbances 01  health  from  which  infants  suffer.  Recent  researches 
of  laryngologists  and  rhinologists,  and  the  large  amount  of 
literature  which  they  have  jjroduced  on  the  remoter  effects  of 
irritations  of  the  mucous  membranes,  have  not  been  without  their 
effect  upon  the  manner  of  looking  at  the  question.  It  is,  there- 
fore, not  surprising  to  find  a  good  deal  more  importance  attached 
to  dentition  in  the  chapters  of  this  work  on  diseases  of  the  digest- 
ive system  than  would  probably  have  been  accorded  a  few  years 
ago.  The  contention  that  because  dentition  is  a  natural  process 
therefore  it  cannot  be  a  cause  of  disturbance  will  not  stand  in 
the  face  of  facts.  Whether  the  little  savage  in  a  state  of  Nature 
suffers  from  teething  troubles  we  cannot,  in  the  absence  of  data, 
pretend  to  determine  ;  probably  he  does,  but,  whether  he  dots  or 
not,  the  civilised  infant  (and  the  civilised  puppy  also,  it  may 
parenthetically  be  added)  does,  in  the  very  large  majority  of  cases, 
suffer  from  more  or  less  general  and  serious  disturbance  directly 
traceable  to  the  process  of  dentition. 

The  articles  on  diarrhcea  are  good  and  practical,  but  special 
praise  may  be  given  to  the  remarks  on  the  treatment  of  "  zymotic 
diarrhcea."  The  wisdom  of  using  this  term  in  a  clinical  treat- 
ise may,  however,  be  doubted,  |and  a  further  subdivision  would 
probably  have  contributed  to  clearness. 

On  the  difficult  subject  of  the  etiology  of  acute  peritonitis  in 
children  no  fresh  light  is  thrown,  and  no  distinct  reference  is  made 
to  the  not  infrequent  coexistence  of  acute  peritonitis  with  acute 
pleurisy  and  perica'ditis  in  the  absence  of  perforative  communi- 
cation between  these  cavities.  The  point  is  one  which  requires 
examination,  and  it  is  possible  that  its  elucidation  might  clear  up 
much  which  is  now  obscure  as  to  the  pathology  of  the  great  serous 
cavities.  I3y  an  easy  transition  we  are  brought  from  a  discussion 
of  the  treatment  of  chronic  peritonitis,  in  which  surgery  has 
recently  had  so  many  triiimphs,  to  an  article  on  intussusception, 
the  first  distinctly  surgical  article  in  the  book.  The  subject  is 
treated  in  a  thorough  and  masterly  manner,  which  inclines  the 
reader  to  form  a  high  opinion  of  Mr.  Wright's  capabilities  as  a 
writer.  The  anticipation  will,  we  venture  to  say,  be  fully  con- 
firmed by  the  subsequent  pages  from  hia  pen. 

Prolapsus  recti  is  so  common  an  affection  in  young  children, 
that  Mr.  Wright's  observations  on  its  anatomy  and  treatment  will 
be  read  with  interest,  and  form  a  good  test  of  his  method.  Three 
forms  are  described.  In  the  first  there  isi  simply  a  pushing  out  of 
a  ring  of  mucous  membrane,  which  has  radiating  folds  diverging 
from  the  central  orifice.  It  is  easily  reduced,  and  often  only 
comes  down  when  the  c'nild  strains.  In  the  second  form,  the  pro- 
lapse involves  all  the  coats  of  the  rectum  :  the  protrusion  is  longer, 
conical  in  shape,  marked  by  annular  folds,  and  having  a  small 
central  orifice.  It  is  evident  that  whe:  ?  a  protrusion  of  this 
class  reaches  large  dimensions,  five  or  si.x  inches  for  instance  the 
peritoneum  must  be  dragged  down,  but  the  fact  does  not  seem  to  have 
been  before  so  clearly  stated.  The  point  is  illustrated  by  the 
mention  of  a  specimen  now  in  Owens  College  Museum  in  which 
there  was  a  definite  diverticular  pouch  witli  a  sharp  lunated  edge 
projecting  from  the  recto-vesical  hollow  down  the  anterior  wall 
of  the  rectum.  "  It  seemed,"  the  writer  adds,  "probable  that  the 
presence  of  a  coil  of  bowel  in  this  i;ouch  would  have  much  to  do 
■with  keeping  down  the  prolapse."    This  observation,  which  ap- 


pears to  be  novel,  is  valuable.  In  the  third  form  of  prolapsus 
recti,  the  upper  part  of  the  rectum  or  the  sigmoid  flexure  is  in- 
vaginated  into  the  bowel  below,  and  protruded  from  the  anus. 
This  is,  however,  as  is  pointed  out,  really  a  form  of  [intussuscep- 
tion, and  may  be  distinguished  by  observing  the  sulcus  between 
the  protruding  bowel  and  the  anus.  In  the  severe  forms  of  pro- 
lapse the  api)lication  of  Paquelin's  cautery  is  advised,  four  or  five 
narrow  lines  being  drawn  in  the  long  axis  of  the  gut  from  skin 
margin  to  near  the  anus.  In  intractable  cases  the  excision  of 
wedge-shaped  strips  is  recommended,  and  a  timely  warning  is 
given  as  to  the  danger  of  clamping  and  removing  the  protrusion, 
'rhe  peritoneal  pouch  above  described  probably  exists  in  all  severe 
cases,  and  may  contain  a  coil  of  small  intestine  or  the  ovaries. 

The  malformations  and  deformities  of  the  mouth  and  pharj'nx 
are  dealt  with  in  a  discriminating  manner,  that  is  to  say,  the 
mode  of  origin  and  treatment  of  harelip  and  cleft  palate  are  fully 
discussed,  while  brief  notices  are  given  of  other  rarer,  and  practic- 
ally less  important,  malformations.  A  chapter  headed  Diseases  of 
the.Liver  concludes  thepart  of  the  book  which  deals  with  the  diges- 
tive system,  perhaps  on  the  whole  the  most  important  section  of 
any  work  on  the  diseases  of  children.  Dr.  Ashby  mentions  the 
frequency  with  which  the  liver  may  be  observed  to  be  enlarged  in 
children,  and  attributes  it  "  partly  to  its  vascular  nature,  its  veins 
being  very  readily  distended,  and  partly  also  to  the  ready  way  in 
which  it  appears  to  store  away  fat."  A  fuller  discussion  of  this 
matter,  especially  of  the  clinical  significance  of  enlargement  of  the 
liver,  as  well  as  of  the  spleen,  a  subject  which  is  very  briefly  dis- 
missed, would  not  have  been  out  of  place  ;  either  or  both  may  be 
a  prominent  physical  sign  in  those  transitory  pyrexial  disturb- 
ances in  childhood,  which  are  often  the  cause  of  much  perplexity 
to  the  physician. 

The  Great  Plague  of  London.    An  Address  by  Majob  Green- 
wood, jun.,  delivered  at  the  Westminster  Town  Hall,  Saturday, 
May  11th,  1889,  before  the  Association  of  Public  Sanitary  In- 
spectors of  Great  Britain. 
As  an  effort  to  bring  to  the  mind  of  men  interested  and  occupied  in 
sanitary  work  the  relation  which  a  great  epidemic  bears  to  the  ac- 
companying sanitary  conditions  of  the  locality  where  it  occurs,  this 
address  is  a  very  admirable  one,  and  it  is  perhaps  unfair  to  point 
out  its  shortcomings  in  logical  analysis,  since  all  that  it  professes 
to  be  is  a  popular  paper. 

That  the  great  fire  of  London  was  the  cause  of  the  after  free- 
dom of  that  city  from  the  plague,  by  necessitating  the  erection  of 
better  and  more  commodious  dwellings,  is  one  of  the  common- 
places of  history.  That  a  polluted  river  and  an  impure  and  in- 
efficient water  supply,  together  with  narrow  and  tortuous  streets 
and  overcrowded  houses,  provided  all  the  necessary  environments 
for  a  great  epidemic  Dr.  Greenwood  shows  ;  but;  that  they  were 
the  sole  antecedent  causes  and  the  fire  of  London  the  efficient  cure 
of  the  disease  he  fails  to  prove.  It  would,  in  our  opinion,  be  diffi- 
cult to  show  that  the  sanitary  condition  of  either  London  or  the 
Thames  was  better  in  the  latter  third  of  the  seventeenth  century 
and  the  first  half  of  the  eighteenth  than  in  the  sixteenth  and 
early  two-thirds  of  the  seventeenth  centuries.  That  the  streets 
were  made  the  receptacles  of  both  urine  and  excrement  in  the 
eighteenth  century  Hogarth  shows  us;  that  the  'Ihames,  Fleet 
Ditch,  etc.,  were  the  common  sewers  of  the  city  both  poets  and 
historians  inform  us,  and  that  things  were  in  as  sanitarily  dreadful 
a  condition  as  they  well  could  be  even  up  to  very  recent  times 
our  own  memories  supply  us  with  information.  It  is  true  that 
the  plague  epidemic  of  1665  was  the  last  one  that  devastated 
London,  but  was  not  this  rather  because  the  disease  was  retreating 
from  Europe  than  because  the  great  fire  had  improved  the  sanita- 
tion of  the  metropolis?  It  will  be  seen  by  consulting  Hirsch  that, 
with  the  exception  of  an  isolated  outbreak  in  Provence  in  1720, 
in  no  country  of  Western  Europe  was  there  an  epidemic  of  plague 
of  any  motnent  after  1681 ;  and  that  Great  Britain,  Scandin- 
avia, the  Netherlands,  and  France  were  permanently  free  from  the 
disease  before  1669.  That  the  fire  of  London  cut  short  the  plagu? 
in  the  metropolis  is  about  as  well-authenticated  a  historical  fact 
as  that  Tenterden  steeple  was  the  cause  of  Goodwin  Sands,  That 
some  factor  in  the  antecedents  which, />/«.?  infection,  resulted  in 
the  plague,  disappeared  from  Europe  about  the  end  of  the  first 
two-thirds  of  the  seventeenth  century  is  certain;  what  that 
factor  was  we  understand  too  little  about  the  natural  history  of 
the  disease-germs  to  venture  to  decide. 

It  is  a  mistake  to  quote  Defoe's  History  of  the  Plague  in  a  serious 
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paper  as  an  authority,  since  its  author  -was  only  4  years  old  at  the 
time  of  the  epidemic,  and  did  not  publish  the  journal  until  1722, 
•when  he  was  61  years  of  age.  He  was,  moreover,  always  more 
celebrated  for  imagination  than  accuracy. 

What  authority  can  Dr.  Greenwood  produce  for  the  statement 
that  the  streets  of  old  citie^.  were  built  in  a  winding  manner  for 
the  purposes  of  defence  'i  We  fancy  it  would  be  difficult  to  prove 
this  by  contemporary  evidence. 

It  is  an  amusing  instance  of  the  one-sided  way  in  which  people 
look  at  sanitary  matters,  that  in  the  resulting  discussion  on 
this  paper  (published  at  the  end)  Mr.  Stace,  of  Limehouse, 
and  llr.  West,  of  Walthamstow,  both  agreed  that  the  cholera  epi- 
demic of  1806  was  not  caused  by  the  badness  of  the  East  London 
water  supply,  but  bj-  the  dirty  habits  of  the  people  ;  ami  we  are 
sorry  to  see  that  Dr.  Greenwood  supports  them  in  this  conclusion 
by  stating  that  there  "  was  considerable  doubt  on  the  subject." 

Historical  epidemics  may  be  traced  to  their  true  cause ;  for 
though  the  lapse  of  time  renders  this  difficult,  it  has,  at  the  same 
time,  removed  the  vested  interests  and  prejudices  of  contemporary 
people,  which  would  have  rendered  it  impossible.  But  modern 
epidemics  must  be  traced  "  to  the  dirty  habits  of  the  people  ;"  to 
publish  the  East  Loudon  or  any  other  water  company  as  the  cause  of 
an  epidemic  would  be  too  serious  a  danger  to  the  rights  of  property 


Windows  op  Chabactee,  and  otheb  Studies  in  Science 
AND  Art.  By  Rev.  Edward  Patson  Thwing,  M.D.,  Ph.D. 
London :  S.  W.  Partridge  and  Co. 
This  is  a  little  volume  of  inaugural  and  other  addresses  delivered 
in  London  and  New  York  by  a  clergyman  who,  in  addition  to  a 
high  measure  of  training  in  his  sacred  calling,  possesses  the  ad- 
vantage of  a  medical  education  and  sympathies  with  the  science 
of  the  age.  Given  literary  ability,  such  a  man's  words  should  be 
interesting  to  the  thoughtful  physician,  and  we  think  Professor 
Thwinh  has  been  well  advised  to  collect  and  republish  his  most 
suggestive,  bright,  and  intelligent  papers.  Medical  readers  will  be 
most  interested  by  the  lectures  on  "Psychological  Studies," 
"Mental  Automatism,'  "The  Clinical  and  Forensic  Study  of 
Trance,"  and  "  The  Basis  of  Remedial  Science."  The  author 
demands  that  the  educated  doctor  shall  be  a  profound  student  of 
psychology.  In  his  opinion  the  practical  study  of  the  principles 
of  psychological  science  will  bring  to  light  newer  and  truer  con- 
ceptions of  man's  nature  and  needs,  and  introduce  a  philosophy  of 
human  life  more  intelligent  and  humane  than  has  yet  pre- 
vailed. In  the  lecture  on  "Mental  Automatism"  we  are 
shown  how  great  a  factor  in  human  existence  is  the  involuntary 
life.  "  Consciousness  appears  to  be  but  a  helpless  spectator  of  a 
minute  portion  of  a  huge  amount  of  automatic  brain-work."  The 
paragraphs  on  abnormal  mentil  automatism  are  particularly  in- 
teresting. Trance  as  a  remedy  for  sea-sickness  by  restoring 
nervous  equilibrium  sounds  like  quackery,  but  in  these  days  of 
hypnotism  it  is  unscientiHc  to  dismiss  such  suggestions  with 
contempt.  Our  wisdom  will  be  shown  "  in  maintaining  a  reserve 
of  possibility "  in  reference  to  such  subjects  as  hypnotic  phe- 
nomena and  thought  transference.  The  weak  point  in  this  branch 
of  psychology  is  the  facility  for,  not  to  say  the  inducement  to, 
fraud.  The  chapter  on  "The  Basis  of  Remedial  Science  "  is  ex- 
ceedingly suggestive  and  well  done.  "  The  man."  says  Dr.  Thwing, 
"  is  to  be  treated  as  well  as  the  malady ;  his  own  mind  is  to  be 
regarded  as  oftentimes  a  more  potential  ally  than  the  diets  or  the 
drugs."  Here  again  we  may  open  the  door  to  such  quackeries  as 
"mind  cure,"  "Christian  science  healing,"  " faith  cures,"  and  the 
like.  We  heartily  agree  with  the  author  that  there  are  faith  oires 
with  which  faith  has  really  little  to  do.  Perhaps  "  hope  cure  " 
would  bo  a  better  term.  Any  way,  "we  must  treat  the  soul 
as  well  as  the  spleen,"  as  Dr.  G^uld  says. 

Not  the  least  interesting  feitnres  of  Professor  Thwing's  book 
are  his  copious  quotations.  He  culls  fram  a  wide  field  of  reading 
brilliant  illustrations  from  tcieniitts  and  philosophers.  By  the 
apt  use  he  makes  of  these  he  is  acquitted  from  the  charge  of 
padding.  -Mr.  Spurgeou  once  said,  "  He  who  never  quotes  will 
never  be  quoted."  Professor  Thwing  enhances  the  value  of  his 
gems  by  his  artistic  setting.  A  medical  man  who  has  a  son  or  a 
pupil  at  a  hospital  might  do  werse  than  purchase  a  copy  of 
Windows  of  Character,  rerni  it  caiefuDy  himself,  and  send  it  on 
to  the  young  fellow  who  is  grinding  up  bones  and  p-ering  through 
microscopes,  und  perhaps  flattering  himself  that  with  a  "higher 
power  "  and  more  complicated  appart.tU3  he  will  one  day  discover 
the  mystery  of  man. 


NOTES  ON  BOOKS. 


Du  Tamponnement  UUnn  en  Gynicologie  Appliqui  u  la  Dilata- 
tion et  d  la  Therapeutique.  Par  le  Dr.  A.  JBethix,  Ancien  M^decin 
Assistant  de  Cliuique  Obst^trieale  et  Gyni5cologiqued  la  Maternity 
de  Geneve.  (Paris:  Lecrosnier  et  Babt^.  Geneve:  Stapelmohr.) 
[On  the  Application  of  the  Uterine  Tampon  in  Gynaecology  for 
Dilatation  and  for  Therapeutic  Purposes.]. — Dr.  Botrix  is  an  ex- 
treme advocate  of  the  uterine  tampon.  That  contrivance  alone, 
he  thinks,  is  sufficient  when  dilatation  of  the  uterine  cavity  is 
desired  in  order  to  allow  of  the  introduction  of  the  finger  or  of  a 
large  catheter.  When  the  cavity  is  to  be  subjected  to  some  opera- 
tive measure,  or  kept  open  for  a  long  period,  the  tampon  may  be 
used  at  first  in  conjunction  with  other  dilating  agents,  such  as 
metallic  bougies  or  laminaria.  In  these  cases,  however,  the  dila- 
tation, once  effected,  should  be  maintained  by  the  tampon  alone, 
and  may  be  prolonged  "  ad  libitum  "  (such  are  Dr.  Betrix's  words) 
without  fear  of  accidents.  The  author  greatly  prefers  the  uterine 
to  the  vaginal  tampon  in  cases  of  haemorrhage.  Medicated  tam- 
pons act  beneficially  in  gonorrhosal  and  tuberculous  endometritis. 
Like  others  of  the  Genevese  school.  Dr.  B(5trix  places  much  reli- 
ance in  massage  ;  but,  true  to  his  own  especial  doctrines,  he  would 
combine  massage  with  tamponnement  in  cases  of  fle.xion  and 
chronic  disease  of  the  appendages.  In  cancer,  the  tampon  allows 
the  application  of  antiseptic  and  deodorising  agents  to  the  uterine 
cavity,  and  keeps  diseased  surfaces  apart.  Dr.  Betrix  must  not  be 
blamed  too  much  for  looking  upon  his  system  as  a  gynaecological 
panacea;  he  h.is  seen  it  properly  carried  out  by  Dr.  Vaucher  and 
others  with  excellent  results.  His  readers  will  do  well,  however, 
to  remember  that  interfering  with  the  uterine  cavity  is  a  proceed- 
ing almost  as  dangerous  in  unskilled  hands  as  removal  of  the 
uterine  appendages.  The  inexperienced  should  never  be  allowed 
to  acquire  the  notion  (too  ready  to  enter  their  heads)  that  tam- 
pons and  sounds  are  mere  tools  "like  the  stethoscope  or  measuring 
tape,  their  application  involving  no  danger,  and  affording  sure 
diagnosis;  nor  should  the  beginner  be  deceived  into  thinking  that 
while  operations  on  the  female  organs  from  the  abdominal  side 
are  "  major,"  those  performed  from  the  vaginal  side  are 
"  minor."  The  application  of  the  tampon  is  a  true  operation,  re  • 
quiring  great  care,  and  the  resulting  dilatation  may  be  of  no  profit 
in  aiding  the  inexperienced  in  diagnosis.  For  men  who  have 
enjoyed  experience  in  uterine  and  pelvic  diseases,  Dr.  Betrix's 
work  is  of  distinct  value. 


Spinal  Caries:  Operative  Treatment :  Laminectomy.  By  U 
F.  Willard,  il.D. — This  is  a  reprint  from  the  Transaciio7i.i  of  tho 
College  of  Physicians  of  Philadelphia,  and  is  a  summary  of  modern 
opinions  on  the  subject,  but  without  any  cases  or  anj-  new  light 
to  guide  the  worker.  Dr.  Macewen,  of  Glasgow,  is  the  chief  and 
almost  only  authority  from  whom  Dr.  Willard  takes  his  cue  ;  and 
his  summary  of  the  present  state  of  our  knowledge  concludes 
with  the  observation  that  trephining,  or,  as  he  prefers  to  call  it  by 
the  hybrid  term  "  laminectomy,"  is  permissible  when,  "  after  per- 
sistent treatment  by  suspension  and  fixation,  complete  motor  and 
sensory  paralysis,  with  spastic  rigidity  of  the  muscles,  exiists, 
together  with  exaggerated  reflexes  which  have  been  pre.sent,  but 
which  have  after  a  time  subsided  or  been  lost."  What  this  may 
mean  is  not  at  all  clear,  and  we  do  not  think  our  knowledge 
will  have  been  advanced  by  this  paper.  Mr.  Thorburn's  r-'"iit 
work  might  be  recommended  to  the  author  for  perusal. 


On  the  Plii/xioloyy  of  the  T'ancular  Si/stem;  Three  Lectures 
delivered  at  the  Royal  College  of  Surgeons.  By  Mark  Pu'hcell 
Mayo  Collier,  M.i3.,  il.S.Lond.,  F.H.C.S.,  Professor  of  Compara- 
tive Anatomy  and  Physiology  at  the  Royal  College  of  Surgeons, 
England ;  Demonstrator  of  .\natomy  at  the  Loudon  Hospital 
Medical  College  ;  and  Senior  .Vssistaiit  Surgeon  to  the  Xorth-West 
London  Hospital.  (Lomiou:  H.  K.  Lewis.).— That  a  series  cf  lec- 
tures, including  theories  so  import aut  as  those  propounded  by  Mr. 
Mayo  Collier,  should  be  published  is  only  right.  They  are  issued 
in  the  form  of  a  small  but  highly  instructive  volume;  and,  not- 
withstanding the  extreme  complexity  of  latter-day  physiology, 
the  lecturer  makes  himself  intelligible  not  only  to  experts,  but 
also  to  those  who  in  science  schools  nrin  schools  of  medicine  have 
learnt  the  rudiments  of  physiological  lore,  but  have  not  worked 
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specially  at  the  circulation  since  their  tutelage.  His  important 
modiHcations  of  former  doctrines  relating  to  the  mechanism  of 
the  auricles  and  ventricles,  and  the  cause  of  the  heart-sounds,  con- 
stitute the  substance  of  Mr.  Mayo  Colliers  lectures,  and  deserve 
very  careful  consideration. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN  MEDICINE,  SCTRGEBT,  DIETETICS,  AND  THE 
AIMED  SCIENCES. 

MOLtlFIED  TEACTIOX  HOOK. 
As  in  the  use  of  an^   mechanical  aid  to  employ  traction  on  a  pre- 
senting portKn  rt   the  child  it  is,  very  desirable  that  Nature's 
method   of    gi^'ing  a   screw-like 
te^^g^-  '-^a^  mo\ ement  to  the  part  as  it  ad- 

l^fcrjv.  '         'i^fe"  Jiances     from    the    pelvic    brim 

^^S=iJ-»  _jr -''  through    the  cavity   and    outlet 

.■^l  should   not    be    opposed,  it   has 

|1  seemed  to  me  that  in  using  the 

S  ordinary  blunt  hook  with  straight 

?|  or    transverse    fi.xed   handle    we 

',■)'  were     preventing     this     screw- 

like movement,  and  merely 
using  straight  traction,  I  had  a 
blunt  hook  made  with  transverse 
handle,  in  which  the  stem  re- 
volved. This  answered  perfectly 
as  far  as  traction  was  concerned, 
but  in  use  I  found  that  it  was 
very  difficult  to  adjust,  as  the 
highly  polished  stem  was  too 
slippe'y  to  he  controlled  by  the 
hand.  Accordingly,  I  had  one 
made,  of  which  I  enclose  an  out- 
line. In  thi.s  the  handle  can  with 
ease  be  fixed  or  allowed  to  revolve 
by  removing  a  side  screw  A,  so 
that  the  operator  with  the  handle 
fixed  can  perfectly  control  the 
hook  however  far  it  may  be  in- 
serted, and  yet  can,  after  adjust- 
ment by  removing  the  screw,  use 
traction,  which  allows  the  stem  to 
revolve,  and  the  presenting  part  to  advance  in  the  same  manner 
as  Nature  herself.  The  blunt  hook  thus  modified  has  been  made 
for  me  most  satisfactorily  by  Messrs.  Walters  and  Co.,  of  Moorgate 
Street.  Ashby  G.  Osbokx. 

Dover. 

A  SPRING  CATCH  THERMOMETER  CASE. 
A  NEW  case,  to  replace  the  clinical  thermometer  case  with  ordi- 
nary screw  or   "  pull-oft" "  tops,   is   manufactured   by  Mr.  S.  G. 
Denton,  of  25a,  Hatton  Garden.    The  construction  is  sufficiently 
explained  by  the  engraving.    As  will  be  seen,  the  socket  on  to 


which  the  top  fits  is  split  and  carries  a  button,  the  arrangement 
forming  a  spring  which  holds  the  top  with  sufficient  firmness  to 
prevent  its  slipping  off,  while  permitting  it  to  be  instantaneously 
pulled  oil.  The  invention  is  simple,  and  is  likely  to  be  found 
very  convenient. 

A  PORTABLE  HYPODERMIC  SYRINGE. 
The  accompanying  woodcut  represents  a  new  portable  hypo- 
dermic syringe,  which  will  be  found  much  more  convenient  to 
carry  than  the  ordinary  bulky  bo.x  containing  the  usual  syringe 
and  bottles,  and  which  in  times  of  emergencyls  often  absent  from 
the  pocket  of  the  surgeon,  owing  simply  to  this  bulkiness. 
The  instrument  I  have  devised  n;ay  be  always  kept  in  readiness 


in  the  pocket  of  the  surgeon  like  an  ordinary  pencil  case,  for  its 
entire  length  is  about  four  inches,  and  is  represented  by  figure  A. 

This  instrument  has  been  arranged  for  the  use  of  tabloids,  which 
are  much  more  convenient  for  general  use,  as  each  tabloid  is  of  a 
definite  strength  and  does  not  deteriorate  by  keeping;  neither  are 
they  affected  by  climate,  like  the  fluid  solutions. 

The  sjTinge  B  maj'  be  used  for  the  injection  of  fluids  in  bulk,  as 
ether,  etc.,  and  has  been  graduated  on  the  metal  case  for  this  pur- 
pose. It  has  been  furnished  with  two  needles ;  the  one  C,  after  hav- 


ing Ijeen  used,  is  replaced  on  the  syringe  B,  and  then  fits  into  the 
centre  of  the  case  G  when  this  has  been  screwed  on  to  the  syringe 
B.  The  second  needle  D,  with  rigid  wire  E,  is  passed  into  the 
hollow  piston  of  the  handle.  Figure  G  represents  the  metal  case 
in  which  are  placed  three  tubes,in  each  of  which  are  twenty  tabloids 
(Burroughs  and  VYellcome's),  also  a  small  glass  pestle  for  triturat- 
ing the  tabloid,  when  required  for  use,  in  the  metal  cap  F,  which 
is  intended  to  be  used  for  this  purpose. 

Figure  H  represents  the  ordinary  tube  of  tabloids. 

This  convenient   instrument   has  been  constructed   for  me  by 
Messrs.  Lynch  and  Co.,  Aldersgate  Street,  London. 
A.  Herbeut  Butcheb, 
Honorary  Surgeon,  Birkenhead  Borough  Hospital. 


GLOUCESTEnsHiBE  COMBINED  (Population,  93,686). — Severe  Pre- 
valence of  Measles  :  Absence  of  other  Zymotics :  Neglect  of  Vacci- 
nation.—This  combination  of  sanitary  districts  was  materially 
curtailed  in  e.xtent  during  I8S8  by  the  secession  of  two  authori- 
ties, and  Dr.  Francis  Bond's  annual  report  for  that  year  deals 
with  a  lessened  area  and  a  diminished  population.  The  gross 
mortality  of  the  district  as  at  present  constituted  was  at  the  rate 
of  15.1  per  1,000.  a  reduction  of  0.5  upon  the  previous  year.  In 
those  separate  districts  in  which  the  death-rate  was  higher,  the 
increase  was  mainly  caused  by  a  heavy  mortality  from  measles. 
The  report,  as  might  be  expected  from  so  experienced  and  con- 
scientious an  officer  as  Dr.  Bond,  contains  an  excellent  account  of 
each  portion  of  the  district,  the  incidence  of  zymotic  disease  being 
described  and  the  cases  of  special  interest  particularised.  With 
the  exception  of  a  very  serious  and  extensive  epidemic  of  measles, 
the  absence  of  epidemic  disease  has  never  been  so  marked  during 
the  past  fifteen  years.  Continued  fever,  scarlet  fever,  diphtheria, 
whooping-cough,  and  diarrhcea  all  show  a  decline  of  mortality  to 
at  least  as  low,  and  in  most  cases  to  a  lower  point,  than  they  have 
before  attained  during  that  period.  Not  a  single  case  of  small-pox 
came  under  notice,  but  Dr.  Bond  has  to  deplore  the  systematic 
disregard  of  vaccination  in  the  Gloucester  Union.  Unfortunately 
the  reckless  assertions  and  invectives  of  the  energetic  but  im- 
perfectly informed  opponents  of  vaccination  have  had  the  desired 
effect  in  the  Gloucester  district.  It  is  to  be  hoped  that  those 
who  have  thus  been  misled  may  not  have  a  disastrous 
awakening. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRirTIOXS  FOB  1880. 
SUBSCEIPTIONS  to  the  Association  for  1889  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
OiBce  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 
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OPEN-AIR   TREATMENT  OP  PHTHISIS. 

Aiioxo  the  many  changes  which  have  taken  place  in  the 
treatment  of  phthisis  in  the  last  forty  yeas,  none  is  more 
marked  than  the  substitution  of  a  system  of  bracing  and  hard- 
ening the  patient  for  one  of  "  coddling,"  and  foremost  in  this 
plan  is  the  principle  of  open  air,  or  exposure  of  the  patient  as 
much  as  possible  by  day  and  by  night  to  the  influence  of  the 
atmosphere.  The  great  object  of  change  of  climate  is  to 
aftbrd  greater  facilities  for  this  process,  and  it  appears  from 
the  testimony  of  most  authorities  that  the  meteorological  phe- 
nomena which  interfere  with  the  success  of  the  system  in 
Eii;,'land  are  not  the  coldness  of  the  climate,  but  its  humidity 
and  the  prevalence  of  fog  and  mist,  and  the  fear  of  exposure 
to  these  elements  prevents  its  being  completely  carried  out 
here. 

There  is  no  question  now  that  cases  not  only  of  non- 
pyrexia],  but  also  of  pyrexia!  phthisis  are  favourably  influenced 
by  open-air  treatment,  which  produces  a  diminution  of  the 
troublesome  symptoms  such  as  high  temperature  and  night- 
sweats.  The  plan,  though  adopted  at  several  places  on  the 
Continent,  is  perhaps  most  completely  carried  out  at  Dr.  Dett- 
weiler's  large  establishment  at  Falkenstein,  in  the  Taunus 
Mountains,  at  an  elevation  of  400  motrets  above  sea  level,  and 
it  may  be  well  to  quote  M.  Pouzet's  description  of  a  recent 
visit  to  Falkenstein.  1 

The  consumptives  are  placed  on  open  balconies,  sheltered 
from  wind  and  exposed  to  the  sun.  Here,  on  mattresses  or 
baml)oo  couches,  they  rechne  in  loose  but  warm  clothing,  with 
tables  alongside  for  books,  letters,  etc.,  and  the  inevitable 
glass  of  milk  :  or  the)'  sit  in  shelters  movable  on  pivots  to 
protect  them  from  wind,  or  in  kiosks  with  open  sides,  liut, 
whatever  the  form  of  protection,  the  invalids  live  all  day  in 
the  open  air,  independent  of  the  state  of  the  weather. 

Dr.  Dettweiler  appears  to  be  a  rigid  disciplinarian,  and  to 
enforce  early  rising,  with  fines  and  the  pain  of  dismissal,  and 
the  patient  commences  the  day  with  a  friction  to  the  skin  in 
th(^  form  of  a  dry  rub,  or  with  a  towel  moistened  with  water 
or  alcohol,  but  the  stronger  patients  are  svibniitted  to  tho 
action  of  the  douche. 

After  a  rather  simple  breakfast,  which  would  not  satisfy  all 
English  patients,  they  betake  themselves  to  their  couches,  from 
«  hich  they  occasionally  rise  to  take  short  walks,  generally    up 


a  gentle  slope,  at  the  same  time  throwing  back  the  shoulders, 
and  each  quarter  of  an  hour  drawing  at  least  ten  full  deep  in- 
spirations through  the  nose,  and  thus  emptying  and  filling 
completely  the  organs  of  respiration.  The  more  hardy  take 
long  walks  in  the  neighbouring  forest, 

The  dinner  and  supper  are  both  substantial  meals,  washed 
down  by  red  or  white  wine,  and  milk  is  taken  between  times. 
Expectoration  into  handkerchiefs  or  on  the  ground  is  forbidden, 
and  patients  are  furnished  with  ordinary  spittoons  or  portable 
ones  on  the  pattern  described  in  the  British  Medical 
JoiTRN.\L  of  October  li'th,  ]889. 

The  patients  sleep  with  the  windows  of  their  bedrooms  open 
at  the  top,  and  all  curtains,  carpets,  or  hangings  are  care- 
fully removed.  Stoves  appear  only  to  be  allowed  to  be  lit 
during  dressing  in  the  morning,  and  never  at  night,  but  sleep- 
ing in  woollen  iinderclothing,  and  the  avoidance  of  too  many 
coverings  to  the  bed,  is  advised. 

The  French  physicians  appear  to  be  likewise  advocating  the 
open-air  treatment  of  phthisis,  and  especiaDy  sleeping  with 
windows  open,  but  some  of  them  object  to  the  common-sense 
practice  of  sleeping  in  flannel,  for  fear  of  promoting  perspira- 
tion, which  they  say  is  so  tiresome  a  complication  of  phthisis — 
confounding  this,  it  seems,  with  the  characteristic  night-sweats 
which  it  is  well  known  are  a  form  of  watery  flux  quite  independent 
of  clothing  or  of  p)Texia. 

The  system  of  open-air  treatment  pursued  at  Davos  and  St, 
Moritz  difl'ers  from  that  pursued  by  Dr.  Dettweiler  at  Falken- 
stein in  the  larger  amount  of  lung  gymnastics  it  includes,  and 
far  surpasses  it  in  results,  but  these  must  be  largely  credited 
to  the  efl'ect  of  the  moimtain  climate. 

The  douches  to  the  chest,  which  were  foi-merly  largely  used 
at  Davos  as  a  means  of  promoting  deep  inspirations,  have 
lately  been,  for  the  most  part,  abandoned,  probably  owing  to 
the  great  dislike  of  English  and  other  patients  to  their  use  in 
winter,  and  to  the  same  result  being  pleasantly  arrived  at  by 
the  more  agieeable  exercises  of  mountain  ascents,  toboggan- 
ning,  etc. 

It  is  doubtful  whether  in  England  we  are  sufficiently  alive 
to  the  advantages  of  the  open-air  treatment  in  phthisis,  for 
though  in  our  palatial  hospitals  the  systems  of  ventilation  and 
warming  have  been  carried  to  a  high  state  of  perfection,  and 
the  atmosphere  is  clianged  frequently  and  without  draught, 
the  exposure  of  the  consumptive  patient  on  a  terrace  or 
balcony  to  the  sun's  rays  and  free  breezes  of  heaven  would 
probably  be  far  more  beneficial,  prorided  the  efl'ects  of  chill 
and  damp  were  guarded  against.  Even  in  pyrexial  phthisis 
the  removal  of  the  consumptive's  bed  from  the  hot  ward  to  a 
cool  covered  terrace  is  often  accompanied  by  beneficial  results, 
and  we  commend  tliis  treatment  to  the  medical  men  who  ba\e 
charge  of  consumptive  patients. 


"DETECTIVE    MEDICINE .' ' 

Atti'.ntion  has  been  called  to  some  instances  of  frustrated 
malingering  gathered  from  the  current  Blue-Book  reports  of  Hor 
Majesty's  Convict  Prisons.  The  cases  quoted  are  those  of 
assumed  paralysis  and  epilepsy,  in  commenting  upon  which 
reference  is  made  to  the  apparent  facility  with  which  detection 
was  arrived  at.  We  are  disposed  to  think  that  the  determin- 
ing of  the  true  nature  of  many  oases  of   the   kind  referred  to. 
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and  the  subsequent  "cures,"  entail  a  far  greater  effort  of 
observation,  ingenuity,  and  patience  than  might  be  supposed 
on  the  perusal  of  their  narration  as  completed  events.  Of 
course  there  are  many  trivial  examples  of  malingering  which 
can  be  easily  disposed  of,  but,  to  our  thinking,  every  case  of 
serious  malingering  "cured"  means  a  small  perhaps,  but 
exacting  campaign,  successfully  planned  and  carried  through. 
There  can  be  no  doubt  that  the  variety  aud  multiplicity  of 
devices  resorted  to  by  the  more  confirmed  exponents  of  tlus 
imposing  art  show  a  remarkable  degree  of  ingenuity,  perverted, 
it  is  true ;  and  cases  arise  where  special  opportimity  of  gaining 
knowledge  of  the  more  subtle  signs  of  disease  must  have  been 
found,  and  fully  and  intelligently  turned  to  account,  other- 
wise how  could  we  see  exhibitions  in  which  such  indications  as 
"  ankle  clonus  "  and  inequality  of  the  pupils  have  been  brought 
to  bear  fictitiously  and  appropriately  as  parts  of  schemes  of 
simulation  ?  What  resources  does  an  impostor  evidence  who 
can  at  wiU  produce  a  copious  haematemesis  by  swallowing  frag- 
ments of  glass,  and  proceeding  to  knead  his  stomach  by  external 
pressure  ! 

In  addition  to  the  infinite  varieties  of  physical  malingering, 
there  are,  of  course,  many  subtle  forms  of  assumed  insanity 
which  tax  even  expert  alienists,  and  indeed  for  a  time  even 
baffle  their  diagnostic  powers.  It  must,  moreover,  be  borne 
in  mind,  when  gauging  the  difficulties  which  beset  the  whole 
subject,  that  so  determined  and  reckless  are  some  men — and 
women,  too — in  their  career  of  imposture,  more  especially 
amongst  the  criminal  classes,  that  they  only  stop  short  at  a 
point  where  actual  danger  to  life  becomes  imminent ;  and  so 
far,  sometimes,  has  the  self-induced  mischief  advanced  that  the 
voluntary  effort  at  recuperation,  prompted  at  last  by  the 
Instinct  of  self-preservation,  has  come  too  late,  and  death  has 
been  the  result.  Of  course  we  are  referring  now  to  cases 
where  there  has  been  no  question  of  real  suicidal  tendency,  or 
of  any  form  of  insanity  in  its  usually  accepted  sense. 

Enoucrh  has  been  said  to  indicate  the  intricacies  and 
difficulties  which  must  beset  the  practitioner  who  has  to 
pope  with  the  mora  expert  class  of  malingerers  ;  but,  in 
prison  practice  especially,  the  battle  is  only  half  fought  when 
the  impostor  has  been  run  to  earth,  for  there  yet  remains  the 
task  of  inducing  in  such  a  creature  the  moral  change  which 
shall  incline  him  to  return  to  the  ordinary  course  of  the  duties 
and  customs  of  lite  around  him  ;  and  here,  in  truth,  no 
science  taught  in  schools  can  aid  the  physician.  Here,  often 
close  insight  into  human  nature  and  the  mainsprings  of  action, 
backed  up  by  bold  device,  must  be  called  into  play,  and,  as 
probably  no  two  natures  will  in  a  given  circumstance  respond 
to  the  same  stimulus,  a  discerning  selection  of  means  must  be 
made.  The  promptings  of  pride,  shame,  honour,  and  indeed 
a  multitude  of  elements,  must  be  brought  into  play— each  in 
its  appropriate  moment ;  and  in  this  role  he  will  prove  to  be 
the  most  successful  tactician  who  is  tr^-ramelled  by  no  precon- 
ceived routine  of  conduct,  and  whose  perceptions  are  open  to 
each  and  every  feature  which  reveals  itself,  as  affording  a 
target  to  the  shafts  of  his  own  individuality  ;  and  here  it  may 
be  remarked  that  pride,  shame,  and  honour  are  potent  ele- 
ments, even  in  the  breasts  of  convicts  ;  and  the  medical  man 
who  feels  the  effects  of  their  potency  and  respects  these  power- 
ful sources  of  stimulus  will  find  in  them  his  best  aids  in  endea- 


vouring to  recall  a   malingerer   from   his  perverse  and  obliqm 
line  of  action. 

It  is  well  to  remember  that  maUngering  is  not  confined  to 
the  convict's  cell,  but  is  to  be  found  at  times  in  a  greater  or 
less  degree  wherever  men  or  women  are  ;  for  it  is  a  fact  that 
some  natures,  in  all  else  honourable,  but  perhaps  not  overweighted 
with  principle,  will  feign  illness  when  a  sufficient  motive  exists, 
but  the  motive  is  often  far  from  evident.  The  "  victim  "  of 
a  railway  accident  is  sometimes  a  malingerer  of  as  deep  a  dye 
as  the  convicted  felon,  and  in  varying  degrees  assumed  mala- 
dies are  rife  around  us.  Thus  this  form  of  deceit  must  alway.s. 
find  a  place  in  any  practitioner's  mind,  and  he  who  would  uot 
trip  in  his  work  must  remember  these  peculiarities  of  human 
nature.  He  must,  however,  keep  his  observations  discreetly 
within  himself,  and  whilst  he  uses  his  facts  he  must,  above  all, 
beware  of  taxing  his  "patient"  bluntly  with  his  discovery,  or 
he  may  regret  the  results.  The  moral  influence  which  is  para- 
mount in  these  branches  of  practice  must  be  gained  by  science, 
it  is  true  ;  but  science  must  be  guided  in  its  action  by  oppor- 
tunitj',  discretion,  and  tact. 


LABOUR,  RECREATION,  AND  PLAY. 
While  labour  strikes  are  of  constant  occurrence,  when  school- 
boys complain  of  being  compelled  to  play  games,  and  school 
urchins  parade  tie  streets  as  a  protest  against  "  parsing  and 
home  lessons,"  it  may  be  interesting  to  consider  the  conditions, 
healthful  or  otherwise,  which  are  at  work  upon  the  mental  structm-e 
of  the  population  as  the  evolution  of  our  present  civilisation  pro- 
ceeds. The  social  demonstrations  referred  to  are  probablj:^ 
connected,  not  by  an  organisation  for  agitation,  but  by  widely- 
spread  natural  causes  acting  upon  humanitj'.  Men  who  are 
utterly  prostrate  less  often  bestir  themselves  to  better  their 
condition,  or  to  obtain  what  they  believe  to  be  advantages  for 
themselves  ;  it  is  those  who  have  some  spontaneity  that  agi- 
tate successfully  and  bring  about  a  useful  result.  Au  utterly 
down-trodden  and  exhausted  population  does  not  agitate  or 
communicate  among  its  members  by  mental  processes,  argue, 
then  show  its  strength,  and  finally  win— it  explodes.  It  is 
the  weak-brained  population  that  is  to  be  feared  as  a  source 
of  social  trouble  ;  among  whatever  social  classes  it  be  found, 
the  weak  brain  is  liable  to  convulsive  uncontrolled  outbursts 
of  force.  The  better  class  brains  are  possessed  of  some  spare 
power  and  capacity  for  thought,  and  these  bring  about  the 
social  changes  that  are  useful  and  improve  the  State.  On  the 
contrary,  men  long  hardly  pressed,  degraded  by  deprivation  of 
all  means  of  healthy  mental  impressions,  may  act  suddenly 
and  wildly,  producing  devastation.  It  is  the  ill-organised  and 
weakened  brains  that  are  most  to  be  dreaded  as  dangers  to 
society  and  civilised  order  ;  the  prevention  of  such  conditions 
is  one  of  the  highest  departments  of  hygiene.  In  the  recent 
events  referred  to,  in  the  labour  strikes  particularly,  we  see 
signs  that  a  portion  of  the  population  have  that  healthy  spon- 
taneity of  nerve  system  which  leads  to  fresh  lines  of  action— 

not  always  convenient  to  others,  but  such  as  may  be  organised 

for  the  improvement  of  a  class. 

The  labour  question  stands  differently  as  regards  women  ; 

and  wrong  hnes  of   action   in  these  matters,  though  equally 

certain  to  lead   to  evil   results,  may  be  manifested  in   other 
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ways  equally  baneful   to  society  as   rioting  and  disturbance  of 
commercial  relations. 

The  nen'e  system  of  the  female  dift'ers  in  several  characters 
from  the  male  ;  it  is  more  mobile,  quicker  in  action,  more 
easily  affected  by  external  conditions  at  the  moment  of  action, 
more  liable  to  chronic  exhaustion  of  power.  The  conditions 
of  inheritance  in  children,  the  make,  not  only  of  the  body  but 
also  of  the  nerve  system,  probably  depend  largely  upon  ante- 
cedent conditions  of  the  mother.  The  present  high  percentage 
of  neurotic  children,  as  well  as  those  with  ill-made  brains, 
may  probably  be  traced  in  large  part  to  antecedents  in  the 
mothers.  The  condition  of  future  generations  is,  without 
doubt,  largely  dependent  upon  the  state  of  the  female  portion 
of  the  population  engaged  in  labour. 

In  the  school  boy's  plea  to  be  let  off  from  organised  games 
and  home  lessons,  there  seems  an  unwillingness  to  submit  to 
that  control  from  without  which  is  the  only  means  bj'  which 
imental  spontaneity  is  co-ordinated  to  the  conditions  of  well 
regvdated  and  useful  social  life. 

The  general  results  of  observation  appear  to  indicate  pro- 
gress in  the  average  conditions  of  development,  and  more 
spontaneity  of  the  nerve  system  among  the  population  ;  to  favour 
such  progress  should  be  one  of  the  highest  aims  of  hygienic 
science.  The  social  reformer  would  do  well  to  investigate  the 
proportion  of  cases  of  exhaustion  and  ill  development  among 
various  classes,  as  well  as  conditions  of  ill  living  and  bad  en- 
vironment ;  improved  surroundings,  better  food,  and  recrea- 
tion undoubtedly  tend  to  improve  mental  power.  Depressing 
circumstances  of  life,  acting  upon  plant,  animal,  or  man,  tend 
to  produce  "sports''  and  reversions,  represented  in  the  human 
species  by  ill-made  bodies  and  feeble  minds.  Education  is 
trained  spontaneity,  and  depends  for  its  success  on  the  impres- 
sionabihty  of  the  subject  and  its  capacity  for  co-ordination  of 
action  :  hence  in  school  hfe  submission  to  training  is  essen- 
tial. The  public  school  boy  needs  his  games  to  bring  him  into 
the  social  system  ;  he  usually  has  plenty  of  spontaneity  by  in- 
heritance, but  this  needs  culture.  The  school  board  child 
needs  encouragement  in  play,  and  teaching  to  organise  his 
play  as  games  in  which  he  becomes  associated  with  his  com- 
panions. 


The  Manchester  medical  students'  dinner  took  place  on  No- 
vember 5th— Dr.  G.  W.  Mould,  of  Cheadle,  in  the  chair.  There 
was  a  large  attendance  of  medical  students  and  members  of  the 
teaching  staff,  the  number  being]over  100. 


As  was  anticipated,  the  result  of  the  Metropolitan  Hospital 
Sunday  Fund,  which  closed  its  financial  year  on  October  31st, 
shows  an  increase  over  that  of  any  previous  year.  The  sum  col- 
lected reaches  the  total  amount  of  .£41,741  12s.  Ud.,  representing 
an  increase  of  £1,187  Ss.  3d. 

M.  Pasteur  has  addressed  a  letter  to  the  lata  Lord  Mnyor 
acknowledging,  in  the  name  of  the  Council  of  the  Pasteur  Institute 
n-id  his  own,  the  receipt  of  the  sum  of  40,000  francs  voted  by  tlie 
J'ansion  Hous-  Committee  as  a  donation  to  the  Pasteur  Institute, 
-with  an  expression  of  grateful  thanks  for  the  valuable  donation 
find  the  "  flattering  "  reference  to  the  results  obtained  through  the 
nrplication  of  his  investigations. 


The  remains  of  the  late  Mr.  Haynes  ^Valton,  F.E.C.S.,  consult- 
ing surgeon  to  St.  Mary's  Hospital,  were  on  Saturday  last  cre- 
mated at  Woking,  in  accordance  with  his  earnest  desire,  expressed 
many  months  before  his  death.  The  ashes  were  afterwards  de- 
posited in  the  family  grave  at  Kensal  Green. 


The  report;  of  the  Health  Committee  of  the  Lancashire  County 
Council,  recommending  the  appointment  of  a  medical  officer  of 
health  for  the  administrative  Council  of  Lancaster,  at  a  salary  of 
£800  per  annum,  has  been  referred  back  for  report  as  to  the  duties 
of  such  an  oflicer  and  the  legal  powers  he  w-ould  possess  to  enforce 
sanitary  legislation.  

The  Bradshaw  Lecture  at  the  Royal  College  of  Surgeons  will  be 
delivered  on  Thursday,  December  5th,  at  5  p.m.,  in  the  Theatre  of 
the  College,  by  Mr.  Thomas  Bryant,  one  of  the  vice-presidents. 
The  subject  which  the  lecturer  has  chosen  is  "  Colotomy,  Lumbar 
and  Iliac,  with  special  reference  to  the  choice  of  operation.'' 


The  session  of  the  General  Medical  Council  commences  on 
Tuesday,  November  26th.  At  the  meeting  of  the  Executive  Com- 
mittee, which  takes  place  on  the  previous  day,  the  finances  of  the 
Council  will  probably  demand  very  serious  consideration.  Several 
applications  for  restitution  to  the  Medical  Register  will  come  be- 
fore the  Council,  but  the  chief  business  of  the  session  will  pro- 
bably be  a  discussion  on  the  practical  element  in  medical  educa- 
tion, arising  out  of  the  inspectors'  reports. 


EPIDEMIC  PNEUMONIA. 
The  circumstances  attending  the  death  of  Mr.  Storrs,  of  Don- 
caster,  which  occurred  on  October  SOfch,  and  of  his  assistant  a 
week  later,  are  singular  and  particularly  sad.  Mr.  Storrs  had  been 
attending  a  patient  who  died  of  acute  pneumonia.  A  day  or  two 
after  his  decease  Mr.  Storrs  sickened,  and  after  three  days'  illness 
succumbed  to  the  same  disease.  The  day  following  Mr.  Storrs's 
death.  Dr.  Adams,  his  assistant,  was  prostrated  by  an  attack  of 
acute  pneumonia,  and  died  at  the  end  of  a  week.  He  was  only 
oO  years  of  age. 

THE  SALE  OF  POISONS. 
The  decision  of  the  Judge  of  the  Wandsworth  County  Court,  in  a 
prosecution  instituted  by  the  Council  of  the  Pharmaceutical  So- 
ciety, may  affect  future  dealings  in  poisons  in  this  country  to  an 
extent  that  is  not;  apparent  at  first  sight.  Hitherto  it  has  been 
assumed  practically  that  the  qualification  of  a  person  keeping  an 
open  shop  in  which  poisons  are  sold  covered  the  act  of  a  servant 
who  might  effect  the  sale.  If  the  present  decision  stands,  bow- 
ever,  it  wUl  follow  that  the  actual  conduct  of  the  sale  of  scheduled 
poisons  must  be  by  qualified  persons,  under  liability  of  a  penalty 
of  £5  for  each  breach  of  the  law.  This  will  no  doubt  involve  some 
inconvenience  to  owners  of  shops  who  do  not  keep  qualified 
assistants  ;  but,  on  the  other  hand,  the  safety  of  the  public  will  be 
increased,  and  probably  even  the  interests  of  these  owners  will  ba 
served  by  an  accentuation  in  the  eyes  of  the  public  of  the  difference 
between  the  skilled  and  the  unskilled  dealer.  The  decision  is  of 
considerable  importance  also  to  those  medical  men  who  keep  open 
shops  for  the  retailing  of  medicines. 


TRIALS  OF  POISONING  CASES. 
That  the  whole  sy.steni  of  medical  testimony  in  criminal  cases, 
and  especially  in  cases  of  poisoning,  is  unsati^factory  will  pro- 
bably be  universally  admitted.  Whether  the  often  proposed  court 
of  criminal  appeal  would  be  any  remedy  is  at  least  doubtful. 
A  correspondent  of  a  leading  daily  contemporary,  who  styles  him- 
self "  Emeritus,"  thinks  we  could  not  do  better  than  adopt  the 
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German  custom.  In  Germany  the  rule  is  in  any  case  of  supposed 
poisoning  for  a  preliminary  investigation  to  be  made  by  eminent 
medical  men  on  behalf  of  the  State,  and,  if  they  report  that  death 
was  due  to  poisoning,  then  a  trial  is  conducted  to  determine  -n-he- 
tber  the  death  was  the  result  of  accident,  suicide,  or  murder,  it 
not  being  disputed  that  the  death  was  due  to  poison.  Such  a 
.system  has  much  to  recommend  it ;  but  we  doubt  whether  it 
could  be  safely  introduced  here,  unless  or  until  the  system  of  trial 
l)y  Jury  is  modified  or  overthrown,  though,  of  course,  no  body  of 
men  could  be  more  ill-fitted  to  decide  between  conflicting  scien- 
tific witnesses  than  the  ordinary  British  jury. 


THE     CURE     OF     ROARING     IN     HORSES. 

It  is  not  long  since  the  operation  of  laryngotomy  was  annoimced 
as  an  infallible  cure  of  roaring  in  horses,  and  there  can  be  no 
doubt  that  a  good  many  roarers  were  very  decidedly  benefited  by 
the  operation,  which  consisted  of  an  incision  through  the  crico- 
thyroid membrane  and  cricoid  cartilage,  and  the  removal,  if  we 
understood  the  directions  aright,  of  the  left  vocal  cord  and  aryte- 
noid cartilage.  It  now  appears,  however,  from  a  case  recorded  by 
Professor  Walley,  that  this  operation  may  completely  fail.  A 
)iors8  was  purchased  at  Tattersall's  in  the  early  part  of  last 
summer  ;  he  proved  to  be  a  roarer,  and  his  respiration  became  so 
much  embarrassed  that  tracheotomy  was  performed.  Two  months 
later  the  animal  died  suddenly  whilst  the  cannula  was  being 
cleaned,  and  on  post-mortem  examination  it  was  discovered  that 
an  operation  had  been  performed  at  some  previous  time,  and  that 
the  left  arytenoid  cartilage  had  been  removed.  It  is  said  that 
the  operation  has  already  been  discontinued  in  the  army  upon 
instructions  from  headquarters,  and  it  is  highly  probable  that  we 
shall  hear  very  little  more  of  this  method  of  curing  roaring  in 
horses. 

A  CURIOUS  BILL. 
We  have  received  a  copy  of  a  Eill  entitled  "  The  Foreign  and 
Colonial  Medical  Practitioners  Law,  1889,''  which  is  being  intro- 
duced into  the  Legislative  Council  of  Jamaica  by  an  elected  mem- 
ber, Mr.  Bourke.  The  first  clause  of  the  Bill  runs  as  follows  : — "  1. 
Notwithstanding  anything  in  any  law  to  the  contrary,  it  shall  be 
lawful  for  any  person  holding  a  diploma,  licence,  or  certificate  in 
respect  of  a  qualification  according  to  the  allopathic,  homreopathic 
or  electric  (sic)  systems,  from  any  one  of  the  universities,  colleges, 
or  schools  of  medicine  or  surgery  mentioned  in  the  schedule 
hereto,  or  which  may,  as  hereinafter  provided,  be  added  thereto, 
be  entitled  to  be  registered  in  this  island  as  a  practitioner  in 
raedicine  and  surgerj',  or  in  medicine  or  surgery,  in  the  same  way 
nd  to  the  same  extent  as  British  medical  practitioners  may  now 
r  hereafter  be  registered."  Mr.  Bourke  shows  that  he  is  very 
little  acquainted  with  the  subject  of  medical  education  and  quali- 
fication in  drafting  such  a  clause.  The  possession  of  diplomas 
such  as  some  of  those  above  indicated  would  be  no  guarantee 
T7hatever  that  the  person  holding  them  has  any  skill  or  know- 
lijdge  in  the  treatment  of  disease  such  as  should  be  required 
under  a  Registration  Act.  The  Bill  cannot  be  taken  seriously,  and 
will,  we  should  hope,  receive  no  support. 


HORSE     AS     BEEF    AND    SAUSAGES. 

*  FKW  days  ago,  at  Xewcastle-on-Tyne,  a  glimpse  was  afforded 
l'  a  disgusting  trafiSc  being  carried  ou  between  that  port  and 
Antwerp.  Charles  Lowther  and  William  Miller  were  charged  at 
'he  local  police  court  with  cruelty  to  animals.  According  to  the 
'  Tidence  given,  two  trucks  loaded  with  horses  had  just  arrived 
■om  Carlisle,  and  were  found  to  be  in  "a  shocking' condition  ;" 
1 1  at,  although  this  was  complained  of  by  a  police  inspector,  the 
I'.afendants  insisted  on  putting  the  horses  on  board  the  Antwerp 
boat.      A  man  on  the  quay  said  that  every  week  horses  were 


shipped  to  Antwerp  for  the  purpose  of  being  made  into  beef.  The 
Inspector  for  the  Royal  Society  for  the  Prevention  of  Cruelty  to 
Animals  deposed  that  forty-nine  horses  were  shipped  that  morning. 
He  had  been  told  that  when  they  arrived  at  Antwerp  the  horses 
were  sorted,  the  first-class  ones  being  made  into  beef  and  the 
second-class  into  sausages.  Whether  there  were  any  which  would 
rank  as  third-class,  and,  if  so,  what  became  of  them,  was  not 
stated.  An  ex-Mayor  of  Newcastle  said  he  understood  the  horses 
were  examined  at  Antwerp  by  a  Government  inspector,  and  the 
diseased  ones  rejected.  As  the  offence  charged — cruelty — was 
proved,  the  defendants  were  each  fined  20s.  and  costs.  It  would 
appear  that  all  the  defendants  will  have  to  do  in  future  to  avoid 
being  brought  into  the  police  court  will  be  to  avoid  doing  anything 
cruel.  So  long  as  they  do  not  export  animals  too  sick  or  infirm 
to  travel  and  do  not  overcrowd  them,  etc.,  they  may  carry  on 
their  business  with  impunity,  and  there  is  no  law  to  prevent 
them.  If,  however,  the  horses  thus  shipped  to  Antwerp  should 
be  reimported  into  this  country  as  salt  beef  or  pork  sausages, 
there  is  full  power  to  seize  them,  provided  only  they  could  be 
recognised  as  horseflesh. 


SYSTEMATIC  INFECTION  BY  OIDIUM  ALBICANS. 
MM.  G.  Rocrs  and  Linossier,  who  have  been  making  a  thorough 
morphological  and  biological  examination  of  the  oidium  albicans, 
reported  to  the  Soci^tiS  des  Sciences  Medicales  of  Lyons  during 
October  the  results  they  had  obtained  with  regard  to  the  occur- 
rence of  systemic  infection.  They  used  artificial  cultivations 
grown  on  carrots,  the  fungus  under  these  conditions  growing  only 
in  the  torular  form.  Two  rabbits  were  inoculated  by  injection 
into  the  auricular  vein.  One  animal  remained  perfectly  well 
until  the  fifteenth  day,  when  it  suddenly  became  paraplegic  and 
rapidly  died.  The  other,  which  received  a  smaller  quantity  of 
the  culture,  was  more  rapidly  aifected;  on  the  day  after  the 
inoculation  it  was  dull,  passed  but  little  urine,  and  the  head  and 
ears  were  inclined  to  the  left ;  after  the  second  day  no  urine  was 
passed ;  and  on  the  fourth  day  the  animal  lay  on  its  left  side, 
owinf ,  it  was  thought,  to  giddiness.  In  both  animals  the  cortical 
substance  of  the  kidneys  and  the  muscular  substance  of  the  heart 
contained  numerous  small  white  nodules  like  large  miliary 
tubercles,  and  consisting  of  tangled  masses  of  the  filaments  which 
under  certain  conditions  are  known  to  develop  from  the  torular 
form  of  oidium  albicans.  In  neither  case  were  any  lesions  of  the 
central  nervous  system  or  of  the  labyrinthine 'canals  discovered, 
but  MM.  Roux  and  Linossier  point  out  the  resemblance  of  the 
symptoms  in  the  second  rabbit  to  those  observed  by  Lichtheim 
after  injection  of  aapergillus.  These  observations  e.xtend  and  con- 
firm those  of  Klemperer,  and  lend  support  to  the  view,  based 
upon  a  few  scattered  clinical  records,  that  the  oidium,  which  is 
usually  strictly  limited  to  the  epithelium,  occasionally  enters  the 
circulation,  and  may  give  rise  to  systemic  infection  and  serious 
visceral  lesions — even  multiple  cerebral  abscess  fZenker,  Robbert). 


IRISH     MEDICAL     SCHOOLS'     AND     GRADUATES' 
ASSOCIATION. 

The  autumnal  general  meeting  of  this  Association  took 
place  at  11,  Chandos  Street,  London,  on  November  7th. 
Dr.  Richard  Fegan  (Blaokheath),  President,  was  in  the  chair. 
The  chairman  of  Council,  on  behalf  of  the  members  of 
Council,  presented  to  Dr.  .lames  Stewart  an  illuminated  address 
and  a  handsome  clock,  in  recognition  of  his  labours  for  the  Asso- 
ciation as  one  of  its  honorary  secretaries  for  the  last  five  yearsi 
and  as  a  mark  of  their  personal  regard.  An  alteration  of  Rule 
VII,  enabling  the  Council  to  increase  the  number  of  honorary 
secretaries,  was  then  proposed,  seconded,  and  adopted.  On  the 
proposition  of  Dr.  Stewart,  a  vote  of  sympathy  was  passed  to  Dr. 
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John  Eadie,  of  TeovU,  a  member  of  the  Association,  on  the  occa- 
sion of  the  false  charge  to  which  he  had  been  recently  subjected. 
On  the  motion  of  Br.  Abraham,  seconded  by  SirTliomos  Crawford, 
a  vote  of  congratulation  to  Sir  John  Thomas  Banks,  K.C.B.,  a  Vice- 
President  and  former  President  of  the  Association,  was  adopted 
on  the  occasion  of  the  distinguished  honours  of  which  he  has 
recently  been  the  recipient.  On  the  same  evening  fifty-four  mem- 
bers and  their  friends  dined  together  at  the  Holbom  Restaurant, 
the  President  in  the  chair.  After  the  loyal  toasts  had  been  given 
and  received  with  musical  honours  Dr.  White  proposed  "  H.  JI. 
Services,''  which  was  responded  to  by  Surgeon  J.  O'B.  Williams, 
K.X.,  and  Surgeon-Jlajor  Xorton.  Commandant  Volunteer  Medical 
Service.  The  President  gave  "  The  Guests,"  for  whom  Mr.  Ernest 
Hart  and  Dr.  Stewart  responded.  The  toast  of  the  evening,  "  The 
Association,''  was  then  given  by  Professor  Cumow,  and  acknow- 
ledged by  Dr.  Gilbart  Smith.  The  President's  health  was  proposed 
by  Sir  Thomas  Crawford,  and  other  speeeches  followed  A  musical 
programme  was  rendered  by  Jlessrs.  W.  B.  :»Iarfin,  Cummins.  R. 
and  H.  Turner,  Taylor,  Benthaui,  and  Drs.  P.  S.  Abraham,  Brown, 
•and  Campbell  Pope. 

THE     LATE     KING     OF     PORTUGAL. 

Prom  a  detailed  account  of  the  last  illness  of  the  late  Dom  Luiz  I 
of  Portugal,  which  has  recently  been  published  in  a  Lisbon 
medical  journal,'  it  appears  that  His  Majesty  had  suffered  from 
diabetes  for  some  time  before  his  death.  Two  years  ac^o  a  large 
tumour  formed  near  the  point  of  attachment  of  "one  of  "the  upper 
limbs  to  the  trunk;  this  naturally  caused  the  gravest  anxiety, 
more  particularly  as  there  was  a  cancerous  element  in  his  family 
history,  but  the  swelling  proved  to  be  of  inflammatory  nature 
and  subsided  under  appropriate  treatment.  For  the  rest  of  His 
Majesty's  life,  however,  there  was  a  marked  tendency  to  glandular 
enlargement  in  various  parts  of  the  body.  Some  time  ago  ^vm- 
ptoms  of  inflammation  of  the  spinal  cord  showed  themselves, 'and 
the  King  suffered  much  from  ueiu-algic  pains  in  the  sciatic  nerves 
and  later  on  from  paraplegia.  In  the  last  months  of  his  life  he 
suffered  most  severely  from  gangrenous  ulceration,  involving  ex- 
tensive areas  of  the  cutaneous  surface,  especiallv  on  the\ack 
and  the  extremities.  Professor  Neumann,  who  Was  called  in 
towards  the  end,  could  only  confirm  the  unfavourable  proonosis 
of  the  nine  Portuguese  physicians  in  attendance.  The  immediate 
cause  ot  death  appears  to  have  been  the  exhaustion  of  fever 
caused  by  absorption  of  septic  products  from  the  extensive 
ulcerated  surfaces.  The  most  revolting  details  were  published  by 
the  lortuguese  political  press,  a  violation  of  the  decencies  of 
journalism,  for  which  they  are  justly  censured  hv  our  professional 
^contemporary. 

TYPHUS     FEVER     IN     SOUTH     LONDON 
H^^^M^T""'""'''  in  London  will  do  well  to  be  warned  in 
time  by  the  fact  that  several  ca.ses  of  typhus  fever  have  recently 

RoLT"''  '°  °"'  °^  '^'''  ''°-^P'"'^'«  °f  *'he  Metropolitan  Asvlums 
Board  from  a  crowded  court  in  Horselydown.  This  disease  is  one 
peculiar  y  hable  to  be  mistaken  for  some  other  disorder  in  its 
earlier  stages.  As  Dr.  Buchanan,  the  Medical  Officer  of  the  Local 
''n'TTJt  ,"!"■,'''  "'"^"^^^'i  ^  '"8  Annual  Report  for  ISSfi, 
wSh  tvnb      ''.w  ^'ffi="l"e«  "'f  «^°itary  authorities  indealin- 

iTonM^"^  "f  v'  ^"^  ''^"'"^^'  "PP«"^1  '"  '-^^^  <5i^t^'ct  arises 
trom  the  unfamiliarity  of  medical  practitioners  with  the  diseas. 
lounger  generations  of  them  have  never  seen  tvphus.  and  enrly 
cases  of  this  disease  are  repeatedly  confused  with  enteric  (co- 
called  'typhoid')  fever.  Even  medical  officers  ot  health  hav» 
made  th,s  confusion,"  "Until  the  time  shall  coroP,"  adds  Dr 
Buchanan,  "  when  masses  of  population,  brouglit  down  to  noarh- 
starvution  point,  shall  cease  to  inhabit  fouh  coiirts  into  which  no 
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air  can  enter,  and  to  huddle  their  miserable  families  into  rooms 
that  ought  not  to  hold  the  half  of  them,  we  cannot  hope  that 
typhus  will  not  appear  again  and  again  iu  our  English  towns. 
But  typhus  is  a  disease  that  sanitary  authoritits  have  two  potent 
means  of  checking:  the  one  by  using  such  means  as  the  law  ])ro- 
vides  for  preventing  overcrowding  and  for  exercising  due  super- 
vision over  common  lodging  houses  and  other  houses  let  in  lodg- 
ings ;  the  other  by  providing  their  districts  with  isolation  hos- 
pitals, to  which  the  very  earliest  cases  of  the  disease  should  be 
removed." 

THE  EFFECT  OF  HYSTERECTOMY  ON  THE 
OVARIES. 
This  question  is  of  high  interest  now  that  the  appendages  are  so 
often  removed,  whilst,  on  the  other  hand,  the  uterus  is  frequently 
extirpated.  Professor  (irammatikati  recently  experimented  00 
rabbits  to  gain  knowledge  which  mig'at  throw  light  on  three 
questions.  First,  what  changes  in  the  ovaries  follow  total  extir- 
pation of  the  uterus  ?  Secondly,  when  one  uterine  cornu  is  re- 
moved, what  alterations  take  place  in  the  corresponding  ovary  ? 
Thirdly,  does  it  make  any  difference  iu  the  second  case,  if  the 
cornu  alone  be  removed  or  the  corresponding  Fallopian  tube 
cut  away  with  it?  He  found  that  when  the  uterus  was  removed 
and  the  ovaries  left  intact,  the  latter  continued  to  discharge  their 
functions.  If  the  subject  were  killed  long  after  the  operation 
the  follicles  were  found  in  every  stage  of  development  together 
with  recent  corpora  iutea.  The  removal  of  one  cornu,  whether 
with  or  without  its  tube,  had  no  influence  on  the  functions  of  the 
ovary.  These  researches  were  confirmed  by  the  examination  of 
the  ovaries  of  a  woman  who  died  three  years  after  total  extirpa- 
tion of  the  uterus.  These  organs  showed  no  trace  of  atrophy,  and 
follicles  and  corpora  Iutea  were  detected  in  ever j"  stage  of  develop- 
ment. ProfePsor  Grammatikati's  paper  appeared  in  the  Centrat- 
hlatt  fiir  Gyniilxoloflie,  Xo.  7,  18S9.  His  conclusions  tend  to  induce 
operators  to  remove  the  ovaries  whenever  hysterectomy  is  per- 
formed, so  as  to  spare  the  patient  from  the  ill  effects  produced  ^\ 
the  persistence  of  active  but  useless  ovaries. 

LETTING  OF  TENEMENT  HOUSES. 
The  case  of  Walker  v.  Hobbs,  reported  in  the  A'ovember  number 
of  the  Lmv  Beports  for  this  year,  is  one  which  should  be  generally 
known.  As  we  have  several  times  pointed  out,  the  Housing  oj 
the  Working  Classes  Act,  1885,  48  and  49  Viet.,  c.  73,  imposed  a 
fresh  liability  on  ovrners  of  house  property  by  providing  that,  iu 
contracts  for  letting  houses  for  habitation  by  persons  of  the  work- 
ing classes,  there  shall  be  an  implied  condition  that  the  house  is 
reasonably  fit  for  human  habitation.  This  enactment  altered  the 
general  rule  under  which  the  tenant  is  bound  to  see  that  the  house 
he  takes  is  habitable,  and  has  no  remedy,  if  he  gets  a  bad  bargain, 
through  his  own  failure  to  make  proper  inquiries  ;  so  that,  since 
188.5,  the  legal  position  of  a  tenant  belonging  to  the  working 
classes  has  been  better  than  that  of  other  tenants.  The  case  now 
reported  is,  so  far  as  we  know,  the  first  in  which  the  meaning  of 
the  Act  has  come  under  the  consideration  of  the  Judges  of  the 
High  Court.  The  tenant,  about  eight  months  after  taking  the  pre- 
mises in  question,  was  injured  by  the  fall  of  some  plaster  from  a 
ceiling,  which  waa  ia  a  defective  condition  at  the  time  whea  they 
were  let.  He  brought  his  action  and  recovered  damages,  on  the 
ground  that  the  landlord  had  broken  tlie  condition  which  the  law 
implied  against  him  in  the  letting  of  such  premises.  It  was 
argued  on  behalf  of  the  landlord  that  the  statute  gave  the  tenant 
ao  right  of  action,  but  merely  a  right  to  levve  the  premises  if  the 
legal  condition  as  to  their  beiuij  "tit  for  habitation  should  not  be 
fuIflUed.  The  County  Caurt  Judge  at  Lambeth,  and  Lord  Cole- 
ridge and  Mr.  Justice  Mathew  on  appeal,  held,  however,  that  this 
argument  was  unfounded,  that  the  tenant  has  a  right  of  action  in 
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such  case8.  His  right  to  recover  the  damages  awarded  by  the  jury 
was,  therefore,  altirmed ;  and  the  liability  of  landlords  who  let 
defective  tenements  to  working  class  tenants  is  established.  This 
decision  is  a  confirmation  of  the  view  which  we  have  previously 
held  of  the  meaning  of  the  statute,  and  may  lead  to  a  better  ap- 
preciation of  the  legal  position  of  the  owners  of  houses  let  in 
tenements  to  the  working  classes. 

MIDWIFERY  IN  KAZAN. 
Dh.  Looff  has  issued  a  report  of  the  Obstetrical  Department  of 
the  Provincial  Hospital  at  Kazan,  from  September,  18S7,  to  Sep- 
tember, 1888.  Like  the  managers  of  most  other  institutions,  he 
makes  a  serious  complaint  that  a  large  number  of  applicants  have 
to  be  refused  admission,  and  the  poorer  women  of  the  citj'  are 
badly  provided  for,  although  another  lying-in  establishment,  also 
under  excellent  management,  is  attached  to  the  University  of 
Kazan.  The  cause  of  this  evil  lies  in  two  facts.  First,  these 
institutions  are  not  suiHciently  large  and  lie  at  a  great  distance 
from  other  lying-in  hospitals.  Secondly,  young  domestic  servants, 
who  constitute  five-eighths  of  the  inmates  of  the  Provincial  Hos- 
pital, are  in  Russia  almost  invariably  married  before  they  enter 
service,  quite  contrary  to  the  custom  in  Germany  and 
Western  Europe.  Hence  they  have  no  true  home,  and  always  seek 
admission  into  a  hospital,  or  are  sent  there  by  their  employers. 
This  curious  social  condition  is  a  relic  of  older  times.  When, 
however,  the  great  majority  of  female  servants  were  serfs,  their 
home  was  in  their  master's  house,  where  they  were  always  kindly 
treated.  The  now  free  population  of  Kazan  includes  a  large  pro- 
portion of  very  poor,  utterly  shiftless  women.  They  are  badly 
off  for  the  reasons  just  explained,  and  the  hospitals  are  crowded, 
although  many  women,  through  religious  prejudices,  strongly 
object  to  enter  a  hospital ;  and  although,  again,  the  large  Tartar 
population  have  similar  objections,  so  that  only  one  Tartar  woman 
lay-in  at  Dr.  Tjooff's  hospital  within  the  year  included  in  his 
report.  Altogether,  only  410  women  were  under  treatment.  Over 
two-thirds  were  not  primiparas :  this  is  intelligible,  since  two- 
thirds  were  married  servants,  accustomed  to  enter  the  institution 
year  after  year  as  their  families  increased.  Over  five-eighths 
were  between  20  and  30  years  of  age.  The  yoimgest  was  15,  very 
young  for  Russia,  the  eldest  50.  There  were  many  instrumental 
labours,  and  other  severe  cases.  The  establishment  appears  to  be 
very  well  managed. 

THE  INCOMPATIBLES  OF  ANTIPYRIN. 
If  extractum  cinchonfe  liquidum  be  added  to  a  solution  of  anti- 
pyrin  in  distilled  water  a  dense  reddish-brown  precipitate  is 
formed.  Upon  examination  this  precipitate  is  found  to  contain 
tannic  acid  and  antipyrin.  The  liquid  extract  of  cinchona  is, 
therefore,  incompatible  with  solutions  of  antipyrin,  because  the 
cinclio-tannic  acid  present  in  the  extract  precipitates  it  in  an 
insoluble  form.  The  greater  part  of  this  precipitate  dissolves  on 
the  addition  of  dilute  sulphuric  acid,  the  insoluble  portion  being 
probably  the  colouring  matter  of  the  bark,  for  if  a  solution  of 
tannic  acid  be  used  instead  of  the  ext.  cinch,  liq.  as  a  precipitating 
agent,  a  pure  white  precipitate  forms,  which  entirely  and  easily 
diseolvp8;'on  the  addition  of  the  dilute  sulphuric  acid.  It  follows, 
therefore,  that  decoctions,  infusions,  and  tinctures  containing 
tannic  acid  would  act  in  the  same  mam-e-.  The  effect,  howes'er, 
produced  by  these  preparations  is  very  small  compared  with  the 
liquid  extract  of  cinchona.  Antipyrin  is  not  precipitated  by  solu- 
tions of  the  alkaloids,  quinine,  cinchonine,  or  cinchonidine.  There- 
fore it  can  be  prescribed  in  a  mixture  containing  quininic  sulph. 
and  acid,  sulph.  dil.  When  strong  solutions  of  chloral  hydrate  am 
antipyrin  are  mixed  together  a  white  precipitate  is  formed,  whicQ 
soon  becomes  resolved  into  globules  of  oily-looking  liquid,  which 


sink  to  the  bottom  and  form  a  distinct  layer.  This  layer,  in  the 
course  of  some  hours,  changes  into  a  crystalline  mass,  from  which 
the  clear  upper  liquid  can  be  drained  off.  These  crystals  are 
soluble  in  water,  but  considerably  less  so  than  antipyrin  or  chloral 
hydrate.  They  have  a  distinct  taste  of  chloral  without  its 
pungency,  and  they  are  not  so  bitter  as  antipyrin.  In  solution 
they  give  with  ferric  chloride  the  characteristic  colour  reaction 
of  antipyrin,  and  heated  with  liquor  potassse  they  evolve  chloro- 
form. It  would  seem,  therefore,  that  this  crystalline  mass  is  a 
compound  of  antipyrin  and  chloral,  which  has  been  thrown  out  of 
solution  on  account  of  its  sparing  solubility.  This  precipitation 
does  not  occur  in  dilute  solutions,  and  it  is  possible  to  mix 
together  a  solution  containing  GO  grains  of  antipyrin  to  the  fluid 
ounce  with  one  containing  the  same  amount  of  chloral  hydrate 
without  any  precipitate  being  immediately  formed,  although  in 
a  few  hours  small  crystals  begin  to  appear.  A  solution  con- 
taining \^>  grains  each  of  antipyrin  and  chloral  hydrate  to  the  fluid 
ounce  "appears  to  be  a  permanent  one,  for  at  the  end  of  a  week 
there  is  no  appearance  of  crystalline  matter.  Clinical  experience 
alone  can  determine  whether  mixtures  of  these  two  bodies  possess 
any  therapeutic  properties  different  from  those  of  the  constituents. 
In  prescribing  them  together  it  is  to  be  borne  in  mind  that  the 
solutions  must  be  dilute. 


THE     APPROACHING     RECONSTITUTION     OF     THE 
UNIVERSITY     OF     LONDON. 

Thb  Special  Committee  of  the  Senate  of  the  University  of  Loudon 
on  November  6th  received  a  deputation  representing  Convocation, 
and  consisting  of  Sir  Philip  Magnus,  Sir  Albert  Rollit,  and  Drs. 
Baiues,  Sophia  Bryant,  Collins,  Napier,  and  S.  P.  Thompson.  We 
understand  that  during  the  discussion  there  was  a  general  con- 
currence on  matters  of  principle,  but  the  deputation  suggested 
certain  modifications  in  detail  which  were  subsequently  con- 
sidered by  the  Committee.  The  Committee  of  the  Senate  have, 
we  understand,  drawn  up  a  report  which  we  have  reason  to  be- 
lieve embodies  suggestions  for  a  reconstitution  of  the  University 
on  the  lines  indicated  by  the  report  of  the  Royal  Commission ; 
and  that  it  proposes  that  the  University  should  consist  hereafter 
not  only  of  Senate  and  Convocation  as  heretofore,  but  also  of 
Constituent  Colleges,  Faculties,  and  Boards  of  Studies.  The  mode 
of  election  and  the  duties  of  these  various  bodies  will  be  defined, 
and  the  relation  which  should  exist  between  the  University  and 
the  Royal  Colleges  of  Physicians  and  Surgeons  will  be  indicated. 
The  report  will  be  considered  at  the  next  meeting  of  the  Senate 
on  November  20th.  

STIMULANTS     IN     WORKHOUSES. 

We  have  from  time  to  time  recorded  the  remarkable  diminution  m 
the  expenditure  on  intoxicants  in  the  Poor-law  service.  In  the 
four  years  prior  to  December  31st,  1885,  there  had  been  a  reduc- 
tion of  25  per  cent.,  and  in  15  years  of  more  than  45  per  cent.  In 
certain  workhouses  the  decrease  had  been  much  greater.  In  one 
case  the  total  annual  charge  on  this  head  fell  from  £1,000  to  £80. 
In  another,  with  an  average  of  2,046  of  an  indoor  population,  this 
annual  alcoholic  charge  dropped  from  £1,633  to  £6  8s.  9d.,  even 
the  latter  small  amount  having  been  for  malt  liquor  at  the  Christ- 
mas dinner,  alcohol  having  no  place  in  the  dietary.  In  yet  another 
workhouse,  with  an  average  of  1,233  inmates,  no  intoxicating 
beverages  whatever  are  supplied..  In  the  four  years  referred  to 
there  was  a  diminution  of  nearly  32  per  cent,  in  the  metropolitan 
area.  The  results  of  this  marked  decrease  have  been  watched  with 
deep  interest.  Isolated  testimonies  by  workhouse  medical  officers 
have  gone  to  show  that  the  health  of  the  paupers  has  not  suf- 
fered, that  the  rate  of  mortality  has  not  been  heightened,  and  that 
discipline  has  been  decidedly  improved.  A  mora  formidable  array 
of  evidence  has  recently  been  collected  from  parochial  medical 
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officers,  of  which  body  more  than  one-third  have  responded  to  an 
appeal  for  their  evidence  on  the  eSects  of  the  lessened  use  of 
alcohol.  More  will  probably  be  heard  of  this  mass  of  skilled 
opinion.  It  is  satisfactory  to  learn  that  80  per  cent,  of  the  re- 
porters have  observed  no  injurious  influence  on  the  health  and 
life  of  the  patients  under  their  care. 


POST-GRADUATE     TEACHING     IN     LONDON. 

It  will  be  recollected  that  a  short  time  back  we  stated  that 
arrangements  were  in  progress  between  some  of  the  leading 
special  hospitals  for  establishing  a  definite  post-graduate  course  ; 
those  arrangements  have  been  completed,  and  the  prospectus  of 
the  first  course  is  now  before  us.  The  hospitals  which  have 
entered  into  comliination  for  this  purpose  are  all  well  known  and 
thoroughly  representative  of  the  different  branches  of  medical 
science:  they  are  the  Brompton  Consumption  Hospital,  the  Chil- 
dren's Hospital,  Great  Ormond  Street,  the  Queen  Square  Hospital 
for  Nervous  Diseases,  the  Moorfields  Eye  Hospital,  and  the  Black- 
friars  Skin  Hospital.  The  total  number  of  lectures  and  demon- 
strations to  be  given  in  the  course  is  seventy-two,  spread  over  a 
period  of  eight  weeks,  and  shared  between  twenty-six  teachers. 
The  course  will  commence  on  January  13th,  1890.  With  the  ex- 
ception of  the  ophthalmoscopical  demonstrations  at  Moorfields,  all 
the  teaching  is  to  be  done  in  the  afternoons.  The  teaching  is  to 
be  as  far  as  possible  of  a  practical  character,  including  demon- 
strations of  selected  cases,  and  lectures  on  the  diagnosis  and 
treatment  of  the  diseases  for  the  study  of  which  these  hospitals 
afford  especial  facilities.  The  committee  of  delegates  from  the 
different  hospitals  concerned  consists  of  Mr.  Jonathan  Hutchinson, 
F.R.S.,  Dr.  Buzzard,  Dr.  Kingston  Fowler,  Dr.  J.  F.  Payne,  Dr- 
Octavius  Sturges,  Dr.  Theodore  "Williams,  Dr.  Beevor,  Mr.  Xettle- 
ship,  Mr.  Marcus  Gunn,  and  Mr.  Arbuthnot  Lane.  The  Secretary 
is  J.  Fletcher  Little,  M.B.,  of  60,  Welbeck  Street,  to  whom  applica- 
tions for  cards  of  admission  or  for  further  information  should  be 
made. 

THE  STUDY  OF  INFECTIOUS  DISEASES. 
There  is  every  reason  to  hope  that  before  long  real  opportunities 
will  be  offered  to  those  williug  to  profit  by  them  for  the  study  of 
the  infectious  diseases.  Until  the  passing  of  the  Poor-law  Amend- 
ment Act  last  summer  the  hospitals  under  the  control  of  the  Me- 
tropolitan Asylums  Board  were  not  available  for  the  purposes  of 
clinical  teaching,  owing  to  a  clause  which  was  unfortunately 
insinuated  into  an  Act  of  Parliament  passed  twenty  years  ago.  Sir 
John  Lambert  has  given  the  history  of  this  in  a  letter  to  the 
Times.  It  formed  part  of  the  scheme  of  the  30th  Vict.,  c.  6  (Hardy's 
Act),  which  placed  the  administration  of  the  Poor-law  relief  in 
the  metropolis  on  a  new  footing,  that  the  asylums  established 
under  it  should  be  used  as  medical  schools  ;  and  Section  6  enacted 
that  "Where  the  asylum  is  provided  for  the  reception  of  the  sick 
or  insane  it  may  be  used  for  purposes  of  medical  instruction, 
and  for  the  training  of  nurses,  in  such  cases  and  manner  and  sub- 
ject to  such  regulations  as  the  Poor-law  Board  from  time  to  time 
by  order  direct."  But  Sir  John  Lambert  points  out  that  in  two 
years  after  the  passing  of  the  Act,  and 'before  the  asylums  could 
have  got  into  proper  working  order,  or  any  medical  students  had 
been  admitted  into  them,  this  beneficent  provision  was,  except  as 
regards  the  training  of  nurses,  repealed  by  Section  6  of  the  Metro- 
politan Poor  Amendment  Act,  IBC'J.  This  repealing  clause  was 
not  in  the  Bill  as  introduced,  nor  was  it  afterwards  moved  by  the 
Government,  or  at  the  instance  of  the  managers  or  the  guanliiins 
of  the  metropolitan  unious ;  and  the  only  reasons  urged  in  sup- 
port of  it  were  more  or  less  of  a  sentimental  character.  The  Act 
passed  last  session  has,  however,  happily  changed  this,  and  it  is 
evident  that  the  Board  is  sincerely  desirous  of  doing  all  it  can  to 
obviate  what  has  hitherto  been  such  a  gap  in  our  medical  curricu- 


lum. The  College  of  Physicians,  at  the  instance  of  Dr.  Seaton, 
who  is  also  a  member  of  the  Asylums  Board,  took  up  this  question 
at  the  beginning  of  the  year,  and  appointed  an  influential  com- 
mittee, and  the  Bill  which  was  introduced  by  Lord  Granville  last 
session  into  the  House  of  Lords  was  almost  entirely  due  to  this 
Committee  and  the  College  of  Physicians ;  in  July  Hst  the  College 
reappointed  the  Committee  as  a  Standing  Committee,  and  since 
then  a  Subcommittee  of  three  of  their  number  has  been  in  direct 
communication  with  a  Committee  of  the  Asylums  Board  to  con- 
sider how  best  to  carry  into  effect  the  new  Act  of  Parliament. 


A  NEW  TEST  FOR  ALBUMEN  IN  URINE. 
Tkichloracetio  acid  is  stated  by  M.  Boymand  in  the  Repertoire 
de  Pharmacie  for  the  present  month  to  be  the  best  reagent  for  the 
detection  of  albumen  in  urine.  It  is  more  reliable  and  possesses 
none  of  the  disadvantages  of  the  ordinary  tests,  .such  as  nitric 
acid  and  metaphosphoric  acid.  It  has  also  the  power  of  precipi- 
tating that  peculiar  form  of  albumen  which  is  thrown  down  by 
heat  but  redissolved  on  the  addition  of  acetic  acid.  Trichloracetic 
acid  is  obtained  by  the  action  of  chlorine  gas  upon  acetic  acid, 
three  atoms  of  tlie  hydrogen  of  the  radical  acetyl  being  replaced 
by  chlorine.  The  compound  is  represented  by  the  formula  CCl, 
CO.OH.  It  is  a  crystalline  solid  body,  very  soluble  in  water,  and 
it  forms  salts  analogous  to  the  acetates.  Acetic  acid  may  be  re- 
generated from  it  by  the  action  of  nascent  hydrogen.  The  test 
may  be  used  in  a  solid  form  or  in  solution.  If  the  solid  be  em- 
ployed, a  small  fragment  is  placed  in  a  test-tube  containing  the 
urine  ;  it  sinks  to  the  bottom  and  is  dissolved,  producing  a  cloudi- 
ness, or,  with  very  clear  liquids,  a  zone  of  cloud.  The  solution 
can  be  used  either  saturated  or  fairly  concentrated.  When  poured 
uiion  the  urine  to  be  examined  it  forms  a  characteristic  ring,  like 
that  obtained  by  means  of  nitric  acid,  but  without  producing  any 
coloration.  When  the  urine  is  rich  in  urate  of  soda  it  is  better 
to  dilute  with  distilled  water,  and  thus  avoid  a  cause  of  error 
which  is  common  to  all  reagents.  We  have  not  been  able  to 
obtain  a  specimen  of  trichloracetic  acid  for  the  purpose  of  verify- 
ing the  statements  made  respecting  it  as  a  precipitant  of  albumen 
in  urine  under  all  conditions,  but  we  hope  to  do  so  in  a  short 
time,  and  to  report  the  result  of  our  experiments. 


CEDEMATOUS  FCETUS. 
The  birth  of  a  fo;tus  disfigured  by  extreme  redema  has  frequently 
been  recorded ;  such  a  fretus  surprises  the  practitioner  and 
puzzles  the  teratologist.  In  an  acardiac  twin,  the  headless  and 
often  armless  trunk  is  always  more  or  less  oedematous,  owing  to 
the  abnormal  course  of  the  circulation.  Drs.  Alfred  Smith  and 
Ambrose  Birmingham  have  recorded,  in  the  Journal  of  Anatomy 
and  Physiology,  for  July,  1889,  a  case  where  oedema  was  due  to 
absence  of  the  thoracic  duct.  The  subject  was  one  of  a  pair  of 
male  twins  prematurely  born  at  the  twentieth  week  of  pregnancy. 
The  authors  of  the  article  in  thLs  case  did  not  state  whether  the 
placenta  was  double  or  common  to  the  twins,  a  point  of  some  im- 
portance, as  there  is  always  a  common  placenta  when  one  twin  is 
acardiac.  In  this  case,  however,  the  diseased  twin  had  a  normal 
heart  and  large  vessels,  and  did  net  seem  to  want  any  of  its  limbs. 
The  appearance  of  the  cedematous  twin  was  grotesque;  it  was 
three  times  as  large  as  its  brother,  and  resembled  two  large 
tomatoes  strung  together,  the  uppermost  being  the  head,  the  lower 
the  body.  The  features  were  buried  in  the  big  tuberosities  which 
made  up  the  face.  The  skin  was  of  a  peculiar  pinkish  colour, 
which  increased  the  resemblance  of  the  monster  to  a  pair  of 
tomatoes.  On  dissection,  the  thoracic  duct,  the  receptaculum 
chyli,  and  the  mesenteric  glands  could  not  be  found.  The  mesen- 
tery, skin  and  subcutaneous  tissue  were  all  carefully  examined 
under  the  microscope,  but  no  mesenteric  glands  and  no  lymphatic 
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trunks  could  be  detected.  The  subcutaneous  tissue  abounded  in 
lymph  spaces  greatly  distended  with  fluid,  which  could  not  be 
carried  off  owing  to  the  absence  of  lymphatic  vessels.  In  the 
twin  brother  of  this  cedematous  foetus  the  lymphatic  system  pre- 
sented no  abnormality.  Thus  this  case  differed  in  many  respects 
from  the  cedematous  acardiac  twin,  better  known  to  teratologists, 
although  it  would  be  interesting  to  know  if  the  cord,  in  Drs.  Smith 
and  Birmingham's  case,  joined  that  of  the  normal  twin  or  was 
even  inserted  into  the  placenta  very  near  the  latter ;  an  appa- 
rently trifling  amount  of  communication  between  single  placenta 
twins  may  cause  great  malformation.  In  order  to  throw  more  light 
on  this  subject  it  is  very  advisable  that  all  who  practise 
obstetrics  should  preserve  any  specimens  of  cedematous  twins, 
acardiac  or  amorphous  twins,  and  foetuses  bearing  parasitic 
twin  brothers,  which  may  come  under  their  notice  in  the  course 
of  their  practice.  Such  specimens  should  be  sent  to  some  patho- 
logist or  curator  for  careful  dissection. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  VACCINATION 
SYPHILIS. 
The  Deutsche  med.  Zeitung  of  July  ISth,  1889,  reproduces  a  sum- 
mary of  Professor  Fournier's  clinical  lectures  on  this  subject  by 
Ur.  P.  Portalier.  The  lines  of  distinction  between  syphilitic  and 
other  appearances  are  drawn  with  equal  clearness  and  elegance 
by  the  French  syphilologist.  I. — Differential  diagnosis  between 
vaccinal  ulcers  and  primary  chancre  :  The  latter  never  develops 
before  the  fifteenth  day  after  vaccination,  the  time  reciuired  being 
mostly  three  weeks ;  twenty  days  after  inoculation  it  is  still  in 
its  earliest  development.  A  "vaccination  ulcer"  is  present,  if 
ever,  twelve  or  fifteen  days  after  vaccination ;  after  twenty  days 
it  is  fully  developed.  The  clinical  differences  are  as  follows  :  In 
the  case  of  vaccination  ulcer,  (1)  all  the  pustules  are  affected  as  a 
rule ;  (2)  much  inflammation  and  ulceration ;  (3)  deeply-excavated 
ulcer ;  (4)  much  suppuration ;  (5)  irregular  margin  as  in  soft 
chancre ;  (6)  floor  of  ulcer  uneven,  suppurating ;  (7)  inflammatory 
induration;  (8)  inflammatorj',  erysipelatous  areola;  (9)  gland 
swelling  none,  or  else  inflammatory ;  (10)  complications  often 
present,  sloughing,  erysipelas,  etc.  S3'philitic  ulcer :  (1)  la  re- 
stricted to  one  or  a  few  pustules ;  often  these  do  not  develop ; 
(2)  the  inflammation  is  slight ;  (.j)  the  loss  of  substance  is  super- 
ficial ;  (4)  suppuration  is  scant j'  or  absent ;  crusts  form ;  (.5)  border 
not  notched,  slightly  elevated,  gradually  lost  in  floor;  (G)  surface  of 
floor  smooth ;  (7)  the  "  parchment "  induration  is  specific,  not  merely 
inflammatory  ;  (8)  hardly  any  inflammatory  areola ;  (9)  gland  swell- 
ing constant,  indolent;  (10)  complications  rare.  II. — Differential 
diagnosis  between  vaccination  rashes  and  secondary  syphilitic 
eruptions:  Under  the  former  are  comprised  roseola  vaccinalis, 
miliaria  vacc.  vaccina  bullosa,  and  hfemorrhagica,  also  accidental 
rashes,  rubeola,  scarlatina,  lichen,  urticaria,  etc.  A  true  vaccinal 
rash  (1)  appears  between  the  ninth  and  fifteenth  day  after  vacci- 
nation; i2)  absence  of  inoculation  chancre;  (3)  eruption  has  not 
syphilitic  characters;  (4)  is  attended  with  fever;  (5)  is  evanescent. 
A  secondary  syphilitic  eruption  (1)  appears,  at  the  earliest,  nine 
or  ten  weeks  after  vaccination ;  (2)  requires  the  pre-existence  in 
every  case  of  a  specific  ulcer  at  the  site  of  vaccination,  that  is,  to 
constitute  the  rash  due  to  vaccination;  (3)  shows  the  characters 
of  true  specific  eruptions;  (4)  is  not  attended  with  fever;  (b)  lasts 
a  long  time ;  (6)  is  accompanied  as  a  rule  with  specific  appear- 
ances on  the  mucous  membranes.  III. — Differential  diagnosis  of 
vaccination-syphilis  from  hereditaiy  syphilis,  which  may  show 
itself  about  the  time  of  vaccination :  Vaccination  syphilis  (1) 
begins  with  a  local  affection,  chancre,  and  indolent  bubo  ;  (2)  has 
a  typical  development  in  four  stages,  namely,  incubation,  chancre, 
second  incubation,  generalisation  (secondary  rashes,  etc.  (;  (3) 
never  appears  earlier  than  the  ninth  or  tenth  week  after  vacci- 
nation.    Hereditary  syphUis  (1)  lias  no  chancre,  but  begins  with 


general  phenomena ;  (2)  has  no  typical  development  after  vacci- 
nation ;  (3)  is  wholly  independent  of  the  latter  as  to  time ;  (4)  is 
attended  by  the  habitus  syphiliticus,  or  syphilitic  bodily  aspect ; 
(5)  other  manifestations  of  hereditary  lues  maybe  present ;  (6)  the 
history  may  indicate  syphilis.  The  only  point  in  the  above  ad- 
mirable summary  requiring  correction  is  the  statement  that  a 
secondary  syphilitic  rash  is  not  attended  by  fever. 


SCOTLAND. 

A  LEGACY  of  £100,000  has  been  left  to  the  University  of  St. 
Andrews  by  a  millionaire  centenarian — Mr.  Berry — long  a  resident 
in  Australia.  ^^^^^ 

The  success  of  the  Scottish  Microscopical  Society,  the  most 
recent  addition  to  the  list  of  Edinburgh  societies,  seems  assured. 
No  fewer  than  eighteen  new  names  were  balloted  for  at  the  last 
meeting. 

Edinbuegh  Univbbsity  has  sustained  a  severe  loss  in  the  death 
of  Professor  JIuirhead,  Professor  of  Civil  Law.  He  was  associated 
with  every  lai'ge  movement  for  the  extension  and  development  of 
the  University,  and  had  taken  the  greatest  interest  in  the  estab- 
lishment of  the  Students'  Union. 


Dr.  J.  C.  Rbxton  and  Dr.  George  T.  Beatson  have  been  pro- 
moted from  the  dispensary  to  the  rank  of  assistant  surgeons  on 
the  staff  of  the  Glasgow  ^Testern  Infirmary ;  and  Dr.  A.  E . 
Maylard  and  Dr.  T.  A.  Dalziel  have  been  appointed  to  the 
vacancies  in  the  dispensary. 


GLASGOW  MEDICAL  SOCIETIES. 
The  medical  section  of  the  Medico-Chirurgical  Society  met  on 
November  8th,  when  Dr.  Walker  Downie  read  a  paper  on  "Intra- 
laryngeal  Injections  in  the  Treatment  of  Pulmonary  Affections." 
Dr.  Weigert's  hot-air  apparatus,  for  use  in  the  treatment  of  con- 
sumption, was  shown.  The  second  meeting  of  the  Pathological 
and  Clinical  Society  was  held  on  November  11th.  Dr.  Napier 
showed  a  case  of  lymphoma  affecting]  mainly  the  anterior  media- 
stinum ;  Dr.  Coats  showed  a  specimen  of  a  strangulated  inguinal 
hernia,  in  the  sac  of  which  was  also  an  irreducible  loop  of  the 
sigmoid  flexure ;  Dr.  Macewen  showed  a  foreign  body  removed 
from  the  trachea  of  a  child  during  impending  suffocation ;  Dr. 
Finlayson  exhibited  tracings  illustrating  curious  alternations  in 
rate  and  rhythm  from  a  case  of  aneurysm ;  and  Mr.  Maylard 
showed  tube  cultivations  of  microbes  found  in  sea- water  from  the 
Bay  of  Biscay.  

PLEUROPNEUMONIA  IN  SCOTLAND. 
At  the  annual  general  meeting  of  the  Scottish  Chamber  of  Agricul- 
ture, the  subject  of  pleuropneumonia  came  up  for  discussion.  An 
attempt  was  made  to  insist  on  the  advantages  of  inoculation,  as 
practised  in  France.  But  finally  the  meeting  adopted  the  follow- 
ing resolution,  with  only  five  dissentients :  "  That  the  only  effec- 
tual means  known  at  the  present  time  for  the  suppression  and 
extirpation  of  pleuropneumonia  are  (1)  the  slaughter  of  all 
affected  animals,  and  (2)  the  isolation  or  slaughter  of  all  the  cattle 
that  had  been  in  contact  with  the  affected  animals;  and  in  order 
that  the  regulations  may  be  more  systematically  and  more  uni- 
formly carried  out,  there  ought  tn  be  a  central  authority  for  Great 
Britain,  with  the  payment  of  all  indemnities  by  the  Exchequer." 


GLASGOW     SOCIAL     UNION. 
A  Social  Union  has  been  formed  at  Glasgow,  and  was  inaugu- 
rated on  Monday  last  by  a  comers  izione,  i  resided  over  by  Sir 


1116 


THE  BRITISH  MEDICAL  JOURNAL. 


[I^ov.  16,  1889, 


James  King,  and  attended  by  a  large  number  of  prominent  citizens. 
The  objects  of  the  Union  are  to  improve  the  physical,  moral, 
and  social  condition  of  the  poor ;  and  among  other  means  to  be 
adopted  the  Union  proposes  to  bring  pressure  to  bear  on  landlords 
!ind  on  the  sanitary  authorities  to  get  improvements  in  the 
dwellings  of  the  poor  carried  out,  raising  the  standard  of  comfort 
of  the  poor  themselves  by  affording  them  information  in  reference 
to  food,  cooking,  care  of  children,  and  kindred  subjects,  en- 
deavouring to  get  sufficient  open  spaces  set  apart  in  all  densely- 
populated  areas  for  rest  and  recreation,  undertaking  the  manage- 
ment of  property  entrusted  to  the  society,  and  co-operating  ■with 
the  authorities  and  with  all  societies  and  movements  in  the  city 
for  the  amelioration  of  the  condition  of  the  poor.  The  Lord  Pro- 
vost of  the  city  has  accepted  the  presidency  of  the  society,  and 
the  es-Lord  Provost,  Sir  James  King,  the  vice-presidency. 


ABERDEEN  UNIVERSITY  COURT  ASSESSORSHIPS. 
A  MEETING  of  medical  graduates  of  the  Aberdeen  University  was 
held  in  the  hall  of  the  Aberdeen  Medico-Chirurgical  Society  on 
Wednesday,  November  6th,  at  which  it  was  resolved:  "  That,  as 
the  medical  graduates  form  about  one-third  of  the  total  number 
of  the  members  of  Council,  it  was  essential  that  the  medical  pro- 
fession should  be  represented  in  the  University  Court."  It  was 
further  resolved :  "That  steps  should  be  taken  to  nominate  and 
secure  the  election  of  Dr.  Angus  Fraser,  who  from  his  being  resi- 
dent in  Aberdeen  would  be  able  to  attend  the  meetings  of  the 
University  Court,  which,  for  some  time,  at  any  rate,  must  be 
numerous."  Dr.  Angus  Fraser  has  been  closely  connected  with 
the  Aberdeen  Medical  School  ever  since  his  student  days,  and  is 
well  known  to  take  a  warm  interest  in  educational  matters,  both 
medical  and  general.  ^V'e  understand  that  Dr.  Fraser  has  ex- 
pressed his  willingness  to  stand  should  a  general  desire  that  he 
do  so  be  manifested. 


OPENING  OF  NEW  RECREATION  GROUNDS  AT 
KING'S  COLLEGE,  ABERDEEN. 
LoED  Abebdeen  formally  opened  the  splendid  new  recreation 
grounds  on  Saturday,  November  2nd,  in  presence  of  a  large  and 
representative  gathering  of  the  University  professors,  students, 
and  general  public.  The  students,  after  four  years  of  waiting  and 
working,  have  now  been  rewarded  by  a  recreation  ground  which 
is  possibly  the  finest  in  Scotland.  The  field  lies  immediately  to 
the  east  of  the  venerable  pile  of  King's  College,  and  extends  to 
King  Street  Road.  It  occupies  eight  acres  in  extent,  and  is 
replete  with  all  the  most  improved  plans.  It  possesses  ample 
provision  for  football  and  cricket,  there  are  four  tennis  greens, 
and  it  is  proposed  to  erect  a  gymnasium  and  pavilion.  The  un- 
dertaking, so  satisfactorily  inaugurated,  cost  upwards  of  £-,000. 
The  football  match  which  ensued  between  a  selected  Glasgow  and 
Aberdeen  team  resulted  in  a  victory  to  Glasgow  by  14  points  to  0. 
A  dinner  and  smoking  concert  which  followed  the  match  gave,  in 
the  classic  language  of  Principal  Geddes,  "an  epic  completeness" 
to  the  toilsome  endeavours  of  the  day. 


THE  TEACHING  OF  ANATOMY  AT  ABERDEEN. 
On  November  11th  Professor  Keid  delivered  his  first  lecture  on 
anatomy  to  a  class  which  tried  the  available  accommodation  of 
the  room  to  its  fullest  extent.  The  introductory  remarks  of  the 
Principal  were  received  with  a  running  fire  of  good-humoiired 
chaff,  but  all  effervescence  had  boiled  over  before  the  new  pro- 
fessor rose,  and  hi.s  address  received  the  close  attention  which  its 
interest  deserved.  Beginning  with  a  generous  tribute  to  the 
merits  of  his  predecessor,  and  to  the  admirably  arranged  museum 
■which  the  University  owes  to  his  industry  and  care,  he  proceeded 
to  sketch  the  history  of  anatomy  through  the  far-famed  professors 


of  Egypt  and  Italy  down  to  the  classical  researches  of  Harvey. 
The  bearings  of  anatomy  on  surgical  procedure  next  came  under 
review,  and  tlie  lecturer  illustrated  this  part  of  his  subject  by 
reference  to  the  writings  of  Broca  and  Ferrier,  to  some  experiments 
of  his  own,  and  to  the  brOliant  operations  of  Macewen,  Horsley, 
and  others.  Some  remarks  on  the  respective  merits  of  lecturing 
and  of  practical  work  called  forth  the  enthusiastic  applause  of  his 
hearers,  and  it  was  quite  evident  that  Dr.  Reid  touched  from 
the  first  a  sympathetic  note  which  cannot  fail  to  be  sustained 
during  the  rest  of  the  session.  At  the  same  time,  however,  we 
feel  that  he  is  entitled  in  some  measure  to  our  sympathy,  for  it 
appears  that  he  only  received  formal  notice  of  his  appointment 
on  the  4th,  so  that  he  had  to  put  together  his  introductory  re- 
marks, make  the  acquaintance  of  his  museum  and  department, 
and  prepare  to  start  his  course  in  less  than  a  week  after  the  de- 
cision of  the  authorities  had  been  made  known.  We  cannot 
absolve  the  Government  from  blame  in  this  matter,  even  if  it  be 
the  case  that  a  meeting  of  Privj'  Council  could  not  be  held  until  a 
comparatively  recent  date  to  receive  Professor  .Struthers's  resigna- 
tion ;  the  choice  of  his  successor  could  have  been  ready  for  publi- 
cation at  once,  and  the  anatomical  class  might  thus  have  been 
spared  the  somewhat  novel  experience  of  being  unprovided  ■with 
a  teacher  at  the  outset  of  their  existence.  The  delay  has  been 
unfair  to  the  Professor,  to  his  present  class,  and  to  that  which  he 
has  left,  and  it  must  produce  an  impression  of  slackness  and  in- 
decision far  from  creditable  to  those  wlio  are  principally  con- 
cerned. 


IRELAND. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
on  Thursday,  November  7th,  Dr.  Thomas  Myles  was  elected  Pro- 
fessor of  Pathology  in  the  school. 


THE  LATE  ROBERT  McDONNELL.  F.R.S. 
A  MEETING  was  held  in  the  College  of  Surgeons  on  Wednesday, 
November  6th,  tu  promote  the  movement  for  a  memorial  to  the 
late  Robert  McDonnell.  There  was  a  large  attendance.  It  was 
resolved  to  have  a  bust  and  a  portrait  of  the  deceased  surgeon 
placed  in  the  College,  and  to  limit  the  subscriptions  to  one  guineft. 
Among  the  speakers  were  the  President  of  the  College  (Dr.  ileldon). 
Sir  George  Porter.  Bart.,  Sir  John  Banks,  K.C.B.,  Sir  Wm.  Stokes, 
Sir  C.  Cameron,  Dr.  G.  H.  Kidd,  Mr.  W.  Stoker,  Dr.  W.  Moore,  Mr. 
Edward  Hamilton,  Mr.  W.  Thomson,  etc.  Dr.  A.  H.  Corlej',  16, 
Merrion  Square  North,  was  appointed  Houorarj-  Secretary,  and 
Sir  John  Banks,  4.5,  Merrion  Square  East,  Honorary  Treasurer, 


SIR  JOHN  BANKS.  K.C.B. 
Sin  John  Ba.nks,  K.C.B.,  the  Senior  Physician  of  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals,  who  presided  over  the  Dub- 
lin meeting  of  the  British  Medical  Association  in  1887  with  so  much 
grace  and  efiiciency,  was  entertained  at  dinner  on  October  ?.Oth  by 
the  old  pupils  of  these  hospitals.  Dr.  Gordon,  one  of  the 
governors  of  the  hospital,  presided.  Amongst  those  present  were 
the  Provost  of  Trinity  College,  Sir  Howard  (Irubli,  Surgeon- 
General  Sinchiir,  Sir  William  Stokes,  President  of  the  College  of 
Physicians,  Mr.  Samuel  Smith,  M.P.,  Dr.  G.  H.  Kidd,  Dr.  William 
Moore,  Dr.  Cruise,  Professor  Moffet,  Dr.  Nedley,  Prolessor  Purser, 
Dr.  C.  J.  Nixon,  Mr.  Swanzy,  Dr.  Thornley  Stoker,  Dr.  J.  W.  Moore, 
Dr.  R.  K.  Johnstone,  Dr.  W.  J.  Martin,  Dr.  Thomson,  Dr.  Dunne, 
Dr.  Blythe,  Dr.  A.  H.  Jacob,  Dr.  Thomas  Little,  Dr.  Leonard  Kidd, 
Dr.  J.  A.  Byrne,  Dr.  0.  B.  .Miller,  Dr.  Conolly  Norman,  Dr.  Conway 
Dwyer,  Dr.  Macan,  Mr.  Lambert  Ormsby,  Dr.  Foot,  Dr.  G.  P. 
Nugent,  Dr.  C.  B.  Ball,  Dr.  J.  Ringwood,  Brigade-Surgeon  White, 
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Surgeon-Major  O'Farrell,  etc.  Dr.  Gordon  proposed  the  health  o£ 
Sir  John  Banks,  KG, 6.,  which  was  received  vith  enthusiasm.  Sir 
John  Banks  replied  in  a  felicitous  speech,  thanking  those  present  for 
the  congratulations  which  they  had  offered  to  him  on  the  receipt 
of  a  personal  honour,  which  he  accepted  as  a  compliment  to  the 
whole  profession.  lie  referred  with  regret  to  the  fact  that  neither  the 
late  Dr.  William  Stokes  nor  the  late  Dr.  Kohert  .McDonnell  had 
ever  received  any  recognition  from  the  State.  The  toast  of  "  The 
Richmond,  Whitworth,  and  Hardwioke  Hospitals  "  was  proposed 
by  Professor  Purser  and  acknowledged  by  Dr.  Thomson,  who  re- 
ferred at  some  length  to  the  proposed  Bill  for  dealing  with  these 
hospitals.  Sir  John  Banks  having  proposed  the  health  of  the 
Chairman,  which  was  duly  honoured.  Dr.  Foot  gave  the  health  of 
the  guests,  coupled  with  the  names  of  the  Provost  of  Trinity  Col- 
lege, Mr.  Nixon,  M.P.,  and  Professor  Jloffet, 


ROYAL  ACADEMY  OF  MEDICINE. 
The  opening  meeting  of  the  Surgical  Section  took  place  ou 
November  8th,  when  the  President  of  the  College  of  Surgeons,  Dr. 
Austin  Meldon,  read  an  address.  He  paid  a  graceful  tribute  to 
the  memory  of  the  late  Kobert  McDonnell,  and  then  proceeded  to 
refer  to  some  interesting  cases  in  his  hospital  practice.  Mr.  Wil- 
liam Thomson  read  a  paper  ou  the  "  Operative  Treatment  of 
Tuberculosis  of  the  Knee-joint,"'  which  gave  rise  to  an  animated 
and  prolonged  discussion,  in  which  Messrs.  Tohin,  Wheeler, 
Thornley  Stoker,  A.  H.  Corley,  J.  K.  Barton,  Franks,  Beuuett,  Len- 
taigne,  and  Sir  Wm.  Stokes  took  part.  An  interesting  point  was 
that  Dr.  Bennett  observed  that  Mr.  Holmes's  challenge  to  have  a 
case  of  excision  of  the  knee  in  private  practice  produced  had 
never  been  met,  when  Mr.  Thomson,  Mr.  Wheeler,  and  Jlr.  Franks 
stated  that  they  had  had  such  cases.  Subsequently  Dr.  Meldon 
entertained  150  guests  at  supper,  and  the  company  did  not  break 
up  until  a  late  hour. 

TYPHOID  FEVER  IN  DUBLIN. 
Theee  does  not  appear  to  be  any  reduction  in  the  cases  of  typhoid 
fever.  So  special  locality  is  the  centre.  The  persons  attacked 
belong  chiefly  to  the  middle  and  upper  classes.  A  rumour  is  very 
prevalent  that  the  disease  is  associated  with  the  eating  of  oysters, 
and  undoubtedly  many  cases  of  violent  diarrhoea  from  this  cause 
have  been  reported.  At  a  public  meeting  in  connection  with  the 
registration  of  plumbers.  Sir  Charles  Cameron,  officer  of  health, 
alluded  to  the  prevalence  of  typhoid,  and  observed  that  there  ap- 
peared to  be  an  undue  development  of  the  disease  all  over  the 
United  Kingdom.  He  had  no  doubt  that  certain  conditions  of 
soil  and  atmosphere  powerfully  contributed  to  bring  about  an  epi- 
demic. He  believed,  at  the  same  time,  that  the  drains  in  one-half 
the  dwelling  houses  were  in  a  defective  condition.  He  further 
stated  that  he  had  examined  the  Rathmines  water,  and  found  it 
to  be  excellent  and  quite  free  from  deleterious  substances.  The 
question  of  house  drainage  affects  all  communities,  and  it  does  not 
appear  that  fully  satisfactory  results  will  be  attained  until  the 
law  requires  official  inspection  by  qualified  officers,  and  throws  ou 
the  owners  of  houses — not  on  the  occupiers,  whether  leaseholders 
or  not— the  necessity  of  keeping  the  drains  in  perfect  order. 
Thirty  cases  were  admitted  to  hospitals  last  week,  and  131  were 
under  treatment  on  Saturday  last,  being  10  over  the  preceding 
week  ;  13  deaths  were  registered  as  due  to  typhoid.  Eight  officers 
of  the  garrison  are  at  present  suffering  from  the  disease. 


Dr.  Pank,  medical  officer  of  the  Houghton  Rural  Sanitary 
Authority,  has  been  presented  by  that  authority  with  a  checiue  for 
£30,  in  acknowledgment  of  his  assiduity  in  connection  with  the 
recent  outbreak  of  typhoid  fever  at  Xew  Herrington  and  Phila- 
delphia. 


ROYAL    COLLEGE     OF    SURGEONS. 
A  MEETING  of  the  Council  was  held  at  the  College  on  Thursday, 
November  14th,  when  the  minutes  of  the  last  Quarterly  Council 
were  read  and  confirmed. 

A  report  was  received  from  the  Board  of  Examiners  in  Dental 
Surgery,  in  which  several  important  changes  in  the  dental  curri- 
culum were  recommended. 

A  report  was  received  from  the  Committee  of  Management,  in 
which  they  recommended  that  candidates  for  the  conjoint  exami- 
nation, after  having  passed  the  second  examination,  "  be  required 
to  discharge  the  duties  of  a  medical  clinical  clerk  during  six 
months,  and  of  surgical  dresser  during  other  si-t  months,  of  which 
in  each  case  not  less  than  three  months  shall  have  been  in  the 
wards."  The  Committee  also  recommended  the  insertion  of  the 
words  "  and  diseases  peculiar  to  women  "  after  the  word  "  mid- 
wifery "  in  the  tenth  line,  aud  the  omission  of  the  word  "  practi- 
cal "  in  the  twelfth  line  of  Paragraph  XIX,  Sec.  II,  of  the  Regula- 
tions.    This  report  was  approved  and  adopted. 

The  sixteenth  report  of  the  Committee  ou  the  Extension  of  the 
College  Premises,  dealing  with  estimates  for  the  fitting  up  of  the 
new  small  museum,  was  adopted. 

The  President  reported  that  the  annual  meeting  of  Fellows  and 
Members  was  held  on  the  7th  instant ;  and  the  resolution  carried 
at  that  meeting  was  read. 

A  letter  of  October  25th  from  Mr.  Francis  Fowke,  General 
Secretary  of  the  British  Medical  Association,  reporting  resolutions 
carried  by  that  Association  in  reference  to  the  constitution  of  the 
College,  was  laid  before  the  Council. 

The  Pbesident  reported  that  there  would  be  three  vacancies  in 
the  Court  of  Examiners,  occasioned  by  the  expiration  of  the  term 
of  office  of  Messrs.  Hulke,  Langton,  and  Pick ;  and  that  these 
vacancies  would  be  filled  up  at  the  ordinary  meeting  of  the 
Council  on  December  12th  ;  also  that  there  would  be  two  vacancies 
in  the  Court  of  Examiners'  Section  of  the  Board  of  Examiners  in 
Dental  Surgery,  occasioned  by  the  cessation  of  office  on  the  Court 
of  Mr.  Hulke  and  Mr.  Langton,  and  that  these  vacancies  would  be 
filled  on  the  same  date. 

The  Pkesidbst  stated  that  the  Morton  Lecture  on  Cancer  would 
be  delivered  by  Mr.  John  Marshall  on  Monday,  November  18th; 
and  the  Bradahaw  Lecture  by  Mr.  Thomas  Bryant,  on  Thursday, 
December  5th  next,  at  5  o'clock  P.M.  on  each  day.  The  subject  of 
the  Bradshaw  Lecture  will  be,  "  Colotomy,  Lumbar  and  Iliac,  with 
Special  Reference  to  the  Choice  of  Operation." 


THE     SALE     OF    POISONS. 
The  Phabjiaceutical  Society  of  Gebat  Britain   v. 
James  P.  Wheeldon. 
This  was  an  action  which  came  before  the  Wandsworth  County 
Court  on  Tuesday,  November  12th,  under  the  Pharmacy  Act  of 
1S(J8,  to  recover  from  the  defendant  a  penalty  of  £5  for  having 
sold  a  scheduled  poison — namely,  strychnine — he  being  an  un- 
qualified person. 

The  facts  as  stated  were  that  one  Sunday  evening  a  few  weeks 
since  a  girl  named  Housden  went  to  a  chemist's  shop  where  the 
defendant  was  employed,  at  Battersea,  and  purchased  some  Battle's 
vermin  killer,  stating  that  she  wanted  it  for  destroying  rats.  Wheel- 
don  seemed  to  have  sole  charge  of  the  shop  at  the  time,  and,  al- 
though unqualified,  he  served  her,  entering  the  sale  in  the  poisons 
book,  and  signing  his  own  name  as  a  witness  to  the  transaction. 
Some  hours  later  the  girl  was  found,  having,  as  she  herself  told 
the  medical  man  that  was  called  in,  taken  a  quantity  of  the 
poison,  which  eventually  caused  her  death.  An  inquest  was  held 
in  due  course,  and  a  verdict  of  temporary  insanity  returned.  The 
coroner,  Mr.  Braxton  Hicks,  brought  the  facts  under  the  notice 
of  the  Council  of  the  Pharmaceutical  Society,  and  asked  that  a 
suit  for  a  penalty  should  be  instituted  against  Wheeldon,  on  the 
ground  that  the  liability  under  the  fifteenth  section  of  the  Phar- 
macy Act  of  any  unqualified  person  who  sells  a  scheduled  poison 
applies  to  the  actual  seller,  whether  master  or  .servant.  Evidence 
having  been  given,  his  Honour,  in  giving  judgment,  said  the  plain- 
tiffs must  recover  the  penalty  of  £5  and  costs  ;  but,  as  this  was 
the  first  case  in  which  a  decision  upon  this  particular  point  had 
been  given,  he  hoped  the  defendant  would  take  it  to  a  higher 
Court 

It  has  been  decided  to  establish  a  Medical  Faculty  in  the 
University  of  Czernowitz  (Austria). 
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THE    MEDICAL    PKOPESSION  AND    PUBLIC 

LIFE.' 

By  YIN(;EXT  JACKSON,  F.R.C.S. 

Gentlemen, — The  Staffordshire  Branch  of  the  British  Medical 
Association  was  founded  April,  1874,  iu  consequence  of  a  very 
general  desire  that  this  county  should  possess  a  medical  society, 
tor  until  the  Branch  was  established  Staffordshire  was  without 
one,  although  nearly  300  medical  men  reside  within  its 
area.  From  time  to  time  local  societies  had  been  established ; 
these  at  first  flourished,  then  dwindled,  and  finally  ceased  to  exist, 
but  as  the  want  of  a  medical  centre  was  at  that  period  much 
felt,  the  only  existins;  one  being  the  North  Staffordshire,  and  as 
heretofore  all  local  etforts  as  regards  permanency  had  failed,  it 
was  determined  that  an  attempt  should  be  made  to  promote  the 
formation  of  a  county  medical  society.  This  proposal  was  dis- 
cussed at  a  meeting  of  the  North  Staffordshire  Medical  Society, 
specially  conveued  for  the  purpose,  and  the  following  resolution 
was  unanimously  adopted : 

"  The  North  Staffordshire  Medical  Society,  after  an  independent 
existence  of  twenty-five  years,  wishing  to  e.xtend  its  influence 
and  usefulness,  resolved  at  a  meeting  of  members  held  at  Stoke- 
upon-Trent,  on  Thursday,  April  7th,  1874,  to  amalgamate  with  the 
British  iledical  Association.'' 

In  furtherance  of  that  resolution,  the  medical  profession  of  the 
county  was  invited  to  assemble  in  Stafford  on  Thursday,  April 
.'Both,  1874.  The  meeting  was  a  large  and  representative  one,  the 
chair  being  occupied  by  Dr.  Weaver,  the  President  of  the  North 
Staffordshire  Medical  Society.  The  formation  of  a  Staffordshire 
Branch  of  the  British  Medical  Association  was  at  once  agreed 
upon.  The  draft  of  the  rules  and  regulations  for  the  government 
of  the  Branch  was  approved,  and  the  first  meeting  was  fixed  to 
take  place  at  Stoke  on  the  last  Thursday  of  the  following  October. 
Mr.  Garner  of  that  town  was  elected  the  first  President ;  Dr. 
Weaver  (Longton)  and  Mr.  Yates  (Newcastle),  Vice-Presidents ; 
Mr.  Vincent  Jackson  and  Mr.  Ralph  Goodall,  Secretaries ;  Mr. 
Weston,  Treasurer. 

Prom  then  to  now  the  Branch  has  steadily  pursued  a  prosperous 
career,  and  it  has  realised  every  anticipation,  and  at  ttie  present 
time,  however  regarded,  it  may  with  truth  be  said  to  have  suc- 
cessfully fulfilled  the  great  objects  for  which  the  As.sociation  was 
established — namely,  "  the  promotion  of  medical  and  the  allied 
sciences,  and  the  maintenance  of  the  honour  and  the  interests  of 
the  medical  profession." 

I  have  tor  a  good  purpose  refreshed  your  memories  with  an 
initial  summary  of  the  nativity  of  our  Branch,  for  it  has  been 
inferred  that  it  was  called  into  existence  for  personal  reasons. 
The  Branch  history  is  a  complete  refutation  of  this  kind  of  criti- 
cism, for  it  was  conceived  in  the  north  of  the  county,  Stoke-on- 
Trent,  a  division  which  is  not  near  to,  or  overlapped  by,  any 
Branch,  it  was  matured  in  the  centre  of  the  county  (Stafford),  and 
it  first  came  into  existence  in  the  atmosphere  of  its  impregnation. 
Again,  Thursday,  the  day  on  which  we  hold  our  meetings,  is  to 
us  a  historical  day,  it  being  the  day  of  the  week  on  which  every 
kind  of  preparatory  work  was  arranged  and  settled  prior  to  what 
may  be  called  our  founder's  day,  which  was  Thursday,  October  29th, 
187'4.  It  has,  I  know,  occurred  to  some  as  well  as  to  myself  that 
the  present  is  an  opportune  time  to  publish  the  proceedings  of 
our  Branch  for  the  last  fifteen  yeans. 

The  volume  would  be  an  instructive  and  interesting  one,  and  a 
memorial,  to  some  extent,  of  the  labours  of  those  who  have  helped 
in  the  origin,  progress,  and  permanent  stability  of  this  flourishing 
medical  society.  If  the  idea  meets  with  a  favourable  response,  I 
shall  be  happy  to  assist  others  who  will  undertake  the  labours  of 
compiling  and  editing  such  a  record.  The  funds  for  such  a  pur- 
pose are  ample,  and  have  only  to  be  voted. 

To-day  I  occupy  this  chair  as  your  sixteenth  President.  The 
position  is  an  honourable  one,  and  he  who  by  your  courtesy  sits 
here  must  remember  that  he  has  to  attempt  to  sustain  everything 
that  is  memorable  in  the  past,  as  well  as  being  responsible  for  thr- 
present,  and,  to  son".e  extent,  for  the  future — mtgni  nomiri\ 
umbra,  as  it  were.  It  has,  I  believe,  been  customary  for  the 
Pi-esident,  on  his  installation,  to  express  humbly  his  obligations  to 
those  who  have  conferred  the  honour  upon  him.  For  my  own 
part,  I  have  considered  that  ray  predecessors  were  somewhat  off 
the  line  in  so  expressintr  themselves,  and  they  took  more  to  them- 
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selves  than  they  were  entitled.  1  consider  that  the  electors  have 
far  more  to  do  with  the  appointment  than  the  elected,  and,  there- 
fore, that  they  must  take  their  full  measure  of  responsibility  for 
what  they  do,  and  that  the  shortcomings  of  the  elected  are  to  be 
placed  to  their  door  rather  than  to  his.  Do  I  not  re-echo  what  all 
my  predecessors  must  have  felt  when  1  say  that  while  we  did  not 
seek,  yet  we  do  not  despise  the  honour  of"  being  your  president— 
nee  qurerere  nee  xpernere  honorein. 

The  subject  of  my  address  is  one  which  I  have  naturally  deeply 
considered,  for  the  selection  of  a  topic  is  not  an  easy  task,  and, 
speaking  generally,  each  year  the  task  must  become  more  diffi- 
cult. The  subjects  of  the  presidential  addresses  which  have  been 
delivered  to  the  members  of  this  Branch-  afford  a  variable  range 
of  professional  topics,  so  much  so  that  I  felt  it  would  be  impos- 
sible for  me  to  treatisise  any  one  of  them  with  any  hope  of  pro- 
ducing fresh  novelty,  but  rather,  in  all  probability,  I  should  simply 
resay  the  thoughcs  and  opinions  of  the  writer  in  merely 
altered  phraseology.  Moreover,  it  is,  I  think,  a  pleasant  omission 
occasionally  to  refrain  from  discussing  at  our  annual  meeting 
purely  professional  subjects.  Material  of  that  kind  is  more,  I 
opine,  in  its  proper  place  at  our  ordinarj'  meetings  ;  and  even  an 
enthusiast  of  the  highest  and  driest  scientific  type  will,  I  feel 
convinced,  forgive  me  for  giving  him  a  little  breathing  time  in 
the  relaxation  which  is  afforded  by  turning  his  thoughts  and 
fi.xing  his  attention,  if  I  can  do  so,  upon  a  subject  which,  if  not 
distinctly  classical,  is  certainly  germane  to  our  relations  with  the 
public  amongst  whom  we  live  and  daily  come  in  contact. 

Regarding  the  medical  profession  impartially  and  as  a  whole, 
no  one  will  deny  that,  looking  at  it  in  all  directions  and  from  all 
points  of  view,  it  is  as  a  body  immeasurably  superior  to  what  it 
was  a  generation  since.  Medical  men  seem  less  desirous  now  of 
living  for  and  with  themselves,  and  more  desirous  of  living  for 
and  with  the  public,  hence  we  may  perhaps  with  advantage  con- 
sider what  I  am  wishful  to  speak  about,  namely,  "  The  Medical 
Profession  and  Public  Life." 

The  personal  history  of  the  members  of  the  medical  profession 
is  in  most  instances  mainly  a  record,  from  their  professional  cradle 
and  upwards,  of  the  continuous  and  almost  unceasing  application 
as  well  as  devotion  to  the  study  of  that  mass  of  built-up  experi- 
ence and  knowledge  comprised  under  the  head  of  the  principles 
and  practice  of  their  calling.  Day  after  day,  and  often  night  after 
night,  they  pursue  the  even  tenour  of  their  way,  and  which  prac- 
tically means  an  amount  of  toil,  weariness  of  spirit,  monotony  of 
existence  little  dreamt  of  by  those  who  derive  from  their  un- 
selfish and  frequently  gratuitous  services  and  labours  a  restora- 
tion to  health  which  is  often  equivalent  to  a  renewal  of  happiness 
and  the  enjoyment  of  the  pleasures  of  life  to  those  dependent 
upon  the  invalid  if  he  or  she  has  been  the  breadwinner  or  stay 
and  support  of  the  h-jusehold. 

Labor  ipse  i-oliiptas  seems  to  be  the  motto  of  the  mass  of  our 
brethren,  and  no  body  of  men  either  in  spirit  or  letter  apparently 
more  surely  realise  the  full  meaning  of  those  three  Latin  words 
or  exhibit  to  the  world  at  large  the  intense  and  persistent  pleasure 
they  take  in  labouring  to  their  utmost  "  to  do  good  unto  all  men," 
and  especially  are  they  ever  ready  to  "take  compassion  on  the 
multitude."  Full  medical  work  entails,  in  addition  to  the  great 
mental  and  physical  strain  which  it  enforces,  an  almost  complete 
abnegation  of  all  social  and  I  am  not  far  wrong  if  I  add  of  much 
domestic  enjoyment,  the  one  cause  being  the  uncertainty  of  the 
calls  made  upon  our  time  ;  doubtless  the  public  might  in  a  great 
measure  remedy  this  dilliculty  by  seeking  advice,  whether  of  the 
consultant  or  family  pliysician,  earlier  in  the  day  than  it  is 
too  frequently  requested.  Again,  the  disturbed,  hurried,  or  de- 
layed meal  is  not  so  uncommon  or  infrequent  that  it  can  be  talked 
of  as  an  exceptional  occurrence,  but  rather  as  a  misfortune  which 
is  almost  too  universal  to  be  forgotten    and   apparently  to   be 

2  1874-75.  .Mr.  K.  Qarncr,  A  Ketrospect  of  Medicine;  187.5-70.  Dr.  Day,  The 
Study  of  Meilichip  ;  187li-77,  Dr.  Millington.  The  Keal  Origin  of  Man  nmi  the 
True'Dpsccnt  of  Man  ;  1S77-7S,  Dr.  Arlirtge.  The  Patholoitv  of  Chorea  ;  lS;8-iS>, 
Mr.  F.  K.  Weston,  The  Abnormalities  of  the  Human  Body  in  Kelation  to  llie 
Doctrine  of  Evohition;  1879-SO.  Dr.  J.  H.  Tvlecote.  The  flcogrnphical  Distri- 
bution of  Disease  ;  lSSO-81.  Mr.  Follier.  Statistical  Hecord  of  the  Capital  Opera- 
tions perfornieii  bv  liim  whilst  Surgeon  to  t'ae  North  Staffordshire  Intirmarv  ; 
l.'-Sl-SL'.  Dr.  .T,  K." Wynne,  A  lieview  of  the  Art  of  M.  dicine ;  ;S82-S.3,  Dr. 
Tatherick,  The  itelalions  of  tlie  Medical  Profession  to  the  Public  ;  1883-6-1,  Dr. 
Orton.  The  Kffect.8  of  our  Present  System  of  Kducation  on  the  Health  of  our 
Children  ;  1881-8.),  Dr.  K.  T.  Tyleco'te,  Epidemics  ;  1885-8li,  Mr.  .T.  T.  Hartill, 
Si.\teen  Years  in  General  Practice:  Thoughts  on  the  Past,  SuRgestions  for  the 
Future;  188li-87,  Dr.  W.  Q.  Lowe,  Certain  Typographical  and  oilier  Subjects  in 
connection  with  tlie  Town  of  Buvton-oii-Trent ;  1837-8S.  Mr.  Spantoii.  Surgical 
Instinct:  1888-SO,  Mr.  F.  Boldero,  Our  Profession  and  the  Advancement  of 
Medicine. 
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altered  or  revolted  against.  To  a  great  extent  I  consider  all  this 
drudgery  is  unnecessary  and  is  performed,  I  believe,  from  a  mis- 
taken consideration  of  the  duties  and  obligations  attending  the 
vocation  of  the  medical  practitioner ;  and  it  is,  I  take  it,  only 
right  and  proper  that  he  should  begin  to  recognise  that  he  is,  from 
a  material  point  of  view,  quite  as  much  or  of  more  importance  to 
the  State  and  the  community  generally  than  the  members  of  the 
other  professions,  and  that  he  should  begin  to  realise  and  to  be 
iiirtuenced  by  the  consideration  that  the  popular  conception  of 
the  men  of  our  profession  has  grown.  From  charlatans  they  have 
become  in  the  eyes  of  their  neighbours  examples  of  the  very 
highest  and  noblest  type  of  humanity. 

An  educated  and  trained  professional  man  is  surely  worthy  of  a 
more  varied  existence  than  the  monotonous  and  the  daily  round 
of  routine  and  often  depressing  labour  that  many  a  medical  man 
is  contented  with.  To  be  a  mere  hewer  of  wood  and  drawer  of 
water  is  to  be  a  person  so  totally  devoid  of  everything  that  is 
elevating  or  ennobling,  and  it  evidences  a  complete  want 
of  that  vis  vitce  which  is,  I  believe,  naturally  implanted  in  all  of 
us,  but  which  will  in  time,  like  other  forces,  cease  to  drive  us  on 
it  its  impulses  are  checked  or  neglected. 

A  one-grooved  existence  such  as  this  engenders  a  narrowness  of 
mind  and  a  captiousness  of  disposition  which  induces  a  readiness 
to  perversely  contemplate  the  conduct  and  actions  of  competing 
practitioners,  and  causes  a  hasty  assumption  of  an  intentional 
professional  injury  having  been  inflicted ;  then  is  let  loose 
that  kind  of  ill  feeling  usually  described  as  professional  jealousy, 
and  which,  when  exhibited,  exposes  the  individual  or  the  body  to 
the  laughter  and  sarcasm  of  the  general  public. 

The  medical  profession  seems  to  me  much  wanting  in  esprit  de 
cnrpx ;  the  members  do  not  "  hold  together  ;"  there  is  hardly  any 
unity,  and  not  much  friendly  intercourse. 

A  recent  writer  says  (Dr.  Thursfield,  Leamington):  "1  do  hold 
most  strongly  with  Sir  Walter  Foster,  who  says  that  though  the 
excuse  given  to  explain  our  absence  from  the  duties  of  public  life 
is  our  absorbing  interest  in  a  most  laborious  profession,  yet  it  is, 
though  a  good  one,  more  or  less  a  species  of  selfishness  ;  that  in 
many  instances  it  arises  from  a  want  of  independence  of  cha- 
racter ;  and  that  until  medical  men  will  take  their  share,  and 
their  fair  share,  in  that  which  is  becoming  day  by  day  more  and 
more  the  duty  of  all  good  citizens,  they  must  expect  those  of  the 
citizens  who  do  submit  to  the  heat  and  burden  of  the  work,  to 
estimate  lowly  and  even  to  despise  those  who  shirk  it." 

The  cure  for  this  crystallised  and  narrow  mode  of  living,  or 
rather,  of  existing,  is,  1  believe,  an  active  participation  in  public 
business,  otherwise  called  public  life.  The  mixing  with  one's 
fellows  removes  many  of  the  cobwebs  of  a  too  honiTe  life,  which 
are  apt  to  environ  and  entangle  us,  and  nothing  .so  much  causes 
us  to  take  a  more  healthy  and  generous  view  of  the  conduct  and 
actions  of  others  than  intercourse  with  them,  and  associating  our- 
selves with  them  in  efforts  which  tend  to  human  benefit  and 
progress.  The  mind  of  the  medical  man  is  strengthened  and 
refreshed,  and  returns  with  new  vigour  to  the  daily  routine  dul- 
npss  of  professional  life.  The  single-groove  man  may  not  be  a 
less  able  man,  but  certainly  is  less  useful  than  the  man  who  em- 
birks  in  public  life,  and  does  his  best  to  leave  the  affairs  of  this 
world  better  than  he  found  them. 

The  time  has  now  arrived  and  is  now  quite  opportune  for  able 
medical  men  to  step  forth  from  their  seclusion  and  take  their 
share  in  Imperial  and  local  self-government,  and  to  prove  to  the 
cotnmunity  that  they  are  equally  and  even  more  competent  to 
legislate  in  the  many  important  m'easures  involving  interests  of  a 
multifold,  important,  and  sometimes  of  a  vast  character,  which 
from  time  to  time  have  to  be  considered  and  discussed. 

Ttie  objection  urged  by  medical  men  for  disregarding  public 
work  is  the  common  one  of  "no  time  ;  "  but  is  this  a  real  or  sufB- 
cient  excuse?  Surely  what  our  professional  brethren  in  other 
countries  can  do  we  can  and  ouglit  to  do.  If  French,  German, 
and  Italian  doctors  can  bs  electe.l  members  of  their  national  as- 
s«-mblies  the  profession  in  England  ought  to  contribute  its  contin- 
gent to  the  House  of  Commons  and  to  the  borough,  city,  and 
county  councils;  but  we  know  it  does  rot  sufficiently  do  so.  At 
•his  moment,  and  to  his  praise  and  honour  be  it  stated.  Sir  Walter 
Foster  is  our  only  representative  in  the  House  of  Commons;  a 
man  of  great  ability  he  has  made  himself  heard  and  listened  to, 
and  his  increasing  influence  is  a  just  acknowledgment  of  his  great 
merits  and  his  singleness  of  purpose  in  so  steadfastly  standing 
forth  as  the  spokesman  of  the  profession  of  which  he'  is  so  emi- 
nent a  member;  but  why  do  not  others  follow  his  example  ? 


Our  ranks  are  not  wanting  in  men  of  ability,  eloquence,  ambi- 
tion, and  means,  yet  no  one  seems  willing  to  contest  a  seat  or  to 
take  his  chance  at  the  polls.  Surely  the  dearth  of  medical  men 
in  the  House  of  Commons  is  not  to  last,  and  at  the  next  general 
election  I  hope  we  shall  see  more  medical  candidates  in  the  field 
and  more  medical  men  sitting  in  the  House  of  Commons. 

Never  was  the  period  more  opportune  for  medical  men  to  enter 
piiblic  life.  A  recent  writer  in  a  weekly  periodical  says :  "  Out- 
side the  profession  medical  men  are  assuming  important  social 
and  political  positions  which  are  hardly  sufficiently  recognised  by 
the  press  and  the  public.  Bad  times  are  depriving  landlords  and 
their  agents  and  country  parsons  of  much  of  the  local  influence 
they  formerly  possessed,  and  in  many  cases  are  even  driving  them 
from  their  country  houses,  while  the  greater  diffusion  of  riches,  as 
shown  by  the  recent  Report  on  Trade  Depression,  has  saved  the 
doctor  from  similar  misfortunes,  and  the  lowering  of  the  county 
franchise  has  placed  him  in  more  immediate  contact  with  the 
great  mass  of  the  voters  and  brought  them  more  immediately 
within  the  sphere  of  his  daily  influence. 

"  The  tendency,  moreover,  of  local  government  is  in  the  direc- 
tion of  increasing  the  power  of  sanitary  boards,  and  so  of  increas- 
ing the  local  influence  and  importance  of  medical  men ;  a  few 
years  ago  it  was  a  comparatively  rare  occurrence  for  a  country 
doctor  to  be  made  a  county  magistrate,  and  it  was  almost  impos- 
sible to  get  one  or  two  sent  to  Parliament,  but  now  both  appoint- 
ments are  common,  and  will  become  more  and  more  common  as 
medical  men  recognise  their  new  position  and  responsibilities." 

Let  me  urge  those  of  you  who  have  the  inclination  and  the 
capacity  to  lose  no  time  in  embarking  in  public  life ;  unless  indi- 
vidual members  of  our  body  do  so,  we  can  never  hope  to  obtain 
recognition  and  weight  with  the  powers  that  be. 

It  is  not  what  we  are,  but  what  we  can  do.  No  Government — 
imperial  or  local — will  introduce  or  pass  any  measure  of  reform  or 
improvement  unless  it  is  numerically  and  influentially  supported 
by  the  outside  public  and  ably  sustained  in  both  Houses  of  Parlia- 
ment, and  session  after  session  questions  of  the  utmost,  nay 
vital,  importance  to  the  community  are  before  the  country,  such 
as  Sanitary,  Educational,  Lunacy,  Army  and  Navy,  and  Local 
Government  Bills. 

In  measures  such  as  these  the  interest  and  status  of  the  medical 
man  is  involved;  and  if  we  were  as  careful  of  our  own  advance- 
ment as  members  of  the  legal  profession  are  of  theirs,  we  should  be 
up  and  doing  and  assist,  much  more  than  the  Branches  of  the  Asso- 
ciation seem  inclined  to  do,  that  active  band  of  medical  reformers, 
the  Parliamentary  Bills  Committee.  The  Chairman  of  the  Com- 
mittee, Mr.  Ernest  Hart,  is  doing  a  great  work.  The  annual  re- 
ports— I  am  afraid  they  are  not  generally  read — indicate  the  ut- 
most alertness  on  the  part  of  the  Committee  to  all  the  measures 
affecting  the  welfare  of  the  profession  which  are  set  down  for 
probable  or  possible  legislation  at  the  commencement  of  or  during 
each  session  of  Parliament.  The  work  of  this  Committee  is  labori- 
ous, and  some  of  its  achievements  are  magnificent :  but  the  rea- 
son it  is  not  so  successful  as  it  deserves  to  be  is,  first,  that  there 
are  so  few  medical  voices  in  the  House  of  Commons  to  back  it  up ; 
and,  secondly,  because  the  profession  through  the  length  and 
breadth  of  the  land  is  so  supine,  passive,  lukewarm,  and  even 
occasionally  hostile,  concerning  questions  which,  because  interests 
foreign  to  their  own  homesteads  are  involved,  as  it  were,  pays  no 
heed  to  them,  and  will  not  even  by  voice  or  action  lend  them  the 
slightest  support. 

Gentlemen,  may  I  ask  you,  may  I  plead  with  you,  to  give  the 
most  practically  beneficial  Committee  of  the  Association — the 
Parliamentary  Bills  Committee — more  attention  and  the  most 
active  aid  and  support  you  possibly  can?  It  is  well  understood 
that  a  Minister  will  readily  accept  modifying  or  additional  clauses 
to  a  Bill  which  he  is  rather  shy  of  initially  embodying. 

In  the  Local  Government  Bill  for  England  there  can  be  no  doubt, 
if  the  profession  generally  had  bestirred  itself,  the  permissive 
clause,  allowing  Countj'  Councils  to  appoint  a  sanitary  officer 
through  whom  the  powers  conferred  upon  them  would  be  exercised, 
would  have  been  a  compulsory  clause.  In  my  opinion  that  most 
desirable  addition  to  the  English  Bill  was  lost  through  the  apathy, 
indifference,  and  want  of  unity  and  concord  of  the  profession  ;  for 
if  on  this  point  its  voice  had  been  as  unanimous  as  was  that  of  the 
medical  officers  of  health  the  portion  of  the  House  of  Commons  to 
whom  it  was  unacceptable  would  have  been  overpowered  and 
silenced,  and  a  great  boon  would  have  been  conferred  directly 
upon  the  nation,  and  indirectly  upon  our  own  calling. 
Gentlemen,  the  ground  which  I  have  travelled  over  has  not  been 
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untrodden  previously ;  others  have  journeyed  over  the  same  path ; 
others,  also,  by  their  voices  and  their  writings  have  brought  this 
important  subject  before  us,  and  have  regretted  that  the  medical 
pror'ession  as  a  body  is  so  listless  and  inert  in  reference  to  it, 
and  so  stands  aloof  from  active  participitation  in  public  affairs 

Let  me  remind  you  that  the  French  Chamber  contains  forty- 
eight  doctors,  and  let  me  ask  you  to  bear  that  fact  in  your 
memories,  and  I  trust  also  that  it  may  induce  some  of  you  to  try 
the  invigorating  excitement  of  public  life  as  a  set  off  to  the  same- 
ness and  the  depressing  features  of  the  daily  recurring  routine 
work  of  a  medical  man  in  ordinary  practice;  and,  gentlemen, 
whatever  you  may  feel  called  >ipon  to  do,  remember  to  "  work 
while  it  is  day,  for  night  cometh  when  no  man  can  work." 


RUMOURED     RESIGNATIONS. 

A  PABAGBAPH  appeared  last  week  in  a  number  of  provincial  and 
.metropolitan  newspapers  announcing  that  a  private  meeting  had 
been  held  in  the  metropolis  of  some  of  the  gentlemen  in  whose 
name  a  communication  was  addressed  to  the  Council  of  the 
British  Medical  Association  at  Leeds,  and  that  they  have  resolved 
to  carry  out  their  threat  of  secession.  It  will  be  opportune  at 
this  moment  to  recall  the  facts  of  the  case. 

On  March  12th  they  addressed  to  the  Council  a  document  in 
which  they  indicated  their  sense  of  individual  responsibility  for 
all  that  the  Journai  contained,  and  (1)  recommended  that  all 
editorial  articles  should  be  signed,  and  (2)  complained  of  the  cha- 
racter of  the  advertisements  admitted.  To  this  the  Council,  after 
careful  consideration,  replied  that  they  appeared  to  mistake  the 
character  of  their  responsibility  for  the  Joubnajl,  and  referred 
them  to  the  by-law  of  the  Association  which  relieves  them  of  such 
individual  responsibility.  In  respect  to  the  signing  of  all  editorial 
articles,  it  was  pointed  out  that  this  was,  in  the  judgment  of  the 
Council,  not  only  inadvisable  but  impracticable. 

With  respect  to  the  advertisements,  it  was  pointed  out  that  a 
very  rigid  supervision  had  always  been  exercised  over  them,  and 
that  numerous  advertisements  had  been  excluded  which  were 
currently  admitted  into  othsr  medical  journals  of  high  repute;  but 
it  was  added  that  the  Journal  Committee  would  be  happy  to 
receive  any  speciflc  criticisms  or  suggestions  in  that  respect.  At  the 
same  time  that  this  answer  was  sent  an  Editorial  Committee 
was  appointed,  consisting  of  the  President  of  Council,  Dr. 
Bridgwater,  J.P.,  of  Harrow ;  the  Treasurer  of  the  Association,  Dr. 
Holman,  J.P.,  of  Reigate  ;  Dr.  Farquharson,  M.P.,  a  Fellow  of  the 
Koyal  College  of  Physicians,  formerly  a  Lecturer  and  Assistant- 
Physician  at  a  metropolitan  hospital ;  and  Dr.  Donald  MacAlister, 
Fellow  of  the  Royal  College  of  Physicians,  Secretary  of  Council 
of  the  University  of  Cambridge,  practically  versed  in  medical 
editing,  and  since  elected  by  his  University  a  member  of  the 
General  Medical  Council.  To  them  the  proofs  of  every  article 
prepared  for  publication  in  the  Joubnai,  are  forwarded  from 
day^to  day,  and  the  Committee  meets  on  Thursday  to  pass  the 
pages  for  the  press. 

In  August  the  following  letter  was  addressed  to  the  Council  on 
behalf  of  some  of  the  complainants : — 

To  the  Council  of  the  British  Medical  Association. 

Loncjon,  August  1st,  1889. 
Gentlemen,— Many  members  of  the  Association  have  been 
much  disappointed  to  tind  that  the  hopes  which  they  had 
been  led  to  entertain  of  an  improvement  in  the  conduct  of 
the  Journal  liave  not  been  fullilled.  So  strong  is  tliis  feeling 
that  a  large  number  of  men  in  influeutiul  positions  in  the 
profession,  warmly  attached  to  the  Association,  but  jealous 
of  its  honour  and  despairing  of  seeing  the  improvement  they 
desire,  have  e.xpressad  their  determination  to  resign  their 
membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  ithig 
been  thought  right  to  approach  you,  as  the  governing  boJy, 
with  the  request  that  you  will  give  this  matter  your  earnest 


consideration,  and  take  such  steps  as  shall  make  the  Jouenal 
in  all  respects  worthy  of  the  Association  which  it  represents. 
— We  have  the  honour  to  be,  gentlemen,  your  obedient  ser- 
vants, (Signed)         Joseph  Listed.,  Chairman. 
W.  H.  Allchin,      I 
W.  A.  Mebedith,  I  Secretaries. 
John  WnxLiMS,   J 

Reply  of  President  of  Council.  ■  , 

Dear  Sik. — I  beg  to  acknowledge  the  receipt  of  your  letter 
dated  August  1st.  I  will  lay  it  before  the  Council  when  they 
meet  in  Leeds  next  week.  I  must  be  permitted,  meanwhile, 
'  to  assure  you  that  you  may  safely  leave  the  honour  of  the 
Association  where  it  has  been  safely  preserved  for  so  many 
years.  Yours  faithfully, 

(Signed)         T.  Bbidqwatbb. 
In  reply  to  it,  the  Council  passed  the  following  resolution : 

Resolved :  That  the  Council  do  not  admit  that  the  signa- 
tories of  this  letter  are  better  judges  than  themselves,  or  more 
solicitous  than  they  are  for  the  honour  of  the  Association  and 
of  the  profession,  but  if  there  are  any  points  which  the  sig- 
natories desire  to  particularise,  in  which  thej'  consider  that 
the  Journal  admits  of  or  calls  for  improvement,  they  will, 
as  they  e'ser  have  been,  on  receiving  them  through  the  repre- 
sentatives of  their  Branches  in  Council,  be  ready  to  give  such 
suggestions  their  most  careful  consideration.  > 


Having  submitted  the  letter  and  their  resolution  to  the 
meeting  of  the  Association,  the  following  resolution  was  passed 
by  the  meeting  with  only  one  dissentient : 

That  th's  meeting  desires  to  express  its  satisfaction  with 
the  result  of  the  present  representative  system  of  government 
of  the  British  Medical  Association,  and  their  approval  of  the 
steps  taken  by  the    Council  for    the  management    of   its 

JOUBNAL. 

The  complainants  did  not  make  any  appearance  at  the  Meeting,  nor 
since  then  have  they  invited  their  representatives  on  the  Council 
to  any  meetings  which  they  may  have  held,  nor  have  they  madeany 
representations  through  them  either  to  the  Council  or  to  the 
Editorial  Reference  Committee.  They  have  thus  declined  to  put  any 
suggestions,  which  they  might  have  thought  beneficial,  to  the  test 
of  the  judgment  either  of  their  fellow  members  when  assembled  at 
the  annual  General  Meeting,  or  of  the  General  Council  of  the  Associ- 
ation, in  which  they  are  largely  represented  by  men  of  undoubted 
capacity  and  high  character ;  nor  have  they  offered  any  advice 
(as  they  were  invited  to  do)  to  the  Editorial  Reference  Com- 
mittee. Signatures  may  probably  be  obtained  to  a  document  drawn 
up  under  the  auspices  of  some  influential  and  respected  persons 
who  have  committed  themselves  to  the  course  stated :  but  it  is 
known  that  a  considerable  number  of  influential  metropolitan 
consultants  have  withstood  private  solicitation  from  members 
of  their  own  professional  class,  and  have  signified  their  at- 
tachment to  the  Association,  their  loyalty  to  its  constitu- 
tional methods,  and  their  sympathy  with  the  great  profes- 
sional objects  which  it  has  achieved,  and  with  the  important 
work  in  which  it  is  engaged;  thus  declining  to  take  part  in 
proceedings  that  are  opposed  to  constitutional  and  conservative 
principle,  not  h'ss  than  to  the  representative  character  of  the 
institution  assailed.  Even  if  it  be  assumed — and  it  is  an  enor- 
mous assumption — that  the  signatories  were  altogether  in  the 
right;  that  whatever  their  policy  may  be  it  is  one  of  unques- 
tionable wisdom  ;  that  the  elected  representative  Council,  con- 
sisting of  84  of  their  brethren  and  peers  in  the  profession, 
directly  elected  by  the  Branches  of  the  Association  throughout 
the  United  Kingdom,  are  no  longer  capable  of  maintaining  the 
honour  and  useluluess  of  the  Association,  and  of  conducting  the 
Journal— altliough  they  have  not  been  wholly  unsuccessful  in 
that  eifort  for  the  last  tiftj'  years  ;  even  if  the  "despair"  expressed 
be  well  founded  and  reasonable— although  "  to  despair  of  the 
republic  "  has  never  b  >en  held  to  be  a  civic  virtue  or  a  patriotic 
sentiment — yet  they  might  have  been  expected  to  follow  constitu- 
tional methods  and  to  adopt  a  less  high-handed  procedure,  before 
having  recourse  to  the  last  resource  of  despair — collective  and 
ostentatious  resignation. 


Nov.  16,  1889.] 
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THE     MEDICAL    DEFENCE     UNION. 

A  MEETING  for  the  formal  inaugiirfit ion  of  a  metropolitan  branch  of 
the  Medical  Defence  Union  was  held  on  Friday,  November  8th,  at  the 
offices  of  the  British  Medical  Association,  429,  S^and,  Mr.  Lawson 
Tait  (Birmingham),  President  of  the  Union,  in  the  chair.  There 
were  present  Crs.  F.  J.  Allan,  S.  H.  T.  Armitage,  Fancoiirt 
Barnes,  T.  Bridgwater,  J. P.,  LL.D.  (President  of  the  Council  of 
the  British  Medical  Association),  11.  Eadcliffe  Crocker,  Andrew 
Clark,  F.R.C.S.,  James  Calloway,  W.  A.  Dingle,  lY.  Ashton 
.Ellis,  John  E.  Foster,  E.  Gilbert,  Clement  Godson,  Edward 
Gray,  F.  de  Ha^-illand  Hall,  W.  Culver  James,  M.  Hand- 
field  Jones,  J.  P.  K.  Jameson,  Albert  Kisch,  G.  B.  Mead  (New- 
market), J.  Alfred  Masters,  Sir  Morell  Mackenzie,  Drs.  Farquhar 
Matheson,  F.  Nicholls  (Croydon),  W.  J.  C,  Nourse,  E.  J.  Nis,  James 
Oliver,  J.  J.  Pitcairn,  H.  Campbell  Pope,  Sir  Edwin  Saunders,  Drs. 
Percy  B.  Travers  Stubbs,  G.  Danford  Thomas,  John  Ure,  Hugh 
Woods,  the  following  officers  of  the  Union :  Dr.  Mead,  Organising 
Secretary ;  Dr.  Granville  Bantock,  Honorary  Treasurer ;  Dr.  Bate- 
man  (Loudon)  and  Dr.  Leslie  Phillips  (Birmingham),  Honorary 
SecrecarJes  ;  ilr.  Rogers,  Solicitor  ;   and  others. 

The  CuAinMAN"  gave  a  brief  history  of  the  progress  of  the  Medi- 
cal Defence  Union  from  its  foundation,  which  was  shortly  fol- 
lowed by  the  formation  of  a  Birmingham  branch,  and  this  had  been 
most  successful  iu  its  working.  Of  this  branch  his  colleagues 
had  done  him  the  honour  of  electing  him  president,  and  he  very 
soon  found  that  the  whole  scheme  of  the  Union  would  have  to  be 
altered  if  it  were  to  be  of  any  practical  use,  and  steps  were  taken 
to  put  the  Union  on  a  thoroughly  democratic  basis.  After  consulta- 
tion with  those  whose  judgment  he  valued,  an  institution  was  esta- 
blished which  would,  he  thought,  commend  itself  to  every  member 
of  the  profession  and  its  machinery  found  to  he  as  worlcable  as  any- 
thing of  the  kind.  His  presence  was  purely  for  the  purpose  of 
technically  inaugurating  a  metropolitan  branch  of  the  Medical 
Defence  Union,  which  in  _its  extent  covered  the  whole  of  the 
United  Kingdom ;  it  should  be  as  the  Branches  of  the  British 
Medical  Association  and  other  branches  were,  perfectly  self- 
governing,  electing  its  own  president  and  officers,  and  managing 
its  own  affairs,  subject  only  to  this,  that  no  expenditure  would 
be  made  of  anything  like  an  extravagant  amount  without  the 
sanction  of  the  Council,  by  whom  the  ultimate  control  of  all  ex- 
penditure should  be  held,  so  that  the  metropolitan,  like  the  other 
branches,  would  be  an  hnperium  iu  imperio.  The  experience  of 
every  medical  man,  either  in  his  own  practice  or  in  that  of  some 
one  with  whom  he  had  been  associated,  showed  the  necessity  for 
some  kind  of  union  in  cases  of  trouble.  He  referred  to  the  enor- 
mous benefits  wh;eh  had  already  accrued  to  medical  men  by  the 
Union  taking  up  actions  which,  by  reason  of  their  want  of 
capital  and  other  difficulties  of  their  position,  medical  men 
could  not  have  carried  through  for  themselves.  One  of  the  great 
charms  of  the  work  which  the  L^'uion  had  to  do  rtsted  in  the 
fact  that  in  bogus  actions  and  actions  of  terror,  no  sooner  did  the 
plaintiff  find  that  behind  the  defendant  was  a  strong  body  of 
medical  men  ready  not  only  with  their  purse,  but  what  was  of  far 
more  importance,  with  their  moral  support,  than  the  attempt  at 
extortion  collapsed.  The  Chairman  related  one  or  two  incidents 
of  the  kind  at  length.  Their  experience,  he  said,  so  far  had  been 
uniformly  good.  They  had  met  with  no  disaster,  and  with  noth- 
ing but  what  they  could  congratulate  themselves  upon.  Their 
work,  which  was  by  no  means  small  in  amount,  showed  how  much 
need  there  was  for  an  institution  of  the  kind  ;  and  he  ventured  to 
say  if  the  metropolitan  branch  becjme  as  successful  in  its  extent 
of  members  proportionate  to  the  metropolis  as  they  had  been 
in  the  Eait  Anglian  and  midland  district,  very  great  good 
would  accrue.  Other  branches  throughout  England  would 
be  formed,  and  hundreds  of  their  professional  brethren 
who  were  _  subject  to  extortion,  injustice,  and  unfair  play 
in  many  instances  would  have  .'ustice  given  them  under 
the  strong  arm  and  protection  of  professional  brotherhood. 
After  referring  to  some  of  the  difficulties  which  it  might  be  ex- 
pected would  arise,  but  which  he  thought  would  in  the  future,  as 
in  the  past,  be  successfully  met,  the  Chairman  said  it  only  re-i 
maiued  for  him  further  to  say  that  the  initiation  of  the  metro- 
politan branch,  and  the  work  (which  had  been  by  no  means 
small)  60  far  had  been  carried  on  to  a  very  large  extent  single- 
handed  by  his  friend  Dr.  Mead. 


Dr.  Bbidgwateb  proposed,  and  Sir  Edwin  Saundbes  seconded, 
the  resolution, 

That  a  metropolitan  branch  of  the  Medical  Defence  Union 
be  formed, 
which  was  unanimously  carried. 

The  Chaiemax,  iu  reply  to  a  question  from  Dr.  Bbidgwateb, 
said  all  sums  were  paid  unto  a  common  fund.  Dr.  Bantock  being 
the  Treasurer,  each  branch  retaining  a  certain  sam  for  petty  cash 
expenditure. 
Dr.  Mead  (Xewmarket)  proposed  the  next  resolution: 

That  Dr.  Bridgwater,  J. P.,  M.B.,  of  Harrow,  the  President 
of  Council  of  the  British  Medical  Association,  be  requested 
to  act  as  first  President  of  this  Union  for  the  ensuing  year. 
Dr.  Mead  described  the  part  he  had  taken  first  in  East  Anglia,  and 
ultimately  iu  the  metropolis,  in  the  foundation  of  the  Union,  or 
rather  in  carrying  on  and  e.xtending  it,  especially  in  grouping 
together  the  districts  where  attempts  had  already  been  made  to 
start  a  similar  society,  and  in  bringing  them  over  into  the  Medical 
Defence  Union,  a  work  which  had  been  left  almost  entirely  in  his 
o^rn  hands.      He  had   only  been  personally  interested    in  the 
defence  part  of  it,  but  there  was  a  strong  feeling  throughout  the 
northern  towns  that  they  should  protect    the    public    against 
quacks,  and  especially  those  quacks  who  went   about  levying 
blackmail.   Dr.  Philipson,  of  Newcastle,  had  consented  to  assist  in 
the  formation  of    a    branch    for  Northumberland,  Cumberland, 
Westmoreland,   and  Durham.    They  had  a  branch  in  East  Anglia, 
a  fairly  active  Yorkshire  branch,  and  Lancashire  was  in  process  of 
organisation  with  every  prospect  of  success.   They  would  have  an 
institution  having  powerful  divisions,  with  one  central  council 
working  the  wholething,  each  division  acting  in  harmony  with  it. 
The  resolution  was  seconded  by  Sir  Mobbll _MACXENZiB,'and 
carried. 
It  wasproposed  from  the  Chair,  and  seconded  by  Mr.  Mastebs  : 
That  the  names  of  Vice-President  and  Council  in  the  list 
submitted  do  constitute  for  the  present  the  members  of  the 
metropolitan  division,  with  power  to  add  to  their  number. 
Carried  nem.  con. 
Dr.  Danfoed  Thomas  proposed  and  Mr.  SIastees  seconded : 
That  the  officers  of  the   metropolitan  branch    should    be 
selected  from  the  members  of  the  branch, 
which  was  approved. 

Dr.  Bbidgwateb,  in  thanking  the  meeting  for  electing  him  as 
President,  expressed  the  hope  that  for  a  time  at  least  they  would 
have  the  assistance  of  Dr.  Mead  and  Dr.  Bateman's  valuable 
services. 

Dr.  Campbell  Pope  was  elected  Secretary  and  Dr.  Bantock 
Treasurer. 

The  Chaieman  suggested  that  an  executive  should  be  appointed 
empowered  to  act  until  the  first  general  meeting  of  the  metro- 
politan branch. 

Dr.  Danpoed  Thomas  thought  it  important  that  in  selecting 
members  for  the  executive  they  should,  as  .  far  as  possible,  be 
chosen  so  that  the  different  districts  of  London  should  be  re- 
presented. 

On  being  put  to  the  vote,  the  following  were  chosen  as  members 
of  the  executive:  Dr.  Corner,  Mr.  Ernest  Hart,  Dr.  Danford 
Thomas,  Mr.  Felce,  M.E.C.P. ;  Mr.  Goodsall,  L.R.C.P  ,  F.R.C.S.;  Mr. 
Masters,  L.R.C.P. :  Mr.  Roche  Lynch,  L.R.C.P. ;  Mr.  Noble  Smith, 
F.R.C.S.Ed. ;  Dr.  Fancourt  Barnes  ;  Dr.  W.  Verdon  ;  Dr.  de  Havil- 
land  Hall ;  Dr.  Prior  Purvis. 

A  vote  of  thanks  to  Mr.  Lawson  Tait  for  presiding,  proposed  by 
Dr.  Bbidgwateb,  brought  the  proceedings  to  a  close.  A  Council 
meeting  was  subsequently  held. 

Drs.  A.  Bateman  and  Leslie  Phillips,  Honorary  Secretaries  to  the 
Medical  Defence  Union,  write  • 

"We  are  requested  by  the  I'leasurer  of  the  Medical  Defence 
Union  to  ask  you  to  allow  us  ro  acknowledge  in  the  columns  of 
the  JouENAX  the  receipt  of  £.'J  Is.  3d.  as  a  donation  towards  the 
funds  of  the  Union,  sent  by  Dr.  Reginald  Sleman,  this  sum  being 
the  balance  8f  a  subscription  invited  by  Dr.  Sleman  for  the  pur- 
pose of  eliciting  a  declaration  of  the  exact  title  which  the  quali- 
fication L.S.A.  carries. 

"A  resolution  was  passed  by  the  Council  of  the  Medical  Defence 
Union,  at  a  meeting  on  November  8th,  thanking  Dr.  Sleman  for 
his  kindness  to  the  Union." 


It  is  statr-d  that  the  Governors  of  Firth  College,  Sheffield,  have 
received  official  intimation  from  the  Treasury  of  an  annual  grant 
of  £1,200  to  the  coUege. 


1122 


TRE  BlilTISH  MEDICAL  JOURNAL. 


[Nov.  16,  1889. 


THE    ARRAN     MURDER. 

Medico-Legal  Aspects. 
In  connection  with  the  tragedy  which  recently  occurred  in  Arran, 
the  tinal  act  of  which  has  commenced  with  the  conviction  and 
condemnation  of  the  prisoner  Laurie,  or  Annandale,  at  Edinburgh 
last  week,  medical  evidence  of  a  peculiarly  interesting  character 
was  led.  The  circumstances  of  the  case  will  be  fresh  in  the 
minds  of  our  readers.  A  Mr.  Rose,  of  London,  accompanied  the 
man  Laurie  or  Annandale  in  an  ascent  of  Goatfall,  in  the  island 
of  Arran;  they  were  seen  together  on  the  summif,  apparently 
arranging  the  route  of  descent.  Laurie  reached  the  foot  of  the  hill 
safely,  and  decamped  rapidly  from  the  island,  taking  some  of 
Kose's  things  with  him. 

After  considerable  delay  and  the  organisation  of  a  search  party, 
Kose  was  found  dead  near  a  guUey  on  the  route  the  two  men 
had  selected.  His  head  was  smashed  in,  his  shoulder  was  broken, 
the  left  superior  maxilla  was  separated  from  the  base  of  the  skull, 
and  the  nasal  bones  were  completely  broken.  The  body  was  care- 
fully hidden  by  .someone  under  a  large  boulder,  and  the  unfortunate 
man's  jacket  was  turned  up  over  the  head  before  the  stones  were 
placed  on  the  body.  Dr.  Gilmour,  Linlithgow,  saw  the  body  as  it 
lay  on  the  hill  side.  He  reports  that  the  clothes  covering  the 
bjdy  were  free  from  rents  and  showed  no  indications  of  rough  usage. 
The  pockets  were  empty.  The  body  was  a  little  decayed  in  parts, 
but  there  was  very  little  evidence  of  this  on  the  arms  and  legs. 
The  left  shoulder-blade,  near  the  point  where  it  formed  the  upper 
and  outer  boundary  of  the  shoulder-joint  was  broken  off.  The 
head  and  face  were  terribly  smashed.  The  lower  jaw  was  dislo- 
cated on  the  left  side.  The  upper  jaw  was  detached  from  its  con- 
nection with  the  bones  of  the  face.  The  nasal  bones  were  lying 
loose.  The  bones  of  the  left  side  and  the  top  of  the  head  were  all 
fractured,  and  portions  of  them  lying  inside  the  .skull,  which  was 
empty  of  brain  matter.   There  were  no  marks  of  blood  on  the  body. 

Dr.  Gilmour  thus  concludes  his  report :  "  I  have  no  hesitation  in 
certifying  that  these  fractures  were  not  produced  by  a  fall  down 
a  cliff  or  steep  incline,  but  by  a  number  of  blows  inflicted  by  a 
hard  blunt  instrument,  such  as  a  large  boulder  ;  that  these  blows 
produced  fractures  of  the  skull  and  injury  to  the  brain-matter, 
which,  in  my  opinion,  was  the  cause  of  death." 

After  being  removed  from  the  hill  the  body  was  again  examined 
jointly  by  Dr.  Gilmour  and  Dr.  Fullarton,  Lamlash,  who  drew  up 
another  report,  which  concludes :  "  From  the  examination  of  the 
body  made  by  us,  and  from  the  nature  of  the  injuries  then  present, 
we  are  of  opinion  that  death  was  caused  by  repeated  blows  on  the 
left  side  of  the  head,  and  that  these  blows  were  inflicted  by  some 
heavy  blunt  instrument." 

Dr.  Littlejohn,  Edinburgh,  made  an  examination  on  September 
27th,  along  with  Dr.  Fullarton,  of  the  exhumed  body.  The  result  of 
this  was  the  corroboration  of  the  views  expressed  in  previousreports. 
From  his  own  experience  with  regard  to  the  effect  of  falls  from 
heights,  which  was  considerable.  Dr.  Littlejohn  thought  it  quite 
impossible  that  a  single  fall  from  a  height  would  inflict  so  much 
damage  to  the  head  and  face.  He  laid  special  emphasis  on  the 
separation  of  the  superior  maxillary.  For  the  defence  Dr.  Heron 
Watson  was  called.  Having  read  the  reports  already  alluded  to, 
he  concluded  that  the  injuries  described  were  very  much  more 
consistent  with  the  theory  of  a  fall  than  with  that  of  a  succes- 
sion of  blows.  He  alluded  to  the  extreme  difficulty  of  fracturing 
a  skull  post  mortem  for  purposes  of  demonstration,  and  showed 
how  the  head  usually  required  to  be  fixed  in  position.  He  could 
not  conceive  that  the  injuries  described  could  have  been  done  by 
a  stone.  Dr.  Chas.  McGillivray,  Edinburgh,  and  Dr.  H.  A.  Thom- 
son, who  had  both  visited  the  supposed  site  of  the  trajedy  re- 
cently, confirmed  Dr.  ^V'a'son's  view,  that  the  injuries  described 
were  more  conaistent  with  the  occurrence  of  a  fall  than  a  blow  or 
succession  of  blows.  The  disposition  of  rocks  in  relation  to  the 
body  and  to  the  property  ot  the  deceased  man,  discovered  scat- 
tered about  the  place,  afforded  additional  support  to  this  theory. 

The  jury,  having  been  admonished  by  the  judge  not  to  look  on 
the  question  as  one  of  two  comppting"  medical  theories,  but  to 
form  their  conclusions  from  a  broad  common-sense  standpoint, 
returned  a  verdict  of  guilty.  The  verdict  was,  however,  con- 
cluded by  a  majority  of  the  jury,  the  actual  numbers  being  under- 
Btood  to  be  eight  to  seven.    The  prisoner  was  sentenced  to  death. 


St.  Georoe's  MEPif  ai.  School.— The  Entrance  Scholarship  of 
£65,  open  to  students  from  the  universities,  has  been  awarded  to 
Mr.  Harold  B.  Grimsdale. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUAETERLT  MEET1>-GS  FOR  1890 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretarj-  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  2Jth,  March  27th,  June  25th,  and 
September  4th,  1890." 

Anj'  qualified  medical  practitioner,  not  disqualified  oy  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  ]S"o  member  can  be  elected  bj'  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Joursal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  "Wednesday  of  that  weelt. 


BRAXCH  MEETINGS  TO  BE  HELD. 


Metsopolitak  Counties  Branch  .■  Hertfordshire  District.— A.  special 
meeting  of  the  above  will  be  held  at  the  Town  Hall,  St.  Albans,  on  Thursday. 
November  21st.  1SS9,  at  6  o'clock.  Business :  A  discussion  will  take  place  on 
the  resolutions  presented  to  the  annual  meeting  of  the  .Association  at  Leeds  in 
August  last,  by  Dr.  Rentoul.  Infectious  Disease  Notification  Act.  lSSi».  This 
discussion  will  be  opened  by  Dr.  Brett,  Vice-President  of  the  District.  Other 
necessary  business. — H.  Leslie  Bates,  Honorary  Secretary.  St.  Albans. 


METROPOLrrAN  CotJSTIES  BRANCH:  EaST  LONPON  AND  SoUTH  ESSEX  DIS- 
TRICT.— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams, 
at  Brooke  House.  Upper  Clapton,  on  Thursday,  Nov.  21st,  at  8.30  p.m.  A  de- 
monstration of  interesting  cases  of  skin  diseases  will  be  given  by  Stephen 
Mackenzie.  M.D.  Visitors  will  be  welcomed. — J.  W.  HtJNT,  Honorary  Secre- 
tary, 101.  Queen's  Road,  Dalston. 


Gloucestershire  Branch.— The  next  meeting  will  be  !held  at  the  General 
Inlirmarv,  Gloucester,  on  Tuesday.  November  19th.  at  (,30  p.m.,  under  the 
presidency  of  H.  E.  Waddv.  Esq.  Agenda:  1.  Presidential  Address.  2.  a,  Cases 
of  Evisceration  (Mules's  Operation) ;  b.  Cases  of  Suction  Operation  for  Lamellar 
Cataract;  c,  A  Case  of  Buphtbalmos  (.the  patients  thenipelves  will  be  shoivn),  by 
B.  D.  Bowers.  Esq.  The  supper  will  take  place  at  the  Bell  Hotel,  at  8.15  p.m.: 
tickets  3s.  6il.  each  exclusive  of  wine.— G.  Arthur  Cardew,  Honorary  Secre- 
tary, Baysllill  Villas,  Cheltenham. 


Shropshire  and  Mid  "Wales  Branch.— A  special  general  meeting  will  be 
held  at  the  Salop  Infirmary,  on  Tuesday,  November  19th.  at  3  p..m..  for  the 
discussion  ot  Dr.  Kentoul's  scheme  for  correcting  the  abuse  of  the  medical 
charities.    Dr.  Cureton  will  read  a  paper  on  the  subject  to  open  the  discussion. 


South-eastern  Branch  :  East  Kent  District. — The  nc-ct  meeting  of  the 
above  District  will  lie  held  at  Canterbury  on  Thursday.  Novemtier  28th.  Mr. 
Sciiiin.  of  Bridiie.  in  the  chair.  All  comrnunications  to" be  sent  to  the  Honorary 
Secretary.  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone 


South-Eastfrn  Branch  :  Ea.st  and  West  Sussex  Districts.- A  conjoint 
meeting  of  the  Kast  and  West  Sussex  Districts  of  the  South-Knstem  Branch 
will  be  held  at  the  Marine  Hotel.  Worthing,  on  Thursday.  November  2Sth,  at 
3.30  p.m.:  Mr.  c;.  B.  Collet  in  the  chair.    The  following  p-ipers  will  be  read: 
Dr.  Aupel  Money,  on  Nitrate  of  Pllooarpin  and  N.iphtlialin  ;  their  Use  in  In- 
fantile Therapeutics.      Dr.   Herbert   R.  Spencer,  on  Abdominal   Palpation  in 
I   Pregnancy.    Gentlemen  desiring  to  make  communications  to  the  meeting  will 
I  kindly  send  word  as  soon  as  possible  to  the  Honorary  Secretary,  W.  ATTOK 
I  Gostling,  M.D..  Barningham,  West  Worthing. 
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South-Bastern  Branch:  West  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  West  Kent  GeDeral  Hospital.  Maidstone,  on 
Thursday.  November  21st,  at  3.30  p.m.,  Dr.  White  in  the  chair.  Papers  to  be 
read:  1.  Dr.  Adam  :  A  few' remarks  upon  some  of  the  more  important  Changes 
which  will  be  effected  bj  the  Lunacy  Acts  .Amendment  Act,  1889.  2.  F.  Treves, 
Esq.:  The  Treatment  of  Prolapse  of  the  Rectum.  3.  Dr.  Oliver:  Notes  of  a 
Case  of  Congenital  Defect  of  the  Urinary  Organs  and  Eectum.  The  dinner  will 
take  place  at  the  Star  Hotel  at  *j.30  p.m.:  charge  6s.  6d.,  exclusive  of  wine.  To 
facilitate  the  arraneements  gentlemen  who  intend  to  dine  are  particularly  re- 
quested to  signify  their  intention  to  the  Chairman,  Dr.  White,  7,  Clarendon 
Place,  Maidstone,  not  later  than  November  lyth.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends. — 
A.  W.  Nankiveli..  F.R.C.S.,  Honorary  Secretary  of  the  District.  St.  Bartholo- 
mew's Hospital,  Chatham.  

South-Western  Branch. — A  special  and  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Koyal  Eye  Intirraary.  Millbay  Road,  Plymouth,  on  Wednes- 
day, November  20th,  at  11.30  a.m.,  for  the  following  purposes :  1.  By  request  of 
the  Council  of  the  Association,  to  consider  the  suggestions  of  Dr.  Rentoul,  of 
Liverpool,  regarding  the  Reform  of  the  Out-patient  Departments  of  Medical 
Charities,  etc.,  as  published  in  the  Journal  of  July  27th,  1889,  p,  219.  2.  Papers 
or  Notes  of  Cases  ;  Exhibition  of  Cases,  Specimens,  etc.  Luncheon  will  be  pro- 
vided at  the  Lockyer  Restaurant,  at  2  p.M  ,  at  2s.  6d.  a  head.  Notices  of  papers, 
cases,  etc.,  to  be  sent  to  the  Honorary  Secretary,  and  members  who  propose  to 
attend  the  meeting  and  luncheon  are  requested  to  inform  the  Honorary  Secre- 
tary not  later  than  November  16th. — P.  Maury  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter. 

STAPFORDSmRE  BRANCH.— The  first  general  meeting  of  the  present  session 
will  he  held  at  the  North  Stafford  Hotel.  Stoke-on-Trent,  on  Thursday.  Novem- 
ber 28th.  The  President.  Mr.  Vincent  Jackson,  will  take  the  chair  at^3.30  p.m. 
—Gko,  li£ii>,  tieneral  Secretary. 


Aberdeen,  Banff,  and  Kincardine  Branch.— A  meeting  of  this  Branch 
will  be  held  at  198,  Union  Street,  .\berdeen.  on  Wednesday,  November  20th,  at 
8  o'clock.  Dr.  Fowler,  of  Woodside,  President,  in  the  chair.  Business : 
Minutes,  nomination  of  members,  etc.  Ballot  for  the  admission  of  Dr.  David- 
son, Portlethen.  Case  of  .amputation  of  the  entire  nose,  with  exhibition  of  the 
specimen,  by  Dr.  Ogilvie  Will.  Communication  by  Professor  Ogston.  Sug- 
gested improvements  in  the  Aberdeen  General  Dispensary  as  a  field  of  clinical 
study,  by  Dr.  Mackenzie  Booth.  1.  Exhibition  of  large  Uric  Acid  Calculus  re- 
moved by  Lithotomy,  after  failure  of  Lithotrity,  by  Dr.  Hall.  2.  Exhibition  of 
Patient,  showing  marked  Improvement  on  use  of  Artificial  Drumhead,  by  Dr. 
Mackenzie  Booth.  N.B.  Council  meeting  at  7.4.5  P.M.— Robert  John  Garden 
and  J.  Mackenzie  Booth,  Honorary  Secretaries. 


Southern  Branch  :  South-East  Hant.s  District.— A  special  meetine  of 
the  above  will  be  held  at  the  Grosvenor  Hotel,  Queen's  Gate  Southsea  on 
Thursday.  November  21st.  1889.  The  chairwill  be  taken  by  the  President,' Mr. 
«.F.  Brook,  at  4.30  p.m.  Adjourned  meeting.  Copy  of  resolution  passed  at 
theUrosvenor  Hotel,  Southsea.  on  November  7th,  1SS9.  Moved  by  Dr  J  G 
Blackman,  seconded  by  Dr.  Hackman,  and  resolved  :  "  That  the  discussion  be 
adjourned,  and  that  a  special  meeting  be  summoned  for  the  consideration  of  the 
proposed  scheme."  For  information  regarding  the  resolutions,  see  Jouhnaj.  of 
the  9th  mst.,  page  1047,  and  pages  65  and  66  of  the  advertisement  columns. 


SOUTH  MIDLAXD  BRANCH. 

A  Question  of  Medical  Ethics.— X  special  meeting  of  the  Com- 
initt_ee  of  Management  of  this  Branch  was  held  at  Northampton 
on  Xovember  7th,  for  the  purpose  of  reconsidering  a  question  of 
medical  ethics  between  two  members  of  the  Branch.  The  case 
had  been  adjudicated  on  at  a  previous  special  meeting,  held  on 
June  loth,'  but  was  reopened  at  the  instance  of  one  of  the  parties 
to  the  suit,  on  the  express  understanding  that  itirther  and  im- 
portant evidence  was  forthcoming.  Several  witnesses  were  ex- 
amined, and  a  prolonged  discussion  ensued,  the  following  resolu- 
tion being  ultimately  drawn  up,  and  carried  nem.  con.  : 

"  The  Committee,  in  consequence  of  further  evidence  adduced 
to-day,  is  glad  to  feel  that  it  is  able  to  some  extent  to  modify  the 
opinion  expressed  on  the  occasion  of  its  former  meeting  on  June 
13th.  The  Committee  has  come  to  the  conclusion  that  there  was 
no  intentional  breach  of  the  rules  which  should  govern  profes- 
6ional  intercourse;  and  that,  as  the  clubs  in  question  had  been 
declared  vacant  and  had  been  advertised,  it  was  open  to  any 
medical  man  to  apply  for  the  appointments.  The  Committee  still 
regret  that  a  misunderstanding,  which  it  thinks  might  have  been 
avoided  by  a  neighbourly  communication  between  the  parties  in 
the  hrst  instance,  should  have  arisen  ;  but  it  trusts  that  a  friendly 
teeling  may  shortly  be  re-established."  It  was  further  resolved  • 
Ihat  the  Honorary  Secretary  should  forward  the  aboie  resolu- 
tion to  the  Bbiush  Medical  Joubnal  for  publication  " 


THAMES  VALLEY  BRANCH. 
A  MEETi.vo  of  this  Branch  was  held  at  the  Talbot  Hotel  Ri'-h- 
mond,  on  Wednesday,  November  (ith,  at  .5.30  p.m.  Dr  Sealy  the 
President  of  the  year,  occupied  the  chair,  and  there  was  a  I'arge 
attendance  of  members.  The  minutes  of  the  previous  meetin<T 
were  read  and  confirmed.  " 

^  Journal.  June  22nd,  p.  143:). 


Neiv  Memhers.—'Dr.  Hayes,  17,  Clarges  Street,  Mayfair,  proposed 
by  Dr.  Langdon  Down  and  seconded  by  Dr.  Fenn,  and  Jlr, 
Richards,  9,  The  Green,  Richmond,  proposed  by  Dr.  fnn  and' 
seconded  by  Dr.  Scott,  were  elected  members  of  the  Branch. 

The  late  Dr.  Price  Jones. — On  the  motion  of  Dr.  Lakgdon 
Down,  seconded  by  Dr.  Eenx,  a  vote  was  parsed  conveying  the 
sympathy  of  the  members  to  the  widow  and  family  of  the  late  Dr. 
Price  Jones,  of  Surbiton,  who  was  one  cf  the  prime  movers  in  the 
formation  of  the  Branch,  and  for  many  years  regularly  attended 
its  meetings. 

President's  Address.— Dr.  Sealy  gave  a  presidential  address 
On  Some  of  the  Errors  of  Routine,  for  which  he  was  accorded  a 
hearty  vote  of  thanks. 

Treatment  of  Typhoid  Fcrer  and  Pneumonia.— Dv.  Bubney  Teo 
then  opened  a  discussion  on  Some  Points  in  the  Treatment  of 
Typhoid  Fever  and  Pneumonia,  in  which  the  Peesident,  Dr. 
Langdon  Dowx,  Dr.  Gb.aha-m,  Mr.  Powell,  ilr.  Bateman',  Dr.' 
Fenn,  and  others  took  part. 

Dinner.— The  members  and  guests  afterwards  dined  together. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The   autumn  meeting  of  this  Branch  was  held  in  the  Council 
Chamber  of  the  Town  Hall,  Blackburn,  on  Wednesday,  November 
6th.    There  was  a  large  attendance  of  members. 

Abuse  of  Out-patient  Departments  of  Hofpitals. — It  was  re- 
solved that  a  special  meeting  of  the  Branch  be  held  at  Liverpool 
on  December  11th,  at  4  p.m.,  to  consider  the  propo.oals  of  Dr.' 
Rentoul  and  Mr.  Brindley  James,  and  to  discuss  the  whole  subject! 

Communications. — Dr.  John  M.  H.  Martin  showed  three  cases  • 
Aneurysm  of  the  Ascending  Aorta ;  Hypertrophy  of  the  Cheek ; 
Ectopia  Vesicas ;  and  two  specimens :  Resected  ends  of  Fractured 
Clavicle,  woman,  aged  22;  Ununited  Fractuie  of  Clavicle  from 
Boy.  aged  3.  Dr.  Martin  also  exhibited  for  Air.  Hunt  a  specimen 
of  Horseshoe  Kidney,  one  extremely  hydronephrotic— Sir.  Rush- 
ton  Pahker  remarked  on  a  Few  Cases  of  Stone  in  the  Bladder, 
with  peculiar  features. — Dr.  Thomas  Hahri.s  made  some  observa- 
tions on  the  Curability  of  Pulmonary  Pht!  ibis,  and  showed  some 
preparations  of  healed  phthisis.— Dr.  Jddson  S.  Bury  read  a  paper 
on  the  Face  as  an  Index  of  Disease. — Mr.  Habe  gave  some  recent 
experiences  in  Cerebral  Surgery,  with  remarks  on  the  localisation 
of  lesions. 

Dinner. — After  the  meeting  forty-one  members  dined  together  at 
the  Old  Bull  Hotel,  under  the  presidency  of  Dr.  Davidson,  Presi- 
dent of  the  Branch. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  November  7th,  at  5  p.m.  There  were 
present  sixteen  members  ;  Mr.  AV.  A.  Hunt,  President,  in  the 
chair.  The  minutes  of  the  annual  meeting  were  read  and  con- 
firmed. 

New  Members. — John  Currie,  M.D.,  Taunton,  and  Air.  James 
W.  Papillon,  Brent  Knoll,  already  members  of  the  Association, 
were  elected  members  of  the  Branch. 

Kvhibits.—&mi(liy  pharmaceutical  preparations  sent  for  ezlubi- 
tion  were  examined. 

The  Royal  College  of  Surgeons  and  its  Members. — After  dinner, 
Mr.  RiGDEN,  in  bringing  forward  the  subject  settled  by  the  Council 
for  discussion,  as  to  proposed  legislation  for  amending  the  consti- 
tiition  of  the  Royal  College  of  Surgeons  of  England,  gave  a  short 
history  of  the  College  from  the  commencement  of  the  present  cen- 
tury. He  then  in  a  clear  and  impartial  manner  stated  the  claims 
which  a  large  body  of  Members  had  recently  put  forward  to  have 
a  voice  in  the  management  of  the  affairs  of  the  College,  and  de- 
scribed their  proceedings  with  a  view  to  attaining  Uiis  object. 
Every  member  present  joined  in  the  discuseion  which  followed] 
and  gave  his  views  on  the  subject.  Written  answers  from  Mr. 
Prankerd  and  Mr.  Siucock  were  read  by  the  Secretary.  The 
following  resolution  was  then  put  to  the  meeting,  and  carried  by 
10  to  5.  Resolved :  "  That  this  meeting,  having  considered  the 
question  of  Members  of  the  Royal  College  of  Surgeons  of  Eng- 
land being  empowered  to  take  part  in  the  government  of  the  Col- 
lege, is  of  opinion  that  it  is  desirable  that  an  equal  power  of 
voting  should  be  given  to  Jlembers  as  is  now  vested  in  Fellows 
of  the  College." 

Clinical  Meetings.— iU.  W.  Bceeough  Cosens  proposed  the 
following  resolution  (notice  of  which  had  been  previously  sent  to 
every  member  of  the  Branch);  it  was  seconded  by  Dr.  Mac- 
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DONALD,  and  carried  unanimously.  Resolved:  "That  clinical 
meetings  of  the  Branch  be  held  in  the  Board  Room  of  the  Taunton 
and  Somerset  Hospital  durina;  the  coming  winter  on  the  second 
Thursday  of  each  month,  at  .'i  p.m.,  at  which  members  are  invited 
to  read  papers  and  show  ca.«es  on  medical,  surgical,  and  gynaeco- 
logical subjects."  It  was  further  resolved  "  that  Mr.  W.  B.  Cosena 
be  Assistant  Secretary  for  these  meetings,  and  that  the  first  meet- 
ing be  held  on  December  12th." 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 

The  quarterly  meeting  of  this  District  was  held  at  Sandown  Hotel, 
Sandown,  Isle  of  Wight,  on  October  24th,  at  4  p.m.  ;  the  President, 
Dr.  Pletts,  of  Ryde,  in  the  chair. 

Strangulated  Umbilical  Hernia. —  An  interesting  discussion 
upon  this  subject  was  raised  in  connection  with  a  report  of  a  case 
'  read  by  Dr.  GaovES,  in  which  the  question  of  operative  interfer- 
ence had  after  consultation  been  decided  against,  and  by  the  pro- 
gress of  the  case  so  far  warrantably. — Drs.  Harland  Buck, 
Bahkkb,  and  Waed  Cousins  gave  their  experience  in  similar 
eases. 

Laryngismus  xoith  Tetany. — Two  cases  were  brought  before  the 
meeting  by  Dr.  Williamson,  who  laid  great  stress  upon  the  neces- 
sity of  attentive  care  to  the  dieting  of  such  patients,  and  illus- 
trated the  necessity  by  referring  to  the  causative  influence  of 
dietetic  errors  in  the  cases  in  question.  The  value  of  certain 
nervine  sedatives  as  adjuncts  to  treatment  was  commented  on. — 
Drs.  Groves,  Hollis,  Pletts,  and  Robertson  joined  in  the  dis- 
cussion which  ensued. 

Sarcoma  of  the  Kidney  in  a  Child. — Notes  of  the  progress  of  this 
case  during  life  were  contributed  by  Mr.  W.  J.  Joliffe,  who  also 
exhibited  microscopic  specimens  taken  from  the  growth  after 
death,  which  proved  it  to  be  a  sarcoma  of  the  round-celled  type. — 
Drs.  Buck,  Barker,  Groves,  Robertson,  and  Ward  Cousins 
commented  upon  the  difficulties  in  diagnosis  in  such  cases. 

Fle.rible  Eustachian  Catheter. — This  instrument  was  shown  by 
the  inventor.  Dr.  Ward  Cousin.s. 

Vote  of  Thanks. — The  President  proposed  a  vote  of  thanks  to 
the  contributors  of  papers,  and  the  meeting  then  terminated. 


STAFFORDSHIRE  BRANCH. 
The  sixteenth  annual    meeting  of  this  Branch  was  held  at  the 
Bell  Medical  Library,  Wolverhampton,  on  Thursday,  October  Slst, 
Mr.  BoLDERO,  President,  in  the  chair. 

Ne2r  President. — The  President  having  introduced  his  suc- 
cessor (Mr.  T.  Vincent  Jackson,  of  Wolverhampton),  vacated  the 
chair. 

Financial  Statement. — After  a  vote  of  thanks  had  been  passed  to 
the  retiring  President,  the  Financial  Secretary  read  the 
financial  statement,  which  showed  a  balance  in  favour  of  the 
Branch  of  £38  Os.  Id. 

Report  of  Council. — The  report  of  the  Council  stated  that  the 
usual  number  of  general  meetings  had  been  held  during  the  past 
session.  The  attendance  averaged  thirty-eight  as  compared  with 
thirty  the  previous  session.  At  the  general  meeting  at  Stoke-on- 
Trent  the  members  of  the  Branch  presented  the  late  General 
Secretary,  Mr.  Vincent  Jackson,  with  a  piece  of  silver  plate  and 
an  illuminated  address,  as  a  slight  acknowledgment  of  his  un- 
tiring exertions  in  the  interest  of  the  Branch  during  a  period  of 
fourteen  years.  The  following  matters  had  received  the  con- 
sideration of  the  Branch  during  the  session:  At  Stafford,  in  Feb- 
ruary, a  memorial,  recorded  in  the  minutes,  passed  at  a  meeting 
held  at  the  .Marlborough  Rooms  with  reference  to  the  publication 
of  certain  details  in  the  Journal.  The  Branch  passed  a  resolu- 
tion endor.-ing  the  opinion  expressed  in  the  memorial.  At  the 
same  meeting  the  Branch  decided  to  contribute  £2  2s.,  in  response 
to  an  appeal  from  the  Cambridge  and  Huntingdon  and  East 
Anglian  Branches  for  a  contribution  to  a  te.stimonial  to  Dr. 
Mead,  of  Newmarket,  in  consideration  of  his  recent  successfully 
contested  action  at  law,  tlie  cost  of  which  was  considerable. 
At  Wolverhampton,  in  May,  with  regard  to  a  resolution  passed  at 
the  Worcestershire  and  Her.>forilshire  and  Gloucestershire 
Branches,  advocating  an  inquiry  into  the  growth  of  the  out- 
patient dep.irtments  of  hospitals  and  the  management  of  provi- 
dent dispensaries,  medical  aid  associations,  and  sick  clubs,  the 
Branch  passed  a  resolution  agreeing,  and  suggested  that  some 
competent  committee  should  be  formed  to  consider  the  matter. 
At  this  meeting  Dr.  Jeambard  Owen  kindly  gave  a  demonstration 


of  the  series  of  maps  forming  the  report  of  the  Collective  Investi- 
gation Committee,  on  the  geographical  distribution  of  rickets, 
acute  rheumatism,  chorea,  cancer,  and  urinary  calculus  in  the 
British  Islands.  The  following  members  had  contributed  to  the 
work  of  the  Society  during  the  session  :  Mr.  Folker,  Dr.  McAl- 
dowie,  Mr.  Spanton,  Mr.  Vincent  Jackson,  Dr.  Arlidge.  Dr.  W. 
G.  Lowe,  Dr.  Hind.  Dr.  J.  H.  Tylecote,  Dr.  Orton,  Mr.  Phillips,  Mr. 
Wolfenden,  Dr.  0.  Reid,  Dr.  Blumer,  ilr.  Boldero,  Dr.  Lycett,  and 
Mr.  J.  M.  Taylor.  Twelve  members  had  been  elected  during  the 
session,  three  had  withdrawn,  and  the  number  on  the  books  was 
now  140.  Regret  was  expres.sed  for  the  death  of  Mr.  Taylor,  late 
Assistant  Medical  Officer  of  the  County  Asylum,  Stafford,  a  young 
member  of  the  Branch,  who  was  beloved  by  all  who  knew  him, 
and  whose  loss  was  the  sadder  as  being  the  result  of  a  wound  in- 
curred in  the  discharge  of  his  duties. 

Officers. — The  following  officers  were  elected  : — President-elect . ■ 
Mr.  John  Alcock,  Burslem.  Vice-Presidents:  Mr.  W.  D.  Spanton, 
Mr.  F.  Boldero.  General  Secretary.  Dr.  George  Reid,  Stafford. 
Financial  Secretary.-  Mr.  J.  G.  U.  West.  Auditor:  Mr.  Folker. 
Council :  Dr.  Arlidge,  Stoke ;  Mr.  Baddelev,  Newport ;  Dr.  Ridley 
Bailey,  Bilston  ;  Dr.  Blumer,  Stafford ;  Mr'  F.  J.  Gray,  Old  Park 
Hall,  Walsall ;  Dr.  Lycett,  Wolverhampton ;  Dr.  McAldowie, 
Stoke;  Mr.  H.  M.  Morgan,  Lichfield;  Mr.  G.  A.  Phillips,  Walsall; 
Mr.  C.  R.  Smith,  Wolverhampton;  Dr.  Wolfenden,  Tutbury;  Dr. 
J.  K.  Wynne,  Ecdeshall.  Representati>-e  in  the  Council  of  the 
Association:  Mr.  Vincent  Jackson,  Wolverhampton.  Representa- 
tives upon  the  Parliamentary  Bills  Committee  of  the  Association : 
Dr.  W.  G.  Lowe,  .Mr.  W.  D.  Spanton. 

President's  Address.  — The  President  (Mr.  Vincent  Jackson)then 
read  his  inaugural  address,  entitled  "  The  Medical  Profession  and 
Public  Life,"  which  is  published  on  p.  1118. — On  the  proposal  of 
Dr.  W;  G.  Lowe,  seconded  by  Dr.  Lycett,  a  cordial  vote  of  thanks 
was  given  to  the  President  for  his  address. 

SPECIAL  CaRRESPONDENCE. 

PAEIS. 

Atrophy  of  the  Pancreas  and  Diabetes.— Injection  of  Chloride  of 
Zinc  in  Hydrocele. — Cumulative  Eff'ects  of  Bromide  of  Potassium. 
— Rheumatic  Ocular  Scleritis  and  Colchicum. — Tobacco  Smoking 
and  Hysteria. —  Hypohee  na! osis  — Infantile  Affections. —  Vac- 
cination in  France. — Genera'  News. 
Professor  Lupine,  of  Lyons,  is  studying  the  relation  between 
diabetes  and  pancreatic  legions.  M.  L.ineereaux  is  the  first 
Frenchman  who  studied  the  question,  and  affirmed  that  atrophied 
pancreas  and  diab-tes  are  coexisting.  Numerous  clinical  facts 
ratify  this  belief,  and  lesions  of  the  solar  plexus  concomitant  with 
those  of  the  pancreas  are  supposed  to  determine  diabetes.  Labo- 
ratory experiments  indicated  that  with  atrophied  pancreas  urine 
would  be  free  from  sugar.  Arnozan  and  Vaillard  tied  the  pan- 
creatic duct  in  a  rabbit ;  there  was  absence  of  sugar  in  the  urine. 
In  the  course  of  this  year  tv/o  physiologists  at  Strassburg  have 
repeated  these  experiments,  and  have  observed  that,  on  removing 
the  pancreas  from  a  dog,  sugar  appears  in  the  urine.  M.  Lepine's 
experiments  furnish  the  same  results:  the  first  dog  under  experi- 
ment survived  the  removal  of  the  pancreas  seventy  hours;  during 
these  seventy  hours  it  refused  all  nourishment;  it  lost  20  percent. 
of  its  weight,  37  grammes  of  urea,  and  .54  grammes  of  sugar, 
which  appeared  in  the  urine  a  few  hours  after  the  operation,  and 
gradually  increased  until  death  took  place.  The  second  experi- 
ment confirmed  the  first ;  in  this  instance  the  animal  was  ren- 
dered unconscious  by  morphiue  ;  in  some  of  the  dogs  the  pancreas 
was  not  entirely  removed;  these  furnished  negative  results.  At 
the  necropsy  it  was  seen  that  eight  grammes  of  pancreas  re- 
mained. 

M.  Polaillon  no  longer  injects  tincture  of  iodine  in  treating 
hydrocele;  he  substitutes  a  one-tenth  solution  of  zinc  chloride, 
and  thus  prevents  the  patient  from  suffering  the  pain  caused  by 
the  iodine  tincture.  M.  .Vbadie  stated  at  a  recent  meeting  of  the 
Academy  of  Medicine  that  he  knew  of  an  instance  of  ileath  result- 
ing from  an  irrigation  of  four  centigrammes  of  cocaine  during  an 
operation  for  ectropion.  The  patient,  a  woman,  had  previously 
exhibited  cerebral  luemorrhage.  She  was  operated  on  at  3  o'clock 
and  died  at  8  o'clntdt,  probably  from  a  second  attack  of  cerebral 
hoemorrhage.  M.  Polaillon  observed,  as  cocaine  is  dangerous  and 
iodine  painful,  it  is  best  to  use  zinc  chloride. 
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M.  Doyon  furnishes  some  useful  data  concerning  the  accumula- 
tion of  potassium  bromide.  An  epileptic  patient,  who  had  been 
treated  by  potassium  bromide  giveu  in  large  doses,  died  suddenly. 
Before  death  he  was  continually  somnolent.  The  liver  and  brain 
were  removed  from  the  body  and  analysed.  They  were  calcined 
and  then  treated  with  nitrate  of  silver :  the  potassium  bromide 
pretent  was  thus  changed  into  bromide  of  silver.  It  was  ascer- 
tained that  the  brain  contained  1.9.34  gr.  of  potassium  bromide, 
and  the  liver  0.73  gr.  M.  Doyon  does  not  consider  that  this  case 
should  induce  medical  men  to  give  small  doses  of  potassium 
bromide.  Careful  clinical  observation  of  patients  treated  by 
potassium  bromide  show  this  substance  to  be  very  slightly  toxic. 
M.  Doyon  has  also  made  experiments  on  animals,  which  prove 
that  large  doses  of  potassium  bromide  can  be  administered  for  a 
considerable  time  without  injuring  the  health. 

MM.  Abadie  and  Darier  treat  rheumatic  ocular  scleritis  with 
colchicum  ;  it  is  administered  in  granules,  from  two  to  four  a  day, 
each  containing  1  milligramme.  The  results  have  been  most  satis- 
factory ;  patients  who  had  been  under  treatment  for  years  with- 
out any  benefit  improved,  and  in  some  instances  were  completely 
cured. 

At  a  recent  meeting  of  the  Hospital  Jledical  Society,  M.  Gilbert 
showed  the  members  a  patient,  aged  62,  who  had  worked  in  a 
tobacco  factory  forty  years,  and  smoked  excessively.  About  a  year 
ago  he  exhibited  symptoms  of  motor  and  sensory  disturbance  in 
the  lower  limbs.  These  were  apparently  cured  by  the  influence  of 
a  magnet,  but  soon  afterwards  reappeared  in  the  form  of  motor 
hemiplegia,  with  sensory  anaesthesia.  These  cases  often  occur  in 
tobacco  factories.  MM.  Gilbert  and  Letulle  diagnosed  the  case  as 
toxic  hysteria.  M.  Hayem  objected  to  the  constant  misapplica- 
tion of  the  term  hysteria. 

Dr.  Maurel  has  read  a  paper  before  the  Academy  of  Medi- 
cine, on  HypohEematosi^,  which  may  be  summarised  as 
follows :  The  height,  weight,  and  measurement  of  the  thoracic 
region  have  a  definite  propoition  one  to  the  other.  This 
proportion  is  variable  according  to  age,  but  is  definite 
for  any  given  age.  When  what  may  be  called  the  normal  pro- 
portion does  not  exist,  a  series  of  abnormal  conditions  exist  which 
M.  Maurel  classes  under  the  name  of  hypohjematosis.  Sometimes 
these  several  conditions  collectively  produce  a  special  condition — 
anjemia  resulting  from  imperfect  oxidation  of  the  ti.ssue,  or,  in 
other  words,  non-combustion  owing  to  imperfect  thoracic  develop- 
ment. Gymnastic  exercises  frequently  remedy  this  evil,  and  thus 
act  as  an  antidote  to  hypohsematosis. 

M.  Michaux,  at  a  recent  meeting  of  the  Lyons  Medical  Society, 
showed  a  tuberculous  testicle  which  he  had  removed  from  a  child 
of  eight  years  of  age  ;  these  cases  are  rarely  met  vrith  before  the 
age  of  puberty.  In  M.  Maygrier"s  wards  there  was  recently  a 
child,  eight  days  old,  under  treatment  for  abscesses,  which  quickly 
succeeded  each  other.  The  first  appeared  in  the  bend  of  the 
elbow ;  a  few  days  after  anoth-r  was  detected  in  process  of  forma- 
tion on  the  olecranon  ;  eight  days  later  a  third  appeared  on  the 
forearm,  others  on  the  left  foot,  on  the  right  leg,  left  wrist,  right 
knee,  and  finally  in  the  thyroid  region.  All  these  abscesses  were 
opened  and  treated  antiseptically  ;  the  treatment  continued  two 
months.  The  child  was  anaemic  and  had  frequent  diarrho?a,  but 
finally  recovered.  The  cause  of  this  considerable  pus  formation 
could  not  be  traced.  A  few  such  cases  are  mentioned  in  M.  Bou- 
chut's  Treatise  on  Infantile  Disenaes.  At  a  recent  meeting  of 
the  Hospital  Medical  Society,  M.  Ilavem  read  a  paper  on  aniemia 
m  suckling  children.  When  children  are  born  their  blood  con- 
tains a  larger  proportion  of  red  blood  corpuscles  than  that  of 
adults  ;  a  few  days  later  on  the  quantity  decreases,  and  during 
the  entire  suckling  period  is  below  the  average  quantity  in  adults. 
The  most  frequent  causes  of  anaemia  in  newborn  babes  are,  ac- 
cording to  M.  Hayem,  syphilis,  disturbel  digestion,  and  especially 
diarrhoea.  The  lesions  of  red  corpuscl-s  in  infants  are  the  same  as 
those  observed  in  adults,  with  one  exception— giant-cells  often 
appear,  whereas  in  adults  only  when  anaemia  is  very  marked.  In 
infantile  ansemiared  nucleated  corpuscles  are  seen  in  adults  only  in 
le_ucocyth<'Bmia  and  severe  anajmia.  M.  Ha.>  -m  described  two  cases 
ol  infantile  anfEmia— one  child  was  two  years  old,  the  other  two 
years  and  a  half. 

M.  Hervieux  recently  read  before  the  Academy  of  Medicine  the 
olhoial  report  on  vaccinating  and  revaccinating  in  France  and  the 
colonies.  The  major  part  of  the  report  dealt  with  the  question  of 
compulsory  vaccination,  which  M.  Hervieux  wishes  to  see  en- 
forced; also  revaccination  every  ten  years.  All  schools  and 
uovernment  BBtablishments  exact  the  observance  of  this  precau- 


tion, but  nevertheless  there  are  many  unvaccinated  at  large,  a: 
danger  to  themselves  and  to  the  community  in  general.  .;; 

M.  Gourmay,  a  chemist  and  druggist  at  Passy,  who  made  j  a. 
mistake  in  dispensing  a  prescription  which  caused  the  death  of 
the  patient,  was  sentenced  to  pay  l,GO0f.  damages  to  the  family.  The ; 
French  medical  press,  in  commenting  on  the  occurrence,  object  to  the 
punishment,  considering  it  too  severe  for  a  man  who  is  known  to 
be  upright  and  honourable,  more  especially  when  fines  inJlicted  on 
charlatans,  who  pursue  their  dishonest  trade  for  years,  are 
nominal. 

A  new  hospital  is  to  be  built  at  Giens,  in  the  Vat  Departmeat,  a6  , 
the  expense  of  the  city  of  Lyons.     Principally  scrofulous  patients 
will    be  treated  in   it.      The    hospital  will  consist  of   isolated 
pavilions. 

Paris  is  now  provided  with  two  stations  where  carriages'and 
litters  will  be  held  in  readiness  for  removing  patients  with  con- 
tagious diseases  to  hospitals.  Each  station  has  twelve  carriages.. . 
The  commission  appointed  by  the  Municipal  Council  decided  on 
the  kind  of  carriage  fit  for  use ;  these  have  been  made  at  a  cost 
of  £108  for  each  carriage,  which  is  composed  of  a  branched  or 
letter  A  flexible  metal  seat  for  the  nurse  who  accompanies  the 
patient  and  a  speaking  tube.  The  litter  is  articulated,  and  can 
he  placed  in  different  positions ;  also  be  used  in  a  narrow  space. 
The  patient  can  be  removed  sitting  or  lying  down.  After  the 
patient  is  safely  lodged  at  the  hospital  there  is  a  general  dis- 
infection of  man,  horse,  and  carriage.  The  entrance-door  is  at 
one  end  of  the  establishment,  that  of  egress  at  the  other ;  at  the 
former  is  a  disinscting  stove. 

When  will  a  prophet  be  a  prophet  in  his  own  country  ?  History- 
tells  us  this  was  not  so  in  the  time  of  our  forefathers;  current 
English  literature  reminds  us  to-day  of  this  discouraging  truth. 
M.  Sicard,  of  Eegiers,  according  to  an  English  lay  paper,  has 
discovered  the  microbe  of  small-pox,  and  quotes  his  memoir  on 
the  subject  sent  in  for  the  Alvarenga  Prize.  The  Bulletin  of  the 
Academie  de  MMecine  mentions  this  memoir  in  the  list  of  com- 
petitive essays,  and  adds :  "  The  experiments  are  not  proven ; 
we  will  wait,  therefore,  until  M.  Sicard  satisfies  his  judges  before 
we  call  the  attention  of  our  readers  to  his  researches." 

It  has  lately  been  decided  in  the  law  courts  that  wives  of 
chemists  and  druggists  who  carry  on  the  business  during  the 
absence  of  their  husbands,  often  repeated,  are  acting  illegally. 


EGYPT. 

Nursing  Sisters  at  Kasr-el-Aini. —  Out-Patients. — General  Health. 

— Leprosy  in  Egypt. — Prisons. —  The  Dervish  Prisoners. 
The  Prime  Minister,  Riaz  Pasha,  lately  paid  a  visit  to  Kasr-el- 
Aini  Hospital,  and,  after  a  minute  inspection,  expressed  his  entire 
approbation  of  the  manner  in  which  this  establi.'liment  is  con- 
ducted. He  was  especially  struck  with  the  cleanliness  and  order 
prevailing  in  the  female  division ;  and,  when  informed  that  this 
was  greatly  owing  to  the  English  nursing  sisters,  and  that  it  was 
proposed  to  increase  the  number  of  these  ladies  from  two  to  six, 
at  once  declared  his  willingness  to  assist  in  bringing  about  this  de- 
sirable result;  so  there  is  every  reason  to  hope  that  before  long'the 
necessary  Order  of  Council  will  ibe  issued.  As  the  quarters  occu- 
pied by  the  sisters  at  present  are  not  considered  verj'  wholesome, 
in  consequence  of  their  proximity  to  the  river,  it  is  proposed  to 
build  a  house  at  the  entrance  to  the  hospital,  of  which  the  lower 
portion  shall  be  devoted  to  administrative  purposes,  the  upper 
floor  being  reserved,  for  the  sisters. 

The  out-patient  department  at  Kasr-el-.\ini  has  developed  of 
late  years  in  a  remarkable  manner.  Formerly  not  a  dozen  people 
thus  sought  medical  aid  during  the  year,  whereas  in  1888  the  num- 
ber treated  amounted  to  70,000.  This,  of  course,  led  to  increased 
expenditure,  so  Dr.  Milton  has  received  orders  to  limit  the  free 
distribution  of  medicines  and  appliances  to  undoubted  paupers 
only,  and  to  exact  payment  from  all  in  easy  circumstances. 

Egypt  is  now  happily  free  from  all  epidemic  disease,  so  tourists 
and  visitors  may  come  and  enjoy  our  unrivalled  winter  climate 
without  fear.  A  short  time  ago  it  was  reported  that  dengue  fever 
had  again  made  its  appearance  in  Cairo,  but  there  seems  to  be  no 
foundation  for  the  report.  At  this  season  of  the  year,  owing  no 
doubt  to  the  dampness  following  the  rise  of  the  Nile,  there  is 
generally  a  prevalence  of  muscular  rheumatism,  and  it  is  pro- 
bably in  consequence  of  this  that  the  rumour  originated. 

The  Prince  of  Wales,  whose  interest  in  leprosy  is  known,  a.sked 
Dr.  Greene  Pasha  to  let  him  have  a  memorandum  on  the  preva- 
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lence  of  the  disease  in  Egypt  before  his  departure.  Lepers  are 
apparently  very  numerous  in  the  country,  the  sufferers  being 
afflicted  chiefly  with  the  tubercular  variety ;  but  no  attempts  at 
segregation  are  made,  and  the  malady  is  not  regarded  as  con- 
tagious. 

The  Prisons  Department  has  again  been  placed  under  the  exclu- 
sive control  of  Dr.  Crookshank,  the  experiment  of  attaching  it  to 
the  Public  Security  Division,  as  the  Police  is  now  called,  not 
having  been  found  to  give  good  results.  Dr.  Crookshank  proposes 
to  institute  many  reforms,  which  are  much  needed,  and  to  employ 
the  prisoners  in  remunerative  work,  such  as  sack  and  boot 
making. 

The  remarks,  in  a.  recent  letter,  regarding  the  manner  in  which 
the  Dervish  prisoners  were  disposed  of  by  the  military  authori- 
ties during  the  late  operations  up  the  Nile  were  by  no  means 
meant  as  a  reflection  on  the  Medical  Department  of  the  Egyptian 
Army,  which  was  most  efiiciently  administered  by  Surgeon-Major 
Hayes  Bey,  officiating  principal  medical  officer.  As  far  as  it  lay 
in  the  power  of  that  able  and  energetic  officer,  everything  was 
done  that  was  possible  under  the  circumstances  ;  but  with  the 
resources  at  his  disposal  it  was,  of  course,  impossible  to  take 
charge  of  thousands  of  prisoners,  nor,  strictly  speaking,  would  it 
have  been  within  his  province  to  do  so. 


NEWCASTLE  -  UPON  -  TYNE. 
The  Infirmary. —  The  Clinical  Societij. —  The  College  of  Medicine. — 

Demonstrations  at  the  Neircastle  E;/e  Infirmary. 
The  quarterly  meeting  of  the  Governors  of  the  Infirmary  was  held 
on  November  7th.  It  was  stated  that  the  workmen's  contributions 
for  the  ten  months  ending  October  aist  had  been  £'2,401  13s.  4d., 
as  compared  with  £2,012  Cs.  .5d.  for  the  corresponding  period  of 
last  year.  The  subscriptions  (ordinary)  showed  an  increase  of 
£206  16s.  2d.  There  was  a  larger  expenditure  in  spirits  and  in 
surgical  dressings;  with  regard  to  the  former,  it  was  decided  that 
an  account  should  be  kept  of  the  amount  ordered  by  each  member 
of  the  staff.  A  discussion  subsequently  took  place  on  the  desir- 
ability of  reintroducing  the  old  system  of  out-patients.  Some 
time  ago  the  system  of  making  each  in-patient  present  a 
governor's  in-patient  letter  was  done  away  with,  and  the  hospital 
was  made  a  free  one,  the  only  necessity  for  admission  being  that 
the  patient  applying  should  be  a  suitable  case  for  treatment  in 
the  wards.  At  that  time  the  system  of  having  daily  free  out- 
patients was  done  away  with.  It  is  well  known  that  for  teaching 
purposes  the  out-patient  department  was  most  valuable,  and  the 
staff  now  supported  the  motion  that  it  should  be  recommenced. 
Considerable  discussion  on  the  question  took  place,  and  it  was 
finally  referred  to  the  annual  meeting  in  February.  Under  the  old 
system  the  out-patient  department  was  largely  in  the  hands  of 
the  house-surgeons,  who,  as  a  rule,  took  every  opportunity  of 
demonstrating  the  cases  to  the  students,  who  usuallj'  attended  in 
large  numbers.  The  closing  of  the  department  has  been  a  great 
loss  to  the  students,  because  they  now  have  little  opportunity  of 
seeing  cases  which  occur  in  everyday  practice,  and  which  flocked 
to  the  infirmary,  as  many  as  27,000  being  seen  in  one  year.  Some 
opposition  was  expressed  to  the  motion,  because  large  numbers  of 
cases  of  venereal  disease  had  been  treated. 

The  first  meeting  of  the  Clinical  Society  was  held  in  the  last 
week  of  October,  and  was  largely  attended.  The  President-elect, 
Dr.  Beattey,  was  inducted  to  the  chair.  The  Treasurer's  report 
showed  a  large  balance  in  hand.  It  was  decided  to  take  the 
opinion  of  the  members  of  the  Society  as  to  the  desirability  of 
altering  the  place  of  meeting  to  the  New  College  of  Medicine, 
provided  the  permission  of  the  Council  of  the  College  could  be  ob- 
tained. Voting  papers  have  been  sent  out,  and  the  question  will 
be  settled  at  the  ne.xt  meeting.  Several  interesting  specimens 
were  shown,  amongst  them  one  of  cerebral  abscess,  which  had 
been  diagnosed,  but  on  which  operation  had  been  refused.  Dr. 
.Ukinson  read  a  paper  on  the  influence  of  digitalis  on  the  secre- 
tion of  the  kidney.  Dr.  Atkinson  also  gave  some  original  observa- 
tions which  he  had  made  on  dogs  when  placed  in  confinement  and 
kept  on  special  diet. 

A  circular  has  been  promulgated  amongst  old  Durham  graduates 
and  students,  asking  for  subscriptions  towards  paying  off  the  debt 
which  at  present  exists  on  the  new  building  of  the  College  of 
.Medicine  and  towards  tlie  building  of  a  students'  residential  hjll. 
The  debt  amounted  to  £10,000,  and  £J,()i)0  has  alrea^iy  been  sub- 
scribed.   The  building  is  most  admirably  arranged  for  its  pur- 


poses, and  it  requires  very  little  self-denial  on  the  part  of  those 
who  have  reaped  benefit  from  it  to  complete  it  in  accordance  with 
the  original  plans,  to  place  it  out  of  debt  and  thoroughly  equip 
its  various  departments.  The  classes  are  now  in  full  swing,  the 
only  change  being  in  the  chair  of  anatomy,  which  is  in  the  hands 
of  Dr.  Howden,  late  assistant  to  Professor  Turner  in  Edinburgh, 
who  fills  the  vacancy  caused  by  the  resignation  of  Dr.  Mears.  Dr. 
Howden  is  an  able  lecturer  and  good  demonstrator,  and  will  with- 
out doubt  justify  the  wisdom  of  the  Council  in  electing  him  to 
the  chair. 

Dr.  Jeafferson,  the  senior  surgeon  to  the  Newcastle  Eye  Infirm- 
ary, commenced  on  November  8th  a  course  of  lectures  and  demon- 
strations on  diseases  of  the  eye.  The  first  lecture  was  mainly  in- 
troductory, and  was  attended  by  a  large  number  of  the  practition- 
ers of  the  neighbourhood  and  by  many  students  from  the  college. 
They  will  be  illustrated  by  well-marked  cases  from  the  wards  of 
the  hospital. 


CORRESPONDENCE. 

THE  SANITARY  ST.iTE  OF  ROME. 

Sir,— The  letter  of  Edward  Drummond,  M.D.,  D.P.H.Camb.,  on 
the  Roman  water  supply,  calls  for  some  comment.  He  begins  his 
letter  by  telling  us  that  men  of  high  rank  in  the  profession  warn 
visitors  to  Rome  not  to  drink  any  water  whilst  residing  there,  and 
goes  on  to  show  that  the  water  supply  is  unexceptionable.  He 
tells  where  the  several  supplies  come  from,  and  how  they  are 
carried  to  Rome,  and  having  got  the  water  to  the  city  in  a  pure 
and  uncontaminated  state,  he  seems  honestly  to  wonder  that 
professional  men  of  high  rank  can  warn  their  patients  against 
drinking  water  in  Rome.  Dr.  Drummond  must  know  that  be- 
tween the  aqueduct,  even  of  a  Claudian,  and  the  dinner  table  of  a 
hotel  in  Rome,  there  are  possible  sources  of  contamination.  I 
was  in  Rome  so  recently  as  March  of  this  year,  and  in  what  was 
said  to  be  one  of  the  healthiest  hotels,  and  certainly  one  of  the 
largest,  the  water-closets  were  so  foul  smelling  as  to  have  dis- 
graced a  city  wliere  the  light  of  sanitary  science  had  never  shore. 
Until  the  hotels  of  Rome  are  overhauled,  as  many  of  tho-«e  in 
Cannes  have  been,  visitors  will  do  well  to  be  careful  in  drinking 
water. — I  am,  etc.,  John  Haddox,  M.D. 

JIarsh  House,  Canonbie,  N.B. 


DERBYSHIRE  INFIRMARY:   QUALIFICATIONS  FOR 
PHYSICIAN  AND  SURGEON. 

Sir, — Under  the  heading  "Scotch  and  Irish  Graduates  in 
England ''  (page  1050)  you  have  been  misinformed  as  to  what 
took  place  at  the  meeting  of  the  Derbyshire  General  Infirmary. 
Instead  of  correcting  the  mistake  I  enclose  you  a  copy  of  the 
rules  relating  to  tlie  qualifications  required  of  candidates  for  the 
position  of  Honorary  Medical  Officer;  and  I  shall  be  greatly 
obliged  if  any  of  your  readers,  bearing  in  mind  that  our  in- 
firmary, for  medical,  surgical,  and  fever  cases,  has  l^.*!  bpds,  and 
that  the  population  of  Derby  and  borough  is  about  00,t)00,  and 
that  there  are  many  countj'  families  round  about,  will  grive  me 
their  candid  opinion  ;  and  in  particular  that  they  will  say  whether 
they  think  me  justified  in  contending  that  anyone  holding  the 
position  of  Physician  (1  should  like  to  add  Surgeon  also)  ought  at 
least  from  the  date  of  election  to  abandon  the  practice  of  phar- 
macy. It  used  to  be  necessary  for  the  physician  to  abandon 
surgery  and  midwifery  as  well  as  pharmacy. — I  am,  etc., 

Derby,  November  12th.  William  Ogle 

QUALIFICATION  OF  PHYSICIANS  AND  SURGEONS. 

No  gentlenmn  thuli  be  eligil>k-  to  the  office  of  Phvsici.in  \\  ho  is  not  .i  eraflu.ite 
in  medicine  of  Oxfoni,  Crtnibri.tf^e.  or  London  ;  h  Fellow.  Member,  or  Licentiate 
of  the  Koyal  College  of  Physician,*  of  London  ;  a  Fellow  or  Member  of  the  Roral 
College  of  Physicians  of  Udinbiir^h  ;  or  a  Doctor  of  Medicine  of  any  University 
of  the  Unileil' Kingdom, 

No  gentleman  shall  bo  eliKible  to  the  office  of  Surgeon  who  is  not  a  Fellow 
or  Member  of  the  Iloyal  College  of  Surgeons  in  London,  Dublin,  Kdinburgh, 
or  Glasgow. 

No  gentleman  shall  hold  the  office  of  Ophthalmic  Surgeon  who  practises 
any  other  bnmcli  of  medicine  or  surgery,  either  in  or  out  of  the  infirmary. 
He  shall  not  be  eligible  for  any  other  honorary  appointment  in  the  institiltion, 
t>ut  in  all  other  respects  shall  have  the  same"  status  as  the  other  meoiberv  of 
the  staff. 

No  two  persons  standing  in  rel.\tlon  of  father  and  son.  or  of  brothtrs.  or 
being  partner*,  shall  both  be  Medical  Officers  to  this  institution  at  the  same 
I  ime.  livery  Physician  and  Surgeon  must  be  duly  registered  under  the  MeJical 
Acts, 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES, 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month: — 


Surgeon-General  T.  Ferguson  ... 

Aldersliot... 

.     Portsmouth, 

Dep.  Surg.-Gen.  R.  W.  Mearlows,  M.D 

l)-\-onpnrt 

.    Gibraltar. 

K.  Lewer.  M.D. 

ilnng  Kong 

.    Dover. 

Brig.-Surgeon  .1.  Colahan.  M.D. 

Jiuhlin       ... 

.    C.  of  Good  Hope 

W.  C.  Robinson 

Portsmouth 

.    Gosport. 

Surgeon-Major  R-  De  B.  Riortian 

Cork 

.    Portsmouth. 

T.G.  Bolster,  M.D.      .. 

Ipswich    ... 

.    Landguard  l-'ort 

H.  Stannard  ... 

Kilkenny... 

.    Bengal. 

R.D.Bennett 

Devonport 

.    Plymouth. 

J.  M.  Beamish,  M.D.   .. 

Alderghot... 

.    Weed  on. 

W.  S.Pratt.  M.B. 

Home  District 

.    Headquarters. 

a.  B.  Hickson 

L^eds 

.    y.irk. 

N.  M'Creery    ... 

Portsmouth 

.    Hilsea. 

J.  J.  Morris,  M.n. 

P;-,rkhurst 

.    Portsmouth. 

J.  F.  Brodle.  M.D. 

Dublin       ... 

.    Crk. 

Surgeon  W.  A.  Parker 

Portsmouth 

.    Marrhwood. 

E.  R.  Power,  M.B 

Dublin       ... 

.    Cork. 

„        A.  A.  r.vle 

Lichfield  ... 

.    Chester. 

H.  E.  W.  Birrington,  M.B.    ... 

.Mdershot... 

.    Bengal. 

„        W.  P.  Feltham           

Wcolwich... 

.    Madras. 

K.  S.  Wallis 

Al'^ershot... 

.    Shf-tfield. 

F.R.  Barker,  M.B 

Hilsea 

.     Gosport. 

C.B.Hill      

Gospnrt     ... 

.     Portsr.jouth. 

T.  Dorman,M.D 

Lonjiford  ... 

.    Dublin. 

A.  K.  J.  Croly            

Curragh    ... 

W.  D.  A.  Cowen        

Belturbet  ... 

.    Portsmouth. 

„        J.  Watson.  M.D. 

.\rmagh    ... 

.    Belfast. 

„        I}.  F.  Poynder 

Gravesend 

.     Madras. 

P.  Mulvany 

Portsmouth 

.    Gosport. 

J.  M'M.  Bolster          

limerick  ... 

.    Buttevant. 

,,        E.  O.  Milward 

G  OS  port     ... 

Marchwood. 

C.  R.  Woods,  M.D 

.\sht(m-u.-Lyne    . 

.    Lancaster. 

„        K.L.Love,  M.D 

Belfast      ... 

.    Enniskillen. 

R.Jennings.  M.D 

f"iosport     ... 

.    Portsmouth. 

T.  F.  W.  Fogarty,M.Ii. 

DevonE,ort 

.    Horfleld, 

K.  Butt 

Dimfaiaghy 

.    Falcarragh. 

T.  RLucas.M.B 

Okebampton 

,    Devonport. 

T.  Movnihan              

Dunfanaghy 

Belfast. 

W.  C.T.Poole.  M.B 

Shoeburyness 

Warley. 

W.  Babtie,  M.B 

Christcliurch 

Portsmouth. 

J.  M'La.ishlin,  M.D. 

Belfast      

Holywood. 

F.  J.  Lambkin           

Canterbury 

Shorncliffe. 

R.  J.  Fayle 

Devonport 

Cardiff. 

F.H.M.  Burton.  M.B. 

Birmingliam 

Burnley. 

C.  E.  NichoKM.B 

Netley       

Fermoy. 

C.  R.  Bartlett 

Aldershot... 

Netley. 

K.  Kirkpatric-k.M.B. 

Perth        

B   inburgh. 

H.  E.  Deane 

Dover 

Canterbury. 

A.  Baird.M.B 

Edinburgh 

Giisgow. 

„        J.  R.S,  Robertson,  M.B. 

Waterford 

Clonmel. 

T.  B.  Winter 

Marchwood 

Gosport. 

R.  H.  Clement 

Colchester 

Shotburyness. 

,,        L.  E.  Anderson 

.Tamaica    ... 

Barbados. 

J.  R.  Forrest 

Landguard  Port    .. 

Coicliester. 

C.  W.  Johnson,  M.B. 

St.rat  f  ord-on-Avon . . 

Lichfield. 

A.  De  C.  Scanlan 

Aldershot 

Dover. 

S.  G.  Allen 

Dublin. 

A.  A.  Sutton              

Portsmouth 

GoWen  Hill  Fort 

B.  H.  Scott  ... 

Hay  Camp 

Plvmouth. 

A.  B.  Hinde 

Portsmouth 

Hdsea. 

A.  Y.  Reily.M.B 

Maidstone 

Aldershot. 

G.  F.  Alexander,  M,B. 

Glencorse 

Edinburgh. 

A.  J.  Luther... 

Gosport 

Portsmouth. 

H.  S.  Peeke 

York          

Sheffielrf. 

J.  G,  Deacon,  M.D 

—        

Sierra  Leone. 

THB  NAVY. 

Fleet  Surgeon  James  Flanagan  has  been  placed  on  the  retheii  li«t.  with 
permis6ion  to  assume  the  rank  of  Deputy  Inspector-General  of  Ho&pitala  and 
Sheets.  His  commission  as  Surgeon  dates  from  May  24th.  18ri6  ;  that  of  Staff 
Surgeon  August  3rd.  1859 ;  and  that  of  FIe<-t-Surge6n  December  7th.  l^'TH.  He 
■was  Assistant-Surgeon  in  charge  of  the  ^'hannon  Naval  Brigade  duriug  the 
Indian  Mutiny,  and  was  at  the  siege  of  Lucknow  (raed>il  with  clasp). 
Fleet-Surgeon  Edward  W.  Doyle  has  been  appointed  to  the   Castor,  vice 


THE  MEDICAL  STAFF. 

Brtgade-Scrgeon  John  RoBrNSOX  lias  been  granted  retired  pay.  having 
attuned  the  age  of  55  on  Nov.^mber  4th.  His  nnimissions  are  dated  :'As?istant- 
Siirgeon  September  22nd.  18f.8 ;  Surgeon  MaiPh  let.  1873;  Surgeon-Major 
April  1st.  1873;  and  Brigade-Surgeon  November  20th.  1884.  He  was  engaged 
in  the  Afghan  war  in  1-78-80  fmedal) ;  in  the  Egyptian  war  of  1H82,  being 
present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Khedive's  bronze 
star) ;  and  in  the  operations  in  Zululai.d  in  1888. 

Surgeon-Majnr  A.  E.  Haves,  who.  it  will  be  remembered,  was  speoiallv  men- 
tioned by  Sir  Francis  Grenfell  for  his  services  during  the  action  touaht  near 
Toski,  on  the  Soudan  frontier,  on  August  3rd  last,  is  now  nominateii  a  Cum- 
panion  of  the  Distinguialied  Service  Order,  in  recognition  of  tho=e  sf  ivi'  es. 

It  is  reported  that  Dr.  W.  A.  Thomson,  Surgeon-General  of  Her  Majesty's 
Forces  in  India,  will  be  granted  a  two  years'  extension  of  oflice.    As  Dr.  Thom- 


son was  only  appointed  in  February  last,  he  would  otherwise  have  to  vacate  at 
the  end  of  one  year's  tenure  only. 

Surgeon  Eugene  Cor.mack.  who  entered  the  service  May  30th,  1885.  and  who 
has  been  serving  in  Bengal  since  the  close  of  that  year,  died  at  Shahjehanpore 
on  October  17th,  at  the  age  of  29. 

A  recently  published  Army  (Jrder  announces  that,  under  exceptional  circum- 
stances, to  be  approved  in  each  ca^e  bv  the  Secretary  of  State,  an  acting-sur- 
geon may  be  appointed  to  a  regiment  of  yeomanry  cavalry,  but  he  will  not  be 
entitled  to  either  pay  or  allowanctrs. 


ARMY  MEDICAL  RESERVE. 

SlTRGEON  Edward  Luke  Freeh.  1st  Volunteer  Battalion  Warwickshire  Regi- 
ment (late  the  1st  Warwickshire^,  and  Acting-Surgeon  AirREa>  George  Bate- 
MA.N,  M.B.,  Itith  Middlesex  Rifle  Volunteers,  are  appointed  Surgeons  ranking  as 
Captains. 

INDIAN  MEDICAL  SERVICE. 
Surgeon  D.  St.  J.  D.  Grant.  Bei-gal  Establishment.  Civil  Surgeon  of  Jullun- 
der.  has  obtained  privilege  have  ot  absence  for  three  months. 

Surgeon-Major  J.  A.  W.  Spence.  Madras  Est.ablishment,  died  in  London  on 
November  5th.  He  entered  the  service  as  Assistant-Surgeon.  March  31st,  1865, 
and  became  Surgeon-Major,  January  2dth,  1878.  He  retired  January  17th, 
I8rfl. 

The  R 
Surgeon 


W.  French  Clay.  M.A.,  M.D..  M.R.C.S.,  formerly  an  Assistant- 
the  Bombay  Establishment,  died  at  Clupham  on  November  9th, 


1  Ignatius  P.  Doyle,  of  lh«  Madrj 
impanion  of  the  Distinguished  St- 
aring the  late  operations  in  Jburmal 


THE  VOLUNTEERS. 
William  James  Tidy.   Esq..  F.K.C  P.,   F  R.O.S..  is  appointed  Surgeon  to  the 
Bristol  Brigade  of  the  Royal  Naval  Artillery  Vol-.nteers. 

Mr.  T.  W.  J.  Alien  is  appointed  Aciing-Surgeon  to  the  1st  Volunteer  Batta- 
lion Lincolnshire  Regiment  date  the  l&t  Lincoln  Volunteers). 

Aciing-Surgeon  A.  G.  Bateman,  M.B.,  of  the  Ititti  Middlesex  (London  Irish), 
is  promoted  to  be  Surgeon. 

The  initials  of  Brigade-Surgeon  Giles,  given  in  the  Journal  of  November 
9tb,  should  be  P.  B.,  and  not  as  tht-reiu  stated. 


EVIDENCE  BEFORE  THE  COMMITTEE. 
Medical  Staff  suggests  that,  the  evidence  given  before  Lord  Camperdown's 
Committee  not  being  representative  of  the  views  of  medical  officers  on  army 
rank  and  title,  copies  of  the  Report  on  Relative  Rauk  should  be  circulated  to 
mtmbt-rs  of  Parliament,  with  an  attached  slip  summarising  the  question. 
He  offers  to  bear  part  of  the  expense  ol  such  a  circulation. 


SLOWNESS  OF  PROMOTION. 

A  Surgeon-Major  (India)  wiites.  protesting  against,  the  proposed  increase  of 
age  service  to  Surgeons  General  ;  it  would  nrt-trievably  block  promotion.  The 
first  live  Brigade-Cjurgeons  on  the  list  have  already  thirty-one  years'  service 
each,  with  only  the  relative  rank  of  lieutenant-colonel ;  and  two  out  of  the 
live,  one  of  whom  has  served  with  much  distinction,  are  on  the  point  of  being 
compelled  to  retire  under  the  age  clause.  Surely  ir.  cannot  be  contended 
these  gentlemen  have  been  fortunate  in  promotion.  Promotion  in  the  senior 
auks  is  indeed  exctssively  slow. 


PHYSICAL  EXAMINATION  FOR  THE  INDIAN  MEDICAL  SERVICE. 

A.  M.  writes:  Would  you  kindly  inform  rae  (it  possible)  whether  they  allow 
false  teeth  to  pass  in  the  phybical  examii  ation  lor  the  Indian  Medical  Ser- 
vice-' 1  have  twenty-two  sound  teeth,  and  1  thought  about  ha\ing  those  I 
have  lost  replaced.  They  are  all  back  teeth.  I  am  myopic  to  the  extent  of 
-4.5. 

%*  The  teeth,  if  sufficient  for  mastication,  will  not.be  a  source  of  rejection. 
Probably  no  question  w  ould  be  asked  about  them  ;  but  the  degree  of  myopia 
named  (4  5  D)  ia  just  within  the  limit,  which  is  5  D  ;  with  correcting  lenses, 
V  must  be  capable  of  being  brought  to  ^  in  one  eye,  and  at  least  to  ^  in  the 
o*her  eye.  

MEDICAL  STAFF  LIBRARY. 
A.  M.  S.  writes  :  Will  you  allow  me  to  make  a  proposition  in  the  pages  of  the 
Journal,  wliere  so  many  useful  refoiras  affeciing  the  Medical  staff  have 
been  initiated  and  discussed  ?  It  is  only  possible  for  medical  officers  to  carry 
about  with  them  a  few  ftandard  professional  books,  and  the  difficulty  of  easy 
reference  to  new  works  is  much  felt.  Cou  d  not  a  system  similar  to  that  in 
the  Itoyal  Engineers  be  adopted  ?  Tiiat  corps  has  accumulated  a  huge  pro- 
fessional library,  from  which  the  latest  works  are  sent  to  officers  stationed  in 
different  parts  of  the  United  Kingdom.  Tliey  have  also  branch  libraries  at 
all  headquarter  stations.  Could  not  a  similar  system  be  adopted  for  the 
Medical  Staff?  The  nucleus  of  such  a  library  already  exists  at  Netley.  A 
small  subscript  ion  would  suffice,  i  am  at  present  preparing  for  my  examina- 
tion for  promotion,  and  am  painfully  conscious  ot  the  inadequacy  ol  the 
books  of  reference  which  I  liave,  tor  purposes  of  study,  by  me. 
*^(*  This  seems  a  good  suggestion. 


THE  COMMISSION  REPORT. 
X.  writes  :  Your  remarks  on  the  report  ar<-  so  pei-tinent  that  they  leave  little 
to  add,  but  there  is  one  point  I  have  not  i^een  touched  on,  namely,  the  pre- 
sent system  of  allowing  Surgeons-General  to  remain  in  that  position  in  per- 
petuity, tempered  only  by  senility.  It  WHS  bad  enough  tf»  see  a  Surgeon- 
General  promoted  soon  after  50.  r<  maining  on  till  tiO,  but  hnw  much  worse 
will  it  be  if  allowed  to  remain  cm  till  G2  ?  Wliy  should  not  the  universal  rule 
of  the  army  be  applied,  namely,  to  make  these  five  year  appointments,  or  on 
completion  of  a  certain  age.  Generals.  Commi>5ary  Generals,  and  all  staff 
officers  have  to  vacate  at  the  end  of  five  .\  ears"  tenure.  Why  should  a  Surgeon- 
'  whom  an  excfption  is  made?  The  extension  of 
rs^l.  will  press  very  heavily  on  a  number  ol  old 
get  their  promotion  in  consequence. 


al  be  the  only  r 
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The  Keneralfeeliag  out  here  (India)  is,  that  it  would  have  been  better  to 
have  left  the  age  at  60,  and  to  give  power  to  the  Cominander-in-Chief,  on  the 
recommendation  of  the  Director-General,  in  special  cases,  for  the  good  of  the 
service,  to  extend  the  age-  of  any  oflBcer  one  or  two  years,  provided  always  he 
was  physically  tit.  The  present  Surgeon-General  fMr.  Thomson)  of  H.'M.F. 
in  India  is  a  case  in  point,  and  it  would  be  for  the  benelit  of  the  Service  if  he 
were  retained  one  or  two  years  longer,  but  there  are  a  good  many  other  old 
gentlemen  we  could  well  spare  to  make  way  for  younger  men. 


MEDICAL  TITLES. 
A.  M.  D.,  writing  from  abroad  in  reference  to  recent  articles  in  the  Journal  on 
Lord  Camperdbwn's  Committee,  pertinently  says  :  The  "three"  dissentients 
who  aver  that  change  in  inr.iicii-miiitary  titles  would  entail  a  similar  change 
in  naval  medical  titles  ii.\\'-  in>  liPiili  ;il  or  other  reason  for  the  absurd  assertion. 
The  two  services  are  enini  l\-  >lilTfi-ciit  ;  siir-ffons,  paymasters,  engineers,  etc., 
in  the  na\'y.  all  non-ri.irib:it.iiils  in  fart  (if  such  a  term  can  be  applied  to  men 
having  equal  risks  in  a  war  ship),  are  clearly  designated  by  professional  titles. 
But  in  the  army  an  engineer  has  long  ceased  to  be  called'  such,  and  now  re- 
cently so  have  commissaries,  ordnance,  paymasters  and  quartermasters  ;  all 
have  fine  military  titles,  such  as  Captain,  Major,  and  Colonel.  Such  changes 
have  not  entailed  changes  in  the  navy,  and  why  should  the  medical  ?  The 
'*  dissent "  will  not  hold  water.  The  Medical  Staff  must  be  levelled  up  to  the 
other  department ;  no  other  course  is  open. 

*#*  We  designated  the  "  dissent "  that  change  in  army  medical  titles  would 
involve  change  in  naval  medical  titles  as  the  veriest  red  herring  dragged 
across  Mr.  Stanhope's  path. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Dr.  Hesrt  M.  Shaxd  (Poit  Elliot,  South  Australia).— 'We  are  of  opinion  that, 
under  the  circumstances  mentioned,  an  action  would  not  lie  in  this  country 
against  the  father. 

THE  UNINTENTIONAL  PROCUREMENT  OF  ABORTION. 

Dr.  Joseph  Stephens.  ( Brighton)  writes  :  Tour  comments  on  "The  Charge 
against  Dr.  Moon  "  remind  me  of  an  artful  attempt  to  get  me  unwittingly  to 
induce  abortion  which  occurred  to  me  some  twelve  months  ago.  A  stylishly 
dressed  woman,  in  appearance  and  manners  quite  a  lady,  appeared  in  my 
consulting  room  one  evening,  and  told  me  she  was  suffering  from  displace- 
ment of  the  womb.  I  asked  whether  she  had  been  under  treatment,  and  she 
said  she  had  in  London,  and  that  the  doctor  passed  a  uterine  sound,  and  told 
her  there  was  a  '*  flexure  of  the  womb."  She  was  now  staying  in  Brighton, 
and  wished  me  to  examine  her.  and  undertake  the  treatment  of  her  case.  I 
asked  her  about  the  symptoms  she  suffered  from,  but  could  elicit  nothing 
which  led  me  to  believe  in  "  flexure."  I  told  her  so,  but  she  insisted  on  my 
passing  a  sound,  in  order  that  I  might  be  sure.  Mv  suspicions  were  aroused 
by  her  pertinacity,  and  after  some  cross-questioning,  I  said  plainly  :  "  I  be- 
lieve you  are  pregnant,  and  you  want  me  to  pass  a  sound  to  induce  abor- 
tion." She  was  taken  aback,  and  confessed  that  it  was  so.  She  told  rae  that 
she  was  living  apart  from  her  husband  and  had  been  intimate  with  another 
man,  and  she  was  determined  to  get  rid  of  the  effects  of  this  intim-^icy  some- 
how. She  had  been  reading  up  the  matter  and  found  that  the  introduction 
of  a  uterine  sound  would  be  pretty  sure  to  bring  on  a  miscarriage,  and  she 
had  applied  to  me  with  this  object.  I  pointed  out  the  dangers  she  would 
have  inc'irred  to  no  purpose,  for  when  she  left  me  she  said  she  was  quite  as 
determined  about  it  as  ever ;  she  would  go  to  another  medical  man  and  make 
the  same  proposal.  *'  and  she  would  take  care,  now  that  she  knew  where  her 
failure  with  me  arose,  that  she  would  not  again  confess  to  pregnancy." 

It  appears  to  me  that  if  women  in  similar  difficulties  make  an  equally 
astute  study  of  the  subject  of  procuring  abortion,  and  there  are  great  facili- 
ties for  their  doing  so,  it  will  be  as  easy  as  possible  in  these  days,  when 
pesBaries,  sounds,  tents,  ei  Aor_(7P?'Ws  omn<?  are  in  the  hands  of  almost  every 
practitioner,  to  procure  abortion  whenever  it  seems  desirable. 


TOUTING  FOR  SPECIAL  HOSPITALS. 

We  have  had  forwarded  to  us  a  letter  addressed  to  a  lady,  begging  for  her  "  kind 
sympathy  and  support"  in  favour  of  "  The  British  H'oapital  for  Mental  Dis- 
orders," out-patients  "treatment."  Enclosed  with  the  letter  is  a  circular 
setting  forth  the  objects  of  the  (proposed)  institution. 

As  the  letter  and  circular  are  both  signed  by  one  and  the  same  person,  and 
as  we  are  of  the  opinion  that  the  profession  should  be  in  possession  of  the 
facts,  we  publish  the  letter  and  circular  in  full.  It  will  be  noted  that  in  the 
circular  mention  is  made  of  the  proposal  to  "found"  and  "establish" 
such  a  hospital,  and  that  before  either  of  these  ends  are  attained  it  is 
already  possessed  of  a  "Consulting  Physician  and  Medical  Director,"  and 
that  his  is  the  only  name  and  address  given. 

We  confess  it  appears  to  us  to  be  a  most  unusual  proceeding  for  a  medical 
practitioner  to  issue  such  an  appeal  for  "kind  sympathy  and  support"  in 
favouroffoundingandestablisbinga  hospital,  of  which  he  appears,  both  by 
his  letter  and  circular,  to  be  the  Bole  representative  and  promoter. 

We  do  not  think  it  necessary  to  comment  upon  the  subject  matter  of  the 
circular,  it  speaks  for  itself. 

70.  Wimpole  Street.  Cavendish  Square.  W. 
October  lOth,  1889. 
Deir  Mndam.— In  forwarding  the  enclosed  prospeetus.  I  venture  to  hope 
that  the  eubJL-ct  referred  to  may  meet  with  vonr  kind  svmpathv  and  support, 
t-o  eaible  such  an  h  ispital  to  be  established  on  a  properbi'^ie.  ai'd  thus  suppiv 
awanfclougexisting.— Faithfully  yours,  L.  FoHBKrt  Wi>sr.ow. ' 

The  BRiTien  Hospital  for  Mental  Disorpkks. 
"  Out-Patiknts"  Treatment. 
Objects  of  the  hospital, 

1.  To  enable  the  indigent  poor,  suffering  from  mental  disorders,  to  obtain 
skilled  professional  advice  gratuitously. 

2.  Totreat  and  deal  with  mental  disorders  in  their  incipient  6t«ge,  and 
before  the  development  of  the  more  dangerous  symptoms. 

3.  To  found  a  school  to  enable  medical  students  and  those  desiring  it  to 
receive  practical  instruction  in  the  study  of  mental  disorders. 


It  has  been  said  by  many  that  there  is  no  necessity  for  special  hospitals  for 
the  treatment  of  certain  diseases,  but  the  fact  remains,  that  notwithstanding 
the  opposition  offered  by  persons  who  have  a  direct  interest  in  suppressing 
such  institutions,  they  still  exist,  and  are  well  support-ed.  solely  because  of 
the  immense  real  good  they  do. 

Up  to  the  present  time  t)iere  has  been  no  hospital  established  solely  for  the 
out-patient  treatment  of  mental  disorders,  although  such  an  institution  is 
much  wanted  at  the  present  day,  and  were  it  founded,  it  could  not  fail  to  do 
a  great  good  both  morally,  medically,  and  materially. 

It  is  therefore  proposed  to  establish  an  institution  to  be  called  The  British 
Hospital  for  Mental  Disorders,  "Out-Patients"  Treatment,  which  hospital 
shall  be  entirely'  free  to  the  indigent  poor. 

There  has  been  ample  proof  of  late  of  the  need  of  such  an  institution,  judg- 
ing from  the  numerous  murders  and  suicides  committed  by  the  poorer  classes, 
while  suffering  from  temporary  mental  derangement,  and  it  is  also  well-knOwn 
that  many  varieties  of  such  mental  derangements  could  have  been  alleviated 
had  those  afflicted  been  placed  immediately  in  tlie  way  of  obtaining  proper 
professional  advice. 

When  a  case  of  insanity  occurs  in  a  poor  man's  family,  it  is  either  neglected 
altogether  or  treated  by  the  relatives  as  a  slight  illness,  and  nothing  more. 
None  of  the  family  know  where  to  go  to  get  a  proper  opinion  on  the  case, 
which,  from  its  peculiarities,  are  such  as  to  require  special  study,  based  on 
practical  experience  to  cope  with. 

It  is  with  a  view  to  help  all  mentally  afflicted  who  choose  to  apply,  but  the 
indigerit  poor  especially,  that  the  hospital  proposed  to  be  founded  has  been 
brought  to  your  notice,  and  it  is  earnestly  hoped  that  if  the  scheme  sug- 

fested  meets  with  your  approval,  you  niay  be  pleased  to  give  the  maiter  your 
ind  support. 

Contributions,  to  further  the  object,  may  be  paid  into  the  London  and 
County  Bank.  Hammersmith  (Hospital  Account),  or  will  be  thankfully  re- 
ceived and  acknowledged  by  the  undersigned. 

L.  FoRBFS  WixsLow,  M.B.,  LL.M.Cantab  ,  D.C.L.Oxon., 
70,  Wimpole  Street.  Cavendish  Square.  W.. 
Consulting  Physician  and  Medical  Director  t^  the  British  Hospital 
for  Mental  Disorders,    "  Out- Patients  "  Treatment. 


LEGAL  STATUS  OP  LICENTIATES  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS,  IRELAND. 

Chirurgus  asks  whether  the  Royal  College  of  Surgeons.  Ireland,  is  enabled  by 

its  Charter  to  license  its  Fellows  and  Licentiates  to  practise  and  recover  fees 

in  medical  as  well  as  surgical  cases  ?   Even  before  the  Act  of  1858  that  College 

included  the  practice  of  physic,  materia  medica,  etc.,  in  its  examinations. 

**^,*  We  are  informed  that  the  College,  acting  upon  legal  advice,  granted, 
about  twenty  years  ago,  licences  in  medicine,  but  it  did  not  apply  for  regis- 
tration of  these  licences,  and  has  long  since  ceased  toissue  them  ;  that  the  rights 
of  its  Licentiates  in  Surgery  are  identical  with  those  of  the  Surgical  Licen- 
tiates of  all  other  Bodies  as  defined  by  Section  31  of  the  Medical  Act  of.  ISoS 
and  Section  6of  the  Act  of  1386;  and  thata  large  number  of  practitioners  are  regis- 
tered, and  practise  in  all  branches  of  the  profession  upon  no  other  quaHfica- 
tiou  than  the  L.R.C.S.I.,  and  their  right  to  do  so  has  never  been  disputed. 


POSITION  OP  A^^SISTANT  OP  DECEASED  PR-\CTITIONER. 
J.  J.  K.— Assuming  A.  to  have  been  appointed  by  the  executor  of  the  deceased 
practitioner,  B.,  he  will  be  "  acting  correctly  and  legally  in  continuing  to  man- 
age the  practice  for  the  widow. '  The  second  question,  liowever.  in  referent  e 
to  the  "  unqualified  resident  assistant,"  is  too  indefinite  to  enable  us  to  give  a 
specific  answer  thereto,  but  we  may  observe  that,  inasmuch  as  A.  wiil  be 
legally  responsible  for  the  conduct  of  the  practice,  the  other  assistant)  will 
necessarily  have  to  be  subordinate  in  every  sense,  otherwise  A.  will,  in  our 
opinion,  act  advisedly  in  declining  the  responsibility,  and  retiring. 


FEES  FOR  LONG  JOURNEYS. 
St.  Andbew.— So  far  from  our  correspondent's  charge  of  twenty-five  guineas 
being,  as  alleged  by  the  lawyer  and  executor  in  question,  ' '  most  unreasonable, 
an  entire  mistake  surely!"  it  is,  in  our  opinion,  under  the  circumstances 
narrated,  unduly  moderate ;  in  confirmation  of  wliich  we  would  refer  him  to 
the  recommendatory  charges  laid  down  for  Class  III,  in  the  Medico- Chirur- 
gical  TariJ/s,  under  "the  heads  of  Special  and  Night  Visits,  Mileage,  and  De- 
tention, explanatory  notes  2,  3.  4,  and  5,  page  13;  and  also,  Mileage  exclusive 
of  Fee,  as  a  Consultant,  page  15;  in  which  latter  capacity  St.  A.  may,  under 
the  specific  circumstances,  and  from  his  professional  status,  justly  regard 
himself.  The  fees  suggested  in  the  Manchester  Medical  Tariffs  are,  it  may 
be  noted,  somewhat  higher  than  those  in  the  preceding  tariffs ;  both  of  them 
may  be  consulted  with  advantage. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
F.R.C.P.E.  writes  :    Owing  to  the  frequent  complaints  made  in  the  JotmsAL by- 
general  practitioners  of  consultants  laking  and  retaining  their  patients,  1  am 
tempted,  as  a  physician  and  consultant,  to  state  my  recent  experience,  and- 1 
know  my  case  is  not  unique. 

Within  the  past  ten  days  I  liave  been  consulted  by  the  patients  of  five 
different  medical  practitioners  living  in  the  neighbourhood,  and  some  wpII 
known  to  me— here  I  want  particularly  to  note  that  these  patients  brought 
no  introductions  to  me.  After  each  visit,  having  ascertained  the  nameof  the 
patient's  usual  medical  man.  I  wrote  to  him.  according  to  my  usual  custom, 
stating  I  had  seen  a  patient  of  his,  and  my  views  of  the  case.  From  not  one 
of  these  five  have  I  received  any  reply;  which,  to  say  the  least,  is  discoor- 
teous. 


The  Royal  Commission  on  tbe  Vaccination  Acts  met  last  week, 
with  Lord  Herschell  in  the  chair,  when  Dr.  Preston,  of  the  Narnl 
Medical  Department,,  and  TJrignde-Surgeon  Xnsh,  of  the  Army 
Medical  Department,  Wf  re  nuder  examination  for  a  considerable 
time  as  to  the  working  of  the  Acts  in  the  naval  and  military 
establishments. 


Nov.  16,  1889.] 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  I'ROPOSED  PUBLIC  IIEDICAL  SERVICE. 
The  correspondence  which  reaches  us  from  -week  to  week 
with  reference  to  the  abuse  of  the  out-patient  departments  of  hos- 
pitals and  dispensaries  being  somewhat  unwieldy,  and  tending 
often  to  obscure,  by  repetitions  and  amplifications,  the  main  points 
at  issue,  we  propose  to  publish  them  in  abstract,  indicating  the 
main  lines  of  argument  used  by  our  correspondents.  We  reserve 
space  for  the  reports  of  the  discussion  at  the  meetings  of  the 
Branches,  which  it  is  particularly  desired  may  be  forwarded  with 
promptitude  after  each  meeting.  The  letters  thus  dealt  with 
here  will  be  handed  to  the  Special  Committee,  which  meets  on 
Xovember  27th,  for  further  consideration : — 

Union  is  Strength. 
The  Abolition  of"  Club-Monopolies." 
Dr.  J.  S.  Belcher  (Gloucester)  comments  on  the  apathy  with 
which  the  schemes  to  alter  and  improve  the  various  phases  of 
medical  practice  have  been  met.  lie  attributes  it  partly  to  the 
difficulty  of  the  problem  and  partly  to  the  clashing  of  the  various 
interests  at  stake.  He  considers  the  idea  of  establishing  a  Public 
Medical  Soi-vice,  as  suggested  by  Dr.  Rentoul,  a  mistake,  as  there 
are  already  too  many  schemes  in  operation  for  providing  medical 
treatment  for  ttie  poor.  He  maintains  that  it  is  impossible  to 
frame  »ny  scheme  better  than  a  modification  of  the  existing  sick- 
club  system.  The  difficulty  might  be  solved  if  each  practitioner  could 
be  convinced  that  it  was  to  his  individual  interest  for  all  to  unite 
so  as  to  come  to  a  definite  understanding  (1)  as  to  the  charges  to 
he  made  to  club  patients ;  (2)  as  to  the  restriction  of  the  clubs  to 
persons  unable  to  pay  ordinary  fees ;  and  (3)  as  to  the  wage 
limit.  As  to  (1)  and  (2),  he  considers  a  sliding  scale  of  fees,  compel- 
ling every  club  member  to  pay  an  amount  proportionate  to  his 
average  weekly  income  throughout  the  year,  indispensable.  The 
amount  of  extra  clerical  work  involved  in  using  the  sliding  scale 
would  be  trifling.  It  is  true  that  at  the  present  time  the  sick 
clubs,  by  advertising,  could  obtain  scores  of  needy  practitioners 
willing  to  undertake  to  do  whatever  was  required  at  the  terms 
offered  by  the  club.  Medical  practitioners  must  meet  this  diffi- 
culty by  laying  aside  the  distrust  which  has  been  produced  by  in- 
dividual isolation  and  severe  competition,  and  acting  in  unison. 
To  attain  tuis  end  the  monopoly  characteristic  cf  the  club  system 
must  b»  replaced  by  a  system  which  would  throw  the  clubs  open 
to  everj'  registered  medical  practitioner,  each  member  of  the  club 
^electing  his  own  practitioner.  This  would  not  cause  injury  to 
anyone  who  has  a  club,  for  if  the  club  were  thrown  open  the 
medical  ofRcer  would  retain  at  least  seven-eighths  of  the  members, 
the  small  percentage  who  would  leave  would  he  those  who  felt 
disqualified.  The  tsperience  of  the  provident  dispensaries  showed 
that  a  newcomer  starting  in  practice  and  admitted  a  member  of 
the  staff  did  not  secure,  as  a  rule,  more  than  5  per  cent,  of  the 
members  at  liberty  to  seleco  him.  Struggling  practitioners  who 
under  present  circumstances  would  accept  almost  any  offer  the 
clubs  might  make  would,  if  monopoly  were  done  away  with,  feel 
that  they  had  a  chance  of  obtaining  a  livelihood  by  getting  a  few 
club  patients  and  others  without  becoming  slavish  drudges.  To 
meet  the  case  of  men  actually  starving  a  fund  should  be  formed 
by  small  annual  subscriptions  paid  b  v  every  registered  practitioner. 
The  sliding  scale  Dr.  Belcher  suggests  i?  as  follows:  Adults  earn- 
ing ISs.  a  week  should  pay  3d.  per  month :  203.  a  week,  4d.  per 
month  ;  and  everyone  whose  income  is  more  than  that  should  pay 
at  the  rate  of  Jd.  per  week  for  every  5s.  earned,  so  that  persons 
earning  SOs.  would  pay  2d.,  and  50s.,  4d.  per  week.  As  to  whether 
the  wite  and  children  should  be  attended  at  the  same  terms,  must 
be  left  to  the  profession  to  decide.  This  and  every  other  im- 
portant question  would  be  decided  by  voting,  as  by  that  means 
the  opinions  and  wishes  of  everyone  would  be  known.  The  only 
thing  else  required  is  that  every"  club  member  should  pay  Id.  for 
each  prescription  or  medicines  supplied,  tut  not  more  than  -id. 
should  be  charged  in  one  week  to  anyon" 


A  Test  Schexte. 
Charges  for  all  Certificate?. 
Dr.  W.  F.  MacDonogh  (Twickenham)  expresses  the  opinion  that 
it  co-operation  among  medical   men    were    possible— which   he 
doubts— almost  anything  could  be  done.     To  test  the  possibility  of 
co-operation  he  suggests  as  a  test  scheme  that  every  medical  prac- 


titioner and  medical  student  should  give  a  signed  undertaking  not 
to  sign  any  kind  of  certificate  or  school  attendance  card  without 
first  receiving  a  fee  of  at  least  Is.  for  each  and  every  certificate^ 
public  vaccination  and  death  certificates,  as  to  which  there  are 
statutory  obligations,  to  be  the  only  exceptions.  Due  notice  would 
have  to  be  given  by  practitioners  holding  appointments  under 
agreement  to  give  certificates,  and  every  person  signing  the  pro- 
posed undertaking  would  at  the  same  time  sign  a  promise  that  he 
would  not  accept  any  appointment  rendered  vacant  by  reason, 
directly  or  indirectly,  of  certificates  being  charged. 


Hospitai,  Officers. 
The  Probability  of  their  Co-operation. 
Db.  Hugh  TToods  (Highgate)  replies  to  the  objection  raised  by 
Dr.  Collier,  of  Oxford,'  "as  to  the  complexity  of  Dr.  Rentoul 'a 
scheme,  that  the  questions  there  grappled  with  are  extremely 
complicated.  The  adoption  of  a  wage  limit  on  the  Manchester 
system,  which  Dr.  Collier  approves,  Dr.  Woods  considers  the  most 
important  section  of  Dr.  Rentoul's  resolutions.  He,  however, 
doubts  whether  any  such  scheme  would  receive  the  assistance  of 
hospital  physicians  and  surgeons ;  the  subject  does  not  yet  appear 
to  have  been  discussed  by  them,  and  until  they  begin  to  inform 
hospital  governors  and'  the  public  that  there  is  urgent  need  for 
reform,  their  co-operation  cannot  be  counted  on.  If  the  reform 
were  carried  out,  however,  the  excluded  patients  ought  not  to  be 
left  to  be  the  prey  of  quacks  or  of  medical  men  who  regard  medi- 
cine simply  as  a  commercial  enterprise.  The  Public  Medical 
Service  is  intended  to  guard  against  such  dangers  as  these. 

Reform  of  Out-patient  Departments. 
Necessity  for  a  Scheme  to  give  Immediate  Treatment  for 
Immediate  Payment. 
Dr.  R.  R.  Rentoul,  in  reply  to  Dr.  Corbyn,  gives  it  as  his  opinion 
that  a  Public  Medical  Service  and  a  provident  society  might  work 
together,  with  the  approval  of  the  local  medical  practitioners. 
Dr.  Rentoul  points  out  that  his  scheme  provides  for  home  visits, 
and  that  all  medical  men  of  good  character,  who  would  undertake 
to  obey  the  rules,  ought  to  be  eligible  for  election,  provided  they 
had  been  resident  for  two  years,  but  not  more  than  about  six 
ought  to  be  actually  appointed  to  each  branch.  The  proviso  as  to 
residence  is  necessary,  as  medical  men  come  and  go,  and  because 
the  people  would  like  to  know  something  of  the  medical  practi- 
tioner whom  they  were  about  to  consult.  As  to  the  charge  of 
advertising,  the  plan  suggested  is,  he  urges,  only  that  adopted  in 
the  great  majoritj'  of  hospitals — a  card  bearing  the  name  of  the 
hospital,  and  of  the  physician  or  surgeon,  the  hours,  and  a  space 
for  prescriptions.  It  is  desirable  to  secure  the  help  of  the 
chemists  in  order  to  do  away  with  "  counter-prescribing,"  either 
directly  or  under  the  cover  of  a  medical  practitioner  residing  in 
the  hou.se.  The  chemist  under  the  scheme  would  not  have  the  right 
to  refuse  to  make  up  the  first,  but  only  subsequent,  prescriptions.  The 
reform,  and  not  the  abolition,  of  out-patient  departments  is  what 
is  demanded  ;  but  if  the  hospitals  turn  away  about  45  per  cent,  of 
the  out-patients,  then  the  medical  profession  must  provide  some 
means  by  which  the  industrial  classes  can  obtain  immediate  treat- 
ment for  immediate  payment.  The  chief  rule  of  a  provident  so- 
ciety is  that  a  person  must  be  a  member  for  at  least  four  weeks 
before  receiving  treatment.  Until  efficient  immediate  medical  aid 
is  provided  for  those  out-patients  whom  the  hospitals  are  asked  to 
turn  away,  the  hospitals  would  not  be  justified  in  taking  such  a 


Evils  of  Dispensing. 
Charge  for  Skill  not  "  Mi:vtures." 
EborACEnsis  urges  that  a  most  needful  reform  is  either  to  divorce 
dispensing  from  the  work  of  general  practitioners  or  to  make  the 
fees  inclusive  of  drugs  supplied.  He  contrasts  the  custom  in 
England  and  Scotland.  He  attributes  the  English  custom  of 
charging  for  each  bottle  of  medicine  to  the  fact  that  L.S.A.'s,  who 
constituted  the  greater  portion  of  the  rank  and  file,  were,  before 
the  Medical  Act  of  1S5S,  only  entitled  to  charge  for  physic.  The 
profes.«ion  has  never  thrown  off  its  trade  aspect,  and  E"boracensi3 
suspects  that  the  majority  of  practitioners  pander  to  the  popular 
craze  for  a  bottle  of  something,  and  supply  more  medicine  than  is 
necessary.  The  profession  has  been  degraded  by  want  of  union 
among  the  rank  and  file,  and  by  the  abuse  of  the  dispensary  system, 

1  JouBXAL,  November  9th,  p.  1070. 
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in  which  routine  mixtures  have  too  often  done  duty  for  careful 
physical  diagnosis  and  trained  observation. 

OCT-PATIENT   DbPAETJIENTS, 

Rendered  Unnecessary  by  the  Tarocliial  System  and  Prloate 
Dispensaries. 
Dr.  Albebt  Kisch  (186,  Sutherland  A.venu'',  W)  writes  to  express 
the  opinion  that  the  meeting  of  the  North  London  District  of  the 
Metropolitan  Counties  Branch  on  Octob'^r  31st  was  not  representa- 
tive of  the  medical  men  in  that  district,  and  that,  moreover,  the 
resolution  moved  by  Dr.  Hugh  Woods  was  only  adopted  after  an 
unqualilied  assurance  had  been  given  by  the  Chairman  and  the 
mover  of  the  resolution  that  its  adoption  was  not  to  be  regarded 
as  expressing  approval  either  of  the  principle  or  details  of  the 
scheme.  Dr.  Kisch  considers  Dr.  Rentoul's  scheme  faulty  in  detail, 
and  even  if  it  were  not,  too  complicated  to  work.  He  considers 
that  the  opinion  of  the  profession  could  only  be  elicited  by  voting- 
papers  containing  questions,  for  the  most  part  readily  answerable 
by  a  simple  affirmative  or  negative.  The  authorities  of  the  general 
ho5pi'"-als  ought  to  restrict  the  operations  of  their  out-patient 
departments  to  a  first  attendance  on  urgent  cases,  and  to  attend- 
ance on  any  case  referred  to  them  by  general  practitioners.  The 
poorest  class  are  amply  provided  for  by  the  parochial  system,  and 
the  wants  of  the  intermediate  class  may  be  met  by  medical  men 
practising  among  the  working  classes  charging  fees  which  those 
c!a5s  can  afford  to  pay.  This  is  now  in  a  fair  way  of  being 
achieved  by  the  private  dispensaries  which  if  well  conducted  by 
qualified  men  on  their  own  responsibility,  are  of  great  advantage 
both  to  the  poor  and  to  the  practitioners. 


On  Wednesday,  November  Gth,  the  Thames  Valley  Branch  dis- 
cussed Dr.  Rentoul's  Public  Medicil  Service  scheme.  The 
Ho.NOBARy  Secretary  having  read  the  printed  letter  from  the 
General  Secretary  of  the  Association  with  regard  to  the  matter, 
the  different  clauses  of  Dr.  Rf-ntoul's  motion  therein  contained 
were  discussed  seriafitn,  with  the  following  result.  It  was  moved 
by  Dr.  Graham,  and  seconded  by  Mr.  Child,  and  carried :  "  That 
the  out-patient  department  of  our  hospitals  is  largely  taken  ad- 
vantage of  by  persons  who  can  afford  to  pay  for  medical  advice, 
and  calls  for  strong  efforts  on  the  part  of  the  authorities  to  check 
the  abuse,  and  that  this  Branch  approves  generally  of  Clause  1." — 
Clauses  3.  3,  and  4:  It  was  proposed  by  Dr.  Scott,  and  seconded 
by  Mr.  Powell,  and  carried  unanimously:  "That,  while  the 
thanks  of  the  medical  profession  are  due  to  Dr.  Rentoul  for  the 
great  trouble  he  has  taken  in  the  matter,  the  Briinch  fears  that 
his  Public  Medical  Service  scheme  would  not  be  found  workable. 
That  the  establishment  on  a  firm  basis  of  a  provident  dispensary 
system  applicable  to  the  whole  kingdom  would  meet  all  the 
requirements  of  the  case."  It  was  unanimously  agreed,  on  the 
motion  of  Dr.  Graham,  seconded  by  Dr.  Crichton,  that  the 
Council  of  the  .\s30ciation  be  petitioned  to  ob'ain  the  services  of 
a  skilled  actuary  to  find  out  a  working  basis  for  such  a  provident 
scheme  as  recommended  by  Dr.  Reutoul  in  the  Journal  of 
September  14th,  188d.— Clause  5:  The  Branch  entirely  agreed 
with  this  clause,  and  was  glad  to  hear  that  steps  are  being  taken 
to  carry  it  into  effect. 


On  Thursday,  November  7th,  the  West  Somerset  Branch  discussed 
Dr.  Rentoul's  scheme  for  a  proposed  public  medical  service.  The 
Secretary  having  previously  sent  notice  to  all  the  members  of  the 
Branch,  informing  them  thit  the  Council  of  the  Association  had 
requested  him  to  place  before  this  Branch  the  resolutions  of  Dr. 
Rentoul  on  the  above  subject,  which  were  submitted  at  the  last 
annual  general  meeting  at  Leeds,  and  having  further  given  them 
references  to  the  pages  in  the  Journal  where  the  resolutions  and 
letters,  etc.,  thereon  were  printed,  he  now  read  the  circular  letter 
of  Mr.  Fowke,  dated  October  18th,  conveying  the  above  stated 
request,  .^fter  some  di-jcu'sion  it  was  resolved  :  "  That  a  special 
meeting  of  the  Branch  be  he'd  at  Taunton  on  Thursday,  December 
12th,  at  5  P.M.,  to  considi  r  the  above-named  subjects  and  pass 
such  resolutions  thereon  as  may  then  be  decided  upon." 


The  City  of  Glasgow  Lunacy  Board  has  accepted  plans  for  the 
erection  of  a  new  asylum  and  "hospital  at  O  irtlock.  as  estate  be- 
longing to  the  Boird.  whioh  ex'ends  to  about  3.o0  acres.  The 
buildings  are  to  cost  about  £70,000,  and  are  to  be  arrsnged  on  the 
pivilion  sytem,  the  extreme  length  being  600  feet.  The  hospital 
la  to  be  situated  at  a  good  distance  from  the  main  building. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

Extension  of  the  Phtsiologicax  Laboeatoby. — The  Finan- 
cial Board  report  to  the  Senate  that  Dr.  Henry  Sidgwick,  Knight- 
bridge  Professor  of  Jloral  Philosophy,  has  made  an  offer  in  the  fol- 
lowing terms:  "  1  offer  to  give  £1,000  now  and  £oOO  more  within 
thenext  two  years,  as  a  contribution  to  the  expense  of  the  proposi-d 
new  buildings  for  the  Department  of  Physiology,  provided  that 
the  Financial  Board,  in  consideration  of  this  offer,  feel  themselves 
justified  in  reporting  in  favour  of  commencing  these  buildings 
without  delay."  In  view  of  Dr.  Sidgwick's  munificent  offer,  the 
Board  think  that  the  University  should  undertake  the  proposed 
new  buildings  for  the  Department  of  Physiology  at  once.  It  has 
been  represented  to  the  Board  that  there  will  be  considerable 
economy,  as  well  as  very  great  convenience  and  benefit  to  the 
University,  by  completing  these  buildings  at  the  same  time  with 
those  now  in  course  of  erection  for  the  Department  of  Human 
Anatomy.  It  appears  that  the  cost  of  the  buildings  for  physiology 
may  be  taken  at  about  £4,100.  If  to  this  sum  be  added  the 
architect's  commission,  the  salary  of  the  cleik  of  the  works,  the 
cost  of  fittings  and  other  contingent  expenses,  the  whole  cost  of 
the  building  may  be  estimated  at  about  £5,000.  The  Board  have 
duly  considered  the  various  charges  to  which  the  Universit3-  is 
already  pledgt:'d,  together  with  the  means  of  meeting  them,  and 
they  are  of  opinion  that  the  proposed  buildings  for  phy.^iology 
may  now  be  proceeded  with.  Thej'  therefore  recommend  (1)  that 
Dr.  Sidgwick's  offer  to  contribute  £1,500  to  the  expense  of  the 
proposed  new  buildings  for  the  Department  of  Physiology  be  ac- 
cppted  with  thanks  ;  (2)  that,  in  addition  to  Dr.  Sidgwick's  dona- 
tion, the  sum  of  £3,500  be  provided  by  the  University ;  (3)  that 
the  work  on  the  buildings  be  commenced  at  once. 

General  Mkdical  Council. — From  the  official  announcement 
now  before  u-,'  we  learn  that  the  votes  given  at  the  recent  elec- 
tion were:  Dr.  Donald  MacAli,-ter,  194;  Dr.  Latham,  140. 

Degrees. — At  the  congregation  on  November  7th  the  following  degree.3  were 
conferred:  Edwarii  Henry  Douty.  M.A.,  King's  College.  51. B.  ;  Horatio 
Barnett.  B.A..  Gonville  and  Caius  College,  M.B.  and  B.C.  {Thesis:  Progressive 
Muscular  Atrophy.)  

GLASGOW. 
General  Council  Assessors — The  contest  for  the  three 
assessorships  from  the  Council  to  the  University  Court  in  Glasgow 
promises  to  be  a  very  keen  one.  In  pursuance  of  their  candida- 
ture the  three  nominees  of  the  University  Council  Associatio:i 
called  a  meeting  of  the  members  of  Council  resident  in  Glasgoor 
last  week  to  hear  their  views.  There  was  a  good  attendance.  Un- 
fortunately .Mr.  Vary  Campbell's  duties  in  the  Court  of  Session 
prevented  him  being  present.  Sheriff  Guthrie  and  Dr.  McVail 
addressed  the  meeting.  Dr.  McVail  made  reference  to  the  recent 
appointments  to  St.  Mango's  C'dlege,  stating,  that  as  regards  the 
medical  chairs,  the  governors  felt  that  in  all  possible  cases  they 
should  appoint  the  staff  of  the  Eoyal  Infirmary  School,  which  the 
College  was  about  to  absorb,  and,  therefore,  it  seemed  to  the 
governors  unfair  to  advertise  and  so  put  many  gentlemen  to  groat 
trouble  and  expense  when  the  decisions  already  were  practically 
arrived  at.  

VICTORIA. 
Degree  Day.— On  November  7th  the  ceremony  of  granting 
degrees  took  pluce  at  the  Gentlemen's  Concert  Hall  in  Manchester. 
Dr.  Ward,  the  Vice-C!;ancellor,  in  bis  annual  statement,  gave  a 
satisfactory  nport  of  the  work  done  by  the  University  during 
the  past  academical  year,  and  mentioned  one  or  two  extensions  of 
the  work  of  the  Universiry  which  are  e.xpected  to  come  into 
(p;ratiou  almost  immediately.  The  Vice-Chancellor  referred  to 
tue  increase  of  the  number  of  candidates  for  degrees,  especially  in 
the  medical  faculty,  and  to  the  recently-instituted  examinations 
for  diplomas  in  sanitary  science.  Unfortunately  bat  little  of  the 
statement  of  the  Vice- Chancellor  was  heard,  owing  to  the  students 
in  the  gallery  having  kept  up  a  more  or  less  continuous  noise 
throughout  the  proceedings.  Sixty-one  degrees  were  confirred, 
namely.  Doctor  of  meilicine,  .3;  bachelor  of  meilicine  and  surgery, 
21;  mn'ter  of  arts,  6;  bachelor  of  arts  (honour.-),  5;  bachelor  of 
sci  n'le  (ho  tours),  12  ;  bachelor  of  arts  (ordinary),  11;  bachelor  of 
science  tordinary),  3.  Seven  wonen  obtained  degrees,  and  a 
nimber  of  (Tniv»'r-itv  B<->bnIrtr4bin«  find  nriz'^'a  were  !vtvnrd»*r!. 
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POOR-LAW      MEDICAL    SERVICES. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Rfgistrar-General  has  just  issued  his  quarterly  return  re- 
liiting  to  births  and  deaths  registered  in  Eugland  and  Wales 
during  the  third  or  summer  quarter  of  this  year,  and  to  the 
marriages  in  the  three  months  ending  June  last.  The  mar- 
riage-rate showed  a  marked  increase  upon  that  recorded  in  the 
corresponding  quarter  of  1^88,  and  slightly  exceeded  the  mean 
rate  in  the  second  quarters  of  the  ten  years  1879-88.  The  birth- 
rate and  the  death-rate  were  below  their  respective  averages. 
The  mean  temperature  of  the  air  during  the  quarter  at  the  Royal 
Oh^ervatory,  Greenwich,  was  bfi'd°  F.,  and  was  0.8°  below  the 
average  for  the  corresponding  quarters  of  118  years.  The  mean 
was  below  the  average  in  each  of  the  three  monr.hs  of  the  quaiter. 
The  rainfall  amounted  to  5.66  inches,  and  was  1.76  inches  below 
the  average. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  were  219, SOD,  equal  to  an  annual 
rate  of  39.1  per  l,0()9of  the  populatiou,  estimated  by  the  Registrar- 
General  to  lie  rather  more  than  twenty  nine  millions  of  persons. 
This  birth-rate,  although  showing  a  slight  iucrease  upon  that 
recorded  in  the  third  quarter  of  1>'88,  which  was  the  lowest 
recorded  in  the  corresponding  period  of  any  year  since  1847,  was 
2.2  per  1,000  below  the  mean  rate  in  the  corresponding  quarters 
of  the  ten  years  1879-88.  The  birth-rate  during  the  q'laiter  under 
notice  in  the  several  counties  ranged  from  2.3.7  in  Kutlan'lshire, 
24  3  in  Susse.x,  2.5.3  in  Herefordshire,  and  26  5  in  Surrey  to  33.8  in 
Durham,  34.2  in  Essex,  34  6  in  Northumberland,  and  36  7  in  Mon- 
mouthshire. In  the  twenty-eight  large  English  towns,  tor  which 
tne  Registrar-General  publishes  weekly  returns,  the  birth-rate 
last  quarter  averaged  30.1  per  1,000,  and  corresponded  with  the 
general  English  rate.  In  London  the  birth-rate  was  only  29  2 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averagtd 
30  8,  and  ranged  from  24  0  in' Brighton,  24  2  in  Hu'iderstield,  and 
2.5  4  in  Bradford  to  35.9  in  Sunderland,  37  0  in  Cardiff,  37  5  in 
Preston,  and  39  0  in  Newcastle-upon-Tyne.  The  births  registered 
in  England  and  Wales  during  the  quarter  under  notice  exceeded 
the  deaths  by  97,769;  this  represents  the  natural  increase  of  the 
population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  appears  that  97,8.30  emigrants  (including  23  300 
foreigners)  sailed  from  the  various  ports  of  the  United  Kingdom 
at  which  emigration  officers  are  stanontd  ;  of  these,  62.0*5  were 
English,  7,551  Scotch,  and  14,894  Irish.  The  proportion  of  British 
emigrants  to  a  million  of  the  respective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  1,795  from  England,  l,8.'i2 
from  Sco'land,  and  3  1.58  from  Ireland.  Compared  with  the  cor- 
responding quarters  of  1887  and  1"<88.  the  proportion  of  emigration 
last  quarter  showed  a  further  decline  in  each  of  the  divisions  of 
the  United  Kingdom. 

During  the  third  quarter  of  18*9  the  deaths  of  122,0-36  persons 
were  registered  in  England  and  Wales,  equil  to  an  annual  rate  of 
16  7  per  1,000  of  the  estimated  population.  This  death-rate  was 
O..-^ below  the  mean  rate  in  the  third  quarters  of  the  ten  years 
1879-88,  although  it  exceeded  the  unprecedentedly  low  rate  re- 
f-oried  in  the  Corresponding  quarter  of  1888.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  eighteen  and  a 
ha  f  millions,  the  rate  of  mortality  during  the  quaiter  undernotice 
was  equal  to  17.8  per  1000 ;  in  the  remaining  and  chiefly  rural 
poDulation  of  more  than  ten  and  a  quarter  millions  the  rate  was 
only  14  7  per  1,000.  These  tirban  and  rural  rates  were  0.8  and  0.3 
respectively  below  their  averages  for  the  corresponding  quarters 
of  the  seven  preceding  years.  Among  the  twenty-erght  large 
English  to-wns  the  mean  denth-rate  was  IS  6  per  1.000;  in  London 
the  rate  was  only  16  .5.  while  in  the  provincial  towns  it  ranged 
frira  14  2  in  Derby.  14.4  in  Brighton,  and  15.6  in  Huddersfield  to 
-5  9  inSundt-rland,2G6  in  Plymouth,  27  6in  Newcastle-upon-TMi ', 
and  33  0  in  Preston.  The  rate  of  mortaluy  among  infants  uno.r 
one  year  of  age  exceeded  the  average  during  the  quarter  under 
nonce;  whereas  the  death-rate  among  persons  aged  between  one 
and  sixty  years,  and  among  elderly  persons,  was  below  the  average 
in  the  corresponding  periods  of  the  ten  preceding  years. 

The  122036  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  S-iit^mb^r  ia-t  included  12  202  which  were 
referred  to  diarrhoea,  2,314  to  whooping-cough,  2  199  to  measles, 


1,608  to  scarlet  fever,  1,595  to  fever  (including  typhus,  typhoid, 
and  simple  fever),  1,3.S0  to  diphtheria,  and  2  to  small-pox ;  in  all, 
21,300  deaths  resulted  t'rom  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.91  per  1,000,  the  average  rate  in  the  ten 
preceding  corresponding  quarters  having  been  3.11  per  1,000.  The 
mortality  from  measles  and  diphtheria  showed  an  excess,  but  that 
of  each  of  the  other  principal  zymotic  diseases  was  below  the 
average.  The  deaths  reterred  to  small-pox,  which  bad  been  8  and 
10  in  the  first  two  quarters  of  the  current  year,  declined  to  2 
during  the  three  months  ending  September  last,  which  is  the 
lowest  number  in  any  quarter  m  record  ;  one  occurred  in  Leeds, 
and  one  in  West  Ham.  No  small-pox  patients  were  under  treat- 
ment at  any  time  during  the  quarter  in  the  Metropolitan  Asylums 
Hospitals. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  birLhs,  was  equal  to  1G6  ptr  1,000,  and 
slightly  exceeded  the  average  rate  in  the  corresponding  periods  of 
the  ten  preceding  years,  1S79-88.  In  London  the  rate  of  inffnt 
mortality  was  183  per  1,000,  while  in  the  twenty-seven  large  pro- 
vincial towns  it  averaged  231  per  1,000.  and  ranged  from  160  in 
Derby  and  in  HuddersHeld.  and  161  in  Brighton  to  269  in  Salford, 
279  in  Sunderland,  326  in  Leicester,  and  371  in  Preston. 


WATER  AT  POLEGATE. 

A  PABAGEAPH  has  been  going  the  round  of  the  papers  detailing  a 
most  lamentable  state  of  things  as  existing  in  the  hamlet  of 
Polegate,  in  Susse.x— a  place  which  gives  its  name  to  an  important 
junction  station  tu  the  Brighton  Railway,  a  few  miles  north  of 
Eastbourne.  We  have  been  at  some  pains  to  make  special  inquiry 
into  the  facts  of  the  ease.  Polegate  is  an  outlying  part  of  the 
parish  of  Hailsham,  at  its  southern  extremity;  and,  in  order  to 
make  up  a  sufficient  area  for  ecclesiastical  purposes,  outlying 
parts  of  the  parishes  of  Willingdon  and  Jevington  have  been,  in  a 
certain  sense,  united  to  Polegate.  It  will  thus  be  understood  that 
the  locality  is  a  sort  of  No  Man's  Land,  and  this  fact  is  not  with- 
out its  bearings  on  the  wattr  question.  The  portion  of  Polegate 
which  is  most  closely  built  upon  lies  to  the  north  of  the  railway. 
It  is  in  Chancery,  and  is  administered  by  a  fiim  of  solicitors  at 
Hastings.  The  water  supply  of  the  hamlet  had  long  been  a  matter 
of  difficulty,  but,  some  lour  or  five  years  ago,  the  administrators 
entered  into  an  arrangement  with  the  Eastbourne  Water  Com- 
pany, in  virtue  of  which  the  company  agreed  to  spend  £6,000  in 
laying  mains  through  Willingdon  to  Polegate,  etc.  Under  this 
arrangement  the  water  company  have  been  charging,  not  Is.  per 
gallon,  as  some  of  the  papers  have  had  it,  but  Is.  pfr  1,000  gallons. 
The  water  thus  delivrred  from  the  company's  mains  was  retailed 
by  the  administrators  of  the  estate  through  pipes  belonging  to  the 
estate  to  the  occupiers  at  Is.  3d.  per  1,000  gallons.  Tins  profit  of 
25  per  cent,  on  the  transaction,  of  course,  was  intended  to  recoup 
the  estate  its  local  outlay,  from  a  landlord's  point  of  view,  includ- 
ing therein,  of  course,  the  maintenance  of  the  pipes  and  fittings  in 
proper  working  ordir  and  condition.  The  adminstrators  of  the 
estate,  however,  seem  to  have  contented  themselves  with  pocket- 
ing the  25  per  cent,  without  paying  any  attention  to  their  obliga- 
tions as  to  maintenance;  the  consequence  has  been  that,  owing  to 
the  neglected  condition  of  the  estate  pipfs,  much  more  water  was 
registered  by  the  water  company  out  of  their  mains  than  was  re- 
registered out  of  the  meters  used  by  the  tenants.  The  deficiency 
has  involved  a  loss  to  the  estate  of  nearly  £100  a  year,  and  at 
length  a  stage  was  reached  when  the  consumers  were  informed  by 
the  administrators  that  unless  they  (the  consumers)  would  paj^ 
the  deficit,  and  take  over  and  repair  the  pipes,  the  administrators 
would  terminate  their  arrangemf-nt  with  the  water  company  and 
cut  off  the  supply.  This  high-handed  proceeding,  in  which  the 
administrators  appear  virtually  to  have  taken  advantage  of  their 
own  neglect,  brought  matters  to  a  climax. 

The  Eastbourne  Wa'er  Company  seem  entirely  free  from  blame 
in  the  matter,  and  indeed  not  to  he  implicated  in  the  controversy, 
except  in  the  secondary  sense  of  being  the  original  purveyors  of 
the  water. 

The  administrators  of  the  estate  say  that  heavy  arrears  are  due 
from  the  consumers,  and  that  they  will  not  pay.  This  may  or 
may  not  be  so,  and,  so  far  as  it  stands,  is  a  private  matter  in 
which  we  do  not  presume  to  interfere.  But  the  question  has  a 
public  aspect,  and  as  to  that  we  must  express  a  hope  that  the 
sanitary  authority,  the  guardians  of  the  Hailsham  Union,  will 
keep  their  eyes  open,  and,  if  necessary,  put  in  force  their  powers 
under  the  Public  Health  Act.    The  latest  information  which  we 
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possess  Is  in  form  of  a  letter  which  the  engineer  of  the  East- 
bourne Water  Company,  Mr.  G.  A.  AYallis,  has  addressed  to  our 
representative  under  date  of  November  1st,  in  -which  that  gentle- 
man says : — 

"  Since  I  wrote  to  you  l&st  night  a  deputation  from  Polegate 
and  the  solicitor  representing  the  Polegate  Estate  have  waited 
upon  me  respecting  the  water  supply  to  "Polegate.  I  am  pleased 
to  be  able  to  tell  you  that  a  satisfactory  arrangement  has  been 
made,  and  the  water  supply  will  be  continued." 
:■  We  here  leave  the  matter  for  the  present,  trusting  that  what- 
ever may  be  the  legal  position  of  the  rights  of  some  of  the  parties, 
the  health  and  lives  of  700  people  will  not  again  be  placed  in 
peril.  

SUPESANXCATIOX  ALLOWANCE   TO    POOR-LAW    MEDICAL 

OFFICERS. 
A  SHOBT  time  bick  it  was  stated  in  the  JounxAL  that  Mr.  C.  G. 
Read,  who  bad  been  one  of  the  medical  officers  of  the  Hoxne  Union 
in  Suffolk  for  forty-two  years,  had  resigned  his  appointment,  and 
had  been  voted  by  the  board  of  guardians  a  gratuity  of  £14.5  on 
his  retirement  from  office.  This  gratuity  the  Local  Government 
Board  has  since  declined  to  sanction,  anl  when  the'r  refusal  to  do  so 
was  notified  to  the  guardians  the  latter  declined  to  recommend  the 
honorarium  in  any  other  form  than  as  a  donation  ;  the  consequence 
has  been  that  an  old  and  deserving  oiBcer  has  got  nothing. 

It  does  not  appear  to  be  generally  known  that  a  donation,  how- 
ever small,  to  poor-law  officers  on  retirement  is  not  in  accordance 
with  the  regulations  of  the  Local  Government  Board ;  but  what- 
ever is  granted,  under  such  circumstances,  must  be  in  the  form  of 
an  annuity,  though  not  necessarily  for  life.  We  are,  therefore, 
quite  at  a  loss  to  understand  on  what  principle  the  guardians  of 
the  Hoxne  Union  refused  to  grant  Mr.  Read  an  annuity  for  a  few 
years  equivalent  to  the  £14.5  which  they  themselves  had  pre- 
viously decided  that  he  deserved,  a  course  suggested  to  them  by 
the  Local  Government  Board.  The  case  is,  however,  one  of  many 
which  illustrate  the  hardships  endured  by  poor-law  medical 
officers  who  have  to  sers-e  the  boards,  one  of  which  regulates  the 
duties  of  the  office,  whilst  the  other  rules  the  pay,  in  many  cases 
the  latter  bearing  no  ratio  to  the  former,  even  approximating  to 
fairness. 

INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 

SiE, — Allow  me  to  suggest  that  every  certificate  under  the  Act 
have  printed  on  the  face  of  it,  but  not  on  the  back,  "  The  Medical 
Officer  of  Health,  Birmingham,"  or  whatever  is  the  name  of  the 
town  at  which  he  resides.  The  name  of  the  officer  sliould  not  be 
printed,  nor  yet  the  name  of  the  street  in  which  he  resides,  for  an 
officer  might  resign,  go  to  live  in  another  town,  and  then  all  cor- 
respondence addressed  to  him  by  name,  and  not  simply  in  his 
official  capacity,  might  be  redirected  by  the  post  office  officiaLs, 
and  so  cause  serious  delay,  or  even  never  reach  the  proper  ad- 
dressee at  all. 

If  the  address  be  printed  on  the  back  of  the  certificate,  many 
men  will  put  a  halfpenny  stamp  on  the  back,  send  the  document 
by  book  post,  and  thus  make  the  post  office  officials  the  means  of 
spreading  information  which  gives  rise  to  groundless  and  exag- 
gerated reports,  thereby  causing  immense  trouble  to  the  medical 
officer  of  health.  Hitherto  notification  has  only  been  in  force  in 
large  towns,  where  the  postal  officers  have  plenty  to  do  without 
reading  every  postcard  or  other  open  communication,  but  with 
the  adoption  of  the  Act  by  rural  authorities  circumstances  are 
altered. 

It  will  be  well  also  that  advertisements  or  handbills,  issued  in 
pur^uance  of  the  Act,  should  not  state  the  name  of  the  medical 
officer  of  health,  or  some  delinquent,  when  charged  before  the 
magistrate,  will  plead  that  he  did  not  notify  because  he  had  lost 
his  handbill,  had  forgotten  the  name  of  the  medical  officer  of 
health  and  the  street  in  which  he  lived,  and  so  could  not  comply 
with  the  Act. 

Every  demand  note  for  rates  delivered  by  a  sanitary  authority 
might  m  future  have  a  brief  epitome  of  the  Act  printed  on  the 
back  of  it,  and  then  the  householder  would  be  constantly  re- 
minded of  his  obligations,  and  be  furnished  with  instructions  for 
addressing  and  posting  his  notice  of  infectious  disease. 

An  intimation  on  the  handbill  that  there  is  no  particular  form 
of  notice  provided  would  also  be  of  use,  or  we  may  have  great 
delay  pending  an  inquiry  after  such  document.— I  am,  etc.. 

The  Mbdica.!,  Officeb  of  Health  to  thh  Comtoned 

SANITAaY   AfTHOEITIKS  OF  THE   CorNTT   OF  -. 


THE  ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS 
AND  THE  SANITARY  INSTITUTE. 
At  a  recent  meeting  of  the  Association  of  Public  Sanitary  In- 
spectors the  following  resolution  was  carried  by  a  majority  of 
4  votes  (15  to  11) : 

Tliat    the  Association  of  Sanitary  Inspectors  regrets  the 
continued    admission    to  the    examination  of   the  Sanitary 
Institute   of    candidates    for    the    position  of    sanitary   in- 
spectors who  have  not,  as  a  basis   for   such  examination,  a 
satisfactory    practical    and    theoretical    acquaintance    with. 
building  construction,  as   recommended   to   the  Royal  Com- 
mission on  the  Housing  of  the  Working  Classes,  and  depre-r 
cates  the  examination  as  tending  not  to  promote  the  interest, 
of  the  public  health,  nor  to  improve  the  status  of  sanitary 
inspectors,  but  rather  to  the  production  of  a  body  of  under- 
paid, inefficient  officers. 
This  resolution  was  only  carried  by  a  small  majority  at  a  small 
meeting,  but  it  appears  to  express  a  feeling  of  hostility  to  the 
Sanitary  Institute  on  the  part  of  some  members  of  the  Associa- 
tion, which  is,  to  say  the  least,  unreasonable.    Sanitary  inspectors 
should  bear  in  mind  that  the  very  much  improved  position  which 
they  now  hold  both  in  the  estimation  of  local  sanitary  authorities 
and  of  the  public  generally  as  compared  with  a  few  years  ago  is 
very  largely  due  to  the  initiation  and   action  of    the  Sanitary 
Institute.      Not  only  has  the  Sanitary  Institute  had  a  large  share 
in  the  promotion  of   sanitary  reform  generally  throughout  the 
countn,-,   but  it  inaugurated    the  sj^stem   of    examinations    for 
certificates  of  competency  which  has  proved  of  so  great  service 
to  the  sanitary  inspectors,  at  the  same  time  helping  to  train  the 
candidates  by  lectures  and  practical  demonstrations  at  a  merely 
nominal  fee. 

The  Sanitary  Institute  is  still  the  only  public  body  which  holds 
examinations  for  inspectors  and  gives  them  instruction,  and  it  has 
quite  recently  decided  to  hold  examinations  in  the  north  of  Eng- 
land as  well  as  in  London,  in  order  to  suit  the  convenience  of  can- 
didates living  in  the  northern  counties. 

Mr.  Alexander,  the  Chairman  of  the  Association,  in  his  annual 
address  stated  that  the  Council  of  his  Association  had  waited  upon 
the  Council  of  the  Sanitary  Institute  in  February  last  to  urge  the 
suggested  alterations  in  their  examinations  upon  the  latter,  but 
that  no  efi'ect  had  yet  been  given  to  the  demands  then  made.  Mr. 
Alexander  should  bear  in  mind  that  his  Council  not  so  very  long 
ago  went  before  the  Sanitarj'  Institute  with  proposals  of  quite  a 
dififerent  character.  In  fact,  it  was  asked  that  sanitary  inspectors 
of  a  certain  standing  should  be  granted  certificatas  without  pas- 
sing any  examination  at  all.  Is  it  then  to  be  wondered  at  if  the 
Sanitary  Institute  does  not  immediately  comply  with  the  requests 
made  by  an  association  which  does  not  seem  to  know  its  own 
mind  two  years  running  ?  As  regards  the  particular  requests 
now  made  by  the  Association  for  the  division  of  the  examination 
into  two  grades  and  for  requiring  a  knowledge  of  building  con- 
struction on  the  part  of  candidates,  the  first  is  a  matter  which 
must  be  decided  on  general  grounds  of  public  expediency,  as  well 
as  merely  in  the  interests  of  the  inspectors.  Of  the  second  it  may 
be  said  that  a  knowledge  of  building  construction  on  the  part  of 
inspectors,  although  no  doubt  desirable,  is  not  nearly  so  essential 
as  a  thorough  understanding  of  drainage  and  of  the  Sanitary  Acts, 
which  are  the  points  to  which  the  Sanitary  Institute  e.xamina- 
tions  are  af.  pre-ent  specially  directed.  Mr.  Alexander  deprecates 
the  idea  that  he  b.ars  any  animosity  to  the  Sanitary  Institute, 
but  the  report  of  the  meeting  and  the  passing  of  so  hostile  a  reso- 
lution is  strong  evidence  that  the  Association  over  which  he  pre- 
sides is  strangely  forgetful  of  the  debt  of  gratitude  it  owes  to  the 
Sanitary  Institute  for  the  Institute's  unremitting  exertions  to 
secure  a  better  status  for  sanitary  inspectors. 


POLLUTION  OF  LOCH  LONG  AND  I.OCH  GOIL. 
A  co\-SiDKRABLK  time  ago  Dr.  Littlejohn,  of  Edinburgh,  and  Mr. 
Fletcher,  lnpi>ector  under  the  Rivers  Pollution  Act,  submitted  a 
report  to  the  Secretary  for  Scotland  in  regard  to  the  alleged  pol- 
lution of  Loch  Long  aiid  Loch  Goil  by  the  deposition,  at  the  mouth 
of  the  former  loch,  of  the  dredgings  from  the  bed  of  the  river 
Clyde.  That  report  expressed  the  opinion  that  such  dejiosition 
was  a  gross  evil  which  should  be  stopped.  The  Clyde  trustees,  in 
consequence,  nppoint'^d  a  committee  of  their  number  last  June  to 
take  skilled  advice  in  the  matter,  and  by  them  Dr.  Frankland  was 
asked  to  investigate  the  subject.  His  report  has  now  been  pre- 
sented to  the  Clyde  Trustees.    He  procured  samples  of  water  from 
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the  Clyde,  Lochs  Long,  Goil,  Striven,  and  Bidden,  and  from  the 
Gareloch  and  Holy  Loch.  The  purest  water,  as  regards  freedom 
from  organic  matter,  he  found  at  the  head  of  Loch  Long,  and, 
taking  its  amount  as  unity,  he  represents  the  proportional  amount 
in  each  of  the  other  samples  as  follovrs  :  Head  of  Loch  Goil,  1.2, ; 
Holy  Loch,  1.5 ;  Loch  Striven,  \S) ;  Firth  of  Clyde,  1.7 ;  Loch  Long, 
off  Ardentinny,  1.9  ;  head  of  Loch  Striven,  2.0 ;  junction  of  Lochs 
Long  and  Goil,  'J  1 ;  entrance  to  Loch  Long,  2.2  ;  Garelochead,2.2; 
Loch  Ridden,  2.0  ;  Loch  Katrine,  3.3 ;  English  Channel,  off  "Worth- 
ing, Lj  mile  from  shore,  5.0;  Atlantic  Ocean,  lat.  5'.)°  35' N.  and 
long.  9°  ir  Vi.,  5,0.  This  table  appears  to  Dr.  Frankland  to  be  the 
reductio  ail  absurdmn  of  the  allegation  that  the  waters  of  Long 
Long  and  Loch  Goil  were  polluted  by  organic  matter.  He  asserts 
that  these  lochs  contain  a  mixture  of  sea  and  fresh  water  of  unim- 
peachable quality.  He  finds  no  trustworthy  evidence  from  ilr. 
Fletcher's  report  that  these  lochs  have  suffered  injury  from  the 
operations  of  the  Clyde  Trust.  Sea-water  of  greater  purily  than 
that  in  Lochs  Long  and  Goil  has  never  been  found ;  there  was  no 
trace  of  pollution  by  mineral  matter  in  the  water  of  any  of  the 
Clyde  lochs.  The  bottom  o"  all  the  lochs  is  covered  by  a  slimy 
mud,  generally  abounding  in  marine  life,  i[uite  inodorous  when 
brought  to  the  surface,  which  soon  became  putrid  in  warm 
weather.  He  found  the  scum  occasionally  seen, floating  on  the 
surface  of  the  water  to  be  common  to  all  the  lochs,  and  not  due  to 
the  operations  of  the  Clyde  Trust ;  the  dredgings  find  their  way 
rapidly  to  the  bottom  of  the  loch,  and  there  became  completely 
deodorised.  He  finds,  however,  that  the  shores  of  Lochs  Long  and 
Goil  are  much  polluted  and  their  amenity  destroyed  by  the  dis- 
charge of  sewage  and  the  tipping  of  rubbish.  During  the  summer 
season  the  sewage  of  -1,000  people  is  discharged  upon  the  fore- 
shores, forming  pools  of  stinking  water  and  deltas  of  putrescent 
mud.  He  thinks  that  short  of  taking  the  dredgings  far  out  to  sea 
it  would  be  difficult  to  find  a  better  mode  of  disposing  of  them, 
especially  as  their  discharge  into  Loch  Long  for  more  than  a 
quarter  of  a  century  has  not  affected  the  depth  of  water  over  the 
depositing  ground  to  an  extent  appreciable  by  the  sounding  line. 
Excepting  perhaps  actually  on  the  depositing  ground,  the  sodium 
of  the  lochs  seems  to  be  everywhere  well  adapted  for  sustaining 
fish  life,  abounding  as  it  does  with  living  organisms  constituting 
the  chief  food  of  fish. 


EEPOETS  OF  MEDICAL  OFFICEKS  OF  HEALTH. 

HODDBESFIELD  (Population  'nM^)— Outbreaks  of  Small-pox, 
Measles,  and  Scarlet  Fever:  Insujjiciency  of  Hospital  Aecominoda- 
tion.—Dc.  J.  S.  Cameron's  report  for  1888  is  of  a  most  favourable 
character,  showing  a  death-rate  of  18.5  per  1,000,  the  lowest  on 
record.  The  probabilities  of  a  still  further  improvement  in  the 
health  of  the  borough  are  duly  set  forth,  together  with  the  exist- 
ing sanitary  defects  which  militate  against  it.  Dr.  Cameron  is  of 
opmiou  that  the  present  average  rate  is  by  no  means  commensu- 
rate with  the  advantages  which  Huddersheld  enjoys  in  compari- 
son with  some  other  large  towns.  The  steady  progress  of  the  last 
tn-enty  years  justifies  the  hope  of  a  still  greater  reduction  of  the 
death-rate  in  the  future,  and  an  average  of  16  per  1,000  during  the 
coming  decade  is  considered  by  the  health  officer  as  by  no  means 
an  improbable  result.  The  history  of  the  year  1888,  as  regards 
zymotic  diseases,  was  sufficiently  eventful.  There  were  several 
small  outbreaks  of  small-pox ;  measles,  never  quite  absent,  was 
very  prevalent  in  the  fourth  quarter  of  the  year;  scarlet  fever 
proved  very  troublesome,  owing  to  the  insufficiency  of  the  hos- 
pital accommodation,  the  wards  being  kept  full  for  months  to- 
gether both  night  and  day;  while  cases  of,  and  deaihs  from, 
lever  showed  a  slight  increase.  Diarrhoea  and  whooping-cough 
were  less  fatal  in  1888  than  in  1887,  and  the  general  zymotic  rate 
for  the  year  was  1.55  per  1,000,  as  against  3.39  in  1887.  Dr.  Came- 
ron thus  sums  up  the  more  urgent  sanitary  needs  of  Huddersfield : 
"  We  must  diminish  the  overcrowding  existing  in  some  parts  of 
our  town;  we  must  get  rid  of  our  refuse  more  quickly  ;  we  must 
purity  our  own  sewage  forthwith  ;  we  ought  to  extend  our  domi- 
ciliary visits  to  houses  infected  with  measles  and  whooping- 
cough;  we  must  have  more  hospital  accommodation,  and  be  able 
to  add  diphtheria  to  the  disease.s  treati.!  in  this  way  •  we  must 
protect  our  citizens  against  lead-poisoning." 

Jarbow  (Population  3d,OC0).— Satis/actor!/  Vital  Stnti-^'/ics: 
J-ree  Infectwus  Hospital.— Thti  vital  statistics  of  this  borough  for 
1-88  were  of  a  most  favourable  description,  both  the  general  and 
zymotic  death-rates  being  the  lowest  on  record,  while  the  in- 
tantile  mortality  had  only  once  before  been  lower'     Dr  V-j-uto 


reports  that  of  the  57  deaths  caused  by  zymotic  diseases  (a  rate  of 
1.9  per  1,000)  29  were  due  to  whooping-cough,  10  to  diarrhcea,  6  to 
diphtheria,  4  to  scarlet  fever,  and  2  to  '•  fever."  There  was  no 
importation  of  small-pox  during  the  year  and  no  deaths  from 
measles.  The  general  death-rate  was  17.1  per  1,000.  Dr.  Munro 
refers  to  the  new  hosjjital  for  infectious  diseases  which  has  been 
provided  for  the  district,  and  specially  notes  his  approval  of  the 
action  of  the  Corporation  in  throwing  the  hospital  open  free  of 
charge  (save  in  pauper  cases)  to  all  persons  within  the  borough 
who  may  be  suffering  from  infectious  disease  and  are  under  such 
conditions  as  would  constitute  their  retention  at  home  a  source  of 
danger  to  the  public  health.  It  would  be  well  if  this  arrange- 
ment were  more  generally  adopted  than  it  is.  From  every  point 
of  view  it  is  desirable  that  the  public  sanitary  hospital  should  be 
available  for  the  public  free  of  charge. 

HEALTH  OF  ENGLISH  TOWNS. 
In  tweuty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9.55.5,406  persons.  5.783  births  and  3,202  deaths  were 
registered  during  the  week  ending  Saturday,  November  2nd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.7  and  17.5  per  J, 000  in  the  two 
preceding  weeks,  was  again  17.5  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  11.6  in  Brighton,  13.9  in  Cardiff,  14.3  in 
Oldham,  and  14.6  in  Leicester  to  22.5  in  Halifax.  25.0  in  Blackburn,  28.2  in 
Newcastle-upon-Tyne,  and  32.0  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  18.9  per  1,000,  and  exceeded  by  3.1  the  rate 
recorded  in  London,  which  was  only  15,8  per  1,000.  The  3.202  deaths  regis- 
tered during  the  week  undernotice  in  the  twenty-eight  towns  included  79  which 
were  referred  to  scarlet  fever,  62  to  diarrhea.  69  to  "fever"  (principally 
enteric),  58  to  measles,  55  to  whoopinf^-cough,  61  to  diphtheria,  and  not  one 
to  small-pox :  in  all,  364  deaths  resulted  from  these  principal  zymotic  dis- 
eases, against  414  and  356  in  the  two  itreceding  weeks.  These  364  deaths  were 
equal  to  an  annual  rate  of  2.0  per  1.000;  in  London  the  zymotic  rate  was 
equal  to  1.6,  while  it  averaged  2.3  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  O.o  in  Brighton  and  in  Cardiff,  and  0.6  in  Hudders- 
field and  in  Halifax  to  4.1  in  Bolton  4.5  in  Newcastle-upon-Tyne,  5.8  in  Sun- 
derland, and  6.0  in  Plymouth.  Measles  showed  the  highest  proportional 
fatality  in  Norwich,  Newcastle  upon- Tyne,  and  Sunderland;  scarlet  fever  in 
Liverpool,  Blackburn,  Salford,  and  Plymouth;  whooping-cough  in  Ports- 
mouth; "fever"  in  Preston;  and  diarrhoea  in  Derby,  Bolton,  and  Preston. 
Of  the  51  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  31  occurrcl  in  London.  6  in  Manchester,  2  in  Liverpool, 
and  2  in  Portsmouth.  No  fatal  case  of  small-pox  was  registered,  either  in  Lon- 
don or  in  any  of  the  provincial  towns ;  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  Novem- 
ber 2nd.  These  hospitals  contained,  however,  1,437  scarlet  fever  patients  on 
the  same  date,  against  numbers  steadily  increasing  from  538  to  1,388  in  the 
eighteen  preceding  weeks  ;  130  cases  were  admitted  during  the  week,  against 
181  and  172  in  the  two  previous  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  3.6  per  1,000,  and  was  con- 
slderabl.y  below  the  average. 

During  the  week  ending  Saturday,  November  9th,  5,967  births  and  3,321  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality,  which  had  been  17.5  per  1,000  in  each  of  the  two  preceding  weeks, 
rose  again  to  18.1  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  12.2  in  Birkenhead,  13.6  in  Salford,  15.0  in  Brighton, 
and  15.4  in  Nottingliam  to  24.6  in  Bradford.  24.9  in  Sunderland.  25.0  in 
Newcastle-upon-Tyne,  and  26.0  in  Plymouth.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  19.8  per  1.000,  and  excee<led  by  3.6  the  rate 
recorded  in  London,  which  was  16.2  per  1,000.  The  3,321  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  326  which 
were  referred  to  the  principal  zj'inotic  diseases,  against  .356  and  .364  in  the 
two  preceding  weeks ;  of  these,  81  resulted  from  scarlet  fever,  66  from 
measles,  52  from  whooping-cough,  46  from  "fever"  (principally  enteric),  43 
from  diarrhcea,  36  from  diphthcia.  and  2  from  small-pox.  These  326  deaths 
were  equal  to  an  annual  rate  of  1.8  per  1,000  ;  in  London  the  zymotic  death-rate 
was  1.4,  while  it  averaged  2.1  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Halifax,  O.o  in  Bristol  and  in  Hull,  and  0.7  in 
Leicester  to  4.1  iu  Bolton,  4,5  in  Preston,  4.7  in  Sunderland,  and  7.3  in  Ply- 
mouth. Measles  caused  the  highest  proportional  fatality  in  Wolverhampton, 
Nottingham,  Preston,  and  Sunderland;  scarlet  fever  in  Birmingham,  Black- 
burn, Wolverhampton,  Bolton,  and  Plymouth;  whooping-cough  in  (3ldham, 
Wolverhampton,  and  Plymouth  ;  and  "fever"  in  Derby  and  Cardiff.  The  36 
deaths  from  diphtheiia  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  23  in  London  and  2  in  Plymouth.  Small-pox  caused  1 
death  in  London  and  1  in  Bolton,  but  not  one  in  any  of  the  twenty-six  other 
large  towns.  No  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylums  Hosi  itals  on  Saturday,  November  9th.  These  hospitals 
contained,  however,  1.480  scarlet  fever  patients  on  the  same  date,  against  num- 
bers increasing  from  538  to  1,437  in  the  nineteen  preceding  weeks;  183  cases 
were  admitted  during  the  week,  against  181,  172,  and  130  iu  the  three  pre- 
vious weeks.  The  death-rate  from  diseases  of  the  respirat^jry  organs  in  Lon- 
don was  equal  to  3.8  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 

DuBEKQ  the  week  ending  Saturday,  November  2ud,  827  births  and  519  deaths 
were  registered  in  the  eight  principal  Scotch  to^vns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  20.5  and  19.3  per  l.OCO  in  the  two  pr^'- 
ceding  weeks,  rose  again  to  20,3  during  the  week  under  notice,  and  e.xceedea  by 
2.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twent.y-eight  Lirgo 
English  towns.  Thelo*est  rates  were  recorded  in  Paisley  and  Green  .ok,  atul 
the  highest  in  Leitli  and  Perth.  Tlie  519  deaths  registered  in  thes.'  towns 
during  the  week  included  53  which  were  referred  to  the  principal  zvniotie 
diseases,  equal  to  an  annual  rate  of  2.1  per  1,000,  which  very  slightly  ex  "^  if.i 
the  me.tn  zymotic  death-rate  during  the  same   t>eriod  iu  tlie  large  En   !>li 
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towns.  The  highest  zymotic  death-rates  were  recorded  in  Pertli  and  Leith. 
The  241  deaths  registered  in  Gldsgow  during  the  week  under  notice  irichided  5 
from  whooping-cough,  2  from  diplitlieria,  2  from  scarlet  fever,  and  2  from 
"fever."  Five  fatal  cases  of  scarlet  fever  were  recorded  in  Leith  and  2  in 
Pertli.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
■was  equal  to  6.0  per  1,000,  against  3  ts  in  London. 

In  the  eight  principal  Scotch  towns.  xh\  hirths  and  507  deaths  were  registered 
during  the  week  ending  Saturday,  November  9th.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  W  3  and  20.3  per  1.000  in  the  two  preced- 
ing weeks,  decliued  again  to  19  8  during  the  week  under  notice,  but 
exceeded  by  1.7  per  I.UOO  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Perth  and  Dundee,  and  the  highest  in  Leith  and 
Glasgow.  The  607  deaths  in  these  towns  during  the  week  under  notice  in- 
cluded 63  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.1  per  l.OOU.  which  was  0.3  above  the  mean  zymotic  death-rate 
during  the  same  period  in  the  tweutv-eight  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Edinuurgh.  Leith.  and  Paisley.  The  245 
deaths  registered  during  the  week  in  Glasgow  included  fi  from  measles.  6  from 
whooping-cough,  4  from  scarlet  fever,  and  2  from  diphtheria.  Four  fatal  cases 
of  diphtheria  were  recorded  in  Edinburgh,  2  in  Aberdeen,  and  2  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  .under  DOlice  was  equal  to  5.0  per  1,000,  against  3.8  in 
Londoa.  

HB4.LTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday.  November  2nd  were  equal  tr.  an  annual  rate  of  22.3 
perl  000,  The  highest  fates  were  recorded  in  Armauh  and  Dublin,  and  the 
lot»est  in  Drogheda  and  Kilkenny.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.6  per  1,000.  The  18.i  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  27  3  per  1,000  {against  26  5 
and  21.0  in  the  two  preceding  weeksl,  tlie  rate  for  the  same  period  being  only 
1.5  8  in  London  and  17.1  in  Kdiiihurgh.  These  185  deaths  iiiclui'ed  19  which 
resulted  from  the  principal  zymotic  diseases  (equ^l  to  an  annual  rate  of  2.8  pei 
1,000),  of  which  11  '         "'     •-'-"—' 


i  referred  to  '*  fever"  and  7  to  diarrhcea. 


SPECIAL  FEES  FOR  WORKHOUSE  CASES. 
Eblana. being  a  workhouse  medical  officer,  asks  wbe'her  he  is  entitled  to  the 
same  special  extra  tees  for  the  treatment  of  fractures  and  midwifery  cases  as 
are  allowed  in  such  cases  to  district  medical  officers. 

*,'  As  workhouse  merfical  ofH'Cr  he  is  not  entitled  to  any  e.\tra  fee  for 
fractures,  and  he  can  onlv  claim  such  a  fee  for  midwifery  cases  as  has  been 
arranged  by  contract  between  himself  and  the  guardians. 


LUNACY  FEES  IN  SCOTLAND. 
A  Scotch  Member  asks  if  he  is  emitled  to  a  fee  of  one  guinea  in  the  following 
case.    He  is  called  in  a  Sco'ch  bugh  police  court,  to  examine  and  give  evi- 
dence as  to  the  mental  condition  of  a  prisoner.    The  clerk  has  tendered  a  tee 
of  5s.,  whiih  h^s  been  declined. 

%*  A  guinea  is  probably  the  amount  which  our  correspondent  should  ask 
under  the  circumstances  given,  and  he  could  probably  recover  that  amount  in 
the  sheriff  court.  It  is  assumed  that  he  does  nt't  hold  any  employment 
under  the  police  authorities.  It  is  rommon  for  poor  boards  in  Scotland  to 
give  half  fees  to  medical  oihcers  in  their  employ. 


OBITUARY. 

HAYNES  WALTON,  F.R.C.S. 
Wb  are  sorry  to  record  the  death  of  tnis  well-known  surgpon  from 
ob-cure  disease  of  the  liver.  Mr.  Walton  had  been  suffering  for 
some  time  past  from  jaundice  and  general  debility,  to  which  he 
succumbed  on  November  7th,  at  the  age  of  73;  and,  according  to 
his  express  desire,  was  erematt- d  at  Woking.  He  was  the  son  of 
John  Walton,  Provost  Marshal  of  Barbados,  and  was  educated  at 
St.  Bartholomew's  Hospitnl.  He  led  a  very  busy  life;  he  was  one 
of  the  first  assistant  surgeons  at  St.  Mary's  Hospital,  and  always 
took  great  interest  in  the  welfare  of  that  institution.  He  was  at 
one  time  Lecturer  on  Anatomy,  and  subsequently  on  Operative 
Surgery.  He  held  the  post  of  senior  surgeon,  but  for  some  years 
past  had  been  on  the  consulting  staff. 

He  was  the  author  of  a  voluminous  work  on  ophthalmic  sur- 
gery, which  had  a  large  circulation,  and  edited  "  Operative  Sur- 
gery "  in  Druitt's  well-known  work.  Through  hia  instrumentality 
the  Central  London  Opiithalmic  Hospital  was  established.  He  was 
a  genial  companion,  and  for  many  years  a  well  known  figure  in 
Rotten  Row.  He  hunted  with  great  regularity  with  the  Qu-en's 
hounds.  He  WHS  twice  married;  first  to  Miss  Read,  by  whom  he 
had  t' ree  sons  and  two  daughters,  but  one  son  and  one  duughter 
died  a  few  years  ago  from  diplitheria.  He  was  recently  married 
a  second  time.  His  loss  will  be  much  felt  by  a  largo  circle  of 
friends. 


MEDICAL  NEWS. 


Royal  College  of  Sdhoeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
an  ordinary  meeting  of  the  Council  on  November  14lh,  admitted 
Members  of  the  College,  namely  : 

Barker,  John  Hamer,  L.R.C.P.Lond.,  291.  Blackburn  Road,  Manchester 
Bates.  Stephen  Henry,  L.R  C. P. Loud.,  University  College  Hospital,  Gower 

street,  W  V. 
Benthara,  Andrew  Occleshaw,  L.R.C.P.Lond.,  49,  High  Street,  Standish, 

near  Wigan 
Bergin,  George  Krederick.  L.R.C.P.Lond..  14,  West  P^rk,  Clifton.  Bristol 
Bevan,  Tom  Webb,  L,K.C.P.Lond.,  Trefilan  Kectorv.  TaUam. U.S. O.. S.Wales 
Beyts.  William  George,  L  R  C.P.Lond  ,Carapina,S'underla>.d  Rd..ForestHill 
Boase.  William  George,  L.R.C.P.Lond.,  1,  Compton  Pk.  Villas,  Mannamead, 
Piymoulli 
*Bradbu.y,  Arnold  Francis,  M.D  Diirh.,  1,  Regent  Place,  Halifax 
•Brohier,  Louis  Cyrus.  L.M.&S. Ceylon,  7,  Torringtoo  Square 
*Burton,  Harry.  L.S.A.,  Marple  Bridge,  near  Stockport 
Cameron,  Ew.in  Gordon.  L.R.C.P.Lond..  1.  Wyndham  PI.,  Bryanston  Sq.,W. 
Carrell,  George  Northern  Piccaver,  L.R.C.P.Lond.,  Colyton  Road,  Forest 
Hill  Road.  S.B. 
*Cato,  Alexander  McLe,'\n,  L.R.C.P.Lond..  Vamberv.  Norbury,  Surrey 
Ca\leT,  Cyril  Henry,  L.R.C.P.Lond  ,  Kim  Grove,  Watfjrd 
Cheelham,  Sydney  William,  L.R.C.P.Lond.,  Grosveuor  Terrace,  Bootle, 

Lancishire 
Cleveland,  Robert  Achilles,  L  R.C.P.Lond..  Shrover  Hall  Cosham.  Hants. 
*Utdletr,  Henry  George  Outram.  L.R.C  P.Lond.,  17,  Randolph  Gardens.  Dover 
Collins,  Algernon  Boniface,  L.R.C.P.L.,  Hawthorn  Lodge,  Yapton,  Arundel 
Conway,  basil  Wiseman,  L.R.C.P  Loud..  .34,  Belgrave  Place,  Stilybrilge 
Cooke,  John  .\inbrose,  L.R.C.P.Lond.,  23,  Trafalgar  Sq.,  Ashton-uuder-Lyne 
Cuthbert,  Henry  Pierce,  L  R.C  P.Lond.,  Clun,  Shropshire 
Dewhurst.  Johii  Henry,  L.R.C.P.Lond.,  Whin  Field,  Skipton,  Torkshire 
Di  kson.  Thomas  Hugh,  L.R.C.P  Lond..  32,  Belvedere  Road,  Norwnot 
Dowse  Ilenrv  Esnionde,  L.R.C.P.Lond.,  "Biisbaue,"  Petersfield.  Hants 
Duigan,  Willam,  L  R.C.P.Lond  .  25  Bernard  Street.  Russell  Square,  W.C. 
Edmonds.  G-orge.  L.R  C  P.Lond..  Park  Lodge,  Bexhill,  Sussex 
Edwards,  John  riammerton.  L.R.C.P.Lond.,  45,  Great  Percy  Street,  W.C. 
Elam,  George,  L.R.C.P.l.ond.,  75,  Harlev  Street,  W. 

Elliot.  Robert  Henry.  L.R  C.P.Lond.,  314,  Green  Lanes.  Finsbnry  Park.  N. 
Knraght.  William.  L.R.C  P.Lond.,  St. Gabriels  Vicarage,  South  Bromley.  E. 
»Evans,  Ernest  William,  L.S.A..  11,  Hii.hbury  Terrace.  N. 
'Evans.  Tliomas  Henrv  Fencott,  L  R.C.P.Lond.,  11,  Highbury  Terrace,  N. 
♦Fintlay.  Harry.  M.B.Glasg..  8.  Glasgow  Street.  Hillhead,  Glasgow 
George,  Alfred  Walter,  L.R  C.P.Lond..  112.  Regent  Road,  Great  Yarmonth 
Gibbs,  Seymour  Farr.ige,   L.R.C.P.Lond.,  Abercorn  Lodge,  Abercoru  Road, 

Mill  Hill,  Hendon 
Giffard.  Gerald  Godfray.  L.R  C.PL..  I.  Southwell  Gdns.,  Queen's  Gate,  S.W. 
Gliiiii,  George  Frederick.  L.R.C.P.Lond..  3,  Stoke  Terrace,  Devonport 
»Godding,  James.  L.R.C.P.Lond.,  Kiugsclere  ViPa,  HaveUick   Rd.,  Southsea 

Heath,  Alan  Jasper.  L.R.C.P.Lond  ,  36,  Cavendish  Square,  W. 
Hickley,  Arthur  Mackenzie,  L.R.C.P.Lond..  297,  Kdg*are  Road 

Higginson,  John  Wrgmore.  L.R  C  P.L..  Thornleigh,  Stonevgate,  Leicester 
*Hooton,  William  Arthur,  L.R.C  P.Lond. .Kersal  Towers,  Higher  Broughton, 

Manchester 
•Hortoii,  Algernon  John,  L.S.A..  14.  High  St..  Bromsgrove,  Worcestershire 
•Hues,  Frank.  L.S.A.,  152,  Solio  Road.  Handsworth,  llirraingham 
•Hughes.    Alfred  Edward  Prest,   L.R.C.P.Lond.,  Holy  Tiiuity  Vicarage, 
Darlington 

Hugo,  Eilward  Victor,  L.R.C.P.Lond.,  55.  Bridge  Avenue,  Hammersmith 

Kebie,  Walter  Edward.  L.R.C.P.Lond..  26.  Falmouth  Road,  Borough,  B.E. 

Khan,  Masha  A'lah,  L  R  C.P.Lond.,  47.  Bromley  Street.  Stepney,  B. 

Kit.  bin.  HeiirvUrimton,  L.R  C.P.L.,  Crescent  House.  8,  MorriingtonPL,  W. 

Knox,  James  I'enUinson,  L.R.C. e.Lond..  Church  House.  Bakewell 

Le»i).  I.ltwelyn.  L  R.C.P.Lond.,  .Southfield,  Neath,  South  Wales 

Ley,  George.  L.lt.C.P.Lond.,  29,  Grt.tton  Road,  West  Kensington  Park.  W, 

Light'  oiy,  John  Henry,  L.R.C.P.Lond.,  2,  Greenbink  Drive,  Sefton  Park, 
Liverpool 
•Livsev,    William  Edward,  L  R.C.P.Lond.,  3,  Carisbrooke  Road,  Walton, 

L'iverpool   N. 
•Lod.  Robert  Ellis.  M.B.  Viot.  Univ..  Rotunda  Hospital,  Dublin 
•Loureiisz.  Charles  Ball.  li.M.  &  S.  Cevlon,  7,  Torrington  Square,  W.C. 

Major,  Arthur  C.m.lell.  L.  li.C.  P.Lond..  Hungerfod.  Berks'iire 
♦.Mallarl.  F  ank  Reginald.  L.S.A..  Crit)pleg.te.  Horsh.-.m,  Sussex 

Mai  ning,  Hirrv  Paul  0>ven.  L.K  C.P.L.,  26,  Falmouth  HI..  Borough,  S.B. 
».Mansi.ri.ige.  JoViaM.  L.R.C.P.Lond..  5-i.  Cornwall  Road.  Bavswafer 

Martin,  Albert  hdward.  L.lt.C.P.Lond..  ,"i3,  S  luthhoroug'i  lid..  Hackney.  K. 
•Meerwal.l.  o.smond  Speicer,  L.M.4S. Cevlon, 27,Alfred  PI.,  Bedford  Sq.,  W.C. 

Mevers.  Ponald  Campbell.  L  R.C.P.L.>n'd..  23.  Scott  Street.  Toonto 

Mill  er,  .Vrihur  .Samuel.  I,. R.C.P.Lond.,  219,  Hackney  Road,  E. 

Morris,  Grab^im.  L.R  C.P  Lond  ,  Hayes.  Kent 

Naylor.  J.isei.b,  L.R  C  P.Lond.,  63.  Lordship  Pk..  Stoke  Newington,  N. 

N'ell,  Bilfour.  L.K. C.P.Lond..  liockport.  Craigarad,  Belf.ist. 
•Nolac,  Joseph  Ad.im.  L.R  C  P.Ed.,  4,  Oxford  Street.  Edinburgh 

Norbnrn.  Albert  K  lw;ird    L.U  C.P.L.,  26.  Cizenovo  Rd.,  Stamford  Hill,  N. 

NorU.n,  Everitt  ICdward.  L  H  C.P.  Lond,  84.  Highbury  Hill,  N. 

O'Leary,  Ai  thur  Price  Bvelyn.  L.U. C.P.L..  27.  Redland Grove,  Clifton,  Bristol 

Olive,  Kust-ice  John  Parke,  L.R.C. P.L.,  l.M,  Stroud  Green  Road.  N. 

Ormerod.  Henry  Liwience,  L.H.C.P.L..  Westbury-upon-Trv  m,  Bristol 

Osborne.  Oswal.l.  L  K  C.P.L.,  Sylva  Road,  Snaresbrook,  Essex 
"Paget.  Peter.  L.U.C.P.L  ,  Coombe  Road.  Croydon 

Paul.  Mauri.o  Kden.  L.R  C.P.L..  2.S6.  nrunswick  Buildings.  Aldgato,  B. 

Pires,  George,  L.R  0  P.Lond.,  7.  Itedford  Place  Russell  Square,  W. 

Pollock,  ClMrlus  Stewart,  L  R.C.P.Lond.,  The  Croft,  Putnev,  S.W. 

Powers.  Charles  Henry.  L.R.C.P.L..Grendou  Piel  Is.  (tlierstone.Warwicksh. 
•Puniell.  Pnrnell.  L.R.C.P.Lond.,  Woodlands,  Sireatbvm  Hill,  S.W. 
•Kayne.  William  Theodore,  L. R.C.P.Lond.,  12.  Belgrave  Roid,  N.W. 

Bees,  John  Mileom,  L.U.C.P.L..  Peoydre  House.  Neath.  South  Wales 
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Eendel,  Arthur  Bowen,  L.E.C.P.Lonil,,  44,  Lancaster  Gate,  W. 

•Richardson,  William,  M.B.Edin,,  Union  Mills,  Isle  of  Man 
Kudyard,  Henry  Ashton,  L.R.C.P.Lond,,  10.3,  St.  Albans  Road,  Watford 
Saunders,  Frederick  William,  L.R.C.P.L.,  HendinghamHo.,  ClaphamCom, 
Shepherd,  Henry  Bowman,  L.K.C.P.Lond.,  Kirkby  Lonsdale,  Westmorland 
Simmons,  Frederick  Hero,  L.R.C.P.L.,  175, Sutherland  Avenue.MaidaVale.W, 

•Simpson,  Godfrey  William,  L.R.C.P.Lond.,  l.i.VincentSquare,  Westminster 

•Smith, HenrvWalter,L.E.C.P.L..4r,Ham6teadRd.,Handsworth.BirminKliam 
Speechly,  Harry Martindale, L.R.C.P.Lond..  141, RailtonEd„HerneHilI,S.E. 
Stabb,  Arthur  Francis,  L.R.C.P.Lond..  23.  Vincent  Square.  Westminster 
Standage,  Robert  Frazer,  L.R.C.P.Lond.,  149,  Holland  Road,  Kensington 
Stokes,  William  GeorgeGabrieLL.R.C.P.L.,  12.5,FentimanRd.,ClaphamEd. 

•Sullivan,  Kdward  Henry  Charles.  L.R.C.P.L.,  5,  FentimanEd.,  Clapham  Rd, 
Taylor.  Ernest  Edmund.  L.R.C.P.Lond.,  183.  Cemetery  Road,  ShefBeld. 

•Tindall,  Ernest  EdwardPartridecL.R.C.P.L.,  Hillside  Villa,  Hedhill,  Surrey 

•Toller,  Sevmour  Grave8,L.R.C.P.Lond.,  l(],Royal  Crescent,  Holland  Park,W. 
Tuppen,  Harry  Stacey,  L.R.C.P.Lond..  3.5,  Treuunter  Road,  S.W. 

•Walker,  Thomas  Greares,  L.S.A.,  2,  Groombridge  Road,  South  Hacknev 
Walters.  Arthur  Percelield,  L.R.C.P.Lond.,  Waterden  Crescent,  Guild'tord 
Warde,  Wilfrid  Brougham.  L.R.C.P.Lond..  14,  Woburn  Square 
Watkins,  Harold  Ernest,L.K.C.P.L.L..StokeLegh,Newton-le-WilIows,Lanc3. 

•Whitman,  Royal,  M.D. Harvard..  142,  Huntington  Avenue,  Boston,  U.S.A. 
Wightman.  Henry  Temple.  L.R.C.P.Lond. ,  7.3,  Clark  Grove  Road,  Sheffield 
Williams.  Edgar  McKenzie.  L.R.C.P.Lond..  12,  Cavendish  Place,  Bath 

'Williams,  Ernest  Graham Hamilton.L.R.C.P.L.,  2,CollegeLawn,Cheltenham 
Woodall,  Robert  William,  L.R.C.P.Lond.,  3,  Milner  Square,  Islington 

•Woodcock,  Herbert  de  Carle,  L.R.C.P.Ed..  Moorville  Ho.,  Beeston  Hill, Leeds 
•  Candidates  who  have  not  presented  themselves  under  the  Regulations  of  the 
Examining  Board  in  England, 

The  folIo?riiig  gentlemen,  having  passed  the  necessary  examina- 
tions, were,  at  the  same  meeting,  admitted  Licentiates  in  Dental 
Surgery,  namely : 

Ambrosoni,  Francis  Angelo,  32,  Grand  P.arade,  Brighton 

Bright,  Stanley  Charles.  11,  Via  Assarotti,  Genoa,  Italy 

Carter.  Edward  George,  161,  Edgware  Road,  W. 

Cowell.  Charles  Joseph,  Christian  Road,  Preston,  Lancashire 

Day,  Joseph  Henrv,  3,  Alfred  Street,  Brompton,  S.W. 

Dunlop,  James  Nairn,  120,  Lord  Street,  Southport 

Haycroft,  Frederic  Theodore,  9,  South  Lawn  Terrace,  Exeter 

Harper,  Henry  Guy,  21,  Charleville  Road,  W. 

Knowles.  Albert  Vernon.  63,  Albion  Place,  Reading 

Mallet,  John  Aubrey,  Powderham  Crescent,  Exeter 

Parrott,  John  Ernest,  .383.  Hagley  Road.  Birmingham 

Richardson.  Frank  Victor,  Kibworth,  Leicester 

Seville,  John  William,  12,  Belvedere,  Bath 

Spray.  George  Goldliuch,  8,  Conway  Road,  Canton,  Cardiff 

Stoddart,  Walter  George,  27,  Lower  Seymour  Street,  W. 

The  following  gentlemen  passed    the  First  Professional  Ex- 
amination for  the  diploma  of  Jf'ellow  at  a  meeting  of  the  Board  of 
Examiners  on  Xovember  11th,  namely : 
C.   Barker,  student  of  Sheffield  School  of  Medicine;  H.  E.   R    James    of 
^    Charing  Cross  and  Dublin  ;  J.  R.  Morison,  of  Edinburgh  University   ' 
beventeen  candidates  were  referred. 
Passed  on  >'ovember  12th  : 

T.  E.  Lcadbeater,  of  London  Hospital :  R.  M.  Littler,  of  Owens  College.  Man- 
chester; A.  W.  McMichael,  of  Queens  College,  Birmingham-  W  H 
w!  ■?";•  n  St.-„'?"'''°'2™«r'^  •""•  Durham;  A,  W.  Sheen,  of  Guy's 
Hospital ;  C.  W  ilhams,  of  University  College. 


King  and  Queen's  College  of  Physicians    and   Royal 
College   OP  Surgeons    in    IitELAND.-Conjoint  Examination.s 
Uctober,  18.^9.— The   undermentioned  candidates  have   been  suc- 
cessful at  their  respective  Sessional  Examinations  • 
J^irstProfexsionalEiaminatim.— S.  A.  Charlres.W.Conevs  J  G  Crozier  J 
Flemming  J.  B.  Fox.  R.  P.  Goode,  J.  V.  Griffin.  H.  Hunt.  K    D    Jenh- 
son  D.  T.  P.  Kelly,  E.  Kennedy.  M.  Kiely,  E.  T.  T,  Zing  pj.  Long  J 
F.  Maguire.  J.  P.  Marnell,  P.  Merriu,  C.  "E.  Murohv  J    P   MTormapk 
H.  M;Fadden,H  Nash,  H.  P.  Nolan,' J.  C.  O'Ma^le^;  M.  K.  Quinlan.  C 
M.  Richards,  J.  Robinson,  J.  F.  Sheppard,  J,  Skellv 
l>econdPro/es^,o,u,lAyammatwn.-A.J.A,thur.J.  G.  Boon,  F.  0.  A.  Bush- 
Tv,   M   i-     ""S'  ?■  w  'S^?"'  '^-  ^-  *"'=''°°'  '*^'-  A.  Gordon.  A.  A.  liar- 
S,   X^'J^  ^"^^^  ^-  ^-  ^^-  Molony.  V.  E.  M'Donagh.  T.  F.  M-Donnell   J 

s*on^W°  w  *?•  ■'i-  JJ-  V'-rZ-  '•"■J'-  '"''"■  '^^  W.  Power,  G    Q.  S ichari 
son,  W.  W.  Scarlett.  J.  A.  Thomhill,  G.  T.  Whyte 

Frf„''f"A°1S'S'-^'"'""?,'T-;S^-  J-  tallanan.  J.  P.  Calnan.  W.  J.  L. 
E"o"ats^•R^i,"p\Xnl•|.•c''•R™^'^"•  ^^  ""■  "^^''''  «■  ^°"^'  ""■  ""■ 
Fourth,  or  t'lnnlmd  QuaUfymg.  Profc.Kimal  KcammaUon.-E.  Corbett,  W.  B. 
Croker.  W.  S.  Dodd  (passed  in  July,  and  now  of  age),  I,  Dorran  T  Gil- 
rS'pL^.r'^T?"^''"'''  i-  ^-  H"°^"'°^a.  P-  H.  Le^nnon.M.™  Madden, 
J.  J.-TatT.'R'.i.-lepfonf  R^rloSnT.'  ^^  ""■  ^'''^''  '^  '^  ^'^^^"'' 


r 


Ti  t  ,',  ^^-^  '^CEEN's  College  op  Physicians  in  Ibeland.— 
Ihetollo wing  registered  medical  practit.o-.er  has  been  duly  ad- 
mitted a  Licentiate  in  Medicine  and  Midwifery  of  the  Colle.4  • 

J.  W.  Haughton,  L.H.C.S.I.,  1387.  ° 

Mrs^KafisXon'  ^^'^^^^  ""^  Xursetender  was  granted  to 


.  J^^„.-  r,°i!  *^  "'^  °®="^'  statement  of  the  results  of  the  Ex- 
aminationa  held  under  the  Conjoint  Scheme  with  the  Koval  Col- 
lega  of  Surgeons  m  Ireland  during  October,  1839  • 


Results,  October  Eiaminatiom,  18S9. 


No, 
Entered. 

No. 
Absent. 

No.  Ex- 
amined. 

Passed. 

Stopped. 

No. 

Per 

cent. 

No. 

Per 

cent. 

First  Professional 

42 

2 

40 

28 

70 

12 

30 

Second       ,,            

SI 

4 

47 

20 

42.6 

27 

57.4 

Third          

30 

1 

59 

10 

31.5 

19 

65.5 

Final           ,,            

31 

1 

33 

16 

48.5 

17 

57.5 

Totals 

1.57 

8       1 

149 

74 

49.6 

75 

50.4 

Donation.— Lady  Meux,  of  Cheshunt,  to  whose  liberality 
the  Cheshunt  Cottage  Hospital  is  already  much  indebted,  has 
promised  a  further  sum  of  £500. 

Dk.  Fhancis  Wabner  has  been  appointed  Lecturer  on 
Materia  Medica  and  Therapeutics  at  the  London  Hospital  Medical 
College. 

Dr.  Edmund  Andrews  has  in  three  cases  found  that  sulphonal 
in  doses  of  15  grains,  repeated  if  necessary  in  four  or  six  hours, 
controlled  the  painful  muscular  spasms  in' a  fractured  limb. 

It  is  stated  that  the  new  French  Chamber  of  Deputies  contains 
forty-seven  M.D.s,  one  officier  de  sante,  one  veterinary  surgeon, 
one  dentist,  four  pharmacists,  and  one  chemist. 

The  death  is  announced  of  Mrs.  Hannah  Kay,  known  of  late  aa 
the  Bakewell  centenarian.  She  was  born  in  1788,  and  was  con- 
sequently in  her  102nd  year. 

A  case  of  leprosy  in  a  woman  who  had  formerly  resided  in 
Cayenne  was  recently  shown  at  the  Lyons  Society  of  the  Medical 
Sciences  by  M.  Lanuois. 

Me.  Edw.  ilATTHEws,  L.R.C.S.I.,  has  been  appointed  a  Vice- 
President  of  the  Redditch  Literary  and  Scientific  Institute,  and 
Chairman  of  the  Committee  for  the  ensuing  year. 

The  new  edition  of  Professor  Virchow's  Cellular  Pathologie,  on 
which  its  distinguished  author  has  been  engaged  for  some  time, 
will,  it  is  announced,  appear  at  the  time  of  the  International 
Medical  Congress  at  Berlin. 

At  the  meeting  of  the  British  Laryngological  and  Rhinological 
Association  to  be  held  this  day  (Friday)  at  the  Langham 
Hotel,  the  President,  Dr.  Smyly,  of  Dublin,  will  deliver  his  inau- 
gural address. 

The  Queen  has  been  pleased  to  give  directions  for  the  appoint- 
ment of  Edward  William  Rawle  Branch,  Esq.,  a  medical  officer  in 
the  Leeward  Islands,  to  be  an  Official  Member  of  the  Legislative 
Council  of  the  Virgin  Islands. 

It  is  a  curious  and  perhaps  not  insignificant  fact  that  of  the 
seventeen  thousand  odd  divorces  granted  in  France  since  divorce 
became  legal  in  1884,  there  was  no  issue  of  the  marriage  in  48  oer 
cent. 

Suegeon-Majoe  Aylmee  Ellis  Hayes,  Medical  Staff,  and  Sur- 
geon Ignatius  Purcell  Doyle,  Indian  Medical  Service,  Madras,  have 
received  the  Distinguished  Service  Order,  in  recognition  of  their 
services  in  Burmah. 

The  post  of  Honorarj'  Surgeon  to  the  Liverpool  Royal  Infirmary 
rendered  vacant  by  the  resignation  of  Mr.  Reginald  Harrison,  hag 
been  filled  by  the  election  of  Jlr,  Frank  T,  Paul,  F,R,C.S.Eng. 
Surgeon  to  the  Royal  Southern  Hospital,  and  Professor  of  Medical 
Jurisprudence  in  University  College. 

De.  H.  L.  Mackisack  has  resigned  his  place  as  house-surgeon 
to  the  Belfast  Royal  Hospital,  a  position  which  he  has  filled  with 
great  efliciency  and  acceptance.  For  the  vacancy  thus  created 
two  candidates  are  in  the  field— Dr.  W.  Wheeler  and  Dr.  Thomas 
Gorman.    The  election  will  take  place  on  November  25th. 

Theft  fhom  a  Ho.spital.— At  the  laying  of  the  foundation- 
stone  of  the  Victoria  Hospital  at  Folkestone  a  few  weeks  ago  a 
bottle  containing  coins  was  deposited  in  a  cavity  under  the  stone. 
This  bottle  was  surrounded  by  cement  and  Iricke,  and  a  thief,  on 
November  1st,  when  the  police  and  town  people  were  excited  and 
centred  at  the  middle  of  the  town  by  the  Council  elections,  die- 
placed  the  bricks  and  removed  the  bottle. 
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It  is  believed  that  the  municipal  authorities  in  Belfast  have  in 
contemplation  the  application  to  the  city  of  the  Compulsory  Noti- 
fication of  infectious  Diseases  Bill.  The  subject  was  under  th  ! 
notice  of  the  meeting  of  the  Branch  recently,  and  is  also  to  be 
taken  up  by  the  Ulster  Medical  Society. 

Food-poisoning.— A  woman,  named  Ellen  Elizabeth  Watkins, 
aged  25.  described  as  a  strong,  healthy  woman,  living  at  Stanhope 
Street,  Camden  Town,  partook  with  her  husband,  on  October  i;lst, 
of  some  fried  plaice  for  supper.  On  the  following  day  she  be- 
Ga,me  ill  and  grew  gradually  worse,  dying  on  the  following  Satur- 
day from  exhaustion  consequent  upon  gastritis. 

Sacchaein. — The  importation  of  saccharin  has  been  for  some 
time  forbidden  by  France,  Spain,  and  Portugal ;  Italy  and  ffungary 
have  now  followed  the  example  of  these  countries.  In  Belgium  a 
duty  of  140  francs  a  kilogramme  is  levied,  not  only  on  saccharin, 
but  on  all  products  containing  more  than  50  per  cent,  of  it.  In 
Holland  a  duty  of  60  florins  a  kilogramme  will  probably  soon  be 
imposed  on  saccharin. 

The  following  medical  men  have  been  elected  mayors  for  the 
ensuing  year:  Alderman  J.  S.  Bartrum  (Bath),  second  time;  Mr. 
William  Kirk  (Hedon) ;  Dr.  H.  V.  Palin  (Wrexham) ;  Dr.  Sherburn 
(Hull) ;  Alderman  James  Coombs,  M.D.  (Bedford),  second  time ; 
Alderman  Hugh  Moss,  M.D.  (Congleton),  re-elected  ;  Mr.  H.  Lan- 
kester  (Leicester);  Alderman  Joshua  William  Morison  (Pembroke); 
Mr.  John  Amos  Woodhams  (Kyej. 

KoYAL  London  Ophthalmic  Hospital. — During  last  year  the 
out-patients  at  this  hospital  numbered  25,000,  the  in-patients 
2,106,  and  585  operations  for  cataract  were  performed.  One  thou- 
sand five  hundred  poor  needlewomen,  mechanics  out  of  employ- 
ment, and  other  needy  persons,  were  supplied  with  spectacles  free 
of  cost.  The  present  is  an  important  period  in  the  historj'  of  the 
hospital,  inasmuch  as  a  new  building  close  by  is  contemplated, 
together  with  a  rearrangement  of  the  present  hospital,  to  meet 
the  medical  and  sanitary  requirements. 

Bequests  —Mr.  Bernard  Bedwell  Portal,  of  Upper  Tooting,  be- 
queaths by  his  will  £200  to  the  London  Hospital  for  Incurables 
at  West  Putney  Hill ;  £200  to  the  Hospital  for  Incurables,  Clap- 
ham  Road;  and  £200  to  the  French  Protestant  Hospital.— The 
trustees  have  been  informed  that  Lady  Combermere  has  left 
£28,000  to  the  Cork  Xorth  Infirmary,  the  sum  is  left  in  trust 
to  the  Bishop  and  the  Mayor  of  Cork,  and  is  for  the  purpose  of 
building  an  additional  ward ;  but  the  will,  so  far  as  at  present 
known,  does  not  make  any  provision  for  endowing  the  same.  The 
wing  will  be  styled  the  "  Gibbings  Wing." 

Medico-Chirurgic  AL  Society  of  Edinburgh.— At  the  first  ordi- 
nary meeting  of  the  Edinburgh  Aledico-Chirurgical  Society,  held  on 
November  6th,  the  following  office-bearers  were  elected  for  the 
ensuing  session:— President :  Professor  Alexander  Simpson;  Vice- 
Presidents  :  Dr.  Clouston,  Mr.  A.  G.  Miller,  and  Dr.  Brakenridge ; 
Councillors:  Dr.  Ireland,  Dr.  Matthew,  Dr.  A.  H.  F.  Barbour,  Mr. 
Charles  W.  Cathcart,  Dr.  John  Smith,  Dr.  Strachan,  Dr.  Alex. 
Bruce,  and  Dr.  G.  Sims  Woodhead ;  Treasurer :  Dr.  Francis  Troup  ; 
Secretaries .-  Dr.  James  Ritchie  and  Mr.  Caird ;  Editor  of  Trans- 
actions ;  Dr.  William  Craig. 

PriiLic  Gardens  for  London.— The  Duke  of  Westminster  en 
Saturday  last  threw  open  to  the  public  a  new  Garden  in  Duke 
Street,  Grosrenor  Square,  a  little  more  than  one-third  of  an  acre 
in  extent,  laid  out  by  him  on  part  of  his  estate  from  which  old, 
worn-out  tenements  have  been  removed.  A  letter  from  Sir 
Sydney  Waterlow  was  read  at  this  week's  meeting  of  the  London 
County  Council  offering  as  a  free  gift,  for  the  use  of  the  people  of 
the  metropolis,  a  freehold  estate  of  twenty-nine  acres  on  the 
southern  slope  of  Ilighgate  Hill,  well  timbered,  and  containing 
one  acre  and  a  half  of  ornamental  water.  A  resolution  expressing 
grateful  thanks  to  Sir  Sydney  was  passed  by  acclamation. 

Society  of  Medical  Officers  of  Health.— On  Thursday 
evenmg,  November  7th,  the  Society  of  Medical  Officers  of  Health 
entertained  at  dinner  at  the  llolborn  Restaurant  .Mr.  Shirley 
Murphy  and  Dr.  Edward  Seaton  on  their  retirement  from  the 
office  of  Honorary  Secretaries.  Mr.  Shirley  Murphy  has  acted  as 
one  of  the  joint  Honorary  Secretaries  during  the  past  ten  years. 
Some  thirty  members  of  the  Society  were  present,  and  during  tbe 
evening  testimonials  were  presented  to  the  late  Honorary  Sfcro- 
tarios  as  marks  of  appreciation  of  the  valuable  services  rendered 
by  them  to  the  Society,  and  of  the  personal  esteem  in  which  they 
are  held  by  its  members. 


The  Centenary  of  Galvanism. — An  eventful  anniversary  in 
the  history  of  science  has  been  allowed  to  pass  without  (so  far  as 
we  are  aware)  any  of  the  commemorative  ceremonies  now  usual 
in  honour  of  much  less  important  events.  On  November  ijth,  1789, 
Luigi  Galvani,  Professor  in  the  University  of  Bologna,  made  the 
first  accidental  observations  in  what  we  know  now  as  "  galvanism," 
which  proved  as  fruitful  in  his  mind  as  the  falling  apple  did  in 
that  of  Xewton. 

Cremation  in  Paris. —  The  cremation  furnace  in  Pere-la- 
Chaiae  Cemetery  in  Paris  is  now  complete,  and  the  Prefect  of  the 
Seine  has  approved  the  scale  of  charge  to  be  enforced  thereat. 
The  charge  for  the  use  of  the  cremation  furnace  is  to  be  .50  francs, 
which  sum  includes  the  keeping  in  the  columbarium  of  the 
funeral  urn  containing  the  ashes  for  a  period  of  five  years.  The 
urn  will,  however,  have  to  be  provided  by  the  family  of  the  de- 
ceased person.  A  further  charge,  varying  from  l.')0  francs  to  12 
francs,  will  be  made  for  the  use  of  the  cremation  buildings  for  the 
funeral  ceremony.  The  amount  charged  will  depend  upon  the 
decorations  required.  Paupers  will,  in  certain  cases,  have  the 
right  to  have  their  dead  incinerated  free  of  cost. 

A  Nursing  Heroine. — The  spirit  of  Florence  Nightingale  lives 
in  the  person  of  Sister  Marie  Tnerese,  Superior  of  the  Sisters  of 
Charity  now  serving  in  Tonquin,  who  has  recently  been  decorated 
by  the  General  in  command.  When  she  was  barelj-  25  she  was 
wounded  at  Balaclava.  At  Magenta  she  again  received  a  wound. 
She  accompanied  French  soldiers  to  Syria,  China,  and  Mexico. 
In  the  Franco-German  war  she  was  grievously  wounded  at  Eeichs- 
hofen  while  attending  the  Cuirassiers  who  fell  in  that  memorable 
charge.  At  a  later  stage  of  the  same  campaign  she  distinguished 
herself  by  seizing  a  bomb  which  fell  into  an  ambulance,  and 
carrying  it  away  eighty  yards,  when  it  burst,  seriously  injuring 
her  alone.  She  was  scarcely  recovered  from  the  effects  of  thi» 
injury  when  she  volunteered  for  service  in  Tonquin. 

Dr.  Nicolson,  superintendent  of  Broadmoor  Criminal  Lunatic 
Asylum,  was  assaulted  by  one  of  the  inmates,  a  conNnct  named 
Lyons,  when  visiting  the  wards  about  noon  on  Sunday,  November 
3rd.  After  an  interview  with  Lyons,  Dr.  Nicolson  was  proceed- 
ing on  his  way  when  he  was  struck  on  the  head  with  a  stone 
thrown  with  great  force  by  Lyons.  The  attack  was  evidently 
premeditated  by  the  inmate,  as  he  had  concealed  the  stone  about 
him  in  anticipation  of  an  opportunity.  Fortunately  Dr.  Nicolson'a 
hat  broke  the  full  force  of  the  blow,  which  took  effect  above  the 
left  temple,  leaving  a  deep  scalp  wound  and  contusion.  Dr. 
Nicolson  is  progressing  satisfactorily,  and  it  is  not  anticipated 
that  the  results  of  the  injury  will  prevent  him  from  returning  to 
duty  in  the  course  of  a  few  days. 

Ophthalmoscopical  Demonstratio.vs  at  the  Roy"AL  West- 
minster Ophthalmic  Hospital. — Mr.  Adams  Frost  gave  the 
fifth  demonstration  in  this  course  at  the  above  hospital  on  Tues- 
day, November  12th.  Those  varieties  of  retinitis  not  dependent 
upon  optic  neuritis  were  first  considered.  Several  paintings  show- 
ing early  and  late  stages  of  retinitis  pigmentosa  were  thrown  upon 
the  screen,  and  also  the  pigmentary  changes  in  the  retina 
secondary  to  old  choroiditis.  One  diagram  was  shown  of  a  variety 
of  retinitis  characterised  by  the  presence  of  sharply-outlined  white 
bands  of  cicatricial  tissue  stretching  across  the  fundus,  and  lying 
beneath  the  blood  vessels,  these  bands  often  terminating  in  knob- 
like or  fan-shaped  proces.ses.  Paintings  illustrative  of  the  various 
phases  of  detachment  of  the  retina  and  of  the  cupping  of  the 
optic  disc  in  glaucoma  were  also  exhibited. 

Medico-Psychological  Associatio.v. — The  quarterly  meeting 
of  this  Association  was  held  at  Bethlem  Hospital,  on  November 
(ith.  Dr.  Hayes  (Xewington),  President,  in  the  chair.  Papers  were 
read  by  Drs.  Dodds,  Strahan.  and  Greenlees  on  "  Assistant  Medical 
Officers  in  Asylums ;  their  Status  in  the  Speciality."  Dr.  Baker 
showed  and  described  a  new  form  of  urinal,  a  fireguard  with 
spring  lock,  an  inspection  plate  for  asylum  doors,  and  marble 
tiling  for  Turkish  baths,  all  of  which  were  in  use  at  the  Retreat, 
York.  A  discussion  followed,  in  which  the  President,  Drs.  Ireland, 
Greenlees,  Savage,  Hack  Tuke,  Whitcombe,  llyslop,  Needham, 
Bowers,  and  Boiiville  Fox  took  part.  Drs.  Strahan  and  Baker 
replied.  Dr.  llyslop  exhibited  under  the  microscope  sections 
showing  Deiter's  cells  and  the  neuroglia  of  the  brain.  The  follow- 
ing were  elected  members:  R.  V.  Skinner,  -M.RC.S.;  C.J.  Sells, 
M.R.C.S.,  L.R.C.P.;  J.  P.  Richards,  M.R.C.S.;  G.  S.  Pope,  L.E.C.P,. 
L.F.P.S.;  W.  Gibbon.  L.K.Q.C.P.,  L.F.P.S.Glas.;  W.  Ireland 
Donaldson.  B.A.,  M.B. 
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It  is  stated  that  the  medical  officers  of  the  Belgian  Government 
on  the  Congo  have  succeeded  in  inducing  large  numbers  of 
natives  to  submit  to  vaccination. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Peadlebury,  Manchester. 
—Junior  Resident  Medical  Officer.  Salary.  £S0  per  annum,  with  board  and 
lodging.  Applications  by  November  27tb,  to  the  Chairman  of  the  Medical 
Board. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— Ophthal- 
mic Surgeon.    Applications  by  November  27th  to  the  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon. 
Salary,  £S0  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  Koreraber  26th,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halilax. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary,  £.50  per  annum,  with  board,  lodging,  and  washing.  Applications  by 
November  i;6th,  to  Dr.  E.  WestrSymes,  Hope  Hall,  Halitax. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.  Resident  Medical 
Officer.  Salary,  £150  per  annum,  with  unfurnished  house,  etc.  Applica- 
tions by  November  26th  to  C.  W.  Sawbridge,  Esq.,  Honorary  Secretary, 
tiS,  Aldermanbury,  E.G. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.- Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  2Aih  to  the  Secretary.  24,  Friar  Lane,  Leicester. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrarship.  Salary, 
£luu  per  annum.    Applications  by  December  2ud  to  the  jsecretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  —  Junior  House- 
Surgeon.    Applications  by  November  23rd  to  the  Secretary. 

MAIDSTONE  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £60 
per  annum  and  fees.  Applications  by  November  20th  to  It.  Hoar,  Esq.,  9, 
King  Street,  Maidstone. 

NORTH  DEVON  INFIRMARY,  Banistaple.— House-Surgeon.  Salary,  £100 
per  annum.    Applications  by  November  16th  to  the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
Junior  House-Surgeon.  Salary,  £30  for  six  months.  Applications  \\y 
November  3uth  to  the  Secretary.  City  Office,  27,  Clement's  Lane,  E.G. 

OWENS  COLLEGE,  Manchester.— Demonstratorship  in  Physiology.  Salary, 
£l.^u  per  annum.  Applications  by  November  20th,  addressed  to  the  Senate 
under  cover  to  the  Registrar. 

SCARBOROUGHHOSPITALAND  DISPENSARY.— Assistant  House-Surgeon. 
Salary,  £25  for  six  mouths,  with  board  and  lodging.  AppUcations  by 
November  16th  to  the  Medical  Staff,  Eldon  Street,  ocaroorough. 

SUSSEX  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum, 
with  board  and  lodging.  AppUcations  by  November  27th,  addressed  to  the 
Secretary. 

TOWER  HAMLETS  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120 
per  annum,  with  furnished  rooms,  etc.  Applications  by  November  16th 
to  J.  F.  Garioch,  Esq.,  Tower  Hamlets  Dispensary,  White  Horse  Street, 
Stepney,  E.  r" 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road.  Chelsea.- 
Ophthalmic  Surgeon.    Applications  by  November  isth  to  the  Secretary. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon.  Salary.  £100 
per  annum,  with  board,  lodging,  and  washing.  AppUcations  by  November 
26th  to  the  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and  washing.  Applications  by  Decem- 
ber 5th,  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Amy.  Joseph,  L.R.C^.Ed.,  appointed  Physician  to  the  Paisley  Infirmary. 

Brown,  John,  M.D.,  appointed  Physician  for  Diseases  of  Children.  Central 
Dispensary,  Glasgow. 

Cotes,  C.  E.  H.,  B.A.,  M.B,,  B.S.Cantab.,  appointed  Surgeon  to  the  Lock  Hos- 
pital, Harrow  Koad. 

Craio,  W..  M.B.,  CM.,  appointed  Medical  Officer  to  the  Medical  Aid  Associa- 
tion of  Bursay,  etc..  Orkney,  vice  G.  V.  Gilray,  M.B.,  CM. 

Da  Costa,  F.  X.,  M.R.C.S.,  L.E.C.P.,  appointed  Surgeon-Begistnr  to  Charing 
Cross  Hospital,  vice  F.  C.  Stedman.  L.S  A.,  M.K.C3.,  resigned. 

DllLOX,  Paul,  L.K.Q.C.P.,  appointed  Physician  to  the  Extern  Department,  St. 
Vincent's  Hospital,  vice  Dr.  D'Carroll,  resigned. 

DtrN>-,  E.  L.,  M.B.,  appointed  Assistant-Surgeon  to  the  Liverpool  Dispensaries 
vice  J.  Jarvis,  L.H.C.P.,  M.B.C.S.,  resigned. 

GlBSOX,  \V.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Burton-on- 
Trent  Infirmary,  vice  M.  W.  Oldham,  M.R.C.S.,  L.K.CP.Lond.,  resigned. 

GlBB,  William  Fletcher.  M.D.,  C.M.Glas.,  appointed  Surgeon  to  the  Paisley 
Infirmary. 

Karris.  F.,  appointed  House-Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary, 
vice  M.  McLagan.  resigned. 

Helme  T.  Arthur,  appointed  Resident  Medical  and  Obstetrical  Surgeon  to 
S>t.  Mary  s  Hospital,  Manchester. 

HltTCHlssoN,  Jonathan,  jim.,  L.R.CS.Eng.,  appointed  Assistant  Surgeon.  Lon- 
don Hospital,  vice  John  Cooper,  F.it.U.S.Eug.,  resigned. 

Kerr.  James.  M.A.,  M.B.,  B.C.,  D.P.H.Camb.,  appointed  House-Physician  to 
the  Bradford  Infirmary. 

Mo>^EiTH,  James,  M.B.,  CM.,  appointed  Assistant  Medical  Officer  to  the 
Dorset  County  Asylum,  vice  R.  b.  Booth,  M.B.,  resigned. 

Palmee,  S.  J.  M.B.,  appointed  Assistant-Surgeon  to  the  Liverpool  Uispen- 
Banes.  t).reH.E.Gough,M.R.C.S.,L.E.C.P.,  resigned. 


Parso:»s,  George  Gooden,  L.E.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House- 
Surgeon  to  the  Weston-super-Mare  Hospital,  vice  Dr.  Temple,  resigned. 

Paui.,  F.  T.,  F.R.C.S.Eng..  appointed  Honorary  Surgeon  to  the  Liverpool  Royal 
Infirmary,  vice  R.  Harrison,  F.R.C.S.Eng. 

Stark,  Nigel,  M.B..  appointed  Physician  for  Diseases  of  Children.  Central 
Dispensary,  Glasgow. 

Swift,  S.  S.,  M.R.C.S.Bng.,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to 
the  Liverpool  Dispensaries,  via  J.  Pearson,  M.R.C.S.,  L.R.C.P.,  resigned. 

Walls.  W.  K.iy.  appointed  Surgeon  on  the  Resident  Medical  Staff  of  St.  Mary's 
Hospital,  Manchester. 

Ward.  P.  J.,  L.K.Q.C.P.I.,  appointed  Resident  Assistant  to  the  Ballinasloe 
District  Lunatic  Asylum,  vice  T.  H.  O'Shaughnessy,  M.D..  resigned. 

Ware,  B.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  East  Lou- 
don Hospital  for  Children,  Shadwell,  vice  Dr.  McClure,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 
Ajtoeeson.— On  October  16th.  at  Barbados,  West  Indies,  the  wife  of  Surgeon  L. 

E.  Anderson,  Army  Medical  Staff,  of  a  son. 
Christophekson.— On  the  7th  inst.,  at  6,  Carlisle  Parade.  Hastings,  the  wife 

of  Cecil  Christopherson,  M.E.C.S.,  L.R.C.P.,  of  a  son. 

MAUEIAGE. 
Branch— Bay>-es.— On  Wednesday.  October  2nd,  at  St.  John's  Cathedral. 
Antigua.  West  Indies,  by  the  Right  Rev.  Bishop  Branch,  D.D,.  father  of 
the  bridegroom,  assisted  by  the  Rev.  S.  E.  Branch,  B.A.,  brother  of  the 
bridegroom,  Edward  William  Rawle  Branch.  B.A.,  Dunelm,  M.B..  CM. 
Edin.,  Medical  Officer  ot  the  Virgin  Islands,  to  Francesca  Charlotte  Agatha, 
second  daughter  of  the  late  Hon.  B.  D.  Baynes,  Esq..  C.M.G.,  Colonial 
Secretary  of  the  Leeward  Islands. 


DIARY    FOR    NEXT    ^^T:EK. 


SIONDAY. 

Medical  Society  of  Lcvdon,  S.30  p.m.— Mr.  Haslara  (Birmingham):  1.  A 
Case  of  Ruptured  Gail-Bladder;  2.  Malignant  Growth  of  Colon, 
with  Impaction  of  a  Foreign  Body.  Dr.  de  Ha\illand  Hall 
Acute  Catarrhal  Laryngitis  with  Urgent  Dyspncpa  in  an  Adult.; 

EoTAL  College  of  Surgeons  of  England,  5  p.m.— Mr.  John  Marshall :  The 
Morton  Lecture  on  Cancer  and  Cancerous  Diseases. 

TVESBAV. 

PATHdtOGICAL  SOCIETY  OF  LONDON  (20,  Hanover  Square),  8.30  P.M.— Dr.  S. 
West :  Gastric  Ulcer  communicating  with  (3olon.  Mr.  A.  Mar- 
maduke  Sheild  :  Tumour  of  Gracilis  Femoris  Muscle.  Dr.  Hale 
White  :  Symmetrical  Aneurysms  of  Vertebral  Arteries.  Dr. 
Washboume :  Microscopical  Sections  of  the  same.  Mr.  J. 
Bland  Sutton ;  Albinism,  Nystagmus,  and  Imbecility  in  a 
Monkey.  Dr.  Norman  Moore :  Specimens  of  New  Growth  at 
Root  ot  Lung.  Mr.  E.  Hurry  Fenwick  ;  Sarcoma  of  Crus  Penis. 
Card  Specimens  ;  Dr.  H.  W.  G.  Mackenzie :  Congenital  Disease 
of  Heart,  with  Right-Sided  Endocarditis.  Mr.  Alban  Doran 
(for  Sir  Spencer  Wells);  Dermoid  O.'arian  Cyst,  Infiltration  of 
Broad  Ligament  with  Fat.  Dr.  Hawkins :  Pehic  Calculi  in 
Kidneys. 

Royal  Statistical  Society,  Royal  School  of  Mines,  28,  Jermvn  Street,  S.W. 
7.45  p.m.— Dr.  T.'  Graham  Balfour,  F.B,S.,  etc.  (President)  : 
Opening  Address. 

WEDNESDAY. 

Royal  Meteorological  Society,  26,  Great  George  Street,  Westminster,  7  p.m. 
—Mr.  W.  Marriott  and  Mr.  G.  M.  Whipple,  B.Sc. :  Papers  on 
Thunderstorms.  Mr.  W.  H.  Dines.  B.A.;  St.  Elmo's  Fire.  Mr. 
H.  Helm  Clayton  :  Cirrus.  Mr.  F.  C  Bayard,  LL.M. :  Sun- 
shine Recorders.  Mr.  A.  B.  MacDowall :  Sunshine.  Professor 
S.  A.  Hill,  B.Sc...  Climatologlcal  Observations. 

Hospital  for  Consumption  axd  Diseases  of  the  Chest.  Brompton.  4  p.m. 
— Dr.  John  Tatham  ;  On  Cancerous  Growths  in  the  Lungs. 

The  Hospitals  Association,  the  Board  Room,  King's  College  Hospital.  8  p.m. 
—Sir  William  Moore,  K.C.I. E.:  On  Leprosy  and  Leper  Houses. 

THURSDAY. 

Harveian  Society  of  London.  8.30  p.m.— Mr.  J.  Knowsley  Thornton :  The 
Harveian  Lectures  on  the  Surgery  of  the  Kidney.    Lecture  I. 

City  of  Lontjon  Hospital  for  Diseases  of  the  Chest.  Victoria  Park,  E.. 
4.30  p.m. — Dr.  Heron  :  On  the  Question  of  the  Contagiousness 
of  Consumption.    Lecture  II. 

Neurological  Society  of  London,  The  National  Hospital,  Queen  Square, 
Bloomsbury,  S.30  p.m.  Patients  at  8  p.ji.— Dr.  Hale  White: 
Case  of  Cured  Cerebro-spinal  Meningitis.  Dr.  F.  W.  Mott : 
Bilateral  Spasm  (Chorea?)  in  a  Child.  Dr.  Hadden  :  Defect  of 
Articulation  in  a  Boy.  Dr.  Buzzard  :  Two  Cases  of  Lead  Para- 
lysis. Dr.  T.  Savill :  "Widespread  Amyotrophy  in  a  Girl  aged 
17  years. 

FRIDAY. 

Clinical  Society.  20.  Hanover  Square,  8.30  p.m.— Dr.  Sidney  Martin;  Case  of 
Pyloric  Gastric  Ulcer,  with  Systolic  Epigastric  Thrill ;  Death 
following  Haematemesis.  Dr.  C  Scott  Watson  :  (iase  of  Ptomaine 
Poisoning.  Dr.  Coutts  and  Dr.  A.  Garrod ;  Three  Cases  of 
Rheumatic  Periostitis.  Mr.  Bland  Sutt<m :  Tumour  of  Supra- 
orbital Nerve. 
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OPERATION   DAYS    AT    THE    LONDON    HOSPITALS. 


MONDAY 10  A.M. :  Royal  London  Ophthalmic— 10.30  a.m.  ;  Royal  Free 

(Ophthalmic  Department).— 1.80  p.m.  ;  Gxiy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic— :i  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopa»dic ;  St.  Mark's;  London.— 2.30  P..M. ;  Chelsea  Hos- 
pital for  Women. 

TUESDAY 10    A.M.  :    Royal    London    Ophthalmic— 1.30   p.m.:     Guy's; 

EoyalWestminster  Ophthalmic;  St.  Bartholomew's  (Ophthal- 
mic Department)  ;  St. Mary 'a. —2  p.m.  ;  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic ;  London;  Westmin- 
ster.- 3.30p.m.:  St.  Mark's;  West  London.— 4  P.M.:  St. 
Thomas's  (Ophthalmic  Department). 

WEDNESDAY.. ..10  A..M. :  National  Orthopedic ;  Royal  London  Ophthalmic. 
—11  A.M.  :  St.  Mary's  (Orthopaedic).— 1  p.m.  :  MiddleseN.- 1.30 
P.M. :  Royal  Westminster  Ophthalmic  ;  St.  Bartholomew's ;  St. 
Thomas's.— 2  P.M.  ;  Central  London  Ophthalmic ;  Great  Nor- 
thern Central ;  London ;  Royal  Free ;  University  College  ;  West^ 
minster.— 2.30  p.m.  :  St.  Pe'ter's  ;  Samaritan  free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  ;  King's  College. 

THURSDAY 10  a.m.:  Roval  London  Ophthalmic— 1  p.m.:  St.  George's.— 

1.30  P.M.:  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University.— 2.30  P.M. :  Chelsea  Hospital  for  Wo- 
men; North- West  London, 

FEIDAY  9  a.m.:  Metropolitan;  St.  Mary's  (Ophthalmic  Department). 

—10  A.M.:    Royal  London  Ophthalmic— 10.30  a.m.:    Royal 

Free  (OphtbalmicDepartment).— 1.15  P.M.:  St.  George's  (Oph- 

)  thalmic  Department).— 1.30  p.m.  ;  Guy's;  Roval  Westminster 

;  /  Ophthalmic— 2    p.m.:    Central    London    Ophthalmic;    East 

London    Hospital   for   Children;    King's   College:   London; 

St.  Thomas's    (Ophthalmic  Department).— 2.30  p.m.  ;    West 

London. 

SATURDAY 9  a.m.:  Royal  Free  (Department  for  Diseases  of  Women).— 

10  A.M. :  Royal  London  Ophthalmic. — 1  P.M. :  King's  College. 
—1.30  P.M.:  Royal  Westminster  Ophthalmic ;  St.  Bartholo- 
mew's ;  St.  Thomas's. — 2  P.M. :  Cancer  Hospital.  Broraptou  : 
Central  London  Ophthalmic  ;  Charing  Cross  ;  Loudon ;  Mid- 
dlesex ;    Royal  Free ;  University. 


!      HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS, 

Charing  Cross.— Medical  and   Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.3U  ;  Dental.  M.  W.  F.,  9. 
Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 
Great  Northern  Central.— Medical  and  Surgical,  M.  Tu.  Th.  F..  2. BO  ;  Ob 

stetric.  W..  2.30  ;  Eye.  Tu.  F..  10  ;  Bar,  M.  F.,  2,30  ;  Diseases  of    he  Skin,  W., 

2.30;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 
Guy's.— Medical  and  Surgical,  dailv,1.30;  Obstetric,  M.Tu.  F.  1.30;  Eve,  M.Tu. 

Th.  F.,  1.30 ;  Ear.  Tu.   1 ;  Skin,  tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30.      ' 
King's  CoLLEGE.-Medical,  daily,  2;  Surgical,  daily,  1.30;  Ohstetric,  Tu.  Th.S., 

1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;   Ophthalmic  Department,  W.,  2; 

Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30  ;  Dental,  M.  Th.,  8.30. 
London.— Medical,  daily,  e.xc.  S.,  2;  Surgical. daily,1.30aud2;  Obstetric  M.  Th., 

1.3U;o.p.  W.  S..  1..30;  Eye,  Tu.  S.,  9;  Ear.  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu..9, 
Middlesex.- Medical  and  Surgical,  daily,  1.30 ;  Obstetiic.  Tu.  F..  9.30  •  o.p.  M 
I    F.,  9,  W.  1.30;  Eye.  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9  30- 

Dental,  M.  W.  P.,  9.30. 
National  Orthopedic- M.  Tu.  Th.  F..  2. 
North- West  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.  2-  Eve 

W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  ■     J   • 

Royal  Orthop.edic— Daily,  1. 
EoYAL  Free.- Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S..  9: 

Eye,  M.  F.,  9;  Dental,  Th.  9. 
St.  Bartholomew's.- Medical  and  Surgical  daily,  1.30;  01  stetric.  Tu.  Th.  S.  2- 

o.p.,  W.S.,  9;  Bye,  W.  Th.  S.  .  2.30;  Ear.  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larvii.x,F,. 

2.30;  Orthopasdic,  M.,  2.30;  Dental,  Tu.  P.,  9.  .        j      .     . 

St.  George's.— Medical  and  Surgical,  M.  T.  F.  S.,  12;  Obstetric,  Th.  2-  o  d. 

Eye.W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthoiia-dicW.,^; 

Dental,  Tu..  S.,  9.  <  .      ,     , 


St.  Mary's.— Medical  and  Surgical,  daily.  1.45,  o.p.,  1.30-  Obstetric  Tu  F 
\fj^<'?-'^^,-l:^-  "=  l';?'"''>Ifh.,  3;'^Orthopadio,W.,  10;  Throat,'Tu.  F.! 
1.30;  Skin,  M.Th.,9..3D;  Electrotherapeutics,  Tu.  P..  2  ;  Dental.  W.  S.  9  .'io  ■ 
Consultations,  M.,  2.30;  Operations,  Tu.,  1..30  ;  Ophthalmic  Operations,  P.,  9! 

St.  Thomas's.— Medical  and  Surgical,  dailv.  except  Sat..  2;  Obstetric  Tu  F  '■'• 
?;P-,Y„"  y?'  'iy'.'if''^!,'.','*^'  Th-  E.  1.30;  o.p!.  daily,  except  .Sat..  1.3o';  Ear! 
M,,  1.30;  Skin,  P.,  1.30;  Throat,  Tu.  P.,  1.30;  Children,  S.,  1.30;  Dental,  Tu! 

Untvebsity  College.— Medical  and  Surgical,  daily,  L.'M;  Obstetrics   M  Th 
1.30  ;  Tu^    W  F     2 ;  Eye,  Tu.  P..  2  ;  Ear,  M.  P.,  9 ;  Skin.  W..  I..I6,  's.T'g  16 ! 
Throat,  Th,  1.30;  Dental,  W,.  9..%.  .",,>i«, 

Westminster. -J!cd'i-,il  and  Snr^-ical.  d.iily,  i;  Obstetric,  lu.  r.,1  Eve  M 
Ih.,  2..')0;  r:.r,  M..  9,  Sliin,  W,.  1 ;  Dental,  W,  S.  P.16  *»'  ^-^  •  ^i^-  ^' 
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Office  not  Latkr  than  Midday  Post  on  Wednesday.    Telegrams  oajt 

BE  Received  on  Thursday  Morning. 
CoMMUNiCATiONB  respecting  editorial  matters  should  be  addressed  to  the  Editor 

429,  Strand.  W.C,  London  ;    those  concerning  busineBS  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  439, 

Strand,  W.C,  London. 
In  order  to  avoid  delay.  It  !s  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  420 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  commani cations  thonld 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre* 

spondents  oi  the  following  week. 
Manuscripts  forwarded  to  the  Ojtice  of  thI8  Journal  oaitnot  fkdeb  ahi 

oiBctrsieTAKCEe  be  returned. 


AJVHITERH. 


Dr.  R.— Particulars  of  the  Rogers  Prize  will  be  found  in  the  Journal  of  August 
10th.  1889,  page  318,  and  November  2nd,  1889,  page  1030.  The  bequest  does 
not  take  eCEect  till  after  the  death  of  Mrs.  Rogers. 

Inebriety  and  Disease. 
Mr.  P.  L.  Benson,  and  others:  The  report  prepared  by  Dr.  Isambard  Owen 
for  the  Collective  Investigation  Committee  of  the  British  Medical  Associa- 
tion, on  the  inquiry  into  the  connection  of  disease  with  habits  of  intemper- 
.ance.  was  published  in  the  Journal  on  June  23rd,  1888.  It  was  subsequently 
reprinted  for  the  Committee,  but  this  reprint  is  now  out  of  print. 

Lecture  Models. 
Pavo  asks  where  plates  and  models  of  tiie  e^'e,   suitable  for  lectures  on  that 
organ  could  be  procured  temporarily? 

*^*  Messrs.  Curry  and  Paxton,  195,  Great  Portland  Street,  have  some 
models,  and  would  probably  be  able  to  inform  our  correspondent  where  he 
could  obt-ain  diagrams. 

Old  Books. 
Mr.  R.  S.  Steele,  M.B.— There  is  a  book  of  anatomy  for  artists  published  at 
Rome,  by  M.  G.  Rossi  (not  Roffi)  which  we  have  never  seen,  but  which  is 
said,  by  Choulant.  to  be  very  rare.  Dr.  Steele's  book  may  be  an  English 
edition  of  this ;  btit  it  is  too  imperfectly  described  as  to  size,  number  of 
plates,  etc.,  for  any  notion  to  be  formed  of  its  value. 

E.  B. — The  fine  plates  published  by  Knapton.  after  Albinus  and  others,  have 
much  gone  down  in  price,  and  a  good  copy  is  probably  not  worth  more  than 
JE2  or  £3,  if  so  much. 

Practice  in  the  Argentine  Republic. 
L.R.C.S.  and  P.  asks  how  he  should  set  to  work  in  order  to  obtain  practice  in 
Buenos  Ayres,  or  in  the  immediate  vicinity  of  that  town? 

%*  Advice  as  to  the  method  of  starting  in  practice  in  Buenos  Ayres  was 
given  by  a  correspondent  in  the  Journal  of  March  23rd,  p.  69-1.  From  this, 
and  from  a  number  of  previous  communications  we  gather  that  there  is  not 
much  opening  for  Euglish-speaking  medical  practitioners.  It  would  in  any 
case,  we  believe,  be  necessary  to  possess  an  M.D.  degree,  and  to  pass  an  ex- 
amination in  Spanish. 

School  for  Troublesome  Boy. 
Mr.T.  S.  Kllis  (Gloucester  >  writes:  My  attention  has  only  to  d.ty  been  called  to 
the  inquirv  of  "  Morshead,"  and  this  by  Mr.  J.  H.  Gallon's  recommendation 
of  Miss  Arliell  (misprinted  Askell)  to  which  I  feel  bound  to  offer  my  own. 
It  was  on  my  ad\ite  that  Miss  Arkell  settled  near  London.  I  had  witnessed 
her  very  remar  kable  capacity,  which  I  thought  should  have  a  wider  than  local 
scope.  If  I  mys  elf  had  a  boy  of  weak  intellect,  or  otherwise  specially  trouble* 
some,  I  would  certainly  place  him  In  her  care. 

Seat  Worms. 
A  Provincial  Strgeon  writes:    Has  F.R.C.S.  studied  the  account  of  the  life 
history  of  these  creatures  given  in  Quain's  Dicticniary  of  Medicine,  and  show- 
ing the  conclusions  of  Heller,  in  Germany,  which  accord  with  those  of  Cob- 
bold,  in  this  country? 

Treatment  of  Venereal  Warts. 
Dr.  K.  Child  Mackenzie.  M.B..  CM.  (Tulla,  Co.  Claret  writes  :  I  would 
recommend  "  Licentiate  "  tu  cut  the  whole  of  the  warts  off  with  scissors,  and 
to  apply  solid  nitrat*  of  silver  to  the  raw  eurlace.  and  dress  with  bonicic  lint. 
I  have  followed  theabove  treatment  in  several  cases  and  have  never  known 
the  warts  to  recur.  It  is  much  less  troublesome  and  takes  lees  time  to  effect 
a  cure  than  caustics  alone.  The  pain  may  be  lessened  by  the  local  application 
of  a  10  per  cent,  solution  of  hydrochlorate  of  cocaine. 

Dr.  Frederic  C.  Wood  (Nottingham)  recommends  "  Licentiate"  to  snip  off 
each  wart  with  scissors,  followM  by  a  light  application  of  the  cautery. 
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XOTEH,    LETTERS.     ETC. 

Cold  to  the  Citkst  in  H.kmoptysis. 
D.  H.  G.  writes:     In  Sir  Andrew  Chirk's  interesting  paper  in  the  Journal 
of  October26th.  bt  mentions  the  application  of  ice  to  the  chest.    How  is  its 
modus  operandi  explained?  Not  by  its  direct  constringent  action  on  the  vessels 
o^  the  lungs  nor  by  its  depressiug  the  action  of  the  heart? 

The  icebag  to  the  spine  is  a  potent  remedy,  and  intelligible ;  for  many 
years  I  have  observed  its  potency  in  active  hremoptyeis. 

A  Disclaimer. 
Dr.  W,  E.  Steatenson  (in  charge  of  the  Electrical  Department  at  St.  Bartho- 
lomew's Hospital)  writes:  For  some  time  past  the  following  advertisement 
has  appeared  in  a  large  number  of  newspapers.  I  believe,  from  communica- 
tions I  have  received  both  from  members  of  the  medical  profession  and  the 
public  that,  from  the  clever  way  in  which  the  advertisement  has  been 
drafted,  I  ara,  supposed  to  recommend  the  use  of  Harness's  Electropathic  belts. 
The  advertisement  is  as  follows  : — 

DEBILITATED  CONSTITUTIONS. 

Reprinted  from  The    Famiti/  Doctor. 

"  It  is  extraordinary  bow  many  men  suffer  nowadays  both  in  mind  and 
body  from  a  multitude  of  ailments  resulting  simply  from  weak  nerves,  con- 
sequent upon  overwork,  worry,  and  other  debilitating  causes.  Doctors  have 
tried  for  years  past  and  are  still  trying  to  find  some  drug  which  will  cure  the 
distressing  symptoms  of  nervous  exhaustion,  but  the  best  they  have  been 
able  to  do  in  this  direction  up  to  the  present  is  to  afford  slight  temporary  re- 
lief in  some  simple  forms  of  the  disease.  The  Consulting  Physician  and  Elec- 
trician of  St.  Bartholomew's  Hospital  has,  we  are  glad  to  say,  made  a  move  in 
the  right  direction.  After  tinding  that  physic  is  practically  useless  for  the 
relief  of  nen^ous  sufferers,  he  writes  : — 

•"There  is  no  doubt  that  electricity  is  one  of  the  most  powerful  nerve 
tonics  we  po.'sess.  No  agent  so  quickly  restores  the  depressed  condition  of  the 
system  resulting  from  illness.  In  all  states  of  nervous  depression,  as  from 
long  mental  strain  or  overtaxed  bodily  powers,  general  galvanism  has  proved 
a  refreshing  and  most  invigorating  tonic' 

'The  next  point  therefore  to  be  considered  is  as  to  the  best  method  of 
applying  these  galvanic  currents  to  the  system  pleasantly  without  any  dis- 
comfort, and  for  this  purpose  we  cannot  do  better  than  strongly  recommend 
all  nervous  sufferers  to  wear  one  of  Harness'  electropathic  belts." 

The  last  paragraph  is  from  the  Family  Doctor.  I  have  never  recommended 
the  use  of  Harness  s  belts.  The  quotation  from  my  writing  is  taken  from  a 
paper  I  read  before  the  British  Medical  Association,  at  Belfast,  in  1884.  In 
a  subsequent  part  of  the  same  paper  I  have  said  : — 

"  The  galvanic  belts  and  portable  batteries,  so  extensively  advertised,  are 
not  oi  the  slightest  use,  and  are  great  impositions  on  the  public.  If  it  were 
possible  to  pass  a  weak  current  of  electricity  through  the  body,  or  any  part  of 
the  body,  for  an  indefinite  time,  no  doubt  great  tissue  changes  would  take 
place.  It  would  be  impossible  for  such  a  powerful  agent— one  capable  of 
splitting  up  all  chemical  compounds — to  be  passed  through  the  body  without 
causing  great  tissue-changes.  But  the  skin  offers  such  a  resistance  to  the 
passage  of  electricity,  that  the  body  may  almost  be  said  to  be  insulated.  No 
weak  current,  such  as  is  produced  bj'  these  battery  belts,  could  pass  through 
the  skin.  If  one  pole  from  the  battery  belt  be  applied  to  the  body,  and  a 
galvanometer  introduced  between  the  body  and  the  other  pole,  no  deflection 
of  the  needle  can  be  detected.  If  the  current  from  these  appliances  were 
strong  enough  to  overcome  the  resistance  of  the  skin,  sloughs  would  in  a 
short  time  be  produced  at  the  points  of  application  of  the  electrodes,  a  sore 
first  appearing  at  the  point  of  application  of  the  negative  pole.  The  same 
objection  holds  good  with  regard  to  the  electric  brushes  ;  no  battery  that  they 
can  contain  could  produce  a  current  strong  enough  to  penetrate  the  skin  of 
the  scalp." 

As  direct  reference  is  made  to  me  In  the  public  press  in  a  way  calculated  to 
give  a  wrong  impression  of  my  views,  and  in  my  opinion  to  the  detriment  of 
the  public,  I  have  felt  it  my  duty  to  ask  you  to  insert  this  disclaimer. 

"Blood  Poisonino." 
R.  O'B.  writes  :  On  September  30th  I  vaccinated  the  infant  of  Mrs.  P.  The  child 
was  a  healthy  child  4  months  old,  and  I  have  good  reason  to  believe  that  the 
spot  was  sucked  by  the  motlier,  who  does  not  believe  in  vaccination  after 
AUinson,  vide  Weekli/  Times  and  Echo.  On  October  7th  the  child  was  brought 
to  me  with  only  one  vesicle  well  developed.  On  the  21st  I  was  asked  to  call 
and  see  the  mother  and  child.  On  arrival  I  found  that  the  scar  had  ulcerated 
and  was  now  a  large  ulcer  about  the  size  of  a  halfpenny,  with  indurated 
edges,  in  fact  a  Hunterian  chancre,  I  did  not  know  what  to  do  and  apolo- 
gised, and  said  that  it  was  the  fault  of  the  Local  Government  Board  for 
supplying  me  with  impure  matter,  :ind  proceeded  to  give  directions  how  to 
treat  it,  remarking  that  she  might  look  out  for  a  rash,  when  the  mother  asked 
me  to  look  at  her  hands.  Kaising  the  curtain  to  admit  light,  I  found  that 
she  had  a  beautiful  crop  of  copper-coloured  spots  on  the  palms,  feet,  and 
everywhere;  also  a  sore  throat.  Then  it  struck  me  that  the  mother  could 
not  have  been  infected  by  her  infant,  who  was  vaccinated  only  twenty-one 
days  ago. 

On  more  careful  inquiry  about  her  health,  and  that  of  her  husband,  I  ascer- 
tained that  her  husband  liad  a  similar  rash  six  months  ago  and  was  treated 
at  a  so-called  dispensary  for  "  heat  spots."  and  not  getting  better  he  had  gone 
to  a  public  institution  where  he  was  told  that  it  was  "  blood  poisoning." 

"  Blood  poisoning  "  is  a  favourite  expression  with  medical  men,  and  I  have 
seen  some  sad  resulls  both  at  the  Lock  and  at  the  general  hospitals  through 
not  telling  the  patients  plainly  what  they  are  suffering  from  and  what  the 
consequences  to  others  would  be,  and  giving  them  full  directions  how  to  pre- 
vent its  spread. 

Here  through  mock  modesty  we  have  two  ir  nncent  persons  infected,  with  a 
probability  of  others  in  the  bouse  being  infectea.  The  husband  did  not  know, 
till  informed  by  me,  that  he  was  suffering  from  syphilis. 

Death-Rate  of  Total  Abstaikers, 
We  have  received  (from  Mr.  James  Whyte.  United  Kingdom  Alliance.  It?.  Deans- 
gate,  Manchester)  a  circular  letter  pointing  out  the  fallacy  in  the  deductions 
which  have  been  made  in  certain  quarters.  His  letter  concludes  as  follows  : 
Working  class  teetotallers  ought  to  be  compared  with  working  class  non- 
teetotallers,  and  middle  class  abstainers  with  middle  claflS  non-abstalnere,  and 
BO  on. 


In  the  following  table  the  materials  are  supplied  for  a  comparison  between 
the  death-rates,  at  various  ages,  of  working  class  teetotal  Rechabites  and 
those  of  working  class  non-teetotal  Foresters.  It  also  supplies  the  means  of 
comparing  the  rates  of  mortality,  at  the  same  ages,  of  middle  class  healthy 
assured  males,  with  those  of  Rechabites  and  those  of  males  of  all  classes.  The 
table  gives  the  number  of  deaths  per  l.OOO  per  annum  at  the  ages  named,  of 
Rechabites,  Foresters,  "  healthy  assured  males,"  and  "  males  of  all  England.'* 
It  should  be  read  thus  :  Of  1,000  Rechabites.  age  25,  3.722  will  die  before 
reaching  the  age  of  26  ;  of  1,000  Foresters,  age  25,  7.370  will  die  before  reach- 
ing the  age  of  26;  of  "  healthy  assured  males,"  6.630  will  die  before  reaching 


the  age  ot  26 

,   and  of  1,000 

males  of  all  England,"  7.729  will  die 

before 

reaching  that 

age  ;  and  so  on. 
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per  annum  in 
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to  the  experience  of 
20  Life  Assurance 
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England," 

1879-83. 

Institute  of  Actuaries. 

3.722 

7.370 

7.729 

6.630 

25 

4.057 

8.070 

9.386 

7.720 

4  337 

10.130 

11.276 

8.770 

35 
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12.080 

13.893 
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40 

6.272 

15.110 

16.691 

12.190 

45 

9.108 

18.660 

20,390 

15.950 

12.407 

26.260 

26.669 

21.030 

65 

26.131 

33.660 

35.450 

29.680 

40.417 

49.370 

48.866 

43.430 

65 

Epilepsy  after  Vaccination. 
)r.     JliLlFS     Althaus,     (Harley    Street)     writes:       In    the    JorRNAL    for 
October  26th.  Mr.  Climson  Greenwood,  Public  Vaccinator  for  Marylebone, 
has  commented  upon  the  above  case,  which  lately  appeared  in  your  Hospital 
Reports,  and  endeavoured  to  shake  the  conclusions  at  v  '  "  '     '   "     ' 
with  regard  to  the  pathology  of  it,  apparently  with  the  ■ 
nation  from  reproach. 

Mr.  Greenwood  wants  to  make  out  that  the  patient  comes  from  an  un- 
healthy stock,  that  he  was  in  bad  health  and  of  dissolute  habits,  and  that  the 
epilepsy  has  therefore  been  due  to  these  causes,  and  not  to  the  vaccination. 
Let  us  go  through  these  statements  seriatim. 

1.  With  regard  to  the  father  of  the  patient,  Mr.  Greenwood  says  in  the  first 
part  of  his  letter  that  he  is  attending  at  the  Brompton  Hospital  for  Diseases 
of  the  Chest :  while  in  the  second  part  he  goes  furlher,  and  says  that  he  is 
••consumptive."  Mr.  Greenwood  seems  to  think  that  attendance  at  the 
Brompton  Hospital  is  equivalent  with  consumption.  The  man  in  question, 
however,  neither  is  nor  ever  has  been  consumptive.  Dr.  Thorowgood,  who 
has  kindly  examined  him  at  my  request,  writes  to  me  to  say  :  •'  The  case  is 
one  of  chronic  bronchitis  with  some  emphysema.  There  are  a  few  mucous 
rdUs  about  the  bases  ;  but  I  do  not  see  why  the  man  should  not  do  well. '  So 
much  for  the  father  being  consumptive. 

2.  Of  the  mother  of  the  patient.  Mr.  Greenwood  says  that  she  is  •'  fairly 
healthy,"  but  implies  that  she  has  had  syphilis.  This  latter  is  a  most  un- 
warrantable assumption,  for  which  there  is  not  a  shred  of  evidence.  The 
mother  has  not  simply  been  •'  fairly  healthy,"  but  according  to  her  own 
account  "wonderfully  healthy,"  in  spite  of  having  brought  up  a  large  family_ 
under  difficult  circumstances.  She  has  never  bad  •'  ulcerated  sore-throat, 
as  Mr.  Greenwood  asserts,  but  occasionally  an  ordinary  sore  throat,  for  which 
she  has  not  required  local  treatment.  She  has  had  a  few  miscarriages,  but 
none  of  the  children  which  were  prematurely  born  showed  the  slightest 
trace  of  disease.  Is  syphilis  to  be  inferred  in  every  woman  who  miscarries  occa- 
sionally ?  In  the  whole  family  of  the  patient  there  are  no  stigmata  of  syphilis 
whatever,  not  a  single  symptom  of  Hutchinson's  triad.  The  number  of 
children  and  miscarriages  are  also  incorrectly  given  by  Mr.  Greenwood.  He 
says  that  the  mother  has  had  fifteen  children,  and  that  the  first  three  were 
born  dead ;  the  fact  being  that  she  has  only  had  twelve  children,  and  that 
the  first  of  all— not  only  the  eldest  living,  but  the  offspring  of  the  first  preg- 
nancy—is  now  alive  and  well.  ,,      „  . 

3.  Another  slipshod  and  unfounded  statement  is  made  by  Mr.  Greenwood 
concerning  the  health  of  the  other  children  of  the  family.  He  states  in  the 
first  part  of  his  letter  that  the  •'rest  of  the  children"  (that  is,  nine  living 
ones),  are  alive  and  healthy,  though  of  a  highly  nervous  temperament 
(mother's  statement)."  In  the  second  part  of  his  letter,  however,  he  at  once 
contradicts  himself  with  regard  to  this  point  by  stating  that  only  ••the 
younger  children  (he  does  not  say  how  many),  are  of  a  highly  nenous  ten - 
perament,"  Both  these  assertions  are  wrong.  All  the  children  are  perfectly 
healthy  with  the  exception  of  the  youngest  of  all,  which  was  born  about  a 
year  and  a  half  after  the  father  had  had  a  severe  accident,  and  which  shook 
his  nervous  system  a  good  deal.  The  youngest  child,  possibly  forthis  reason, 
seems  rather  nervous  and  starts  easily,  but  is  other«-ise  well. 

4.  With  regard  to  the  patient  himself,  Mr.  Greenwood  says  ;  a.  That  he  has 
had  whooping-cough  as  well  as  measles.  This  statement  is  denied  by  father 
and  mother.  4.  That  he  suffers  from  nocturnal  emissions.  This  however  is 
not  an  illness  unless  they  are  very  frequent,  but  simply  a  physiological  relief 
of  the  glands,  from  which  few  young  men  of  the  patient's  age  are  exempt. 
During  the  two  months  which  he  has  been  in  the  hospital,  he  has  had  three 
such  emissions,  which  is  not  excessive,  c.  That  he  has  on  more  than  one 
occasion  taken  too  much  to  drink.  The  fact  is  that  the  family  are  teetotallers, 
and  that  the  patient  lias  with  one  or  two  exceptions  been  perfectly  temperale. 
He  had  not  touched  a  drop  of  any  stimulant  for  four  months  previous  to  the 
vaccination,  d.  That  he  admits  of  having  had  sexual  intercourse.  The  patient 
informs  me  that  this  has  occurred  altogether  on  one  single  occasion,  and  that 
was  a  few  months  ago,  after  the  epilepsy  had  become  established,  e.  That  he 
suffered  three  years  ago  from  "  ulcerated  sore  throat."  This  was  an  ordinary 
Bore  throat,  which  got  well  in  a  week,  without  any  local  treatment.  /.  That 
he  has  some  carious  teeth.  This  is  surely  a  common  occurrence,  especially  m 
people  of  his  class.    Suffice  it  to  say  that  the  upper  central  incisors  ^Hut- 
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chinson's)  are  perfectly  normal,  g.  That  he  was  at  his  duties  before,  during, 
and  after  vaccination.  This  is  a  most  important  point  in  the  ca=e.  and  one 
from  which  a  practical  lesson  should  be  drawn.  The  symptoms  of  inflamma- 
tion and  constitutional  disturbance,  which  were  excited  by  the  vaccine  in  the 
present  instance,  were  evidently  of  an  extremely  severe  character.  There 
was  not  only  considerable  inflammation  in  the  whole  arm.  and  swelling  in 
the  knee  and  ankle-joints  of  the  same  side,  as  Mr.  Greenwood  says,  but  all 
the  joints  of  the  whole  body  were  affected  ;  the  knee  and  ankle  of  the  non- 
vaccinated  side  were  "  as  large  again,"  and  the  right  hand  and  Angers  were 
very  considerably  swollen.  The  skin  of  the  body  and  of  all  of  the  limbs  was 
covered  with  a  pink  rash  ;  the  patient  completely  lost  his  appetite,  and  felt 
so  ill  that  ne  applied  to  the  doctor  for  a  few  days'  leave  of  absence  from  his 
duties.  The  doctor  however  laughed  it  off.  and  said  that  his  arm  was  getting 
on  beautifully,  and  that  he  need  not  lie  up  for  so  little.  The  patient,  being 
afraid  of  being  laughed  at,  returned  home  after  this,  and  said  that  he  would 
work  till  he  dropped;  and.  as  the  father  remarked,  within  the  month  he  did 
drop.  The  lad,  who  had  been  in  good  condition  previous  to  the  v,accination, 
continued  thoroughly  out  of  health,  and  lost  flesh,  between  the  vaccination 
and  the  first  outbreak  of  the  epileptic  fits.  Perhaps,  if  he  had  had  a  week's 
holiday  given  him,  and  had  not  been  obliged  to  actively  use  the  left  hand  for 
stamping  letters,  to  deliver  letters,  and  to  wheel  a  truck  a  distance  of  about 
six  miles,  when  he  was  so  ill,  he  might  never  have  become  subject  to  these 
seizures. 

I  have  here  to  correct  an  error  which  has  crept  into  niy  first  report  of  the 
case,  to  the  effect  that  the  patient  "  in  June  last  year  applied  for  a  situation 
as  postman."  Asa  matter  of  fact,  he  has  been  iuthe  Post  OfSce  since  12  or 
13  years  of  age. 

fi.  Mr.  Greenwood  says  that  the  patient  was  vaccinated,  not  in  June  as  I 
had  stated,  but  in  April  (in  another  part  of  his  letter  he  says,  *•  in  the  latter 
part  of  the  mouth  of  April "),  thus  making  the  interval  between  the  vaccina- 
tion and  the  first  fit  much  longer.  This  statement  is  on  a  par  with  the  con- 
sumptive father,  the  syphilitic  mother,  and  the  highly  nervous  children. 
The  father  of  the  patient  has  on  two  separate  occasions  informed  me  that  the 
patient  was  vaccinated  in  June,  and  that  the  first  fit  occurred  within  a 
month  from  the  vaccination.  The  mother  is  equally  positive  on  this  point, 
and  says  that  tlie  boy  was  vaccinated  in  the  week  after  \Vlutsun  week.  On 
referring  to  last  year's  diary.  I  find  tliat  that  week  extended  from  Monday, 
ilay  23tb,  to  Saturday,  June  2nd.  The  vaccination  therefore  probably  took 
place  on  Imie  1st  or  2nd,  and  not  in  April,  as  Mr.  Gj-eenwood  says  in  one 
place,   "  nor  in  the  latter  part  of  the  month  of  April,"  as  he  says  in  anotlier. 

I  have  now  done  with  Mr.  Greenwood's  remarkable  production,  and  in  con- 
clusion will  only  say  that  the  case  which  I  have  recorded  teaches  the  lesson 
that,  whenever  vaccination  may  be  followed  by  severe  inflammation  and 
symptoms  of  blood  poisoning,  it  is  advisable  that  the  patient  should  be  as 
carefully  attended  to  as  if  he  were  suffering  from  any  other  similar  disease, 
lest  such  untoward  results  as  occurred  in  the  present  instance  should  subse- 
quently become  developed. 

The  Moon  Defence  Fitxd. 
At  a  meeting  ol  the  West  Kent  Medico-Chirurgical  Society,  held  on  Friday 
evening.  November  8th,  18S9,  at  the  Koyal  Kent  Dispensary,  Greenwich,  the 
following  resolution  was  passed  unanimously  ;  "  That  the  congratulations  of 
this  Society  t)e  given  to  Dr.  Frederick  Moon,  on  the  result  of  the  recent  trial. 
October  2Sth,  29th  and  30th,  at  the  Old  Bailey,  ;  a  verdict  of  acquittal  on  all 
the  serious  charges  alleged  against  him  being  returned  by  the  jury."  It  was 
further  resolved  that  a  special  appeal  be  made  to  the  profession  generally  in 
aid  of  the  local  efforts  to  raise  a  fund  to  defray  the  heavy  expenses  incurred 
by  Dr.  Moon  in  his  defence. 

Subscriptions  may  be  sent  to  : — 

Mr.  Thomas  Moore,  F.R.C.S.,  President  of  the  Society,  6,  Lee  Terrace, 

Blackheath. 
Prior  Purvis.  M.D.Lond..  Treasurer,  6,  Lansdown  Teri-ace,  Blackheath. 
Peter  Horrocks,  M.D.Lond,,  9.  St.  Thomas's  Street.  Borough.  S.B. 
H,  W.  Roberts.  M.R.C.S.,  Secretary,  Wickham  Terrace,  Lewisham  High 
Koad,  S.E. 
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THE  MORTON  LECTURE 
CANCER  AND   CANCEROUS  DISEASES. 

Delivered  before  the  Royal  College  of  Surgeons. 
By   JOHN    MARSHALL,    F.R.S.,    F.R.C.S., 

President  of  the  General  Medical  Council ;  Emeritus  Professor  of  Surgery, 
University  College. 

Mb.  President  and  Gentlemen, — I  am  of  course  reminded  in 
tills  institution  tliat  I  am  ■within  a  very  sbort  distance  of  a 
•splendid  museum,  from  -which  I  could  have  drawn  a  superabund- 
ance of  material  to  illustrate  the  subject  of  this  lecture ;  but  my 
own  impression  is  that  it  is  far  better  for  a  lecturer  on  a  special 
occasion  like  this  to  provide  himself  with  his  own  material,  and  by 
the  aid  of  his  own  materials  or  those  given  to  him  by  his  friends, 
rather  than  to  enter,  as  it  were,  into  the  domain  of  this  vast  col- 
lection, and  perhaps  overburden  himself  with  its  abundant 
material.  I  have  therefore  selected  a  certain  number  of  objects 
■which  have  been  supplied  to  me  by  my  friend  Mr.  Robert  Boyce, 
nssi.stant  in  the  Pathological  Department  of  University  College, 
and  through  his  ability  and  earnest  work  I  hope  to  have  an  oppor- 
tunity of  allowing  you  to  see  certain  specimens  under  the  micro- 
scope and  certain  pictorial  representations  on  the  screen  which 
will  illustrate  the  portions  of  the  subject  which  I  have  to  bring  to 
your  attention.  By  the  rather  illogical  term  "  cancer  and  cancerous 
diseases"  I  presume  it  is  intended  that  one  should  consider,  not 
only  so-called  true  cancers,  but  sarcomatous  tumours  and  those 
that  contain  the  elements  of  both,  mixed  tumours,  and  not  to 
travel  beyond  that  line.  On  the  present  occasion,  however,  I  must 
limit  myself  almost  exclusively  to  the  true  cancers,  for  the  subject 
is  so  vast  that  it  is  quite  impossible  to  overtake  that  department 
in  one  lecture,  and  if  I  were  to  attempt  more  I  should  most  sig- 
nally fail. 

The  term  true  cancer  should  be,  I  think,  associated  with  those 
growths  that  depend  primarily  upon  an  over-development  of  a 
spurious  form  of  epithelial,  or  mesothelial,  or  hj'pothelial  tissue. 
I  use  the  word  mesothelial  because  it  seems  convenient  to 
have  a  term  to  include  those  distinct  forms  of  epithelioma 
which  originate  in  the  middle  layer,  from  those  ■which  commence 
in  the  upper  layer  of  the  embryo,  or  the  under  layer  of 
the  embryo.  1  shall  therefore  speak  occasionally  perhaps  of 
the  epitheliomata,  the  hypotheliomata,  and  the  mesotheliomatit. 
We  are  apt  also  here  to  speak  of  these  growths  as  being  more  or 
less  embryonic,  and  the  term  is  an  exceedingly  happy  one — very 
good  indeed — because  it  implies  the  incompleteness,  at  any  rate,  of 
the  tissues  of  which  these  tumours  are  composed.  At  the  same 
time,  if  used  in  too  sharp  a  sense,  it  is  untrue,  because  I  contend 
there  is  nothing  in  the  embryo  like  what  you  find  in  cancer,  nor 
is  there  any  cancerous  element  in  the  embryo  itself.  There  i.s,  in 
fact,  a  strange  divergence  from  the  embryonic  type  in  these  epi- 
theliomatous  and  hypotheliomatous  tissues,  a  strange  divergence 
which  1  would  rather  criticise  by  tlie  word  anarchy.  They  are 
anarchical  evolutions  from  the  embryo  or  from  the  embryonic 
tissues ;  and  this  is  a  very  important  matter,  because  we 
are  apt  to  suppose  that  an  inference  may  be  built  upon 
that  word  embryo,  or  embryonic,  namely,  that  the  elements 
of  these  tissues  may  originate  liy  a  power  of  reversion 
to  a  true  embryonic  form.  Now,  if  they  were  distinctly  and 
absolutely  like  embryonic  tissues,  I  should  admit  that  theory,  but 
until  I  find  in  a  cancerous  growth  a  distinct  reproduction  of  the 
pure  embryonic  element,  I  say  that  it  is  a  dangerous  expression, 
very  likely  indeed  to  shut  up  ini|uiry,  to  limit  our  investigations, 
and  to  pass  glibly  on  satistted  with  the  explanation  that  these  are 
embryonic  tissues.  They  are  not  embrj-onic  tissues,  they  are  like 
embryonic  tissues,  they  originate  from  them  even  as  the  whohi 
body  does;  they  are  part  of  the  body,  but  they  are  not  distinctlv 
embryonic  tissues;  they  are,  as  it  were,  irregular,  uncontrolled 
tissues,  and  I  would  speak  of  them  rather  as  anarchical.  1  woul  i 
speak  of  them  as  anarchimorphic,  anarchibolic,  and  anarchisyn- 
tlietic,  as  building  up  a  tissue. 


Clearing  our  way,  then,  we  may  pass  on  to  consider  what  is  the 
character  and  what  are  the  surroundings  of  these  tumours.  Andhere 
I,of  course.throw  myself  upon  your  own  experience.f  or  it  must  be  just 
as  great  as  mine  in  regard  to  the  painful  history  of  these  perilous 
growths  as  a  general  rule.  You  know  how  they  begin,  ho-w 
they  progress,  and  you  know  their  termination  as  well  as  I  do.  Nor 
do  I  dwell  upon  the  particular  conditions,  signihcations,  or 
qualifications  of  this  or  that  stage  of  their  development ;  and  if  I  do 
not  trouble  you  with  the  influence  of  age,  or  of  sex,  or  of 
hereditary  influence,  or  of  occupation,  or  of  diet,  it  is  because  I 
assume  that  you  know  all  about  these  points  as  much  as 
I  do. 

I  pass,  therefore,  directly,  as  far  as  I  can,toaskwhatis  the  cause 
of  cancer,  and  no  doubt  everyone  here  will  say,  "  We  know  not 
the  cause ;"  and  in  that  I  entirely  agree.  But  does  that  prevent 
us  from  endeavouring  to  ascertain  the  cause  ?  Are  we  not  com- 
pelled as  members  of  a  scientific  profession  to  dive  into  this  mys- 
tery ?  Is  it  lUcely  that  Providence  hos,  as  it  were,  struck  such  a  fatal 
and  fearful  blow  at  the  human  construction  that  there  is  no 
remedy  for  our  ignorance,  that  there  is  no  knowledge  but  that 
which  we  now  possess  ?  We  most  surely  stand  in  a  position 
between  the  past  and  tlie  future  ;  and  we  are  responsible  for  carry- 
ing on  this  investigation  and  inquiring  into  this  disease  until  we 
knowsomething  moreabout  it ;  therefore,  thereneeds  no  apology  for 
attempting  the  solution  of  what  seems  to  be  an  insoluble 
problem.  But  let  us  see  how  it  has  been  approached  in  past 
times,  and  let  us  be  encouraged  it  we  can  by  ascertaining  the 
mode  in  which  and  through  which  knowledge  has  been  advanced  in 
regard  to  these  important  diseases.  And  here  I  claim  that  the  most 
advancehasbeenmadethroughthestudyof  structure.  We,  of  course, 
know  the  importance  of  studying  the  pathological  relationships  the 
history  ,the  development,  and  the  surroundings  which  are  worked  up, 
as  it  were,  in  this  intricate  problem— those  also  of  nation,  of  race,  of 
family,  of  hereditary  influence,  and  so  on ;  but  we  cannot  conceal 
from  our  minds,  I  think,  that  as  a  structural  condition  affecting 
the  living  economy,  it  must  be  through  the  structural  element  that 
we  must  first  try  to  reach  the  truth.  Such  has  been  the  case,  for 
if  you  study  the  older  descriptions  of  this  disease,  you  will  see 
that  they  are  especially  remarkable  for  the  keen  appreciation  of 
the  conditions  of  growth,  their  whereabouts,  the  progress  they 
make,  the  general  career,  as  it  were,  of  these  tumours ;  but  the 
writers  are  specially  ill-informed  as  regards  their  structure.  If 
we  take  a  most  admiral ile  Thesis  by  one  George  Tabor,  published 
upwards  of  a  hundred  years  ago  in  Haller's  splendid  Disputa- 
tiones  Chirurgicre,  we  shall  find  that  he  gives  a  most  charac- 
teristic account  of  a  cancer  of  the  breast.  He  speaks  of  the  epi- 
dermoid element,  of  the  soft  tissue,  of  its  extreme  vascularity,  of 
the  union  of  the  ducts  with  the  acini  of  the  glands ;  and  then  he 
adds  that  there  are  two  sets  of  lymphatics— which,  of  course,  we 
now  know  to  be  an  error— one  conveying  material  to  the  breast 
and  the  other  bringing  it  back.  Then  he  proceeds  to  speak  of 
the  life-history  of  the  disease,  and  he  characterises  the  whole  in 
a  few  remarkably  good  touches,  expressed  in  a  Latinity  which 
we  seem  to  have  forgotten,  embodying,  in  a  few  sentences, 
or  sometimes  in  a  few  words,  what  we  now  spread  out  into 
a  paragraph. 

Now,  how  have  we  advanced  since  that  time?  Plainly  by  ana- 
tomical investigations  in  the  first  instance;  and  if  1  venture  to 
put  upon  the  screen  an  illustration  of  what  has  been  done  in  the 
past,  and  then  come  to  what  we  can  do  in  the  present,  you  will 
see  that  our  advance  since  Tabor's  time  has  been  most  remark- 
able. The  diagram  before  me  represents  the  plate  in  Dr.  Walshe's 
Cffncw,  which  was  executed  on  steel  from  drawings  by  myself  in  the 
year  184G.  You  will  find  in  this  illustration  that  we  knew  then 
something  more  than  our  friend  Tabor.  In  the  centre  you  will 
see  the  section  of  a  cancer  of  the  breast.  It  is  hard,  scirrhous,  ■with 
fatty  lobules  round  about,  and  at  the  margin,  the  marginal 
glandular  acini  still  unaffected.  You  will  see  that  we  were  able 
at  that  time  to  illustrate  the  peculiarities  of  structure  here,  and 
to  refer  them  by  comparison  to  natural  elements  in  the  body;  the 
red  blood  corpuscles,  the  white  blood  corpuscles,  and  then  healthy 
epithelia,  then  unhealthy  epithelioma,  still  more  marked  on  this 
side,  and  still  more  wild-fashioned  epithelial  elements,  and  still 
more  wild-looking  growths  in  the  heart  of  the  cancer.  Here  you 
also  see  the  remarkable  stroma  to  which  I  shall  have  to  direct  your 
attention  by-and-by — the  peculiar  stroma  that  surrounds  the  acini 
which  containthe  so-called  cancer  cells.  I  bring  forward  this  plate 
merely  to  show  that  in  the  130  years  that  have  passed  between  Tabor 
and  D'r.  Walshe,  the  advance  in  knowledge  was  not  in  the  liistorj- 
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of  the  disease,  not  in  its  development,  not  in  the  peculiarities 
relating  to  sex,  and  so  forth,  but  was  in  the  extent  of  knowledge  in 
reference  to  structure.  I  maintain  that  in  dealing  with  this  point 
I  aii'ord  the  key  to  the  most  material  advances  which  have  yet  been 
made  in  regard  to  the  nature  of  this  disease.  So  that  I  think 
anatomy  must  still  be  the  first  path  of  inquiry. 

I  willnowshowsomespecimenstoillustratebyexamplethemode 
in  which  anatomical  research  has  already  given  us  even  more  know- 
ledge than  we  possessed  in  1846.  First  of  all,  in  regard  to  the  cells, 
I  am  afraid  it  is  too  frequently  the  case  that  in  using  the  words 
epithelial  and  epithelioid  cells  we  have  neglected  or  ignored  the 
particular  deviations  which  these  cancer  cells  certainly  manifest 
when  you  compare  them  with  healthy  epi-,  meso-,  or  hypothelial 
elements  present  in  the  embryo.  In  the  embryo  all  is  metho- 
dical ;  all  the  cells  of  these  tissues  are  undergoing  a  straightfor- 
ward and  well  defined  career,  not  pressing  each  other  out,  not 
squeezing  for  victory,  not  forcing  against  any  other  tissue,  but 
each  co-ordinated  to  its  destined  end,  and  marked  in  the  most 
peculiar  way  by  characters  leading  to  that  end.  Now,  if  you  exa- 
mine the  epithelioid  element  in  cancer  you  find  distinct  divari- 
cation and  divergence  from  all  that.  What  does  it  amount  to  ? 
You  are  familiar  enough  with  the  forms  of  these  cells,  so  that  I  need 
not  sketch  them  :  but  you  will  allow  me  to  remind  you  that  the  im- 
portant part  of  the  cell,according  to  modern  physiological  notions, 
is  the  so-called  nucleus.  Now  the  nucleus  governs,  as  far  as  we 
can  understand  it,  the  development,  the  evolution  of  the  cell,  as  well 
as  its  multiplication.  What  are  the  peculiarities  of  the  nucleus 
in  a  cancerous  cell  ?  They  are  described  in  a  very  perfunctory 
manner.  But  have  we  not  new  methods  of  analysis  ;  have  we  not 
methods  of  investigation  which  penetrate  a  little  deeper  than 
that  ?  I  fail  to  see,  until  recently  in  a  paper  by  Dr.  Heneage 
Giljbes,  that  there  have  been  any  effective  researches'  into  the  modus 
operandi,  as  it  were,  of  the  nucleus  of  a  cancer  cell.  He  has  un- 
dertaken this  inquiry,  and  Dr.  Lauder  Brunton  is  working  on 
the  same  lines  when  using  various  tests  of  colouring  agents. 
He  is  not  only  able  to  discriminate  between  different  layers  or 
strata  of  healthy  cells,  but  he  has  led  the  way,  which  has  been  fol- 
lowed to  a  certain  extent  by  Dr.  Gibbes,  in  his  discrimination  of  the 
difffrent  changes  which  he  sees  in  the  cancer  cell.  These  reagents 
will  unlock  the  mystery  which  is  lodged  in  the  nucleus.  We 
know  that  the  nucleus  has  important  properti  es,  originating  f  rom  th  e 
combination  of  seminal  and  germinal  influence,  developing  the 
whole  body  ,developing  even  the  cancer  which  grows  within  the  body. 
Now,  this  germinal  and  seminal  influence  has  been  shown  to  be 
associated  with  remarkable  movements  and  changes  of  form  in 
the  core  of  this  little  bit  of  nucleus,  a  most  wonderfully 
tufted  columnar  arrangement,  feathering  themselves  out  this  way 
and  that;  and  it  is  through  the  agency  no  doubt  of  this  internal 
economy,  through  these  remarkable  changes,  that  the  healthy 
embryonic  cell,  the  germ  and  sperm  cell,  reaches  the  condition 
of  the  true  embryonic  cells  which  carrj-  on  their  development  still 
further.  We  must  endeavour  to  search  out  this  mystery,  to  look 
into  the  minute  anatomy  of  the  nucleus  of  the  cancer  ceU.  That- 
is  a  hopeful,  and  it  does  not  seem  to  me  at  all  an  impossible  thing. 
We  shall  find  it  no  doubt  anarchic,  but  shall  we  not  be  able  to 
trace  the  steps  of  the  anarchy ;  shall  we  not  hope  as  it  were  to 
unfold  the  mystery  of  mysteries  which  lies  in  the  nucleus  of  a 
cancer  cell  ? 

But  if  we  proceed  further  with  regard  to  these  cells,  we  find  it 
is  not  only  their  structure  which  we  must  study,  but  we  must 
study  their  composition.  And  here,  again,  it  is  by  the  agency  of 
different  tests  acting  upon  them  that  we  are  able  to  discriminate 
between  certain  important  portions  of  a  healthy  cell.  Why  should 
not  this  mode  of  analysis  be  applied  at  once  to  an  unhealthy  cell  ? 
Are  there  not  swarms  of  agents  in  Nature,  colouring  matters, 
chemical  substances,  and  other  tilings,  which  should  be  forthwith 
tried  to  see  whether  we  can  develop  by  this  sort  of  polarisation— 
not  of  light  but  of  chemicol  agency — abundant  characters  in 
these  unhealthy  cells  which  will  lead  "us  to  see  how  thev  become 
anarchic  and  unhealthy  ?  Then  we  must  apply,  of  course,  to  the 
chemist,  because  these  cells  are  not  only  anarchic  in  their  form  and 
evolution,  but  in  the  products  whicli  they  yield.  The  healthy  epi- 
thelial cells  stand  out  amongst  the  secreting  agents  of  the  body. 
Their  function  is  not  merely  to  cover  up  and  protect,  but  they  have 
functions  beyond  tliat— metabolic  functions  of  separating  from 
the  blood  .secretions  of  an  infinitely  v.aried  kind,  and  that  must  be 
done  through  mechanism  and  chemical  afiinity.  It  is  no  use  tieliev- 
ing  that  the  process  is  blimk.  It  is  no  use  supposing  that  a  salivary 
is  t'le  same  thing  as  a  mammary  eland   cell.      That  cannot  be. 


There  must  be  some  hidden  secrets  in  the  verj;  substance,  as  in  the  very 
mechanism  of  these  cells,  which  give  origin  to  their  metabolic 
action.  There  must  be  not  only  a  peculiarity  of  structure  as 
between  the  different  glands  in  these  little  cells,  but  that  must 
be  associated  with  peculiarities  of  substance.  And  here  we  want 
the  chemist  to  come  in  ;  we  want  chemical  investigation  of  the 
highest  character,  and  we  are  approaching  the  time  when  we  may 
hope  that  chemists  will  take  up  this  subject.  We  have  them 
already  engaged  in  investigating  the  poisonous  substances  which 
occur  in  the  body  from  decomposition,  and  the  other  poisonous 
products  which  occur  in  the  body  in  the  shape  of  leucomaines, 
automaines,  and  toxines,  things  that  may  develop  sometimes  by 
foreign  agency,  as  we  know,  and  sometimes  in  a  spontaneous 
manner;  and  we  call  upon  chemists  and  demand  their  assistance, 
and  we  urge  this  on  the  younger  members  of  our  own  profession 
who  are  showing  zeal  in  various  ways  abroad  and  at  home.  We 
must  take  care  of  our  honours,  for  foreigners  are  close  upon 
our  heels  and  are  even  surpassing  us.  We  must  urge  on  our  young 
chemists  to  take  up  these  matters;  and  opportunities  will  be 
afforded  them  by  the  conjoined  Colleges  to  undertake 
inquiries  of  this  kind.  It  would,  I  say,  be  a  pity — I  dare 
hardly  call  it  a  shame — if  some  did  not  come  forward  and  push 
on  investigation  in  regard  to  these  serious  and  calamitous 
forms  of  disease. 

Now  we  see  that  metabolism,  as  well  as  the  mere  mechanical 
thrusting  in  of  tliese  morbid  elements  into  the  body  must  be 
seriously  at  work,  and  we  ask  that  that  metabolism  should  be 
investigated.  The  epithelial  cells  are  essentially  secreting  or  ex- 
creting structures ;  although  deformed,  although  disordered  in 
their  arrangement  in  cancers,  that  part  of  their  duty  is  going  on, 
but  not  going  on  right ;  it  is  going  on  wrong.  What  do  they  pro- 
duce ?  Very  many  years  ago  I  took  a  cancer  immediately  after  it 
had  been  removed  by  Listen  in  the  theatre  of  University  College, 
and  within  a  minute  I  tested  the  juice  of  the  cancer,  and  found  it 
acid.  By  degrees  I  found  that  this  observation  was  not  unique, 
and,  in  fact,  it  had  been  repeated  and  asserted  over  and  over 
again,  so  that  I  thought  little  of  it  at  the  time ;  but  it  leads 
one's  mind  back  at  this  moment  to  the  thin  edge  of  an  inquiry. 
What  is  the  acid?  I  tried  to  find  it  out,  but  with  the  imperfect 
means  at  my  disposal,  and  my  imperfect  knowledge,  I  could  not 
say  anything  more  than  that  it  yielded  a  viscid  sort  of  acid  and 
viscous  liquid  when  it  was  evaporated,  and  I  thought  it  was  lactic 
acid.  But  I  do  not  believe  that  lactic  acid  by  itself  is  a  sufficient 
answer  to  this  inquiry.  Here,  therefore,  looking  at  the  secreting 
power  of  these  cells,  I  say  we  ought  to  investigate,  and  we  ought 
to  have  investigated  what  it  is  that  they  secrete  or  excrete. 

Such  chemical  researcheswill  bemost  material  forthe  subsequent 
examination  of  what  takes  place  with  regard  to  these  cells.  I  have 
described  their  behaviour  as  anarchical.  Now  what  is  the  great 
governor  of  the  body?  The  nervous  system.  It  is  very  well  to 
say  that  tumours  can  be  developed  in  vegetables  as  well  as  in  ani- 
mals. Are  we  sure  that  this  analogy  is  true  ?  The  world  is  full 
of  analogies.  A  man  to  a  certain  extent  is  like  a  carrot,  but  he  is 
very  different ;  and  so  these  cellular  overgrowths  in  plants,  caused 
by  irritation  or  puncture,  lead  us  to  study  in  a  most  interesting  way 
the  possible  alliance  or  analogies  between  them.  But  that  must 
not  mislead  us  ;  we  must  not  suppose  necessarily  that  an  anarchical 
growth  in  a  plant  is  quite  the  same  thing  as  an  anarchical  growth 
inan  animal.  The  anarchical  growth  in  a  plant  may,  however, 
be  due  to  a  distinct  detachment  of  that  little  protoplastic  fibre 
which  has  been  shown  to  run  through  many  vegetable  cells  from 
cell  to  cell.  With  the  growing  plant  there  is  a  fine  delicate  proto- 
plasmic fibre  which  has  been  long  overlooked  and  only  quite  re- 
cently detected,  which  seems  to  govern  the  evolution  of  the  out- 
growing cells  of  the  plant.  Now,  is  there  no  such  thing  as  that 
in  the  animal  cell  ?  Is  there  no  connection  between  the  governing 
fibre  which  really  lays  down,  as  it  were,  the  form  and  structure, 
and  the  complication  of  the  structure,  of  tlie  human  body  or  the 
auimal  body  ?  It  is  said  that  this  is  merely  an  adaptation  of  the 
form  of  the  nervous  system  to  the  form  of  the  animal.  I  disbelieve  that 
altogether.  I  believe  strongly  and  tirmly  that  the  nervous  system 
is  the  centre  which  lays  down  and  commands  the  growth  of  the 
body  in  this-,  that,  or  the  other  direction.  If  not,  what  does  it  do  ? 
I  can  understand  that  in  the  heart  of  the  embryo  cell  there  should 
be  a  molecular  movement  which  will  give  onset,  as  it  were,  and 
impulse  to  the  growth  of  the  cell.  I  can  suppose  that,  but  when 
once  that  cell  has  multiplied  itself  into  hundreds  and  thousands 
can  I  believe  that  that  cell,  or  its  actual  contents  per  se, 
still  govern  the  bodj-  ?    No;  the  contents  of  that  cell,  the  product 
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of  this  nucleus,  must  be  growing  all  the  time  in  the  other  cells ; 
and  it  must  shoot  out  into  them  and  command  them  to  go  thus 
far  and  no  farther,  and  to  develop  in  this  way  and  not  in  another. 
I  believe  this  may  be  ;  you  may  regard  it  as  hypothetical ;  but  let 
us  see  what  happens  with  regard  to  cancer.  Has  anyone 
ever  shown,  as  distinctly  as  has  been  shown  with  regard 
to  the  secreting  cells,  that  the  epidermoid  or  epithelioid  cells 
of  cancer  are  under  the  influence  of  the  nervous  system  ? 

Xot  many  years  ago  we  were  very  much  struck  with  the  fact,  then 
expounded  to  us,  that  distinct  nervous  filaments  had  been  traced 
into  the  corpuscles  of  the  salivary  gland.  I  saw  the  drawing  of 
it,  and  I  would  hardly  believe  it.  I  thought  it  too  wonderful  to 
be  believed,  but  I  gradually  became  accustomed  to  it,  and  now  we 
know  that  nerve  filaments  do  penetrate  into  all  normal  epithelial 
tissues.  I  may  mention  a  case  that  occurred  to  mj'self  only  this 
last  year — that  of  an  extremely  sensitive  tumour  which  I  re- 
moved from  the  lip,  and  which,  on  investigation,  my  friend,  Mr. 
Boyce  plainly  showed  me  was  teeming,  although  it  was  a  thick 
piece  of  epithelium,  with  many  layers  where  there  ought 
to  be  only  a  few,  accumulated  layers  of  epithelial  cells  growing 
from  the  rounded  to  the  oval,  and  from  the  oval  to  the  flattened 
form — with  these  little  nerve  filaments,  exquisitely  minute,  run- 
ning up  between  the  rounded  cells  to  reach  the  oval  cells,  and  others, 
and  finally  bcoming  lost,  because  the  epithelium  had  done  its  work 
and  was  about  to  be  cast  off.  We  know  it  has  been  demonstrated 
that  a  nerve,  a  commanding  thread,  an  electric  cord,  as  it  were, 
passes  into  each  individual  cell,  and  what  can  be  assigned  as  a 
function  to  it  except  that  it  is  the  governing  cord,  the  co-ordinat- 
ing fibre,  the  cell  of  its  life  ?  The  blood  nourishes,  the  lymph 
carries  away  its  wasted  or  unused  material,  a  duct  conveys  away 
its  secretion ;  but  what  does  this  nerve  fibre  do  ?  It  gives  sensitiveness 
no  doubt  in  its  own  cell  way,  of  the  presence  of  external  stimuli, 
not  necessarily  a  consciousness  of  sensation.  "With  a  cut  nerve 
there  is  no  longer  any  sensation,  but  the  cell  is  not  destroyed. 
In  the  salivary  gland  the  part  from  which  the  nerve  is  divided 
may  still  go  on  secreting;  so  may  any  other  gland  for  a  time,  so 
long  as  the  cells  are  in  function  and  in  health  ;  they  dwindle  by 
degrees,  but  for  a  time  may  go  on  secreting.  But  the  final  control 
of  the  health  and  of  the  life  of  a  cell  must,  I  contend,  be  in  the 
nerve  filament,  for  I  do  not  see  in  what  other  way  it  can  be  materi- 
ally governed.  In  science  we  may  not  assume  non-material 
agencies.  AVe  may  trj'  to  conceive  whateverthere  maybe  behind — 
that  is  the  great Junknown — but  we  are  bound  in  this  world  to  fol- 
low out  material  agencies,  and  not  to  be  satisfied  until  we  have 
traced  every  function  through  structure.  After  that  function,  and 
behind  that,  comes  life,  the  original  endowment  which  we  can 
never  understand  and  hardly  approach;  but  once  life  has  been 
imparted,  it  goes  on  in  structure,  and  we  can  find  out  in  structure 
everything  which  results  from  its  evolution  and  disturbance. 

Has  anyone  examined  from  this  point  of  view  the  epithelioid 
cells  of  cancer  ?  I  have  myself,  and  I  cannot  believe  that  when 
they  are  aggregated  into  these  irregular  masses  and  groups, 
when  they  penetrate  along  the  lymphatic  spaces  as  they  do 
through  the  body,  when  they  reach  the  lymphatic  glands 
far  away  from  any  primitive  nerve  fibre  which  could  possibly 
have  once  reached  them,  when  they  advance  into  distant  tissues, 
when  they  recur  in  a  cicatrix— I ' cannot  admit  without  actual 
demonstration  that  the  nerve  fibres  go  on  with  them,  so  as  to 
regulate  their  disordered  and  anarchic  government.  \fe  want 
to  know  this,  and  here  is  work  frr  the  microscopist,  to  study 
carefully  in  a  recurrent  growth,  in  an  early  yet  well-developed 
growth  in  a  lymphatic  or  a  lymphatic  gland,  the  connections 
of  possible  nerve  fibres  with  the  epithelioid  cells.  We  want  an 
answer  to  that.  I  feel  strongly  upon  this  point.  I  suspect  what 
the  answer  will  be,  from  my  own  rude  investigations.  I  can 
hardly  suppose  that  in  the  pell-mell  agglomeration  which  we  see 
in  a  cancer,  each  cell  has  its  own  proper  guiding  nerve  fibre.  How 
and  why  may  we  suppose  that  these  nerve  fibres  are  severed?  It 
may  be  simply  from  the  extreme  rapidity  of  the  cell  growth  ;  and 
this  may  afford  one  indication  of  the  mode  in  which  cancer 
originates  from  a  comparatively  healthy  tissue.  In  the  healthy 
formation  of  epithelial  tissue  the  nerve  tissue  would  still  remain 
in  it,  but  in  the  overgrowth  excited  by  some  long-continued  injury 
at  last  the  cells  break  away  from  the  nerves,  they  retain  the  power 
of  multiplication  within  themselves,  because  each  cell, like  the  cell 
of  a  minute  infusorial  creature,  contains  the  quantity  and  kind  of 
material  which  is  necessary  to  build  it  up,  but  it  does  not  retain  the 
governing  tissue  with  its  power  of  control ;  that  must  be  retained 
by  a  centralised  nervous  system,  and  as  soon  as  you  pass  from  the 


unicellular  animal  to  animals  composed  of  many  cells,  you  find  the 
governing  power,  the  control,  in  the  presence  of  a  nervous  systern. 
Now,  why  not  try  and  solve  this  problem  ?  It  seems  to  me  to  lie 
at  the  root  of  a  great  deal  of  the  explanation  of  cancerous  growth. 
Even  if  it  be  shown  that  the  primitive  stimulus,  the  primitive 
irritant,  is  not  a  common  irritant  but  a  specific  one  ;  even  if  it  be 
a  bacillus  or  a  bacterium,  or  any  of  those  minute  bodies  which 
are  supposed  by  some  to  be  responsible  for  cancerous  growths ; 
even  then  the  severance  of  the  cell  from  its  nervous  connections 
may  lie  at  the  root  of  the  explanation  of  this  anarchical  form  of 
growth.  Of  course  I  put  it  as  a  theory,  as  my  own  impression; 
I  do  not  think  it  is  established ;  I  should  be  sorry  for  anyone  to 
say  that  I  believe  it  in  that  sense  ;  but  I  do  think  there  is  a  great 
deal  in  it,  and  I  think  that  unless  we  can  ascertain  whether  the 
ner\-ous  filaments  do  enter  the  cells  or  not,  we  are  ignorant  of  a 
fact  which  we  ought  to  know.  Not  only  the  growth  of  the 
nuclei,  the  characters  of  the  nuclei,  the  mode  in  which  they 
develop  the  cell  itself,  but  the  mode  in  which  the  cells  are  con- 
nected so  as  not  to  be  anarchical  should  be  made  a  matter  of 
immediate  and  profound  investigation,  to  say  nothing  of  influ- 
encing changes  occurring  in  the  great  nervous  centres  themselves. 

We  come  next  to  the  further  question,  what  are  the  products  of 
these  cells?  I  mentioned  that  they  were  acid,  but  that  is  a  very 
poor  result ;  we  must  know  more  about  them,  in  what  tendency 
they  run,  what  are  their  secondary  products,  and  what  will  be  the 
action  of  those  products  upon  surrounding  tissues.  They  may  be 
the  very  agents  which  destroy  the  nervous  connections  ;  they  may, 
at  all  events,  be  the  very  products  which  alter  the  stroma  around 
about,  and  help  to  dissolve  the  materials  and  carry  them  into  the 
lymphatic  spaces  and  channels,  so  as  to  cause  a  dissemination  of 
the  disease.  It  is  not  necessary  that  a  very  large  particulate  cell 
should  pass  into  a  lymphatic  channel  in  order  to  spread  this  dis- 
ease ;  a  very  minute  nuclear  particle  might  suffice  ;  or  such  par- 
ticle might  rot  be  a  particle  of  the  cell  itself  but  a  foreign  pro- 
duct, though  my  own  view  is  that  it  would  be  a  particle  of  the 
cell  itself. 

Now  let  us  go  on  to  the  question  of  the  stroma.  The  stroma  of 
cancer  is  acknowledged  to  be  one  great  peculiarity  of  it,  as  distin- 
guished from  the  basis  of  an  ordinary  sarcomatous  tumour,  dis- 
tinguishing it  from  sarcoma  as  much  as  the  sarcoma  cell  itself  is 
distinguished  from  the  epithelioid  cells.  This  stroma  of  cancer  is  a 
very  remarkable  substance.  Long  ago,  in  my  own  lectures,  I  de- 
fined it  a?  a  spinous-lookiug  structure.  When  you  washed  away  the 
cells,  and  disclosed  the  little  loculi  of  the  cancer,  you  found  a  crisp, 
fibrous,  sharp,  clear,  bright-looking  tissue,  absolutely  different 
from  the  areolar  tissue  of  an  ordinnry  tumour  or  from  healthy 
fibro-areolar  tissue,  yet  no  doubt  devt  l:iped  from  it.  Its  bands  are 
hard,  glistening,  vitreous-looking,  and  break  off  short ;  it  does  not 
run  in  the  beautiful  undulating  lines  of  areolar  tissue,  but  encom- 
passes the  cell  masses  with  curved  bands  of  a  most  pecidiar  kind. 
It  is  always  developed  pari  passu  with  the  quancity  of  cells, 
provided  the  tissue  in  which  these  cells  are  developed  is  a  firm 
tissue— the  tissue  of  a  firm  organ.  It  is  harder  in  the  mam- 
mary gland  than  in  the  salivary  gland;  it  is  harder  in  the 
salivary  gland  than  in  the  liver;  it  is  softer  still  in  the 
lymphatic  glands.  Of  course,  the  lymphatic  gland  has  a  stroma 
which  is  capable  of  this  remarkable  transformation.  I  think  this 
stroma  has  not  been  sufficiently  studied  ;  I  do  not  think  we  know- 
enough  about  it.  Its  curious,  hard,  shining,  glassy  character  is 
further  associated  with  that  peculiar  crispness  when  cut,  that 
creaking  sensation,  which  in  certain  advanced  stages  becomes 
almost  bony  to  the  scalpel  edge  ;  it  resembles  in  a  remarkable  way 
not  a  highly  organised  and  regular  tissue,  but  in  certain  charac- 
teristics the  periosteal  fibres  of  a  growing  bone  which  is  deve- 
veloped  from  membrane,  not  from  the  cartilaginous  basis  of  the 
bone.  In  Quain's  Anatomy  you  will  see  something  which  will 
remind  you  of  the  spinous  character  of  this  tissue,  of  which  I 
hope  to  he  able  to  show  you  some  representation  on  the  screer. 
In  Quain's  illustrations  there  will  be  found  numerous  fibres.  I  do 
not  say  that  they  are  like  the  stroma  of  cancer,  but  the  stroma  of 
cancer  shows  a  sort  of  likeness  in  that  direction. 

And  this  leads  me  to  say  that  chemistry  will  herein  aid  us,  be- 
cause long  ago  it  was  pointed  out  that  cretification  is  one  of  the 
conditions  apt  to  follow  upon  the  growth  of  cancer,  especially  in 
the  breast;  and  the  cretification  or  hardness  of  the  stroma  is 
accompanied  by  a  deposit  of  lime  salts  in  the  little  alveoli 
themselves.  So  that  here  we  find  hardness  and  crispness  and  a 
likening  to  periosteal  growth,  associated  with  the  presence  of 
lime.   JIar  y  years  ago  f  had  a  special  analysis  made  for  me  of  this 
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peculiar  tissue,  and  the  result  was  that  its  ash  contained  three  or 
four  times  the  quantity  of  phosphates  that  the  ash  of  an  ordinary 
piece  of  mammary  gland  did.  There  was  nothing  remarkable  in 
that,  because  the  fact  had  been  demonstrated  by  the  microscope, 
and  shown  by  Dr.  Hughes  Bennett  many  years  ago,  in  beautiful 
illustrations  of  this  transformation  of  tissue  into  calcified  kind  of 
substance.  Now  this  is  extremely  interesting,  because  it  raises  the 
question,  What  is  the  function  of  stroma,  and  what  is  its  origin? 
Is  the  stroma  a  part  of  the  cancer,  is  it  part  of  that  extraordinarily 
powerful  agent  which  invades  the  body  and  which  produces 
these  diseases  in  the  healthy  tissue,  or  is  it  not  ?  Xow  it  seems 
to  me  there  are  very  widely  different  opinions  here,  or  rather  one 
which  is  more  commonly  expressed  than  the  other.  It  has  been 
held  by  most  writers  that  the  stroma  is  a  mere  web  that  holds  the 
cancer  cells,  that  it  is  produced  by  the  irritation  of  those  cells,  and 
that  by  degrees  it  may  consolidate  itself  into  such  a  hard  firm 
form  as  to  crush  the  very  cells  under  the  influence  and  agency  of 
which  it  has  been  developed.  This,  of  course,  leads  the  mind  at 
once  to  a  possible  mode  of  killing  these  forms  of  disease.  We 
cannot  say  that  it  will  lead  to  that,  but  of  course  that  is  an  infer- 
ence easily  and  naturally  drawn  from  it.  But  what  I  want  to  do 
is  to  have  this  stroma  investigated;  I  want  the  anatomist  to  pay 
a  little  more  attention  to  it  to  show  in  what  it  consists.  It  is 
utterly  unlilce  the  wavy  forms  of  the  filamentous  tissue ;  it  seems 
to  be  more  like  bands  crushed  up  together,  moulded,  as  it  were, 
together,  pressed  into  an  indifferent  form,  if  I  may  use  the 
word,  and  then  impregnated  with  earthy  salts  in  some  peculiar 
way.  Now  the  acid  secretion  of  the  cells,  finding  its  equivalent 
in  earthy  matter,  may  penetrate  this  peculiar  tissue,  may  give  it 
its  character ;  and  so  we  may  learn  something  more  of  it  if  we 
know  its  chemical  constitution  and  its  relation  to  the  surrounding 
areolar  tissue.  I  shall  be  able  to  show  you,  I  hope,  some  progres- 
sive changes  which  take  place  in  areolar  tissues  towards  the  forma- 
tion of  this  peculiar  stroma.  Here  is  a  compressed  mass  of 
cancer  cells  with  stroma  passing  through  it.  You  see  the  pecu- 
liar stroma  with  its  compressed  nuclei  branching  through  it.  Vou 
will  see  how  extraordinarily  different  it  is  from  the  ordinary  areo- 
lar tissue.  I  think  myself  that  the  history  of  this  stroma  has 
been  neglected.  I  think  that  we  may  learn  a  great  deal  by  a 
more  patient  and  thorough  investigation  of  the  structure,  the 
mode  of  formation,  and  the  chemical  composition  of  the  stroma. 
Through  these  channels,  through  a  more  minute  study  of  the  cell 
growth  itself  and  its  relations,  and  a  more  deep  and  profound 
study  of  the  stroma,  I  think  there  are  still  problems  that  require 
to  be  answered ;  that  they  will  be  answered  in  time  I  feel 
certain,  and  I  trust  that  those  answers  will  contribute  to  lighten 
our  task  in  combating  this  painful  disease. 

Reserving  till  after  the  lecture  the  demonstration  of  the  remain- 
ing figures,  1  omit  what  I  hoped  to  say  about  the  blood  and  lymph, 
and  add  a  word  or  two  about  the  mode  in  which  this  cancer  in- 
vades the  surrounding  tissues.  If  the  cancer  cells  secrete  a  sub- 
stance in  superabundance — and  that  they  have  secreting  powers  is 
certain,  for  that  is  their  primitive  formation — if  they  secrete 
something  which  induces  the  formation  of  the  stroma,  it  may  also 
serve  to  dissever  the  elements  of  the  cells  themselves,  and  help 
to  carry  them  on  into  the  lymphatic  spaces,  as  they  are  called, 
and  so  into  the  lymphatics,  and  onward  to  distant  parts.  But 
its  fibres  may  also  break  down  the  limits  between  the  cancerous 
formation  and  tlie  surrounding  tissue  ;  they  may  be  the  channels 
through  which  the  disease  spreads,  and,  therefore,  I  say  the  more 
we  know  of  their  nature  the  more  we  may  hope  to  arrive  at  a 
time  when  possibly,  by  remedies,  we  may  stop  the  growth  of  the 
cell,  stop  the  growth  and  production  of  these  unwholesome  pro- 
ducts, and  stop  the  invasion  into  the  surrounding  tissues;  and, 
perhaps,  if  it  can  be  shown  that  that  is  a  right  prcicedure,  to 
harden  the  stroma  and  try  to  crush  the  cells  in  their  nests.  The 
invasion  of  cancer  must  come  about,  I  assume,  in  this  way.  The 
elements  must  pass  into  the  intervals  between  the  surrounding 
ti.ssue,  they  must  get  into  the  lympluvtics,  they  must  reach  the 
lymphatic  glands.  The  proof  of  this  is  that  tne  lymphatic  glands 
in  the  neighbourhood  are  always  the  first  to  be  infected,  and 
there  it  is  again  we  ought  to  study  the  remarkable  constituents 
of  cancer  growth. 

As  to  the  recurrence  of  cancer— I  do  not  mean  the  spn^ad  of 
cancer  through  the  system  or  hy  the  agency  of  lymphatic  glnnrl,-, 
and  eo  into  the  blood- hut  1  s'penk  nf  local  recurrence  after  tlif 
removal  of  the  cancer;  this  also  affords  us  the  most  advantageous 
mode  for  ini  estigatiug  the  isolated  properties  of  the  cell  and  the 
stroma. 


In  recurrent  growths  the  cells  abound  ;  in  recurrent  growths  the 
stroma  is  scanty;  in  recurrent  growths,  therefore,  we  should  find 
the  anatomy  and  physiology,  so  to  speak,  or  the  pathology  of  the 
cells  much  more  easily  followed  than  in  the  early  growths'  There 
cannot  be  a  doubt  that  this  recurrence  very  frequently  takes 
place  ;  and  this  is  one  important  practical  point  which  I  wish  to 
impress  upon  you  if  I  can,  that  the  true  recurrence  which  takes 
place  lodlly  and  on  the  margin  of  the  site  of  old  disease  begins 
in  atoms  of  diseased  tissue  which  have  been  left  behind.  It 
is  possible  for  an  operator  to  say,  '  1  know  I  completely  removed 
this  tumour,  and  it  is  utterly  impossible  anything  can  remain 
behind."  But  when  you  consider  the  number  of  lymphatic  spaces, 
the  smallness  of  the  diseased  units,  and  the  facility  with  which 
these  will  creep  through  the  healthy  tissues,  and  the  impossibility 
of  detecting  with  the  naked  eye  how  far  they  have  gone,  you  will 
see  that  it  seems  much  more  probable  that  the  recurrence  should 
be  due  to  a  local  extension  of  the  primitive  disease  rather  than 
that  it  should  be  a  new  growth  altogether.  If  it  comes  in  a 
lymphatic  gland,  if  it  comes  along  the  path  of  lymphatics, 
that  is  obvious ;  but  we  speak  of  recurrences  near  the  growth, 
and  those  recurrences  I  have  lately  been  studying,  and  I  quite 
agree  with  Heidenhain  that  they  are  on  the  margin  of  the 
old  incision.  In  this  early  recurrence,  a  very  small  one,  you 
will  find  that  the  growth  is  not  in  the  cicatrix ;  the  cicatrix  is 
composed  ^of  dense  fibroid  tissue,  like  an  ordinary  cicatrix ;  but 
exactly  in  the  margin  between  that  and  the  healthy  tissue  there 
is  found  a  growth  springing  up.  It  may  invade  the  cicatrix,  but 
it  goes  a  long  way  into  the  surrounding  tissue  first,  and  I  have 
never  found  one  in  which  I  have  seen  it  actually  come  in  the 
cicatrix,  but  always  at  the  margin ;  or,  what  is  sometimes 
very  deceptive,  directly  beneath  the  scar,  which  it  may  then 
invade.  But  suppose  it  did  come  in  the  cicatrix,  What  is  the 
cicatrix?  The  cicatrix  is  a  product  of  the  body;  it  is  a  modified 
form  of  areolar  tissue  produced  after  accident,  and  intended 
not  to  kill,  but  to  heal,  to  repair ;  and  therefore  it  is  a  part  of 
the  frame,  and  is  likely  to  contain  its  little  channels  and  paths 
through  which  a  morbid  growth  may  extend.  It  is  possible,  there- 
fore, that  from  the  margin  of  the  pre-existing  tissue  the  cicatrixmay 
itself  become  at  once  involved ;  and  it  does  happen  that  the  small 
recurrent  nodule  is  not  in  the  cicatrix,  but  in  a  thickened  part  of 
the  surrounding  tissue,  loaded  with  stroma.  Now  here,  again,  the 
lesson  that  we  learn  is  a  perfectly  obvious  one.  one  which  I 
myself  have  learnt  a  long  time  ago ;  and  that  is  to  disregard 
the  neatness  of  an  operation,  the  closeness  to  the  tumour, 
but  to  sweep  far  away  beyond  what  you  really  estimate  may  be 
the  seat  of  the  disease.  Do  not  be  timorous  and  hesitating,  do  not 
care  about  a  scar,  but  sweep  away  to  a  great  distance,  follow  the 
tissues  up  specially  towards  the  axilla,  especially  when  the  tumour 
is  on  the  axillary  side  of  the  mammary  gland.  Remember,  also, that 
there  are  deep-seated  tumours  in  the  mammary  glands,  and  that 
these  usually  have  their  lymphatics,  not  going  to  the  axUla,  but 
through  the  intercostal  spaces  and  directly  into  the  thorax  or 
through  the  pectoral  muscle,  along  under  that,  and  reaching  cer- 
vical or  thoracic  glands  beyond.  The  position,  therefore,  of 
the  growth  in  the  mammarj'  gland  is  of  extreme  import- 
ance. If  it  be  central  you  do  not  know  where  it  may  extend 
and  affect  the  lymphatics ;  if  it  be  to  the  outer  side,  which 
is  more  commonly  the  case  than  in  any  other  position,  it  is 
nearly  sure  to  affect  the  axillary  glands ;  if  it  be  deep-seated 
it  may  pass  into  the  intercostal  spaces  through  the  pectoral 
muscle,  even  long  before  there  is  any  lymphatic  mischief  in 
a  lymphatic  gland,  within  the  thorax  or  in  the  neck.  The  spaces 
between  the  muscular  fibres  and  the  spaces  under  the  muscular 
fibres  may  be  involved  ;  this  I  have  seen  over  and  over  again  in  a 
most  characteristic  way.  Jlr.  Boyce  lins  come  here  to  my  assist- 
ance, and  gives  demonstration  of  the  fact  that  the  cancer  cells 
do  really  impregnate,  as  it  were,  the  deep-seated  muscular  tissue 
and  the  under  space  between  th  e  muscular  fibres,  and  unless  these  are 
removed,  a  return  is  almost  sure  to  occur.  The  old  form  of  sweep- 
ing operation,  therefore,  should  be  always  held  in  respect.  I  be- 
lieve that  its  good  results,  which  were  perfectly  astonishing,  de- 
pended on  that.  It  does  not  matter  about  deforniity,  it  is  the 
'ireservation  of  the  patient's  life;  and  a  very  sweeping  use  of  the 
knife  is  better,  I  would  say,  than  any  cautery,  any  i^'.cctricity,  any 
lorm  of  temporising  with  caustics,  with  pressure,  with  cold,  or 
with  any  such  means.  They  may  answer,  and  in  future  that 
great  force  of  electricity,  now  again  on  its  trial  by  in  a  special 
form  by  Dr.  Inglis  I'nrsons,  may  come  to  be  specially  useful.  We 
admit    its    value,    and  wish    it    all    success  ;    but  at  the  same 
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time  remember  that  it  will  only  destroy  what  it  reaches,  and 
although  it  is  extremely  remarkable  to  find  that  the  cancer 
tissues  seem  to  dwindle  under  its  influence,  whilst  the  healthy 
tissues  resist  it,  still,  remembering  the  acid  juices  of  cancer, 
remembering  the  mode  in  which  it  penetrates  into  the  vacuities 
of  the  living  tissues,  what  a  tendency  it  has  towards  them,  and 
remembering  that  in  spite  of  electrical  destruction  this  may  go 
on,  and  then  considering  again  the  requisite  repeated  appli- 
cation of  electricity,  which  come  to  be  like  the  repeated 
application  of  a  cautery  of  a  simple  character — remembering  all 
this,  I  say  we  may  find  that  it  will  ultimately  be  regarded  as 
inferior  to  the  knife. 

The  knife,  which  sounds  so  cruel,  but  which  is  not  indeed  cruel 
under  the  influence  of  anajsthetics  and  the  use  of  antiseptic  treat- 
ment— the  knife  is  the  most  feasible  method  of  removing  these 
things.  After  the  knife,  however,  I  certainl.y,  in  my  own  practice 
where  I  have  the  slightest  doubt,  apply  some  kind  of  acid  caustic. 
I  do  that,  and  I  have  found  it  extremely  valuable.  I  have  not 
cumbered  this  lecture  with  personal  records,  but  when  I  look  back  to 
my  own  experience,!  find  cases  in  which  accidental  hfemorrhage  came 
on,  and  in  which  I  had  to  undo  a  wound  and  applj-  powerful  caustics 
— perchloride  of  iron,  and  perhaps  chloride  of  zinc.  There  are 
special  cases,  in  which  I  could  point  to  persons  living  and 
now  perfectly  well,  eight,  nine,  ten,  eleven,  twelve  years  since 
operations  of  that  kind.  Comparing  these  cases  with  the  hesitat- 
ing use  of  the  knife,  which  formerly  I  myself  practised,  keeping 
as  near  to  the  growth,  as  I  was  told  to  do  by  my  teachers,  as  near 
to  the  tumour  as  possible,  without,  of  course,  leaving  any  osten- 
sible mass  behind,  still  keeping  close  to  it — when  I  compare  these 
later  cases  with  those  I  had  under  observation  twenty  or  thirty 
years  ago,  1  say  their  success  is  very  remarkable. 

It  is  truly  gratifying  to  find  that  success  follows  in  proportion 
as  you  remove  tissues,  iu  proportion  as  you  work  up  to  the  axilla 
and  remove  the  axillary  glands,  and  even  cauterise  the  base  of  the 
wound  if  there  is  the  slightest  sort  of  suspicion  about  it.  The 
gratification  which  one  feels  at  the  success  of  these  operations 
convinces  me  that  that  is  a  most  important  practical  point  and  a 
lesson  never  to  be  lost  sight  of. 

Xow,  Mr.  President  and  Gentlemen,  the  hour  is  at  hand ;  of 
course  j-ou  will  all  understand  that  a  lecture  of  this  kind  is  but 
playing  on  the  surface  of  a  great  subject.  If  it  is  ever  puljlished, 
1  may  venture  to  append  or  introduce  here  and  there  illustrations 
that  will  carrj'  perhaps  conviction  to  some  of  your  minds,  who 
may  not  quite  have  followed  me  in  all  I  have  said.  But  in  the 
meantime  I  thank  you  for  listening  to  me  for  this  hour,  and  I 
invite  your  attention  to  the  diagrams  and  to  the  preparations 
which  are  upon  the  table. 


NoBTHAMPTON  (Population,  61,352). — Benefldal  Results  of 
Sanitary  Efforts :  IVant  of  an  Infectious  Diseases  Hospital. — 
The  health  of  this  urban  district  for  L388  must  be  regarded  as  ex- 
ceptionally favourable,  for  the  death-rate  (15.6  per  1,000)  is  the 
lowest  recorded  for  a  period  of  thirteen  years  (1876  to  1888).  The 
history  of  the  seven  principal  zymotic  diseases  is  equally  satisfac- 
tory, there  being  a  most  manifest  diminution  in  the  mortalitj' 
from  these  diseases  compared  with  the  previous  year,  while  there 
was  much  less  prevalence,  Mr.  Lee  F.  Cogan  states  that  no  case 
of  small-pox  came  under  notice  in  the  borough,  but  there  were  two 
cases  at  Kingsley,  in  the  rural  district,  which  had  been  imported 
from  Sheffield.  Only  four  deaths  were  registered  as  due  to  measles 
and  eight  to  whooping-cough.  Scarlet  fever  prevailed  during  the 
whole  year,  but  did  not  assume  any  serious  proportions.  Eight 
cases  of  typhoid  fever  were  brought  under  notice,  seven  of  which 
were  fatal.  A  most  searching  and  complete  examination  was 
made  of  the  sanitary  arrangements  and  surroundings  of  the 
houses  in  which  the  patients  lived,  but  in  only  two  was  any 
faulty  condition  discovered  which  could  in  any  way  be  associated 
with  the  origin  of  the  fever.  The  statistics  of  the  past  thirteen 
5'ears  (Mr.  Cogan's  tenure  of  oiiice)  exemplify  very  distinctly  the 
beneficial  influences  on  the  health  of  the  Ci-mmunity  exercised  by 
the  administration  of  the  Sanitary  Acts.  There  is  evidence  of 
progressive  and  substantial  improvement  in  the  diminution  in  the 
death-rates  from  both  general  and  zymotic  diseases.  A  serious 
deficiency  in  the  sanitary  organisation  of  the  town  is  the  lack 
of  a  hospital  for  isolation  purposes;  and  for  the  speedy  remedy 
of  this  deficiency  Mr.  Cogan  pleads  in  very  forcible  language,  which, 
it  is  to  be  hoped,  may  have  the  effect  desired. 


ABSCESS  OF  THE  LIVER  :    TREATMENT. 

Bead  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  VAUGHAN  HAKLEY,  M.B. 

lUviNG  enjoyed  the  advantage  of  seeing  abscesses  of  the  liver 
treated  both  in  the  tropical  East  and  the  temperate  West,  it  may 
not  be  unacceptable  to  the  profession  if  I  describe  what,  I  think, 
may  with  some  degree  of  truth  be  designated,  "  A  rapid  mode  of 
curing  hepatic  suppurations." 

All  having  had  much  experience  in  the  treatment  of  liver  ab- 
scesses are  aware  how  exceedingly  troublesome  it  is  to  get  them 
to  close  up  after  they  have  been  evacuated  ;  and  that,  not  only 
does  the  emptied  suppurating  cavity  occasionally  refill  more  than 
once,  but  after  a  free  counter-opening  has  been  made,  pus  will  con- 
tinue to  ooze  away  for  weeks,  aye,  even  months,  equally  to  the 
discomfort  of  the  patient  and  discontent  of  the  doctor. 

Several  methods  of  treating  liver  abscess  are  at  present  before 
the  profession,  each  professing  to  possess  special  advantages  ;  but 
not  one  of  these  appears  to  me  to  be  either  so  simple,  or  so  suc- 
cessful, as  that  which  I  am  now  about  to  detail,  as  well  as  to 
illustrate  the  advantages  of,  by  narrating  the  results  which  at- 
tended its  adoption  in' two  most  unfavourable  cases  for  treat- 
ment. 

Before  relating  them,  however,  in  order  that  the  subject  may 
be  perfectly  plain  to  those  who  have  not  paid  special  attention  to 
it,  I  will  tabulate  some  of  the  general  principles  in  connection 
with  liver  abscesses,  which  teaching,  reading,  and  experience  have 
taught  me  to  regard  in  the  light  of  pathological  aphorisms. 

ir  That  the  hepatic  abscesses  of  the  tropics  difier  in  no  essen- 
tial feature  whatever  from  the  same  forms  of  suppurations  occur- 
ring in  temperate  zones,  except  in  one  single  particular,  that  of 
relative  frequency. 

2   ilen  are  far  more  liable  than  women  to  liver  suppurations. 

3.  Although  an  abscess  of  the  liver  may  occur  at  any  period  of 
life,  it  is  much  more  common  between  the  ages  of  20  and  50  than 
at  any  other.  _  ^  r  n  * 

4.  Suppurations  of  the  hepatic  tissues  are  most  frequently  met 
with  in  strumous  subjects;  and  the  most  unsatisfactory  cases  of 
all  to  treat  are  those  in  which  a  syphilitic  taint  is  superadded  to 
a  constitutional  struma. 

9 '  ;"i.  The  most  noted  predisposing  causes  to  liver  abscess  are 
stnima  and  alcohol— even  when  alcohol  is  indulged  in  within  what 
is  usually  regarded  as  the  limits  of  moderation. 

6.  The  commonest  of  all  the  exciting  causes  is  a  sudden 
chill,  as  pointed  out  by  Sir  William  Moore.' 

7  All  abscesses  of  the  liver  tend  to  evacuate  themselves  by 
burrowing  their  way  to  the  surface  of  the  organ,  and  seeking  an 
outlet  for  their  contents  either  directly  through  the  abdominal 
walls,  or  indirectly  (in  general)  through  the  pulmonary  or  digestive 


8.  It  is  futile  to  evacuate  a  liver  abscess  either  by  knife  or 
trocar  so  long  as  a  free  opening  is  not  left  to  give  escape  to  the 
subsequently  formed  pus.  . 

9.  When  an  accumulation  of  pus  has  taken  place  in  the  iiver  it 
not  only  tends  to  do  serious  mischief  by  causing  disintegration  of 
the  hepatic  tissues,  but,  from  its  becoming  putrid,  to  kill  the 
patient  bv  blood-poisoning.  This  likewise  occasionally  happens 
when  hydatids  of  the  liver  suppurate,  which  they  frequently  do 
when  they  contain  daughter  cysts. 

10.  Cancerous  and  tubercular  deposits  in  the  liver,  by  disinte- 
gration, sometimes  lead  to  the  formation  of  purulent  formations. 

11.  As  a  natural  corollary  to  these  fact.s,  1  think  all  will  admit 
that  so  soon  as  the  existence  of  purulent  matter  is  detected  it 
should  be  evacuated,  and  the  speedier  this  is  done  the  better  will  be 
the  patient's  chances  of  recovery. 

With  these  general  remarks  1  shall  now  describe  what  seems  to 
me  to  be  the  most  satisfactory  mode  of  operative  procedure  in 
cases  of  hepatic  abscess. 

So  soon  as  the  presence  of  pus  is  suspected  its  exact  situation 
should  be  prospected  in  the  following  manner :  A  6  inch  long 
fine  exploring  trocar  is  to  be  passed  up  to  its  hilt  obliquely  from 
right  to  left  into  the  liver,  or  from  left  to  right,  according  to 
which  lobe  the  abscess  is  supposed  to  occupy.  The  pi"  is  then 
searched  for  by  slowly  and  gradually  withdrawing  the  instrument 
"^  1  Lancet,  October  31st,  18S5.  p.  798. 
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so  as  to  allow  sufficient  time  for  a  drop  to  appear  at  its  orifice. 
If  pus  be  found,  both  its  situation  and  depth  in  the  organ  is  to  be 
carefully  noted.  Should  b'.ood  instead  of  pus  flow  from  the  trocar 
the  bleeding  ought  to  be  encouraged ;  for  in  all  cases  of  suspected 
hepatic  abscess  the  liver  tissues  are  more  or  less  congested,  and 
marked  benefit  is  likely  to  arise  from  a  free  hepatic  phlebotomy. 
The  presence  of  pus  having  been  substantiated  before  withdraw- 
ing the  exploring  cannula,  allow  as  much  as  possible  to  flow  from 
it.  As  pus,  especially  thick  pus  like  that  usually  met  with  in 
the  liver,  does  not  flow  readily  through  a  fine  cannula,  imme- 
diately oi^its  ceasing  to  flow  withdraw  the  exploring  trocar, 
and  intr^  iS'Ce,  in  exactly  the  same  direction  and  to  precisely  the 
same  depth,  one  of  the  diameter  of  a  Xo.  8  or  10  sized  English 
catheter,  and  through  it  empty  the  abscess  completely  by  aid  of 
an  aspirator,  f  As  soon  as  the  cavity  is  empty,  before  with- 
drawing the  cannula,  wash  it  out  with  tepid  water,  containing 
10  grains  of  boracic  acid  to  the  ounce,  and  continue  the  washing- 
oat  process  until  the  solution  returns  clear  and  odourless.  Imme- 
diately after  this  insert  as  large  a  sized  silk  elastic  catheter  as 
will  pass  through  the  cannula  into  the  abscess  cavity.  Now  with- 
draw the  cannula,  and  after  having  cut  off  the  extruding  end  of 
the  catheter  to  within  an  inch  and  a  half  of  the  opening  in  the 
ab  iominai  wall  securely  fasten  it  there. 

This  done,  cover  the  whole  over  with  a  large  hot  sloppy  linseed 
pTiiltice.  The  abscess  cavity  should  be  washed  out  with  boracic 
acid  solutior,  night  and  morning,  and  poultices  constantly  applied 
until  the  purulent  discharge  almost  entirely  ceases.  If,  however, 
as  occasionally  happens,  the  cavity  rapidly  refills  with  pus, 
another  c-uening  is  to  be  made  a  short  distance  from  the  first, 
and  a  second  drainage  tube  introduced  into  the  abscess  cavity. 
This  counter-opening,  by  facilitating  the  washing  out  process, 
greatly  expedites  the  cure. 

While  in  Hong  Kong  I  noticed  that  Dr.  Patrick  Manson,  instead 
of  daily  washing  out  hepatic  abscesses  with  an  antiseptic  solution, 
relied  for  the  complete  emptying  of  their  cavities  on  the  employ- 
ment of  a  yard  or  more  long  syphon  drainage  tube.  This  I  need 
not  describe,  as  he  is  about  to  p'ublish  his  mode  of  treating  liver 
suppurations.  The  advantages  of  the  mode  of  treating  abscess  of 
the  liver  now  being  advocated  will  be  best  appreciated,  I  think, 
by  the  narration  of  its  results  in  two  of  the  most  unfavourable 
cases  that  it  is  possible  for  me  to  give. 

The  first  case  is  one  in  which  the  patient  verv  nearly  died  from 
the  effects  of  blood  poisoning,  arising  from  the  absorption  into 
the  circulation  of  toxic  matters  from  the  putrid  pus  in  the  abscess. 
The  second  is  one  of  "  multiple  abscess  "  occurring  in  the  greatly 
enlarged  liver  of  a  strumous  patient.  Both  cases,  notwithstanding 
their  exceedingly  unfavourable  nature,  as  will  be  seen,  made 
rapid  recoveries  under  the  line  of  treatment  just  described. 

Case  i  was  that  of  a  gentleman  of  delicate  constitution,  aged 
211,  who  up  to  the  age  of  20  repeatedly  suffered  from  occasional 
attacks  of  congestion  of  the  liver,  as  well  as  from  diarrha-a. 
He  had  a  particularly  severe  attack  of  hepatitis  while  a 
student  at  Oxford  in  1880-81,  and  in  1S83  had  an  empyema  of 
the  right  side,  and,  not  regaining  his  strength  after  it  was  evacu- 
ated, he  was  sent  on  a  long  sea  voyage. 

The  suppuration  of  the  liver,  about  which  I  have  now  to  speak 
seems  to  have  begun  in  the  latter  part  of  1887  and  beginning  of 
18S8,  while  he  was  residing  at  Cannes.  From  notes  of  his  case 
kindly  furnished  to  me  by  Dr.  Clemow  it  appears  he  had  pleurisy  of 
the  right  lung  associated  with  the  liver  disease.  In  February  188S 
he  had  three  distinct  rigors  ;  and  Drs.  Frank  and  Clemow,  suspect- 
ing hver  abscess,  explored  the  organ  in  three  places  on  the  19th  of 
that  month,  but  found  no  pus.  That  same  night  the  patient  had 
another  very  severe  rigor,  and,  as  the  symptoms  did  not  improve, 
and  still  pointed  to  hepatic  suppuration,  they  again  explored 
with  a  larger  aspirating  needle  on  March  10th,"but  again  with  a 
ne.^ative  result :  so  they  deemed  it  advisable  to  practise  hepatic 
phlebotomy,  and  drew  off  between  four  and  five  ounces  of  dark 
venous  blood.  This  bleeding,  small  though  it  was,  acted  most 
advantageously,  for  after  it  the  symptoms  rapidly  improved,  the 
temperature  becoming  and  remaining  normal,  the  liver  diilness 
diminishing,  and  the  patient  gaining  flesh. 

In  the  month  of  June,  after  his  return  to  England,  the  patient 
again  became  wry  ill,  complaining  of  constant  hepatic  pain 
shortness  of  breath,  loss  of  strength,' and  exhausting  feverishness 
On  July  18th  Dr.  .McKnery,  of  Shcriiorne,  brought  him  to  Lon- 
don, and  consulted  Sir  Andrew  Clark  and  Dr.  George  Hariey  The 
loimer,  alter  curelully  examining  the  lungs,  pronounced  them 
comparatively  healthy  ;  the  latter  found  t^he  liver  diseased,  its 


left  lobe  being  not  only  enlarged  and  indurated,  but  conveying  to 
the  hand  the  feeling  as  if  it  contained  a  deeply  seated  tumour. 

At  this  time  the  patient  was  exceedingly  weak,  both  in  body 
and  mind ;  his  intellect,  indeed,  was  so  perturbed  and  his  memory 
so  defective  that  he  could  give  no  intelligible  account  either  of 
his  past  history  or  present  symptoms.  He  had  even  forgotten  the 
names  of  his  doctors,  or  that  he  had  ever  hail  either  shiverings  or 
sweatings;  notwithstanding  that  both  had  been  very  marked.  The 
cause  of  this  great  mental  confusion  was  afterwards  found  to  be 
due  to  the  toxic  effects  on  the  brain  of  blood-poisoning. 

The  result  of  the  consultation  having  led  to  the  conclusion  that 
the  tumour  in  the  left  lobe  of  the  liver  was  probably  an  abscess, 
it  was  arranged  that  an  exploration  should  be  had  recourse  to. 
Accordingly,  on  July  2.'ird,  Dr.  George  Hariey,  in  the  presence  of 
Dr.  McEnery  and  myself,  performed  the  operation.  The  patient's 
temperature  at  the  "time  was  102' F.,  his  pulse  108,  and  he  had 
profuse  sweatings,  without,  however,  any  diarrhcea.  His  face 
was  of  a  cachectic  yellowish  livid  colour,  and  wore  a  most  anxious 
expression.  The  liver  duhiess  reached,  as  shown  in  diagram 
(Fig.  1)  from  the  right  nipple  to  the  navel,  and  projected  at  least 
two  inches  and  a  half  to  the  left  of  the  mesial  line. 

The  effect  of  the  poultices,  which  had  been  assiduously  applied 
since  the  consultation  on  the  18th,  had  proved  most  favourable, 
for  now  there  appeared  to  ba  an  indistinct  fluctuating  area  sur- 
rounded by  a  hard  rim  about  one  inch  and  a  half  directly  above 
the  navel  (Fig.  1,  a). 


Fiy.  1.— Tlie  d,irk  area  denotes  the  liver  dulness  extending  from 
thenipple  to  the  umbilicus,  and  three  inches  to  the  left  of  the  mesial 
line  ;  a  is  the  point  at  which  pus  was  suspected,  and  afterwards  ascer- 
tained to  exist,  and  through  which  it  was  subsequently  evacuated  with 
a  trocar. 

On  a  large-sized  aspirating  needle  being  introduced  into  the 
centre  of  this  doubtfully  fluctuating  area,  a  quantity  of  extremely 
fivtid,  blood-stained,  putrid  pus  made  its  appearance.  So  offensive 
was  its  odour  that  not  only  was  it  almost  intolerable  to  us  three 
medical  men,  but  even  the  patient,  ill  though  he  was,  held  his  own 
nose,  a  very  unusual  thing,  as  Dr.  George  Hariey  remarked,  seeing 
that  people  can  in  general  tolerate  the  bad  smells  emanating  from 
their  own  bodies  much  better  than  anyone  else.  Even  the  silver 
cannula,  although  it  was  not  twenty  minutes  in  the  abscess 
cavity,  was  rendered  jet  black  by  the  sulphuretted  hydrogen  the 
pus  contained. 

After  about  18  ounces  of  pus  had  been  removed,  the  abscess 
cavity,  appearing  to  be  pretty  well  emptied,  was  washed  out  with 
a  tepid  water  solution  of  10  grains  of  boracic  acid  to  the  ounce 
until  the  solution  returned  clear  and  almost  odourless. 

A  drainage  tube  was  then  inserted  into  the  cavity,  which 
measured  in  a  direct  line  backwards  aA  inches  in  depth, 
and  a  hot  poultice  applied.  It  was  noticed  that  immedi- 
ately after  the  abscess  was  emptied  the  abdominal  walls 
receded,  and    left  a    saucer-shaped   depression    round  the  seat 
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of  the  ■wound.  The  pus,  on  standing,  separated  into  three  distinct 
layers :  an  upper  one  of  a  dirty  yellow  colour,  a  middle  one  of  a 
pale  green  tint,  and  a  lower  stratum  of  a  decidedly  pink  hue. 
Under  the  mioroseope,  besides  pug  and  blood  cells,  I  found  a  great 
tnahy  large  exudation  corpuscles. 

,lJy  the  following  morning  a  marked  improvement  had  tnken 
hlact?  in.  the  ciinditioii  of  the  prttient.  The  pulse,  instead  of  being 
108,  was  only  99,  and  his  tempel'atut'o  had  fallen  two  degrees, 
that  is  to  say,  to  100°.  The  discharge  was,  (lOWerer,  sf  ill  very 
fcetid,  so  that  the  cavity  had  not  only  to  be  washed  out  night  and 
morning  with  boracic  acid  solution,  but  an  antiseptic  mLsture  of 
sulphate  of  iron  and  quinine  given  to  the  patient. 

The  next  day  a  still  more  decided  change  for  the  better  was  ob- 
served, his  temperature  being  only  99',  although  the  pulse  remained 
about  the  same,  namely,  99  per  minute.  On  the  foiu'thday,inspiteof 
'■.he  drainai^e  tube  acting  well,  the  abscess  cavity  had  refilled  with 
tiutrirtpus;  so  l.'r.  Creorge  Harley  made  a  second  opening  with  a 
rio.  10  sized  trocar,  about  two  inches  from  the  first, and  introduced 
another  drainage  tube  into  it.  These  two  openings  enabled  the 
cavity  to  be  thoroughly  washed  ou', ;  for,  while  the  boracic  acid 
solution  was  pumped  in  at  one  it  flowed  freely  out  by  the  other 
opening.  From  the  second  being  also  a  somewhat  larger  drainage 
tube  than  the  first  it  more  readily'  permitted  the  numerous  small 
trtood  clots,  and  pus  flahes  to  come  away.  On  the  fifth  day  the 
temperature  was  normal  and  the  appearance  of  the  patient  greatly 
improved.  The  exhausting  sweatings  hod  ceased.  The  pus, 
though  now  thin  and  only  slightly  fostid,  was  still  so  copiously 
discharged  that  tlie  poultices  were  discontinued  and  absorbing 
wool  used  in  their  stead. 

On  the  29th,  that  is  to  say,  six  days  after  the  first  operation, 
the  discharge  ceased  to  be  foetid,  and  the  abscess  cavity  was  so 
greatly  diminished  in  size  as  only  to  admit  the  probe  one  inch 
and  a  half,  the  patient  being,  at  the  same  time,  able  to  leave  his 
bed  and  recline  on  the  sofa.  The  following  day  he  was  well 
enough  to  get  up  to  breakfast  and  to  eat  with  an  appetite  a 
couple  of  eggs  along  with  bread  and  butter.  He  said  he  now 
tasted  the  flavour  of  his  food,  everything  previously  having  tasted 
as  if  it  was  foetid.  Moreover,  the  confusion  of  ideas  no  longer 
existed,  and  he  had  regained  his  memory.  The  appearance  of  his 
face,  too,  was  entirely  changed;  the  cachectic  hue  had  disap- 
peared, and  was  replaced  by  a  healthy  colour.  The  most  curi- 
ous thing,  however,  was  that  not  only  had  the  saucer-like  depres- 
sion over  the  seat  of  the  abscess  vanished,  but  the  cavity  itself 
seemed  to  have  become  filled  up  with  liver  tissue !  At  least,  the 
sensation  yielded  to  the  hand  in  that  situation  in  no  way 
differed  from  that  communicated  to  it  by  any  other  part  of  the 
liver.  The  discharge,  too,  was  now  so  sliglit  that  the  boracic 
solution  returned  quite  clear. 

Having  to  start  next  day  for  China  I  handed  the  case  over  to 
the  care  of  Dr.  CuUimore,  and  from  this  point  the  notes  are  taken 
from  my  father's  casebook. 

August  -Ith.  Although  it  is  only  the  twelfth  day  since  the  opera- 
tion the  patient  is  so  well  that  he  returns  to  the  country  along 
with  Dr.  McEnery  to-day.  A  probe  now  merely  penetrates  about 
half  an  inch  into  "the  liver,  if  it  even  does  so  much  as  that,  for  the 
thickness  of  the  abdominal  parietes  being  in  this  case  an  un- 
known quantity  it  is  impossible  to  say  exactly  how  far  the  probe 
enters  the  liver  substance. 

On  August  17th  the  patient  came  to  town  looking  perfectly 
well.  He  says  that  he  eats  with  a  good  appetite,  has  gained  a 
stone  in  weight,  and  feels  himself  every  day  getting  stronger. 
There  is  only  a  drop  of  discharge  from  each  of  the  ■svounds,  and 
that  probably  comes  from  the  abdominal  walls,  and  not  from  the 
liver  at  all. 

September  29th.  The  liver  is  quite  normal  in  size.  He  has  no 
pain  or  discomfort  whatever,  even  when  he  walks, rides,  or  drives. 
So  he  may  be  said  to  be  perfectly  well. 

P.S. — April  2.5th,  1889.  Have  to-day  heard  that  he  is  well  and 
strong;  stronger,  indeed,  and  in  better  health  than  he  has  ever 
felt  before.  The  last  news  1  have  of  him  (July  15th)  is  that  he 
is  engaged  to  be  mnrried. 

Case  ii  is  one  of  another  kind,  being  one  of  multiple  abscess  in 

a  strumous  patient  aged  17.    The  lad,  who  is  the  son  of  a  Lin- 

conlshire  farmer, is  described  as  having  been  suddenly  seized  with 

a  pain  in  his  liver,  associated  with   sickness  and   shivering,  in 

_ June,  1888.     On  September  3rd,  after  walking  twelve  miles  with 

'I'.a  dro^re  of  cattle,  he  felt  so  ill  that  he  had  to  be  brought  home  in 

,  a  carriage  and  placed  under  the  care  of  Mr.  Heaven,  of  Colster- 

worth.    The  following  history  of  the  patient  I  abridge  from  Dr. 


Cooper  Mey's  notes  of  the  case : — On  September  18th  "  1  saw  him 
in  consultation  with  Mr.  Heaven.  He  was  very  pale,  with  n, 
small,  weak,  and  frequent  pulse.  His  temperature  was  102°. 
Tongue  coated ;  bowels  irregular,  with  occasional  attacks  of  diar- 
rhoea and  a  good  deal  of  pa;n  over  the  hepatic  region.  In  addi- 
tion, there  was  a  considerable  amount  of  fluid  in  the  cavity  of  the 
peritoneum,  and  a  slight  bruit  over  the  left  base  of  the  heart." 

The  patient  was  subsequently  seen  by  Dr.  Newman,  of  Stam- 
ford, who  suspecting  hepatic  abscess,  explored  the  liver  in  two 
places,  but  found  no  pus.  Early  in  November,  the  symptoms 
being  urgent,  he  was  sent  to  London  to  consult  Dr.  George 
Hariey.  On  November  19th,  the  patient  being  placed  under  the 
influence  of  A.  C.  E.  mixture.  Dr.  George  Hariey,  assisted  by  Mr. 
Heaven  and  myself,  proceeded  to  operate,  making  eight  punctures 
into  the  liver  with  iis  long  trocar  without  obtaining  pus.  The 
liver  being  exceedingly  large,  measuring  four  inches  to  the  left  of 
the  mesial  line,  and  two  beneath  the  umbilicus,  phlebotomy  was 
attempted,  but  only  a  very  little  blood  was  obtained.  During  the 
night,  however,  profuse  hasmorrhnge  took  place  through  the  bile- 
ducts  into  the  intestines,  and  at  1  o'clock  in  the  morning  I  found 
the  patient  in  a  state  of  collapse.  In  two  hours  (after  the  admi- 
nistration of  brandy)  he  rallied,  and,  somewhat  to  our  surprise, 
the  bleeding  was  followed  by^,the  most  satisfactory  results,  as 
within  thirty-six  hours  the  li^sr's  dulness  had  diminished  an  inch 
and  a  half  all  round. 


Fig.  2.— The   dark    ftrea    represents    the    extent    of    liver    dulness,    from 
the  nipple  to  two  inohes  below  the  umbilicus,  and  four  to  the  left  of 
the  mesial  line.    Tlie  dots  indicate  the  points  at  which  the  exploring 
trocar  was  introduced ;    o  is  the  seat  of  the   first  abscess,  evacuate.l 
November   25th;    4    the    seat    of   the    second    abscess,    emptied    No- 
vember 28th. 
On  November  2oth  appeared  a  circumscribed  swelling  2  inches 
aliove  and  slightly  to  the  right  of  the  umbilicus,  with  a  feeling  of 
deep  fluctuation;  and  Dr.  George  Hariey  explored    it,   and  was 
successful  in  hitting  the  abscess.     It  contained  very  viscid  pus. 
A  short  length  of  a  silk  elastic  catheter  was  then  placed  in  the 
cyst,  and  it  was  washed  out  twice  daily  with  a  10  grains  to  the 
ounce  solution  of  boracic  acid.    The  temperature  was  103°,  and 
pulse  120.     During  the  next  few  days  the  pus  became  very  offen- 
sive, and  carbolised  tow  was  placed  over  the  poultice  to  catch  tho 
discharge,  which  was  very  profuse. 

On  November  28th   a  second   abscess  appeared  in    the  right 
lumViar  region  on  a  level  with  the  umbilicus.    This  was  opened, 
and  found  to  communicate  with  the  other.     A  drainage  tube  was 
passed  into  it,  and  the  boracic  acid  solution  used  twice  daily  to  it 
also.     The  temperature  was  now  101",  the  pulse  112,  and  the  dis- 
charge thin  and  less  fa/tid. 
November  .30th.  Temperature  100°,  pulse  lOS. 
December  Ist.  A  slight  rigor.    Temperature  101°,  pulse  102. 
December  3rd.  Temperature  fell  to  100°,  pulse  100. 
December  2lBt.  Temperatiu-e  98°,  pulse  80.    No  longer  any  dis- 
charge, 
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January  2nd,  1889,  that  is  to  say,  on  the  thirty-eighth  day  after 
the  first  abscess  was  opened,  the  patient  returned  to  his  home  in 
Lincolnshire,  a  distance  of  120  miles,  without  a  single  bad 
symptom." 

In  a  letter  from  Mr.  Heaven  dated  May  12th,  he  says:  "G.  is 
gaining  ilesh  and  strength  rapidly,  and  going  about  as  usual. 
'Ihere  is  no  pain  or  tenderness  about  the  liver,  except  a  little  on 
pressure  over  the  seat  of  the  abscesses." 

^'ot  only  do  I  consider  the  rapidity  of  the  recovery  in  this  case 
remarkable,  but  that  any  recovery  should  have  taken  place  at  all, 
in  such  a  weakly  constitutional  strumous  patient,  seems  to  me 
surprising;  all  the  more  so  when  I  mention  that  so  great  is  the 
tendency  to  suppurations  in  the  lad  that  Jlr.  Heaven  says,  in  a 
letter  dated  August  1st,  that  he  had  a  few  days  before  drawn 
"off  a  large  saucerf ul  of  thick  pus  "  from  his  left  side— the  exact 
seat  ot  the  suppuration  not  being  speciKed. 

When  all  the  foregoing  facts  are  taken  into  consideration,  1 
scarcely  think  that  anyone  who  has  had  much  experience  in  treat- 
ing abscesses  of  the  liver  can  fail  to  be  struck  with  the  satisfactory 
results  in  the  above-cited  cases,  as  two  more  unfavourable  ones 
for  any  line  of  treatment  whatever  it  would  be  difficult  to  find.  It 
18,  indeed,  on  this  very  account  they  were  selected  to  illustrate 
the  advantage  of  treating  liver  suppurations  in  the  manner  1  have 
described,  and  which  may  be  briefly  summed  up  in  the  three  fol- 
lowing sentences :  Firsr,  by  the  employment  of  boracic  acid  we 
have  not  only  the  assistance  of  a  thoroughly  safe  antiseptic  agent, 
but  the  great  advantage  which  accrues  from  the  use  of  one  free 
from  the  objection  of  coagulating  the  albuminoids  in  the  pus,  and 
thereby  inducing  a  fouling  of  the  instruments,  such  as  is  unfortu- 
nately the  case  with  carbolic  acid  and  most  other  antiseptic  prepa- 
rations. Secondly,  the  daily  washing  out  of  the  abscess  with  boracic 
acid  solution  not  only  expedites  the  healing  process  by  keeping  it 
clean,  but  has  the  further  advantage  of  rendering  it  quite  un- 
necessary to  take  any  precautions  against  the  intrusion  of  air 
into  the  cavity,  no  matter  how  large  it  is.  Thirdly,  the  washing 
out  of  the  abscess  with  boracic  solution,  from  its  enabling  us  to 
get  rid  of  all  the  purulent  matter,  thick  as  well  as  thin,  does  en- 
tire y  away  with  the  necessity  of  making  a  large  opening  either 
in  the  abdommal  walls  or  liver  tissues  with  a  knife  or  other  instru- 
ment—a point  of  no  mean  moment,  seeing  that  it  is  a  well  recon-- 
nised  axiom  that  the  smaller  the  breach  of  continuity  in  any 
animal  tissue,  no  matter  whether  it  has  been  made  accidentally 
or  intentionally  (other  things  being  equal),  proportionally  quicker 
IS  the  healing  process. 

Dr.  Geoege  Haelby,  in  reply  to  the  question  of  the  danger 
trom  haemorrhages  arising  after  exploring  the  liver,  said  that  no 
doubt  thtrj  did  exist  danger,  but  only  when  the  explorations  were 
improperiy  performed  ;  for,  as  he  had  exp'ained  at  the  meeting  at 
Brighton  when  Professor  Boyes  Smith  related  his  case  of  hajmor- 
rhage  into  the  abdominal  cavity  after  exploring  the  liver  for 
abscess,  the  danger  only  arose  when  the  instrument  was  thrust 
into  the  liver  at  a  point  of  the  organ  where  pressure  could  not 
be  applied  by  bandaging  the  abdominal  walls  sufficiently  tightly 
to  make  them  close  up  the  opening  of  the  puncture  into  the  liver 
He  need  not  repeat  his  remarks  on  the  subject,  as  the  whole 
matter  had  been  fully  gone  into  in  a  paper  published  in  the  Joue- 
NAL  in  reply  to  Dr.  Boyes  Smith's  criticisms  upon  his  paper  on 
Hepatic  Phlebotomy  read  at  the  Brighton  meeting 


THKOMBOSIS   OF  VERTEBRAL  ARTERY  PRESS- 
ING ON  GLOSSOPHARYNGEAL  NERVE  : 
UNILATERAL  LOSS  OF  TASTE  AT 
BACK  OF  TONGUE. 
Read  in  the  Section  of  Pathology  and  Physiologtj  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in 
Leeds,  August,  1SS9. 
By  PR.\NK  M.  pope,  M.B.,  M.R.C.P., 

Physician  to  Leicester  Iiilirmary. 

The  question  whether  the  glosso-pharyngeal  nerve  is  a  nerve  of 
taste  18  still  sub  judtce.  Dr.  Gowers,  in  the  last  edition  of  JJi^my^, 
of  the  Brain,  p.  209,  says:  "There  is  no  recorded  case  in  wliioh 
the  roots  of  the  glosso-ph^r^-ngeal  nerve  have  been  diseased,  and 
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indeed,  no  case  in  which  there  were  symptoms  of  disease  limited 
to  the  nerve  roots  of  the  medulla,  and  in  which  there  was  any 
loss  of  taste."  The  present  case  seems  to  me  to  belong  certainly 
to  the  more  general  and  probably  to  the  latter  of  these  two 
categories. 

S.  K.,  aged  7fi,  a  labourer,  who  had  always  enjoyed  good  health, 
felt  weak  on  Jlay  17th,  1889.  He  fell  down  on  getting  out  of  bed 
on  May  18th,  but  did  not  lose  consciousness;  after  this  he  was 
unable  to  swallow  anything  or  to  stand.  There  was  no  affection 
of  speech,  no  pain  in  throat,  no  urinary  trouble.  He  was  ad- 
mitted to  the  Leicester  Infirmary  on  ilay  21st.  He  walked  with 
much  difliculty  when  supported  by  two  persons.  He  was  a  large 
heavy  man.  The  power  of  the  left  arm,  hand,  and  leg  was  much 
diminished  but  not  abolished.  He  was  quite  unable  to  swallow 
either  liquids  or  solids.  The  house-physician  considered  that 
there  was  slightly  less  expression  on  the  left  side  of  his  face  than 
on  the  right,  and  that  the  right  side  moved  more  when  speaking. 
This  I  could  not  see ;  at  all  events,  there  was  far  from  extensive  or 
general  facial  paralysis.  The  left  pupil  was  much  smaller  than 
the  right,  and  insensible  to  light.  An  oesophageal  bougie  or  tube 
passed  readilj'  into  the  stomach. 

On  the  next  day,  after  he  had  been  fed  by  the  stomach  tube,  it 
was  noticed  that  in  addition  to  the  expectoration  of  a  very  large 
quantity  of  frothy  mucus,  he  regurgitated  the  greater  port  of  the 
food  that  had  been  given  him,  also  that  the  left  side  of  the  soft 
palate  was  higher  than  the  right.  The  tongue  was  protruded  in 
a  straight  line.  Suspecting  interference  with  the  glosso-pharyn- 
geal nerve  I  investigated  the  condition  of  his  sense  of  taste.  Two 
substances  were  employed:  (1)  a  weak  solution  of  acetic  acid  and 
(2)  simple  syrup.  The  tongue  was  thoroughly  dried,  and  a  drop 
of  each  solution  in  turn  placed  on  it  with  a  glass  pipette  at  four 
different  points — namely,  at  back  and  front  of  each  side  of  the 
tongue,  about  half  to  three-quarters  of  an  inch  from  the  median 
line.  Precautions  were,  of  course,  taken  to  thoroughly  free  the 
mucous  membrane  from  one  solution  before  applying  the  other. 
On  the  right  side  he  tasted  them  well,  and  distinguished  for  him- 
self between  what  he  called  the  "  sharp  "  and  sweet  tastes.  He 
was  told  to  signal  with  his  hand  the  instant  he  commenced  to 
taste,  and  his  latent  or  conductive  period  was,  as  far  as  I  could 
judge,  rather  short.  On  testing  the  left  side  neither  solution 
could  be  tasted  at  the  back  of  the  tongue  ;  the  acid  was  tasted  at 
the  tip  of  that  side,  the  sweet  solution  not  being  perceived  in  the 
latter  situation. 

From  the  great  contraction  of  the  pupil  as  well  as  the  other 
symptoms  described,  it  was  thought  probable  there  was  a  small 
hajmorrhage  into  the  pons  Varolii. 

On  ilay  27th,  though  other  symptoms  were  unchanged,  he  was 
weaker,  and  complained  of  pain  on  the  left  side  of  the  head  and 
face,  but  said  that  it  was  numb  to  the  touch.  He  could  feel  the 
prick  of  a  pin  well  in  the  area  complained  of,  but  not  stroking 
with  a  blunt  instrument.  After  this  he  got  rapidly  weaker,  and 
died  on  Hay  29th. 

At  the  necropsy  the  left  vertebral  artery  was  found  distended 
to  about  a  quarter  of  an  inch  in  diameter,  and  occupied  by  a  firm 
clot  for  its  whole  course  inside  the  theca  vertebralis  to  its 
junction  with  its  fellow  of  the  opposite  side.  The  enlargement 
was  fusiform  and  regular  ;  there  was  no  sacculation.  The  brain 
was  carefully  examined  and  appeared  normal.  There  was  no 
valvular  disease  of  the  heart.    All  the  other  organs  were  healthy. 

Here  we  have,  I  think,  as  clear  evidence  of  the  taste  function  of 
the  glosso-pharyngeal  nerve  as  could  have  been  afforded  by  a 
precise  laboratory  experiment.  The  dilated  arterj-  pressed  directly 
on  the  roots  of  the  nerve,  paralysis  of  which  was  shown  by  the 
loss  of  power  of  swallowing  and  the  raising  of  the  palate  on  the 
left  side,  due  to  the  unopposed  action  of  the  levator  palati.  This  is, 
of  course,  assuming  that  the  glosso-pharyngeal  is  really  the  motor 
nerve  of  the  palato-glossus  and  superior  constrictor  of  the  pharj'nx. 
The  only  other  nerve  involved  was  the  pneumogastric,  which  can- 
not be  supposed  to  have  any  influence  on  taste.  The  fifth  was 
quite  out  of  the  region  of  pressure,  as  was  the  facial.  The  myosis 
and  weakness  of  arm  and  leg  on  the  same  side  as  the  tumour  were 
doubtless  due  to  deficient  blood  supply  to  the  descending  pyra- 
midal tract  on  tliat  side.  The  hypoglossal  nen'e,  as  evidenced  by 
the  tongue  being  protruded  in  a  straight  line,  escaped  pressure 
doubtless  from  the  position  of  its  roots  on  the  opposite  side  of  the 
artery  to  the  two  nerves  already  mentioned,  namely,  glosso- 
pharyngeal niKl  pneumogastric.  I  am  unable  to  account  satis- 
factorily for  the  pain  and  numb  feeling  on  the  left  side  of  the 
face.    Therp  was  not  complete  ontesthesia,  and  in  fact  little  loss 
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of  sensation.  The  pain  was  not  very  severe,  and  did  not  follow 
the  distribution  of  the  cutaneous  branches  of  the  fifth  nerve.  The 
best  suggestion  I  can  make  is  that  it  was  due  to  disturbance  of 
the  vasomotor  nerves.  I  pass  over  the  question  of  the  cause  of 
the  thrombosis,  which,  though  of  considerable  interest,  does  not 
affect  the  present  question. 

To  conclude,  loss  of  taste  limited  to  the  region  of  the  tongue 
known  to  be  the  only  part  supplied  by  the  glosso-pharj'ngeal  nerve, 
with  unmistakable  post-mortem  evidence  of  pressure  on  that 
nerve,  leaves  no  room  for  doubt  that,  as  has  been  usually  held, 
the  glosso-pharyngeal  nerve  takes  part  with  the  fifth  in  the  taste 
function,  and  I  would  suggest  also  that  the  former  is  more 
directly  concerned  with  the  appreciation  of  sweetness,  as  even  in 
the  part  supplied  by  the  fifth  on  the  damaged  side,  syrup  could 
not  be  taoted. 


REPORTS 

TO   THE 

SCIENTIFIC  GRANTS  COMMITTEE 

OF  THE 

BRITISH    MEDICAL   ASSOCIATION. 


EEPORT    ON 

UROLEUCIC    ACID    AND    ALCAPTONURIA. 

Br  ROBERT  KIKK,  M.D.,  F.F.P.&S.Glasgow. 

I  HAVE  been  honoured  with  several  communications  from  Pro- 
fessor Huppert,  of  Prague,  Editor  of  Neuhauer  and  Vor/cl  on  the 
Urine,  and  at  present  engaged  on  a  ninth  edition  of  that  work, 
on  the  subject  of  uroleucic  acid,  C'JIjnO,,  discovered  in  the  urine 
in  cases  of  alcaptonuria.'  In  my  previous  report  I  did  not  venture 
to  say  anything  about  the  rational  formula  of  uroleucic  acid  or  its 
place  in  the  chemical  eystem,  regarding  this  as  involving  ques- 
tions which  in  many  respects  were  too  difficult  for  me.  On  this 
point  more  especially  I  have  been  favoured  with  Professor  Hup- 
pert's  views,  of  which  I  may  here  give  a  summary,  as  expressed  in 
his  last  letter,  dated  July  26th,  1889.  After  thanking  me  for  some 
specimens  of  the  acid  sent,  and  which  he  hopes  to  find  time  to  in- 
vestigate in  the  ensuing  winter,  he  proceeds  :  "  In  my  last  letter 
I  have  already  communicated  to  you  my  views  on  the  probable 
constitution  of  the  acid.  It  is  a  homologue  of  gallic  acid 
(C^HjOj),  and  is  probably  pyrogallol-propionic  acid,  or  at  least  a 
trioxy-phenyl-propionic  "acid  [(HO).,C„H,,  CH,,  CH,,  COOH].  The 
grounds  for  this  view  are :  1.  It  does  notgivethe  genuine  Millon's 
reaction,-  but  only  something  like  it,  and,  therefore,  does  not  con- 
tain only  one  IIO  in  the  benzene  nucleus,  but  either  none,  or  more 
than  one.  2.  It  is  optically  inactive,  and,  therefore,  contains  no 
asymmetrical  carbon:  that  is,  no  HO  in  the  CH,  groups,  and, 
therefore,  all  three  HO  in  the  benzole.  3.  This  view 'is  further  sup- 
ported by  the  fact  that  it  is  very  like  gallic  acid  [(HO^j,  CsH,. 
COOH],  ill  its  entire  behaviour.  In  the  further  investigation  of 
the  acid  it  will  be  useful  to  keep  a  comparison  and  reference  to 
gallic  acid  constantly  in  mind.  I  have  given  expression  to  the 
above  views  in  the  forthcoming  edition  of  the  work  of  Neubauer." 

In  previous  letters  Professor'Huppert  stated  that  uroleucic  acid 
was  hitherto  unknown  to  chemistry,  and  that  our  interest  in  it 
■was  enhanced  by  its  being  a  homologue  of  gallic  acid,  as  few  such 
were  known. 

Uroleucic  acid  has  very  considerable  antiseptic  power,  and  from 
its  reducing  properties  it  might  be  expected  to  have  an  antipyretic 
action  in  the  system.  Some  mincemeat  steeped  in  a  strong  solu- 
tion of  the  acid  (2  to  4  per  cent.)  was  allowed  to  stand  in  an  open 
beaker  alongside  of  another  sample  which  was  simply  suspended 
in  water.  In  a  day  or  two  the  last  was,  of  course,  quite  putrid 
and  covered  with  penicillium,  while  none  of  the  fungus  grew  on 
the  acid  mixture  for  nine  or  ten  days,  ai.i  the  latter  wa=i  still 
quite  fresh  when  thrown  out  at  the  end  of  three  weeks.     In  the 
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'.^'  pointed  out  to  me  bv  Professor  Huppert,  aromatic  borlies  with  only  one  HO 
In  the  benzene  nucleus  turn  red.  cr  give  a  red  precipitate  with  Miilon's  reagent 
$r  n°n'°  o"' u^  °'  mercury-!.  This  is  seen  in  a  typical  form  with  carbolic  acid 
(UcttcUl—tjHsiHO).  Uroleucic  acid  does  not  give  quite  the  same  result, 
although  one  to  a  certain  extent  resembling  it. 


first  hour  or  two  the  acid  had  discharged  the  red  colour  of  the 
meat  and  juice,  which  became  of  a  dirty  grey. 

I  have  previously  stated  that  there  is  no  trace  of  uroleucic  acid 
to  be  found  in  normal  urine,  or  in  any  urine  which  I  have  ex- 
amined, save  that  of  cases  of  alcaptonuria,  and  I  have  evaporated 
forty  ounces  repeatedly  with  the  view  of  proving  this.  It  seems 
probable  that  alcaptonuria  is  a  reversion  to  a  type  of  metabolism 
occurring  in  some  of  the  lower  animals,  as  the  horse,  in  the  urine  of 
which  Baumann  has  sometimes  fonnd  gallic  acid  ;  and  that  it 
may  thus  be  compared  to  rumination  occurring  in  the  human 
subject,  or  to  reversions  in  anatomical  type  of  structure.  It 
would  be  of  much  interest  if  it  could  be  shown  that  any  constitu- 
tional idiosyncrasy,  especially  such  a  marked  one  as  an  insuscep- 
tibility to  fever  or  other  disease,  or  even  only  a  greater  power  of 
resistance  to  any  such  disease,  was  due  to  the  prtsence  of  a  cer- 
tain chemical  compound  in  the  system.  An  ob-ervation  which 
has  been  made  on  the  subject  from  whom  the  urine  employed  in 
this  investigation  has  been  derived  may  be  of  interest  as  bearing 
on  this  question.  In  November  last,  when  about  13  years  old,  he 
suffered  from  what  I  have  no  doubt  was  an  attack  of  typhoid 
fever,  although  it  was  modified  in  a  very  striking  manner.  An 
outbreak  of  this  fever  occurred  at  that  time  in  the  street  where 
he  lived,  and  all  the  cases,  nearly  thirty  in  number,  were  traced  to 
milk  from  a  single  dairy  where  there  was  found  to  have  been  a 
case  of  fever.  The  alcaptonuric  subject,  H.  K.,  was  not  only  a 
large  consumer  of  the  milk,  but  frequented  the  dairy  and  spent  a 
good  deal  of  time  there  daily.  None  of  the  cases  proved  fatal, 
but  three  which  I  attended  throughout,  in  addition  to  the  ca^-e  of 
H.  K.,  were  tolerably  severe.  One  had  almost  complete  aphonia 
for  a  considerable  time,  with  sometimes  a  temperature  uf 
10.5° ;  all  three  suffered  from  delirium  for  about  a  fortnight, 
were  extremely  prostrate,  had  a  dry  and  glazed  tongue,  and 
all  other  characteristic  symptoms  e.xcept  diarrhoia. 

H.  K,  and  another  lad  who  lived  on  the  same  inside  stair-land- 
ing were  among  the  first  attacked.  While  the  latter  was  already 
delirious,  I  was  called  to  see  H.  K..  who  had  been  feeling  out  of 
sorts  for  eight  days  previously.  He  was  sitting  tip,  and  I  ordered 
him  a  tonic;  and  it  was  not  till  two  days  subsequently  that  it 
was  ascertained  that  he  had  a  febrile  temperature.  He  was  now 
f  riered  to  bed,  and  small  doses  of  carbolic  acid,  with  which  the 
other  three  cases  were  treated,  were  prescribed.  Throughout  the 
illness,  however,  he  would  not  stay  in  bed  ;  when  his  mother  for 
any  reason  went  out,  she  generally  found  him  up  on  her  return, 
and  he  could  always  sit  up  several  hours  every  day.  The  highest 
temperature  noted  at  any  time  was  102.4°;  pulse  generally  120; 
the  patient  never  manifested  the  slightest  delirium;  the  tongue 
was  red,  but  neither  furred  nor  coated,  and  the  patient's  aspect 
was  cheerful  and  lively,  very  unlike  that  of  one  suffering  from 
such  a  grave  disease.  The  entire  illness  lasted  about  three  weeks, 
during  which  he  lived  on  milk,  and  could  not  take  solid  food,  but 
only  for  the  last  two  weeks  was  he  ascertained  to  be  febrile,  or 
confined  to  the  house.  In  the  fourth  week  he  was  running  about 
out  of  doors  as  if  nothing  had  happened,  notwithstanding  express 
orders  that  he  should  be  kept  indoors.  During  his  illness  the  baby 
(also  subject  to  alcaptonuria)  suffered  from  malaue  for  a  few 
days.  Was  the  typhoid  modified  as  here  described,  owing  to  the 
fact  that  the  antipyretic  and  antiseptic  uroleucic  acid  was  circu- 
lating in  sufficient  quantity  in  the  patient's  blood  ?  It  is  probable 
that  the  amount  of  the  acid  occurring  in  the  urine  is  one-fourth 
per  cent,  or  more,  so  that  the  daily  nxcretion  in  his  case  is  about 
forty  grains,  a  quantity  quite  suflicient  to  exercise  a  marked 
effect.  Here,  however,  I  should  recall  the  fact,  recorded  in  one  of 
my  former  papers,  that  H.  K,  and  two  brothers,  all  subject 
to  alcaptonuria,  suffered  severely  from  whooping-cough,  one  of 
them  even  succumbing  from  convulsions  in  the  sixth  week  of 
that  disease. 

Some  statements  made  in  my  former  reports  require  consider- 
able modification  in  the  light  of  further  investigation.  It  has 
been  found,  for  instance,  that  when  uroleucic  acid  has  been 
further  purified  by  twice  precipitating  by  lead  acetate,  it  does 
not  darken  so  much  when  heated  and  exposed  to  the  air  as  was 
previously  stated,  and  it  may  be  prepared  by  evaporation  of  its 
waterj'  solution  over  the  water  bath  instead"  of  extracting  with 
ether  or  evaporating  in  vacuo.  Still  further  qualification  and 
explanation  is  required  for  some  of  the  statements  made  about 
other  ingredients  found  in  the  ethereal  extract  of  the  acidulated 

and  concentrated  urine. 
I  cannot  enter  into  details  for  fear  of  encroaching  unduly  on 
[  space,  but  would  merely  refer  as  briefly  as  possible  to  the  other 
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supposed  reducing  substance  whicli  I  have  called  uroxanthic  acid. 
The  yellow  aromatic  filtrate  left  after  the  precipitation  of  uro- 
leucio  acid  by  the  lead  acetate,  and  which  yielded  this  second 
body,  was  fouad  to  contain  also  hippuric  acid  and  a  residuum  of 
unprecipitated  uroleucic.  After  it  was  supposed  to  be  freed  from 
both  of  these  it  was  analysed,  and  found  to  give  a  formula  so 
closely  approaching  to  CjHiiO^  as  to  show  that  it  was  still  mostly 
composed  of  urol.-ucic  acid.  Indeed,  as  Profnssor  Huppert  sug- 
gested, it  seemed  to  be  nothing  more  than  still  impure  uroleucic 
aoid.  Tne  alcapton  of  Bodeker,  therefore,  instead  of  being  iden- 
tilied  as  this  yellow  substance,  as  I  formerly  stated,  must  be  con- 
sidered to  have  been  a  mixture  of  it  with  uroleucic  and  hippuric 
acidiJ,  the  latter  of  which,  no  doubt,  yielded  the  nitrogen  which 
his  alcapton  contained.  Nevertheless,  I  felt  convinced  that  this 
yellow  viscid  body  was  peculiar  to  alcaptonuria,  and  was  probably 
an  oxidation  product  of  uroleucic  acid.  I  have  spent  much  time 
and  pains  in  attempting  to  isolate  it,  but  have  not  yet  succeeded, 
chiefly  on  account  of  the  small  quantity  in  which  it  occurs.  But 
it  can  scarcely  be  doubted  that  it  is  to  be  found  in  the  urine;  it 
can  hardly  be  supposed  that  the  uroleucic  acid,  whether  formed 
by  the  pancreatic  digestion  or  otherwise,  can  pass  through  the 
blood  without  undergoing  some  degree  of  oxidation.  That  there 
are  important  gaps  in  our  knowledge  of  this  question  is  shown  by 
the  fact,  amongst  others,  that  while  we  know  that  carbolic  acid 
and  some  other  aromatic  substances  do  undergo  oxidation  in  the 
blood,  it  has  been  denied  that  gillie  acid  does  so,  although  it  so 
readily  becomes  oxidised  in  alkaline  solution  when  exposed  to  the 
air.  The  points  which  still  remain  for  investigation  are:  Is  a 
certain  small  proportion  of  the  uroleucic  acid  excreted  free  in  the 
urine?  If  so,  is  this  also  true  of  gallic  and  tannic  acids  when 
taken  medicinally  ?  Do  these  three  acids  undergo  partial  oxida- 
tion in  the  blood  ?  and,  if  so,  what  are  the  resulting  products  to 
be  found  in  the  urine  ?  How  far  do  these  products,  if  any,  corre- 
spond, or  in  wliat  do  they  differ  from  the  substances  resulting 
from  the  oxidation  of"  the  same  acids  when  exposed  to  the  air  in 
alkaline  solution?  The  investigation  of  these  questions  has 
already  yielded  some  new  facts  of  interest,  but  much  still  remains 
to  be  done. 


CLINICAL    MEMORANDA. 

AC0TE  PEMPHIGUS. 
As  Dr.  Roberts,  in  the  last  edition  of  his  Handbook  of  Medicine, 
states  that  "  some  difference  of  opinion  exists  as  to  the  occurrence 
of  an  acute  pemphigus,"  1  venture  to  submit  some  cases  which 
appear  to  corroborate  the  views  expressed  in  his  earlier  editions  as 
to  the  existence  of  an  acute  form. 

1.  M.  A.  W.,  aged  2J,  was  taken  with  diarrhcea  and  sickness  on 
September  22iid  last ;  on  the  24th  vesicles  appeared,  three  being 
on  the  abdomen,  one  on  the  thigh,  one  on  the  shoulder,  and  one  on 
the  wrist.  They  were  about  the  size  of  a  sixpence  when  first  noticed, 
with  red  bases,  attaining  the  size  of  a  heu's  egg,  and  bursting  on 
the  28th;  besides  the  larger  ones,  a  number  of  vesicles  also  ap- 
peared, which  for  the  most  part  were  very  small.  On  the  29th,  on 
which  day  I  first  saw  the  cases,  there  were  red  patches  about  the 
.size  of  hen's  eggs  (two  on  the  abdomen  having  coalesced),  the 
sickness  had  subsided,  but  there  was  still  some  fever  and  diarrho?a. 
Small  ve.sicles  kept  forming  until  October  Gth,  when  convalescence 
was  established. 

2.  E.  A.  W.,  aged  7,  was  taken  with  sickness  and  diarrhcea  on 
September  28th,  five  vesicles  forming,  of  no  great  size.  This  child 
was  convalescent  by  October  2nd. 

3.  The  infant,  aged  7  months,  taken  on  September  30th  with 
feverish  symptoms ;  seven  small  vesicles  forming,  there  being 
diarrhoea  and  sickness.  On  October  9th  there  was  only  one  small 
vesicle. 

4  Besides  the  foregoing,  the  mother  informed  me  that  the  eldest 
boy  (aged  9)  had  had  the  eruption  and  was  convalescent  before  I 
saw  the  others,  having  been  affected  for  a  fortnight. 

I  also  met  with  some  miller  cases,  which  I  have  reason  to  be- 
lieve were  caught  from  thos»  the  history  of  whicli  I  have  given. 

I  had  never  seen  such  large  bulhc  on  children  before  as  those 
observed  in  the  first  case  (.M.  A.  \\.) ;  but  in  the  smaller  vesicles  I 
recognised  a  not  uncommon  form  of  eruption  generally  known 
about  here  as  the  blister  pocV,  and  which  has  sometimes  inter- 
ested me,  as  a  public  vaccinator,  bv  attacking  vacriue  vesioles. 

Southam.  "  Walter  L.^-Ttey,  JI.U. 


LEAD  POISOMNG:  LEAD  TREilOE. 
DuKiNo  the  early  part  of  last  year,  while  I  was  assistant  to  Dr. 
Uavies,  at  Ebbw  Vale,  ilon.,  we  had  about  thirty  cases  of  lead 
poisoning  within  a  few  months — all  of  which  were  due  to  drinking 
water  contaminated  by  lead  pipes  connecting  the  main  pipes  with 
the  houses.  The  cases  were  confined  to  rows  of  houses  in  which 
the  lead  pipes  had  not  been  changed  for  galvanised  iron  ones.  Of 
these  cases  eleven  came  to  my  lot,  of  which  I  took  notes.  Two 
presented  affections  of  the  nervous  system  other  than  the  usual 
"  dropped  wrists."  In  fact,  the  latter  form  of  paralysis  did  not 
occur  in  any  of  my  cases,  nor  of  the  others  that  I  heard  of. 

They  came  under  our  care  during  the  "  explosions"  of  lead.  In 
nine  out  of  eleven  cases,  colic  and  constipation,  with  vomiting, 
headache,  and  the  blue  line,  were  the  chief  symptoms.  In  one 
case  there  was  a  blue  line  on  the  inner  surface  of  the  upper  lip. 
In  three  cases,  during  the  attacks  of  colic  and  constipation,  dis- 
tinct jaundice  occurred,  with  bilious  tinge  of  the  conjunctivae  and 
bile  in  the  urine,  which  disappeared  when  the  constipation  and 
colic  were  relieved.  This  SNinptom  I  have  not  seen  recorded  as 
one  usually  occuiring  in  cases  of  lead  poisoning,  but  it  occurred  in 
three  out  of  eleven  cases  during  the  "explosions.''  With  the  e.x- 
ception  of  two  cases,  all  recovered  and  resumed  their  work  after 
the  severe  attacks  were  over.  An;emia  was  marked  in  all ;  in  the 
two  worst  and  most  chronic  cases  it  was  very  severe,  resembling 
pernicious  antemia,  and  in  the  others  it  resembled  the  dirtj-  sallow 
an.Temia  frequently  seen  in  syphilis,  e.specially  hereditary.  The 
following  was  a  severe  case  of  lead  tremor:  S.  B.,  aged  20,  had 
rheumatic  fever  about  six  years  ago.  Evidence  of  endocarditis  in 
a  loud  systolic  bruit  at  apex;  dyspno?a  on  exertion,  with  a  ten- 
dency to  fall  forward  when  goiug  downstairs  or  down  a  hill : 
intensely  anemic;  subject  to  fainting  fits.  The  chief  condition  is 
one  of  tremor  on  exertion,  which  only  ceases  during  sleep  or  per- 
fect rest.  Tremor  of  hands  and  arms,  of  legs  and  trunk,  of  muscles 
of  face  and  of  tongue,  on  the  slightest  movement  or  even  emo- 
tional exf-itement.  The  knee-jerks  were  got  with  difficulty  on 
either  side:  no  clonus.  The  speech  was  jerky  and  slow,  some- 
what like  that  of  insular  sclerosis — in  fact  the  jerky  tremor  of  the 
arms  much  resembled  that  seen  in  the  latter  disease.  There  was 
no  nystagmus.  The  ophthalmoscopic  appearance  of  the  retinae 
and  optic  nerves  were  normal.  There  was  a  well-marked  blue 
line  on  the  gums.  No  colic;  slight  constipation;  anorexia  and 
fa?tor  of  breath.  There  was  not  much  emaciation  and  no  muscu- 
lar atrophy  that  I  could  see ;  no  paralyis  of  the  extensors  of 
wrists.  He  had  not  made  much  improvement  when  1  last  saw 
him. 

The  second  case  was  in  a  girl  about  the  same  age.  Here  the 
prominent  symptoms  were:  A  progressive  and  severe  anemia ; 
tremor;  emaciation;  and  muscular  atrophy.  The  atrophy  was 
most  marked  in  tlie  small  muscles  of  the  hands  and  the  forearms 
and  arms.  The  small  muscles  of  the  bands  were  wasted  down  to 
the  bones  themselves.  Tremor  on  attempted  movement,  and  con- 
fined to  the  limbs  :  no  "  wrist  drop,"  but  weakness  of  the  exten- 
sors :  blue  line  on  gums;  knee-jerks  normal;  no  colic;  obstinate 
coustipation.  I  did  not  obtain  an  ophthalmoscopic  examination. 
This  girl  improved  considerably  under  treatment. 

In  neither  of  these  two  ca-es  was  there  jaundice.  I  can  corro- 
borate the  opinion  of  Dr.  Oliver,  in  the  Jourxal  of  October  30th, 
that  the  blue  line  sometimes  disappears  in  two  or  three  months. 

Enfield.  Fred.  Tresii.ian,  M.D.,  M.S. 


THERAPEUTIC    MEMORANDA. 

PSyCin.\TRIC  JIEDICIXE  AND  PHAllMACOLOGy. 
In  your  leading  article  on  "  Rich  Lunatics  and  Poor,''  you  refer 
to  the  fact  that'the  curative  treatment  of  the  insane  in  Austria  is 
greater  than  that  in  the  asylums  in  England.  In  my  opinion, 
psychiatric  therapeutics  in  l^ngland  is  sadly  lacking.  This  pro- 
bably is  due  to  the  smaller  number  of  doctors  to  the  insane  in  this 
country  than  in  the  Vienna  asylums.  In  some  county  asylums 
there  is  one  medical  man  to  oUO  or  400  patients,  consequently  there 
is  little  time  for  special  research  into  new  methods  of  treatment. 
Then,  again,  too  often  the  medical  staff  have  little  or  no  faith  in 
the  curative  treatment  by  drugs,  except  by  those  which  produce 
sleep.  The  tri.:itment  of"  the  insane  in  this  country  consists  in 
feeding  and  nursing.  What  advances  have  been  made  in  the  drug 
treatment  of  insnnity  for  the  prist  thirty  ypars  ?  Why,  practically 
uone.    In  other  departments  of  medicine  we  have  new  drugs 


Nov.  23,  1889.] 


Ta£  SRITISR  MEDICAL  JOURNAL. 


1151 


which  act  with  precision.  Pharmacology  has  advanced  with 
enormous  strides,  and  therapeutics  have  been  advanced  thereby. 
The  pharmacologist  has  demonstrated  the  fact  that  certain  drugs 
have  an  elective  action,  and  we  can  excite  or  diminish  the  func- 
tional activity  of  the  glandular  system  ;  can  modify,  excite,  or 
depress  the  functional  activity  of  the  nerve  centres  of  the  brain 
and  spinal  cord.  There  are  drugs  which  act  on  the  nerve  cells, 
which  control  mental  conditions — which  excite  or  depress  the 
psychical  functions— producing  exhilaration,  depression,  halluci- 
nation", illusions,  and  other  conditions.  Pharmacolog;(',  as  applied 
to  the  treatment  of  certain  forms  of  insanity,  especially  the  vari- 
ous types  of  melancholia,  offers  a  promising  field  of  research.  In 
every  lunatic  asylum,  one  or  more  of  the  medical  staff  ought  to 
devote  special  researches  as  to  methods  of  treatment.  Hydro- 
therapeutics  have  been  practised  to  some  e.xtent,  but  massage 
ought  to  be  more  generally  tried,  and  I  believe  it  will  prove  a  most 
valuable  therapeutic  agent. 

The  various  alkaloids  and  active  principles  of  drugs  can  be  given 
hypodermically.  To  those  who  hold  responsible  appointments  in 
lunatic  asylums  we  look  for  the  advancement  of  the  therapeutics 
of  treatment  in  mental  diseases. 

Bacup.  John  Bkown,  M.D.Vic,  D.S.Sci. 


EUCALYPTUS  IX  SCARLET  FEVER. 
The  value  of  eucalyptus  in  destroying  the  infection  of  scarlet 
fever  cannot  be  too  widely  recognised.  On  October  ■20th,  I  saw  a 
nurse  in  a  family  where  there  were  three  young  children.  She 
had  the  rash  over  her  chest  and  arms,  the  complaint  having  com- 
menced about  thirty-six  hours  previously.  She  was  removed  to 
the  hospital,  and  Tucker's  eucalyptus  disinfectant  was  ordered  to 
be  freely  used  in  the  nursery,  the  children  being  kept  in  an  atmo- 
sphere strongly  impregnated  with  it  for  three  days  and  nights  ; 
after  that  they  were  allowed  out  during  the  day,  but  the  disin- 
fectant was  continued  in  the  nursery  for  four  or  five  days  longer, 
when  they  were  considered  safe. 

On  October  27th,  I  saw  a  girl  about  11  years  of  age,  whose  sifter 
had  been  sleeping  with  her.  She  had  had  sore  throat  for  about 
two  days,  and  the  rash  was  fully  out.  The  sister  was  not  allowed 
to  sleep  with  her,  but  she  sp^-nt  most  of  her  time  in  the  room  dur- 
ing the  next  three  days,  when  the  new  Act  came  into  force,  and 
they  were  separated.  Here  the  disinfectant  was  rubbed  over  the 
skin  of  the  whole  body  night  and  morning  for  three  days,  after- 
wards at  night  onl_y  ;  the  emulsion  was  administered,  and  the  dis- 
infectant freely  sprinkled  over  the  bed  and  about  the  room.  The 
girl  had  a  severe  attack  of  the  fever,  had  rheumatism  in  her  wrists 
and  ankles  for  a  few  days.  The  desquamation  was  finished  about 
the  fifteenth  day,  and  there  was  no  appearance  of  albumen  in  the 
urine.  The  sister  did  not  develop  the  disease,  although  exposed 
tcthe  infection  for  five  days,  and  three  other  children  in  the  house 
did  not  take  it.  There  was  no  carbolic  or  other  sheet  used  over 
the  door,  the  disinfection  of  the  patient  in  the  way  described 
being  suiBcient  to  prevent  any  of  the  poison  escaping  fnm  her. 

It  is  to  be  hoped  that  others  will  try  this  method  of  disinfec- 
tion, as,  if  it  is  as  effectual  in  all  cases  as  I  have  found  it  in  all  so 
treated  during  the  last  six  months,  there  is  every  reason  to  believe 
that  the  infection  of  scarlet  fever  may  be  arrested  in  every  case. 

Bayswater.  J.  Bbe.vdon  Cckgenven,  M'.R.C.S. 


REPORTS 


The  late  Mb.  Hatnes  Walton. — A  correspondent  writes  to 
point  out  that  Mr.  Walton  was  married  in  September,  1881,  to  his 
second  wife,  Kathleen  Alexandra,  daughter  of  Fleet-Surgeon 
Patrick  Keelan,  R,X.,  M.D.,  F.R.C.S.L 

BoOTLE-crM-LivArRE  (Population  .'jI.OOO), — Saiufactory  Vital 
Statistics :  Case  nf  Englifk  Cholera. — Mr.  R.  ,1.  Sprakeling's  report 
on  this  district  for  1888  corroborates  the  general  opinion  as  to  the 
healthiness  of  that  year,  the  general  death-rate  (16.5  per  1,000) 
being  the  lowest  ever  recorded  ;  and  the  zymotic  rate,  though  not 
quite  the  most  favourable,  being  much  b'>Iow  the  decennial  average. 
Compared  with  1887.  there  was  a  decrease  in  the  prevalence  of  the 
principal  zymotic  diseases,  excppting  typhoid  fever,  and  actually 
no  death  from  typhus  or  small-pox  occurred.  There  were,  how- 
ever, five  cases  of  the  latter  disease  admitted  to  the  hospital  at 
__Linacre,  and  all  the  patients  did  well.  Deaths  from  diarrha^a, 
'though  less  than  in  18'^7,  were  still  excessive  and  abovp  the  aver- 
age of  the  twent.3--eight  large  towns.  One  case  of  English  cholera 
in  an  adult  was  registered  in  July. 


5IEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

METROPOLITAN  HOSPITAL. 

CASE  OF   OHEO>nC   ALCOHOLISM,  WITH  ATAXIC  SYMPTOMS;   GOlTrT 
PABOXTSMS  MUCH  RELIEVED  BY  THE  SALICYLATE  OP  SODA. 

(Under  the  care  of  Dr.  C.  R.  Deysdale.) 
A  MALE  patient,  E.  R.,  aged  41,  entered  the  Metropolitan  Hospital 
on  September  14th,  18S9.  His  father  had  died  of  apoplexy ;  his 
mother  was  said  to  be  alive  and  healthy.  About  4i  years  ago  his 
foot  was  seriously  injured  by  atramcar,  and  was  amputated.  The 
patient  had  been  in  the  Colonies,  and  had  been  of  very  intemperate 
habits,  although  he  had  led  a  very  active  life  and  had  acquired 
celebrity  in  the  Colony  where  he  lived  as  a  switt  runner.  His 
chief  beverage  had  been  beer.  He  was  admitted  into  hospital 
with  swelling  of  the  lower  extremities,  and  was  at  that  time  a 
stout  well-nourished  man.  The  capillaries  of  the  face  were  in- 
jected ;  his  tongue  was  flabby,  moist,  and  slightly  tremulous.  His, 
temperature  was  normal,  pulse  76.  The  sounds  of  the  heart  were 
normal,  and  the  lungs  free  from  rhonchus  except  a  few  sonorous 
rales  at  the  bases  behind.  His  liver  was  natural  in  size.  There 
was  a  slight  amount  of  fluid  in  the  abdomen,  and  his  legs  pitted 
on  pressure.  He  complained  of  shooting  pains  at  the  pit  of  the 
stomach,  not  affected  by  what  he  ate.  The  temperature  was  100^  F. 
when  he  entered  the  wards,  and  the  urine  was  frt>e  from  albumen. 

On  October  20th  a  rise  of  temperature  from  975°  to  1*^'^)°  marked 
the  invasion  of  an  attack  of  gout  in  the  right  wrist.  On  Septem- 
ber 22nd  the  temperature  was  as  high  as  102°  F.,but  the  paroxysm 
gradually  lessened,  and  the  temperature  on  September  25th  was 
below  normal  (98°  F.).  It  continued  below  normal  until  Septem- 
ber 29th,  and  then  fell  on  October  1st  to  97i°.  In  the  evening  of 
October  l-'nd  the  temperature  was  99|°,  and  he  had  another  attuck, 
of  gout  in  the  same  joint.  Fifteen  grains  of  salicylate  of  soda 
were  administered  thrice  daily  in  peppermint  water,  and  on  Octo- 
ber 24th  the  temperature  was  again  normal. 

The  patient  began  to  exhibit  some  of  the  symptoms  of  ataxia. 
He  tottered  when  standing  with  his  legs  close  together  and  his, 
eyes  shut.  He  had  sudden  pains  in  the  lower  extremities,  anfi, 
the  patella  tendon  reflex  was  absent  or  nearly  absent.  His  pulsa 
was  120,  and  he  fell  off  in  flesh,  complaining  of  great  muscular! 
weakness.  _  '-;h 

Remarks.— There  have  been  various  attempts  to  attribute  th^ei 
occurrence  of  locomotor  ataxy  to  special  causes,  such  as  syphilis,- 
or  excessive  sexual  relations.  Chronic  alcoholism  seems  a  more' 
likely  antecedent  than  most  of  those  usually  considered  as  causes, 
since  the  property  of  alcohol  is  to  produce  hardening  of  the  tissues 
and  therefore  probably,  in  some  instances,  the  cord  is  damaged  by 
chronic  poisoning  by  alcohol.  The  effect  of  salicylate  of  soda  in 
favouring  the  excretion  of  uric  acid  has  been  lately  pointed  out 
by  Dr.  Haig,  and  in  this  case  the  value  of  that  drug  in  lessening 
the  pain  of  the  gouty  paroxysms  was  well-marked  on  two 
occasions. 

ST.   MARY'S   HOSPITAL.  ;^:^ 

SYNOSTOSIS   OF  THE   RIBS   AS   A   COMPLICATION   OF   EMPYEMA.: 

(Under  the  care  of  Mr.  Walter  Pyb,  F.R.C.S.,  Surgeon  to  tSfe 

Hospital.)  ■    !!'i 

[We  are  indebted  to  Mr.  A.  K.  Baebett  for  the  notes  of  the  case.}' 
W.  L.,  aged  22,  formerly  a  soldier,  was  admitted  on  August  31st;' 
1888,  with  a  discharging  sinus  in  the  left  sixth  intercostal  space  in' 
the  anterior  axillary  line.  This  was  evidently  the  aperture  of  an  old^ 
puncture  for  empyema,  and,  on  inquiry,  it  was  found  that  he  had^ 
been  so  operated  on  a  year  before,  and  had  worn  a  drainage  tube 
ever  since.  He  stated  that  at  first  he  got  much  better,  but  that 
latterly  he  had  been  losing  ground,  coughing  more  and  getting 
thinner.  Physical  examination  showed  that  the  chest  wall  had- 
somewhat,  but  not  markedly,  fallen  in  on  the  affected  side,  the. 
measurements  at  the  level  of  the  wound  b.-ing — left  side,  16] 
inches ;  right  side,  17  inches.  There  was  slight  lateral  curvature.' 
The  heart's  apex  beat  close  to  the  sternum  in  the  fifth  interspace. 
There  was  hardlv  any  movement  of  the  left  side  of  the  chest.    Tc' 
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percussion  the  left  side  was  duU  below  the  nipple  line  in  front 
and  behind.  Voice  resonance  and  breathing  sounds  were  present 
above  that  liue.  but  hardly  at  all  below  it,  where  loud  dry  fric- 
tion sounds  were  to  be  heard,  with  some  moist  rales. 

The  right  side  of  the  chest  seemed  normally  healthy.  The  dis- 
charge of  pus  from  the  sinus  was  continuous,  but  not  profuse, 
and  no  dead  bone  could  be  felt  with  a  probe.  It  appeared  ob- 
vious that  either  there  was  some  obstruction  to  the  free  discharge, 
or  some  necrosis  of  the  rib,  or  some  other  local  cause  for  the  arrest 
of  progress,  and  for  the  failure  of  the  chest  wall  to  fall  in  upon  the 
lung,  which  itself  was  plainly  not  in  a  condition  to  greatly  ex- 
pand. Accordingly,  after  a  week,  during  which  time  the  chest 
was  washed  out  every  other  day  with  warm  boracic  lotion,  an 
exploratory  incision  was  made  about  four  inches  long  in  the  sixth 
interspace,  opening  up  the  sinus,  and  with  the  intention,  if  neces- 
sary, of  excising  a  portion  of  one  rib.  Upon  examining  the  sixth  rib 
immediately  behind  the  aperture  of  the  sinus,  it  was  found  that  it 
was  firmly  connected  to  the  seventh  by  a  strong  synostosis — a 
bony  pillar— running  almost  vertically  between  the  bones,  and 
thus  maintaining  an  intercostal  space  of  about  three-quarters  of 
an  inch.  This  bridge  consisted  of  perfectly  healthy  bone,  and 
there  was  no  trace  of  past  inflammatory  changes  in  its  neigh- 
bourhood. 

Inasmuch  as  the  presence  of  synn.9tosis  appeared  to  be  a  sufficient 
explanation  of  the  non-collapse  of  the  chest  wall,  it  was  removed 
with  little  trouble  by  means  of  a  Hey's  saw,  cutting  it  away 
from  the  rib  above  and  below.  A  very  free  entry  was  thus  ob- 
tained into  the  cavity  of  the  empj-ema.  The  wound  was  dressed 
with  carbolic  gauze  pads  and  blue  wool. 

The  patient's  further  progress  was  satisfactory.  After  a  few 
clays  the  cough  and  discharge  diminished,  and  soon  his  health  im- 
proved. He  left  the  hospital  in  fair  condition,  with  the  wound 
not  completely  healed,  but  with  little  discharge,  and  with  a  dis- 
tinct falling  in  of  the  ribs  on  the  side  affected. 

Remarks  (by  Mr  Pye). — I  have  failed  to  come  across  any  examples 
of  synostosis,  such  as  I  found  in  this  patient,  as  museum  specimens, 
either  in  the  College  of  Surgeons  or  elsewhere,  and  I  imagine  that 
they  are  not  commonly  met  with.  >Iy  friend  Mr.  Bland  Sutton, 
however,  tells  me  that  he  has  met  with  such  several  times,  espe- 
cially when  working  out  the  skeleton  in  human  foetuses.  There  is 
also  a  recorded  case,  with  illustrations,  to  be  found  in  the  Journal 
of  Aiiatomij  and  Physiolog;/.  vol.  iv.  p.  'H'l,  Plate  xi.  It  is  re- 
ported by  Dr.  Campbell,  of  Carlisle.  In  this  case  there  was  abnor- 
mal union  of  several  ribs,  including  the  sixth  and  seventh,  as  in 
my  own;  and  the  illustration  of  this  particular  union  exactly 
resembles  what  I  met  with.  I  could  not,  however,  myself  estab- 
lish the  existence  of  other  synostoses,  though  I  cannot  positively 
gay  that  they  were  not  present.  The  coincidence  of  the  union  of 
the  ribs  with  empyema  was  curious  and  unfortunate  for  the 
patient,  but  it  was,  of  course,  a  coincidence  merely. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
ToESDAY,  November  I'Jth,  18S0. 
.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Gastric  Ulcer  commwu'catinr/  with  Colon. — Dr.  S.  West  de- 
scribed the  case  of  a  man,  aged  40,  who  was  admitted  into  St. 
Bartholomew's  Ho.-^pital  on  August  1.5th,  1889,  presumably  for  in- 
testinal obstruction,  though  there  were  no  definite  sy  mptonis.  Three 
years  previous  to  admission,  the  patient  had  been  seized  with 
sudden  pain  in  the  epigastrium  followed  by  vomiting.  A  week  * 
after  admission  he  vomited  some  fascal  material,  which  led  to  a 
diagnosis  of  gastro-colic  fistula  being  made,  although  no  history 
of  gastric  ulcer  had  been  obtained.  The  bowels  were  irregular, 
but  there  had  been  no  obstinate  constipition.  On  September  2nd, 
Mr.  Crippa  saw  the  patient  in  consultation,  and  advised  an  explo- 
ratory incision  being  made.  Tlie  operation  was  performed,  but 
nothing  was  found.  The  patient  died  the  following  day.  At  the 
post-7nortem  examination,  an  ulcer  of  the  stomach  was  found  in 
the  centre  of  a  mass  of  medullary  cancer  which  communicated  witji 
the  colon.  Dr.  West  remarked  "on  the  rarity  of  the  pathological 
condition  and  on  the  clinical  interest  of  the  case,  in  that  there 
had  been  a  general  absence  of  the  symptoms  of  gastric  ulcer,  that 
there  were  no  general  signs  of  malignant  disease,  and  on  the  un- 
certainty as  to  the  duration  of  time  ot  the  existence  of  malignant 
disease  of  the  stomach. — Dr.  Moohe  did  not  consider  it  very  rare 


that  malignant  disease  should  exist  without  prominent  symptoms. 
He  adduced  a  case  which  had  been  considered  to  be  pernicious 
ana?mia,  but  at  the  post-mortem  examination  the  patient  was 
found  to  have  malignant  disease  of  the  stomach. — Mr.  Eogeh 
Williams  said  that  he  had  seen  several  cases  of  malignant  dis- 
ease of  the  alimentary  tract  in  which  there  had  been  no  sym- 
ptoms, and  mentioned  two  or  three  cases. — Mr.  Morgan  inen- 
tioned  the  case  of  a  man  who  had  been  hustled  at  the  recent  Lord 
Mayor's  Show,  but  had  not  noticed  any  ill  effects  for  some  days; 
nearly  a  week  later  he  complained  of  violent  pain  in  the  abdomen 
over  the  stomach,  for  which  he  was  admitted  into  Charing  Cross 
Hospital.  On  examination,  owing  to  the  collapse  and  unequal 
pulse  in  the  femoral  arteries,  the  condition  was  diagnosed  as  rup- 
tured aneurysm,  with  signs  also  of  peritonitis.  Mr.  Morgan  then 
opened  the  abdomen,  in  which  some  turbid,  non-odorous  fluid  was 
found,  but  no  disease  of  any  organ  discovered.  The  patient,  how- 
ever, died  soon  after  the  operation,  and  at  the  post-mortem  exami- 
nation a  small  perforation  of  the  stomach  in  ttie  centre  of  a  jjatch 
of  ulceration  of  the  stomach  was  found.  The  stomach  was  ad- 
herent to  the  transverse  colon  by  old  peritoneal  adhesions.  There 
were  two  other  ulcers  higher  up  in  the  stomach.  The  ulceration 
of  the  stomach  did  not  present  the  typical  appearance  of  new 
growth,  although  it  was  undoubtedly  of  that  nature. — Dr.  Daltox 
asked  it  the  absence  of  pain  might  not  be  due  to  the  mucous 
membrane  remaining  intact  till  a  late  period  of  the  disease. — The 
President  remarked  on  two  or  three  cases  which  had  come  under 
his  observation  in  which  the  malignant  disease  was  in  the  central 
portion  of  the  stomach,  and  which  had  produced  no  symptoms 
until  shortly  before  death.  He  asked  Dr.  West  whether  in  his 
caie  the  patient  had  vomited  lumps  of  fseces.  He  then  described 
the  case  of  a  child  apparently  in  good  health  who  used  to  produce 
lumps  of  faeces  out  of  her  mouth,  and  also  out  of  her  nose  and 
ears,  and  who  had  been  under  his  care  at  the  Children's  Hospital. 
Great  Ormond  Street,  and  which  was  evidently  a  case  of  perverted 
taste. — Dr.  West  replied  that  there  were  no  solid  fieces  in  the 
vomit,  which,  however,  coincided  exactly  in  appearance  with  the 
diarrhffiic  stools  which  were  being  passed. 

Tumour  of  Gracilis  Femoris  Muscle. — Mr.  Marmadcke  Sheild 
showed  a  specimen  of  primary  tumour  of  the  gracilis  femoris 
muscle.  It  had  been  excised  by  a  long  incision  from  the  inner 
aspect  of  the  right  thigh  of  a  lad,  aged  15,  who  also  suffered  from 
webbed  toes.  The  operation  was  performed  on  August  22nd, 
1889,  and  in  October  the  boy  was  discharged,  walking  well,  and 
with  the  wound  soundly  healed.  The  glands  and  general  health 
were  not  affected.  There  was  a  thickening  of  undeterminate 
nature  in  the  right  rectus  femoris  muscle,  which  did  not  increase 
during  the  stay  of  the  boy  in  hospital.  The  history  of  the  growth 
was  quite  uncertain,  but  it  seemed  to  be  of  long  duration  ;  never- 
theless, it  proved  to  be  a  sarcoma.  Reference  was  made  to  the 
various  kinds  of  tumours  and  other  formations  found  in  muscles, 
and  the  rarity  of  true  tumours  insisted  upon.  Tliese  cases  had 
already  been  fully  discussed  by  Campbell  de  Morgan  and  Tievan. 
— Mr.  Ro&ER  WiLLi.iMS  asked  if  any  transverse  muscular  fibres 
were  found  in  the  tumour,  as  striped  muscle  fibres  were  the  only 
bodily  elements  in  which  neoplasms  scarcely  ever  occurred. — Mr. 
Bland  Sutton  asked  if  there  was  any  possibility  of  sj'philis  in 
the  case. — Mr.  Siikild  replied  that  there  was  no  history  of 
syphilis  in  the  case.  In  reply  to  Mr.  Roger  Williams,  he  said  that 
the  tumour  was  essentially  an  interstitial  one  which  had  dis- 
placed the  muscular  fibres,  and  had  doubtless  originated  from  the 
interstitial  connective  tissue.  The  specimen  was  then  referred  to 
the  Morbid  Growths  Committee. 

Symmetrical  Intracranial  Aneurysms  of  the  Vertebral  Arteries 
Producing  Symptoms  Resembling  Cerebro-ISpinal  Meningitis. — Dr. 
Hale  White  showed  the  brain  and  vertebral  arteries  taken  from 
a  patient  who  was  admitted  into  Guy's  Hospital  for  pain  in  the 
head,  pain  in  the  muscles  at  the  upper  part  of  the  neck,  retraction 
of  the  head,  sickness,  optic  neuritis,  paralysis  of  the  left  side  of 
the  face,  i^aralysis  of  both  hypoglossal  nerves,  hematuria,  mitral 
murmur,  and  a  slight  rise  of  temperature.  The  patient  died  a 
fortnight  after  admission.  The  diagnosis  made  during  life  was 
that  he  had  cerebro-spinal  meningitis,  and  that  possibly  this  was 
due  to  ulcerative  endocarditis.  At  the  necropsy  it  was  found 
that  he  had  ulcerative  endocarditis,  and  that  there  was  on 
each  vertebral  artery,  about  half  an  inch  from  their  junction,  an 
aneurj'sm  the  size  of  a  large  pea;  these  aneurysms  were  the  result 
of  emboli.  Each  aneurysm  pressed  upon  its  corre-sponding  hypo- 
glossal nerve,  and  thus  explained  the  lingual  paralysis.  The  facial 
nerves  were  not  obviously  pressed  upon,  but  the  aneurysms  were 
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80  near  them  that  it  was  quite  likely  that  during  life  when  dis- 
tended they  caused  some  pressure.  The  precise  explanation  of 
the  retraction  of  the  head  was  not  evident.  The  base  of  the  brain 
was  covered  with  blood-clot  due  to  the  fatal  rupture  of  the  right 
aneurysm.  The  retinal  haemorrhages  and  haematuria  wi-re  also 
due  to  embolisms. — Dr.  Washbouhn  said  that  he  had  examined 
the  mitral  valve,  kidneys,  and  spleen  of  Dr.  While'.s  case  micro- 
scopically, and  that  by  staining  sections  by  Gram's  method,  he 
had  been  able  to  demonstrate  chains  of  streptococci  in  all  these 
organs;  the  specimens  were  exhibited  under  the  microscope. 
— Dr.  Hadden  considered  it  a  point  of  very  great  interest 
that  there  was  optic  neuritis  in  the  case.  He  described  a  case  of 
symmetrical  aneurysms  of  the  middle  cerebral  arteries  in  which 
there  was  no  endocarditis,  embolism,  or  history  of  syphilis. — Dr. 
West  described  a  case  of  aneurj'sm  of  the  middle  cerebral  arteries 
exactly  similar  to  that  described  by  Dr.  Hadden,  in  which  he 
could  find  no  cause  for  the  aneurysms.  The  patient  had  died  of 
ascites  from  hepatic  cirrhosis. — Jlr.  Godlee  asked  if  before  death 
there  had  been  any  twitchings  of  the  facial  muscles  in  Dr.  Hale 
White's  case- — Dr.  Crookshan'K  said  that  the  streptococci  present 
in  the  microscopical  sections  were  apparently  pure  cultivations. 
He  regretted  that  no  opportunitj-  of  cultivating  the  organisms  had 
been  obtained. — The  President  remarked  on  the  rarity  of  embo- 
lism of  tho  vertebral  arteries. — Dr  Hale  White  replied  that  he 
had  not  seen  any  spasms  in  the  facial  muscles,  lie  considered 
the  optic  neuritis  might  have  been  due  to  the  ulcerative  endocar- 
ditis, and  not  specially  due  to  any  intracranial  disturbance. — Dr. 
WASHBorBNE  agreed  with  Dr.  Crookshank  in  his  remarks. 

Albinism,  Nystaffmus.  and  Imbecility  in  a  Monkey. — Mr.  Eland 
SrrroN  showed  a  drawing  by  Mr.  Holding  of  an  albino  Macaque 
monkey  (Macacus  sinicus)  which  had  suffered  from  horizontal 
nystagmus.  After  an  attentive  examination  he  came  to  the  con- 
clusion that  it  was  imbecile.  He  had  observed  it  hanging  down 
from  the  wires  of  the  cage  by  means  of  its  hands  and  feet  for 
many  Cunsecutive  hours,  occasionally  uttering  a  low  plain- 
tive cry.  It  would  not  appear  to  take  any  notice  of 
the  persons  around,  but  would  eagerly  scratch  at  a  nut  in  the 
hand  of  its  keeper.  The  mouth  was  kept  slightly  open  with  a 
peculiar  stiffness  of  expression,  which  gave  the  animal  a  charac- 
teristic idiotic  expression. 

Specimen.?  of  Netr  Gro;!^tks.—(l)  Carcinoma  of  Lung.  Dr.  Gor- 
man JIooBB  described  a  specimen  in  which  the  new  growth  ex- 
tended along  the  large  bronchi,  and  was  a  carcinoma  with  abun- 
dant stroma.  There  were  small  secondary  growths  in  the  liver 
and  the  left  kidney.  The  patient  was  a  man,  aged  51,  under  Dr. 
Xorman  Moore's  care  in  St.  Bartholomew's  Hospital,  and  was  ad- 
mitted with  left  empyema  in  August,  1889,  having  had  ptiin  in 
his  left  side  from  the  previous  April.  A  rib  was  resected  by  Mr. 
Walsham,  and  more  than  two  pints  of  pus  were  twice  drawn  off. 
Pus  exuded  till  tne  patient's  death,  on  October  1st,  from  acute 
pericarditis.  This  was  the  only  example  Dr.  Moore  had  seen  of  a 
purulent  effusion  associated  with  carcinoma  of  the  lung,  though 
blood-stained  effusions  were  common.  The  paucity  of  secondary 
deposits  and  the  absence  of  growth  into  any  contiguous  structure 
were  also  noteworthy.  The  duration  had  been  about  seven  months. 
("2)  Carcinoma  of  (Esophagus.  Dr.  Moore  showed  a  specimen  of 
carcinoma  of  spheroidal  cells  in  dense  stroma,  originating  in  tl  e 
mucous  glands,  which  involved  the  lowest  inch  and  a  half  of  the 
cesophagus,  and  vr\uch  produced  a  dense  stricture.  The  patient 
was  a  woman,  aged  58,  under  Dr.  Gee's  care.  He  said  that  carci- 
noma of  t'jg  cesophagus  was  very  rare  in  women ;  and  another 
remark'i'r.'ie  feature  was  that  distinct  symptoms  had  existed  for 
sixt'ee,,!  months.  The  third  specimen  he  showed  was  a  Sarcoma 
•^1  the  Peritoneum,  in  which  a  dense  whitish  sarcoma  covered 
almost  the  whole  peritoneum,  but  entered  none  of  the  viscera. 
Microscopically  it  showed  abundant  spindle  cells.  The  sections 
showed  that  while  both  the  liver  and  Glisson's  capsule  were  free 
the  peritoneal  covering  of  the  liver  was  densely  infiltrated.  The 
growth  was  primary  in  the  right  testis,  which  had  been  removed 
ten  months  before  the  death  of  the  patient,  a  boy,  aged  6, 
who  had  been  under  the  care  of  Sir  Dyce  Duckworth. 
There  was  but  little  ascites,  and  the  growth  was  easily 
felt  through  the  abdominal  wall.  It  formed  a  huge  mass, 
extending  from  the  right  inguinal  region.  He  also  showed 
microscopical  sections  from  each  of  the  specimens.  —  Mr' 
Roger  Williams  objected  to  Dr.  Norman  Moore's  description 
of  the  microscopical  specimens  from  the  second  case,  in  which  Mr. 
Williams  considered  that  the  alveolar  spaces  were  lined  with 
C'lbical  and  not  with  spheroidal  cells.      He  then  remarked  that 


if  this  was  so,  it  was  one  of  the  most  fatally  rapid  of  all  forms  of 
new  growth. — Mr.  R.  W.  Parker  referred  to  the  presence  of 
purulent  effusion  into  the  pleura  in  the  first  case,  and  con- 
trasted its  rarity  in  comparison  with  the  sanguineous  and  serous 
effusions. — Mr.  Bowlby  remarked  on  the  third  case  that  the 
primary  tumour  of  the  testes  had  apparently  commenced  in  the 
epididymis.  He  had  seen  two  other  cases  of  primary  sarcoma  of 
the  testes  in  which  the  secondary  growths  were  entirely  confined 
to  the  peritoneum,  which  probably  became  involved  by  direct 
continuity  of  tissue.  Mr,  Bowlby  also  mentioned  other  cases  in 
which  new  growths  had  invaded  serous  cavities,  and  in  which 
secondary  deposits  had  become  diffused  over  them  apparently  by 
some  method  of  solution  in  the  liquid  contents  of  these  cavities, 
and  mentioned  particularly  a  case  of  carcinoma  of  the  oesophagus 
which  had  ulcerated  into  the  pericardium,  in  which  there  were 
numerous  secondarj'  deposits  on  both  the  visceral  and  parietal 
walls  of  the  pericardium.— Dr.  S.  Wesit  referred  to  the  changes 
in  the  lungs  in  the  cases  of  carcinoma  extending  along  the  bronchi, 
and  asked  whether  the  changes  that  occurred  in  the  lungs  might 
not  have  produced  the  empyema  that  was  present  in  Dr.  Moore's 
first  case. — Mr.  Godlee  asked  why,  in  cancer  of  the  lungs  and 
pleurse,  was  the  effusion  so  frequently  sanguineous  rather  than 
serous  or  purulent.  He  said  that  he  had  only  seen  one  case  of 
purulent  effusion  in  connection  with  cancer  of  the  lung,  and  this 
was  originally  serous,  and  only  became  purulent  after  tapping. — 
Dr.  Norman  Moore  replied  in  reference  to  the  first  specimen  that 
the  tumour  appeared  to  have  originated  in  the  mucous  membrane 
of  the  bronchi,  and  that  he  had  only  seen  four  similar  cases.  He 
thought  that  the  purulent  effusion  was  probably  at  first  serous, 
but  had  ultimately  become  purulent.  In  reference  to  the  second 
case,  he  believed  that  the  growth  had  commenced  in  the  cesophagus 
and  not  in  the  stomach. 

Primary  Sarcoma  of  the  Crus  Penis.— ^ir.  Hubry  Fbnwick 
showed  a  mixed  spindle  and  round  celled  sarcomatous  growth, 
which  Mr.  Waren  Tay  had  removed  eighteen  months  ago  from  a 
man  aged  3G.  The  tumour  had  been  growing  for  three  years  and 
a  half ;  there  was  no  history  of  accident,  no  evidence  of  stricture. 
There  was  no  invasion  of,  or  even  pressure  upon,  the  urethral 
canal.  There  had  been  but  little  pain,  and  that  of  a  shooting  cha- 
racter. The  tumour  before  removal  was  distinctly  elastic  ante- 
rioriy,  but  firmer  posteriorly,  where  it  evidently  possessed  deep 
and  strong  attachments  to  the  left  crus.  It  had  been  completely 
removed  and  a  small  portion  of  the  corpus  cavernosum  cut  away 
with  it.  It  originated  most  probably  from  the  capsule  of  the  crus, 
and  had  invaded  the  cavernous  tissue  at  the  time  of  opera- 
tion. Kauffmann  had  quoted  eight  cases  of  the  primary  disease, 
and  two  in  which  it  was  metastatic ;  they  usually  commenced  in 
the  rrlans  penis,  ran  a  very  rapid  course  (for  example,  eight  months 
and  a  half  to  four  months'),  with  the  presence  of  multiple  second- 
ary deposits  in  the  viscera.— Mr.  Rocjeb  Williams  had  seen  one 
case  of  tubular  carcinoma  of  the  crus  penis,  which  had  been  re- 
ported [a  year  or  two  ago  in  the  Middlesex  Hospital  Surgical 
Reports.  ,.  .    ,  .,^. 

Card  Specimens.— Vr.  H.  W.  G.  Mackenzie:  Congenital  Disease 
of  Heart,  with  Kight-sided  Endocarditis.- Mr.  Alban  Doran'  (for 
Sir  Spencer  Wells):  Dermoid  Ovarian  Cyst,  with  Infiltration  of 
Broad  Ligament  with  Fat.— Dr.  Hawkins:  Pelvic  Calculi  in 
Kidneys. 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  November  18th,  1889. 
C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Rupture  of  the  Gail-Bladder.— 'Sir.  Haslam  read  the  notes  of 
the  case  of  a  man,  aged  63,  who  was  admitted  into  the  Birming- 
ham General  Hospital  on  August  5th,  1889,  with  strangulated  in- 
guinal hernia  on  the  right  side.  This  was  relieved  by  operatioii, 
and  he  left  the  hospital  on  August  27th,  feeling  perfectly  well. 
Within  twenty-four  hours  he  was  again  admitted,  with  symptoms 
of  peritonitis,  and  an  inguinal  hernia  on  the  left  side  was  down 
and  constricted,  but  reducible  by  careful  taxis.  As  the  symptoms 
increased  in  severity  the  abdomen  was  opened  m  the  middle  line, 
and  the  peritoneum  found  acutely  inflamed  and  containing  a  little- 
bile-stained  fluid.  The  distension  of  the  intestines  was  so  great 
and  the  man's  condition  so  bad,  that  no  attempt  could  be  made  to 
find  the  rent  in  the  gall-bladder.  Death  occurred  in  eight  hours. 
At  the  necropsy  the  gall-bladder  was  found  to  be  extremely  thin 
at  jts  upper  aspect  over  a  space  as  large  as  a  sixpence,  and  in  tne 
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centre  of  this  there  was  a  small  perforation.  The  parts  about  the 
transverse  colon  and  stomach  were  very  adherent,  and  the  omen- 
tum reached  into  the  left  hernial  sae.  The  cause  of  the  rupture 
■of  the  gall-bladder  was  probably  the  dragging  due  to  the  tensidn 
put  upon  the  great  omentum  by  the  descent  of  the  kft  hernia,  or 
else  tiie  vomiting  may  have  caused  it.  There  was  considerable 
dilhculty  in  getting  a  history,  but  so  far  as  could  be  made  out  the 
descent  of  the  hernia  preceded  the  peritoneal  symptoms  by  a  short 
time  only.— In  reply  to  questions  ot  the  Pbesident,  Dr.  de  H  avil- 
l-A.N-D  Hall,  and  Mr.  Boweeman  Jessbtt,  Mr.  Haslam  said  that 
«  probe  had  been  passed  through  the  ducts,  which  were  quite  free 
ivira  oostruction.  A  piece  of  omentum  was  found  lying  free  iu 
the  sac  on  the  left  side,  and  some  coils  of  intestine  just  above  it. 
There  was  no  lesion  of  the  int^'otine.  He  thought  the  dragging 
of  the  omentum  across  the  stoniacli  might  have  given  a  jerk  suffi- 
cient to  cause  a  laceration  of  the  weakened  wall. 
_Ma.liynant  Disease  of  De.icenJinff  Cotun,  with  Impaction  of 
I-oreign  liody.—%U.  Haslam  also  related  the  case  ot  a  woman 
*ged  o9,  who  was  admitted  into  the  Birmingham  General  Hos- 
pital on  September  loth,  186!»,  with  the  following  history:— 
tliromc  constipation  for  four  or  live  mouths  past,  she  often  going 
several  days  without  passing  a  motion.  During  this  time  she  had 
tuna  getting  thinner.  For  the  last  month  there  had  been  almost 
complete  obstruction,  and  for  the  latter  half  of  that  time  she  had 
Buttered  from  vomiting  and  pain  in  the  abdomen.  Euemata  and 
purgatives  had  failed  to  give  relief.  On  admission  the  abdomen 
was  very  much  distended,  and  the  coils  of  intestine  were  easily 
Visible.  There  was  considerable  resonance,  but  no  tumour  could 
bd  made  out.  On  rectal  e.xarainatiou  a  small  quantity  of  fi? eal 
matter  was  found,  but  there  wus  no  sign  of  new  growth  The 
general  symptoms  were  thirst,  dry  brown  tongue,  vomiting  at 
irregular  intervals,  quick  feeble  pulse,  and  great  distress  from  the 
•distension.  An  enema  of  castor-oU  and  turpentine  was  given,  but 
mothiug  came  away.  The  abdomen  was  then  opened  iu  the  left 
_^'uiual  region  over  the  sigmoid  flexure,  and  the  distended  large  in- 
*eBtme  wai  at  once  found;  this  was  sutured  to  the  wound  and 
?elt  unopened.  No  attempt  was  made  to  find  the  actual  cause  of 
Uhe  obstruction,  as  the  patient's  condition  would  not  permit  of  any 
prolonged  operation  Within  twelve  hours  from  this  the  patient's 
bowels  were  opened  and  continued  to  be  so  at  intervals  for  the 
^UJ  MTn'^f^''-  K^  ^r'*'  temporary  relief;  but,  as  there  was 
etili  evidently  considerable  accumulation,  the  bowel  was  opened, 
■rnri  ?l?„ra  *  ''^'■y  ^T  '''^charge  of  froces  took  place.  For  a  few 
tXr  »n!i  H  ^°"''  ffthM  improvement,  but  she  soon  became 
TxamfnKSo^.  fh";  "'^  "^T  "^'^  ''^d'^ission.  At  t\,^  post-mortem 
wou^d  Tbr..  ■  °r°''',  ""''■■""''  ^^^  f°"°<i  adherent  to  the 
rnZi^tion  .„,w  1  K  '''''1'''  ^^^  "P'''*"^  there  was  an  annular 
wol-Sh.'ta,WM  1^;^  '^:^'°"'  °'  c^lindical  epithelioma  that 
wou.d  juHt  admit  the  little  hnger,  and  impacted  there  wa^  a  niece 

lo'vTthirth'r'^^'"  °'  \™>it'««'-nf;m.  An  inch  and  a' 'a  ■ 
Jibare  this  there  was  a  rounded  perforation,  which  must  have  ex- 
r  r«  H    'T  "r"'  ^'T  ''^^  cicatrised  condition  of  is  margins  ■ 

•Llardenosrand  H^-,ron  ■   f  ^^''^  ''^'^  ^""^^  ^^"^'^^  ^"'"e  t«ber- 

the  intestines  were  soft  and  frishln  w,.  ">-"•"- "'""^  pjeiitis, 
totk«fact  tiint  ,\\J1\  \  ■  V  .  6'  ->ir'  Haslam  drew  attention 
ol^ructTon  Th  ,  I  h  1-  '"^f"""  ^^s  found  below  the  seat  of 
SghtTis.  Which  the't'tle'nt^o'  .^"«  *°,^°™;  '-kage  of  gas 

in  association  with  mali^nont  ditLl  n?  Tf™^"."'  ''■*°'^*Sn  body 
byanymeansuncommck:  Inonewbp,  ^^^'^^T""''  ^"  ""' 
for  annub,r  stricture  of  the  s"£.moi  1   fl  '  \^^'"  ''"'"S  ''olotomy 

much    relipr^H    ,K„^    ...  „     '*'f?moiil   flexure,  the  patient  was  «n 


•uusvrucrion.  Tie  art  ticinl  or,„o  „  '  i  ",-■"  '  J '"l'""i'o  "x  acute 
up.  He  accordin,dy  d.la  ed  T n1  ^'  ""^ V?"  *''"°«'  •^''''^^"'' 
helow  quite  a  lar.-e  „un  "r  of  (V, "  Z™"''*"'^  *''°'"  "'«'  *««'''l 
gut  well  out.  From  Tl  a  'tfme  H  e  ,°"r'  T^  ""^■■'  ^"^'""^  ""■ 
another  ca.s«  the  patient  was  CLl  f^'?h"f  '^?"',  ■""  ^'■"-  ' " 
condition  from  icute  obstrucS  wTth  "  ^°'P,'"'' '".'''=""''P^«' 
cbronic  obstniction.  The  s  te  of  VhT  i  f  ''l-'"^  "^  previous 
UH   site  of  the  obstruction  was  uncertain. 


and  so  the  surgeon  in  charge  did  a  left  colotomy.  The  bowels 
were  open  naturally  on  the  second  day,  and  the  patient  became 
convalescent.  Three  or  four  weeks  after,  however,  he  was  sud- 
denly seized  with  acute  peritonitis,  and  died  within  twenty-four 
hours.  On  post-mortem  examination  they  found  that  he  had  swal- 
lowed a  large  quantity  of  lish  bones,  and  these  had  caused  a 
laceration  of  the  gut  near  the  cascum.  He  had  been  very  much 
impressed  by  the  question  of  the  choice  of  the  site  of  the  opera- 
tion in  cases  iu  which  the  location  of  the  obstruction  was  doubt- 
ful, and  after  mature  consideration  he  had  decided  to  make  a 
median  exploratory  incision  in  all  cases  in  which  the  position  of 
the  obstruction  could  not  be  made  out.  Of  late  years  he  had  in- 
variably carried  this  plan  into  effect.  It  did  not  add  materially  to 
the  risk,  and  on  one  or  two  occasions  he  had  thereby  been  pre- 
vented from  making  the  opening  in  the  wrong  place. — Mr. 
Jessett  agreed  with  Mr.  Pitts  that  it  should  be  a  golden  rule  to 
ascertain  if  possible  the  site  of  the  obstruction  before  proceeding 
to  make  the  artirtcial  anus.  He  thought,  however,  that  rather 
than  make  an  artilicial  anus  in  the  small  intestine  it  was  far  pre- 
ferable to  cut  across  the  small  intestine  and  implant  the  end  of  it 
into  the  colon.  He  had  done  this  recently  with  great  relief  to 
a  patient,  who  had  a  large  mass  of  malignant  growth,  from  the 
effects  of  which  he  died  about  a  fortnight  after  the  operation. — 
Mr.  Battle  mentioned  a  case  of  acute  obstruction  associated  with 
malignant  disease  of  the  liver.  He  performed  left  lumbar  colotomy, 
and  succeeded  in  passing  his  finger  through  the  growth,  with  the 
result  ot  finding  there  a  large  piece  of  bone,  the  removal  of  which 
afforded  a  great  deal  of  relief.— Mr.  H.iSLAM,  in  reply,  said  that 
in  his  case  there  was  no  reason  to  believe  that  the  growth  was 
low  down  in  the  colon;  moreover,  the  woman  was  very  feeble, 
and  he  was  very  anxious  to  get  through  with  the  operation  as 
rapidly  as  possible. 

Viit'arrhdl  Larunyitis.—Dr.  De  HavilLand  Hall  related  0. 
case  of  acute  catarrhal  laryngitis  with  urgent  dyspncea  in  an 
adult  treated  by  scarificatiou.— In  reply  to  observations  by  the 
Pee.sident,  Dr.  White,  Dr.  Little,  Mr.  Be^ihav,  and  Mr. 
Pitts,  Dn  Hall  said  that  when  he  had  begun  practice  he  had 
used  antimony  in  accordance  with  the  teaching  of  those  days, 
but  he  had  gradually  come  to  regard  the  practice  as  dangerous, 
and  had  consequently  discontinued  it.  In  answer  to  the  Presi- 
dent's question  as  to  the  cases  to  be  treated  by  ice,  he  said  that 
when  the  symptoms  were  sudden  and  acute,  occurring  iti  young 
subjects  wi'th  a  high  temperature,  then  the  use  of  ice  was  likely 
to  prove  beneficial;  when,  on  the  other  hand,  they  had  to  deal 
with  elderly  persons,  when  the  temperature  was  not  high  and  the 
symptoms  not  very  acute,  and  especially  if  there  were  pulmonary 
complications,  then  the  hot,  moist  treatment  was  indicated.  He 
said  he  had  no  experience  of  the  hot-air  treatment,  but  judging 
from  the  condition  of  the  parts,  he  did  not  think  that  it  was  cal- 
culated to  be  of  service  in  this  class  of  affections.  He  pointed  out 
that  his  case  was  one  of  acute  catarrhal  laryngitis,  .ind  did  not 
therefore  belong  to  the  class  of  cases  alluded  to  by  Dr.  White.  He 
laid  special  stress  on  the  absence  of  pharyngeal  mischief.  Had 
this  been  present,  he  would  have  been  disposed  to  regard  it  as  a 
septic  case.  He  thought  that  the  induction  of  emesis  was  a  risky 
proceeding  in  these  coses,  and  as  to  the  value  of  leeches  he  ob- 
served that  they  could  not  be  applied  pver  the  seat  of  the  mis- 
chief. He  agreed  that  Mr.  Pitts's  suggestion  .a'  t°  intubation  was 
one  which  should  be  borne  in  n}ind  in  these  CaJ^^'  ^."^  "^  P'^°" 
posed  to  consider  the  feasibility  of  having  repourse  to"  '*  °^  luture 
occasions. 

()PUTHALM0L0G1CAL  SOCIETY   OP  TS^  U-XJTKD 
KINGDOM. 
Thitesday,  Novbmbee  Hth,  1889. 
J.  HcrGHLiN0s  Jackson,  31.D.,  F.R.S.,  President,  in  the  Chair. 
Eecoren/  from  Hemianopsia,  with  Suhser/uent  Necropsy.— iit. 
DoYNB  read  notes  of  a  case  occurring  in  an  old  man.    The  onset 
of  hemianopsia  (right-sided  and  hoinonvmou^)  was  sudden;  the 
fields  of  vWon  recovered  in  tlie  course  of  a  fortnight,  but  subset 
(luently  a  quadrant  of  the  opposite  side  of  each  field  was   lost. 
Death  occurred  from  cerebral  apoplexy.     At  the  necropsy,  iu  addi- 
tion to  the  extensive  extravasation  which  caused  death,    there 
were  found  symmetrical  lesions  (softening)  on  both  sides  of  the 
bram  m  the  cortex  of  the  occipital  lobe,  one  evidently  more  recent 
than  the  other. 
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Homonymous  Hemianopsia:  Hecovery :  Subsequent  Death  and 
Necropsy. — Dr.  James  Andebson  gave  an  account  of  the  case  of 
a  warefiouseman,  aged  41,  sent  to  him  by  Mr.  Waren  Tay  on 
March  28th,  1889,  complaining  of  failure  of  vision  for  six  weeks 
with  severe  frontal  headache,  and  during  the  previous  week 
much  failure  of  memory  and  mental  depression.  He  had  been 
losinr;  flesh  for  four  months,  had  had  no  fit,  no  vomiting,  and  no 
loss  of  sensation  or  of  motor  power  so  far  as  he  knew,  but  daring 
the  previous  week  he  had  had  two  severe  falls  from  inability  to 
see  to  his  right  side,  and  his  speech  and  general  manner  had 
altered  in  character.  The  family  and  personal  historj'  threw  no 
light  on  his  trouble.  He  had  eight  healthy  children,  and  denied 
all  history  of  venereal  disease.  He  was  nnich  depressed  about 
himself,  thin  and  anxious,  and  had  some  dilEculty  occasionally  in 
finding  words,  but  there  was  no  loss  of  gross  motor  power  or  of 
general  or  special  sensation  except  as  regards  vision.  His  gait 
and  reflexes  were  normal,  and  the  heart,  lungs,  and  kidneys  ap- 
parently healthy.  The  ocular  and  pupillary  movements  were 
normal,  and  with  the  exception  of  an  old  nebula  on  the  left 
cornea  there  was  no  pathological  change  in  either  eye,  the  discs 
and  fundi  being  quite  healthy.  He  could  read  J.  1  with  each  eye 
separately,  but  only  with  difficulty.  The  right  halves  of  both 
visual  fields  were  lost  up  to  but  not  including  the  line  through 
the  fixation  point ;  the  left  halves  were  of  average  extent.  From 
the  symptoms.  Dr.  Anderson  concluded  that  the  patient  had  an 
intracranial  growth,  probably  malignant,  and  situated  in  the  me- 
dulla of  the  left  occipital  lobe,  als^o  that  a  haemorrhage  had  taken 
place  into  the  tumour  at  the  beginning  of  the  previous  week.  He 
was  admitted  on  March  29th  into  the  London  Hospital,  and  pre- 
scribed full  doses  of  sod.  iod.  and  liq.  hydrarg.  perchlorid.  Peri- 
meter charts  taken  on  March  31st  by  Dr.  Charles  Wilson  showed 
right  homonymous  hemianopsia  with  some  contraction  of  the 
remaining  left  half  of  the  right  visual  field.  Within  a  fortnight 
the  headache  and  mental  symptoms  had  much  subsided,  and  the 
perimeter  chart  of  April  18th  showed  only  slight  contraction  of 
the  right  halves  of  the  visual  fields.  Mr.  Grimshaw,  the  clinical 
clerk,  who  -natched  the  fields  from  day  to  day,  believed  that  the 
right  halves  varied  considerably,  being  smaller  on  days  when 
there  was  severe  headache.  The  patient  left  hospital  on 
May  18th,  was  seized  with  severe  headache  and  vomiting 
on  May  22nd,  and  on  May  29th  had  a  transient  attack  of 
left  hemiplegia,  which  had  quite  passed  off  when  he  was 
readmitted  into  the  hospital  on  June  20th.  The  lower  quadrants 
of  the  right  halves  of  both  visual  fields  were  at  this  date  deficient 
nearly  up  to  the  vertical  line  through  the  fixation  point,  especially 
on  the  left  side,  but  otherwise  the  fields  were  of  good  extent,  and 
reading  vision  was  still  J.  2  with  the  right  and  J.  3  with  the  left 
eye,  and  the  fundi  were  normal.  From  this  time  he  rapidly  de- 
teriorated in  mind,  and  became  extremely  troublesome  ;  his  vision 
seemed  to  be  more  defective,  but  he  would  not  allow  his  eyes  to 
be  examined.  On  August  9th  he  was  sent  to  Banstead  Asylum, 
where  he  continued  in  a  demented  state  and  died  on  October  1st. 
The  necrop.sy  made  by  Dr.  Claye  Shaw  showed  a  recent  blood  clot 
in  the  posterior  cornu  of  the'  left  lateral  ventricle  of  the  brain, 
with  hemorrhage  and  softening  in  the  tissue  external  to  this,  in- 
volving the  whole  of  the  angular  gyrus  up  to  its  surface,  the 
central  part  of  the  area  being  occupied  by  a  walnut-sized  cavity 
containing  a  straw-coloured  fluid.  The  tissue  replacing  the  an- 
gular gyrus  was  found  to  be  gliomatous  in  structure.  The  rest 
of  tlse  brain  and  the  remaining  organs  of  the  body  seemed  to  be 
heal  :.hy,  and  there  was  no  evident  explanation  of  the  temporary 
left  Hemiplegia  observed  four  months  before  death.  The  improve- 
ment of  the  patient  under  antisyphilltic  treatment  and  the  subse- 
quert  transient  left  hemiplegia  caused  some  doubt  as  to  the  early 
diagnosis,  which  was,  however,  confirmed  by  the  necropsy.  Dr. 
Andi  rson  stated  that  he  had  not  previously  met  with  a  case  of 
recovery  from  hemianopsya,  that  in  cases  of  hemianfesthesia  with 
hemianopsia,  for  example,  from  a  vascular  lesion  in  the  area  of 
the  posterior  cerebral  artery,  even  when  the  former  group  of 
symptoms  disappeared,  the  latter,  very  generally  at  least,  per- 
sisted. Hpemorrhoge  had  in  this  cafe  pretty  certainly  taken 
place  into  the  tumour  at  the  date  of  the  patient's  coming 
under  observation,  and  a  second  hfemorrhage  into  it  had 
been  the  immediate  cause  of  death.  The  case  was  interest- 
ing in  relation  to  modem  views  of  visual  localisation.— 
The  President  said  that  the  subject  of  the  two  papers  just  read 
concerned  the  very  important  question  of  cerebral  localisation. 
He  mentioned  two  cases  which  had  been  under  his  own  care ;  in 
one  hemianopsia  was  associated  with  hemianaesthesia,  in  the  other 


there  was  much  mental  confusion,  but  neither  hemiplegia  nor 
hemianaesthesia ;  he  also  referred  to  the  frequent  association  of 
hemianop.sia  and  word  blindness.— Dr.  Hill  Ghiffith  inquired 
if  Dr.  Anderson's  case  had  exhibited  the  hemiopic  pupillary  re- 
action.— Dr.  S.  J.  Taylor  spoke  of  a  case  of  hemianopsia  in  which 
the  fields  of  vision  regained  their  normal  limits.  Death  occurred 
shortly  after,  but  no  necropsy  was  obtained.— Dr.  Stephen  Mac- 
kenzie thought  that  the  two  cases  now  reported  pointed  rather 
to  the  hemianopsia  being  due  to  pressure  exerted  by  hiemorrhage 
on  the  parts  of  the  brain  concerned  in  vision.  The  fluctuations  m 
the  fields  of  vision  during  recovery  lent  support  to  that  view 
rather  than  to  the  supposition  that  the  function  was  taken  on  by 
some  other  part  of  the  brain.  He  considered  that  the  symptoms 
were  caused  by  vascular  changes  in  propinquity  to  the  visual 
centres  and  the  fluctuations  in  the  field  by  variations  in  blood- 
pressure. — Mr.  Lang  referred  to  two  cases  of  recovery  from  hemi- 
anopsia, and  supported  Dr.  Mackenzie's  views. — In  reply,  Dr. 
Andeeson  said  that  in  his  case  the  pupil  acted  well  to^  light 
thrown  on  to  either  half  of  the  retina.  In  Mr.  Doyne's  case  it  was 
certain  that  the  two  areas  of  softening  in  the  brain  were  of 
different  dates ;  the  older  patch  being  in  the  site  of  the  htemor- 
rhage  which  occurred  at  the  time  of  onset  of  the  hemianopsia; 
the  more  recent  patch  marking  the  lesion  which  caused  the  sub- 
sequent loss  of  a  quadrant  of  the  fields  in  their  opposite  halves. 

On  the  Size  of  the  Cornea  in  Relation  to  Age,  Sex,  Refraction, 
and  Primary  Glaucoma.— '^ir.  Pbiestley  Smith  gave  an  account 
of  certain  facts  obtained  by  measurement  of  the  cornea  in  a  large 
number  of  human  eyes.  "The  inquirj'  had  been  undertaken  to  test 
the  truth  of  a  suggestion  he  had  previously  made  to  the  Society, 
namely,  that  small  corneas  were  specially  connected  with  a  liability 
to  glaucoma  in  its  primary  form.  The  measurements  were  made 
by  means  of  a  simple  kera'tometer  devised  for  the  purpose.'  The 
horizontal  diameter  only  was  measured,  and  the  nearest  half- 
millimetre  was  noted.  The  eyes  examined  were  chiefly  those  of 
private  and  hospital  patients  with  refractive  errors  or  slight  ail- 
ments such  as  could  not  invalidate  the  result.  A  number  of 
healthy  eyes  of  old  people  in  a  workhouse  and  an  almshouse  were 
also  examined.  A  number  of  persons  affected  with  primary 
glaucoma  were  examined  in  like  manner.  The  normal  cornea: 
250  males  and  2.'i0  females  were  examined,  giving  a  total  of  1,000 
eyes,  representing  all  life  periods  from  o  to  90  years  of  age.  Age, 
sex,  and  refraction  were  noted  in  every  case.  Analysis  gave  the 
following  results:  general  average,  11.6  millimetrHS,  size  variable 
in  individual  cases,  but  not  often  greater  than  12  or  less  than 
11  millimetres;  number  greater  than  12,  34  per  1,000,  namely, 
12.5,  .30  eyes  ;  13,  2  eyes  ;  13.5,  2  eyes;  number  less  thun  11,  17 
per  1.000,  namely,  10  5  in  every  instance.  Stature  and  size  of 
head  were  not  systematically  noted,  but  there  were  many  larger 
corneas  in  smaller  persons  and  smaller  corneas  in  larger  persons, 
and  therefore  no  general  proportional  relation  existed  in  this 
respect.  Classification  according  to  age  gave  the  following 
results :  average,  between  5  and  lU  years,  11.67 ;  between  10  and 
20,  the  same;  between  20  and  40,  nearly  the  same;  after  40, 
rather  smaller,  but  the  difference  not  large  enough  to  be  very 
positively  asserted.  The  cornea,  then— or  at  least  its  visible 
part— attained  its  full  diameter  very  early  in  life,  many  years 
before  the  rest  of  its  body  completed  its  growth.  Comparison  of 
other  data  relating  to  size  and  weight  of  different  parts  during 
intra-  and  extra-uterine  life  (quot.d  from  Vierordt  and  Manz) 
showed  that  the  development  of  the  cornea  was  precocious  in  rela- 
tion to  that  of  the  eye  as  a  whole  ;  that  of  the  eye  in  relation  to 
that  of  the  brain;  that  of  the  brain  to  that  of  the  whole  body. 
In  advanced  life  tlie  height  of  the  body  and  the  weight  of  the 
brain  diminished  ;  the  apparent  slight  diminution  of  the  cornea  at 
the  same  period  might  p>-rhaps  represent  an  actual  shrinkage  due 
to  the  same  slackening  of  nutrition, but  this  was  merely  a  suggfs- 
tion.  Classification  according  to  sex  shoifed  a  very  slight  but 
probably  a  real  difference  in  each  life  period,  the  cornea  of  the 
male  bpineontheav-rflgeaboutone-teuth  of  a  millimetre  the  larger. 
Clnssification  according  to  refraction  showed  the  unexpected 
fact  that  the  size  of  the  cornea  bore  no  relation  to  the  refraction, 
being  no  smaller  in  hypermetropia,  no  larger  in  myopiii,  than  in 
emmlttropia.  This  was  further  proved  by  comparison  of  90  highly 
hypermetropic  with  90  highly  myopic  eyes.  The  size  of  the  cornea 
was  determined  early  in  life,  and  was  not  affected  by  the  greater  or 
smaller  extension  of  the  po.9terior  hemisphere  which  might  occur 
later.  The  cornea  was  full  grown  at  5,  or  earlier  ;  at  any  rate  it 
did  liot  add  one-tenth  of  a  millimetre  to  its  diameter  after  that 
1  See  Ophthal.  Kevkw,  November,  1S86. 
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age.  The  lena,  a  near  neighbour  of  the  cornea,  was  full  grown  only 
at  the  other  eud  of  life,  and,  if  the  life  were  a  long  one,  added  at 
least  2  millimetres  to  its  diameter  after  the  cornea  had  ceased  to 
enlarge.  This  involved  a  gradual  change  in  the  mutual  relations 
of  the  two  which  might  have  important  consequences.  The  cornea 
in  primary  glaucoma:  Si.xty-niue  persons  having  primary  glau- 
coma in  one  or  both  eyes  were  examined  in  like  manner.  !N um- 
ber of  glaucomatous  eyes,  99 ;  healthy,  32;  some  of  the  patients 
had  lost  one  eye;  the  statistics  comprise  the  whole.  Avernge, 
11.27:  maximum,  12;  minimum,  10.  Xumbtr  of  corneas  measuring 
less  than  11  miiliraeires  (spoken  of  as  "  small  corneas").  31,  that  was, 
2o  per  cent.  Comparing  the  glaucoma  group  with  the  same  life 
periods  in  the  healthy  group,  the  small  corneas  formed  26  per  cent. 
of  the  one,  4  per  cent,  of  the  other.  Jlore  important  even  than 
this,  among  the  1,000  eyes  of  healthj'  persons  there  was  not  one 
cornea  so  small  as  10  millimetres,  while  there  were  9  such  in  the 
much  smaller  glaucoma  group.  A  definite  relation  between  the 
small  cornea  and  primary  glaucoma  was  thus  proved.  The  ex- 
planation lay,  in  the  speaker's  opinion,  in  an  undue  proximity  be- 
tween the  lens  and  the  surrounding  structures.  Hut  this  explana- 
tion raised  certain  questions  which  called  lor  answer.  Was  the 
smallness  of  the  cornea  a  consequence  of  the  glaucoma?  The 
changes  occurring  at  the  angle  of  the  anterior  chamber  might  be 
supposed  to  opacify  the  corneal  margin.  This  idea  was  disproved 
by  the  fact  that  in  7  of  the  glaucoma  patients  both  corneas  were 
small,  while  only  one  eye  was  glaucomatous  :  in  one  of  these  the 
other  eye  was  attacked  later.  This  showed  that  the  smallness  of 
the  cornea  preceded  the  glaucoma,  and  was  not  caused  by  it.  Was  the 
small  cornea  small  from  youth  up,  or  did  it  become  so  in  later 
life?  There  were  grounds  for  holding  the  latter  view;  small  corneas 
were  much  commjnerin  the  second  half  of  life;  but  they  were  not 
entirely  wanting  in  eorly  life,  and  might  at  that  early  age  be  associ- 
ated with  glaucoma  (witness  Mr.  Hartridge's  case  shown  to  the 
Society  on  March  11th,  1886).  When  the  cornea  was  small,  was  the 
globe  small  in  proportion  ?  As  shown  already,  the  refraction  gave 
no  answer  to  that  question;  it  could  only  be  determined  by  a  sufB- 
cient  number  of  measurements  of  cornea  and  globe.  In  a 
recent  case  of  the  speaker's  what  appeared  to  be  a  faultless 
iridectomy,  on  a  glaucomatous  eye  with  a  10  millimetres  cornea, 
was  followed  by  no  relief  of  the  glaucoma.  On  excision  some  months 
later  the  eye  proved  to  be  exceptionally  small,  like  the  cornea, 
namely,  21  millimetres  antero-posteriorly  by  21  vertically  by  22 
horizontally.  The  refraction  of  this  eye  had  been  5  D  of  hyper- 
metropia.  Lastly,  was  the  small  cornea  associated  with  a  propor- 
tionately small  lens?  If  so,  the  speaker's  explanation  of  the  matter 
fell  to  the  ground.  In  the  case  described  the  failure  of  the  opera- 
tion had  arisen  through  obstruction  of  the  wound,  which  could 
not  have  been  made  more  peripherally,  by  the  margin  of  the  lens. 
Other  specimens  in  the  speaker'.s  possession  showed  the  same 
result.  In  the  important  case  published  by  llocquard  and  Mas- 
selon — microphthalmos  with  glaucoma — the  eye  resembled  the  one 
above  described,  but  in  an  exaggerated  form,  and  the  lens  was 
found  to  be  "  much  too  large  for  the  eye."  The  structural  con- 
ditions in  question— large  lens,  small  cornea — were  not  necessarily 
present  in  jjrimary  glaucoma,  for  the  disease  could  occur  in  the 
absence  of  both  ;  but  they  were  conditions  which  either  singly  or 
together  gave  to  certain  eyes  a  greater  than  ordinary  predisposi- 
tion to  it. 

Treatment  of  Symblepharoyi. — Professor  Sxellen  (Utrecht)  de- 
scribed an  operation  for  the  cure  of  symblepharon,  which  had 
given  him  very  satisfactory  results.  His  plan  was  to  free  the  ad- 
herent lid,  leaving  any  conjunctiva  which  might  be  present 
attached  to  the  globe.  A  flap  of  skin  was  then  dissected  from  the 
cheek,  having  a  narrow  pedicle  close  to  the  border  of  the  lid  near 
the  outer  canthus ;  a  buttonhole  being  made  beneath  this  flap 
from  the  inner  surface  of  the  eyelid,  the  flap  was  drawn  through 
and  (ittnched  to  the  raw  surface  of  the  lid.  The  conditions  were 
peculiarly  favourable  for  plastic  operations,  and  Professor  Snellen 
had  b^rn  much  pleased  with  the  vitality  shown  by  the  flap.  This 
plan  had  also  proved  of  value  in  enlarging  a  socket  for  tne  recep- 
tion of  an  artificial  eye. 

A  New  Operntionfor  P/o5i'v.— Professor  Snellen  had  recently 
adopted  the  following  operation  for  cases  of  ptosis:  A  ligature  was 
passed  from  without  inwards  through  the  entire  thickness  of  the 
lid  at  the  upper  edgH  of  the  tardus;  the  needle  was  then  passed 
outwards  through  all  the  structures  but  the  skin  at  a  point  near 
the  upper  limit  of  the  conjunctival  sac,  and  made  to  perforate  the 
skin  near  the  original  puncture.  The  ends  of  the  ligature  were 
then  tied  tightly  on  the  surface  of  the  lid.    Three  such  ligatures 


were  employed,  disposed  rather  towards  the  nasal  side,  on  account 

of  the  position  of  the  levator. 

On  the  Treatment  of  Episcleritis. — Professor  Snellen  recom- 
mended the  injection,  once  or  twice  a  week,  of  a  1  to  5,000  solu- 
tion of  corrosive  sublimate  beneath  the  swollen  and  thickened 
conjunctiva  and  episcleral  tissue.  By  this  means  he  had  obtained 
good  results  in  a  few  cases  of  vt-ry  intractable  episcleritis. 

Specimens. — The  following  living  and  card  specimens  were  ex- 
hibited :  Mr.  Silcock:  (1)  Anomalous  Position  of  the  Ciliary  Pro- 
cesses conjoined  with  Shrunken  Lens  and  (?)  Persistent  Capsulo- 
pupillary  Membrane :  (2)  Micro-cornea  in  a  highly  Myopic  Eye. 
Mr.  Kelsall:  (1)  Aniridia;  (2)  Syphilitic  Xeuro-retinitis.  Mr. 
Tatham  Thompson:  (1)  Photograph  of  Unilateral  Facial  Hyper- 
trophy, with  Hypertrophic  Ptosis  ;  (2)  Model  illustrating  Strabis- 
mus, Strabotomy,  and  Muscular  Advancement. 


EPIDEMIOLOGICAL  SOCIETY  OP  LONDON. 

Wednesday,  November  13th,  1889. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  LL.D.,  President,  in  the  Chair. 

President's  Inaugural  Address. — In  thanking  the  members  for 
the  honour  they  had  conferred  upon  him  in  electing  him  President 
for  the  ensuing  year.  Sir  T.  Crawford  alluded  to  the  good  work  done 
by  the  Society  during  the  forty  years  of  its  existence  in  promoting 
correct  views  as  to  the  nature,  causation,  and  prevention  of  the 
diseases  commonly  known  as  epidemic,  and  in  combating  the 
erroneous  notions,  still  too  prevalent  among  the  non-medical 
public,  which  had  their  origin  in  an  ignorant  and  superstitious 
dread  of  the  "pestilence  that  walketh  in  darkness."  He  recited 
the  aims  of  the  Society  as  enunciated  In  the  articles  of  its  in- 
corporation, remarking  that  though  the  Transactions  of  this 
Society,  and  of  others  ihat  had  of  late  years  engaged  in  the  same 
field,  the  reports  of  the  Local  Government  Board  and  of  the 
medical  departments  of  the  army  and  navy,  bore  witness  to  an 
immense  amount  of  useful  work  in  tracing  the  causes  of  prevent- 
able disease,  much  still  remained  to  be  done  before  the  public 
should  be  educated  into  realising  that  they  were  individually  and 
collectively  responsible  for  a  large  proportion  of  the  deaths,  ill- 
ness, and  loss  of  labour  and  money  consequent  thereon,  which 
they  were  too  much  inclined  to  refer  to  the  mysterious  dispensa- 
tion of  Providence  instead  of  to  their  own  violation  of  those 
physiological  laws  which  the  Creator  had  revealed  for  their 
guidance.  Many  of  the  expressions  in  common  use  even  among 
the  best  informed  were  but  indications  and  cloaks  of  our  igno- 
rance, such  especially  as  epidemic  prevalence,  constitutions,  in- 
fluences, waves,  etc.,  and  would,  with  the  progress  of  clearer 
knowledge,  be  modified  or  discarded,  as  the  true  causes  of  the  pre- 
valence and  progress  of  these  diseases  should  be  more  clearly  recog- 
nised. Quoting  Sir  W.  Jenner's  opinion  that  the  acute  specific 
diseases  "dissimilar  as  they  are  in  their  pathology,  are  so 
intimately  connected  in  their  etiology  that  the  removal  of  the 
causes  of  one  of  the  groups  would  certainly  and  greatly 
diminish  the  mortality  from  all,"  he  said  that  the  materials 
afforded  by  the  reports  of  the  mortality  and  sickness  of  the 
British  army,  scattered  as  it  was  over  every  quarter  of  the  globe, 
under  conditions  more  fully  ascertainable  than  those  of  the  civil 
population,  presented  a  rich  mine  of  data  on  which  to  base  con- 
clusions of  the  highest  practical  value,  the  more  so  as  its  stations 
were  distributed  over  most  of  the  regions  where  epidemic  diseases 
prevailed,  and  along  the  routes  of  commerce  by  which  thej'  were 
believed  to  be  carried  through  human  intercourse,  its  average 
strength  for  the  year  18fi7— from  which  he  would  draw  his 
statistics — having  been  190,932,  exclusive  of  our  native  Indian 
forces  and  local  colonial  troops.  He  would  confine  his  figures  to 
the  subgroup  (1)  of  general  diseases  in  the  nomenclature  of  the 
CiiUege  of  Physicians,  or  the  22  often  described  as  zymotic,  and 
Ills  remarks  mainly  to  enteric  fever.  The  strength  of  the  troops 
for  the  time  being  quartered  in  the  three  divisions  of  the  United 
Kingdom,  and  the  rates  per  1,000  of  admissions,  deaths,  and  men 
constantly  sick  were  respectively  for:  England,  72,329;  17  2;  0.40; 
0.99.  Scotland,  3,63.5;  13.2;  0  27;  0.:>7.  Ireland,  2.">,150;  20.2; 
(1.48;  1.09.  Of  the  total  admissions  under  this  head  in  the 
United  Kingdom,  137  were  of  enteric  fever,  of  whom  2.5  died, 
being  just  two-thirds  of  all  deaths  under  this  group.  England,  con- 
tributed 61  cases  with  16  deaths  ;  Scotland.  3  cases  with  1  death  ; 
Ireland,  73  cases  with  9  deaths.  No  military  district  was  en- 
tirely exempt ;  but  in  many  instances  no  cause  was  assigned, 
and  in  some  the  cases  were  believed  to  have  been  imported— that 
is  contracted  elsewhere  by  men  on  leav^  of  absence.    In  a  large 
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proportion,  however,  the  fever  was  evidently  due  to  bad  drainage 
and  impure  water — notably  at  Shoeburyness,  where  a  foul  open 
sewer  from  the  village  was  held  to  account  for  5  cases  with  4 
deaths,  and  at  Parkhurst  4  cases  with  2  deaths  were  ascribed  to 
an  impure  water  supply ;  50  casea  with  4  deaths  were  reported 
f'om  Dublin  alone.  The  sanitary  condition  of  the  barracks  had 
always  been  very  unsatisfactory,  and  measures  had  been  under- 
taken for  their  improvement,  but  those  of  the  city  itself,  and 
especially  the  horrible  state  of  the  River  Liffey,  must  be 
greatly  altered  before  Dublin  could  be  rendered  a  healthy  station. 
There  were  245  admissions  under  the  head  of  eruptive  fevers,  in- 
cluding 7  with  1  death  from  small-pox,  and  185  with  8  deaths 
from  scarlatina.  No  fewer  than  6n0  cases  were  reported  as  "  con- 
tinued fever,"  and  'J6  of  "  dysentery  "  with  1  death.  He  next  dealt 
in  order  with  foreign  stations,  but  few  of  these  call  for  special  notice. 
At  Gibraltar  the  average  strength  of  the  garrison  was  4,(514.  The 
ratio  per  1,(I0I)  of  admissions  under  this  group,  31.4,  of  deaths  1  'J5, 
and  of  constantly  sick  4.28.  Enteric  accounted  for  35  cases  and  9 
deaths,  "  continued  fever  "  for  105  without  a  death.  Most  of  the 
latter  here  and  elsewhere  should  properly  have  been  returned  as 
enteric,  of  which  they  were  doubtless  the  milder  cases,  the  mor- 
tality would  then  have  been  1  in  14  instead  of  1  in  4.  Indeed, 
the  medical  officer  observed  that  they  came  from  the  same  bar- 
racks, at  the  same  time,  and  they  ceased  together  when  these  were 
vacated  or  the  sanitary  defects  had  been  remedied.  In  every  case 
blocked  drains,dry  and  ineffective  traps,  or  rat-holes  communicating 
with  disused  drains  under  the  floors,  were  discovered.  These  dis- 
eases were  confined  to  three  regiments  quartered  far  apart,  the 
rest  of  the  garrison  escaping.  In  the  case  of  two  regiments  it 
was  held  to  have  been  brought  from  Egypt,  and  was  so  no  doubt 
in  the  West  Kent,  from  which  it  soon  disappeared  ;  but  the  South 
Staffordshire  had  been  too  long  at  Gibraltar  to  admit  of  such  an 
explanation,  besides  the  fever  was  limited  to  a  detachment  occu- 
pying a  particular  barrack,  the  remainder  of  the  regiment  quar- 
tered in  another  not  having  suffered  at  all.  Malta,  strength  5,4'J9, 
ratio  of  admissions  110,7,  of  deaths  2.72,  constantly  sick  10.66. 
Enteric  fever  gave  14  cases  with  5  deaths,  '•  continued  fever  "  570 
with  7  deaths.  This  last  statement  was  eminently  unsatisfactory, 
since  the  mortality  would  be  too  low  for  the  mildest  enteric  fever, 
and  many  cases  of  illness  arising  from  intemperance,  etc.,  must 
have  been  included.  The  enteric  fever  could  not  have  been  owing 
to  the  insanitary  state  of  the  wine  shops,  as  the  medical  officer 
conjectured,  for  the  Fencibles,  a  local  corps,  were  entirely  exempt, 
as  were  the  British  troops  in  Valletta,  who  alone  were  provided 
with  water  from  the  aqueduct.  It  must  therefore  be  referred 
to  local  conditions,  especially  the  water  supply.  In  other 
stations,  too,  the  so-called  "  simple  continued  fevers "  should 
be  for  the  most  part  added  to'the  enteric,  if  only  from  a 
consideration  of  the  mortality,  notably  in  Ceylon,  where  10  cases 
of  enteric  are  reported  to  have  included  7  deaths,  and  67  of  con- 
tinued fever  none.  Combined,  they  give  a  mortality  of  1  in  11. 
Both  Colombo  and  GaJle  were  riddled  with  cesspools.  Coming  to 
India,  where  one-third  of  our  army  was  constantly  stationed,  the 
reports  from  Bengal  with  40,921  troops  showed  538  cases  of  en- 
teric with  16(3  deaths  and  3,483  (!)  of  continued  fever  with  5  deaths. 
As  elsewhere,  the  mortality  ascribed  to  enteric  alone  was  higher 
than  could  be  reasonably  accepted.  These  severest  cases  were 
almost  exclusively  among  men  between  the  ages  of  20  and  23,  and 
recently  arrived  in  India.  Cholera  here  figured  largely,  and 
dysentery,  as  in  all  tropical  stations.  In  Madras,  35  of  the  53 
deaths  under  the  group  under  consideration  were  referred  to 
enteric  fever,  and  nearly  half  of  those  in  Bombay.  The  disease 
was  equally  prevalent  among  the  civil  population  and  native 
troops.  Unfortunately,  the  same  incredibly  high  mortality  from 
enteric  fever,  and  large  item  of  continued  fever,  as  well  as  an 
almost  general  absence  of  any  definite  recognition  of  the  local 
causes,  characterised  all  the  returns  from  our  Indian  empire. 
From  Egypt  came  a  melancholy  description  of  insanitary  condi- 
tions of  every  kind,  with  their  natural  consequences,  "and  the 
relation  of  the  rise  and  fall  of  the  Nile,  with  its  influence  on  the 
ground  water  stronglv  supported  PetLt-ikofer's  views  on  the 
periodicity  of  enteric  fever.  There  were  26  cases  of  small-pox 
with  4  deaths,  a  proportion  not  so  creditable  as  Sir  Thomas 
thought  to  the  system  of  revaccination  in  the  army.  Comparing 
these  and  the  other  figures  which  space  compels  us  to  pass  over, 
the  President  considered  that  great  strides  had  been  made  during 
the  last  thirty  years  in  the  sanitary  administration  of  the  army. 
But  as  to  our  knowledge  of  the  etiology  of  disease,  he  believed 
we  were  still  far  from  certainty.    Notwithstanding  the  recent 


progress  of  bacteriology,  he  could  not  accept  the  germ  theory  as 
sufficient,  in  the  face  of  sporadic  cases  occurring  in  the  absence  of 
any  known  previous  local  prevalence  of  the  disease,  nor  was  the 
pythogenic  hypothesis  more  satisfactory  to  his  mind,  since 
enteric  fever  had  broken  out  at  stations  in  Afghanistan  probably 
never  before  occupied  by  man,  at  any  rate  in  the  then  present 
campaign.  He  could  not  look  on  enteric  fever,  diphtheria,  etc., 
as  originating,  like  small-pox,  solely  from  contagion,  but  believed 
that  the  two  great  factors  concurring  in  their  production  were 
the  influence  of  man  on  his  surroundings  and  of  his  surroundings 
on  man.  The  former  included  all  that  we  know  as  filth,  the  latter 
comprised  not  only  insanitarj'  conditions  (of  climate,  as  being 
beyond  our  control,  he  would  take  no  account),  but  also  the  habits 
and  food  of  a  population.  As  regards  the  last,  the  extension  of 
commerce  hal  placed  nearly  all  civilised  nations  on  a  level  and  in 
circumstances  very  different  from  those  under  which  they  were 
when  they  subsisted  on  the  produce  of  their  own  soil,  but  there 
was  no  doubt  that  in  the  past  the  diverse  characters  of  the  peoples 
of  Scotland  and  Ireland  had  been  to  a  great  extent  the  result  of 
their  diet,  in  the  one  case  of  oatmeal  and  pease  brose,  in  the  other 
of  potatoes  ;  might  we  not  attribute  to  diet  and  surroundings  the 
different  susceptibility  of  different  races  to  different  forms  of  dis- 
ease? He  reviewed  the  evidence  of  Royal  Commissions  during 
the  last  fifty  years  on  the  housing  and  conditions  of  the  working 
classes  in  our  rapidly  growing  cities,  and  pointed  out  the  immense 
improvement  shown  by  the  average  mortality,  though  even  now 
these  were  bad  enough  in  some  localities  ;  and  referred,  in  passing, 
to  the  reports  on  the  longevity  and  vitality  of  the  Jews,  and  their 
physical  development,  as  well  as  to  the  returns  of  the  recruiting 
department  of  the  army  and  the  deliberations  of  the  London 
School  Board  on  the  semistarvation  of  a  large  proportion  of  the 
scholars.  In  any  schemes  for  the  suppression  or  diminution  of 
preventable  diseases  he  was  convinced  that,  valuable  as  might  be 
the  aid  afforded  by  notification,  isolation,  disinfection,  etc.,  the 
chief  attention  should  be  directed  to  the  amelioration  of  the 
material  and  mora!  conditions  of  the  masses,  so  as  to  render  pos- 
sible the  development  of  a  race  of  higher  physique  better  able  to 
resist  the  attacks  of  disease. 


BRITISH   GYNECOLOGICAL   SOCIETY. 

Wednesday,  Octobek  23ed,  1889. 

Fancouet  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

Fibrous  T'uynours. — Dr.  R.  T.  Smith  exhibited  two  specimens. 
1.  A  large  myoma,  reaching  3  inches  above  the  umbilicus,  with  an 
outgrowth  into  the  left  hypochondrium,  removed  by  abdominal 
section  with  perfect  success.  2.  A  specimen  illustrative  of  one 
mode  of  degeneration  of  fibroid  tumours.  It  was  removed  from  a 
single  lady,  aged  50.  There  was  much  ascites,  enlargement  of 
superficial  abdominal  veins,  and  enlarged  inguinal  glands,  A 
solid  mass  was  felt  in  the  right  iliac  region.  The  diagnosis  being 
doubtful  an  exploratory  operation  was  performed,  but  abandoned 
on  finding  an  extensive  layer  of  jelly-like  material,  which  bled 
most  profusely  on  handling.  At  the  post-mortem  examination  th 
tumour  as  a  whole  was  found  to  be  a  multiple  uterine  fibroids 
The  upper  mass  had  broken  down  by  hajmorrhage,  some  of  which, 
was  encysted,  some  was  free,  and  the  latter,  with  portions  of  cyst- 
wall,  constituted  a  jell.y-like  layer.  The  pedicle  was  as  small  as 
a  little  finger,  and  by  an  earlier  operation  two  of  the  tumours 
could  have  been  easily  removed.  The  patient  gave  the  history  of 
tumour  as  of  four  j'ears'  duration.  The  case  showed  the  value  of 
abdominal  section  as  one  mode  of  treating  fibroids.  The  specimen 
was  referred  to  the  Pathological  Subcommittee. 

Pelvic  Abscess  Due  to  a  Ligature. — Jlr.  IJowkkman  Jessett 
related  the  case  of  a  patient  from  whom  an  ovarian  tumour  had 
been  removed  by  Dr.  Kelly  in  Philadelphia  in  May  last.  Ever 
since  the  patient  had  had  constant  severe  pain  and  distressing 
bladder  symptoms.  Mr.  Jessett  found  a  large  elastic  tumour 
filling  up  the  vagina.  The  diagnosis  lay  between  hoematocele  and 
abscess,  and  he  suspected  the  latter,  even  in  the  absence  of  pj— 
rexia  or  rigors,  .\spiration  proving  the  presence  of  pus  he  freely 
opened  up  and  washed  out  the  cavity,  and  the  ligature  escaped. 
The  result  was  very  satisfactory. — Dr.  R.  T.  Smith  mentioned 
another  case,  confirming  the  possibility  of  the  existence  of  pus 
without  rigors. — Dr.  Ems  said  aspiration  could  not  be  relied  upon, 
as  pus  was  often  to  thick  to  come  away.  The  cannula  should  not 
be  too  fine. — After  some  remarks  from  Dr.  Bantock,  Mr.  Tait 
mentioned  two  cases  of  pyosalpinx,  which  he  attributed  to  the 
employment  of  a  drainage  tube  which  impinged  on  the  ligature 
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and  prarented  it  healing  over.  lie  had  over  and  over  again  seen 
large  collections  of  pus  in  the  abdomen,  in  the  tubes  and  broad 
ligaments,  without  any  pyrexia  attending. — Dr.  Fbntox  suggested 
that  rise  of  temperature  was  due  to  tension. — Dr.  Eabnes  thought 
there  was  some  reason  in  this  explanation;  and  also  that 
the  absorption  of  pus  int 0  the  blood  caused  the  rigor. — Dr.  Bed- 
FOBD  Fexwick  mentioned  cases  of  empyema  and  purulent  peri- 
carditis where  no  rise  of  temperature  had  been  found. — Mr. 
Jessett  said  pyrexia  was  no  criterion  in  peritonitis. 

Hare  Abdominal  Tumour. — Dr.  Fe.vton  exhibited  a  specimen 
in  which,  incorporated  with  the  fundus,  was  a  tumour  with  a 
cystic  interior,  which  had  contained  48  ounces  of  urine-like  fluid. 
It  was  removed  from  a  widow  aged  54. 

Ovariotomy. — Dr.  Baxtock  read  a  paper  on  a  series  of  cases  of 
ovariotom}'  (IGS  to  400).  In  a  period  of  three  years  he  had  ninety 
consecutive  cases  without  a  death ;  and  the  mortality  of  the  last 
100  was  only  4  per  cent.  In  treatment  he  said  he  had  abandoned 
Listerian  methods,  and  now  restricted  himself  to  pure  water  and 
strict  cleanliness. 

SOCIETY  OF  MEDICAL  OFFICERS  OF.HE.\LTH. 
Fbidat,  November  8th,  1889. 
Henbt  E.  Abmsirong,  M.E.C.S.,  President,  in  the  Chair. 
071  the  Education,  Training,  and  Qualifications  of  the  Medical 
Officer  of  Health.  —  The  Peesident  commenced  his  address 
by  observing  that  the  questions  he  had  taken  for  its  subject 
matter  had  of  late  attracted  much  attention,  both  in  and 
out  of  the  profession.  There  was  a  growing  feeling  "  that  the 
medical  officer  of  health  should  no  lon^r  be  allowed  to  learn  his 
profession  after  his  appointment  to  office,  and  gain  his  sanitary 
knowledge,  perhaps  after  a  series  of  ghastly  failures,  at  the  ex- 
pense of  the  community  by  whom  he  was  engaged."  Time  was 
when  only  the  ordinary  qualiflsations  for  medical  practice  could 
be  required,  when  in  the  early  dawn  of  the  science  of  public  health 
"  its  votaries  had  tj  grope  their  obscure  way  with  feeble  and  un- 
certain step  ;"  but  those  days  were  now  long  past.  The  necessity 
for  an  acquaintance  with  at  least  the  elements  of  sanitary  science 
by  all  medical  men  was  already  recognised  ;  but  how  much  more 
was  a  thorough  knowledge  of  preventive  medicine  incumbent  on 
those  who  cliose  it  as  their  profession  ?  This  was  now  becoming 
felt  even  by  the  public ;  the  idea  that  "  prevention  could  not  be 
divorced  from  cure  was  fast  being  replaced  by  the  conviction  that 
their  union  was  objectionable  on  the  ground  of  incompatibility  of 
interests,"  and  he  hoped  that  the  appointment  to  small  districts  of 
men  engaged  in  general  practice  would  before  long  be  discon- 
tinued. The  need  for  special  qualifications  was  beginning  to  be 
understood  by  some  sanitary  authorities,  though  it  had  not  been 
recognised  by  the  Legislature  until  last  year.  The  first  step  in 
this  direction  was  taken  in  the  18th  Section  of  the  Local  Govern- 
ment Act  of  1SS8,  which  enacted  that  after  the  year  1891  no  per- 
son should  be  appointed  medical  officer  of  health  to  a  district  or 
combination  of  districts  having  a  population  of  50,000  unless  he 
possessed  a  diploma  in  public  health,  etc.,  or  had  served  in  that 
capacity  for  the  three  years  immediately  preceding  to  one  of 
20,000  inhabitants,  or  been  for  the  same  time  an  inspector  under 
the  Local  Government  Board.  The  Burgh  Police  and  Health 
(Scotland)  Bill  went  farther,  demanding  the  possession  of 
a  diploma  by  all  medical  officers  of  health,  without  ex- 
ception, and  discouraged  private  practice.  Considering  the 
wide  range  of  subjects  with  which  the  medical  officer 
of  health  must  be  conversant— legal,  statistical,  and  adminis- 
trative, engineering,  chemical,  biological,  etc.— and  the  men- 
tal training  required  for  the  investigation  of  the  problems 
with  whicli  he  had  to  deal,  which  could  not  be  acquired  without 
prolonged  study,  Mr.  Armstrong  was  of  opinion  that  not  only 
should  higher  degrees  in  public  health  be  instituted,  but  that 
aspirants  to  such  degrees,  which  should  rank  with  the  Doctorate 
in  iledicine,  might  well  be  exempted  from  some  subjects,  as  sur- 
g-iry,  midwifery,  with  which  they  had  no  concern,  and  be  allcwed 
to  offer  practical  training  in  sanitary  work  in  lieu  of  a  portion  of 
the  clinical  practice  required  of  candidates  for  medical  diplomas. 
If  the  departments  of  curative  and  preventive  medicine  should  be 
thus  divided,  the  instruction  in  the  latter  given  at  the  medical 
schools  must  undergo  agreatdevelopment.and  it  must  be  raisedinto  a 
taculty,  instead  of  being,  as  at  present,  looked  on  as  one  of  the 
minor  subjects.  But  a  grave  want  in  our  medical  education,  from 
which  all  students  alike  suffered,  was  the  absence  of  all  oppor- 
tunities for  the  clinical  observation  of  infectious  diseases.    Slany 


practitioners  had  never  s-.en  a  case  of  typhu=.  and  mad"  their  first 
acquaintance  with  smal'.-po.x  and  scarlatina  after  they  had  entered 
on  private  practice,  to  the  injury  of  their  patients  and  of  their 
own  reputation.  The  records  of  admissions  to  fever  and  small- 
pox hospitals  bore  witness  to  the  frequent  occurrence  of  errors  of 
diagnosis  of  the  gravest  and  most  dangerous  character  on  the 
part  of  private  and  parochial  practitioners.  Reviewing  the  con- 
ditions on  which  the  existing  diplomas  in  public  health  were 
granted,  Mr.  Armstrong  insisted  on  the  necessity  not  only  for 
practical  instruction  in  the  laboratory,  but  of  a  period  of  service 
with  the  medical  officer  of  health  to  a  large  town  or  district. 
These  had,  indeed,  been  recommended  by  the  Medical  Council,  but 
had  not  been  as  yet  introduced  into  the  regulations.  This  want 
of  administrative  experience  was  painfully  felt  bj'  medical  officers 
when  first  called  on  to  report  and  advise  on  insanitarj-  dwellings, 
engineers'  plans,  or  the  construction  and  management  of  infec- 
tious hospitals,  and  when  giving  evidence  in  courts  of  law.  This 
last  requirement  might,  however,  be  dispensed  with  for  some  time 
to  come  in  the  case  of  men  who  had  been  actually  in  office  for 
several  years.  But  the  medical  officer  of  health,  however  well 
prepared  to  enter  on  his  duties,  must  keep  himself  abreast  of  the 
progress  of  his  science,  and  they  had  a  right  to  claim  that  those 
at  least  who  were  in  charge  of  large  or  populous  districts  should 
be  regularly  supplied  with  the  reports  ot  the  Local  Government 
Board  and  all  like  official  publications,  if  only  in  the  interest  of 
the  populations  for  whose  well-being  they  were  responsible. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IREL  VND. 

Section  of  Pathology. 

Feiday,  November  1st,  1889. 

E.  H.  Bennett,  M.D.,  President,  in  the  chair. 

President's  Address. — The  President  delivered  an  inaugural 
address. 

Hernia  Cerebri. — Dr.  T.  Evelyn  Little  made  a  communication 
on  a  case  of  fracture  of  the  skull,  with  hernia  cerebri,  in  a  child. 
The  patient  died  on  the  fourteenth  day,  in  an  attack  of  convulsions, 
there  having  been  no  symptom  whatsoever  pointing  towards  a 
fatal  result  until  a  few  hours  before  death.  At  the  post-morte^n 
examination  meningitis  was  found  over  both  hemispheres,  and  an 
e.xcavation  in  the  frontal  lobe  corresponding  to  the  seat  of  the  in- 
jury.— The  Pek.sident  said  .the  disproportion  between  the  injury 
to  the  bone  and  the  injury  to  the  brain  was  fully  borne  out  by  the 
experiments,  which  had  demonstrated  the  great  elasticity  of  the 
skull  in  children. — Dr.  Swanzt  said  the  feature  of  the  case  which 
had  interested  him  most  was  the  symptom  of  the  turning  of  the 
head  towards  the  side  on  which  the  injury  was  situated.  As  Dr. 
Little  had  mentioned,  that  was  generally  associated  with  rotation 
of  the  eyes  in  tlie  same  direction.  There  was  a  conjugate  devia- 
tion of  the  eycs  and  head  towards  the  same  side.  But  they  might 
have  one  part  of  this  duplex  symptom  without  the  other.  In 
health  a  very  discursive  mtition  of  the  eyes  to  one  side  was 
usually  associated  with  a  motion  of  the  head  in  the  same  direction ; 
nevertheless,  by  a  slight  effort  of  the  will,  it  was  possible  to  turn 
the  eyes  while  the  head  was  kept  steady,  or  to  turn  the  head 
while  the  eyes  were  kept  fixed.  Consequently  they  need  not  be 
surprised  if  iu  anj-  diseased  condition  they  should  occasionally 
find  one  part  of  this  duplex  symptom  without  the  other.  With 
regard  to  the  position  of  this  centre  of  motion  of  the  head  and  eyes, 
Ferrier,  by  experiments  made  some  years  ago  on  monkeys,  satisfied 
himself  that  it  was  situated  in  the  superior  and  posterior  parts  of 
the  middle  frontal  convolutions.  Some  time  afterwards  Grasset 
argued  from  clinical  observations  that  the  site  was  in  the  inferior 
parietal  lobuli.  Jlore  recently  the  site  was  placed  by  Ilorsley 
again  in  the  frontal  lobe.  A  few  months  ago  Wernicke  ascer- 
tained to  his  complete  satisfaction  that  it  was  situated  in  the  in- 
ferior parietal  lobuli ;  and  now  they  had  Dr.  Little  placing  it  in 
the  frontal  lobe. — Dr.  Little,  in  reply,  admitted  that  there  were 
different  theories  with  respect  to  conjugate  deviation  of  the  head 
and  eyes.  As  to  the  deviation  in  this  case  having  been  due  to 
some  more  distant  lesion  of  the  brain,  he  felt  some  difficulty  in 
adopting  that  supposition.  Although  the  amount  of  brain  sub- 
stance lost  wiij!  very  considerable  compared  with  the  injury,  still 
it  was  remark  ibly  definite  and  remarkably  local ;  and  these  cir- 
cumstances Were  of  importance  in  connection  with  the  question 
of  localisation.  Ti  say  that  the  lesion  here  might  have  produced 
symptoms  of  interference  with  centres  in  other  parts  of  the  brain 
was  no  more  than  what  could  be  said  with  respect  to  any  lesion, 
traumatic  or  from  disease,  in  any  part  of  the  brain. 
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Renal  Calculus. — Dr.  3.  K.  Baeton"  communicated  a  case  of  renal 
calculus,  which  had  been  successfully  removed  by  a  surgical 
operation.  The  calculus  had  been  tightly  wedged  into  the  calyces 
of  the  kidney.  Dr.  Barton,  in  reply  to  Dr.  Foot,  said  the  patient 
had  no  htematuria.  The  urine  was  faintly  acid,  but  became  alka- 
line after  it  had  stood  for  some  time. 

Conjunctival  Cyst. — Dr.  J.  B.  STfjRT  submitted  a  case  of  con- 
junctiTal  cyst,  which  had  been  removed  from  the  eye  of  a  baby, 
aged  6  weeks.  It  was  attached  to  the  cornea,  and  sent  a  band 
backwards  to  the  internal  rectus  muscle,  from  which  it  had  to  be 
raised  by  a  strabismus  hook.  The  cyst  was  a  dermoid,  and  Mr.  Scott 
exhibited  microscopic  sections  of  its  wall.  Jlr.  Story  commented 
upon  the  presence  of  these  dermoid  cysts  in  cases  of  coloboma  of 
the  lids,  and  dermoid  bands  uniting  the  globe  to  the  skin  of  the 
face,  and  stated  his  approval  of  the  theorj'  of  Van  Duyse,  who 
attributed  all  these  defects  of  the  existence  of  amniotic  adhesions 
in  embryonic  life. — The  Peesident  remarked  that  adhesions 
between  the  amnion  and  the  surfaces  of  the  embryo  were  the 
greatest  cause  of  these  congenital  defects. 

Tubercular  Kidney. — Dr.  Heuston  submitted  an  example  of 
tubercular  kidney  in  a  boy,  aged  1.3,  which  had  been  successfully 
removed  by  surgical  operation.  Jlicroscopic  specimens  of  the 
kidnej-  were  on  the  table,  showing  a  giant  cell  and  other  evidences 
of  tubercular  disease.  He  had  been  unable,  however,  to  detect  in 
these  specimens  the  bacillus  tuberculosis. 


EDINBURGH  MEDICO-CHIEUKGICAL  SOCIETY. 

Wedne-sdat,  Novembee  6th,  1889. 
John  Smith.  M.D.,  LL.D.,  Tresident,  in  the  Chair. 

Successful  Trephining  for  Epilepsy.  —  Dr.  Felkin  showed  a 
patient  who  had  been  subject  to  epileptiform  seizures,  and  who 
had  been  successfully  trephined  by  I'rofessor  Hare.  The  seizures 
had  not  returned,  and  the  atrophied  limbs  had  increased  in  size  to 
a  remarkable  degree.  The  patient  was  able  to  use  both  arm  and 
leg  with  some  freedom. 

Treatment  of  Spinal  Diseases  by  Suspension.  —  Professor 
Geaingee  Stewart  introduced  a  series  of  five  cases  of  spinal 
disease,  which  he  had  treated  recently  by  suspension  with  remark- 
able success.  The  first  two  patients  had  shown  pronounced  sym- 
ptoms of  locomotor  ataxy,  which  considerably  improved  under 
treatment.  The  progress  had  been  pretty  rapid  at  first,  then 
there  had  been  a  pause,  followed  bj'  a  more  gradual  improvement. 
Two  patients,  who  had  presented  symptoms  of  spastic  paralysis, 
had  been  similarly  treated  with  success.  All  the  patients  ex- 
pressed their  satisfaction  with  the  progress  they  had  made,  and 
indicated  that  the  treatment  had  not  produced  the  slightest  dis- 
comfort, apart  from  occasional  shooting  pain  about  the  neck  im- 
mediately after  the  operation.  Professor  Grainger  Stewart  then 
demonstrated  the  method  of  suspension.  On  the  first  day  he 
suspends  the  patient  tor  10  seconds,  he  omits  the  following  day, 
and  on  the  third  day  suspends  for  20  seconds,  and  so  on,  increas- 
ing by  10  seconds  each  alternate  day.    He  had  had  no  bad  results. 

Monnpleyia  resulting  from  Injury  to  the  Brachial  Plerus.—Dr. 
Byeom  Beajiwell  showed  a  patient  who  suffered  from  complete 
paralysis  of  the  upper  extremity,  as  the  result  of  injury  from  falling 
down  the  hold  of  a  vessel.  The  muscles  supplied  by  the  musoulo- 
spiral  ner\-e  were  included  in  the  paralysis.  Marked  wasting  of 
muscular  substance  had  followed. 

Perforating  Tumour  of  the  Skull.— Dr.  Bykom  Bbamwell  also 
showed  photographs  of  a  perforating  tumour  of  the  skull. 
Although  the  tumour  was  of  considerable  size  there  had  been  a 
striking  absence  of  symptoms,  apart  from  protrusion  of  the  eye- 
ball. 

Glycerite  Preparations.— Dt.  Jame.s  Caemichael  drew  the 
attention  of  the  Society  to  this  useful  method  of  exhibiting 
various  drugs. 

Congenital  Absence  of  Tibia.— Di.  John  Shaw  McLaeen 
showed  a  dissection  of  a  limb  removed  from  a  child  by  Dr.  Heron 
Watson  on  account  of  this  comparatively  rare  congenital  ab- 
normality. 

Cujigenital  Absence  of  Radius.— Vr.  John  Thomson  showed  a 
cast  of  this  condition  from  a  case  in  his  practice. 

President's  Address.— The  retiring  President,  Dr.  John  Smith, 
delivered  his  valedictory  address.  He  congratulated  the  Society 
on  the  large  amount  of  work  gone  through  during  the  two  years 
he  had  had  the  honour  of  presiding  over  their  deliberations.  In 
particular  he  referred  to  the  numerous  important  discussions,  of  a 
more  elaborate  nature,  which  had  been  suggestive  of  investiga- 


tions, and  measures  from  which  they  might  hope  for  much  in  the 
future.  In  particular  he  cited  the  discussion  on  tuberculosis,  and 
the  after-correspondence  regarding  the  question,  which  resulted 
in  the  Society's  being  asked  to  send  up  representatives  to  appear 
before  the  Commission  on  the  subject,  and  to  the  final  adoption  of 
their  views.  The  papers  read  before  the  Society  were  then  re- 
viewed in  detail.  Dr.  Smith  concluded  by  referring  to  the  blanks 
which  death  had  made  in  their  ranks,  and,  in  a  happy  vein  of 
humorous  lament,  to  the  blinks  which  often  presented  them- 
selves nightly  at  their  meetings  through  the  absence  of  those 
whom  the  comforts  and  luxury  of  attained  position  detained  at 
their  own  fireside.  There  were  others,  too,  who  had  not  thought 
it  worth  their  while  to  join  the  Society.  With  such,  it  might  be 
hoped,  that  the  review  of  the  excellent  work  carried  out  dui'ing 
the  past  two  years  would  form  the  best  arguments.  In  conclusion 
Dr.  Smith  thanked  the  Society  for  the  honour  they  had  done  him, 
and  for  the  courtesy  and  kindness  which  they  had  always  ex- 
tended towards  him. 


SHEFFIELD  MEDICO-CfllRURGICAL   SOCIETY. 

Thubsday,  Novembee  7th,  1889. 

C.  N.  GwTNNE,  M.D.,  President,  in  the  Chair. 

Cases  of  Eye  Injury. — Mr.  S.  Snell  introduced  two  patients.  In 
one  there  was  a  rupture  of  the  globe  of  the  eye,  with  absence  of 
the  lens  and  entire  absence  of  the  iris.  Vision  was  then  H,  and 
the  patient  read  J  with  -I-  glass.  The  tension  and  form  of  the  eye- 
ball were  good.  The  accident  took  place  last  January,  and  was 
caused  by  direct  violence.  At  the  time  the  eyeball  was  filled  with 
blood,  and,  in  consequence  of  pain  and  other  causes,  enucleation 
was  considered  on  more  than  one  occasion.  The  patient  was  a 
man,  aged  42.  The  second  case  was  one  of  rupture  of  the  choloid 
and  optic  nerve  from  direct  violence.  The  accident  happened 
eight  weeks  previously.    There  was  no  light  perception. 

Fibromyoma  of  Uterus. — llr.  R.  Favell  showed  two  speci- 
mens of  llbromyoma  of  the  uterus.  In  one  case  an  attempt  was 
made  to  remove  the  tumour,  as  by  mechanical  pressure  it  was  caus- 
ing urgent  symptoms.  Abdominal  section  was  performed,  but  the 
adhesions  being  so  strong  between  the  back  of  the  tumour,  and 
the  pelvis  and  rectum  being  so  intimately  adherent,  the  attempt 
at  removal  was  abandoned.  The  patient  died  fourteen  days  after- 
wards from  peritonitis.  At  the  post-mortem  examination,  the 
Fallopian  tubes  were  found  much  thickened  and  enlarged,  and 
the  ovaries  undergoing  cystic  degeneration  and  strongly  adherent 
to  the  side  of  the  pelvis.  In  the  other  case,  the  patient  had  died 
from  sudden  and  profuse  hsemorrhage.  The  tumour  weighed 
about  7  lbs. ;  the  sinuses  in  the  capsule  of  the  tumour  were  very 
large  near  the  cervix,  and  it  appeared  as  if  the  haemorrhage  had 
taken  place  by  the  opening  of  one  of  them. 

The  Temporo-ma.villai-y  Joint. — Mr.  Feank  Haeeison  read  a 
short  paper  on  the  temporo-maxillary  articulation.  He  contrasted 
the  action  of  the  joint  in  carnivora,  ruminants,  and  in  the  human 
subjects,  showing  that  the  various  movements  produced  a  modi- 
fication in  the  shape  of  the  teeth.  In  the  human  subject  he 
showed  the  production  and  use  of  the  cusps  in  action  and  repose. 
He  also  described  the  triangular  construction  of  the  jaw,  being 
equilateral,  having  its  base  between  the  condyles  (four  inches)  and 
its  apex  at  the  lower  central  incisors. 

Laparotomy. — Mr.  Pye-Smith  read  the  notes  of  a  case  of  un- 
successful laparotomy.  The  patient,  a  boy,  aged  13,  was  seized 
with  colicky  pains  in  the  abdomen  after  watching  a  football 
match  on  a  cold  day.  He  was  seen  by  Dr.  Sinclair  White  on  the 
third  day,  and  a  milk  diet  was  ordered  with  small  doses  of  mor- 
phine. Pain,  with  vomiting  and  constipation,  continued  for  four 
days,  when  the  vomiting  ceased  and  the  abdomen  became  dis- 
tended. A  saline  aperient  produced  several  liquid  motions.  For 
five  days  more  the  case  seemed  going  on  favourably,  but  on  the 
twelfth  day  a  tender  lump  was  discovered  two  inches  above  the 
right  internal  abdominal  ring.  Next  day  tenesmus  set  in,  and 
another  lump  was  found  to  be  pressing  on  the  antt-rior  wall  of 
the  rectum,  just  above  the  anus.  On  the  fifteenth  day  of  the  ill- 
ness Mr.  Pye-Smith  saw  the  patient  in  consultation  with  Dr.  White. 
There  was  then  general  and  moderate  distension  of  the  abdomen, 
which  was  tender,  tense,  and  resonant.  The  chief  tenderness  was 
over  the  iliac  and  hypogastric  regions,  and  here  an  elongated 
tumour  was  somewhat  indistinctly  felt,  lying  transversely,  and 
feeling  to  be  continuous  with  the  mass  felt  per  rectum,  which  dis- 
tended the  recto-vesical  pouch.  No  fluctuation  could  be  made 
out.    The  rectum  was  empty.     No  peristalsis  was  visible.     No 
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rigors  had  occurred,  but  the  temperature  had  ranged  from  90'  or 
100°  to  lu2°  F.,  and  the  pulse  from  'M  to  lo2;  respirations  24, 
markedly  thoracic.  Tongue  furred;  pain  not  markedly  paroxysmal; 
no  passage  of  blood  or  mucus.  Intussusception  seeming 
by  no  means  improbable,  intlatiou  was  tried  before  re- 
commending an  exploratory  laparotomy.  Neither  air  nor  water 
injection  effecting  any  change  in  the  tumour,  the  abdomen  was 
opened  with  antiseptic  precautions.  Several  coils  of  small  intes- 
tine were  matted  together  by  firm  recent  adhesions.  At  the  spot 
where  the  lump  had  been  first  observed  there  was  a  small  collec- 
tion of  pus  between  the  parietes  and  the  adherent  bowel.  This 
was  drained  and  the  wound  closed.  After  the  operation  the 
patient's  father  recollected  that  a  fortnight  before  the  commence- 
ment of  his  illness  the  lad  had  fallen,  whilst  running,  with  a  hard 
green  apple  in  his  pocket,  which  had  struck  him  just  above  the 
right  groin,  and  been  completely  crushed.  This,  it  was  suggested, 
might  have  been  the  cause  of  the  peritonitis.  Thirty-six  hours 
after  the  operation  a  quantity  of  offensive  pus  was  discharged 
per  anum,  and  the  lump  there  was  found  to  have  disappeared. 
On  the  evening  of  the  next  day,  however,  the  pulse  began  to  fail, 
and  the  patient  died  on  the  following  morning,  three  days  after 
the  operation.  No  post-mortem  examination  was  permitted.  Jlr. 
Pye-Smith  expressed  the  opinion  that  had  the  diagnosis  and 
pathology  been  clearly  recognised,  the  treatment  should  have  been 
limited  to  rest,  with  light  diet  and  opium,  supplemented  by  the 
evacuation  of  local  abscesses  as  detected. 

Specimen. — Mr.  Pye-Smith  also  showed  a  specimen  of  Kyestine 
Urine. 

MIDLAND  MEDICAL   SOCIETY. 

Wednesday,   November   6th,   1889. 
William  Ross  Jobdan,  M.R.C.S.,  in  the  Chair. 

Congenital  Heart  Disease.— Tlr.  Foxwell  brought  forward  a 
case  of  doubtful  cardiac  condition,  which  he  was  inclined  to  look 
upon  as  due  to  congenital  disease.  The  patient,  a  boy  aged  12, 
had  his  apex  beating  in  the  nipple  line,  whilst  the  superficial 
dulness  reached  to  the  third  cartilage  and  mid-sternum.  The 
apical  first  sound  was  churning  in  nature,  with  a  semi-thrill,  but 
no  murmur.  The  second  sound  was  much  accented,  and  over 
the  pulmonary  area  it  was  doubled.  The  apical  impulse  was 
hypertrophied",  and  there  was  epigastric  pulsation.  The  pulse 
small  and  diminished  on  raising  his  arm.  The  boy  appeared  to 
be  in  excellent  health,  and,  except  for  much  sweating  at  night, 
and  a  curious  total  alopecia  occurring  suddenly  eight  months  ago, 
and  stUl  persisting,  there  was  nothing  to  note  in  either  family  or 
personal  history.    The  urine  was  normal. 

Phthisis.— Dc.  Foxwell  also  showed  a  girl  with  advanced 
phthisis— cavities  at  the  right  apex,  breaking  down  at  the  left 
— who  had  been  under  his  care  for  eighteen  months.  She  first 
came  to  him  for  dyspepsia,  which  soon  disappeared,  and  ever 
since  she  has  been  in  good  health,  so  much  so  that  it  had  been 
extremely  difficult  to  keep  her  under  observation.  She  had  re- 
mained well  nourished  and  quite  able  to  work,  though  meanwhile 
the  disease  had  made  considerable  progress.  There  was  no  pre- 
vious history  of  any  severe  illness,  though  the  girl  remembered 
having  a  troublesome  cold  about  two  years  ago. 

Conqenital  Syphilis.— Mr.  Babling  showed  a  girl  aged  17,  the 
subj-ct  of  congenital  syphili.s.  She  was  the  eldest  of  eight  children, 
and  the  only  one  showing  evidence  of  the  disease.  She  was  quite 
d"af,  had  double  interstitial  keratitis,  Hutchinson's  teeth,  and 
severe  ulceration  of  the  palate.  The  soft  palate  was  adherent  to 
the  base  of  the  tongue,  and  food  passed  into  the  pharynx  through 
a  perforation  on  the  right  side  which  was  not  more  than  half  an 
inch  in  diameter. 

Alcoholic  l^aralyns. — Dr.  Sl'CKLI.ng  read  notes  of  a  case  of  a 
man,  aged  38,  a  baker,  who  had  been  in  the  Queen's  Hospital 
for  three  months  suffering  from  alcoholic  paralysis,  and  who  was 
now  cured.  Besides  the  usual  symptoms  of  the  disease  there  were 
two  or  three  symptoms  of  much  interest,  lie  had  slight  optic 
neuritis,  and  dropped  wrist  was  well  marked,  being  more  pro- 
nounced than  dropped  feet.  Ataxia  was  also  well  marked  in  both 
upper  and  lower  extremities,  the  muscular  sense  being  very  de- 
fective. The  "  reac'ion  of  degeneration  "  was  present  in  a  slight 
degree.  The  man  had  been  a  heavy  drinker  of  spirits,  and  had 
suffered  from  alcoholic  epilepsy  and  delirium  tremens.  Dr.  Suck- 
ling laid  stress  upon  the  occurrence  of  optic  neuritis  in  chronic 
alcoholism,  and  pointed  out  that  casfs  ot  optic  neuritis  and  ocular 
palsy  due  to  alcohol  might   be  mistaken  for  cerebral  tumour, 


vomiting  and  headache  being  usually  present  also  in  the  former. 
The  knee-jerk  had  not  yet  returned,  but  this  was  the  only  re- 
maining sign  of  disease. 

Specimens. — Jlr.  Chavasse  showed  the  following  specimens  : — 
1.  A  Tumour,  weighing  9  ounces,  removed  from  the  Thyroid  Gland 
of  a  Woman,  aged  40.  The  history  showed  that  its  existence  had 
been  noted  in  tlie  position  of  the  right  lobe  of  the  gland  since  very 
early  life,  and  a  marked  increase  in  size  always  followed  each 
pregnancy.  After  the  last  parturition,  fifteen  months  ago,  the 
growth  was  rapid,  causing  displacement  of  the  trachea,  dyspntt'a, 
and  distressing  symptoms.  Recovery  followed  operation.  2.  A 
Spindle-celled  Sarcomatous  Tumour,  the  size  of  a  tangerine  orange, 
removed  from  the  Abdominal  Wall,  immediately  above  the  level 
of  the  Umbilicus  of  a  lady,  aged  77.  A  tumour  in  the  same  situa- 
tion was  excised  tsveuty-seven  years  ago  by  Sir  William  Fergusson, 
again  fourteen  years  ago  by  Mr.  Garden,  and  three  years  ago  by 
Mr.  Chavasse.  'The  present  growth  first  manifested  itself  in  April 
last,  and  its  increase  in  size  was  more  rapid  than  on  previous 
occasions.  3.  The  Right  Halves  of  the  Thyroid  and  Cricoid  Car- 
tilages, removed  by  Laryngectomy.  The  patient  was  a  boy,  aged 
b,  who,  as  the  result  of  diphtheria  and  intubation,  had  complete 
stenosis  of  the  larynx.  Ten  days  after  the  operation  the  condition 
of  the  patient  was  very  satisfactory. 

Paper. — Dr.  AVaeden  read  a  paper  on  Parosphresia  and  Para- 
geusia.   


PATHOLOGICAL  SOCIETY  OF  MANCHE3TEB. 
Wednesday,  Novembeb  13th,  1889. 
J.  Dixon  Mann,  M.B.,  President,  in  the  Chair. 

Adenoma  in  a  Thyroid  Gland  in  a  Leopard. — Mr.  A.  H.  Young 
showed  sections  of  the  thyroid  gland  from  a  young  adult  leopard, 
which  contained  numerous  small  nodules  of  tumour  growth.  The 
nodules  varied  in  size,  but  the  largest  was  not  more  than  three- 
eighths  of  an  inch  in  diameter.  Each  nodule  was  round,  of  a 
whitish  or  cream-like  colour,  sharply  circumscribed  and  distinctly 
limited  by  a  thin  fibrous  capsule.  Sections  of  the  nodules  showed 
that  they  consisted  of  epithelial  cells  of  cuboidal  form,  arranged 
in  cords,  which  were  separated  in  fibrous  tissue  continuous  with 
the  capsule.  In  many  places  a  distinct  lumen  was  present,  and 
the  vesicular  character  of  the  normal  gland  tissue  was  assumed. 
With  the  exception  of  these  nodules  the  gland  was  normal.  All 
the  other  organs  of  the  body  wtre  normal. 

Obstructive  Jaundice.— Dt.  Wild  showed  the  stomach  and  liver 
from  a  woman  aged  2S,  who  died  with  the  symptoms  of  ob- 
structive jaundice.  The  stomach  was  dilated,  and  the  pyloric 
valve  presented  a  considerable  irregular  thickening,  with  ulcera- 
tion on  the  duodenal  aspect ;  the  orifice  was  only  slightly  con- 
stricted. Microscopic  examination  showed  the  new  growth  to  be 
atypical  carcinoma;  the  omentum  was  infiltrated  and  also  the 
lymphatic  glands,  especially  a  group  of  glands  surrounding  the 
common  bile  duct ;  three  of  the  latter  were  very  firm  and  matted 
together,  compressing  the  common  bile  duct  and  occluding  the 
lumen,  thus  producing  obstructive  jaundice.  All  the  glands 
showed  an  infiltration  of  carcinoma;  there  were  no  secondary  de- 
posits in  the  liver,  which  was  much  enlarged,  and  .-showed  an  un- 
usual amount  of  cell  degeneration  and  deposit  of  bile  pigment ; 
the  spleen  was  also  much  enlarged— IS  ounces.  The  interesting 
points  about  the  case  were:  (1)  the  age  of  the  patient;  (2)  the 
absence  of  special  gastric  symptoms;  (3)  the  cause  of  the  jaundice; 
(4)  the  advanced  degeneration  of  the  liver  cells,  in  connection 
with  the  "  cerebral  "  symptoms  towards  the  close  of  life. 

Curability  of  Phthisis.— Di.  Thomas  Haeeis  recorded  some  ob- 
servations on  the  frequency  with  which  signs  of  involuted 
tubercle  were  found  in  the  lungs  of  persons  who  had  died  from 
various  diseases  or  injuries.  He  had  found  such  signs  in  3S.S4 
per  cent,  of  all  the  bodies  of  persons  over  20  years  of  age  who 
had  died  in  the  Manchester  Royal  Infirmary.  Microscopically  he 
found  that  many  of  the  cases,  however,  could  not  be  regarded  as 
perfectly  obsolete  tubercle,  since  at  the  periphery  of  some  of  the 
old  caseous  foci  signs  of  activity  were  present.  In  the  majority 
of  cases  no  tubercle  bacilli  could  be  found  in  the  sections  made 
from  the  old  casecus  spots,  but  one  case  was  specially  noteworthy; 
it  was  the  case  of  an  old  caseous  focus,  which,  although  itself 
apparently  quiescent  to  both  the  naked  eye  and  to  microscopical 
examination,  had  caused  death  by  acute  miliary  tuberculosis  of 
the  lungs,  and  the  old  caseous  focus  was  found  to  contain  a  most 
unusual  number  of  tubercle  bacilli.  The  negative  results,  as  re- 
gards the  discovery  of  bacilli  in  the  majority  of  quiescent  foci,  Dr. 
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Harris  did  not  regard  as  indicating  the  absence  of  risk  to  the 
organism  from  the  presence  of  the  caseous  focus  in  the  body. 
Spores  of  the  bacilli  might  be  present,  even  though  no  full-grown 
organisms  were  to  be  detected.  Dr.  Harris  believed  that  old  tu- 
bercular foci  could  not  be  regarded  as  being  without  risk  to  the 
organism,  unless  they  were  only  represented  by  fibrous  tissue,  or 
completely  calcified  caseous  foci.  Incompletely  calcified  caseous 
foci  were  dangerous  to  the  body  in  which  they  occurred,  because 
of  the  risk  of  their  setting  up_  either  a  local  disease  (phthisis)  or 
a  general  infection  (acute  miliary  tuberculosis). 


REVIEWS  AND  NOTICES. 

The  Diseases  of  Children,  Medical  and  Surgical.  By  Heney 
AsHBT,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  General  Hospital 
for  Sick  Children,  Manchester;  Lecturer  and  Examiner  in 
Diseases  of  Children  in  the  Victoria  University ;  and  G.  A. 
Wright,  B.A.,  M.B.O.ton.,  F.K.CS.Eng.,  Assistant  Surgeon  to 
the  Manchester  Royal  Infirmary,  and  Surgeon  to  the  Children's 
Hospital.     London  :  Longmans,  Green  and  Co.     1889. 

[^Second  Notice^ 
The  first  chapter  on  the  diseases  of  the  respiratory  organs  is 
chiefly  occupied  by  a  description  of  membranous  croup  and  of  the 
operation  of  tracheotomy.  The  view  here  expressed,  that  though 
nearly  all  cases  of  membranous  croup  are  diphtheria,  a  few  are 
not,  is  maintained  on  the  ground  that  solitary  cases  of  mem- 
branous croup  occxa  in  isolated  localities,  that  an  exposure  to  cold 
will  produce  in  some  of  the  children  of  the  same  family  catarrhal 
laryngitis  and  bronchitis,  and  in  others  membranous  croup  ;  that 
membranous  croup  may  be  associated  with  measles,  no  diphtheria 
being  present  in  the  neighbourhood  ;  and  that  fibrinous  exudations 
in  the  larj-nx  and  trachea  have  been  experimentally  produced  in 
the  lower  animals  by  irritants.  The  difficulty  of  the  diagnosis  is 
frankly  admitted,  and  it  might,  perhaps,  have  been  added  that  it  is 
only  as  an  element  in  the  prognosis  that  it  has  its  chief  importance ; 
for  however  probable  it  may  seem  that  a  case  of.  membranous 
croup  is  not  diphtheria,  it  would  be  rash  in  the  extreme  to  neglect 
any  prophylactic  precautions. 

There  are  some  good  remarks  on  the  phy.sical  examination  of 
the  chest  in  infancy  and  childhood  ;  and  here  agaiu  we  are  dis- 
posed to  think  that  Dr.  Ashby  might  h.ive  written  more  fully 
with  advantage ;  as  it  is,  however,  he  brings  out  the  most  im- 
portant point,  which  is  that  much  more  may  be  learnt  from 
inspection  and  auscultation  than  from  percussion,  which  is  a 
far  less  reliable  guide  than  in  the  adult.  Opinions  differ  a  good 
deal  as  to  the  nature  of  the  acute  pneumonia  of  infancy  and 
early  childhood ;  but  Dr.  Ashby  is  probably  near  the  truth 
when  he  implies  that  typical  croupous  pneumonia  is  a  rare 
disease  at  that  age.  Complete  red  hepatisation  is  rarely  seen 
post  mortem  ;  the  lung  retains  to  some  extent  its  spongy  cha- 
racter, and  the  outlines  of  the  lobules  can  be  distinguished ; 
under  the  microscope,  though  some  fibrin  may  be  seen,  "  the 
cellular  element  largely  predominates.'  E%'en  accepting  the 
diagnosis  of  croupous  pneumonia  as  correctly  expressing  the 
patnology  of  all  the  cases  to  which  it  is  commonly  applied,  the 
disease  is  rare ;  this  is  well  shown  in  an  interesting  table  on 
page  191  of  the  number  of  cases  diagnosed  as  croupous  pneu- 
monia treated  in  the  Pendlebury  Sick  Children's  Hospital  during 
ten  years.  There  were  401  such  cases,  73  being  between  the  ages 
of  10  and  14  years,  193  between  b  and  10,  liS  between  'l  and  .5, 
and  only  lli  under  2  years  of  age.  The  remarks  on  the  treatment 
of  pneumonia  are  comprehensive  and  practical,  and  as  a  specimen 
of  Dr.  Ashby's  method,  and  an  example  of  the  many  excellent 
practical  points  which  are  scattered  through  the  book,  we  quote 
the  following  sentences  on  the  use  of  drugs  in  pneumonia  : 

"  In  cases  where  the  crisis  is  delayi  d  on  account  of  the  inflam- 
matory process  extending,  as  in  the  creeping  form,  and  the  child 
seems  low  and  weak,  there  is  always  a  temptation  to  give  am- 
monia and  stimulants,  and  these  may  in  some  cases  be  needed ; 
but  our  impression  is  that  patients  do  better  in  the  inflammatory 
stages,  when  the  process  is  .still  extending,  on  small  doses  of 
aconite,  antimony,  or  salines  than  they  do  on  a  too  stimulating 
treatment.  An  occasional  dose  of  alcohol  may  do  good  when  a 
continuous  dosing  is  harmful ;   alcohol  in  large  doses  acts  as  a 


narcotic,  and  is  apt  to  add  to  the  drowsiness  and  tendency  to 
delirium." 

The  specific  fevers  receive  adequate  treatment  in  two  chapters, 
and  there  is  a  comprehensive  chapter  on  diseases  of  the  circulatory 
system,  which  is  followed  by  a  most  admirable  discussion  and 
classification  of  the  various  forms  of  nrpvus,  including  lymphatic 
nfevus.  Assembled  under  the  head  of  general  diseases  we  find  a 
somewhat  bewildering  series  of  diseased  conditions,  having  no 
very  near  relationship  to  each  other  ;  considered  independently, 
however,  many  of  the  articles  are  very  excellent.  There  seem  to 
be  two  contrary  tendencies  at  work  with  the  authors,  who  in  one 
place  present  us  with  an  extremely  condensed  and  often  dogmatic 
article,  while  in  another,  dealing  with  a  subject  of  not  more  clinical 
importance  and  pathological  interest,  they  indite  an  elaborate  and 
very  readable  little  essay.  Such  a  contrast  is  there  between 
the  treatment  in  this  section  accorded  to  tuberculosis  and  to 
rickets.  Most  readers  who  have  no  nightmare  examination  to 
dread  will  vastly  prefer  the  method  in  which  rickets  is  treated, 
and  it  would  indeed  be  difficult  to  match  that  short  essay  in  any 
modern  manual ;  the  etiology  of  rickets  is  discussed  with  a  ful- 
ness of  knowledge  and  in  a  temperate  spirit ;  its  morbid  anatomy  is 
given  according  to  most  recent  microscopical  observations,  and 
the  nature  and  treatment  of  the  characteristic  deformities  are  ad- 
mirably described  and  illustrated,  both  from  the  medical  and  the 
surgical  point  of  view.  Differences  of  opinion  on  these  subjects 
must  continue  to  exist  until  we  have  larger  experiences  of  new 
methods,  but  the  general  treatment  of  the  subject  is  excellent. 
The  only  statement  to  which  exception  must  be  taken  as  mislead- 
ing is  to  the  effect  that  the  pigeon-breast  is  a  slight  form  of  the 
rickety  chest. 

Diseases  Df  the  nervous  system  are  very  fully  treated,  and  here 
and  there  apt  drawings  or  illustrative  cases  are  inserted.  There 
is  a  good  article  on  mental  affections  in  childhood,  in  which  the 
importance  of  providing  classes  in  the  Board  schools  for  the 
education  of  backward  children  is  very  properly  insisted  upon. 
The  necessity  for  this  reform  has  again  and  again  been  pointed 
out  in  these  columns.  Spina  bifida  and  meningocele  are  well 
described  and  illustrated,  and  acute  polio-myelitis  receives  the 
attention  which  its  serious  character  and  frequency  demands.  Too 
much  prominence,  however,  is  given  to  the  contractures  which 
occasionally  occur  in  these  cases,  the  reader  being  rather  led  to 
suppose  that  deformity  from  contracture  is  the  rule  instead  of  the 
exception. 

From  this  point  onwards  the  subjects  treated  are  mainly  sur- 
gical, and  this  part  of  the  book,  which  occupies  about  one-third 
of  the  whole  number  of  pages,  will  be  found  extremely  valuable. 
All  through  the  volumes  the  descriptions  of  congenital  malforma- 
tion are  more  fully  given  than  in  most  textbooks,  and  the  notes 
on  malformations  of  the  genito-urinary  organs  are  clear  and  re- 
markably complete.  The  literature  on  lithotomy  and  litholapaxy 
has  grown  so  rapidly  of  late,  and  the  safety  of  the  latter  opera- 
tion has  been  so  abundantly  proved,  that  Mr.  Wright  will  pro- 
bably feel  justified  in  another  edition  in  recommending  it  more 
strongly.  Having  spoken  so  highly  of  the  earlier  parts  of  the 
book,'it  is  impossible  to  say  more  than  that  the  chapters  on  bone 
and  joint  disease  are  among  the  best  which  it  contain.s.  We  may 
note  that  in  discussing  the  treatment  of  tuberculous  disease  of  the 
knee-joint  arthreetomy  is  recommended  as  the  best  treatment  in 
all  cases  which  are  seen  early  enough,  and  that  in  cases  where 
excision  has  become  necessary,  the  transpatellar  operation  (Volk- 
mann)  is  preferred.  Hip-joint  disease  and  its  treatment  are  very 
fully  described,  and  the  differential  diagnosis  discussed  with  great 
fulness;  the  classification  of  diseases  with  which  it  may  be  con- 
founded, which  will  be  found  on  pp.  .546-7,  will  suffice  to  show 
the  extreme  complexity  of  the  questions  which  may  arise,  and  the 
thoroughness  which  characterises  the  author's  treatment  of  such 
clinical  problems. 

Mr.  Wright  recommends  that  as  soon  "  as  there  is  any  evidence 
of  external  abscess,  excision  should  certainly  be  performed,  and 
still  better  results  will,  we  believe,  be  obtained  by  operating  even 
before  the  pus  has  escaped  from  the  articulation.  The  operation 
is  discredited  because  it  is  put  off  until  disease  is  so  far  advanced 
that  no  mode  of  treatment  can  have  more  than  a  small  propor- 
tion of  good  results,  while  timely  excision  cuts  short  the  disease, 
saves  pain,  lessens  the  time  of  treatment,  and  gives  a  better 
limb." 

A  good  deal  of  space  is  given  to  the  treatment  of  spinal  disease, 
which  is  very  fully  dealt  with  without,  however,  so  far  as  we 
have  observed,  any  novel  suggestions.    The  anatomy  of  club-foot 
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is  Trell  described,  and  there  are  excellent  short  notes  on  other 
malformations  of  the  limbs,  such  as  the  intra-uterine  amputations 
and  congenital  dislocation  of  the  hip  (so  called).  The  subject  of 
teratology  is  briefly  treated,  and  only  so  far  as  concerns  the  com- 
pound congenital  tumours.  Injuries  of  the  limbs  and  trunk  are 
the  subject  of  a  short  practical  chapter,  and  the  work  concludes 
with  a  note  on  anesthetics  for  children  by  Mr.  Alexander  Wilson, 
who  recommends  chloroform  for  children  under  three  years  of 
age,  but  ether  as  safer  for  older  children.  An  appendix  contains 
notes  on  diet,  antipyretic  methods,  and  on  certain  drugs. 

The  book  is  well  illustrated  by  woodcuts  in  the  text,  and  there 
is  a  passably  good  index. 

As  will  have  been  seen,  the  work  is  very  complete;  no  sub- 
ject which  could  be  fairly  considered  to  come  within  its  scope  is 
omitted,  and  a  careful  examination  has  shown  the  information 
given  to  be  accurate.  All  sources  of  information— the  works  of 
preyious  systematic  authors,  the  Transactio7is  of  learned  societies, 
and  the  principal  medical  journals  have  been  freely  laid  under 
contribution.  The  result  is  a  work  unique  of  its  kind,  which 
reflects  the  greatest  honour  on  the  ability,  good  judgment,  and 
industry  of  the  authors,  and  affords  striking  evidence  of  the  very 
large  share  which  the  English-speaking  physicians  and  surgeons 
have  had  in  the  more  solid  parts  of  the  great  recent  increase  of 
our  knowledge  of  disease  in  children. 


TwE^TY-FIPTH  Annual  Report  op  the   Sanitaet  Coiniis- 

MISSIONEB   FOB  BOMBAY.      1888. 

It  is  impossible,  in  noticing  the  work  of  the  present  able  Sani- 
tary Commissioner  for  the  Government  of  Bombay,  C.  W. 
MACE0EY,  D.P.H.Camb.,  without  an  expression  of  regret  at  the 
untimely  death  of  his  predecessor,  the  late  Deputy  Surgeon- 
General  Hewlett,  whose  labours  in  the  cause  of  Indian  sanita- 
tion it  has  often  been  our  pleasing  duty  to  record.  Dr.  Hewlett 
was  an  able  man,  who  gave  the  best  years  of  his  life  to  promote 
the  cause  he  had  so  much  at  heart.  The  people  of  Western  India 
of  all  ranks  and  races,  little  as  they  may  appreciate  his  unselfish 
labours,  owe  him  a  debt  of  gratitude  which  we  should  like  to  see 
remembered  in  the  shape  of  a  memorial  having  some  relation  to 
the  work  in  which  so  many  years  of  his  useful  life  were  spent. 
He  "  rests  from  his  labours  ;"  surely  the  memory  of  his  good  work 
should  not  be  allowed  to  fade  without  a  memorial. 

During  1888,  36,500  persons  died  from  cholera ;  in  the  preceding 
year  the  number  of  deaths  from  this  cause  amounted  27,711.  In 
the  twenty  years  since  1809,  ending  1888,  the  number  of  deaths 
in  the  Bombay  Presidency  from  cholera  was  183,042 ;  the  year  of 
greatest  mortality  was  186'J,  when  52,230  persons  died.  In  the 
year  under  notice,  out  of  the  24,.")35  villages  in  the  Presidency, 
3,127,  or  12.74  per  cent.,  were  affected.  In  all  there  were  07,171 
attacks,  with  36,500  deaths,  the  percentage  of  deaths  to  attacks 
being  54.33.  The  Sanitary  Commissioner  dwells  on  the  fact  that 
among  the  ignorant  population  the  old  notion  that  there  is 
something  supernatural  in  an  outburst  of  cholera  is  as  strong  as 
over,  and  is  now,  as  always,  an  obstacle  to  the  removal  of  proved 
insanitary  local  conditions  which  favour  its  diffusion  and  de- 
velopment. Dr.  Macrury,  in  the  following  words,  repeats  the 
lesson  often  given  by  his  predecessor  and  other  fellow  labourers 
in  India,  and  as  often  forgotten : 

"  Let  a  supply  of  pure  drinking  water  be  furnished  to  every 
village  and  town  in  India,  and  the  mortality  from  cholera  may  be 
sontidently  predicted  to  dwindle  to  as  low  a  rate  as  that  from 
small-pox  after  vaccination.  Apply  the  principles  and  precepts 
of  sanitary  science  still  further  by  carrying  out  improved 
drainage,  conservancy,  domestic,  and  personal  hygiene,  and  the 
disease  will  inevitably  disappear  altogether.  Fevers  which  are 
really  the  scovirge  of  this  country  will  be  rendered  less  prevalent 
and  fatal  by  an  improved  supply  of  drinking  water.  The  per- 
nicious nature  of  the  drinking  water  and  the  reckless  manner  in 
which  it  is  polluted  in  this  country  is  only  known  to  the  com- 
paratively few  who  have  travelled  for  years  in  different  parts  of 
the  outlying  districts  of  the  Presidency  and  Sind  as  I  have  done. 
My  experience,  therefore,  wouhl  dictate  the  improving  of  the 
drinking  water  in  detail  in  the  first  instance.  If  epidemic  cholera 
and  fevers  are  to  be  averted  and  mitigated,  this  work  cannot  be 
safely  entrusted  to  natives  alone.  Other  sanitary  improvements 
should  not  be  overlooked,  but  the  water  question  is  tlie  most 
urgent  and  vitally  important,  and  until  it  is  successfully  grappled 
with  it  is  hopeless  to  expect  any  improvement  in  the  health  of 
the  public." 


These  are  weighty  words ;  there  is  not  a  sanitarian  in  the 
three  kingdoms  who  will  not  subscribe  his  name  to  them.  The 
native  press  of  India,  as  at  present  conducted,  far  from  second- 
ing the  efforts  of  the  Sanitary  Commissioners  to  save  the  lives  of 
the  helpless  thousands  who  perish  annually  from  preventable 
diseases,  throws  all  its  influence  into  the  other  scale,  and  occupies 
itself  with  jjropagating  sedition,  distrust  of  Government,  and 
the  advocacy  of  political  schemes  unsuited  to  the  conditions  of 
the  various  races  of  the  two  hundred  millions  who  compose  the 
so-called  "  people  of  India,"  in  whose  names  the  Baboos  of  Cal- 
cutta affect  to  speak  without  any  commission  so  to  do.  Cholera 
is  a  child  of  dirt ;  kill  the  parent  and  we  need  not  trouble  our- 
selves much  about  the  offspring  or  the  comma  bacillus. 

Dr.  JIacrury  has  a  lesson  as  usual  for  antivaccinators.  In  1877 
the  <leaths  from  small-pox  amounted  to  27,309  ;  in  1888,  notwith- 
standing the  increase  of  population,  the  number  of  deaths  from 
this  cause  under  extended  vaccination  reached  only  3,617. 

During  1888,  304,449  persons  in  the  Bombay  Presidency  died 
from  fever,  against  308,723  in  the  previous  year,  a  decrease  of 
4,273  for  the  year.  The  deaths  from  snake  bites  and  the  attacks 
of  wild  beasts  amounted  to  l.SOO. 


A    CONTEIBUTION    TO  THE   SDBGERY  OP  THE   SPINAL  COED.      By 

William  Thoebusn,  B.S.,  B.Sc,  M.D.     London:   Ch.  Griffin 

and  Co.  1889. 
It  is  seldom  that  a  work  with  so  modest  a  title  contains  so  much 
as  this  book,  for  it  is  really  the  fullest  record  we  have  of  spinal 
surgery.  It  is  perhaps  best  described  as  consisting  of  two  distinct 
parts — one  (the  chief)  on  spinal  surgery,  and  a  smaller  part  which 
deals  with  the  ophthalmoscopic  appearances  in  spinal  injury  and 
a  consideration  of  so-called  "railway  spine,"  or,  more  conveniently, 
"  traumatic  hysteria,"  though  we  do  not  like  the  term.  It  is  the 
first  part  which  will  prove  of  most  value  to  the  surgeon,  and  there 
is  no  doubt  that  it  will  be  extensively  used  and  consulted  by  those 
who  have  to  work  in  this  direction.  It  is  not  a  textbook,  but  it 
contains  a  large  store  of  facts  and  a  full  reference  to  the  experi- 
ence of  otliers.  The  papers  have  many  of  them  appeared  in 
various  journals,  and  have  attracted  considerable  attention.  The 
great  advances  in  cerebral  surgery  have  naturally  induced  thought- 
ful surgeons  to  inquire  into  the  possibility  of  relief  by  operation 
for  many  of  the  injuries  and  diseases  of  the  spinal  cord  ;  and  Mr. 
Thokbuen's  opportunities  of  observing  cases  of  those  injuries  and 
diseases  have  been  unusually  large,  as  he  has  been  for  some  time 
Registrar  to  the  Manchester  Royal  Infirmary.  The  field  of  ob- 
servation has,  therefore,  been  extensive,  and  the  author  has  shown 
an  amount  of  originality  and  sound  judgment  in  taking  up  his 
subject  which  the  profession  will  benefit  by.  Moreover,  what  he 
has  said  is  said  in  a  thoroughly  scientific,  judicious  manner,  and 
without  any  attempt  at  magnifying  his  own  opinions  or  doing  in- 
justice to  those  of  others. 

Until  very  recent  years  the  published  descriptions  of  the  sym- 
ptoms of  spinal  injuries  have  almost  always  been  vague  and  inde- 
finite, so  as  to  be  of  little  use  in  throwing  light  upon  the  more 
obscure  questions  of  spinal  pathology  and  physiology,  or  even  of 
permitting  an  accurate  diagnosis  of  the  cases  themselves.  And 
yet,  we  have  in  such  cases  a  mine  of  wealth  which,  properly  used, 
cannot  fail  to  advance  our  knowledge  of  the  normal  and  diseased 
action  of  this  portion  of  the  nervous  system.  The  advances,  too, 
in  the  operative  surgery  of  the  spine,  under  the  advantages  of 
modern  methods,  have  made  spinal  surgery  a  greater  possibility  ; 
but  accuracy  in  diagnosis  has  yet  to  be  advanced,  and  there  is  no 
doubt  that  tliese  contributions  will  prove  of  great  practical  value 
in  this  respect. 

The  plan  adopted  by  the  author  has  been  to  give,  first,  a  short 
outline  of  the  physiological  observations  upon  the  functions  of 
the  different  spinal  nerves  of  the  special  rej^ions  considered  ;  and 
then  to  give  cases  showing  the  effect  of  injury  to  these  nerves. 
The  cases  are  well  and  simply  detailed,  and  each  is  followed  by  a 
few  useful  remai-ks  showing  the  bearings  of  the  case.  Each  re- 
gion of  the  spine  is  in  turn  considered,  and  it  %\  ill  be  useful  to 
notice  the  conclusions  at  which  the  author  arrives.  In  the  cervi- 
cal region,  injury  below  the  origin  of  the  fourth  nerve  is  attended 
with  definite  symptoms,  according  to  the  particular  nerves 
irritated  or  destroyed  ;  and  a  scheme  is  given  of  the  particular 
muscles  affected  I'or  each  nerve,  and  also  some  valuable  illustra- 
tions of  tlu>  peculiar  position  of  the  limbs.  The  occurrence  of 
hMmatomyelia  in  many  cases  of  so-called  "  concussion  '  is  also 
carefully  "considered,  and  this  is  shown  to  take  place  generally 


Nov.  23,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1163 


where  the  greatest  bending  of  the  spine  must  occur.  In  fact,  con- 
cussion by  shock  and  without  organic  lesions  or  hfemorrhage, 
unless  there  has  been  forcible  (though  recoverable)  bending  of  the 
spine,  is  not  accepted.  In  injuries  of  the  dorsal  region,  it  is 
noticeable  that  the  level  of  the  upper  border  of  the  anaesthesia  is 
usually  somewhat  below  the  level  of  the  lesion,  and  a  table  is 
given  of  the  cases  which  help  to  prove  this.  This  is  an  important 
practical  point,  when  we  come  to  trephine  the  spine  and  want  to 
know  the  indications  for  localising  the  affected  area;  and  ilr. 
Horsley  has  already  drawn  particular  attention  to  this  matter. 
When  the  injury  is  above  the  levi-l  of  the  cilio-spinal  centre — 
above  the  second  dorsal  nerve — certain  changes  occur  in  the  optic 
disc,  which  are  recognisable  by  the  ophthalmoscope.  Excellent 
diagrams  are  given  of  the  cutaneous  nerve  areas  affected  in  in- 
juries to  the  Cauda  equina  and  the  lumbo-sacral  region;  and  a 
useful  table,  showing  the  motor  and  sensory  areas  affected  when 
the  different  lumbar  and  sacral  roots  are  involved. 

Coming  now  to  what  is,  perhaps,  the  most  interesting  chapter, 
"  The  indications  for  operative  treatment  in  affections  of  the 
spinal  cord,''  we  find  a  carefully  drawn  out  table  of  fifty-six  cases, 
and  the  remarks  which  follow  are  worthy  of  thoughtful  considera- 
tion. We  can  only  shortly  notice  the  questions  raised  and  the 
conclusions  arrived  at.  Are  the  results  of  fractures  and  disloca- 
tions incurable  without  operation  ?  Practically  we  may  say  they 
are.  Is  the  operation  necessarily  fatal  or  so  dangerous  as  to  be 
unjustifiable  ?  Certainly  not.  If  successful,  is  it  likely  to  leave 
the  spinal  column  in  a  condition  too  weak  to  perform  its  func- 
tions ?  N'o.  Does  operation  hold  out  a  prospect  of  improvement 
in  all  or  any  cases?  Clinical  evidence  points  to  the  fact  that  the 
damage  done  by  an  extensive  crush  is  irreparable,  and  cases  of 
severe  htemorrhage  into  the  cord  are  probably  equally  unsatisfac- 
tory. The  author,  therefore,  comes  to  the  conclu.s'ion  that  for 
most  injuries  operation  is  unjustifiable.  He,  however,  excepts 
cases  of  injury  to  the  cauda  equina,  and  we  are  not  surprised  that 
he  gives  encouragement  to  operation  in  cases  of  irritative  depres- 
sion of  a  lamina  or  arch.  Similarly,  in  caries  of  the  vertebras, 
there  is  much  chance  of  doing  good,  for  when  no  improvement 
occurs  after  careful  waiting,  but  paralysis  is  evidently  extending, 
trephining  has  been  very  successful  in  the  removal  of  indurated 
tissue.  Of  course,  too,  he  recognises  the  value  of  operationin  cases 
of  pressure  from  other  causes,  as  shown  by  the  brilliant  work 
of  Mr.  Horsley  and  others  for  spinal  tumours. 

The  chapter  on  ophthalmoscopic  changes  in  spinal  injuries 
points  to  the  occurrence  of  congestion  and  haziness  of  the  disc 
when  the  injury  involves  the  cord  above  the  level  of  the  second 
dorsal  nerve ;  but  beyond  this  fact  we  do  not  gain  much  know- 
ledge. A  final  chapter  is  devoted  to  "  traumatic  hysteria,"  or  so- 
called  "railway  spine  "—a  very  difficult  subject— but  here  treated 
with  a  considerable  amount  of  judgment. 

The  work  marks  an  important  advance  in  modern  surgery,  and  we 
are  not  surprised  to  lind  that  Mr.  Thorburn  is  so  highly  estimated  at 
Manchester  that  his  election  on  the  surgical  staff  of  the  infirmary  is 
just  chronicled  in  the  Joubnal.  We  feel  that  the  author  is  to  be 
congratulated  on  the  appearance  of  so  useful  a  work. 


Thb  Peeinbum:  its  Anatomy,  Physiology,  and  Methoes  op 
Restohation  aeteb  Injcry.  By  Henby  0.  Mabcy,  A.M., 
M.D.,  LL.D.,  Surgeon  to  the  Private  Hospital  for  Women,  Cam- 
bridge, U.S.A.,  etc.  Philadelphia  :  W.  J.  Dornan.  1S89. 
This  work  is  a  reprint  from  the  Transactions  of  the  American 
Association  of  Obstetricians  and  Gyn<ecologists,  September,  1888. 
As  might  be  expected  from  its  title,  it  treats  of  the  female  peri- 
neum only.  The  tnatomy  of  that  anatomical  region  is  compli- 
cated and  particularly  difficult  to  demonstrate.  Operations  on 
ruptured  perineum  are  often  necessary  notwithstanding  the  per- 
fection to  which  practical  obstetrics  has  been  raised.  Laceration 
of  the  perineum  is  far  less  easy  to  rvoid  than  vesico-vnginal 
fistula.  The  latter  morbid  condition  has  become  very  rare  in  this 
country,  the  former  remains  frequent.  Perineorrhapliy  is  an 
operation  which  demands  and  promotes  manual  dexterity.  Yet, 
notwithstanding  the  most  careful  manipulation  and  attention  to 
mmute  details,  the  parts  may  fail  to  unite  or  break  down  after 
union.  More  frequently  they  yield,  after  apparently  firm  union, 
to  the  pressure  of  the  pelvic  structures  above,  nor  does  the 
repaued  perineum  bear  subsequent  labours.    Little  wonder  can 


there  be  then,  when  we  take  the  above  conditions  into  account, 
that  so  much  is  written  on  the  anatomy  and  surgery  of  the  female 
perineum. 

Dr.  Mabcy".s  book  consists  of  but  thirty-one  pages  ;  the  subject 
is,  however,  so  important  that  this  publication  requires  more 
notice  than  is  generally  accorded  by  the  critic  to  other  works  of 
corresponding  bulk.  The  woodcuts  are  of  unequal  merit,  but 
perineal  operations  are  very'difficult  to  explain  by  drawings,  for  it 
is  hard  to  indicate  the  planes  and  perspective  of  the  structures 
concerned  in  perineorrhaphy.  Again,  the  author,  like  all  writers 
on  plastic  procedures,  labours  under  the  disadvantage  of  having 
to  explain  intricate  manipulations  by  written  directions.  Lastly, 
the  success  of  a  modified  operation  depends  greatly  on  the  skill 
and  experience  of  the  operator.  The  reader  is  apt  to  overlook  this 
fact,  and,  trying  a  new  operation  unsuccessfully,  he  may  blame 
the  author  for  what  is  only  due  to  his  own  shortcomings. 

Bearing  in  mind  these  very  necessary  considerations,  we  may 
more  safely  proceed  to  review  and  criticism.  Dr.  Marcy  describes 
the  anatomy  of  the  perineum  and  the  effects  of  laceration.  The 
changes  in  the  vaginal  structures  are,  he  believes,  not  due  to  a 
primary  injury  to  the  part,  but  to  the  secondary  forces  brought  to 
bear  upon  it,  through  the  modified  relations  of  the  muscles  of  the 
pelvic  floor.  The  transversi  perinei  no  longer  support  and  hold  in 
place  the  other  groups,  but,  on  the  contrary,  retract  towards  their 
origin  so  as  to  evert  the  vulvar  opening.  .The  levatores  ani  are 
unable  to  act  as  a  suspensory  band  pulling  forward  and  closing 
the  vaginal  canal,  but,  on  the  contrary,  are  freed  from  their  central 
moorings  and  draw  the  anus  upwards  and  backwards.  The  prin- 
ciple of  Dr.  Marcy's  modification  of  perineorrhaphy  is,  among 
other  things,  to  bring  the  sundered  transversi  together.  The 
posterior  third  of  the  vagina  is  dissected  upwards  from  its  vulvar 
attachment,  the  deeper  structures,  as  well  as  the  mucous  mem- 
brane, being  raised.  The  dissection  is  carried,  as  deemed  neces- 
sary, into  the  recto-vaginal  space,  and  the  flap  is  retained.  In 
rectocele  with  prolapse,  the  deep  layers  of  the  post- vaginal  fascia  are 
closed  by  a  continuous  buried  animal  suture  (catgut  or  kangaroo- 
tendon).  In  lifting  forward  the  vagina  Irom  its  vulvar  attachment 
the  retracted  transversi  perinei  muscles,  with  their  connections, 
can  be  reached  and  closed  also  by  a  deep  buried  suture,  making 
in  this  way  a  true  restoration  of  the  pelvic  floor.  All  superficial 
surfaces  are  coapted  by  a  buried  animal  suture,  applied  in  a  blind 
continuous  stitch  from  side  to  side,  being  covered,  when  dry, 
with  iodoform  collodion.  In  order  to  hold  the  parts  in  complete 
apposition,  without  strain,  lateral  supports  are  contrived.  These 
supports  are  pins,  each  consisting  of  two  parts  which  fit  Into 
each  other.  The  operation  is  modified  in  complicated  cases. 
These  directions  are  intricate,  and  can  only  be  fairly  understood 
by  perusal  of  Dr.  Marcy's  work,  although  some  passages  in  its 
pages  are  somewhat  obscure.  As  already  observed,  however, 
allowance  must  always  be  made,  in  criticising  books  on  ruptured 
perineum,  from  the  great  difficulty  of  demonstrating  flap-cutting 
and  suturing  by  written  directions,  and  even  by' diagrams. 

The  operation  itself  appears  to  have  been  followed  by  excellent 
results  when  performed  by  Dr.  Marcy,  who  thoroughly  under- 
stands its  principle.  We  cannot  help  feeling,  however,  that  at  the 
best  it  is  a  relatively  complicated  variety  of  a  naturally  compli- 
cated procedure.  There  are  several  varieties  of  perineorrhaphy 
that  are  far  simpler  in  detail  and  afford  the  most  satisfactory  re- 
sults even  when  undertaken  by  an  inexperienced  general  surgeon. 
Other  varieties,  more  complicated  than  these  simpler  methods, 
yet  hardly  as  intricate  as  Dr.  Marcy's,  are  highly  successful  in 
experienced  hands,  yet  very  difficult  to  conduct  to  a  favourable 
end  when  the  operator  is  a  beginner.  The  lateral  support  prin- 
ciple has  been  almost  universally  discarded  as  superfluous.  In 
the  hands  of  operators  well  versed  in  perineorrhaphj-  Dr.  Marcy's 
operation  will  no  doubt  do  good  service  to  suffering  women ;  in 
fact,  it  appears  well  adapted  to  very  bad  cases  of  complete  rupture 
of  the  perineum,  especially  when  of  old  standing,  so  that  serious 
changes  have  taken  place  in  the  damaged  structures  and  in  the 
neighbouring  muscles  and  fasciae. 

The  work  is  written  in  excellent  taste,  and  is  quite  free 
from  offensive  or  sneering  criticism  of  operators  whose  opinions 
differ  from  the  author's.  There  is  a  good  summary  of  recent 
modifications,  but  in  giving  just  prominence  to  German  and 
American  authorities  Dr.  JIarcy  has  overlooked  British  opinion. 
Hardly  seven  lines  are  allowed  for  Mr.  Lawson  Tiiit's  flap  opera- 
tion, a  proceeding  which  deserves  much  consideration,  and  no 
other  English  operator  on  this  side  of  the  Atlantic  except  Baker 
Brown  is  even  noticed. 
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NOTES  ON  BOOKS. 

Report  of  the  Annual  General  Meeting  of  the  Chemical  Society, 
1889. — After  alluding  to  the  history  of  the  Society  during  the 
past  year,  the  President  (Jlr.  W.  Crookes)  gave  some  account  of 
his  recent  researches  on  the  behaviour  of  substances  under  the  in- 
fluence of  the  electric  discharge  in  a  high  vacuum,  Tvith  especial 
reference  to  their  spectroscopic  reactions.  The  substances  treated 
of  by  Mr.  Crookes  on  this  occasion  were  the  rare  earths,  which 
have  occupied  a  considerable  portion  of  his  time  for  many  years. 
The  general  tendency  of  research  in  this  branch  of  chemistry  has 
been  at  present  to  indicate  the  existence  of  an  increasing  number 
of  metals  ;  earths,  which  were  formerly  considered  to  be  pure  and 
simple  substances,  having  been  proved  to  be  mixtures  of  different 
earths  which  may  he  separated  from  one  another  by  such  pro- 
cesses as  fractional  precipitation,  etc.  ilr.  Crookes  warns  us  that, 
after  one  process  of  fractionation  has  done  all  it  can  in  the  direc- 
tion of  separating  the  different  constituents  of  an  earth  from  one 
another,  further  separation  may  be  effected  by  employing  a  dif- 
ferent method,  as  he  himself  found  in  separating  didymium  and 
samarium.^  As  a  result  of  his  elaborate  researches,  Mr.  Crookes 
arrives  at  the  conclusion  that  there  are  a  number  of  substances  to 
which  he  can  hardly  at  present  give  the  name  of  elements,  but 
which  have  hitherto'  resisted  all  efforts  to  split  them  up  further; 
and  such  substances  he  proposes  to  name  provisionally  "  meta- 
elements." 


Festschrift  zur  Eriiffnung  des  neuen  allgenieinen  Krankenhauses 
zu  Hamburg  -  Eppeyidorf :  herausgegeben  von  den  Aerzten, 
redigirt  von  L)r.  C.  EisBNLOHB.  (Hamburg:  \V.  M.  Sohne.  1889). 
— This  Festschrift,  commemorating  tlie  opening  of  the  Hamburg 
new  General  Hospital,  consists  of  the  following  articles:— 
1.  Dr.  A.  East :  The  Antiseptic  Function  of  the  Gastric 
Juice  Quantitatively  Considered.  2.  Dr.  Max  Schede :  My 
Experiences  of  Sidney  Removal.  3.  Dr.  C.  G.  Haase: 
Notes  on  Operation  for  Cataract.  4.  Dr.  C.  Lauenstein :  i.  The 
Origin  and  Pre%-ention  of  Internal  Obstruction  after  Radical  Opera- 
tion for  Large  Ventral  Hernia;  ii.  On  Subcutaneous  Fracture  of 
the  Radius.  5.  Dr.  E.  Fraenkel:  i.  A  Case  of  Spontaneous  Rupture 
of  t  le  Aorta ;  ii.  A  Case  of  Primary  Sarcjaa  of  the  Heart.  6.  Dr. 
Felix  Wolff  :  i.  The  Relation  of  Cerebro-Spinol  Meningitis  to  the 
Infectious  Diseases  ;  ii.  On  the  Etiology  of  Cerebro-Spinal  Menin- 
gitis in  Hamburg.  7.  Dr.  C.  Eisenlohr :  The  Pathologj-  of  Syphi- 
litic Disease  of  the  Posterior  Columns  of  the  Spinal  Cord.  8.  Dr. 
M.  Xonne ;  Post-Mortem  Appearanci>s  in  a  Case  of  Deficient 
Patellar  Reflex.  9.  i.  On  Fibrinous  Coagulation  and  Curschmann's 
Spirals  in  the  Sputum  in  Pneumonia  ;  ii.'  A  Case  of  Cortical  Hemi- 
anopsia with  Post-Mortem  Appearances.  The  medical  and  sur- 
gical members  of  the  staff  of  the  Hamburg  New  General  Hospital 
must  be  congratulated,  not  only  on  the  buildings  and  appoint- 
ments of  the  hospital,  which  will  attract  general  attention,  but  on 
their  highly  interesting  Festschrift. 


In  Accidents,  and  at  Other  Times.  By  E.  L.  Hussey.  (Oxford: 
Horace  Hart).— This  little  book  is  a  reprint  of  a  lecture  delivered 
by  >Ir.  Hussey  in  the  year  1864  to  the  City  of  Oxford  Companies 
of  the  Oxfordshire  Rifle  Volunteers,  and,  in  face  of  the  many  excel- 
lent books,  both  large  and  small,  on  the  subject  of  ambulance 
work  publi.shed  since  that  date,  the  need  of  a  third  edition  of  this 
sketchy  little  pamphlet  does  not  seem  clear.  A  single  lecture  on 
such  asubject  as  "ambnlnncework"can  only  draw  the  attention  of 
the  audience  to  the  great  importance  of  acquiring  such  knowledge, 
and  this,  indeed,  is  all  that  Mr.  Hu.s8ey  succeeds  in  doing.  As  a 
practical  guide  to  "  first  help  "  for  a  volunteer  the  book  is  worth- 
less. On  the  subject  of  h.-cmorrhnge.  for  example,  Mr.  Hussey 
gives  many  instances  where  the  bleeding  has  been  severe,  and 
where  he  has  been  called  in  to  attend,  but  his  directions  as  to 
treatment  are  most  meagre,  and  no  effort  is  made  to  indicate  the 
manner  of  controlling  such  important  arteries  as  the  subclavian 
and  femoral.    Again,  fractures  are  referred  to  in  only  the  most 

feneral  way,  and  straw  is  the  only  available  splint  mentioned 
'aintin^,  drunkenness,  drowning,  and  other  emergencies,  are 
treated  in  an  equally  superficial  manner.  To  be  of  any  real  value 
ambulance  instruction  should  be  accompanied  by  practical  illus- 

1  Phil.  Trans.,  Part  ii,  June  IStli.  1SS5.  ~ 


tration,  as  far  as  possible,  on  the  living  subject ;  the  lectures 
should  be  at  least  six  in  number,  and  the  audience  should  at  the 
close  of  each  demonstration  have  an  opportunity  of  practically 
testing  their  knowledge  ;  they  should  compress  the  arteries,  apply 
splints,  adjust  bandages,  and  practice  artificial  respiration.  Books 
should  only  be  used  to  refresh  the  memory.  Mr.  Hussey 's  lecture 
was  given  in  18(^4,  and  since  that  time,  as  he  states  at  the  end  of 
the  present  third  edition,  "  much  interest  has  been  shown  in  the 
study  of  what  is  called  '  first  help,'  and  many  books,  large  and 
small,  have  been  published  under  a  wider  view  of  what  is  wanted." 
Mr.  Hussey 's  little  book  has  played  its  part,  and  its  place  has  been 
taken  by  others  more  practical  and  more  detaUed. 


XJeher  die  topographischen  Beziehungen  des  Hirns  zum  Schadel- 
dach.  By  Lid.  ArG.  Muller.  (Berne:  Schmidt,  Franke, 
and  Cie.  1889.)  (On  the  Topographical  Relations  of  the  Brain  to 
the  Skull-cap.  By  Lug.  Aug.  Miiller). — We  have  had  occasion 
to  call  attention  recently '  to  an  important  paper  on  this  subject 
by  Messrs.  Anderson  and  Makins.  and  we  have  here  another  by  a 
German  observer.  The  method  here  adopted  differs  somewhat 
from  others,  but  the  author  has  not  fully  appreciated  what  has 
already  been  done.  He  draws  two  primary  lines,  one  sagittal  and 
the  other  horizontal,  from  the  glabella  to  the  external  occipital 
protuberance,  and  divides  each  into  a  hundred  parts.  Then  he 
makes  transverse  arcs  between  the  two  primary  lines  by  joining 
the  corresponding  tenths,  that  is,  each  end  of  a  transverse  arc  is 
the  same  proportionate  distance  from  the  glabella  on  the  two 
primary  lines.  These  give  him  certain  lines  from  which  he  mea- 
sures, in  centimetres,  the  position  of  the  important  brain  areas. 
There  is  no  doubt  that  by  all  the  different  methods  of  authors 
these  areas  maj-  be  approximately  found,  but  that  it  is  only  an 
approximation  can  be  seen  by  carefully  comparing  them  for  any 
definite  point,  as  has  been  done  by  Anderson  and  Makins,  and  we 
are  impressed  by  the  greater  clearness  and  practical  character 
of  the  method  of  the  latter  authors.  The  percentage  distances 
and  proportions  of  Dr.  iliiller  are  practical,  but  the  plan  has 
already  been  adopted  by  Mr.  Hare,  and  Messrs.  Anderson  and 
Makins  give  fractional  distances.  How  far  the  cross  lines  given 
by  Dr.  Miiller  will  prove  useful  remains  to  be  seen.  But  we  recog- 
nise the  value  of  continued  observations  on  this  important  subject 
for  the  help  of  surgeons,  and  only  feel  that  the  results  should 
be  rigidly  tested  by  some  such  practical  method  as  Messrs. 
Anderson  and  Makins  have  proposed  and  adopted. 


REPORTS  AND  ANALYSES 


DESCEIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,  SCTSGEBT,   DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SCHL'HKRAFFTS  CRYSTALLISED  PERUVIAN  BARK  (OR 
SOLUBLE  QUINQUINA). 
The  sample  of  the  above,  which  we  have  received  from  Jlessrs. 
Burgoyne,  Burbidges  and  Co.,  is  a  reddish-brown  granular  sub- 
stance soluble  in  water.  The  solution  has  a  decidedly  sweet  taste, 
with  very  little  bitterness.  It  strikes  black  vrith  tinct.  ferri  per- 
chloridi,  like  the  ordinary  preparations  of  bark,  thus  indicating 
the  presence  of  a  tannin.  It  is  stated  on  the  label  that  it  is 
guaranteed  to  contain  exactly  its  weight  of  the  purest  bark  im- 
ported direct  from  the  plantations  in  Bolivia.  This  statement  can 
hardly  be  taken  literally,  for  it  is  soluble  in  water,  and  no  vege- 
table tissue  can  be  detected  under  the  microscope. 

The  ordinary  estimate  of  the  value  of  a  cinchona  bark  is  based 
upon  the  amount  of  alkaloids  which  it  contains.  The  British 
Pharmacopiiin  gives  as  a  standard  b  to  6  per  cent,  of  total  alka- 
loids for  the  bark  to  be  used  in  making  the  various  preparations. 
These  preparations  are  very  bitter,  and,  roughly,  this  bitterness  is 
a  test  of  their  quality,  fre  do  not  see  any  statement  in  the 
pamplilet  accompanying  the  sample  as  to  the  alkaloidal  value  of 
the  crystallised  I'eruvian  hark.  It  is  well  known  that  the  effi- 
cacy of  bark  is  cliielly  due  to  the  alkaloids  it  contains,  yet  it  pos- 
sesses certain  jiroperties  of  its  own.  The  cincho-tannic  acid 
present  is   powerfully  astringent,  and  this  contril>utes   in  some 
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measure  to  its  effects,  so  that  the  astringent  property  of  bark  is 
better  fitted  for  the  treatment  of  relaxed  conditions  than  quinine 
alone.  The  effervescent  form  of  the  crystallised. Peruvian  b.ark 
we  find  effervesces  very  feebly  and  dissolves  slowly. 


NEW  SAFETY  DRIVING  REIN. 
If  the  dog  is,  as  Miss  F.  P.  Cobbe  tells  us,  the  friend  of  man,  the 
horse  is  his  best  servant,  and  to  no  profession  are  the  services  of  the 
horse  so  essential  as  to  the  medical.  The  enormous  extent  to 
which  the  horse  is  used  by  medical  men  renders  them  specially 
liable  to  carriage  accidents,  as  has  been  conclusively  proved  by 
the  statistics  of  the  Medical  Sickness,  Assurance,  and  Annuity 
Society,  the  proportion  of  accidents  occurring  during  riding  or 
driving  among  the  insurers  being  considerably  in  excess  of  the 
proportion  observed  in  other  sections  of  the  community.  For  this 
reason  it  may  be  well  to  give  some  description  of  an  invention 
which  has  been  perfected  by  Mr.  Serjeant,  in  conjunction  with 
Dr.  Arthur  Northcott.  In  this  new  appliance  a  long  rein  is  buckled 
to  the  tail-baud,  it  then  passes  downwards  and  forwards  through 
a  strong  ring  attached  to  the  belly-band,  then  forwards  and  up- 
wards through  the  rings  of  the  bit,  and  then  back  to  the  hands  of 
the  driver  through  the  hames  and  harness-pad  rings  in  the 
ordinary  way. 


EXTRACTUM  SENN^  LEGUMINUM  LIQUIDUM. 
Senna  pods  differ  from  senna  leaves  in  containing  more  of  the 
active  purgative  principle  cathartin,  and  in  the  almost  entire  ab- 
sence of  resinous  matter  and  volatile  oil.  To  this  resinous  matter 
is  attributed  the  griping  properties  of  senna  leaves,  and  the  un- 
pleasant taste  of  the  volatile  oil ;  for  if  the  leaves  are  treated  with 
alcohol,  which  extracts  the  resin  and  volatile  oil,  and  then  dried, 
it  is  found  that  preparations  made  from  them  are  purgative,  and 
that  the  griping  properties  and  taste  are  absent.  The  pods 
therefore  appear  to  be  specially  suitable  for  making  the  prepara- 
tions of  senna  on  account  of  their  richness  in  cathartin  and 
absence  of  the  principle  which  causes  griping  and  that  giving  the 
unpleasant  taste. 

Messrs.  Rankin  and  Borland,  pharmaceutical  chemists,  Kilmar- 
nock, have  sent  to  us  for  examination  a  sample  of  liquid  extract 
of  senna  pods  prepared  by  them,  which,  in  every  respect  bears 
out  what  has  been  stated  as  to  the  superiority  of  senna  pods  over 
leaves. 

The  preparation  is  a  black-looking  liquid,  free  from  the  slightest 
unpleasant  taste.  We  have  practically  tested  it,  and  have  found 
that  even  in  half-drachm  doses  it  acts  as  an  efficient  purge,  and 
that  it  does  not  produce  any  griping. 

LANO-CREOLIN  AND  CREOLIN  GAUZE. 
Jetes's  Sanitahy  Compounds  Company  has  forwarded  a  sample 
of  lano-creolin,  which  is  stated  to  be  composed  of  unguentum 
lanolini,  containing  5  per  cent,  of  creolin.  It  is  put  up  in 
collapsible  tubes,  convenient  for  carrying  about.  There 
is  no  doubt  that  creolin  possesses  antiseptic  properties, 
and  lano-creolin  appears  to  be  an  excellent  antiseptic  oint- 
ment, and  may  be  found  suitable  for  disinfecting  the 
hands  before  operations  for  gyn.TCological  purposes. 

The  same  company  have  also  introduced  an  antisep- 
tic gauze,  containing  10  per  cent,  of  creolin.  The  gauze 
from  which  it  is  prepared  is  stated  to  be  free  of  all  fat 
and  acids,  and  most  absorbent,  thus  rendering  it  a  suit- 
able material  for  dressing  wounds. 

Bl'NO-HYPOPHOSPHITES. 
Messes.  At.t.en  and  Hanbubys  prepare  under  the  above 
name  a  combination  of  malt  extract  with  the  hypo- 
phosphites  of  iron,  lime,  potash,  and  manganese,  and 
the  alkaloids  of  cinchona  and  nux  vomica.  It  is  stated 
to  be  a  neutral  solution,  but  is  found  to  be  distinctly 
acid  to  test-paper;  it  is,  in  fact,  difficult  to  understand 
how  a  solution  containing  hypophosphites  with  the 
alkaloids,  quinine,  and  strychnine,  can  be  otherwise  than 
slightly  acid.  The  preparation  has  an  agreeable  taste, 
and  is  very  easily  miscible  with  water,  forming  a  per- 
fectly transparent  solution.  It  is  of  the  consistence  of 
ordinary  syrup,  so  that  it  admits  of  easy  measurement 
— an  important  point  considering  that  .strychnine  is  one 
of  the  ingredients. 


Dr.  Northcott  and  Mr.  Serjeant  claim  for  this  new  safety  rein 
advanteges  both  as  to  safety  and  humanity.  "As  to  safety:  (1) 
It  is  a  perfect  stop  for  a  runaway:  (2)  it  prevents  a  horse  from 
rearing  and  falling  back ;  (3)  it  will,  with  a  few  times  driving, 
cure  the  most  determined  jibber:  also,  with  a  few  lessons,  the 
most  vicious  kicker  is  made  a  safe  and  reliable  horse  ;  (4)  pulling, 
shying,  stargazing,  and  buck-jumping  are  rendered  impossible  by 
the  use  of  the  rein.  As  a  humane  "appliance :  (1)  It  completely 
does  away  with  the  use  of  that  curse  of  modern  harness,  the  bear- 
ing rein,  also  with  the  martingale ;  (2)  with  the  worst  horse  a 
severe  bit  is  never  required,  a  bad  puller  being  easily  driven  with- 
out any  bit  whatever,  the  reins  then  being  passed  through  rings 
Ih  '.'"I""'''  '^^"'^ ;  <3)  in  going  uphill  horses  can  have  free  use  of 
A  ^^^^'-  '■*'  horses  suddenly  pulled  up  on  asphalte  and  slippery 
roads  by  the  head  alone  have  a  great  strain  thrown  on  their  hind 
quarters,  and,  if  they  do  not  actually  slip,  ery  often  sprain  them- 
8elves;^at  a  glance  one  can  ,  e  that  this  is  avoided  by  Serjeant's 
rein ;  (.))  though  such  powerful  control  can  be  exercised  over  a 
horse,  the  appliance  is  most  simple  and  graceful,  can  be  fitted  to 
any  harness,  and  adds  trreatly  to  the  appearance  of  the  animal, 
causing  him  to  carry  his  head  and  tail  well  and  naturally." 

Ihe  rem  can  be  seen  and  obtained  at  Brown's  Harness  Fa''tory, 
1<,  Great  Quebec  Street,  Montagu  Square,  W. 


DIABETIC  FOODS. 
■We  have  examined  several  kinds  of  Callard's  diabetic 
foods.  The  samples  submitted  to  us  consisted  of  (1)  gluten  bread, 
('-)  gluten  rolls,  (3)  gluten  cracknels,  (4)  gluten  and  almond  biscuits, 
(5)  almond  biscuits,  (6)  cocoa-nut  biscuits,  (7)  sweet  almond  biscuits, 
and  (8)  sponge  cakes.  The  first  five  of  these  samples  are  stated 
to  contain  no  sugar,  and  practically  no  starch,  which  upon  analysis 
we  have  found  to  be  the  fact.  The  remaining  foods  mentioned  we 
have  found  to  be  .sweetened  with  a  small  percentage  of  saccharin, 
and  to  contain  neither  starch  nor  sugar,  as  stated  bj^  the  manu- 
facturers. The  samples  we  have  received  have  been  very  well 
prepared,  and  evidently  from  the  best  materials.  The  presence  of  the 
very  small  quantities  of  saccharin  in  these  foods  cannot  be  objected 
to,  whatever  views  may  be  held  as  to  the  physiological  effect  of 
saccharin,  and  they  are  in  every  way  well  suited  for  the  purpose 
intended. 


RicoED  is  said  to  have  left  memoirs  of  his  life  and  professional 
career  under  the  suggestive  title  of  The  Nineteenth  Century  Seen 
tvith  the  Speculum. 

An  Italian  translation  of  Dr.  Jukes  De  StjTap's  Code  of  Medicnl 
Ethics  is  now  in  course  of  publication  in  the  columns  of  the 
Gazzetta  Medica  Lomharda  of  Milan.  The  translation,  which 
is  from  the  third  edition,  is  from  the  pen  of  Dr.  Lodovico 
CouUiaux, 
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BRITISH  MEDICAL  ASSOCIATION. 
SrB.5CRIPTIOX3  FOE  1889. 
StTBSCBXPTioxs  to  the  Association  for  18S9  became  due  on  Januairv 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  o, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  impaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  he  made  payable  at  the  West  Central  Dis- 
triat  Office,  High  Kolbom.  ,, 


Cl}^  6ritxst)  iHcMml  JounuL 


SATURDAY,   NOVEMBER  23rd,    1889. 


THE   DUTIES  OF  COUXTT  MEDICAL   OFFICERS 

OF  HEALTH. 
Wb  have  received  a  copy  of  a  report  by  Dr.  Gfeorge  Reid,  the 
recently  appointed  medical  oflicer  of  health  for  Staffordshire, 
waich  is  the  first  report  of  its  kind  issued  by  a  county  council. 
The  report,  which,  though  short,  is  lucid  and  weU  arranged, 
will  be  examined  \vith  interest  chiefly  because  it  indicates 
some  o£  the  duties  which  appertain  to  an  office  which  should 
exercise  an  important  influence  on  the  public  health.  The 
Local  Government  Act  requires  that  the  county  eoimcil  shall 
receive  the  annual  reports  and  such  special  reports  as,  accord- 
ing to  the  Public  Health  Act,  the  medical  officers  of  health  of 
the  various  sanitary  authorities  are  retjuired  to  forward  to  the 
Local  Government  Board.  Should  the  sanitary  authorities 
faU  to  carry  out  the  duties  imposed  upon  them,  it  is  the  duty 
of  the  coundl  to  report  accordingly  to  the  Laoal  Government 
Board.  With  the  view  of  assisting  the  coimeil  in  forming  an 
opinioB  regarding  the  matt€rs  contained  in  these  reports.  Dr. 
Reid  has  analysed  and  reported  on  them,  making  such  sugges- 
tions as  he  thinks  desirable.  But,  as  he  points  out,  tmless 
spsciaUy  authorised  to  do  so,  he  has  no  power  to  inspect  per- 
sonally any  district,  or  to  take  any  direct  action  for  the  im- 
provement of  sanitary  conditions.  Nevertheless,  by  immedi- 
ately calling  the  attention  of  the  Council  to  a  threatened 
epidemic  of  typhus  in  a  populous  and  most  insanitary  part 
of  the  county,  he  has  been  the  means  of  rousing  the  local  sani- 
tary authority  to  a  sense  of  its  duty,  and  has  thus  rendered  an 
important  service  to  the  authority  wliich  has  lately  appointed 
him.  In  like  manner  by  selecting  the  report  of  one  of  Ms 
ooUeagues  for  special  comment,  he  has  brought  under  the 
notice  of  the  Staiiordsliiie  Council  the  fact  that  in  a  part  of  the 
county  whsre  ent-eric  fever  specially  prevails,  the  local  sanitary 
authority  allows  polluted  well-water  to  be  used  for  drinking 
purposes  when  a  good  water  supply  could  be  easily  obt.xined. 
A  district  so  neglected  is  a  danger  to  the  public  health  in  a 
wide  sense,  and  to  officially  call  attention  to  such  districts  is 
evidently  one  of  the  most  important  and  responsible  duties 
which  the  medical  officer  for  a  county  has  to  perform. 

But  whilst  admitting  their  importance,  we  think  these 
duties  might  be  added  to  with  advantage.  The  sanitary 
committee  of  the  West  Riding  orYorkshire  has  ordered  that 
their  medical  oftiLtr  of  health  is  to  assist  or  ad^-ise  local 
sanitary    authorities    and    their    officers,    if     they,    the    local 


authorities,  desire  his  advice  or  assistance  in  the  performance 
of  their  duties  under  the  statutes  relating  to  or  affecting  pub- 
lic health.  This  seems  to  us  to  be  a  duty  which  the  county 
officer  might  be  expected  to  perform,  and  one  which,  if 
efficiently  discharged,  is  likely  to  prove  of  immediate  benefit 
to  the  community.  There  are  many  ways  in  which  an  officer, 
who  is  independent  of  local  interests,  can  render  valuable  help 
to  a  colleague  who  is  placed  under  different  circumstances,  as 
for  example,  in  the  case  of  legal  difficulties  arising  out  of  the 
interpretation  which  may  be  given  to  the  Public  Health  Act, 
or  in  the  case  of  legal  proceedings  necessary  for  the  promotion 
or  protection  of  the  interests  of  the  inhabitants  of  the 
county.  Moreover,  it  will  frequently  happen  that  the  duties 
of  a  local  authority  relate  to  questions  in  which  special  know- 
ledge is  required,  as  for  example,  in  the  preparation  of  by- 
laws for  the  regulation  of  cowsheds,  dairies,  and  imlkshops  ; 
the  inspection  of  animals  affected  with  diseases  which  render 
their  flesh  or  their  milk  unfit  for  food ;  or  the  provision  of 
hospital  accommodation  for  the  infectious  sick.  It  will  at 
once  be  seen  that  for  such  services  a  specially  qualified  officer 
is  needed,  and  every  county  authority  ought  certainly  to  have 
such  an  officer  on  its  staff'. 

We  have  thus  indicated  some  of  the  principal  duties  ^rhich 
appear  to  us  to  belong  to  the  newly  created  offices,  but  we 
fully  recognise  that  the  efficient  discharge  of  such  duties  wiU. 
unless  great  discrimination  is  used,  be  attended  with  consider- 
able difficulties.  Above  all  it  seems  necessary  that  the  newly 
appointed  officers  should  make  it  clear  at  the  outset  that  they 
do  not  regard  their  offices  as  intended  to  supersede  those 
which  were  created  by  the  Metropolis  Local  Management  Act, 
or  by  Mr.  Stansfeld's  Act  of  187^.  Some  of  these  offices 
have  been  in  existence  for  a  generation  or  more,  and  there  can 
be  no  question  that  the  existing  system,  thouigh  it  is  capable 
of  improvement,  has.  on  the  whole,  worked  admirably  and  been 
of  immense  public  benefit.  There  are  some  cases  which  may 
be  quoted  as  glaring  instances  of  the  failure  of  "  local  self- 
government,"  but  looked  at  as  a  whole  our  system  of  public 
health  administration  in  England  is  a  brilliant  success.  The 
lessening  of  zymotic  disease  and  the  general  reduction  of  the 
death-rate  since  the  appointment  of  medical  officers  under 
the  Public  Health  Act  may  be  pointed  to  as  incontrovertible 
evidence  that  the  duties  of  those  offices  have,  in  the  main, 
been  efficiently  discha^ed. 


NURSES  FOR  SICK  COUNTRY  FOLK. 
With  the  natural  desire  to  forward  the  interests  of  nurses  as 
regards  their  hospital  training  and  ulterior  prospects  we  are 
prone  to  overlook  the  needs  of  large  classes  of  the  community, 
who,  on  accoimt  of  their  moderate  means,  are  virtually  de- 
prived of  the  services  of  certificated  and  well-trained  nurses. 
In  large  cities  the  want  has  been  met  to  a  certain  extent  by 
charitable  associations,  whose  work  is  confined  to  the  parish 
poor,  but  in  small  towns,  villages,  and  rural  district-s  attempts 
to  cope  with  the  difficulty  have  been  otherwise  than  satisfac- 
tory, while  little  or  no  attention  lias  been  extended  to  the 
nc-eds  of  that  lower  middle  class  which  forms,  if  not  the  bulk, 
a  very  large  contingent  of  the  population.  This  w.int,  and 
the  causes  wliich  have  led  to  it,  are  clear  enough  to  those 
who  have  watched  tlie   changes   and  improvements  which  have 
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taken  place  in  the  nursing  world  during  the  last  quarter  of  a 
century,  and  which,  there  is  every  reason  to  believe,  will  con- 
tinue in  operation.  These  causes  may  be  traced  to  the  high 
charges  made  by  certificated  nurses  and  by  nursing  institu- 
tions, the  preference  and  aptitude  shown  by  nurses  in  general 
for  private  and  special  nursing  among  people  who  can  well 
remunerate  them  for  their  services,  the  expense  of  maintaining 
highly-trained  women  for  district  v.-ork  among  the  poor,  and, 
above  all,  the  want  of  suitable  organisation  in  country  towns 
and  rural  districts  among  all  classes  to  attain  the  desideratum. 

We  have  been  led  to  make  these  remarks  by  the  perusal  of 
a  remarkable  pamphlet  by  Miss  Broadwood,  of  Ockley,  ex- 
planatory of  the  working  of  a  nursing  association  established 
seven  years  since  at  Ockley  and  Dorking,  and  which  has  been 
further  developed  in  nine  separate  centres  in  Surrey  and  adja- 
cent counties.  In  all  fifty-eight  country  parishes  have  adopted 
the  principles  of  the  ( )ckley  association,  while  many  more  in 
different  parts  of  the  country  have  the  system  in  contempla- 
tion. When  we  state  that  it  involves  a  departure  from  the 
orthodox  basis,  constantly  advocated  by  the  best  authorities  on 
the  educational  training  of  nurses,  and  that  it  utilises  the 
services  of  a  more  humble  class  than  are  to  be  found  in  hos- 
pital or  in  public  or  private  nm-sing  institutions,  we  have  said 
probably  enough  to  condemn  its  principles,  but  let  us  hear 
what  its  promoters  say  in  its  defence. 

3Iiss  Broadwood  contends — and  most  people  with  a  famiUar 
knowledge  of  the  poor  wiU  agree  with  her — that  local  pre- 
judices and  predilections  go  a  long  way  in  securing  their  con- 
fidence, and  that  they  would  take  infinitely  more  kindly  to  beings 
of  their  own  flesh  and  blood  known  to  them  or  to  their  neigh- 
bours, who  would  not  object  to  cook  and  clean  for  them  and 
to  mind  their  children,  than  they  would  to  a  highly  certificated 
nurse,  fresh  from  the  experience  of  a  London  hospital,  with 
probably  exalted  notions  of  her  o^vn  superiority.  Excellent 
and  weU-trained  nurses  were  to  be  had  for  money  (many  think 
the  market  is  being  overstocked),  but  the  people  would  not 
employ  them,  preferring  rather  to  '•'muddle  along''  when  in 
trouble,  with  and  often  without  the  help  of  a  sympathising 
friend. 

Such  appears  to  have  been  the  norma!  state  of  matters  at 
Ockley  prior  to  the  formation  of  the  nursing  association. 
It  was  resolved  that  the  society  should  bo  founded  on  a  co- 
operative basis  on  the  parochial  system,  and  that  it  should  be 
largely  dependent  on  voluntary  help  from  ladies,  each  of  whom 
should  be  resident  in  and  represent  her  parish,  the  whole  number 
forming  the  committee.  To  regulate  the  machinery  it  was  neces- 
sary to  have  a  resident  secretary,  of  course  honorary,  and  the 
scheme  provided  for  a  limitation  of  the  nursing  area  to  parishes 
within  twelve  miles  of  the  secretary's  residence.  The  members 
of  committee  from  the  various  parishes  were  required  to  collect 
a  sum  of  not  less  than  £1  for  every  hundred  of  the  population. 
To  avoid  the  expense  and  inconvenience  of  a  central  home  for 
the  nurses  it  was  resolved  to  lodge  them  in  their  several 
parishes,  and  to  enable  people  of  every  olass  to  obtain  their 
services  a  sliding  scale  of  subscriptions  was  adopted  at  rates 
which  it  was  understood  would  be  doubled  to  non-subscribers. 
On  this  last  resolution,  wliich  appears  to  have  met  with  some 
opposition  at  the  outset,  depends  the  whole  gist  and  success 
of  the  scheme,  and  indeed  of  all  parallel  attempts  to  advance 


the  welfare  of  the  poor.  People  will  always  value  most  what, 
they  pay  for,  and  indiscriminate  charity,  as  we  all  know,  leads 
to  indolence,  improvidence,  and  loss  of  self-respect.  To  enlist 
as  large  a  number  as  possible  in  any  provident  scheme,  it  is 
above  aU  things  necessary  that  the  subscriptions  should  be  on, 
the  most  moderate  scale  and  in  keeping  with  the  capabilities 
of  those  we  are  attempting  to  benefit. 

The  annual  rates  fixed  by  the  Ockley  Association  for  their 
composite  members  are  models  in  their  way.  We  only  hope 
the  committee  are  able  to  diflerentiate  between  the  claims  of 
the  various  classes.  The  subscriptions  from  farm  and  village 
labourers  amount  to  2s.  per  annrun  ;  from  artisans  and  school 
teachers,  3s. :  farmers  and  tradespeople,  ijs. ;  and  the  gentry 
(a  somewhat  indefinable  term),  10s.  annually.  Any  of  these 
requiring  a  nurse  for  themselves  or  their  families  has  to  pay 
the  secretary  about  double  the  above  amounts  per  week,  and 
in  addition  they  are  bound  to  maintain  the  nurse,  and  to  pay 
her  traveUing  expenses  when  necessary.  Ko  nurse  is  at 
liberty  to  attend  a  patient  without  receiving  an  order  to  that 
efi'ect  from  the  secretarj-  or  the  local  member  of  committee, 
who  is  assumed  to  be  cognisant  of  what  occurs  in  her  district. 
In  cases  where  residential  nirrsing  is  unnecessary,  as  must  fre- 
quently happen,  a  nurse  may  be  obtained  within  a  radius  of 
two  miles  from  her  home  at  a  cost  of  9d.  for  a  day  or  night 
of  twelve  hours,  or  3d.  an  hour  for  single  visits,  in  the  course 
of  which  she  may  have  to  dress  wounds  or  bums,  cr  perform 
other  acts  of  occasional  nursing.  When  called  to  lying-in  cases, 
which  appear  to  constitute  more  than  one-half  of  the  patients 
attended,  the  nurse  is  required  to  see  to  all  the  domestic  re- 
quirements of  the  family  with  the  exception  of  the  washing. 
Should  there  be  no  sleeping  accommodation  for  her  in  the 
cottage,  the  Association  defrays  the  cost  of  a  bed  in  a  neigh- 
bour's house,  and  chair  beds  are  retained  in  custody  of  some 
of  the  committee  for  use  in  an  emergency.  Each  nurse 
is  furnished  with  a  basket  of  sickroom  appliances,  and, 
lest  she  should  fare  badly  in  the  homes  of  exceptionally  poor 
subscribers,  she  is  allowed  2s.  6d.  a  week  in  addition  to  the 
board  she  may  otherwise  receive.  The  women  are  taken  on 
at  any  age  from  21  to  40,  and  are  paid  at  the  rate  of  £22  the 
first  year,  and  £28  after,  the  smaller  wage  being  due  to  the 
fact  of  the  society  having  to  pay  £5  5s.  for  a  month's  train- 
ing for  each  probationer  at  the  City  of  London  Lying-in  Hos- 
pital. This  appears  to  be  all  the  trai-ing  the  nurses  receive 
before  entering  on  their  multifarioiis  duties,  but  it  accords 
with  the  small  payments  from  the  subscribers,  the  menial 
work  which  must  be  performed,  and  the  humble  class  selected 
to  perform  it.  There  appears,  however,  to  bo  no  lack  of 
wiUing  hands. 

Many  will  call  the  movement  retrogressive,  but  on  the 
assurance  that  the  women  are  in  the  highest  degree  helpful, 
that  their  services  meet  with  the  approval  of  the  medical  men 
practising  in  the  districts,  and  of  a  responsible  committee  of 
ladies,  under  whose  auspices  and  supervision  they  are  continu- 
ally at  work,  we  should  have  some  hesitation  in  condemning 
it.  On  the  other  hand,  it  must  strike  everyone  as  highly 
desirable  that  the  probationers  should  receive  some  little  in- 
sight into  hospital  work  apart  from  their  lying-in  experience. 
Miss  Broadwood,  to  whom  the  inception  of  the  system  is  duo, 
admits  this,  but  she  finds  the  Jifiiculties  in   her  way  are  well- 
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nigh  insurmountable.  The  commercial  element  in  sick  nursing 
as  opposed  to  the  charitable  has  for  many  years  past  gained 
the  ascendency,  and  in  consequence  of  a  tacit  agreement 
among  most  of  the  nurse-training  hospitals  not  to  certify  their 
nurses  under  a  three  years'  term,  combined  with  an  abun- 
dance of  candidates  to  fill  prospective  vacancies,  there  is  small 
hope  for  special  facilities  for  training  being  afforded  to 
charitable  and  other  societies  bent  on  parochial  and  district 
■work.  It  is  true  that  most  large  hospitals  arrange  with  pri- 
vate niu-sing  institutions  to  train  probationers  for  them,  for 
periods  usually  of  twelve  months,  and  on  terms  mutually  ad- 
vantageous, but  such  an  arrangement  would  not  suit  the 
means  and  hardly  the  objects  of  charitable  societies  which 
have  othsr  motives  in  \'iew.  If  by  reason  of  the  monopoly 
the  doors  of  the  general  hospitals  are  closed  against  these 
societies,  it  is  high  time  that  provision  should  be  made  to 
meet  the  want  elsewhere,  and  nowhere  could  it  be  met  to 
greater  advantage  than  in  the  poor-law  infirmaries.  These 
establishments  are  well  known  to  possess  a  rich  variety  of  the 
very  cases  that  a  nurse  is  most  likely  to  encounter  in  rural 
districts,  and  most  of  them  have  the  additional  advantage  of 
possessing  lying-in  wards.  They  are  not  much  sought  after 
as  nursing  schools,  and  it  is  greatly  to  be  regretted  that  the 
material  they  contain  is  not  more  utilised  for  educational  pur- 
poses of  a  medical  as  well  as  of  a  nursing  character.  Whether 
it  will  be  possible  in  the  future  to  break  down  this  spirit  of 
exclusiveness  for  the  common  benefit  is  a  problem  urgently 
demanding  attention. 

It  is  generally  understood  that  the  nursing  in  poor-law  in- 
firmaries has  much  improved  of  late  years,  although  we  hear 
complaints  from  some  of  the  best  managed  institutions  that 
the  number  of  good  nurses  employed  is  quite  inadequate  to 
the  masses  of  sick  people  they  have  to  attend,  while  the 
pauper  assistants  are  very  unsatisfactory.  There  is  little 
doubt  that  it  would  vastly  improve  matters  if  the  infirmary 
authorities  made  arrangements  to  enable  a  succession  of 
respectable  countrywomen,  selected  by  ladies'  committees,  to 
enter  their  service  for  terms,  say,  of  six  or  twelve  months' 
duration.  The  fresh  hands  would  greatly  assist  the  senior 
nurses  in  their  work,  and  in  return  would  be  benefited  by  the 
experience  ;  their  services,  which  would  include  also  a  good 
deal  of  manual,  very  improperly  called  menial,  work,  being 
considered  an  equivalent  for  their  board  and  lodging. 

We  would  be  the  last  to  countenance  any  attempt  to  lower 
the  standard  of  excellence  required  from  the  certificated  and 
high  class  nurse  ;  but  where  a  great  want  exists  afl'ecting  no 
mean  portion  of  the  population,  and  notably  the  jioor,  it  is 
not  only  a  blunder  to  ignore  it,  but  our  duty  to  use  every 
effort  to  remedy  it. 


POSITION  AND  PHOSPKCTS  OF  FORENSIC 
MEDICINE. 
Anvone  who  will  take  the  trouble  to  contrast  the  relative 
positions  of  forensic  medicine  and  public  health  at  the  present 
day  with  their  relative  status  a  quarter  of  a  century  ago 
cannot  fail  to  be  struck  with  the  fact  that  whilst  the  latter 
subject  has  come  to  the  front  by  leaps  and  bounds  as  it  were, 
and  attained  a  prominence  worthy  of  its  groat  importance, 
the   foi-mer  remains  exactly   in   statu   quo,  and   this  notwitli- 


standing  the  fact  that  forensic  medicine  has  always  been  a 
compulsory  subject  at  our  examining  bodies,  public  health 
never,  and  that  while  a  systematic  course  of  lectures  on 
forensic  medicine  is  the  rule  in  all  oiu-  medical  schools  and 
colleges,  public  health  has  but  rarely  been  the  subject  of 
systematic  instruction.  If  we  turn  to  the  Continent  we 
shall  find  that  though  the  practice  difi'ers  in  the  difi'erent 
countries  we  are  alone  in  our  virtual  neglect  of  this  import- 
ant branch  of  public  medicine.  In  France,  Austria,  Hungary, 
and  German^',  every  practitioner  of  medicine  is  liable,  as  is 
the  case  in  this  country,  to  be  called  upon  to  undertake  a 
medico-legal  examination,  but  much  better  arrangements  are  made 
in  these  countries  for  providing  the  student  with  the  necessary 
opportunities  for  acquiring  knowledge.  In  Paris  the  great 
school  attached  to  the  Morgue  is  too  well  known  to  need 
more  than  mention,  and  in  Vienna,  Buda-Pesth,  and  Prague, 
the  arrangements  are  most  complete,  and  the  students  are 
enabled  to  assist  at  medico-legal  examinations,  both  as  regards 
the  post-viortem  and  the  microscopical  work.  In  Belgium,  as 
we  learn  from  a  recent  address  by  Professor  De  Visscher,  of 
Ghent,  a  special  medico-legal  diploma  is  about  to  be  created. 
In  Germany  a  different  system  prevails,  and  the  whole  subject 
of  forensic  medicine  is  relegated  to  the  hands  of  specialists, 
who  have  undergone  a  special  examination  and  constitute  a 
well  recognised  body  in  the  State,  and  the  institutions  where 
these  studies  are  carried  on  are  frequently  appealed  to  for  an 
opinion  on  the  diverging  views  of  experts.  The  great  mass  of 
practitioners  are  not  therefore  liable  to  be  called  upon  to  give 
evidence  in  medico-legal  cases,  except  of  coxirse  as  to  questions 
of  fact.  We  believe  that  the  establishment  of  a  body  of 
trained  experts,  scattered  over  the  country,  competent  to 
conduct  a  thorough  in^•estigation  into  the  medico-legal  aspects 
of  any  case,  would  be  an  immense  public  gain,  and  would  be 
an  enormous  relief  to  the  general  body  of  medical  men  at 
large  and,  we  may  add,  of  the  jury-serving  community,  for  if 
a  coroner  had  such  an  ofiicer  at  hand  to  appeal  to,  there  can 
be  no  doubt  that  the  nimiber  of  inquests  he  would  hold  in  the 
course  of  a  year  would  be  materially  reduced.  One  such 
officer  to  each  coroner  in  the  country  districts  would  probably 
be  sufficient,  but  in  large  towns  more  would  be  necessary. 
Such  an  officer  would  require  to  be  a  thoroughly  skilled  mor- 
bid anatomist  and  toxieologist  ;  indeed  he  would  have  to  be 
competent  to  solve  all  the  problems,  both  medical  and  surgical, 
that  might  arise  in  connection  with  the  dead  body.  His 
duties  would  be  so  arduous  that  it  is  not  likely  he  would 
have  leisure  for  private  practice,  and  he  should  therefore  be 
debarred  from  undertaking  this,  and  in  return,  of  course,  he 
would  require  to  be  paid  upon  a  liberal  scale. 

At  present  it  must  be  admitted  that  but  little  training  is  given 
anywhere  which  would  fit  men  for  such  an  otiice,  but  in  this 
matter  we  have  no  doubt  the  supply  would  soon  be  found 
when  the  demand  was  made  evident.  The  present  mode  of 
teaching  forensic  medicine  would  be  quite  insufficient,  but  there 
ought  to  be  no  difficulty  in  the  largest  and  wealthiest  metropo- 
lis in  the  world  in  establishing  a  school  which  would  be  able 
to  afford  to  its  students  the  necessary  instruction,  and  it 
would  probably  be  found  necessary  to  pro%nde  that  the  student 
should  not  commence  his  studies  in  this  special  branch  until 
he  was  already  legally  qualified  to  practise. 
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Two  steps  which  would  no  doubt  materially  contribute  to 
bring  about  such  change  as  we  have  indicated  are,  first,  the 
establishment  by  some  one  or  more  of  the  universities  or 
licensing  bodies  of  a  diploma  in  forensic  medicine,  and  we 
commend  this  suggestion  especially  to  the  University  of  Cam- 
bridge, and,  secondly,  the  formation  of  a  medico-legal  society. 
Such  a  society  already  exists  in  France  and  Belgium,  and  there 
are  at  least  two  societies  of  this  kind  in  the  United  States, 
but  here,  though  we  have  a  great  many  societies,  we  have 
none  filling  up  this  very  obvious  gap.  We  wiU  hope  that 
this  reproach  will  soon  be  wiped  out. 


GENIUS  AND  INSANITY. 
It  would  be  an  interesting  subject  to  inquire  how  much  the 
world  owes  to  its  great  insane.  Popular  belief  inclines  to  the 
notion — rather  fostered,  it  must  be  confessed,  by  the  aUenists — 
that  we  are  a' I  a  little  mad  at  times,  and  there  is  a  tendency 
amongst  even  educated  people  to  classify  characters  which 
they  fail  to  comprehend  as  somewhat  deranged,  which  often 
means  no  more  than  not  arranged  on  the  most  conventional 
lines.  Dr.  Magnan,  of  Paris,  recently  made  the  rather  rash 
statement  that  certain  kinds  of  phUantlirophy  and  harmless 
fads  tended  towards  insanity.  A  lady  who  kept  a  hospital  for 
sick  cats,  and  another  who  abused  every  morning  the 
slaughterers  of  oxen  at  VUlette,  were  set  down  by  this 
authority  as  mentally  deranged.  Disraeli,  in  his  Curiosities  of 
Literature,  teUs  some  droll  stories  of  medieval  saints  whose 
dirty  habits  would  nowadays  ensure  their  transference  to 
a  lunatic  asylum.  Saint  Macaire,  for  example,  was  so 
shocked  at  having  accidentally  killed  a  louse  on  one  occasion 
that  he  endured  seven  years  of  penitence  among  the  thorns  and 
briars  of  a  forest.  Most  Englishmen  would  consider  Saint 
Macaire  insane,  though  by  Buddhists  (but  on  different 
grounds)  the  incident  would  not  be  held  as  evidence  of  im- 
paired reason.  On  the  other  hand,  the  humanitarian  fads 
which  startled  the  French  physician  into  making  so  absiu-d  a 
diagnosis  would  be  held  in  this  country  to  imply  nothing  more 
than  an  amiable  weakness  on  behalf  of  the  lower  animals,  which 
unfortunately  Continental  nations  are  very  far  from  appreciat- 
ing. Before  we  presume  to  label  such  people  as  of  sound  or 
unsound  mind  we  must  have  very  clear  and  positive  ideas  as 
to  what  constitutes  typical  mental  health,  and  at  present  we 
are  far  enough  from  any  such  vantage  ground. 

With  the  advancement  of  our  mental  pathology  it  is  pro- 
bable that  we  shall  detect  finer  shades  of  intellectual  aberra- 
tion than  our  present  knowledge  permits  ;  but  it  is  equally  to 
be  expected  that  we  shall  discover  that  these  are  quite  con- 
sistent with  the  capacity  for  doing  a  great  deal  of  useful  work 
in  the  world,  and  that,  too,  of  the  highest  class.  It  is  even 
now  a  question  whether  some  of  the  most  original  and  daring 
flights  of  human  genius  have  not  been  prompted  by  definite 
divergencies  from  perfect  mental  health.  So  narrow  is  the 
■boundary  Une  between  genius  and  insanity.  "  Nullum  ma<j- 
num  ingenium  sine  mivturd  dementiie  est."  "  Excellence,  the 
daring,  and  the  happy,  can  only  be  attained  by  human  facul- 
ties by  starts."  What  is  the  precise  physiology  of  these  ?  or 
is  it,  perhaps,  pathology  we  should  have  said  ?  Dr.  W.  W. 
Ireland,  whose  work  entitled    The   Blot  on   the  Brain  is  well 


known,  has  recently  pubUshed  what  may  be  termed  a  continu- 
ation of  that  line  of  studs^  under  the  rather  fanciful  title, 
Through  the  Irorxj  Gate.^  This  has  nothing  to  do  with  the 
entrance  to  an  eastern  palace,  as  might  at  first  sight  be  sup- 
posed, but  is  one  of  the  portals  of  sleep  referred  to  by 
Virgil"  as  "shining  brightly,  skilfully  wrought  with  white 
ivory,  but  through  this  the  Planes  send  false  dreams  to  the  world 
above."  It  is  an  attempt,  to  interpret  the  conduct  and  opinioi-s 
of  Swedenborg  :  Blake  :  Louis  II  of  Bavaria  :  Charles  Guiteau, 
the  assassin  of  President  Garfield  :  Louis  Riel,  the  leader  of 
the  New  River  Rebellion  :  Theodore  of  Abyssinia  :  and  Theebaw, 
King  of  Burmah,  in  the  Ught  of  psychological  science.  There 
will  not,  we  presume,  be  much  difference  of  opinion  as  to  the 
mental  condition  of  all  except  the  fii'st  two  of  these  when  the 
facts  presented  by  Dr.  Ireland  are  considered  by  medical  men, 
but  with  respect  to  Emanuel  Swedenborg  and  William  Blake  a 
more  prolonged  study  and  a  more  special  training  will  be 
necessary. 

Swedenborg,  considered  merely  as  the  founder  of  an  "ism" 
or  a  "new  church,"  very  inadequately  represents  the  philo- 
sopher to  whom  Coleridge,  Emerson,  Browning,  and  many 
other  great  thinkers  are  so  largely  indebted  for  some  of  the 
deepest  and  most  spiritual  portions  of  their  teaching.  His 
was  "a  colossal  soul,"  as  Emerson  says;  "he  lies  vast 
abroad  on  his  times,  uncomprehended  by  them,  and  requires 
a  long  focal  distance  to  be  seen."  When  Dr.  Ireland  says  in 
his  preface  that  all  the  characters  described  in  the  present 
work  suffered  from  some  mental  derangement — that  they  w^ere 
led  away  by  delusions  or  uncontrollable  passions  from  the 
right  comprehension  of  things  or  the  right  line  of  conduct — 
we  cannot  help  thinking  that  he  is  not  quite  the  sort  of  critic 
to  whom  we  should  look  for  a  sympathetic  presentation  of 
Swedenborg's  life  and  labours.  If  he  succeeds  in  proving  him 
to  have  been  a  mere  lunatic  dreamer,  he  endangers  the  repu- 
tation of  every  pioneer  into  the  depths  of  untraversed  forests, 
and  of  every  explorer  and  reformer  in  every  branch  of  study, 
Swedenborg  was  a  physicist,  a  chemist,  an  anatomist,  and 
psychologist — Dr.  Ireland  admits  so  much ;  he  anticipated 
many  later  discoveries — this  we  know  ;  yet,  because  he  also 
"  talked  \vith  angels "  and  "visited  Heaven  and  Hell" — as 
he  declared  he  did — he  must  be  set  down  as  insane,  and 
included  in  a  Kst  of  cases  which  embraces  Charles  Guiteau 
and  Theebaw. 

This  is  hard  measure  for  one  of  the  world's  original 
thinkers.  "Lend  me  your  ears,  brother  and  sister  dunces," 
writes  Mr.  Birrell,  "not  to  pluck,  but  that  I  may  whisper 
into  their  furry  depths  '  The  world  has  few  great  thinkers  ; 
let  us  make  the  most  of  those  we  have  '  !  "  We  gain  nothing 
by  charging  with  insanity  harmless  visionaries  who  "  see  an 
angel "  where  we  are  only  conscious  of  a  happy  inspiration, 
and  who  "talk  with  God"  where  an  ordinary  mortal  is 
merely  impressed  with  a  great  idea.  It  is  very  much  a 
matter  of  expression  which  partakes  of  the  poetical  on  the  one 
side  and  of  the  matter  of  fact  on  the  other. 

In  Dr.  Knight's  recently-published  Life  of  Wordsicorth  there 
is  an  interesting  appendix,  which  gives  some  amusing  conver- 
sations with  farmers   and   countrymen   of  the  Lake  districts, 
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who  knew  the  poet  and  considered  his  conduct  exceedingly 
strange.  They  thought  hira  "a  moody  man,"  who  would 
stand  gazing  at  and  talking  to  trees  and  rocks.  It  would 
probaby  have  been  easy  enough  to  have  obtained  evi- 
dence of  lunacy  it  the  opinions  of  these  bucolic  folk  were 
accepted  without  qualification.  ^Tien  Dr.  Ireland  tells  us 
that  Swedenborg  must  have  been  insane  because  "  he  trans- 
ferred his  thoughts  and  interests  to  a  world  of  his  own  fancy, 
and  withdrew  them  from  the  ways  of  ordinary  men  ''  he  shows 
as  Uttle  sympathy  with  the  mystic  as  the  Lake  farmers  with 
the  poet.  Swedenborg  m.ay  or  may  not  have  been  mad, 
but  we  do  not  tliink  Dr.  Ireland  has  succeeded  in  proving 
that  lunacy  is  accountable  for  his  remarkable  genius,  fine 
ethical  views,  and  profound  insight. 

Nor  can  we  quite  accept  Dr.  Ireland's  opinion  about  Blake 
as  poet  and  painter  ;  his  Sonr/s  of  Innocence  and  his  Illustrations 
of  the  Bouk  of  Job  raost  ever  take  rank  among  the 
sanest  and  most  admirable  productions  of  human  genius. 
"  The  greatness  of  Blake's  mind,"  says  Mr.  Comyns  Carr, 
"  is  even  better  established  than  its  frailty,  and  in  considering 
the  work  that  he  has  left  we  must  remember  that  it  is  by  the 
sublimity  of  his  genius  and  not  by  any  mental  defect  that  he 
is  most  clearly  distinguished  from  his  fellows."  Yet  Dr.  Ire- 
land claims  Blake  for  his  casebook  because  "  he  was  deeply 
religious  and  a  mystic  who  sought  for  new  hght  on  the  inner 
sense  of  the  Scriptures  "  and  "believed  that  he  conversed  with 
the  spirits  of  the  departed." 

Though  we  have  found  fault  with  Dr.  Irelaiid  as  the  ex- 
ponent in  these  instances  of  an  extreme  view,  we  gladly  admit 
that  he  teUs  his  stories  in  an  interesting  way,  and  with  much 
of  what  he  says  of  Charles  Guiteau,  Louis  Riel,  and  Kings 
Theodore  and  Theebaw  we  find  no  difiiculty  in  agreeing.  His 
book,  though  likely  to  raise  controvensy,  is  well  worth  reading. 


Sir  Joseph  Lister  will  read  a  paper  on  Operative  Treatment 
of  Dislocation  of  the  Shoulder  at  a  meeting  of  the  Hunterian 
Society,  to  be  held  on  Wednesday,  November  i.'7th,  in  the  theatre 
of  the  London  Institution,  Finsbury  Circus.  Members  of  the 
profession  will  be  admitted  on  presenting  their  cards. 


PROPOSED  MEMORIAL  TO  THE  LATE  DR.  J.  P.  JOULE. 
The  Mayor  of  Manchester  has  called  a  public  meeting  for  Novem- 
ber 28th,  to  consider  the  best  way  of  doing  honour  to  the  memory 
of  the  late  Dr.  J.  Prescott  Joule,  wliose  death  we  announced  a 
short  time  ago.  It  is  suggested  that  a  monument,  similar  to  that 
of  Dr.  John  Dalton,  should  be  erected. 


PENNY-WISE  FINANCE. 
The  President  of  the  Egyptian  Council  of  Minister.^  has  promul- 
gated a  decree  which  seems  better  suited  to  a  chapter  in  the 
Arabian  Nii/htf  than  the  columns  of  the  official  journal  of  a 
Government  which  claims  to  be  at  least  semi-civilised.  The 
number  of  patients  in  the  Egyptian  hospitals  supported  by  the 
Government  has  been,  during  the  past  administration,  as  our 
Egyptian  correspondent  stated  in  one  of  his  recent  letters, 
in  excess  of  previous  years,  and  as  a  consequence  the  ex- 
penditure has  been  greater.  The  Minister  of  the  interior 
accordingly  applied  for  an  additional  credit.  This  has  been 
grudgingly  granted,  but  the  decree  has  an  extraordinary  rider 
to  the  eilect  that  such  an  application  will  not  "  in  the  future 
be  tolerated  under  any  pretext,"  and  the  Directeur  des  Servicea 


Sanitaires  is  made  "  personally  responsible,  under  the  terms  of  the 
decree  of  February  19th,  1887,  for  the  amount  expended  in  excess 
of  the  credit  allowed."  The  sanitary  department  is  doing  ad- 
mirable work  in  Egypt,  important  to  the  Egyptians  primUarily, 
but  also  of  international  importance,  for  the  persistence  of  in- 
sanitary conditions  in  Egypt  is  a  standing  menace  to  Europe. 


MALINGERERS'  FEVER. 
At  a  recent  meeting  of  the  Manchester  and  Literary  Philosophical 
Society,  Dr.  Alexander  Hodgkinson  called  attention  to  the  case  of 
a  girl,  who  was  not  suffering  from  any  febrile  complaint,  but  in 
whom  the  thermometer  registered  abnormally  high  temperatures. 
Observation  led  to  the  discovery  that  she  had  somehow  learned  a 
well-known  dodge  and  was  in  the  habit  of  wrapping  the  thermo- 
meter in  the  edge  of  the  blanket  and  then  inserting  it  in  her  mouth. 
The  general  conclusion  drawn  during  the  discussion  of  Dr. 
Hodgkinson'.^  paper  appeared  to  be  that  the  increase  of  tempera- 
ture is  the  result  of  the  work  dene  by  the  capillary  attraction  of 
the  moisture. 

THE  GENERAL  MEDICAL  COUNCIL. 
It  is  now  feared  that  the  anticipations  so  confidently  expressed  a 
few  weeks  ago  to  the  eilect  that  the  session  of  the  General 
Medical  Council,  which  begins  on  Tuesday  next,  would  be  brief, 
will  be  falsified.  The  Council  will  be  called  upon  to  consider  the 
general  principles  governing  the  exercise  of  their  penal  powers, 
and  also  to  exercise  them  in  certain  cases.  Several  applications 
for  readmission  to  the  Register  will  also  have  to  be  considered. 
Then  there  is  the  question  of  the  practical  element  in  medical 
education  which,  as  well  as  the  necessity  for  a  five  years'  curricu- 
lum, will  certainly  arise  on  the  reports  of  the  inspectors  of  exami- 
nation, and,  tioally,  to  mention  only  one  other  topic,  there  is  the 
propriety  of  the  Council  undertaking  the  duty  of  registering  mid- 
wives,  with  which  a  Bill  to  be  introduced  by  Mr.  H.  F.  Pease, 
M.P.,  in  the  next  session  of  Parliament,  proposes  to  saddle  it. 

THE  DWELLINGS  OF  THE  POOR. 
Sir  Edward  Guinness  has  placed  a  sum  of  a  quarter  of  a 
million  in  the  hands  of  Lord  Rowton,  Mr.  Ritchie,  President  of 
the  Local  Government  Board,  and  Mr.  Plunket,  First  Commissioner 
of  Works,  to  be  held  by  them  in  trust  for  the  erection  of  dwellings 
for  the  labouring  poor.  Of  the  whole  amount,  £200,000  is  to  be 
expended  in  London,  and  £50,000  in  Dublin.  The  object  of  the 
generous  donor  is  to  provide  clean  and  healthy  homes  for  the 
poorest  of  the  wage-earning  classes,  and  to  show  that  this  can 
be  done  on  a  sound  financial  basis.  The  income  derived  from  the 
rents  of  the  houses  is  to  be  reinvested,  with  a  view  to  the  further 
development  of  the  scheme.  This  munificent  bequest,  given  for  so 
noble  a  purpose,  will  lead  to  an  important  experiment  in  the 
housing  of  the  poorest  classes  in  the  town  populations  of  this 
country.  The  conditions  of  the  experiment,  it  must  be  admitted, 
are  very  difficult  to  fulfil.  But,  if  it  should  be  successful,  it  will 
be  a  boon  to  the  poor  in  many  ways,  for  it  will  lessen  the  amount 
of  illness  which  is  the  inevitable  result  of  insanitary'  dwellings, 
and  which  not  only  tends  to  shorten  life,  but  makes  men  unable 
to  work  and  to  support  those  who  are  dependent  on  their  daily 
labour. 

"HUNGRY     CHILDREN     IN     BOARD     SCHOOLS." 

Starvation  among  children  goes  on  all  the  year  round,  but  is 
harder  to  bear  and  is  more  severe  as  winter  approaches.  Last 
year  food  wns  provided  for  the  children  at  forty-eight  Board 
schools  in  London  by  a  voluntary  committee,  of  which  Jlrs.  Pen- 
nington is  Honorary  Secretary,  and  this  Committee  again  appeal 
for  means  of  carrying  on  their  work.  The  Board  say  that  4,.'J,88S 
children  need  food ;  probably  that  is  the  fact ;  it  is  further  un- 
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doubtedly  true  that  these  children  cannot  learn  well  or  grow  pro- 
perly unless  they  are  fed,  neither  will  their  conduct  or  school 
attendance  be  satisfactory  without  food.  The  organisation  for 
feeding  them  is  fairly  good;  an  army  of  volunteers  is  ready  to 
help  in  distributing  food,  and  the  necessary  funds  could  be  raised 
to  feed  them  all  among  a  warm-hearted,  child-loving  people.  The 
only  grave  point  on  the  other  side  i?.  Will  relief  to  human  suiier- 
ing,  beyond  the  individuals  seen,  b?  afforded ?  It  may  be  feared 
that,  if  these"  dinner  doles  "continue  year  by  year,  the  number  of 
children  needing  them  will  increase  more  rapidly,  and  parents 
become  careless  to  their  duties  in  providing  and  cooking  meals  for 
the  children.  All  measures  of  public  hygiene  and  popular  recrea- 
tion may  be  more  safely  recommended  to  the  benevolent  than  anj- 
form  of  dole  giving,  however  administered. 


AINHUM,  A  BRAZILIAN  DISEASE. 
AiNHUM  was  first  systematically  described  by  a  Brazilian 
surgeon  as  attacking  coloured  races  in  Brazil.  The  merit  of 
its  actual  discovery,  as  Dr.  Eadcliffe  Crocker  and  others  have 
pointed  out,  is  due  to  Dr.  Clarke,  who  described  the  disease  before 
the  Epidemiological  Society  in  1800,  as  a  dry  gangrene  of  the 
little  toe  among  the  natives  of  the  Gold  Coast.  Dr.  Da  Silva, 
Lima,  however,  described  ainhum  as  a  disorder  long  known  as 
existing  amongst  Africans  and  Creoles  in  SouthAmerica,  first  writing 
about  it  in  the  Gazeta  Medico  de  Bahia  in  16G7.  Ainhum  consists  in 
hypertrophy anddegenerative  changes  inthelittle  toe.aconstriction 
forming  and  slowly  becoming  deeper  until  the  digit  is  amputated 
spontaneously  or  otherwise.  The  disease  is  often  symmetrical 
and  may  last  for  years.  It  is  now  known  that  the  fourth,  or 
even  the  great  toe,  may  be  affected,  and  Eglea  describes  a  case 
where  a  finger  was  attacked.  It  is  frequent  near  Bahia,  and 
also  occurs  in  the  Southern  States  of  America,  the  TTest  Indies, 
the  West  Coast  of  Africa,  India  (where  Hindoos  are  also  liable  to 
the  disease),  Reunion,  and  Is'ossi-be.  M.  Cogues  has  described  a 
case  of  ainhum,  which  oc-?urred  in  lladagascar,  in  the  Slarch 
number  of  the  Archives  de  Medecine  Navale.  The  pathology  of 
ainhum  is  obscure,  and  although  spontaneous  amputation  of 
digits  is  a  feature  in  some  forms  of  leprosy,  it  is  bj'  no  means 
certain  that  the  two  diseases  are  closely  allied. 


A  CASE  OF  TRANSFUSION. 
A  LAB  named  Gilbert  Taylor,  while  working  at  a  threshing 
machine  at  Tarleton,  was  caught  in  the  machinery  and  terribly 
injured.  Un  being  taken  to  the  Preston  Royal  Infirmary  it  was 
found  that  he  had  lost  his  left  foot,  and  the  leg  was  so  severely 
crushed  that  it  would  have  necessitated,  had  he  been  in  a  lit  con- 
dition, amputation  below  the  knee.  The  lad  lost  a  large  amount 
of  blood,  five  hours  having  elapsed  from  the  time  of  the  accident 
until  his  admission  into  the  infirmary.  When  admitted  the  limb 
was  still  bleeding,  and  the  lad  was  weak  from  loss  of  blood,  and 
partly,  no  doubt,  from  shock.  Dr.  Piatt,  the  senior  house-surgeon, 
at  once  arrested  the  hiemorrhage,  then  applied  heat,  and  gave 
suitable  stimulants.  The  operation  of  transfusion  was  then  re- 
sorted to  by  Dr.  Piatt,  and  four  ounces  of  blood  from  the  arm  of 
Dr.  William  Oliver,  the  assistant  house-surgeon,  was  injected. 
Despite  all  efforts  the  lad  only  rallied  slightly,  and  died  about  two 
after  admission. 


LEGISLATION  FOR  INt3RlATES. 
A  NUMEEOtTs  company  of  medical  practitioners  assembled  under 
the  auspices  of  the  Midland  Medical  League,  at  the  Grand  Hotel, 
Birmingham,  on  November  16th,  to  discuss  the  legal  and  pre- 
ventive remedies  for  drunkenness  and  dipsomania.  Mr.  J^awson 
Tait  occupied  the  chair.  Professor  Gairdner,  of  Glasgow,  opened 
the  discussion,  and  enforced  the  need  for  further  legis'ative  meas- 


ures for  the  more  effectual  restraint  of  habitual  drunkards:  In 
the  discussion  which  ensued,  Dr.  Wade,  Dr.  Saundby,  Dr.  Norman 
Kerr,  and  Dr.  F.  J.  Gray,  in  addition  to  the  president,  took  part. 
It  was  unanimously  resolved : — "  That  this  meeting  is  strongly  in 
favour  of  fresh  legislation  in  the  direction  of  compulsory  provision 
for  the  detention  and  treatment  of  well-defined  cases  of  habitual 
inebriety,  in  the  interest  of  the  individual  and  of  the  community 
at  large." 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
The  subject  of  the  Gulstonian  Lectures  by  Dr.  G.  N.  Pitt,  at  the 
Royal  College  of  Physicians  next  March,  will  be  "Cerebral  Lesions." 
Dr.  Hughlings  Jackson's  Lumleian  Lectures  will  be  on  "Convul- 
sive Seizures."  Dr.  Arthur  Eansome  has  chosen  for  the  subject  of 
the  Milroy  Lectures,  which  will  be  delivered  on  February  20th  and 
27th,  and  March  4th  and  6th,  "  The  Etiologj'  and  Prevention  of 
Phthisis."  These  lectures  will  be  published  in  the  columns  of  the 
JoniNAi.. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
The  Report  of  the  Special  Committee  on  the  proposed  reconstruc- 
tion of  the  University  of  London  was  presented  to  the  Senate 
at  its  meeting  on  November  20th.  We  understand  that  a  very 
lengthy  discussion  ensued,  the  chief  topics  debated  being  the 
advisability  of  adding  to  the  recommendations  of  the  draft  report 
a  proposal  to  admit  provincial  colleges  on  the  same  footing  as  mt» 
tropolitan  colleges,  and  the  policy  of  accepting  the  examinations 
of  the  Conjoint  Board  in  England  as  qualifying  in  part  for  (he 
degrees  of  M.B.  and  B.S.  The  report  as  emended  will  no  doubt 
shortly  be  forwarded  to  the  Royal  Colleges  of  Physicians  and 
Surgeons,  the  Incorporated  Law  Society,  and  to  the  metropolitan 
colleges  for  their  consideration. 


PROSECUTIONS  UNDER  THE  PUBLIC  HEALTH  ACT. 
We  are  glad  to  see  that  the  authorities  at  Nottingham  are  maldng 
an  example  of  some  of  the  most  reckless  cases  of  exposure  of  per- 
sons suffering  from  scarlet  fever.  A  labourer  has  been  lately 
prosecuted  for  allowing  his  wife  to  leave  the  house  and  visit  a 
shop  after  he  had  been  told  by  the  medical  practitioner  in  attend- 
ance that  she  was  suffering  from  scarlet  fever.  In  another  case  a 
grocer  was  summoned  for  sending  his  son  to  school  whilst  peeling 
from  scarlet  fever.  The  defendant  in  this  case  is  reported  to  have 
talked  very  loudly  about  the  "  rights  of  the  subject."  We  do  not 
clearly  apprehend  what  is  meant  by  this  phrase,  but  it  certainly 
should  not  imply  the  right  to  expose  other  parsons  to  a  dangerous 
infectious  disease.  The  Nottingham  Town  Council  have  provided 
hospital  accommodation  for  scarlet  fever,  and  it  therefore  becomes 
their  duty,  as  representing  the  ratepayers,  to  see  that  those  per- 
scn3  who  do  not  choose  to  avail  themselves  of  the  accommodation 
provided  at  the  public  expense  take  sufficient  care  not  to  expose 
others  to  avoidable  risks.  We  think  that  the  Council  has  been 
well  advised  by  their  medical  officer  of  health  in  undertaking 
these  prosecutions,  and  we  hope  that  in  London,  now  that  the 
Notification  of  Infectious  Diseases  Act  is  in  operation,  similar 
proceedings  will  be  instituted  by  local  authorities. 


THE  OPERATIONS  IN  8URMAH. 
The  London  Gazette  of  November  loth  contains  despatches  from 
Sir  George  White,  commanding  the  Upper  Burmah  Field  Force, 
respecting  the  operations  in  Burmah  between  March  31st,  1888, 
and  March  31st,  1889.  In  bringing  to  notice  the  names  of  officers 
who  rendered  specially  valuable  service,  Sir  George  White  saya: 
"Surgeon  I.  P.  Doyle,  Indian  Medical  Service  (Madras^  distin- 
guished himself  much  by  personal  courage  and  care  of  the  sick. 
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On  December  9th,  1S8S,  he  was  twice  wounded.  On  January  1st, 
18S9,  during  the  withdrawal  from  Kan  to  Gangaw,  he  again  dis- 
tinguished himself;  and  it  is  greatly  in  consequence  of  his  courage 
and  bearing  that  the  wounded  got  safely  into  Gangaw.  I  com- 
mend this  officer  very  specially  to  the  consideration  of  His  Excel- 
lency the  Commander-in-Chief The  following  officers  [among 

others]  have  also  well  earned  mention  in  this  despatch  for  service 
in  the  Chin  Hills:— Surgeon-Major  A.  B.  Strahan,  4ith  Goorkha 
Light  Infantry ;  Surgeon  F.  A.  Rogers,  42nd  Goorkha  Light  In- 
fantry ;  and  Surgeon  W.  H.  B.  Robinson,  Indian  Medical  Service, 

Bengal Surgeon  C.  S.  Cronin,  Medical  Staff,  has  also  earned 

mention  in  this  despatch  by  his  devotion  to  duty  and  care  of  the 

wounded I   have  made  the  gallant  conduct   of    Surgeon  J. 

Crimmin,  Indian  Medical  Service,  with  the  Karenni  Field  Force, 
the  subject  of  a  special  report  and  recommendation." 


THE  IMPROVEMENT  OF  INSANITARY  HOUSES. 
The  Daily  Telegraph  has  been  the  means  of  bringing  the  complex 
social  problem  of  the  housing  of  the  poor  again  under  public 
notice.  As  usually  happens  when  a  sensation  is  created  on  this 
subject,  a  number  of  suggestions  are  made  for  the  improvement  of 
insanitary  areas  or  unhealthy  houses  by  alterations  in  the  law, 
some  of  which  we  venture  to  predict  will  be  found  impracticable. 
But  we  take  this  occasion  to  urge  an  amendment  of  the  law  relat- 
ing to  nuisances  injurious  to  health,  which  is  desired  by  many 
experienced  medical  officers  of  health,  and  which  is  probably 
within  the  range  of  practical  politic;.  The  amendment ,  we 
suggest  is  one  that  would  make  the  existence  of  a  nuisance  in- 
jurious to  health— when  ijroved  in  a  court  of  justice— a  punish- 
able offence.  At  present  it  is  not  so.  Sanitary  authorities  issue 
notices  for  the  removal  of  such  nuisances  as  those  arising'  from 
foul  basement  drains,  back  yards  flooded  with  sewage,  filthy 
waterbutts,  defective  roofs,  etc. ;  the  notices  are  neglected ;  the 
owners  are  summoned  and  the  cases  against  them  are  proved.  But 
there  are  no  penalties  for  their  neglect.  The  magistrate 
can  make  orders,  and  if  his  orders  are  neglected  then, 
and  not  till  then,  penalties  can  be  imposed.  In  the 
meantime,  the  proceedings  will  have  extended  over  several  days, 
sometimes  even  weeks,  and  as  frequently  no  attempts  are  made 
to  remove  the  nuisances  until  the  proceedings  become  serious— 
that  is  to  say,  until  the  magistrate's  orders  are  made — the  poor 
people  who  live  in  the  houses  have  to  endure  a  condition  of  things 
which  they  suppose  the  sanitary  authority  has  power  to  remedy 
expeditiously.  Now  what  is  needed  is  a  simple  amendment  of 
the  law  which  would  have  the  effect  of  making  the  neglect  of  the 
sanitary  authority's  notice  to  remove  a  nuisance  injurious  to 
health  an  offence  punishable  by  a  fine.  A  penalty  of  £5  would 
be  sufficient  for  the  purpose  ;  the  neglect  of  the  magistrate's  order 
being,  of  course,  punishable  by  a  further  fine.  If  such  an  amend- 
ment in  the  law  could  be  obtained  sanitary  officials  would  be  able 
to  do  ten  times  the  amount  of  work  they  can  accomplish  at 
present,  and  the  dwellings  of  the  poor  would  soon  show  a  corre- 
sponding improvement.  We  commend  the  subject  to  the  attention 
of  the  London  County  Council. 


THE  SUPPLY  OF  POWERFUL  DRUGS. 
The  censure  of  a  chemist's  assistant  by  a  coroner'.s  jury  at  Stock- 
port for  want  of  proper  discrimination  in  supplying  "a  powerful 
chemical  substance  raises  a  question  akin  to  that  discussed  last 
week  in  our  note  on  the  sale  of  poison.  The  circumstances  of 
the  case  were  briefly  these  :  A  domestic  servant,  who  fancied  that 
she  was  suffering  from  neuralgia,  was  supplied  by  a  chemist's 
assistant  with  four  packets  of  antipyrin,  each  containing  12 
grains,  and  told  to  take  the  contents  of  one  every  hour  and  a 
half.    She  took  one  dose,  and  died  the  next  day;  but  tlie  cause 


of  death,  as  deposed  to  by  Dr.  Gordon,  was  a  tumour  on  the  brain. 
In  the'course  of  the  inquiry,  however,  the  assistant  admitted  that 
he  had  never  read  the  instruction  issued  by  the  manufacturers 
that  antipyrin  should  be  supplied  onlj'  on  the  order  of  a  medical 
man,  or  the  warning  that  its  effect  _  upon  a  weak  heart  might 
be  dangerous,  and  it  was  this  carelessness  that  was  the 
subject  of  condemnation  by  the  jury.  It  is  true  it  might  be 
argued  that,  since  the  medical  evidence  was  to  the 
effect  that  the  antipyrin  was  not  the  cause  of  death, 
such  an  expression  of  opinion  as  to  the  manner  of  its  sale 
was  uncalled  for ;  but  the  censure  will  nevertheless  be  endorsed 
most  heartily  by  those  who  understand  the  subject  best.  It  seems 
monstrous  that  the  supply  of  none  of  the  dozen  or  more  powerful 
chemical  compounds  that  have  recently  been  introduced  as  anti- 
pyretics and  hypnotics  is  safeguarded  in  any  other  way  than  !  y 
the  fear  of  consequences  after  an  accident  has  happened  through 
its  misuse.  In  fact,  they  may  all  be  supplied  indiscriminately 
and  in  any  quantity  without  the  intervention  of  medical  advice, 
not  only  by  the  qualified  chemist  and  druggist,  but  by  the  enter- 
prising grocer  or  storekeeper.  We  have  reason  to  believe,  how- 
ever, that  in  all  the  better  conducted  pharmaceutical  establish- 
ments considerable  discretion  is  exercised  in  dealing  with  anti- 
pyrin and  similar  compounds,  and  we  have  failed  to  find 
any  entry  corresponding  with  the  name  of  the  person  cen- 
sured in  the  register  of  qualified  chemists  and  druggists.  In 
the  absence  of  legislation,  it  may  be  hoped  that  the  Pharma- 
ceutical Society  will  continue  to  use  its  influence  towards  increas- 
ing the  sense  of  responsibility  in  all  who  have  the  handling  of 
such  powerful  substances.  We  believe  that  the  duty  and  interests 
of  the  pharmacist  and  the  medical  man  are  in  accord  on  this  ques- 
tion, and  that  they  can  both  render  useful  service  to  the  public 
by  educating  it  to  understand  the  importance  that  powerful  drugs 
and  chemicals  intended  for  the  treatment  of  disease  should  be 
prescribed  and  dispensed  only  by  persons  who  have  been  specially 
trained  to  perform  the  respective  duties. 


RAILWAY  SPINE. 
A  Behlix  telegram  with  the  above  heading,  which  appeared  in 
the  Standard  of  >fovember  20th,  contained  an  account '  of  the 
case  of  a  Berlin  engine-driver  who  was  said  to  be  suffering  from 
a  disease  of  rare  occurrence  known  to  German  physicians  only 
under  the  English  name)  of  "  railway  spine.'"  With  the  greatest 
bravery  and  presence  of  mind  the  man  had  been  the  means  of 
averting  a  fearful  collision,  and  we  read  that  a  terrible  excite- 
ment had  taken  possession  of  him,  and  that  all  the  feelings  of  ex- 
citement, terror,  and  responsibility  were  compressed  into  the  space 
of  a  few  moments — in  the  moments  which  elapsed  between  his 
first  consciousness  of  the  impending  danger  and  his  successful 
and  heroic  prevention  of  the  accident.  He  had  no  further  imme- 
diate effects  than  a  violent  trembling  in  his  legs  ;  and,  after  con- 
tinuing at  his  work  for  five  days,  the  sj-mptoms  of  this  railway 
spine  showed  themselves  in  full  development.  So  far,  in  the 
account  there  i.s  no  evidence  of  spinal  injury,  and  the  symptoms 
named  are  as  little  suggestive  of  it.  Wf  read  that  the  man  is 
completely  prostrated,  incapable  of  exertion,  and  quite  lost  to  his 
calling.  He  has  become  lean,  his  gait  is  slouching  and  toilsome, 
and  his  f])eech  slow  and  stammering.  Digestion,  memory,  and 
sleep  are  seriously  affected  ;  there  is  diminution  of  nervous  sensi- 
bility {sic)  over  the  whole  body,  so  that  he  can  scarcely  feel  the 
prick  of  a  pin  which  draws  blood.  The  legs,  moreover,  are  be- 
numbed, and,  as  it  were,  palsied  up  to  the  knee.  The  only  ap- 
parent reason,  therefore,  for  calling  this  a  case  of  railway  spine  is 
that  his  present  condition  is  the  result  of  something  which  hap- 
pened to  him  on  a  railway,  together  with  the  notion,  long  exploded 
in  this  country,  that  railway  injuries  are  of  necessity  spinal.  The 
^  Taken  from  the  Berliner  klin.  Woch, 
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explanation  of  the  case  is,  in  reality,  very  simple.  It  is  a  not  very 
uncommon  or  extraordinary  example  of  a  functional  neurosis;  in 
other  words,  of  traumatic  hysteria  originated  by  profound  psychi- 
cal disturbance.  And  associated  with  and  underlying  this  in  its 
present  stage  is  a  considerable  amount  of  general  nervous  depres- 
sion, such  as  is  often  termed  neurasthenia.  A  recognition  of 
these  conditions  is  essential  if  treatment  in  the  case  is  to  be  of 
any  avail.  It  is,  we  think,  a  matter  for  regret  that  paragraph.', 
more  or  less  of  a  sensational  kind,  such  as  that  from  which  we 
have  quoted,  should  appear  in  the  lay  press  where  no  comment 
can  be  made  upon  them,  or  explanation  be  given  of  them,  by 
those  who  are  competent  to  do  so.  They  are  fraught  with  griev- 
ous harm.  They  increase  the  apprehension,  anxiety,  and  nervous- 
ness of  those  who  have  been  recently  in  railway  accidents,  and 
who  may  happen  to  read  them,  and  indirectly  they  are  in  this  way 
likely  to  CO  at  the  railway  companies  many  thousands  of  pounds. 
This  is  no  idle  statement,  but  is  a  fact  within  our  own  knowledge 
on  more  occasions  than  one. 


LARYNGECTOMY  FOR  CANCER. 
A  CASE  of  complete  extirpation  of  tlie  larynx  for  medullary  canctr 
has  lately  been  reported  by  Dr.  E.  Boocomini,  surgeon  to  the 
O.'pedale  Maggiore,  of  Milan.'  The  patient,  a  man,  aged  .54,  had 
been  hoarse  since  August,  1887.  In  March,  1888,  he  was  examined 
by  the  well-known  laryngologist.  Professor  Labus,  who  pronounced 
him  to  be  suffering  from  epithelial  cancer  of  the  right  side  of  the 
larynx  (vocal  cord  and  ventricular  band).  "  Purely  by  way  of  ex- 
periment" a  course  of  iodide  of  ijotassium  was  prescribed,  and 
when  the  man  was  admitted  to  the  Ospedale  Maggiore  on  Septem- 
ber 27th,  1888,  his  breathing  was  so  embarrassed  that  he  could 
not  lie  down  in  bed,  and  sleep  was  impossible.  Tracheotomy  was 
at  once  performed,  and  the  growth  being  found  to  have  increased 
so  much  as  to  leave  but  a  little  chink  at  the  posterior  part  of  the 
glottis  for  the  passage  of  air,  it  was  determined  to  remove  the 
larynx.  The  operation  was  performed  on  October  25tb,  the  trachea 
being  divided  immediately  below  the  cricoid  cartilage.  The  upper 
cut  margin  of  the  anterior  wall  of  the  pharynx  was  stitched  to 
the  edges  of  the  skin-wound,  and  an  oesophageal  tube  passed  in 
and  fixed  in  position.  The  upper  end  of  the  divided  trachea  was 
plugged  with  iodoform  gauze  (respiration  being  carried  out 
through  the  tracheotomy  tube),  and  a  dressing  of  the  same  material 
was  placed  over  the  wound.  The  patient  showed  hardly  any 
sign  of  shock,  and  everything  went  well  till  the  seventh  day,  when 
he  complained  of  pain  in  the  chest  and  epigastrium.  This  imme- 
diately ceased  on  the  cesophageal  tube  being  removed,  and  it  was 
found  that  he  could  swallow  milk,  concentrated  beef-tea,  and 
wine  sufficiently  well  to  allow  artificial  feeding  to  be  dispensed 
with.  On  the  eighteenth  day  he  was  able  to  swallow  solid  sub- 
stances like  fried  brain,  chicken,  and  bread ;  on  the  twenty-seventh 
the  wound  was  healed,  with  the  exception  of  a  tiny  fistula  under 
the  hyoid  bone,  leading  into  the  pharynx.  There  was  no  trace  of 
recurrence.  Although  the  patient  had  now  completely  recovered, 
Dr.  Boccomini  induced  him  to  stay  in  the  hospital,  where  he  could 
live  more  comfortably  than  at  home,  and  at  the  same  time  be 
under  constant  observation.  For  some  mouths  he  remained  there 
in  perfect  health,  eating  the  ordinary  "  full  diet  "  with  excellent 
appetite,  cleaning  and  changing  the  tracheotomy  tube  for  himself, 
and,  though  of  course  voiceless,  even  managing  to  speak  so  as  to 
be  intelligible  at  a  little  distance.  About  t^e  middle  of  February 
recurrence  took  place  in  the  neck ;  dysphagia  came  on,  and  th.e 
man  died  exhausted  on  April  19th,  five  months  and  twenty-four 
days  after  the  operation.  Up  to  the  last  he  breathed  through  the 
cannula  without  difficulty.  The  disease  was  proved  by  micro- 
scopic examination  to  be  medullary  cancer. 

1  Gazzetta  Medico.  Lomburda,  October  12th  and  ]  9th.  I 


MERCURIAL  FLANNEL. 
In  the  October  number  of  L' Union  Pharmaceutique,  il.  P.  Carles 
gives  a  detailed  account  of  the  method  of  preparing  mercurial 
flannel,  an  article  which  appears  to  be  coming  into  use  in  France. 
Its  introduction  is  due  to  Professor  Merget,  of  Bordeaux,  who  in 
his  recent  thesis  for  the  degree  of  Doctor  of  Medicine,  shows  that 
when  frictions  are  made  with  mercurial  ointment,  the  mercury  is 
not  absorbed  by  the  healthy  skin,  and  that  the  metal  acts  only  by 
the  vapours  which  it  spreads,  and  which  are  introduced  into  the 
system  by  means  of  the  respiratory  passages.  The  inconveniences 
attending  the  use  of  mercurial  applications  are  well  known  ;  they 
are  sometimes  diflicult  to  apply,  and  occasionally  they  cause 
cutaneous  eruptions  and  salivation.  Professor  Merget  has  pro- 
posed to  replace  them  by  applications  of  thick  tissues,  upon  which 
is  fixed  an  adherent  deposit  of  mercury  reduced  chemically  to  an 
impalpable  powder,  and  placed  in  conditions  most  suitable  for  it 
to  become  slowly  vaporised.  Flannel  is  the  material  used  for  this 
purpose.  It  is  first  treated  with  a  solution  of  sodium  carbonate 
in  order  to  free  it  from  grease,  and  thus  prepared  it  is  dipped  into 
a  saturated  solution  of  merciirous  nitrate  and  afterwards  into 
liquor  ammonia; ;  this  solution  precipitates  the  mercury  in  the 
tissues  of  the  flannel  as  merourous  ammonium.  To  make  use  of 
the  mercurial  flannel  it  is  suffloient  to  place  a  square  of  25  centi- 
metres on  one  side  near  the  respiratory  passages.  Although  the 
system  is  thus  in  direct  contact  with  the  mercurial  vapours,  it  is 
not  saturated  by  them,  for  they  are  rapidly  eliminated  by  the 
renal  and  intestinal  excretions,  and  thus  an  equilibrium  is  main- 
tained. Experience  has  shown  that  respiring  these  vapours  every 
night,  and  leaving  them  off  during  the  day,  sick  people  and  those 
in  good  health  support  them  without  the  least  inconvenience 
during  several  months.  It  is  necessary  to  observe  that  if  the 
mercurial  dust  from  the  flannel  be  inhaled  with  the  vapours,  sali- 
vation is  rapidly  produced.  The  piece  of  flannel,  therefore,  must 
be  enclosed  in  a  bag  of  some  light  tissue,  so  as  to  prevent  the 
dusting  out  of  the  mercurial  powder.  The  flannel  thus  protected 
is  placed  under  the  patient's  head  if  he  sleeps  on  his  side,  or  upon 
his  chest  if  he  lies  upon  his  back.  This  mercurial  flannel  will 
give  sensible  vapours  of  mercury  which  can  be  recognised  by  tests 
for  years.  It  weakens,  however,  sensibly  every  day  when  in  con- 
tact with  the  hot  body;  it  is  therefore  necessary  to  renew  it 
about  every  three  weeks.  It  can  also  be  used  as  an  application  to 
the  skin  in  cutaneous  affections  due  to  parasites.  For  this  pur- 
pose it  is  applied  in  the  form  of  a  glove,  a  sleeve,,  or  bandage. 


FATAL  RESULT  OF  SUSPENSION  FOR  ATAXY. 
A  CASE  of  locomotor  ataxy,  in  which  suspension  was  followed  by 
death,  was  not  long  ago  reported  by  Dr.  C,  Borsari,  of  Modena.' 
The  patient,  a  man  aged  45,  was  in  the  second  stage  of  the  dis- 
ease, which  was  complicated  by  aortic  incompetence.  After  the 
first  suspension,  which  lasted  fifteen  minutes,  and  was  carried  out 
"  with  every  precaution  and  with  the  help  of  a  well-constructed 
apparatus,"  the  patient  had  momentarj'  antesthesia  in  the  feet ; 
his  face  became  pale,  his  eyes  glassy,  and  he  complained  of  giddi- 
ness and  faintness.  These  symptoms  passed  off  after  a  while,  and 
the  man  was  able  to  walk  back  to  his  ward.  He  was  afterwards 
suspended  for  short  periods  on  alternate  daj'S,  though  the  opera- 
tion was  always  followed  by  increase  of  staggering  in  the  gait,  by 
convulsive  movements  of  the  arms  and  legs,  and  by  pallor  and  an 
expression  of  distress  iu  the  countenance.  After  three  or  four 
sittings,  however,  there  was  a  notable  improvement  in  motor 
co-ordination.  Later  on  violent  vomiting  (an  entirely  new  feature 
in  the  case),  set  in,  together  with  a  certain  amount  of  pyrexia, 
which  lasted  for  forty-eight  hours.  When  the  temperature 
fell  to  normal  he  was  suspended  for  the  eighth  time,  the 
1  Bivista  Geiierale  lUdiana  di  Chnica  Medica,  October  25tU. 
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operation  lasting  forty  seconds  and  being  followed  by 
no  untoward  effect.  Soon  afterwards,  however,  the  vomit- 
ing became  worse,  and  the  man  complained  of  intense  pain 
in  the  epigastrium.  This  was  speedily  followed  by  delirium  with 
convulsions,  ending  in  coma  and  death  three  days  after  the  last 
suspension.  The  necropsy  confirmed  the  presence  of  the  aortic 
disease  and  the  characteristic  lesions  in  the  spinal  cord;  in  addi- 
tion to  these  there  were  also  found  signs  of  acute  exudative  lepto- 
meningitis, both  cerebral  and  spinal,  the  latter  being  in  the  dorso- 
cervical  region.  There  was  no  indication  that  the  affection  of  the 
heart  had  been  in  any  way  agi^ravated  by  the  suspension :  and  Dr. 
Borsari  leaves  it  to  be  settled  by  further  experience  whether  the 
acute  inflammatory  process  was  set  up  by  the  strain  to  which  the 
membranes  of  the  spinal  nerve  roots  were  subjected  during  sus- 
pension. He  points  out  that,  although  suspension  has  been  per- 
formed thousands  of  times,  no  similar  accident  has  yet  been  re- 
corded. 

LEPROSY    AT    THE     CAPE. 

I.v  the  current  number  of  Black-wood's  Mayazine,  the  writer  of 
the  article  in  the  September  number  on  Leprosy  at  the  Cape, 
publishes  a  memorandum  in  support  of  the  statements  which 
have  excited  so  much  attention  both  in  England  and  South 
Africa.  Already  in  the  October  number  indejjendent  support  of 
the  article  had  been  supplied  from  various  sides.  In  the  JomNAL 
for  September  14th,  a  correspondent  published  a  statement, 
if  more  concise,  certainly  not  less  strong,  regarding  the 
miserable  condition  of  the  unfortunate  lepers  of  Eobben  Island. 
An  "  Old  Cape  Reporter "  writing  to  South  Africa,  on  September 
7th,  states  that  the  writer  in  Blackwood  had  in  no  way  overdrawn 
the  picture  of  the  actual  state  of  things,  and  speaking  from  know- 
ledge gained  by  him  in  18S.3,  when  he  visited  the  island  as  a 
shorthand  writer  to  the  Select  Committee  appointed  by  the  Cape 
Government,  he  remarked  that  the  state  of  things  existent  then 
was  e.xactly  as  it  was  described  in  the  Blackwood  article.  Similar 
testimony  is  offered  by  Dr.  .1.  '\V.  Matthew,  a  former  member  of  the 
Cape  Parliament,  in  the  Eveyiing  News  and  Post  for  September  2nd. 
He  states  that  on  a  visit  to  the  leper  establishment  at  Robben 
Island  he  found  that  the  bathroom  and  kitchen  were  identical, 
one  place  only  being  provided  for  the  lepers,  in  which  they  lived, 
ate,  drank,  and  slept,  the  miserable  sufferers  rolling  about  in 
squalid  filth,  their  clothes  soaked  and  smeared  with  the  discharge 
from  their  festering  sores.  The  publication  of  these  remarkable 
statements  has  very  properly  excited  the  inhabitants  of  Cape 
Town,  who  sent  a  deputation  to  the  Government  iu  order  to  re- 
present the  condition  of  the  establishment  in  Robben  Island.  The 
Premier  (Sir  Gordon  Sprigg)  and  the  ex-Colonial  Secretary  (Mr.  Tud- 
hope),  are  stated  to  have  declared  that  the  article  in  Blackwood  is 
a  gross  exaggeration.  The  Blackwood  writer  refers  in  reply  to  the 
files  of  Cape  papers,  of  which  he  had  sent  copies  to  the  editor  of 
Blacku'ood.  The  other  questions  raised,  such  as  whether  the 
Government  really  have  power  to  retain  the  lepers  compulsorily. 
whether  the  lepers  themselves  were  of  the  lowest  class  (black 
people),  whether  they  have  a  right  to  wander  about  the  island  to 
fish  and  amuse  themselves  in  any  reasonable  way,  whether 
their  condition  on  Eobben  Island  is  infinitely  superior  to 
that  in  which  they  would  exist  in  their  own  homes— these  are 
questions  which  after  all  do  not  bear  on  the  essential  point.  The 
main  facts  stated  by  the  reviewer,  to  wit,  that  the  leper  buildings 
are,  as  they  were  characterised  by  Dr.  Ross,  an  officer  under  the 
Colonial  Government,  a  disgrace  to  the  country,  and  literally  only 
fit  to  be  burnt  down  and  laid  low,  that  the  most  terrible  want  of 
cleanliness  and  ordinary  uur.sing  is  the  constant  condition  of  these 
wretched  people,  that  the  ordinarj-  sanitary  appliances  and  regu- 
lations which  ought  to  bo  used  wherever  sick  people  are  congre- 
gated are  not  used,  are  facts  which  in  themselves  are  so  strong  a 


scarcely  to  require  the  vivid,  detailed,  and  disgusting  picture 
painted  by  the  writer  in  Blaclcwood's  Magazine.  After  all  it  would 
seem  to  be  to  some  extent  a  question  of  money.  In  tho  memo- 
randum the  writer  states  that  he  has  discovered  that  the  ('ape 
Government  has  for  economy's  sake  been  clothing  the  lepers  in 
cast  off  lunatics'  clothing,  that  only  one  leper  in  three  has  on  an 
average  possessed  a  single  shirt,  and  that  their  coats  have  beeu 
fastened  in  immediate  contact  with  their  bodies.  Further- 
more, that  practically  they  have  been  without  any  means  of 
washing  except  in  a  small  quantity  of  cold  water  within  small 
metal  basins.  There  are  certain  evils  for  which  publicity  is  sure 
to  bring  a  remedy.  The  condition  of  the  unfortunate  lepers  in 
Robben  Island  is  one  of  these.  We  have  no  doubt  whatever  that 
steps  will  now  be  taken  by  which  the  unfortunate  lepers  will  be 
sufficiently  well  housed,  their  jjersons  and  sores  kept  clean,  nurses 
provided,  and  the  danger  of  infection  and  contamination  reduced 
to  a  minimum.  No  Government  professing  to  be  civilised  can,  in 
the  face  of  such  publicity  as  has  been  given  in  Blackivooi'i 
Magazine,  defy  the  ordinary  humane  sentiments  common  to  all 
instructed  people  by  withholding  the  money  and  the  measures 
which  are  necessary  to  attain  this  end. 


SCOTLAND. 

ABERDEEN  UNIVERSITY  ASSESSORSHIPS. 
We  understand  that  the  signatures  to  the  requisition  asking  Dr 
Angus  Eraser  to  allow  himself  to  be  nominated  for  one  of  the 
assessorships  now  number  570.  On  the  last  occasion  in  which  a 
contest  took  place,  549  medical  graduates  voted  ;  so  that,  already 
Dr.  Eraser  has  received  more  promises  of  support  than  the  total 
number  which  voted  in  the  last  election.  Amongst  the  other 
names  may  be  mentioned  that  of  Dr.  Bruce,  representative  in  the 
Medical  Council  for  Scotland;  Dr.  Mitchell  Bruce,  London;  Pro- 
fessor Cossar  E  wart,  Edinburgh  ;  Professor  Eerrier,  London  ;  Sir 
TTm.  Guyer  Hunter,  Jl.P.,  London  ;  Dr.  Stephen  Mackenzie,  Lon- 
don ;  Sir  Arthur  Mitchell,  LL.D.,  Edinburgh;  Professor  Japp 
Sinclair,  Manchester;  Dr.  James  Ross,  LL.D.,  Manchester,  etc. 
We  may  add  that,  in  Aberdeen  itself  and  surrounding'district,  the 
support  accorded  to  Dr.  Eraser  is  practically  unanimous. 


QUEEN    VICTORIA    JUBILEE    INSTITUTE    FOR    NURSES: 

SCOTTISH  BRANCH. 
The  first  annual  general  meeting  of  the  Scottish  Branch  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses  was  held  last  week  in 
Edinburgh,  under  the  presidency  of  Lord  Provost  Boyd.  There 
was  a  large  and  influential  attendance,  including  the  Countess  of 
Rosebery,  President  of  the  Provisional  Committee,  the  Presidents 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
the  Dean  of  Faculty,  etc.  The  report  showed  that  the  Com- 
mittee had  taken  the  flat,  No.  5,  North  Charlotte  Street,  as  a 
temporary  home,  and  had  appointed  Miss  Peter  superintendent. 
She  began  her  work  on  April  1st  with  three  nurses,  and 
five  others  had  been  since  added.  In  addition  to  hospital, 
maternity,  and  district  training,  the  nurses  attended  a  course 
of  lectures  on  hygiene  and  on  food,  and  had  practical 
lessons  in  cooking ;  one  nurse  had  been  engaged  by  the  Kilmar- 
nock Nursing  Association  for  the  Sick  Poor.  Another  begins 
work  at  Wemyss  shortly.  A  third  h:is  undertaken  duties  under 
Miss  Cowan,  in  the  Fountainbridge  District  of  Edinburgh.  The 
medical  officers  of  the  Royal  Dispensary,  'Richmond  Street,  have 
arranged  for  part  services  of  a  nurse.  The  work  of  nursing  has 
given  much  satisfaction  to  both  doctors  and  patients.  The  nurses 
give  one  or  more  visits  ibiily  to  the  patients,  the  length  varying 
with  the  amount  of  nursing  required.     The  object  of  the  insti- 
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tute  is  to  afford  to  the  poor  the  best  mirsing  possible.  The  wish 
of  the  trustees  is  that  none  of  the  money  granted  by  them  should 
be  spent  on  gifts  of  food  or  clothing  to  patients.  Kecognising  the 
fact  that  many  cases  of  illness  cannot  be  coped  with  satisfactorily 
without  warm  clothing  and  food,  the  Countess  of  Rosebery  in- 
augurated a  Scottish  Needlework  Guild,  to  provide  clothing  and 
funds  for  food  and  medical  comforts.  It  has  branches  in  sixteen 
Scottish  counties.  The  cases  nursed  from  April  Ist  to  October 
31st,  188D,  numbered  321 ;  and  the  visits,  7,-517.  The  total  receipts 
have  amounted  to  £2,360  los.  9d.,  and  the  expenditure  to  £671  14s., 
leaving  a  surplus  of  £1,G89  Is.  9d.,  which  may  be  regarded  as  the 
nucleus  of  a  building  fund. 


GLASGOV/  UNIVERSITY  ASSESSORSHIPS. 
Mr.  R.  Vary  Campbell,  Sheriff  Guthrie,  and  Dr.  JlcVail,  three 
candidates  for  the  recently  made  seats  in  the  Glasgow  University 
Court,  held  a  meeting  in  Edinburgh  this  week,  when  they  ex- 
pressed pronounced  views  on  the  urgent  necessity  that  those  who 
are  in  favour  of  Scottish  University  reform  should  stand  together 
and  offer  an  united  opposition  to  those  who  had  opposed  the  Bill. 
Dr.  McVail  contended  that  the  fundamental  doctrine  of  their  oppo- 
nents was  that  extra-mural  teaching  was  to  be  no  part  of  the  new 
University  extension  movement. 

SOCIAL  AND  SANITARY  REFORM  IN  EDINBURGH. 
On  Monday  afternoon  were  held  the  annual  meetings  of  two 
Edinburgh  Societies,  which  have  for  their  object  the  physical  and 
moral  improvement  of  the  poorer  inhabitants  of  the  city.  The 
object  of  the  Social  Union  of  Edinburgh,  as  expressed  by  the 
Chairman,  is  to  create  .a  healthy  public  opinion  on  that  subject, 
so  as  to  render  it  impossible  for  owners  of  property  to  make  money 
out  of  buildings  into  which  they  would  not  put  a  prize  ox  or  a 
prize  pig.  The  Society  has  now  several  large  properties  in  the 
poor  districts  under  its  care.  Jlr,  Cooper,  burgh  engineer, 
spoke  of  the  valuable  assistance  which  the  Union  had  given 
to  the  Public  Health  Committee  in  dealing  with  the  in- 
sanitary districts  of  the  city.  The  object  of  the  Social 
and  Sanitary  Society  is  similar,  more  particularly  to  see 
that  sanitary  regulations  are  really  enforced,  or,  as  Lord 
Kyllachy,  who  presided,  expressed  it,  "  to  wage  war  with  dirt  and 
disease  in  the  community."  The  Society's  report  eulogised  the 
energetic  action  of  the  Health  Committee  of  the  Town  Council 
and  its  convener,  Bailie  (Dr.)  Eussell,  the  burgh  engineer,  and  the 
health  officer.  Dr.  Littlejohn.  Bailie  Russell,  in  seconding  the 
adoption  of  the  report,  mentioned  that  the  town  had  spent 
£381,000  in  demolishing  some  of  the  insanitary  dwellings,  and 
yet  at  this  day  they  had  an  Act  of  Parliament  so  generously  drawn 
in  the  interests  of  the  owner  and  builder  that  the  very  worst  con- 
ditions could  be  reproduced  in  strict  accordance  with  the  Act. 
The  burgh  engineer  said  he  regarded  the  work  of  the  Society  as 
most  valuable  in  respect  of  the  waste  places  of  their  city.  Its 
effects  upon  officialism  had  been  for  good  repeatedly. 


CONTROL  OF  MILK  SUPPLY. 
The  second  lecture  of  the  Edinburgh  Health  Series  was  delivered 
last  Saturday  by  Dr.  G.  Sims  Woodhead  on  "  Milk  and  Milk  Sup- 
ply." The  methods  of  the  Copenhagen  Milk  Supply  Association 
were  described,  and  Dr.  Woodhead  argued  for  a  more  complete 
system  of  control  in  this  country.  Sore  farms  within  his  know- 
ledge were  in  a  disgraceful  state,  and  there  was  much  need  for  in- 
sisting on  greater  cleanliness.  Further,  every  case  of  illness  on  a 
farm,  however  slight,  ought  to  be  reported  to  the  proper  authority. 
District  inspectors  of  farms  should  be  appointed ;  experts  in 
veterinary  practice  and  experts  in  hygiene  and  sanitation.  All 
cases  of  disease,  whether  in  the  dairy  stock  or  staff,  should  be 
reported  at  once,  and  under  heavy  penalties.    A  careful  inspection 


of  the  farms  should  be  frequently  made — premises,  drainage,  ven- 
tilation, and  cattle— and  the  whole  of  the  apparatus  should  be 
tested  as  regards  cleanliness  by  means  of  fermentation  experi- 
ments. The  Lord  Justice  Clerk,  who  presided,  in  moving  a  vote 
of  thanks  to  the  lecturer,  said  it  was  evident  that  other  nations 
were  more  alive  with  regard  to  this  important  matter.  He  be- 
lieved and  hoped  that  those  who  supplied  the  milk  would  them- 
selves come  to  see  that  it  was  not  only  for  the  interests  of  hu- 
manity, but  for  their  own  commercial  interest,  that  they  should 
help  to  form  the 'Organisation  that  was  necessary. 


IRELAND, 

TYPHOID     FEVER     IN     DUBLIN. 

The  outbreak  of  tj'pboid  fever  still  continues,  but  the  cases  are 
not  appreciably  increasing  in  number.  There  are  now  ten  officers 
of  the  garrison  suffering  from  the  disease,  but  they  have  been  at- 
tacked in  different  barracks.  This  corresponds  with  what  has 
been  already  observed,  that  the  cases  do  not  come  from  any 
special  quarter.  It  is  fair  to  state  that  some  fatal  cases  have 
occurred  in  which  the  disease  was  undoubtedly  contracted  in 
Paris,  and  that  there  is  apparently  an  increase  of  the  disorder  all 
over  the  countrj-. 

SIR  EDWARD  GUINNESS'S  GIFT. 
Our  Dublin  correspondent  writes :  The  splendid  gift  of  £.50,000 
to  Dublin  and  of  £200,000  to  London  by  Sir  Edward  Guinness  has 
created  general  admiration.  The  donor,  who  is  a  very  young  man, 
has  thus  maintained  the  best  traditions  of  his  name.  His  father 
restored  the  national  cathedral  of  St.  Patrick's,  and  Sir  Edward 
and  his  brother  Lord  Ardilaun  prepared  and  presented  to  Dublin 
the  splendid  St.  Stephen's  Green  Park,  which  as  a  city  garden  is 
unequalled  by  any  similar  space  in  the  United  Kingdom.  The 
princely  gift  now  made  is  for  the  housing  of  the  poorer  classes. 
No  better  purpose  could  be  served.  The  conditions  of  the  scheme 
are  wisely  drawn,  and  it  is  to  be  hoped  that  they  will  be  carried 
out  faithfully.  The  example  which  Sir  Edward  Guinness  has  set 
will  perhaps  serve  to  stimulate  others  to  imitation  of  it.  What- 
ever helps  to  improve  the  condition  of  the  poorer  masses  helps  to 
raise  the  character  of  the  nation. 


COUNTY  CLARE  INFIRMARY. 
The  case  of  Faris  v.  Ilynes  came  before  the  Court  of  Appeal  last 
week.  It  was  an  appeal  from  the  decision  of  the  Exchequer 
Division  in  making  absolute  a  conditional  order  for  a  rjuo  warranto 
to  test  the  validity  of  the  election  of  Dr.  Hynes  to  the  post  of 
surgeon  to  the  County  Clare  Infirmary,  on  the  ground  that  the 
members  of  Parliament  for  the  county,  who  voted  for  Dr.  Hynes 
on  the  occasion  in  question,  had  no  legal  right  to  do  so,  inasmuch 
as,  by  the  Redistribution  Act  of  1885,  the  representation  of  the 
county  was  so  altered  that  the  present  members  could  not  be 
said  to  be  representatives  of  the  county,  but  only  of  portions  of 
it.  A  preliminary  objection  to  the  hearing  of  the  appeal  was 
made,  inasmuch  as  in  the  court  below,  when  the  court  came  to 
the  conclusion  that  the  conditional  order  should  be  made  absolute, 
Dr.  Hynes's  counsel  stated  in  open  court  that  his  client  would 
acquiesce  in  the  decision  which  the  court  pronounced  without 
instituting  further  proceedings,  and  would  undertake  to  lodge  a 
disclaimer  to  the  office  of  surgeon  to  the  Clare  Infirmary  ;  further, 
that  the  time  for  entering  an  appeal  had  lapsed.  The  Lord  Chan- 
cellor, in  giving  judgment,  said  that  he  did  not  think  the  appeal 
was  maintainable  on  the  two  grounds  :  first,  that  it  was  con- 
trary to  the  undertaking  given  at  the  time  it  was  heard  below, 
and  secondly,  that  it  was  an  interlocutory  appeal.  The  appeal 
was  acrcotdinglystrncfc  out  •with' costs:'   •  -  '••■:'•• 


1176 


THE  BlilTISH  MEDICAL  JOURNAL. 


INov.  23,  1889. 


NOTES 
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SOME    GERMAN    UNIVERSITIES. 

I.— THE   UNIVEESITY    OF    STRASSBUEG. 

(Continued.) 
Medical  Clinic. —  The  Professor  of  Medicine. — Diagnosis  of  Disea.';es 
of  the  Stomach. —  Washing  Out  the  Stomach. —  Typhoid. — Bath- 
ing.— Feeding. — Opium. —  Thermometers  ;    Temperature,    Pulse, 
and  Respiratory  Charts. — Stethoscopes.  ■ —  Percussion.  — Treat- 
ment. — Nursing. 
The  General   Medical  Clinic  is  at  present  represented  by  115  beds 
on  the  first  floor  of  part  of  the  old  Town  Hospital,  which  has  in 
itself,  apart  from  these  beds  set  aside  for  the  University,  127 
medical  beds  in  five  wards,  100  surgical  in  four  wards,  together 
with  34  mattrnily  beds.     Many  of  these  wards  would  correspond 
more  to  our  infirmary  wards,  tlie  arrangement   between  the  two 
apparently  being  that  during  term  time  any  cases  of  interest  are 
admitted  into  the  clinical  wards,  and  during  vacation  the  hos- 
pital and  clinic  take  the  cases  as  they  come  in  turns. 

The  clinic  itself  is  at  8  a.m.,  and  consists,  as  in  the  surgical,  of 
one  or  more  cases  being  brought  into  the  theatre  and  exhibited, 
that  is,  examined,  demonstrated,  and  lectured  upon.  Patients  are 
usually  brought  in  with  their  beds  by  means  of  a  very  ingenious 
apparatus  designed  by  Professor  Naunyn,  which  consists  of  a  stout 
iron  fram(i  on  wheels  connected  with  a  lever ;  this  machine  is 
wheeled  under  the  special  bed  in  the  ward,  and  then  by  pressing 
the  lever  the  whole  bed  is  at  once  raised  off  the  floor  and  readily 
wheeled  into  the  theatre.  This  saves  distress  to  the  patient  such 
as  would  be  caused  by  chauging  beds.  Professor  Naunyn,  who 
has  recently  succeeded  Professor  Kussmaul.  gives  most  excellent 
medical  lectures  on  a  gi-nuine  scientific  basis.  The  following  are 
some  of  the  special  points  in   the  wards  which  struck  us  : 

For  the  diagnosis  of  the  condition  of  the  digestive  tract,  such 
as  the  size  of  the  stomach  and — a  point  the  Profosor  always  lays 
great  stress  upon — the  relation  of  tumours  in  the  abdomen  to  the 
stomach  or  other  part  of  the  canal,  the  stomach  would  be  dis- 
tended with  gas  by  giving  acids  and  alkaline  carbonates.  At  the 
same  time  or  afterwards  the  colon  is  distended  with  water  by 
means  of  a  continuous  enema,  given  by  passing  a  tube  a  short 
way  into  the  rectum,  and  attaching  thereto  a  soft  tube  at  the  end 
of  which  is  a  glass  f  annel.  By  pouring  water  into  this,  which  is 
raised  or  lowered  at  pleasure,  very  large  volumes  of  water  can  be 
safely  injected  into  the  intestines.  After  this  procedure  tumours 
which  at  first  were  very  obscure  as  to  their  e.\act  seat  are  very 
clearly  demonstrated,  their  exact  relation  to  the  stomach  or  colon 
being  readily  defined. 

Professor  Ewald,  in  Berlin,  adopts  what  appears  to  be  a  still 
simpler  method  for  diagnosis  of  the  size  of  the  stomach.  He 
passes  a  soft  stomach  tube  into  the  organ,  attaching  to  the  end 
of  it  compression  india-rubber  balls  with  a  valve,  and  then  slowly 
pumps  air  into  the  stomach.  By  this  means  the  exact  volume  of 
air  can  be  regulated,  an  advantage  unattainable  by  the  method 
of  inflation  by  carbonic  acid,  and  the  air  can  be  allowed  at  once 
to  escape,  if  the  symptoms  require  it,  by  opening  the  end  of  the 
tube.  In  like  manner  he  also  inflates  the  large  and  even  the 
small  intestine  by  passing  a  tube  into  the  rectum,  and  in  the  same 
way  pumps  air  into  the  gut  as  required,  so  that  with  care  the  seat 
of  strictures  or  tumours  in  any  part  of  the  intestine  can  be  ascer- 
tained, and  of  course  the  connections  of  tumours  are  thus  clearly 
made  out. 

Washing  out  the  stomach  in  cases  of  dyspepsia  and  even  of 
gastric  ulcer  is  very  largely  done.  This  is  performed  by  a  simple 
soft  tube  passed  into  the  stomach,  at  the  upper  end  of  which  a 
glass  funnel  is  attached,  the  inflow  and  also  the  outflow  being 
readily  controlled  by  raising  and  lowering  the  funnel,  which  is 
held  in  the  hand,  and  no  pumping  appiiratus  is  required.  The 
contents  of  the  stomach  are  then  examined  microscopically  for 
sarcinro  and  bacilli,  and  chemically  for  the  relation  between  the 
amount  of  hydrochloric  acid  and  pepsin  present,  etc.,  great  stress 
being  just  now  laid  on  these  relations  as  a  means  of  diagnosis. 
Thus,  in  some  hospitals  the  contents  of  stomachs  are  examined 
almost  as  regularly  as  tlie  contents  of  the  urinary  bladder ;  here 
a  definite  meal  is  usually  given  at  a  fixed  time  previous  to  the 
examination. 

la  puncturing  for  a!cites  usually  a  fairly  largo  trocar  is  used. 
The  patient  is  often  sat  up  in  a  chair ;  puncture  is  nearly  always 


performed  in  one  spot,  generally  the  left  iliac  fossa,  and  the  fluid 
drawn  off  within  a  ftw  minutes. 

Gout  is  decidedly  rare  in  Germany  ;  nor  do  they  appear  to  get 
cases  of  a  mixed  nature,  such  as  those  we  speak  of  as  rheumatic 
gout,  where  it  is  only  by  their  reaction  to  drugs  that  we  can  express 
an  opinion  as  to  which  of  the  two  diseases  is  the  more  prominent. 
Cold,  in  the  form  of  the  local  application  of  ice-bags,  is  very 
often  used,  especially  in  heart  cases,  and  also  very  largely  in 
pneumonia.  The  ice-bags  are  kept  in  place  by  being  suspended 
from  a  cross-bar  of  iron  attached  to  the  head  of  the  bed  ;  in  this 
way  the  ice-bag  is  maintained  in  position  without  much  difficulty. 
Sputum  and  vomit  are  collected  in  glass  jars,  and  thus  can  be 
readily  examined  from  all  fides. 

Antipyretics  are  very  rarely  used  by  Professor  Naunyn,  anti- 
pyrin  being  generally  given;  antifebrin  is  considered  too  un- 
certain anil  risky  in  its  action.  Bathing  is  very  generally 
pursued  in  typhoid  cases ;  the  bath  is  placed  by  the  side  of  the  bed, 
and  there  it  apparently  remains  during  the  progress  of  the  case. 

Feeding  with  solid  food  is  attempted  verj'  early  in  typhoid,  and 
apparently  is  begun  at  once  with  beefsteaks,  etc.,  and  without 
any  cautious  prelude  of  rusks,  custards,  and  fish.  They  appear 
to  have  a  large  percentnge  of  relapses  here,  something  over  30  per 
cent,  we  understood.  Opium  is  not  given  so  freely  in  typhoid  as 
we  have  been  accustomed  to  see  it  in  London,  from  the  belief  that 
it  causes  paresis  of  the  muscular  walls  of  the  bowels,  and  so  much 
increases  the  accumulation  of  fjeces  and  flatus.  This  accumula- 
tion is  apt  to  give  rise  to  extreme  discomfort  and  danger  to  the 
patient,  from  the  distension  itself  tending  to  produce  rupture  of 
weak  points  and  haemorrhage  ;  and  certainly  we  did  not  see  cases 
of  such  extreme  abdominal  distension  as  we  have  seen  in  London, 
nor  is  the  tongue  usually  .so  foul  and  dry. 

Opium  and  morphine  are  given  much  more  freely  in  cases  of 
albuminuria  than  with  us ;  in  fact,  in  some  hospitals  in  Germany 
the  presence  of  albumen  is  not  considered  of  itself  to  in  the  least 
contraindicate  the  use  of  these  drugs. 

With  regard  to  thermometers,  the  Germans  are  ahead  of  us,  in 
that  they  use  for  clinical  purposes  the  Centigrade  scale ;  but  here 
they  introduce  confusion  by  using  the  Reaumur  scale  for  the 
atmosphere  and  for  water.  Thus  a  patient  with  a  given  tempera- 
ture Centigrade  is  placed  in  a  bath  of  a  certain  temperature 
Reaumur,  the  two  bearing  no  immediately  obvious  relation. 

Very  convenient  charts,  on  which  the  temperature,  pulse,  and 
respiration  are  all  represented  together,  are  used.  They  are 
arranged  as  follows:  a  thick  line,  which  represents  the  fever 
limit,  is  drawn,  not  through  the  normal  temperature  point,  37°  C, 
but  through  38°  C,  by  which  one  understands  that  all  temperature 
above  this  is  genuine  fever,  and  so  allowances  are  made  for  idio- 
syncrasies and  the  like.  Corresponding  to  this  fever  line,  the 
pulse  is  given  at  120,  and  the  respirations  at  40.  The  three 
curves  are  readily  represented  by  ink,  pencil,  and  blue  crayon. 
Prom  this  chart  we  can  compare  at  a  glance  the  relations  of  the 
three  curves  much  more  readily  than  when  there  is  only  a  curve 
for  temperature,  and  the  others  only  represented  by  figures.  A 
second  thick  line  representing  high  fever  is  drawn  at  40°  C,  which 
also  gives  pulse  IGO  and  respiration  60.  Thus  it  will  be  seen  that 
each  degree  of  temperature  on  the  chart  is  represented  by  20  in 
the  pulse  rate,  and  10  in  the  respirations,  the  base  of  the  chart 
being  respiration  0,  pulse  40,  temperature  34  C°.  This  chart  with 
slight  modifications  appears  to  be  the  most  practicable,  as  it 
seems  impossible  to  construct  a  chart  on  which  the  normal  figures 
can  be  given  together  on  any  one  line.  .-"~' 

With  regard  to  modifications  used  elsewhere.  Professor  Gerhardt 
in  Berlin  uses  a  chart  in  which,  as  above,  the  thick  line  is  drawn 
at  temperature  .'18°  C,  and  pulse  120,  but  he  prefers  a  respiration 
of  .W  and  not  40  :  otherwise  the  chart  is  the  same,  the  base  of  his 
being  respiration  10,  pulse  40,  temperature  34°  ('. 

Along  the  top  of  both  of  these  charts  two  lines  are  given  for 
dates,  the  one  for  the  day  of  the  month  and  the  other  for  the 
day  of  the  disease. 

Wooden  stethoscopes  are  used,  the  binaural  being  practically 
as  yet  untried  ;  but  more  frequently  than  with  us  the  naked  ear 
is  applied  directly  to  the  chest;  even  here,  however,  this  is  done 
far  less  frequently  than  in  Paris,  where  it  is  not  usual  to  See  a 
stethoscope  used  even  for  the  heart,  the  reason,  I  suppose,  being 
that  a  Frenchman  inventeil  the  stethoscope.  As  in  the  case  of 
thermometers,  each  nal  ion  uses  that  which  was  invented  by  the 
other,  and  despises  that  invented  by  their  own  countrymen. 

Percussion  is  generally  performed  by  means  of  a  hammer  and 
pleximeter ;  thus,  though  to  a  musical  ear  and  for  demonstrating 
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to  a  class  a  sharper  and  more  definitely-toned  note  is  elicited, 
often  much  to  the  discomfort  of  the  patient,  that  sense  of  resist- 
ance, which  to  the  fingers  of  an  experienced  physician  tells  far 
more  than  the  mere  sound  produced,  is  completely  lost.  That  the 
pleximeter  and  hammer  may  sometimes  be  of  service,  especially 
in  percussing  for  somewhat  deeply-seated  consolidation,  is  very 
probable;  but  for  the  genernl  superficial  percussion  it  is  a  mis- 
take. Thus,  for  instance,  slight  enlargements  of  the  liver  down- 
wards, which  may  be  readily  demonstrated  by  light  percussion 
with  the  fingers, are  completely  lost  with  thepleximeter,  the  tym- 
panitic note  of  the  bowel  situated  beneath  it  being  alone  heard. 
It  does  not  appear  to  be  possible  to  percuss  so  slightly  and  super- 
ficially with  the  hammer  as  with- the  fingers.  Thus,  though  well- 
marked  differences  can  be  more  readily  demonstrated  by  means  of 
the  hammer  and  pleximeter,  slight  and  superficial  ones  are  often 
missed. 


OCCUPAT/O/J 


Ace 


„,,     J  Temperature.  Pulse,  and  Respiration  Chart. 

i  lie  dark  line  represents  the  temperature  curve.  The  Hue  of  dashes  an  .1  iio(  s 
represents  the  pulse  curve.  The  dotted  line  represems  the  respiratorv 
curve.    The  linglish  equivalents  oi  tlie  German  terms  are  given. 

After  all  that  may  fairly  be  said  in  favour  of  German  universi- 
ties and  hospitals,  and  of  the  much  more  complete  scientific 
foundation  lor  medical  knowledge  which  is  lound  in  them,  not 
only  among  the  professors  and  teachers,  but  also  amoncr  the  stu- 
dents. It  must  be  admitted  that  their  treatment  of  cases  is  often 
disappointing.  This  appear=  especially  in  regard  to  what  we  con- 
sider simple  everyday  remc.ies,  but  which  are  in  many  howitnls 
unrecognised.  Thus,  for  instance,  the  appi;  ;ation  of  a  hot  poul- 
tice to  apart,  with  the  primary  object  of  relieving  pain  and  local 
distress,  IS  but  rarely  used,  and,  in  fact,  in  the  surgical  wards 
practically  untried. 

So,  agnia,  cod-liver  oil  incases  of  phthisis  and  other  clironic 
constitutional  complaints,  especially  in  children,  is  but  very 
rarely  given.  «  e  were  much  struck,  also,  with  the  non-adminis- 
tration of  alcoholic  stimulants  (brandy,  etc.)  in  many  acute  cn«es. 


such  as  pneumonia,  typhoid  with  prostration,  where,  according  to 
general  opinion  in  England,  a  few  ounces  of  brandy  sustain  the 
pulse  and  save  life  in  many  a  bad  case.  Here,  if  "alcohol  were 
given,  it  would  be  in  the  form  of  a  thin  red  wine.  We  believe, 
however,  that  even  with  this  method  of  treatment,  the  statistics 
would  compare  favourably  with  those  of  one  of  our  special  hos- 
pitals. In  cases  of  acute  disease  (pneumonia,  etc)  in  young  and 
comparatively  healthy  subjects,  when  the  pulse  is  hardly  percep- 
tible and  running  away  at  a  great  rate,  in  most  of  our  wards  pro- 
bably the  only,  or  at  least  the  chief,  prescription  would  be  so  much 
brandy  every  half  hour;  upon  inquiry  as  to  the  treatment  here, 
we  would  be  told  the  name  and  ccse  of  some  drug  which  verj- 
otten  we  had  never  heard  of  before,  but  practically  no  alcoholic  or 
other  stimftlant  would  be  mentioned. 

The  system  of  nursing  here,  as  ws  so  often  see  in  those  h-is- 
pitals  on  the  Continent  where  the  nursing  staff  are  under  the  in- 
fluence of  the  priests,  and  not  of  the  medical  men,  is  very  rough 
and  untidy.  The  wards  are  presided  over  by  sisters  in  cumber- 
some uniforms,  with  heavy  long  cloth  skirts  and  many  voluminous 
appendages  about  the  head  and  shoulders,  who  often  appear  to  be 
rather  absorbed  in  contemplation  than  attentive  to  the  patients 
under  their  charge.  Under  these  si.5ters  are  the  so-called  sick- 
nurses,  who  in  their  manner  of  action  and  appearance  correspond 
very  closely  to  the  scrubbers  of  our  hospitals.  Nothing  is  more 
striking  than  the  difference  in  the  appearance  and  manner  of  the 
nursing  staff  in  other  German  hospitals,  where  the  priest  has  been 
replaced  as  controller  by  the  medical  man,  and  the  ecclesiastical 
uniforms  by  neat  washing  dresses  and  white  aprons.  The  change 
has  now  taken  place  in  most  of  the  hospitals  in  Berlin,  especially 
we  might  mention  that  of  Professor  von  Bergmann,  and  the  magnifi- 
cent _  hospital  at  Friearichshain,  where  the  appearance  of  the 
nursing  staff  is  very  similar  to  that  of  our  own  hospitals. 


REPOET  OF  THE  ROYAL  COMMISSION  ON 
VACCINATION. 
In  the  Jouenal  of  November  9th,  page  1057,  we  gave  a  brief  in- 
dication of  some  of  the  more  salient  points  in  the  evidence  given 
by  Sir  John  Simon  and  Dr.  William  Ogle  before  the  Eoyal  Com- 
mission on  Vaccination.  Dr.  R.  Thorne  Thorne,  the  Assistant 
Medical  Officer  of  the  Local  Government  Board,  was  the  third 
witness  examined,  and  the  facts  and  figures  which  he  laid  before 
the  Commissioners  will  be  found  very  helpful  not  only  to  the 
Commissioners  themselves,  but  to  those  members  of  the  general 
public  who  are  desirous  of  forming  a  correct  and  unbiassed  judg- 
ment as  to  the  influence  of  vaccination  upon  the  prevalence  of 
small-pox  in  this  country.  Referring  to  the  small-pox  epi- 
demic of  1870-7.3,  Dr.  Thorne  called  attention  to  a  report  prepared 
in  1874  bj'  the  late  Dr.  Seaton,  in  which  a  contrast  is  drawn  be- 
tween the  effect  of  the  vaccination  laws  in  England  and  in  Scot- 
land and  in  one  or  two  other  European  countries — a  contrast 
which  discloses  a  much  higher  death-rate  from  small-pox  in  those 
countries  and  towns  where  there  was  no  vaccination  law,  or 
where  the  law  was  lax,  than  in  those  where  the  law  was  efficient. 
It  also  showed  that  the  claim  originally  made  as  to  pro- 
tection for  the  whole  of  life  from  one  vaccination  was  an 
unsound  _  claim,  and  that  the  protection  afforded  is  one 
limited  in  its  duration.  The  operation  requires  to  be 
repeated.  Particular  attention  was  directed  to  the  changed 
incidence  of  small-pox  as  regards  the  mortality  at  various 
ages.  Dr.  Thorne  pointed  out  that  the  disproportionately  large 
rate  of  small-pox  mortality  at  ages  over  five  years,  which  was 
so  marked  a  feature  of  the  epidemic  of  1871-72,  was  not  at  that 
date  fully  understood ;  but  subsequent  study  of  the  Registrar- 
General's  decennial  reports,  and  especially  of  the  London  epi- 
demics of  1876-78  and  1880  82,  showed  that  the  marked  increase 
of  small-pox  at  ages  over  five  years  which  had  been  noticed  in 
the  epidemic  of  1871  had  really  been  the  expression  of  an  altera- 
tion in  the  behaviour  of  small-pox  in  this  country.  Dr.  Thorne 
pointed  out  that  small-pox  was  formerly  specially  fa'tal  to  children 
under  five,  but  that,  according  as  children  of  those  ages  are  now 
protected  by  vaccination  from  attack,  so  the"  rates  of 
attack  in  children  have  decreased,  whilst  those  in  older 
persons  are  higher.  Inefficiency  in  the  primary  vaccination 
is  also  doubtless  chargeable  to  a  certain  extent  with  this  change 
in  the  age-incidence  of  fatal  small-pox;  and  on  this  point  Dr. 
Thorne  was  led  to  condemn  very  strongly  the  practice  of  vac- 
cinating in  one  place  instead  of  four,  which  "has  been  very  habitual 
in  some  parts  of  the  kingdom,  especially  in  London  and  the  col- 
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liery  districts.  "  You  know  what  the  sixpenny  doctor  in  London 
is,  and  what  he  does,  and  he  preTalls  in  London  more  than  any- 
where else."  Dr.  Thorne  put  in  the  famous  statistics  prepared 
by  the  late  llr.  Marson  when  in  charge  of  the  Small-pox  Hospital, 
showing  the  different  degrees  in  which  persons  vaccinated  in 
different  ways  will  be  safe  against  death  by  small-pox  if  they 
should  afterwards  contract  that  disease.  He  also  handed  in  a 
very  instructive  table,  showing  the  results  of  the  observation  of 
10,403  cases  of  small-pox  made  by  Dr.  Gayton,  of  the  Metropolitan 
Asylums  Board,  and  it  confirms  very  forcibly  the  earlier  obser- 
vations of  Mr.  Marson.  It  shows  the  fatality  per  cent,  of  the 
attacks  amongst  those  imvaccinated  and  those  having  one,  two, 
three,  or  four  good  or  imperfect  vaccination  scars,  and  clearly 
demonstrates  the  great  superiority  of  four  good  vaccination  scars. 
On  the  question  whether  the  diminution  in  small-pox  mortality 
is  due  rather  to  the  improved  sanitary  condition  of  the  country 
than  to  vaccination.  Dr.  Thorne  is  especially  qualified  to  form  a 
correct  opinion.  Tuat  opinion  is  that  such  diminution  cannot  be 
ascribed  to  improved  sanitation.  He  considers  that  the  whole 
body  of  the  evidence  relating  to  vaccination  in  connection  with 
small-pox  goes  to  bear  out  the  view  that  it  is  vaccination  in  the 
main  that  has  had  to  do  with  the  diminution  of  the  small-pox 
mortality  that  has  been  recorded.  Insanitary  conditions,  in- 
cluding sewerage  and  drainage,  do  operate  tor  evil  upon  all 
persons  who  are  ill,  and  to  that  extent  tend  to  prevent  reco- 
very. "  I  should  be  sorry,"  observed  Dr.  Thome,  "  to  say  that 
overcrowding,  either  on  area  or  in  houses,  would  not  tend  during 
an  epidemic  to  increase  it,  because  it  is  a  poison  which  is  diffused 
aerially,  and  overcrowding  would  tend  to  increase  it  in  precisely 
the  same  way  as  it  would  tend  to  increase  scarlet  fever,  whooping- 
cough,  and  measles."  He  had  no  knowledge,  however,  that  general 
insanitary  conditions,  such  as  faulty  drainage  or  water  supply, 
have  ever  produced  a  single  case  of  small-pox  since  small-pox  has 
been  in  existence.  Moreover,  the  special  saving  of  infant  life 
from  small-pox  has  by  no  means  been  limited  to  the  well-to-do 
classes,  to  those  who  are  well  housed,  well  fed,  well  clothed  ;  but 
it  has  in  certain  cases  been  actually  greatest  amongst  the  poorer 
classes  who  live  under  inferior  sanitary  circumstances,  but 
have  obtained  more  eificient  vaccination  at  the  public  vaccination 
stations. 

One  very  convincing  piece  of  evidence  is  afforded  by  the 
experience  of  the  nurses  and  attendants  at  the  Metropolitan 
Asylums  Board  small-pox  hospitals,  seeing  that  in  their  case 
comparison  can  be  made  as  to  liabUity  to  small-pox  of 
persons  who  are  living  in  precisely  the  same  circumstances. 
An  account  is  given  respecting  a  total  of  734  nurses  and 
attendants.  Seventy-nine  of  these  had  suffered  from  small-pox 
before  taking  service  at  the  hospitals,  having  to  a  large  extent 
been  patients  who,  after  recovery,  elected  to  take  service  as 
nurses.  Not  one  of  them  contracted  small-pox.  Of  the  remain- 
ing 655,  645  had  not  only  been  vaccinated  in  infancy,  but  had 
also  been  revaccinated.  Not  one  of  them  took  small-pox.  The 
10  that  remain  had,  like  the  others,  been  vaccinated  in  infancy, 
but  they  had  not  been  revaccinated  before  entering  on  their 
duties  at  the  hospitals.  Everj'  one  of  them  contracted  small-pox 
at  some  time  or  another  of  their  service.  In  this  case  there  is  a 
comparatively  large  number  of  people  living  on  the  same  pre- 
mises, getting  the  same  food,  wearing  very  much  the  same 
quality  of  clothing,  having  the  same  water  supply,  the  same 
sewerage,  the  same  drainage,  and  the  same  housing.  The  small- 
pox absolutely  passed  over  the  <)4.">  who  had  been  revaccinated 
and  deliberately  seized  upon  every  one  of  the  10  who  had  not 
been  revaccinated.  In  this  respect  small-pox  differs  widely  from 
tj-phus  fever.  Striking  evidence  on  this  point  is  quoted  from  the 
reports  of  the  health  officers  of  Newcastle  and  Gateshead,  the 
latter  writing  during  an  epidemic  in  18^2  that  "  every  nurse  who 
has  been  more  than  a  fortnight  in  the  typhus  wards  has  suffered 
from  typhus.  On  the  other  hand,  the  only  officers  who  took 
small-pox  were  two  kitchen  girls  whom  I  neglected  to  vac- 
cinate." 

Some  evidence  as  to  vaccination  proceedings  in  America  was 
given  by  Dr.  John  II.  Kauch,  the  Secretary  and  Kxecutive  Officer 
of  the  Illinois  State  Board  of  Health.  He' showed  that,  although 
vaccination  is  not  actually  compulsory  in  some  of  the  States,  yet, 
when  small-pox  threatens,  vaccinations  are  enforced  in  a  whole- 
sale fashion  which  is  calculated  to  startle  antivaccinators  in  this 
countrj-.  After  the  great  fire  at  Chicago  there  was  great  suffering. 
Upwards  of  80,000  inhabitants  were  rendered  homel-^ss,  and  were 
provided  for  in  a  camp.     Small-pox  was  hovering  around,  and. 


therefore,  a  wholesale  vaccination  was  decided  on,  and,  as  the  re- 
sult, 110,000  to  120,000  persons  were  vaccinated  or  re- 
vaccinated in  the  camp  and  neighbourhood.  Other  in- 
stances are  related  of  indirect  compulsion  being  applied  in 
the  schools,  and  also  in  regard  to  immigrants,  with  exceptionally 
beneficial  results.  Dr.  Ranch  considers  that  "  sanitation  practic- 
ally has  nothing  whateve'  to  do  with  the  spread  of  smail-pox." 
Vaccination  and  isolation  are,  in  his  opinion,  the  two  important 
matters  to  attend  to. 

The  whole  report  is  well  worthy  of  careful  study,  and  we  should 
be  glad  to  find  the  Stationery  Office  making  such  a  reduction  in 
the  price  of  the  report  as  will  place  it  within  the  reach  of  the 
public  generally. 

THE  THIRTY-FIRST  ANNUAL  REPORT  OF 
THE  COMMISSIONERS  IN  LUNACY 
FOR  SCOTLAND. 
This  report  deals  with  the  condition  and  management  of  lunatics 
and  lunatic  asylums  in  Scotland  during  the  year  1888.  At  the  end 
of  the  year  there  were  11,604  lunatics  registered,  1,767  being 
private  patients  and  9,897  paupers,  exclusive  of  57  in  the  lunatic 
department  of  the  General  Prisou,  and  233  in  training  schools  for 
imbecile  children.  Compared  with  the  number  of  the  previous 
year,  there  is  an  increase  of  94  private  and  241  pauper  patients, 
total  330.  No  pauper  lunatic  was  kept  in  a  private  asylum ;  all 
paupers  were  in  public  institutions.  The  increase  in  the  number 
of  private  patients  is  the  largest  which  has  occurred  in  anj'  year 
since  the  institution  of  the  Lunacy  Board. 

Over  and  above  the  number  of  registered  lunatics  there  were 
resident  in  the  various  asylums  44  persons  who  had  voluntarily 
entered  these  institutions  for  treatment  of  mental  disorder,  the 
total  number  of  these  voluntary  patients  (or  boarders,  as  they  are 
called  in  England)  admitted  during  the  year  was  55.  We  are  glad 
to  observe  the  Scotch  Commissioners  speak  favourably  of  the 
admission  of  these  patients.  They  say :  "  We  have  for  some  years 
been  able  to  state  that  nothing  has  occurred  to  indicate  any 
difficulty  or  disadvantage  traceable  to  this  class  of  patients  in 
asylums,  and  we  continue  to  be  of  opinion  that  it  is  a  useful  pro- 
vision of  the  law  which  permits  persons  who  desire  to  place 
themselves  under  care  in  an  asylum  to  do  so  in  a  way  which  is 
not  attended  with  troublesome  or  disagreeable  forms,  but  which, 
nevertheless,  affords  sufficient  guarantee  against  abuse."  There 
can  be  no  doubt  whatever  this  ■ivise  provision  is  an  inestimable 
boon  in  very  many  cases,  and  we  should  have  been  glad  to  jhavo 
found  a  similar  expression  of  opinion  in  favour  of  it  in  the  Eng- 
lish Commissioners'  Report.  The  principle  is  a  right  one,  and  this 
has  been  recognised  in  the  new  Lunacy  Acts  Amendment  Act, 
which  in  England  and  Wales  extends  the  power  to  receive 
boarders  to  licensed  houses.  Hitherto  they  only  could  be  received 
into  registered  hospitals,  where  the  consent  of  the  Commissioners  to 
their  reception  was  not  necessary.  If  the  majority  of  these  voluntary 
patients  recover,  and  if  their  residence  in  asylums  is  shorter  than 
that  of  certified  patients,  there  can  be  nothing  said  against  their 
admission  not  only  into  registered  hospitals  and  licensed  houses, 
but  also  into  the  county  asylums,  now  that  the  committees  of 
these  institutions  will  be  empowered  by  the  new  Act  to  make 
proper  provision  for  private  patients. 

Returning  to  the  Scotch  Commissioners'  statistics,  we  find  the 
number  of  admissions  during  1888  shows  an  increase  of  18  private 
and  98  pauper  patients  over  the  number  admitted  during  the 
previous  year.  Of  the  discharges,  there  were  26  private  patients 
discharged  recovered  below  the  number  so  discharged  during  the 
previous  yecr,  whilst  the  pauper  patients  show  an  increase  of  C8. 
The  average  death-rate  was  low,  being  a  little  over  7  per  cent., 
calculated  upon  the  average  number  resident. 

We  note  that  the  Commissioners  lay  especial  stress  upon  the  ad- 
vantages attending  the  systematic  discharge  of  patients  upon 
"  statutory  probation"  (which  is  equivalent  to  ab.'-ence  on  leave 
under  the  Ivnglish  Commi.-sioners).  Since  their  authorisation  in 
18C2  to  the  close  of  1888  the  total  number  of  probationary  removals 
has  been  3,233,  and  of  these  only  592  were  replaced  in  the  asy- 
lums from  which  they  had  been  removed.  During  18S8,  127 
patients  (private  and  pauper)  were  discharged  on  probation  with 
the  sanction  of  the  Commissioners,  and  this  number  was  exclusive 
of  those  discharged  for  periods  not  exceeding  twenty-eight  days 
by  the  medical  i^uperintoiulents,  who  have  that  power  without  re- 
ference to  the  Commissioners,  and  who  freiiuently  make  use  of  it. 
Even  assuming  that  probationary  removals  (that   is,  removing 
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lunatics  from  asylums  to  private  dwellings)  answer  well  as  far  as 
the  patients  are  concerned,  and  nt  tlie  rate  of  payments  mentioned 
below  for  paupers  (namely,  Gs.  lid.  to  7s.  per  week),  they  are  a 
financial  success,  when  we  look  through  the  list  of  asylums,  public 
and  private,  and  poorhouses  given  in  this  report,  from  which  the 
127  patients  so  treated  during  the  year  18d8  were  derived,  we 
find  that  125  of  them  were  sent  out  "from  thirteen  asylums  (six  of 
these,  in  fact,  supplied  101),  including  1  parochial,  2  private,  ."■ 
royal,  and  5  district  asylums.  There  were  only  3  sent  from  the  h\ 
poorhouses,  and  no  less  than  18  asylums  did  not  discharge  a  single 
patient  on  probation.  Of  these  asylums,  2  were  royal,  3  private, 
0  parochial,  and  8  district  asylums. 

With  regard  to  the  number  of  pauper  lunatics  living  in  private 
dwellings,  which  is  always  a  point  of  the  greatest  interest  in  con- 
nection with  these  reports,  it  appears  there  were  2,297  so  placed, 
being  an  increase  of  only  27  during  the  year  1888,  as  compared 
with  the'  previous  year.  This  increase  did  not  occur  in  one  or 
two  parishes,  but  was  scattered  throughout  the  countie.^.  In  si.v 
counties,  however,  there  was  an  appreciable  decrease,  and  the  Com- 
missioners say  they  "  continue  to  press  upon  the  local  authorities 
the  advisability  of  removing  patients  from  asylums  when  they 
cease  to  require  detention  or  have  ceased  to  be  in  a  condition  to 
be  benefited  by  asylum  treatment,  in  some  districts  the  proprietj- 
of  this  course  is  not  so  fully  recognised  as  it  ought  to  be."  In  Dr. 
Eraser's  special  report  upon  this  subject  he  sums  up  the  more  pro- 
minent advantages  which  in  his  experience  often  follow  the 
transference  of  pauper  lunatics  from  care  in  asylums  to  care  in 
private  dwellings  as  follows:  "  1,  congenial  homes  and  surround- 
ings ;  2,  increased  contentment ;  3,  improved  physical  well-being ;  4, 
change  for  the  better  in  their  mental  condition ;  .5,  opportunities 
of  becoming  self-supporting  or  of  obtaining  remunerative  employ- 
ment." 

We  have  carefully  considered  Dr.  Fraser's  statements  under 
these  headings  in  favour  of  what  i.=i  known  as  the  bcarding-out 
system,  and  we  cannot  but  admire  tlie  enthusiasm  of  the  writer, 
nor  are  we  disposed  to  differ  from  his  conclusions ;  indeed,  we 
think  well  of  them.    We  give  his  final  paragraph  as  it  stands : 

"  When  a  system  for  providing  for  a  class  of  pauper  insane  has 
the  various  good  features  of  which  I  have  been  writing "  (those 
enumerated,  above),  "  it  appears  to  me  to  be  a  system  which 
merits  extension.  It  may  have  its  defects  and  its  unsatisfactory 
features,  but  these  are,  in  my  opinion,  neither  greater  nor  more 
serious  than  those  which  are  inseparable  from  everj'  system." 

One  serious  matter  to  be  faced  in  carrying  out  this  scheme  is 
the  cost,  and  Dr.  Lawson,  another  of  the  Commissioners,  seems  to 
have  given  the  subject  much  attention.  He  is  of  the  opinion  that 
the  remuneration  necessary  for  the  payment  of  the  guardians  of 
the  boarded-out  lunatics  must  vary  according  to  the  district,  and 
he  says :  "  I  have  had  many  opportunities  of  satisfying  myself 
that  guardians  receiving  63.  Od.  or  7s.  a  week  for  each  patient  can 
feed  and  otherwise  treat  them  well,'^and  still  have  sufficient 
profit." 

However  successful  the  working  of  the  system  may  have  been 
so  far,  we  are  inclined  to  think  that  it  will  require  the  Commis- 
sioners to  maintain  their  enthusiasm  at  a  fairly  high  pressure  in 
order  that  the  maintenance  of  pauper  lunatics  in  private  dwell- 
ings may  continue  as  successful  as  it  has  hitherto  been,  and  that 
the  advantages  they  claim  for  the  .<;ystem  may  become  as  fully 
recognised  as  they  wish  them  to  be.  Much  depends  upon  the 
nature  of  the  population  of  the  various  districts  in  which  the 
treatment  is  carried  out.  At  the  annual  meeting  at  Leeds  Dr. 
Hack  Tuke  read  a  paper  upon  the  "  future  Provision  for  Pauper 
Lunatics,"  and  in  the  discussion  which  followed.  Dr.  Yellowlees, 
the  medical  superintendent  of  the  Royal  Asylum,  Gartnavel,  near 
Glasgow  (whose  opinion  is  deservedly  of  great  weight  on  these 
matters),  stated  that  he  "  agreed  with  Dr.  Tuke  that  boarding-out 
to  any  great  extent  was  impracticable  where  the  population 
around  was  busily  and  remuneratively  engaged.  It  was  not 
worth  their  while  to  take  up  this  new  avocation."  With  Dr.  Yel- 
lowlees's  opinion  we  quite  agree.  That  many  districts  are  un- 
suitable for  boarding-out  insane  paupers  is  evident,  and  it  makes 
the  success  which  has  hitherto  attended  ihj  efforts  of  the  Com- 
missioners in  this  direction  all  the  more  praiseworthy.  It  is  in 
itself  a  high  tribute  to  their  energy  and  earnestness. 

Whilst  acknowledging  that  there  is  ample  provision  in  Scotland 
for  the  more  opulent  classes  of  private  patients,  the  Commissioners 
regret  tliat  more  adequate  provision  does  not  exist  for  persons 
able  to  pay  from  £2.')  to  £'0  a  year.  This  leads,  in  many  cases, 
"  to  the  actual  pauperising  of  many  persons  who  might,   under 


other  circumstances,  be  saved  from  it.  Efforts  are  frequently 
made  by  relatives  and  friends  to  keep  a  patient  from  being  a 
burden  upon  the  rates  if  they  can  thereby  save  him  from  the 
stigma  of  pauperism.  If,  however,  the  patient  is  forced  into  the 
position  of  pauperism,  notwithstanding  that  these  relatives  or 
friends  defray  all  cost  of  his  maintenance,  there  is  no  obvious 
inducement  to  them  to  avail  themselves  of  the  benefits  of 
the  position,  as  they  have  to  submit  to  the  degradation."  The 
Commissioners  think  the  remedy  is  in  the  hands  of  the  managers 
and  directors  of  the  Royal  Asylums,  who  should  provide  private 
accommodation  for  all  patients  for  whom  rates  of  board  of  not 
more  than  £2.5  a  year  can  be  paid. 

Some  interesting  facts  are  given  in  reference  to  "  the  influence 
of  season  upon  asylum  statistics."  They  are  summarised  in  Table 
XLX  of  Appendix  A  to  the  report,  which  gives  the  averages  of 
eight  years.  This  table  shows  that  during  the  months  of  March, 
April,  May,  June,  July,  and  August,  the  numbers  of  admissions 
were  above  the  average,  which  was  1,699  per  month,  whilst  dur- 
ing January,  February,  in  the  spring,  and  September,  October, 
November,  and  December,  in  the  autumn  and  winter,  they  were 
below. 

The  discharges  do  not  show  such  a  regular  rise  and  fall  as  the 
admissions.  The  death-rate  is  highest  in  March  and  lowest  in 
August.  The  ratio  of  all  lunatics  is  28.9  per  10,000  of  the 
population. 

SHIP  SANITATION. 
Some  years  ago,  in  consequence  of  a  despatch  to  the  Foreign 
Office  from  the  British  Consul-General  of  New  York,  calling  atten- 
tion to  the  belief  there  entertained  that  the  spread  of  small-pox  in 
the  United  States  was  largely  due  to  the  importation  of  the  dis- 
ease by  emigrants,  the  Local  Government  Board  ordered  an  in- 
quiry into  the  sanitary  aspects  of  emigration  and  immigration. 
This  inquiry,  which  was  conducted  by  Dr.  F.  II.  Blaxall,  with  the 
assistance  of  Captain  Wilson,  chief  emigration  officer  of  the  Board 
of  Trade,  resulted  in  tlie  publication  of  a  comprehensive  report.' 
The  report  showed  that  though  much  had  been  done  for  the  com- 
fort and  convenience  of  emigrants  and  transmigrants  (emigrants 
from  other  countries  passing  through  Great  Britain),  many  sani- 
tary regulations  and  precautions  were  persistently  violated  or 
neglected.  The  report  contained  a  series  of  valuable  recommend- 
ations, which,  so  far  as  can  be  ascertained,  have  not  generally 
been  carried  out  by  the  shipping  companies.  One  of  these  recom- 
mendations was  "  that  infectious  hospitals  should  be  provided  on 
the  weather  deck  in  the  least  frequented  part  of  the  ship  ;"  and 
another  was  "  that  the  surgeons  should  be  instructed  to  make 
daily  inspection  of  emigrants  during  the  voyage,  and  to  secure 
the  immediate  isolation  of  cases  presenting  suspicious  symptoms.''^ 
So  far  as  we  are  aware,  no  returns  have  ever  been  published 
showing  the  proportion  of  ships  in  which  the  first  of  these  recom- 
mendations at  any  rate  has  been  adopted;  it  is  therefore  not  pos- 
sible to  make  any  positive  statement  on  the  point  'here.  There  is 
reason,  however,  to  believe  that  it  has  been  very  generally 
neglected.  This  opinion  finds  support  in  the  fact  that  even  the 
best  of  the  shipping  companies  do  not  fulfil  the  spirit  even,  if  they 
take  the  trouble  to  obey  the  letter,  of  the  clauses  of  the  Merchant 
Shipping  and  Passenger  Acts  with  regard  to  hospital,-;. 

Dr.  Blaxall's  report  states  that  he  found  the  ship's  hospital,  as  a 
rule,  well  placed,  well  ventilated,  and  well  provided ;  but  adds,' 
"  occasionally  the  key  of  the  hospital  was  found  to  be  in  the  hands 
of  the  steward — a  circumstanoewhich  suggested  the  hospitals  being 
put  to  other  than  their  legitimate  use,  and  which  Captain  Wilson, 
when  doing  duty  at  Queenstown,  found  to  be  the  case  in  several 
instances — first-class  passengers,  ship's  officers,  stewards,  and 
other  members  of  the  crew  being  accommodated  in  them  in  con- 
travention of  the  Passengers  Act  (Sec.  24)." 

The  Cunard  Company  is  generally  recognised  to  occupy  a  posi- 
tion in  the  front  rank  of  steamship  companies,  and  if  in  the 
magnificent  boats  which  it  puts  on  the  Atlantic  trade  the  hos- 
pitals are  sometimes  used  to  accommodate  passengers  or  crew,  it 
may  be  safely  assumed  that  in  other  companies  with  a  lesser 
reputation  at  stake  matters  will  not  be  better.  In  the  face  of  the 
provisions  of  Acts  of  Parliament,  and  of  the  recommendations  of 
sanitary  experts,  we  have  been  rather  surprised  to  read  an  order. 


1  Twelfth  Annual  Report  of  the  Lonal  Government  Bonrd,  18S3-83.  Supple 
ment  containini;  the  Report  of  the  Medical  Officer  for  188^.  London :  Eyre 
and  Spottiswooric. 

2  Aoc.  cit.,  p.  194. 

'  Loc.  cit.,  p.  160. 
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which  a  surgeon,  formerly  employed  by  the  Cunard  Company,  has 
stated  in  a  pamphlet^  recently  published  was  issued  to  its  sur- 
geons by  that  company.  The  order  as  published  is  in  the  follow- 
ing terms : 

"The  hospitals  are  to  be  under  the  surgeon's  charge  only  when 
03cupied  by  patients,  at  which  time  he  will  be  responsible  for 
their  cleanliness  and  proper  ventilation.  When  unoccupied  they 
are  to  be  at  the  Captain's  disposal." 

•  The  phrase  "  at  the  Captain's  disposal "  suggests  the  probability 
that  the  irregular  practices  observed  by  Captain  Wilson  at  Queens- 
town  have  not  yet  ceased. 

If  passengers  or  crew  are  berthed  in  the  hospital,  and 
if  there  be  no  infectious  hospital,  the  isolation  of  a  declared 
case  of  infectious  disease  must  be  a  matter  of  great  diffi- 
culty, requiring  an  appeal  to  the  captain  and  the  clearing  of  the 
hospital ;  much  more  must  such  laxness  tend  to  discourage  the 
.surgeon  from  securing  "  the  immediate  isolation  of  cases  present- 
ing suspicious  symptoms."  The  Atlantic  passage  is  now  so  quick 
that  a  captain  may  well  argue  with  himself  that  neither  he  nor 
the  company  which  he  serves,  not  wisely  but  too  well,  may  suffer 
anything  from  the  inconvenience  and  loss  directly  flowing  from 
the  exposure  of  a  whole  shipload  of  people  to  the  infection  of 
measles  or  small-pox.  The  voyage  will  be  over  and  the  emigrants 
scattered  through  the  cities  and  villages  of  the  United  States 
before  the  earliest  symptoms  of  measles  contracted  from  a  fellow 
passenger  during  the  Atlantic  voyage  would  be  likely  to  declare 
themselves. 

The  appointment  of  a  ship's  surgeon  in  the  passenger  trade  must 
be  sanctioned  by  the  Emigration  Officer  of  the  Board  of  Trade ; 
the  certificate  of  approval  is  accompanied  by  certain  instructions, 
of  which  the  following  is  stated  by  Dr.  Leet  to  be  (for  Liverpool) 
a  correct  copy : 

It  is  desirable  that  Surgeons  in  charge  of  Passenger  Ships  should  keep  a  record 
of  any  sickness  that  occurs  on  the  voyage,  whether  among  .Saloon  Passengers, 
Emigrants,  or  Crew,  and  should  report  the  same  to  this  Office  *  at  the  end  of 
the  voyage,  making  special  mention  of  the  following  particulars  ;■— 

Date  of  commencement  of  voyage. 

Date  of  termination  of  voyage. 

Dale  of  the  commencemenr  of  any  infectious  or  contagious  diseases,  the 
number  of  cases,  and  the  number  of  families  affected. 

Has  the  Ship  been  disinfected  ? 

State  the  number  of  deaths  and  their  causes. 

Was  the  ventilation  sufficient?  it  not,  stite  where'it  was  defective. 

Were  any  complaints  made  by  the  Emigrants?  if  so.  state  what  complaints, 
and  what  steps  were  taken  in  each  case. 


The  report  should  be"addressed  as  follows  ; — 

O.  H.  M.  S. 
The  Ejuigrjtion  Officer. 

Board  of  Trade  Offices, 
Liverpool. 

It  would  seem,  however,  that  the  shipping  companies  do  not 
consider  themselves  bound  to  obey  the  wishes  of  the  Board  of 
Trade  in  this  respect,  for  Dr.  Leet  publishes  the  following : 

[Copy  of  Cunard  Order  alterirt^  the  above.] 

8,  Water  Street,  Liverpool. 
Cunard  S.S.Co.,  Limited.  23-9  85. 

Cte^er^l  Ma>'ageb's  Office. 

The  Surgeon  S.S.  "Gallia." 
Dear  Sib. 

In  future  you  will  please  furnish  the  Emigration  Officer  with  the  fol- 
lowing particulars,  namely : — 
Date  of  commencement  of  voyage. 
Date  of  termination  of  voyage. 

Dateof  commencement  of  any  infectious  or  contagious  diseases,  the  number 
of  cases,  and  number  of  families  affected. 
Stale  the  number  of  deaths  and  t  heir  causes. 

Such  report  to  be  sent  in  the  Ship's  despatch  box  under  cover  to  me. 
Yours  truly. 

F.'W.  MASSEY. 

;)ro General  Manager. 

The  omissions  from  the  Board  of  Trade's  order  are  signifi- 
cant, as  is  also  the  different  destination  assigned  to  the  report.  If 
the  suspicion  thus  raised  is  unfounded,  it  behoves  the  shipping 
companies  to  give  the  necessary  oxiUanations. 

In  conclusion,  the  opinion  may  be  hazarded  that  the  great 


steamship  companies  are  following  a  very  short-sighted  policy, 
and  that  in  their  own  interests  they  would  do  well  to  give  greater 
attention  to  the  observance  of  hygienic  precautions.  Quite  apart 
from  the  business  traffic,  a  large  number  of  persons  now  take  sea 
voyages  in  search  of  health ;  the  public  is  as  yet  hardly  aware  of 
the  serious  dangers  to  health  which  may  be  run,  and  undoubtedly 
are  often  run,  even  on  the  Atlantic  liners,  nor  of  the  precarious 
tenure  by  which  the  ship's  surgeon  holds  his  office.  He  is  the 
only  sanitary  officer  which  the  ship  carries;  yet  he  is,  it  would 
seem,  forbidden  to  make  the  reports  on  sanitary  matters  to  the 
Board  of  Trade,  required  by  the  regulations  of  that  Board,  and  is 
liable  to  be  informed  after  any  voyage  that  "  his  sen'ices  are  no 
longer  required."  The  shipping  companies  have  it  in  their  power 
to  obtain  at  no  sacrifice  of  material  advantages  or  of  dignity  a 
medical  service  consisting  of  thoroughly  competent,  trained,  and 
seasoned  men,  who,  if  they  were  treated  with  the  respect  and 
consideration  which  they  deserved,  would  be  thoroughly  loyal 
and  efficient  servants,  co-operating  in  every  measure  designed  to 
increase  the  comfort  and  wellbeiui'  of  passengers,  and  thus  to 
further  the  success  and  popularitj'  of  the  great  ocean  steamships. 


The  6/iiy.<  Surgeon  of  To-dny.  Bv  Charles  Henrv  Leet,  F.K.C.S..  M.K.Q.C.P  I., 
late  suigeon-MajorA.JI.D.,  late  Surgeon  Cunard  and  White  Star  68.  Co..  etc. 
Liver  ol.  (Published  by  the  author  at  US.  Derby  lioad,  Bootle.)  1889.  Dr. 
Leet  is  doing  good  service  by  drawittg  attention  to  the  present  very  nnsftlis- 
faotory  position  of  ship's  surgeons,  but  there  are  many  things  in  this'pamphlet 
whii:li  we  could  wish  away.  We  do  not  propose  to  enter  into  the  discussion  of 
the  author",  private  grievances  against  certain  01  the  great  steamship  com- 
panies ;  the  manner  in  which  his  career  afloit  was  brouglit  to  an  end  is  prnb- 
aWyan  examp  e  of  the  impatience  with  wliich  the  officials  regard  anything 
like  criticism  of  the  sanitary  arrangements  of  their  ships. 


THE    EIGHTEENTH  ANNUAL  EEPORT    OF    THE 
LOCAL  GOVEKNMENT   BOARD. 

The  report  which  has  just  been  issued  bj'  the  Local  Government 
Board  for  the  year  1888-89  is  a  massive  volume  containing  some 
740  pages,  and  a  glance  at  its  contents  reveals  the  great  variety  of 
the  subjects  with  which  this  important  department  has  to  deal.  The 
Local  Government  Act,  1S8S,  is  of  necessitj'  referred  to  at  some 
length,  and  an  interesting  account  is  given  of  the  various  diffi- 
culties which  had  to  be  overcome  in  bringing  the  new  arrange- 
ments into  operation  and  putting  them  in  proper  working  order. 
There  is,  however,  one  point  which  we  would  have  been  glad  to 
see  more  prominently  referred  to  in  the  report,  and  that  is  the 
power  of  the  new  County  Councils  to  appoint  medical  officers  of 
health  to  assist  them  in  their  supervision  of  sanitary  administra- 
tion. This  matter  has  a  very  important  bearing  upon  the  public 
health,  and  it  would  have  been  well  if  the  central  authority  had 
pointed  out  more  emphatically  the  public  advantage  of  having 
county  health  officers.  Up  to  the  present  time  very  few  County 
Councils  have  exercised  their  powers  to  appoint  a  medical  officer 
of  health. 

In  that  portion  of  the  report  which  relates  to  public  health  and 
local  administration  some  interesting  facts  are  recorded.  It  ap- 
pears that  since  1871  the  large  sum  of  £41.114,990  has  been  bor- 
rowed by  urban  and  rural  sanitary  authorities  with  the  sanction 
of  the  Board.  Of  this  total  upwards  of  £35,000,000  has  been 
sanctioned  for  the  purpose  of  sanitary  improvements  in  urban 
districts,  to  be  executed  under  the  provisions  of  the  Sanitary  Acts. 
the  Public  I^alth  Act,  \SlZi.  and  Local  Acts  and  I'rovisional 
Orders.  The  remainder  has  been  sanctioned  principally  for  the 
execution  of  sanitary  improvements  in  rural  districts  tr  for  im- 
provement schemes  in  urban  districts  under  the  Artizans  and 
Labourers  Dwellings  Improvement  Act,  1875.  Under  this  last- 
named  Act  £2..'it.'i,35.'>  has  been  sanctioned,  mainly  for  schemes  in 
Birmingham.  Wolverhampton,  Nottingham,  Liverpool,  Swansea, 
Walsall,  and  Norwich. 

As  regards  canal  boats,  it  would  seem  that  the  supervision  ex- 
ercised by  local  sinitary  authorities  is  increasing,  and  that  the 
condition  of  tlie  boats  and  their  occupants  has  substantially  im- 
proved in  the  course  of  the  last  few  years.  The  indecent  herding 
together  of  men,  unmarried  women,  and  children  in  barge  cabins 
has  been  much  diminished,  and  flagrant  cases  of  this  kind  are  rare, 
though  by  no  means  unknown.  The  sanitary  condition  of  the 
boats  has  also  been  materially  improved.  A  few  outbr.''aks  of 
scarlatina  and  other  intections  on  board  boats  have  been  reiiorted, 
but  the  Board  have  not  been  informed  of  any  case  in  which  there 
has  been  any  spread  of  the  disease. 

It  is  somewlint  remarkable  to  find  that  in  a  largp  number  of 
localities  the  .\dulterntion  Acts  are  practically  unenforced.  In 
London,  in  l.'^SS,  one  sample  of  food  or  drugs  was  analysed  for 
every  .Wl  p-rsons,  but  in  the  provinces  one  for  every  1,141  per- 
sons. But  even  in  the  metropolis  the  administration  of  the  Acts 
was  by  no  means  uniform  ;  for  ■n-hile  in  Fulham  the  proportion 
was  one  simiplo  for  every  289  persons,  in  Xewington  it 
was  one  for  every  7,190  persons,  and  while  in  the  Strand 
district  it  was  one  for  every  152  persons,  in  Kotherhithe  it  was 
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one  for  every  2,7"1  persons.  In  certain  counties  and  boroughs, 
comprising  altogether  about  a  quarter  of  the  population  of  the 
whole  of  England  and  Wales,  the  Acts  were  practically  a  dead 
letter,  since  only  one  sample  was  examined  for  every  7,864  per- 
sons. Within  the  jurisdictions  of  the  magistrates  of  the  counties 
of  Oxford,  Montgomery,  and  Radnor,  and  the  Isle  of  Ely,  no  steps 
whatever  were  taken  by  the  administrators  of  the  Acts,  and  the 
same  may  be  said  of  no  less  than  75  boroughs,  some  of  which, 
like  Plymouth,  Oxford,  Dover,  Gloucester,  Tynemouth,  Southport, 
Grimsby,  and  Scarborough,  are  of  large  population.  In  the  case  of 
the  smaller  boroughs,  where  the  population  is  under  10,OOC',  the 
administration  cf  the  Sale  of  Food  and  Drugs  Acts  will  in  future 
devolve  upon  the  County  Councils.  It  is  possible,  therefore,  that 
the  inhabitants  of  those  towns  may  hereafter  enjoy,  in  a  greater 
degree  than  at  present,  the  protection  which  these  Acts  are  de- 
signed to  afford. 

Another  hindrance  to  the  efficiency  of  these  Acts  is  the  inade- 
quacy of  the  fines  imposed  by  magistrates  when  convictions  have 
been  obtained.  In  1,337  prosecutions  instituted,  fines  were  im- 
posed amounting  in  the  aggregate  to  £1,782,  besides  costs.  Out 
of  these,  however,  there  were  six  fines  of  £15  each,  two  of 
£10  1.5s.,  twenty  of  £10,  seven  between  £5  and  £10,  and  sixty 
of  £5  If  these  cases,  amounting  only  to  7  per  cent,  of  the  whole 
number,  be  excluded,  the  average  fine  was  only  IBs.  Considering 
the  large  profits  of  adulteration,  penalties  of  this  amount  cannot 
be  regarded  as  likely  to  check  the  fraud  effectually.  Various 
complaints  of  the  leniency  of  magistrates  in  this  matter  have 
been  received  by  the  Local  Government  Board.  In  one  Metro- 
politan district  where  a  sample  of  milk  had  been  reported  against, 
and  where  the  chemists  of  the  Inland  Revenue  Department  had 
confirmed  this  verdict,  the  magistrates  imposed  a  fine  of  Is  with 
2s.  costs.  As  the  actual  costs  of  the  proceedings  were  £3  12s.  2d., 
it  appeared  that,  while  the  vendor  had  escaped  with  a  nominal 
penalty,  the  vestry  were  practically  fined  £3  Os.  2d.  for  carrying 
out  their  statutory  duty.  In  another  case  in  which  the  vendor 
of  milk  stated  tliat  he  rarely  sold  more  than  a  farthing's-worth  at 
a  time,  the  sample  taken  was  found  diluted  with  15  per  cent,  of 
water ;  but  the  magistrate  considered  that  Is.  was  an  adequate 
fine.  On  this  decision  the  public  analyst  remarks  that  "  it  is 
these  small  portions  of  milk  which  are  lised  to  fill  the  bottles  of 
young  children,  and  are  often  diluted  by  the  parents  after  the 
purchase,  and  thus  it  is  impossible  to  say  how  weak  the  milk 
becomes  before  the  same  is  used;  but  it  is  not  very  diificult  to 
understand  why  the  mortality  amongst  the  children  of  the  poor  is 
so  great." 

The  vaccination  returns  dealt  with  are  not  altogether  satis- 
factory; in  fact,  as  stated  in  the  report,  the  percentage  of  default 
is  higher  than  any  previously  recorded  since  the  Vaccination  Act 
of  1871  came  into  operation.  It  is,  however,  satisfactory  to  find 
that,  although  in  Keighley,  Leicester,  Dewsbury,  Luton,  Oldham, 
Banbury,  Eastbourne,  and  some  other  towns  the  default  is  very 
large,  the  Vaccination  Acts  are  administered  with  great  success 
in  such  important  towns  as  Bolton,  Newcastle,  Leeds,  Sheflield, 
Manchester,  Birmingham,  and  Liverpool. 

The  supervision  exercised  by  the  inspectors  under  the  Alkali, 
etc..  Works  Regulation  Act,  1881,  appears  to  have  good  results. 
Their  reports  show  that  the  amount  of  noxious  vapours  allowed  to 
escape  into  the  air  is  steadily  diminishing,  and  thj  improvement 
in  this  respect  since  the  passing  of  the  Act  in  1881  has  been  very 
considerable. 

In  his  report  on  the  water  supply  of  London,  Major-General 
Scott,  the  ofiicial  Water  Examiner,  gives  an  interesting  forecast  of 
the  future  requirements  of  this  ever-growing  metropolis.  The 
average  daily  supply  per  head  of  the  population  during  the  year 
1888  for  domestic  purposes  was  nearly  24  gallons,  a  quantity 
largely  in  excess  of  actual  use,  and  suggesting  that,  as  is  in  fact 
the  case,  the  waste  is  very  great.  The  average  annual  increase  of 
population  in  the  districts  of  the  eight  water  companies  is  149,146, 
nearly  a  quarter  of  this  being  in  the  one  district  of  the  East  Lon- 
don Company.  General  Scott  points  out  that  the  water  supply  of 
the  north  and  east  of  London  is  entering  or  a  critical  stage.  A 
few  years  hence  a  large  additional  strain  will  fall  on  the  siipplv 
derivable  from  wells  unless  the  Thames  be  still  further  drawii 
upon,  or  unless  resort  can  be  had  to  sources  outside  the  Thames 
and  Lea  valley,  and  thus  it  becomes  of  increasing  importance 
whether  the  wells  will  long  continue  to  be  equal  to  the  arowing 
demands  upon  them.  .Sooner  or  later  the  whole  question  of  the 
water  supply  of  London  will,  by  force  of  circumstances,  have  to 
be  seriously  reviewed. 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE 
CHEST. 

Six  weeks  ago  we  published  a  short  account  of  the  dispute  which 
has  arisen  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  owing  to  the  indiscreet  conduct  of  the  late  Secretary,  Mr. 
Austin.  About  a  year  ago,  in  consequence  of  information  received 
by  the  Council  of  the  Hospital,  tending  to  prove  that  the  action  of 
the  Secretary  had,  in  certain  particulars,  been  such  as  seriously  to 
affect  the  interests  of  the  hospital,  a  special  committee  was  ap- 
pointed to  consider  certain  charges  brought  against  the  Secretary. 
Mr.  Austin,  in  concluding  his  reply,  made,  or  at  least  implied,  a 
.serious  charge  against  the  medical  staff,  by  stating  that  there  was 
an  "increasing  tendency  to  make  the  hospit.al  less  a  hospital  for 
consumption  for  the  treatment  of  poor  patients  recommended  by 
subscribers  than  a  school  for  the  education  of  the  doctors." 

The  two  cases  which  he  quoted  in  support  of  the  allegation 
were  singularly  unfortunate  for  himself,  as  was  pointed  out  in 
editorial  articles  published  in  the  Jouknal  of  October  12th.  The 
one  was  the  case  of  a  child  on  whom  it  became  necessary  to  per- 
form tracheotomy,  the  other  a  case  of  aortic  aneurysm,  in  which, 
after  medical  treatment  had  failed  to  produce  any  amelioration, 
Moore's  method  of  treatment  by  the  introduction  of  a  coiled  wire 
was  resorted  to.  This  allegation  was  in  a  somewhat  confused  way 
mixed  up  with  a  complaint  that  too  many  patients  were  admitted 
as  emergency  cases  from  the  out-patient  department,  and  that 
too  many  cases  bringing  subscribers'  in-patient  letters  were 
refused  admission.  At  the  request  of  the  medical  staff,  the 
Council  investigated  these  allegations ;  and  at  the  conclu- 
sion of  a  prolonged  inquiry  the  Council  unanimously  recorded 
"  their  sense  of  entire  confidence  in  the  members  of  their  medical 
staff,  fully  assured  that  by  their  kindness  and  care,  no  less  than 
by  their  skill,  they  have  done  their  utmost  to  relieve  the  suffer- 
ings of  the  patients  committed  to  their  charge,"  and  expressed 
their  deep  "  regret  that  allegations  most  seriously  affecting  their 
character  and  position  should  have  been  so  recklessly  made  by  an 
official  holding  so  important  a  position  at  the  hospital."  At  the 
same  time  the  Council  called  upon  the  secretarj'  to  resign ;  this 
he  did  in  a  letter,  repeating  the  serious  allegation  transcribed 
above.  At  a  special  Court  of  Governors,  held  on  October  7th, 
a  resolution  was  adopted  requesting  the  Council  to  reconsider  the 
resignation  of  the  secretary  on  the  ground  that  he  had  acted  in 
good  faith.  The  Council,  at  a  meeting  held  the  same  day, 
declined  to  alter  their  decision.  A  few  days  later  a  requisition 
assigned  by  twenty-seven  governors  was  received,  requiring  the 
convention  of  another  special  Court  of  Governors,  which  has  been 
summoned  for  November  27th.  We  have  recapitulated  the  history 
of  this  unfortunate  dispute,  whicl^threatens  the  very  existence  of 
a  useful  medical  charity,  because  an  important  principle  is  in- 
volved. The  institution  is  designed  to  be  a  hospital  and  not  an 
asylum,  and  there  is  consequently  a  rule  that  "  cases  of  consump- 
tion can  be  admitted  only  in  the  early  and  curable  stages,  or  when 
complicated  with  symptoms  admitting  of  relief."  Whether  a  case 
is  or  is  not  suitable  for  admission  can  only  be  decided  after 
medical  examination,  and  a  Governor's  letter  can  only  be  under- 
stood as  recommending  a  case  as  a  proper  object  of  charity. 
Any  other  interpretation  destroys  the  idea  of  a  hospital,  and 
would  certainly  not  be  for  the  benefit  of  the  sick  "  poor  of  the 
neighbourhood."  The  late  Secretary  has  entirely  failed  to  make 
good  his  charge  that  there  is  "  an  increasing  tendency  to  make 
the  institution  less  a  hospital  for  the  treatment  of  poor  patients 
recommended  by  subscribers  than  a  school  for  the  education 
of  the  doctors."  We  would  earnestly  advise  every  governor 
of  the  hospital  to  make  a  careful  study  of  the  very  temperate 
statement  of  facts  which  has  been  put  forward  by  the  Council.  It 
is  much  to  be  desired  that  there  may  be  a  full  attendance  at  the 
meeting,  and  that  the  questions  involved  may  be  seriously  dis- 
cussed, with  a  full  appreciation  of  their  far-reaching  importance. 
If  the  Governors  appreciate  the  real  question  upon  which  they 
will  be  called  upon  to  record  their  votes,  there  ought  to  be  no 
doubt  of  the  result. 


An  epidemic  of  "rhaphania,"  a  convulsive  disease  supposed  to 
be  identical  with  chronic  ergotism,  is  prevalent  in  the  Wjatka 
"  government "  of  the  Russian  Empire.  Up  to  the  present,  683 
persons  have  been  attacked,  of  whom  34  have  died.  The  liasan 
Medical  Society  has  commissioned  Dr.  Kondoratski  to  investigate 
the  outbreak. 
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THE    CAMBRIDGE    PATHOLOGICAL 
LABOEATORY. 

This  Laboratory,  which  has  only  been  handed  over  to  the  Pro- 
fessor of  Pathology  during  the  summer  of  the  present  year,  was 
formerly  occupied  by  Professor  Liveing,  who  vacated  it  on  taking 
up  his  quarters  in  the  large  new  Chemical  Laboratory. 

The  buildings  at  present  occupied  by  the  pathological  depart- 
ment are  in  part  very  old,  and  a  certain  number  of  structural 
alterations  were  necessary  before  the  various  rooms  could  be 
adapted  to  the  requirements  of  pathological  teaching  and 
research. 

The  annexed  plans  of  the  ground  and  first  floor  show  the  ar- 
rangement of  the  rooms.  There  is,  besides,  convenient  cellar 
space,  not  shown  in  the  plan,  which  is  used  for  storage  and  for 
keeping  specimens  which  are  being  prepared  for  the  museum. 


The  long  narrow  room,  i,  which  at  one  time  constituted  the 
whole  of  the  chemical  laboratory  of  the  University,  is  now  made 
use  of  as  a  workshop.  It  is  provided  with  a  joiner's  bench,  a 
turning-lathe  for  wood  and  metal,  a  smith's  forge,  tools  of  various 
kinds,  etc. 

It  may  be  remarked,  in  passing,  that  this  quaint  alchemist's 
den,  with  its  ijreat  domed  furnace  and  arched  roof,  which  one 
can  easily  fit  up  in  iuiaginatioa  with  a  stuifed  alligator  and  a  few 
gigantic  alembics  and  retorts,  contrasts  strongly  with  the  pre- 
sent palatial  chemical  laboratory  of  the  University. 

Continuing  our  inspection  of  the  pathological  laboratory  we 
enter  on  the  first  floor  the  large  demonstration  room,  K,  for  the 
practical  pathology  class.  To  those  who  remember  this  room 
when  it  was  used  for  chemical  work  it  will  be  diflicult  to  believe 
that  it  has  not  been  rebuilt.  The  whole  of  the  east  and  west 
walls  have  been  converted  into  window  space.  The  increased 
amount  of  light   thus  obtained,   with  the  light  from  the  roof, 


On  the  ground  floor  are  nine  rooms,  distributed  as  follows : 

The  room  a  is  Professor  Roys  private  room ;  it  contains  the 
library  of  the  Laboratory,  and  cases  for  some  of  the  more  valuable 
instruments. 

The  room  b,  communicating  w  ith  the  rooms  A  and  c,  is  fitted 
up  for  research  work  in  pathological  chemistry,  having  the  neces- 
sary "  stink  cupboard,"  plentiful  gas  and  water  taps,  and  the  re- 
quisite apparatus  and  chemicals. 

The  room  c  is  arranged  for  investigations  in  physiological  pa- 
thology ;  in  it  are  the  usual  phy.siological  apparatus,  for  example, 
recording  instruments,  artificial  respiration  apparatus,  interrupt- 
ing seconds  clock,  water  motor,  electrical  apparatus,  etc. 

The  room  d,  which  opens  into  c,  into  the  passage,  and  into  the 
courtyard,  is  used  for  keeping  such  animals  as  are  required  for  in- 
vestigation or  teaching. 

The  small  room,  b,  lying  to  the  right  of  the  entrance,  is  used  as 
a  preparation  room  for  class  work.  Here  are  kept  the  specimens 
for  the  morbid  histology  class.  In  this  room  microscopical  section- 
cutting  and  other  servants'  work  is  done. 

Opening  into  it  is  the  small  but  convenient  room  P.  This  is  the 
private  room  of  the  demonstrator  (.Mr.  Adami,  of  Christ's  College). 

The  lecture-room,  H,  is  .sufficiently  large,  and  is  fairly  conve- 
nient. It  communitates  by  a  window  with  the  long  room,  i,  be- 
hind it,  from  whence  specimens  for  demonstration,  etc.,  can  easily 
he  handed  in  during  the  lecture.  A  door  at  one  end  of  the  lecture- 
room  connects  it  with  the  museum  of  pathology,  which  is  not 
shown  in  the  plan.  The  pathology  museum,  it  may  be  remarked, 
is  an  extremely  useful  one.  It  'has  been  formed  mainly  by  the 
exertions  and  in  good  part  at  the  expense  of  Professor  Humphry. 


have  changed  it  into  one  of  the  brightest  and  airiest  rooms  in  t^i^ 
new  museums.  It  is  well  fitted  up  for  practical  class  work  ii 
morbid  histology,  bacteriology,  and  pathological  chemistry. 

Next  to  this  large  room  is  the  morbid  histology  room  l,  for 
private  research.    This  room  is  extremely  well  lit,  and  is  fitted 


up  with  microtomes,  embedding  apparatus,  and  other  utensils  em- 
ployed in  histology,  as  well  as  with  the  requisite  chemicals  and 
staining  materials.  Opening  into  it  are  two  small  but  extremely 
convenient  rooms  for  private  research.    One  of  them,  m,  is  the 
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private  room  assigned'to  the  John  Lucas  Walker  Student  in  Path- 
ology (Dr.  \Xm,  Uunter,  of  St.  .John's  College),  and  here,  also,  are 
kept  the  chemical  balances.  The  second  small  room,  N,  is  also  in 
use  at  present  by  the  John  Lucas  Walker  student.  ■■•     '■'* 

It  will  be  gathered  from  the  above  description  that  patholocy 
has  at  last  found  breathing  room  in  Cambridge.  The  available 
space,  however,  does  not  appear  great  when  it  is  considered  that, 
besides  the  teaching,  the  laboratory  is  used  every  term  by  some 
five  or  six  persons  who  are  engaged  in  original  research.  At  pre- 
sent, for  example,  all  the  rooms  set  apart  for  original  investigation 
are  in  daily  use,  and  the  time  does  not  seem  far  distant  when  it 
will  become  a  question  as  to  how  the  labor;,  tory  space  can  be 
increased. 


ASSOCIATION  INTELLIGENCE. 

LIBEARY  OF  THE  BRITISH  MEDICAL 
ASSOCL\TION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


A'OTICE  OF  QUARTERLY  MEETIXGS  FOR  1S90. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  lor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  2oth,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  oy  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  iu  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


Notices  of  BRiscH  meetdigs  intended  for  insertion  in  the  JonitifAi.  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Bra>-ch  :  East  amd  West  Sussex  Districts.— A  conjoint 
meetinf!  of  the  East  and  West  Sussex  Districts  of  the  South-Eastern  Branch 
will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  November  28th,  at 
3.30  P.M.;  Mr.  G.  B.  Collet  in  the  chair.  The  following  papers  will  be  read  : 
Dr.  Angel  Money,  on  Nitrate  of  Pilocarpin  and  Naphthalin;  their  Use  in  In- 
fantile Therapeutics.  Dr.  Herbert  H.  Spencer,  on  Abdominal  Palpation  in 
Pregnancy.  Gentlemen  desiring  to  make  communications  to  the  meeting  will 
kindly  send  word  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Ayton 
GrOSTLING,  M.D.,  Barningham,  West  Worthing. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session 
will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursd-iy.  Novem- 
ber 28th.  The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at;3.30  p.m. 
—Geo.  Reid,  General  Secretary. 


Bath  and  Bristol  Branch.— A  special  meeting  will  be  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  November  27th,  at  7  30  W.  J. 
Fyffe,  M.D.,  President.  The  business  of  the  meeting  will  be:— 1.  To  elect 
members.  2.  To  consider  the  .alterations  in  the  rules.  3.  To  consider  the 
motions  of  Dr.  Hentoul  and  Dr.  James  with  reference  to  the  alleged  abuse  of 
the  out-patient  department  of  hospitab.— B.  Mahkham  Skeehitt  and  K.  J.  H. 
Scott,  Honorary  Secretaries,  CUfton. 

West  Sojierset  Branch.— .\  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday,  December  lath,  at  3  p.m.  for  cases  and 
papers,  and  a  special  meeting  will  be  held  at  the  Coffee  Hotel,  Fore  Street, 
Taunton,  on  the  same  day  at  5  P.M..  to  consider  Dr.  Eentoul's  proposals.— W. 
M.  Kelly,  M.D.,  Honorary  Secretary. 


Socth-Eastern  Branch:  East  Kent  Disthict.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital.  Canterbury, 
on  Thursday.  November  L'jth,  at  2.J5  p.m.,  Mr.  C.  H.  Schou  iu  the  chair.  The 
dinner  will  take  place  at  the  Koval  Fount.ain  Hotel  at  .5.1.')  p.m.  Agenda  : — 
A  Clinical  Demonstration  of  Cases'in  the  Hospital  by  the  Staff,  after  which  the 
following  subjects  will  be  taken  :— The  Dinner  Question.  Mr.  S.  Wacher: 
Three  Cases  of  Septica:mia.  Mr.  J.  E.  Schon  :  An  Obscure  Surgical  Case,  with 
remarks.  Dr.  Tyson  :  The  Berlin  Clinics.— W.  J.  Tl'SON,  Honorary  Secretary, 
10,  Langhorne  Gardens,  Folkestone. 


CEYLON  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  the  Colonial 
Medical  Library  on  Saturday,  May  4th,  1889,  present,  Drs.  Atty- 
galle  (Honorary  Treasurer),  Hallock,  Keegel,  Kynsey  (President- 
elect), Macdonald,  Rockwood,  Schokman,  ^'andort,  VanGeyzel 
(Vice-President),  Wenimau,  Woutersz,  and  Honorary  Secretary. 
The  Peesidext-elect  occupied  the  chair.  The  minutes  of  the  or- 
dinary meeting  of  Saturday,  April  6th,  were  read  and  confirmed. 

Hepatic  Abscess. — Dr.  Atiygallb  read  a  case  of  hepatic  abscess, 
incision ;  recovery ;  by  Mr.  H.  Hutbeetsz,  L.R.C.P.,  L.R.C.S.  and 
L.M.Edin.  A  discussion  ensued. — The  Chairman  said  that  inci- 
sion with  free  drainage  was  superseding  the  practice  of  aspiration 
in  England,  and  with  better  results.  —  Dr.  Kockwood  was  of 
opinion  that  in  deep-seated  and  non-pysemic  hepatic  abscess 
aspiration  was  preferable. — Dr.  Woutee.sz  referred  to  a  case  in  the 
General  Hospital,  Colombo,  in  which,  after  10  ounces  of  pus  were 
once  drawn  by  the  aspiration,  the  patient  recovered. 

Rupture  of  Intestine. — Dr.  Woctehsz,  for  Mr.  Amerasckera, 
read  a  paper  on  three  cases  of  rupture  of  the  intestine,  under  the 
care  of  Dr.  G.  P.  Schokman,  reported  by  J.  A.  Amerasckera, 
L.C.M.C.  A  discussion  followed. — Dr.  Rockwood  wished  to  know 
whether  bruises  on  the  abdominal  wall  accompanied  the  intes- 
tinal lesions. — Dr.  Keegel  instanced  a  case  of  rupture  of  the 
spleen  following  a  kick  on  the  abdomen,  but  's\-ith  no  cognisable 
mark  on  the  parietes. — The  Chairman  drew  attention  to  the  fact 
that  most  .spleens  in  tropical  and  malarious  regions  were  diseased, 
and  prone  to  rupture  with  even  slight  injuries.  He  cited  an  in- 
stance Ln  which  the  pressure  of  a  crowd  sufficed  to  cause  rupture 
of  the  spleen. 

The  HoxoEAEY  Sbceetabt's  paijer.  Notes  of  a  Case  of  Eczema 
of  the  Female  Breast,  of  five  years'  duration,  recovery,  was  read 
by  him.  His  paper  on  the  Minute  Pathological^  .\iiatomy  of 
Parangi  Eruptions  was  postponed. 


Council  Meeting. — At  a  meeting  of  the  Ceylon  Branch,  held  on 
May  4th,  the  following  gentlemen  were  present :  Drs.  Attygalle 
(Honorary  Treasurer),  Hallock,  Keegel,  Kynsey  (President-elect), 
Macdonald,  Rockwood,  Schokman,  Vandort,  VanGeyzel  (Vice-Pre- 
sident), Weniman,  Woutersz,  and  Honorary  Secretary. 

On  the  motion  of  Dr.  Attygalle,  seconded  by  Dr.  Macdonai-D, 
Dr.  Kynsey  was  elected  Chairman.  Minutes  of  the  Council  meet- 
ing of  April  6th,  1S89,  were  read  and  confirmed,  with  the  excep- 
tion of  Paragraphs  5  and  7,  which  will  have  to  be  submitted  to  a 
general  meeting,  as  pointed  out  by  Mr.  Keegel  in  terms  of  By-law 
4  of  the  local  Branch,  Resolved  that  a  general  meeting  be  sum- 
moned on  the  requisition  of  seven  members  in  terms  of  By-law  9 : 
{a)  To  elect  a  representative  of  the  Branch  to  the  Council  of  the 
parent  Association  ;  (A)  to  elect  three  non-resident  members  to  the 
Council  of  the  local  Branch.  Dr.  Attygalle's  motion,  "  That  steps 
be  now  taken  to  get  the  transactions  of  the  Branch  published,"  was 
withdrawn  by  permission  of  the  Council  in  view  of  Dr.  Macdonald's 
motion. — Dr.  Macdonald,  in  terms  of  the  notice  given,  moved  that 
all  papers  read  before  the  Branch  be  forwarded  to  the  Committee  of 
Management  of  the  Ceylon  Medical  Journal,  to  be  published.  In 
supporting  his  motion  he  said  that  there  was  no  necessity  for 
lengthy  remarks.  By  his  motion  he  simply  wished  to  revert  to 
the  practice  that  obtained  before.  It  had  been  the  procedure 
hitherto  to  publish  the  papers  read  before  the  Association  in  the 
Ceylon  Medical  Journal,  and  he  saw  no  reason  why  the  same 
course  which  worked  so  well  should  not  be  resorted  to. — Dr.  Van- 
dort, while  approving  of  the  spirit  of  the  motion,  which  implied 
that  the  Association  stood  in  need  of  a  journal  of  its  own,  yet 
found  considerable  difficulty  in  supporting  Dr.  JIacdonald's  mo- 
tion. He  saw  the  necessity  for  an  organ  in  which  not  only  the 
papers  read  but  the  discussions  that  ensued  should  be  published. 
It  was  difficult  to  expect  free  discussions  to  be  published  in  a 
journal  over  which  the  Association  had  no  control.  He  would 
bring  forward  just  one  instance  in  illustration  of  his  contention. 
When  Dr.  Asserappa  intended  to  contribute  a  paper  on  a  crying 
social  question    he  was   warned   that    quasi-political  questions 
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■would  not  be  acceptable  to  the  Association,  and  he  ■withheld  it  in 
consequence,  under  the  advice  and  pressure  of  friends  ■who  viewed 
the  subject  from  a  purely  departmental  point  of  view.  Although 
he  (Dr.  Vandort)  entertained  quite  a  different  opinion  as  to  the 
suitableness  of  the  subject  for  discussion,  Dr.  Vandort  thought 
that  the  Association  -would  likely  come  into  friction  -with  the 
Committee  of  Management  if  the  committee  exercised  its  dis- 
cretionary po^wers  and  vetoed  any  contributions  sent.  There  ■was 
no  guarantee  that  every  contribution  sent  by  the  .\ssociation 
■would  be  invariably  acceptable ;  that  so  long  as  the  Council  of  the 
Association  ■was  unrepresented  in  the  management  of  the  journal, 
the  Association  should  hesitate  before  committing  itself  to  such  a 
■wide  measure. — Dr.  Va.vReyzei,  supported  Dr.  Macdonald's  mo- 
tion, and  said  that  there  ■was  no  scope  in  Ceylon  for  the  publica- 
tion of  two  separate  me  iical  journals. — The  Chairman  agreed 
■with  the  last  speaker  in  thinking  that  there  ■was  no  scope  for  two 
medical  journals  ;  that  the  Branch  should  send  its  papers,  as  hith- 
erto, to  the  Ceylon  Medical  Journal;  that  every  consideration 
would  be  sho'wn  to  the  contributions  from  the  .\ssociation ;  and 
that  DC  exception  would  be  taken  to  any  paper  unless  it  con- 
tained an  attack  on  Government,  in  which  case  alone  would  it  be 
vetoed:  that  he  himself  saw  no  objections  to  the  publication  of 
any  paper  that  had  no  political  bearing — say,  for  instance,  one  on 
the  Contagious  Diseases  Act.  This  was  a  medical  question,  and, 
as  such,  would  have  been  well  published  in  the  journal ;  but  as 
for  the  publication  of  the  transactions,  he  added,  since  the  finances 
of  the  journal  were  not  in  an  over-flourishing  condition,  he  would 
have  no  objection  to  the  Association  paying  for  the  publication  of 
any  further  matter  it  desired. — After  some  further  remarks,  Dr. 
Macdonald's  motion,  amended  as  follows,  was  passed:  "That  all 
papers  read  before  the  Branch  be  forwarded  to  the  Committee  of 
Management  of  the  Ceylon  Medical  Journal,  unless  the  authors 
request  that  the  papers  read  be  not  sent  to  the  journal  for  pub- 
lication." 

A  special  general  meeting  was  held  on  May  11th,  at  1  p.m.,  in 
terms  of  By-laws  9.  Present,  Drs.  Asserappa,  Hallock,  Maedonald, 
Schokman,  Vanderstraaten  (Vice-President),  Woutersz,  and  Hono- 
rary Secretary,  Dr.  Vandebstraaten,  in  the  chair. 

Minutes  of  the  ordinary  meeting  of  May  4th  were  read  and 
confirmed. 

Representative  on  Council  of  Association. — Dr.  A.sserappa 
moved  that  Dr.  Livera  be  elected  representative  of  the  Branch  on 
the  Council  of  the  parent  Association,  and  that  he  be  asked  to  act 
accordingly.    Dr.  Hai.lock  seconded.     Carried. 

Non-Resident  Members  of  Branch  Council. — Dr.  Macdonald 
moved  that  Drs.  Dias,  Morgan,  and  Thornhill  be  elected  non-resi- 
dent members  to  the  Council  of  the  Branch  association.  This  was 
seconded  by  Dr.  Schokman,  and  carried. 

Council  Meeting. — A  meeting  of  the  Council  was  held  on  June 
1st.  Present,  the  Honourable  Dr.  P.  D.  Anthonisz  (President),  in 
the  Chair;  Dr.  W.  R.  li^ynsey,  C.M.G.  (President-elect);  Drs.  J.  L. 
Vanderstraaten  and  C.  W.  VanGeyzel  (Vice-President);  Dr.  J. 
Attygalle  (Honorary  Treasurer) ;  Drj.  J.  D.  Macdonald  and  J.  Van- 
dersmagt,  and  Mr.  K.  N.  Schokman  (acting  Honorary  Secretary). 
Minutes  of  the  meeting  of  Council  held  on  May  11th,  1SS9,  were 
read  and  confirmed. 

The  Office  of  President. — The  Chairman  said  that  at  the  last 
annual  general  meeting,  when  he  was  kindly  re-elected  President, 
he  consented  to  take  up  the  appointment  on  condition  that  he  be 
permitted  to  resign  it  on  the  return  of  Dr.  Kynsey  from  England  ; 
he  was  glad  to  see  Dr.  Kynsey  here  this  day,  and  in  terms  of  his 
condition  he  begged  to  tender  his  resignation  as  President  of  the 
Ceylon  Branch  of  the  British  Medical  Association. — Dr.  Kynsey 
said  that  the  members  of  the  Association,  entertaining  the  greatest 
regard  and  csteein  for  the  Honourable  Dr.  Anthonisz.  elected  him 
as  the  first  I'resideut  of  the  Ceylon  Branch  of  the  British  Medical 
Association,  and  he  havini;  so  -worthily  occupied  that  post  of 
honour,  he  was  glad  that  Dr.  .\nlhonisz  was  re-elected  President 
for  the  current  year,  as  it  was  a  pity  that  Dr.  Anthonisz  should  re- 
sign his  appointment.  He  trusted  that  Dr.  Anthonisz  would  kindly 
reconsider  his  decision,  and  continue  to  act  as  their  President  at 
least  till  the  end  of  the  present  year.  Dr.  Kynsey  then  moved 
that  "  the  President's  resiijnation  he  not  accepted." — The  molion 
being  seconded  by  Dr.  VanGeyzel,  was  carrieil  unanimously.— 
Dr.  ANinoNisz  thanked  Dr.  Kynsey  for  the  kind  manner  in  wliich 
he  had  spoken  of  him,  and'  said  that  he  would  have  been 
pleased  to  see  Dr.  Kynsey  occupy  that  honourable  position ; 
as  it  was,  however,  the  wish  of  the  members  of  the  Association 


that  he  should  continue  to  be  their  President,  he  ■withdraws  his 
resignation. 

An  ordinarj'  meeting  was  held  on  June  Ist.  Present :  The  Hon. 
Dr.  P.  D.  .\xTnoNisz  (President)  in  the  chair.  Dr.  W.  R.  Kynsey, 
C.M.G.  ^President-elect),  Drs.  J.  L.  Vanderstraaten  and  C.  W.  Van- 
Geyzel (Vice-President),  Dr.  J.  Attygalle  { Honorary  Treasurer), 
Drs.  J.  D.  Macdonald  and  F.  Vandersmagt,  and  Mr.  C.  X.  Schok- 
man (Acting  Honorary  Secretary). 

Fracture  of  Skull. — Notes  of  a  case  of  Punctured  Fracture  of 
the  Skull,  by  Mr.  E.  Mopdee,  Medical  Officer  at  Kegaile,  were 
read  by  the  .\ctin'G  Honorary  Secretary-. — The  Chairman 
said  that  it  was  a  rare  and  interesting  case,  and  that  there  was  no 
doubt  that  the  excitement  caused  by  the  patient  walking  several 
miles  after  the  receipt  of  the  injury  added  to  the  pressure  and  in- 
creased the  irritation. — Dr.  Kynsey  said  that  it  was  not  only  a 
very  interesting  case,  but  that  it  was  properly  and  successfully 
treated.  He  was  particularly  struck  with  the  number  of  injuries 
to  the  head  breaking  into  the  frontal  sinus,  treated  successfully 
without  any  surgical  interference  at  the  General  Hospital. 

Nuivara  Eliya  as  a  Health-Renort. — The  Acting  Secretary 
then  read  a  paper  entitled  Xuwara  Eliya  as  a  health-resort,  ly 
Mr.  Henry  Husbebt.sz,  Medical  Officer  of  Kalutara. — The  Chair- 
man said  that  there  was  not  the  slightest  doubt  that  a  periodical 
change  to  Xuwara  Eliya  was  very  beneficial  to  health.  He  re- 
membered the  time  when  he  went  through  the  Rambodda  Pass 
there  were  no  Coffee  Estates  and  no  bridge  at  Gampola,  conse- 
quently the  journey  to  Nuwara  Eliya  was  difficult  and  expensive. 
He  hoped  the  water-supply  at  JS'uwara  Eliya  was  good. — Dr. 
Kynsey  said  that  at  one  time  it  was  considered  cheaper  to  go  to 
l-;ngland  than  to  go  and  reside  at  Xuwara  Eliya.  The  water- 
supply  was  very  good,  and  there  was  no  chance  of  its  pollution. 
He  was  glad  that  not  only  Europeans  but  a  large  number  of  the 
people  of  the  country  now  resorted  to  Xuwara  Eliya  for  the  benefit 
of  their  health. — Dr.  Vandersmagt  said  that  at  the  season 
Nuwara  Eliya  was  quite  full,  and  to  get  a  residence  there  one  had 
to  secure  it  long  before. 

The  reading  of  the  paper  on  the  Minute  Pathological  Anatomy 
of  Paragi  Eruptions,  by  Dr.  Brito,  was  postponed  to  the  next 
meeting. 

The  meeting  terminated  with  a  vote  of  thanks  to  the  Chairman, 
proposed  by  Dr.  Kynsey,  and  seconded  by  Dr.  Attygalle. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

The  Water  Supply  of  Paris. — Typhoid  Fever  aud  its  Treatment. — 
The  Bacillus  of  Tetanus:  the  Action  of  Antiseptics  on  Tetanus 
Germs. — Pure  Air  for  Phthisical  Patients. — Keiv  Facts  concern^ 
ing  Ouabaine  and  Strcjihantine. —  The  Origin  of  a  Febrile  Con- 
dition.—  Treatment  of  Diphtheria. — A  T'accine  for  Murrain. — A 
Mechanical  Cure  for  Sea  Sicliness. —  General  News. 
The  faulty  water  supply  of  Paris  is  again  occupying  the  atten- 
tion of  medical  men.  The  recent  accident  at  the  waterworks  which 
supply  part  of  Paris  with  Vanne  water  was  fortunately  remedied 
in  two  days,  without  any  present  menace  of  a  typhoid  fever 
epidemic ;  but  the  general  average  of  typhoid  cases  in  Paris 
resulting  from  the  use  of  impure  water  is,  according  to  Dr. 
OUivier,  1,000  yearly.  At  a  recent  meeting  of  the  Hospital 
Medical  SocietyM.  Ollivier  stated  that  he  had  called  the  atten- 
tion of  the  Seine  Sanitary  Council  to  the  subject.  Eight  hundred 
of  the  thousand  deaths  from  typhoid  could  be  avoided  by  improv- 
ing the  water  supply  of  the  French  capital.  River  water,  says 
Dr.  Ollivier,  ought  not  to  be  used  for  ordinary  drinking  purposes, 
and  considers  that  it  is  of  the  highest  importance  to  use  carefully 
the  spring  water  provided.  Unless  the  economy  be  enforced  he 
sees  no  remedy.  Providing  Paris  with  fresh  sources  of  spring 
water  will  fail  to  meet  the  difficulty  later  on  as  the  population 
increases.  Spring  water  should  only  be  used  for  alimentary 
purposes.  AVith  this  object  in  view  he  proposes  a  double  system 
of  pipes  for  carrying  water  into  Paris — one,  big,  for  Seine  water; 
another,  small,  spring  ■n-ater.  M.  LetuUe  observed  that  this 
system  is  adopted  at  all  hospitals,  with  the  result  that  the^ 
nurses,  servants,  etc.,  notwithstanding  strict  injunctions  to  the 
contrary,    draw  Seine  water   for   drinking    because    it  "  cornea 
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quicker ;  "  besides  -n-luch,  when  the  supply  of  spriug  water  is 
inadequate  to  meet  the  demand,  Seine  water  is  supplied  This 
year  ptisans  were  made  with  the  Seine  water,  and  it  was  impossible 
to  do  otherwise.  The  only  remedy  with  regard  to  hospitals  is  to 
provide  them  all  with  Chamberland's  filters.  M.  Gerin  Roze  has 
them  in  his  wards  at  the  Lariboisiere  Hospital.  M.  Chantemesse 
observed  that  epidemics  have  in  some  instances  resulted  from  the 
practice  of  turning  on  spring  water  into  pipes  which  have  pre- 
viously carried  Seine  water  into  Paris.  The  impurities  left  behind 
are  carried  along  by  the  spring  water,  which  is  thus  polluted  and 
dangerous. 

M.  Juhel  E6noy  has  recently  treated  eight  typhoid  fe-ver 
patients  sent  to  the  hospital  from  Aubevilliers,  where  only 
Seine  water  can  be  had.  All  the  patients  succumbed  quickly. 
The  cold  bath  treatment  was  adopted,  which  M.  Gosias,  in  a  paper 
read  before  the  Society  a  few  minutes  previously,  said  "  reduced 
typhoid  fever  to  a  name."  According  to  statistics  furnished  by 
MM.  Richard  Gosias  and  Juhel  Renoy,  the  mortality  in  typhoid 
fever  cases  treated  by  cold  baths  furnished  a  death-rate  of  4.(5,  and 
the  usual  treatment  M.  Merklen  stated  gave  1-1  and  1.5  percent. 

MM.  Bossano  and  Steullet  have  made  a  series  of  laboratory  ex- 
periments to  ascertain  the  action  of  antiseptic  substances  on 
tetanus  germs,  and  conclude  from  their  researches  that  tetanus  is 
due  to  the  presence  of  a  bacillus  which  may  or  may  not  be  associ- 
ated with  other  bacilli.  A  5  per  cent,  solution  of  carbolic  acid, 
chloride  of  lime,  sulphur  vapours  do  not  attack  them :  earth 
taken  from  a  stable  in  which  an  animal  died  from  tetanus 
can  transmit  tetanus  after  the  stable  has  been  disinfected. 
M.  Richelot  read  before  the  Paris  Surgical  Society  notes  for- 
warded by  Locq,  house-surgeon  at  Marseilles,  on  the  infectious 
origin  of  tetanus  in  new-born  infants.  There  was  neither  en- 
cephalopathia  nor  urajmia.  M.  Locq  took  some  earth  and  mud 
from  a  stable  that  was  near  the  hospital,  and  inoculated  guinea- 
pigs  with  it ;  these  died  four  days  later  on.  The  pus  found  in  them 
was  used  for  cultivation  fluid;  in  the  cultivation  M.  Locq  detected 
the  presence  of  a  bacillus;  other  guinea-pigs  were  inoculated  with 
this,  and  died.  M.  Locq  argued  from  this  experiment  that  tetanus 
is  of  telluric  origin.  M.  Despres  objects  to  this  conclusion,  and 
considers  M.  Locq  committed  an  oversight  in  not  trying  to  ascer- 
tain if  the  infant  with  tetanus  had  not  been  exposed  to  the  cold. 

M.  Nicaise,  during  his  stay  on  the  borders  of  the  Mediterranean, 
made  some  clinical  experiments,  from  which  he  concludes  that, 
during  the  months  of  December,  January,  February,  and  March, 
bedroom  windows  may  be  left  open  at  night  provided  the  tem- 
perature be  not  lower  than  8°  C.  (4G'^  F.) ;  otherwise  a  tire  must  be 
lighted  to  warm  the  incoming  air,  the  object  being  to  renew  the 
air  and  not  to  oblige  phthisical  patients  to  breathe  cold  air.  Out- 
side Venetians  blinds  are  useful ;  they  arrest  the  passage  of  the 
air  from  outwards  inwards.  M.  Nicaise  recommends  this  practice 
for  healthy  people. 

M.  Gley  stated  before  the  Biological  Society  some  fresh  facts 
concerning  ouabaine  and  strophantine.  From  three  to  four  drops 
of  a  1  per  cent,  solution  amesthetises  the  cornea;  this  condition 
persists  .'onetimes  several  hours.  JI.  Gley  showed  the  Society 
a  rabbit  of  which  one  eye  was  completely  an;esthetised.  Ten 
times  the  quantity  of  cocaine  would  only  produce  anesthesia 
lasting  a  shorter  time. 

M.  Roussy,  in  a  paper  read  before  the  Academy  of  Jledicine  by 
Af.  Schutzemberger,  states  that  fever  is  often  the  result  of  soluble 
non-organic  principles,  but  of  microliian  origin,  being  introduced 
into  the  animal  economy.  He  has  ascertained  that  injecting  into 
the  blood  or  under  the  skin  water  in  which  different  organic 
matter  has  been  macerated  also  determines  a  febrile  condition. 
M.  Koussy  has  isolated  the  pyrexogeuic  element,  and  concludes 
from  the  results  of  his  experiments  that  certain  diastasis  or 
zymosis  (soluble  ferments)  have  a  febrile  influence ;  the  water  in 
which  the  yeast  of  beer  has  been  macerated  is  an  instance.  M. 
Roussy  used  the  same  method  as  M.  Berthelot  for  obtaining  "  in- 
vertine,"  and  it  is  possible  that  the  body  discovered  by  M.  Roussy 
is  identical  with  invertine. 

A  family  of  two  children  with  their  parents  fell  ill  one  after  the 
other  with  diphtheria.  The  father  is  a  well-known  medical  man, 
and  adopted  Dr.  Gaucher's  treatment,  which  is  as  follows  ;  a  tam- 
pon of  cotton  wool  steeped  in  the  following  solution  is  applied 
every  two  hours  inside  the  throat,  pressing  slightly  on  the  fnl.-e 
membranes :  10  grammes  of  alcohol,  15  grammes  castor  oil,  b 
grammes  carbolic  acid.  The  false  membranes  become  desiccated 
and  roll  up  ;  it  is  then  easy  to  remove  them.  After  they  are  taken 
awa}',  the  solution  need  be   applied  only  once   a  day.    Adults 


during  the  treatment  gargle  their  throats  with  a  weak  solution  of 
boric  acid ;  with  children,  an  irrigator  or  spray  must  be  used. 
M.  Hertinel  slightly  modifies  this  treatment ;  he  uses  25  grammes 
glycerine,  20  camphor,  5  carbolic  acid,  and  uses  a  spray  of  boric 
acid  in  weak  solution  at  15°  C.  This  treatment  will  soon  be  dis- 
cussed at  a  Paris  medical  society. 

M.  Porquier,  in  his  competitive  essay  for  the  Barbier  prize, 
describes  his  researches  made  with  the  object  of  finding  a 
prophylaxis  against  murrain.  M.  Nocard,  in  his  report  on  the 
essays  sent  in,  said  M.  Porquier  has  discovered  the  means  of 
rendering  the  \-irus  of  murrain  innocuous  without  robbing  it  of 
its  prophylactic  qualities  when  used  for  inoculation.  In  murrain, 
inoculation  is  always  practised  in  the  tails,  to  lessen  the  danger 
of  contamination  of  healthy  herds ;  ten  days  after  the  inocula- 
tion, the  end  of  the  tail  can  be  excised. 

Dr.  Bernard,  of  Cannes,  recommends  all  those  who  suffer  from 
sea  sickness  to  follow  the  advice  given  him  by  a  sailor,  that  is,  as 
soon  as  the  disagreeable  premonitory  symptoms  are  felt  the  chest 
should  be  kept  straight  and  stiff,  the  shoulders  held  back  Ln  order 
to  allow  the  thorax  to  move  easily.  In  this  position  regular 
rhythmical  inspirations  should  slowly  be  taken,  and  deep  enough 
to  fill  the  lungs  with  inspired  air.  Dr.  Bernard  tested  the  truth 
of  these  directions,  and  escaped  sea  sickness  ;  also  a  number  of 
his  fellow  passengers. 

The  Director  of  the  Assistance  Publique  has  changed  the  name 
of  Hopital  du  Midi.     Henceforth  it  will  be  called  Hopital  Ricord. 

Professor  Arloing,  of  Lyons,  has  been  gazetted  Chevalier  de  la 
Legion  d'Hoaneur  ;  Dr.  Leloir,  professor  at  Lille,  "  ofEcier  "  of  the 
same  Order.  The  banquet  given  in  honour  of  Dr.  Paul  Berger 
being  named  Chevalier  de  la  Legion  d'Honneur  must  have  been 
as  gratifying  to  him,  if  not  more  so,  than  the  honour  the  Govern- 
ment has  accorded  him  ;  as  to  gain  the  esteem  and  affection  of 
our  fellow  men,  even  when  merited,  is  perhaps  as  difficult,  if  not 
more  so,  than  State  honours.  However,  both  fall  to  the  share  of 
Dr.  Berger,  who  richly  deserves  them. 

The  marriage  of  Dr.  Daremberg,  whose  researches  on  tubercular 
virus  we  summarised  in  our  last  letter,  took  place  last  Tuesday. 
M.  Leon  Say  and  Professor  Pasteur  acted  as  witnesses  on  the  part 
of  M.  Daremberg. 

During  September  111  patients  have  been  treated  at  the  Pasteur 
Institute.  Fifteen  had  been  bitten  by  animals  proved  by  experi- 
ments to  be  mad ;  fifteen  by  animals  which  had  been  examined 
by  a  veterinary  surgeon  and  reported  by  him  to  be  mad ;  sixteen 
by  animals  supposed  to  be  mad  but  not  proven.  A  hundred  and 
three  of  the  patients  were  bitten  by  dogs,  four  by  cats,  two  by 
cows,  one  by  a  bull,  and  one  by  a  pig. 


VIENNA. 

Induration    of    the    Cervix    Uteri     in    Pregnancy. — GonorrTueal 

Vulvitis  in  Prostitrifes. — Patholoyy  and  Treatment  of  Torticollis. 

— A    Cured    Case  of  False  Aneurysm  of  the  Radial  Artery. — 

Electrical  (Esophoyuscope. 
At  a  recent  meeting  of  the  Vienna  Obstetrico-Gynaecological 
Society,  Professor  R.  Chrobak  reported  a  ca.3e  of  induration  of  the 
cervix  with  ulceration  of  its  lips.  The  condition  had  come  on 
during  pregnancy,  and  the  appearances  were  such  as  to  suggest 
carcinoma,  as  there  was  no  evidence  of  syphilis.  Premature  de- 
livery was  effected  four  weeks  before  term,  and  immediately  after- 
wards all  the  diseased  parts  were  excised.  Recovery  took  place  with- 
out reaction.  Two  years  and  a  half  later — the  patient  in  the  mean- 
while having  enjoyed  perfect  health — an  induration,  similar  to  the 
first  one,  of  the  rest  of  the  cervix  supervened,  again  during  preg- 
nancy. Miscarriage  occurred  spontaneously  at  ten  weeks;  after 
which  the  disease  disappeared.  Professor  Chrobak  showed  draw- 
ings of  several  sections,  in  which  a  very  copious  small  cellular  in- 
filtration, with  emigration  of  cells  through  the  walls  of  the  blood 
vessels,  was  visible.  The  cells  were  also  grouped  around  the 
blood  vessels.  As  an  organised  neoplasm  and  tuberculosis  could 
ha  with  certainty  excluded,  it  remained  doubtful  whether  there 
was  an  abundant  escape  of  cells  during  the  fluxion  produced 
by  pregnancy,  or  whether,  after  all,  the  disease  was  of  syphilitic 
origin. 

At  the  recent  Dermatological  Congress  at  Prague,  Dr.  Jacobi,  of 
Breslau,  made  a  communication  on  the  subject  of  gonorrhceal 
vu'vitis  in  prostitutes.  He  opposed  Oberlander,  who  miintains 
that  certain  changes  of  the  vaginal  mucous  membrane  in  prosti- 
tutes are  gonorrhceal  without  having  furnished  a  sufficient  proof 
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of  their  specific  character.  Dr.  Jacobi  believed  that  these  pro- 
cesses were,  indeed,  very  frequently  observed  in  gonorrhcei,  like 
balanitis,  but  that  they  had  no  specific  character.  Certain 
ulcerative  conditions  of  the  female  genitals,  which  Oberliiuder 
considered  gonorrhoea],  were,  in  his  opinion,  traumatic  lesions 
inflicted  during  coitus,  when,  after  previous  ulceration,  a  certain 
rigidity  of  the  cicatricial  tissue  had  been  left  behind.  These  in- 
flammatory and  ulcerative  processes  were  observed  only  in  prosti- 
tutes. 

Professor  Benedikt,  of  Vienna,  has  lately  dealt  with  the  path- 
ology and  treatment  of  torticollis.  Among  other  cases,  he  cites 
the  following  as  of  special  importance  with  reference  to  treat- 
ment. A  girl,  aged  8  years,  suffered  for  two  months  from  severe 
spastic  shortening  of  the  left  steruo-mastoid.  Both  active  and 
passive  movements  of  the  head  were  impaired.  Treatment  of 
various  kinds  had  proved  useless.  Examination  revealed  acute 
tenderness,  and  slight  swelling  at  the  point  of  attachment  of  the 
sterno-mastoid  to  the  mastoid  process.  A  subcutaneous  injection 
of  a  2  per  cent,  solution  of  carbolic  acid  in  the  neighbourhood  of 
the  diseased  part  instantly  produced  a  decrease  of  the  tenderness, 
and  this  was  immediately  followed  by  marked  improvement  in 
both  the  active  and  passive  movements  of  the  head.  Five  such 
injections,  the  application  of  Volta's  battery  at  four  sittings,  and 
brushing  with  the  tinctui-e  of  iodine  made  the  affection  disappear 
within  a  week.  Judging  from  other  cases,  a  bilateral,  chronic, 
spastic,  paralytic  affection  would,  in  all  probabilit}',  have  de- 
veloped ;  the  prognosis  would  have  been  bad.  The  case  had  a 
double  interest :  first,  owing  to  the  rapid  success  of  the  treatment, 
which  was  chiefly  to  be  attributed  to  the  injections  of  carbolic 
acid ;  and,  secondly,  because  it  illustrated  the  reflex  act  of  a  tonic 
torticollis  deriving  its  origin  from  the  tendon.  Professor  Benedikt 
said  injections  of  carbolic  acid  should  be  one  of  the  modes  of 
treatment  most  frequently  used  in  medical  practice,  as  they  were 
indicated  in  all  those  cases  in  which  local  antiphlogistic  treatment 
was  required  and  where  an  inflammatorj'  reaction,  the  result  of 
irritation,  such  as  that  owing  to  distortion,  was  to  be  subdued. 
Tuberculous  and  syphilitic  inflammations  could  also  be  favourably 
influenced  by  this  method.  He  had  previously  recorded  a  case' 
of  pronounced  tuberculous^  spondylitis  of  the  cer-s-ical  part  of  the 
vertebral  column  which  was  favourably  influenced  by  it.  Since 
then  he  had  had  the  opportunity  of  thus  treating  a  case  of  bilateral 
fungous  gonitis,  a  case  of  syphilitic  neuritis  nodosa,  tophus  of 
the  side  of  the  forehead,  and  several  of  syphilitic  periostitis  of  the 
tibia  in  the  same  way,  and  with  complete  success.  The  other 
important  case  cited  by  Professor  Benedikt  was  the  following : 
A  woman,  aged  48,  had  suffered  for  a  year  from  continual  tonic- 
clonic  torticollis,  the  head  being  turned  round  on  its  vertical  axis, 
with  the  lower  jaw  towards  the  right  side,  and  also  round  the 
horizontal  axis,  with  the  mesocranium  towards  the  left  side.  The 
left  stemo-mastoid  was  hypertrophied,  the  right  one  atrophied. 
Previously  there  had  been  pains  in  the  cervical  vertebra;,  and  for 
about  a  fortnight  in  the  upper  costal  vertebrse.  The  third  costal 
vertebra  was  sensitive  to  touch,  and  there  was  a  slight  deviation 
of  the  vertebral  column  at  that  point.  There  was  tremor  of  both 
the  hands ;  the  strength  of  the  arms  was  impaired.  The  right 
thenar  and  antithenar  were  emaciated.  Strict  antiphlogistic 
treatment,  combined  with  absolute  rest  and  the  internal  and  ex- 
ternal use  of  iodine,  removed  the  symptoms  of  the  local  irritation 
of,^the  vertebral  column  and  the  symptoms  of  the  myelo- 
meningitis. In  six  weeks  recovery  was  complete.  In  order  to  re- 
lieve the  torticollis,  which  made  the  patient  quite  unfit  for  work, 
galvanisation,  faradisation,  and  franklinisation  were  tried  for  four 
months  to  no  purjjose.  The  use  of  the  "  cravat"  was  equally  futile. 
Professor  Benedikt  then  determined  to  stretch  the  left  recurrent 
nerve.  The  nerve  was  laid  bare  at  the  posterior  margin  of  the 
sterno-mastoid,  and  was  energetically  stretched.  The  wound 
healed  by  firet  intention  in  four  days.  The  result  was  excellent. 
The  intensity  of  the  spa.sm  decreased  to  a  high  degree,  and  the 
hypertrophy  of  the  left  sterno-mastoid  muscle  disappeared.  This 
immediate  result,  however,  was  not  the  full  measure  of  the  suc- 
cess of  the  operation.  Therapeutic  agencies,  which,  formerly, 
had  been  without  result,  now  became  efficacious.  Professor  Bene- 
dikt had  observed  a  similar  result  in  the  case  of  nerve  resection 
and  nerve  stretching  for  tic  douloureux.  There  were  numi-rous 
instances  in  which  the  operation  itself  had  no  immediate  suc- 
cess, bui  made  those  therapeutic  procedures  efKcacious  which 
were  not  so  before.  In  this  case  electrical  treatment,  which  had 
proved  useless  before  the  operation,  was  aeain  resorted  to.  The 
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electrostatic  treatment,  particularly,  had  splendid  results.  The 
patient  regained  the  power  of  working,  and  only  a  trace  of  spasm 
remained  on  irritation.  The  left  sterno-mastoid  was  only  a  little 
hypertrophied,  and  the  right  one  slightly  paretic.  In  conclusion. 
Professor  Benedikt  remarked  that  various  forms  of  torticollis  had 
to  be  distinguished :  (1)  chronic  and  occasional  cases;  (2)  tonic, 
clonic,  and  tonic -clonic  forms;  (.3)  unilateral  spastic  and  uni- 
formly bilateral  spastic  forms ;  (4)  cases  in  which  the  spasm  is 
limited  to  some  simple  muscles,  particularly  the  stemo-mastoid, 
or  those  in  which  various  muscles  are  concerned ;  (5)  particular 
forms  with  muscular  hypertrophy,  which  constitute  an  indepen- 
dent clinical  entity. 

At  a  recent  meeting  of  the  Imperial-Royal  Society  of  Physicians 
Dr.  Ilochenegg  brought  forward  a  cured  case  of  false  aneurysm  of 
the  left  radial  artery.  The  patient  was  injured  by  an  iron  splinter, 
which  caused  arterial  hemorrhage  from  the  left  forearm ;  the 
bleeding  was  stopped  by  compression.  The  wound  healed,  but 
after  two  months  an  aneurysm  of  the  radial  artery  developed, 
which  was  operated  on  by  the  method  of  Antyllus.  After  laying 
open  the  sac  only  the  peripheral  part  of  the  radial  artery  could  be 
found ;  the  central  conveying  part  could  not  be  detected.  It  was 
not  until  the  sac  had  been  removed  that  the  foreign  body  and  the 
quite  obliterated  central  part  were  found.  Dr.  Hochenegg  said 
the  case  was  of  special  interest  owing  to  the  fact  that  the  artery 
became  entirely  separated  after  the  injury,  that  the  central  part 
withdrew  and  became  thrombosed,  while  the  aneurysm  developed 
out  of  the  peripheral  part  by  the  way  of  the  collateral  circulation. 
Professor  Kundrat  was  opposed  to  this  view,  on  the  ground  that  a 
simple  separation  of  the  artery  was  not  sufficient  for  the  formation 
of  an  aneurysm.  It  was  probable  that  inflammation  of  the  wall 
of  the  artery  had  occurred  as  a  consequence  of  the  injury,  which, 
owing  to  collateral  circulation,  had  led  to  enlargement.  The  con- 
dition could  be  elucidated  by  microscopical  examination. 

Dr.  von  Hacker  presented  to  the  same  Society  a  woman  from 
whose  oesophagus  he  had  succeeded  in  removing  a  piece  of  bone 
by  means  of  electrical  o?sophagoscopy.  The  attempts  at  extrac- 
tion in  the  usual  way  failed,  but  the  exact  situation  of  the  bone 
could  be  determined  by  means  of  the  ossophagoscope. 


SWITZERLAND. 

Bacterium  Colt  Commune  as  a  Pathoi/enic  Microbe. — To.vic  Effects 
of  Sulphonal.—Laii'son  Tait's  Perineoplasty  i?i  Switzerland  and 
Russia. 
Dn.  Tavel,  of  Berne,  reports  a  case  which  seems  to  prove,  first, 
that  surgical  wounds  can  be  sometimes  infected  by  pathogenic 
microl)es  penetrating  into  them  from  the  patient's  intestinal 
canal ;  and,  secondly,  that  the  bacterium  coli  commune — one  of 
the  commonest  microbes  inhabiting  the  bowels  of  human  beings 
and  the  lower  animals — possesses  certain  pathogenic  properties. 
An  enormous  cystic  goitre  was  partly  excised,  partly  enucleated 
by  Professor  Th.  Kocher.  A  bacterioscopic  examination  of  a  san- 
guinolent  discharge  from  the  drainage  tube,  undertaken  on  the 
second  day  after  the  operation,  did  not  reveal  any  microbes  beyond 
some  scanty  non-pathogenic  epidermoid  cocci  usually  found  in  the 
vicinity  of  the  outer  end  of  drainage  tubes.  For  the  first  two  days 
the  patient  was  fed  with  egg  euemata,  which,  however,  gave  rise 
to  an  offensive  diarrhrea,  and  accordingly  were  discontinued  after 
the  third  day.  The  wound  rapidly  healed  by  first  intention,  and 
everything  seemed  to  be  going  on  satisfactorily.  On  the  ninth 
day  the  scar  became  red,  and  fluctuation  was  detected  beneath  it. 
The  swelling  was  immediately  tapped,  a  quantity  of  brownish 
fluid  blood  escaping.  This  was  found  to  contain  large  numbers 
of  a  short  bacillus  whicli  proved  to  be  identical  with  the  bacterium 
coli  commune.  A  large  cavity,  with  greyish  gangrenous  walls  and 
a  serous,  non-purulent  discharge,  next  formed  on  the  site  of  the 
removed  cyst.  The  cavity  was  thoroughly  scraped  out,  but  never- 
theless it  contracted  and  ultimately  healed,  though  only  after  many 
weeks.  In  order  to  elucidate  the  question  whether  the  bacterium 
found  possessed  any  pathogenic  properties.  Dr.  Tavel  carried  out 
a  long  series  of  inoculation  exprriments  on  rabbits  and  guinea- 
pigs  (the  intestines  of  which  are  constantly  inhabited  by  the 
microbe).  Intraperitoneal  inoculution  in  guinea-pigs  was  invari- 
ably followed  by  the  animal's  death  within  twenty-four  hours,  the  ' 
peritoneal  cavity  always  showing  the  presence  of  the  bacteria  in 
pure  cultivation.  Intravenous  injections  of  the  bacilli  caused 
death  in  a  few  days :  at  the  necrop.sy  all  the  organs,  including 
the  heart  with  its  blood,  were  found  to  teem   with   live  bacilli 
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coli.  The  same  may  be  said  in  regard  to  subcutaneous  inocula- 
tion, though  some  of  the  animals  experimented  upon  survived  for 
a  more  prolonged  period.  It  is  interesting  to  note  that  after  a 
subcutaneous  inoculation  the  cardiac  blood  contained  as  numerous 
bacteria  as  after  intravenous  injection,  a  fact  which  proves  that 
the  bacteria  in  question  can  easily  penetrate  into  the  systemic 
circulation,  even  from  a  local  focus,  and  probably  multiply  in  the 
blood.  Rabbits  were  found  to  be  somewhat  less  sensitive  towards 
the  pathogenic  action  of  the  bacillus,  While  admitting  that  his 
case  is  of  a  relatively  rare  kind,  Dr.  Tavel  still  recommends  that 
the  possibility  of  such  a  complication  of  surgical  wounds  should 
be  borne  in  mind.  This  involves  the  necessity  of  a  most  careful 
attention  to  the  state  of  the  patient's  gastro-intestinal  tracts  both 
before  and  after  any  operation. 

Sulphonal  appears  to  be,  after  all,  not  so  free  from  all  un- 
pleasant accessory  effects  as  it  has  been  said  to  be.  Some  months 
ago  Drs.  Bornemann'  and  Fischer,-  pointed  out  that  large  doses  of 
the  remedy  are  apt  to  cause  rather  severe  motor  disturbances  and 
drowsiness.  Their  observations  are  fully  supported  by  Dr.  0. 
Ullmann,'  of  Kuranstelt,  Mammern,  who  recently  met  with  three 
cases  in  which  the  administration  of  sulphonal  in  four  or  five 
gramme  doses  invariably  give  rise  to  motor  (ataxic)  affection  of 
the  tongue  and  limbs,  the  patient's  speech  becoming  thick  and 
stammering,  the  gait  staggering,  all  movements  jerky  and  un- 
certain, etc.  In  short,  the  drug  caused  all  the  ordinary  symptoms 
of  extreme  drunkenness  without,  however,  any  disorder  of  the  in- 
telligence. The  symptoms  came  on  on  waking  the  patients,  and 
subsided  in  two  or  three  days  after  discontinuing  the  drug.  Alco- 
holic stimulants  made  the  symptoms  worse.  The  cardiac  action 
remained  normal.  Dr.  Ullmann  adds,  however,  that  he  never  yet 
saw  any  disagreeable  effects  of  the  sort  when  he  used  the 
remedy  in  doses  varying  from  one  to  three  grammes.  In  such 
"  physiological "  doses  sulphonal  is  said  to  be  an  excellent  hyp- 
notic for  nervous  insomnia. 

Dr.  Roux,  of  Lausanne,  warmly  recommends  restoring  ruptured 
perineum  by  means  of  Tail's  "perineiplastic  operation,  on  the 
ground  of  its  "  astonishing  simplicity."  He  has  used  it  success- 
fully in  a  dozen  cases  of  partial  or  total  rupture,  in  every  one  of 
which  the  wound  healed  by  first  intention.  The  operation  has 
already  found  ardent  advocates  in  Russia.  Thus,  Dr.  I.  F. 
Balandin,  of  St.  Petersburg,  recently  communicated  twenty  cases 
of  old  perineal  rupture  (five  of  them  complete)  operated  on  by 
this  method.  The  wound  invariably  healed  by  first  intention, 
the  new  perineum  leaving  nothing  to  be  desired.  The  method 
proved  equally  succe.ssful  in  four  cases  reported  by  Dr.  Voskre- 
sensky,  of  Kiev.  Quite  recently.  Dr.  Boleslaw  Rodzewicz,  of 
Professor  K.  F.  Slaviansky's  clinic,  published  a  short  monograph,' 
based  on  thirty-six  consecutive  cases,  in  which  he  argues  that 
"  Lawson  Tait's  perineoplastic  operation  undoubtedly  constitutes 
a  new  era  in  the  history  of  analogous  (flap)  methods,"  and  should 
be  "most  decidedly  preferred  to  all  old  perineoplastic  procedures." 
In  every  one  of  his  patients  "  the  restored  perineum  fully  satisfied 
all  physiological  and  cosmetic  demands." 


CORRESPONDENCE. 

IS  GENERAL  PARALYSIS  OF  THE  INS.i.NE  A  CFRABLE 
DISEASE? 

SiE,— Dr.  Claye  Shaw's  case  of  recovery  after  trephining  in 
general  paralysis  is  of  much  interest,  and  it  is  to  be  hoped  that 
its  publication  in  the  columns  of  the  Jouhnai,  will  lead  to  a  full 
and  exhaustive  discussion  on  the  subject  of  a  disease  around 
■which  much  that  is  mysterious  centres,  and  in  which,  especially 
nowadays,  the  unexpected  so  often  occurs.  For  so  many  years  we 
bave  been  accustomed  to  look  upon  general  paralysis  as  an  utterly 
incurable  and  hopeless  form  of  disease— a  disease  which  has  kept 
up  Its  average  duration  of  life  after  onset  with  such  wonderful 
exactitude— thao  it  is  difBcult  to  believe  in  the  possibilitv  of  anv 
other  results  than  those.  Within  the  last  year  or  two,  however,  I 
conless  that  I  have  been  somewhat  staggered  in  this  belief  of 
years,  tor  1  have  met  with  two  cases,  in  both  of  which  the  mental 
am  pfiysical  symptoms  were  unequivocally  those  of  general  para- 
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lysis.  If,  during  a  residence  of  nearly  thirty  years  in  some  of  our 
largest  county  and  other  asylums  as  medical  officer,  I  ever  saw  a 
case  of  general  paralysis,  these  two  cases  were  typically  instances 
of  it. 

In  the  first  case  the  exaltation,  which  was  unusually  great 
(those  in  charge  of  him  were  all  made  dukes  and  kings  and  were 
presented  with  millions  daily),  gradually  subsided,  tremor  of  the 
facial  muscles,  thickness  and  indistinctness  of  speech,  and  un- 
steadiness of  gait  all  steadily  disappeared,  and  finally  the  patient 
was  discharged  recovered,  after  consultation  with  a  leading 
psychologist  and  a  leading  physician  and  neurologist.  The  case 
has  remained  well  since. 

The  second  was  equally  exalted ;  he  was  making  hundreds  of 
thousands  daily,  and  had  command  of  all  the  establishment  and 
carriages  of  a  London  millionaire,  telegrams  were  sent  many 
times  daily  ordering  these  carriages  for  the  use  of  himself  and 
friends.  In  this  case  the  phy.sical  symptoms  went  much  further; 
there  was  retention,  requiring  the  use  of  the  catheter  three  times 
daily  for  weeks  ;  there  was  inability  to  swallow,  and  dirty  habits. 
To  the  surprise  of  all  around  him,  myself  among  the  number,  who 
had  seen  him  daily  many  times  taken  out  of  bed,  washed,  and  re- 
placed there,  after  careful  nursing  and  nourishing,  amendment 
began  to  take  place,  and  for  some  time  past  he  has  been  as  well  as 
ever  he  was.  An  inquisition  determined  upon  whilst  the  disease 
was  at  its  worst  was  held  subsequentlj-,  and  the  patient  was  pro- 
nounced perfectly  well  and  capable  of  managing  his  own  affairs. 
— I  am,  etc..  Jambs  Adam,  M.D, 

Harley  Street,  W. 

SiK,— Any  suggestion  for  the  alleviation  or  cure  of  such  a  wide- 
spread and  fatal  disease  as  general  paralysis  is  worthy  of  full 
consideration  by  asylum  physicians.  The  step  taken  by  Dr.  Shaw 
is  a  bold  one,  and  it  will  be  generally  allowed  that  to  justify  a 
new  and  serious  surgical  operation  three  conditions  should  be 
observed :  (1)  the  theory  of  the  pathological  process  which  is  to 
be  remedied  should  be  unassailable;  (2)  the  mechanical  means 
adopted  should  clearly  be  competent  to  produce  the  result  which 
is  intended  ;  (.3)  the  resulting  improvement  should  be  proved  to  be 
the  indubitable  consequence  of  the  procedure  adopted. 

I  cannot  see  that  Dr.  Shaw  has  even  partially  satisfied  these 
conditions.  In  the  first  place,  it  is  extremely  doubtful  that  the 
"paralyses,  attacks  of  stupidity,  loss  of  power  of  swallowing, 
talking,  etc.,"  are  "  due  to  fluid  pressure."  In  fact,  the  pro- 
babilities are  all  the  other  way;  it  is  most  probable  that  the 
excess  of  fluid  is  a  secondary  and  compensatory  process.  In  the 
next  place,  considering  the  operation  as  a  mere  mechanical  pro- 
blem, I  fail  entirely  to  see  how  pressure  due  to  the  presence  of 
fluid  in  the  convolutions  (I  use  Dr.  Shaw's  expression)  could  be 
relieved  by  making  a  trephine  hole  in  the  skull.  What  would 
any  practitioner  think  of  the  proposal  to  relieve  an  oedematous 
limb  by  excising  a  circular  piece  of  the  cuticle  ?  To  compare 
"braiu  stretching"  to  nerve  stretching,  even  were  the  latter  a 
satisfactory  operation,  is  an  idle  and  misleading  analogy.  To 
speak  of  "  giving  the  brain  more  space  to  expand  "  by  making  a 
hole  in  the  skull  an  inch  and  a  half  by  three-quarters  of  an  inch 
is  to  talk  mechanical  nonsense.  The  only  way  to  relieve  "  pres- 
sure due  directly  to  fluid  in  the  convolutions  ""would  be  to  slice 
the  convolutions  as  freely  as  we  incise  oedematous  subcutaneous 
tissue.  Finally,  the  symptoms  which  Dr.  Shaw  regards  as  cured 
by  the  operation  are  symptoms  which  frequently  disappear  of 
their  own  accord.  I  have  seen  many  cases  recover  as  far  as  Dr. 
Sliaw's  patient  appears  to  have  done— so  far,  indeed,  that  they 
have  had  to  be  discharged.  It  is,  therefore,  extremely  probable 
that  the  favourable  symptoms  are  in  no  way  the  result  of  the 
treatment,  except  in  no  far  as  the  operation  might  act  in  the 
same  way  as  an  issue  in  the  neck  might  have  done.  Dr.  Shaw 
says  "  We  did  not  expect  any  marked  improvement  in  the  bulbar 
symptoms.''  We  need  hardly  remind  an  alienist  of  such  experi- 
ence that  the  peculiar  bulbar  symptoms  are  the  cardinal  symptoms 
of  general  paralysis  from  a  diagnostic  point  of  view,  and  to  talk 
of  curing  general  paralysis  without  curing  the  bulbar  symptoms 
is  equal  to  curing  paraplegia  without  restoring  the  power  of 
walking.  What  Dr.  Shaw  here  asserts  of  the  permanence  of  the 
bulbar  symptoms  is  a  curious  commentary  on  his  assertion  that 
"  the  loss  of  power  of  swallowing,  talking,  etc.,"  are  "  directly 
due  to  fluid  pressure."  I  hope  that  Dr.  Shaw  will  publish  the 
final  result. — I  am,  etc., 

Geohge  Revington,  M.A.,  M.D. 

Manches'er,  No.ember  18th. 
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QUALIFICATIONS  OF  PHYSICIANS  AND  SURGEONS. 

Sill, — As  regards  qualifications  for  physicians  and  surgeons  of  a 
provincial  hospital  or  infirmary  (such  as  the  Derbyshire  with  its 
185  beds),  I  consider  anyone  holding  the  appointment  of  physi- 
cian ought  not  to  practise  either  surgery,  midwifery.or  pharmacj', 
but  confine  himself  to  the  practice  of  medicine.  In  respect  to  the 
surgeon,  the  case  is  different ;  allowing  him  to  practise,  if  he 
please,  generally — that  is,  not  to  be  confined  to  surgery  alone. 
The  qualification  of  the  physician  should  be  JI.D.  of  any  consti- 
tuted University  of  the  United  Kingdom,  or  Fellow  or  Member  of 
a  Eoyal  College  of  Physicians,  practising  as  a  physician.  The 
qualification  of  surgeon  or  ophthalmic  surgeon  should  be  AI.C.  of 
a  recognised  University  of  the  United  Kingdom,  or  Fellow,  or  Mem- 
ber, or  Licentiate  of  a  Royal  College  of  Surgeons.  Every  physi- 
cian and  surgeon  must  be  duly  registered  under  the  Medical 
Acts. 

In  most  towns  of  any  size  there  is  scope  for  a  practising  physician, 
but  not  for  a  surgeon  confining  himself  to  pure  surgery.  At  the 
Bournemouth  Hospital,  with  about  25  beds,  the  qualification  of 
physician  is  only  Fellow  or  Member  of  a  College  of  Physicians, 
and  in  practice  solely  as  a  physician — the  degree  of  M.D.  of  a  re- 
cognised University  being  ignored,  according  to  the  rules.  This 
rule  is  regarded  as  unfair  to  those  possessing  the  higher  qualifica- 
tion.— I  am,  etc., 

Spencek  Smyth,  M.D.Aberd.,  L.R.C.P.Lond., 
F.R.C.S.Eng.,  L.S..'i..Lond. 

Bournemouth,  November  16th. 


Sir, — Permit  me  to  correct  an  inaccuracy  which  appeared  in 
the  JoUBNALot  November  9th, p.  10.50, under  the  heading  "Scotch 
and  Irish  Graduates  in  England,"  with  regard  to  the  discussion  at 
the  meeting  of  the  Derbyshire  General  Infirmary  in  the  revised 
rules  relating  to  the  qualifications  of  physicians  and  surgeons.  I 
can  best  make  the  correction  by  sending  you  a  copy  of  the  motion 
proposed  by  me  bearing  on  the  first  rule  with  regard  to  the  quali- 
fication of  physician. 

I  quite  unintentionally  omitted  to  include  in  my  motion  M.B.'s 
of  Edinburgh  and  M.B.'s  of  other  universities,  an  omission  I  de- 
sire now  to  correct.  I  intended,  had  time  permitted,  to  prepare  an 
amendment  to  the  second  rule  relating  to  tlie  qualification  of 
surgeon,  so  as  to  include  Masters  of  Surgery  nf  London  and  Edin- 
burgh Universities,  as  well  as  L.R.C.S.Edin.  and  L.R.C.S.I. 

I  also  send  you  copy  of  the  motion  proposed  at  the  meeting 
by  Dr.  Ogle  and  seconded  by  me,  suggesting  that  the  rules  should 
be  referred  to  a  committee  of  seven  for  further  revision. 

As  this  question  of  qualifications  is  of  great  importance,  not 
■  mly  locally,  but  as  affecting  the  reputation  and  management  of 
our  public  charities  throughout  the  country,  I  hope  you  will  be 
able  to  give  us  some  authoritative  opinion  on  the  matter,  or  to 
indicate  whether  it  would  be  a  fit  subject  for  discussion  at  Branch 
meetings  of  the  British  Medical  Association. 

The  gist  of  the  question  lies  in  this,  and  it  naturally  amounts  to 
this.  Is  it  fair  to  encourage  a  tendency  to  monopoly  in  favour  of 
the  L.R.C.P.Lond.  and  M.R.C.S.  Eng.,  whicli  are  eligible  qualifica- 
tions according  to  the  rules,  by  excluding  a  very  large  body  of 
medical  men  holding  at  least  equally  good  qualifications,  that  is, 
M.B.  of  Edinburgh  and  of  other  universitie.s  ;  L  R.C.P.Ed.,  F.,  M.. 
and  L.K.Q.C.P.Ireland,  as  well  as  Masters  in  Surgery  of  London 
and  Edinburgh  Universities,  L.R.C.S.Edinburgh,  and  L.R.C.S.Ire- 
land  ? 

It  seems  to  me  the  field  of  selection  should  either  be  widened 
so  as  to  embrace  the  excluded  qualifications  referred  to,  which 
surely  cannot  fairly  be  considered  inferior  ;  or  the  ground  should 
lie  consistently  narrowed  so  as  to  restrict  these  appointments  of 
honorary  medical  officers  to  the  higher  grade  of  Fellows  of  the 
College  of  Physicians  and  Surtreons,  as  well  as  Doctors  of  Medi- 
cine and  Masters  in  Surgery  of  Universities. 

A  copy  of  the  rules  relating  to  the  visiting  medical  staff  ap- 
peared in  the  . I  ouiiN- A  i,  of  November  Kith  (page  1126).  To  com- 
iplete  the  medical  rules,  I  now  send  you  a  copy  of  two  additional 
rules  relating  to  the  House-Surgeon  and  Assistant  House-Sur- 
geon.—I  am,  etc,  .1.  Mprray  Liniisat. 

Mickleover,  Derby,  November  I'Jth,  1889. 

Revised  liulen. — Proposed  bv  Dr.  Murray  Lindsay,  and  secnniied  bv  Mr.  W. 
W.  Winter:— That  tUe  first  of  tlio  revisedrulcs  relating  to  tlie  qualitipation  of 
piiysicians  be  altered  so  as  to  include  Llcpiitiatcs  of  ttic  Royal  College  of 
Physicians  of  Kdlnburgli.  as  well  as  Fellows,  Members,  or  Licentiates  of  the 
Jviiifc's  and  Queen's  College  of  Physicians  in  Ireland. 


[Not  carried  (.5  voting  for  it.  and  a  large  majority  against).] 
Proposed  by  Dr.  Ogle,  seconded  by  Dr.  Murray  L'indsay  :— That  the  rules  as  re- 
vised by  the  Weeltly  Board  be  referred  to  a  committee  of  seven,  for  the  purpose 
of  further  revision,  with  liberty  to  obtain  additional  skilled  assistance. 
[Not  carried  (3  voting  for  it,  and  a  large  majority  against).] 
Qualification    of   Home-Surgeon.— The  House-Surgeon  must  hold    qualifica- 
tions in  medicine  and  surgery,  and  be  registered  under  the  Medical  Act«.  and 
must  be  unmarried,  and  devote  all  his  time  to  the  duties  of  his  office. 

Assistant  Nouse-Surycon.—Jie  shall  be  appointed  by  the  Weekly  Board,  and 
shall  reside  in  the  house,  and  be  pro\ided  with  board,  washing,  and  lodging, 
and  shall  receive  such  salary  or  remuneration  as  may  be  agreed  upon  from 
time  to  time.  He  must  have  one  or  more  qualifications,  and  be  duly  registered. 
He  shall  give  such  assistance  as  the  House-Surgeon  may  require,  and  shall  act 
as  his  deputy  when  he  is  casually  absent. 


THE   PROPOSED   HOSPITAL    FOR   THE   INSANE   IN 
LONDON. 

Sib, — In  the  Jouenal  of  November  16th  you  published  a  notice 
of  the  presentation  of  a  report  to  the  London  County  Council  by 
the  Committee  appointed  by  the  Council  to  consider  this  matter. 
"  Important  viva  voce  evidence  "  is  stated  to  have  been  received 
from  sixteen  distinguished  members  of  the  profession,  but  only 
two  of  them  are  known  to  have  asylum  administrative  experi- 
ence, namely,  Sir  James  Crichton  Browne  and  Dr.  Batty  Tuke. 

I  cannot  but  think  the  Committee  have  looked  for  "  important 
viva  voce  evidence "  where  it  was  least  likely  to  be  found.  1 
should  have  been  glad  to  have  seen  names  included  in  this  list 
which  would  have  been  a  guarantee  that  this  Committee  is  work- 
ing in  harmony  with  the  large  body  of  eminent  members  of  the 
profession  who  have  made  lunatic  asylum  administration  their 
lifelong  study.— I  am,  etc.,  "  F.R.C.P. 


FALMOUTH  AS  A  HEALTH-RESORT. 
Sir, — No  observations  on  this  subject  can  approach  complete- 
ness without  a  reference  being  made  to  the  village  of  Flushing, 
which  has  a  population  of  about  600. 

In  order  that  the  situation  of  this  place  may  be  understood,  I 
may  say  that  the  inner  or  north  side  of  Falmouth  Harbour  is 
divided  into  two  unequal  parts  by  a  point  of  hmd  w':ich  runs  due 
east,  and  is  known  as  Trefusis  Point.  The  summit  of  this  point  is 
about  one-third  of  a  mile  from  the  water's  edge,  and  is  about  20(.l 
feet  above  the  mean  sea  level.  About  half  a  mile  from  the  extreme 
point,  and  towards  the  west  in  a  due  southern  aspect  of  the  hill,  is 
a  small  valley  wherein  is  built  the  village  of  Flushing,  a  place 
remarkable  for  the  mildness  of  its  climate,  and  protected  entirely 
from  the  north  and  east  winds.  Invalids  may  here  take  their 
wonted  exercise  in  the  open  air  at  such  times  as  to  do  so  would  be 
fraught  with  risk  in  many  less  sheltered  places.  They  are  thus 
able  to  avail  themselves  of  the  benefit  they  seek  by  leaving  their 
own  homes,  and  many  a  consumptive  has  had  reason  to  be  thank- 
ful that  he  had  been  able  to  .spend  the  winter  and  spring  in 
Flushing. 

This  village  is  situate  due  north  from  Falmouth  town,  from 
which  it  is  separated  by  the  smaller  division  of  the  harbour  above 
referred  to,  and  is  distant  about  a  quarter  of  a  mile  from  a  quay, 
whence  communication  is  carried  on  bj*  a  ferry-boat,  which  runs 
every  few  minutes  from  morning  till  night. 

Now,  with  reference  to  the  mildness  of  the  climate  of  the  Fal- 
mouth district,  it  may  be  said,  I  think,  without  fear  of  contradic- 
tion, that  the  temperature  of  the  air  is  more  equable  here  than  in 
many  other  places  which  are  thought  so  highly  of  as  winter  resorts 
for  the  invalid,  and  that  no  place  on  the  coast  line  of  Great  Britain 
has  a  juster  claim  for  favourable  consideration. 

If  we  refer  to  the  Reports  of  the  Royal  Cornwall  Polytechnic 
Society,  the  Royal  Observatory  of  Greenwich,  and  of  the  British 
.Association  for  the  Advancement  of  Science  we  shall  find  that, 
during  several  years,  the  mean  temperature  at  the  following 
places  was — 

Falmouth  ...     January,  44.1     ...     February,  45.1 

Torqiuiy „        39,8     ...  „  4.3.4 

Montpellier       ...  „        42.1     ...  „         44.8 

Pau         „        41,2 43.6 

whilst  the  difference  between  the  hottest  and  the  coldest  month 
was  several  degrees  less  at  Falmouth  than  at  either  of  the  other 
places. 

The  character  of  the  climate  of  Falmouth  and  its  neighbour- 
hood is  emphatically  shown  by  the  fact  that  such  a  large  number 
of  exotics  nourish  here  in  the  open  air.  The  orange  and  the 
citron  grow  and  bear  fruit  on  the  garden  wall,  the  blue  gum 
(eucalyptus  globulus)  grows  to  the  size  of  many  of  our  forest 
trees,  as  if  it  were  in  its  native  climate  and  soil,  the  dracama. 
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the  JTew  Zealand  flax,  the  Chilian  and  Peruvian  escallonias  (the 
E.  mterantha  is  one  of  our  cnmnionest  shrubs),  the  magnolia 
grandiflora  aa  a  standard  tree  flowers  abundantly,  and  the  Chinese 
fan  palms  flower  abundantly  in  the  open  air.  This  list  might 
be  extended  very  considerably  were  it  necessary  for  the  purposes 
of  proving  the  mildness  and  equableness  of  the  climate. 

We  have  verj'  little  frost,  and  snow  melts  so  rapidlj'  that  it  is 
rare  that  we  see  the  streets  covered  with  it.  It  is  true  that  we 
have  pretty  much  rain,  but  the  town  being  built  on,  and  on  the 
sides  of,  hills  the  heavy  showers  .'soon  run  down  into  the  sea, 
whilst  the  soft  rain  quickly  percolates  through  the  earth. 

Geologically  the  country  may  be  said  to  consist  of  granite, 
from  many  miles  west  to  within  about  a  mile  and  a  half  of  Fal- 
mouth, from  which  point  to  the  southern  and  eastern  borders  it 
i8  mostly  of  a  micaceous  slate  formation,  and  is  covered  with  a 
loose  porous  earth,  which  will  readily  account  for  the  ground 
drying  so  quickly  after  rain  has  fallen. 

1  venture  to  .submit  the  foregoing  statements  to  the  profession 
for  their  consideration,  and  have  no  doubt  that  when  the  advan- 
tages which  Falmouth  offers  to  the  invalid  are  fully  realised  by 
the  medical  adviser,  then  the  sick  will,  in  very  many  more  in- 
stances than  have  been  in  the  past,  be  spared  the  expense  and  the 
fatigue  of  a  journey  abroad,  and  be  directed  to  seek  restoration  to 
health  here,  where  they  will  not  be  subjected  to  such  vicissitudes 
of  temperature  as  if  they  were  sent  to  Nice  or  some  other  such 
place.— I  am,  etc., 

Falmouth,  October  30th.  Aethub  B.  Haerls,  M.D. 


ETHER  AND  CHLOROFORM. 

Sra, — The  discussion  as  to  the  relative  merit  of  these  anaesthetics 
in  the  JorENAi,  is  one  of  great  interest  and  importance  to  the 
profession ;  and  although  the  balance  of  experience  is  decidedly 
in  favour  of  ether,  especially  in  private  practice,  we  may  be  led  to 
ignore  the  dangers  of  ether  and  the  distinct  advantages  of  chloro- 
form in  certain  suitable  cases. 

In  cases  of  cardiac  disease,  where  an  operation  has  been  neces- 
sary, my  surgical  friends  have  frequently  asked  me  to  administer 
the  anaesthetic,  not  because  of  any  special  knowledge  I  have  in 
this  direction,  but  because  they  have  not  desired  the  responsibil'ty 
to  rest  upon  assistants  where  cardiac  disease  has  been  previously 
recogni?ed.  I  have  usually  employed  chloroform,  as  yet,  happily 
for  myself  and  patient,  without  any  accident  or  appreciable  ap- 
proach to  danger.  There  is  much  reason  to  believe  that  cardiac 
syncope  of  a  fatal  character  may  be  suddenly  produced  by  inhaling 
air  too  strongly  charged  with  chloroform,  and  this,  in  my  opinion, 
is  the  great  danger  to  be  avoided.  In  administration  of  ether 
there  is  a  distinct  advantage  in  using  Clover's  inhaler,  as  the 
patient  inspires  his  own  pre-breathed  air  charged  with  ether  ren- 
dered more  volatile  by  the  warm  breath,  the  effect  of  the  pre- 
breathed  air  diminishing  the  hyper-stimulation  of  the  ether.  The 
special  dangers  of  ether  are  not  apparent  on  the  operating  table. 
A  serious  reaction  in  some  cases  follows  its  administration,  and 
death  put  down  to  the  shock  of  operation  is  not  infrequently  due 
to  ether.  In  abdominal  operations  chloroform  is  often  preferred, 
but  much  care  is  needed  in  its  administration,  and  it  is  a  great 
advantage  where  it  is  possible,  as  in  London  and  other  large 
places,  to  have  the  services  of  an  expert  in  anaesthetics,  so  that 
the  operator  may  devote  his  whole  time,  thought,  and  energies  to 
the  operation. — I  am,  etc., 

R.  G.  Alexander,  M.A.,  M  D.,  P.L.S., 

Halifax.  Consulting  Physician,  Bradford  Inftrmary. 


THE  SANITARY  STATE  OP  ROME. 

Sir, — Dr.  Haddon,  without  challenging  a  single  statement  in 
my  letter,  proceeds  in  terms,  characteri-'ed  neither  by  excess  of 
courtesy  nor  even  of  common  fairness,  to  raise  another  is.'^ue. 

Without  miking  any  specific  charge  supported  by  any  facts 
into  which  inquiry  can  be  made,  he  insinuates  that  the  sanitary 
state  of  Rome  is  bad  and  the  water  supnlv  contaminated  after 
reaching  the  city,  because,  happening  to  pay  a  flying  visit  to 
Rome  last  March,  he  stayed  at  a  hotel  the  water-closets  of  which 
were  foul-smelling.  What  has  the  insanitary  condition  of  the 
water-closets  of  one  particular  hotel  to  do  with  the  purity  of  the 
general  water  supply  of  the  city  in  which  it  is  situated? 

Will  Dr.  Haddon  be  good  enough  to  name  the  hotel  and  indi- 
cate the  sanitary  defects  which  rendered  it  probable  that  the  town 
mains  were  contaminated  through  their  agency,  and  inform  us 


from  what  particular  source  the  water  supply  came  ?  If  he  will 
put  his  charge  in  this  tangible  form  I  will  do  what  1  can  to  in- 
vestigate it,  although  I  do  not  admit  its  relevancy  to  the  subject 
matter  of  my  letter.  He  says  that  between  the  aqueduct  of  a 
Claudian  and  a  Roman  dinner  table  there  are  possible  sources  of 
contamination.  Remains  exist  of  aqueducts  made  by  Appius 
Claudius  and  the  Emperor  Claudius,  but  Claudian  was  a  poet,  and 
I  never  heard  that  he  had  anything  to  do  with  the  water  supply 
of  ancient  Rome. 

When  a  medical  man  makes  a  wholesale  charge  against  the 
water  supply  of  a  European  capital  where  many  of  his  country 
people  pass  the  winter,  and  ominously  warns  your  readers  against 
drinking  water  at  Rome,  he  is  bound  to  adduce  better  evidence 
than  Dr.  Haddon  has  yet  shown.  I  hold  no  brief  to  defend  bad 
water-closets  or  other  insanitary  arrangements  either  at  Rome 
or  in  England,  and  my  letter  had  no  reference  to  the  general  sani- 
tation of  Rome,  which  is  too  wide  a  subject  to  be  discussed  in  a 
letter,  but  I  protest  against  the  le^^ty  with  which  this  charge  is 
made. 

I  have  elsewhere  pointed  out  what  I  considered  blunders  in 
house  construction  which  have  of  late  years  been  made  at  Rome, 
particularly  the  removal  of  water-closets  into  the  interior  of  the 
house;  and  I  regard  as  the  greatest  blunder  of  all  the  scheme, 
which  is  in  process  of  execution,  of  pouring  the  sewage  into  the 
Tiber  below  S.  Paolo,  both  as  a  waste  of  material  which  might  be 
utilised,  and  in  view  of  the  possibility  that  the  lands  contiguous 
to  the  delta  of  the  Tiber  may  some  day  be  repeopled ;  but  I  have 
no  right  and  no  intention  to  occupy  your  space  with  so  vast  a 
question  as  the  general  sanitary  condition  of  Rome,  on  which  I 
hope  ere  long  to  make  a  communication  to  the  Sanitary  Record. 
Those  of  your  readers,  however,  who  are  interested  in  the  subject 
I  could  refer  to  the  letters  from  Rome  which  you.  Sir,  the  late  Dr. 
Aitken,  myself,  and  others  have,  during  recent  years,  contributed 
to  the  JouENAi.;  alao  to  the  Report  of  the  Cholera  Congress  of 
1885  (particularly  the  facts  relating  to  the  escape  of  Rome  during 
the  visitation  of  the  preceding  year),  and  to  the  latest  work  of 
Tommasi  Crudeli,  //  Clima  di  Roma  (not  yet  translated,  but  pub- 
lished by  Loescher  in  the  Corso). 

The  last  sentence  of  your  correspondent's  letter  seems  to  indi- 
cate that  he  is  ignorant  of  the  fact  that  in  1881  an  international 
commission  of  physicians,  assisted  by  a  skilled  sanitary  engineer, 
did  "  overhaul  "  the  hotels  at  Rome,  and  reported  that  the  eighteen 
chief  hotels  then  in  the  city  had  carried  out  the  recommendations 
of  the  commission.  No  man  can  guarantee  the  condition  of  every 
hotel  ov  pennon  or  lodging  in  a  city  with  a  population,  as  Rome 
has,  of  more  than  400,000  inhabitants  ;  but  having  proved,  even  to 
Dr.  Haddon's  satisfaction,  that  the  Roman  water  is  unexceptional 
in  purity  on  its  arrival  at  the  city,  I  shall  require  better  and  more 
trustworthy  evidence  than  he  adduces  before  accepting  as  a 
proved  fact  what  is  at  present  only  a  vaaue  insinuation. — I  am, 
etc  ,  E.  Drdjomond,  M.D.,  D.P.H.Camb. 

Rome. 

VALESCORE  AS  A  WINTER  HKALTH  RESORT. 

SrR, — This  little  known,  but  charmingly  situated  annexe  to  the 
town  of  St.  Raphael  (Dept.  Var),  France,  is  rapidly  coming  to  the 
fore  as  a  winter  health  resort,  not  only  on  account  of  its  climate 
and  scenery,  but  also  because  of  its  nearness  to  England.  It  is 
situated  about  a  mile  or  a  mile  and  a  half  from  the  suores  of  the 
Mediterranean,  on  the  southern  slopes  of  the  Esterel  Mountains, 
and  in  the  midst  of  an  extensive  pine  forest.  It  is  essentially  a 
rising  place,  and  although  it  only  began  to  come  into  note  about 
eight  years  ago,  yet  in  that  time  more  than  300  villas  have  been 
built  in  Valescure  and  St.  Raphael,  and  are  occupied  during  the 
winter  season  chiefly  by  the  English  visitors  and  residents. 

Valescure  is  well  protected  from  that  terror  of  invalids,  the 
mistral,  which  is  the  scourge  of  the  Riviera.  On  the  north  are 
the  Alpes  Maritimes ;  on  the  east  and  north-east  the  Esterel 
Mountains,  which  separate  it  from  Cannes ;  and  on  the  west  the 
Montagues  des  Maures,  which  separate  it  from  Hyeres.  All  these 
mountains  are  covered  by  thick  pine  forests.  The  only  wind 
which  is  much  felt  is  the  north-west  wind,  or  mistral,  and  this  is 
hardly  felt  at  all  in  the  lower  and  more  sheltered  parts  of  Vales- 
cure. The  average  number  of  rainy  days  since  the  season  1885-86 
is:  November,  12  ;  December,  6  ;  January,  7;  Februarj',  8;  March, 
9;  April,  9:  making  a  total  average  of  51  wet  days  during  the 
season.  The  alteration  in  temperature  before  and  after  sunset  is 
not  nearly  so  marked  as  in  the  more  sheltered  and  hotter  health 
resorts,  such  as  Mentone  and  Cannes  :  also,  the  mist  which  rises 
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after  sunset  at  Cannes,  etc.,  is  almost  entirely  absent,  the  air 
being  as  clear  after  as  before  sunset.  As  a  health  resort  and  place 
of  residence  Valescure  is  eminently  suited  for  those  who  cannot 
stand  the  excitinc;  influences  of  the  larger  and  more  frequented 
resorts,  such  as  Xice,  Monaco,  Cannes,  etc.  Also  on  the  score  of 
expense  it  bears  the  palm.  Being  at  a  short  distance  from  the 
sea,  it  is  sufficiently  tar  away  to  prevent  the  too  powerful  action 
of  the  sea-air  on  those  who  are  unable  to  bear  it,  although  the 
■effects  are  not  entirely  lost.  The  air  is  that  of  the  sea,  but  tem- 
pered and  modified  by  resinous  odours,  tonic  and  sedative  at  the 
same  time.  Added  to  these  advantages  there  is  a  mineral  .spring, 
with  a  particularly  agreeable  taste,  containing  bicarbonate  of 
soda  and  lithia;  this  water  is  clear,  limpid,  and  is  in  all  respects 
equal  to  the  veaters  of  Vichy,  Vals,  Evian,  etc.,  as  a  table  water, 
and  is  nearest  in  composition  to  the  water  of  Ph'ian. 

Valescure  is  specially  suited  for  those  suffering  from  chronic 
affections  of  the  chest  and  throat,  affections  of  the  kidneys,  heart, 
and  digestive  tract,  albuminuria,  diabetes,  cancer,  etc. 

Amongst  the  diseases  of  the  chest,  those  suffering  from  emphy- 
sema, asthma,  chronic  bronchitis,  and  laryngitis,  will  And  that 
a  sojourn  in  Valescure  will  do  a  great  deal  of  good.  Phthisis  in 
the  early  stages  is  greatly  retarded  in  its  progress  by  the  pure  air 
laden  with  the  odour  of  the  pine,  and  patients  will  gain  both  in 
flesh  and  weight.  Chronic  pneumonia  and  pleurisy  are  also 
greatlj'  benefited.  Gouty  and  rheumatic  patients,  as  well  as 
those  suffering  from  nervous  troubles,  receive  great  benefit  from 
passing  the  winter  months  in  this  delightful  climate.  As  I  now 
write,  I  have  the  window  open,  the  sun  is  shining  brightly,  not  a 
clouil  is  to  be  seen  to  mar  the  beauty  of  the  deep  blue  sky,  and 
the  thermometer  is  G5°  F.  in  the  house  and  S0°  F.  in  the  shade 
out  of  doors.  Roses  are  in  full  bloom  along  the  Boulevards,  and 
in  fact  bloom  all  the  winter ;  twenty  varieties  of  eistus  and  nar- 
cissus, and  twenty-five  varieties  of  orchids  are  to  be  found  grow- 
ing ;  also  various  kinds  of  pine  (parasol,  Aleppo,  etc.),  palm, 
mimosa,  eucalyptus,  orange,  lemon,  fig,  pomegranate,  myrtle, 
olive,  jasmine,  honeysuckle,  cactus,  etc.,  grow  in  profusion. 
There  is  now  a  rapidly-growing  English  colony  in  Valescure,  and 
an  English  church,  with  daily  services,  in  St.  Raphael.  There  are 
also  two  good  hotels  in  Valescure  and  several  in  St.  Raphael.  All 
trains  stop  at  St.  Raphael,  and  omnibuses  from  the  various  hotels 
n3eet  all  the  trains. 

.\3  return  winter  stations,  St.  Raphael  and  Valescure  are,  par 
excellence,  the  ones.  When  the  first  hot  days  of  April  begin  in  the 
neighbouring  resorts  of  San  Remo,  Mentone,  Nice,  Cannes,  etc., 
invalids  who  have  passed  the  winter  in  any  of  those  places  feel 
the  need  of  some  change  of  air  before  returning  to  more  northerly 
climes.  So,  although  in  the  very  sheltered  health  resorts  the  sun 
is  warmer  than  may  be  agreeable,  yet  in  the  north  the  days  are 
not  warm  enough  to  allow  invalids  to  return  home  with  "impu- 
nity, so  they  wish  to  rest  at  some  place  en  route  where  the  air  is 
less  hot,  and  more  tonic  and  bracing,  and  thus  allow  them  to  re- 
turn without  dangnr  from  the  sunny  south  to  the  colder  north. 
Valescure  and  St.  Raphai-I  fulfil  these  requirements,  for,  not  being 
so  shut  in  as  all  the  other  resorts  along  the  Mediterranean,  the 
beat  of  the  sun  is  not  felt  so  much  or  so  soon,  and  invalids  will 
tind  a  pure  and  tonic  atmosphere,  with  all  the  charms  of  the 
country  and  the  resources  of  the  town. — I  am  etc., 

Howard  D.  Buss,  Al.R.C.S.,  L.S.A. 

Las  Violettes,  Valescure,  St.  Raphael,  Var,  November  14th. 


'       MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FEE  FOR  JOUKNEY  TO  CONSULTANT. 

M.D.  asks:  What  would  be  a  fair  fee  to  charge  au  apparently  wealthy  patient 
(house  rent  about  £120  per  annum  in  country,  and  drives  carriage  and  p»ir) 
for  Koinpr  with  his  young  danghti'r  to  London  by  train  to  meet  a  sjieciaHi^t  in 
consultation  y  The  distance  by  rait  to  London  is  fifteen  miles,  and  I  live  two 
miles  from  the  railway  station.  I  may  mention  that  my  usual  fee  for  attend- 
ing the  family,  who  live  within  a  mile  of  my  bouse,  is  '"«.  6d.  a  visit.  I  was 
alisent  by  the  journey  between  four  and  live  hours  from  my  practice  in  the 
morning  part  of  tlie  day. 

%*  If,  as  we  assume,  M.D.  is  a  yonng  (comparatively)  country  practi- 
tioner, he  will,  wo  think,  in  the  case  in  question,  act  wisely  in  limiting  the 
fe«  to  two  guineas,  exclusive  nf  jail  way  and  cab  faros,  which  latter  should  be 

.   debited  as  separate  items. 

VISITS  OF  COCRTRSY. 

F.  L.  N.— With  reference  to  the  alleged  lack  of  (jourtcsy  evinced  by  the  medical 

men  alluded  to  by  our  correspondent,  wo  may  note  that  any  practitioner 

who  foils  to  return,  with  as  Uttlo  delay  as  may  be,  the  visit  of  courtesy 


expected  from  every  newcomer,  be  he  young  or  old.  contravenes  the  rules 
ot  inlra-protessional  etiquette,  and,  so  tar,  casts  a  reflection  upon  himself  as 
a  member  of  a  liberal  and,  generally  assumed,  geutlemanii' profession. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Dh.  J.  Hamilton  (Chelsea)  writes:  "  P.R.C.P.E."  complains  of  lack  of  courtesy 
because  ihe  five  general  practitioners  whose  patients  he  had  seen  unknown 
to  them  did  not  effusively  thank  him  for  writing  to  them.  Were  a  barrister 
to  see  and  advise  a  client,  and  then  write  to  the  known  solicitor  of  such  client 
telling  him  he  had  seen  a  client  of  his,  and  what  he  thought  of  the  case,  it  is 
probable  he  would  hear  in  reply  from  the  solicitor,  but  the  tone  of  the  answer 
would  evidently  astonish  "  F.R.C.P.E."  There  surely  ought  not  tobeonernle 
for  the  general  practitioner  and  another  lor  the  consultant.  If  wrong  for  the 
humbler  man  to  attend  another's  patient  except  in  emergency,  ought  not  the 
exalted  ■•  physician  and  consultant"  to  decline  to  see  the  patient  except  in 
consultation"?  I  had  such  a  letter  some  time  ago  as  *' F.R.C.P.E."  refers  to 
from  "  M.D.Lond.,"  who  had  visited  a  patient  of  mine.  I  sent  no  reply,  nor 
have  I  sent  him  a  patient  since. 

General  Pkactitioneb  writer :  Nothing  can  excuse  the  discourtesy  of  which 
"  F.R.C.P.E."  complains  under  this  heading  in  the  Journal  of  November 
16th,  but  I  ventuieto  hope  that  he  will  not  be  tem]:ited  to  discontinoe  his 
practice  of  communicating  his  opinion  of  the  cases  who  consult  him  to  the 
general  practitioner  direct  for  fear  any  case  of  mine  should  happen  to  visit 
him  for  the  purpose.  But,  Sir,  it  is  conceivable  that  even  the  consultant 
might  derive  benefit  from  his  communication  with  the  general  practitioner  in 
having  his  opinion  correctly  interpreted  to  the  patient's  friends.  One  is  con- 
stantly asked  the  meaning  of  So-and-so's  opinion  of  suoh-and-such  a  ease, 
and  sometimes  this  is  very  difficult  to  construe  from  the  incorrect  manner  in 
which  it  has  been  transmitted  from  patient  to  friends. 

Only  recently  a  patient  of  mine  was  taken  by  a  lady  with  whom  she  was 
staying  to  consult  a  leading  neurologist,  who  expressed  his  opinion  to  the 
lady  that  my  patient  was  suffering  from  "  a  decided  tendency  to  consumption 
of  tlie  brain,  but  that  she  was  progressing  favourably  towards  recovery;  that 
there  would  be  danger  of  a  relapse,  which  must  be  guarded  against."  This 
opinion  I  was  asked  tointerpret,  but  was  compelled  to  confess  my  inability  to 
do  so  in  the  absence  of  any  communication  on  the  subject  from  the  con- 
sultant. The  practice,  therefore,  is  not  without  its  advantage  even  to  th« 
consultant. 

FEES  IN  INSURANCE  CASES. 
F.  J.  writes :  An  assurance  oflBce  requires  an  exhaustive  medical  examination 
(urinary  analysis  included)  of  a  proposed  assurer,  for  which  thev  offer  a 
10s.  6d.  fee.  Ami  justified  in  declining  to  make  a  urinary  examination  with- 
otit  the  usual  extra  fee?  I  am  advised  by  the  office  that  all  their  medical 
referees  undertake  this  work,  and  that  I  am  the  exception.  What  is  the 
usual  practice? 


NATAL  AND  MILITARY  MEDICAL  SERVICES. 


*' LEVELLING  UP." 
Apministbatitk  Officer  (retired)  writes:  In  a  recent  article  on  Lord  Cam- 
perdown's  Committee,  you  advocate  brigade- surgeons  and  deputy  surgeons- 
general  being  placed  on  one  list  with  the  same  rank  and  title,  and  with  the 
onlj- difference  that  the  deputy  surgeon-general  shall  be  "surgeon-colonel 
on  the  Staff,  with  additional  pay,  etc," 

Tlie  Medical  Department  has  much  to  be  grateful  to  you  for,  in  so  warmly 
advocating  their  interests,  buf.  might  it  be  allowed  to  differ  from  you  in  one 
or  two  respects.  The  above  it  is  feared  would  be  an  impolitic  and  suicidal 
policy.  In  a  short  time  it  mi^ht  follow  that  if  the  brigade-surgeon  is  an  admini- 
strative officer,  co-equal  with  the  deputy  surgeon-general,  or  surgeon-colonel 
drawing  extra  pay  and  allowances,  why  should  he  not  supersede  liim.  and  so 
on  with  the  next  grade  ?  This  levelling  up  process  is  a  dangerous  element  to 
introduce. 

With  regard  to  the  argument  that  he  would  be  available  for  administra- 
tive posts  for  active  service  or  campaigns,  the  brigade-surgeon  is  already 
available,  and  in  recent  years  has  been  frequently  employed  at  such  times 
with  temporary  additional  rank.  By  all  means  give  the  brigade-suTjCeon  aa 
additional  step  of  rank  and  call  him  surgeon -col  on  el ;  at  the  same  time  confer 
a  step  of  rank  to  the  deputy  surgeon-general  and  call  him  surgeon  brigadier- 
general.  For  raaiiifest  reasons  the  principal  medical  officer  of  a  district 
should  hold  a  distinct  and  altogether  higher  rank  than  any  medical  officer 
serving  underhim.  ' 

Then,  in  respect  to  the  age  clause,  you  have  observed  that  retirement  of 
!-urgeons-gencral  at  twelve  years  would  materially  injure  promotion.  If  the 
tax[>ayer"s  pockit  is  thus  considered,  extend  the  age  of  retirement  to  deputy 
surgeons-general  and  brigade-surgeons  proportionately,  or  compensate  them 
for  loss  of  pronio'ion.  The  present  retirement  scheme,  you  have  remarked, 
has  been  carefully  drawn  up  and  well  considered.  It  should,  therefore,  n 
bo  interfered  with  unless,  as  previously  stated,  it  be  remodelled.  In  certain 
singular  and  very  exceptionable  cases  it  might  be  left  to  the  Director-General 
to  recommend  the  extension  of  services  of  surgeons-general,  but  such  cases 
would  or  ouijht.to  L-c  necessarily  few. 


,;J^.      ,  MILITARY  RANK. 

**  A^V%*vrAIN  BOYAL  SuRaEOJJS"  writes:  It  is  evident  the  medical  pr«fes*ioij 
*Hrrfnghbut  the  kingdom  are  becoming  alive  \o  the  fact  tliat  the  question  of 
their  stutuB  as  compared,  for  Instance,  with  that  of  engineers,  is  ripo  fo^ 
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Bettlement.  The  army  medical  officer  must  be  levelled  up  to  the  position  of 
the  military  engineer,  not  in  honorary  or  compound,  but  in  true  military 
titles  in  a  corps  bearing  the  prefix  royal. 


KEPOKT  ON  RELATIVE  RANK. 
In  reply  to  "Medical  Staff,"  the  report  in  question  necessarily  took  much 
labour  and  a  considerable  time  to  arrange  and  compile.  The  anal5Tsis  may  be 
taken  as  representing  the  whole  of  the  replies  received.  On  October  12th, 
we  noticed  the  recent  changes  in  the  Frencti  army  medical  service,  and,  for  a 
full  official  account  of  them  refer  to  the  Bulletindu  iScrvice  de6'ante  Militaire, 
No.  370,  March  to  April,  1889,  p.  2041. 


UNIFORM. 
R.N.  takes  exception  to  the  tone  of  some  letters  lately  published  on  this  sub- 
ject, whether  the  "  plain  blue  with  distinguishing  stripes,"  recommended  by 
an  Indian  correspondent,  be  suitable  for  army  medical  officers  or  not ;  he 
thinks  another  correspondent  showed  doubtful  taste  in  comparing  it  to  that 
of  the  "  mate  of  a  penny  steamboat."  seeing  it  is  worn  by  naval  officers  of  all 
grades.    The  plain  blue  covers  many  a  gallant  heart  in  the  navy. 

%*  R.N.  should  not  take  the  letters  he  criticises  too  seriously.  Naval 
and  military  uniforms  are  based  upon  totally  different  conceptions  of  the 
fitness  of  things,  and,  tlierefore,  comparisons  between  them  are  useless.  We 
feel  sure  our  correspondents  meant  no  disrespect  to  either  branch,  and  con- 
sider further  discussion  of  the  subject  unprotitable. 


AID  SOCIETIES  IN  WAR. 
Referring  to  the  letter  of  Mr.  John  Furleyin  the  Journal  of  November  9tli  in 
connection  witli  the  St.  John  Ambulance.  "  M.D.  "  writes :  It  is  time  tor  the 
public  and  profession  to  ask  themselves  how  far  aid  societies  which,  tliough 
aiming  at  supplanting,  may  not  be  made  the  convenient  excuse  by  parsi- 
monious administrators  for  'supplanting  the  regular  army  medical  service- 
It  is  unquestionably  true  that  it  is  the  prospect  of  calling  in  the  aid  of  such 
societies  in  time  of  war  that  enables  the  authorities  to  cut  down  and  harass 
the  regular  service  in  time  of  peace.  There  are  always  people  with  money 
ready  to  subscribe,  and  semi-employed  medical  men  ready  to  work  for  sucli 
societies  ;  but  let  the  latter  remember  that  while  the  "  doctors"  do  the  work 
and  run  the  risks,  they  get  little  or  none  of  the  credit,  which  goes  to  the 
charitable  and  philanthropic  subscribers  and  organisers. 

The  aim  of  these  societies  is,  no  doubt,  lofty  and  disinterested,  but  they 
tend  to  foster  the  already  fatal  idea  that  medical  services  can  always  be  held 
cheap,  or  got  for  nothing.  The  abuse  of  aid  societies  in  war  is  towards  the 
regular  army  medical  service  exactly  what  the  abuse  of  the  public  hospital 
system  is  towards  the  general  practitioner  in  civil  life. 


ARMY  MEDICAL  REORGANISATION. 
Croix  Rottoe  sends  an  elaborate  scheme  for  the  reorganisation  of  the 
medical  department  into  a  royal  corps,  with  divisions  and  companies,  in  con- 
nection with  the  great  medical  schools.  We  thank  him  for  the  same,  but 
feur  any  such  territorial  arrangement  could  not  be  worked  either  from  a 
military  or  civil  point  of  view. 


THB  NAVY. 

Surgeon  Andrew  Dillon  Peyton  has  been  placed  on  the  retired  list  of  his 
rank,  with  a  gratuity.  His  commission  as  Surgeon  dated  from  February  37th, 
18S2. 

Surgeon  Justin  Foley  Donovan,  M.D.,  has  been  allowed  to  withdraw,  with 
a  gratuity,  from  Her  Majesty's  naval  service,  which  he  entered  March  .31st. 
1879.  In  1882,  while  Surgeon  of  Jamaica  Hospital,  he  received  the  expression 
of  their  lordships'  great  satisfaction  at  the  display  of  zeal  and  devotion  to  duty 
manifested  during  the  epidemic  of  yellow  fever  at  Jamaica. 

Staff-Surgeon  Thomas  E.  H.  Williams  has  been  appointed  to  the  SulUm, 
November  14th. 

Staff-Surgeon  Matthew  Treyan  died  on  November  1.3th  at  St.  Endellion. 
Cornwall,  aged  47.  His  commission  as  Surgeon  was  dated  December  sth,  1n6S. 
and  that  of  Staff-Surgeon  April  Hth,  1877.  He  retired  from  the  service  Feb- 
ruary 22nd.  1884.  He  received  a  vote  of  thanks  from  the  Stafford  House  Com- 
mittee for  his  services  at  the  Gallipoli  Hospital  during  the  Eusso-Turkish  war 
in  1377-7S.  

THE  MEDICAL  STAFF. 
Brigade-Si*Rgeon  William  Temple,  V.C,  M.B.,  haa  been  granted  retired 
pav.  His  commissions  are  thus  dated:  Assistant-Surgeon,  November  1st. 
ISbS;  Surgeon,  March  1st,  1373;  Surgeon -Major.  October  18th,  1873;  and 
Brigade-Surgeon,  April  ICth,  18S.5.  He  ser\  ed  in  Taranaki  in  the  latter  end 
of  the  New  Zealand  war  of  l'^60-61,  and  was  present  in  the  skirmish  of  March 
18th.  Served  also  in  the  Waikato  campaiKU  in  the  war  of  1863-65,  and  was 
present  in  the  actions  of  Rangiriri  and  Raneiawhia  (mentioned  in  despatches, 
Victoria  Cross,  medall ;  together  witb  Lieutenant  A.  F.  Pickard  (since  de- 
ceased), he  was  awarded  the  V.C.  "for  gallant  conduct  during  the  assault  on 
the  enemy's  position  at  Rangiriri  in  New  Zealand  on  November  20th,  isti3,  in 
exposing  their  lives  to  imminent  danger  in  crossing  the  entfance  of  the  Maori 
kwp  at  a  point  upon  which  the  enemy  had  concentrated  their  fire,  with  a  view 
to  render  assistance  to  the  wounded,  and  more  especially  to  the  late  Captain 
Mercer,  of  the  Royal  Artillery.  Lieutenant  Pickard.  it  is  stated,  crossed  and 
recrossed  the  parapet  to  procure  water  for  the  wounded  when  none  of  the  men 
could  be  induced  to  perform  this  service,  the  space  over  which  he  traversed 
beinir  exposed  to  a  cross  fire  ;  and  testimony  is  borne  to  the  calmness  displayed 
-  Inm  and  Assistant-Surgeon  Temple  under  the  trying  circumstances  in 
'hey  were  placed." 
w'fii/.ii  TijHE3  Kose,  who  entered  the  service  January  30tb,  18S6,  retired  on 

finrcrpnn  ~  ''^V  OD  acpoimt  of  ill-health. 

tempoi:^"hah-.        "^^"^^.f^s  ot^orlJareTS^  ''''  ^'"^'^   ^'"^"^'°^'  "^^ 
Surgeon  S.  PoWt>         '^onrn^  on  pruate  anairs. 

leave  of  ubsence  for  six  u. 


eave  nt  >ibBf.nP«.  fr.r  «i»  »  ^'  ^^^  *^  "'^  *'^^  Bengal  Establishment,  is  ap 

Svlr^lonrw.  B^rl'^EX.  iu.       --'g*  °'  '^''''°"'  ''^'  Surgeon  J.  M.  F.  SWnc 

pointed  to  the  clvjl  niedi.'al  ot^ 

M.D..  transferred  to  Allahabad.  <3v„fF  ^j^fvTa 

Briga<ie-6urpeon  R.  Waters.  M-D.,  Wu.         ^^^  ^^  ^"^ 

is  brought  on  the  Administrative  Medfcft|  r*. 

effect  from  January  1st.  1839.  • 


ith 


INDIAN  MEDICAL  SERVICE. 
Surgeon  L.  G.  Fischer.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  4th  Native  Cavalry,  vice  Surgeon  G.  T.  Mould. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  officiating  civil  surgeon.  Etawab, 
is  transferred  to  Minpoorie. 

Surgeon  C.  C.  Vaid,  Bengal  Establishment,  officiating  civil  surgeon,  Min- 
poorie, is  transferred  to  Aztmghur. 

Surgeon  F.  J.  Dovle.  Madras  Establishment,  medical  officer  to  the  1st  In- 
fantry, Hyderabad  Contingent,  has  leave  of  absence  for  one  year  on  medical 
certificate. 

Surgeons  W.  S.  P.  Ricketts.  G.  W.  Jenney,  and  C.  T.  Hudson  have  been 
brought  on  the  strength  ot  the  Bombay  Establishment. 

Brigade-Surgeon  Edward  Skxtox.  M.D.,  Bombay  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant-Surgeon,  February  10th,  1857. 
becoming  Brigade-Surgeon.  September  loth,  1886.  During  the  Indian  Mutiny 
in  1857.  he  was  Assistant-Surgeon  of  H.M.S.  Himalaya,  and  was  present  at  the 
disarming  of  mutineers  at  Kidderpore,  Bengal.  During  the  China  war  in  1860. 
he  took  part  in  the  suppression  of  the  Taeping  rebellion  and  in  the  protection 
of  the  European  settlements  at  Shanghai  cmedal  with  clasp).  He  also  served 
in  the  Abyssinian  war  in  1867-6S  in  medical  charge  of  the  3rd  Depot  Hospital 
(medal). 

Surgeon-Major  John  Robb.  M.D..  Bombay  Establishment,  haa  also  retired 
from  the  service.  His  commission  as  Assistant-Surgeon  is  dated  October  let, 
1S6S,  and  that  as  Surgeon-Major  twelve  years  therefrom. 


THE  VOLUNTEERS. 
The  London  Gazette  of  November  l.=ith  announces  that  the  services  of  Surgeon 
F.  W.  H.  Ramsay,  M.D.,  of  the  1st  London  (.City  of  London)  Artillery,  are  dis- 
pensed with.    His  commission  bore  date  June  13th.  1874. 

Acting-Surgeon  H.  St.  Clair  Gray.  M.D.,  1st  Volunteer  Battalion  Highland 
Light  Infanlry  (late  the  oth  Lanarkshire),  is  promoted  to  be  Surgeon. 

Gurgeon-Ma'jor  F.  E.  Manby,  3rd  Volunteer  Battalion  South  Staffordshire 
Regiment  (late  the  4th  Stafford),  is  appointed  Brigade-Surgeon  (ranking  as 
Lieutenant-Colonel;  to  the  Staffordshire  Brigade  of  lufantry  Volunteers. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Natubal  Sciences  Tripos.— Alexander  Hill,  M.D.,  Master  of 
Downing  College,  has  been  appointed  Chairman  of  the  Board  of 
Examiners  tor  the  Xatiiral  Sciences  Tripos. 

Medical  Examinatioxs.— First  Examination  for  M.B.  and  B.C.: 

Tuesday,  December  3.  9  a.:m.  to  12  m.    Mechanics  and  Hydrostatics. 

1.30  to  4.30  P.M.     Heat.  Electricity,  and  Optica. 

Wednesday,  December  4.    3  a.m.  t-o  12  m.    Elementary  Biology. 
1.3U  to  4.30  P.M.    Chemistry. 

Friday,  December  6.  9  a.m.    Oral  and  Practical  Examination  in  Physics. 

Monday,  December  9.  9  a.m.     Oral  and  Practical  Examination  in  Ele- 

mentary Biology. 

Tuesday,  December  10.        9  a.m.    Oral  and  Practical  Examination  in  Chem- 
istry. 

Wednesday,  December  11.  9  a.m.    Oral  and  Practical  Examination  in  Chem- 
istry. 

Second  Examination  for  M.B.  and  B.C. 
Tuesday,  December  3.  9  a.m.  tO  12  m.    Physiology. 

1.30  to  4.30  P..M.    Anatomy. 
Monday,  December  9.  9  a.m.    Oral  and  Practical  Examination  in  Physi- 

ology. 
Tuesday,  December  10.        9  a.m.     Practical    Examination  in  Anatomy  and 

Oral  Examination  in  Physiology. 
Wednesday,  December  11.  9  a.m.    Oi-al    Ex.imination    in    Anatomy    and    in 

Physiology. 
Thursday,  December  12.      9  a.m.    Practical  and  Oral  Examination  in  Phar- 
maceutical Chemistry  and  Oral  Examination 
in  Anatomy. 
Friday,  December  13.  9  a.m.    Practical  Examination  in  Pliarmaceutical 

Chemistry, 
Third  Examination  for  M.B.  and  B.C. :  Part  I. 
Tuesday,  December  10.        9  a.m.  to  12  m.  Principles  and  Practice  of  Surgery. 

2  to  4.30  P.M.  Midwifery 
Friday.  December  13.  9  a.m.   Oial  Examination  in  Surgery  and  Opera- 

tions. 
4  P.M.  Oral  Examination  in  Midwifery. 
Saturday,  December  14.      9  a.m.  Oral  Examination  iu    Surgery   and    Mid- 
wifery, and  Operations. 
11  A.M.  Clinical  Examination. 
Monday,  December  16.        11  a.m.  Clinical  Examination. 

Third  Examination  for  M.B.  and  B.C.  :  Part  II. 
Wednesday,  December  II.  9  a.m.  to  12  m.  Pathology. 

2  to  4.30  P-M.  Elements  of  Hygiene. 
Thursday,  December  12.      9  a.m.  to  12  M.  Principles  and  Practice  of  Physic, 

2  to  4.:i0  P.M.  Medical  Jurisprudence. 
Monday,  December  16.        10  a.m.  Clinical  Examination. 

2.30  P.M.     Therapeutics    and    Prescriptions,     and 
Oral  Examination. 
Tuesday,  December  IT.        10  a.m.  Clinical  Examination. 

2'.:>0  p  M.  Microscopical  Specimens,  and  Oral  Ex- 
amination. 
Wednesday,  December  18.  9  a.m.  Oral  Examination. 

Examination  for  M.C. 
Friday,  December  13.  9  a.m.  to  12  m.     Pathology    and  Principles  and 

Practice  of  Surgery. 

3  to  4  P.M.    Essay  on  Surgical  case  and  Topic  re- 

lating to  Surgery. 
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Saturdav,  December  14.      12  m.     Oral  Examination. 

2.30  P.M.  Surgical  Operations  and  Surgical  Ana- 
tomy. 

Monday.  December  16.        12  m.    Clinical  and  Oral  Examination. 

The  names  of  candidates  for  the  Third  E.^amination  and  for  the 
examination  for  the  degree  of  M.C.  must  be  sent  to  the  Registrary 
(through  the  prelectors  of  their  respective  colleges)  on  or  before 
Wednesday,  November  27th  ;  those  for  the  First  or  Second  Exa- 
minations on  or  before  Wednesday,  Xovember  20tb. 

Forms  on  which  it  is  requested  that  the  names  may  be  -written 
•will  be  sent  to  the  prelectors. 

The  certificates  of  candidates,  accompanied  by  their  postal  ad- 
dresses, must  be  sent  to  the  Kegistrary  on  or  before  the  fifth  day 
before  the  beginning  of  the  examination  for  which  they  are 
entered. 

The  fees  for  each  examination  must  be  paid  to  the  Registrary 
when  the  certificates  are  sent  in. 

Any  candidate  whose  name  and  certificates  have  not  been  sent 
in  and  fee  paid  at  the  proper  time  is  liable  to  paj-  an  additional 
fee  of  £1  if  he  be,  nevertheles.?,  admitted  to  the  examination. 

The  Study  of  Vakiatiox. — .Mr.  Bateson,  Fellow  of  St.  John's 
College,  and  Balfour  Student,  proposes,  with  the  approval  of  the 
Special  Board  for  Biology  and  Geology,  to  give  a  course  of  lectures 
during  the  Lent  Term  on  the  S'udy  of  Variation.  Persons  wishing 
to  attend  these  lectures  are  requested  to  leave  their  names  with 
the  attendant  at  the  Morphological  Laboratory  during  the  present 
terra.     No  fee  will  be  charged. 

Plyjiouth  Mabixe  Biological  Laboratoet. — In  18S6  the 
sum  of  £.500  was  collected  by  friends  of  biology  in  the  medical 
and  natural  science  departments  for  the  purpose  of  enabling  the 
University  to  become  a  governor  of  the  Marine  Biological  Associa- 
tion. The  laboratory  at  Plymouth  is  now  ready  for  occupation, 
and  the  special  Board  of  Biology  and  Geology  accordingly  recom- 
mend: "That  the  right  of  nomination  to  a  table  at  the  laboratorj' 
of  the  Marine  Biological  Association  at  Plymouth,  possessed  bj- 
the  University  as  a  governor  of  the  Association,  be  for  the  future 
delegated  to  the  Special  Board  for  Biology  and  Geology." 

Lectukeb  ix  BoTAxr. — The  same  Board  call  attention  to  the 
inadequacy  of  the  present  botanical  staff  to  maintain  the  high 
position  attained  by  the  department  of  botany.  The  Board  re- 
commend accordingly  :  "  That  an  additional  University  lecturer  in 
botany  be  appointed  at  an  annual  stipend  of  £100. ' 


LOXDOX. 
M.B.  Examination.    October,  1SB9.    Pass  List. 

First  Dicisfm. 

Bow-man.  Henry  Moore .St.  Bartholomew's  Ho. 

Boyce.  Robert  William University  College 

Bristowe,  Hubert  Carpenter    ...    St.  Thomas's  Hospital 
Campbell   Henry  Johnstone    ...    Guy's  Hospital 
Duncan,  Percy  James 

Fawssett,  Frank     

Fenwick,  'William  Soltau 
Hayviard,  John  Arthur... 
Kent.  Charles  Arth\ir.  B  Sc. 
Kitching.  Charles  MacGona 
Macyregor,  Joseph  Johnston 
Mothersnle,  Robert  Devereu: 
Piatt.  John  Edward 
Seville.  Charles  Frederick 
Turner,  Edgar  Olive 


Charing  Cross  Hospital 

St.  Thomas's  Hospital 

London  Hosp.  and  Strasburg  and  Berlin 

St.  Bartholomew's  Hospital 

University  College 

Guy's  Hospital 

St. "Bartholomew's  Hospital 

Guv's  Hospital 

Owens  Col.  and  Manch.  Roy.  Infirmary 

Owens  Col.  and  Maneli.  lioy.  Intirniary 

University  College 


Adamson,  Horatio  George 
Andrews,  Launcelot  William  . 
Barker,  George  Henry.  B.Se. 

Black,  George        

Bowman,  Richard  0.tley 
Brazil,  Walter  Henry  ... 
Baist,  James  Joseph 

Calrter.  Frank        

Dickinson,  Frances  May 

Duer,  Charles        

Dyall.  Thomas  James  ... 
Fripp,  Alfred  Downing  ... 
Goodtellow,  Thomas  Ashton 

Green,  Albert        

OritBths.  William,  B.Sc. 

Hamel,  Julius       

Heath,  Alan  Jasper 
Hcusley.  Philip  Henry  ... 
Hore,  fimest  Wickham  ... 
Killick.  Charles  Howe  ... 
Knight,  Henry  Ernest  ... 
Knight.  MarvA.  McCulloch 
Ledward,  Milton  Prentice 
Lukis,  Charles  Pardey  ... 
Padburv,  George  John  ... 
Paton,  Edward  Percy  ... 
Piokord,  Ransom 


Scciwrf  Division. 


St.  Bartholomew's  Hospital 

St.  Bartholomew's  Hospital 
.    Bristol  Medical  School 
.    Guy's  Hospital 

.    Owens  Coll.  and  Manchester  R.  Infirmary 
.    Owens  College 
,.    St.  Bartholomew's  Hospital 

Bristol  Medical  School 
.    London  School  of  Medicine  for  Women 

University  College 
,.    St.  Bartholomew's  Hospital 
..    Guy's  Hospital 

,.    Owens  Coll  and  Manchester  R.  Infirmary 
..    Guy's  Hospital 

Middlesex  Hospital 
,.     University  College 
..     University  College 
..    King's  College 
..     University  College 
..    Loudon  Hospital 
..    St.  Bartholomew's  Hospital 
..    London  School  of  ^leilicine  for  Women 
..     Owens  College  &  Manchester  Rov.  Infirm 
..    St.  Bartholomew's  Hospital 
..     Quv's  Hospital 
..     St. "Bartholomew's  Hospital 

St.  Bartholomew's  Hospital 


Robinson,  George  Henkell  D. 
Rossall,  Joseph  Crofts    ... 

Scott,  Arnoll         

Shaw- Mackenzie.  John  Alex.  . 
Snell.  Ernest  Hugh,  B.Se. 
Wells,  Frank  Barber 
Williams,  John  Price     ... 
Williams,  Robert  Edwin 


St.  Bartholnmew's  Hospital 

St.  Mary's  Hospital 

Guv's  Hospital 

University  College 

Queen's  C'oUege,  Birmingham 

University  College 

Owens  Col.  &  Manchester  Roy.  Infirmary 

Guy's  Hospital. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL    SERYICES, 

LONDON  COUKTT  COUNCIL. 

At  the  London  County  Councils  weekly  meeting  at  the  Guild- 
hall on  November  10th,  it  was  reported  that  Dr.  G.  B.  Longstafl 
and  Captain  Vemey  had  resigned  their  seats  on  the  Asylums  Com- 
mittee. In  the  report  of  the  Housing  of  the  Working  Classes  Com- 
mittee, reference  was  made  to  the  outbreak  of  typhiis  fever  in  the 
district  of  St.  Clave,  Southwark,  reported  upon  hy  the  Sanitary 
CoiBmittee  at  the  last  meeting  of  the  Council.  Sard's  Rents, 
which  is  within  the  district,  was  reported  to  the  Committee  as  an 
insanitary  art-a  on  June  12th.  The  medical  ofiicer,  having  been 
instructed  to  investigate  the  matter,  had  now  reported  that  the 
local  authority  was  already  proceeding  under  Torrens's  Act  for  the 
improvement  of  the  area. 


INFECTIOUS  DISEASE  NOTIFICATION  .VCT. 

Sis, — Permit  me  to  bring  under  your  notice  one  phase  not  yet 
discussed  in  your  columns.  I  apprehend  difficulties  must  arise  in 
London  which  will  cause  trouble  and  loss  of  time  to  our  profes- 
sion in  carrying  out  faithfully  the  duties  incumbent  on  us  under 
this  Act. 

Probably  every  medical  man  has  already  received  blank  forms 
of  certificates  stamped  and  addressed  to  the  medical  officer  of 
health  of  the  district  in  which  he  resides  ;  but  our  patients  do  not 
all  live  in  one  district,  and  here  arises  the  difficulty,  to  which  in 
the  interest  of  my  medical  confreres  I  would  call  your  attention. 
Among  better  class  patients  it  will  be  easy  to  find  out  to  which 
district  they  pay  rates,  but  among  the  poor  I  foresee  trouble. 

The  parish  authorities  of  Chelsea  have  alone  realised  the  diflS- 
culties  the  doctors  of  the  metropolitan  area  will  have  to  encounter, 
and  have  issued  to  every  medical  man  resident  in  their  district  a 
map  of  the  parish.  Till  "other  districts  follow  their  example,  and 
put  us  in  possession  of  a  map  showing  the  boundaries  of  the  dif- 
ferent vestries,  mistakes  and  delays  must  arise. 

Might  not   our  certificates   be  addressed,  "Medical  Officer  of 

Health, Vestry  Hall,"  and  leave  on  the  paid  parish  officials, 

not  on  the  doctor,"the  onus  of  the  above  reaching  the  medical 
authorities  with  whom  he  is  bound  to  communicate. 

Having  no  blank  forms  for  I.  D.  N.  A.  certificates  in  our  posses- 
sion, we  must,  as  the  case  stands  at  present,  for  every  patient 
who  resides  outside  the  district  in  which  we  live  who  requires  such 
certificate,  write  out  the  whole,  stamp  it,  find  out  to  which  parish 
it  must  be  sent,  and  the  private  address  of  the  medical  officer  of 
health  for  such  parish,  all  extra  work  for  the  Is.  or  28.  6d.  as  the 
case  may  be,  or  a  40s.  penalty  to  a  busy 

General  Praciitionbk. 


DISINFECTION  AND  THE  SPREAD  OF  INFECTION. 
M.R.C.S.  writes  :  In  my  experience,  the  process  of  disinfection  as  carriedout  by 
sanitary  autliorities  appears  to  l)e  very  unsatisfactory.  Upon  not ifying cases 
of  scarfet  fever,  I  find  that  the  course  adopted  is  to  carry  all  bed  linen,  etc., 
through  the  house  to  the  authorities'  van,  thereby  spreading  through  the 
house  the  infection  which  had  hitherto  been  confined  to  the  sick  room,  the 
room  itself  being  disinfected  subsequently.  He  asks  if  this  is  the  usual  courte 
adopted. 

CHARGES  FOR  DE.VTH  CERTIFICATES. 
M.  asks:  Is  it  legal  to  charge  for  a  certificate  of  death  where  the  visits  and 
medicine  have  been  paid  for  separately? 

\*  It  is  assumed  that  by  "certificate  of  death  "  our  correspondent  mea*"'^ 
the  statutory  "  medical  certificate  of  the  cause  of  death. "  The  B 
Deaths  Registration  Act  of  1?*1  imposes  on  all  registered  medical 
the  compulsory  duty  to  furnish  a  certificate  stating,  to  the 
ledge  and  belief,  the  cause  of  death  of  any  patient  at* 
his  or  her  Inst  illness.  The  Act,  moreover,  wh' 
the  payment  of  any  fee  for  the  pcrformanc  ,  •'. «  """es  no  provision  for 
who,  without  reasonable  cause.  falU  *  -'  "/  *>>■»  "^^'y'  «°?"«  any  person 
penalty.  We  believe  that  the  le«r.',„  '^,  '"PP'^  ""^J"  certificate  liable  to  a 
^  ,-lity  of  making  a  charge  for  this  certificate 


and 

practitioners 
est  of  their  kQOw- 
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has  never  been  actually  tested  ia  a  law  court,  but  there  seems  to  be  little 
doubt  that  to  withhold  a  certificate  on  the  ground  of  the  non-payment  of 
such  a  charge  would  be  illegal,  and  would,  at  any  rate,  subject  the  practi- 
tioner to  prosecvitiou  under  the  Registration  Act. 


THE  NEW  ACT  AND  FEES  FOR  VISITING  PAUPER  LUNATICS. 
Dr.  J.  D.  writes :  On  page  91$  of  the  Jourxal  you  will  find  the  follow- 
ing extract: — "Where  a  lunatic  pauper  is  taken  charge  of  by  relatives, 
with  an  allowance  for  his  maintenance,  the  district  medical  officer  shall  visit 
and  report  on  him  quarterly  at  a  fee  of  2s.  6d.,  in  addition  to  the  fee  now 
paid  under  16  and  17  Vict.,  c.  97.  s.  66." 

Will  you  kindly  inform  me  whether  I  may  not  charge  5s.  for  each  case  ac- 
cording to  the  new  Lunacy  Act-'  I  already  get  2s.  6d.  for  each  case  re- 
ported, and  1  imagine  liy  the  reading  of  this  extract  that  the  fee  tor  such 
cases  after  every  visit  will  be  os.  when  the  new  Act  comes  into  force,  which  I 
suppose  will  bo  on  May  1st,  1890,  and  not  earlier  ? 

**^(*  The  provision  mentioned  does  not  apply  to  the  cases  now  visited  by  our 
con-espondent.  It  refers  to  such  particular  cases  as  shall,  after  the  "com- 
mencement of  the  Act,"  be  delivered  over  to  the  custody  of  a  relative  or 
friend  by  the  committee  of  visitors  of  the  asylum,  on  application  approved  by 
certain  authorities,  and  for  whose  maintenance  the  authority  liable  theretor 
shall  be  paying  the  sum  recommended,  under  certain  restrictions,  by  the  said 
committee  of  visitors.  Moreover,  the  extra  payment  is  for  an  extra  report, 
namely,  one  to  the  said  committee,  to  be  sent  to  them  within  three  days  after 
each  quarterly  visit.  

PUBLIC  HOUSE  URINALS  IN  PADDIXGTON. 
Mr.  Mark  H.  Judge  has  addressed  a  letter  to  the  Paddington  Vestry,  of 
which  he  is  a  member,  calling  attention  to  the  state  of  the  public  urinals  in 
the  parish,  and  asking  that  some  action  should  be  taken  upon  the  report  of 
the  Vestry's  Special  Public  Lavatory  Committee  which  was  appointed  in 
1884.  According  to  this  report,  there  are  Unlicensed  victuallers  in  Padding- 
ton  ;  40  of  these  have,  in  connection  with  their  houses,  urinals  to  which  the 
public  have  access.  Several  of  these  urinals  are  in  most  improper  plices,  and 
conspicuously  in  the  public  view.  In  some  cases  the  windows  of  the  sur- 
rounding houses  look  direct  into  these  urinals.  In  ten  cases  they  face  the 
public  thoroughfare,  and  are  without  door  or  screen  of  any  kind.  The 
majority  are  without  any  water-supply  for  Hushing  purposes.  Many  of  those 
which  have  doors  opening  from  the  footway  are  too  small,  and  some  are  so 
badly  constructed  that  the  urine  overflows  on  to  the  public  footway.  The  73 
licensed  victuallers  at  whose  houses  there  is  no  urinal  accommodation  out- 
side are  supposed  to  have  it  inside.  Mr.  Judge  asserts  that  consequeut  upon 
the  Vestry  having  rejected  the  whole  of  this  report,  these  urinals  remain  to 
this  day  without  any  provision  of  water  for  flushing  purposes,  and  are  alto- 
gether a  menace  alike  to  the  morals  and  the  health  of  the  community. 

Quite  recently  a  case  of  diphtheria  in  a  boy,  aged  5  years,  the  "son  of  a 
coachman  living  in  a  mews,  has  been  attributed  to  the  condition  of  the  public 
urinal  at  the  back  of  one  of  these  public  houses,  which  is  close  to  the  windows 
of  the  rooms  occupied  by  this  man's  family.  Mr.  Judge  hopes  that  the 
vestry  will  rise  to  the  occasion,  and  put  in  lorce  the  large  powers  conferred 
upon  them  as  a  sanitary  authority. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9.555.406  persons.  5,520  births  and  3,353  deaths  were 
registered  during  the  week  ending  Saturday,  November  16th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.5  and  18.1  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  18.3  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  11.7  in  Birkenhead,  12.1  in  Bristol, 
13.0  in  Hull,  and  13.2  in  Derby  to  34.6  in  Newcastle-upon-Tyne,  2'). 7  in 
Manchester,  26.8  in  Sunderland,  and  23. 5  in  Preston.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  19.1  per  1,000,  and  exceeded  by 
1.7  the  rate  recorded  in  Loudon,  which  was  17-4  per  1.000.  The  3.353  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included  72 
which  were  referred  to  scarlet  fever,  70  to  measles,  56  to  whooping  cougli, 
54  to  diphtheria,  54  to  "fever"  (principally  enteric),  36  to  diarrhoea,  and  not 
one  to  small-pox;  in  all,  342  deaths  resulted  from  these  principal  zymotic 
diseases,  against  364  and  328  in  the  two  preceding  weeks.  These  312  'deaths 
were  equal  to  an  annual  rate  of  1.9  per  1.000;  in  London  the  zymotic  rate 
was  2.0,  while  it  averaged  1.7  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Brighton  and  in  Huddersrield,  and  0.5  in  Sheffield, 
in  Birkeuhead,  and  in  Derby  to  5.0  in  Preston,  5.3  in  Plymouth,  and  6.2  iu 
Sunderland.  Measles  showed  the  highest  proportional  fatality  in  Bradford. 
Preston,  and  Sunderland  ;  scarlet  fever  in  Preston  and  Plymouth;  whooping- 
cough  in  Wolverhampton;  and  "fever"  iu  Bradford,  Bolton,  and  Preston. 
Of  the  54  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns.  35  occurred  ia  London,  9  in  Sa'ford,  and  2  in  Maiuhester. 
No  fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  ot  the  pro 
vincial  towns ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday.  November  16th.  These  hu^-pitals 
contained,  however,  1,511  scarlet  fever  patients  on  the  same  date,  against 
numbers  steadily  increasing  from  533  to  1.4,S0  in  the  twenty  preceding  weeks  ; 
163  cases  were  admitted  during  the  week,  against  130  and  183  in  the  two 
previous  weeks.  The  death-rate  from  diseaseu  of  the  respiratory  organs  in 
London  was  equal  to  3,8  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
Ddbinq  the  week  ending  Saturday,  November  Ibti..  792  births  and  509  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  20.3  and  19.3  per  1.0_0  in  the  two  pre- 
ceding weeks,  rose  again  to  19.9  during  the  week  under  notice,  and  exceeded  by 
1.6  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  reconied  in 
Leith  and  Dundee,  and  the  highest  in  Glasgow  and  Perth.  The  509  de  iths 
in  these  towns  during  the  week  under  notice  included  64  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.5  per  l.OOi'. 
which  was  0.6  above  the  mean  zymotic  death-rate  during  the  same  period  in 


the  twenty-eight  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Glasgow  and  Paisley.  The  232  deaths  registered  during  the  week  in  Glasgow 
included  10  from  whooping-cough,  8  from  diarrhoea,  5  trom  measles,  3  from 
diphtheria,  and  3  from  "  fever.  Four  fatal  cases  of  diphtheria  were  recorded 
in  Paisley  and  3  in  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal  to  5.S 
per  1,000,  against  3,8  in  London. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE    NEED    FOR    HOSPITAL   REFORM: 
MEETING  AT   BIRMINGHAM. 

A  LARGE  meeting  of  medical  men,  resident  in  Birmingham  and 
the  .Midlands,  was  held  on  Wednesday  afternoon  at  the  Midland 
Institute,  Birmingham,  to  inquire  into  the  question  of  the  abuse 
of  hospitals  and  to  consider  a  report  brought  up  by  a  prelimin- 
arj'  subcommittee  consisting  of  Messrs.  E.  Chesshire,  H.  Eales,  E. 
L.  Freer,  J.  F.  Hall-Edwards,  A.  Lo.x^ton,  H.  Malet,  Bennett  May, 
E.  Rickards,  Robert  Saundby,  T.  Savage,  Priestley  Smith,  and  F. 
Marsh,  Honorary  Secretary.  There  were  about  one  hundred  per- 
sons present. 

Dr.  W.  F.  Wade,  who  presided,  sketched  the  historj'  of  the  agi- 
tation. It  was  not,  he  said,  an  agitation  of  recent  growth.  Refer- 
ring to  the  memorandum  and  its  bearing  on  the  medical  charities 
and  their  subscribers  in  Birmingham,  he  said  the  subscribers  to 
the  different  institutions  gave  their  money  in  the  belief  that  it 
was  to  be  devoted  to  the  treatment  and  relief  of  proper  subjects. 
To  the  subscribers  to  the  Hospital  Saturday  Fund  it  had  a  dual 
interest,  inasmuch  as  they  were  both  givers  and  receivers.  They 
suffered  doubly  for  every  improper  case  which  was  treated.  It 
was  suggested  that  many  cases  were  treated  at  the  Birmingham 
hospitals  which  were  properly  parish  cases.  It  was  not,  he  main- 
tained, the  duty  of  the  hospitals  to  cover  parish  deficiencies ; 
neither  was  it  right  that  money  subscribed  for  the  benefit  of  the 
poor  should  be  applied  to  the  alleviation  of  the  rates.  The  first 
resolution  for  the  consideration  of  the  meeting  would  deal  with 
the  general  question  of  the  existence  of  the  abuses,  the  second 
with  the  best  method  of  dealing  with  grievances. 

The  following  resolution  was  proposed  bj'  Mr.  Priestley 
Smith  :  "  That  the  statements  contained  in  the  report,  as  to  the 
existence  of  abuses  in  hospital  management,  are  deserving  of  the 
serious  attention  of  the  public  and  the  administrators  of  medical 
charities." 

Mr.  Priestley  Smith  said  it  had  been  remarked  that  the  time 
was  not  ripe.  Yet  he  would  point  out  that  the  matter  had  been 
before  the  public  some  twelve  years  ago,  when  the  late  Mr.  Samp- 
son Gamgee  was  interested  in  the  question.  The  first  point  in  the 
memorandum  was  that  the  original  purpose  of  the  Birmingham 
medical  charities  had  been  widely  departed  from.  He  did  not 
think  there  was  a  medical  man  there  present  who  could  not  prove 
that  relief  had  been  administered  under  circumstances  to  which 
the  hospitals  were  never  intended  to  apply.  That  meeting,  how- 
ever, was  not  the  place  to  give  evidence.  The  second  was,  that 
as  a  result  of  this  departure  the  demands  made  upon  the  medical 
charities  were  greater  than  could  be  adequately  met  and  increased 
year  by  year.  The  hurry  in  which  work  was  carried  out  rendered 
it  almost  impossible  to  attend  to  a  patient  adequately.  The  third 
point  was  that  owing  to  the  increased  facilities  the  hospitals 
afforded  the  working  classes  were  becoming  improvident. 

Dr.  Malet  (Wolverhampton),  in  seconding  the  resolution,  said 
it  was  morally  wrong  to  do  poor  people  out  of  what  was  intended 
for  them,  and  it  was  morallv  wrong  for  persons  to  accept  what 
was  meant  for  the  poor.  As  regarded  the  Hospital  Saturday  col- 
lections, he  asked  whether  the  working  men  did  not  contribute 
because  they  expected  some  return,  whether  they  did  not  regard 
hospital  treatment  as  a  right,  and  whether  their  contributions 
were  not  in  many  cases  compulsory. 

Mr.  Oliver  Pemberton  thought  there  was  great  need  for  such 
an  inquiry  as  that  now  going  on.  It  was  in  no  sense  an  inquiry 
for  the  benefit  of  the  medical  profession.  He  would  make  the 
hospitals  free,  and  he  would  maintain  in  an  increased  and  ex- 
aggerated form  the  element  of  charity  that  now  existed.  He 
would  remove  entirely  that  old  relic,  the  ticket  system,  and  he 
would  have  the  doors  of  the  hospital  always  open  for  those  who 
were  injured  and  sick,  and  required  charity.  The  payment  of 
money  for  registration  was  absolutely  wrong.  People  had  no 
right  to  claim  treatment.  They  had  only  to  come  with  their 
poverty,  and  with  their  injury  and  their  disease  for  treatment, 
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and  they  would  get  it.  Primarily  the  poor  were  robbed,  and, 
secondly,  the  profession  were  robbed. 

Mr.  Jordan  Lloyd  said  the  hospitals  were  not  open  for  the 
treatment  of  the  sick  poor.  They  looked  after  these  as  ratepayers. 
A  poor  person  could  always  obtain  a  ticket  for  medical  attendance, 
and  at  the  great  infirmary  at  .Spring  Hill  they  could  never  be  re- 
fused admittance.  He  mentioned  that  out  of  an  expenditure  of 
£8,000  a  year  at  the  Queen's  Hospital  only  £300  a  year  went  to 
the  medical  profession ;  and  out  of  an  expenditure  of  £16,000  a 
yeiir  at  the  General  Hospital,  under  £400  went  to  the  medical  staff. 

The  resolution  was  carried. 

The  second  resolution,  which  was  proposed  by  Dr.  Kickards, 
and  seconded  by  Mr.  Koss  Jordan,  was  as  follows:  "  That  in  the 
opinion  of  this  meeting  the  proposed  inquiry  would  he  most  use- 
fully conducted  by  means  of  a  conference  between  representatives 
of  the  general  and  special  hospitals,  of  the  General  Dispensary,  of 
the  Hospital  Saturday  Committee,  of  the  Board  of  Guardians,  of 
the  existing  provident  dispensaries,  of  the  Charity  Organisation 
Society,  and  of  the  general  body  of  the  medical  profession." 

This  was  carried. 

On  the  motion  of  Hi.  Chesshire,  seconded  by  Dr.  Tothehick, 
an  influential  Committee  was  appointed  to  represent  the  profession, 
and  to  take  such  steps  as  may  be  necessary. 

It  was  proposed  by  Dr.  Saundev,  and  seconded  by  Mr.  A.  Clay  : 
"  That  it  be  an  instruction  to  this  committee  to  appoint  a  deputa- 
tion to  wait  upon  the  Mayor,  and  to  respectfully  request  him  to 
arrange  for  a  conference  as  suggested,  or  to  take  such  other  steps 
as  may  seem  to  him  advisable." 

On  the  motion  of  the  Chairman,  the  following  gentlemen 
were  elected  to  form  the  committee  : — Drs.  W.  F.  Wade,  T.  Savage, 
R,  Saundby,  E.  Rickards,  T.  Richard,  A.  C.  Grinling.  H.  Malet.  A. 
Harvey,  T.  W.  Thurstield,  S.  W.  Havnes,  H.  R.  Leech,  C.  W.  Alar- 
riott,  J.  H.  Joy,  H.  M.  Morgan.  T.  Nelson,  J.  P.  Jackson,  Messrs.  O. 
Pemberton,  Gilbert  Smith,  Priestley  Smith,  H.  G.  Barling,  E.  Ches- 
shire, Augustas  F.  Clay,  II.  Bracey,  H.  Langloy  Browne,  W.  Dono- 
van, J.  H.  Edwards,  E.  H.  Fitzpatrick,  E.  L.  Freer,  J  Harmar,  G. 
Hollo  way,  Jordan  Lloyd,  A.  Loxton,  I3eunett  May,  J.  T.  J.  Morri- 
son, R  A.Newton,  Lloyd  Oiven,  P.  W.  Underhill,  J.  Ilallwright, 
H.  Eales,  and  F.  Marsh.  Mr.  Lawson  Tail's  name  was  included, 
but  he  declined  to  serve.' 

A  vote  of  thanks  to  the  Chairman  for  presiding,  proposed  by  Dr. 
Thursfibld  and  seconded  by  Mr.  H.  M.  Morgan,  closed  the  pro- 
ceedings. 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
The  Resolutions  regarding  Out-patient  Hospital 
Refor.m,  etc. 
A  SPECIAL  meeting  of  the  South  London  District  of  the  Metro- 
politan Counties  Branch  was  held  at  Bethlem  Royal  Hospital  on 
Wednesday,  November  13th.  at  8.30  p.m.  The  chair  was  taken  by 
Dr.  Frederick  Taylor,  Vice-Pre.sident  of  the  District.  After  a  few 
introductory  remarks  from  Dr.  Taylor,  a  letter  from  Dr.  Rentoul 
was  read,  expressing  his  regret  at  inability  to  attend  and  open 
the  dii^cussion  in  answer  to  the  invitation  of  the  District. — The 
Chairman  then  called  on  Mr.  Nel.^on  Hardy  to  open  the  discus- 
sion.— .Mr.  Nelson  Hardy  began  by  saying  that  he  did  not  ag'-ee 
with  Dr.  Rentoul's  proposals.  He  had  carefully  considered  tlie 
whole  of  the  correspondence  on  the  subject  in  the  British  Medi- 
cal Journal,  as  well  as  the  proposed  resolutions  of  Dr.  Rentoul. 
He  discussed  the  matter  under  the  following  heads:  1.  Is  there 
abuse  of  the  out-patient  department  of  hospitals  such  as  to 
demand  intervention  ?  2.  Do  Dr.  Rentoul's  proposals  provide  a 
sufficient  remedy  ?  3.  Is  the  proposed  .Medical  Service  worthy  of 
adoption  for  its  own  sake?  He  read  through  the  proposed  re.«olu- 
tions  presented  to  the  Leeds  meeting,  and  took  them  as  a  basis 
for  his  remarks.  With  regard  to  the  first  point,  he  said  that  most 
would  agree  that  there  was  real  and  serious  abuse  in  the  out- 
patient departments  of  hospitals,  in  spite  of  some  energetic 
counter  statements.  He  gave  figures  bearing  on  the  subject,  and 
said  that  those  who  believe  in  the  fact  of  there  being  abuse  could 
afford  to  be  called  crotchet-mongers  in  the  face  of  such  figures. 
With  regard  to  the  second  heading,  he  thought  the  difficulty  was 
in  securing  hospital  co-njieration,  and  agreed  with  Dr.  Hugh 
Woods  in  wishing  to  see  a  good  scheme  for  compelling  the  hos- 
pitals to  do  right.  Recommendations  to  appoint  an  exarnining 
officer  and  have  a  wnge-limit  had  often  been  adopted  without 
effect.  He  pointed  out  the  varying  nature  of  the  opinions  ex- 
pressed on  the  proposed  Medical  Service,  many  being  adverse.    He 


thought  Dr.  Rentoul  had  not  taken  sufficiently  into  consideration 
the  necessity  of  the  out-patient  departments  as  providing  material 
for  clinical  teaching,  and  that  to  abolish  them  would  create  a 
very  serious  hiatus  in  medical  education.  Under  the  third  head- 
ing he  reviewed  the  various  opinions  expres^sed  on  the  scale  of 
proposed  fees.  He  said  he  would  not  go  largely  into  detail,  but 
selected  two  or  three  of  the  fees  for  criticism.  He  thought  some, 
at  any  rate,  were  absurdly  and  impossibly  low,  considering  the 
cost  of  appliances;  for  example,  the  administration  of  chloroform 
and  the  treatment  of  uterine  displacements.  He  thought  the 
proposed  alliance  with  chemists  quite  enough  to  condemn  the 
scheme  for  most  medical  men  in  London.  He  asked  if  Dr.  Rentoul 
had  forgotten  that  a  Poor-law  Medical  Service  existed,  and  said 
there  was  al)undant  arrangement  for  treatment  of  the  poor 
even  if  hospital  out-patient  departments  were  shut  up,  for 
they  still  had,  in  addition  to  the  Poor-law  Service,  dispensaries 
and  general  practitioners  to  go  to.  He  concluded  by  express- 
ing his  opinion  that  no  new  organisation  was  required  to  enable 
one  medical  man  to  undersell  another.  He  dii  not  propose 
any  resolution,  and  said  that  he  should  not  vote  on  the  matter. — 
Mr.  Campbell  Boyd  proposed  for  Mr.  J.  P.  Hentsch,  and  Dr. 
Oldfield  Seconded  the  following  resolution:  "That  this  meet- 
ing considers  Dr.  Rentoul's  scheme  would  be  impracticable,  and 
that  even  it  practicable  it  would  be  disadvantageous  to  the  great 
bulk  of  the  general  practitioners." — Mr.  J.  P.  Hentsch  considered 
Dr.  Rentoul's  proposals  to  be  absurd,  severely  criticising  them  in 
detail.  He  regarded  them  a."  introducing  another  competing  body 
into  their  midst,  which  could  only  result  in  still  further  lessening 
the  remuneration  of  the  profession.  It  was  proposed  to  map  out 
the  country  into  districts,  each  of  which  would  be  handed  over  to 
a  knot  of  general  practitioners,  who  would  pose  before  the  publig 
as  a  superior  class.  The  scheme  was  admittedly  imperfect,  as  it 
did  not  provide  for  those  who  were  too  poor  to  leave  home,  or  for 
midwifery  cases.  Dr.  Rentoul's  suggestion  that  patients  ill  at 
home  would  send  for  their  service  doctor,  who  could  charge  his 
own  fee,  was  simply  a  temptation  to  the  unsuccessful  practitioner 
to  join  the  scheme  for  the  purpose  of  taking  patients  from  the 
more  successful  men.  In  short,  the  Public  Medical  Service  was 
nothing  more  than  the  Provident  Dispensary  under  another  form. 
He  thought  it  unadvisable  to  add  the  chemists  to  the  list  of  our 
controllers  and  masters.  Dr.  Rentoul  aimed  at:  1.  The  reform 
of  out-patient  departments.  2.  Prevention  of  counter  pre- 
scribing by  chemi.sts.  3.  Removal  of  sixpenny  doctors.  4. 
Reform  of  our  much  abused  "club  practice."  Mr.  Hentsch 
thought  the  hospitals  were  crowded  by  people  who  were  able 
to  pay  ordinary  fees,  not  those  who  could  not.  He  did  not 
believe  the  formation  of  this  service  would  stop  the  illegal  pre- 
scribing of  chemists,  who  defrauded  the  sixpenny  doctors.  He 
said,  further,  that  the  abolition  of  clubs  meant  their  being  swal- 
lowed up  in  a  medical  provident  system.  He  thought  the  Metro- 
politan Provident  Medical  Association  had  degraded  the  profession. 
He  implored  the  meeting  not  to  be  deceived  by  the  promoters  of 
the  scheme,  and  urged  that  medical  men  should  cling  together  to 
reform  hospital  abuse,  and  rid  the  profession  of  pests  that  had 
been  allowed  by  our  stupidity  and  short-sighted  apathy  to  enter 
our  preserves.— Mr.  Beindley  James  thought  we  owed  a  debt  oE 
gratitude  to  .Mr.  Nelson  Hardy  for  opening  the  discussion.  He 
concurred  with  Dr.  Kentoul  in  proposing  that  all  hospitals  should 
adopt  the  plan  carried  out  by  the  London  and  St.  Bartholomew's 
Hospitals  or  as  followed  at  Manchester ;  also  as  to  the  advisability 
of  a  wage-limit.  He  also  concurred  in  the  proposed  formation  of 
a  Public  -Medical  Service,  but  strongly  suggested  its  organisation 
into  two  separate  branches — the  one  for  those  patients  who,  all 
the  year  round,  ill  or  well,  would  contribute  regular  periodical 
payments  ;  the  other  for  the  more  improvident  class  who  would 
pay  only  at  the  period  of  sickness.  In  this  second  case  he  sug- 
gested the  adoption  followed  by  the  South  Eastern  Medical  Aid 
Society.  He  also  suggested,  for  obvious  motives  of  economy  no  les.s 
than  for  the  avoidance  of  any  official  or  pauperising  impression  being 
conveyed  to  their  minds,  that  patients  should  be  seen  at  no  special 
building  set  apart  for  the  purpose,  but  at  the  residence  of  the  prac- 
titioners, as  considerately  as  though  belonging  to  a  wealthier 
class.  He  agreed  with  Resolution  3.  In  No.  4  he  agreed  with 
Dr.  Rentoul  respecting  friendly  societies,  etc  ,  provided  no  inter- 
ference whatever  were  induced  or  implied  with  any  existing 
friendly,  benefit,  or  other  society.  He  suggested  the  following 
payment  scale:  Is.  per  quarter  by  each  member  of  sound  consti- 
tution on  joining.  Is.  6d.  per  quarter  if  of  less  satisfactory  condi- 
tion at  the  time;  Is.  to  be  paid  if  rejected  on  application  for 
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membership ;  Is.  for  every  certificate  required  for  any  other 
society  than  the  Public  Medical  Service,  except  certificates  re- 
quired in  case  of  accident  where  a  large  amount  has  been  insured 
for;  no  charge  for  prescriptions  dispensed;  £1  Is.  for  a  multipara 
confinement ;  £1  10s.  for  a  primipara  or  operative  confmement. 
Families  in  all  cases  to  be  taken  at  a  reduced  wage  limit.  He 
agreed  entirely  with  Resolutions  5  and  6.  He  thought  there 
would  be  plenty  of  patients  for  general  practitioners  if  out- 
patient departments  were  done  away  with,  and  that  students 
might  be  taught  by  general  practitioners.  He  declined  to  vote 
tor  the  resolution  before  the  meeting. — Dr.  T.  H.  Corbyn  asked 
the  meeting  to  object  entirely  to  Dr.  Rentoul's  scheme.  He 
thought  the  laj^  public  were  very  bad  collaborators.  He 
referred  to  his  letter  of  November  2Qd  in  the  JorRNAL. 
He  read  a  letter  from  Dr.  Rentoul  which  he  confessed 
he  had  not  been  able  to  understand,  and  criticised  the 
schemes  as  contradictory  and  confused.  He  thought  we 
ought  to  make  use  of  the  Royal  Commission  just  appointed,  to 
prove  the  necessity  of  doing  away  with  the  general  medical  and 
surgical  out-patient  departments  of  hospitals.  He  spoke  of  the 
appointments  of  assistant-physicians  and  assistant-surgeons  as 
.sinecures.^Dr.  Hugh  Woods  said  that  obviously  there  must  be 
an  immense  difference  of  opinion  on  this  question,  and  that  Dr. 
Rentoul  nad  modified  his  original  views.  He  proposed  an  amend- 
ment :  "  That  this  meeting  approves  of  Sections  1,  5,  and  fi  of  Ur. 
Rentoul's  resolutions,  also  that  referring  to  the  management  of 
charities.  With  regard  to  Sections  i,  .3,  and  4,  this  meeting  re- 
commends the  appointment  of  a  committee  such  as  that  mentioned 
in  Section  3,  and  thinks  that  the  details  alluded  to  in  Sections  2, 
.'(,  and  4  should  be  left  to  that  committee."  He  agreed  that  there 
was  a  doubt  as  to  the  scale  of  fees,  and  considered  that  there 
ought  to  be  a  sort  of  trades-union  of  medical  men,  and  that",  all 
those  patients  who  could  pay  should  do  so.  He  thought  that  close 
restriction  of  the  out-patient  departments  would  improve  matters 
greatly. — Mr.  Bbindley  James  seconded  the  amendment — Dr. 
Oldfield  said  he  had  seconded  Mr.  Campbell  Boyd's  motion 
in  order  to  start  the  discussion.  He  agreed  with  Dr.  Ren- 
toul's proposals  as  far  as  concerned  the  restriction  of  the 
abuse  of  out-patient  departments.  He  thought  patients  ought  to 
be  recommended  for  out-patient  relief  by  a  letter  from  a  local 
general  practitioner,  or  else  should  be  refused  treatment.  He 
thought  Dr.  Rentoul's  scale  of  fees  impracticable,  but  that  there 
ought  to.be  an  extreme  wage  limit. — Mr.  Campbell  Boyd  thought 
it  was  too  easy  for  people  to  get  into  hospitals,  and  people  were 
demoralised  by  too  much  charity,  and  so  would  not  save  money 
against  illness.  He  thought,  if  they  could  not  pay,  the  Poor-law 
service  should  take  them  up. — Dr.  Phkdebick  Taylob  agreed 
that  there  was  some  abuse  of  hospital  departments,  and  said  that 
no  one  was  really  adverse  to  an  inquiry  or  reform  of  that.  He 
thought  that  some  sides  of  the  matter  were  not  fully  known  to 
general  practitioners.  The  numbers  reported  as  receiving  out- 
patient relief  were  deceptive.  He  said  many  people  had  spent  a 
great  deal  of  money  before  going  to  hospital  and  could  not  pay 
more.  He  assured  Dr.  Corbyn  that  seeing  out-patients  was  very 
far  from  being  a  sinecure,  and  said  that  out-patient  departments 
were  a  very  valuable  means  of  education  to  the  medical  student. 
He  was  not  sufficiently  acquainted  with  general  practice  to  know 
whether  the  Public  Medical  Service  would  benefit  the  general 
practitioner,  and  considered  that,  if  the  out-patient  departments 
were  reformed,  there  would  be  no  necessity  for  the  service.  He 
called  on  Mr.  Nelson  Hardy  to  reply. — Mr.  Nelson  Hardy',  in 
reply,  said  he  had  little  to  add.  The  whole  question  would  be 
discussed  by  a  Committee  of  the  Association.  He  did  not  approve  of 
sixpenny  dispensaries.  He  said  the  out-patient  departments  were 
a  valuable  addition  to  education,  and  Dr.  Rentoul's  scheme  pro- 
vided no  proper  substitute  for  their  abolition.  He  entirely  agreed 
with  Dr.  Corbyn  as  to  the  difficulty  in  understanding  the  matter, 
and  thought  nothing  would  be  settled  if  people  were  always  vary- 
ing their  schemes.  He  congratulated  the  meeting  on  the  di.-^cus- 
sion. — The  meeting  then  divided  on  Dr.  Hugh  Woods's  amendment, 
which  was  rejected.  The  original  motion  was  then  put  to  the 
vote  and  carried.  A  vote  of  thanks  to  the  chairman  was  carried 
by  acclamation. 

At  a  meeting  of  the  Worcestershire  and  Herefordshire  Branch  held 
on  November  5th,  the  following  comments  on  Dr.  Rentoul's  resolu- 
tions were  carried  unanimously  :  Resolution  1.  This  Branch  con- 
siders that  the  out-patient  departments  of  our  hospitals  and  other 
medieal  charitiea  is  generally  very  largely  abused,  many  persons 


availing  themselves  of  them  who  are  quite  able  to  pay  either  their 
club  doctors  or  to  a  provident  dispensary  ;  and  that  there  should 
be  a  wage  limit  for  those  who  become  out-patients  as  above,  and 
that  Dr.  Rentoul's  figures  on  this  point  and  the  Manchester  sys- 
tem of  checking  abuse  are  to  be  approved  of.  Resolutions  2  and 
3.  The  working  clesses  being  already  sufficiently  supplied  with 
medical  and  surgical  aid  by  means  of  provident  dispensaries,  sick 
club.s,  and  the  Poor-law  Medical  Service,  such  a  Public  Medical 
Service  as  Dr.  Rentoul  suggests  is  not  needed,  and  could  not  be 
worked.  Resolution  4.  This  Branch  agrees  with  the  fir.-it  para- 
graph of  this  resolution  as  far  as  the  word  "companies,"  and  is 
strongly  of  opinion  that  a  combination  of  medical  men  all  through 
the  country  should  be  formed  to  enforce  the  adoption  of  a  wage 
limit  in  all  clubs,  friendly  societies  and  provident  dispen- 
saries, and  that  no  member  of  such  combination  should  be  allowed 
to  act  as  medical  officer  to  any  society  where  such  wage  limit  is 
not  the  rule  ;  also,  that  any  medical  practitioner  who  disregards 
this  rule  should  be  discountenanced  by  the  profession.  Resolutions 
5  and  6  were  agreed  to. 

At  a  meeting  of  the  Shropshire  and  Mid-Wales  Branch,  held  on 
November  19th,  1889,  the  following  resolution  was  carried  unani- 
mously :  "  That  this  Branch  view  with  great  pleasure  the  action  of 
the  Charity  Organisation  Society  of  London  in  presenting  a  petition 
to  the  House  ot  Lords  praying  for  an  inquiry  into  the  management 
of  medical  charities,  and  earnestly  hopes  that  the  inquiry  will  be 
extended  so  as  to  include  the  provincial  hospitals,  dispensaries, 
and  provident  clubs,  and  thereby  obtain  as  complete  information 
as  prssible  upon  this  important  subject  ;  and  that  copies  of  this 
resolution  be  forwarded  to  the  President  of  the  Council  of  the 
British  Medical  Association  and  to  the  Jouenai,  for  insertion." 


At  a  meeting  ot  the  Council  of  the  South-Kastern  Branch  on 
November  1.5th,  1S89,  the  following  resolutions  were  adopted : 
"  1.  Resolved  that,  in  the  opinion  of  this  meeting,  the  proposals 
of  Dr.  Rentoul  as  regards  a  public  medical  service  are  impractic- 
able. 2.  Resolved,  that  it  is  the  opinion  of  this  meeting,  that  the 
provincial  hospitals  and  dispensaries  should  be  included  in  the 
scope  ot  the  inquiry  into  the  management  of  the  medical  chari- 
ties asked  for  by  the  Charity  Organisation  Society  of  England  in 
their  petition  to  the  House  of  Lords." 


Db.  Robert  R.  Rentoul  writes:  I  should  like  to  call  the  atten- 
tion of  members  to  the  fact  that  the  proposed  public  medical  ser- 
vice is  not  the  only  point  under  discussion.  What  we  have  to 
grasp  hold  of  is,  that  the  out-patient  departments  of  medical 
charities  must  be  reformed.  How  ?  By  fixing  a  "  wage  limit," 
and  by  having  an  inquiry  into  the  social  circumstances  of  appli- 
cants. You  allow  that  wage  earners  making  up  to  2r)s.  per  week 
per  family  are  to  have  the  right  to  go  to  the  hospitals,  then  I 
think  this  ia  a  generous  limit.  Next,  there  must  be  a  service  by 
which  the  eight  and  a  quarter  millions  of  the  industrial  classes 
may  have  efficient  medical,  surgical,  obstetric,  and  dental  treat- 
ment, and  medicines.  How  ?  By  having  a  service  which  will 
give  such  treatment  either  by  the  patients  making  a  small  imme- 
diate payment,  or  by  their  joining  a  provident  society.  We  must 
not  expect  too  many  wage  earners  to  Join  the  provident  depart- 
ment, as  a  great  many  object  to  such  a  plan,  Just  as  a  consider- 
able number  of  ourselves  would  oppose  our  being  compelled  to 
insure  against  sickness.  Fir  such,  therefore,  we  should  have  a 
system  of  immediate  payments.  H  the  ho-pitals  co-operate  with 
uif,  v;'e  must  adopt  some  plan  of  immediate  payments,  else  the 
patients  turned  away  will  not  be  able  to  come  to  the  service.  It 
has  been  said  by  a  few  doctors  that  a  public  medical  service  is 
complicated.  It  is  no  more  complicated  than  the  practice  of  that 
doctor  who  visits  for  small  fees  and  gives  medicines.  We  must 
make  some  arrangements  for  midwifery,  surgical,  medical,  and 
dental  treatment.  The  great  fault  of  the  provident  dispensaries 
and  clubs  is  that  no  arrangement  is  made,  the  penny  a  week  being 
supposed  to  cover  almost  all.  I  think  the  average  mind  will 
easily  see  that,  as  in  cur  private  work,  so  in  any  public  scheme, 
we  must  have  some  scale  of  fees.  For  my  part,  I  hope  every  pro- 
vident dispensary  in  England  will  soon  pass  rules  providing  for 
the  regulation  of  the  payment  of  fees  for  different  treatments, 
and  that  each  one  will  arrange  so  that  a  patient  may  have  his 
choice  as  to  whether  he  will  pay  immediately,  or  will  insure  in 
the  provident  department.  In  this  way,  those  of  the  industrial 
classes  who  object  to  join  a  provident  department  will  have  the 
power  of  selecting  the  plan  which  they  best  prefer.    Moreover 
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there  is  no  use  in  us  doctors  trying  to  dictate  to  the  -working 
classes,  and  saying,  "You  must  insure."  Better  give  them  their  choice. 
I  -wish  to  suggest  the  following  form  for  use  at  the  out-patient 
department  of  our  medical  charitie.o,  merely  adding  that  no  hard 
and  tatt  or  cast-iron  rule  is  intended,  each  being,  to  some  extent, 
taken  according  to  its  circumstances:  Name.  Address.  Age. 
Occupation.  Name  of  employer  and  address.  In  or  out  of  work. 
Married  or  single.  In  club  or  clubs,  with  name.  In  receipt  of 
sick  pay,  and  how  much.  In  receipt  of  out-door  parish  relief. 
Number  of  family,  and  ages.  Is  your  wife  or  any  of  your  family 
at  present  sick?  The  weekly  income  from  wages  is  .  The 
weekly  income  from  clubs  is  .  The  weekly  income  from  other 
sources  is  .  The  amount  earned  weekly  by  my  wife  is 
The  amount  earned  weekly  by  my  unmarried  children  living  with 
me  is  .  I  declare  the  above  statement  to  he  correct  (Signature 
of  applicant  for  treatment).  Signature  of  in.spector  and  date. 
Any  applicant  giving  wrong  answers  forfeits  all  claims  to  treat- 
ment, and  renders  himself  or  herself  liable  to  be  prosecuted  for 
perjury.  P.S. — If  the  applicant  considers  that  the  inspector  has 
not  made  a  just  finding,  he  or  she  has  the  right  to  appeal  to  the 
chairman,  house  governor,  or  secretary  of  the  medical  charity. 
Some  may  think  this  form  too  strict,  but  it  is  not  more  so  than 
the  plan  pursued  by  Poor-law  guardians,  relieving  officers,  and 
other  charity  authorities.  A  somewhat  modified  form  should  be 
used  by  a  public  medical  service.  I  have  before  shown  how  great 
a  financial  loss  it  is  to  the  medical  profession — this  flinging  about 
of  free  medical  hospital  aid  to  any  who  like  to  come  and  take  it. 
But  I  wish  to  call  attention  to  this  more  closely:  1,179,661  out 
patients  were  treated  at  130  London  medical  charities  in  rue 
twelve  months  ending  1886.  Supposing  an  inquiry  officer  found 
that  50  per  cent,  of  these  were  ineligible  for  medical  relief,  and 
that  thus  589,830  were  turned  away  ?  Supposing  that  these 
589,8.30  paid,  say,  even  6d.  per  annum,  here  would  be  a  gain  of 
£14,995  10s.  If  they  each  paid  Is.  per  annum,  there  would  be  a 
gain  of  £29,990.  Naturally  this  gain  to  medical  men  in  general 
would  be  a  great  saving  to  the  charities.  I  hope  this  statement 
will  let  those  practitioners  who  hold  hospital  appointments  note 
what  serious  hurt  they  are  working  on  their  brethren.  It  will 
also  be  noted  that  I  am  not  now  speaking  of  a  class  of  hospital 
patients  who  wish  themselves  to  be  considered  deserving  of  chari- 
table aid,  or  of  a  section  who  who  would  wish  to  be  spoken  of  on 
Sundays,  when  the  clergy  are  preaching  for  funds  in  aid  of  the 
sick  poor.  All  we  require  is  a  hearty  co-operation  between  hospi- 
tal doctors,  club  doctors,  provident  dispensary  doctors,  and  general 
practitioners.  If  we  can  gain  this,  these  minor  differences  and 
personal  considerations  being  banished,  all  will  work  for  our  own 
credit  as  a  practical  profession,  and  for  the  benefit  of  the  medical 
charities.  

Out-patient  Departments. 
Clubs  and  Cheap  Dispensaries. 
Dh.  T.  H.  Corbyn  writes  to  correct  the  misapprehension  that  he 
recommends  the  abolition  of  all  out-patient  departments.  He  re- 
commends that  the  general  out-patient  departments  only  should 
be  abolished  as  being  superfluous  He  believes  that  the  leading 
consultants  would  help  in  this  :  general  practitioners  desiring  an 
additional  opinion  could  always  send  a  patient  to  one  of  the  in- 
pat  i^int  physicians  or  surgeons  for  advice.  A  wage  limit  he  thinks 
inapplicable  to  large  towns.  In  London  there  is  a  population  con- 
stantly shifting,  and  in  certain  trades  (painters,  plumbers,  brick- 
layers, etc.)  earning  high  wages  only  for  portions  of  the  year. 
The  lay  public  will  have  a  voice  in  the  questions,  for  if  employers 
of  labour  must  either  subscribe  to  Dr.  Reutoul's  provident  scheme 
or  increase  their  workmen's  wages,  the  lay  public  mu-t  ultimately 
find  the  money  in  order  to  pay  the  higher  wages.  The  classes  for 
which  Dr.  Rentoul  proposes  to  provide  have  already  provided  for 
themselves.  Dr.  Rentoul  says  that  "  the  very  fact  that  cheap  or 
sixpenny  dispensaries  flourish  proves  the  necessity  of  our  pro- 
viding ;"  but  Dr.  Corbyn  urges  that,  in  fact,  the  public  and  the 
medical  profession,  impelled  by  the  ine.xorable  laws  of  supply  and 
demand,  have  found  a  solution  of  the  whole  question,  and  havf' 
supplied  the  only  link  necessary  to  meet  the  needs  of  the  wage 
earner  of  under  40s.  a  week  with  a  large  family,  who  doe^'hot 
wish  to  belong  to  one  of  the  many  insurance  or  club  systems. 

COMBISATIOK  AMONG   CANDIDArKS  FOR  RESIDENT  APPOIMTMHSTS. 

L.E.C.P.  &  S.Kd.  simgcsts  that  there  ous'it  to  he  some  conibiDijlion  nmong 
junior  practitioners  who  rti-oirp  tri  obtalci  resident  hospit  il  jppoin'ments. 
Uude:  the  preseut  aysteni,  wjieu  a  vacancy  is  atlvertlsc^l,  t!^  governors  or 


managers  of  a  hospital  receive  an  enormous  number  of  applications,  and  are 
enabled  to  pay  very  small  salaries.  Hf;  suggests  thatthe  position  of  candidates 
would  be  improved  if  a  committee  were  appointed  with  a  central  office  and  a 
secretary,  to  receive  the  names  of  persons  anxious  to  obtain  resident  hospital 
appointments.  Hospiral  authorities  would  then  have  to  apply  to  this  com- 
mittee, who  would  select  the  most  suitable  candidate,  chosen"  according  to 
the  length  of  time  the  name  had  been  on  the  secretary's  list,  the  character  of 
the  owner's  qualitications,  and  his  special  fitness. 

LANCASHIRE  COUNTY  LUNATIC  ASYLUM,  PRE3TWICH. 
In  the  annual  report  of  the  Committee  of  Management  of  this 
Asylum  for  the  year  ending  December  3l8t  last,  we  find  on  in- 
teresting account  of  its  history.  Opened  on  January  1st,  1851,  for 
350  patients,  under  the  medical  superintendence  of  Mr.  Holland 
and  a  staff  of  forty-one  attendants,  it  now  has  room  for  2,.300 
patients,  who  are  under  the  care  of  Mr.  Henry  Rooke  Ley  as 
medical  superintendent,  with  six  assistant  medical  officers,  and 
319  attendants  and  servants.  The  Committee  state  that  "it  has 
been  the  aim  of  successive  Committees,  with  the  ready  aid  of  the 
medical  staff,  to  remove  from  the  asylum  all  resemlblance  to  a 
prison  or  a  workhouse,  and  to  give  it  the  character  of  a  hospital 
where  the  curative  influences  of  cheerful  surroundings  and  occu- 
pations are  never  overlooked.  The  asylum  is  in  these  respects 
believed  to  be  second  to  none  in  the  kingdom,  and  is  also  the 
largest.''  We  know  that  this  is  so  from  personal  observation,  and 
we  would  say  in  addition  that  Prestwich  is  looked  upon  as  the 
type  of  what  a  county  asylum  should  be  as  regards  its  manage- 
ment, and  that  Mr.  Ley  is  acknowledged  to  be  a  leader  among 
asylum  medical  superintendejits. 

The  recovery-rate  was  high,  namely,  43  per  cent,  upon 
the  admissions.  Mr.  Ley  tells  us  in  his  valuable  report  that  "the 
proportion  of  patients  sufl'ering  from  organic  brain  diseases  among 
the  admissions  have  more  than  doubled  within  the  last  twenty 
years  ;"  that  "  nearly  25  per  cent,  of  the  male  admissions  of  1888 
were  cases  of  general  paralysis ;"  that  6  per  cent,  among  the 
females  admitted  suffered  also  from  the  same  disease;  and  that  in 
42  jjer  cent,  of  the  whole  male  mortality  for  the  year  the  disease 
that  terminated  life  was  general  paralysis.  This  in  a  great 
measure  accounts  for  the  somewhat  high  death-rate  of  13  per 
cent,  among  the  males,  as  compared  with  10  per  cent,  among  the 
lemales.  One  patient  committed  suicide,  but  in  this  case  no  ten- 
dency to  suicide  was  known  or  suspected.  The  cost  per  head  for 
maintenance  was  7s.  7d.  per  week. 


BARXWOOD   HOUSE  HOSPITAL  FOR  THE  INSANE,  NEAR 

GLOUCESTER. 
"This  hospital  continues  to  retain  the  confidence  of  the  public,  if 
the  number  of  applicants  for  admission,  many  of  whom  could  not 
berei.  eived  for  want  of  room,  may  be  taken  as  a  test."  Thus 
runs  the  initial  pirngmph  of  the  annual  report  of  the  Committee 
of  Management  of  thisinstitution.  and  with  commendable  prompti- 
tude thfy  seem  to  be  pushing  forward  improvements,  alterations, 
and  additions,  in  order  that  they  may  to  some  fX'ent  meet  the 
ever-increasing  demand  for  accommodation, but  rmT^  especially  to 
increase  the  means  for  amusement  and  occupation,  and  to  provide 
greater  comforts  for  the  inmates.  "  Seventy  patients  have  been 
treated  at  rates  greatly  below  the  cost  of  their  maintenance,  and 
eleven  absolutely  gratuituously,  the  two  classes  at  an  estimated 
cost  of  about  £2,700,  exclusive  of  any  charge  for  rent."  Speak- 
ing of  their  well  known  medical  superintendent,  the  committee 
say  they  "  are  always  glad  to  record  their  appreciation  ftf  the  ser- 
vices of  Dr.  and  Mrs.  Needham.  The  large  alterations  and  im- 
provements effected  during  the  year  have  been  suggested  by  Dr. 
.\%edham.  and  it  is  to  his  superintendence  that  the  high  character 
enjoyed  by  Barnwood  House  is  greatly  due."  Dr.  Needham 
tells  us  in  his  annual  report  that  the  number  refused  admission 
was  largely  in  excess  of  the  number  of  patients  admitted.  The 
death-rate  v.as  very  low,  onlv  1.93 per  cent.,  thanks  no  doubt,  to  a 
gr^at  extent,  to  the  healthy  situation  of  the  hospital  and  its 
capital  sanitary  arrangements.  The  recovery  rate  was  very  high, 
namely,  65,2  per  cent,  upon  the  admissions.  The  daily  average 
number  of  patients  resident  was  153,  and  there  were  in  addition 
three  boarders.  On  the  subject  of  mechanical  restraint  and  seclu- 
sion. Dr.  Needham  says:  "  With  a  sufficient  staff  of  competent  ex- 
perienced attendants  I   consider  these  abnormal  expedients  to  be 

practically  unnecessary Both  of  them  are  allowable  as  mears 

of  medical  treatment  under  infrequent  and  exceptional  circum- 
stances," but  he  condemns  their  use  "from  m^re  motives  of 
economy,  or  to  obviate  defects  in  the  number  and  qualify  of  the 
attendants  and  nurses."    Ample  occupations  and  amusements  are 
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provided,  and  115  entertainments  have  been  given  during  the  year 
for  the  benefit  of  the  patients. 


ST.  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES, 
NORTHAMPTON. 
The  admissions  into  this  important  institution  during  the  twelvf 
months  ending  December  31st  last  have  been  considerably  less 
than  in  any  previous  year — not  that  there  was  any  failing  off  in 
the  number  of  applications,  but  owing  to  the  fact  that  during  the 
greater  part  of  the  year  every  available  bed  was  occupied.  The 
actual  number  admitted  was  -18 — namelj',  2.5  males  and  2.3  females, 
S  of  them  being  readmissions.  The  total  numbt-r  under  treatment 
was  .370— namely,  197  males  and  182  females  ;  and  there  remained 
at  the  end  of  the  year  172  males  and  161  females,  total  3.3-3. 
Thirty-five  patients  were  discharged ;  7  males  and  12  females 
■were  recovered.  Excluding  transfers,  the  recnvery-rate  upon  the 
admissions  was  46..36  per  cent.  The  mortality  is  stated  to  be  the 
lowest  since  tlie  hospital  was  opened,  and  is  given  as  3.29  per 
cent,  upon  the  average  number  resident. 

Tile  Commitlcie  of  Management  state  in  their  report  that  appli- 
cations for  reduced  payments  were  favourably  considered  in  15 
cases,  which  raised  the  number  of  charity  patients  to  92.  We  find 
that  17  patients  received  first-class  accommodation  for  twelve 
months  for  payments  of  25s.  per  week  and  un'Ier,  and  4  were  thus 
treated  for  varying  periods  who  made  no  payment  at  all.  Of 
tlio.je  who  had  second-class  accommodation,  IG  paid  nothing,  15 
10s.  per  week  and  under,  and  35  pard  21s.  per  week  and  under. 
Thus  while  the  accommodation  in  this  hospital  will  compare 
favourably  with  any  institutions  of  a  similar  nature,  it  is  doing 
a  real  work  of  charity,  and  not  only  so,  but  it  is  a  financial 
success. 


INDIA  AND  THE  COLONIES. 

INDI.A. 
Dk.  A.  F.  Eebgusox,  of  the  Jamsetjee  Jej->ebhoy  Hospital  and 
Professor  of  Pathology  at  the  Grant  Medical  College,  has  been 
suffering  from  a  serious  attack  of  blood  poisoning,  the  result  of 
an  inoculation  accidentally  received  while  performing  a  post- 
morto/i  examination  at  the  Jamsetjee  Jejeebhoy  Hospital.  This 
is  the  second  time  within  a  few  months  that  Dr.  Ferguson's  patho- 
logical zeal  has  resulted  in  a  serious  illness,  lie  is  now,  we  learn, 
in  a  fair  way  towards  recovery. 


AUSTRALIA. 
Sanitation  of  Sydxey. — The  New  South  Wales  Parliament 
has  recently  authorised  the  construction  of  some  extensive  works 
in  that  colony,  and  the  Government  are  about  to  proceed  with  the 
sewerage  of  the  western  suburbs  of  Sydney,  at  an  estimated  cost 
of  £1,817,896,  the  sewerage  of  St.  Leonard's  and  other  north  shore 
boroughs  at  a  cost  of  £100,000,  and  of  the  borough  of  Manly  at  a 
cost  of  £34,000.  The  population  of  Sydney  and  suburbs  now 
amounts  to  nearly  400,000,  but  the  sewers  are  designed  for  a  pro- 
spective population  of  some  750,000  persons.  The  Government 
has  commissioned  the  engineer,  Mr.  George  II.  Stayton,  M.Inst. 
C.E.,  by  whom  the  above  works  were  devised,  to  inspect  and  re- 
port upon  the  latest  systeirs  of  sewage  purification  and  sanita- 
tion. 


MEDICAL  NEWS. 


Royal  College  of  Subgeons  of  England.— The  following 
gentlemen  passed    the  First  Professional    Examination  for  the 
diploma  of  Fellow  at  a  meeting  of  the  Board  of  Examiners  on  No- 
vember 13th,  namely : 
H.  B.  Wilkinson  and  G.  T.  .S.  Sichel.  Sturtcnts  of  Guy's  Hospital;  J.  H. 
Prinsjle.  of  Brtintiurjih  anrt  Uiiiv<>rsitv  College;  F.  J.  Rawlinson.  of  St. 
Hartholomew's  Hosi)itjil  ;  A.  A.  Parry  .-ind  J.  S.  Thomson,  of  Melbourne  ; 
^   H.  Burden,  of  St.  Tnomis's  Hospital';  G.  L.  Cheatle,  of  King's  College. 
Eight  candidates  were  referred. 
Passed  on  November  14th  : 

ILL.  Drownlow  and  T.  L.  Pag?t.  of  Si.  Bartholomew's  Hospital;  C.  J. 
Martin,  of  St.  Thomas's  Hospital ;  and  H.  Simpson,  of  Cambridge  and 
St.  Thomas's. 

Eight  candidates  were  referred. 


The  deaths  of  fourteen  infants  in  London  last  week  were  attri- 
buted to  "  overlaying." 

The  Bombay  Government  will,  it  is  said,  provide  the  site  and 
buildings  for  the  Bacteriological  Laboratory  it  is  proposed  to 
establish  at  Poona. 

CoKK  Lying-in  Hospital.— A  boll  in  aid  of  the  funds  of  this 
institution  was  held  last  week  in  the  Assembly  Room,  Cork,  and 
was  an  unqualified  success. 

The  Municipal  Council  of  Rome  has  decided  to  establish  a  train- 
ing school  for  nurses,  under  the  direction  of  Professor  Durante, 
the  well-known  surgeon. 

Db.  Mohitz  Hat,  of  "S'ienna,  has  been  awarded  a  gold  medal  in  the 
Section  of  Public  Health,  and  a  silver  medal  in  that  of  Medicine, 
at  the  Paris  Exhibition,  for  his  specimens  of  vaccine. 

Food  Poisoning.— Several  cases  of  food  poisoning,  one  of  which 
has  terminated  fatally,  have  recently  occurred  in  the  neighbour- 
hood of  Carlisle,  due,  it  is  thought,  to  the  eating  of  pork  pies. 

During  the  first  half  of  the  present  year,  6,796  persons  were 
vaccinated  in  the  town  of  Naples  and  the  villages  round  it.  Of 
these,  6,355  were  successful,  tne  result  in  3  cases  being  doubtful, 
and  in  309  nil. 

At  a  special  meeting  of  the  governors  of  the  Cardiff  Infirmary, 
it  was  resolved  to  erect  a  special  wing  for  ophthalmic  and  aural 
patients  at  a  cost  of  £8,000;  Lords  Windsor  and  Tredegar  pro- 
mised £.500  each. 

The  Medical  Faculty  of  the  University  of  Wurzburg  has  be- 
stowed on  Dr.  Augustus  Hess,  M.R.C.P.Lond.,  formerly  physician 
to  the  Eastern  Dispensary  of  the  German  Hospital,  a  special 
diploma  commemorating  his  jubilee. 

The  University  of  Basle  is  the  only  one  in  Switzerland  which 
still  refuses  to  admit  women  to  its  medical  teaching.  A  petition 
has  lately  been  presented  to  the  Dean  of  the  Medical  Faculty, 
praying  i'or  the  removal  of  this  restriction. 

A  public  meeting  was  held  last  week  at  Loughborough  to  pro- 
mote the  establishment  of  a  convalescent  home  for  both  the 
borough  and  shire.  The  meeting  culminated  in  the  handsome 
subscription  fund  of  £1,075. 

Renal  Scbgery.— Mr.  Bennett  May  writes:  My  attention 
having  been  directed  to  Mr.  Lawson  Tail's  table  of  operations  in 
the  JouENAX  of  November  16th,  in  which  he  credits  me  with  being 
the  medical  attendant  of  one  of  his  cases,  I  write  to  say  that  I  have 
no  knowledge  of  the  circumstance. 

Dr.  George  N.  Stewart,  who,  for  more  than  two  years,  has 
been  senior  demonstrator  of  physiology  under  Professor  Stirling 
in  Owens  College,  Manchester,  has  been  appointed  to  a  George 
Henry  Lewes  studentship.  Dr.  Stewart's  researches,  especially  on 
the  polarisation  phenomena  in  nerves,  are  well  known  to  phy- 
siologists. 

Bequests.— By  the  will  of  Miss  Anne  Hadfield  Ray,  the  ShefBeld 
Public  Hospital  "and  Dispensary  benefit  largely.  The  amount  is 
not  yet  determined,  but  it  is  anticipated  the  hospital  will  get  at 
once  about  £7,000  or  £8,000.— The  Dispensary,  Stourbridge,  has 
benefited  to  the  extent  of  £300  under  the  will  of  the  late  Mr.  John 
Cooke. 

A  GENERAX  meeting  of  members  of  the  British  Jledical  Tempe- 
rance Association  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  on  Tuesday, 
November  26th,  when  a  report  on  279  returns  of  medical  officers 
of  workhouses  as  to  the  use  or  disuse  of  alcohol  therein  will  be 
presented. 

OcTAVius  Wood,  of  Dewsbury,  aged  73,  has  died  from  hydro- 
phobia. On  October  8th  he  was  bitten  through  the  hand.  On 
November  14th  he  became  ill,  the  diseasf?  rapidly  developing,  and 
he  succumbed  in  thirty-five  hours.  Five  other  persons  were 
bitten  at  the  same  time  in  the  neighbourhood  by  a  strange  dog 
which  has  given  rise  to  much  alarm. 

University  op  Dorpat. — Between  February  1st  and  September 
1st  of  the  present  year,  168  diplomas  were  conferred  by  the  Medi- 
cal Faculty.  They  included  4  of  "  district  practitioner,"  30  of 
Doctor  of  Medicine,  44  of  "  medical  practitioner,"  3  of  Master  of 
Pharmacy,  18  of  "provisor,"  (chief  assistant  to  an  apothecary)  46 
of  "  chemist's  assistant,"  14  of  dentist,"  and  9  of  "  midwife." 
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Lepkosy. — Dr.  Zambaco,  of  Constantinople,  recently  informed 
the  Paris  Academy  of  Medicine  that,  though  there  are  200  lepers 
in  the  Turkish  capital,  livinj^  with  their  families  and  in  the  most  un 
restrained  intercourse  with  the  rest  of  the  population,  he  had  never 
heard  of  a  single  case  of  contagion.  The  experience  of  practi- 
tioners in  Egypt,  Palestine,  Cyprus,  Crete,  Scio,  Smyrna,  etc.,al!  of 
which  places  he  had  personally  visited,  confirmed  his  owti  with 
regard  to  this  point. 

BrBiAL  Eefobm  Association.— At  the  public  conference  held 
on  Thursday,  November  14th,  at  the  Church  House,  Westminster, 
the  Bishop  of  Marlborough  in  the  chair,  the  following  resolution 
■was  proposed  by  Dr.  Norman  Kerr,  seconded  by  General  Lowry, 
and  agreed  to  unanimously:  "That  the  true  principle  for  the 
disposal  of  the  dead  body  lies  in  providing  against  its  Ijecoming 
injurious  to  the  living,  and  that  the  body,  when  buried,  should  be 
buried  simply  in  a  perishable  coffin  and  in  suitable  aad  sufficient 
■earth." 

Mission  to  Medicai  Stttdents.— A  Gospel  mission  to  London 
anedical  students  will  be  held  in  Devonshire  House,  Bishopsgate 
•Street  Without,  from  November  25th  to  November  30th  inclusive. 
-Addresses  will  be  delivered  by  Mr.  H.  Grattan  Guines.s,  M.E.C.S., 
4t  8  P.M.,  refreshments  being  previously  provided  at  7.30.  The 
promoters  heartily  invite  all  members  of  the  medical  profession  to 
be  present.  The  mission  appears  to  be  in  good  hands,  and  its  pro- 
gress will  doubtless  be  observed  with  interest  by  the  profession  in 
London. 

Professor  Eulenbueg.— Professor  Albert  Eulenburg,  of  Berlin, 
celebrated  his  silver  jubilee  as  a  medical  teacher  on  November 
11th.  He  qualified  as  a  Privat-Docens  at  Greifswald  in  1864,  and 
was  appointed  Ordinary  Professor  in  that  University  in  1874.  This 
position  he  resigned  in"l882  to  settle  in  Berlin.  Professor  Eulen- 
burg is  favourably  known  to  neurologists  throughout  the  world  by 
liis  Lehrbuch  der  NervenkranJcheiten,  and  to  general  physicians  by 
lis  Beal-Encyclopiidie  der  gescamnten  Keilkunde,  the  second  edi- 
tion of  which  will  shortly  be  completed. 

Infantile  Mortality.— A  comparative  study  of  infant  mor- 
tality in  different  European  countries  has  been  made  by  Dr.  Fodar, 
in  the  Deutsche  med.  Wochenschi:,  with  the  foUowing'results:  Uf 
1,000  children  born  alive,  10G.3  die  during  the  first  year  in  Norway, 
137.1  in  Sweden,  154  in  England,  1G9.1  in  Prance,  217.7  in  Prussia, 
220.1  in  Italy,  2.54  in  Hungary,  2.58.2  in  Austria,  317.1  in  Bavaria, 
and  329.5  in  Wiirtemberg.  With  regard  to  Bavaria,  there  is  con- 
siderable difference  in  the  infant  death-rate  in  different  districts. 
Thus,  in  Suabia  it  reaches  the  enormous  figure  of  40!)  (nearly  four 
times  as  great  as  that  of  Norway),  and  in  Upper  Bavaria  it  is  406, 
while  in  the  Bavarian  palatinate  it  is  only  187.  From  these  sta- 
tistics, it  would  appear  that  the  hygiene  of  infancy  is  better 
understood  in  Norway  than  elsewhere,  and  that  German  nurslings 
.are  either  particularly  delicate  or  particularly  unfortunate  in  the 
mode  of  their  bringing  up.  The  difference  can  hardly  be  due  to 
climate. 

A  Case  of  Hereditary  Homicidal  Tendency.— At  South- 
wark  police  court,  on  November  18th,  Charles  Pillford,  a  ship's 
labourer,  was  charged  on  remand  with  attempting  to  murder 
a  police-sergeant.  It  appears  the  prisoner  was  ejected  from  a 
pubhchouse  on  Xovemljer  9th,  and  returned  immediately  and 
flung  two  pewter  pots  at  the  landlord,  who  ordered  him  out  a 
second  time,  lie  returned  again  with  a  large  knife  in  his  h.and 
and  made  towards  the  landlord,  who  retired  behind  the  bar.  The 
next  thing  the  landlord  saw  was  the  prisoner  making  stabs  at  the 
police-sergeant  with  the  large  knife.  The  landlord  also  stated 
that  the  prisoner  was  not  drunk,  and  he  had  little  doubt  that  but 
for  the  intervention  of  the  police-sergeant  the  accused  would  have 
murdered  him.  The  prisoner's  mother,  who  was  called  as  a  wit- 
ness, gave  the  following  extraordinary  family  history  ;  There  was, 
she  said,  a  mania  in  the  family  on  her  husband's  side.  Ten  years 
ago  her  husband's  brother  was  charged  at  that  court  with  at- 
tempting to  murder  his  wife.  Nine  years  ago  her  husband  was 
there  for  attempting  to  kill  her.  There  were  seven  brother.^  on 
her  husband's  side,  and  all  of  them  had  done  somethin.r.  One 
brother  bought  a  pistol  two  days  before  he  died  to  blow  liis  wife's 
brainsout  with.  Since  her  husband  wasthereshehad  had  to  get  rid 
of  three  razors.  She  had  been  married  twenty-seven  yeai5,  and 
during  that  time  hardly  a  year  jiassed  without  something  like 
this  happenmg.  Two  of  her  husband's  brothers  committed  suicide 
and  It  was  all  through  drink.  In  answer  to  the  charge  the 
prisoner  said  he  knew  nothing  about  the  knife. 


The  Siglo  Medico  states  that  there  are  more  than  700  medical 
practitioners  at  Madrid  (about  1  to  every  700  inhabitants).  Our 
contemporary  .says  that  the  causes  of  the  present  degraded  condi- 
tion of  the  medical  profession  in  the  Peninsula  are  three  :  1,  "  too 
many  doctors;"  2,  "too  many  doctors;"  3,  "too  many  doctors.' 
For  this  state  of  things  there  is  but  one  remedy,  namely,  "fewer 
doctors," 

The  Abkan  Tbagkdt;  PtfeA  of  InSAnIiy.— On  behalf  of  the 
convict  who  lies  condemned  to  death  for  the  atrocious  murder  on 
Goatfell,  Arran,  of  which  some  details  were  given  in  the  Jocenax 
of  November  Kith,  a  plea  of  insanity  has  been  advanced.  It  is 
stated  that  a  local  medical  practitioner  had  occasion,  some  years 
ago,  to  examine  Laurie  while  resident  in  the  Coatbridge  district, 
and  came  to  the  conclusion  that  he  was  then  not  altogether  re- 
sponsible for  bis  actions.  It  is  stated  that  documentary  evidence 
can  be  produced  in  support  of  this  view.  It  seems  unfortunate 
that,  if  there  be  any  truth  in  this  statement,  the  matter  ehovild 
have  been  so  long  delayed. 

The  late  FRot-EssoR  EtCHWALb.— i^rofessot  E.  E.  Eichwald,of 
St.  Petersburg,  died  on  No\-emher  2nd,  of  cancer  of  the  bladder. 
He  was  born  at  Wilna  in  1S38,  and  took  his  degree  at  St.  Peters- 
burg in  1803.  He  was  physician  to  the  Grand  Duchess  Helena 
Paulovna  till  her  death.  In  1876,  he  was  appointed  Professor  of 
Medical  Diagnosis  and  Therapeutics  in  the  Medico-Chirurgical 
Academy  of  St.  Petersburg ;  and  in  1883,  he  was  promoted  to  the 
chair  of  Clinical  Medicine,  with  the  position  of  Chief  Physician  to 
the  Military  Hospital.  For  several  years  he  also  gave  clinical  lec- 
tures to  female  medical  students.  Eichwald  was  decidedly  a  man 
of  light  and  leading  in  the  medical  profession  in  Russia,  and  he 
was  the  author  of  many  important  reforms  in  medical  education, 
the  organisation  of  "  district  "  medical  service,  and  other  matters 
affecting  the  status  and  efficiency  of  practitioners  in  his  native 
country. 

Administration  of  Public  He.vxth  'in  Scotland. — A  cir- 
cular has  been  issued  by  the  Board  of  Supervision,  Edin- 
burgh, setting  forth  their  determinations  with  regard  to  the  ad' 
ministration  of  the  Public  Health  Act  prior  to  May  loth  next, 
when  the  powers  and  duties  of  the  local  authorities  under  that 
Act  shall  be  transferred  to  the  County  Councils.  It  is  provided 
by  the  Local  Government  Act  of  last  session  (Section  110)  that  the 
"  appointed  day  "  for  transference  shall  be  May  15th,  1890,  "  or 
such  other  day,  earlier  or  later,  as  the  Secretary  for  Scotland  may 
appoint ;"  but  under  another  section  the  local  authority  continue 
to  hold  office  until  the  Slst  of  that  month.  Thej'  are  now  in- 
formed that  the  Public  Health  Act  will  be  transferred  for  their 
administration  on  the  latter  date.  The  Board  recall,  prior  to  May 
15th,  all  determination  made  by  them  under  Section  5  of  tjie 
Public  Health  Act, 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 
ATKINSON  MORLEY'S  CONV.VLESCBNT    HOSPITAL,  Wimbledon,— Kesl. 
dent  Medical   Officer  and  Superintendent.    Salary.  £150.  board  and  resi- 
dence.   Applications  b3-  December  4th  to  the  Secretary  of  St.  George's  Hos- 
pital. W. 

GENEE.AL  irOSPIT.iL  FOK  SICK  CHILDIiEN.  Pendleburv,  Manchester. 
—Junior  liesirlent  Medicil  Officer.  Salary.  £SCl  per  annum,  with  board  and 
lodging.  Applications  by  November  27th,  to  the  Chairman  of  the  Medical 
Board. 

GREAT  NORTHEKN  CENTRAL  HOSPITAL.  Hollowav  Road.  N.— Ophthal- 
mic Surgecin.    Applications  by  November  27th  to  theSecretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon. 
Salary.  £so  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  2(Hh,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halifa.\. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary.  £.50  per  annum,  with  board,  lodging,  and  washing.  Applications  by 
November  2<;ili.  to  Dr.  E.  West-Symes.  Hope  Hall.  Halilax. 

HOLLOW  AY  AND  NORTH  ISLINGTON  DISPENSARY.  Kesi.ieut  Medical 
Officer.  Siilary.  £150  per  aunum.  with  unfurni.shed  house,  etc.  Applica- 
tions by  November  26th  to  C.  W.  Sawbridge,  Esq.,  Honorary  Secretary, 
lis,  Aldernianbury.  B.C. 

LEEDS  HOIfoUGH  HOSPIT.VL.— Resident  Medical  Officer.  Salary,  £160  per 
annum,  with  board  and  residence.  Applications,  endoreed  "  Medical 
Officer.  Hospitals."  by  December  2iid  to  the  Town  Clerk. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.- Assistant  Housc-Surgeon. 
Salary,  £sa  per  annum,  with  board,  lodging,  and  washing.  AppUcationB 
by  November  21th  to  the  Secretary.  24,  Friar  Lane.  Leicester. 

LONDON  HOSPIT.\L.  Whiteclmpel  lioad.  E.-Surgical  Regislrarship.  Salary, 
£100  per  :inuum.    Applications  by  December  2ud  to  tlie  Seci-etary. 

LOMDON  TEMPERANCU  HOSPITAL.  Hampstead  Road.  -  Junior  House- 
Surgeon.    Applications  by  November  a'ird  to  the  Secretary. 

^''iPt^*'^-^  HOSPITAL.-Surgeon-ReglBtrar.  Applications  by  November 
39th  to  the  Secretary-Superintendent. 
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MONKSTOWN  HOSPITAL,  co.  Dublin. -Resident  Medical  Officer.  Salary, 
£iO  per  aniiura,  with  hoard,  apartment's,  gas  and  coal.  Appointraen  t  to  be 
for  six  months.  Applications  by  December  2nd  to  the  Honorary  Secretary. 
Election  on  December  14th. 

MULLINGAR  UNION,  KILLUCAN  DISPENSARY.— Medical  Offlcer.  Salary, 
.€U-T  per  annum  and  fees.  Applications  to  Mr.  Edward  Kin£,  Honorary 
Secretary,  Edniundstown,  Killiican.    Election  on  December  3rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST.  Bournemouth.- Physician.  Applications  by  December  9th 
to  the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  B.— 
Junior  House-Surgeon.  Salary.  £30  for  sLx  months.  Applications  by 
November  30th  to  the  Secretary.  City  Office.  27,  Clement's  Lane,  B.C. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant- 
Physician.    Applications  by  December  lOtb  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  INCURABLES.— Resident  Medical  Officer.  Salary. 
£70  per  annum,  with  board  und  furnished  apartments.  Appointment  to  he 
tenable  for  only  two  years.  Applications  to  Mr.  Thomas  Gray,  Registrar. 
Election  on  November  .30th. 

ST.  GEORGE'S  HOSPITAL.— Lecturer  on  Dental  Surgery.  Applications  by 
December  8th  to  the  Dean. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.— Demonstrator  of  Physiology. 
Salary,  £100  per  annum.  Applications  by  November  30th  to  the  School 
Secretary. 

SUSSEX  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum, 
with  Ijoard  and  lodging.  Applications  by  November  2*7th,  addressed  to  the 
Secretary. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  November 
2t5th  to  the  Secretary. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73.  WelbeckStreet,  W.— Surgeon.    Applications  to  the  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.\L  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and  washing.  Applications  by  Decem- 
ber .^th,  to  the  Chairman  of  the  Medical  Committee. 

■WOODSTOCK  UNION.— Workhouse  Medical  Officer.  Salary,  £Sn  per  annum, 
with  extras.    Applications  by  November  37th  to  the  Clerk  to  the  Guardians. 

WOODSTOCK  UNION.— District  Medical  Officer.  Salary,£40perannum,  with 
extras.    Applications  by  November  27th  to  the  Clerk  to  the  Guardians. 


MEDICAL  APPOINTMENTS. 

Beach,  T.  B.,  L.R.C.P.,  M.R.C.S.Bng.,  appointed  House-Physician  to  King's 
College  Hospital. 

Beale,  p.  T.  B..  M.R.C.S.Eng..  L.R.C.P.Lond,,  L.S.A.,  appointed  House- 
Surgeon  to  King's  College  Hospital. 

Bekgin.  G.  F..  M.R.C.S..L.R.C.P..  appointed  Assistant  Physician  to  the  Bristol 
General  Hospital,  mce  H.  Hill,  M.R.C.S.,  L.R.C.P..  resigned. 

Broom,  Robert,  B.Sc,  M.B..  C.M.Glasg.,  appointed  House-Surgeon  to  the 
Glasgow  Maternity  Hospital,  wee  G.  Scott  Macgregor,  M.B.,  C.M.Edln. 

Cheatle,  A.  H..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  House- 
Surgeon  to  King's  College  Hospital. 

Clabk.  Andrew,  F.R.C.S..  appointed  Surgeon  to  the  Cancer  Out-patient  Depart- 
ment of  the  Middlesex  Hospital,  vice  Henry  Morris,  M.B.,  F.H.C.S.,  re- 
signed. 

Da  Costa,  F.  X.,  M.R.C.S..  L.R.C.P.,  appointed  SurgicaURegistrar  to  Charing 
Cross  Hospital,  vice  F.  O.  Stedman,  M.D.Lond.,  resigned, 

DONALPSON.W.  I.,  B.A..M.B.,  B.Ch.  (Univ.  Dub.),  appointed  Senior  Assistant 
Medical' Officer  to  the  Camberwell  House  Lunatic.  Asylum,  wee  Chas.  J. 
Dabbs,  M.R.C.S.,  resigned. 

GiTis,  F.  W..  L.R.C.P.Lond.,  L.SA.,  M.R.C.S.Eng,,  appointed  House- 
Accoucheur  to  King's  College  Hospital. 

Hewlett,  R.  T.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  House- 
Physician  to  King's  College  Hospital. 

Hltst,  a.  H.  W.,  M.R.C.S.,  L.R.C.P.,  Senior  House-Surgeon,  Westminster  Hos- 
pital, appointed  House-Surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital,  vice  J.  Harley  Gough,  resigned. 

JoxES.  Hugh.  M.B.,  CM.  D.P.H.Glasg.,  appointed  House-Surgeon  to  the 
Glasgow  Maternity  Hospital,  vice  Henry  L.  G.  Leask,  M.B.,  C.M.Glasg., 
resigned. 

Langston,  John  I.,  L.K.Q.C.P.I.,  L.M.,  and  L.S.A.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  No.  3  District  of  the  Holllngbourn 
Union,  vice  T.  S.  Hut<?hinson,  deceased. 

LOCKWOOD.  W..  M.B.,  CM.,  appointed  Surgeon  to  the  West  Bromwich  Dis- 
trict Hospital,  vice  J.  W.  Crowther,  M.R.C.S.E.,  L.S  A.,  resigned. 

MacLeop.  Harold  Hay  Brodie.  L.R.C.P.Lond..  M.R.C.S.Eng..  L.S.A.,  appointed 
House-Surgeon  to  the  Salop  Infirmary,  vice  J.  F.  Harries,  resigned. 

Mamby,  E.  p.,  M.B..  M.R.C.S.,  appointed  .Assistant  Medical  Officer  to  the  Cen- 
tral London  Sick  Asylum,  vice  K.  A.  Matheson.  M.B.,  M.S.,  resigned. 

Miller,  G.  V.,  M.B.,  CM.,  appointed  House-Surgeon  to  the  North  Riding 
Infirmary,  Middlesbro'-on-Tees,  uice  J.  Hinshelwood,  M.D.,  resigned. 

Parry.  L.  V.,  L.R.CP.Edin..  L.R.C.S.,  appointed  House-Surgeon  to  the  Flint- 
shire District,  vice  J.  O.  Jones.  L.R.C.P.E.,  L.R.C.S.B.,  resigned. 

Penny,  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  King's 
College  Hospital. 

PoxsFORD,  p.  R.,  M.R.C.S.,  L.R.CP.,  appointed  Assistant  Medical  Officer  to 
Smith-Kastern  Fever  Hospital,  New  Cross,  vice  F.  N.  Hume,  M.It.C.S., 
resigned. 

Prait.  a.  a.,  M.B.,  CM.,  appointed  Assistant  House-Surgeon  to  the  West 
Bromwich  District  Hospital,  vice  A.  G.  Irvine,  resigned. 

Rees.  B.  D.,  L.S. a.,  L.R.C.P.Lond..  appointed  Assistant  House-Accoucheur 
to  King's  College  Hospital. 


Rhodes,  H.,  M.B.,  CM.,  appointed  First  Assistant  House-Surgeon  to  the 
Sheffield  General  Infirmary. 

Robinson,  T..  M.R.CS.,  L.R.C.P..  appointed  House-Surgeon  to  the  Sheffield 
General  Infirmary,  vice  W.  G.  Richardson,  M.B.,  M.R.CS.,  resigned. 

Sheppahd.  C.  B.,  M.D.,  B.S.,  F.R.C.S.,  appointed  Second  Chloroformist 
to  the  Middlesex  Hospital. 

Shiell,  Doctor  W.  J.,  appointed  District  Surgeon  to  Teddio.  Cape  Colony. 

Thomas,  Alfred,  appointed  Assistant  Medical  Officer  to  West  Derby  Union 
Cottage  Homes,  Fazakerley. 

Wightmam,  H.  T.,  M.R.CS..  L.R.CP.,  appointed  Second  Assistant  House- 
Surgeon  to  the  Sheffield  General  Infirmary, 

Wilson,  T.  Stacey,  M.B.,  C.M.Edln.,  M.R.C.P.Lond.,  etc.,  appointed  Assistant- 
Physician  to  the  Birmingham  General  Hospital,  vice  Arthur  Foxwell,  M.B. , 
M.R.C.P.,  resigned. 


DIARY    FOR    NEXT   "WEEK. 

MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening,  when  the  follow- 
ing cases  will  be  shown :— Dr.  Savill :  Myxcedema  in  a  Male. 
Mr.  Hurry  Fenw  ick  :  Ataxic  Bladder  Treated  by  Semi-suspen- 
sion. Dr.  Beevor  ;  Congenital  Pemphigus.  Mr.  Battle  :  Tuber- 
culosis of  the  Palate.  Mr.  Walter  Pye  :  Congenital  Deformity 
of  Extremities.  Mr.  H.  Allingham :  Cutaneous  Eruption  for- 
Diagnosis.  Dr.  Russell:  1,  Functional  Paraplegia;  2.  Dissemi- 
nated Sclerosis  in  a  Girl,  aged  11.  Dr.  de  Havilland  Hall :  Pul- 
monary Systolic  Murmur  (?)  Congenital.  Mr.  Bowreman 
Jessett :  Two  Cases  of  Inguinal  Colotomy  Operated  on  by  a 
Novel  Method. 

TrESDAV. 

Royal  Medical  and  Chiburgical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Mr.  A.  Vf.  Mayo  Eobson :  A  Case  of  Cholecystenterostomy. 

tlEDXESDAY. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m. 
—Dr.  H.  W.  G.  Mackenzie  :  On  Graves's  Disease.    Lecture  I. 

Hintehian  Society,  8  p.m.— Sir  Joseph  Lister:  Two  Cases  of  Long-Standing 
Dislocation  of  both  Shoulders  Treated  by  Operation  ;  with  He- 
marks  on  the  Antiseptic  Treatment  of  Wounds. 

Anatomical  Society  or  Great  Britain  axd  Ireland,  Board  Room  of  the 
London  Hospital,  4.45p.m.— Annual  general  meeting.  Speci- 
mens.—Drs.  W.  Shore  and  Lewis  Jones  :  Specimens  illustrating 
the  Structure  of  the  Vertebrate  Liver.  Dr.  H.  St.  John  Brooks  : 
Models  illustrating  the  Topographical  Anatomy  of  the  Abdo- 
men. Mr.  J.  J.  Clarke  (for  H.  A.  Kidd) ;  Abnormal  Pulmonary 
Valves.  Dr.  B.  Windle:  Ununited  Epiphyses.  Dr.  A.  M. 
Patterson :  Fractured  Cervical  Vertebra;.  Papers.— Dr.  Beer: 
On  the  Development  of  the  Sylvian  Fissure  in  the  Hu- 
man Embryo.  Dr.  D.  J.  Cunningham :  On  the  Intra-panetal 
Fissure  of  the  Human  Brain.  Dr.  J.  Struthers  :  On  the  Pre- 
servation of  Bodies  for  Dissection. 

EoYAL  Microscopical  Society,  King's  College,  W.C.  8  F.yi.—Conversa;none. 

Bbitish  Gym.ecological  Society,  8.30  p.m.— Specimens.— Dr.  G.  G.  Ban- 
tock  and  Dr.  R.  T.  Smith.  Papers.— Mr.  Lawson  Tait :  Reply 
to  Some  Recent  Remarks  on  Ectopic  Gestation.  Dr.  Bening- 
ton  :  On  a  Case  of  Lunacy  Cured  by  a  Pessary. 

THITRSDAY. 

Habyeian  Society  of  Lon-don.  8.30  p.m.— Mr.  J.  Knowsley  Thornton  :  The 
Harvelan  Lectures  on  the  Surgery  of  the  Kidney.    Lecture  H. 

City  of  London  Hospital  for  Diseases  of  the  Chest.  Victoria  Park,  E.. 
4.30  p.m.— Dr.  Vincent  Harris  :  On  Bronchitis  :  its  Varieties  and 
Relations  to  other  Diseases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ijiserting  armouncements  of  Births,  Marriages,  and  Deaths  is  5s.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  an 
Thursday  mornings  is  the  latest  by  vhich  advertisements  can  be  received. 

BIRTHS. 

Daties.— The  wife  of  D.  S.  Davies,  M.B.Lond.,  a  son,  on  November  17th,  at  60, 

Oakfield  Hoad,  Clifton. 
Myddelton-Gatey.— On  November  16th,  at  Brooks  Hall,  Ipswich,  the  wife  of 

E.  H.  Myddelton-Gavey,  M.R.C.S.Eng.,  of  a  daughter, 

MAKBIAGE. 
JoXF-S -Morrow. —October  30th.  at  St.  Stephen's  Church,  Halifax,  Nova  Scotia, 
by  the  Rev.   H.  G.   Lancaster,   Bishop's  Chaplain,  Guy  Carleton  Jonea. 
M.R.CS.,  son  of  Honourable  A.  G.  Jones,  M.P.,  to  Susan,  daughter  of  the 
late  Robert  Morrow,  Esq.,  of  Bircham,  Halifax. 

DEATHS. 
Butler. — On  October  26th  or  27th,  at  Srinagar,  Kashmir,  Central  Asia,  Fanny 

Jane  Butler,   L.K.Q. C.P.I,  and  L.M.,  Medical  Missionary  C.E.Z.M.S..  aged 

39,  third  daughter  of  Thomas  Butler,  Esq.,  of  7.  Park  Villas,  Blackheath, 

S.B.,  late  Assistant  Secretary  of  the  British  Museum. 
NUNN.— November  Ifith.  at  his  residence.   Teckenham  House,  near  Redditch, 

Worcestershire.  John  Robert  Nunn,  M.R.CS.,  L.S.A.,  aged  29  years. 
Welsh.— OctoberSOth.  at  Hillside.  Virginia,  U.S.A.,  Joseph  Welsh.  Fellow  of 

the  Faculty  of  Physicians  and  Surgeons,  third  son  of  the  late  William 

Henry  Welsh,  M.D.,  of  Eccles,  Msnchester,  and  Clones,  co.  Monaghau 

Ireland. 
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OPERATION    DAYS    AT    THE    LOKDON    HOSPITALS, 

MONDAY 10  a.m.:  Royal  London   Ophthalmic— 10.30  A.M. :  Hoyal  Frpe 

(Ophthal^lic^  Department).— 1.30  p.m.  :  Guy's  (Oph'thalniic 
Department);  Royal  AVestminster  Ophthalmic. ~S  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopedic  ;  St.  Mark's ;  London.- 2.30  p. .v. :  Chelsea  Hos- 
pital for  AVomen. 


TUESDAY.. 


....10 


Royal  London  Ophthalmic— 1.30  P.M.:  Guy's; 
Royal  Westminster  Ophthalmic;  St.  Bartholomew's  (Ophtlial- 
mio  Department);  St.Mary's.— 2  p.m.:  Cancer  Hospital, 
Brompton;  Central  London  Ophthalmic  ;  London;  Westmin- 
ster.—2.. '»  p. -m.:  St.  Mark's;  West  London. — i  p.m.;  St. 
Tlioniiis's  tUplithalmic  Department). 

WEDNESDAY'.. ..10  a.m.:  National  Orthopa>dic ;  Roval  London  Ophthalmic. 
—11  A.M.  :  St,  Mary's  (Orthopredic).— 1  P.M.  :  Middlesex.— 1.30 
p.m.:  Itoyal  Westminstrr  Oplithalmic  ;  St.  Bartholomew's;  St. 
Thomas's.- 2  P.M. :  C.ntral  London  Ophthalmic;  Great  Nor- 
tllernCentlal;  London;  Royal  Free;  University  College  ;  West- 
minster.- 2.30  p.m.  :  St.  Peter's  ;  Samaritan  free  Hospital  for 
Women  and  Children.- 3  to  4  p.m.  :  Kings  College. 

THURSDAY 10  a.m.  :  Roval  London  Ophthalmi-      }  v  •.:  ■  St   f;-„— p's.- 

1.30  p.m.:  St.  Bartholomew's  "il-'  ■'.  :■  p.  i  iiiniit); 
Guy'siOphthalmic  Department ';  I:  v.,  :      iiiliilial- 

mic. — 2  p.m.:   Central  London    <'|  .,  ,   ,       ,      :  ;,,...,,      i  n.ss; 
Hospital  for  Diseases   of  the  Ihiv.a  ,  H,...i.i;.,i    i..i    V.unjen; 
i.30  P.M.:    Chelsea  Hospital  lor  Wo- 

FRIDAY  Oa.m.:  Metropolitan:  St.  Mary's  (Ophthalmic  Department). 

—10  a.m.:  Roval  London  Ophthalmic— 10.30  a.m.:  Royal 
Free  (OphthalniicDcpartment).— 1.15  p.m.:  St.  George's  ( Oph- 
thalmic Dep.artment).— 1..30  P.M. :  Guy's;  Royal  Westminster 
Ophthalmic- 2  p.m.:  Central  London  Opnthalmic;  East 
London  Hospital  for  Children;  King's  College;  London; 
St.  Tliomas's  (Ophthalmic  Department).— 2.30  p..m.  ;  West 
London. 

SATURDAY 9  a.m.:  Royal  Free  (Department  f.:    Di.i-rs  ,if  Women).— 

10  A.M.  :  Roval  London  Ophthaliiii.  !n:ii:;s   College. 

—1.30  P.M.:    Royal  Westminstpi   'i  >t.   Bartholo- 

mew's; St.  Thomas's.— 2  P.M.:  (.hm.i  il,,  |:;:iI,  Brompton ; 
Central  London  Ophthalmic;  Charing  Cross ;  London;  Mid- 
dlesex ;    Royal  Free  ;  University. 


HOUP.S    OF    ATTENDAB^CIE    AT    THE    LONDON 
HOSPITALS. 


lily.  l.SO;  Obstetric,  Tu.  F.,  1.30; 


Obstetric,  W., 


Eye 


Charing  Cross.— Medical  and   Surg 
Skin,  M.  1.30;  Dental.  M.  W.  K.,  «. 

Chelsea  Hospital  fok  Womex.— M.  Tu.  W.  and  P.,  1.30. 

Great  Northebn  Central.— Medical  and  Surgical,  M.  Tu.  Th.  F.,  2..30 ;  Ob 
stetric  W.,  2.30  ;  Eye,  Tu.  F.,  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.3U  ;  Diseases  of  the  Throat,  Ih.,  2.30  ;  Dental  Cases,  W.',  2. 

G irv's.- Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F.  1.30;  Eye,  M.Tu. 
Th.  F.,1.30;  Ear,  Tu.  1;  Skin.  Tu.,  1 ;  Dental,  Tu.  Th.  F..  1.30. 

King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  O'.stetric,  Tu.  Th.  S.. 
1.30;  o.p..W.  F.,  1.30;  Eye  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 : 
Ear,  Th.,  2;  Skin,  F.,  1.30 ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

Lo>a)0>-.— Medical,  daily,  exc  S..  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu..9. 

Middlesex.— Medical  and  Surgical,  daily.  1.30  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.  M. 
F,,9,W.1.30;  Eye.W.S..9;  Ear  and  "Throat,  Tu.,  9:  Skin,  Tu.,  4.  Th.  9  30- 
Dental,  M.  W.  F..  9.30. 

National  Orthopedic— M.  Tu.  Th.  F.,  2. 

Niihth.Wf^t  London.- Medical  and  Surgical,  daily, 
W..  9  ;  Skin,  Tu..  2  ;  Dental.  F.  9. 

Roval  Orthop.edic— Daily.  1. 

Roval  Frfe.— Medical  and  Surgical,  daily,  2;  Dieeascs  of  Women    Tu    S    9- 

Eye,  M.  F.,  9  ;  Dental,  Th.  9.  •     ••     ■ 

St.  Bartholomew's.— Medical  and  Surgical  daily,  1.30 ;  Otstetric,  Tu.  Th.  S.  2- 

o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S.  .  2.30 ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30;  Orthopa!dic,  M.,  2.30;  Dental.  Tu.  F..  9. 
St.  George's.— Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric    Th  2-  o  p 

EycW.  S.  2;  Ear,  Tu.,  2;  Skm,  W.,2;  Thro.at,  Th.,  2;  Orthoia-dic'iV.,  2! 

Dental,  Tu.,  S,,  9. 

W.,  8.45; 

St.  Marv's.— Medical  and  Surgical,  daily.  1.45,  o.p.,  1.30;  Obstetric  Tu.  F 
1.4.'i ;  Eve,  Tu.  P.  S..  9  ;  Ear,  M.  Th..  3  ;  Orthopaedic,  W.,  10  ;  Throat,'  Tn.  f" 
\.?»;  Skin,  M.Th., 9.30;  Electro-therapeutics,  Tu.  F..  2;  Dental.  W.  S.  930- 
Consultations,  M.,  2.30  ;  Operations,  Tu..  1.30  ;  Ophthalmic  Operations,  F.,  <i! 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2 :  Obstetric,  Tu.  V.  2  ■ 
o.p.,  W.,  1..10;  Eye,  M.Tu.  W.T:h..F,l.:V(;  o.p.,  daily,  except  Snt..  I..30;  Ear' 
M.,  1.30;  Skin,  K,  1.30;  Throat,  Tu.  P.,  !..•»;  Children,  S.,  1.30;  Denial,  Tu. 

Uniter.«ity  College.— Medical  and  Surgical,  daily.  1.30;  Obstetrics  M  Tli 
1.30;  Tu..  W.  F..  2;  Eye  Tu.  F..  2;  E;ir.  M.  P.,  » ;  Skin.  W.,  1.1,'.,  S..'9  1i- 
Throat.  Th..  1.30;  Dental.  W.,9..')0.  o..  ..i;>. 

Westminster.- Medical  and  Surgical,  daily.  1 ;  Obstetric,  Tu.  F..  1  ■  Eve  w 
Th..  2.30;  Ear,  M.,  9;  Skin,  W.,1;  Dental,  W.S.,  9.16. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  reach  the 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  ox  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor, 

429,  Strand,  W.C  ,  London;   those  concerning  business  matters,  non-delivery 

of  the  JoiTRSAL.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42i*, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  42V', 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the   Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beport-s,  favour 

us  ^vith  Duplicate  Copies, 


lirEKIES. 


A  Batch  of  Queries. 
M.R.C.S.  asks:  1.  What  is  the  nature  and  treatment  of  those  anomalous  pains 
which  so  many  middle-aged  women  suffer  from?    They  generally  describe 
them  as  "shifting  and  shooting"  from  place  to  place.    Although  many  of  the 
patients  have  dyspepsia  that  is  not  always  present. 

2.  What  is  the  nature  of  the  unilateral  swelling  of  the  eyelids  which  one 
occasionally  meets  with  ?  It  sometimes  comes  on  during  the  night,  and  is 
often  attributed  to  insect  bites. 

3.  What  is  the  etiology,  pathology,  and  treatment  of  the  acute  swelling  of 
the  upper  lip,  nften  occurring  as  part  of  a  catarrh,  or  its  only  manifestation, 
and  giving  to  that  part  a  conformation  similar  to  that  of  a  negro? 

Stricture  of  the  Bowel  i,?> 
Novice  asks  for  advice  in  the  following  case.  A  gentleman,  aged  about  32, 
has  suffered  for  years  from  constant  alternate  contractions  and  relaxations  o( 
the  abdominal  w-alls.  When  the  contractions  are  severe  the  abdomen  sinks  in 
deeply  above  the  umbilicus,  causing  a  tympanitic  condition  of  its  lower  por- 
tion. Each  contraction  is  almost  immediately  followed  by  a  relaxation,  and 
this  again  by  a  pretty  rapidly  succeeding  contraction.  The  condition  is  ex- 
aggerated when  the  stomach  and  bowels  are  deranged.  If  on  any  day  he 
fails  to  have  a  motion,  or  has  an  insufficient  one,  there  is  a  great  tendency, 
especially  soon  after  lying  down  at  night,  to  the  supervention  of  very  severe 
trembling  attacks,  with  difficult  breathing,  cardiac  intermitt«ncy,  and  ful- 
ness of  head.  There  is  no  pain,  sickness,  or  vomiting  at  any  time  ;  no  valvu- 
lar disease  of  the  heart,  no  syphilitic  or  malignant  history.'and  no  history  of 
enteritis. 

AXHWER9. 

Assizes. — Consult  Green's  Pathology  (last  edition),  and  Recent  Essays  by 
variouf!  Authors  on  Bacteria  in  Rdation  to  Disease.  New  Sydenham  Society. 
Selected  and  edited  by  W.  Watson  Cheyne,  F.R.C.S.    n~S. 

Dr.  Allfhey.— a  like  course  to  that  suggested  was  long  since  acted  on,  but  the 
offer  was  refused. 

Books  on  Diseases  of  Children. 

Evergreen.— Of  the  books  mentioned  by  our  correspondent,  thatby  Dr.  Good- 
hart  is  a  useful  epitome,  while  Dr.  Eustace  Smith's  is  a  more  elaborate  work 
on  a  large  scale.    See  also  the  Journal.  November  16th,  p.  1104  and  p.  1161. 
The  Hot  Water  Operation  Table. 

Mr.  C.  B.  Keetley  (Grosvenor  Street,  W. )  writes :  Under  the  above  heading  in 
the  Journal  of  November  9th  is  a  letter  from  Dr.  Alexander  Duke,  strongly, 
and  I  think  rightly,  recommending  such  a  contrivance.  The  hot  water 
operation  table  of  Julliard,  of  Geneva,  as  modified  by  Socin,  of  Basle,  is  de- 
scribed with  an  illustration  inthe  ^n?i<i^^o/5izr^eri',  for  June,  1888.  To  those 
who  have  not  such  a  table  I  can  recommend  the  use  of  one  or  8e\'eral  circular 
(that  is,  ring-shaped)  water  cushions  placed  beneath  the  patient,  a  blanket 
intervening.  Probably,  the  square  cushions,  grooved  transversely,  would  do 
as  well. 

"WOODENY." 

Dr.  H.  Handford  (Nottingham)  writes.-  Please  allow  me  to  disclaim  coining 
or  using  the  absurd  and  tautological  word  "woodeny"  which  appears  in  the 
otherwise  excellent  report  of  my  case  of  myositis  "which  was  shown  at  the 
last  meeting  of  the  Clinical  Society.  The  words  "woody."  or  "wooden" 
sufficiently  express  all  I  wished  to  convey.  Your  reporter  had  unusual 
difficulties  to  contend  with,  as  the  room  was  very  full,  anti  it  was  necessary 
that  more  than  one  case  should  be  in  the  room  at  the  same  time,  consequently 
I  may  have  been  imperfectly  heard. 

ASCARIDES. 

Surgeon  writes:  F.R.C.S.  should  try  d)  abstinence  as  far  as  possible  from 
meat  diet ;  (2)  a  salt-spoonful  of  common  salt  in  water  every  morning  before 
breakfast ;  (It)  turpentine,  5ss.  to  5j  ;  inf.  quass.  cone,  ^ij  ;  nq.  ad  Jx.  Fluid 
enema  use  at  night  followed  by  a  dose  of  castor  oil  in  the  mt^rning ;  (4) 
latter  a  bougie  sn 
ionally  passed  up  the  rectun 

Dr.  Thomaj  FiEi,i>iN(i  writes:  In  a  few  troublesome  cases  I  have  given  pulv. 
oalumbjE  gr.  x  ter  die  in  the  hope  that  it  might  reach  the  worms  better  than 
bitter  infusions,  and  it  has  answered  very  well.  Has  F.R.C.S.  read  thearticlo 
inFagge's  Medicine? 
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Books  on  Tuberculosis. 
H.  T.  asks  to  be  recommended  a  list  of  the  best  books  on  tuberculosis  in  all  its 
aspects  (pulmonary,  meningeal,  etc.). 

%*^  The  following  works  will  be  useful : — Atlas  of  the  Pathological  Anatomy 
q/  the  Lungs,  by  the  late  Dr.  Wilson  Fox.  Churchill.  Pulmonary  Consump- 
tion, by  Dr.  C.  J.  B.  Williams  and  Dr.  C.  Theodore  Williams.  2nd  edition. 
■  Longmans.  Pubnonanj  Phthisis,  by  Dr.  Alexander  James.  Young  J.  Pent- 
land.  The  clinical  aspects  of  general  tuberculosis  and  tubercular  meningitis 
in  childhood  are  welltreated  by  Dr.  Eustace  Smith  in  his  Clinical  ."studies  of 
Disease  in  Children.  Second  edition,  Churchill.  18S7.  Recent  discoveries 
as  to  the  bacillus  will  be  found  in  Hecent  Essags  by  various  Authors  on  Bacteria 
i»/?e;fl(ion/o/>/se(Kf,  Selected  and  Edited  by  W.Watsrn;Oheyne.M.B.,F.K.C.S.. 
New  Sydenham  Society,  1S76.  Art.,  The  Etiology  of  Tuberculosis,  by  Dr. 
Robert  Koch,  translated  by  Mr.  Stanley  Boyd. 

Treatment  of  Venereal  Warts. 

M.D.,  U.S.A.,  writes;  In  answer  to  "Licentiate,"  I  would  recommend  cliloro- 
acetic  acid  as  the  very  best  remedy  for  venereal  or  any  other  warts.  In  fact. 
it  might  be  considered  as  a  specific.  A  drop  of  water  added  to  a  quantity  of 
the  acid  will  dissolve  it,  when  it  can  be  easily  applied  with  a  camel  hair  pencil 
every  three  or  four  days.  The  horny  layer  should  be  removed  before  each 
application.  Three  or  four  applications  were,  in  my  hands,  the  means  to  re- 
move a  coronet  of  venereal  warts  a  few  daj's  ago. 

General  Practitioner  writes  tu  suggest  the  use  of  the  oleate  of  mercury,  of 

10  per  cent,  strength,  in  the  treatment  of  \  enereal  warts. 
The  Licence  in  Dental  Surgery  of  the  Royal  College  of  Surgeons. 

T.  S.— The  important  alterations  in  the  regulations  relating  to  the  diploma  in 
dental  surgery  are  as  follows  : — 

Instruction  in  chemistry  and  materia  medica  may  in  future  be  received,  as 
in  the  case  of  the  conjoint  diploma,  before  registration  as  a  dental  student,  as 
also  may  the  three  years'  instruction  in  mechanical  dentistry.  One  course  of 
anatomy  only  is  now  required,  the  extra  twenty  lectures  in  the  anatomy  of 
the  head  and  neck  being  abolished.  A  three  months'  course  of  practical 
physiology  has  been  added,  and  twelve  months"  dissections  instead  of  nine 
months  is  now  required.  Students  are  in  addition  required  to  attend  the 
class  examinations  in  all  the  subjects  of  the  curriculum.  In  future,  those 
candidates  who  have  passed  the  first  and  second  professional  examination  for 
the  conjoint  diploma  will  not  be  examined  in  anatomy  and  physiology  for  the 
dental  diploma,  and  those  who  have  passed  in  surgery  for  the  same  diploma 
will  be  exempt  for  re-examination  in  surgery. 

By  these  alterations  it  will  be  evident  that  the  requirements  for  the  first 
and  second  professional  examinations  and  those  for  the  dental  diploma  are 
practically  the  same,  it  will  be  a  pity,  therefore,  if  the  dental  student  does  not 
avail  himself  of  the  encouragement  given  to  him  to  acquire  the  ailditional 
qualifications  of  M.R.C.S.  and  L.R.C.P.,  thus  placing  himself  on  an  equality 
with  the  other  specialists  in  medicine  and  surgery. 

"  Medinensis." 

Db.  Chas.  G.  Dalton  (Lincoln)  writes  :  I  wish  to  know  the  meaning  and 
derivation  of  the  word '*  medinensis  "  occurring  in  the  name  of  the  "filaria 
meilinensis,"  or  "  dracunculus  medinensis  "  (syn.  guinea  worm).  Does  the 
term  occur  elsewhere  in  medicine  ? 

%*  The  termination  in  "ensis"  clearly  indicates  a  locative  adjective  like 
Atheniensis,  and  Medinensis  can  only  mean  of  Medina.  This  is  one  of  the  holy 
cities  of  Arabia,  and  a  great  resort  of  pilgrims,  while  the  western  shores  of 
Arabia  have  been  known  from  time  immemorial  to  be  the  home  of  this  para- 
site. Plutarch  {Sympos,  viii,  9)  speaks  of  ^paKot-rta  fjuKpa  which  gnawed  away 
men's  legs  and  arms  on  the  coasts  of  the  Red  Sea.  and  which,  when  touched^ 
withdrew  into  the  muscles,  setting  up  violent  inflammation.  These  can  be 
nothing  else  than  the  dracunculus,  little  dragon,  while  the  French  designa- 
tion, le  ver  de  Medine,  explains  the  specific  name  Medinensis.  Indeed, 
Kiichenmeister,  rather  fantastically,  identifies  the  "fiery  serpents"  of  the 
Exodus  with  these  worms. 

Lectures  for  Midwites. 

Lecturer  writes:  In  reply  to  "Inquirer  "  in  the  Journal  of  November  2nd, 
iHSy.  I  beg  to  inform  him  that  a  course  of  lectures  for  midwives  is  now  being 
g:iven  at  the  Midwives  Institute  and  Trained  Nurses  Club.  15,  Buckingham 
Street,  Strand,  W.C.  The  lecturer  will  be  very  happy  to  give,  through  the 
Secretary,  any  information  in  his  power  on  the  subject. 


NOTES,    LETTERS,     ETC. 


The  Moon  Defence  Fund. 
The  following  further  subscriptions  have  been  received  : 


1     I 


J.  Brindlev  James,  M.R.C.S 

John  Poland.  F.R.C.S 2    2    o 

Wm.  Young  Martin.  M.D.,  Walkden...  ...  ...    0  in    t; 

Dr.  Deane.  Henley-on-Thames  ...  ...  ...    u  lu    t> 

H.  W.  Roberts,  M.R.C.S..  Secretary,    Wickham    Terrace,   Lewisham    High 
Road,  S.E. 

London  Medical  Students. 
Dr.  James  L.  Maxwell.  M.D..  Hon.  Secretary  Medical  Prayer  Union  (104, 
Petherton  Road,  N.)  writes:  The  Medical  Prayer  Union,  Professor  A.  Mac- 
alister.  President,  has  arranged  a  Gospel  nii^sion  for  London  medical  stu- 
dents to  lake  place  at  Devonshire  House,  Bishopsgate  Street  Without,  each 
evening  from  November  2.i)th  to  3uth,  inclusive,  address  at  8  p.m.  All  mem- 
bers of  the  medical  profession  are  heartily  invited  to  be  present.  A  very 
representative  number  of  the  staffs  of  the  various  London  medical  schools 
have  expreised  their  entire  sj'mpathy  with  the  mission. 

Medicinal  Treatment  of  Retkntion  of  Urine  from  Prostatic 

Enlakgement. 

Dh.  Hugh  Woods  (Highgate.  N.)  writes:  The  treatment  of  retention  of  urine 

from  prostatic  enlargen^eut  by  continual  catheterisation  seems  so  invariably 


to  have  disastrous  results  in  the  long  run,  that  such  treatment  ought,  if  pos- 
sible, to  be  avoided.  The  surgical  treatment  of  this  affection  was  very  fully 
discussed  at  the  Leeds  meeting  of  the  Association.  I  wish,  however,  to  poiut 
out  the  fact  that,  in  a  great  many  cases,  medicinal  treatment  is  quite  suffi- 
cient to  remove  the  retention  o"f  urine  which,  with  many  old  men,  occurs 
from  time  to  time,  as  errors  of  diet  or  other  causes  may  determine. 

I  do  not  now  remember  who  first  recommended  the  use  of  liquid  extract  of 
ergot  in  these  cases,  but  it  has  been  recommended  for  prostatic  enlargement. 
and  is,  in  my  opinion,  deser\-ing  of  much  more  extended  use  for  this  condi- 
tion. The  mixture  which  I  am  in  the  habit  of  using  contains  in  each 
drachm  ex t.  ergot,  liquid.,  m  7^ ;  tinct.  belladonnae  and  liq.  morphinae  aa, 
in  3|,  with  magnes.  sulph.,  etc.'  I  have  repeatedly  found  this  mixture  most 
efficacious  in  relieving  retention  of  urine  in  cases  of  enlarged  prostate,  obviat- 
ingthe  use  of  the  catheter  with  its  attendant  risks,  and  removing  all  urgent 
symptoms  for  a  considerable  period.  Medical  friends  of  mine  who  have  tried 
the  above  mixture  have  obtained  results  as  good  as  my  own.  Probably  the 
ergot  is  the  important  remedial  agent,  but  the  above  formula  seems  to  g'-ve 
the  best  results.  It  should  be  given  in  5j  doses,  or  more,  in  water.  The  above 
mixture  is  prepared  by  Messrs.  Willows.  Francis,  and  Butler,  101,  High  Hol- 
born,  at  my  sugijestion,  and  I  have  called  it,  for  sake  of  convenience,  "  mis- 
tura  cystilytiea."  I  certainly  think  that  there  is  a  large  class  of  cases  of  re- 
tention of  urine,  from  enlarged  prostate  and  other  causes,  in  which  some  such 
medicinal  treatment  is  decidedly  preferable  to  the  use  of  the  catheter  or 
other  surgical  interference. 

Electrolysis. 
Db.  Charles  Coppinger,  M.D.,  F.R.C.S. I. Dublin  (Merrion  Stre«t,  Dublin) 
writes  :  Referring  to  the  communication  ot  Dr.  Ephraim  Cutter  in  the  Jour- 
nal of  October  19th,  allow  me  to  remark  that  electrolysis  can  have  had  little 
to  do  with  the  effect  which  followed  the  application  of  the  galvanic  current 
which  he  made  use  of.  The  electromotive  force  of  the  element  described, 
namely,  a  single  but  large  cell  of  the  Grenet  type  of  battery,  could  not  have 
exceeded  two  volts.  The  resistance  of  the  human  tissues  is  very  great,  and 
that  of  a  large  fibroid  tumour  would  not  be  less  than  500  ohms.  According  to 
the  well-known  law.  the  current  in  amperes  equals  the  electromotive  force 
E.  M.  F. 

divided  by  the  resistance  of  the  circuit,  or  C  = .      The  internal  re- 

R. 
sistance  of  the  cell  is  in  this  case  small,  and  may  be  left  out  of  consideration. 
Assuming,  then,  the  electromotive  force  as  2  volts  and  the  resistance  500 
ohms,  the  current  used  would  equal  ^^o  amp6re,  or  -^  of  an  ampere. 

The  Medical  Service  of  the  Leeward  Islands. 
JtHTENls  writes:  The  letter  of  "Senex"iuthe  Journal  of  November  9th  is 
alarming.  Not  long  ago  we  heard  complaints  about  the  treatment  of  medical 
officers  in  British  Guiana.  As  a  candidate  for  a  colonial  appointment,  I  am 
anxious  to  know  if  the  service  really  presents  so  many  drawbacks  as  "  Senex" 
refers  to.  The  official  paper  published  by  the  Colonial  Department  states  that 
there  were  no  vacancies  in  the  Leeward  Islands  in  1S87  or  1888.  This  hardly 
agrees  with  the  statements  of  your  correspondent. 

Collapsible  Urethral  Tube. 

Messrs.  R.  Sumner  and  Co.  (Liverpool)  write:  Our  attention  has  been  called 
to  the  fact  that  the  method  we  advertise  for  the  treatment  of  gonorrhoea  and 
urethritis  by  application  of  ointment  to  the  urethra,  with  the  aid  of  a  col- 
lapsible tube,  is  not  exactly  new.  It  appears  that  so  far  back  as  1880  the 
use  of  the  collapsible  tubes  for  injecting  the  urethra  was  described  in  the 
Journal  by  Mr.  C.  R.  B.  Keetley.  In  introducing  our  instrument  to  the 
medical  profession  we  were  entirely  ignorant  of  this  ;  at  the  same  time,  we 
are  anxiovis  not  to  deprive  Mr.  Keetley  of  the  credit  of  having  devised  tliis 
admirable  method. 

Nasal  Polypus. 

Mr.  W.  Spencer  Watson  (Surgeon  to  the  Throat  Department  of  the  Great 
Northern  Hospital)  writes:  I  have  read  Mr.  Milligan's  letter  on  "Severe 
Cases  of  Nasal  Polypus  "  with  much  interest.  I  have  no  doubt  that  the  cases 
he  describes  are  s"imilar  to  some  cases  that  have  come  under  my  notice  in 
which  the  middle  and  inferior  turbinated  bodies  have  been  found  covered 
with  "  petaloid  oval  growths."  I  have  described  several  such  cases  in  a  paper 
published  in  the  Medical  Press  of  December  ivtth,  1388,  with  woodcuts,  illus- 
trating the  appearance  of  the  turbinated  bodies  after  removal.  In  the  re- 
moval of  these  bodies  I  have  found  it  very  advantageous  to  employ  my 
"  ring  knife  "  as  described  in  the  paper  referred  to. 

The  Sai^icylates  in  Gonorrh'Xa, 

Surgeon-Major  R.  H.  Quill,  M.D.  (Army  Medical  Staff)  writes:  In  the 
Journal  for  November  16th,  Mr.  Ryan-Tenison  advocates  the  use  of  the 
salicylates  in  gonorrhcea,  and.  in  support  of  his  advocacy,  cites  a  successful 
case.  This  case,  we  are  told,  was  treated  with  an  injection  of  potassium 
permanganate  (gr.  x  ad  Sj),  and  a  mixture  of  sodium  salicylate  (gr.  xv  ad  5j). 
Is  it  not  reasonable  to  inquire  to  which  treatment  is  the  cure  to  be  attributed  ? 
To  the  use  of  a  very  strong  antiseptic  injection,  or  to  the  salicylate  of  sodium 
mixture?  Would  it  not  be  well,  when  testing  the  action  of  a  particular 
remedy  on  a  disease,  to  refrain  from  using  at  the  same  time  another 
renifedy  ? 

Erratum. 

The  President  of  the  Medico -Psychological  Association  is  Dr.  Hayes  Newing- 
ton,  and  not  as  printed  on  page  1136  of  the  Journal  of  November  16th. 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  : 
Dr.  M.  Handfield-Jones.  London;  Dr.  C.  H.  Carter,  London;  Mr.  S.  M. 
Copeman,  London;  Dr.  Barry,  Settle;  Mr.  W.  J.  Wahham.  London; 
Mr.  W.  A.  L.inc,  London;  Dr.  Delepine.  London;  Mr.  W.  Anderson,  Lon- 
don; Mr.  W.  Rivington,  London;  Dr.  J.  H.  Jackson,  London;  Dr.  G.  E. 
Herman.  London;  Dr.  F.  Semon,  London  ;  Mr.  Adams  Frost,  Londoft  ;  Mr. 
G.  Hartridge,  London  ;  Mr.  J.  Black.  London  ;  Dr.  H.  Airy.  Woodbridge  ; 
Dr.  W.  H.  AValshe.  London;  Sir  William  Bowman,  London;  Dr.  F.  T. 
Roberts.  London  ;  Dr.  G.  Harley,  London  ;  J.  G.  Brown,  M.B.,   Bootle;  Dr. 
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Ward  Cousins.  Southsea  ;  Mr.  J.  B.  Curgenven,  London;  Mr.  F.  C.  Melhado, 
London ;  Mr.  G.  T.  Brown,  London  ;  Our  Liverpool  Correspondeat ;  Eoyal 
Surgeon  ;  The  Dean  of  St.  George's  Hospital,  London  ;  Messrs.  R.  Sumner 
and  Co.,  London ;  E.  Moss,  M.B.,  London;  Messrs.  Burroughs,  Wellcome, 
and  Co.,  London  ;  Dr.  R.  N.  Wolfenden,  London  ;  Dr.  J.  Anderson,  Ulver- 
ton;  Dr.  S.  Sexton,  New  York;  Dr.  S.  Gordon,  Dublin;  Dr.  A.  H.  Corley, 
Dublin;  Dr.  K.  J.  Garden,  Aberdeen;  Dr,  II.  Sydney,  Hounslow;  Dr.  J. 
Inglis  Parsons,  London  ;  Mr.  L.  Danielson,  London  ;  Croi.x  Rouge  :  Mr.  H. 
Leslie  Bates,  St.  Albans ;  Mr.  J.  Burnley,  London;  R.  Broom.  M.B.,  Glas- 
gow ;  Dr.  E.  Berdoe,  London ;  Dr.  Scanes  Spicer,  London ;  Dr.  T.  G.  Bal- 
four, London  ;  Dr,  G.  Reid,  Stafford  ;  Messrs.  J.  and  E.  Ferris,  London  ;  Mr. 
C.  B.  Lockwood,  London ;  Mr.  W.  F.  Haslam,  Birmingham  ;  Mr.  T.  Stacey 
Wilson,  Birmingham ;  Dr.  F.  R.  Fairbank,  Doncaster ;  Mr.  C.  M.  Kempe, 
New  Shoreham  ;  Dr.  A.  Kempe,  Exeter;  Messrs.  Cassell  and  Co.,  London; 
Mr.  Cassal,  London  ;  Mr.  F.  J.  Rebman,  London  ;  Mr.  H.  Allen,  Glasgow ; 
Dr,  P.;Sonsino,  Pisa;  Mr..\.  deSt.  Dalmas,  Leicester;  Dr.  R.  G.  S.  Chew, 
Calcutta ;  M.D.  ;  Dr.  D.  H.  CuUimore.  London ;  Mr,  C.  B.  Keetley,  Lon- 
don ;  Mr,  C.  K.  C.  Herapath,  Bristol ;  Messrs,  Hogg  and  Son,  London  ;  Dr. 
H.  Watson.  Newbury  ;  Di.  O.  Wood,  London  ;  Messrs.  Macfarlane  and  Co., 
London;  Sir  Wm.  Moore,  London  ;  Dr.  Woakes,  London  ;  Dr.  Dudley  Bux- 
ton, London  ;  Dr.  P.  Kidd,  London  ;  Smith's  Mutual  Advertising  Agency, 
London  ;  Dr.  V.  D.  Harris,  London  ;  Dr.  F.  J.  Payne,  London  ;  Dr,  B,  Fen- 
wick,  London  ;  Dr.  Day,  London;  Mr.  H.  A.  Reeves,  London;  Dr.  Maguire, 
London;  Dr.  Willoughby,  London;  Messrs.  Dulau  and  Co.,  London;  Mr. 
H.  W.  AUingham,  London;  Mr.  S.  Jones,  London  ;  Dr.  S.  Wilks,  London  ; 
Mr.  Andrew  ClarK,  London ;  |Sir  Wm.  Roberts,  London;  Medicos;  Mr,  G. 
R.  Leeper,  Ederney ;  Dr.  H.  Woods,  London;  Mr.  G.  S.  Johnson,  London; 
Dr.M.  Bruce,  London;  Dr.  Hudson,  Leeds;  Dr.  A.  Sheen,  Cardiff;  Dr.  W. 
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FIRST     LIST    OF    INTENDING    CONTRIBUTORS. 
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Phvsi.'iau  to  Westminster  Hospiti.l.-ITIectro- 
Therapeutics.  a  Keview  of  the  Present 
State  of  the  Medical  Treatment  by  Elec- 
tricity. 

Blaek,  James,    M.B.,    B.A.,  F.R.C.S., 

.\nral  Surgeon  Westminster  Hospital. —On  Ques- 
tions of  Aural  Surgery. 
Boyd,   Stanley,  M.B.,  F.R.C.S.,  Senior 
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Hospital  for  Women. -Gynsecologicai  Papers. 

Carter,  William,  M.D.,  B.Sc,  LL.B., 
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Ophthalmic  Surgeon  to  St.  JIary's  Hospital, 
and  Lecturer  ou  Ophthalmic  Surgerv  in  the 
Medical  Scliool.- Clinical  Notes  on  Excep- 
tional Ophthalmic  Cases. 

Cullimore,    D.    H.,    M.D.,    M.R.C.P.- 
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Hartridge,  G.,  F.R.C.S.,  Surgeon  Eoyal 

Westminster  Ophthalmic  Hospital.— Ophthal- 
mic Subjects. 

Herman,  G.  E.,  M.B..  F.R.C.P.,  Obstetric 
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Accoucheur  Out-fKiti.  nt  l!e[iartment..  St.  Mary's 
Hospital.— Morbid  Conditions  of  the  Heart 
determined  by  Pregnancy. 
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INTRODUCTION  TO  A  DISCUSSION 
ON   PLACENTA  PR.EYIA. 

In    the  Section  of  Obstetric  Medicine  and  Gijiicccohyy  at   the 

Annual  Meeting  of  the  British  Medical  Association,  held  in 

Leeds,  August,  1SS9. 

By  J.  BEAXTON'  HICKS,  M.D.Lond.,  F.R.C.P.Lokd.,  F.E.S., 

Obstetric  Physician  and  Lecturer  to  St.  Mary's  Hospital;  Consultlnf; 
Obstetric  Physician  to  Guy'e  Hospital. 

The  collective  -u-isdom  of  the  nuthorities  of  this  Section  haying 
pronounced  solemnlj'  the  fearful  word  "  Blood,"  proceeded  further 
to  do  Rie  the  honour  of  asking  me  to  open  a  discussion  that 
Bhoiild,  as  the  result  of  our  combined  talenta  and  experience,  draw 
out  the  plan  best  calculated  to  arrest  its  terrors  and  to  staunch 
its  stream  ;  and  then  the  same  authoritative  wisdom  also  thought 
that  it  would  be  helpful  to  the  profession  generally  if  that  for- 
midable cause  of  blood  loss — namely,  placenta  prjevia — were  the 
immediate  subject  of  your  consideration. 

Thus  it  is  that  I  find  myself  in  this  responsible  position;  and  I 
would  ask  you  kindly  to  take  off  some  of  its  weight,  the  more  so 
as  the  time  allotted  me  is  only  fifteen  minutes— a  very  short  time 
to  treat  of  only  one  case  of  placenta  prsevia — and  you  only  ten 
minutes.  As,  therefore,  all  of  us  must  necessarily  be  brief,  I  shall 
confine  my  remarks  to  the  treatment  of  this  condition,  passing 
over  the  theories  which  have  been  advanced — and  will  be  ad- 
vanced later  on  in  this  Section — to  explain  the  cause  and  nature 
of  the  position,  and  only  very  briefly  touching  on  the  after- 
treatment. 

And,  because  I  am  anxious  to  present  so  important  a  subject 
free  from  personal  considerations,  lest  these  may  be  a  hindrance 
to  our  conclusions,  I  shall  avoid  all  reference  to  the  authors  of 
the  various  plans  which  have  one  way  or  other  within  the  last 
thirty  years  reduced  the  death-rate  from  30  percent,  to  somewhere 
near  5  per  cent.  But  I  may  say  this  much,  that  the  early  handling 
of  these  cases  and  the  general  antiseptic  management  of  midwifery 
cases,  both  during  and  after  delivery,  can  rightly  claim  to  have 
had  much  to  do  v.'ith  these  excellent  results.  I  think  we  shall 
all  agree : 

1.  That  when  the  placenta  is  inserted  somewhere  within  the 
lower  third  of  the  uterus,  there  is  verj'  generally  a  liability  to 
hcsmorrhage.  It  would  be  difficult  to  say  that  it  is  absolutely 
"unavoidable,"  because  I  have  seen  the  placental  edge  a  little 
over  the  os  without  the  slightest  bleeding ;  and  doubtless  there 
are  cases  of  what  is  called  "accidental  hremorrhage,"  which  have 
occurred  with  a  low  insertion  of  the  placenta.  But  I  take  it  thtit 
for  practical  purposes,  when  the  placenta  is  inserted  about  or 
over  the  os  uteri,  hremorrhage  is  to  be  expected  before  or  upon 
the  supervention  of  labour,  whether  premature  or  at  full  time. 

2.  I  think  also  most  of  us  will  agree  that,  when  once 
hremorrhage  has  declared  itself,  there  is  no  security  for  the 
patient,  but  that  her  life  is  in  imminent  danger  from  liability  to 
recurrent  bleedings. 

3.  Jly  experience  teaches  me,  and  I  think  I  shall  gain  your  assent 
to  this  also,  that  the  relative  position  of  the  placenta  to  the  os 
has  no  influence  on  the  frequencj-  or  quantity  of  the  blood  loss. 
In  other  words,  whether  it  be  marginal  insertion  or  central,  the 
risk  is  the  same. 

If  you  join  assent  with  me  so  far.  I  would  submit  this  proposi- 
tion as  a  deduction  from  the  foregoing,  as  a  rule  of  practice, 
namely : 

That  as  soon  as  we  ascertain  the  case  to  be  one  of  placenta 
praevia,  we  should  make  arrangements  for  terminating  the  preg- 
nancy at  the  earliest  possible  time.  I  believe  also  I  shall  have 
your  assent  to  this,  the  importance  of  *his  rule  having  been  con- 
stantly shown  in  my  practice  :  as  far  as  possible,  we  should  not 
leave  our  patient ;  certainly  not  to  an  indefinite  future. 

Having  accepted  this  rule,  our  nest  consideration  is:  In  what 
way  and  by  what  means  we  shall  accomplish  this.  Perhaps  it 
will  clear  the  ground  if,  before  we  proceed  in  this  direction,  we 
take  note  of  the  main  p  >infs  we  have  to  combat.  And,  first,  we 
desire  to  prevent  further  bleeding ;  secondly,  we  wish  to  overcome 
the  resistance  the  9ub?tince  of  the  placenta  presentfl  to  the  pas- 


sage of  the  fcEtus.  But  also  we  cannot  in  the  majority  of  these 
cases  leave  out  of  consideration  the  state  of  anajmia  which  the 
patient  presents  from  the  haemorrhage  which  has  already  occurred. 
Sometimes  so  profound  that  the  smallest  movement,  even  ordinary 
examination,  extinguishes  the  pulse.  Of  course,  in  all  cases,  it 
behoves  us  to  carry  out  our  maniptilations  with  as  much  gentle- 
ness as  possible — choosing,  especially  in  the  severer  cases  of  anae- 
mia, that  plan  the  least  disturbing. 

Let  me  consider  these  points  more  completely : 

1.  The  bleeding  can  be  stopped  by  pressure  :  either  by  tampon  ; 
by  the  head  being  pressed  down  by  the  uterine  efforts,  or  drawn 
down  by  the  forceps ;  or  by  the  leg  and  breech  drawn  down  if  pre- 
senting, or  made  to  ijresent  by  turning. 

With  regard  to  the  pressure  by  the  tampon,  I  believe  the  general 
consensus  in  British  midwifery  is  against  its  use,  and  with  this  I 
am  in  accord — partly,  because,  unless  perfectly  done,  and  this  is 
dilficult,  it  is  of  no  use ;  and  if  perfectly  done,  it  is  very  distress- 
ing to  the  patient,  especially  if  it  be  necessary,  which  it  often  is, 
to  renew  it  to  avoid  septic  generation.  Still,  it  has  some  advant- 
ages, because,  by  distending  the  roof  of  the  vagina,  we  also  dilate 
the  OS,  and  provoke  uterine  action.  But  its  action  is  tedious,  and 
lacks  the  precision  afforded  us  by  the  more  recent  methods. 

But  the  uterine  action  alone  will  occasionally  suffice  to  produce 
sufficient  pressure  on  the  inner  surface  of  the  placenta  to  stay 
bleeding;  though  it  requires  the  head  to  be  entering  the  os  before 
it  can  efficiently  do  this;  so  that,  if  we  found  the  os  uteri  fully 
dilated,  the  placenta  marginal, and  the  membranes  tense,  we  might 
rupture  the  membranes,  and  if  the  head  descended  we  should  not 
expect  further  bleeding,  and  t^e  case  may  be  allowed  to  end 
naturally.  But,  practically  speaking,  these  cases  are  not  the  most 
frequent.  If  the  placenta  were  mainly  over  the  expanded  os 
when  the  membranes  were  ruptured,  the  head,  retarded  by  the 
bulk  of  placenta,  would  not  effectively  enter,  and  then  it  wotdd 
be  our  best  plan  to  press  the  flap  of  placenta  aside  and  apply  for- 
ceps, drawing  down  the  head  into  the  os,  retaining  it  there  by 
gently  hanging  on  to  the  forceps  till  the  paina  were  sufiicient  to 
expel  the  head,  assisting  them  by  gentle  traction. 

I3ut  it  is  very  possible  that  we  may  have  no  forceps,  and  for 
one  reason  or  another  the  head  is  unable  to  enter  the  os,  then  we 
are  under  the  necessity,  in  order  to  place  our  patient  in  safety,  to 
bring  the  breech  to  the  os  by  turning.  This  can  be  accomplished 
by  either  slowly  pushing  the  hand  through  the  os,  seizing  the  leg, 
and  bringing  the  breech  into  the  os ;  or  by  the  combined  external 
and  internal  version,  effecting  the  same  result  but  in  a  gentler 
way.  Of  course,  if  the  breech  'present  originally,  all  that  will  be 
needful  will  be  to  bring  down  the  leg,  fixing  the  breech  in  the  os. 
The  hand  should  retain  hold  of  the  leg  ,so  that  the  weight  of  the 
arm  gives  pressure  sufficient  to  prevent  further  bleeding.  The 
great  object  of  these  manoeuvres  is  to  produce  pressure  enough  to 
check  bleeding,  and  this  pressure  need  not  be  much. 

In  both  the  employment  of  the  forceps  and  in"turning  the 
action  is  not  for  instant  delivery;  as  soon  as  the  os  is  plugged  by 
bead  or  breech  the  object  is  accomplished,  a  little  additional  trac- 
tion asthe  pains  come  on  sufficing  for  the  delivery,  which  may  be 
left  mainly  to  Xature.  Thus  we  gain  time,  valuable  to  our  patient, 
wherein  we  can  sustain  her  energies  while  the  circulation  is 
recovering  its  balance.  When  the  os  is  fully  expanded,  the  en- 
gaging firmly  of  head  or  breech  is  followed  in  an  hour  or  two  by 
uterine  action.  Supposing  the  os  is  not  sufficiently  expanded  to 
introduce  forceps,  or  to  readily  turn,  then  the  os  uteri  can  be  ex- 
panded by  the  dilating  bags,  or  in  event  of  our  not  having  them, 
the  OS  could  be  gently  dilated  by  the  fingers  introduced  one  by  one. 
Bull  if  the  OS  he  so  small  as  that,  then  I  think  the  best  plan  would 
be  to  proceed  by  the  combined  method  of  version,  as,  the  leg  and 
breech  being  of  conical  form,  it  assists  dilatation,  and,  as  the  os 
expands,  it  keeps  up  a  corresponding  pressure  on  the  bleeding 
surface,  for  it  has  been  constantly  found  in  a  large  number  of 
cases  that  if  verj' slight  traction  is  kept  up  just  at  first,  no  fur- 
ther bleeding  has  recurred. 

If  with  all  these  states  of  os  uteri,  particularly  if  small,  the 
placenta  be  attached  more  or  less  across,  it  is  of  much  advantage  to 
separate  gently  the  placenta  for  a  forefinger's  length  ;  this  very 
distinctly  releases  the  lower  portion  of  the  uterus  from  the  re- 
straint caused  by  the  attachment  of  the  placenta,  and  this  is  very 
noticeable  if  the  margin  of  the  placenta  he  across  the  os,  because 
the  margin  is  the  part  most  firmly  adherent  to  the  uterus.  By 
this  separation  the  flap  of  the  placenta  also  somewhat  retracts, 
and  is  pushed  aside  as  the  head  or  breech  descends.  If  the  mem- 
branes are  perfect,  then  they  need  not  be  ruptured  till  the  act  of 
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version ;  aad  when  this  rupture  occurs,  a  still  further  easement  is 
felt  in  respect  of  the  rigidity. 

Now,  with  respect  to  ttie  detachment  of  the  placenta  from 
around  the  os,  it  is  necessary  to  make  a  few  remarks. 

1.  The  act  of  doing  it  may  be  attended  with  severe  and  continu- 
ing haemorrhage,  particularly  in  central  insertion  of  the  placenta. 
Jn  two  cases  which  occurred  to  myself  with  central  insertion,  I 
was  alarmed  at  the  large  flow,  and  this  was  only  restiained  by 
penetrating  the  centre  of  the  placenta,  performing  bipolar  version, 
and  bringing  the  leg  through  the  os,  which  was  so  small  tliat 
scarcely  two  fingers  could  enter. 

To  discuss  the  source  of  this  bleeding  would,  I  am  afraid,  take 
up  too  much  of  the  time  allotted  me,  and  therefore  I  would  call 
attention  to  the  practical  fact  that  sometimes  in  detaching  the 
plticenia  we  have  severe  bleeding,  whilst  at  other  times  we  may 
not;  indeed,  these  cases  are  the  more  frequent,  and  it  has  prac- 
ticjUy  been  found  that  a  free,  bold  detachment  of  the  placenta  as 
far  as  the  Angers  can  reach  has  the  effect  in  a  large  number  of 
cases  of  checking  bleeding  for  a  time,  and  thus  "we  come  to 
another  means  of  restraining  bleeding  in  pl.acenta  propvia.  But, 
inasmuch  as  by  this  action  we  have  the  placenta  partially  de- 
tached, and  as  our  experience  tells  us  that  both  in  "  accidental  ' 
and  in  post-partum  hasmorrhage  there  is.  with  partial  detachment, 
liability  to  floodings,  so  when  we  employ  this  method  as  one 
which  will  give  us  time  by  temporarily  restraining  bleeding 
whilst  the  os  uteri  is  dilating  and  the  patient  recovering  her 
powers,  yet  we  must  treat  it  as  a  measure  itself  requiring  super- 
vision. This  my  experience  bears  out.  In  other  words,  it  is  im- 
perative that  we  should  be  in  close  attendance  on  the  patient, 
ready  to  act  should  any  bleeding  of  importance  occur,  the  action 
indicated  being,  ot  course,  either  to  bring  the  head  down  by 
forceps  or  breech  by  turning.  We  must  also  remember,  when  we 
detach  the  placenta,  we  cut  off  the  fojtus  from  its  aeration  to  the 
sime  amount;  and  although  it  may  be  said  that  when  it  comes 
t:iroUi;h  the  os  about  the  same  amount  of  the  placenta  will  be 
mide  useless  by  pressure,  yet  it  may  be  rejoined  that  the  effect  of 
the  detachment  will  generally  e.xtend  many  hours  longer  than 
that  of  the  pressure.  If  the  placenta  be  inserted  more  or  less 
centrallj-,  these  considerations  do  not  enter,  for  the  placenta 
sooner  or  later  must  be  detached  to  an  extent  probably  fatal  to 
the  child. 

J  would  venture  a  suggestion  here,  in  order  to  lessen  the  bleed- 
ing on  detaching  the  placenta,  that  the  finger  should  keep  close 
to  the  uterine  surface,  rather  pressing  it  from  the  surface  ot  the 
placenta  than  the  placenta  from  the  uterus.  If  this  plan  does 
not  lessen  the  loss  from  the  maternal  side,  it  may  prevent  loss 
from  the  IcEtal  villi,  which  must  occur  when  we  lacerate  the  pla- 
centa. 

iVow  there  are  a  certain  class  of  cases,  practically  the  more 
numerous,  in  which  there  has  been  severe  loss  and  it  is  necessary 
to  secure  the  safety  of  the  patient;  but  where  the  os  is  so  small 
that  we  cannot  put  in  operation  the  foregoing  plans,  so  also 
where,  although  the  os  uteri  be  somewhat  expanded,  we  have  at 
hand  neither  forceps  nor  dilating  bags,  or  where,  in  peeling  off 
the  placenta,  we  are  confronted  with  alarming  blood-loss — in  these 
cases  the  only  plan  we  have  at  command  is  version  by  combined 
internal  and  external  method,  and  it  is  in  these  cases  we  see  its 
great  advantages.  But  when  this  method  of  version  is  used  it 
must  aln-ays  be  understood  that  it  is  not  the  version  itself  which 
is  the  hemostatic  remedy,  but  that  by  it  we  are  enabled  to  bring 
the  hotal  leg  or  breech  down  on  the  plocenta  from  within,  and  so 
are  able  at  an  earlier  date  than  otherwise  possible  to  stay  the 
flow.  It  is  possible  in  some  case  to  dilate  the  os  with  fingers, 
and  after  some  time,  and  with  more  or  less  force,  to  pass  the  hand 
through  the  os  and  so  reach  the  leg ;  but  I  feel  quite  sure  that 
anyone  who  has  tried  the  two  plans  will,  without  hesitation,  pro- 
nounce in  favour  of  version  by  the  newer  method  ;  and  it  is  in- 
teresting to  note  that,  although  very  little  or  no  uterine  action 
was  observed  before  turning,  yet  shortly  after  the  leg  has  been 
brouaht  in  through  the  os  the  pains  commence  and  continue,  so 
that  labour  is  accomplished  without  requiring  much  assistance 
from  the  attendant,  often  within  a  couple  of  hours. 

But  in  Selecting  our  plans  for  the  safety  of  the  mother,  we  can- 
not leave  out  of  considerution  the  preservation  of  the  child  so  far 
as  poBsible  ;  and  hers  I  think  we  shall  all  agree  in  choosing,  where 
the  state  of  the  OS,  the  position  ot  the  placenta,  and  the  condi- 
tion of  the  mother  permit  it,  delivery  by  the  head  ns  the  most 
likely  to  secure  its  safety,  that  is  to  say,  with  n  fully  expanded  os 
and  placenta  marginal.     But  when  the  os  is  only  large  enough  for 


two  fingers  to  pass,  and  the  placenta  much  across  the  os  or 
centra),  the  time  which  elapses  before  labour  is  over,  and  the 
great  reduction  of  its  aeration  udds  so  much  to  its  jeopardy,  that 
the  extra  risk  produced  by  pressure  on  its  funis  as  the  result  of 
turning  is  scarcely  to  be  taken  into  calculation.  In  either  case 
the  death-rate  is  very  high.  But  if  for  any  reason  there  has  been 
laceration  of  the  placenta,  there  will  also  be  laceration  of  the  villi, 
and  in  consequence  an  oozing  of  blood  will  be  going  on,  serious  to 
the  vitality  of  the  child,  if  it  be  free  or  continuing  during  long 
hours,  whilst  we  are  waiting  for  the  expansion  of  the  os  and  pres- 
sure of  the  head,  so  that  risk  by  pressure  on  funis  after  turning, 
is,  I  think,  pretty  evenly  balanced  in  the  other  mode  by  the  loss 
of  its  blood.  If  after  gently  detacbin;' the  placenta  just  enough 
to  set  free  the  lower  portion  of  expai  sion,  we  quickly  bring  the 
leg  or  breech  info  the  os,  all  loss  from  the  placenta  is  checked,  as 
it  is  at  the  same  time  from  the  maternal  vessels.  In  all  cases  of 
labour  before  the  end  of  the  seventh  month,  and  where  we  know 
the  fcetus  to  be  dead  of  course  the  question  of  preserving  the  life 
of  the  fa2tu3  does  not  arise. 

In  those  cases  where  the  anjemia  is  so  profound  that  almost 
the  least  movement  eclipses  the  pulse,  our  difficulties  ore  very 
great,  but  whatever  we  do  we  must  doit  with  extreme  gentleness. 
Our  first  object  is  of  course  to  prevent  further  loss,  while  we  sus- 
tain the  powers  by  restoratives  till  the  circulation  recovers  its 
balance.  If  there  be  no  bleeding,  we  had  better  wait,  but  keep- 
ing watch  at  the  bedside  in  case  it  return.  Should  it  do  fo,  or 
when  the  patient  has  rallied,  we  may  elect  to  use  forceps  or  com- 
bined version  according  to  circumstances.  But  as  detachment  of 
the  placenta  may  be  attended  by  more  or  less  Mood  loss,  I  should 
not  advise  this  method.  But  these  cases  are  so  formidable,  that 
often  before  we  see  them,  their  fate  is  sealed,  and  while  we  are 
waiting  for  the  rallying,  already  coagulainthe  heart  have  formed 
and  slowly  but  surely  block  the  current. 

Rules. 
I  would  [propose,  therefore,  the  following  rules,  deduced  from 
the  above  considerations,  for  your  acceptance  : — 

1.  After  diagnosis  of  placenta  prsevia  is  made,  wa  proceed  as 
early  as  possible  to  terminate  pregnancy. 

2.  When  once  we  have  commenced  to  act  we  are  to  remain  by 
our  patient. 

3.  If  the  OS  be  fully  expanded  and  placenta  marginal,  we  rupture 
the  membranes  and  wait  to  see  if  the  head  is  soon  pushed  by  the 
pains  into  the  os. 

4.  If  there  be  any  slowness  or  hesitation  in  this  respect,  then 
we  employ  forceps  or  version. 

o.  If  the  OS  be  small  and  placenta  more  or  less  over  it  the 
placenta  is  to  be  carefully  detached  fiom  round  the  os;  if  no 
further  bleeding  occur  we  may  elect  to  wait  an  hour  or  two. 
Should  the  os  not  expand,  and  if  dilating  bags  are  at  hand,  the  os 
may  be  dilated.  If  it  appear  the  forceps  can  be  admitted  easily, 
they  may  be  used  ;  but  if  not,  version  by  combined  external  and 
internal  method  should  be  employed,  and  the  os  plugged  by 
the  leg  or  breech  of  fcetus  ;  after  this  is  done  the  case  may  be  left 
to  Nature,  with  gentle  assistance,  as  in  footling  and  breech 
cases. 

6.  If  the  OS  be  small,  and  if  we  hare  neither  forceps  nor  dilating 
bags,  then  combined  version  should  be  resorted  to,  leaving  the  rest 
to  Nature,  gently  as.^isted. 

7.  It  during  any  of  the  above  manceuvres  sharp  bleeding  should 
come,  it  is  best  to  turn  by  combined  method  in  order  to  plug  by 
breech. 

8.  Where  the  fcetus  is  dead,  or  labour  occurs  before  the  end  of 
the  seventh  month,  combined  external  and  internal  version  is  the 
best  method,  no  force  following. 

To  these  I  may  add  the  following:  If,  however,  we  employ  a 
routine  method  in  all  cases,  it  will  be  found  th.nt  i.he  version  by 
combined  method,  no  force  following,  gives  a  result  as  good  as,  if 
not  better,  than  any. 

After-Treatmmt—lhp  after-treatment  must  be  conducted  on 
the  modern  jirinciples;  should  oozing  occur  after  the  expulsion  of 
the  placenta,  the  swabbing  of  the  lower  uterns  by  styptics  wiil  be 
easy;  and  inasmuch  as  the  outlet  of  the  uterus  is  liable  more 
especially  to  be  blocked  b?  adherent  clots,  it  will  be  wise  to 
irrigate  the  uterus  daily  with  some  antiseptic  solution,  or  insert 
iodoform  pessaries  in  thovagina,  particularly  if  the  irrigation  can- 
not be  done. 

Dr.  MraPHY  (Sunderland)  gnbmitted  a  tabic  of  thirty-fight 
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cases  of  placenta  previa,  giving  brief  details  of  each,  which  in- 
cluded thirty-two  consecuiiTe  recoveries;  the  thirty-third  died  of 
septicfemia,  and  the  thirty-eighth  was  in  articulo  mortis  when 
seen;  these  two  were  the  only  cases  that  terminated  fatally.  lie 
urged  the  danger  of  permitting  pregnancy  to  continue,  and  wished 
to  establish  a  rule  "  that  premature  labour  should  be  induced  in 
every  case  where  the  placenta  presented  after  the  seventh  month 
of  pregnancy,  and  even  before  then  when  the  bleedings  were  fre- 
quent or  serious."  He  regarded  Barnes's  bags  as  the  best  means 
of  inducing  labour,  and  to  fully  dilate  the  cervix,  and  then 
generally  to  perform  bipolar  version,  having  at  rtrst  separated 
the  placenta. — Dr.  Lomeb  ( Hamburg)  wrote  a  letter,  from  which  an 
extract  was  read  by  the  President  to  the  effect  that  he  (Dr.  Lomer) 
had  treated  twenty-eight  cases  of  placenta  prsevia,  with  one  case 
fatal  to  the  mother.  Putting  together  all  the  results  of  German 
obstetricians,  there  were  190  cases  of  placenta  proevia  treated  by 
Braxton  Hicks's  method,  with  but  9  deaths.  Dr.  Lomer  said  the 
rule  he  recommended  was  to  turn  and  then  wait ;  to  consider 
the  case  as  being  simply  one  of  foot-presentation,  in  which 
there  was  no  other  reasonable  necessity  to  extract  the 
child  than  the  impatience  of  the  operator.  Should  hemor- 
rhage occur  in  the  meantime,  then  naturally  it  was  right 
to  perform  slight  traction  on  the  foot  in  order  to  make 
the  breech  of  the  child  tampon  the  bleeding  parts.  This 
traction  ought,  however,  not  to  be  a  "hastened  extraction.'' — 
Dr.  R.  Barnes  said  the  treatment  must  be  governed  by  physio- 
logical principles.  He  must  recall  attention  to  the  theory  that 
the  danger  of  hsemorrhage  depended  upon  detachment  of  the 
placenta  growing  within  the  lower  zone.  This  was  defined  by 
Barnes's  boundary-line,  described  by  him  twenty  years  before  Ger- 
man writers  discovered  it.  There  Nvas  no  absolute,  constant  method 
of  treatment ;  but  the  stage  and  coniitions  differed,  and  therefore 
treatment  varied.  The  first  thing  was  to  lessen  the  bulk  of  the 
contents  of  the  uterus,  so  as  to  permit  of  its  contraction.  2.  To 
detach  placenta  from  lower  zone:  this  was  done  by  the  finger,  which, 
sweeping  round,  reached  exactly  as  far  as  the  boundary-line  ;  be- 
yond this,  the  adhering  placenta  would  support  the  child  and  give 
jt  the  best  chance  of  survival.  3.  Dilate  the  cervix :  this  was  best  done 
by  Barnes's  bags;  they  dilated  gradually,  thus  minimising  risk  of 
septiciemia  from  bruising  or  injuring  the  highly  vascular  cervix. 
4.  According  to  conditions,  deliver  by  forceps  or  bimanual  turn- 
ing, which  iiere  found  one  of  its  most  valuable  applications.  The 
evidence  of  Ur.  Murphy  and  others  was  conclusive  as  to  the  value 
of  these  principles.  He  would  add  a  wnrd  on  prevention  of  pla- 
centa prajvia.  It  was  apt  to  recur.  What  were  its  causf  s  ?  The 
ovum  sought  growth  to  healthy  pndometrium.  If  the  upper  part 
was  diseased  the  ovum  would  be  apt;  to  stretch  lower,  that  is, 
within  the  lower  zone.  Hence  om  rule,  heal  endometrium.  Dr. 
Barnes  submitted  that  prophylaxis  was  an  interesting  study, — 
Dr.  HAKVEi' (Calcutta)  wished  to  call  attention  to  two  points.  One 
the  use  of  the  lorcej-S  as  a  substitute  for  turning  in  suitable  cases, 
the  other  a  danger  in  cases  of  initial  rupture  of  the  membranes, 
not,  so  far  as  he  knew,  mentioned  in  English  textbooks.  It  was  a 
curious  fact  that  in  the  most  modern  books  little  or  no  mention 
was  made  of  the  forceps  in  connection  with  placenta  prasvia. 
Playfuir,  even  in  his  last  edition,  while  fully  recognising  that 
many  cases  were  unfavourable  for  turning,  had  nothing  to  recom- 
mend but  delay,  while  means  were  taken  to  restore  the  patient. 
Now,  in  cases  where  the  patient  was  blanched  and  exhausted  by 
severe  bleeding. and  practically  in  a  stateof  collapse,  the  mere  shock 
of  turning  might  be  fatal.  If  the  forceps  could  be  used  they  should 
be  ueed  ;  they  caused  far  less  shuck  than  turning,  and  could  often 
be  applied  very  easily.  The  other  point  was  the  danger  of  rup- 
turing the  membranes  early,  as  routine  treatment  in  every  case. 
This  practice  was  recommended  both  by  Playfair  and  Barnes,  and 
there  was  no  doubt  that  in  many  cases  it  was  absolutely  effective 
and  completely  stopped  the  bleeding.  In  some  cases,  however,  it 
failed,  the  bleeoing  continued,  the  os  was  too  (.mall  to  allow  of 
turning,  and  it  was  necessary  to  plug  either  with  Barnes's  bags  or 
otherwise.  The  plug  might  act  per''ectly,  so  far  as  outward 
bleeding  was  concerned,  but  the  blocd  might  accumulate  in  the 
uterus,  filling  up  the  space  previoi  sly  occupied  by  the  liquor 
amnii,  and  seriously  endanger  the  i  at  ent.  Kuhn  and  Brnun.  of 
Vienna,  ridiculed  this  danger,  but  it  was  not  imaginary,  and  he  had 
seen  a  cise  in  which  a  mass  of  clot  larger  than  the  placenta  was 
expelled  with  it.  Schroeder  considered  it  so  real  a  danger  that 
he  delayed  rupturing  the  membranes  till  the  os  was  fairly  dilated  ; 
and  the  possible  danger  was,  at  all  events,  worth  remembering. 
He  thought  that  it  should  '.)e  generally  recognised  that  no  two 


cases  of  placenta  prsevia  were  precisely  alike,  and  that  no  plan  of 
treatment  was  universally  applicable.  Every  method  had  its 
advantages  and  disadvantages,  and  they  should  be  prepared  to 
treat  each  case  on  its  own  merits,  varying  the  plan  ot  campaign 
according  to  the  particular  circumstances  of  the  case.  — 
Dr.  ilOEE  Mabden  thought  that  the  difficulties  of  treatment  of 
placenta  prsevia  had  been  greatly  overrated.  In  his  own  long 
experience  of  obstetric  practice,  in  hospital  and  otherwise,  he  had 
tried  nearly  every  suggested  method  of  dealing  with  these  cases, 
and  after  all  had  come  hack,  as  the  most  effectual  and  reliable,  to 
the  old  plan— if  the  patient  was  near  the  completion  of  the  term 
of  gestation— of  restraining  the  hsmorrhage  by  the  tampon,  the 
introduction  of  which  was  followed  by  labour,  and  then  effecting 
delivery  by  version.— Dr.  Muedoch  Cameron  said  that,  witti 
respect  to  the  first  point  in  the  summary  by  Dr.  Hicks,  namely, 
the  diagnosis  of  placenta  prtevia,  there  was  very  little  difficulty, 
as  the  complication  too  surely  demonstrated  itself  by  suddenly 
placing  the  patient's  life  in  danger.  The  second  point,  namely,  to 
wait  with  the  patient,  was  requisite,  whilst  the  treatment  would 
in  great  measure  depend  upon  the  site  of  the  placenta.  In  mar- 
ginal cases  the  treatment  might  be  met  by  such  measures  as  Dr. 
Hicks  advocated,  namely,  plugging,  rupture  ot  the  membranes, 
and  delivery  with  forceps.  In  cases  of  central  insertion  the 
speaker  always  trusted  to  combined  version,  and  had  seldom  had 
any  trouble  with  the  dilatation  of  the  os,  as  usually  in  tliose  cases 
the  cervix  yielded  readily  to  the  passage  of  the  child's  body.— 
Dr.  Walter  (Manchester)  mentioned  that  his  experience  was  de- 
rived from  attendance  on  23  cases,  20  having  occurred  in  the 
maternity  department  of  St.  Mary's  Hospital,  and  3  in  private 
practice.  To  go  into  the  details  of  all  these  cases  at  the  present 
time  would  be  impossible.  He  would  briefly  refer  to  tte  treat- 
ment adopted :  in  1  the  mode  of  delivering  was  by  the  forceps,  in 
3  by  the  natural  powers,  and  in  19  by  version.  The  method  of 
version  was  the  "  bimanual  method,"  and  he  was  glad  of  this  op- 
portunity of  his  expressing  his  obligation  to  Dr.  Braxton  Hicks 
for  the  valuable  assistance  derived  from  his  papers  on  this  sub- 
ject. Dr.  Walter  also  drew  attention  to  the  different  muriality 
that  existed  according  to  the  class  of  patients  operated  upon.  In 
private  practice  or  in  hospitals  the  mortality  would  always  be  less 
than  in  maternity  districts  where  the  patients'  houses  were  far 
distant  from  the  hospital,  and  where,  consequently,  much  valu- 
able time  was  lost  before  treatment  could  be  adopted.  Dr.  Walter 
suggested  that  it  might  be  advisable  in  cases  of  extreme  anajmia, 
where  Barnes's  bags  were  not  at  hand,  or  even  in  some  cases  be- 
fore the  insertion  of  Barnes's  bag,  to  swab  the  interior  of  the 
cervix  from  where  the  placenta  had  been  separated  with  cotton- 
wool soaked  in  vinegar,  adopting  then  whatever  treatment  the 
case  seemed  to  require.— Dr.  Berry  Hart  defined  (1)  the  normal 
site  of  the  placenta.  He  considered  the  placenta  as  normally 
situated  when  it  lay  above  the  lower  uterine  segment;  (2)  placenta 
pnevia  The  placenta  was  previa  wheu  attach.ed  in  part  over  the 
lower  uterine  segment;  (3)  accidental  haemorrhage.  This  was 
due  to  pathological  separation  of  the  placenta  when  in  its  normal 
site.  Dr.  Berry  Hart  showed  specimens  of  placenta  prsevia  and 
partial  abortion.- Dr.  Braxton  Hicks,  in  reply,  thanked  the 
meeting  for  responding  so  well  to  the  invitation.  In  reply  to  Dr. 
Harvey,  he  would  point  out  how  easy  it  was  to  extemporise  a 
dilatin':' plug  from  materials  always  at  hand.  In  a  case  which 
occurre'd  to  him  in  consultation,  though  the  hsemorrhage  was  very 
severe  and  the  os  would  only  admit  a  catheter,  he  was  able  to 
extemporise  a  plug  which  effectually  dilated,  so  that  the  linger 
could  be  passed;  and  wheneverthey  got  so  far,  the  placenta,  being 
separated  round  the  os,  expanded,  and  soon  would  permit  the 
bimanual  method  of  turning  to  be  accomplished.  In  reply  to  Dr. 
Murphy,  he  especially,  in  opening  the  discussion,  had  endeavoured 
to  avoid  talking  of  anybody's  plan,  being  anxious  to  bring  out; 
the  principles  on  which  these  cases  should  be  conducted.  He  had 
no  plan  except  such  as  was  indicated  in  his  introduction.  With 
regard  to  Dr.  More  Madden's  advocacy  of  the  plug,  h«  must  -•-ay 
that  the  distress  it  caused,  extending  over  twenty-tour  hours,  was 
very  much  greater  than  that  of  following  the  indications  ha  had 
pointed  out.  --— ---^-— -= 


The  Brazilian  Government  has  comml»^ioned  Ur.  Jot6  Lourei  co 
de  Macralhaes  to  investigate  the  subject  of  the  causation 
and  prevalence  of  morphea  (leprosy)  in  the  province  of  San 
Paulo  Dr.  de  Magalhaes,  who  has  devoted  many  years  of  his  lite 
to  the  study  of  the  disease,  is  the  author  of  a  work  ou  leprosy  iu 
Brazil  {A  Morphea  no  Brazil- 
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EXPEEIMENTAL       RESEARCH      AS      TO       THE 

GENERAL    COMPARATIVE    ACTION     OF 

THE    NATURAL     ASD     ARTIFICIAL 

SALICYLIC    ACIDS,    AND    THEIR 

SALTS     OF    SODIUM. 

Head  in  the  Section  of  Pharmacology  and   Therapeutics  at   the 

Annual  Meeting  of  the  British  Medical  Association 

held  in  Leeds,  Aur/ust,  ISSO. 

By    M.    CHARTEKIS,    M.D., 

Profesicr  of  Therapeutics  ia  tba  University  of  Glasgow, 

AND 

W.  MACLENNAN,  M.B.,  CM., 

In  connnsncing  the  following  investigations,  specimens  of  the 
above  British  Pharmacopaiia  preparations  were  obtained  from 
Mr.  Morson,  of  London,  so  that  there  could  be  no  dubiety  as  to 
their  genuine  character.'  The  following  points  were  noted  as  to 
their  physical  properties. 

1.  >'atural  salicylic  acid  obtained  from  salicin  by  oxidation  or 
from  the  oil  of  winter  green  is  seen  in  acicular  cry"stals  having  a 
strong  resemblance  to  strychnine. 

-.  Artiticial  salicylic  acid  obtained  by  the  combination  of  the 
elements  of  carbolic  acid  and  carbonic  acid,  and  subsequent  purifi- 
cation, is  a  white  satiny  powder  iu  fine  silky  crystals  resembling 
quinine. 

Both  are  equally  soluble  in  rectified  spirit,  20  minims  of  the 
spirit  dissolving  5  grains  of  each  acid. 

Salicylate  of  sodium  (natural)  is  seen  in  crystalline  plates  of  a 
white  satiny  appearance.  Salicylate  of  sodium  (artificial)  is  seen 
in  small  crystalline  plates,  witli  a  slight  pink  colour.  Both  are 
equnlly  soluble  in  water. 

We  elected  to  commence  our  experiments  with  the  readily 
soluble  salt,  but  we  resolved  to  begin  tentatively,  and  watch  what 
might  happen. 

Salicylate  of  Sodium  (artificial).— On  June  1st,  18S9,  a  rabbit 
weighing  14  oz.,  strong  and  healthy,  was  subjected  to  the  follow- 
ing experiments:-  Before  injecting  a  solution  of  sodium-salicylate 
(strength  1  in  3,  2  grains  in  6  minims),  the  temperature  in  the 
rectum  was  taken,  and  found  to  be  100.2'^  F.;  after  two  hypodermic 
injections  of  3  minims,  at  intervals  of  five  minutes,  there  was  no 
action,  but  the  temperature  fell  to  90.8".  Withiu  an  interval  of 
fifteen  minutes,  the  3-minim  injection  was  repeated  twice.  Im- 
mediately after  the  last  injection  the  rabbit  became  excited,  and 
executed  a  backward  and  circular  or  rotatory  movement,  which 
gave  place  to  a  transient  paralysis  of  the  flexors  of  the  hind 
limbs,  so  that  in  attempting  a  forward  movement  the  animal 
dragged  along  on  its  belly.  All  this  was  of  a  transient  character, 
and  as  the  experiment  was  not  continued  further  the  animal  made 
an  excellent  recovery,  without  the  .development  of  any  other 
symptom. 

On  June  4th  the  experiment  was  resumed  on  the  same  animal, 
which  appeared  in  every  way  healthy.  The  temperature  in  the 
rectum  before  any  injection  was  101.S°.  At  intervals  of  five 
minutes  3  minims  of  the  solution  (1  in  3)  were  injected  hypo- 
dermically.  Immediately  after  the  fourth  injection  the  circular 
or  rotatory  and  backward  movements  were  observed, and  thesatre 
degree  of  paralysis  of  the  hind  limbs,  namely,  a  paresis  of  the 
flexors  of  the  liind  limbs,  which  was  again  o't  a  transient  cha- 
racter, not  lasting  over  one  minute.  Five  minutes  after  the  ces- 
sation of  these  .lymp'oms  the  rectal  temperature  was  taken  and 
found  to  be  103°.  Three  more  injections  were  given  at  short 
intervals  without  the  production  of  any  abnormal  symptom.  The 
total  (juantity  of  the  artificial  salicylate  given  at  that  time  was 
7  grains.  The  experiment  was  not  pushed  further,  and  the  rabbit 
again  recovered  quickly  and  completely. 

On  June  Gth  the  injections  were  recommenced,  6  minims 
being  given  at  each  injection,  or  2  grains.  Immediate  back- 
ward and  circular  movement,  with  spasm  of  the  hind  limbs 
and  arching  of  the  back,  were  observed  after  the  second  in- 
jection. The  spasm  of  the  hind  limbs  was  soon  replaced  by 
paralysis  of  the  fle.xors  of  the  hind  limbs.  The  temperatuiv 
was  101°  before  the  injection.      In  half   an    hour  another   in- 

1  Ilie  specimens   were   manufacturcit   by    Dr.  F.    von    Heyrten    Naclifolger, 

Nadebiiel,  near  Dresden,  Germnnv. 

»  In  the  subsequent  experiments  llie  rabbits  weighed  in  enoli  case  14  oz 


jection  was  given ;  but,  as  the  last  seemed  to  act  so  strongly 
and  so  quickly,  the  dose  was  reduced  to  4J  minims  without  pro- 
ducing a  renewal  of  the  symptoms.  After  a  lapse  of  ten  minutes 
a  6-minim  injection  was  given  again,  with  the  result  of  producing 
the  same  phenomena  previously  mentioned,  but  of  transient  dura- 
tion. After  an  interval  of  ten  minutes  a  G-minim  injection  was 
given.  The  symptoms  became  now  very  pronounced,  the  back 
being  arched  and  the  gait  stiff  and  performed  %vith  difficulty. 
Very  distinct,  backward  and  circular  movements  followed,  replaced 
by  paralysis  of  flexors  of  hind  limbs,  involving  dragging  of  the 
legs  on  progressive  movement.  The  rectal  temperature  was  now 
taken,  and  found  to  be  100  6^.  For  some  time  the  animal  seemed 
dazed  and  prostrate,  but  it  made  a  complete  and  good  recovery, 
the  experiment  not  being  continued  further  on  tnis  day.  ■  Tiie 
total  amount  of  artificial  salicylate  injected  was  Gj  grains. 

On  June  Sth  the  experiment  was  continued,  the  rabbit  being  in 
every  way  healthy,  and  the  rectal  temperature  101°.  The  in- 
jection was  begun  at  12  minims,  or '4  grains,  and  immediately 
after  the  introduction  of  the  first  dose  there  were  backward  move- 
ments, followed  by  paralysis  of  flexors  of  hind  limbs,  transient  in 
duration.  Six  minutes  afterwards  the  12-minim  injection  was 
repeated,  and  ogain  decided  symptoms  came  on — rapid  backward 
and  circular  movement,  with  paresis  and  dragging  of  the  hind 
limbs.  Within  the  next  hour  two  injections  of  12  mimims  were 
administered,  and  now  the  paralysis  became  more  pronounced 
and  the  prostration  progressively  more  marked.  The  temperature 
was  found  to  be  100.6°.  Another  injection  of  6  minims  was 
given,  and  soon  a  new  symptom  set  in.  As  yet  only  paralysis  of 
the  hind  limbs  had  been  observed,  but  now  a  very  distinct  para- 
lytic condition  of  the  fore  limbs  was  evinced.  On  attempting 
progressive  movement  the  fore  limbs,  over  which  the  animal  had 
no  control,  slipped  from  under  it,  so  that  the  breast  and  lower 
jaw  lay  upon  the  table.  This  paralysis  deepened  and  became 
more  general  till  there  seemed  to  be  entire  loss  of  control  over 
muscular  movement.  Just  before  death  the  paralysis  of  the  fore 
limbs  seemed  to  be  more  pronounced  than  the  paralysis  of  the 
hind  limbs,  which  appeared  in  a  sense  to  be  passing  off.  The 
whole  experiment  occupied  an  hour  and  a  half,  and  the  rabbit 
had  in  all  18  grains  of  the  artificial  salicylate  of  sodium. 

.it  the  same  times  and  dates  as  the  experiments  with  the  arti- 
ficial salicylate  were  being  conducted,  similar  doses  of  the  natural 
salicylate  in  a  watery  solution  were  given  hypodermieally  to 
another  rabbit.  The  rectal  temperature  before  the  experiment 
was  101.2°,  and  after  receiving  3  grains  at  intervals  of  five 
minutes  it  fell  to  100.6°.  At  the  end  of  the  first  day's  experi- 
ment the  rabbit  looked  seedy,  but  was  otherwise  unaffected,  and 
the  recovery  was  complete. 

On  June  4th,  when  the  experiment  was  recommenced,  6  grains 
in  all  were  given,  but  without  eliciting  any  result.  Again  the 
animal  recovered  completely. 

Two  days  afterwards— namely, on  June  Gth— the  experiment  was 
repeated,  but  double  the  quantity  was  used.  The  temperature  was 
101°.  After  the  second  injection  of  2  grains,  the  following  sym- 
ptoms were  noted— namely,  immediate  backward  movements,  stiff- 
ness of  limbs,  arched  back,  passing  off  almost  at  once.  The  tem- 
perature was  now  found  to  be  103°.  Three  successive  doses  of  6 
minims  at  short  intervals  were  injected  without  inducing  any 
further  phenomena,  except  that  the  temperature  became  reduced 
to  100.8°.  At  the  end  of  the  experiment  9^  grains  in  all  of  the 
natural  salicylate  had  been  given,  and  the  animal  made  again 
a  complete  recovory. 

On  the  Sth.  when  the  experiment  was  renewed  the  dose  was 
increased  to  12  minims,  or  4  grains,  at  each  injection.  The  first 
two  injections  caused  nothing  more  than  a  slightly  spastic  con- 
dition of  the  hind  limbs  of  a  transient  nature  but  no  paralysis. 
The  third  injection  was  followed  by  slight  paresis  of  the  hind 
limbs  and  a  slight  general  tremor,  which  increased  until  the  fourth 
injection  wag  given.  It  then  became  more  pronounced,  but 
ultimately  pnssed  entirely  off. 

The  rabbit  made  a  perfect  recovery,  after  having  had  in  all  IS 
grains  of  the  natural  salicvlate. 

On  the  4-h  of  July  we  re"solved  to  test  in  a  more  potent  manner 
what  result  would  be  obtained  by  pushing  the  injections  of  tho 
natural  .«alicylnte  beyond  what  we  observed  was  a  lethal  dose  of 
the  artificial.  We  took  this  time  another  r.abbit.  At  10  a.m.  we  in- 
jected 12  minims=:  (grains, previously  having ascf-rtaiiied  that  the 
temperature  of  the  rabbit  was  101,8°, and  from  this  injection  thero 
was  no  result.  .At  10.20  a.m.  it  was  repeated,  and  the  animal 
screamed,  and  when  placed  on  the  table  voi<led  a  large  quantity 
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of  xirine.  It  then  walked  with  arched  back  and  gingerly  s^eps 
along  the  table,  but  there  was  no  sign  of  paralysis.  At  lO.-lU,  the 
injection  was  repeated,  and  again  we  noticed  the  same  spastic 
gait,  and  afterwards  slight  p^o.^t^ation.  At  11  a.m.  the  prostration 
following  on  this  injection  was  more  marked,  and  on  taking  the 
temperature  we  found  it  had  fallen  to 'JD^.  At  11.120,  no  definite 
symptom  was  produced  by  this  injection,  nor  after  the  three  that 
followed  at  intetTals  of  twenty  minutes.  In  all  32  grains  were 
given.  At  1  p.m.  it  was  noted  that  the  animal,  though  inclined  to 
rest,  could  walk  easily  and  take  food.  Its  temperature  was 
now  9.s°.  At  2  p.m.  the  animal  had  recovered  and  was  hopping 
about  in  a  natural  manner. 

Natural  salicylic  acid,  5  grains,  was  dissolved  in  20  minims  of 
rectified  spirit,  and  injected  into  a  rabbit  through  a  hypodermic 
sjTinge.  There  was  no  result,  and  twenty  minutes  afterwards  the 
injection  was  repeated,  and  at  the  <  xpiry  of  an  hour  from  the  last 
injection  we  noted  that  "it  was  eating  cabbage,  and  moving  about 
easily.  Urine  passed  gave  characteristic  reaction  with  the  per- 
chloride  of  iron." 

Artificial  salicylic  acii,  5  grains,  dissolved  in  20  minims  of  rec- 
tified spirit  was  injected  into  a  rabbit  on  the  same  day,  and 
twenty  minutes  afterwards  "it  was  observed  to  be  slightly  seedy, 
but  could  take  food."  The  injection  was  repeated,  and  ten  minutes 
afterwards  it  was  observed  to  be  very  weak  about  the  legs,  so 
weak  that  when  the  legs  were  stretched  out  it  could  not  recover 
its  position.  Succeeding  rapidly  came  flexor  paralysis  of  hind  and 
fore  limbs,  and  subsequently  supervened  violent  convulsions,  head 
arched  backwards,  and  snapping  of  the  jaws. 

In  an  hour  and  twenty  minutes  from  the  first  injection  death 
occurred  after  a  very  severe  convulsion. 

Salicin. — On  July  2nd,  10  a.m.,  a  grey  rabbit  was  anaesthetised, 
and  18  grains  of  salicin  in  solution  in  warm  water  were  intro- 
duced into  the  stomach.  The  temperature  was  101.8° ;  at 
10.45  A.M.  the  temperature  was  lOH.S^,  and  at  11.15  100.4°.  There 
was  no  evidence  that  the  animal  was  affected  in  any  other  way 
by  the  salicin.  An  hour  and  a  half  after  it  had  been  administered 
a  large  quantity  of  urine  was  passed,  which  gave  the  characteristic 
reaction  with  the  perchloride  of  iron. 

On  July  4th,  to  another  rabbit  30  grains  of  salicin  were  simi- 
larly administered  at  11  a.m.  At  11.30  the  temperature  was 
100.6°,  but  there  was  no  sign  of  the  animal  being  in  any  way  in- 
jured. Urine  passed  two  hours  after  the  administration  of  the 
salicin  gave  the  reaction  with  iron. 

These  experiments  prove  :  1.  That  salicin  in  a  dose  of  30  grains 
seems  to  have  no  injurious  influence  on  the  life  of  a  rabbit  of 
above  weight,  but  that  it  diminishes  the  temperature  about  1°. 
2.  That  salicylic  acid  obtained  naturally  by  oxidation  of  salicin, 
or  from  the  oil  of  winter  green  in  lu-grain  doses,  has  also  no  dele- 
terious effect.  3.  That  salicj'Iate  of  sodium  obtained  from  the 
natural  salicylic  acid,  in  32  grains,  is  not  lethal,  but  that  it  causes 
prostration  and  lowers  the  temperature. 

On  the  other  hand,  it  is  conclusively  demonstrated  that:  1. 
Salicylic  acid,  artificial,  in  a  10-grain  dose,  causes,  first,  paralysis  of 
flexors  ;  secondly,  death  by  violent  convulsions.  2.  Salicylate  of 
sodium,  artificial,  in  18-grain  doses,  is  lethal ;  in  4-grain  doses  it 
causes  paralysis  of  the  hind  limbs  ;  in  8-grain  circular  and  rota- 
tory movement, with  paresis  and  dragging  of  the  hind  limbs;  fur- 
ther in  12-grain  doses  it  causes  pronounced  paralysis  of  the  hind 
limbs,  and  marked  progressive  prostration  and  that  18  grains  cause 
not  merely  paralysis  of  the  hind  limbs,  but  a  paralytic  condition  of 
the  fore  limbs,  and  entire  loss  of  control  of  muscle  movements, 
and  death  supervenes  in  a  short  time. 

The  deductions  from  these  experiments  indicate  that  artificial 
salicylic  acid  and  its  salt  of  sodium  are  dangerous  and,  in  large 
doses,  fatal  to  animals.  While  salicin,  natural  salicylic  acid,  and 
its  salts  of  sodium  are  not.  Now,  on  what  does  this  difference  de- 
pend? Doubtless  on  some  impurity  in  the  artificial  acid,  and  cor- 
roborative evidence,  though  not  yet  completed,  is  afforded  by  the 
following  letter  which  we  have  received  from  G.  G.  Henderson, 
M.A.,  B.Sc,  of  the  Chemical  Laboratory  of  the  University  of 
Glasgow : — 

"  1  find,  on  examination,  that  the  san^ple  of  artificial  salicylic 
acid  you  left  with  me  is  not  pure,  but  contains  a  small  quantity 
of  another  acid,  which  I  have  no  doubt  is  the  cause  of  the  appear- 
ances observed  after  the  use  of  artificial  salicylic  acid.  I  attribute 
the  presence  of  this  impurity  to  the  fact  that  the  phenol  used  in 
preparing  salicylic  acid  sjTithetically  is  not  pure,  but  always  con- 
tains other  substances  (cresol,  etc.),  of  some  one  of  which  the  acii 
found  in  salicylic  acid  is  probably  a  derivative.  I  had  not  enough  of 


the  impurity  to  make  a  further  examination  of  it,  but  it  is  cer- 
tainly not  salicylic  acid.  I  should  add  that  no  trace  of  this  sub- 
siance  is  to  be  found  in  natural  salicylic  acid." 

After  a  very  careful  analysis,  Jlr.  Henderson  isolated  the  Im- 
purity referred  to.  It  was  in  the  form  of  a  buff-coloured  powder, 
and  it  was  found  to  be  more  soluble  than  salicylic  acid  ;  1  grain 
of  it  was  injected  into  20  minims  of  rectified  spirit,  and  injected 
into  a  rabbit  weighing  G  lbs.,  but  without  any  visible  effect.  After 
the  expiry  of  half  an  hour,  2  grains  similarly  dissolved  were  in- 
jected, and  in  ten  minutes,  and  without  any  rotatory  movements, 
the  breathing  became  very  rapid,  the  arteries  of  the  ear  were 
alternately  dilated  and  contracted,  and  the  animal  lay  prostrate, 
with  its  fore  and  hind  legs  stretched  out.  Again,  in  half  an  hour, 
the  same  quantity — 2  grains — was  injected,  and  the  prostration 
became  more  intense,  the  respirations  lower,  and  a  fine  tremor  was 
detected  in  the  muscles  of  the  face.  In  the  course  of  two  hours 
there  was  a  slow  improvement,  but  never  a  complete  or  even 
partial  recovery,  and  ultimately  the  rabbit  died,  after  thirty-six 
hours,  being  unable  during  that  tune  to  eat  anything. 

The  action  of  this  impurity  seems  to  be  of  the  nature  of  a  slow 
but  certain  poison,  and  the  lethal  dose  is  relatively  much  less  than 
that  of  salicylic  acid.  The  rabbits  in  the  previous  experiments 
weighed  only  14  ounces,  and  in  this  case  6  lbs.,  so  that  the  lethal 
dose  would  correspond  to  about  1  grain  for  a  1  lb.  rabbit. 

The  obvious  conclusions  from  these  experiments  are  that  arti- 
ficial salicylic  acid  contains  an  impurity  or  impurities,  and  until 
this  or  these  can  be  extracted  by  the  aid  of  chemistry  the  internal 
administration  of  it  or  its  salt  of  sodium  should  be  discoun- 
tenanced. Large  and  repeated  doses  of  the  sodium  salt  are  neces- 
sary in  the  treatment  of  acute  rheumatism,  and  hence  we  may 
account  for  the  restlessness,  the  confusion,  and  the  delirium  some- 
times attendant  on  its  use,  which  have  been  testified  by  clinical 
experience.  It  is  more  than  probable,  too,  that  the  retarded  con- 
valescence occurring  in  some  cases  of  acute  rheumatism  after  the 
salicylate  treatment  is  due  to  the  great  and  protracted  prostration 
which  the  imptirity  or  impurities  give  rise  to.  It  is  to  be  remem- 
bered in  connection  with  these  symptoms  that  prescriptions  of 
the  salicylate  of  sodium  are  invariably  made  up,  unless  other- 
wise indicated,  from  the  artificial  and  not  the  natural  salt. 

In  a  further  communication  we  will  state  the  physiological 
action  of  the  acid  from  which  the  impurity  has  been  removed, 
and  also  the  effect  of  pure  salicylic  acid  made  artificially. 
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Pliyeician  to  the  Koyal  Hospital  for  Children  and  Women,  Waterloo  Boad ; 

Assistant  Phj-Bician  to  the  MetropoUtan  Hospital. 

As  the  action  of  morphine  in  uraemia  and  inuriemic  and  puerperal 
convulsions  has  recently  been  attracting  some  notice,'  and  as  its 
effect  on  arterial  tension  has  been  previously  pointed  out  by 
others,  I  propose  in  this  paper  to  give  the  results  of  my  investi- 
gations on  its  influence  on  the  excretion  of  uric  acid. 

These  results  show,  I  believe,  that  it  causes  retention  of  uric 
acid,  and  that  the  result  of  this  is  a  fall  of  arterial  tension,  the 
effect  being  exactly  the  same  whether  the  retention  is  produced 
by  opium,  by  acids,  or  other  substances,  so  that  my  results  with 
it  completely  confirm  the  previous  observations  of  others.^ 

I  shall  further  bring  evidence  to  show  that  the  effect  of  mor- 
phine on  mental  depression  and  other  mental  states  and  condi- 
tions, as  already  well  known,  is  the  result  of  its  action  on  uric 
acid  and  arterial  tension,  or  is  at  least  the  exact  parallel  of  the 
action  of  other  drugs  which  affect  the  excretion  of  uric  acid  and 
arterial  tension  in  the  same  way,  and  that  it  is  thus  possible  to 
produce  what  is  practically  the  same  result  by  several  drugs. 
And  I  shall  also  point  out  that  the  effect  of  opium  and  morphine 
on  uric  acid  and  arterial  tension  may  explain  the  good  effects 

1  JocE-NAL,  i,  lSc9,  588  and  943  ;  also  Debate  at  Medical  Socitty,  April  Stb,  1869  ; 

see  JouHXAL,  i,  1889,  837. 

2  Loc.  cit. ;  JODBNAI.,  February,  1889. 
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they  hare  been  obaerved  to  produce  in  uraemia  and  ursemic  and 
other  convulsions. 

It  will  be  seen  at  once  how  closely  connected  these  subjects  are, 
and  how  importantly  they  bear  on  my  previously  published  work 
on  Vric  Acid  as  a  Cause  of  Headache,  Epilepsy,  Mental  Depres- 
sion, and  High  Arterial  Tension,  I  shall  hope  to  be  able  to  make 
abundantly  evident. 

Some  time  ago  I  was  much  struck  by  the  way  in  which  a  good 
dose  of  tinct.  opii  relieved  a  severe  headache  in  a  patient  under 
my  care  at  the  Waterloo  Road  Hospital,  suffering  from  chronic 
nephritis.  After  many  other  more  orthodox  remedies  had  been 
given  without  avail,  the  resident  medical  officer  (Dr.  Johnson) 
sufrcested  a  dose  of  opium,  and  the  effect  was  wonderful. 

i  "then  came  across  the  writings  of  Mil.  Ball  and  Jennings,' 
showing  that  in  chronic  morphinism,  when  feelings  of  misery  are 
jiresent  between  doses,  the  pulse  tension  is  high,  and  that  when  a 
'new  dose  of  the  drug  brings  ease  and  comfort,  the  tension  is 
natural  or  low.  It  at  once  occurred  to  me  that  there  was  here 
an  important  parallel  between  the  well-being  produced  by  opium 
and  the  well-being  which  I  can  produce  by  acids  or  other  drugs 
causing  retention  of  uric  acid. 

In  both  cases  tbe  feelings  of  well-being  are  accompanied  by  a 
pulse  of  low  tension,  and  the  feelings  of  misery  and  depression  by 
one  of  high  tension.  For  my  part  I  believe  that  this  relation  of 
mental  condition  to  pulse".tension  is  not  in  any  way  a  coincidence, 
but  I  think  that  the  high  tension  pulse,  or  the  conditions  which 
produce  it,  are  the  absolute  and  essential  causes  of  the  mental 
condition  acting  through  their  effect  on  the  cerebral  circulation  ; 
but  1  shall  return  to  this  point  again.* 

I  at  once  set  to  work  to  test  the  effects  of  opium  and  morphine 
on  the  excretion  of  uric  acid  on  arterial  tension  and  mental  de- 
pression and  on  the  uric  acid  headache,  in  which  latter  trouble 
its  value  had  previously  been  noted  by  some  sufferers. 

ily  results  show  clearly  and  distinctly  that  opium  and  mor- 
phine cause  retention  of  uric  acid,  that  during  the  retention  the 
'arterial  tension  is  reduced  just  as  it  is  when  the  retention  is  pro- 
■"duoed  by  other  drugs,  that  after  the  retention,  as  the  effect  of  the 
'opium  passes  off,  there  is  a  rebound,  with  an  excessive  excretion 
of  uric  acid,  and  very  marked  high  tension,  these  being  often 
accompanied  by  headache  and  mental  depression,  and  constitut- 
ing the  unpleasant  after-effects  of  opium  already  well  known. 

I  am  thus  able  to  confirm  the  observations  of  MM.  Ball  and 
Jennings'  with  regard  to  arterial  tension,  and  to  show  that  they 
hold  good  not  only':  for  chronic  morphinism,  but  even  for  quite 
small  single  doses  of  opium  and  morphine ;  and  I  am  led  to  believe 
that  the  seductive  feeling  of  well-being — to  obtain  which  opium 
is  so  largely  consumed — is  due  to  its  effects  on  the  excretion  of 
uric  acid  and  arterial  tension,  and  that  the  wished-for  result  may 
be  brought  about  to  a  large  extent  liy  other  drugs  ;  .ind  conversely 
that  the  headache  and  miserable  feeling  of  depression  which 
follow  some  ten  to  twelve  hours  after  a  dose  of  opium,  and  which 
MM.  Ball  and  Jennings  have  noted  as  being  accompanied  by  a  high 
tension  pulse,  are  the  result  of  the  passing-out  through  the  blood 
■  jf  the  uric  acid  pre\'iously  kept  back,  and  that  precisely  the  same 
results  follow  the  retention  and  well-being  produced  by  acids, 
ir  m,  lead,  and  other  drugs,  or  occur  independently  of  drug  action 
before,  during,  and  after  an  attack  of  headache  or  epilepsy :  and 
the  causation  of  epilepsy  by  lead  is  a  casein  point,  the  lead  re- 
taining a  store  of  uric  acid  which,  when  it  comes  to  be  swept  out, 
is  for  a  time  in  excess  in  the  blood,  and  causes,  among  othtr 
things,  the  convulsions. 

Fig.  1  ,>how3  the  effect  of  two  doses  of  one-sixth  of  a  grain  of 
tartrate  of  morphine  on  the  acidity,  uric  acid,  and  urea. 

1  purposely  chose  the  tartrate  so  as  not  to  complicate 
thw  problem  by  having  a  mineral  acid  present;  because  I  had 
previously  found  that  opium  and  morphine  raise  the  acidity,  and 
:•-  1  lifliHTetlieir  action  on  the  excretion  of  uric  acid  and  on  arterial 
t^-n^ion  is  all  the  result  of  the  rise  of  acidity  they  occasion,  I  was 
anxious  to  try  the  effect  of  morphine,  apart' from  a  mineral  acid, 
in  .TOch  a  salt  as  the  hydroohlorate  or  sulphate,  even  though  the 
amount  could  be  very  small. 

The  result  show.s," I  think,  clearly  that  two  doses  of  one-sixth 
of  a  grain  of  tartrate  of  morphine  were  able  to  cause  a  very 
marked  rise  of  acidity  which,  as  urea  is  falling,  is  clearly 
due  to  the  drug,  and  when  the  moq)hine  effect  passes  off  on  the 
fourth  day  acidity  falls,  even  though  urea  is  rising.  ;      : 
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I  shall  have  sometliing  to  say  further  on  as  to  the  way  in  which 
opium  and  morphine  raise  acidity,  audit  is  only  a  special  applica- 
tion of  what  1  have  already  said  on  the  matter  of  acidity  in  pre- 
vious papers. 

The  effect  of  opium  or  morphine  on  acidity  is  very  marked  and 
prompt,  and  where  only  one  dose  is  taken  the  rise  and  fall  are  both 
over  in  about  twelve  hours,  and  as  the  one  nearly  balances  the 
other,  they  show  very  little  in  a  twenty-four  hour  chart ;  but  in 
the  experiment  in  the  figure  the  morphine  was  specially  taken  with 
the  object  of  affecting  the  alkaline  tide  of  the  third  day,  so  as  to 
show  as  much  as  possible  in  a  twenty-four  hour  chart.  No  doubi,, 
with  larger  doses  continued  over  twenty-four  hours,  a  larger  fluc- 
tuation could  have  been  produced,  but  some  of  the  symptoms  might 
have  been  inconvenient. 

The  results  also  are  so  constant  that  one  may  argue  with  abso- 
lute certainty  from  the  mental  well-being  and  the  reduced  arterial 
tension  to  the  raised  acidity  of  the  urine  and  the  retention  of  uric 
acid.  Not  that  opium  any  more  than  other  drugs  can  act  in  total 
disregard  of  the  conditions  present  at  the  time  it  is  taken,  but  I 
shall  have  to  point  out  presently  that  it  generally  of  itself  con- 
trols one  of  the  most  potent  causes  of  a  fall  in  acidity — namely, 
increased  peristalsis. 

Fig.  2  shows  the  pulse  of  the  well-being  of  morphine,  in  a  trace 
taken  two  hours  and  forty  minutes  after  a  dose  of  one-sixth 
of  a  grain  of  the  tartrate ;  and,  if  anyone  will  refer  to  the  Beitish 
Mrdicai,  Journal  of  February  9th,  1889  (Fig.  '6),  he  will  see  that 
it  very  much  resembles  the  pulse  of  well-being  caused  by  acids, 
which,  indeed,  as  I  have  said  above,  it  really  is,  though  in  this  in- 
stance the  morphine  produced  the  acid. 

Fig.  3  is  the  trace  of  a  pulse  on  the  morning  after  a  dose  of 
morphine,  when  tlie  alkaline  tide  is  beginning  to  wash  out  the 
uric  acid  previously  retained,  and  its  excess  in  the  blood  is  causing 
high  tension,  mental  depression,  and  threatening  of  headache. 
The  trace  clearly  shows  high  tension,  and  is  very  similar  to  those 
previously  given  in  the  BEinsn  MEDiCAi  Joubxal.' 

I  have  previously  said  that  some  people  have  found  opiates  of 
use  in  migraine  or  the  uric  acid  headache,  and  since  I  began  to 
experiment  with  ojiium  I  have  often  used  it  in  slight  headaches, 
and  have  found  it  even  more  effectual  and  certain  than  an  acid  ; 
and,  just  as  with  an  acid,  as  the  headache  and  mental  depression 
are  passing  off',  there  are  marked  pricking  and  shooting 
pains  in  the  joints,  showing,  as  previously  pointed  out,'  that 
this  is  one  of  the  places  where  uric  acid  is  retained  ;  and  with  a 
high  tension  pulse,  such  as  that  in  Fig.  3,  together  with  its  con- 
comitant mental  depression  and  headache,  it  is  a  simple  matter  to 
replace  all  these  conditions  by  their  opposites  by  repeating  the 
dose  of  morphine ;  and  we  have  here  in  miniature  the  vicious  circle 
of  chronic  morphinism,  in  which  a  man  is  continually  driven  to 
repeat  the  dose  to  save  himself  from  the  evils  produced  by  the 
previous  one. 

And  now  as  to  the  way  iu  which  opium  and  morphine  raise 
acidity.  It  is  well  known  that  opium  delays  or  stops  intestinal 
peristalsis  and  checks  diarrhtea,  and  in  a  paper  on  a  case  of  gout"  I 
have  pointed  out  the  effect  of  constipation  in  raising  the  acidity  of 
the  urine,  diminishing  the  excretion  of  uric  acid,  and  precipitating 
an  attack  of  gout ;  and  have  suggested  that,  when  peristalsis  of  the 
large  intestine  is  hindered  in  any  way,  its  contents,  which  have 
an  acid  reaction,  linger  in  its  pockets,  and  that,  along  with  the 
fluid  which  is  then  absorbed  from  the  fwces,  some  of  the  acid 
which  gives  them  their  reaction  passes  also  into  the  circulation. 

If  this  be  granted,  the  action  of  opium  and  morphine  on  acidity 
is  simple  and  easy  to  understand;  and  1  have  already  said  that  I 
believe  their  action  on  acidity  explains  that  on  uric  acid,  and  thus 
again  their  L'ffect  on  arterial  tension,  which  iu  turn  controls  the 
cerebral  circulation  and  produces  the  conditions  of  mental  bright- 
ness and  well-being  or  their  opposites. 

I  have  previously  shown  that  I  can  produce  all  these  condition.- 
with  an  acid,  and  we  see  in  Fig.  1  how  powerfully  mori)hine 
affects  aciditN  ;  n  further  consideration  of  thi.s  factor  may  explain 
the  somewhat  dilTerent  action  of  morphine  in  differiut  people  and 
under  slightly  different  conditions;  for  it  is  obvious  that  if  any 
organic  condition  prevented  the  morphine  from  delaying  peristalsis 
in  the  large  intestine,  and  causing  increased  absorption  of  acid 
from  its  contents,  its  effect  in  removing  a  headache  or  fit  of 
mental  depression  would  be  very  greatly  diminished. 
'     I  have  further  pointed  out   that  increased  peristalsia,.  with 
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diminished  absorption  of  food  and  acid,  is  an  important  and  fre- 
quent cause  of  a  fall  of  acidity  and  its  results,  as  headache  and 
mental  depression,  with  their  concomitant  high  tension  pulse ; 
hence  the  common  relation  of  dyspepsia  to  high  tension  pulse, 
mental  depression,  and  headache,  and  an  explanation  of  the  fact 
that  a  purge  gi\en  at  the  time  a  sick  headache  is  present  often 
does  harm ;"  but  the  effect  of  morphine  in  preventing  sliglit  re- 
laxation of  the  bowels  is  generally  prompt  and  decided,  and,  so 
far  as  my  experience  goes,  it  is  a  very  certain  remedy  both  for 
headache  and  mental  depression. 

The  mental  brightness  and  well-being  produced  by  opium  is  a 
matter  of  great  interest,  and  it  might  seem  to  anyone  unacquainted 
with  what  can  be  done  in  this  way,  by  means  of  acids  and  other 
drugs  which  influence  the  excretion  of  uric  acid,  that  this  condi- 
tion is  peculiar  to  the  drug  under  discussion,  and  that  it  is  pro- 
bably due  to  its  direct  action  on  the  cerebrum  ;  but  anyone  who 
gets  marked  results  with  opium  or  morphine  in  driving  away 
mental  depression  or  a  headache,  or  in  causing  mental  brightness 
and  well-being,  will,  I  think,  be  able  to  convince  himself  that  he 
can  produce  practically  identical  results  with  acids,  and  probably, 
also,  vdth  lead  or  iron,  and  some  other  drugs. 

Further,  it  is  quite  clear  that  the  people  who  take  opium  as  a 
habit  do  not  do  so  for  its  soporific  or  narcotic  effects ;  and  Mr. 
W.  ,r.  Moore  says :  "  A  telling  commentary  on  the  assertion  that 
opium  dulls  the  mental  faculties  is  the  practice  of  the  Chinese, 
who  take  their  opium  before  business  bargaining.'""    And  Dr. 
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Farquharaon,  in  the  recent  debate  in  the  House  of  Commons,  on 
the  opium  traffic,  mentioned  the  fact  that  Wilberforce  always  put 
an  opium  pill  in  his  mouth  before  getting  up  to  speak  in  the 
House.  This  statement  of  L)r.  Farquharson's  excited  some 
laughter ;  I  suppose  because  it  was  considered  that  Wilberforce 
found  it  necessary  to  dull  his  susceptibilities  before  getting  up  to 
speak ;  but  my  strong  impression  is  that  Wilberforce  must  have 
been  aware  of  a  fact  about  the  use  of  opium  of  which  his  con- 
temporaries and  many  of  their  successors  were  ignorant,  and  that 
this  same  fact  is  well  known  to  the  opium-eating  Chinese. 

In  my  experience,  opiuia,  fur  from  dulling  t'le  mental  faculties, 
renders  them  sharper  and  brijihter  than  they  would  ever  be  other- 
wise ;  the  only  thing  that  at  all  approaches  i't  in  this  respect  being, 

9  See  Lancet.  vol,i,  1889.  p.  1187. 
10  Standard.  March  26th,  1889. 


as  I  have  said,  an  acid ;  but  an  acid  may  apparently  in  some  cases 
not  be  absorbed,  or,  at  least,  not  quickly,  owing  to  conditions  pre- 
sent in  the  stomach  at  the  time  it  is  taken  ;  or,  again,  in  some 
people,  it  rather  appears  as  if  an  acid  causes  some  gastric  irrita- 
tion, and  so  possibly  prevents  its  own  absorption ;  so  that,  of  the 
two,  opium  is  to  some  extent  the  more  certain  cure  of  headache 
and  mental  depression,  and  the  quickest  way  to  mental  brightness 
and  well-being. 

The  mental  brilliancy  and  happy  feelings  are  most  marked  from 
two  to  four  hours  after  a  dose,  and  the  pulse  tension  is  then 
also  most  reduced  (.see  Fig.  '2);  an  hour  or  two  later  the  narcotic 


action  of  opium  begins  to  be  felt,  and  if  the  dose  is  not  repeated, 
the  feelings  of  well-being  become  mingled  with  a  certain  amount 
of  drowsiness ;  later  still,  as  eight  or  twelve  hours  after  the  dose 
and  after  sleep,  if  there  has  been  any,  comes  the  rebound  with 
headache,  mental  depression,  and  high  tension  pulse  (Fig.  3),  all 
of  which  can  be  quickly  removed  by  another  dose  ;  and  thus  the 
opium  circle  becomes  established,  and  can  only  be  broken  through 
by  bearing  the  headache  and  mental  depression  without  repeating 
the  dose;  and  after  some  personal  experience,  I  have  ceased  to 
wonder  that  many  are  unequal  to  this  effort. 

If,  however,  as  1  have  been  trying  to  point  out.  the  mental  bright- 
ness and  well-being  are  due  to  the  effects  of  opium  on  uric  acid,  and 
so  on  pulse  tension  and  cerebral  circulation ;  and  if  the  mental  de- 
pression and  headache  are  due  also  to  the  passing  out  of  the  uric 
acid  previously  held  back,  it  seems  to  me  that  if  we  can  get  a 
drug  which  will  promote  the  free  elimination  of  uric  acid,  while 
at  the  same  time,  by  affecting  its  solubility,  it  prevents  its  causing 
symptoms  of  mental  depression  and  headache,  we  shall  be  easily 
able  to  break  through  the  opium  circle. 

And  in  salicylate  of  sodium,  we  have  a  drug  which  exactly  answers 
to  these  requirements ;  when  uric  acid  is  passing  out  in  the  opium 
rebound,  it  is  held  in  solution  by  an  alkali,  and  causes  symptoms 
of  its  presence  in  the  blood ;  but  I  have  previously  pointed  out 
that  uric  acid,  when  held  in  solution  by  a  salicylate,  passes  freely 
out  in  the  urine  without  causing  any  symptoms."  And  I  should 
expect,  therefore,  that  the  salicylate  would  effectually  break 
through  the  opium  circle  by  removing  the  accumulated  uric  acid ; 
and,  so  far  as  my  experience  goes,  I  believe  that  this  is  the  case. 

It  may  be  interesting  here  to  call  to  mind  that  nearly  all  the 
beverages  consumed  to  any  large  extent  in  this  country  have  the 
same  effect  on  pulse  tension  that  opium  or  morphine  and  acids  have; 
thus  ale,  stout,  champagne,  sherry,  and  port  are  very  strongly 
acid,'-  and  do  vindoubtedlj'  effect  all  the  changes  in  uric  acid  ex- 
cretion and  pulse  tension  that  a  dose  of  a  mineral  acid  would, 
producing  at  the  same  time  more  or  less  of  mental  brightness  and 
well-being ;  and  alcohol  itself,  by  dilating  the  peripheral  arterioles, 
no  doubt,  has  the  same  effect  on  the  cerebral  circuJatiou.  Tobacco 
smoking,  again,  tends  to  reduce  pulse  tension,  and  produces  no 
doubt  in  this  way  the  pleasant  feelings  of  calm  and  well-being, 
for  which  it  is  so  highly  prized. 

Many  non-alcoholic  beverages  in  common  use,  as  those  made,  or 
supposed  to  be  made,  from  lemon  or  lime-juice,  have  an  acidity 
which,  calculated  as  oxalic  acid,  is  surprisingly  high,  and  have  been 
found  by  experience  to  produce  the  same  results ;  so  that  I  believe 
that  those  who  resort  to  any  of  these  beverages  obtain  practically 
the  same  results,  namely,  the  relief  of  mental  depression  and 
causeless  worry,  and  that  mental  exaltation  and  well-being  is 
what  all  are  seeking  for,  not  the  stupor  of  alcoholic  excess,  or  the 
narcotism  of  large  doses  of  opium  ;  these  are  so  to  speak  the  acci- 
dental results  of  carrying  the  process  too  far. 

And  now  to  come  to  the  effects  of  opium  and  morphine  in  disease, 
I- cannot  but  regard  it  as  very  important  corroboration  of  my 
theories  of  the  causation  of  mental  depression  and  melancholia  by 
uric  acid  through  its  effect  on  pulse  tension,  and  of  my  above 
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remarks  on  the  influence  of  opium  on  these  factors,  to  find  that 
Dr.  Ringer  has  pointed  out  that  a  hypodermic  injection  of  morphine 
is  of  very  great  use  in  some  cases  of  melancholia,  and  speaks  in 
strong  terms  of  its  valuable  effects." 

In  headache,  as  I  have  said,  opium  and  morphine  act  well,  though 
in  some  patients  they  cause  nausea,  or  intensify  this  condition 
when  it  is  present,  and  in  these  cases  morphine  may  have  to  be 
given  hypodermically,  and  a  hypodermic  injection  of  morphine  is 
recommended  by  Dr.  W.  H.  Day  in  the  last  eJition  of  his  work  on 
Headache. 

With  regard  to  epilepsy,  an  injection  of  atropomorphine  is  ad- 
vised by  lirown-Sequard"  in  cases  where  there  is  any  warning ; 
and  since  I  noticed  the  connection  of  this  disease  with  uric  acid," 
I  have  several  times  given  acids  with  the  objects  of  warding  oS 
the  fits  in  cases  where  there  was  any  warning  of  their  approach, 
and  several  patients  have  declared  that  the  fits  have  been  kept  off 
by  this  means;  but  there  are  sd  many  sources  of  fallacy,  that  it  is 
not  safe  to  attach  any  great  importance  to  these  statements. 

My  argument  for  using  an  acid  was  as  follows : — An  epileptic  fit 
appears  to  bear  the  same  relation  to  the  excretion  of  uric  acid  and 
mental  depression"  that  a  headache  does,  and  it  is  therefore 
probable  that  the  pulse  tension  is  raised  at  the  time  of  the  fit, 
though  it  is  difficult  or  impossible  to  prove  this,  as  the  struggling 
in  the  fit  tends  to  remove  its  signs ;  if,  therefore,  there  is  sufficient 
warning,  one  ought  to  be  able,  just  as  in  a  headache,  to  diminish 
or  prevent  the  plus  excretion  of  uric  acid,  reduce  the  pulse  tension 
and  keep  off  the  fit  by  giving  an  acid,  and  it  is  interesting  to  note 
that  atropomorphine  has  sometimes  been  found  to  have  this  effect, 
though  I  suppose  the  proof  that  in  any  given  case  it  has  prevented 
a  fit  must,  as  in  the  case  of  the  acid,  rest  entirely  on  the  statement 
of  the  patient. 

With  regard  to  puerperal  and  ursemic  conviilsions  I  stand  on 
less  firm  ground,  but  it  is  certainly  an  interesting  fact  that 
opium,  which  has  been  shown  to  reduce  arterial  tension,  should 
relieve  these  convulsions. 

If  what  I  have  been  saying  above  is  correct,  and  opium 
reduces  pulse  tension  by  its  effect  on  uric  acid,  we  are  brought 
face  to  lace  with  the  question.  Are  puerperal  and  ursemic  con- 
vulsions due  to  the  high  tension  of  uric  acid  ?  The  answer  to  this 
question  must  depend  on  the  view  that  is  taken  of  the  relation 
of  high  arterial  tension  to  nephritis.  Is  the  high  tension  the 
result  of  the  nephritis,  and  only  present  after  the  kidney  is 
damaged,  or  is  the  high  tension  present,  as  contended  by  the  late 
Dr.  Mahomed,  for  some  years  before  there  is  any  kidney  lesion  ? 
that  is,  is  it  to  some  extent  independent  of  the  condition  of  the 
kidney  ?  I  have  previously  pointed  out  that  I  am  able,  by  in- 
fluencing the  amount  of  the  uric  acid  in  the  circulation,  to  raise 
or  lower  pulse  tension  at  pleasure  and  to  a  considerable  extent ; 
and  I  believe  that  there  is  little  or  no  difference  between  the 
sphygmogram  of  the  high  tension  thus  produced  (see  Fig.  3),  and 
that  of  nephritis. 


rig.  3.— May  15th.  1889.  7.30  A.M.     Sitting.     Pressure.  4  ounces  ;   pnloe.  60; 
tension  moderate.    Threatening  of  Iieadache  morning  after  morphine. 

Dr.  Broadbent,  as  I  have  remarked  in  previous  papers,  considers 
that  urajmic  convulsions  are  due  to  high  arterial  tension  affecting 
the  cerebral  circulation,  and  not  to  a  poison  acting  on  the  nerve 
cells;  and  if  this  is  so,  it  is  obvious  that  the  tension  which  causes 
the  convulsions  must  be  due  to  a  temporary  cause,  or  a  transient 
exacerbation  of  tension  which  is  perhaps  never  quite  normal,  and 
it  therefore  corresponds  in  every  way  to  the  effects  of  a  uric  acid 
storm. 

At  this  point  the  history  of  a  puerperal  convulsion  may  be  of 
some  help  to  us,  for  it  often  comes  exactly  at  a  time  at  which, 
from  our  previous  knowledge,  a  uric  acid  storm  might  be  ex- 
pected ;  that  is  to  say,  at  the  end  of  a  time,  as  I  have  remarked  in 
a  previous  paper,"  of  large  and  active  nitrogenous  metabolism  ; 
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the  commencement  of  parturition  with  pains,  vomiting,  and  in- 
ability to  take  food  soon  result  in  a  fall  of  urea  and  acidity,  and 
the  fall  of  acidity  is  the  signal  for  a  rush  of  the  previously  ac- 
cumulated uric  acid  into  the  blood,  and  so  for  a  marked  rise  of 
tension  with  mental  depression,  headache,  and,  possibly,  in  some 
cases  convulsions,  as  its  signs  and  results.  Again,  in  cases  spoken 
of  as  .showing  chronic  high  tension  of  the  pulse,  my  experience 
would  lead  me  to  believe  that  there  are  great  variations  of  ten- 
sion, which,  if  the  pulse  is  observed  only  once  and  at  the  same 
hour  each  day,  may,  to  a  large  extent,  escape  notice,  though  these 
fluctuations  are  the  possible  cause  of  important  symptoms. 

My  object,  however,  in  this  paper  is  to  point  out  the  effect  of 
opium  and  morphine  on  acidity,  uric  acid,  and  pulse  tension, 
which  are  of  themselves,  I  believe,  very  important,  and  explain  a 
large  part  of  the  known  effects  of  these  drugs  both  in  health  and 
disease.  And  it  seems  to  me  that  if  further  investigations  confirm 
the  value  of  morphine  in  these  convulsions,  and  also  my  explana- 
tion of  its  mode  of  action,  we  have  here  another  point  from  which 
light  may  be  thrown  on  the  relation  of  ordinary  epilepsy  to  the 
excretion  of  uric  acid. 

In  conclusion,  my  position  with  regard  to  opium  and  morphine 
amounts  to  this.  A  large  number  of  drugs — iron,  lead,  the  mineral 
acids  and  their  salts,  antipyrin  (?)  nitro-glycerin(,?) — have  one  effect 
in  common,  namely,  that  of  diminishing  the  excretion  of  uric  acid 
in  the  urine,  that  is,  I  believe,  driving  it  out  of  the  blood  into  the 
liver,  spleen,  joints,  etc.  Exactly  contemporaneously  with  the 
diminished  excretion  of  uric  acid  due  to  any  of  these  drugs  comes 
a  fall  of  pulse  tension,  and  a  mental  condition  of  brightness  and 
well-being.  Uric  acid  headache  or  mental  depression,  if  present, 
are  cured,  and  in  their  place  come  pricking  and  shooting  pains  in 
the  joints,  most  marked  in  those  who  have  previously  suffered 
with  gouty  arthritis.  On  the  other  hand,  an  alkali,  as  soda  or 
potash,  while  increasing  the  excretion  of  uric  acid,  produces 
symptoms  which  are  the  exact  reverse  of  those  above  mentioned. 
As  these  drugs  have  no  obvious  properties  in  common,  I  have 
inferred  that  the  results  they  produce  are  due  to  their  action  on 
uric  acid,  which  1  have  pointed  out  in  previous  papers.  Opium 
and  morphine,  as  we  have  seen,  diminish  the  excretion  of  uric 
acid,  and  at  the  same  time  reduce  pulse  tension,  cause  mental 
brightness  and  well-being,  cure  a  uric  acid  headache,  and  cause  at 
the  same  time  pricking  and  shooting  pains  in  the  joints  ;  they, 
therefore,  belong  to  the  iron,  lead,  and  acid  group  of  drugs  with 
which  their  effects  exactly  correspond,  and  as  they  always  cause  a 
marked  rise  of  the  acidity  of  the  urine,  I  conclude  that  their  action 
on  uric  acid  is  the  result  of  their  action  on  acidity. 

With  regard  to  convulsions,  I  have  ])ointed  out  the  relation  of 
some  cases  of  epilepsy  to  the  excretion  of  uric  acid."  I  have 
now  shown  that  morphine,  probably  by  acting  on  uric  acid,  re- 
lieves or  removes  high  tension  pulse,  mental  depression,  and 
headache. 

It  has  been  noticed  that  morphine  is  of  much  use  in  certain 
urajmic  and  puerperal  convulsions  which  are  generally  accom- 
panied by  a  high  tension  pulse.  I  now  suggest  that  its  curative 
action  in  these  troubles  is  also  due  to  its  effect  on  uric  acid,  and 
that  further  investigation  may  show  that  these  convulsions,  like 
some  of  those  in  ordinary  epilepsy,  have  a  more  important  rela- 
tion to  the  excretion  of  uric  acid  and  its  effects  on  pulse  tension 
than  has  hitherto  been  suspected. 


CASE   OF  CEREBRAL  TUMOUR   SUCCESSFULLY 
REMOVED   BY  TREPHINING. 

Read  in  the  Section  of  Surffery  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  KUSHTON  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool ;  Surgeon  to  the 
Liverpool  Royal  Infirmary. 

This  case  occurred  in  the  practice  of  Dr.  Austin  Williams,  of 
Liverpool,  and  wos  attended  also  by  my  colleague.  Dr.  Glynn, 
both  of  whom  were  present  at  the  operation.  The  patient  is  a 
big,  strong  man,  aged  .'!8.  The  symptoms  observed — long-standing 
headaches,  and  latterly  mental  dulness,  followed  by  almost  totaf 
paralysis  of  the  left  arm  and  distinct  weakness  of  the  left  leg — 
pointed  clearly  to  the  probability  of  an  iutra-cranial  growth  of 
some  kind;  but  the  administration  of  iodide  of  potassium  for  threa 
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weeks  not  having  relieved  the  symptoms,  which  had,  on  the  con- 
trary, become  worse,  the  state  of  the  case  becoming  urgent,  the 
operation  was  performed  on  Februarj'  23rd,  1889. 

Dr.  Glynn  looked  for  but  found  no  optic  neuritis.  There  could 
have  been  no  ditiiculty  in  localising  the  tumour  in  the  right 
Rolandic  area  by  ordinary  methods  of  estimation  and  measure- 
ment outside  the  head,  but  any  such  process  was  rendered  un- 
necessary by  the  existence  of  a  puffy  swelling  of  the  scalp  in 
front  of  the  right  parietal  eminence.  What  this  might  have  to 
do  vrith  the  tumour  supposed  to  be  inside  was  quite  unknown, 
for  it  appeared  to  be,  as  it  proved,  entirely  outside,  and  not 
attended  with  perforation,  or,  in  fact,  any  but  the  most  trifling 
alteration  of  the  bone.  But,  situated  in  the  region  which  must 
have  been  chosen,  it  was  accepted  as  the  guide,  exposed  in  the 
middle  of  the  flap  turned  down,  and  found  to  consist  of  peri- 
cranium, thickened  and  softened,  though  retaining  its  textural 
continuity,  and  at  the  end  of  the  operation  was  dissected  away. 
The  .skull  was  opened  with  a  one-and-a-half-inch  trephine,  and  a 
pounded  tumour  the  size  of  a  walnut,  with  a  bit  of  adherent  dura 
mater,  was  shelled  out  by  breaking  through  the  surrounding 
brain  with  the  fingers.'  The  flap  was  attached  vdth  very  few 
sutures,  and  held  down  by  antiseptic  padding  and  a  close  band- 
age. In  consequence  of  the  rather  profuse  discharge  of  serum  on 
the  third  ^ay,  drainage-tubes  were  then  introduced.  There  later 
followed  pulsation  over  the  hole  and  suppuration  in  their  track, 
with  increasing  uneasiness  and  a  return  of  paralysis  that  had 
almost  gone,  uatil  by  the  nineteenth  day  matters  were  truly 
critical.  Then,  under  chloroform,  the  almost  healed  flap  was 
turned  down  again,  and  found,  in  the  main,  healthily  united  to 
the  brain  beneath.  This,  however,  being  oedematous  and  promi- 
nent, was  sliced  off  level  with  the  bone,  revealing  sinuses  lined 
with  puriform  lymph,  which  was  scraped  away  and  the  wound 
packed.  No  more  bad  symptoms  of  any  kind  were  met  with 
again,  and  the  patient's  immediate  safety  became  quickly  estab- 
lished. A  large  fungus,  however,  resulted,  and  showed  no  dispo- 
sition to  subside  spontaneously,  but  was  reduced  by  force  on  the 
thirty-second  day,  and  the  skin-flap  laid  down  on  it,  and  kept 
down  by  a  plug  of  coins  folded  up  in  antiseptic  gauze  under  a 
sheet  of  tin  plate.  Six  days  later  the  fungus  was  replaced  by  a 
chasm  lined  with  granulating  brain.  Eventually  satisfactory 
healing  occurred,  with  gradual  restoration  of  the  patient's 
strength,  which  had  become  much  reduced  before  the  second 
operation,  and  remained  low  while  the  fungus  lasted. 

Total  paralysis  of  the  arm  and  much  of  the  leg  followed  each 
operation,  and  lasted  a  day  on  the  first,  but  ten  days  on  the 
second  occasion.  Gradual  improvement  in  this  respect  has  con- 
tinued up  to  the  present  time.  He  sat  up  daily  after  the  thirty- 
sixth  day,  but  was  not  soundly  healed  till  the  eightieth,  by  which 
time  he  could  walk  by  himself  in  rather  a  staggering  way.  With 
the  arm  he  was  then  still  rather  lame,  and  could  not  find  or  seize  ob- 
jects while  his  eyes  were  shut,  or  distinguish,  for  instance,  a  tall 
hat  from  a  spectacle-case  when  holding  them  ;  but  all  this  slowly 
improved,  and  at  the  end  of  five  months  he  could  turn  over  the 
leaves  of  a  book  singly  pretty  »Tell  when  his  eyes  were  open, 
though  fumbling  a  good  deal  when  his  eyes  were  shut. 

A  great  benefit  owned  by  him  is  the  total  loss  of  headaches 
and  the  dazed  feeling  and  manner  that  preceded  operation.  He 
expresses  himself  as  quite  restored  to  mental  vigour  and  comfort. 
All  traces  of  paralysis  have  long  left  the  face,  while  the  strength 
of  the  affected  limbs  has  improved  with  each  month,  and  the  tac- 
tile discrimination  and  muscular  sense  of  the  arm  are  now  com- 
pletely restored. 

A  review  of  all  the  circumstances  convinces  me  that  the  case  is 
one  of  gumma,  and  a  former  medical  attendant  has  since  informed 
me  that  he  treated  him,  six  years  ago,  with  iodide  of  potassium 
for  a  periosteal  swelling  of  the  sternum,  which  got  well.  The  puffy 
swelling  of  the  pericranium ;  the  thickened,  adherent,  puckered,  and 
depressed  dura  mater ;  and  other  anatomical  features  to  be  men- 
tioned, favour  this  pathological  view.which  is  supported,  I  believe. 
by  the  absence  of  optic  neuritis  as  a  clinical  symptom.  Good 
microscopical  slides  were  kindly  made  ly  Mr.  W.  T.  Thomas  and 
iiv  Dr.  Glynn ;  those  of  the  latter  including  some  by  a  process  of 
Weigert,  showing  nerve  axis  cylinders  ramifying  in  the  tumour, 
.nnd  proving  its  infiltrating  character.  The  tumour  showed  the 
form  of  two  convolutions  on  its  surface,  slightly  paler  than  natural, 
somewhat  prominent  and  hard  (hard  enough  to  prevent,  in  the 
trephine  hole,  pulsation  of  the  exposed  brain  until  the  tumour  was 
removed).  When  cut  into  it  was  very  like  a  firm  sarcoma — show- 
*  After  section  of  dui-a  mater  all  round  the  adhesion,  which  proved  inseparable. 


ing  microscopically,  however,  no  structure  of  sarcoma  or  of  any 
proper  tumour,  but  accumulations  of  round-cells  and  free  nuclei 
around  the  vessels  and  in  a  fibrillar  basis.alternating  with  patches 
of  recognisable  brain  suostance  containing  cortical  cells,  and  with 
hazy  fibrinous  areas,  indicating  caseation.  To  the  naked  eye, 
however,  no  suggestion  of  caseation  occurred. 

On  the  question  of  injury,  there  is  no  certain  history;  but  I  am 
informed  that  there  has  been  ample  opportunity,  the  patient  hav- 
ing in  former  years  been  severely  knocked  about  in  accidents  of 
various  kinds. 

CONSECUTIVE    SERIES    OF    CASES    OF 

ABDOMINAL    SECTION. 

Read  in   the  Section  of  Surgery  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  A.  W.  MAYO  ROBSOX,  F.R.C.S., 

Honorary  Surgeon,  Leeds  General  Infirmary;  Honorary  Consulting  Surgeon, 

Batley  Hospital ;  Lecturer  on  Practical  Surgery  in  the 

Yorkshire  College  of  the  Victoria  University. 

Mt  excuse  for  bringing  forward  the  appended  series  of  cases  is, 
that  in  these  times  of  specialism  and  special  hospitals,  it  is  neces- 
sary that  general  surgeons,  if  they  wish  to  retain  the  name,  should 
prove  that  they  also  can  perform  abdominal  sections  safely,  even 
in  an  ordinary  hospital. 

My  cases,  which  extend  over  a  period  of  five  years,  have  not 
been  selected  in  any  way,  and  whenever  a  patient  has  been 
brought  suffering  from  abdominal  symptoms,  statistics  have  not 
been  considered,  but  an  operation  has  been  undertaken  whenever 
such  was  indicated. 

Many  cases  properly  coming  under  abdominal  'surgery,  such 
as  lumbar  nephrectomy  and  nephrotomy,  lumbar  colotomy, 
suprapubic  cystotomy,  typhlitic  abscess,  etc.,  where  the  general 
peritoneal  cavitj'  has  not  been  opened,  have  not  been  included  in 
the  above  list.  Knowing  how  fallible  diagnosis  is,  even  with  the 
utmost  care,  I  am  guided  by  the  rule,  "  when  in  doubt,  operate ;" 
since  I  know  that  with  ordinary  skill  a  simple  exploratory  opera- 
tion is  not  attended  with  serious  risk,  even  if  it  be  found  that 
further  treatment  cannot  be  followed  out,  and  I  have  more  than 
once  completed  successfully  the  removal  of  a  tumour  which  I 
commenced  as  an  exploratory  operation. 

In  giving  the  statistics  of  my  ovariotomies  (60  cases  with  2 
deaths  and  with  55  consecutive  recoveries)  I  have  separated  the 
large  tumours  from  the  so-called  diseised  appendages;  not  be- 
cause operation  in  the  latter  class  of  cases  is  simpler,  for  as  a  rule 
it  is  attended  with  very  much  greater  difficulty ;  but  because  of 
the  views  held  by  different  surgeons  on  the  oft-discussed  question 
of  the  advisability  of  operating  on  the.-n.  I  do  not  understand 
how  anyone  can  doubt  the  wisdom  and  justifiability  of  perform- 
ing a  radical  operation  in  these  cases  of  pyosalpinx,  hydrosalpinx, 
and  adherent  and  diseased  ovaries,  and  thus  restoring  the  patient 
from  a  state  of  invalidism  and  constant  danger  to  one  of  health  ; 
and  fortunately  it  can  be  done  with  slight  risk  ;  for  instance,  in 
the  twenty-nine  cases  here  reported,  all  the  patients  recovered. 

The  ovarian  tumours  were  many  of  them  very  formidable  cases 
with  multiple  adhesions,  and  some  of  the  tumours  were  of  enor- 
mous size,  for  instance  in  one  case.  No.  7,  84  pints  of  fluid  were 
contained  in  the  cyst.  The  ages  of  the  patients  varied  from  15 
to  68  years.  The  two  deaths  were  probably  unavoidable,  one  from 
intestinal  obstruction  a  week  after  the  operation,  the  other  from 
exhaustion  after  the  removal  of  a  huge  suppurating  multilocular 
tumour  adherent  to  all  the  surrounding  viscera.  If,  however, 
another  case  of  intestinal  obstruction  after  ovariotomy  comes 
under  my  notice,  I  shall  not  hesitate  to  reopen  the  abdomen  and 
try  to  remove  the  cause. 

The  deaths  in  the  list  of  operations  for  myoma  ought  not  to,  and 
I  believe  would  not,  happen  again  in  my  practice ;  one  occurred 
from  hjemorrhage  due  to  the  imperfection  of  a  Koeberl(5's  serre- 
na'ud  which  the  nurse  screwed  to  its  utmost  in  my  absence  with- 
out arresting  the  bleeding ;  one  from  peritonitis  after  the  removal 
of  the  appendages,  owing  to  the  insanitary  condition  of  the  room 
in  which  the  patient  was  placed ;  and  another  from  distension, 
which  I  should  now  quickly  remedy  by  the  administration  of  an 
aperient,  as  advised  by  Mr.  Lawson  Tait.  This  I  regularly  adopt 
in  case  of  vomiting  and  distension,  by  giving  a  seidlitz  powder 
every  few  hours,  until  purging  occurs  or  flatus  passes  freely. 
The  use  of  a  sedative  is  very  rarely  required  and  is  avoided  if 
possible. 


1214 


THE  bhitish  medical  journal. 


[Nov.  30,  1889. 


In  the  hepatotcmies  the  wall  of  the  empty  sac  was  stitched  to 
the  skin  and  the  cavity  drained.  In  one  of  these  cases  a  large 
washhand  basin  full  of  hydatids  was  removed. 

The  death  from  acute  mania  in  the  third  week  after  nephrec- 
tomy was  due  to  the  news  of  the  desertion  of  the  patient  by  her 
husband  being  inadvertently  communicated  to  her  a  few  "days 
after  the  operation.  My  other  nephrectomies  have  been  lumbar, 
and  would  therefore  not  come  under  abdominal  section  proper. 

The  successful  gastrostomy  was  performed  by  a  method  de- 
scribed by  Mr.  Greig  Smith  in  his  work  on  abdominal  surgery.  It 
answered  most  satisfactorily  and  is  not  difficult  to  perform.  The 
patient  is  now  living,  and  has  gained  over  a  .stone  in  weight,  not 
a  particle  of  food  having  been  taken  through  the  mouth  since 
two  days  before  the  operation.  Deaths  after  gastrostomy  are  due 
rather  to  the  delay  in  treatment  than  to  the  operation  itself  :  for 
Instance,  in  my  fatal  case  there  was  absolutely  no  attempt  at  union 
between  the  two  peritoneal  surfaces. 

.V  paper  on  a  series  of  cases  of  cholecystotomy  has  been  accepted 
by  the  London  Cliuical  Society ;  it  is  therefore  unnecessary  to 
enter  into  particulars,  but  it  may  be  well  to  mention  that  the 
single  fatal  case  was  one  of  cancer  of  the  head  of  the  pancreas 
with  persistent  jaundice.  This  had  nothing  to  do  with  gall- 
stones, but  has  to  be  given  in  the  series,  as  cholecystotomy  was 
performed.  In  future  I  should  question  the  advisability  of  ope- 
rating in  the  presence  of  persistent  and  long- continued  jaundice, 
which  is  strongly  presumptive  of  malignant  disease. 

The  case  of  cholecystenterostomy  will  be  reported  in  a  separate 
paper.  It  was  performed  for  a  biliary  fistula,  through  which  the 
whole  of  the  bile  pissed  for  fifteen  months,  the  patient  being 
now  in  perfect  health. 

The  four  fatal  cases  of  enterotomy  for  intestinal  obstruction 
were  due  to  shock  after  prolonged  operations.  As  the  result  of 
experience  I  now,  in  cases  of  acute  intestinal  obstruction,  when 
operation  has  been  decided  on,  make  a  small  opening  for  explora- 
tion, and,  if  I  cannot  quickly  find  a  removable  cause,  at  once 
bring  a  loop  of  distended  bowel  to  the  surface  and  attach  it  to 
the  skin,  opening  it  either  immediately  or  after  hours  or  days, 
according  to  the  circumstances.  In  this  way  I  feel  sure  we  may 
prevent  such  a  heavy  mortality,  it  being  the  long  operation  which 
kills  by  shock.  Possibly  in  Senn's  operation  of  "  anastomosis  by 
apposition  with  decalcitied  bone  plates"  we  have  a  method  of 
materially  shortening  the  process,  and,  at  the  same  time,  avoiding 
a  f.iecal  fistula. 

The  case  of  en'erectomy  for  gangrenous  intussusception,  in 
which  four  feet  of  bowel  were  removed,  occupied  too  much  time, 
and  would  have  been  materially  shortened,  if,  instead  of  employ- 
ing the  C'zerny-Lembert  sutures,  Senn's  modification  of  Jobert's 
method  of  enterorrhaphy  had  been  employed. 

The  tubercular  peritonitis  cases  all  recovered  from  the  opera- 
tion, and  were  relieved  either  temporarily  or  permanently.  From 
what  I  have  seen  of  laparotomy  in  such  "cases,  it  would  seem  that 
cure  is  most  likely  to  ensue  when  there  is  effusion  into  the 
peritoneal  cavity,  and  where  there  is  not  much  matting  of  the 
viscera. 

Perforative  peritonitis,  with  or  without  operation,  is  about 
equally  fatal,  and,  although  the  three  cases  in  which  I  have 
operated  have  died,  I  do  not  despair  of  surgery  getting  infinitely 
better  results  than  can  be  obtained  by  the  laissoz-faire  policy ; 
but  to  succeed,  it  is  necessary  to  operate  early,  or  as"  soon  as  the 
initial  shock  has  been  overcome,  and  to  spend  as  short  a  time  as 
possible  over  the  operation.  If  the  perforation  can  be  easily 
found  it  should  be  sutured,  but  if  not  lavation  and  drainage  of 
the  peritoneum  is  the  next  best  procedure.  In  pelvic  abscess, 
opening  and  draining  through  the  peritoneum  has  given  good 
results ;  but  as  the  British  Gyn.'ecological  Society  has  accepted 
a  paper  on  the  subject,  it  is  unnecessary  to  enter  into  farther 
details. 

In  all  the  hernia  operations  a  radical  ctire  was  performed  by 
closing  the  peritoneum  and  bringing  together  the  fibrous  edges  of 
the  hernial  aperture.  Out  of  fifty-nine  operations,  fifty-two 
recovered,  and  out  of  twenty-nine  radical  cure.s,  one  patient  was 
lost,  and  he  died  from  pulmonary  congestion,  apparently  d\iB  to 
the  use  of  ether  as  the  ann>9thetic,  the  parts  concerned  in  the 
operation  being  in  perfect  condition.  1  do  iint  think  it  is  too 
much  to  say.  that  death  ought  never  to  occur  from  strangulated 
hernia  if  the  case  be  operated  on  sutllciently  early  ;  but  even  yet 
it  is  not  uncommon  to  hear  of  opiates  being  given  for  several 
days,  and  taxis  being  repeated  over  and  over  again  before  relief 
by  operation  is  sought.      It  seems  to  me  that  in  strangulated 


hernia,  opiates  should  not  be  given,  as  they  only  mask  the 
symptoms,  and  if  moderate  taxis  under  an  anesthetic  does  not 
effect  reduction,  the  aid  of  surgery  should  be  sought  at  once, 
within  a  few  hours  of  the  occurrence  of  the  strangulation. 

In  advising  a  radical  cure  of  hernia,  my  rule  is,  that  whenever 
a  hernia  in  a  person  of  fair  health  cannot  be  comfortably  kept  up 
by  a  truss,  it  should  be  operated  on,  and,  except  in  the  case  of 
huge  hernias  adherent  to  the  sac,  the  operation  is  not  attended 
with  material  risk. 

As  I  am  a  firm  believer  in  antiseptic  surgery,  I  need  scarcely 
say  that  all  operations  are  performed  with  antiseptic  precau- 
tions, although  the  spray  is  not  always  used,  and  when  employed 
it  is  only  in  the  forrc  of  a  cloud  over  the  field  of  operation,  never 
as  a  spray  directed  into  the  abdomen. 

In  washing  out  the  abdomen  either  hot  boracic  lotion  or  water 
recently  boiled,  is  employed. 

Drainage  is  only  employed  if  the  peritoneum  have  been  much 
soiled,  or  if  there  be  any  fear  of  oozing  from  torn  adhesions. 

For  the  arrest  of  ha-morrhage  I  relj*  chiefly  on  sponge  pressure 
within  the  peritoneal  cavity,  and  on  pressure-forceps  in  the 
parietes,  except  in  the  case  of  fair-sized  vessels,  when  cat- 
gut ligatures  are  employed. 

For  healthy  adults  ether  is  the  usual  antesthetic,  but  for  children 
and  old  persons,  and  for  those  suffering  from  any  tendency  to  pul- 
monarj-  trouble,  I  prefer  the  ACE  mixture. 

Dry  dressings  of  salufer  wool  are  usually  applied,  a  single  layer 
of  gauze  moistened  with  a  solution  of  perchloride  of  mercury 
"  1  in  2lX)0  "  being  placed  immediately  over  the  wound. 

The  appended  table  shows  at  a  glance  the  series  of  cases  to 
which  reference  has  been  made : — 


Ovariotomy  for  large  tu 
27  ;  both  ovaries  removed,  5  : 

Cystic       

Solid         

Dermoid 


Ovariotomy  for  diseased  appendages.   One  ovary  re- 
moved, 4  ;  botli  ovaries  removed,  25  : 
Ctironic  ovaritis  witii  cystic  disease  and  salpin- 


Hydrosalpin 
Pyosalpinx 


Myoma  of  uterus      

Hysterectomy,  suprapubic  

Hepatotoray  for  hydatids 

Nephrectomy,  abdoniiual...         

Gastrostomy 

Cholecystotomy        

Cholecystenterostomy       

Enterotomy,  for  intestinal  obstructioit 

Enterectomy 

Opening  and  draining  for  : 

Tubercular  peritonitis  

Perforating  peritonitis  

Traumatic 

Gastric  Ulcer  

Intestinal  ulcer     

Pelvic  abscess     

Herniotomy  for  strangulated  hernia    ... 

Umbilical     

Ventral         

Inguinal      

Femor.il       

Radical  cure  of  hernia       

Umbilical     

Ventral         

Inguinal       

Femoral       

Exploratory  operations 


Belfast  Royal  Ho.spital. — The  report  presented  to  the  annual 
meeting  of  this  institution  showed  that  2,.361  intern  and  2(),580 
extern  patients  had  been  treated  during  the  year.  The  mortality 
rate  was  '>  per  cent,  in  the  medical  wards,  2.7  per  cent,  in  tie 
surgical  wards,  and  4.2  per  cent,  after  operation.  Clinical  instruc- 
tion had  been  given  to  212  students  during  the  year.  Dr.  J.  W.  T. 
Smith  had  resigned  his  post  of  staff-physician,  and  had  been  suc- 
ceeded by  Dr.  J.  A.  Lindsay.  Dr.  Strafford  Smith  had  been  elected 
assistant-physician. 
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SURGICAL  ME]MORAND.\. 

TREATMENT  OF  GOXORRHCEA  BY  MEANS  OF  SEA 
WATER  INJECTIONS. 
DtTBiNR  the  past  two  months  I  h.ave  treated  thirty-two  cases  of 
gonorrhrea  in  this  hospital  by  means  of  sea  water  injections,  the 
result  being  an  average  duration  of  disease  under  treatment  of 
8.87  days.  Each  case  was  kept  under  observation  for  about  a 
week  after  the  disease  had  quite  disappeared,  in  order  to  ascer- 
tain if  any  return  of  the  discharge  occurred.  Relapse  occurred  in 
one  case  onlj'. 

Complications. — One  mild  attack  of  cystitis  occvtrred  in  a 
patient  who  had  had  a  history  of  cystitis  previous  to  his  present 
attack  of  gonorrhcea. 

Treatment. — Sea  water  injections  undiluted  seven  or  eight 
times  during  the  twenty-four  hours,  each  injection  being  retained 
for  a  few  minutes.  Latterly  warm  sea- water  injections  hare  been 
used. 

General  Treatment. — Rest,  dieting,  saline  aperients,  avoidance 
of  stimulants. 

The  results  have  been  so  satisfactory,  as  compared  with  those 
obtained  by  other  methods  of  treatment,  as  to  lead  me  to  publish 
them,  with  a  view  to  eliciting  more  extended  trial.  Should 
further  experience  confirm  the  above  results,  this  would  prove  a 
method  of  treatment  peculiarly  suited  to  the  naval  and  military 
services. 

Advantages. — Sea  water  combines  an  alkaline  and  antiseptic, 
with  a  tonic  action  on  the  mucous  membrane.  It  is  cheap  and 
universal,  for  where  sea  water  is  not  available  "Tidman's  sea 
salt  "  would  probably  give  nearly  as  good  results.  It  also  suggests 
itself  for  the  treatment  of  other  mucous  membranes  such  as  that 
of  the  vagina  in  vaginal  leucorrha?a,  etc. 

The  addition  of  an  astringent  would  probably  give  even  better 
results,  but  nothing  was  used  in  tlie  above  cases  other  than  sea 
water.  R.  F.  O'Ebien,  Surgeon  Medical  Staff 

Station  Hospital,  Western  Heights,  Dover. 


FRACTURE  OF  THE  CORACOID  PROCESS. 
A  VEBT  spare  man,  aged  74,  was  descending  two  or  three  steps 
with  his  hands  full  at  the  time  ;  he  tripped  and  pitched  heavily 
forwards,  his  right  shoulder  impinging  with  the  whole  weight  of 
his  body  against  the  corner  of  a  doorpost. 

I  found  him  with  his  arm  hanging  down  by  his  side,  and  sup- 
porting the  forearm  with  the  other  hand.  There  was  displace- 
ment of  the  coracoid  process  and  marked  crepitus,  which  from  his 
thinness  there  was  no  difficulty  in  eliciting.  He  was  unable  to 
move  his  arm  in  the  positions  influenced  by  the  actions  of  the 
short  head  of  the  biceps  and  coraco-brachialis  muscles.  There  was 
little  subsequent  effusion.  He  complained  much  of  the  discomfort 
of  the  position  his  arm  was  kept  in,  and  was  not  very  obedient  in 
carrying  out  the  idea  of  absolute  rest,  but  it  went  on  well,  and  he 
has  been  able  to  resume  his  occupation  of  writing  for  many  hours 
of  the  day,  and  is  regaining  in  other  movements  power  in  the 
muscles  of  the  shoulder.  I  believe  bony  union  is  taking  place. 
The  fall  was  on  September  25th. 

On  looking  over  the  literature  as  far  as  at  my  command,  I  find 
Bryant,  in  )a.\%  Practice  of  Surffery,  vaentions  it  is  a  "rare  occur- 
rence," and  had  only  met  with  one  case.  Christopher  Heath,  in 
his  Dictionary  of  Surgery,  says  it  is  "extremely  rare,"  and  caused 
only  by  great  direct  violence.  In  Neale's  Digest  there  is  no  men- 
tion of  the  accident.  The  fuU  description  and  recorded  cases  in 
Hamilton  on  Fractures  show  the  interest  attached  to  this  acci- 
dent; and  the  attenuated  state  of  the  patient,  in  whom  all  the 
landmarks  were  pronounced,  afforded  an  especially  good  oppor- 
tunity for  diagnosis,  and  makes  the  case  worthy  of'  record  in  the 
JODBNAL.  D.  HOADLET  Gabb,  M.R.C.S.,  L.S.A. 

Hastings. 

REMOVING  A  FOREIGN  BODY  FROM  THE  (ESOPHAGUS 
WITH  A  SOFT  INDIA-RUBBER  TUBE. 
On  November  9th  I  was  called  to  see  a  child  who,  I  was  informed, 
had  swallowed  a  halfpenny  piece.  On  arriving  at  the  house,  I 
found  the  child  asleep,  and  suffering  from  no  inconvenience  by 
the  presence  of  the  foreign  body.  Water,  when  given,  was 
swallowed,  but  immediately  regurgitated,  showing  the  lower  part 
of  the  oesophagus  to  be  obstructed.  I  passed  a  soft  india-rubber 
stomach  tube,  hoping  to  push  the  coininto  the  stomach.    The  tube 


passed  easily,  but  when  attempting  to  withdraw  it,  it  was  caught 
and  held  rather  tightly.  I  now  had  the  child  held  leaning  well 
forwards,  and  rapidly  withdrew  the  tube,  which  brought  the  half- 
penny up  along  with  it.  I  explain  the  fact  as  follows  : — The  tube 
passing  down  rotated  the  coin  from  the  horizontal  to  the  vertical 
position,  and  on  withdrawing  it  the  coin  again  rotated  to  the 
horizontal  position,  and  the  edge  passed  into  the  soft  tube  and 
was  held,  and  the  coin  withdrawn,  aided,  no  doubt,  by  the  efforts 
of  the  child  to  vomit,  ami  by  the  upward  pressure  of  some  mucus 
which  was  expelled  from  the  stomach.  The  child  suffered  from 
the  effects  in  no  way  afterwards,  and  but  little  at  the  time  of  the 
operation.  Alan  Bell,  B.A.,  M.B.,  B.C. 

Bishop  Stortford,  Herts. 


CLINICAL    MEMORAKDA. 

ULCERATIVE  COLITIS  FOLLOWING  MEASLES. 
The  following  case  is  of  interest  in  being  a  well  marked  example 
of  one  of  the  rarer  sequelre  of  measles. 

J.  K.,  aged  5,  a  previously  healthy  child,  suffered  from  measles 
from  February  19th  to  February  28th,  and,  except  that  he  had 
colic  and  diarrhoea  for  three  days,  the  case  was  a  favourable  one, 
and  recovery  apparently  complete. 

On  .\pril  9th,  he  came  back  from  school  complaining  of  head- 
ache, and  with  a  temperature  of  lOS"^.  Two  hours  later,  diarrhoea 
with  tenesmus  set  in,  with  passage  of  fcetid,  blood-stained,  floccu- 
lent  mucus,  bile-stained  at  times.  The  abdomen  became  tender, 
and  the  recurrirg  attacks  of  colic  severe.  In  spite  of  treatment, 
these  symptoms  continued  till  his  death  on  April  28th;  on  the 
morning  of  that  day  the  abdomen  was  found  to  be  tympanitic  and 
more  tender,  and  in  the  afternoon  he  died  suddenly. 

At  the  post-mortem  examination,  the  colon  was  distended  with 
gas,  and  in  the  splenic  flexure  adherent  to  surrounding  parts 
Irom  recent  peritonitis.  On  gentle  separation,  a  perforation  was 
found,  but  the  adhesions  had  prevented  extravasation  of  freces. 
On  laying  open  the  colon,  the  mucous  membrane  of  the  csecum 
was  swollen  and  congested,  while  from  the  hepatic  flexure  onward 
it  had  in  a  great  measure  disappeared,  leaving  the  smooth  fibres 
of  the  muscular  coat  exposed  ;  in  some  places  the  gut  was  almost 
entirely  denuded  of  mucous  membrane,  this  being  represented  by 
a  small  reddish-white  islet  here  and  there.  The  mesenteric  glands 
were  swollen,  but  no  evidence  of  tubercle  could  be  found.  The 
liver  was  normal.  No  defect  was  found  in  the  drainage  or  water 
supply.  S.  WOKTHXNGTON,  M.D. 

Woolwich.  

THE  SURGICAL  TREATMENT  OF  GENERAL  PARALYSIS. 
I  am  much  interested  to  learn  from  Dr.  Claye  Shaw's  communi- 
cation to  the  JorKN-AL  of  November  16th,  that  benefit  resulted 
from  the  operation  I  performed,  at  his  suggestion,  on  a  case  of 
general  paralysis  of  the  insane.  It  is  with  some  diffidence  that  I 
venture  to  express  any  opinion  on  the  pathology  of  the  disease. 
It  appears  to  be  certain,  however,  that  at  post-mortem  examina- 
tions two  obviously  morbid  changes  are  observed :  1.  That  the 
brain  substance  is  diminished.  2.  That  the  amount  of  fluid  is 
increased. 

So  far  as  I  have  been  able  to  ascertain  there  is  no  absolute  evi- 
dence to  show  which  of  these  conditions  is  the  prior  one,  that  is, 
to  say,  whether  the  brain  atrophies  from  the  pressure  of  the  fluid, 
or  whether  the  fluid  collects  on  account  of  shrinking  of  the 
brain. 

The  operation  I  performed  was  on  the  former  hypothesis,  and. 
from  the  extreme  manner  in  which  the  dura  mater  bulged  into 
my  wound  from  the  tension  of  the  fluid  beneath,  it  was  probably 
the  correct  one,  for  if  this  fluid  was  merely  a  passive  collection  to 
fill  in  a  vacuum  caused  by  a  shrinking  brain,  how  could  this  un- 
due pressure  be  accounted  for  ? 

The  principle  by  which  benefit  was  hoped  to  be  obtained  waS' 
based  upon  what  is  observed  in  the  operation  of  iridectomy  in 
glaucoma.  Here,  by  making  a  communication  between  the  two 
chambers  the  tension  in  the  posterior  is  relieved  by  the  absorbents 
of  the  anterior  being  able  effectually  to  remove  the  excess  of  fluid. 

In  our  operation  we  conceived  that  by  removing  a  portion  of 
bone  with  the  corresponding  meninges  of  the  brain,  not  only 
would  the  existing  fluid  be  let  out  by  opening  the  waterproof 
brain  coverings,  but  that  a  permanent  contact  would  be  esta- 
blished between  the  secreted  fluid  and  the  under-surface  of  the 
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scalp  flap  to  the  absorbents  of  -which  we  trusted  for  its  future 
removal ;  a  hope  which  appears  to  have  been  justified  by  the 
result. 

I  used  a  one-inch  trephine,  making  the  openings  two  inches 
apart,  but  of  course  there  would  be  no  surgical  difficulty  in  mak- 
ing the  opening  much  larger  if  desirable. 

Habbison  Ceipps,  F.R.C.S., 
Assistant  Surgeon  to  St.  Bartholomew's  IIosi)itaI. 


THE  LO>'G  RECTAL  TUBE. 
Some  short  time  ago  I  was  using  the  long  tube  in  a  case  of  intes- 
tinal obstruetiou,  and  on  endeavouring  to  complete  the  connec- 
tion between  it  and  the  brass  syringe  I  found  the  latter  would  not 
work.  I  fortunately  happened  to  have  an  ordinary  Iligginson's 
enema  tube  in  my  bag,  and  I  found  to  my  great  gratification  that 
its  nozzle  fitted  well  into  the  brass  end  of  the  long  tube,  and  I 
was  enabled  to  send  up  the  injection  with  far  greater  facility 
than  I  ever  could  do  with  the  brass  syringe.  1  have  no  doubt 
that  this  plan  has  been  tried  before,  but  1  have  never  seen  it  men- 
tioned, and  so  think  it  right  to  put  it  on  record. 

It  is  very  much  easier  to  use  the  long  tube  in  the  manner  I 
have  named  than  in  the  orthodox  fashion,  as  one  person  can  do 
all,  and  it  is  not  necessary  to  have  the  basin  or  bowl  containing 
the  enema  so  near  the  bed  as  it  is  when  the  brass  syringe  is  used. 
I  may  state  that  since  first  using  it  I  have  had  several  opportuni- 
ties of  again  putting  it  to  the  test,  and  I  am  so  pleased  with  the 
plan  that  I  intend  in  the  future  entirely  discarding  the  brass 
syringe  with  all  its  bulky  connections  and  complicated  machinery. 

Ederney,  co.  Fermanagh.  Geo.  R.  Lbbpeb,  M.D. 


THERAPEUTIC    MEMOEANDA. 

A  CASE  OP  DIABETES  BENEFITED  BY  PHOSPHORUS. 
As  new  therapeutical  results  are  probably  more  often  the  result  of 
chance  than  of  design  on  the  part  of  the  investigator,  I  may  per- 
haps be  held  excused  in  communicating  to  you  what,  so  far  as  I 
know,  is  a  new  and  somewhat  important  therapeutical  fact ;  but 
which,  whatever  it  may  be  worth,  is  as  certainly  not  the  result  of 
any  premeditated  design  on  my  part. 

A  gentleman,  aged  60,  was  brought  to  me  on  October  9th  by  Dr. 
Williams  Jones,  of  Manchester,  who  wished  my  advice  as  to  his 
patient,  who  for  a  long  time  had  been  affected  somewhat  severely 
with  eczema  of  his  face,  neck,  and  upper  limbs,  including  his 
hands.  Dr.  Jones  had  previously  consulted  two  or  tlir  ;e  other 
practitioners  as  to  his  patient's  condition,  and  informed  me  that 
his  patient,  who  had  became  much  worn  out  from  want  of  sleep, 
was  now  willing  to  do  whatever  might  be  required  of  him  Dr. 
Jones  also  informed  me  that  his  patient  had  for  long  been  affected 
with  diabetes,  for  which  he  had  treated  him. 

I  suggested  to  Dr.  Jones  that,  in  addition  to  the  local  remedies 
which  we  agreed  on,  the  patient  should  take  phosphorus  "  perles  " 
for  the  improvement  of  the  eczema.  To  this  Dr.  Jones  saw  no  ob- 
jection. I  accordingly  proposed  to  him  that  the  patient  should 
take  one  "  perle "  three  times  a  day  for  three  days ;  and  that, 
should  no  nausea  result  from  their  use  by  the  end  of  that  time,  the 
dose  should  then  be  increased  to  two  "  perles"  three  times  a  day. 
Owing  to  some  difficulty  in  obtaining  the  "  perles,"  the  patient  did 
not  commence  taking  them  until  Nov.  1st,  and,  after  the  ex- 
piration of  three  days,  Dr.  Jones  put  his  patient  on  the  double 
dose. 

To-day  (Nov.  11th)  the  patient  visited  me  at  Dr.  Jones's  request, 
and  certainly  as  to  his  eczema  he  is  nearly  quite  well,  and  he  tells  me 
that  he  now  enjoys  sound  sleep  at  night.  Thus  much  I  was  quite 
prepared  to  hear.  But  I  was  a  little  astonished  when  he  informed 
me  that  these  were  by  no  means  the  only  benefits  that  he  had  de- 
rived. He  was  also  greatly  better  of  his  diabetes,  very  suddenly 
and  very  markedly  so.  He  says  that  for  the  last  four  or  five  days 
he  has  been  far  better  in  this  latter  respect  tlian  he  has  been  for 
many  months.  He  had  been  used  to  being  obliged  to  get  out  of 
bed  four  or  five  times  in  the  niglit  to  pass  water ;  but,  for  the  last 
four  or  five  days,  he  Imd  not  had  any  call  of  the  kind  at  night. 
The  quantity  that  lie  pnssi'<i  in  th(^  twenty-four  hours  had  for  long 
been  a  very  oonsideralilc  (|nantity,  but  it 'bad  suddenly  diminished 
in  amount  very  notably.  The  urine  lias  until  quite  recently  been 
very  pale  in  colour,  but  now  it  presents  a  fairly  natural  degree  of 
colour.  He  suffered  from  constant  thirst,  which  he  was  compelled 
to  assuage  frequently.    He  is  now  no  longer  troubled  with  thirst. 


He  travelled  this  time  from  Manchester  to  London  without  want- 
ing anything  to  drink  on  the  journey,  and  required  to  get  out  at 
Bedford  only,  to  pass  water.  He  assured  me  that  his  first  journey 
to  me  was  by  no  means  so  free  of  incidents  either  as  to  incomings 
or  outgoings  of  lii|uid.  He  stated  that  he  felt  now  very  much 
better  in  health  altogether.  I  requested  him  to  pass  water  just 
before  he  left,  but  he  felt  so  little  inclination  that  he  doubted 
whether  he  could.     However,  he  passed  about  six  fluid  ounces. 

Although  I  had  no  reason  to  doubt  Dr.  Jones's  diagnosis,  I 
thought  I  would,  before  writing  this  note,  obtain  independent 
confirmation  of  the  fact  that  the  patient's  complaint  was  beyond 
doubt  diabetes.  I  accordingly  asked  my  neighbour,  Dr.  Goodhart, 
to  examine  the  urine  for  me.  Dr.  Goodhart,  after  remarking  that 
the  colour  of  the  urine  was  somewhat  exceptionally  gnod  for  a 
diabetic,  found  that  its  specific  gravity  was  1032,  and  that  it  con- 
tained plenty  of  sugar  and  no  albumen.  He  has  kindly  permitted 
me  to  use  his  name  for  the  purposes  of  this  note  so  far  as  concerns 
these  facts  respecting  the  quality  of  the  specimen  of  urine  that  I 
submitted  to  him. 

The  quantity  of  phosphorus  that  the  patient  took  may  be  esti- 
mated from  the  basis  that  each  of  the  "  perles "  contained  one- 
thirtieth  of  a  grain  of  phosphorus  dissolved  in  oil.  So  that,  for 
the  first  three  days  of  his  phosphorus  treatment,  he  took  a  tenth 
of  a  grain  a  day,  and  for  the  remaining  seven  days  he  took  a  fifth 
of  a  grain  daily.  From  such  experience  as  I  have  in  the  admini- 
stration of  phosphorus  internally,  I  should  be  disposed  to  say  that 
he  was  fairly  under  the  influence  of  phosphorus  ;  moreover,  he 
has  just  begun  to  experience  a  slight  but  decided  degree  of  nausea 
from  its  use. 

In  what  manner  the  phosphorus  has  acted  in  controlling  the 
diabetes,  as  it  seems  to  me  it  unquestionably  has  acted,  I  am  not 
prepared  to  ofl'er  any  kind  of  opinion.  That  the  administration  of 
phosphorus  acts  most  decidedly  on  the  liver  is  well  known,  be- 
cause, in  undue  and  over-prolonged  doses,  phosphorus  is  capable 
of  producing  fatty  degeneration  of  the  liver.  This  circumstance 
would  seem  to  afford  the  clue  to  its  marked  action  in  this  case  in 
controlling  diabetes  ;  but  I  am  not  prepared  to  assert  that  this  is 
the  correct  explanation.  It  is  possible  that  the  effect  of  the  phos- 
phorus may  be  due  to  its  action  on  the  nervous  system. 

In  any  case,  the  circumstance  seems  to  me  well  worthy  of  re- 
cord in  the  columns  of  the  Jouenai,,  because  I  venture  to  think 
that,  when  the  question  comes  to  be  sifted  by  observers  more  com- 
petent than  myself,  it  will  be  found  that  phosphorus  exerts  a  verj' 
potent  action  in  the  control  of  diabetes. 

Weymouth  Street,  W.  Balmanxo  Squiee,  M.B.Lond. 


IODIDE  OP  ETHYL. 
I  HAVE  found  iodide  of  ethyl  in  10-minim  doses,  sprinkled  on  a 
handkerchief  and  then  inhaled,  extremely  beneficial  in  cases  of 
bronchitis  and  bronchial  catarrh,  complicated  with  Bright's  dis- 
ease and  fatty  heart  with  feeble  circulation,  and  especially  when 
the  bronchial  secretion  is  viscid  and  there  are  urgent  symptoms 
of  dyspna'a.  About  five  minutes  after  the  inhalation  the  patient 
coughs  and  expectorates  freely,  which  relieves  the  distressing 
dyspnrea.  I  administered  it  in  a  case  presenting  very  severe 
symptoms  of  dyspnoea,  amounting  to  complete  ortDopnoja,  in  a 
patient  over  GO  years  of  age.  The  ordinary  expectorants — car- 
bonate of  ammonia,  senega,  ipecacuanha,  lobelia,  squills — com- 
bined in  full  doses,  were  given  with  very  little  effect  so  far  as  the 
acute  symptoms  were  concerned.  After  two  hourly  inhalations  of 
the  iodide  my  patient  was  able  to  lie  in  bed  and  have  a  five  hours' 
sleep,  and  I  must  say  after  each  inhalation  there  was  free  expec- 
toration. I  trust  that  readers  may  be  induced  from  the  above 
notes  to  prescribe  the  iodide  when  they  have  similar  cases  to  deal 
with.  ROBEET  Main,  M.D. 

Newbury. 

Russian  JIedicax  Students. — In  the  University  of  Dorpat  the 
total  number  of  students  this  semester  is  17-11.  Of  these,  7!>9  are 
students  of  medicine  and  118  of  pharmacy.  The  number  of  new 
entries  in  the  medical  faculty  this  year  was  41,  besides  27  belong- 
ing to  the  pharmaceutical  department.  At  Charkow,  the  other 
faculties  are  almost  deserted  this  year,  nearly  all  the  freshmen 
being  medical.  .\t  Moscow  also,  the' medical  element  largely  pre- 
dominates in  the  new  entries.  At  Kasan,  of  a  total  of  140  new 
entries,  04  are  in  the  faculty  of  medicine.  If  that  number  does 
not  appear  very  large,  it  compares  favourablj'  with  the  other 
faculties,  notably  -with  the  "historico-philologicar'one,  which  can 
only  muster  a  grand  total  of  3  students. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

ST.  MARY'S  HOSPITAL,  LONDON. 

A   CASB  OF  SYPHILITIC    FEVER  KESEMBLING   TERTIAN   AGUE.' 

(By  Sidney  Phillips,  M.D.Lond.,  M.R.U.P.,  Assistant 
Physician  to  the  Hospital.) 
A.  B.,  aged  27,  married  in  187'J.  Six  months  later  her  hair  fell 
off,  and  she  suffered  from  soreness  of  throat  and  tongue.  In 
December,  1879,  eight  months  after  marriage,  a  seven  months' 
child  was  born,  living  only  three  days  ;  there  followed  two  mis- 
carriages in  the  year  1881.  In  188.3,  1884,  1886,  and  18S7  healthy 
living  children  were  born.  In  May,  1888,  another  miscarriage 
occurred.  The  result  of  her  pregnancies,  therefore,  was  a  child 
born  prematurely,  two  succest^ive  miscarriages,  four  living 
healthy  children,  and  then  another  miscarriage.  I  ascertained,  at 
a  later  date,  that  the  husband  had  suffered  from  a  chancre  and 
eruption  come  months  before  marriage,  but  there  was  no  evidence 
of  the  wife  ever  having  had  a  primary  sore. 

In  May,  1888,  there  commenced  attacks  of  fever,  with  shivering 
and  sweating.  The  attacks  at  first  occurred  every  day,  but,  after 
the  beginning  of  August,  on  alternate  days  only  ;  on  the  interven- 
ing days  she  was  perfectly  well.  During  her  illness  spots  of 
-erythema  nodosum  came  out  occasionally,  and  she  sometimes  had 
headaches  and  feelings  of  faintness. 

She  was  treated  at  home  by  Mr.  J.  L.  Atkinson,  who  tells  me 
the  case  appeared  to  be  one  of  well-marked  ague,  and  that  she 
took  quinine  and  afterwards  salicylate  of  sodium,  but  with  little 
effect.  After  attending  as  an  out-patient  for  six  weeks,  she  was 
admitted  as  an  in-patient  to  St.  Mary's  Hospital  on  November 
:J6th,  1888. 

On  admission,  she  was  somewhat  weak  and  aniemic  ;  nothing 
abnormal  referable  to  abdominal  or  respiratory  organs ;  urine  free 
from  albumen.  She  was  very  intelligent,  and  there  were  no  signs 
of  organic  disease  of  the  nervous  system.  Culse  90  per  minute: 
slight  systolic  bruit  over  apex  of  heart,  which  was  in  normal 
position.  One  or  two  spots  of  erythema  nodosum  on  the  forearms. 
On  alternate  days,  at  about  noon,  the  temperature  began  to 
ascend  rapidly,  reaching  a  maximum  of  104.2°  to  101.6°.  Each 
attack  was  accompanied  by  a  violent  shiver,  sometimes  by  a 
rigor,  during  which  the  patient  became  pinched  and  blue.  A  hot 
stage  followed,  succeeded  by  profuse  sweating.  After  reaching 
its  maximum  the  temperature  rapidly  fell  to,  or  below,  normal,  re- 
maining there  on  the  days  between  the  attacks. 

Ten  days  after  admission,  on  December  7th,  she  was  ordered 
2-grain  doses  of  sulphate  of  quinine  thrice  daily,  with  an  addi- 
tional 5  grains  on  the  forenoon  of  the  days  on  which  thepyrexial  at- 
tacks were  expected.  The  effect  of  the  quinine  was  at  first  to  reduce 
the  rise  in  temperature  to  some  extent,  the  maximum  being  99° 
on  December  7th,  100.4°  on  December  9th,  99.6°  on  December  11th 
and  13th. 

On  December  14th,  a  day  which  was  expected  to  be  non- 
pyreiial,  the  temperature  rose  to  100.4°,  but  the  tertian  type  of 
fever  was  again  immediately  reverted  to,  the  next  rise  being  on 
December  16th  to  101°.  The  quinine  was  then  increased  to  10 
grains  on  alternate  days,  the  2-grain  doses  being  still  continued 
thrice  daily  ;  this  increase  did  not  check  the  rise  in  temperature. 
On  the  contrary,  it  reached  101.6°  on  December  ISth,  101.4°  on 
December  20th,  and  101°  on  December  22nd.  The  rigors  and 
sweats,  too,  continued,  and  there  was  some  tenderness  over  the 
spleen. 

On  December  2.3rd,  she  was  ordered  iodide  of  potassium  in 
10-grain  doses  thrice  daily.  On  December  24th,  the  usual  rise  oc- 
curred, reaching  101.4°  ;  but  on  December  26lh  the  rise  was  only 
to  100°,  and  it  occurred  much  later  i-  the  day  than  u.sual.  At 
this  period  headache  and  vomiting  came  on;  the  headache  was 
severe,  felt  "  all  through  the  head,"  and  there  was  no  local  heat 
or  tenderness.  The  vomiting  was  severe ;  the  pupilsdid  not  alter  in 
size  or  reaction,  and  the  optic  discs  were  normal  in  appeorance. 

On  December  28th,  the  iodide  was  discontinued,  as  it  was 
thought  possible  it  had  aggravated  the  symptoms,  but  the  pgitienf, 
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did  not  improve.  The  headache  and  vomiting  persisted ;  there 
were  dark  areolae  under  the  eyes,  and  the  patient  appeared  very 
ill.  The  temperature  during  this  period  was  irregular,  owing  to 
administration  of  antipyrin. 

On  January  1st  she  commenced  to  take  one  grain  of  grey  pow- 
der, with  three  grains  of  Dover's  powder,  three  times  a  day.  On 
January  3rd  iodide  of  potassium  in  10-grain  doses,  thrice  daily, 
was  substituted,  to  which  half-drachm  doses  of  liquor  hydrargyri 
bichloridi  were  added  on  January  6th.  The  headache  now  rapidly 
diminished,  and  it  and  the  vomiting  soon  ceased ;  after  some 
oscillations  on  January  6th,  7th,  and  Sth  the  temperature  fell 
gradually,  reaching  the  normal  on  January  10th.  The  patient 
became  entirely  free  from  rigors  or  sweats,  and  rapidly  regained 
strength.  She  was  discharged  from  the  wards  on  February  4th, 
and,  when  I  saw  her  last,  six  months  later,  had  remained  perfectly 
well,  and  the  cardiic  murmur,  which  was  probably  hsemic,  had 
passed  away. 

Remarks. — This  patient  for  a  period  of  eight  months  suffered 
from  paro.xysms  of  pyrexia  on  alternate  days,  resembling  those  of 
malarial  fever.  Beyond  these  febrile  attacks,  the  only  signs  of 
illness  were  spots  of  erythema  nodosum,  occasional  headache,  and 
a  faint  systolic  cardiac  murmur.  Malarial  poisoning,  which  was 
suggested  by  the  course  of  the  fever,  was  excluded  by  the  fact  that 
the  patient  had  never  lived  out  of  the  west  or  north-west  districts 
of  London,  by  the  long  continuance  of  the  pyrexia,  and  by  its  re- 
sistance to  treatment  by  quinine. 

In  this  abstract,  space  will  not  allow  of  the  discussion  of  the 
grounds  on  which  the  various  other  causes  of  intermittent  fever 
may  be  excluded  from  the  etiology  of  this  case.  But  from  the 
undoubted  evidence  that  the  patient  had  become  infected  by 
syphilis,  and  from  her  rapid  and  complete  recovery  after  many 
months  of  illness  when  subjected  to  treatment  by  mercury  and 
iodide,  there  can  be  no  doubt  that  the  case  was  one  of  syphilitic 
fever.  Fever  in  the  course  of  syphilis  is  very  common,  but  there 
are  certain  points  in  this  case  of  special  interest. 

First:  Was  the  pyrexia  associated  with  any  local  syphilitic 
lesion  ?  Possibly  some  intracranial  lesion  existed,  but  there  was 
nothing  to  indicate  this  except  some  headache  and  vomiting,  and 
these  symptoms  only  occurred  during  a  short  period,  while  the 
fever  went  on  for  many  months  :  the  headache,  too,  was  widely 
distributed,  without  local  tenderness  or  heat,  and  there  was  no 
optic  neuritis,  no  alteration  at  any  time  of  motor  power  or  sensa- 
tion, and  never  any  intellectual  disturbance.  It  may  have  been 
that  the  other  local  symptom — the  erythema  nodo-'um — was  con- 
nected with  the  pyrexia,  but  erythema  nodosum,  apart  from 
syphilis,  is  not,  as  far  as  I  am  aware,  accompanied  by  intermittent 
attacks  of  fever.  This  case,  then,  would  appear  to  be  an  example 
of  syphilitic  fever  apart  from  any  local  lesion;  such  cases  were 
described  by  John  Hunter,  in  which  the  fever,  continued  or  inter- 
mittent, arises  from  constitutional  syphilis  apart  from  any  local 
affection,  and  which  are  proved  to  be  syphilitic  from  the  patient 
having  suffered  from  a  chancre,  and  from  the  fever  yielding  onl3' 
to  antisyphilitic  treatment.  Fournier,  too,-  bi-ings  forward  con- 
clusive evidence  that  this  is  so,  and,  indeed,  as  he  points  out, 
local  syphilitic  lesions,  when  they  do  occur,  do  not  give  rise  to 
fever.  He  writes  that  in  syphilis  "  les  accidents  fi5briles  ne  sont 
pas  toujours — tant  s'en  faut — symptomatiques  de  troubles  fonc- 
tionels  ou  de  l«5sions  qui  les  provoquent  et  les  expliquent ;  que 
le  plus  souvent  au  contraire  la  veritable  fievre  syphilitique  a 
son  existence  propre  derives  immeuiitement  de  ladiathese,  se  pro- 
duit  sans  intermiSdiare,  et  constitue  ainsi  une  sorte  de  fievre 
esseutielle  syphilitique." 

Secondly:  The  period  of  the  disease  at  which  the  fever  oc- 
curred. Fever  in  syphilis  commonly  appears  with  the  earliest 
constitutional  sj'mptoms,  but  it  is  known  to  occur  sometimes  at 
later  periods  of  the  disease,  though  with  continually  diminishing 
frequency  as  the  date  of  infection  becomes  more  distant.  Thus 
Fournier  writes :  "  Commune,  chez  la  femme  du  moins,  dans  les 
premiers  mois,  ou  la  premiere  ann(5e  de  I'infection,  la  fievre  syphili- 
tique devient  d^ja  de  moins  en  moins  friiquente  dans  la  seconde 
aunSe,  a  mesure  qu'on  s'oloigne  du  debut  de  la  maladie;  elle  e.st 
rare  dans  latroit^ieme;  au  dela  on  ne  I'observe  plus  que  d'une 
fagon  presque  exceptionelle."  Mauriac'  records  a  case  in  which 
intermittent  fever  occurred  in  a  syphilitic  patient  2.3  years  after 
the  primary  chancre.  In  the  present  case  it  is  not  possible  to 
fix  the  exact  date  when  the  patient  became  infected  by  syphilis, 
but  the  history  of  the  hair  falHne  out.  the  sovfre  poro  rhrnnf  n"-^ 
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tr)na:ue,  and  the  termination  of  her  first  three  pregnancies  leave 
little  doubt  that  she  became  infected  in  1879,  and  was  therefore 
in  the  ninth  year  of  hor  syphilis — a  later  period  in  the  disease 
than  in  any  case  of  which  1  havd  been  able  to  hnd  a  record  of 
syphilitic  fever ;  and  it  is  interesting  to  note  that  the  patient 
showed  other  signs  of  a  recrudescence  of  her  syphilis  about  the 
same  time  as  her  fever,  in  the  occurrence  of  a  miscarriage  after 
the  birth  of  four  successive  healthy  children. 

Thirdly :  The  course  of  the  fever  resembling  that  of  tertian 
ague.  The  fever  of  syphilis  is  usually  of  continued  type  with  no 
marked  rises  or  falls  :  in  some  cases,  however,  it  may  become  in- 
termittent. Fournier  points  out  that  this  is  commonest  in  females, 
that  the  rises  of  temperature  usually  occur  every  twenty-four 
hours,  always  late  in  the  afternoon  or  evening,  and  that  the  attacks 
of  fever  may  be  accompanied  by  stages  of  cold  heat  and  sweating 
like  those  of  ague,  though  the  "three  stages  of  the  drama,"  as  he 
terms  them,  are  usually  ill  defined,  the  hot  stage  being  the  most 
prominent.  The  tertian  type  of  fever  which  my  case  assumed  is 
much  less  common.  Fournier  and  Courteaux  both  write  that 
they  had  never  seen  the  fever  take  this  course,  though  they  and 
other  authors  agree  that  it  may  do  so,  and  JIauriac*  gives  the 
history  of  a  male  patient  under  his  care  who  exhibited  this  tertian 
type  of  fever  with  the  stages  of  an  ague  attack,  two  years  after 
he  had  contracted  a  chancre,  and  whose  fever  yielded  only  to 
mercurial  treatment.  In  my  own  case,  the  tertian  type  of  fever 
was  well  marked,  and  continued  for  some  months;  the  three 
stages  of  cold,  heat,  and  sweating  were  each  well  developed,  and 
the  resemblance  to  tertian  ague  was  very  striking,  being  the 
more  marked  from  the  tenderness  and  slight  enlargement  of  the 
spleen.  This  enlargement,  though  rare  in  syphilitic  fever,  has 
been  met  with  by  Schuster  and  also  by  Baiitnber. 

In  conclusion,  the  case  I  report  affords  an  example  of  the  so- 
called  essential  syphilitic  fever,  apart  from  any  local  manifesta- 
tion, and  the  points  of  special  interest  in  the  case  are  the  long 
duration  of  the  fever,  extending  over  many  months,  the  late 
period  in  the  disease  at  which  it  occurred,  and  the  peculiar  tertian 
type  which  the  pyrexia  assumed.  Possibly  the  record  of  this  case 
may  be  of  service  in  the  diagnosis  and  treatment  of  other  cases  of 
intractable  fever. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDIC.\L  AND  CdlRURGICAL  SOCIETY. 

TiTESDAY,  November  26th,  1889. 
Sir  E.  H.  .SrEVBKTXG,  M.D.,  President,  in  the  Chair. 
A  Case  of  Cholecystenterostomy. — Mr.  A.  W.  Mato  Robson 
read  this  paper.  The  patient,  a  married  woman,  had  had  ab- 
dominal section  performed  in  April,  1887,  for  pelvic  distress,  on 
account  of  which  she  had  been  a  confirmed  invalid  for  several 
years.  After  the  operatiou,  in  which  a  right  pyosalpinx  was  re- 
moved, she  had  been  able  t)  resume  her  work,  and  had  enjoyed 
excellent  health.  On  January  0th,  1888,  she  was  readmitted  to 
the  infirmary  suffering  from  acute  peritonitis,  with  a  tumour  in 
the  region  of  the  gall  bladder.  On  January  14th  laparotomy  was 
performed  through  the  upper  part  of  the  right  linea  semilunaris, 
and  eight  ounces  of  feet  id  pus  removed  from  the  gall  bladder. 
Exploration  of  the  ducts  by  finger  and  probe  failed  to  discover 
any  gall  stones.^  The  gall  bladder  was  stitched  to  the  abdominal 
wound  and  drained,  and  the  patient  made  a  good  recovery,  with 
the  exception  of  having  a  biliary  fistula.  Although  she  retained 
good  health  during  the  fifteen  months  when  the  fistula  was  open 
and  discharging  the  whole  of  the  bile,  her  condition  was  a  very 
miserable  one,  since  no  apparatus  could  be  satisfactorily  made  to 
catch  the  overflowing  fluid  when  she  was  walking  about,  and  her 
dressings  and  clothes  soon  became  saturated.  On  March  2nd, 
1889,  cholecystenterostomy  was  performed  by  reopening  the  ab- 
domen through  the  old  cicatrix  in  the  right  linea  semilunaris. 
The  viscera  in  the  neighbourliood  were  found  to  be  go  matted 
together  that  it  seemed  to  be  impossible  to  fix  the  gall  bladder 
to  the  duodenum,  and  as  tlie  hepatic  flexure  of  the  colon  was  con- 
veniently; near,  the  gall  bladder  was  fixed  to  it  by  a  double  row 
of  chromicised  catgut  sutures,  a  tree  communication  being  made 
between  the  two  viscera,  and  the  outer  opening  (the  old  fistula) 
of  the  gall  bladder  was  stitched  up.  In  order  to  guard  against 
acciddijl^  ft  gla*K  drainage  tube  was  placed  in  the  right  kidney 
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pouch,  and  brought  out  at  the  lower  end  of  the  wound.  The  outer 
surface  of  the  gall  bladder  evidently  gave  way  to  some  extent, 
for  bile  appeared  through  the  drainage  tube  within  a  few  days  of 
the  operation,  followed  shortly  by  a  fecal  discharge.  The  wound 
granulated,  and,  after  a  few  weeks,  completely  healed,  the  motions 
towards  the  end  becoming  more  and  more  bile-stained,  until  they 
became  quite  normal.  The  author  believed  the  operation  was  first 
proposed  liy  Xussbaum,  who  suggested  its  use  in  cases  of  irre- 
mediable olistruction  in  the  common  duct.  He  believed  that  the 
operation  had  only  been  done  once  successfully  before  the  present 
case,  and  that  by  Kappeler  in  a  woman,  aged  51.  He  thought 
that  it  had  never  been  previously  performed  for  the  cure  of  a 
biliary  fistula.  Since  writing  his  paper  the  author  had  had  a 
communication  from  il.  Terrier,  of  Paris,  saying  that  be  had  per- 
formed the  operation  successfully  in  a  case  of  irremediable  ob- 
struction of  the  duct,  and  another  case  had  alpo  been  reported 
from  America. — Dr.  Geoege  Hablet  rose,  not  to  make  any  re- 
marks on  the  surgical  aspect  of  the  case,  but  on  the  medical  side 
of  the  question.  There  had  been  vast  improvements  in  the  sur- 
gerj'  of  the  biliary  organs  during  the  last  ten  years.  The  paper 
suggested  that  the  loss  of  bile  was  of  small  moment :  it  would 
have  been  better  to  have  attached  the  gall-bladder  to  the  small 
intestine,  though  in  this  case  that  was  perhaps  impracticable. 
The  fact  of  the  fseces  having  assumed  the  natural  colour  was  no 
proof  that  the  bile  had  performed  its  normal  functiins.  The  fact 
that  the  woman  did  not  lose  flesh  did  not  show  that  the  bile  was 
acting  properly,  for  in  dogs  in  which  a  biliarj'  fistula  had  been 
found  there  was  no  wasting,  provided  a  superabundance  of  food 
was  given.  The  animals,  however,  lost  flesh  if  only  the  usual 
amount  of  food  was  supplied.  There  was  doubt  in  his  mind  as 
to  Nussbaum  having  been  the  first  to  advocate  this  operation,  for 
it  was  done  by  "Winiwarter  in  Germany  in  1882,  and  in  1884  Pro- 
fessor Gaston,  in  Georgia,  investigated  the  matter  by  a  series  of 
experiments  on  dogs.  Similar  researches  were  made  in  18S(j  by 
Goltz,  and  a  summary  of  the  subject  was  published  in  the  JorsNAi. 
in  1887. — Mr.  Knowsley  Thoentox  congratulated  the  author  of 
the  paper  on  his  ease,  though  he  was  himself  much  opposed  to  the 
operation.  Gaston  had  advocated  it  on  a  very  extensive  scale  as 
likely  to  replace  cholecystotomy  and  cholecystectomy.  Only 
seven  months  had  elapsed  since  the  operation,  and  it  was  quite 
possible  that  the  opening  might  contract  and  eventually  close. 
In  this  case,  would  it  not  have  been  possible  to  dilate  or  open  up 
the  cystic  duct?  Three  points  in  particular  had  been  raised  by 
the  paper ;  first,  as  to  the  necessity  of  removing  both  appen- 
dages when  one  was  diseased.  He  was  of  opinion  that  it  was 
better  to  remove  only  the  diseased  organ,  as  the  patient  made  a 
more  rapid  recoverj'  than  if  both  ovaries  were  swept  away. 
Secondly,  that  his  experience  showed  that  it  was  safer  not  to 
operate  during  acute  peritonitis ;  and,  if  it  was  possible  to  wait 
till  the  case  had  become  subacute  or  chronic,  it  was  wiser  to  do 
so.  Mr.  Keith  agreed  with  him  on  this  point.  Thirdly,  that  in 
considering  the  question  of  cholecystotomy  verstis  cholecystec- 
tomy, the  recovery  in  the  latter  operation  was  so  much  more  per- 
fect, that  he  was  inclined  to  think  it  the  better  operation. — Dr. 
Fletchei!  Little  advocated  massage  in  the  treatment  of  en- 
larged gall  bladders. — Mr.  Baeker  drew  attention  to  the  mode 
of  controlling  h.-emorrhage  by  encircling  the  loop  of  bowel  with 
an  elastic  ligature;  formerly  it  was  customary  to  control  the 
bleeding  by  encircling  the  gut  in  two  places  by  ligatures  which 
had  just  pierced  the  mesentery.  This  plan  left  some  of  the  circu- 
lation unimpaired  through  the  isolated  loop.  ^Vas  there  any 
bleeding  in  Mr.  Robson's  case  when  the  ligature  was  taken  off? — 
Mr.  GoriLEE  suggested  that  it  might  have  been  safer  not  to 
have  closed  the  opening  in  the  gall  bladder  till  it  was 
certain  that  the  communication  between  the  gall  bladder  and 
bowel  was  patent.  In  a  case  under  his  care,  while  bile  was 
escaping  there  was  great  emaciation  and  formation  of  bed  sores  ; 
these  rapidly  healed,  and  the  woman  gained  flesh  as  soon  as  the 
external  How  of  bile  ceased. — Mr.  Robson.  in  reply,  stated  that  he 
tried  to  dilate  the  cystic  duct,  and  passed  a  solid  bougie  down  it 
till  it  met  with  an  obstruction;  he  used  as  much  fore-  as  he  felt 
justified  in  lioing,  but  found  the  stricture  was  impa.ss'able.  If  he 
had  succeeded  in  dilating  the  stricture,  it  would  probably  have 
been  of  only  temporary  use,  as  contraction  would  afterwards  have 
occurred.  This  operation  was  suggested  by  Kappeler  for  gall 
stones  impacted  in  the  common  duct.  This  was  an  error,  for  in 
those  cases  the  stone  ought  to  be  Mther  (1)  dislodged,  (2)  crushed 
tnsiVi*,  or  (.'^)  removed  by  incision,  as  had  been  successfully  done 
by  Knowsley  Thornton.  '  In  inflammatory  condition  of  a  uterine 
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appendage,  it  was  often  safer  to  remove  both  appendages  at  once, 
as  the  disease  often  attacked  the  one  left  behind,  so  as  to  necessi- 
tate a  second  operation  at  some  later  date.  He  was  not  opposed 
to  operating  in  certain  cases  in  acute  peritonitis,  for  how  seldom 
was  peritonitis  a  primary  disease  ?  It  was  generally  dependent 
on  some  cause  which  might  be  removed  by  an  operation.  He 
strongly  disapproved  of  massage  in  these  case.s,  as  advocated  by 
Dr.  Kletcher  Little,  and  thought  such  a  proceeding  extremely 
dangerous  when  applied  to  a  distended  gall  bladder.  Careful 
records  had  been  kept  for  Ave  months  of  the  bile  secreted,  and 
fully  a  pint  and  a  half  had  escaped  daily.  He  was  inclined  to 
think  that  bile  was  chiefly  an  excretion,  and  that  much  of  the 
functions  of  the  bUe  might  be  taken  up  by  the  pancreatic  secretions. 


CLINICAL  SOCIETY  OF  LONDON. 

Feidat,  Novembee  22nd,  1889. 
Cheistopheb  Heath,  F.R.C.S.,  President,  in  the  Chair. 
Pyloric  Gastric  Ulcer,  with  an  Epigastric  Syxtolic  Thrill :  Death 
following  Hcematemesis. — Dr.  Sidney  Martin  related  the  history 
of  this  case.  J.  M.,  aged  42,  a  tall,  well-built  man,  had  suffered 
for  eleven  months  from  gastric  sj-mptoms,  pain  after  food,  con- 
stipation, great  wasting,  and  occasional  vomiting.  On  admission 
into  Victoria  Park  Hospital  he  had  the  same  symptoms.  There 
was  epigastric  pulsation  over  a  large  area,  with  a  very  fine  sys- 
tolic thrill  over  an  area  just  below  the  ensiform  cartilage.  This 
thrill  was  con.stantly  present.  There  was  some  fulness  in  the 
epigastrium,  but  no  expansile  pulsation  ;  the  stomach  was  dilated. 
After  two  attacks  of  htematemesis,  one  of  fourteen  ounces  eleven 
days  before  death,  and  the  other  of  eighteen  ounces  eight  days 
before  death,  the  patient  became  collapsed  and  died.  Besides 
slight  chronic  aortic  and  mitral  valvular  disease,  and  some  fibroid 
degeneration  of  the  kidney,  fhe  post-mortem  examination  revealed 
a  pyloric  gastric  and  duodenal  ulcer,  causing  puckering  of  the 
pylorus  and  obstruction  of  the  outlet.  The  stomach  was  full  of 
liquid.  The  epigastric  pulsation  and  the  epigastric  systolic  thrill 
Dr.  Martin  explained  by  the  aorta  pulsating  against  the  stomach 
full  of  liquid,  which  found  a  difficult  exit  through  the  pylorus. 
The  thrill  was  compared  as  to  character  to  the  hydatid  thrill  or 
fremitus,  the  pulsation  of  the  aorta  in  the  case  under  considera- 
tion rendering  the  thrill  systolic. — Dr.  Hadden  mentioned  the 
case  of  a  young  man,  between  20  and  30,  on  whom  he  had  made  a 
post-mortem  examination.  He  found  an  ulcer  of  the  stomach, 
and,  in  consequence  of  cicatrisation  near  the  pylorus,  a  good  deal 
of  narrowing  was  present,  with  dilatation  and  hypertrophy  of  the 
walls.  He  said  he  would  look  up  the  notes  of  the  case,  and  see 
whether  any  thrill  had  been  noticed.  He  remarked  that  gastric 
ulcer  extending  into  the  duodenum  was  rare. — The  President 
observed  that  it  would  be  interesting  to  know  the  connection 
between  gastric  ulcer  and  pulsation  in  the  epigastrium.  He  him- 
self had  noticed  a  curious  association  between  gastric  troubles  and 
marked  pulsation  of  the  abdominal  aorta.  One  such  case  had 
been  sent  to  him  as  one  of  abdominal  aneurysm.  He  alluded  to 
a  series  of  cases  of  this  kind  recorded  by  Dr.  Sidney  Phillips,  in 
which  the  most  prominent  symptoms  were  (1)  gastric  disturb- 
ance, (2)  contracted  pupils,  (3)  melancholy,  (4)  dry  mouth,  and  (,">) 
pulsating  abdominal  aorta.  He  said  that  no  satisfactory  explana- 
tion was  forthcoming  of  this  curious  pulsation. — Dr.  Sidney 
PHn.LiPS  said  that  the  frequent  association  of  abdominal  pul'^a- 
tion  with  derangement  of  the  intestinal  tract  had  been  noticed 
and  commented  upon  as  far  back  as  last  century  by  Albers  — Dr. 
Benham  asked  whether  the  diagnosis  of  simple  ulcer  had  been 
confirmed  by  microscopical  examination  ? — Dr.  Francis  Taylor 
mentioned  a  case  of  acute  gastritis  associated  with  abdominal 
pulsation  recurring  at  stated  intervals. — Dr.  Maclagan  said  the 
symptom  was  usually  met  with  in  neurotic  .subjects.  He  added 
that  malignant  di-^ease  of  the  stomach  often  existed  without  this 
symptom. — Dr.  Sidney  Martin,  in  reply,  said  he  did  not  insist 
particularly  on  the  pulsation,  but  rather  on  the  thrill,  to  which  he 
had  never  met  any  allusion.  He  had  not  made  sections  of  the 
ulcer,  but  he  did  not  doubt  that  it  W!>.!  a  cafe  of  simple  gastric 
ulcer. 

Three  Cases  of  Rheumatic  Periostitis — Dr.  Coctts  and  Dr.  A. 
E.  Garrod  described  three  cases  in  which  periosteal  nodes  were 
developed  in  the  course  of  attacks  of  articular  rheumatism.  The 
first  case  was  that  of  a  boy,  aged  11,  who  suffered  from  arthritis, 
had  a  mitral  regurgitant  murmur,  and  developed  successive  crops 
of  subcutaneous  nodules.  He  also  developed  a  diffused  swelling 
upon  the  subcutaneous  surface  of  the  right  ulna,  oblong  in  shape, 


with  the  long  diameter  in  the  long  axis  of  the  limb.  The  skin 
covering  the  swelling  was  natural.  The  swelling  measured  about 
one  inch  by  halt  an  inch.  The  boy  was  discharged  with  the  swel- 
ling still  present,  some  two  months  after  its  first  appearance.  The 
second  patient  was  a  girl,  aged  11,  who  developed  a  similar  swell- 
ing in  the  same  situation,  in  association  with  arthritis,  chorea, 
subcutaneous  nodults,  and  a  mitral  murmur.  The  third  patient 
was  a  young  man,  aged  24.  who  developed  a  swelling  of  the  same 
character  in  the  same  situation,  in  the  course  of  an  attack  of  sub- 
acute articular  rheumatism  with  arthritis,  a  nodule  upon  the 
right  olecranon  process,  and  a  mitral  systolic  murmur.  In  each 
of  the  two  last  cases  the  node  upon  the  subcutaneous  surface  of 
the  ulna  disappeared  in  about  three  weeks,  leaving  only  percep- 
tible thickening  in  the  situation  in  which  it  had  been.  In  none  of 
the  cases  was  there  any  histf  ry  of  syphilis,  congenital  or  acquired; 
nor  was  there  any  evidence  of  that  disease.  Erythema  nodosum 
could  be  excluded  in  all  of  them,  the  skin  covering  the  nodes 
being  natural.  There  was  little  pain,  amounting  merely  to  ten- 
derness at  first.  The  literature  of  rheumatic  periostitis  was  briefly 
referred  to,  and  the  authors  stated  that  they  had  been  unable  to 
find  any  records  of  the  development  of  such  nodes  in  the  course 
of  unequivocal  attacks  of  rheumatism,  although  rheumatism  was 
usually  mentioned  among  the  causes  of  periostitis,  which  was 
supposed  to  depend  not  infrequently  upon  the  rheumatic  dia- 
thesis. Attention  was  called  to  similar  position  of  the  nodes  in 
all  three  cases,  and  to  the  presence  in  all  of  subcutaneous  nodules 
and  signs  of  cardiac  disease.— Dr.  Maclagan  observed  that  the 
changes  associated  with  rheumatism  began  in  the  structures  over 
the  periosteum,  the  latter  being  implicated  later  on. — Dr.  Angel 
Monet  mentioned  the  case  of  a  woman  at  Univer.sity  College  Hos- 
pital who  had  on  her  left  shin  patches  of  periostitis  like  those 
described.  It  ran  the  course  of  a  rheumatic  manifestation,  and 
disappeared  in  about  a  fortnight.  There  was  no  traumatism  in 
that  case,  so  far  as  they  knew. — Dr.  Barlow  said  that  formerly 
he  had  had  grave  doubts  as  to  the  existence  of  rheumatic  perios- 
titis, but  since  his  attention  had  been  called  to  a  case  by  Dr. 
Coutts,  he  had  become  less  sceptical.  He  mentioned  the  case  of  a 
young  adult,  aged  18,  with  very  violent  rheumatism,  and  lots  of 
rheumatic  nodules  and  duplicate  swellings  on  the  upper  end  of 
the  ulna,  two  inches  long,  constituting  true  nodes  of  the  ulna. 
They  la.sted  about  three  weeks.  Unforiunately  he  did  not  get  the 
chance  of  dissecting  them,  as  they  disappeared  before  the  patient  . 
died. — Mr.  Butlin  said  he  had  seen  many  of  these  cases  of  peri- 
ostitis associated  with  rheumatism,  and  had  no  idea  of  its  being 
such  a  rare  affection.  He  failed  to  see  any  reason  for  supposing 
that  the  inflammation  began  in  the  structures  over  the  periosteum, 
and  not  in  the  periosteum  itself.  As  far  as  he  could  remember 
there  was  no  aponeurosis  over  the  periosteum  on  the  shin,— 
Dr.  Rankin,  of  Tunbridge  Wells,  said  he  had  never  seen  such 
swellings  in  the  position  described  by  the  authors  of  the  paper, 
but  he  had  on  three  occasions  seen  them  in  the  head,  namely, 
small  nodes  occurring  in  persons  complaining  of  long-standing  and 
severe  headache. — The  President  observed  that  periostitis  occur- 
ring in  rheumatic  people  was  not  necessarily  rheumatic  periostitis, 
unless  there  was  an  obvious  association. — Dr.  Coutts,  in  reply,  said 
his  attention  had  been  called  to  the  rarity  of  the  affection  by  Mr. 
Clement  Lucas. — Dr.  A.  Gahrod  pointed  out  that  the  affection  was 
rare  in  the  sense  that  it  was  rare  in  connection  with  undoubtedly 
rheumatic  manifestations.  He  mentioned  another  case  in  a  girl, 
aged  4,  with  swellings  apparently  periosteal  on  each  ulna,  the 
duration  of  which  was  very  short.  There  was  no  heart  trouble. 
He  was  hardly  prepared  to  "admit  the  influence  of  strain,  though 
it  was  not  easy  to  disprove. 

Tumour  of  Infra-orbital  Nerve. — Mr.  Bland  Sutton  related  the 
details  of  a  case  in  which  a  woman  was  supposed  to  be  suffering 
from  neuralgia  due  to  bad  teeth.  Subsequently  a  slight  displace- 
ment of  the  eyeball  was  detected,  and  a  critical  examination  of 
the  pntient  led  to  the  diagnosis  of  a  tumour  entangling  the  infra- 
orbital nerve;  the  skin  supplied  by  the  palpebral,  nasal,  and  labial 
branches  of  this  nerve  was  anEe.sthetic.  She  suffered  agonisiiig 
pain.  On  May  15th  the  anterior  wall  of  the  maxilla  was  removed, 
and  the  antrum  found  occupied  by  a  lobulatpd  tumour.  The 
whole  of  the  maxilla  was  then  removed,  and  Meckel's  ganglion 
exposed  and  destroyed  by  the  cauterj'.  An  admirable  recovery 
resulted.  On  subsequent  dissection  the  tumour  was  found  to  be  a 
myxoma  springing  from  the  infra-orbital  nerve,  and  invading  the 
orbit  and  antrum.^— The  President  observed  that  the  case  showed 
the  advantage  of  searching  for  a  local  cause  in  neuralgic  pain. — 
Dr.  Wilberforce  Smith  asked  whether  the  teeth  were  replaced, 
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and  suggested  the  removal  of  teeth  should  not  be  proceeded  with 
until  a  dentist  had  been  consulted. — ilr.  Butlin  suggested  that 
the  specimens  should  be  referred  to  a  special  committee  for  exa- 
mination and  report. 

Case  of  Ptomaine  Poisoning. — Dr.  C.  Scott  Wat.son  read  the 
case  of  a  patient,  a  strong,  florid  man,  aged  56,  who  developed 
severe  symptoms  of  ptomaine  poisoaing  the  day  following 
the  ingestion  of  a  meal  comprising  mackerel  and  salt 
beef.  He  had  headache,  giddiness,  anorexia,  and  staggering 
gait,  and  was  markedly  somnolent.  When  seen  on  the  second  day 
after  the  meal  his  face  was  flushed,  the  pupils  notably,  but  not 
extremely,  dilated  and  fixed.  There  was  no  ptosis  or  squint. 
The  tongue  was  dry,  pulse  IIG,  temperature  97G°F.  There  was 
no  sickness.  He  was  ordered  a  dose  of  calomel  aod  a  placebo.  The 
following  day  he  became  acutely  delirious,  and  the  breathing 
became  stertorous.  The  tongue  and  mouth  were  very  dry,  but 
there  was  no  rash  upon  the  skin.  The  bowels  were  not  moved, 
and  no  urine  was  passed.  On  the  fourth  day  he  was  given  another 
dose  of  calomel,  and  later  on  two  drops  of  croton  oil  and  a  hypo- 
dermic injection  of  pilocarpine,  without  effect.  Some  hours  later 
he  passed  a  small  quantity  of  urine,  not  containing  sugar  or 
albumen.  Late  on  the  fourth  day  the  bowels  were  moved,  but  he 
was  still  unconscious.  The  motion  was  very  offensive,  frothy,  and 
of  a  green  colour.  He  slowly  recovered,  and  was  convalescent 
by  the  seventh  day.  On  the  sixth  day  an  attack  of  gout 
declared  itself  in  the  left  foot,  and  lasted  a  month.  The  symptoms 
were  those  of  poisoning  by  atropine. — Dr.  Sidney  ilAKTi.v  urged 
that  they  were  not  justified  in  classing  as  cases  of  ptomaine 
poisoning  cases  in  which  no  ptomaines  had  been  isolated.  There 
was  really  no  evidence  of  ptomaine  poisoning  in  the  case  just 
narrated.  On  the  contrary,  ptomaines,  which  were  definite  com- 
pounds, always  gave  rise  to  symptoms  the  opposite  of  atropine, 
and  atropine  was  their  antidote. — Dr.  Addixsell  narrated  a 
similar  case  of  poisoning  in  a  man  who  had  eaten  the  interior  part 
of  a  mackerel  which  was  not  quite  fresh.  He  had  a  serious  illness 
lasting  several  months,  and  subsequently  he  had  developed 
symptoms  of  general  paralysis  of  the  insane.  The  same  sequence 
of  symptoms  had  also  presented  themselves  after  partaking  of 
sardines. — Dr.  Maclaoa.v  said  he  should  hesitate  to  ascribe  such 
symptoms  to  ptomaine  poisoning. 
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C.  Theodoee  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Myxcedema  in  a  Man. — Dr.  Savile  showed  a  man, 
aged  45,  whose  symptoms  commenced  eight  years  bdfore  with 
weakness,  puffiness  of  the  skin — first  in  the  forehead  and  eyes 
and  then  in  the  feet — together  with  unusual  sensitiveness  to  cold. 
No  family  history  of  importance.  He  had  been  a  great  drinker  in 
years  past.  When  admitted  into  the  infirmary  on  November  1st, 
1888,  his  condition  was  very  characteristic.  The  thyroid  could 
not  be  felt.  His  temperature  was  usually  subnormal.  No  impair- 
ment of  sensation,  but  the  reflexes  were  dulled,  and  there  was 
general  loss  of  muscular  power.  Memory  was  also  impaired,  but 
there  were  no  delusions.  Special  senses  normal  except  the 
hearing,  which  had  been  impaired  since  twelve  years.  No  albu- 
men in  urine. 

Case  of  Ata.tic  Bladder  treated  by  Semi-suspension. —  Mr. 
HuBttY  Fenwiok  showed  a  man  who  had  developed  bladder 
trouble  in  October,  1888,  commencing  by  pain  and  incontinence 
of  urine;  he  also  complained  of  total  loss  of  sexual  desire.  For 
a  long  time  the  bladder  had  to  be  evacuated  by  means  of  a 
catheter.  As  the  other  symptoms  of  ataxy  were  present,  he 
tried  a  modified  form  of  suspension,  the  patient  being  directed  to 
hang  passively  by  his  arms  from  a  door  for  a  minute  morning  and 
evening.  After  a  month  and  a  half  of  this  treatment  the  patient 
had  so  far  improved  that  he  believed  himself  cured,  and  the 
bladder  symptoms  had  almost  di.sappeared.— .Mr.  Re(U.vald  Har- 
KisoN  meiilinned  the  case  of  a  gentleman  who  had  suffered  from 
ataxy  f"r  upwards  of  two  years,  and  was  recommended  to  try  the 
suspension  treatment  by  Dr.  Charcot.  After  fourteen  suspensions 
In  about  two  months,  each  lasting  from  sixty  to  ninety  seconds, 
all  the  l)ladil»r  symptoms  had  disappeared,  and  the  general  con- 
dition had  so  far  improved  that  ho  had  been  enabled„to  take  up 
bis  oHicial  dutiee. 


Case  of  Chronic  Pemphi[/us.—  T)T.'Qy.'E.\on  showed  a  girl  of  14 
who  had  been  the  subject  of  pemphigus  since  2  years  of  age.  The 
nails  and  the  teeth  were  markedly  affected. — Dr.  Colcott  Fox 
said  these  cases  were  less  rare  than  was  supposed.  He  pointed 
out  that  the  signs  which)  were  relied  upon  to  distinguish  the 
specific  variety  from  simple  pemphigus  were  by  no  means 
reliable.— Dr.  Chockeb  confirmed  what  Dr.  Fox  had  said  as  to 
the  diiEculty  of  distinguishing  between  the  two  varieties,  and 
added  that  in  some  cases  the  eruption  had  appeared  to  have  a 
septic  origin. 

Case  of  Tuberculosis  of  the  Palate. — Mr.  Battle  gave  the 
history  of  the  case  of  a  married  woman  shown  at  the  last  meeting. 
There  was  a  patch  on  the  hard  palate,  extending  backwards  two 
inches,  the  ulceration  being  raised  above  the  surrounding  surface. 
He  had  treated  it  by  scraping  and  the  application  of  lactic  acid. — 
The  Preside.nt  observed  that,  while  the  soft  palate  was  often 
affected,  the  disease  was  rarer  on  the  hard  palate.  He  said  that 
if  they  were  unable  to  get  the  better  of  the  bacillus  in  such  an 
exposed  position,  it  augured  badly  for  their  success  when  it  had 
to  be  dealt  with  in  less  accessible  situations. — Dr.  Semon  pointed 
out  that,  though  they  might  destroy  the  local  manifestations  of 
tuberculosis,  they  could  not  hope  to  eradicate  the  disease  by  local 
treatment.  He  observed  that  the  florid  coloration  of  the  patches 
was  not  in  accord  with  his  own  experience,  the  colour  usually 
being  markedly  pale. — After  some  remarks  from  Dr.  Campbell, 
Mr.  Cluiton  narrated  two  cases  of  his  own,  and  remarked  that 
the  colour  of  the  patches  varied,  according  to  the  period  of  the 
disease,  from  red  to  pale. — Mr.  Haeeingto.n  Sai.vsbusy  mentioned 
a  case  associated  with  disease  of  the  apices  of  the  lungs  which 
had  done  well  under  local  treatment. — Mr.  Battle,  in  reply,  said 
that  there  was  no  specific  history,  and  anti-syphilitic  treatment 
had  not  brought  about  any  improvement. 

Case  of  Coni/enital  Deformity  of  the  E.vtremities. — Mr.  Waltkb 
Pye  showed  a  child,  aged  5,  the  subject  of  a  curious  deformity 
of  the  hands  and  feet.  The  first  and  middle  digits  were  absent, 
and  the  third  and  fourth  were  webbed  and  joined  together.  The 
thumb  was  fairly  well  formed.  The  deformity  of  the  feet  was 
the  same,  but  the  great  toes  were  in  reality  thumbs. 

Case  I  fC. da  neous  Eruption. — Mr.HEBJ^EiiT  Allingham  brought 
forward  a  middle-aged  woman,  the  subject  of  a  curious  skin  erup- 
tion, respecting  which  he  asked  the  opinion  of  the  Fellows.  He 
suggested  that,  from  appearances  it  might  have  been  artificially 
induced. — Drs.  Ckocker,  Colcott  Fox,  and  Campbell  agreed 
that  it  was  probably  induced  by  the  application  of  a  liquid 
caustic. — Mr.  Allingham  promised  to  put  the  leg  up  in  plaster 
and  report  as  to  the  result. 

Cn.^e  of  Functional  Paraplegia. — Dr.  Russell  showed  a  lad, 
aged  14,  the  subject  of  functional  paraplegia.  It  had  begun  with 
a  headache  followed  by  loss  of  consciousness.  Sensation  generally 
was  normal,  but  there  were  one  or  two  patches  of  anasthesia. 
The  sphincters  had  never  been  implicated.  The  patient  had  re- 
mained in  the  same  condition  for  some  months,  but  latterly  he 
had  begun  to  improve,  and  could  walk,  though  with  apparent 
difliculty. 

Case  of  Disseminated  Sclerosis. — Dr.  Russell  also  showed  a 
case  of  disseminated  sclerosis  in  a  girl  aged  12.  There  was  a 
doubtful  history  of  a  fall  three  years  before  followed  by  prolonged 
loss  of  consciousness.  The  irregular  movements  had  commeuced 
twelve  montlis  ago,  and  were  absent  when  the  patient  was  at 
rest.     There  had  been  several  hysterical  attacks. 

Case  of  Syxtolic  Murmur C Congenital?).— Dr.  F.  De  Havilland 
Hall  showed  a  girl,  aged  10,  who  presented  a  systolic  murmur, 
loudest  behind  the  second  left  costal  cartdage,  and  conducted  to- 
wards the  left  sterno-clavicular  articulation.  There  was  also  a 
systolic  thrill.  The  area  of  cardiac  dulness  was  increased,  and 
the  apex  beat  was  external  to  the  nipple  line.  The  patient  was 
anssmic,  and  had  not  yet  menstruated.  There  were  no  signs  of 
congenital  heart  diseiise. — Dr.  Halk  said  he  thought  that  the 
murmur  was  ha;mic,  and  suggested  brisk  purgative  followed  by  a 
course  of  iron. 

Two  Cases  of  Inguinal  Colotomy. — Mr.  Bowreman  Jessett 
showed  two  men  upon  whom  he  had  performed  inguinal  colotomy 
by  a  novel  method,  his  plan  consisting  in  cutting  across  the  gut 
and  implanting  it  into  the  colon.  He  pointed  out  the  advantages 
that  this  method  presented  over  that  usually  resorted  to,  and 
urged  more  general  advantage  being  taken  of  this  new  surgical 
procedure.— Dr.  I'Lrin-Ei.i,  made  some  remarks  on  the  rases. 

Case  of  lii  at  iral  Paralgsit  of  the  Abductors  of  the  Vocal  Cords. 
—Dr.  Fbhx  Sbmon  brought  forward  an  instance  of  bilateral  para- 
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lysis  of  the  glottis-openers  in  a  married  woman,  aged  49.  ■who  be- 
came aphonic  eighteen  months  ago.  After  six  months  she  gradu- 
ally recovered,  but  as  the  voice  returned  she  became  subject  to 
dj'spnoea,  exclusively  affecting  inspiration,  sometimes  amounting 
to  menacing  asphyxia.  On  examination  bilateral  paralysis  of  the 
glottis-openers  was  found.  Iodide  of  potassium  failed  to  produce 
any  improvement,  and  tracheotomy  had  to  be  performed ;  there 
was  nothing  to  show  what  was  the  cause  of  the  paralysis.  Dr. 
Semon  suggested  that  it  was  a  case  of  complete  (?)  rheumatic 
bilateral  paralysis  of  the  recurrent  laryngeal  nerves,  and  that  the 
adductors  had  recovered  more  quicklj*  than  the  abductors,  tl  e 
latter  being,  during  convalescence,  thrown  into  a  state  of  paralytic 
contracture,  in  which  they  had  remained. 


EOTAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 
Fbidat,  November  15th,  1889. 
LoMBB  Atthill  M.D.,  President,  in  the  Chair. 
Morphinism. — Dr.  Foot  said  morphinism  (a  word  introduced  by 
Levinstein)  was,  in  some  parts  of  Europe,  at  present  almost  a 
matter  of  fashion ;  gifts  of  handsome  syringes  in  silver  cases  were 
exchanged  on  festive  occasions,  and  reciprocal  injections  of  mor- 
phine made  on  favourable  opportunities.  The  subject  was  one  of 
special  interest  to  medical  men,  because  of  the  number  of  their 
colleagues  who  had  fallen  victims  to  it.  Some  said  this  was  a 
just  retribution  upon  those  who  were  responsible  for  the  practice. 
Dr.  Foot  thought  it  more  charitable  to  attribute  the  habit  to  (1) 
the  relief  of  pain,  (2)  insomnia,  (.3)  melancholia,  (4)  curiosity,  or 
(5)  imitation.  Few  morphinists  were  satisfied  with  less  than  three 
grains  in  the  twenty- four  hours ;  many  used  more  than  ten  times 
that  amount.  The  probabilitj'  of  a  cure  might  be  estimated  by 
attention  to  the  following  points :  the  duration  of  the  habit,  the 
persistence  or  not  of  the  exciting  cause,  the  physical  and  nervous 
constitution  of  the  patient.  Relapses  were  very  frequent ;  suc- 
cessful treatment,  unless  under  the  most  favourable  circum- 
stances, was  hardly  possible  in  the  patient's  home.  Emincipation 
from  morphine  slavery  was  unattainable  by  voluntarj-  effort.  The 
treatment  was  considered  under  the  heads  of  the  deceptive  plan, 
the  subititution  plan,  the  tapering-off  plan,  and  the  abrupt  with- 
drawal plan.  The  two  first  methods  were  not  to  be  seriously  con- 
sidered in  the  treatment  of  confirmed  morphinism.  The  tapering- 
off  plan  involved  prolonged  miiery  during  the  weaning  process. 
The  abrupt  plan  was  frequently  followed  by  the  dangerous  group 
of  Abstinenz-Symptome.  A  modification  of  the  two  latter  methods 
might  be  adopted  ;  the  complete  withdrawal  of  the  morphine,  not 
abruptly,  but  in  from  six  to  twelve  days.  The  fffitus  in  utero  felt 
the  demorphinisation  of  the  mother,  and  also  when  separated  by 
birth  from  a  morphinist  mother  exhibited  reactionary  symptoms 
such  as  prolonged  insomnia.  Allusion  was  made  to  the  occur- 
rence of  morphiuomania  in  animals. — Dr.  MacSwiney  referred 
to  the  late  Mr.  Frank  Rynd  as  the  probable  introducer  of  the  sub- 
cutaneous injection  of  sedatives,  having  seen  him  about  1847  or 
1848,  in  the  Meath  Hospital,  admini8ter  a  preparation  which  he 
had  no  doubt  was  an  opiate  or  other  sedative  by  introducing  it 
with  an  instrument  two  or  three  inches  long,  into  the  thigh  of  a 
man  who  was  suffering  from  sciatica.  As  regards  treatment,  he 
recalled  a  case  recorded  in  A.  T.  Thompson's  textbook  on  Mnteria 
Medica,  a  laudanum  drinker  who,  though  he  was  in  the  habit  of 
taking  a  wineg'assful  at  a  time,  was  cured  by  the  gradual  elimi- 
nation or  deprivation  process.  A  quart  bottlef  ul  was  procured, 
and  for  every  glass  of  the  drug  taken  out  a  glass  of  water  was 
substituted,  with  complete  success. — Dr.  Faikineb  mentioned 
the  case  of  a  schoolteacher  whom  he  saw  take  five  ourC'S  of 
laudanum  at  a  draught,  and  afterwards  gave  up  the  habit. — Dr. 
Eustace  advocated  the  abrupt  and  sudden  total  withdrawal  of 
the  drug  in  morphinism,  and  of  the  spirits  in  alcoholism,  as  the 
best  and  most  scientific  treatment.  As  a  rule  only  a  partial  cure 
was  effected,  for  sooner  or  later  temptation  led  to  a  relapse. 
From  personal  experience  during  illness  he  knew  what  terrible 
suffering  was  endured  from  being  8uc3''nly  deprived  of  morphine. 
Speaking  generally,  since  no  two  persons  were  alike,  whether  sane  or 
insane,  no  set  rule  could  be  laid  down  for  treatment,  which  must  be 
adapted  to  the  particular  case. — The  President's  experience  led 
him  to  advocate  gradually  diminishing  doses.  He  knew  a  mt  dical 
man  who  took  one-sixth  of  a  grain  four  or  five  times  in  the  twenty- 
four  hours,  and  who  had  the  firmness  not  to  exceed  that  dose. — 
Dr.  Walter  G.  Smith  said  it  was  difficult,  in  regarding  the  action 


of  drugs  of  a  certain  class  on  the  higher  parts  of  the  nervous 
system,  to  restrict  consideration  to  any  particular  drug,  such  as 
morphine,  without  bringing  into  consideration  also  the  effects  of 
other  drugs  of  allied  action.  Thus  there  were  two  groups  which 
might  be  arranged  in  the  ascending  scale  of  action — one,  the  alka- 
loids, and  the  other  the  members  of  the  fatty  series,  including 
chloral,  ether,  alcohol,  etc.  Dr.  Foot  had  adverted  to  this  class 
distinction,  indicating  that  the  prolonged  use  of  one  of  the  mem- 
bers of  the  fatty  series  was  liable  to  induce  general  tissue  change 
and  lead  to  death,  whereas  members  of  the  alkaloid  series  affected 
chiefly  the  higher  or  psychical,  emotional,  and  intellectual  nerve 
centres,  causing  death  by  their  action  on  the  respiratory  and 
cardiac  centres.  With  regard  to  treatment,  he  did  not  think  any 
amount  of  discomfort  entailed  on  the  patient  was  a  good  reason 
for  objecting  to  the  sudden  total  withdrawal  of  the  drug. — Dr. 
James  Little  thought  that  Dr.  Eustace  had  sufficiently  answered 
his  own  recommendation  by  giving  an  account  of  his  own 
sufferings.  The  plan  Dr.  '  Foot  had  mentioned  was  the 
one  which  he  always  adopted — namely,  the  gradual  diminu- 
tion of  the  drug.  He  knew  of  a  gentleman  who  had 
suffered  from  stone  in  the  bladder,  for  which  he  was 
relieved  by  Sir  Henry  Thompson ;  but  before  the  operation  was 
undertaken  he  had  suffered  terrific  agony,  and  he  relieved  the 
pain  by  hypodermic  injections  of  morphine.  This  was  the  be- 
ginning of  what  grew  into  a  habit.  At  length,  however,  he  cured 
himself  by  the  process  of  gradual  diminution ;  he  got  a  two- 
ounce  solution,  and  whenever  he  used  ten  minims  he  filled  up  the 
bottle  with  distilled  water,  and  he  did  not  feel  the  smallest  dis- 
comfort from  the  gradual  reduction  process.  He  had  himself 
adopted  the  same  plan  since  with  men  and  women,  and  it  had 
always  been  successful.— Dr.  Foot  replied.  There  were  two 
classes  of  cases  to  be  considered.  Thus,  Charcot  drew  a  distinc- 
tion between  what  he  called  morphinism  and  morphinomania, 
the  former  being  the  state  of  a  person  who  had  recently  acquired 
a  taste  for  morphine,  whether  from  temptation,  imitation, 
curiosity,  or  for  relief  of  pain ;  and  the  latter  the  condition  of  mental 
deterioration  only  known  to  exist  in  those  with  such  a  craving, 
insufferable  hunger  that  destroyed  body  and  soul,  they  would 
'■  jump  into  hell"  to  get  their  morphine.  "The  morphinomaniac,  in 
his  periods  of  satisfaction,  would  bewail  his  condition,  but  would 
otherwise  have  no  real  desire  to  be  cured,  and  would  seize  the 
first  opportunity  of  getting  morphine.  He  must,  therefore,  ac- 
cordingly be  treated'as  a  lunatic.  On  the  other  hand,  the  mor- 
phinist wished  to  be  cured,  and  would  assist  in  carrying  out  the 
graduated  or  tapering-off  plan,  which  was  the  advisable  treat- 
ment in  such  a  case. 

MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  November  6th,  1889. 

James  Ross,  LL.D.,  President,  in  the  Chair. 

Syphilitic  Disea-^e  of  Spinal  Corrf.— Dr.  E.  S.  Reynolds  showed 
three  cases  of  syphilis  att'ecting  the  spinal  cord.  The  first  was 
one  of  transverse  myelitis  (probably  due  to  endarteritis)  affecting 
the  origin  of  about  the  tenth  dorsal  nerve.  There  was  spastic 
paraplegia  with  slight  sensory  symptoms  more  marked  on  one 
side,  the  motor  being  more  marked  on  the  opposite  side.  The 
second  case  was  probably  a  gumma  about  the  region  of  the  fifth 
lumbar  and  first  sacral  nerves,  with  atrophic  paralysis.  The  third 
case  was  one  of  pachymeningitis,  with  pains,  and  atrophic  para- 
lysis of  the  fifth  cervical  root  on  the  right  side,  and  of  the  fifth 
lumbar  and  first  and  second  sacral  nerves  on  both  sides,  with 
atrophic  paralysis  of  the  leg  and  foot  muscles. 

Kephrecto7ny.—UT.  Wright  showed  a  patient  upon  whom  he 
had  performed  nephrectomy  for  calculous  pyelitis.  Nephrotomy 
had  been  previously  done.  "  A  portion  of  the  kidney  was  left  be- 
hind, as  it  was  impossible  to  provide  a  pedicle  without  endanger- 
ing the  vena  cava. 

Cases— Dr.  Hill  Griffith  showed  the  following  cases:  1. 
Retinitis  Pigmentosa  in  a  girl  whose  mother  and  four  sisters  were 
similirly  affected.  2.  Neuro-retinitis  of  both  eyes  in  a  woman 
with  syphilis  acquired  about  eighteen  months.  3.  Central 
Patch  of  Recent  Choroido-retinitis  in  one  Eye  with  Active  Pupil 
and  Few  Faint  Dots  on  Descemet's  Jlembrane  ;  illustrating  author's 
view  in  regard  to  transportation  of  solid  particles  from  the  back 
of  the  eye  to  the  cornea  through  the  suspensory  ligament.  4. 
Very  Slight  Pallor  of  Discs  in  a  young  man  of  24,  with  Recent 
Failure  of  Sight,  Central  Scotoma  for  Colours  and  Contracted 
Fields.    The  patient  smoked  heavily,  had  married  recently,  and 
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was  in  good  health.  5.  Boy  with  Normal  Central  Vision,  good 
colour  perception,  but  extreme  peripheral  contraction  of  visual 
fields,  pupils  active,  fundi  normal — a  rather  common  group  of 
symptoms  often  overlooked. 

Specimens  of  Diseased  Heart— Br.  Steell  showed:  1.  A 
Heart  from  a  patient  in  whose  third  left  intercostal  space,  close 
to  the  sternum,  a  soft  blowing  diastolic  murmur  had  been  audible. 
At  the  apex  of  the  heart  there  had  been  a  thumping  first  sound 
and  a  diastolic  murmur,  altogether  different  in  quality  from  that 
heard  in  the  third  interspace.  Occasionally  a  presystolic  murmur 
had  been  heard.  There  was  mitral  stenosis  but  no  aortic  regurgi- 
tation. The  murmur  in  the  third  left  intercostal  space  was  con- 
sidered to  be  a  murmur  of  high  pressure  in  tha  pulmonary  artery. 
2.  A  Heart  weighing  2'.)  ounces,  taken  from  a  small  poorly  de- 
veloped lad  aged  17,  who  suffered  from  aortic  regurgitation.  There 
had  been  a  marked  diastolic  thrill  and  murmur  at  the  apex.  All 
three  aortic  valves  were  altered,  no  one  more  than  the  others.  The 
patient  had  had  rheumatism,  and  the  mitral  valves  were  thickened, 
but  there  was  no  mitral  stenosis. 

Sarcoma  of  Fibula. — Jlr.  Jones  mentioned  a  case  of  central 
sarcoma  of  tlie  head  of  the  fibula  in  a  woman  aged  .33.  Pain  and 
swelling  had  lasted  for  nine  months.  Amputation  through  the 
lower  third  of  the  thigh  was  performed,  but  septic  complications 
arose,  and  the  patient  died  three  weeks  after  the  operation. 


CLINICAL  SOCIETY  Oli'  MANCHESTER. 

Tuesday,  Novembeb  10th,  1889. 
T.  C.  Railton,  M.D.,  President,  in  the  Chair. 

Thyroidectomy.— T>T.  Bxjcklsy  showed  a  case  of  Thyroidectomy 
for  cystic  bronchocele. 

A  Case  of  Rickets  with  Unusual  Deformity. — The  President 
showed  a  girl,  aged  7^V,  who,  in  addition  to  many  of  the  customary 
deformities,  had  a  remarkable  bilateral  flattening  of  the  upper 
two-thirds  of  the  shaft  of  each  humerus,  the  anterior  bicipital 
ridge  projecting  almost  like  a  knife  edge  beneath  the  skin.  The 
affecte-i  portions  were  also  curved,  with  the  convexity  forwards 
from  above  dosvnwards,  the  posterior  aspects  being  correspond- 
ingly concave.  The  symptoms  of  rickets  had  apparently  not 
shown  themselves  until  after  the  end  of  the  first  dentition.  The 
President  suggested  the  possibility  of  the  flattening  and  bending 
being  caused  by  the  arms  being  grasped  at  that  part  while  the 
bones  were  in  a  softened  state. 

Radical  Cure  of  Hernia.— Mr.  E.  SiAnmobe  Bishop  read  a 
paper  on  this  subject.  After  some  remarks  as  to  trusses  and  the 
objections  to  their  continuous  use,  he  gave  a  short  sketch  of  the 
various  operations  at  present  available,  and  described  a  modifica- 
tion of  the  latest,  that  of  Dr.  Macewen,  which  he  had  used  and 
found  satisfactory.  It  consisted  essentially  of  a  novel  manipula- 
tion of  the  sac,  and  was  based  upon  Macewen's  principle  of 
reduction  of  the  sac  into  the  interior  of  the  abdomen. 


NOTTINGHAM  ilEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  Cth,[_1889. 
Joseph  White,  F.R.C.S.Ed.,  President,' in  the  Chair. 

Heredity  in  Disease.— The  Preside.nt  read  a  paper  in  which  he 
dwelt  upon  the  influence  of  heredity  on  the  cause  and  course  of 
disease ;  and  instanced  the  more  marked  examples  of  phthisis, 
scrofula,  syphilis,  gout,  and  cancer,  illustrating  their  hereditary 
character  by  cases  coming  under  his  own  observation  and  those 
derived  from  other  sources.  He  then  traced  the  manifestly 
hereditary  tendency  of  other  diseases,  as  diabetes,  cretinism,  htemo- 
phiiia,  and  the  large  class  of  neuroses,  in  which  there  existed  a 
!j;eneral  susceptibility  which  led  to  the  occurrence  of  different 
terms  of  nerve  disease  in  members  of  the  same  family.  The 
hereditary  characttr  of  structural  defects  was  illustrated  by  re- 
ference to  eases  of  sjpernumerary  digits,  congenital  hernia,  cleft 
paJate,  etc.,  and  allusion  was  made  to  the  gradual  evolution  of 
such  conditions.  Tlie  supposed  cau.ses  of  heredity  were  discussed, 
and  relerence  was  made  to  the  theories  propounded  by  Darwin, 
liaeckel,  fl-ilton,  Wtismann,  and  others;  and  to  the  recent  re- 
searches ol  lielgian,  Swiss,  and  German  physiologists. 

Specimens.— Dr.  BiiooKuorsK  a  showed  specimen  of  Aneurysmal 
Dilatation  involving  the  Aorta,  the  Innominate  and  the  Right 
Cijmmon  Carotid  Arteries ;  the  e.xtent  of  the  disease  was  unusual, 
with  calcareous  deposit  throughout.  There  were  no  external  pres- 
sure signs  daring  life,  but  the  right  pleura  was  tapped  five  or  six 


times  during  the  last  three  months.  The  patient  was  a  man,  aged 
70. — Dr.  Brookhouse  also  showed  a  Left  Side  Suprarenal  Body 
the  seat  of  ScLrrhus.  It  was  removed  from  a  woman,  aged  M,  ad- 
mitted into  the  (itneral  Hospital  suffering  from  extreme  weakness, 
prostration,  vomiting,  and  wasting.  There  was  no  skin  bronzing. 
— Dr.  BoOBBYEK  (Secretary)  showed  for  Dr.  Trdman  the  Uterine 
Appendages  from  a  case  of  Chronic  Gonorrhoea. 


BRIGHTON  AND  SUSSEX  MEDICO- CHIRURGICAL  SOCIETY. 

Thursday,  November  7th,  1889. 

E.  Ceesswbll  Bajbeb,  M.B.,  Presidtnt,  in  the  Chair. 

Disease  of  t/ie  Hip-joint. — Dr.  Paxey  exhibited  a  boy  in  whom 
Mr.  W.  Furner  had  excised  the  hip-joint,  making  a  posterior  in- 
cision, leaving  the  great  trochanter  muscles  intact,  The  result 
being  excellent. 

Cancer  of  Ceri'i.v  Uteri. — Dr.  Whittle  placed  under  the  micro- 
scope a  good  section  of  carcinoma  of  cervix  uteri ;  he  also  showed 
an  artistic  painting  of  a  caseous  gland,  and  commented  upon  the 
mode  of  growth  and  development  of  the  disease.  He  maintained 
that  the  specimen  showed  the  futility  of  any  treatment  other 
than  excision,  which  should  be  performed  before  the  capsule  be- 
came ruptured.     A  short  discussion  followed  upon  this  subject. 

Urticaria  Pigmentosa. —  Dr.  Mackey  showed  photographs, 
drawings,  and  articles  illustrating  urticaria  pigmentosa,  and  gave 
an  account  of  the  disease  as  far  as  is  j'et  known ;  and  Dr.  Whittle 
recounted  a  case  of  this  rare  disease  that  had  been  under  his 
care. 

Nitrous  O.nde  and  O.rygen  as  an  Aneesfhetic. — Mr.  W.  J. 
Stephens  read  brief  notes  of  his  experience  in  fifty-two  adminis- 
trations of  a  mixture  of  nitrous  oxide  and  oxygen  as  an  anaes- 
thetic as  compared  with  nitrous  oxide  alone.  The  time  taken  to 
produce  anajsthesia  was  longer ;  there  was  no  cyanosis  and  no 
jerky  irregular  respiration.  Muscular  relaxation  was  the  index 
to  anresthesia,  which  could  be  maintained  from  30  to  68  seconds. 
An  eighth  part  of  oxygen  was  recommended  under  5  lbs.  pressure, 
but  the  amount  required  differed  in  individual  cases.  Anjemic 
cases  and  those  with  pulmonary  and  cardiac  disease  took  the 
mixture  well.  Sickness  occurred  in  4  cases  only.  The  draw- 
backs were  the  large  volume  of  gas  required,  and  the  consequent 
lack  of  a  portable  apparatus.  Mr.  Stephens  promised,  at  a  future 
date,  to  report  further  to  the  Society  upon  the  subject. 

Urethral  Stricture. — Dr.  Paley  read  an  analysis  of  60  cases  of 
urethral  stricture  which  had  been  under  treatment  in  the  Sussex 
County  Hospital  during  the  last  three  years  and  a  half.  He  laid 
much  stress  upon  gonorrhrea  as  a  cause  of  stricture,  and  found 
that  82.14  per  cent,  of  non-traumatic  cases  acknowledged  to  hav- 
ing had  gonorrha'a,  whereas  of  60  males  suffering  from  other 
complaints  to  whom  the  question  was  put,  only  35  per  cent, 
answered  in  the  affirmative.  Dr.  Paley  advocated  the  use  of  the 
time-honoured  hot  bath  and  dose  of  opium  in  cases  of  retention 
of  urine  in  which  no  instrument  could  be  passed,  and,  this  failing, 
puncture  of  the  bladdtr  above  the  pubes  and  aspiration  ;  the  latter 
operation  could  be  repeated  with  safety  several  days  in  succes- 
sion. In  cases  in  which  the  instrument  could  not  be  passed,  but 
retention  did  not  exist,  he  advocated  rest  in  bed  for  a  week  on 
low  diet,  with  saline  purgatives,  after  which  an  instrument  could 
usually  be  readily  passed.  Continuous  dilatation  with  soft 
catheters  was  recommended,  the  instrument  which  could  be  easily 
passed  being  tied  in  the  bladder,  and  replaced  next  day  by  one  of 
larger  size  until  No.  10,  11,  or  12  was  reached.  The  best  instru- 
ments for  this  purpose  were  the  French  olivary  catheters,  and 
when  nothing  larger  could  be  passed,  a  fine  whalebone  bougie,  not 
larger  than  a  bristle,  was  useful.  Forty-Cour  cases  were  treated 
by  continuous  dilatation  as  described,  and  all  went  out  passing 
for  themselves  catheters  of  various  sizes  from  S  to  12.  Dr.  Paley 
considered  that  in  these  cases,  chiefly  traumatic  ones,  which  re- 
sisted treatment  by  dilatation,  Wheelhouse's  operation  was  the 
most  satisfactory,  and  mentioned  those  cases  in  the  list  in  which 
the  operation  had  been  performed  with  complete  success. — Dr. 
Black  quoted  statistics  from  Mr.  Bryant's  Surgery  which  ti  nded 
to  the  conclusion  that  gonorrhcea  did  not  account  for  a  large 
proportion  of  oases  of  stricture. — Dr.  Menzies  warned  the  Society 
against  celluloid  catheters,  and  related  nn  instance  in  which  one" 
had  broken  in  the  bladder. — Dr.  Whittle  advocated  simple  dila-  ' 
tation  in  private  practice,  and  noted  that  the  hi.ftovri  cache  was 
freely  used  in  his  student  days  by  Sir  Henry  Thompson. — Dr. 
Sanderson  supported  Dr.  Paley's  views  as  to  the  great  influence 
of  gonorrho3a  in    the    causation  of   stricture. — Brigade-Surgton 
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Staples  gave  his  experience  in  the  army  of  the  influence  of 
gonorrhoja  in  the  production  of  stricture,  and  advocated  stretch- 
ing the  stricture  with  Civiales  urethrotome  in  cases  where  gradual 
dilatation  could  not  be  satisfactorilj'  carried  out. 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 

Thubsday,  Novem:ber  21st,  1889. 

C.  X.  GWYNNB,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Keeling  showed  a  case  of  Partial  Amputation  of 
the  hand. — Dr.  Bcegess  sho(ved  two  cases  of  Muscular  Atrophy. 
1.  A  female,  aged  29,  had  a  severe  attack  of  acute  atrophic  paralysis, 
at  puberty.  The  deltoid,  supra-spinatus  and  infra-spinatu?, 
biceps,  and  brachialis  anticus  muscles  were  wasted  and  paralysed 
on  both  sides.  On  the  right  side  there  was  palsy  of  the  upper 
pectoralia  major,  hypertrophy  of  the  upper  trapezius,  and  great 
looseness  of  the  shoulder-joint.  Recent  wasting  of  certain  muscles 
of  the  left  hand  was  doubtful.  There  was  a  loss  of  power  and 
bulk  in  the  extensors  of  the  right  knee  and  hip.  The  other  case 
was  one  of  infantile  paralysis,  in  which  the  triceps  and  upper 
pectoralis  major  were  affected,  in  addition  to  the  group  of  muscles 
constituting  the  "  upper-arm  type  of  Erb.' 

Lumbar  Colotomy. — The  Pbesidext  read  notes  of  a  case  where 
lumbar  colotomy  was  performed  for  obstruction  due  to  malignant 
disease  of  the  upper  part  of  the  rectum.  The  patient,  a  woman, 
aged  46,  had  suffered  for  some  months  from  constipation,  alter- 
nating with  diarrhffia.  She  complained  of  flatulent  distension  of 
the  abdomen  and  pain.  The  constipation  increased,  with  much 
tympanitic  distension ;  colotomy  was,  therefore,  performed  in  the 
left  lumbar  region,  on  December  3rd,  1836.  She  was  able  to  return 
to  the  duties  of  her  shop,  and  gained  flesh,  but  still  complained 
more  or  less  of  the  old  pain  round  the  lower  region  of  the  ab- 
domen. The  artificial  apus  answered  well.  Two  years  after 
operation  she  passed  blood  from  the  bladder,  and  for  some  time 
this  became  a  constant  occurrence.  She  died  on  May  19th,  1869. 
On  opening  the  abdomen,  post  mortem,  the  bowels  were  pale  and 
distended  with  gas,  but  apparently  healthy.  At  the  upper  part  of 
the  rectum  a  large,  apparently  cancerous,  mass  was  found 
adherent  to  the  spine  behind,  and  to  the  bladder  in  front,  and 
completely  surrounding  the  gut.  A  large  fistulous  communication 
was  found  between  the  rectum  and  bladder.  Various  nodules 
were  discovered  in  the  course  of  the  bowel  towards  the  anus, 
obviously  malignant  in  character.  Several  large  secondary 
tumours  were  found  in  the  liver.  Microscopic  examination  of  the 
primary  and  secondary  tumours  showed  the  nature  of  the  growths 
to  be  cylindrical  epithelioma. 

Ancient  Surgery. — Mr.  Abthub  .Jackson  read  a  paper  entitled 
"Ancient  Surgery :  Is  there  anything  of  which  it  may  be  said.  See 
this  is  New  ?  "  He  alluded  'to  Mr.  Watson  Cheyne's  work  on 
Antiseptic  Surgery,  as  showing  how  much  the  ancients  did  in  the 
way  of  Listerism  ;  but  he  did  not  agree  with  Mr.  Cheyne's  con- 
clusion that  the  great  surgeons  of  the  sixteenth  century  (Paracelsus. 
Par^,  De  la  Croix,  and  Fallopius)  obtained  the  success  they  did 
with  their  antiseptics  "  more  as  the  result  of  chance  than  from  any 
glimpse  of  the  true  principles  which  were  at  work."  Mr.  Cl:eyn'e 
had  referred  to  Part5  having  ascribed  atmospheric  influence  upon 
woimds  not  so  much  to  the  air  itself  as  to  miasms  contained  in  it, 
which  Mr.  Jackson  thought  was  getting  pretty  near  the  present 
theory  of  putrefaction.  Mr.  Teale,  in  his  Address  on  Surgery  at 
the  Leeds  meeting  of  the  British  Medical  .^sociation,  had  alluded 
particularly  to  certain  advances  which  had  been  made  in  surgical 
methods  in  recent  times,  such  as  the  treatment  of  a  wounded 
artery  by  double  ligature  and  division  of  the  vessel  between,  the 
substitution  of  Lister's  sounds  for  older  methods  in  the  treatment 
of  stricture,  the  emancipation  from  red  tape  rules  of  drainage, 
peritoneal  stitching,  etc.  Celsus,  who  lived  about  the  commence- 
ment of  the  Christian  era,  recommended  ligature  of  a  wounded 
artery  in  two  places  and  its  division  between.  Galen,  in  the 
second  century,  advised  digital  compression,  and,  if  that  failed,  to 
se'ze  the  artery  with  a  hook  and  twist  it  mo.derately,  in  some  cases 
to  cut  the  artery  across  and  let  it  retract,  in  others  to  ligature  it 
or  to  apply  the  actual  cautery.  How  all  this  practical  knowledge 
came  to  be  lost  it  was  difficult  to  say  ;  it  was  astonishing  to  read 
Park's  protest  against  the  actual  cautery  for  the  arrest  of 
hfemorrhage,  and  to  think  that  as  recently  as  18.30  it  was  used  for 
that  purpose  after  amputation  at  the  Sheffield  General  Infirmary, 
and  that  even  at  Guy's  Hospital  it  was  not  discarded  tUl  after 
the  middle  of  the  last  century.  Mr.  Jackson  instanced  the  sutur- 
ing of  divided  tendons,  and  less  frequently  divided  nerves,  as 


practised  by  Galen  and  his  contemporaries.  In  reference  to  drain- 
age, he  quoted  the  writings  of  Thomas  Gale,  surgeon  to  Henry  VIII, 
describing  the  hollow  "  tentes  "  used,  which  were  of  soft  \m^, 
cotton  wool,  silver,  and  copper,  bigger  at  one  end  than  the  other 
for  fear  they  should  slip  into  deep  wounds.  They  were  first  dipped 
into  precipitate  of  mercui-y  mixed  with  oil  of  roses.  Stitching  the 
edges  of  the  peritoneum  together,  the  drainage  of  the  peritoneal 
cavity,  the  application  of  heat  in  the  shape  of  hot  wine  to  the 
bowels,  were  mentioned  by  Galen,  Celsus,  aud  Pare.  Tapping  for 
hydrocephalus,  the  radical  cure  of  an  enteroctle  by  tying  the  sac 
and  cutting  off  all  below  the  ligature,  the  tapping  of  the  chest  for 
empyema  and  the  use  of  injections,  the  use  of  catheters  resembling 
Listers  sounds,  artificial  ears,  noses,  eyes,  limbs,  and  a  "platter" 
for  the  roof  of  the  mouth  after  the  effects  of  the  "  Spanish  sick- 
nesse,"  were  among  the  numerous  list  quoted  by  Mr.  Jackson  of 
surgical  methods  known  in  the  seventeenth  century,  and  many  of 
them  as  early  as  the  tenth  century.  He  also  quoted  a  long  list  of 
instruments  which  were  as  common  then  as  now,  of  much  the 
same  character,  and  founded  on  the  same  ideas  as  in  the  present 
day.  In  conclusion  he  said  that  he  did  not  wish  to  run  down  the 
surgery  of  the  present  day,  or  to  minimise  the  labours  of  those 
whom  we  knew  and  admired,  but  he  thought  that  if  we  had  an 
opportunity  of  realising  the  work  done  centuries  ago  we  and  our 
generation  would  benefit  greatly. — The  Pbksilient,  Dr.  Mabtin,  Mr. 
James,  Dr.  Law,  Dr.  Pobtek,  ilr.  Ivnight,  aud  Dr.  EuBGESs,took 
part  in  the  discussion. 


REVIEWS  AND  NOTICES. 

A  Peactical  Treatise   on   Matekia  Mkdica  and    Theba- 
PEUiics.    By  ROBEBTS   Babtholow,  M.A.,  M.D.,  LL.D.,  Pro- 
fessor of  Materia  Medica,  etc.,  in  the  JeSerson  Medical  College 
of  Philadelphia,  etc.    Seventh  Edition   revised  and  enlarged 
London:  H..K.  Lewis.     1889. 
Babtholow's  Therapeutics  is  now  a  well-known  work.    It  is,  a5 
its  title  states,  a  "  practical"  treatise  intended  for  the  use  of  prac- 
titioners of  medicine ;  but  it  is  also  of  service  to  the  advanced 
student,  since  he  can  obtain  from  its  study  all  the  practical  facta 
relating  to  the  treatment  of  disease. 

Dr.  Bartbolow's  treatise  does  not  deal  solely  with  drugs ;  the 
author,  indeed,  rightly  considers  therapeutics  from  a  much  wider 
standpoint.  We  find,  therefore,  that  a  tuccinct  but  exceedingly 
useful  account  is  given  of  the  compoiition  of  different  foods,  and 
of  the  elementary  principles  of  diet  in  both  health  and  disease ; 
and  also  that  the  subject  of  electricity  is  considered.  There  is  not 
much  to  find  fault  with  in  the  account  of  articles  of  diet,  but  we 
are  surprised  to  find  that  "  fibrin  (true  muscle)"  is  placed  as  one  of 
the  constituents  of  mutton,  and  that  "  fibrin"  is  mentioned  as  an 
important  constituent  of  fish.  The  term  "  fibrin"  was  at  one  time 
applied  to  th  chief  albuminoid  constituents  of  flesh,  but  it  has  long 
been  given  up  by  physiological  chemists,  and  the  term  is  now  con- 
fined to  the  non-corpuscular  portion  of  blood  clot.  It  is  perhaps 
a  small  matter,  but  it  is  not  uncommon  to  find  that  students  (and 
even  practitioners)  are  apjb  to  confuse  the  myosin  of  muscle 
with  the  fibrin  of  blood  clot,  calling  both  bodies  by  the  same 
name. 

Dr.  Bartholow  arranges  therapeutic  agents  in  groups,  which, 
although  not  recognised  by  all  therapeutists,  yet  have  a  certain 
advantage  in  the  learning  of  the  subject.  Thus  we  find  groups  of 
"agents  producing  destructive  metamorphosis  or  increasing 
waste,"  and  "  remedies  used  to  destroy  microbes,  etc. ;"  "  agents  to 
modify  the  functions  of  organs,"  or  of  the  nervous  system,  etc., 
and  so  on.  We  repeat  that  the  arrangement  has  a  certain  prac- 
tical advantage  in  enabling  the  student  to  group  any  drug  which 
is  usually  employed  to  affect  a  particular  part  of  the  system.  But 
it  also  has  a  disadvantage,  since  the  grouping  does  not  sufficiently 
bring  out  the  fact  that  one  drug  may  act  on  many  parts,  and  that 
— a  fact  well  known  to  practical  men — a  drug  may  not  in  a  par- 
ticular instance  produce  its  usual  action,  owing  to  one  of  its 
minor  effects  being  emphasised;  this  last  result  forms  a  part  of 
what  is  somewhat  vaguely  called  idiosyncrasy.  To  give  an  ex- 
ample from  Dr.  Bartholow's  book,  salol,  antipyrin,  and  antifebrin 
are  classed  under  antiseptics ;  they  undoubtedly  have  such  an 
action,  but  they  are  chiefly  used  as  antipyretics,  and  at  present 
pharmacologists  are  not  warranted  in  saying  that  an  antipyretic 
action  of  a  drug  is  dependent  on  its  antiseptic  effect ;  in  fact,  from 
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recent  additions  to  our  knowledge  of  fever,  we  know  that  there 
is  no  necessary  interdependence  between  the  two  modes  of 
action. 

Some  classes  of  drugs  admit  of  useful  grouping,  such  as  "reme- 
dies acting  on  the  gastro-iutestinal  canal,"  "  anthelmintics,"  and 
"  urogenital  remedies."  In  no  case,  however,  does  Dr.  Bartholow's 
system  of  classification  fail  more  evidently  than  in  the  grouping 
of  cardiac  remedies.  Digitalis,  strophanthus,  convallaria,  and  other 
drugs  of  this  class  are  placed  under  "  agents  exciting  the  func- 
tional activity  of  the  spinal  cord  and  sympathetic."  This  gives  a 
totally  erroneous  idea  of  the  action  of  digitalis  and  its  congeners. 
Although  our  knowledge  as  to  their  action  is  not  complete,  one 
fact  is  certain,  namefy,  that  they  act  partly  on  the  muscular 
tissue  of  the  heart  itself. 

Although  we  have  taken  exception  to  Dr.  Bartholow's  classifica- 
tion of  drugs  we  have  almost  unstinted  praise  to  give  to  the 
subject-matter  of  his  work.  Great  pains  have  evidently  been 
taken,  by  a  judicious  selection  of  the  numerous  papers  now  pub- 
lished on  therapeutical  subjects,  to  bring  the  work  up  to  the  most 
recent  knowledge.  The  main  facts  relating  to  the  most  recently 
introduced  antiseptics,  antipyretics,  and  hypnotics  are  stated  clearly 
and  succinctly.  It  is  satisfactory  to  see  that  Dr.  Bartholow 
strjngly  condemns  the  indiscriminate  use  of  wine  of  coca,  which 
is  unfortunately  becoming  common  with  the  public.  These  solu- 
tions of  cocaine  in  wine  are,  as  Dr.  Uartholow  points  out,  now 
Uvishly  advertised,  and  their  indiscriminate  use  can  only  lead  to 
another  class  of  disease  for  medical  men  to  treat— in  the  future 
th-^y  will  have  to  deal  with  cases,  not  only  of  morphinism  and 
chloralism  but  also  of  cocainism.  The  use  of  such  "pick-me- 
ups  "  ought  to  be  strongly  deprecated  by  all  practitioners. 

Among  minor  points  it  is  noticeable  that  caffeine  is  not  men- 
tioned as  a  remedy  for  asthma,  and  that  the  treatment  of  snake- 
bite by  ammonia  injections  is  still  mentioned  as  not  settled, 
although  it  was  considered  to  be  conclusively  decided  by  the 
Australian  Snake  Commission,  if  not  by  the  experiments  of 
Fontana  a  century  or  more  ago. 

In  conclusion,  the  present  edition  of  Dr.  Bartholow's  treatise 
will,  no  doubt,  meet  with  the  same  welcome  reception  the  other 
editions  have  experienced.  It  may  be  confidently  recommended 
to  the  serious  study  of  practitioners  and  students. 


Die  Rbankheiten  der  Nasb  und  de3  Nasbneachenbaumes 

NBBST       EINBB       AbHANDLUNG        tJBBR       ElEKTHOLYSE       FiJK 

Speciaxisten,  Chihurgen,   und   Peaktische  Aeezte.    Von 

Dr.  Rudolph  Voltolini,  Professor  an  der  Koniglichen  Univer- 

sitat  zu  Breslau.    (The  Diseases  of  the  Nose  and  Naso- pharynx, 

etc.   By  Dr.  Rudolph  Voltolini).   Breslau  :  E.  Morgenstein.  1888. 

This,  the  last  large  work  of  its  lamented  author,  will  remain  as  a 

monument  of  his  industry,  his  devotion  to  science,  and  of  his 

readiness,  in  spite  of  his  three  score  years  and  ten,  to  accept  and 

develop  new  theories  and  new  modes  of  practice. 

The  book  consists  of  five  parts,  the  first  containing  remarks  on 
the  anatomy,  physiology,and  what  the  author  terms  the  psychology 
of  the  nose.  The  second,  devoted  to  examination  of  the  nose  and 
pharynx,  contains  a  good  deal  of  what  has  already  appeared  in 
the  author's  valuable  work  on  Rhinoscopy.  He  makes  some  inte- 
resting observations  on  the  corpus  adiposum  malre,  and  figures 
two  cases  in  which  it  was  enlarged  in  association  with  naso- 
pharyngeal tumours.  To  the  author,  as  is  well  known,  is  due 
the  merit  of  having  insisted  on  the  importance  of  drawing  for- 
ward the  palate  with  a  hook  in  practising  posterior  rhinoscopy. 
Retraction  of  the  palate,  which  formerly  could  often  only  be 
accomph.shed  after  practice,  can  now  be  done  at  once  bv  m'eans 
of  cocaine. 

Part  III,  which  extends  to  270  pages,  contains  a  description  of 
the  various  diseases  of  the  exterior  of  the  nose  and  of  the  nasal 
cavities.  We  notice  that  the  author  treats  deflections  of  the 
cartilaginous  septum  by  apf.lications  of  the  galvanic  cautery  to 
the  convexity,  the  applications  being  repeated  at  intervals  of 
trom  tour  to  eight  days.  He  has  never  had  occasion  to  perforate 
the  septum.  The  author  lays  great  stress,  in  cases  of  ppistaxi'^ 
on  the  careful  examination  of  the  cartilaginous  septum,  with  a 
view  to  cauterisation  at  a  dull  red  heat  of  the  bleeding  spot 
which  IS  often  found  in  this  position.  There  are  some  interesting 
remarks  on  perforating  ulcer  of  the  septum,  which  the  author 
looks  on  as  a  hemorrhagic  ulcer,  and  in  nowise  connected  with 
syphilis  or  ozicna.    He  treats  it  by  touching  the  edges  with  the 


galvanic  cautery.  In  secondary  and  tertiary  syphilis  of  the  nose- 
and  throat  the  "author  recommends  mercurial  inunction  carried 
out  with  special  precautions. 

In  Part  IV  we  find  a  description  of  the  various  diseases  of  the 
naso-pharyngeal  cavitj*.  Adenoid  vegetations  the  author  operates 
on  only  with  the  galvanic  cautery,  the  electrode  being  introduced 
either  through  the  nose  or  the  mouth.  The  interesting  chapter 
on  naso-pharyngeal  tumours  has  been  written  by  Dr.  H.  Bensch, 
and  in  it  the  author  expresses  a  wish  that  the  earliest,  and 
hitherto  unknown,  stages  of  these  growths  were  studied  and  re- 
corded by  specialists.  He  urges  the  importance  of  these  cases 
being  treated  by  rhinologists  rather  than  by  general  surgeons. 

Part  V  is  devoted  to  the  subject  of  electrolysis  in  general,  and 
in  particular  to  the  author's  improvements  in  instruments  (espe- 
cially an  electrolytic  snare  and  forceps),  and  to  the  treatment  of 
naso-pharyngeal  tumours  by  this  method.  An  appendix  contains 
remarks  on  the  examination  of  the  nose,  naso-pharj"nx,  mouth, 
and  neighbouring  parts  by  means  of  transmitted  light  with  incan- 
descent lamps  of  various  sizes.  The  work  terminates  with  two 
good  chromo-lithographs  of  the  naso-pharynx  as  seen  by  posterior 
rhinoscopy  (with  the  aid  of  a  palate  hook),  a  second  plate  illus- 
trating the  effect  of  electrolysis  as  shown  on  damp  litmus  paper ; 
and,  thirdly,  a  stereoscopic  slide  illustrative  of  the  pharyngeal 
tonsil  in  the  dead  subject. 

There  is  a  certain  amount  of  repetition  in  the  book,  and  ex- 
tracts from  other  authors  are  perhaps  too  frequent  and  full,  but 
the  work  has  a  distinct  individuality  of  its  own,  and  on  almost 
every  page  bears  evidence  of  the  author's  large  experience  and 
practical  knowledge  of  the  subject.  May  the  good  work  which 
Voltolini  has  done  in  rhinology  encourage  others  to  labour 
honestly  and  perseveringly  in  the  same  field. 


First  Aid  to  the  Injured.  St.  John  Ambulance  Association, 
being  the  Ambulance  Department  of  the  Grand  Priory  of  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem  in  England. 
Report  of  the  Central  Executive  Committee,  June  21th,  18S9. 
The  eleventh  annual  report  of  the  St.  John  Ambulance  Associa- 
tion for  the  year  1888-89  shows  no  falling  off  in  the  work  accom- 
plished by  this  popular  institution,  but,  as  in  each  previous  year, 
there  has  been  a  steady  increase  in  the  number  of  its  adherents, 
and  at  the  same  time  new  channels  of  usefulness  have  been  opened 
up.  During  the  twelve  months  14,7.54  certificates  have  been  given 
to  men  who  have  passed  an  examination  in  first  aid,  and  6,738 
have  been  similarly  awarded  to  women,  as  well  as  2,725  for  an 
examination  in  nursing.  This  is  an  increase  of  more  than  2,000 
certificates  on  the  previous  year,  and  a  grand  total  of  170,000  since 
the  Association  was  established.  The  Mines  Regulation  Act  still 
continues  to  exert  a  beneficial  influence  in  stimulating  those  who 
are  engaged  in  the  management  and  working  of  mines  to  make 
themselves  proficient  in  first  aid  .and  in  the  use  of  means  of  trans- 
port for  the  injured.  In  this  respect,  perhaps,  the  greatest  activity 
has  been  displayed  at  Middlesbrough-on-Tees  and  throughout  the 
Cleveland  district,  where,  in  January  last, nearly  1,000  certificated 
pupils  ga^e  a  demonstration  of  ambulance  work,  and  were  in- 
spected by  the  President  of  the  Association,  His  Royal  Highness 
the  Prince  of  Wales,  who  was  accompanied  by  Her  Koyal  High- 
ness the  Princess  of  Wales.  In  addition  to  numerous  centres 
which  have  been  opened  in  the  United  Kingdom,  good  work  has 
been  done  in  Ceylon  and  in  the  Island  of  Formosa. 

Within  the  year  a  new  departure  has  been  made  in  the  forma- 
tion of  an  ambulance  brigade,  the  object  of  which  is  to  bring  the 
various  corps  scattered  throughout  the  country  into  touch  with 
each  other  and  with  the  headquarters  of  the  Association  m 
London,  and  thus  by  system  and  uniformity  to  give  greater  sta- 
bility and  permanence  to  this  special  branch  of  work,  which  has 
already  produced  excellent  results  in  even,-  locality  where  an  am- 
hulance  corps  exists.  In  London,  the  uniform  of  the  St.  Johns 
Gate  division  of  the  metropolitan  corps  is  becoming  quite  familiar 
to  the  public,  as  on  every  occasion  where  large  mas,-es  of  people 
are  drawn  together  there  are  found  the  ambulances  working  with 
the  metropolitan  and  city  police.  Only  a  few  days  ago,  on  Lord 
Mayor's  day,  at  Charing  Cross,  on  the  Thames  Kmbanlcment,  a.na 
in  the  Strand,  we  saw  groups  of  these  useful  men  busily  occupied 
at  their  beneficent  work.  When  looking  on  five  helpless  invalids 
lying  on  stretchers  at  one  "refuge,"two  of  whom  had  to  be  taken 
away  in  ambulance  carriages,  we  wondered  what  happened  to  the 
weak  an*!  disabled  on  similar  occasions  in  the  days  before  such  a. 
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useful  institution  existed.  And  it  is  not  only  at  such  times  that 
these  men  are  at  the  service  of  the  public,  but  scattered  over  the 
metropulis  and  aho  in  many  towns  in  the  provinces  are  perma- 
nent ambulance  stations  where  assistance  for  the  sick  and 
wounded,  and  proper  means  of  transport,  can  always  be  gra- 
tuitously obtained. 

Another  useful  branch  of  the  work  is  the  Invalid  Transport 
Corps,  for  the  conveyance  of  sick  and  injured  patients  (infectious 
cases  excepted).  This  has  now  been  established  for  five  yeais, 
and  during  the  last  twelve  months  380  journeys  with  invalids 
have  been  undertaken,  as  against  331  in  the  preceding  year;  of 
these,  seventy-seven  journeys  were  iu  the  provinces  and  six  upon 
the  Continent  of  Europe. 

The  members  of  the  medical  profession  continue  to  give  their 
patronage  and  support  to  the  .\ssociation,  and  to  this  fact  is 
chiefly  due  the  successful  development  of  all  its  branches.  The 
physician  or  surgeon  who  ha.s  an  intimate  knowledge  of  it  must 
admit  that  his  interests  are  daily  served  more  and  more  by  this 
institution.  At  the  hospitals  it  is  acknowledged  that  patients  are 
now  more  carefullj'  handled  and  brought  iu  than  they  were  before, 
owing  to  the  instruction  which  has  been  so  widely  spread  through 
the  instrumentality  of  tirst  aid  classes.  And  if  any  testimony 
were  needed  to  the  great  advantage  of  such  a  transport  corps  as  that 
to  which  we  have  just  referred,  it  is  to  be  found  in  the  fact  that  so 
many  of  the  medical  profession  have  availed  themselves  of  its 
services,  when  they  themselves  have  unfortunately  been  prostrated 
by  sickness  or  accident. 

On  the  other  hand,  we  are  glad  to  be  able  to  add  that  since  the 
St.  John  Ambulance  Association  was  made  a  department  of  the 
Order  of  St.  John,  the  services  of  several  of  the  chief  supporters 
of  the  Association  in  the  medical  profession  have  received  Royal 
recognition,  and  they  hare  been  made  Honorary  Associates  of  the 
Grand  Priory  of  the  Hospital  of  St.  John  of  Jerusalem  in  England, 
with  the  right  to  wear  the  distinctive  decoration  of  this  Order. 


NOTES  ON   BOOKS. 

Bournes  Handy  Assurance  Manual,  1SS0-&0.  By  AVilliam 
BorHXE,  F.S.S.  "(Liverpool;  W.  Bourne.  London;  John  Key- 
wood). — In  this  yearly  volume,  which  is  commendably  free  from 
technicalities,  information  is  given  likely  to  be  useful  to  the  ordi- 
nary reader  anxious  to  effect  an  insurance  on  his  life,  and  to  the 
student  of  the  many  interesting  phases  of  life  assurance  work. 
To  the  former  it  affords  an  opportunity  of  exercising  an  intelli- 
gent option  on  a  very  important  financial  matter,  giving  a  ready 
means  of  judging  as  to  the  posifion,  recent  progress,  and  compara- 
tive security  of  the  various  olFio-es,  together  with  a  clear  state- 
ment of  the  percentage  withdrawn  from  the  premium  income  for 
management  expenses — an  item  that  is  receiving  increased  atten- 
tion, and  certainly  deserves  more  than  it  even  now  obtains.  To 
the  student  and  expert  in  such  matters  the  book  affords  good 
materials  for  a  more  extended  and  critical  examination,  and  pre- 
sents some  notable  groupings  of  facts  and  figures.  Some  of  the 
latter  convey  a  good  idea  of  the  magnitude  and  national  import- 
ance of  life  assurance  work.  From  these  it  appears  that  the  eighty- 
four  chief  ofKces  doing  ordinary  business  (three  being  American 
and  one  colonial)  have  total  insurances  in  force  of  over  £(300,0130,000, 
■with  life  and  annuity  funds  of  more  than  £220.i KlO.OOO,  and  an 
annual  life  insurance  premium  income  of  over  £'J6  000,000.  From 
this  there  is  an  annual  increase  of  about  £10,000,000  which  must 
be  invested,  and  doubtless  exercises  a  tangible  influence  on  the 
interest-earning  power  of  capital.  The  expenses  of  management 
reach  nearly  £4,1100,000,  or  a  charge  equal  to  18.47  per  cent,  of  the 
premium  income. 

New  Verse  in  Old  Vesture.  By  John  Cameron  Geant. 
(London;  E.  W.  Allen.  1889.)— A  pretty  volume  of  ballads, 
rondels,  glozes,  triolets,  and  virelais,  but  how  came  it  hither? 
What  have  we  to  do  with  such  var.lt'es  ?  True,  there  is  a  bal- 
lade of  "  Heart  Sickness  "  in  the  volume,  wherein  "  the  poisoned 
breath  of  the  Flesh  "  is  referred  to,  and  there  are  "Songs  of  the 
Drowned"  and  "  Hymns  of  the  Poisoned,"  but  as  they  have  only 
the  remotest  interest  for  the  .students  of  forensic  medicine,  we 
have  some  doubt  whether  or  not  the  volume  was  sent  to  our 
office  in  mistake.  "  A  Chaunt  Royal  on  Sleep  or  Death  "  seemed 
to  promise  some  medical  interest  at  the  outset,  as  it  was  some- 
what suggestive  of  the  action  of  a  new  hypnotic  under  which  the 
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patient  lay,  "drowsed  and  dreamful,  though  in  wild  unrest;" 
it  ought  to  have  referred  to  a  dose  of  sulphonal,  but  we  could  not 
quite  make  the  symptoms  tally.  In  truth,  the  work  seduced  us  for 
an  hour  or  two  from  graver  thoughts ;  perhaps  it  was  intended 
to  waft  a  strain  of  music  over  our  musings  on  "  the  whence  and 
why  ;"  if  so  we  are  grateful  to  the  author,  who  sings  as  thought- 
fully as  he  sings  melodiously.  Mr.  Grant  undoubtedly  possesses 
a  great  power  of  poetic  "  form,''  which  is  a  gift  not  always  found 
in  conjunction  with  the  higher  poetic  insight. 


Barley's  Pocket-l/ook  for  Pharmackts.  (London;  E.  and  T.N. 
Spon. ) — This  is  a  very  comprehensive  work  ;  it  will  be  found  of  ser- 
vice to  the  British  and  American  pharmacist,  as  he  can  obtain 
from  its  pages  information  upon  a  great  variety  of  subjects  hav- 
i)ig  a  direct  bearing  upon  his  daily  work.  Among  the  chief  heads 
of  information  are  materia  medica  of  ofhcial  and  unofficial  drugs; 
pharmacy,  including  both  the  British  and  United  Stales  Phar- 
macopanas :  a  glossary  of  Latin  and  medical  terms;  tables  of 
boiling  and  melting  points  and  solubilities  ;  analyses  of  chemicals, 
alkaloids,  calculi,  urine,  etc. ;  weights  and  measures ;  and  a 
number  of  useful  recipes.  The  book  is  in  a  very  compact  handy 
form,  and  is  brought  up  to  date,  the  only  omissions  which  we 
have  noticed  are  salol,  paraldehyde,  homatropine,  and  chloral- 
amide. 

Tke  Tale  ofEyam:  a  Story  of  the  Playue  in  Derbyshire;  and 
other  Poems.  By  an  Old  i5Lri!.  (London:  Simpkin,  Marshall 
and  Co.  1888).-^The  village  of  Eyam  in  Derbyshire  was  desolated 
by  the  plague  in  16G6.  For  twelve  months,  from  September  166;"i, 
to  the  autumn  of  1666,  the  ravages  of  the  awful  pest  were  so 
terrible  that  only  one-sixth  of  the  inhabitants  were  left  to  tell  the 
story.  The  villagers  solemnly  agreed,  at  the  time  of  "  the 
visitation,"  that  on  no  account  would  they  pass  beyond  a  boundary 
line  drawn  round  the  village ;  food  was  brought  to  several 
points  by  those  outside,  and  placed  upon  the  ground.  In  the 
middle  of  a  field  at  the  back  of  the  village  are  seven  stones  to  the 
memory  of  seven  members  of  one  family  carried  off  on  seven  suc- 
cessive days ;  the  author  of  the  poem  which  tells  the  storj'  of  the 
pest  says; 

Long  may  these  stones  liP  left,  s.id  proof  tn'all 
Of  how  our  brave  men  died  in  that  r>ast  age. 

The  picture  of  utter  helplessness  in  presence  of  such  a  calamity  is 
painted  by  the  author  in  vivid  colours.  In  that  age,  under  such 
terrible  circumstances,  a  brave  man  had  but  to  stand  still  and 
die  ;  he  knew  nothing  of  the  origin  or  the  nature  of  his  enemy. 
How  could  he  fight  "  the  foul  and  unsurpassed  pestilence,"  of 
wbich  he  knew  nothing  but  that  its  dart  was  certainly  fatal  ?  Let 
those  who  say  that  medicine  has  not  kept  pace  with  other 
branches  of  science  read  this  piteous  tale,  and  compare  our  atti- 
tude now  in  presence  of  dire  disease  with  that  of  the  poor  folk  at 
Eyam,  who  built  a  wall  round  the  spot  on  which  they  had  but 
helplessly  to  perish.  The  author  speaks  of  the  pestilence  and 
"its  heliborn  brood;"  and,  again,  of  firebolts  from  "heaven's 
reeking  nostrils."  Such  poetic  phraseology  aptly  exemplifies  the 
mental  attitude  of  men  who  lived  in  the  infancy  of  modern 
science,  when  in  the  plague  (playa — a  blow)  they  saw  the  angry 
stroke  of  offended  Deity',  and  recognised  the  "  scourge  "  of  God  in 
what  we  know  to  be  only  the  scourge  of  filth. 


Coloured  A?iali/t{cal  Table.-:.  By  H.  AViLsoN  Hake,  Ph.D., 
F.I.C.,  F.C.S.  (London;  G.Philip  and  Son.  1880.)— The  object 
of  these  tables  is  to  provide  vivid  illustrations  of  the  colours  of 
various  precipitates  and  reactions  of  the  commoner  metallic  salts. 
The  following  are  some  points  which  require  revision  on  the  part 
of  the  author.  In  the  "  Directions  for  Procedure,"  through  some 
unaccountable  oversight,  no  mention  is  made  of  water  as  a  pos- 
sible solvent  for  the  substance  under  examination,  the  first  solvent 
directed  being  dilute  hydrochloric  acid.  In  addition  to  the  loss 
of  the  immensel.y  important  knowledge  of  the  solubility  orinsolu- 
bility  of  the  original  solid  in  water,  the  student  would  find  himseh 
much  puzzled  if  the  salt  under  examination  happened  to  be  mer- 
curous  nitrate,  lead  nitrate,  or  silver  nitrate.  No  mention  is  made 
of  the  different  colours  possessed  by  borax  beads  in  the  oxidising 
and  reducing  flames  respectively.  The  colours  of  precipitates, 
etc.,  are  in  most  cases  accurate,  and  the  author  is  to  he  con- 
gratulated upon  the  ingenuity  of  his  idea,  namely,  the  tinctorial 
illustratiru  of  chemical  reactions. 
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GENERAL    COUNCIL 

MEDICAL     EDUCATION    AND     REG^LSTKATION. 


WINTER    SESSION    1SS9. 


Tuesday,  Nooember  2Gth. 
John  Maeshall,  Esq.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Neiu  Members.— l)T.  William  Selby  Church  took  his  seat  as 
representative  of  the  University  of  Oxford,  and  Ur.  Donald 
MacAlister  as  representative  of  the  University  of  Cambridge. 

President's  Address. — The  Pkesident  then  delivered  his  ad- 
dress. After  expressions  of  regret  at  the  loss  sustained  by  the 
Council  in  the  person  of  Ur.  Chambers  and  by  the  resignation  of 
Dr.  Humphry,  and  of  welcome  to  their  successors,  he  mentioned 
chat  the  Secretary  of  War  had  admitted  the  claim  of  recently- 
made  Licentiates  of  the  Society  of  Apothecaries  of  London  to 
compete  for  service  in  the  army  and  navy  on  the  same 
terms  as  other  registered  practitioners.  Alluding  to  the  ques- 
tion of  English  practitioners  in  Switzerland,  he  observed  that, 
during  a  visit  to  the  Engadine  this  autumn  he  was  called  on  to 
listen  to  accounts  of  the  well-known  grievance  complained  of  by 
the  holders  of  British  medical  qualilications  engaged  in  practice 
amongst  their  own  countrymen  and  countrywomen  in  Switzer- 
land. For  from  this  natural  and  sometimes  imperative  duty, 
•when  difference  of  languag-;  existed,  they  were  prohibited,  unless 
they  had  passed  examinations  suited  admirably,  no  doubt,  for 
native  requirements,  but  not  adapted  to  the  purposes  of  an 
English-speaking  physician  or  surgeon  practising  solely  amongst 
English-speaking  invalids.  lie  had  been  informed  that  even  the 
renewal  of  .special  local  licences,  already  granted  temporarily, 
with  an  understanding  of  annual  renewal,  had  been  delayed  so 
long  as  almost  to  imply  a  refusal,  But  a  decision  on  this  question 
rested  entirely  with  Swiss  medical  authorities  ;  and  he  hoped  that 
sooner  or  later  the  undesirableness  of  their  action,  in  the  interests 
of  tlieir  own  country,  would  lead  them  to  redress  this  grievance  as 
regarded  English-speaking  visitors  and  their  medical  attendants. 
He  said  it  was  obvious  that  the  principle  of  reciprocity  imported 
into  the  Medical  Act  of  188(3  met  at  present  with  no  response 
in  foreign  countries ;  but  it  was  hard  to  have  to  admit  that 
foreign  members  of  the  profession,  who  were  responsible  for  this 
matter  in  their  capacity  of  local  sanitary  authorities,  should  op- 
pose obstacles,  as  he  was  informed  they  did,  to  the  granting  of  a 
limited  number  of  special  licences,  and  this  contrary  to  the  wishes 
not  only  of  their  numerous  and  profitable  visitors,  but,  as  he  under- 
stood, of  the  hotel-keepers  and  tradespeople,  and  likewise  of  the 
central  and  communal  authorities.  From  recent  information,  he 
added  that  in  France,  also,  permission  for  English  or  other 
foreigners  to  practise  amongst  their  respective  compatriots 
was  apparently  to  be  made'  the  subject  of  special  vigilance. 
He  then  passed  in  review  the  work  before  the  Council,  which 
included  several  cases  under  the  penal  clauses,  matters  in  con- 
nection with  the  sanitary  diplomas  and  the  right  of  tlie  Council 
to  frame  certain  regulations  in  relation  thereto,  and  two  separate 
applications  concerning  the  e.xamination  and  registration  of  mid- 
wives  and  nurses.  lie  observed  that  it  might  be  desirable  to 
assist  the  applicants  in  their  respective  views,  though  the 
Council  would,  he  suggested,  do  well  to  define  then  the  limits  of 
its  co-operation.  He  trusted  that,  with  careful  economy  of  time, 
suflicient  opportunity  would  be  given  for  clearing  off  some  portion 
of  their  responsibilities  connected  with  the  consideration  of  cer- 
tain practical  questions  relating  to  education  and  examinations. 
But  feeling  strongly,  as  he  had  always  done,  the  need  of  a  two- 
fold separation  of  their  important  work,  as  usefully  assignable  to 
their  autumn  and  spring  sessions  respectively,  he  hoped  that  on 
that  occasion  especially  urgent  points  only  might  be  brought 
before  them  for  discussion  and  decision.  He  said  it  was  not  yet 
certain  whether— and  if  so,  to  what  extent— the  London  County 
Council  would  be  able  to  grant  opportunities  for  the  clinical  study 
of  the  subject  of  insanity  within  tlie  asylums  under  their  con- 
trol ;  nor  could  they  yet  foresee  the  acquisition  of  the  abundant 
means  which  would  one  day  be  at  the  disposal  of  the  various 
schools  of  nie<iicine,  in  special  hospitals,  and  in  public  infirmaries 
and  dispensaries  for  practical  teaching  of  other  special  or  common 
diseases.      Jiut   movements  of  that   kind  wore  in  the  air ;   and, 


although  the  general  powers  of  the  Medical  Council  were  practi- 
cally— and  perhaps  wisely — limited  to  those  of  visitation,  inspec- 
tion, report,  and  the  issuing  of  recommendations,  or,  in  case  of 
need,  the  duty  of  making  representations  to  the  Privy  Council, 
yet  the  indirect  influence  of  the  resolutions  of  the  Council  re- 
garding medical  education  and  examinations  was  being  more  and 
more  widely  acknowledged.  They  must  not,  however,  shut  their 
eyes  to  the  fact  that  the  qualifying  bodies,  and  also  the  teaching 
schools,  were,  at  the  present  day,  active  in  the  spontaneous  sug- 
gestion and  adoption  of  attainable  improvements,  checked  fre- 
quently, and  often  solely,  by  considerations  as  to  their  practic- 
ability, or  the  possibility  of  their  general  adoption.  The  Council 
of  the  Royal  College  of  Surgeons  of  England,  as  one  of  the  co- 
authorities  in  the  Conjoint  Examining  Board  in  that  division  of 
the  kingdom,  had  expressed  an  opinion  in  favour  of  a  five  years" 
curriculum  of  study,  which  would  give  an  opportunity  for  intro- 
ducing a  must  important  extension  of  the  time  to  be  devoted  to 
the  clinical  study  of  all  classes  of  disease.  The  Royal  College  of 
Physicians  of  London  had  submitted  this  subject  to  a  special 
committee.  The  proposal  involved  many  important  considera- 
tions, and  certain  objections  had  already  been  made  in  regard  to  it ; 
but  the  movement  in  its  favour  had  begun,  and  it  was  not  difficult 
to  foresee  its  ultimate  adoption  in  the  future  in  some  shape  or  other. 
He  reminded  them,  lastly,  that  the  duty  of  the  Council,  in  regard 
to  their  visitations  and  the  inspections  particularly  indicated  in 
the  Medical  Act  of  1880,  ought  not  to  be  silently  passed  by.  It 
was,  perhaps,  beyond  his  province  to  say  much  on  that  subject, 
but  he  ventured  to  suggest  that  it  might  be  carefully  considered 
whether,  for  the  moment,  a  single  inspector  might  not  be  ap- 
pointed to  make  such  occasional  visits  as,  after  a  perusal  of  the 
last  Reports,  and  after  consultation  with  the  President  and  the 
Chairman  of  the  Examination  Committee,  he  might  consider  use- 
ful, and  to  report  to  the  Council  his  results  and  opinions,  in  time 
for  their  next  session.  In  relation  to  this  subject  it  was  desirable 
to  bear  in  mind  that  an  inspector,  under  the  Act,  was  required 
essentially  to  report  whether  any  specific  examination  was,  in  his 
opinion,  "sulHcient"  or  "insufficient;"  and  it  might  reasonably 
be  submitted,  that  as  no  case  of  positive  insufficiency  had  been 
brought  to  tlie  notice  of  the  Council,  an  elaborate  and  minute  in- 
quiry was,  at  the  present  time,  unnecessary  and  inexpedient. 

Dr.  QuAiN  moved  a  vote  of  thanks  to  the  President  for  his  ad- 
dress, and  requested  him  to  allow  it  to  appear  in  the  minutes.  He 
took  occasion  to  remark  upon  the  very  excellent  work  done  by 
the  Medical  Defence  Union  in  Birmingham  in  recovering  penalties 
against  persons  for  the  unlawful  assumption  of  medical  titles, 
under  Section  4M  of  the  Medical  Act.  Penalties  had  been  recovered 
to  the  amount  of  £1H,  of  which  £87  had  been  reimbursed  to  the 
prosecutors  for  expenses. 

Finance.— \ilev  the  transaction  of  certain  formal  business,  the 
report  of  the  Executive  Committee  in  regard  to  the  proposed  limi- 
tation of  expenditure  connected  with  the  session  of  Council  came 
on  for  consideration. 

Sir  Willi  A.M  Turner,  who  proposed  the  adoption  of  the  report, 
said  they  hoped  to  receive  legal  advice  as  to  how  they  might  di- 
minish the  duration  of  the  sittings  of  the  Council  in  relation  to 
cases  of  discipline. 

Dr.  Leishman  discussed  the  question  of  remuneration,  and 
finally  proposed  as  an  amendment,  that  "the  matter  be  referred 
back  to  the  committee  to  consider  what  sum  might  be  appropri- 
ated to  the  Council  for  the  payment  of  members." 

Dr.  TuKE  seconded  tlie  amendment,  wliich  was  put  to  the  vote 
and  lost.  The  original  motion  for  the  adoption  of  the  report  was 
then  agreed  to. 

Proceedings  in  Penal  Laws. — On  the  motion  of  Mr.  Whekl- 
HOISE  the  report  of  the  Executive  Committee  in  regard  to  the 
penal  powers  of  the  Medical  Council  and  the  medical  authorities, 
to  the  effect  "  That  no  further  legislation  be  sought  at  present,  but 
that  the  Council's  legal  advisers  be  requested  to  frame  certain 
regulations  suggested  by  them,  with  a  view  to  facilitate  the 
Council's  proceedings  in  penal  cases,"  was  adopted. 

Diplomas  in  Sanitanj  Science. — Certain  communications  in 
regard  to  the  recognition  of  diplomas  in  sanitary  science  were 
referred  to  the  Education  Committee  to  report  to  the  Council 
during  the  present  session.  Some  discussion  ensued  as  to  the 
coming  into  force  of  the  new  regulations  of  the  Council  in  respect 
to  the  registration  of  these  diplomas,  in  order  to  allow  of  the 
various  boilies  being  communicated  with. 

Sir  John  Sniox  said  that  if  any  susjiension  were  deemed 
necessary  it  should  only  bu  ■with  regard  to  points  in  disjmto,  and 
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ought  not  to  be  made  t,'eneral.     The  consideration  of  several  other 
motions  bearing  on  these  diploma^  was  postponed. 

Application  for  liestitidion  to  "Rer/intfr." — An  appeal  forrestora- 
tion  to  the  Medical  Register  irom  one  "registered  as  L.K.Q. C.P.I. , 
L.M.,  L.R.C.S.I.,"  whose  name  and  qualifications  were  erased  in 
consequence  of  his  name  having  been  removed  from  the  lists  of 
licentiates  of  the  King  and  Queen's  College  of  Physicians  in  Ire- 
land and  of  the  Royal  College  of  .Surgeons  in  Ireland  was  con- 
sidered after  strangers  had  been  ordered  to  withdraw.  On  their 
readmission  it  was  understood  that  the  further  consideration  of 
this  appeal  had  lieen  deferred  in  order  to  obtain  legal  opinion  as 
to  the  proper  form  of  procedure. 

Reports  on  the  Examination  and  Education  Committees. — The 
reports  were  received,  and  ordered  to  be  entered  on  the  minutes. 

Dr.  RiDD  moved  :  "  That  the  Committee  of  ilanagement  of  Ex- 
aminations conducted  by  the  College  of  Physicians  and  Surgeons 
of  London  be  requested  to  define  by  whom  and  where  '  instruc- 
tion '  is  to  be  given  in  the  following  subjects — chemistry,  materia 
medica,  pharmacy,  practical  pharmacy,  and  practical  chemistry." 
Dr.  Kidd  observed  that  no  trouble  appeared  to  be  taken  to  ascer- 
tain the  status  of  the  persons  communicating  knowledge  in  these 
subjects,  or  of  their  ability  to  impart  such  instruction.  With 
reference  to  these  certiiicates  of  instruction  which  were  accepted, 
he  had  heard  of  one  student  certifying  to  the  instruction  of 
another,  and  he  had  heard  of  an  instance  in  which  a  certificate 
was  signed  by  a  gentleman's  coachman.  lie  maintained  that  the 
Conjoint  Board  accepted  sham  certificates,  and  this  fact  did  not 
increase  confidence  in  the  character  of  the  examination  itself.  He 
observed  that  the  Council  only  authorised  professional  study 
which  should  not  have  commenced  more  than  fifteen  days  before 
registration,  and  he  contended  that  the  permission  given  by  the 
Board  to  receive  instruction  on  these  subjects  before  joining  a 
medical  school  was  not  in  accordance  with  their  rules. 

Mr.  Macnamaea,  who  seconded  the  motion,  said  the  Colleges 
owed  it  to  themselves  to  give  the  explanation  demanded. 

Dr.  Mitchell  Banks  said  that  certain  bodies,  like  the  colleges 
of  the  Victoria  University,  had  been  to  great  expense  in  providing 
the  necessary  apparatus  for  teaching  these  subjects,  and  they 
naturally  felt  somewhat  injured  at  the  extreme  laxity  of  the  Con- 
joint Board  in  this  matter.  He  said  that  the  certificates  accepted 
by  the  Conjoint  Board  of  London  would  not  be  accepted  else- 
where, and  he  thought  that  the  Colleges  should  take  more  trouble 
to  ensure  that  persons  who  delivered  lectures  and  taught  chemistry 
and  materia  medica  were  fully  qualified  for  their  work. 

Dr.  WiLKS  thought  the  question  was  ultra  vires,  and  he  urged 
that  students  at  the  time  of  learning  chemistry  were  not,  properly 
speaking,  medical  students  at  all. 

Sir  John  Simon  suggested  that  they  touched  the  corner  of  a 
very  important  subject,  and  he  thought  it  had  better  be  referred 
to  the  Education  Committee  to  deal  with  the  matter  on  a  larger 
basis.  He  could  understand  that  examining  bodies  might  content 
themselves  with  examining,  and  dispense  with  certificates  of  study, 
but  where  these  were  required  care  should  be  taken  to  make  sure 
that  they  were  /jond  fide.  Personally  he  did  not  see  why  materia 
medica  and  botany  should  not  be  learnt  without  lectures. 

Sir  Dyce  Ddckwohth  said  the  question  certainly  related  to 
medical  students  proper.  He  admitted  that  the  Conjoint  Board 
did  not  define  who  should  give  certificates  with  repect  to  che- 
mistry, etc.  Personally  he  had  great  faith  in  training,  but  the 
present  system  was  the  outcome  of  a  method  inaugurated  by  the 
University  of  London.  He  pointed  out  that  if  the  Conjoint  Board 
exhibited  a  laxity  in  this  respect  it  did  so  in  verj-  good  company, 
that  in  the  University  of  Oxford,  for  example,  instruction  in 
chemistry  might  be  obtained  anywhere,  and  this  was  also  the 
case  elsewhere.  He  urged  that  Dr.  Kidd  had  been  too  severe  in 
saying  that  the  examination  in  chemistry  of  the  Conjoint  Board 
was  a  trifling  matter.  (_)n  the  contrarj',  the  standard  in  that  re- 
spect was  high.  He  said  undoubtedly  that  some  students  pre- 
sented certificates  of  instruction  in  materia  medica  and  chemistry 
and  pharmacy  from  doctors  to  whom  thej'  had  been  apprenticed, 
and  :-ie  asked  what  examining  Board  would  venture  to  refuse  such 
certificates.  He  had  no  doubt  that  if  the  Council  were  to  pass 
the  resolution  to  the  effect  that  certificates  should  be  more  closely 
looked  to,  the  Colleges  would  promptly  see  to  it.  He  agreed  that 
.some  better  evidence  of  training  should  be  afforded  than  these 
certificates. 

Dr.  Steuthebs  asked  the  Council  to  have  mercy  upon  the  Edu- 
cation Committee,  especially  in  a  matter  which  properly  belonged 
to  the  Council.    He  pointed  out  that  the  regulations  required  that 


the  certificate  should  be  given  by  a  medical  man  or  a  registered 
chemist,  and  he  failed  to  see  why  such  a  certificate  should  not  be 
sufticient.  lie  observed  that  Charles  Darwin  had  alluded  to  the 
100  lectures  which  he  had  had  to  attend  in  materia  medica  as  the 
most  dreadful  infliction  of  his  life.  He  suggested  that  Dr.  Kidd 
should  write  direct  to  the  Colleges  and  ask  for  the  information. 

Dr.  Kidd  said  that  his  object  was  to  protest  against  the  recog- 
nition of  sham  certificates. 

The  Pre.sidext  said  the  motion  was  directed,  not  against  the 
system  adopted  by  the  Colleges,  but  against  misapplication  of  it. 
He  noted  that  the  only  case  of  a  sham  certificate  adduced  by  Dr. 
Kidd  emanated  from  Ireland.  lie  urged  that  this  liberty,  in  the 
matter  of  chemical  instruction,  extended  to  the  younger  men  was 
valuable  as  relieving  the  curriculum.  They  would  be  only  too 
pleased  to  receive  information  as  to  certificates  obtained  from  in- 
competent or  improper  sources.  He  deprecated,  however,  such  a 
motion  as  that  proposed  by  Dr.  Kidd,  and  suggested  that  the 
Colleges  should  be  left  to  exercise  their  discretion  in  the  matter. 

The  motion  was  put  to  the  vote,  and  carried  by  9  to  5,  the  ma- 
jority of  the  members  abstaining  from  voting. 

T/ie  Rer/istration  of  .1/irf«-!ie.5-.— Several  communications  which 
had  passed  between  Mr.  Pease,  M.P.,  and  the  President,  in  regard 
to  the  registration  of  midwives,  were  received  and  ordered  to  be 
entered  in  the  minutes,  as  also  a  memorandum  submitted  to  the 
Council  by  the  British  Xurses'  Association. 

At  the  request  of  Sir  Walter  Fostee,  the  motion  standing  in 
his  name  in  relation  to  this  subject  was  postponed. 

The  President  thought  that  the  Council  could  hardly  accept 
the  duty  of  supervising  the  proposed  registers,  though  they  might 
be  quite  willing  to  help  in  any  less  onerous  way. 

Sir  John  Simon  thought  that  before  addressing  the  Government 
on  the  subject,  they  ought  to  have  a  very  clear  notion  of  what 
the  Council  was  prepared  to  do  in  the  matter,  also  what  was 
meant  by  the  "  registration  of  midwives."  Such  a  scheme  might 
be  prac1;ical  if  left  to  the  County  CouncUs  to  carry  out,  under 
regulations  to  be  approved  by  the" Council,  but  the  persons  whom 
it  was  proposed  to  register  did  not  belong  to  a  class  to  enable 
them  to  bear  the  expense  of  national  registration.  He  rather 
doubted  whether  it  was  within  their  province  to  address  the 
Government  on  the  subject  at  all,  and  he  did  not  at  present  see 
his  way  to  do  anything  in  the  matter.  The  relations  of  the 
Council  to  the  question  would  necessarily  be  within  very  narrow 
limits,  even  if  they  had  anything  to  do  with  the  matter. 

Memorial  from  the  Licentiates  of  the  Society  of  Apothecaries 
of  London.  —Mr.  Brudbnell  Caster  presented  a  memorial  ad- 
dressed to  the  Council  by  148  licentiates  of  the  Apothecaries'  So- 
ciety of  London,  requesting  the  Council  to  accord  them  such 
title  or  titles  as  would  convey  to  everyone  the  increased  scientific 
status  conferred  by  the  recent  Medical  Acts.  The  title  of  L.S.A. 
being  the  same  as"  that  which  was  granted  when  there  was  no 
examination  in  surgery,  and  when  the  regulations  of  the  Medical 
Amendments  Act  were  not  in  force,  he  said  that  he  had  consented 
to  present  the  memorial,  although  he  did  not  feel  convinced  that 
the  Council  would  vield  to  it,  nor  could  the  Society  of  Apothe- 
caries grant  the  title  asked  for ;  he  thought,  however,  that  there 
was  a  real  grievance  founded  on  the  ignorance  of  the  public,  and 
he  thought  that  this  might  be  dissipated  to  some  extent  by  giving 
publicity  to  the  matter.  He  observed  that  it  was  clearly  not 
within  the  power  of  the  Council  to  confer  medical  titles,  nor 
within  that  of  the  Society  of  Apothecaries  to  alter  their  title. 
He  pointed  out  that  the  question  could  only  arise  in  regard  to  the 
younger  men  during  the  interval  between  registration  and  the 
appearance  of  their  names  on  the  Register ;  and  he  thought  that 
the  case  would  be  met  by  adding  to  the  certificate  of  registration 
the  explanation  which  the  Council  had  already  ordered  to  be 
printed  in  the  Hc^ii^er  in  relation  to  the  threefold  nature  of  all 
qualifications  registered  since  July  li>t,  ISS". 

Permission  was  given  to  Mr.  Carter  to  bring  forward  a  motion 
to  this  effect,  which  was  seconded  by  Sir  Waltbe  Foster,  on  the 
understanding  that  it  was  to  be  a  permanent  addition  to  the  cer- 
tificate of  registration.    This  was  then  agreed  to. 

Medical  Certificates  of  the  Cause  of  Death.—^lT.  Glover 
brought  forward"  two  motions  to  provide  for  the  verification  of 
medical  certificates  of  the  cause  of  death.  The  first  was  to  the 
effect  that  "  The  Treasury  be  memorialised  to  issue  annually  to 
every  registrar  of  births  and  deaths  a  copy  of  the  Medical  Register, 
in  order  that  the  registrar  may  be  enabled  to  ascertain  whether 
the  person  certifying  the  cause  of  death  is  a  registered  medical 
practitioner."     Dr.  Glover  observed  that  the  resolution  did  not 
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require  much  argument  to  justify  its  being  brought  forward. 
Registrars  of  deaths  were  uot  officially  in  possession  of  copies  of 
the  Merlical  Register,  so  that,  when  a  certificate  of  death  was 
brought  to  them,  they  had  no  means  of  ascertaining  whether  the 
person  signing  was  or  was  not  registered.  He  read  a  letter  which 
he  had  received  on  the  subject  from  Dr.  Bateman,  who  was  con- 
nected with  the  Medical  Defence  Union,  to  which  Dr.  (Juaiu  had 
alluded  in  such  terms  of  merited  commendation.  Dr.  Bateman 
pointed  out  that  the  registrars,  when  applied  to  for  a  book 
of  certificates,  had  no  means  of  ascertaining  whether  the 
applicant  was  registered,  and  that  anyone  presenting  or  send- 
ing a  card  with  Dr.  So-and-so  upon  it  would  be  at  once 
supplied  with  the  forms  asked  for.  He  urged,  moreover,  that 
it  was  at  least  as  necessary  for  registrars  to  be  supplied  with  a 
copy  of  the  Regkfer  as  for  officers  of  the  courts  of  law. 
Dr.  Bateman's  letter  went  on  to  say  (though  this  bore  rather  upon 
the  motion  which  was  to  follow)  that  it  would  be  of  great  advan- 
tage if  death  certificates  were  paged  and  numbered  consecutively, 
as  in  cheque  books,  so  that,  when  necessary,  they  could  be  traced 
back  to  their  source,  iloreover,  by  numbering  them,  forms  which 
had  been  lost  or  stolen  might  be  prevented  from  passing  into 
wrong  hands.  At  present,  it  was  quite  possible  for  an  unqualified 
man  to  practise  in  the  neighbourhood  of  any  medical  man,  using 
his  name  on  certificates  without  anybody  knowing  how  he  had 
obtained  them.  Dr.  Glover  said  the  only  question  that  arose  w-as 
what  the  Medical  Council  had  to  do  wi"th  the  distribution  of  the 
Medical  Register,  but  he  urged  that  they  had  a  great  deal  to  do 
with  the  proper  use  of  the  Register,  and  the  profession  would  be 
grateful  to  the  Council  if  they  would  move  the  Treasury  in  the 
matter. 

Mr.  Brcpenell  Cahtek  seconded  the  motion. 

Mr.  Teale  confirmed  the  arguments  used,  and  Sir  William 
TuENEii  asked  if  any  estimate  had  been  mude  as  to  the  number 
that  would  be  required. 

Sir  JoII^J  Simon  said  that  there  were  nnder  3,000  registrars  in 
England,  besides  those  in  Scotland  and  Ireland. 

Sir  Walter  Foster  urged  that  the  cost  of  the  innovation  was 
a  matter  cf  little  importance,  and  bethought  the  motion  should  be 
passed  for  the  purpose  of  protecting  the  public  and  the  profession 
against  unqualified  practice.  He  suggested  that  it  would  be  a  very 
good  thing  if  in  the  public  offices  in  every  district  the  register  o'f 
properly  qualified  medical  men  were  available,  so  that  the  public 
might  know  who  were  and  who  were  not  qualified.  He  promised 
to  support  the  matter  when  brought  before  the  Chancellor  of  the 
Exchequer. 

After  a  few  remarks  by  Dr.  Quain,  the  Pkesident,  and  Sir 
John  Simon  as  to  the  form  in  which  the  Register  might  be  issued 
for  this  purpose,  the  motion  was  agreed  to. 

Dr.  Glovee  then  brought  forward  his  second  motion  on  the 
same  subject:  "That  the  Tiegistrar-General  be  memorialised  by 
this  Council  to  cause  the  forms  of  certificates  of  the  cause  of  death 
to  be  numbered,  and  to  instruct  registrars  in  issuing  them  to  ap- 
plicants to  ascertain  that  the  said  applicants  are  registered  prac- 
titioners, and  to  keep  a  memorandum  of  the  numbers  of  the  certi- 
ficates given  to  each  applicant  respectively."  Dr.  Glover  urged 
that  theCouncil  ought  to  encourage  the  Registrar-General  to  enable 
these  certificates  to  be  traced,  and  he  felt  sure  the  Registrar-General 
would  be  glad  to  help  theCouncil  in  getting  the  reform  carried  out. 

The  motion  was  seconded  by  Sir  Walter  Fostek,  and 
agreed  to. 

A  discussion  followed  as  as  to  how  the  representations  should 
be  made  to  the  Treasury  and  the  Registrar-General  respectively, 
and  It  was  ultimately  resolved  that  a  deputation,  consisting  of  the 
President  and  the  mover  and  seconder  of  the  resolution,  be  re- 
quested  to  bring  the  matter  before  them. 

The  Council  then  adjourned. 


Wednesday,  November  S7th. 
Case  of  James  Canute  Smyth.—.] a.vaes  Camac  Smyth  (registered 
on  August  9th  1870,  aa  Lie.  1!.  Coll.  Phys.  Kdin.,  Lie.  K.  Coll.  Surg. 
Edin.,  1879),  appeared  before  the  Council  at  2  o'clock,  accom- 
panied by  his  solicitor,  Mr.  Edward  Shirley  Fiunigan.  Mr. 
Farrer,  Solicitor  to  the  Council,  attended,  and  Mr.  Muir  Mackenzie 
was  also  present  as  Legal  Assessor,  to  advise  the  Council  in  regard 
to  the  cose  of  ^\r.  James  Camac  Smyth.  Mr.  Farrer,  the  Council's 
Solicitor,  stated  to  the  Council  the  facts  of  the  case  and  the 
charge  alleged  against  Mr.  Smyth.  Mr.  Finnigan  then  addressed 
the  Council  in  answer  to  the  charges,  reading  for  the  purpose  a 


statement  of  defence  on  behalf  of  Mr.  Camac  Smith.  Strangers 
having,  by  order  of  the  Council,  withdrawn,  the  Council  deli- 
berated in  camera.  Strangers — including  Mr.  Smyth  and  Mr. 
Finnigan — having  been  readmitted,  the  Pkesident  communicated 
to  them  the  resolution  of  the  Council :  "  That  the  Registrar  be 
not  directed  to  remove  the  name  of  Mr.  James  Camac  Smyth  from 
the  Medical  Register." 

The  Case  of  Joseph  Frederick  Leeson.—lhe  next  case  was  that 
of  Joseph  Frederick  Leeson,  who  had  been  summoned  to  appear 
before  the  Couucil  to  answer  the  following  charge  as  formulated 
by  the  Council's  solicitor,  "  for  that  he,  being  a  registered  medical 
practitioner,  acts  as  cover  of,  or  by  his  presence,  advice,  and 
assistance,  enables  one  Cornelius  Bennett  Harness,  an  unqualified 
person,  to  carry  on  the  business  or  profession  of  a  medical  electri- 
cian, and  to  practise  as  if  he  were  duly  qualified  under  the  style 
of  '  The  Medical  Battery  Company  Limited,'  and  '  The  Electro- 
pathic  and  Zander  Institute,'  at  o2,  Oxford  Street,  Loudon,  W., 
the  said  Cornelius  Bennett  Harness  publicly  advertising  himself 
as  'The  Medical  Battery  Company's  Consulting  Medical  Electri- 
cian.' "  The  case  was  brought  forward  by  Mr.  M'.  H.  Martin, 
solicitor,  on  behalf  of  the  Medical  Defence  Union,  the  defendant 
being  represented  by  Mr.  R.  Furber,  solicitor.  The  evidence  for 
the  prosecution  comprised  a  statutory  declaration  by  Mr.  W.  P. 
Wilson,  J. P.,  of  Hertford.  In  the  month  of  August,  1887,  this 
gentleman  went  to  the  premises  of  the  Medical  Battery  Company  ,in 
Oxford  Street,  in  consequence  oi  an  advertisement  in  the  Standard 
relating  to  electric  belts  for  the  cure  of  sciatica.  He  had  asked  to 
see  Mr.  Harness,  and  saw  a  person  whom  he  thought  to  be  Mr. 
Harness,  but  who,  he  had  subsequently  ascertained,  was  one  of  his 
assistants.  He  told  this  person  that  he  was  suffering  from 
sciatica,  and  asked  for  one  of  the  guinea  belts.  He  was  told  that 
that  would  be  no  good,  but  that  for  a  sum  of  £25  he  could  be 
cured.  He  was  told  that  the  treatment  would  take  a  month.  He 
offered  to  pay  ten  guineas  for  the  month's  treatment,  with 
another  ten  guineas  if  a  cure  resulted.  He  was  then  taken  to  a 
room  and  introduced  to  the  company's  physician,  who  was  Mr. 
Leeson.  Mr.  Leeson  pointed  out  to  him  several  different  kinds 
of  batteries  and  belts,  naming  the  prices,  presumably  for  the  pur- 
pose of  sale.  Mr.  Leeson  suggested  an  application  of  the  battery 
at  once,  to  which  he  a.ssented,  and  Mr.  Leeson  then  examined  his 
heart.  After  the  application  of  the  battery,  he  was  induced  to 
take  a  belt  for  five  guineas,  for  which  he  afterwards  sent  a 
cheque.  He  subsequently  received  an  account  for  two  guineas 
from  the  Battery  Company  for  consultation  with  their  physician, 
under  threat  of  proceedings  in  the  County  Court.  He  then  wrote 
a  letter  to  the  Medical  Press  on  the  subject,  his  letter  appearing 
in  the  number  of  November  16th,  1887,  on  which  there  were  some 
editorial  comments  in  the  same  number  inviting  Mr.  Leeson  to 
give  some  explanation  of  his  conduct.  A  summons  was  subse- 
quently issued,  and  the  case  came  on  for  hearing  on 
December  IGth,  1887.  Mr.  Leeson  attended  on  behalf  of 
the  Medical  Battery  Company,  and  gave  evidence  in  sup- 
port of  the  plaintiff's  case.  He  described  himself  as  the 
medical  officer  of  the  Medical  Battery  Company.  A  judgment 
was  given  in  Mr.  Wilson's  favour  with  costs  against  the  company, 
and  some  very  strong  observations  were  made  by  the  judge  on 
such  a  charge  being  made  when  the  advertisement  stated  that 
the  consultatii'us  were  free.  Mr.  Martin  also  jiroduced  another 
statutory  declaration  as  to  Mr.  Leeson's  still  occupying  the 
same  position.  Copies  of  the  documents  were  served  upon  the 
defendant,  and,  in  answer  to  facts  alleged,  Mr.  Leeson  sent  a  letter 
(which  he  read),  in  which  he  (Mr.  Leeson)  denied  that  he  had 
been  guilty  of  any  unprofessional  conduct  by  "  covering  "  or  other- 
wise, and  maintaining  that  his  position  was  that  of  consulting 
physician  to  the  Medical  Battery  Company,  such  position  being 
analogous  to  that  of  medical  officers  to  insurance  companies  and 
friendly  societies.  He  denied  that  he  enabled  Mr.  Harness  to 
carry  on  the  business  of  a  medical  electrician,  or  to  practise  as  if 
he  were  duly  qualified.  He  urged,  moreover,  that  the  clause  of 
the  Medical  Act,  under  which  proceedings  were  taken,  did  not 
apply  to  a  case  of  this  kind,  and  he  maintained  that  this  was  not 
a  bund  fide  complaint,  since  the  facts  complained  of  took  place  two 
years  ago.  lie  denied  any  responsibility  for  the  claim  made  upon 
Mr.  Wilson,  the  particulars  of  which  were  drawn  up  in  error  by 
someone  in  the  ofliee.  He  said  he  was  a  Licentiate  of  tlie  Royal 
College  of  Physicians  of  London,  and  had  been  summoned  before 
that  body  to  answer  a  charge  of  contravening  their  regulations 
by  associating  himself  with  a  trading  comjiany.  The  result 
w'as  that   the   College  decided    to  cancel   the   existing  regula- 
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tions  80  BA  to  allow  of  their  licentiates  being  appointed  meilical 
officers  to  a  trading  company.  He  said  that  Mr.  Harness  had  made 
a  special  study  of  the  treatment  of  diseases  by  means  of  electrical 
appliances,  massage,  inhalations,  etc.,  and  had  degrees,  though 
be  did  not  make  use  of  them.  He  said  that  he  himself  had  made 
electro-therapeutics  a  special  study,  and  when  he  was  appointed 
to  the  company  he  found  skilled  officers  and  masseuses,  who  had 
been  trained  and  certified  by  Dr.  Stretch  Dowse  and  others,  and 
with  him  were  associated  two  well  known  French  medical  elec- 
tricians, Dr.  Vigourou.Y  and  Professor  Loreau.  He  said  that,  although 
a  limited  liability  company,  it  was  essentially  a  private  one,  and 
had  been  established  purely  in  the  interests  of  science;  neverthe- 
less it  was  necessary  to  make  it  a  commercial  success  in  order 
to  furnish  the  means  of  continuing  their  investigations.  Last 
year  they  had  spent  £10,000  in  acquiring  the  Zander  Institute, 
and  the  company  were  now  opening  a  post-graduate  school  for 
the  instruction  of  the  English  faculty  in  electrical  science.  He 
concluded  by  expressing  his  hope  that  he  had  cleared  himself 
from  this  flimsy,  stale,  and  contemptible  charge.  In  addition  to  this 
letter  a  statutory  declaration  had  been  filed  by  Mr.  Harness,  bear- 
ing upon  Mr.  Leeson's  position  with  regard  to  the  company,  and 
denying  that  he  (Jlr.  Harness)  had  ever  represented  himself  as 
being  a  physician,  surgeon,  or  apothecary. 

Mr.  Martin  pointed  out  that  Mr.  Leeson's  letter  was  not  a 
sliatutory  declaration.  Athough  he  (Mr.  Leeson)  denied  any  responsi- 
bility for  tho  claim  against  Mr.  Wilson  he  had  gone  to  support  it. 
He  said  it  was  drawn  up  in  error,  but  he  did  not  appear  to  have 
discovered  that  till  later  on,  and  no  attempt  was  made  to  amend  the 
claim.  Mr.  Martin  then  discussed  the  points  in  Mr.  Leeson's  letter 
seriatim,  pointing  out  that  there  was  no  evidence  as  to  any 
particular  person  having  committed  the  error  of  claim  and  the 
absence  in  Mr.  Harness's  declaration  as  to  the  capacity  in  which 
he  himself  was  engaged.  He  put  in  certain  advertisements,  from 
which  he  read  extracts  tending  to  show  that  Mr.  Harness  had  held 
himself  out  as  a  duly  qualified  practitioner. 
_  Mr.  Fdrber,  on  behalf  of  Mr.  Leeson,  objected  to  these  adver- 
tisements being  admitted  as  evidence. 

The  objection  was  overruled  by  advice  of  the  Council's  legal 
advisers. 

The  name  of  Dr.  Steavenson  having  been  mentioned  in  con- 
nection with  these  advertisements,  SirDYCE  Duckworth  pointed 
out  that  a  most  unwarrantable  use  had  been  made  of  his  name, 
to  his  very  great  annoyance,  and  he  had  published  a  dis- 
claimer. 

Mr.  Martin  added  some  remarks  on  the  tactics  adopted  by  Jlr. 
Harness  on  his  acquiring  the  Zander  Institute. 

In  reply  to  o  question  by  Mr.  Muia  Mackexzik,  the  Council's 
legal  assessor.  Dr.  Bateman  stated  that  the  pamphlets,  etc.,  had 
been  received  by  him  during  the  present  year  on  his  applying  for 
them  by  letter. 

In  reply  to  questions  by  various  members  of  the  Council,  Mr. 
Leeson  stated  that  he  was  unaware  when  he  went  to  Court  thnt 
the  charge  to  Mr.  Wilson  was  for  consultation,  but  he  knew  that 
the  advertisement  of  "  free  consultation  "  was  the  defence  put 
forward.  Neither  he  nor  Mr.  Harness  applied  for  leave  to  amend. 
When  he  said  that  Mr.  Harness  had  degrees,  he  alluded  to  his 
being  an  M.D.  of  America  (of  Philadelphia),  and  he  held  degrees  in 
medical  electricity.  He  was  not  aware  that  the  charter  had  been 
withdrawn  from  the  so-called  University  of  Philadelphia  for  issu- 
ing bogus  degrees.  He  had  stopped  the  issue  of  the  pamphlets 
which  had  been  put  in  as  evidence  fifteen  months  ago,  and  they 
were  now  only  given  when  specially  asked  for.  He  was  not  a 
member  of  the  company,  he  was  their  physician  at  a  salary,  be 
attended  there  every  day.  People  saw  Mr.  Harness  to  arrange 
about  the  fees,  which  would  be  according  to  the  means  of  the  ap- 
plicant, from  one  guinea  to  a  hundred.  He  himself  had  nothing 
to  do  with  the  fees.  He  held  the  same  position  as  that  of  a  con- 
sulting physician  to  a  hospital,  I  he  had  his  consulting  room,  and 
Mr.  Harness  and  the  others  had  theirs.  He  did  not  as  a  rule  pre- 
scribe anything  but  electricity,  but  be  had  once  or  twice  given 
prescriptions.  Asked  what  was  the  diotinction  between  himself 
and  Mr.  Harness,  he  said  that  Mr.  Harness  was  not  qualified,  and 
he  was.  He  said  that  Mr.  Harness  did  not  practise,  but  gave 
electrical  advice ;  they  claimed  to  cure  ruptures  by  electricity, 
lor  which  purposes  they  had  trusses  and  electrical  belts.  When  pa- 
tients sent  in  the  forms  containing  a  history  of  their  symptoms,  Mr. 
Harness  signed  the  letter  of  advice.  These  letters  of  advice 
only  came  before  him  if  there  was  any  necessity  for  it  in  intricate 
coses,  otherwise  Mr.   Harness  or  the   others    might   prescribe. 


Vigouroux  and  Loreau  were  qualified  men — that  i.",  in  France; 
they  would,  of  course,  be  unqualified  practitioners  hero.  He  had 
resigned  his  position  at  the  Medical  Battery  Company  when  sum- 
moned before  the  College  of  Physicians,  but  had  resumed  it  when 
the  College  had  abrogated  the  nile  forbidding  the  ii?sociation  of 
their  licentiates  with  a  trading  company.  Mr.  Harness's  American 
diploma  was  hung  up  in  his  (Mr.  Harness's)  consulting  room,  where 
patients  could  see  it ;  but  he  did  not  consider  that  that  would 
lead  persons  to  suppose  that  he  was  a  duly  qualified  medical  man. 
Persons  who  asked  for  Mr.  Harness  personally  were  shown  into 
Mr.  Harness. 

Mr.  FuRBER  said  that,  if  it  was  the  wish  of  the  Council,  Mr. 
Harness  would  attend  to  give  evidence. 

The  President  said  that  Mr.  Furber  was  at  liberty  to  call 
Mr.  Harness  to  attend  as  a  witness  if  he  thought  proper,  but  the 
Council  expressed  no  opinion  on  the  subject. 

The  further  consideration  of  this  case  was  then  adjourned,  it 
being  understood  that  Mr.  Furber  proposed  to  call  Mr.  Harness. 


Thursday,  November  SSth. 
The  Council  had  under  consideration  the  case  of  Mr.  Alexander 
Lindsay,  whose  name  was  directed  to  be  restored  to  the  Register. 

The  case  of  Mr.  Leeson  was  further  continued,  and  Mr.  Harneeg 
gave  evidence.  Mr.  Furber  addressed  the  Council  on  behalf  of  Mr. 
Leeson.  Mr.  Martin  made  some  remarks  on  behalf  of  the  Medical 
Defence  Union.  The  Council  deliberated  in  private,  and,  strangers 
having  been  readmitted,  the  President,  addressing  himselt  to 
Mr.  Leeson,  said  that  he  had  to  communicate  to  him  that  the 
Council  had,  after  long  deliberation  of  his  case,  come  to  the  con- 
clusion that  he  had  committed  the  offence  charged  against  bun 
secondly,  that  the  offence,  in  the  opinion  of  the  Council,  consti- 
tuted infamous  conduct  in  a  professional  respect ;  and,  lastly,  that 
the  Registrar  had  been  directed  to  erase  his  name  from  the  Medi- 
cal Register. 

[A  fuller  report  will  be  published  next  week.] 


KOYAL    HOSPITAL    FOR    DISEASES    OF    THE 
CHEST. 

A  SPECIAL  court  of  Governors  of  this  hospital  was  held  at 
Cannon  Street  Hotel  on  Thursday  afternoon.  There  was  a  very- 
large  attendance.  On  the  motion  of  Lord  Charles  Brfcb,  Sir 
.lAMES  Whitehead  took  the  chair.  The  Council  submitted  for 
consideration  the  statement  which  was  epitomised  in  tho  last 
number  of  the  Journal,  p.  1181.  While  letters  of  apology  werft 
being  read  several  interruptions  occurred,  owing  to  demands  that 
the  meeting  should  he  adjourned  owing  to  the  great  pressure 
on  space.— The  Chairman' said  that  up  to  the  time  he  read  the 
statement  he  had  been  under  the  impression  that  the 
Secretary  bad,  to  some  extent,  been  hardly  dealt  with.  But, 
after  all  that  had  taken  place,  it  would  be  absolutely  impos- 
sible to  reinstate  Mr.  Austin,  nor  did  he  seek  reappointment. 
He  suggested,  in  the  interest  of  peace,  that  there  should  be  a 
conference  between  those  who  supported  the  action  of  the  Secre- 
and  the  representatives  of  the  Council.— Mr.  G.  Berry  expressed 
himself  willing,  in  the  interests  of  the  institution,  to  support 
such  a  resolution.— The  Earl  of  Derby,  who  was  received 
with  cheers,  said  that  having  read  the  printed  documents  he  had 
formed  the  opinion  that  the  Council  had  no  option  but  to  do  what 
they  had  done,  as  there  could  be  no  charge  more  serious  and  no 
imputation  more  mischievous  than  that  which  had  been  made 
against  the  .staff.  The  Secretary  had  entirely  failed  to  substan- 
tiate the  allegations  he  had  made.  Lord  Derby  concluded  by 
moving  :  "  That  this  meeting  expresses  its  confidence  in  the  Coun- 
cil."—Mr.  .Jonathan  Hutchinson,  F.R.S.,  in  seconding  the  reso- 
lution, announced  that  he  was  perfectly  impartial  on  the  question. 
If  medical  men  were  to  cease  from  what  some  called  "  experiments," 
there  would  be  an  entire  end  of  progress  in  medicine.  He  was 
quite  certain  that  the  staff  of  the  hospital  would  resign  in  the 
event  of  an  adverse  resolution,  and  that  no  medical  men  in  London 
would  take  office  with  this  Secretary.— The  motion  of  confidence 
in  the  Council  was  then  carried  by  an  overwhelming  majority. — 
Mr.  G.  Berry  moved:  "That  in  the  future  interests  of  the  hos- 
pital the  Council  be  recommended  to  confer  with  six  gentlernen 
appointed  by  the  twenty-seven  signatories  to  tlie  requisition 
calling  this  meeting."— The  Rev.  N.  J.  Deveheux  seconded,  and 
the  motion  was  carried  with  about  a  dozen  dissentients. — A  vote 
of  thanks  to  the  Chairman  was  then  carried, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 
StTBSCBlPTlONS  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 


Ct)e  iritis!)  JEetitml  Journal. 


SATURDAY,   NOVEMBER   30th,   1889. 


DIFFICULTIES  FOR  DOCTORS. 
It  was,  perhaps,  hardly  to  be  expected  that  our  unfriendly 
critics  would  let  slip  such  a  favourable  opportunity  as  that 
which  has  recently  been  afibrded  them  of  creating  "  difficulties 
for  doctors."  For  half  a  century  or  more  members  of  our 
profession  have  been  making  use  of  their  opportunities  to  learn 
as  much  as  possible  about  the  channels  through  which  infec- 
tious diseases  may  be  spread.  As  each  fresh  discovery  has 
been  made,  they  have  freely  given  their  knowledge  to  the  pub- 
lic, and  they  have  not  only  advised  measures  calculated  to  pre- 
vent infection,  but  they  have  personally,  and  often  with  con- 
siderable self-sacrifice,  done  all  in  their  power  to  limit  its 
spread.  Surely  our  profession  may  claim  to  have  done  the 
lion's  share  in  the  work  of  obstructing  and  narrowing  the 
channels  of  infection,  a  work  which  the  recent  enactment  is 
intended  still  further  to  promote.  Now,  forsooth,  because  its 
members  are  not  always  proclaiming  the  measures  which  they 
think  it  necessary  to  take  for  the  safety  of  others,  they  are 
accused  by  their  enemies  of  selfish  neglect. 

It  is,  of  course,  possible  that  members 'of  our  profession  in 
the  discharge  of  their  duties,  public  or  private,  may  become 
carriers  of  infection,  though  we  think  it  probable  that  many 
of  the  cases  of  infection  formerly  credited  to  the  doctor  were 
due  to  other,  and  at  that  time  unrecognised,  agencies.  Thus, 
before  Sir  William  Jenner  had  made  clear  to  us  the  clinical 
and  etiological  difl'erences  between  typhus  and  enteric  fevers, 
many  cases  of  the  latter  disease  (which,  as  we  now  know, 
spreads  in  a  very  diflerent  way  from  the  former),  were  accounted 
for  on  the  supposition  that  the  doctor  was  a  possible  carrier  of 
infection.  So,  again,  the  doctor  has  no  doubt  been  thought 
of  in  connection  with  cases  of  scarlet  fever  and  small-pox, 
which  must  have  owed  their  origin  to  infective  milk,  or  may 
have  been  caused  by  the  distant  atmospheric  dissemination  of 
tho  particular  contagia. 

It  would  be  difficult  to  calculate  the  amount  of  risk  that 
people  incur  from  the  visits  of  doctors,  but  it  is  probably  less 
than  that  incurred  in  travelling  by  public  conveyances,  where 
people  are  often  unconsciously  brought  in  contact  with  infec- 
tion. Still  tliere  is  some  risk,  and  it  must  be  guarded  against. 
This,  we  believe,  is  done  as  a  rule  both  scrupulously  and 
effectively.  Beca\ise  medical  men  do  not  proclaim  the  pre- 
cautions they  think  it  necessary  to  take  for  tho  safety  of 
others,  it  is  absurd  and  wrong  to  infer  th»t  they  tftke  no  pre- 


cautions. How  often  has  it  happened  that  deep  offence  has 
been  given  by  a  practitioner  who,  when  sent  for  to  a  lying-in 
case,  has  preferred  to  send  his  assistant  without  fully  explain- 
ing why  he  does  not  himself  attend  'r  Are  not  such  cases  of 
apparent  neglect  to  obey  an  urgent  summons  often  easily 
accounted  for  by  those  who  understand  the  need  for  caution, 
and  also  reticence,  on  the  part  of  a  trusted  medical  adviser, 
where  the  safety  and  welfare  of  a  patient  are  concerned  ? 

But,  it  is  urged,  there  should  be  some  law  of  the  Colleges 
by  which  the  practice  of  doctors  may  be  regulated.  It  is  said 
that  if  the  medical  profession  lays  down  rules  for  the  giiidance 
of  other  people,  it  should  also  lay  down  rules  for  its  own 
guidance.  Now  those  who  argue  in  this  way  probably  over- 
look an  essential  difl'erence  between  the  two  cases,  namely, 
that  of  the  public  and  that  of  the  profession.  In  the  one  laws 
are  made  for  the  uninstruoted  ;  in  the  other  it  is  proposed 
they  should  be  made  for  the  instructed.  The  absence  of 
special  knowledge  in  the  one  class  of  persons,  and  its  presence 
in  the  other,  makes  an  essential  difference  between  the  two 
classes. 

AU  cases  of  infectious  disease  are  not  equally  infective.  The 
infectivity  direct  or  mediate  varies,  and  is  dependent  not  only 
on  the  character  and  stage  of  the  disease,  but  upon  a  number 
of  circumstances  with  which  the  instructed  individual  is  alone 
acquainted.  It  would  obviously  therefore  be  very  difficult, 
we  had  almost  said  impossible,  for  the  Colleges  to  lay  down 
hard-and-fast  rules  for  the  guidance  of  their  members.  But 
the  subject  which  we  have  here  touched  on  is  one  which  is 
present  in  the  minds  of  those  who  guide  their  councils,  and  of 
this  palpable  evidence  exists  in  the  regulations  recently 
drafted  for  medical  students  who  may  be  admitted  to  in- 
fectious hospitals  or  wards.  We  feel  sure  that  the  pubUc 
generally  has  sufficient  confidence  in  the  leaders  of  our  pro- 
fession to  leave  to  their  decision  questions  which  it  is  impos- 
sible to  discuss,  adequately  or  justly,  in  the  columns  of  a  daily 
paper.  We  publish  in  another  column  extracts  from  commu- 
nications which  we  have  received  from  various  classes  of 
medical  men  highly  (jualified  to  speak  by  experience  in  consult- 
ing as  well  as  in  general  practice. 


THE  REPORT  OF  LORD  CAMPERDOWN-S 
COMMITTEE. 
V. 
We  have  received  a  number  of   communications,  some  concur- 
ring   with,    and   others    dissenring  from,    our  leading  articles 
commenting  on   the   recommendations  of  the  lat«  Committee. 
This  was,  of  course,  to  be  expected  ;  for  it  is  known  that,  with 
practical   unanimity  on  a  few,  there  is  considerable  divergence 
of  opinion  on  many  of  the  recommendations. 

We  aimed  in  our  articles  more  at  submitting  analytical 
comments  than  pressing  concrete  views ;  for  we  fear  that, 
while  the  report  of  the  Committee  may  ameliorate  or  tide  over, 
it  will  not  settle  the  wants  or  just  demands  of  the  medical 
ser^nce.  Nothing  will  apparently  do  that  but  the  granting  of 
complete  ilopartmental  autonomy,  and  real  militarj-  status  and 
titles  to  tho  officers.  This  seems  the  only  solution  consistent 
with  modern  military  organisation,  a  fact  already  grasped  in 
France,  and  about  to  be  acted  on  in  Russia  :    it  is  not  oyer- 
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looked  even  in  the  German  army,  in  which,  the  spirit  of 
Junkerism  and  caste,  although  rampant,  is  not  allowed  to 
override  sound  military  considerations.  Many  of  our  corre- 
spondents have  pointed  out  that  the  recent  more  autonomous 
and  military  reorganisation  of  the  Commissariat,  Ordnance, 
and  Pay  Departments,  as  being  steps  in  the  right  direction, 
must  lead  to  a  similar  reorganisation  in  the  Medical  Depart- 
ment. It  cannot  and  will  not  consent  to  lag  behind,  but  must 
be  levelled  up.  This  point  will,  however,  have  to  be  fought 
out  :  for  the  military  prejudice  against  conceding  genuine  army 
status  to  the  Medical  Department  is  so  strong  that  nothing  but 
the  sheer  force  of  outside  public  opinion  will  probably  over- 
come it.  But  such  opinion  wants  educating,  and  is  of  slow 
growth  in  this  country,  and  may  even  not  move  without  some 
such  breakdown  as  occurred  in  the  Crimea. 

While  finality  must  be  kept  in  view,  and  strenuously  fought 
for,  forward  movements  of  all  kinds  must  not  be  despised  or 
neglected  ;  where,  therefore,  the  recommendations  of  the  Com- 
mittee are  in  advance,  they  should  we  think,  be  accepted  and 
made  ths  most  of. 

A  correspondent  of  wide  experience,  and  in  present  touch  with 
the  authorities,  sends  us  some  comments  which,  we  believe,  re- 
present the  views  of  a  large  number  of  medical  officers.  He 
thinks  that  while  compound  titles  will  assuredly  not  satisfy  a 
large  number,  they  will  define  and  express  the  relative  rank  of 
the  holder,  and  should,  therefore,  be  tentatively  accepted  as  a 
step  towards  pure  military  titles  ;  instead  of  surgeon-captain  he 
would  prefer  captain  and  sui-geon.  He  thinks  there  should 
only  be  one  examination  for  promotion  to  surgeon-major, 
which  should  include  military  law  and  organisation,  and  take 
place  between  the  tenth  and  twelfth  years  of  service.  Admini- 
strative capacity  depends  less  upon  book  knowledge  than  on 
personal  qualities,  which  ought  to  be  well  gauged  during 
twenty  or  thirty  years'  executive  service.  He  is  against  the 
extension  of  age  service  proposed  for  surgeons-general,  ex- 
cept in  special  cases,  and  is,  so  far,  probably  anticipating  the 
outcome  of  the  recommendation,  for  we  hear  the  actuaries 
have  reported  against  the  extension  on  the  score  that  it  will 
really  involve  additional  expense.  He  thinks  the  new  volun- 
tary retirement  rule  of  three  years  in  any  rank  should  not  be 
applied  retrospectively  to  any  officer  now  serving  above  the 
rank  of  surgeon.  He  favours  the  proposal  to  amalgamate  the 
brigade-surgeons  and  deputy  surgeons-general  into  one  list, 
but  points  out  that  it  would  give  rise  to  present  finan- 
cial difficulties.  To  meet  these  he  would  divide  districts 
and  charges  into  first  and  second  class,  like  the  district  com- 
mands in  India,  the  former  to  be  held  by  seniors  on  the 
present  pay  of  deputies,  and  the  latter  to  be  held  by  juniors 
at  the  present,  or  slightly  increased,  pay  of  brigade-surgeons. 
He  would  attach  a  surgeon  to  each  regiment  for  five  years, 
but  not  imtil  he  had  undergone  at  least  a  year's  training  with 
his  own  department  in  a  large  station  hospital.  We  would 
go  somewhat  further  than  this,  i  rd  would  not  attach  him 
until  he  acquired  the  rank  of  captain,  if  the  first  three  years 
are  to  be  spent  in  subaltern  rank. 

Passing  to  Mr.  hartley's  dissent,  our  correspondent  avei-s 
that  that  gentleman  betrays  either  singular  ignorance  of  the 
conditions  of  service  in  our  army,  or  is  very  uncandid  in 
Jiis  criticisms.      In  his   dissent  he   conveniently   forgets   that 


pensions  are  but  deferred  pay,  and  in  the  medical  department 
are  coupled  with  a  hability  to  be  recalled  to  service  up  to  a  com- 
paratively advanced  age  ;  even  as  it  is,  a  considerable  number  of 
the  so-called  non-efl'ectives  are  actually  employed  to  the  great 
financial  advantage  of  the  Government.  It  should  also  be 
remembered  that  while  the  retired  list  has  increased  in  recent 
years,  the  active  list  has  sunk  from  1,100  to  800  officers. 

In  regard  to  the  dissent  of  the  three,  where  Mr.  Bartley's 
name  again  figures,  our  correspondent  points  out  that  their 
retrograde  proposal,  to  deprive  medical  officers  of  the  limited 
command  they  possess  over  hospital  estabUshments,  is  so  utterly 
contrary  to  all  modem  advances  in  military  organisation,  both 
in  our  own  and  in  foreign  armies,  as  to  demonstrate  their  un- 
fitness to  take  an  unprejudiced  view  of  the  matter. 

Our  chief  object  in  this  controversy,  we  would  remind  cor- 
respondents, is  to  let  all  the  light  possible  into  the  subjects 
discussed,  because  we  feel  that  the  Medical  Department  has 
nothing  to  fear  from  honest  criticism.  Its  contentions  are 
good  and  legitimate,  and  as  common  sense  prevails  so  will 
military  prejudice,  which  tenaciously  endeavours  to  prevent 
or  Umit  sound  medical  organisation,   recede  and  disappear. 


ANATOMY  AND   EXAMINATIONS  THEREIN. 

The  disposition  recently  shown  by  the  Council  of  the 
Royal  College  of  Surgeons  to  accede  to  the  proposal  of  the 
General  Medical  Council  to  increase  the  curriculum  to  five 
years  is  an  event  of  importance.  The  time  at  present  re- 
quired is  about  four  years,  so  that  it  will  be  necessary  to 
determine  how  the  additional  year  shall  be  utilised  ;  it  will  be 
debated  whether  the  whole  should  be  given  to  medicine  and 
surgery,  or  a  part  to  the  preliminary  subjects.  Whatever  may 
be  the  solution  of  this  question,  there  are  certain  directions 
in  which  the  present  scope  and  mode  of  conducting  examina- 
tions in  anatomy  require  to  be  modified. 

We  may,  in  the  first  place,  recall  one  or  two  elementary 
truths  which  have  a  bearing  upon  the  subject.  We  may 
assume  that  the  object  of  this  part  of  a  student's  curriculum 
is  not  to  make  an  anatomist,  but  to  aS'ord  a  certain  kind  of 
training,  and  to  teach  a  sufficiency  for  the  practice  of  medi- 
cine and  surgery.  That  which  is  taught  and  learnt  is,  we 
regret  to  say,  determined,  not  by  the  teacher  or  student,  but 
by  the  examiner  and  by  the  style  of  the  examination.  With 
regard  to  the  first  of  these  propositions,  it  may  be  further 
remarked  that  examiners  who  are  specialists  in  a  certain 
branch  of  knowledge  are  very  prone  to  examine  as  if  the 
student  ought  to  know  the  whole  of  their  particular 
speciality.  Moreover,  they  seem  to  forget  that  difterent  kinds 
of  knowledge  are  of  very  ditt'erent  value.  This  is  so  much 
the  case  with  anatomy  that,  whilst  it  would  be  exceedingly 
hard  to  tell  of  what  value  some  facts  covild  be  to  anyone  but 
a  specialist,  it  is  very  easy  indeed  to  say  that  others  are  ab- 
solutely essential.  We  have  before  ns  a  great  many  exami- 
nation papers  from  a  number  of  sources,  and  we  find  ques- 
tions asked  upon  the  metacarpal  bones,  the  minute  anatomy 
of  the  cerebellum,  the  relations  of  muscles,  the  fibula,  the 
particular  ribs,  and  the  like.  Questions  upon  topographical 
anatomy  are  almost  entirely  absent. 

Now  whilst  admitting  that   in  learning  all   the  grooves  and 
excrescences  upon  a  rib  ths  faoultips  receive  a  training,    we 
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maintain  that  such  things  as  the  topography  of  the  heart, 
Hver,  spleen,  kidneys,  Ijrain,  and  great  organs  generally,  are 
infinitely  more  important.  The  last  branch  of  knowledge  is 
the  working  capital  of  a  lifetime  ;  the  former  the  adornment 
for  an  examination,  put  off  hastily  as  soon  as  the  ordeal  is 
passed.  As  for  the  training  which  accrues  from  the  study  of 
minute  anatomy,  it  can  be  obtained  just  as  well  in  other  direc- 
tions. It  is  notorious  that  after  the  usual  anatomical  exa- 
minations have  been  passed,  the  topography  of  the  body  has 
still  to  be  learnt,  and  learnt  at  a  time  when  attention  has  to 
be  given  to  other  equally  important  subjects.  The  textbooks 
which  are  used  in  preparing  for  the  various  examinations  are 
a  commentary  upon  their  nature.  Some  of  them  con- 
tain no  allusion  whatever  to  the  topography  of  the  struc- 
tures of  which  they  treat,  and  others  merely  mention  it 
in  a  casual  and  unimpressive  way.  It  will  be  said  that  in 
acquiring  a  knowledge  of  the  sort  of  anatomy  required  by  the 
present  examinations  manipulative  dexterity  is  acquired. 
\\'ithout  doubt  it  is  ;  but  would  not  the  investigation  of  the 
muscles,  vessels,  and  nerves  be  sufficient  for  this  without  in- 
voking the  minute  anatomy  of  the  carpal  bones  ?  Next,  whilst 
fully  allowing  the  great  importance  of  the  acquisition  of 
manipulative  dexterity,  we  ask  what  steps  are  taken  to  ascer- 
tain that  it  has  ever  been  acquired.  At  some  of  the  univer- 
sity examinations  the  candidate  is  called  upon  to  show  his 
skill  in  dissection,  but  this  trial  is  the  exception  rather  than 
the  rule. 

So  far  we  have  been  speaking  of  the  ordinary  qualifying 
examinations,  but  if  we  turn  to  the  higher  examinations  we 
find  the  same  state  of  tilings.  It  is  the  custom  to  speak  of 
these  as  honours  examinations,  and  therefore  conclude  that 
their  style  and  scope  are  less  open  to  criticism.  But  it  is  not 
to  be  forgotten  that  many  of  them  are  made  a  sine  qua  non  for 
appointments,  and  are  therefore  far  from  being  purely  lionours 
examinations.  However  this  may  be,  it  seems  strange  that 
those  who  present  themselves  for  the  first  examination  for 
the  Fellowship  of  the  Royal  College  of  Surgeons,  and  who  it 
is  .assumed  will  ultimately  bo  called  upon  to  display  consider- 
able manipulative  training,  do  not  have  their  possession  of  such 
dexterity  tested.  In  other  respects  these  examinations  seem 
admirably  calculated  to  discover  the  candidate's  knowledge  of 
what  is  usually  called  "pure  human  anatomy."  It  is  also  the 
custom  to  introduce  into  some  of  these  examinations  qiiestions 
bearing  upon  morphology  and  embryology.  Anything  which 
makes  anatomy  more  scientific  is  to  be  applauded.  But  we  note 
that  those  subjects  are  asked  in  rather  an  arbitrary  way. 
At  one  time  a  question  on  the  morphology  of  the  ligaments  of 
the  spine  is  asked,  or  a  question  in  embryology,  and  at  another 
both  those  subjects  are  passed  over  in  silence.  This  is  obviously 
hkely  to  lead  to  disappointments,  and  is  a  fault  wluch  could 
easily  l)o  remedied.  Further,  morphology  and  embryology 
make  rapid  advances,  and  knowledge  seems  often  to  be  re- 
quired which  cannot  be  obtained  from  ordinary  sources.  It 
would  be  hard  to  say  liow  far  students  should  bo  sent  to 
special  monographs  and  papers,  and  perhaps  it  would  be  fairer 
if  these  particular  branches  of  anatomy  were  sclieduled.  We 
cannot  help  thinking  that  the  absence  of  this  has  something 
to  do  with  the  recent  extraordinary  number  of  rejections  at 
the  first  fellowship  examination  of  the   Royal   College   of  Sur- 


geons. However,  in  this  instance  other  factors  are  involved, 
and  we  have  many  complaints  of  the  length  of  the  papers,  the 
shortness  of  the  time  given  to  them,  and  the  extreme  mental 
fatigue  caused  by  having  to  \vrite  both  papers  on  the  same 
day,  with  only  a  short  interval. 

For  the  reason  already  given  it  is  not  enough  to  say  that 
this  is  an  honours  examination,  and  may  be  taken  or  left  ; 
men  who  wish  for  the  higher  surgical  appointments  are  com- 
pelled to  present  themselves  for  it,  and  would  do  so  with 
greater  confidence  if  it  were  improved  in  the  direction  which 
we  have  indicated.  But  it  is  with  the  pass  examinations  that 
we  are  mainly  concerned,  and  here  we  think  that  a  gi'eat  deal 
more  of  topographical  anatomy  might  well  be  introduced. 
This  might  be  done,  not  by  giving  additional  time,  but  by 
curtailing  minuti;e  wliich,  to  say  the  least,  are  of  doubtful 
utihty. 


The  new  wing  of  the  Dover  Hospital,  which  was  built  as  a 
Jubilee  memorial  at  a  cost  of  £.'3,000,  has  just  been  opened. 

The  Duke  of  Westminster  has,  as  in  j'ears  past,  paid  over  to 
the  funds  of  the  Chester  General  Infirmary  the  sum  of  £500,  being 
a  portion  of  the  money  received  from  visitors  to  Eaton  Hall  during 
the  past  summer. 


A  GENERAL  meeting  of  the  Jletropolitan  Counties  Branch  has 
been  arranged  for  Thursday,  December  12th,  to  discuss  the  sub- 
ject of  hospital  abuse  in  connection  with  Dr.  Rentoul's  resolu- 
tions. 


Dr.  R.  Douglas  Powell  will  open  a  discussion  at  the  Medical 
Society  on  Monday,  December  9th,  "  On  the  Diagnosis  and  Treat- 
ment of  Aneurysms  of  the  Arch  of  the  Aorta."  A  subsequent 
clinical  meeting  (December  l!6th)  will  be  devoted  chiefly  to  the 
exhibition  of  cases  of  aortic  aneurysm. 


The  need  for  a  searching  inquirj'  into  the  sanitary  condition  of 
the  Royal  Xaval  College  at  Portsmouth  seems  to  be  indicated  by 
the  occurrence  of  tlie  death  from  typhoid  fever  of  Sub-Lieutenant 
Tilley,  who  occupied  the  cabin  of  the  late  Lieutenant  Wilbraham, 
who  recently  died  from  the  same  disease. 


The  Royal  Commission  on  Vaccination  held  a  meeting  on 
Wednesday,  November  20th,  Lord  Herschell  presiding.  Dr.Thorne 
Thorne,  assistant  medical  ofiicer  to  the  Local  Government  Board, 
was  examined  at  considerable  length  as  to  the  administration  of 
the  Vaccination  Acts,  this  being  the  second  stage  of  the  labours  of 
the  Commission.  They  also  took  evidence  as  to  lymph,  Mr.  A. 
B.  Farn,  examiner  of  lymph,  and  Dr.  Cory,  director  of  the  animal 
vaccine  station,  Lamb's  Conduit  Street,  giving  evidence  at  con- 
siderable length.  It  is  stated  that  the  labours  of  the  Commissioa 
are  likely  to  extend  over  a  farther  period  of  twelve  months. 


VACCINATION, 
Mr.  Stanley,  in  his  letter  addressed  from  Kafurro,  speaks  of  a 
small-pox  epidemic  having  broke  out  among  the  Mnnyema  and 
their  followers,  the  morcality  of  which  was  terrible.  "  Our 
Zanzibaris,"  says  Mr.  Stanley,  "  e.scaped  this  pest,  however,  owing 
tn  the  vaccination  they  hud  undergone  on  board  the  Madura." 
Will  the  opponents  of  vaccination  contend  that  it  was  nothing 
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more  than  a  coincidence  that  the  unvaccinated  portion  of  the 
African  explorer's  band  of  followers  -was  attacked  liy  fatal  small- 
pox, whilst  the  vaccinated  portion,  although  living  apparently  in 
the  midst  of  the  infection  and  in  the  same  unwholesome  condi- 
tions, escaped  the  disease  ? 


THE  MUZZLING  ORDER. 
Elsewiiehb  we  give  an  account  of  a  meeting  summoned  by  a  body 
calling  itself  the  Dog  Owners'  Protection  Association  to  protest 
against  the  present  muzzling  regulations.  The  muzzling  regula- 
tions were,  unfortunately,  allowed  to  lapse  as  soon  as  no  further 
case  was  reported — that  is,  in  Dec,  1887 ;  since  then  the  disease 
has  steadily  increased.  Thus,  in  1887,  the  police  killed  27  dogs 
proved  to  be  rabid,  and  that  year  '2  human  beings  died ;  in  1888, 
49  dogs  and  3  human  beings  died ;  and  the  figures  rose  in  the  pre- 
sent year  (to  November)  to  109  dogs  and  7  human  beings.  As  this 
rise  was  foreseen  by  the  possessors  of  the  higher  strains  of  dogs 
in  the  country,  these  gentlemen,  strongly  supported  by  the  dog 
owning  and  dog-breeding  press — the  Field,  the  Stock-Keeper,  and 
the  Fanciers'  Gazette,  etc. — aided  by  the  Society  for  the  Preven- 
tion of  Hydrophobia,  urged  upon  the  Government  the  reintroduc- 
tion  of  muzzling  to  prevent  the  increase  of  the  disease.  As  everj-- 
one  knows,  the  epidemic  has  already  been  arrested.  One  case  only 
of  rabies  in  dogs  is  reported  as  occuring  in  the  last  week.  The 
authorities  stated  in  August  that  they  would  keep  the  muzzle  on 
till  at  least  the  end  of  the  year.  Its  opponents,  therefore,  deter- 
mined to  hold  an  open  meeting,  and  to  pass  a  resolution  asking 
Mr.  Chaplin  not  to  renew  the  order.  The  result  of  that  meeting 
was  very  contrary  to  their  wishes.  Six-sevenths  of  the  audience 
declared  themselves  satisfied  with  the  excellent  results  achieved 
by  the  muzzle,  and  asked  for  its  continuance  until  the  disease  was 
finally  eradicated.  It  is  to  be  hoped  that  we  may  hear  no  more  of 
this  illogical  opposition  to  a  beneficial  regulation. 


SURGEON  PARKE,  M.S. 
In  the  interesting  letters  from  Mr.  H.  II.  Stanley  published  this 
week  a  very  high  tribute  is  paid  to  tlie  unselfish  service". 
rendered  by  the  surgeon  to  the  expedition.  He  writes :  "  At  this 
time  "  (when  Emin  Pasha  had  finally  made  up  his  mind  to  return, 
and  the  transportation  cf  the  Egyptians  from  Wadelai  had  actu- 
ally commenced)  "the  hardest-worked  tnan  in  '..he  expedition  was 
our  surgeon.  Ever  since  leaving  Fort  Bodo  in  December  Surgeon 
Parke  attended  over  100  sick  daily.  There  were  a'l  kinds  of  com- 
plaints, but  the  most  numerou?,  and  those  who  gave  the  most 
trouble,  were  those  who  suffered  from  ulcers.  So  largely  had 
these  drained  our  medicine  chests  that  the  surgeon  had  nothing 
left  for  their  disease  but  pure  carbolic  acid  and  permanganate  of 
potash.  Nevertheless,  there  were  some  wonderful  recoveries 
during  the  halt  of  Stairs's  column  on  the  Ituri  river  in  January. 
The  surgeon's  '  devotion ' — tliere  is  not  a  fitter  word  for  it — his 
regular  attention  to  all  the  minor  details  of  his  duties,  and  his  un- 
doubted skill  enabled  me  to  turn  out  280  able-bodied  men  by 
April  1st,  sound  in  vital  organs  and  limbs,  and  free  from  all 
blemish ;  whereas  on  February  1st  it  would  have  been  difficult 
to  have  mustered  20(_)  men  in  the  ranks  fit  for  service.  I  do  not 
think  I  ever  met  a  doctor  who  so  loved  his  '  cases.'  To  him  they 
were  all '  interesting,'  despite  the  odours  emitted  and  the  painfully 
qualmish  scenes.  I  consider  this  expedition  in  nothing  happier  than 
in  the  possession  of  an  unrivalled  physician  and  surgeon.  Dr.  T. 
H.  Parke,  of  the  A.M.D."  Surgeon  Thomas  Heazle  Parke,  on 
whom  these  high  encomiums  are  passed,  was  a  student  of  the 
School  of  the  Royal  College  of  Surgeons  of  Ireland,  and  holds 
diplomas  from  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland.  He  entered  the  Service  in  February,  1881,  and  served  in 
the  Egyptian  War  of  1882,  receiving  the  medal  and  Khedive's 


star.  He  also  served  with  the  Nile  Expedition  of  1884-5,  and  was 
present  in  the  action  of  Abu  Klea  and  in  the  reconnaissance  to 
Metammeh,  for  which  he  received  two  clasps. 


STIMULANTS     IN     WORKHOUSES. 

In  a  recent  issue  we  referred  to  an  important  inquiry  into  the 
opinion  of  Poor-law  medical  officers  on  the  effects  of  the  very 
remarkably  decreased  consumption  of  intoxicants  in  workhouses. 
The  inquiry  arose  in  this  wise :  The  Chichester  Board  of  Guar- 
dians were  desirous  that  their  charge  for  alcoholic  liquors  should 
be  decreased,  and  communicated  with  their  medical  officer  on  the 
subject.  He  was  anxious  to  know  the  effect  of  the  diminished 
use  in  other  unions,  and  a  circular  was  sent  to  the  various  medi- 
cal officers  in  England  and  Wales  asking  for  replies  to  three  ques- 
tions. The  first  query  was  as  to  the  circumstances  under  which 
alcoholic  drinks  were  allowed.  Of  the  244  who  replied,  75  per 
cent,  allowed  alcoholics  only  to  the  sick,  8  per  cent,  to  the  aged 
and  infirm,  12  per  cent,  to  the  aged  and  for  extra  work,  and  5  per 
cent,  never  gave  any.  The  second  query  was  as  to  how  the 
health  of  the  inmates  who  received  no  liquor  was  affected  ;  203 
replied,  7.3  reporting  that  the  health  was  improved,  125  that  there 
was  no  difference  in  it,  2  that  it  was  worse,  and  3  that  the  sick 
were  worse.  In  the  third  question  the  reporters  were  asked  if 
the  lives  of  paupers  had  been  shortened,  even  by  a  few  months  ; 
223  responded,  19  that  life  has  been  prolonged,  160  that  it  has  not 
been  shortened,  these  two  groups  making  over  80  per  cent,  of  the 
replies ;  29,  or  13  per  cent.,  are  of  opinion  that  life  has  been  short- 
ened, 15  (or  7  per  cent.)  that  the  lives  of  the  sick  have  been 
shortened.  It  is  satisfactory  to  learn  that  the  great  preponde- 
rance of  this  body  of  skilled  opinion  pronounces  the  withdrawal 
of  alcoholic  beverages  to  have  been  unattended  by  injury  to  the 
life  and  health  of  the  pauper  inmates,  while  the  comfort  and  good 
order  of  all  have  been  unmistakably  increased. 


THE     RECONSTRUCTION     OF    THE     UNIVERSITY    OF 
LONDON. 

Brief  reference  was  made  last  week  to  a  report  on  the  recon- 
struction of  the  University  of  London,  which  was  adopted  at  the 
last  meeting  of  the  Senate.  As  the  action  thus  taken  may  be  o 
great  importance  in  its  bearing  on  the  question  of  degrees  for 
London  medical  students,  it  may  be  as  well  to  indicate  somewhat 
more  fully  what  we  believe  will  be  found  to  be  the  main  new 
features  of  this  new  scheme,  so  far  as  it  affects  the  medical 
faculty.  The  scheme,  we  anticipate,  will  be  found  to  follow  very 
closely  that  propounded  by  the  Royal  Commission,  over  which 
Lord  Selborne  presided.  For  instance,  it  will  be  proposed  to  re- 
constitute the  Senate  ;  the  Fellows  nominated  by  the  Crown  and 
elected  by  convocation  would  together  constitute  rather  more 
than  a  moiety  ;  nearly  one-third  would  be  elected  by  the  Facul- 
ties ;  the  remainder  would  be  made  up  of  the  representatives  of 
the  Royal  College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  the  Council  of  Legal  Education,  the  Incor- 
porated Law  Society,  and  University  and  King's  Colleges.  The 
most  important  innovation,  however,  is  the  proposal  to  give 
special  privileges  to  constituent  colleges,  and  the  principle  has 
been  recognised  that  any  institution  giving  instruction,  even  in 
only  one  faculty,  would  be  eligible  to  become  a  constituent  college 
provided  that  the  instruction  it  gave  in  that  faculty  were  ade- 
quate. This  would  of  course  admit  all  properly  appointed  medi- 
cal schools.  The  powers  given  to  constituent  colleges  would 
include  the  election  of  representatives  to  form  the  various 
faculties  ;  and  these  faculties  would  have  an  important 
place  in  the  life  of  the  University,  inasmuch  as  they 
would  have  the  privilege  of  appointing,  as  has  been 
already  noted,  members  to  represent  them  on  the  Senate,  and  also 
members  of  the  several  boards  of  studies.    A  still  more  striking 
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innovation,  however,  has,  we  understand,  been  proposed  hy  this 
scheme,  thia  is,  to  admit  as  matriculated  students  of  the  Uni- 
versity students  of  constituent  colleges  who  fulfil  certain  condi- 
tions. One  of  these  conditions,  'which  would  require  a  student 
to  pass  an  examination  in  the  subjects  of  the  matriculation  ex- 
amination within  the  colleges,  will  not  be  objected  to,  but  the 
other,  which  would  require  him  to  have  previously  spent  a  year  in 
attending  lectures  at  the  college,  is  sure  to  encounter  much  oppo- 
sition. It  certainly  seems  to  be  opposed  to  the  idea  of  matricula- 
tion, and  to  the  whole  tendency  of  the  modern  movement  which 
has,  for  instance,  given  special  privileges  to  students  passing  the 
Cambridge  Higher  Local  examination.  The]complaint  that  the  pre- 
liminary scientific  examination  of  the  University  forms  a  barrier 
of  undue  difiiculty  will  probably  be  met  by  proposing  to  accept 
the  examinations  of  the  Conjoint  Board  in  the  subjects  of  that  ex- 
amination. As  to  the  later  examinations,  we  believe  that  no  defi- 
nite proposal  has  yet  been  made,  probably  owing  to  the  conviction 
that  this  part  of  the  scheme  can  only  be  settled  after  conference 
with  the  representatives  of  the  two  Royal  Colleges. 


MEAT  POISON. 
A  NriTBER  of  cases  of  illness  have  occurred  in  West  Retford,  the 
cause  of  which  has  been  distinctly  traced  to  the  eating  of  pickled 
pork.  Four  families,  including  about  a  dozen  persons,  have  been 
affected.  From  authentic  particulars  which  have  reached  us,  we 
learn  that  the  sj-mptoms,  which  consisted  in  the  main  of  sickness 
and  diarrhrea,  were  similar  in  all  cases,  but  in  some  more  violent 
than  in  others.  In  nearly  all  the  cases.  Dr.  Pritchard  informs  us, 
there  was  great  pain  in  the  head  and  body,  and  fever,  followed  in 
two  or  three  days  by  stiffness  in  back  of  the  neck.  In  one  family 
the  husband,  wife,  and  one  child  were  affected,  but  the  other  child, 
who  did  not  partake,  showed  no  such  symptoms.  In  a  second,  the 
three  inmates  of  the  house,  all  of  whom  ate  some  of  the  souse- 
were  affected  in  a  like  way.  In  a  third,  husband  and  wife,  servant 
girl  and  apprentice  all  suffered,  the  latter  rather  alarmingly.  In 
a  fourth,  the  head  of  the  household  only  was  affected.  Dr.  Prit- 
chard says  there  is  no  evidence  of  the  pigs  being  diseased,  as 
several  persons  partook  of  the  pork  and  did  not  suffer.  To  all  ap- 
pearance the  flesh  looked  healthy,  both  to  the  naked  eye  and  under 
the  microscope.  It  is  curious,  he  points  out,  that  a  mould  of 
brawn,  said  to  have  been  made  from  the  same  pork,  was  eaten  and 
produced  no  bad  symptoms ;  and  in  one  house,  where  five  persons 
parcook  of  it,  four  were  affected  and  one  did  not  suffer  in  the  least. 
This  looks  as  if  the  poison  had  crept  into  the  brawn  in  the  process 
of  making.  The  matter  is  now  iieing  further  investigated  by  the 
medical  department  of  the  Local  Government  Board. 


THE  SUPPRESSION  OF  QUACKERY. 
One  method  of  suppressing  an  evil  is  sometimes  to  license  it, 
and  this  is  the  plan  which  is  adopted  in  some  of  the  western  cities 
in  the  United  States.  The  following  regiilations  are  in  force  in,  at 
any  rate,  one  important  city :  Any  person  shall  be  regarded  as 
practising  medicine  within  the  meaning  of  this  Act  who  shall 
profess  publicly  to  be  a  physician,  and  to  prescribe  for  the  sick,  or 
who  shall  append  to  his  name  the  letters  M.D.  Any  itinerant 
vendor  of  any  drug,  nostrum,  ointment,  or  appliance  ot  any  kind 
intended  for  the  treatment  of  injury  or  disease,  or  who  shall  by 
writing  or  printing,  or  any  other  method  publicly  profess  to  cure 
or  treat  disease,  injuries,  or  deformities  '.by  any  drug,  nostrum, 
manipulation,  or  expedient,  shall  pay  to  the  State  a  licence  of  KKI 
dollars  per  month,  to  be  collected  as  provided  for  by  law,  as  all 
other  licences  are  now  collected,  and  any  person  violating  the  pro- 
visions of  this  section  shall  be  deemed  guilty  of  a  misdemeanour, 
and  upon  conviction  thereof  shall  be  punished  by  a  fine  not  to 
exceed  500  dollars,  or  by  imprisonment  in  the  county  jail  not  to 
exceed  six  months,  or  by-  both  such  fine  and  imprisonment.    Any 


person  practising  medicine  or  surgerj'  in  this  State  without  com- 
plying with  the  provisions  of  this  Act  shall  be  guilty  ot  a  mis- 
demeanour, and  be  punished  by  a  fine  of  not  less  than  50  dollars, 
nor  more  than  500  dollars,  or  by  imprisonment  in  the  county  jail 
for  a  period  of  not  less  than  30  daj-s,  nor  more  than  365  days,  or 
by  both  such  fine  and  imprisonment  for  each  and  every  offence. 
In  one  sense  this  no  doubt  is  a  form  of  protection  for  a  particular 
class,  and  as  such  is  distasteful  to  our  ideas,  but  it  is  at  the  same 
time  a  very  real  protection  to  the  public,  safeguarding  them 
against  ignorant  and  impudent  pretenders,  and  in  this  sense  is 
much  to  be  commended. 


SOMNAL  AND  PHENYLURETHAN. 
In  the  Zeitschrift  des  Apotheker-  Vereines  of  November  10th,  1889,  is 
a  notice  of  a  new  hypnotic  introduced  by  Herr  Radlauer,  of 
Berlin,  to  which  he  has  given  the  name  of  somnal.  This  body  is 
formed  by  the  union  of  chloral,  alcohol,  and  urethan  ;  it  is  a  true 
chemical  combination,  and  differs  from  the  already  known  com- 
pound chloralurethan  by  the  addition  of  C_,  H,.  It  occurs  in  clear 
colourless  crj-stals,  which  have  a  slightly  bitter  taste,  and  are 
very  soluble  in  water  and  alcohol.  It  is  given  in  2-gramme 
doses,  and  in  half  an  hour  after  its  administration  a  sound 
natural  sleep  is  produced,  which  lasts  from  six  to  eight  hours, 
and  the  patient  experiences  no  unpleasant  effects  upon  awaken- 
ing. It  does  not  derange  the  digestion,  and  has  no  influence  upon 
the  pulse  or  temperature.  In  fact,  it  combines  the  excellent 
qualities  of  chloral  and  urethan  without  any  of  their  unpleasant 
effects.  It  is  already  in  use  in  the  hospitals  of  Berlin  and  Mos- 
cow, and  appears  to  have  given  satisfaction.  In  the  same  journal 
is  also  a  note  upon  a  new  antipyretic,  antirheumatic,  and  anal- 
gesic, which  has  been  introduced  to  the  notice  of  the  Turin  Aca- 
demy of  Medicine  by  Professor  Guaconnini,  under  the  name  of 
phenylurethan.  It  is  a  product  derived  from  the  aromatic  group 
of  carbon  compounds ;  it  is  a  white  crystalline  powder,  insoluble 
in  water,  but  very  easily  dissolved  by  concentrated  alcohol.  Ac- 
cording to  the  professor,  this  phenylurethan  is  an  energetic  and 
safe  antipyretic,  while  at  the  same  time  it  operates  in  a  pleasant 
manner.  In  doses  of  0.5  gramme  it  produces  a  fall  of  temperature 
from  one  to  three  degrees,  which  lasts  nine  to  twelve  hours.     It  " 

acts  in  a  similar  manner  as  other  antipyretics  in  effecting  the 
lowering  of  the  temperature,  but  it  has  a  special  action  upon  the 
skin,  producing  profuse  sweating.  The  temperature  is  lowered  in 
twenty  to  forty  minutes  after  the  administration,  and  no  un- 
pleasant results  follow.  Phenylurethan  is  also  asserted  to  be  a 
safe  and  powerful  remedy  for  chronic  articular  rheumatism ;  it 
relieves  the  pain  and  reduces  the  swelling  of  the  joint.  To  pro- 
duce this  effect,  a  greater  dose  than  0.5  gramme  is  not  required. 


BABY-FARMING. 
DuRiN'G  the  last  week  two  cases  of  baby-farming  have  been 
brought  to  light,  and  in  both  instances  it  was  stated  that  the 
children  were  the  offspring  of  women  of  some  position  in  life.  In 
the  first  case,  at  Southport,  the  baby-farmer  was  charged  under 
the  Act  for  the  Prevention  of  Cruelty  to  Children.  It  was  stated 
in  evidence  that  last  June  she  had  three  illegitimate  children  in 
her  charge,  two  being  daughters  of  a  lady  of  considerable  means, 
and  the  othiT  the  son  of  the  same  lady's  servant.  Two  of  the 
children  had  died,  and  had  been  buried;  the  other  was  extremely 
emaciated.  The  woman,  before  the  magistrate,  stated  that  the 
mother  asked  her  to  let  the  infants  die.  She  was  remanded,  and 
an  application  is  to  be  made  to  have  the  bodies  exhumed.  A  good 
deal  of  mystery  attached  to  the  other  ca.se,  which  was  said  to 
be  the  illegitimate  child  of  a  domestic  servant,  but  the  mother 
was  believed  to  be  a  person  in  a  good  position.  She  came  from 
the  country  to  be  confined  in  Kennington  Lane.  The  infant  was 
taken  to  a  baby-fann  kept  by  a  ilis.  Short,  at  5tj,  Bloomtield 
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Street,  Bromley,  where  it  shortly  died.  Mr.  Wynne  Baxter,  -who 
held  the  inquest  on  it,  stated  that  he  had  that  week  held  an  in- 
quest on  another  infant  that  died  in  this  baby-farm,  and  the 
woman  stated  that  she  had  at  the  present  time  two  more  children 
in  her  charge.  She  was  registered  when  living  at  Poplar  and 
Romford,  but,  like  others  in  this  trade,  she  avoided  the  authori- 
ties by  mo\-ing  from  place  to  place.  It  would  be  advisable  for  the 
County  Council  of  London  or  Kent,  in  whichever  district  Bromley 
is  included,  to  look  after  Mrs.  Short,  and  inquire  into  the  practice 
of  the  monthly  nurse  who,  it  would  seem,  supplies  Mrs.  Short 
with  babies  for  her  farm. 

MATRONS  AT  FEVER  HOSPITALS. 
Db.  Bridges,  of  the  Local  Government  Board,  has  lately  ad- 
dressed Sir  E.  Galsworthy,  Chairman  of  the  Metropolitan  Asy- 
lums Board,  on  the  qualifications  of  matrons  at  fever  hospitals. 
Dr.  Bridges  laj-s  down  three  principles  bearing  on  the  government 
and  discipline  of  the  nursing  staff  of  the  general  hospitals,  as  well 
as  the  Poor-law  infirmaries  of  London,  which,  he  says,  are  all  but 
universally  recognised  by  the  authorities  as  essential  to  hospital 
management.    They  are  as  follows : 

1.  A  trained  nursing  staff  should  be  placed,  both  in  the  wards 
of  the  hospital  and,  when  off  duty,  under  the  superintendence  of 
a  highly  qualified  officer  of  their  own  sex.  2.  Their  subordination 
to  such  an  officer  need  not,  and  in  practice  does  not,  in  any  way 
interfere  with  their  implicit  obedience  to  the  directions  of  the 
medical  staff  in  the  treatment  of  the  patients.  3.  Subordination 
to  a  matron  is  never  willingly  conceded  by  a  nursing  staff  unless 
the  matron  herself  possesses  the  skill  and  experience  of  a  nurse. 
When  this  is  not  the  case,  the  nurses  may,  no  doubt,  comply  with 
such  orders  as  she  may  give  for  their  behaviour  when  off  duty; 
but  she  will  not  have  that  moral  ascendency  over  them  which  is 
80  essential  to  the  training  and  discipline  of  a  well-ordered  staff. 
It  is  known  that  the  members  of  the  Asylums  Board  are  consider- 
ing the  expediency  of  admitting  students  of  medicine  to  their 
hospitals.  There  is  every  reason  to  expect  that  before  long  these 
hospitals  will  cease  to  be  closed  to  those  who  desire  to  gain  prac- 
tical knowledge  in  a  class  of  diseases  with  which,  as  general 
practitioners,  they  will  have  much  to  do.  It  is,  therefore,  more 
than  ever  necessary  that  the  nursing  staff  should  be  under  a 
system  of  government  and  discipline  at  least  as  good  as  that 
which  obtains  in  the  general  hospitals  of  London.  We  think  that 
the  letter  of  Dr.  Bridges  is  specially  opportune,  and  we  trust  that, 
when  the  subject  is  discussed  by  the  Board,  due  weight  will  be 
given  to  his  opinions,  for  his  experience  in  the  nursing  adminis- 
tration of  infirmaries  and  hospitals  is  unique. 


SACCHARIN    IN    CYSTITIS. 

Sacchaein,  which  has  a  strong  acid  reaction,  and  is  secreted  un- 
changed by  the  kidneys,  is  strongly  recommended  by  Dr.  Andrew 
H.  Smith  '  in  the  treatment  of  cystitis.  He  was  led  to  use  it  by 
the  expectation  that  it  would  render  the  urine  acid,  but  its  favour- 
able action  may  be  in  part  due  to  its  antiseptic  quality.  The 
dose  used  was  a  "  few  grains  three  times  a  day  ;  "  this  was  given 
to  a  boy  with  transverse  myelitis ;  his  urine,  which  was  drawn  off 
with  the  catheter,  was  ammoniacal  and  very  offensive.  After  the 
administration  of  saccharin  was  commenced  the  reaction  of  the 
urine  became  acid,  the  offensive  odour  disappeared,  the  bladder 
irritability  was  diminished,  and  the  formation  of  pus  decreased. 


THE   CURE    OF   EPILEPSY. 

Some  two  or  three  years  ago  a  committee  was  appointed  by  the 
Neurological  Society  of  Xew  York  to  investigate  the  method  of 
curing  epilepsy  and  chorea  advocated  by  Dr.  George  T.  Stevens 
He  had  made  a  very  interesting  communication  to  the  Society,  in 
which  he  claimed  that  a  large  number  of  cases  of  epilepsy,  chorea 
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and  even  some  cases  of  insanity,  were  dependent  upon  a  want  of 
parallelism  between  the  eyes  in  the  vertical  plane,  and  could  be 
cured  by  an  operation  , upon  the  superior  and  inferior  recti.  The 
committee  had  reported  a  considerable  number  of  instances  in 
which  improvement  occurred,  but  not  a  single  case  of  cure.  Dr. 
Stevens  protests  against  the  report  of  the  committee  as  being  pre- 
mature, and  maintains  that  the  inquiry  has  not  been  properly  con- 
ducted. The  report  is  likely  to  be  discussed  at  length  by  the 
Society. 

PROFESSOR  HUMPHRY  ON  MEDICAL  EDUCATION. 
Speaxing  at  the  recent  opening  of  the  new  hall  of  Cavendish 
College,  Cambridge,  Professor  Humphry,  in  proposing  the  toast  of 
"  The  Visitors,"  related  some  passages  from  his  own  personal 
experience.  It  was  well,"  known  that  not  many  affluent  persons 
aspired  to  the  medical  profession,  being  aware  that  the  work  was 
always  hard  and  the  remuneration  commonly  low.  In  his  own 
case  the  family  resources  were  strained  to  send  his  elder  brother 
to  Cambridge.  He  himself  could  not  be>llowed  that  [advantage. 
At  the  age  of  16  he  was  taken  from  school  and  placed  as  an 
apprentice  for  three  years  to  a  surgeon  at;;Norwich.  The  time 
thus  spent  proved  most  valuable;  but,  like  many  other  good 
things,  the  apprentice  system  had  passed  away,  and  the  question 
thus  arose.  What  was  to  he  done  with  students  in  the  interval 
between  the  time  when  school  life  might  well  [terminate  and  the 
time  when  regular  professional  study  might  well  be  entered  upon"? 
Now,  Cavendish  College  seemed  to  solve  this  difficulty.  Entering 
the  College  at  1(5  or  17,  the  student  might  continue  his^  general 
education  and  commence  his  preliminary  professional  studies 
and  at  the  same  time  enjoy  the  advantages  of  university  asso- 
ciation and  training,  and  ultimately  obtain  the  university 
degrees.  His  own  experience  was  that,  among  all  the  mem- 
bers of  his  class  in  lecture  and  at  Addenbrooke's  Hospital, 
none  were  more  diligent,  or  more  intelligent,  than  the  students 
of  Cavendish  College.  One  who  had  commenced  his  professional 
education  there  had  recently  lieen  elected  Professor  of  Physiology 
at  Dundee;  another  had  just  passed  the  examinations  in  medicine 
and  surgery  and  in  State  medicine  at  an  earlier  period,  he  believed, 
than  had  hitherto  been  done.  Moreover,  in  the  medical  examina- 
tions the  Cavendish  students  had  acquitted  themselves  as  well  a.s 
those  of  other  colleges.  The  distance  of  the  College  from  th  e 
centre  of  the  university  was  felt  by  some  as  a  disadvantage  ; 
but  this  was  counterbalanced  by  the  salubrity  of  its  position. 


EXECUTION     BY     ELECTRICITY. 

The  first  convict  condemned  to  be  put  to  death  by  electricity  in 
the  State  of  New  York  has  appealed  against  his  sentence,  on  the 
ground  that  the  law  was  unconstitutional.  The  Constitution  of 
the  United  States  provides  against  cruel  and  inhuman  punish- 
ment. The  County  Judge  held  that  the  [law  was  constitutional, 
on  the  ground  that  he  had  no  judicial  knowledge  that  the  punish- 
ment of  death  by  electricity  was  cruel  and  unusual.  The  case 
will  now  be  heard  by  the  Court  of  Appeal.  Meanwhile,  about  a 
dozen  persons  are  confined  in  various  gaols  awaiting  trial  for 
murder,  who  will  not  be  tried  until  the  Appeal  Court  gives  its  de- 
cision, for  the  Attorney-General  is  in  a  curious  dilemma.  The  new 
execution  law  enacted  that,  after  the  beginning  of  1889,  a  crime 
punishable  by  death  must  be  punished  by  the  lethal  electric 
current ;  if  this  law  were  held  to  be  unconstitutional,  then  any 
person  sentenced  under  it  would  escape  punishment  altogether. 
Accidental  death  from  coming  in  contact  with  wires  carrying  the 
powerful  electric  currents  now  used  for  lighting  and  other  pur- 
poses are  becoming  more  frequent.  In  New  York  two  men  were 
thus  killed  within  three  days,  and  the  Mayor  was  compelled  by 
the  force  of  public  opinion  to  issue  9,  peremptory  order  that  all 


1236 


THE  BRITISR  MEDICAL  JOURNAL. 


[Nov.  30,  1889. 


dangerous  wires  should  be  removed.  Hitherto  all  or  nearly  all 
the  men  killed  have  been  employed  in  manipulating  the  electric 
light  wires  themselves,  but  the  last  man  thus  killed  was  in  the 
employment  of  a  telegraph  company ;  he  was  engaged  in  repair- 
ing some  telegraph  wires  attached  to  a  pole  on  which  there 
was  no  electric  light  wire,  and  it  is  supposed  that  the  wires  of  an 
illuminating  company,  imperfectly  insulated,  must  have  been  in 
contact  with  the  telegraph  wires. 


THE     DRAINAGE     AND    VENTILATION    OF     OUR     PUBLIC 
BUILDINGS. 

Fkoji  time  to  time  Members  of  Parliament  have  loudly  complained 
of  the  smells  and  foul  atmosphere  of  the  House  of  Commons.  At 
the  dinner  recently  given  by  the  Plumbers'  Company.'the'President 
of  the  Local  Government  Board  declared  himself  to  be  powerless 
to  enforce  a  remedy  for  a  state  of  things  which,  according  to  his 
own  account,  greatly  needs  improvement.  Similar  complaints  have 
lately  come  from  another  quarter,  which  we  may  describe  as  in- 
fluential. On  Monday  last  Lord  Justice  Bowen  and  Lord  Justice 
]''ry  made  some  very  strong  observations  on  the  systematic  admin- 
istration of  foul  air  to  the  courts.  The  Court  of  Appeal  has 
had  to  suspend  its  sittings  in  consequence  of  the  indisposition  of 
one  of  the  learned  judges,  which,  we  believe,  is  attributed  to  the 
foul  air  of  the  court.  We  trust  that  the  Government  will  at  once 
cause  an  official  report  to  be  made  on  the  drainage  and  ventilation 
of  our  law  courts  and  other  public  buildings  which  are  outside  the 
control  of  local  authorities,  and  about  which  serious  complaints 
are  made.  Such  a  report  should  be  prepared  by  very  highly  com- 
petent persons,  and  it  appears  to  us  that  a  small  committee  of  in- 
dependent e.xperts  might  be  appointed  for  the  purpose.  But  while 
advocating  this  course,  we  desire  to  point  out  that  what  is  needed, 
even  more  than  the  remedy  of  existing  evils  in  the  construction 
and  arrangement  of  our  public  buildings,  is  their  prevention  in  the 
future.  At  present  we  have  no  adequate  security  that  other  public 
buildings  may  not  be  erected  with  faults  of  construction  and 
workmanship  which  at  the  present  day  ought  never  to  be  per- 
mitted. 

FORCIBLE  FLEXION  IN  LOCOMOTOR  ATAXY. 
Dn.  P.  BoNuzzr  has  recently  suggested  forcible  flexion  of  the 
spine  as  a  substitute  for  suspension  in  locomotor  ataxy.'  From 
experiments  made  on  the  dead  body  he  concludes  that  in  suspen- 
sion the  relations  of  the  spinal  cord  to  the  vertebral  column  are 
somewhat  altered,  the  former  being  displaced  upwards  to  the 
extent  of  from  3  to  4  millimetres,  while  the  vertebral  column 
is  lengthened  to  the  extent  of  from  ]J  to  3  centimetres.  Tliis 
elongation,  however,  is  more  apparent  than  real,  consisting  as  it 
does  more  in  the  separation  of  the  spinous  processes  than  of  the 
bodies  of  the  vertebroe.  The  roots  of  the  nerves,  though  displaced 
to  a  certain  extent,  do  not  seem  to  be  appreciably  stretched,  with 
the  exception  of  the  Cauda  equina,  but  there  is  an  increase  in  the 
tension  of  the  cerebro-spinal  fluid.  The  bcdy  as  a  whole  is 
lengthened  during  suspension  to  the  extent  of  from  2  to  3 
centimetres.  Dr.  Bonuzzi  thinks  the  good  effect  of  suspension 
depends  on  the  traction  which  is  thereby  applied  to  the  Cauda 
equina,  and  through  it  to  the  whole  spinal  cord.  He  maintains 
that  the  same  effects  are  produced  in  a  more  marked  degree  by 
forcible  forward  flexion  of  the  body  witli  the  knees  pressed  up  on 
the  abdomen.  By  experiments  on  the  dead  body  Dr.  Bonuzzi 
claims  to  have  proved  that  in  this  way  a  needle  run  into  the 
spinal  cord  (the  vertebral  canal  having  first  been  laid  open) 
was  drawn  downwards  for  a  distance  of  from  8  to  12 
millimetres,  the  cord  being  at  the  same  time  made  thinner 
and  more  resistant,  and  the  cauda  equina  very  tense.  The 
apparent  lengthening  of  the  vertebral  column  was  from  G  to 
«  CouKrota  of  the  Itslinn  Meaicnl  AsM)ci«tlon  held  «t  Padua,  September,  \m. 


14  centimetres.  When  the  body  was  forcibly  bent  forward  there 
was  a  large  outflow  of  venous  blood  from  the  opening  in  the 
vertebral  canal,  showing,  according  to  Dr.  Bomizzi,  that  there  was 
great  pressure  on  the  venous  plexuses  of  the  cord.  The  method 
has  as  yet  been  tried  only  once  on  the  living  subject.  The 
patient  was  a  woman  who  had  suffered  from  ataxy  for  nine  years, 
all  the  characteristic  features  of  the  disease  being  strongly 
marked.  Flexion  was  kept  up  at  first  for  half  a  minute,  the 
length  of  time  being  gradually  increased  to  three  minutes.  The 
sittings  took  place  on  alternate  days,  and  the  manoeuvre  was 
carried  out  two  or  three  times  on  each  occasion.  After  three 
sittings  there  was  marked  improvement,  and  after  eight  the 
symptoms  almost  entirely  disappeared.  The  woman  could  walk 
about  and  attend  to  her  household  duties ;  she  was  able  to  carry  a 
pail  of  water  from  room  to  room,  a  thing  she  had  not  been  able  to 
do  for  three  years,  and  she  could  stand  with  her  eyes  shut  for  half 
a  minute  without  falling.  Knee-jerk  did  not  return,  but  otherwise 
the  improvement  was  progressive  and  permanent.  The  method 
has,  at  any  rate,  the  method  of  simplicity,  as  no  apparatus  is  re- 
quired beyond  a  towel  loosely  twisted  round  the  ankles,  by  which 
the  lowe  extremities  are  pulled  up  while  the  patient  is  lying  on 
his  back.  

THE     DRESSING-ROOMS    OF    THEATRES. 

Tub  dark,  dirty,  and  unveiitilated  condition  of  the  dressing-rooms 
of  many  theatres — more  especially  the  provincial  ones — has  re- 
cently been  the  subject  of  complaint  in  a  morning  newspaper. 
There  is  reason  to  believe  that  the  recent  deaths  from  enteric 
fever  of  one  or  two  actors  touring  in  the  provinces  may  not  be 
unconnected  with  the  insanitary  condition  of  the  rooms  in  which 
they  "  change  "  or  "  make  up  "  before  appearing  on  the  stage.  The 
direct  connection  of  the  waste-pipes  from  lavatory  basins  with 
drains  or  soil-pipes  is  often  a  ready  means  of  laying  on  sewer  air 
to  these  parts  of  the  theatre,  and  the  absence  of  any  proper  means 
of  introducing  fresh  air  and  the  near  proximity  of  water-closets 
in  dark  unventilated  corners  help  to  intensify  the  eviL  Already 
very  much  has  been  done  for  the  comfort  and  safety  of  the  audi- 
ences in  theatres,  and  in  London,  under  the  stringent  regulations 
of  the  County  Council,  even  the  oldes;  and  worst-designed 
theatres  will  perforce  become  safe  and  commodious ;  but  the  com- 
panies— the  actors  and  actresses — have  been  left  to  take  care  of 
themselves,  and  in  all  that  'pertains  to  their  accommodation  are 
practically  at  the  mercy  of  the  proprietors  or  management.  It  is 
no  doubt  often  a  matter  of  extreme  difficulty,  in  the  old  style  of 
theatres,  to  effect  the  structural  alterations  that  will  convert  the 
dingy  boxes  of  dressing-rooms  into  comfortable  apartments,  and 
the  !<pace  at  command  for  this  purpose  in  the  stage  portion  is 
usually  very  inadequate;  still,  much  could  be  done  to  improve 
unhealthy  conditions  by  trapping  and  disconnecting  waste-pipes, 
and  by  ventilating  drains  and  soil-pipes.  Some  means  can  always 
be  foun'l  to  improve  the  drainage  of  such  places,  and  the  question 
of  expense  should  not  be  allowed  to  stand  in  the  way  of  removing 
a  source  of  ill-health  from  the  workers  in  a  profesison  which  is, 
\  under  the  most  favourable  circumstances,  arduous  and  ex- 
hausting.   

THE     SANITARY    STATE    OF    OUR     BOARD     SCHOOLS. 

Thk  need  for  the  independent  inspection  of  public  buildings, 
especially  with  regard  to  drainage,  either  by  the  authority  of  the 
Government  or  that  of  a  central  sanitary  board,  is  well  exemplified 
by  the  recent  discoveries  of  the  di.ograceful  condition  of  some  of 
our  Board  schools.  At  some  of  the  schools  in  London  it  is  re- 
ported that  there  have  been  numerous  cases  of  infectious  sore 
throat,  and  it  cannot  be  doubted  that  drainage  defects  such  as 
those  which  have  been  discovered  at  some  of  the  comparatively 
newly-erected  schools  are  fruitful  causes  of  this  and  other  kinds 
of  illness.    It  is  questionable  whether  the  policy  of  "  accepting 
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the  most  favourable  price  "  is  always  to  be  commended  on  public 
grounds.  But  if  such  a  policy  is  pursued,  it  necessitates  the 
employment  of  very  superior  and  entirely  independent  officers  to 
test  the  work  of  the  contractors.  Faulty  arrangements  and  bad 
workmanship  in  the  construction  of  our  public  buildings  are,  in 
the  end,  most  costly  to  those  who  pay  rates  and  taxes,  for  they 
lead  to  a  great  deal  of  preventable  illness,  and  eventually  neces- 
sitate the  expenditure  of  very  heavy  sums  of  public  money  for 
the  remedy  of  evils  which,  in  the  existing  state  of  our  knowledge, 
it  is  quite  possible  to  prevent  entirely. 


CANING  ON  THE  HEAD  AT  SCHOOL. 
CoRPORAi,  punishment  in  school  is  sometimes  necessary  to  the 
maintenance  of  discipline,  and,  when  duly  administered  without 
display  of  passion,  it  has  frequentlj-  been  supported  by  legal 
decisions  against  the  charge  of  asvault.  To  strike  a  boy  on  the  head 
with  a  cane,  however, is  most  reprehensible;  such  an  acton  the  part 
of  any  teacher  displays  a  want  of  self-control,  an  absence  of  the 
dignity  of  a  true  teacher,  and  a  callousness  to  the  serious  results 
which  may  follow.  In  a  case  recently  reported  in  a  daily  paper, 
it  is  said  that  a  boy,  aged  11,  complained  to  his  mother  that  his 
head  hurt  him  where  his  master  at  school  had  struck  him  with  his 
cane.  A  doctor  was  called  in,  and  said  the  child  was  suffering 
from  congestion  of  the  brain ;  eventually  blood-poisoning  set  in, 
and  the  boy  died.  No  account  is  given  of  an  inquest  being  held, 
as  should  have]  been  done,  if  in  the  doctor's  opinion  death  was 
caused  or  hastened  by  a  l.ilow  on  the  head.  Speaking  on  the  facts 
as  stated,  we  take  the  opportunity  to  urge  the  utter  impropriety  of 
strikingany  child  on  the  head.  The  dangers  are  well  known  ;  abox 
on  the  ear  may  rupture  the  tympanic  membrane ;  a  blow,  though 
insufficient  to  fracture  the  skull,  may  set  up  inflammation,  and 
other  evils  may  result.  The  trunk  and  legs  are  the  parts  most 
suitable  for  the  purposes  of  disciplinary  castigation.  It  is  to  be 
hoped  that  such  cases  do  not  often  occur ;  when  a  blow  is  given 
on  the  head  the  teacher  may  well  be  held  responsible  for  any  evils 
which  follow. 

PROSECUTION  OF  SLUM  OWNERS. 
A  SOMEWHAT  novel  method  of  procedure  against  the  owners  of 
insanitary  property  has  recently  been  tried  in  East  London.  At 
several  of  the  police  courts  summonses  have  been  applied  for  on 
behalf  of  private  persons  acting  as  the  complainants.  This  they 
are  enabled  to  do  by  Section  13  of  the  Nuisances  Removal  and 
Diseases  Prevention  Act,  1860  (23  and  24  Vict.,  Cap.  77),  which 
provides  that  "  upon  complaint  before  a  justice  of  the  peace  by 
any  inhabitant  of  any  parish  or  place  of  the  existence  of  any 
nuisance  on  any  private  premises  in  the  same  parish  or  place," 
such  justice  shall  issue  a  summons  upon  the  owner  or  occupier  of 
the  premises  in  question,  and  inquire  into  such  complaint  and  act 
in  relation  thereto,  as  if  the  complaint  were  made  by  the  local 
authority.  The  magistrates  before  whom  these  cases  have  ap- 
peared seem  to  be  quite  willing  to  exercise  the  very  considerable 
powers  with  which  they  are  invested ;  and  in  one  case  the  magis- 
trate consented  to  amend  the  summons  which  was  technically  bad, 
as  the  complainant  was  not  an  inhabitant  of  the  parish  in  which 
the  nuisance  existed,  and  inserted  instead  the  name  of  one  of  the 
occupiers  of  the  house,  who  was  called  as  a  witness.  There 
seems,  indeed,  to  be  no  better  method  of  calling  attention  to  the 
disgraceful  condition  of  some  London  slums  than  to  prosecute  the 
owners  of  the  filthy  and  rotten  tenements  which  serve  as  dwel- 
lings for  the  lowest  and  poorest  classes.  If  the  vestries  will  not 
take  the  matter  in  hand,  philanthropy,  in  the  person  of  private 
individuals  or  charitable  societies,  must  step  in  to  fill  the  gap.  It 
may  happen  that  the  unfortunate  tenants  of  the  implicated  houses 
gain  little  or  no  benefit  from  the  action  taken  on  their  behalf, 
tor  if  the  nuisance  proved  to  exist  is  such  as  to  render  the  house 


unfit  for  human  habitation,  the  magistrate  can  make  an  order  to 
close  it,  the  effect  of  which  is,  of  course,  merely  to  displace  the 
tenants,  who  probably  crowd  into  other  tenements  equally  bad,  or 
even  worse  than  those  they  have  left.  Still,  this  is  no  reason  for  leav- 
ing things  in  statu  quo.  The  crusade  should  be  carried  on  until  the 
dens  that  now  serve  as  human  resting  places  are  no  longer 
to  be  found,  when  the  slum  dwellers — who  are  now  as  a  rule  con- 
tent with  their  wretched  surroundings — will  be  compelled  to 
alter  their  habits  and  mode  of  life  to  the  extent  necessary  to 
make  them  acceptable  tenants  of  improved  dwellings.  The  ques- 
tion of  rent  is  as  nothing  when  compared  with  the  necessity  for 
acquiring  cleanly  and  decent  habits.  It  is  a  mistake  to  suppose 
that  the  slums  are  cheap ;  they  are  often  dearer  than  the  same 
accommodation  to  be  found  in  better  class  houses  or  model  dwel- 
lings. The  degraded  classes  swarm  into  the  slums  for  the  licence 
and  liberty  of  action  which  they  can  obtain  only  there.  To 
destroy  London's  rookeries,  and  to  erect  cheap  but  decent  dwel- 
lings on  the  cleared  areas,  is  the  only  way  to  effect  that  social 
amelioration  and  moral  elevation  that  all  who  know  anything  of 
the  lowest  stratum  of  society  see  to  be  so  greatly  needed.  The 
necessity  for  such  measures  appears  now  to  be  recognised  even 
by  the  London  vestries,  which  some  few  years  ago,  according  to 
the  Report  of  the  Royal  Commission  on  the  Housing  of  the  Work- 
ing Classes,  were  notoriouslj'  lax  in  tolerating  insanitary  dwel- 
lings. For  example,  the  St.  Pancras  Vestry,  in  reporting  to  the 
County  Council  on  insanitary  houses  and  neglect  of  landlords,  de- 
clares that  it  is  expedient  ruthlessly  to  order  the  demolition  of 
buildings,  whenever  they  had  been  allowed  by  owners,  lessees, 
sub-lessees,  sub-sub-lessees,  house  farmers,  and  other  "  sweaters," 
to  become  unfit  for  habitation.  "  It  would  be  a  drastic  remedy," 
SD  reads  the  report,  "  but  not  undeserved  after  the  continual 
warnings  of  twenty-one  years."  There  is  one  other  aspect  of  this 
question  that  deserves  notice.  The  hearing  of  these  cases  in 
police  courts  occupies  time,  which  is  necessarily  withdrawn  from 
the  consideration  of  the  ordinary  routine  work  of  the  court.  The 
local  authorities  have  before  now  complained  of  the  delay  and 
expense  that  arise  from  conducting  prosecutions  in  police  courts, 
owing  to  the  crowded  state  of  the  business.  It  is  a  matter  for  the 
serious  consideration  of  those  who  are  engaged  in  drafting  the 
Bill  for  consolidating  and  amending  metropolitan  sanitary  law 
whether  special  courts  should  not  be  constituted  for  hearing 
nuisance  and  sanitary  cases,  presided  over  by  men  versed  equally 
in  sanitary  science  and  law,  and  by  whose  decisions  litigants 
would  be  content  to  abide,  instead  of,  as  now,  appealing  from 
magisterial  decisions,  and  dragging  cases  from  court  to  court.  It 
is  surely  time  that  sanitary  and  criminal  law  should  be  definitely 
separated  from  each  other,  and  no  longer  dispensed  from  the  same 
fount  of  justice. 

THE     EARLY     DIAGNOSIS     OF     INFECTIOUS      DISEASES. 

An  action  for  damages,  which  are  laid  at  £10,COO,  has  been 
brought  by  a  young  man  against  the  city  of  Philadelphia  under 
rather  peculiar  circumstances.  He  was  admitted  into  the  Muni- 
cipal Hospital  under  the  impression  that  he  was  suffering  from 
small-pox,  and  was  placed  in  a  ward  with  small-pox  patients.  An 
hour  and  a  half  after  admission  he  was  seen  by  the  surgeon-in- 
chief,  who  seems  to  have  then  had  some  doubts  about  the  nature 
of  the  rash.  On  the  following  day,  however,  there  was  no  longer 
any  doubt  that  the  man  was  suffering  from  measles  and  not  small- 
pox. No  facilities,  it  would  appear,  existed  for  isolating  him 
from  the  small-pox  patients,  though  it  may  be  doubted  whether 
such  isolation  would  have  been  of  any  use  after  so  many  hours' 
exposure.  He  was  vaccinated  without  result.  He  subsequently 
developed  hfemorrhagic  small-pox,  which  was  followed  by  ex- 
tensive paralysis;  altogether  he  was  in  the  hospital  over  four 
months.    He  founds  his  claim  for  heavy  damages  on  the  ground 
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before  the  operation.  On  the  other  hand,  in  similar  cases  where 
the  ovaries  and  tubes  are  found  too  adherent  to  neighbouring 
structures  to  allow  of  removal  without  great  risk,  the  patient  is 
often  permanently  cured  of  the  pain  and  gastric  and  intestinal 
trouble  for  which  she  sought  relief.  The  "  exploratory  operation" 
has  proved  a  cure,  not  by  the  faith  of  the  patient  who  feels  sure 
that  an  operation  will  cure  her,  but  by  the  breaking  down  of 
troublesome  omental  adhesions.  In  the  Hospitals-Tiilende,  1889, 
Dr.  Howitz  describes  a  case  of  strongly  adherent  omentum,  with 
displacement  of  the  stomach  and  intestines,  as  described  above. 
The  patient  had  been  treated  for  gastric  ulcer,  also  for  "  the 
womb;"  pessaries  had  been  applied,  and  douching  and  massage  of 
the  hypogastrium  practised  in  vain.  Dr.  Howitz  carefully  liber- 
ated the  omental  adhesions,  so  that  the  dii>placed  viscera  returned 
to  their  normal  positions.  All  the  pain  and  discomfort  from 
which  the  patient  had  so  long  suffered  rapidly  disappeared. 


PERIODIC  GASTRORRHCEA. 
Db.  Steinberg,  in  the  Proceedings  of  the  Rus.nan  Medical 
Societi/  of  Warsaic,  gives  an  account  of  a  remarkable  case  of 
periodic  gastrorrhosa  occurring  in  a  military  officer,  aged  45. 
The  patient  was  suddenly  seized  with  a  series  of  attacks  of 
violent  vomiting  coming  on  every  forty  to  sixty  minutes,  each 
attack  being  preceded  by  severe  nausea  and  headache,  which 
symptoms  disappeared  immediately  after  the  contents  of  the 
stomach  had  been  rejected.  The  vomit  consisted  of  a  greenish 
watery  fluid,  containing  0.17  to  0.21  per  cent,  of  free  hydrochloric 
acid  and  a  very  little  mucus,  but  no  traces  of  food.  There  was  no 
abdominal  pain  nor  tenderness.  On  inquiry  it  was  found  that  the 
patient  had  been  subject  to  attacks  of  this  nature  at  long  intervals 
for  several  years.  There  were  signs  of  lesion  of  the  posterior 
columns  of  the  cord,  but  these  were  limited  to  Westphal's  and 
Romberg's  phenomena,  and  there  was  no  ataxy ;  thus  the  dia- 
gnosis was  made  of  periodic  gastrorrhoea  in  a  tabetic  subject 
rather  than  that  of  gastric  crisis  in  an  ataxic  subject. 


THE  BACTERIOLOGY  OF  COMMON  WARTS. 
Da.  KuHNEMANw'  has  found  in  sections  of  vf arti  (verruca  vulgaris) 
a  bacillus  which  is  always  present  in  the  prickle  layer.  It  has 
distinctive  qualities  a?  regards  its  capacity  for  colour,  and  is  found 
both  between  and  in  the  cells.  Its  form  is  that  of  exceedingly 
delicate  slender  rods,  the  thickness  bearing  the  proportion  to  the 
length  of  one  to  six.  It  is  seldom  found  in  the  skin  surrounding 
the  warts,  and  is  found  most  plentifully  when  the  wart  is  recent. 
Dr.  Kiihnimann  considers  that  the  existence  of  a  bacillus  which 
is  always  present  in  warts  and  lis  never  found  in  any  other  tissue 
explains  many  facts  connected  with  the  pathology  of  these  little 
tu-uours.  He  promises  further  details  regarding,  experiments  on 
man  and  animals. 


SCOTLAND. 

Dr.  R.  Mii.xr.  Muebay  has  been  appointed  to  the  post  of  Junior 
Assistant  Physician  to  the  Edinburgh  Uoyal  Maternity  Hospital, 
in  succession  to  Dr.  D.  Berry  Hart,  who  has  been  appointed 
physician. 

THE  ARRAN  MURDER. 
The  Secretory  of  .State  for  Scotland  has  appointed  Sir  Arthur 
Mitchell,  Dr.  Vellowlees,  and  Professor  Gairdner,  to  inquire  into 
the  mental  condition  of  Laurie,  at  present  under  sentence  of 
death  at  Greenock,  and  to  report.  These  gentlemen  have  visited 
the    convict,  and  they  have   taken  pains   to  have  all   possible 
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evidenceontheparticular  pointinquestionlaidbeforethem.    As  we 
go  to  press,  we  lennithat  the  convict  has  been  respited. 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
A  QtiABTEHLY  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  held  in  the  Hall  of  the  Royal 
College  of  Physicians,  in  Edinburgh,  on  November  14th,  Dr. 
Yellowlees  in  the  chair.  Dr.  Campbell  Clark  showed  the  plans 
of  the  new  Lanark  District  Asylum.  Dr.  Urquhart  read  notes  on 
a  case  of  Cerebral  Tumour,  with  remarks  by  Dr.  Byrom  Bramwell. 
Dr.  Mackenzie  (Morpeth)  read  a  paper  on  Sulphonal.  There  wa.s 
a  full  attendance  of  members,  and  the  discussion  elicited  by  the 
papers  read  were  exhaustive  and  interesting. 


THE  ROYAL  MEDICAL  SOCIETY. 
TitE  1.0.3rd  session  of  the  Royal  Medical  Society  is  in  progress,  and 
excellent  reports  have  been  received  of  its  continued  prosperity 
In  connection  with  the  foundation  of  the  Students'  L^nion  a  fear 
had  been  expressed  that  the  old  society  might  suffer.  It  is  pre- 
mature to  express  a  decided  opinion,  but  the  state  of  the  Society 
this  session  seems  to  justify  the  surmise  that  the  Union  will  only 
play  the  part  of  helpmeet  towards  the  common  end  of  increased 
intercourse  of  a  less  formal  character  among  men  who  are  work- 
ing at  medicine  about  the  same  time.  The  following  gentlemen 
have  been  elected  office-bearers  for  the  ensuing  year  : — Presidents  ■■ 
Mr.  W.  G.  W.  Sanders,  M.B.,  CM.;  :Mr.  A.  L.  Turner,  M.B., 
CM. ;  Mr.  James  Ritchie,  M.A.,  M.B.,  CM. ;  Mr.  E.  0.  Adamson, 
M.B.,  CM.  Secretaries:  Mr.  R.  D.  Rudolph,  M.B.,  CM.;  Mr.  James 
Middlemass,  M.B.,  C.JI.  Chairman  of  Finance  Committee:  Mr. 
George  C.  Cathcart.  Curator  of  Librai-y  Committee:  Mr.  C  D. 
Sutherland.  Chairman  of  Museum  Committee:  Mr.  H.  G.  Hine. 
Editor  of  Transactions :  Jlr,  R.  E.  Horseley. 


NERVE  EXHAUSTION  IN  WOMEN. 
The  third  of  the  present  series  of  Edinburgh  Health  Lectures  was 
delivered  last  Saturday  by  Dr.  D.  Berry  Hart,  on  "  Xerve  Ex- 
haustion in  Women.''  The  President  of  the  Royal  College  of  Ph.i'- 
gicians  of  Edinburgh  presided.  Dr.  Berry  Hart  maintained  that 
nerve  exhaustion  in  women  was  much  mora  common  in  this 
country  than  was  supposed.  It  was  likely  to  become  more  preva- 
lent if  women  pushed  on,  as  they  were  in  the  opinion  of  many 
rightly  doing,  to  the  work  hitherto  exclusively  belonging  to  men. 
In  discussing  the  question  it  was  not  enough  to  prove  thot  what 
men  did  women  could  do  as  well.  It  must  be  seen  that  in  the 
attempt  the  bodily  constitution  of  women  did  not  suffer.  The 
causes  of  nervous  esliaustion  were,  in  general,  overwork  of  the 
brain,  as  in  prolonged  mental  effort ;  neglect  of  recreation  or 
change  of  employment,  curtailment  of  sleep,  the  giving  of  undue 
prominence  to  the  worries  of  life.  In  the  modern  system  of  girls 
education  these  evils  were  increased.  Prolonged  undue  strain  of 
the  brain  and  neglect  of  the  body  were  crying  evils.  The  lecturer 
urged  that  in  all  girls'  schools  the  periods  of  school  study  should 
not  exceed  four  or  live  hours,  and  that  there  should  be  an  interval 
of  one  hour  at  least  for  outdoor  recreation.  There  should  be  a 
recreation  Held  for  girls  as  for  boys,  and  some  effort  should  be 
made  to  reduce  the  amount  of  home  preparation.  While  every- 
one should  have  work  to  do,  in  whatever  sphere,  each  one  should 
work  within  her  strength.  Hand  in  hand  with  mental  culture 
must  go  bodily  culture  if  disaster  were  to  be  avoided. 


GLASGOW    CORPORATION     AND    THE     NOTIFICATION 
OF     INFECTIOUS     DISEASE. 
The  Glasgow  Town  Council,  sitting  as  the  local  authority,  has 
decided  to  adopt  the  Infectious  Diseases  (Xotification). Vet,  18.'"'9,  in 
accordance  with  the  recommendation  of  the  Health  Committee 
and  Dr.  J.  B.  liussell,  the  medical  oflicer  of  health. 
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W£ST   OF   SCOTLAND   SANITARY  ASSOCIATION. 

This  Association  has  reached  the  end  of  the  eighth  year  of  its 
existence,  and  is  gradually  succeeding  in  commending  itself  to  the 
public.  Its  membership  has  reached  433,  226  having  been  added 
during  the  year,  while  the  public  confidence  in  the  engineering 
staff  is  shown  by  the  Association  being  asked  to  inspect  and  report 
upon  a  number  of  well  known  public  buildings  and  offices,  not 
only  in  regard  to  drainage,  but  in  regard  to  ventilation,  water 
supply,  etc.  There  is  still  a  large  annual  number  of  resignations, 
many  members  evidently  being  under  the  impression  that  if  they 
have  been  members  for  one  year  and  have  had  their  houses  ex- 
amined and  put  into  good  order  they  have  obtained  all  the  benefits 
the  Association  can  give.  They  do  not  yet  seem  to  realise  the 
necessity  for  continual  watchfulness  to  guard  against  sanitarj- 
defects. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 
The  annual  general  meeting  of  this  Society  was  held  on  November 
20th,  the  retiring  President,  Dr.  J.  B.  Russell,  in  the  chair.  The 
report  of  the  Council  stated  that  t!  e  membership  numbered  649, 
of  whom  16  were  honorary  members,  10  were  corresponding 
members,  and  623  were  ordinary  members.  The  library  now 
contains  10,667  volumes.  Dr.  Russell  then  resigned  his  office,  his 
three  years'  term  having  expired,  and  nominated  as  his  successor 
Professor  J.  G.  McKendrick,  F.R.S.  The  nomination  was  unani- 
mously agreed  to,  and  Dr.  McKendrick,  in  taking  the  chair,  spoke 
of  the  usefulness  of  the  Society  in  a  city  such  as  Glasgow  to  all 
who  were  interested  in  the  general  progress  of  science,  and  who 
were  desirous  of  acquiring  knowledge  from  all  sources.  He  was 
sure  there  was  still  a  large  number  of  gentlemen  who  might  well 
tecome  members,  and  he  asked  the  present  members  and  the 
Council  to  endeavour  to  increase  the  membership  during  the  next 
fev?  years.  Mr.  James  T.  Bottomley  and  Dr.  W.  G.  Blackie  were 
appointed  vice-presidents ;  Professor  Dittmar  was  appointed 
president  of  the  chemical  section  ;  Professor  John  Cleland,  F.R.S. 
of  the  biological  section;  Sir  Trilliam  Tliomson  of  the  mathe- 
matical and  physical  section;  Professor  Jebb,  Cambridge,  o  the 
philological  section  ;  Dr.  Thomas  Muir  of  the  geographical  section; 
Mr.  Charles  Gairdner  of  the  economic  science  section ;  and  Mr. 
Honeyman  of  the  sanitary  and  social  economy  section. 


IRELAND. 

The  Dublin  Corporation  have  adopted  the  Infectious  Diseases 
(Notification)  Act. 

TYPHOID     FEVER     IN     DUBLIN. 
The  virulence  of  the  outbreak  of  typhoid  fever  is  abating.    The 
type  of  the  disease  is  mild,  and  the  mortality  has  not  been 
large. 

ZYMOTIC  DISEASES  IN  CORK. 
DuniNG  the  three  months  ending  October,  if  contrasted  with  the 
corresponding  quarter  of  the  five  foregoing  years,  the  number  of 
cases  of  typhus  fever  average  lower,  of  typhoid  fever  considerably 
lower,  while  scarlatina  has  increased  and,  it  is  believed,  seems 
likely  to  spread.  Fortunately,  during  the  past  three  years,  the 
time  that  this  disease  began  to  show  Hself  was  just  as  the  long 
vacation  was  commencing  in  the  schools,  and  the  fact  of  the 
schools  being  closed  prevented  the  disease  from  making  any  head- 
way. This  year,  however,  the  disease  is  appearing  somewhat 
later,  and  several  cases  have  occurred  that  could  be  traced  as 
originating  from  schools,  showing  clearly  the  urgent  necessity 
that  parents  and  school  authorities  should  not  allow  children  to 
attend  school  from  infected  houses. 


NOTES 

ON 

SOME    GERMAN    UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.Camb. 

I,— THE   UNIVERSITY    OF    STRASSBURG. 

(Continued.) 
Medical  Students :  Method  of  Study,  Hospital  and  Ward  Work, 
Lectures. — The  Professors  and  the  Students. — Assistants. — Bac- 
teriology. —  Vacation  Courses. 
A  LAEGE  proportion  of  the  medical  students  in  Strassburg,  now 
numbering  over  400,  are  senior  men.  A  student  in  Germany 
generally  divides  up  his  curriculum  among  two  or  more  univer- 
sities, and  in  this  way  he  is  enabled  to  work  ot  each  subject  under 
the  professor  of  his  choice,  provided  he  has  money  enough  to  be 
able  to  travel  from  one  university  to  another.  Thus  a  student 
may  enter  first  at  Heidelberg,  and  spend  a  few  terms  of  merry 
student  life  in  this  most  picturesque  of  European  university 
towns ;  then  when  he  settles  down  to  work,  he  will  come  on  to 
Strassburg,  where  the  town  itself  presents  but  few  attractions, 
but  where  he  meets  with  men  of  a  more  serious  turn  of  mind.  It 
is  not  that  there  are  no  senior  men  in  Heidelberg,  hut  the  large 
proportion  are  very  young.  In  my  opinion  a  German  student 
realises  the  responsibilities  of  life  at  a  relatively  earlier  period  in 
his  studies  than  an  English  student;  but  whatever  maybe  said 
in  favour  of  this  opinion,  he  sadly  lacks  that  "  go  "  which  charac- 
terises our  own  men,  and  after  doing  the  many  hours'  work  ex- 
pected of  him  he  is  quite  contented  to  spend  the  rest  of  the  day 
sitting  smoking,  and  drinking  beer.  Genuine  sports  are  almost 
unknown,  but  of  course  those  belonging  to  students'  corps  indulge 
in  fencing  and  duelling,  and  after  receiving  the  orthodox  scar 
across  the  left  cheek,  have  a  photogroph  taken  in  a  position  to 
show  ii  to  the  greatest  advantage  ;  but  this  distinction  does  not 
come  to  all.  The  students  work  more  in  the  daytime  and  less  at 
night  than  ours  do  ;  thus  lectures  commence  comparatively  early; 
in  the  winter  the  clinic  begins  at  8  a.m.,  and  in  the  summer  in 
many  universities  it  commences  at  6  a.m.  daily;  our  own  students 
find  9  A.M.  early  enough.  This  early  work  is  entirely  a  matter  of 
habit ;  so  unless  a  student  is  working  up  for  an  examination  (of 
which  ho  has  only  two,  unless  he  takes  the  M.D.,  when  he  has  a 
third),  he  but  rarely  reads  in  the  evenings.  These  he  spends 
drinking  beer,  in  the  cafis  in  winter,  and  in  summer  in  the  nu- 
merous, beer  gardens,  where  he  discusses  with  his  friends  many 
subjects  of  diverse  interest,  far  more  often  talking  over  medical 
topics  than  is  usual  among  our  students  in  their  hours  of  relaxa- 
tion. 

The  professors  make  all  their  hospital  visits  in  the  morning, 
the  afternoons  being  devoted  to  lectures  and'  laboratory  work,  of 
which  latter  many  students  do  many  hours  daily,  quite  apart 
from  the  set  ro.utine  of  the  courses  they  are  attending. 

A  German  student,  unless  he  is  "  amanuensis"  (clerk  or  dresser, 
which  post  is  not  compulsory,  and  generally  lasts  one  month,  but 
may  last  longer),  practically  goes  rarely  into  the  wards  of  the 
hospital;  he  sees  isolated  cases  in  the  clinic  once,  or  occasionally 
twice,  and  that  is  all ;  he  does  not,  as  a  rule,  observe  the  condi- 
tion of  patients  from  day  to  day,  or  appreciate  the  changes  in 
treatment  from  time  to  time,  according  to  the  condition  and  pro- 
gress of  the  disease.  In  this  way  it  is  quite  possible  for  a  stu- 
dent to  present  himself  in  some  universities  for  his  final  examina- 
tion without  ever  having  been  inside  the  wards.  The  theory 
of  medicine  he  learns  perfectly  in  the  daily  clinic,  but  in  the 
practice  he  has  but  little  experience.  Of  course  he  attends  classes 
on  auscultation  and  percussion,  and  sometimes  attends  and  sees 
patients  in  the  out-patient  department,  where  he  accustoms  him- 
self to  physical  examination ;  but  the  daily  observation  of 
patients  by  the  bedside  is  looked  upon  as  a  luxury  to  be  indulged 
in  by  the  few  who  become  amanuenses  or  qualified  assistants. 
On  the  professor's  daily  visit  round  the  wards  he  is  usuallj^  only 
accompanied  by  his  assistants  and  any  visitors  who  happen  to  be 
about.  It  is  not  that  the  professor  never  takes  the  students  them- 
selves into  the  wards,  for  occasionally  the  clinic  is  held  in  the 
ward  instead  of  in  the  theatre,  and  then  several  special  cases  are 
shown  ;  but  then  the  whole  crowd  of  students  come,  so  that  it  is 
very  hard  to  see  or  hear  anything.  The  like,  though  in  a  more 
marked  degree,   applies  to  the  surgical  wards,  which  are  here 
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looked  upon  by  the  students  as  almost  holy  fjround,  to  be  trodden 
only  by  the  feet  of  the  professor,  his  assistants,  and  any  other 
qualified  men  who  may  be  about.  We  noticed  that  tbe  student 
was  not  taught  to  cultivate  his  sense  of  touch  to  the  same  extent 
as  In  our  hospitals  ;  the  application  of  the  hands  to  the  chest  to 
elicit  and  appreciate  differences  of  vocal  vibration,  etc.,  is  not  dene 
as  a  matter  of  regular  routine  in  the  examination  of  patients.  I 
believe  this  all  follows  from  the  excessive  use  of  the  hammer  and 
pleximeter  instead  of  the  fingers  in  percussion,  and  the  consequent 
tendency  to  substitute  artificial  means  for  natural  ones. 

To  many  of  the  lectures  and  courses  the  students  come  half  an 
hour  before  time  to  get  a  front  place,  bringing  with  them  books 
and  papers,  which  they  read  till  the  professor  comes  in.  When 
he  appears  there  is  no  vulgar  applauding,  nor  is  there  talking  and 
joking  during  the  lecture,  nor  did  we  notice  students  sleeping  or 
reading  books  on  other  subjects  to  "  kill  the  time,"  as  maj'  not 
rarely  be  observed  in  our  metropolitan  medical  schools.  Here 
the  students  attend  the  courses  simply  to  learn  and  gain  kaow- 
ledge,  and  not  to  get  "  signed  up,"  in  order  to  be  qualified  to  at- 
tempt some  examination.  Moreover,  the  professor  lectures  on  his 
subject  because  he  is  interested  and  well  informed  in  it,  and  not 
because,  being  a  good  anatomist,  he  has  received  a  lectureship  in 
botany. 

The  professors  spend  much  time  apart  from  their  regular  courses 
in  working  and  giving  individual  attention  to  the  students  in  the 
laboratory;  so  we  might  say  that  the  chief  demonstrator  in  the 
laboratory,  as  now  in  some  of  our  own  universities,  is  the  profes- 
sor himself.  He  often  does  little  or  no  work  for  himself  during 
term  time,  reserving  all  the  special  work  he  has  in  hand  for  the 
vacation.  It  follows  from  this  that  the  professor  is  not  assumed 
to  be  infallible,  as  he  sometimes  is  at  home ;  for  he  often  learns 
much  from  discossions  with  the  students,  and  is  not  ashamed  to 
acknowledge  it.  This  was  certainly  the  case  with  the  great 
master  of  pathology,  Cohnheim,  who,  when  convinced  of  the 
fallacy  of  some  published  theory  at  the  hands  of  a  simple  student, 
would  renounce  it  completely  and  publicly.  Thus,  though  the 
professor  in  theory  lives  in  a  different  sphere  of  thought  from  his 
pupils  he,  nevertheless,  in  the  body  dwells  and  lives  with  them. 

Having  distinguished  himself  as  a  student  and  obtained  his 
qualification,  the  medical  man  maj'  apply  for  the  post  of  assistant 
(that  is,  house-surgeon  or  house-physician)  to  one  of  the  pro- 
fessors. These  appointments  are  given  by  the  professors  to  whom 
the  application  is  made,  and  are  more  or  less  indefinite  in  their 
duration.  Thus  an  assistant  may  only  hold  the  post  for  a  few 
months,  but  generally  he  continues  for  some  years,  even  as  many 
as  six  or  ten ;  in  fact,  he  remains  until  he  has  obtained  a  better 
appointment  or  goes  into  practice.  While  assistant  every  facility 
is  given  to  him  for  doing  original  work,  as  all  the  hospitals,  and, 
in  Berlin,  most  of  the  policlinics  or  dispensaries,  are  provided  with 
a  well  fitted-up  laboratory,  most  of  them  having  complete  bac- 
teriological apparatus.  Thus,  during  the  time  of  his  work  in  the 
hospital,  the  assistant  may  be  carrying  out  some  original  research 
either  in  chemistry  or  in  bacteriology.  I  believe  that  in  all  our 
greit  London  schools  for  the  education  of  students,  and  for  the 
advancement  of  that  part  of  science  of  which  we,  a's  Englishmen, 
are  so  proud,  there  are  but  three  which  even  profess  to  have  at- 
tached to  them  any  bacteriological  apparatus,  or  which  offer  any 
means  whatever  for  the  future  British  medical  man  to  attempt  to 
understand  something  of  what  he  hears  of  the  results  of  experi- 
mental research  in  other  countries.  Of  these  three  only  one  has 
any  organised  system  of  instruction  connected  with  it,  and  this 
was  practically  started  and  worked  by  a  private  person  apart 
from  the  hospital  staff. 

In  the  larger  German  medical  schools  between  sessions  thej' 
have  vacation  courses  for  doctors  in  practice  (our  post-graduate 
courses  which  are  now  being  established  are  of  the  same  nature). 
These  courses  occur  several  times  a  week,  and  last  for  a  month  to 
six  weeks ;  they  are  chiefly  attended  in  the  special  branches,  such 
as  diseases  of  the  skin,  eye,  ear,  and  so  on.  To  these  courses 
medical  men  of  all  nations  come,  together  with  several  German 
doctors ;  in  fact,  mojt  Germans  attend  several  of  the  special 
courses  at  intervals  .during  their  professional  career  in  order  to 
keep  up  their  work.  Often  quite  senior  men  still  attend;  thus, 
in  one  course  we  lately  attended  in  Berlin,  a  medical  man  of  over 
80  years  was  frequently  present. 


THE  CARRIAGE  OF  INFECTION. 
An  eminent  hospital  physician  writes  to  us  as  follows  on 
the  subject  of  the  flle^ed  carriage  of  infection  by  medical 
men  to  their  patients:  I  should  say  that  no  medical  man 
having  to  visit  a  case  of  scarlet  fever  two  or  three  times  a 
day,  or  even  once  daily,  ought  also  to  attend  confinements. 
Where  a  general  practitioner  has  a  partner  or  partners,  a  distribu- 
tion of  duties  can  easily  be  made;  but  in  my  opinion  a  single- 
handed  practitioner  should  be  held  firmly  to  the  same  rule,  and, 
after  explaining  fully  the  circumstances  of  the  case  to  his  patients, 
should  relinquish  one  or  other  form  of  attendance.  I  suppose  that 
scarlet  fever  is  most  dangerous  of  all  diseases  of  the  kind  in  this 
aspect,  but  the  rule  would  apply  also  to  most  of  the  exanthemata, 
to  erysipelas,  and  to  other  forms  of  septicremia. 

But  we  have  not  only  to  consider  the  carrying  of  infection  for 
which  personal  contact  is  necessary ;  it  is  quite  possible  that  a 
medical  man  attending  an  infectious  case  may  carry  the  germs 
with  him  to  other  persons.  While  a  medical  man  is  attending  a 
single  patient  in  a  room  of  2,000  or  3,000  cubic  feet  capacity,  the 
danger  does  not  seem  to  me  very  great.  His  stay  in  the  room  is 
not  generally  long,  and  his  contact  with  the  patient  may  be 
almost  limited  to  the  feeling  of  the  pulse.  Even  under  these  cir- 
cumstances, it  is  right  that  he  should  carefully  wash  his  hands  in 
some  antiseptic  liquid,  and,  should  he  have  used  his  thermometer 
or  stethoscope,  should  treat  them  in  the  same  way.  He  should 
leave  his  hat  outside  the  room  with  his  gloves,  and  if  he  happen 
to  be  wearing  a  great  coat  he  should  not  take  it  off.  After  leav- 
ing the  house  he  should  not  go  into  a  close  carriage  unless  he 
keep  all  the  windows  open,  and  he  should  court  in  every  way  ex- 
posure to  the  air  for  ten  minutes  or  a  quarter  of  an  hour  before 
going  to  another  house.  It  is  to  be  added  that,  if  he  be  a  wise 
man,  he  wUl  already  have  ordered  free  use  in  the  sick  room  of 
volatile  disinfectants.  When  the  patient  has  to  be  visited  in  a 
small  room,  often  ill  ventilated,  in  a  crowded  house,  with  un- 
skilled nursing,  matters  take  a  very  different  aspect.  Here  I  am 
decidedly  of  opinion  that  some  such  arrangement  as  suggested  by 
Mrs.  Priestley  would  be  very  valuable.  But  the  arrangement  is, 
after  all,  not  easily  carried"  out,  and  I  should  hope  that  before 
long  such  cases  would  be  transferred,  in  towns  at  least,  to  proper 
hospitals.  In  the  country,  I  should  think  that  ilrs.  Priestley's 
advice  would  be  readily  applicable.  This  leads  on  to  the  treat- 
ment and  study  of  disease  in  the  fever  hospitals.  I  believe  that 
very  considerable  care  is  exercised  by  the  ofiicials  of  such  hos- 
pitals, partly  by  change  of  dress  and  partly  by  use  of  disinfectants 
for  the  prevention  of  the  spread  of  infection.  Lastly,  I  should 
like  to  observe  that  in  hospitals  there  is  great  need  of  making 
regulations  to  avert  the  dangers  of  septicsemic  infection.  Dressers, 
for  example,  ought  not  to  make  or  assist  in  post-^nortem  exami- 
nations whUe  they  are  on  duty ;  still  less  should  obstetric  clerks 
or  other  persons  liable  to  attend  confinements;  and,  as  Dr.  Cul- 
Ungworth  has  well  pointed  out,  a  complete  use  of  antiseptic 
measures  in  obstetrics  would,  as  in  surgery  generally,  reduce 
dangers  to  a  very  low  value. 


At  a  meeting  of  the  Lurgan  Dispensary  Committee,  the  salary 
of  Dr.  Eowlett,  medical  officer  of  Lurgan  Xo.  2 .  Digp^iasary .  Dis- 
trict, was  increased  by  £10  yearly.  -.tUMll    1j     ' 


A  PHYSICIAN  of  great  special  experience  in  such  matters  writes :  Al- 
though it  cannot  be  denied  that  it  is  possible  for  a  medical  man 
under  some  circumstances  to  convey  infection  from  one  patient  to 
another,  the  risk  of  this  taking  place  is,  if  ordinary  precautions  be 
taken,  almost  nil.  This  is  clearly  shown  by  the  experience  at  the 
London  Fevi-r  Hospital,  where  the  resident  medical  officer  in  the 
discharge  of  his  duties  is  constantly  passing  from  the  scarlatina 
department  to  the  other  departments  for  measles,  typhoid, 
diphtheria,  etc.,  and  yet  it  has  never  bten  found  that  he  transfers 
these  different  contagia,  although  he  would  be  much  more  likely 
to  do  so  than  an  ordinary  practitioner,  inasmuch  as  the  poison  is 
necessarily  more  concentrated  in  a  fever  ward  than  in  a  room 
where  only  one  patient  is  treated,  supposing  there  is  ordinary  care 
about  the  ventilation.  The  medical  attendant  is  not,  as  a  rule, 
brought  into  sufficiently  close  and  prolonged  connection  with  his 
patient  for  his  clothes  to  receive  any  very  large  amount  of  the 
contagion,  and  a  short  exposure  to  the  open  air  is  generally 
sufficient  to  disinfect  him.    ^'uTses,  no  doubt,  whose  clothes  from 
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prolonged  and  close  contact  Tvith  the  patient  become  saturated,  as 
it  were,  with  the  poison,  may  readily  convey  infection.  The  only 
precautions  taken  by  the  physicians  to  the  fever  hospital— and  a 
long  experience  has  shown  them  to  he  quite  sufficient— are  to  wear 
a  special  outer  garment  and  cap  in  the  wards,  but  even  this  is  not 
done  by  the  resident  medical  olBcer. 

For  all  ordinary  purposes  washing  the  hands  in  a  disinfecting 
solution  and  a  short  exposure  to  the  fresh  air  will,  I  am  sure, 
sufficiently  disinfect  the  practitioner,  though  it  is  advisable  that  he 
should  change  his  coat,  and  he  ought,  as  far  as  possible,  to  visit 
his  infectious  cases  last. 

In  the  case  of  small-pox,  however,  where  the  poison  is  present 
in  a  liquid  form  and  may  possibly  get  smeared  on  the  clothes,  a 
change  of  clothes  is  necessary. 

A  GENEBAL  practitioner  of  known  ability  and  experience  writes : 
^1.  As  to  conveyance  of  infection,  I  have  never  during  my 
many  years  of  practice  been  able  to  trace  any  case  of  scarlet 
fever  due  to  infection  carried  by  myself.  It  is  my  strong  impres- 
sion that  it  is  not  often  conveyed  in  this  way,  except  perhaps  to 
puerperal  women,  but  of  this  I  have  no  personal  experience. 

2.  As  to  precautions,  I  should  do  my  very  utmost  to  get  out  of 
attending  a  case  of  scarlet  fever  or  erysipelas,  while  likely  to  be 
called  to  confinement  cases.  I  have  repeatedly  refused  to  attend 
scarlet  fever  for  this  reason.  While  in  attendance  I  keep  a  long 
mackintosh  at  the  house,  and  change  my  coat  for  it  before  going 
into  the  sick  room.  I  have  not  yet  availed  myself  of  a  mackintosh 
cap,  but  think  it  would  be  an  excellent  addition.  I  touch  the 
case  as  little  as  possible,  and  if  I  have  to  auscultate,  I  wash  the 
end  of  the  stethoscope  afterwards.  I  used  to  have  my  patients 
rubbed  with  thymolised  voseline,  but  have  given  it  up  of  late 
years.  Before  leaving  the  room  I  wash  my  hands  in  a  strongish 
solution  (1  in  30)  of  carbolic  acid,  or  corrosive  sublimate  (I  in 
1,000).  As  far  as  possible  I  see  scarlet  fever  patients  at  the  end 
of  va;y  round,  and  open  the  brougham  windows. 


AxDBR  Smith,  M.B.,  F.R.C.S.  (Medical  Officer,  Christ's  Hospital) 
writes:  I  hare  thought  for  many  years  that  sufficient  care  is  not 
taken  by  some  medical  men  while  attending  scarlet  fever  cases. 
I  spoke  strongly  on  this  subject  at  the  International  Health  Ex- 
hibition in  July,  1884,  in  my  poper  on  "  The  Preventive  Treatment 
of  Infectious  Diseases  in  Public  Schools,"  as  you  will  see  by  the 
following  extract : — 

"  Again,  as  of  course  the  doctor's  clothing  can  carry  infection  as 
well  as  ttat  of  other  people,  too  much  cautian  cannot  be  exercised 
by  him.  I  am  strongly  of  opinion  that  he  ought  to  keep  a  large 
mackintosh  just  outside  the  entrance  to  the  fever  ward,  near  some 
volatile  disinfectant,  and  place  it  over  his  clothes  before  he  enters. 
Then,  on  leaving  he  should  thoroughly  wash  in  disinf  ectan^s ;  while, 
if  there  be  occasion  to  remain  long  in  the  ward,  the  face,  head, 
and  boots  may  be  efficiently  disinfected  by  using  a  steam  carbolic 
acid  spray." 

The  Medical  Officers  of  Schools'  Association  in  issuing  their 
Code  of  Rules  for  the  Preventk/7i  of  Infectious  Diseases  in  Hc/iools^ 
practically  adopted  my  paper,  and  on  page  IS,  section  xvii  (2),  you 
will  find  the  mackintosh  mentioned. 

My  plan  in  private  practice  during  the  last  twenty  years  has 
been  to  take  a  large  mackintosh  to  the  infected  house,  after  the 
visit  diagnosing  the  case  (scarlet  fever  is  but  rarely  communi- 
cated to  others  on  the  first  day  of  the  rash  :  vide  my  paper,  pp. 
9  and  10),  to  keep  it  near  and  outside  the  sheet— soaked  in  a  disin- 
fectant, and  cutting  off  the  patient  from  the  rest  of  the 
house — to  put  it  on  before  entering  the  infected  room 
and  to  wash  the  hands  thoroughly  in  a  disinfectant  after  taking 
the  coat  off  outside  the  disinfecting  sheet.  I  do  not  see  that 
greater  precautions  can  be  taken  than  this  in  private  practice, 
but  I  do  not  think  medical  men  ought  to  go  direct  to  another 
patient.  Fever  cases  should  be  seen  last,  if  possible,  and  a  walk 
in  the  open  air  afterwards  is  decidedly  better  than  a  ride  in  a 
close  carriage.  I  have  always  felt  it  my  duty,  in  attending  fever 
outside  Christ's  Hospital,  to  take  all  p.c"autions  possible,  and  I 
have  never — to  my  knowledge — conveyed  fever  from  one  patient 
to  another. 

Again,  I  should  not  attend  a  confinement  if  I  had  seen  a  fever 
case  the  same  day.  I  have  always  refused  to  go,  and  have  asked 
another  medical  man  to  attend  for  me. 

I  do  not  see  how  medical  men  with  a  large  practice  and  many 
1  JPuWielied  bv  aiurohUI  aiid'Co. 


cases  of  fever  can  take  the  precaution  of  having  a  mackintosh  at 
each  infected  house,  as  I  advise ;  but  no  doubt  it  would  be  the 
safest  plan.  I  meet  with  men  who  ridicule  these  precautions,  and 
say  they  have  attended  fever  cases  and  midwifery  together  for 
twenty-five  years,  and  yet  have  not  had  puerperal  fever;  but  you 
can  see  what  I  advised  at  the  "  Healtheries  "  by  the  above  extract, 
and  I  have  not  altered  my  opinion  or  the  precautions  I  take.  If 
everything  is  to  be  done  in  the  future  to  prevent  the  spread  of 
scarlet  fever,  doctors  attending  such  cases  will  have  to  be  very 
careful,  and  to  wear  a  mackintosh  in  the  room,  as  I  advised  in 
1884.  

THE     MUZZLING    OEDER. 

On  November  2.5th  a  meeting  was  held  at  the  Westminster  Palace 
Hotel,  summoned  by  the  Dog  Owners'  Protection  Association 
for  the  purpose  of  discussing  a  resolution  in  favour  of  the  aban- 
donment of  muzzling.  The  Society  for  the  Prevention  of  Hydro- 
phobia considered  it  therefore  necessary  to  issue  a  circular  setting 
forth  the  objects  of  the  meeting,  and  calling  on  all  those  who  had 
the  extinction  of  rabies  at  heart  to  attend  and  support  an  amend- 
ment antagonistic  to  the  purpose  of  the  meeting.  This  appeal 
was  very  warmly  responded  to,  and  the  room  was  completely  filled 
by  a  large  crowd,  among  whom  were  a  considerable  number  of 
medical  students. 

The  Bishop  of  Ely,  who  presided,  read  from  the  circular  issued 
by  the  Society  for  the  Prevention  of  Hydrophobia,  and  complained 
that  the  assertion  therein  made,  namely,  that  the  meeting  was 
organised  by  anti-vivisectors  and  anti-muzzlers,  was  both  untrue 
in  itself  and  prejudicial  to  the  fair  discussion  of  the  resolutions 
proposed,  which  might  thus  not  impossibly  be  rejected  upon  a 
false  issue.  His  lordship  then  proceeded  to  give  statistics  as  to 
the  value  of  muzzling  in  Berlin,  showing  that,  after  the  introduc- 
tion of  the  muzzle,  rabies  had  rapidly  and  markedly  decreased 
during  many  years,  but  rose  again  by  1868,  though  to  nothing  like 
the  height  of  the  pre-muzzling  figures. 

Mr.  Candy  then  moved  a  resolution  against  the  continuation  of 
muzzling.  He  said  that  the  arguments  brought  forward  by  Pro- 
fessor Horsley  at  the  Mansion  House  deduced  from  the  statistics 
of  1885-6  (when  the  muzzle  was  applied  and  the  disease  was 
stamped  out),  were  quite  beside  the  question,  as  no  muzzling  order 
had  ever  l^een  issued  in  London  before  the  present  year.  He  also 
stated  that  the  muzzle  was  a  cruelty  to  dogs,  as  it  prevented  their 
picking  up  scraps  in  the  streets, 

Mr.  HooGHTON  seconded  the  resolution. 

Professor  HoeSlet  then  moved  an  amenilment :  "  That  inas- 
much as  the  orders  for  the  muzzling  of  dogs  have  been  most  suc- 
cessful both  at  home  and  abroad,  this  meeting  hopes  the  regula- 
tions will  be  continued  in  force  until  the  disease  is  entirely 
eradicated  from  this  country."  In  answer  to  the  complaint  of  the 
Chairman  that  the  meeting  had  been  unfairly  described  as 
organised  by  "  anti-vivisectionists  and  anti-muzzlers,"  he  con- 
tended that  as  both  the  mover  of  the  resolution  and  many  of  the 
organising  committee  were  prominent  anti-vivisectionists,  the 
description  was  no  misrepresentation.  He  showed  that  in  1885-G 
there  was,  speaking  in  strictly  legal  phraseology,  no  muzzling 
order,  but  that,  in  fact,  the  magistrates,  having  decided  to  comply 
with  the  then  regulations  that  dogs  must  be  either  muzzled  or  led, 
the  dog-owners,  in  99  per  cent,  of  the  cases,  applied  the  muzzle, 
with  the  happy  result  that  the  disease  was  for  the  time  eradicated. 
He  further  showed  that  in  the  Berlin  statistics  quoted  by  the 
Bishop,  the  rise  of  hydrophobia  (after  the  first  fall)  during  the 
muzzling  period  was  due  to  the  fact  that  the  authorities,  by  their 
own  admission,  had  then  become  rather  lax  in  the  administration 
of  the  muzzling  order,  and  by  reading  out  the  rest  of  the  statistics 
for  the  years  after  ISGS,  he  proved  that  from  the  time  of  its 
stringent  reinforcement  up  to  the  year  1836,  rabies  had  dis- 
appeared in  Berlin.  He  then  proved  that  the  House  of  Lords' 
Committee,  Sir  Charles  Warren,  and  M.  Pasteur  had  all  expressed 
their  entire  faith  in  the  efficacy  of  the  muzzle  as  the  surest  means 
of  preventing  and  stamping  out  the  disease  in  England,  while  the 
Berlin  veterinary  authorities,  in  reporting  to  their  Government 
on  the  subject,  had  strongly  advised  its  continued  application,  in 
view  of  the  complete  immumty  from  hydrophobia  which  it  had 
secured  in  Berlin. 

Dr.  Sidney  TuhnDb,  a  leading  dog-owner,  then  seconded  the 
resolution,  expressing  his  belief  that  the  public  ppirit  of  genuine 
English  sportsmen  and  dog-owners  would  be  found  strong  enough 
to  cause  them  to  defer  their  own  convenience  to  the  general 
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Surgeon-General  Gordon  gave  some  explanations  of  his  evi- 
dence before  the  committee,  and  asserted,  amid  interruptions,  that 
in  his  opinion  hydrophobia  and  tetanus  were  indistinguishable. 
Disturbance  also  attended  Mr.  Horsley's  speech  and  the  mention 
of  M.  PdSteur's  name. 

Jlr.  Ilori-ley's  amendment  veas  put  and  carried  by  an  over- 
Tvhelming  majority. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  IGth,  and  October  15th,  1890,  Candidates  tor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
eich  meeting,  namely,  December  25th,  March  27th,  June  25th  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  oy  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  bv 
any  three  members,  may  be  elected  a  member  the  by  Council  or  bv 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  applv 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  bv  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


Notices  of  BRixcH  meetikgs  intended  tor  insertion  in  the  JotTRSAi.  of  the 
current  weelt  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  weeli. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— A  clinical  meeting  will  be  hpld  at  the  Taunton 
and  Somerset  Hospital  on  Thursday,  December  12f.h.  at  3  P.M.  for  cases  and 
pipers,  and  a  special  meeting  will  be  held  at.  the  Coffee  Hotel,  Fore  Street 
Tumton.  on  the  same  day  at  .5  p.m.,  to  consider  Dr.  Jientoul's  proposals  — W 
M.  Kelly,  M.D.,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  special  general  meeting,  to  consider 
Dr.  Hentoul's  and  Dr.  Brindley  James's  proposition  and  to  discuss  the  whole 
subject,  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool  on 
Wednesday,  December  lltli.  at  4  p.m.— Chahles  E.  Glascott,  M.D.,  General 
Secretary,  23,  St.  John  Street,  Manchester. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict.—The  ne.xt  meeting  will  be  held,  bv  the  kind  invitation  of  the  Medical 
Superintendent,  at  the  Mile  End  Inflrm.-irv.  Bancroft  Itoad,  on  Thursday 
December  19th,  at  8..30  p.m.  The  evening  will  be  devoted  to  a  demonstration  bv 
Dr^ Robinson,  of  several  interesting  cases  at  pn-sent  in  the  infirmary.— J.  W 


Hunt,  Honorary  Secretary,  101,  Qu 


i  Road,  Dalston. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be  held 
at  the  County  Ilotpl.  Carlisle,  on  Friday,  December  20th,  at  (i  p.m.  Supper  nt 
ii  P.M.  Members  desirous  of  reading  papers  kindlv  communicate  with  James 
Altham,  Honorary  Secretary,  Penrith. 


METROPOLITAN  COUNTIES  BRANCH;  HERTFORDSHIRE 
DISTRICT. 

Proposed  Public  Medical  Service. — At  a  meeting  of  this  Branch 
on  November  21st  a  discussion  took  place,  which  is  eiven  at 
page  1252.  ^ 

New  Members.— The  following  gentlemen  were  elected  members 
of  the  District :  Eustace  II.  Lipscomb,  M.B  ,  B.C.Cantab. ;  Arthur 
John  Hubbard,  M.D.Durham. 

InffctiouK  Diaeanes  Notification  Act— the  discussion  on  Infec- 
tious Ui.seases  (Notification)  Act,  1889.  was  postponed,  as  Dr.  Br.>tt, 
who  was  to  have  opened  the  discussion,  w.is  obliged  to  leave  the 
meeting  in  order  to  keep  an  important  engagement. 

Vote  of  T/ianK-s.-^The  meeting  terminated  with  a  cordial  vote 
of  thanks  to  the  Chaibman. 


SOUTH  WESTERN  BRANCH. 
A  MKKTINO  of  this  Branch  was  held  at  the  Plymouth  Kye  In- 
firmary on  November  20th. 

Proposed  Medical  Service.—A  discussion  took  place  on  this  sub- 
ject, which  is  reported  on  page  1251. 


Cases. — Mr.  Wade  (Chudleigh)  read  notes  of  a  case  of  Unusual 
Irregularity  of  Dentition  (illustrated  by  photograph),  in  which, 
with  the  permanent  teeth,  two  supplementary  incisors  of  large 
size  appeared  behind  the  central  incisors. — Mr.  J.  Elliot  Squakb 
(Plymouth)  showed  a  number  of  interesting  laryngeal  and 
ophthalmic  cases,  including  case  of  Paralysis  of  Vocal  Curd,  case 
of  Papilloma  of  Vocal  Cord,  case  of  Irideremia,  2  cases  of 
Cholesterin  in  the  \itreous,  2  cases  of  Pseudo-Glioma,  with 
beautifully  mounted  specimens. 

SOUTH  EASTERN  BRANCH;   WEST  KENT  DISTRICT.; 

A  MEETING  of  the  above  District  was  held  at  the  West  Kent 
General  Hospital,  Maidstone,  on  November  21st,  Dr.  White  in  the 
chair. 

Ne.Tt  Meeting. — It  was  unanimously  decided  that  the  next 
meeting  be  held  at  Gravesend  in  the  spring  of  1890,  and  that  Dr. 
Firth  be  requested  to  preside  on  the  occasion. 

Letter  of  Condolence. — It  was  resolved  that  a  letter  of  condolence 
he  sent  to  the  widow  of  Mr.  T.  S.  Hutchinson,  of  Newington, 
Kent. 

Communications. — The  following  papers  were  read  and  dis- 
cussed;— Dr.  Adam:  A  few  remarks  upon  some  of  the  more  im- 
portant changes  which  will  be  effected  by  the  Lunacy  Acts 
Amendment  Act,  1889.— Mr.  F.  Tbevbs  :  The  Treatment  of  Prolapse 
of  the  Rectum. 

Dinner. — Seventeen  members  subsequently  dined  at  the  Star 
Hotel.  

JAMAICA  BR.ANCH. 
A  GENEHAL  meeting  was  held  on  July  .Slat,  the  President  in  the 
chair.      Present :   Messrs.  F.  H.  Saunders  (President),  Phillippo, 
Gayleard,  Plaxton,  Strachan,  Da  Costa,  Clarke,  and  Bronstorph. 

Preliminary  Business. — The  minutes  of  the  last  meeting  (May 
29th)  were  read,  confirmed,  and  signed  by  the  President. — The 
Secbetahy  read  a  letter  from  Mrs.  Madden  in  reply  to  the  letter 
of  the  Branch  of  condolence  in  her  bereavement. — TheSECRETAET 
announced  that  Mr.  Fowke,  the  Secretary  of  the  Association,  had 
written  informing  the  Branch  that  in  future  no  postage  on  the 
JnUENAL  would  be  required  of  the  members  of  Colonial  Branches. 
— Mr.  Gatleard  proposed  and  Dr.  Phillippo  seconded  a  vote 
of  condolence  with  the  family  of  their  late  colleague.  Dr.  Thomas 
Clarke.  The  meeting  agreed  unanimously.  The  late  Dr.  Clarke 
was  the  first  President  of  the  Branch,  a  learned,  courteous,  and 
dignified  man,  worthily  filling  the  chair. 

Acjuired  Talipes  Calcaneus  cured  by  Operation. — Dr.  W.  H.  W. 
Strachan  showed  the  patient,  who  had  received  an  Injury  to  the 
front  ankle-joint  two  years  and  a  half  ago,  resulting  in  a  large 
ulcer.  On  admission  there  was  a  dense  cicatrix  in  front  of  the 
ankle-joint  and  instep,  adherent  in  many  places  to  the  subjacent 
bone;  the  extensor  tendons  were  atrophied,  matted  together,  and 
contracted.  Result:  Extreme  form  of  (acquired)  talipes  cal- 
caneus ;  the  angle  formed  by  the  foot  axis  with  the  leg  axis  was 
about  40  degrees ;  the  patient  walked  with  great  difficulty  on 
the  heel.  The  operation  consisted  in  dividing  all  the  tendons, 
dissecting  the  cicatrix  off  the  bone  and  other  tissues  where 
adherent  to  them,  and  then  dividing  the  cicatrix  just  opposite  the 
ankle-joint  by  a  V-shaped  incision,  the  apex  of  the  V  lying  on  the 
instep.  The  anterior  ligament  of  the  ankle-joint  was  laid  bare 
and  some  of  its  fibres  divided,  but  the  joint  was  not  opened.  The 
foot  was  then  brought  into  its  normal  position.  The  immediate 
result  was  the  formation  of  a  large  roughly  diamond-shaped  raw 
surface,  which  was  left  to  granulate  up.  This  it  did  most  satis- 
factorily. Skin-grnfting  was  successfully  performed  on  several 
occasions  and  aided  in  the  cutiftcation  of  the  surfac".  The  general 
health  was,  of  course,  cared  for.  Attention  was  called  to  the  two 
lessons  taught  by  the  operation  and  its  results,  namely,  (1)  that 
one  can  fearlessly  leave  very  large  surfaces  to  granulate  up  under 
antiseptic  precautions;  and  (2)  that  powdered  boric  acid  is  an 
antiseptic  dressins  of  the  utmost  value,  which  has  the  further 
recommendation  of  being  non-poisonous. 

On  the  Fevers  nf  the  West  Indies  and  their  Treatment  during 
the  Present  Centuri/.— The  Hon.  J.  C.  Phillippo  read  a  paper  on 
this  subject.  E-ipecial  reference  was  made  to  the  works  of 
Bancroft,  Arnold,  and  Chisholm.  Dr.  Bancroft,  Gulstonian  Lec- 
turer in  1R0(>  and  1S07,  fought  against  the  idea  of  contagion  and 
infection  in  these  fevers.  He  showed  how  they  prevailed  in  the 
most  virulent  form  in  Spain,  New  York,  Philadelphia,  Providence, 
N.J,,  and  traced  their  source  to  malaria  arising  from  the  swamps, 
lagoons,  and  dirty  localities.     Dr.  Arnold,  in  his  work  on  fevers, 
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published  in  1840,  distinctly  stated  that  contagion  had  no  part  in 
contributing  to  the  mortality  of  the  fatal  fever.  He  also  showed 
an  intimate  acquaintance  with  the  value  of  the  thermometer  as  a 
means  of  diagnosis.  Having  first  put  some  forty  individuals  in 
classes  of  ten  each  from  among  the  farm  labourers,  house  servants, 
tradesmen,  and  employers  of  labour,  he  arrived  at  98.19°  F.  as  the 
mean  temperature  in  health  at  various  times  of  the  day.  He  then 
proceeded  to  use  it  in  fevers,  when  he  found  the  temperature, 
according  to  the  violence  of  the  disease,  from  100°  to  110°.  It 
■was  not  at  all  uncommon  to  find  it  at  106°  and  107°,  gradu- 
ally decreasing  and  ending  in  a  favourable  crisis,  but  he  was  of 
opinion  that  a  long  continuance  over  105°,  reaching  to  110°,  was 
a  most  unfavourable  symptom,  denoting  a  condition  in  which  all 
treatment  was  useless.  Bancroft  and  Arnold  were  both  in  favour 
of  blood-letting,  taking  away  as  much  as  16  ounces  in  the  twenty- 
four  hours,  and  the  same  quantity  on  the  second  day  of  fever, 
following  up  with  calomel  in  small  doses  as  a  purgative ;  but 
there  were  many  others  who  went  in  largely  for  mercury,  insist- 
ing that  mercurial  saturation,  pushed  to  salivation,  was  a  certain 
cure;  500  grains  in  a  few  days  waa  not  at  all  unusual,  and  600  to 
700  grains  were  sometimes  administered  with  fatal  effects.  Dr. 
Phillippo  then  referred  to  the  changes  in  treatment  during  the 
last  thirty  years ;  to  the  administration  of  salines,  liq.  ammon. 
acetatis,  antiseptics  such  as  hj'posulphite  of  soda  and  quinine, 
strychnine,  pilocarpine,  hot  and  cold  baths,  vapour  baths,  anti- 
pyrin,  antifebrin,  carbolic  acid  with  salicylate  of  soda,  and,  lastly, 
perchloride  of  mercury,  in  the  malarious  forms  of  all  classes, 
and  concluded  with  a  statement  of  his  belief  in  the  non-contagion 
and  non-infection  of  these  fevers,  excepting  by  the  intervention 
of  fomites. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Pambolano,  a  new  Febrifuge. — Arsenical  Treatment  of  Lymphade- 

noma. —  The  Dangers  of  Sulphonal. — An  Anencephalous  Monster. 

— School  Myopia. — Suture  of  Tendon. —  General  News. 
MM.  J.  Valudb  and  Villejean  send  a  short  paper  to  the  Paris 
Academy  of  Medicine  on  a  febrifuge  known  in  Mexico  as  "  pam- 
bolano." The  root  is  broken  up  and  used  in  doses  of  60  grammes. 
It  is  administered  in  the  form  of  a  decoction  or  a  tincture  pre- 
pared with  a  mixture  of  water  and  alcohol ;  this  is  dropped  into 
a  tisane.  The  60  grammes  are  taken  in  the  course  of  twenty-four 
hours.  One  entire  dose  generally  checks  the  fever:  but  in  those 
«xceptional  cases  where  it  fails,  a  second  dose  taken  forty-eight 
hours  after  the  first  is,  according  to  MM.  Valude  and  Villejean,  a 
certain  antidote. 

At  the  discussion  at  the  Paris  Academy  of  Medicine,  M.  Reclus 
read  notes  on  eight  cases  of  cervical  lymphadenoma  treated 
by  large  doses  of  arsenic.  The  initial  dose  given  was  10 
drops  of  Fowler's  solution,  which  was  given  daily,  gradually 
increased ;  interstitial  injections  were  also  given  every  two 
days.  The  eclution  was  mixed  with  an  equal  quantity  of'water, 
and  the  dose  gradually  increased  to  20  drops.  Three  patients 
thus  treated  were  cured  ;  three  died  rapidly  ;  with  the  two  others 
the  treatment  had  to  be  discontinued.  M.Berger  stated  that  he 
had  often  seen  in  Dolbeau's  wards  examples  of  relapse  after 
removing  glands,  and  personally  had  always  found  internal 
arsenical  treatment  joined  to  interstitial  injections  satisfactory. 
In  three  cases,  one  exhibited  great  improvement,  the  other  two 
patients  died.  M.  Terrier  is  also  in  favour  of  arsenical  treatment 
of  lymphadenoma  when  limited  to  internal  treatment.  He  con- 
demns the  practice  of  interstitial  injections,  and  prefers  making 
an  incision,  which  he  deems  necessary  in  order  to  be  certain  of 
arriving  at  a  true  diagnosis. 

Dr.  E.  Marandon  de  Montyel,  m(5decin-en-chef  at  the  Seine 
Asylum  for  the  Insane,  has  "clinically  tested  the  effect  of  sul- 
phonal  in  treating  his  patients,  and  concludes  that  sulphonal  is 
an  energetic  hypnotic  but  a  dangerous  one,  inasmuch  as  its 
secondary  effects  are  always  painful,  often  serious,  and  sometimes 
dangerous. 

M.  GuSniot,  at  a  recent  meeting  of  the  Academy  of  Medicine, 
showed  to  its  members  an  anencephalous  infant  born  at  the 
Maternity  the  previous  night ;  it  drew  one  breath  and  then  died. 
The  formation  of  an  amniotic  band,  on  a  level  with  the  mouth, 


had  made  a  clean  section  of  the  upper  maxillary  and  malar  bones. 
M.  Gu^niot  added  that  it  was  a  breech  presentation.  During 
pregnancy  there  was  an  absence  of  ballottement.  a  sj'mptom  M. 
Tarnier  considers  to  be  indicative  of  cephalic  malformation. 

M.  Motais  calls  attention  to  the  alarming  increase  of  myopia 
in  French  schools,  which  he  says  will  continue  to  increase  if  the 
authorities,  who  ought  to  realise  proposed  reforms,  rest  content 
with  their  simple  proposal.  School  myopia,  Dr.  Motais  stated  at 
the  Paris  Academy  of  Medicine,  is  not  a  question  of  either  race  or 
heredity.  The  present  hygienic  defects  in  schools  and  colleges 
develop  myopia  in  the  pupils,  which  may  hereafter  reappear  in 
their  children  as  hereditary  myopia.  Among  other  reforms,  he 
urges  that  the  eyes  of  the  pupils  in  schools  and  colleges  should 
be  regularly  examined  at  stated  intervals,  also  that  the  hours  of 
study  should  be  fewer. 

M.  Perier,  at  a  meeting  of  the  Surgical  Society,  showed  an  ana- 
tomical preparation  which  demonstrated  that  thorough  union  had 
taken  place  after  suturing  the  tendon  of  the  biceps  mus"le.  The 
patient  operated  on  died  m  a  medical  ward  a  year  after  the  ope- 
ration. The  necropsy  furnished  M.  P6rier  with  the  opportunity 
of  studying  the  result  of  the  suture,  placed  a  year  ago ;  catgut 
was  used.  There  was  not  the  slightest  adhesion  of  the  muscle  to 
the  sheath. 

Professor  Verneuil  gave  last  week  his  inaugural  address  at  the 
Hotel  Dieu  Iloppital.  His  pupils,  past  and  present,  were  eager  to 
do  honour  to  his  debut  as  clinical  lecturer  on  surgery  at  the  most 
important  French  hospital.  The  audience  was  so  numerous  that  the 
lecture  theatre  was  overcrowded ;  many  had  to  be  content  with 
standing  room  in  the  doorwaj-s,  and  the  late  comers  in  the 
corridors.  M.  Verneuil  concluded  his  lecture  by  thanking  his 
pupils  for  the  testimony  of  esteem  their  presence  gave  him,  adding 
it  requires  some  strength  of  mind  to  "  honour  a  setting  sun  "  (il 
faut  du  courage  pour  saluer  le  soleil  couchant).  The  subject 
chosen  by  M.  Verneuil  was  The  Important  Relation  of  General 
Patliology  and  Micro-biology  to  Surgical  Studies. 

The  discussions  at  the  Paris  Academy  of  Medicine  and  the 
Seine  Council  of  Public  Health,  on  the  transmission  of  infection 
by  means  of  badly  cleansed  instruments,  has  resulte^l  in  the 
Council  passing  certain  prohibitory  measures.  Dr.  Lsncereaux 
and  other  members  of  the  Academy  are  also  on  the  Council  of 
Public  Health.  At  the  meetings  of  both  these  bodies  they  pointed 
out  how  dentists'  instrumentj  could  spread  disease,  and  Dr.  Lan- 
cereaux  quoted  an  American  dentist  who  records  a  case  of  tuber- 
culosis which  had  been  transmitted  by  a  dentist's  forceps. 
Brushes  and  combs  can  evidently  become  vehicles  of  disease. 
The  discussions  on  this  subject  have  been  so  often  repeated  that 
the  Parisian  hairdressers  and  barbers  have  become  both  indignant 
and  anxious.  In  order  to  calm  the  public  mind  and  protect  their 
trades  from  injury,  they  have  held  meetings  to  counteract  the 
effect  produced  by  the  mass  of  facts  brought  forward  in  the  dis- 
cussion at  the  Academy  of  Medicine  and  Seine  Council  of  Public 
Health.  One  over-zealous  hairdresser  declared  that  the  accusations 
levelled  at  the  "instruments"  of  thjir  calling  were  unfounded, 
and  urged  as  proof  "  that  he  used  them  for  himself."  This  asser- 
tion apparently  has  not  reassured  the  Seine  Council,  which  has 
passed  the  following  resolutions :  Barbers  and  hairdressers  are 
to  be  taught  in  what  consists  the  danger  of  contagion  with  regard 
to  their  trade.  They  are  c"irected  to  ask  their  customers  to  bring 
their  own  combs,  brushes,  ai.1  razors.  In  order  to  guard  against 
danger  resulting  from  the  non-observance  of  this  injunction,  all 
combs  and  brushes  are  to  be  cleansed  with  soap  and  water  and 
bran;  all  steel  instruments  to  be  immersed  in  boiling  water,  and 
afterwards  disinfected  with  a  special  solution  of  carbolic  acid. 
In  schools,  pupils  are  to  be  provided  with  separate  combs  and 
brushes,  and  to  be  strictly  forbidden  to  exchange  hats.  Dr.  Lan- 
cereaux  is  appointed  by  the  Council  to  draw  up  special  directions 
for  dentists  to  be  observed  by  them  in  disinfecting  their  instru- 
ments. 

Madame  Bouisson,  on  the  occasion  of  the  next  centenary  of  the 
Montpelier  University,  offers  two  prizes — one  of  £240,  another  of 
£160— for  the  best  memoir  of  the  life  and  works  of  Bouisson. 
Those  who  wish  to  compete  can  obtain  from  Madame  Bouisson, 
27,  Grand  Rue,  Montpelier,  the  necessary  documents.  Candidates 
for  the  prize  should  forward  their  essays,  written  in  the  French 
language,  to  the  Dean  of  the  Montpelier  Faculty  of  Medicine,  ac- 
companied by  a  sealfd  envelope  containing  a  mof  Both  the 
address  and  name  of  the  candidates  must  be  withhel  1. 

Medical  subjects  are  apparently  as  attractive  to, the  lay  public 
as  are  tales  of  love  and  intrigue.    Not  long  ago  a  theMrical  rtpre- 
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sentation  attracted  thoiuands  because  the  heroine  died  in  strict 
accordance  with  medical  truths.  The  principal  incident  in  the 
Buoheronne,  by  M.  Charles  Edmond,  is  one  of  a  medical  character. 
A  young  girl,  in  order  to  save  her  lover's  life,  consents  to  have 
blood  drawn  from  her  veins  to  be  transfused  into  his.  Curiously 
enough,  the  incident  now  represented  on  the  boards  of  theThi5atre 
Franfais  has  occurred  six  times  among  the  obscure  staff  of  that 
theatre,  but  under  less  dramatic  circumstances,  il.  Dupuit,  an 
employe  of  the  Theatre  Francais,  has  given  his  blood  for  trans- 
fusion into  three  women  and  three  men.  He  thus  did  all  he  could 
to  save  the  lives  of  six  people,  and  succeeded  in  saving  three; 
each  operation  lasted,  on  an  average,  from  five  to  six  minutes  ; 
from  1.50  to  165  grammes  of  blood  were  withdrawn.  Dupuit 
was  advised  to  take  a  cab  home,  but  he  preferred  "  walking,  in 
order  to  have  a  better  appetite  for  breakfast."  It  is  three  years 
ago  since  il.  Dupuit  parted  with  his  blood  for  his  suffering 
fellow-creatures;  his  health  is  perfectly  good.  He  has  been 
awarded  a  gold  medal. 

A  recent  and  rather  to  be  regretted  incident  in  a  distinguished 
Bcientitic  career  has  been  ingeniously  and  irreverently  utilised  to 
amuse  the  Paris  theatre-going  public.  Two  patriarchs,  longing  for 
a  renewal  of  their  past,  seek  the  benefit  of  the  "  elixir  of  youth," 
but  are  overdosed,  and  revert  to  babyhood  instead  of  adolescence. 
They  are  received  with  much  applause  when  they  make  their  ap- 
pearance on  the  stage  drawn  in  a  perambulator,  dressed  as  babies 
sucking  milk  from  a  bottle. 

M.  Tves  Guyot,  Minister  of  Public  Works,  will  present  to  the 
Chamber  of  Deputies  a  BUI  for  the  improvement  of  the  Paris 
water  supply  by  bringing  Avrt  water  into  the  city. 

The  death  is  announced  of  Dr.  Quesneville,  who  had  reached  his 
80th  year.  He  was  the  founder  of  the  Moniteur  Scientiflque. 
During  fifty  years  he  continued  to  edit  it.  It  was  his  intention 
to  resign  his  post  as  editor  at  the  end  of  this  year.  Dr.  Quesne- 
ville was  the  first  to  point  out  the  therapeutic  utility  of  ethyl 
iodide,  also  of  some  iron  preparations. 


LIA^RPOOL. 

Dr.  Davidson  on    Vertiyo. — Diabetes   with  Lipcemia. — Extreme 

An(em.ia. — Recent  Appointments. 
The  Pathology  and  Treatment  of  Vertigo  formed  the  subject  of 
an  interesting  paper  read  by  Dr.  Davidson  at  a  recent  meeting  of 
the  Medical  Institution.  The  writer  showed  that  vertigo  might 
arise  from  interference  either  with  the  centre  of  equilibration  in 
the  cerebro-spinal  axis  or  with  the  sensory  or  motor  paths  con- 
nected with  it.  Trifling  disturbances  of  the  organs  of  sight  and 
hearing  might  cause  vertigo  when  there  was  instability  of  the 
nerve  centre,  either  constitutionally  or  from  some  temporary 
cause,  and  to  effect  a  cure  it  was  necessary  to  remove  both  the 
peripheral  and  the  central  disturbance.  Dr.  Gowers  had  laid 
djwn  in  his  boo':  on  Diseases  of  the  Nervous  System  that  ocular 
vertigo  was  rare,  but  included  in  that  term  oniy  cases  depending 
on  irregularities  of  the  muscles  of  the  eye.  Dr.  Davidson's  own 
experience  led  him  to  endorse  the  view  of  Dr.  Stevens,  of  America, 
that  errors  of  refraction  were  frequently  the  cause  of  giddiness, 
headache,  neuralgia,  and  other  functional  nerve  disturbances, 
either  alone  or  when  combined  with  other  causes,  such  as  bilious- 
ness. He  had  found  such  cases  frequentlj-  cured  by  wearing  pro- 
perly fitting  glasses.  An  unequal  error  in  the  two  eyes  appeared 
especially  liable  to  set  up  vertigo,  probably  by  giving  contra- 
dictory impressions  to  the  brain.  Mr.  Edgar  Browne  had  sug- 
gested to  him  that  vertigo  was  more  frequently  connected  with 
myopic  astigmatism  and  headache  with  hypermetropic  astigma- 
tism. It  was  important  to  remember  that  the  cause  of  vertigo 
was  frequently  multiple.  The  writer  concluded  by  describing  a 
case  of  agoraphobia,  a  condition  which  was  a  form  of  vertigo, 
probably  ocular,  which  he  had  lately  spen  in  consultation.  A  lady, 
aged  42,  otherwise  strong  and  healthy,  on  going  into  a  church,  a 
circus,  or  a  crowded  room  became  faint  and  giddy;  objects  seemed 
to  Bwim  about,  and  she  would  fall  did  she  not  immediately  come 
out.  No  defect  of  eye  or  ear  could  be  detected.  In  the  treatment 
of  vertigo  generally,  besides  the  removal  of  the  cause,  the  bro- 
mides were  of  great  value  by  diminishing  the  irritability  of  the 
nerve  centres. 

Dr.  Glynn  described  a  case  of  diabetes  with  lip.Tmia  at  the  same 
m  ■'■'  iig.  The  patient,  who  was  a  lad,  died  comatose.  The  blood 
conttiined  a  quantity  of  fatty  granules,  so  small  as  only  to  appear 
as  minute  particles  when  seen  under  an  inch  und  a  half  oil  im- 


mersion lens.  A  sample  of  the  blood  shown  in  a  te-t  tube,  when 
allowed  to  stand,  presented  a  pale  sujpernatant  layer,  consieting 
principally  of  fat,  and  comprising  about  one-fourth  of  the  entire 
fluid. 

Dr.  Bradshaw  showed  a  woman,  aged  .3.5,  the  subject  of  ex- 
treme ansmia.  The  blood  was  sensibly  pale  to  the  naked  eye, 
and  the  hiemocytometer  showed  that  the  corpuscles  were  only  20 
per  cent,  of  the  normal.  They  were  also  irregular  in  form,  but 
the  white  corpuscles  were  not  increased.  Ttie  only  evidence  of 
organic  disease  was  a  very  localiied  presystolic  murmur  near  the 
apex  of  the  heart.  The  sjdeen  was  not  enlarged,  and  the  bones 
were  not  tender.     Iron  had  been  tried  without  any  benefit. 

Dr.  Peter  Davidson,  senior  pliysician  to  the  Infirmary  for  Child- 
ren, has  been  elected  lecturer  on  diseases  of  children  in  the  school 
of  medicine  in  succession  to  Dr.  Gee,  resigned.  Dr.  A.  Barron, 
professor  of  pathology,  has  been  appointed  honorary  physician  to 
the  Bootle  Borough  Hospital. 

The  election  of  an  honorary  surgeon  to  the  Royal  Southern 
Hospital,  to  succeed  Jlr.  F.  T.  Paul,  is  fixed  to  take  place  on 
December  5th.  It  is  generally  understood  that  Mr.  Robert  Jones, 
F.R.C.S.Ed.,  surgeon  to  the  Stanlej-  Hospital,  is  the  only  candidate 
in  the  field.  

BIRMDvGHAJVI. 

Unfounded  Charge  ayainst  a  Medical  Man. — Queen's  Colleye  and 

Dtirham  University. 
Mb.  Cuthbeet,  of  Selly  Oak,  was  tried  at  the  Worcester  Assizes, 
li'ovember  21st,  on  a  charge  of  attempting  to  procure  abortion  by 
supplying  ergot  to  a  nurse  named  Murphy.  The  prosecutrix,  in 
her  evidence,  stated  that  prisoner  had  sent  her  the  ergot.  She  ad- 
mitted that  she  passed  underthe  name  of  Graham  at  the  Selly  Oak 
Workhouse,  in  consequence  of  having  had  a  child  in  1885.  In 
cross-examination  she  denied  having  lived  with  a  man  named 
Graham,  hut  acknowledged  to  having  taken  that  name  ;  she  had 
given  a  wrong  age,  and  had  stated  untruthfully  that  she  was  a 
widow.  She  did  not  deny  that  she  had  a  child  at  Clapham,  where 
she  was  visited  by  a  man  named  Prentice.  The  prosecuting 
counsel  stated  that  he  would  have  to  rely  in  the  main  on  the 
uncorroborated  statement  of  Murphy,  and  asked  his  lordship  if  he 
thought  it  well  for  him  to  proceed.  The  Judge  said  the  prose- 
cutrix had  told  lies,  and  if  the  jury  thought  that  what  she  said 
could  not  be  relied  on,  the  case  had  better  finish  at  once.  Mr. 
Cuthbert  was  immediately  acquitted.  [Murphy  has  since  been 
found  insane,  and  transferred  to  a  lunatic  asylum.] 

A  deputation  from  the  Council  of  Queen's  CoUege  went  to  New- 
castle-on-Tyne  last  week  to  confer  with  the  medical  faculty  of 
the  University  of  Durham  on  the  proposed  afiiliation  of  the  Col- 
lege with  the' University.  The  scheme  was  initiated  by  Professor 
Windleand  Mr.  Lawson  Tait,  with  the  purpose  of  providing  the 
students  of  the  Birmingham  School  with  a  fair  degree  in  medi- 
cine without  the  necessity  of  residence  away  from  Queen's  Col- 
lege. The  deputation  was  received  very  cordially,  and  there  is  a 
good  prospect  of  the  afiiliation  being  realised.  The  Council  has 
decided  to  found  another  entrance  scholarship,  to  be  called  an 
open  scholarship,  in  general  English  subjects,  classics,  and 
biology ;  those  scholarships  at  present  existing  are  all  more  or 
less  restricted.  

MANCHESTER. 
Hospital  Saturday  and  Sunday  Fund.— Memorial  to  the  late  Dr. 

Joule.—Ectension  of  Owens  College  Medical  Buildings. 
The  annual  meeting  in  support  of  the  Hospital  Sunday  and 
Saturday  Fund  was  held  this  week.  The  Hospital  Sunday  ac- 
count was  £4,G.3G  against  £4,.559  last  year,  and  the  corresponding 
sums  for  the  Hospital  Saturday  Fund  were  £3,53G  and  £3,432 
respectively ;  with  interest,  the  total  sum  raised  this  year  waa 
£8,210.  A  noteworthy  fact  is  that  the  Hospital  Saturday  contri- 
butions have  been  rising  year  by  year.  The  Committee  think 
that  the  time  has  come  to  abolish  the  "  recommend  "  system. 
During  the  last  twenty  years,  by  this  Hospital  Saturday  and 
Sunday  scheme,  no  less'a  sum  than  £14<3,43"  has  been  raised. 

In  the  last  issue  of  the  Joitexal  it  was  mentioned  that  it  was 
proposed  to  Tai-n-  some  monument  to  the  menaory  of  the  late  Dr. 
Joule.  At  a  largely  attended  public  meeting  held  on  November 
25th  the  following  motion  was  passed.:  "  That  this  meeting  de- 
sires to  mark  its  deep  sense  of  the  benefits  conferred  on  mankind 
for  aU  time,  as  well  as  of  the  great  honour  which  has  accrued  to 
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this  district,  by  the  seientitlc  work  of  the  late  James  I'rescott 
Joule,  by  the  erection  of  a  durable  memorial  of  him  in  Man- 
chester, in  the  form  of  a  white  mc.rble  statue."  A  committee  was 
appointed  to  raise  by  public  subscription  a  sufficient  sum  to  carry 
the  resolution  into  eifect. 

It  is  stated  that  the  Council  of  Owens  College  contemplate  the 
erection  immediately  of  a  very  substantial  addition  to  the  build- 
ings of  the  Melical  School.  Already  the  number  of  students  ha^ 
increased  so  much  that  the  new  laboratories  which  were  opened 
only  a  few  years  ago  are  found  to  be  too  small.  As  the  school  is 
distinguished  by  the  facilities  which  it  offers  for  practical  instruc- 
tion of  all  kiude,  and  by  the  thorough  equipment  of  its  labora- 
tories, the  Council  are  acting  wisely  in  at  once  proceeding  to 
increase  the  accommodation  to  meet  the  increased  demand  made 
by  the  increase  in  the  number  of  students,  as  well  as  by  the 
extension  of  practical  laboratory  instruction.  We  understand  that 
it  is  proposed  to  erect  new  pathological  and  physiological  labora- 
tories on  a  site  adjoining  the  present  Medical  School  buildings;  so 
that,  within  a  couple  of  years  or  so,  we  may  confidently  look 
forward  to  the  possession  by  Manchester  of  the  finest  physiolo- 
gical and  pathological  laboratories  in  this  country. 


SPIEFFIELD. 

New  Sanitary  Bill  for  Sheffield. — Miss  Say's  Bequests. — The 
Hotherham  Guardians  and  their  Medical  Officer. 
The  corporation  are  promoting  an  extensive  Bill  in  Parliament. 
It  is  proposed,  among  other  things,  to  give  increased  power  to  the 
medical  officer  of  health,  as  to  infectious  disease,  to  oblige  milk 
dealers  to  give  when  required  information  as  to  the  source  of 
their  supply,  and  those  engaged  in  washing,  etc.,  to  provide  lists 
of  those  for  whom  they  wash  or  mangle.  It  contains  provisions 
as  to  water-closets,  ashpits,  and  many  other  matters  connected 
with  the  health  of  the  borough. 

In  a  former  letter  it  was  mentioned  that,  through  the  death  of 
Miss  Ray,  the  medical  charities  had  lost  a  valued  friend.  The 
contents  of  her  will  recently  made  public  show  how  keen  was 
her  interest  in  all  things  relating  to  the  profession  of  which  her 
father  had  been  a  well-known  member,  and  how  generously  she 
has  remembered  them  in  her  bequests.  Besides  many  charitable 
bequests  outside  the  medical  ones,  she  has  left  £1,0CK3  to  the 
General  Infirmary,  and  the  residue  of  the  moneys  bequeathable 
to  charities,  subject  to  certain  conditions,  is  given  to  the  Public 
Hospital  Dispensary,  making,  it  is  estimated,  a  sum  of  £7,000  to 
£8,000,  which  will  be  increased  later  on.  The  British  Medical 
Benevolent  Fund  receives  £1,000,  and  to  the  West  Riding  Medical 
Charitable  Society — in  the  good  work  of  which  during  her  life 
she  took  a  most  warm  interest,  and  was  a  subscriber  to  its  funds 
— she  leaves  £1,000.  Among  the  other  generous  extra-medical 
legacies  may  be  mentioned  £1,000  to  the  Society  for  Bettering 
the  Condition  of  the  Poor  in  Sheffield. 

The  Rotherham  guardians  have  decided  on  obtaining  a  loan  of 
£22,000  for  enlarging  the  workhouse.  Among  the  proposed 
additions  are  new  isolation  wards  and  the  infectious  hospital 
is  to  be  enlarged.  It  appeared  at  the  meeting  at  which  the 
enlargement  was  mentioned  that  Dr.  Hardwicke,  the  medical 
officer  of  the  workhouse,  had  very  properly  inquired  of  the 
Local  Government  Board  whether  he  was  expected  to  attend 
professionally  without  extra  charge  some  cases  of  typhoid  fever 
which  had  been  sent  into  the  house  by  the  rural  sanitary  autho- 
rity. They  were  not  paupers,  as  £1  per  week  was  being  paid  to 
the  guardians  during  their  stay  in  the  fever  hospital.  The  matter 
was  hardly  met  by  the  guardians  deciding  that  the  patients  had 
been  admitted  by  the  relieving  officer  as  paupers. 


operation  became  necessary,  I  admitted  the  girl;  into  University 
College  Hospital.  Mrs.  Smith  one  day  mentioned  that  she  was 
going  to  reprint  her  prospectus,  and  said  it  would  be  of  great  ser- 
vice to  her  if  I  would  allow  my  name  to  go  among  her  references, 
as  they  were  almost  entirely  Clifton  people.  1  rather  demurred, 
as  I  knew  so  little  of  her,  but  was  persuaded  by  reading  the  list, 
which  included  clergymen  I  knew  personally,  and  more  than  one 
well  known  and  highly  esteemed  member  of  the  medical  profes- 
sion. I  took  the  precaution,  however,  of  writing  to  a  lady  at 
Clifton  to  make  inquiries  about  Mrs.  Smith,  which  proved  quite 
satisfactory. 

In  the  course  of  last  summer  an  old  patient  wrote  to  me  to  say 
that  "  a  friend  had  been  advised  to  place  her  daughter  with  Mrs. 
Smith,"  and  seeing  my  name  she  would  be  glad  to  know  my 
opinion  of  her.  1  wrote  to  say  that  I  knew  nothing  of  Mrs. 
Smith's  surroundings,  as Tbad  never  been  at  Clifton,  but  that  she 
seemed  to  me  a  pleasant  person,  and  that  I  had  had  a  good  report 
from  a  lady  to  whom  I  had  written. 

I  heard  nothing  more,  but  I  now  learn  from  Mrs.  Smith's  ''own 
letter  that  the  pupil  in  question  was  the  daughter  of  my  patient, 
who,  being  a  lawyer,  is  quite  able  to  take  care  of  his  child's  in- 
terests. As  regards  the  so-called  modus  operandi,  I  can  only  ex- 
press my  disgust  that  any  woman  cotild  write  such  offensive 
details  of  a  treatment  of  which  I  entirely  disapprove. — I  am,  etc.. 

Cavendish  Square.  Chbistopheb  Heath. 


CORRESPONDENCE. 

A    DISCLAIMER. 

Sib, — As  my  name  appeared  in  lasi  week's  Truth  connected 
with  a  very  disgusting  subject,  I  must  ask  you  to  allow  me  to 
state  the  facts  of  the  case  for  the  information  of  my  professional 
brethren. 

Towards  the  end  of  last  year,  Mrs.  Smith  (of  whom  I  knew 
nothing)  bri  ught  her  daughter  to  me  for  advice  about  a  tumour  of 
the  lower  jaw.  She  said  she  was  a  widow,  keeping  a  small  school, 
and  I  therefore  took  no  fees ;  and  when,  early  in  this  year,  an 


BRITISH  PRACTITIONERS  IN  FRANCE. 

Snt, — A  communication  has  been  received  by  this  College  from 
the  Foreign  Otiice  which  appears  of  so  much  importance,  and  so 
seriously  concerns  the  medical  profession,  and  the  welfare  of  a 
large  number  of  English  people  who  flock  to  the  South  of  France 
for  winter  quarters,  that  I  am  desired  by  the  President  and  Fel- 
lows to  request  that  you  will  be  so  good  as  to  give  it  that  pub- 
licity among  members  of  the  profession  which  the  columns  of 
the  Journal  are  so  well  able  to  afford.  The  communication  in 
substance  is  as  follows : 

M.  Fallieres,  the  Minister  of  Public  Instruction,  has  informed 
the  English  Ambassador  in  Paris,  with  respect  to  English  medical 
men  who  may  be  seeking  authority  from  the  French  Government 
to  practise  their  profession  in  France,  or  to  obtain  certain 
facilities  for  taking  a  French  degree  which  would  confer  the 
right  to  do  so,  that  it  will  not  be  possible  in  future  for  his  de- 
partment to  give  the  same  favourable  consideration  to  applica- 
tions of  this  kind  as  has  hitherto  been  accorded  them,  whether 
received  directly  by  the  Minister  or  through  the  British  embassy, 
and  that  the  applications  will  be  refused  unless  in  instances  pre- 
senting very  exceptional  claims. 

The  principal  reason  for  this  important  change,  the  Minister 
states  to  be,  that  the  great  majority  of  such  applicants  aredesiroua 
of  settling  in  those  winter  health  resorts  where  English  people 
most  abound,  and  that  he  is  informed  by  the  local  authorities 
that  these  places  are  alreadj- crowded  with  English  practitioners 
to  an  extent  which  is  prejudicial  alike  to  French  and  English 
interests. 

A  further  reason  is  given  is  that,  there  being  a  draft  law 
before  the  Chambers,  tending  to  modify  the  existing  r>'gulations 
with  regard  to  the  practice  of  medicine  in  France,  the  Govern- 
ment feel  that  great  discretion  is  needed  in  granting  fresh  per- 
missions to  practise  under  the  old  conditions. — I  am,  etc., 

Edwaed  LrvEiNG,  M.D.,  Registrar. 

Royal  College  of  Physicians,  London,  S.W. 


THE  LATE  DR.  CHARLES  BLAND  RADCLIFFE. 

SrR, — It  may  be  of  interest  to  your  readers  to  know  that  a  com- 
mittee has  been  formed  for  the  purpose  of  founding  a  pension  for 
the  incurable  in  memory  of  the  late  Dr.  Radcliffe,  and  in  connec- 
tion with  the  National  Hospital  for  the  Paralysed  and  Epileptic 
in  Queen  Square,  Bloomsburj',  with  which  institution  Dr.  Kad- 
cliffe's  name  has  been  long  and  honourabl)'  associated.  Donations 
will  be  received  by  Ladj'  Taunton,  honorary  treasurer  of  the 
fund,  and  may  be  addressed  to  her  at  the  hospital. — I  am,  etc., 
M.  L.  Pahkkk,  Hon.  Sec 

Brunswick  Gardens,  Campden'Hill,  W. 


GLASGOW  UNIVERSITY  ASSESSORS. 
Sra, — Our  attention  has  been  called  to   a  paragraph  in   the 
Journal  of  November  23rd,  in  reference  to  the  Glasgow  Univer- 
sity Asseesorships.    In  that  paragraph  it  is  stated  that  "  Dr.  Mc- 
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Vail  contended  that  the  fundamental  doctrine  of  their  opponents 
■was  that  extra-mural  teaching  was  to  be  no  part  of  the  new  L'ni- 
versity  exteusion  movement.'  We  think  it  right  to  state  that  so 
far  is  this  from  being  the  case  that  Dr.  Hector  Cameron,  one  of 
the  "  opponents  "  referred  to,  is  himself  an  extra-mural  teacher, 
and  that  a  large  number  of  the  extra-mural  teachers  in  Glasgow 
and  elsewhere  are  members  of  the  committee  supporting  the  can- 
didature of  Dr.  Hector  Cameron,  Sir  John  Cuthbertson,  and  Mr. 
Hannay. — We  are,  etc.,  Geo.  S.  Middletox,  M.D., 

James  Ness,  LL.B., 
Honorary  Secretaries  of  the  Committee  supporting  the 
candidature  of  Dr.  Hector  Cameron,  Sir  John 
Cuthbertson,  and  Mr.  Hannay. 
Glasgow,  November  26th. 


TEEiTMEN'T  OF  C.VNCER  BY  ELECrRIClTY. 

SiE, — Mr.  John  Marshall,  in  his  masterly  lecture  on  cancer, 
■courteously  mentioned  my  method  of  treatment  by  electricity, 
but  he  spoke  of  "requisite  repeated  applications  of  electricity." 
My  further  experience  teaches  me  that,  usuall)',  a  repetition  of  the 
application  is  unnecessary,  and  that  one  operation  ■will  cause 
atrophy  of  the  gro^wth.  My  first  patient  ■was  under  treatment  for 
a  little  over  three  ■weeks  in  August,  LS88,  but  since  then  it  has 
not  been  necessary  to  repeat  the  application.  The  majority  of 
my  cases  have  been  those  in  which  the  knife  had  failed,  or  in 
which  the  disease  had  progressed  too  far  for  the  knife.  With  most 
of  these  I  have  had  to  operate  more  than  once,  simply  because 
there  was  so  much  growth  that  it  could  not  all  be  treated  at  one 
operation.^ 

The  theory  that  cancer  is  probably  due  ^to  an  escape  of  healthy 
cells  from  the  control  of  the  nervous  system  was  brought  forward 
by  me  in  my  first  paper  in  the  Jot^rENAL  of  April  27th  last,  and 
jny  method  of  treatment  was  based  on  this  hypothesis, — I  am, 
etc.,  J.  Inglis  Pabsons,  M.D. 

CoUingham  Place. 

LECrUKESHlPS  AND  SCIENTIFIC  GRANTS. 
Sib, — Every  institution  is  useful  in  its  day  and  is  liable  to  linger 
on  till  its  utility  is,  to  say  the  least,  much  impaired.  The  fre- 
quency with  which  announcements  of  certain  annual  or  biennial 
lectures  appear  in  the  weekly  "  Diary,"  must  cause  your  readers 
to  reflect.  The  lecture,  like  the  university,  is  no  longer  a  great 
necessity  in  medical  education  and  progress.  Once  when  text- 
books were  few,  and  systematic  teaching  unorganised,  students 
and  practitioners  flocked  to  hear  courses  of  lectures  by  two  or 
three  celebrities  in  London  schools.  Conditions  have  changed 
since  those  days.  Courses  of  lectures  at  the  medical  schools  are 
still  necessary,  but  they  are  less  valued  by  teachers  than  demon- 
strations. Addresses  at  medical  societies  and  at  periodical  assem- 
"blies  of  bodies  like  the  Association,  are  still  of  current  value  ;  they 
are  expected,  they  are  called  for,  and  are  at  the  least  useful  sum- 
maries of  the  annual  progress  of  medical  science.  There  are 
lectures  of  another  type,  however,  which  are  of  more  questionable 
value.  Thus  an  amateur  votary  of  science  may  bequeath  a  sum  to 
a  medical  corporation  for  an  annual  lecture  on  some  special 
disease;  say  tubercle.  Perhaps  the  founder  of  the  lectureship  has 
lost  a  relative  through  some  form  of  that  affection  and  entertains 
a  vague  idea  that  the  step  he  has  taken  may  aid  somehow  to- 
■wards  the  mitigation  or  extirpation  of  tubercJe.  The  lectureship 
is  never  thoroughly  satisfactory ;  an  experienced  authority  cannot 
be  found  every  year,  nor  is  there  enough  discovered  every  twelve 
months  to  render  a  yearly  lecture  really  valuable.  This  applies 
to  any  pathological  subject.  A  lecturer  has  to  be  selected,  and 
he  is  generally  some  general  physician  or  surgeon  chosen  in  rela- 
tion to  some  movable  appointment  which  he  holds  at  the  time,  or 
has  recently  vacated.  This  task  often  proves  an  incubus,  lie 
may  know  little  about  tubercle,  and  the  lecture  is  almost  certain 
to  be  "  got  up"  and  padded.  It  is  but  on  rare  occasions  that  tlie 
lecture  is  a  fine  spontaneous  and  original  oration  made  up  in  the 
course  of  recent  research  conducted  by  the  lecturer,  himself  an 
expert.  I  do  not  wish  to  disparage  the  past  and  coming  lectures 
of  certain  distinguished  members  of  the  profession ;  indeed,  as  it 
happens,  two  lectures  which  are  given  this  autumn,  at  the  College 
of  Surgeons,  are  in  very  good  hands.  Nevertheless  we  all  must 
feel  that  lectures  of  this  kind  are  getting  out  of  date.  A  lecture 
of  the  type  in  question  should  not  be  given  oftener  than  every 
five  years.  The  selection  of  a  lecturer  should  be  made  with  ex- 
treme care,  an  expert  being  inyited  after  due  deliberation.    Even 


under  such  a  system,  however  well  it  would  work,  the  subject  of 
the  lecture  would  not  be  so  well  promoted  as  by  the  more  modern 
method  of  scientific  grants.  The  judicious  expenditure  of  money 
in  research  is  far  more  satisfactory  than  its  expenditure  in  fees 
for  an  annual  routine  lectureship. — I  am,  etc.  F.R.C.S. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

SiB, — I  will  thank  you  to  allow  me  to  add  a  contribution  to  the 
discussion  on  the  above.  The  visitors  of  the  Medical  Council,  them- 
selves the  creatures  of  the  existing  order  of  things,  have  been 
obliged  to  admit  again  and  again  the  defective  practical  training 
of  the  students  trained  under  the  present  belecturing  system. 

2.  The  Medical  Cjuncil  have  been  obliged  to  confess  that  the 
system  is  defective,  and,  when  asked  to  throw  open  the  entire 
clinical  field  of  these  kingdoms,  and  establish  a  modified  system 
of  apprenticeship,  elected  to  throw  open  a  department  which 
notoriously  had  been  previously  at  the  service  of  students  — 
namely,  the  out-patient  department  of  clinical  hospitals. 

True,  in  reply  to  my  memorial  to  the  Privj'  Council,  they  held 
out  expectations  to  that  body  that  they  would  utilise  those  un- 
used clinical  stores,  but  they  have  not  utilised  them,  and  I  say 
they  never  intended  to  utilise  them,  because  it  would  clash  ■with 
their  own  personal  interests. 

Dr.  Gairdner,  who  holds  a  brief  for  the  belecturing  folk,  takes 
for  his  leading  argument  "  the  alleged  superior  thoroughness  of 
the  lecturing  or  present  system  over  Mr.  Wheelhouse's  modified 
apprenticeship  one."  Now  there  is  no  one  so  ignorant  as  not  to 
be  aware  of  the  kind  of  thoroughness  which  is  to  be  seen  in  the 
out-patient  department  of  our  hospitals,  where  patients  are  turned 
out  at  so  many  hundred  per  hour  after  a  glance,  and  with  a  scrap 
on  which  is  written  "  Mist,  expect."  or  "  Mist,  cathart.,"  etc. 

Of  a  truth  this  is  a  nice  school  in  which  to  acquire  thorough- 
ness, and  yet  it  is  in  this  school  that'our  Governing  Body  tells  us 
we  are  to  learn  it.  I  repeat  that  it  tells  us  that  it  is  in  it  that 
we  are  to  acquire  it,  for  both  the  Council  and  their  visitors  have 
admitted  that  the  machinery  heretofore  open  to  students  has 
failed  to  supply  it,  and  that  it  is  in  this  additional  (?)  field  that  the 
desideratum  is  to  be  sought  and  found.  What  do  your  advocates 
for  thoroughness  say  to  this  ?  I  have  quoted  the  opinions  of  the 
Medical  Council  and  of  its  vi.-itors  because  they  are  those  of 
Balaam  prophesying  in  spite  of  himself,  but  the  columns  of  the 
medical  papers  teem  with  the  testimonies  of  practitioners  on  the 
same  subject.  I  have  collected  a  good  number  of  them  in  my 
two  Carmichael  Essays.  It  is  taken  for  granted  by  the  interested 
advocates  of  the  present  system  that  for  students  to  commence  by 
addressing  themselves  to  facts  is  not  at  all  so  useful  for  the  mind 
as  to  begin  by  addressing  themselves  to  theorj-.  When  they  ad- 
vanced this  pet  doctrine  as  so  much  of  a  truism,  I  wonder  if  they 
ever  made  themselves  acquainted  with  the  fact  that  some  of  the 
greatest  scientists  of  the  world  hold  the  very  opposite  view.  As 
I  have  elsewhere  said :  "Mr.  Buckle  says:  'that  to  suppose  that 
we  should  be  acquainted  -n-ith  theory  before  handling  facts  is  not 
only  practically  dangerous,  but  logically  false.'  Thus  an  appren- 
tice might  very  well  strap  a  sprained  ankle,  without  having  the 
least  idea  of  the  physiology  of  absorption,  or  of  the  anatomy  of 
the  absorbents  ;  and  the  same  apprentice  would  confessedly  do  the 
strapping  better  than  the  learned  theorist,  who,  while  ■well  up  in 
the  anatomy  and  physiology  of  the  parts,  had  never  had  an  oppor- 
tunity or  a  sufficient  number  of  opportunities  to  make  his  hand 
familiar  with  the  strapping.  The  best  science  teaching  confess- 
edly consists  in  bringing  the  pupil's  mind  into  direct  contact 
with  facts,  and  simu'taueonsly  supplying  him  with,  not  the 
theory,  so  far  as  it  may  be  known,  on  which  these  facts  are  based, 
but  with  just  as  much  direction  and  hint  as  will  enable  him  to 
investigate  the  theory  for  himself.  Huxley,  in  his  lecture  on 
scientific  education,  enforces  the  same  lesson.  'The  pupil's  train- 
ing,'he  says, 'should  bj  real;  the  mind  should  be  brought  into 
direct  relation  with  farts.'  '  We  may,  in  fact,"  says  another  author, 
'  either  commence  with  g.^neral  propositions,  and  work  downward 
to  the  facts  they  represent,  or  upward  from  the  facts  to  the 
general  propositions  ;  and  a  decided  preference  is  given  for  com- 
mencing with  the  concrete  and  practical  when  the  student  belong-* 
to  a  calling,  like  that,  of  medicine,  which  dealsmainly  w  ilh  the  c  'ii- 
crete  and  practical.'  There  can  be  no  doubt  that,  under  the  old  systii-.i 
of  apprenticeship,  men  were  tio  often  handed  over  to  masters  wi"> 
employed  them  as  mere  drudges,  discharging  duties  which  were 
almost  menial  in  their  nature;  and  that  the  time  spent  was  ab- 
surdly long.    Masters  of  this  description  turned  out  pupils  whose 
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prior  contact  ■with  facts  was  of  a  kind  that  left  them  but  little 
inclination  or  capacity  for  the  subsequent  theoretic  ^claircissement, 
and  they  were  made,  and  remained,  mechanics  and  drudges  to  the 
end  of  their  days.  Does  it  follow  that  a  revival  of  apprenticeship 
necessarily  implies  a  revival  of  this  kind  of  thing?  We  hold 
that  it  does  not,  and  that  a  student  may  enjoy  all  the  advantage 
of  a  buffer  between  the  discipline  of  boyhood  and  the  freedom  of 
adult  age,  in  the  person  of  a  master,  before  being  thrust  into  the 
perfervid  waters  of  metropolitan  life."' 

The  proposal  to  apprentice  young  men  for  a  year  to  a  practi- 
tioner after  they  have  finished  at  a  medical  school  is  rank  non- 
sense, for  the  simple  reason  that  the  licence  of  the  present  system 
renders  them  utterly  uufit  for  the  obedience  and  submissiveness 
which  tutelage  would  require.  Moreover,  the  utter  want  of  rever- 
ence which  the  prairie  wildness  of  the  existing  system  engenders 
would  make  these  presuming  youths  unbearable  to  any  master. 
Indeed,  their  intolerable  .*elf-conceit  shuts  out  from  their  minds 
even  the  faintest  conception  of  their  own  shortcomings.  I  was 
myself  a  grinder  for  many  years,  and  I  can  readily  recall  to  mind 
the  numbers  who  went  to  ruin  under  the  prairie  system,  and  who 
would  have  been  saved  had  they  been  broken  in  under  the  reins 
of  a  master. 

I  have  had  still  other  experience  since  then,  and  this  enables  me 
to  say,  and  that  very  positively  too,  that  we  would  not  hear  of 
the  breakdown  of  so  manj'  doctors  as  we  do  if  in  their  earlier 
years  they  had  been  brought  up  under  a  stricter  rigime  than  that 
which  the  present  keen  schoal  competition  for  the  corpus  vile  of 
the  medical  student  renders  possible. 

To  conclude,  this  whole  matter  is  of  such  vital  importance  to  the 
public  and  to  the  profession  that  I  do  hope  you  will  allow  ample 
room  for  discussing  it. — I  am,  etc.,  Thomas  Laffan. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AyATOMY. — We  are  not  aware  oE  any  statutory  law  forbidding  chemists  or  others 
from  selling  to  the  public  the  articles  referred  to. 


THE  TITLE  OF  DR. 
EsQUlRER.— Legally  there  is  nothinj;  to  prevent  a  person  holding  the  qualifica- 
tion of  L.S.A.  from  styling  himself  '*  Dr."  on  his  visiting  cards,  although  it  is 
questionable  whether  he  would  be  well  advised  to  make  use  of  a  courtesy  title 
which  discourtesy  may  at  any  time  refuse. 


RECOVERY  OF  FEES  EARNED  BY  ASSISTANTS. 
Medicus  writes:  Can  my  assistant  (who  is  an  M.R.C.S.Eng..  L.R.C.P.Lond., 
L.S.  A. Lond., also  dulyregistered)  recover  for  me  in  the  county  court  for  that  por- 
tion of  professionalattendance,  including  medicine  and  visits,  made  bv  him  on  a 
patient  disputing  payment  of  account  ?  The  other  portion  of  the  account  is 
made  up  by  my  own 'attendance  and  visits  on  the  same  patient. 

%"  The  question  cannot  be  definitely  answered  ;   it  would  be  necessary  to 
know  with  whom  the  patient  made  the  contract. 


FEES  IN  INSURANCE  CASES. 
F,R.C.P.  writes  to  point  out  that  for  an  assurance  of  £100  for  lifeat  the  age  of  30, 
the  premium  amounts  to  about  £2.  If  the  assurance  company  has  to  pay  £1  la. 
for  the  examination,  and  possibly  10  per  cent,  on  the  £2" to  the  agent  for 
obtaining  the  assurance,  the  amount  remaining  to  the  company  is  absurdly 
small.  If  assurance  for  sums  of  £J.50  and  under  are  to  be  effected,  it  will  only 
be  possible  if  the  medical  examiners  are  willing  to  accept  10s,  6d.  This  is  no 
a  bad  remuneration  for  work  occupying  about  half  an  hour. 
**,*■  We  shall  be  glad  to  know  what  is  the  usual  custom. 


SIMILARITY  OF  NAME. 
W.G..  Glasgow.— Notwithstanding  the  similarity  of  name,  our  correspondent 
cannot  well,  we  think,  be  confounded  with  the  author  of  the  professionally 
derogatory  handbill  in  question,  seeing  that  the  address  of  the  latter  is  dis- 
tinctly printed  thereon.  To  offer,  however,  any  editorial  comment  on  the 
laboured  effusion  of  the  would-be-thought  philosophic  writer  would  be  a  use- 
less expenditure  of  time  and  labour,  inasmuch  as  he  would  seem  to  be  in- 
sensible to  aught  else  than  self-laudation,  otherwise  we  opine  that  the 
criticism  which  appeared  in  the  Journal  of  October  I2th,  on  a  kindred  pro- 
<luction  of  the  same  author,  would  have  had  some  restraining  influence. 

With  reference  to  "W.G.'s"  suggested  appeal  to  the  authorities  of  their 
common  University,  we  see  no  valid  objection ;  indeed,  such  a  step,  if  it 
leads  to  an  enforcement  of  its  disciplinary  laws,  would  probably  be  the 
most  effective  check. 


A  SENSITIVE  M.U. 

F.H.W.  writes :   In  a  private  conversation  with  a  fellow  practitioner  who  is 

M.D.Brux.,  is  it  in  any  way  discourteous  to  address  him  as  "  Mr."  So-and-So 

instead  of  *'  Dr.  "  Soahd-S6  ?     I  was  rather  astonished  at  being  taken  to  task 

for  so  doing  inadvertently. 

%*  Although  from  the  (ungiven)  date  of  the  degree  in  question  it  may  be 
unregisterable  in  the  United  Kingdom,  we  should  be  loth  to  withhold  from  its 
possessor  the  title  of  '*  Dr." 

1  Carmichael  Prize  Essay,  1S87. 


THE  LETTER  OF  THE  LAW. 
M.R.C.S.Eng.— A  M.R.C.S.Eng.  (or  F.R.C.S.Irel.)  registered  before  the  passing 
of  the  Medical  Act,  1SS6.  in  respect  of  such  qualification  only,  is  entitled  to 
practise  surgery  and  midwifery,  and  also  medicine,  in  a  surgical  case,  but, 
according  to  a  strict  interpretation  of  the  law,  not  the  ordinary  practice  of 
medicine. 

UNDERBIDDING:  A  BAD   EXAMPLE. 

R.  and  V.,  partners,  are  the  medical  oflicers  of  a  Court  of  Foresters,  with  which 
they  have  been  connected  over  twenty  years  without  complaint.  The  annual 
payment  per  member  was  raised  on  the  application  of  K.  and  V.  two  years 
ago  from  4s.  to  5s.  J.  aud  A.,  also  partners,  came  to  reside  in  the  neighbour- 
hood six  months  ago.  A.  becomes  an  honorary  member  of  the  court,  and 
attends  the  meetings.  At  the  last  one  he  is  asked  by  one  of  his  supporters 
whether  he  and  his  partner  will,  if  elected,  attend  the  members  for  4s.,  aud 
replies,  *'  Certainly;  he  never  heard  of  its  being  anything  else." 

This  being  brought  to  the  notice  of  R.and  V.  (who  are  officially  asked  if 
they  will  continue  medical  officers  at  the  reduced  rate)  the  following  corre- 
spondence takes  place : — 

"Dear  Mr.  A., — We  are  informed  that  you  have  authorised  some  members 

of  the  Court  of  Foresters  at to.  propose  you  and  your  partner  as 

medical  officers  to  the  court  in  opposition  to  ourselves,  and  at  a  lower  rate  of 
remuneration. 

•'  Will  you  be  good  enough  to  inform^us  at  your  early  convenience  whether 
this  is  so  ?" — Yours  faithfully,  R.  asd  V." 

"Dear  Messrs.  R.  and  V.,— We  have  received  your  note  of  November  12th, 
referring  to  the  Foresters'  Society.  It  is  not  our  intention  to  answer  queried 
which  we  consider  you  have  no  right  to  put,  and  at  the  same  time  we  reserve 
to  ourselves  the  right  of  acting  on  all  occasions  according  to  our  own  .judg- 
ment.— We  remain,  yours  faithfully,  "  J.  axd  A." 

"Messrs.  R.  and  V.  beg  to  acknowledge  the  receipt  of  Messrs.  J.  and  A.'s 
letter  of  yesterday's  date,  and  to  express  their  surprise  and  regret  at  the  tone 
of  it." 

Are  not  J.  and  A.  guilty  of  a  gross  breach  of  professional  etiquette  in 
endeavouring  to  supplant  K.  and  V.  at  all,  and  an  even  grosser  one  in  under- 
bidding them?  And  after  the  correspondence  will  not  E.  and  V.  be  justified 
in  refusing  any  further  intercourse  with  them  ? 

Are  there  not  numerous  instances  of  benefit  clubs  paying  their  medical 
officers  more  than  4s.  per  member  per  annum  ? 

%*  In  seeking  to  supplant,  and  more  especially  by  such  question:ible  means 
as  **  underbidding  the  medical  officers  of  a  court  of  Foresters  with  which  they 
have  been  connected  for  over  twenty  years  without  complaint,"  Messrs.  J.  and 
A.  undoubtedly  not  only  contravened  the  true  ethics  of  the  profession,  but 
failed  in  their  moral  duty  to  do  unto  others  as  they  would  wish  to  be 
done  by. 

With  regard  to  Messrs.  R.  and  V.'s  future  attitude  towards  the  firm  In  ques- 
tion, although  we  cannot  advise  them  to  cultivate  a  friendly  understanding 
therewith,  we  would  nevertheless  suggest — hard  though  the  lesson  be— that 
their  course  of  action  should  be  governed  b3'  the  principle  embodied  in  tlie 
ethical  motto,  "  Bear  and  forbear." 

We  may  further  note,  in  reply  to  their  third  question,  that  it  is  within  onr 
knowledge  that  a  considerable  number  of  clubs  pay  their  medical  officers  5?. 
per  member  per  annum,  being  at  the  rate  of  somewhat  less  than  i^d.  per  week, 
for  less  than  which  sum  we  would  earnestly  counsel  young  practitioners  to 
decline  acceptance  of  the  irksome  and  ill-paid  office. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

REJECTION  FOR  PHYSICAL  DEFECTS. 
D.G.  is  informed  that  such  defects  as  varix  and  varicocele  in  candidates  for  com- 
missions turn  entirely  on  the  question  of  degree;  they  would  not  disqualify 
if  existing  only  to  a  moderate  extent,  and  without  complication. 


EMPLOYMENT  OF  RETIRED  OFFICERS  ABROAD. 
*■  Retired"  urges  the  employment  of  retired  officers  abroad  as  a  true  method 
of  increasing  the  amount  of  home  service  on  the  Active  List,  especially  as  not 
a  few  retired  officers  with  colonial  ties  are  quite  ready  to  accept  such  employ- 
ment. It  is  not  the  employment  of  limited  numbers  on  the  Retired  List  at 
home  which  would  seriously  affect  the  Active  List,  but  the  indiscriminate 
employment  of  civil  surgeons  and  those  connected  with  the  auxiliary 
forces. 

FORESHADOWED  CHANGES. 

F.  H.  W.  wries  :  Stress  must  be  put  on  the  following  points  :  the  age  increase 
for  surgeon- generals  and  the  three  years' qualification  for  pension  will  shut 
out  certain  deputies  absolutely,  and  adversely,  though  variably,  affect  the 
promotion  of  all  brigade-surgeons.  The  general  effect  would  be  an  increase  of 
four  to  five  years' service  for  pension.  Will  this  top-blocking  of  promotion 
conduce  to  efficiency  ?  Certainly  not.  The  effect  will  be  the  exodus  of  every 
man  who  can  at  twenty  years'  service;  all  the  stimulus  to  self-culture  will 
be  taken  away,  and  the  dead  level  of  professional  mediocrity  maintained 
through  the  absence  of  all  prospects  of  advancement. 

First-class  professional  men  should  pause  before  they  adopted  a  career  in 
the  army  so  full  of  change  and  uncertainty,  and  offering  so  little  inducement 
for  comjwtition  and  ability. 


THE  NAVY. 

Mr.  David    HrEr    has    been   appointed    Surgeon  and  Agent  at  Port  Bal- 
lintree.  

THE  MEDICAL  STAFF. 
Deputy   Sitrgeon-Genkral   Thomas   Tarramt,   M.D..    is   promoted   to   be 
Surgeon- General,  ranking  as  Major-General,  vice  W.  S.  Murray,  M.B.,  granted 
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retired  pay.  Surgeon-General  Tarrant  entered  the  service  as  Assistant-Surgeon 
June  16tli'.  1854  ;  became  Surgeon  July  10th,  1866  ;  Surgeon-Major  March  1st. 
1873 ;  Brigade-Surgeon  November  2;th,  1879 ;  and  Deputy  Surgeon-General 
June  l3t,  1883.  He  served  in  the  Eastern  campaign  of  1854-65  (medal  with 
clasp  for  Sebastopol,  and  Turkish  medal);  in  the  Indian  campaign  of  1857-58, 
including  the  battle  of  Cawnpore,  action  of  Kalee  Nuddee,  and  affair  of  Kunkur 
(medal)  ;  and  in  South  Africa  as  Senior  Medical  Officer  in  Wood's  Force  from 
June  to  September.  1S78;  afterwards  in  the  Zulu  war  of  1879,  in  Pearson's 
Column  till  Mnnlt,  I  -7'.'  ;  und  then  with  the  Ekowe  relieving  force,  being  pre- 
sent at  the  e!i^:i;,'i.iririit  ill  ( iiugindhlovu  (mentioned  in  despatches).  He  was 
afterwards  riiiiiij  il  M  .;ii;iK)tficer  of  the  1st  Division  from  its  formation  until 
its  dissolution  iiJif.hil  uith  clasp). 

Brigade-Surgeon  Tno.MAS  Walsh  is  promoted  to  be  Deputy  Surgeon-General, 
ranking  as  Colonel,  vice  T.  Tarrant,  M.D.  His  previous  commissions  are  dated  : 
Assistant-Surgeon  May  15th,  1858;  Surgeon  March  1st,  1873;  Surgeon-Major 
April  1st,  1873  ;  and  Brigade-Surgeon  July  IBth,  1884.  He  was  engaged  in  the 
Jowaki  Afreedee  Expedition  in  1877-78  (medal  with  clasp)  ;  in  the  Afghan 
war  in  1879-80,  and  was  Senior  Medical  Officer  to  the  force  under  Brigadier- 
General  Charles  Gough  during  the  advance  on  Cabul  in  December,  1S79 
(mentioned  in  despatches,  medal  with  clasp) ;  and  in  the  Egyptian  war  of  1882 
as  Sanitary  Officer  of  the  1st  Division,  and  was  present  in  the  engagement  at 
Tel-el-Mahuta,  at  the  action  at  Kassasin  (September  9th),  and  at  the  battle  of 
Tel-el-Kebir  (medal  witli  clasp  and  Khedive's  star). 

Surgeon-Major  W.  D.  Wilson,  M.B.,  is  promoted  to  be  Brigade-Surgeon, 
ranking  as  Lieuteutant-Colonel,  vice  T.  Walsh.  His  previous  commissions  bear 
dates  :  Assistant  o  rgeon  October  1st,  1867 ;  Surgeon  March  1st,  1873 ;  and 
Surgeon-Major  October  1st,  1879,  He  served  in  the  Afghan  war  of  1878-80 
(medal)  ;  in  the  Egyptian  war  in  1882  (medal  and  Khe<live's  star)  ;  and  in  the 
Soudan  E.xpedition  under  Sir  Gerald  Graham  in  is.-l  .is  Principal  Medical 
Officer  of  the  Infantry  Brigade,  being  present  in  thi-  f  iiL;:iiri/ments  at  El  Teb 
and  Temai  (mentioned  in  despatches,  promotid  Suii^enn-Major  with  relative 
rank  of  Lieutenant-Colonel,  two  clasps,  and  Khedive's  stui). 

Surgeon-Major  O.  F.  Molloy  has  leave  of  absence  prior  to  embarkation  for 
service  in  India. 

The  following  changes  have  taken  place  recently  in  the  Belfast  district  :— 
Surgeon  J.  Watson,  M.D..  from  Belfast  to  Benga'l ;  Surgeon  E.  Butt,  from 
Falcarragh  to  Bengal ;  Surgeon  J.  M'Laughlin,  from  Holywood  to  Belfast ;  and 
Surgeon  S,  G.  Alien,  from  Belfast  to  Dunfanaghy, 


THE  VOLUNTEERS, 
The  undermentioned  gentlemen  have  resigned  their  commissions :— Acting- 
Surgeon  R.  S.  F.  Babses,  M.D.,  3rd  Middlesex  Artillery  (appointment  dated 
February  20th,  I«S7) ;  Surgeon  A.  D.  L.  Napier.  1st  'Haddington  Artillery 
(February  1st,  1889) ;  Surgeon  W.  P.  Meam.  M.D.,  Tynemouth  Artillery, 
Western  Division  Koyal  Artillery  (December  20th,  1884) ;  Acting-Surgeon  P. 
C.  Meaes,  M.B..  Tynemouth  Artillery,  Western  Division  Royal  Artillery 
(January  10th,  1885) ;  Surgeon  J,  B.  Granger,  M.B.,  1st  Lanarkshire  Engi- 
neers. Fortress  and  Railway  Forces  (February  Ist,  1889);  Suegeon  B.  M 
Little.  6th  Middlesex  (February  1st.  1889). 

Acting-Surgeon  W.  A.  Hunt,  2nd  Volunteer  Brigade,  Somerset  Light  In- 
fantry (late  the  2nd  Somerset)  has  resigned  his  commission,  bearing  date  Janu- 
ary 22nd,  1879  ;  he  is  permitted  to  retain  his  rank  and  uniform, 

Surgeon-Major  (ranking  as  LieutenantrColonel)  T.  N.  Dean.  4th  Volunteer 
Battalion,  Manchester  Regiment  (late  the  16th  Lancashire),  has  also  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform.  His  Sur- 
geon's commission  dated  from  August  3rd,  1861 ;  that  of  Surgeon-Major,  from 
February  1st,  1889. 

Acting-Surgeon  J.  M.  Harper.  1st  Volunteer  Battalion  Somerset  Light  In- 
fantry (late  the  1st  Somerset)  is  promoted  to  be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified  I  Hi'GH  Jox)-s  Roberts.  2nd  Volunteer  Battalion  Royal  Welsh  Fusi- 
liers (late  the  1st  Flint  and  Carnarvon);  William  Stuart  Palm,  M.B..  6th 
Volunteer  Battalion  Royal  Highlanders  (late  the  1st  Fife);  Arthur  R.  F. 
Evershed,  20th  Middlesex  (Artists') ;  John  Grant,  M.B.,  Maidstone  Division 
of  the  Volunteer  Medical  Staff  Corps  ;  David  Tho.mas  Key,  1st  London  Artil- 
lery (City  of  London) ;  and  Humphry  John  Wheeler.  M.B.,  1st  Bucks. 

Surgeon  W.  Haining,  M.D.,  1st  Cheshire  and  Carnarvon,  is  promoted  to  be 
Surgeon-Major  ranking  as  Major. 

Surgeon  O.  Grant,  M.B.,  from  the  1st  Inverness  Artillery,  is  appointed 
Surgeon  to  the  1st  Volunteer  Battalion,  Cameron  Highlanders  (late  the  1st  In- 
vemesshire). 

Surgeon  F.  Matheson,  M.D.,  7th  Middlesex  (London  Scottish),  is  promoted 
to  be  Surgeon-Major,  ranking  as  Major. 


UNIVERSITY  INTELLIGENCE. 

OXFORD. 
Appointment  op  Examiners.— Examiners  for  the  first  M.B. 
examination  :— Organic  Chemistry :  Mr.  Odling  M.A.,  Waynflete 
Professor  of  Chemistry ;  Human  Anatomy ;  Sir  W.  turner, 
M.B.Lon(3.,A.  Thomson,  Al. A.;  I'hysiology:  J.S.  Burdoii-San(3erson, 
M.A.,  W.  Stirling,  M,D,Edin.,  Professor  of  Physiology  in  Owens 
College.  JCxamim-rs  for  the  second  M.B.  examination  :  Medicine  : 
J.  S.  Bristowe,  il.D.Loiid.;  Surgery:  Sir  W.  Stokes,  M.D.Dublin, 
Mr.  Bruce  Clarke,  M.B.,  Pembroke  College;  Midwifery:  P.  11. 
Champneys,  M.D..  Urasenose  College;  Materia  Medica:  t.  Lauder 
Brunton,  M.D.Edin. ;  Pathology:  S.  J.  Sharkey,  M.D.,  Jesus 
College. 

LONDON. 
The  following  is  the  result  of  the  Examination  for  Honours  in 
Medicine  at  the  degree  of  M.B. : 

First  Class— C.  11.  Q.  Kitchlng,  Guy's  Hospital  and  R.  Pickard,  St.  Bartho- 


lomew's Hospital,  equal  (Gold  Medal)  ;  W.  S.  Fenwick,  London  Hospital, 
Strassburg  and  Berlin  ;  M.  P.  Ledward,  Owens  College  ;  and  J.  E.  Piatt, 
Owens  College. 

Second  C/ass.— J.  A.  llayward,  St.  Bartholomew's  Hospital ;  H.  M.  Bowman, 
St. Bartholomew's  Hospital,  and  P.  J.  Duncan.  Charing  Cross  Hospital, 
equal;  R.  D.  Mot hersole,  Guy's  Hospital,  C.  F.  Seville.  Owens  College, 
and  E.  O.  Turner.  University  College,  London,  equal ;  C.  P.  Lukis.St. 
Bartholomew's  Hospital. 

Third  Class.— E.  P.  Paton,  St.  Bartholomew's  Hospital ;  E.  H.  Snell,  Queen's 
College,  Birmingham  ;  J.  J.  Macgregor,  St.  Bartholomew's  Hospital. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
First  Meeting  or  the  Committee. 
The  first  meeting  of  the  Committee  appointed  by  the  Council 
of  the  British  Medical  Association,  to  consider  Dr.  Rentoul's  reso- 
lutions submitted  to  the  annual  general  meeting  at  Leeds,  ■was 
held  at  the  Offices  of  the  Association,  on  November  27th.  There 
were  present : — Mr.  Wickham  Barnes,  Mr.  George  Brown,  Dr- 
Crowe  (Worcester),  Dr.  Major  Greenwood,  ilr.  Ernest  Hart,  Mr. 
Nelson  Hardy,  Dr.  Ilolman  (Treasurer  of  the  Association),  Dr. 
Henty,  Mr.  Brindley  James,  Dr.  Rentoul  (Liverpool),  Sir  Spencer 
Wells,  and  Dr.  Hugh  Woods. 

The  replies  from  the  Branches  and  members  were  printed  and 
circulated. 

It  was  proposed  by  Dr.  Holman,  and  seconded  by  Mr.  Ernest 
Haet,  that  Dr.  Rentoul  take  the  chair. 

Letters  of  apology  for  non-attendance  were  received  from  Dr. 
Bridgwater  and  Dr.  Brierley. 

Mr.  FowKB  ((ieneral  Secretary  of  the  British  Medical  Associa- 
tion) reported  that  a  letter  had  been  received  from  the  Lord  Pre- 
sident of  the  Council,  acknowledging  the  receipt  of  the  copy  of 
resolutions  forwarded  to  him,  and  a  letter  from  the  Charity  Organi- 
sation Society,  i^tating  that  the  special  committee  of  that  Society 
having  charge  of  the  question  of  the  better  organisation  of  the 
medical  charities  in  the  metropolis  had  had  under  consideration 
the  resolution  adopted  at  the  annual  meeting  of  the  British  Medi- 
cal Association,  and  was  of  opinion  that,  in  the  interest  of  the 
reform  itself,  it  would  be  best  if  the  two  committees  worked 
separately  but  in  co-operation.  The  committee  of  the  British 
Medical  Association  would  represent  distinctlj'  medical  and  pro- 
fessional interests  ;  the  committee  of  the  Charity  Organisation 
Society  would  represent  the  more  general  charitable  interest  in 
the  question  ;  and  the  evidence  of  the  two  committees,  separately 
submitted  to  a  Select  Committee  of  Inquiry  or  Royal  Commission, 
would,  it  was  thought,  have  more  weight  than  joint  action  in  such 
a  matter.  Organised  co-operation  between  the  two  committees 
was  very  desirable,  and,  with  the  view  of  promoting  an  inter- 
change of  information,  they  had  instructed  Mr.  ilontefiore  to  hold 
himself  in  readiness  to  attend  any  meeting  of  the  subcommittee 
of  the  British  Jledical  Association,  should  that  be  desired.  Atten- 
tion was  called  to  the  fact  that  the  work  of  the  Charity  Organisa- 
tion Society  was  confined  to  the  metropolis. 

It  was  proposed  by  Mr.  Geokre  Brown,  and  seconded  by  Mr. 
Nelson  Hardy,  that  the  above  communications  be  entered  on  the 
minutes,  and  that  the  letter  be  acknowledged. 

The  replies  from  the  Branches  were  received. 

Mr.  FowKE  reported  that  150  replies  had  up  to  the  present 
time  been  received  in  response  to  the  circulars  issued  in  the 
Journal  of  November  9th,  pages  65-6  of  the  advertisements. 

Mr.  Brown  hail  pleasure  in  proposing  Sir  Spencer  Wells  as  per- 
manent Chairman,  and  Mr.  Ernest  Hart  as  Vice-chairman  of  the 
committee. 

Mr.  Nelson  Harhy  said  he  was  sure  that  every  member  of 
the  committee  felt  that,  if  they  could  secure  Sir  Spencer  Wells  as 
their  chairman,  it  would  be  an  immense  advantage,  not  only  be- 
cause he  had  necessarily  devoted  a  great  deal  of  attention  to  the 
subject  in  connection  with  provident  dispensaries,  but  because  at 
the  present  time  it  was  of  the  utmost  imjiortance  that  they  should 
have  someone  who  would  carry  weight  with  the  hospital  men  of 
London,  and  there  was  no  one  whose  name  would  carry  more 
weight  than  Sir  Spencer  Wells. 

Mr.  Ernest  Hart  expressed  himself  unable  to  accept  the  post 
of  Vice-clmirman. 

Sir  Spenckr  Wells  thought  there  were  circumstances  which 
stood  in  the  way  of  his  accepting  the  permanent  chairmanship. 
He  ultimately  however  accepted  the  post ;  and,  on  the  proposal  of 
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Mr.  Bbindley  James,  took  the  chair  now  vacated  by  Dr.  Een- 
toul. 

Mr.  Ebnest  Habt,  in  proposing  Dr.  Rentoul  as  acting  Vice- 
chairman,  urged  that  he  should  have  the  responsibility  and 
authority  in  the  debate  on  the  best  means  of  carrjring  out  his  pro- 
posals, or  of  remedying  by  any  method  the  abuses  to  which  he 
had  called  attention. 

Mr.  Xelson  Haedy  proposed,  as  an  amendment,  that  Mr. 
Wickham  Barnes  be  Vice-chairman,  and  Dr.  Rentoul,  Secretarj-. 

Mr.  Ernest  Hart  pointed  out  that  the  secretarial  .work  of  this 
committee  could  be  more  eiiiciently  done  by  the  General  Secre- 
tary of  the  Association,  as  was  the  case  with  most  of  the  other 
committees. 

Mr.  Nelsom  Hahdt  withdrew  his  amendment,  and  Dr.  Een- 
toul's  appointment  as  Vice-chairman  was  unanimously  carried. 

Mr.  George  Brown  expressed  himself  dissatisfied  with  the 
resolutions  which  had  been  sent  in  by  the  Branches,  inasmuch  as, 
with  the  exception  of  one  or  two,  they  made  no  suggestions.  He 
dwelt  upon  the  importance  of  the  work  before  them,  which,  he 
said,  was  the  most  important  reference  which  had  ever  been  made 
to  the  Association,  and  it  was  their  duty  to  grapple  with  it  with 
a  very  firm  hand. 

Mr.  Ernest  Hart  proposed :  "  That  the  replies  from  the 
Branches  and  meetings,  with  any  others  that  come  in  up  to 
January  1.5th,  1880,  shall  be  circulated  to  the  members  of  the 
Committee,  and  that  the  Chairman  and  Vice-chairman  be  re- 
quested, as  soon  as  convenient  thereafter,  to  draft  a  report  for 
submission  to  the  Council  of  the  Association,  with  conclusions 
based  on  these  materials,  and  that  such  report  be  circulated  to  the 
Committee  in  print  ten  days  at  least  before  its  next  summoned 
meeting." 

On  the  suggestion  of  Mr.  Brown,  it  was  decided  to  call  the 
meeting  together  before  drafting  the  report,  and  the  resolution, 
modified  as  follows,  was  adopted:  "That  the  replies  from  the 
Branches  and  members,  with  any  others  that  might  come  in  up  to 
January  1.5th,  shall  be  printed  and  circulated  as  quickly  as  possible 
afterwards  to  the  members  of  the  Committee,  and  a  meeting  of 
the  Committee  called  within  fourteen  days  after  that  date." 


Meeting  of  Branches. 
At  a  meeting  of  the  Preston  members  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  held  in 
Preston  on  November  21st,  it  was  unanimously  carried : 
"That  this  meeting,  ha-\'ing  carefully  considered  Dr.  Rentoul's 
scheme  for  a  Public  Medical  Service,  records  its  conviction  that  it 
is  unnecessarj'  to  the  country  at  large,  and  specially  injurious  to 
those  medical  men  who  reside  in  towns  where  the  working  classes 
predominate,  as  it  would  reduce  to  the  level  of  club  patients  the 
more  thrifty  and  industrious,  still  leaving  the  improvident  and  un- 
thrifty to  be  medically  provided  for  gratuitously." 


At  a  special  meeting  of  the  South-East  Hants  District  of  the 
Southern  Branch,  held  on  November  21st,  188fl,  to  consider'  Dr. 
Rentoul's  resolutions  re  hospital  and  dispensary  management,  Mr. 
W.  F.  Brook  in  the  chair,  and  thirtj'-five  members  being  present, 
the  following  resolutions  were  passed : — 1.  Proposed  by  Dr.  Black- 
man,  seconded  by  Dr.  P.  Lord  :  "  That  this  meeting  agrees  with 
the  proposal  contained  in  Resolution  1,  with  regard  to  the  wage 
limit  of  patients  eligible  for  treatment  in  hospitals ;  but  would 
suggest  this  addition :  That  any  patient  in  receipt  of  wages  in 
excess  of  the  wage  limit  therein  mentioned  should  be  admitted 
for  treatment  in  hospital  on  the  recommendation  of  the  medical 
attendant."  2.  Proposed  by  Dr.  Blackjian,  seconded  by  Dr.  P. 
Lord  :  "  That  this  meeting  disagrees  entirely  with  Resolutions  2 
and  3,  and  believes  that  wage  earners  who  are  making  up  to  4.5s. 
per  week  per  family,  and  single  persons  up  to  .30s.  per  week,  are 
already  provided  for  satisfactorily  by  the  medical  practitioner ; 
and  that  the  formation  of  a  Public  Medical  Service  by  the  medical 
profession  is  quite  uncalled  for."  3.  Proposed  by  Dr.  Blackman, 
seconded  by  Dr.  Guillemarp  :  "Tha'  this  meeting  adopts  the 
suggestions  contained  in  Resolution  4,  and  is  strongly  in  favour  of 
a  sliding  scale  of  payments  in  friendly  societies  and  tontines,  but 
that  the  question  of  raising  the  medical  fees  paid  by  contract  can 
only  be  carried  out  by  establishing  a  medical  ethical  association 
comprising  the  whole  medical  profession."  4.  Proposed  by  Dr. 
Lord,  seconded  by  Mr.  F.  Way  :  "  That  this  meeting  agrees  with 
Resolution  5  in  respect  to  the  Poor-law  infirmaries,  namely,  that 
these  should  be  available  for  the  clinical  instruction  of  students, 


and  also  that  these  should  be  open  to  the  medical  practitioners  of 
the  neighbourhood  for  study  and  research. 


A  SPECIAL  meeting  of  the  Southampton  District  of  the  Southern 
Branch  was  held  at  1,  Grosvenor  Square,  Southampton,  on  Xo- 
vember  22nd,  at  5  p.m.,  to  consider  the  resolutions  of  Dr.  Rentoul. 
Dr.  Bbafmont  occupied  the  chair.  The  following  resolutions 
were  adopted: — 1.  Proposed  by  Dr.  Buckell,  seconded  by  Dr. 
Thomas  :  "  That  there  is  an  abuse  of  the  out-patient  department 
of  our  medical  charities,  and  some  reform  in  its  administration  is 
necessary."  Carried  nem.  con. — 2.  Proposed  by  Dr.  Griffin, 
seconded  by  Mr.  Keelb  :  "  That  instead  of  individual  medical 
practitioners  seeking  an  interview  with  the  managers  of  our 
medical  charities  in  the  various  towns,  the  Council  of  the  British 
Medical  Association  should  communicate  with  them  as  to  who 
are  eligible  for  out-patient  medical  aid,  pointing  out  to  them  the 
abuses  connected  with  the  present  system,  and  requesting  them 
to  remedy  the  same.''  Carried. — 3.  Dr.  Griffin  proposed  and  Dr. 
BrcKBLL  seconded :  "  That  the  proposed  Public  Medical  Service 
is  impracticable."  Carried  nem.  con. — i.  Dr.  Lake  stated  his 
belief  that  the  wage  element  was  only  a  small  factor  in  the  case, 
and  with  regret  proposed :  "  That  the  fourth  paragraph  in  Dr. 
Rentoul's  resolution  was  impracticable  in  large  towns."  This  was 
seconded  by  Dr.  Trend,  and  carried  nem.  con. — 5.  Paragraph  5, 
with  reference  to  utilising  the  great  resources  of  the  Poor-law 
infirmaries  and  various  fever  hospitals  for  clinical  instruction,  on 
the  motion  of  Dr.  Chamberlain,  seconded  by  Dr.  Archer,  was 
carried  unanimously. — A  vote  of  thanks  to  the  Chairman  con- 
cluded the  meeting. 


A  meeting  of  the  South-'Western  Branch  of  the  British  Medical 
Association  was  held  on  November  20th  at  the  Plymouth  Eye 
Infirmary  for  the  consideration  of  Dr.  Rentoul's  resolutions  re- 
garding the  reform  of  the  out-patient  departments  of  medical 
charities.  The  chair  was  occupied  by  Mr.  'VT.  Peahse  (St.  Tudye), 
the  President. — Dr.  P.  Maixey  Deas  (Honorary  Secretary)  sub- 
mitted the  resolutions  of  the  Leeds  meeting  of  the  Association, 
which  had  been  passed,  "recognising  the  fact  that  there  is  an 
abuse  of  the  out-patient  department  of  our  medical  charities." 
Dr.  Rentoul's  resolutions  were  considered  seriatim.  On  the  first 
paragraph,  particulars  of  the  Manchester  system  were  read  by  the 
Honorary  Secretary  stating  that  cases  on  first  applying  were  not 
excluded  from  the  hospitals,  but  the  Provident  Society  by  means 
of  inspectors  made  inquirj-  as  to  the  social  condition  of  applicants, 
and  a  "poverty  scale"  was  adopted.  At  the  London  Hcspital  a 
waiting-hall  inspector  was  appointed ;  no  one  was  refused  first 
treatment.  At  St.  Bartholomew's  Hospital  an  inquiry  officer  was 
appointed. — Dr.  Richardson  (Torquay),  speaking  from  hospital 
and  dispensary  experience,  was  of  opinion  that  nine-tenths  of  the 
poor  could  pay  something,  and  the  remaining  tenth  ought  to  be 
treated  by  the  Poor-law.  He  considered  that  they  ought  to  call 
attention  to  the  imposition  practised  by  people  coming  to  the 
hospitals  who  could  afford  to  pay ;  and  to  the  attendance  on  long, 
and  often  tedious  and  difficult  cases  in  the  cottages  of  the  poor, 
when  the  remuneration  of  medical  men  did  not  in  many  cases  ex- 
ceed that  of  the  bootblack  who  stood  at  the  comer  of  the  street. 
He  was  satisfied  that  there  was  no  hope  of  receiving  fees  from 
the  poor,  and  the  only  means  by  which  medical  men  could  expect 
remuneration  was  by  means  of  weekly,  monthly,  or  quarterly  dis- 
pensary payments.  He  submitted  the  following  proposals:  1. 
That  one  or  more  dispensaries  be  established  in  all  places:  that 
the  management  consist  of  a  Committee  formed  of  one-third  of 
the  medical  staff,  one-third  of  medical  men  unattached  to  the  dis- 
pensarj-,  and  one-third  of  the  public.  2.  That  5s.  per  annum  be 
paid  by  each  member  over  12,  and  half-a-crown  under  that  age ; 
and  where  there  are  more  than  four  children  in  a  family  the 
others  be  treated  gratis.  3.  That  although  no  wage  limit  be  exer- 
cised, yet  no  one  who  can  pay  in  the  ordinary  way  shall  be 
allowed  to  benefit  by  the  dispensarj',  and  each  case  shall  be 
brought  before  the  Committee  and  dealt  with.  4.  That  the  rent, 
taxes,  drugs,  dispensary,  etc.,  be  paid  for  by  voluntary 
subscription.  5.  That  all  the  money  received  from  the 
patients  be  paid  to  the  medical  men  attached,  in  propor- 
tion to  the  number  of  patients  attended.  6.  That  every 
medical  man  in  the  district  be  allowed  to  serve  on  the  stafi'. 
In  his  opinion  the  wage  limit  was  the  most  difficult  question 
they  had  to  decide  upon.  He  was  stronoly  of  opinion  that  no 
wage  limit  should  be  enforced,  but  each  case  treated  on  its  merits. 
He  considered  that  people  should  be  called  on  to  pay  what  they 
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could  afford,  that  the  medical  man  should  receive  not  a  large  fee, 
but  one  which,  in  the  aggregate,  would  mean  something  to  the 
young  beginner.  A  man  starting  in  practice  might  attend  l.KiO 
poor  people  without  losing  a  great  deal  of  time,  and  if  there  were 
in  that  number  350  adults  and  650  under  12,  that  would  mean,  at 
the  scale  he  proposed,  £lti8  a  year — which  might  be  earned  in  the 
afternoon,  leaving  the  morning  free  for  private  practice.  He 
would  make  all  hospitals  into  provident  dispensaries,  except  those 
for  special  cases. — Mr.  Sijuare  (Plymouth)  was  of  opinion  that 
they  would  find  great  difficulty  in  dealing  with  that  matter, 
owing  to  the  want  of  cohesion  among  medical  men  ;  there  would 
further  be  the  difficulty  of  securing  the  co-nperation  of  those  con- 
nected with  hospital  management.  There  would  be  extreme  diffi- 
culty about  working  a  committee  to  control  admissions,  and  the 
appointment  of  an  inspector  seemed  the  only  plan  that  could  be 
adopted.  In  their  own  hospital  they  could  not  afford  to  pay  an 
inspector.  They  decided  to  treat  every  accident,  but  if  the  patient 
was  supposed  to  bo  one  who  could  pay  he  was  told  to  go  to  his 
own  medical  man  for  further  treatment.  He  considered  that  the 
first  resolution  gave  them  a  basis  of  treatment. — Mr.  Wade  (Chud- 
leigh)  concurred  with  the  last  speaker  as  to  the  want  of  cohesion 
in  the  profession.  They  could  not  form  themselves  into  a  combi- 
nation for  trade  purposes,  but  they  could  stimulate  in  the  profes- 
sion a  feeling  which  had  never  yet  existed.  Dr.  Richardson's  prD- 
position  for  a  father,  mother,  and  four  children  would  amount  to 
£1  a  year — certainly  more  than  very  many  in  country  places 
would  be  able  to  pa}'.  It  would  be  a  mistake  to  have  the  same 
rule  as  to  wages  applied  to  all  parts  of  the  country.  The  resolu- 
tion referred  to  253.  and  20s.  a  week,  but  in  many  districts  of 
Devonshire  a  man  was  considered  to  be  earning  good  wages  if  he 
got  from  123.  to  los.  a  week.  He  would  like  to  see,  however, 
gome  such  system  as  Dr.  Richardson  proposed  carried  out,  because 
it  would  stimulate  in  people  a  spirit  of  independence  which  they 
did  not  possess  at  present. — Dr.  Aldhidge  (Plympton)  mentioned 
that  there  was.  in  connection  with  the  Plymouth  Public  Dispen- 
sary, a  provident  dispensary,  which  did  not,  however,  flourish 
very  greatly  on  account  of  the  establishment  of  a  large  Medical 
Association  in  connection  with  the  clubs  of  the  town.  The  dis- 
pensary excluded  servants  and  persons  in  receipt  of  parochial 
relief,  but  only  too  often  servants  immediately  after  leaving  their 
places  obtained  a  dispensary  paper. — Mr.  RoiiSTON  (Stoke;  was  of 
opinion  that  there  was  scarcely  so  much  difference  between  the 
ability  of  working  men  in  the  town  and  coimtry  to  pay  the 
same  amount  as  appeared  at  first  sight.  The  working  classes 
had  more  expenses  in  the  town  than  in  the  country. — 
The  Hon.  Secbetaby  proposed  the  following  resolution:  "That 
this  meeting  approves  of  the  principle  of  Resolution  Xo  1,  but  is 
of  opinion  that  the  minimum  rate  of  wages  suggested  would  be 
found  too  high  in  many  districts,  and  that  the  wage  limit  must 
vary  in  different  parts  of  the  countrj-.'' — Mr.  Square  seconded, 
remarking  that  he  did  not  think  they  could  legislate  as  to  the 
wage  limit ;  the  point  must  be  settled  by  those  who  had  to  deal 
with  the  matter  in  different  parts  of  the  country.  It  must  not 
be  forgotten  that  many  hospitals  had  a  Hospital  Saturday,  and 
the  working  men  who  contributed  once  a  year  from  2d.  to  6d. 
considered  that  they  really  had  a  claim  en  the  hospital. — On  the 
proposition  of  Mr.  Eendle,  "  and  rural  districts"  was  added  to 
Resolution  No.  1,  after  the  words  "  towns  and  cities."  The  resolu- 
tion was  carried  neni.  con. — The  second  paragraph  was  then  con- 
sidered.— Mr.  Wade  thought  that  they  would  do  well  to  omit 
any  limit  as  to  wages  from  the  resolution,  because  if  people  were 
mean  enough  to  take  advantage  of  a  system  of  charitable  medical 
relief  they  would  do  so. — Mr.  Rendle  held,  however,  that  the 
wages  question  ought  not  to  be  eliminated  from  the  resolution. 
Although  liable  to  abuse  in  large  centres,  he  did  not  think  there 
■would  be  any  difficulty  in  the  matter  with  the  majority  of  practi- 
tioners.—Dr.  ALDnniGE  said  that  a  scheme  of  that  kind  would  be 
of  very  great  advantage  in  a  town  like  Plymouth,  provided  with 
so  many  dispensaries,  if  something  were  done  in  the  way  of  con- 
solidation which  would  be  equivalent  to  a  Public  Medical  Service. 
—Mr.  .Sqi'^uje,  referring  to  the  last  sentence  in  the  resolution, 
asked  who  would  initiate  the  matter  ?  That  was  the  essential 
difficulty. — On  the  proposition  of  Mr.  Richaedson,  it  was  agreed 
that  the  reference  to  the  scheme  published  on  June  22nd  should 
be  omitted. — Mr.  Wadf.  proposed  that  they  should  agree  to  the 
resolution  in  the  following  form  :  "  In  order,  etc.,  this  meeting 
resolves  that  it  is  desirable  that  a  Public  Medical  Service 
be  established  with  as  little  delay  as  possible."  This 
would    leave    out    any    reference    to    the    wage    limit. —  Dr. 


Aldbidge  seconded,  and  the  resolution  was  carried  unanimously. — 
The  third  paragraph  was  then  considered.  The  Hon.  Seceetabt, 
replying  to  a  remark  of  Dr.  Richardson's,  said  he  took  it  that 
they  were  not  forming  an  executive  body,  but  expressing  an 
opinion.  As  Resolution  No.  2  had  affirmed  that  a  Public  Medical 
Service  should  be  established,  it  was  desirable  to  draw  up  rules, 
and  they  had  merely  to  help  the  Council  in  coming  to  a  decision. 
After  some  discussion,  the  first  sentence  of  the  resolution  was 
agreed  to  as  far  as  the  words  "  provident  system." — The  meeting 
next  deliberated  on  the  fourth  paragraph.  The  Hon.  Skceetaht 
remarked  that  the  resolution  went  a  great  deal  too  much  into 
detail.  He  proposed  its  adoption  down  to  the  words  "  resolu- 
tion 3." — Upon  the  fifth  paragraph,  Mr.  Sqcaee  said  he  was 
greatly  in  favour  of  the  rule,  for  he  had  noticed  that  many  of 
the  younger  medical  men  of  the  present  day  could  not  diagnose 
eruptive  fevers,  and  what  was  proposed  would  meet  the  difficulty 
to  a  very  large  extent.  Dr.  Richahdson  seconded,  and  the  reso- 
lution was  carried  unanimously. — The  sixth  paragraph  of  the 
series  was  agreed  to  without  discussion,  namely,  "  That  the 
Council  and  Joubnai  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue." — The 
meeting  also  approved  of  the  suggestion  that  the  proposed 
inquiry  into  the  management  of  the  metropolitan  medical 
charities  should  be  extended  so  as  to  include  the  provincial 
hospitals  and  dispensaries. 

A  MEETING  of  the  Hertfordshire  District  of  the  Metropolitan 
Counties  Branch  was  held  in  the  Council  Chamber  of  the  Town 
Hal),  St.  Albans,  on  November  21st. — The  chair  was  taken  by 
Dr.  Brett,  Vice-President  of  the  District. — The  meeting  was 
called  at  the  request  of  the  Council  of  the  Metropolitan  Counties 
Branch  for  the  purpose  of  discussing  Dr.  Rentoul's  resolutions  as 
presented  to  the  annual  meeting  of  the  Association  at  Leeds  in 
August  last. — The  discussion  was  opened  by  the  Hon. Secretary, 
who  spoke  on  the  chief  points  of  interest  connected  with  the 
agitation. — Dr.  Brett  put  forward  the  following  resolution,  vir. : 
"  That  as  applied  to  Hertfordshire  Dr.  Rentoul's  scheme  for  a 
Public  Medical  Service  is  not  applicable.'' — This  was  seconded  by 
Mr.  MowATT.— Mr.  Fishes  proposed  as  an  amendment:  ''That 
each  section  of  the  resolution  be  considered  separately." — This 
was  seconded  by  Dr.  Steele  and  adopted. — The  voting  on  the 
amendment  was  as  follows :  The  meeting  was  in  favour  of  sections 
I,  IV,  V,  and  VI ;  sections  II  and  III  were  lost. — When  speaking 
on  the  resolutions,  Mr.  Fisher  urged  the  necessity  of  combination 
amongst  medical  practitioners. — This  was  generally  recognised  as 
being  most  essential,  but  the  Hex.  Secretary  reminded  the 
meeting  of  a  sad  result  of  such  in  the  neighbouring  town  of 
Luton,  where  the  clubs  had  amalgamated.  They  then  advertised 
in  the  medical  journals  for  a  doctor  to  reside  in  the  town  to  take 
the  work  of  these  clubs.  A  doctor  came  and  took  up  the  work, 
the  result  being  that  the  medical  gentlemen  of  that  town  were 
out  of  pocket  something  like  £80(.l  to  £1,000  a  year,  and 
it  was  said,  moreover,  that  the  new-comer  was  looked 
upon  as  a  regular  hero  by  his  patients. — Mr.  J,  Tee- 
GELLES  Fox  (Hertford)  submitted  that  the  "wage  limit" 
system  gave  no  true  criterion  of  the  ability  to  pay  in  individual 
cases,  though  by  it  a  true  average  of  the  abuse  rate  might  no 
doubt  be  obtained  ;  that  it  would  often  be  impossible  and  always 
invidious  to  ascertain  and  enforce  ;  and  that  it  was  too  mechanical 
a  means  of  solution  of  these  human  problems.  Whilst  warmly 
sympathising  with  the  endeavour  to  rectify  the  abuse  of  medical 
charities  and  to  secure  more  adequate  remuneration  for  medical 
services,  more  especially  those  rendered  to  wage  earners,  he 
thought  that  the  British  Medical  Association  itself  might  gradu- 
ally attain  these  objects  without  the  disadvantage-  involved  in 
starting  another  huge  organisation.  There  were  he  thought  three 
principles  to  he  borne  in  mind.  First,  that  all  medical  men  every- 
where should  co-operate,  each  maintaining  his  independence,  but 
recognising  i  hat  there  was  really  no  occasion  for  the  proverbial 
jealousies  of  the  profession,  and  that  nothing  was  gained  by 
beating  one  another  down.  Rightly  considering  the  in- 
terests of  their  patients,  themselves  and  one  another,  they 
would  find  that  the  true  interests  of  all  in  the  pro- 
fession, general  practitioners,  consultants,  and  hospital  staff, 
were  in  unison.  The  second  principle  to  strive  for  was  that  all 
doctors  should  as  a  rule  claim  adequate  remuneration.  There  was 
too  much  false  charity  in  "gratis"  work,  etc.  Let  auy  who 
would  "go  for  less"  or  nothing  consider  whether  they  were  not 
depriving  a  brother  of  a  fee,  and  perhaps  pauperising  the  patient 
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as  well ;  and  let  the  medical  officers  of  hospitals,  etc.,  demand 
payment  for  services  now  "honorary,"  and  thus  come  into  closer 
sympatliy  with  their  brethren.  Those  who  desired  and  could  afford 
to  might  subscribe  to  the  charities  or  help  the  poor  around  them 
in  many  other  ways.  The  third  principle  to  keep  in  view  was  that 
embodied  in  the  term  "  medical  ethics,"  those  canons  of  courtesy, 
mutual  forbearance,  and  help,  which,  if  acted  upon,  would  remove 
much  of  the  present  competition,  and  which  he  believed  could 
only  be  securely  founded  on  the  high  motives  of  the  Christian 
religion,  which  he  trusted  they  all  professed.  With  this  ideal  before 
them,  might  not  the  British  Aledical  Association  carry  on  to  a  suc- 
cessful issue  the  crusade  for  hospital  reform,  not  merely  by  wage 
limits,  but  by  enlisting  the  cordial  help  of  the  medical  staff, 
whose  services  should  be  paid,  and  their  voice  in  the  govern- 
ment of  the  hospitals  better  recognised,  the  governors  also  being 
more  careful  in  the  bestowal  of  letters  of  recommendation? 
Then  the  unfair  competition  of  the  out-patient  departments  being 
removed,  let  the  Association  take  up  the  subject  of  medical  ethics, 
adopting  a  code,  and  giving  point  to  it  by  sending  down  recom- 
mendations for  its  practical  carrying  out,  encouraging  neigh- 
bouring practitioners  to  meet  together  for  local  concerted  action 
as  to  fees,  etc.,  and  the  promotion  of  brotherly  feeHng.  He  be- 
lieved they  would  be  more  likely  to  succeed,  if  slowly  ytt  more 
surely,  by  working  for  these  ends  on  the  lines  of  the  present 
British  Aledical  Association  than  by  starting  a  new  organisation 
which  could  not  be  suitable  for  the  various  circumstances  of  dif- 
ferent places,  and  which  could  hardly  effect  anything  without  a 
universal  strike  for  the  new  fees  throughout  the  profession. — Drs. 
Hn&H  Woods,  Blake,  Steele,  Hcbbakd,  Fisher,  and  the 
Honorary  Secretary  also  took  part  in  the  discussion. — Dr. 
Tregelles  Fox  proposed  the  following  resolution,  namely: 
"  That  this  meeting  warmly  approves  of  the  object  of  Dr.  Ren- 
toul's  efforts  to  lessen  the  abuse  of  medical  charities,  and  to  secure 
more  adequate  payment  for  medical  services,  more  especially  those 
rendered  to  the  wage-earning  class." — This  was  seconded  by  Dr. 
Steele,  and  carried  unanimously. — Proposed  also  by  Dr.  Fox : 
"  That  the  desired  ends  are  likely  to  be  attained  without  the 
formation  of  any  new  organisation." — Seconded  by  the  Honorary 

SBCBETAB.Y,  but  WaS  lost. 


Meeting  at  Cabdiff. 
At  a  recent  meeting  of  the  Cardiff  Medical  Society,  under  the 
presidency  of  Dr.  A.  Sheen,  the  abuse  of  out-patient  departments 
and  provident  dispensaries  was  discussed,  and  it  was  resolved  that 
the  managing  committees  of  the  Cardiff  Infirmary  and  of  the  Pro- 
vident Dispensary  should  be  asked  to  meet  representatives  from 
the  Society  for  the  purpose  of  discussing  the  question  of  abuse  in 
both  institutions,  and  of  devising  some  plan  to  arrest  the  abuse. 

Meeting  at  Manchester. 
At  a  meeting  ot  practitioners  held  in  Manchester  on  November 
19th,  the  following  modification  of  Dr.  Rentouls  resolutions 
was  unanimously  adopted:—!.  That  medical  pructitioners  and  the 
managers  of  our  medical  charities  in  the  various  towns  and  cities 
meet  together  and  decide  who  are  eligible  for  out-patient  medical 
aid,  and  that  the  Manchester  system  of  checking  abuse,  or  that 
used  at  the  London  and  St.  Bartholomew's  Hospitals,  be  put 
into  force,  but  that  preference  be  given  to  the  plan  used  in  Man- 
chester. 2.  Expunged.  .3  and  4.  That  having  secured  hospital 
co-operation,  the  Association  appoint  a  Committee,  composed  of 
two  representatives  elected  by  each  Branch,  and  that  this  Com- 
mittee draw  up  a  series  of  rules  and  scales  of  fees  on  the  principle 
of  wage  limit,  and  that  existing  clubs  and  other  provident  schemes 
for  administering  medical  and  surgical  relief  be  recommended  to 
co-operate  and  adopt  such  rules,  and  thus  ensure  a  thorough  and 
general  reform.  .5.  That  this  meeting— recognising  the  fact  that 
there  are  a  great  number  of  beds  in  the  Poor-law  infirmaries  (there 
being  no  less  than  12,000  in  twenty-five  metropolitan  Poor-law  in- 
firmaries) and  many  in  the  various  fever  hospitals  at  present  un- 
used for  the  clinical  teaching  of  students— desire  to  express  their 
regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  m.'dical  students,  and  hope 
that  the  various  authorities  will  direct  their  attention  to  tie 
removal  of  the  present  restrictions,  so  that  the  educational 
standard  may  be  improved.  6.  That  the  Council  of  the  Associa- 
tion continue  to  help  in  every  legitimate  way  to  bring  the  above 
resolutions  to  a  successful  issue.  The  meeting  also  agreed  that 
to  refuse  admission  forthwith  to  all  applicants  at  our  medical 
charities  who  are  able  to  pay  any  fees  (except  first  aid  only,  in 


case  of  accident)  is  no  injustice  to  the  working  classes,  there  being 
ample  provision  of  skilled  advice  obtainable  at  very  moderate 
charges,  of  private  practitioners  and  existing  clubs  and  providenfc 
dispensaries. 

Meeting  at  Coventry. 
On  November  22nd  a  meeting  of  medical  men  of  Coventry  and 
district  was  held  at  the  Coventry  and  Warwickshire  Hospital, 
chiefly  to  discuss  Dr.  Rentoul's  scheme.  The  proposals  of  Dr. 
Rentoul  had  special  interest,  perhaps,  to  Coventry,  as  more  than 
20,000  persons — on  whom  no  wage  limit  is  imposed — out  of  a  total 
population  of  not  more  than  .50,000  belong  to  the  local  Provident 
Dispensary  at  a  cost  of  one  penny  a  week  for  each  person.  Dr.  Mil- 
neb  Moore  presided,  and  twelve  other  medical  men  were  present. 

After  some  preliminary  remarks  by  the  Chairman,  Dr.  Hate 
said  this  matter  had  long  been  before  the  profession,  and  four 
years  ago  he  attended  a  meeting  at  the  Society  of  Arts,  presided 
over  by  Sir  Andrew  Clark.  The  question  was.  How  this  present 
state  of  things  could  be  remedied  ?  Dr.  Rentoul's  system  was  cer- 
tainly complicated,  but  he  had  modified  the  original  proposal. 
Apparently  the  scheme  had  reference  to  towns  only.  Dr.  Hair 
expressed  the  opinion  that,  in  the  matter  of  "  wage  limit,"  Dr. 
Rentoul  went  too  far  in  the  direction  of  liability.  Some  of  the 
fees  proposed  by  Dr.  Rentoul  were  too  low,  and  in  the  provident 
dispensaries  already  established  the  pay  bore  very  poor  relation 
to  the  amount  of  work  done. 

The  Chairman  reminded  the  meeting  that  the  opinion  of  the 
profession  was  desired  on  Dr.  Rentoul's  scheme.  The  discussion 
which  followed  had  a  very  direct  bearing  on  the  Coventry  Provi- 
dent Dispensary  and  its  influence  on  the  general  medical  practice 
of  the  city. 

Dr.  Lynes  said  Dr.  Rentoul's  proposals  would  be  dictated  by  a 
true  and  proper  sense  of  the  evil  that  existed,  but  they  were  ex- 
tremely elaborate,  and  open  to  very  great  objections  on  various 
points.  Many  of  the  proposals  would  be,  he  held,  entirely  un- 
workable. They  might  be  desirable,  but  they  could  not  be  carried 
out  in  the  present  state  of  society.  Working  people  would  not 
piy  a  separate  fee  for  prescriptions,  nor  accept  the  money  of 
nonorary  subscribers  in  the  proposed  public  medical  service  with 
its  accompanying  outside  influence.  IS'o,doubt  persons  did  get  at- 
tendance at  hospitals  who  could  afford  to  pay  medical  fees,  but  he 
did  not  think  it  applied  to  the  middle  towns,  where  people  were 
pretty  generally  known.  In  Coventry  he  did  not  think  it  would 
be  possible  now  to  establish  a  public  medical  service  on  the  lines 
proposed.  He  concluded  by  moving:  "That  this  meeting  of 
medical  practitioners  in  and  around  Coventry,  while  approving  of 
the  main  issues  of  the  resolution  proposed  by  Dr.  Rentoul,  and 
about  to  be  discussed  by  the  Committee  of  the  Council  of  the 
British  Medical  Association  on  the  27th  November,  consider  that 
many  of  the  details  require  further  thought,  and,  in  some  cases, 
amendment." 

Dr.  Phillips  seconded,  and  the  resolution  .was  carried  unani- 
mously. 

Dr.  Haigh  moved,  and  Mr.  Malpen  seconded,  the  second  reso- 
lution, which  was  also  passed : — "  That  while  measures  are  being 
taken  to  purge  the  hospital  out-patient  departments  of  abuse,  it 
ss  at  the  same  time  essential  that  all  provident  dispensaries  should 
have  a  wage  limit  for  members,  as  there  are  at  present  large 
numbers  admitted  who  should  not  receive  medical  aid  for  the  very 
small  annual  subscription  of  4s.  4d." 

A  Committee  was  appointed  to  consider  the  matter  of  public 
medical  service,  with  special  reference  to  local  circumstances. 

Need  for  Co-operation. 
A  Medical  Union. 
Mr.  H.  B.  Pullen-Buery  (Liphook,  Surrey)  writes  on 
the  need  for  co-operation,  and  urges  the  formation  of  a  Medical 
Union  embracing  all  medical  men  of  all  grades  and  specialities. 
The  general  lines  which  he  suggests  are  :  division  of  the  whole 
country  into  districts,  and  of  the  districts  into  areas  or  practices ; 
a  Council  for  each  district,  appointing  practitioners  to  each  area, 
assessing  and  collecting  all  charges,  and  paying  an  annual  stipend 
to  the  practitioners.  

General  Hospitals. 
Their  Large  Rrpendifure. 
Dr.  Hugh  Woods  (Highgate)  urges  that  the  defenders  of  the 
present  management  of  hospitals  are  in  this  dilemma :  if  the  hos- 
pitals are  really  treating  the  vast  numbers  apparently  indicated 
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by  their  returns,  then  they  are  pauperising  the  community ;  if 
the  returns  are  deceptive,  and  the  hospitals  are  not  really  treating 
one-third  of  the  whole  population  as  out-patient.s  and  one-fortieth 
as  in-patients,  then  the  capitation  cost,  very  high  under  the 
former  alternative,  becomes,  under  this,  exorbitant  in  the  highest 
degree.  

The  Sick  Poob. 
Existing  Provision  for  their  Treatment. 
Dn.  A.  Sheen  (Surgeon  to  the  Cardiff  Infirmary  and  Cardiff 
Workhouse  Hospital)  expresses  the  opinion  that  with  a  well- 
managed  infirmary  and  well-managed  provident  dispensary  cor- 
dially co-operating,  all  the  requirements  of  the  necessitous  sick 
poor  are  fairly  met.  The  I'oor-law  Medical  Service  supplies  the 
needs  of  the  pauper  class,  and  no  pauper  ought  to  be  admissible 
as  an  out-patient  to  a  hospital  except  for  a  consultation.  No 
patient  presenting  a  subscriber's  ticket  should  be  refused 
a  first  attendance,  but  if  inquiry  showed  the  patient  to 
be  ineligible  he  should  be  discharged.  The  wage  limit 
would  be  a  guide  to  acceptance  or  refusal,  but  Dr.  Sheen  points 
out  the  difficulties  attending  its  too  rigid  application,  for  example, 
of  the  two  following  cases  the  second  is  more  entitled  to  hospital 
relief:  1.  Man  and  wife  ;  earnings  256.  a  week  ;  wife  ill.  2.  Man 
and  wife  and  six  children ;  earnings  303.  a  week ;  husband  ill. 
Still,  as  a  rule,  no  person  ought  to  be  eligible  for  hospital  relief 
if,  in  the  case  of  a  married  man,  he  is  earning  258.  a  week,  or  a 
single  man  20s.  Members  of  clubs  with  medical  attendance  not 
to  be  eligible,  except  in  accident  or  sudden  emei^ency.  The  hos- 
pitals, on  refusing  a  patient  as  ineligible,  should  direct  him  to 
the  pro^^dent  dispensary.  A  strict  wage  limit  should  be  adopted 
by  this  dispensarj',  and  only  departed  from  after  the  case  had 
been  carefully  examined  by  the  committee.  Dr.  Sheen  coneiders 
the  subscriptions  now  required  by  the  provident  dispensaries  too 
low,  and  that  Dr.  Eentoul's  scheme,  in  its  relation  to  the  profes- 
sion, merely  applies  a  similar  system  to  people  with  still  higher 
wages.  It  would  not  benefit  the  whole  profession  if  the  medical 
staff  were  restricted.  In  an  ordinary-sized  town  a  large  propor- 
tion of  the  income  of  all  the  medical  men  is  derived  from  the 
working  classes,  and  most  of  these,  earning  SOs.  to  40s.,  can  pay 
the  small  fees  ordinarily  charged.  Dr.  Rentoul's  proposed  ser- 
vice would  take  away  this  class,  and  those  practitioners  who  were 
not  admitted  on  the  staff  of  the  Service  would  be  driven  into 
competition  with  it,  and  so  there  would  ultimately  be  a  further 
reduction  of  medical  fees.  In  clubs,  or  in  departments  of  clubs, 
arranging  for  medical  attendance  there  ought  to  be  a  wage  limit, 
for  it  is  monstrous  that  a  man  earning  £500  a  year  should  be  able 
to  obtain  through  a  club  medical  attendance  at  the  ordinary  club 
fee.  Dr.  Sheen  expresses  cordial  agreement  with  paragraphs  4 
and  5  of  Dr.  Eentoul's  resolutions. 


Mb.  Vincent  Jackson's  Addhess. 
The  Need  of  a  Public  Medical  Service. 
De.  John  T.  Faulknee  (Stretford,  near  Manchester)  strongly 
recommends  every  one  to  read  Mr.  Vincent  Jackson's  address 
published  in  the  Jouenax  of  November  17th,  page  1118.  He  is  in 
favour  of  a  Public  Medical  Service,  with  branches  in  every 
district,  treating  both  those  who  can  pay  a  small  fee  and  those 
who  cannot  pay  at  all,  the  latter  being  paid  for  by  a  special  rate, 
which  he  thinks  would  probably  be  less  than  the  School  Board 
rate.  , 

A  Pkovident  Meiucal  Sebvice. 
The  (iuesiion  of  Funds. 
De.  FEKiiiiiiiCK  11.  Aldekson  (Hammersmith)  thinks  that  even 
those  who  cannot  accept  Dr.  Eentoul's  proposed  service  asplanned 
by  him  will  feel  gratd;ul  to  him  for  the  time  and  trouble  he  has 
expended,  lie  believes  it  quite  possible  to  establish  a  Provident 
Meilical  Service  j  it  might  be  necessary  that  its  funds  should  l)e 
augmented  by  the  .State  or  by  public  subscription.  Everj-  regis- 
tered medical  practitioner  who  had  been  in  practice  three  years 
should  have  the  privilege  of  joining  the  Service,  and  the  poor 
would  thus  have  a  large  body  of  responsible  medical  men  from 
whom  to  select,  and  would  not,  as  now,  be  left  at  the  mercy  of 
the  neophyte,  the  charlattai,  or  the  farmer  of  a  number  of  chrap 
dispensaries  managed  by  uu<iualified  assistants.  Dr.  Aldersou 
generally  apprO;Ves  the  slidijiir  scale  of  fees  suggested  by  Dr.  J.  S. 
Belcher,  in  the  Jouhnal  ol  iSoveinber  17tb,page!ll29i--i    :.! 
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POOR-LAW      MEDICAL    SERVICES. 

GUARDIANS,  LOCAL  GOVERNMENT  BOAED,  AND  MEDICAL 

OFFICER. 
Mk.  a.  Stokes,  whose  previous  treatment  bj'  the  guardians  of  the 
Oundle  Union  was  described  in  the  JorENAL  of  December  5th, 
1885,  January  .'jOth  and  February  1.3th,  1886,  and  which  reflected 
no  credit  on  them  as  a  public  body,  is  again  engaged  In  conflict 
with  the  same  board.  It  appears  that  Mr.  Stokes,  not  having 
held  office  in  the  Oundle  Union  for  several  years  past,  was  re- 
cently induced  to  offer  himself  as  a  candidate  for  a  vacant  dis- 
trict medical  appointment,  which  was  advertised  as  such  by 
direction  of  the  guardians,  it  being  stated  in  the  advertisement, 
dated  August  3rd,  1889,  that  on  the  following  September  5th  they 
would  proceed  to  the  appointment  of  a  district  medical  officer, 
duly  qualified,  according  to  the  orders  of  the  Local  Government 
Board,  and  that  the  appointment  would  be  subject  to  the  sanc- 
tion of  that  Board. 

Mr.  Stokes  was  elected  to  the  vacancy,  and  by  an  official  letter 
to  him  from  the  clerk  to  the  guardians,  dated  September  7th, 
188'J,  informed  of  his  election,  and  that  his  duties  would  com- 
mence on  the  30th  of  the  same  month.  It  subsequently  came  to 
Mr.  Stokes's  knowledge  that  this  appointment  was  to  be  for  a 
year  only,  and  that  previous  to  his  re-election  for  a  second  year's 
service,  the  salary  would  probably  be  reduced.  Mr.  Stokes 
therefore  refused  to  sign  that  part  of  the  agreement  which  had 
reference  to  the  temporary  tenure  of  office,  and  applied  to  the 
Local  Government  Board  to  insist  upon  his  appointment  being 
made  a  permanent  one.  He  grounded  this  request  upon  his  being 
fully  qualified,  being  resident  in  the  district  for  which  he  had 
been  appointed  medical  officer,  and  there  having  been  no  refer- 
ence whatever  to  a  temporary  appointment  in  the  Board's  adver- 
tisement. 

The  Local  Government  Board  then  inquired  of  the  guardians 
•'  their  reasons  for  proposing  to  limit  the  appointment  for  a  period 
of  one  year,"  and  the  guardians  in  reply  stated  that  in  any  in- 
stance they  object  to  making  permanent  appointments,  and  that 
in  this  case  Mr.  Stokes  had  been  appointed  in  accordance  with 
the  terms  of  the  advertisement. 

The  result  has  been  that  the  Local  Government  Board  have 
since  sanctioned  the  temporary  appointment,  but  have  informed 
the  guardians  that  at  the  expiration  of  the  year,  if  they  reappoint 
Mr.  Stokes,  it  must  be  for  a  permanency,  thus  giving  the  board  of 
guardians  the  opportunity  of  declining  to  reappoint  him  unless  he 
accepts  a  lower  salary. 

Mr.  Stokes  now  writes  to  ask  us  whether,  taking  into  conside- 
ration the  actual  wording  of  the  official  advertisement,  and  like- 
wise the  official  letter  received  by  him  from  the  clerk,  he  is  not 
legally  entitled  to  hold  the  appointment  permanently  in  spite  of 
the  decision  of  the  Local  Government  Board. 

We  consider  Mr.  Stokes,  having  been  appointed  in  accordance 
with  the  terms  of  the  advertisement,  in  which  the  general  orders 
of  the  Local  Government  Board  were  referred  to,  though  not  in 
reference  to  the  duration  of  the  appointment,  was  really  elected 
for  life,  and  we  much  regret  to  find  that  the  Local  Government 
Board  should  not  have  taken  this  view  of  the  case,  and  thereby 
ignored  its  own  orders.  \Ve  do  not  consider  Mr.  Stokes  is  com- 
pelled to  sign  an  agreement  to  accept  office  for  one  year.  He  can 
act  as  district  medical  officer  without  an  agreement,  as  some 
others  do,  and,  though  not  holding  ourselves  called  upon  to  advise 
on  difficult  points  of  law,  think  the  beat  course  for  .Mr.  Stokes  to 
take  vrill  be  to  perform  the  duties  of  the  office  for  the  current 
year,  and  tlun  previous  to  its  expiration,  and  before  any  further 
appointment  is  made  by  the  guardians,  to  apply  to  the  proper 
court  for  an  injunction  ti)  prohibit  them  from  making  any  further 
appointment,  he  being  in  office,  and  claiming  the  right  to  con- 
tinue so,  in  accordance  with  the  general  orders  of  the  Local 
Government  Board,  there  being,  so  far  as  we  are  able  to  see,  no 
"special  circumstances"  to  render  a  temporary  appointment 
necessary  or  even  advisable,  which  no  doubt  could  ha^e  been 
properly  made  if  any  such  special  circuniStances  had  existed  to 
require  it. 

We  do  not  hesitate  to  assert  that  if  Mr.  StoUes's  temporarj-  ap- 
pointment is  in  accordance  with;  law'V  it  is  not  in  accordance  with 
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:equity  ;  on  the  other  hand,  had  the  appointment  been  made  per- 
manent, the  act  would  have  been  both  legal  and  equitable. 

Article  0.  General  order,  May  25th,  1857,  under  which  we 
suppose  the  Local  Government  Board  claims  the  power  to  sanc- 
tion Mr.  Stokes's  appointment  as  a  temporary  one,  is  as  follows  : 
"  Provided  that  nothing  herein  contained  shall  prevent  the  guar- 
dians in  any  case  of  emergency,  or  under  any  special  circum- 
stances, from  appointing  one  or  more  medical  officers  to  act  tem- 
porarily tor  such  time  and  upon  such  terms  as  the  Poor-law  Board 
shall  approve.'' 

Any  doubtful  meaning  of  this  Gth  Article  is  removed  by  a  cir- 
cular letter  from  the  Poor-law  Board,  'Whitehall,  dated  June  Gth, 
1857,  in  which  appears  the  following : 

"  The  Gth  Article  contains  a  saving  clause  similar  to  that  which 
was  in  Article  3  of  the  former  orders,  and  is  intended  to  meet  the 
case  of  temporary  appointments  of  medical  officers  in  cases  of 
emergency.'' 

HEALTH  OF  ENGLISH  TOWNS. 

"During  the  week  ending  Saturday,  November  23rd,  5,603  births  and  3,334  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  Have  an  estimated  population  of  §,.555,406  persona.  The  annual  rate  of 
mortality,  which  had  been  18.1  and  IS. 3  per  1,000  in  the  two  preceding  weeks, 
declined  to  13.2  during  the  week  under  notice.  The  rates  in  the  several 
toiXTis  ranged  from  .S.6  in  Brighton,  10.6  in  Cardiff,  15.4  in  Oldham,  and  16.3 
in  BirKenhead  to  24.7  in  Manchester,  26.0  in   Sunderland,  26.9  in  Newcastle- 

.  upon-Tyne,     and     30.7     in     Plymouth.      The     mean    death-r.ate      in      the 

-  twenty-seven  provincial  towns  was  19.6  per  1,000,  and  exceeded  by  3.1  the  rate 
recorded  in  London,  which  was  only  16.5  per  1,000.  The  3,334  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  353  which 
were  referred  to  the  principal  zymotic  diseases,  against  325  and  342  in  the 
two  preceding  weeks ;  of  these,  74  resulted  from  measles,  72  from  scarlet 
fever,  61  from  whooping-cough,  55  from  "fever"  (principally  enteric),  50 
from  diphtheria,  40  from  diarrhoea,  and  1  from  small-pox.  These  353  deaths 
were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London  the  zymotic  death-rate 
was  1.8.  while  it  averaged  2.0  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Brighton  and  in  Derby,  and  0.4  in  Portsmouth  and 
in  Oldham  to  3.8  in  Salford,  4.7  in  Blackburn,  7.0  in  Sunderland,  and  10.0  iu 
Plymouth.  Measles  caused  the  highest  proportional  fatality  in  Nottingham, 
Blackburn,  Wolverhampton,  and  Sunderland  ;  scarlet  fever 'in  Salford,  Liver- 
pool, Sheffield,  Blackburn,  and  Plymouth ;  whooping-cough  in  Hull,  New- 
castle-upon-Tyne, and  Wolverhampton;  and  "fever"  in  KuU.  The  50 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eigljt  towns  included  30  in  London,  5  in  Salford,  2  in  Manchester,  2  in  Ply- 

■  mouth, '2  in  Halifax,  2  in  Sheffield,  and  3  in  Newcastle-upon-Tyne.  Small-pox 
caused  1  death  in  Liverpool,  but  not  one  ia  any  other  of  the  twenty-eight 
lar^e  towns  ;  and  only  1  small-pox  patient  was  under  treatment  iu  the  Metro- 

'  politan  Asylums  Hospitals  on  Saturday,  November  23rd.  These  hospitals 
contained  1.543  scarlet  fever  patients  on  the  same  date,  against  numbers 
increasing  from  638  to  1,511  in  the  twenty-one  preceding  weeks;  147  cases 
were  admitted  during  the  week,  against  183  and  163  in  tlie  two  pre- 
vious weeks.  The  death-rate  from  diseases  of  the  respiratory  orf^ans  in  Lon- 
don was  equal  to  3.9  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  730  births  and  527  deaths  were  registered 
during  the  weekending  Saturday,  November  23rd.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  19.3  and  19.9  per  1,000  in  the  two  preced- 
ing weeks,  further  rose  to  20.6  during  the  week  under  notice,  and 
exceeded  by  2.4  per  1.000  the  mean  rat«  during  the  same  period  in  the 
twenty-eight  large  BngUsh  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Dundee  and  Leith,  and  the  highest  in  Aberdeen  and 
Glasgow.  The  527  deaths  in  these  towns  during  the  week  under  notice  in- 
cluded 53  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.1  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  twenty-eight  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Paisley  and  Leith.  The  243  deaths 
registered  during  the  week  under  notice  in  Glasgow  included  5  from  whoop- 
ing-couph,  4  from  scarlet  .fever.  4  from  measles,  3  from  diphtlieria,  and  3  from 
•'  fever. '  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  and 
3  of  scarlet  fever  in  Leith.  Tlae  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal  to 
5.3  per  1,000,  against  3.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday.  November  Ifith,  were  equal  to  an  annual  rate  of  24.5 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny,  and  the 
highest  iu  Limerick  and  Belfast.  The  death-rate  from  the  principal  zvmotic 
diseases  averaged  2,1  per  1,000.  The  178  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  26.3  per  1,000  (aijiilnst  27.3 
and  24,5  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
17.4  m  London  and  20.7  in  Edinburgh.  These  178  deaths  included  14  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  7  were  referred  to  different  io  ms  of  "  fever,"  2  to  measles,  and 
2  to  whooping-cough. 

During  the  week  ending  Saturday,  November  23rd,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
ri'C^''u '"'"'•  '^^''  'owest  rates  were  recorded  in  Kilkenny  and  Wexford,  and 
the  highest  in  Belfast  and  Lurgan.  The  death-rate  from  the  principal 
zymotic  diseases  iu  these  towns  averaged  1.9  per  1,000.  The  164  deaths  regis- 
tered 111  Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of 
jf-l.Jper  1,000  (against  24.5  and  26.3  in  the  two  preceding  weeks),  the  rate  for 
the  same  period  being  only  16.5  in  London,  and  20.3  iu  Edinburgh.     These 


164  deaths  included  9  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.3  per  1,000),  of  which  6  were  referred  to  different  forms 
of  "  fever." 


EKPOKTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Newcastle-upon-Tyne  (Population  150,003).— &ar/e<  Fever 
Outbreak,  Related  to  Milk  Supply. — As  regards  the  statistics  of 
disease  and  death  during  1888,  Mr.  Henry  E.  Armstrong's  annual 
report  is  eminently  satisfactory.  The  general  rate  of  mortality 
(20.5  per  1,000)  is  the  lowest  of  which  there  is  any  record,  the 
nearest  to  it  being  that  of  1881  (21.7).  The  deaths  from  the 
zymotic  class  of  diseases  were  only  two-fifths  of  the  number  in 
the  previous  year.  The  improvement  in  this  class,  though  greatest 
under  the  heads  of  measles  and  diarrhosa,  was  also  large  as  regards 
fevers  of  all  kinds  and  whooping-cough.  Diphtheria  is  the  only 
disease  of  this  division  in  which  the  mortality  equals  that  of  the 
previous  year.  The  rate  of  infant  mortality  is  more  than  22  per 
cent,  below  that  of  the  previous  year,  and  has  never  been  so  low. 
Small-pox  was  entirely  absent  from  the  city,  and  there  was  a 
greatly  diminished  prevalence  of  scarlet  fever.  Two  outbreaks  of 
this  disease  were  of  special  interest,  as  being  connected  with  the 
supply  of  milk  from  particular  dairies.  The  first,  in  January,  was 
small  and  of  mild  type  ;  the  second,  more  widespread  in  its  cha- 
racter, presented  many  features  of  importance,  notably  the  com- 
paratively remote  source  of  infection,  and  the  remarkable  connec- 
tion proved  between  cases  and  the  milk  supply.  There  was  no 
sign  of  disease  in  the  cows,  the  dairy  and  cowhouses  were  clean 
and  wholesome,  but  the  children  of  a  non-resident  servant  of  the 
dairy  had  sore  throats,  though  without  any  sign  of  skin  eruption 
or  ailment.  The  man  was  at  once  prohibited  from  coming  near 
the  premises  or  taking  part  in  the  business,  and  after  due  con- 
sideration the  sale  of  the  milk  was  for  a  time  discontinued.  The 
accounts  of  the  several  cases  correspond  exactly  with  the  throat 
appearances  of  the  children  of  the  dairj'-helper  already  referred 
to.  Every  one  of  the  signs  and  appearances  of  the  throat  without 
skin-rash  are  such  as  are  commonly  met  with  in  typical  cases  of 
scarlet  fever.  In  the  outbreak  under  report,  different  members  of 
a  family  have  also  had  the  same  form  of  a  sore  throat,  some  with 
rash  and  some  without.  From  all  Mr.  Armstrong  saw  and  gathered 
from  the  medical  practitioners  concerned,  he  has  no  hesitation  in 
stating  that  the  disease  from  which  the  children  of  the  dairyman 
suffered  was  the  same  as  that  from  which  the  consumers  of  the 
milk  suffered ;  but  he  could  come  to  no  definite  conclusion  as  to 
whether  the  mischief  was  done  by  one  delivery  of  milk  or  by 
several.  Mr.  Armstrong  includes  in  his  report  a  very  interesting 
account  of  the  City  Hospital  for  Infectious  Diseases. 


PoETSMOUTH  (Population,  139,575). — Improvement  in  Public 
Health. — Dr.  Mumby  reports  that  during  1888  there  was  a  marked 
improvement  in  the  public  health,  which  was  shown  by  a  large 
decrease  in  the  number  of  cases  of  infectious  diseases  and  a  cor- 
responding decrease  in  the  deaths  caused  by  these  diseases. 
Climatic  conditions  will,  to  a  certain  exteht,  account  for  the 
fewer  deaths  from  zymotic  causes,  the  absence  of  heat  during  the 
year  affecting  largely  the  diarrhoea  mortality;  but  each  of  the 
other  six  principal  diseases  shows  a  marked  falling  off  when  com- 
pared with  the  average  for  the  ten  preceding  years.  Small-pox 
caused  no  death  in  the  borough  during  the  year  1888.  There  was 
an  epidemic  of  measles  in  town  during  the  latter  part  of  the  year. 
Scarlet  fever  was  also  prevalent.  Twenty-five  per  cent,  of  the 
cases  were  removed  to  the  Infectious  Diseases  Hospital,  a  great 
improvement  on  any  previous  year ;  in  1887  9  per  cent,  only  were 
removed.  Particulars  are  given  of  the  action  taken  by  Dr.  Mumby 
to  trace  the  cause  of  the  early  outbreak  of  the  disease.  Whooping- 
cough  was  the  cause  of  death  of  20  children  in  1888,  21  of  whom 
died  in  the  first  quarter  of  the  year,  4  in  the  second,  and  1  in  the 
third.  Diphtheria  was  responsible  for  17  deaths,  just  half  the 
average  for  the  previous  ten  years.  Typhus  fever  was  again 
absent  from  the  causes  of  death  in  Portsmouth,  neither  was  any 
case  of  it  reported  during  the  year.  Twenty-seven  deaths  were 
registered  as  being  due  to  enteric  and  continued  fevers,  this 
number  being  just  one-third  of  the  decennial  average,  and  less 
than  for  any  year  Dr.  ilumby  could  find  recorded.  The  total 
(Jeath-rate  from  all  causes  was  18.72,  which  is  lower  than  the 
average  for  the  preceding  ten  years,  and  for  any  individual  year 
of  those  years  except  1883  and  1379.  The  retrospect  for  the  y.^ar 
1888  must  therefore  be  considered  satisfactory,  both  as  to  its 
general  death-rate  and  the  death-rate  from  zymotic  or  preventible 
diseases 
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Beadfoed  (Population,  229,721). — Difficulties  connected  with 
Construction  of  Smai-Pox  Hospital. — Dr.  James  McLintock's  first 
report  is  mainly  statistical,  and  the  result  of  other  people's  ex- 
perience rather  than  his  own,  he  having  taken  up  office  late  in 
the  year  1888.  It  is  generally  of  a  satisfactory  character,  the 
death-rate  being  as  low  as  17.1  per  1,000,  the  lowest  recorded 
during  the  last  twenty  years.  The  seven  chief  infectious  diseases 
showed  a  considerable  falling  off  in  mortality,  the  actual  number 
of  deaths  being  much  less  than  in  either  1886  or  1887,  and  the 
death-rate  consequently  more  favourable,  1.6  per  1,000.  The  large 
number  of  deaths  from  consumption  (408)  is  a  matter  for  Dr. 
McLintock's  serious  consideration,  and  one  to  which  he  will  prob- 
ably direct  some  attention.  Other  noteworthy  points  are  the 
large  mortality  from  diseases  affecting  the  organs  of  respiration 
(824),  and  from  diseases  of  the  nervous  system  (G97).  The  authori- 
ties in  Bradford  have  evinced  a  special  anxiety  to  provide  their 
town  with  a  proper  hospital  for  the  treatment  of  small-pox,  but 
they  have  uot  received  from  the  Local  Government  Board  the 
assistance  which  they  very  reasonably  expected.  The  Central 
Board  have  done  good  service  in  demonstrating  the  dangers  to  the 
public  attending  the  treatment  of  a  number  of  small-pox  patients 
in  hospitals  in  thickly  populated  localities ;  but  they  have  not 
proceeded  further,  or  shown  the  principles  upon  which  small-pox 
hospitals  may  safely  be  constructed.  Such  advice  could  only  be 
given  after  actual  experiments  with  various  kinds  of  buildings ; 
but  although  the  necessary  experiments  might  involve  a  large  ex- 
pense the  question  is  a  national  one,  and  should  be  undertaken  by 
the  Government  at  the  cost  of  the  nation.  The  Local  Government 
Board  are  fully  competent  to  undertake  the  task,  and  it  is  to  be 
hoped  that  in  the  public  interest  they  will  ere  long  do  so. 


Maidstone  (Population,  32,384). — Diphtheria  and  its  Causes. — 
In  Mr.  M.  A.  Adams's  excellent  report  for  1888,  the  chief  points  to 
be  observed  in  the  mortality  tables  are  that  there  was  an  excess 
of  deaths  from  zj-motic  diseases,  but  that  from  all  other  causes  the 
rates  were  below  the  average.  The  most  important  and  serious 
item  in  the  death  register  of  the  year  is  the  mortality  from  diph- 
theria, and  Mr.  Adams  considers  this  subject  at  some  length.  He 
is  of  opinion  that,  somehow  or  other,  scarlet  fever,  and  perhaps 
measles,  are  associated  with  this  disease,  and  that  a  continued 
prevalence  of  either  of  the  former  prepares  the  way  for  the  latter. 
"  It  is  possible,"  he  says,  "  that  the  specific  organism  of  diph- 
theria is  favoured  in  its  growth  by  the  presence  of  the  excretions 
of  the  organisms  productive  of  scarlet  fever  or  measles.  Analogy 
shows  this  to  be  reasonable,  just  as  the  acetous,  lactic,  or  butyric 
ferment  may  follow  upon,  and  be  favoured  by,  a  foregoing 
saccharine  fermentation,  so  it  may  some  day  be  found  out  that 
the  specific  diseases  to  which  the  human  body  is  liable  are  in 
some  measure  interdependent  and  subject  to  control  one  by 
another,  so  that  difference  of  type  and  even  order  of  .sequence  in 
the  occurrence  of  epidemics  may  some  day  be  explained.  But 
whatever  mystery  surrounds  the  origin  or  primary  cause,  the 
pro.ximate  cause  is  almost  invariably  associated  with  bad  sanitary 
surroundings,  especially  bad  drainage."  This  conviction  seems  to 
be  confirmed  by  the  uniform  result  of  the  removal  of  such  defects. 
The  actual  number  of  deaths  from  zymotic  diseases  during  the 
year  was  72,  equal  to  a  rate  of  2.19  per  1,000.  The  general  death- 
rate  was  14.10  per  l.iHXi.  which,  compared  with  the  rate  for  Eng- 
land and  Wales,  17.8,  must  be  considered  a  satisfactory  return. 


MEDICAL  NEWS. 

ROTAX  CoLLBGE  OF  SUROEONS  IN  Irklano. — Fellowship  Ex- 
aminations. The  following  gentlemen,  having  passed  the  neces- 
sary examinations,  have  been  admitted  by  the  President  Fellows 
of  the  College 


E. 


L.  0.  Corbelt,  Surpeon-Major  M.S.,^  M.D..  Mast.  Surg..  lR67;^Qii 
iitv:  J.  KeatVey.  Surge  "         "  ""      "  '     """     '  '•  ^  ^ 


n.  M.S..  L.R.C. S.I. .  1885.  L.K.Q. C.P.I. , 
IsglSjW.ll.  Steele.  .Surgeon-Major.  M.S„  L.R.C.S.I.,  l.'<li.^.  M.B..  ISIW, 
M.D.,  1871,  University  Dul>lin. 

The  President  and  Council  have  unanimously  elected  Mr.  George 
F.  Blake  Registrar  of  the  College,  in  the  room  of  Mr.  Brennen, 
deceased. 


The  number  of  students  in  the  medical  faculty  of  the  Russian 
University  ot  Htlsingfors  is  133,  of  whom  two  are  women. 

The  Belgian  Government  has  recently  raised  the  subsidy 
granted  by  it  to  the  Patriotic  League  against  drunkenness  from 
500  francs  (£20)  to  5,000  francs  (£200). 

A  HYGIENIC  Institute  is  about  to  be  established  in  the  Univer- 
sity of  Heidelberg.  It  will  be  under  the  direction  of  Professor 
Knauff. 

It  is  said  that  no  fewer  than  400  doctors  of  medicine  recently 
applied  for  the  appointment  of  medical  officer  to  a  sick  club  in 
Berlin. 

Db.  Bartels,  of  12-13,  Karlsbad,  Berlin,  W.,  has  been  appointed 
Treasurer  of  the  Tenth  International  Congress  to  be  held  at  Berlin 
next  year. 

Medicax  Magistrate. — The  Lord  Chancellor  has  added  the 
name  of  Mr.  B.  A.  Daniell,  L.R.C.P.,  etc.  (London),  to  the  Commis- 
sion of  the  Peace  for  the  borough  of  Aberavon. 

The  students  of  the  University  of  Rostock  recently  held  a  torch- 
light procession  in  honour  of  Professor  von  Zehender,  who  re- 
signed the  chair  of  ophthalmology  at  the  beginning  of  the  present 
semester  in  consequence  of  age. 

Dr.  BEAiiANN,  first  assistant  in  Professor  von  Bergmann's  clinic 
at  Berlin,  who  performed  tracheotomy  on  the  late  Emperor 
Frederick  the  Third,  has  declined  to  accept  a  "call  "  toGreifswald 
as  Extraordinary  Professor  of  Surgery. 

It  is  stated  that  an  epidemic  of  typhoid  fever  of  a  somewhat 
serious  character  has  broken  out  at  the  Stock  Exchange.  Typhoid 
fever  also  appears  to  be  very  prevalent  just  now  in  country 
houses. 

Dr.  Hans  Viechow,  Frivatdocent  in  the  University  of  Berlin, 
and  Prosector  in  the  Anatomical  Institute,  has  been  raised  to  the 
rank  of  Professor  Extraordinarius.  Dr.  Hans  Virchow  is  a  son  of 
the  celebrated  pathologist. 

By  a  recent  order  of  the  Russian  Medical  Department,  antifebrin 
and  phenacetin  are  placed  in  the  category  of  drugs  which  chemists 
are  forbidden  to  sell  unless  prescribed  by  a  medical  man.  Anti- 
pyrin  and  cocaine  had  already  been  placed  in  the  same  list. 

A  LARGE  lunatic  asylum  at  Blackfoot,  Idaho,  has  been  entirely 
destroyed  by  lire.  Although  the  most  strenuous  efforts  were  made 
to  rescue  the  unfortunate  inmates,  eight  perished  before  they 
could  be  brought  to  a  place  of  safety. 

Cholera  is  said  to  be  increasing  in  Kermanshah,  and  is 
still  prevalent  in  Khorremabad  and  Hamadan  and  the  interme- 
diate districts.  The  epidemic  is  spreading  in  an  easterly  direc- 
tion. 

DiitiNG  the  official  year  1888-9,  the  number  of  candidates  who 
passed  the  Prussian  State  examination  and  received  the  licence  to 
practise  medicine  was  504.  Of  these,  183  obtained  the  mark 
"  sulficient,"  305  that  of  "  good,"  and  16  that  of  "  very  good." 

The  following  have  decided  to  adopt  the  Infectious  Diseases 
(Notification)  Act :  The  Colchester  Rural  Sanitary  Authority,  the 
Redruth  Local  Board,  the  Barnsley  Union  Rural  Sanitary  Authority, 
the  Chilvers  Coton  Local  Board,  and  the  Toxteth  Park  Local 
I5oard. 

A  congress  of  Russian  pharmacists  was  held  at  St.  Petersburg 
on  October  21st.  The  principal  question  discussed  was  the  reform 
of  pharmaceutical  education  in  Russia.  In  connection  with  the 
congress  there  was  an  exhibition,  consisting  mainly  of  Russian 
products. 

It  is  stated  that  the  Hungarian  Minister  of  Justice  is  about  to 
introduce  into  the  House  of  Deputies  a  Bill  for  the  creation  of  a 
Senate  of  iledical  Jurists  .This  body  is  to  consist  of  fifteen  per- 
manent members,  who  will  be  paid  a  salary,  and  whose  duty  it 
will  be  to  draw  up  a  report  on  all  medico-legal  cases. 

SwEATiNi;  OF  the  Feet.— The  result  of  extensive  experiments 
in  the  (ierman  army  as  to  the  best  treatment  for  excessive  sweat- 
ing of  the  feet  has  been  to  prove  the  great  superiority  of  chromic 
acid  over  all  other  applications.  Of  18,C00  cases  in  which  chromic 
acid  was  used,  42  per  cent,  were  reported  "  cured,"  50  per  cent, 
"improved,"  and  only  8  per  cent,  "unrelieved."  The  feet  are  first 
bathed,  and,  after  being  thoroughly  dried,  a  5  per  cent,  solution  of 
the  acid  is  applied  with  a  brush.  Two  or  three  applications 
suffice,  as  a  rule,  but  the  treatment  has  sometimes  to  be  repeated 
after  a  fortnight. 
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At  the  Ophthalmological  CoDgress  recently  held  at  Heidelberg, 
the  Graefe  Prize  was  awarded  to  Professor  Deutachmann,  of  Ham- 
burg, for  his  essay  on  Ophthalmia  Migratoria.  Dr.  Vbt\\oS,  Prival- 
docent  in  the  University  of  Berlin,  received  an  honourable  men  tion 
for  bis  work  on  the  Influence  of  Chronic  Alcoholism  on  the  Visual 
Organs  of  Man. 

Quackery  in  Beazil.— On  October  19th  the  late  Brazilian 
Minister  of  Justice  sent  a  circular  to  all  presidents  of  provinces, 
directing  them  to  institute  criminal  proceedings  (proceder  cn'mi- 
nalmentii)  against  ail  persons  practising  medicine  without  legal 
title.  It  is  to  be  hoped  that  in  this  point  the  new  Republic  will 
show  itself  as  enlightened  as  the  Imperial  Government  which  it 
has  supplanted. 

A  CHAIE  of  Ophthalmology  was  recently  created  in  the  Medical 
Faculty  of  Lisbon,  to  which  Dr.  Caetano  Antonio  Claudio  .Tulio 
Raymundo  da  Gama  Pinto  has  just  been  appointed,  with  Dr.  F.  J. 
R.  Mayer  as  Chef  de  Clinique.  The  latter  gentleman  is  a  German, 
and  is  said  to  hold  no  Portuguese  diploma.  The  Correio  Medico 
denounces  bis  appointment  as  an  insult  to  the  medical  profession 
of  Portugal,  and  calls  loudly  for  the  protection  of  native  prac- 
titioners. 

PjBESENTATlON. — An  interesting  presentation  recently  took 
place  at  the  County  Asylum,  Lancaster.  Dr.  Harding,  who  has 
for  five  years  been  one  of  the  medical  officers  to  the  asylum,  ami 
who  is  about  to  leave  the  institution  consequent  upon  his  appoint- 
ment as  assistant  medical  ofHcer  at  the  Berry  Wood  Asylum, 
Northampton,  was  presented  by  the  officers  and  staff  with  a  com- 
bination liqueur  stand  and  an  etching,  as  a  token  of  their  personal 
regard. 

University  op  iNNSBHtJCK.^ — Anew  anatomical  institute  was 
opened  in  the  University  of  Innsbriick  on  November  12th.  The  Aus- 
trian Minister  of  Education,  Dr.  vonGautseh,  and  a  number  of  mili- 
tary and  official  notabilities  were  present.  An  address  on  the  history 
of  the  Chair  of  Anatomy  at  Innsbruck,  which  was  founded  more 
than  200  years  ago,  was  delivered  by  Dr.  Joseph  Ollacher,  Profes- 
sor of  Histology  and  Embryology.  The  new  Professor  of  Anatomy, 
Dr.  William  Roux,  who  lately  occupied  the  corresponding  chair  at 
Breslau,  also  delivered  an  address. 

Renal  Surgery. — Mr.  Lawson  Tait  writes  to  say  that  the  name 
of  the  patient  mentioned  in  his  list  of  nephrotomies,  on  page  1080  of 
the  Journal,  was  Ellen  Gooch,  aged  25.  She  first  noticed  pain 
in  the  side  in  January,  1887,  and  found  a  sandy  sediment  passing 
in  the  urine.  She  went  to  the  Queen's  Hospital  in  March,  was  ad- 
mitted under  Mr.  May,  and  had  an  incision  made  in  the  left  side 
and  two  drainage  tubes  inserted.  The  treatment  was  ineffectual. 
She  came  under  Mr.  Tait's  care  at  the  Women's  Hospital,  and  was 
admitted  in  February,  1889,  and  on  the  7th  of  that  month  ilr. 
Tait  performed  !m  operation,  the  results  of  which  are  already  e.x- 
tremely  satisfactory. 

The  Continental  Anglo-American  Medical  Society.— The 
following  Executive  Committee  has  been  appointed :  Dr.  Hon. 
Alan  Herbert  (chairman),  18,  Rue  Duphot,  Paris;  Dr.  Faure  Miller, 
38,  Rue  Matignon,  ParLs;  Dr.  John  Chapman,  224,  Rue  de  Rivoli, 
Paris ;  Dr.  E.  Dupuy.  53,  Avenue  Montaigne,  Paris  ;  Dr.  Barnard, 
34,  Rue  Washington,  Paris ;  Dr.  Thomas  Linn  (honorary  secretary-), 
16,  Rue  de  la  Paix,  Paris;  Dr.  Philip  Frank,  Rue  Hermann,  Cannes; 
Dr.  J.  Edmonston  Charles,  Via  S.  Nicnlo  da  Tolentino,  Rome  ;  Dr. 
St.  Clair  Thompson,  1,  Via  del  More,  Florence.  The  next  meeting 
and  dinner  is  called  for  Monday,  October  6th,  1890,  when  the  dates 
of  future  meetings  will  be  decided. 

Prizes— The  Spanish  Medico-Chirurgical  Academy  offers  prizes 
for  the  best  essays  on  the  following  subjects :  1.  Modern  Dis- 
coveries in  Physics  applied  to  Medicine  :  have  they  advanced  the 
Science  of  Diagnosis?  2.  Limits  of  the  Expectant  Method  and 
the  Therapeutic  Value  of  Hygiene  in  Chronic  Diseases  of  the 
Stomach.  Eich  prize  will  consist  of  250  pesetas  (.£10),  with  the 
title  of  Corresponding  Member  of  the  Academy.  Essays  may  be 
written  in  Spanish,  Portuguese,  FrOi^ch,  Italian,  English,  or  (3er- 
man.  Each  essay  must  bear  a  motto,  the  name  and  address  of 
the  author  being  sent  in  a  separate  sealed  envelope.  All  essays 
must  be  in  the  hands  of  the  Secretary  (Montera,  22,  liirjo,  Madrid), 
on  or  before  September  15th,  1890. 

Cholera  in  the  Philippine  Islands.— The  &Vfo  Medico 
says  that  between  August,  1888,  and  July,  1889,  60,385  persons 
died  of  cholera  in  the  Philippine  Islands.  The  statistics 
being  ofScial  are  pretty  sure  not  to  err  on  the  side  of  excess.  This 


appalling  mortality,  instead  of  creating  alarm,  appears  to  be  re- 
garded with  fatalistic  indifference  by  the  authorities  as  well  as 
the  people.  No  measures  are  taken  to  check  the  ravages  of  the 
disease.  The  people  (to  quote  the  words  of  the  official  account) 
"being  now  familiarised  with  the  constant  presence  of  the  dis- 
ease, the  epidemic  and  contagious  nature  of  which  has  disap- 
peared, go  calmly  about  their  ordinary  business  without  troubling 
themselves  about  the  cholera,  which,  after  all,  is  nothing  more 
than  one  of  the  various  maladies  of  the  country,  and  ianot  so  fatal 
as  malaria  and  its  various  manifestations." 

Pasteurism  in  Brazil.— Statistics  recently  published  by  our 
Brazilian  contemporary,  the  Revista  Medica  de  S.  Paulo,  state 
that  the  first  antirabic  inoculation  carried  out  in  Brazil  was  per- 
formed at  Rio  de  Janeiro  on  February  9th,  188S.  Between  that 
date  and  August  14th,  1889,  342  persons  had  presented  themselves 
at  the  institute.  Of  these,  135  had  been  bitten  by  dogs  quite  free 
from  disease,  14  had  not  been  bitten  at  all,  and  37  did  not  put  in 
an  appearance  after  the  first  visit.  From  the  remaining  156  who 
underwent  the  treatment,  the  director  of  the  institute,  SenhorFer- 
reira  dos  Santos,  eliminates  6  more — namely,  5  who,  having  been 
slightly  bitten  by  dogs  as  to  which  there  were  not  strong  grounds 
of  suspicion,  did  not  complete  the  course,  and  one  who,  having 
been  severely  bitten  on  the  head,  died  of  hydrophobia  during  treat- 
ment. In  this  last  case,  however,  the  patient  had  failed  to  attend 
ten  times  in  twenty-three  days.  Three  children  who  were  badly 
bitten  by  the  same  dog  are  st'ill  quite  well,  more  than  a  year  hav- 
ing now  elapsed  from  the  date  of  the  injury.  In  141  cases  the 
bites  were  inflicted  by  dogs,  in  15  by  cats.  The  condition  of  the 
animal  was  ascertained  in  19  cases  by  positive  results  fallowing 
inoculation  of  its  medulla,  or  by  the  disease  declaring  itself  in 
animals  bitten  at  the  same  time  ;  in  67  by  the  animal  showing 
unequivocal  signs  of  the  disease;  and  in  70  by  its  exhibiting 
"  very  suspicious"  symptoms.  Of  the  150  cases  in  which  the  treat- 
ment was  thoroughly  carried  out,  onlj'  one  died — a  mortality  of 
0.66  per  cent. 

JIEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

ATKINSON  MORLEY'S  CONVALESCENT  HOSPITAL,  Wimbledon.— Eesi- 
rtent  Medical  Officer  and  Superintendent.  Salary,  £150,  board  and  resi- 
dence. Applications  by  December  4th  to  the  Secretary  of  St.  Cieorge  b  Ho6- 
pital.  W. 

JOINT  COUNTIES  ASYLUM.  Carmarthen.— Junior  Assistant  Medical  Officer. 
Salary.  £100  per  annum,  with  board,  apartments,  etc.  Applications  by 
December  3rd  to  the  Medical  Superintendent. 

LEEDS  BOROUGH  HOSPITAL.— Resident  Medical  Officer.  Salary.  £150  per 
annum,  with  board  and  residence.  Applications,  endorsed  "  Medical 
Officer,  Hospitals,"  by  December  2ud  to  the  Town  Clerk. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrarship.  Salary, 
£100  per  annum.    Applications  by  December  2ud  to  the  Secretary. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.- Junior  Resident 
Medical  Officer.  Salary.  £.30  per  annum,  with  board,  etc.  Applications  by 
December  13th  to  the  Honorary  Secretary. 

MONKSTOWN  HOSPITAL,  co.  Dublin.— Resident  Medical  Officer.  Salary, 
£10  per  annum,  with  board,  apartments,  gas  and  coal.  Appointment  to  be 
for  six  months.  Applications  by  December  2nd  to  the  Honorary  Secretary. 
Election  on  December  14th. 

MULLINGAE  UNION,  KILLUC-VN  DISPENSARY.— Medical  Officer.  Salary, 
£145  per  .innum  and  fees.  Applications  to  Mr.  Edward  King.  Honorary 
Secretary,  Edraundstown,  Killucan.    Election  on  December  3rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OP 
THE  CHEST.  Bournemouth.— Physician.  Applications  by  December  9th 
to  the  Secretary. 

NOKTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.- Assistant- 
Physician.    Applications  by  December  10th  to  the  Secretary. 

OLDHJVM  INFIBMAEY.— House-Surgcon.  Salary,  £S0  per  annum,  with  board 
and  lodging.    Applications  by  December  6th  to  the  Honorary  Secretary. 

ROYAL  HOSPITAL  FOR  INCUU.\BLE3.— Resident  Medical  Officer.  Salary, 
£70  per  annum,  w  itli  bonrd  and  furnished  apartments.  Appointment  to  be 
tenable  for  only  two  years.  Applications  to  Mr.  Tiiomas  Gray,  Registrar. 
Election  on  November  30th. 

ST.  GEORGE'S  HOSPITAL.— Lecturer  on  Dental  Surgery.  Applications  by 
December  Sth  to  the  Dean. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.— Demonstrator  of  Physiology. 
Salary,  £100  per  annum.  Applications  by  November  30tb  to  the  School 
Secretary. 

WEST  END  HOSPITAL  FOE  DISEASES  OP  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  ■\V.— Surgeon.    Applications  to  the  Secretary. 

■WOLVERHAMPTON  AND  si?AFPOEDSHIRE  GENERAL  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and  washing.  Applications  by  Decem- 
ber 5th,  to  the  Chairman  of  the  Medical  Committ'^e. 

YORK  COUNTY  HOSPITAL.- .Assistant  House-Surgeon.  Salary.  £40  per 
annum,  with  board  and  residence.  Applications  by  December  7th  to  the 
Secretary. 
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MEDICAL  APPOINTMENTS. 

OiltowiY,  James,  M.A.,  MB..  M.R.C.P..  appointed  Demonstrator  of  Mateiia 

Aledica  at  the  London  Hospital  Medical  College. 
Chaplin.  T.   H.  A.,  M.B.,  appointed  Resident  Me<lical  Officer  to  the  City  ot 

London  Hospitalfor  Diseases  of  the  Cliest.tiiceE.  Courteen,M.B.,M.B.C.S.B.. 

resigned. 
CoLLiEB.  Joseph,  M.B.,  F.R.C.S..  appointed  Surgical  Registrar  to  the  Man- 
chester lulirmary,  vice  Dr.  Thorburn. 
CoxxoB,  'William  G.,  L.R.C.S.I.,  L.  and  L.M.  K.Q.C.P.I.,  appointed  Medical 

Officer  and  Public  Vaccinator  to  the  Earl  Soham  District,  Piimsgate  Union, 

and  Bedfleld  District  of  the  Hoxne  Union. 
IDDOX,  W.  H.,  M.B.,  anpoinled  .Assistant  Medical  Officer  to  the  Manchester  In- 
firmary, vtce  Dr.  Clegg,  i-esigned. 
KILLEEX,  T.  R.,  L.R.C.S..  L.K.Q.C.P.I..  appointed  Medical  Officer   for  the 

Killaniv  Dispensary  District,  and  Medical  Officer  of  Health  for  Ennis  Union, 

vice  P.  W.  Dillon,  M.D.,  resigned. 
LiXGSTON,  John  J.,  L.K.Q  C.P.I. ,  L.M..  L.S.A.Lond.,  appointed  Certifying 

Factory  Surgeon  to  the  iiainham  District. 
Lea,  a.  W.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Manchester 

Inlirmary. 
FINKEBTOX,   R.  L  ,  M.B.,  appointed  Houee-Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest. 
HiDOroBD,   Henry  M.,  L.K.Q.C.P..    L.R. C.S.I. ,    L.M.,   appointed   Assistant 

Colonial  Surgeon  to  the  Gold  Coast  Colony. 
Refj,  John  Milsom,  M.R.C.S.,  L.R.C.P.  ISt.  Bartholomew's),  appointed  Junior 

Eesideut  Medical  Officer  to  the  North- West  London  Hospital. 
Saitsdees,  a.  M.,  M.A.,  II.B..  CM.,  D. P. H.Aberdeen,   appointed    Medical 

Officer  to  the  Birsay,  Harray,  and    SanJwick    Medical  Aid    Association, 

Orkney. 
SaiELL,  Doctor  W.  J.,  appointed  District  Surgeon  to  Peddie,  Cape  Culony. 
Smart,  A.,  U.E.C.S.E..  appointed  Medical  Officer  and  Public  Vaccinator  to 

the  Maidstone  Union,  vice  A.  A.  Doyle,  L.K.Q.C.P.I.,  resigned. 
Smith,  Herbert,  M.E.C.S.Eng.,  L.E.C.P.Ediu.,  appointed  Honorary  Medical 

Otlicer  to  Jersey    Infirmary  and  General   Dispensary,  vice  F.   A.  Hvne, 

M.H.C.S.,  L.S.A.,  resigned." 
Spi:es,  W.  T.  Holmes,  M.A.,  M.B.Cantab.,  F.R.C.S.,  appointed  Ophthalmic 

Surgeon  to  the  Victoria  Hospital  for  Sick  Children,  vice  W.  Adams  Frost. 

F.R.C.S..  resigned. 
THo'.tEURX,  W.,  appointed  Assistant  Surgeon  to  the  Manchester  Infirmary. 
Wheflfk,  W.  .A.,  appointed  House-Surgeon   to  Belfast  Royal  Hospital,  vies 

Dr.  H.  L.  Mackisack,  resigned. 

WHirr,  E.  R.,  M.R.C.S.E.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to 
the  Public  Dispensary,  Clare  Market,  vice  H.  P.  W.ird,  M.K.C.S.B.,  re- 


DIARY    FOR    NEXT    WEEK. 


HO>'OA\'. 

ODOhTOiOGicAi,  Society  of  Great  Britain,  S  p.m.— Messrs.  J.  Ackery  and 
W.  B.  Paterson  :  On  a  case  of  Fracture  of  Superior  Ma.xill.T. 
Mr.  E.  Lloyd  Williams  :  On  a  case  of  Sarcoma  of  Upper  Jaw. 
Mr.  G,  Caouingham :  On  a  Dermoid  Cyst  containing  Teeth. 
Also  communications  by  Messrs.  C.  S.  Tomes.  F.R.S.,  and  D. 
Hepburn. 

Meuicai  Society  of  Loxdos,  S.30  p.m.— Mr.  Bruce  Clarke :  Four  Years' 
Expeiience  of  Klcetrolysis  in  Stricture  of  the  Urethra.  Dr. 
Lewers :  Some  points  in  the  Diagnosis  of  certain  Oyarian 
Tumours  ot  the  Uterus,  with  Xotes  of  an  Illustrative  Case. 

TrEi^DAV. 

PirHOiooiCAL  Society  of  Loxdu.x  (20,  Hanover  Square),  s.,30  p.m.— Dr. 
Ormerod  ;  Gummata  of  Pons  Varolii.  Mr.  Roger  Williams : 
So-called  Diffuse  Lipoma.  Mr.  Bland  Sutton  ^rith  Dr.  Gordon 
Brodie:  Adenomata  (erosions)  of  Os  Uteri  in  Macaque  Monkeys. 
Dr.  Hale  White  ;  Ruptured  Mitral  Valve.  Mr.  Golding  Bird: 
Cases  ot  Saccular  Aneurysmal  Dilatation  of  Veins.  Mr.  Hurry 
Fenwick  :  UnusualBIadderGrowths.  Dr.Hadden  ;  1.  Small  Cyst 
of  Cerebellum.  2.  Cast  of  CEsopbagus  E.xpelled  during  Life. 
Card  Specimens  : — Dr.  Ormerod  ;  Tubercular  Disease  of  Pan- 
creas. Dr.  Hawkins:  1.  Malignant  Endocarditis.  3.  Aortic 
Stenosis  of  Twenty-Four  Years' Duration.  Dr.  Hadden  :  Spon- 
t-ineous  Fracture  of  Gall-Stoncs. 

WEONEHUAY. 

HospiTJLL  FOR  Consumption  and  Diseases  of  the  Chest,  Bromptos,  4  p.m. 
—Dr.  H.  W.  G.  Mackenzie ;  On  Graves's  Disease.    Lecture  11. 

Obstetbicai,  Society  of  Lo.npon,  .'il,  Boi-ncrs  Street,  8  p.m.— Specimens  will 
be  shown!  bv  Mr.  Bland  Sutton  atid  others.  Dr.  Bfaxton 
Hicks  :  Case  of  Inversion  of  the  Uterus.  Mr.  Alban  Doran  ;  On 
Closure  of  the  Ostium  in  IndammatioQ  and  Allied  Diseases  of 
the  Fallopian  Tubes.  Mr.  H.  C.  Uodees :  1.  Notes  of  a  case  of 
Haemat«mesis  in  a  Newly-born  Chila.  2.  Note  of  a  Case  of 
Monstrosity. 


THtK^DAV. 

Hjlbteias  Society  of  London,  8.30  p.m.— Mr.  J.  Knowsley  Thornton ;  On 
the  Surgery  of  the  Kidney.    Lecture  III. 

BOYAL  College  of  Surgeons  of  England,  5  p.m.— Mr.  T.  Bryant :  The 
Bradshaw  Lecture  on  Colotomy  Lumbar  and  Iliac,  with  special 
reference  to  the  Choice  of  Operation. 

City  of  London  Hospital  fob  Diseases  of  the  Chest.  Victoria  Park,  E,, 
4.30  P.M. — Dr.  Vincent  Harris:  On  the  Treatment  of  Bro:\- 
chitis. 

FRIDAY. 

O'est  Lokbon  Medioo-Ohibitbgical  Society,  West  London  Hospital.  8  p.m. 
-Pathological  Specimens:— Mr.  Percy  Dunn:  1.  Impactel 
Calculi  in  Urinary  Bladder.  2.  Tumour  of  the  Tliyrold 
(Mr.  Bruce  Clarke's  case).  3.  Gangrene  of  the  Lung.  4.  Sclr- 
rhus  of  the  Breast,  and  others.  Mr.  Mark  will  exhibit  drawings 
illustrating  some  of  Mr.  Bruce  Clarke's  cases.  Mr.  Edwards; 
A  Case  of  Uistension  of  Abdominal  Veins.  Papers  :— Mr.  B.-uce 
Clarke ;  His  Surgical  Practice  at  the  West  London  Hospital 
during  the  past  NineYears.  Mr.  Hurry  Fenwick  :  An  Unusual 
Case  of  Bladder  Growth. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  announcements  of  Birtfis,  Marriages,  and  Deaths  is  Ss.€d,, 
which  should  he  forwarded  in  stamps  With  the  announcement.  T/te/trst  post  oh 
Thursday  mornings  is  the  latest  by  n-hich  advertisements  can  be  received. 

MABEIAGES. 

Bakbouh- Brown.— At  St.  Leonard's,  Edinburgh,  on  the  3;thinst.,  by  the  Eev. 
Alex.  Whyte,  D.D.,  and  the  Rev.  E.  W.  Barbour.  M.A.,  Alexander  Hugh 
Freeland  Barbour,  M.D..  to  Margaret  Nelson,  eldest  daughter  of  the  Lite 
Hon.  George  Brown,  of  Toronto,  Canada. 

Labder—Shere.— November  19th,  at  St.  Saviour's  Church,  Bath,  by  the  Eev. 
J.  A.  Jacob,  vicar,  Herbert  Larder,  M.E.C.S.,  L.S.A.,  Medical  Superinten- 
dent Whitechapel  Infirmary.  London,  to  Mary,  eldest  daughter  of  the  late 
Thomas  Shere,  Esq.,  ot  Berwick  St.  John,  Wilts. 

McNally— Coke.— November  6th,  at  St.  George's  Cathedral.  Madras,  by  the 
Venerable  Archdeacon  Brown,  Surgeon-Major  Christopher  J.  McNally,  M  D., 
son  of  the  late  C.  McNally,  Esq.,  solicitor,  of  Dublin,  to  Hester  Marion, 
daughter  of  W.  S.  Coke,  Esq.,  D.L.,  of  Brookhill  Hall,  Derbyshire. 

NOKTHCOTE— Wells.— On  the  31st  of  November,  at  Christ  Church.  Catshill 
Bromsgrove,  by  the  Eev.  J.  W.  H.  Carr,  Vicar  of  St.  Mary's,  Hull,  step 
tathei  of  the  bridegroom,  assisted  hy  the  Eev.  J.  Kidd.  Vicar  of  the  parish 
Augustus  Beauchamp  Northcote.  M.B.Kdln..  eldest  son  of  the  late  Augustus 
Beauchamp  Northcote,  M.A.  Oxford,  to  Lilian  Florence,  eldest  daughter  o! 
Thomas  Wells,  of  Fockbury,  Bromsgrove. 


HOUES    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Chaeing  CBOSS.-Medieal  and  Surgic.il,  daily,  1.30;  Ob=;.:tric,  Tu.  F..  1.30; 

Skin.  M.  l.SO  :  Do'.tal.  M.  W.  F.,  9. 
Chelsea  Hospital  fob  Women.— M.  Tu.  W.  and  F.,  l.SO. 
Great  Northern  Central.— Medical  and  Surgical.  M.  Tu.  Th.  F.,  2.30 :  Ob 

stetric.  W.,  2.30 ;  Eye.  Tu.  F.,  10 ;  Ear.  M.  F.,  2.30 ;  Diseases  of   lie  Skin,  W., 

2.30  ;  Diseases  of  the  Throat,  Th..  2.30  ;  Dental  Cases,  W.,  2. 
Guy's.— Metiic.ll  and  Surgical,  daily,  l.SO;  Obstetric.  M.Tu.F.  l.SO;  Eye,  M.Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  1 ;  Skin,  lu.,  1 ;  Dental,  Tu.  Th.  F.,  l.SO. 
King's  College.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Oi.stetric,  Tu.  Th.S.. 

1.30-  op.  W.  F.,  1.30:  Eye.  M.  Th.,  1.30  :   Ophthalmic  Department,  V  .,  2; 

Ear,  Th.,  2 ;  Skin,  F.,  1.30^  Throat,  P.,  1.30 ;  Dental,  M.  Th.,  9.30. 
London-.- Medical, daily,  e.NC.  S.,  2  ;  Surgical, daily,  1.30 and 2:  Obstetric, M. Th., 

1.30;  o.p.  W.  S.,  1.30;"Eye,  Tu.S.,  9;  Ear,  S.,  9.30;  Skiu,  Th.,  9;  Dental, Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily.  1.30;  Obstetiic.  Tu.  F.,  9.30:  o.p.,  M. 

F    9  W.  1.30:  Eye.  W.  S..  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th,  9.30; 

Dental,  M.  W.  F"..  9.30. 
National  Orthop.edic.-^M.  Tu.  Th.  F..  2. 
North- West  London.— Medical  and  Surgical,  daily,  3;  Obstetric,  W.,  2;  Eye, 

W..  9;  Skin,  Tu.,  2  ;  Dental,  F.  9. 
Royal  Obthop.ijdic.- Daily,  1. 
Royal  FBiE.-Medical  and  Surgical,  daily,  2;  Diseases  of  Wrmen,  Tu.  S..  9; 

Eye,  M.  F.,  9  ;  Dental,  'ih.  9. 
St.  Barthplo.mew's.— Mtdical  and  Surgical  daily,  1.30:  Olstetric.  Tu.  Th.  S..2; 

o.p.,  W.  S.,  9  ;  Eye.  W.  Th.  S.  ,  2.30 ;  Ear,  Tu.  1- .,  2  ;  Skin,  F.,  1.50 ;  Laryus.  F.. 

2.30:  Orthop.xdic,  M..  2.30;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  T.  F.  S.,  12:  Cbstetric.  Tli.  2:  o.p., 

Eye.  W.  S.  2:  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Ih.,  2;  Orthorrcilic,W.,  2; 

Dental,  Tu.,  S.,  9. 
St.  Mark's  Hospital.— Fistula  and  Diseases  of    Eectum,  males,  W.,  8.45; 

females,  Th.,  ,s.t.'). 
St.  Miuy's.— Medical  and  Surgical,  daily.  1.45,  o.p.,  1.30:  Obftttrlc,  Tu.  F., 

1.45;  Bye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Orthopedic.  W.,  10;  'Ihroat,  Tu.  F.. 

1.80;  Skin,  M.Th..9.30;  Electro!  herapeutics,  Tu.  F.,  2;  Denial,  W.  S.,  9.30: 

Consultations,  M.,  2.30;  Operations,  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9. 
St.  T^o^us■s.— ifedical  and  Surgical,  daily,  except  Sat., 2;  Ob.=tttric.  Tu.  F.,  2: 

op.  W„l..'iO;  Eye,  M.Tu.  W.Th.,  F.  1.30:  o.p..  daily,  exceft  .'^at..  l.CO;  Far, 

M.,  1.30;  Skin.  K,  1.30;  Ihroat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Ueulal,  Tu. 

F.,  10. 
UN"'VEKi>iTY  College.— Medical  and  Surgical,  daily,  1  "0;  Cbstetrics,  H.  Th., 

1.30;  In..  W.  F.,  2;  Eye,  Tu.  F..  2;  Ear,  M.  F.,  9;  Skin,  W.,  1.15,  S.,  9.15; 

Throat,  Th.,  1.30;  Dental,  W.,  9.80. 
Westminster.— Medical  and  Surgical,  daily.  1 ;    ObFtMrlc.  Tu.  P.,  1 ;  Fye,  M. 

Th..  2.30 ;  Kfir,  M.,  9 ;  Skin,  W„  1 ;  Dental,  W,  S.,  9.16. 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 

communication's  fob  the  current  "week's  journal  8h0ui.t)  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
PE  Received  on  Thursday  Morning. 

Communications  respectint;  editorial  matters  should  be  addressed  to  the  Editor, 
■12i».  Strand,  W.C  .  Loudon  ;  those  concerninfj  business  matters,  non-delivery 
ot  the  Journal,  etc.  should  be  addressed  to  the  Manager,  at  the  Office,  42vt, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  ofBce  of 
the  Journal,  and  not  to  his  piivate  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  42?. 
Strand.  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  then-  names— of  course  not  necessarily  forpublicatiou. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

MANrSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favuur 
U9  with  Duplicate  Copies. 


Qr£iei£». 


G.  M.  Dartnell  inquires  as  to  the  climate,  etc.,  of  the  island  of  Paeutellaria. 

FJIakce  should  apply  to  the  Secreta.ry  of  the  French  Embaasy,  Albert  Gate 
House,  Hyde  P^rk. 

Hydriodic  Acid  in  Chronic  Bronchitis. 

A  Member  asks  what  is  the  dose  of  hydriodic  acid,  and  how  it  ia  best  adniiui- 
etered  in  chronic  bronchitis  ? 

Treatment  or  Masturbation. 

M.D.  writes :  Could  any  of  your  readers  inform  me  the  best  treatment  for 
masturbation  in  a  boy,  aged?  ?  Circumcision  was  performed  in  infancy  for  pro- 
longed prepuce.  The  patient  is  a  bright,  intelligent  child,  and  appears  quite 
healthy  in  every  respect,  but  hns  been  lately  noticed  to  practice  masturbation 
at  nitiht.  He  has  an  erection  of  the  penis  at  the  time.  He  sleeps  in  a  room 
with  his  parents,  and  has  never  been  at  a  boarding  school. 


AXSn'ERS. 


A  Member.— There  are  several  "  Pontifical  Colleges  "in  Rome,  but  none  of  them, 

■  so  far  as  we  know,  grant  degrees  in  medicine.  The  University  of  Rome  is  (he 
only  institution  In  the  Eternal  City  which  confers  medical  degrees  entitling 
the'holder  to  practise  In  Italy. 

Practitioner.— 1.  Skene  Keith's  Introduction  to  Vie  Treatment  of  Disease  hy 
Galvanism;  De  Watteville's  I-'ractical  Introduction  is  Medical  Elactricitij,  2nd 
edition.  '2.  Anesthetics  :  ikeir  Uses  and  Ad7ninistration,hy  Dr.  D.W.Buxton; 
London:  H.  K.  Lewis. 

Peptones  and  the  Gastric  Juice. 

In  reply  to  ft  Member  who  asks  about  the  recent  literature  on  peptones  and  the 
gastric  acids,  the  following  will  be  found  useful:— For  peptones  :  Kiihne  and 
OhUttenden,  "  Ui.ber  Albumosen,"  Zeits.f.  Biologie,  vol.  xx,  and  other  papers 
in  Bucceeding  volumes;  Hofmeister,  Arch.  f.  exper.  Path.  «.  Phar.,  vols,  xix 
and  XX,  18S-S;  Von  Ott,  Dubois-Iteifmoixd's  Archiv.,\%%Z;  Popoff  and  Brinck, 
Zeiis.f.  Biologic,  1S89.  Most  of  the  literature  on  gastric  acids  is  summarised 
in  Bwald's  {KUnik  der  Virdauungs-Kranhhevten,  :ind  edition,  vol.  i,  page  72, 
et,  seq. 

Sponge-Grafting. 

A  Member  asks  for  details  of  the  operation  of  sponge-grafting  in.  a  case  of  chronic 
ulcer. 

V*  The  treatment  of  chronic  ulcer  by  sponge-grafting  consists  in  applying 
to  the  ulcerated  surface,  and  in  maintaining  in  contact  with  this  by  gentle 
pressure  with  an  antiseptic  bandage  a  thin  layer  of  sponge  prepared  in  the 
following  manner:  the  sponge  is  first  deprived  of  its  silicious  and  calcareous 
salts  by  being  steeped  for  a  few  hours  in  dilute  nitro  hydrochloric  acid  (I  in  10 1 
then,  after  it  has  been  washed  in  dilute  ammonia  of  potash,  it  is  kept  for  use 
in  a  6  per  cent,  solution  of  carbolic  acid.  Sponge-grafting  In  the  treatment  of 
ulcer  has  very  often  failed  to  give  any  good  results.  According  to  Dr. 
Macswen,  of  Glasgow,  who  has  carefully  experimented  on  this  as  on  other 
methods  of  grafting,  the  contact  of  the  sponge  does  not  hasten  the  healing  of 
the  sore,  and.  in  some  instances,  distinctly  retards  it. 

Treatment  of  Venereal  Wahts. 

P.S.  writes  :  "  Licentiate"  will  find  the  following  powder,  used  twice  daily  and 
left  on  the  wart,  remove  the  growth  in  a  few  days;  I  have  often  used  it: 
I^  Piilv.t.Bdbinse  recent,  cupri  subacet.,  oa  5j.  M.ft.  pulv.  It  is  an  old  remedy, 
but  very  effectual.  Salicylic  acid  also  rap.i'-'  removes  them  when  applied  in 
powder. 

11. D.  writes  :  I  have  had  a  ease  exactly  like  *'  Licentiate's  "  recently,  in  a  patient 
with  (recoverinu)  acute  spinal  myelitis.  Ung.  hydrargyri  smtaied  on  the 
warts  cured  him  in  two  or  three  weeks,  after  failure  of  argent,  nitras.  iodo- 
form, etc.  But  men  who  write  these  queries  ought  when  or  before  doing  so. 
as  the  case  miy  be,  to  do  one  of  three  things:  (1)  consult  Ringer,  Xeale's 
/)f^'«tan<l  textbooks :  or  (2)  consult  their  neighbours  and  friends,  either  for- 
milly  or  informally ;  or  (3)  explain  the  circumstances— for  example,  poverty 
of  patient,  failure  of  consultations—under  wlilch  thev  give  U3  the  trouble  of 
answering  them. 


NOTES.    £ETTERS«    ETC. 

The  Salicylates  ih  Gonobrhta. 
Mr.  E.  U.  Ryan-Tenison  (Bexhill-on-Sea),  writes :  In  answer  to  Surgeon-Major 
R.  H.  Quill'svery  courteous  suggestion  in  the  JoCRNALof  November  23rd,  may 
I  be  allowed  to  state:  The  potassium  permanganate  injection  was  given  for 
purposes  of  cleanlincBs  only  ;  it  has  little  effect  on  the  gonococcus.  Had  I  in- 
tended to  rely  on  an  injection  I  should  have  used  silver  nitrate,  which  is  fatal 
to  the  gonococcus, "being  superior  to  thallin  in  this  respect,  although  the  ex- 
periments of  Schultz,  PiBenti.  and  Dr.  Kreis  (in  the  Correspondenz  fur 
.schweizer  Aerzte,  1587)  seem  to  be  to  the  contrary.  The  salicylates  render  the 
urine  antiseptic  by  their  change  into  salicyluric  acid,  and  it  (the  urine)  thus 
acts  as  a  constant  antiseptic  irrigant  of  the  diseased  mucous  membrane  of  the 
urethra.    In  future  I  shall  try  the  salicylates  alone. 

The  Sc-called  Muss.enda  Coffee. 
Attention  has  been  directed  to  a  product  that  was  exhibited  in  the  Reunion  Court 
of  the  Paris  Exhibition,  as  a  substitute  for  coffee.  It  was  represented  to  con- 
sist of  the  seeds  of  an  undescribed  species  oi  Mussanda,■v;\i^ch.  the  exhibitor 
named  *'  3f.  borbonica."  The  seeds  bore  only  a  slight  superficial  resemblance 
to  coffee  berries,  being  flatter,  and  further  distinguished  by  carrjnng  on  both 
surfaces  a  series  of  deeply-marked  radiating  lines.  Some  colour  was  given  to 
the  claim  that  they  should  be  considered  a  substitute  for  coffee  by  the  allega- 
tion made  in  a  formal  memoir  published  in  the  BuVctm  of  the  Paris  Societe 
d'Acclimation.  tliat  a  chemical  analysis  of  the  unroasted  seed  had  shown  that 
they  contained  from  0.3  to  0.5  per  cent,  of  caffeine.  An  examination  of  the 
seeds  at  Kew,  however,  revealed  the  fact  that  they  were  not  derived  from 
a  species  of  Musstenda  or  any  other  rubiaceous  genus,  but  were  the  product  of 
On  rtyieravaginata,hQ\Qns.\ng  to  the  Loganiacea;.  This  made  the  statement 
tiiat  they  contained  caffeine  the  more  remarkable,  since,  although  there 
would  be  nothing  surprising  in  that  alkaloid  occurring  in  a  rubiaceous  plant, 
it  would  not  be  expected  in  one  of  the  Loganiaceae.  The  subject  was,  there- 
fore referred  for  chemical  investigation  to  tbe  Research  Laboratory  of  the 
Pharmaceutical  Society,  and  at  the  last  evening  meeting  of  the  Society  Pro- 
fessor Dunstan  reported  that  both  caffeine  and  theobromine  are  certainly 
absent  from  the  seeds.  Since  a  plant  belonging  to  the  Loganiacea  might  pos- 
^ibly  contain  strychnine  or  brucine,  both  these  alkaloids  were  also  searched 
for,  but  neither  was  found.  A  suggestion  was  made  that  the  reference  of  the 
plant  to  the  genus  Mussmida  was  the  result  of  imperfect  botanical  know- 
ledge, since  there  are  points  of  resemblance ;  but  that  will  not  account  for  the 
definite  and  misleading  statement  that  the  seeds  contained  caffeine. 

"Evils  of  Dispensing:"  Charge  for  Skill,  not  Mixtures. 

Dr.  R.  H.  S.  Carpenter  (London)  writes:  "Eboracensis "  states  In  the 
Journal  of  November  16th  that  "  the  English  custom  of  charging  for  each 
bottle  of  medicine  is  attributable  to  the  fact  that  L.S. A. 's  were,  before  the 
Medical  Act  of  1S58,  only  entitled  to  charge  for  physic."  There  has  been  very 
much  written  lately  in  the  medical  papers  concerning  medical  titles  and  the 
privileges  of  apothecaries,  which  is  nothing  leas  than  absolute  nonsense,  a  fair 
(specimen  of  which  is  the  above  assertion.  The  fact  is  that  long  before  the  Act 
of  1&5S  was  even  thought  of  the  apothecaries  had  established  their  right  to 
ivcover  their  charges  for  attendance  as  well  as  for  medicines.  In  the  case  of 
Handey  r.  Henson.  tried  before  Chief  Justice  Lord  Tenterden  In  1829,  the 
plaintiff,  an  apothecary,  recovered  his  charges  for  medicines,  and  2s.  6d.  for 
each  attendance,  which  his  lordship  thought  to  be  a  "  very  moderate " 
charge. 

Human  Milk  of  Low  Temperature. 

Dr.  G.  F.  Inglott.  D.M.O.  (Malta)  writes :  Cases  ot  hysteria  present  such  diffi- 
culties of  treatment  and  diagnosis  that  it  may  be  well  to  place  the  following 
on  record. 

On  September  29th,  ltS5,  Mrs.  M.  came  to  my  consulting  room  stating  that 
her  child,  eix  months  old.  refused  since  ten  days  ago  to  take  her  right  breast. 
After  inquiry  I  found  that  the  patient,  aged  35,  and  strong  in  constitution,  had 
suffered  at  the  age  of  20  years  from  severe  hysterical  fits  ot  convulsive  and  non- 
convulsive  form,  which  lasted  for  a  longtime.  Her  menses  commenced  at  the 
age  of  15,  recurred  regularly  every  month  and  were  ratjier  profuse,  lasting  about 
eight  days  each  time.  She  had  seven  children,  of  whom  six  were  ali\e  and 
of  good  constitution.  'As  to  her  parents'  history,  I  could  only  gather  that  her 
mother  died  of  cancer  of  the  uterus.  There  was  no  history  of  syphilis  in  the 
family. 

On  examining  the  milk  I  was  highly  surprised  in  finding  it  as  cold 
as  iced  water.  I  was  much  interested  in  the  case,  and,  after  careful  con- 
sideration, I  came  to  the  conclusion  that  it  was  a  nervous  phenomenon  due 
to  the  hysterical  state  of  the  woman.  I  prescribed,  therefore,  one  drachm  of 
bromide  of  potassium  daily  in  a  decoction  of  cinchona  bark,  and  a  mixture 
with  camphor  and  valerian.  After  ten  days*  treatment  the  milk  acquired  its 
normal  temperature,  and  the  child  began  to  suckthebreast  again. 

Malignant  Disease  of  the  Larynx. 
Mr.  Jas.  Griebson  Brown,  M.B.  (Bootle)  writes:  The  final  stage  of  the  follow- 
ing case  may  be  ^interesting  to  various  practitioners  in  this  country  and  in 
Montreal. 

Captain  P.P.,  of  the  Dominion  Line,  while  engaged  in  saving  life  in  mid- 
Atlantic  in  the  year  1888,  caught  a  severe  cold.  His  principal  symptoms 
were  persistent  hoarseness  and  cough,  and,  after  treatment  in  Montreal  and 
in  Liverpool  for  some  eight  months,  he  came  under  my  care  on  May  6th.  He 
was  then  complaining  of  spasmodic  cough,  hoarseness,  pain  in  his  threat, 
and  difficulty  in  swallowing  ;  everj'thing  had  to  be  minced,  and  it  gave  hlm 
pain  to  swallow.  There  wasan  enlarged  gland  under  the  chin  on  the  right  side 
of  the  middle  line.  On  laryngoscopic  examination,  a  papillated  pedunculated 
growth  was  seen  to  spring  trom  behind  the  epiglottis,  having  an  attachment 
Irom  the  angle  of  the  thyroid  cartilage;  It  interfered  with  the  view  of  the 
cords.  There  was  some  infiltration  of  the  arytmo-epiglottidean  folds, 
nlceration,  and  a  fcetid odour  of  breath.  He  proceeded,  by  my  advice,  to  Lon- 
don the  next  day,  where  the  growth  was  removed  on  May  9th,  and  a  piece 
from  the  left  side  of  the  larynx  on  the  16th;  tracheotomy  became  neccssaiy, 
and  he  returned  home  on  July  17th. 

Under  gi-adually  increasing  doses  of  liq.  arscnicalis  he  got  stouter  and 
stronger  ;  the  glands  on  the  right  side  of  theneek  got  smaller  ;  the  pains  up 
the  side  of  the  head  and  over  the  clavicle  aud  scapula  became  easier  nntil 
the^third  week  in  August,  when  he  began  to      troubled  with  vomiting,  and 


1260 


THE  BRITISH  MEDICAL  JOUIiNAL. 


[Nov.  30,  1888. 


the  growth  filled  up  the  upper  part  of  his  larynx,  depriving  him  of  even  the 
power  ot  whispering.  The  arsenic  was  reduced,  and  finally  omitted  in  the 
second  week  of  September.  The  glands  on  the  ri^ht  side  of  the  neck  suppurated, 
and  were  incised,  and  then  paralysis  of  the  right  arm,  which  had  e.xisted  for 
a  few  days,  was  relieved  partially.  The  tissues  over  the  larynx  and  the  left 
side  also  became  inflamed  and  infiltrated,  the  base  of  the  tongue  swollen,  and 
the  difficulty  in  opening  the  mouth,  owing  to  the  hardness  ot  the  parts  under 
the  chin,  made  swallowing  difficult  and  painful.  He  was  troubled  by  per- 
sistent vomiting  during  tlie  last  tliree  or  four  weeks  of  his  life,  which  nothing 
seemed  to  be  able  to  allay.  He  got  gradually  we:iKer,  the  fcetid  odour  from 
the  trachea  and  a  sirus  on  the  right  sitle  was  exctedingly  distressing,  and  he 
died  on  October  13th,  living  for  nearly  tive  months  after  the  tracheotomy. 
Durham's  No.  3  cannula  suited  him  very  well,  causingvery  little  irritation. 

Epilipsv  AriER  Vaccikatiox. 
Db.  W.  F.  MaoDoxogh  (Twickenham,  S.W.)  writes  ;  The  thanks  of  the  whole 
profession  are  greatly  due  to  Mr.  E.  Clirason  Greenwood,  who  has  so  disin- 
terestedly taken  I  he  trouble  to  inquire  into  an  alleged  case  of  epilepsy  after 
vaccination.  During  the  past  two  years  and  a  half  I  have  attended  li..  H.'s 
family,  also  K.  H.  for  a  short  time,  and  then  suggested  his  attending  a  hos- 
pitaU'where  he  went  under  Dr.  Althaus's  care. 

Mr.  Greenwoods  history  of  the  case  is  correct,  and  though  X  always  had 
the  vaccination  cause  of  the  fits  dinued  into  my  ears,  I  attributed  it  in  my 
own  mind  to  other  causes. 
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A  DISCUSSION 

ON 

FOODS  FOR  INVALIDS  AND  INFANTS. 

In  the  Section  of  Phannacology  and  Therapeutics  at  the  Annual 

Meeting  of  the  British  Medical  Association,  held  in  Leeds, 

August,  ISSO. 

I.— I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital,  and  Professor  of  Clinical  Therapeutics  iu 

King's  College,  London, 

In  accepting  the  iuTitation  you  were  so  good  as  to  address  to  me, 
that  1  should  open  a  discussion  in  this  important  Section  on  the 
subject  of  foods  for  invalids  and  infants,  I  felt  that  you  had  asked 
me  to  deal  with  an  unusually  wide  and  comprehensive,  although 
undoubtedly  a  most  interesting  and  practical,  subject,  and  one 
which  is  very  intimately  associated  with  recent  progress  in 
therapeutics. 

The  subject  is,  however,  so  large,  and  extends  over  such  a  very 
•wide  field,  both  of  observation  and  experiment,  that  I  must  ask 
you  to  allow  me  to  remain  strictly  within  my  rule  of  "  intro- 
ducer," and  to  content  myself  with  pointing  out  a  few  topics 
which  appear  to  me  to  be  especially  suitable  for  discussion  in  this 
Section,  adding  here  and  there  a  few  observations  of  my  own  with 
the  view  of  stimulating  or  provoking  further  expressions  of 
opinion  from  those  who  may  be  able  to  throw  more  light  on  the 
questions  involved  than  I  am. 

The  connection  between  invalids  and  infants  may  not  appear  to 
some  minds  to  be  a  very  close  one,  and  if  I  had  had  my  own 
choice  in  this  matter,  I  might  perhaps  have  been  disposed  to 
"  drop  the  infant,''  for  my  acquaintance  with  infancy  is  entirely 
uninterested  and  impartial,  and  is  not  complicated  by  claims  of 
ownership.  But  if  I  cannot  claim  that  direct  and  intimate  asso- 
ciation with  the  state  of  infancy  which  so  many  of  you  are,  no 
doubt,  able  to,  I  may,  perhaps,  for  that  very  reason,  be  able  to 
take  a  more  calm  and  dispassionate  ■view  of  its  wants  and  its 
weaknesses. 

There  is,  however,  this  very  important  connection  between 
invalids  and  infants — namely,  that  they  are  commonly  depen- 
dent on  others  for  the  provision  or  selection  of  their  food,  and 
it  is  for  this  reason,  I  presume,  that  we  are  invited  to  consider 
their  food  wants  together. 

And,  first,  with  regard  to  the  feeding  of  invalids,  J  would  sug- 
gest that  we  should  consider  chiefly  the  foods  most  suitable  to  be 
given  in  acute  febrile  diseases ;  for  if  we  allow  ourselves  to 
wander  into  the  question  of  the  dietetics  of  chronic  disease,  in- 
cluding such  questions  as  the  diet  most  appropriate  in  diabetes, 
albuminuria,  uricfflmia,  phthisis,  scrofula,  anaemia,  diseases  of  the 
digestive  organs,  of  the  heart,  etc.,  we  shall  be  overwhelmed  ■with 
the  magnitude  of  our  subject. 

Food  in  Acute  Disease. 

We  all  remember  the  remarkable  words  of  the  late  Dr,  Graves, 
of  Dublin ;  "  Lest  when  I  am  gone  you  may  be  at  a  loss  for  an 
epitaph  for  me,  let  me  give  you  one  in  three  words,  '  He  fed 
fevers,' "  Since  the  time  when  these  pregnant  words  were  ut- 
tered there  has  been  little  inclination  displayed  by  physicians  in 
this  country  to  go  back  to  the  starving  methods  of  some  of 
Graves's  distinguished  predecessors  or  contemporaries.  Yet  it 
can  hardly  be  doubted  that  the  conclusion  arrived  at  by  some  of 
the  older  physicians  that  the  free  administration  of  food  in  fever 
occasionally  intensified  the  febrile  process,  rested  on  some  basis 
of  practical  observation ;  and  we  do  not,  in  the  present  day,  alto- 
gether lack  occasions  of  observing  that  the  indiscreet  administra- 
tion of  food  in  acute  diseases,  food  unsuitable  either  in  quality  or 
quantity,  is  distinctly  injurious. 

Xo  one  can  be  more  willing  than  I  am  to  recognise  the  necessity 
and  importance  of  administering  a  sufficiency  of  food  to  febrile 
patients,  especially  with  the  object  of  lessening  or  compensating 
for  that  tendency  to  destruction  of  tissue,  which  is  one  of  the 
most  serious  consequences  of  fever ;  but  I  am  at  the  same  time 
convinced  that,  especially  iu  large  public  institutions  where 
patients  are  nursed  en  bloc,  the  free  administration  of  food 
and  alcoholic  stimulants  is  far  too  much  a  matter  of  routine,  and 


sometimes  partakes  more  of  predetermination  than  discrimina- 
tion. I  have  seen  a  nurse,  a  competent  but  very  firm  lady  nurse, 
stand  with  teeth  set  and  lower  jaw  advanced,  and  every  firm  out- 
line of  her  muscular  frame  breathing  forth  unyielding  determina- 
tion, over  a  fever  patient,  and  forcibly  thrusting  dcwn  his  throat, 
an  easy  conqueror  in  this  unequal  struggle,  the  detested  hourly 
"  feed"  of  black  beef- tea,  mixed  with  cheap  port  wine  (for  what 
public  institution  ever  uses  anything  but  cheap  port  ?).  The  poor 
fevered  lips  and  parched  tongue  are  craving  all  the  time  for  "a 
cup  of  cold  water,"  which  is  denied  them,  either  because  the 
patient  is  not  sufficiently  conscious  of  his  wants  to  ask  for  it,  or 
because  "  the  doctor  has  not  ordered  it," 

I  would  plead,  then,  for  more  discrimination  and  less  of  routine 
in  the  feeding  of  fever  patients,  and  1  would  suggest  for  con- 
sideration the  fact  that  food  undigested  onlj'  serves  to  intensify 
the  febrile  process  and  adds  to  the  distress  of  the  patient,  and 
that  in  administering  condensed  solutions  of  nitrogenous  extrac- 
tives we  may  incur  the  danger  of  adding  to  the  already  large 
accumulation  of  nitrogenous  waste  in  the  blood,  I  would  also 
put  this  question  to  the  medical  officers  oi  hospitals :  Are  you 
satisfied  that  those  cheap  and  common  qualities  of  wines  and 
spirits,  almost  universally  used  in  such  institutions,  a  single  glass 
of  which  many  of  us  here  in  sound  health  would  wisely  fear  to 
take,  are  you  satisfied  that  they  do  not  also  injuriously  affect 
the  fever  patient,  who,  moreover,  may  have  been  entirely  un- 
habituated  before  the  attack  to  the  use  of  such  beverages  ? 

We  feed  fevers,  and  we  are  undoubtedly  right  in  so  doing,  Bauer 
and  Kiinstle  appear  to  have  established,  by  careful  observations 
on  the  diet  of  typhoid  patients,  the  fact  that  a  due  "  supply  of 
albuminous  food  to  a  fever  patient "  effects  a  saving  of  albumen 
in  the  body,  "  for  though  the  excretion  of  nitrogen  is  increased, 
the  loss  of  the  same  eltment  from  the  system  is  reduced."  But  do 
we  not  sometimes  overfeed  fevers,  and  use  less  discrimination 
than  is  desirable  in  the  kinds  of  food  we  administer  ? 

It  has  appeared  to  me  that  we  may  formulate  two  chief  rules 
which  should  guide  us  in  the  feeding  of  cases  of  acute  disease : 
1,  Endeavour  to  utilise  food  to  the  greatest  extent  that  is  safe 
and  possible  for  the  purpose  of  checking  the  waste  of  tissue  which 
is  associated  with  the  febrile  process.  2,  Be  careful  to  administer 
no  food  that  cannot  be  readily  absorbed  and  assimilated.  Do  not 
overlook  the  fact  that  the  functions  of  the  digestive  organs  are 
gravely  impaired  during  fever,  and,  therefore,  if  we  give  food 
which  the  patient  is  unable  to  assimilate,  this  undigested  food 
will  decompose  in  the  stomach  and  intestines,  and  cause  much 
local  irritation  and  augment  the  pyrexial  movement, 

I  have  been  accustomed  to  teach,  and  I  submit  that  teaching  to 
your  criticism,  that  in  acute  and  short  typical  febrile  attacks,  such, 
for  instance,  as  one  of  acute  croupous  pneumonia  of  average 
severity  and  running  an  average  course,  we  should  not  manifest 
any  anxiety  as  to  the  taking  of  much  food,  unless  in  the  aged 
and  feeble,  for  by  forcing  the  consumption  of  a  considerable 
quantity  of  food  in  such  cases,  in  the  absence' of  all  appetite,  and 
with  obvious  febrile  derangement  of  the  digestive  organs,  we  do 
more  harm  than  good. 

There  is  a  general  consent  amongst  all  authorities  that,  owing 
to  the  interruption  of  normal  gastric  digestion  in  fever,  all  food 
should  be  given  in  the  fluid  form,  that  is,  in  a  form  that  can  be 
readily  and  immediately  absorbed,  that  it  shoidd  be  given  in 
small  quantities  and  at  short  intervals.  The  two  kinds  of  fluid 
food  most  commonly  used  in  cases  of  acute  disease  are,  first,  milk, 
and,  secondly,  beef-tea,  and  under  the  latter  denomination  I 
would  ask  to  be  allowed  to  include  all  fluid  meat  extracts,  broths, 
soups,  meat  juices,  etc.  The  consideration  of  both  these  forms  of 
food  ■will  probably  yield  some  suitable  topics  for  discussion. 

The  very  great  convenience  of  milk  as  a  food  has,  I  think,  acted, 
in  a  certain  sense,  as  a  snare,  for  there  is  a  tendency,  especially 
with  nurses,  to  think  no  evil  of  that  which  is  so  handy,  requires 
no  preparation,  and  gives  so  little  trouble.  But  the  great  draw- 
back to  the  use  of  milk  in  acute  disease  is  the  fact  that,  although 
a  fluid  food  out  of  the  body,  it  becomes  a  solid  food  in  the  stomach 
or  intestine,  Xo  doubt  it  is  an  excellent  food  in  all  cases  in 
which  it  is  well  tolerated  and  quickly  digested  and  absorbed,  but 
there  are  many  cases  in  which  it  is  not  so,  and  when  these  happen 
to  be  cases  of  typhoid  fever  very  serious  injury  may  be  done  the 
patient  if  this  peculiarity  is  not  observed.  J  have  seen  several 
cases  of  typhoid  in  which  the  administration  of  milk  has  not  ap- 
peared to  cause  any  gastric  disturbances,  but  yet  has  produced 
great  intestinal  irritation,  and  the  motions  have  been  largely 
composed  of  firm  milk  curd.    One  of  the  reasons  ■"••by  milk  so 
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frequently  disagrees  with  patients  is  that  it  is  given  in  too  con- 
centrated a  form  and  in  too  great  quantity. 

Sir  Henry  Thompson  has  called  attention  to  the  absurd  custom, 
now  so  prevalent,  of  using  milk  as  if  it  were  a  simple  beverage, 
and  to  drink  it,  like  water,  with  quantities  of  solid  meat  and  other 
food.  Why  should  we  hesitate  to  dilute  the  milk  we  give  to  fever 
patients  ?  They  require  water,  pure  water,  in  much  larger  quan- 
tity than  they  usually  set,  and  yet  we  hesitate  to  mix  water 
with  the  milk  we  give  them.  Their  digestive  powers  are  exces- 
sively feeble,  and  yet  we  will  give  them  concentrated  foods ! 
When  we  wish  to  rely  on  milk  as  a  food  in  acute  disease  we 
should  give  it  in  small  quantities  at  a  time  at  short  intervals, 
mixed  with  water,  or,  better,  with  an  alkaline  water,  such  as 
Vichy  or  .YpoUinaris.  I  am  accustomed  in  hospital  practice  to 
prescribe  powders,  each  containing  20  grains  of  bicarbonate  of 
Boda  and  20  grains  of  common  salt,  and  to  direct  that  one  such 
powder  should  be  added  to  every  pint  of  milk,  and  this  is  to  be 
diluted,  when  administered,  with  an  equal  quantity  of  water. 
Two  ounces  of  milk  and  two  ounces  of  an  alkaline  water  every 
hour  (and  a  fever  patient  requires  a  drink  every  hour)  will  give 
the  patient  two  pints  and  a  half  of  milk  a  day.  I  am,  of  course, 
thinking  of  cases  in  which  the  digestion  of  milk  is  difficult. 

Greater  use  ought  also  to  be  made  of  whey  in  those  cases  in 
which  milk  is  not  digested  readily.  I  have  often  used  it  in  pri- 
vate practice  and  in  hospital  with  great  advantage.  It  can  be  pre- 
pared in  a  pleasant  form  by  boiling  a  pint  of  milk  with  two  or 
three  teaspoonfuls  of  lemon-juice,  and  a  few  fragments  of  lemon- 
peel  for  the  sake  of  flavour;  if  the  curd  be  well  broken  up,  then 
strained  through  muslin,  and  all  the  fluid  pressed  well  out  of  the 
curd,  much  of  the  cream  and  some  of  the  finely-coagulated  casein 
will  pass  into  the  whey,  which  will  thus  become  a  fairly  nutritive 
fluid.  If  necessary,  it  can  be  made  more  nutritious  by  the  addi- 
tion of  meat  juice.  Or  if  an  egg  be  whipped  up  with  twice  as 
much  boiling  water,  added  slowly,  and  then  strained,  a  fluid  will 
be  obtained  holding  in  suspension  a  considerable  quantity  of 
albumen  coagulated  in  fine  particles,  and  this  may  be  added  to 
whey  (or  to  beef-tea),  thus  supplying  the  defective  albuminate. 

I  must  not  dwell  longer,  however,  on  milk.  I  merely  make  these 
suggestions  with  the  view  of  eliciting  further  observations.  I 
will  ask  you  at  the  same  time  to  consider  the  use  of  "  butter-milk" 
as  an  invalid  food,  not  so  largely  used  in  this  country  as  in  Ger- 
many, but  calculated,  I  believe,  to  be  of  service  in  many  cases  of 
gastric  difliculty.  It  is  highly  acid  from  the  presence  of  lactic 
acid,  and  it  contains  the  casein  of  milk  in  a  very  finely  divided 
form.  I  have  known  dyspeptic  patients  live  upon  it  in  comfort 
for  considerable  periods  at  a  time,  taking  only  a  little  thin  water 
biscuit  besides. 

Another  form  of  fluid  food  very  extensively  used  in  cases  of  acute 
disease  is  "  beef-tea;"  this  term  is  usually  applied  to  very  strong 
extracts  of  beef,  and  this  fluid  is  generally  estimated  in  exact  pro- 
portion to  its  concentration.  Why,  I  have  never  been  quite  able 
to  understand.  As  I  have  already  said,  a  patient  with  pyrexia 
requires  and  should  be  given  much  water;  why  not  give  him 
some  of  that  water  with  his  beef  extract?  The  intense  dislike  of 
beef-tea  which  many  patients  manifest  is  especially  directed  to 
this  very  concentrated  form.  It  is  mere  slavery  to  routine— mere 
want  of  resource— that  has  perpetuated  the  invalid's  sad  restric- 
tion to  milk  and  beef-tea.  Conceive  the  dread  monotony  of  a  six 
or  seven  weeks'  limitation  to  these  two  articles  ot  diet.  Xow 
there  are  many  forms  of  meat  infusion  or  meat  extracts  that  can 
be  rendered  very  palatable  by  suitable  care  in  preparation,  in- 
finitely better  adapted  to  serve  as  foods  in  pyrexial  cases  than 
strong  beef  tea.  Well-made  mutton,  veal,  and  chicken  broths,  to 
which  some  well-strained  oatmeal  or  barley  gruel  can  be  occasion- 
ally added,  make  excellent  invalid  foods.  They  contain  in  a  dilute 
form  the  same  constituents,  and,  with  the  additions  I  have 
named,  even  more  nutritive  alimentary  principles  than  beef-tea. 
I5ut  clear  soups — consommSK—arc  exceedingly  agreeable,  readily 
absorbable,  and  stimulating  foods,  and  they  usually  contain  some 
vegetable  juices  and  salts  which  greatly  add  to  their  food  value. 

Sir  William  .Tenner  some  time  ago  directed  the  attention  of  tlie 
profession  to  the  remarkable  oversight  so  frequently  practised  in 
the  feeding  of  cases  of  fever,  of  the  omission  of  vegetable  juices 
from  their  dietary.  It  is  quite  easy  to  obtain  the  juice  of  fresh 
boiled  vegetables  and  savoury  herbs,  and  to  add  it  to  these  clear 
animal  soups.  "  Fruit  soups  "  are  used  in  Germany,  and  are  made 
by  boiling  fresh  or  dried  fruits  with  woter,  expressing  the  juice  and 
straining. 

I  am  not  one  of  those  who  think  ill  of  beet-tea  as  an  invalid 


food,  but  I  object  to  making  either  beef-tea  or  milk  the  universal 
invalid  food,  and  I  see  no  reason  why  we  should  desire  to  use  such 
very  concentrated  beef-teas,  when  we  know  that  fever  patients 
need  so  much  water.  I  regard  beef-tea  as  an  excellent  stimulant 
and  restorative  as  it  contains  very  little,  if  any,  albumi- 
nates in  solution.  But  it  contains  gelatin,  which  is  very  readily 
digested,  and  appears  to  serve  as  an  "albumen-sparing"  food  in 
the  body,  as  well  as  saline  and  stimulating  extractives. 

I  was  greatly  surprised  a  short  time  ago  on  being  told  by  a  hos- 
piuil  dister,  that  in  the  hospital  she  nursed  in  they  were  forbidden 
r.^  put  any  salt  into  the  food  of  the  typhoid  patients.  Surely  this 
"as  a  very  unwise  regulation.     If  chloride  of  sodium  is  so  im- 

irtant  in  health,  may  it  not  be  quite  as  important  in  disease  ? 

iJr.  Lauder  Brunton  has  hinted,  in  one  of  his  suggestive  papers, 
""  t  beef- tea  may  occasionally  contain  peptones,  which  by  pass- 
ir  directly  into  the  general  circulation  act  as  poisons :  and  he 
!'  cs  the  question  "  whether  beef-tea  may  not  very  frequently  be 
actually  injurious,  and  whether  the  products  of  muscular  waste 
\'-  ich  constitute  the  chief  portion  of  beef-tea  or  beef-essence  may 
n-  .  under  certain  circumstances  be  actually  poisonous  ?''  I  leave 
J  .1  to  answer  this  question,  contenting  myself  with  remarking 
thi  ..  I  have  never  yet  encountered  a  case  of  "  beef-tea  poisoning. 
A..d  vhis  brings  me  to  another  consideration,  and  that  is  the  ad- 
m,D.:.-tration  of  peptonised  or  predigested  foods  to  invalids.  I 
must  leave  this  large  subject  mainly  in  your  hands,  or  I  should 
have  to  occupy  far  too  much  of  the  time  available  for  this  dis- 
cussion. I  will  simply  remind  you  that  it  has  been  authoritatively 
suggested  that  "digestive  ferments,"  and  "artificially  digested 
foods  "  "may  be  edged  tools  and  capable  of  doing  harm  as  well  as 
good,"  But  with  you,  sir,  to  direct  us  in  a  subject  you  have  made 
so  peculiarly  your  own,  we  can  scarcely  go  wrong. 

Food  foe  Infants. 

I  will  now  pass  on  to  the  second  part  of  the  subject  I  have  un- 
dertaken to  introduce  for  discussion,  namely,  "the  food  of  infants.'' 
"  Fortunate  is  the  babe,"  says  an  American  physician.  Dr.  Louis 
Starr,  of  Philadelphia,  "  that  in  our  day  of  advanced  civilisation 
and  city  living,  can  draw  from  the  breast  of  a  robust  mother  an 
abundant  supply  of  pure,  health-giving,  tissue-forming  food,"  and 
with  that  expression  of  opinion  I  am  sure  we  all  agree.  But  the 
sacred  maternal  instinct  seems  to  be  losing  its  hold  on  the  modern 
woman,  and  a  great  number  of  the  women  of  the  present  day,  if 
they  fail  in  their  attempts  to  evade  the  accident  of  maternitj-, 
shrink  still  more  from  the  duty  of  nourishing  their  oifspring.  We 
can,  1  fear,  do  little  more  than  protest  and  warn.  The  mother 
failing  then,  either  from  inability  or  disinclination,  to  suckle  her 
infant,  we  f  11  back  o;  the  "wet  nurse  "  as  the  next  best  resource. 
I  need  njt  refer  to  the  .••essarj' physical  and  moral  qualities  of 
a  wet  nurse;  I  wil;  cn!y  ,.-k  why  so  many  authors  should  be 
agreed  that  a  wet  nu.se  ought  to  be  a  "  brunette  "  ?  They  state 
that  her  milk  is  richer  than  that  of  a  "  blonde,"  but  that  may  not 
nl  .-ays  be  an  advantage,  and  certainly  dark  women  are  much 
.  jre  pr jne  than  fair  ones  to  attacks  of  headache  and  "  bilious- 
■•■■ss." 

A  question  however  of  some  importance  is  the  extent  to  which 
the  food  of  the  nurse  s  capable  of  influencing  the  health  of  the 
child  ?  It  is  said  to  be  especially  capable  of  influencing  the 
quantity  of  fat  in  the  milk,  and  Zaleski  has  pointed  out  that  milk 
containing  an  undue  proportion  of  fat  is  prejudicial  to  the  infant. 
A  highly  nitrogenised  diet,  he  found,  caused  a  marked  increase  in 
Mie  fat,  while  it  reduced  the  proportion  of  sugar,  and  had  little 
effect  on  the  other  constituents.  Alcohol  had  the  same  effect.  He 
insists  that  wet  nurses  are  usually  over-fed  with  butcher's  meat, 
ale  and  porter ;  that  th-y  take  too  little  exercise,  and  that  their 
health  is  liable  to  suffer  from  a  rich  and  over-albuminous  diet, 
more  particularly  as  they  have  probably  been  underfed  in  their 
antecedent  life.  '  He  cites  a  case  in  which  he  found  as  much  as  six 
per  cent,  of  fat  in  the  milk,  while  the  suckling  infant  was  always 
ailing.  The  nurse  had  been  a  poor  girl,  and  her  whole  course  of 
life  had  been  changed  on  becoming  a  wet  nurse  ;  her  own  child's 
health  also  suffered.  An  immediate  return  to  her  former  mode  of 
life  was  attended  with  the  best  results. 

Most  authorities  are  agreed  as  to  the  date  at  which  food  other 
than  milk  may  wisely  be  introduced  into  the  infant's  dietary. 
Farinaceous  food  ougtit  never  to  be  given  before  the  fourth  montn, 
and  better  not  until  after  the  seventh  or  eighth,  when  the  teeth 
and  salivary  glands  begin  to  be  developed.  It  has  been  suggested 
that  some  preparation  of  entire  wheat  flour  should  be  given  at 
this  period  ((.'hapman's\  containing  the  outer  part  of  the  grain, 
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and  therefore  the  necessary  mineral  substances.  Any  of  the 
many  malted  foods  may  be  usefully  introduced  at  this  period 
(Liebig's,  Jlellin's,  Benger's,  Savory  and  Moore's,  Nestl(5'8,  etc.). 
Between  the  tenth  and  twelfth  months  breast  feeding  may  be 
gradually  suspended,  but  milk  should  still  form  the  staple 
article  of  diet  up  to  eighteen  months.  At  this  date  a  little  meat 
may  be  wisely  introduced  in  the  solid  form,  to  furnish  some 
employment  to  the  masticating  organs,  which  by  this  time  are 
ready  for  some  exercise. 

I  need  not  enter  into  the  ordinary  well-known  details  of  the 
judicious  feeding  of  infants  in  an  assembly  like  this.  I  will, 
however,  put  before  you  one  or  two  considerations  in  connection 
with  the  substitutes  for  breast  milk  when  this  cannot  be  provided. 
The  American  author  I  have  already  quoted,  and  who  has  contri- 
buted a  very  full  and  able  article  on  the  "  Dietetics  of  Infancy 
and  Childhood"  to  Sajous's  Annual  of  the  Universal  Medical 
Sciences,  vol.  iv,  1888,  makes  a  remarkable  statement  which 
some  of  you  may  be  disposed  to  criticise.  He  says :  "  There  can 
be  no  doubt — though  the  statement  is  a  bold  one,  and  seemingly 
contrary  to  Nature — that,  taking  the  average,  infants  properly 
brought  up  by  hand  are  better  developed  and  enjoy  more  perfect 
health  than  those  completely  breast  fed.  Of  course  there  is  no 
artificial  food  equal  to  the  natural — the  sound  breast  milk  of  a 
robust  woman — and  a  child  fed  upon  this  must  thrive  if  other 
circumstances  are  favourable.  Unfortunately  the  woman  who 
has  sufficient  health  and  strength  to  furnish  an  abundant  supply 
of  good  milk  during  the  ten  or  twelve  months  of  normal  lactation 
is  unique  in  our  day,  and  the  great  bulk  of  those  who  do  nurse 
children  grow  pale,  thin,  and  feeble,  and  give  milk  which,  though 
sufficient  in  quantity  to  fill  the  suckling's  stomach  and  satisfy  the 
cravings  of  hunger,  does  not  contain  enough  pabulum  to  meet  the 
demands  of  nutrition.  Such  mothers  always  complain  that  their 
children  are  puny,  peevish,  and  always  ailing,  and  wonder  why 
their  neighbours'  babies  fed  upon  the  bottle  are  so  round,  jolly, 
and  healthy.  The  explanation  lies  in  the  simple  fact  that  good 
cow's  milk  is  better  than  bad  breast  milk."  This,  of  course,  applies 
to  American  mothers.  I  hope  our  English  mothers  are  not  in  quite 
so  bad  a  plight. 

The  chief  difficulty  in  supplying  a  suitable  substitute  for  human 
milk  appears  to  depend  not  so  much  on  differences  in  the  quantity 
of  the  different  constituents  but  on  differences  in  quality, 
e3pecially  in  the  quality  of  the  albuminate;  for  human  milk 
varies  considerably  in  its  composition,  according  to  food,  period 
of  lactation,  and  other  circumstances.  The  nitrogenous  con- 
stituents have  been  found  to  vary  from  4.80  to  0.85  per  cent.  The 
fats  and  salts  also  vary  greatly,  so  that  the  maximum  has  been 
found  to  be  three  times  as  much  as  the  minimum.  The  sugar  is 
the  least  variable,  and  gives  nearly  a  uniform  standard  of  7  per 
cent. 

The  most  important  difference  between  human  milk  and  cow's 
milk—  upon  which  on  account  of  its  cheapness  and  abundance  we 
are  compelled  chiefly  to  rely — is  tliat  the  nitrogenous  constituents 
are  differently  affected  by  coagulating  agents. 

According  to  Kijnig,  the  total  amount  of  albuminoids  in  cow's 
milk  coagulable  by  acids  is  far  greater — perhaps  four  times  greater 
— than  the  non-coagulable  portion.  In  human  milk  the  reverse  is 
the  case,  and  the  non-coagulable  portion  exceeds— is  perhaps 
twice  as  great  as — the  coagulable  part.  Again,  with  rennet,  cow's 
milk  coagulates  into  large  firm  masses ;  human  milk  forms  a  light 
loose  curd ;  and  the  same  occurs  in  the  stomach.  Asses'  milk  and 
goat's  milk  ^resemble  human  milk  in  forming  a  loose  flocculent 
curd. 

All  artificial  foods  should,  like  human  milk,  clot  in  fine  flakes, 
therefore  cow's  milk  has  to  be  modified  by  preparation,  in  its  chemi- 
cal composition  and  physical  properties,  to  make  it  a  fit  substitute 
for  human  milk.  To  do  this  we  have  to  (1)  dilute  with  water,  in 
order  to  bring  the  proportion  of  casein  down  to  the  proper  level ; 
(2)  to  add  cream,  in  order  to  bring  the  proportion  of  fat  up  to  the 
proper  level,  and  (3)  to  add  sugar  of  milk,  in  order  to  bring  the 
proportion  of  sugar  up  to  the  proper  level. 

Sugar  of  milk  is  generally  recommer.ded  for  the  latter  object, 
as  cane  sugar  tends  to  set  up  acetous  fermentation.  Ashby  and 
Wright,  however,  have  failed  to  satisfy  themselves  that  milk 
sugar  is,  in  any  way,  superior  to  cane  sugar,  while  they  complain 
that  it  is  expensive,  and  tends  to  pass  into  lactic  acid.  Probably 
■with  a  healthy  infant,  whose  digestive  organs  are  acting  healthily, 
there  is  no  objection  to  the  use  of  cane  sugar.  Then,  to  prevent 
the  formation  of  firm  indigestible  curd  two  methods  have  been 
recommended  ;  one  is  to  add  an  alkali,  such  aa  lime  water  or  car- 


bonate of  soda;  the  other  is  to  add  some  mucilaginous  thickening 
substance,  which  may,  as  it  were,  get  between  the  particles  of 
casein  and  prevent  their  clotting  together  into  firm  curd,  tor 
this  purpose  barley  jelly,  solution  of  gelatin,  or  the  addition  of  a 
certain  proportion  of  one  of  the  prepared  foods  has  been  recom- 
mended. .         -   , 

The  use  of  condensed  milk  is  another  debateable  point.  It  nas 
the  advantage  of  keeping  better  than  cow's  milk,  and  it  is  said  to 
be  more  readily  digested  by  young  infants,  and  they  appear  to  thrive 
on  it.  Some  authorities,  on  the  contrary,  maintain  that  is  a  dtlu- 
sion,  caused  by  the  fact  that  "condensed  "  milk  is  largely  diluted 
with  water,  and  cow's  milk  not  sufficiently  diluted  ;  that  the  in- 
fants appear  to  thrive  because  condensed  milk  has  a  large  pro- 
portion of  added  sugar,  which  makes  fat.  It  therefore  makes 
large  babies  and  counteracts  the  tendency  to  constipation ;  but 
that  it  does  not  contain  enough  nutrient  substances  to  supply  the 
wants  of  a  growing  infant.  t^      t      •      o*  ,. 

"Infants  fed  upon  condensed  milk,  says  Dr.  Louis  btarr, 
"though  fat  are  pale,  lethargic,  and  flabby;  although  large  are 
far  from  strong ;  have  little  power  to  resist  disease ;  cut  their 
teeth  late,  and  are  very  likely  to  drift  into  rickets  before  the  end 
of  the  first  vear."  He  considers  it  never  safe  to  bring  up  children 
solely  on  this  food  ;  it  should  be  only  used  occasionally  for  con- 
venience, as  when  travelling,  etc.  .^        •     4. 

A  shb  V  and  Wright  doubt  the  value  of  the  evidence  brought  against 
condensed  milk  ;  they  have  seen  many  unquestionably  healthy 
children  brought  up  on  it  from  birth.  It  is  undoubtedly  conyeni- 
ent;  it  does  not  readilv  turn  sour,  and  it  may,  they  think  be 
substituted  with  good  effect  for  fresh  cow's  milk,  when  the  latter 
disagrees  and  causes  vomiting,  or  when  cows  are  being  ted  on 
turnips  or  other  watery  food,  or  in  hot  weather  when  milk  is  apt 
to  turn  sour.  The  deficiency  in  casein  may  be  supplied  by  the 
addition  of  a  little  white  of  egg  or  raw  meat  juice  and  the 
addition  of  a  little  cream  will  supply  any  deficiency  in  tat. 

Predigested  foods  are  of  great  value  in  certain  troublesome 
cases-partially  peptonised  foods-the  process  being  arrested 
before  any  distinctly  bitter  taste  has  been  developed.  They  should 
not,  however,  be  continued  longer  than  is  necessary,  as  the  diges- 
tive organs  no  doubt  require  to  be  exercised  in  order  to  be 
heathily  developed,  as  is  the  case  with  all  the  other  organs  of  the 
body.  ^An  almost  indefinite  time  might  be  occupied  m  enteri„g 
into  the  details  of  this  extensive  subject,  but  I  do  not  think  it 
desirable  that  I  should  occupy,  as  introducer  of  this  subject,  more 
of  the  time  of  the  Section.  I  will  simply  sum  up  the  points  to 
which  I  have  thought  it  useful  that  your  attention  should  be 
directed     Thev  are  these : — 

1  Feeding  in  acute  disease.-Is  there  not  a  tendency  to  over- 
feeding in  these  cases,  and  to  the  administration  of  too  concen- 
trated forms  of  food  ?  Do  we  not  give  too  little  water?  too  little 
vegetable  iuices?  too  little  saline  matter? 

2  What  are  the  relative  advantages  and  disadvantages  of  milk 
and  beef- tea  as  foods  in  acute  disease?  May  not  both  be  ad- 
vantageously and  occasionally  replaced  by  other  forms  of  fluid 

^"s'^  Are  there  any  real  dangers  attending  the  use  of  concentrated 
beef-tea,  of  administering  poisonous  peptones  ? 

4  What  are  the  value  and  scope  of  the  digestive  ferments  and 
predigestive  foods  in  the  invalid's  dietary  ? 

Then  with  regard  to  the  food  of  infants,  I  have  called  atten- 

'T  To  the  modern  difiiculties  attending  breast  feeding. 

2.  To  the  feeding  of  the  wet  nurse,  and  to  the  influence  ot  food 
on  the  quality  of  her  milk.  .  ,  .    ,  %.  ^^  .  n 

3.  To  the  assertion  that  hand-fed  infants  prosper  better  than 
breast-fed  children.  .  ,     , 

4  To  the  suggested  substitutes  for  mothers  milk,  and  the 
differences  of  opinion  as  to  the  value  of  condensed  milk. 

ilanv  of  you  may  be  prepared  to  deal  with  other  matters  in 
connection  with  the  subject  set  down  for  discussion.  Pray 
remember  that  I  have  only  acted  the  part  of  an  introducer  ;  it  is 
for  you  to  improve  the  acquaintanceship  in  whatever  manner  may 
appear  to  you  profitable. 

II.— SIDNEY  MARTIN,  M.D., 

Assistant  Physician  to  the  Hospital  for  Consumption,  Victoria  Park  ;  Eesearch 
•'         Scholar  of  the  British  Medical  Association. 

To  the  healthy  man,  a  dietary  containing  a  certain  proportion  of 

albuminoids,  faf,  carbohydrates,  salts,  and  water  is  necessary  to 

,  preserve  that  balance  of  the  body  functions  which  we  call  health. 


1264 


THE  BRITISH  MEDICAL  JOURNAL. 


HDec.  7,  1889. 


Definite  rules  have  been  laid  down  for  such  a  dietarj%  which  are 
true  withiu  certain  limits.  The  healthy  individual"  digests  and 
assimilates  his  food  without  trouble,  or  even  any  knowledge  of 
the  processes  which  are  taking  place.  In  disease,  one  of  the  most 
important  modes  of  treatment  is  the  means  of  getting  food 
digested,  absorbed,  and  assimilated,  so,  as  it  is  often  expressed, 
that  '•  the  strength  of  the  patient  may  be  kept  up ;"  and  on  the 
foods  we  supply,  in  the  majority  of  cases,  depends  our  success  in 
the  combating  of  disease. 

Scientific  rules  might  be  laid  down  for  feeding  by  artificial 
foods,  if  we  were  thoroughly  conversant  with  all  the  pathological 
and  anatomical  changes  occurring  in  functional  and  organic 
disease  of  the  organs  of  digestion.  But  our  knowledge  is  by  no 
means  complete  in  this  respect,  so  that  artificial  feeding  is,  to  a 
great  extent,  empirical.  In  disease,  for  example,  food  may  not  be 
ab-orbed,  that  is,  it  may  not  be  chemically  acted  upon  by  the 
digestive  fluids,  or,  even  if  acted  upon,  absorption  may  be  diffi- 
cult ,ind  deficient.  These  results  may  occur  from  disease  (organic 
and  functional)  in  the  digestive  tract  itself  and  its  accessory 
glands,  or  the  tract  may  be  affected  secondarily  to  a  general  con- 
dition, such  as  Bright's  disease  and  gout,  in  a  manner  at  present 
but  imperfectly  understood  from  a  pathological  standpoint.  We 
are,  owing  to  the  laborious  researches  of  late  years,  getting  a 
clear  idea  of  the  changes  taking  place  in  the  stomach  in  various 
pathological  conditions,  especially  as  to  the  deficiency  of  hydro- 
chloric acid  and  of  pepsin  in  individual  diseases.  Such  results 
have  been  obtained  by  actual  experimentation,  and  will  give  in 
time  a  clear  indication  for  treatment;  but  we  are  still  greatly 
ignorant  of  the  pathology  of  absorption,  both  in  the  stomach  and  in- 
testine; and  our  ignoruuce  is,  no  doubt,  chiefly  due  to  the  fact  that 
we  have  to  make  a  deluction  from  the  symptoms  of  the  patient. 
Our  knowledge,  too,  of  the  activity  of  the  pancreas  in  different 
diseases  is  almost  nil:  and  considering  it  as  one  of  the  most  im- 
portant glands  concerned  in  digestion,  it  must  be  evident  what  a 
great  gap  there  is  in  our  scientific  knowledge  of  the  defective 
digestion  of  food,  for  it  is  in  many  cases  only  a  guess  that  food 
is  defectively  digested.  Take,  again,  the  liver;  the  bile  is  a  most 
important  aid  to  digestion,  and  yet  we  are  but  little  cognisant  of 
its  pathological  deficiencies. 

I  might  sum  up  what  I  have  tried  to  indicate,  and  that  is,  there 
are  three  physiological  factors  we  must  consider  in  any  given 
case  of  artificial  feeding:  1,  the  chemical  changes  in  digestion; 
•2,  the  absorption  of  the  digestive  products,  a  "  vital "  act ;  3,  the 
mechanism  or  movement  of  the  hollow  viscera,  oesophagus, 
stomach,  and  intestines. 

It  is  to  our  knowledge  of  the  changes  in  one  or  more  of  these 
functions  that  we  look  for  a  scientific  indication  for  the  treatment 
by  artificial  food  or  otherwise.  It  is,  for  example,  harmful  to 
keep  on  pouring  food,  artificial  or  otherwise,  into  the  stomach 
when  the  organ  cannot  g?t  rid  of  its  contents  through  the  pylorus 
with  physiological  ease,  through  defective  peristalsis— atony,  as  it 
may  be  called.  It  is  not  rational,  moreover,  to  give  artificial 
foods  when  the  digestive  juices  are  physiologically  active  but  the 
mechanism  is  chiefly  at  fault.  I  wish,  however,  to  speak  more 
particularly  of  the  chemical  aspect  of  artificial  feeding,  as  to  dis- 
course on  the  whole  subject  would  occupy  much  more  time  than 
is  allotted  to  me. 

We  might  summarise  artificial  feeding  in  disease  by  saving  that 
we  enable  the  body  to  assimilate  food  by  administering"  the  end- 
products  of  digestion.  Thus  we  give  peptones,  as  they  are  con- 
sidered the  end-products  of  the  digestion  of  proteids  ;  we'give  oil  in 
emulsion,  as  that  is  the  form  in  which  it  is  chiefly  absorbed;  and, 
to  complete  the  list,  we  ought  to  give  maltose,  as'that  is  the  end- 
product  of  the  digestion  of  starch,  and  I  may  say  that  I  think 
that  the  administration  of  maltose  as  an  artificial  food  has  been 
greatly  neglected.  In  many  cases  it  is,  no  doubt,  a  valuable  help 
m  treatment  by  artificial  feeding. 

Peptone^.—l  shall  speak,  in  tlie  first  place,  of  peptones.  These 
are  administered  in  so-called  peptone  preparations  and  in  pan- 
creatiSLHi  or  partly  digested  food.  The  composition  of  the  com- 
mercial peptones  vanes  greatly.  They  seem  mostly  to  be  preijared 
by  digestion  with  pepsin  and  hydrochloric  acid.  .Some  are  whitish 
yellow  amorphous  powders,  sucli  as  Witte's  peptone  and  Griibler's 
peptone,  consisting  almost  completely  of  peptic  albumoses,  and 
with  only  a  small  quantity  of  true  peptone;  other  preparations 
form  a  thick,  moist,  yellowish-brown  mass,  with  no  trace  of  true 
peptone,  such  as  Kemiuerich's  and  Koch's  preparation,  or  they 
form  a  syrupy  liquid  containing  only  a  small  proportion  of  pep- 
tone, but  with  an  aroma  of  cooked  meat,  and  rich  in  stimulating 


extractives.  I  need  not  go  into  the  details  of  any  more  of  these 
preparations.  There  is  no  doubt  from  Kuhne's  observations— 
which  I  can  confirm  from  my  own  experiments — that  most  of  the 
proteid  substances  in  commercial  peptones  consist,  not  of  true 
peptone,  as  the  physiological  chemist  understands  the  body,  but 
of  albumoses,  which  are  the  immediate  precursors  of  peptone  in 
digestion  in  the  stomach.  And  I  may  at  this  point  state  that  the 
administration  of  albumoses  as  artificial  food  may  have  the  ad- 
vantage of  giving  the  stomach  some  work  to  do,  owing  to  the 
necessity  of  their  being  changed  into  peptone  by  the  gastric  juice. 
This  can  only  be  considered  an  advantage  if  the  peptone  formed  in 
the  stomach  from  proteid  food  is  the  form  in  which  that  proteid 
food  is  absorbed  into  the  system.  On  this  point  I  will  make  a 
few  remarks. 

Looking  at  digestion  in  the  stomach  from  a  broad  point  of  view, 
it  may  be  said  that  the  heterogeneous  proteids  taken  in  as  food 
have  to  be  transformed  by  pepsin  and  hydrochloric  acid  into 
soluble  bodies — albumoses  and  peptones — which  are  capable  of 
being  assimilated  by  the  animal  organism.  Such  heterogeneous 
proteids  are  usually  in  the  form  of  the  coagulated  myosin  of  meat, 
the  casein  of  milk,  and  the  partly  coagulated  gluten  of  bread ; 
with  all  the  large  class  of  vegetable  albumoses,  which  I  have 
described  elsewhere,  and  which  differ  from  the  animal  varieties, 
rendering  it  probable  that  they  must  undergo  some  change  before 
assimilation  by  the  human  organism.  Definite  knowledge  on  this 
particular  point  is,  however,  at  present  wanting. 

Considering  that  this  change  of  insoluble  proteid  food  into 
soluble  albumoses  and  peptone  does  take  place  in  the  stomach,  we 
vanst.  a  priori,  assume  that  albumoses  and  peptones  are  the  form  in 
which  such  nitrogenous  food  is  taken  up  by  the  organism.  And 
more  than  this,  it  has  been  accepted  by  most  physiologists  that 
peptone,  the  end-product  of  gastric  digestion,  is  the  particular 
form  in  which  proteid  food  is  assimilated.  At  present,  however, 
this  has  not  been  proved,  for  the  substances  used  in  feeding  ex- 
periments, under  the  name  "  peptone,"  have  been  shown  not  to  be 
peptone,  but  albumoses.  The  practical  results  are,  however,  the 
same ;  and  it  is  more  a  point  for  the  physiological  chemist  to 
determine  than  the  practising  physician.  And  to  prevent  con- 
fusion, I  will  refer  to  the  mixture  of  albumoses  and  peptone 
simply  as  "  peptone,"  meaning  by  that  term  the  soluble  products 
of  gastric  digestion.  Briicke  denies  that  proteid  food  is  absorbed 
as  peptones ;  he  stands  alone,  so  far  as  I  know,  in  this  opinion. 
The  well-known  experiments  of  Plosz  and  Slaly  seem  to  indicate 
that  peptones  given  to  dcgs  had  the  same  nutritive  value  as  the 
ordinary  proteids  of  the  food.  One  experiment  of  these  observers 
I  may  be  allowed  to  quote.  They  fed  a  dog  for  eighteen  days  on 
altogether,  .5G0  grammes  of  gastric  peptones.  309  grammes  of  fat, 
and  422  grammes  of  sugar,  and  found  at  the  end  of  the  experi- 
mental period,  that  the  animal  had  gained  3  75  per  cent,  in  weight. 
To  speak  more  fully,  peptones,  during  this  short  period,  had  pre- 
served the  nitrogen  balance,  and  had  maintained  the  animal  in 
health.  In  more  prolonged  feeding,  however,  the  results  are  not 
so  good.  Thus,  Voit  fed  rats  with  peptones,  fat,  and  carbo- 
hydrates for  seven  months,  and  found  that  at  the  end  of  that  time 
they  succumbed.  He,  therefore,  concluded  that  for  prolonged 
feeding  peptones  did  not  possess  the  nutritive  valui  of  the 
ordinary  proteids  of  food. 

There  are  several  considerations  which  may  aid  in  the  explana- 
tion of  Voif.3  results. 

1.  Kiihne's  researches  have  tended  to  show  that  peptones  formed 
in  the  stomach  are  of  two  kinds,  one  of  which  is  capable  of 
being  split  up  by  the  pancreatic  juice  into  leuoin  and  tyrosin, 
crystalline,  nitrogenous  bodies,  while  the  other  does  not  undergo 
this  change.  Leucin  and  tjTosin  have,  as  far  as  we  know  at 
present,  no  nutritive  value  as  nitrogenous  food. 

2.  During  natural  digestion  in  man,  there  is  at  no  time  a  large 
quantity  of  peptone  in  the  stomach,  such  as  we  get  during 
artificial  peptic  digestion  in  a  beaker.  This  observation,  which 
has  lately  been  insisted  upon  by  a  German  observer,  I  can  confirm 
from  my  experiments  (hitherto  unpublished)  in  a  case  of  gastric 
fistula  a  few  years  ago. 

It  seems  to  mean  that  the  peptone  which  is  formed  during 
digestion  is  absorbed  soon  after  formation,  or  passed  in  solution 
through  the  jiylorus,  and  this  we  would  consider  the  natural 
course  of  events. 

Now  if  a  large  quantity  of  peptones  were  given  it  is  quite 
rational  to  suppose  that  much  of  it  would  be  unabsorbed quickly, 
and  thus  much  of  it  would  pass  into  the  duodenum,  and  there  be 
acted  upon  by  the  pancreatic  juice.  The  trypsin  would  split  some 
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of  it  into  leucin  and  tyrosin,  and  thus  render  it  useless  as  nitro- 
genous food.  In  this  way  it  is  imaginable  that  much  of  the  pep- 
tones given  as  food  may  not  really  be  of  any  nutritive  value,  and 
an  explanation  is  thus  possible  of  the  results  of  prolonged  feeding 
with  them. 

I  think  it  is  well  worth  while  having  these  points  in  view  when 
we  are  feeding  our  patients  with  peptones.  The  effect  of  the  pan- 
creatic juice  is,  of  course,  prevented  by  administering  the  food  per 
rectum,  and  I  need  not  go  into  detail  as  to  the  value  of  this  mode 
of  administration.  The  facts  I  have  brought  before  you  also  con- 
stitute a  plea  for  partially  peptonised  food,  since  a  large  quantity 
of  peptone  would  not  in  this  case  be  administered. 

The  peptone  formed  by  the  pancreas  differs  in  some  respects 
from  that  formed  by  the  stomach,  so  that  JCuhne  calls  it  tryptone, 
being  formed  by  trypsin.  Tliere  are,  however,  not  only  slight 
chemical  differences  between  the  gastric  and  pancreatic  peptone, 
but  there  seems  also  to  be  a  nutritive  difference.  To  explain  this 
point  I  must  refer  to  some  of  the  changes  which  peptones  are 
supposed  to  undergo  during  absorption. 

The  first  fact  I  will  mention  is  a  striking  one.  Peptones  are,  so 
to  speak,  a  foreign  body  in  the  organism.  They  are  found  in  the 
stomach  and  intestines,  which  are  morphologically  outside  the 
body,  but  tliey  are  not  found  in  the  tissues  of  the  body,  nor  in 
the  lymph,  nor  in  the  venous  blood.  A  very  small  quantity  has 
been  stated  to  be  present  in  the  arterial  blood,  but  this  is  doubt- 
ful. They  are  found  in  pathological  conditions  of  the  tissues.  If 
absorbed  during  internal  digestion,  therefore,  they  must  undergo 
some  change  between  the  cavity  of  the  stomach  and  intestine  and 
the  tissues  of  the  body.  Ilofmeister  has  shown  that  they  undergo 
this  change  in  the  mucous  membrane  of  the  intestine,  and  that 
the  process  is  dependent  on  the  vitality  of  the  mucous  membrane. 
Von  Ott,  a  few  years  ago,  demonstrated  that  the  body  into  which 
peptones  were  changed  by  the  mucous  membrane  was  serum- 
albtimin.  Finally,  only  this  year,  two  ladies,  Fraulein  Popoff  and 
Brinck,  have  confirmed  von  Ott's  experiments  and  extended  them. 
The  nutritive  value  of  peptones  was  tested  by  seeing  whether 
they  could  sustain  the  activity  of  the  frog's  heart  when  supplied 
to  it  as  a  nutrient  fluid.  It  was  found  that  a  solution  of  peptone 
formed  by  pepsin  could  not  do  this,  unless  it  had  previously  been 
exposed  to  the  influence  of  the  mucous  membrane  of  the  stomach 
or  small  intestine.  With  peptone  formed  by  the  pancreas  the 
result  is  different,  for  it  did  not  act  as  a  nutrient  substance  to  the 
frog's  heart  either  before  or  after  exposure  to  the  influence  of  the 
mucous  membrane.  These  results  are  made  clear  by  supposing 
that  the  mucous  membrane  transforms  the  peptones  formed  by 
pepsin  into  serum-albumin,  while  it  does  not  act  in  a  similar 
manner  to  pancreatic  peptone  (tryptone).  Whether  this  is  the 
exact  explanation  of  the  point  remains  yet  to  be  seen  ;  and  further 
investigations  are,  I  believe  now  progressing.  But  if  this  great 
nutritive  difference  between  pepsin  peptone  and  trypsin  peptone 
is  confirmed,  we  are  a  distinct  step  onwards  in  getting  a  clearer 
view  of  our  ideas  on  artificial  feeding. 

Fats.—\  have  not  much  to  say  on  artificial  feeding  with  fats. 
To  be  of  service  to  the  organism  neutral  fats  must  be  given,  as 
soaps  and  fatty  acids  do  not  appear  to  have  the  nutritive  value 
of  neutral  fats,  which  are  the  compounds  of  glycerine  with  fatty 
acids.  One  point  I  may  mention,  and  it  is  an  interesting  one.  In 
some  cases  of  digestive  disorder  in  children,  the  great  part  of  the 
fat  taken  as  food  seems  to  pass  away  in  the  faeces  in  the  form  of 
insoluble  lime  soaps,  being  thus  not  absorbed  in  the  usual  manner 
as  neutral  fat.  An  explanation  of  this  has  been  offered.  Ther;is 
a  deficiency  of  hydrochloric  acid  in  the  gastric  juice,  so  that  the 
lime  salts  of  the  food  are  not  dissolved  and  absorbed  ;  these  lime 
salts,  therefore,  fix  on  to  the  fatty  acids,  and  are  excreted  as  in- 
soluble lime  soaps.  We  must,  then,  with  t'uis  large  excretion  of 
lime  soaps,  imagine  a  great  breaking  up  in  the  intestine  of  neutral 
fats  into  fatty  acids  and  glycerine,  which  would  occur  through 
the  influence  of  bacteria.  In  adults,  too,  the  fat  seems  to  be,  in 
certain  cases,  unassimilated,  and  to  pass  out  of  the  body  as  in- 
soluble soaps.  Thus,  in  an  oliscure  case,  in  which  the  chief  sym- 
ptoms were  great  wasting  and  coloui.ass  motions,  and  in  which 
there  was  no  evidence  of  organic  disease,  I  found  a  great  quantity 
of  insoluble  sonps  in  the  faeces.  There  were  no  carbohydrates 
passed  in  the  freces,  and  only  a  trice  of  peptone.  The  conclu- 
sion was,  therefore,  that  for  some  reason  undetermined  the  fat 
was  not  assimilated  in  the  intestine.  The  patient  was  cut  off  fats 
and  given  carbohydrates,  with  the  result  that  he  increased  greatly 
in  weight.  It  may  be  said  that  there  are  two  points  in  feeding 
with  fat  in  disease:  1,  to  give  the  most  assimilable  form;  2,  in 
6 


certain  cases  to  cut  them  out  of  the  diet,  or  substitute  carbo- 
hydrates. 

Carbohydrates. — The  form  in  which  the  healthy  man  takes  his 
carbohydrate  is  starch,  or  starch  partially  converted  into  dextrin 
and  sugar,  as  occurs  in  bread.  In  disease  we  are  accustomed  to 
give  "  maltine, "  with  the  idea  of  the  contained  malt  diastase  in- 
creasing the  digestion  of  the  starch  taken  as  food.  Many  maltine 
preparations  contain  no  malt  diastase,  but  are  chiefly  so  much 
sugar.  If  we  wish  to  give  an  active  malt  diastase,  it  is  best  to 
make  a  "  mash,"  as  the  brewers  say,  that  is,  grind  up  some  malt 
with  water,  and  keep  it  in  a  warm  place  for  a  few  hours,  after- 
wards straining.  If  we  wish  to  give  carbohydrates  in  an  assimi- 
lable form,  it  is  best  to  administer  pure  maltose,  which  can  now 
be  obtained  from  the  manufacturers. 

Mineral  Foods  are  as  important  to  the  organism  as  those  just 
discussed.  As  my  time  is  limited,  I  can  only  mention  to  you  the 
importance  of  the  administration  of  lime  salts  in  the  diseases  of 
children,  and  the  importance  of  the  regulation  of  water-drinking 
in  certain  cases  of  dyspepsia.  Some  people  suffer  from  drinking 
too  little  water,  others  from  drinking  irregularly  ;  these  are  habits 
which,  if  corrected,  will  produce  a  marked  amelioration  of  certain 
symptoms  from  which  dyspeptics  suffer. 

Dr.  Mapother  said  he  had  intended  to  discuss  the  dietaries  in 
cases  of  some  chronic  diseases,  but,  accepting  the  limitation  put  by 
Dr.  Yeo,  he  would  speak  as  to  infant  feeding  only.  He  urged  the 
exclusion  of  starch  during  the  earlier  months,  as  from  deficiency 
of  salivary  and  pancreatic  ferments  it  passed  into  the  intestines 
in  a  jelly-like  indiffusible  state,  which  would  only  excite  irrita- 
tion and  obstruct  absorption.  Amongst  the  poor  in  cities  breast- 
feeding was  becoming  obsolete.  For  instance,  in  Liverpool  it  had 
been  ascertained  that  of  463  infants  under  six  months  who  had 
died  of  diarrhcea  only  twenty-three  had  been  thus  nourished. 
Well-beaten  egg  was  an  emulsion  like  milk,  the  proteid  and  fat  in 
each  not  being  dissolved  but  finely  subdivided  and  suspended  in  a 
form  most  suitable  for  the  action  of  the  gastric  and  pancreatic 
juices.  On  the  Continent  egg  albumen  was  often  rendered  far 
more  soluble  by  the  addition  of  an  alkali.  He  had  prescribed  for 
children  of  over  one  year  an  Eastern  food  known  as  Salep  misree, 
obtained  from  a  bulb  of  the  orchis  tribe,  which  could  be  readily 
cultivated  in  this  country.  Added  to  soups  or  made  into  blanc- 
mange it  was  very  agreeable,  and  the  irritable  stomach  met  with 
in  gouty  dyspepsia  and  in  some  surgical  cases  would  retain  it 
when  all  other  foods  were  rejected.  After  the  first  year  that  very 
cheap  food,  lentil  flour,  was  most  valuable,  its  vegetable  casein 
being  a  fit  substitute  for  that  in  milk.  In  the  older  seeds  the 
cellulose  was  lignified  and  less  digestible.  It  contained  very  high 
proportions  of  the  salts  which  harden  bones,  and  in  many  children 
developing  rickets  and  with  the  frequent  concomitant  eczema  he 
had  seen  rapid  improvement  under  its  use.  In  such  cases,  also, 
phosphate  of  soda  could  be  used  most  advantageously  like  com- 
mon salt.  Starchy  foods,  which  contained  little  lime,  and  which 
readily  produced  lactic  acid,  were  not  advisable  in  the  dietary  of 
the  rachitic.  Cane  sugar  was  not  acted  on  till  it  met  the  invertin 
in  the  intestines ;  but  the  sugars  of  fruits  were  at  once  absorbed, 
while  their  vegetable  acids  stimulated  the  salivary  glands. — Dr. 
H.  Radcliffe  Ceocker  desired  to  call  attention  to  a  point  not 
noticed  by  other  speakers ;  that  was  to  the  injurious  effect  of 
the  administration  of  starch  food  to  children,  not  only  in  early  in- 
fancy but  at  a  later  age,  whenever  chronic  gastro-intestinal 
catarrh  was  present.  This  had  been  pointed  out  by  Dr.  Eustace 
Smith  long  ago,  but  had  not  received  the  attention  its  practical 
importance  deser\-ed.  As  long  as  the  use  of  undigested  starch 
was  persisted  in  it  was  practically  impossible  to  cure  the  patient. 
A  moderate  amount  might,  however,  be  given,  if  first  mixed  with 
maltine.  With  regard  to  condensed  milk,  it  might  often  be  given 
with  advantage  in  the  first  few  weeks  of  life,  when  the  child 
could  not  be  suckled,  but  after  that  should  be  avoided,  except 
sometimes  in  a  hot  summer  or  when  persistent  diarrhrea  was  pre- 
sent and  ordinary  milk  could  not  be  digested  in  any  form. — 
Dr.  Hugh  Woods  thought  that  much  harm  was  done  by  the  admi- 
nistration of  concentrated  meat  extracts  and  beef-tea  during  the 
height  of  acute  fevers.  At  those  times  the  tissues  were  undergo- 
ing a  process  of  destruction,  and  attempts  to  build  them  up  were 
useless  for  a  time.  The  only  effect  of  such  a  diet  was  to  throw 
additional  work  on  overburdened  kidneys.  Both  in  the  case  of 
invalids  and  infants  as  much  harm  was  done  by  overfeeding  as  by 
unwise  feeding.  Children  attacked  by  indigestion  became  thinner 
and  the  mother  or  nurse,  alarmed,  increased  the  quantity  of  food, 
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and  thereby  increased  the  mischief.  Condensed  milk  was  often 
preferable  to  the  cow's  milk  obtainable  in  towns.  At  all  events, 
it  was  a  matter  of  opinion,  and  condensed  milk  ought  not  to  be 
condemned  in  the  harsh  terms  often  used.  He  had  seen  many 
children  thrive  very  well  on  it  until  other  articles  of  diet  could 
be  added. — Dr.  Dawson  \yii.LiAM8  agreed  with  previous  speakers 
that  the  indiscriminate  condemnation  of  condensed  milk  was  a 
mistake  ;  in  large  towns,  during  the  prevalence  of  summer  diar- 
rhoea, the  use  of  condensed  milk  was  a  valuable  prophylactic,  and 
it  was  well  to  have  resort  to  it  under  other  circumstances  if  the 
milk  supply  was  under  suspicion.  Referring  to  infants'  foods,  he 
observed  that  in  this  country  barley  water,  or  some  other  starchy 
infusion,  had  long  been  recommended,  as  a  diluent  for  cow's  milk, 
in  preparing  the  infant's  bottle.  The  custom  had  arisen  owing 
to  a  belief  that  the  curds  formed  from  such  a  mixture 
were  finer  and  more  easily  digested.  Dr.  T.  Rotch,  of  Boston,  had 
recently  published  some  experimental  evidence  tending  to  prove 
that  this  prevalent  idea  was  mistaken.  Dr.  Dawson  Williams 
had  made  a  number  of  experiments  on  various  infant's  foods  di- 
gested with  artificial  gastric  Juice,  which  had  convinced  him  that 
the  curd  formed  in  the  presence  of  starchy  diluents  under  these 
circumstances  was  really  finer,  but  it  seemed  probable  that  diges- 
tion proceeded  less  rapidly.  He  referred  to  the  fact  that  after  the 
first  three  or  four  months  of  lactation  the  quantitj-  of  mOk 
secreted  by  a  nursing  woman  in  good  health  appeared  to  be  in- 
creased, and  expressed  the  opinion  that  this  ought  to  be  borne  in 
mind  in  arranging  the  diet  of  hand-fed  infants.  The  general 
custom  seemed  to  be  not  to  increase  the  quantity  but  the  density 
of  the  fluid  foods  given  after  the  age  of  .'3  or  4  months. — Dr. 
James  McNaught  pointed  out  that  he  had  made  a  number  of  ex- 
periments with  regard  to  the  coagulation  of  milk  alone  and  when 
dUuted  with  water  and  different,  farinaceous  substances,  which 
were  published  in  the  Medical  Chronicle  of  two  years  ago.  It 
was  necessary,  in  making  experiments  of  that  kind,  to  employ  a 
very  active  and  well  prepared  gastric  juice,  in  which  the  rennet 
ferment  was  satisfactorily  extracted,  otherwise  errors  were  likely 
to  arise,  and  the  experiments  of  different  observers  were  liable  to 
produce  different  results.  He  found  that  the  really  tenacious 
clot  which  gave  trouble  to  the  digestive  organs  was  pro- 
duced not  by  the  acid  of  the  stomach,  as  was  often  sup- 
posed, but  by  the  rennet  ferment.  l'''arinaceous  substances  cer- 
tainly lessened  the  tenacity  and  increased  the  digestibility  of  the 
coagula  formed  in  the  stomach,  and  were  not  themselves  pro- 
ductive of  the  injurious  results  frequently  attributed  to  them. — 
The  Presiden-t  (Sir  William  Roberts)  said  that  Dr.  Yeo  had  spoken 
with  such  perfect  good  sense  that  he  had  nothing  to  say  except 
that  he  agreed  with  him  in  all  his  recommendations.  The  sub- 
ject of  bread  had  been  touched  upon,  and  he  wished  to  make  a 
remark  on  this  matter.  Brown  bread — bread  containing  the  husk 
or  bran  of  the  grain — had  been  a  good  deal  pushed  into  notice. 
This  kind  of  bread  was  a  pleasant  variety  for  occasional  use,  and 
it  also,  like  oatmeal,  had  a  certain  power  of  promoting  the  activity 
of  the  bowels.  For  these  purposes  brown  bread  had  long  been 
used  ;  but  of  late  more  had  been  claimed  for  it.  It  was  said  that 
fine  flour  was  inferior  in  nutritive  value  to  coarse  flour  containing 
the  bran,  and  it  was  alleged  that  we  onght  to  retain  the  bran  in 
some  form  or  other  in  order  to  improve  the  quality  of  our  bread  ; 
that  bran  contained  more  mineral  matter,  especially  more  phos- 
phate, and  that  the  loss  of  these  by  the  use  of  fine  flour  was  the 
cause  of  rickets,  bad  teeth,  weak  bones,  and  the  imaginary  general 
degeneracy  of  the  race.  There  was,  or  recently  had  been,  a  so- 
ciety in  existence  with  the  high  sounding  title  of  the  Bread  Reform 
League,  to  purge  this  economic  error.  These  attempts  to  make 
bread  a  more  complete  food  were,  he  believed,  all  a  mistake.  Men 
did  not  live  by  bread  alone,  but  supplemented  its  deficiencies  by 
using  otherarticles  with  it— milk,  meat,  fish,  poultry,  butter,  egg.s 
cooked  vegetables,  salads,  etc.  IJreafl  could  not' be  made,  even 
appro.vimately,  a  complete  food  by  adding  the  bran  to  it.  It 
would  still  be  all  too  poor  in  mineral  matters,  of  which  it  would 
only  contain  2  per  cent,  of  the  dry  substance  if  every 
particle  of  the  bran  were  retained  in  it,  whereas  meat, 
fish,  milk,  and  vegetables,  contained  .5  to  G  or  more  per 
cent,  of  mineral  matters  (including  the  precious  phosphates) 
in  proportion  to  the  totality  of  their  dry  substance.  The  real 
function  of  bread  in  our  dietary  was  to  furnish  in  as  digestible  a 
form  as  possible  a  supjdy  of  farinaceous  matters  and  a  vegetable 
proteid ;  and  for  this  purpose  bread  made  from  fine  flour  was  the 
best  for  ordinary  use.  The  proper  destiny  bf  the  bran  was  now, 
as  it  was  2,000  years  ago,  to  feed  the  swine.    There  was  no  loss, 


but  real  economy,  in  this,  for  not  only  did  the  bran  come  up  again 
in  the  more  digestible  form  of  pork  and  bacon,  but  it  had  been 
shown  that  fine  white  bread  was  by  tar  more  completely  absorbed 
than  coarse  bread,  in  regard  not  only  to  its  starchy  ingredients, 
but  even  in  regard  to  its  proteid  and  mineral  constituents. — Dr. 
BtJRNBY  Yeo  said  in  reply  he  was  glad  to  find  that  the  observa- 
tions he  had  made  in  introducing  this  subject  met  with  such 
general  acceptance,  especially  with  regard  to  the  dilution  of  food 
for  febrile  cases.  He  thought  Dr.  Sidney  Martin's  observations 
on  the  physiology  of  food  digestion  and  absorption  most  interest- 
ing and  important.  He,  like  Dr.  Mapother,  had  been  struck  with 
the  excellent  fluid,  highly  albuminous  food,  to  be  obtained,  as  he 
had  suggested,  from  beating  up  egg  with  hot  water  and  straining. 
He  thought  Dr.  Radcliffe  Crocker's  objection  to  the  use  of  starches 
in  chronic  intestinal  catarrh  might  be  greatly  due  to  the  habit  of 
mixing  milk  with  starch  food  in  these  cases.  He  had  found 
arrowroot  made  with  water  very  well  digested  in  such  cases.  He 
emphasised  Dr.  Woods's  caution  as  to  the  dangers  of  over  feeding 
in  the  acute  renal  complications  of  scarlet  fever.  The  President's 
remarks  on  the  modern  tendency  to  eat  coarse  bran-containing 
breads  were  in  entire  ac:ord  with  his  own  observations. 
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It  is  the  purpose  of  my  paper  to  discuss  a  topic  that  has  been 
involved  in  much  obscurity.  So  far  as  I  know,  bronchial  pneu- 
monia' in  the  adult  lung  has  never  been  the  subject  of  systematic 
description.  It  is  not  that  medical  men  have  ignored  the  exist- 
ence of  this  adult  variety,  but  rather  that  the  few  cases  which 
have  been  published  are  scattered  or  fragmentary.  My  position 
will  be  made  more  apparent,  when  I  quote  from  an  article  recently 
published  by  a  distinguished  fellow-countryman.-  When  treating 
of  the  general  topic  of  bronchial  pneumonia,  he  says :  "  There  is 
strong  reason  to  believe  that  the  frequency  with  which  adults  are 
attacked  [with  bronchial  pneumonia,  T.  E.  S.]  has  been  greatly 
under-estimated,  in  consequence  of  the  failure  on  the  part  of  the 
profession  at  large  to  clearly  recognise  this  affection ;"  and,  he 
continues,  "  while  it  is  probable  that  the  more  severe  and  widely 
disseminated  pneumonias  of  catarrhal  type  are  commonly  recog- 
nised nowadays,  it  appears  undoubted  that  in  very  many  instances 
of  apparently  mild  sickness,  of  acute  or  subacute  character,  which 
are  regarded  as  simple  febrile  colds  or  as  the  result  of  malaria,  the 
true  condition  is  one  of  circumscribed  catarrhal  pneumonia  [bron- 
chial or  lobular  pneumonia,  T.  E.  S.],  which,  while  threatening  no 
immediate  danger  to  life,  will,  if  neglected,  leave  lesions  of  grave 
significance." 

Since,  however,  the  author  quoted  discusses  the  topic  of  bron- 
chial pneumonia  as  taken  from  the  combined  standpoint  of 
infantile  and  adult  life,  I  ha\e  thought  it  would  be  interesting  for 
the  profession  to  consider  these  conditions  apart,  since  I  believe 
they  are  entitled  to  separate  classification,  both  for  anatomical 
and  clinical  reasons :  and  my  experience  for  more  than  twenty 
years  of  continuous  hospital  service  has  furnished  me  with  suflj- 
cient  material  bearing  on  the  subject  to  make  it  appear  desirable 
that  I  should  lay  it  before  the  profession;  especially  as  I  hope  that 
it  will  stimulate  others  to  elaborate  the  matter  more  fully. 

It  may  be  correctly  afUrmed,  paradoxical  as  it  [may  at  first  ap- 
pear, that  lironchiarpneumonia  of  the  adult  is  first  seen  about  the 
fifth  year  of  life.  At  this  time  the  lung  has  usually  reached  its 
full  period  of  development,  though  not  of  growth  ;  and  hence  all 
cases  of  bronchial  pneumonia,  not  embolic  in  character,  falling 
between  the  age  of  five  and  the  limits  of  life  naturally  range 
themselves  under  this  heading. 

It  may  also  apiiear  somewhat  singular  that  this  variety  of  disease 

1  Bronchial  pneumonia,  as  described  in  this  paper,  is  not  to  be  confounded  with 

piilniiinary  phthisis  of  any  form  whatever. 

-  Dr.  William  Pepper,  in  an  article  on  Catarrhal  Pneumonia.  .Vyjttm  o/' Jfji. 

vol.  lii,  p.  3.W. 
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has  heretofore  received  so  little  attention,  for  it  is  true  that  we 
find  scant  mention  of  it  in  our  best  manuals  of  pathology  or  patho- 
logical anatomy ; '  in  fact,  1  have  only  found  one  in  which  it  has 
received  a  separate  classification.  This  author,'  an  American,  has 
given  a  description  of  "  disseminated  "  pneumonia  as  produced  by 
pressure  on  the  trachea  or  bronchi,  and  states  that  in  such  cases 
he  found  -.—1.  lutra-alveolar  inflammation ;  2.  Collapse  of  air 
vesicles  in  groups  ;  3.  Interstitial  inflammation. 

It  is  interesting,  however,  to  note  that  isolated  examples  of  the 
disease  have  crept  at  various  times  into  our  literature.  Thus 
Aetius,^  of  Amida,  the  great  physician  who  flourished  about  the 
end  of  the  fifth  century,  was  perhaps  the  ftrst  to  mention  it.  Under 
the  caption,  "  De  ea  quae  pleuritis  esse  putatur,  quum  tamen  non 
est,''  he  says  :  "  Crude  mucous  and  tenacious  humours  are  gene- 
rated in  the  boiy  which  sometimes  discharge  themselves  into  the 
cavity  of  the  chest,  and  also  into  the  lung  ;"  and,  he  adds,  "  in 
such  cases  the  respiration  is  not  rendered  dilBcult  by  pain,  as  is 
otherwise  so  commonly  the  case,  but  rather  by  obstruction  of  the 
air-passages  through  secretions ;"  and,  further,  "  If  they  (the 
patients)  are  attacked  by  fever,  it  is  very  slight,  the  patients  hav- 
ing little  thirst.  The  pulse  is  slow,  very  small,  and  quite  slug- 
gish, altogether  the  opposite  to  what  we  usually  find."  This  is, 
indeed,  an  imperfeot  description,  but  plainly  shows  that  Aetius 
had  see!'  such  cases,  although  he  does  not  really  distinguish  the 
disease  sharply  from  bronchitis,  and  does  not  class  it  as  a  pneu- 
monia ;  for,  in  another  paragraph,"  entitled  De  Peripneumonicis,' 
whicli  contains  a  description  of  acute  lobar  pneumonia,  he  does  not 
allude  to  it. 

Something  over  a  century  later,  Sydenham,  the  "English 
Hippocrates,''  described  it  clinicallj'  under  the  head  of  "  bastard 
peripneumonia,"  detailing  certain  features  of  a  pneumonic  inflam- 
mation that  can  only  apply  to  a  pneumonia  of  adult  life,  propa- 
gated along  the  avenues  of  the  bronchi.  "  This  form  of  lung  dis- 
ease," he  says,  ■•  attacks  by  preference  the  stout  and  fat,  and  those 
■who  have  been  addicted  to  spirituous  liquors ;"  and,  in  another 
place,  he  writes  that  "  the  matter  which  has  excited  the  cough 
grows  gross,  blocks  up  the  passages  to  the  lungs,  and  preys  upon 
the  whole  mass  of  the  blood  in  the  shape  of  fever."  Now,  bron- 
chial pneumonia,  as  I  understand  it,  is  the  only  form  of  pneumonia 
that  enters  the  lung  parenchyma  through  the  extension  of  a 
bronchial  catarrh ;  and  it  is  quite  common  in  alcoholic  patients, 
as  in  others  of  deficient  vital  force. 

In  the  succeeding  century,  we  find  the  views  that  had  originated 
with  the  great  English  physician  were  sustained  and  extended 
by  Boerhaave  and  his  pupil.  Van  Swieten,  and  in  the  latter's  Com- 
mentaries, section  867,  vol.  viii,  the  name  "  bastard ''  or  "  spurious 
peripneumonia "'  is  retained. 

Boerhaave  is  credited  with  saying  that  this  form  of  pneumonia 
happens  most  frequently  in  "  old  people  and  such  as  are  phlegma- 
tic, of  a  cold  habit  and  afflicted  with  catarrhs  and  colds  :"  that 
"  by  its  deluding  lenity  at  first  destroys  those  who  scarce  thought 
themselves  dl,  for,  beginning  with  a  slight  weariness,  weaknea.a, 
and  prostration  of  almost  all  the  faculties  of  the  mind,  and  with 
a  shortness  of  breath  and  oppression  of  the  breast,  it  excites  such 
gentle  commotions  that  there  is  hardly  any  sign  of  heat  or  tever 
that  warn  one  of  the  danger,"  etc. 

The  affection,  according  to  the  same  authority,  is  due  to  run- 
ning, injury,  getting  drunk,  feasting,  etc.,  which,  it  is  true,  may 
be  secondary  factors  in  the  causation  of  the  disease. 

Morgagni,'  who  wrote  in  1760,  does  not  appear  to  have  ever  seen 
a  case,  though  he  may  have  known  of  the  infantile  form,  for  he 
has  written  of  a  child,  14  days  old,  that  died  on  the  eighth  day  of 
a  pneumonia,  post-mortem  examination  revealing  certain  "  black 
spots  "  in  the  posterior  part  of  the  lungs,  that  were  possibly  due 
to  bronchial  pneumonia. 

There  can  be  no  doubt,  however,  that  Andral  knew  of  it,  for  in 
his  Clinique  Medicate,  p.  357,  after  recording  a  case  of  bronchitis 
in  a  man  aged    60,   he    continues    as    follows:    "A  few    days 


'  Corniland  Rauvier.  Path,  llist..  Pliila.,  1880,  p.  414.    Coats,  Man.  of  Path., 

Phila..  18S.3.    Zeigler,  Path.  Anat.,  New  York.  1887,  s.  610. 

•<  Delafield,  Studies  m  Path.  Anat.,  -ol.  i.  p.  "I.  New  York.  18SS. 

5  Aetius.     Tetrabiblion  II.   Senno  iv,  cap.  66.    Lugdun.  1849.    This  book  Is  to 

be  seen  in  the  library  of  the  New  York  Hospital.    (Translation  by  Jiirgensen.) 

«  Op.  cit..  cap.  68. 
^  The  term  "  peri,"  when  used  as  a  prefix,  means  acute  or  severe,  as  explained 
by  Celsus,  when  he  says  :  "  A  compagine  corporis  ad  viscera  transeundura  est ; 
etimprimis  ad  pulmouem  veniendum.  Ex  quo  veliemens  et  acut  us  morbus 
oritur,  quem  nepun-ffv/ionac  Gr.Tci  vocant.  Lib.  quart.,  cap.  lii.  [This  book 
is  in  my  own  possession.  T.  E.  S.] 

»  Works  of  Sydmham .  vol.  i.  p.  251.    London,  1S4S. 
s  Morgagni.    The  Stats  and  Caxises  of  Distasts,2(ii,\o,    London,  176ti, 


only  before  entering  the  hospital  the  cough  became  much 
more  frequent  and  more  intense,  the  diiBculty  of  breathing 
increased,  and  fever  was  ushered  in.  When  we  saw  this  patient 
for  the  first  time  we  thought  him  attacked  merely  with  simple 
exacerbation  of  the  bronchitis ;  in  fact  the  expectoration  indicated 
nothing  else.  It  consisted  of  a  clear  glairy  mucus,  marked  by 
opaque  streaks.  Auscultation  detected  in  all  parts  of  the  chest  a 
very  loud  mucous  xile.  The  sonorousness  of  the  thoracic  parietes 
was  everywhere  equal.  Pulse  was  very  frequent,  skin  hot.  On 
the  following  day  the  respiration  seemed  to  be  more  free,  pulse 
less  frequent.  But  the  following  days  the  dyspnrea  reappeared 
and  went  on  increasing.  The  chest,  when  percussed,  ceased  to 
sound  beneath  the  right  clavicle  and  in  the  level  of  the  inferior 
angle  of  the  left  scapula.  Catarrhal  expectoration  still  continued, 
mucous  rales  louder,  orthopno3a,  asphyxia,  and  death.'  "  Post 
mortem, :  Mixture  of  red  and  grey  hepatisation  of  a  small  portion 
of  the  lower  lobe  of  the  left  lung";  general  redness  of  the  bronchi, 
which  were  filled  with  mucus.'' 

"  This  case,"  he  continues,  "  is  an  instance  of  what  would  for- 
merly have  been  called  suffocating  catarrh  [capillary  bronchitis 
T.  E.  .S.].  The  cause  of  all  the  bad  symptoms  and  of  death  lay  in 
the  inflammation  of  the  pulmonary  parenchyma,  but  the  sym- 
ptoms characteristic  of  this  inflammation  were  so  little  marked 
that  without  percussion  nothing  would  have  been  recognised 
during  life  but  simple  bronchitis.  The  expectoration  remained 
catarrhal ;  the  rale  occasioned  by  the  accumulation  of  mucus  in 
the  bronchi  prevented  us  from  detecting  by  auscultation  the  state 
of  the  pulmonary  parenchyma.  Hence,"  Andral  deduces,  "in  old 
persons  affected  with  chronic  bronchitis  the  appearance  of  an 
unusual  dyspncea  and  of  fever  very  often  indicates  a  greater  or 
less  inflammation  of  the  pulmonary  parenchyma." 

Andral  also  instances  other  patients  that  had  bronchial  pneu- 
monia in  conjunction  with  phthisis,  hepatitis,  enteritis,  and  small- 
pox. In  several  of  these  he  did  not  detect  the  disease  during  life, 
because  the  symptoms  of  pulmonary  trouble  were  so  slight.'" 

Laennec  also  knew  of  bronchial  pneumonia  under  the  name  of 
suffocative  catarrh,  but  found  it  rare  in  adults." 

Now  it  is  interesting  to  observe  (from  a  historical  point  of  view, 
at  least)  that  in  a  late  edition  of  Rilliet  and  Barthez'-  it  was 
shown  that  capillary  bronchitis  and  broncho-pneumonia  are  the 
same  thing  (p.  497),  or  rather  that  pneumonie  lobulaire  generalisee 
is  I  the  successor  of  capillarj'  bronchitis.  Previously  (about 
1825)  Lanoix'\  and  shortly  after  several  of  the  French  school" 
noted  the  similarity  between  the  pneumonia  of  children  and  of 
the  aged  ;  but  otherwise  the  contributions  of  the  present  century 
have  been  meagre  enough,  and  I  have  but  to  add  a  very  small 
number  of  names.  Thus  Frank''  seems  to  have  known  it  as  the 
peripneumonie  fausse  of  old  people.  'Wilks,"  of  Guy's  Hospital, 
reported  one  case,  and  the  late  lamented  Fagge  described  it  theo- 
retically, though  it  is  not  clear  in  my  mind  that  he  had  seen  a 
genuine  case. 

I  regret  exceedingly  that  I  have  not  at  my  command  a  greater 
number  of  facts  upon  which  to  base  conclusions,  but  the  twenty  cases 
that  furnish  the  basis  of  this  paper  represent  a  continuous 
and  personal  study  of  pneumonia,  and  I  feel,  therefore, 
that  they  are  worthy  of  being  put  on  record.  '  Each  ^  of 
the  cases"  will  be  found  in  the  table  at  the  end  of  this  article, 
and  though  several  are  incomplete  in  matters  of  import- 
ance, yet,  taken  together,  the  data  are  instructive  from  several 
points  of  view,  revealing  the  fact  that  we  are  dealing  with  a  type 
of  pneumonia  that  merits  separate  consideration.  This  becomes 
at  once  apparent  when  we  observe  the  age  at  which  it  occurs. 
Contrary  to  the  statement  of  almost  all  well-known  writers, 
bronchial  pneumonia  (excluding  now  all  cases  under  5  years  of 
age),  is  moat  common  in  the  middle  and  later  periods  of  life, 
chiefly  between  the  fourth  and  sixth  decades. 

According  to  my  figures,  males  largely  preponderate.  On  this 
point  I  differ  from  Jiirgensen,  who  finds  that  sex  has  no  influence 
on  catarrhal  pneumonia.  Males  preponderated  ia  nineteen  of  my 
cases  in  the  proportion  of  twelve  to  seven.  Tnis  ratio  may  not 
have  any  significance,  however,  but  it  is  interesting  at  the  same 


1'^  CVmijue  Jl/f'd.,  London.  1836.     (English  translation). 

11  Diseases  of  the  Chest.  N.  Y.,  1830,  p.  86  . 

13  Maladies  des  Enfants.  Paris,  1863. 

13  It  is  but  proper  to  state  that  Lanoix's  article  (Essai  sur  la  Pneumonie  dci 

Enfants  compart'e  a  celle  des  Vieillards,  Paris,  1825)  was  based  upon  a  study  of 

only  three  cases. 

14  Weiss  in  Qerhardt's  Handbueh  der  Kinderkrankheitett,  p.  731, 

15  Afid.  Prat.,  vol.  i,  p.  188,  Paris,  1812. 

i"*  Guy's  Hosp,  Heports,  1865. 
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time  to  observe  that  this  preponderance  of  the  male  ses  is  found 
in  every  type  of  pneumonia. 

In  considering  the  etiology  of  this  disease  we  do  well  to  study  its 
antecedent  conditions ;  but,  before  doing  so,  let  us  note  that  the 
season  of  the  year  has  an  important  bearing  on  its  origin ;  thus, 
between  October  and  June  60  per  cent,  of  my  cases  occurred.  It 
is,  therefore,  a  disease  of  the  autumn,  winter,  and  spring  months 
most  particularly.  On  this  point  I  am  glad  to  agree  with  most 
writers.  Singularly  enough,  occupation,  whether  outdoor  or 
indoor,  was  apparently  an  important  matter.  Thus  in  (17  per 
cent,  it  occurred  in  persons  who  were  leading  an  outdoor  life. 
It  may  be  noted  that  in  acute  lobar  pneumonia  tliere  is  no  such 
disproportion,  and  that  in  embolic  pneumonia  the  reverse  ratio 
holds  good.  In  this  respect,  again,  there  is  evidence  that  the  dis- 
ease we  are  now  considering  has  a  distinct  place  in  the  categories 
of  pneumonia. 
_  In  my  twenty  cases  I  found,  in  all  but  two,  antecedent  condi- 
tions that  aid  somewhat  in  our  comprehension  of  the  disease.  The 
most  important  of  these  were  as  follows  :  in  one,  pericarditis  with 
effusion ;  in  two,  fibrinous  pericarditis :  in  two,  blows  on  the  chest ; 
in  two,  blows  on  the  head  with  meningitis ;  in  two,  bronchitis  ;  in 
one,  thoracic  aneurysm;  in  one,  resuscitation  from  drowning;  in 
one,  typhoid  fever ;  in  two,  diphtheria  ;  in  one,  measles ;  in  one, 
phthisis;  in  five,  alcoholism. 

Now,  starting  from  the  well-grounded  assumption  that  infantile 
bronchial  pneumonia  depends  for  its  cause  upon  a  bronchitis,  we 
may  conclude  that  a  similar  condition  in  the  adult  lung  will  be 
capable  of  causing  a  similar  pathological  condition.  But  in  in- 
fantile bronchial  pneumonia  we  reason  that  inflammation  of  the 
parenchyma  follows  immediately  upon  occlusion  of  the  ultimate 
bronchioles  by  a  .swollen  mucous  membrane,  or  irritating  matter 
detained  at  those  points.  In  other  words,  there  is  obstruction  of 
a  certain  number  of  the  bronchial  tubes.  And  yet  this  state  of 
things  may  be  found  in  pericarditis  with  effusion,  aneurysm,  after 
resuscitation  from  drowning,  and  in  phthisis  cometimes,  mechani- 
cal pressure  from  retained  substances  in  all  these  cases  being 
sufficient  to  excite  bronchial  pneumonia.  Indeed,  of  this  condition 
we  hare  experimental  proof.  Another  class  of  cases  may  be  due 
to  feeble  respiratory  ettorts.  for  we  know  that  collapse  of  the 
lung  may  be  produced  in  like  manner;  or  rather,  we  know  that 
atelectasis  in  the  newly-born,  which  is  a  parallel  condition  with 
collapse  of  the  lung,  will  be  permanent  unless  the  infant  be  com- 
pelled to  breathe  lustily.  Now  collapse  of  the  lung,  we  have 
reason  to  believe,  is  the  forerunner  often,  if  not  always,  of 
broncbo-pneumonia.  Such  feeble  respiration  exists  in  states  of 
advanced  alcoholism  and  chronic  nervous  affections,  and  in 
typhoid  fever.  Or,  it  is  fair  to  suppose  that  it  may  originate 
simply  as  an  extension  of  some  systemic  disease,  such  "as  measles 
or  diphtheria,  the  antecedent  affection  being  in  these  cases  a 
bronchitis. 

Finally,  bronchial  pheumonia  in  the  adult  may  develop  by 
direct  extension  of  an  inflammatory  process.  Thus,  I  have  seen 
two  cases  develop  from  fractured  ribs,  where  the  injury,  though 
severe,  was  attended  by  no  septic  symptoms.  At  this  point  I  will 
mention  that  Fagge's  cases,  so  far  as  his  description  of  them  goes, 
were  perhaps  not  true  cases  of  lobular  bronchial  pneumonia  ;  that 
,  is,  according  to  my  present  classification.  Thus  he  speaks  of  a 
young  woman  who  developed  bronchial  pneumonia  eight  days 
after  a  miscarriage,  and  died  in  ten  days.  Such  a  case  should  be, 
it  is  reasonable  to  suppose,  one  of  embolic  pneumonia.  Of  course 
it  is  not  always  easy,  even  with  all  the  evidence  at  hand,  to 
classify  each  individual  case.  Fagge  tells  of  another  instance  of 
bronchial  pneumonia  in  an  old  syphilitic,  who,  he  supposes,  con- 
tracted the  disease  by  inspiring  the  foul  di.scharges  of  an  oza>na. 
If  this  were  a  real  case  of  pneumonia  and  not  lung  syphilis  the 
pneumonia  miglit  have  been  termed  inspiratory  or  pythogenic 
and  yet  be  a  bronchial  pneumonia.  At  this  point  it  isproper  to 
explain  that  the  bronchial  pneumonias  of  the  aged  may  verj- 
reasonably  be  imputed,  as  has  been  done,  to  the  inspiration  of 
bronchial  secretions,  if  the  patients  have  suffered  from  bronchial 
catarrh,  and  under  the  .same  heading  may  be  classed  some  recorded 
examples  of  what  has  been  termed  "Buffalo  pneumonia,"  a  disease 
produced  by  the  inhalation  of  dust  among  the  shovellers  and 
Bcoopers  of  the  great  grain  elevators  of  the  city  of  Buffalo."'  It 
has  also  been  held  that  heart  disease  is  a  cause  of  pneumonia,  but 
precisely  in  what  way  lias  not,  I  think,  been  clearly  shown.  That 
it  may  occur,  as  I  have  indicated,  through  pressure  in  pericarditis 
is  not  so  diflScult  to  understand,  or  that  it  can  be  a  contributing 
"  BuJ/ato  Med.  and  Surg.  Journal,  December,  1879, 


cause  or  factor  in  weak  or  fatty  heart  is  easily  understood ;  but  it 
must  be  remembered  that,  as  a  rule,  organic  diseases  of  the  heart 
produce  either  an  embolic  or  an  interstitial  pneumonia. 

In  taking  up  the  morbid  anatomy  of  bronchial  pneumonia  in 
the  adult  lung  it  is  indispensable  to  consider  briefly  a  number  of 
allied  topics,  among  which  are  tracheitis,  bronchitis  (general  and 
capillary),  pulmonary  collapse, cedema,  bronchiectasis  and  emphy- 
sema, interstitial  pneumonia,  pleurisy,  abscess  or  gangrene,  and 
phthisis,  one  or  more  of  which  may  have  its  part  in  the  produc- 
tion of  the  adult  form  of  bronc4iial  pneumonia  as  in  the  infantile, 
which  latter  relation  I  have  shown  elsewhere.'' 

In  some  cases  the  origin  of  the  disease  can  be  traced  to  some  in- 
flammatorj-  condition  of  the  upper  air  passages,  just  as  in  children. 
There  is,  to  be  sure,  less  activity  in  the  symptoms,  and  the  glan- 
dular implication  is  less  because  the  glands  are  now  not  so  large 
and  active  in  their  functions  ;  but,  in  exceptional  cases,  the  origin 
and  development  of  the  disease  may  have  essentially  the  same 
character.  But  there  is  always  all  the  difference  that  arises  from 
the  alteration  in  the  structure  of  the  lungs  at  these  different 
periods  of  life,  for,  at  the  time  when  the  lung  is  fully  developed, 
namely,  in  the  fifth  year,  we  have  a  right  to  class  its  diseases 
among  those  of  adult  life;  and  besides,  bronchial  pneumonia  now 
finds  results  that  previous  diseases  have  established  in  the  lung. 
Thus,  it  is  to  be  presumed  that  the  sequel  to  old  attacks  of  pneu- 
monia, but  especially  of  pleurisy  and  bronchitis,  have  established 
here  and  there  bronchiectatic  foci,  and  it  is  from  these  especially 
that  the  disease  may  most  easily  spread  by  the  processes  I  have 
already  hinted  at,  namelj',  by  the  blocking  of  the  tubes,  and  later, 
by  the  inspiration  of  bronchial  matters. 

At  first  we  may  have  collapse  of  the  lung,  a  condition  cor- 
responding at  its  commencement  with  the  foetal  state,  when  as 
yet  the  lung  has  not  been  aerated.  The  rationale  of  this  patho- 
logical process  has  often  been  described.  A  little  pellet  of  mucus 
or  muco-pus,  or  secretion  of  some  sort,  or  a  foreign  particle,  is 
adherent  near  the  bifurcation  of  a  bronchial  passage.  At  each 
expiration  it  passes  further  into  the  large  tube  ;  at  each  inspira- 
tion it  passes  back  until  obstruction  takes  place.  Thus,  bj-  a  suc- 
cession of  respiratory  movements,  a  lobule  or  group  of  lobules  is 
pumped  drj'  of  air.  But  even  if  the  plug  does  not  move  with 
inspiration,  the  oxygen  and  other  gases  are  absorbed  in  obedience 
to  the  law  of  the  diffusion  of  gases ;  consequently  there  is  a 
falling  in  of  the  walls  of  the  lobule  or  lobules,  and  now  there  is 
pressure  from  the  circumambient  vessels  with  a  necessarj-  trans- 
udation of  their  liquid  or  solid  contents,  and  more  or  less  alteration 
of  the  pre-existing  cellular  elements  of  the  vesicles. 

This  constitutes  the  first  stage  of  this  form  of  pneumonia.  I 
may  add  here  that  the  first  stage  of  lobular  pneumonia  and  col- 
lapse of  the  lung  are  indistinguishable,  pathologically. 

In  the  second  stage  there  is  more  or  less  complete  consolidation 
of  each  lobule  implicated,  so  that  it  becomes  comparatively  firm 
and  dense,  though  usually  less  so  than  in  lobar  pneumonia.  The 
colour  is  now  deep  red.  But  the  deposit  does  not  differ  so 
much  in  kind  from  that  seen  in  the  other  or  "  croupous " 
form.  It  is  rather  in  degree  that  we  see  a  difference,  and  herein 
I  think  many  of  us  have  been  led  away  under  the  influence  of 
Continental  authorities.  In  recognising  the  "  fibrinous  "  character 
of  acute  lobar  pneumonia  we  have  been  disposed  to  think  that 
therein  was  a  distinguishing  mark.  Let  us  at  once  dispossess 
ourselves  of  this  erroneous  idea.  Bronchial  pneumonia  may  be, 
and  often  is,  fibrinous.  If  we  want  pathological  criteria  we  can 
find  them  in  this,  namely,  in  the  one,  the  bronchial,  there  is  a 
comparative  excess  of  liquid  and  corpuscular  elements  over  the 
fibrinous ;  in  the  other,  the  lobar,  a  comparative  excess  of  the  fibrin- 
ous over  the  other  solid  and  the  liquid  elements.  The  solid  contents 
are  altered  blood,  epithelial  corpuscles,  pus,  fibrin,  and  perhaps 
granular  matter ;  air  and  fluid  are  usually  entirely  absent.  This 
subject  has  been  treated  of  in  extenso  at  another  place.'" 

In  the  second  and  third  stages  of  pneumonia  the  process  is  very 
easily  identitied  on  the  poxt-mortem  table.  We  have  here  to  dis- 
tinguish chiefly  from  lung  sjiihilis  and  lung  infarction;  or,  to  be 
more  exact,  to  exclude  gummy  tumour  and  embolism.  In  the 
former  instance  we  should  have  the  syphilitic  history  of  the 
patient,  and  the  deposit  should  be  nodular  and  encapsulated.  In 
the  latter  we  find  the  characteristic  phenomena  of  infarction, 
easily  detected  by  the  experienced  pathologist,  even  if  the  history 
of  the  case  be  defective.  I  may  add,  parenthetically,  that  the 
diffuse  interstitial  pneumonia  of  syphilis  (white  pneumonia"!  is 
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quite  unlike  any  form  of  lobular  pneumonia  in  its  pithological 
characters. 

In  lobular  pneumonia  the  lesion  is  usually  somewhat  elevated 
above  the  surface  of  the  surrounding  lung  tissue.  In  size  each 
deposit  may  not  be  larger  than  a  hazel  nut :  it  is  seldom  as  large 
as  a  pullet's  egg,  though,  if  the  attack  has  been  protracted,  the 
several  diseased  foci  may  become  amalgamated,  so  that  half  a 
lung  or  even  more  will  be  involved. 

The  duration  of  an  attack  is  governed  almost  wholly  by  the 
antecedent  disease.  Lobar  pneumonia,  when  uncomplicated,  ter- 
minates invariably  within  two  weeks,  usually  in  much  less  time. 
Lobular  pneumonia,  whether  in  the  adult  <ir  infantile  form,  is 
extremely  variable  in  its  duration.  It  may  last  a  few  days  only 
or  a  month,  possibly  longer,  because  it  is  apt  to  be  characterised 
by  a  series  of  invasions.  After  a  certain  length  of  time  chronic 
pulmonary  changes  are  inevitable,  such  chiefly  as  interstitial 
fibrinous  deposits,  bronchiectasis  and  emphysema,  which  will 
inflict  more  or  less  permanent  damage.  For  each  pneumonic 
deposit  is  at  first  the  centre  of  a  zone  of  congestion  and  oedema, 
while  a  sort  of  compensatory  emphysema  of  the  vesicular  variety 
is  sure  to  be  established  in  order  to  make  room  for  the  inspired 
air  that  has  been  defrauded  of  space.  But  this  form  of  emphj-- 
sema  presumably  disappears  when  the  distension  has  not  been  too 
complete,  and  when  the  primary  disease  has  yielded.  And 
indeed,  there  is  reason  to  suppose  that  the  entire  lung  will  return 
to  its  original  condition  in  cases  of  not  too  protracted  a  character, 
for  we  know  that  in  acute  lobar  pneumonia,  even  when  pleurisy 
has  been  a  marked  feature,  complete  resolution  may  occur  with 
entire  absorption  of  the  exudation,  whether  fluid  "or  fibrinous. 
Unfortunately  lobular  pneumonia  is  a  disease  that  attacks  in- 
dividuals whose  strength  has  already  been  undermined  by  the 
primary  affection.  Hence  it  is  not"  surprismg  that  resol'ution 
should  be  delayed,  even  if  partial  destruction  or,  at  least,  altera- 
tion of  the  lung  does  not  occur.  And  hence,  too,  it  is  not  remark- 
able that  the  lung  is  liable  to  suppurative  or  gangrenous  change 
about  as  frequently  as  in  secondary  lobar  pneumonia  (10  per 
cent.).  We  have  also  a  right  to  expect  a  sort  of  lung  cirrhosis-" 
in  severe  cases. 

With  these  vital  changes  incident  to  a  long-protracted  malady 
we  should  expect  that  miliary  tuberculosis  would  be  readily 
initiated.  This  does  not,  however,  appear  to  be  the  result, 
although  in  the  lobular  pneumonia  of  the  infant  lung  we  have 
been  told  that  suppuration  changes  are  often  coincident  with  the 
development  of  phthisis.  This  special  topic  requires,  however, 
new  and  careful  study,  and  I  think  that  the  pathology  of  the 
future  will  show  that  in  this  respect  we  have  been  greatly  in 
error.  There  is  no  reason  to  suppose  that  the  products  of 'the 
inflammation  may  not  become  chee.sy.  When  abscess  or  gangrene 
occurs  the  suppurating  matter  may  be  expelled  by  the  bronchi,  or 
by  bursting  through  the  pulmonary  pleura  we  inay  have  an  em- 
pyema, or  possibly  a  pyo-pneumothor.tx. 

At  any  rate,  very  so"on  after  the  pulmonary  disease  touches  the 
pleura  we  shall  have  pleurisy,  which  will  progress  coincidently 
with  the  pulmonary  disease,  and  regress  also  with  it.  It  is  there- 
fore always  in  such  cases  a  secondarv  affection.  Xow,  this  con- 
temporaneous occurrence  of  bronchitis  and  pleurisy,  affections 
that  clinically  are  often  seen  in  unison,  invites  the  question 
whether  or  not  we  did  not  have  a  lobular  pneumonia  to  establish 
a  bond  of  connection  between  the  two.  A  study  of  our  clinical 
and  pathological  records  will  indicate  that  this  surmise  is  correct. 
The  physical  signs  of  pneumonia  have  simply  eluded  us.  How 
often  does  the  diagnosis  of  "  a  patch  of  pleurisy  the  size  of  a  five- 
franc  piece  "  or  "  of  a  silver  dollar  "  represent  in  reality  a  bron- 
chial pneumonia  ? 

The  disease  is  often  confined  to  a  few  lobules,  or  groups  of 
lobules,  and  seldom  involves  half  a  lung,  as  I  have  already  said, 
though  as  a  r\ile  both  lungs  are  attacked  (in  about  70  per  cent  l' 
Where  a  single  lung  is  involved  it  is  the  right  or  left  indifferently, 
but  when  both  are  attacked,  the  inferior  lobes,  or  the  posterior 
portions  of  the  lungs,  suffer  the  most. 

I  have  already  alluded  to  the  attendant  morbid  conditions  that 
1  have  found  associated  with  lobular  pneumonia  in  the  adult 

From  the  foregoing  it  will  be  seen  that  the  physical  signs  may 
be  uncertain  ;  in  fact,  an  ordinary  examination  may  fail  to  reveii"l 
them,  though  a  finely  crepitant  riilc  is  sometimes  heard  in  the  first 
stage,  and  yet  we  may  have  to  provoke  a  fit  of  coughing  in  order 
to  produce  it.  In  the  second  and  third  stages  there  may  b,.  dul- 
nes8  on  percussion  if  the  condensed  area  be  large  or  if  the  focus 
'0  This  has  been  alluded  to  by  Jurgensen. 


be  near  the  surface  of  the  liing.  If  it  is  small  or  centrally  located 
there  will  be  difficulty  in  detecting  it.  In  those  cases  where  there 
has  been  a  preceding  bronchitis,  acute  or  chronic,  or  where  there 
has  been  an  exposure  to  the  inspiration  of  solid  matters,  such  as 
dust  in  unusual  quantities  or  foul  matter  of  any  sort,  we  shall 
have  our  attention  directed  to  the  probable  seat  of  the  affection 
by  more  or  less  dyspnoea,  with  mild  suffocative  attacks  and  short 
cough,  with,  perhaps,  temporary  arrest  of  the  secretion  ;  generally 
there  will  be  a  sudden  rise  of  temperature  and  pulse,  but  not 
necessarily  a  chill.  Pain  in  the  side  was  noted  in  one  quarter  of 
my  cases. 

Again,  it  will  help  in  the  diagnosis  to  know  that  the  disease  is 
usually  symmetrical,  and  that  there  will  be  scattered  foci  of 
disease  chiefly  in  the  posterior  and  inferior  portions  of  the  chest. 

We  may  remember  that  the  temperature,  pulse,  and  respiration 
will  all  be  abnormally  high,  and,  though  the  pulse  may  be  as  low 
as  100,  it  is  more  apt  to  rise  above  120.  I  have  known  it  to 
reach  158. 

Expectoration  may  be  bloody,  rusty,  or  purulent,  or  all  three  in 
any  one  case.  In  a  very  small  number  of  instances  there  may  be 
no  expectoration.  In  something  less  than  half  (40  per  cent.)  I 
have  found  abnormal  urinary  signs,  such  as  indicated  functional 
or  organic  renal  lesions.  In  a  little  less  than  half  there  were  ab- 
normal nervous  phenomena,  such  as  delirium,  convulsions,  or 
coma.  The  temperature  was  found  to  average  104.7°,  a  little  less 
than  in  acute  lobar  pneumonia,  a  little  more  than  that  in  secondary 
lobar  pneumonia.  It  may  even  in  this  form  run  very  high,  and 
in  one  instance  at  death  it  reached  10S.7.')°.  If,  however,  we 
realise  that  the  regular  physical  signs  were  found  in  about  5.5  per 
cent,  there  is  some  encouragement  in  believing  that  a  diagnosis 
can  usuallj'  be  made.  Pathological  data  alone  give  little  clue  to 
a  knowledge  of  the  duration  of  the  disease.  Xor  do  clinical  data 
help  us  alwaj's,  for  reasons  that  we  have  already  seen. 

In  studying  the  determining  cause  of  death  we  have  a  compli- 
cated problem,  quite  unlike  that  of  acute  lobar  pneumonia.  For 
we  have  an  underlying  affection  that  is  sapping  the  very  springs 
of  life,  and  which  very  possibly  may  be  in  itself  the  actual  cause 
of  death.  Who  can  say  in  diphtheritic  pneumonia  whether  it  is 
tlie  pneumonia  that  kills';  or  in  an  extensive  pericarditis,  with  an 
effusion  embarrassing  the  heart's  action,  whether  death  takes  place 
at  the  heart  or  in  the  lungs.  Sometimes  it  will  be  certain  that  the 
pneumonia  is  not  concerned  primarily  in  the  cause  of  death,  which 
maybe  plainly  due  to  sepsis,  possibly  to  uraemia.  But  with  all 
that  can  be  said  on  these  points,  I  am  of  opinion  that  death  is 
usually  due  to  heart  failure,  though  I  find  myself  on  this  point  in 
opposition  to  so  brilliant  a  writer  as  Jiirgensen. 

First  in  order  of  causes  comes  sepsis.  Least  of  all  in  order  of 
importance  stands  urfemia. 

From  a  review  of  the  natural  history  of  lobular  pneumonia  it 
will  now  appear  that  the  treatment  involves  questions  of  by  no 
means  so  simple  a  character  as  those  in  acute  lobar  pneumonia, 
lung  syphilis,  or  pulmonary  embolism. 

If,  for  example,  we  have  to  do  with  a  pneumonia  in  the  weak 
and  aged,  possibly  even  in  a  phthisical  patient,  following  upon  a 
bronchitis  acute  or  chronic,  we  must  realise  that  there  is  a  chance 
of  checking  the  disease  by  subjugation  of  the  bronchitis  or  by 
such  a  fortification  of  the  system  that  the  minute  bronchioles  and 
bronchi  will  reject  their  natural  secretion,  and  with  it  the  altered 
matters  held  by  them  in  suspension.  By  successfully  treating 
these  indications,  collapse  of  the  lobules  will  be  obviated,  and  a 
step  successfully  made  in  [resisting  the  inroads  of  the  attacking 
disease.  So  in  any  case  of  obstructed  bronchi,  whether  it  be  from 
the  causes  mentioned,  from  the  bursting  of  an  abscess,  the  escape 
of  food  into  the  air  tubes,  as  in  cancer  of  the  oesophagus  or 
larynx,  our  aim  should  be  to  stimulate  respiratory  action,  so 
that  the  foreign  matter  may  be  expelled  as  speedily  as  possible. 

Again,  if  the  pneumonia  can  be  referred  to  an  antecedent  or 
concurrent  disease,  it  should  be  considered  whether  or  not  the 
primary  :iffection  can  not  be  made  tractable.  If  a  pericarditis 
with  effusion  pressing  on  the  bronchi,  it  would  obviously  be  the 
proper  treatment  to  endeavour  by  appropriate  means  to  remove 
the  fluid. 

On  the  other  hand,  where  the  lung  has  sustained  a  mechanical 
injury,  as  in  the  case  where  a  portion  of  rib  had  been  driven  into 
the  lung,  operative  surgical  treatment  is  plainly  indicated. 
If,  again,  there  is  danger  of  extension  of  the  disease  from  a  diph- 
theritic bronchitis,  it  is  plain  that  all  human  means  should  be  re- 
sorted to  to  prevent  its  extension  to  the  finer  tubes.  But  prophy- 
laxis having  failed,  or  the  disease  having  attained  a  seat  in  the 
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lung,  it  is  well  established,  I  think,  that  it  will  go  through  its 
regular  stages,  and  in  their  regular  order.  Now,  of  course,  the 
plan  of  treatment  is  not  essentially  different  from  that  of  lobar 
pneumonia,  except  that  there  is  leas  need  of  the  active  energetic 
treatment  pursued  in  such  cases,  because  the  area  of  lung  involved 
will  be  smaller,  and  because  the  disease  is  less  sthenic  in  character. 
The  patient  should  remain  in  a  temperature  that  is  absolutely 
uniform,  and  not  far  from  70'.  A  certain  degree  of  moisture  will 
enable  him  to  respire  with  more  ease  and  with  less  pain.  If  sepsis 
is  present  the  air  may  be  charged  with  some  disinfectant,  and  for 
this  purpose  I  have  employed  listerine  very  advantageously. 
Ipecacuanha  has  no  sphere  in  the  pneumonia  of  adults,  if  used 
as  an  emetic,  but  as  a  sialogogue  it  has  desirable  qualities,  though 
I  use  it  less  than  formerly.  Chiefly  do  1  depend  upon  the  muriate 
and  carbonate  of  ammonia  suspended  in  a  mucilaginous  liquid.  I 
am  inclined  to  think  ammonia  has  a  larger  iield  for  use  than 
alcoholics,  and  for  two  reasons.  The  first  is  that  it  can  be  em- 
ployed with  advantage  for  a  longer  time  continuously :  and, 
secondly,  because  it  has  a  positively  favourable  action  upon  the 
renal  secretion,  which  is  a  matter  to  be  considered  in  every  form 
of  pneumonia.  In  addition,  I  always  use  the  oil  silk  Jacket  lined 
with  ordinary  cotton  wadding,  and  I  keep  it  in  place  during  the 
continuance  of  the  disease.  The  patient  is  now  bathed  constantly 
in  perspiration,  and  there  is  no  likelihood  of  his  taking  cold.  The 
bronchiiis,  if  present,  is  likewise  improved. 

In  some  instances  I  use  poultices,  which  can  easily  be  slipped 
in  under  the  oil  silk.  They  are  to  be  renewed  every  four  to  six 
hours.  A  moderate  use  of  calomel  in  1-20  grain  doses  repeated 
every  two  or  three  hours  I  find  an  excellent  remedy  to  relieve 
congestion  of  the  liver  and  deplete  the  engorged  lung.  In  ursemic 
cases  we  cannot  be  too  prompt  in  detecting  its  early  symptoms  so 
as  to  direct  our  efforts  vigorously  in  that  quarter.  In  some 
cardiac  cases  digitalis  or  some  heart  stimulant  may  be  impera- 
tively necessary.  I  am  inclined  to  think  that  under  these  cir- 
cumstances digitalis  continues  to  be  our  safest  and  most  efficient 
remedy  if  administered  with  caution,  and  only  when  necessary. 

The  following  are  illustrative  cases: — 

Bronchiai.  Pneumonia  in  Connection  with  Alcoholic 

ClBRHOSIS   AND   AbDOMIN'AL  DrOPSY. 

Case  i. — S.  C,  carpenter,  3.i  years  of  age,  was  admitted  into 
the  Presbyterian  Hospital  in  January  of  18S6.  He  had  previously 
suffered  from  varioloid,  intermittent  and  yellow  fevers,  and  had 
contracted  syphilis  five  years  before  admission,  and  was  in  addi- 
tion a  confirmed  victim  of  the  tobacco  and  alcoholic  habits. 

Symptoms  pointing  to  thoracic  aneurysm,  the  patient  was  put 
upon  Tufnell's  treatment.  At  the  end  of  a  month  it  was  thought 
best  to  order  a  regular  diet,  as  symptoms  of  weakness  became 
apparent.  Two  weeks  later  a  chill  occurred  without  apparent 
cause.  It  lasted  thirty  minutes,  the  temperature  rising  suddenly 
to  103°  F.,  and  an  hour  later  to  10.'i°  F.  The  fever  was  at  first  re- 
duced by  antipyrin  in  30-grain  doses.  On  the  second  day  the 
temperature  rose  to  105°  F.,  but  was  this  time  reduced  to  102°  F. 
by  antipyrin  (grains  xv)  in  repeated  doses  with  thallin  (grains  iv). 
The  patient  then  began  to  e.xpect  orate  blood,  and  on  the  same  day 
bronchial  breathing  was  detected  in  the  left  lower  lohe.  The 
patient  died  on  the  fourth  day  of  his  pneumonia,  ami  apparently 
of  heart  failure.  At  the  pnst-mortem  examination  it  was  found 
that  the  heart  was  somewhat  hypertrophied  and  that  its  cavities 
were  dilated.  Weight  of  organ  15  ounces.  The  aorta  and  large 
vessels  were  quite  free  from  apparent  disease.  Both  lungs  were 
firmly  bound  down  by  old  jileuritic  adhesions,  and  were  congested 
and  cedematous,  the  right  weighing  30  ounces ;  the  left,  27. 
Both  lungs  contained  areas  of  lobular  pneumonia  consolidations. 
The  liver  was  enlarged,  cirrhotic,  and  pigmented.  The  peritoneal 
sac  contained  a  large  amount  of  serous  fluid.  Here  there  was  a 
case  of  alcoholic  cirrhosis  with  abdominal  dropsy,  where  the 
cause  of  death  was  due  to  bronchial  pneumonia.  To  be  sure  the 
patient  had  gone  through  many  of  the  phases  of  constitutional 
syphilis,  but  none  of  its  lesions  were  detected  at  the  necropsy. 
In  such  an  instance  what  produced  the  pneumonia  ?  An  answer 
will  only  be  conjectural. 

Beoncho-Pnkitmonia  in  Connection  with  Diphtheria. 

Case  ii. — The  following  case  is  interesting  as  showing  how 
broncho-pneumonia  may  lie  the  final  lesion  in  diphtheria.  In 
March,  of  1887,  1  made  a  post-mortem  examination  in  the  pre- 
sence of  Drs.  J.  E.  Janvrin,  E.  H.  Peaselee,  W.  H.  Porter,  and  C.  E. 
Billington,  on  the  body  of  a  lady  who  had  been  suffering  for  about 


a  week  with  diphtheria,  taken  presumably  from  the  grandchild 
that  she  had  been  nursing.  She  died  suddenly  with  suffocative 
symptoms,  and  the  following  lesions  were  found.  In  the  trachea 
from  immediately  below  the  thyroid  cartilage  to  the  smallest 
divisions  of  the  bronchi,  a  membranous  exudation,  diphtheritic  in 
character.  It  was  thick  and  tolerably  adherent  to  the  mucous 
membrane,  forming  a  veritable  cast  of  the  tubes.  Xo  membrane 
in  the  buccal  or  nasal  cavities,  or  in  the  larynx.  Here  there  was 
one  of  those  very  rare  examples  of  truly  diphtheritic  bronchitis. 
The  lungs  both  right  and  left  were  studded  with  zones  of 
bronchial  pneumonia  in  the  stage  of  red  hepatisation.  The  heart 
was  enlarged,  fattj',  and  dilated.  These  areas  were  so  small  and 
so  scattered,  that  they  could  hardly  have  been  detected  by 
physical  signs.  The  pneumonia  in  this  case  might  not  have  been 
a  very  serious  affair,  had  there  not  been  fatty  heart,  and  profound 
blood  infection  from  the  diphtheria. 
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The  material  examined  consists  in  considerably  over  a  hundred 
individual  cases  of  nephritis  of  all  forms,  and  represents  the  work 
of  ten  or  twelve  years  ;  but  the  subject  of  the  paper  includes  only 
Bright's  disease  proper ;  all  the  suppurative  and  other  forms  of 
kidney  mischief,  due  to  local  causes,  are  purposely  excluded. 

The  examples  of  acute  nephritis  number  sixty,  of  which  only 
three  were  instances  of  an  idiopathic  affection,  the  rest  being 
associated  with  other  diseases  mostly  of  a  specific  febrile  nature. 

While  rejecting  the  term  parenchymatous  in  Virchow's  strict 
meaning  of  it,  I  am  disposed  to  retain  it  for  tho,se  cases  where  the 
parenchymatous  changes  undoubtedly  predominate.  Interstitial 
changes  are  undoubtedly  also  present,  but  in  so  slight  amount 
that  they  might  in  places  easily  be  overlooked.  I  have  met  with 
a  number  of  such  cases  where  the  parenchymatous  changes  con- 
stituted the  main  anatomical  features.  I  quite  subscribe  to 
Cohnheim's  classical  dictum  that  glomerular  changes  alone  may 
be  responsible  for  the  cardinal  symptoms  of  Bright's  disease,  and 
in  a  few  cases  these  changes  may  be  so  prominent  and  ex- 
tensive that  the  nephritis  merits  the  title  of  acute  glomerular 
nephritis. 

The  term  acute  diffuse  nephritis  I  apply  to  those  cases  of 
nephritis  where  the  parenchyma,  the  stroma,  and  the  vascular 
apparatus  are  almost  equally  affected,  and  the  extent  of  the 
changes  indicates  the  intensity  of  the  inflammation.  Cases  of 
acute  nephritis  of  a  hasmorrhagic  or  septic  character  usually  show 
these  changes. 

Then  there  are  cases  where  the  stroma  is  principally  affected  by 
a  round-celled  infiltration,  and  these  I  term  acute  interstitial 
nephritis.  Cases  have  been  described  by  Dr.  Coats  (our  President), 
by  Biermer,  Wagner,  Klein,  mj-self,  and  others  in  scarlatina. 

Coming,  now,  to  chronic  nephritis,  I  take  the  large  white  kidney 
first.  As  regards  its  histogenesis,  it  develops  as  a  chronic 
nephritis  usually  in  connection  with  diseases  of  a  subfebrile 
nature,  such  as  phthisis  and  chronic  suppuration,  and  it  is  in  these 
examples  that  amyloid  changes  are  found  associated  with  the 
parenchymatous. 

Regarding  the  relation  of  the  two,  I  coincide  with  the  view  re- 
cently expressed  by  Dr.  Saundby  in  his  book,  that  the  two  pro- 
cesses are  concomitant  or  co-ordinate,  and  traceable  to  the  same 
cause.  In  other  words,  so  far  as  my  observation  leads  me,  the 
extent  of  the  amyloid  changes  found  in  some  of  these  cases  is  so 
slight  in  comparison  to  the  extent  and  intensity  of  the  parenchy- 
matous, that  the  two  cannot  be  regarded  in  the  relation  of  cause 
and  effect.  This  view  has  been  more  recently  expressed  by  Orth 
in  the  first  part  of  his  second  volume  on  Pathological  Anatomy. 
Cases,  however,  are  met  with  where  the  organ  of  the  chronic 
parenchymatous  nephritis  is  distinctly  traceable  to  an  acute 
attack,  or  to  the  effects  of,  perhaps,  several  intervening  attacks. 
Other  noteworthy  histological  features  in  cases  of  subacute  or 
chronic  parenchymatous  nephritis  are  the  glomerular  and  inter- 
stitial changes  present,  which  have  previously  attracted  theatten- 
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tion  of  pathologists.  In  my  series  there  are  quite  gradations  in 
the  transition  from  the  large  to  the  small,  white,  contracted, 
granular  kidney.  Examples  of  a  chronic  interstitial  and  glome- 
rular nephritis  developing  from  an  acute  attack  are  demonstrated 
in  scarlatina.  In  a  proportion  of  cases,  varying  in  the  experience 
of  different  pathologists,  the  kidney  changes  are  secondary  to 
generalised  vascular  changes,  such  as  the  gouty  and  the  arterio- 
sclerotic kidney  of  advancing  age  ;  the  primary  changes  are  of  a 
chronic  inflammatory  nature,  and  limited  to  the  blood  vessels  and 
stroma  around  them ;  the  secondary  are  degenerative,  affecting 
the  glomeruli  and  parenchyma.  In  such  cases  the  cardio-vascular 
changes  are  primary,  and  the  kidney  changes  secondary,  while  in 
other  cases  of  chronic  nephritis,  such  as  the  chronic  parenchyma- 
tous interstitial  forms,  they  are  secondary  to  the  disease  ot  the 
kidney  itself. 

These  cases  are  the  only  link  disconnected,  as  it  were,  from  the 
chain  of  evidence  of  the  unity  in  the  histogenesis  of  nephritis  as 
a  substantive  disease  of  the  kidney.  Kidneys  the  seat  of  slight 
interstitial  changes  of  vascular  origin,  as  above  referred  to,  are 
very  prone  to  intercurrent  acute  exacerbations ;  and  I  have  seen 
three  cases  where  the  fatal  issue  occurred  during  the  acute  stage. 
The  kidneys  were  by  no  means  enlarged. 

Kegarding  the  vascular  and  glomerular  changes  in  Bright's 
disease,  in  acute  nephritis  they  are  active  and  proliferative  in 
character,  and  found  in  the  muscular  coat  and  adventitia  of  the 
small  arteries,  and  in  the  glomeruli,  mostly  in  or  amongst  the 
vascular  tufts  themselves,  and  in  acute  interstitial  nephritis 
around  Bowman's  capsule.  In  subacute  and  chronic  cases  they 
are  found  mostly  within  the  capsules  in  the  form  of  an  exuda- 
tion which  compresses  or  strangles  the  capillary  tufts,  or  in  more 
chronic  cases  the  latter  undergo  hyaline  degeneration,  the  intra- 
capsular exudation  undergoes  organisation,  and  the  tufts  gradu- 
ally become  incorporated  with  the  flbro-nucleated  thickening  of 
the  capsule,  constituting  the  so-called  hyaline  fibroid  or  myxoma- 
tous degeneration  of  the  glomeruli.  Such  a  degeneration  "is  emi- 
nently productive,  and  not  necrotic  in  character,  and  expresses  a 
descent  from  a  higher  to  a  lower  tvpe  of  structure.  Lastly,  we 
must  always  bear  in  mind  and  carefully  distinguish  between  the 
productive  and  degenerative  changes  in  considering  the  patholooy 
of  nephritis  in  general.  " 


ABSTRACT    OF 


THE  BOWMAN  LECTURE 

THE  PATHOGENY  OF  CONVERGENT  AND 
DIVERGENT  STRABISMUS. 

Delivered    bejore    the    Ophthahnological  Society    of   the    United 
Kingdojn. 

Br  Phofbssob  EDMUXD  HANSEN  GRUT, 

Of  the  University  ot  Copenhagen. 

Is  endeavouring  to  understand  the  origin  and  true  nature  of 
squint,  it  is  of  importance  to  have  as  definite  knowledge  as  pos- 
sible concerning  the  "position  of  rest"  of  the  eyeballs  in  emme- 
tropia,  and  the  different  kinds  of  ametropia.  The  position  a'isumed 
by  a  normal  eye  which  is  occluded  by  the  hand,  while  the  patient 
fixes  a  distant  object,  is  the  anaton^ical  position  of  rest,  and  is.  in 
the  lecturer's  opinion,  one  of  slight  di\  ergence.  The  occluded  eye 
may  not,  however,  assume  its  anatomical  position  of  rest,  but  mav, 
as  a  result  of  habit,  remain  in  Ih-s  functional  position  of  rest,  eveii 
though  Its  powers  are  for  the  time  suspended.  This  functional 
position  of  rest  is  that  which  the  eyeball  assumes  in  consequence 
of  the  desire  for  distinct  vision,  and  is  in  emmetropic  eves  one  of 
parallelism,  ■' 

Professor  Orut  gave  the  following  definitions  of  his  views  of  the 
nature  of  strabismus:  1.  Convergent  squint  originates  in,  and  is 
maintained  as  tie  result  of,  an  iimnrvation  which  induces  in  the 
internal  reel  i  a  contraction  exceeding  in  amount  that  wliich  is 
necessary.  When  this  temporary  innervation  is  temporarily  or 
permanently  suspended,  the  -squint  disappears.  2.  Divergent 
fcquint  is  the  expression  of  a  ]  elavation  of  convergence  innervation, 
which  permits  of  the  eye  assuming  its  anatomical  position  of 
rest.    It  can  therefore,  in  the  absence  of  any  paresis  or  abnormal 


position  of  the  muscle,  only  arise  when  the  anatomical  position  of 
rest  is  a  divergent  one.  Thus  divergent  is  the  direct  antithesis  of 
convergent  squint  in  its  mode  of  origin,  as  well  as  in  its  direc- 
tion. 

Habit  and  exercise  play  an  important  part  in  the  production  of 
the  normal  movements  and  positions  of  the  eyes ;  and  their  influ- 
ence in  the  production  of  the  abnormal  positions  of  squinting 
eyes  is  also  considerable.  The  absolute  concomitancy  of  lateral 
and  convergence  movements  of  an  occluded  eye,  to  which  the 
ordinary  stimuli  (fusion  of  images,  etc.)  are  wanting,  is  a  proof  of 
the  power  of  habit. 

Permanent  convergent  strabismus  is  capable  of  explanation  by 
assuming  a  considerable  displacement  inwards  of  the  functional 
position  of  rest  in  consequence  of  the  habit  of  continuous  exces- 
sive convergence,  which  prevents  complete  relaxation  of  the  in- 
ternal recti.  In  periodic  convergent  squint  the  anatomical  position  of 
rest  is  one  of  unusual  divergence ;  the  squint  which  occurs  on  accom- 
modative efforts  moves  the  functional  position  of  rest  inwards,  so 
that  it  nearly  coincides  with  the  position  of  parallelism  of  the 
optic  axes,  and  hence,  except  during  strong  accommodation,  no 
squint  is  evident.  The  necessity  for  fi'equent  or  continuous  con- 
vergence develops  a  habit  of  convergence  which  cannot  be  given 
up  ;  internal  squint  is,  therefore,  in  a  sense  a  habit,  but  one  which 
has  arisen  in  the  interests  of  vision,  and  from  which  the  individual 
is  unable  to  free  himself.  Of  all  conditions  inducing  this  exces- 
sive convergence,  hj-permetropia  is  undoubtedly  that  most  fre- 
quently met  with, 

In  divergent  strabismus  there  is  'no  shortening  or  contraction 
of  the  extemi,  no  innervation  leading  to  excessive  action  on  their 
part.  The  condition  arises  from  complete  relaxation  of  the  in- 
terni,  owing  to  which  the  functional  position  of  rest  gives  way  to 
the  anatomical  position  of  rest.  If  the  latter  is  one  of  parallelism, 
no  absolute  divergence  will  occur.  Cessation  of  convergence  does 
not  cause  absolute  divergence  any  more  than  the  impossibility  of 
simultaneous  divergence  (the  normal  condition)  gives  rise  to  con- 
vergence. This  difference  in  the  pathogenesis  of  divergent  and 
convergent  squint  is  well  shown  in  the  effect  of  tenotomy  upon 
the  two  conditions.  If  divergent  strabismus,  like  its  antithesis, 
were  due  to  increased  contraction  of  the  muscle,  division  of  the 
tendon  should  give  as  great  an  effect  as  is  generally  obtained  from 
tenotomy  of  the  internal  rectus. 

The  lecturer  concluded  with  a  careful  criticism  of  the  various 
theories  which  have  been  brought  forward  to  explain  the  patho- 
genesis of  convergent  and  divergent  strabismus. 


COINCIDENT  DEFECTS  IN  CHILDREN  IN  ASSO- 
CIATION WITH  MENTAL  DULNESS, 
NERVE  DEFECTS,   AND 
LOW   NUTRITION. 

Read  in  the  Section  of  Diseases  of  Children,  at  the  Annual 

Meeting  of  the  British  Medical  Association 

held  in  Leeds,  Auoust,  1SS9. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Pliysician  to  the  London  Hospital. 

The  object  of  this  paper  is  to  direct  attention  to  the  frequency  of 
duplicate  defects  when  the  development  of  a  child  is  abnormal, 
and  the  frequent  coincidence  of  mental  dulness,  nerve  defects,  and 
low  nutrition. 

In  1882  I  published'  2.3  cases  of  gross  defects  in  development, 
imbeciles  and  idiots  being  generally  passed  over  in  this  group. 
Among  11  cases  of  congenital  defect  of  the  heart,  one  had  cleft 
palate,  one  malformation  of  hands,  one  a  malformed  ear,  and 
three  had  defects  of  brain  from  birth.  In  two  other  cases  of 
cleft  palate,  the  head  was  very  small.  A  case  of  web  fingers 
showed  cerebral  deficiency ;  two  intra-uterine  amputations  (?) 
showed  no  known  defects.  A  case  of  jaundice  from  birth  had 
double  hydrocele.  The  remaining  six  cases  did  not  present  gross 
coincident  defects ;  thus  10  cases  out  of  the  2.3  cases  presented 
olivious  coincident  defects,  the  brain  being  defective  in  si.v  cases 
(that  is  six  in  23  cases) ;  it  appears  then  that  the  brain  is  often 
coincidentl}'  defective. 

I  would  suggest  that  it  is  necessary  in  a  ca«e  where  some  defect 
in  development  is  found,  carefully  to  examine  the  heart  and  the 
~      '  Mtclical  7imt,t  ani  Gazette,  January,  1S^3. 
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Table  N. — Showinr;  Binary  Combinations  of  Defects. 


Total  of  Cases  presenting  eju-h  Sign 
Kespectively. 


Condition  not  in  Combination. 


Cranial  Abnormalities. 
In  10  public  elementary  schools 
„    4  special  schools     


Palate  Defective 
..  10  public  elementary  ? 
,,    4  special  schools 


Bars  Defective. 
,,  10  public  elementary  schools 
,.     4  special  schools      

Kpicanthic  fold. 
„  10  public  elementary  schools 
,,    4  special  schools     


•Other  Defects  than  those  above. 
.,  10  public  elementary  schools 
.,    4  'special  schools     \ 


B.  G.  T. 

82  .37  119 
84  28  112 


166  65  231 
35  18    53 


B.  G.    T.               Cranial  Abnormalities. 
2    5      7       In  10  public  elementary  schools 
iO    /    7;    t    .,    4  speciiH  schools      


Palate  Defective. 
2    '    ,,10  public  elementarj'  schools 
7-^    !    ,,    i  STKcial  schools      ... 


B.  G.  T. 

62  25    87 
29  77    Ifi 


Tl  40  117 
36  13    49 


64  17  81 

24  19  43 

13    2  16 

37  21  58 

i^  10  47 


Table  M. — Conditions  of  Defective  Development  in  Relation  to 
Low  Nutrition,  Mental  Dulness,  and  Nerve  Defects. 


Low 

Mental 

Nerve 



Nutri- 

Dul- 

De- 

tion. 

ness. 

fects. 

B. 

(}. 

B. 

n. 

B,    G. 

Total   of  cases  presenting  some  defects 

of  de 

■elop- 

ment,  including  cranial  abnormalities,  palate 

ears. 

epicanthus,  and  other  defects  fnot  inclu( 

ing  squint' 

bov8,  274  ;  girls,  125  ;  total,  390      ... 

62 

40 

86 

.39 

101    44 

Cranial  defects  alone,  not  in  combination 

28 

18 

:w 

11 

31    12 

Palate  defective  alone 

fi 

3 

5 

12 

9      3 

Ears  defective  alone... 

.I 

4 

s 

3 

11       4 

Epicanthic  folds  alone 

1 

S 

3 

1 

1       2 

The  73  cases  with  defects  other  than  those  mentioned 

presented... 

10 

4 

18 

4 

23      4 

Cases  of  Binary  Defects. 

Defects  of  cranium  and  palate 

12 

4 

12 

4 

20      7 

,,            ,,            ,,        ears 

6 

0 

n 

0 

12      0 

epicanthic  folds 

1 

0 

3      2 

other  defects  than  those 

men- 

tioned 

5 

3 

6 

2 

6      2 

palate  and  ears    ... 

2 

0 

7 

0 

6      0 

„    epicanthic  folds 

1 

0 

2 

2 

4      2 

,,    other  defects  ... 

0 

1 

4 

2 

5      2 

,,          ears  and  epicanthus 

1 

1 

3 

2 

3      0 

,,                 ,,        other  defects 

B. 

Ct. 

2 

0 

^ 

0 

1      0 

Cases  of  Triple  defects. 

24 

7 

11 

fi 

14 

2 

11       6 

The  palate  was  examined  in  4.W  cases  : 

It  was  found  normal  in  ... 

.  265 

77 

_ 



.     77 

40 

_ 



Defects  of  palat* ; 

Arched,  narrow,  high,  or  vaulted 

.    68 

37) 

V-shaped,  not  included  above     ... 

.      S 

•4 

29 

13 

23 

•» 

29    16 

Of  the  flat  type 

.      3 

77 

if 

40 

Defects  of  ears  : 

Symmetrical      ... 

37 

13 

12 

S 

13 

•) 

15      3 

Asymmetrical    ... 

27 
51 

4 

17 

5 

-• 

11 

2        9      2 

Epicanthic  folds ; 

Symmetrical  or  double  ... 

27 

17 

5 

4 

9 

6       6      3 

Single  or  most  marked  on  one  side 

.     10 
37 

4 
21 

1 

1 

1 

0        1      0 

brain,  and  particularly  to  watch  tht.  conditions  of  cerebral  and 
mental  development  as  the  child  grows  up,  and  see  that  the  cir- 
cumstances, both  hygienic  and  educational,  are  appropriate ;  in 
all  such  cases  the  family  historj'  needs  to  be  carefully  worked 
out. 

These  remarks  apply  not  only  to  such  gross  cases  as  those  re- 
ferred to  above,  but  also  to  lesser  degrees  of  defective  develop- 
ment as  illustrated  hy  tables  given  above.    In  connection  with 


Ears  Defective. 
10  public  elementary  scliools 
i  special  schools      


Epicanthic  fold. 
10  public  elementary  schools 
i  special  schiols      


Other  Defect^*?  than  tlioae  abovt 
.,  10  public  elementary  schools 
,,     It  special  schools       


91  42  133 

11 

~ 

18 

11 

13 

% 

22  20 

42 

19 

8 

27 

y 

i 

l.^ 

28  12    4(1 
13  11     24 


the  work  of  a  committee  appointed  by  the  Section  of  Psychology 
1888,  1  had  occasion  to  examine  6,.344  children,-  in  London  schools; 
in  many  cases  I  had  the  advantage  of  co-operation  with  Dr.  Hack, 
Tuke  and  Dr.  Fletcher  Beach.  As  shown  in  the  report  published,' 
notes  were  taken  of  .S09  cases,  and  of  these  visible  defects  of  the 
body  were  seen  in  399  cases :  274  boys,  l-.'>  girls.  As  some  evi- 
dence in  support  of  my  general  proposition,  1  have  analysed  this 
group  of  cases,  and  arranged  the  divisions  so  as  to  show  their  alli- 
ances with  mental  dulness,  nerve  defects,  and  low  nutrition. 

The  facts  given  in  these  tables  seem  to  strengthen  the  inference 
drawn  from  my  earlier  collection  of  cases  of  gross  visible  defects 
of  the  body,  namely,  that  coincidence  of  defects  in  the  develop- 
ment of  the  body  is  common,  and  that  in  such  cases  the  power  of 
brain-function  is  apt  to  be  low  and  defective  likewise.  The  sug- 
gestion as  to  practice  in  these  cases  is,  that  when  visible  defects  in 
development  of  the  bodj-  are  seen,  we  should  watch  the  signs  of 
nutrition  and  growth  of  brain-power  with  some  anxiety,  and 
attend  with  great  care,  not  only  to  the  general  hygienic  condi- 
tions, but  also  to  the  pnysical  and  mental  education. 


THE     OPEEATIVE    TREATMENT     OF    TUBER- 
CULAR   DISEASE    OF    THE     KNEE-JOINT.' 


By  WILLIAM  THOMSON,  F.H.C.S.I., 


Surgeon  to  the  Kichn 


The  more  general  methods  of  dealing  with  tuberculosis  of  the 
knee-joint,  whether  of  the  synovial  membrane  or  of  the  osseous 
parts,  are  not  satisfactory.  Everyone  here  knows  from  experience 
how  he  has  tried  remedy  after  remedy  short  of  operation,  and  the 
weary  waiting  that  he  has  had  for  a  cure  that  seldom  comes.  I 
do  not  wish  to  assert  that  cases  of  cure  do  not  occur ;  but,  so  far 
as  my  own  experience  goes,  tuberculous  synovitis  is  next  to  an 
irrecoverable  condition,  at  least  among  the  poor,  with  whom  hos- 
pital surgeons  have  most  to  do.  The  surroundings  of  their  homes, 
the  necessities  of  their  mode  of  life,  the  impossibility  of  carrying 
out  the  ordinary  treatment  of  rest,  good  air,  nutritious  food,  etc., 
supply  us  with  a  number  of  cases  which  we  have  come  to  look 
upon  as  hopeless  in  the  sense  of  saving  the  joint,  or  even  of  saving 
the  limb  with  a  stifi  knee.  That  statement  I  make  not  only  as  the 
experience  of  myself,  but  I  believe  I  may  say  of  my  colleagues 
also. 

The  knowledge  (hat  tuberculosis  is  a  distinctly  infective  pro- 
cess; that  its  tendency  is  not  only  to  invade  neighbouring  struc- 
tures, but  to  produce  distant  deposits,  makes  it  necessary  that 
our  treatment  should  be  of  a  character  to  remove  the  source  from 
which   the  mischief  spreads.     In  the  case  of  the  young  we   are 

2  5,344  children  ;  2,794  buys.  2  .^,'iO  girls. 

^JODHWAI.,  July27fli,  ia-9. 

^  Real  in  thr;  Section  of  Surgery  of  the  Royal  Ar.a'lenay  of  Medicine  in  Ire'^nd* 
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dealing  with  a  class  of  patientsfa  whom  the  pathological  processes 
partake  of  the  activity  which  is  going  on  in  all  the  tissues.  There 
is,  therefore,  the  greater  need  of  decision  at  a  period  early  enough 
to  give  hope  of  eradicating  the  disease.  Whether  the  starting 
point  be  in  the  bone  or  in  the  synovial  membrane,  the  process 
of  invasion  is  equally  certain.  The  disease  spreads  from  bone 
to  synovial  membrane,  or  from  synovial  membrane  to  bone. 
Not  only  so,  but  the  extra-articular  structures  are  also  attacked,  and 
not  infrequently  become  involved  in  the  general  destruction. 

Having,  then,  for  our  object  the  thorough  removal  of  all  reach- 
able diseased  parts,  and  the  saving  of  the  limb,  I  do  not  hesitate 
to  say  that  excision  of  the  joint  is  the  operation  which  gives  the 
best  prospect  of  success.  The  remedy  may  appear  to  be  a  severe 
one,  but,  as  in  all  other  cases,  the  operation  has  in  these  days  be- 
come comparatively  safe. 

It  may  not  be  uninteresting  to  refer  to  the  first  knee  excision 
which  was  performed  in  this  city.  A  writer  in  the  Lancet,  vol.  vi, 
1825,  p.  29,  describes  the  operation  as  done  by  Crampton  : 

"  We  happened  to  be  present  some  time  back  at  one  of  those 
scenes  of  scientific  butchery  at  the  Meath  Hospital.  The  patient 
was  a  female  ;  the  complaint,  if  we  recollect  rightly,  open  scrofula 
of  the  knee-joint.  A  great  concourse  assembled  to  witness  the 
operation ;  it  was  quite  a  gala  day  with  the  dissectors — a  festival, 
seemingly,  held  in  honour  of  the  virtues  of  steel.  It  was  the  first 
time,  we  believe,  that  the  removal  of  the  knee-joint  was 
attempted  here.  We  earnestly  hope  it  will  be  the  last.  The 
operator,  of  course,  accomplished  his  purpose  with  his  usual 
dexterity.  But  could  he  have  beheld,  as  we  did,  the  contorted 
countenances  of  the  spectators,  the  knife  would  have  fallen  from 
his  hand,  never  to  be  used  where  it  was  not  more  imperiously  in- 
dicated. To  be  present  was  to  be  indeed  a  torture.  One  man 
vented  his  feelings  in  a  wink ;  a  second  in  a  hem  ;  a  third  over- 
came his  sympathies  in  a  forced  fit  of  laughter; all,  to  be 

sure,   admired,    but    all     disapproved Wo    saw    this    poor 

creature  a  long  time  after  endeavouring  to  drag  her  limb  with  her 

by  means  of  sundry  wooden  contrivances Let  it  be  called  by 

whatever '  name  the  sanguinary  desperadoes  of  the  profession 
choose,  but  we  shall  never  be  cheated  out  of  our  judgment,  or 
fear  to  expose  such  practice  when  it  falls  under  our  obser- 
vation." 

Fiven  thirty-one  years  (1856)  afterward.s  we  find  Mr.  Syme  in- 
veighing against  the  "  vehement  and  persevering  efforts  which 
have  lately  been  made  to  force  into  fashion  two  operations  which 
are  bloody  and  formidable,"  one  being  excision  of  the  knee,  and 
the  other  excision  of  the  hip-joint. 

All  this  is  but  a  further  illustration  of  how  surgery  has  pro- 
gressed since  then.  Fergusson  in  London,  and  Butcher  in  Dublin, 
by  their  successes,  placed  the  operation  upon  sure  ground,  and  we 
no  longer  look  upon  it  either  as  bloody  or  terribly  fatal.  My  own 
experience  extends  to  seventeen  cases,  in  which  I  have  removed 
the  joint  for  various  causes  in  patients  ranging  from  4A  to  39 
years,  and  in  no  case  has  a  life  been  lost.  In  two,  which  were 
done  some  years  ago,  I  had  subsequently  to  amputate,  but  I  have 
not  seen  this  necessity  arise  in  the  last  thirty  coses  in  our  hos- 
jjital  since  we  adopted  the  methods  of  fixation  which  we  now 
employ. 

Mr.  Thomley  Stoker  has  already  brought  before  the  Academy 
the  plan  of  fixing  the  divided  bones  by  silver  dowels,  and  he  now 
uses  them  in  all  cases ;  their  advantages  are  very  great,  and  I 
attribute  much  of  our  later  rapid  recoveries  to  them.  It  is 
unnecessary  to  describe  them  here;  but  I  maybe  permitted  to 
refer  to  the  simple  splint  which  I  have  now  used  for  nine  years  in 
these  cases. 

In  my  earlier  cases  I  employed  Dr.  Heron  Watson's  method ; 
and  in  the  Johrnal  of  January  28th,  1882,  I  gave  the  reasons 
which  induced  me  to  adopt  a  simple  modification  of  his  splint.  I 
found  that  a  slip  of  strong  hoop  iron  in  front,  with  a  loop  over 
the  wound,  and  a  similar  slip  behind,  allowed  the  plaster  bandage 
to  fit  closely  to  the  limb,  and  presented  painful  movement  of  the 
bones.  It  was  my  habit  to  fix  the  splint  with  ordinary  bandages 
for  the  first  twenty-four  hours,  so  as  to  permit  the  opening  up  of 
the  wound  in  case  of  hiemorrhagp,  and  then  at  the  first  dressing 
to  apply  the  plaster-of-parie.  A  little  experience  showed  me  that 
the  limb  rested  easily,  and  was  firmly  held  by  the  ordinary 
bandage  which,  including  the  hoop-iron  splint,  could  be  closely 
applied  to  the  limb.  I  then  determined  to  try  a  case  without  any 
plaster  whatever,  and  for  fome  years  I  have  not  used  plaster-of- 
paris  at  all.  My. colleagues  observe  the  same  practice,  and  it  has 
been  uniformly  satisfactory. 


The  splint  I  now  use  is  made  of  strong  hoop  iron  about  an  inch 
and  a  half  wide.  It  is  easily  bent  into  any  shape,  and  it  is  usually 
prepared  by  my  resident  pupil.  The  posterior  splint  is  plain,  and 
extends  from  the  gluteal  fold  to  the  foot.  At  the  tendo  Achillis  it 
must  be  bent  downwards,  so  as  to  avoid  pressure,  and  the  con- 
tinuation is  brought  up  along  the  sole  of  the  foot.  It  gives  greater 
support,  and  enables  us  to  bandage  and  fit  the  foot  to  it.  The 
anterior  splint  extends  from  the  groin  over  the  thigh,  is  then 
shaped  into  a  roomy  loop,  so  as  to  give  space  for  dressing,  and  is 
continued  downwards  towards  the  foot,  being  finally  shaped  to 
lie  easily  upon  the  instep.  These  splints  are  carefully  padded 
beforehand,  and  the  wadding  is  fixed  in  position  by  a  spiral  band- 
age. The  wound  dressing  should  be  applied  in  front,  and  then  be 
carried  down  on  either  side  as  far  as  necessary.  The  splints  are 
then  adapted,  and  are  fixed  by  an  ordinary  bandage,  and  if  this 
is  properly  employed  it  will  not  be  necessary  to  readjust  it  for 
some  weeks.  The  last  thing  done  is  to  pack  the  popliteal  space 
on  either  side  with  iodoform  wool,  taking  care,  of  course,  that 
the  drainage  tube  delivers  all  fluids  into  antiseptic  dressing. 
When  the  patient  has  been  removed  to  bed  the  leg  is  swung  from 
a  strong  cradle.  Two  turns  of  an  ordinary  bandage  are  passed 
through  the  loop  and  fixed  to  a  bar  in  the  cradle  above,  and 
another  bandage  is  passed  under  the  splint  just  under  the  ankle, 
and  also  fixed  to  a  bar  in  the  cradle.  This  permits  the  patient  to 
make  some  movement  if  necessary,  and,  as  I  have  already  said, 
he  is  usually  able  to  sit  up  in  bed  on  the  third  or  fourth  day 
with  a  bed-rest,  suffering  no  discomfort. 

Several' other  plans  of  dealing  with  tuberculosis  of  the  knee- 
joint  by  operation  have  been  advocated.  Injections  and  free 
destruction  of  the  membrane  by  the  actual  cauterj'  have  each  had 
their  followers.  The  latest  recommendation  is  that  we  should 
practise  erasion  of  the  diseased  parts  and  gouging  if  necessary. 
The  arguments  in  favour  of  this  treatment  are  many ;  some  of 
them  are  excellent  in  theory;  but  the  results, thus  far,  are  exceed- 
ingly unsatisfactory. 

The  principal  advantages  claimed  for  this  operation  instead  of 
excision  are  these  :  first,  that  the  movements  of  the  joint  may  be 
preserved  ;  secondly,  that  there  is  no  subsequent  shortening. 

With  regard  to  the  first  claim,  I  have  to  observe  that  all  surgeons 
would  be  glad  if  they  could  secure  movement  in  the  joint.  But 
movement  is  a  very  relative  term,  and  we  should  like  to  have  it 
defined  strictly.  There  may  be  motion  that  is  rather  a  disad- 
vantage than  otherwise,  or  we  may  have  motion  that  is  next  door 
to  fixity.  .lust  let  us  remember  what  is  done  in  these  cases  of 
so-called  erasion.  The  whole  of  the  synovial  membrane  is 
to  be  removed,  diseased  hone  is  to  be  gouged  away,  loose 
cartilages  are  to  be  clipped  off,  and,  in  a  word,  all  diseased  tissues 
are  to"  be  eradicated.  Of  course  the  operation  may  not  be  so 
extensive  as  this;  but  still  I  ask.  If  all  that  I  have  mentioned 
is  done,  may  we  reasonably  expect  a  movable  joint,  _and_  if  so, 
what  is  the  use  of  the  beautiful  arrangements  that  exist  in  our 
knee  when  they  may  be  all  removed  without  practically  inter- 
fering with  its  function  ? 

But  the  cases  we  read  of  show  that  the  claim  is  after  all  based 
on  very  insufficient  grounds,  and  that  in  practice  it  is  not  a 
desirable  end  to  aim  at.  It  has  been  found  that  there  is  a  very 
great  tendency  to  flexion  of  the  limb,  even  so  far  off  as  a  year 
after  operation.  We  know  that  we  have  to  guard  against  this 
even  in  cases  of  excision  in  young  children.  And  therefore  we 
are  not  surprised  to  learn,  that  as  the  result  of  experience  this 
claim  of  movement  is  being  gradually  abandoned,  &n\  ankylosis 
is  being  sought  for. 

But  why  should  it  be  attained  in  this  roundabout  fashion  ? 
Can  it  be  secured  as  quickly  between  the  articular  surfaces  of  the 
bones,  kept  in  fixed  position,  as  between  two  It-vel  freshly-divided 
surfaces?  Certainly  not.  It  is,  of  course,  said  on  the  other  side 
that  we  ought  not  to  remove  parts  which  are  not  diseased.  That 
has  only  a  certain  elem^-nt  of  truth  about  it,  which  may  mislead 
us.  I  have  seen  cases  in  which,  with  cartilages  looking  perfectly 
healthy,  we  have  found,  on  section  of  the  bones,  isolated  necroses 
or  nests  of  tuberculous  matter.  Now  these  are  just  the  cases 
which  the  thorongh-gning  eraser  would  regard  as  typically  good 
for  his  method;  yet,  if  the  sections  had  not  been  made,  we  should 
have  shut  up  the  disease  we  wished  to  get  rid  of. 

The  second  claim — that  shortening  does  not  occur — does  not 
demand  much  exannination.  Those  who  urge  it  as_  a  late  danger 
in  excision  seem  to  forget  that  it  sometimes  occurs  in  cases  where 
no  operation  of  any  kind  has  been  attempted;  and,  therefore,  it 
cannot  be  necessarily  the  result  of  excision.     Of  course,  the 
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amount  to  be  removed  in  one  bone  section  simply  depends  upon 
the  extent  of  the  disease.  We  try  to  avoid  any  encroachment  upon 
the  epiphysary  line,  but  we  must  do  it  if  the  disease  brings  us 
there.  Our  object  is  to  save  the  patient's  limb ;  and  if  we  have  to 
do  that  at  the  expense  of  much  shortening,  we  cannot  help  it. 
But  my  own  experience  has  not  been  of  this  kind ;  and  I  believe 
it  will  be  found  that  this  misfortune  is  ideal  in  the  great  majority 
of  cases. 

I  believe  that  once  we  determine  upon  cutting  open  a  knee- 
joint  in  general  tuberculosis  of  the  synovial  membrane,  we  had 
better  go  the  whole  way,  and  perform  the  ordinary  excision.  The 
operation  is,  I  maintain,  safer  and  more  satisfactory  in  its  general 
results  than  erasion.  Jly  own  hospital  experience,  and  as  far  as 
it  extends  to  the  practice  of  my  colleagues,  is  a  mortality  of  one 
in  over  fifty  successive  cases.  That  leaves  little  to  be  desired ; 
and  I  am  satisfied  that  the  patients  who  have  been  submitted  to 
excision  of  the  joint  have  on  the  whole  been  better  treated  than 
if  they  had  undergone  exploratory  incisions  and  tentative 
scrapings  at  the  hands  of  a  surgeon. 


ON  DISEASE  PREVENTION.' 
By  STANLEY  HAYKE3,  M.D., 

President  of  the  Worcestershire  and  Herefordshire  Branch. 

I  HAVE  thought  a  few  notes  on  disease  prevention  as  influenced 
by  medical  politics  might  be  acceptable  for  your  kind  considera- 
tion, and  it  is  with  this  hope  that  I  venture  to  solicit  your  patient 
attention  and  forbearance  for  a  few  minutes. 

County  Councils. — >£y  chief  reason  for  bringing  this  subject 
forward  now  is  because  I  believe  that  if  we  combine,  as  by  means 
of  this  and  other  Branches  of  the  British  Medical  Association,  to 
endeavour  to  influence  the  County  Councils,  created  by  the  new  Act, 
in  the  direction  of  public  health  there  seems,  now  and  in  the  near 
future,  to  be  a  very  favourable  opportunity  of  exerting  our  know- 
ledge and  strength  to  some  beneficial  purpose.  For  instance,  the 
Branches  might  request  County  Councils  to  recommend  the  Dis- 
trict Councils  to  amalgamate  in  the  appointment  of  medical 
officers  of  health ;  and  the  continuance  of  the  faulty  system  of 
each  local  board  and  sanitary  authority  appointing  itsown  separate 
health  officer  should  be  discountenanced,  as  by  a  County  Council 
intimating  that  it  would  instruct  auditors  of  district  accounts  to 
disallow  the  salaries  except  for  sufficiently  combined  areas  :  this 
would  soon  cause  combination  of  districts  and  the  appointment  of 
skilled  medical  officers  of  health  for  large  districts  ;  they  should 
receive  good  incomes  (beginning  at  £600  per  annum,  with  allow- 
ances for  expenses)  and  be  prohibited  from  private  or  other  prac- 
tice. It  is  gratifying  to  observe  that  many  medical  men  have 
been  nominated  for  election  on  the  County  Councils,  on  which 
they  will  do  much  to  advance  State  medicine  and  the  interests  of 
our  profession  in  public  work.  Let  us  wish  them  all  success  in 
their  candidatures.  The  medical  members  of  County  Councils 
could  bring  forward,  among  many  other  measures,  the  desirability 
of  having  a  Minister  of  Health  in  the  Cabinet,  and  the  fixity  of 
tenure  for  medical  officers  of  health. 

Disease  Notification. — The  compulsory  notification  of  diseases 
has,  with  few  exceptions,  been  so  satisfactory  that  this  seems  one 
of  the  matters  we  should  endeavour  to  extend.  I  am  one  uf  those 
who  consider  this  notification,  when  made  by  medical  men,  should 
be  rewarded  by  fees  paid  by  local  authorities,  and  that  the  penal 
clauses  adopted  by  some  towns  (and  very  curiously  acquiesced  in 
by  their  practitioners)  are  uncalled  for,  are  derogatory  to  the 
dignity  of  our  profession,  and  calculated  to  arouse  opposition 
against  such  publication  of  illnesses.  Such  notification  should  be 
made  by  the  householder. 

Inherited  Disorders. — Hereditary  tendencies  to  disease  and 
crime  and  alcoholism  should  be  repressed  as  far  as  possible.  The 
strict  fulfilment  of  the  Inebriates  Act  would  do  something  to  lessen 
drunkenness,  idiocy,  insanity,  epilepsy,  and  other  neuroses  in  the 
next  generation.  So  far  as  we  can  we  should  discourage  the  mar- 
riage of  persons  with  histories  of  ''ancer,  consumption,  syphilis, 
and  alcoholism.  Convicts  should  be  detained  in  penal  servitude 
during  the  full  terms  of  their  sentences,  in  order  that  they  might 
have  fewer  opportunities  of  transmitting  criminal  propensities: 
the  cost  of  this  to  the  taxpayers  would  be  minimised  by  the  adop- 
tion of  the  beneficent  industrial  system  in  eucceesful  operation  in 
the  Indian  and  Burmese  convict  .service. 


Ab«tract  of  a  PresidentUl  Address  read  Ijefore  tiie  Worcestershire  and  Uere« 
fordshlre  Branch  of  the  British  Medical  Association,  at  Malvern. 


Vaccination. — Vaccination  and  revaccination  should  be  com- 
pulsory and  enforced.  The  recent  memorandum  issued  by  the 
Local  Government  Board  on  revaccination  is  an  important 
authoritative  indication  of  the  value  of  this  procedure,  and  it  is 
to  be  hoped  both  the  public  and  vaccinators  will  avail  themselves 
of  the  facilities  rendered  by  this  salutary  action  of  our  Govern- 
ment. 

Inebriety. — One  of  the  pressing  wants  of  the  community  in  the 
prevention  of  disease  is  compulsory  power  to  place  inebriates,  of 
all  classes,  in  homes  provided  for  their  reception  and  superin- 
tended by  physicians.  These  homes,  for  the  middle  and  lower 
classes  at  least,  should  be  industrial.  The  Inebriates  Act  lately 
passed  is  a  slight  improvement  on  the  Hal)itual  Drunkards  Act 
(chiefly,  in  name)  but,  while  thankful  for  small  mercies,  we  should 
regard  it  as  only  an  instalment  towards  wiser  legislation,  because 
it  does  not  go  far  enough.  Some  of  our  colonies  and  the  United 
States  Government  are  far  ahead  of  us  in  regard  to  this  legisla- 
tion. Power  is  wanted  here  for  the  isolation  of  inebriates  for 
twelve  months  as  a  minimum :  no  appearance  before  a  magistrate 
should  be  necessary,  but  notices  of  admission,  in  writing,  shouW 
be  posted,  within  twenty-four  hours,  to  the  Clerk  of  the  Peace 
and  to  the  chairman  of  a  visiting  committee  of  magistrates,  three 
of  whom  should  visit  each  inebriate  so  segregated.  Grocers' 
licences  to  sell  intoxicating  drinks  should  be  revoked,  and  it 
should  be  penal  for  any  grocer  or  unlicensed  tradesman  to  give 
such  drinks  to  any  customer  or  servant  of  a  customer. 

Leprosy. — Leprosy  has  attacked  some  of  the  populations  of 
Queensland  and  Natal.  Those  and  any  other  countries  under 
British  rule  should  have  power  to  separate  those  afflicted  with 
the  disease,  some  interesting  notes  on  the  spread  of  which  in 
Spain  appeared  in  the  Journal  of  January  12th,  1889.  Nor- 
way and  Hawaii  have  set  us  brilliant  examples  in  this  respect 
with  great  success.  As  an  example  of  the  ignorance  prevailing 
concerning  the  contagiousness  of  leprosy,  it  may  be  mentioned 
that  last  year  an  action  was  brought— happily  it  failed— against 
the  head  master  of  one  of  the  largest  schools  in  Scotland,  because 
he  had  refused  to  receive  a  boy  suffering  from  that  disease. 

Venereal  Diseases. — Those  conver.-ant  with  the  >tate  of  our 
ports  and  of  our  troops  in  India  can,  unfortunately,  give  too 
ample  evidences  concerning  the  alarming  increase  of  venereal 
disorders  resultant  on  the  suppression  of  the  Contagious  Diseases 
Act,  the  medical  men  testifying  to  the  type  as  well  as  the  fre- 
quency of  such  maladies,  while  the  police  know  how  prostitution 
has  increased,  and  how  young  girls — that  is,  from  12  to  15 — who, 
while  the  Act  was  in  operation,  were  kept  off  the  streets,  are  now 
found  on  them,  as  before  the  enactment. 

Cbrower*.— Coroners  should  be  selected  from  medical  men  only, 
and  be  prohibited  from  practice,  their  districts  being  made  suf- 
ficiently large  to  furnish  adequate  salaries.  This  is  one  of  "the 
topics  on  which  our  profession  could  appeal  to  the  County 
Councils. 

Cremation. — Cremation  (on  which  Sir  Henry  Thompson  wrote 
in  the  Contemporary  Renew  in  1874,  and  the  first  lecture  on 
which  by  a  medical  man  was,  I  believe,  delivered  by  myself-^in 
1876)  is  gaining  ground  rapidly  amongst  the  educated  and  think- 
ing portion  of  the  community  ;  but  we  are  far  behind  some  of  our 
European  neighbours  and  transatlantic  cousins  in  resorting  to 
this  healthful  mode  of  disposin;;  of  the  dead.  This  is  a  reproach 
under  which  we  should  not  be  satisfied  to  rest.  ■  Some  very  neces- 
sary attention  to  cremation  has  lately  been  given  at  Glasgow, 
while  an  urgent  need  for  the  process  has  been  revealed  in  Edin- 
burgh. At  Glasgow  it  is  calculated  the  actual  incineration  would 
be  completed  in  half  an  hour,  at  a  cost  of  2s.  only  each  body;  at 
present  the  ratepayers  are  paying  13?.  lid.  for  each  pauper  inter- 
ment. A  hundred  persons  have  joined  a  Cremation  Society  in 
Glasgow;  it  is  to  be  expected  this  enlightened  ui.dertaking  will 
be  speedily  followed  by  other  centres  of  population,  in  conse- 
quence of  the  horrible  revelations  recently  made  in  connection 
with  burial.  Incineration  of  corpses  is  as  necessary  for  the  leS!^ 
ening  of  human  disease  as  for  the  prevention  of  maladies  in  our 
cattle;  its  extension  and  general  adoption  wouM,be,-ides  diminish- 
ing the  .spread  of  many  kinds  of  illness,  prevent  th"  serious  risks 
to  health  now  incurred  by  mourners,  ministers,  and  otht  rs  assist- 
ing at  funerals.  Burial  in  brick  or  stone  graves  .'hould  be  abso- 
lutely prohibited  by  the  Home  Office,  while  medical  practitioners 
should  do  all  they  can  to  cause  the  substitution  of  quickly  yerish- 
able  coffins  in  place  of  the  massive  ones  now  too  frequently  used, 
when  cremation  is  impracticable. 

Zto/ation  of  Infectious  Diseasfs.—The  Jot  bn'Al  ot  April  30th, 
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1870,  p.  13!),  prominently  called  attention,  by  a  leading  article, 
to  the  importance  of  establishing  "  isolation  homes"  for  patients 
suffering  from  infectious  fevers.  As  1  deem  this  paper  would  be 
incomplete  without  some  slight  mention  of  epidemic  diseases,  I 
propose  to  conclude,  with  your  permission,  with  the  reading  a 
letter  of  mine  published  in  the  Journal  of  May  28th,  1870,  p. 
56i.    [This  letter  was  then  read.] 


CLINICAL     MEMORANDA. 

TREATMENT  OF  .SCARLET  FEVER  BY  THE  BINIODIDE 
OF  MERCURY. 
11.  K.,  aged  9,  began  on  September  30th  with  sore  throat  and 
fever.  Summoned  on  the  following  day,  in  the  evening,  I  found 
him  suffering  from  scarlatina  anginosa,  and  the  rash  well  marked. 
I  gave  the  following  mi.xture:  Sol,  hyd.  bichlorovj;  pot.  iod. 
gr.  XV  ;  sp.  am.  co.  5 1 ;  syrup.  ,^  ss ;  aq.  ad  5  vi ;  ,^  ss  secundis  horis. 
Throat  to  be  sprayed  every  four  hours  with  1  in  2,000  biniodide  in 
sodic  iodide. 

October  2nd.  Rash  fully  out ;  restless,  sleepless,  and  very 
feverish. 

October  6th.  The  foUowiug  note  made :  The  rash  became  less 
and  less  marked  each  day,  until  now  there  is  no  trace  of  it. 
Healthy  granulation  of  the  ulcerated  tonsils.  Pharyngeal  glan- 
dular swelling  externally  decreasing.  Bowels  moved  once  each 
day.  Temperature  normal.  The  rest  of  the  family  occupied  the 
same  room. 

October  9th.  Medicine  changed  to  iron  and  chlorate  of  potash 
with  biniodide  in  one-sixteenth  grain  powders  three  times  a  day. 

S.  A.,  aged  3,  began  with  scarlatinal  throat  but  no  rash,  furred 
tongue,  vomiting,  and  feverishness,  and  was  treated  as  for  quin-sy. 

October  lUth.  S.,  aged  5,  began  with  high  fever  (102^)  and  rash 
all  over  the  body.  Ordered  the  following  :  Sol.  hyd.  bichlor.  gfs; 
pot.  iod.  gr.  viii;  sp.  am.  co.  Sss;  syrup.  3"';  aq.  ad  §iss;  5j 
secundis  horis. 

October  11th.  S.  passed  a  bad  night.  Objects  to  the  spray. 
Temperature  102.7°.  Throat  much  inflamed  and  covered  with 
exudation.  The  application  of  a  1  in  50<J  solution  of  biniodide  by 
laryngeal  wire-handled  camel's  hair  brush,  to  the  throat,  ordered 
three  times  a  day,  the  father  undertaking  to  see  to  it.  S.  A.'s  case, 
now  one  of  well-marked  fever  with  rash,  and  treated  similarly. 

October  13th.  J.,  aged  10,  began  with  high  fever,  sore  throat 
and  raali.  Had  same  mixture  as  R.  Tonsils  and  pharynx  much 
inflamed  and  covered  with  exuded  lymph. 

October  14lh.  All  doing  well  except  J.,  who  began  with  purg- 
ing in  tlie  night.  The  mixture  was  at  once  stopped,  and  the 
liquor  ferri  perchlor.  fort,  in  2^  minim  doses  ordered,  in  glycerine 
and  water,  every  l^-  or  2  hours,  and  the  biniodide  in  one-sixteenth 
grain  powders  three  times  a  day. 

October  15th.  J.'s  diarrhoea  was  rapidly  cured  by  the  iron. 
Eaoh  case  had  throat-painting,  with  the  1  in  500  every 
four  hours.  S.'s  skin  quite  free  from  rash.  Temperature  99°. 
Sleeps  and  eats  well. 

October  Itith.  S.'s  temperature  99°.  J.  improving.  S.  A.  to 
get  up. 

On  the  lUh,  M.,  aged  2  years,  had  inflamed  throat,  and  took 
five  or  six  doses  of  the  biniodide  mixture  :  but  no  rash  ever  showed 
itself,  so  little  notice  was  taken  of  the  child. 

October  20t.h.  .I.'s  temperature  normal. 

October  21tli.  R.,  having  passed  the  twenty-second  day  without 
kidney  fymptoma,  may  be  considered  free  from  the  danger  of  any 
sequeiiC.  The  slightest  scurfy  desquamation  noticeable,  and  that 
chiefly  affecting  tlie  fingers  and  toes. 

October  2Stli.  S.,  after  severe  earache  and  swelling  under  the 
ear,  had  a  discharge  of  matter  from  the  left  ear. 

On  the  .'iOlh  I  was  called  in,  and  presrrilwd  the  1  in  2,000  lotion 
to  be  dropped  in,  and  the  mixture  with  ammonio-citrate  of  iron 
to  be  taken  three  times  a  day  for  the  pain  remaining.  M.,  who 
hid  no  Mir.mt-pidriting,  was  now  suffering  from  a  large  abscess  in 
the  neck.  J'.iuRices  were  applied  and  it  was  incised  on  November 
6oh,  a  large  quantity  of  pus  being  evacuated.  It  healed  in  ten 
days  with  carbolic  ointment. 

ilEMAnKS — .\11  four  cases  had  the  temperature  reduced  to  the 
mrmal  in  six  days,  and  were  convalescent  on  the  seventh.  Xone 
hid  dropsy.  In  one,  not  at  first  "  throat  painted,"  the  disease  cau.-^ed 
otitis  by  extension  along  the  Eustachian  tube.  The  only  case  of 
cervical  abscess  was  one  in  which  there  had  been  no  local  appli- 


cation made.  In  one,  J.'s,  urgent  purging  came  on  within  twenty- 
four  hours,  and  the  throat  lesion  was  noticed  to  be  pharyngeal 
rather  than  ton.9illar.  This  was  immediately  checked  by  iron  fre- 
quently given.  As  regards  infection,  I  have  since  found  that  by 
painting  the  throat  with  the  1  in  500  solution  every  four  hours,  the 
disease  is  prevented  from  spreading.  Desquamation  in  all  was 
merely  scurfy  and  chiefly  affected  the  fingers  and  toes. 
Accrington.  C.  R.  Jllinowobtu,  M.D.',  M.R.C.S. 


SURGICAL  MEMORANDA. 

SYNOSTOSIS  OF  THE  RIBS  IN  EMPYEMA. 
Syncstosis  of  the  ribs  in  empyema  is  not,  I  think,  so  uncommon 
as  Mr.  Pye  believes,  nor  is  it  a  mere  coincidence.  In  my  expe- 
rience, I  should  go  so  far  as  to  say  it  is  not  uncommon  to  find 
liridges  of  bone  uniting  adjacent  ribs  in  cases  where  a  drainage 
tube  has  been  long  worn.  When  resection  of  one  or  more  ribs 
has  been  performed  without  removal  of  the  periosteum  and  sur- 
rounding soft  parts,  the  bone  being  merely  shelled  out,  I  have  found 
subsequently  that  the  gap  has  been  filled  up  by  a  definite  bony 
shield,  a  more  extreme  but  similar  condition. 
St.  John  Street,  Manchester.  G.  A.  Whioht. 


THERAPEUTIC    MEMORANDA. 

EUCALYPTUS  IN  CANCER. 
I  LATELY  had  a  case  of  cancer  of  the  breast  in  which  the  ulcer- 
ating surface  was  about  8  inches  by  6.  The  odour  from  the]|di8- 
charge  was  most  sickening  and  offensive,  and  it  was  made  worse 
by  the  odour  of  the  carbolic  acid  which  they  were  using.  No  one 
could  remain  in  the  room  long  with  the  patient  on  account  of  the 
intolerable  smell.  The  carbolic  acid  was  stopped,  and  the  euca- 
lyptus disinfectant  used.  The  wound  was  sprayed  with  it,  as  also 
the  lint  with  which  it  was  dressed ;  teuax  was  wetted  with  it 
and  placed  under  the  wound  to  catch  the  discharge,  and,  by  the 
use  of  a  spray  diffuser,  the  air  of  the  room  was  filled  with  the 
fragrant  odour  of  the  eucalyptus.  All  offensive  smell  at  once 
ceased,  and  there  was  only  the  smell  of  an  ordinary  suppurating 
surface. 

In  a  case  of  cancer  of  the  sigmoid  flexure  where  the  discharge 
was  frequent  and  very  offensive,  the  injection  of  a  small  qsantity 
of  eucalyptus  emulsion  twice  a  day  stopped  the  offensive  odour, 
and  checked  the  frequency  of  the  discharges.  And  in  a  case  of 
cancer  of  the  neck  of  the  uterus,  the  offensive  smell  was  stopped, 
the  discharge  lessened  in  quantity,  and  the  tendency  to  haemor- 
rhage diminished.  J.  Bbendon  Cubgbnven. 

Bayswater. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

STAMFORD   INFIRMARY. 

SUOST   NOTES  ON   RINGWORM:   TRANSMISSION    FROM    COWS." 

(Under  the  care  of  Dr.  W.  Newman.) 
F.  F.,  a  male,  aged  h<S,  was  admitted  on  Februarj-  22nd,  1881.  He 
had  on  the  chin  a  hard  swelling  extending  on  each  side  of  the 
symphysis  for  fully  two  inches  in  length  and  about  an  inch  and 
a  half  in  depth.  It  was  raised  about  a  quarter  of  an  inch  above 
the  level  of  the  skin,  somewhat  reddened,  boggy  to  the  touch,  and 
discharging  pus  from  several  small  points.  About  the  middle 
there  was  an  island  of  perfectly  sound  skin.  On  the  right  cheek 
also  there  was  a  small  hard  tumour,  over  which  the  skin  was  red 
and  tender  to  the  touch.     There  was  no  enlargement  of  glands. 

He  was  a  farm  labourer,  in  good  health  ;  he  had  had  charge  of 
cattle  lately  ;  among  the  herd  several  had  had  ringworm  severely. 
He  was  quite  certain  that  sixteen  days  ago  (day  nameil)  he  had 
no  swelling  on  or  beneath  the  chin,  for  on  that  day  he  was  able  to 
shave  as  usual.  Ten  day,s  ago  he  was  unable  to  shave  from  the 
>  Ueal  twfore  the  Uidlaud  Drancbof  the  British  Medical  A.S90cUtion. 
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presence  of  a  painful  swellins;  beneath  the  chin.  After  being  very- 
sore  for  a  few  days,  this  swelling  commenced  to  discliargc  a  wfi'k 
ago.  Carbolic  acid  (-  parts)  and  glycerine  (1  part)  was  iiitrodiiced 
on  a  probe  through  the  numerous  discharging  points,  and  ciirholic 
acid  lotion  (1  in  100)  was  constantly  applied.  Many  loose  hairs 
were  removed.  These  showed  under  the  microscope  characteristic 
mycelium  and  spores  of  trichophyton. 

On  February  'Jlith  the  local  thickening  had  much  diminished, 
and  the  discharge  had  lessened. 

On  Slarch  loth  he  was  very  much  better.  Carbolic  oil  (1  in  20) 
was  ordered  to  be  smeared  on  frequently. 

On  April  Hth  there  was  still  some  thickening'  about  the  skin, 
and  he  was  ordered  ung.  hydr.  nitratis  5'i ;  adipis  ,^ss. 

On  May  liOth  his  son,  M.  K.,  who  had  also  been  attending  these 
cattle,  came  with  a  well-marked  patch  of  tinea  circinata  on  the 
right  cheek.     Both  father  and  son  before  long  were  quite  Wfll. 

Kemauks. — These  notes  are  a  fair  illustration  of  a  set  of  cases 
of  which  two  or  three  come  under  notice  each  year.  They  are 
marked  by  an  especial  severity  of  local  inflammatory  processes, 
and  by  a  rapid  development  of  the  special  parasitic  growths,  both 
in  hair  and  surrounding  tissues,  far  outweighing  the  more  usual 
ringworm  of  the  skin  or  scalp,  that  is,  as  derived  from  the  human 
subject.  Practical  farmers,  who  look  upon  ringworm  in  young 
cattle  as  a  matter  of  not  the  slightest  importance,  and  believe, 
many  of  them,  that  it  always  disappears  in  the  summer  when  the 
cattle  go  out  to  grass,  tell  me  that  cases  in  the  cowmen  and 
labourers  are  far  more  common  than  is  generally  supposed.  The 
men  are  in  the  habit  of  treating  such  spots,  and  successfully,  by 
the  ordinarj'  sheep  ointment— coarsely  made  ung.  hydrarg.  fort. 
Once,  as  direct  result  of  contact  with  calves  showing  ringworm, 
I  saw  a  boy  literally  covered  with  almost  innumerable  patches  of 
tinea  circinata  and  suffering  much  from  local  irritation,  and  i 
cannot  but  conclude  that  many  cases,  especially  in  country  prac- 
tice, owe  their  origin  to  the  occurrence  of  disease  among  one  or 
other  of  the  lower  animals.  In  a  marked  instance,  affecting 
almost  simultaneously  some  tive  or  six  children,  it  was  traced  to 
the  favourite  and  much-nursed  cat.  The  classic  work  on  skin 
diseases  by  the  late  Dr.  Tilbury  Fox  (I  have  before  me  the  third 
edition,  1873)  gives  a  very  complete  account  of  these  cases.  In  the 
St.  Bartholomew's  IIo.'<pital  Report  a  for  1871  is  also  a  careful  paper 
by  Dr.  Tuckwell  on  the  same  subject.  Dr.  Tuckwell  reports  the 
^aphic  description  of  a  boy  under  his  care  :  "They  gets  the  stuff 
Irom  the  calves  on  their  jacket-sleeves,  and  then  they  gets  a 
nursing  of  the  babies,  and  the  babies  gets  the  ringworm."  Alay  1 
venture  to  point  the  moral  of  these  and  jiarallel  cases,  and  urge 
that  no  case  of  ringworm  can  be  diagnosed  or  treated  with  abso- 
lute accuracy  without  continual  resort  to  the  microscope  ? 
More  than  one  instance  I  have  known  to  be  looked  upon  as  epi- 
thelioma, while  several  others  have  dragged  their  slow  length 
along  for  need  of  active  and  carefully  employed  parasiticides. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  Decembbb  Srd,  1839. 
W.  11.  Dickinson,  M.D.,  l^R.C.P.,  President,  in  the  Chair. 
Gummata  of  Pons  Tarolii. — Dr.  OnMERon  exhibited  a  pons,  cut 
into  transverse  slices,  which  showed  numerous  patches  of  disease 
irregularly  scattered  through  its  substance.  Or.e  of  them  occu- 
pied the  position  of  the  right  sixth  nucleus  and  its  neighbour- 
hood. It  became  visible  in  the  floor  of  the  fourth  ventricle  as  a 
distinct  tumour  in  the  place  of  'he  eminentia  teres  on  that  side. 
The  pons  was  also  seen  to  be  generally  enlarged.  The  micro- 
scopical examination  of  the  tumours  showed  them  to  be  probably 
gummata.  The  patient,  who  was  under  Dr  Gee  in  St.  Bartholo- 
mew's Hospital, had  left-sidednumbness  andmotor  paresis  followed 
by  paralysis  of  the  conjugate  movements  of  the  eyes  to  the  right. 
Subsequently  there  was  loss  of  all  l"teral  movements  of  the  eyes, 
paralysis  of  the  lower  part  of  the  face  and  of  the  muscles  of  arti- 
culation, so  that  the  condition  simulated  glosso-labial  jiharyngeal 
palsy ;  general  paralysis  of  the  limbs ;  deafness.  There  was  no 
optic  neuritis.  He  died  a  year  after  the  onset  of  symptoms.  The 
points  of  interest  in  the  case  were  :  The  absence  of  optic  neuritis, 
the  correspondence  of  the  early  ocular  symptoms  with  the  lesion 
of  the  sixth  nucleus,  the  occurrence  of  gummata  deep  in  the  nerve 
substance,  and  the  fatal  issue  in  spite  of  anti-syphilitic  treatment. 


Dr.  West  asked  what  were  the  other  evidences  of  syphilis  in  the 
patient. — Dr.  Okmeeod  said  that  syphilis  was  denied  entirely  by 
the  patient,  and  that  no  other  syphilitic  lesions  could  be  found  at 
the  post-mnrtetn  examination. — The  specimen  was  then  referred  to 
the  Morbid  Growths  Committee. 

So-called  Difiife  Lipoma. — Mr.  llooEK  Williams  showed  a 
living  specimen  with  niuucrous  large  fatty  growths,  and  read  a 
paper  on  the  condition,  in  which  he  said  that  the  knowledge 
about  this  disease  was  comparatively  recent,  and  referred  to  the 
first  description  of  the  coiulition  by  Sir  Benjamin  Brodie  in  If^mS, 
and  mentioned  the  later  literature.  He  then  described  four  fresh 
cases.  The  patient  exhibited  was  a  man,  aged  40,  with 
enormous  diffuse  fatty  snrllings  of  the  whole  of  the  neck,  and 
numerous  other  symmetrical  fatty  masses  on  the  trunk  and 
extremities.  He  was  in  good  health,  and  the  condition  had 
existed  for  twelve  years.  I'he  three  other  cases  were  also  adult 
males.  In  one  the  condition  was  similar  to  that  in  the  man 
exhibited,  but  less  marked.  This  person  had  been  a  great  beer 
and  spirit  drinker.  The  masses  were  successfully  removed  by 
operation.  In  the  two  other  cases  the  condition  was  but  slightly 
marked,  and  confined  to  the  trunk.  The  author  said  that  he  had 
collected  records  of  thirty-one  cases,  and  that  he  had  made  a 
complete  summary  of  them  all,  from  which  ho  drew  the  follow- 
ing conclusions :  that  prolonged  indulgence  in  alcohol  was  the 
chief  factor  in  causing  the  disease  in  those  predisposed  to  it,  and 
that  the  condition  was  allied  to  excessive  obesity  rather  than  to 
any  form  of  neoplasm.  He  then  compared  this  condition  with 
such  diseases  as  excessive  obesity,  diffuse  lipoma,  pseudo-lipome 
sous-claviculaire  (Verneuil),  sporadic  cretinism,  myxoedemo, 
multiple  lipomas,  single  acquired  lipoma,  and  congenital  lipoma. 
He  remarked  that  fat  was  normally  unevenly  distributed  through- 
out the  body,  and  referred  to  the  abnormal  development  of  fat  in 
certain  reg'ons  of  the  body  in  the  Bosje  men  and  women.  Analogous 
disea.ses  were  met  with  in  fibrous  tissue  (for  example,  moUuscum 
tibrosum)  and  osseous  tissues  (for  example,  leontiasis  ossea). 

Adenomata  (Erosions)  of  0$  Uteri  in  Macnr/ue  Monkeys. 
— Messrs.  1!LA^M>  Sutton  and  Goki>on  Beome  made  the  following 
communication  : — For  some  time  past  they  had  been  accumulating 
material  for  an  investigation  of  cancer,  especially  in  connection 
with  the  uterus.  It  appeared  that  uterine  cancer,  though  so 
terribly  common  in  the  human  female,  was  scarcely  known  in 
other  mammals,  and  was  hardly  known  to  veterinary  surgeons. 
This  induced  them  to  commence  the  investigation  by  a  study  of 
the  cervix  uteri  in  monkeys  in  order  to  ascertain  if  any  anatomical 
conditions  existed  favouring  the  development  of  cancer  in  the 
human  female.  A  few  years  ago  one  of  them  exhibited  before  the 
Society  a  series  of  specimens,  which  demonstrated  that  monkeys 
(macaques  and  baboons)  which  were  living  in  continement  in  this 
country  were  liable  to  uterine  flexions.  Subsequently  evidence 
was  given  before  the  Gynacological  Society  that  macaques  and 
baboons  menstruated  after  the  same  fashion  as  human  females. 
The  inquiry  was  followed  up,  and  it  was  fo.und  that  the  menstrual 
period  in  these  monkeys  was  very  variable.  In  some  it  lasted  a 
longer  time  than  in  others,  whilst  now  and  then  a  monkey  ap- 
peared in  an  almost  chronic  state  of  menstruation.  In  many  the 
menstrual  period  was  followed  by  profuse  leucorrha^a.  Normally, 
the  discharge  of  blood  would  last  from  one  to  two  days,  but  the 
redness  of  the  less  hairy  parts  persisted  as  long  as  a  week.  The 
average  interval  between  each  menstrual  period  was  difficult  to 
fix  with  accuracy,  as  it  varied  from  a  month  to  six  weeks,  or  even 
longer.  It  was  a  safe  inference  when  a  monkey  menstruated  two, 
three,  or  even  four  times  a  month,  each  attack  lasting  three  or 
more  days,  followed  by  leucorrhu-a,  that  it  was  a  case  of  metror- 
rhagia. During  the  past  summer  a  macaque  was  particularly 
watched.  The  metrorrhagia  and  leueorrha'a  became  so  profuse  as 
to  render  it  unfit  for  exhibition,  and,  being  of  small  money  value, 
the  monkey  was  killed.  The  uterus  was  removed  before  the  parts 
had  lost  their  tissue  life.  The  uterus  was  acutely  retroflexed,  the 
cervix  greatly  enlarged,  the  os  patulous,  and  a  florid-looking  mass 
projected  from  it,  identical  in  ajipearance  with  what  it  was  the 
fashion  to  call  in  gyniecology  an  erosion.  After  hardening  the 
parts,  sections  were  prepared  for  the  microscope  in  such  a  way  as 
to  include  the  parts  about  the  os  e.xternum,  the  cervical  canal, 
and  portio  voginalis.  Under  a  low  power  the  mass  protruding 
from  the  os,  as  well  as  a  polypoid  mass  some  distance  up  the 
canol,  resembled  a  cervical  adenoma,  and  was  in  structure  identical 
with  the  glandular  tissue  held  to  be  characteristic  of  erosions  in 
women,  the  acini  being  opparently  lined  by  columnar  epithelium. 
Many  cf  the  most  typical  acini  were  filled  with  a  singular  ap- 
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parc-iitlyhomoa;eneou8  material.  Under  higher  powers  and  with  care- 
tul  illumiaation  the  supposed  columnar  cells  were  seen  to  he  club- 
shaped,  and.  in  favourable  sections,  the  supposed  glandular  crypts 
turned  out  to  be  rosettes  fringed  with  clubs  characteristic  of  acti- 
noniyces.  The  clubs  varied  somewhat  in  shape;  many  of  them 
fringed  the  rosettes  with  the  greatest  regularity.  In  other  places 
they  appeared  in  "  banana-like  bunches,"  especially  when  stained 
with  fuchsin.  The  clubs  which  surrounded  the  rosettes  stained 
with  difficulty.  In  some  places  a  cluster  of  clubs  had  been  cut 
transversely  ;  in  such  a  characteristic  mosaic  was  produced.  They 
could  not  detect  the  filaments,  but  this  was  owing  to  their  want 
of  skill  in  staining  methods  ;  but  numbers  of  granular  bodies  pre- 
sented themselves  in  various  parts  of  the  section.  Thus  far  the 
microscopic  characters  were  consonant  with  actinomycosis.  On 
critically  examining  the  centre  of  the  rosettes  some  rounded 
bodina  were  seen,  mostly  in  association  with  clumps  of  epithelioid- 
looking  cells.  These,  when  examined,  turned  out  to  be  cysticerci 
with  heat's  and  necks  retracted.  Whether  their  presence  in  the 
midst  of  the  rosettes  was  accidental  or  otherwise  would  require 
further  elucidation.  As  far  as  they  had  examined  the  sections 
these  cysticerci  appeared  to  stand  in  some  causative  relation  to  the 
rosette.J.  Although  they  wished  at  first  to  limit  this  preliminary 
statement  to  facts  connected  with  monkeys,  they  could  not  re- 
frain from  observing  that  they  had  detected  similar  appearances 
in  erosions  from  the  human  cervix  uteri,  and  in  a  ca<e  of  cancer 
of  the  cervix.  They  mentioned  that  Dr.  John  Williams,  in  his 
Lectures  on  Cancer  of  the  Uterus.  Plate  xiv.  Fig.  1,  had  depicted 
as  appearing,  under  a  high  power,  cancer  cells  ;  but  they  thought 
that  these  columnar  cells  were  identical  with  their  clubs,  and  that 
the  peculiar  clump  of  cells  in  his  drawing  was  identical  with  that 
seen  in  their  monkeys  in  association  with  the  cysticerci.  Again, 
in  Mr.  Harrison  Cripps's  beautiful  drawings,  which  illustrated  his 
paper  on  Adenoid  Cancer  of  the  Rectum  in  vol.  xxxii  of  their 
Transactions,  they  found  accurately-delineated  rosettes  and  clubs 
of  great  beauty.  Many  of  these  exquisite  drawings,  representing 
the  micioscopic  character  of  rectal  cancer,  represented  equally  the 
lesioD-s  found  in  monkeys  and  the  erosions  of  women.  They 
thought  It  right  to  mention  these  things  to  show  how  wide  a  field 
was  opened  up  in  regard  to  cancer  of  the  uterus  and  alimentary 
canal,  and  hoped  thus  to  incite  the  Society  to  help  in  the  investi- 
gation by  appointing  a  committee  to  carry  it  out.— Mr.  D'AscY 
Poweh  asked  what  powers  of  the  microscope  were  used  to 
examine  the  growths.— Mr.  Bkowb  answered  that  i  inch  and 
J  inch  objectives  ha  1  been  used.  He  then  said  that  several  epi- 
thelioid cells  appeared  to  intrude  themselves  between  the  growth 
and  the  uterinetissues,  but  that  the  appearances  were  on  the  sur- 
face of  the  specimen,  and  might  be  parasitic,  and  tliat  no  reference 
could  be  made  as  to  their  nature  at  present.— Mr.  Rogek  Williams 
asked  whether  there  was  any  evidence  of  cancer  in  the  specimens, 
to  which  Mr.  Sutton  replied  in  the  negative.— Dr.  Dickinson 
suggested  that  the  proposal  to  form  a  special  subcommittee  of 
the  Society  be  referred  to  the  Council  for  decision. 

Ruptured  Mitral  J'a/ee.—Dr.  Hale  White  showed  a  specimen 
m  which  the  chord.-c  tendinere  from  the  aortic  cusp  of  the  mitral 
yalv;i  had  ruptured.  The  patient  was  a  male,  aged  IS),  who  had 
had  rlieumatic  fever  some  years  previously.  One  day,  when  fol- 
lowing his  ordinary  ocupatiou,  he  was  so  suddenly 'taken  with 
shortness  of  breath  that  he  had  to  go  home  to  bed.  The  dyepno'a 
increased  until  his  admission  to  the  hospital.  He  was  then  found 
to  have  an  aortic  to-and-fro  murmur  and  a  loud  mitral  systolic 
murmur;  at  tde  apex  there  was  well-marked  systolic  thrill ;  the 
heart  was  considerably  dilated.  Digitalis  always  reduced  the  fre- 
quency of  the  pulse  by  a  few  beats  for  a  quarter  of  an  hour  after 
aaininistration,  but  it  soon  became  as  rapid  as  before  the  drug  was 
given.  The  points  of  interest  about  the  case  were  that  the  chord;c 
tendinre  ruptured  suddenly  in  a  man  who  was  able  to  do  his  work, 
that  there  was  a  systolic  thrill,  and  that  digitalis  was  almost 
powerless.— The  Pbesident  asked  whether  the  chord;i'  tendiuete  of 
both  cusps  were  ruptured,  and  recalled  a  case  in  which  a  man,  ap- 
parently in  i-erfect  health,  under  the  strain  of  lifting  a  heavy 
weight,  became  suddenly  collajised,  and  when  brought  into  hos- 
pital was  found  to  have  a  very  loud  systolic  murmur.  Rupture  of 
the  chordie  was  diagnosed,  and,  the  man  dying  shortly  afterwards, 
thedmgnosis  waeconlirmed,  as  the  chorda?  of  both  cusps  were 
iouud  broken.— Dr.  West  asked  how  long  the  patient  had  been  in 
tJie  hospital,  as  he  noticed  an  erosion  just  above  the  valve,  which 
had  probably  been  caused  by  the  ruptured  cords.— Dr.  Hai.e 
H  HiTE  said  that  the  patient  had  been  in  the  hospital  six  weeks, 
and  d;d:not  come  in  till  three  weeks  after  the  accident. 


Cases  of  Saccular  Aneurysmal  Dilatation  of  J'eins.  —  Mr. 
GoLDiNtt-BiED  showed  a  specimen  of  aneurysmal  saccular 
swelling  from  the  external  jugular  vein  of  a  man  aged  27.  He 
had  had  it  all  his  life,  and  had  till  lately  been  able  to  distend  it 
on  making  an  expiratory  effort ;  he  could  also  empty  it  tempo- 
rarily on  compression.  When  removed  Ijy  operation,  it  was  found 
to  be  a  saccular  dilatation  of  one  spot  of  the  outer  wall  of  the 
vein,  about  three  inches  below  the  jaw,  and  it  contained  recent 
non-laminated  blood-clot.  It  was  fully  the  size  of  a  hens  egg. 
Two  other  apparently  similar  cases  were  referred  to.  In  one  a 
venous  saccular  swelling  was  removed  from  the  palm  of  the 
hand ;  in  the  other  a  tumour  of  the  neck  existed  as  in  the  first 
case,  and  with  almost  an  identical  history,  Ijut  the  patient,  an  old 
woman,  declined  operation.  The  tumour  submitted  to  the  meeting 
was  contrasted  with  those  pseudo-sacculations  common  in  varicose 
veins,  and  which  more  or  less  involved  both  walls  of  the  affected 
vessel ;  and  some  remarks  were  offered  upon  swellings  of  the 
neck  capable  of  dilatation  bj-  the  patient's  own  effort. — ill.  Ben- 
nett said  that  Mr.  Golding-Bird's  first  specimen  was  interesting 
on  account  of  the  size  of  the  tumour,  but  that  thej-  were  not  very 
uncommon.  He  then  related  the  case  of  a  girl  where  the  sac  was 
attached  to  the  internal  jugular  vein.  He  had  watched  the  child 
for  nine  J'ears,  and  although  the  sac  increased  with  the  growth 
of  the  child,  yet  it  had  caused  no  inconvenience.  He  also  re- 
ferred to  a  similar  case  in  a  man.  In  both  cases  the  patient  was 
able  to  fill  the  sac  by  expiring  deeply  and  then  holding  the 
breath.  These  cases  generally  occurred  about  the  neck,  were 
commonly  congenital,  and  in  most  cases  other  evidences  of  venous 
eccentricities  could  be  found.  He  then  showed  a  photograph  of  a 
sacculated  tumour  attached  to  the  long  saphenous  vein.  Some 
of  these  dilatations  were  of  traumatic  origin,  and  he  had 
seen  three  such  cases  in  the  palm  of  the  hand  which  were  spoken 
of  as  blood  cysts,  and  one  of  these  had  been  thought  to  be  malig- 
nant, but  had  not  returned  after  removal  many  years  ago.  These 
dilatations  as  a  rule  caused  no  inconvenience,  but  a  clot  might 
form  in  them  and  they  occasionallj'  suppurated.  He  thought  it 
advisable  to  omit  the  term  aneurysmal,  because  these  swellings 
were  generally  congenital  malformations,  whereas  "  aneurysm  " 
was  applied  to  gradually  produced  pathological  processes.— Mr. 
GoLDiNG-BiKD  replied  that  he  had  only  used  the  term  aneurysmal 
as  a  descriptive  term,  without  in  any  way  implying  any 
causative  meaning  to  the  term. 

Unusual  Bladder  Groivths, — Mr.  Huery  Fenwick  brought  for- 
ward three  specimens  of  cancer  of  the  bladder,  which  illustrated 
three  very  unusual  phases  of  that  disease.  The  first  one  demon- 
strated the  extreme  rapidity  of  growth  which  vesical  carcinoma 
may  sometimes  assume.  The  growth,  which  occupied  the  entire 
middle  zone  of  the  bladder,  had  been  proved  by  means  of  the 
electric  cystoscope  to  have  grown  in  little  more  than  four  weeks. 
The  patient  had  been  previously  operated  upon  by  the  suprapubic 
method,  and  a  single,  lightly-pedunculated  carcinomatous  growth 
completelj'  removed.  The  second  specimen,  which  was  obtained 
by  Dr.  Hughes  Davies  from  a  diabetic  patient  who  had  been  cysto- 
scoped,  was  an  example  of  circum-ureteral  cancer.  It  was  con- 
tended that  the  growth  had  been  seen  first  on  the  mucous  mem- 
brane of  the  trigone  of  the  bladder,  that  it  had  penetrated  the  ex- 
ternal wall,  crept  along  the  right  ureter,  and  had  increased  until 
its  volume  equalled  the  size  of  a  fist.  This  circum-ureteral  cancer 
was  very  rare.  There  was  a  similar  specimen  in  Westminster 
Hospital  Museum.  The  third  specimen  was  a  good  example  of 
the  multiplication  of  cancer  in  the  bladder  by  inoculation  (con- 
tact carcinoma).  Two  isolated  masses  of  growth  had  been 
found,  one  springing  from  the  anterior  wall  and  embracing  a 
smaller  knot,  arising  from  the  posterior.  Mr.  Fenwick  said  that 
he  had  introduced  the  subject  of  contact  carcinoma  at  the  Society 
the  session  before  last,  and  now  submitted  this  specimen  as  an 
additional  example  of  this  condition. 

Card  Specimens.— 'Dv.  Okmkiiod:  Tubercular  Disease  of  the 
Pancreas. — Dr.  Hawkins:  1.  Malignant  Endocarditis.  2.  Aortic 
Stenosis  of  twenty-four  years'  duration. — Dr.  Happen:  Sponta- 
neous Fracture  of  Gail-Stones. 
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C.  TuBODOEE  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Four    Years'  E.rperience  in   Cases  of  Stricture  of  the  Urethra 

treated    by    Electrolysis,    imth    a     Record    of    Fifty     Casei.  — 

Mr.  Ueuce  Clabke  read  a  paper  on  this  aubject.    After  stating 
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that  it  was  more  than  four  years  since  he  had  first  had  his 
attention  directed  to  this  method  of  treatment,  Mr.  Bruce 
Clarke  began  by  calling  attention  to  the  exact  method  to  be  em- 
ployed, and  pointed  out  how  extremely  necessary  it  was  that  tlie 
surgeon  should  be  master  of  his  apparatus.  Electricity  was  a 
dangerous  remedy  iu  unskilful  hands.  He  went  on  to  show  that 
the  process  was  not  in  reality  a  destructive  one.  It  consisted  in 
modifying  and  softening  the  cicatrices  by  which  the  strictures 
were  produced,  a  fact  which  could  be  witnessed  by  anyone  who 
■would  take  the  trouble  thus  to  treat  a  stricture  of  the  urethral 
orifice.  The  necessity  for  the  use  of  a  galvanometer  and  the 
Tariety  of  conditions  to  which  electrolysis  were  applicable  were 
next  referred  to  as  an  additional  examples  of  the  varied  capacity, 
for  good  or  for  evil,  of  the  electric  current.  The  instruments  and 
the  methods  of  using  them  were  fully  explained,  the  instruments 
themselves  being  handed  round  for  inspection.  Mr.  Bruce  Clarke 
then  pointed  to  the  table  of  fifty  cases,  and  proceeded  to  discuss 
certain  other  points  in  connection  with  electrolysis.  Some  of  the 
cases  could  not,  he  thought,  be  explained  merely  on  the  theory  of 
absorption.  He  mentioned  one  case,  in  which  an  ulcer  was  present, 
where  electrolysis  produced  a  rapid  cure.  He  cited  instances  to 
show  that  just  as  it  had  been  shown  that  a  rectal  stricture  might 
begin  by  spasm  of  the  muscular  fibres,  so  urethral  stricture  could, 
and  often  did,  begin  in  a  similar  fashion,  an  irritable  ulcer  being 
the  starting  point.  The  caustic  alkali,  liberated  by  the  negative 
pole  of  the  battery,  cured  the  ulcer,  and  thus  relieved  the  muscular 
spasm,  whilst  if  it  faded  to  cure  the  ulcer  it  might,  in  rare  cases, 
aggravate  it,  and  so  intensify  the  stricture.  Some  instances  of  this 
kind  were  related.  Of  the  fift}-  cases,  twenty-three  wereknown  to 
be  well  afterperiods  varying  from  one  and  a  half  to  three  years,  and 
in  two  cases  no  relapse  had  taken  place  after  four  years,  whilst  only 
nine  were  knovpn  to  have  required  subsequent  treatment. — 
Mr.  Reginald  Habeison  said  that  his  experience  of  treating 
stricture  by  means  of  electrolysis  was  not  great,  but  what  he  did 
know  of  it  was  not  in  favour  of  the  method.  He  said  that  the 
author  had  treated  the  question  in  a  straightforward  and  impar- 
tial way  without  bias,  and  his  contribution  therefore  could  not 
fail  to  be  of  value.  He  had  seen  a  number  of  cases  which  had 
been  submitted  to  electrolysis  in  this  country  and  in  America,  but 
none  of  them  had  increased  his  regard  for  this  plan  of  dealing 
with  stricture  of  the  urethra.  The  amount  of  thickening  that  had 
taken  place  in  these  cases  was  very  considerable,  though  whether 
this  was  incidental  to  the  stricture  or  to  the  treatment  employed 
he  was  not  prepared  to  say.  He  had  never  met  with  a  patient 
who  expressed  unbounded  confidence  in  the  treatment,  and  the 
results,  so  far  as  he  had  been  enabled  to  observe  them,  were  not 
of  a  nature  to  encourage  him  to  extend  its  use.  He  much  pre- 
ferred gradual  dilatation,  and  he  had  had  no  reason  to  complain 
of  want  of  success  by  this  method. — Mr.  Hubrt  Fenwick 
alluded  to  his  own  experience  of  stricture  of  the  urethra,  and 
a  lid  that  in  twenty  cases  in  which  he  had  tried  the  electrolytic 
treatment,  they  were  all  considerably  worse  after  than  before  the 
treatment.  Thinking  his  plan  might  be  faulty,  he  had  applied 
to  Dr.  Steavenson  for  advice  and  counsel,  but  without  any  im- 
provement in  the  results  obtained.  He  pointed  out  that  the 
treatment  was  by  no  means  devoid  of  danger,  and  he  quoted  in- 
stances in  which  the  electrode  had  been  pushed  into  the  rectum, 
«tc.  He  also  mentioned  one  case  in  which  the  fatal  result  was 
attributed  to  this  method.  He  said  that  only  certain  forms  of 
stricture  were  amenable  to  electrolysis,  namely,  those  in  the 
deeper  parts  of  the  urethra  associated  with  spasm.  He  concluded 
with  the  remark  of  an  American  practitioner  "that  the  brilliant 
results  said  to  have  been  obtained  by  electrolysis  of  stricture  de- 
pended upon  the  credulity  of  the  patient  and  the  ingenuousness 
of  the  practitioner,  or  possiblj'  upon  some  fortuitous  act  of  provi- 
dence upon  which  it  would  not  be  safe  to  count." — Mr.  Lockwood 
asked  the  author  whether  he  adopted  the  precaution  of  relieving 
the  more  anterior  strictures  before  dealing  with  those  further  in. 
He  suggested  that  much  still  remained  to  be  worked  out  in  the 
morbid  anatomy  of  these  deep-seated  strictures,  specimens  of 
which  were  wanting  in  our  museuiJs,  which  only  contained 
typical  and  therefore  v,-»ry  severe  cases. — Dr.  RoUTii  asked  what 
pole  had  been  used  to  the  stricture.  He  stated  as  a  matter  within 
his  own  experience  that  the  negative  pole  had  for  effect  to  dilate 
the  uterus,  while  the  positive  pole  tended  rather  to  contract  it. 
He  suggested  that  a  want  of  precise  knowledge  in  this  respect 
might  possibly  explain  the  difference  in  the  results  obtained. — 
Sir.  Bbccb  Clabke,  in  reply,  said  it  was  evident  from  the  re- 
marks that  had  been  made  that  the  method  of  treatment  had  not 


been  favourably  received  in  England.  He  insisted  upon  the  great 
attention  to  technical  details  which  was  necessary  to  ensure  satis- 
factory results,  and  he  was  disposed  to  attribute  most  of  the  un- 
successes  to  want  of  knowledge  or  want  of  the  requisite  atten- 
tion. He  had  himself  met  with  cases  in  which  the  results  men- 
tioned by  Mr.  Harrison  after  electrolysis  were  present,  but  were 
evidently  due  to  clumsy  treatment.  Even  skilled  men  were  apt 
by  oversight  to  use  the  wrong  pole  or  too  strong  a  current,  and 
these  accidents  were  much  more  likely  to  happen  in  untrained 
hands.  The  dangers  alluded  to  by  Mr.  Fenwick  were  the  same  as 
in  using  a  silver  catheter,  and  reflected  ratht-r  upon  the  operator 
than  upon  the  method.  Moreover,  the  method  was  only  applicable 
to  certain  cases.  He  would  ha^e  been  glad  to  know  how  far  these 
strictures  began  as  spasmodic  strictures.  He  said  that  he  always 
used  the  negative  pole  with  a  strength  of  from  5  to  10  milliam- 
peres. 

Some  Points  in  the  Diagnosis  of  certain  Ovarian  Tumours  from 
Fibroid  Tumours  of  the  {7<er«s.— Dr.  Le  webs  narrated  a  case  illus- 
trating the  points  to  be  attended  to  in  distinguishing  between,, 
ovarian  tumours  and  fibroid  tumours  of  the  uterus.  He  summed  up 
these  points  as  follows  :  first,  the  history,  when  the  history  was 
of  short  duration  the  presumption  was  in  favour  of  the  tumour 
being  ovarian.  The  patient  whose  case  he  had  read  was  not 
markedly  anaemic,  and  since  fibroid  tumours  of  the  uterus  usually 
determined  exhausting  hasmorrhages,  this  fact  pointed  also  to  the 
tumour  being  ovarian  rather  than  uterine.  The  cervix  projected' 
normally  into  the  vagina,  and  was  not  deflected  from  the  proper 
situation.  Moreover,  when  tilted,  the  movement  was  that  of  a 
normal  uterus.  Then  the  depth  of  the  uterus  was  only  three 
inches,  all  of  which  signs  were  indicative  of  the  non-implication 
of  the  uterus.  Lastly,  the  tumour  had  soft  points  which,  if  due 
to  softening  of  a  fibroid,  would  have  determined  severe  symptoms 
sui  generis.  He  pointed  out  that  the  chance  of  a  given  ovarian 
tumour  being  malignant  was  directly  in  proportion  to  the  amount 
of  solid  matter  entering  into  its  structure ;  hence  the  importance 
of  an  early  diagnosis  of  their  true  nature  —Dr.  Eouth  asked 
whether  any  murmur  was  present  over  the  tumour,  a  fact  which 
would  be  in  favour  of  a  diagnosis  of  fibroid.— Dr.  Bedfoed  Fen- 
wick denied  that  iibroid  tumours  were  necessarily  of  long_  growth, 
and  he  added  that  he  had  met  with  plenty  of  instances  in  which 
fibroid  tumours  nearly  filling  the  uterus  had  failed  to  cause  any 
discomfort.  He  urged,  too,  that  in  a  great  many  instances  fibroid 
tumours  were  present  without  giving  rise  to  ha?morrhage. — Dr. 
Lewbes,  in  reply,  admitted  that  in  some  cases  the  history  was 
apparently  of  short  duration,  and  that  haemorrhage  was  occasion- 
ally absent.  Nevertheless,  he  maintained  that  the  rule  was  all 
the  other  way.  No  one  sign  was  of  great  value  taken  alone,  but 
collectively  their  significance  was  very  great. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Suegeby. 

Opening  Meeting. 

Fbidat,  November  8th,  1889. 
The  President,  Austin  Meldon,  President  of  the  Royal  College  of 

Surgeons,  Ireland,  in  the  Chair. 
President's  Address.— "iiifs  Peesident  delivered  an  address  on 
general  subjects  of  surgical  practice,  giving  scope  for  progress. 

Operative  Treatment  of  Tubercular  Disease  of  the  Knee-joint.^ 
Mr.  Thomson  read  a  paper  which  is  published  at  page  1273. — Mr. 
ToBiN  said  it  was  important  to  determine  whether  an  operation 
should  be  performed  at  once  in  every  case  diagnosed  as  tubercular 
synovitis,  or  whether  it  would  be  desirable  to  wait  till  the  bones 
were  attacked,  or  still  longer,  till  suppuration  had  set  in.  For  his 
own  part,  he  would  wait  longer  than  Mr.  Thomson  seemed  to 
approve,  having  regard  to  the  fact  that  by  the  use  of  Thomas's, 
splint,  complete  rest,  and  change  of  air,  he  had  seen  great  cures 
effected.  Moreover,  he  did  not  see  that  a  resected  knee  had  much 
advantage  over  an  amputated  leg  supported  by  the  modern  im- 
proved artificial  appliances.  In  illustration,  he  had  asked  a  man 
at  Netley,  who  had  lost  a  leg,  what  they  gave  him  for  it,  and  the  - 
brave  fellow  cheerfully  replied:  "Eighteenpence  a  day,  and  I 
would  gladly  give  the  other  at  the  same  price !''  Indeed,  coitid 
the  test  be  applied  of  a  cricket  match  between  eleven  who  had  tin- 
dergone  amputation  and  eleven  upon  whom  excision  had  been 
performed,  taking  eleven  ordinary  as  distinguished  from  selected 
cases  of  excision,  he  would  bet  his  last  penny  on  the  eleven  with  > 
the  amputated  legs.    However,  as  regards  the  method  o£  excision,  ■ 
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he  could  not  speak  too  highly  of  Mr.  Thomson's  operations, 
but  he  differed  from  him  on  the  advisability  of  early  operation. 
He  had  tried  Mr.  Stoker's  pegs,  but  in  the  cases  in  which  he  used 
them  they  gave  little  or  no  fi.xation.  He  sometimes  found  that 
while  a  straight  limb  was  obtained  for  three  or  four  years  it 
afterwards  got  crooked.— Sir  William  Stokks  endorsed  llr. 
Thomson's  views  as  to  the  superiority  of  excision  of  the  knee  over 
the  operation  of  erasion  or  arthrectomy.  As  to  the  time  of  opera- 
tion, It  was  impossible  to  lay  down  a  rule,  but  speaking  from  his 
own  tolerably  large  experience  of  the  operation,  he  held  that  as 
soon  as  the  surgeon  satisfied  himself  he  had  to  deal  with  tubercu- 
lous disease  of  the  joint,  the  earlier  the  operation  was  performed 
the  better.— Mr.  J.  K.  Baeto.x,  referring  to  the  question  raised  by 
Mr.  Tobin  of  the  general  advisability  of  the  operation,  mentioned 
the  case  of  a  housemaid  upon  whom  excision  had  been  performed, 
and  who  discharged  her  duties  a  whole  year  without  her  mistress 
being  aware  that  there  had  been  anything  the  matter  with  her, 
while  he  submitted  that  had  she  suffered  amputation  the  mistress 
could  not  possibly  have  remained  ignorant  of  the  fact.— Mr.  Lkn- 
TAIQNB  concurred  with  Sir  William  Stokes,  that  excision  was  the 
best  treatment  for  tubercular  disease  of  the  knee-joint,  and  ought 
to  be  performed  as  soon  as  the  disease  was  recognised ;  and  if  the 
limb  became  crooked  afterwards  it  was  the  fault  either  of  the 
surgeon  or  the  patient  and  very  often  of  both.  In  some  cases 
erasion  would  be  of  no  value,  but  the  procedure  was  as  yet  on  its 
trial— Mr.  Bennett  questioned  the  dictum  that  excision  was  the 
proper  treatment  once  the  diagnosis  was  tubercular  disease,  and 
contended  that  Mr.  Thomson  had  not  committed  himself  to  such 
a  proposition  once,  he  admitted  that  he  dealt  with  excision  in 
reference  to  ho.spital  patients,  and  not  the  treatment  of  patients  of 
the  upper  classes.  Indeed  Mr.  Holmes's  challenge  had  never  been 
accepted  as  to  any  case  of  excision  having  been  done  in  private 
practice.— Mr.  Thomson  :  I  had  one.— After  some  remarks  by  Mr. 
Swan,  Mr.  Franks  took  up  Mr.  Holmes's  challenge,  and  said  he 
had  himself  operated  by  excision  for  tubercular  disease  of  the 
joint  in  the  case  of  a  female  patient  with  success,  as  Mr.  Swan 
and  Mr.  Barton  could  testify.  Patients  could  not  be  kept  in  hos- 
pitals for  years  awaiting  the  result  of  spontaneous  cure,  when 
probably  as  good  a  result  could  be  had  in  a  few  months.  Com- 
paring tubercular  disease  of  the  knee-joint  with  tubercular  disease 
of  the  lung,  it  was  notorious  that,  as  regards  spontaneous  cure, 
many  got  well  from  a  trip  to  France,  or  the  Mauritius,  or 
elsewhere,  while  cases  of  phthisis  among  the  poor  also  got  well  in 
Dublin  hospitals,  but  the  chances  of  the  poor  under  such  condi- 
tions were  small  as  compared  with  those  of  the  rich,  who  could 
afford  good  diet  and  foreign  travel.— Mr.  Tboenlet  Stoker  held 
that  whereas  excision  was  an  operation  of  established  repute,  that 
of  erasion  was  still  on  its  trial.  For  the  past  two  years  he  had 
been  watching  to  get  a  suitable  case  of  erasion,  but"  in  every  in- 
stance where  he  commenced  the  operation  he  had  been  obliged  to 
complete  it  by  carrying  out  excision.  As  regards  the  time  to 
operate,  he  had  frequently  had  cause  to  regret  delay,  but  he  had 
never  had  cause  to  regret  the  premature  performance  of  the  opera- 
tion, nor  had  he  seen  such  a  case  in  the  practice  of  his  colleagues. 
—Mr.  COBLEY  submitted  that  when  the  surgeon  recognised  pulpy 
thickening  of  the  knee-joint,  as  it  was  called  in  the  nomenclature 
of  Sir  Benjamin  Brodie's  day,  palliative  or  medical  treatment  was 
worthless,  and  the  sooner  the  patient  got  the  chance  of  a  good 
limb  by  operative  procedure  the  better.  It  was  impossible  to  tell 
whether  a  bone  was  diseased  or  not  until  the  surgeon  cut  it.  He 
did  not  think  amputation  and  excision  could  be  compared,  not  to 
speak  of^  the  enormous  mortality  attending  amputation  of  the 
thigh.  Neither  could  erasion  and  excision  be  compared,  as  being 
intended  for  different  conditions.  He  had  seen  cases  in  private 
treated  in  the  expectant  way  turn  out  well,  especially  one  case, 
but  the  treatment  occupied  seven  years— Mr.  Wheeler  held  that 
where  excision  was  necessary  it  could  be  done  early.  The  bones 
should  be  always  cut.  In  his  experience  it  was  only  in  children 
that  the  excised  joints  bent.  He  had  himself  performed  the  oper- 
ation of  excision  of  the  knee-joint  in  two  private  cases,  and  now 
one  of  the  patients  was  able  to  walk  nine  miles  at  a  stretch.— Mr. 
Thomson  replied. 

SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 
Thursday,  November  21st,  1889. 
T.  F.  HopoooD,  M.R.C.S.,  President,  in  the  Chair. 
Neio  Memberi.—Vrs.  R.  Collie,  T.  B.  Martin,  I.  G.  Modlin  (Sun- 
derland), and  C.  N.  Lovely  (Whitburn)  were  elected  members  of 
the  Society. 


President's  Address. — The  President  delivered  an  address 
on  the  usefulness  of  medical  societies  generally,  and  alluded  to 
several  subjects  which  might  be  discussed  with  advantage  by  the 
members  of  their  own  Society. — A  vote  of  thanks  was  aiterwards 
passed  to  the  President  for  his  able  address. 

Case. — Mr.  Blumer  showed  a  patient  suffering  from  Spring 
Conjunctivis  in  which  the  paving-stone-like  granulations  on  the 
eyelids  characteristic  of  the  disease  were  well  seen.  The  com- 
plaint was  frequently  mistaken  for  trachoma. 

Specimens,  etc. — Dr.  Deinkwateb  exhibited  a  Cast  which  he 
had  removed  from  the  Auditory  Canal  of  a  patient.  It  consisted 
almost  entirely  of  epidermic  scales,  and  measured  an  inch  and  a 
quarter  in  length. — Dr.  BrcK,  of  New  York,  was  inclined  to  re- 
gard the  disease  as  a  distinct  one,  though  acknowledging  that  it 
might  have  some  connection  with  eczema. — Dr.  Deinkwater  also 
showed  drawings  of  a  Tumour  of  Vocal  Cord,  and  a  new  Galvano- 
Cautery. — Dr.  Morgan  showed  (1)  a  Parovarian  Cyst ;  (2)  a  Mul- 
tilocular  Ovarian  Cyst ;  (3)  the  Liver  and  Uterus  and  Appendages 
from  a  case  of  Faecal  Fistula  following  Salpingotomy. — 'The  Pre- 
sident showed  an  Ovum  in  a  case  of  Abortion  with  Diseased 
Placenta. 

Papers. — Dr.  Beady  read  an  interesting  paper  on  Some  Varieties 
of  Epilepsy,  and  a  discussion  followed. — Dr.  StiUANCE  read  a  paper 
on  the  Periods  of  Incubation  of  Infectious  Disease. — Remarks  were 
made  by  the  Peesidbnt,  Mr.  Morgan,  and  Dr.  Deinkwateb. 


ANATOMICAL   SOCIETY  OF  GREAT  BRITAIN  AITD 
IRELAND. 
The  annual  general  meeting  of  this  Society  was  held  on  Wed- 
nesday, November  27th,  at  4.30  p.m.,  at  the  London  Hospital,  and 
was  well  attended. 

Committee  of  Management. — At  the  Council  meoting  the  fol- 
lowing were  elected  to  form  the  committee  of  management  r 
Professor  G.  B.  Howes,  John  Langton,  William  Anderson,  Arthur 
Thomson,  Bland  Sutton,  and  C.  B.  Lockwood. 

Specimens,  etc—Br.  Shore  and  Dr.  Lewis  Jones  showed  a 
series  of  Histological  specimens  in  which  the  tubular  structure 
of  the  vertebrate  liver  was  traced  up  from  the  invertebrate 
tubular  liver.  These  gentlemen  maintained  that  the  human 
liver  was  a  tubular  gland. — Dr.  H.  St.  John  Brooks  showed 
models  illustrating  the  Topography  of  the  Abdomen,  and  Mr.  J. 
J.  Clarke  a  specimen  in  which  the  Pulmonary  Artery  had  four 
valves. — Professor  Bertram  Windle  showed  a  large  series 
which  he  maintained  proved  that  the  three  separated  portions  of 
the  acromion,  coracoid,  and  internal  condyle  were  ununited  epi- 
physes and  not  fractures.  The  main  evidence  for  this  belief  was 
that  the  separated  parts  were  always  symmetrical  and  there  was 
no  callus,  hut  an  intervening  layer  of  cartilage. — Mr.  Poland 
spoke  against  this  view,  and  maintained  that  the  condition  was 
due  to  fracture. — Professor  A.  M.  Patesson  next  showed  a 
Cervical  Spine  which  had  been  fractured  through  the  neural 
arch  of  the  axis  by  judicial  suspension. — Two  papers  upon  the 
Brain  were  read,  one  by  Dr.  Beer,  of  Vienna,  and  the  other  by 
Professor  Cunningham.  The  last-named  author  dealt  with  the 
intraparietal  fissure  and  fissure  of  Rolando.  The  fir^t-named  was 
described  as  being  usually  a  T-shaped  furrow,  the  top  of  the  T 
being  parallel  to  the  fissure  of  Rolando,  and  sometimes  opening 
into  it.  By  rearrangement  of  the  three  limbs  of  the  T  any  of  the 
varieties  of  the  intraparietal  fissure  could  be  formed. — This  paper 
gave  rise  to  some  discussion,  and  Mr.  Lockwood  showed  a  cast  of 
a  Brain  in  which  the  fissure  of  Rolando  was  single  ahtjve  and 
opened  into  the  longitudinal  fissure  ;  further  down  it  bifurcated 
and  enclosed  a  convolution,  and  afterwards  the  two  limbs  opened 
separately  into  the  fissure  of  Sylvius.  This  gentleman  remarked 
that  Professor  Cunningham's  paper  only  partially  explained  this 
strange  anomaly,  and  said  that  it  was  becoming  clearer  that  not 
only  did  the  cerebral  convolutions  differ  amonpst  themselves  more 
than  any  structures  in  the  body,  but  they  also  differed  with  regard 
to  their'relation  to  the  skull.— Professor  Thane  also  made  some 
remarks,  and  Jlr.  .Makins  raised  the  question  of  the  great  ana- 
stomotic vein ;  but  there  was  an  evident  disposition  to  treat  the 
existence  of  that  vessel  with  scepticism. 


Death  from  Etiibr. — .V  death  during  ether  inhalation  is  re- 
corded by  the  Boston  Medical  and  Surrjical  Journal.  The  patient 
was  a  male,  and  the  an.iesthetic  was  given  preliminary  to  an 
operation  on  the  throat;  the  man  was  also  suffering  from  cystic 
degeneration  of  the  kidneys. 
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REVIEWS  AND  NOTICES. 

L'ffiavBE  DE  C.  J.  Davaine,  Membre  de  TAcad^mie  de  Mi^decine 

et  de  la  Societe  de   Biologie.     Paris:  J.   B.   Bailliere  et  Fils. 

1889. 
From  a  study  of  recent  English  literature  on  bacteriology  and 
allied  subjects  it  might  appear  that,  with  the  exception  of  work 
done  by  Pasteur  and  his  school,  comparatively  little  has  been 
achieved  by  modern  French  workers.  The  Germans,  in  fact,  appear 
to  have  monopolised  the  attention  of  British  readers,  especially 
those  of  the  younger  generation.  Under  these  circumstances,  The 
Work  of  C.  J.  Davaine,  comes  at  an  extremely  opportune  moment, 
reminding  us,  as  it  does,  that  even  in  modern  times  there  were  brave 
men  before  Agamemnon.  The  record  of  the  life  work  of  Davaine 
now  before  us  is  full  of  interest  to  general  readers  and  thinkers, 
but  for  biologists  of  all  classes  it  will  have  have  an  especial  attrac- 
tion, as,  in  the  working  out  of  the  problems  with  which  he  set  him- 
self to  deal  were  involved  the  very  fundamentals  of  much  of  the 
work  that  has  been  done  in  physiology  and  pathology  during  the 
last  decade  and  a  half. 

The  life  of  Davaine  is  one  continuous  record  of  work  done,  of 
difficulties  overcome,  and  of  apparent  failures  in  experimentation 
being  converted  into  successes.  His  name  will,  in  the  history  of 
medicine,  be  associated  principally  with  charbon  and  septicjemia, 
but  in  many  branches  of  science  and  in  several  fields  of  thought 
he  has  left  the  impress  of  the  activity  of  his  vigorous  and  subtle 
mind,  and  the  mark  of  the  ingenuity  of  his  inventive  faculties. 

From  the  year  ISoO,  when  Davaine  discovered  the  bacterium 
associated  with  charbon,  until  186.3.  when  he,  as  the  result  of  an 
elaborate  series  of  experiments,  definitely  associated  it  with  that 
disease,  we  have  a  record  of  continuous  work  and  thought,  and 
although  this  first  discovery  is  now  but  some  thirty-nine  years 
old,  one  cannot  but  marvel  at  the  enormous  fields  for  observation 
and  research  that  have  been  opened  up,  and  at  the  important  results 
that  have  been  obtained  as  a  direct  outcome  of  that  discovery. 

In  this  work,  as  would  be  expected  from  what  has  already  ap- 
peared in  separate  form,  the  first  300  pages  are  devoted  to  a  con- 
sideration of  charbon  and  septicaemia.  The  papers  reprinted  are 
arranged  chronologically,  commencing  in  18(i.'i  and  ending  in  1881, 
or  the  year  before  Davaine's  death.  These  are  followed  by  his  ob- 
servations on  the  parasite  of  "  smut"  or  "  blight"  in  wheat,  a  subject 
in  which  he  took  the  very  greatest  interest.  This  began  in  1856,  and 
there  can  be  little  doubt  that  it  is  to  the  elaborate  researches  in 
plant  pathology  in  which  Davaine  engaged  that  he  owed  much  of 
the  success  of  his  investigations  in  animal  pathology  and  para- 
sitism, lie  himself  declares  that  the  work  so  done  was  of  im- 
mense value  to  him.  Not  only  had  he  docile  subjects  with  which 
to  work,  but,  when  working  with  vegetable  parasites,  the  possi- 
bility of  inoculation  of  fruits,  etc.,  with  special  fungi,  soon  became 
evident  to  him;  the  great  value  of  this  method  being  (is  Sir  James 
Paget  also  observed)  that  he  was  able  to  carry  on  his  investiga- 
tions without  having  to  deal  with  such  complications  as  blood  and 
lymph  circulation,  nervous  systems  and  the  like.  Here  we  have 
really  the  first  examples  of  pure  cultivations  on  solid  media,  with- 
out which  modern  bacteriology  could  have  made  comparatively 
little  progress. 

The  papers  on  parasitism  and  microbism  are  full  of  interest  and 
suggestiveness.  They  deal  with  the  whole  question  of  parasitism, 
both  animal  and  vegetable,  and  all  are  marked  by  the  same  keen 
observation,  logical  deduction,  and  powers  of  demonstration, 
arrangement,  and  classification. 

The  third  and  fourth  series  of  papers  comprising  the  remainder 
of  the  book,  pp.  579  to  858,  are  devoted  to  memoirs  on  anatomy 
and  phy.^iology,  and  on  anomalies  and  monstrosities. 

These  researches  were  all  carried  out  at  a  compiratively  early 
part  of  his  career,  but  they  bear  the  same  stamp  of  individuality 
and  originality  that  characterises  his  later  work.  The  observa- 
tions on  the  alterations  in  the  shape  of  the  white  blood  corpuscles 
were  certainly  the  first  that  had  been  mc'e  in  France,  as  they  are 
dated  1850.  The  results  of  his  elaborate  researches  on  the  repro- 
duction of  oysters,  first  published  in  1852,  form  one  of  the  most 
readable  chapters  in  the  book,  and  the  observations  here  recorded 
form  a  basis  on  which  most  of  the  American  and  British  researches 
on  the  same  subject  have  since  been  founded.  Then,  again,  his 
memoir  on  the  Anomalies  of  the  Ovum,  and  on  Monsters  and  Mon- 
strosity, the  first  communicated  to  the  Soci6t6  de  Biologie  in 
1860,  and  the  second  contributed  as  an  article  to  the  Dictionnaire 


Encyclopidique  des  Sciences  Midicales,  are  both  written  with  care, 
after  much  thorough  sifting  of  facts  and  observations,  and  most 
careful  consideration  of  the  work  of  others  in  the  same  regions. 

After  perusal  of  this  work,  the  reader  will  do  well  again 
to  turn  to  the  appreciative  notice  of  Davaine's  life  and  work 
contributed  by  Professor  A.  Laboulbene,  a  few  notes  from  which 
we  may  give  for  the  sake  of  our  readers,  as  these  will  enable  them 
to  realise  much  more  readily  than  through  any  description  of  the 
book  that  we  can  give  the  importance  of  the  record  of  the  work 
contributed  by  Davaine. 

Casimir  Joseph  Davaine  was  born  at  St.  Amand-les-Eaux  (Nord) 
on  March  19th,  1812.  In  1830  he  commenced  to  study  medicine  in 
Pans,  and  in  1835  he  entered  Bayer's  wards  in  La  Charity.  This 
association  with  Rayer  appears  to  have  had  more  influence  on  hie 
life  and  scientific  studies  than  anything  else,  except,  perhaps,  his 
collaboration  during  the  earlier  part  of  his  career  with  Claude 
Bernard. 

In  1837  he  was  awarded  the  degree  of  M.D.  for  his  thesis  on 
Hiematocele  of  the  Tunica  J'affinalis  Testis,  a  work  which  may 
still  be  consulted  with  advantage  by  both  surgeons  and  patholo- 
gists. He  continued  to  work  away  quietly  until  1849,  when  he 
was  appointed  Keeper  of  the  Archives  of  the  then  recently 
founded  SociiSte  de  Biologie,  and  in  the  list  of  his  papers  that 
appeared  in  the  first  volume  of  the  publications  of  that  society 
we  have  ample  evidence  of  his  indomitable  perseverance  and 
great  powers  of  accurate  observation.  They  were  no  fewer  than 
twelve  in  number,  and  it  is  curious  to  observe  how  these  early 
papers  give  the  keynote  to  his  later  work  on  monstrosities, 
embryology,  and  pathology  In  1852  he  received  recognition 
from  the  Academie  des  Sciences  for  his  "  Eecherches  sur  la  Para- 
lysie  des  Deux  Nerfs  de  la  Septieme  Paire ; "  in  18.54  he  was 
awarded  the  prize  in  experimental  physiology  for  his  "  Eecherches 
sur  la  G(5neration  des  Huitres ; "  and  in  1855  the  Cross  of  the 
Legion  of  Honour  was  conferred  upon  him.  Paper  after  paper 
followed  in  quick  succession,  and  in  1860  his  "  Traits  des  Entozo- 
aires  et  des  Maladies  Vermineuses  de  I'Homme  et  des  Animaux 
Domestiques  "  gave  evidence  of  the  activity  of  his  work  on  this 
important  subject. 

Davaine's  name  will  always  be  most  intimately  associated  with 
his  later  studies  on  vegetable  parasitism  ;  but  these  earlier  studies 
were  useful  in  the  way  of  preparing  his  mind  for  the  still  greater 
work  that  he  was  to  achieve.  We  might  go  further  and  say  that 
only  a  mind  trained  as  his  had  been  could  have  interpreted  cor- 
rectly his  observations  on  charbon.  His  experiments  on  larval 
forms  and  the  effects  upon  them  of  cold  and  heat  paved  the  way 
for  his  experiments  on  micro-organisms,  spore  formation,  and 
the  resistance  offered  by  spores  to  the  action  of  germicides. 

His  ne.xt  important  work  on  such  parasites  was  published  in 
1864,  when,  recording  his  experiments  with  rhabdites  aceti,  he 
cut  away  much  of  the  ground  on  which  the  theory  of  spontaneous 
generation  had  been  founded.  It  was  in  the  years  previous  to 
this,  however,  that  his  world-renowned  paper,  entitled  "  Recherches 
sur  les  Infusoires  du  Sang  dans  la  Maladie  Connue  sous  le  Nom  de 
Sang  de  Rate,"  appeared  in  the  Comptes  Rendus  de  I' Academie  des 
Sciences  and  in  the  M^moires  de  la  Sociiti  de  Biologie.  This  was 
really  an  epoch-making  paper,  and,  along  with  that  in  which  he 
gave  the  results  of  the  examination  of  cases  of  malignant  pustule 
in  the  following  year,  may  be  looked  upon  as  the  first  real  attempt 
to  demonstrate  the  connection  between  the  bacillus  anthracis 
and  the  diseases  of  which  he  was  writing.  He  was,  indeed,  so 
far  successful  that,  except  for  the  later  cultivation  of  the 
organisms  outside  the  body  and  the  production  of  the  disease 
by  means  of  the  inoculation  of  pure  cultivations,  Davaine  left  no 
proof  wanting. 

At  this  period  he  was  led  to  perform  a  number  of  experi- 
ments to  prove  that  Laplat  and  Jaillard's  contradictions  of  his 
results  were  due  entirely  to  misconception,  and  that  they  were 
dealing  with  a  condition  which  could  not  be  produced  by  the 
inoculation  of  true  charbon  virus,  and  the  numerous  papers  pub- 
lished about  this  time  show  how  sound  his  earlier  conclusions 
must  have  been.  He  described  the  "  bacteridies  "  of  charbon  as 
totally  devoid  of  movement  in  the  blood,  and  carefully  distin- 
guished them  from  putrefactive  bacteria.  He  showed  how  the 
putrefactive  bacteria  could  by  their  presence  and  activity  diminish 
the  virulence  of  the  charbon  bacteria,  and  could  in  turn  produce 
a  septic  condition  of  quite  a  different  character.  He  demonstrated 
that  the  "  vibriones  "  are  vegetable  and  not  animal,  and  recognised 
the  fact  that  the  environment,  mode  of  nutrition,  and  products 
of  excretion  of  the  organism  had  a  most  marked  influence  in 


1282 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  7,  1889. 


modifying  its  acti\-ity  and  virulence.  He  did  not,  however,  be- 
lieve in  inoculation  of  the  ftetus  in  utero,  but  he  came  to  the 
conclusion  that  certain  animals  were  much  more  susceptible  to 
the  disease  than  others.  He  was  of  the  opinion  that  malignant 
pustule,  malignant  cedema,  and  charbon  were  all  due  to  the 
presence  of  the  same  organisms  in  animals  or  man,  and  that  one 
could  pass  on  the  analogous  disease  to  the  other.  In  fact,  he 
initiated  the  whole  theory  of  contagion  from  animals  to  man  and 
vice  versa,  and  opened  up  the  immense  and  fertile  field  of  com- 
parative pathology. 

In  1868  this  work  was  followed  up  bj-  papers  on  malignant 
pustule,  and  in  18G9  his  "  Experiences  ayant  pour  But  de  Prouver 
que  les  Bacti5ries  constituent  seules  le  Virus  Charbonneux." ' 
He  nearly  completed  his  proof  by  the  ingenious  method  of  mixing 
a  drop  of  virulent  blood  with  a  large  quantity  of  water ;  the  bac- 
teria fell  to  the  bottom ;  a  portion  of  this  sediment  inoculated 
produced  the  disease  in  susceptible  animals,  whilst  the  super- 
natant fluid  had  no  deleterious  effect.  Pasteur,  as  we  know, 
afterwards  attained  the  same  results  by  a  process  of  filtration. 
Up  to  this  time,  so  active  had  Davaine  been,  that  it  is  recorded  that 
he  had  already  examined  the  blood  of  600  animals  supposed  to  be 
affected  with  the  disease  sang  de  rate. 

Until  the  Franco-Prussian  war  broke  out  he  continued  to  work 
at  charbon,  lirst  in  relation  to  the  effect  of  larger  and  smaller 
doses  of  the  bacilli  on  the  time  between  the  inoculation  and  the 
death  of  the  animal ;  and.  secondly,  on  the  transmission  of  the 
virus  and  the  disease  by  flies.  He  also  worked  at  small-pox  and 
vaccine  virus  about  this  period. 

Even  during  the  time  that  he  was  acting  as  an  ambulance  sur- 
geon during  the  war,  his  active  brain  and  pen  were  engaged,  not 
in  phj'sioal  scientific  research,  but  in  the  drawing  up  and  casting 
of  a  philosophical  work,  Les  Elements  dii  Bonheur,  from  which 
may  he  gathered  much  of  the  philosophy  that  guided  him  in  all 
his  dealings  with  science  and  the  world.  After  peace  was  de- 
clared, however,  he  recommenced  his  favourite  work,  and  under- 
took a  series  of  researches  on  the  effect  of  germicides  on  charbon 
virus,  with  what  results  is  seen  in  his  work,  and  in  much  of  the 
literature  that  has  more  recently  been  published. 

In  regard  to  septic  poisoning  it  has  already  been  observed  that 
in  1869  his  experiments  on  fresh  and  putrefying  blood  laid  the 
foundation  for  his  subsequent  theories  on  the  subject.  He  pointed 
3\it  that  Laplat  and  Jaillard  had  induced  septic  poisoning,  in  the 
general  sense  in  which  he  used  the  term,  and  not  anthrax ;  and 
he  thus  laid  the  foundation  for  Lister's,  Burdon  Sanderson's, 
Koch's,  and  the  Pathological  Society  Committee's  more  accurate 
observations  and  reports.  He  demonstrated  the  fact  that  putrid 
virus  becomes  more  virulent  after  injection  into  a  living  animal, 
or  by  incubating  at  the  body  temperature  in  blood,  and  he  distin- 
guished between  mere  putrefactive  poisoning  and  true  septic 
poisoning.  He  experimented  on  the  effect  of  temperature  on 
septicsemia,  and  laid  a  solid  basis  of  fact  and  observation  on  which 
future  epidemiologists  might  build. 

All  this  and  more  is  found  in  the  book  before  us,  and  anyone 
who  is  fortunate  enough  to  obtain  a  copy  will  be  amply  repaid 
by  his  perusal  of  one  of  the  most  complete  and  interesting  life 
records  that  has  appeared  for  some  time.  It  is  work,  work,  work 
all  the  waj'  through,  but  the  record  of  the  work  serves  also  to 
describe  the  man.  The  .Socit^te  de  Biologie  may  well  be  proud  of 
such  a  member  and  France  of  such  a  son. 


A  Han.obook  of  Suhgical  Pathology,  for  the  Use  of  Students 
in  the  Museum  of  St.  Bartholomew's  Hospital.    Second  Kdition. 
By  W.  .1.  Walsham,  M.B.,  F.R.C.S.,  assisted  by  D'Aecy  PowEn, 
M.A.,  M.B.  Oxon.,  F.II.C.S.     London  :   Bailliere,  Tindall  and  Cox. 
1800. 
In  this  revised  edition  we  have  the  verj-  satisfactory  result  of  an 
endeavour  to  utilise  to  the  utmost  possible  degree  for  purposes  of 
surgical  teaching  the  contents  of  one  of  the  richest  and  best  arranged 
of  our  hospital  museums.    The  difliculty  always  liable  to  prevent 
the  lasting  success  of  such  an  undertaking,  which  at  first  was 
intended  simply  as  a  t;uide  to  the  pathological  collection  of  St. 
Bartholomew's  Hospital,  lias  in  this  instance  been  energetically 
and  successfully  overcome.    The  original  edition  of  1878  having 
been  rendered  somewhat  obsolete  through  recent  advances  in 
pathological  science,  through  the  frequent  addition  of  new  speci- 
mens to  the  museum,  and  through  the  necessary  renumbering 
and  recataloguing  of  its  ever-increasing  contents.  Mr.  Wamham 
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decided  on  bringing  out  an  improved  edition,  in  the  preparation  of 
which  he  was  able  to  obtain  the  assistance  of  Mr.  D'Aecy  Powee, 
one  of  the  former  able  and  energetic  curators  mentioned  in  the 
preface  as  havingof  late  years  helped  to  render  the  St.  Bartholomew's 
Museum  "  one  of  the  largest  and  most  complete  collections  of 
surgical  pathology  in  the  world."  Much  has  been  done  by  addition 
of  new  matter  and  by  careful  revision  of  the  original  edition  to 
improve  this  work,  which  in  its  present  form  may  be  recommended 
not  only  as  an  able  commentary  on  the  contents  of  a  large  patho- 
logical museum,  but  also  as  a  useful  introduction  to  the  study  of 
surgical  patliologj'.  Whilst  in  its  original  form  those  affections 
only  were  dealt  with  which  could  then  be  illustrated  by  specimens 
at  St.  Bartholomew's,  Mr.  Walsham's  work  in  its  later  issue  has 
been  rendered  more  complete  by  the  addition  of  matter  relating  to 
specimens  that  have  been  subsequentlj'  acquired,  and  of  descrip- 
tions of  some  rare  morbid  conditions  not  as  j»et  illustrated  in  this 
museum.  The  descriptions  of  the  different  pathological  processes 
and  conditions  are  terse  and  simple,  and  at  the  same  time  clear 
and  sufficiently  full  for  the  needs  of  the  student.  The  sections 
devoted  to  the  subjects  of  bone  and  joint  diseases,  of  injuries  of 
the  head,  and  of  hernia,  are  particularly  good,  and  show  that 
every  effort  has  been  made  to  present  in  this  edition  the  latest 
results  of  pathological  investigation. 


NOUVEAUX  ElKMENTS  de  PATHOLOGIE   ET  DE^ClINIQUE  CHtEUE- 

GiCAiES.  Par  F.  Gaoss,  Professeur  de  Clinique  Chirurgicale  a 
la  Faculte  de  Medecine  de  Nancy,  J.  Rohmee  et  A.  Vautein, 
Professeurs  Agreg^s  a  la  Faculty  de  Medecine  de  Nancy.  Tome 
Premier.  Paris :  Librairie  J.  B.  Bailliere  et  Fils.  1890. 
This  is  the  first  instalment  of  a  work  which  Professor  Geoss,  of 
Nancy,  has  for  many  years  proposed  to  bring  out,  with  the  view 
of  its  taking  a  place  between  the  simple  manual  and  the  com- 
plete treatise  on  surgery.  Although  this  first  part,  which  consists 
of  866  closely  printed  pages,  deals  only  with  diseases  and  injuries 
of  the  head,  it  is  proposed  to  complete  the  work  in  three  volumes. 
This  recent  addition  to  the  literature  of  general  surgery  promises 
to  be  a  complete  one,  as  more  than  one-third  of  the  present  vol- 
ume is  devoted  to  diseases  of  the  ear  and  eye,  which  subjects 
have  been  taken  in  hand  by  Professor  Rohmer.  The  other  por- 
tions of  the  volume  deal  with  injuries  and  surgical  affections  of 
the  cranium  and  its  contents,  and  of  the  face,  nose,  and  oral 
cavity.  Some  of  the  chapters  seem  to  be  long  and  diffuse,  whilst 
others  fail  to  deal  S3  fully  with  their  special  subjects  as  might  be 
expected  by  English  readers.  This,  however,  may  be  due  to  the 
fact  that  in  France,  as  elsewhere  abroad,  more  interest  is  taken  in 
other  subjects  than  in  those  attracting  at  the  same  time  much  of 
the  attention  of  surgeons  in  this  country.  Questions  relating  to 
surgical  pathology  and  to  treatment  are  fully  and  very  ably  dis- 
cussed, though  rather  at  the  expense,  we  are  inclined  to  think,  of 
instruction  in  symptomatology  and  the  results  of  clinical  observa- 
tion. The  volume  has  been  edited  in  a  very  liberal  spirit,  and 
verj-  frequent  reference  is  made  to  the  views  and  teaching  of 
surgeons  in  this  and  other  countries,  which,  when  compared  with 
those  of  the  great  teachers  In  France  are  very  fairly  criticised. 
We  hope  soon' to  be  able  to  con.gratulate  Professor  Gross  and  his 
calleagues  on  the  completion  of  a  work  which  promises  to  be  very 
suitable  both  to  the  purposes  and  to  the  means  of  the  student,  and 
also  to  serve,  equally  with  larger  and  more  costly  treatises,  in 
maintaining  the  excellence  of  French  textbooks  on  general  sur- 
gery.   

Annual  of  the  Unitbesai,  Medicax  Sciences.    Volumes  I  to 

V.  F.  k.  Davis :  Philadelphia,  New  York,  and  London.  1889. 
This  very  valuable  yearly  report  of  the  progress  of  medicine  and 
its  collateral 'sciences  throughout  the  world  is  a  work  of  very  great 
magnitude  and  high  importance.  It  is  edited  by  Dr.  C.  E.  SAJors, 
assisted,  it  is  stated,  by  seventy  associate  editors,  whose  names 
are  given,  making  up  a"  learned  and  most  weighty  list.  The  edi- 
torial staff  includes  also  a  number  of  assistants,  entitled  corre- 
sponding editors,  and  a  remarkable  cosmopolitan  list  of  con- 
tributors. Their  joint  labours  have  combined  to  produce  a  series 
of  volumes  in  which  the  current  progress  throughout  the  world, 
in  respect  to  all  the  branches  of  medical  science,  is  verj-  ade- 
quately represented.  The  general  arrangements  of  the  book  are 
ingenious  and  complete,  having  regard  to  thoroughness  and  to 
facility  of  bibliographical  reference.  It  is  obviously  impossible  to 
give  anything  in  the  nature  of  a  review  of  a  book  which  in  itself 
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consists  of  a  great  series  of  brief  abstracts,  but  we  may  heartily 
commend  the  enterprise  and  skill  with  which  this  important 
serial  is  conducted,  and  while  commending  it  we  may  express  our 
best  wishes  for  its  continued  success. 


Outlines  of  the  Clinical  Chemistet  of  Ubinb.  By  C.  A. 
MacMunn,  M.A.,  M.D.  London:  J.  and  A.  Churchill. 
Tais  book  contains  a  brief  and  fairly  accurate  account  of  the 
chemistry  of  urine  in  health  and  disease.  The  author  has  endea- 
voured— and,  we  think,  with  a  considerable  amount  of  success — 
to  give  such  information  as  will  enable  an  intelligent  practitioner 
to  perform  an  analysis  of  urine  for  himself;  and  he  has,  at  the 
same  time,  supplied  an  account  of  some  of  the  recent  advances 
made  in  the  subject.  The  post-graduate  lectures  delivered  by 
Dr.  MacMi'.n.n  in  the  early  part  of  this  year  at  the  Birmingham 
Medical  Institute  form  the  basis  of  the  present  work.  Although 
written  by  a  man  who,  as  he  says  himself,  is  engaged  in  general 
practice,  we  have  no  hesitation  in  stating  it  to  be  a  most  satis- 
factory presentment  in  abstract  of  our  present  knowledge  of  the 
subject,  and  we  have  no  doubt  that  even  physicians  and  surgeons 
not  engaged  in  general  practice  might  derive  considerable  advan- 
tage from  its  perusal. 

The  nrft  chapter,  which  treats  of  the  general  structure  and 
physiology  of  the  kidney,  is,  we  think,  at  the  present  day,  with 
such  a  wealth  of  able  treatises  as  there  are  on  histology  and  phy- 
siology, rather  a  work  of  supererogation.  The  general  characters 
of  normal  human  urine,  its  constituents,  the  estimation  of  urea, 
uric  acid,  and  allied  products  are  all  very  well  given  in  the  next 
three  chapters. 

We  might  here  direct  the  author's  attention  to  a  very  ingenious 
method  of  JI.  Gautrelet's,  referred  to  by  us  in  a  review  of  his 
recent  book,'  in  which,  by  means  of  what  he  calls  a  "  uroazoti- 
metre,"  a  volumetric  determination  can  readily  be  made  of  urea, 
uric  acid,  and  kreatinin  by  three  successive  experiments.  We 
have  been  experimenting  with  it  lately,  and  are  well  satisfied 
with  the  results  obtained.  The  aromatic  bodies  are  treated  briefly 
in  chapter  vi.  As  we  might  expect,  the  colouring  matters  of 
urine  ere  well  discussed  by  Dr.  MacJlunn,  but  we  cannot  say  he 
has  yet  resolved  the  diiBculties  that  surround  this  complicated 
subject.  The  eighth  chapter  deals  with  the  inorganic  constituents 
of  urine  and  their  qualitative  and  quantitative  tests. 

Dr.  Macilunn  refers  briefly  to  the  conditions  known  under  the 
names  of  physiological  and  functional  albuminurias,  and  then 
details  some  of  the  more  important  of  the  albumin  tests.  The 
cold  nitric  acid  test,  applied  after  Heller's  method,  does  not  ap- 
parently find  favour  in  his  eyes.  In  this  we  must  differ  with  him, 
for  in  a  very  extended  experience  in  albumin  testing  we  have 
found  Heller's  test  one  of  the  most  reliable;  accordingly,  we 
object  very  strongly  to  his  statement  that  "  in  cases  where  only 
small  quantities  (of  albumen)  are  present  it  is  liable  to  several 
fallacies,  so  much  so  that  it  is  now  but  little  used."  For  ordinary 
practical  purposes  we  think  the  proximate  estimation  of  albumen 
by  Esbach's  tubes  of  much  value  ;  but  for  more  accurate  determi- 
nations we  can  speak  favourably  of  Zahor's  densimetric  method.- 
Schaumann's  modification  we  have  also  tried,  but  we  agree  with 
Dr.  MacMunn  that  it  does  not  seem  to  us  to  possess  any  decided 
advantage  over  the  ordinary  gravimetric  process.  The  article 
on  peptones  is  full  aud  clear,  but  why  has  the  author  omitted  any 
reference  in  it  to  Dr.  Johnson's  picric  acid  test,  which  we  consider 
a  most  useful  and  valuable  one  ?  The  treatment  also  of  blood,  bile, 
and  sugar  in  urine  is  very  satisfactory.  The  presence  of  acetone 
and  diacetic  acid  in  urine  receives  attention ;  and  the  questions  as 
to  their  indications  are  referred  to.  We  have  frequently  noticed 
acetone  in  the  urine  ourselves  under  very  different  conditions,  and 
we  certainly  agree  with  Dr.  Saundby  that  it  is  frequently  found 
in  diabetic  urine,  even  in  favourable  cases,  while,  on  the  other 
haud,diacetonuria  indicates  a  dangerous  condition.  Useful  chapters 
on  urinary  deposits  and  calculi,  and  the  detection  of  drugs  and 
poisons  in  the  urine  complete  Dr.ilaollunn's  treatise. 

Afewmisprints  occur  throughout  this  work,  as  "  mephrozymase" 
on  page  140,  and  "  phenyl-glucazone"  ou  page  187,  but  thev  are 
very  few  indeed. 

As  we  have  already  stated,  the  book  is  well  worthy  of  attentive 
perusal  by  those  who  wish  to  obtain  some  clear  ideas  as  to  our 
present  knowledge  of  the  subjects  of  which  it  treats,  and  who 
object  to  be  compelled  to  attain  this  by  the  laborious  perusal  of 
large  monographs  and  original  articles 
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NOTES  ON   BOOKS. 

Provision  for  the  Insane  Poor  of  Yorkshire.  By  D.  HACK 
TuKE,  M.D.,  F.R.C.P.,  LL.D.  (ChurchiU.)— This  is  a  reprint  of  Dr. 
Hack  Tuke's  address  as  President  of  the  Section  of  Psychology,  at 
Leeds  in  August  last,  together  with  a  paper  read  by  him  at  the 
meeting  upon  the  future  provision  to  be  made  for  pauper  lunatics- 
The  author  deals  vrith  the  subject  in  his  usual  painstaking, 
careful  manner,  and  with  microscopic  exactness.  He  gives  the 
historj'  of  the  Yorkshire  asylums,  and  treats  of  the  various  con- 
ditions under  which  the  insane  poor  should  be  provided  for  in  the 
future.  The  boarding-out  system,  the  providing  of  workhouse 
accommodation,  the  county  and  borough  asylums,  and  their  con- 
struction, are  all  fully  discussed,  and  the  conclusions  at  which  the 
writer  arrives  are  clearly  summarised,  and  at  greater  length  than 
in  the  original  paper.  The  work  is  also  supplemented  with  volu- 
minous statistical  tables,  the  result  of  immense  labour.  We  join 
with  Dr.  Hack  Tuke  in  his  expression  of  regret  that  so  few  of  our 
annual  asylum  reports  contain  either  ground  plan  or  elevation  of 
the  asylums.  They  would  prove  extremelj'  useful.  In  this  respect 
the  American  reports  are  far  ahead  of  ours.  We  look  upon  this 
work  as  one  of  great  value  to  all  connected  with  the  care  and 
treatment  of  the  insane  poor,  and  especially  we  should  think  to 
the  members  of  the  County  Asylum  Committee  who  have  recently 
come  new  to  their  work. 


Archives  of  Surgery.  Parts  I  and  II.  By  Jonathan  Hutchin- 
son, F.R.S.  (London:  J.  and  A.  ChurchiU.) — These  are  the  first 
two  numbers  of  a  quarterly  publication  of  the  hitherto  unused 
papers  of  the  author,  which  are  to  be  completed  in  three  years,  and 
are  well  illustrated.  But  why  are  they  not  simply  Mr.  Hutchin- 
son's archives,  for  they  are  limited  to  his  work  alone,  and  probably 
will  be  ?  The  papers,  as  might  be  e.xpected,  are  of  great  interest, 
and  an  uncompleted  one  on  intestinal  obstruction  is  a  strong 
argument  for  manipulation  and  inversion  of  the  patient  and 
shaking  him  in  preference  to  early  laparotomy.  Others  on  a 
great  variety  of  subjects  are  written  in  the  author's  best  style. 
An  original  feature  of  the  Archives  is  a  series  of  papers  on  t'ne 
canons  of  surgery,  schemata  of  treatment,  general  therapeutics, 
aud  a  catechism  of  surgery,  the  latter  being  a  number  of  examina- 
tion questions  on  surgical  subjects  with  short  answers  appended  ; 
and  this  catechism  is  to  be  continued  apparently  in  each  number, 
the  subjects  being  taken  without  any  particular  order.  These 
will  no  doubt  be  attractive  to  senior  students,  and  are  very  prac- 
tical, though  they  naturally  represent  the  author's  particular 
views  on  some  of  the  subjects.  Everyone  will  be  glad  to  see  the 
papers  turned  to  so  good  an  account  and  rendered  useful,  will 
recognise  the  indefatigable  care  and  thoroughness  which  the 
author  has  shown,  and  will  at  the  same  time  enjby  the  suggestive 
and  clearly-argued  opinions,  which  constitute  a  charm  in  his 
original  writings. 


Memoires  et  Bulletins  de  la  Societe  de  Medicine  et  de  Chirurgie 
de  Bordeau.v,  Annee  18S8.  (Paris:  G.  Masson.  Bordeaux:  F6ret 
et  Fils.  1889.) — This  volume  of  reports  of  the  proceedings  of  the 
Bordeaux  Medico-Chirurgical  Society  differs  in  two  respects  from 
the  volumes  of  Transaction.^  issued  by  medical  societies  in  this 
country.  In  the  first  place  it  contains  a  complete  account  of  the 
work  of  the  Society,  that  is  to  say,  the  full  text  of  all  the  papers, 
and  adequate  reports  of  the  remarks  made  by  the  speakers  in  the 
discussions.  In  the  second  place  it  has  an  index  so  imperfect 
that  it  is  difficult  to  find  any  particular  paper  or  speaker's  name 
which  may  be  required.  This  is  a  common  fault  in  French  books 
and  serials,  and  it  is  strange  that  the  national  love  for  clear 
arrangement  and  lucid  statement  should  not  have  already  led  to 
its  correction.  We  must  also  mention  with  regret  the  absence  of 
drawings.  Among  the  memoirs  are  many  of  practical  value.  We 
may  note  especially  papers  sby  MM.  jSiSgrifi  and  Dumur,  on  anti- 
pyrin  in  chorea ;  iby  M.  Negri i3,  on  congenital  syphilitic  hydro- 
cephalus :  by  il.  R.  Saint-Philippe,  on  the  treatment  of  infants 
prematurely  born  by  the  caui'eitse,  combined  with  alimentation  by 
the  oesophageal  or  nasal  tube,  as  well  as  the  reports  of  a  large 
number  of  interesting  cases.  Bound  up  with  the  Bulletin  is  a 
prize  essay  by  Dr.  Maurice  Riviere,  on  puerperal  eclampsia,  which 
maj-  be  the  subject  of  a  separate  notice. 
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GENERAL    COUNCIL 

OF 

MEDICAL    EDUCATION    AND     KEGISTRATION. 
WINTER    SESSION    1SS9. 


Thursday,  November  2Sth. 
John  Mabshall,  Esq.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Mr.  Ale.rander  Lindsay. — The  first  business  of  the 
Council  was  the  consideration  of  an  appeal  for  restoration  to  the 
Medical  Register  from  Alexander  Lindsay  (registered  as  M.D. 
1883,  M.S.  1884,  MA.O.  1885,  R.U.I. ),  whose  name  and  qualifica- 
tions were  erased  on  November  28th,  1888,  by  order  of  the  Council, 
in  respect  of  the  act  of  "covering."  Thepetitioner(whowaspresent) 
pointed  out  that  his  connection  with  the  person  to  whom  he  had  acted 
as  "cover"  only  commenced  in  January,  1888,  and  terminated  in  the 
month  of  October  following,  and  that  in  the  interim  the  person 
in  question  had  presented  himself  for  examination  at  the  Society 
of  Apothecaries  in  August,  1888  ;  and  promised  that,  if  his  name 
were  restored,  he  would  endeavour  to  conduct  his  practice  with 
the  strictest  propriety,  and  with  a  due  regard  to  the  interests  of 
the  profession  and  of  the  public.  To  his  appeal  was  appended 
a  memorial  from  five  out  of  seven  medical  men  practising  in 
BuTslem,  praying  the  Council  to  accede  to  the  appeal  of  the  pe- 
titioner, together  with  other  memorials  (a)  from  residents  in 
Burslem  and  district,  signed  by  the  member  of  Parliament  for  the 
borough,  the  mayor,  the  town  clerk,  three  aldermen,  two  magis- 
trates, six  solicitors,  eight  clergymen,  and  665  other  inhabitants; 
{b)  from  residents  at  N'orton-in-the-Moors,  signed  by  one  clergy- 
man and  sixty-eight  other  inhabitants ;  (e)  from  residents  at 
Milton,  signed  by  117  inhabitants. 

After  a  statement  by  Mr.  Waddt,  Q  C,  M.P.,  on  behalf  of  the 
petitioner,  the  Council  proceeded  to  deliberate  in  camera,  and 
strangers  were  ordered  to  withdraw. 

On  their  readmission,  the  President  announced  to  Dr.  Lindsay 
that  it  was  the  pleasure  of  the  Council  to  order  his  name  to  be 
restored  to  the  Register. 

Appeal  for  Restoration  to  "  Register." — A  report  of  the  Execu- 
iive  Committee  recommending  that  the  appeal  of  Mr.  W.  E.  Rob- 
son  to  have  his  name  restored  to  the  Medical  Register  be  granted 
was  received  and  entered  upon  the  minutes. 

Report  of  Education  Committee. — On  the  motion  of  Dr.  Steu- 
THERS,  the  report  of  the  Education  Committee,  subject  to  correc- 
tions, was  received  and  entered  on  the  minutes. 

Erecutive  Committee.— On  the  motion  of  Dr.  Glover,  an  altera- 
tion in  the  standing  orders  was  agreed  to,  modifying  the  power  of 
the  Executive  Committee  to  fill  vacancies  in  its  body  after  the 
issue  of  a  summons  for  a  general  meeting  of  the  Council. 

Case  of  Mr.  Leeson. — The  consideration  of  the  case  of  Mr. 
Leeson,  adjourned  from  Wednesday,  was  then  resumed,  the  first 
witness  being  Mr.  Harness,  of  the  Medical  Battery  Company,  who 
was  called  by  Mr.  Leeson  to  testify  to  his  (Leeson's)  connection 
with  the  Company.  Mr.  Harness  made  an  attempt  to  address 
the  Council,  but  he  was  reminded  that  he  was  only  present  to  be 
examined  by  his  own  and  the  plaintiff's  legal  adviser. 

In  reply  to  Mr.  Martin,  Mr.  Harness  said  he  was  not  present 
at  the  hearing  of  the  action  against  Mr.  Willson.  Mr.  Lee- 
son did  not  represent  the  company  in  that  action — at  least, 
not  with  his  knowledge  and  consent.  As  a  matter  of  fact,  he 
(Leeson)  did  appear,  but  it  was  a  mistake.  The  result  of  the 
trial  was  not  communicated  to  him  until  a  long  time  afterwards. 
He  admitted  writing  a  letter  in  reply  to  that  signed  "  P.  II."  in 
the  Medical  Pre-^'s,  threatening  legal  proceedings  unless  an  ample 
apology  were  made.  He  admitted,  too,  tliat,  although  no  such 
apology  h.id  been  tendered.no  proceedings  had  been  taken  against 
the  editor  of  the  Medical  I'res.i.  He  had  come  to  the  conclusion 
that  it  was  too  trivial  a  matter.  Questioned  as  to  the  diplomas 
which  he  held,  according  to  the  evidence  of  Mr.  Leeson,  lie 
declined  to  reply  on  the  ground  of  irrelevancy.  He  denied  tliat 
Mr.  Leeson  acted  as  a  cover  to  him  ;  he  did  not  require  to  be 
"covered."  He  did  not  practice  as  a  medical  man  but  as  an 
electrician,  ilr.  Leeson  was  simply  the  consulting  physician  to 
the  company.  He  (Harness)  treated  persons  who  came  to  him 
when  he  thought  proper  to  do  so,  but  only  electrically.  In  his 
opinion,  that  did  not  constitute  "  medical  practice."     In  reply  to 


further  questions  relating  to  his  degrees,  he  said  he  understood 
the  bearing  of  the  questions,  and  that  was  why  he  repudiated  the 
American  degree     He  did  not  need  a  medical  degree. 

At  the  conclusion  of  Mr.  Harness's  examination,  Mr.  Fubuee 
addressed  the  Council  on  behalf  of  Mr.  Leeson.  He  maintained 
that  the  proper  course  would  have  been  to  issue  a  summons 
against  Mr.  Harness  before  a  magistrate,  and  not,  in  the  first 
instance,  to  attack  Mr.  Leeson.  He  urged  that  a  good  deal  of 
prejudice  existed  against  Mr.  Harne-ss,  and  that  an  attempt  had 
been  made  to  bring  this  to  bear  on  Mr.  Leeson.  He  maintained 
that  many  of  the  pamphlets  admitted  as  evidence  had  been 
written  before  Mr.  Leeson  had  joined  the  company,  and  ought, 
therefore,  to  have  been  excluded.  He  observed  that  no  one  had 
asked  Mr.  Harness  the  crucial  question  as  to  whether  or  not  he 
practised  as  a  medical  man.  He  claimed  that  since  the  alteration 
in  the  rules  of  the  College  of  Physicians  Mr.  Leeson's  position  was 
quite  unassailable,  and  he  appealed  to  the  Council  to  say  so. 

After  a  few  remarks  by  Mr.  JIartin  on  behalf  of  the  Medical 
Defence  Union,  the  case  was  closed,  and  the  Council  proceeded  to 
deliberate  thereupon,  strangers  being  ordered  to  withdraw. 

On  the  readmission  of  strangers  (including  Mr.  Leeson),  the 
President  announced  that,  in  the  opinion  of  the  Council,  he 
(Mr.  Leeson)  was  guilty  of  the  offence  charged  against  him,  which 
offence  constituted  "infamous  conduct  "  in  a  professional  respect, 
and  his  name  had,  therefore,  been  ordered  to  be  erased  from  the 
Register. 

Applicationsfor  Restitutions  to"Register." — The  appeal  of  Stephen 
Joseph  Daly,  whose  name  and  qualification  were  erased  on 
November  30th,  1888,  in  respect  of  the  act  of  "  covering,"  then 
came  on  for  consideration.  A  letter  was  read  from  the  appellant, 
who  was  unable  to  attend  personally  in  support  of  his  petition  on 
account  of  ill-health,  and  another  from  his  brother  in  reply  to 
the  demand  of  the  Registrar,  made  at  the  direction  of  the  Presi- 
dent, for  information  as  to  what  Mr.  Daly  had  been  doing  since 
the  removal  of  his  name  from  the  Register.  It  appeared  that  Mr. 
Daly  had  been  engaged  in  medical  studies  in  Paris  for  the  greater 
part  of  the  time.  The  applicant's  letter  was  accompanied  by  four- 
teen testimonials  in  regard  to  hospital  appointments  given  to  him 
by  six  London,  and  eight  provincial,  medical  practitioners.  Some 
discussion  took  place,  in  the  course  of  which  strangers  were 
ordered  to  withdraw  while  the  Council  deliberated  on  the  case  in 
camera. 

On  the  readmission  of  strangers,  the  Pbesibent  announced  that 
it  had  been  decided  to  restore  Mr.  Daly's  name  to  the  Register. 

An  application  from  James  McCully  for  restoration  to  the 
Register  was  referred  to  the  Executive  Committee. 

Inspection  of  E.vaminations  for  Sanitary  Diplomas. — In  the 
absence  of  Sir  William  Titiner,  Dr.  Heron  Watson  moved : 
"  That  it  be  referred  to  the  Executive  Committee  to  consider  the 
question  of  providing  for  the  inspection  of  the  examinations  for 
diplomas  in  sanitarj-  science,  the  amount  of  the  fee  to  be  paid  for 
the  registration  of  such  diplomas,  the  fund  (to  be  kept  separatel 
into  which  those  fees  should  be  paid,  and  the  application  of  this 
fund  to  the  payment  of  such  inspections,  and  that  the  Committee 
report  during  the  present  se.«sion  of  the  Council."  He  pointed  out 
that  the  small  fee  of  five  shillings  now  charged  fortheregistration  of 
additional  titles  was  quite  insufficient  in  respect  of  the  diplomas 
in  sanitary  science.  He  said  that  a  sanitary  diploma  was  not  a 
mere  additional  title,  but  added  a  large  and  very  considerable 
function.  The  registration  had  to  be  done  with  a  certain  amount 
of  circumspection  in  order  to  ascertain  that  the  diploma  had  been 
granted  conformably  with  the  regulations  of  the  Council.  Further, 
considering  the  very  important  bearing  of  these  diplomas, beheld 
that  inspection  of  the  examinations  was  indispensable,  and  nO' 
funds  were  at  present  available  for  that  purpose. 

Dr.  STRrTHERS  recalled  that  he  had  insisted  a  year  ago  on  the- 
necessity  for  providing  for  the  inspection  of  these  examinations, 
and  he  agreed  that  it  would  only  be  fair  that  an  additional  fee 
should  be  charged  to  cover  the  expense  of  such  inspections.  HCi 
therefore,  seconded  the  motion,  which  was  agreed  to. 


Friday,  Novemher  yjth. 
Addendum  to  the"  PAannacopo'ia."— Aftt'TlhetTdnnKclionotsome 
formal  business,  the  report  of  the  Pharmacopoeia  Committee  was 
brought  forward  by  Dr.  Qitain  for  adoption.  On  the  recom- 
mendation of  the  Committee  it  was  agreed  to  prepare  and  issue 
an  addendum  to  the  P/iarmacopceia  of  188.'),  this  addendum  to  be 
prepared  by  Dr.  Attfield,  under  the  direction  of  the  Chairman  of 
the  Committee,  Dr.  (Juain,  Sir  Dyce  Duckworth,  and  Mr.  Carter, 
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■with  the  understanding  that  no  new  remedies  were  to  be  intro- 
duced into  it  except  such  as  have  met  with  general  approval.  The 
addendum  ■will  be  issued  in  the  course  of  next  year.  Provision 
having  been  made  for  proofs  to  be  sent  to  the  members  of  the  Com- 
mittee before  the  May  meeting  of  the  Council,  the  report  was 
adopted. 

Registration  of  Midwives. — Sir  John  Simon  moved :  "  That,  if 
the  Local  Government  Board,  or  any  other  department  of  Her 
Majesty's  Government,  were  constituted  controlling  authority  in 
relation  to  local  arrangements  made  under  statute  for  the  licens- 
ing and  registration  of  midwives,  the  Medical  Council  ■would,  if 
the  Government  Department  so  wished,  be  ■willing  to  advise  as  to 
the  general  rules  of  education,  examination,  and  discipline,  which 
ought  to  be  established  in  the  matter;  but  the  Council  would  not 
be  able  to  discharge,  and  -would,  therefore,  not  be  prepared  to  un- 
dertake, any  duties  of  detail  as  to  the  registration  of  midwives,  or 
as  to  the  local  arrangements  for  licensing  and  controlling  them." 
He  pointed  out  that  as  far  back  as  1S77  he  had  been  chairman  of 
a  committee  on  the  Medical  Acts  Amendment  Bill  -when  certain 
resolutions  ■were  passed  in  relation  to  the  registration  of  mid- 
wives.  In  1882  there  had  been  a  further  reference  on  the  subject 
to  a  committee  of  which  the  President  was  chairman,  and  they 
came  to  the  conclusion  that  there  was  a  great  lack  of  provision 
for  dealing  ■with  midwives.  In  1877,  the  Council  was  of  opinion 
that  it  was  desirable  to  abide  by  the  following  article,  namely : 
"  That  means  of  legal  sanction  might  be  provided  for  giving  cre- 
dentials of  competency  to  midwives,  and  that  the  lives  of  women 
in  labour  should,  as  far  as  practicable,  be  protected  against  the 
unskilful."  In  the  opinion  of  the  Council  it  was  not  necessary  that 
a  central  register  of  midwives  should  be  kept  up,  and  that  the 
duty  of  registration  should  devolve  upon  the  authorities  for  each 
district.  Having  defined  the  position  of  the  Council  in  the  past, 
he  urged  that  they  ought  to  make  "up  their  minds  as  to  how  far 
they  would  go  in  the  matter.  He  pointed  out  that  of  late  years 
the  duties  devolving  upon  the  Council  had  been  largely  added  to, 
to  such  an  extent,  indeed,  that  any  further  addition  was  quite 
out  of  the  question. 

Sir  Waltkb  Pus  tee  seconded  the  resolution.  He  observed  that 
it  was  a  scandal  to  our  civilisation  that  incompetent  persons 
should  be  permitted  to  imperil  the  lives  of  poor  women  at  so  criti- 
cal a  time.  To  obviate  this  danger  he  said  it  would  be  necessarj' 
that  midwives  should  be  educated  and  kept  under  surveillance. 
He  admitted  that  some  objection  might  be  taken  to  this  plan  on 
the  ground  of  the  authorities  in  whose  hands  the  matter  was  to 
be  left ;  but  no  special  local  authority  had  been  mentioned.  It 
was  certain  that  the  Local  Government  Board  would  have  to 
arrange  for  some  local  means  of  carrying  out  such  a  measure.  He 
thought  there  was  a  distinct  advantage  in  having  the  matter  a 
local  one,  for  it  would  then  become  a  matter  of  general  notoriety 
whether  such  and  such  a  person  was  or  was  not  possessed  of  the 
necessary  qualifications. 

Dr.  Atthill  said  that  from  his  very  long  connection  with  the 
Rotunda  Hospital  he  had  some  practical  acquaintance  with  the  sub- 
ject under  discussion.  He  observed  that  it  was  there  very  difficult 
to  get  a  good  class  of  women  to  take  up  this  department,  and  that, 
notwithstanding  the  great  care  that  was  taken  to  educate  them,  and 
the  immense  experience  that  was  available,  it  was  very  hard  to 
get  a  good  mid^wife.  Some  of  them  turned  out  fairly  well,  but 
the  majority  were  imbued  with  silly  ideas  and  prejudices  which 
it  was  next  to  impossible  to  get  out  of  them.  If  that  were  the 
ease  in  an  institution  as  well  equipped  as  the  Rotunda,  he  asked 
what  was  likely  to  be  the  case  in  the  country  districts,  and  he 
thought  that  in  any  attempt  to  reduce  the  system  to  practice  in 
England  the  difficulties  would  be  immense. 

ilr.  Bbudenell  Caktek  pointed  out  that  there  were  two  rival 
institutions  in  London  covering  the  same  ground,  one  of  which 
was  largely  under  the  control  of  medical  men,  and  the  other  was 
•not.  He  suggested  that  the  Council  should  frame  the  resolution 
so  as  to  leave  an  open  door  allowing  of  the  local  arrangements 
•which  might  or  might  not  be  desirable.  He  therefore  moved  the 
following  reading  as  an  amendment:  "That  if  the  Local  Govern- 
ment Board,  or  any  other  department  of  Her  Majesty's  Govern- 
ment, were  constituted  controlling  authority  in  relation  to  any 
arrangements  made  under  statute  or  charter  for  the  licensing  and 
registration  of  midwives,  or  of  midwives  and  nurses,  the  Medical 
Council  would,  if  the  Government  department  so  wished,  be 
willing  to  advise  as  to  the  general  rules  of  education,  examina- 
tion, and  discipline  which  ought  to  be  established  in  the  matter ; 
but  the  Council  would  not  be  able  to  discharge,  and  would,  there- 


fore, not  be  prepared  to  undertake,  any  duties  of  detail  as  to  the 
registration  of  midwives  and  nurses,  or  as  to  the  arrangements 
necessary  for  licensing  and  controlling  them." 

This  was  seconded  by  Dr.  MacAlistbb. 

Sir  John  Simon  thought  the  two  subjects  had  better  be  kept 
distinct  He  observed  that  the  subject  of  midwives  was  ripe  tor 
legislation  and  had  been  forced  upon  their  attention— which  was 
hardly  the  case  in  respect  of  the  nurses.  He  declined,  therefore, 
to  accept  the  modifications  proposed  by  Mr.  Carter. 

Dr.  Atthill  suggested  that  the  expression  "midwife  and  nurse 
tender  "  should  be  used,  as  otherwise  persons  licensed  as  midwives 
would  look  upon  themselves  as  practitioners. 

Dr.  Gloveb  objected  to  the  form  of  the  resolution,  particularly 
that  part  of  it  which  provided  for  the  carrying  out  of  the  measure 
bemg  confided  to  the  Local  Government  Board,  because  it  would 
presumably  throw  the  matter  into  the  hands  of  the  medical  officer 
of  health.  He  reminded  the  Council  that  on  former  occasions  they 
had  resolved  to  address  themselves  to  the  Home  Secretary.  He  said 
that  he  was  therefore  prepared  to  move  as  an  amendment  "  that 
the  Council,  consistently  with  repeated  previous  representations 
to  the  Government,  is  again  prepared  to  urge  upon  the  Govern- 
ment the  necessity  for  legislation  for  the  registration  of  midwives, 
and  the  Council  would,  if  the  Government  so  wish,  etc. " 

Sir  John  Simon  urged  that  the  Local  Government  Board  was 
the  proper  body  to  see  to  the  matter,  whether  the  Council  liked  it 
or  not.  He  thought  that  the  introduction  of  the  nurses  would 
embarrass  their  action. 

Dr.  Leishman  spoke  highly  of  the  services  rendered  by  the 
various  voluntary  bodies  that  had  taken  up  the  training  of  nurses. 
Personally  he  did  not  care  how  the  motion  was  framed,  but  he 
agreed  that  by  including  nurses  they  were  adding  to  the  diffi- 
culties. The  great  difficulty  was  as  to  the  source  of  the  certificates 
which  the  nurses  would  be  required  to  obtain. 

Mr.  Bkudbnell  Carter  urged  that  the  introduction  of  the 
nuroes  did  not  engage  them  to  anything,  whereas  if  they  left  them 
out  it  might  be  years  before  another  opportunity  would  occur  of 
remedying  the  omission.  He  contended  that  the  question  of  the 
registration  of  midwives  had  not  been  brought  before  them  more 
authoritatively  than  had  the  question  of  tha  nurses,  and  he  ob- 
serv-ed  that  the  certification  and  registration  of  nurses  was  known 
to  have  the  sanction  of  many  persons  of  high  social  position, 
even  of  the  highest  in  the  land. 

Dr.  MacAlister  seconded  Mr.  Carter's  proposed  modifications, 
and  suggested  that  the  Council  ought  to  be  very  wary  in  this 
matter  so  as  not  to  seem  to  support  one  of  the  two  bodies  hinted 
at  while  rejecting  the  appeal  of  the  other.  He  would  support, 
therefore,  giving  an  answer  which  should  cover  both  cases. 

Some  further  discussion  took  place,  in  the  course  of  which  Mr. 
Cahteb  insisted  upon  his  proposals  being  put  to  the  vote,  which 
was  accordingly  done,  and  his  amendment  was  lost. 

Sir  John  Simon  consented  to  leave  out  the  reference  to  the  Local 
Government  Board,  whereupon  Dr.  Gloveb,  with  the  permission 
of  the  Council,  waived  his  proposed  amendment. 

The  motion,  as  amended,  was  then  agreed  to. 

It  was  then  moved  by  Sir  John  Simon, seconded  by  Sir  Waxtee 
FosiEE,  and  agreed  to, "  That  the  President  be  authorised  to  inform 
Mr.  Pease  that  the  Council  regards  with  much  regret  the  absence 
of  proper  public  provision  for  the  certification  of  competent  mid- 
wives,  and  believes  that  the  want  of  such  provision  is  conduci^ve 
to  a  large  amount  of  suffering  and  danger  to  life  among  lying-in 
women  of  the  lower  classes ;  also  to  call  his  attention  to  various 
resolutions  of  the  Council  bearing  on  this  subject,  including  the 
one  above  mentioned." 

Sir  Walter  Foster  then  moved :  "  That  this  Council  regards 
the  absence  of  public  provision  for  the  education  and  supervision 
of  midwives  as  productive  of  a  large  amount  of  grave  suffering 
and  fatal  disease  among  the  poorer  classes,  and  urges  upon  the 
Government  the  importance  of  passing  into  law  some  measure  for 
the  education  and  registration  of  midwives. '  He  admitted  that 
the  substance  of  this  resolution  was  largely  included  in  that  which 
had  just  been  passed,  but  he  would  not  like  the  proceedings  of 
that  day  to  pass  without  fresh  representations  being  made  to  the 
Government  on  the  subject. 

The  motion  was  seconded  by  Dr.  Gloveb,  who  thought  the 
previous  resolutions  would  be  incomplete  without    this  further 

step.  . 

The  motion  was  agreed  to,  it  being  understood  that  the  Presi- 
dent of  the  Council  would  make  the  necessary  representation  to 
the  Government. 
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Diplomas  in  State  Meilict/ie.—Vi'ith  the  permission  of  the 
Council  Dr.  STHUTHEKe  brought  forward  the  report  of  the  Educa- 
tion Committee  in  regard  to  diplomas  in  State  medicine,  on  the 
rernit  of  the  Council.  The  report  stated,  in  regard  to  the  Victoria 
Uniyeraity,  that  the  conditions  under  which  the  diploma  was  asked 
for  were  not  in  accordance  with  tlie  resolutions  of  the  Council ; 
secondly,  that  the  sanitary  diploma  of  the  Royal  College  of  Sur- 
geons of  Edinburgh  was  "  deserving  of  recognition  ;  "  lastly,  "  the 
Committee  find  that,  so  far  as  they  have  been  reported  to  the 
Council,  the  regulations  of  the  following  licensing  bodies  are  in 
conformity  with  the  resolutions  of  the  Council  of  June  1st,  1889: 
—The  University  of  Cambridge,  the  Royal  College  of  Physicians  of 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  The  Committee 
find  that  the  regulations  of  the  following  licensing  bodies  are  not 
yet  in  conformity  with  the  resolutions  of  the  Council  of  June  1st, 
1889,  and  which  will  come  into  force  on  January  Ist,  1890: — The 
Conjoint  Board  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  the  University  of  Ox- 
ford, the  University  of  Durham,  the  University  of  London,  the 
University  of  Edinburgh,  the  University  of  Gla'sgow,  the  Univer- 
sity of  Aberdeen,  the  King  and  Queen's  College  of  Physicians  in 
Ireland,  the  University  of  Dublin,  the  Royal  University  of  Ireland, 
the  Royal  College  of  Surgeons  in  Ireland."  He  reminded  the 
Council  of  the  importance  of  the  question  before  them.  He  said 
that  the  duty  of  the  Committee  had  been  confined  to  ascertaining 
which  bodies  had  conformed  with  the  requirements  of  the  Council 
and  which  had  not.  Many  of  the  bodies  had  replied  that  they 
were  about  to  do  so,  but  some  were  not.  He  regretted  to  see  that 
some  of  the  Scotch  universities  had  raised  certain  difficulties  in 
regard  thereto,  though  he  would  not  go  so  far  as  to  say  that  this 
was  quite  unexpected.  He  assured  the  Council  that  whatever 
they  did  they  would  not  satisfy  Scotch  professors,  who  had  their 
own  little  interests  to  look  after.  In  Scotland  they  wanted  the 
special  courses  to  be  included  in  the  student's  ordinary  curricu- 
lum, whereas  the  Council  had  decided  that  this  was  not  to  be.  He 
urged  that  special  privileges  were  attached  to  the  diploma,  and 
therefore  that  special  study  should  be  insisted  upon  to  obtain  it. 
He  concluded  by  advising  the  Council  not  to  pay  any  attention  to 
the  objections  from  Scotland,  and  moved  the  adoption  of  the 
report. 

The  motion  was  seconded  by  Mr.  'Wheelhocsb,  as  a  member  of 
the  Elucation  Committee. 

In  reply  to  questions  from  various  members  as  to  the  reasons 
for  their  respective  bodies  being  reported  not  in  conformity  with 
the  regulations  of  the  Council,  Dr.  Struthees  pointed  out  that 
their  inclusion  in  the  list  did  not  involve  any  condemnation,  but 
merely  that,  so  far,  the  regulations  had  not  been  complied  with. 

Dr.  WiLKS  said  that  the  authorities  of  the  University  of  London 
believed  that  they  had  complied  with  the  regulations. 

Dr.  Batty  Tike  pointed  out  that  the  University  of  London,  by 
permitting  candidates  to  have  acquired  their  instruction  in  outdoor 
sanitary  work  under  any  other  than  the  medical  officer  of  health 
of  a  large  urban  or  country  district,  had  departed  from  the  regu- 
lation of  the  Council.  The  University,  in  fact,  was  willing  to 
accept  certificates  "  from  the  holder  of  any  public  health  office 
directly  or  indirectly  subject  to  the  control  of  any  State  depart- 
ment."   This  might  mean  no  more  than  the  parish  doctor. 

Dr.  Chuhch  said  that  in  respect  of  the  University  of  O.xford  the 
delay  had  arisen  from  the  fact  that  certain  formalities  had  to  be 
complied  with  before  any  alterations  could  be  introduced  into  the 
regulations.  Owing  to  the  notice  from  the  Council  arrivincr 
during  the  long  vacation,  they  had  not  vet  had  time  to  carry  the 
matter  through.  He  added  that  it  would  be  impo.ssible  for  the 
University  authorities  to  pass  a  statute  before  the  end  of  the 
year.  He  suggested  that  the  date  should  be  altered  to  January 
1st,  1891.  •' 

Sir  Dyce  Duckworth  said  that  the  management  of  the  Joint 
Board  had  considered  it  desirable  to  adopt  the  regulations  speci- 
hed,  but  had  decided  first  to  take  legal  opinion  as  to  the  compe- 
tency of  the  Council  to  impose  such  restrictions. 

Sir  John  Ba.\ks  said  that  the  Royal  University  of  Ireland  asked 
for  a,  little  time  to  adopt  the  regulations,  but  the  Universitv  of 
Dublin  was  quite  ready  in  all  respects. 

The  President  pointed  out  that  oven  if  certain  bodies  were 
not  able  to  conform  before  the  end  of  the  year,  it  would  be  suffi- 
cient if  they  did  so  before  the  date  of  their  next  examination. 

A  long  discussion  followed  on  the  wording  of  the  report,  several 
paragraphs  of  which  were  adopted. 


Sir  Wn.LiAM  Titinek  said  the  University  of  Edinburgh  had  led 
the  way  in  instituting  a  system  of  education  and  examination  in 
public  health  years  before  the  Medical  Act  of  1886.  He  claimed, 
therefore,  that  they  ought  not  to  be  placed  in  the  same  position 
as  other  bodies  which  had  subsequently  undertaken  that  duty. 
The  proposed  extension  of  the  ordinary  medical  curriculum 
to  five  years  instead  of  four  would,  under  the  rule  for  diplomas 
in  State  medicine,  make  it  six  years  before  the  student  could 
obtain  them.  He  urged  that  it  an  additional  year  were  put 
on  to  the  curriculum  the  student  would  have  ample  time  to  get  up 
his  chemistry  at  least  during  six  months  of  that  time.  He  there- 
fore asked  tlie  Council  to  reconsider  the  matter.  Passing  on  to 
discuss  the  question  as  to  how  the  student  was  to  obtain  his  prac- 
tical instruction,  he  urged  that  they  were  not  in  possession  of  any 
evidence  that  the  medical  officers  of  health  would  undertake  the 
duties  thus  devolving  upon  them,  and  he  mentioned  incidentally 
that  Dr.  Russell,  the  medical  officer  of  health  for  Glasgow,  had  de- 
clared his  present  inability  to  do  so.  The  result  would  be  to  send  the 
student  to  some  distant  part  of  the  country  for  that  purpose.  He 
asserted  that  the  rule  had  been  agreed  to  without  due  consideration  ; 
moreover,  the  time  allowed  to  t'ne  bodies  to  make  the  necessary 
arrangements  had  been  far  too  short.  They  had  had  a  long  expe- 
rience of  the  system  now  at  work  in  Edinburgh,  and  they  had  found 
it  very  satisfactory.  He  therefore  moved :  "  That  the  Council 
modify  Rule  c  of  the  resolutions  passed  on  June  1st,  1889,  in  re- 
gard to  diplomas  in  State  medicine,  so  as  to  permit  the  six  months' 
course  of  practical  instruction  in  a  laboratory  to  be  taken  either 
before  or  after  obtaining  a  registrable  qualification." 

Mr.  Macnamara  supported  Sir  William  Turner's  motion, 
though  he  claimed  priority  for  the  Royal  College  of  Surgeons  in 
Ireland  in  the  matter  of  instituting  instruction  in  hygiene.  He 
thought  that  there  would  be  ample  time  for  the  course  of  chemistry 
in  a  five  years'  curriculum.  He  pointed  out  that  while  it  might 
be  possible  for  a  man  to  do  the  outdoor  sanitary  work  while 
occupying  some  position  in  the  country,  that  was  not  the  case  with 
the  [iractical  chemistry. 

ilr.  Wheelhouse  observed  that  the  Education  Committee  had 
decided  that  an  additional  year  was  necessary,  on  the  ground  that 
there  was  not  time  at  present  for  the  student  to  acquire  a  sound 
knowledge  on  general  medical  subjects,  and  it  would  be  absurd  to 
take  away  half  that  additional  year  for  a  special  purpose.  If, 
having  his  diploma,  the  student  wished  to  take  up  public  health, 
let  him  do  so  subsequently. 

Dr.  KiDD  urged  that  the  resolution  had  been  aimed  at  the  abuse 
of  the  power  to  grant  these  diplomas,  and  he  thought  that  a  man 
had  plenty  to  do  in  the  four  years  without  taking  up  a  special 
subject.  "Moreover,  the  value  of  the  special  course  to  him  would 
depend  upon  his  previously  acquired  professional  knowledge. 

Sir  John  Simon  said  Sir  William  Turner's  motion  cut  away  the 
most  fundamental  part  of  the  resolutions  in  relation  to  this  special 
qualification.  The  result  would  either  be  an  injustice  to  the 
special  education  in  sanitary  science,  or  an  injustice  to  medical 
education.     He  trusted  the  Council  would  not  relax  the  rules. 

Sir  William  Turner  asked  the  permission  of  the  Council  to 
add  to  his  motion  the  following  paragraph:  "Provided  that  the 
student  to  whom  the  privilege  of  taking  his  laboratory  instruction 
before  registration  is  granted  has  spent  an  additional  j'ear  in 
medical  study  and  passes  his  examination  in  practical  chemistry 
before  he  enters  the  public  health  laboratory." 

Sir  John  Banks  spoke  in  favour  of  Sir  William  Turner's  motion, 
and  Mr.  Mitchell  Banks,  Mr.  Beudenell  Carter,  Dr.  Hkbon 
Watson.  Dr.  Tckb,  and  Sir  Walter  Foster  against  it. 

The  amended  motion  was  then  put  to  the  vote  and  was  nega- 
tived by  Ifi  to  10,  after  \otes  had  been  taken  nommatim. 

The  further  consideration  of  the  report  was  adjourned. 


Saturday,  November  ;>Oth. 

On  a  motion  from  the  Chair,  it  was  resolved,  in  accordance  with 
a  report  of  the  Executive  Committee,  "that  the  Registrar 
be  directed  to  restore  the  name  of  Mr.  William  Edward  Robson  to 
the  Medical  Eer/isfer." 

Diplomat:  in  State  Medicine. — On  the  motion  of  Sir.  Wheel- 
house,  it  was  agreed  that  clause  (a)  of  paragraph  (/)  of  the 
Council's  resolutions  of  June  1st,  1889,  be  amended  so  as  to  read 
as  follows  :  "  to  medical  practitioners  registered  or  entitled  to  be 
re(/istered  on  or  before  January  1st,  1890." 

It  was  then  moved  by  Dr.  Strvtbers,  seconded  by  Jlr.  Whebl- 
HOUBB,  and  agreed  to:  "That  the  two  concluding  paragraphs  of 
the  Education  Committee's  report  be  adopted  in  the  following 


Dec,  7,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1587 


form: — 'A  considerable  number  of  the  above  licensing  bodies 
have  expressed  their  attention  to  bring  their  regulations  and  pro- 
cedure into  conformity  with  the  resolutions  of  the  Council,  and  it 
appears  to  the  Committee  that  the  oniy  course  open  to  the  Coun- 
cil is  to  instruct  the  Registrar  not  to  register  any  diploma  in  State 
medicine  conferred  after  January  1st,  1800,  unless  the  said 
diploma  be  granted  under  conditions  in  conformity  with  the  reso- 
lutions of  the  Council.  The  Committee  further  recommend  that 
the  Registrar  be  instructed  to  request  the  various  licensing  bodies 
to  transmit,  before  the  first  examination  held  by  them  in  1890,  to 
the  General  Medical  Council,  their  regulations  tor  the  diploma  in 
State  medicine,  with  particular  reference  to  anj'  changes  that  may 
have  been  recently  made  in  view  of  the  resolutions  of  the  General 
Medical  Council  of  June  1st,  1889.'" 
The  report  as  a  whole  was  then  adopted. 
Sir  William  Tchneh  asked  whether  the  regulations  for  the 
registration  of  diplomas  in  public  health  should  not  be  brought 
into  accord  with  those  for  the  registration  of  medical  and  dental 
students,  and  he  moved  a  resolution  with  this  object. 

Dr.  QuAiN  seconded  the  motion,  which  he  thought  might  be  the 
means  of  preventing  a  good  deal  of  hardship. 

Dr.  MacAlisteb,  while  he  agreed  that  it  might  be  desirable 
to  admit  to  registration  the  late  comers,  observed  that  Sir  William 
Turner's  motion  would,  in  effect,  render  it  possible  for  the  Branch 
Councils  to  annul  any  and  every  rule.  He  would  suggest  that 
the  dispensing  power,  if  granted  at  all,  should  be  limited  to  cases 
of  mere  delay,  and  not  extended  to  cases  where  the  fundamental 
regulations  had  not  been  complied  with. 

Dr.  KiDD  suggested  that  it  would  be  better  to  say  that  the 
rules  should  not  apply  to  any  students  who  commenced  their 
studies  before  January  1st,  1890. 

Dr.  Stbdthees  said  that  the  dispensing  'power,  if  granted  at 
all,  ought  to  be  vested  in  the  Executive  Committee,  certainly  not 
in  the  Branch  Councils.  He  objected  most  strongly  to  any  further 
extension  of  time.  He  would  propose  :  "  That  the  Executive  Com- 
mittee shall  have  power  to  provide  for  certain  exceptions." 

Sir  William  Tuuneb  consented  to  modify  his  motion  in  accord- 
ance with  the  suggestion. 

Mr.  Carteb  said  that  if  they  permitted  these  diplomas  to  be 
obtained  without  adequate  knowledge  they  would  be  betraying 
the  trust  that  had  been  placed  in  their  hands. 

The  Pkesident  said  that  the  bodies  had  received  notice  last 
June,  and  they  had  had  ample  time  to  adapt  themselves  to  the 
new  regulations.  He  thought  that  it  would  be  an  inadvisable 
thing  to  leave  such  delicate  powers  in  the  hands  of  the  Committee, 
involving  a  decision  as  to  the  action  of  the  examining  bodies. 

The  amended  motion  of  Sir  William  Turner,  "  That  the  Execu- 
tive Committee  shall  have  power  to  admit  exceptions  in  special 
cases  to  the  rules  regulating  the  diplomas  in  sanitary  science,  and 
to  report  the  same  to  the  General  Council,"  was  then  carried  by 
13  votes  to  11. 

After  some  discussion  on  points  of  order.  Dr.  Atthill  was  per- 
mitted to  move  that  the  Council  take  into  consideration 
the  communications  addressed  to  it  by  the  representatives 
of  the  medical  authorities  in  Ireland  in  reference  to  the 
diplomas  in  State  medicine.  This  having  been  agreed  to,  Dr. 
Atthill  pointed  out  that  Ireland  was  peculiarly  situated,  in  that 
there  were  only  four  towns  of  over  50,000  inhabitants ;  and  that 
therefore  the  great  majority  of  officers  of  health  would  be 
men  who  would  not  be  able  to  comply  with  the  requirements 
of  the  Council.  He  asked  where  students  in  sanitary  science  were 
to  obtain  their  instruction.  He  said  that  the  effect  of  the  regula- 
tion would  be  to  deprive  Ireland  of  the  power  of  granting 
diplomas  in  State  medicine.  He  therefore  asked  the  Council  to 
modify  the  rule  so  far  as  it  applied  to  Ireland.  He  concluded  by 
moving  :  "  That  as  the  Council  have  not  at  present  any  means  of 
knowing  how  far  medical  officers  of  health  would  be  able  or  will- 
ing to  impart  the  necessary  instruction  in  conformity  with  the 
requirements  of  the  Council,  that  the  resolution  of  the  Council 
marked  {d)  be  not  at  present  insisted  upon,  though  they  remain 
as  an  item  in  the  programme.' 

Mr.  Tealb  said  the  object  was  apparently  less  the  supply  of 
medical  officers  of  health  for  Ireland  so  much  as  their  manufac- 
ture for  England. 

Dr.  Cameeon  pointed  out  that  the  effect  of  the  motion  would 
be  to  make  Clause  b  permissive,  and  he  thought  it  was  an  extra- 
ordinary thing  to  try  and  alter  a  resolution  carried  only  last  May. 
He  said,  however,  that  the  rule  as  to  study  would  be  utterly 
impracticable  in  some  places — Glasgow,  for  example ;    and  he 


urged  that  the  Coimcil  had  taken  this  very  important  step  with- 
out ascertaining  whether  the  medical  officers  of  health  would  be 
able  and  willing  to  take  up  these  duties  ;  and,  lastly,  whether  the 
local  authorities  would  permit  him  to  do  so  even  were  he  willing. 

After  some  remarks  on  the  subject  by  Dr.  Wilks,  and  Sir  Johk 
SlMON,  the  motion  was  put  to  the  vote,  and  was  carried. 

Inspection  of  Ktriminatiotis  for  Diplomas  in  Sanitary  Science— 
The  report  of  the  Executive  Committee  on  a  special  remit  bearing 
on  the  inspection  of  the  examinations  for  diplomas  in  sanitary 
science,  and  the  fees  to  be  paid  for  the  registration  thereof,  came 
on  for  adoption.  It  was  as  follows;  "a.  That  the  opinion  of 
counsel  be  obtained  as  to  whether  the  General  Council  possesses 
the  power  to  inspect  the  examinations  in  sanitary  science,  so  that 
the  General  Council  may  be  satisfied  that  these  diplomas  deserve 
recognition  in  the  Medical  Jiec/ister.  h.  That,  in  case  the  opinion 
should  be  in  the  affirmative,  the  Executive  Committee  recommend 
that  they  should  be  empowered  by  the  General  Council  to  report 
to  the  Council  how  a  nystem  of  inspection  should  be  carried  out. 
c.  That,  subject  to  the  institution  of  a  system  of  inspection,  the 
fee  for  the  registration  of  sanitary  diplomas  be  not  less  than 
three  pounds,  d.  That  these  fees  be  paid  into  the  account  of  the 
General  Council,  e.  That  the  fund  thus  created  be  available  for 
the  expenses  of  any  inspection  of  examinations  for  diplomas  in 
sanitary  science  which  the  Council  may  hereafter  institute.'  Para- 
graphs a  and  b  were  adopted,  but  in  paragraph  c,  after  some 
discussion,  the  sum  of  three  pounds  was  deleted,  and  replaced  by 
"  such  as  the  Council  may  hereafter  decide." 

Dr.  MacAlisteb  wanted  it  to  be  made  clear  whether  this 
increased  fee  would  apply  to  persons  who  were  in  possession  of 
registrable  diplomas  on  the  appointed  day,  but  had  neglected  to 
register.  .  . 

Sir  William  Tubneb  pointed  out  that  the  fee  was  conaitional 
on  a  system  of  inspection  being  instituted,  and  could  not  there- 
fore be  enforced  until  after  February  at  the  earliest. 

Sir  Waltbb  Fostee  regarded  the  fee  suggested  as  excessive. 
He  thought  £1  would  be  ample.  I 

Paragraphs  c  and  d  were  then  agreed  to,  the  amount  of  the  fee, 
however,  being  left  undetermined. 

With  reference  to  paragraph  e.  Dr.  Heron  Watson  asked  what 
would  be  done  if,  having  undertaken  to  institute  a  system  of  in- 
spection, the  funds  proved  to  Ije  inadequate.  Would  the  general 
funds  of  the  Council  become  liable  ?  [It  was  pointed  out  from  the 
Chaie  that  only  the  special  fund  was  liable.] 

Paragraph  e  was  then  agreed  to,  and  the  report  as  amended  was 
adopted  as  a  whole. 

Sir  Walter  Foster  proposed  that  the  standing  orders  be  sus- 
pended until  the  completion  of  the  business  before  the  Council. 

Dr.  Pettigeew  observed  that  there  were  several  matters  of  the 
greatest  importance  coming  on  for  discussion,  and  he  did  not  think 
it  would  be  possible  to  do  this  during  the  afternoon. 

Sir  William  Turner  gave  notice  that  when  the  report  of  the 
Education  Committee  had  been  received  and  entered  in  the 
minutes,  he  should  propose  that  its  consideration  be  postponed 
until  the  May  meeting. 

Dr.  Cameeon  said  that  if  the  report  of  the  Committee 
were  not  adopted,  they  would  be  unable  to  present  any  report 
in  May  at  all.  Everj-thing  hinged  upon  the  fact  whether  the  cur- 
riculum was  to  consist  of  four  years  or  five. 

Sir  Waltee  Fostee  urged  that  they  would  not  be  in  a  position 
to  give  any  opinion  about  the  length  of  the  curriculum  until  they 
knew  what  was  going  to  be  done  in  reference  to  the  question  of 
preliminary  education. 

The  President  pointed  out  that  under  no  circumstances  could 
such  a  grave  question  be  decided  at  that  meeting.  He  suggested 
that  a  short  preliminary  report  should  be  brought  up  on  the 
subject. 

Dr.  Hbeon  Watson  seconded  the  motion. 

The  Council  then  agreed  to  the  suspension  of  the  standing  orders 
to  allow  of  the  completion  of  the  business  before  the  Council. 

Report  of  Education  Committee.— Dt.  Steuthees  then  brought 
up  the  following  second  interim  report  of  the  Education  Com- 
mittee, which  was  received  and  entered  upon  the  minutes  :— 
"The  Education  Committee  hope  to  be  able  to  complete  their 
report  in  regard  to  preliminary  and  professional  education  for  the 
next  meeting  of  the  Council.  Meantime  the  Committee  report 
that  they  are  unanimous  in  thinking  it  desirable  that  steps  should 
be  taken  by  the  Council  to  fix  the  period  of  study  to  be  five 
years.  The  Committee,  while  strongly  of  opinion  that  the  number 
of  systematic  lectures  in  certain  subjects  of  medical  educaticu 
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should  be  reduced,  are  not  prepared  to  recommend  tlie  method  of 
effecting  such  reduction  till  the  Medical  Council  has  txpressed  its 
mind  on  the  suggestion  for  an  extension  of  the  period  of  study  to 
five  years." 

Sir  William  Turner  then  moved  that  the  consideration  of  this 
report  be  deferred  until  the  May  meeting  of  the  Council.  This 
was  seconded  by  Dr.  MacAlister  and  agreed  to. 

Dr.  Glover  proposed  that  the  report  should  constitute  the  first 
business  at  the  May  meeting. 

Registration  of  Trained  Nurses. — Mr.  Brudenell  Carter 
moved  :  "  That  this  Council  regards  -with  regret  the  absence  of 
any  public  provision  for  the  education  and  registration  of  trained 
nurses,  and  wishes  to  urge  upon  Her  Majesty's  Government  the 
importance  of  establishing  some  organisation  by  which  such  pro- 
vision might  be  made."  Mr.  Carter  said  that  this  motion  was  in- 
tended as  a  reply  to  the  memorial  from  the  British  Xurses'  Asso- 
ciation ;  he  alluded  to  the  disadvantage  arising  to  the  public 
from  the  impossibility  of  knowing  whether  women  who  were  de- 
scribed as  certificated  nurses  were  in  reality  so  or  not,  and  he 
dilated  upon  the  necessity  for  enabling  the  public  to  discriminate. 
He  said  that  a  voluntary  association  was  prepared  to  take  the 
matter  up,  and  was  at  the  present  time  engaged  in  endeavouring 
to  obtain  a  Royal  Charter  for  that  purpose. 

The  motion  was  seconded  by  Dr.  MacAlister. 

After  some  discussion,  the  preceding  motion  was  withdrawn  in 
favour  of  one  by  Sir  John  Simon,  "  that  in  the  opinion  of  the  Coun- 
cil it  would  be  much  to  the  advantage  of  the  public,  and  particu- 
larly would  be  of  much  service  to  practitioners  of  medicine  and 
surgery,  that  facilities,  usable  under  proper  guarantees  in  all  parts 
of  the  United  Kingdom,  should  be  given  by  Act  of  Parliament  or 
otherwise  for  the  authoritative  certification  of  competent  trained 
nurses,  who,  when  certified,  should  be  subject  to  common  rules  of 
discipline ;  but  that  it  does  not  appear  to  be  within  the  province 
of  the  Council  to  propose  legislation  or  other  action  for  the  object 
referred  to,  nor  has  the  Council  had  any  opportunity  to  consider 
in  detail  the  means  by  which  the  object  might  best  be  obtained, 
and  that  under  these  circumstances  the  Council  cannot  give  any 
opinion  on  the  particular  questions  asked  of  it  in  paragraph  6  of 
the  memorandum  of  the  British  Nurses'  Association." 

This  motion  was  seconded  by  Dr.  MacAlister,  and  agreed  to. 

On  the  motion  of  Sir  Dtce  Duckworth,  an  interim  report  of 
the  Examination  Committee  to  the  effect  that  they  were  unable 
to  present  their  report  on  the  Inspectors'  Reports  and  on  Dr. 
Glover's  proposals  with  regard  to  the  practical  element  in  medical 
education  until  May  next,  was  received  and  entered  in  the 
minutes. 

This  concluded  the  business  before  the  Council,  which  then  ad- 
journed. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,  SURGERY,    DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

NEW  SAFETY  DRIVING  REIN. 

Mr.  W.  H.  Serjeant  (.'il,  Moorgate  Street,  B.C.)  writes  In  consequence  of 
numeroua  applicationfl  for  rings  and  various  parta  of  the  new  safety  rein 
which  you  noticed  amongst  new  invrntions  in  tlie  Journal  of  November  23rd. 
I  shovild  be  much  obliged  if  you  would  inform  your  readers  that  it  is  a  patent 
rein,  andean  only  be  supplied  entire. 

Dr.  Walter  Wyke  Smith  {Wimborne)  writes :  Under  the  above  heading  I 
see  a  diawingand  description  of  a  plan  which  claims  many  advantages  over 
the  usual  manner  of  communication  between  the  horae  a"nd  his  driver.  I 
thought  of  an  almost  identical  arrangement  many  years  ago  for  an  inveterate 
puller,  with  a  hard  one  sided  mouth,  and  fouTnl  It,  fxcollcnt  under  claim  No. 
1.     Under  No.  2  it  is  not  only  useless.  Mit   i   i  -  i!i\  r.ius.'d  rearing.     No.Sthe 

sameasNo.l.    No.  4.  it  has  no  cnra1i\ i  m    d    in;,',  nor  could  it  have  in 

bucl<jumiJing.  in  which  vicious  action  i  i      i     i       i    ,  nis  by  putting  his  head 

down.    As  a  matter  of  fact,  it  great!\    i  '^   iIm-  danger  of  throwing  a 

horse  down,  and  is  useless  going  down  hill,  nr  lo  help  him  in  case  of  a 
stumble,  as  the  whole  and  sole  effect  of  it  is  to  pull  his  head  down, 

Finally,  I  would  give  Punch's  well-known  advice  to  those  about  to  marry  to 
those  who  think  of  using  this  system,  and  say  "don't.  I  may  add  that  I  have 
kept  horses  over  twenty  years,  "and  have  been  upon  and  behind  them  for  forty, 
and    am,    therefore,    pretty   well  acqiminted  with    their    tricks  and  the'ir 

Dr.  T.  W.  a.  Napikr  (Egremont,  Cheshire)  writes :  Ten  years  ago;  to  counter- 
act the  stargazing  and  bolting  pioclivities  of  a  thoroughbred  mare  I  broke  to 
harness.  I  conceived  the  Idea  of  attaching  the  reins  to  the  buckles  pf  the 


tugs  instead  of  to  the  bit.  This  is  virtually  the  same  principle  as  that  of 
"the  '  invention '  perfected  by  Mr.  Serjeant  in  conjunction  with  Dr.  Arthur 
Northcott,"  the  further  extension  of  the  ends  of  the  reins  to  the  crupper 
being,  in  my  experience,  of  no  practical  good  whatever.  I  found  the  arrange- 
ment, in  combination  with  a  martingale,  answer  my  purpose  very  well,  but 
without  the  last  named  it  was  of  little  good.  It  will  certainly  stop  most 
runaways,  or,  rather,  will  prevent  them  from  starting  on  a  bolt,  but  I  cannot 
see  what  influence  it  can  possibly  have  either  on  jibbing  or  kickirg.  It  will 
not  prevent  rearing  any  more  than  will  a  martingale,  and  here  I  may  say  I 
believe  both  martingale  and  strapped  back  reins  add  to  the  danger  of  a 
horse  falling  back  once  he  is  on  his  hind  legs.  I,  unfortunately,  have  been 
the  victim  of  such  an  accident  more  than  once.  A  severe  bit  is  certainly  not 
required  with  the  apparatus,  on  account  of  the  enormous  power  it  gives  the 
driver  ;  in  fiict,  a  double  ring  snaflQe  is  the  only  hit  it  can  be  safely  applied  to 
(not  a  Liverpool,  aa  depicted  in  your  sketch). "  Moreover,  it  can  only  be  used 
with  safety  by  a  driver  possessing  good  light  liands.  The  medical  profession's 
average  coachman  will  find  it  very  awkward  at  first,  and  a  source  of,  rather 
than  a  preservative  from,  danger. 

The  advantages  claimed  as  to  its  help  in  saving  strain  on  the  hindquarters, 
in  pulling  upon  asphalte,  etc.,  are  nonsensical,  amounting  as  the  assertion 
does  to  this,  that  the  weight  of  the  horse's  body  is  supported  by  his  mouth  ! 
Aa  to  the  simplicity  and  grace  of  the  appliance,  that  is,  of  course,  a  matter  of 
opinion;  personally,  I  found  it  a  source  of  much  bewilderment  every  time 
my  mare  was  put  to  by  a  friend's  groom,  or  a  livery  stable  ostler  ;  while  if  it 
does  anything  to  alter  the  way  the  horse  carries  his  tail,  it  can  only  do  so  by 
making  him  bear  the  weight  of  it  on  his  jaw.  Its  most  fatal  condemnation, 
however,  is  the  fact  that  if  a  horse  harnessed  in  this  way  should  stumble,  the 
effort  on  his  driver's  part  to  assist  him  will  assuredly  bring  him  on  his  knees. 
This  is  not  a  theoretical  objection  on  my  part,  but  the  outcome  of  a  somewhat 
unhappy  experience. 

If  anyone  wishes  to  try  this  method,  he  can  get  his  own  saddler  to  add 
about  four  feet  to  the  length  of  each  rein  without  specially  sending  to  Brown's 
Harness  Factory,  17,  Great  Quebec  Street,  Montagu  Square,  W. 

I  apologise  for  the  length  of  this  letter,  which  is  merely  a  plain  statement 
of  facts  maile  witliout  prejudice  or  ill-feeling. 


ADULTERATED  SACCHARIN. 

Wk  are  indebted  to  Mr.  Rupert  Chicken,  F.R.C.S..  of  Nottingham,  for  a  small 
specimen  of  so-called  "prepared  saccharin."  Mr.  Cliicken  informs  us  that 
this  preparation  is  "largely  sold  in  the  form  of  tabloids,"  and  that  he  ob- 
tained it  "  from  a  patient  who,  in  spite  of  the  most  careful  treatment,  still 
passes  a  large  quantity  of  sugar." 

We  have  examined  the  specimen  referred  to,  and  find  that  it  is  chiefly 
composed  of  ordinary  sugar.  The  amount  of  the  adulterant  is  so  great  that 
one  is,  at  first  sight,  disposed  to  believe  that  there  must  have  been  an  error 
in  the  preparation  of  the  substance.  Fahlberg's  saccharin,  ps  is  well  known, 
is  a  coal-tar  product,  and  .tiffers  entirely  in  chemical  composition  and  con- 
stitution and  in  physiological  action  from  the  carbohydrates.  Weight  for 
weight,  saccharin  costs  enormoce'y  more  than  tugar,  but  its  "  sweetening 
power"  is  also  enormously  greater.  It  is  generally  admitted  that  its  use.  in 
the  very  small  quantities  necessary,  is  unattended  by  any  deleterious  effects  ; 
and  it  has  accordingly  been  largely  employed  for  the  sweetening  of  foods 
intended  for  diabetics.  There  can  be  no  doubt,  moreover,  that  there  is  a  very 
wide  field  for  its  application  in  pharmacy.  The  great  difference  in  cost  be- 
tween saccharin  and  sugar  is,  no  doifljt,  at  the  bottom  of  what  may  justly  be 
described  as  a  particularly  cruel  fi^ud,  one  which,  in  fact,  affords  a  striking 
example  of  that  commercial  morality  which  allows  no  consideration  what- 
ever, not  merely  of  elementary  honesty,  but  even  of  common  humanity,  to 
stand  in  the  way  of  gain.  The  label  sect  with  the  specimen  we  have  exa- 
mined, and  which,  we  presume,  was  affixed  to  the  packet  containing  the 
tabloids,  contains  the  following;  "Prepared  Saccharin  ^Dr.  Fahlberg's)  or 
sugar  substitute,  takes  the  place  of  sugar  for  all  sweetening  purposes,  and 
especially  in  the  case  of  persons  to  whom  the  use  of  sugar  is  forbidden  or 
undesirable.  It  baa  provt-d  an  inestimable  boon  to  sufferers  from  diabetes, 
Bright's  disease,  and  other  kidney  affections."  etc.  The  label  also  bears  the 
name  of  a  "  drug  company,"  who  describe  themselves  further  as  "  cash  price 
dispensing  chemists." 

Where  the  processes  of  analysis  required  are  such  as  can  easily  and  ac- 
curately be  applied  by  medical  men.  we  agree  with  Mr.  Chicken  in  thinking 
that  "medical  men  uaving  diabetics  under  their  care  should  examine  the 
druggist's  wares  as  well  as  the  patient's  urine."  In  any  case,  in  view  of  the 
fact  that  he  has  brought  to  our  notice,  it  is  very  obvious  that  such  examina- 
tions may  be  urgently  required,  but  they  should,  of  course,  be  carried  out 
uniler  circumstances  which  will  not  admit  of  error,  on  account  of  their 
serious  nature,  and  the  risk  that  there  is  of  making  wrongful  accusations.  It 
is  greatly  to  be  regretted  that  through  the  culpable  negligence  of  local 
"  authorities, "  the  Sale  of  Food  and  Drugs  Act  is  applied  to  so  limited  nn 
extent  as  to  allow  of  the  widespread  sale  of  a  sophisticated  preparation  of  the 
kind.  If  the  substance  has  been  knowingly  and  wilfully  palmed  off  as 
genuine  saccharin,  the  conduct  of  the  persons  concerned  is  beyond  comment, 
and  tlie  public  have  n  right  to  expect  that  sucli  a  proceeding  should  be  fol- 
lowed by  exposure  and  by  punishment,  and  that  the  punisliment  should  bo 
swift  an'd  heavy.  "      __^ 

BYNO-HYPOPHOSPHITBS. 

MESSas.  Ali.icn  and  HANnrKYS  write  to  us  in  reference  to  our  report  uddu 
byno-hypni)hoBphite8  that,  from  the  wording,  it  would  appear  that  acid  nas 
been  added  to  ensure  the  solution  of  the  alkaloids.  That  was  not  the  intended 
meaning.  The  specimen  sent  for  examination  was  found  to  be  acid.  It 
should  perhaps  have  been  added  in  our  report  that  this  acidity  was  due,  no 
doubt,  to  the  extract  of  malt,  which,  as  is  well  known,  is  always  acid  to  test 
paper. 


Closing  ok  tub  Library  of  the  Uoyal  College  of  Sur- 
geons.— lu  cousequenco  of  alterations  to  be  made  in  the  electric 
light  apparatus,  the  Liiirary  of  the  Royal  College  of  Surgeons  "will 
be  closed  at  ;J  p,m.  on  Tuesday  next,  December  10th. 


Dec.  7,  1889.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTI0X3  FOE  18S9. 
SuBSCarPTiONS  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries"  subscription-accounts  close  on  October 
3Ist,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
OfBce  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holbom. 


Ct)c  6ritist)  iEx'tikal  jJfumaL 


SATURDAT,   DECEilBER   7ih,   1889. 


THE  GAPS  IN'  MEDICAL  EDUCATION. 
Those  who  supported  the  entry  of  elective  members  into  the 
General  Medical  Council  have  been  fully  justified  in  their 
policy,  if  any  justification  were  needed,  by  the  enlightened 
and  energetic  action  of  the  first  representatives  chosen  by  the 
general  profession  under  the  new  Act.  This  has  been  well 
exhibited  in  their  exposure  of  the  impractical  nature  of  modem 
medical  education  and  qualifying  tests.  The  Council,  since  its 
first  formation  in  18-58,  has  done  its  best  to  fix  a  standard  of 
examination  satisfactory  to  the  university  professors  and  cor- 
poration lecturers,  of  which  it  is  mainly  composed.  But  it  has 
in  great  measure  ignored  the  requirements  and  suggestions  of 
the  general  practitioners,  the  result  being  that  at  the  end  of 
thirty  years  the  complaint  has  become  general  that  the  men 
educated  to  satisfy  its  requirements  are  not  well  acquainted 
with  the  practical  departments  of  their  profession. 

Among  the  strictures  and  suggestions  of  the  elective  mem- 
bers of  the  Council  on  these  subjects  none  has  been  more  for- 
cible than  a  siieech  delivered  by  Dr.  Glover  at  the  Council 
Board  on  May  29th  of  the  present  year,  now  republished  in 
the  form  of  A  Statement,^  which  we  advise  our  readers  to 
procure  and  read. 

One  of  the  most  important  practical  duties  of  the  young 
practitioner  is  to  prescribe  drugs  for  his  patient's  ailments,  and 
one  would  imagine  that  the  art  of  prescribing  would  form 
an  important  part  of  any  qualifying  examination  for  general 
practice.  But  Dr.  Glover  assures  us  that  this  is  not  the  case. 
In  the  important  final  examination  of  the  Conjoint  Board  for 
England,  for  example,  only  four  out  of  twelve  written  ques- 
tions even  partially  concern  themselves  with  this  department, 
while  in  the  oral  and  cUnical  parts  of  the  examination  it  is 
scarcely  referred  to  at  all. 

In  those  cases  where  therapeutical  and  posological  knowledge 
are  to  some  extent  tested,  the  results  obtained  are  by  no  means 
satisfactory  or  reassuring,  although  the  standard  of  ex- 
cellence required  is  a  low  one.  The  badness  of  the  Latin  in 
which  prescriptions  are  couched  is  a  curious  commentary  on 
the  efliciency  of  the  preliminary  examinations  in  arts.  Even  in 
the  University  of  Cambridge,  "the  prescriptions,  so  far  as  they 
were  given  in  Latin,  were  often  very  inaccurate."  At  the 
London  University  we  are  informed  that  many  instances 
"  could  be  given  of  the  depths  to   which  ignorance  in   Latin 

*  London  ;  Bailli^re.  Tindall  and  Cox. 


could  go."  Unfortunately,  too,  the  practical  knowledge  of 
candidates  is  little  superior  to  their  scholarship.  "  In  Edin- 
burgh University  the  prescriptions  given  are  bad."  "In 
Glasgow  they  are  not  satisfactory."  Curiously  far  from 
satisfactory  we  should  say.  if  the  Glasgow  prescription  given  is 
any  fair  specimen  of  its  class. - 

It  will  be  noticed  that  this  specimen  has  every  possible 
fault,  except  one,  which  a  prescription  could  exhibit ;  its  Latin 
is  bad,  its  dosage  is  dangerously  incorrect,  and  its  preparation 
is  impossible.  And  so  with  most  of  the  other  examining 
universities  and  corporations.  In  Dr.  Glover's  own  pregnant 
words  : — "At  the  very  best  these  reports  ^of  the  visitors »  show 
that  in  the  art  of  prescribing,  in  which  I  should  include  not 
Latinity  only  or  chiefly,  but  the  faculty  of  injuring  or  bene- 
ficing one"s  patient,  the  candidates  are  practically  unexamined 
by  the  great  body  to  which  we  look  with  great  confidence  and 
respect  in  England — the  Conjoint  Board  of  the  two  CoU^es — 
and  the  peeps  which  we  are  allowed  to  have  into  the  pre- 
scribing and  therapeutical  notions  of  candidates  in  other  exa- 
mining bodies  show  that  this  branch  of  medical  knowledge  is 
neglected  in  favour  of  more  recondite,  but  perhaps  less  useful, 
knowledge." 

On  the  equally  or  still  more  important  subject  of  diagnosis, 
the  examining  bodies  seem  less  open  to  censure.  The  General 
Medical  Council  has  insisted  upon  clinical  tests  at  all  qualify- 
ing examinations,  but  Dr.  Glover  shows  us  how  contracted  the 
range  of  these  clinical  examinations  really  is,  and  that  the 
class  of  disease  which  the  student  is  trained  at  his  hospital 
to  recognise,  and  on  which  he  is  examined,  forms  a  very  small 
percentage  of  those  he  has  to  meet,  distinguish,  and  cope 
with  in  actual  practice. 

While  Dr.  AVest,  for  instance,  assures  us'  that  children 
form  one-third  at  least  of  the  ordinary  practitioner's  patients, 
and  that  the  diseases  to  which  they  are  subject  have  many 
peculiarities  and  are  imusuaUy  fatal,  many  of  the  examining 
bodies  ignore  children's  diseases  altogether  in  testing  the  know- 
ledge of  candidates  for  medical  qualifications.  While  Sir  Wm. 
Aitken  tells  us*  that  about  25  per  cent,  of  all  deaths  in  Great 
Britain  are  caused  by  the  so-called  zymotic  diseases,  patients 
siiffering  from  this  class  of  illness  are  Excluded  from  the 
general  hospitals  where  the  education  of  students  is  carried 
on,  nor  are  they  used  as  material  for  the  clinical  examina- 
tions of  the  various  qualifying  bodies.  The  consequence  of 
this  neglect  of  instruction  being  that  the  newly  qualified 
practitioner  is  ignorant  on  the  subject  of  fevers,  and  only 
learns  through  the  bitter  experience  of  his  patients  and  him- 
self their  nature  and  diagnosis.  In  one  striking  experience 
quoted  by  Dr.  Glover — that  of  a  provincial  medical  officer  of 
health  to  a  large  town — only  58  per  cent,  of  the  cases  of 
smaU-pox  reported  to  him  by  the  various  qualified  practitioners 
of  his  district  proved  to  be  the  disease  represented.  The 
instance,  perhaps,  proves  too  much,  unless  it  can  be  shown 
that  the  42  per  cent,  of  mistakes  were  all  committed  by  the 
newly  fledged  ;  but  it  is  true  that  mental  diseases,  ophthalmic 
cases,  skin  diseases,  gynecological  cases,  as  well  as  many  forms 
of  ordinary  acute  illness,  are  also  neglected  from   an  examina- 


-  "  F.  Extract!  Filix  Mas  liqaidi  533  : 

Aqui  ad  51  :  M.  Si^.  The  draught." 
3  Du  'is^  cf  J:if~  .:>  and  Chilihood.    Sixth  edit.,  page  1. 
'  Sctmcn  and  Prize,  of  Mfd  .    Sixth  edit.,  vol.  i.  page  354. 
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tion  standpoint,  and  there  seem  many  reasons  to  believe 
that,  from  an  educational  point  of  view,  they  are  little  more 
considered. 

Examinations  are  no  doubt  necessary  for  testing  the  fitness 
of  men  to  undertake  a  monopoly  of  the  care  of  other  men's 
lives  and  health  ;  but,  hke  everything  else,  unless  due  thought 
be  taken  for  the  weakness  of  the  material  with  which  they  are 
to  deal,  they  will  do  harm  as  well  as  good.  It  is  too 
much  the  habit  of  men  preparing  themselves  or  others  for  an 
examination  to  consider  the  passing  it  successfully  as  an  end,  and 
not  a  mere  test  of  the  excellence  of  previous  preparation. 
When  the  scope  of  an  examination  is  limited  and  the  subjects 
undertaken  few,  we  may  be  quite  sure  that  the  preparation  for 
passing  it  will  be  conducted  on  equally  contracted  lines.  At 
present  nearly  the  whole  of  the  clinical  cases  given  in  medical 
examinations  are  chronic  cases,  principally  diseases  of  the 
lungs  and  heart ;  so  that  the  student  has  no  necessity  to  go 
outside  the  walls  of  his  own  hospital  in  search  of  objects  of 
study  in  order  to  satisfy  the  test  he  expects  to  encounter.  It 
is  only  when  he  has  obtained  his  Ucence  to  practise,  and  finds 
out,  as  all  young  practitioners  must,  that  his  diploma  is  no 
order  on  fortune,  but  only  a  permission  to  earn  a  living  if  he 
can,  and  that  the  examination  of  pubUc  opinion  has  still  to  be 
passed,  whose  certificates  can  only  be  procured  by  answering, 
passably  at  least,  the  questions  put  to  him  by  disease  and 
death,  that  he  finds  how  illusory  his  educational  preparation 
has  been,  how  inefficient  the  test  of  his  knowledge  to  which 
he  has  been  subjected.  Surely,  as  Dr.  Glover  says,  "it  is 
the  duty  of  the  General  Medical  Council  to  see  that  such 
defects  in  medical  education  as  are  now  brought  to  light  are 
duly  noted  and  remedied." 

What  alterations  in  education  and  examination  are  needed 
it  is  scarcely  in  the  province  of  outside  medical  opinion  to  indi- 
cate at  present.  It  is,  however,  our  duty  by  public  speeches,  by 
resolutions,  by  written  articles,  by  representative  meetings,  to 
show  that  the  practical  training  and  testing  of  the  medical 
practitioner  of  the  future  is  lamentably  deficient.  It  is  for 
the  General  Medical  Council  to  formulate  a  policy — whether 
of  apprenticeship,  of  prolonged  attendance  at  hospitals,  both 
general  and  special,  or  of  wider  practical  training  under  pre- 
seiit  conditions — ^whereby  the  existing  defects  may  be  remedied. 


EPIDEMIC   INFLUENZA 

The  telegrams  from  St.  Petersburg  announcing  the  existenco 
there  of  an  epidemic  aft'ecting  a  large  proportion  of  the  popu- 
lation, probably  describe — some  doubts  to  the  contrary  not- 
withstanding— an  outbreak  of  true  epidemic  infiuenza.  It  is  so 
long  .since  there  has  been  a  well-marked  general  epidemic  of 
the  disease  in  this  country  that  it  may  be  well  to  recall  some 
of  the  characters  of  this,  in  many  respects  the  most  typical 
of  epidemic  diseases. 

Influenza  is  of  all  epidemic  diseases  that  which  attacks  the 
largest  number  of  people  within  a  given  short  time  ;  some  of 
the  stories  of  the  majority  of  individuals  in  large  popu- 
lations being  almost  simultaneously  attacked  are  almo.st 
incredible,  but  the  sober  estimate  of  the  late  Dr. 
Peacock  was  that  more  than  one-(juarter  of  the  whole  popula- 
tion of  London  suffered  during  the  epidemic  of  1847-4S  ;  in 
Paris  at  that   period   the   proportion  was  said   to  be  nearer  a 


half.  At  one  time  it  was  supposed  that  influenza  always 
travelled  across  Europe  from  east  to  west,  and,  though  this 
has  been  proved  to  be  very  far  from  invariable,  stiU  it  is  a  fact 
that  in  several  of  the  great  pandemics  the  disease  has  been 
first  heard  of  in  Russia  :  hence  it  was  at  one  time  known  in 
Italy  as  the  German  disease,  in  Germany  as  the  Russian  pest, 
and  curiously  enough  in  Russia  as  the  Chinese  disease,  owing 
probably  to  the  fact  that  the  outbreak  there  in  1831  had  been 
preceded  by  a  prevalence  of  the  disease  in  the  previous  year  in 
China.  The  theory  which  has  again  been  given  currency  in 
the  telegrams  from  St.  Petersburg  that  epidemic  influenza  is 
a  forerunner  of  cholera  need  only  be  mentioned  in  order  that 
it  may  be  condemned  as  utterly  unfounded.  There  has  been 
cholera  this  autumn  in  Persia,  and  it  may  spread  into  Southern 
Russia  and  become  even  widely  extended  ;  but  experience  of 
former  epidemics  has  abundantly  proved  that  there  is  no  kind 
of  causal  connection.  In  fact,  in  nearly  every  instance  in 
which  epidemics  of  the  two  diseases  have  been  coincident  the 
influenza  has  begim  after  and  ended  long  before  the  cholera 
epidemic.  If  we  are  forbidden  to  speak  of  any  coincidence  of 
natural  events,  we  are  at  least,  as  Gluge  has  well  said,  de- 
barred from  applying  to  it  any  other  term. 

The  rapidity  with  which  the  disease  afiects  one  great  tract  of 
of  country  after  another  is  so  great  that  Hirsch  has  been 
tempted  to  say  of  the  great  pandemics  of  ]  S.'?3  and  1 S37  that 
many  countries  were  "  smitten  by  the  disease  as  if  at  one  blow.'' 
Thus  in  the  first  of  these  years  it  overspread  Russia  in  Januarj' 
and  February  :  in  March  it  appeared  in  Poland,  Bohemia, 
Northern  Germany,  Denmark,  Egypt,  and  Syria  ;  in  April  it 
began  to  prevail  in  Austria,  Hungary,  France,  Great  Britain, 
and  Ireland  ;  Tyrol,  Dalmatia,  and  Italy  suflered  in  May,  the 
Netherlands  in  June,  and  so  on.  Not  only  is  the  epidemic 
rapid  in  attaining  its  maximum,  but  the  symptoms  are  sudden 
in  their  onset ;  the  impression  which  this  suddenness  has  made 
on  the  popular  mind  is  evidenced  by  some  of  the  names  which 
have  been  applied  to  it ;  thus  in  parts  of  Germany  it  has  been 
called  Blit:-catarrh  (lightning  cold),  and  in  France  la  f/n'ppe,  a 
word  derived  from,  or  closely  related  to,  the  verb  gripper, 
which  signifies  to  snatch,  and  is  the  equivalent  in  art/ot  for 
our  slang  "  to  nab." 

The  severity  of  epidemics  has  varied  a  good  deal,  but,  as  a 
rule,  influenza  is  a  mild  disease  with  a  low  mortality.  The 
estimated  mortality  in  the  epidemic  of  18;?r,  which  was  of  a 
severer  type  than  any  other  of  which  statistics  exist,  was  only 
2  per  cent.  The  symptoms  are,  in  the  majority  of  cases,  those 
with  which  everyone  is  famiUar  under  the  name  of  "a  com- 
mon cold,"  but  in  :in  aggravated  form.  In  severe  cases 
there  is  sharp  fever  lasting  four  or  five  days,  or  even 
longer,  and  generally  accompanied  not  only  by  the 
usual  symptoms  of  coryza,  but  by  very  marketl  nervous 
depression,  which  may  even  amount  to  stupor  or  deli- 
rium. In  other  cases,  gastro-intestinal  catarrh  is  a  |>romi- 
nent  symptom.  The  most  common  complication  (if,  indeed,  it 
may  be  so  caUed)  is  bronchitis,  to  which  catarrhal  pneumonia 
may  be  superadded,  or  pulmonary  <edema  or  collapse.  To 
these  pulmonary  lesions,  which  are  most  often  observed  in  the 
very  young  or  the  old  and  feeble,  most  of  the  deaths  recorded 
have  been  attributed. 

A  very  interesting  fact  with  regard  to  epidemic  influenza  is 
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that  its  prevalence  in  the  human  race  has  often  been  coinci- 
dent with  the  prevalence  of  a  similar  disease  among  domestic 
animals — dogs,  cats,  cows,  and  especially  horses.  In  the  horse 
it  commences  suddenly  with  sneezing,  followed  by  rigors,  fever, 
bronchitis,  and  a  short  dry  cough.  Many  horses  may  be 
attacked  simultaneously,  or  almost  so,  so  that  in  a  few  days  all 
the  horses  in  a  large  town,  or  even  throughout  an  extensive 
tract  of  country,  may  be  incapacitated.  We  read,  for  instance, 
of  one  of  the  American  epizoiitios,  that  ''its  appearance  in  a 
city  was  followed  by  the  ivithdrawal  of  horses  and  mules  from 
the  streets,  until  the  busiest  thoroughfares  assumed  the  still- 
ness of  the  Sabbath." 

That  this  specific  influenza  of  the  horse  is  identical  with  the 
human  disease  which  bears  the  same  name  cannot  be  posi- 
tively affirmed,  but  the  probability  of  identity  is  very  great. 
Loew  seems  to  have  been  the  first  to  point  out  this  coinci- 
dence, which  he  had  observed  during  the  epidemic  which 
swept  over  Europe  from  Iceland  to  Sicily,  and  from  Russia  to 
Spain  in  17:?0-.30.  In  17.58,  Dr.  Robert  AMiytt  was  struck  by 
the  fact  that  an  epidemic  of  influenza  in  Great  Britain  was 
accompanied  by  a  similar  disease  in  horses,  and  observations 
pointing  in  the  same  direction  were  subsequently  made  by 
Huzard,  Gluge,  d'Arboval,  and  many  others. 

In  1872,  there  was  a  widespread  outbreak  among  horses  in 
the  United  States,  followed,  early  in  187.3,  by  a  universal 
prevalence  of  the  disease  among  the  people  of  North  America. 
Dr.  James  C.  Wilson,  of  Philadelphia,  during  the  prevalence  of 
the  disease  in  Canada  and  the  Eastern  States  in  1880,  observed 
in  several  locaHties  that  "  the  horses  were  first  afiected,  the 
dogs  next,  and  after  the  lapse  of  sonie  weeks,  as  the  animals 
were  recovering,  the  disease  became  epidemic  ;  but  those  per- 
sons who  took  care  of  horses,  and  were  much  in  contact  ^Tith 
them,  neither  suffered  earher  nor  more  severely  than  others 
not  so  exposed.""  Tt  is,  interesting,  therefore,  to  learn  that 
influenza  has  been  prevalent  among  horses  in  this  country 
during  the  last  six  weeks,  and  that  recently  the  epizoiitic  has 
attained  such  large  proportions  that  the  price  of  cartage  has 
gone  up  in  the  coal  and  other  markets. 

The  etiology  of  epidemic  influenza  bristles  with  dilticulties ; 
we  may.  however,  at  once  dismiss  the  idea  that  it  has  any- 
thing to'i  io  with  climate,  weather,  or  season  ;  this  is  proved  by 
very  nunierous  facts,  but  only  one  need  be  mentioned  here, 
namely,  that  in  1837  it  prevailed  at  the  same  time,  and  conse- 
quently at  exactly  opposite  seasons,  in  the  northern  and  the 
southern  hemispheres,  ki  midwinter  in  England,  and  in  mid- 
summer at  the  Cape  of  Good  Hope.  That  epidemic  influenza 
is  a  specific  infective  disease,  produced,  therefore,  by  a  uniform 
and  specific  cause,  can  hardly  be  disputed,  and  is,  indeed,  ad- 
mitted by  Professor  Hirsch,  who  refuses  to  believe  that  it 
spreads  by  contagion,  and  entirely  rejects  the  theory  of  a  con- 
tagium  vivum.  Sir  Thomas  Watson,  however,  who  saw  the 
disease  in  the  great  epidemic  of  1847-48,  believed  that  the 
instances  in  which  influenza  had  been  observed  to  break  out 
in  a  town  in  those  houses  first  at  whicn  travellers  from  infected 
localities  had  lodged  were  too  numerous  to  be  mere  coinci- 
dences. Modern  bacteriology  has  even  provided  the  theory 
of  contagion  with  a  specific  micrococcus,  which  was  described 
by  Dr.  Siefert,   of  Wiirzburg,  a  few  years   ago  ;  he  found  the 


'  Pepper'8  Sy^^tem  of  Medicine,  vol.  i,  p.  859. 


"influenza-cocci"  in  the  expectoration  from  all  cases  of  in- 
fluenza, but  not  in  that  from  ordinary  bronchial  catarrh. 
Transmission  by  human  intercourse,  however,  will  with  diffi- 
culty serve  to  explain  all  the  facts  :  thus  Dr.  Jones,  of  Phila- 
delphia, writing  in  1826,  before  the  age  of  railways  and  steam- 
boats, says  :^  "This  epidemic  aftects  a  whole  region  in  the 
space  of  a  week,  nay,  a  whole  continent  as  large  as  North 
America,  together  with  all  the  West  Indies,  in  the  course  of 
a  few  weeks,  while  the  inhabitants  could  not  within  so  short 
a  time  have  had  any  communication  or  intercourse  whatever 
across  such  a  vast  extent  of  country."  A  remarkable  epidemic 
on  board  the  French  frigate  Buguay-Trnuin,  described  by  Dr. 
Chaumeziore,  is  also  difficult  to  explain  on  the  theory  of 
human  transmission.  The  epidemic  broke  out  four  days  after 
the  frigate  had  sailed  from  Gori?e,  in  Senegambia,  where  not  a 
trace  of  the  epidemic  had  shown  itself  :  while  another  ship  of 
war  which  had  left  Goree  two  days  earlier  arrived  at  Brest 
without  having  had  a  single  case  of  influenza  on  board.  That 
the  specific  cause  is,  as  a  rule,  carried  in  the  air  is  highly  pro- 
bable, and  we  may  be  content  to  speak  of  it  as  a  miasm,  if,  to 
quote  Professor  Hirsch,  "we  remember  that  nothing  more  is 
expressed  thereby  than  that  which  the  physicians  of  the  six- 
teenth and  seventeenth  centuries  called  a  '  folding  of  the  air,' 
and  that,  in  setting  up  a  name  in  the  place  of  an  obscure 
conception,  we  do  not  bring  ourselves  by  that  means  a  single 
step  nearer  to  a  knowledge  of  the  cause  of  the  disease." 


THE    DWELLINGS    OF    THE    LABOURING 

CLASSES. 
Once  more  the  important  and  pressing  question  of  the  housing 
of  the  working  classes  is  asserting  its  claim  to  a  share  of  public 
attention,  and  most  opportunely  Mr.  Ritchie,  as  President  of 
the  Local  Government  Board,  has  shown  his  interest  in  the 
question  and  his  determination  to  use  his  influence  and  what- 
ever powers  he  possesses  in  promoting  the  much-needed  im- 
provement. 

In  the  circulars  which  we  print  at  page  1299  he  has  shown 
why  there  is  so  much  cause  for  complaint  as  to  the  condition 
of  the  dwelhngs  of  the  poor  and  how  that  cause  can  be  re- 
moved. His  comments  constitute  a  grave  indictment  against 
a  considerable  proportion  of  our  local  bodies. 

Mr.  Ritchie's  recapitulation  of  the  various  comprehensive, 
though  somewhat  compUcated,  statutory  provisions  relating  to 
the  subject,  and  his  strong  expression  of  opinion  as  to  the 
neglect  of  sanitary  authorities  to  put  them  in  force,  are  in 
accord  with  the  opinion  expressed  some  four  years  ago  by 
the  Royal  Commissioners  on  the  Housing  of  the  Working 
Classes,  that  there  has  been  "failure  in  administration  rather 
than  in  legislation,  although  the  latter  is  no  doubt  capable  of 
improvement. ' ' 

Looking  at  the  state  of  aflfairs  in  the  metropolis,  we  find 
that  in  some  districts  the  action  of  energetic  health  officers 
has  secured — often  after  much  opposition — useful  action  on  the 
part  of  the  vestries  and  district  boards  ;  but  in  other  metro- 
politan locaUties  the  various  sanitary  Acts  are  very  imperfectly 
administered.  No  doubt  the  proper  remedy  for  this  evil  wiU 
be   the   reform  which  is  contemplated  in  the  constitution  of 


2  Quoted  by  Hirsch,  Hanibook  of  GeoQraphical  and  ffistorical  Patholoji/.     Trans- 
lated by  Dr.  Creighton  for  the  New  Sydenham  Society. 
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the  local  bodies  themselves.  The  present  methods  of  electing 
the  vestries  and  district  boards  of  London  are  entirely  out  of 
date,  and  the  sooner  the  long-promised  reform  of  metropolitan 
vestrydom  is  brought  about  the  sooner  will  sanitary  admini- 
stration be  put  on  a  satisfactory  footing. 

In  the  meantime,  much  good  would  result  from  a  more 
systematic  adoption  of  the  recommendation  of  the  Royal  Com- 
mission on  the  Housing  of  the  Working  Classes.  The  Commis- 
sioners expressed  their  opinion  that  motive  power  was  specially 
required,  and  that  probably  there  could  be  no  stronger  motive 
power  than  pubUc  opinion.  With  the  view  of  bringing  specially 
under  public  attention  the  sanitary  condition  of  the  different 
districts  in  the  metropoUs  they  recommended  that  "the 
Secretary  of  State  should  be  empowered  to  appoint  one  or 
more  competent  persons  for  the  purpose  of  inquiring  as  to  the 
immediate  sanitary  requirements  of  each  district,  having 
regard  to  the  several  powers  entrusted  to  the  local  authority, 
whether  the  MetropoUtan  Board  of  Works  or  the  vestry  or 
district  board  ;  that  the  local  authority  should  be  empowered 
to  nominate  members  of  their  own  body  to  act  with  the 
officers  so  appointed  ;  and  that  the  reports  of  such  inquiries 
should  be  transmitted  to  the  local  authorities  and  should  also 
be  laid  before  Parliament."  In  making  this  suggestion  the 
Royal  Commissioners  seem  to  have  had  in  contemplation  some 
direct  and  independent  interference  on  the  part  of  the  Govern- 
ment. Yet,  only  three  or  four  inquiries  have  been  held  in 
pursuance  of  the  recommendation,  and  they  were  undertaken 
in  consequence  of  urgent  representations  from  the  Mansion 
House  Council  on  the  Dwellings  of  the  People.  Not  a  single 
inquiry  has  been  initiated  by  the  Secretary  of  State.  The 
Home  Secretary  has  no  staff  of  experts  for  making  such  in- 
quiries, and  it  is  regrettable  that  the  powers  of  the  Home 
Office  in  this  matter  have  not  been  transferred  to  the  Local 
Government  Board,  whose  Medical  Department  is  well  qualified 
to  deal  with  the  matter. 

It  is  also  very  necessary  that  the  local  arrangements  for 
sanitary  inspection  should  be  increased.  The  Royal  Commis- 
sioners already  referred  to  pointed  out  that  inspection,  to  be 
effectual,  must  be  performed  by  an  adequate  and  quahfied 
staff ;  but  they  also  pointed  out  that  in  Islington  and  St. 
Pancras  there  was  only  one  inspector  to  nearly  60,000  persons ; 
in  Greenwich,  one  to  ()o,000  ;  in  Bermondsey,  one  to  86,000  ; 
and  in  Mile  End  one  to  10.5,000.  This  inadequacy  of  the 
local  arrangements  was  borne  out  by  the  recent  report  of  the 
Government  inspectors,  on  the  sanitary  requirements  of 
Bethnal  Green  and  Rotherhithe,  and  in  these  cases  the  habi- 
tual hesitation  of  local  authorities  to  increase  their  inspecting 
staff  was  very  clearly  evidenced. 

There  are  undoubtedly  many  important  amendments  of  the 
law  required,  but  in  the  present  case  that  is  not  a  valid  excuse 
for  allowing  the  existing  statutory  provisions  to  remain  in 
abeyance. 


The  Governor  of  Bombay  in  Council  has  appointed  Dr.  K.  N. 
Bahadurji,  M.D.,  B.S.Lond.,  Gaekwar  Professor  of  Clinical  Medi- 
cine and  Pharmacology  in  the  Grant  Medical  Collegt?,  Bombay. 

In  the  diseussion  on  the  Diagnosis  and  Treatment  of  Aortic 
Aneurysms  to  be  opened  on  Monday,  December  Oth,  by  Dr. 
Douglas  Powell,  at  the  Medical  Society,  Sir  Andrew  Clark,  Dr. 


Quain,  Dr.  Broadbent,  Dr.  Mitchell  Bruce,''  Dr.  C.  Theodore 
Williams,  Dr.  Goodhart,  and  Dr.  J.  K.  Fowler  will  be  among  the 
speakers. 

The  Contagious  Diseases  (Animals)  Act  Executive  Committee 
of  the  London  County  Council  report  that  during  the  last  twelve 
months  109  dogs  have  been  found  to  be  rabid,  as  against  27  in 
1887  and  49  in  1888.  The  number  of  deaths  from  hydrophobia  has 
been  7  in   1889  (to  October  30th)  as  against  2  in  1887  and  0  in 


Dh.  Banchoft,  Sen.,  of  Concord,  N.H.,  formerly  superintendent 
of  the  State  Insane  Asylum,  was  recently  seized  with  hemiplegia 
while  conducting  the  meeting  in  Boston  of  the  New  England 
Psychological  Society,  of  which  he  is  President.  Towards  its 
close  he  noticed  that  his  left  side  was  becoming  gradually  dis- 
abled. With  a  singular  fortitude  under  the  circumstances,  he 
continued  his  duties  as  presiding  officer,  rising  to  make  some 
concluding  remarks,  though  leaning  heavily  agiinst  the  table 
for  support,  and  even  putting  the  motion  to  adjourn  after  he  had 
been  assisted  into  his  chair.  We  are  glad  to  learn  from  the  Boston 
Medical  and  Surgical  Journal  that  this  courageous  gentleman  is 
making  good  progress  towards  recovery. 


HOUSING     OF    THE     WORKING     CLASSES. 

It  is  stated  that  it  is  the  intention  of  Her  Majesty's  Government 
to  consolidate  all  the  Acts  of  Parliament  dealing  with  the  housing 
of  the  working  classes  into  one  single  Act  in  order  to  facilitate 
their  application  by  local  authorities.  The  work  of  consolidation 
is  at  present  being  carried  out,  and  it  is  hoped  that  it  will  be 
finished  before  the  opening  of  Parliament.;  ^Such  a  measure  is 
much  called  for. 

A  FATAL  GAME. 
There  seems  to  be  at  last  some  hope  that  football  players  will 
adopt  and  enforce  rules  which  will  do  something  to  minimise  the 
present  dangers  of  that  game.  No  fresh  evidence  was  required  to 
convince  reasonable  men  that  some  reforms  and  restrictions  are 
necessary  ;  but  unfortunitely  the  reports  of  football  matches  are, 
as  a  matter  of  fact,  continually  affording  fresh  evidence.  Last 
week  two  serious  accidents  occurred;  on  November  30i,h  a  man 
playing  for  Shipley  had  his  leg  broken,  and  on  November  25th  a 
student,  aged  22,  in  the  Hants  Diocesan  Training  College,  sus- 
tained a  fracture  of  the  spine  in  a  scrimmage.  The  unfortunate 
young  man  died  shortly  afterwards,  and  the  coroner's  jury  re- 
turned a  verdict  of  "  Accidental  Death."  No  time  ought  to  ha  lost 
in  framing  the  new  rules,  by  which  it  is  hoped  that  such  accidents 
may  be  rendered  impossible  in  future. 

THE     SUPPLY     OF     SURGICAL     APPLIANCES. 

The  extent  of  the  useful  work  which  is  being  done  by  the  Charity 
Organisation  Society  in  the  provision  of  surgical  apparatus  for 
such  out-patients  of  the  metropolitan  hospitals  as,  for  various 
reasons,  cannot  be  sufficiently  relievedj  by  the  hospitals  them- 
selves, is  shown  by  a  statement  published  this  week  bearing  the 
signatures  of  five  hospital  surgeons.  From  this  it  is  seen  that 
during  the  last  five  years  about  5,.5O0  appliances  of  various  de- 
scriptions have  been  supplied  to  poor  persons  whose  circumstances 
have  been  fully  investigated,  and  who,  in  not  a  few  instances, 
have  themselves  contributed  towards  the  cost  of  their  instru- 
ments. The  plan  upon  which  the  instruments  are  provided  is 
found  very  satisfactory.  The  appliance  is  ordered  on  the  instruc- 
tions of  the  surgeon  by  whom  the  case  is  being  treated  at  a  hos- 
pital or  elsewhere  ;  and  on  comidetion  it  is  fitted  on  the  patient 
in  the  surgeon's  presence,  and  no  instrument  is  paid  for  until  the 
surgeon  has  cerlitied  to  its   entire  suitability.    There  is  thus,  the 
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signatories  observe,  the  utmost  guarantee  that  it  fits  and  meets 
the  needs  of  the  ease.  Their  experience  shows  that  the  instru- 
ments are  supplied  without  any  unnecessary  delay,  and  they  ex- 
press the  earnest  hope  that  funds  may  be  forthcoming  with  which 
to  maintain  the  work. 


AN  ADDENDUM  TO  THE  "BRITISH  PHARMACOPCEIA." 
As  will  be  seen  by  the  report  of  the  recent  session  of  the  General 
Medical  Council,  the  Tharmacopceia  Committee  has  been  authorised 
to  prepare  and  publish  an  addendum  to  the  last  edition  of  the 
Pharmacopceia.  We  understand  that  it  will  be  drawn  up  on 
the  same  lines  as  those  followed  in  the  preparation  of  the  Adden- 
dum to  the  Pharmacopceia  of  1867.  It  will  contain  only  remedies 
of  undoubted  value,  which  have  come  into  general  use  since  the 
publication  of  the  last  edition  of  the  Pharmacopmia  in  1885.  Xo 
doubt,  as  on  previous  occasions,  inquiries  will  be  addressed  to  the 
medical  corporations  and  to  the  Pharmaceutical  Society.  We  may 
venture  to  express  the  hope  that  the  last  named  body  may,  on  the 
present  occasion,  show  a  disposition  to  give  to  the  Pharmacopmia 
Committee  all  the  assistance  which  it  is  in  its  power  to  render. 


THE     UNIVERSITY     OF     LONDON. 

The  report  of  the  Senate  on  the  reconstruction  of  the  University 
has  this  week  been  forwarded  to  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  to  other  public  educational  bodies  interested 
therein,  and  it  is  hoped  that  the  proposed  amended  Charter  of  the 
University  may  be  considered  by  Convocation  at  its  meeting  on 
Tuesday,  January  2l8t.  In  order  that  this  may  be  done,  the  effort 
is  being  made  to  hasten  its  completion  at  an  early  date  ;  and,  if 
possible,  a  copy  will  be  issued  to  each  member  of  Convocation 
some  time  before  the  meeting,  so  that  the  scheme  may  be  well 
considered  beforehand,  and  a  vote  for  its  acceptance  or  rejection 
be  thus  taken  at  the  meeting  in  question. 


THE  HOSPITAL  SATURDAY  FUND. 
At  the  monthly  meeting  of  the  delegates  of  the  Hospital  Saturday 
Fund,  held  on  November  30th,  Sir  James  Whitehead  in  the  chair, 
it  was  resolved :  "  That  this  meeting  of  delegates  instructs  the 
Distribution  Committee  to  make  no  grant  to  St.  John's  Hospital 
for  Diseases  of  the  Skin,  until  an  examination  of  the  accounts  has 
been  made  by  a  public  auditor  nominated  by  the  Board,  and  his 
reply  has  been  submitted  to  and  considered  by  the  Board."  After  a 
discussion,  in  which  Sir  James  Whitehead,  Colonel  Charles  Mercier, 
Alderman  Gould,  and  others  took  part,  it  was  agreed  that  such  an 
auditor  should  be  appointed,  and  that  the  details  should  be  subse- 
quently arranged  by  the  Office  Committee  of  the  Hospital  Satur- 
day Fund.  At  the  same  meeting  the  delegates  agreed  to  distri- 
bute the  sum  of  £12,000  among  the  various  hospitals  and  dis- 
pensaries at  the  close  of  the  year,  the  amount  last  year  being 
£10,000.  

COLOUR-BLINDNESS  IN  THE  MERCANTILE  MARINE. 
The  report  on  colour-tests  in  the  British  mercantile  marine  for 
the  year  ending  May,  1889,  pn'res  a  detailed  account  of  the  mis- 
takes made  by  the  candidates  who  were  rejected  on  account  of 
defective  colour-vision.  We  wish  we  could  say  that  we  have  the 
leaot  confidence  in  the  accuracy  of  the  results  of  these  examina- 
tions. It  is  stated  that  the  mode  of  conducting  the  colour-test 
examination  is  fully  described  in  the  report  for  the  year  18S7.  We 
have  that  report  before  us,  and  we  commented  on  it  at  the  time 
it  was  issued.  We  pointed  out  then,  and  we  repeat  the  state- 
ment, although  it  is  perfectly  futile  to  do  so,  that  the  tests  em- 
ployed are  defective,  since  they  maj'  cause  men  with  faulty  colour- 
vision  to  esgape  detection,  and  may  lead  to  the  rejection  of  others, 
who  are  not  colour-blind,  from  nervouenees  or  ignorance  of  the 


names  of  colours.  That  this  latter  accident  may  occur  is  evident 
from  the  fact  that  candidates  rejected  as  being  colour-blind  some- 
tipies  pass  subsequently.  It  is  admitted  on  all  hands  that  colour- 
blindness is  incurable,  therefore  such  must  either  have  been 
wrongly  rejected  at  first  or  wrongly  passed  afterwards.  The  test 
consists  in  naming  the  colours  of  certain  cards  and  of  coloured 
glasses  in  a  lantern.  It  is  considered  unsatisfactory  by  the  exa- 
miners to  the  Board  of  Trade  to  call  a  pink  card  "  red  ;"  it  would 
be  interesting  to  know  how  many  seafaring  men  would  call  it  by 
any  other  name.  It  seems  to  be  forgotten  that  uneducated  per- 
sons are  often  entirely  ignorant  of  the  names  of  any  but  the  pri- 
mary colours.  Some  of  the  candidates  seem  to  have  heard  that 
this  particular  card  must  not  be  called  red,  and,  never  having 
heard  of  pink,  they  hazard  wild  guesses  at  the  colour.  Why  can- 
not the  Board  of  Trade  adopt  some  test  which  is  known  to  be 
efficient  ?  and  whj'  cannot  men  be  examined  earlier  in  their  career? 
It  does  seem  rather  hard  that  a  man  who  has  been  over  thirty 
years  at  sea  should  be  told  that  he  is  no  longer  serviceable  be- 
cause he  is  colour-blind  when  he  has  had  the  defect  all  his  life. 


HOSPITAL  ABUSE  IN  BIRMINGHAM. 
Following  up  the  recent  meeting  reported  in  our  pages,  a  depu- 
tation, headed  by  Dr.  Wade,  president-elect  of  the  British  Medical 
Association,  and  including  Mr.  Lawson  Tait,  Mr.  Marsh  (hon. 
secretary),  Mr.  E.  Chesshire,  Mr.  Herbert  Bracy,  Mr.  Xewton,  Mr. 
H.  Bales,  and  Mr.  Hall  Edwards,  waited  upon  the  Mayor  to  suggest 
that  he  should  summon  a  conference  of  representatives  of  (1)  the 
medical  profession,  (2)  the  hospital  charities,  and  (3)  from  lay 
bodies  such  as  the  Hospital  Saturday  Fund,  the  Board  of  Guardians, 
the  lay  administrators  of  the  large  hospitals,  of  the  special  hospitals, 
and  a  few  other  representative  persons,  to  meet  to  take  evidence 
as  to  the  existing  defects  in  the  administration  of  hospital  relief, 
and  suggest  remedies.  The  Mayor  (Mr.  Clayton)  said  that  in  the 
report  of  the  Charity  Organisation  Society  for  1S87-8  it  was  stated 
that  one-half  of  the  people  that  obtained  gratuitous  relief  in 
medical  charities  were  able  to  pay  a  fee.  It  would  be  necessary, 
however,  that  nothing  should  be  done  which  would  increase  the 
number  of  persons  placed  on  the  parochial  relief  list.  He  had  no 
doubt  that  the  subject  was  one  which  required  investigation,  and 
proposed  to  call  a  conference  on  January  15th,  1890. 


A  CURE  FOR  OVERCROWDING  IN  THE  MEDICAL 
PROFESSION. 
The  position  of  medicne  man  to  a  tribe  of  American  Indians, 
though  an  office  of  considerable  honour  and  some  emolument,  is 
not  free  from  serious  responsibility.  The  Swinomish  Indians, 
of  Washington  Territory,  having  for  some  time  suffered  from  an 
epidemic,  solemnly  tried  their  medicine  man.  Big  Bob  Sattoo,  for 
that  he  being  responsible  by  virtue  of  his  office  for  the  health  of 
the  tribe  had  permitted,  or  had  not  prevented,  the  epidemic.  He 
was  condemned  to  death,  and  the  sentence  was  carried  out  by  four 
Indians  selected  for  the  purpose.  These  four  men  have  since  been 
arrested,  and  will  be  tried  for  murder.  The  Worcester  Spy,  from 
which  the  Boston  Medical  and  Surgical  Journal  quotes  this  story, 
ventures  the  opinion  that  "if  doctors  in  civilised  communities  were 
held  to  so  strict  responsibility  as  these  Indians  exact  of  their 
medicine  man,  their  profession  would  not  probably  be  crowded." 


THE  PENAL  POWERS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
It  is  understood  that  the  case  of  Partridge  v.  the  General  Medical 
Council  will  probably  be  heard  before  Christmas ;  the  plaintiff 
claims  large  damages  for  the  removal  of  his  name  from  the 
Register.  It  may  be  remembered  that  the  Court  decided  that  the 
Hime  had  been  on  the  first  occasion  erased  from  the  Register  in  a 
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maimer  which  wag,  legally  speaking,  improper.  It  is  stated  that 
Mr.  Leeson,  whose  name  was  erased  from  the  Medical  liegister 
last  week,  is  about  to  apply  for  an  injunction  to  restrain  the 
Council  from  publishing  the  minutes  of  their  proceedings  in  his 
case.  Some  months  ago  it  was  announced  that  the  legal  advisers 
of  the  Council  had  drafted  a  BOl  for  Lmproving  and  simplifying 
the  procedure  and  defining  the  Councils  powers  in  penal  cases. 
This  draft  Bill  was,  we  understand,  again  considered  at  the  meet- 
ing of  the  Executive  Committee  on  November  25th,  but  it  is  not 
probable  that  it  will  now  be  proceeded  with,  as  further  considera- 
tion has  shown  that  the  statutory  powers  already  possessed  by 
the  Council  are  sullioient  to  enable  it  to  make  arrangements  by 
which  the  desired  ends  will  be  attained. 


THE  LONDON  SCHOOL  OF  DENTAL  SURGERY. 
The  annual  dinner  of  the  'staff  and  past  and  present  students  of 
the  Dental  Hospital  of  London  and  London  School  of  Dental  Sur- 
gery was  held  at  the  Holborn  Restaurant  on  November  30th,  under 
the  presidency  of  Mr.  Christopher  Heath.  After  the  usual  loyal 
and  patriotic  toasts  Jlr.  J.  S.  Turner  gave  the  toast  of  the  "  Dental 
Hospital  of  London  and  Staff,"  to  which  Jlr.  Woodhouse  responded. 
Mr.  Morton  Smale  acknowledged  the  toast  of  "  The  London  School 
of  Dental  Surgery,"  observing  that,  while  he  agreed  with  Mr. 
Turner  as  to  the  good  likely  to  accrue  to  the  dentists  from  the  in- 
creased curriculum,  he  hoped  yet  to  see  the  day  when  all  dental 
students,  like  all  medical  students,  would  not  only  have  the  same 
curriculum,  but  would  also  have  to  pass  the  first  and  second 
professional  examinations  for  the  conjoint  diploma.  The  reports 
and  statements  made  indicated  the  great  usefulness  of  the 
institution. 

MEAT  POISONING. 
Since  attention  has  been  directed  to  the  frequency  with  which 
serious  poisons  are  developed  in  meat  by  processes  of  incomplete 
putrefaction,  cases  of  meat  poisoning  are  frequently  reported  and 
become  the  subject  of  public  inquiry.  It  does  not  appear,  how- 
ever, that  the  increasing  knowledge  has  as  yet  succeeded  either 
in  instilling  due  caution  into  the  minds  of  the  ignorant  house- 
holder or  of  the  careless  vendor ;  and  the  question  is  ripe  for  deci- 
sion whether  some  further  penalties  should  not  be  imposed  to  pre- 
vent such  occurrences,  of  which  the  frequency  is  now  fully  demon- 
strated. Several  cases  of  poisoning  have  lately  occurred  at 
Carlisle,  due,  it  is  thought,  to  the  eating  of  diseased  pork  in  meat 
pies,  and  there  were  strong  suspicions  that  one  death  which  has 
occurred  was  due  to  this  cause.  Last  week  there  was  reported 
from  Oldham  the  poisoning  of  a  family  of  five  persons  through 
eating  bad  liver,  contained  in  a  stew  which  had  been  left  standing 
since  November  22nd,  and  then  given  to  a  charwoman.  Some  of 
those  who  partook  of  this  meal  are  said  to  be  still  in  a  critical  con- 
dition. An  inquest  was  held  on  November  28th  at  West  Brom- 
wich  on  the  body  of  a  child  aged  4  years,  who,  it  was  stated  in  the 
evidence,  had  partaken  of  some  of  the  scrapings  of  empty  meat 
tins,  and  who  was  proved  to  have  died  of  irritant  poisoning. 


BOGUS  MEDICAL  COLLEGES. 
It  is  reported  from  Portsmouth,  U.S.A.,  that  a  bogus  college  of 
medicine  has  been  formed  there,  similar  in  management  to,  and 
larger  in  extent  than,  the  Druid  College,  of  Maine,  a  full  exposure  of 
which  was  made  some  years  ago.  This  latest  chartered  institution 
is  the  Trinity  University  of  Medicine  and  Surgery,  having  nominal 
headquarters  at  Bvnnington,  Vt.  Any  person  desiring  to  buy  a 
diploma  covering  both  medicine  and  surgery  may  have  a  choice  of 
the  following  institutions,  all  of  which  exist  merely  on  paper : 
University  of  CSncinnati,  Montreal   Medical    College,  New  York 


State  Medical  College,  University  of  New  Hampshire,  Trinity  Uni- 
versity of  Jledicine  and  Surgery.  The  price  of  these  bogua 
diplomas  varies  from  60  dollars  to  300  dollars. 


EXHIBITION  OF  NURSING  UNIFORMS. 
An  exhibition  of  nursing  uniforms,  representing  those  adopted  by 
upwards  of  a  hundred  nursing  organisations  and  institutions  in 
Great  Britain,  will  be  held  in  the  Board  Room,  Charing  Cross 
Hospital,  on  Monday  and  Tuesday  next.  Various  costumes  will 
be  shown  on  miniature  figures  of  regulation  size.  The  whole  of 
the  dresses  have  been  made  by  nurses.  The  show  is  likely  to  be 
a  very  pretty  as  well  as  an  interesting  one,  and  it  is  proposed  to 
permanently  preserve  the  exhibits  for  the  purpose  of  reference. 
The  exhibition  has  been  organised  by  the  Hospital,  aad  has  been 
in  preparation  for  many  months. 


FOUND  DEAD  IN  BED. 
How  much  more  sensible  it  would  be  and  certainly  much  more 
true  if  juries  would  content  themselves,  in  the  useless 
inquests  which  are  so  frequently  held  on  the  bodies  of  young 
infants,  with  a  simple  statement  that  the  infant  was  found  dead, 
instead  of  the  everlasting  "  death  from  natural  causes,"  which 
ninety-nine  cases  out  of  a  hundred,  it  is  no  exaggeration  to  say, 
is  simply  false.  The  latest  instance  that  has  come  under  our 
notice  differs  in  no  respect  from  the  numerous  cases  that  we  have 
from  time  to  time  commented  upon.  An  infant  of  a  fortnight  old 
is  found  dead  one  morning ;  the  doctor  who  had  attended  the 
mother  in  her  confinement  is  called  in,  and  .very  properly  declines 
to  give  a  certificate  ;  the  coroner  holds  an  inquest,  and  a  neigh- 
bour gives  it  as  her  opinion  that  the  child  died  from  convulsions ; 
and  forthwith,  we  might  say  incontinently,  the  jury  return  a 
verdict  of  death  from  natural  causes.  Such  inquests  as  this  are, 
we  say  deliberately,  direct  incitements  to  child]  murder  on  the 
part  of  bad  women ;  and  so  long  as  coroners  are  allowed  to  hold 
inquests  which  are  only  inquests  in  name,  and  which  do  not  in 
the  slightest  degree  contribute  to  ascertaining  the  probable  cause 
of  death,  so  long  shall  we  continue  to  hear  of  the  deaths  of  infanta 
at  an  age  where  there  is  no  natural  cause  for  death. 


TYPHUS  FEVER  AND  THE  OPERATION  OF  THE 
NOTIFICATION  ACT. 
\Vb  are  from  time  to  time  reminded  by  the  reports  of  medical 
officers  of  health  that,  in  spite  of  modern  sanitary  improvements, 
typhus  fever  still  prevails  in  the  metropolis,  iu  Liverpool,  and  in 
other  populous  urban  districts  of  England.  The  recently-issued 
report  of  Mr.  Vacher,  the  able  and  experienced  medical  officer  for 
Birkenhead,  is  specially  interesting,  as  indicating  some  of  the 
difficulties  attending  the  operation  of  the  Notification  (Infectious 
Diseases)  Act,  which  it  is  necessarj-  the  public  should  understand. 
The  number  of  cases  of  typhus  reported  in  Birkenhead  during  the 
last  three  years  has  been  forty.  But  Mr.  A'acher  does  not  think 
that  this  number  represents  the  sum  of  the  cases  which  occurred 
during  these  three  years ;  though,  he  adds,  "  there  is  no  reason  to 
believe  there  were  any  cases  deliberately  concealed,  because 
typhus  fever  is  a  disease  which  usually  creates  so  much  alarm 
that  friends  and  neighbours  of  the  'patient  are  always  ready  to 
report  it  when  they  recognise  it."  Mr.  Vacher,  in  his  report,  goes 
on  to  make  the  following  interesting  and  important  remarks : 
"  There  is  evidence  that  cases  of  typhus  fever,  perhaps  not  rarely, 
escape  being  reported  through  their  not  being  recognised  as  such, 
but  regarded  as  acute  inflammation  of  the  lungs  or  brain,  etc. 
The  sanitary  authority  consequently  does  not  always  receive  in- 
formation of  the  critical  caaes  of  an  outbreak.  The  weak  point  in 
our  armour  of  defence  against  typhus  is  the  great  difficulty  of 
recognising  the  disease  iu  its  early  stage.    For  twelve  days  or  a 
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fortnight  after  the  subject  has  been  infected  he  remains  to  all  in- 
tents and  purposes  in  absolute  health  ;  and  even  after  the.  fever 
has  begun  it  may  be  a  -week  before  the  characteristic  eruption 
makes  it  appearance.  Thus  it  happens  that  medical  advice  is 
probably  not  sought  till  some  risk  of  infection  has  been  incurred  ; 
and  when  a  practitioner  is  called  in  he  is  naturally  unwilling  to 
certify  '  typhus '  till  the  spots  begin  to  appear  and  show  what  the 
disease  is.  It  may  therefore  often  happen  that  no  notice  of  a 
case  is  received  tUl  the  disease  is  so  far  advanced  that  transfer  of 
the  patient  to  hospital  becomes  impracticable.  Under  the  circum- 
stances it  is  a  cause  for  wonder,  as'.well  as  congratulation,  that 
typhus  fever  has  been  so  successfully  dealt  with  in  recent  years, 
and  that  it  is  so  rarely  suffered  to  spread."  Mr.  Vacher's  valuable 
observations  afford  additional  illustration — if  such  is  needed — of 
the  necessity  for  giving  students  practical  instruction  in  the  dia- 
gnosis of  fevers ;  though,  even  in  the  case  of  well-informed 
medical  practitioners,  there  are,  as  Mr.  Vacher  points  out,  prac- 
tical diiHculties  attending  the  early  notification  of  some  of  the  in- 
fectious fevers  with  which  it  is  important  that  sanitary  authori- 
ties, as  representing  the  public,  should  be  made  fully  acquainted. 


FEEDING  THE  HUNGRY  CHILDREN. 
As  the  weather  gets  colder  ill-fed  children  suffer  much.  It  is  said 
by  a  committee  appointed  to  inquire,  through  the  teachers,  that 
43,000  inadequately  fed  children  are  attending  the  Board  schools 
of  London,  and  many  more  must  be  in  attendance  at  voluntary 
schools.  This  is  depressing  for  those  who  think  of  the  condition 
of  poor  neighbours,  and  the  effects  of  starvation  in  stunting 
growth  and  development,  and  rendering  practically  useless  the 
expensive  education  now  provided.  Still,  the  large  number  of 
cases  to  be  dealt  with '  should  neither  paralyse  organised  effort 
aor  lead  to  an  unwise  feeding  of  all  the  poor.  A  strong  effort  is 
being  made  to  organise  the  various  voluntary  associations  to  eco- 
nomise methods  of  procedure ;  and  it  is  not  proposed  that  the 
•School  Board  should  act  in  its  official  capacity,  or  further  tax  rate- 
payers. The  School  Board  Children's  Free  Dinner  Association 
have  now  a  seven  years'  experience,  and  are  asking  further  aid. 
In  this  work  it  is  highly  desirable  that  a  self-supporting  system 
be  followed,  as  has  been  successfully  carried  out  in  several  places. 
It  would^  doubtless  be  a  great  boon  if  free  buildings  could  be 
erected  for  the  supply  of  meals  near  the  schools,  and  plant 
might  be  provided ;  but,  unless  the  cost  of  food  and  cooking  is 
covered  by  the  children's  pence,  the  plan  is,  after  all,  but  giving 
doles  and  bribes  for  school  attendance— a  plan  sure  to  be  followed 
by  an  ever-increasing  mass  of  poverty.  Voluntary  assistance  by 
ladies  in  dispensing  the  food  is  a  humanising  agency,  but Jfree  gift 
of  food  undoubtedly  tends  to  pauperise  the  parents.  In  some  dis- 
tricts, where  there  are  Schools  of  Cookery,  preparation  of  food 
costs  nothing.  In  Vienna,  "  cooking  kitchens "  on  a  self-support- 
ing basis  have  existed  and  extendedjduring  seventeen  years,  with 
a  money  turnover  of  £40,000  last  year.  To  provide  dinners  for 
school  children  on  a  commercial  basis  would  be  a  truly  philan- 
thropic work,  tending  to  improve  our  child-population. 


LIBELLING  A  POOR-LAW  MEDICAL  OFFICER. 
Me.  Inglis  Mason,  surgeon,  of  Sudbury,  in  Suffolk,  has  success- 
fully vindicated  himself  against  charges  of  heartless  and  cruel 
conduct  brought  against  him  by  a  local  paper.  The  Sudbury  Echo 
charged  him  with  neglect  of  the  poor  as  medical  officer  of  the  dis- 
trict in  three  cases.  In  all  three  the  writer  of  the  series  of  articles 
complained  of  had  apparently  relied  upon  ex  parte  statements 
from  the  aggrieved  persons,  without  taking  the  trouble  to  make 
the  very  slight  investigation  r^hich  would  have  shown  them  to  be 
groundless.  In  defending  the  action  for  libel  which  Mr.  Mason 
had  brought,  the  defendant  acknowledged  in  court  that  he  was 


misinformed  as  to  the  facts,  but  nevertheless  he  does  not  appear 
to  have  tendered  any  apology.  In  the  third  instance  he  pleaded 
justification.  The  charge  was  that  Mr.  Mason  had  declined  to 
attend,  without  a  fee,  or  the  order  of  the  relieving  officers,  the 
child  of  a  woman  who  was  shown  to  be  living  with  a  weaver, 
earning  not  less  than  208.  a  week,  who  had  a  few  days  before  the 
woman's  application  received  the  sum  of  573.,  and  who  was  there- 
fore in  a  much  better  position  than  the  majority  of  the 
inhabitants  and  the  union,  where  the  average  wages  of 
the  labourers  ran  from  10s.  to  128.  a  week.  He  was 
living  in  a  house  for  which  he  paid  lOs.  a  month.  To  de- 
scribe the  conduct  of  Mr.  Mason  in  such  a  case  as  "parsi- 
monious and  heartless,"  which  were  the  words  used  in  the  libel, 
complained  of,  was  obviously  wrong  and  unjust,  both  in  fact  and 
in  principle.  The  summing  up  of  the  judge,  Mr.  Justice  Cave,  put 
all  the  facts  in  a  very  clear  light,  and  the  jury  returned  a  verdict 
without  retiring  to  deliberate.  Strangely  enough,  it  appears  to 
us,  the  damages  were  assessed  at  £20,  the  defendant  escaping 
thus  lightly  on  the  grounds  that  there  was  no  evidence  of  personal 
malice  or  vindictiveness,  and  that  exemplary  damages  were  not 
called  for.  On  the  other  hand,  it  is  manifest  that  such  an  attack 
upon  the  character  of  a  medical  man,  so  carelessly  initiated  and 
carried  on  with  so  much  bitterness  of  language,  would  under 
ordinarj-  circumstances  be  calculated  to  do  an  infinity  of  harm. 
Possibly  the  jury  may  have  considered  that  Mr.  Mason's  character 
stood  too  high  in  the  neighbourhood  to  be  seriously  injured  by 
gratuitous  insults  of  the  kind,  and  they  may  not  have  assessed  the 
influence  of  the  local  journal  in  question  at  a  very  high  value.  In 
any  case,  Mr.  Mason  may  be  congratulated  on  having  vindicated 
his  character,  and  having  taught  a  lesson  which,  it  may  be  hoped, 
will  .spread  beyond  his  neighbourhood,  and  may  prevent  careless 
and  cruel  attacks  of  the  kind  upon  medical  men  in  the  performance 
of  their  arduous  and  ill-paid  duties  in  general  practice.  The 
generosity  of  the  profession  and  the  extent  to  which  it  is  often 
abused  are  proverbial,  and  it  is  well  that  any  attacks  of  this  kind 
made  on  ex  parte  statements  of  an  incorrect  nature,  should  be 
corrected  and  punished. 


AN  "  INDIAN  OCULIST." 
The  case  of  Polmear  v.  Abdlkrem  presents  several  features  of 
importance  and  interest.  The  facts  are  comparatively  simple. 
The  defendant  was  one  of  a  class  well  known  in  India, 
who  go  about  from  place  to  place  performing  an  oper- 
ation for  cataract  which  bears  some  '  resemblance  to 
couching.  These  persons  are  itinerant  quacks,  exactly  on 
the  same  footing  as  those  frequently  met  with  at 
country  fairs  in  this  country,  the  only  difference  being  that  a 
wholesome  fear  of  the  law  in  the  mind  of  the  performer  and 
perhaps  a  little  less  credulity  on  the  part  of  the  victims  usually 
leads  these  latter  to  steer  clear  of  any  operative  proceedings.  The 
defendant  settled  in  Redruth,  in  Cornwall,  together  with  an 
assistant,  who  is  also  an  Indian,  opened  several  branch  establish- 
ments, and  issued  advertisements  stating  that  he  was  an  Indian 
eye  doctor,  and  that  he  performed  cures  without  operation.  Among 
other  patients,  a  certain  Mrs.  Polmear  applied  to  him.  He  told 
her  that  she  had  cataract,'applied  blisters  to  the  temple,  for  which 
he  charged  a  sovereign,  and  attended  her  for  a  time  at  a  charge  of 
ten  shillings  a  week  ;  he  then  said  an  operation  was  necessary,  and 
accordingly  he  operated  on  October  6tli.  There  was  no  dispute  an 
to  the  proceeding  adopted — it  was  described  bj'  the  defendant,  and 
by  a  Dr.  David  Williams,  who  was  present,  and  of  whose  part  in 
the  proceedings  we  shall  have  something  to  say  presently.  It 
consisted  in  making  a  puncture  with  a  lancet  in  the  ciliary  region, 
and  then  in  the  introduction  of  a  bent  wire,  the  end  of  which 
passed  over  the  edge  of  the  lens,  so  that  it  was  visible  in  the 
anterior  chamber  (we  quote  Dr.  Williams) ;    the  lens  was  then 
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hooked  back  into  the  vitreous.  Certain  charms  were  then  per- 
formed, also  in  the  presence  of  Dr.  Williams,  M.R.C.P.  Among 
these  the  passing  of  burning  coals  ,  before  the  patient's  face,  and 
the  application  of  a  brick  to  her  head  figured  prominently.  We 
have  said  that  the  nature  of  the  operation  was  not  disputed,  but 
it  should  be  added  that  although  Dr.  Williams  stated  upon  oath 
that  the  ciliary  body  was  not  wounded,  yet  according  to  his  de- 
scription, which  is'most  detailed,  the  ciliary  body  could  not  have 
escaped  injury.  Dr.  Williams's  further  statement  that  the  opera- 
tion is  one  which  might  be  with  advantage  introduced  into 
practice  in  this  country  is  obviously  founded  upon  ignorance. 
Severe  inflammation  followed,  and  the  eye  was  lost.  That 
this  was  the  direct  result  of  the  operation  there  seems 
to  be  no  doubt,  although  the  defendant  and  his  friend. 
Dr.  David  Williams,  attributed  it  to  the  patient's  own 
indiscretion,  and  considered  that  the  eye  was  not  lost.  The  evi- 
dence on  this  point  was  overwhelming.  Mr.  Square,  of  Plymouth, 
Mr.  Helm,  and  others  gave  positive  evidence  on  both  these  points, 
against  which  Dr.  David  Williams's  opinion,  nothwithstanding  his 
peculiar  views  on  surgery,  weighed  as  nothing.  As  only  about  a 
month  had  elapsed  when  proceedings  were  commenced,  it  is  ex- 
tremely probable  that  the  patient  will  lose  her  other  eye  from 
sympathetic  inflammation,  but  she  preferred  taking  steps  at  once, 
probably  thioking  it  not  unlikely  that  Mr.  Abdlkrem  would  shortly 
changehis  residence.  Accordingl  y  she  only  claimed  £50  damages,  and 
after  aprolonged  and  patient  hearingof  the  case  before  Judge  Morgan 
Howard,  Q.C.,  she  has  been  awarded  the  full  amount.  The  facts, 
therefore,  as  far  as  the  plaintiff  and  defendant  are  concerned,  are 
plain  enough,  and  not  ol  very  general  interest,  but  there  are  certain 
minor  points  which  wear  a  very  different  aspect.  The  defendant 
produced  a  document  in  Hindustani  which  he  said  was  a  diploma 
from  the  Medical  College  at  Lahore.  Everyone  who  knows  any- 
,  thing  about  Indian  affairs  is  aware  that  an  official  document  of 
this  kind  is  never  printed  in  the  vernacular  alone.  It  would  have 
been  interesting  to  have  known  what  the  contents  of  this  valuable 
document  really  were,  but  that  will  never  transpire,  for  the 
medicine-man,  finding  that  there  was  a  prospect  of  its  being  inter- 
preted, sent  it  to  India  "  to  be  translated  by  a  friend."  To  anyone 
who  knows  the  real  status  of  these  itinerant  quacks  in  India,  even 
among  the  natives  themselves,  it  is  amusing  to  hear  a  learned 
judge  gravely  speaking  of  him  as  following  the  "Indian  school  of 
surgery,"  and  of  the  operative  proceeding  of  couching  still  being 
practised  by  that  school.  It  is  much  the  same  as  if  we  were  to 
speak  of  a  village  blacksmith  who  sets  a  broken  leg  as  "  following 
the  practice  of  the  rural  school  of  surgery."  We  are,  however,  but 
little  concerned  with  the  opinions  of  the  judicial  bench  on  these 
points,  but  we,  in  certain  other  points  have  a  special  interest  for 
the  profession.  We  would  like,  for  instance,  to  know  how  it  is 
that  a  Member  of  the  Royal  College  of  Physicians,  and  a  Doctor  of 
Medicine  of  St.  Andrews  University,  and  a  Member  of  the  Royal 
College  of  Surgeons  directly  countenances  an  advertising  quack,  by 
being  present,  not,  be  it  understood,  by  accident,  but  by  arrange- 
ment, at  operations  and  charms  performed  by  him.  We  shall 
be  glad  to  know  what  steps  these  various  bodies  and  the 
General  Medical  Council  intend  to  take  to  express  their  disap- 
proval of  such  proceedings. 


AMBULANCES  FOR  INFECTIOUS  DISEASES. 
On  November  .'iOth  the  Metropolitan  Asylums  Board  had  under 
consideration  the  report  of  its  Ambulance  Committee,  upon 
Section  6  of  the  Poor  Law  Act,  1889.  The  section  referred  to 
empowers  the  Board  to  allow  its  carriages  to  be  made  use  of  for 
the  conveyance  of  persons  suffering  from  "  dangerous  infectious 
disorders  "  to  places  other  than  the  Board's  hospitals.  The  Board 
has  wisely  resolved  to  avail  itself  of  this  power  at  once.  The 
charge  to  be  made  for  the  use  of  each  conveyance  is  fixed  at  5e 


for  the  present ;  but  discretionary  power  is  conferred  on  the 
Ambulance  Committee  to  remit  the  charge  for  such  conveyance 
when  they  deem  it  is  expedient  in  the  interest  of  the  public 
health.  The  Committee  is  further  authorised  to  convey  persons 
under  exceptional  circumstances  to  or  from"^  places  outside  the 
Metropolitan  area,  and  to  make  an  extra  charge  for  doing  so.  The 
Committee  is  also  entrusted  with  the  duty  of  framing  such  regula- 
tions as  may  be  necessary  to  give  effect  ,to  the  several  decisions 
arrived  at  by  the  Board.  The  important  .step  .which  the  Board 
has  thus  taken  marks  a  new  era  in  a  part  of  the  sanitary  adminis- 
tration of  the  metropolis  which  has  hitherto  been  very  defective. 
The  practice  of  using  public  conveyances  for  the  infectious  sick 
entails  considerable  danger  to  the  public ;  and  there  are  many 
practical  difficulties  in  securing  the  disinfection  of  vehicles  which 
have  been  so  used.  By  placing  its  ambulances  at  the  service  of 
the  public,  the  Metropolitan  Asylums  Board  has  adopted  an 
enlightened  policy,  and  is  establishing  a'f urther  claim  to  be  con- 
sidered a  central  sanitary  authority  for  London.  In  framing 
of  the  regulations  necessary  to  give  effect  to  the  decisions  of  the 
Board,  several  medical  points  will  need  consideration,  and  we 
trust  therefore  that  the  Ambulance  Committee  will  seek  the 
aesistance  of  a  competent  medical  adviser  to  aid  them  in  their 
deliberations.  

ICHTHYOSIS  IN  AN  INFANT. 
Dr.  RoNA' describes  an  interesting  case' in  which  ichthyosis  de- 
veloped in  an  infant  a  few  days  after  birth.  The  disease  appeared 
in  discrete  reddish  spots,  which  after  a  few  weeks  became  larger, 
and  then  the  epidermis  began  to  exfoliate.  By  the  end  of  the 
second  month  the  disease  had  so  far  advanced  that  the  whole  skin 
had  a  shining  appearance,  with  constant  desquamation.  Rhagades 
developed  in  the  skin,  the  lips  became  like  parchment,  and  there 
finally  developed  .swellings  in  the  skin,  which  discharged  pus.  The 
child  died  in  the  fourth  month.  Rtina  considers  that  the  disease 
developed  simultaneously  in  the  papillary  layer  and  in  the  epi- 
dermis, and  it  w.as  only  after  some  time  that  the  hyperasmia  and 
infiltrition  of  the  affected  parts  of  the  skin  became  less  evident. 
A  second  child  of  the  same  parents  was  seen  by  Dr.  Rdna  when 
she  was  eleven  years  old,  and  in  her  the  disease  is  stated  to  have 
been  developed  in  the  third  month.  The  description  of  this 
patient  shows  the  disease  to  have  been  present  in  a  highly  de- 
veloped form.  In  the  eighteenth  month  of  this  child's  life  the 
effect  of  the  disease  had  been  to  prevent  development  and  seriously 
to  impair  the  health. 

RUPTURE  OF  UTERUS;  EXTRACTION  OF  FCETUS 
SIX  WEEKS  LATER. 
De.  St.  Bradn,  of  Cracow,  describes  this  interesting  case  in  the 
Przegad  Lekarshich.  A  woman,  aged  38,  the;  mother  of  nine 
children,'the  youngest  three  years  old,  became  pregnant.  The 
foetal  movements  ceased  for  six  weeks  and  for  two  weeks  before 
admission  into  hospital  fcetid  pus  discharged  from  the  vagina  and 
umbilicus.  There  was  much  debility,  but  no  collapse  nor  haemor- 
rhage. A  weight  seemed  to  roll  about  in  the  abdomen  when  the 
patient  moved.  Diagnosis  was  very  difficult ;  circumscribed  peri- 
tonitis, or  extra-uterine  pregnancy  with  suppuration  of  the  sac 
and  discharge  through  the  navel  and  vagina  was  suspected.  Abdo- 
minal section  was  performed  and  a  well-developed,  macerated, 
foetus,  covered  with  pus,  was  discovered  free  in  the  peritoneal 
cavity.  The  patient  lived  some  time  but  ultimately  sank  from 
exhaustion.  Spontaneous  rupture  of  the  uterus  had  taken  place 
from  some  unknown  cause  during  the  second  half  of  pregnancy. 
The  foetus  had  escaped  into  the  peritoneal  cavity,  died,  and  set  up 
suppurative  peritonitis.  At  the  necropsy  it  was  found  that  one 
intra-peritoneal  abscess  had  burst  through  the  umbilicus,  the  other 
'  Arckivf.  Dernuttotcgitu.  Syphilis. 
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had  entered  the  foetal  membranes,  caused  suppuration  of  the 
placenta  and  discharge  of  pus  into  the  cervix  and  vagina.  The  blad- 
der and  renal  pelves  had  become  inflameS.  The  latter  complication 
is  in  itself  sufficient  to  account  for  death.  Had  it  not  occurred 
the  recovery  of  the  patient  would  have  been  highly  probable. 


HYDROXYLAMINE     IN     PSORIASIS. 

In  the  Archie  far  Darmdtolojie  uid  S'/philis,  1889,  Heft  ii,  there 
is  a  paper  by  Dr.  Fabry,  on  the  Treatment  of  Psoriasis  by 
Hjdroxylaminum  Muriaticum.  Binz  had  previously  pointed  out 
that  theoretically  hydrDxylaminutn  might  be  used  as  a  substitute  I 
in  dermatology  for  pyrogallic  acid  and  chrysarobin.  Experiments 
have  been  made  by  Dr.  Dautrelepont,  of  Bonn,  from  which  it 
appears  that  this  drug  has  a  very  direct  and  special  action  in 
psoriasis.  Unlike  chrysarobin,  it  does  not  stain  linen.  On  the 
other  hand,  by  reason  of  its  poisonous  and  irritating  qualities,  it 
requires  to  be  used  with  considerable  caution.  It  is  interesting  to 
note  that  what  is  apparently  an  important  addition  has  been 
made  tD  the  sD-oa'led  "reducing"  substances  which  recent  years 
have  seen  introduced  into  dermatological  practice,  but  in  the 
meanwhile  it  will  probably  be  safer  to  allow  this  particular  drug 
to  be  made  the  subject  of  cautious  experiments  by  dermatologists 
whose  training  and  opportunities  offer  special  advantages  for  ex- 
periments of  the  kind.  It  is  not  long  since  anthrarobin  was 
strongly  recommended  for  a  similar  purpose,  but  it  soon  became 
evident  that  on  account  of  its  irritating  qualities  considerable 
caution  required  to  be  used  in  its  employment.  We  do  not  there- 
fore hops  to  363  this  latest  addition  iutrodueed  immediately  into 
common  use.  Doutrelepont's  expsriments  were  made  with  very 
weak  solutions,  notwithstandiag  which  in  some  cases  the  irrita- 
tion produced^ was  very  considerable. 

SPURIOUS  PREGNANCY  AND  LABOUR. 
Da.  Mbtzlar,  of  Leyden,  has  recently  described,  in  a  Dutch 
journal  of  obstetrics,  an  interesting  case  of  this  remarkable  mor- 
bid condition.  A  woman,  aged  41,  applied,  on  July  1st,  1888,  at 
a  Loyden  hospital  for  attendance  at  her  next  labour,  due  she 
stated  in  September.  Dr.  lletzlar  was  called  in  on  October  27th, 
the  patient  declaring  that  labour  pains  had  set  in.  Thus,  as  has 
been  observed  in  other  cases,  the  delusion  continued  after  the 
normal  term,  according  to  the  womaa's  own  reckoning,  had 
passed.  The  abdomen  was  much  distended  and  universally  tym- 
panitic and  no  tumournor  enlarged  uterus  could  be  felt.  Then  it  was 
found  that  the  catameuia  had  never  ceased  throughout  the  course 
of  the  suspected  pregnancy.  The  abdominal  walls  and  the  breasts 
had  recently  enlarged  through  fat.  There  was  very  marked  lordosis- 
Under  anaesthesia  the  arching  forwards  of  the  lumbar  spine  and 
the  abdominal  distension  disappeared.  As  the  patient  recovered 
consciousness  the  lordosis  slowly  returned.  Dr.  Metzlar  also 
noticed  that  the  patient  made  very  deep  inspir.ations  followed  by 
very  shallow  expirations  and  the  abdomen  steadily  distended. 
Neither  laxatives  nor  hypnotism  had  any  effect  in  diminishing 
the  size  of  the  phantom  tumour. 


ABDOMINAL  SECTION  WITH  SERIOUS  COMPLICATIONS. 
Dr.  Walzbeeg,  of  Minden,  has  enjoyed  remarkable  experience 
in  some  cases  of  abdominal  section  under  his  care.  A  woman 
with  an  ovarian  tumour  was  attacked  bv  typhoid  fever  and  the 
cyst  suppurated  during  convalescence.  There  was  much  rise  of 
temperature  and  the  cyst  was  tapped,  as  the  patient  seemed  too 
ill  for  ovariotomy.  Convalescence  was  slow  and  the  operation 
was  successfully  performed  before  the  bad  effects  of  the  fever 
had  subsided.  Four  months  after  the  ovariotomy,  the  patient 
died  of  cancer  of  the  liver.  Another  patient  subject  to  ovarian 
cyst  was  tapped  ;  fever,  jaundice,  and  pleurisy  were  the  result. 


Dr.  Walzburg  attributed  these  complications  to  escape  of  some 
of  the  fluid  into  the  peritoneal  cavity.  After  ovariotomy  the 
patient  made  a  good  recovery.  In  one  remarkable  case,  subacute 
anterior  poliomyelitis  occurred  two  months  after  the  patient  had 
been  discharged  from  hospital  on  her  recovery  from  extra- 
peritoneal hysterectory  for  fibroid.  The  spinal  disease  slowly 
subsided.  In  the  last  of  the  cases  recorded  by  Dr.  Walzberg,^ 
an  abdominal  cyst  was  tapped  for  diagnostic  purposes.  The 
fluid  thus  extracted  was  believed  to  be  ovarian.  Operation  was 
performed  and  the  cyst  proved  to  be  hydatid.  The  first  punc- 
ture was  detected  and  the  cyst  was  laid  open  around  that  spot. 
Its  edges  were  sewn  to  the  abdominal  wound,  washed  out  with 
a  solution  of  chloride  of  zinc,  and  drained,  with  satisfactory 
results. 


SCOTLAND. 

THE  NEW  MEMBERS  OF  THE  EDINBURGH 
UNIVERSITY  COURT. 
In  accordance  with  the  terms  of  the  recently  passed  Universities 
Act,  a  meeting  of  the  General  Council  of  Edinburgh  University  was 
held  on  November  29th,  for  the  appointment  of  three  additional 
assessors  to  represent  the  Council  in  the  Enlarged  University 
Court.  Dr.  Heron  Watson,  the  present  Assessor  of  the  Council 
continues  in  office  without  re-election.  In  the  election  of  the 
other  three,  effect  was  given  to  the  feeling  expressed  in  the 
JoUENAi  some  weeks  ago  that  a  stronger  representation  of  the 
General  Council  might  be  obtained  than  that  afforded  by  the  names 
submitted  through  the  Association  of  the  Council.  The  name  of  llr. 
W.  Scott  Dalgleish  was  dropped,  and  that  of  the  Lord  Justice 
Clerk  (Lord  Kingsburgh)  substituted,  with  the  result  that  the 
finding  of  the  Council  was  unanimous.  On  the  motion  of  Sheriff 
Comrie  Thompson,  seconded  by  Dr.  Joseph  Bell,  the  Council  ap- 
appointed  Dr.  John  Duncan  President  of  the  Royal  College  of 
Surgeons,  Mr.  Thomas  JIcKie  Advocate,  and  the  Right  Honourable 
John  A.  Macdonald  Lord  Justice  Clerk.  At  a  recent  meeting  of 
the  Senatus  Academicus,  the  four  assessors  of  the  Senatus  were 
elected,  viz. :  Professor  A.  Campbell  Fraser  (re-elected),  Rev.  Pro- 
fessor Taylor,  Professor  Sir  William  Turner,  and  Professor  A. 
Crum  Brown.  

THE  PRODUCTION  OF  CARBONATE  OF  LIME 
FORMATIONS  IN  SEA  WATER. 
A  PAPER  of  much  interest  in  relation  to  the  formation  of  carbo- 
nate of  lime  in  sea  water  was  communicated  to  the  Royal  Society 
of  Edinburgh  at  its  first  meeting  on  December  2nd  by  Dr.  John 
Murray  and  Mr.  Robert  Irvine.  It  was  pointed  out  that  lime- 
secreting  organisms  predominated  in  the  warmest  and  saltest 
waters  of  the  ocean.  In  the  shallow  and  warm  waters  near  the 
shore,  for  instance,  they  found  large  quantities  of  organisms 
secreting  carbonate  of  lime  shells,  but  as  they  went  to  deeper  and 
colder  waters  there  was  a  scantier  development  of  these.  Some 
of  the  more  delicate  shells  were  found  at  comparatively  great 
depths,  and  at  depths  of  3,000  or  4,000  fathoms  none  at  all  were 
found.  The  explanation  of  this  might  be  that  in  sinking  down  to 
the  ocean  depths  the  shells  were  dissolved  by  the  action  of  the 
water,  and  before  they  reached  the  greatest  depths  the  more  deli- 
cate shells  had  completely  disappeared. 

ABERDEEN     UNIVERSITY    aSSESSORSHIPS. 
At  a  meeting  of  the  University  Council,  held  in  Marischal   CoOege 
on  Wednesday,  November  27th,  the  three  following   gentlemen 
were  unanimously  elected   as  assessors  to  the  University  Court- 
namely,  Mr.  Edmond,  Dr.  Angus  Fraser,  and  Dr.  Dey.  Mr.Edmond 

1  Berl.  kiin.  Woch.,  No.  60,  1888. 
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represents  the  legal  interests,  Dr.  Angus  Fraser  the  medical,  while 
Dr.  Dey,  late  rector  of  the  Grammar  School,  Old  Aberdeen,  was 
the  nominee  of  the  school  teachers. 

ABERDEEN  UNIVERSITY  V.  THE  HOME  SECRETARY. 
An  experienced  correspondent  writes :  Jlr.  Matthews  is  a  clever 
lawyer,  and  an  experienced  man  of  the  world,  but  he  has  not  been 
successful  as  a  politician,  and  his  failure  seems  to  me  to  be  due  not 
only  to  some  inherent  defects  of  maimer,  but  to  a  loose  and 
rambling  manner  of  speech  which  blunts  the  edge  of  argument 
and  blurs  the  clear  points  of  a  case  in  a  mist  of  unnecessary  words. 
His  somewhat  free-and-easy  method  of  dealing  with  facts  has 
lately  brought  him  into  troubled  relations  with  the  University  of 
Aberdeen,  and  a  singularly  lame  apology  has  just  wound  up  a 
controversy  which  threatened  at  one  time  to  become  serious.  It 
seems  that,  when  speaking  at  Birmingham  not  long  ago,  the  Home 
Secretary  used  these  words :  "  He  thought  they  should  think 
seriously  before  those  who  set  store  on  higher  education  in  this 
country  proceeded  to  multiply  establishments  in  which  degrees 
were  scattered  broadcast,  as  they  were  at  Aberdeen  and  Glasgow, 
to  persons  whose  distinction,  from  a  scientific  point  of 
view,  was  not  of  the  very  first  order.  The  matter  would  not  be 
lost  sight  of  by  him."  Smarting  under  censure  so  wanton  and 
undeserved,  the  Senatus  Academicus  of  Aberdeen  instructed  Prin- 
cipal Geddes  to  remonstrate  against  serious  allegations  "  calcu- 
lated to  bring  discredit  upon  and  injury  to  the  University."  Mr. 
Matthews  was  at  first  inclined  to  treat  the  matter  very  lightly, 
but  after  considerable  delay  an  explanation  was  received  to  the 
effect  that  the  speech  "  was  merely  part  of  a  conversational  discus- 
sion, not  intended  for  publicity  ;  that  the  report  was  neither  full 
nor  accurate,  and  that  he  did  not  intend  to  cast  any  reflection 
upon  the  manner  in  which  at  the  present  time  degrees  are  con- 
ferred by  the  University  of  Aberdeen."  The  Principal,  in  a  con- 
spicuously calm  and  dignified  reply,  accepted  the  explanation, 
and  "closed  a  discussion  out  of  which  he  at  all  events  has  come 
with  flying  colours.  But  we  may  venture  to  point  out,  before  we 
follow  his  example,  that  the  sting  of  a  false  and  calumnious  stat?- 
ment  is  not  removed  by  its  being  made  in  private,  and  that,  if  an 
unauthorised  publication  is  made  in  a  garbled  form,  it  is  surely 
the  duty  of  the  speaker  to  put  himself  right  with  those  whom  he 
had  attacked  by  some  voluntary  process  of  amplification  or  retrac- 
tation. Mr.  Matthews  does  not  appear  to  have  done  this,  and  his 
unprovoked  sneer  at  two  ancient  seats  of  learning  would  have 
been  allowed  to  go  on  poisoning  the  public  mind,  had  it  not  been 
for  the  prompt  action  of  Aberdeen. 


PROFESSOR  HAMILTON  AMD  PLEURO-PNEUMONIA. 
A  SHOBT  time  ago  Professor  Hamilton  met  the  local  authority  of 
the  county  in  Aberdeen,  and  explained  his  views  on  pleuro-pneu- 
monia.  He  naturally  took  advantage  of  so  favourable  an  oppor- 
tunity to  plead  for  the  establishment  of  an  experimental  station, 
where  inoculation  could  be  practised  according  to  modern 
methods  and  many  obscure  point.<  in  the  nature  of  the  disease 
cleared  up.  The  cost  of  apparatus  and  plant  would  be  about  £700, 
and  between  £500  and  £G00  would  be  needed  annually  for  a  few 
years ;  and  although  this  would  be  a  heavy  expense  to  face  single- 
handed,  the  difficulty  might  be  met  by  combination  among  several 
adjoining  counties.  Of  course,  before  a  start  can  be  made  in  this 
direction  legislative  sanction  must  allow  diseased  cattle  to  escape 
the  poleaxe  from  time  to  time,  and  to  be  kept  alive  for  purposes 
of  scientific  research.  We  understand  tliat  Mr.  Chaplin  will  be  ques- 
tioned on  the  subject  after  Parliament  meets,  and  we  hope  that 
htrwill  signalise  his  accession  to  ofiice  by  a  favourable  reply,  and, 
when  the  coast  is  clear  legally,  we  further  venture  to  hope  that 
something  practical  may  be  done.  The  marked  interest  shown  by 
Mr.  Bdmond  and  his  colleagues  in  the  new  and  lucid  statement 


laid  before  them  by  the  professor  leads  us  to  hope  that,  as  Aber- 
beenshire  has  suffered  most  severely  from  the  scourge,  she  may 
j'et  derive  some  consolatioil  by  being  the  first  to  find  the  remedy. 


IRELAND. 

BELFAST  MEDICAL  STUDENTS'  ASSOCIATION. 
The  inaugural  meeting  of  this  association  was  held  at  the  Queens 
College  on  November  22nd.  A  vote  of  thanks  having  been  passed 
to  the  outgoing  president.  Dr.  O'Neill,  the  following  office-bearers 
were  elected  for  the  ensuing  session: — President:  Dr.  H.  L. 
Mackisack.  Vice-Presidents:  Dr.  McQuitty  and  Dr.  Campbell. 
Treasurer:  Mr.  A.  Fullerton.  Secretary:  Mr.  H.  T.  Heron,  B.A. 
Committee:  Messrs.  A.  B.  Mitchell,  A.  G.  Robb,  Whitaker,  I.  T. 
Morrow,  B.A. ;  W.  J.  Woods,  I.  Colville,  B.A. ;  R.  J.  Tonkin,  Robert 
Campbell,  B.A. ;  R.  K.  Brown,  B.A. ;  and  R.  I.  Collier. 


THE  ENTRIES  AT  DUBLIN  SCHOOLS. 
The  number  of  dissectors  at  the  medical  schools  for  the  present 
session  has  just  been  made  known  by  the  Anatomical  Committee. 
The  conjoined  schools  of  the  College  of  Surgeons,  the  Carmichael, 
and  the  Ledwich  show  290,  and  head  the  list,  as  might  be  ex- 
pected. Trinity  comes  second  with  234,  and  the  school  in  con- 
nection with  the  Catholic  University  College  shows  119.  Trinity 
has  slightly  fallen  and  the  Catholic  school  has  slightly  risen.  The 
numbers  in  the  new  united  schools  are  much  under  the  total 
which  was  returned  from  the  separate  schools  last  year.  Alto- 
gether there  is  a  falling  off  of  nearly  150  in  the  dissecting  class 
when  compared  with  the  returns  of  188S-S9.  These  numbers  do 
not,  of  course,  represent  the  number  of  medical  students  in 
Dublin,  as  a  large  proportion  are  not  dissectors.  _  The  total  class 
probably  niuiibers  about  800  students. 


THE     ULSTER     MEDICAL     SOCIETY. 

At  the  opening  meeting  of  this  Society,  the  outgoing  President 
Dr.  Burden,  delivered  a  brief  address,  and  a  vote  of  thanks  was, 
upon  the  motion  of  Professor  Dill,  seconded  by  Dr.  Byers,  passed 
to  him  for  his  services  during  the  year.  The  President-elect,  Dr. 
Andrew  McConnell,  then  took  the  chair,  and  delivered  an  eloquent 
and  impressive  address  upon  his  experience  as  medical  officer  to 
the  Belfast  Workhouse  Infirmary,  dealing  especially  with  the  sub- 
jects of  syphilis  and  delirium  tremens.  A  vote  of  thanks  was 
heartily  passed  to  him  upon  the  motion  of  Professor  Cuming, 
seconded  hy  Dr.  Whitla.  The  Society  then  took  up  the  question  of 
the  notification  of  infectious  disease,  it  being  understood  that  the 
Corporation  contemplated  the  application  of  the  Act  to  Belfast. 
After  a  lengthy  discussion,  which  brought  out  the  existence  of 
considerable  divergence  of  views,  the  subject  was  adjourned  until 
the  next  meeting.  Dr.  Lindsay  presented  a  report  of  the  special 
committee  appointed  to  reorganise  the  library,  which  showed  that 
a  large  number  of  new  and  standard  works  had  been  purchased, 
the  by-laws  amended,  and  that  a  new  catalogue  was  in  course  of 
preparation.  The  Society  held  its  annual  dinner  on  November 
26th  in  the  Royal  Avenue  Hotel,  Dr.  JlcConnell  in  the  chair.  The 
proceedings  were  of  a  very  enjoyable  character,  the  speeches  being 
short  and  pithy,  and  some  excellent  songs  being  provided  by  Drs. 
Mackenzie,  Mct'aw,  Lowers,  and  Leslie.  The  office-bearers  of  the 
Society  for  the  present  session  are  as  follows: — President:  Dr. 
Andrew  JlcConnell.  J'ice-Presidents :  Dr.  Dempsey  and  Dr. 
Kevin.  Council:  Dr.  Whitla,  Dr.  Lindsay,  Dr.  Byers,  Professor 
Dill,  Dr.  Calwell,  Dr.  Bigger.  Honorary  Librarian :  Dr.  Strafford 
Smith.  Pathological  Secretary:  Professor  Sinclair.  Honorary 
Treasurer:  Dr.  O'Neill.    Honorary  Secretary:  Dr.  McCaw. 
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DWELLINGS     OF    THE     LABOURING     CLASSES. 

Thr  President  of  the  Local  Goverumeut  Board  has  issued  import- 
ant circulars  on  this  subject  to  the  various  sanitary  authorities 
throughout  the  country.  The  one  addressed  to  the  metropolitan 
vestries  and  district  boards  is  as  follows : — 

Local  Government  Board.  Whitehall.  December  2nd,  18S9. 

Sir, — The  Local  Government  Board  have  had  under  their  consideratiou  the 
great  and  pressing  question  of  the  housing  of  the  labouring  classes.  They  can- 
not avoid  the  conclusion  that  alarge  number  of  the  working  population  of  this 
country  are  at  present  housed  in  tenements  which  are  either  unfit  for  human 
habitation  or  in  such  a  condition  as  to  be  distinctly  prejudicial  to  the  health 
of  the  inmates.  There  can  be  no  doubt  of  the  gravity  of  the  evils  which  result 
from  the  insanitary  condition  of  the  dwellings  of  the  poor,  or  of  the  ability  of 
the  local  authorities,  by  a  strenuous  and  judicious  exercise  of  the  powers  which 
the  Legislature  has  conferred  on  them  for  thia  purpose,  to  ^ect  a  very  material 
improvement  in  the  present  condition  of  these  dwellings.  The  Board  deem  it 
right,  therefore,  again  to  bring  specially  under  the  attention  of  the  local  aut  hori- 
ties  of  the  metropolis  the  duties  which  are  imposed  on  them  by  the  Housing  of 
the  Working  Classes  Act,- 1886,  and  the  large  powers  which  they  possess  under 
the  Nuisances  Removal  Acts  and  other  statutes  in  relation  to  this  matter. 

Section  7  of  the  Housing  of  the  Working  Classes  Act,  1885,  which  was  enacted 
in  accordance  with  a  recommendation  contained  in  the  Report  of  the  Royal 
Commission  on  the  Housing  of  the  Working  Classes,  expressly  declares  that  it 
shall  be  the  duty  of  every  local  authority  entrusted  with  the  execution  of  laws 
relating  to  public  health"  and  local  government  to  put  in  force  from  time  to 
time,  as  occasion  may  arise,  the  powers  with  which  they  are  invested,  so  as  to 
secure  the  proper  sanitarj-  condition  of  all  premises  within  the  area  under  their 
control. 

Since  the  date  of  their  first  constitution  in  1855.  the  metropolitan  vestries  and 
district  boards  have  had  the  power  of  taking  summary  proceedings  for  the  clos- 
ing of  houses  untit  for  human  habitation,  and  for  the  abatement  of  overcrowd- 
ing in  any  house  in  their  districts.  Section  134  of  the  Metropolis  Management 
Act,  1855,  made  every  vestry  and  district  board  under  that  Act  the  local 
authority  to  execute  the  Nuisances  Removal  Act.  1855;  and  section  20  of  the 
Sanitary  Act,  1866,  expressly  declared  that  it  should  be  the  duty  of  the  local 
authority  to  make  from  time  to  time,  either  by  themselves  or  by  their  officers, 
inspection  of  their  district  with  a  view  to  ascertain  what  nuisances  exist  calling 
for  abatement,  and  to  enforce  the  provisions  of  the  Act  of  1855,  and  of  the  other 
Nuisances  Removal  Acts,  for  the  purpose  of  securing  the  abatement  of  nuis- 
ances. Similar  powers  and  duties  have  devolved  on  the  Commissioners  of 
Sewers  of  the  City  of  London  and  the  Woolwich  Local  Board  of  Healtli.  The 
word  "  nuisance  "  includes  '*  any  premises  in  svich  a  state  as  to  be  a  nuisance  or 
injurious  to  health."  and  "  any  house  or  part  of  a  house  so  overcrowded  as  to 
be  dangerous  or  prejudicial  to  the  health  of  the  inmates."  If,  after  notice  from 
a  local  authority,  a  nuisance  is  not  abated,  or  if,  after  notice,  it  is  discontinued, 
but  is,  in  the  opinion  of  the  local  authority,  likely  to  recur  on  the  same 
premises,  it  is  their  duty  to  institute  proceedings  before  justices.  The  justices 
are  empowered  by  their  order  to  require  the  person  on  whom  the  order  is  made 
to  do  such  works  and  acts  as  are  necessary  to  abate  the  nuisance  complained  of. 
If  they  consider  that  the  same  or  a  similarnuisance  is  likely  to  recur,  they  may 
further  prohibit  its  recurrence,  and  direct  the  execution  of  the  works  necessary 
to  prevent  such  recurrence  ;  and  if.  in  their  judgment,  the  nuisance  is  such  as 
to  render  the  bouse  unfit  for  human  habitation,  they  may  prohibit  its  being 
used  for  that  purpose  until  it  is  rendered  fit  for  habitation,  and  in  that  case 
the  house  may  not  be  let  or  inhabited  until,  by  a  further  order,  the  justices 
hfl,ve  declared  that  it  is  habitable. 

As  regards  overcrowding,  in  cases  where  a  house  is  inhabited  by  more  than 
one  family,  section  29  of  the  Nuisances  Removal  Act,  1855,  provides  that  when- 
ever the  medical  officer  of  health  shall  certify  to  the  lixial  authority  that  any 
house  is  so  overcrowded  as  to  be  dangerous  or  prejudicial  to  the  health  of  the 
inhabitants,  and  the  inhabitants  shall  consist  of  more  than  one  family,  the 
local  authorities  shall  cause  proceedings  to  be  taken  before  the  justices  to'abate 
such  overcrowding,  and  the  justices  shall  thereupon  make  such  order  as  they 
may  think  fit.  and  the  person  permitting  such  overcrowding  shall  forfeit  a  sum 
not  exceeding  40s.  Where  two  convictions  in  respect  of  the  overcrowding  of 
the  same  premises  are  obtained  within  a  period  of  three  months,  whether  the 
persons  convicted  are  or  are  not  the  same,  the  justices  are  empowered  by  sec- 
tion 36  of  the  Sanitary  Act,  1866,  to  order  the  closing  of  the  house  for  such  time 
as  they  may  deem  necessary. 

The  above  provisions  have  been  found  in  practice  to  afford  a  simple  and  com- 
paratively inexpensive  means  of  procedure  by  which  the  local  authority  can. 
in  gross  cases  of  sanitary  neglect,  compel  landlords  either  to  make  their  houses 
fit  for  human  habitation  or  to  close  them,  and  by  which  the  overcrowding  of 
houses  in  such  a  manner  as  to  be  dangerous  or  prejudicial  to  the  health  of  the 
inmates  can  be  prevented. 

These  powers,  however,  are  by  no  means  the  only  ones  which  have  been  con- 
ferred on  the  local  authority  by'the  Legislature  with  a  view  to  enabling  them  to 
improve  the  sanitary  condition  of  the  houses  of  the  working  classes. 

Under  the  Artisans"  Dwellings^Acts,  1863  to  1885.  usually  known  as  Torrens's 
Acts,  the  local  authority  are  enabled  not  only  to  secure  the  improvement  or 
demolition  of  houses  which  are  "  in  a  condition  or  state  dangerous  to  health, 
so  as  to  be  unfit  for  human  habitation,"  but  also  to  deal  with  any  "  obstructive 
building,"  that  is,  a  building  which,  although  not  in  itself  unfit  for  human 
habitation,  is  so  situated  that,  by  reason  of  its  proximity  to  other  buildings,  it 
stops  ventilation,  or  otherwise  makes  or  conduces  to  make  such  other  buildings 
to  be  in  a  condition  unfit  for  human  habitation,  or  prevents  proper  measures 
from  being  carried  into  effect  for  remedying  the  evils  complained  of  in  respect 
of  such  other  buildings. 

Under  these  Acts  it  is  the  duty  of  the  medical  oftijer  of  health  to  report  in 
writing  to  the  local  authoritv  any  premises  in  the  district  coming  under  either 
of  the  above  descriptions  ;  and  the  local  authority  are  required  to  refer  this  re- 
port to  a  surveyor  or  engineer  for  the  purpose  of  ascertaining,  in  the  case  of 
any  house  alleged  to  be  unfit  for  human  habitation,  whether  the  causes  of  the 
evils  complained  of  can  be  remedied  bv  structural  alterations  and  improve- 
ments, or  whether  the  premises  ought  to  be  demolished.  In  the  case  of  a 
buildmg  reported  to  be  an  "obstructive  building,"  the  surveyor  or  engin<-er  is 
to  make  a  report  to  the  local  authority  as  to  the  report  of  the  medical  officer  of 
health,  and  state  what  in  his  opinion  will  be  the  probable  cost  of  acquiring  the 
lands  on  which  the  building  is  erected,  and  of  pulling  down  the  building.    In 


the  former  case,  if  the  surveyor  or  engineer  reports  that  the  evils  complained 
of  can  be  remedied  by  structural  alterations  or  improvements,  the  local  autho- 
rity may  require  the  owner  to  execute  them,  and,  on  default,  they  may  order 
the  closing  or  the  demoUtion  of  the  premises,  or  may  themselves  execute  the 
necessary  works  at  the  expense  of  the  owner.  On  the  other  hand,  if  the  report 
<.'{  the  engineer  or  surveyor  is  to  the  effect  that  the  premises  should  be  demol- 
ished, they  may  order  the  demolition  of  the  premises,  and.  on  default  of  the 
owner,  may  themselves  take  down  and  remove  them.  In  the  case  of  an  "  ob- 
structive building,"  the  reports  of  the  medical  officer  of  health  and  of  the  sur- 
veyor or  engineer  must  be  taken  into  consideration  by  the  local  authority,  and 
if  the  authority  decide  to  adopt  them,  they  may  require  the  demolition  of  the 
building.  In  that  event,  if  the  owner  elects  to  retain  the  site,  they  must  pay 
compensation  for  the  demolition ;  otherwise  they  may  themselves  purchase  the 
site. 

Where  the  evils  caused  by  insanitary  dwellings  in  any  area  are  such  that  they 
cannot  be  remedied  otherwise  than  by  the  demolition  of  so  many  houses  be- 
longing to  different  owners,  that  a  complete  scheme  of  rearrangement  and 
reconstruction  of  the  streets  and  houses  is  necessary,  large  powers  are 
conferred  on  the  City  of  London,  on  the  Commissioners  of  Sewers,  and  in  the 
remainder  of  the  metropolis  on  the  County  Council  of  London,  for  the 
carrying  out  of  an  improvement  scheme  for  the  unhealthy  area  under 
the  Artisans'  and  Labourers'  Dwellings  Improvement  Acts,  1875  to  1885. 
(.'ommonly  known  as  Cross's  Acts.  In  any  parish  or  district  in  the  metropolis 
outside  the  City  of  London  in  which  such  a  scheme  Is  necessary,  it  is  the 
duty  of  the  medical  officer  of  health  of  the  vestry  or  the  district  board  to  bring 
the  facts  of  the  case  to  the  notice  of  the  County  Council,  by  means  of  an  official 
representation  under  Section  3  of  the  Artisans'  and  Labourers'  Dwellings  Im- 
provement Act,  1875. 

In  addition  to  these  powers,  Section  35  of  the  Sanitary  Act.  1866,  as  amended 
by  Section  47  of  the  Sanitary  Law  Amendment  Act,  1874,  which  enactments 
were  put  in  force  by  the  Local  Government  Board  in  December,  1883,  in  all  the 
districts  of  the  metropolis  in  which  they  were  not  previously  in  operation,  en- 
ables the  local  authorities  of  the  metropolis  to  make  regulations  enforceable  by 
penalties  for  the  registration  and  inspection  of  houses  let  in  lodgings  or  occupied 
by  members  of  more  than  one  family,  for  the  prevention  of  overcrowding 
therein,  and  for  securing  their  being  kept  in  a  clean  and  wholesome  state. 

It  will  be  seen  from  the  above  statement  that  the  local  authorities  have  been 
empowered  to  take  the  necessary  proceedings  to  prevent  any  premises  in  their 
district  unfit  for  human  habitation  from  being  inhabited  ;  to  prevent  any  house 
in  their  district  from  being  overcrowded  in  such  a  manner  as  to  be  pre'j udicial 
to  the  health  of  the  inmates  ;  and  to  secure  the  demolition  or  improvement  of 
buildings  which  are  either  themselves  unfit  for  human  habitation,  or  which,  by 
reason  of  their  situation,  are  the  cause  of  other  buildings  being  rendered  insani- 
tary. These  large  powers  have  been  entrusted  to  the  local  authority,  in  order 
that  they  may  be  exercised  for  tlie  protection  of  the  poor,  who  are  unable  them- 
selves, for  the  most  part,  to  enforce  the  observance  of  the  laws  relating  to  public 
health  by  their  landlords.  I  have  most  urgently  to  impress  on  the  local 
authority  the  grave  responsibility  which  they  incur  if  they  neglect  the  duty, 
which  has  been  cast  upon  them  by  the  Legislature,  of  taking  the  necessary 
steps  to  ensure  that  the  law  in  relation  to  each  of  the  above  matters  shall  be  duly 
enforced  in  their  district. 

I  am.  Sir,  your  obedient  servant, 

Chas.  T.  Ritchie. 

The  circular  addressed  to  the  urban  sanitary  authorities  through- 
out the  country  is  in  much  the  same  terms  as  those  of  the  metro- 
politan circular,  except  that  the  provisions  of  the  Public  Health 
Act,  1875,  take  the  place  of  those  of  the  Sanitary  Act,  1866,  and 
the  Nuisances  Removal  Acts.  There  are,  however,  the  following 
additional  remarks: 

"By  the  Labouring  Classes  Lodging  Houses  Acts,  1851  to  1885, 
which  may  be  adopted  by  any  urban  sanitary  authority  for  their 
district,  in  accordance  with  Section  10  of  the  Public  Health  Act, 
1875,  urban  sanitary  authorities  are  empowered,  themselves,  to 
provide  '  lodging  houses  for  the  labouring  classes,'  which  expres- 
sion is  to  be  deemed  to  include  separate  houses  or  cottages  for  the 
labouring  classes,  whether  containing  one  or  several  tenements. 
With  this  object  they  may  purchase  or  rent  land,  and  on  such 
land  erect  buildings  suitable  for  lodging  houses  for  the  labouring 
classes,  and  convert  any  buildings  into  lodging  houses  for  those 
classes  ;  and  may  alter,  enlarge,  repair,  and  improve  the  build- 
ings, and  may  fit  up,  furnish,  and  supply  them  with  the  requisite 
furniture,  fittings,  and  conveniences.  They  may  also  contract  for 
the  purchase  or  lease  of  any  lodging  houses  for  the  labouring 
classes  in  their  district,  and  may  appropriate  the  houses  to  the 
purposes  of  the  Acts,  with  such  additions  or  alterations  as  they 
deem  necessary." 

The  circular  to  the  rural  sanitary  authorities  is  very  similar, 
except  that  it  contains  no  reference  to  the  Artisans  Dwellings 
Acts,  the  Artisans'  and  Labourers'  Dwellings  Improvement  Acts, 
or  the  Labouring  Classes  Lodging  Houses  Acts,  which  are  not  in 
force  in  rural  districts. 


ACTION  UNDER  THE  NEW  LUNACY  ACT. 
In  the  following  report  of  the  case  in  which  action  was 
recently  brought  in  the  Queen's  Bench  Division,  in  which  a 
medical  man  was  the  defendant  on  account  of  a  certifi- 
cate of  insanity  signed  by  him,  under  which  the  plaintiff  had 
been  sent  to  and  retained  in  a  lunatic  asylum.  According  to  the 
report,  the  plaintiff  sued  for  damages  for  the  defendant's  alleged 
negligence  as  a  medical  man,  and  for  alleged  neglect  and  wrongful 
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certification  as  to  the  plaintiff's  insanity.  In  defence,  a  summons 
was  issued  to  show  cause  why  the  action  should  not  be  stayed 
under  the  section  of  the  new  Lunacy  Act,  which  i.<  to  the  effect 
that  a  person  who  .'•igns  or  carries  out  such  a  certiticate  under  the 
Act,  or  has  done  so  before  the  passing  of  the  Act,  or  who  does 
anything  in  pursuance  of  the  Act,  shall  not  be  liable  to  any  civil 
or  criminal  proceedings,  whether  on  the  ground  of  want  of  juris- 
diction or  on  any  other  ground,  if  such  person  has  acted  in  good 
faith  and  with  reasonable  care.  And  if  any  proceedings  are 
taken  against  any  person  for  signing  cr  carrying  out,  or  doing 

any  act  with  a  view  to  sign  or  carry  out,  any  such certificate 

: or  for  doing  anything  in  pursuance  of  the  Act,  such  proceed- 
ings may,  upon  summary  application  to  the  High  Court  of  Justice 
or  a  judge  thereof,  be  stayed,  upon  such  terms  as  to  costs  and 
otherwise  as  the  court  or  judge  may  think  fit,  if  the  court  or 
judge  is  satisfied  that  there  is  no  reasonable  ground  for  alleging 
want  of  good  faith  ut  reasonable  care  ;  this  provision  coming  into 
force  immediately  after  the  passing  of  the  Act. 

Payment  of  costs  by  the  plaintiff  was  also  asked. 

The  judge  interpreted  the  Act  as  throwing  upon  the  defendant 
the  onus  of  satisfying  him  that  there  was  not  reasonable  ground 
for  alleging  want  of  good  faith  and  reasonable  care;  and,  accord- 
ing to  the  report,  after  a  prolonged  argument  and  contest  the 
judge  expressed  himself  as  being  satisfied  in  that  sense,  and 
stayed  further  proceedings,  but  would  not  give  the  medical  de- 
fendant his  costs  against  the  plaintiff  unless  the  plaintiff  ap- 
pealed, which  it  appears  the  plaintiff  has  not  done. 

Although  it  is  a  vast  improvement  on  the  former  state  of  the 
law,  one  must  feel  a  little  disappointed  with  what  appears  to  be 
the  practical  working  of  the  protective  section  (of  the  Act)  above 
referred  to,  and  supposed  to  be  the  new  palladium  for  medical 
men  signing  certificates  of  insanity,  and  intended  to  do  away 
with  the  oppressive  and  grievously  unfair  state  of  things  hitherto 
existent  with  regard  to  medical  men  placed  on  their  defence  by 
litigious  persons  who  are,  or  who  have  been,  insane.  The  stay- 
ing of  proceedings— if  one  may  draw  conclusions  from  the  first 
case— is  much  less  summary  in  operation  than  had  been  expected, 
and^  by  translation  to  another  arena  the  contest  is  only  partially 
obviated.  And,  in  the  case  forming  the  foundation  for  these  re- 
marks, although  satisfying  the  judge  that  there  was  no  want  of 
good  faith  or  reasonable  care  in  giving  his  certificate,  the  medical 
defendant  suffers  loss  in  being  left  to  pay  the  costs  incurred  in 
being  placed  on  his  defence  by  the  plaintiff.  Medical  men  had 
entertained  hope  of  better  things. 

The  action  of  Toogood  v.  Wilkes,  since  it  is  the  first  case 
which  has  arisen  under  the  12th  Section  of  the  Lunacy  Acts 
Amendment  Act,  1889  (52  and  53  Vic.  Cap.  41)  which  section  came 
into  operation  immediately  after  the  passing  of  the  Act  (August 
23th,  1889),  although  the  Act  itself  does  not  come  into  operation 
until  May  1st,  1890. 

According  to  the  particulars  forwarded  to  us  the  action  was 
brought  by  a  Mr.  William  Toojood  of  Southampton  in  the  Queen's 
Bmch  Division  against  Mr.  W.  D.  Wilkes,  a  medical  man  of 
S  ilisbury,  to  recover  damages  for  "  injury  to  the  plaintiff  from  the 
defendant's  negligence  as  a  medical  man,  and  for  damages  for 
injury  to  the  plaintiff  by  reason  of  the  defendant  hav'ing  uegli- 
gintly  and  wrongfully  signed  a  certificate  of  the  plaintiff's 
insanity,  whereby  he  was  detained  in  a  lunatic  asylum." 

Acting  for  the  defendant  as  soon  as  possible  and  before  a  state- 
ment of  claim  was  delivered,  the  solicitor  for  the  defendant  (Mr. 
Gaorge  Smith)  issued  a  summons  under  the  above-named  section 
12  of  the  Lunacy  Acts  Amendment  Act,  1889  (52  and  53  Vic. 
Cap.  41),  to  show  cause  why  the  action  should  not  be  stayed,  and 
asked  for  payment  of  costs  to  the  plaintiff. 

The  summons  was  returnable  on  November  4th  before  one  of 
the  masters,  but  was  referred  to  the  judge,  and  was  ultimately 
heard  by  Mr.  Justice  Field  on  Friday, ".Vovemher  15th,  and  agai'-i 
on  November  ISth,  and  after  argiimVnts  lasting  from  2..30  until 
4  P.M.,  his  lordship  made  an  order  staying  the  action.  He  had 
read  every  one  of  the  affidavits  filed,  but  they  were  in  nearly  every 
instance  again  fully  discussed,  the  judge  at  the  outset  stated 
(having  at  the  previous  hearing  given  a  contrary  opinion)  that  on 
further  considering  the  Act  of  Parliament  he  had  come  to  the 
conclusion  that  the  onus  was  upon  the  defendant  to  satisfy  him 
that  there  was  not  reasonable  ground  for  alleging  want  of  good 
faith,  or  reasonable  care.  Mr.  Mcl.eod,  therefore,  on  behalf  of  the 
defendant,  opened  the  case,  and,  after  hearing  the  arguments  on 
both  Bides,  the  judge,  in  giving  his  decision,  went  fully  into  the 


facts  of  the  case,  holding  that  the  defendant  had  made  out  to  his 
satisfaction  that  there  was  no  want  of  good  faith  or  reasonable 
care  on  the  part  of  the  defendant  in  giving  his  certificate. 

On  the  defendant's  counsel  applying  for  costs,  Mr.  Justice  Field 
asked  counsel  for  the  plaintiff  if  he  was  going  to  appeal,  and  he 
said  that  if  his  client  took  his  (counsel's)  advice  he  would  not 
appeal,  but  that  he  (counsel)  could  not  give  any  undertaking.  The 
judge  thereupon  reserved  the  costs,  intimating  that  if  the  order 
made  would  be  the  means  of  restoring  peace  between  the  parties, 
he  would  give  no  costs,  but  that  if  the  plaintiff  appealed,  he  would 
give  the  defendant  his  costs. 

No  notice  of  appeal  had  been  given  on  Tuesday,  November  26th, 
when  the  time  for  appealing  expired. 


CARRIAGE  OF  INFECTION. 
A  General  PbA-Ctitioner  (Scotland)  writes :  If  a  country  prac- 
titioner were  to  stop  attendance  on  confinements  every  time  he 
had  scarlet  fever  in  his  practice,  his  confinements  would  soon 
become  an  infinitesimal  quantity — not  simply  from  scarlet  fever 
being  a  tolerably  frequent  disease,  but  on  account  of  the  diiEculty 
in  making  known  in  a  professional  manner  that  his  attendance 
on  scarlet  fever  cases  had  ceased,  when  he  was  again  free  of  them, 
and  proposed  again  to  attend  confinements. 

I  have  had  a  large  general  practice  for  years,  and  never  had 
occasion  to  note  that  an  outbreak  of  scarlet  fever  had  any  influ- 
ence on  the  safety  of  my  confinement  cases.  My  practice  has  for 
at  least  five  years  presented  no  cases  whatever  of  any  feverish  or 
septic  symptoms  after  confinements.  I  do  not  say  this  in  a 
bragging  but  in  a  truly  thankful  spirit.  During  this  time  I  must 
have  attended  many  dozens  of  scarlet  fever  cases.  I  never  take 
any  further  precautions  than  those  which  I  have  always  been  (of 
late  years)  in  the  habit  of  taking  at  all  confinements,  without 
exception : — 

(1)  The  use  for  the  hands,  before  touching  the  woman  who  is  in 
labour,  of  a  solution  of  1  to  1,000  corrosive  sublimate.  This  1  keep 
bj'  me  during  the  labour,  and  use  from  time  to  time  to  wash  my 
hands.  The  first  time  1  use  it  I  use  a  good  nailbrush  along  with 
it,  thoroughly  brushing  the  solution  into  all  the  irregularities  of 
the  fingers,  hands,  and  nails. 

(2)  For  the  purpose  of  vaginal  examination  I  use  carbolic  vase- 
line 1  to  20. 

(.'3)  If  it  has  been  necessary  to  introduce  the  hand  into  the 
uterus  for  any  purpose — which,  with  skilful  management,  will 
be  exceedingly  seldom — I  inject  with  a  Higginson'a  syringe  a 
weak  corrosive  sublimate  solution. 

I  feel  confident  from  my  own  experience  that  if  those  who  had 
during  the  day  been  in  contact  with  scarlet  fever  or  putrid  sores 
or  ulcers  would  carry  out  these  simple  directions  puerperal  fever 
and  various  minor  febrile  conditions  of  the  puerperium  would 
cease  to  trouble  them. 

Mn.  J.  Brendon  Curgenven  writes :  The  letters  lately  published 
in  the  Times  tend  to  create  a  greater  scare  than  already  exists  in 
the  public  mind  on  the  subject  of  infection,  and  a  word  or  two  of 
reassurance  might  be  advisable.  At  the  present  time  if  a  man 
with  a  family  of  young  children  should  have  one  laid  up  with 
scarlet  fever  he  and  all  his  family  are  put  in  quarantine  for  six 
weeks  or  two  months,  and  in  some  cases  he  is  not  allowed  to  go 
to  his  work  unless  he  separates  himself  from  his  familj-  for  that 
time  or  sends  his  child  to  the  hospital.  In  speaking  of  "  infectious 
doctors  "  the  writers  alluded  to  the  ca^es  treated  at  home.  There 
may  be  some  risk  of  conveying  the  infection  of  scarlet  fever  if  the 
precaution  of  disinfection  be  neglected  ;  but  with  proper  attention 
to  ventilation  and  disinfection  that  risk  is  very  slight.  During 
thirty-three  years  of  general  practice  I  have  not  known  of  one 
single  case  in  which  infection  has  been  so  conveyed.  I  have  had 
a  family  of  eight  children,  and  none  of  them  have  had  scarlet 
fever,  while  their  other  infectious  ailments  were  all  derived  from 
other  sources  than  from  their  infectious  (I)  father. 

In  connection  with  this  subject  1  wish  to  again  direct  the  atten- 
of  the  profession  to  the  method  of  disinfection  by  inunction  that 
I  have  practised  with  the  eucalyptus  disinfectant,  as  described  in 
the  Journal  of  October  2('>lh  and  November  2.3rd,  whereby  the 
patient  is  so  completely  disinfected  that  other  children  may  sit  by 
the  bedside  with  impunity,  and  the  doctor  can  safely  visit  his 
patient  and  handle  him  as  much  as  is  necessary  without  attaching 
the  slightest  germ  of  infection  to  carry  away  with  him.  I  con- 
sider this  mode  of  disinfection  as  an  important  gain  in  the  treat- 
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ment  of  infectious  diseases,  especially  scarlet  feyer,  and  am  ex- 
ceedingly surprised  that  only  one  medical  man  out  of  13,000  that 
are  supposed  to  read  the  Joubnal  wrote  to  me  on  the  subject. 

The  "  General  Practitioner  "  in  your  Jouenal  of  November  30th 
says  he  had  "  his  patients  rubbed  with  thymolised  vaseline,  but 
had  given  it  up  of  late  years."  Va.seline,  lard,  lanolin,  or  fixed 
oils  are  all  inadmissible  as  vehicles  for  the  disinfectant ;  they  in- 
terfere with  transpiration,  are  a  great  discomfort  to  the  patient, 
and  the  lard  and  oil  soon  become  rancid.  That  which  I  have  used 
is  entirely  volatile,  being  composed  of  essential  oils,  thymol,  etc. 
It  imparts  a  warm  and  pleasant  feeling  to  the  skin,  and  by  its 
evaporation  it  keeps  the  patient  in  an  atmosphere  of  disinfectant 
so  strong  as  to  destroy  all  infection  proceeding  from  his  skin  or 
mucous  membranes.  All  disinfectants  in  solution  in  water,  and 
those  that  are  not  volatile,  are  alike  useless  for  inunction. 


South  Kensington  writes:  I  endorse  what  all  your  correspond- 
ents said  last  week.  In  treating  scarlet  fever,  I  always  insist  on 
having  a  highly  skilled  nurse,  so  that,  except  when  there  are 
complications,  1  rarely  visit  the  patient  after  the  first  few  days 
more  than  once  a  week.  I  always  have  the  patients  oiled  in  the 
day  and  washed  clean  in  the  evening,  and  I  keep  them  in  bed, 
however  well  they  are,  from  four  to  five  weeks.  I  am  certain  that 
I  have  never  conveyed  the  disease  myself,  and  I  attend  as  little 
midwifery  as  possible  if  I  have  a  case  on  hand. 


A  CouNTHY  Pbactitionee  writes:  Apropos  of  the  conveyance  of 
scarlet  fever  by  medical  men,  discussed  in  your  last  number, 
I  would  like  to  say  that,  though  I  am  not  in  the  habit  of 
taking  any  very  elaborate  precautions  myself,  I  can  conscien- 
tiously say  that  there  is  no  evidence  that  I  have  ever  been  the 
medium  of  conveying  the  infection  in  any  instance.  I  do  not 
think  that  in  private  practice  I  have  ever  had  more  than 
oae  scarlet  fever  case  on  hand  at  the  same  time,  save  once  when 
three  members  of  one  family  all  fell  ill  within  a  few  days  of  each 
other  after  exposure  to  a  known  and  common  source  of  infection. 
I  make  such  cases  the  last  on  my  round ;  if  compelled  to  alter 
this  rule,  the  visit  is  treated  as  the  last  of  a  round.  I  do  not  see 
the  patients  oftener  or  for  a  longer  time  than  is  absolutely  neces- 
sary, and  during  the  visit  alwaj  ■■  wear  a  smooth-surfaced  over- 
coat ;  at  the  end  of  the  visit  han.  and  instruments,  such  as 
stethoscope,  thermometer,  etc.,  are  wa^'^ed  with  soap  and  some 
disinfectant,  and,  if  not  driving  in  an  open  carriage,  I  have  a  short 
walk  on  quitting  the  house.  I  avoid  seeing  young  persons  and 
children  after  such  a  visit.  My  scarlet  fever  patients  are  "oiled." 
After  seeing  such  cases  I  do  no  surgical  or  gynfecological  work 
until  after  a  complete  change  of  clothing,  including  boots,  and  a 
thorough  disinfectant  cleansing  of  face,  neck,  hande,  and  arms. 
I  have  never  had  a  case  of  puerperal  fever  nor,  in  private  practice, 
one  of  erysipelas  after  operation,  not  much  to  boast  of  in  my  kind 
of  practice  perhaps,  but  a  tribute  to  efficient  cleanliness  as  far  as 
it  goes. 

THE    GILBERT    CLUB. 

At  the  inaugural  meeting  of  the  Gilbert  Club  the  chair  was  taken 
by  Sir  William  Thomson,  F.R.S.,  President  of  the  Institution  of 
Electrical  Engineers,  and  amongst  those  present  were :  Sir 
Frederick  J.  Bramwell,  F.R.S. ;  Dr.  B.  W.  Richardson,  F.R.S.; 
Professor  D.  E.  Hughes,  F.R.S. ;  Professor  John  Perry,  F.R.S. ; 
Professor  George  Forbes,  F.R.S. ;  Mr.  Latimer  Clark,  F]R.S.  ;  Mr. 
G.  J.  Symons,  F.R  S. ;  Dr.  Atkinson,  F.R.S.;  Mr.  H.  Trueman 
Wood;  Dr.  Laver;  Mr.  J.  Lane  ;  Profe.ssor  Silvanus  P.  Thompson, 
D.Sc,  Honorary  Secretary;  and  Mr.  Conrad  W.  Cooke,  Honorary 
Secretary. 

Professor  Silvanus  Thompson  explained  that  what  the  club 
proposed  to  do  was  to  commemorate  the  tercentenary  of  William 
Gilbert  and  his  work  and  to  do  honour  to  him  by  reproducing  in 
English  the  great  work  which  began  the  science  of  electricity. 
and  concluded  by  passing  a  resolution  formally  inaugurating  the 
club. 

Dr.  B.  W.  Riohabdson,  in  seconding  (be  resolution,  and  speak- 
ing as  an  old  student  of  Gilbert  and  the  author  of  a  memoir  of 
him,  said  he  did  not  know  that  Eaglish  science  could  do  better 
than  recognise  that  distinguished  man,  the  contemporary  of 
Harvey,  of  Shakespeare,  and  of  Bacon.  Gilbert  was  physician 
to  Queen  Elizabeth,  and  so  bewitched  her  by  his  kindness  and  soli- 
citude that  he  was  the  only  person  living  to  whom  she  left  a 
legacy.  His  style  of  writing  betrayed  the  philosopher  in  every 
page.     His  glory  was  that  he  went  entirely  upon  experimental 


research,  in  which  he  really  preceded  Bacon.  We  had  no  more 
illustrious  man  in  all  our  history  of  science  than  William 
Gilbert. 

It  was  resolved :  "  That  all  proposals  for  membership  be  referred 
for  the  present  to  the  council,  hereafter  to  be  chosen,  for  selection, 
up  to  the  number  of  200  in  all." 

Sir  William  Thomson  was  unanimously  elected  President  of 
the  club,  and  the  following  Vice-Presidents  were  elected :  Mr. 
Jonathan  Hutchinson,  President  of  the  Royal  College  of  Sur- 
geons; Dr.  Benjamin  Ward  Richardson;  Lord  Rayleigh ;  Dr. 
Henry  Laver,  of  Colchester ;  Professor  Reinold,  President  of  the 
Physical  Society  ;  and  Professor  Hughes.  The  following  gentle- 
men were  elected  to  serve  on  the  Committee :  Mr.  Lant  Carpenter, 
Professor  Ferguson,  Sir  Philip  Magnus,  Professor  Riicker,  Pro- 
fessor Foster,  and  Professor  Forbes.  Mr.  Latimer  Clark  was 
elected  Treasurer,  and  Mr.  Conrad  W.  Cooke,  Mr.  Raphael  Meldola, 
and  Professor  Silvanus  P.  Thompson,  Honorary  Secretaries. 


ASSOCIATION  INTELLIGENCE. 

LIBKARY   OF   THE   BRITISH    MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  I5th,  April  16th, 
July  16th,  and  October  I5th,  1800.  Candidates  lor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretarj'  not  later  than  twenty-one  days  befoie 
each  meeting,  namely,  December  2.5th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Pbancis  Fowke,  General  Secretary. 


Notices  of  BRiNCH  meetings  intended  for  insertion  in  the  Jouriial  of  the 
current  week  should  be  forwarded,  addressed  to  the  Bditor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  SoArERSET  Branch.— A  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday.  December  12th.  at  3  P.M.  for  cases  and 
papers,  and  a  special  meeting  will  be  held  at  the  Coffee  Hotel,  Fore  Street, 
Taunton,  on  the  same  day  at  5  p.m..  to  consider  Dr.  Rentoul's  proposals. — W. 
M.  Kelly,  M.D..  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  special  general  meeting,  to  consider 
Dr.  Rentoul's  and  Dr.  Brindley  James's  proposition  and  to  discuss  the  whole 
subiect,  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool,  on 
Wednesday.  December  11th.  at  4  p.m.— Charles  E.  Glascott,  M.D..  General 
Secretary,  23,  St.  John  Street,  Manchester. 


Metropolitan  Counties  Branch.— A  general  meeting  of  this  Branch  will 
be  held  on  Thursday,  December  12th,  at  .">  p.m.  at  the  School  of  Mines.— Mr. 
Noble  Smith,  Secretary.  24,  Queen  Anne  Street.  W. 


Metropolitan  Coitnties  Branch  :  Bast  London  and  South  Essex  Dis- 
trict.—The  next  meeting  will  be  held,  by  the  kind  invitation  of  the  Medical 
Superintendent,  at  the  Mile  End  Infirmary.  Bancroft  Road,  in  'Ihurfday. 
December  19lh.  at  8.30  p.m.  The  evening  will  be  devot«d  to  a  deraTstration  by 
Dr.  Robinson,  of  several  interesting  cases  . At  present  in  the  iiifirniiiry.— J.  W. 
Hunt.  Honorary  Secretary,  101.  Queen's  Eoad,  Dalston. 
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Metropolitan  Counties  Branch  :  Western  District.— A  meeting  of  the 
above  District  will  be  held  iu  the  Library  of  St.  Marv's  Hospital,  Paddin^ton, 
on  Saturday,  December  21st,  at  8. .30  p.m.  The  chair  w'iU  be  taken  by  the  Presi- 
dent of  the  Branch.  W.  B.  Cheadle,  M.D.Cantab,,  F.R.C.P.Lond.,  Phy- 
sician to  and  Lecturer  on  Medicine  at  the  Hospital,  will  give  an  address  in 
Medicine,  with  clinical  demonstrations  on  interesting  cases.  A.  Quarry  Sil- 
cock,  M.D.,  B.S.Lond.,  Surgeon  to  the  Hospital,  will  give  a  brief  address 
in  Surgery,  illustrated  by  clinical  demonstrations.  Mr.  Silcock  will  show  cases 
of  Acromegaly,  Hyperostosis  of  Cranial  Bones,  Traumatic  Meningocele, 
Frontal  Exostosis,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorospermi:e  in  man.  Mr.  Crabb 
will  show  pathological  specimens. 


Border  Coitnties  Branch.— The  next  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  Friday,  December  20tb,  at  6  p.m.  Supper  at 
9  P.M.  Members  desirous  of  reading  papers  kindly  communicate  with  James 
Altham,  Honorary  Secretary,  Penrith. 


METROPOLITAN  COUNTIES  BRANCH  :    EAST  LONDON  AND 

SOUTH  ESSEX  DI. STRICT. 
One  of  the  most  successful  meetings  ever  held  in  this  district  took 
place  at  Brooke  House,  Upper  Clapton  (by  the  kind  invitation  of  Dr. 
Adams)  on  November  21st.     Nearly  forty  members  were  present. 

Skin  Diseases. — After  the  usual  formal  business  Dr.  Stephen 
Mackenzie  gave  a  demonstration  of  about  sixteen  most  interest- 
ing cases  showing  various  forms  of  skin  diseases.  His  cases  and 
remarks  were  followed  with  the  greatest  interest  by  the  large 
number  of  members  present,  and  at  the  conclusion  a  very  hearty 
vote  of  thanks  was  proposed  and  warmly  endorsed  by  all  present. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 
A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  Tue.sday,  November  19th.  Fourteen  members  of  the 
Branch  were  present,  the  President  (Mr.  H.  G.  Rope)  in  the  chair. 
Mr.  Rope,  in  the  course  of  a  few  introductory  remarks,  stated 
the  reason  for  the  calling  of  the  meeting,  and  read  the  notice  from 
the  General  Secretary.  —  Letters  from  Dr.  Packer  and  Mr. 
Macartney,  and  a  telegram  from  Mr.  E.  E.  King,  expressing  regret 
for  their  absence,  were  read.— The  following  gentlemen  were  pro- 
posed by  Mr.  J.  A.  Bratton  and  seconded  by  Mr.  Rope,  as  members  of 
the  Branch,  and  unanimously  elected  : — Dr.  J.  Lytle,  Shrewsbury  ; 
Messrs.  E.  B.  Ormerod  (Craven  Arms),  H.  R.  O.  Sankey  (Boreatton 
Park,  Baschurch),  E.  E.  King  (Ludlow),  G.  Walker  (Shrews- 
burj;),  and  Dr.  H.  Barnett  (Church  Stretton).  —  .Some  letters 
received  by  the  Honorary  Secretary  from  Dr.  Rentoul  were  next 
read. 

Public  Medical  Service. — The  discussion  on  this  subject  was  in- 
troduced by  Mr.  Cubeton.  A  report  of  it  will  be  found  at  cage 
1309.  ^  ^ 

A  vote  of  thanks  to  Mr.  Rope,  the  President,  was  proposed  by 
Mr.  Cubeton  and  seconded  by  Mr.  Bbatton,  and  unanimously 
carried.— Mr.  Ropb  having  briefly  expressed  his  thanks,  the  meet- 
ing was  dissolved. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Salol  in  (ionorrhcRa.— Grafting  Eyelids.— Rectal  Prolapsus.— 
Cancer  of  the  Stomach.— Icterus  joith  Rupture  of  the  Gall- 
bladder.— General  News. 
Db.  Dbeyfocs  has  treated  seven  cases  of  gonorrhoea  with  salol. 
The  doses  varied  from  .■),  7,  to  <S  grammes.  The  discharge  was  less 
abundant.  In  a  recent  case,  in  which  gonorrhoea  appeared  some 
time  before  seeking  advice,  Dr.  Dreyfous  obtained  a  complete 
cure  m  a  few  days.  M.  Dreyfous  has  tested  the  effect  of  salol 
administered  alone,  and  in  other  instances  he  has  given  it  simul- 
taneously with  copaiba  and  cubebs  in  order  to  hasten  the  cur  ■. 
He  recommends  the  use  of  salol  to  surgeons  who  operate  on  the 
urinary  organs;  it  renders  urine  aseptic,  which  is  thus  innocuous 
when  in  contact  with  raw  surfaces.  Aseptic  and  antiseptic  con- 
ditions result  from  giving  salol  internally. 

Dr.  Tripier,  of  Lyons,  sends  to  the  Academy  of  Sciences  a  short 
paper  on  A  Surgical  Jlethod  of  R«"8toring  the  Eyelids.  When  it  is 
a  question  of  the  lower  eyelid  he  dissects  a  tongue  of  skin  from  the 
sun  rbital  region,  taking  care  neither  to  dissect  muscles  nor  nerves. 
The  strip  of  skin  thus  free  he  places  on  the  raw  surface  of  the 
lOK-.r  eyelid,  which  becomes  grafted  on  it,  and  conetitutes  an  eye- 


lid. To  form  the  upper  eyelid  a  strip  of  skin  is  dissected  in  the 
supraorbital  region  and  lixed  in  the  space  which  the  eyelid  should 
occupy.  The  photographs  shown  at  the  meeting  indicated  that 
the  patients  thus  operated  on  could  open  and  shut  their  eyes. 
The  disfigurement  resulting  from  absence  of  eyelids  is  consider- 
ably modified. 

At  the  Paris  Surgical  Society  M.  Nelaton  read  notes  on  two 
cases  of  rectal  prolapsus.  Both  patients  were  mothers  of  a  large 
family,  the  prolapsed  portion  measured  11  centimetres  iu  each 
case.  One  of  the  patients  had  been  operated  on  by  M.  Perier,  and 
on  the  twentieth  day  after  the  operation  left  the  hospital  appa- 
rently cured.  A  mouth  later  on,  M,  Nelaton  saw  her  in  a  dan- 
gerous state.  Whilst  making  an  effort  .-he  ruptured  the  perineum, 
from  which  protruded  -.5  centimetres  of  the  large  intestine.  These 
M.  Nelaton  excised,  and  sutured  the  end  to  the  neighbouring  skin, 
and  obtained  a  normal  anus.  The  patient  was  completely  cured. 
The  other  patient  had  been  treated  in  every  way  but  surgically. 
In  this  case  there  was  not  rupture  of  the  perineum:  the  protruding 
intestinal  portion  was  removed  ;:in  the  preceding  case  11  cm.  pro- 
truded and  2.5  were  excised.  Both  patients  recovered,  but  in  the 
former  case  the  cure  remained  stable,  whereas  in  the  latter  pro- 
lapsus occurred  six  months  after  the  patient  had  been  operated 
on.  M.  Nelaton  concludes  from  these  two  cases  that  the  enormous 
weight  of  the  intestines,  which  is  unsupported,  is  probably  the 
cause  of  rectal  prolapsus,  not  the  non-resistance  of  the  perineum. 
He  suggests  excising  as  much  of  the  large  intestines  as  can  be 
drawn  down. 

A  short  time  since,  M.  Debove  had  in  his  wards  a  young  man, 
aged  18,  attacked  with  cancer  of  the  stomach.  His  health  had 
always  been  good,  when  suddenly  he  was  subject  to  copious 
hsematemesis.  He  was  treated  at  the  Hotel  Dieu  Hospital,  for 
ulcer  of  the  stomach,  and  was  put  on  milk  diet.  He  left  the  hos- 
pital in  apparently  good  health.  Two  months  subsequently  hsema- 
temesis  again  occurred,  and  was  treated  by  M.  Debove,  who  was 
unable  to  control  it.  It  became  more  and  more  frequent;  the 
patient  became  anaemic  and  cachectic,  ascites  appeared,  and  the 
patient  died  in  a  state  of  syncope.  .Vt  tlie  necropsy  a  superficial 
cancerous  growth  was  observed  extending  over  a  surface  about  as 
large  as  the  palm  of  the  hand ;  the  surface  of  the  cancer  was 
ulcerated. 

At  a  meeting  of  the  Paris  Medical  Hospital  Society,  M.  Hayem 
read  notes  of  a  case  of  icterus  with  rupture  of  the  gall-bladder,  in 
a  child  1  month  old,  which  was  h.iematophilic.  The  necropsy 
showed  that  there  was  rupture  of  the  gall-bladder,  without  ob- 
struction of  the  common  bile  duct:  bile  was  diffused  in  the  peri- 
toneum, but  there  was  neither  suppurating  peritonitis  nor  absorp- 
tion of  the  bile  by  the  lymphatics.  M.  Hayem  observed  that  this 
case  was  interesting  inasmuch  as  it  indicated  that  hiemorrhage  in 
icterus  resulted  from  the  direct  action  (  f  bile.  M.  PeriJoldrew  at- 
tention to  the  absence  of  acute  peritonitis,  proving  that  the  incur- 
sion of  bile  into  the  peritoneum  does  not  always  produce  it. 

M.  Dastre  has  made  a  series  of  experiments  concerning  chloro- 
form. He  states  that  metbylic  chloride,  a  mi.xture  of  chloroform 
and  metbylic  alcohol,  such  as  is  prepared  in  England,  CDntains  70 
parts  of  chloroform  to  30  of  methylic  alcohol,  and  that  of  M. 
Regnaud,  SO  of  chloroform  and  20  of  alcohol.  When  this  mix- 
ture is  used  and  the  necessary  precautions  observed  which  deter- 
mine the  quantity  administered,  the  exact  quantity  inhaled  by 
the  patient  is  known ;  the  tension  of  the  gas  which  reaches  the 
lung  is  inferior  to  that  of  chloroform  used  as  a  sole  agent,  which, 
he  adds,  is  the  secret  of  the  success  obtained  by  Sir  Spencer  Wells 
and  M.  Le  Port. 

M.  Ollivier,  in  his  report  on  epidemics  read  before  the  Academy 
of  Medicine,  recommeudid  mercuric  chloride,  in  the  form  of  Van 
Swieten's  solution,  for  treating  cholera. 

M.  Constantin  Paul,  in  a  report  on  mineral  water  stations,  com- 
mented on  the  danger  incurred  in  the  inhalation  rooms,  in  conse- 
quence of  the  accumulation  of  carbonic  acid  in  the  atmosphere ; 
also  from  the  sputa  depo.^ited  and  not  removed  quickly  enough. 

The  pseudo-syphilitic  epidemic  which  broke  out  at  the  end  of 
July  at  Motte-aux-Boifi,  consequent  on  vaccinating  fhe  children  of 
that  village,  has  completely  disappeared.  M.  Hervieux  made  a 
careful  inspection  on  the  17th  of  November,  and  a  few  days  ago 
stated,  before  the  Academy  of  .Medicine,  that  all  the  patients  were 
cured  and  in  thoroughly  goodhealth,  therefore  the  transmission  of 
syphilitic  virus,  by  means  of  the  vaccine  used,  does  not  seem 
probable,  as  in  tliat  case  secondary  symptoms  would  be  manifested. 
The  vaccine  punctures  have  all  left  healthy  cicatrices.  The  child 
which  furnished  the  vaccine  was  cured  without  presenting  any 
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secondary  symptoms  ;  the  treatment  adopted  was  local  dressings. 
A  young  mother  who  was  Infected  from  her  child  took,  during 
eight  days,  mercurous  iodide  pills.  M.  Vidal  remembers  that  a 
similar  epidemic  broke  out  at  Eberfeld.  At  a  future  meeting  he 
will  furnish  the  particulars. 

Dr.  Magitot,  in  a  letter  to  the  Temps,  urged  that  red  pho.sphorus 
only  should  he  used  in  manufacturing  luciJEer  matches.  Dr.  David, 
member  of  the  Chamber  of  Deputies,  has  formulated  this  propo- 
sition in  the  Chambrr,  which  was  passed  unanimously.  It 
remains  to  be  seen  whether  Government  will  take  active  mea- 
sures to  carry  out  the  reform  recommended  by  Dr.  Magitot. 

Dr.  Guyot  writes  to  the  Connaissances  Medicates  to  propose 
that  dispensing  chemists  should  write  on  the  little  label  the 
names  of  the  drugs  and  active  principles  contained  in  the  pre- 
scribed medicine ;  also  that  in  every  druggist's  shop  the  following 
prohibition  should  be  placed  in  a  conspicuous  place  :  "  It  is  for- 
bidden to  speak  to  the  dispenser." 

M.  Guyon  will  be  appointed  to  a  new  chair  of  Diseases  of  the 
Urinary  Organs.  This  chair  is  created  for  the  purpose  of  pro- 
viding clinical  teaching.  The  lectures  hitherto  given  by  M. 
Guyon  will  be  undertaken  by  an  agrege  in  surgery.  It  is  believed 
that  another  clinical  chair  will  also  be  founded  at  the  Trousseau 
Hospital,  to  be  filled  by  M.  Lannelongue,  who  will  also  be  replaced 
in  his  present  course  of  lectures  by  an  agrege. 

The  following  doctors  are  members  of  Parliament:  MM.Amagat, 
Bizarelli,  Bourgeois  (Vendee),  Clemenceau,  Chassaing,  Chautemps, 
Chevandier,  Clech,  Cosmao-Dumenez,  David  (Alpes-Maritimes), 
Bellestable_,  Despres,  Dron,  Ducoudray,  Ferrol,  Froin  (Alci5e), 
Gacon,  Guillemaut,  Grisez,  Ilaynaut,  Herbet,  Isoard,  Labrousse, 
Lanessan  (de),  Langlet,  Le  Borgne,  Legludic,  Mahy  (de),  Mande- 
ville,  Marmottan,  Merlou,  Mery  (Paulin),  Michou,  Naquet, 
Quintaa,  Rey  (Lot),  Eeybert,  Raspail  (Camille),  Signard,  Theulier, 
Thomas,  Turigny,  Vacher,  Vachery,  Vernhes,  Viger.  M.  Peytral, 
ex-Minister  of  Finance  and  present  Deputy,  was  a  chemist.  MM. 
Bourdeville,  Duval,  Lacofe,  and  Leconte,  sitting  members  of  the 
Chamber  of  Deputies,  are  also  chemists.  M.  Paj'ot,  also  a  Deputy, 
is  a  veterinary  surgeon.  In  the  Upper  House  or  Senate  medicine 
and  science  are  also  well  represented. 

A  water  barometer  is  now  placed  in  the  physical  laboratory  of 
Tour  St.  Jacques ;  parallel  to  tliis  water  barometer  M.  .Jaubert 
has  fixed  a  glycerine  registering  barometer,  10  metres  high,  which 
will  register  the  faintest  variation  in  atmospheric  pressure.  There 
were  a  great  many  difficulties  attending  the  fixing  of  the  water 
barometer ;  six  months  of  fruitless  attempts  have  eventually  ended 
in  success. 

Two  butchers,  at  Bourges,  intentionally  sold  decomposed  meat 
to  a  regiment  stationed  there.  A  soldier  named  Fournier  died  in 
consequence  of  eating  it.  On  another  occasion  bad  meat  was  sub- 
stituted for  good  after  it  had  been  inspected.  For  these  offences 
one  of  the  vendors  was  condemned  to  one  year's  imprisonment 
and  to  pay  a  fine  of  £20,  the  other  to  eight  months'  imprisonment 
and  £2  fine.  Last  May  fourteen  people  exhibited  symptoms  of 
poisoning  after  eating.  The  vendors  have  recently  been  tried  and 
sentenced  to  a  months  imprisontaent  and  £2  fine. 

A  prize  of  1,000  francs  (£40)  is  offered  by  the  Prefect  of  the 
Seine  for  the  best  essay  on  the  organisation  of  outdoor  relief, 
medical  treatment,  dispensaries  for  the  Paris  poor.  All  nations 
can  compete. 

The  medical  staff  of  the  International  Exhibition,  whilst  it  was 
being  built,  consisted  of  MM.  Morzard,  Daudieu,  Helme,  Pompon, 
and  Jamet.  Shortly  after  the  opening  twenty- seven  more  medical 
men  were  added.  The  entire  staff  were  divided  into  three  brigades ; 
each  brigade  was  directed  by  a  principal,  and  was  on  duty  at  the 
medical  stations  of  the  Exhibition.  Every  month  they  changed 
stations. 


BERLIN. 

Death  of  Professor  ron  Volkmann,  of  Halle. 
On  Thursday,  November  28th,  Richard  von  Volkmann,  the  illus- 
trious surgeon  of  Halle,  died  at  Jena,  in  the  "  clinicum  "  of  his 
friend  Binswanger.  He  held  a  leading  place  among  the  surgeon:< 
not  only  of  Germany  but  of  Europe.  He  had  witnessed  and  taken 
part  in  the  development  of  modern  surgery  from  its  beginning 
forty  years  ago  to  its  present  flourishing  condition.  During  his 
student  days  Simpson  introduced  chloroform  into  medical  prac- 
tice, and  about  the  same  time  Langenbeck  and  Stromeyer  laid  the 
foundation  of  modem  military  surgery  in  the  war  of  Schleswig- 
Holstein.     The  routine  practice  of   amputation  in  nearly  every 


case  of  fracture  of  one  of  the  extremities  was  then  first  abolished 
by  the  introduction  of  excision  of  the  joints.  Langenbeck  gave 
directions  to  the  German  surgeons  to  preserve  as  much  as  possible 
of  the  wounded  limb,  even  if  the  time  of  cure  were  very 
protracted. 

Volkmann  followed  in  the  footsteps  of  these  great  masters 
through  his  whole  life.  His  researches  on  the  treatment  of  joint- 
disease  and  his  method  of  permanent  extension  form  the  basis  of 
his  reputation  as  a  surgeon.  He  was  one  of  the  first  to  acceptthe 
doctrines  of  Lister,  and  to  his  enthusiastic  advocacy  it  was  largely 
due  that  the  theory  and  practice  of  surgical  antisepsis  were  so 
quickly  and  so  universally  adopted  in  Germany.  Volkmann  not 
only  accepted  Lister's  teaching,  but  he  simplified  the  details  of 
the  method  in  several  important  particulars. 

Though  Volkmann's  favourite  province  of  professional  activity 
was  the  surgery  of  bones  and  joints,  his  scientific  interest  was  by 
no  means  confined  thereto.  He  investigated  and  wrote  on  ery- 
sipelas and  lupus  and  on  malignant  tumours,  especially  cancer. 
He  was  working  at  the  latter  subject  in  the  last  few  weeks  of  his 
life.  His  vast  experience  made  his  opinion  valued  by  all  practical 
surgeons,  and  the  part  he  took  every  year  in  the  debates  at  the 
Surgical  Congress  at  Berlin  always  contributed  greatly  to  the  suc- 
cess of  these  meetings. 

Volkmann  was  exceedingly  skilful  and  elegant  as  an  operator 
he  was  fertile  in  resource  and  a  great  inventor  of  new  procedures. 
His  pupils  idolised  him,  for  he  was  not  only  a  teacher  who  joined 
the  greatest  elegance  with  the  highest  clearness  of  diction,  but 
he  was  up  till  his  death  the  students"  sincere  and  warm-hearted 
friend. 

In  spite  of  his  high  rank  in  society  and  in  the  hierarchy  of 
science,  he  remained  a  Bitrsch  to  the  last.  In  Halle  many 
amusing  stories  are  current  about  Volkmann's  good  humour.  In 
the  midst  of  his  overwhelming  professional  work  he  found  time 
tolgainthelaurel  wreathof  apoet.  His  Trdumereien  anfranzosischen 
Kaminen — tales  which  he  sent  home  to  his  children  during  his 
sojourn  in  France  in  1870  and  1871 — were  published  under  the 
pseudonym  "Richard  Leander,"  and  had  a  great  success.  His 
Lieder  aus  dem  Saaletkal  added  to  his  literary  reputation,  and 
many  of  his  fairy  tales,  told  in  the  first  instance  to  his  own  little 
ones,  found  their  way  to  the  hearts  of  German  children. 

In  Volkmann  Halle  has  lost  its  chief  medical  attraction,  the 
German  army  one  of  its  foremost  surgeons,  and  the  art  of  surgery 
one  of  its  most  brilUaut  exponents. 


GLASGOW, 

Glasgow  University  General  Council  Assessorships. —  Dr.  Allan 
and  the  Teaching  of  the  Subject  of  Epidemic  Disease. —  The 
Home  Secretary  on  Degrees  of  Glasgow  and  Aberdeen  Univer- 
sities.—Glasgow  University  Senate  and  Assessors  to  the  Uni- 
versity Court. — Dr.  Russell  on  Sanitation  and  Social  Economics. 
There  is  to  be  a  fight  in  Glasgow  over  the  election  of  assessors  to 
the  University  Court,  and  that  is  not  surprising  if  it  be  true,  as  is 
confidently  stated,  that  the  committee  acting  for  Dr.  Cameron,  Sir 
John  Neilson  Cuthbertson,  and  Mr.  Hannay  have  over  1,600  pledges 
for  their  support.  It  is  not  likely  that  the  committee  will  look 
anxiously  at  a  compromise  when  victory  all  along  the  line  seems 
assured.  Perhaps  also  it  is  well  that  the  contest  should  be  fought 
out  to  the  end,  once  and  for  all.  It  will  show  the  relative  strength 
of  both  parties,  and  perhaps  will  save  time  and  trouble  and  need- 
less virangling  in  the  future ;  but  if  the  vote  at  the  meet- 
ing of  the  University  Council,  held  on  November  27th,  for 
the  nomination  of  the  additional  assessors  means  anything, 
the  party  by  whom  Mr.  Vary  Campbell,  Sheriff  Guthrie, 
and  Dr.  McVail  are  put  forward  is  about  to  be  sadly  beaten. 
Dr.  Cameron  received  128  votes.  Sir  J.  N.  Cuthbertson  122, 
Mr.  David  Hannay  (lately  Clerk  to  the  Council)  120,  while  Sheriff 
Guthrie  had  81,  Mr.  Vary  Campbell  78,  and  Dr.  McVail  only  66. 
Of  course  these  numbers  represent  only  a  fraction  of  the  number 
that  will  vote  in  the  poll  which  has  been  demanded,  and  give  no 
indication  of  what  the  result  will  be,  but  it  looks  ominous  for  the 
last  three  candidates.  The  proposal  for  a  compromise,  wh  ich  came 
from  the  University  Council  Association  two  days  before  the  Coun- 
cil meeting,  was  not  completely  rejected  by  the  committee  acting 
for  the  other  side.  That  committee  would,  it  appears,  have  been 
quite  willing  to  avoid  a  contest  by  dropping  one  of  their  candi- 
dates and  adopting  one  of  the  University  Council  Association 
candidates,  but  they  were  not  indifferent  as  to  the  particular  candi- 
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date  to  be  adopted.  An  additional  conditionproposedby  the  Associa- 
tion that,  in  the  event  of  a  vacancy  before  the  next  election,  they 
should  have  the  privilege  of  nominating  the  candidate,  and  that  both 
sides  should  ba  pledged  to  support  him,  was  entirely  unacceptable 
to  the  Committee  acting  for  Dr.  Cameron  and  his  two  associates, 
and  80  negotiations  were  broken  off.  The  possibility  of  such  a 
vacancy  is  not  remote,  for  it  is  believed  to  be  quite  likely  that 
Dr.  Cochrane  Patrick,  the  present  assessor,  will  resign  soon  after 
the  new  Court  is  elected,  and  the  Council  of  the  Association 
would  thus,  almost  from  the  outset,  have  two  of  its  candidates  in 
the  Court. 

In  connection  with  the  teaching  of  the  subject  of  fevers  in  the 
University,  an  unfortunate  circumstance  has  arisen.  Dr.  Allan, 
of  Belvidere  Fever  Hospital,  has  for  many  years  conducted  a 
clinvjue  at  the  hospital,  and  for  several  years  has  also  conducted 
a  class  at  the  University  at  Professor  Gairdner's  request  in  his  class 
room.  Last  year  no  fewer  than  40  students  attended,  and  the  course 
was  much  appreciated.  On  the  appointment  of  the  staff  to  St.  Mungo's 
College,  Dr.  Allan  was  offered,  and  accepted,  the  lectureship  on 
fevers,  the  lectures  to  be  given  at  Belvidere.  Subsequently  Dr. 
Allan  withdrew  from  this  position,  indicating  that,  owing  to 
certain  difficulties  in  his  way,  he  had  decided  not  to  give  any 
course  on  the  subject  at  all.  It  has  been  hinted  that  pressure  was 
brought  to  bear  upon  Dr.  Allan  to  induce  him  to  resign  his 
lectureship  at  St.  Mungo's  College,  and  that  Dr.  Allan,  finding 
himself  between  two  fires — the  University  on  one  side,  it  is  pre- 
sumed, and  St.  Mungo's  College  on  the  other — threw  up  the  whole 
thing.  Professor  Gairdner  has  written  to  the  papers  to  say,  in  the 
most  emphatic  way,  that  if  jealousies  have  been  the  cause  of  this 
state  of  affairs,  in  such  feelings  the  University  authorities  have  had 
no  part  whatever,  and  are  entirely  blameless  in  the  matter. 
Dr.  McVail  writes  that  Dr.  Allan  withdrew  his  name,  being  led  to 
understand  that  he  would  not  get  the  sanction  of  the  Town 
Council  to  assume  the  position  at  St.  Mungo's  College,  and  that  on 
being  assured  that  he  had  nothing  of  this  sort  to  fear,  he  indicated 
that  pressure  had  been  brought  to  bear  upon  him  from  quite  other 
quarters  "  to  part  him  from  St.  Mungo."  Meanwhile,  Dr.  Allan 
remains  silent.  It  is  clear  that  the  medical  students  of  Glasgow 
ought  not  to  be  deprived  of  instruction  in  epidemic  disease  because 
of  "  professional  jealousy  "  of  whatever  kind.  There  is  a  sugges- 
tion of  weakness  in  Dr.  Allan's  silence,  coupled  with  his  attitude. 
If  the  actual  facts  of  the  case  were  definitely  stated,  as  Dr.  Allan 
alone  can  state  them,  there  is  little  doubt  public  opinion  would 
promptly  cut  the  Gordian  knot. 

The  Home  Secretary  has  been  put  into  a  corner,  first  by  the 
University  of  Aberdeen  and  subsequently  by  the  University  of 
Glasgow,  for  some  disparaging  remarks  made  at  Birmingham  on 
October  17th,  in  reference  to  the  degrees  gi-anted  by  these  univer- 
sities. Both  universities  have  asked  him  to  point  out  on  what 
grounds  he  had  formed  the  opinion  e.xpressed.  Mr.  Secretary 
Matthews  lamely  replies  that  his  remarks  were  not  intended  for 
publicity  ;  that  the  newspaper  reports  do  not  appear  to  give  a  full 
or  accurate  statement  of  what  he  said  ;  and  that  in  any  case  he 
does  not  desire  to  be  understood  as  casting  any  reflection  on  the 
manner  in  which  at  the  present  time  degrees  are  conferred  by 
these  universities. 

The  Senate  of  Glasgow  University  have  elected  Sheriff  Berry, 
LL.D.,  Professor  Leishman,  M.D.,  and  Professor  Stewart,  D.D.,  as 
their  assessors  to  the  University  Court. 

Dr.  James  B.  Russell,  the  medical  officer  of  health,  gave  his 
retiring  presidential  address  to  the  Philosophical  Society  on 
November  flth  last,  and  the  address  has  now  been  published.  It 
is  entitled  "  Sanitation  and  Social  Economics :  An  Object  Lesson." 
It  deals  with  one  only  of  th«  twenty-four  districts  into  which 
Glasgow  is  divided  for  statistical  purposes.  District  14,  Bridge- 
gate  and  Wynds,  the  worst  district  in  the  city,  and  is  a  companion 
study  to  his  last  year's  address,  "  On  the  Ticketed  IIou.ses  of  Glas- 
gow." It  is  a  startling  picture  of  the  sanitary,  social,  and  moral 
condition  of  a  part  of  the  population  of  Glasgow  situated  in  the 
very  heart  of  the  city,  occupying  only  0..'>7  per  cent  (.3.5  acres)  of 
the  total  area  of  the  city,  inhabited  by  1.20  per  cent,  of  the  total 
population.  These  are  some  of  the  facts :  "  1 1  contains  r>\  per  cent. 
of  the  ticketed  houses  of  Glasgow,  4.'^  of  the  total  (l)'.l)  common 
lodging-houses;  in  it  there  are  2.'3'2  deaths  to  21S  births,  that  is,  a 
death-rate  of  ?<'1A^>  per  1,000  per  annum,  and  a  birth-rate  of  7,0 A'i  ; 
the  death-rate  of  children  under  one  year  is  2.30  per  1,000  ;  2.")  per 
cent,  of  the  children  are  illegitimate;  of  the  .32.4.'5  deaths  per 
1,000  zymotic  disen?",  consumption,  and  acute  disease  of  the 
lungs  account   for   10.44  ;    18.5  per  cent,  of   all   the  deaths  are 


uncertified.  Of  those  who  died  20.7  per  cent,  died  in 
public  institutions,  that  is,  of  the  fatal  cases  nearly  .30  per  cent, 
were  treated  at  the  expense  of  the  rates  or  of  charity ;  37  per 
cent,  of  those  who  died  were  interred  at  the  expense  of  the  rates  ; 
of  the  children  born,  10  per  cent,  were  at  the  cost  of  charity  or 
the  rates,  4.5  per  cent,  were  attended  at  their  birth  by  the  doctors 
and  nurses  of  the  Maternity  Hospital,  at  the  homes  of  the  mothers ; 
50  per  cent,  of  the  children  were  vaccinated  at  the  cost  of  the 
ratepayers  or  the  charitable;  and  a  total  of  16,529  visits  were  paid 
in  the  district  by  the  officials  of  the  sanitary  department.  The 
district  furnishes  the  greater  part  of  the  work  of  the  Central 
Police  Court,  and  it  would  be  safer  to  fall  asleep  at  the  foot  of  a 
tree  in  Central  Africa  than  at  the  foot  of  a  lamppost  in  the  Bridge- 
gate."  As  regards  the  payment  of  rates  in  the  district,  57  per 
cent,  of  the  householders  paid  nothing  of  their  municipal  rates, 
and  .56  per  cent,  paid  nothing  of  their  poor  and  school  rate,  in  one 
block  of  the  district  taken  as  a  sample  ;  and  of  course  the  amount 
of  their  unpaid  rates  fall  as  a  burden  on  the  rest  of  the  com- 
munity. In  this  small  area  there  are  forty-three  premises  licensed 
for  the  sale  of  drink,  paying  a  total  rental  of  £5,167  2s., 
and  104  premises  where  food  is  sold,  making  a  total 
rental  of  £1,044  123.  This  district  seems  to  spend  as  much  on 
drink  as  on  food.  Dr.  Russell  goes  on  to  say  that  he  has  selected 
this  district  because  in  it  there  are  "in  greatest  intensity  the 
same  kind  of  insanitary  conditions  associated  with  disease,  death, 
crime,  pauperism,  neglect  of  social  obligations,  as  you  find  in  all 
the  unhealthy  areas  and  tenements  of  the  city.  Wherever  you 
find  these  insanitary  conditions  you  may  foretell  that  a  simi- 
lar investigation  will  disclose  in  proportional  degree  the 
same  associated  social  characteristics.  There  you  find  a 
people  unhealthy,  reckless,  spendthrift  of  their  own  and 
the  public  money,  contributing  little  or  nothing  to  the 
public  purse,  tinged  more  or  less  with  immorality  and 
crime."  Such  people  "are  living  all  up  and  down  the  city,  and 
you  are  now  bearing  the  full  burden  of  their  obligations.  You 
cannot  get  rid  of  it  while  such  places  and  such  people  exist.  No 
thought  among  the  many  which  this  inquiry  has  called  up  in  my 
mind  has  so  deeply  been  impressed  upon  me  as  the  various,  often 
circuitous,  but  always  certain  paths  by  which,  as  society  is  now 
constituted,  these  people  requisition  your  material  resources. 
They  cling  to  you  as  the  garment  steeped  in  the  poisoned  blood 
of  Nessus  clung  to  and  consumed  the  living  body  of  Hercules. 
If  you  will  not  pay,  in  the  shape  of  improvement  rates, 
for  the  removal  and  reconstruction  of  their  unwholesome 
dwellings,  you  must  not  only  pay  their  rates,  but  expend 
your  rates  upon  them.  If  you  object  to  pay  for  the  prevention 
of  their  disease,  j-ou  must  pay  for  the  treatment  of  their  sick,  and 
you  must  at  least  bury  their  dead.  After  their  poverty  has  ex- 
hausted the  provisions  of  the  law,  it  seizes  hold  of  the  skirts  of 
your  benevolence,  and  will  not  let  them  go  until  it  receives  a 
dole." 

CORRESPONDENCE. 

TREATMENT  OF  CANCER  BY  ELECTRICITY. 

Sia, — I  am  pleased  to  find  that  Dr.  Inglis  Parson  has  reason  to 
think  that  his  operation  may  be  effected  at  fewer  sittings  than  I 
supposed,  or  even  at 'a  single  sitting. 

I  am  quite  satisfied  that  he  has  been  before  me  in  publishing 
the  opinion  that  cancer  cells  escape  the  control  of  the  nervous 
system,  for  I  have  never  published  any  of  my  views  on  cancer. 
But  that  these  latter  are  entirely  independent  and,  more  than 
that,  may  turn  out  to  be  incorrect,  is  what  I  am  equally  ready  to 
maintain. 

I  will  explain  my  views,  and  the  processes  by  which  I  arrived 
at  them,  in  a  note  to  the  Morton  Lecture,  when  this  is  published, 
—I  am,  etc.  John  M.4BSHALL. 

Savile  Row,  W.,  December  2nd. 


OLASGCff  UNIVERSITY  ASSESSORS. 

Sin, — Mr.  Ness  and  Dr.  Jliddleton,  in  a  letter  to  you  last  week, 
objected  to  a  statement  of  mine  made  at  a  public  meeting  of  the 
graduates  to  the  effect  that  the  candidates  selected  by  the  Univer- 
sity Club  would  not  extend  extra-mural  teaching  in  the  Univer- 
sity. 

in  replj- 1  desire  to  say  that  (1')  the  three  candidutes,  Dr.  Hector 
C.  Cameron,  Sir  John  Neilson  Cuthbertson,  and  Mr.  Hannaj-  were 
selected  by  the  University  Club,  a  boly  consisting  of  about  200 
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members;  (2)  that  this  Club  concerns  itself  with  university  poli- 
tics, and  does  not  approve  of  the  extension  of  the  University  by 
extra-mural  teaching;  (3)  that  the  Committee  issued  to  the  mem- 
bers of  the  Club  a  circular  asking  support  for  their  nominees,  on 
the  ground  that  they  would  endeavour  to  carry  out  reform  on  the 
lines  of  the  Club. 

The  opposing  candidates,  Jlr.  Sheriff  Guthrie,  LL.D.,  Mr.  Vary 
Campbell,  LL.IJ.,  and  myself,  would,  on  the  contrary,  support  the 
extension  of  the  University  by  extra-mural  teaching  ;  would  also 
support  the  affiliation  of  colleges,  so  as  to  increase  the  importance 
of  the  University,  and  raise  it  as  far  as  possible  to  a  position 
analogous  to  that  of  the  great  English  universities ;  and  would 
further  endeavour  so  to  alter  the  constitution  of  the  examining 
boards  that  in  no  faculty  should  men  be  examined  mainly  by  their 
own  teachers,  who  have  a  personal  interest  in  maintaining  classes 
too  large  to  be  efficiently  taught. — I  am,  etc., 

Glasgow,  December  3rd.  D.  C.  McVail. 


THE  EPIDEMIC  OF  1NFLUE>"ZA  IN  EASTERN  EUKOPE. 

Sir, — The  following  notes  of  the  epidemic  at  present  rife,  not 
onlj'  in  this  part  of  Russia,  but  apparently  over  the  whole  of 
Eastern  Europe,  may,  I  think,  be  of  interest. 

It  seems  to  have  made  its  appearance  in  an  epidemic  form  in 
St.  Petersburg  some  ten  or  twelve  days  ago,  though  many  spo- 
radic cases  undoubtedly  occurred  earlier.  It  is  frequently  spoken 
of  in  the  lay  papers  as  influenza,  but  the  typical  symptoms  of  this 
disease  are  far  more  frequently  absent  than  present,  and  the  only 
feattires  in  common  are  the  rapid  course,  the  extremely  rapid 
spread,  and  the  frontal  headache,  the  great  running  at  the  nose 
and  eyes  being  absent  in  all  the  cases  that  I  have  seen. 

The  two  most  prominent  symptoms  in  the  present  epidemic  are 
those  of  high  temperature  and  great  frontal  headache,  accom- 
panied in  many  cases  by  pain  in  the  eyeballs,  and  in  all  by  foul 
tongue  and  breath,  constipation,  and  general  malaise.  The"  onset 
is  rapid,  the  temperature  running  up  at  once  to  39°,  40°  C,  or  even 
higher.  The  pulse  in  those  cases  I  have  seen  is  not  raised  propor- 
tionately with  the  temperature.  In  some  cases  there  are  added 
the  symptoms  of  catarrh  of  the  nose  and  frontal  sinuses,  in  others 
there  are  sore  throat  and  catarrh  of  the  deeper  air  passages,  and 
in  many  there  are  vague  rheumatic  pains  about  the  back,  shoul- 
ders, and  limbs.  The  duration  is  short,  averaging  from  three  to 
five  days,  though  sometimes  prolonged  to  six  or  eight  days,  or  even 
longer,  and  convalescence  is  rapid. 

The  same  epidemic  is,  I  am  told,  prevalent  throughout  the 
interior  of  Russia,  and  as  it  is  rife  in  Constantinople  and  in 
Athens,  it  would  seem  that  the  whole  of  Eastern  Europe  is  at 
present  under  its  influence.  In  St.  Petersburg  and  Cronstadt  the 
numbers  attacked  have  assumed  alarming  proportions,  many 
institutions  being  practically  at  a  standstill  from  the  whole  staff 
being  attacked  at  the  same  time.  Many  manufactories  and 
schools  have  had  to  close  their  doors,  and  whole  regiments  are 
said  to  be  down  with  it.  High  and  low,  old  and  young,  are  all 
equally  liable ;  the  Emperor  and  many  members  of  the  Imperial 
family  have  suffered.  The  hospitals  are  full  to  overflowing :  nor 
are  the  members  of  our  own  profession  spared  from  its  influence, 
nearly  the  whole  staff  of  some  of  the  hospitals  being  simultaneously 
attacked. 

The  autumn  here  has  been  exceptionally  mild  and  prolonged, 
and  this  has  possibly  had  much  to  do  with  the  spread  of  thi' 
miasm,  and  it  would  be  interesting  to  know  if  similar  conditions 
of  weather  have  prevailed  in  Athens  and  Constantinople.  Great 
fears  are  expressed  of  the  present  outbreak  being  followed  by  a 
more  serious  one,  such  as  cholera,  but  it  is  difficult  to  see  any 
scientific  ground  for  such  an  apprehension. — I  am,  etc., 

FfiANK  G.  Clrmow,  M.B. 

St.  Petersburg,  November  loth  (27th),  1889. 


GENERAL  MEDICAL  COUNCIL. 

Sib, — In  the  report  of  the  proceedings  of  the  Council,  in  the 
JouKNALof  November  30th,  in  reference  to  the  motion  brought 
forward  by  me  aa  to  the  regulations  of  the  '^ommittee  of  Manage- 
ment of  the  Conjoint  Examinations  of  the  Colleges  of  Physicians 
and  Surgeons  of  England,  you  give  an  inaccurate  statement  ra.ide 
by  the  President,  but  omit  to  give  my  correction  and  his  with- 
drawal of  the  statement. 

The  question  before  the  Council  was  in  reference  to  the  exami- 
nation rules  by  which  candidates  are  required  to  produce  evidence 
of  "  instruction  "  in  certain  subjects,  but  not  stating  by  whom,  or 
where,  this  "  instruction  "  is  to  be  given. 


To  show  that  these  certificates  are  utterly  valueless,  I  quoted, 
from  the  correspondence  that  had  been  placed  in  my  hands,  a 
case  in  which  certificates  given  to  one  student  by  another  were 
declared  by  the  Secretary  of  the  Committee  "  to  meet  the  require- 
ments of  the  Board."  By  a  strange  oversight  the  President  of  the 
Council  spoke  of  these  certificates  as  "  sham  certificates  emanating 
from  Ireland."  You  report  these  words,  but  do  not  give  my  cor- 
rection of  the  statement  or  the  President's  withdrawal  of  the 
words.  Instead  of  sham  certificates  they  were  real  certificates 
sent  in,  with  due  notice,  to  test  the  very  lax  and  imperfect  system 
of  the  Conjoint  Board  of  England,  to  which,  as  the  direct  repre- 
sentative of  the  profession  in  Ireland,  I  thought  necessary  to  draw 
the  attention  of  the  Council.  Your  correction  of  this  error  in  your 
report  will  oblige. — I  am,  etc.,  Geobge  H.  Kidd. 

Merrion  Square,  Dublin,  December  3rd. 


THE  SPREAD  OF  LEPROSY. 

Sib, — In  a  lecture  delivered  by  Sir  William  Moore,  K.C.I. E., 
before  the  Hospitals  Association,  he  states,  "The  Rev.  Mr.  "Wright, 
Rector  of  Grantham,  had  written  a  pamphlet  expressing  a  fear 
that  leprosy  would  be  imported  into  this  country,  and  again 
become  a  common  disease."  I  presume  Sir  ^Villiam  alludes  to  me ; 
although  I  am  not  the  Rector  of  Grantham,  and  I  never  wrote  a 
pamphlet  on  leprosy. 

I  have  recently  published  a  volume,'  not  giving  my  opinion  of 
the  disease  and  its  working,  for  such  opinion  would  be  worthless; 
but  I  have  in  that  volume  gathered  together  important  conclusions 
arrived  at  by  leading  leprists,  who  have  spent  years  of  labour  in 
the  treatment  and  study  of  the  disease.  They  one  and  all  agree, 
that,  unless  care  be  taken,  it  is  quite  possible  that  leprosj-  may 
revisit  England,  as  it  has  of  late  so  violently  revisited  Spain.  Sir 
William  Moore  will  therefore  excuse  me  if  instead  of  saying  with 
him  that  the  danger  is  nil,  1  prefer  to  his  the  judgment  of  such 
heroes  in  the  study  and  treament  of  leprosy  as  Vandyke  Carter, 
Munro,  Arning,  Hiliis,  Besnier,  Leloir,  Hansen,  Beehtinger,  Blanc, 
Hellat,  Paulsen,  Heidenstam,  etc.,  who,  I  repeat,  with  one  voice  pro- 
claim that  leprosy  may,  and  probably  will,  if  there  be  negligence, 
again  assail  countries  which  once  were  highlj-  leprous,  but  now  are 
clean.  Nor  will  the  learned  lecturer,  I  hope,  deem  me  pre- 
sumptuous, if,  after  years  of  study  of  the  story  of  leprosy  and  its 
doings — after  long  and  untiring  correspondence  with  those  who 
live  with  and  labour  for  lepers,  I  still  maintain  that  "Every 
case  of  leprosy  in  England  should  be  duly  reported  and  registereo, 
and  inquired  into,  and  a  watchful  eye  kept  as  to  the  doings  of  the 
disease.  If  it  return  not  to  its  old  haunts,  well ;  but  if  there  be  any 
sign  of  such  return,  then  active  precautions  should  be  speedily 
taken,  that  the  plague  may  be  stayed."  — I  am,  etc., 

December  2nd.  H.  P.  Weight,  M.A.,  Rector  of  Greatham. 

THE  PRACTICAL  ELEMENT  IN  ilEDICAL  EDUCATION. 

Sm, — I  think  that  a  more  liberal  and,  where  possible,  a  univer- 
sity education  is  desirable  for  medical  training,  and  no  less  neces- 
sary is  the  practical  part  so  warmly  advocated  by  Mr.  Brindley 
James,  who  has  been  unfortunate  in  meeting  practitioners  who 
possibly  have  neglected  their  opportunities  of  practical  instruc- 
tion, which  are  afforded  to  most  students  during  their  career,  if 
they  will  only  avail  themselves  of  them. 

After  the  completion  of  university  or  college  life  I  think  that 
every  young  practitioner  should  endeavour  to  obtain  the  position 
of  junior  house-surgeon,  or  house-physician,  at  some  hospital,  and 
his  duties  and  opportunities  of  work  there  will,  more  than  any- 
thing else.fit  him  for  theresponsibilities  of  his  futureprivate  practice. 

I  can  thoroughly  recommend  every  practitioner  to  read  and 
digest  Dr:  Allbutt's  thoughtful  address.  The  ad-s-ice  which  he 
gives,  if  followed,  would  be  beneficial  to  us  all,  however  we  may 
practise.  It  would  tend  to  remove  petty  jealousies,  which  make 
our  profession  so  trying  at  times,  and  promote  good  feeling  and 
fellowship  amongst  us,  to  our  great  advantage  and  to  that  of  the 
entire  community.  It  is  but  due  to  Dr.  Clifford  Allbutt  to  bear 
testimony  to  the  fact  that  in  his  address  the  views  and  rules 
which  he  inculcates,  and  which  should  guide  our  professional  life, 
he  throughout  a  long,  honourable,  and  successful  career  strictly 
adhered  to  in  his  relations  with  his  professional  brethren.  His 
loss  to  the  provinces  is  serious,  but  his  bright  example,  no  less 
than  his  precepts,  will  long  be  remembered. — I  am,  etc., 

Regi.vaxd  G.  Alexander,  M.A.,  M.D.,  F.L.S., 

Consulting  Physician,  Bradford  Infirmary. 

Halifax,  October  23rd. 

1  Leprosy  an  Imperial  Danger,  by  H.  P.  Wright,  M.A, 
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A  XOVEL  METHOD  OF  PERFOKMING  INGUINAL 
COLOTOMY. 
Sm,— In  the  report  of    the  operation   for   inguinal   colotomy  | 
which  I  described  at  the  Medical  Society  on  Monday,  >  ovember 
25th  it  is  said  :  "  Mr.  Jessett  showed  two  men  upon  whom  he  naa 
performed  inguinal  colotomy  by  a  novel  method,  his  plan  con- 
sisting in  cutting    across  the  gut    and   implanting  it  into  tne 
colon."    As  this  is  incorrect,  I  will  ask  you  kindly  to  insert  an 
account  of  the  operation  I  brought  before  the  Society,  which  is 

The  patient  should  be  kept  entirely  on  liquid  diet  for  a  week 
prior  to  the  operation,  and  the  rectum  washed  out  as  far  as  pos- 
sible every  morning,  the  bowels  being  kept  freely  opened  by 
means  of  castor  oil  or  a  saline  aperient.  _     _  .       . 

Operation :  The  abdomen  being  opened  by  an  incision  in  tne 
usual  position,  a  small  flat  sponge  with  a  long  string  attached  to 
it  is  introduced  into  the  cavity  to  prevent  protrusion  ot  the  small 
intestines  and  omentum.  The  index  finger  of  the  left  hand  is 
tben  passed  backwards  along  the  line  of  the  pelvis  until  it  reaches 
the  sacro-iliac  synchondrosis,  when  the  descending  colon  will 
be  felt  dipping  into  the  pelvis  ;  the  finger  is  then  passed  over  the 
colon,  and  a  portion  of  the  sigmoid  flexure  hooked  up  into  the 
wound,  and  as  long  a  loop  as  possible  withdrawn  through  the 
openino-  A  band  of  india-rubber  is  now  to  be  passed  through 
the  me?o-colon  and  fastened  tolerably  firmly  round  the  intestine 
as  high  up  as  possible  to  prevent  the  escape  of  f.-eces  when  the 
intestine  is  divided.  The  wound  is  next  packed  with  sponges,  to 
each  of  which  a  long  string  should  be  attached,  and  the  loop  ot 
intestine  is  surrounded  with  carbolised  cotton-wool.  ^ 

The  intestine  is  now  cut  across  with  scissors  about  three  inches 
from  its  upper  end  and  the  contents  evacuated,  and  if  necessary 
washed  out  with  carbolised  warm  water.  All  bleeding  points 
beino-  secured,  the  divided  end  of  the  lower  segment  is  to  be  in- 
vaf  mated  and  a  few  catgut  sutures  passed  through  the  serous  and 
muscular  coats,  to  retain  the  invaginated  part.  This  portion  ot 
the  flexure  is  then  allowed  to  drop  back  into  the  abdominal 

The  divided  end  of  the  upper  portion  of  intestine  is  next  inva- 
ginated and  secured  in  place  by  means  of  a  few  catgut  sutures, 
and  the  india-rubber  band  removed.  All  the  sponges  and  wool 
packinc  can  now  be  withdrawn  and  the  parts  thoroughly  washed 
and  the  parietal  wound  closed  in  the  usual  manner,  care  however 
beino-  taken  that  the  suture  just  above  the  intestine  should  pass 
throu<7h  its  serous  and  muscular  coats,  and  the  suture  below  is 
madelc  pass  through  the  meso-colon.  Two  fine  silk  sutures  also 
are  to  be  passed  through  the  muscular  and  serous  coats  of  the  in- 
testine and  the;  abdominal  parietes  on  each  side  so  as  to 
thoroughly  secure  it  from  slipping.  ,  •  ^  • 

Finally  the  spur  of  intestine,  about  three  inches  long,  which  is 
left  protruding  from  the  wound  is  packed  carefully  round  with 
thymol  gauze,  the  whole  covered  with  a  thick  pad  of  cotton  wool 
and  a  many-tailed  bandage  lightly  applied. 

The  dressing  should  not  be  disturbed  for  three,  four  or  five  days, 
unless  symptoms  of  oppression  or  strangulation  should  occur. 
This  has  not  been  the  case  in  any  of  my  operations,  neither  is  it 
to  be  anticipated  owing  to  the  bowels  having  been  cleared  out 
before  the  operation,  and  the  patient  being  kept  exclusively  to 
spoon  diet  for  three  or  four  days  prior  to  the  operation. 

On  the  fourth  or  fifth  day  the  spur  may  be  cut  away  on  a  level 
with  the  skin,  all  bleeding  points  secured  and  the  wound  dressed 
with  eucalyptus  or  boracic  ointment.  The  advantages  claimed 
for  the  operation  are  : 

1.  The  diseased  portion  of  bowel  situated  in  the  rectum  is  com- 
pletely shut  ofi  from  the  upper  segment,  therefore  there  can  be 
no  leakage  of  fiecal  matter  over  the  ulcerated  surface. 

2.  The  lower  portion  of  bowel  being  invaginated  and  returned 
into  the  abdominal  cavity,  there  can  be  no  prolapse  of  the  mucous 
membrane  from  it.  . 

3.  The  upper  portion  of  intestine  being  divided  so  closely  to  its 
origin  there  is  not  so  much  danger  of  prolapse  from  it.— I  am, 
etc.^  Fbedk.  B.  Jessett. 

Upper  Wimpole  Street. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEMISTS  AND  SITRGEONS. 
TnsBRIDGE  WELLS.-If  an  L.K.C.P.I.ond.  and    M.E.C.S.Eng.    is    registered 
under  the  Medical  Act.  there  is.  we  think,  nothing  to  prevent  Uim  styhng 
himeelf  dentist,  or  surgeon  dentist,  and  practising  accordingly. 

FOREIGN  DEGREES. 
A  B  C  ^1  As  the  Medical  Act  ot  1886  lias  not  yet  been  made  to  apply  to 
Canada  or  the  United  States,  a  qualification  obtained  in  either  of  those 
countries  does  not  entitle  the  holder  to  be  registered  under  the  Medical  Act 
or  to  practise  in  this  country.  2.  Neither  can  he  legally  give  a  med.ral  cer- 
tificate as  required  by  the  Births  and  Deaths  Registration  Act.  If  the  title.i 
are  used  without  specifying  the  countries  in  which  they  were  obtained,  a 
question  might  arise  under  Section  40  ot  the  Medical  Act,  1858.  3.  We  can- 
not express  any  opinion  as  to  the  relative  merits  of  foreign  degrees. 

MEDICAL  DEFENCE  UNION. 
Davis  r  Great  Western  Railway  Pbovidest  Society. 
This  was  an  .iction  brought  by  the  Medical  Defence  Union,  on  behalf  of  Dr. 
Davis  of  Llantrissaut,  against  the  Great  Western  Railway  Prortdent  Society 
for  illegal  dismissal.  The  case  was  tried  in  the  local  county  court  some 
months  a<m  and  the  learned  judge  awarded  the  plaintiff  £40  damages,  w-ith 
costs  Ttre  defendants  appealed.  The  Medical  Defence  Union  determined  to 
allowtlieappe.il  rather  than  reduce  the  damages,  and  the  case  was  neardm 
the  Queen-s  Bench  Division  of  the  High  Court  of  Justice  on  November  6th 
Without  calling  upon  the  counsel  for  Mr.  Davis,  their  lordships  dismissed 
the  appeal  with  costs.  


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  DEPRECIATION  OF  THE  RUPEE. 
Surgeon  M  S  writes :  In  the  Journal  of  November  9th  a  statement  is  given 
of  the  oav  of  surgeons  in  India.  It  is  not  generally  known  that  the  rupee  is 
now  only  worth  Is.  4*d.,  and  the  value  of  silver  is  not  likely  to  mcrease. 
When  it  13  considered  that  most  surgeons  go  to  India  for  five  years  shortly 
after  they  .join  the  service,  the  majority  of  them  can  draw  only  the  minimum 
rate  of  Indian  pay— namely,  317r.  8a.  a  month. 


THE  VICTORIA  CROSS. 
jATE  R  N.  writes  ;  I  notice  your  account  ot  how  Brigade-Surgeon  Temple  won 
the  Victoria  Cross  in  company  with  Lieutenant  Pickard.  I  believe  I  am 
right  in  saying  that  a  naval  surgeon,  now  holding  a  high  appointmeirt  in 
Malta  was'not  only  present  with  these  gallant  officers  on  the  attack  on  Kan- 
giriii  but  was  the  "first  to  cross  the  Maori  parapet  and  the  last  to  leave. 
Why  did  he  not  receive  the  Victoria  Cross?  Was  it  because  he  was  «  so- 
called  "  non-combatant?"  Such  cases  ot  unrewarded  heroism  are  not  easily 
forgotten.  ^ 


SURGEONS-GENER.^L  AND  AGE. 
Common  Sense  writes :  I  contend  that  considerably  before  62  the  great 
majority  of  surgeons-general  are  quite  unlit  for  active  service  as  witness 
recent  .impaigns.  In  Egypt  in  1S82  Deputy  Surgeon-General  Hanbary.  and 
1884.5  Deputy  Surgeon-General  O'Nial.  were  the  principal  medical  officers, 
both  with  temporary  rank  of  Surgeon-General,  showing  that  officers  of  that 
rank  were  considered  necessary,  though  none  were  available.  Why  should 
this  have  been  ?  Let  Tables  13  and  14  of  Lord  Camperdown  s  Report  explain  : 
Through  professional  wear  and  tear  in  unhealthy  climates  the  medical 
ofticer  at  62  is  as  a  rule,  much  more  played  out  than  his  comb,atant  brother 
of  the  same  age.  Yet  no  old  general  officer  wouM  be  employed  on  active 
service  nowadays  •  then  why  a  worn-out  medical  officer?  Is  administrative 
discredit  and  disaster  courted?  No  doubt  there  is  difficulty  in  manipulating 
the  rank  as  at  present  constituted,  where  men  do  not  get  the  step  until  close 
on  a"!'  of  retirement.  But  this  should  be  met,  not  by  an  increased  age 
extension  but  by  a  rigid  system  of  selection  of  officers  with  sufficient  physical 
and  mental  ■■  go"  in  tliem.  In  the  higher  ranks  of  the  medical  department 
the  groo\-.,  of  dead  level  seniority  has  seldom  been  departed  from  ;  but  if  tie 
same  svsteni  had  been  applied  in  the  combatant  branch,  where  would  all  our 
vounfer  generals,  from  Wolseley  to  Brackenbury,  have  been  ?  If  mere  deart 
level  seniority  is  maintained  iii  the  Medical  Department,  it  must  continn* 
the  poor  service  it  is.  It  was  the  late  Sir  William  Muir's  pet  idea  to  bring 
vouneer  men  into  the  administration  of  the  department,  but  that  still  seems 
iar  off  from  realisation.  In  our  next  big  war  deputies  and  brigade-surgeons 
will  at  once  be  pushed  to  the  front.  It  is  certainly  not  the  fault  of  the  sur- 
geons-general thiit  they  are  unfit  for  active  serrice,  but  of  the  system  which 
keeps  them  from  the  rank  until  old  and  worn  out.  and  which  would  simply 
be  aggravated  by  an  extension  of  the  age'.retirement. 


X  writes  ■  Rumour  has  it  that  the  Surgeon-General,  Medical  Staff,  m  Ind 
'  tobe  gninled  an  extension  until  62  years  of  age.    Should  such  extensio__  _ 
:..j!.,.\:i,„i„i,tolvgrauted.  1  trust  you  will  raise  your  voice  against  the  i 


be 


justice  which  would  follow  to   the 


medical    officers   of    the  army. 


During  the  academic  year  lfi.S8-0,  .S7fi  persons  obtained  the 
licence  to  practise  medicine  in  Bavaria:  of  these,  147  "passed"  at 
Munich,  177  at  Wiirzburg,  and  h'l  at  F.rlangen.  Seventeen  persons 
obtained  legal  qualifications  as  dentists,  26  as  veterinary  surgeons, 
and  1.'57  as  pharmacists. 


Through  tYieintroduction  of  a  new  rule  the  promotion  prospects  of  theie  . 

officer?  will  simply  be  blasted,  and  a  gross  injustice  inflicted  if  they  are  net  I 

compensated.  The  extended  age  retirement  would  not  lessen  the  non-effec- 
tive vote  or  benefit  the  taxpaver.  but  would  force  a  number  of  compiratiyely 
young  oflicers,  deprived  of  all  prospects  ot  advancement,  into  early  and,  to 
them,  premature  retirement. 

THE  COMMISSION. 

COTOPA.XI  writes  :  A  most  uneasy  feeling  is  spreading  throughout  India  from 

reports  received  that  Mr.  Stanhope  will  ignore  the  recomnaendations  which 

would  raise  and  advance  the  department,  and  give  effect  to  those  designed  to 

lower  and  humiliate  it.    Apart  from  the  injustice  involved,  let  politicians 
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remember  the  medical  profession  have  votes,  and  are  getting  a  little  tirr^d  f>E 
being  played  fast  and  loose  with. 

%*  We  feel  every  confidence  that  Mr.  Stanhope  will  not  allow  himself  to  be 
swayed  by  unworthy  advice  or  motives. 


THE   NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :—Kori:rt  H. 
Nicholson,  Surgeon,  to  the  Swallow,  November  a9th  ;  William  H.  O'Mkra, 
Surgeon,  to  the  Hercules,  November  29th  ;  R.  Bentham,  StafT-Surgeon,  to  the 
Cordelia;  C.  James,  Staff-Surgeon,  to  the  CaroUne;  J.  A.  M'Ada.m.  Staff-Sur- 
geon, to  the  Neplune:  W.  Haves,  Surgeon,  to  the  Cordelia.:  B.  C.  E.  F.  Gl'NN, 
Surgeon,  to  the  Alacrity  :  J.  H.  Acheson,  Surgeon,  to  the  Rattlesnake, 

Fleet-Surgeon  Andrew  Graham,  M.D.,  F.R.G.S..  died  in  London  on 
December  let,  aged  72.  He  entered  the  service  as  Surgeon  November  19th, 
1838  ;  and  became  Staff-Surgeon,  July  27th.  1S17  ;  and  Fleet-Surgeon  June22nd, 
1864.    He  retired  April  1st,  1870. 


THE  MEDICAL  STAFF. 
DEPUTY  Surgeon-General  William  Cattell  has  been  placed  on  retired 
pay.  His  commissions  are  thus  dated :— Assistant-Surgeon,  March  28th.  I8.it  ; 
Surgeon,  July  12th.  1864;  Surgeon-Major,  March  1st,  1873;  Brigade-Surgenn, 
November  27th,  1879 ;  and  Deputy  Surgeon-General.  March  12th,  1S82.  He 
served  in  the  Eastern  campaign  of  1854-55  with  the  5th  Dragoon  Guards,  in- 
cluding the  battles  of  Balaklava,  Inkerman,  and  Tchernaya,  and  the  siege  uE 
Sebastopol  (medal  with  three  clasps,  Sardinian  and  Turkish  medals).  He  was 
also  in  the  Afghan  war  in  1878-79,  and  waa  present  at  the  attack  and  capture  of 
Ali  Musjid.  and  in  the  engagement  at  Futtehabad  (medal  and  clasp>. 

Surgeon  Major  W.  W.  Tomlinson  is  promoted  to  be  Brigade-Surgeon,  vice 
J.  Robinson,  retired.  His  pre\dous  commissions  bear  date  ; — Assistant-Surgeon, 
September  30th,  1864  ;  Surgeon.  March  1st,  1873  ;  and  Surgeon-Major,  Septem- 
ber 3pth,  1876.  He  was  engaged  in  the  Egyptian  war  of  1882,  and  was  at  the 
battle  of  Tel-el-Kebir  (medal  and  clasp,  and  Khedive's  bronze  star). 

Surgeon-Major  W.  S.  M.  Price  is  also  promoted  to  be  Brigade-Surgeon,  vire 
W.  Temple,  M.B.,  V.C.  retired.  His  previous  commissions  are  contempora- 
neous with  those  of  Brigade-Surgeon  Tomlinson.  Brigade-Surgeon  Price 
served  in  the  Afghan  war  of  1878-80,  and  took  part  in  the  operations  in  the 
Bazar  Valley,  including  the  engagement  at  Deh  Sarakh  (medal).  He  was  also 
with  the  Nile  expedition  in  1884-85  with  the  Korti  Field  Hospital  (medal  with 
clasp,  .and  Khedive's  star). 

Surgeon-Major  A.  L.  Browne,  M.D.,  who  is  serving  in  the  Bombay  command 
is  posted  to  general  duty  in  the  Sind  district. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Brigade-Surgeon  R.  Gray,  M.B.,  Bengal  Establishment,  ofHci- 
Bting  Inspector-General  of  Hospitals,  Punjab,  are  replaced  at  the  disposal  of 
the  Government  of  the  Punjab. 

Surgeon  J.  G.  Jordan,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  4th  Native  Infantry,  vice  Surgeon  J.  M.  Macnamar.i 
M.D.,  deceased.  ' 

Surgeon  H.  F00K.S,  Bengal  Establishment,  is  transferred  from  the  permanent 
medical  charge  of  the  1st  Sikh  Infantry,  to  the  offlciating  medical  charge  of  the 
2nd  Battalion  2nd  Goorkhas,  as  a  temporary  measure  to  accompany  the  batta- 
lion on  field  ser,-ice.  Kice  Surgeon-Major  W.  R.  Murphy.  The  appointment  is 
made  solely  in  the  interests  of  the;public  service,  and  Surgeon  Fooks  will  retain 
his  permanent  appointment. 

Surgeon  D.  G.  Crawford,  M.B.,  officiating  Civil  Surgeon  of  Baekergunife  " 
appointed  to  act  as  Civil  Sm-geon  of  Midnapore.  ' 


„  -    _iidnapore. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  appointed  to  the  medical 
charge  of  the  3rd  Light  Cavalry,  vice  Surgeon-Major  G.  E.  E.  Burroushs  trans- 
ferred. ^ 

Surgeon-Major  G.  E.  B.  Burroughs,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  21st  Native  Infantry  (Marine  Battalion),  vice  Brieade- 
burgeon  E.  Sexton,  M.D.,  retired. 

Surgeon-Major  G.  Henderson,  M.D.,  Bengal  Establishment,  has  retired  from 
the  service,  which  he  entered  as  Assistant-Surgeon,  July  27th  1859 

Surgeon  A.  Coleman.  Bengal  Bstablishment,  from  the  officiating  medical 
charge  of  the  12th  Khelat-i-Ghilzai  Regiment,  is  appointed  to  the  officiating 
medical  charge  of  the  43rd  Goorklia  Light  Infantry,  vice  Surgeon-Major  F  W 
Wnght,  M.D.,  D.S.O.  j      *.   ■■. 

Surgeon^Major  C.  J.  W.  Meadows,  Bengal  Establishment,  offlciating  Civil 
aurgeon  of  Dacca,  is  allowed  leave  for  three  months. 

James  Shaw,  FR.C.S..  late  Principal  Inspector  of  the  Madras  Medical  Sei- 
\  ice,  died  at  Anerley,  on  the  1st  instant,  at  the  age  of  80. 

-         ^,  THE  VOLUNTEERS. 

in^^  S?-^.^'  ^■^\  ^d  C.M.Edin.,  is  appointed  Acting-Surgeon  to  the  Maid- 

stone  Division  of  the  Volunteer  Medical  Staff  Corps      **        ^ 


OBITUARY. 

CHARLES  ROTHWELL,  .T.R.  M.R.C.S.E.,  L.S.A. 
Wb  have  to  record  the  death  of  Mr.  Rothwell,  a  member  of  our 
Association,  which  occurred  on  Xoreirber  i!Oth.  Mr.  Rothwell 
was  born  in  Bolton,  Lancashire,  in  the  ^ear  1827,  the  son  of  a 
cliemist  and  druggist  in  the  then  large  village  of  Bolton-Ie-Moors. 
He  received  his  general  education  in  his  native  town,  partly  at  a 
private  school  and  largely  at  home.  He  received  his  medical 
training  as  an  apprentice  to  a  leading  local  practitioner,  and 
completed  his  medical  studies  at  King's  College,  London,  where  he 
was  a  distinguished  student.  Later  on  at  the  College  of  Surgeons' 
examination  he  stood  at  the  head  of  the  list.  He  also  took  the 
i/.b.A,    He  is  described  as  being  intelligent,  studious,  and  of  a  i 


bright  disposition.  A  partnership  with  his  old  principal  offering, 
he  settled  in  his  native  town.  From  18.58  to  1870  .Mr.  Rothwell 
carried  on  single-handed  an  extensive  practice,  the  hard  work 
incidental  to  which  however  soon  told  upon  his  naturally  delicate 
constitution,  and  he  found  himself  compelled  to  renounce  all 
professional  work,  and  for  ten  years  he  retired  from  practice. 
During  those  ten  years,  spent  partly  in  Southport  and  partly  in 
Heaton-Mersey,  his  literary  activity  was  greatest. 

In  the  Manchester  Eraminer  and  Times  and  f>ther  papers,  under 
the  noin  de  phtme  of  "  Adam  Chester,"  were  published  most  of  his 
dialect  and  other  poems. 

In  1879,  with  health  partly  restored,  he  returned  to  Bolton  and 
gradually  resumed  his  professional  labours, 

A  correspondent  to  whom  he  was  personally  well  known  writes  : 
"  His  tongue  and  pen  have  always  been  ready  to  advocate  a  good 
cause,  whether  as  a  temperance  lecturer  or  as  an  essayist  on  socio- 
logical subjects.  His  style  was  always  trenchant  and  thoughtful. 
Under  a  manner  peculiarly  his  own  beat  a  warm  heart  that  felt 
for  and  sympathised  with  the  sufferer,  whether  struck  down 
by  fell  disease,  or  buffeted  by  fortune.  His  name  will  long  live  in 
the  hearts  of  the  many  who  have  benefited  either  by  his  advice  or 
by  his  purse.  His  giving  was  of  the  kind  that  did  not  allow  the 
right  hand  to  know  what  the  left  hand  did.  The  death  of  his 
wife,  after  a  short  illness,  over  twelve  months  ago,  was  a  great 
blow.  That,  and  a  naturally  weak  heart,  made  weaker  by  over- 
work, helped  to  account  for  his  sudden  collapse  when  cellulitis 
of  the  right  arm  and  shoulder  set  in.  He  was  taken  ill  on 
November  15th  and  he  died  on  the  20th." 


HENRi'  JAMES  WOLFENDEN  JOHNSTONE,  F.R.C.S. 
Thk  death  is  announced  of  ilr.  Henry  James  Wolfenden  Johnstone, 
F.R.C.S.    The  Times,  to  which  he  was  at  one  time  a  contributor, 
gives  the  following  particulars  of  his  career : 

"  The  deceased  gentleman,  who  was  born  in  1808,  was  the  eldest 
son  of  Dr.  Johnstone,  physician-in-ordinary  to  King  William  IV. 
He  was  educated  at  Westminster  School,  and  at  St.  George's  Hos- 
pital, where  he  subsequently  became  house-surgeon  and  teacher  of 
anatomy.  He  had  at  one  time  a  large  practice,  and  was  a  frequent 
contributor  to  the  medical  press,  and  was  joint  editor  with  his 
father  of  the  Medico-C/iirurffical  Review.  At  the  early  age  of  40, 
however,  his  health  broke  down  from  frequent  attacks  of  sup- 
pressed gout,  and  he  retired  from  practice.  He  resided  in  France 
during  the  memorable  years  18-18-riO,  and  learned  to  take  a  keen 
personal  interest  in  French  politics,  an  interest  which  gave  rise 
to  a  circumstance  probably  unique  in  the  history  of  journalism. 
At  the  time  of  the  C'ou.;)  d'Etat,  when  advanced  Liberals  in  Eng- 
land held  very  strong  views  of  the  conduct  of  Louis  Napoleon, 
there  appeared  in  our  columns,  beginning  on  December  20th,  1851, 
a  series  of  letters,  remarkable  for  their  powerful  invective,  ex- 
posing and  condemning  Napoleon's  Imperial  designs.  These  were 
published  with  the  signature  of  '  An  Englishman,'  and  attracted 
much  attention  at  the  time,  their  authorship  being  currently  at- 
tributed to  a  variety  of  eminent  persons.  It  was  always  believed 
by  his  family  that  Mr.  Johnstone  was  the  author  of  these  letters ; 
but,  as  regards  the  general  public,  he  jealously  and  successfully 
preserved  his  anonymity.  We  believe,  indeed,  that  Mr.  Johnstone 
never  disclosed  his  name  even  in  offering  his  letters  for  publica- 
tion, and  that  the  conductors  of  this  journal,  breaking  a  well- 
established  rule,  accepted  contributions  which,  though  unauthen- 
tioated  by  name  and  address,  were  characterised  by  obvious  good 
faith,  evident  knowledge,  and  brilliant  style.  In  recent  years 
Mr.  Johnstone,  after  a  brief  interval  of  resumed  practice,  resided 
at  Ramsgate,  and  took  part  only  in  local  affairs," 


MISS  F.  J.  BUTLER,  L.K.Q.C.P.I.,  Medical  Missionahy, 
Wb  regret  to  have  to  announce  the  death  of  Miss  Fanny  Butler, 
which  took  place  at  Srinagar,  Kashmir,  on  October  2Gth,  after  a 
short  illness. 

Miss  Butler  received  her  medical  education  at  the  London 
School  of  Medicine  for  Women,  Henrietta  (now  Handel)  Street, 
Brunswick  Square,  obtaining,  in  August,  1877,  one  of  the  "  Ernest 
Hart  scholarships." 

Soon  after  becoming  qualified  she  went  to  Jubbulpore,  Central 
Provinces,  India,  then  to  Calcutta,  and  afterwards  to  Bhagalpore, 
Bengal,  under  the  auspices  of  the  Church  of  England  Zenana 
Missionary  Society.  At  these  places  she  laboured  alone  under 
considerable  difficulties  for  more  than  six  years.  Her  health 
suffered  from  the  stress  of  work  and  climate.     Returning  to 
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Europe  in  1887  she  spent  four  months  of  her  furlough  in  medical 
study  in  Vienns. 

In  1888  she  was  appointed  to  start  a  hospital  for  women  in 
Kashmir.  Her  death  took  place  at  the  age  of  39,  after  a  year 
and  a  half  of  active  earnest  work  in  her  new  sphere.  Already 
she  had  gained  the  confidence  medically  of  large  numbers  of 
the  women  [of  Srinagar,  and  had  inaugurated  an  important)  and 
promising  work.  She  will  he  missed  by  many  who  were  attached 
to  her  on  account  of  her  high  ability  and  professional  enthusiasm, 
tempered  by  humility  and  deep  piety. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

Degeees  Conferred. — At  the  congregation  on  Thursday, 
November  2l8t,  the  following  degrees  were  conferred : — M.B, : 
Frank  Hodson  Bromhead,  B.A.,  Jesus  College  (TAe.!.-/*.-  Tonsillitis 
and  Pharyngitis  and  their  connection  with  the  Kheumatic  State) ; 
Basil  de  Beauvoir  Carey,  B.A.,  Emmanuel  College  (Thesis:  On 
Pleurisy). 

Additional  Examiners. — In  consequence  of  the  large  number 
of  candidates  for  the  third  M.B.  and  B.C  examinations  in  De- 
cember, Dr.  C.  H.  Balfe,  of  Gonville  and  Caius  College,  has  been 
appointed  an  additional  examiner  in  Medicine,  and  Mr.  H.  W. 
Page,  M.C.,  of  Christ's  College,  an  additional  examiner  in 
Surgery. 

Boards  and  Syndicates.— Francis  Darwin,  M.B.,  Fellow  of 
Christ's  College,  is  appointed  a  Syndic  of  the  Botanic  Garden ; 
Professor  Latham  and  Dr.  D.  MacAlister,  State  Medicine  Syndics  ; 
and  Dr.  D.  MacAlister  a  member  of  the  Medical  Board. 


LONDON. 

The  result  of  the  examination  for  honours  in  Forensic  Medicine 

at  the  M.B.  examination  is  as  follows: — 

First  Class.— H.  M.  Bowman,  St.  Bartholomew's  Hospital  (Scholarship  anil 

Gold  Medal);    J.  E.  Piatt,   Owens  College  (Gold  Medal);   J.  J.  Mac- 

gregor,  St.  Bartholomew's  Hospital:    K.  Pickard,   St.  Bartholomew's 

Hospital ;  H.  J.  Campbell,  Guy's  Hospital. 

Second  Class.— Ti.   O.   Bowman,   Owens  ColleEe  ;    Mary  A.   McL.  Knight, 

London  School  of  Medicine  for  Women  ;  W.  H.  Brazil,  Owens  College. 
Third  Ctass.—E.  H.  Siiell,  Queen's  College,  Birmingham  ;   B.  P.  Paton.  St. 
Bartholomew's  Hospital ;  J.  P.  Williams,  Owens  College;  C.  F.  Seville, 
Owens  College  ;  R.  D.  Mothersole.  Guy's  Hospital. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL    SERVICES. 

A  CLERICAL  VACCINATOR. 
A  CURIOUS  adventure  was  noted  last  week  at  the  Leighton  Board 
of  Guardians  when  the  vaccination  officer  laid  before  the  meeting 
a  certiticato  of  the  vaccination  of  a  child  received  from  ilr.  T. 
Duck,  of  Eaton  Bray.  The  document  was  sifjued  hy  Mr.  Duck, 
who,  in  an  accompanying  letter,  stated  that  he  had  no  objection 
to  vaccination,  but  was  fully  conscious  of  the  dangers  usually  in- 
curred, and  therefore  had  procured  his  own  lymph";  that  the  Rev. 
J.  H.  Doe,  vicar  of  the  parish,  had  vaccinated  the  child,  and  he 
presumed  that  he  had,  on  presenting  his  child  at  the  public  vac- 
cinators station  in  his  parish,  complied  with  the  law.  Dr.  Sandell 
Haid  that  if  the  child  had  been  brought  to  the  station  he  had  not 
seen  or  examined  it.  If  the  Board  wished  it  he  would  see  the 
child,  and,  if  the  operation  had  been  successfully  performed,  he 
would  certify  accordingly.  The  Board  advised  that  this  course 
should  be  taken. 

SANITARY  PLUMBING. 
A  DRAFT  scheme  has  been  prepared  by  the  Parliamentary  ogentg 
of  the  Plumbers'  Company,  providing  by  legiatative  enactment  for 
the  creation  of  a  *' GeneraliJouncil  of  lO'iucation  and  Registration." 
with  branch  councils  for  England.  Wales,  Scotland,  and  Ireland, 
the  general  council  being  composud  of,  in  addition  to  repre-^^enta- 
tives  of  the  company,  representatives  of  the  plumbers  of  the 
various  metropolitan  and  provincial  centres  (elected  on  the  prin- 
ciple of  a  wide  trade  vote),  and  representatives  of  the  Royal  In- 
stitute of  15ritish  Architects,  the  Surveyors*  Institution,  the  Insti- 
tution of  Civil  Engineers,  the  Society  of  Medical  Officers  of  Health, 


and  other  sanitary  bodies;  representatives  of  the  Durham  College 
of  Science,  the  Robert  Gordon  College,  the  Nottingham  University, 
the  Yorkshire  College,  the  Manchester  Technical  School,  and  other 
bodies  concerned  in  the  advancement  of  technical  education.  In 
order  to  give  full  effect  to  the  registration  system  and  duly  pro- 
tect the  public,  it  is  proposed  that  deputed  powers  should  also  be 
given  to  the  local  councils,  under  proper  safeguards. 


WHICH  UNION? 

Mb.  Joseph  Tucker  asks  if,  on  the  order  of  a  relie\  ing  officer,  be  attends  a 
pauper  residing  in  hie  district,  but  belonging  to  and  receiving  relief  from 
another  union,  he  is  not  entitled  to  charge  the  guardians  of  one  of  the 
unions,  and,  if  so,  which  board  is  he  to  sue  for  such  medical  attendance  ? 

%*  This  entirely  depends  on  the  terms  of  the  engagement,  of  which 
nothing  is  said.  He  has  probably  undertaken  to  give  medical  attendance  to 
*'  all  paupers  resident  in  the  district ;"  in  such  case,  any  belonging  to  another 
union  would  be  entitled  to  his  services  on  the  usual  order  being  given  for 
him  to  attend.  

DATE  OF  RESiaNATION. 

Freemason  asks  whether  it  is  not  a  fact  that  the  resignation  of  a  Poor-law 
medical  officer  does  not  take  place  till  a  month  after  its  date,  and  if  he  were 
to  resign  his  appointment  on  a  certain  day,  would  he  not  have  to  perform 
the  duties  of  the  office  by  himself  or  deputy  for  a  month  afterwards  ? 

%*  Our  correspondent  confuses  the  notice  of  intended  resignation  with 
actual  resignation.  It  is  usual  for  a  Poor-law  officer  to  give  one  month's 
notice  of  his  intention  to  resign  (and  this  is  frequently  made  compulsory  by 
agreement)  ;  the  resignation  is  supposed  to  follow  in  due  course.  In  tte 
meantime,  the  holder  of  the  appointment  is  responsible  for  the  proper  per* 
formance  of  all  duties,  and,  of  course,  receives  salary  till  he  ceases  to  act. 


NOTIFICATION  (INFECTIOUS  DISEASES)  ACT.  1SS9. 
T.  G.  H.  writes  :  I  wish  to  ask  your  opinion  of  the  action  of  our  medical  officer 
of  health.  Having  received  the  certificate  of  notitication,  he  proceeds  to  the 
house,  generally  accompanied  by  a  liveried  subordinate,  enters  the  bedroom, 
and  makes  a  thorough  examination  of  the  patient.  He  indicates  the  line  of 
treatment  which  he  thinks  ought  to  be  pursued  by  asking  such  leading 
questions  as,  *' Have  you  had  your  throat  burnt?"  etc.  It  is  pretty  safe  to 
predict  that  if  all  nedical  officers  of  health  are  thus  to  examine  the  patient, 
verify  the  diagnosis,  and  sketch  the  mode  of  treatment,  the  working  of 
the  Act  will  be  attended  with  a  good  deal  of  friction.  By-and-by,  doubtful 
cases,  not  running  a  normal  course,  will  arise,  and  then  who  is  to  decide  ?  1 
can  find  nothing  in  the  Act  which  authorises  the  medical  officer  of  health 
thus  to  constitute  himself  a  medical  referee ;  he  should  confine  himself  to  the 
sanitary  condition  of  the  premises ;  if  he  did  this  no  exception  would  be 
taken  by  patients  or  medical  attendants.  Some  patients  of  mine  the  other 
morning  were  very  much  agitated  and  indignant  at  thus  having  the  privacy 
of  the  sick  chamber  intruded  upon  by  officialism. 

%*  This  statement  amounts  to  a  ver3-  serious  charge  against  the  medical 
officer  of  health  of  the  district,  and  it  is  obviously^  one  for  inquiry.  The 
proper  course  is  for  the  gentleman  who  writes  this  letter  to  make  complaint 
formally  to  the  vestry,  or.  if  he  prefers  it,  to  the  Local  Government  Board, 
who  would  write  to  the  vestry  and  ask  them  to  inquire  into  the  matter.  The 
case  is  one  of  great  public  importance,  but  complaint,  with  particulars, 
should  be  formally^made. 


THE  METROPOLIS  AND  THE  PUBLIC  HEALTH  ACT. 

E.  C.  writes  :  Arc  jou  not  in  error  in  supposing  that  a  magistrate  cannot  irflict 
a  fine  upon  a  person  responsible  for  a  nuisance  unless  his  (the  magistrate's) 
order  for  its  abatement  has  been  disobeyed?  You  will  see  that  Section  96. 
Public  Health  Act,  gives  to  the  court  of  summary  jurisdiction  to  which  com- 
plaint has  been  made  by  a  sanitarv  authority,  power  to  inflict  a  penalty  of 
£5  with  costs,  in  addition  to  making  the  order  for  the  abatement  of  the 
nuisance. 

\*  Our  correspondent  has  overlooked  the  fact  that  the  Public  Health  Act 
does  not  apply  to  the  metropolis.  The  powers  of  the  Public  Health  Act  es- 
ceed  those  under  the  Nuisances  Removal  Act.  But  what  we  contend  for  is 
something  in  advance  of  the  powers  of  either  Act. 


MEDICAL  OFFICERS  AND  COUNTY  COUNCILLORS  IN  SCOTLAND. 

C.  C.  writes  :  Is  a  parochial  medical  officer  and  medical  officer  of  health  eligible 
for  election  as  a  county  councillor  in  Scot!an<i  ? 

%*  The  Scotch  Local  Government  Act  of  this  year,  following  the  English 
Municipal  Corporations  Act,  18S2,  disqualifies  for  membership  of  a  County 
Council  persons  who  hold  any  office  of  profit  under  or  are  interested  in  any 
contract  or  employment  with,  by.  or  on  behalf  of  the  Council  or  any  Com- 
mittee mentioned  in  the  Act.  Section  IT  transfers  the  admiuist ration  of  the 
laws  relating  to  public  health  (including,  we  presume,  the  appointment  and 
pay  of  medical  officers)  to  district  committees  constituted  under  the  Act.  It 
would  seem,  therefore,  that  the  position  of  medical  officers  in  Scotland  is 
diflerent  from  that  of  their  brethren  In  England,  and  that  in  Scotland  they 
are  not  eligible  to  be  elected  or  be  members  of  a  County  Council  while  hold- 
ing such  appointments  anywhere  iu  the  county. 


HBALTH  OF  BNGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns.  Includintj  London,  which 
iiave  an  estimated  population  of  9.565,406  persons,  5,167  births  and  3.477 
deatbi  were  registered  during  the  week  ending  Saturday,  November  30th.    The 
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annual  rate  of  mortality  in  these  towns,  which  had  been  18.3  and  18.2  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  19.0  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11.6  in  Norwii'li,  y.',.l 
in  Portsmouth.  U.l  in  Huddersfield.  and  11.6  in  Leicester  to  25.1  in  Hull. 
TiA  in  Manchester.  30..3  in  Sunderhind,  and  32.0  in  Plymouth.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  20.3  per  1,000,  and  exceeded 
by  3.9  the  rate  recorded  in  London,  which  was  17.4  per  1,000.  The  3,177 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
iucluded  85  which  were  referred  to  whooping-cough.  63  to  scarlet  fever, 
61  to  measles,  ol  to  diphtheria,  46  to  "fever  '  (principally  enteric),  37  to 
diarrhoea,  and  not  one  to  small-pox;  in  all,  313  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  increasing  from  325  to  353  in  the 
three  preceding  weeks.  These  343  deaths  were  equal  to  an  annual  rate  of  l.y 
per  1,000  ;  in  London  the  zymotic  death-rate  was  1.7,  while  it  averaged  2  0  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwit-h, 
in  Blackburn,  and  in  Huddersfield  to  3.6  in  BoltoD.  6.0  in  Plymouth,  and  6.2  in 
Sunderland.  Measles  showed  the  highest  proportional  fatality  in  Nottingham 
and  Sunderland  ;  scarlet  fever  in  Sheffield,  Bolton,  and  Plymouth  ;  whoopinj;- 
cough  in  Leeds  and  Hull;  and  "fever "in  Leeds,  Brighton,  and  CardiiT.  Of 
the  51  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  33  occurred  in  London,  6  in  SalEord,  3  in  Plymouth,  2  in 
Liverpool,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  regis- 
tered either  in  London  or  in  any  of  the  provincial  towns ;  and  only  one 
small-pox  patient  was  under  trftatment  in  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  November  30th.  These  hospitals  contained  1,569  scarlet  fever 
patients  on  the  same  date,  against  numbers  increasing  from  53S  to  1,522  in 
the  twenty-two  preceding  weeks ;  122  cases  were  admitted  during  the  week, 
against  183,  163,  and  117  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  4.1  per  1,000,  and 
was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DimrNG  the  week  ending  Saturday,  November  30t.h.  794  births  and  536  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  increased  from  19.8  to 30.6 per  l,000in  the  three 
preceding  weeks,  further  rose  t-o  21.0  during  the  week  under  notice,  and 
exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowest  rates  were  recorded  in  Dundee  arid 
Perth,  and  the  highest  in  Glasgow  and  Aberdeen.  The  536  deaths  registered 
in  these  towns  during  the  week  included  80  which  were  referred  to  the  prin- 
cipal zymotic  diseases,  equal  to  au  annual  rate  of  3.2  per  1.000,  which  ex- 
ceeded by  1.3  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Edinburgh 
and  Leith.  The  229  deaths  registered  in  Glasgow  during  the  week  under  notice 
included  6  from  scarlet  fever,  5  from  measles,  4  from  diphtheria,  and  3  from 
whooping-cough.  Thirteen  fatal  cases  of  measles  and  4  of  "  fever,"  were  re- 
corded in  Edinburgh,  and  5  deaths  were  referred  to  scarlet  fever  in  Leith.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
4.7  per  1,000,  agamst  4.1  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday.  November  30th,  were  equal  to  an  annual  rate  of  26.6 
per  1,000.  The  lowest  rates  were  recorded  in  Newry  and  Lurgan,  and  tlie 
highest  in  Sligo  and  Kilkenny.  The  death-rate  from  the  principal  zymotic 
(liseases  averaged  3.6per  1,000.  The  194  deaths  registered  in  IJublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  28.7  per  1,000  (against  26  3 
and  24.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
17.4  in  London  and  22.0  in  Edinburgh.  These  194  deaths  iucluded  26  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  38  per 
1,000),  of  which  11  were  referred  to  "  fever"  (principally  enteric),  5  to  whoop- 
ing-cough, and  4  to  measles. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
At  a  meeting  of  the  Sliropshire  and  Mid- Wales  Branch,  held  on 
November  I9th,  Mr.  Cuiieton  read  a  paper  on  the  Proposed  Public 
Medical  Service.  He  said  that  he  had  been  requested  to  open  a 
discussion  on  Dr.  Rentoul's  scheme  for  a  proposed  public  medical 
service.  Although  he  feared  that  he  had  nothing  new  to  state 
with  regard  to  the  scheme  that  had  not  already  appeared  in  the 
columns  of  the  Joi'knal,  yet  any  remarks  he  might  make  would 
probably  lead  to  discussion.  He  said  Dr.  Rentourdefined  the  ser- 
vice as  having  for  its  object  the  providing  of  medical  treatment 
for  those  wage  earners  who  were  making  from  L'ds.  to  453.  per  week, 
on  their  making  small  immediate  payments.  He  then  went  on  to 
describe  in  detail  the  various  proposals  of  the  scheme,  and  le- 
marked  that  Dr.  Rentoul  specially  solicited  hospital  co-operation, 
though  in  no  way  ccnnected  with  the  service  scheme,  which  was 
to  be  strictly  self-s;.pporting.  The  hospital  committees,  by  fixing 
a  scale  of  wage  limit,  and  thus  refusing  treatment  to  those  above 
this  limit,  would  compel  such  patieni-s  to  apply  to  the  service. 
As  to  the  question  of  existing  provident  dispensaries,  at  any  rate 
of  the  one  in  the  town  of  Shrewsbury,  ilr.  Cureton  affirmed  that, 
as  an  old  medical  officer  of  that  institntion,  he  could  speak 
from  experience,  and  he  maintained  that  the  circumstances  of  the 
patients  treated  were  not  gone  into  with  sufficient  care,  and  that 
many  patients  who  were  well  able  to  pay  for  medical  advice  were 
treated  there,  and  yet  these  patients  had  charitable  collections 
annually  made  for  them  in  the  streets  and  churches.    In  these 


days  when  working  men  gave  small  donations  to  the  hospital 
funds  they  were  apt  to  look  on  treatment  as  their  right,  instead 
of  regarding  it  as  charity,  which  it  really  was.  Another  great 
mistake  was  that  in  provident  dispensaries  the  children  were 
treated  for  the  same  or  even  for  less  remuneration  than  adults. 
This  was  entirely  wrong,  for  all  medical  men  knew  that  children 
were  much  more  liable  to  sickness  and  required  much  more  at- 
tention than  adults.  lie  stated  that  Dr.  Rentoul  remarked  that  if 
the  profession  did  not  combine  and  demand  a  fair  price  for  their 
work,  either  co-operative  societies  would  take  the  matter  up,  or 
else  the  Government  would  step  in  and  compel  medical  men  to 
give  their  services  for  a  fixed  fee.  A  very  important  meeting  had 
been  lately  held  at  Birmingham,  and  the  report  of  a  committee 
considered.  This  report  pointed  out  the  great  need  of  medical  re- 
form, also  how  the  original  purpose  of  our  medical  charities  had 
been  departed  from,  and  how  the  charities  were  abused;  how 
medical  men  in  giving  treatment  to  many  hospital  patients  were 
not  performing  an  act  of  charity,  but  simply  pauperising  well-to- 
do  people.  In  conclusion,  Mr.  Cureton  stated  that  he  believed  Dr. 
Collins,  of  Oxford,  struck  the  keynote  of  the  question  when  he 
stated  that  the  adoption  of  some  moderate  rather  than  sweeping 
measures  were  needed,  such  as  a  general  system  of  careful  super- 
vision and  the  introduction  of  a  wage  limit.  He  (the  speaker) 
was  sure  that  this  would  meet  the  approval  of  all  medical  men, 
and  that  though  Shrewsbury  might  not  yet  be  ripe  for  the  wholesale 
adoption  of  Dr.  Rentoul's  scheme,  still  if  some  scheme  of  super- 
vision and  wage  limit  could  be  adopted,  it  would  be  to  the  ever- 
lasting benefit  of  the  profession  and  also  of  the  general  public. 

Dr.  G'mrNN  regretted  that  so  small  a  roomful  were  present.  He 
attributed  it  to  the  fact  that  the  scheme  was  more  applicable  to 
large  towns  than  to  a  town  the  size  of  Shrewsbury.  He  then 
spoke  of  the  way  that  the  Whitchurch  Dispensary  was  managed, 
and  entered  into  details  concerning  that  institution.  He  referred 
to  the  difficulty  of  obtaining  co-operation  for  any  scheme  such  as 
Dr.  Rentoul's,  and  strongly  agreed  with  Sir.  Cureton  in  his  re- 
marks as  to  the  inadequacy  of  pay  with  regard  to  children  in 
provident  dispensaries. 

Mr.  IvEXDAix  remarked  that  this  matter  affected  everyone  in 
the  United  Kingdom.  He  maintained  that  there  were  a  ceitain 
class  of  persons  who  would  go  to  the  cheapest  source  (whatever  it 
might  be)  to  get  medical  advice.  He  feared  that,  should  Dr. 
Rentoul's  scheme  come  into  operation,  it  would  drive  such  people 
into  provident  clubs,  where  the  abuse  was  much  greater  than  in 
hospitals  or  dispensaries.  He  affirmed  that  the  whole  matter 
hinged  on  the  unity  of  medical  men.  The  great  question  was. 
How  was  this  to  be  obtained  ?  He  then  drew  a  parallel  with 
regard  to  that  great  order  which  underlay  so  many  of  our  great 
institutions — namely.  Freemasonry,  and  hoped  that  some  plan 
might  be  devised  on  the  lines  of  that  great  system.  He  remarked 
that  Dr.  Rentoul's  was  the  first  scheme  of  the  kind  that  had  been 
brought  before  medical  men,  and  that  it  it  could  be  made  to 
include  medical  clubs  he  would  most  heartily  support  it. 

Dr.  BowEN  Davies  considered  that  no  really  practicable  scheme 
had  yet  been  advanced.  He  suggested  the  appointment  of  an 
inspector,  and  remarked  that  the  reason  of  all  this  agitation  was 
the  overstocked  condition  of  the  profession.  He  advocated  making 
entrance  into  it  more  diiVicult. 

Mr.  HuMPHEEYS  said  that  he  was  very  glad  that  the  subject 
had  been  brought  up,  as  there  was  much  need  of  reform.  He 
affirmed  that  all  the  charities  in  the  town  were  abused,  and  the 
provident  clubs  were  worse  than  all.  He  considered  that  the 
position  was  not  yet  definite  enough  to  be  discussed  in  detail,  but 
that  he  would  move  the  following  resolution  ; — "  That  this  meet- 
ing views  with  great  pleasure  the  action  of  the  Charity  Organisa- 
tion Society  of  London  in  presenting  a  petition  to  the  House  of 
Lords  praying  for  an  inquiry  into  the  management  of  medical 
charities,  and  earnestly  hopes  that  this  inquiry  will  be  extended 
so  as  to  include  provincial  hospitals,  dispensaries,  and  provident 
clubs." 

Mr.  Nelson  Edwakds  seconded  the  motion,  and  alluded  to  the 
abuse  of  the  Salop  Dispensary. 

The  President  in  submitting  the  resolution  to  the  meeting 
stated  that  all  medical  men  were  agreed  that  there  were  serious 
abuses  to  redress.    The  motion  was  carried  unanimously. 

At  a  meeting  of  the  East  and  West  Sussex  Districts  of  the  South- 
Eastern  Branch  at  Worthing,  on  November  28th,  the  question  of 
the  abuse  of  out-patient  departments  was  discussed. 
It  was  proposed  by  Mr.  T.  Jennee  Vebbaix,  of  Brighton, 
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seconded  by  Mr.  Prank  Pakish,  of  Worthing,  and  carried 
unanimously:  "Thattliis  meeting  recognises  the  abuse  of  the 
out-patient  department  of  all  hospitals,  provincial  as  well  as 
metropolitan,  and  therefore  hopes  that  the  inquiry  into  the  work- 
ing of  London  hospitals  will  be  extended  to  include  the  provincial 
also." 

The  Honorary  Secretary  was  desired  to  send  a  copy  of  this  reso- 
lution to  Lord  Sandhurst. 


Db.  Robert  K.  Rbntoul  (Liverpool)  writes:  In  the  Lancet  of 
November  23rd  there  is  a  letter  from  Dr.  Thomas  Harris,  Assistant 
Physician  to  the  Manchester  Royal  Infirmary,  in  which  he  sug- 
gests that  the  "  wage  limit  "  used  in  deciding  who  are  eligible  for 
out-patient  treatment  should  be  changed  from  I'Os.  and  2.js.  to  lus. 
per  single  person,  and  21s.  for  man  and  wife,  and  2s.  for  each 
child.  That  is,  supposing  a  family  composed  of  man  and  wife  and 
eight  children,  making  together  .'J7s.  a  week,  all  these  should  be 
eligible  for  out-patient  treatment.  For  my  part,  I  think  this  is 
a  valuable  suggestion,  and  I  would  willingly  adopt  it.  As  to  the 
special  meeting  of  the  South  London  District  to  discuss  the  reso- 
lutions, I  will,  with  your  permission,  answer  a  few  points,  so  as 
to  aid  those  other  Branches  which  have  not  yet  discussed  them. 

\.  As  regards  the  scale  of  fees  for  provident  dispensaries  and  a 
public  medical  service,  I  have  suggested  a  scale,  but  let  me  add 
that  the  details  of  the  scheme  can  be  readily  altered  if  only  doctors 
will  offer  suggestions.  It  is  easier  to  destroy  than^  construct, 
however. 

2.  There  is  no  fear  of  any  hospital  inquiry  into  the  social 
status  of  applicants  lessening  the  supply  of  clinical  material. 
Twelve  thousand  beds  lie  idle  at  the  twenty-five  Poor-law  infirm- 
aries, not  to  mention  the  Poor-law  dispensaries  and  fever 
hospitals. 

3.  As  regards  securing  the  help  of  the  chemists  to  dispense,  this 
is  only  following  out  the  plan  adopted  by  many  doctors  hold- 
ing club  appointments,  a  prescription  being  dispensed  for  -ihA. 
However,  if  some  wish  to  do  their  own  dispensing,  well  and  good  ; 
but  if  others  do  not,  then  let  them  have  their  choice.  Of  course, 
in  country  districts  doctors  must  dispense. 

4.  I  have  proposed  no  new  organisation.  Sir  Spencer  Wells  has 
told  me  that  a  public  medical  service  was  proposed  as  early  as 
18.J4. 

5.  As  to  handing  over  districts  to  a  small  body  of  doctors,  I  have 
no  objection  to  every  man  who  has  been  on  the  Medical  Register 
for  two  years  being  appointed. 

6.  My  proposals  do  include  provision  for  home  visits  and  con- 
finement cases. 

7.  I  cannot  see  how  my  proposals  would  swallow  up  clubs.  Is 
it  likely  the  Foresters,  Oddiellows,  Hearts  of  Oak  and  other 
societies  will  pay  extra  if  they  can  help  ?  The  fact  that  the  scale 
of  fees  proposed  is  higher  than  theirs  protects  club  doctors. 

8.  Dr.  Brindley  James  has  caught  the  true  meaning  of  my  pro- 
posals when  he  says  that  the  country  should  have  a  public  medical 
service  with  two  branches,  one  an  insurance,  and  the  other  giving 
treatment  for  immediate  payments.  It  would  be  a  splendid 
achievement  if  we  doctors  could  draw  up  a  good  working  scheme 
applicable  to  all  England.  Let  us  sink  petty  trade  jealousies 
and  try. 

9.  1  have  no  objection  to  doctors  treating  service  patients  at 
their  house,  but  I  want  to  preserve  the  public  character  of  the 
scheme.  Although  Dr.  Brindley  James  has  drawn  up  a  scale  of 
charges  for  clubs,  he  does  not  seem  to  have  mentioned  a  "wage 
limit''  in  connection  with  such  societies.  This  is  a  most  important 
point,  for  there  is  no  use  in  reforming  medical  charities  if  we 
leave  other  avenues  open  to  gross  abuse. 

10.  I  have  no  objection  to  a  patient  being  recommended  by  a 
doctor  for  hospital  treatmeni,  provided  the  applicant  conform  to 
the"  wage  limit."  In  fact,  it  would  be  well  if  such  recommenda- 
tion were  not  confined  to  any  one  body,  a  tine  being  levied  on  all 
who  recommend  ineligible  cages. 

11.  I  have  never  suggested  that  the  out-patient  departments 
should  be  abolished. 

12.  There  is  no  doubt  that  great  abuses  exist  in  the  manage- 
ment of  the  branches  of  the  Metropolitan  Provident  Medical 
Association.  These  abuses  will  remain  as  long  as  doctors  are 
silly  and  foolish  enough  to  permit  their  continuance.  The  Provi- 
dent Committee  would,  I  am  sure,  be  only  too  willing  to  receive  a 
deputation  of  doctors  on  the  subject. 

In  conclusion,  may  I  say  that  when  men  who  work  cheap  dis- 


pensaries engage  unqualified  assistants,  and  cut  down,  by  a  base 
and  low  competition,  club  remuneration  to  as  low  a  figure  as 
28.  6d.  per  annum  per  member,  they  might  be  a  little  more  spar- 
ing in  their  sweeping  denunciations?  Two  ends  we  have  to  work 
for — hospital  out-patient  reform,  and  a  service  which  will  give 
the  industrial  classes  fair  treatment  for  a  fair  fee.  These  are  the 
two  planks  in  our  platform.  The  details  must  be  arrived  at  by 
working  on  the  principle  that  "  gif  gaf  makes  good  friends." 


Competition  v.  Co-operation. 
The  Club  System. — Prescribing  CAetnist. 
A  General  Practitioner,  who  writes  from  an  experience  of 
more  than  a  quarter  of  a  century,  most  of  it  sjient  in  a  large  pro- 
vincial town  where  there  is  a  general  infirmary,  a  large  provident 
dispensarj',  several  small  private  dispensaries,  a  flourishing  medical 
institute  with  three  medical  officers,  and  numerous  clubs,  while 
admitting  that  abuses  exist  in  all  institutions  of  these  classes,  be- 
lieves that  they  have  been  grossly  exaggerated.  lie  thinks  the 
out-patient  departments  of  the  general  hospitals  are  necessary 
adjuncts  of  the  wards  for  in-patients.  He  questions  whether  the 
unanimity  and  co-operation  sought  for  are  possible  of  attainment. 
A  certain  amount  of  competition  he  regards  as  inevitable  and 
wholesome.  The  different  interests  at  stake  are  so  numerous,  so 
conflicting,  and  so  strong,  that  this  alone  raises  an  insuperable 
difficulty  to  the  carrying  out  of  such  a  scheme  as  that  proposed. 
If  it  were  attempted  it  would,  in  hi.s  opinion,  tend  to  increase  and 
not  lessen  the  want  of  harmony  already  existing.  In  some  in- 
stances medical  men  as  they  rise  in  the  profession  increase  their 
fees,  but  he  regrets  that  this  good  practice  is  not  universally  fol- 
lowed. He  believes  that  the  amount  of  discontent  has  been  greatly 
exaggerated,  and  that  general  practitioners  throughout  the  country 
have  as  many  social,  intellectual,  and  material  advantages  as  any 
in  the  same  station  of  life.  He  considers  the  club  system  a  good 
one,  but  in  need  of  reform  ;  ten  or  twenty  years  ago  even  a  large 
club  was  content  with  only  one  doctor,  now  it  will  have  three  or 
four,  and  the  small  pittances  they  receive  are  often  reduced  by  the 
mean  and  sharp  practices  of  the  club  oflicials.  He  thinks  there 
ought  to  be  a  minimum  fee,  each  doctor  being  at  liberty  to  exer- 
cise his  own  judgment  in  charging  beyond  this.  In  clubs  con- 
taining many  small  tradesmen  the  ^.best  plan  is  to  fL'i  the  annual 
payments  somewhat  higher,  giving  each  member  the  right  to 
select  his  own  medical  attendant,  who  would  send  in  his  charges 
as  for  a  private  patient,  the  club  paying  the  bill. 

To  endeavour  to  secure  the  help  of  tfie  chemists  would,  he  con- 
siders, be  highly  objectionable ;  he  is  not  convinced  that  to  dis- 
pense his  own  prescriptions  is  derogatory,  and  believes  that  the 
giving  up  of  the  practice  has  been  a  most  suicidal  policy,  tending 
to  make  the  chemists  rich  at  the  expense  of  the  medical  pro- 
fession. ^_______ 

The  Xeed  jbor  Combination. 

The  In/'urious  Effect  of  Medical  Aid  Societies. 
Mr.  \V.  Moore  (surgeon,  Stourport)  expresses  the  opinion  that  far 
more  injury  has  been  caused  to  the  general  practitioners  by  the 
combination  of  the  working  and  lower  middle  classes  to  form 
medical  aid  societies  than  by  the  abuse  of  hospitals.  The  usual 
payment  liy  members  of  tliese  societies  is  is.  a  year  for  an  adult 
and  2s.  for  a  child.  For  this  the  skilled  artisans,  well-to-do  pub- 
licans, and  other  tradespeople  and  farmers,  who  used  to  pay 
reasonable  fees,  are  provided  with  medical  and  surgical  attend- 
ance and  drugs.  A  medical  officer,  usually  a  stranger  to  the  dis- 
trict, is  appomted  at  a  salary  of  £l."iO  to  £.'30(1  a  year.  Many  pri- 
vate practitioners  are  thus  seriously  crippled  and  driven  into 
starting  cheap  weekly  clubs.  The  only  remedy  would  be  a  general 
combination,  for  he  doubts  whether  the  general  adoption  of  the 
Manchester  system  at  all  hospitals,  though  it  might  minimise  the 
abuse  of  tlie  charities,  would  really  benertt  the  general  prac- 
titioner, who  would  still  have  to  compete  with  provident  dispjen- 
saries  and  medical  aid  associations,  with  lax  rules  as  to  the  ad- 
mission of  members. 

A  iVEW  EYE  INSTITUTION'  FOR  CHESHIRE. 
At  the  final  public  meeting  held  at  Altrincham  on  Thursday,  Novem- 
ber 28th,  it  was  unanimously  decided  "  that  an  eye  hospital  bearing 
the  titleof  the -Vltrincliam  and  District  l\ve  Institution"  be  opened. 
The  institution  is  intended  to  cover  the  wide  area  and  large  popu- 
lation known  as  Mid-Cheshire.  At  present  no  beds  will  be  attached, 
there  being  an  excellent  small  general  hospital  in  the  town  avail- 
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able  under  certain  restrictions.  Dr.  P.  H.  Mules,  late  Surgeon  to 
the  Manchester  Royal  Eye  Hospital,  has  been  elected  Medical 
OiEcer.  

THE  DERBYSHIEE  COUNTY  LUNATIC  ASYLUM  AT 
MICKLEOVER. 
The  annual  report  of  Dr.  Murray  Lindsay,  the  medical  superin- 
tendent of  the  asylum,  is  as  usual  full  of  information  upon  the 
many  details  of  management,  and  the  Committee  state  they  con- 
sider it  to  be  so  exhaustive  as  to  all  matters  relating  to  the  pre- 
sent condition  and  management  of  the  asylum  that  they  have  but 
little  to  say.  i'atients  to  the  number  of  159  were  admitted  during 
the  year  1SS8,  80  of  whom  were  males  and  79  females;  the 
total  number  under  care  was  610,  and  there  remained  at  the  end 
the  year  4.jj  patients  on  the  books,  namely,  '2'2b  men  and  210 
women.  Y'oung  idiots  still  continue  to  be  sent  to  the  asylum. 
This  is  to  be  regretted ;  and  in  the  near  future  we  hope  to  see 
special  provision  made  for  the  care  and  treatment  of  the  idiot 
children  of  every  county  apart  from  the  county  asylums.  Patients 
to  the  number  of  101  were  discharged,  and  the  recovery  rate,  ex- 
clusive of  cases  transferred  from  other  asylums  and  calculated 
upon  the  number  of  admissions,  was  43.91  per  cent. 

The  high  death-rate,  namely,  16.'29  per  cent.,  calculated  upon 
the  daily  average  number  resident  during  the  year  (as  suggested 
in  this  Journal  in  September  3rd,  1887),  is  said  to  be  chiefly  at- 
tributable to  the  extremely  unfavourable  character  of  the  cases 
admitted.  Pulmonary  consumption,  general  paralysis,  and  mani- 
acal e.xhaustion,  within  a  short  time  of  admission,  are  the  chief 
causes  given.  Twelve  died  within  a  month  of  admission ;  several 
within  a  few  days. 

Dr.  JIurray  Lindsay  enters  at  some  length  into  the  question  of 
pensions  for  asylum  officials,  and  publishes  the  following  resolu- 
tion, passed  by  his  Committee  :  "  That  in  the  opinion  of  the  Com- 
mittee it  is  desirable  that  all  existing  officers  of  asylums  should 
be  assured  the  right  to  a  pension  on  a  scale  not  lower  than  that 
provided  by  the  rules  relating  to  Her  Majesty's  Civil  Service."  Dr. 
Murray  Lindsay's  labours  in  the  cause  of  pensions  for  asylum 
officers  are  worthy  of  every  recognition,  and  we  agree  with  his 
statement  that  asylum  officials  have  anxious  and  trying  duties  to 
perform,]  not  unattended  with  personal  danger,  which  give  them 
claims  to  special  consideration  with  regard  to  pensions. 

With  reference  to  the  cost  for  the  maintenance  of  pauper  luna- 
tics, he  says :  "  A  very  low  maintenance-rate  requires  careful 
scrutiny,  should  be  viewed  with  suspicion,  and  is  not  in  my 
opinion  a  thing  to  be  commended  or  to  boast  of.  The  insane 
require  a  generous  diet  and  liberal  treatment,  and  it  should  ever 
be  borne  in  mind  that  an  asylum  is  a  hospital  for  the  insane 
which  should  not  be  allowed  to  assume  the  character  of  a  second- 
rate  workhouse."  The  cost  per  head  for  the  maintenance  of  the 
patients  in  this  asylum  is  78.  Qgd.  per  week. 


KENT  COUNTY  ASYLUM,  CHARTHAM,  NEAR  CANTERBURY. 
The  Commissioners  in  Lunacy  at  their  last  statutory  inspection 
state  :  "  We  are  glad  to  be  able  to  report  that  this  asylum  which 
we  have  carefully  inspected,  continues  to  be  maintained  in  a  satis- 
factory condition.  The  wards  are  clean  and  bright,  the  beds  and 
bedding  well  attended  to,  and  the  sanitary  state  of  the  buildings 
good."  The  total  number  of  patients  under  care  during  the  year 
1888  was  904.  There  were  128  admitted,  GO  discharged,  and  88 
died.  The  daily  average  number  resident  was  764.  The  recovery 
rate  was  45.7  upon  the  admissions,  and  the  proportion  of  deaths 
to  the  daily  average  number  resident  was  11.5  per  cent. 

Dr.  Spencer,  in  his  annual  report,  tells  us  that  "  the  health  of 
the  patients  generally  during  the  year  was  good,  but  the  presence 
of  a  large  number  of  aged  and  infirm  persons  made  the  death-rate 
higher  than  the  average."  Two  female  patients  were  pregnant  on 
admission,  one  made  a  satisfactory  recovery  from  her  mental  ill- 
ness, and  left  the  asylum  six  weeks  after  her  accouchement ;  the 
other  remains  hopelessly  insane,  and  fortunately  the  child  was 
stillborn.  One  patient  died  suddenly  wh'lst  at  dinner ;  an  inquest 
was  held,  and  the  verdict  of  the  jury  was  death  from  suffocation 
and  syncope. 

The  usual  occupations  and  amusements  have  been  provided  for 
the  patients,  and  with  regard  to  the  latter  the  Commissioners  in 
their  report  state,  "  in  the  provision  of  amusements  we  have 
nothing  but  praise.  The  large  number  of  programmes  of  enter- 
tainments given  since  the  last  visit,  which  have  been  laid  before 
ua  is  evidence  that  much  thought  and  attention  are   bestowed 


upon  this  subject,  and  we  are  glad  to  find  that  cricket  and  out- 
door sports  are  largely  practised." 

We  are  glad  to  be  able  to  congratulate  Dr.  Spencer  and  all  con- 
nected with  this  admirably  conducted  institution  upon  the  failure 
of  the  attempt  to  sell  it  to  the  London  County  Council.  ■ 


INDIA  AND  THE  COLONIES. 

INDIA. 

EEPOET    on    the  SANITAEY    AD.MrNISTBATION    OF  THE   PUNJAI! 
FOR  THE   YBAB   1888. 

The  chief  diseases  were,  as  usual,  cholera,  small-pox,  fever,  bowel 
complaints,  and  injuries ;  14,938  deaths  from  cholera  were  regis- 
tered during  the  year  1888,  compared  with  8,804  in  1887.  The 
epidemic  of  the  year  under  notice  was  the  severest  since  1867. 
The  greatest  mortality  from  the  disease  took  place  during  the 
months  of  June,  July,  August,  and  September,  being  the  season  of 
the  year  when  organic  matter  in  the  soil  is  undergoing  rapid 
chemical  change,  heat  and  moisture  being  added  factors  during 
this  period.  The  people  in  the  district  of  Shahpur  believed  that 
the  disease  was  introduced  from  Kashmir,  where  it  prevailed. 
The  researches  of  the  Sanitary  Commissioner  show  that  the  dis- 
ease spread  from  Shahpur  as  a  centre.  It  is  a  curious  fact  that 
in  this  epidemic  the  chief  towns  enjoyed  immunity  from  the  dis- 
ease ;  and  even  in  those  towns,  fifteen  in  number,  attacked,  the 
slight  incidence  of  the  disease  was  very  remarkable  ;  the  Sanitary 
Commissioner  attributes  this  to  improved  sanitation.  In  Lahore, 
with  its  large  population,  only  four  deaths  from  cholera  took 
place  in  the  city,  a  fact  justly,  as  we  believe,  set  to  the  credit  of 
the  pure  water  with  which  Lahore  is  now  supplied.  This  belief 
is  well  supported  by  what  is  recorded  of  Rawal  Pindi,  where  the 
people  who  suffered  most  from  cholera  were  those  who  drank 
water  from  a  stream  known  as  the  Kapie  Nulla,  e.xposed  to  pollu- 
tion ;  while  those  who  drank  the  pure  water  from  the  twelve 
standposts  which  deliver  the  Rawal  water  practically  escaped. 
This  is  of  all  facts  ^the  one  most  full  of  hope  for  the  people  of 
India. 

In  1888  small-pox  caused  16,938  deaths,  being  556  more  than 
in  1887,  indicating  a  death-rate  of  0.00  per  1,000.  The  Commis- 
sioner refers  to  the  preference  given  by  the  people  to  inoculation 
over  vaccination,  on  the  ground  that  the  children  who  have  been 
vaccinated  often  take  the  disease  severely,  while  those  who  have 
been  inoculated,  as  a  rule,  rarely  suffer  a  second  time.  The  result 
of  this  preference  is  that  inoculation  keeps  alive  and  diffuse.s  the 
variolous  poison,  and  its  "  effect  is  to  increase  and  not  diminish 
the  mortality  among  the  unprotected  ;  the  [mortality.'^of,  natural 
small-pox  being  seldom  below  20  per  cent.,  and  often  greatly  ex- 
ceeds that  amount."  The  simple  truth  is '  that  vaccinators  in 
India  are  natives  of  a  class  not  to  be  depended  upon.  As  the  Com- 
missioner says  :  "  to  swell  these  returns,  they  tnter  every  case  as 
successful,  whatever  be  the  character  of  the  vesicle.  Over  and 
over  again  have  I  found,  on  inspection,  numbers  of  children 
covered  with  cutaneous  disease,  or  suffering  from  diarrhrea,  whose 
arms  were  one  large  ulcer  as  the  result  of  the  operations ;"  and  he 
truly  adds  that  spurious  vaccination  only  brings  discredit  on  the 
measure.  The  Sanitary  Commissioner  (Surgeon-Major  Roe, 
F.R.C.S.)  insists  on  the  fact  that  vaccination  is  contraindicated 
when  certain  diseases  are  present,  such  as  diarrhcea  and  such 
cutaneous  diseases  as  herpes,' eczema,'eruptions  behind  the  ears, 
on  the  neck,  or  in  the  groins  are  present.  The  remedy  for  all 
this  is  clearly  a  superior,  and  better  instructed,  and  better  paid 
class  of  vaccinators,  and  as  much  strict  inspection  as  possible.  AH 
this  means  money,  the  great  obstacle  to  the  progress  of  sanitation 
in  India.  Surgeon-Major  Roe  thinks  animal  lymph  vaccination 
is  growing  in  popularity,  and  will  in  time  supersede  vaccination 
from  arm  to  arm  ;  the  people  being  most  averse  to  allowing  their 
children  to  be  used  as  vaccinifers. 

This  is  a  very  valuable  report,  doing  great  credit  to  the  zeal  and 
diligence  of  the  reporter.  


John  Dodds  Pbice,  surgeon,  was  indicted  at  the  Leicester 
Assizes  on  Saturday,  for  administering  a  noxious  drug  to  a  young 
lady  to  whom  he  was  engaged.  Letters  showed  that  an  intimacy 
had  taken  place  and  that  drugs  had  been  administered.  The 
girl  has  since  been  removed  to  a  lunatic  asylum.  The  prisoner 
was  found  not  guilty,  and  Mr.  Justice  Wills,  in  discharging  him, 
said  it  was  the  only  safe  verdict  possible. 
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MEDICAL  NEWS. 


SociETT    OP    Apothbcaeies    OP    LONDON. — The    following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 

Surgerj',  and  Jlid-n-ifery,  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  on  November  20th,  1889 : 

Gilpin,  Frank,  Middlesex  Hospital. 

Heywood,  Charles  Christopher,  St.  Thomas's  Hospital, 

Jones.  Evan,  Middlesex  Hospital. 

Lowsley,  Lionel  Dewe,  St.  Bartholomew's  Hospital. 

Ramsden,  Herbert,  Owens  College,  Manchester. 


The  Government  of  Victoria  is  about  to  establish  a  retreat  for 
inebriates. 

Db.  Gabeiel  Lopez  Peeeda,  Professor  of  Clinical  Medicine  in 
the  University  of  Madrid,  died  on  November  26th. 

The  West  Highland  Railway  Imve  appointed  Dr.  Miller,  of  the 
Belford  Hospital,  Fort  William,  medical  officer  on  that  part  of  the 
line  extending  to  the  county  march. 

Sin  RiCHABD  Websteb,  Q.C,  M.P.,  Attorney-General,  has 
accepted  the  office  of  a  vice-president  to  the  Dental  Hospital  of 
London,  Leicester  Square. 

At  Nordhausen,  in  Prussian  Saxony,  the  municipal  authorities, 
at  the  suggestion  of  the  P/iysikus,  or  district  medical  officer,  have 
issued  an  order  that  barbers  and  hairdressers  must  disinfect  their 
"  instruments  "  each  time  they  have  been  used. 

British  Nuhses'Association.— The  second  annual  conversazione 
of  this  association  will  be  held  this  day  (Friday),  at  0  p.m.,  at  the 
Princes'  Hall  and  in  the  Galleries  of'  the  Institute  of  Painters 
in  Water  Colours,  Piccadilly. 

Mr.  D.  B.  Balding,  F.R.C.S.,  J.P.  for  Cambridgeshire,  has  been 
appointed  one  of  the  justices  of  the  county  to  make  orders  for 
detention  of  private  lunatics,  in  accordance  with  Sec.  10,  Lunacy 

Act,  1889. 

Homicide  by  Fihearms. — Mr.  Justice  Will.q,  in  opening  the 
Notts  Winter  Assizes  on  Tuesday,  expressed  himself  in  favour  of 
a  short  Act  making  it  an  offence  punishable  by  fine  to  carrj* 
loaded  firearms  without  reasonable  excuse  for  doing  so. 

Presentation. — On  November  21st,  the  nurses  and  officers  of 
the  Lambeth  Infirmary  presented  Dr.  GrosvenorShaw,  the  assistant 
medical  officer,  with  a  very  handsome  cut  glass  and  plate  side- 
board piece,  in  token  of  their  regard  and  high  appreciation  of  his 
services. 

Bequests.— By  the  will  of  the  Right  Hon.  Charlotte  Scott, 
Vicountess  Ossington,  of  Ossington,  near  Newark,  sums  of  £l,0r)O 
each  are  bequeathed  to  the  Society  for  the  Support  and  Education 
of  ,the  Indigent  Deaf-and-Dumb  and  to  the  Charing  Cross 
Hospital. 

Caning  on  the  Head  at  School. — With  reference  to  a  para- 
graph, under  this  title,  which  appeared  in  the  .TorHNAL  of  Novem- 
ber 30th,  we  are  requested  to  state  that  the  death  of  the  boy  there 
referred  to  was  to  be  attributed  to  typhoid  fever,  and  not  to  the 
blows  on  the  head. 

The  late  Surgeon  J.  Heath,  A.M.S. — Surgeon-Major  Mac- 
kinnon  has  handed  over  to  Miss  Robinson,  Soldiers'  Institute, 
Portsmouth,  £35  14s.  7d.,  being  the  amount  collected  for  the  pur- 
pose of  placing  a  tablet  to  the  memory  of  the  late  Surgeon  J. 
Heath, .\. M.S., from  some  of  his  brother  officers  of  theBurmah  Field 
Force.  [This  intention  has  been  anticipated  by  his  relatives,  and, 
as  there  are  tablets  in  Netley  military  chapel,  and  at  Arklow, 
county  Wicklow,  his  native  place,  the  relations  desire  that  the 
sum  should  be  devoted  to  some  charitable  object.  Mr.  Mackinnon 
hopes  that  this  course  will  be  approved  by  the  subscribers.] 

Renal  SraGKRY.— .Mr.  Bennett  May  writes  :  Ellen  Gooch  was 
admitted  into  the  (Queen's  Hospital  on  April  1.5th,  1888  (not  1887 1, 
under  the  care  of  Dr.  Carter,  who  diagnosed  a  large  retro-perito- 
neal abscess,  apparently  consecutive  to  post-partum  mischief,  and 
asked  me  to  see  the  case  in  consultation.  There  was  no  evidence 
of  kidney  disease.  An  operation  was  decided  on  and  performed, 
which,  so  far  from  being  ineffectual,  undoubtedly  saved  her  life 
and  placed  her  in  a  state  of  comjiarative  comfort.  I  have  seen 
her  to-day,  and  her  condition  is  now  almost  precisely  the  same  as 


when  discharged  from  hospital  in  September,  188.8.  Mr,  Tait's 
own  statement  shows  that  she  was  not  under  my  care  in  January, 
1889,  and  therefore  I  think  he  is  not  entitled  to  credit  me  with 
being  her  medical  attendant  at  that  time,  and  in  a  sense  which 
conveys  an  erroneous  impression  to  the  reader. 

Edinburgh  Hospital  and  Dispensary  for  Women  and 
Children. — The  annual  general  meeting  of  those  interested  in 
the  Edinburgh  Hospital  and  Dispensary  ioi  Women  and  Children 
was  held  last  week.  Dr.  Jex-Blake  submitted  the  medical  report, 
from  which  it  appeared  that  210  patients  had  been  treated  during 
the  year.  Of  this  number,  164  were  provident  patients,  paying  a 
small  subscription.  Twentj--five  patients  had  been  treated  in  the 
hospital.  Dr.  Littlejohn,  in  moving  the  adoption  of  the  report, 
emphasised  the  desirability  of  women  attending  to  women's 
ailments.  Further,  women  were  likely  to  be  of  service  in  the 
suitable  regulation  of  children's  diet. 

Royal  Society  of  Edinburgh. — The  foIlo'B'ing  office-bearers 
of  the  Royal  Society  of  Edinburgh  were  appointed  at  the  statu- 
tory meeting  on  the  2oth  ultimo  :  President :  Sir  William  Thom- 
son. Vice-Fresidents :  His  Grace  the  Duke  of  Argyll,  The  Right 
Hon.  Lord  Moncrieff,  Professor  Sir  Douglas  JIaclagan,  M.D.,  Hon. 
Lord  M'Laren,  Rev.  Professor  Flint,  D.D.,  Professor  Chrystal,  Dr. 
Thomas  Jluir,  Sir  Arthur  Mitchell,  M.D.  General  Secretary.  Pro- 
fessor Tait.  Ordinary  Secretaries :  Professor  Sir  William  Turner, 
Professor  Crum  Brown.  Library  Curator :  Dr.  Alexander  Buchan. 
Cojfnc;/;  Dr.  T.  Batty  Tuke,  Professor  Bower,  Dr.  G.  Sims  Wood- 
head,  Mr.  Robert  Cox,  Professor  Bayley  Balfour,  Professor  Ewing, 
Professor  Jack,  Professor  James  Geikie.  Dr.  W.  H.  Perkin,  Mr.  A. 
Beatson  Bell,  the  Rigbt  Hon.  Lord  Kingsburgh,  and  Dr.  John 
Murray, 

Alleged  Poisoning  feom  Water  Gas.— Further  evidence  has 
been  given  as  to  the  rumoured  series  of  disasters  at  the  Leeds 
Forge,  believed  to  be  due  to  the  escape  of  water  gas,  and  conse- 
quent poisoning  by  carbonic  oxide.  The  further  evidence  is  to  the 
effect  that  there  was  an  escape  of  this  highly  poisonous  gas  owing 
to  an  accident ;  and  similar  evidence  appears  to  be  forthcoming  as 
to  the  circumstances  of  the  sudden  poisoning  of  the  seven  surgeons 
who  were  in  attendance  at  the  post-jnortem  examination.  The 
insidious  dangers  of  carbonic  oxide,  which  is  the  chief  product, 
are  only  too  well  known.  Farther  comment,  however,  must  be 
deferred  until  the  full  facts  of  the  case  are  elicited,  with  the  evi- 
dence of  experts  to  whom  the  matter  has  been  referred. 

Chemists  and  the  Patent  Medicine  Acts, — At  a  recent 
meeting  of  the  chemists  and  druggists  trading  in  Northumberland 
and  Durham,  held  at  Newcastle,  the  following  resolution  was 
adopted  :  "That  steps  be  taken  to  secure  exemption  from  medi- 
cine duty  for  all  preparations  made  according  to  the  formula  of 
any  British  or  foreign  Pharmacopaia,  and  described  and  sold  as 
such,  and  all  medicines  for  which  there  is  not  claimed  either  ex- 
clusive right  of,  or  secret  process  to  their  manufacture,"  It  vras 
decided  to  forward  a  memorial  in  accordance  with  the  resolution 
to  the  Pharmaceutical  Society,  and  also  to  memorialise  the  Board 
of  Trade  that,  seeing  the  uncertainty  of  the  interpretation  of  the 
Act,  they  should  give  a  caution  prior  to  proceeding  to  impose  any 
penalty  for  an  infringement  of  the  Acts. 

Orphan  Homes  op  Scotland, — The  eighteenth  annual  meet- 
ing in  connection  with  the  Orphan  Homes  of  Scotland  and  Desti- 
tute Children's  Home  Mission,  or,  to  call  the  homes  by  their  popular 
name,  (^uarrier's  Homes,  was  held  on  November  2Clth.  The  bare 
record  of  what  Mr.  Quarrier  succeeds  in  doing  in  a  year  is  of  a 
most  remarkable  character.  The  homes  are  situated  near  Bridge 
of  Weir,  the  buildings  having  been  erected,  part  by  part,  as  money 
was  forthcoming,  and  now  representing  a  total  sum  of  £100,000. 
Through  these  homes,  during  the  past  year,  a  total  of  1.103  desti- 
tute children  has  passed.  Besides  these,  .">(i4  children  have  been 
provided  with  a  night's  shelter.  Of  the  children,  l.'.">0,  both  boys 
and  girls,  were  during  the  year  despatched  to  Canada.  Altogether, 
since  the  emigration  scheme  was  started,  ,'),000  children  have  been 
so  sent,  and  ot  these  not  2.^  per  cent,  have  failed  to  fulfil  the  ex- 
pectations iif  their  rescuers.  The  expenditure  necessitated  by  aU 
this  work  has  been  met  by  voluntarj'  gifts  of  money  to  the  amount 
of  £17,179,  besi<les  large  quantities  of  clothing  and  provisions. 
Not  satisfied  with  what  he  is  now  able  to  do,  Mr,  (Juarrier  seek.s 
to  add  to  his  homes  additional  buildings,  at  a  cost  of  £20,000,  to 
enable  him  to  accommodate  1,200  additional  children ;  and,  to 
judge  by  the  past,  there  is  little  doubt  he  will  obtain  his  desire. 
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Anatomicai,  SocrBTY  OP  Great  Britain  and  Ireland.— The 
following  have  been  elected  office-bearers  for  the  ensuing  year : — 
President:  G.  Murray  Humphry,  .M.D.,  F.R.S.  Vice-Presidents: 
Sir  William  Turner,  M.B.,  F.R  S. ;  Daniel  John  Cunningham,  M.D. ; 
George  Dancer  Thane.  Treasurer  .•  Charles  Stewart.  Secretaries : 
W.  P.  Herringham,  M.D.  (England);  H.  St.  John  Brooks,  M.D. 
(Ireland);  John  Yule  JIackay.  M.D.  (Scotland).  Council:  William 
Anderson;  John  T.  Charles,' M.D. ;  John  Curnow,  M.D;  J.  N.  C. 
Davies-Colley ;  John  Cleland,  M.D.,  F.R.S,;  Rickman  J.  Godlee  ; 
G.  B.  Howes;  David  Hepburn,  M.D. ;  John  Langton;  Charles 
Barrett  Lockwood ;  Alexander  Macalister,  M.D.,  F.R.S. ;  A.  .\1. 
Paterson,  M.D. ;  Thomas  Pickering  Pick ;  J.  Bland  Sutton  ;  John 
Struthers,  M.D. ;  Johnson  Symington,  M.D. ;  Frederick  Treves; 
Bertram  Windle,  M.D. ;  Arthur  Thomson,  M.B. ;  and  Alfred  H. 
Young,  M.B. 

Students'  Residences. — The  success  of  the  students'  residences 
at  Wadham  House,  Toynbee  Hall,  E ,  and  the  want  of  space  to 
accommodate  all  who  wish  to  re.side  there,  has  suggested  the 
foundation  of  another  students'  house  on  the  same  lines.  Part  of 
a  house  In  the  immediate  neighbourhood  is  being  adapted  to  the 
purpose,  and  will  be  ready  before  Christmas.  The  object  is  to 
provide  the  social  and  Intellectual  life  of  a  college  for  students 
and  others  whose  days  are  occupied  in  business.  Every  student 
will  have  his  private  room  and  there  will  be  a  common  dining 
room,  and  eventually  a  reading  room  and  class  rooms.  Every 
effort  will  be  made  to  bring  the  charges  down  to,  if  not  below, 
the  level  of  those  at  Wadham  House — namely,  7s.  per  week  for 
furnished  room,  use  of  common  room,  and  service.  It  will  be 
possible  to  include  board  and  lodging  (exclu.sive  of  mid-day  meals) 
for  Ijs.  The  internal  affairs  of  the  house  will  be,  to  a  large 
extent,  managed  by  a  committee  of  residents.  Each  student  will 
have  a  latch  key.  It  is  hoped  that  students  will  be  able  to  take 
full  advantages  of  the  classes,  library,  etc.,  at  Toynbee  Hall,  and 
gain  much  of  the  best  side  of  college  life.  Further  inquiries 
should  be  made  of  the  Rev.  S.  A.  Barnett,  or  Mr.  B.  King,  Toynbee 
Hall,  28,  Commercial  Street,  London,  E. 

College  of  Medicine  for  ('hinese. — At  a  meeting  of  the 
Senate  held  on  Saturday,  October  12th,  1889,  the  Dean  (Mr.  James 
Cantlie,  M.A.,  M.B.,  F.R.C.S.,  read  the  following  letter  from  His 
Excellency  Li  Hung  Chang,  in  reply  to  a  communication  sent  to 
his  excellency  for  his  becoming  patron  to  the  College : — "  To  the 
Authorities  of  the  Hong  Kong  College  of  Medicine  for  Chinese. 
Gentlemen, — I  am  in  receipt  of  your  letter  informing  me  that  I 
have  had  the  honour  of  being  elected  patron  of  your  College.  I 
also  thank  you  for  your  desire  to  perpetuate  my  name  on  your 
College  walls.  I  wish  every  success  to  your  benevolent  design.  I 
learn  that  there  are  between  twenty  and  thirty  students  in  the 
College  studying  medicine,  and  consider  it  most  proper  that  they 
should  also  pay  attention  to  the  sister  subject  of  chemistry,  and 
understand  how  to  compound  and  how  to  analyse,  thus  insuring 
greater  accuracy  in  the  diagnosis  of  disease  and  the  preparation 
of  remedies.  I  remark  that  your  countrymen  devote  themselves 
to  practical  research,  and  base  their  scientific  principles  on  the 
results  of  investigations,  thus  differing  from  those  who  rest  con- 
tent with  theories.  The  happy  results  which  ever  attend  the 
treatment  of  disease  on  scientific  principles  are  e\-idence  of  the 
advantage  to  be  derived  from  the  constant  study  of  anatomy  and 
chemistry  and  the  consequent  illumination  of  the  dark  path  of 
knowledge.  The  Tientsin  Hospital  is  a  brilliant  example  of  the 
advantage  which  Western  science  has  over  Chinese  medical  prac- 
tice. There  is  no  doubt  that  when  your  admirable  project  is 
achieved  it  will  be  appreciated  and  imitated,  and  that  it  will, 
through  your  students,  be  a  blessing  to  China.  Trusting  that  you 
will  prosecute  your  scheme  with  unflagging  energy,  and  wishing 
you  my  compliments,  I  subscribe  myself  on  the  accompanying 
card,  Li  Hunc;  Chang."  Six  students  passed  the  second  profes- 
sional examination  in  physiology  (three  in  honours),  and  two  the 
first  professional  in  physiologj\ 


MEBICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BLACKBURN   AND   EAST    LANCASHIRE    INFIEMAEY.— Junior   House- 

Surgeon.  Salary.  JE.iO  per  annum.  Applications  by  December  nth  to 
Joseph  Eastwood. 

CANCER  HOSPITAL,  Fulham  Road.— Assistant  Amesthetist.  Applicationsby 
December  9th  to  the  Secretary. 

DONCASTEE  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Sur- 
geon. Salary,  £10ij  per  annum,  with  board  and  residence.  Applications 
by  December  20th  to  W.  Clark. 


GORDON  HOSPITAL  FOR  FISTULA,  etc.,  278,  Vau.xhall  Bridge  Road,  S.W 
—Anesthetist.    Applications  by  December  21st  to  N.  b.  Hincus. 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES'  MBDIU.VL  INSTITl. 
TION.-Resident  Medical  Officer.  Salary.  £150  per  annum,  jitli  'el's. /esi 
dence,  etc.    Applications  by  December  16th  to  Mr.  F.  HuUott.  Grantham. 

KING'S  COLLEGE  HOSPITAL.— Assistant  Pbyalcian  and  Assistant  Ac- 
coucheur.   Applications  to  J.  W.  Cunningham. 

KING'S  COLLEGE  HOSPITAL.— Assistant  Surgeon.  Applications  to  J.  W 
Cunningliam. 

LONDON  THEOAT  HOSPITAL.  Great  Portland  Street.-House-Surgeon 
Salary,  £60  per  annum.  Applications  by  December  20th  to  A.  B.  Woakes, 
Honorary  Secretary.  „    .,     .. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.-Junior  Resident 
Medical  Officer.  Salary,  £!0  per  annum,  with  board,  etc.  Applications  by 
December  13th  to  the  Honorary  Secretary. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OP 
THE  CHEST,  Bournemouth.— Physician.  Apphcationa  by  December  atn 
to  the  Secretary.  ,     .  ,.     * 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant- 
Physician.    Applications  by  December  10th  to  the  Secretary. 

ST.  GEORGE'S  HOSPITAL.— Lecturer  on  Dental  Surgery.  Applications  by 
December  8th  to  the  Dean. 

ST  PANCEAS  AND  NORTHERN  DISPENSARY.— Resident  Medical  Officer. 
■  Salary  £10.'i,  per  annum,  with  residence  and  attendance.  Applications  to 
H.  V.  Bodkin,  23.  Gordon  Street.  Gordon  Square,  W.C. 

YORK  COUNTY  KOSPITAL.-Assistant  House-Surgeon.  Salary,  iMO  per 
annum,  with  board  and  residence.  Applications  by  December  7th  to  the 
Secretary. 

YORK  DISPENSARY.-Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  apartments,  coals,  and  gas.  Applications  by  December  17tU  to  &.  w. 
North,  84,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

Abbott,  F.  C,  L.R.O.P.,  M.R.C.S.  (Extension),  appointed  Resident  House- 
Phy'siclan  to  St.  Thomas's  Hospital. 

AssoN,  G.  B.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.E.C.S.,  appointed  Resi- 
dent Accoucheur  to  St.  Thomas's  Hospital. 

Bettes  F  B  L  E.C.P.Lond..  M.E.C.S..  Eesident  Obstetric  Assistant,  ap 
pointed  Junior  House-Surgeon  to  the  Westminster  Hospital, 

Boycott,  A.  N.,  L.R.C.P..  M.R.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas's  Hospital.  ,      ,„     , 

Caudwell  a  H.  M.B.,  CM.,  appointed  Medical  Officer  to  the  Woodstock 
Union  ivorkhoise  and  No.  1  District  of  Woodstock,  vice  A.  H.  Mair,  M.B., 
CM.,  resigned. 

CowEX.  T.  P.,  L.R.CP..  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas's  Hospital. 

De  Jersey,  W.  B.,  L.R.CP..  M.R.C.S.  (Extension),  appointed  Assistant  House- 
Physician  to  St.  Thomas's  Hospital. 

DICKSON  T  H  L  R.C. P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat,  St.  Thomas's  Hospital. 

Forward,  F.  E..  L.R.CP..  M.R.C.S.,  appointed  Resident  House-Physician  to 
St.  Thomas's  Hospital. 

Harrison  H.  L.,  M.B.,  M.R.C.S..  appointed  Assistant  House-Surgeon  to  the 
Leicester  Intirmarj'  and  Fever  House,  vice  G.  W.  Roll,  appointed  House- 
Surgeon. 

Hughes  A  E  P  L.R.CP..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Eye  of  Thomas's  Hospital. 

Hulbert,  H.  H.,  L.R.CP.,  M.R.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas's  Hospital. 

Jokes  H.  S.,  F.E.C.S.,  L.S,  A.,  appointed  Clinical  Assistant  in  the  Special  De- 
pii'rtment  for  Diseases  of  the  Skin  of  St.  Thomas's  HoSpital. 

Keiffexheim,  L.  W..  appointed  House-Physician  to  the  Hospital  for  Con- 
sumption, vice  Dr.  Canney.  resigned. 

Lake,  R..  L.R.CP.,  M.R.C.S.  (E.xtension),  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas's  Hospital. 

Lambert,  T.  W..  L.R.CP.,  M.E.C.S.  (Extension),  appointed  Clinical  Assistant 
ill  the'  Special  Department  for  Diseases  of  the  Skin  of  St.  Thomas's  Hos- 
pital. 

Laws,  W.  G..  M.B.  CM.Edln.  (Extension),  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Eye  of  St.  Thomas's  Hospital. 

Maclure,  Herbert,  appointed  House-Physician  to  the  Hospital  for  Consump- 
tion, Brompton,  vice  Dr.  Matthews,  resigned. 

Milton.  F.  R.  S.,  L.R.CP.,  M.E.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas's  Hospital. 

Neale,  J.  Headley,  M.B.Edin.,  M. R.C. P. Loud,  late  Assistant  Physician,  ap 
pointed  Honorary  Physician  to  the  Leicester  Infirmary  and  Fever  House, 
net  Dr.  Blunt,  deceased. 

Ogle,  C  J.,  appointed  Surgeon  to  the  Gordon  Hospital  tor  Fistula,  etc.,  278, 
Vauxhall  Bridge  Road,  S.W.,  vice  Mr.  Benton,  deceased. 

OSBURX,  H.  B..  L.R.CP.,  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to  St. 
Thomas's  Hospital. 

Spencer,  M.  H..  M.A.,  MB..  B.C.Cantab.,  L.R.CP..  M.R.C.S.  (E.xtension 
appointed  Non-Kesident  Honse-Physician  to  St.  Thomas's  Hospital. 

Stabu.  a.  F.,  L.R.CP. .'M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St, 
Thomas's  Hospital. 

Toller,  S.  G.,  L.R.CP.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat,  St.  Thomas's  Hospital. 

TtTRNEY,  H.  G.,  M.A.,  M.B..  B.Ch.Oxon.,  L.R.CP.,  M.R.C.S.  (E.xtension),  ap- 
pointed House-Surgeon  to  St.  Thomas's  Hospital. 

WiCKHAM,  G.  H.,  L.R.CP..  M.R.C.S..  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  o£  the  Ear,  St.  Thomas's  Hospital. 
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DIARY    FOR    NEXT   WEEK. 

MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Douglas  Powell  will  open  a 
discussion  on  the  Diagnosis  and  Treatment  of  Aneurysm  of  the 
Aorta. 

TUESDAY. 

HOYAL  Medical  and  Chihurgical  Society,  20,  Hanover  Square  8  30  p  M  — 
Arthur  E.  Nevins,  FR.C.S.Edin. :  (I)  On  tlie  Frequent  Asso- 
ciation of  Heart  Disease,  especially  Mitral  Stenosis,  with 
Diseases  of  the  Pelvic  Viscera  in  Women.  Edward  Houghton, 
r.K.L.b. :  On  Blood  Tumours  (angeiom.ita  and  aneeio- 
aarcomata)  of  Bone.  ^ 

ASTHEOPOLOeiOAL    INSTITUTE    OF    GEEAT    BRITAIN  AND   IRELAND,  3,  HanoVer 

Square,  W.,  8.30  p.m.— Mr.  Edward  Beardmore  :  The  Natives  of 
Mowat.  Daudai,  New  Guinea  (communicated  by  Professor  A.C. 
Haddon).  Mr.  S.  B.  J.  Skertchly,  F.G.S.:  Fire-Making  in 
North  Borneo.    Dr.  H.  Bink  ,  On  the  Origin  of  the  Eskimo". 

WEDNESDAY. 

Royal  Micro.scopical  Society  (King's  College,  W.C.)  8pm  —Mr  A  W 
Bennett:  On  the  Freshwater  Algae  and  Schizophyeeie  of  Himp- 
siiire  and.  XJevon.  *^ 

The  Sanitary  I  n-stitute  (Parkes  Museum  74A,  Margaret  Street,  Regent 
Street,  W.),  8  p.M.-Mr.  W.  Santo  Crimp :  The  Disposal  of 
Sewage. 

HOSPITAL  FOR  Consumption  ajjd  Diseases  of  the  Chest,  Beompton.  4  p  m. 
Fu'i'gical  Ciiert  CasVs  °le^cture"l "'  "'^  ''"•'""'  "°<'  ^"'^^  "'  """' 

HimTKRlA^  Society   8  KM.-Pathological  evening.     Dr.  Fowler:  Papilloma- 

(2  Fvnffn  i  nV  A"-  ^''-  ^'i'l"!?™--  (1 1  Sarcoma  of  Foot; 
>, ;  J'Xostosis.  Mr.  Openshaw  :  Malformed  Uterus.  Dr  Davies  ■ 
>!;  »  '■'^i""?,  "'  ^"°S:  (^'  Sarcoma  of  Kidney.  Mr.  Bidwell  '■ 
(1)  Acute  Necrosis  of  the  Atlas;  (2)  Abscess  of  Sternum  and 
^l^i'rmel^rf'"'^''"""'-  Mr.  Poland:  Carcinomrofrhe 
BRITISH  Gynecological  Society,  8.30  p.m.  Council,  8  p.M.-Discussion  on 
lZTon^.^n,^''7''°f7-''''--  A  reply  to  Some  Recent  Obser™- 
tions  on  Ectopic  Gestation.  Dr.  Ben  neton  ;  A  Case  of  Lnmpv 
2n  %'''l  Use  of  a  Pessary.  Mr. lowreman  Jes  ett?S 
6how,r  ^■'"'""™''  °^  Cancer  of  the  Uterus.    Specimens  will  be 

THURSDAY. 

CITY  OF  Lo^^»J-H°^-"'AL  FOR  DISEASES  OF  THE  Chest  (Victoria  Park.  E.), 
PWhTsi^rPersonf"'  '*'""' ^    ""^    ^''^■^•"»-'    ^«-"°-    ■" 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.M.-Patients 
s^Di^T'^c;  Specimens  at  8  p.m.  Mr.  Trekcher  ColUnsf  ikfcr^ 
f.T"'}  F^^^^T'  °  ^'"'*'  '^''"^  Epithelium  on  the  Inner  Sur- 
^t.  \f  Capsule,  and   showing  other  peculiar  structural 

changes.  Mr.Jessop:  (1)  Aniridia  with  Dislocation  of  LensT™ 
Punctate  Appear.ance  of  Anterior  Capsule  of  Lens  ;  (3)  Vacuoles 
in  Lens  Mr.  J.  Tatham  Thompson  :  Note  on  a  Case  of  Here- 
ditary Tendency  to  Cataract  in  Early  Childhood.  Mr  TwSdy  ■ 
On  the  Operative  Treatment  (1)  of  bicatricial  Bctrop  on  of  the 
PnTn.'.^'T'  i'^  °^  1  Symblepharon.  Mr.  Hill  Griffith  :  A  Case  of 
On  a  Fnr^^f  r"'"'"  °J  ^^^  H%-  ^'-  ^-  ^ray  (introduced) , 
On  a  torm  of  Coniunctmtis.  Mr.  Spencer  Watson :  Osteoma 
ot  the  Inlra-superciUary  Region.  v^oicuma 

^  FRIDAY. 

Clinical  Society,  20,  Hanover  Square,  8  P.M.-Living  Specimens  :-Dr.  Percy 
Fleming  :  Acromegaly.  Mr.  Silcock  :  Acromegaly.  Mr.  Kenneth 
?h!?PM  n  *rr'"-l'y-  Mr.C.Symonds:  TwSCasesinwI.1?hthe 
Thyroid  Cysts  have  been  Eomoved,  one  of  them  showing  Ocular 
Sympathetic  Paralysis.  Mr.  W.  G.  Spencer:  Charcot's  Disease 
of  Shoulder-Joint  attended  by  Suppuration.  Mr.  J.  H  Morean  ■ 
(1)  Inflamed  Najvusot  Leg,  with  Subcutaneous  Hemorrhages: 
SiV  vJ"i""''  °  "'^  Frontal  Bone  in  a  Boy.  Papers  atfpii  . 
t/„;L  l"°S'*'-'  ■^'"°  ??'^',S'  t^y^^'^i  <5yats  and  Adenomata 
Treated  by  Excision.  Mr.  W.  H.  B.ittle :  Case  in  which  a 
Diffuse  Aneurysm  developed  in  the  Calf  of  the  Leg,  Simulating 
AbBcess  ;  recovery  after  removal  of  parts  of  the  Popliteal  and 
Tibial  Arteries.  Mr.  W.  G.  Spencer:  Case  of  Traumatic 
Aneurysm  following  a  Fracture,  Dislocation  of  the  Spine  in  the 
Dorso-lunibar  Region,  and  presumably  connected  with  the 
Lumbar  Arteries. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chant  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 
which  should  tie/orwarcUdtn  stamps  with  the  announcement.  The  first  post  mi 
Jhursday  mommgs  is  the  latest  by  which  advertisements  can  be  received. 

MAJiEIAGE. 
ORD--MEB0ER.-On  November  26th,  at  Holy  Trinity,  Bournemouth,   by  the 
Hey  Canon  Bliot,  William  Theophilus  Ord,  M.H.C.S.Eng.,  L.R.C.P.Lond 
of  Halesowen,  Worcester,  to  Elizabeth  Louisa,  daughter  of  Ma ior  A,  H   h' 
Mercer,  formerly  of  the  60th  Hilles,  of  Lee,  Blackheath. 

DEATH. 
Teixeira.— On  November  29tli,  1888,  at  Georgetown,  Demerara.  Nell,  the  be- 
loved wife  of  Dr    Joas  Teineira,  and  second  daughter  of  John  Hudson,  of 
The  Green,  Stratford,  Eatex. 


HOURS    OF    ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 

Charing  Cross.— Medical  and   Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin.  M.  1.30 ;  Dental.  M.  W.  F.,  9. 
Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 
Great  Northern  Central.— Medical  and  Surgical.  M.  To.  Th.  F.,  2.30;  Ob 

Btetrio,  W.,  2.30  ;  Eye.  Tu.  F..  10;  Bar,  M.  F.,  2..30  ;  Diseases  of   he  Skin,  W., 

2.30;  Diseases  of  the  Throat,  Th..  2.30  ;  Dental  Cases,  W..  2. 
Guy's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric.  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F..  1.30;  Ear.  Tu.  1 ;  Skin.  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.. 

1.30;  o.p.,  W.  F.,  1.30;  Eye.  M.  Th.,  1.30  ;   Ophthalmic  Department,  W.,  2: 

Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  P.,  1.30;  Dental.  M.  Th.,  9.30. 
London.— Medical,  daily,  exc.  S.,2;  Surgical. daily,  l.SOa-jd 2;  Obstetric,  M.Th., 

1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.S.,  9;  Ear,  S.,9.30;  Skiu,  Th.,  9;  Dental,  Tu., 9. 
Middlesex. — Medical  and  Surgical,  daily.  1.30  ;  Obstetric.  Tu.  F.,  9.30 ;  o.p.,  M. 

F.,9,W.  1..10;  Eye.W.S.,9;  Ear  and  "Throat,  Tu.,  9;  Skin.  Tu.,  4,  Th.  9  30: 

Dental,  M.  W.  F..  9.30. 
National  Orthop/edic— M.  Tu.  Th.  F..  2. 
North- We.st  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2-  Eye 

W.,  »;  Skin,  Tu.,2;  Dental,  F.  9. 
Royal  Orthop.edic— Daily,  1. 
EoYAL  Free.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  S..  6- 

Eye,  M.  F.,  9  ;  Dental,  Th.  9. 
St.  Eahtholo-Vew's.— Medical  and  Surgical  daily,  1.30;  Olstetric,  Tu.  Th.  S.  2- 

o.p.,  W.S.,  9;  Ej'e.  W.  Th.  S.  ,  2.30;  Ear.  Tu.P.,  2;  Skin,  F..1.30;  Laryn.^,F.. 

2.30  ;  Orthopedic,  M..  2.30;  Dental,  Tu.  P..  9. 
St.  Gf.orge's.— Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric,  Th  2-  c.p. 

Eye.  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat.  Th.,  2;  OrthopaaiicW.,  2; 

Dental.  Tu..  S.,  9. 


St.  Mary's.— Medical  and  Surgical.  dail5%  1.45,  o.p.,  1.30;  Obstetric,  Tu  F 
1.45  ;  Bye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ;  Orthopedic,  W.,  10  ;  Throat,  Tu.  F  ' 
1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  P..  2 ;  Dental,  W.  S.,  9.3o'' 
Consultations,  M.,  2.30;  Operations,  Tu..  1.30  ;  Ophthalmic  Operations,' F.,  9.' 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.. 2;  Obstetric  Tu  F  •>• 
o.p..  W..  1.30;  Eye,  M.Tu.W.  Th..  P.  1.30;  o.p.,  daily,  e.xeept  Sat..'l.30;  EaV 
M.,  1.30;  Skin,  P.,  1.30;  Tl'roat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental  Tu 
F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics   M  Th 
1.80;  Tu..  W.  F..  2;  Eye,  Tu.  P.,  2;  Ear,  M.  F.,  9  ;  Skin,  W.,  1.45    S.    9  IS- 
Throat,  Th.,  1.30  ;  Dental,  W.,  9.30.  '     ' 


LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  beach  thb 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand.  W.C  ,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  421^, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
Correspondkxts  who  wish  notice  to  be  t-aken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre» 

spondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  itnderant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


aVEKIES* 


Canaries  or  Madi:ira  ? 
A  Member,  who  is  giving  up  practice  in  consequence  of  ill-health,  would  be 
glad  to  hear  particulars  as  to  the  best  means  of  getting  to  the  Madeira  or 
Canary  Islands,  and  tlie  average  cost  of  living  ;  also  wliicn  of  tlie  two  groups 
is  preferable.  What  would  be  the  probable  cost  for  six  months  with  wife, 
child,  and  servant  ?    Are  email  private  houses  easily  attainable  ? 


Perlexed  might  refer  to  any  good  text-book  of  medicine,  as.  for,  instance,  Dr. 
Bristowe's. 
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Treatment  of  Masturbation. 

M. R.C. P. LoND.  writes  :  There  is  a  plan  of  treatment  apparently  little 'known, 
but  completely  successful,  in  cases  like  that  referred  to— namely,  those  in 
which  the  habit  is  a  nocturnal  one.  A  "cage"  is  carefully  fitted  over  the 
genitals  by  an  instrument  maker,  and  kept  in  place  by  straps,  which  are 
secured  by  small  locks.  In  the  case  of  children  the  parent  keeps  the  key, 
and,  if  needful,  unfastens  the  apparatus  for  micturition  late  at  night.  There 
is  no  practical  inconvenience  except  that  the  apparatus  is  somewhat  ex- 
pensive. Its  use  should  not  be  discontinued  too  soon,  for  the  bad  habit  is  a 
tenacious  one.  It  is  equally  useful  for  older  youths  or  men  who  unwillingly 
tind  themselves  overpowered  at  night.  Such  persons  must,  at  bedtime,  place 
the  key  in  a  drawer  or  other  place  away  from  the  bedside ;  then,  before  it 
can  be  used,  the  temptation  will  have  passed.  I  have  for  many  years  advised 
this  apparatus  in  suitable  cases  with  entire  success. 

Mr.  C.  Roberts,  F.R.C.S.  (London)  writes:  I  cannot  answer  "M.D.'s"  ques- 
tion on  this  subject,  but  I  should  like  to  call  attention  to  the  fact  that 
circumcision  does  not  prevent  this  \-ice  in  children  as  is  generally  supposed, 
especially  outside  the  profession.  I  have  frequently  had  occasion  to  refuse  to 
perform  circumcision  for  this  purpose,  as  I  believe  it  is  more  likely  to  prompt 
than  to  prevent  the  evil  complained  of  by  exposing  the  delicate  glans  to 
irritation  of  the  dress  from  which  the  prepuce,  in  its  natural  state,  protects 
it.  I  have  had  two  cases  like  "  M.D.'s"  in  which  circumcision  was  performed 
for  long  contracted  prepuces;  and  it  would  be  well  for  surgeons  to  be  quite 
sure  they  are  on  safe  ground  before  proceeding  to  mutilate  healthily  formed 
children  for  so  problematical  a  result.  Surely  a  structure  which  is  so  per- 
sistent, and -whose  development  is  always  on  the  side  of  excess  rather  than 
deficiency,  has  some  useful  function  to  perform,  and  should  not  be  sacrificed 
without  good  cause. 

It  is  usual  to  attribute  the  ceremony  of  circumcision  among  the  Jews  to  a 
sanitary  origin,  but  I  think  it  is  much  more  probable  it  was  of  the  nature  ol 
a  sacrifice,  the  prepuce  being  the  easiest,  and,  indeed,  the  only  part  of  the 
body  of  an  infant  which  could  be  removed  with  safety.  It  is  quite  possible 
it  is  remotely  connected  with  phallic  worship,  which  is  common  enough  at 
the  present  day  in  India  and  other  parts  of  Asia.  Of  course,  it  is  practised 
by  other  races  "than  the  Jews— some  African  tribes— who  are  not  far  advanced 
iu  sanitary  knowledge. 

ALBi'Miyors  Urine  not  CoAGrxABLE  in  Presence  of  Acetic  Acid. 

Nevus  writes  :  The  existence  of  this  form  of  urine  appears  to  have  been  first 
brought  to  notice  by  M.  Marsault.^  who  states  that,  having  to  examinea  urine 

i  which  was  faintly  acid,  and  which  gave,  with  nitric  acid,  an  abundant  pre- 
cipitate, anj  also  the  ordinary  characters  of  an  albuminous  urine  with  other 
reagerts,  it,  however,  presented  a  remarkable  singularity,  for  when  it  was 
lieated  without  the  previous  addition  of  acetic  acid,  it  formed  a  voluminous 
coagulum  insoluble  in  nitric  acid,  which  was  evidently  albumen,  but  on 
warming  after  the  addition  of  a  small  quantity  of  acetic  acid,  there  was  not 
the  slightest  appearance  of  precipitate.  The  next  observer  to  give  a  note  of 
this  peculiarity  was  M.  Languepin,^  who  says  that  he  had  occasion  to  examine 
a  urine  which  presented  the  anomaly  noticed  by  M.  Marsault.  This  urine 
was  of  a  pale  colour,  slightly  acid,  and  frothed  when  shaken ;  heat  alone 
produced  an  abundant  coagulum.  soluble  in  acetic  acid.  If  tlie  urine  was 
acidified  with  a  small  quantity  of  acetic  acid  before  warming  no  precipitate 
was  formed.  Nitric  acid  and  ferrocyanide  of  potaesium  also  gave  precipi- 
tates in  this  urine,  and  sugar  was  present. 

M.  Patein3  attributes  this  fact,  or  this  anomaly,  if  it  can  be  so  called,  to  the 
presence  of  a  particular  albumen  other  than  that  of  serum  albumen  and 
globulin  ;  he  also  states  that  it  is  less  rare  than  is  generally  supposed.  The 
following  is  the  method  he  gives  for  the  separation  of  it.  The  urine  is  boiled 
with  a  few  drops  of  acetic  acid,  after  that  it  is  filtered,  and  in  the  filtered 
liquid,  which  contains  only  this  particular  variety  of  albumen,  nitric  acid  is 
added,  and  the  coagulation  is  completed  by  boiling.  M.  Boymond,  in  his 
article  upon  Trichloracetic  Acid  as  a  Test  for  Albumen  in  Urine.*  states  that 
he  has  had  occasion  several  times  to  examine  urine  presenting  the  same 
phenomenon,  and  that  trichloracetic  acid  can  replace  nitric  acid  in  the  sepa- 
ration process  indicated  by  M.  Patein. 

Prison  Medical  Service. 
General  Practitioner.— l.  Medical  officers  to  prisons  in  England  and  Wales 
are  practically  appointed  by  Sir  Edmund  du  Cane,  the  Chairman  of  the 
PriBone  Board,  in  Ireland  by  the  Hon.  Charles  F.  Bourke.  and  in  Scotland 
by  Andrew  B.  Bell,  Esq..  the  last  two  being  Chairmen  of  the  respective 
Boards.  It  is  usual,  in  the  larger  prisons,  for  the  medical  officer  to  have 
gained  special  experience  as  assistant  surgeon  in  a  prison,  but  this  is  not  ab- 
solutely necessary.  2.  A  man  may  be  married  or  single,  and  age  is  not 
specified.  A  registered  double  qualification  is  required,  but  practically  no 
importance  attaches  to  the  special  college  or  university  whence  such  is  ob- 
tained. 3.  Any  further  details  may  be  obtained  from  Mr.  Joseph,  private 
secretary  to  Chairman  of  Prisons  Board,  Home  Office,  Whitehall,  or  from 
similar  officials  in  Scotland  and  Ireland. 


NOTES.    LETTERS,     ETC. 

We  are  requested  by  the  Medical  Defence  Union  to  acknowledge  the  receipt  of 
ten  guineas  fromSir  Andrew  Clark  towards  the  funds  of  the  IJnion. 

The  Carriage  of  Infection. 
Dr.  a.  D.  Macdonald  (Liverpool)  writes :  In  November,  1866»  I  was  attending 
a  considerable  number  of  cases  of  scarlet  fever,  and  also  those  of  midwifery 
as  usual.  Particularly,  on  the  evening  of  November  13th,  I  confined  a  lady 
who  had  not  previously  suffered  from  the  dis  -a"?.  On  starting  I  felt  a  little 
sore  throat,  and  to  this  were  added  chills  and  malaise  while  with  the  patient 
and  sitting  for  three-quarters  of  an  hour  at  her  bedside.  Next  morning  I 
showed  the  rash  distinctly,  and  subsequently  desquamated  freely.  Mother 
and  child  remained  free  from  infection,  as  did  also  the  other  cases  of  con- 
finement. Here,  then,  was  a  finger,  in  which  scarlatinal  germs  were  develop- 
ing, inserted  into  a  parturient's  vagina,  and  breathing  going  on  through  an 


1  Bulletin  die  Sipidicat  des  Pharmaciens  de  Loir-et-Cher,  18.^7. 

2  Bulletin  de  la  iSocitte  da  Pharmacie  de  Bordeaux,  October,  IStiS. 

3  Comptes  Bendus  Acad.  Sc.  and  Be'pertoire  de  Pharmacie,  September,  1669. 

*  Repertoire  de  Pharmacie,  October  10th,  1889. 


infected  throat  in  close  proximity,  without  ^successful  fresh  cultivation  of 
the  disease  germs.    My  hands  were  disinfected  with  solution  of  iodine. 

I  would  not  reason 'from  the  particular  to  the  general;  but  I  think  the 
above  life-incident  shows  how  exaggerated  the  fear  of,  and  precautions 
against,  our  lowly  enemies'  attack  on  a  puerpera  may  frequently  be.  The 
pestilence  walketh  in  our  darkness  just  yet ;  necessary  ignorance  of  microbial 
habits  at  one  time  led  to  too  few,  but  now  possibly  to  too  many  precautions. 
Kach  germ  breeds  true,  and  time  will  come  when  the  habits  and  tricks  of  the 
micro-organismal  race  will  be  equally  well  known  and  acted  on  as  if  they 
were  as  high  in  the  life  scale  as  the  deadly  cobra  or  stealthy  fierce  jaguar.  We 
are  still  largely  in  a  state  of  theory. 

Malingerers'  Feteh. 
Mr.  T.  U^^CUME,  M.R.C.S.,  iL.R.C.P.  (Headcom)  writes:  I  had  thought  the 
*'  increase  of  temperature  "  was  due  to  a  condensation  of  the  breath  moisture 
iu  the  interstices  of  the  blanket,  when  the  heat,  latent  before,  of  necessity 
becomes  sensible,  and  declares  itself  by  a  rise  in  the  thermometer.  I  thought, 
too,  this  had  been  pointed  out  ever  so  many  years  ago  by  a  leader  in  our  pro- 
fession at  that  time  resident  in  Manchester.  If,  however,  I  am  mistaken  in 
all  this,  I  shall  much  regret  to  have  troubletl  you. 

Natural  and  Artificial  Salicylates  of  Sodium. 
Mr.  Wm.  Martindale  (London)  writes :  I  beg  to  make  a  correction  regarding 
the  use  of  the  above  as  mentioned  bv  Drs.  Charteris  and  Maclennan  in  the 
Journal  of  November  30th,  p.  1209.  'They  state  "  prescriptions  of  the  sali- 
cvlate  of  sodium  are  invariably  made  up,  unless  other\\-ise  indicated,  from 
the  artificial  and  not  the  natural  salt."  The  reverse  is  the  rule  with  all  good 
dispensing  establishments  in  London.  Nevertheless,  I  may  mention  that  of 
late  the  better  qualities  of  tlie  so-called  artificial  product  have  verv  much 
improved,  so  as  to  be  hardly  distinguished  from  the  salt  of  the  natural  acid. 

Messrs.  Squire  and  Sons  (London)  write  :  In  the  article  "Experimental  Re- 
search as  to  the  Comparative  Action  of  Natural  and  Artificial  Salicylic  Acids 
and  their  Salts,"  by  Professor  Charteris  and  Mr.  Maclennan,  p.  1209  of  the 
Journal  of  November  30th,  it  is  stated  "  that  prescriptions  of  the  salicylate 
of  sodium  are  invariably  made  up.  unless  otherwise  indicated,  from  the  arti- 
ficial and  not  the  natural  salt."  We  beg  to  state  that  the  reverse  is  the  custom 
in  our  house  ;  the  natural  salicvlic  acid  and  its  sodium  salt  are  always  ueed 
in  dispensing  prescriptions  unle^ss  the  artificial  is  specially  ordered. 

The  Late  Mr.  Haynes  Walton. 
Dr.  W.  Cholmeley  (London)  writes :  In  your  somewhat  brief  obituary  o 
Mr.  Haynes  Walton  there  are,  it  seems  to  me,  one|or  two  mistakes.  By  hia  first 
wife  Mr.  Haynes  Walton  had  ten  children,  and  of  these  four  died  from  diph- 
theria, and  only  two  sons  and  one  daughter  survived  their  father.  By  his 
second  wife  there  was  no  issue.  You  say  that  Mr.  Haynes  Walton  edited 
"  Operative  Surgery  in  Druitt's  well-known  work."  That  is,  I  think,  a  mis- 
take ;  no  part  of  that  work  is  called  "  Operative  Surgery ;"  but  more  than  100 
pages  are  devoted  to  the  operations  of  surgery,  and  I  believe  that  part  of  the 
book  was,  like  the  rest,  written  by  Druitt  himself.  In  the  preface  to  the 
tenth  edition  of  his  book,  in  1S70,  he  says:  "The  chapters  on  the  surgical 
operations  were  most  carefully  rewritten  about  fifteeu  years  ago,  and  new 
engra\ing3  made,  from  a  series  of  operations  on  the  dead  body,  under  the 
superintendence  of  that  dextrous  surgeon,  my  staunch  friend,  Haynes 
Walton.  These  have  been  subjected  anew  to  the  most  searching  revision  by 
my  friend.  John  Wood."  No  doubt  Mr.  Walton  carefully  revised  the  article 
in  question  in  the  ninth  edition  of  the  book,  and  would  have  gladly  helped 
his  friend  again  could  he  have  spared  the  time  ;  but  Druitt  was  very  ill  in 
1870,  and  Professor  John  Wood  carefully  revised  the  whole  work  ;  and,  again, 
when  Druitt  was  bringing  out  his  eleventh  edition  in  1877,  after  expressing 
his  thanks  to  many  of  those  who  helped  him.  he  said  "the  labour  and 
responsibility  of  revising  the  later  two-thirds  of  the  work  were  undertaken 
by  ray  old  and  tried  friend.  Professor  John  Wood,  of  King's  College  Hospital." 

False  Teeth  and  Neuralgia. 
Mr.  T.  Carltle  Beattt.  jun.,  F.R.CS.  and  L.R.C.P.Edin.,  L.S.A.  (Seaham) 
writes:  I  have  seen  no  reply  to  Mr.  N.  Stephenson's  letter  on  "False  Teeth 
and  Neuralgia,"  which  appeared  in  the  Journal  of  November  3rd,  and  I  feel 
I  cannot  let  his  remarks  on  the  modern  system  of  dentistry  pass  altogether 
unnoticed.  If  after  the  crown  of  a  tooth  is  removed  the  remains  of  the  pulp 
left  in  the  stump  are  allowed  gradually  to  decay,  a  minute  abscess  is  formed 
at  the  apex  of  the  dental  canal,  which  may  continue  to  discharge  through  the 
canal  into  the  mouth  as  long  as  the  stump  exists.  This  discharge,  at  the 
same  time,  causes  more  or  less  rapid  decay  of  the  stump,  and  is  one  of  the 
chief  causes  of  the  offensive  breath  of  those  who  wear  false  teeth,  and  is  with- 
out doubt  a  fruitful  source  of  neuralgia.  An  irritable  or  inflammatory  state 
of  the  gums,  which  is  usually  attributed  to  pressure  of  the  plate,  is  also  fre- 
quently due  to  this  cause.  This  condition  may  exist  without  pain  and  with- 
out consciousness  of  the  discharge,  and  may  therefore  be  unsuspected  as  a 
cause  of  dental  troubles  or  dyspepsia. 

If,  on  the  other  hand,  after  the  removal  of  the  crown  the  contents  of  the 
dental  canal  remaining  in  the  root  are  destroyed,  and  the  canal  is  fitted  with 
gold,  further  decay  is  prevented,  and  the  sanitary  condition  of  the  mouth 
remains  unaffected.  A  hole  may  then  be  drilled  in  the  gold  fitting,  and  a 
pivoted  tooth  adjusted,  which  is  removable  at  will,  the  pivot  consisting  of  a 
piece  of  strong  wire  split  down  the  centre,  the  two  halves  of  which  when 
pressed  together  fit  the  socket,  and  their  tendency  to  expand  keeps  the  tooth 
fixed  when  placed  in  position.  There  is  no  plate  to  cause  various  troubles 
from  pressure,  and  which  is.  moreover,  a  common  source  of  dyspepsia,  from 
its  tendency  to  retain  particles  of  decomposed  food.  To  a  few  disinfected 
stumps  a  whole  set  of  ^teeth  may  by  this  method  be  fixed  without  a  plate,  or 
with  the  smallest  plate  possible,  for  two  stumps  at  some  distance  apart  may  be 
made  to  carry  the  intervening  false  teeth.  It  is  unpardonable  in  these  days 
to  nip  oft  the  crown  of  a  tooth  and  then  to  leave  the  root  without  proper 
treatment.  If  this  is  not  done  at  once  it  will  afterwards  require  at  least  six 
weeks  for  its  accomplishment,  for  if  the  root  is  filled  before  the  dental  abscess 
is  healed,  a  more  extensive  abscess  will  supervene,  with  toothache  or  neu- 
ralgia, requiring  probably  extraction  of  the  stump  for  its  cure. 
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I  hope  Mr.  Stephenson  is  mistaken  in  considering  it  to  be  the  custom  of 
English  dentists  to  immovably  fix  false  teeth  into  roots.  Such  a  method  is 
unnecessary,  and  cannot  be  too  strongly  condemned. 

The  Moon  Defence  Fit>t), 
The  following  further  subscriptions  have  been  received: 
Dr.  Porter 

James  F.  Goodhart,  M.D..  2-S.  Weymouth  Street ... 
W.  Cock.  M.H.C.S..  108.  Queen's  Koad  ...  ...  ...        110 

Dr.  R.  Denison  Pedley,  18.  Railway  Approach.  London  Brdg.        1     1    0 
H.  W.  Roberts,  Secretary,  Wickham  Terrace,  Lewisham  High  Road. 

Errata.— The  Secretary,  Chairman  of  Museum  Committee,  and  Editor  of  Trans- 
actimis  of  the  Edinburgh  Royal  Medical  Society,  are  Messrs.  Rudolf,  Huie, 
and  Horsley  respectively,  and  not  as  stated  in  the  Journal  of  November  oOth. 

The  title  of  Dr.  Charles  Warden's  paper,  read  at  a  meeting  of  the  Midland 

Society,  should  be  "  On  Parosphresia  and  Parageusia."  and  not  as  reported  in 
the  JoVr-NAL  of  November  23rd.  p.  1160. 
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A   DISCUSSION 

CllltnXfr  TIir.ERCCLAI!    DISEASE  OF  THE 
SEUOIIS   MEMLiKANES. 

In  the  Serf  ion  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association,  held  in  Leeds,  August,  ISSP. 

I.— K.  DOUGLAS  POWELL,  M.D.,  F.R.C.P., 

Physician  Extraordinarv  to  tlie  Queen ;  Physician  to  the  MidJlcsex  Hospital 
and  Consultiug.Physiciau  to  the  Hospital  fsr  Consumption,  Brompton. 

'  In  introducing  the  discussion,  Dr.  Douglas  Powell  alluded  to 
his  subject  as  one  of  arbitrary  limits,  including  cases  not  acute, 
in  which  the  disease  was  in  the  flr.st  instance  limited  to  one  serous 
membrane,  spreading  perhaps  to  others  chiefly  through  lymphatic 
paths ;  in  which  the  fever,  low  in  range,  was  of  remittent  or 
irregularly  intermittent  type,  the  intervals  of  apyrexia  being 
often  long;  in  which  the  constitutional  .state  was  that  common  in 
tuberculous  subjects,  of  the  erethic  type,  with  quickened  pulse, 
harsh  dry  skin,  wasting  body,  and  associated  with  these  pheno- 
mena were  the  local  signs  and  symptoms  of  the  disease.  Tuber- 
cular disease  of  serous  membranes  was  rarely  primary;  if  general, 
a  perhaps  forgotten  mass  of  old  tubercle  was  usually  in  the  back- 
ground ;  if  local,  there  was  commonly  precedent  disease  of  the 
subjacent  or  neighbouring  organ.  Dr.  Powell  accepted  as  satis- 
factory the  views — as  he  interpreted  them — of  Mr.  Barker,  who 
admitted  the  tubercle  poison  as  disseminated  in  the  blood  current, 
and  on  the  other  hand  accepted  the  nece.s.sity  of  a  receptivity  or 
prej'aredness  of  tissue  of  more  or  less  embryonic  conformation  in 
young  people,  the  embryonic  type  in  adults  being  represented  by 
the  young  cells  of  plastic  e.xudations.  Dr.  Powell  was  inclined, 
however,  to  attach  more  importance  to  activity  of  growth  and  func- 
tion in  certain  parts  at  certain  ages  as  rendering  them  liable  to 
strain  or  lesion,  and  so  vulnerable  to  the  onslaught  of  tubercle  in 
those  hereditarily  or  by  evil  conditions  of  life  predisposed. 
Tubercular  meningitis  as  a  chronic  disease  was  in  his  experience 
almost  unknown.  Tubercular  pleurisy  was  by  itself,  as  shown  by 
post-mortem  statistics,  a  rare  disease.  Was  it  so  rarely  met  with 
clinically  ?  It  was  well  known  that  pleurisy  commonly  preceded 
phthisis,  but  were  not  such  cases  of  pleurisy  in  the  first  instance 
tubercular,  and  indeed  secondary  to  presenttubercle  in  the  lung? 
He  was  increasingly  inclined  to  think  so,  and  related  two  cases 
illustrative  of  his  experience.  In  one  of  these  cases,  the  clinical 
history,  suggesting  possibly  old  tubercular  lesion,  was  corroborated 
by  the  discovery  by  Dr.  Wethered  of  elastic  tissue  encrusted  with 
lime  salts  in  the  sputum.  There  were  no  clinical  rules  of  very 
precise  application  for  the  recognition  of  early  cases  of  tubercular 
serous  effusion  ;  the  insidious  onset  and  symptomatology,  the  pre- 
ceding symptoms,  the  duration,  and  the  possible  affection  of  other 
membranes  were  in  point.  Dry  pleurisy  at  the  apex  should  be 
always  regarded  with  muc>'  suspicion.  Dr.  Burney  Yeo  had 
described  three  interesting  cases  of  apex  pleurisy  in  young  people 
attended  with  peculiar  hard  coughs,  and  in  one  with  some  stained 
mucous  sputum,  all  of  which  got  well ;  what  was  Dr.  Yeo's 
experience  of  the  future  of  such  cases  ?  It  was  difficult  to  recog- 
nise slight  pulmonary  change,  especially  in  the  presence  of 
effusion.  Examination  of  sputum,  if  any,  would  help,  but  a  con- 
tinuing slight  febrile  action  and  a  persistently  quickened  pulse 
were  of  much  importance,  a  secondary  rise  of  temperature  after 
the  third  week  of  a  pleurisy  being  lexcluding  empyema)  very 
significant.  The  appearance  of  the  fluid  v.'us  not  characteristic,  it 
was  mostly  clear,  sometimes  smoky  or  blood-stained  or  opalescent, 
not  often  purulent,  excluding  cases  of  perforation.  Examination 
of  the  fluid  for  tubercle  bacilli  had  proved  unsatisfactory,  the 
organism  not  having  been  found  in  many  cases  whose  tubercular 
nature  was  otherwise  demonstrated.  Dr.  Powell  related  a  case  in 
which  after  several  failures  bacilli  had  been  found  in  certain  tiny 
Hecks  of  an  otherwise  clear  effusion.  This  experience,  and  tli.at 
of  a  case  some  years  ago.  in  wliich,  after  failing  to  find  bacilli  in 
the  pus  of  an  empyema,  plenty  had  been  discovered  in  a  drop 
removed  on  the  point  of  a  probe  from  the  pleural  surface,  led  him 
to  believe  that  the  bacilli  chiefly  germinated  in  contact  with  the 
pleura!  surface,  and  were  not  to  be  found  free  in  the  effusion, 


except  in  minute  flecks  or  sheddings  from  that  surface.  Cultiva- 
tion and  inoculation  experiments  were  also  at  present  not  to  be 
trusted  in  diagnosis.  The  case  he  related  was  also  one  in  which 
rapid  absorption  and  recovery  had  ensued,  although  the  effusion 
was  distinctly  tubercular.  lie  thought  he  had  observed  many 
such  cases.  What  was  Iheir  future?  With  the  practical  rest 
brought  about  by  adhesion,  and  in  the  absence  of  fresh  pabulum, 
the  bacilli  became  extinct  or  dormant,  and  the  tubercle  under- 
went fibroid  degeneration,  so  that  indefinite  quiescence  might  be 
hoped  for.  The  disease  might  recur  in  another  membrane  or  in 
the  lung,  but  not  necessarily  in  the  same  lung.  Phthisis  advanced 
by  a  succession  of  attacks,  and  any  temporary  lull  might  become 
permanent  quiescence.  Caseation  was  comparatively  rare  in 
serous  membrane  tubercle. 

In  chronic  tubercle  of  the  peritoneum  with  similar  constitu- 
tional symptoms  we  observed  colic  pains,  intestinal  flatulence, 
irregular  or  relaxed  bowels,  enlarging  abdomen  with  impaired 
resilience  and  elasticity,  and  a  doughy  resistance  and  movement 
en  masse  under  palpation,  significant  of  intestinal  adhesion, 
slight  tenderness,  and  sometimes  peritoneal  friction  sound.  The 
effusion  often  proceeded  to  ascites,  and  in  some  cases  after  a  time 
the  physical  signs  became  remarkably  altered,  the  resonant  intes- 
tines being  held  back  to  the  flanks.  In  those  cases,  as  in  one  re- 
cently under  Dr.  Powell's  care,  and  one  recorded  by  Sir  S.  Wells, the 
diagnosis  from  ovarian  cyst  was  often  very  difficult.  The  fluid 
might  be  absorbed  and  the  patient  recover,  as  not  infrequently 
happened ;  or  in  what  might  be  reg.arded  as  the  third  stage,  signs 
and  symptoms  arising  from  contractile  deformity  of  the  omentum 
and  mesentery  ensued ;  masses  and  bands  were  to  be  felt  resem- 
bling cancerous  masses,  contortions,  irregular  peristalsis,  obstruc- 
tion, partial  or  complete,  due  to  constriction  by  or  entanglement 
around  the  contracting  and  thickened  bands  occurred.  Dr.  Powell 
here  related  a  case  in  point,  and  remarked  that  the  contractile 
character  was  an  important  feature  of  chronic  tubercle,  especially 
so  in  the  comparatively  free  abdominal  folds  of  the  peritoneum. 
In  other  cases  perforation  of  the  intestine  and  localised  abscesses, 
perhaps  pointing  through  the  abdominal  wall,  occurred.  Dr.  Fen- 
wick  had  found  ulceration  of  the  inttstines  recorded  in  only  eight 
of  his  forty-seven  collected  cases.  Dr.  Powell  thought  that  ulcer- 
ation or  tubercular  disease  of  some,  often  a  pelvic,  organ  was 
more  usually  present.  He  remarked  on  the  fact  that  had  been 
noted  of  the  shutting  off  of  pelvic  peritonitis  from  the  general 
peritoneum,  and  concluded  this  part  of  his  subject  by  alluding  to 
the  insidious  and  often  obscure  incidence  of  the  disease,  the  great 
importance  in  diagnosis  of  watching  temperature  and  pulse  in 
association  with  slight  abdominal  symptoms.  He  had  seen  two 
early  cases  diagnosed  and  treated  for  neurasthenia.  Pericarditis, 
joint  tubercle,  and  tubercular  testis  were  alluded  to.  In  discus- 
sing the  treatment.  Dr.  Powell  alluded  to  the  scanty  growth  and 
feeble  vitality  of  serous  membrane  tubercle,  and  the  tendency  to 
obsolescence.  The  dangers  were  from  inflammatory  damage  to 
subjacent  organs,  and  from  contortions  and  strangulations  of  vital 
parts;  in  other  cases  from  perforations  and  suppurations.  No- 
thing at  present  known  would  cure  tubercle,  the  bacillus  would 
cheerfully  withstand  antiseptics  in  doses  beyond  the  toleration  of 
its  host.  Mercury  was  the  most  hopeful  antiseptic,  but  reducing 
vitality  reduced  also  the  patient's  resisting  powers.  The  securing 
of  mechanical  rest  to  joint,  chest,  or  abdomen  was  verj- important 
in  combination  with  good  hygiene. 

The  utility  of  operative  measures  as  a  routine  treatment  of 
tubercular  joints  was  still  a  matter  of  debate.  Anything  like 
complete  aspiration  in  tubercular  pleurisy  was  attended  with 
danger  of  active  tuberculosis,  whilst  such  effusions  were,  he  had 
shown,  very  amenable  to  ordinary  measures.  Free  incision  and 
drainage  might  in  some  cases  come  to  be  advocated  as  affording 
rest  rather  than  strain  to  the  pleura. 

On  the  que.stion  of  opening  the  abdomen  we  were  collecting 
experience,  and  in  forming  a  judgment  it  should  be  remembered  : 
— 1.  That  many  cases  had  a  favourable  issue  under  careful  treat- 
ment. 2.  That  the  tubercle  could  not  be  removed  by  operation, 
arrest  and  obsolescence  being  all  that  could  be  looked  for.  S. 
That  the  successful  cases  hitherto  met  with  were  oases,  he  be- 
lieved, like  that  of  Sir  Spencer  Wells,  in  which  the  peritoneum 
had  inadvertently  been  opened  in  non-suppurative  cases.  4.  The 
cases  most  needing  surgical  help  were  those  analogous  to  ena- 
pyema,  in  which,  however,  the  presence  of  perforations  and  in- 
testinal ulceration  often  rendered  such  treatment  of  doubtful 
utility.  The  matter  was  one  for  verj'  useful  discussion  and  new 
experience. 
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II.— H,  HAXDFORD,  M.U.,  M.E.C.P., 

Physician  lo  the  Nottiu{;luim  General  Hospital. 
Db.  Handford  agreed  with  Dr.  Powell  that  we  had  no  direct 
treatment  which  would  injuriously  affect  the  tubercle  bacillus. 
The  latter  produced  changes  which  were  closely  analogous  to, 
and  in  many  instances  indistinguishable  from,  those  ot  active 
mycosis  and  of  syphilis.  It  was  those  changes  which  must  be 
treated  on  their  merits  independently  of  the  bacillus  itself. 
Sufficient  importance  had  not  been  given  to  the  very  varied 
course  which  tubercle  ran  in  the  different  lower  animals.  As  a 
general  rule,  it  tended  to  be  a  more  localised  affection  in  the 
animal  feeders  than  in  the  vegetable.  There  was  much  reason 
to  think  that  something  of  the  same  kind  was  true  in  the  human 
subject.  Dr.  Handford  had  seen  cases  of  peritonitis,  diagnosed 
as  tubercular  both  clinically  and  microscopically  (but  without 
the  discovery  of  the  bacillus),  which  had  been  cured — at  any  rate 
for  the  time  being — by  laparotomy,  both  when  the  fluid  was 
serous  and  when  it  was  purulent.  Ijut  he  doubted  whether  those 
cases  of  tubercular  peritonitis  where  a  caseous  affection  of  the 
omentum  and  mesenteric  glands,  without  any  great  effusion  of 
fluid,  was  the  prominent  feature,  would  be  benefited  by  abdo- 
minal section.  Dr.  Ilandford  had  frequently  contemplated  making 
an  incision  into  the  pleura  in  cases  of  serous  effusion,  but  he  had 
not  yet  had  the  courage  to  do  so,  though  he  thought  that  in  some 
cases  it  would  be  the  best  treatment. 


III.— I.  BURXEY  YRO,  M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital. 
Dh.  Yeo  said  he  would  confine  his  remarks  to  one  point,  namely, 
the  occurrence  of  dry  apical  pleurisies,  which  he  believed  were 
not  tubercular,  but,  in  fact,  rheumatic.  Those  cases  presented 
many  of  the  physical  signs  which  were  relied  upon  in  the  dia- 
gnosis of  tubercular  affections  of  the  apex,  but  others  were 
wanting ;  especially  he  referred  to  the  absence  of  bacilli  in  the 
sputa  and  the  absence  of  hectic  fever.  lie  had  observed  those 
cases  some  years  before  he  realised  their  true  nature ;  but  of  late 
years  he  had  been  struck  by  their  association  with  other 
rheumatic  affections,  and  as  occurring  in  the  rheumatic  consti- 
tution. These  cases  also  ran  a  different  course  from  cases  of 
tubercular  apex  affections.  They  recovered  completely  with 
appropriate  treatment,  and  went  often  to  swell  the  list  of  cases 
of  cured  phthisis.  They  were  especially  amenable  to  anti- 
rheumatic treatment.  The  symptoms  frequently  passed  away 
with  counter-irritations  by  blisterings  or  by  iodine  and  the  internal 
use  of  iodide  of  potassium.  He  called  attention  to  the  physio- 
logical and  anatomical  analogy  between  the  serous  and  synovial 
membranes.  lie  believed  there  was  also  a  pathological  analogy, 
and  just  as  the  synovial  membranes  were  very  prone  to  rheu- 
matic affections,  so  were  the  serous  membranes,  and  especially 
the  apical  portions  of  the  pleura.  Dr.  Yeo  agreed  with  Dr.  Powell 
as  to  the  imdesirability  of  hastily  puncturing  the  chest  in  tuber- 
cular pleuritic  effusions,  lie  thought  Dr.  Powell  was  in  error  in 
regarding  anti.septic  agents  as  useless  in  the  treatment  of 
tubercular  processes.  He  believed  they  were  very  unequal  in 
their  efficacy  in  different  instances,  and  he  considered  this  to  be, 
to  a  great  extent,  due  to  the  different  qualities  of  individual 
tissues,  because  he  was  not  disposed  to  look  for  any  direct  action 
on  the  bacillus,  but  rather  on  the  tissues  which  were  being 
invaded. 

IV.— T.  CHURTON,  M.D., 
Physician  to  the  Leciis  General  Infirmary. 
Dr.  CHniTON  wished  to  obtain  information  which  would'enable 
the  question  to  be  answered,  Ought  we  to  incise  the  chest  and 
the  abdomen  whenever  inflammatory  fluid  is  present  ?  Most  cases 
of  pleurisy  with  effusion  apparently  recovered,  but  phthisis  fol- 
lowed quickly  in  some  of  them  ;  possibly,  therefore,  these  cases, 
though  apparently  simple,  were  tubercular.  Peritonitis,  appa- 
rently tubercular,  also  often  recovered ;  as  an  example,  he  men- 
tioned the  casM  of  a  man  who  had  this  disease  two  years  ago,  and 
still  remained  in  good  working  health.  Was  this  patient  placed 
at  any  prospective  disadvantage  by  the  fact  that  he  had  not  had 
the  peritoneal  fluid  drawn  off  by  incision  and  drainage,  the  pro- 
iess  of  cure  being  by  this  method,  according  to  some  reports, 
considerably  shortened  ?  Cases  of  this  kind  should,  when  pos- 
jBible,  be  kept  under  observation  for  several  years. 


v.— W.  H.  BROADBE^■T,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary's  Hospital. 

Db.  Bboadbent  said  he  had  not  had  the  advantage  of  hetiriiig 
Dr.  Powell's  paper  in  consequence  of  attendance  at  another  Sec- 
tion, and  had  not  expected  to  be  called  upon  to  speak.  He  had, 
however,  read  an  abstract,  and  was  in  complete  agreement  with 
Dr.  Powell  on  all  important  points.  He  would  only  bring  before 
the  Section  his  experience  on  the  question  of  opening  the  abdomen 
in  tubercular  peritonitis.  He  had  had  this  done  in  several  cases, 
but  had  not  .seen  the  successful  results  which  had  now  so  often 
been  obtained.  In  all  cases,  however,  the  operation  had  been 
attended  with  decided  relief,  and  in  all  but  one  he  considered  that 
the  patient's  life  had  been  prolonged.  Most  of  the  cases  had  been 
such  that  there  was  no  possibility  of  cure  by  any  means.  The 
general  impression  left  on  his  mind  fY'om  the  effects  of  opening 
the  abdomen  in  tubercular  peritonitis  was  that  tubercle  was  a 
very  vulnerable  organism  if  it  could  be  got  at,  and  that  the  reason 
why  tubercular  disease  was  not  amenable  to  trf  atment  was  that 
the  organism  could  not  be  reached  by  remedies  introduced  into 
the  system  by  the  mouth  or  by  inhalation.  He  had  tried  and  care- 
fully watched  the  effects  of  so-called  antiseptic  treatment  of 
phthisis,  but  beyond  the  improvement  seen  from  other  lines  of 
treatment  he  hail  been  unable  to  recognise  any  good  results.  If  we 
brought  to  the  observation  of  the  effects  of  any  treatment  an  ex- 
pectant attitude  of  mind,  there  would  always  be  sufficient  im- 
provement to  permit  of  a  favourable  opinion  being  formed.  ( 


VI.— C.  H.  GAGE  BROWN,  M.D. 
De.  Gagb  Brown  was  interested  to  hear  Dr.  D.  Powell's  remarks 
on  the  ushering  in  of  phthisis  by  pleurisy.  Pleurisy  was  un- 
doubtedly often  a  first  sign  at  the  apes,  but,  in  his  own  some- 
what lengthened  experience,  and  doubtless  also  in  the  experience 
of  some  others  who  had  been  long  in  practice,  cases  had  occurred 
of  pleurisy  at  the  base  preceding  phthisis  at  the  apex,  and  not 
necessarily  at  the  apex  of  the  lung  of  the  same  side  as  the  pleurisy. 
An  apparently  healthy  person  may  be  att,".cked  with  pleurisy  at 
the  base,  which  does  not  appear  in  any  severe  form.  It  yields  to  t 
treatment,  and  seems  to  get  well.  A  few  months  elapse  ;  another  ' 
summons  comes  to  attend  the  case,  and  this  time  it  bears  evidence 
of  tubercular  deposit  in  one  or  other  apex.  Post-mortem  examina- 
tions in  some  of  these  have  not  shown  any  deposit  of  tubercle  on 
the  pleura  at  the  base,  nor  the  deposit  of  tubercle  on  the  substance 
of  the  lung  at  the  base,  but  the  presence  of  these  bands  evidences 
a  pre-existent  pleurisy.  He  could  not  offer  an  explanation  of  these 
facts.  

VII.— C.  R.  DKYSD.\LE,  M.D. 

Senior  Physician  to  the  Metropolitan  Free  Hospital. 
De.  Detsdaxb  said  he  had  been  greatly  instructed  by  the  address 
of  Dr.  D.  Powell,  whilst  agreeing  with  Lim  that  bacilli  were 
hardly  ever  found  in  pleural  effusions  connected  with  tubercu- 
losis, except  in  the  rarest  cases,  and  that  thus  a  valuable  diagnostic 
symptom  was  absent.  Although  quite  acknowledging  the  im- 
portant remark  made  by  Dr.  Powell  as  to  the  vulnerability  of 
children  in  the  case  of  joint  affections  of  a  tubercular  nature,  he 
would  like  to  ask  the  question,  Is  not  the  whole  human  race  vul- 
nerable as  regards  the  subcutaneous  injection  of  the  bacillus 
of  tubercle  ?  He  asked  this  question  again.  It  had  been 
answered  in  the  negative  by  some  distinguished  physicians  he  had 
interrogated,  yet  his  own  experiments  of  twenty  years  previously 
on  rabbits,  at  the  Xorth  London  Consumption  Jlospital,  had  led 
him  to  think  that  even  the  healthiest  person  would  become 
tubercular  if  subcutaneously  injected  with  tubercular  products. 
With  regard  to  treatment,  he  thought  but  little  action  could  be 
done  in  tuberculosis  of  serous  cavities  by  means  of  incision,  mer- 
cury, or  iodine,  llis  only  hope  as  to  the  cure  of  tuberculosis  lay 
in  the  possible  extensionof  M.  Pasteur's  process  of  mitigation  of 
germs.  It  was  by  no  means  impossible  that  what  that  discoverer 
had  done  for  rabies  might  be  extended  to  tuberculosis,  which  at 
present  was  the  opprobrium  medicorum. 


VIII.— ROBERT  SAUNDBY,  M.D.,  F.RC.P.. 

Physician  to  the  Birmingham  General  Hospital. 
Dr.  Sai'NDisy  expressed  his  gratitude  to  Dr.   Douglns  Powell  for 
tlio  careful -nay  in  which  he  had  briught  forward  this  subject. 
He  desired  to  restrict  liis  remarks  to  one  or  two  points  w  hich  had 
been  referred  to  in  the  paper  by  subsequent  speakers.     Thickening 


Dec.  14,  1889.]  ' 


TSE  BRITISR  MEDICAL  JOURNAL. 


1319 


of  the  pleura  was  an  expression  often  used  in  a  somewhat  vague 
way,  and  the  idea  that  seemed  to  be  in  most  people's  mind  was 
that  the  pleura  was  thickened  by  the  formation  of  a  mass  of  new 
material  between  the  parietal  and  visceral  pleural  surfaces.  He 
pointed  out  that  the  lymph  so  deposited  had  very  little  to  do 
with  the  subsequent  formation  of  cartilaginous  tissue,  which 
was,  for  the  most  part,  due  to  collapse  of  the  superficial  layers 
of  air  cells,  and  their  fibroid  degeneration.  He  agreed  with  Dr. 
Powell  in  his  estimate  of  the  value  of  so-called  antiseptic  treat- 
ment of  tubercle.  Until  surgeons  could  show  that  they  could  suc- 
cessfully treat  a  tubercular  affection  of  a  synovial  membrane, 
which  was  accessible  to  every  kind  of  local  treatment,  there  was 
no  reasonable  ground  for  thinking  that  these  means,  given  by  the 
mouth  or  inhaled  air,  in  vapour  od  spray,  could  be  effective.  He  pro- 
tested against  the  suggestion  of  Dr.  Churton,  that  the  chest  should 
be  incised  in  simple  pleurisy,  and  denied  that  there  was  any 
analogy  for  thinking  that  such  an  operation  would  prevent  the 
occurrence  of  tuberculosis.  With  reference  to  the  remarks  of  Dr. 
Drysdale,  he  wished  to  recall  the  words  of  Virchow,  who,  in  his 
address  at  the  Medical  Congress  in  18.S1,  said  that  the  recent  dis- 
coveries of  specific  micro-organisms  brought  into  greater  promi- 
nence than  ever  the  old  doctrine  of  predisposition. 


IX.— F.  IMLACII,  M.D., 
Liverpool. 

Db.  Imxach  had  been  much  interested  in  Dr.  Powell's  observa- 
tions on  cases  of  tuberculous  peritonitis  in  which  no  primary 
lesion  of  any  abdominal  or  pelvic  organ  could  be  found.  Either 
the  primary  lesion  had  become  obsolescent,  and  was  without 
clinical  importance,  or  there  was  none.  In  such  cases  abdominal 
section  with  washing  out  and  drainage  resulted  in  an  apparent 
cure,  as  he  had  found  in  five  instances.  In  these  the  tuberculous 
nodules  of  the  peritoneum  were  previously  unsuspected.  But 
when  there  was  tuberculous  ulcer  of  the  intestines  surgery  seemed 
to  be  of  little  service,  and  when  the  lungs  or  liver  were  affected, 
of  none  at  all.  He  had  watched  the  progress  of  one  of  his  five 
cases  for  four  j-ears,  and  there  had  been  no  return  of  the  disease. 

X.— JULIUS  DRESCHFELD,  M.D,  F.R.C.P., 

Professor  of  P.ithology,  Vict<)ri.a  University,  Manchester;  Physician  to  the 
Manchester  Royal  Infirmary. 

Dk.  Dreschfbld  said  he  was  led  to  draw  attention  onlj'  to  one 
or  two  points  of  pathology  which  might  explain  the  peculiar  be- 
haviour of  cases  of  tuberculous  peritonitis  as  regards  prognosis. 
When  a  tub^^rculous  peritoneum  was  examined  tubercle  bacilli 
were  often  found  to  be  absent.  In  such  cases  the  spores  were 
present  but  no  bacilli.  Such  a  condition  was  found  also  in  so- 
called  he'iled  phthisis,  where  no  bacilli  were  found,  but  where  in- 
oculation in  animals  with  particles  of  the  caseous  nodule  produced 
typical  tuberculosis,  etc.,  and  it  might  be  assumed  that  a  very  simi- 
lar condition  occurred  in  peritoneal  tuberculosis,  and  that  many 
of  these  ca.-es  might  recover  when  the  spores  did  not  develop 
further,  or  they  might,  when  a  particular  predisposing  cause  arose, 
spring  into  activity  and  produce  acute  tuberculosis  or  general 
tubercular  disease. 

The  Peesident  (Dr.  J.  E.  Eddison)  commented  on  various  points 
that  had  been  raised  during  the  discussion,  and  Dr.  Powell  re- 
plied. 


NOTES   OF 

CASE  (IF  TREPHIXIXG  FOE  OLD  DEPRESSED 
FRACTURE  OF  THE  SKULL:  RECOVERY, 

By  GEORGE  BUCHAXAX,  A.M.,  M.D.,  LL.D., 

Professor  of  Clinical  Surgery  in  the   Iniversity  of  Glasgow. 

The  following  case  is  a  good  example  of  the  beneficial  effects 
which  may  follow  removal  of  pressure  from  a  localised  spot  of 
the  brain,  even  long  after  the  injury  received.  The  notes  of  the 
case  are  by  Dr.  Duulop,  of  Thornhill",  who  sent  the  patient  to  me 
and  took  charg.^'  of  him  after  the  operation. 

_  P.  M.,  aged  33,  a  railway  surface  man,  received  a  compound 
iracture  of  the  skull  by  his  head  coming  in  contact  with  a  bolt 


projecting  from  a  bridge  under  which  a  train  was  passing,  he 
being  at  the  time  standing  in  one  of  the  wagons.  The  seat  of 
injury  was  the  occipital  bone,  near  its  upper  angle,  about  an  inch 
or  more  to  one  side.  He  was  stunned  by  the  blow,  and  was  taken 
in  an  unconscious  state  to  Dumfries  Infirmary,  and  remained  so 
for  three  days.  Eight  days  afterwards  he  was  conveyed  home, 
and  was,  as  far  as  can  be  ascertained,  fairly  well  for  sLx  weeks, 
when  he  again  became  unconscious  and  was  confined  to  bed  for 
three  mouths.  At  that  time  he  complained  of  great  pain  in  the  top 
of  his  head.  The  headaches  were  sometimes  so  severe  that  they 
were  accompanied  by  fever  and  sometimes  delirium.  Blisters 
were  frequently  applied  to  the  nape  of  the  neck.  He  recovered 
sufficiently  to  allow  of  his  going  about  his  ordinary  occupation  ; 
married,  and  lived  comfortably  in  a  little  cottage  some  miles  from 
Thornhill. 

Six  years  ago,  the  pains  in  the  head  again  became  worse,  and 
symptoms  of  gastric  derangement  showed  themselves.  The  pain 
was  not  uninterrupted,  but  came  on  occasionally  with  great 
severity,  comi)letely  unfitting  him  for  all  duty,  and  causing  indi- 
gestion and  inability  to  take  food. 

In  April,  18S9,  he  called  on  me,  and  I  found  at  the  seat  of  the 
old  injury  a  manifest  but  very  slight  depression  in  the  skull. 
l>>om  this  point  he  declared  that  the  pain  always  arose,  and  felt 
as  if  shooting  all  round  his  head.  I  told  him  that  the  only  hope 
of  recovery  was  the  removal  of  a  piece  of  bone  from  the  site  of 
the  old  injiu-y ;  but  that  the  result  could  only  be  problematical, 
and  the  operation  not  devoid  of  danger. 

During  the  summer  he  went  for  change  of  air  to  the  sea  coast, 
but  not  finding  any  improvement,  but  rather  an  increase  of  pain, 
lie  determined  to  have  the  operation  performed.  I  did  this  on 
July  29th  at  his  house  near  Thornhill,  with  the  assistance  of  Dr. 
Dunlop  and  my  son. 

The  head  being  shaved,  the  cicatrix  of  the  old  wound  on  the 
scalp  was  seen  at  a  point  about  an  inch  and  a  half  from  the  su- 
perior angle  of  the  occipital  bone  to  the  left  side.  A  crucial  inci- 
sion having  been  made  over  this  spot,  and  the  flaps  retracted,  I 
could  see  and  feel  the  edge  of  the  old  fracture,  with  a  depression 
about  an  eighth  of  an  inch.  I  applied  a  trephine,  and  removed  a 
disc  of  bone  the  size  of  a  shilling,  and  had  the  satisfaction  of  find- 
ing I  had  got  the  bit  which  had  been  pressing  inwards.  There 
were  no  starred  or  rough  edges.  'Whatever  had  been  was  smoothed 
away;  but  there  was  a  projection  inwards,  something  like  a  bone 
button— making  the  skull  in  that  part  two  or  three  times  thicker 
than  normal,  and  the  thickness  pressing  in  on  the  membranes. 
There  was  no  abnormal  appearance  on  the  membranes.  I  stitched 
the  points  of  the  flaps  together,  and  applied  a  simple  dressing  of 
alembroth  gauze  and  cotton.  The  wound  healed  by  first  inten- 
tion. Dr.  Dunlop  only  changed  the  dressing  two  or  three  times, 
and  the  patient  made  an  excellent  recovery. 

The  headaclies  have  entirely  disappeared  (December,  1889),  his 
appetite  and  digestion  are  both  good,  and  he  feels  himself  "  a  new 
man,"*  as  he  expresses  it. 


NOTES  OF  A  LECTURE 
SOME  FORMS  OF  RETIXAL  PIOMEXTATIOX. 

Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 

By  W.  ADAMS  FROST,  F.R.C.S., 
Surgeon  to  the  Hospital. 

I  DO  not  propose  here  to  deal  at  all  exhaustively  with  the  subject 
of  pigmentation  of  the  retina,  but  merely  to  illustrate  some  forms 
in  which  it  occurs,  wliich  appear  to  me  to  be  in  some  degree  typical 
of  their  kind.  It  is,  I  believe,  generally  admitted  that  in  all  cases  in 
which  pigment  is  found  in  the  anterior  layers  of  the  retina,  its  source 
is  the  layer  of  hexagonal  pigmented  cells  which  is  now  considered 
to  form  the  deepest  layer  of  that  membrane.  The  most  common 
cause  of  pigmentation  of  the  retina  is  undoubtedly  choroiditis, 
and  although  it  must  be  considered  an  established  lact  that  the 
pigment  layer  is  histologically  a  part  of  the  retina,  yet  clinically 
it  is  muc'n  more  intimately  associated  with  the  choroid,  partici- 
pating, as  it  does,  very  readily  in  affections  of  this  membrane. 
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and  often  escaping  in  affections  of  tlie  retina — not  even  accom- 
panying it  when  it  becomes  detaclied  from  the  choroid. 

It  is  a  curious  feature  about  pathological  pigmentation  of  the 
anterior  layers  of  the  retina  that  it  is  always  associated,  sooner  or 
later,  with  de-pigmentation  of  the  layer  that  normally  contains 
pigment ;  to  what  extent  these  two  processes  are  correlated  as 
cause  and  effect  I  will  not  now  consider. 

I  propose  to  consider  some  cases  of  retinal  pigmentation  which 
have  at  any  rate  this  in  common,  that  they  are  not  secondary  to 
choroiditis.  Examples  of  these  are  given  in  the  accompanying 
lithographic  plate. 

Fig.  1  is  an  illustration  of  one  form  in  which  pigmentation  of 
the  retina  may  occur  as  a  physiological  peculiarity.  The  pigment 
is  arranged  in  groups,  each  being  formed  by  an  aggregation  of 
small  black  dots  varying  from  two  to  six  in  number.  These 
groups  are  scattered  over  a  wedge-shaped  area,  having  its  apex 
at  the  optic  disc,  and  its  sides  formed  by  the  interior  nasal  and 
inferior  temporal  vessels.  The  painting  was  made  from  a  child 
who  had  normal  vision,  the  visual  field  was  not  taken.  I  have 
seen  another  'ery  similar  case'  in  which  the  individual  groups 
were  larger  but  fewer  in  number:  in  this  case  the  fundus-red 
was  rather  darker  than  usual.  The  subject  was  a  boy,  aged  13. 
There  was  total  hypermetropia  of  2.7.5  D.;  the  vision  was  normal. 
A  case  very  similar  to  these  is  figured  in  Wecker  and  Jaeger's 
Atlas  (Fig.  76)  under  the  title  "New  Formation  of  Pigment."  In 
this  also  vision  was  normal. 

There  can  be  no  doubt  that  these  are  examples  simply  of  a 
physiological  peculiarity  analogous  to  that  whicli  occasionally 
causes  one  sector  of  the  iris  to  present  a  pigmentation  which  is  in 
contrast  with  f  he  remainder. 

For  the  opportunity  of  obtaining  drawings  of  this  and  of  many 
other  physiological  peculiarities  of  the  fundus  I  am  indebted  to 
Mr.  S.  Stephenson,  at  the  time  that  he  was  assistant  medical 
officer  at  the  South  Lambeth  schools. 

Figs.  2  and  3  are  examples  of  retinitis  pigmentosa  in  an  early 
and  a  late  stage  respectively.  The  name  of  this  disease  is  in  such 
general  use  that  it  would  be  idle  to  attempt  to  change  it,  yet  in 
many  respects  it  is  misleading;  for  in  the  first  place" the  disease 
is  much  more  of  a  degenerative  than  of  an  inflammatory  type  ;  in 
the  second  place,  pigmentation  of  the  retina  occurs  in  "other  con- 
ditions; and  inthethird,inmany  cases  which  must  certainly  be  in- 
cluded under  the  title,  retinal  pigment  is  present  in  quite  an 
insignificant  amount  (as  in  Fig.  3).  The  name,  however,  is  com- 
paratively unimportant  as  long  as  it  is  by  general  consent  taken 
to  refer  to  a  dnfinite  clinical  entity,  of  which  the  subjective  sym- 
ptoms are  night-blindness  and  a  gradual  dimimition  of  the  visual 
field  with  retention  of  fair  central  vision,  the  whole  running  an 
eminently  chronic  course,  extending  over  many  years.  At  the 
same  time  there  are  the  characteristic  objective  signs  to  be  seen 
with  the  ophthalmoscope,  namely,  pigmentation  of  the  superficial 
layers  of  the  retina,  the  sheaths  of  the  vessels  being  frequently 
invohed,  and  arrophy  of  the  pigment  layer  of  the  retina,  which 
allows  the  choroidal  vessels  to  become  visible. 

Now,  the  term  "retinitis  pigmentosa"  tends  to  exalt  the  value  of 
the  one  factor  in  the  disease  at  the  expense  of  the  other.  Pjven 
some  of  our  be't  textbooks  are  not  free  from  ambiguity  as  to  the 
value  that  is  to  be  attributed  to  atrophy  of  the  pigment  layers  as  a 
symptom  in  this  disease.  Thus,  in  Dr.  Berry's  Diseases  of't/ie  Eye, 
page  102,  we  find  that  "  typical  cases  of  retinitis  pigmentosa  are 
quite  different  from  theVariety  following  severe  syphilitic  cho- 
roiditis, and  are  easily  recognised  by  the  delicate  shapes  of  the 
pigment  deposited  in  the  retina,  its  relation  to  the  vessels,  and 
the  absence  often  of  any  disappearance  of  the  pigment  in  the 
hexagonal  cells  ;  "  Init,  on  page  •27ri,  we  find  that  in  true  retinitis 
pigmentosa  "  there  is  usually  a  conspicuous  defect  in  the  pigment 
of  the  hexagonal  cells,  which  allows  the  choroidal  vessels  with 
their  pigmented  interspaces  to  come  into  view.'' 

I  do  not  think  sufficient  stress  has  been  laid  by  writers 
upon  the  fact  that,  as  the  disease  progresses,  the  affected  area 
becomes  more  extensive,  but  no  proportionate  increase  takes 
place  in  the  amount  of  pigment  in  the  area  of  the  fundus  first 
affected,  ily  own  impression  is— although  I  should  like  to  see 
more  cases  before  forming  a  positive  opinion  on  the  point— that 
the  pigmentation  diminishes  in  the  later  stages  of  the  disease,  and 
from  the  cases  1  have  seen  I  should  consider  that  Figs.  2  and  3 
may  be  taken  as  fairly  typical  examples  of  the  early  and  late 
stages  of  the  disease. 


Fig.  2  is  a  painting  from  the  left  eye  of  a  girl,  A.  M.,  aged  23. 
She  is  the  third  of  five  children;  the  others  being  stated  to 
be  free  from  any  affection  of  the  eyes.  One  brother  and  one  sister 
were  seen  by  me,  and  their  eyes  were  normal  in  all  respects. 
The  parents  are  both  living,  and  stated  to  be  in  g^od  health  ;  they 
are  not  blood  relations.  The  patient  herself  is  an.Tmic,  but  other- 
wise is  in  good  health.  There  are  no  signs  of  inherited  syphilis, 
and  no  history  or  likelihood  of  the  disease  having  been  acquired. 

In  January,  1887.  the  patient  first  noticed  that  the  sight  of  the 
left  eye  was  not  as  good  as  it  had  hitherto  been ;  she  did  not 
notice  that  the  defect  was  greater  at  night.  An  attack  of  con- 
junctivitis appears  to  have  directed  her  attention  to  the  eye.  Since 
then  the  patient  thinks  that  the  sight  has  gradually  deteriorated; 
but  this  seems  to  be  due  rather  to  continued  contraction  of  the 
visual  field  than  to  any  actual  lowering  of  the  visual  acuity. 

She  was  first  seen  by  me  in  February,  I8cS8.  at  St.  George's  Hos- 
pital. The  vision  was  then,  in  both  eyes,  &-12ths,  improved  by 
O.oO  D  to  6-9ths.  The  visual  field  in  the  right  eye  was  practically 
normal ;  in  the  left  it  was  at  first  thought  to  be  contracted 
concentrically  to  about  20',  except  below.  A  subsequent 
examination  showed  this  was  a  mistake,  and  that  beyond  this 
central  field,  and  separated  from  it,  except  below,  by  a  blind  area, 
was  a  peripheral  band  of  functionally  active  retina  (see  chart) ; 


in  fact,  the  condition  was  analogous  to  the  ring  scotomata  occa- 
sionally seen  in  this  disease,  but  the  ring  was  incomplete  below, 
while  above  its  breadth  caused  it  to  reach  beyond  the  confines  of 
the  normal  field.  The  light-sense  was  lound  to  be  very  defective. 
With  Forster's  photometer,  but  with  a  different  illumination  and 
and  test  object  than  used  by  him,  the  right  eye  required  an  aper- 
ture having  a  diameter  14  millimetres  and  the  left  2(1  millimetres, 
while  thf  average  of  10  normal  eyes  gave  3  millimetres  as  the 
minimum  aperture  required.  With  the  ophthalmoscope  the  right 
eye  showed  a  few  streaks  of  pigment  at  the  extreme  periphery ; 
tne  discs  and  vessels  were  normal.  In  the  left  eye  the  appear- 
ances were  those  depicted  (Fig.  1).  It  will  be  seen  that  there  is 
a  considerable  amount  of  pigment  in  the  peripheral  parts  of  the 
retina,  and  that  thi-i  is  made  up  of  finf  dots,  which,  by  giving 
off  processes  that  anastomose  with  others,  form  a  network  over 
the  affected  portion.  It  will  al.io  be  .sei-u  that  the  pigment  layer 
of  the  retina  is  atrophied  in  places,  so  that  the  choroidal  vessels 
art-  visible,  but  the  pigmentation  is  a  more  prominent  feature  of 
this  case  than  the  atrophy  of  the  pigment  layer.  The  retinal  ves- 
si'ls  are  somewhat  diminished  in  size,  and  the  disc  has  a  peculiar 
dull  dirty  hue.  The  drawing  was  not  made  till  July,  1888,  but  no 
appreciable  change  had  taken  place  in  the  appearances  since  the 
patient  was  first  seen. 

The  vision  during  the  whole  time  has   fluctuated  somewhat, 
without  any  obvious  cause.    At  the  last  visit,  on  April  4th,  1889, 
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it  was  still  6-9ths,  but  on  October  3rd,  1888,  at  the  hospital,  it 
was  noted  as  being  6-18th.s,  and  the  next  day  it  was  only  l'i-;5Gths 
when  tested  at  my  house ;  the  illumination  on  the  latter  occasion 
was  certainly  not  worse  than  on  the  former.  The  visual  field  has 
been  tested  several  times,  but  uo  appreciable  variation  has  been 
found. 

Fig.  3  illustrates  a  much  later  stage  of  retinitis  pigmentosa. 
It  is  from  the  left  eye  of  J.  D.,  aged  .3.3.  When  I  first  saw  him  on 
August  19th,  1883,  vision  had  been  failing  very  gradually  for  ten 
years ;  the  defect  was  at  lirst  only  noticed  at  night,  and  it  has 
always  been  much  worse  then.  In  1879  he  attended  the  Royal  Lon- 
don Ophthalmic  Hospital  for  iritis ;  it  does  not  appear  that  the 
fundus  was  e.xamined  at  that  time ;  and  unless  the  patient  had 
mentioned  that  he  suffered  from  night-blindness,  the  ophthalmo- 
scope, of  course,  would  not  have  been  used.  The  attack  was  evi- 
dently a  very  slight  and  transient  one.  It  is  interesting  to  note 
that  the  vision  was  then  tested  and  noted  as  being  20-70ths,  im- 
proved by  —2  D  to  20-20th3  (that  is,  approximately,  6-21ths  and 
6-6th8). 

When  first  seen  bj'  me  the  vision  of  each  eye  with  —2D  was 
6-9ths ;  since  then  it  has  very  slov.'ly  got  worse,  with  slight  fluc- 
tuations; and  on  November  16th,  1889,  it  was  6-18the.  The  pa- 
tient has  for  several  years  taken  iron,  sometimes  leaving  it  off  for 
a  few  months;  he  is  an  intelligent  man,  and  holds  a  very  strong 
opinion  that  his  vision  is  better  while  taking  the  iron.  1  have 
not  been  able,  however,  to  satisfy  myself  of  the  accuracy  of  this 
belief. 

The  visual  fields  have  also  undergone  a  slow  but  steady  con- 
traction while  tlie  patient  has  been  under  observation.  In  1885 
that  of  the  right  eye  had  a  radius  of  20°  upwards,  and  22°  down- 
wards, 25°  outwards,  and  10°  inwards.  The  left  eye  18'  upwards, 
35°  downwards,  and  20°  to  each  aside.  On  November  16th,  1889, 
the  right  field  measured  had  a  radius  of  10°  in  all  directions,  while 
the  left  was  the  same,  except  that  it  was  prolonged  outwards 
to  20°. 

The  ophthalmoscopic  appearances  have  not  appreciably  altered 
since  he  first  attended ;  in  several  respects  they  differ  consider- 
ably from  those  seen  in  the  preceding  case.  The  pigment  is  com- 
paratively scanty,  but  its  arrang-ment  is  characteristic ;  it  is  most 
abundant  at  the  periphery,  but  it  approaches  nearer  to  the  centre 
than  in  the  preceding  case.  It  consists  of  dots  and  lines,  from 
which  fine  processes  are  given  off,  these,  in  places,  anastomosing 
with  other  processes,  form  an  irregular  network;  the  pigment 
evidently  lies  quite  in  the  superficial  layers,  and  in  one  place  fol- 
lows a  retinal  vein  as  if  lying  within  its  sheath.  The  atrophy  of 
the  pigment  layer,  on  the  other  hand,  is  more  extensive,  and 
reaches  right  up  to  the  optic  disc.  The  latter  also  shows  atrophic 
changes,  and  the  retinal  vessels  are  diminished  in  size. 

Fig.  4  differs  at  first  sight  greatly  from  the  preceding  cases. 
The  most  striking  feature  alxiut  it  is  the  enormous  number  of 
choroidal  vessels  that  are  visible,  owing  to  the  atrophy  of  the 
pigment  layer  of  the  retina.  The  atrophic  process  has  also  e.x- 
tended  to  the  capillary  layer  of  the  choroid,  with  the  result  that, 
except  in  a  few  places  where  this  layer  remains  intact,  the  normal 
red  groundwork  has  given  place  to  a  dirfy  brown.  The  choroidal 
vessels  also  near  the  disc  appear  to  have  undergone  morbid 
changes  which  have  rendered  their  walls  white  and  opaque.  There 
is  but  little  pigment,  but  what  there  is  is  arranged  much  as  that 
in  typical  retinitis  pigmentosa. 

The  drawing  was  made  from  the  right  eye  of  E.  S.,  aged 
55,  at  present  a  workhouse  inmate.  At  the  age  of  21  he  enlisted ; 
he  served  in  India  for  about  twelve  years,  and  left  the  army  in 
1871.  A  year  later  his  sight  began  to  fail ;  at  first  the  defect  was 
only  noticed  at  dusk,  but  there  has  since  been  a  gradual  deterior- 
ation of  vision,  although  the  defect  has  always  been  much 
greater  at  night.  Notwithstanding  the  extensive  changes  in  the 
fundus  at  the  time  the  painting  was  made,  central  vision  with 
this  eye  was  three  letters  of  6-12ths  in  ordinary  daylight ;  at 
night-time  he  was  as  helpless  as  a  blind  man.  The  visual  field 
was  contracted  to  about  20°  in  all  directions,  conditions  which 
correspond  vrith  the  freedom  of  the  region  of  the  yellow  spot 
from  disease.  In  the  left  eye  the  chan;;'e8  were  very  similar,  but 
a  little  more  advanced  vision  being  reduced  to  hand-reflex. 

A  case  that  is  almost  identical  with  this  hos  been  recorded,  and 
figured  by  ilr.  Stanford  ilorton  in  the  Tranxactlmi  of  the 
Op/ithalmoloyical  Societi/.  vol.  v.  In  this  case  the  central  vision 
was  normal  at  the  time  the  drawing  was  made,  but  the  visual 
field  was  much  contracted.  When  I  saw  the  patient  fifteen  months 
later,  the  vision  was  6-18th3,  but  it  probably  varied. 


It  seems  to  me  that  these  cases  are  strictly  analogous  to  true 
retinitis  pigmentosa,  or,  at  any  rate,  that  it  would  be  well  to 
place  them  in  this  category  till  we  obtain  fuller  knoTvledge.  The 
clinical  symptoms  are  'identical,  and  the  difference  is  chiefly  in 
the  greater  prominence  of  the  atrophic  changes  and  the  compara- 
tive insignificance  of  the  pigmentation,  bu.;  these  are  differences 
in  degree  and  not  in  kind,  and  are  possibly  to  be  accounted  for 
by  the  late  appearance  of  the  disease.  I  should  provisionally  look 
upon  these  cases  as  examples  of  senile  retinitis  pigmentosa,  of 
course  using  the  term  "  senile ''  merely  in  a  relative  sense. 


FALMOUTH    AS    A    HEALTH    RESORT. 
By   Sra  EDWARD  H.  SIEVEKING,  M.D.,  LL.D.,  F.R.C.P., 

Phj-sician  in  Ordinary  totlie  Queen. 

The  previous  communications  which  I  have  made  on  the  sub- 
ject of  Falmouth  as  a  health  resort,  and  which  were  found  de- 
serving of  publication  in  the  Journal,  did  not  contain  any  satis- 
factory data  of  a  scientific  character,  but  merely  reflected  the 
strong  impression  which  a  prolonged  visit  to  the  locality,  and 
such  an  examination  of  its  features  as  I  was  able  to  make,  had 
produced  upon  me.  No  literature  on  the  subject  appeared  to  exist, 
and  even  a  search  in  the  British  Museum,  although  I  enjoyed  all 
the  assistance  which  the  superintendent  of  the  reading  room  could 
give  me,  failed  to  supply  me  with  the  desired  data.  I  have 
recently,  however,  been  placed  in  communication  with  ilr.  Edward 
Kitto,  the  superintendent  of  the  observatory  at  Falmouth,  and  he 
has  most  liberally  and  kindly  sent  me  the  details  and  tables,  with 
which  I  trust  your  readers  will  fill  up  the  vacuum  which  I 
regretted  to  leave  in  my  former  communications.  All  that  follows 
is  to  be  accepted  on  the  authority  of  Mr.  Edward  Ritto. 

The  first  table  sent  me  by  ilr.  Kitto  gives  the  mean  tempera- 
ture and  humidity  for  eighteen  years,  starting  from  1871. 
Mean    Monthly   and    Yearly   Temperature    and    Sumidity  for 
Eighteen  Tears— 1S71  to  ISSS. 


Mean 

Mean  Daily 

Mean  Humidity  o£ 

Month. 

Temperature 

R^nge  of 

Air.    Complete 

of  Air. 

Temperature. 

Saturation  =  100. 

January  

43.6° 

6.6° 

86 

February           

«.1° 

6.4° 

March      

41.2° 

April        

47.2° 

8.7° 

May         

51.7° 

10.0° 

V9 

57.2° 

10.3° 

July         

60.1° 

10.3° 

August 

60.3° 

9.6° 

September         

66.8° 

October  

47.5° 

6.9° 

Decereber         

44.3° 

6.6° 

From  this  table  it  appears  that  the  annual  mean  temperature  is 
.30.7°,  the  mean  daily  range  of  temperature  8.3°,  and  the  mean 
humidity  83. 

The  following  table,  giving  the  rainfall,  begins  with  the  year 
1S72,  as  the  self  recording  rain  gauge  from  which  the  returns  are 
taken,  was  not  set  up  until  April,  1871. 

Mean  Monthly  and    Yearly  Rainfall  at  Falmouth  for  Seventeen 
Years— 1872  to  ISSS. 


Mean  Rainfall  in 

Mean  Number  of  Bainy 

Inches. 

Days. 

January    

5.270 

19.6 

February  

March       

3.367 

2.908 

14.3 

May            

2.309 

June          

2.760 

July          

3.409 

18.3 

.Vugust      

3.S12 

13.9 

September          

4.380 

October     

G.07S 

December            

5.494 

21.9 

Annual     _    .-■ 

49.358 

- 

Montlily  means 

1.113 

17.6 
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The  rainfall  is,  as  cleiirlj'  shown  in  the  last  table,  considerable, 
but  owing  to  the  character  of  the  geological  formation  all  round 
Falmouth,  it  is  remarkable  how  soon  the  roads  and  paths  dry  up, 
a  point  of  great  importance  to  invalids  or  holiday  makers,  and 
Mr.  Kitto  confirms  my  previously  recorded  impression  by  stating 
that  there  is  an  almost  entire  absence  of  dense  fog.  To  this  he 
adds  that  the  inhabitants  of  Falmouth  experience  more  bright 
sunshine  throughout  the  year  than  almost  any  other  place  in  the 
kingdom. 

The  following  table  will  enable  your  readers  to  judge  for  them- 
selves how  far  .Mr.  Kitto's  opinion  is  justified. 

Mean  Monthly  and  Yearly  Amount  of  Bright  Suruhine  Recorded 
at  Fabnoath  fur  Eight  Years — ISSl  to  ISSS. 


Mean  Amount  of 
Month.                         Bright  Sunshine  in 
Hours. 

Mean  Number  of  Days 
with  Bright  Sunshine. 

January 

February  

March       

April          

May          

July     ;;;    :;:    ;;;    ;:: 

August      

September          

October     

November           

December 

46.6 
71. S 
1.30.8 
174.1 
223.4 
2.33.1 
218.6 
206.8 
145.6 
112.0 
70.9 
57.8 

17..=> 
2n..T 
2.1.8 
27.1 

2»!ti 
29.K 
29.2 
27.0 
2.5.3 
20.0 
20.1 

Mean         

141.1 

24.S 

In  a  letter  addressed  by  Jlr.  Kitto  to  the  Falmouth  and  Fenryn 
Times  in  January  of  the  present  year,  he  states  that  during  the 
last  eight  years  the  mean  annual  number  of  hours  of  bright  sun- 
shine recorded  at  the  Falmouth  Observatory  was  1693.6  hours,  the 
most  sunny  of  these  years  being  1887  with  2074.3,  and  the  least 
hright  year,  1SS4,  with  1.534.5  sunny  hours.  To  those  who  wish 
to  escape  from  the  summer  heat  of  other  localities,  for  those  who 
require  an  equable  climate  during  the  cold  that  prevails  in  the 
winter  months,  Falmouth  offers  attractions  not  readily  found 
elsewhere.  May  the  Palmouthians  soon  recognise  this  funda- 
mental fact,  and  add  those  features  and  facilities  which  are  es- 
sential for  the  invalid.  If  this  is  done  no  prophet  is  required  to 
foretell  the  reputation  which  Falmouth  will  enjoy  in  the  estima- 
tion of  the  medical  profession.  Cut  even  the  medical  profession 
will  fail  to  render  Falmouth  popular  so  long  as  the  expedition  and 
punctuality  of  the  railway  communication  cannot  be  relied  upon. 


A  CASE  OF  LORETAS  OPERATION  FOR  DILATA- 
TION OF  THE   PYLORIC   ORIFICE   OF  THE 
STOMACH. 
By  WILLIAM  GARDNER,  M.D.,  C.M.Glas., 

Lecturer  on  Surgery,  Adelaide  University  ;  Senior  Surgeon  to  Adelaide 
Hospital. 

The  following  case  is  recorded,  not  because  I  deem  it  to  be  of  any 
value  as  an  isolated  instance  of  success,  but  because  it  is  the  first 
published  example  in  the  Australian  colonies  of  a  procedure  highly 
recommended  in  similar  conditions  by  Professor  Loreta,  of  Bologna, 
who  performed  his  first  operation  in  September,  1882.  A  full' 
account  of  this  was  published  in  the  Briti.sh  Medical  Joiknal 
February  21st,  1885,  by  Mr.  Holmes.  On  April  2Cth,  1884,  a  short 
account  of  Professor  Loretas  ninth  operation,  which  was  for  con- 
traction of  the  cardiac  orifice,  is  given.  The  operation  has  also 
been  practised  by  a  few  other  Italian  surgeons,  and  in  two  cases 
by  Dr.  Uurney,  of  Xew  York,  notes  of  which  are  to  be  found  in  the 
i\e»  iorl;  Medical  Journal  of  January  16th,  1886.  So  far  as  I 
know,  the  remote  results  of  these  operations  have  not  yet  been 
published,  and  the  value  of  the  operation  is  still  sub  jud'ice.  The 
immediate  results  of  the  published  cases  have  been  excellent 
The  operation  is  suitable  for  cases  of  simple  cicatricial  or  fibrous 
narrowing  of  the  pylorus,  or  the  cardia, or  lower  end  of  tlie  oeso- 
phagus. The  narrowing  in  simple  cns»=  is  due  to  hypertrophy  of 
the  inorganic  muscular  fibre,  and  over-distension  of  this  is"  the 
object  to  be  aimed  at,  and  the  result  is  said  to  be  as  good  as  in 
cases  of  over-distension  for    fibrous    stricture    of    the    rectum. 


Reasoning  from  analogy,  every  surgeon  would  be  disposed  to  say 
that  the  good  result  would  only  be  a  temporary  one,  as  is  certainly 
the  case  in  all  true  strictures  of  the  urethra.  This  is  the  great 
point  which  has  yet  fo  be  settled,  and  I  offer  my  first  case  as  an 
encouragement  to  others  to  perform  the  operation,  and  note  care- 
fully the  immediate  and  also  the  remote  re.sult.  In  this  way,  and 
in  this  way  oiilj',  can  the  permanent  \'alue  of  the  procedure  be 
estimated. 

The  patient  upon  whom  I  operated  was  sent  to  me  by  my  friend. 
Dr.  Baly,  of  Yorketown,  with  a  note  stating  that  she  had  long  suffered 
from  pyloric  obstruction,  and  that  he  considered  the  case  a  suit- 
able one  for  trying  Ijoreta's  operation.  Every  form  of  treatment 
had  been  tried  by  him  for  month.s,  and,  after  consultation  with 
my  colleagues,  I  determined  to  make  the  attempt ;  and,  as  the 
evident  thickening  of  the  pylorus  might  turn  out  to  be  malignant, 
I  made  every  preparation  for  performing  pylorectomy,  should  it 
be  deemed  necessary.  For  the  same  reason,  I  made  use  of  a  trans- 
verse incision,  such  as  Billroth  recommends  for  pylorectomy,  and 
I  found  this  quite  convenient  for  the  other  operation. 

J.  H.,  was  admitted  to  Dorcas  Ward  on  July  15th,  suffering 
from  stricture  of  the  pylorus. 

History. — Patient  complains  of  sickness  and  pains  in  the  region 
of  her  stomach.  When  she  takes  anything  it  usually  lies  on  her 
stomach  and  makes  her  feel  very  sick.  She  has  been  troubled 
with  indigestion  off  and  on  for  several  years,  but  during  the  last 
three  months  it  has  got  very  much  worse,  and  patient  finds  her 
strength  failing.  As  a  rule  she  vomits  every  other  day,  and 
generally  in  the  evening.  Sometimes,  however,  she  goes  for  four 
or  five  days  without  being  sick,  and  then  vomits  up  over  a  chamber 
full.  The  pains  across  the  upper  part  of  her  abdomen  are  of  t, 
shooting  character,  and  made  their  first  appearance  about  three 
months  ago.  They  are  very  much  worse  just  before  vomiting,  on 
account  of  the  distension  of  the  stomach  with  gas,  which  has  then 
occurred.  The  pains  increase  in  proportion  to  the  amount  of 
flatulence  present.  Previous  health  has  been  good,  as  is  also  the 
family  history.  Has  been  married  twenty-four  years,  and  has  had 
nine  children,  the  youngest  of  which  is  •">  years  old.  Climacteric 
three  years  ago. 

Present  Condition. — The  stomach  is  of  variable  size,  but  dis- 
tinctly enlarged,  and  on  some  days  its  outline  can  be  traced  on  the 
abdominal  walls.  To  the  right  of  the  median  line,  and  just  above 
the  umbilicus,  may  be  felt  a  lump  about  tie  size  of  a  walnut, 
which  moves  up  and  down  with  the  movement  of  respiration.  The 
vomited  matter  is  of  a  yeasty  character,  very  acid,  and  contains 
sarcina?  in  abundance.  Urine  is  acid,  and  contains  neither  sugar 
nor  albumen.  Professor  Rennie  kindly  examined  the  vomited 
matters,  and  reports  just  a  trace  of  free  hydrochloric  acid. 

July  19th.  Complains  of  a  boring  pain  in  her  stomach.  Fair- 
child's  ppptoni,sing  powders ;  pil.  opii.  gr.  i,  his  die. 

July  30th.  Patient  anajsthetised,  and  stomach  washed  out  with 
five  pints  of  the  lotion.  The  tumour  could  be  felt  readily  on  each 
of  these  occasions. 

August  4th.  Patient  has  been  on  milk  diet, and  has  not  lieensick 
since  first  washed.    To  have  milk,  baked  apples,  etc. 

August  6th.  Patient  sick  this  evening  and  last  night. 

August  7th.  P.itient  vomited  again  this  evening. 

August  11th.  Patient  partially  ansesthetised,  and  stomach  washed 
out. 

The  Operation.— On  August  12th,  1888,  the  patient  having  been 
placed  under  the  influence  of  ether.  Dr.  Gardner  performed  the 
following  operation:— (The  stomach  was  thoroughly  washed  out 
with  a  boric  acid  solution!.  A  transverse  incision,  about  4  inches 
long,  was  made  in  tlie  epigastric  region, and  the  skin,  muscles,  and 
fascia,  down  to  the  peritoneum,  were  raindly  divided.  All  bleed- 
ing points  were  ligatured  with  wallaby  tendons,  and  the  applica- 
tion of  hot  sponges  for  a  few  minutes  eft'ectually  stopped  the 
oozing  before  the  peritoneum  was  opened.  Although  no  tumour 
could' be  recognised  in  the  neighbourhood  of  the  pylorus,  the  walls 
of  that  part  of  the  stomach  were  very  hard  and  greatly  thickened. 
A  portion  of  the  viscus  was  then  drawn  out  through  the  opening 
in  the  abdominal  imrietes  without  difliculty,  as  no  adhesions 
were  present.  After  the  extruded  part  had  been  carefully  sur- 
rounded with  hot  sponges,  an  opening  1  inch  long,  running  in  the 
long  axis  of  the  organ,  was  made  with  scissors,  through  which 
the  operator  inserted  the  forefinger  of  his  right  liiind.  On  ex- 
amining the  pyloric-  oriiice  he  found  ii  almost  couipleU'ly  closed, 
and  it  was  with  some  difficulty  that  a  No.  (5  gum  elastic  male 
catheter  was  made  to  pass  through  it.  After  patiently  boring 
with  the  right  forefinger,  the  passage  was  gradually  opened  up, 
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the  forefinger  eventually  being  passed  with  ease  from  the  stomach 
into  the  duodenum.  The  hemorrhage  was  very  slight  indeed,  and 
the  interior  of  the  stomach  having  been  cleansed  immediately  be- 
fore the  operation  no  diflficulty  was  experienced  with  the  stomach 
contents.  The  wound  in  the  gastric  wall  was  brought  together 
witli  great  accuracy  and  iu  a  most  satisfactory  manner  Iiy  means 
of  Gussenbauer's  sutures,  which  were  introduced  with  specially 
curved  needles,  and  an  interval  of  about  2  millimetres  allowed 
between  each.  Fine  silk  was  employed.  All  the  stitches  were 
placed  in  position  before  any  were  tied.  The  wound  in  the  ab- 
dominal wall  was  closed  in  the  usual  manner. 

August  12th  (evening).  Patient  complaining  of  pain  since  the 
operation ;  no  vomiting.  Enemata  of  milk  g  iiss,  and  brandy 
^  8s  every  eight  hours  ;  enemata  of  port  wine  every  eight  hours 
giij  ;  strychniniB  gr.  J,  glycerini  3ij.  aq.  ad  gij.  lo  drops  = 
f'o  gr.  hypodermically  every  four  hours. 

August  l.'Sth.  I'atient  slept  very  little  during  the  night ;  wind 
troublesome ;  passed  lOi  ounces  of  urine  at  2  a.m.  Temperature 
100°,  pulse  12."i.     Enema  of  soap  and  water ;  no  vomiting. 

August  14th,  Patient  slept  well  during  the  night ;  passed  flatus 
per  rectum,  and  found  great  relief ;  no  vomiting. 

August  1.5th.  Bowels  not  open;  has  passed  flatus ;  there  is  no 
abdominal  distension,  but  complains  still  of  flatulence ;  there  is 
some  pain  in  her  stomach. 

August  16th.  Very  restless  during  the  night ;  still  complains  of 
flatulence ;  no  vomiting.  A  teaspoonful  of  gruel  every  two 
hours. 

August  17th.  Slept  very  well  during  the  night ;  still  passing 
flatus  per  rectum,  causing  pain  ;  no  vomiting  after  giving  gruel ; 
one  stitch  removed.  6.13  p.m.  Patient  comfortable.  Supp.  morph. 
gr.  I ;  mitte  iij  every  six  hours  ;  enemata  of  brandy  and  milk  ;  one 
teaspoonful  of  rump  steak  every  four  hours;  give  10  drops  of  ac. 
hydrochlor.  dil.  a  quarter  of  an  hour  before,  and  then  gr.  iij 
of  pepsin  immediately  afterwards. 

August  18th.  Complains  of  very  little  pain ;  still  much  flatus 
■passing  per  rectum;  bowels  moved  at  3.30  P.M. ;  no  vomiting.  A 
teaspoonful  of  milk  and  two  teaspoonfuls  of  lime  water  every  four 
hours  alternately  with  the  beef;  enemata  of  milk  every  four 
hours;  injection  of  strj'ch.  twice  daily  gr.  .'j,. 

August  19th.  Wounds  dressed;  a  little  discharge;  stitches  re- 
moved. 

August  20th.  Wound  dressed;  looking  well;  there  is  a  little  in- 
flammatory hardening  about  the  wound;  enema  of  soap  and  water, 
and  bowels  moved  well. 

August  -Jlst.  Omit  raw  meat— give  chops  and  fish  instead,  and 
also  bread  and  butter ;  enemata  every  six  hours  only. 
August  2.3rd.  No  vomiting;  complains  of  pain  in  her  right  side. 
August  24th.  There  is  a  little  discharge  from  the  centre  of  the 
wound.     Liq.  strych.  miij,  aq.  ad  3  j,  8.  o.  s.  ante  cibos. 

August  28th.  The  edges  of  wound  are  uniting  fairly  well ;  the 
skin  is  a  little  inverted  at  the  edge  ;  still  inflammatory  hardening 
about  the  wound. 

August  29th.  Patient  complains  of  pain  in  her  stomach ;  no 
vomiting;  food  does  not  cauj^e  her  trouble. 

August  .30th.  Still  has  crampy  pains  in  her  stomach  at  night; 
relieved  last  night  by  soiLe  warm  water  and  brandy ;  scarcely  any 
discharge  from  the  wound. 

September  7th.  Patient  says  that  "  she  feels  fine ;  "  never  feels 
sick,  but  nearly  every  night  she  has  pains  of  a  burning  character 
about  her  stomach. 

She  eats  bread  and  butter,  eggs,  'toast,  cake,  mutton,  beef, 
custard,  and  drinks miik  and  cocoa;  she  does  roc  take  pudding, 
vegetables,  or  tea.  The  temperature  rose  above  liX)°  on  only  one 
occasion.  For  the  short  notes  of  the  case  1  am  indebted  to  my 
dresser,  Mr.  Verco,  and  the  account  of  the  operation  was  written 
for  me  by  Or.  Giles,  who  assisted. 

On  December  21th,  ISfS,  Dr.  Baly,  at  my  request,  kindly  sent 
me  the  following  note  after  examining  the  patient: — 

"  Patient  looks  and  feels  perfectly  well,  and  has  evidently 
gained  flesh  in  a  marked  degree— weight  7  st.  10  lbs.  (weight 
before  operation  not  known,  but  Mrs.  H.  thinks  she  must 
have  gained  a  stone).  Has  never  vomited  since  the  operation,  and 
has  had  no  pain  since  leaving  the  hcpital.  Is  able  to  eat  ordi- 
nary diet  without  inconvenience,  but  has  felt  somewhat  uneasy 
after  eating  beef,  cabbage,  or  rich  cake.  Ctn  eat  mutton,  poultry, 
fish,  and  farinaceous  puddings,  and  drinks  tea  three  or  four  times 
a  week.  No  flatulence,  heartburn,  or  eructations  now  after  food ; 
bowels  regular  ;  ate  green  peas  several  times  during  the  season 
without  any  bad  effect. 


"feamma^ion.— Abdomen  well  covered,  instead  of  appearing  a 
mere  envelope  of  skin  as  it  did  before  operation  ;  skin  o\er  site  of 
operation  freely  movable ;  some  induration  still  to  be  felt  in  the 

region  of  the  pylorus Gastric  resonance  not  increased  upwards 

or  to  the  left.'"  He  adds :  "  Vou  will  recollect,  of  course,  that 
before  the  operation  even  a  little  milk  uf  ed  to  caused  ilrs.  H.  great 
agony.'  . 

1  have  quoted  Dr.  Baly's  words,  although  not  intended  by  him 
for  publication,  as  1  am  anxious  not  to  interpolate  in  this  account 
any  bias  of  my  own  in  favour  of  the  operation.  In  conclusion,  I 
must  say  that,  in  my  opinion,  this  case  warrants  me  in  recom- 
mending any  surgeons  who  have  the  chance  to  give  the  operation 
a  fair  trial,  and  publish  their  results  both  ;immediate  and  remote, 
for  only  in  this  way  can  we  arrive  at  a  satisfactory  conclusion. 

I  have  since  performed  this  operation  (May  22nd,  1889)  on  a 
patient  who  has  been  a  sufferer  for  years  from  pyloric  stenosis. 
He  had  made  a  perfect  recovery  from  the  operation,  and  whereas 
before  the  operation  he  had  to  wash  out  the  stomach  daily,  he  has 
not  since  had  an  attack  of  vomiting,  and  has  not  had  any  necessity 
to  use  the  stomach  tube.  A.?!  sufficient  time  has  not  yet  elapsed  to 
enable  me  to  form  an  opinion  as  to  the  ultimate  result,  I  reserve 
the  notes  of  the  case  for  a  future  communication.  Mr.  Treves's 
interesting  paper  in  the  Jouknal  of  May  18th,  1889,  gives  only 
two  recorded  cases  in  Great  Britain,  and  I  send  mine  as  a  further 
contribution  to  this  department  of  surgery. 


ON    A    CASE     OF    DIGITAL    EXPLORATION     OF 

THE   PYLORUS  (LORETA'S    METHOD),  WITH 

REMARKS    ON    THE    RELATION    OF 

GASTRIC    ULCERATION    TO 

PYLORIC  STENOSIS. 

By    C.    J.    BOND,    F.R.C.S., 

.Surgeon  to  the  Leicester  Infirmary. 

Although  the  present  case  cannot  be  included  under  the  head- 
ing of  Loreta's  operation,  yet  as  the  stomach  was  opened  with 
the  object  of  digitally  dilating  the  pylorus,  if  necessary ,  I  have 
thought  it  better  to  describe  the  case  under  the  above  heading, 
in  order  that  it  may  be  compared  with  other  cases  in  which  dila- 
tation has  been  fully  carried  out.  There  have  been,  as  far  as  I 
can  as^certain,  two  successful  cases  of  Loreta's  operation  reported 
in  this  country,  one  by  Mr.  Hagyard,  and  one  by  Mr.  F.  Treves, 
both  of  which  recovered  and  remained  well  two  years  and  one 
year  after  the  operation  respectively;  in  neither  of  these  cases  'S 
any  mention  made  of  any  ulceration  or  abnormal  condition  of  the 
pylorus  beyond  the  contraction  and  the  adhesions.  The  follow- 
ing is  the  history  of  the  present  case.  _       ,,.,., 

E  R.,  aoed  42,  married,  eight  children,  a  previously  healthy, 
temperate°woman,  with  a  good  family  historj-.  Her  present  ill- 
ness commenced  five  years  ago,  with  frequent  attacks  of  vomit- 
ing; these  lasted  three  months,  when  she  became  pregnant,  and 
was  well  and  free  from  sickness  until  ten  months  after  the  con- 
finement. She  then  weaned  the  child,  and  about  this  time  the 
vomitinc  recommenced,  and  has  continued  more  or  less  to  the 
present  "time,  and  the  patient  has  kept  her  bed  for  the  last  six 
months.  She  is  very  emaciated,  weighs  5st.  8 lbs.,  and  vomits 
every  two  or  three  days  two  or  three  pints  of  yeasty  fluid,  which 
contains  frea  acid.  Ijetween  the  attacks  of  sickness  she  eats 
well  and  feels  pretty  well,  with  the  exception  of  at  times  violent 
epi</astric  pain.  There  is  a  distinct  hard  swelling  to  be  felt  in 
the'epi-'astrium  a  little  to  the  right  of  the  middle  lice. 

The  stomach  having  been  previously  washed  out  two  days  and, 
acain  two  hours  before  operation,  the  viscus  was  exposed  by  a 
4-lnch  median  incision  nearly  over  the  swelling;  the  liver  then  came 
into  view,  and  below  its  edge  the  thickened  nodular  mass,  'wliich 
was  the  pylorus  adherent  to  the  liver  and  to  the  pancreas.  The 
stomach  was  now  drawn  out  of  the  wound,  r,nd  by  inverting  its 
coats  with  the  forefinger  the  projecting  thickened  ring  of  the 
pylorus  could  be  distinctly  made  out.  A  short  incision  was  made 
into  the  stomach  parallel  to,  and  midway  between,  the  curvatures, 
and  about  3  in'^hes  fi-om  the  pvlonis,  and  a  laree  ciuantity  of  fluid 
was  drawn  off,  and  the  forefinger  introduced.  The  pyloric  ring 
was  felt  to  project  somewhat  into  the  stomach  cavity;  it  felt, 
however  hard  but  smooth,  and  easily  admitted  the  forelinger.  On 
the  posterior  wall  of  the  stomach  was  a  hard  nodular  surface, 
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feeling  like  malignant  disease,  but  which  proved  to  be  the  surface 
of  the  pancreas  exposed  by  ulceration  (see  photograph).  After 
passing  the  finger  well  through  the  pylorus,  I  decided  to  close  the 
stomach  wound.  This  was  done  by  a  fine  silk  Lambert's  suture 
with  a  reinforcing  row  outside  the  first. 

Convalescence  was  uncomplicated  by  any  sickness,  rise  of  tem- 
perature, or  any  other  complication.  The  patient  was  fed  for  the 
first  three  days  on  nutrient  enemata,  then  on  peptonised  food,  and 
took  solid  food  on  the  tenth  day.  She  was  a  little  sick  (8  ounces) 
on  the  thirteenth  day,  but  got  up  on  the  fifteenth  day,  and  gradu- 
ally improved.  She  was  sick  twice  only  in  December,  and  was 
discharged  on  January  1st,  her  weight  at  that  date  being  6  st. 
5  lbs.,  or  a  gain  of  9  lbs.  since  the  operation.  She  still  suf- 
fered at  times,  however,  from  epigastric  pain.  After  her  discharge 
from  the  hospital  she  continued  well  for  three  or  four  months, 
though  there  was  occa.sional  and  slight  sickness,  and  she  walked 
out  of  doors.  She  then,  as  she  expressed  it,  began  to  suffer  from 
the  scanty  supply  of  poor  and  indigestible  food,  and  the  pain  and 
vomiting  gradually  returned,  and  she  died  from  exhaustion  after 
an  attack  of  diarrho?a  on  September  L'Oth,  eleven  months  after 
operation. 


Cavity  of  stomach  laid  open,  showinf;  the  projet-tii 


iigring  of  the  pylorus,  A  A, 
....1.  ...o  u.v.ci..Lcu  oui.auca.    A,  pyioiub  ;  u,  ulcerated  aieas. 

rvst-mortem  Examination.^Thh  showed  an  absence  of  disease 
m  any  organ  excejit  the  stomach.  This  organ  was  much  dilated, 
and  lay  almost  entiivly  to  the  left  of  the  mid  line  ;  stretching  from 
the  cicatrix  on  the  abdominal  wall  to  the  anterior  surface  of  the 
stomach  was  a  thin  old  adhesion.  The  pylorus  was  much  thick- 
ened, and  adherent  to  the  under  surface  of  the  liver,  and  to  the 
pancreas  posteriorly.  On  opening  the  stomach,  no  sign  of  the 
incision  in  its  walla  could  be  seen,  and,  apart  from  the  dilatation, 
the  cardiac  end  appeared  healthy;  the  ring  of  the  pylorus  was 
found  as  described  at  the  operation,  smooth,  but  tough  and  inex- 
pansible,  but  easily  admitting  the  forefinger,  and  projecting  like 
the  lips  of  the  os  uteri  into  the  stomach  cavity.  The  greater  por- 
tion of  the  wall  of  the  stomach  in  it.s  immediate  neighbourhood 
was  ulcerated  away,  exposing  the  pancreas  posteriorly  and  the 
hjer  in  front,  to  both  of  which  the  stomach  is  ve"ry  firmly 
adherent  all  round,  so  that  there  has  been  no  extravasation. 

Kemakks.— There  can  be  no  doubt,  1  think,  that  the  roughened  / 
surfaces  felt  at  the  operation  and  suggestive  of  malignant  disease 
were  the  ulcerated  areas  in  which  the  rough  surface  of  the  pan- 
creas could  be  felt;  in  fact,  the  stomach  presented  a  threefold  lesion 
(1)  a  hardening  and  loss  of  expansibility  with  some  contraction 


of  the  pylorus,  with  firm  adhesions  to  neighbouring  parts ;  (2) 
extensive  ulceration  of  the  wall  of  the  stomach  of  a  non-malignant 
kind  in  the  neighliourhood  of  the  pylorus;  (.3)  great  dilatation  of 
the  general  stomach  cavity. 

Now  it  appears  to  me  that  these  three  conditions  have  a  causal 
relationship  to  each  other,  and  1  would  place  the  ulceration  fir.st, 
this  leading  to  adhesionsi  and  then  to  chronic  spasm,  and  eventual 
rigidity  of  the  pylorus,  this  leading  in  its  turn  to  the  dilatation  of 
the  stomach  ;  in  fact,  the  condition  of  the  pylorus  may  be  com- 
pared to  the  chronic  spasm  of  the  sphincter  ani  when  irritated  by 
an  ulcer  of  the  mucous  membrane  just  within  the  rectum.  More- 
over, it  seems  likely  that  beyond  mere  constriction  of  the  pylorus 
in  cases  which  have  been  treated  by  Loreta's  method,  ulceration  in 
its  neighbourhood  has  an  important  share,  for  in  the  history  of 
chronic  illness  which  such  patients  give,  a  vicious  circle  has  been 
established,  the  ulceration  leading  to  constriction,  and  the  pyloric 
constriction  again  preventing  the  healing  of  the  ulceration.  It  is 
not  easy  to  understand  how  real  pyloric  stricture  comes  about  in 
the  absence  of  any  cause  of  irritation,  such  as  the  presence  of 
an  ulcerated  surface,  and  the  conditions  found  in  this  case,  and 
verified  by  pont-ynortem  examination,  especially  the  degree  and 
stages  to  which  the  different  lesions  had  respectively  arrived 
strongly  supports,  I  think,  this  view.  If  this  be  so,  the  probable 
presence  of  ulceration,  either  recent  or  healed,  should  lead  to  care 
in  extreme  dilatation  of  the  pylorus  in  cases  of  Loreta's 
operation. 

That  great  relief  was  afforded  in  this  case  [is  shown  by  the 
decrease  in  vomiting  and  pain,  and  by  the  increase  in  weight ;  it 
is  not  so  easy  to  explain  how  the  gojd  result  was  brought  about. 
Although  the  finger  was  passed  through  the  pylorus,  no  force  was 
used  to  dilate  it.  Whether  any  nerve  filaments  irritated  by  the 
ulceration  were  divided  by  the  incision  in  the  stomach  wall,  and 
so  set  at  rest,  or  whether  the  pleating  in  of  the  walls  of  the 
stomach  (which  was  considerable  at  the  operation)  helped  to  tem- 
porarily lessen  the  dilatation,  must  be  a  matter  of  conjecture. 
Dr.  Ord  has  suggested  that  the  prevention  of  apposition  of  the  op- 
posing gastric  surfaces  in  the  empty  stomach  in  ulceration  is  an 
important  cause  of  pain  of  an  epigastric  character,  and  this  may 
have  been  present  before  operation  in  this  case. 

I  would,  however,  suggest  that  moderate  digital  dilatation  of  the 
pylorus  should  be  practised  in  cases  of  extensive  chronic  ulceration 
of  the  stomach  with  dilatation,  even  where  there  is  not  extreme 
pyloric  stenosis,  with  a  view  of  curing  the  ulceration  by  setting 
the  pylorus  at  resr,  and  Professor  Loreta's  operation  may  thus 
have  beneficial  results  in  a  further  class  of  cases. 


NOTE   ON   CHARCOT'S  JOINT   DISEASE. 

By  RICHARD  R.  LEEPER,  L.R.C.S.,  L.K.Q.C.P.I. 

Ex-Demonstrator  of  Anatomy,  Uoyal  College  of  Surgeons,  Ireland. 

As  Charcot's  disease  is  a  somewhat  rare  affection,  I  have  thought 
that  the  following  case,  together  with  the  few  remarks  suggested 
by  the  study  of  the  causation  of  the  deformities  which  accom- 
pany it,  may  be  of  interest  to  the  profession. 

A.  B.,  aged  4.j.  Patient  was  suffering  from  ataxy  for  twelve 
years.  Illness  was  produced  by  a  tall  from  a  horse.  No  here- 
ditary history  of  nervous  disease.  During  the  course  of  his 
malady  he  presented  all  the  characteristic  symptoms.  The 
Argyll-Robertson  pupil,  the  lightning  pains,  and  peculiar  gait 
were  followed  in  due  course  by  gastric  crises,  cystitis,  complete 
loss  of  reflexes  and  cutaneous  sensibility.  Bedsores  developed  to- 
wards the  end  of  his  illness,  and  he  died  from  exhaustion.  For 
some  weeks  before  his  death  he  lost  the  perception  of  all  but 
sweet  taste,  and  refused  all  food  which  had  not  been  sweetenei. 
This  phenomenon  might  be  explained  upon  the  supposition  that 
the  hypoglossal  nerve  was  unaffected  by  the  sclerotic  changes. 
Unfortunately,  it  was  impossible  to  examine  the  brain  and  spinal 
cord,  as  consent  for  such  examination  could  not  be  obtained.  The 
principal  feature  of  interest,  however,  lay  in  the  well-marked 
bone  lesions  wliich  occurred  during  the  later  stages  of  the  dis- 
ease. About  four  years  before  the  termination  of  the  illness  the 
joints  of  the  feet  and  hands  commenced  to  show  traces  of  dig- 
ease.  There  was  no  effusion  into  any  of  those  affected,  and  but 
two  of  the  finger-joints  showed  any  inflammatory  action;  in  these 
pus  formed  under  the  flexor  tendons  covering  the  joint.  The  pus 
was  evacuated,  the  incision  causing  no  pain,  and  the  w-ounds 
healed.  All  the  metacarpo-phulangeal  joints  became  subsequently 
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enlarged  and  ankylosed.  Owing  to  the  bony  enlargements,  the 
same  changes  occurred  in  the  feet,  resulting  in  ankylosis  of  the 
tarsal  joints.  A  small  perforating  ulcer  formed  at  the  head  of  the 
metatarsal  bone  of  the  left  great  toe.  The  sinus  of  this  ulcer  did 
not  penetrate  to  the  Joint.  It  wu.s  successfully  treated  by  paring 
away  the  indurated  cuticle,  thereby  exposing  the  sinus,  which 
was  swabbed  out  with  creasote  and  plugged  with  iodoform.  The 
destructive  process  was  arrested,  and  the  sinus  CTentually  dried 
up.  In  addition  to  the  ioints  of  the  hands  and  feet,  that  of  the 
left  shoulder  became  affected ;  in  this  joint  the  destructive 
changes  were  best  marked.  Two  years  before  death  its  move- 
ments were  first  observed  to  be  limited.  jS'o  pain  was  ever  com- 
plained of  in  the  joint,  and  no  effusion  ever  took  place  either 
within  or  around  it ;  it  rapidly  and  painlessly  underwent  dis- 
organisation. The  bones  occupied  a  position  somewhat  similar  to 
that  observed  in  a  subglenoid  dislocation. 
Fig.  1,  taken  from  a  photograph  of  the  joint  with  some  of  the 

Sawn  end  of  Clavicle. 


%.*     :  --^ 

'.V     .  ;■ "  •  ^   Thickened 

■     -■  -y  end    of 

■^    .  .  -"      Biceps 

■'^  '  Tendon. 


Fig.  1. 

muscles  still  attached,  shows  the  condition  of  affairs.  The  head 
of  the  humerus  lay  in  the  subscapular  fossa,  which  was  deepened 
for  its  reception.  It  was  covered  by  a  dense  capsule  composed  of 
the  subscapularis  and  part  of  the  teres  muscles,  and  strengthened 
by  osseous  and  cartilaginous  tissue.  Fig.  2  shows  the  posterior  view 
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of  the  joint,  with  a  triangular-shaped  osteophyte  formed  in  the 
fascia  covering  the  infraspinatus  muscle.  Upon  opening  the  joint 
by  a  circular  incision  through  the  capsule,  about  two  drachms  of 
blood-stained  serum  escaped.  The  synovial  membrane  was  thick- 
ened and  inliltrated  with  fat ;  over  the  sharp  bony  points  it  had 
entirely  disappeared.  The  biceps  tendon  was  completely  eroded, 
its  external  attachment  to  the  capsular  ligament  enabling  it  to  assist 
in  flexing  the  limb.  (See  Fig.  1.)  All  the  ligaments  were  greatly 
relaxed,  and  I  fancy  the  dislocation  wat  produced  in  the  first  in- 
stance either  by  the  weight  of  limb  or  by  mere  muscular  action. 
There  were  a  number  of  fatty  and  fibro-calcareous  nodules  at- 
tached to  the  synovial  membrane  and  the  bones.  Those  nodules, 
with  an  external  fatty  covering  and  a  central  calcareous  nucleus, 
were  the  most  numerous;  several  are  seen  upon  the  eroded 
end  of  tlie  bone.    Three  large  osteophytes  are  shown  in  Fig.  3  sur- 
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Ligament. 
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rounding  the  head,  or  rather  the  upper  extremity,  of  the  shaft  of 
the  bone.  One  is  evidently  the  separated  head  itself ;  the  others 
are  new  formations.  They  are  connected  by  the  thickened  cap- 
sule, out  of  which  they  have  been  partially  dissected.  The  dis- 
eased scapula  is  well  'shown  in  Fig.  1.    There  are  several  bony 
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masses  developed  in  connection  with  its  processes.  One  is  seen 
springing  from  the  tip  of  the  coracoid  process  ;  this  measures  two 
inches  in  length,  and  had  the  short  tendon  of  biceps  inserted  into 
it.  Another  new  formation  springs  from  the  bone  beneath  tho 
glenoid  cavity,  which  also  measures  two  inches,  and  had  the 
long  tendon  of  triceps  attached.  The  nutritive  foramina 
in  the  spine  were  enormously  enlarged,  and  so  increased  in 
number  that,  had  the  patient  lived,  the  process  would  have 
become  detached  from  the  body  of  the  bone.  The  nutritive 
vessels  were  very  small,  and  lay  imbedded  in  fatty  masses,  filling 
up  the  enlarged  nutritive  canals.  The  suprascapular  nerve  was 
much  softened,  and  lay  in  a  bony  groove  in  the  supraspinous 
fossa.  It  expanded  in  this  situation,  and  its  filaments  were  ulti- 
mately lost  in  the  fibrous  tissue  connecting  the  osteophytic  pro- 
cesses of  the  joint. 

Peripheral  nerve  degeneration,  the  result  of  spinal  cord  dis- 
ease, by  cutting  off  the  normal  trophic  influence  travelling  along 
the  nervous  paths,  has  been  looked  upon  as  the  cause  of  these 
osseous  lesions  hy  their  first  describer.  Walltr  has  fairly  proved 
that  the  trophic  centre  for  the  sensory  root  of  cerebro-spinal 
nerves  is  not  situated  within  the  cord  itself,  as  in  the  case  of  the 
anterior  nerves,  but  within  the  ganglia  placed  upon  the  posterior 
nerve  roots.  Degenerxtion  of  these  ganglia  and  their  contained 
trophic  centre  is  presumably  more  likely  to  occur  in  posterior 
sclerosis  of  the  cord  than  in  other  spinal  diseases.  Now,  if  we 
believe  that  the  normal  trophic  influence  travels  by  a  sensory 
rather  than  by  a  motor  path,  some  explanation  of  the  compara- 
tively frequent  occurrence  of  osseous  lesions  in   ataxy  may  be 
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obtained.  Xasse  has  fouud  that  section  of  nerves  supplying  bones 
has  caused  a  diminution  of  all  the  osseous  constituents  with  an 
increase  of  fat.  These  changes  are  similar  to  those  occurring  in 
the  case  here  described,  with  the  exception  of  the  formation  of 
the  osteophytic  processes.  These  formations  are,  of  course,  mainly 
the  separated  bony  processes  of  the  joints,  but  some  are  entirely 
new  productions  (see  Fig.  2). 

I  have  thought  that  in  cases  of  nervous  degenerative  disease  the 
normal  phosphatic  excretions  are  increased  in  quantity,  and  are 
prevented  from  leaving  the  system  by  the  cystic  disease  so  com- 
monly accompanying  these  affections.  These  phosphates  may 
consequently  be  reabsorbed  from  the  urinary  organs,  and  deposited 
as  phosphates  of  lime  or  magnesia  in  the  fatty,  softened,  and 
degenerating  tissues  affected  by  trophic  disturbances.  This  ex- 
planation is,  however,  unsatisfac-ory  when  applied  to  those  cases 
in  which  the  osseous  lesions  occur  before  the  vesical  complica- 
tions. In  these  cases  there  appears  to  be  less  bony  formation 
than  in  those  cases  where  Charcot's  disease  appears  as  a  late  phe- 
nomenon, the  bones  being  absorbed  and  softened  without  the  forma 
tion  of  osteophytes.    

CHLORALAMIDE     AS     A    HYPXOTIC. 
Br  W.  HALE  WHITE,  II.D.,  F.R.C.P., 

Senior  Assistant-Physician  to,  and  Lecturer  on  Materia  Medica  and 
Therapeutics  at,  Guy's  Hospital. 

Isi  his  exhaustive  account'  of  many  of  the  new  hypnotics.  Pro- 
fessor Leech  says  of  chloralamide  that  the  observations  upon  it 
are  so  far  few  in  number.  I  have  recently  given  it  to  twenty 
patients  suffering  from  various  illnesses,  in  all  of  whom  insomnia 
was  a  troublesome  symptom.  Brief  notes  are  appended.  It  will 
be  seen  that  the  drug  produced  comfortable  sleep  in  all  the 
patients  except  two ;  one  of  these  was  suffering  from  delirium 
connected  with  cerebral  haemorrhage,  and  the  other  was  admitted 
with  rheumatic  fever  complicated  by  delirium  tremens  and  sali- 
cylic poisoning.  Both  these  patients  died  shortly  after  admission. 
It  is  noteworthy  that  some  of  the  other  patients  were  suffering 
from  extremely  painful  diseases,  and  yet  chloralamide  produced 
sleep ;  thus  a  woman  who  had  a  thoracic  aneurysm  preferred  it 
to  morphine,  and  another  patient  who  had  carcinoma  of  the  sto- 
mach also  slept  better  with  chloralamide  than  with  morphine. 
The  patient  with  carcinoma  of  the  liver  suffered  intense  pain,  yet 
she  dozed  comfortably  after  chloralamide.  The  man  suffering 
from  cerebral  softening  who  was  quieted  by  the  drug  is  also  a 
striking  case.  Probably  the  house-physicians,  sisters,  and  nurses 
are  the  best  judges  of  hypnotics,  as  they  see  the  patients  fre- 
quently during  the  night.'  They  all  tell  me  that  those  who  take 
chloralamide  sleep  well  and  comfortably  after  it,  and  the  sisters 
of  the  three  wards  in  which  I  have  used  it  tell  me  that  the 
patients  .sleep  better  after  chloralamide  than  after  any  of  the  hyp- 
notics which  have  been  introduced  during  the  last  few  years. 
My  own  experience,  and  what  the  patients  themselves  tell  me 
certainly  agree  with  tuis.  In  none  of  the  twenty  patients  to 
■whom  I  have  given  it — and  many  of  them  have  taken  several 
doses — have  any  effects  followed  that  can  be  looked  upon  as  con- 
tra-indications  to  its  use.  2s'ever  have  I  observed  any  depressing 
results,  nor  has  headache  followed  its  use.  The  time  which 
elapses  between  its  a'iministration  and  the  commencement  of 
sleep  varies  between  a  quarter  of  an  hour  and  two  or  three  hours. 
If  it  is  given  in  the  evening,  when  once  asleep  the  patient 
usually  sleeps  quietly  till  morning.  Some  writers  have  stated 
that  occasionally  after  a  dose  in  the  evening  the  patient  does 
not  go  to  sleep  till  the  next  morning,  and  that  he  remains  asleep 
all  the  day.  This  was  so  with  one  of  my  patients ;  but  it  must 
be  remernbered  that,  as  the  drug  is  feebly  soluble  in  water— ii) 
grains  take  five  hours  to  dissolve  in  2  ounces  of  water— it  is  often 
given  as  a  powder  with  some  milk.  It  was  administered  in 
this  way  to  my  patient  who  slept  the  next  day,  and  I  should 
think  that  some  of  these  cases  of  delayed  action  were  due  to  de- 
layed absorption.  Now  I  always  prescribe  it  with  spirit ;  20 
(frains  will  dissolve  in  1  drachm  of  rectilied  spirit  in  fifteen  min- 
utes, and  water  may  he  added  to  this  solution  without  reprecipi- 
tating  the  drug.  A  good  way  of  giving  it  is  to  tell  the  patient  to 
dissolve  it  in  a  little  brandy,  add  water  to  his  liking,  and  drink  it 
shortly  before  i^oing  to  bed.  If  given  in  milk,  not  only  is  it  in- 
soluble, but  it  is  difficult  to  swallow,  for  it  sticks  to  the  sides  and 
bottom  of  the  glass.    The  taste  is  slightly  bitter,  but  by  no  means 
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It  should  never  be  prescribed  with  alkalies,  for 
thejTdecompose  it,  nor  should  hot  water  be  mixed  with  it,  for  it 
decomposes  at  1!S°F.  For  an  adult,  20  to  60  grains— the  exact 
amount  depending  upon  the  cause  of  the  insomnia — is  the  dose; 
usually  3U  grains  will  suffice.  It  has  the  advantage  over  sul- 
phonal  that  it  is  only  half  the  price,  und  it  has  the  great  advan- 
tage over  paraldehyde  that  it  has  no  nasty  smell  or  taste,  nor  is  it 
difficult  to  dissolve. 

The  few  cases  which  have  been  published  quite  bear  out  the 
cases  recorded  here.  It  would  seem  that  in  chloralamide  we  have 
a  safe  hypnc tic,  which  hardly  ever  has  any  depressing  effects,  which 
does  not  produce  indigestion,  and  very  rarely  gives  rise  to  any  un- 
pleasant results.  We  do  not  of  course  yet  know  what  harm  may 
result  from  its  prolonged  use.  References  to  those  authors  who  have 
studied  the  chemistry  and  physiological  action  of  the  drug  will  be 
found  recorded  by  Leech,  Paterson,'^  and  in  a  leading  article  in  the 
Therapeutic  Gazette  for  September,  l.*S9.  Eabow^  considers  45 
grains  of  chloralamide  to  be  equivalent  to  30  grains  of  chloral. 
Chloralamide  has  been  used  successfully  as  an  enema  by  Peiper.* 

Case  i. — Typhoid.  A  girl  aged  4|.  Very  irritable  and  fretful, 
often  keeps  the  other  patients  awake  by  her  crying  ;  5  or  10  gr. 
of  chloralamide  always  sent  her  to  sleep  a  quarter  of  an  hour  after 
taking  it.  She  slept  quietly  for  many  hours.  She  took  it  fre- 
quently for  a  fortnight. 

Case  ii.— Sarcoma  of  last  rib,  growing  extensively  into  the  tis- 
sues and  organs  around.  A  middle-aged  man.  He  suffered  in- 
tense pain,  but  30  or  40  gr.  of  chloralamide  always  gave  him 
s'eep,  often  for  the  whole  night.  It  relieved  him  as  much  as,  or 
even  more  than,  morphine. 

Case  in. — Cerebral  haemorrhage  with  noisy  delirium.  An  adult 
man.    30  gr.  of  chloralamide  did  not  relieve  the  delirium. 

Case  i^v. — Thoracic  aneurysm ;  a  woman.  She  suffered  'great 
pain.  Before  the  introduction  of  chloralamide  she  was  treated 
with  injections  of  morphine.  For  the  last  month  of  her  life  she 
had  many  doses  of  30  gr.  or  40  gr.  of  chloralamide.  She  always 
sle]it  well  after  it,  and  she  said  she  preferred  it  to  morphine. 

Case  v. — Subacute  nephritis.  A  woman  aged  27.  Slept  well 
and  comfortably  after  a  dose  of  30  gr. 

Case  vi. — ilitral  regurgitation,  pericarditis.  A  boy  aged  12. 
Slept  all  night  after  a  dose  of  5  gr. 

(  ASB  VII. — Mitral  regurgitation  and  albuminuria.  A  man  aged 
40.    30  gr.  made  him  sleep  well  and  comfortably. 

Case  viii.— Extreme  ascites,  probably  due  to  cirrhosis.  An 
elderly  man  much  troubled  with  insomnia.  50  gr.  made  him  sleep 
well  and  comfortably. 

Case  ix. — Carcinoma  of  the  liver.  A  woman  aged  38.  She  suf- 
fered extreme  pain,  but  30  gr.  of  chloralamide  caused  her  to  sleep 
well  and  doze  in  comfort. 

Case  x. — Erysipelas.  A  middle-aged  woman.  30  gr.  always 
made  her  sleep  comfortably. 

Case  xi.— Rheumatic  fever.  A  boy  aged  10.  15  gr.  every  four 
hours  gave  him  quiet  sleep,  although  he  suffered  much  pain. 

Case  xii.— Rheumatic  fever,  delirium  tremens,  salicylate  poison- 
ing;. A  man  aged  40;  died  a  few  hours  after  admission.  5iof 
chloralamide  had  no  effect  upon  him. 

Case  xni. — Brachial  monoplegia,  probably  due  to  embolism  and 
cerebral  softening.  An  old  man,  who  was  very  noisy  and  delirious. 
30  gr.  always  quieted  him  and  produced  sleep  lasting  some  hours. 

Case  xiv. — ilitral  disease.  A  middle-aged  woman.  30  gr. 
always  produced  sleep. 

Case  xv. — Carcinoma  of  the  pylorus.  A  woman  aged  56.  30  gr. 
always  produced  sleep  better  than  morphine. 

Case  xvi. — Chronic  eczema.  A  man  aged  40.  30  gr.  caused 
comfortable  sleep. 

Case  xvii — Mitral  regurgitation  and  floating  kidney.  A  woman 
aged  50.  ;?0  gr.  produced  sleep,  although  the  floating  kidney 
caused  much  pain. 

Case  wiii. — Spastic  paraplegia.  .V  woman  aged  53.  20  gr. 
caused  comfortable  sleep. 

Casb  XIX. — Phthisis,  aortic  disease,  saturnine  paralyfi?.  A  man 
aged  65.  20  gr.  always  produced  sleep,  but  it  took  twelve  hours 
to  act,  so  that  if  the  medicine  were  given  in  the  evening  the 
patient  did  not  sleej)  during  the  night,  but  he  slept  all  the  next 
day. 

Case  sx. — .Mitral  regurgitation.  An  adult  man.  A  severe  e:;se. 
.30  gr.  produced  comforiaiiie  s.ee(i. 

•  Lancet.  Ooruber  2lJth.  1SS9. 

3  Cmlrnlblatt  fur  Nertxnheilkunde,  August  1«t,  IfSJ, 

*  DmUch.  mat.  Wbck.,  August  8th,  18i». 
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A  SEKIES  OF  TWENTY-FIVE  COMPLETED 

OVAEIOTOMIES. 

By    ALBAN    DORAN,    F.R.C.S., 

Surgeon   to   the    Samaritan    Free    Hospital. 

Notwithstanding  all  that  has  been  written  concerning  ovario- 
tomy, there  is  yet  more  to  be  learnt  about  the  subject.  Between 
April,  1877,  when  I  became  assistant-surgeon  to  the  Samaritan 
Hospital,  and  October,  1889,  I  witnessed  no  less  than  l,0i50  abdo- 
minal sections.  I  assisted  in  person  at  over  half  those  operations, 
after  clinical  examination  of  nearly  every  patient,  in  Dr.  Ban- 
tock's  wards.  Yet,  spite  of  that  experience,  which  cannot  be 
reckoned  as  limited,  I  should  be  sorry  to  speak  too  positively  on 
any  of  the  contested  points  relating  to  ovariotomy  and  allied  pro- 
cedures. 

Practice  of  the  operation,  a  searching  investigation  into  every 
detail  of  nursing  and  after-treatment,  and  a  close  study  of  the 
records  and  statistical  tables  of  experienced  operators,  are  the 
chief  agents  in  effecting  progress.  The  cause  of  death  in  fatal 
cases  must,  whenever  possible,  be  faithfully  recorded.  Every 
operator  tends  to  put  his  trust  in  a  system ;  he  must  find  out  how 
the  system  fails  in  every  bad  case,  and  must  admit,  if  necessary, 
that  the  system  may  have  been  the  cause  of  death.  He  must 
avoid  a  natural  tendency  to  argue,  on  mere  logical  grounds,  that 
his  colleagues'  fatal  cases  are  due  to  his  colleagues'  respective 
systems,  and  that  his  own  are  to  be  explained  by  purely  acci- 
dental circumstances  for  which  his  system  and  himself  are  in  no 
way  to  blame.  On  the  other  hand,  the  less  experienced  operator 
must  not  take  for  granted  that  the  success  of  a  senior  is  due,  as 
that  senior  may  honestly  believe  and  maintain,  to  his  system.  The 
senior's  brilliant  results  must  depend,  to  a  great  extent,  on  his 
skill  and  experience,  rather  than  on  preference  for  the  spray,  or 
discarding  of  antiseptics,  or  treatment  of  peritonitis  by  opium  or 
by  purgatives.  A  few  years  ago,  in  the  course  of  a  discussion  on 
the  claims  of  eminent  rivals,  at  the  Royal  Medical  and  Chirurgical 
Society,  Mr.  Savory  observed  that  there  was  only  one  thing  com- 
mon to  both  claimants.  Their  last  cases  were  more  successful 
than  their  first.  This  showed  that  success  depended  on  the  man 
rather  than  on  his  system. 

In  my  own  practice  I  have  taken  what  has  been  sent  to  me ; 
some  of  the  cases  were  easy,  some  difficult,  I  made  no  selection. 
To  give  full  details  of  every  case  would  be  an  impossibility.  Yet 
since  ovariotomy  depends,  perhaps,  more  upon  matters  of  detail 
and  care  in  after-treatment  than  any  other  operation,  I  have 
thought  it  advisable  to  append  to  the  table  a  series  of  notes  on 
matters  of  interest  respecting  each  case.  I  regret  that  one  im- 
portant and  indeed  essential  factor,  the  efficacy  of  the  nurse,  can- 
not be  estimated  in  statistical  records. 

The  expression  "a  simple  ovariotomy,"  is  a  relative  term.  Thus 
Case  5  was  "  simple  "  as  regards  manipulation,  but  the  previous 
tapping  was,  in  itself,  a  complication.  Case  9  was  "  simple,"  in 
the  same  respect,  but  it  involved  clinical  and  pathological  features 
not  to  be  overlooked.  Case  11  was  a  good  example  of  the  impossi- 
bility of  making  sure  about  the  simplicity  or  difficulty  of  an 
operation  beforehand.  The  presence  of  part  of  a  cyst  in  the  pelvis 
displacing  the  uterus  forwards  often  indicates  pelvic  adhesions  or 
absence  of  the  pedicle.  It  turned  out  that  there  were  no 
adhesions,  and  that  the  pedicle  was  of  fair  length  and  easy  to 
secure.  Other  cases,  such  as  20,  may  be  absolutely  simple,  except- 
ing that  some  unusual  complication  may  compel  the  operator  to 
depart  from  simplicity  in  one  particular  detail. 

Cases  1  to  13  were  performed  under  spraj'  with  strict  Listerian 
precautions.  In  the  remainder,  carbolic  acid  was  not  used,  the 
instruments  were  kept  in  trays  containing  hot  water,  and  the 
operation  carried  out  on  Dr.  Bantock's  principles.  The  peritoneum 
was  flushed  with  warm  water  in  two  cases  where  abdominal 
structures  had  been  subjected  to  much  handling  or  solid  matter 
diffused  over  the  peritoneal  cavity.  In  Cases  14,  15,  16,  17,  18,  19, 
20,  21  and  2.0  no  alcohol,  nutrient  enemata,  nor  opium  were  ad- 
ministered. The  routine  employment  of  these  therapeutic  agents 
is  inadvisable.  Alcohol  is  useful  in  si^i;  e  cases  of  extreme  ex- 
haustion ;  opium  is  occasionally  of  value,  as  in  Case  22,  where 
spontaneous  diarrhrea  set  in  during  the  first  week  and  threatened 
to  weaken  the  patient ;  opium  likewise  aids  in  the  retention  of 
nutrient  enemata.  The  value  of  these  enemata  is  much  disputed 
by  specialists.  They  are  certainly  required  in  cases  where  the 
patient  is  old  or  weak,  or  exhausted  by  a  long  operation.    It  i8 


equally  certain  that  careless  management  of  enemata  on  the  part 
of  the  nurse  may  cause  grave  complications.  The  necessary  pre- 
cautions are  well  known  but  not  always  followed  out. 

Case  i.— A  typical  case  of  dermoid  cyst ;  it  formed  a  small 
tumour,  often  very  painful  when  it  rolled  about,  or  during  an 
attack  of  coughing.  The  right  ovary  was  reduced  to  a  shell, 
lined  internally  with  integument,  and  stuffed  with  hair  and 
grease;  the  pedicle  was  twisted  and  atrophied,  reduced  to  a 
fibrous  cord  like  a  large  nerve.' 

Case  ii. — This  case  gave  me  some  anxiety,  as  she  was  exposed 
to  draught  on  the  morning  before  operation,  and  a  slight  attack 
of  bronchitis  developed  during  convalescence  from  the  operation. 
She  was  a  healthy  spare  old  woman.  Pedicle  short,  very  near  the 
large  intestine. 

Case  hi. — The  operation  was  troublesome  owing  to  the  ex- 
treme soltness  of  the  very  multilocular  tumour,  which  had  to  be 
broken  down  freely.  The  pedicle  was  broad  and  short,  close  to  the 
sigmoid  flexure. 

Case  rv. — The  large  dermoid  tumour  contained  soft  masses 
mixed  with  fine  spicules  uf  bone,  and  looking  very  malignant,^ 
but  Dr.  Ilott  informs  me  that  the  patient  was  free  from  any 
symptom  of  recurrence  in  July,  1889. 

Case  v. — The  patient  was  a  cachectic,  overworked  needle- 
woman. She  passed  scanty  concentrated  urine  for  many  months 
before  operation.'  She  was  tapped  in  August,  1883.  On  admis- 
sion, December  20th,  1883,  she  looked  very  ill,  and  passed  but 
little  urine.  I  tapped  her  again,  removing  thirty-one  pints  of 
ovarian  fluid.  Her  health  then  rapidly  improved,  the  secretion  of 
urine  increased,  and  nine  days  later  I  operated.  Convalescence 
was  rapid.  Here  I  may  note  that,  as  a  rule,  tapping  is  to  be 
avoided,  but  in  this  case  it  proved  beneficial.  The  uterus  bore 
three  small  spherical  interstitial  fibro-myomata. 

Case  vr. — This  patient  had  suft'ered  from  two  severe  attacks  of 
abdominal  pain  after  the  appearance  of  the  tumour.  She  had 
been  prudently  kept  at  rest  by  her  medical  attendant  during 
these  attacks,  and  hence  was  very  probably  saved  from  adhesive 
peritonitis. 

Case  vir. — The  pedicle  was  short  and  broad.  In  securing  the 
vessels  in  the  outer  part  (a  precaution  absolutely  necessary  under 
the  circumstances)  a  vein  was  wounded.  I  therefore  passed  a  liga- 
ture lower  down  and  tied  the  vessels.  The  pedicle  was  then  trans- 
fixed in  its  middle  portion  and  tied. 

Case  vm. — The  patient  had  been  tapped  four  times  in  four 
years.  For  a  year  before  operation  she  suffered  from  rheumatic 
gout,  which  caused  great  spinal  deformity.  The  adhesions  to  the 
parietes  and  brim  of  the  pelvis  gave  me  much  trouble.  She  was 
a  very  ill-nourished  sicklj'-looking  woman,  yet  convalescence  was 
uninterrupted. 

Case  ix, — The  tumour  was  completely  separated  from  its 
normal  pelvic  connections ;  its  supply  of  blood  was  maintained 
by  omental  and  mesenteric  adhesions.  The  outer  end  of  the  Fal- 
lopian tube  lay  on  the  uppermost  part  of  the  tumour.*  The 
patient  first  noticed  the  tumour  during  pregnancy  a  year  before 
operation.  No  trace  of  any  appendages  lay  on  the  corresponding 
(left)  side  of  the  uterus.  As  the  pelvis  is  left  almost  untouched 
during  operation,  cases  of  this  kind  usually  make  a  rapid  re- 
covery, with  no  disagreeable  pelvic  symptoms. 

Case  x. — The  patient  had  three  violent  attacks  of  vomiting 
and  abdominal  pain  within  a  few  weeks  of  the  operation.  The 
cyst  wall  was  inflamed,  the  peritoneum  deeply  injected,  and  the 
pedicle  very  long  and  twisted  twice.  This  e.xplained  the  acute 
symptoms.    There  were  no  adhesions. 

Case  xi. — The  cyst  bulged  freely  into  Douglas's  pouch,  displac- 
ing the  uterus  forwards,  but  there  were  no  pelvic  adhesions. 
(Kdema  of  left  leg  for  two  days  during  the  third  week  ;  the  left 
foot  had  swollen  four  years  previously.  More  will  be  said  on  this 
subject  in  relation  to  Case  xxv. 

Case  xii. — In  this  case  the  patient  was  63  years  old.  The 
menopause  occurred  thirteen  years  before  the  appearance  of  the 
tumour.  For  about  six  months  before  operation  metrorrhagia 
took  place  at  intervals  of  from  two  to  four  weeks.  The  pedicle 
was  very  broad.  The  opposite  (right)  ovarj'  was  atrophied. 
Metrorrhagia,  rather  free,  came  on  eighteen  hours  after  the  opera- 


'  Preseri-ed,  Museum  Koval  College  of  Surgeons,  'No.  4, .552(2.    See  also  Trans. 

6bst.  .S'oc,  vol.  xxiv.  1,S82.  p.  13.S. 

"  See  Tumoura  of  the  Ovary,  p.  89. 

•*  I  have  given  evidence  as  to  the  damage  caused  to  the  kidneys  by  ovarian 

tumours  in  Tummir^  of  the  Ovary,  p.  152. 

*  Preserved,  Museum  Royal  College  of  Surgeons,  Path.  Sec,  No.  i,hbie. 
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E.I 
105.4°    1  Died,  12th    Died   of    suppura- 

21 

;uly22,188f' 
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tion,  and  continued  for  threpdays;  during  that  period  the  tem- 
perature never  exceeded  99.4°  F. 

Case  xih. — The  tumour  was  sessile.  It  burrowed  between  the 
folds  of  the  broad  ligament,  and  touched  the  left  eide  of  the 
uterus.  Its  capsule  was  in  close  relation  to  the  lara;e  inte.stine. 
I  enucleated  the  lower  part  of  the  tumour,  and  transfixed  the 
tissues  of  the  broad  ligament  close  to  the  uterus.  The  ligature 
slipped,  and  I  was  compelled  to  apply  another  ligature,  which 
included  a  portion  of  the  cornu  of  the  uterus.  The  edges  of  the 
capsule,  after  the  tumour  was  cut  away,  were  sewn  up.  On  the 
night  of  the  eleventh  day  the  patient  was  seized  with  dyspnoea 
and  violent  palpitations.  Dr.  J.  1''.  Coodhart,  who  kindly  aus- 
cultati'(l  the  patient,  reported  "a  grating  tirst  sound,  r.o  thrill  on 
palpation.  Ihemic  systolic  murmur  at  ape.x  diffused  ovf  r  pr;e- 
cordial  area  from  nipple  to  sternum  and  upwards  to  level  of  third 


left  rib,  inaudible  posteriorly  and  in  a.villa."  Tlie  patient  had 
made  no  previous  mention  of  any  cardiac  complication,  although 
she  had  suffered  from  severe  att.acks  of  palpitation  for  twenty- 
seven  years.  The  legs  were  o'dematous  before  operation,  the 
urine  free  from  albumen.  There  was  no  bad  symptom  during 
antesthesin,  and  convalescence  was  rapid. 

Cask  xiv.— The  pedicle  was  twisted  and  obstructed,  the  cyst 
being  nourished  chiefly  through  an  intimate  parietal  adhesion. 
Legs  oedematoua  before  operation,  with  large  varicose  veins,  some 
of  which  became  plugged  on  the  ninth  day.  but  no  trouble 
ensued. 

Cask  xv.  -The  pedicle  was  rather  short,  otherwise  the  case  was 
extremely  simple. 

Case  xvr. — A  large  thin-walled  broad-ligament  or  "parovarian  " 
cyst.    The  capsule  was  closely  related  at  its  base  to  a  coil  of 
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intestine.  She  had  been  tapped  three  j'ears  before  at  a  general 
hospital. 

Case  xvii. — The  adheeious,  which  solely  nourished  the  tumoxir, 
gave  much  trouble.  The  uterus  was  twisted,  so  that  its  right 
cornu  was  displaced  backwards,  and  the  tube,  twisted  and 
atrophied,  formed  a  pedicle  to  the  tumour.  A  white  ligamentous 
band  rjn  from  the  left  side  of  the  uterus  to  the  tumour,  represent- 
ing the  left  tube,  ovarian  ligament,  and  broad  ligament  atrophied. 
This  case  was  an  instance  of  the  fusion  of  two  cystic  ovaries, 
with  subsequent  twisting  of  one  pedicle  and  atrophy  of  the 
other. 

Case  xvm. — There  had  been  an  attack  of  inflammation  of  the 
cyst  in  June  1887 ;  the  cyst  wall  was  dull  and  adherent  to  the 
parietes  and  omentum. 

Case  xix. — .\fter  removing  the  right  tumour,  which  formed  a 
very  multilocular  cy.'<t,  I  e.xamined  the  left  ovary,  which  lay'at  the 
bottom  of  Douglas's  pouch.  It  was  about  two  inches  in  long 
diameter  and  converted  into  a  single  cyst.  After  removal,  I  found 
that  it  was  stuffed  with  hair  and  sebaceous  matter.  The  pedicle 
was  not  twisted,  otherwise  this  case  strongly  resembled  No.  1. 
The  patient  has  grown  very  stout  since  the  removal  of  the 
ovarie.i. 

Cash  xx. — A  long  incision  had  to  be  made  in  this  case,  as  a  large 
ilat  bony  plate  lay  behind  the  anterior  part  of  the  cyst-wall  with 
its  long  axic  transverse.  The  cyst  was  also  full  of  greasy  fluid 
which  I  feared  to  spill  into  the  peiitoneal  cavity. 

Cask  xxi. — The  tumour,  before  operation,  felt  like  a  peduncu- 
lated subperitoneal  uterine  fibroid.  It  was  oval  and  very  heavy 
for  its  size. 

Case  xxii. — A  full  account  of  this  remarkable  case  of  solid 
tumour  of  the  ovarian  ligament  appeared  in  the  Joubnal,  June 
8th,  1889,  p.  1287. 

Case  xxrii. — This  case  is  instructive  as  illustrating  the  danger 
of  delay  in  performing  ovariotomy.  The  patient  declined  opera- 
tion six  months  earlier.  I  found  a  considerable  amount  of  ascitic 
fluid  in  the  abdominal  cavity.  A  mass  of  papillomatous  out- 
growths perforated  the  cyst  wall,  tilling  up  the  aperture  which 
they  made.  Had  the  patient  waited  two  or  three  months  longer, 
the  operation  would  have  been  very  diificult  and  dangerous. 

Case  xxiv. — The  patient  bad  three  attacks  of  peritonitis  with 
inflammation  of  the  cyst  wall,  in  the  winter  and  spring  of  1889. 
Mr.  Beckett,  of  Ely,  wrote:  "Her  pulse  before  she  left  home, 
July  18th,  1889,  was  about  120,  and  her  temperature  became  nearly 
normal  at  the  time  of  her  leaving.  Before  that  it  was  102°,  with 
great  tenderness  over  the  region  of  the  left  ovary."  There  was 
some  difliculty  in  flushing  the  peritoneum  thoroughly,  and  the 
process  caused  considerable  shock.  The  drainage  tube  was  re- 
moved on  the  fourth  day,  as  under  a  drachm  of  almost  clear, 
scentless  fluid  collected  in  si,x  hours.  The  temperature  never  fell 
below  100°,  nor  the  pulse  below  108,  throughout.  There  were 
symptoms  of  obstruction  of  the  small  intestine  on  the  sixth  and 
seventh  day ;  a  swelling,  resonant  on  percussion,  forming  in  the 
lower  part  of  the  abdomen,  whilst  there  was  no  evidence  of  dis- 
tended colon.  By  the  aid  of  white  mixture  and  castor  oil  a  pale 
motion  was  passed  on  the  seventh  day,  with  temporary  improve- 
ment. Delirium  and  suppression  of  urine  set  in  forty-eight  hours 
before  death.  A  pool  of  pus  was  found  lying  on  the  surface  of 
the  intestines  about  the  level  of  the  track  of  the  drainage  tuba.  I 
believe  that  some  clot,  or  serai-solid  cyst  contents  were  left 
behind  and  decomposed.  The  process  of  flushing  requires  great 
care,  for  the  water  must  be  neither  too  hot  nor  too  cold,  and  when 
adhesions  are  universal  and  involve  structures  high  in  the  atido- 
men,  the  water  must  be  allowed  to  flow  freely  in  that  direction. 
This  case  was  in  broken  health  at  the  time  of  operation,  and  per- 
haps the  presence  of  a  small  amount  of  morbid  material  in  the 
peritoneal  cavity  was  sufficient  to  turn  the  scale  against  her.  In 
this  respect  it  resembled  Case  2.'5,  in  a  paper  by  Dr.  Bantock.  pub- 
lished in  the  Journal,  vol.  i,  1879,  p.  7(57.  "'  Liver  became  ad- 
herent to  raw  parietes,  shutting  in  a  small  quantity  of  bloody 
serum ;  drainage  of  pelvis  perfect."  In  that  case  the  cyst  had 
suppurated  ;  in  mine  it  had  repeatedly  become  inflamed ;  its  wall 
was  dull,  and  strongly  adherent  to  the  parietes  and  omentum. 

Case  xxv. — This  casp.  presented  no  difficulties  at  the  operation. 
Unfortunately  the  patient  p\it  her  foot  to  the  ground  when  she 
was  placed  on  the  sofa  for  the  first  time,  a  fortnight  after  the 
operation.  The  left  calf  became  swollen  through  plugging  of  a 
vein,  and  a  swelling  appeared  in  Scarpa's  triangle,  which  did  not 
subside  for  over  a  week.  This  complication,  far  more  frequent 
than  many  records  might  lead  us  to  suppose,  is  generally  observed 


in  "  simple  "  cases,  where  the  patient  often  eludes  the  vigilance 
of  the  nurse  or  where  the  nurse  herself  is  careless,  or  inex- 
perienced. 

In  the  case  of  incomplete  ovariotomy,  the  patient  had  been 
under  the  care  of  Mr.  Lammiman,  of  Tunbridge  Wells,  for  about  a 
year.  A  cyst  developed  and  then  ruptured,  so  that  on  examina- 
tion under  chloroform  no  trace  of  any  tumour  could  be  felt.  A 
few  months  later,  after  an  attack  of  pleurisy,  a  cyst  could  again 
be  detected;  it  descended  into  Douglas's  pouch,  and  the  patient 
showed  signs  of  malignant  disease.  The  tumour  was  multilocular, 
and  filled  with  sarcomatous  material.  It  adhered  intimately  to 
the  intestines  and  parietal  peritoneum.  I  cleared  the  loculi, 
which  had  been  opened,  of  their  solid  contents,  packed  them  with 
iodoform  wool,  and  stitched  the  opening  in  the  main  cyst  wall  to. 
the  margins  of  the  lower  part  of  the  abdominal  wound. 

Next  day  the  patient  appeared  to  be  sinking.  I  introduced  a 
drainage  tuhe  into  the  tumour,  and  washed  out  the  cavity  every 
two  or  three  hours  for  several  days.  At  length  the  patient  re- 
covered for  a  time,  and  enjoved  relative  comforc  for  a  few  months. 
She  died  on  June  14th,  1885,  seven  months  after  the  operation. 
This  is  an  instnictive  case,  showing  that  after  an  incomplete 
ovariotomy,  where  malignant  disease  is  discovered,  the  patient 
may,  with  care,  be  saved  from  death  as  a  result  of  the  operation. 


TALIPES  EQUINO-VARTJS  IN  THE  ADULT :  TWO 

SUCCESSFUL  CASES  OF  DOUBLE  OPERATION 

BY    EXCISION    OF    A    PORTION    OP 

THE  TARSUS :  DAVIES-COLLEY'S 

OPERATION:  SEQUEL. 

B¥  F.  R.  FAIRBANK,  M.D.,  F.S.A., 

Surgeon  .to  tlie  General  Infirmary,  Doncaster. 

It  was  well  pointed  out  by  Mr.  Edward  Lund,  in  his  address  as 
President  of  the  Surgical  Section  of  the  meeting  of  the  British 
Jledical  Association  at  Manchester,  that  operations  which  appear 
successful  at  the  time  do  not  necessarily  give  ultimate  good  re- 
sults. "The  after-history  of  surgical  cases"  alone  determines 
their  real  success.  In  the  Journal  for  October  27th,  1SS8,  a  re- 
port of  two  cases  of  double  tarsectomy  appears  under  the  above 
heading.  I  now  after  a  further  lapse  of  time,  add  a  few  words 
by  way  of  sequel,  and  give  illustrations  of  one  of  the  cases.- 

The  operations  were  somewhat  modified  from  Mr.  Davies-Colley's 
description  as  given  in  Erichsen's  Surgery,  8th  edition.  I  com- 
menced by  dividing  the  tendo  Achillis,  and  in  the  later  operations  I 
made  an  incision  on  each  side  of  the  foot,  and  found  with  this  it 
was  much  easier  to  remove  the  divided  bones  of  the  tarsus  than 
with  only  one  incision.  The  feet  were  put  up  at  a  right  angle 
at  once,  and  there  is  very  firm  union  of  the  divided  tendo 
Achillis,  in  each  case. 


Fig.  1. — Talipes  Kquino-varus. 
The  second  of  my  cases,  J.F.,  aged  41,  was  operated  upon 
in  the  month  of  April,  1887,  for  his  left  foot,  and  in  November 
for  his  right.  The  distortion  of  his  feet  was  extreme,  as 
shown  in  Fig.  1,  which  is  from  casts  preserved  in  the  Doncaster 
Inftrmars'.  He  was  able  to  put  only  the  outside  of  the  toes  to  the 
ground.     Boots  had  been  modified  for  him  until  the  bootmaker 
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gave  lip  further  efforts,  and  lie  remained  a  cripple  hardly  able  to 
get  ubout. 


Kig.  I'.-Aftrr 'I.iiMtl.miy. 
Fig.  2  shows  the  feet  at  the  present  time;  they  are  shorter  than 
natural,  but  form  a  perfect  support.  There  is  bony  union  between 
the  divided  tarsal  bones.     This  ligure  is  on  a  larger  scale  than 


'''  --^iff,'i>S^\- 


Thia  full  length  ligure  shows  my  patient  as  he  walked  to  the 
photographer's.  He  was  not  "  posed,"  but  merely  told  to  "  stand  at 
ease. '    lie  has  hls_boots  ,niade  slightly  longer  than  his  feet,  and 


stuffs  the  toes  with  soft  materials,  the  soles  being  strong.  This 
arrangement  adds  not  only  to  the  appearance,  but  also  to  the  useful- 
ness of  his  feet.  He  can  walk  perfectly  easily  and  well,  and  now 
he  is  able  to  work  at  the  pit's  mouth  as  a  labourer,  and  earns  16s. 
a  week. 

The  first  of  my  cases,  J.  D.,  has  also  proved  a  success  ;  his  knees 
naturally  slightly  knocked,  so  that  he  is  not  quite  so  active  as 
J.  F.,  but  he  can  walk  several  miles  without  fatigue  or  pain,  and 
gets  his  living  hy  hawking  small  goods,  pusliing  a  hand-cirt  before 
him.  One  of  his  feet  (the  left)  is  more  flexible  than  the  right. 
From  this  I  removed  more  bone,  and  there  is  not  bony  union ; 
he  speaks  of  this  foot  as  the  better  of  the  two,  though  there  is 
bony  union  in  the  right.  The  latter,  he  says,  pains  him  occasion- 
ally after  much  walking.  This,  I  believe,  is  due  to  faulty  boots. 
He  came  in  the  first  instance,  asking  to  have  both  feet  taken  ofi, 
as  they  were  in  the  way,  and  he  thought  he  could  do  better 
without  them. 

The  result  in  each  case  is  satisfactoiy. 


SUEGICAL  MEMOEANDA. 

VENEREAL  TOXEMIA. 
The  above  title  has  been  chosen  in  order  to  indicate  a  condition 
closely  similar — in  fact,  identical— in  its  clinical  manifestations 
to  what  has  been  described  as  gonorrheal  rheumatism  or 
pyaemia,  urethral  toxoBmia,  blennurrhagic  arthritis,  etc. ;  but  in 
the  case  about  to  be  shortly  described  there  was  no  affection  of 
the  urethra. 

The  patient,  M.  H.,  aged  24,  a  male,  was  seen  first  by  me  on 
September  2oth,  1880.  He  was  unable  to  retract  the  prepuce  com- 
pletely, and  there  was  a  thick  purulent  discharge  coming  Ironi 
under  it.  The  left  ankle  was  extended,  painful,  and  swollen. 
The  swelling  was  chiefly  in  the  tissues  around  the  joint,  and  on 
the  dorsum  of  the  foot  there  was  much  osdema.  Temperature, 
103  4^  F. 

On  September  26th  the  right  knee-joint  was  greatly  swollen 
and  distended,  with  synovial  effusion.  On  retracting  the  prepuce, 
there  were  seen  two  phngedKnic  ulcers  behind  the  corona 
glandis,  eating  somewhat  deeply  into  the  glans,  but  no  discharge 
from  the  urethra  nor  pain  on  micturition.  The  case  ran  a  course 
which  may  be  shortly  described  as  what  was  formerly  called 
gonorrhreal  rheumatism  in  a  healthy  young  man  ;  but  the  urethra 
was  at  no  time  affected,  nor  was  there  any  history  of  a_former 
gonorrhosa. 

I  use  the  term  tnx;emia  as  being  more  general  than  pyiemia, 
and  wish  to  record  the  case  as  showing  that  a  pya?mic  or  toxaemic 
condition  resembling  acute  or  subacute  rheumatic  arthritis  may 
result  from  the  absorption  of  morbid  products  in  venereal  cases, 
although  the  parts  affected  may  be  altogether  outside  of  the 
urethra.  So  far  as  I  can  discover  the  fact  has  hitherto  been 
unrecorded. 

W.  Scott  Lang,  M.D.,  F.K.L'.S.E., 
Lecturer  on  Surgery,  Edinburgh  School  of  Medicine. 


ADVEXTURE.S  OF  A  NEEDLE. 
Gl'NNEE  S.,  18,  "reported  sick"  on  the  morning  of  October 
2l8t,  1889,  saying  that  "  he  had  a  bone  in  his  leg."  On  examina- 
tion, a  hard  substance  was  felt  beneath  the  skin  of  the  right  leg, 
on  its  external  aspect,  about  its  middle  third.  On  making  a  small 
incision,  a  large  needle,  measuring  3;  inches  in  length,  was  easily 
withdrawn.  The  needle  was  perfect  as  to  its  eye  and  point,  but 
somewhat  corroded. 

The  patient  had  previously  followed  the  trade  of  a  portmanteau 
maker,  and  th?  needle  was  such  as  is  generally  used  in  that  handi- 
craft. His  statement  is  that  about  last  Christmas  he  was  em- 
ployed at  lii.s  calling,  when  his  fellow-workmen  played  him  a 
trick  by  boring  a  hole  in  the  bottom  of  the  chair  he  worked  in, 
and  placing  the  needle  point  upwards  in  the  hole,  in  such  a 
manner  that  by  means  of  a  string  it  could  he  jerked  upwards  into 
the  victim's  buttocks.  This  they  did  so  successfully  that  the 
needlepenetrated  the  tissues,  and  the  string  slipping  off,  it  entirely 
disajipeared  in  the  gluteal  muscle,  leaving  the  subject  of  this 
practical  joke  in  ignorance  that  the  needle  was  retained  in  his 
flesh. 

The  patient  stated  that  he  suffered  much  pain  in  the  right  hip 
and  leg  for  about  ei.x  weeks  after,  and  was  unable  to  work,  and 
again  in  February,  when  probably  the  needle  was  passing  the 
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knee  joint,  but  he  recovered  completely,  and  was  able  to  enlist  in 
the  Royal  Artillery  on  August  2Dch.  He  passed  his  drill,  and  pi-r- 
formed  all  his  duties  till  he  felt  some  foreign  substance  beneath 
the  skin  of  his  leg,  a  few  days  previous  to  October  21st. 

It  is  diflicult  to  imagine  how  tijis  large  and  pointed  instrument 
passed  so  innocuously  trom  the  gluteal  region  down  the  thigh, and 
over,  or  under,  the  knee,  and  made  its  way  to  the  surface  of  the 
middle  of  the  leg.  T.  Y.  Eakee,  Brigade  Surgeon,  A.M.D. 

The  Barracks,  Sunderland. 


THE  USE  OF  LARGE  GRAFTS  FROM  AMPUTATED  LIMBS. 
A.s  this  method  of  grafting,  so  far  as  I  know,  does  not  seem  to 
have  been  much,  if  at  all,  in  use,  I  send  a  note  of  tlie  two  oases  in 
which  1  first  employed  the  plan.  Since  then  I  have  about  twice 
had  occasion  to  make  use  of  these  large  grafts,  and  always  with 
success.  A  little  special  care  is  required.  The  speediest  plan  is  to 
shave  off  the  skin  Vv-ith  a  razor,  taking  of  course  the  rete  Malpighii 
only.  In  the  first  instance  I  cut  out  a  square  of  skin,  laid  it  on  a 
piece  of  hot  lint  and  dissected  off  the  subcutaneous  tissue.  The 
grafts  must  be  kept  in  lint  wrung  out  of  weak  carbolic  during  the 
transit  from  the  amputated  limb  to  the  ward,  unless  of  course  the 
patient  be  near  to  this.  I  found  thsit  an  interval  of  fifteen  to 
twenty  minutes  between  the  amputation  and  the  application  of 
the  grafts  did  not  interfere  with  success.  It  is  difficult  to  keep 
such  large  grafts  in  position ;  the  corners  must  be  held  dowjj 
while  the  dressing  is  laid  over  it,  and  pressure  with  the  hand 
steadily  maintained  until  the  bandage  is  applied.  If  the  skin  curl 
up  or  wrinkie  pus  gets  beneath  and  failure  will  result.  In  this 
way  one  of  my  dressers  failed  in  an  attempt  recently.  The  plan 
offers  a  rapid  method  of  closing  large  wounds,  and,  as  the  first  case 
shows,  gives  a  more  secure  covering  than  the  other  method. 

Case  i. — G.  J.,  aged  32,  came  under  my  care  with  a  chronic 
ulcer  of  leg,  of  fourteen  years'  duration.  It  measured  o  inches  in 
the  vertical  direction,  and  reached  h.alf  way  round  the  leg.  A 
healthy  granulating  surface  having  formed,  two  large  grafts  taken 
from  an  amputated  foot  were  applied  on  December  10th,  1.S82; 
one  measured  1  in.  x  f  in.  and  the  other  2  in.  x  f  in.  The  spray 
was  used,  as  the  ulcer  ha<l  been  dressed  under  its  use.  The  grafts 
were  covered  by  gutta-percha  tissues  smeared  with  carbolic  oil 
(1-10)  and  carefully  padded  with  wool  over  the  boracic  acid  lint 
dressing.  Two  days  later,  on  exposing  the  ulcer,  both  grafts  were 
slightly  discoloured  in  parts,  but  were  firmly  attached.  The 
wound  had  made  rapid  progress  in  the  two  days.  Both  grafts 
took  in  their  entirety,  and  rapid  healing  followed.  Some  year  or 
more  later  this  patient  returned,  the  ulcer  having  broken  down 
except  where  the  grafts  existed  ;  the  skin  here  remained  as  two 
broad  bands. 

Case  ii. — J.  A.,  aged  1-5,  was  admitted  for  a  large  wound  after 
burn  of  the  arm.  On  December  19th,  1882,  a  graft  removed  from 
an  amputated  thigh,  measuring  2  in.  long,  J  in.  at  base,  and  J  in.  at 
apex,  was  applied.  On  December  29th  the  whole  graft  was  firmly 
attached;  one  spot  black  in  centre,  which  does  not  appear  to 
involve  the  entire  thickness.  Rapid  progress  in  healing  resulted. 
He  was  readmitted  in  February  1883,  the  ulcer  still  unhealed.  On 
Jlarch  9th,  18H3.  four  grafts  were  applied  from  the  inner  side  of 
an  amputated  foot;  they  were  shaved  off  with  a  razor,  and 
measured  1  in.  x  J  in.,  |  in.  x  Jin.,  i  in.  x  J  in.,  and  |  in.  x  Jin. 
When  discharged  on  June  Ist,  1883,  the  wound  measured 
2j  in,  x  IJ,  while  on  admission  it  measured  about  11  in.  x  3  in. 

Weymouth  Street,  W.  Chaetbes  J.  Symonds. 


THE  TREATMENT  OF  SEVERE  CASES  OF  NASAL 
POLYPUS. 
In  the  Joubnal  of  November  16th  is  a  paragraph  under  the  abo'\"e 
heading,  by  Mr.  Mil'.igan.  of  Northampton,  in  which  he  states, 
first,  that  "  he  can  remember  two  or  more  cases  of  nasal  polypus 
which  have  resisted  repeated  attacks  of  the  snare  and  forceps, 
another  crop  beginning  to  grow  as  soon  as  the  former  is  removed," 
and  secondlj',  he  recommends  fortreatmeni  ■'he  forcible  wrenching 
away  with  serrated  forceps  of  the  "  superior  "  and  middle  turbinate 
bones. 

Now,  first,  I  always  teach,  and  is  it  not  generally  insisted  on 
in  the  writings  of  other  specialists  on  the  subject,  that  remo\  al  of 
the  growth  is  only  a  preliminary  step  in  the  treatment  of  the 
disease,  the  essence  of  which  consists  in  the  thorough  application 
of  the  galvano-cautery  to  the  spot  from  which  the  polypus  springs  ? 
I  think  that  if  Mr.  Milligan  will  in  the  future  give  this  a  trial  he 


will  not  find  so  many  cases  resist  treatment,  and  will  not  have  to 
resort  to  the  extreme  measures  he  refers  to. 

Secondly,  surely  Mr.  Milligan  has  made  a  mistake  when  he  says 
he  wrenches  away  the  "  superior  "  turbinate  bone  I  This  bone  is 
small,  and  invisible  bv  anterior  rhinoscopy,  and  I  certainly  have 
never  before  heard  of  its  removal  for  nasal  polj-pi,  these  growths 
usually  being  grouped  about  the  middle  bone.  I  never  recommend 
even  the  removal  of  the  middle  bone,  which,  like  the  superior,  is  a 
process  of  the  ethmoid,  unless  it  is  rendered  absolutely  necessary 
by  necrosis  or  excessive  hypertrophy,  and  in  these  cases  I  would 
suggest  to  Mr.  Milligan  that  he  should  give  the  snare  a  tnal_;  it 
answers  every  purpose,  and  avoids  all  the  risks  run  by  the  forcible 
use  oE  forceps.  Wm.  R.  H.  Stewaet, 

Aural  Surgeon  Great  Northern  Central  Hospital. 


ACCIDENTAL  BONE-GRAFTING. 
Me.  T.,  when  in  India  twenty-two  years  ago,  was  killing  a 
wounded  hare  in  the  usual  way  by  striking  it  on  the  back  of 
the  neck  with  the  side  of  his  hand ;  after  doing  so  he  noticed  a 
cut  over  the  little  finger-joint,  which  soon  healed,  leaving  a  small 
"lump"  under  the  skin.  This  gave  no  trouble  till  two  months 
ago,  when  he  was  shaken  rather  warmly  by  the  hand  by  a  friend, 
and  since  then  the  lump  has  been  painful.  Last  week  he  asked 
me  to  remove  it,  as  he  thought  it  must  be  a  piece  of  stone.  I 
applied  a  12  per  cent,  solution  of  cocaine,  cut  down  on  it,  and 
removed  what  proved  to  be  the  spinous  process  of  a  vertebra, 
evidently  from  the  hare.  The  bone  was  living  and  healthy, 
having  formed  a  sort  of  arthrodial  joint  on  the  base  of  the  first 
phalanx  of  the  little  finger.  W.  Watson-Pike,  F.R.C.S.I., 


Curragh  Camp. 


Surgeon  A.M.S. 


FRACTURE  OF  CORACOID  PROCESS. 
I X  the  JouENAL  of  December  7th  reference  is  made  to  a  case  of 
fracture  of  the  coracoid  process,  and  as  the  accident  is  so  very 
rare,  I  will  briefly  describe  a  similar  case  that  occurred  in  my 
practice  a  few  months  ago.  The  subject  of  it  was  a  blacksmith,  a 
a  very  muscular  man,  who  received  a  severe  kick  from  a  horse 
on  the  point  of  the  shoulder  while  in  the  act  of  shoeing  him.  His 
symptoms  were  inability  to  raise  or  rotate  the  arm,  which  hung 
by  his  side ;  great  pain  on  pressure  referable  to  the  point  of  the 
shoulder,  and  on  manipulation  crepitus  could  be  distinctly  heard 
over  the  coracoid  process,  which  was  displaced  and  movable. 
Treatment  consisted  in  perfect  rest,  strapping  the  arm  to  the  side, 
and  the  use  of  a  sling ;  this  resulted  in  complete  bony  union.  The 
arm  is  now  quite  strong,  and  he  is  able  to  work  without  any  in- 
convenience. RossLEwiN  Morgan,  M.D. 
Ballyfeard. 

TEEATOLOGICAL    INIEMORA^^A. 

CASE  OF  DOUBLE  MONSTROSITY. 
I  WAS  called  to  a  woman  in  labour  on  .January  28th  at  11.30  p.m., 
and  on  arrival  found  the  os  well  dilated  and  the  head  descending 
in  the  first  cranial  position,  and  as  this  was  the  woman's  fourth 
confinement  I  did  not  expect  to  be  long  detained.  After  a  short 
interval  the  head  was  born  naturally,  and  I  still  thought  every- 
thing was  going  on  well,  though  what  struck  me  as  rather 
peculiar  was  the  fact  that,  as  soon  as  the  head  was  born,  it 
deliberately  turned  its  face  forwards,  as  though  objecting  to  the 
frecal  odour  of  the  anal  region. 

I  then  endeavoured  to  assist  the  shoulders  down,  but  found 
them  unyielding,  which  caused  me  to  bringdown  first  one  arm 
and  then  the  other;  I  now  used  considerable  forne,  but  without 
effect.  On  introducing  my  left  hand  into  the  uterus,  expecting 
to  find  a  large  spina  bifida,  I  made  examination  as  far  as  the 
thighs,  but  could  find  nothing  abnormal.  I  then  by  abdominal 
palpation  thought  I  could  make  out  another  child. 

At  this  time,  being  considerably  puzzled  as  to  the  exact  nature 
of  the  case,  1  sent  for  my  partner.  Dr.  Davis,  who  kindly  came 
and  assisted  me.  We  then  gave  chloroform  and  made  a  more 
complete  examination,  arriving  at  the  conclusion  that  we  had  to 
deal  with  a  case  of  double  monstrosity.  We  then  decided  that 
we  should  be  justified  in  using  a  considerable  amount  of  force  to 
endeavour  to'bring  down  the  breech.  I  accordingly  introduced 
my  hand,  and  grasping  the  buttocks  of  the  child,  with  one  finger 
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inserted  in  the  anua  (of  child),  drew  down  the  breech,  at  the 
same  time  disembowelling  it,  as  shown  in  the  photograph.  I 
then  tried  to  turn  the  second  child,  but  could  not  manage  it  on 
account  of  the  Arm  union  with  the  first  child.  Dr.  Davis  then 
succeeded  in  drawing  down  the  second  child's  head,  and  so 
accomplished  the  delivery.  Had  he  been  unable^  to  do  this  I 
intended  severing  the  two  and  then  turning. 

The  placenta  was  single  but  large,  and  was  without  dilBculty 
delivered.  The  umbilical  cord  was  single  until  it  came  within 
about  four  inches  of  the  monstrosity,  where  it  bifurcated,  one 
portion  being  quite  rudimentary  as  compared  with  the  other, 
showing  that  the  placental  circulation  was  carried  on  through  a 
single  cord  to  both  children. 


I  am  indebted  to  my  friend,  Dr.  Percy  Blumer,  for  the  e.\cellent 
photograph,  which  lie  took  great  pains  to  obtain  under  very 
unfavourable  circumstances.  The  monstrosity  is  a  complete 
steruopaj^us,  each  child  being  a  well-developud  male.  Three  of 
the  feet  are  deformed  with  talipes  varus,  the  fourth  is  normal.  I 
notice  in  Dr.  Tiuley's  case  a  similar  condition  exists.  The  woman 
was  within  about  three  weeks  of  her  expected  time,  this  being 
her  fourth  confinement.  She  wa.s  twenty-eight  years  old,  and, 
though  there  had  twice  occurred  in  members  of  her  family  twin 
pregnancies,  ih^re  Avas  no  history  of  any  deformity.  She  made  a 
very  fair  though  somewhat  tedious  recovery. 

H.  Shaptes  Robinson,  L.B.C.P.Ed.,  M.R.C.S.Eng. 

Monkwearmouth. 


CLINICAL    MEMORANDA. 

ARTHRITIC  il-KMOPTYSIS. 

The  amount  of  interest  which  Sir  A.  Clark's  paper  has  elicited 

induces  me  to  mention  a  case  of  undoubted  "  arthritic  h.-cmoptysis," 

which  puzzled  me  a  good  deal  at  the  time. 

About  six  weeks  ago  I  was  summoned  to  an  old  man,  aged  71, 


who  had  brought  up  about  8  ounces  of  blood.  On  questioning 
him  I  found  that  for  the  last  two  years  he  had  had  periodical 
attacks  of  haemoptysis,  and  that  he  had  suffered  from  bronchitis 
for  the  last  three  winters.  He  voluntarily  told  me  that  he  had 
been  a  great  sufferer  from  rheumatism,  and  forthwith  showed  me 
several  joints  hopelessly  crippled. 

I  examined  him  most  carefully,  and  could  only  find  the  typical 
signs  of  bronchitis  and  emphysema,  there  not  being  the  slightest 
evidence  of  cfirdiac  or  tubercular  mischief.  1  ordered  him  a  purge 
with  a  mixture  containing  pot.  iodid,  valerian,  and  senega.  He 
quickly  recovered,  and  I  did  not  hear  anything  of  him  until  last 
Tuesday  morning,  when  I  was  again  summoned,  having  brought 
up  this  time  about  4  ounces  or  rather  more  of  blood.  He  was 
again  treated  with  a  purge  and  a  mixture  containing  pot.  iodid., 
ammon.  carb.,  and  senega.     He  is  now  quite  well. 

Previous  to  reading  Sir  A.  Clark's  paper  I  attributed  the  haemo- 
ptysis to  violent  and  excessive  coughing,  causing  rupture  of  the 
terminal  branches  of  the  bronchial  blood  vessels. 

Nottingham.  Feederic  C.  Woori. 


GLYCOSURIA. 
I  WOULD  like  to  cite,  briefly,  a  few  instances  that  have  come 
under  my  notice,  both  of  the  co-existence  of  glycosuria  and  heart 
disease,  and  of  the  occasional  appearance  of  sugar  in  the  urine  of 
women  who  suddenly  stop  lactation. 

I  have  now  under  my  care  three  cases  of  intermittent  glycosuria 
in  persons  of  advanced  years,  and  in  each  instance  there  is  a 
strongly  marked  aortic  obstructive  bruit,  while  in  two  of  the 
three  repeated  attacks  of  somewhat  ill-marked  angina  occur.  In 
two  other  cases  I  note  symptoms  of  that  innutrition  of  the  car- 
diac fibre  to  which  Dr.  Ord  refers,  the  heart's  impulse  being  very 
poor,  the  pulse  small  and  irregular,  and  attacks  of  cardiac  dys- 
pnoea being  frequent.  I  recognise,  if  I  may  so,  the  accuracy  of  the 
lines  with  which  Dr.  Ord  has  drawn  the  outline  of  many  cases  of 
glycosuria. 

As  to  the  appearance  of  glycosuria  among  women  who  are 
going  through  the  process  of  weaning,  that  also  I  have  witnessed, 
but  only  when  ;there  has  been  pyrexia.  The  Journai,  of  April 
11th,  1885,  contains  a  short  clinical  note  on  the  subject.  In 
numerous  instances  I  have  examined  the  urine  of  women,  in 
health,  who  have  been  weaning  their  babies,  but,  under  such 
circumstances,  sugar  has  been  invariably  absent. 

Eroadstairs.  Thos.  F.  Raven. 


ACUTE  ECZEMA  FROM   RHUS    TOXICODENDROX,   OR   THE 

POISON  TREE  SUMACH. 
The  rhus  toxicodendron  becoming  more  widely  distributed  in 
English  gardens,  it  may  be  of  use  to  mention  the  drawbacks  to  its 
appearance.  For  the  last  five  summers  a  family,  consisting  of 
father,  mother,  two  daughters  and  a  son,  and  visitors,  have  to- 
gether, or  in  turns,  been  repeatedly  attacked  by  acute  eczema. 
It  begins  either  in  hand  or  in  eyelids,  the  latter  spot  no  doubt 
being  irritated  by  the  poison  carried  to  them  by  the  fingers,  and 
forms  sago  grain  pimples,  which  soon  begin  to  exude  serum,  and 
to  form  crusts,  causing  also  a  general  swelling  of  the  part 
attacked,  the  inside  of  the  thighs  and  the  neighbouring  parts,  and 
the  face,  ears,  and  neck  are  also  attacked  and  swollen  as  with 
erysipelas.  Great  debility,  depression  of  spirits,  and  prostation 
accompany  and  follow  each  attack.  The  attacks  at  the  time  were 
ascribed  to  bad  drains,  arsenic  in  papers,  curtains,  and  carpets, 
and  everything  was  tested  at  great  trouble  and  expense,  but  all 
to  no  purpose.  They  are  now  clearly  proved  to  have  been  due  to 
the  rhus. 

To  be  brief,  then,  the  points  noticed  have  been  the  brown  stain 
produced  liy  the  juice  of  the  leaves.  Some  persons  show  a  greater 
susceptibility  to  the  poison  than  others.  Contact  with  the  plant 
does  not  apjiear  to  be  necessary,  but  merely  standing  in  its  neigh- 
bourhood may  be  followed  by  an  attack,  which  lasts  from  ten  to 
fourteen  days.  The  poison  is  much  more  powerful  in  summer  than 
in  winter.  Feed.  N.  Brown,  M.R.C.S.E.,  etc. 

Pirbright,  Surrey. 


THERAPEUTIC    MEMORANDA. 

THE  TREATMENT  OP  A  COMMON  COLD,  Etc. 
I  WAS  about  to  state  that  nasal  catarrh  can  be  effectually  treated 
by  salicylic  acid  used  as  snuff,  until  I  was  anticipated  in  this 
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matter  by  Dr.  Philpots,  in  the  Jouknal  of  November  10th.  I 
may,  however,  even  now  say  that  for  years  past  I  have  treated 
this  affection  by  a  combination  of  salicylic  acid,  tannic  acid,  and 
subniti'ate  of  bismuth  used  locally  in  the  manner  indicated.  Sali- 
cylic acid,  parts  4;  tannic  acid,  parts  6;  bismuth  subuitrate, 
parts  90;  by  weight,  100.  Such  combinations  in  a  dry  form,  as 
alluded  to,  will  also  now  and  then  be  found  to  be  the  best  mode 
of  treating  certain  forms  of  localised  gleet,  vaginal  leucorrho  a, 
otorrhcea,  etc.  James  MacMunn. 

Crouch  End. 

LOCAL  TEEATMECT  OF  DIPHTHERIA. 

DiPHTHEitiA  at  the  present  time  seems  to  be  rather  active  in 
many  districts,  and  1  therefore  think  it  a  good  opportunity  to  lay 
before  you  the  claims  of  the  sulphur  treatment,  which  by  many 
has  come  into  a  certain  amount  of  disrepute.  1  U3e  the  sublimatird 
.sulphur,  and  by  three  methods;  to  the  third,  however,  I  am  in- 
clined to  give  by  far  the  greatest  credit. 

1.  By  means  of  a  tube  blow  a  portion,  say  half  a  drachm,  of 
sulphur  over  as  much  as  can  be  covered  of  the  diphtheritic  mem- 
brane. 

ti.  Gargle  with  a  solution  of  the  sublimed  'sulphur.'or,  [if  pre- 
ferred, with  sulphurous  acid  mixture. 

"..  By  the  inhalation  of  the  fumes  of  burning  sulphur.  I  recom- 
mend that  the  first  means  should  be  used  twice  a  day,  night  and 
morning,  and  that  the  two  latter  ones  every  two  hours. 

Xow  1  claim  for  the  latter  that  no  fungus  can  pos.-^ibly  e.xist 
under  the  fumes  of  burning  sulphur,  and  that  its  action  is  to  com- 
pletely shrivel  up  the  diphtheritic  membrane,  putting  to  death 
the  micrococci  as  fast  as  they  are  formed,  the  membrane  eventually 
peeling  off,  leaving  a  healthy  healing  surface. 

I  trust  these  remarks  may  be  of  service  to  some  of  your  readers 
in  causing  them  to  persevere  with  the  sulphur  treatment,  which 
I  am  afraid,  in  many  cases,  when  tried  is  discarded  too  soon.  So 
far,  I  myself  am  quite  satisfied  with  its  results. 

Birmingham.  Alfred  Stanley. 


SULPHONAL. 
In'  the  discussion  on  Recently  Introduced  Hypnotics  and  Anal- 
gesics, reported  in  the  Jouknal  of  November  2nd,  great  stress  is 
laid  on  the  fact  that  sulphonal,  although  in  other  respects  one  of 
the  most  useful  of  sleep  producers,  has  the  disadvantage  of  being 
only  slightly  soluble,  and  therefore  slow  in  its  action  and  not 
easily  administered.  I  have  found  that  the  ordinary  dose  (from 
20  to  40  grains)  can  be  readily  dissolved  in  a  cupful  of  hot  tea  or 
coffee,  preferably  the  latter,  and  that  no  precipitation  occurs  till 
the  temperature  is  below  the  body  heat.  Probably,  therefore,  if 
given  in  this  menstruum  the  sulphonal  will  be  absorbed  in  the 
liquid  state,  and  thus  act  more  quickly  ;  more  especially  as  it  has 
been  shown  by  Professor  Kast  that  the  presence  of  peptones 
hinders  precipitation.  Even  if  precipitation  does  occur  the  powder 
is  then  in  a  much  finer  state  of  division  than  can  be  obtained  by 
mechanical  means,  and  the  rapidity  of  absorption  should  be  pro- 
portionately greater. 

This  metbod  will  also  be  found  useful  in  nervous  cases  where, 
as  often  happens,  the  patient  refuses  or  objects  to  take  medicine. 
In  these  cases  sulphonal  is  often  of  the  greatest  service,  and  its 
tastelessness  gives  a  great  advantage  over  paraldehyde  and  most 
of  the  other  soporifics.  In  a  severe  case  of  melancholia  I  used  it 
more  or  less  constantly  for  a  period  of  five  months,  at  one  time 
giving  it  every  night  for  four  weeks  in  doses  of  30  or  40  grains 
without  any  ill  effects.  Most  of  the  other  remedies  had  been  pre- 
viously tried,  large  doses  of  chloral,  bromide  of  potash,  cannabis 
indica,  urethane,  paraldehyde  (in  l2-drachm  doses),  etc.,  having  no 
appreciable  effect,  while  a  third  of  a  grain  of  morphine,  given  sub- 
jutaneously  on  one  or  two  occasions,  only  incoeased  the  excite- 
ment. In  this  case  it  was  found  that  the  sulphonal,  given  as  a 
powder,  acted  more  quickly  when  finely  ground  than  when  given 
in  a  coarser  state,  usually  taking  from  an  hour  to  an  hour  and  a 
a  half  to  produce  its  effect.  The  torpor  and  lassitude  referred  to 
as  usually  following  the  night's  sleep  I  found  could  be  got  rid  of 
by  careful  gradation  of  the  dose.  S  far  from  any  bad  effects 
occurring,  the  patient's  appetite  invariably  improved  when  the 
drug  was  started  afresh,  this  being  probably  the  result  of  the 
marked  diminution  of  mental  pain  while  awake,  and  of  the  sound 
sleep  produced  at  night.  There  was  practically  no  habituation, 
the  dose  merely  having  to  be  increased  or  diminished  as  the  dis- 
ease progressed,  and  no  cumulative  effect  was  produced,  even  by 


repeated  doses  of  40  grains.    This  case  may  also  be  of  value  as 
showing  the  safety  with  which  sulphonal  may  be  given  in  suit- 
able cases  for  prolonged  periods.  C.  J.  Mobton,  M.B. 
Edinburgh. 


REPORTS 

ON 

MEDICAL  &  SUPvGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 

AND  THE    COLONIES. 

MANCHESTER  ROY.AL  INFIRMARY. 

EXCISION  OF  THE   SCAPULA   FOP.   A  SARCOMATOUS  TUilOUB. 

(Under  the  care  of  Mr.  Southaji  ) 
H.  S.,  aged  14,  was  admitted  on  June  7th,  18S9,  on  account  of 
a  swelling  of  the  right  shoulder-blade,  which  had  been  accident- 
ally discovered  by  his  parents  only  a  few  days  previously  ;  up  to 
that  time  he  had  enjoyed  excallent  health,  following  his  occupa- 
tion as  farm  labourer,  and  having  suffered  no  pain  or  inconvenience 
whatever,  in  fact  being  quite  unaware  that  there  was  anything 
the  matter  with  his  shoulder. 


I'M-iirc  A. 

On  examination    a    large,  well-defined,    smooth,    semi-elastic 
tumour  was  found  involving  the  whole  of  the  subspinous  fossa  of 
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the  Bcapula,  causing  a  considerable  prominence  in  this  situa- 
tion (Figure  A);  it  was  unattended  by  any  pain,  and  was  not 
tender  upon  pressure.  The  oTerlyins  skin  was  normal  in  colour 
and  non-adherent  to  the  tumour.  The  scapula,  to  which  the 
growth  was  as  yet  confined,  moved  freely  on  the  subjacent 
parts.  As  the  tumour  was  evidently  of  a  malignant  (probably 
sarcomatous)  nature,  and  springing  from  the  bone,  it  was  deter- 
mined to  remove  it  together  with  the  scapula,  as  the  patient's 
general  condition  was  good,  and  no  evidence  of  secondary  growths 
in  any  part  of  the  body  could  be  detected. 

On  June  14th  the  scapula  was  removed  by  a  T-shaped  incision, 
one  limb  running  along  its  vertebral  border,  the  other  being  car- 
ried at  right  angles  to  it  along  the  spine  and  acromion.  Skin 
flaps  were  reflected  until  the  whole  of  the  dorsal  surface  of  tlie 
scapula  was  completely  exposed,  and  the  muscles  attached  to  its 
vertebral,  axillary,  and  upper  borders  were  then  divided  in  the 
order  mentioned,  the  vessels  being  secured  as  they  were  cut 
across.  After  sawing  through  the  tips  of  the  acromion  and  cora- 
coid  processes,  and  dividing  the  capsular  ligament  and  its  remain- 
ing connections,  the  scapula,  together  with  the  tumour,  came 
away.  The  skin-flaps  were  then  brought  together  with  silver 
sutures,  a  drainage  tube  being  left  in  the  wound. 

Examination  of  the  tumour  showed  it  to  he  a  pure  round-celled 
sarcoma,  springirg  from  and  limited  to  the  subspinous  fossa  of  the 
scapula;  beyond  some  superficial  erosion  of  the  surface  of  the 
bone  beneath,  there  was  no  destruction  of  the  osseous  tissue,  the 
growth  being  apparently  subperiosteal  in  its  origin. 

The  operation  was  well  borne  by  the  patient,  and  the  after- 
course  of  the  case,  as  regards  the  wound  itself,  was  very  satisfac- 
tory, though  healiug  was  somewhat  retarded  by  a  little  sloughing 
of  the  margins  of  the  horizontal  incision,  and  by  the  formation  of 
a  small  abscess  at  its  outer  angle  over  the  head  of  the  humerus. 
On  the  ninth  day  he  began  to  complain  of  numbness,  with  loss  of 
power  in  his  legs,  and  on  the  following  morning  it  was  noticed 
that  his  water  and  motions  were  passed  quite  involuntarily.  A 
few  days  subsequently  an  undue  projection  of  the  spines  of  several 
of  the  middle  dorsn!  vertebrie  was  observed,  and  this  gradually 
became  more  marked,  until  a  distinct  angular  curvature  was  pro- 
duced in  this  situation  ;  at  the  same  time  the  loss  of  motion  and 
sensation  in  the  lower  e.xtremities  became  complete.  The  patient 
remained  in  this  condition  until  the  beginning  of  August,  when 
preparations  were  being  made  for  removing  him  home,  the  wound 
having  almost  healed,  and  he  was  commencing  to  use  his  arm.  On 
the  evening  of  .\ugust  9tb,  however,  his  respiration  suddenly  be- 
came much  embarrassed;  the  following  morning  it  was  almost 
entirely  diaphragmatic,  and  it  was  also  noticed  that  the  spinal 
curvature  had  become  much  more  marked.  The  breathing  became 
shallower  and  weaker,  and  he  died  apparently  from  a  gradual  pro- 
cess of  asphyxia  the  same  evening,  just  eight  weeks  after  the  oper- 
ation. At  the  necropsy  the  bodies  of  the  sixth,  seventh,  and 
eighth  dorsal  vertebrae  were  found  to  be  extensively  destroyed, 
owing  to  infiltration  with  a  secondary  growth,  which  was  of  soft 
consistence  and  encroached  upon  the  spinal  canal,  compressing  but 
not  involving  tlie  cord.  Secondary  deposits  were  also  present  in 
the  liver,  lungs,  and  pleur.'e. 

Remarks. — The  case  is  interesting  on  account  of  the  very  rapid 
course  it  ran,  only  nine  weeks  elapsing  from  the  time  the  tumour 
■was  first  observed  until  death  took  place,  and  it  is  doubtful 
whether  life  was  at  all  prolonged  by  the  operation,  from  the  effects 
of  which  the  patient  bad,  however,  quite  recovered.  It  illustrates 
well  the  extreme  malignancy  of  periosteal  sarcomata  of  the 
scapula,  especially  when  the  growth  is  of  the  round-celled 
variety  and  when  it  occurs  at  an  early  period  of  life. 


MANCUE.STER  CLINICAL  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 

BEUOVAI.     OP     THE      SCAPULA,      TOOSTHEB      WITH      HALF      THE 

CLAVICLE   AND  THE    E.NTIUE   UPPER    EXTIlK.MlTi', 

FOR   A   SAR(;0»IATOU.S  TUMOUIl. 

(Under  the  care  of  Mr.  Southam.) 
M.  S.,  aged  11,  was  admitted  on  August  L'Oth,  1880,  with  tlie 
fjllowing  history:  The  previous  May  she  sustained  a  full  on  her 
right  shoulder;  for  about  six  weeks  after  the  injury  she  continu- 
ally felt  slight  piiin  in  the  part,  an<l  at  the  end  of  this  period  a 
small  swelling  was  observed,  which  rapidly  increased  in  size. 

On  admission  a  birge,  smooth,  rounded  tumour  was  found  occu- 
pying the  region  of  the  rigtit  scapula,  completely  obliterating  all 


the  bony  prominences ;  it  also  involved  the  posterior  aspect  of  the 
upper  part  of  the  arm  and  filled  the  axilla,  reaching  up  in  front 
almost  as   high    as    the    clavicle   (Figure  Ji).     It   was    of    firm 


consistence,  and  slightly  tender  on  pressure.  The  overlying  skin 
was  unaSected,  and  the  scapula,  together  with  the  tumour,  moved 
freely  on  the  subjacent  parts.  She  was  unable  to  raise  the  arm 
from  the  side,  any  attempt  at  movement  causing  pain.  .\s  the 
tumour  was  evidently  of  a  sf.rcomatovis  nature  it  was  resolved  to 
remove  the  scapula  "and  entire  upper  extremity,  the  extension  of 
the  growth  into  the  axilla  rendering  it  impossible  to  preserve  the 
arm. 

The  operation  was  performed  on  .\ugust  i'lth.  An  incision, 
commencing  about  two  inches  above  the  acromion,  was  carried 
vertically  downwards  over  the  outer  aspect  of  the  shoulder  and 
then  completely  round  the  upper  part  of  the  arm  (as  in  the  "oval" 
amputation  at  the  shoulder-joint).  From  the  lower  part  of  the 
oval  a  vertical  incision  was  prolonged  along  the  axillary  border 
of  the  scapula  as  far  as  its  inferior  angle.  .Skin-flaps  were  then 
refli'cted  forwards  and  backwards  until  both  surfaces  of  the 
tumour  were  freely  exposed.  The  outer  half  of  the  clavicle  was 
next  resected,  and,  the  pectorals  having  been  divided,  the  axillarj- 
artery  was  ligatured  close  to  its  origin.  The  muscles  attached  to 
the  axillary,  verdhral,  and  upper  borders  of  the  scapula  were  then 
divided  in  tile  order  named,  and  after  separating  the  remaining 
connections  of  the  hone,  it  came  away  with  the  arm.  A  quantity 
of  redundant  skin  having  been  removed,  the  margins  of  the  wound 
were  brought  together  with  silver  sutures,  a  horse-hair  drainage 
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being  inserted.    Very  little  blood  was  lost  during  the  operation, 
which  lasted  exactly  fifty  minutes. 

Examination  of  the  tumour  showed  it  to  be  a  round-celled  sar- 
coma, proliably  originating  beneath  the  periosteum  of  the  sub- 
spinous fossa  (where  the  swelling  was  first  observed),  and  thence 
spreading,  infiltrating  the  osseous  tissue,  which  was  completely 
destroyed  in  places,  and  afterwards  involving  the  anterior  as  well 
as  the  posterior  surface  of  the  entire  bone. 

_         -■    ■  — -■ ~  -^  : 


-  v<<-^^Jf^ 


Figure  c. 

For  some  hours  after  the  operation  the  patient  suffered  severely 
from  shock,  the  pulse  being  very  feeble  and  fluttering,  but  towards 
evening  she  rallied,  and  afterwards  all  went  on  very  satisfactorUy. 
■On  the  twelfth  day  she  was  able  to  sit  up  on  a  couch,  and  on 
the  fifteenth  day  the  sutures  were  removed  from  the  wound, 
which  was  almost  healed.  Though  still  remaining  in  a  weak  con- 
dition she  had  recovered  from  the  effects  of  the  operation,  and 
was  able  to  leave  the  hospital  at  the  end  of  the  sixth  week. 

Remarks. — Judging  by  the  result  in  the  previous  case  the  pro- 
gnosis is  not  very  favourable  in  this  patient,  for  the  growth  was 
not  only  of  the  same  malignant  nature,  but  it  was  in  addition 
much  more  advanced  at  the  time  of  operation.  It  is  therefore 
very  probable  that  she  will,  sooner  or  later,  succumb  with  a  recur- 
rence of  the  disease  in  some  internal  organ.  The  case  is  a  good 
illustration  of  the  condition  which  has  been  described  as  "acute 
traumatic  malignancy,"  the  tumour  de-"eloping  at  the  seat  of  a 
previous  injury. 


Dr.  Longstafp,  of  Wandsworth,  who  gave  a  reading  room, 
built  at  a  cost  of  £2,000,  to  the  Public  Library  of  that  district,  has 
now  generously  offered  to  subscribe  another  £3  000  towards  the 
outstanding  debt  of  £4,000,  provided  a  similar  sum  be  raised  before 
the  end  of  March. 


REPORTS  OF  SOCIETIES. 

EOTAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

TuEsnAY,  December  10th,  1889. 
Sir  E.  H.  SiEVEKt.VG.  M.D.,  President,  in  the  Chair. 
On  the  Frenuent  Association  of  Heart  Disecise,  especially  Mitral 
Stenosis,  trith  Diseases  of  the  Pelvic  Viscera,  in  Women. — Mr. 
.Vrthpr  E.  Nevi.n's  called  attention  to  (1)  The  frequency  of 
the  association  lietween  heart  disease  and  lesions  of  the  pelvic 
viscera  in  women  ;  (2)  the  great  predominance  of  mitral  stenosis 
over  all '  other  cardiac  lesions  in  such  cases,  and  the  fact 
that  the  symptoms  were  easily  everlooked  unless  a  thorough  and 
careful  e.xamination  of  the  circulatory  system  was  undertaken,  the 
patients  generally  suffering  from  pelvic  troubles  for  some  consider- 
able time  before  any  symptoms  obviously  referable  to  the  cardiac 
lesion  developed;  (3i  an  attempt  to  classify  the  lesions  of  the 
pelvic  viscera  in  relation  to  the  frequency  of  their  coincidence 
with  heart  disease ;  (4)  the  diagnostic  importance  in  many  cases 
of  disease  of  the  pelvic  viscera,  of  a  knowledge  of  the  soundness, 
or  otherwise,  of  the  heart.  The  observations  recorded  referred  tt. 
.'152  consecutive  cases  admitted  into  the  Hospital  for  Disea.ses  of 
Women,  Soho  .Square.  Out  of  these  cases  1.3.'>  had  been  omitted 
as  having  no  bearing  on  the  subject  in  hand,  some  of  them  being 
cases  of  cancer  of  the  breast,  others  of  renal  disease,  and  so  on. 
Among  the  419  remaining  cases,  111  patients  (=2(3.'  per  cent.) 
were  found  to  have  symptoms  of  organic  disease  of  the  heart,  and, 
with  only  one  exception,  it  was  always  the  mitral  orifice  and 
valve  that  was  affected.  Of  these  111  cases  O.'i  (=84  per  cent.) 
were  suffering  from  mitral  stenosis,  29  (=26  percent.)  from 
mitral  regurgitation,  and  of  these  II  (  =  10  per  cent.)  from  mitral 
stenosis  and  regurgitation  combined.  In  the  following  table  all 
the  patients  comprised  in  the  series  were  classified  according  to 
the  diseases  from  which  they  were  suffering;  the  sequence  of 
these  groups  of  cases  depended  upon  the  percentage  of  heart  dis- 
ease discovered  in  each.  In  the  table  the  same  patient  was  often 
enumerated  more  than  once,  as,  for  instance,  a  patient  suffering 
from  chronic  enlargement  and  inflammation  of  the  womb  and 
also  from  granular  erosion  of  the  cervix  appeared  under  both  these 
headings  ;  the  aggregate  numbers  therefore  considerably  exceeded 

Table  of  Diseases  of  the  Pelvic  Viscera  noted  among  Jfl9  Patients, 
arranged  according  to  the  frequency  with  which  Co-e.vistent 
Heart  Disease  teas  discovered. 


Cases  of 

Heart  Disease. 

Mitral 

Disease. 

No.  of 

Cases. 

Pure 
Mitral 
Steno- 
sis. 

Pure 

Mitral 
Regur- 
gita- 
tion. 

Steno- 
sis and 
Hegur- 
gitation 
Com- 

Totals. 

Per- 
cent- 
ages. 

bined. 

Granul.ir  erosion  of  cervix 

uteri 

33 

12 

3 

3 

18 

5.5 

Prolapsed  ovaries     

7 

3 

0 

0 

:•! 

43 

Hemorrhage 

31 

<> 

a 

3 

13 

42 

Versions          

58 

16 

4 

6 

22 

38 

Lat-ei-at  ion  of  cervix 

46 

10 

6 

1 

17 

37 

Inflammation  of  uterus 

n 

21 

2 

24 

34 

Pelvic  cellulitis   an<l    peri- 

tonitis           

52 

11 

3 

1 

15 

29 

Cysts  of  broad  ligament    ... 

11 

3 

0 

0 

3 

27 

Conical  cervix  and  stenosis 

26 

S 

« 

1 

6 

23 

Disease  of  uterine  append- 

ages     

10 

1 

0 

1 

2 

20 

Prolapse  of  uterus 

19 

0 

3 

1 

3 

16 

Fibroids  of  uterus    

39 

4 

U 

0 

Caruncles,  vaginal  and  ure- 

thral   

51 

.5 

0 

0 

3 

Malignant  disease  of  uterus 

24 

1 

1 

0 

Uterine  polvpi          

18 

0 

0 

1 

1 

f, 

Ovarian  cvsts 

39 

1 

0 

0 

1 

3 

Debility            

14 

12 

1 

I 

14 

the  total  given  above. — Dr.  Bajbnks  considered  the  paper  to  be 
full  of  interest,  but  thought  it  was  impossible  to  bring  out  itt< 
points  in  discussion.  It  was  an  illustration  of  the  soUdarity  of 
medicine,  and  proved  the  hopelessness  of  looking  at  only'one 
organ  of  the  body.  While  it  was  difficult  at  times"  to  say  which 
was  the  original  ilisease,  he  contended  that  cardiac  lesions  often 
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tollo'sved  on  uterine  disease. — Dr.  Douolas  Powell  drew  atten- 
tion to  the  frequency  with  which  mitral  stenosis  was  associated 
with  congestion  of  otlier  organs.  Menorrhagia  was  a  common 
sequel.  These  cases  might  fairly  be  attributed  to  the  general 
condition  of  the  circulation.  On  looking  through  tah!es  prepared 
by  the  author,  he  noticed  that  mitral  stenosis  wa3  met  with 
nearly  twice  as  often  in  conjunction  with  the"congestiTe  lesions" 
as  in  the  other  morbid  conditions. — Dr.  William  Duncan  said  he 
would  be  interested  to  know  how  often  heart  disease  was  asso- 
ciated with  ordinary  cases  not  of  pelvic  origin.  He  could  not  be- 
lieve that  erosion  and  lacerations  of  the  cervix,  cysts  of  the  broad 
ligament,  etc.,  were  other  than  coincidences.  In  some  cases  of 
haemorrhages  and  inflammations,  heart  disease  played  an  impor- 
tant part,  but  it  must  not  be  considered  as  a  cause  of  these  morbid 
conditions. — Dr.  Koutii  commented  on  the  relation  of  morbid 
states  of  the  pelvic  organs  to  the  general  system.  He  agreed  with 
the  older  French  physicians,  that  when  erosion  of  the  cervi.x  was 
met  with,  generally  a  granular  condition  of  the  pharynx  was 
found,  both  dependent  on  the  circulatory  system. — Dr.  Herman 
was  astonished  that  so  many  of  the  cases  were  said  to  be  due  to 
mitral  stenosis  rather  than  to  mitral  regurgitation.  It  would  be 
interesting  to  examine  a  large  number  of  cases  of  heart  disease, 
and  to  find  out  how  many  had  uterine  disease.  He  was  investi- 
gating this  subject  himself,  but  had  not  as  yet  enough  cases  to  be 
able  to  draw  any  conclusion. — Dr.  Fhederick  Tatlok  traversed 
the  statement  that  so  many  of  the  cases  were  due  to  mitral 
.stenosis:  a  great  sign  of  stenosis  was  the  presystolic  murmur,  and 
the  author  found  this  in  only  a  small  proportion  of  cases  ;  this  was 
unusual.  He  thought  that  .\lr.  Nevins's  case  would  be  more  strong 
if  the  evidence  on  which  the  diagnosis  had  been  made  was  given. 
He  doubted  whether  in  a  .-ieries  of  women  with  mitral  stenosis 
many  would  be  found  who  had  pelvic  trouble. — Dr.  Setmoub 
Taylor  was  interested  in  the  paper  as  one  on  pelvic  disease 
associated  with  cardiac  disease.  He  hoped  at  an  early  date  to 
show  how  often  not  only  pelvic  disease  but  also  abdominal  visceral 
lesions  in  both  sexes  were  associated  with  a  weak  condition  of  the 
walls  of  the  heart  or  even  gross  valvular  disease. — Mr.  Nevins 
stated  the  reasons  he  had  for  considering  most  of  the  cardiac 
lesions  to  be  due  to  mitral  st  ;nosis.  He  had  not  at  first  intended 
to  say  that  it  was  the  chief  lesion. 

On  Blood  Tumours  ( An;/eiomata  and  Ayigew^arcoinata)  of 
Hone. — Mr.  Edward  EouuiiTON  read  this  paper,  the  object 
of  which  was  to  elucidate  the  nature  of  those  tumours  which 
were  occasionally  found  in  the  interior  of  the  bones,  and 
which,  on  dissection,  were  found  to  consist  almost  entirely  of 
lilood.  These  tumours  had  hitherto  been  con.sidered  to  be  always 
of  a  malignant  nature.  It  was  shown  that  although  some — per- 
haps most — of  them  were  malignant  some  were  only  semi-malig- 
nant and  others  quite  innocent  in  nature.  This  fact  was  illus- 
trated by  the  following  series  of  cases  arranged  in  order  of  malig- 
nancy: (1)  Max  Oberst's  case,  a  highly-malignant  endosteal  sar- 
coma ;  (2)  Dupuytren's  case,  arrested  for  seven  years  by  tying  the 
main  artery  of  the  limb;  (8)  Roux'a  case,  permanently  cured  by 
tying  the  main  artery  ;  (4)  Lagout's  case,  similar  to  the  preceding; 
(.5)  the  case  of  L.  C.  (related  by  the  author),  in  which  the  growth 
was  arrested  by  simple  incision ;  (6)  Macdoneil's  case,  cured  by 
the  pressure  of  an  elastic  stocking.  It  was  argued  that  these 
tumours  consisted  essentially  of  blood  vessels,  which,  being  im- 
perfectly developed,  were  unable  to  contain  blood,  and  so  burst 
and  destroyed  the  tissue  in  which  they  were  contained.  The 
author  thought  that  these  blood  vessels  were  developed  from  the 
myeloid  cells  of  red  bone  marrow,  and  that  the  more  embrj-onio 
they  were  the  more  malignant  the  tumour  in  which  they  were 
.situated.  In  the  innocent  blood  tumour  of  bone  the  vessels  were 
more  highly  developed  Init  still  too  weak  to  contain  blood.  When 
ine  vessels  nttnined  sufficient  maturity  to  admit  of  no  extravasa- 
tion the  tumour  ceased  to  have  the  characters  of  a  blood  tumour 
•ind  was,  in  fact,  a  pure  angeioma.  Such  tumours,  although  more 
common  in  other  p^irfs,  had  been  several  times  met  with  in  bones. 
With  regard  to  the  treatment  of  the.se  tumours  it  was  suggested 
that  they  shoiill  he  incised,  and  if  found  to  contain  little  or  no 
solid  matler  allowed  to  granulate  up.  If  after  incision  the  tumnur 
oontinued  to  grtiw,  free  removal  of  the  diseased  part  should  be 
practised. — Dr.  M.\oriRK  u'lrrated  a  series  of  examinations  of 
pulsating  bone  tumours  which  he  made  at  Manchester.  In  one  in- 
stance he  w,-.8  able  ro  trace  the  actual  development  of  tlie  muscle 
cells  in  the  walls  of  the  blood  vessels  into  sarcomatous  cells. 
.SometimfS  a  ves.sel  could  be  tracpd   into  a  space  in   the  tumour, 


with,  as  it  often  exi->ted  only  on  the  edge  of  the  growth.  For  this 
reason  he  thouglif  it  dangerous  to  trust  only  to  an  incision,  as  the 
real  nature  of  tlie  case  might  thus  he  overlooked. — Mr.  Holmes 
agreed  with  Mr.  Koughton  that  the  proper  course  to  adopt  was  to 
cut  into  the  tumour  and  evacuate  all  tissue  likely  to  bleed.  If 
anything  like  sarcoma  was  met  with,  then  amputution  should  be 
performed;  otherwise  it  was  right  to  wait  and  give  the  patient 
the  beneht  of  the  doubt.  Dr.  Mapother's  case  was  one  of  pure  and 
simple  angeioma  in  the  substance  of  the  bone.  He  thought  the 
original  diagnosis  of  the  French  surgeons  was  based  on  error, 
and  that  their  ca.ses  were  endosteal  or  periosteal  sarcomata. 
Dupuytren's  and  Roux's  cases  were  difficult  to  explain,  but  with- 
out any  doubt  simple  vascular  tumours  of  bone  of  a  perfectly  in- 
nocent nature  were  occasionally  met  with. — Dr.  Mai'Other  stated 
that  his  patient  was  in  good  health,  and  living  in  New  Zealand. 
It  was  thirty  years  since  the  operation.  He  stated  that,  in  the 
late  Dr.  Macdonnell's  case,  the  successful  issue  was  more  due  to 
prolonged  rest  and  the  fibrinous  condition  of  the  blood  rather  than 
to  the  use  of  the  elastic  stocking. — Mr.  Haward  commented  on 
the  various  forms  these  tumours  took,  and  criticised  the  possi- 
bility of  making  a  correct  diagnosis  by  a  simple  incision. — Mr. 
RouGHTON,  in  reply,  defended  the  preliminary  incision,  and 
showed  a  specimen  from  the  museum  of  St.  Bartholomew's  Hos- 
pital illustrating  his  case. 


MEDICAL    SOCIETY   OF   LONDON. 
Monday,  December  9ih,  1889. 

C.  Theodore  Willi am.s,  M.D.,  F.R.C.P.,  President,  in  th«  Chair. 

On  the  Dinr/nosia  and  Treatment  of  Aneuri/S7n  of  the  Aorta, — 
Dr.  R.  Douglas  I'owell  opened  a  discussion  on  the  subject  of  the- 
diagnosis  and  treatment  of  aneurysm  of  the  aorta.  Altbough  the- 
anatomical  description  of  aneurj'sm  still  included  the  fusiform 
and  sacculated  varieties,  yet,  clinically,  all  the  features  of 
aneurysm  were  grouped  about  the  sacculated  form,  and  in  regard 
to  clinical  signs  and  treatment,  the  fusiform  variety  merged  into 
the  form  of  heart  disease,  with  which  it  was  associated,  and  to 
treat  it  seriously  as  aneurysm  was  but  to  damage  the  prospects  of 
the  patient.  In  this  respect  the  diagnosis  between  the  two- 
varieties  was  important.  In  the  fusiform  variety  the  signs  were — 
with  rare  exceptions — manifested  about  the  commencement  of  the 
vessel,  no  pres-ure  signs  were  observed,  and  death  occurred,  not  by 
rupture  or  compression  of  vical  parts,  but  from  cardiac  failure, 
angina,  or  syncope;  the  treatment  was  that  appropriate  to  the 
heart  condition.  The  essential  phenomena  of  the— clinically — 
true  or  sacculated  aneurysm  were:  First,  those  of  pressure^ 
tumour  signs;  secondly, 'hose  indicative  that  the  tumour  was  a 
vessel  tumour,  a  diverticulum  from  the  vessel.  To  attach  primary 
importance  to  the  signs  of  arterial  disease  or  disturbance  without 
sufficient  inquiry  for  tho.se  of  tumour  was  to  invite  error  in 
diagnosis.  This  view  was  illustrated  by  reference  to  cases  of 
vasomotorparesiiof  theaorta.causingpulsation  thrill  andmurmura 
of  aortic  regurgitant  disease  with  locomotory  impulse  of  the 
vessel  of  un  covered  aorta  from  retracted  fibroid  lung,  giving  pul- 
sationand  muimiirsresemhlinganeury.-m.  Still  more  common  were 
casesof  pul.-atioii  of  the  abdominal  aorta,  often  the  most  I'ifficult  to- 
recognise  from  aneurysm.  In  all  these  cases,  however,  .ilthough 
the  sgnsof  ves-el  disorder  or  disease  were  abundant,  those  of  tumour 
causing  localised  pre.ssure  were,  on  sufficiently  careful  examina- 
tion, found  to  he  ahseiit,  and  in  their  absence  the  diagnosis  of 
aneurysm  couM  not  he  substantiated.  Dr.  Powell  referred  to 
three  cases  of  ahdomiml  aortic  pulsation  mist.aken  for  aneurysm. 
seen  in  quirk  sii'Ce-.-imi,  in  two  of  which  there  was  a-so  -iat<.'d 
mobility  of  the  ki-lneys.  In  some  cases  the  administra- 
tion of  chlorofiirm  was  quite  necessary  in  order  to 
explore  the  ai>rta  with  sufficient  completeness.  A  sys- 
tolic murmur  when  lienrd  over  a  localised  area  lemo'e  from 
the  heart  was  of  value  in  diagnosi.-i,  but  in  abcu'^  half  i  he  cases  of 
aneury,-m  whiih  pre-«-nted  themselves  no  murmur  was  present,  and 
in  a  p  >rtioii  of  the  remainder  the  murmur  heard  was  by  no  means 
the  most  impir'acit  sign  present.  A  diastolic  murmur  was  of  ^reat 
diagnostic  Viilue,  fur  it  furnished  distinct  evi  lenc-^nf  iiHra-arifrial 
disease,  and  if  ilieref.ire  a-isociated  with  the  pressure  signs  of 
tumour,  the  an  urtsinal  nature  of  that  tumnur  was  almost  demon- 
strated. Thrill  was  a  comparatively  rare  sign  in  true  aneurysm, 
a  common  one  in -puri'uis  MHeurysra  and  in  simple  dilatatinn  of 


the  vessel.      Dr.  1' i>ell  tjroiiiied  the  pressure  sign-i  of  an- uvv-m  as 
which  was  filled  witli  blood ;  no  sarcomatous  tissue  might  be  met      affecting  the  parietes,  the  viscera,  the  nerves,  syoipatlietic  and 
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pneumogostric,  the  air  tutes,  the  cesophagus,  the  vessels,  and 
observed  that  they  were  common  to  aneurysmal  and  other 
tumours,  aneurysmal  pressure  symptoms  exhibiting,  however, 
more  inconstancy  than  those  of  solid  yrcwths;  the  history  and 
build  of  the  patient  and  the  superadded  signs  symptomatic  of 
vessel  disease  completed  the  diagnosis.  Some  of  these  signs  he 
had  already  alluded  to;  he  would  however  especially  mention 
a  systolic  jog  often  appreciable  to  the  ear  through  the 
medium  of  a  rigid  stethoscope,  and,  of  greater  importance,  the 
•dia-stolic  shock  sound  in  many  cases  could  be  similarly  appreciated. 
This,  like  the  preceding,  required  the  rigid  stethoscope  to  be  well 
■made  out,  and  certain  conditions  were  necessary  for  the  presence 
of  the  second  shock  sound:  first,  the  aneurj'sm  must  be  situated 
about  the  arch  of  the  aorta ;  secondly,  the  aneurysm  must  be 
sacculated  :  and,  thirdly,  there  must  be  no  serious  aortic  incom- 
petence. Dr.  Powell  discussed  the  mechanism  of  this  sound,  and 
observed  that  it  was  often  present  in  the  absence  of  other  signs, 
and  when  well  marked  was  absolutely  diagnostic  of  aneurysm, 
differentiating' in  many  cases  most  usefully  from  other  tumours. 
He  regarded  the  laryngoscope  as  both  of  direct  and  supple- 
mentary service  in  diagnosis,  but  regarded  the  sphygmograph  as 
of  little  use  except  as  a  recording  instrument.  Dr.  Powell  regarded 
Tufnell's  method  of  treatment  as  most  valuable  when  it  could  be 
well  carried  out,  and  especially  in  cases  of  abdominal  aneurysm 
and  of  sacs  pressing  deeply  upon  vital  parts ;  also  in  congested 
aneurysm  when  a  venesection  might  sometimes  be  employed  first 
with  advantage.  Tufnell's  method  (1)  diminished  the  cardiac  beats, 
and  therefore  the  aneurysmal  distensions,  by  many  thousands 
daily ;  (~)  it  reduced  blood  volume,  and  was  said  to  inspissate 
and  render  more  fibrinous  the  blood ;  (3)  it  reduced  blood  pres- 
sure, slowed  the  current  through  the  aneurysm,  and  so 
favoured  conditions  for  clotting  from  the  periphery.  He  regarded 
this  clotting  as  not  wholly  a  mechanical  process,  but  believed 
that  in  the  stagnating  current  the  white  corpuscles  made  for  the 
periphery,  and,  perhaps,  carried  with  them  that  coagulating  prin- 
ciple, lecithin,  which  the  late  Dr.  Wooldridge  had  described  as 
especially  associated  with  them.  Dr.  Powell  condemned  the 
wire  and  galvano-puncture  treatment  of  aneurysm  as  causing 
clotting  of  the  wrong  sort  and  in  the  wrong  place,  that  was,  in  the 
centre  rather  than  from  the  circumference  ot  the  aneurysm,  but  in 
certain  cases  severe  symptoms  had  been  relieved  by  them.  He 
thought  possibly  in  external  sacS  Wooldridge's  extract  of  lecithin 
might  be  injected.with  great  caution  however.  Time  did  not  permit 
him  to  allude  to  other  incidental  methods  of  treatment,  which  would, 
he  trusted,  come  out  in  discussion.  He  concluded  by  proposing 
the  following  questions  for  solution,  namely :  1.  Was  fusiform  aneu- 
rysm to  be  regarded  and  clinically  treated  as  aneurysm  ?  2.  What 
was  the  relative  importance  of  pressure  signs  and  ausculatory  phe- 
nomena in  the  diagnosis  of  aneurysm?  3.  What  was  the  diagnostic 
value  of  the  diastolic  "shock"  sound?  4.  Was  it  only  heard  in  aortic 
cases  affecting  the  area  ?  o.  Should  the  Tufnell  treatment  be  em- 
ployed continuously  or  intermittently  ?  S.  Should  iodide  of  potas- 
sium be  given  in  association  with  the  Tufnell  treatment  ?  7.  Was 
any  information  forthcoming  as  to  the  value  of  the  fatty  diet  in 
aneurysm  ?  8.  What  prospect  v,as  there  of  utilising  the 
coagulating  powers  of  lecithin  ?  9.  As  to  the  value  of 
ligature  in  the  treatment  of  thoracic  aneurysm.  And,  lastly,  as 
to  the  value  of  the  galvano-puncture  and  iron  wire  treatment. — 
Dr.  Bhoapbent  said  that  with  regard  to  the  pressure  signs  and 
evidence  of  disturbance  of  the  circulation,  he  agreed  with  the 
author  that  the  former  were  more  important  in  diagnostic  pur- 
poses, with  this  iiualitication,  that  the  pressure  signs  depended 
very  much  upon  the  situation  of  the  aneurysm.  Aneurysm  of  the 
ascending  aorta  might  attain  a  considerable  size,  and  yet  produce 
very  little  pressure  upon  neighbouring  parts,  owing  to  its  natural 
mobility.  So  much  was  this  the  case  that  he  was  sometimes  in 
the  habit  of  alluding  to  this  form  as  the  aneurysm  of  physical 
signs,  while  aneurysm  of  the  arch  proper,  or  of  the  descending 
part,  was  rather  an  aneurysm  of  symptom:;.  He  said  that  a 
murmur  was  rather  the  exception  than  the  rule.  One  of  the  most 
valuable  .signs,  independently  of  this,  was  the  diastolic  shock, 
either  audible  or  perceptible  to  the  hand.  F.ssing  on  to  the  ques- 
tion of  treatment,  he  agreed  that  fusiform  aneurysm  was  not 
amenable  to  any  treatment;  the  only  thing  was  to  lowi^r  the 
general  intra-arterial  pressure,  enjoining  rest  if  otherwise  neces- 
sary, but  not  with  the  idea  of  promoting  a  cure.  He  had  nothing 
to  add  with  respect  to  the  Tufnell  treatment,  but  his  own  ex- 
perience with  iodide  of  potassium  was  that  it  produced  striking 
effects  in  promoting  consolidation  within  the  sac.     He  mentioned 


an  instance  which  came  under  his  notice  many  years  ago,  when  he 
was  house-physician  to  St.  Mary's  Hospital.  In  that  case  rest  and 
careful  dieting  had  been  carried  out  for  months  without  any  bene- 
ficial result,  but  consolidation  promptly  took  place  when  iodide  of 
potassium  was  administered.  That  was  an  experience  many  times 
repeated  within  his  own  observation.  He  observed  that  the  con- 
dition of  the  patient  would  not,  as  a  rule,  permit  of  large  doses  of 
iodide  of  potassium  being  given  while  carrying  out  the  Tufnell 
treatment.  His  explanation  of  the  action  of  iodide  of  potassium  was 
that  it  virtually  effected  the  same  thing  as  the  Tufnell  treatment, 
draining  off  the  fluid  by  the  kidney  and  so  inspissating  the  blood. 
He  mentioned  the  case  of  a  woman  who  had  remained  in  St. 
Mary's  Hospital  for  upwards  of  two  years ;  iodide  of  potassium 
had  been  tried  in  the  first  instance  without  effect,  and  they  were 
reduced  to  watching  the  aneurysm  gradually  increase  in  size. 
Later  on  it  occurred  to  him  that  the  cases  in  which  the  iodide  of 
potassium  did  most  good  were  those  in  which  there  was  a  large 
sac  with  a  small  mouth,  and  he  decided  once  more  to  give  the 
iodide  a  trial,  this  time  with  complete  success.  He  concurred  in 
Dr.  Powell's  views  as  to  the  use  of  iron  wire,  but  with  regard  to 
galvano-puncture  he  related  an  interesting  case  of  left  subcla- 
vian aneurysm,  in  which  consolidation  had  been  twice  effected  by 
this  means,  but  on  both  occasions  the  clot  had  subsequently 
broken  down.  The  aneurysm  was  ultimately  completely  cured  by 
simple  pressure  with  the  shot-bag.  He  only  resorted  to  bleeding 
when  there  was  pain,  but  the  relief  was  then  very  striking. 
Alluding  to  Dr.  Sibson's  plan  of  treatment  by  ergot,  he  said  it 
unquestionably  diminished  the  size  of  the  tumour,  though  this 
was  not  due  to  its  specific  action  on  the  muscular  fibre  in  the  sac 
wall,  since  he  had  never  been  able  to  discover  any  there,  though 
he  had  carefully  examined  the  sac  walls  in  a  number  of  cases. — 
Dr.  Obd  referred  to  a  paper  which  he  had  read  on  this  subject 
before  the  Society  some  years  ago.  He  said  that  in  a  certain  number 
of  cases  of  aneurysm  of  the  thoracic  aorta  the  first  indications  were 
from  the  circulation.  He  insisted  on  the  diagnostic  value  of  local 
signs— pulsation,  murmur,  thrill,  shock,  dulness,  undue  pulsation, 
etc. — and  said  he  looked  to  the  pressure  symptoms  to  complete  the 
diagnosis.  He  pointed  out  the  liability  to  error  in  cases  where  the 
lung  was  withdrawn  from  the  front  of  the  vessels,  giving  rise  to 
pulsation  and  thrill,  also  in  cases  where  a  tumour  intervened  be- 
tween the  aorta  and  the  chest  wall.  He  mentioned  cases  in 
which  the  diagnosis  had  thus  been  rendered  difficult.  He  agreed 
with  Dr.  Powell  in  what  he  had  said  in  reference  to  the  murmur, 
and  as  to  the  relative  bearings  of  sacculated  and  fusiform  aneu- 
rysm, also  as  to  the  diagnostic  value  of  the  diastolic  shock,  what- 
ever its  explanation  might  be.  He  contended,  however,  that  the 
shock  could  be  heard  as  well  with  a  Hexible  as  with  a  solid  stetho- 
scope. He  agi-eed  that  the  diagnosis  of  abdominal  aneurysm  was 
often  very  difficult,  hut  he  said  that  in  most  cases,  by  careful  pal- 
pation, it  was  possible  to  determine  whether  the  aorta  was  pul- 
sating in  its  whole  length  and,  in  the  case  of  a  localised  tumour, 
whether  or  not  it  was  expansile.  AVith  reference  to  treatment,  he 
had  found  Tufnell's  method  very  beneficial,  but  he  generally  asso- 
ciated it  with  iodide  of  potassium,  whether  there  was  a  history  of 
syphilis  or  not.  He  mentioned  the  case  of  a  patient  of  his  who, 
seven  years  ago,  had  been  successfully  treated  by  means  of  six 
months'  Tufnell  treatment,  and  who  had  remained  well  ever  since. 
He  confirmed  all  that  Dr.  iSrocdbent  had  said  with  regard  to  the 
ergot  treatment,  and  agreed  in  his  explanation  of  the  action  of 
that  drug.  He  especially  called  attention  to  the  relief  obtained 
in  cases  exhibiting  pressure  symptoms  by  the  administration  of 
ergot,  due  to  reduction  in  the  size  of  the  tumour,  of  which  he 
quoted  several  instances.  The  dose  given  by  Dr.  Sibson  was  20 
minims  of  the  liquid  extract  with  20  drops  of  spirits  of  chloroform 
to  cover  the  nauseating  tendency  of  the  former.  His  experience 
of  galvano-puncture  led  him  to  believe  that  it  did  not  necessarily 
give  rise  to  consolidation  en  maffe,  and  he  mentioned  a  case  in 
which  a  laminated  collection  of  fibrinous  matter  half  an 
inch  deep  was  found  poH  mortem  on  the  sac  wall,  and 
this  was  thickest  where  he  had  introduced  the  negative 
electrode. — Dr.  Belstowb  confined  his  remarks  to  treatment, 
in  reference  to  which  he  said  he  was  somewhat  of 
a  pessimist.  He  thought  that  drugs  at  most  afforded  a 
passing  relief.  Post-mortem  experience  seemed  to  point  to  the 
tact  that  the  permanently  cured  cases,  that  is,  those  in  which  the 
sac  was  thoroughly  filled"  with  clot,  were  cases  in  v.-hich  aneurysm 
had  not  been  suspected  during  life,  and  in  which  the  patient  had 
been  bed-ridden  and  dying  for  weeks  from  something  else.  He 
admitted  that  this  was  rather  in  favour  of  the  Tufnell  treatment. 
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Bince  the  effect  was  to  bring  about  a  .similar  condition  of  tbinfis. 
He  had  no  faith  in  treatment  by  wire  or  by  galvano-jmncture.  In 
regard  to  the  case  mentioned  in  which  galvann-imnctiire  had 
apparently  inaugurated  a  cure,  he  did  not  think  that  there  was 
sufficient  evidence  ;ws?  mortem  (for  the  patient  diedi  that  the 
aneurysm  was  in  course  of  cure.  He  had  no  faith  in  the  iodide 
of  potassium  treatment  either,  and  though  the  drug  had  been  ad- 
ministered to  his  patients  by  his  house-physicians,  who  believed 
in  it,  he  had  never  witnessed  any  decided  beneficial  result  from  it. 
In  the  cases  alluded  to  by  Dr.  liroadbent  in  which  consolidation 
was  said  to  have  taken  place,  he  urged  that  as  no  post-mortem  ex- 
amination had  been  made  there  was  no  evidence  as  to  the  nature 
of  the  cou.solidation.  lie  mentioned  a  case  of  large  aneurysm  of 
the  ascending  arch  in  which  many  methods  of  treatment,  includ- 
ing that  by  iodide  of  potassium,  had  been  tried,  with  the  result 
of  causing  apparent  consolidation,  but  when  the  patient  died, 
which  he  did  shortly  after,  they  found  that  the  aneurysm  did  not 
contain  any  clot  at  all.  He  was  unable  to  gi\  e  any  e.xplanation 
of  the  shrivelling  of  the  sac.  Patients  with  aneurysm  were  bene- 
fited by  rest,  diet,  and  generally  by  measures  which  reduced  the 
intra-arterial  blood  pressure.  He  suggested,  however,  that  it  was 
open  to  question  as  to  whether  it  was  worth  while  rendering 
these  patients  useless  members  of  society  for  the  sake  of  a  pro- 
blematical prolongation  of  life  for  a  few  weeks  or  months,  and 
he  thought,  on  the  whole,  that  it  was  preferable  to  allow  them  to 
carry  on  their  usual  avocations  even  if  they  died  a  little  sooner, 
though  this  did  not  necessarily  follow.  He  alluded  to  the  cases 
of  Dr.  Murchison  and  Dr.  Hilton  Pagge,  both  of  whom,  though 
they  suspected  they  were  suffering  from  aneurysm,  continued  to 
work  to  the  last.  Jlany  persons  went  on  witli  their  work,  and 
for  many  years  retained  their  health  fairly  well  in  spite  of  the 
presence  of  an  aneurysm.  A  man  working  at  the  Kdinburgh  In- 
firmary had  been  known  to  have  an  aneurysm  of  the  aorta  for 
ten  years  past  and  was  still  alive,  and  a  patient  of  his  own  had 
continued  at  work  for  the  last  three  years  with  occasional  treat- 
ment when  the  symptoms  were  severe.  He  urged  that  these 
patients  were  happier  thus  than  if  they  had  been  kept  in  bed 
all  that  time.  He  observed  that,  while  in  sacculated  aneurysm 
the  main  oliject  was  to  get  a  firm  clot  within  the  sac,  in  fusiform 
aneurysm  it  was  just  the  contrary ;  such  a  condition,  if  brought 
about,  was  distinctly  prejudicial  to  the  patient's  prospects  of 
life. 

The  discu.ssion  was  then  adjourned  till  Monday  next,  Decem- 
ber 16th,  which  (clinical)  evening  would  be  devoted  to  the  exhibi- 
tion of  cases  of  aneurysm. 


OBSTETRICAL    SOCIETY    OP    LONDON. 

Wehnesday,  December  4th,  1S89. 
A.  L.  GAi.iiiiN,  M.D.,  President,  in  the  Chair. 

Specimens.— Dr.  W,  Duncan  :  (1)  Abscess  of  Ovary,  Hsemato- 
salpinx  and  Pyosalpinx  ;  Subperitoneal  Myomata  ;  (2)  Hydrosal- 
pinx ;  (3)  Myoma  of  Uterus,  Abscess  of  Ovary. — Dr.  J.  Phillips: 
Distended  Tubes,  Hiomatoliths  from  Ovarian  Cyst.— Dr.  Aust 
Lawbence:  .Sponge  Tents.— Mr.  J.  Bland  Sotto'n:  (1)  Lock  of 
Hair  30  inches  long  from  a  Dermoid  Cyst ;  (2)  Dermoid  of  Ovary 
showing  immunity  of  the  Paroophoron;  (.'!)  Ovarian  Cyst,  partly 
adenoma  and  partlj;  dermoid ;  (4)  Tubo-ovarian  Cyst. 

A  Case  of  Inverslo  Uteri:  lieduction  :  7i'eco)«-^,- -Dr.  Braxton 
Hicks  read  notes  of  a  case  where  a  primipara,  aged  2ti,  was  de- 
livered, as  it  seemed  at  the  time,  naturally.  Pree  ha-morrhage 
followed,  the  placenta  came  away  without  assistance,  and  the 
I)atient  did  well  till  the  third  day,  when,  during  an  attempt  at 
micturition,  something  came  down  and  appeared  externally. 
Efforts  to  reduce  the  mass,  which  proved  to  be  an  inverted  uterus, 
liy  simple  manual  pressure,'  proved  unavailing,  even  under  chloro- 
form. The  cervical  portion  was  firmly  contracted  and  resisted 
pressure.  Dr.  Hicks  at  length  prc-^sed  a  speculum,  with  an  oli- 
turutor,  against  the  inverted  fundus,  which  was  thereby  cupped. 
After  steady  gentle  pressure  the  fundus  could  be  felt  gradually 
distending  the  cervical  portion.  The  hand,  placed  externally, 
made  counterpressure  on  the  now  enlarging  ring  of  the  cervix  •  at 
the  end  of  ten  minutes  tlu;  great  it  part  of  the  uterus  was  restored. 
The  speculum  was  then  withdrawn,  and  the  obturator  from  a 
larger  speculum  introduced,  so  as  to  give  more  room  at  the  point 
of  flexion.  A  minute  later  Dr.  Hicks  found  the  uterus  in  its 
normal  condition.  'J'he  first  speculum  and  obturator  were  then 
introduced,  and  left  for  a  few  hours  within  the  cavity  in  order  to 


prevent  relapse.  Xo  bleeding  occurred  during  or  after  reduction, 
and  the  patient  mode  a  good  recovery.  Dr.  Hicks  dwelt  upon  the 
opinions  of  Drs.  M'Clintock,  Aveling,  Lusk,  and  Barnes.  He  gave 
full  reasons  wliy,  in  this  case,  fundal  reposition,  condemned  by 
many  authorities,  proved  successful  when  carried  out  in  the 
manner  indicated  in  his  paper. — Dr.  Horeocks  asked  if  the  uterus 
was  completely  inverted,  or  whether  a  small  portion  of  the  cervix 
remained  in  jilace.  If  completely  inverted,  the  "  fundal  method  " 
of  replacement  might  be  better  than  the  other,  and  there  would 
not  be  the  same  objection  to  the  method,  because  the  thickness 
passing  through  the  inverted  os  would  not  be  greater  than  in  the 
ordinary  method  of  restoring  the  uterus. — Dr.  W.  S.  A.  Guiffith 
noticed  that  the  case  was  reported  as  "  spontaneous  "  inversion. 
He  asked  if  any  Fellow  of  the  Society  had  himself  actually  wit- 
nessed inversion  of  the  uterus,  occurring  in  connection  with  the 
third  stage  of  labour,  under  circumstances  which  could  be  called 
absolutely  "  spontaneous." 

On  Closure  of  the  Ostium  in  Inflammation,  and  Allied  Diseases 
of  the  Fallopian  Tube. — The  author,  Mr.  Alban  Dorax,  in  this 
communication  dwelt  on  the  frequency  of  closure  of  the  ostium  in 
salpingitis :  but  the  obstruction  was  often  temporary.  Obstruc- 
tion of  the  uterine  end  was  due  to  swelling  of  the  mucous  mem- 
brane or  to  the  development  of  "  Chiari's  bodies  ''  from  that  mem- 
brane. Permanent  closure  of  the  tube  was  almost  synonymous 
with  closure  of  the  ostium.  Salpingitis  and  perimetritis  were  the 
causes  of  closure  of  the  ostium.  Three  essential  factors  in  rela- 
tion to  the  subject  were  considered  at  length:  (1)  the  nature  of 
the  ostium  and  its  fimbri:e;  (2)  the  nature  and  varieties  of  sal- 
pingitis, and  also  of  perimetritis  as  far  as  it  affected  the  tube ; 
(3)  the  precise  manner  in  which  the  ostium  was  closed  in  perime- 
tritis and  salpingitis.  In  adhesi\  e  perimetritis  the  fimbrise  of  the 
tube  were  bound  down  by  bands,  which  thus  obstructed  the 
ostium.  In  salpingitis  the  ostium  was  obstructed,  incompletely 
at  first,  by  the  swelling  of  the  mucous  membrane  which  involved 
the  fimbrise  ;  but  permanently  in  bad  cases  by  great  infiltration  of 
the  submucous  tissue  and  middle  coat  which  swelled  over  the 
ostium,  and  covered  in  the  fimbriir.  The  perimetritic  and  sal- 
pingitic  varieties  of  closure  of  the  ostium,  often  blended,  were  de- 
monstrated by  specimens  and  diagrams.  The  question  of  timely 
conservative  operations  on  obstructed  non-suppurating  tubes  was 
discussed.  Dr.  Skutsch's"  salpingostomy  ."where  a  small  pieeeof  the 
tube  was  excised,  appeared  to  be  a  promi-ing  step  in  that  direction. — 
Dr.  HoBnoCK.s  noted  hnw  often  orifices  in  the  body  were  the  seat 
of  disease ;  the  ostium  was  no  exception.  He  tliought  that  it 
must  be  difficult  to  distinguish  salpingitic  from  perimetritic 
closure  of  the  tube. — Dr.  Ri'IHERFOoeh  noted  the  relation 
between  certain  tubo-ovarian  cysts  and  chronic  tubal  disease, 
which  Mr.  Doran  had  already  indicated  in  other  monographs. — 
Mr.  Dohan  replied  that  two"  specimens  exhibited  that  evening 
were  very  pure  examples  of  perimetritic  and  salpingitic  closure 
of  the  ostium  respectiA  ely.  He  maintained  his  theory*  that  tubo- 
ovarian  cysts  were  often  the  result  of  cystic  degeneration  of 
uterine  appendages  after  long-standing  inflammation.  He  ad- 
mitted, however,  that  tubo-ovarian  cysts  might  be  congenital 
malformations  in  rare  instances,  as  Dr.  Griffith  and  Mr.  Suttoa 
had  endeavoured  to  prove. 

Notes  of  a  Case  of  Monstrosity. — These"  notes  were  read  by 
Dr.  H.  C.  "Hoi)GK.s,  of  Watton,  Herts.  The  patient  was  a  primi- 
para, aged  27.  There  was  a  large  quantity  of  liquor  amnii,  and 
when  the  membranes  were  ruptured  the  presentation  was  hard 
to  diagnose.  The  face  appeared  to  present,  and  a  soft  peduncu- 
lated tumour  appeared  to  lie  behind  the  frontal  bone.  The  forceps 
would  not  hold.  On  delivering  the  head,  the  tumour — evidently  a 
brain  sac — was  ruptured.  The  fcetus  proved  to  be  an  aiiencepha- 
lous  monster.  The  vertebral  column  appeared  to  be  malformed  ; 
the  coccyx  curved  backwards, forming  a  short  tail,  having  hair  on 
its  tough  integumeutal  covering.  There  was  ectopia  of  the  viscera. 
The  fojtus  was  a  female. 

Notes  (f  a  Case  of  Hrematemesis  in  a'Newly-lioyn  Infant. — 
This  paper  was  also  read  by  Mr.  Hodoes.  The  child  was  born  at 
.S  A.M.,  on  April  23rd,  1888,  after  a  natural  and  easy  labour.  At  11 
A.M.  the  physician  was  summoned  in  haste,  as  the  child  "  had 
luemorrhage."  The  child  was  found  blanched,  with  a  very  faint 
pulse.  All  the  surrounding  clothes  were  saturated  with  blood, 
which  the  child  had  vomited.  The  child  was  put  to  the  breast, 
without  result,  and  was  troubled  with  constant  hiccough.  It  was 
kept  quiet,  and  ten  minims  of  hazeline  were  given  every  two 
hours.  At  .'i..'i(i  I'.M.  a  tablespoonful  of  blood-stained  mucus  was 
vomited,  and  later  on  a  copious  evacuation  containing  blood  was 
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passed.  The  case  was  complicated  by  serous  discharge  from  the 
left  ear,  -with  subconjunctival  hiiemorrhage  and  intense  strabis- 
mus of  the  left  eye  ;  but  withiu  a  few  days  convalescence  set  in, 
and  the  child  was"  perfectly  free  from  all  the  described  symptoms  ut 
the  end  of  a  montli,  and  has  remained  well  ever  since,  ilr.  Hodges 
dwelt  on  the  recovery  of  the  child  after  the  loss  of  a  large  quantity 
of  blood,  and  on  the  value  of  hazeliue.  The  discharge  from  the 
ear,  strabismus,  and  also  partial  facial  paralysis  which  was  noticed 
in  the  course  of  the  case,  but  which  soon  disappeared,  all  seemed 
to  indicate  injury  to  the  base  of  the  skull,  perhaps  actual  frac- 
ture, involving  laceration  of  blood  vessels.  This,  coupled  with 
the  bright  colour  of  the  blood,  made  it  probable  that  hemorrhage 
had  arisen  not  in  the  stomach,  but  in  the  posterior  part  of  the 
pharynx  or  its  neighbourhood,  the  blood  being  swallowed  and 
afterwards  vomited.  In  a  case  described  by  West,  hiemorrhage 
occurred  into  tlie  arachnoid,  causing  apoplexy.  Other  cases  of 
hiematemesis  in  the  newborn  child  might  have  arisen  from  a 
similar  cause. — Dr.  W.  S.  A.  Gkiffith  described  a  case  where 
htemorrhago  from  the  vagina  occurred  in  a  newborn  eight 
months' child.  Death  resulted  from  an  independent  cause;  the 
uterus  and  vagina  were  found  full  of  blood.  Tne  opportunities  for 
investigating  the  causes  of  hiemorrhages  in  infants  were  very 
scanty. — Dr.  Daki.\  believed  that  these  h;emorrhages  were  an  ex- 
pression of  a  general  condition  which  had  been  called  "h;emo- 
philia  neonatorum."  This  condition,  however,  was  not,  strictly 
speaking,  hemophilia.  It  seldom  or  ever  set  in  before  the  tifth 
or  sixth  day,  so  that  in  Mr.  Hodges's  case,  although  the  labour  was 
easy,  the  cause  of  haemorrhage  was  most  likely  traumatic.  Dr. 
Dakin  recalled  a  case  of  copious  vomiting  where  the  child  was 
free  from  pallor.  lie  discovered  a  fissure  at  the  base  of  the 
mother's  nipple.  On  attempting  to  draw  the  breast  through  a 
glass  shield,  blood  issued  freely  from  the  fissure.  This  possible 
source  of  blood  should  be  borne  in  mind  in  similar  cases. — Dr. 
IIehbekt  Spe.vcee  believed  in  Mr.  Hodges's  theory,  and  had  several 
times  observed  fractures  of  the  base  of  the  skull  causing  hemor- 
rhage beneath  the  periosteum. — Dr.  C.  H.  F.  Koutu,  on  the  other 
hand,  believed  that  the  haemorrhage  was  due  to  injury  of  the 
delicate  buccal  mucous  membrane.  lie  had  seen  bleeding  from 
the  mouth  in  two  premature  twins ;  the  mother  had  encouraged 
them  to  suck.  In  cases  of  this  kind  the  infant  should  be  fed  on 
raw  beef  juice  or  milk, 

January  Meeting. — The  Pkesidext,  in  conclusion,  notified  that 
the  next  meeting  would  be  held  on  Wednesday,  January  8th,  18'JO 
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Section  of  Obstetbics. 
Opening  Meeting,  Friday,  Novemuer  22nd,  1880. 
S.  R.  Mason,  M.B.,  President,- in  the  Chair. 
Exhibitions. — Dr.  W.  J.  Smyly  exhibited  two  Ovaries  and  Tubes 
which  he  removed  from  a  woman  who  was  subject  to  perimetritis. 
— Dr.  SMvr.v  also  exhibited  a  .Suppurating  Ovary.  The  patient 
had  been  for  some  months  discharging  pus  through  the  bladder 
and  rectum,  and  large  quantities  of  blood  clots  through  the 
rectum.  The  only  course  open  to  him  was  to  open  the  abdomen 
and  stitch  the  opening  of  the  cyst  to  the  abdominal  wall,  to  which 
it  was  adherent.  The  omentum  was  adherent  to  the  front  of  the 
bladder  and  to  the  tumour,  so  that  he  could  not  draw  the  latter 
upwards.  He  therefore  tied  the  omentum  in  two  parts  and 
divided  it.  Still  it  was  firmly  adherent  to  the  front  of  the  tumour, 
and  when  he  proceeded  to  separate  them  jjus  began  to  ooze  from 
the  tumour.  He  then  put  one  of  Lawson  Tait's  small  trochars 
into  the  tumour,  hut  nothing  came  from  it.  He  put  his  finger  into 
the  hole  from  which  pus  was  coming  and  discovered  a  tunnel 
leading  into  the  rectum  and  another  towards  the  bladder.  Tlie 
structure  of  the  tumour  was  peculiar,  the  part  of  the  cyst  which 
he  first  came  upon  being  formed  of  lymph.  He  stitched  the  hole 
he  had  made  in  the  abdominal  wall  and  put  in  a  drainage  tube. 
The  woman  was  not  relieved  by  the  operation,  and  died  next  day. 
He  believed  the  cyst  to  be  a  suppurating  ovary,  not  so  much  from 
its  character  as  because,  at  the  post-mortem  examination.  Dr. 
Bagotfailed  tofind  the  second  ovary. — Mr.  u'Cat.lachan  exhibited 
a  i'ibromyoma  and  a  small  Ovarian  Tumour. — Dr.  M'M'jRDIe 
exhibited  Enlarged  and  Cystic  Ovaries  removed  for  pain  and  hemor- 
rhage. The  patient,  aged  .3ij.  had  a  large  fibroid  uterus  cavity 
measuring  O.V  inches;  suffered  from  profuse  menstruation,  which 
had  become  constant,  and  very  severe  pelvic  pain.  An  attempt 
to  enucleate  the  fibroid  after  dilating  the  uterus  was  abandoned 


as  hopeless.  Hfemorrhage  still  continuing,  abdominal  section  was 
performed.  Both  ovaries  were  found  diseased — the  right  one  as 
large  as  an  orange  and  adherent— and  were  removed,  as  the 
pain  was  thought  to  be  ovarian,  and  removal  would  not  only  cure 
that  but  stop  the  hemorrhage.  The  termination  of  the  case  was  not 
satisfactory.  A  low  form  of  peritonitis  set  in,  and  she  died  on  the 
fifth  day.  She  had  been  very  intemperate.  (Juerj^— Did  the 
disease  of  the  ovaries  precede  or  follow  the  development  of  the 
fibroids?— Dr.  William  Bagot  exhibited  a  small  Ovarian  Tumour 
of  a  tubercular  character,  and  Decidua  from  a  case  of  Ruptured 
Ectopic  Gestation.— Dr.  A.  J.  Smith  showed  a  small  Ovarian 
Tumour. 

Pre.sident's  Address.— 1\i^  Pbesident  delivered  the  inaugural 
address,  in  which  he  reviewed  the  work  done  by  this  Section  of 
the  Academy  during  the  previous  Ee.s8ion,  and  alluded  to  a  great 
number  of  the  advances  that  had  been  made  in  this  branch  of  the 
profession  since  his  student  days. 

Effects  of  the  Electric  Cttrrent  when  applied  to  the  Female  Pelcic 
Organs.— br.  M'Mordie  read  a  paper  on  this  subject.  The  facts 
adduced  and  proved  by  Apostoli  and  others  were  very  few,  and  be 
thought  that  any  ascertained  effect  of  the  electric  current  passing 
through  any  organ,  either  in  physical  change  or  physiological 
action,  was  worthy  of  being  recorded.  He  made  a  series  of 
experiments  as  to  the  effect  produced  by  the  continuous  current 
from  a  one-celled  battery  on  uterine  h.-emorrhage  — one  pole 
attached  to  a  uterine  sound  in  the  uterus,  and  the  other  to  a  flat 
conducting  surface  placed  over  the  fundus.  When  the  current 
passed  from  ten  to  twenty  minutes,  two  effects  were  produced — 
the  OS  externum,  if  small,'dilated,  and  in  a  large  proportion  of  the 
cases  where  the  females  were  healthy,  the  sexual  orgasm  was 
produced ;  it  had  no  effect  on  the  hemorrhage.  Dr.  M'Mordie 
thought  the  electric  current  had  got  credit  for  belping  the  extru- 
sion of  fibroids,  which  he  believed  to  have  been  only  a  coincidence  ; 
he  mentioned  the  case  of  a  lady  who  was  sent  to  him  who  had  a 
tumour  for  two  years,  which  might  easily  have  been  mistaken  foe 
a  fibroid,  but  turned  out  to  be  an  accumulation  of  faeces.  Had 
electricity  been  used  it  might  have  gained  the  credit  of  dissipating 
the  tumour.— Dr.  D(iyle  said  he  had  a  case  under  his  care  of  an 
unmarried  lady  who  suffered  from  severe  hemorrhages.  He  sent 
her  to  Dr.  Playfair,  who  applied  Apostoli's  treatment,  with  a 
current  of  from  thirty  to  forty  milliamperes,  and  the  result  was 
to  cause  a  cessation  of  the  hemorrhages  and  to  enable  the  patient 
to  gain  strength,  which  enabled  liim  to  operate  on  the  tumour.— 
Dr.  W.  J.  Smyly  said  they  had  to  regard  electrical  treatment  from 
three  points  of  view.  First,  had  it  been  more  successful  than  the 
other  modes  of  treatment  previously  in  use?  secondly,  was  it  safer 
than  they  were?  and,  tliirdly,  was  it  a  simple  or  a  complicated 
process  ?  So  far  as  he  had  read,  the  mortality  in  electrical  treat- 
ment had  been  greater  than  in  the  other  methods.  Even  Dr. 
Playfair  was  not  able  to  adduce  at  the  last  meeting  of  the  British 
Medical  Association  a  single  successful  case.  As  regarded  the 
third  point,  electrical  treatment  was  very  complicated,  involved 
an  expensive  apparatus,  and  further,  required  a  special  education 
in  electricity.— Mr.  O'Cali.aghan  said  cases  were  mentioned  at 
Leeds  in  which  hemorrhage  was  stopped  by  the  electrical  treat- 
ment, but  when  the  treatment  was  stopped  the  hemorrhage  came 
on  again. — The  President  said  that  in  estimating  the  value  of 
treatment  by  electricity  it  should  be  borne  in  mind  that  there 
were  two  classes  of  tumours  to  be  considered.  First,  there  was 
intra-uterine  myoma,  which  could  be  curetted  and  treated  other- 
wise by  surgical  means.  But  there  was  another  class  of  fibroids 
not  so  amenable  to  treatment— namely,  large,  solid  fibroids,  grown 
to  such  an  extent  as  to  press  on  the  viscera  and  bladder.  In  cases 
of  that  kind  any  operation  was  exceedingly  dangerous.  He  held 
that  by  the  use  of  electricity  for  some  time  the  bulk  of  such 
tumours  could  be  considerably  diminished. — Dr.  M'Mordie,  in 
reply,  said  it  would  require  the  experience  of  years  to  form  a 
sound  opinion  as  to  the  value  of  Apostoli's  treatment. 
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Wednesday,  November  20th,  18S9. 

Profes.9or  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 

Instantaneous  Cure  of  Facial  Neuralgia,  Odontalgia,  and  Allied 

Neuroses.— Vt.  George  Leslie  (Falkirk)  gave  the  details  of  thirty 

or  forty  cases  of  facial  and  other  neuralgia,  cephalalgia,  odontalgia, 

etc.,  which  had  been  cured,  in  most  instances  instantaneously,  b,y 

nsufflation   of  powdered  common  salt  through  the  anterior  nares. 
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The  salt  was  either  "  snuffed  ■' or  blown  up  the  nostri)?.  He  had 
been  unsuccessful  in  only  two  cases ;  both  of  these  were  cases  of  old 
standing,  which  had  been  treated  frequently  by  morphine  injec- 
tions.   Jn  one  of  them  excision  of  the  nerve  had  "been  practised. 

Treatment  of  Ganfjrenous  Bowel  in  Stram/ulated  Hemia.—'ili. 
FnANCis  CAinn  read  a  paper  on  this  subject,  suggesting  the  in- 
vagination of  the  doubtful  piece  of  gut,  and  stitching  the  edges  of 
the  serous  aspect  of  the  heal'.hy  bowel  together,  thus  producing  a 
continuous  tube, into  which  the  unhealthygutprojected.  Tlieafter- 
hiatory  of  the  invaginated  gut  was  similar  to  that  which  often 
ensued  in  intussusception— detachment  and  removal  jier  vias 
naturales—&m\  little  contraction  resulted.  He  had  tested  the 
method  practically,  with  complete  success  in  one  case,  and  with 
partial  success  in  another. 


HUNTERIAN  SOCIETY. 
Clinical  Evening. 
Wednesday,  November  13th,  1889. 
R.  Clement  Ldcas,  B.S.,  F.K.C.S.,  President,  in  the  Chair. 
Cases.— Dt.  Port  showed  a  Case  of  Facial  flemiatrophy  in  a 
girl  aged  17.  The  atrophy  began  at  the  age  of  8,  and  was  liot  en- 
tirely restricted  to  the  face  and  hands";  a  full  description  of 
the  case  (by  Jessop  and  Browne)  was  to  be  found  in  the  St. 
Bartholomew's  Hoipital  Reports  of  188-2.— Dr.  Tuenee  showed  a 
girl,  aged  .5,  with  Atrophy  of  the  right  side  of  the  Tongue,  para- 
lysis of  soft  palate  and  larynx,  causing  difficulty  in  swallowing 
fluids,  and  feebleness  of  cough,  and  loss  of  power  in  right  arm, 
which  was  half  an  inch  less  in  the  girth  of  the  forearm  at  the 
elbow  than  the  left,  and  atrophy  of  both  optic  discs,  advanced  in 
the  right  eye,  the  sight  of  which  was  nearly  lost.  The  symptoms 
dated  from  a  series  of  right-sided  epileptiform  attacks  whith 
commenced  six  weeks  after  an  attack  of  scarlatina,  in  February, 
1880,  an<l  occurred  daily  for  two  months.  At  first  there  wts 
general  paralysis  of  all  the  limbs,  which  were  weak,  in  August 
1888,  when  the  child  first  came  under  observation  at  the  Xorih- 
Eastern  Hospital  for  Children  ;  since  then  the  legs  and  the  left  arm 
had  greatly  improved,  and  the  right  arm  also  to  some  extent.  The 
condition  of  the  tongue  was  much  the  same  in  August,  18SS,  as  at 
present.  The  knee-jerks  were  absent.  There  was  evidence  of 
syphilitic  inheritance  in  the  family  history,  and  it  was  thought 
that  the  .symptoms  were  due  tn  some  specific  meningeal  lesion  at 
the  base  of  the  brain,  involving  the  ninth  and  portion  of  the 
eighth  cranial  nerves  on  the  right  side.  Reference  was  made  to 
a  case  of  hemiatrophy  of  the  tongue,  shown  at  the  Clinical 
Society  by  Dr.  Thomas  Barlow,  and  recorded  in  Volume  xxii  of 
their  Transactions.— Mr.  Pollock  showed,  for  the  President,  a 
child,  aged  14,  with  Jlultiple  Exostoses.  Tht y  were  over  forty  in 
number,  mostly  situated  about  the  ends  of  the  long  bones,  but' not 
confined  to  them.  Those  in  the  lower  extremities  were  noticed 
soon  afterbirth;  in  the  upperextremities  about  three  months  ago. 
—Mr.  MacIi.waine  read,  for  the  President,  notes  of  a  similar 
case  with  numerous  Evostoseson  the  long  bones  of  the  txtremities. 
They  occurred  in  a  boy  aged  18,  and  had  been  growing  for  five 
years,  about  eight  of  them  had  been  removed  by  operation.  Well- 
developed  bursse  were  found  over  each— Dr.  F.  J.  .Smith  showed 
two  cases.  1.  A  Case  of  Progressive  Muscular  Atrophy  in  a  man 
aged  .33.  The  disease  had  begun  when  he  was  18,  and  he  had  been 
under  observation  almost  continuously  ever  sine-.  The  symptoms 
were  exceedingly  well  marked  and  perfectly  typical,  with  the  ex- 
ception that  pjiins  in  the  abdomen  had  been  a  more  or  less  pro- 
minent feature  since  the  beginning.  The  record  of  the  Inst  fifteen 
years  consisted  simply  in  alternate  conditions  of  improvement  and 
relapse,  the  patient  being  admitted  to  hospital  unable  to  feed  him- 
self from  weakness  of  the  arms,  under  good  feeding  and  rest  in 
bed  he  would  recover  sufliciently  to  be  discharged,  until  another 
relapse  set  in.  A  sister  had  died  from  the  same  disease.  2.  A 
Case  of  Idiopathic  Tetanus  in  a  man  aged  L'l.  The  symptoms  had 
been  gradual  iu  on.set,  a  fortnight  elapsing  before  well  marked 
opisthotonos  was  present.  The  interest  of  the  ease  chiefly  lay  in 
the  powerlessness  of  chloral  hydrate  to  affect  the  disease  when 
hypodermic  injections  of  iiiorjihine  immediately  produced  amelio- 
ration of  the  symptoms,  and  a  cure  in  the  course  of  twelve  or 
fourteen  days.  The  pati.'nt  was  ijuite  well  except  for  pains  in 
the  arras  on  waking  in  the  morning— Mr.  ,]ouN  Poland  showed  a 
case  of  Comminuted  Fracture  of  the  Patella  sucressfuliy  treat,  d 
bj'_  wiring.  The  pntii-iit,  a  drayman,  aged  23,  fell  a  distance  of 
thirty  feet  from  the  window  of  a  brewery,  his  left  knee  coming  in 


contact  with  the  stone  pavement.  His  fall,  however,  was  broken 
before  he  reached  the  ground.  Considerable  swelling  about  the 
joint,  from  haemorrhage,  obscured  the  precise  condition  of  the 
fractured  patella,  At  the  time  of  the  operation  it  seemed  at  first 
impossible  to  bring  the  fragments  of  the  bone  together,  on  account 
of  the  extensive  comminution,  the  wide  separation  of  the  frag- 
ments, and  the  difficulty  in  immediately  recog^iising  the  proper 
position  of  the  various  pieces.  The  way  in  which  this  had  been 
accomplished  liy  means  of  pure  silver  wire  sutures  (of  small  size)- 
v,-as  indicated  on  a  diagram.  The  patella  then  moved  as  a  whole. 
The  joint  was  syringed  out  with  a  strong  solution  of  carbolic  acid. 
The  torn  extensor  tendon  and  capsule  were  firmly  united  over  and 
at  the  sides  of  the  patella.  The  wound  was  dressed  lantisepti- 
cally  i  on  the  second  day,  and  subsequently  at  intervals  of  four 
and" three  days  for  four  weeks,  when  it  was  almost  healed.  The 
temperature  rose  to  101°  F.  on  the  second  day,  after  that  re- 
mained normal,  with  the  exception  of  the  sixth  day,  when  it 
reached  lOtV^  F.  The  patient  was  discharged  from  the  hospital  at 
the  end  of  eight  weeks,  with  a  plaster-of-paris  splint.  Six  weeks 
afterwards  ,1  small  sinus  formed,  through  which  one  of  the  wires 
was  readily  removed,  the  rest  remained  in  position.  The  patient 
could  iiow"(at  the  end  of  twelve  months)  walk  well  without  the 
aid  of  a  stick  or  support  of  any  kind,  and  flex  his  knee  to  some 
extent. — Dr.  A.  T.  Da  vies  showed  a  case  of  Xeroderma.  R.  D.,  aged 
0."),  general  deale-,  subject  to  winter  cough  for  four  years,  had 
noticed  since  birth  an  almost  universal  dryness  of  the  skin  of  his 
body.  This  condition  was  seen  to  be  most  marked  on  the  extensor 
surlaces,  approaching  in  character  to  icthyosis,  especially  on  the 
arms  and  back  of  the  thighs ;  elsewhere  this  condition  of  skin  was 
more  that  of  xeroderma.  The  face  and  genitiils  were  free  from 
tills  condition. — Mr.  Cotman  showed  a  case  of  Pityriasis  Pilaris. 
The  patient  was  a  boy  aged  0  years,  who  had  measles  four  months 
ago;  following  this  a  roughness  of  the  skin  came  on,  which  de- 
veloped into  pityriasis  pilaris  of  a  rather  exaggerated  form. — The 
PRE.S1DENT,  Drs.  Turner,  Fowleb,  Hingston  Fox,  and  A.  G.  Car- 
penter; Messrs.  Ri^ington.  Poland,  Warner,  LANG-roN 
Hewer,  and  Beownfield,  took  part  in  the  discussion. 


SOUTH-EAST  HAXT3  DISTRICT  OP  THE  SOUTHERN  BRANCH 
OF  THE   BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  November  14th,  1889. 
W.  F.  Brook,  M.R.C.S.,  President,  in  the  Chair. 

Acute  Osteitis. — Dr.  Lloyd  Owen  exhibited  a  specimen  of 
necrosis  of  the  entire  humerus,  removed  from  a  boy  aged  14. 
Early  and  free  incisions  were  made  down  to  the  bone,  but  ampu- 
tation of  the  shoulder-joint  had  to  be  resorted  to. — Mr.  Roy.ston 
Pike  also  showed  a  specimen  of  acute  necrosis  involving  the 
upper  half  of  the  femur.  The  patient  was  admitted  into  the  Royal 
Portsmouth  Hospital  in  a  very  weak  condition,  and  amputation 
at  the  hip-joint  had  been  recently  performed. 

Epithelioma  of  ronycc-Mr.RuNDLE  showed  the  specimen  and 
the  patient,  a  man  aged  h'>,  from  whom  he  had  removed  the  right 
half  of  the  tongue,  seven  months  previously.  There  was  no  re- 
turn of  the  disease.  He  thought  the  rapid  recovery  was  due  to 
the  use  of  iodoform  dissolved  in  tinct.  benzoin  comp.,  which  was 
used  as  a  dressing. 

Spindle-Celled  Sarcoma  of  Chest  TTaZ/.— Mr.  Rundle  showed 
the  patient,  a  woman,  aged  -28.  The  first  tumour,  springing  from 
intenuuscular  fascia  below  the  right  breast,  was  removed  iu  Feb- 
ruary, 18^8,  having  then  b(e:i  present  about  six  months.  It  re- 
curred in  the  neighbourhood  of  the  former  growth,  and  was  re- 
moved in  May,  1889.  At  this  time  the  tumour  was  the  size  of  a 
child's  head,  and  the  skin  over  it  was  destroyed  by  ulceration.  A 
further  recurrenee  had  taken  place  within  the  last  month.  There 
was  not  any  secondary  enlargement  of  absorbent  glands.  Exa- 
mined microscopically,  the  tumour  was  found  to  consist  of  multi- 
nucleated oval  cells  in  a  homogeneous  matri.x. 

ropliteal Ancuri/sm.—ilr.  Uiyi'i.F.  showed  a  naval  pensioner, 
aged  49,  in  whom"  he  ligatured  the  femoral  artery  on  September 
2Gth,  1888.  He  had  seen  a  good  deal  of  foreign  service,  but  the 
medical  history  was  good.  There  was  no  evidence  of  syphilis. 
At  the  time  of  ligature  a  pulsating  swelling,  the  size  of  a  walnut, 
existed  in  the  riglit  popliteal  space,  which  had  been  noticed  two 
months  before  admission.  He  complained  of  pain  in  the  leg,  due 
probably  to  pressure  on  the  popliteal  nerve.  The  veins  of  the  leg 
were  much  eularg>^d.  His  reco\  ery  was  retarded  by  a  gangrenous 
sore  ou  tlie  leg.  Now  a  firm,  hard  lump  was  to  be  felt  iu  the 
popli'.eal  space. 
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Melanotic  Sarcoma  of  the  Submaxillary  Gland. — The  'gro'wth 
was  removed  by  Dr.  Ward  CotsiNS  at  the  Eoyal  Portsmouth 
Hospital.  Nine  months  before  the  operation  the  right  eyeball 
had  been  excised  for  melanotic  sarcoma. — Dr.  F.  J.  DaivEit 
exhibited  sections  of  the  tumour. 

Perforation  of  the  Intestine  twenty-three  days  after  Herniotomy. 
— Dr.  Ward  Cousins  remarked  that  it  was  very  unusual  for  fatal 
perforation  to  occur  at  so  late  a  date  after  operation.  The  patient 
was  a  woman  of  CO  years  of  age,  and  symptoms  of  strangulation 
had  existed  four  days  before  her  admission  to  the  hospital.  When 
the  intestine  was  exposed  it  was  very  adherent  around  the  neck 
of  the  sac  and  required  careful  manipulation,  but  otherwise  its 
condition  appeared  favourable  for  recovery.  The  wound  healed 
by  first  intention,  and  she  was  just  about  to  return  home  when 
the  fatal  accident  took  place.  At  the  necropsy  a  very  small  per- 
foration was  found  in  the  piece  of  the  small  intestine  which  had 
been  strangulated ;  and  it  was  situated  close  to  the  mesenteric 
attachment.  It  was  only  slightly  adherent  to  the  abdominal 
wall. 

Case  of  Gastrostomy. — Dr.  Ward  Cousins  read  short  notes  of 
the  case.  The  operation  was  performed  for  complete  oesophageal 
obstruction.  The  day  after  the  operation  the  patient  swallowed 
liquid  nourishment  freely,  and  continued  to  do  so  for  nearly  a 
week.  The  stomach  was  opened  on  the  sixth  day,  and  the  poor 
woman  improved  considerably  for  several  weeks.  She  died  rather 
suddenly  two  months  and  a  half  after  the  operation.  At  the 
necropsy  the  lower  part  of  the  cesophagus  was  found  to  be  a  mass 
of  malignant  ulceration,  with  secondary  deposits  in  the  liver  and 
mesentery.    The  specimen  was  exhibited. 

Radical  Cure  of  Hernia. — Dr.  Ward  Cousins  submitted  six 
children  for  examination.  All  the  operations  had  been  success- 
fully performed  nearly  two  years.  The  ages  of  the  patients 
ranged  between  two  and  eight  years. 

Specimens. — By  Mr.  Rundle  :  1.  Calculus  removed  by  Rapid 
Dilatation  of  Urethra  from  a  Woman,  without  subsequent  In- 
continence ;  2.  Calculus  which  lodged  in  Membranous  Portion  of 
Urethra,  causing  Retention ;  3.  Neck  of  Wine  Bottle  removed  from 
Ischio-Rectal  Fossa ;  also  Photographs  of  Case  of  Genu  Valgum 
treated  by  Macewen's  Operation,  and  of  Epithelioma  of  Concha  of 
Ear,  where  there  had  been  no  recurrence  twelve  months  after  re- 
moval.— By  Dr.  Ward  Cousins  :  1.  Intussusception  of  the  Ilium 
removed  from  an  Infant  after  Death  ;  2.  Salivary  Calculus  removed 
from  Wharton's  Duct ;  3.  Periosteal  Sarcoma  of  Tibia. 
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H.  W.  Langley  Browne,  F.R  C.S.Ed.,  President,  in  the  Chair. 

Enlargement  of  Kidney. — Dr.  Ii'oxwell  showed  a  girl,  aged  12, 
with  an  enlargement  of  the  left  kidney.  The  swelling  varied  from 
time  to  time,  the  increase  in  size  occurring  acutely  with  tenderness 
and  pyre.xia,  but  there  was  no  clearly  marked  alteration  in  the 
amount  or  nature  of  the  urine.  This  secretion  varied  in  specific 
gravity  from  1010  to  101.5,  was  acid,  and  contained  a  small  quan- 
tity of  pus  constantly,  but  rarely  any  blood.  The  child  looked 
very  delicate,  and  had  during  the  past  six  months  been  frequently 
laid  up  with  attacks  of  abdominal  pain.  The  diagnosis  lay  be- 
tween pelvic  calculus  and  strumous  kidney,  to  the  latter  of  which 
Dr.  Poxwell  inclined. 

Pycemia  after  Rape. — Dr.  A.  S.  Underbill  read  notes  of  a  case 
where  death  had  resulted  from  pyjemia  after  an  attempt  at  rape. 
The  victim,  aged  14,  suffered  severely  from  shock,  and  the  start- 
ing point  of  the  septic  condition  appeared  to  be  a  laceration  of  the 
fourchette.  This  was  followed  by  metritis  and  plugging  of  the 
right  iliac  veins,  by  repeated  rigors,  by  secondary  deposits,  and  by 
death  at  the  end  of  three  weeks. 

Cholecystotomy. — The  subject  of  the  operation,  an  American 
surgeon,  gave  details  of  his  symptoms.  He  had  his  first  attack  of 
biliary  colic  in  1883,  and  his  second  in  1886,  the  pain  being  mainly 
in  the  epigastrium;  subsequently  the  u 'tacks  were  much  more 
frequent,  at  times  occurring  thrice  daily.  Shaking  movements 
induced  the  paro.xysms,  which  were  not  associated  with  rigors,  or 
much  elevation  of  temperature,  but  were  usually  followed  by 
jaundice,  bilious  urine,  and  pale  stools.  The  gall-bladder  was  not 
at  any  time  felt  to  be  distended,  but  was  often  exquisitely  tender. 
The  operation  was  performed  by  Mr.  Lawson  Tait.    A  vertical 


incision,  four  inches  long,  was  made  directly  over  the  gall-bladder, 
which  was  almost  entirely  hidden  by  the  liver.  The  bladder  was 
stitched  to  the  parietal  wound,  and  over  a  hundred  stones  ex- 
tracted. On  the  fifth  day  the  stitches  were  removed,  on  the 
eleventh  day  the  patient  was  out  of  doors,  and  on  the  fourteenth 
day  only  a  small  fistula  was  left,  from  which  a  small  quantity  of 
bile-stained  mucus  e.xuded. 

Cancer  of  Siymoid  Flcrurc—The  President  showed  a  speci- 
men, removed  post  mortem  from  a  patient,  aged  62,  who  had 
suffered  from  acute  intestinal  obstruction  forty  years  before,  and 
again  sixteen  years  ago,  and  since  the  last  attack  had  been  fre- 
quently subject  to  faical  retention.  On  June  27th,  1889,  he  had 
an  attack  of  subacute  peritonitis.  This  was  followed  by  per- 
sistent sickness,  which  lasted  until  death,  on  August  31st.  The 
vomited  matter  contained  blood,  and  the  motions,  which  were 
generally  passed  twice  a  day.  also  contained  altered  blood.  Posf- 
mortem  examination  showed  numerous  adhesions  in  the  neigh- 
bourhood of  the  stomach,  some  of  which  obstructed  the  cystic 
duct,  the  gall-bladder  being  distended.  There  were  several  ulcers 
in  the  stomach,  and  at  the  site  of  the  deepest  the  organ  was 
adherent  to  the  colon.  The  sigmoid  flexure  was  the  seat  of  a 
columnar  adeno-carcinoma.  The  upper  four  inches  of  the  rectum 
were  greatly  narrowed,  this  being  due,  apparently,  to  imperfect 
development. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  20th,  1889. 
Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Paper. — Dr.  G.  Elder  read  a  paper  on  a  case  of  Extra-Uterine 
Gestation  successfully  treated  by  Abdominal  Section. 

Speciynens. — Dr.  Elder  showed  the  following  specimens:  (1) 
Papillomatous  Ovarian  Cj'st ;  (2)  Ovarian  Cystoma  removed  from 
the  Pelvic  Cavity,  where  it  had  become  fixed  by  inflammatory  ad- 
hesions ;  (3)  Parovarian  Cyst ;  (4)  Specimens  illustrating  various 
degrees  of  Salpingo-Odphoritis,  from  six  patients  on  whom  abdo- 
minal section  had  been  performed ;  (5)  Foetus  from  a  case  of 
Extra-uterine  Gestation.  All  the  above  patients  made  a  good 
recovery. 

Piy  Typhoid. — Dr.  Boobbyer  showed  the  cecum  and  part  of  the 
large  intestine  of  a  pig,  recently  slaughtered  for  swine  fever  (also 
known  as  red  soldier,  hog  cholera,  swine  plague,  and  purples). 
He  drew  attention  to  the  characteristic  ulceration  over  lymphatic 
patches,  together  with  isolated  points  of  ulceration  affecting  soli- 
tary glands.  After  citing  some  cases  suggesting  an  incubation 
period  of  about  fourteen  days,  he  briefly  described  the  symptoms, 
and  pointed  to  the  more  or  less  close  parallelism  between  these 
and  those  of  human  enteric  fever,  including  a  marked  tendency  to 
lung  complication  from  the  outset.  In  conclusion,  however,  he 
said  that  the  recent  epidemic  in  the  borough  supported  by  strong 
negative  evidence  the  opinion  of  most  authorities  on  the  subject, 
that  the  disease  is  pathologically  distinct  from  human  typhoid, 
for  no  single  case  of  the  latter  had  occurred  among  the  large 
number  of  people  having  charge  of  infected  swine. 

Mechanism  of  Labour. — Mr.  W.  G.  Earle  read  a  paper  on  this 
subject.  In  the  process  of  the  birth  of  the  head,  in  ordinary  vertex 
presentations,  it  was  usually  stated  that  the  occiput  became  fixed 
beneath  the  pubic  arch,  then  that  extension  took  place  until  the 
chin  was  born.  In  other  words,  that  the  chin  revolved  round  the 
occiput  as  its  centre  of  revolution.  From  observation,  he  thought 
that  what  happened  was  that  the  head  advanced  en  masse,  that 
the  occiput  and  neck  glided  round  the  pubic  arch,  but,  since  ex- 
tension took  place  at  the  same  time,  the  forehead  moved  more 
rapidly.  This  movement  of  the  whole  head  allowed  the  chin  to 
describe  a  less  wide  sweep  than  it  would  were  the  occiput  fixed, 
and  was  directly  aided  by  the  pressure  of  the  perineum.  Since 
the  shape  of  the  head  corresponded  to  the  contour  of  the  pelvic 
cavity  as  it  descended  from  the  plane  of  the  inlet  through  succes- 
sive planes  to  that  of  the  outlet,  its  shape  must  become  moulded 
by  imperceptible  degrees  to  the  varying  outline  of  each  plane  as  it 
met  it.  If  the  head  was  hurried  through,  as  in  forceps  extrac- 
tions, before  such  modifications  had  had  time  to  be  effected,  the 
head,  when  it  reached  the  outlet,  would  more  or  less  retain  the 
shape  given  to  it  by  the  contour  of  the  brim ;  therefore,  the  back 
of  the  head,  which  in  the  latter  plane  filled  the  broad  sweep  of 
the  ileo-pectineal  line,  would  not  at  its  lower  position  at  the  plane 
of  outlet  fill  the  smaller  curve  formed  by  the  pubes  at  this  plane. 
Consequently,  as  the  head  emerged  from  the  pelvis,  the  occiput, 
not  being  able  to  fit  up  eo  high  beneath  the  pubic  arch,  passed. 
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beneath  the  rami,  at  a  lower  position,  where  the  span  was  broader. 
Meanwhile  the  intervening  space  might  be  seen  to  be  gradually 
occupied  by  the  prolapsing  vaginal  mucous  membrane.  To  com- 
pensate for  this  backward  displacement  of  the  head  more  room 
was  required  from  the  perineum  behind,  that  structure  being  to  a 
like  degree  endangered,  and  thus  the  great  frequencj-  of  lacerations 
in  forceps  extractions  might  be  in  part  accounted  for. 


REVIEWS  AND  NOTICES. 

Hi.VTS  TO  Traveller.?,  Scienwfic  and  General.  Edited  for 
the  Council  of  the  Royal  Geographical  Society.  By  Douglas 
VV.  Freshfield,  Hon.  Sec.  E.G.S.,  and  Captain  W.  J.  L. 
Wharton,  R.X,  F.R..S.,  Ilydrographer  to  the  Admiralty.  Sixth 
Edition,  revised  and  enlarged.  London:  Royal  Geographical 
Society. 
As  long  ago  as  18o4  the  Council  of  the  Royal  Geographical  Society 
published  the  first  edition  of  this  work.  Ten  years  later  a  revised 
edition  was  required,  and  the  subsequent  success  of  the  volume  has 
rendered  four  editions  necessary  during  the  last  twenty-five  years, 
each  of  which  has  been  an  improvement  on  the  preceding.  In  the 
present  edit'on  no  material  alteration  in  the  character  of  the  book 
has  been  made,  but  such  corrections  as  time  and  the  progress  of 
science  and  discovery  rendered  necessary,  and  such  additions  as 
experience  suggests  may  be  of  use,  have  been  added.  The  various 
sections  have  been  revised  and  enlarged  in  most  cases,  and  in 
others  rewritten.  The  work  is  now  divided  into  ten  sections  ;  (1) 
Preliminary  Hints  ;  (2)  prints  on  outfit,  including  notes  on  water 
and  mountain  travel;  (-i)  Medical  Hints;  (-1)  Surveying  and 
Astronomical  observations  ;  (,b)  Photography  ;  ((!)  Meteorology  and 
Climate;  (7.)  Geology;  (8)  Natural  History  ;  (9)  Anthropology  ;  (10) 
Industry  and  Commerce.  W-hile  the  whole  work  is  exceedingly  inter- 
esting and  instructive,  we  propose  to  confine  our  remarks  to  those 
porti  ons  more  or  less  connected  with  medicine  and  its  allied  sciences, 
namely  sections  .'?,  6,  8,  and  9.  Medical  Hints  are  written  by 
Surgeon-Major  G.  E.  Dobson,  M.D.,  F.R.S.,  whose  widely  extended 
travels  in  tropical  and  temperate  climates  particularly  qualifj'  him 
as  an  authority  on  this  sujbeci;.  Dr.  Dobson,  proceeding  on  the 
principle  that  prevention  is  better  than  cure,  begins  by  laying 
down  general  rules  for  the  preservation  of  health  while  on  the 
move.  He  points  out  the  necessity  of  always  maintaining  the 
surface  of  the  body  at  an  equable  temperature.  With  this  view, 
flannel  should  be  worn  next  the  skin  day  and  night,  though  in 
very  warm  climates  shirts  made  of  a  mixture  of  silk  and  wool  may 
be  preferred.  Where  the  temperature  is  cold,  he  recommends  two 
or  more  woollen  shirts  to  be  worn  instead  of  a  single  thick  one,  as 
being  more  effectual  and  more  convenient.  Careful  directions  are 
given  to  travellers  in  tropical  countries  for  the  protection  of  the 
head  and  spine  against  the  effects  of  the  sun,  and  he  inculcates  the 
fact,  apt  to  be  overlooked  by  the  inexperienced,  that  the  level  rays 
of  the  sun  at  morn  or  eve  are  often  more  dangerous  than  the  ver- 
tical. Caution  is  given  against  venturing  out  of  doors  in  the 
tropics,  especially  in  malarious  regions,  till  the  sun  has  risen;  and 
the  prophylactic  effect  of  mosquito  curtains,  against  malaria  during 
the  liours  of  sleep  is  also  noted.  His  observations  on  eating  and 
drinking  in  the  tropics  are  noteworthy.  Meat,  as  an  article  of 
diet,  .sliould  be  used  with  moderation,  and  never  oftener  than 
twice  in  twenty-four  hours.  He  especially  condemns  the  practice 
of  heavy  luncheons,  while  temperance  in  the  use  of  spirituous 
liquors  is  strongly  recommended.  There  are  occasions  when  the 
use  of  alcohol  is  imperative.  The  depressing  effects  of  a  tropical 
climate  are  often  shown  by  a  general  lassitude,  a  feeble  and 
intermitting  pulse,  and  a  sense  of  sinking  in  the  region  of  the 
heart.  When  such  symptoms  occur,  the  use  of  pure  spirit 
(whisky  or  brandy)  in  small  quantities,  copiously  diluted,  acts 
like  a  charm,  and  may  be  regarded  as  a  true  medicine,  to  be 
used,  however,  with  caution.  The  habitual  use  of  alcohol  is 
not  recommended,  for  to  be  effective  it  should  be  employed 
only  wlien  absolutely  necessary.  AVhisky  and  brandy  and  the 
be^t  brands  of  champagne  are  the  only  forms  of  alcoholic  drinks 
which  should  bo  used.  Meat  and  all  kinds  of  vegetables  should 
be  thorouglily  cooked,  and  drinking  water  boiled  and  filtered. 
Travellers  are  recommended  not  to  yield  to  the  sensations  of  thirst, 
especially  during  active  exercise.  The  use  of  small  doses  of 
quinine  when  travelling  in  malarious  ilistricls  is  advocated.  A 
series  of  simple  rules  and  directions  for  the  recognition  and  treat- 


ment of  disease  is  given,  which  will  prove  most  useful  to  persons 
out  of  the  reacli  of  medical  aid.  The  chapter  concludes  with  a 
list  of  medicines  which  it  is  desirable  the  traveller's  medicine  bo.x 
should  contain,  and  the  doses  of  each. 

The  section  on  Meteorology  and  Climate  is  written  by  Mr.  H.  F. 
Blanford,  F.K  S.,  whose  directions  are  very  minute,  and,  if  fol- 
lowed, will  give  much  information  that  will  be  of  value  from  a 
medical  point  of  view  in  determining  the  suitability  of  various 
places  as  health  resorts  for  invalids.  The  instruments  necessary  for 
making  these  observations  being  few  and  inexpensive,  valuable 
observations  might  be  made  by  medical  men  stationed  in  various 
parts  of  the  world  with  the  aid  of  the  directions  given. 

Section  8  on  -N'atural  History,  includes  botany  as  well  as 
zoology,  and  is  edited  by  Mr.  H.  W.  Bates.  Directions  are  given  for 
collecting  and  preserving  specimens,  both  of  animal  and  vegetable 
kingdoms.  Though  the  instructions  on  preserving  the  sliins  of 
birds  will  be  useful,  we  are  glad  to  see  that  travellers  are  strongly 
rerommended  to  send  home  the  whole  animal,  so  as  to  enable  its 
anatomy  to  be  studied  as  well  as  its  external  parts.  The  author  of 
the  section  has  been  fortunate  in  obtaining  special  paragraphs  on 
the  preparation  of  skeletons  of.animals,  by  Professor  W.  H.  Flower ; 
on  reptiles  and  fishes,  by  Mr.  Salvin ;  on  land  and  fresh-water 
mollusca,  by  Lieut.-Col.  Godwin  Austin  ;  and  on  botanical  collect- 
ing, by  Mr.  .1.  Bali,  which  add  much  to  its  value. 

ihe  section  on  Anthropology  is  written  by  Dr.  E.  B.  Tylor, 
P.R.S. ;  chapters  are  also  added  by  Mr.  A.  W.  Franks,  C.B.,  F.R.S.; 
Mr.  J.  G.  Frazer;  Mr.  H.  H.  Johnston;  Mr.  Francis  Gallon, F.R.S. ; 
and  Mr.  A.  P.  Maudsley,  on  special  objects  connected  with  this 
subject.  Dr.  Tylor  divides  his  subjects  under  the  following  heads : 
physical  characters,  language,  arts  and  sciences,  society,  religion, 
mythology,  and  customs  ;  hints  are  here  given  which  will  serve  to 
draw  attention  to  interesting  points  which  might  otherwise  be 
overlooked.  In  treating  of  the  physical  characters  we  think  much 
more  information  might  have  been  given  in  the  same  space  which 
would  have  enabled  the  traveller  to  have  made  definite  inquiries 
had  the  directions  been  specific  instead  of  general  in  their 
character.  Reliance  has  been  placed  on  the  existence  of  a  small 
manual  entitled  .Vofes  and  Queries  on  Anthropology  (Stanford: 
Cockspur  Street)  to  supplj'  details  as  to  t.he  mode  of  in- 
vestigation. To  a  certain  extent  the  deficiencies  noted  in 
Dr.  Tylor's  portion  are  made  up  for  in  the  chapters  by  Messrs. 
Pranks  and  Frazer,  which  are  devoted  to  questions  of  a  physical 
and  ethnographical  nature.  The  chapter  by  ilr.  Johnston  is  of 
an  extremely  practical  character;  the  following  sentences  from 
that  author's  chapter  deserve  to  be  taken  to  heart  by  everyone 
desirous  of  making  anthroplogieal  research  :  "  In  collecting  tacts 
about  anthropology,  whatever  you  do  avoid  vagueness.  It  is  better 
to  describe  one  custom,  one  style  of  architecture,  one  indi\'iduar8 
body,  one  religious  ceremony  with  minuteness,  even  to  the  neg- 
lect of  everything  else  (from  the  want  of  time)  than  to  lay  before 
us  on  your  return  a  series  of  vague  general  remarks  that  the 
scientific  anthropologist  will  toss  aside  in  disdain."  Jlr.  Francis 
Galton  adds  directions  for  obtaining  statistics  of  strength, 
stature,  keenness  of  eyesight,  and  other  physical  characters,  in 
cases  where  these  cannot  be  ascertained  by  actuial  measurements. 
To  ascertain  the  strength,  he  tests  the  number  of  persons  who  are 
able  to  lift  packages  of  various  weights,  recording  the  number  of 
those  who  fail  or  succeed ;  the  required  results  of  the  observations 
can  be  deduced  by  the  help  of  some  tables  appended. 

^Ve  strongly  recommend  the  work  to  the  attention  of  medical 
men  in,  or  about  to  proceed  to,  foreign  lands,  as  containing  much 
information  which  will  be  valuable  to  them.  Its  portability 
is  a  further  recommendation  not  to  be  overlooked. 


HandSook  of  HOSMTAi'  PBACTrcB  AND  Phtsical  Diagnosis. 
By  Christopher  J".  Nixon,  M.D.,  LL.D.,  etc.    London:  J.  and 

A.  Churchill.  1889. 
Professor  Nixon's  book  owes  its  title  to  the  action  of  the  com- 
bined Royal  t.'oUeges  of  Physicians  and  Surgeons  in  Ireland,  who 
have  introduced  an  e.xaminntion  on  "  hospital  practice,"  including 
physical  diagnosis  and  minor  surgery,  for  students  at  the  expira- 
tion of  the  Second  year  of  study.  As  a  textbi^ok  for  this  examina- 
tion. Professor  Xixon  has  issued  the  admirable  work  before  us. 
The  book  is,  however,  greatly  beyond  the  requirements  of  a  minor 
examination.  It  will  he  found  a  useful  work  of  reference  for 
praetitioners,  and  moreover  it  contains  many  original  observations 
of  the  author,  which  give  it  an  increased  value.  ,  It  has  clearly 
been  Dr.  Nixon's  intention  to  provide  for  the  student  a  work, 
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which,  while  containing  all  that  he  at  present  needs,  should  be  his 
constant  companion  during  his  future  practice. 

At  the  end  of  the  book  is  a  scheme  for  reporting  a  case,  and  the 
order  of  observation  therein  recommended  is  that  adopted  in  the 
arrangement  of  the  book.  All  the  morbid  appearances  seen  by  the 
student  in  the  ordinary  course  of  examining  a  patient  are  de- 
scribed and  explained.  First  we  have  an  introduction,  in  which 
we  tind  a  description  of  the  facies  of  disease,  and  accounts  of 
diathesis  and  decubitus.  These  are  points  frequently  neglected 
by  students,  and  yet  of  the  utmost  importance  as  guides  to  a  line 
of  further  inquiry.  The  various  features  of  disease  are  here  de- 
scribed in  great  completeness,  though  succinctly.  Temperature  and 
its  variations  and  the  different  forms  of  pulse  and  conditions  of 
tongue  are  next  introduced.  It  is  to  be  noticed,  in  connection 
with  the  two  latter  subjects,  that  the  author  adds  an  account  of 
the  characters  of  pulse  and  tongue,  which  are  associated  with 
several  of  the  most  important  diseases.  Some  of  these  descriptions 
will  scarcely  meet  with  general  acceptance  by  other  observers, 
although  doubtless  they  represent  the  author's  views.  Thus,  it 
will  not  be  generally  admitted  that  the  pulse  of  cirrhotic  Bright's 
disease  is  hard,  tense,  and  "  bounding,"  nor  is  that  of  anremia  usu- 
ally "  small."  The  succeeding  section  on  the  appearances  of  the  skin 
in  disease,  omitting  the  so-called  skin-diseases,  is  full  of  useful 
information,  clearly  the  outcome  of  great  clinical  experience. 

After  this  introduction,  the  respiratory,  circulatory,  digestive, 
and  urinary  systems  are  treated  of  in  order,  the  nervous  system 
being  left  to  a  future  publication.  In  describing  the  examination 
of  the  chest  the  usual  order  is  adopted  and  calls  for  no  comment. 
The  characters  of  the  sputum,  and  the  methods  required  for  its 
examination,  are  herein  described.  The  chapters  upon  the  organs 
of  circulation  are  most  complete,  and  contain  a  summary  of  the 
physiology  of  the  heart  beat  and  heart  sounds.  Dr.  Nixon  adopts 
the  auriculo-systolic  view  of  the  production  of  the  mitral  pre- 
systolic murmur,  and  shows  that  ventricular  suction  is  the  potent 
influence  in  producing  the  mitral  diastolic  murmur.  A  series  of 
plates  is  given,  illustrating  clearly  the  various  murmurs  and  modi- 
fied sounds  met  with  in  mitral  stenosis. 

In  connection  with  the  functional  pulmonarj'  systolic  murmur 
a  lengthy  and  argumentative  account  is  given  of  its  conditions  of 
production,  introducing  the  author's  own  observations.  This  is 
somewhat  out  of  place  in  a  student's  book,  but  is  very  interesting. 
Dr.  Nixon  believes  that  this  murmur  is  produced  by  a  twist  or 
constriction  at  the  root  of  the  pulmonary  artery,  due  to  non- 
filling  of  the  pulmonary  capillaries  and  consequent  lowering  of 
arterial  tension  in,  and  probably  shortening  of,  the  pulmonary 
trunk.  The  so-called  aortic  systolic  murmur  of  anremia  is  believed 
to  be  usually  produced  at  the  tricuspid  orifice.  The  differentiating 
characters  of  endo-  and  exooardiac  murmurs  are  excellently  con- 
trasted. Functional  murmurs  generally  receive  special  attention 
in  these  chapters ;  not  even  minor  matters  are  omitted,  as  is  shown 
by  the  introduction  of  the  observations  of  Parrot  and  of  Friedreich 
on  the  presystolic,  double,  and  diastolic  venous  murmurs,  which 
are,  to  say  the  least,  very  rare. 

The  chapters  on  the  examination  of  the  abdominal  organs  are 
similarly  complete  and  accurate.  The  work  is  concluded  by  a 
glossary  of  medical  terms,  an  unusual  feature  in  such  a  book,  but 
one  which  will  be  found  of  great  utility.  May  we  point  out,  in 
reference  to  the  definition  of  pulsus  paradoxus  herein  given,  that 
the  inequality  of  this  pulse  concerns  its  volume  not  its  frequency, 
as  is  described  here,  and  that  the  abnormality  is  produced  by 
inspiration  ? 

The  book  is  well  and  carefully  written ;  the  descriptions  and 
directions  are  nowhere  obscure  ;  it  is  full  of  information,  and  we 
heartily  recommend  it. 

Klinik  deb  Vekbauongskrankheiten.    Von  Dr.  C.  A.  Evvald. 

II.  Die  Krankheiten  DE.S  Magens.    Zweite  Auflage.    Berlin: 

August  Ilirschwald.  1889. 
The  first  edition  of  Professor  Ewald's  book  on  D/seascs  of  the 
Stomach,  which  has  already  been  reviewed  in  these  columns,  was 
exhausted  in  nine  months,  and  a  second  edition,  now  before  us, 
was  called  for.  The  interest  taken  in  Germany  in  the  scientific 
study  of  digestive  disorders  is  evidenced  by  the  con.sidtrable 
number  of  original  papers  which  have  appeared  in  even  the  short 
interval  which  has  elapsed  between  the  issues  of  the  author's  two 
editions.  These  researches  he  has  criticised  and  incorporated  into 
the  new  edition,  making  his  work  the  most  complete  which  has 
yet  appeared  upon  the  clinical  side  of  his  subject. 


The  author  states  that  his  observations  do  not  bear  out  the 
views  recently  expressed  by  Schreiber,  that  the  secretion  of  an 
acid  fluid  by  the  stomach  is  a  continuous  process.  He  shows  that 
no  free  hydrochloric  acid  is  present  unless  the  stomach  be  reflexly 
excited  by  the  presence  of  food  in  the  mouth.  The  author  still 
maintains  that  the  best  tests  for  free  hydrochloric  acid  in  the 
stomach  are  tropieolin  and  Giinzburg's  reagent  phloroglucin- 
vanilUn. 

To  the  present  edition  is  added  a  full  consideration  of  the 
atrophy  of  the  mucous  membrane  of  the  stomach  which  follows 
chronic  catarrh.  The  author  shows  that  it  is  impossible  for  the 
intestines  to  perform  the  whole  of  the  digestive  task  when  the 
stomach  is  entirely  disabled.  They  may  do  so  for  a  time,  but  serious 
deterioration  of  the  health  must  ensue.  This  may  take  the  form 
of  pernicious  anjemia,  many  cases  diagnosed  as  this  being 
primarily  of  gastric  origin.  Dr.  Ewald,  however,  does  not  assert 
that  all  cases  of  pernicious  anKmia  are  due  to  this  cause. 

The  accounts  of  the  clinical  aspects  of  the  various  stoinach 
diseases  have  been  somewhat  amplified,  and  the  literary  reviews 
have  been  made  more  complete. 


The  Influence  of  the  Cold  Bath  Treatment  on  the 
Hospital  Mortality  of  Typhoid.  By  F.  W.  E.  Hare, 
M.B.,  M.R.C.S.E.  Brisbane :  Pole  Outridge  and  Co.  188!). 
In  this  .short  pamphlet,  reprinted  from  the  Australasian  Medical 
Gazette  for  July,  1889,  Dr.  Hare,  resident  medical  officer  at 
Brisbane  Hospital,  advocates  the  "systematic  treatment"  of 
typhoid  by  cold  bathing.  Systematic  treatment  is  differently 
interpreted  by  different  authors,  and  we  should  have  been  glad  to 
have  been  told  whether  patients  were  subjected  to  the  treatment 
according  to  thermometric  indications  alone,  or  according  to  their 
general  or  local  treatment.  That  some  sort  of  selection  was  prac- 
tised would  appear  from  the  statement  that,  in  eight  cases,  "  the 
treatment  was  deemed  inapplicable."  The  want  of  this  informa- 
tion materially  aft'ects  criticism,  and  detracts  from  the  benefit 
from  Dr.  Hare's  experience,  which  might  be  gained  by  others 
wishing  to  give  this  treatment  a  trial. 

The  author  finds,  as  might  be  expected,  that  the  local  dangers  of 
typhoid  fever— such  as  perforation,  peritonitis,  intestinal  ha;moi- 
rhage — are  less  influenced  by  the  cold  bath  treatment  than  deaths 
from  causes  common  to  all  fevers— tox;emia,  asthenia,  pneu- 
monia, coma,  etc. ;  hyperpyrexia  is  not  mentioned.  The  morta,lity 
from  pneumonia  especially  seems  to  have  most  remarkably  dimi- 
nished from  this  method  of  treatment. 

Dr.  Hare  gives  statistics  showing  that,  whereas  the  mortality 
in  1886  at  Brisbane  Hospital  was  14.G  per  cent.,  after  the  cold  bath 
was  used  it  fell  to  11..3  per  cent,  in  1887  and  to  G.8  per  cent,  in 
1888.  During  the  same  period  the  mortality  in  the  Prince  Alfred 
Hospital  and  in  the  Sydney  Hospital  remained  with  little  altera- 
tion the  same  as  that  in  1886. 

In  the  Coast  Hospital,  though  the  cold  bath  was  apparently  not 
used,  the  mortality  fell  from  14  per  cent,  in  1866  to  6.2  per  cent. 
in  1888 — a  reduction  almost  exactly  equal  to  that  which  occurred 
at  Brisbane,  where  the  bath  treatment  was  employed.  Dr.  Hare 
brings  forward  reasons  to  account  for  this  reduction  :  one  of  them 
is  that  more  children  were  under  treatment  at  the  Coast  Hospital 
than  in  the  Brisbane  Hospital,  whereby  the  mortality  was  re- 
duced. But  he  does  not  show  that  the  number  of  children  under 
treatment  in  1888  was  greater  than  in  1886,  and,  unless  this  was 
so,  the  reduction  in  mortality  at  the  Coast  Hospital  is  not  ac- 
counted for.  Again,  Dr.  Hare  urges  that  as  "  the  journey  to  the 
Coast  Hospital  is  very  injurious  to  typhoid  fever  patients  in  the 
advanced  stage  of  the  disease,  the  majority  of  these  are  sent  to 
the  city  hospitals."  But,  if  this  journey  is  so  injurious  to  the 
severe  cases.  It  can  hardly  fail  to  be  to  some  extent  an  unfavour- 
able preparation  for  the  less  severe  cases  that  are  subjected  to  it 
before  entering  the  Coast  Hospital. 

Reviewing  all  the  circumstances  given  by  Dr.  Hare,  one  cannot 
but  be  struck  by  the  fall  in  mortality  at  the  Coast  Hospital, 
where  the  cold  bath  was  not  used,  simultaneously  with  that  at 
the  Brisbane  Hospital  where  it  was  ;  and,  from  knowledge  of  the 
course  of  typhoid  fever  in  older  countries  than  the  Australian 
colonies,  we  are  justified  in  attaching  some  importance  to  other 
conditions  than  treatment  alone  in  influencing  the  mortality  of 
the  successive  outbreaks.  But  the  authorities  at  both  the  Bris- 
bane and  the  Coast  Hospitals  are  to  be  congratulated  upon  the 
marked  decline  in  the  death-rate  of  their  patients  from  the  dis- 
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ease,  bo  disastrous  in  its  results  in  almost  every  part  of   the 
world.  

Lephost  a  Communicable  Disease.     By  C.  N.  Macnamaba, 

Surgeon  to  the  Westminster  Hospital,  etc.      Second   Edition. 

London  :  J.  and  A.  Churchill.  1860. 
The  first  edition  of  this  pamphlet  was  published  in  Calcutta  in 
1860,  and  was  suggested  by  the  well-known  Report  of  the  Royal 
College  of  Physicians  of  London.  Recent  events  have  caused  an 
unusual  degree  of  attention  to  be  given  to  the  lepro.sy  question  in 
its  various  phases,  and  Mr.  Macnamaba  has  rightly  considered 
that  it  would  be  useful  to  republish  a  second  edition  in  which 
references  to  recent  observations  might  be  incorporated.  He 
believes  that  leprosy  is  communicable  in  the  sense  in  which 
typhoid  fever,  cholera,  tuberculosis,  and,  to  some  extent,  hydro- 
phobia, may  be  considered  communicable,  whilst  he  admits  that 
it  does  not  spread  by  contagion  in  the  ordinary  sense  of  the 
term. 

As  might  be  expected  from  a  work  originally  published  in 
Calcutta,  there  is  valuable  information  regarding  the  prevalence 
and  appearances  of  the  disease  in  India,  whilst  interesting  ex- 
tracts, mostly  derived  from  Sir  James  Simpson's  well-known 
article,  regarding  what  may  be  termed  the  antiquarian  side  of 
the  question,  are  appropriately  introduced.  The  Report  of  the 
College  of  Physicians  is  also  put  under  contribution,  and  more 
particularly  as  regards  the  reports  sent  from  India,  and  some  of 
the  most  salient  points  are  noted.  Dr.  Wise's  remark,  collected 
from  the  report,  "  that  he  had  never  seen  or  heard  of  a  case  of 
leprosy  in  a  pure  European,"  unfortunately  no  longer  holds 
good. 

From  the  facts  communicated  to  the  College  by  the  Indian 
practitioners,  Mr.  Macnamara  inferred  that  a  large  proportion  of 
the  civil  servants  in  India  believe  from  personal  observation  that 
leprosy  is  communicable,  and  that  the  instances  which  he  had 
taken  from  the  Report  could  only  be  so  explained. 

The  recent  facts  connected  svith  the  Sandwich  Islands,  namely, 
the  successful  ease  of  inoculation  and  the  rapidity  of  the  spread 
of  the  disease,  are  duly  referred  to.  A  long  letter  from  Honolulu, 
addressed  by  Dr.  Hillebrand  to  Mr.  Macnamara  as  long  ago  as 
February  3rd,  186G,  puts  the  early  history  of  the  spread  of  the 
disease  very  clearly.  Dr.  Hillebrand,  who  had  lived  and  prac- 
tised medicine  in  the  Sandwich  Islands  since  18.51,  states  in  his 
letter  that  leprosy  was  unknown  there  before  1859,  and  that  the 
closest  scrutiny  could  not  trace  it  further  back  than  1852  or,  at 
the  latest,  1848.  At  the  date  of  his  letter  the  number  of  lepers 
was  '2^0  out  of  a  population  of  67,000  natives.  Archdeacon 
"Wright's  Leprosy  an  Imperial  Dan(/er  is  quoted  with  reference 
to  the  cases  at  Prince  Edward's  Island,  which  have  been  re- 
ferred to  in  more  or  less  detail  in  most  recent  papers  on  the 
disease. 

The  .Stoey  of  Boston:  A  Studt  of  Independency.  By 
Arthur  GiLMors,  M.A.  New  York  and  London :  G.  P.  Put- 
nam's, Sons.  1889. 
The  object  of  the  author  of  this  book  has  been  well  set  forth  in 
his  preface  as  an  endeavour  to  tell  what  were  the  inspiring 
motives  and  the  real  lives  of  the  fathers  of  Boston,  and  of  those 
who  laboured  and  suffered  by  their  sides.  Herein  is  revealed  to  us 
"  the  vigorous  struggle  by  strong  men  for  a  century  and  a  half 
against  a  powerful  monarchy,  and  the  fruits  of  a  discipline  of 
debate  and  conflict  in  the  development  of  a  typical  American 
civilisation.''  These  earnest  men  who  founded  Boston  had  no  con- 
siderable interests,  except  those  connected  with  politics  and 
religion ;  all  their  mental  energies  were  directed  to  these  subjects. 
For  them  art,  music,  letters  and  science  were  unworthy  of  serious 
attention,  such  matters  are  for  men  of  peace  and  leisure.  Nations 
have  their  birth  throes,  and  eight  score  years  must  pass  before  the 
Fathers  of  ,\ew  England  would  find  lime  to  cultivate  the  tastes 
and  follow  the  pursuits  whicli  in  our  day  absorb  the  attention  of 
intelligent  men.  As  we  look  at  the  portraits  of  Winthrop, 
Saltonstall,  ilather,  and  the  other  nation-builders  with  which  Mr. 
GiLMOUB  has  enriched  his  pages,  we  see  that  we  are  indeed  far 
enough  removed  from  this  dilletante  age  of  ours,  wherein  "the 
hub  of  the  universe"  find^  time  and  inclination  to  be  "transcen- 
dental," and  to  cultivate  "  the  higher  poetry."  These  stern,  grim 
Puritans  meant  business,  as  they  said,  "they  were  men  of 
character,  men  of  religion,  men  who  pray  over  what  they  do,"  and 


they  look  all  that.  Here  we  see  the  strange  sternness  and  strength 
akin  to  the  Anglo-Saxon  mind,  with  its  deep  gloom  and 
abiding  melancholy,  founding  a  great  western  world  across 
the  Atlantic,  as  the  same  powerful  characteristics  helped  to  form 
the  English  nation  in  the  ttfth  and  sixth  centuries  of  our  era.  It 
was  a  thousand  years  and  more  since  our  fathers  left  their  original 
home  in  the  Cimbrian  peninsula  and  tlie  adjacent  portion  of  the 
mainland  to  pour  over  Britain;  but  neither  their  long  sojourn  in 
the  soft,  rich,  southern  lands  of  England,  nor  the  cross  of  Franco- 
Norman  blood  had  served  to  crush  out  the  ambitious  enterprise 
steeled  by  ceaseless  struggle  with  the  sea  and  incessant  war 
amongst  themselves,  which  had  first  led  them  to  our  shores.  Not 
alone  the  spirit  of  enterprise,  but  that  of  resistance  to  religious 
tyranny  settled  the  vast  lands  of  the  New  World,  and  it  is  inter- 
esting to  trace  in  the  story  so  admirably  told  by  Mr.  Gilmour,  the 
persistence  of  the  characteristics  of  the  heroes  of  the  epics  of 
Beowulf,  Widsith,  and  Cynwulf  undimmed  by  the  lapse  of  a 
thousand  years.  The  seed  of  such  fathers  was  not  fitted  for 
material  or  intellectual  fetters,  and  as  the  various  political  and 
ecclesiastical  oppressions  one  after  another  crushed  down  the 
English  soul,  they  sailed  for  a  land,  which,  as  Emerson  said,  God 
had  hidden  of  old  time  in  the  West,  but  which  he  uncovered  when 
its  need  had  been  pressed  home  to  men  "  by  tyrants  great  and 
tyrants  small."  Here  the  men  who  found  their  liberty  won  their 
independence,  and  shook  off  the  British  rule,  as  our  author  tells  in 
his  chapter  on  "  Boston  opposes  a  Tax."  It  is  a  sad  reflection  upon 
the  motives  and  principles  of  the  emigrants  that  the  liberty  which 
they  demanded  from  tyrannical  kings  they  were  most  unwilling 
to  extend  to  those  who  dissented  from  themselves.  The  story  of 
the  banning  of  Ann  Hutchinson  and  the  persecutions  of  the 
Boston  C^uakers  remind  us  of  the  remark  of  a  great  Noncon- 
formist preacher,  who  once  said  that  every  sect  save  his 
own  had  been  a  persecuting  sect — then  after  a  pause,  and  while 
his  audience  was  congratulating  itself  on  its  superior  enlighten- 
ment, he  added,  "  and  we  have  never  yet  had  our  opportunity  I  " 
The  story  of  Boston  is  full  of  interest,  and  should  be  read  witli 
pride  by  every  true  Englishman.  The  work  is  beautifully  printed, 
and  contains  a  number  of  excellent  maps  and  plans,  besides  many 
engravings  from  old  and  scarce  documents. 


NOTES  ON   BOOKS. 

The  Electric  Illumination  of  the  Bladder  and  Urethra.  By  E. 
HuBEY  Fenwick,  F.R.C.S.  Second  Edition.  (J.  and  A. 
Churchill.  1889.)— The  subject  treated  of  in  this  work  has 
attracted  considerable  attention,  and  Mr.  Fenwick  is,  without 
doubt,  its  chief  exponent  in  this  country.  A  second  edition  in 
so  short  a  time  after  the  first  is  not  a  matter  of  surprise,  but 
rather  one  of  congratulation,  for  the  author  has  been  able  to  add 
a  good  deal  of  valuable  information  from  his  own  experience,  and 
to  incorporate  recent  suggestive  and  practical  papers  which  have 
appeared  in  this  and  other  journals  from  his  own  pen.  Some  ex- 
amples are  given  of  photographic  delineation  of  bladder  affections, 
but  these  are  not  a  success.  The  modelling  of  growths,  with  the 
aid  of  the  views  obtained  by  use  of  the  electric  cystoscope.  pro- 
mises well,  but  no  doubt  this  will  depend  mainly  on  the  expert- 
ness  and  reliability  of  the  operator,  and  more  will  have  to  be  done 
in  this  direction.  "We  have  before  remarked  the  very  use  of  the 
instrument  requires  special  experience,  and  will  probably  be 
limited  to  a  few,  but  it  is  quite  possible  that  it  may  prove  of  value 
in  physiological  as  well  as  pathological  research.  The  surgerj'  of 
the  bladder  has  made  such  rapid  strides  in  the  last  few  years,  that 
the  knowledge  of  this  work  becomes  a  necessity  to  every  scientific 
and  progressive  surgeon.  We  notice  ;that  ,Mr.  Fenwick  does  not 
speak  favourably  ol  any  of  the  attempts  to  modify  the  cystoscope 
so  as  to  give  the  means  of  washing  out  the  bladder  without  re- 
moving the  instrument,  and  this  seems  to  us  a  very  desirable 
advance.  The  language  used  is  clear,  and  the  work  forms  a  hand- 
some volume  of  over  250  pages,  well  printed  and  well  illustrated. 
So  much  acrimony  has  been  shown  in  the  counter-claims  of  Nitze 
and  Leiter  to  the  invention  of  various  parts  of  the  electric  cysto- 
scope, that  it  is  pleasant  to  find  Jlr.  Fenwick  keep  clear  of  an  un- 
worthy dispute.  His  object  has  been  to  give  a  good  account  of 
what  can  bo  done  by  means  of  the  instrument,  and  he  has  cer- 
tainly succeeded.  His  hopes  of  soon  being  able  to  catheterise  the 
ureters  by  the  aid  of  the  electric  light  seems  likely  of  fulfilment  if 
we  can  accept  the'glowing[accounts  recently  reported  of  Dr.  Poirier 
at  the  Acad^mie  des  Sciences. 
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Suggestions  to  Mothers  on  the  Management  of  their  Children. 
By  a  Mother.  Revised  throughout  by  a  Physician.  Second 
Edition.  (J.  and  A.  Churchill.  1880.) — We  are  glad  to  see  that  this 
sensible  little  work  has  reached  a  second  edition.  It  is  clearlj^ 
and  simply  written,  and  appears  to  convey  the  kind  of  informa- 
tion which  will  be  of  real  use  to  an  intelligent  woman.  Too 
manj'  works  of  this  class  err  by  saying  too  little  about  general 
principles  of  hygiene  and  feeding,  and  too  much  about  drugs, 
which  are  at  best  dangerous  tools  in  untrained  hands.  From  these 
faults  this  book  is  entirely  free. 


Leprosy  as  a  Cause  of  B tindness.  By  C.  Feed.  Pollock,  JI.D., 
F.K.C.S.E.,  F.R.S.E.  (Churchill.  1889.)— This  small  monograph 
deals  with  a  well-defined  portion  of  a  large  subject.  Dr.  Pollock 
visited  the  leper  hospitals  in  Norway  and  has  utilised  the  oppor- 
tunities afforded  him  by  giving  short  descriptions  of  the  condition 
of  the  eyes  of  lepers  in  which  the.se  organs  were  affected.  No  fewer 
than  forty-one  cases  are  thus  described.  The  destructive  pro- 
cesses through  which  the  eyes  were  passing  or  had  passed  were  in 
many  instances  peculiar  to  leprosy,  but  in  others  the  secondary 
changes  were  such  as  might  have  resulted  from  some  other  cause, 
although  in  these  cases  they  were  due  to  leprosy.  The  processes 
in  leprosy  which  lead  to  blindness  are  commonly  symmetrical, 
the  disease  of  the  eyeball  being  largely  ciliary  in  its  origin.  Dr. 
Pollock  has  done  his  work  very  thoroughly,  and  his  descriptions 
cannot  fail  to  be  of  great  utility  to  all  students  of  the  disea.«e, 
whose  object  it  is  to  obtain  accurate  information  regarding  the 
modes  in  which  it  produces  its  effects  within  the  eyeball. 

Hepatitis  and  Hepatic  Abscess:  their  Etiology,  Diagnosis,  and 
Treatment.  By  G.  H^umisoN  Yocnge,  Surgeon,  Armj'  Medi- 
cal Staff.  (London :  J.  W.  Dunks  and  Co.) — This  author  is 
not  satisfied  iwith  anything  that  has  been  written  on  the 
etiology  of  this,  one  of  the  most  common  and  fatal  diseases 
of  the  tropics,  of  India  more  particularly.  It  appears  to  us 
that  the  author  underrates  the  effect  of  intemperance  in 
food  and  drink ;  more  particularly  the  inordinate  consump- 
tion of  nitrogenous  food  by  Englishmen  in  India,  and  appa- 
rently makes  light  of  the  intimate  relations  between  multiple 
abscess  of  the  liver,  the  result  of  septic  absorption  in  dysenteric 
ulceration  of  the  large  intestine.  The  author  attributes  hepatitis 
and  hepatic  abscess  to  "hepatic  exhaustion  followed  bj' conges- 
tion." We  cannot  think,  after  a  candid  consideration  of  the  ar- 
guments by  which  this  theory  is  supported,  that  our  knowledge 
of  hepatitis  is  much  advanced  by  it.  The  treatment  by  free 
drainage  is  very  well  described,  and  the  author  speaks  favour- 
ably of  Professor  Maclean's  treatment  of  acute  hepatitis  by  the 
local  abstraction  of  blood  by  aspiration,  which  he  has  successfully 
used  in  a  considerable  number  of  cases.  Although  we  are  un- 
able to  think  that  Mr.  Harrison  Younge  has  added  much  to  our 
knowledge  of  the  etiology  of  hepatitis,  we  consider  that  the  prac- 
tical part  of  his  treatise  contains  safe  and  useful  advice  to  young 
practitioners. 

DIAEIES  AND  ALMANACKS  foe  1890. 
The  lack  of  novelty  which  characterises  the  diaries  for  the  new 
year  may  be  an  indication  that  in  their  present  very  various  forms 
and  sizes  everj-  requirement  is  fulfilled,  and  no'particular  im- 
provement called  for.    Their  variety  is  certainly  excellent. 

One  of  the  best  medical  diaries  is  that  known  as  Letts's  Medical 
Diary,  now  published  by  Cassell  and  Co.,  in  whose  hands  it  has 
vastly  improved.  It  gives  a  good  deal  of  information  likely  to 
be  of  use  to  general  practitioners,  including  lists  of  professional 
fees,  poisons,  and  antidotes,  spirometry,  therapeutical  equivalents, 
weight  and  measurement,  saturation,  dosage,  and  other  tables,  etc. 
Ample  space  is  given  for  the  entry  of  daily  visits,  accouchements, 
vaccinations,  etc.,  adequate  to  meet  the  requirements  of  a  large 
practice.  The  printing  and  paper  are  exceptionally  good,  and  the 
volume  well  bound  in  "  tuck  "  form.  This  diary  is  also  issued  in 
smaller  bulk,  with  less  space  for  daily  visits  (to  suit  smaller  prac- 
tices), and  also  without  the  leather  binding. 

Messrs.  Griffith  and  Farran,  of  Charing  Cross  Koad,  send  a  useful 
series  of  diaries,  almanacks,  calendars,  including  Pettitt's  Octavo 
Diary,  interleaved.  Is. ;  Pettitt's  No.  6  Foolscap  8vo.  Diary,  in  cloth, 
handy  for  desk  or  pocket,  to  be  had  with  or  without  cash  columns  ; 
Pettitt's  Is.  Folio  Scribbling  Diary,  interleaved  with  blotting,  a 
week  on  a  page ;  and  Blackwood's  Is.  Scribbling  Diary  and  8vo-  Diary 
(the  former  has  the  advantage  of  having  the  calendar  printed  on 


the  outside  of  the  cover) ;  Pettitt's  Remembrancer  and  Dial  of 
Daies  are  useful  calendars ;  The  Week  is  a  weekly  engagement  in- 
dicator in  block  form,  a  week  on  a  page. 

Messrs.  Collins  and  Co.  issue  their  well  known  series  of  pocket 
and  desk  diaries,  with  sea-green  tinted  paper,  as  being  less  trying 
to  the  eyes.  They  include  a  Is.  Scribbling  Diary,  folio  size,  a  week 
at  an  opening;  Portable,  Compact,  and  Gem  Diaries,  all  in  flexible 
cloth  bindings,  and  neatly  got  up;  the  Gem  has  the  advantage  of 
fitting  the  waistcoat  pocket.  There  is  also  their  useful  Tablet 
Diary  for  hanging  up,  or  for  the  desk. 

Smith's  excellent  Physician's  and  Surgeon's  Visiting  List,  with 
diarj',  almanack,  and  book  of  engagements  for  1800,  published  by 
Hazel,  Watson,  and  Viney,  is  now  in  its  forty-fourth  year.  It  is 
full  of  useful,  condensed,  and  well-arranged  information. 

The  Chemist's  and  Druggist's  Diarj',  1890,  is  a  quarto  interleaved 
diary,  with  a  large  body  of  information  useful  to  those  for  whom 
it  is  intended,  and  for  medical  practitioners  especially  interested 
in  pharmacology. 

The  Religious  Tract  Society  issue  their  usual  excellent  Pocket- 
books  for  the  Young,  with  Scripture  texts. 

GIFT  BOOKS  FOR  CHRISTMAS. 
In  accordance  ■with  our  annual  custom  we  give  a  short  note  on 
the  Christmas  books  of  the  year  which  have  been  forwarded  for 
notice,  and  which  are  suitable  for  seasonable  gifts  to  the  libraries 
of  hospitals,  public  institutions,  and  in  private  families.  The 
books  of  this  year  which  have  been  so  sent  are  not  only  of 
excellent  literary  quality,  but  are  very  tastefully  bound.  For  the 
most  part  they  are  produced  at  surprisingly  low  prices  consider- 
ing the  excellence  of  style  of  production  and  abundance  of  illus- 
trations, it  will,  for  the  purpose  in  view,  be  useful  that  the 
prices  be  appended. 

The  first  batch  of  books  we  have  to  notice  comes  from  the 
Religious  Tract  Society.  Their  Russian  Pictures  draicn  with  Pen 
and  Pencil,  by  Thomas  Mitchell,  C.B.  (Ss.),  is  an  imperial  octavo 
volume,  prettily  bound,  and  written  by  the  best  possible  authority 
on  the  subject,  seeing  the  writer  was  the  author  of  Murray  s 
Handbook  for  Russia,  Poland,  and  Finland.  It  has  three  maps 
and  124  illustrations,  and  from  beginning  to  end  is  full  of  interest- 
ing information  and  copiously  illustrated.  A  similar  book,  entitled 
English  Pictures  (8s.),  is  from  the  pen  of  the  Rev.  Samuel  Manning, 
LL"D.,  and  the  Rev.  S.  G.  Green,  D.D.  It  is  a  new  edition  revised. 
The  number  of  English  people  who  really  know  their  own  country 
is  comparatively  few.  This  volume  recalls,  by  the  aid  of  pen 
and  pencil,  many  beautiful  English  scenes.  Ample  use  is  made  of 
the  biographical"  associations  which  these  scenes  awaken  to  recall 
the  memories  of  great  and  good  Englishmen,  who  have  trodden 
these  familiar  paths  and  made  memorable  these  picturesque  spots. 
The  Brook  and  its  Banks  (tJs.)  is  one  of  the  last  books  from  the 
accomplished  pen  of  the  Rev.  J.  G.  Wood.  A  few  chapters  have 
already  appeared  in  serial  form.  The  complete  work  is  in  every  way 
worthy  of  the  author's  reputation,  and,  as  the  editor  Justly  says. 
is  "  worked  out  with  all  the  vivacity  of  style  and  copiousness  of 
anecdote  and  personal  experience  for  which  Mr.  Wood  is  justly 
noted."  The  reader  is  conducted  along  the  banks  of  an  English 
brook,  and  taught  in  the  pleasantest  of  ways  how  to  discover  and 
observe  the  many  living  creatures  who  either  live  in  the  water  or 
along  the  banks.  It  is  full  of  excellent  illustrations.  The  GirVs 
Own  Annual  (8s.)  is  the  annual  volume  of  the  GirVs  Own  Paper. 
It  is  full  of  good  articles  on  the  most  varied  subjects  by  au- 
thorities such  as  Sir  Robert  Ball,  F.R.S.,  and  Professor  Thiselton 
Dyer.  It  has  S'23  large  octavo  pages,  with  varied  and  amusing 
matter.  The  Boy's  Own  Annual  (8s.)  is  in  the  same  way  the 
annual  volume  of  the  Boy's  Own  Paper,  which  retains  its  tradi- 
tions and  popularity.  The  Girls'  Own  Outdoor  Book,  edited  by 
the  experienced  hand  of  Mr.  Charles  Peters  (8s.)  has  over  180  illus- 
trations. It  is  full  of  articles,  bj-  most  competent  authorities,  giv- 
ing practical  help  to  girls  on  matters  relating  to  outdoor  occupa- 
tion and  recreation,  and  will  enable  every  girl  how  best  to  improve 
her  general  health  by  some  outdoor  occupation,  whether  it  be 
tennis,  riding,  swimming,  boating,  skating,  shell  collecting,  or 
study  of  natural  history,  and  of  gardening.  The  first  article 
is  a  very  succes.'^ful  one  by  "Medicus"  on  "  Exercise  and  How  to 
Bent:fit  by  it."  It  winds  up  with  a  capital  series  of  articles  on 
"  Our  Country  Flowers,"  and  "Bird  Life  throughout  the  Year,"  and 
on  "  Nick-nacks  from  Natural  Objects.''  Shopping,  marketing, 
cooking,  and  the  rearing  of  fowls  are  not  forgotten  in  this  book, 
although  very  often  such  things  are  omitted  in  the  education  of 
girls.     Sunday  at  Home  (Gs.),  the  annual   volume  of  the  well- 
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known  familiar  magazine  for  Sabbath  reading  issued  by  this 
Society,  is,  as  usual,  distinguished  by  its  beautiful  coloured  pic- 
tures and  woodcuts.  The  matter  is  serious  without  being  heavy, 
and  its  chromo-lithographs  deserve  verj-  high  praise.  TJie  Leisure 
Hour  ((is.  I  includes  the  vohime  formed  of  the  numbers  of  that  ad- 
mirable magazine  from  January  to  October.  The  frontispiece  is  a 
reproduction  of  a  charming  plate  by  Frank  Dadd,  and  there  are 
few  who  could  not  find  in  it  a  pleasing  occupation  for  spare  half- 
hours  for  many  a  month  to  come.  Two  new  books  for  very  young 
children  are  the  Child's  dmpaninn  and  Juvenile  InstrtictorCh.Qd.) 
and  Our  Little  Dots  (is.),  a  volume  for  little  girls  and  boys,  with 
a  great  store  of  pretty  pictures  and  stories. 

From  Messrs.  Cassell  and  Co.  we  have  The  Master  of  Ballantrae, 
by  Robert  Louis  Stevenson  (.^s.),  a  masterpiece  of  that  brilliant 
writer — a  story  of  breathless  interest.  It  has  already  reached  its 
fourteenth  thousand,  and  it  is  destined  to  take  a  place  as  a  classic 
in  the  literature  of  English  romance.  Cassell's  Family  Maga::ine 
(Os.)  is  a  solid  volume  of  800  pages  of  the  most  varied  material  bj' 
excellent  hands,  and  abounding  in  good  woodcuts.  The  Magazine 
of  Art  (price  I63.),  published  by  Cassell  and  Co.,  has  taken  its  place 
in  the  front  rank  of  art  periodicals.  The  frontispiece,  after  ileis- 
sonier,  is  a  delightful  piece  of  art  work.  ilr.  Wedmore's  criticisms 
on  the  art  exhibitions  of  the  year — the  delicious  reproductions 
from  .Sir  Frederick  Leighton,  Eembrandt,  Menzel,  Daubigny,  and 
Millet — give  to  the  ^'olume  a  high  permanent  value  for  the 
library. 

Messrs.  Blackie  and  Son  send  a  characteristic  series  of  good 
story  books  for  the  new  year.  That  indefatigable  and  always 
welcome  purveyor  for  boys,  Jlr.  G.  A.  Henty,  issues  a  tale  of 
Waterloo,  entitled  One  of  the  ^Stk  (5s.\  in  which,  although  it  is  a 
hook  of  adventure  in  which  a  boy  plays  as  usual  the  principal 
part,  a  woman  is  the  real  heroine.  The  book  is  intended  to  show, 
among  other  things,  that  the  male  sex  have  not  always  the  mo- 
nopoly of  courage.  Jl'ith  Lee  in  Virginia  (6s.),  by  the  same 
author,  is,  as  its  title  indicates,  a  stirring  story  of  the  American 
civil  war.  It  is  well  told,  full  of  bright  adventure,  and  will  teach 
boys  a  good  deal  of  the  history-  of  the  great  siene  with  which  it 
deals,  without  boring  them  with  too  much  detail.  The  binding  is 
exceedingly  tasteful,  and  a  great  improvement  upon  those  usually 
seen.  Dr.  Gordon  Stables  produces  a  story  The  Hermit  Hunter  rf 
the  Wilds  (25.  Gd.),  which  is  crammed  with  strange  adventures 
and  natural  history  details.  A  Warrior  Kiiig  (2s.),  by  J.  Eveljn, 
is  a  story  of  a  boy's  adventures  in  Africa,  hardly  so  well  illus- 
trated as  might  have  been  desired.  Laugh  and  I^earn  (3s.  6d.),  is 
a  very  easy  book,  and  intended  to  be  the  easiest  book  of  nursery 
lessons  and  nursing  games,  by  Jennett  Humphreys.  It  is  pro- 
fusely illustrated  by  engravings.  Grettir  the  Outlaw,  an  Ice- 
landic story,  by  S.  Baring-Gould  ((is.),  touches  on  a  higher  strain, 
and  puts  the  story  of  the  familiar  old  Saga  of  Grettir  the 
Strong  into  picturesque  words.  The  illustrations  are  excellent. 
The  book  is  one  which  we  can  strongly  recommend.  The  author 
of  Mehalah  never  fails  to  interest  as  well  as  instruct  his  readers, 
when  he  chooses  to  take  up  the  latter  branch  of  the  work.  Afloat 
at  Last  (3s.  6d.)  is  a  sailor  boy's  log  of  his  life  at  sea,  by  J.  C. 
Hutcheson,  very  lively  and  full  of  orthodox  adventures,  having  six 
full-page  illustrations  by  W.  H.  Orerend. 

Messrs.  Skeffington  and  Sons  send  us  some  dainty  little  books, 
one  of  which  is  Stories  Jolly,  Stories  New,  Stories  Stranije  and 
Stories  True  (.5s.),  a  series  of  new  and  original  tales  for  boys  and 
girls  from  6  to  14  years  of  age,  by  well  known  authors,  among 
whom  are  Baring-Gould,  Manville  Fenn,  G.  A.  Henty,  and  Char- 
lotte Tonge.  Seed,  Flower,  Fruit  (3s.  6d.)  is  an  allegorical  title 
of  a  religious  book  concerning  lofty  thoughts,  true  ideas,  and 
beautiful  facts,  which  are  the  good  (lower  seeds  indicating  the 
title.  Pepin,  the  Dancing  Bear  (2s.  Gd.  >,  by  Katharine  S.  Macquoid, 
is  a  pretty  story,  having  a  few  excellent  illustrations  by  Percy 
Macquoid,  whose  talent  is  well  known. 

Messrs.  Ward,  Lock  and  Co.  send  The  Mids  of  the  "  Rattle- 
snale,"  by  A.  L.  Knight  (2s.  6d.),  a  story  of  no  great  merit, 
and  of  which  neither  the  mechanical  production  oor  the  illustra- 
tions deserve  much  recommendation.  The  Wave  of  Brain-Poirer 
is  a  shilling  shock  of  the  most  trashy  description. 

Messrs.  fJriflith,  Fnrran,  and  Co.,  send  a  pretty  little  Batii/'s 
Museum  ;2s.  Gd.),  A  Ring  of  Rhymes  (3s.  Gd.,).  with  delightfully 
coloured  pictures,  for  very  young  children,  and  Our  Sundai/  Book 
of  Reading  and  Pictures  (3s.  (id.)  Some  Other  People,  by  Alice 
Weber  (38.  (id.),  is  remarkable  for  the  great  profusion  of  soft 
pictorial  illustrations  in  the  modem  style,  in  which  the  process 
(reproduction  of   original    drawings)    are    nififle  to  rival    their 


originals  in  pictorial  effect.  Many  of  these  drawings  have  almost 
the  qualities  of  original  sketches  in  sepia.  It  is  a  singularly 
pretty  little  book. 

Messrs.  Macmillan  and  Co.  send  Tom  Brown's  Schooldays  {'is.  6d.)m 
one  volume,  with  illustrations  by  Arthur  Hughes  and  Sidney  Prior 
Hall,  which  retains,  and  probably  will  retain,  for  many  years  to 
come, its  perennial  freshness  and  reputation  as  the  delight,  honour, 
and  national  textbook  of  our  English  lads.  The  Scouring  of  the 
White  Horse  (Sn.M.)  is  issued  by  the  same  publisher,  crown  octavo, 
in  a  new  edition  (eleventh  thousand),  and  with  it  "The  Ashen 
Faggot,"  a  tale  for  Christmas,  both  by  the  author  of  Tom  Brown's 
Schooldays,  with  quaint  and  imaginative  illustrations  peculiar  to 
the  genius  of  Richard  Doyle.  This  is  a  thoroughly  wholesome  and 
delightful  Christmas  book.  The  same  publishers  send  a  new  and 
cheap  edition  of  the  ever-pcpular  Tom  Broini  at  Oxford  (3s.  Gd.), 
with  capital  illustrations  by  S.  P.  Hall.  A  Year  with  the  Birds,  by 
W.  Warde  Fowler  (3s.  6d.),  author  of  Tales  of  the  Birds,  has  reached 
its  third  edition.  An  early  walk  and  a  peaceful  study  of  the 
birds  is  a  delightful  occupation,  both  for  children  and  grown-up 
people,  and  to  teach  our  children  before  they  leave  home  some  of 
the  simplest  and  most  obvious  lessons  of  natural  history  is  to 
give  them  warm  sympathies  in  the  fine  taste  which  will  stand 
them  in  good  stead  through  all  their  lives.  A  chapter  has  been 
added  on  Alpine  birds  to  this  volume,  and  there  are  few  that  will 
not  find  in  it  a  delightful  companion,  whether  in  the  study  or  in 
their  rambles.  Mr.  Isaacs  (."s.  Gd.),  a  tale  of  modern  India,  first 
published  in  1R*2,  made  the  reputation  of  Mr.  F.  Marion  Crawford, 
and  is  still  notable  for  its  power  of  characterisation  with  the 
interesting  claims  which  it  affords  on  theosophy  in  the  country 
in  which  it  took  rise.  A  one-volume  edition  of  the  delightful 
tale  of  Cressy,  hy  Bret  Harte  (38. Gd.),  has  all  the  characteristics  of  his 
original  genius  and  curious  local  colouring.  Messrs.  Macmillan 
issue  for  children  a  capital  story  book,  The  Rectory  Children,hy  ilrs. 
Molesworth  (4s.  Gd.),  illustrated  by  one  of  our  deftest  art  craftsmen, 
Mr.  Walter  Crane,  and  the  dainty  thin  quarto  of  music,  verse,  and 
delicate  fanciful-coloured  illustration,  for  grown-up  children,  en- 
titled Floivers  ofParadi.se{Ss.),  the  music,  verse,  and  illustrations  by 
Reginald  Francis  Hallward.  The  latter  is  a  highly  artistic  volume, 
with  great  originality  and  beauty  of  design,  every  page  of  which 
is  a  charming  study  in  drawing  and  colouring. 

Mr.  T.  Fisher  Unwin  sends  a  very  handsome  American  tale  book, 
Daddy  Jake  the  Runaway  (6s.),  in  large  quarto,  by  L'ncle  Remus,  the 
benefactor  for  many  years  of  the  young  folks  of  both  hemispheres, 
consisting  of  short  stories  told  after  dark  on  the  picturesque 
humanity  of  the  old  plantation  life.  Uncle  Remus  is,  of  course,  a 
tale-telling  negro  of  the  L'ncle  Tom  stamp.  The  Butterfly  (Is.),  by 
.John  Stuttard.is  a  little  booklet  which  will  be  helpful  to  students 
in  this  department  of  popular  entomology. 

CHRISTMAS  CARDS. 
Messrs.  Raphael  Tuck  and  Co.,  Coleman  Street,  E.G.,  issue  this 
year  a  IrJliant  and  varied  series  of  Christmas  and  New  Tear 
cards  and  illustrated  booklets;  they  include  cards  humorous 
and  cards  shaped,  cards  monochrome,  cards  coloured,  embossed 
cards  and  flat,  iridescent  series,  private  cards,  gem  panels, 
Mizpah  cards,  rustic,  frosted,  and  folding  series,  rainbow  gold, 
jewel  cards,  crayons,  and  booklets.  The  poetry  is  edited  by 
Helen  Marion  Burnside,  and  the  prices  range,  for  an  immense 
assortment  of  cards,  from  Id.,  3^.,  or  Gd.,  up  to  one  guinea.  The 
variety  of  cheap  cards  is  surprising,  the  results  being  contained  in 
six  bulky  volumes,  which  include  3,000  and  more  new  designs. 
One  of  the  prettiest  year  booklets  is  The  Jackdaw  of  Rheims,  in 
which  the  illustrations  are  so  fascinating  that  the  artist  is  un- 
wise not  to  have  signed  them.  In  their  way  they  are  master- 
pieces^  


Abbrprek  MEDico-CHrEUHGiCAL  SOCIETY. — The  annual  meet- 
ing of  the  Aberdeen  iledico-Chirurgical  Society  was  held  in  the 
hall  of  the  Society  on  Thursday,  November  21st,  when  the  follow- 
ing oftice-bearers  were  elected  for  the  ensuing  year  :  President; 
Dr.  Smith  Shand  ;  Vice-President :  Dr.  Robert  J.  Garden  ;  Secre- 
tary:  Dr.  George  M.  Edmond;  Treasurer:  Dr.  John  Gordon; 
Librarian:  Dr.  Thomas B.  Gibson;  Council:  Dr.  Angus  Fraser.  Dr. 
Rodger,  Dr.  Booth,  Dr.  Gibson,  and  Dr.  W.  H.  Williamson.  The 
Treasurer's  report  showed  thac  the  finances  were  in  a  healthy  and 
flourishing  condition.  This  year  being  the  centenary  of  the 
Society,  it  has  been  resolved  to  celebrate  the  event  by  a  dinner  in 
the  hall  of  the  Society,  to  which  representative  guests  are  to  be 
invited.    The  dinner  will  take  place  this  day  (Saturday). 
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REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF     XEW     INVENTIONS 

IN   MEPICINE,   SUKGERT,    DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

A  MEDICAL  POCKET-LAMP. 
Dr.  Gartner,  of  Vienna,  has  invented  a  pocket-lamp  for  the  use 
of     general    practitioners     as     well    as  specialists.       The    ap- 
paratus, when  in  the  form  necessarj'  for  carrying  about  (see  Kig.  1 ), 


Fig.  1. 
is  a  cylinder  17  centimetres  long,  with  a  diameter  of  .3  centimetres. 
It  consists  of  a  candle  chamber  (Fig.  1)  constructed  after  the 
fashion  of  a  coach-lamp,  and  contains  a  spring  for  the  displace- 
ment of  the  candle.  The  candle-chamber,  at  the  same  time,  serves 
as  a  handle,  which  can  be  lengthened  out  like  a  pocket  telescope. 
Close  to  the  candle-chamber  is  attached  the  body  of  the  lamp. 
This  is  provided  at  the  lower  part  with  holes  for  the  passage  of 
air.  Opposite  to  the  part  of  the  flame  which  gives  out  the  briglitest 
light  there  is  a  round  fenestra  in  the  front  wall  of  the  body  of  the 
lamp,  into  which  a  glass  cylinder  of  the  length  of  10  centi- 
metres ;may  be  inserted  by  means  of  the  connecting  piece.  The 
candle-chamber  is  connected  with  the  body  of  the  lamp  by  means 
of  a  heat- isolator;  thus  the  handle  of  the  lamp  never  becorees 
hot,  and,  at  the  same  time,  the  candle  is  protested  against  the 
influence  of  a  too  high  temperature.  The  glass  cylinder  also  re- 
mains quite  cold,  so  that  the  physician  as  well  as  the  patient  is 
protected  against  being  burned.  The  body  of  the  lamp  ^itself 
is  provided  with  two  walls,  the  space  between  these  being  filled 
with  asbestos.  When  the  lamp  is  used  for  ten  minutes  this  part  of 
it  does  not  become  too  hot.  When  examining  the  larynx  a  lens  is  in- 
serted into  the  fenestra  cf  the  lamp  in  the  place  of  the  glass  cylinder. 


2.  Lighting  of  the  Lamp.~The  screw  which  shuts  off  the  body  of 
the  lamp  from  the  candle  chamber  is  lifted  and  the  candle  is 
lighted,  and  as  soon  as  it  burns  steadUy  the  wick  is  arranged  in 
the  proper  way,  so  that  the  flame  is  in  the  centre.  The  upper 
part  of  the  lamp  is  placed  in  position. 

3.  The  Lamp  a.9  a  Speculum  On's.—FoT  the  examination  of  the 
oral  and  pharyngeal  cavities  the  glass  cylinder  is  introduced  into 
the  opening  of  the  lamp.  In  most  cases  it  is  suflicient,  in  order 
to  produce  good  illumination  of  all  parts  of  the  mouth,  to  intro- 
duce the  end  of  the  same  into  the  oral  cavity.  In  order  to  illu- 
minate certain  parts  of  the  mouth  particularly  well  the  whole 
glass  cylinder  may  safely  be  introduced  into  the  mouth.  When 
using  the  lamp  it  should  be  placed  in  a  vertical  position,  while 
the  glass  cylinder  is  kept  in  a  horizontal  position. 

4.  The  Apparatus  as  an  Eye  .S/iecu/wm.— The  arrangement  is 
exactly  the  same  as  for  the  illumination  of  the  oral  cavity.  For 
specialists  who  use  it  only  for  ophthalmological  purposes,  the 
lamp  is  supplied  with  a  thicker  glass  cylinder.  The  light  of  the 
lamp  contains  but  few  heat  rays,  and,  therefore,  blinds  and  irri- 
tates the  eye  much  less  than  the  light  which  is  concentrated  by 
means  of  a'lens.  The  illumination  is,  however,  quite  as  intense. 
At  the  end  of  the  glass  cylinder  a  lens  of  a  short  focal  distance  for 
magnifying  the  image  can  be  attached. 

.5.  The  Use  of  the  Lamp  in  Gyncecologg.— For  illuminating  the 
parts  to  be  seen  through  the  vaginal  "  speculum,"  the  lamp  is  sup- 
plied with  a  slightly  crooked  staff  of  glass. 

6.  Illumination  of  the  Kasal  Cavity  and  the  AutHtory  Apparatus 
—The  straight  or  crooked  staff  of  glass  is  introduced  into  one  of 
the  two  nostrils,  and  the  nasal  septum  is  thus  illuminated. 
Through  the  free  nostril  the  corresponding  part  of  the  nasal  cavity 
may  be  seen  in  its  anterior  aspect.  The  membrana  tympani  may 
be  illuminated  in  a  similar  way. 

7.  TJie  Lamp  as  a  Lanjnr/o'scope.—X  collective  lens  is  fixed  in 
the  anterior  opening  of  the'body  of  the  lamp  in  the  place  of  the 
glass  cylinder;  the  lens  is  supplied  with  an  opening  through 
which  the  handle  of  the  laryngeal  speculum  can  be  introduced. 
The  handle  is  fixed  by  means  of  a  screw. 

The  [apparatus  is  constructed  by  Alois  Schwarz,  optician,  of 
Vienna. 

REVOLVING  READING  AND  REFERENCE  STAND. 
The  revolving  reading  and  reference  stand,  of  which  Dr. 
Ladell  is  the  inventor,  admirably  fulfils  the  purpose  for  which  it 
is  designed— namely,  that  of  affording  to  persons  engaged  in 
literary  and  other  work  easy  means  of  reference  to  a  number  of 
books  "at  the  same  time.  The  invention,  as  will  be  seen  from  the 
illustration,  consists  of  a  number  of  desks  hung  from  the  sides 


How  TO  Use  the  Lamp. 

1.  Lightinri  Material. — Any  good  stearine  candle  ran  lip  used.  .  u.  i  u  j  <. 

Candles  witii  a  high  melting  point  are  the  most  roavenient,  as     between  a  serie.=!  of  projecting  arms,  which  are  attached  to  an 

they  do  not  drop  off.    Pieces  3  centimetres  long  are  employed.    I  axle  which  revolyes  on  a  stand.    The  desks  are  hung  m  such  a 
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manner  that  they  maintain  the  Bame  angle  as  the  arms  are  turned 
on  their  axle,  so  that  one  desk  after  the  other  can  be  brought  to 
the  front  in  an  easy  position  to  read  from  or  view.  It  is 
claimed  for  this  stand  that  it  can  bo  used  with  equal  advantage 
either  sitting,  standing,  or  reclining  in  an  easy  chair,  and  can  be 
arranged  for  an  invalid  to  use  either  on  a  sofa  or  iu  bed  ;  it  can 
also  be  made,  if  requii'ed,  with  a  writing-desk  attachment  to 
facilitate  the  taking  of  notes,  etc.  The  stand  can,  when  not 
otherwise  required,  be  used  for  exhibiting  photos,  drawings,  etc. 
It  is  an  exceedingly  simple  and  ingenious  invention  of  great  con- 
venience. The  manufacturers  are  Messrs.  Williams  and  Jacoby, 
99,  Dean  Street,  Soho,  London,  AV. 


EOYAL    COLLEGE     OF    SURGEONS. 
An  ordinary  Council  was  held  at  the  College  on  Thursday,  December 
12th,  when  the  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Keports  from  the  Committees  on  matters  relating  to  the  exten- 
sion of  the  Examination  Hall  were  received,  and  adopted  subject  to 
the  approval  of  the  Royal  College  of  Fhysicians. 

A  recommendation  from  the  .Nomination  Committee  was  carried, 
to  the  effect  that  the  annual  election  of  Examiners  in  Elementary 
Anatomy,  Elementary  Physioloey.  Anatomy,  Physiology,  and  Mid- 
wifery, for  the  diplomas  of  Fellow  and  Member  respectively,  shall 
in  future  take  place  at  the  ordinary  meeting  of  the  Council  in 
June,  on  a  report  from  that  Committee  to  be  presented  at  that 
meeting,  and  that  the  Examiners  in  those  subjects  now  elected 
shall  be  appointed  for  six  months,  and  be  subject  to  re-election  in 
June  next. 

The  election  of  three  members  of  the  Court  of  Examiners  re- 
sulted in  the  appointment  of  Messrs.  Langton,  Pick,  and  Owen. 

The  following  gentlemen  have  been  elected  examiners  for  the 
ensuing  six  months,  namely :— First  Examination:  Elementary 
Anatomy  :  Charles  A.  Ballauce,  A.  Hensman,  W.  Arbuthnot  Lane, 
C.  B.  Lockwood.  and  C.  Stonham.  Elementary  Physiology :  J.  R. 
Bradford  and  IV.  G.  Spenser.  Second  Examination  :  Anatomv:  W. 
Anderson,  J.  N.  C.  Davies-Colley.  F.  H.  Marsh,  and  G.  D.  Thane. 
Physiology,  C.  H.  Golding-Bird,  \.  D.  Harris,  and  B.  T.  Lowne. 
Third  Examination:  Midwifery,  W.  Duncan,  M.D. ;  W.  S.  A. 
GrifBth,  M.B.;  P.  Horrocks.  M.D ;  and  J.  B.  Potter,  M.D.  First 
Professional  Examination  Fellow.ship:  Anatomy,  W.  H.  Bennett, 
W.  B.  Clarke,  A.  P.  Gould,  G.  H.  Makins,  and  F.  Treves.  Physio- 
logy, C.  H.  Golding-Bird,  B.  T.  Lowne,  D'Arcy  Power,  and  G.  F. 
Yeo. 

The  two  vacancies  in  the  Board  of  Examiners  in  Dental  Sur- 
gery were  filled  by  the  election  of  Messrs.  Langton  and  Pick. 

A  letter  was  read  from  Mr.  John  Marsliall,  President  of  the 
General  Medical  Council,  reporting  the  proceedin,c:s  of  that  Coun- 
cil at  their  late  session.  The  thanks  of  the  Council  were  tendered 
to  Mr.  John  Marshall  for  his  efficient  services  as  representative  of 
the  College  on  the  General  Medical  Council. 

A  letter  was  received  fron  Mr.  Arthur  Milman,  Registrar,  for- 
warding, by  direction  of  the  Senate  of  the  University  of  London, 
copies  of  the  scheme  approved  by  the  Senate  for  the  reconstitu- 
tion  of  that  University  on  the  general  lines  indicated  by  the  report 
of  the  Univer.^ity  for  London  Commission,  inquiring  if  the  Col- 
lege would  concur  in  the  proposal  that  its  President  should  be  an 
e.r-ojicw  member  of  the  Senate,  and  inviting  any  ol>servations  and 
suggestions  upon  the  details  of  the  scheme  which  this  College 
might  think  fit  to  make. 

Mr.  Milman's  letter  and  the  accompanying  scheme  were  referred 
to  the  Committee  of  delegates  of  this  Co'llegeto  consider  the  same, 
and  to  report  ther-on  to  the  Council  previous  to  any  conference 
thereon  with  the  delegates  of  the  Royal  College  of  Physicians. 

A  letter  was  read  from  Dr.  Richard  (^lain,  the  Chai"rman  of  the 
1  harmacopieial  Committee  of  the  General  Medical  Council,  re- 
questing Uie  assistance  of  the  Council  toward.s  the  [luhlieation 


A  letter  was  received  from  Mr.  Wilih',  forwanling  a  copy  of  the 
stj"tement  of  Claim  delivered  by  the  lUaintiffs  in  the  action  Steele 


V.  Sivory,  and  r/p  irtiqg  that  no  limo  will  be  lost  in  prepariua 
.jca.uiijeut  of  di-l-uLe, 


BRITISH   MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 
Sdbscbiptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
Slst,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict  Office,  High  Holborn. 


Z\}t  6ritisl)  iEctiiml  Journal. 


SATURDAY,  DECEMBER  14th,  1889. 


THE    BRITISH    MEDICAL    ASSOCIATION, 

1889-90. 
When  publishing  our  programme  for  1890,  it  is  natural  and 
usual  to  look  back  over  the  past  year  and  to  consider  the  work 
already  laid  out  for  the  next.  The  public,  scientific,  and 
professional  work  achieved,  commenced,  and  carried  on  by  the 
Association  during  the  last  year  yields  much  cause  of  congratu- 
lation and  opens  prospects  of  great  promise.  In  many  great 
questions  it  has  powerfully  forwarded  the  cause  of  education  ; 
it  has  protected  the  interests  and  furthered  the  welfare  of 
large  classes  of  the  profession  ;  it  has  maintained  and  liberally 
aided  the  progress  of  medical  science  ;  it  has  been  active  and 
potent  in  modifying  legislation  so  as  to  relieve  medical  men 
engaged  in  arduous  tasks,  such  as  the  treatment  of  lunacy  and 
the  sanitary  service  of  the  country,  from  excessive  responsibilities 
and  unjustly  precarious  tenure  of  office  ;  it  has  seen  the  views, 
which  the  Journml  advanced,  of  medical  examinations  and 
degi-ees  for  English  students  sanctioned  by  the  Royal  Com- 
mission for  which  it  called,  and  adopted  by  the  great  University 
which  previously  rejected  them  ;  it  has  seen  the  War  Office  Com- 
mittee which  it  was  instrumental  in  obtaining  for  the  considera- 
tion of  the  grievances  of  army  medical  officers  decide  in  favour  of 
the  justice  of  those  complaints,  and  recommend  a  scheme  for  the 
redressal  of  those  grie\'ances.  The  record  for  1889  is  a  great 
one,  worthy  of  the  British  Medical  Association,  and  of  the 
powerful  and  multitudinous  body  of  medical  men  who  are 
gathered  together  in  their  thousands  to  make  up  its  roll-call. 

Prouiies.s  and  Rkform  of  Medical  Emcai'ion  and 
Examinations. 
Ill  the  matter  of  medical  education  the  letter  of  Mr. 
Macnamara,  which  we  publish  on  another  page,  recalls  the 
programme  of  progress  which,  on  the  proposition  of  the  Metro- 
politan Counties  Branch,  the  Council  of  the  Association  adopted 
in  1879,  appointing  a  Special  Committee  of  the  Association  to 
promote  it  :  and  it  will  be  seen  how  largely  it  has  been  adopted, 
and  what  yet  remain.s  to  be  done.  The  desiderata  lie  chiefly 
in  the  improvement  of  the  practical  element  of  education  and 
in  the  simplilication  of  the  costly  chaos  of  qualifications  which 
at  present  loaves  so  many  students  without  the  kind  of  title 
which  the  world  most  respects  and  which  is  elsewhere  attain- 
able on  oiiuilablo  terms.  We  pointed  out  the  weak  points  of 
the  too  exclusively  devised  scheme  of  the  two  London  colleges ; 
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the  Royal  Commission  for  which  we  asked  was  appointed  ;  they 
have  endorsed  in  every  particular  the  views  which  we  put 
forward,  and,  thanks  to  the  timoly  and  sensible  concession  of 
the  London  University  and  to  the  constructive  skill  of  some  of 
its  leaders,  a  scheme  for  a  combined  teaching  and  examining  uni- 
versity is  in  course  of  being  drafted  on  a  basis  which  will,  there 
is  reason  to  hope,  aftbrd  a  good  ground  for  a  satisfactory  nego- 
tiation between  the  Universities,  Colleges,  and  schools  ;  it 
will  confer  a  great  boon  on  Enghsh  students,  especially  on  those 
who  q\iaUfy  in  the  metropolis,  by  relieving  them  from  an 
unjust  disability  under  which  they  have  long  suflered.  In  one 
other  respect  the  recommendations  of  the  Committee  of  the  Me- 
tropohtan  Branch  may  well  be  carried  practically  further  for- 
ward, if  necessary,  by  the  reappointment  of  the  Committee, 
and  that  is  a  consideration  from  the  students'  and  practitioners' 
point  of  view  of  the  present  character  of  examinations  and  the 
difficulties  which  are  experienced  in  giving  to  them  a  sufficiently 
careful  and  temperately  searcliing  and  practical  character.  Ex- 
aminations are  of  course  devised  and  carried  out  by  examiners, 
but  they  are  only  one  party  to  a  very  important  transaction, 
and  it  is  perhaps  only  part  of  their  common  human  nature 
that  they  are  too  apt  to  consider  their  own  side  of  the 
question.  It  may  be  a  paradox,  but  none  the  less  one  whicli 
it  is  well  to  bear  in  mind,  that  the  obstacle  to  successful 
examinations  is  sometimes  the  eminence  of  the  examiners.  If 
the  time  which  an  examiner  has  to  give  to  his  work  and  the 
frequency  with  which  he  can  carry  it  on  were  not,  as  they  often 
are,  very  strictly  limited  by  personal  considerations  and  the 
pressure  of  other  more  lucrative  employment  than  that  of  a 
pursuit  which  gives  at  most  only  £'.W0  a  year — sometimes 
much  less — we  should  hear  less  of  the  crushing  of  a  vast 
number  of  students  between  the  mill-stones  at  consider- 
able intervals  during  the  year,  and  with  a  somewhat 
hurried  and  very  limited  programme.  If  students  and 
practitioners  were  to  be  heard  in  the  matter,  they  might  think 
that  the  most  eminent  and  busiest  of  practitioners  could  often 
not  easily  devise,  and  carrj'  out  unaided,  adequate,  moderate, 
and  searching  practical  examinations  partly,  at  least,  from 
other  preoccupations,  and  partly  from  the  limitations  imposed 
by  their  special  sphere  of  experience  and  their  inadequate 
daily  familiarity  with  the  needs  of  general  practice.  How- 
ever this  may  be,  it  is  clear  that  further  promi- 
nence needs  to  be  given  to  the  practical  element  both  in 
education  and  in  examination,  and  that  collegiate  examiners 
might  suffer  no  disadvantage  by  comparing  notes  with  others 
of  more  recent  experience  as  students,  and  of  less  exalted 
professional  position,  but  wider  experience  in  the  needs  and 
exigencies  of  everyday  practice.  That  is  a  kind  of  confer- 
once  which  the  committees  of  the  British  Medical  Association 
are  peculiarly  well  fitted  to  bring  about  and  to  carry  through 
satisfactorily  on  a  good  representative  basis. 

Improvemexts  in-  LrxACT  Legislation. 
The  great  services  to  the  profession  rendered  by  the  Parlia- 
mentary Bills  Committee  in  the  modification  of  many  oppressive 
details  originally  included,  but  subsequently  eliminated,  from  the 
Lunacy  Acts  Amendment  Bill  of  last  session,  are  very  gener- 
ally recognised.  In  one  respect,  liowever,  one  of  the  most 
import mt  precautions,  namely,  the  requirement  that  the  medi- 


cal man  should  be  able  to  plead  as  an  a  prwri  answer  to  any 
action  that  he  had  acted  botid  fide,  has  suffered  in  value 
by  reason  of  the  decision  of  Mr.  Justice  Field,  throwing 
the  onus  of  proof  on  the  defendant  instead  of  on  the  plaintiff. 
We  do  not  know  whether  that  decision  can  be  allowed  to  re- 
main as  final.  There  will  be  no  appeal  in  the  case  in  which  it 
was  given  (the  plaintiff  ha\-ing  been  defeated),  but  it  may  be 
advisable  that  opportunity  should  be  taken  of  obtaining  the 
decision  of  a  higher  court  if  good  legal  advice  should  show 
that  the  dictum  might  be  reversed  by  a  higher  court.  On 
this  subject  no  doubt  the  Parliamentary  Bills  Committee  of 
the  Association  will  take  the  best  obtainable  advice,  and  will 
act  as  it  is  advised  for  the  protection  of  the  material  and 
moral  interests  of  the  profession  at  large.  In  doing  so,  it 
will  fulfil  one  of  its  most  useful  functions. 

TuE  Sanitaey  Seevice  :  Tenure  or  Medical  Officers. 
The  profession  of  Scotland  has  already  thanked  the  British 
Sledical  Association,  acting  in  concert  with  the  sanitary  associa- 
tions of  Scotland,  for  introducing  into  the  Local  Government  Act 
of  Scotland  two  provisions  of  vast  importance  which  are 
wanting  in  the  Local  Government  Acts  of  England,  the  one 
which  makes  it  compulsory  on  every  County  Council  to  appoint 
a  medical  officer,  and  the  other.which  gives  the  medical  officers 
of  Scotland  the  protection  involved  in  a  tenure  which  makes 
them  not  removable  by  the  local  Councils  unless  for  good 
reason  shown,  and  such  as  satisfies  the  central  authority 
after  both  sides  have  been  heard.  They  hold  their  office,  in 
fact,  on  the  same  tenure  as  the  Poor-law  medical  officers  in  England. 
Unfortunately,  medical  officers  of  health  m  England  are  elected 
on  shorter  terms,  and  hold  their  office  subject  only  to  the 
goodwill  of  the  local  councils.  Further  efforts  will  be  made 
(not  for  the  first  time)  to  remedy  this  defect  in  the  tenure  of 
office  for  English  medical  officers,  but  former  effoi'ts  have,  un- 
happily, been  so  often  defeated,  that  the  prospect  is  not  very 
hopeful  in  this  country. 

Gkants  in  Aid  of  Scienth'io  Medical  Reseaeches. 
Looking  at  the  work  of  the  Association  in  connection  with 
science,  it  is  satisfactory  to  know  that  the  aid  which  it  has 
given  during  the  year  by  grants  to  scientific  investigators  and 
by  scholarships  has  been  on  a  larger  and  more  liberal  scale  than 
on  any  previous  date.  Upwards  of  iSOO  has  been  granted  to 
researchers  in  vai'ious  departments  of  medical  knowledge,  and  a 
further  grant  of  £200  has  been  made  to  the  newly  appointed 
Therapeutic  Committee,  as  a  first  grant,  together  with  a  special 
donation  contributed  on  the  recommendation  of  the  Scientific 
Grants  Committee  to  the  Pastern-  Institute  Slansion  House  Fund. 
As  we  go  to  press  the  Pasteur  Committee,  founded  at  the 
Mansion  House,  is  meeting  in  the  Offices  of  the  Association 
and  a  powerful  committee  has  been  formed  which  has 
the  concurrence  of  representative  scientific  authorities 
with  the  object  of  taking  steps  for  the  establishment  of  a 
Bacteriological  Laboratory  in  this  country,  which  shall  in 
somo  respects  rival  the  Pasteur  Institute  of  Paris,  and  those 
similar  institutions  which  exist  so  abundantly,  and  with  such 
fruitful  results  to  preventive  medicine  and  to  humanity  in  many 
great  cities  of  the  Continent,  and  even  in  Russia  and  South 
America. 
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The  New  Library  and  Eeahikg  Rooms. 
This  year,  also,  has  seen  the  practical  development  of  the 
Library  and  Reading  Rooms  of  the  British  Medical  Association, 
organised  for  the  use  and  benefit  of  its  members.  The  library 
is  housed  in  spacious  apartments,  well  fitted  for  the  purpose. 
Suitable  grants  have  been  made  for  the  comfortable,  con- 
venient furniture  of  the  place,  and  the  accommodation  and 
classification  of  the  books.  During  the  past  year  4-")0  volumes 
have  been  presented  to  the  Ubrary,  and  a  series  of  important 
works  of  reference,  foreign  and  British,  have  been  procured  at 
a  cost  of  nearly  £.300,  granted  by  the  Council  of  the  Associa- 
tion, and  the  books  already-  on  the  shelves  number  over  2,000. 
Among  the  latest  and  most  important  additions  are  the 
whole  series  of  the  Dictiunnaire  Encyclopediijue  rfes  Sciences 
Mcdicales,  and  of  the  Jahrlnicher  of  Schmidt  and  Can- 
statt.  At  the  close  of  this  year  the  library  will  be  found 
to  have  attained  considerable  completeness  as  a  library 
of  reference,  considering  its  recent  institution.  It  is  well  known 
that  a  nucleus  such  as  this,  duly  fostered,  tends  to  attract  to 
itself  donations  from  lix-ing  donors,  and  legacies,  of  valuable 
special  collections  and  important  individual  works  which  the 
possessors  are  willing  to  place  in  a  position  of  pubUc  use- 
fulness. The  UberaUty  shown  by  many  members  of  the 
Association,  in  presenting  their  own  works  and  in  making 
gifts  from  their  libraries,  has  already  indicated  that  this  hope 
and  anticipation  are  not  likely  to  be  disappointed. 

Possibilities  of  a  Lexdino  Library. 
One  way  of  making  such  a  library  fulfil  its  largest  purposes 
of  usefulness  is  by  the  institution  of  a  system  by  which  certain 
parts  of  it  are  available  for  home  study  by  a  loan,  on  a 
judiciously  instituted  system.  Such  a  plan  cannot  usefully 
come  into  operation  at  first,  and  ynW  always  require  to  be 
carefully  watched,  but  we  see  no  reason  why  a  duly  guarded 
system  of  lending  books  should  not  be  instituted  at  no  distant 
datt-',  and  thus  the  Ubrary  placed  in  a  position  of  rendering 
the  utmost  possible  service  to  a  large  number  of  members 
scattered  over  Great  Britain,  desirous  of  consulting  important 
hooks  which  they  have  no  opportunity  of  adding  to  their  own 
libraries.  A  system  of  the  kind  is  being  prepared  for  con- 
sideration, but  it  would  probably  be  premature  for  some 
little  time  to  come  to  attempt  to  bring  it  into  opera- 
tion. The  library  needs  to  bo  consolidated  and  extended  by 
gift  and  purchase  before  it  can  usefully  fulfil  the  double  pur- 
pose indicated.  Before  much  time  has  passed  it  may,  how- 
ever, be  hoped  that  the  reading  rooms,  library,  and  lending 
library  of  the  British  Medical  Association  may  be  one  of  its 
most  useful  features,  and  one  of  which  it  may  be  most  proud, 
as  conferring  a  great  boon  on  its  members  without  any  addi- 
tional strain  upon  their  purses,  and  without  calling  for  any 
extra  subscription. 

The  Army  Meuical  Service. 
One  matter  in  which  the  Association  has  most  usefully 
exercised  its  influence  through  the  Parliamentary  Bills  Com- 
mittee has  been  a  successful  demand  for  a  serious  imiuiry  by 
the  War  Office  and  the  Government  into  the  unsatisfactory 
position  of  the  army  medical  officers  who,  by  a  mere  stroke 
of  the  pen,  and  apparently  at  the  inconsiderate  caprice  of 
gorrie    thoughtless    officials,    were  deprived   of   their  honorary 


rank,  and  by  that  circumstance,  and  not  less  so  by  the  reckless 
manner  in  which  it  was  carried  out,  lost  much  of  their  social 
status  in  the  army,  and  were  clearly  shown  that  their  position 
in  the  miUtary  hierarchy  was  rapidlj'  becoming  untenable.  The 
position  taken  up  by  the  ParHamentary  BUls  Committee  in  the 
matter  was  for  a  long  time  seriously  contested,  but  after  the 
fullest  investigation  their  report  on  the  subject  was  admitted 
to  have  such  serious  grounds  and  to  aim  at  results  so  reason- 
able, that  the  (Jovemment  gave  way  so  far  as  to  appoint  a 
Special  Commission  to  inquire  into  the  matter,  presided  over 
b}'  Lord  Camperdown.  On  this  conmiission  sat  Dr.  Balfour 
and  INIr.  Macnamara,  two  medical  officers  appointed,  at  the 
request  of  the  Government,  by  the  Colleges  of  Surgeons  and 
Physicians,  and  the  result  was  the  issue  of  a  report,  which  has 
afiirmed  the  reality  of  the  gi'ievance  alleged,  and  has  recom- 
mended some  considerable  concessions  with  a  view  of,  in  part 
at  least,  remedying  them.  I'nfortunatelj',  there  has  been  so 
much  delay  on  the  part  of  the  Secretary  of  State  for  War  in 
announcing  his  decision,  and  there  has  been  so  steady  a  re- 
fusal to  produce  the  evidence  given  before  the  Commission, 
which  has  been  held  back  up  to  this  date,  that  it  is  not  sur- 
prising that  very  disquieting  rumours  are  in  circulation  as  to 
the  higher  influences  and  strong  prejudices  wliich  are  aiming 
at  nullifying  the  work  of  that  Committee.  We  refuse  to  be- 
lieve, however,  until  facts  shall  demonstrate  the  result,  tb.at 
Mr.  Stanhope  will  not  in  the  end  loyally  give  eflect  to  the 
very  moderate  and  even  inadequate  recommendations  wliich 
that  Committee  has  formulated.  Such  continued  delay,  how- 
ever, must  produce  natural  distrust  and  disquietude  in  the 
civil  as  well  as  the  military  professions,  and  we  cannot  b\it 
think  that  the  publication  of  the  evidence  and  the  announce- 
ment of  the  decision  of  the  Secretary  of  State  had  better  not 
be  much  longer  deferred. 

Reot'latiox  of  Midwives  :  the  Draft  Bir.L  of  thf. 

A.S.S0CLiTI0N. 

The  regulation,  education,  and  registration  of  midwives,  a 
subject  wliich  the  Association  has  for  several  years  discussed 
and  ripened  with  the  assent  of  successive  Presidents  of  the 
Local  Government  Board  and  of  the  Pri^'y  Council,  and  with 
the  concurrence  of  the  Obstetrical  Societj'  and  of  the  General 
Medical  Council,  until  it  took  form  in  a  Bill,  which  was 
drafted  by  the  Parliamentary  Bills  Committee,  and  which  had 
the  approval  of  the  highest  medical  and  governmental  authori- 
ties, was  laid  to  rest  by  the  avowed  inabihty  of  the  (iovem- 
meut  to  attend  to  any  of  these  minor  subjects  until  greater 
political  subjects  were  cleared  out  of  the  way.  It  has.  how- 
ever, once  more  been  happily  pushed  into  prominence,  and  al- 
though we  by  no  means  concur  in  the  suggestion  that  the  case 
of  midwives  should  be  assimilated  to  and  dealt  with  as  part  of 
the  case  of  the  ordinary  hospital  nurse,  who  stands  on  alto- 
gether a  difterent  footing,  still,  we  are  glad  that  it  should 
have  been  once  more  discussed  by  the  (ieneral  Medical  (,"ouncil, 
and  that  a  faxourable  decision  has  been  arrived  at.  It  is 
curious  to  note  how  particularly  oblivious  the  august  body 
seems  to  have  been  of  the  stage  at  which  the  question  had 
long  since  arrived,  and  of  the  official  imprimatur  whicli  they 
had  already  on  a  former  occasion  given  to  the  Bill  of  the  Par- 
liamentary Bills  Committee  of   the  British  Medical  Association 
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when  forwarded  to  them  from  the  Pri^'y  Council.  In  another 
page  will  be  found  a  brief  summary  of  the  subject,  and  an 
excellent  letter  by  Dr.  Aveling,  which  puts  forward  the  tacts 
in  a  correct  statement.  At  any  rate,  it  will  now  be  advisable 
once  more  to  attempt  Parliamentary  action,  and  this  no  doubt 
wiU  take  place  at  an  early  part  of  the  session. 

The  Ar.rsE  or  Relief  in  Hospitals,  Clubs,  .vnd 
Dispensaries. 
Two  other  questions  aftecting  general  medical  interests  will 
ho  prominent  in  the  work  of  the  Association  in  the  nest  year, 
having  been  considerably  advanced  by  the  resolutions  of  the 
Association  at  the  annual  meeting  at  Leeds,  and  the  mass  of 
correspondence'  on  the  subject  which  has  appeared  in  our  pages. 
The  first  is  the  reform  of  hospital  abuse,  and  the  consideration 
of  the  best  means  of  carrying  out  some  general  and  well-con- 
sidered movement  to  abate  them,  whether  on  the  basis  put 
forward  by  Dr.  Rentoul  in  our  pages  and  at  the  meeting, 
or  in  some  other  shape.  A  special  committee  has  been  ap- 
pointed by  the  Council  of  the  Association,  for  collecting  and 
methodising  the  information  obtained,  under  the  presidency  of 
Sir  Spencer  Wells,  and  with  the  assistance  of  many  general 
practitioners  who  have  given  gi-eat  attention  to  the  subject. 
In  Birmingham,  which  has  altvays  taken  an  active  and  in- 
teUigent  lead  in  this  matter,  a  special  town  meeting  has  been 
organised,  of  which  we  shall  hear  more  shortlj'.  It  is  satis- 
factory that  the  next  meeting  of  the  Association  will  be  held 
in  Birmingham,  where  there  exists,  perhaps,  a  greater  mass  of 
practical  information  on  this  subject,  and  a  larger  number  of 
sagacious  and  experienced  men  well  trained  to  the  study,  than 
any  other  city  that  could  be  named.  It  will  undoubtedly  form 
a  leading  topic  at  the  next  annual  meeting,  which  promises  to 
present  so  many  features  of  great  scientific  and  public  interest. 

Beprbsentation  op  the  Membeh.s  of  the  Royax  College 
OP  StjROEONS  or  England. 
The  question  whether  the  Members  of  the  Royal  College  of 
Surgeons,  a  body  of  some  12,000  to  15,000,  should  or  should 
not  equitably  receive  a  share  in  the  representation  and  influ- 
ence in  the  Council  o'  the  College,  which  has  been  much  de- 
bated in  o\V[  columns,  and  has  for  many  years  been  a  leading 
topic  in  the  councils  of  the  Association  from  the  date  of  its 
earliest  formation,  was  once  more  resolved  in  the  affir- 
mative, after  discussion  at  many  of  the  Branches,  by  a 
vote  at  the  annual  meeting  which  was  passed  without  one 
dissentient.  This  principle  has  been  affirmed  now  success- 
fully of  late  years  by  a  petition  signed  by  -5,000  Members  of 
the  College  and  by  resolutions  passed  at  the  annual  meetings 
of  the  College  summoned  by  the  President  and  Council  in  its 
Theatre.  Lord  Randolph  Churchill  has  charge,  it  is  announced, 
of  a  draft  Bill  to  which  nearly  all  the  medical  members  in  the 
House  have,  it  is  also  stated,  intimated  their  intention  to 
give  their  support.  INIeantime,  the  Parhamentarv  Bills  Com- 
mittee has  been  charged  by  the  general  meeting  of  the  Asso- 
ciation with  the  duty  of  .issisting  as  it  can  to  bring  the  issue 
raised  to  a  favourable  solution  in  the  sen^e  indicated.  Such 
things  are  not  alwaj-s  to  be  done  suddenly  or  without  patient 
endeavour,  Imt  the  history  of  the  similar  movement  in  respect 
to  the  General  Medical  Coimcil,  which  met  with  even  a  more 
jingry  opposition   and   more  closely   reasoned  objections  from 


men  of  great  eminence  examined  before  Committees  of  the 
House  of  Commons  and  a  Royal  Conmiission,  shows  that 
the  principle  of  the  enlargement  of  the  basis  of  representation 
of  public  institutions  of  the  kind  is  one  which  Parliament  is 
disposed  to   corsider  in  a  favourable  sense. 

The  Direct  Repeesentation  op  the  Profession  on  the 
General  Medical  Council. 
The  excellent  results  of  the  latter  movement  are  so  generally 
acknowledged,  that  they  will  help  to  point  the  moral  in  favour 
of  that  which  is  in  course.  One  of  the  English  direct  representa- 
tives in  the  General  Medical  Council  is  chairman  of  its  Business 
Committee,  another  a  member  of  its  Executive  Committee, 
and  a  third  is  taking  a  most  active  part  in  the  ripening  of  the 
question  of  the  practical  element  in  medical  education.  All 
of  them  have  additional  weight  from  the  mandate  which 
carries  them  into  the  Council,  and  from  the  representative 
position  which  they  occupy.  It  may  be  worth  while  to  con- 
sider, however,  whether  their  means  of  communication  with 
their  constituents  are  at  present  adequate,  and  whether  it 
would  not  be  desirable  to  devise  some  means  by  which  they, 
Uke  other  popular  representatives,  should,  annually  at  least, 
find  some  means  of  commmiicating  with  those  constituents,  ex- 
plaining to  them  what  have  been  the  principles  on  which  they 
have  acted  during  the  year,  what  the  work  which  they  have 
done  in  the  Council,  and  what  their  desires  and  views  iu  the 
future.  It  is  only  by  such  real  and  actual  contact  with  their 
constituents  that  representative  members  acquire  all  the  force 
;ind  potencj'  which  belong  to  the  reality  of  their  position. 
And  although  the  scattered  natm-e  of  the  constituency  in  this 
case  offers  some  difficulties  in  respect  to  the  carrying  out  of 
such  plan  it  probably  does  not  pass  human  ingenuity  to  devise 
some  suitable  middle  course.  This  also  is  a  fit  subject  for  the 
consideration  of  the  Association,  which  called  the  system  of 
direct  representation  into  existence. 

The  Programme  of  the  "Journal." 
Finally  we  may  pomt,  in  respect  to  the  coming  year,  with 
satisfaction  to  the  programme  which  is  issued  in  another  page. 
It  will  be  seen  that  the  contents  of  the  forthcoming  volumes 
are  not  likely  to  be  less  attractive  than  those  which  have 
secured  to  us  the  unrivalled  and  unequalled  body  of  readers 
throughout  the  civilised  world  of  which  the  British  Medical 
Journal  may  boast  as  being  greatly  in  excess  of  that  enjoyed  by 
any  medical  journal  ever  published  in  the  United  Kingdom.  We 
hope  that  the  continuously  increasing  value  of  the  Journal  as  a 
means  of  communication  between  the  scattered  members  of  the 
profession  throughout  the  world  may  aid  to  knit  together 
the  whole  profession  in  bonds  of  unity  and  strength,  to  increase 
the  spread  of  scientific  knowledge,  and  to  multiply  the  power- 
ful efforts  which  the  profession  in  every  country  is  making,  not 
only  to  advance  knowledge  and  to  alleviate  the  sufferings  of 
humanity,  but  to  aid  principles  of  good  government  and  to 
prevent  the  inroads  of  disease. 

The  Imperial  and  Coloniai,  Br.anches  of  the  Association. 
The  in\-aluable  work  of  many  of  our  distant  Branches, 
such  as  the  Adelaide  and  South  Austraha  ;  Bermuda  ; 
British  Guiana  ;  Colombo,  Ceylon  ;  Griqualand  \\'eist  ; 
Halifax,  Nova  Scotia  :   Jamaica  ;   Malta  and  Mediterranean  ; 
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Melbourne  and  Victoria  :  South  Indian  and  Madras  ;  Sydney 
and  New  South  Wales  Branches,  has  been  briefly  recorded 
in  our  pages  from  timd  to  time.  The  removal  of  all  extra 
rates  for  postage  of  the  Journal  to  our  colonial  and  foreign 
members  involved  a  hirge  sacrifice  of  income  (not  less  than 
£600  a  year),  but  testifies  to  the  interest  felt  by  the  Central 
Association  in  the  prosperity  and  extension  of  numbers  of 
foreign  and  colonial  members.  It  is  a  substantial  boon, 
which,  we  have  reason  to  beMeve,  is  highly  appreciated.  It 
will  be  remembered  that  in  many  instances  they  have  been 
able  to  exert  most  direct  important  influence,  not  only  in 
carrying  approved  legislation  and  in  defeating  mischievous 
measmres,  but  also  in  advancing  medical  and  surgical  know- 
ledge, and  in  rendering  great  services  to  preventive  medicine 
in  the  respective  colonies  in  which  they  are  situated. 

The  Fi'TUEE  of  the  Association. 
The  extent  and  development  in  number  of  these  colonial 
Branches,  and  the  great  number  of  army  and  naval 
medical  officei;^  scattered  throughout  the  world,  who  are  to 
the  extent,  we  beUeve,  of  nearly  four-fifths  of  the  whole 
service  members  of  the  Association  and  readers  of  the  JouR- 
NAL,  ensures  a  wide  dispersal  throughout  the  surface  of  the 
globe,  and  wherever  the  English  language  is  read  of  the  new 
knowledge  brought  to  light  in  these  pages,  and  of  the  schemes 
of  medical,  social,  and  professional  reform  which  are  ventilated 
and  discussed  there.  There  has  been  an  unflagging  and  astonish- 
ing increase  in  the  numbers  of  the  Association  during  the  last  few 
j'ears.  That  increase  seems  destined  to  continue  to  an  extent 
which  certainly  could  hardly  have  been  predicted  some  years  ago 
until  the  British  Medical  Association  shall  by  its  Branches,  its 
unattached  members,  and  the  widespread  readers  of  its  Jour- 
Sax,  become  a  universal  means  of  communication  between 
the  members  of  the  medical  profession  in  every  English-speak- 
ing country,  and  wherever  English-speaking  men  reside. 


Dh.  Pavt  has  generously  supplied  the  funds  required  for  the 
construction  of  a  gj-mna.sium  beneath  the  court  yard  of  the  Xew 
College  at  Guy's  Hospital. 

The  publication  of  the  important  address  on  the  Operative 
Treatment  of  Dislocation  of  the  Shoulder,  delivered  by  Sir  Joseph 
Lister  before  the  Hunterian  Society  on  November  27th,  is  unavoid- 
ably postponed,  pending  the  completion  of  certain  further  investi- 
gations on  which  Sir  Joseph  is  at  present  engaged. 


TTe  regret  to  have  to  record  the  death  of  Surgeon-Major  Shirley 
Deakin,  which  occurred  at  Jhelum  from  enteric  fever.  The 
deceased  officer  was  born  in  1849.  His  commission  of  surgeon 
dated  from  September,  1873;  he  was  promoted  to  the  rank  of  sur- 
geon-major in  1885. 

Tub  Royal  Commission  on  the  Vaccination  Acts  resumed  its 
sittings  on  Wednesday ;  Lord  Herschell  presiding.  Dr.  Creighton 
was  under  examination  throughout  the  day.  We  are  informed 
that  copies  of  Professor  Crookshank's  work  on  the  Uixtory  and 
Patholoy'i  of  Taccinathn  were  presented  to  the  Commissioners. 


We  ore  glad  to  learn  that  the  Bill  entitled  "  The  Foreign  and 
Colonial  iledical  Practitioners'  Law,  18S9,"  which  we  recently 
referred  to  as  being  introduced  into  the  Legislative  Council  of 
Jamaica  by  an  elected  member,  Mr.  Bourke,  has  been  thrown  out. 


We  pointed  out  immediately  on  receiving  the  draft  BUI  that  it 
was  one  intended  to  destroy  any  guarantee  whatever  that  the 
person  professing  to  hold  medical  diplomas  held  such  diplomas  as 
to  certify  to  any  skill  or  knowledge  in  the  treatment  of  disease 
such  as  should  be  required  under  the  Eegistration  Act.  The  Bill 
was  sprung  so  suddenly  upon  the  medical  profession  in  the  island 
that  in  forwarding  us  a  copy  of  the  Bill,  on  which  we  commented, 
it  was  not  possible  to  furnish  us  with  any  details  of  the  manner 
or  grounds  of  its  introduction.  We  learn,  however,  by  the  same 
letter  which  announces  the  withdrawal  of  the  Bill  that  the 
Jamaica  Branch  of  the  British  Medical  Association  took  imme- 
diate and  prompt  action,  and  that  they  were  able  to  show  at  short 
notice  such  good  grounds  against  this  preposterous  proposed 
legislation,  that  for  some  time,  at  least,  it  may  be  hoped  the 
attempt  will  not  be  renewed. 

LONDON  STREET  AMBULANCE. 
The  Hospitals  Association  has  completed  its  arrangements  for 
the  establishment  and  maintenance  of  a  complete  and  effective 
ambulance  service  for  the  metropolis,  and  is  now  awaiting  the 
result  of  a  trial  in  actual  work  in  London  of  a  number  of  ambu- 
lances of  two  selected  patterns  by  the  various  authorities  who 
are  co-operating  with  the  Association  in  the  movement.  London 
has  been  mapped  out  into  districts,  ample  accommodation  for 
ambulance  stations  admirably  situated  has  been  placed  at  the 
disposal  of  the  Association,  and,  as  soon  as  the  above  trial  is 
completed,  the  work  of  ambulancing  London  will  be  rapidly 
proceeded  with. 

DANGERS  OF  CERVICO-AXILLARY  SUSPENSION. 
M.  Laude,  of  Bordeaux,  has  recently  called  attention  to  the 
dangers  of  cervico-axillary  suspension.  His  warning  is  em- 
phasised by  a  fatal  issue  lately  reported  from  Modena.  The  exist- 
ence of  danger  can  hardly  be  doubted,  and  in  the  present  state  of 
knowledge  concerning  the  modus  medendi  of  suspension  the  risk 
should  be  carefully  weighed.  M.  Laude  proposes  to  use  merely 
the  headpiece  of  Sayre's  apparatus  connected  with  weights  mov- 
ing over  a  pulley.  In  this  way  he  has  stretched  the  neck  15 
to  iO  mUlimttres,  an  elongation  of  7  to  10  millimetres  persisting 
after  the  operation.  Both  the  fact  and  the  figures  should  be 
accepted  with  caution.  The  measurement  is  along  the  spine  only, 
and  does  not  necessarily  imply  anything  further.  It  is  impos- 
sible to  be  sure  in  a  given  case  that  such  measurement  is  made 
under  like  conditions  before  and  after  suspension.  It  will  differ 
within  Viroad  limits  according  to  the  degree  of  flexion  or  extension 
of  the  neck.  At  the  same  time,  it  is  evidently  safer  to  add 
weights  at  discretion  than  to  throw  the  entire  body  at  once  upon 
the  ligaments.  But  if  it  be  borne  in  mind  that  the  essential 
changes  of  locomotor  ataxy  are  not,  as  a  rule,  to  be  found  in  the 
cervical  part  of  the  cord,  and  that  they  cannot  be  assumed  to  be 
present  when  the  lower  Limbs  alone  are  affected,  there  will  remain 
a  proportion  of  cases  in  which  the  practitioner  will  prudently 
abstain  from  measures  directed  against  the  position  of  the  cer- 
vical vertebrae.  In  other  instances,  M.  Laude's  proceeding  may 
be  thought  worth  a  trial. 


A  NATIONAL  LEPROSY  FUND. 
Ii  is  announced  t'.iat  His  Royal  Highness  the  Prince  of  Wales 
intends  to  take  the  chair  at  a  subscription  dinner  at  the  Hotel 
Metropole  on  January  13th,  for  the  purpose  of  appealing  for 
public  aid  in  the  promotion  of  a  National  Leprosy  Fund.  It  is 
proposed  that  the  interest  arising  from  such  fund  should  be 
devoted  to  the  medical  treatment  and  care  of  indigent  lepers  in 
the  British  Empire,  and  that  a  sum  of  money  be  set  apart  and 
placed  under  the  control  of  trustees  for  the  endowment  of  two 
studentships,  one  student  to  make  the  United  Kingdom  and  the 
remainder  of  Europe  his  field  of  investigation,  and  the  other  to 
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go  abroad  and  study  the  disease  in  India,  China,  the  colonies,  and 
elsewhere.  The  Duke  of  Norfolk,  the  Duke  of  Fife,  the  Archbishop 
of  Canterbury,  Cardinal  Manning,  the  Lord  Mayor,  Lord  Roth- 
schild, Sir  Andrew  Clark  (President  of  the  Uoyal  College  of  Phy- 
sicians), Mr.  Jonathan  Hutchinson,  F.R.S.  (President  of  the  Koyal 
College  of  Surgeons),  Sir  James  Paget,  Sir  Henry  Acland,  Sir 
Prescott  Hewitt,  Sir  Joseph  Fayrer,  Sir  Lyon  Playfair,  Sir  Charles 
Russell,  Sir  Frederick  Leighton,  Sir  George  Paget,  Sir  Henry 
Thompson,  Sir  Edward  Sieveking,  Sir  E.  Saunders,  and  other 
noblemen  and  gentlemen  have  intimated  their  intention  to  sup- 
port His  Royal  Highness  at  the  dinner. 

MEDICAL  SELF-HELP. 
It  will  be  seen  from  the  summary  statement  which  we  publish 
in  another  column  that  the  roll  of  members  of  the  Medical  Sick- 
ness, Annuity,  and  Life  Assurance  Society  now  numbers  more 
than  1,000,  who  have  thus,  in  a  measure,  insured  themselves 
against  the  loss  or  inconvenience,  not  to  say  distress,  often  aris- 
ing from  accident,  sickness,  and  temporary  or  life-long  disable- 
ment from  illness  and  disease.  Although  little  more  than  five 
years  in  active  work,  it  has  a  reserve  of  about  £37,000,  and  the 
first  quinquennial  valuation  shows  a  balance  of  profit  of  upwards 
of  £6,000.  This  is  the  property  of  the  members,  since  the  Society 
is  wholly  mutual  and  unencumbered  with  share  capital.  About 
140  of  the  members  have  had  occasion  to  make  claims  for  dis- 
abling illness  during  the  year.  Considering  that  all  these  gentle- 
men joined  in  sound  health  during  the  last  six  years,  this  is  a 
striking  commentary  on  the  liability  to  sickness  and  accident 
which  besets  the  youugest  and  strongest  amongst  us.  The  total  man- 
agement expenses  of  the  Society  are  less  than  5  per  cent,  of  the  in- 
come, an  altogether  unprecedented  record,  the  average  of  insurance 
societies  being  over  18  per  cent.,  including  the  old  and  well-estab- 
lished societies,  whose  expenses  are  necessarily  less  than  in  the 
earlier  years  of  such  organisations.  The  Society  is  wholly 
mutual,  and  managed  by  an  honorary  elected  Council  of  medical 
men  selected  by  the  members.  Such  a  brilliant  and  useful  result 
affords  ground  for  congratulation.  The  Society  offer  all  the 
means  of  securing  a  'provision  which  few  can  afford  to  neglect, 
with  due  regard  to  the  uncertainties  of  life,  and  the  desirability 
of  maintaining,  under  any  circumstances,  their  independence  and 
self-respect. 

THE  IMPROVEMENT  OF  INSANITARY  HOUSES. 
We  print  elsewhere  a  letter  from  Dr.  Ashby,  the  experienced  medi- 
cal ofTicer  of  health  for  Reading,  on  the  above  subject.  Dr.  Ashby 
remarks  on  the  inequality  of  the  law  with  respect  to  the  removal 
of  nuisances  injurious  to  health  within  and  outside  the  metropolis. 
London,  whose  very  poor  most  need  protection  from  sanitary  evils, 
has  even  less  power  to  cope  with  those  evils  than  the  authorities 
of  provincial  town?.  There,  as  Dr.  Ashby  points  out,  it  is  legally 
possible  for  magistrates  to  fine  an  owner  of  property  upon  whose 
premises  there  is  proved  to  exist  a  nuisance  injurious  to  health, 
"  unremoved  after  due  notice  from  the  sanitary  authority."  This 
power  is  conferred  on  the  magistrates  by  the  Public  Health  Act, 
1875,  the  pro^^sions  of  which  do  not  apply  to  the  metropolis, 
which  is  still  under  the  provisions  of  the  old  Nuisances  Removal 
Act.  If  the  London  vestries  had  conferred  upon  them  even  the 
same  powers  as  those  possessed  by  the  authority  for  Reading 
something  would  be  gained.  But  we  contend  for  a  great  deal 
more  than  this.  Public  opinion  hasrapidly  "dvanced  of  late  years 
on  all  questions  connected  with  the  housing  of  the  poor,  and  we 
believe  that  it  would  be  more  in  accordance  with  the  existing  state 
of  public  opinion  if  the  powers  of  our  sanitary  authorities  and 
courts  of  summary  jurisdiction  wore  placed  much  higher  than 
those  conferred  by  the  Public  Health  Act,  which  was  passed  four- 
teen years  ago.    We  think  that  owners  of  houses,  upon  whose 


property  there  are  proved  to  exist  "  unremoved  nuisances,"  such  as 
those  we  have  described  in  the  Joubnal  of  November  23rd,  should 
necessarily  incur  penalties  by  their  neglect.  Thus  offenders  of 
this  class  should  be  placed  more  nearly  on  the  same  footing  as 
persons  who  offer  for  sile  bad  meat,  stinking  fish,  or  rotten  fruit. 
It  is  not  likely  that  an  alteration  or  strengthening  of  the  law, 
such  as  that  we  contend  for,  would  meet  with  supporS  from  poli- 
ticians whose  interests  are  identified  with  those  of  the  owners  of 
house  property.  But  it  has  frequently  been  observed  by  medical 
oflicers  of  health  of  great  experience  that  the  removal  of  nuisances 
is,  on  the  whole,  the  best  way  of  effecting  an  improvement  in  the 
houses  of  the  poor,  and,  at  the  same  time,  conferring  a  benefit  on 
the  public  health.  We  are  sure  that  any  measure  calculated  to 
facilitate  this  important  work  would  receive  the  support  of  all 
disinterested  persons. 

THE     REGISTRAR-GENERAL'S    ANNUAL     REPORT. 

The  last  report  of  the  Registrar-General  just  issued,  dealing  with 
the  vital  and  mortal  statistics  of  England  and  Wales  during  last 
year,  is  certainly  an  encouraging  one  to  all  interested  in  sanitary 
progress  and  in  the  health  of  the  country  generally.  From  a 
statistical  point  of  view  the  year  was  remarkable  in  many 
respects :  its  marriage  and  birth-rates  were,  with  one  exception, 
the  lowest  on  record,  while  its  death-rate  was  only  17.8  per 
1,000  living  and  much  below  any  recorded  since  the  establish- 
ment of  civil  registration  in  1837.  The  country  had  last 
year  hardly  commenced  to  recover  from  the  general  depres- 
sion which  began  in  187-1,  and  the  marriage-rate  showed 
no  improvement  upon  the  very  low  rate  recorded  in  1887. 
The  mean  age  of  the  persons  who]  [married  during  1888 
differed  but  slightly  from  that  which  has  prevailed  in  recent 
years;  the  marriages  of  minors,  however,  showed  a  further 
satisfactory  decline,  although  more  than  6  per  cent,  of  the 
males  who  married,  and  20  per  cent,  of  the  females,  were  minors. 
The  proportion  of  illegitimate  births  was  lower  than  in  any  pre- 
ceding year ;  and  it  is  worthy  of  note  that,  although  the  marriage- 
rate  has  declined  for  many  years,  and  withMt  the  legitimate  birth- 
rate, the  illegitimate  birth-rate  has  ^[also  persistently  declined. 
Perhaps  the  moat  satisfactory  feature  of  the  present  report  is  that 
the  death-rate  of  the  country  was  far  lower  last  year  than  in  any 
year  on  record.  During  the  past  eight  years  of  the  current  decen- 
nium  the  death-rate  has  been  lower  in  each  year  than  any 
recorded  priorto  1881,  which  implies  that  more  than  half  a  million 
of  persons  were  living  at  the  end  of  1888  whose  deaths  would 
have  been  recorded  during  the  eight  years  1881-88,  had  the  rate 
of  mortality  been  equal  to  that  which  prevailed  during  the  pre- 
ceding ten  years.  The  English  death-rate  compares  most  favour- 
ably with  those  of  other  European  countries,  in  only  one  of  which 
was  the  mortality  lower  than  in  England.  With  regard  to  mor- 
tality at  different  ages,  it  may  be  observed  that,  although  the 
death-rate  showed  a  decline  at  almost  every  age,  yet  the  prin- 
cipal diminution  was  in  the  earlier  stages  of  life.  The  effect  of 
sanitary  measures  has  been  more  marked  in  the  reduction  of  the 
death-rate  in  the  urban  than  in  the  rural  districts  of  England ; 
both  have  fallen,  but  the  urban  rate  considerably  more  than  the 
rural  rate,  for,  whilein  past  years  the  urban  death-rate  exceeded  the 
rural  death-rate  by  nearly  2.5  per  cent.,  the  excess  during  the  year 
under  notice  did  not  exceed  10  per  cent. 


TEA  AND  STIMULANTS. 
It  is  a  great  misfortune  that  the  popular  name  for  a  person  who 
abstains  from  all  alcoholic  liquors  is  teatotaller;  the^term  has 
fostered  the  idea  that  tea  is  a  harmless  beverage ;  and  it  is  no 
doubt  true  that  the  moderate  use  of  well-made  and  not  very 
strong  tea  is  less  harmful  than  the  habitual  resort  to  any 
other   stimulant.      When,  however,  tea  drinking  ceases  to   be 
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the  amusement  of  the  leisure  moments  of  a  busy  afternoon, 
and  i8  resorted  to  in  large  quantities  and  strong  infusions  as  a 
means  of  stimulating  the  flagging  energies  to  accomplish  the 
allotted  task,  then  distinct  danger  commennes.  A  breakdown 
may  ensue  in  more  than  one  way ;  not  infrequently  the  stimulus 
which  tea  in  time  fails  to  give  is  sought  in  alcohol,  and  the 
atonic  flatulent  dyspepsia  which  the  astringent  decoction  made  by 
long  drawing  induces  helps  to  dri^-e  the  victim  to  seek  a  tempo- 
rary relief  in  spirits,  sal  volatile,  or  even  eau  de  Cologne,  which  is 
at  first  dropped  on  sugar,'and  finally  drunk  out  ot  a  wineglass. 
In  other  cases,  ladies  especially,  relief  is  sought  from  morphine 
and  in  a  predisposed  person  the  morphine  habit  is  established  with 
extraordinary  rapidity.  It  has  been  said  that  as  long  as  a  person 
takes  stimulants  simply  for  their  taste  he  is  comparatively  safe, 
but  as  soon  as  he  begins  to  drink  for  the  effect,  then  he  is  running 
into  danger.  This  is  perhaps  to  state  the  case  for  stimulants 
rather  too  favoiurably,  but  if  the  rule  were  adhered  to  we  should 
have  fewer  cases  of  educated  people  sliding  into  habits  of  secret 
intemperance  or  into  morphinomania. 


COMPARATIVE  PATHOLOGY. 
Sir  John  Thorold  reported,  at  the  monthly  meeting  of  the 
Council  of  the  Royal  Agricultural  Society  of  England,  held  on 
December  11th,  that  the  Veterinary  Committee,  conscious  of  the 
necessity  of  the  work  of  scientific  investigation  into  the  diseases 
of  animals  being  carried  on  continuouslj-,  had  resolved  to  recom- 
mend that,  instead  of  giving  their  customarj'  grant  to  the  Koyal 
Veterinary  College  for  general  purposes  in  connection  with  cattle 
pathology  the  society  should  make  an  annual  grant  of  £.500  for 
the  establishment  of  a  chair  of  Comparative  Patliologj'  and  Bac- 
teriologj'  at  the  Eoj-al  Veterinarj*  College,  subject  to  the  College 
undertaking  as  before  to  investigate  any  outbreaks  of  disease 
amongst  animals  that  may  be  reported  by  members  of  the  Society, 
and  to  defray  the  expenses  of  such  investigations  when  considered 
necessary  or  advisable,  and  of  the  existing  veterinary  privileges  of 
members  being  continued  as  at  present.  This  recommendation 
was  adopted  by  the  Council. 

THE  PREVENTION  OF  RABIES. 
An  interesting  lecture  on  this  subject  was  delivered  by  Dr.  Ruffer 
before  the  Society  of  Arts  on  December  4th.  Sir  Joseph  Lister 
was  in  the  chair,  and,  in  introducing  the  lecturer,  spoke  in  the 
highest  terms  of  JI.  Pasteur's  work,  and  bore  testimony  to  his 
kindness  of  heart  and  his  special  tenderness  towards  suffering, 
whether  in  man  or  in  the  lower  animals.  Dr.  Ruffer's  address  was 
a  masterly  summary  of  the  whole  subject  of  rabies,  its  treatment 
and  its  prevention.  Reference  was  made  to  several  cases  pub- 
lished in  the  Annales  de  I'lnstitul  Pasteur  since  the  appear- 
ance of  bis  paper  in  the  Journal,  in  which  two  or  more 
persons  having  been  bitten  by  the  same  dog,  those  who  were 
inoculated  remained  well,  and  those  who  did  not  undergo  the 
treatment  died  of  hydrophobia.  Among  the  most  remarkable 
of  these  cases  were  the  following:  On  June  1st  and  2nd,  1889, 
eight  persons  from  Yaucluse  were  bitten  by  the  same  dog.  Si.\ 
of  them  submitted  themselves  to  the  antirabic  treatment,  and 
are  now  quite  well.  Two  declined  to  be  inoculated,  and  both 
died  of  rabies,  one  on  July  1st  and  the  other  on  July  2nd.  Pierre 
Butte  and  his  wife  were  licked  by  a  rabid  dog  on  open  wounds. 
The  wife  declined  to  be  inoculated,  and  died  of  rabies.  Butte,  on 
the  other  hand,  was  inoculated,  and  is  now  quite  well.  Dr.  Ruffer 
also  quoted  a  letter  which  he  had  received  from  Professor 
Babes,  of  Bucharest,  giving  particulars  as  to  the  results  of  the 
Pasteur  treatment  in  that  city.  From  May  Ist  to  August  1st,  244 
persons  were  inoculated,  after  having  been  bitten  by  rabid  domes- 
tic animals.  The  mortality  among  these  persons  was  nil.  On  the 
other  hand,  39  persons  bitten  by  the  same  rabid  animals  declined 
to  undergo  treatment,  and  four  of  these,  at  least,  ha\  e  been  certi- 


fied as  having  died  of  rabies.  Thirty-four  persons  were  badly 
bitten  by  wolves  on  the  hand  and  were  inoculated,  and  of  these 
three  died  of  rabies.  On  the  other  hand,  every  one  of  the  persons 
who  refused  to  undergo  treatment  after  having  been  bitten  by  the 
same  wolves  as  those  before-mentioned  has  died  of  rabies,  as  have 
180  head  of  cattle  bitten  by  the  same  animals.  The  following 
facts  were  given  on  the  authority  of  Dr.  Hugj-es:  Between  Novem- 
ber Ist,  lS8.'i,  and  the  end  of  June,  1888,  b'i2  human  beings  were 
oiBciaily  registered  in  Hungary  as  having  been  bitten  by  rabid 
animals.  Sixty-two  of  thesepersons  were  inoculated,  and  not  one  has 
died  of  rabies.  On  the  other  hand,  of  the  470  persons  who  were 
not  inoculated,  44  at  least  have  been  certified  as  having  died  of 
rabies.  After  Dr.  Ruffer  had  concluded  his  address,  Dr.  Fleming, 
Professor  Ray  Lankester,  Professor  Horsley,  and  Mr.  Adami,  of 
Cambridge,  spoke  strongly  in  support  of  the  views  which  he  had 
expressed. 

THE     COOKERY    OF    THE     POOR. 

OuB  well-known  correspondent,  "The  Doctor  in  the  Kitchen," 
writes  to  us:  A  faculty  of  social  science  has,  it  is  stated, 
been  instituted  at  the  University  of  Biussels,  and  Professor 
Berger,  a  Belgian  authority  in  chemistry,  has  given  a  course 
of  lectures  on  alimentary  chemistry.  In  the  first  of  them, 
he  came  to  the  academic  conclusion  that  it  was  possible  to 
determine  with  precision  the  quantity  of  nutritive  elements 
indispensable  for  the  reparation  of  the  power  of  a  working 
man,  and  consequently  the  amount  of  money  necessary  for 
purchasing  this  quantity,  and  that  therefore  when  the  other 
primary  wants  of  ;a  working  man  were  determined  in  the 
same  waj-,  the  minimum  of  salary  could  be  fixed  with  scien- 
tific accuracy.  Questions  of  taste,  digestibility,  and  prejudice 
are,  however,  apt  to  ba  ignored  in  calculations  of  this  kind ;  so 
that,  although  of  value  as  a  basis  of  information,  they  are  far 
from  having  the  practical  use  which  their  authors  a.^cribe  to 
them.  The  knowledge  of  the  housewife  and  of  the  cook,  and  a 
familiar  acquaintance  with  the  habits  and  surroundings  and 
tastes  of  the  labouring  classes,  are  necessary  to  give  reality  to  such 
calculations.  An  excellent  example  of  what  may  be  done  in  this 
way  is  furnished  in  the  able  and  interesting  chapters  on  the  sub- 
ject in  the  popular  little  handbook  of  domestic  economy  issued 
by  Messrs.  Cassell  and  Co.,  and  largely  used  in  Board  schools,  en- 
titled The  Makiiu/  of  the  Home,  written  by  Mrs.  Barnett,  of 
St.  Jude's,  Whitechapel.  The  same  subject  is  treated  with  great 
technical  knowledge  and  power  of  sympathetic  feeling  for 
the  poor  in  her  chapter  on  "Our  National  Defences"  in 
the  joint  essays  by  herself  and  the  Rev.  S.  A.  Barnett, 
in  the  well-known  collection  of  essays  entitled  I'racticahlr 
Socialism.  The  subject  is  one  in  which  medical  men,  skilled 
as  they  are  in  the  physiology  of  food,  and  accustomed  to 
deal  with  the  poor  both  in  family  life  and  in  public  institu- 
tions, might  give  great  aid.  That  which  our  working  classes 
greatly  need  is  instruction  in  the  art  of  braising,  or  slowly  stewing 
at  a  low  heat  combinations  of  meat  scraps  and  of  vegetables. 
Anything  more  toothsome  and  nutritious  than  the  vintagers' 
put  au  feu,  which  I  lately  tasted  in  the  Medoc  during  the  gathering 
of  the  grapes,  cannot  well  be  imagined.  It  was  so  delicious  that 
a  supply  of  it  was  ordered  into  the  Chateau  for  midday  lunch,  and 
it  w°s  voted  by  acclamation  worthy  of  a  cordon  lilcu.  It  was 
made  with  leg  of  beef,  onions,  carrots,  cabbage,  and  the  like,  and 
poured  smoking  into  bowls  over  slices  of  thin  bread.  What  a 
lesson  it  conveyed  to  our  managers  of  soup  kitchens,  and  what  a 
meal  for  our  harvesters ! 


THE     NEUROLOGICAL    SOCIETY. 
.\.T  the  next  meeting  of  the  Neurological  Societj-,  to  be  held   on 
Thursday,  December  liith,  at  the  National  Hospital,  Queen  Square, 
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Mr.  James  Sully  is,  we  see,  announced  to  give  an  address  on  the 
psycho-physical  process  in  attention.  The  subject  is  one  of  much 
difficulty  and  interest,  and  also  o£  much  practical  importance. 
We  understand  Mr.  Sully  Tvill  deal  with  the  psychology  of  atten- 
tion and  with  the  psycho-phj-sical  experiments  bearing  on  it.  He 
will  discuss  the  nervous  process  in  attention  and  its  relation  to 
motor  innervation ;  and,  lastlj-,  he  will  deal  with  habitual  direc- 
tions of  attention  and  interest,  and  the  practical  bearings  of  the 
subject. 

PURE  AIR  IN  CHURCHES. 
Pkobably  all  churchgoer.?  have  at  one  time  or  another  experi- 
enced the  irresistible  tendency  to  drowsiness  or  somnolence  that 
begins  to  be  felt  about  the  beginning  of  the  sermon,  and  is  only 
finally  dissipated  on  quitting  the  church  for  the  open  air.  Many 
people  are  inclined  to  assume  rather  hastily  that  pulpit  oratory  is 
to  be  held  accountable  for  the  creation  of  the  soporific  influences 
of  the  hour  ;  but  medical  men  and  others  who  have  considered  the 
subject  must  be  aware  that,  in  nine  cases  out  of  ten,  it  is  the 
closeness  and  heat  of  the  atmosphere,  and  not  the  length  of  the 
sermon  that  is  at  fault.  Because  churches  are,  as  a  rule,  large 
and  roomy  edifices,  architects  assume  that  ventilation  is  unneeded, 
and  vicars  and  rectors  are  content  to  hold  the  same  belief,  although 
they  are  even  greater  sufferers  by  the  foul  state  of  the  atmosphere 
than  the  congregation.  Clergyman's  sore  throat,  hoarseness, 
and  voicelessness  are  directly  induced  by  the  constant  and  continued 
efforts  of  speech  in  a  heated  and  relaxing  atmosphere,  and  the 
faculties  of  the  congregation  are  dulled  and  blunted  by  the  same 
cause.  Church  windows  are  not  made  to  open  ;  and,  even  if  they 
were,  unless  the  entering  air  is  directed  upwards  to  a  considerable 
height,  it  falls  upon  the  heads  of  the  congregation,  and  com- 
plaints of  draughts  are  made  to  the  churchwardens,  which  promptly 
secure  the  closing  of  the  windows.  Most  churches  are  heated 
by  stoves  or  hot  water  coils,  but  in  very  few  cases  is  there  anj' 
arrangement  tor  admitting  fresh  air  to  come  into  contact  with 
the  heated  surfaces  of  pipes  or  stoves  before  passing  into  the 
church.  Exhaust  ventilators  in  the  roof  are  practically  unknown 
in  churches  ;  consequently,  the  foul  and  heated  air  never  escapes, 
and  after  service  as  the  heated  air  cools  it  descends,  and  a  fresh 
congregation  rebreathes  the  used  air  of  its  predecessors.  In  this 
respect  churches  are  even  worse  off  than  theatres,  where  the 
cubic  space  per  head  is  far  less,  for  all  theatres  have  sunlight 
burners  in  the  roof  of  the  auditorium,  which  act  very  efficiently 
as  exits  for  foul  air.  Although  difl'erent  systems  commend  them- 
selves to  different  persons,  we  are  inclined  to  advocate,  in  winter, 
the  admission  of  fresh  air  warmed  by  contact  with  hot  water 
coils  beneath  gratings  in  the  floor,  and  numerous  exhaust  venti- 
lators in  the  roof  provided  with  rings  of  gas  jets  to  keep  up  the 
temperature  of  the  escaping  air.  In  summer  fresh  air  should  be 
admitted  by  revolving  panes  in  the  windows  so  as  to  secure  an 
upward  direction,  the  exhaust  ventilators  being  also  kept  in 
action.  If  places  of  worship  were  adequately  ventilated,  "church 
headache  "  would  soon  become  as  little  known  as  "  theatre  head- 
ache "  now  is,  thanks  to  the  regulations  that  the  latter  places  of 
amusement  are  now  subjected  to. 


THE  PAINS  OF  MUSIC. 
A  GOOD  many  Londoners  will  await  with  much  interest  the  de- 
cision of  a  case  which  was  before  Mr.  Justice  Chitty  on  Decem- 
ber 6th.  The  owners  of  some  flats  in  Wts' minster  applied  tor  an 
interim  injunction  restraining  one  of  their  tenants  from  playing 
a  piano,  violoncello,  or  any  other  musical  instrument  so  as  to 
annoy  any  of  the  plaintiifs'  other  tenants.  It  was  stated  that  the 
son  of  the  defendant,  who  occupied  one  of  the  flats,  desired  to 
become  a  professional  musician,  and  practised  on  the  violoncello 
from  eight  in  the  morning  till  ten  at  night,  with  certain  internals, 


when  he  practised  on  the  piano,  and  a  daughter  and  her  governess 
also  played  on  the  piano.  Such  perseverance  as  this  young  man's 
appears  to  indicate  a  real  liking  for  music,  but  how  many  hapless 
girls,  without  any  ear  for  music,  are  daily  condemned  to  spend 
weary  hours  in  acquiring  an  art  which  they  will  hasten  to 
abandon  when  liberated  from  parental  control.  It  is  a  wearisome 
penance  to  the  children  themselves,  wasting  their  energies, 
and  tending  to  produce  a  condition  of  nervous  imtability.  In  a 
crowded  city  the  habit  of  practising  scales  and  exercises  for  hour.s 
at  a  time  is,  we  venture  to  say,  without  using  the  term  in  a  legal 
sense,  a  nuisance  to  everybody  within  earshot.  It  has,  however, 
even  more  serious  consequence,  for  we  have  but  too  often  to  note 
how  the  quiet  and  repose  so  much  needed  in  sickness  is  destroyed 
by  the  slavish  adherence  to  this  antiquated  fashion. 


THE  PLEA  OF  INSANITY  IN  CASES  OF  VIOLENT 
ASSAULT. 
It  is  unfortunately  a  matter  of  common  knowledge  that  violent 
assaults  are  frequently  committed  by  persons  who  are  suffering 
from  some  form  of  mental  disease,  and  who  at  the  time  are  "  not 
responsible  for  their  actions,"  while  the  number  of  cases  in  which 
insanity  is  nowadays  pleaded  as  an  excuse  for  acts  of  violence 
afford  ample  matter  for  serious  reflection.  Every  now  and  then, 
and  apparently  with  increasing  frequency,  some  such  case  is  re- 
ported in  the  daily  press,  and  we  recently  drew  attention  in  the 
JODRNAi  to  a  case  in  which  strong  hereditarj'  homicidal  tendency 
existed.  In  that  instance  a  man  was  accused  of  attempting  to 
stab  a  policeman  with  a  large  knife.  In  answer  to  the  charge  the 
prisoner  said  he  "  knew  nothing  about  the  knife,"  and  he  was 
stated  to  have  been  sober  at  the  time.  Another  case  of  assault 
of  a  similar  nature  was  recently  reported  in  the  Times. 
It  was  that  of  a  youth,  aged  16,  who  was  accused  of  unlaw- 
fully cutting  and  wounding  a  man  by  stabbing  him  with  a  knife. 
■^Yhen  taken  into  custodj-,  he  admitted  the  offence  and  produced  the 
knife.  Evidence  was  brought  forward  to  prove  that  the  prisoner  was 
a  patient  at  the  National  Hospital  for  Epilepsy,  that  his  was  a  bad 
case,  and  that  at  times  it  was  believed  he  was  not  responsible  for 
his  actions.  That  he  knew  the  nature  and  consequences  of  his 
act  in  the  present  instance,  however,  would  appear  to  be  proved 
by  his  conduct  at  the  time.  The  facts  bearing  on  the  case 
are  briefly  as  follows : — The  prosecutor  saw  the  prisoner 
beating  a  little  boy  in  the  street,  and  took  hold  of  him  to 
prevent  him.  The  prisoner  then  threw  himself  down  and  kicked 
him,  and  the  prosecutor  struck  him  on  the  ear,  when  he  again 
kicked,  and  then,  getting  up,  drew  a  knife,  opened  it,  and  said  to 
the  prosecutor,  "  I'll  hang  for  you,"  at  the  same  time  making  blows 
at  him  with  a  knife,  and  stabbing  him  in  two  places.  Dr.  Hugh- 
lings  Jackson,  in  his  work  on  Post-Epileptic] Siates,  says:  "1 
believe  I  may  assume  that  the  majority  of  alienist  physicians 
admit  that  suddenly  occurring,  temporarj%  abnormal,  elaborate 
actions,  during  unconsciousness  in  epileptics  (and  it  is  with  such 
cases  only  that  I  deal)  are  in  most  instances  preceded  by  a  fit."  In 
this  case,  however,  there  is  no  evidence  of  an  [epileptic  seizure,  of 
unconsciousness,  or  of  the  prisoner  being  in  the  post-epileptic  state. 
We  can  understand  in  such  cases  as  the  first  one  quoted  that  the 
violent  act  complained  of  might  have  been  committed  whilst  the 
prisoner  was  in  a  condition  of  unconsciousness,  even  although 
there  is  no  evidence  to  show  that  he  was  an  epileptic  ;  but  in  the 
second  case  we  should  hesitate  to  admit,  because  the  prisoner 
may  be  subject  to  epileptic  seizures,  and  at  such  time  he  is  not  re- 
sponsible for  his  actions,  that  in  the  periods  between  his  fits,  that 
is,  at  the  time  when  he  is  presumed  to  be  responsible,  he  should 
be  permitted  to  commit  violent  and  dangerous  assaults,  and  then 
be  held  to  be  irresponsible.  It  appears  to  us  that  the  proper  course 
to  adopt  with  regard  to  epileptics  who  at  times  exhibit  violent  and 
dangerous  symptoms,  would  be  to  send  them  to  an  asylum  before 
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mischief  is  done.and  not  to  wait  until  a  violent  assault  or  a  murder  has 
been  committed,  and  then  plead  insanity  as  an  excu-ie.  Asylum 
physicians  are  only  too  well  aware  how  difficult  epileptics  are  to 
deal  with,  and  how  unreliable  they  are,  even  when  under  skilled 
supervision  ;  and  we  would  therefore  urge  the  advisability  of  the 
early  removal  to  asylums  of  patients  who  are  said  to  be  dangerous 
to  others  at  times,  where  they  may  have  that  skilled  care  and 
treatment  which  only  such  institutions  can  afford. 

THE  EPIDEMIC  OF  INFLUENZA. 
Thb  epidemic  of  influenza  appears  to  have  made  a  considerable 
stride  westward  during  the  past  week ;  it  has  diminished  in  St. 
Petersburg  and  Central  Russia,  but  has  become  more  prevalent  in 
the  Baltic,  Polish,  and  southern  districts.  It  is  reported  that  in 
Warsaw  and  Sebastopol  more  than  one-half  of  the  clerks  in 
the  business  offices  were  absent.  At  the  manufacturing  town  of 
Lodz,  in  Poland,  a  large  proportion  of  the  inhabitants  have  been 
taken  ill.  A  considerable  number  of  cases  are  stated  to  have  oc- 
curred in  Berlin,  but  the  report  that  the  epidemic  is  prevalent  in 
Vienna  is  denied  by  the  medical  officer  of  the  Board  of  Health  in 
that  city,  who  states  that  only  a  few  sporadic  cases  have  occurred. 
On  December  10th  cases  were  first  noticed  in  Paris.  In  London 
and  many  of  the  southern  and  western  suburbs  there  appears  to 
have  been  during  the  past  week  an  unusual  prevalence  of  illness, 
which  can  only  be  called  influenza.  Although  there  can  hardly  be 
said  to  be  an  epidemic  in  this  country,  and  the  recent  severe  and 
changeable  weather  may  be  considered  to  account  for  these 
numerous  cases,  still  their  appearance  is  not  without  significance, 
which  is  increased  by  the  fact  mentioned  last  week  that  there  has 
been,  for  the  last  month  or  more,  a  serious  epidemic  of  influenza 
among  horses.  We  may  point  out  that  considerable  doubt  still 
exists  as  to  the  mode  in  which  influenza  spreads,  and  that  observa- 
tions upon  this  point  would  be  valuable.  In  particular,  it  would 
be  interesting  to  determine  the  interval  of  time  which  elapses 
between  exposure  to  a  person  suffering  from  the  disease  and  the 
appearance  of  the  first  sj'mptoms  in  the  person  exposed.  As  the 
disease  is  often  \ishered  in  by  shivering,  sometimes  amounting  to 
an  actual  rigor,  with  rapid  rise  of  temperatiire,  the  incubation 
period  might  possibly  be  ascertained  at  the  beginning  of  an  epi- 
demic with  precision. 

DR.     W.     H.     GASKELL,     F.R.S. 

One  of  the  Royal  medals  of  the  Royal  Society  was  formally  pre- 
sented to  Dr.  W.  H.  Gaskell,  of  Cambridge,  on  St.  Andrew's  Day, 
Dr.  Gaskell's  researches  on  the  constitution  of  the  nervous  system 
are  of  the  deepest  morphological  interest.  His  earlier  studies  on 
the  composition  of  segmental  nerves  showed  that  each  of  these 
consists  of  (1)  sensory  or  afferent  fibres;  (2)  of  large  white 
medullated  fibres  for  the  supply  of  the  muscles  of  the  somatopleure, 
dorsal  and  ventral ;  (3)  of  small  white  medullated  fibres  for  the 
visceral  muscles  ;  and  (4)  of  grey  fibres  passing  to  ganglia,  whose 
fibres  supply  the  viscera  and  vessels.  In  connection  with  these 
he  was  led  to  examine  the  relations  of  root-ganglia  to  "  vagrant  " 
ganglia,  and  to  investigate  the  segmental  values  of  the  several 
cranial  nerves,  and  the  nature  of  the  several  ganglia  connected 
with  them.  In  the  course  of  this  research  be  discovered  the  rudi- 
ments of  the  degenerated  root -ganglia  of  the  third  and  fourth 
nerves,  thus  establishing  their  independent  segmental  character. 
The  consideration  of  the  segmental  positions  of  the  several  cranial 
nerve-roots  led  to  a  careful  examination  of  the  nerve-centres,  in 
the  course  of  which  he  determined  the  independence  of  the  central 
canal  of  the  cord  as  a  tube  continuous  from  the  blastopore,  and  trace- 
able through  the  fourth  and  third  ventricles  to  a  rudimental  canal 
passing  through  the  tuber  cinereum  to  the  vicinity  of  the  pituitary 
body,  the  floor  of  the  stomod?eum.  Dr.  Gaskell  has  discussed,  in 
his  recent  memoir,  the  relations  of  this  canal,  and  considers  that 


it  is  homologous  with  the  digestive  canal  of  the  higher  arthropods 
While  some  of  his  deductions  are  not  in  accordance  with  current 
morphological  views,  they  have  the  great  merit  of  consistency,  and 
his  theory  affords  a  coherent  explanation  of  a  large  number  of 
otherwise  unintelligible  structures.  Thus,  the  locus  niger,  a  mass 
of  degenerated  nerve-cells,  is  exactly  in  the  place  where,  on  this 
hypothesis,  the  stomato -gastric  ganglia  should  be,  and  the  choroid 
plexuses  are  the  degenerated  and  corrugated  walls  of  the  disused 
gastric  cavities.  Whether  or  not  we  accept  as  final  his  interpre- 
tation of  the  facts,  we  cannot  but  admire  the  patience,  ingenuity, 
and  skill  with  which  Dr.  Gaskell  has  carried  on  this  long  and  laborious 
investigation,  the  merits  of  which  have  been  so  justly  recognised 
by  the  Royal  Society.  There  are  still  many  lacunae  in  the  history 
of  the  nervous  and  digestive  systems  of  vertebrates,  especially  with 
regard  to  the  mode  of  origin  of  the  secondary  digestive  canal  and  the 
vagus  nerve.  Dr.  Gaskell  has  promised  to  deal  with  these,  as  far 
as  they  are  illustrated  by  his  specimens,  in  a  future  memoir. 


RAILWAY     SERVANTS'     EYESIGHT. 

We  note  with  much  pleasiu-e  a  letter  from  Mr.  Clement  Stretton 
(consulting  engineer  to  the  Associated  Society  of  Drivers  and 
Firemen)  in  the  Times,  for  although  we  cannot  agree  with  many 
statements  made  therein,  we  cordially  endorse  his  main  argument, 
namel}' :  "  It  is  absolutely  essential,  in  the  interests  of  the  com- 
panies, the  public,  and  the  men,  that  no  man  should  be  employed 
in  the  working  of  the  traffic  unless  he  possesses  sight  enabling  him 
to  see  trains  and  signals  at  the  necessary  distances."  Further,  that 
it  is  most  unfair  and  most  dangerous  that  the  test  should  ever  be 
carried  out  by  "  chief  clerks  and  others  who  have  no  experience." 
In  the  concluding  paragraph  Jlr.  Stretton  says  that  "the  testing 
of  eyesight  being  a  special  scientific  matter,  the  engine- 
drivers  and  firemen  consider  that  the  only  proper  person 
to  make  the  test  is  an  expert."  So  far  all  is  well,  and 
we  trust  that  the  charges  contained  in  the  letter  of  gross  igno- 
rance, or  culpable  carelessness,  in  carrying  out  the  tests,  will 
attract  attention  of  the  authorities,  and  that  the  abuses  will  be 
promptly  remedied.  When,  however,  Mr.  Stretton  comes  to  deal 
with  the  nature  of  test  to  be  employed,  he  seems  not  only  to 
have  forgotten  that  he  is  dealing  with  "  a  special  scientific 
matter,"  but  also  to  have  lost  sight  of  the  practical  aspects  of 
the  question,  for  not  content  with  the  demand  that  the  test 
should  be  made  by  an  "  expert  surgeon,"  he  insists  that  each  man 
is  to  be  "  taken  upon  the  line,  and  required  to  see  the  actual 
signals  at  100,  500,  1,000  yards,  or  any  other  practical  distances. 
Let  the  tests  be  made  with  lamps  by  night,  and  signals  by  day, 
also  in  the  time  between  daylight  and  dusk,  also  when  it  is  line  and 
when  it  rains  ;"  but  why  stop  here  ?  why  not  wait  for  a  day  when 
it  snows  ?  and  why  not  test  again  under  all  these  conditions 
when  travelling  at  all  speeds  up  to  seventy  miles  an  hour  ? 
Taking,  however,  Mr.  Stretton's  suggestions  as  they  stand,  we 
would  ask  him  hnw  long  he  supposes  the  testing  of  each  man 
would  occupy,  and  how  many  men  are  to  be  tested  ?  We 
shall  then  be  in  a  position  to  see  how  many  "  expert  surgeons  " 
will  have  to  be  employed,  and  at  what  cost,  for  the  remuneration 
of  those  who  are  to  spend  their  time  on  the  line  in  the  wet  will 
be  a  serious  item;  perhaps  we  would  have  wet-testers  and  dry- 
testers,  the  latter  being  a  higher  rank.  If,  however,  such  a  test 
as  this  were  actually  practicable,  there  would  be  no  necessity  to 
have  an  expert  to  carry  it  out.  It  is  because  it  is  impossible  to 
make  these  so-called  practical  tests  under  the  conditions  th.at  may 
arise  in  practice  that  scientific  tests  have  to  be  substituted.  Mr. 
Stretton  considers  that  the  counting  of  dots  at  certain  distances 
and  the  sorting  of  coloured  wools  are  tests  "  of  no  value  whatever," 
and  "prove  nothing,"  and  states  that  "  many  railway  servants  when 
they  have  failed  in  the  wool-test  obtain  instructions  from  persons 
serving  in  the  Berlin-woo!  shops  after  which  theypifs  the  test 
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■without  "  any' trouble.''  If  such  is  really  the  case,  the  test  has  been 
most  improperly  carried  out.  It  i.s  a  fact,  established  beyond 
doubt,  that  Holmgren's  ■wool-test,  properly  conducted,  is  perfectly 
efficient,  and  that  the  failures  to  pass  it  are  due  to  defective 
colour-sense,  which  no  amount  of  instruction  can  remedy,  and  not, 
as  suggested,  to  ignorance.  As  regards  the  principle  of  the  "  dot 
test,"  we  would  advise  Mr.  .Stretton  to  study  any  elementary 
treatise  on  the  function  of  vision  before  he  exposes  his  ignorance. 
It  must  be  o'ovious  to  anyone  who  considers  the  subject  that  the 
so-called  "  practical  "  tests  are  so  cumbersome  that  they  are  im- 
possible of  application  to  large  bodies  of  men.  If  they  ore  to  be 
used  at  all,  some  modification  of  them  might  be  reserved  for  cases 
which  have  failed  to  pass  the  ordinary  tests  as  a  means  of  con- 
vincing the  sceptical  of  the  accui-acy  of  these. 


SCOTLAND. 

THE     MEDICAL     EDUCATION     OF     WOMEN     AT 
EDINBURGH. 

There  seems  everj^  reason  to  believe  that  the  whole  subject  of 
the  medical  education  of  women  in  Scotland  vrill  shortly  come  up 
for  revision.  'Without  entering  on  debatable  ground,  the  division 
in  the  Edinburgh  camp  is  the  best  evidence  in  favour  of  the 
desirability  of  this.  The  "  disruption  "  from  the  Edinburgh  School 
of  Medicine  for  Women  has  been  more  considerable  than  we  were 
led  to  believe  at  first.  It  is  now  stated  that  there  are  fourteen 
ladies  in  attendance  at  the  newly-instituted  classes,  as  against 
twenty-two  in  connection  with  the  older  institution.  There  is 
further  reason  for  believing  that  the  former  number  would 
have  been  larger  had  the  announcement  of  the  establishment  of 
these  classes  been  made  earlier.  Public  interest  has  been  roused 
afresh  in  connection  with  the  subject,  while  it  is  not  unlikely  that 
the  relation  of  the  University  to  the  medical  education  of  women 
will  come  prominently  before  the  Universities  Commission.  It  is 
well  known,  of  course,  that  several  university  professors  are  in 
full  sympathy  with  every  move  in  favour  of  the  extension  of 
university  privileges  to  women. 


THE  EDINBURGH  SOCIETIES. 
Our  Edinburgh  correspondent  writes:  Seldom  in  the  recent  his- 
tory of  the  Edinburgh  societies  has  there  been  greater  sign  of 
active  life.  So  far  as  the  session  has  gone  the  attendances  have 
been  better  than  for  several  sessions  past ;  and  this  in  spite  of 
the  fact  that  within  comparatively  recent  times  two  new  societies 
have  been  inaugurated.  'When  the  Pathological  Club  was  com- 
menced some  two  years  ago  the  fear  was  expressed  that  its  exist- 
ence and  work  would  damage  the  lledico-Chirurgical  Society. 
This  fear  has  proved  groundless,  and  probably  the  latter  society 
has  been  stimulated  to  fresh  vigour  through  the  influence  of  the 
younger  club.  More  recently  the  Scottish  Microscopical  Society 
has  appeared  upon  the  scenes,  but  its  presence  has  in  no  sense  in- 
jured any  of  the  more  strictly  medical  societies  or  the  ancient 
Royal  Society.  There  can  be  no  question  that  a  factor  of  con- 
siderable importance  in  this  happy  culmination  is  to  be  found  in 
the  recently-founded  laboratory  of  the  Royal  College  of  Physicians 
of  Edinburgh.  

ARTISTIC  CHARITY. 

Takino  advantage  of  the  magnificent  decoration  of  the  immense 
■Waverley  Market,  Edinburgh,  in  connection  with  the  Balfour 
demonstrations,  an  influential  CommHtee  organised  a  grand 
musical  conversazione  in  tlie  market,  on  the  night  followin?, 
with  a  collection  in  aid  of  the  funds  of  two  most  deserving  medical 
charities — the  Gilmerton  Convalescent  Homes.     The  result  was 


a  splendid  success,  the  assembled  company  numbering,  it  is  esti" 
mated,  between  8,000  and  9,000  persons.  Between  the  two  parts 
of  an  admirable  programme,  the  Rev.  Dr.  JlacGregor,  of  St. 
Cuthbert's  Parish,  made  a  stirring  appeal  on  behalf  of  the 
charities.  Music,  he  said — divine  music — had  ever  been  the 
solace  of  suffering.  A  great  public  charity  for  the  alleviation  of 
suffering  had  often  had  great  musical  genius  as  its  handmaid  and 
its  help;  but  he  ventured  to  think  that  at  least  north  of  the 
Tweed,  never  had  the  two  had  so  splendid  a  hall  or  so  large  and 
brilliant  an  assemblage  on  which  to  manifest  their  united  charms 
than  they  had  that  night.  It  was  a  magnificent  gathering  and  a 
noble  object.  In  the  two  great  convalescent  homes — whose  claims 
stood  almost  next  to  tho.se  of  the  Royal  Infirmary  and  the  Sick 
Children's  Hospital — working  men  and  poor  children  were  helped 
to  complete  recovery  when  they  left  their  sick  beds.  Sick  men  of 
the  working  classes  obtained  there  what  they  could  not  often  get, 
and  without  which  .many  of  them  would  otherwise  die.  At  the 
close  of  the  evening,  it  was  announced  that  the  handsome  sum  of 
.':i,022  I8s.  81d.  had  been  subscribed,  as  the  result  of  this  special 
appeal. 

MEDICAL  ATTENDANCE  'AT  THE  EDINBURGH 
SCHOOL. 
The  attendance  at  the  Edinburgh  Medical  School  is  reported  to 
be  this  winter  in  some  departments  larger  than  ever.  This  ap- 
plies both  to  the  university  and  the  extra-mural  side.  Apparently 
one  of  the  causes  for  the  increased  numbers  is  the  growing  ten- 
dency which  prevails  in  favour  of  a  five  years'  course.  So  long  as 
the  official  curriculum  extends  to  four  years  only  and  the  tendency 
referred  to  increases,  the  necessary  result  will  be  an  apparent 
numerical  increase  in  the  total  number  of  students.  On  Novem- 
ber 30th,  the  matriculated  students  of  medicine  in  attendance  at 
university  classes  numbered  1,6.36— a  figure  distinctly  above  that 
recorded  for  the  corresponding  date  last  year.  For  the  same  date 
the  returns  from  the  other  faculties  are  reported  as  follows :  arts, 
900 ;  law,  456 ;  divinity,  112. 


ENTRIES  AT  GLASGOW  UNIVERSITY. 
The  total  number  of  matriculated  students  at  Glasgow  University 
numbers  this  winter  2,041,  as  against  2,010  last  year.  The  in- 
crease is  not  due  to  a  greater  number  of  ordinary  students,  but  to 
an  exceptionally  large  attendance  at  the  evening  classes  of  naval 
architecture,  on  account  of  which  a  very  small  matriculation  fee 
is  charged.  As  a  matter  of  fact,  the  three  chief  faculties  of  arts, 
medicine,  and  law  show  each  a  slight  decline  on  last  year;  thus 
the  me  Jical  students  are,  all  over,  fewer  in  number  by  11,  the  total 
this  year  being  Oy;)-,  in  arts  the  total  is  9Gl,6nIy  6  fewer  than 
last  year  ;  in  law  the  students  number  184,  against  191  last  year. 
In  the  Faculty  of  Medicine  384  attend  the  anatomy  classes,  144 
the  physiology  classes,  307  attend  the  systematic  surgery  class, 
and  153  the  systematic  class  of  practice  of  medicine,  the  largest 
number  for  many  years  ;  in  the  class  of  therapeutics  there  are  137, 
and  in  midwifery  134.  In  short,  there  are  as  yet  no  signs  that  the 
rival  medical  schools  are  making  any  headway  against  the  Uni- 
versity. This  can  hardly  be  expected,  however,  until  by  aftilia- 
tion  of  these  institutions  their  classes  come  to  qualify  for  the 
degree.  

GLASGOW  UNIVERSITY  STUDENTS'  UNION  BAZAAR. 
FoLi.owiMG  the  example  set  by  Edinburgh  students,  the  students 
of  Glasgow  University  have  organised  a  bazaar  in  order  to  raise 
funds  to  provide  for  the  annual  maintenance  of  the  Union  Build- 
ings. These  buildings  were  erected  at  a  cost  of  f'l.OOO  by  Dr.  J. 
Mclntyre,  a  student  of  Glasgow  lifty  years  ago,  and  provide  ad- 
mirable accommodation  for  meetings  of  societies,  for  dining  rooms, 
etc.    But  in  the  present  straitened  circumstances  of  the  Univer- 
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sity  there  are  no  available  reso-.irces  for  the  proper  upkeep  of  the 
buildings.  Hence  the  resort  to  a  bazaar,  and  for  four  days  this 
month  (ISth,  19th,  20th,  and  21st  i  the  Bute  Hall,  reserved  for  the 
solemnity  of  graduation  and  public  worship,  and  sacred  to  the 
oratorj-  of  the  Chancellor  or  Principal  or  of  some  distinguished 
guest,  like  the  Duke  of  Argyll,  or  to  the  prelections  of  a  scholar 
like  Max  Jliiller,  will  be  con\  erted  into  a  huge  shop  for  the  sale 
of  needlework  and  knick-knackery  of  every  description.  Ten 
thousand  pounds  worth  of  goods,  it  is  said,  have  been  collected, 
and  to  ensure  the  good  humour  of  those  who  are  e.x|)ected  to  pay 
£15,000  for  the  pleasure  of  taking  them  away,  the  attractions  of 
concerts,  comedies,  comediettas,  cafe  chantant,  and  waxworks  are 
provided;  and,  lest  honest  wheedling  should  not  prevail,  conjuring 
and  palmistry  will  not  be  absent.  The  halls  of  the  University  are 
to  be  transformed.  To  ensure  success  much  is  being  sacrificed. 
The  students'  reading  room  has  already  been  closed,  the  chapel 
service  on  Sunday  has  been  discontinued  ;  and  it  is  needless  to 
say  the  students  are  themselves  sacrificing  their  studies  in  a  most 
self-denying  manner.  The  bazaar  is  to  be  opened  on  Wednesday, 
18th  inst.,  at  12  noon,  by  the  Chancellor,  Earl  Stair,  and  Principal 
Caird. 

GLASGOW  UNIVERSITY  COUNCIL  ASSOCIATION. 
The  annual  meeting  of  this  .Vssociation  was  held  under  the  pre- 
sidency of  Mr.  J.  G.  A.  Baird,  M.P.,  on  December  Gth.  The  report 
of  the  Association  was  published  some  time  ago,  and  was  noted 
in  the  JouaNAL  at  the  time.  The  Association  is  waiting  for  the 
work  of  the  Commissioners  to  begin  ;  and  it  was  agreed  at  the 
meeting  to  instruct  the  Committee  to  prepare  evidence  to  be  laid 
before  the  Scottish  University  Commissioners,  and  in  that  way  to 
represent  the  views  of  the  Association  in  the  matter  of  university 
reform. 

GLASGOW  UNIVERSITY  ASSISTANTS'  ASSOCIATION. 
The  assistants  of  Glasgow  University  have  formed  themselves 
into  an  association  for  the  purpose  of  laying  before  the  University 
Commissioners  a  statement  of  their  position,  status,  and  duties  in 
the  University.  They  are  preparing  to  lead  evidence  on  the  sub- 
jest,  and  to  offer  suggestions  for  improving  the  present  unsatis- 
factory state  of  affairs,  so  far  as  they  are  concerned.  The  Edin- 
burgh University  Assistants'  Club  did  some  useful  work  during 
the  passing  of  the  Universities  Bill,  and  may  take  similar  steps 
now.  In  any  case  an  effort  will  be  made  to  get  the  assistants  in 
all  the  Scottish  Universities  to  co-operate  to  the  same  end.  The 
Glasgow  Association  has  alreadj'  reason  to  believe  that  they  will 
be  granted  a  locus  standi  before  the  Commission. 


GLASGOW  UNIVERSITY  SETTLEMENT. 
The  students  of  Glasgow  University  are  attempting  to  found  a 
residential  settlement  similar  on  a  small  scale  to  the  London  East 
Knd  University  settlement  and  to  one  established  in  Edinburgh. 
It  is  situated  in  I'ossil  Road,  in  a  densely-populated  district.  A 
building  has  been  secured,  one  of  the  "  flats  "  being  fitted  up  with 
accommodation  for  fifteen  students  as  boarders.  The  cost  of 
alterations  has  been  £550,  much  of  which  has  yet  to  be  raised  ; 
but  apart  from  this  the  "  settlement  "  is  expected  to  be  self  sup- 
porting. It  was  opened  at  the  end  of  last  month  only,  and  already 
eight  students  have  taken  up  residence. 

THE  ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  monthly  meeting  of  the  society,  held  on  December  5th, 
Dr.  Garden  described  a  case  of  excieion  of  the  uterus  by  the  supra- 
puliic  method.  The  patient,  a  multipara,  aged  24,  suffered  from  a 
well-defined  epithelioma  of  the  uterus,  which  was  mostly  con- 
fined to  the  cervix.  The  operation,  which  was  successful,  offered 
little  trouble,  the  htemorrhage  was  slight  and  the  patient  made  an 


satisfactory  recovery.  Theuterus  was  shown  to  the  members.  Dr. 
Mackenzie  Davidson  detailed  a  case  of  sarcoma  of  the  eyeball  and 
orbit,  and  showed  several  beautiful  specimens  of  kindred  tumours. 
Dr.  Alexander  MacGregor  described  an  interesting  case  of  abscess 
of  the  temporo-sphenoidal  lobe,  with  purulent  meningitis,  and  ex- 
hibited a  cast  of  the  specimen. 


THE  GIFFORD  LECTURES  AT  ABERDEEN. 
The  first  of  the  series  of  Gifford  Lectures  on  Natural  Religion  was- 
given  on  Friday,  December  Oth,  in  the  hall  of  Marischal  College, 
by  Dr.  Edward  B.  Tylor,  D.C.L.,  F.R.S.,  Reader  in  Anthropology  in 
the  University  of  Oxford.  These  lectures  are  free  to  the  students, 
members  of  council,  and  officials  of  the  University ;  also  to  the 
general  public  on  the  pas'ment  of  a  certain  small  fee.  Principal 
Geddes  introduced  the  lecturer  to  his  audience,  which  crowded 
every  part  of  the  hall.  Dr.  Tylor,  after  a  few  introductory  re- 
marks, proceeded  to  open  the  road  into  anthropology.  He  defined 
it  as  consisting  of  three  main  branches — 1,  as  to  race ;  2,  as  to 
language  ;  and,  3,  as  to  civilisation,  and  in  an  interesting  manner 
he  illustrated  liis  meaning.  He  treated  of  the  antiquity  of  man, 
and  showed  the  need  for  a  long  chronology  to  explain  the  develop- 
ments that  have  taken  place.  He  gave  a  graphic  account  of  a 
negroid  race  that  came  into  view  last  century  in  Tasmania, 
describing  how  he  came  to  associate  a  stone  implement  preserved 
in  the  museum  of  Taunton,  in  Somersetshire,  with  like  implements 
used  by  the  Tasmanians  for  cutting  wood.  He  pointed  out  that 
these  Tasmanians  were  paheolithic,  like  the  men  of  the  Mammoth 
.\ge,  and  were  even,  in  some  respects,  at  a  lower  stage  of  the  stone- 
making  art.  The  lecture  was  illustrated  by  diagrams  and  models, 
and  at  the  close  Dr.  Tylor  gave  a  practical  illustration  of  the  mode 
of  manufacture  of  the  stone  implements  referred  to  in  his  lecture. 


IRELAND. 

SiH  John  Banks  attended  at  Windsor  last  week  and  received 
the  honour  of  K.C.B. 

We  regret  to  announce  the  death  of  Dr.  McXab,  Professor  of 
Botany  in  the  Royal  College  of  Science,  Dublin. 


Sir,  William  Stokes  has  been  appointed  Examiner  in  Surgery 
in  the  University  of  Oxford. 


Typhoid  fever  continues  verj-  prevalent   in  Belfast,  but    the 
mortality  is,  happily,  rather  light. 


Du.  Fbaxcls  T.  Heiston'  has  been  appointed  Professor  of  Ana- 
tomy in  the  Royal  College  of  Surgeons  in  Ireland. 

.\t  the  last  meeting  of  the  Committee  of  the  Royal  Medical 
Benevolent  Fund  of  Ireland  Deputy  Surgeon-General  iiing  was 
appointed  Houorarj-    Treasurer    in    room   of  Mr.  W.  Thomson, 

resigned. 

The  Right  Hon.  'Viscount  Monck,  Lieutenant  of  the  County 
and  City  of  Dublin,  has  appointed  Dr.  .Vustin  Meldon,  J. P.,  Presi- 
dent of  the  Royal  College  of  Surgeons,  Ireland,  to  be  a  Deputy 
Lieutenant  of  the  city  of  Dublin. 


The  Local  Government  Board  for  Ireland  have  recently  issued 
a  circular  to  the  sanitary  authorities  where  the  Notification  of 
Infectious  Diseases  .\ct  applies.  The  provisions  of  the  Act  are 
specified,  and  it  is  pointed  out  that  the  medical  attendant  of  a 
patient  suffering  from  an  infectious  disease  is  liable  to  a  fine  of 
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40s.  if  he  faih  to  forward  the  necessary  certificate  forthwith  to 
the  medical  olficer  of  health. 


PRACTICAL  CHEMISTRY. 
The  Council  of  the  College;  of  Surgeons,  Ireland,  has  directed 
that  lectures  in  practical  chemistry  may  be  taken  during  the 
winter  months  in  place  of  the  summer  session  as  heretofore.  This 
arrangement  will  allow  candidates  to  present  themselyes  in  April 
instead  of  July  for  examination. 


ENTRIES     AT     THE     BELFAST     MEDICAL    SCHOOL. 
There  is  a  large  increase  this  year  in  the  number  of  students 
entering  for  the  tirst-year  medical  classes  at  Queen's  College.    The 
number  of  students  in  attendance  at  the  Belfast  Koyal  Hospital 
this  session  also  shows  a  considerable  increase  upon  recent  years. 


THE  LATE  DR.  JAMESON  DWYER. 
We  regret  to  state  that  Dr.  .Jameson  Dwj-er,  the  resident  medical 
officer  of  tiie  Cork  District  Asylum,  died  on  December  4th.  He 
had  been  ill  for  some  time,  and  it  is  understood  that  he  suffered 
from  cancer  of  the  stomach.  He  was  a  comparatively  young 
man.  He  had  held  his  appointment  for  about  three  years,  haying 
been  promoted  from  a  similar  position  in  MuUingar. 

DUBLIN  ORTHOP/EDIC  HOSPITAL. 
The  annual  meeting  of  this  hospital  was  held  on  .Monday,  Decem- 
ber 9th.  The  report  showed  that  121  intern  patients  had  been 
treated  during  the  year,  and  that  no  death  had  occurred.  Thirty- 
eight  beds  are  available,  and  the  committee  heartily  praise  the 
labours  of  the  staff,  Mes.'irs.  Iwan,  Cranny,  and  Chance.  The 
hospital  is  in  the  happy  condition  of  being  free  from  any  debt. 

CORK  UNION  WORKHOUSE. 
Colonel  .Spaigui,  Local  Government  Board  Inspector,  in  his 
recent  half  yearly  report  on  the  condition  of  this  workhouse, 
makes  various  suggestions  to  remedy  its  present  overcrowded  state. 
The  expense  of  the  alterations  recommended  will  be  under  £200, 
and  he  believes  they  will  relieve  all  existing  pressure,  and  provide 
ample  room  in  the  hospitals.  As  these  matters  alluded  to  by  him 
are  many  of  them  of  the  utmost  importance,  and  the  overcrowded 
part  of  the  establishment  is  both  inconvenient  and  dangerous,  he 
strongly  urges  the  guardians  to  give  them  their  immediate  con- 
sideration, and  not  refer  it  to  a  committee,  that  it  may  not  meet 
with  the  fate  of  his  last  report,  dated  June  3rd  last,  which  has 
not  yet  been  considered  by  the  guardians. 


INSPECTOR  IN  LUNACY. 
Dk.  Hatohell  has,  we  understand,  definitively  resigned  his  posi- 
tion as  one  of  the  iuspectori  in  lunacy.  He  has  held  his  office  for 
a  considerable  number  of  years,  and  has  retired  owing  to  failing 
health.  Some  time  ago  it  was  understood  that  the  Oovernment 
intended  to  place  this  department  under  the  Local  Government 
Board.  During  the  sumnur  a  commission  of  inijuiry,  composed  of 
Sir  Arthur  Mitchell,  Dr.  Maccabe,  and  Mr.  K.  A.  W.  Holmes,  C.B., 
was  appointed  to  report  on  the  subject.  It  is  as.sume(l  that  the 
report  was  not  favourable  to  the  proposed  change.  At  all  events, 
several  candidates  are  looking  for  the  vacancy  which,  it  is 
believed,  will  be  filled  verj-  shortly. 


TYPHOID    FEVER    IN    DUBLIN. 
The  outbreak  of  typhoid  fever  does  not  increase.     It  is  not  pos- 
sible to  state  how  many  ca.^es  have  occurred,  there  being  no  noti- 
fication of  disease  outside  the  hospitals.  Tliis  drawback  will, how- 


ever, shortly  be  removed,  as  the  Corporation  has  decided  to  apply 
the  Act  to  the  city.  As  has  already  been  stated,  there  is  no  doubt 
that  a  number  of  the  fatal  cases  acquired  the  disease  in  Paris. 
That  the  outbreak  does  not  depend  upon  any  special  local  cause  is 
shown  by  the  fact  that  typhoid  is  prevalent  in  other  large  towns 
at  the  present  time.  At  the  last  meeting  of  the  Public  Health 
Committee,  Dr.  Charles  Cameron  reported  that  during  the  week 
ending  Xovember  2.ird,  1S.S9,  there  were  registered  in  the  Dublin 
registration  area  ItU  deaths,  being  41  below  the  number  for  the 
corresponding  week  in  the  previous  ten  years.  The  death-rate  was 
2.'i.5  per  1,000  persons  living,  the  rate  in  the  city  being  24.0.  Dur- 
ing the  first  forty-seven  weeks  of  the  present  year  the  death-rate 
was  •').4  below  the  mean  rate  in  the  corresponding  period  of  the 
previous  ten  years.  The  zymotic  death-rats  in  the  whole  area 
was  only  1.3  per  1,000.  The  rate  in  the  city  was  only  1.2  per  1,000. 
During  the  week  ending  November  30th  there  were  registered  in 
the  city  districts  the  deaths  from  zymotic  diseases  of  2G  persons, 
as  against  10  in  the  corresponding  week  last  year. 


MEDICAL  WITNESSES. 
At  the  ilunster  Winter  Assizes  on  Monday  last,  counsel  applied  to 
Judge  Murphy  that  the  medical  witnesses  should  be  allowed  an 
amount  beyond  that  granted  by  the  Treasury,  which  was  totally 
inadequate  to  defray  the  expenses  of  the  witnesses,  on  account 
of  the  long  distances  they  had  to  come,  and  the  high  prices 
charged  for  accommodation.  The  judge  said  this  matter  had  been 
brought  before  his  colleagues  last  year,  and  it  had  been  decided 
that  the  rules  laid  down  by  the  Treasury  should  be  strictly  ad- 
hered to.  He  suggested  that  an  application  should  be  made  to 
the  Treasury.  Of  course,  everyone  knows  what  the  result  of  such 
an  application  would  be.  The  Treasury  officials  do  not  know 
the  circumstances  of  any  particular  case  or  district,  and  they  lay 
down  inflexible  rules  which  they  imagine  will  suit  all  claims. 
There  is  no  doubt  that  great  hardship  is  inflicted  upon  medical 
men  in  this  matter.  They  are  required  to  travel  long  distances, 
they  lose  their  home  income,  they  are  put  to  all  sorts  of  inconveni- 
ence, and  they  are  rewarded  with  a  miserable  fee.  This  is  a  sub- 
ject upon  which  the  profession  should  take  united  and  energetic 
action.  As  a  body  they  are  at  least  as  intelligent  and  learned  as 
lawyers,  who  always  manage  to  take  care  of  their  own  interests  ; 
and  they  should  be  as  well  remunerated  when  services  are  ren- 
dered in  criminal  cases. 

A  UNIVERSITY  EXTENSION  SCHEME  FOR  BELFAST. 
An  influential  committee,  including  the  Mayor  of  Belfast,  Mr. 
C.  C.  Connor,  M.A.,  and  the  President  of  Queens  College,  Dr. 
Thomas  Hamilton,  has  been  formed  for  the  purpose  of  promoting 
a  scheme  of  higher  education  for  Belfast  analogous  to  that  which 
has  been  adopted  in  so  many  of  the  larger  English  towns  under  the 
auspices  of  Oxford,  Cambridge,  and  London  Universities.  It  is 
proposed  to  give  short  courses  at  a  small  fee  upon  selected  sub- 
jects, such  as  would  be  likely  to  prove  interesting  and  advan- 
tageous to  the  large  numbers  of  young  men  and  young  women 
who  are  unable  to  pursue  a  regular  collegiate  curriculum,  but  are 
nevertheless  anxious  to  participate  in  the  advantages  of  higher 
education.  The  lectures  will  probably  take  place  at  the  (Jueens 
College.  The  scheme  meets  with  general  sympathy  and  approval 
in  Belfast. 


Sdicide  in  Sligo  Lunatic  Asylum.— A  man  named  Moffett, 
who  had  been  for  a  short  time  confined  as  a  dangerous  lunatic, 
recently  committed  suicide.  He  went  to  the  lavatory,  where  there 
is  a  short  chain  attached  to  a  water  pipe,  with  which  he  made  a 
noose,  and,  having  slipped  his  head  into  it,  hung  himself.  The 
coroner's  jurj'  exonerated  the  asylum,  officials  from  all  blame. 
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THE  ANNUAL  MEETING  OF  THE  BKITISH 
MEDICAL  ASSOCIATION,  1890. 
Owixa  to  the  somewhat  late  peiiod  in  the  year  at  which  the 
invitation  to  hold  the  annual  meeting  of  the  Association  in 
Birmingham  was  received  and  accepted,  the  arrangements  are 
not  yet  so  complete  as  in  former  years,  but  a  large  general 
committee  and  all  the  necessary  subcommittees  have  been 
formed,  and  the  use  of  the  requisite  pubhc  buildings  has  been 
obtained. 

Since  the  last  meeting  of  the  Association  in  Birmingham 
very  gi-eat  changes  have  taken  place  there.  The  town  has 
become  a  city,  and  this  change  of  name  is  well  borne  out  by 
the  vast  improvements  that  have  been  eflected.  A  magnificent 
new  street  has  been  driven  right  through  the  centre  of  the 
city,  which  is  now  lined  by  handsome  shops  and  public  build- 
ings. Among  the  new  pubhc  buildings  in  the  centre  of  the 
town,  the  most  noteworthy  are  the  Council  House,  the  Mason 
Science  College,  the  Art  Gallery,  the  nearly  completed  Vic- 
toria Law  Courts,  the  Medical  Institute,  the  School  of  Art, 
the  Eye  Hospital,  the  Skin  and  Lock  Hospital,  and  the 
Parish  Offices. 

In  its  medical  institutions  great  progress  has  been  made. 
The  General  Hospital  has  been  enlarged  by  the  addition  of 
two  new  wards,  a  nurses'  home,  and  a  new  pathological  depart- 
ment ;  while  the  Jaffray  Suburban  Hospital  of  fifty  beds,  as  a 
portion  of  the  same  institution,  may  be  reckoned  as  an  addi- 
tion of  so  much  accommodation  for  the  in-patients  of  the 
General  Hospital.  The  Queen's  Hospital  has  only  recently 
spent  £10,000  upon  enlarging  its  ward  accommodation,  build- 
ing a  new  pathological  departmeut,  and  improving  its  sanitary 
arrangements.  The  Eye  Hospital  has  been  entirely  rebuilt 
upon  a  new  site,  and  now  aflbrds  aocoMmodation  for  seventy 
in-patients.  It  is  in  every  respect  an  admirably  equipped 
institution.  The  Orthop;edic  Hospital  has  been  recently 
enlarged  and  improved.  The  Ear  and  Throat  Hospital 
occupies  new  premises,  but  these  are  not  sufficient  for  its  ex- 
pansion, and  it  is  now  in  contemplation  to  erect  a  suitable 
building.  The  Women's  Hospital  has  removed  to  a  new  in- 
patient department  at  Spark  Hi!!,  while  the  out-patient  work 
is  done  at  a  new  building  in  the  centre  of  the  town.  The 
Children's  Hospital  has  been  enlarged  by  the  addition  of 
another  wing,  while  the  Skin  and  Lock  Hospital,  founded  in 
18S0,  has  had  built  for  it  a  handsome  .structure  with  accomo- 
dation for  in-  and  out-patients.  The  Medical  Institute  was 
founded  in  187  4,  but  the  present  building  was  opened  for  use 
in  1880.  It  contains  a  handsome  hall  for  meetings,  a  reading 
room,  and  a  library  of  upwards  of  li',000  volumes.  The  Mason 
Science  College,  though  not  a  'medical  institution,  is  a  very 
imp.jrtant  adjunct  to  the  Medical  School  of  Birmingham,  as  it 
is  here  that  the  medical  students  obtain  their  preliminary 
scientific  training.  It  was  founded  by  Sir  .losiah  Mason,  who 
opened  it  in  1880.  The  Queen's  College  has  recently  been 
enabled  to  make  substantial  additions  to,  and  improvements 
in,  its  teacliing  accommodation,  and  the  museum  especially  has 
been  greatly  enlarged  and  improved. 

For  the  purposes  of  tlio  meeting  the  Town  Hall,  Mason 
Science  CoUege,  (Jueen's  College,  and  Midland  Institute  are  so 
conveniently  grouped  together  that  it  wiU  be  possible  to  obtain 
every  accommodation   required   without     going    further   than 


across  the  street.  In  addition  to  these  facilities  for  the  work 
of  the  meeting,  it  is  hoped  that  abundant  means  will  be  found 
to  provide  for  the  entertainment  and  auuiaement  of  visitors. 
Besides  the  usual  evening  entertainments,  numerous  excursions 
will  be  planned  to  the  many  places  of  interest  in  the  neigh- 
bourhood, and  it  is  certain  that  a  hearty  welcome  will  be 
given  to  visitors  availing  themselves  of  this  opportunity  of 
visiting  Stratford,  Kenilworth,  Warwick,  Leamington,  Co- 
ventry, Worcester,  Droitwich,  Dudley,  etc.  Arrangements 
wiU  be  made  to  obtain  facihties  for  visitors  to  see  the  new 
Poor-law  infirmary  (which  is  a  splendid  example  of  what  such 
a  building  ought  to  be),  the  new  lunatic  asylum  at  Rubery 
Hill,  the  borough  asylum,  and  the  various  museums,  factories, 
and  other  places  of  interest. 

MEDICAL    SELF    HELP. 

A   SXATEilENT  AND   LeITEES. 

DuRlxc;  the  current  year  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  has  experienced  a  continuation  of  the  progress 
and  success  which  it  has  enjoyed  from  the  outset,  andwhich  repeats 
itself  in  a  manner  that,  if  monotonous,  must  be  very  gratifying  to 
its  members,  and  especially  so  to  the  officers  and  committees 
whose  honorary  efforts  have  tended  in  a  large  degree  to  bring 
about  this  satisfactory  result.  In  mere  numbers  there  has  been  a 
considerable  increase — about  10  per  cent.  The  Society  has  now 
over  1,000  members,  and  since  its  formation  over  1,200  proposals 
have  been  received.  The  finances  have  grown  to  an  even 
larger  extent,  the  reserves  having  increased  by  more  than  25  per 
cent.  By  the  close  of  the  year  the  capital  will  probably  have  reached 
£37,000,  which  is  wholly  the  property  of  the  members  for  the  pur- 
poses of  the  Society,  and  is  not  swelled  or  eaten  into  by  any  share- 
holders' or  outside  capital.  Thus,  as  there  are  no  dividends  to  be 
paid,  any  profit  resulting  from  success  must  ultimately  come  to 
those  by  whom  the  premiums  have  been  paid.  But,  after  all,  the 
mere  rapid  accumulation  of  funds  is  rather  a  test  of  the  soundness 
and  security  of  such  an  organisation  than  a  measure  of  its  true 
usefulness.  This,  however,  has  been  fully  proved  by  the  year's 
work  of  the  Sickness  Fund,  which  certainly  deserves  attention. 
During  the  period  the  number  of  members  claiming  sickness  pay 
will  certainly  reach  and  probably  exceed  110,  while  the  total 
sickness  experienced  will  fall  little  (if  any)  short  of  700  weeks. 
This  involves  an  expenditure  of  over  £2,o00  paid  to  the  mem- 
bers during  the  year  under  that  head  alone,  in  amounts 
varying  from  £2  2s.  to  £120.  The  causes  of  claim  are  inte- 
resting, and  go  to  show  how  general  the  risk  of  disablement 
must  be  among  even  the  healthy  members  of  the  medical  profes- 
sion, and  how  advisable  it  is  for  all,  especially  the  young,  to  make 
provision.  Among  the  more  noteworthy  are  sixteen  cases  of  acci- 
dent (which  is  recognised  and  paid  for  by  the  Society  as  "sick- 
ness "),  and  six  of  fever ;  there  have  been  [six  cases  of  severe  lung 
disease  (two  fatal),  twenty-seven  of  bronchitis  and  slighter  forms 
of  affection  of  the  throat  and  air  passages,  twelve  of  rheumatism, 
and  six  of  nervous  breakdoTvn.  One  member  suffering  from  loco- 
motor ataxy  and  another  from  chronic  myelitis  have  been  in 
receipt  of  sickness  pay  diuring  the  whole  of  the  year.  The  re- 
mainder of  the  cases  are  of  a  shght  and  varied  character,  includ- 
ing one  of  treatment  at  the  Pasteur  Institute  for  the  bite  of  a 
dog. 

The  Life  Assurance  Fund  has  made  steady  progress,  and  one 
claim  of  £200  has  been  paid  on  the  sudden  death  of  one  of  the 
younger  members  who  had  joined  in  perfect  health  less  than 
three  years  pre\-iou8ly.  At  the  general  meeting  held  at  Leeds  in 
August  last,  a  new  feature  was  introduced  into  the  Annuity 
branch,  giving  the  members  a  further  option,  under  which,  pro- 
vided the  selection  be  made  within  one  year  of  joining,  a  single 
pnyment  can  be  received  at  the  age  of  0.5  in  place  of  the  annuity. 
The  rate  of  this  is  £7.5  for  each  £10  of  annuity,  and  thus  a  sum 
of  £.375  may  be  had  in  place  of  the  annuity  of  £.50  per  annum — 
proof,  at  all  events,  of  the  large  value  of  this  class  of  assurance  to 
those  who  reach  the  age  of  05.  During  the  year  the  Socii'ty  has 
been  valued  for  the  first  time,  the  work  being  undertaken  by 
Mr.  F.  G.  I'.  >'ei.-ion,  the  recognised  actuarial  authority  on 
statistics  of  sickness.  He  jironounces  the  result  to  be  extremely 
satisfactory,  there  being  a  profit  margin  of  assets  over  liabilities 
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of  .€6,449,  T\hich  is  the  exclusive  property  of  and  is  placed 
to  the  credit  of  the  members.  The  Society  has  now  been  in 
existence  nearly  six  years.  It  is  doing  a  great  work,  and  its  use- 
fulness cannot  be  too  widely  known.  It  enables  young  and  old 
to  make  provision  against  the  financial  calamities  of  sickni^ss, 
disablement,  accidents,  chronic  disease,  and  death.  Full  informa- 
tion as  to  the  work  of  the  Society,  with  proposal  forms  and  copies 
of  the  last  annual  and  valuation  reports  can  be  obtained,  free  of 
cost,  on  application  to  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne 
Road,  Lrixton,  London,  S.W. 

*j*  A  concrete  individual  statement  is  often  more  interesting 
than  a  general  statement.  Tne  following  extracts,  which  have 
been  placed  before  us  from  letters  received  this  autumn,  illustrate 
the  satisfaction  which  individuals  have  found  from  the  success 
of  their  efforts  at  self-help  and  wise  provision  : — 

One  Member  writes  :  I  wish  to  express  my  thanks  for  the  great 
consideration  shown  me  during  my  long  and  trying  illness. 
Owing  to  my  eyes  being  the  part  attacked,  I  was  often  unable  to 
write  myself.  As  one  of  the  original  members,  I  can  hardly  ex- 
press the  benefit  I  have  derived  from  the  Society,  not  only  in 
money,  which  was  substantial,  but  also  in  relieving,  to  a  certain 
extent,  my  anxieties  and  difBculties.  When  I  had  the  misfortune 
to  contract  the  purulent  ophthalmia,  I  ould  hardly  have  been 
more  unfortunately  situated,  my  resources  being  drained  by 
heavy  outloy,  so  that  my  balance  at  the  bank  was  nearly  ex- 
hausted, and  but  for  the  weekly  payment  I  should  have  had  to 
borrow  at  once  to  pay  daily  expenses.  Under  all  the  circum- 
stances, the  club  has  been  of  quite  unspeakable  value  to  me,  and 
I  have  been  pointing  the  moral — myself  the  text — to  possible  in- 
surera,  in  and  out  of  season,  for  the  last  six  months. 

P.S. — I  am  still  waiting  to  be  fitted  with  an  eye,  hut  hope  to 
get  over  to  Wales  as  recommended  next  week  for  a  more  bracing 
air. 

Another  writes :  I  commenced  work  this  morning,  and  enclose 
the  receipt  for  cheque  sent.  I  am  much  better,  and  must  express 
my  great  gratitude  to  the  Society  for  the  most  valuable  and 
prompt  help  it  has  afforded  me.  Without  its  aid  I  could  not  pos- 
sibly have  taken  the  change  I  did,  and  without  such  a  change  I 
must  cnrtainly  have  died  in  no  short  distance.  It  has  been  the 
means  of  my  overcoming  and  ousting  a  wretched  disease,  and  I 
again  beg  to  express  my  extreme  gratitude  for  its  timely  help. 


SCIENTIFIC     GRANTS    COMMITTEE. 
At  the  meeting  of  the  Scientific  Grants  Committee  on  October  15th 
Dr.  Sidney  Martin  was  re-elected  one  of  the  two  research  scholars 
of  the  British  Medical  Association  for  the  year  1889-00,  and  further 
grants  were  made  to  complete  the  sum  available  for  the  present 
year.    The  following  is  a  complete  list  of  scientific  grants  which 
have  been  made  by  the  Council  of  the  Association  upon  the  re- 
commendation of  the  Scientific  Grants  Committee,  amounting  to 
a  total  of  £.")03  3s. : 

Ballanop.  Mr  C.  A.,  for  rontinuiiif;  an  investigation  into  the-  Patho-    £  a.    (1. 
logy  of  Cain'er  ...  ...  ...  ...  ...  ...  ...    2(1    0    0 

lladdeii.  Dr.  W.  B.,  for  defraying  exp.<^nses  incurred  in  experiments 
on  the  Course  of  Motor  Tracts,  Brain,  and  Spinal  Cord  of  Monkeys 
(Ijcing  balance,  of  unexpended  grant  last  year)     ...  ...  ...      9    ."    0 

Haldane.  t)r.  .F.  S.,  Oxford,  for  the  purchase  of  apparatus  required  in 
the  carrying  out  of  the  Cheraicai  Analyses  connected  with  bis 
Caloninetii:al  Work        ...  ...  ...  ...  ...  ...    3i    0    0 

Halliburton.  Dr.  W.  D..  an  investigation  of  Various  Pathological 

Fluids  Transudations,  and  the  like         ...  ...  ...  ...    3U    0    0 

Hayci-air..  Dr.  .J.  B..  Aberdeen,  in  aid  of  two  researches  :  the  Cheniico- 
Phvsii'al  Cliaracter  of  Certain  Proteids,  aud  another  which  deals 
with  th- question  of  Capillary  Hemorrhage        ...  ...  ...     10    0    0 

Luff.  I)r  A.  P..  l.uiulon,  to  continue  an  investigation  to  determine 
the  Coimei'tion  lif  auv)  of  tlie  Ptomaines  or  Animal  Alkaloids 

wi^i  luf.-ct.iou.s  Fevers"  ...  ...  ...  ...    a)    0    0 

I!eid.  E  W..  Ksq.,  M.D..  St.  Mary's  Hospital,  continuation  of  an  In- 
vestiuatinu   to  Determine  to  what   Extent  the  Vitality  of  the 
various  Ki.itlirlia  covering  the  Cavities  of  the  Body  Influences 
the  Ah-orpliou  of  Different  Substances,  and  to  Observe  the  Effects 
of  vario '8  Drugs  tcinling  to  Exalt  or  Depress  tlie  Irritabilitv  ol 
Pr"t,i|il,i-m  np)n  the  Power  of  Absorption  of  these  Cavities,'the 
Vascidiir  h'»..tor  lieing  exchtded...  ...  ...  ...  ..     20    0    0 

White.  Ur.  W   Hale,  for  investigating  the  Rise  of  Temperature  pro- 

rtu -.d  liv  Les.,, us  of  the  Central  Nertous  System  ...  ...    40    0    0 

Eay'iss  W.  M..  I^q  .  Experiments  on  the  Paticreatic  Secretion  with  a 
Vio(j(  to  Diseov  ring  the  Nerves  presiding  over  it,  and  to  Ascertain 
the  Name  of  the  Inhil)ition  stated  to  occur  during  Vomiting, 
lulation  of  the  Central  End  of  the  Vagus  oi 


and  on  ."^t'l 


Se 


i.y  Ne 


Clie  ne.  \V.  Watson,  M.B.,  for  continuing  some  work  on  Dise.ise*  of 
Bones  .iTid  III"  purchase  of  a  Microtome  for  cutting  large  and 
complete  declions  ...  ,..  ^ 


10     0     0 


DelSpine,  Sheridan,  M.B.,  in  aid  of  a  research  on  the  Meanings  of  the 
"  Cardio-pneumatic  "  Movement,  and  on  the  Modilicatious  ot  that 
Movement  in  Disease      ...  •■  ...  ...  ...  ...    40    «    (> 

Edington,  Dr.  A.,  Edinburgh.  (I)  a  critical  re^investigation  into  the 
Blood  of  Scarlatinal  Patients  at  as  early  a  date  as  opportunit.v 
affords.  (2)  A  consideration  of  the  (1)  Changes  produced  in  the 
Blood  by  the  Action  of  Micro-organisms,  1,  Pathogenic,  2,  Non- 
pathogenic, ill)  The  Origin  of  the  Red  Blood  Corpuscles  in  the 
Adult.  (Ill)  The  Origin  of  the  Pus  from  the  Cell  Elements  (a)  of 
the  Blood,  1,  Direct ;  2,  Indirect ;  (i)  of  the  Tissues.  (IV)  The 
Part  played  by  Involuntary  Processes  in  the  Tissue  Cells  with 
regard  to  Tumour  Formation.  (V)  A  Consideration  of  the  Rela- 
tionship of  certain  Micro-organisms  to  Tumour  Formation  ...    40    0    0 

France,  B.  P.,  Esq.,  University  College,  W.C.,  the  Tracing  Out  of 
Degenerations  following  Artificial  and  Carefully-localised  Lesions 
in  the  Monkey's  Brain    ...  ...  ...  ...  ...  ...    40    0    0 

Maguire,  Dr.  R.,  London,  in  aid  of  a  Research  upon  the  Excretion  of 

Potash  Salts  and  Phosphates  in  Disease...  ...  ...  ...    20    0    0 

McWilliam,  Dr.  J.  A.,  Aberdeen,  to  Investigate  the  Action  of  Ether 
and  certain  other  Drugs  upon  the  Vascular  System  in  a  New- 
Way,  which  will  Afford  a  Simultaneous  Record  of  the  Changes 
occurring  in  (1)  the  Auricles.  (2)  the  Ventricles,  (3)  the  Arterial 
,S,vstem  as  Tested  by  the  Sphygmograph,  and  (4)  the  Arterial 
System  as  Indicated  by  Blood  Pressure  ...  ...  ...  ...    25    0    0 

Mott;  Frederick  Walker,  M.D.,  Harrow-on-the-Hill,  to  Investigate  (ll 
Whether  the  Muscles  of  Adduction  and  Abduction  of  theVocal  Cords 
are  Represented  in  the  Cortex  Cerebri  by  distinct  localised  Centres  ; 
(2)  also  to  Ascertain  that  the  Adductor  Muscles,  which  are  con- 
nected with  Phonation.  are  much  more  Represented  in  the  Cortex 
than  the  Abductor,  thus  explaining  hysterical  cramp  of  the 
glottis,  the  epileptic  cry.  laryngismus  stridulus,  and  other  func- 
tional disturbances  of  the  brain  associated  with  spasm  of  the 
glottis   ...  ...  ...  ...  ...  ...  ...  ...    20    0    0 

Bradford,  Dr.  J.  Rose,  University  College,  some  Experiments  on  the 

Action  of  the  Cortex  Cerebri  on  the  Vasomotor  System  ...  ...    15    0    0 

Mr.  Hankin,  (1)  to  ^Investigate  the  Nature  of  an  Albumose  that  has 
been  Obtained  from  Anthrax  Cultures  under  Certain  Conditions, 
which  has  been  already  found  to  Possess  Highly-interesting 
Poisonous  Properties  ;  (2)  to  Find  Out  whether  the  Changes  in 
t  he  Suprarenal  Capsule  that  have  been  Noticed  in  Animals  poisoned 
with  this  Albumose  are  or  are  not  Causally  Connected  with  its 
Injection  ;  <3)  to  Find  Out  whether  the  Difference  between  Viru- 
lent and  Attenuated  Anthrax  Depends  on  the  Power  that  the 
Former  has  of  Producing  a  Ferment,  Evidence  having  been  found 
of  the  Existence  of  tliis  Power  in  Virulent  Anthrax,  and  no  such 
Evidence  with  tlie  Attenuated  Bacilli  ...  ...  ...  ...    ho    0    0 

Ashdown,  Dr.  H.  H.,  continued  Research  upon  Absorption  from  the 

Bladder...  ...  ...  ...  ...  ...  ...  ...    10    0    0 

Kirk,  Dr.  Robert.,  Partick,  Glasgow,  (1)  for  a  Rese^arch  on  Alcaptonu- 
ria  with  Special  Reference  to  the  Oxidation  of  Uroleucic  Acid  and 
Analogous  Substances,  as  Gallic  Acid,  in  the  Blood,  and  the  Detec- 
tion of  such  Oxidation  Products,  if  any,  in  the  Urine:  (2)  on  the 
Distinction  between  Albumen  and  Mucin  in  the  Urine,  and  some 
other  Points  n  Connection  witli  Proteids  in  that  Fluid  ...  ...     10    0    0 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
A  MOEE  than  usual  amount  of  general  interest  has  been  mani- 
fested in  the  election  of  office-bearers  of  the  Royal  College  of 
Physicians  of  Edinburgh,  in  view  of  the  early  session  at  Edin- 
burgh of  the  Commissioners  under  the  Univer.sities  (Scotland)  Act. 
It  was  even  feared  that  an  attempt  might  be  made  to  oppose  the 
election  of  the  prospective  president.  From  the  list  which  we 
subjoin,  containing  the  result  of  the  election  gn  Thursday,  De- 
cember 5th,  it  will  be  seen  that  this  fear  was  practically  ground- 
less. We  are  informed  that  Professor  Grainger  Stewart  was  re- 
turned unanimously.  There  can  be  little  doutit  as  to  the  practical 
wisdom  of  this  step.  From  the  eminent  position  Dr.  Grainger 
Stewart  has  attained  in  the  profession,  not  merely  in  Scotland  and 
the  United  Kingdom,  but  also  in  America  and  on  the  Continent, 
and  particularly  in  view  of  present  issues,  from  his  long  connec- 
tion with,  and  knowledge  of,  the  Edinburgh  School  of  Medicine, 
no  man  could  more  fittingly  have  been  selected  for  the  President- 
ship. 

It  has,  moreover,  been  most  fr.ankly  stated  by  Dr.  Grainger 
Stewart  that  in  filling  the  President's  chair  his  endeavour  will  be 
to  consider  all  questions  affecting  the  interests  of  the  Koyal  Col- 
lege from  the  point  of  view  of  the  College,  and  by  word  and  deed 
to  advance  its  rightful  interests  in  so  far  as  lies  in  his  power. 
The  fact  of  their  President's  occupancy  of  a  University  chair-  - 
more  especially  the  chair  of  Practice  of  Medicine — mu.st,  on 
mature  consideration,  be  construed  by  the  Fellows  as  a  happy 
coincidence  under  existing  conditions.  The  Royal  College  of  Phy- 
sicians of  Edinburgh  is  to  be  congratulated  on  having  available 
one  so  thoroughly  worthy  of  maintaining  the  best  traditions  of 
the  presidential  olhce. 

Of  the  sLx  gentlemen  who  have  been  appointed  to  the  Council, 
four  have  already  held  ofiice,  and  their  return  by  th"  Fellows  after 
varying  periods  of  trial  is  the  be^t  tnstimony  to  the  high  esteem 
in  •which  their  services  are  held.     Dr.  Robert  JPeel  Ritchie,  after  a 
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long  term  of  office  as  treasurer,  was  promoted  to  the  jiresidential 
chair  in  1887.  During  the  two  j-ears  of  his  occupancy  of  this 
office  Dr.  Ritchie  has  largely  increased  the  amount  of  tlie  College's 
indebtedness  to  him,  and  it  was  no  formal  compliment  when  Pro- 
fessor Grainger  Stewart  nominated  him  Vice-President,  and  the 
Fellows  included  him  in  the  list  of  Councillors.  The  fresh  names 
added  to  the  Council — Drs.  Affleck  and  Sibbald — are  accompanied 
by  the  best  credentials  of  tried  experience  on  the  questions  of 
medical  education  and  politics,  and  of  prudence  and  practical 
sagacity  in  their  discussion. 

The  most  ardent  friends  of  the  extra-mural  division  of  the 
Edinburgh  School  of  Medicine  must  recognise  that  its  interests 
have  not  been  overlooked  by  the  Fellows,  seeing  that  four  of  the 
Councillors  have  been  closely  related  to  the  school  for  a  long 
period  of  years,  while  one  of  the  highest  feathers  in  the  President's 
cap  is  the  fact  that  he  was  the  most  successful  of  e.xtra-mural 
teachers  at  a  time  when  the  difficulties  of  the  school  were  im- 
measurably greater  than  at  present. 

The  following  is  the  list  of  office-bearers: 

Dr.  Thomas  Grainger  Stewart,  President. 
Council. 
Dr.  George  William  Balfour  Dr.  John  Batty  Tuke 

Dr.  Robert  Peel  Ritchie  Dr.  James  O.  Affleck 

Dr.  David  James  Brackenridge       Dr.  John  Sibbald 
Dr.  Robert  Peel  Ritchie,  Vice-President. 
Examiners. 
Dr.  Douglas  Dr.  Bramwell 

Dr.  Keiller  Dr.  Gibson 

Dr.  G.  W.  Balfour  Dr.  Croom 

Dr.  R.  Peel  Ritchie  Dr.  Hart 

Sir  D.  JIaclagan  Dr.  Russell 

Dr.  Muirhead  Dr.  Gray 

Dr.  Brackenridge  Dr.  Bruce 

Dr.  T.  A.  G.  Balfour  Dr.  Milne  Murray 

Dr.  Wyllie  Dr.  Noel  Paton 

Dr.  Andrew  Dr.  Stockman 

Dr.  Batty  Tuke  Mr.  U'illiam  Lees,  M.A. 

Dr.  Carmichael  Sir  Arthur  Mitchell 

Dr.  Affleck  Dr.  Henry  D.  Littlejohn 

Dr.  Jamieson  Dr.  Charles  Hunter  Stewart. 

Dr.  James 

Dr.  Peter  A.  Young,  Treasurer. 
Dr.  George  Alexander  Gibson,  Secretary. 
Dr.  George  W.  Balfour,  Librarian. 
Dr.  Thomas  A.  G.  Balfour,  Curator  of  Mtiieum. 
Dr.  John  Batty  Tuke,  Curator  of  Lahoratori/  of  Research. 
Dr.  George  A.  Gibson,  Registrar  of  Applicants  for  the   Licence. 
Dr.  German  Sims  Woodhead,  Superintendent  of  Laboratory. 
Mr.  Christnpher  Douglas,  W.S.,  Cleric. 
Mr.  John  Wilson  Brodie,  C.A..  Auditor. 
Mr.  John  MathiHson  Shaw,  Tinder  Librarian. 
John  Broome,  Officer. 

Representative  of  the  Colleqe  on  the  General  Medical  Council, 

Dr.  John  Batty  Tuke. 

Representatives  of  the  ('oiler/eon  the  Committee  of  Triple 

(Jua/ification, 

Dr.  Peddie  and  Df.  George  W.  Balfour. 

THE      EDUCATION     AND      REGISTRATION    OF 
MIDWIVES. 

Those  who  are  interested  in  the  amelioration  of  the  present 
condition  of  our  midwives  will  be  glad  to  see  that  the  General 
Medical  Council  has  again  had  its  attention  directed  to  the  sub- 
ject. The  result  has  been  the  passing  of  two  resolutions  to  the 
effect  (1)  that  public  safety  demands  from  Government  the 
passing  into  law  of  some  measure  to  enforce  the  education,  licens- 
ing, and  registration  of  midwives  ;  (J)  that  the  Council  would  be 
willing  to  advise  as  to  the  general  rules  of  education,  examina- 
tion, and  discipline,  but  that  it  would  not  undertake  the  duties 
of  licensing,  controlling,  and  regi.stnring  midwives.  This  is  very 
well  08  far  as  it  goes,  liut  tiie  Council  might  have  agreed  to 
more  practical  and  useful  resolutions  had  its  members  acquainted 
themselves  more  fully  with  what  had  already  been  done  hv 
various  bodit-s,  and  more  especially  by  the  Pa'rliamentarv  I'.ijls 
Committee  of  this  Association.  Tlie  history  of  the  attempts  to 
improve  midwives  is  a  very  long  one.  It  dates  from  l."i47,  when 
Andrew  Boorde  complained  of  the  "  unexpert  raydwife"  of  his 
day,  and  urged  the  necessity  of   her  being  properly  educated. 


Since  that  time  more  than  twenty  proposals  with  the  same 
object  have  been  published,  including  a  notable  one  made  in  llU'5 
by  Dr.  Peter  Chamberlin  "  that  some  order  might  be  settled  by  the 
State  for  the  instruction  and  civil  government  of  midwives." 

The  present  movement  for  the  education  and  registration  of 
midwives  began  about  twenty  years  since,  and  had  its  initiative 
with  the  midwives  themselves.  In  1870  the  Obstetrical  Society 
of  London  appointed  a  Board  for  the  examination  of  midwives, 
but  it  was  only  intended  as  a  tentative  expedient,  for  it  is  mani- 
festly not  the  work  of  a  scientific  society,  and  the  diploma 
granted  has  no  le-gal  value.  The  fees  paid  for  it,  however,  bring 
into  the  Society  a  net  annual  income  of  £100.  It  would  be  a 
graceful  act  of  the  Society  if  this  money  were  employed  towards 
securing  for  midwives  a  legal  status.  In  1873  Dr.  James  H. 
Aveling  read  a  paper  before  the  Metropolitan  Branch  of  this  Asso- 
ciation upon  the  necessity  of  educating,  licensing,  and  registering 
midwives,  at  the  conclusion  of  which  the  following  resolution 
was  carried :  "That  the  Council  be  requested  to  appoint  a  Mid- 
wifery Committee  to  inquire  into  and  report  upon  the  best  means 
of  instructing  and  registering  midwives."  From  that  time  the 
Association,  through  its  Parliamentary  Bills  Committee,  has 
spared  no  trouble  in  examining,  and  has  lost  no  opportunity  in 
forwarding  everj'  practical  scheme  for  the  amelioration  of  mid- 
wives.  It  has  held  numerous  meetings  at  which  all  matters  con- 
nected with  the  subject  have  been  fully  discussed.  It  has  sought 
and  carefully  considered  the  opinions  of  midwives,  of  Fellows  of 
the  Obstetrical  Society,  and  of  all  interested.  It  has  sent  deputa- 
tions to  the  Lord  President  of  the  Priv)-  Council  urging  the  neces- 
sity for  immediate  action;  and  after  having  threshed  the  subject 
well  out  for  ten  years,  it,  in  18S3,  had  a  Bill  drafted  based  upon 
Clause  23,  relating  to  midwives,  of  the  Bill  to  amend  the  Medical 
Act  introduced  by  the  Duke  of  Gordon  in  18,")8,  and  upon  a  scheme 
proposed  by  the  Obstetrical  Society,  at  the  same  time  giving  due 
regard  to  the  opinions  expressed  by  Government  and  the  General 
Medical  Council.  The  provisions  (if  this  Bill  were  very  carefully 
revised  by  a  special  committee  composed  of  the  following  gentle- 
men :  Mr.  Ernest  Hart  (.Chairman),  Dr.  Robert  Barnes,  Dr.  Grigg. 
Mr.  Nelson  Hardy,  Dr.  C.  Holman,  Mr.  Sibley,  Dr.  Quain,  Dr. 
Priestley,  Dr.  Playfair,  and  Dr.  .1.  II.  Aveling.  A  copy  of  the  Bill 
was  sent  to  the  Lord  President,  and  he  forwarded  it  to  the  General 
.Medical  Council,  who  approved  of  its  general  objects  and  returned 
it  with  a  favourable  report  to  the  Government. 

It  is  much  to  be  regretted  that  in  the  recent  debate  of  the 
iledical  Council  no  reference  was  made  to  this  Bill,  for  in  it  pro- 
vision is  made  for  carrying  out  in  detail  the  duties  which  the 
Council  declines  to  undertake.  In  the  Bill,  arrangements  are 
made  for  the  education,  licensing  and  registration  of  midwives  by 
a  Midwifery  Board,  which  it  is  proposed  should  be  appointed  by  a 
Brancli  Council  of  the  General  Medical  Council.  It  would  be  use- 
ful to  know  whether  the  General  Council  were  willing  to  appoint 
such  a  Branch  Council  for  the  purposes  of  the  Act ;  and  it  would 
have  materially  assisted  in  passing  the  Bill  if  its  general  purport 
and  machinery  had  lieen  approved  and  recommended  to  the 
Government  for  adoption. 

If  the  General  Medical  Council  wishes  to  assist  in  protecting 
the  public  from  the  deathful  work  of  ignorant  midwives,  it  must 
do  more  than  pass,  as  it  has  done  at  intervals  for  the  last  twelve 
years,  such  resolutions  as  the  following  :  "  That  means  of  legal 
sanction  might  be  provided  for  giving  credentials  of  competency 
to  midwives,  and  that  the  lives  of  women  in  labour  should,  as  far 
as  practicable,  be  protected  against  the  unskilled."  It  is  un- 
doubtedly true,  as  that  most  eminent  medical  statesman.  Sir  John 
Simon,  so  recently  stated  to  the  Council,  that  "the  subject  of 
midwives  was  ripe  for  legislation."  It  has  been  ripe  for  many 
years  :  yet,  owing  to  the  present  inability  cf  the  House  of  Com- 
mons to  get  through  the  work  demanded  of  it,  this  important 
question  is  in  the  slough  of  legislative  stagnation,  from  which  no 
power  save  a  widely  spread  e.xpression  of  <ipinion  and  a  strong 
popular  movement  can  possibly  extricate  it.  How  is  this  to  be 
amused?  The  following  figures,  which  may  be  accepted  as  ap- 
proximately correct,  ought  to  be  sufficient.  The  deaths  in  child- 
birth amontr  women  attended  by  skilled  midwives  ammints  to 
only  1  in  (iOi) ;  the  average  loss  of  life  in  childbed  is  3  in  COO.  Who 
is  responsible  for  two-thirds  of  the  deaths  taking  place  outside 
the  practicf  of  skilled  midwives':"  It  cannot  rest  with  medical 
men,  but  with  ignorant  midwives.  In  England  and  Wales,  4,.')tK' 
women  peri:  h  annually  in  childbirth.  By  the  employment  of 
trained  miiiwives  this  mortality  might  be  reduced  to  l,.ji)0. effect- 
ing a  saving  each  year  of  3,000  valuable  lives.    As  the  deaths  of 
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le,  at  vari.-us  times  and  divers  places, 
'  hideous  mortality.  Were  all  these 
it,  in  one  place,  how  different  would 
md  how  soon  Parliament  would  be 
led  Act. 


- — "SE   PASTEUR   COMMITTEE. 

Institute  Mansion  House  Fund  was 

_ itish  Medical  Association,  429,  Strand, 

The  following  gentlemen  were  pre- 
!ad,    Sir    Spencer    Wells,     Sir  James 

~~ ~~         Roscoe,  Dr.  Bridgwater,  Mr.  Ernest 

or  Victor  Horsley,  Dr.   Holman,  Mr. 
enberthy,  Professor  Roy,  Dr.  Sidney 

sed,  and  Professor  Horsley  seconded  : 

—— tlemen  be  added  to  the  list   of  the 

idgwater,  Mr.  Walter  Gilbey,  Dr.  Hol- 
ison,  Professor  Huxley,  Mr.  Lee,  Pro- 

:Alister,  Sir  Jacob  Wilson."    This  was 

caxi.£\^»        —        —J . 

A  report  was  presented  by  Professor  Rot  and  Dr.  Ruffer,  from 
the  Special  Committee  previously  appointed,  recommending  that 
steps  be  taken  for  the  formation  of  a  Bacteriological  Institute,  on 
a  basis  of  which  the  details  were  suggested  in  outline. 

Sir  James  Crichton  Browne  moved,  and  Professor  Pex- 
BEBTHY  seconded :— "  That  the  report  now  presented  be  adopted.' 
This  was  carried  neni.  con. 

Sir  James  Crichton  Browne  moved,  and  Professor  Pen- 
r.BBTHY  seconded:— '"That  the  Mansion  House  Committee  of  the 
Pasteur  Institute  Fund,  having  received  and  adopted  the  report 
of  the  Subcommittee  appointed  to  consider  the  establishment  of  a 
Bacteriological  Institute  of  Preventive  Jledicine  in  connection 
■with  the  University  of  Cambridge,  constitutes  itself  a  committee 
to  give  practical  effect  to  the  recommendations  contained  in  that 
Teport."    This  was  carried  unanimously. 

The  following  gentlemen  were  appointed  an  Acting  Committee, 
to  give  practical  effect  to  the  recommendations  contained  in  the 
Subcommittee's  report : — Sir  James  Whitehead,  Sir  Andrew  Clark, 
Sir  Joseph  Lister,  Sir  Spencer  Wells,  Sir  Henry  Roscoe,  Sir  James 
€richton  Browne,  Sir  Jacob  Wilson,  Dr.  Bridgwater,  Dr.  Fleming, 
Mr.  Ernest  Hart.  Dr.  Holman,  Professor  Horsley,  Professor 
Huxley,  Mr.  Hutchinson,  Mr.  Lee,  -Mr.  Everett  Millais,  Dr.  Mac- 
Alister,  Professor  Penberthy,  Professor  Roy,  Jlr.  Walter  Gilbey, 
and  Dr.  Ruffer.    This  was  carried  unanimously. 


THE  INFLUENZA  EPIDEMIC  OF  1880. 
The   extension   westward  of  the   epidemic,  anticipated  in   our 
previous  article,  has  already  occurred.     It  has  reached  Constanti- 
nople, Athens,  and  more  recently  Vienna,  Berlin,  and  Paris.     In 
Stockholm  it  is  severe. 

Influenza  has  shown  a  tendency  in  the  past  to  disappear  for 
thirty  or  forty  years  and  then  burst  out  afresh.  We  have  not  had 
an  epidemic  here  since  1847 ;  it  is  therefore  somewhat  overdue. 
As  a  rule  it  has  lieen  preceded  by  a  similar  malady  among  horses  : 
for  instance  in  ItiSS  the  cavalry  horses  encamped  at  the  Curragh 
were  affected  several  weeks  before  the  influenza  or  "  short  fever  " 
appeared  among  the  troops  and  civil  population.  In  17.'i--3  the 
Worses  were  universally  attacked  with  a  running  of  the  nose  and 
cough.  In  174S  the  epidemic  spread  tirst  amongst  the  deer;  then 
the  horses  were  affected — many  died.  In  177.')  horses  and  dogs 
-were  affected  in  August  and  September ;  but  the  epidemic  did  not 
Attack  men  till  October. 

The  present  epidemic  among  horses  has  now  lasted  for  at  least 
•six  weeks,  and  has  .spread  largely  in  London,  affecting  mainly  the 
large  stables,  one  firm  of  carriers  having  100  horses  affected  at  the 
same  time.  Horses  in  small  stables  generally  escape,  whilst  those 
in  large  ones  suffer  most  severely. 

As  the  horses  are  already  affected  it  behoves  us  to  prepare  by 
.adopting  every  invigorating  means  in  our  power  to  withstand  the 
evil  wlien  it  attacks  ourselves. 

In  the  Annals  of  Influenza,  by  Dr.  Theophilus  Thompson,  F.R.S., 
"the  standard  work  on  the  subject,  from  which  recent  writers,  both 
in  the  medical  and  general  press,  have  culled  their  information, 
some  most  suggestive  hints  are  given  as  to  the  cause  of  the 
disease  which,  viewed  in  the  light  of  modern  bacteriological 
science,  are  little  less  than  prophetic.    Writing  in  1851  the  author 


adduced  evidence  in  support  of  the  opinion  that  these  epidemic; 
are  produced  by  vegetable  germs  borne  on  the  wings  of  the  wind. 
He  invited  special  attention  to  the  disturbed  condition  of  vegetable 
and  animal  life  repeatedly  recorded  during  influenza  years. 
Peculiar  seasons  are  shown  to  recur  in  cycles ;  these  cycles  are 
associated  with  recurring  developments  in  the  lower  forms  of  life, 
and  with  consequent  disordered  conditions  of  the  health  of  man. 
"  Is  it  unreasonable  to  imagine  that  some  fluctuations  in  the  health 
of  man  may  have  reference  to  stages  in  the  condition  of  some  of 
the  despised  and  even  invisible  classes  of  the  lower  creation  ?" 

Epidemic  prevalence  may,  in  accordance  with  Pasteur's  hy- 
pothesis, be  connected  with  special  conditions  of  oxidation,  etc., 
suited  for  the  extensive  development  of  an  organism  usually 
prevalent  only  in  a  sporadic  form,  just  as  in  South  Africa  the 
country  is  covered  every  eight  or  ten  years  with  a  flower  sparsely, 
if  at  ail,  seen  during  the  interval.  The  plants,  indeed,  are  present, 
but  are  unnoticed  because  the  flower  does  not  come  to  perfection ; 
so  the  anthrax  bacillus  can  only  produce  its  spores  when  the 
temperature  is  suited  to  its  full  development. 

When  the  attention  of  bacteriologists  is  concentrated  on  the  in- 
fluenza epidemic  (and  we  learn  that  in  Professor  Sackers's  labora- 
tory at  Vienna  investigations  are  already  being  made),  the  clear 
light  of  modern  science  will  be  thrown  on  its  precise  condition. 
It  may  possibly  appear  that,  in  its  passage  through  the  lower 
animals  the  virus  gains  its  power  of  influencing  for  evil  the 
human  subject.  The  poison  of  hydrophobia  increases  in  viru- 
lence in  passing  from  dog  to  rabbit,  and  so  on,  but  loses  its  viru- 
lence in  passing  through  the  monkey,  so  perhaps  some  animal 
may  be  found  to  play  the  monkey  for  us  as  regards  influenza. 

We  must  not,  however,  indulge  in  such  surmises.  Those  who 
help  to  put  together  the  "  puzzle  of  life,"  and  to  show  the  exact 
relations  which  exist  between  the  germs  of  disease  and  the  con- 
ditions of  the  environment  which  determine  their  growth  and 
destruction,  will  indeed  be  the  world's  benefactors. 
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Xeuroi.oisy  at  the  International  Medical  Congress. — 
The  following  will  probably  be  the  subjects  submitted  for  dis- 
cussion in  the  Section  of  Xeurolocry  at  tbe  tenth  International 
Medical  Cmgresa  at  Berlin :  1.  Surgery  of  the  Brain  and  Spinal 
Cord ;  2.  'I'mumatic  Psychoses  and  ^'euroses ;  ."i.  The  Relation  of 
Syphilis  to  Diseases  of  the  Central  Xervous  System. 

ScrnoiCAL  Am  Society. — A  successful  record  of  usefuj  work  is 
nfforded  by  the  report  of  the  Surgical  Aid  Society,  submitted  at 
the  annual  meeting,  jiresidedover  by  the  Lord  Mayor  on  December 
(jth ;  .3,111:2  men,  4,"2'.'Ii  women,  and  l,.3.'il)  children,  or  a  total  of 
j^,717  patients,  were  assisted  by  the  Society, 
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LIBEARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualifted  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  inaertion  in  the  Joubnal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  &s  to  reach 
the  office  not  later  than  mid-day  "Wedneeday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Cot-NTiES  Branch  :  East  London  a.nd  South  Essex  Dis- 
trict.—The  next  meeting  will  t)e  held,  hy  the  kind  invit.ition  of  the  Medical 
Superintendent,  at  the  Mile  End  Infirmary.  Bancroft  Eoad,  on  Thnrsd.ay. 
December  19th.  at  8.30  p.m.  The  evening  will  be  devoted  to  a  demonstration  hy 
Dr.  Robinson,  of  several  interesting  cases  at  present  in  the  infirmary.— J.  W. 
Hunt,  Honorary  Secretary,  101,  Queen's  Eoad,  Dalston. 


Metropolitan  Counties  Branch  :  Western  District.- A  meeting  of  the 
above  District  will  he  held  in  tlie  Library  of  St.  Mary's  Hospital.  Paddintrton, 
on  Saturday.  December  2lBt.  at  S.-'^O  P.M.  The  chair  will  be  taken  by  the  Presi- 
dent of  the  Branch.  Dr.  'W.  B.  Cheadle  will  exhibit  and  give  a  brief  demon- 
stratton  of  the  following  cases ;  Transposition  of  Viscera ;  Myxoedema ; 
Cretinism  ;  Rheumatic  Nodules  in  Chorea  and  Heart  Disease  ;  Two  Cases 
of  Hepatic  Ascites,  in  which  recovery  has  taken  place  under  repeated  tappings 
and  the  administration  of  iodide  of  potass,  Mr.  A.  Q.  Silcock,  Surgpon  to  the 
Hospital,  will  give  a  brief  address  in  Surgery,  and  will  show  cases 
of  Aeromesaly,  Hvperosto.^is  of  Cranial  Bone^,  Traumatic  Meningnrele, 
Frontal  Exostosis,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorospermiae  in  man,  Mr.  Cruwle, 
F,R,C.S,,  will  show  pathological  specimens. 


Border  Counties  Branch. — The  next  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel.  Carlisle,  on  Friday.  December  20th,  at  6  p.m.  Supper  at 
9  P.M.  Members  desirous  of  reading  papers  kindly  communicate  with  Jamf.3 
Altham,  Honorary  Secretary,  Penrith. 

Aberdeen.  Banff,  and  Kincardine  Branch, — An  ordinary  general  meet- 
ing of  this  Branch  will  be  held  in  19S,  Union  Street,  Aberdeen,  on  Wednesday, 
Deiember  18th,  at  8  P.M.  Business  :— Minutes,  etc.  Dr.Ogilvie  Will :  Unusual 
Case  of  Strangulated  Hernia.  Dr.  McKenzie  Davidson  :  The  Telephone  applied 
to  aid  in  the  Detection  of  Bullets  and  pieces  of  Metal  in  the  Body.  Dr.  Gihb  : 
Note  on  a  Case  of  Accidental  Injury.  Dr.  Mackenzie  Booth :  Suggested  Im- 
provements in  the  Aberdeen  General  Dispensary  as  a  place  of  clinical  teaching. 
—Robert  John  Garden,  J.  Mackenzie  Booth,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  CON.TOINT  meeting  of  these  Districts  was  held  at  the  Marine 

Hotel,  Worthing,  on  November  28th,    The  chair  was  taken,  in  the 

unavoidable  absence  of  Mr.  G,  B,  Collet,  by  Mr,  W.  S.  Simpson. 

Next  Meetini). — It  was  decided  that  the  next  meeting  of  the 
West  Sussex  District  should  be  a  conjoint  one  -with  East  Sussex, 
to  be  held  at  Brighton  in  March. 


Pilocarpine  and  Naphthaline  in  Infantile  Therapeutics. —  Dr. 
Angel  Money  advocated  the  use  of  sweating  and  non-sweating 
doses  of  nitrate  of  pilocarpine  in  cases  of  fits  of  various  kinds, 
whether  fits  of  the  mental,  motor,  vasomotor,  sensory,  or  trophic 
centres.  He  had  had  some,  but  by  no  means  a  large,  success  in 
severe  cases  of  tits  associated  with  organic  disease.  Naphthaline 
had  been  used  as  a  deodorant ;  it  was  valueless  or  almost  value- 
less in  cases  in  ■\vhich  ulceration  and  sloughing  were  going  on. 
He  advocated  the  dry  method  of  treating  vaginal  discharge  in 
infants  and  children,  whether  scrofulous  or  not.  Intestinal 
antiseptic  irrigation  every  day  for  a  month  was  spoken  of  as 
greatly  benefiting  a  chronic  catarrhal  colitis  associated  or  not  with 
worms. 

Intussusception.— yir.  T.  Jenner  Yebhat.t,,  of  Brighton,  read 
the  notes  of  a  case  of  intussusception,  showing  how  the  intus- 
susception was  reduced  by  one  finger  in  the  rectum  and  the  other 
hand  upon  the  abdomen,  the  reduction  being  immediately  followed 
by  the  passage  of  a  f.Tcal  motion,  and  pointing  out  how  valuable 
in  very  young  children  was  exploration  of  the  abdomen  by  means 
of  the'ftnger  in  the  rectum. 

Ahdommal  Palpation  in  Pregnancy.— Dr.  Hebbeet  R.  Spencer 
read  a  paper  on  this  subject.  He  said  advantage  should  be  taken 
of  the  thinnest  parts  of  the  abdominal  wall,  namely,  the  linea 
semilunaris,  the  linea  alba  (especially  in  multipara?),  and  the 
umbilical  region.  In  early  pregnancy,  when  deep  pressure  hadto 
be  made,  he  had  sometimes  found  it  useful  to  examine  with 
superposed  hands.  He  said  that  the  normal  unimpregnated  fundus 
uteri,  while  lying  below  the  pelvic  brim,  lay,  and  could  often  be 
felt,  at  a  height  of  2\  inches  or  more  above  the  top  of  the  pubic 
bone  ;  that  there  was  no  period  of  pregnancy  at  which  the  fundus 
could  not  under  favourable  circumstances  be  felt  above  the  pubes 
by  abdominal  palpation  alone ;  that  its  increased  size  could  be 
made  out  at  the  eighth  week  of  gestation,  and  sometimes  as  early 
as  the  sixth  week.  He  wished,  however,  particularly  to  direct 
attention  to  the  advantage  to  be  derived  from  abdominal  palpation 
in  late  pregnancy  and  in  labour.  The  outline  of  the  uterus 
having  been  determined  by  palpation  (which  was  more  reliable 
than  percussion),  the  surface  should  be  explored,  the  contraction 
under  manipulation  and  any  movement  of  the  child  noticed,  the 
round  ligaments  felt  as  two  soft  cords  passing  downwards  at  the 
sides  of  the  front  of  the  uterus,  the  pulsating  uterine  arteries,  and 
sometimes  the  uterine  thrill  at  the  side  of  the  lower  segment. 
Abdominal  ballottement  was  best  obtained  from  the  fifth  to  the 
eighth  month,  but  could  sometimes  he  detected  in  the  latter  part 
of'the  first  half  of  pregnancy,  by  placing  the  two  hands  at  the 
sides  of  the  lower  segment  and  giving,  with  the  left  fingers,  a 
pushing  movement  to  the  uterus,  at  the  same  time  rhythmically 
depressing  the  fingers  of  the  right  hand  at  the  rate  of  four  or  five 
times  a  second ;  the  cour.=e  of  the  fretus  from  left  to  right,  being 
suddenly  checked  by  the  fingers  of  the  right  hand,  gives  rise  to  a 
very  distinct  sensation.  The  characters  of  the  head  (of  -(vhich  the 
nose  and  ear  could  sometimes  be  felt;  and  its  flexion  as  determined 
by  the  method  of  Pinard,  of  the  breech,  back,  and  limbs,  were  then 
detailed.  Dr.  Spenceralso  described— he  believed  for  the  first  time — 
the  characters  of  the  child's  loin— a  U-shaped  hollow,  of  which  the 
"limbs"were  formed  of  thigh  and  chest,  the  "bow"  by  the  anterior 
cornerof  the  iliac  crest  and  the  loin:  it  wasof  valuein  the  diagnosis 
of  the  exact  position  of  the  child's  body.  Dr.  Spencer  then 
described  the  way  in  which  the  placenta  could  be  felt  (at  least 
when  prtevia)  by  abdominal  palpation,  as  detailed  by  him  in  a  paper 
read  before  the  Obstetrical  Society,  and  he  also  mentioned  three 
cages  in  which  he  had  felt  the  cord  coiled  round  the  child's  back. 
He  concluded  by  urging  the  importance  of  a  careful  systematic 
abdominal  examination  of  every  case  of  late  pregnancy  and 
labour. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 
A  meeting  of  this  District  was  held  at  the  Xent  and  Canterbury 
Hospital,  Canterbur)',  on  Thursday,  November  28th;    Mr.  C.  H. 
ScHON  in  the  chair. 

Ncft  Meetinf/. — It  was  decided  that  the  next  meeting  should  be 
held  at  Dover  in  March,  1890;  Mr,  Long  was  elected  chairman. 

The  Dinner  Question. — It  was  unanimously  agreed  by  the  ruem- 
bers  present  that,  for  the  next  twelve  months,  a  tea  be  provided 
instead  of  a  dinner  as  heretofore  after  the  meeting. 

Cases. — A  clinical  demonstration  of  cases  in  the  hospital  took 
place  at  2,45  to  3,45— Dr,  Gogartt  showing  cases  of  Paraplegia  ; 
Athetosis  ;  three  cases  of  Typhoid  ;  Enuresis  treated  successfully 
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by  large  doses  of  Belladonna,  given  just  before  bedtime ;  and  a 
case  of  Simple  Ascites.— Mr.  Whitehead  Reid  showed  a  case  of 
Epithelioma  of  the  back  of  the  hand  in  an  old  man;  a  case  of 
Genu  \  algum  in  a  young  girl,  upon  whom  he  had  performed  Mac- 
ewen  s  operation ;  and  a  case  of  Removal  of  Simple  Cyst  in  the 
neck  of  a  young  woman.— Mr.  Greaslet  exhibited  a  case  of 
Large  Sarcomatous  Tumour  of  the  back  of  the  Shoulder.— Mr.  F. 
Wacher  showed  a  woman  in  whom  he  had  removed  entirely  both 
breasts  for  Seirrhus.  After  the  demonstration,  Mr.  Wachee 
showed  and  read  full  notes  of  an  interesting  case  of  Cirsoid  Aneu- 
rysm of  the  Scalp  in  a  man,  aged  26.— Mr.  J.  E.  ScHo.v  showed  a 
woman,  aged  23,  with  a  tumour  growing  from  the  posterior  and 
upper  part  of  the  leg  ;  the  growth  was  generally  thought  to  be 
enchondromatous. 

Papers.—'Dr.  Tyson  read  a  paper  on  the  Berlin  Clinics,  describ- 
ing a  personal  visit  to  that  city,  with  remarks  upon  what  he  saw. 
—Dr.  T.  Eastes  narrated  a  case  which  he  had  juet  senn,  namely 
that  of  a  newly-boro  infant,  which  he  had  rescued  from  a  state 
of  asphyxia  by  means  of  catheterising  the  larynx,  and  afterwards 
performing  artificial  respiration. 


BATH  AXD  BRISTOL  BRANCH. 
A  SPECiAi,  meeting  of  this  Branch  was  lield  on  Wednesday  even- 
ing, JNovember  27th,  at  the  Museum  and  Library,  Bristol,  W  John- 
stone Fyffe,  M.D.,  President,  in  the  chair.  There  were  also 
present  htty-lour  members  and  two  visitors. 
„.-}},"'  Members.— the  following  gentlemen  were  elected-  E 
Biddlecombe,  M.R.C.S.,  L.R.C.P.,  Bath  :  F.  Lace,  M.R  C  S  L  R  C  P 
nrf^  ■  "^Vr?-  ^'^l'  M-R.C.S  ,  L.R.C.P.,  Keynsham  ;  W.  Bourne,  M.'d:! 
Uitton.  LG.  Hardyman,  M.B.,  was  elected  a  member  at  the  special 
meeting  on  December  5th.] 

Alterations  in  Rides.-The  following  alterations  in  the  rules 
of  the  Branch  were  proposed  by  Dr.  Makshall  and  seconded  by 
Dr.  SWAY.NIE:  1.  In  Rule  VI,  to  omit  the  words  "one-third  df 
whom  shall  retire  annually,  by  rotation,  eligible  for  re-election," 
and  substitute  "one-fourth  of  whom  shall  retire  annually,  bv 
rotation,  who  shall  not  be  eligible  for  re-election  for  that  year;" 
L..!  H 'h  Vif-  ^^°S"iAN  propo.sed  and  Dr.  Markham  Skerbitt 
nn.u  „^K  ^°l^°T'^^  amendment :  "  To  add  to  the  present  rule, 
unaltered,  the  following  words,  -The  President,  upon  his  retire- 
ment froni  oihce,  shall  become  ^'ice-President  for  life  and  ex  officio 
member  of  Council,'  and  Dr.  Harrison  proposed  and  Dr.  JtAE- 
PKR  seconded  an  amendment,  substituting  in  Dr.  Marshall's  reso- 
tion  the  words  "one-sixth"  for  the  words  "one-fourth."  On  a 
division  both  the  amendments  were  lost,  and  the  original  resolu- 
ZlfTJ^l^'TX^r,--  1°  "''•'^  Rule  VII.  to  read  thus!  "That  the 
meetings  of  the  Branch  shall  consist  of  not  less  than  six  ordinary 
meetings,  one  or  two  of  which  shall  be  for  discussion  of  special 
!h„  1?  ,,'?.>  "  ^''T°  ^y^^""  Council.  These  ordinary  meetings 
shall  I'e  held  in  Bath  on  the  last  Wednesdays  of  November,  Febru- 
ary, ,ind  April  and  ,n  Bristol  on  the  last  Wedne.sdays  of  October, 
January,  and  March,  subject  to  the  discretion  of  the  Council.  The 
l?ZT]  '"l^^'l'S'^^'i  any  additional  ordinary  and  special  meetings, 
rn„n.  -■  T  'Jt'"'=u  '^'"''  ""'^  P''i<^«  ^^  "hall  be  fixed  by  tt.e 
Pr?w  M  1".^^"  ^^"^  following  amendments  were  proposed: 
..TV,  ■!;;:  .•^■^'"^■'■'''^•«^<=°°ded  l.y  Dr.  Shixulkto.n  S.mitii: 
Wertn  .,d„*'v°/  rr7.™u"'"'l?'  °f  "'«  ^^■■'""='>  ^"^  held  on  the  last 
,nd  ^nt  1  -^  u  °^  HT^"''  November.  January,  February,  March, 
■ll;riV  n™r.'''^>'  ''*  ^'^'h  and  Bristol."  (h)  By  Dr  Elliott 
«h„Il  In  ■^:  °;'-  ^'^pl'^it.GE  :  "That  the  meetings  of  this  Branch 
^f  IV^  K  ■  M^"°^  '*^^^  *han  eight  ordinary  meetings,  one  or  more 
hlTh  f.  ;  "  ^°''  discussion  of  special  subjects  to  be  chosen 
Dy  tne  Council.  These  ordinary  meetings  shall  be  held  in  Bath  on 
Jn  Hrfcf  1  '?'^V'  °f  -"^'ovember,  February,  April,  and  June,  and 
in  Bristol  on  the  last  Wednesdays  of  October,  January,  March,  and 
thJ\{  llf?A  '°  ',''1'  *i»scretion  of  the  Council.  The  annual  meeting 
PnnLn-.  l^'",-'''?'^''''"'^  "t  »"<^'>  P''i''«  as  shall  be  fixed  by  the 
uouncil.  On  dmsion  the  first  amendment  was  carried,  and  when 
V  i»'^"..^i''"V.  *'^"'"'®  resolution  was  also  carried.  ,-!.  New  Rule 
m  »■•  •'"/''«n«'''al  Council  shall  meet  before  the  first  ordinary 
meeting  ot  the  session,  and  previous  to  the  annual  meeting,  and 
at  such  other  times  as  called  by  the  President,  or  on  a  requisition 
addressed  to  lnm  by  three  members  of  the  Council."  The  resolu- 
tion was  carried.  4.  In  Rule  \'1II,  to  omit  the  words  "  the  com- 
munications being  read  in  the  order  in  which  notice  has  been 
received  by  the  secretaries."  This  resolution  was  negatived.— 
The  following  gentlemen  joined  in  the  discussion  ou  these  reso- 
lutions: Drs.  Stbwaet,  Bubdeb,  Bonvillb  Fox,  Bepdoe,  Bea- 


BAzoN,  AnsT  Lawrence,  Lono  Fox,  Hinton,  and  Mahkham 
Skebeitt,  and  Messrs.  Ewens,  Griffiths,  Cross,  and  Scott. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 
DISTRICT. 
A  meeting  was  held  at  Lambeth  Infirmary  on  Wednesday,  De- 
cember 4th;  Dr.  Frederick  Tatlob,  Vice-President  of  the  Dis- 
trict, in  the  chair. 

New  Memher.—\)T.  T.  B.  Hyslop,  Bethlem  Hospital,  was  elected 
a  member  of  the  Branch. 

Cases. — The  following  cases  were  shown  by  Dr.  Lloyd,  Super- 
intendent ot  Lambeth  Infirmary:  1.  Recovery  without  a  bad 
symptom  from  Rupture  of  Abdominal  Wall  through  the  Scar  of 
an  old  Operation  for  Hernia,  with  Protrusion  of  sixteen  inches  of 
Intestine.  The  occurrence  took  place  during  coughing.  [Mr. 
J  ACOBSON  narrated  a  similar  case.]  2.  Puerperal  Insanity  follow- 
ing Puerperal  Eclampsia.  3.  Congenital  Ichthyosis  under  treat- 
ment with  Lanolin  and  Salicylic  Acid.  4.  Myxojdema.  The  case 
was  previously  shown  at  the  Clinical  Society  in  1881.  No  marked 
physical  change  since,  but  now  delusions  of  poisoning  and  occa- 
sional albuminuria  are  present.  5.  Suppurating  Glands  in  the 
Neck  and  Necrosis  of  Sternum  in  an  old  Woman. 

Precancerous  Condition  in  EpHhelioma  of  Tongue. — Mr.  JACOB- 
SON  read  a  paper  on  the  precancerous  stage  of  epithelioma  of  the 
tongue,  and  the  importance  of  recognising  it.  He  remarked  on 
the  extreme  gr.ivity  of  this  stage,  the  increasing  frequency  of 
tongue  cancer,  and  its  probable  relation  to  syphilis.  This  stage 
was  frequently  overlooked  and  time  lost  iii  dallying  with  drugs 
and  caustics.  The  chief  varieties  of  the  precancerous  stage  were 
leucoma,  persistent  chronic  glossitis  with  hypertrophy  and  sulci, 
ichthyosis  of  the  tongue,  bald  tongue,  warts  (especially  those  of 
syphilitic  origin)  on  the  posterior  third  of  tiie  tongue,  fissures, 
cracks,  and  ulcers.  He  recommended  microseopic  examination  of 
the  epithelium  by  scraping  the  tongue  after  the  application  of  a 
5  per  cent,  solution  of  cocaine,  and  referred  to  the  imporcance  in 
diagnosis  of  persisting  induration  or  excoriation,  the  character  of 
the  pain,  commencing  fixity  of  the  tongue,  and  glandular  enlarge- 
ment. He  Slid  that  waiting  for  the  last  three  of  these  would  only 
sign  the  patient's  death  certificate.  He  illustrated  his  paper  by  a 
patient  from  whom  he  had  removed  half  the  tongue  with  scissors, 
and  also  showed  drawings  from  cases  of  his  own  and  from  Butlin's 
work.  He  insisted  on  the  importance  of  early  operation. — Dr. 
Lloyd  asked  as  to  definite  facts  respecting  the  relationship  of 
pipe  smoking  to  tongue  cancer. — Mr.  Golding-Bird  could  not 
agree  entirely  with  Mr.  Jacobson,  and  thought  his  conclusions  too 
sweeping.  The  conditions  he  mentioned  above  were  not  always 
precancerous,  and  the  rest  of  the  tongue  was  often  normal  when 
there  was  localised  epithelioma.  He  agreed  as  to  the  importanr*" 
of  leucoma  and  ichthyosis.  A  persistently  white  tongue  was  more 
often  due  to  syphilis  than  smoking.  All  cases  when  first  seen 
were  more  or  less  inflamed,  and  needed  pot.  iod.  for  three  weeks. 
Many  of  the  deviations  in  cells  described  by  Butlin  as  patholo- 
gical were  within  normal  limits, — Mr.  Anderson  said  in  the 
majority  of  cases  there  was  no  history  of  syphilis,  and  named  a 
case  in  a  young  single  woman  who  was  a  virgin,  lie  agreed  with 
Mr.  Ciolding-Bird  as  to  the  microscopical  appearances,  and  had 
found  "  bird's-nests  "  ou  scraping  normal  tongues.  In  removing 
half  the  tongue  it  was  important  not  to  cross  the  middle  line  and 
interfere  with  the  genio-hyo-glossus  of  the  opposite  side. — Mr. 
Lewis  Lbwls  asked  if  the  efi'ect  of  smoking  was  due  to  the  drug 
or  the  mode  of  use. — Mr.  Campbell  Boyd  asked  whether  the 
disease  were  common  among  sailors. — Mr.  Golding-Biud  asked 
whether  ladies  in  the  harems  of  Constantinople  who  smoked 
cigarettes  suffered  from  tongue  cancer. — Dr.  Frederick  Tay'I.or 
asked  as  to  the  tendency  of  these  lesions  to  recover  spontaneously, 
and  whether  cancer  of  the  tongue  was  more  common  in  tobacco 
countries.- Mr.  Jacobson  allowed  that  the  shape  ot  normal  cell 
might  vary,  but  the  general  type  was  important.  In  precan- 
cerous ulcers  healthy  cells  were  few  and  the  tailed  ones  nu- 
merous. Ho  did  not  mean  that  ill  these  conditions  became 
cancerous ;  but  if  a  man  had  leu .'  ma  he  was  not  safe  from 
cancer.  Epithelioma  of  the  tongue  was  common  among  miner." 
and  Manchester  operatives.  He  had  no  experience  of  the  ladies 
in  harems  in  Constantinople,  but  cancer  of  the  tongue  wa.s  common 
in  that  city  and  due  to  syphilis.  Cigarettes  were  pernicious  for 
0  man  with  tongue  disease,  because  always  at  hand  ;  he  thought 
if  women  took  to  cigarette  smoking  cancer  of  the  tongue  would 
increase  among  them. 
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Vote  of  Thanks — The  j^oceedings  closed  with  a  vote  of  thanks 
to  Dr.  Lloyd  for  the  use  of  the  room. 


ABEKDKEN,  BANFF,  AND  KINCAEDINE  BRANCH. 
A  MKETiNG  of  this  Branch  was  held  at  198,  L'nion  Street,  Aber- 
deen, on  Wednesday,  November  20th,  Dr.  Ogilvie  Will,  Presi- 
dent-elect, in  the  chair. 

minutes  and  New  Member. — The  minutes  of  the  last  meeting 
having  been  read  and  approved.  Dr.  George  Davidson  (Portlethen) 
was  balloted  for  and  admitted  a  member  of  the  Branch. 

Amputation  of  Kose. — Dr.  Ogil-s'ie  Will  showed  a  man  aged 
52,  whose  nose  he  had  entirely  removed  a  few  days  previously  on 
account  of  carcinoma.  When  admitted  to  hospital,  the  whole 
nose  to  within  three-quarters  of  an  inch  of  the  nostril  was 
swollen,  hard,  and  livid,  with  a  uniformly  smooth  surface,  except 
where  ulcerated,  and  with  a  sharply-defined  border.  About  the 
centre  of  the  tumour  there  was  a  deep  ulcer  covered  with  bright 
red  granulations  which  bled  freely.  The  skin  was  not  movable 
over  the  growth,  and  was  much  thinned.  The  alas  of  the  nose 
were  much  broadened,  and  there  was  some  bloody  discharge  from 
the  nostrils.  The  patient  suffered  considerably  from  severe  pain, 
worst  at  night.  He  was  first  put  on  large  doses  of  iodide  of 
potassium  without  apparent  effect.  A  slice  of  the  tumour  was 
then  removed  and  examined  microscopically,  when  the  original 
diagnosis  (of  carcinoma)  was  confirmed.  The  operation  con- 
sisted in  plugging  the  nares,  and  then  removing  the  nose  by  a 
circular  sweep  with  a  scalpel.  Some  projecting  bony  parts  were 
then  removed  by  means  of  a  bone  forceps,  the  soft  parts  were 
scraped  with  a  Volkmann's  spoon,  and  the  resulting  cavity  was 
plugged  with  boracic  lint.  The  subsequent  progress  was  emi- 
nently satisfactory,  the  wound  granulating  speedily,  and  the 
resulting  deformity  was  not  nearly  so  marked  as  might  have 
been  anticipated. 

Injury  to  Elboic-joint. — Dr.  George  Kose  read  notes  of  several 
cases  of  Hutchinson's  injury  to  the  elbow-joint  in  children,  in 
which  the  injury  resulted  from  slipping  up  of  the  orbicularis 
ligament  over  the  head  of  the  radius,  and  was  remedied  by  pro- 
nation and  flexion  of  the  joint. 

Cases,  Specimens,  etc. — Dr.  Mackenzie  Booth  showed  a  patient 
who  had  been  incapacitated  for  work  by  deafness  resulting  from 
bilateral  purulent  tympanitis,  but  who,  by  the  use  of  Yearsley's 
pellet,  had  been  enabled  to  pursue  his  ordinary  avocation  and 
engage  in  telephonic  communication. — Professor  Ogston  ex- 
hibited Dr.  Word  Cousins 's  Artificial  Drumheads.  Professor 
Ogston  also  showed  Methoff's  Hygroscope  and  explained  its 
modus  operandi. — Dr.  Hall  showed  a  large  Calculus  which  he 
had  removed  from  a  boy,  aged  1-5,  by  lateral  lithotomy  after 
lithotrity  had  failed.  The  calculus,  which  weighed  an  ounce 
and  a  quarter,  was  of  the  mulberry  variety  and  walnut-shaped. 
Dr.  Hall  also  exhibited  for  Dr.  Wilson,  of  Huntley,  a  large 
uric  acid  calculus  weighing  an  ounce  removed  pout  mortem 
from  the  bladder  of  a  man  aged  90 ;  also  small  phosphatic  cal- 
culus removed  by  him  from  the  meatus  urinarius  of  a  young 
man,  which  had  caused  retention  of  urine  for  twenty-four 
hours.    After  its  extraction  two  pints  of  urine  were  passed. 


SPECIAL  CORRESPONDENCE. 

P  A  E  I  S  . 
Section  of  Social  Economy. —  The  Parasite  of  Aphtha. — The  De- 
velopment of  Pathogenic  Microbes  in  Normal  and   Abnormal 
Serum. — The  Cause  of  Strabisjniis. — The  Ocular  Condition  in 
Hypnotism.  —  Successful  Laparotomy   for  Gunshot    Wound. — 
Comparative    Strength    of  Digitalin  in  Different  Counties. — 
Treatment  of  Scemoptysis   by  Ipecacuanha  and  Antimony. — 
General  News. 
It  is  officially  announced  here  that  the  Cross  of  the    Legion  of 
Honour,  with  the  grade  of  Chevalier,  has  been  conferred  on  Mr. 
Ernest  Hart,  in  recognition  of  his  services  to  France,  especially  as 
President  of  the  Social  Science  Committee  in  the   recent  Inter- 
national Exhibition.     It  is  hoped  that  suitable  recognition  will 
also  be  made  of  the  services  of  Dr.  Louis  Parkes,  who   acted  as 
the  very  efficient  Honorary  Secretary  in  organising  this  section, 
which  hns   pros-ed  so  intpresting   that  the  French  Government 


have  resolved  to  establish  a  permanent  Museum  of  Social 
Economy,  which  of  course  includes  hygiene,  education,  public 
sanitation,  ani  other  cognate  subjects.  M.  Leon  Say,  the  eminent 
President  for  France  of  the  Section,  has  appealed  to  English  ex- 
hibitors to  allow  as  many  of  their  exhibits  as  possible  to  remain 
in  tne  permanent  museum.  It  is  hoped  that  a  large  proportion 
of  the  exhibitors  will  comply  with  this  request,  if  not  in  form,  in 
substance,  by  leaving  either  their  e.xhibits  or  by  forwarding  equi- 
valent models  and  books. 

MM.  Linossier  and  Eoux  are  making  a  series  of  researches  on 
apthai  (oidium  albicans  of  Robin,  saccharomyces  albicans^  of 
Van  Tieghem),  and  concludes,  from  those  accomplished  up  to  the 
I  present  time,  that  the  form  of  nourishment  exercises  the  principal 
influence  on  the  development  of  this  parasite ;  the  more  chemically 
complex  is  its  nourishment,  the  more  filaments  are  formed  which 
lengthen  out  and  become  thin. 

MM.  Charrin  and  Roger  have  studied  the  development  of  patho- 
genic microbes  in  serum  taken  from  healthy,  diseased,  and  vacci- 
nated animals.  In  serum  taken  from  a  rabbit  suffering  from  acute 
disease,  the  pyocyanic  bacillus  developed  less  abundantly  than  in 
normal  serum ;  the  difference  was  most  evident  during  the 
hours  that  immediately  followed  mixing  the  bacilli  with  the 
serum. 

M.  Parinaud,  in  a  paper  read  before  the  Academy  of  Sciences, 
stated  that  the  theory  that  strabismus  results  from  the  unequal 
length  of  two  muscles  with  antagonistic  movement  is  erroneous. 
There  are  many  causes  operating  to  produce  strabismus, 
but  the  immediate  one.  Dr.  Parinaud  asserts,  is  disturbed  innerva- 
tion. In  converging  strabismus  innervation  is  over-stimulated ;  in 
diverging  strabismus  there  is  insufficient  stimulus. 

MM.  Luys  and  Bacchi  have  examined  by  the  ophthalmoscope 
the  fundus  of  the  eye  in  a  series  of  hypnotised  subjects.  In  tbc 
cataleptic  condition  there  is  hyper.'smia  of  the  retina,  the  papillae 
of  the  optic  nerve  are  rosy,  the  iris  is  excessively  dilated  and  in- 
sensible to  the  influence  of  light.  In  a  state  of  somnambulism 
there  is  less  hyper,<Bmia  of  the  retina,  the  iris  is  also  influenced 
by  its  contact  with  light. 

M.  Jalaquier  has  performed  laparotomy  successfully  on  a  woman 
who  shot  herself  in  the  abdomen.  This  is  the  second  instance  in 
this  country  of  laparotomy  being  successfully  performed  in  a  case 
of  wound  from  firearms.  M.  Vaslin  achieved  the  first  success.  _  M. 
Jalaquier  is  the  only  surgeon  who  has  succeeded  in  a  hospital 
ward. 

M.  G.  Bardet,  in  a  note  sent  to  the  Academy  of  Sciences  on  the 
comparative  activity  of  different  forms  of  digitalin,  amorphous 
and  crystallised,  stated  that  crystallised  digitalin  and  amorphous 
digitalin,  prepared  according  to  the  French  code  or  pharma- 
copojia,  are  soluble  in  chloroform,  they  are  of  equal  strength,  and 
their  effects  are  similar.  French  digitalin  and  German  digitalin 
are  soluble  in  water  and  insoluble  in  chloroform,  they  are  twenty 
or  thirty-five  times  less  energetic  than  the  digitalin  of  the  code  : 
also  possibly  the  action  on  the  heart  may  not  be  precisely  similar 
to  that  of  the  French  digitalin  (digitalene).  The  German  digi- 
taline,  or  crystallised  digitaline,  is  insoluble  in  chloroform,  its 
strength  varies  in  each  sample ;  and  is  three,  sometimes  four  times, 
less  energetic  than  the  code  digitaline. 

M.  Vidal  recommends  treating  pulmonarj-  haemoptysis  in 
phthisical  patients  with  ipecacuanha  and  antimony,  or  kermes 
(oxydum  stibii  sulphuratum  rubrum),  in  small  doses  every  ten 
minutes ;  if  this  does  not  completely  arrest  the  haemoptysis,  M. 
Vidal  counsels  applying  Gunod's  cupping  glasses  or  ligating  a 
limb.  When  fever  is  present,  two  grammes  of  ergot  of  rye  and 
one  gramme  of  sulphate  of  quinine  divided  in  four  doses,  to  be 
taken  every  three  hours,  M.  Vidal  has  found  successful,  but  con- 
demns the  use  of  iron  or  arsenic,  generally  considered  good  in 
treating  hiemorrhage. 

The  discussion  on  the  prophylaxis  of  tuberculosis  continues  at 
the  Academy  of  Medicine.  JI.  Hardy  spoke  lengthily,  and 
concluded  by  saying  he  deplored  in  the  name  of  humanity  the  pub- 
licity given  to  the  precautions  which  should  be  observed  with 
phthisical  patients,  and  he  could  but,  with  pain,  regard  them  as 
pariahs  to  be  shunned.  If  the  counsel  of  some  "ultra-conta- 
gionist"  doctors  be  followed,  it  is  greatly  to  be  feared  that  the 
patients  will  be  deserted,  or,  at  the  least,  be  deprived  of  a  great 
part  of  the  care  they  need.  Dr.  Cornil,  in  a  subsequent  meeting 
in  which  the  same  subject  was  talked  over,  observed  that  the 
much-dreaded  publicity  exists,  and  the  terrible  disturbance  of  the 
public,  which  was  prophesied,  has  not  come  to  pass.  M.  Trasbot 
contended  that  the  bovine  origin  of  tuberculosis  is  not  so  clearly 
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j]  ^^nstrated  as  many  supposed  it  to  be.    Boiled  milk  and  cooked 
jjj  „at,  even  if  they  be  of  tuberculous  origin,  are  harmless.     M. 
jjf  beard  cited  the  case  of  a  veterinary  surgeon  at  Weimar  who  had 
.  wounded  his  hand  whilst  making  the  post-mortem  examination 
of  a  tuberculous  cow,  and  died  two  months  afterwards  of  tuber- 
culosis.    M.  Trasbnt  observed  that  it  was  a  case  of  infection  from 
inoculation,  and  not  from  ingestion  of  diseased  meat. 

M.  Vidal  renewed  the  discussion  concerning  the  pseudo-syphi- 
litic epidemic  at  Motte-aux-Bois,  but  M.  Besnier  wisely  observed 
that,  as  the  instruments  used  for  removing  the  vaccine  cannot  be 
examined,  it  is  impossible  to  come  to  any  conclusion. 

li\t:rpool. 

Distal  Ligature  for  Aneurysm  in  the  Neck. — Death  of  a  Nona- 
genarian Clergyman.  —  Appointment  of  Surgeon  to  the  Royal 
Southern  Hospital. 
Me.  F.  T.  Paul  has  recently  treated  a  large  aneurysm  in  the  neck 
by  the  method  of  distal  ligature.  The  patient,  a  woman  aged  42, 
had  a  pulsating  tumour,  the  size  of  a  large  orange,  under  the 
lower  part  of  the  right  sterno-mastoid,  and  apparently  extending 
into  the  thorax.  The  subclavian  artery  was  tied,  and  as  the  com- 
mon carotid  was  involved  in  the  disease,  ligatures  were  applied  to 
the  internal  and  external  carotids.  The  wounds  healed  by  first 
intention,  but  no  improvement  took  place  in  the  tumour,  which 
became  perceptibly  larger  in  a  few  days.  Accordingly,  a  week 
after  the  first  operation,  about  two  yards  of  thick  carholised  cat- 
gut were  introduced  into  the  sac  through  a  cannula.  The  tumour 
consolidated  somewhat,  but  continued  to  grow,  the  skin  became 
dusky,  and  rupture  took  place  externally  on  the  tenth  day  after 
the  first  operation.  The  post-mortem  examination  showed  dilata- 
tion of  the  arch  of  the  aorta,  which  was  atheromatous  and  gave 
off  a  large  sacculated  aneurysm,  which  extended  up  the  innominate 
artery  in  front  of  the  subclavian  and  common  carotid.  Mr.  Paul 
is  disposed  to  think  that  some  success  may  be  hoped  for  in  such 
cases  from  the  introduction  of  carbolised  catgut  in  the  first  in- 
stance while  there  is  a  stream  of  healthy  blood  flowing  through 
the  tumour.  The  stagnant  blood  that  is  present  after  ligature 
cannot  be  expected  to  yield  a  firm  clot. 

The  death  is  announced  of  the  Yen.  Archdeacon  Jones,  of  Water- 
loo, who  had  entered  on  his  ninety-ninth  year,  and  was  said  to  be 
the  oldest  clergj'man  of  the  Church  of  England.  He  took  orders 
in  1815,  and  was  throughout  the  whole  of  his  long  career  actively 
engaged  in  ecclesiastical  duties,  and  was  Archdeacon  of  Liverpool 
until  three  years  before  his  death.  In  188.3,  in  his  ninety-first 
year,  he  fell  and  fractured  his  leg,  and  for  some  days  a  fatal  result 
was  apprehended,  but  he  rallied,  and,  though  never  afterwards 
able  to  walk  without  assistance,  he  continued  to  enjoy  wonderful 
health  and  vigour.     He  retained  his  faculties  till  the  last. 

Mr.  Robert  Jones,  F.R  C.S.Ed.,  has  been  elected  Honorary  Sur- 
geon to  the  Royal  Southern  Hospital. 

NEWCASTLE  -  UPON  -  TYNE. 

The   Infirmary.— College  of  Medicine. — December  Examinations 

for  Degrees. — Affiliation  Scheme  with  Birmingham. 
At  the  quarterly  meeting  of  the  Governors  of  the  infirmary,  the 
Chairman  gave  the  following  summary  of  a  fortnight's  work  in 
the  surgical  wards  : — Three  cases  of  ovariotomy,  two  doing  well, 
one  succumbed' from  obstinate  vomiting;  abdominal  section  for 
obstruction,  doing  well  ;  excision  of  the  uterus,  per  vaginam, 
doing  well;  excision"  of  uterus  for  cancer;  primary  amputation 
of  leg  for  compound  fracture,  with  subsequent  secondary  hsemor- 
rhage,  doing  well ;  two  operations  for  the  radical  cure  of  hernia; 
excision  of  elbow  ;  two  excisions  of  breast ;  removal  of  large  lipoma 
of  back  ;  tracheotomy  ;  excision  of  lower  portion  of  rectum  ;  two 
amputations  above  knee  for  disease  of  the  joint;  two  excisions  of 
tongue ;  a  case  of  bone  grafting  for  ununited  fracture  ;  amputa- 
tion at  ankle-joint;  extraction  of  bullet  after  gunshot  injury, 
besides  the  usual  run  of  cases  which  occur  in  all  large  general 
institutions.  Such  a  record  is  one  of  which  any  hospital  might 
be  proud,  but  the  district  around  Newcastle  is  one  which,  for 
some  reason  or  other,  is  especially  prolific  in  surgical  cases  of 
interest,  and  the  number  of  surgeons  is  not  few  who  have  ex- 
pressed envy  at  the  material  which  the  staff  of  the  infirmary  have 
for  demonstration  to  their  students. 

A  meeting  of  old  students  and  graduates  of  the  University  of 
Durham  (in  the  faculty  of  medicine)  was  held  in  the  Council  Room 
of  the  new  college  on  November  2l9t  to  consider  the  desirability 


of  opening  a  subscription  list  to  assist  the  members  of  the  college 
staff  in  paying  off  the  debt  which  at  present  exists  on  the  new 
buildings.  Dr.  Mantle  and  Dr.  Fielden  are  the  secretaries  to  the 
fund,  and  they  announced  that  they  had  received  signatures  to  the 
extent  of  nearly  £300.  About  £6,000  is  now  required  to  pay  off 
the  debt  on  the  present  building,  but  considerably  more  is  required 
to  complete  the  college  in  accordance  with  the  architect's  plans, 
which  include  a  residential  hall  for  students,  a  commencement 
with  which  has  not  yet  been  made.  1  understand  it  is  the  inten- 
tion of  the  memlers  of  the  college  staff  to  contribute  a  very  large 
sum  towards  the  scheme,  and  it  is  confidently  expected  that  old 
students  will  materially  help  them  in  their  desire  to  make  the 
new  college  as  complete  as  possible. 

The  December  examinations  for  degrees  in  medicine  were  held 
last  week  ;  Dr.  Coupland  and  Mr.  Bellamy  were  the  foreign  ex- 
aminers in  medicine  and  surgery.  The  questions,  with  the  ex- 
ception of  one  or  two  in  the  medicine  paper,  seemed  to  give  satis- 
faction to  the  majority  of  the  students  in  for  examination;  the 
papers  were,  however,  only  such  as  any  good  average  student 
could  manage,  and  the  fact  that  three  were  classed  in  honours 
should  be  sufficient  answer  to  the  dissatisfied  ones.  Fifty  candi- 
dates came  up  for  examination,  and  of  these  only  thirteen  or  four- 
teen failed  to  satisfy  the  examiners.  The  majority  of  the  candi- 
dates were  much  above  the  average,  and  many  of  them  already 
possessed  good  qualifications.  The  Durham  degrees  seem  to  be 
increasing  in  popularity. 

Nothing  definite  has  yet  been  settled  with  regard  to  the  affilia- 
tion scheme  with  Birmingham.  A  deputation  from  the  latter 
place  waited  upon  the  council  of  the  Medical  College,  and  pre- 
sented a  formal  request  for  aifiliation,  which  will  eventually  be 
considered  by  the  Senate  of  the  University.  Opinions  are  much 
divided  as  to  the  success  of  the  scheme  or  otherwise. 


SHEFFIELD. 

An  Itinerant  Practitioner. — Students'  Dinner  and  Debating 
Society. — Hospital  Dramas. — Death  from  Chloral. 
The  man  who,  under  the  name  of  "  Sequah,"  has  created  a  sensa- 
tion in  other  towns,  is  visiting  Sheffield.  His  gilded  coach  and 
horses  attract  a  good  deal  of  attention,  but  there  is  reason  to 
question  whether  his  "  cures  "  are  exciting  the  same  interest  as 
has  been  the  case  elsewhere.  The  well-known  vicar  of  an  impor- 
tant parish  is  reported  to  have  been  on  his  platform,  and  to  have 
taken  a  good  deal  of  interest  in  his  proceedings.  This  has  been 
much  commented  on  in  medical  circles.  The  testimonials  also, 
which  occupy  space  in  the  daily  press,  and  which  cover  hoard- 
ings, are  largely  drawn  from  ministers  of  various  denominations 
in  different  parts  of  the  country,  who  testify  to  the  efficacy  of  his 
medicines,  "  Prairie  Flower,"  etc.  The  support  rendered  by  such 
men,  who  from  their  education  should  at  least  know  that  medical 
knowledge  is  only  derived  by  training  and  study,  and  does  not 
come  by  instinct,  is  calculated  greatly  to  encourage  unqualified 
practice. 

The  annual  dinner  of  past  and  present  students  of  the  Medical 
School  was  recently  held.  It  was  well  attended,  and  a  most  en- 
joyable evening  was  spent.  In  addition  to  old  and  present 
students,  several  members  of  the  teaching  staffs  of  the  school  and 
hospitals  were  present.  The  chair  was  occupied  by  Mr.  E.  Birks, 
Treafurer  of  the  School  and  Lecturer  on  Botany.  Mr.  A.  Jackson 
and  Mr.  Snell  replied  to  the  toast  of  the  lecturers  of  the  school 
and  staffs  of  the  hospitals.  The  meetings  of  the  Students'  De- 
bating Society  have  recommenced,  and  there  is  evidence  of  their 
being  carried  on  with  a  good  deal  of  vigour. 

Trie  nurses  of  the  Public  Hospital  and  Dispensary  recently  gave 
an  entertainment,  with  tnbleau.v  i-it'anfs,  etc.,  in  aid  of  the  new 
building  fund.  They  were  aided  by  several  ladies  interested  in 
the  hospital,  and  as  a  result  £63  10s.  was  added  to  the  funds.  A 
dramatic  performance — a  fairy  play — has  been  also  announced  in 
aid  of  the  funds  of  the  Children's  Hospital. 

The  death  has  been  announced  of  a  neighbouring  practitioner 
under  peculiarly  sad  circumstances.  Dr.  Casson  had  only  been 
in  Worksop  between  four  and  five  years.  From  the  evidence  at 
the  inquest  he  appeared  to  have  .suffered  severely  from  neuralgia, 
to  relieve  which  he  is  reported  to  have  taken  chloral  and  other 
drugs.  On  December  1st  he  suffered  acutely,  and  went  into  his 
surgery,  where  later  he  was  found  bj'  his  son  unconscious.  Before 
him  was  a  book,  which  he  had  been  reading,  and  which  he  had 
turned  face  downwards.  The  efforts  of  his  medical  friends,  who 
were  soon  at  his  side,  were  unavailing.    The  jury  came  to  the 
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conclusion  that  death  had  resulted  from  misadventure  by  taking 
a  dose  of  morphine  to  relieve  neuralgic  pains.  He  was  but  39  years 
of  age.  

GLASGOW. 

Purification    of  the    Clyde. —  Glasgoiu    Social    Union. —  Glasgow 

Western  Infirmary. —  Victoria  Infirmary. 
An  excellent  opportunity  has  arisen  in  Glasgow  for  treating  a  por- 
tion of  the  sewage  of  the  city  by  one  or  other  of  the  various 
methods  that  have  been  from  time  to  time  proposed  before  dis- 
charging it  into  the  river.  The  present  sewerage  system  in  the 
east  end  of  the  town  requires  very  extensive  alteration,  because 
of  the  operations  of  the  railway  companies,  who  have  undertaken 
to  provide  extended  facilities  for  rapid  transit  between  one 
part  of  the  city  and  another.  The  underground  tunnelling,  in- 
deed, necessitates  a  complete  rearrangement  of  the  sewerage  of 
that  part  of  the  city,  which  means  an  area  of  3^  square  miles, 
having  a  population  of  16S,000.  It  is  proposed  to  deal  with  the 
whole  sewage  of  this  part  of  the  city  by  conveying  it  to  vacant 
ground  in  the  neighbourhood  in  the  possession  of  the  Corporation, 
and  subjecting  it  there  to  deodorisation  and  precipitation  before 
discharging  it  into  the  river.  The  cost  of  the  experiment  would 
not  fall  heavily  upon  the  citizens,  since  by  the  Acts  of  Parliament 
the  railway  companies  are  required  to  make  good  whatever  injury 
is  done  to  the  present  sewers  by  their  operations,  but  also  to  pro- 
vide such  new  sewers  as  may  be  considered  necessary,  including 
outfall  sewers  of  adequate  capacity.  The  municipal  authorities 
are  disposed  to  consider  the  pre.<ent  opportunity  as  an  advan- 
tageous one  for  making  an  experiment  at  a  minimum  of  cost. 

A  Union  has  been  formed  in  Glasgow  for  the  purpose  of  pro- 
moting co-operation  between  the  various  associations  engaged  in 
social  work  among  the  poor  of  the  city.  Among  the  problems 
■which  the  Union  will  attempt  to  c!o  something  to  solve  is  that  of 
healthy  dwellings  for  even  the  poorest.  For  this  purpose  they 
will  co-operate  with  the  municipal  and  sanitary  authorities,  and 
undertake  the  management  of  property.  They  will  also  use 
various  measures  for  informing  the  people  on  the  subjects  of 
hygiene,  food,  and  cookery,  and  endeavour  to  get  sufficient  open 
spaces  set  apart  in  all  densely-populated  areas  for  rest  and 
recreation.  The  Union  has  started  under  the  most  promising 
auspices,  being  supported  by  a  large  number  of  the  most  pro- 
minent and  intiuential  citizens ;  and  instead  of  any  jealousy  arising 
between  this  Union  and  other  similar  pre-existing  institutions, 
applications  for  affiliation  of  the  latter  institutions  are  the  rule. 
In  connection  with  the  question  of  tlie  housing  of  the  poor,  one  of 
the  prominent  members  of  the  Union,  Mr.  William  Smart,  M.A., 
addressed  a  meeting  of  the  Philosophical  Society  on  December  4th, 
under  the  presidency  of  Professor  AlcKendrick,  M.D.  His  address 
was  based  chiefly  on  the  results  of  a  personal  investigation  into 
the  operations  of  the  chief  companies  engaged  in  London  in  pro- 
viding improved  dwellings  for  the  industrial  classes.  lie  showed 
that  these  companies  had  proved  that  rooms  could  be  provided  of 
a  healthy  kind  at  an  average  rent  of  under  2s.  Cd.  per  week,  in- 
cluding rates  and  taxes,  and  yet  a  return  of  5  per  cent,  on  the 
invested  capital  be  secured,  that  single  rooms  could  be  rented  at 
Is.  Gd.  to  2».  per  week,  and  4  per  cent,  be  yielded  on  the  capital. 
From  many  similar  facts  Mr,  Smart  argued  that  the  problem  of 
housing  the  poor  could  be  solved  without  recourse  to  charity  and 
without  burdening  the  ratepayers. 

The  fifteenth  annual  report  of  the  Glasgow  Western  Infirmary 
has  been  published.  The  indoor  patients  have  increased,  in  com- 
parison with  the  previous  year,  by  OG.  being  this  year  4,ii73,  but 
the  dispensary  patients  show  a  diminution  of  040,  their  number 
being  this  year  12,266.  The  average  daily  number  of  indoor 
patients  was  371.17,  their  average  period  of  residence  36,61  days, 
and  the  average  cost  per  patient  £b  2s.  5\A.  The  eo.-t  of  each  bed 
fully  occupied  was  £51  Is.  2d,,  as  ayainst  £47  IGs.  10,',d.  the 
previous  year.^.  The  number  of  patients  treated  to  a  termmation 
during  the  year  was  3,700.  The  death-rate  was  8'.54  per  cent,  of 
all  cases  fo  treated,  the  total  deaths  being  316.  But  of  these  76 
died  within  48  hours  after  admission,  and,  deducting  them,  the 
dea'h-rate  becomes  6.48  per  cent.  The  ordinary  income  amounted 
to  £15,871  10s.  2d.,  which  sum  the  ordinary  expenditure  exceeded 
by  £3,076  13s.  8d.,  but  the  extraordinary  income  (legacies,  etc.) 
amounti-d  to  £12,681  5s.  Id.,  so  that  on  the  :  ital  income  a  balance 
of  £6,492  is  carried  to  the  stock  account.  The  ordinary  income 
shows  this  year  an  increase  over  that  of  last  year,  chiefly  owing 
to  an  increase  of  over  £300  in  contributions  from  public  works. 


The  work  is  so  far  advanced  towards  the  completion 
of  the  Victoria  University  that  it  is  expected  to  be  opened 
for  the  reception  of  patients  next  month.  Only  one  of  the 
pavilions  has  meanwhile  been  erected,  but  the  whole  ad- 
ministrative block  is  completed,  as  well  as  an  entrance  lodge, 
laundry,  and  mortuary.  Accommodation  is  provided  for  eighty 
patients,  there  being  a  male  and  female  ward  for  both  medical 
and  surgical  cases,  a  children's  ward,  and  private  wards  in  which 
patients  able  to  pay  can  be  accommodated.  To  secure  all  this 
accommodation  some  of  the  rooms  of  the  administrative  block  are 
meanwhile  to  be  used  for  patients.  The  principal  wards,  corri- 
dors, and  staircases  are  lighted  by  electricity.  The  Governors 
have  announced  in  the  advertising  columns  of  the  newspapers 
that  they  are  about  to  appoint  a  visiting  physician  and  surgeon. 
Dr.  Donald  Mackintosh,  formerly  at  the  Glasgow  Eye  Infirmary, 
and  subsequently  senior  assistant  at  Belvidere  Fever  Hospital,  has 
been  appointed  resident  medical  superintendent.  The  building 
fund  has  now  reached  a  total  of  over  £34,000,  and  £284  has  been 
contributed  to  the  maintenance  fund. 


CORRESPONDENCE, 

THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

SiE, — The  communications  which  have  for  some  weeks  past 
appeared  in  the  Jodbnal  regarding  medical  education  remind 
me  of  a  report  on  this  subject,  drawn  up  some  ten  years 
ago  by  a  Committee ,,  of  the  General  and  Branch  Councils, 
which  was  received  and  adopted  by  the  Association.  As 
chairman  of  the  committee,  I  can  testify  to  the  great  in- 
terest the  profession  took  in  our  work,  which  was  much 
strengthened  by  the  help  afforded  us  by  Professor  Humphry, 
Dr.  Clifford  Allbutt,  and  other  members  of  the  committee ;  our 
report  v/as  the  outcome  of  action  initiated  by  Sir  Andrew  Clark, 
who  at  the  time  (1879)  was  President  of  the  Metropolitan  Branch 
of  the  Association.  At  the  end  of  the  report  we  gave  a  summary 
of  the  subjects  which  seemed  specially  to  demand  the  attention  of 
the  various  medical  authorities  regarding  defects  in  our  system  of 
medical  education.  It  may  be  well  now  to  revert  to  this  docu- 
ment, and  to  inquire  how  far  our  work  has  been  successful  in 
improving]  defects  which,  ten  years  ago,  existed  in  our  medical 
curriculum. 

The  first  of  our  recommendations  was  as  follows : 

"  1.  That  the  preliminary  examination  of  intending  medical  stu- 
dents should  include  a  knowledge  of  English,  arithmetic,  and  of 
Latin  and  mathematics  up  to  a  delinite  standard  ;  and  that  before 
being  allowed  to  enter  his  name  in  the  lieyister  of  the  General 
Medical  Council  the  student  should  produce  certificates  of  profi- 
ciency in  physics  and  inorganic  chemistry;  and  that  these  preli- 
minary examinations  should  no  longer  be  conducted  byi^medical 
corporations." 

This  recommendation  was  complied  with,  and  carried  into  effect 
in  December,  1881,  by  the  lloyal  College  of  Surgeons,  who  in  that 
year  handed  over  the  work  of  the  preliminary  examination  of 
intending  medical  students  to  the  College  of  Preceptors. 

Our  second  recommendation  was  as  follows  : 

"  2.  That  provision  should  be  made  for  compelling  students,  before 
the  commencement  of  their  second  year,  to  pass  an  examination  in 
their  first  year's  studies;  these  e.xaminations  might  be  conducted 
by  recognised  school  authorities  under  the  supervision  of  the 
General  Medical  Council.  " 

In  December,  1884,  the  Royal  College  of  Surgeons  appointed  ex- 
aminers in  elementary  anatomy  and  physiology. 

Our  third  recommendation  was  to  the  effect : 

"3.  That  the  course  of  study  and  the  examinations  of  our  univer- 
sities in  anatomy  and  physiology  (under  the  supervision  of  the 
General  Medical  Council)  should  be  accepted  by  the  Conjoined 
Board  as  sufficient  evidence  of  proficiency  in  these  subjects.  This 
rule  would  not  prevent  students  at  their  final  examination  having 
to  afford  satisfactory  proof  of  knowledge  in  physiology  and  ana- 
tomy, as  applied  to  the  principles  and  practice  of  medicine  and 
surgery." 

This  recommendation  has  been  carried  into  effect  under  the  by- 
laws of  the  Royal  College  of  Surgeons  of  1885. 

"4.  That  composition  fees  at  tlie  several  medical  schools  be  dis- 
couraged. Before  a  student  is  allowed  to  go  up  for  his  final  ex- 
amination, he  must  produce  more  satisfactory  evidence  than  is  at 
present  furnished  by  his  teachers,  of  attendance  on  hospital  pruc- 
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tice.  That  every  student  should  produce  evidence  of  having 
efficiently  performed  the  work  of  clinical  clerk  and  dresser." 

This  recommendation  has,  during  the  last  few  months,  been  to 
some  extent  acceded  to  by  the  Royal  College  of  Surgeons,  in  that 
the  College  has  directed  that  candidates  for  the  final  examination 
shall  produce  evidence  of  having  performed  the  duties  of  clinical 
clerk  and  dresser  to  indoor  patients  ;  students  have  now  also  to 
produce  certificates  as  to  their  having  performed  operations  on 
the  dead  body. 

"5.  That  no  student  should  be  admitted  for  his  tinal  examination 
until  he  has  completed  his  fourth  year  of  medical  study,  and  not 
until  the  expiration  of  three  years  from  the  time  of  passing  his 
first  professional  examination,  and  two  years  from  the  time  of 
passing  his  second  examination.'' 

This  recommendation  has  been  carried  into  effect  under  the 
conjoint  scheme  of  examination. 

Beyond  these  recommendations,  the  majority  of  the  Committee 
appointed  by  the  Association  to  consider  the  subject  of  medical 
education  made  the  following  proposals  : 

"  6.  That  before  a  student  receives  his  licence  to  practice  he  should 
produce  a  certificate  of  having  studied  for  six  months  with  a 
general  practitioner,  or  in  a  public  institution,  where  he  has  per- 
sonal charge  of  patients  at  their  own  homes. 

"  7.  That  it  is  essential  to  the  success  of  anj'  scheme  devised  for 
the  improvement  of  medical  education  that  a  Conjoined  Board  of 
E.xaminers  be  appointed  in  each  division  of  the  United  Kingdom. 
To  these  boards  must  be  delegated  the  power  of  conducting  the 
final  professional  examination  of  medical  students ;  certificates 
granted  by  the  Conjoined  Board  should  alone  entitle  the  recipient 
to  a  licence  to  practise  medicine,  surgery,  and  midwifery. 

"  8.  That  to  effect  the  object  above  referred  to,  it  is  necessary  to 
modify  the  constitution  of  the  General  Medical  Council  and  to 
endow  it  with  the  responsibility  and  real  powers  of  a  '  Council 
of  Medical  Education.'" 

The  observations  to  be  found  in  the  body  of  the  report,  bearing 
on  the  above  recommendations,  are  well  worthy  the  careful  per- 
usal of  those  interested  in  this  subject ;  practically,  however, 
with  the  exception  of  No.  6,  the  objects  aimed  at  by  the  Associa- 
tion ten  years  ago  as  regards  improvement  in  the  curriculum  of 
medical  students  have  been  conceded  by  our  medical  authorities ; 
this  fact  should  encourage  us  to  persevere  in  our  efforts  in  this 
direction,  and  to  endeavour  to  complete  our  work  b}-  striving  to 
modify  the  various  e.xaminations,  especially  the  final  examina- 
tion, which  our  students  have  to  pass  before  receiving  a  licence 
to  practise.  Few  who  are  competent  to  give  an  opinion  on  the 
subject  will  be  disposed  to  deny  that  education,  so  far  as  it  is  ap- 
plied to  the  training  of  the  intellectual  faculties  at  the  present 
day,  depends  largely  on  the  nature  of  our  examination.  We  may 
prolong  our  medical  curriculum  to  five  or  any  number  of  years,  to 
the  advantage  doubtless  of  our  teachers,  but  not  to  our  students, 
unless  at  the  end  of  their  career  they  are  obliged  to  pass  through 
thorough  and  efficient  tests  as  to  their  fitness  to  commence  the  work 
of  their  profession.  If  such  tests  are  rightly  applied,  the  results 
of  the  examination  will  be  equitable,  and  I  for  one  see  no  reason 
why  they  should  not  be  enforced;  and  then  the  le?s  we  trammel 
our  medical  students  with  regulations  as  to  attendance  on  various 
courses  of  lectures  the  better  for  them  and  for  the  profession. 
The  object  of  our  sixth  recommendation,  which  has  not  been 
carried  into  effect,  was  in  this  direction  ;  and  the  subject  should, 
in  my  opinion,  occupy  the  attention  of  the  Association,  together 
with  the  efliciency  or  otherwise  of  our  final  examinations  in 
medicine  and  surgery  in  their  various  branches. — I  am,  etc., 

Grosvenor  Street.  Jf .  C.  Macn'AMAKa. 


.MID"n^IVES  AND  NURSES. 

Sir, — If  working  at  it  for  thirty-two  years  gives  one  a  right  to 
speak  upon  a  subject,  I  claim  that  privilege.  For  so  many  years 
I  have  been  endeavouring  to  impress  upon  the  public  the  un- 
satisfactory condition  of  our  midwives,  and  the  necessity  which 
existed  for  amending  it.  I  have  been  constantly  associated  with 
midwives.  and  know  their  thoughts  and  wishes.  Of  nurses,  in 
comparison,  I  know  little,  but  1  look  upon  them  with  the  greatest 
respect  and  admiratinn,  fully  acknowledging  the  usefulness  and 
dignity  of  their  calling. 

My  present  object  is  to  record  the  antipathy  with  which  I 
regard  an  attempt  which  is  being  made  to  class  midwives  and 
nurses  together.  A  midwife  jiractises  upon  her  own  responsibility, 
without   the  aid  or  interference  of  any  medical  man.    She  is 


selected  and  engaged  by  the  patient,  and  is  under  the  control  of 
no  hospital  or  institution.  A  nurse  is  usually  chosen  by  the 
medical  attendant,  or  application  is  made  to  a  hospital  or  institu- 
tion for  a  nurse  specially  suited  to  attend  the  case,  the  heads  of 
the  nurses  at  those  hospitals  and  institutions  being  responsible 
for  the  moral  character  and  capability  of  the  nurses  .supplied.  A 
nurse's  duty  is  to  carry  out  the  instructions  of  the  medical  man, 
to  keep  him  informed  of  any  changes  which  may  take  place  in 
the  patient,  and  to  apply  to  him  when  in  doubt  or  difficulty. 

When  the  question  of  educating  and  registering  midwives  was 
brought  before  the  General  Medical  Council,  during  its  recent 
sitting,  an  attempt  was  made  to  class  together  nurses  with  mid- 
wives,  but  tlie  members  would  not  have  it,  and  Sir  .lohn  Simon 
expressed  the  opinions  of  the  majority  when  he  said  :  "  He  wished 
to  give  every  possible  assistance  to  the  nursing  movement,  but  it 
was  entirely  separate  from  the  question  of  the  education  and 
registration  of  midwives."  Those  midwives  with  whom  I  am 
acquainted  strenuously  oppose  being  classed  with  nurses,  and 
they  also  object  to  being  trammelled  by  the  hard-and-fast  clauses 
of  a  Royal  Charter.  Although  they  have  been  working  for  years 
at  the  subject,  they  know  that  the  details  and  machinery  of  their 
scheme  are  not  so  perfect  that  they  could  be  accepted  and  deter- 
mined with  such  accuracy  as  to  render  the  necessity  for  future 
alteration  impossible.  A  Royal  Charter  is  a  strait-jacket  from 
the  tight  provisions  of  which  tliere  is  no  escape. 

Everyone  must  approve  the  association  of  nurses  for  the  pur- 
poses of  increasing  their  efficiency  and  improving  their  position, 
but  are  not  some  of  them  now  rushing,  with  feminine  impetuosity 
and  impatience,  to  the  winning  post  without  having  first  gone  over 
the  course  ?  Unable  to  wait  for  legal  registration,  they  now  pro- 
pose to  register  themselves,  but  such  a  method  of  registration 
would  be  useless.  To  be  of  any  avail,  a  register  must  be  protected 
by  a  legal  enactment.  The  general  public  do  not  consult  registers. 
When  they  know  a  person  cannot  legally  assume  a  certain  title, 
the3'  accept  him,  or  her,  who  employs  it  as  having  a  right  to  do 
so,  believing  that  those  who  are  entitled  to  use  it  will  take  care  it 
is  not  adopted  by  individuals  having  no  equal  claim  to  its  ajjpro- 
priation.  It  is  certainly  very  discreet  of  these  nurses  to  class 
themselves  with  midwives,  for  they  know  that  women  attending 
labours  are  nearer  the  goal  of  registration  than  themselves,  and 
they  naturally  hope  to  pass  as  sisters  when  the  registration  portal 
is  open.  If,  however,  nurses  wish  to  obtain  legal  registration 
they  must  mature  their  own  scheme,  and  trust  to  their  own  good 
cause  to  help  them  through,  for  it  is  useless  their  attempting  to 
reach  their  end  by  hanging  on  to  the  skirts  of  midwives.  The 
nurses  to  whom  I  have  alluded  seem  to  think  that  if  they  could 
only  succeed  in  laying  their  egg  in  the  midwife's  nest  it  would  be 
hatched  without  further  trouble. — I  am,  etc., 

Jajies  H.  Avelinq. 

Upper  Wimpole  Street,  December  9th. 


TOOGOOD  V.  WILKES. 

SiE,— Naturally  the  above  action,  in  which  I  was  the  defendant, 
being  the  first  in  which  the  value  of  the  twelfth  and  thirteenth 
sections  of  the  new  Lunacy  Act  Amendment  Act  has  been  put  to 
the  test,  has  been  commented  on  by  the  leading  medical  journals. 
I  feel  that  this  is  but  an  instalment  of  what  is  due  to  us  as  a  pro- 
fession, if  we  are  to  do  our  duty  fearlesslj-  and  honestly  to  society. 
Gradually  for  many  years  we  have  become  increasingly  a  certih- 
cating  profession.  ^Ve  have  to  give  certificates  of  stillbirth,  suc- 
cessful vaccination,  of  health  to  all  the  public  services,  public 
companies,  schools,  benefit  clubs,  attendances  on  juries,  sanitation, 
infectious  diseases,  lunacy,  and  death.  In  all  except  lunacy,  if 
our  certificates  are  properly  given,  we  hear  no  more  about  them. 
But  in  my  case,  although  I  had  obeyed  the  lunacy  laws,  it  is  open 
to  any  litigious  patient,  at  his  discharge  from  an  asylum,  with  the 
aid  of  solicitors  willing  to  undertake  such  cases,  to  accuse  me  of 
negligence  and  wrong  in  signing  a  certificate  of  lunacy,  and  this 
without  any  previous  inquiry  into  the  truth  of  it.  Such  solicitor, 
shielding  himself  under  the  claim  of  privilege,  may  accuse  me 
without  cause,  whilst  if  I  were  to  do  to  him  in  his  profes- 
sion I  believe  that  I  should  lay  myself  open  to  an  action  for  libel 
or  slandiT 

The  Commissioners  of  Lunacy,  who  are  both  barristers  and 
physicians  appointed  by  the  public  to  watch  over  the  insane,  are 
not  appealed  to,  though  every  certificate  goes  before  them  lor 
acceptance,  and  confirmation  when  they  visit  the  asylums.  The 
visiting  magistrates,  and  their  medical  visitor,  like  the  Commis- 
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sioners,  are  all  bound  to  secrecy  and,  unless  served  with  a  sub- 
pcena  to  give  evidence  at  the  trial,  cannot  and  do  not  help  you ; 
and,  in  my  case,  where  affidavits  were  in  evidence,  I  could  not  get 
any  assistance  from  those  whose  evidence  as  public  officers  should 
be  available. 

It  is  the  wish  of  everj'  high-minded  medical  man  that  the  public 
should  be  carefully  protected,  but  it  is  equally  a  duty  that  the 
medical  profession  should  be  protected  also,  and  we  are  not.  Why 
should  1  have  to  go  through  the  worry,  annoyance,  and  1  expect 
much  expense,  when  I  am  helping  society  in  its  troubles  to  the 
best  of  my  ability,  spending  as  I  did  three  hours  from  my  home 
about  the  patient,  being  more  than  an  hour  with  him,  and  receiv- 
ing a  guinea  for  my  services  ? 

Salisbury,  a  city  with  about  1.8,000  inhabitants,  has,  from  early 
in  the  present  century,  had  two  large  private  asylums.  Patients 
are  sent  from  many  of  the  neighbouring  counties,  and  now  and 
then  a  patient  may  be  brought  urgently  with  no  certificates,  or 
with  one,  and  may  be,  as  in  my  case,  with  one  of  the  two  invalid. 
The  medical  men  resident  in  Salisbury  are  thus  often  called  upon 
to  see  and  examine  such  patients,  and  thus  experience  more  of 
lunacy  in  their  practice  than  in  many  a  larger  city. 

The  practical  bearing  of  this  action  will  be  that  the  seniors  of 
our  profession  who  have  been  careful  during  their  lives  for  the 
day  when  they  have  to  retire,  and  those  who  have  other  means 
must  decline  to  sign  any  certificates,  leaving  the  public  to  lose  the 
benefit  of  their  experience  and  practice. — I  am,  etc., 

Salisbury,  December  9th.  W.  D.  Wilkes. 


THE  TWELTH  SECTION  OF  THE  NEW  LUNACY  ACT. 

Sib, — I  am  afraid  that  there  cnn  be  little  legal  doubt  as  to  the 
correctness  of  the  view  taken  by  Jlr.  Justice  Field  in  the  case  of 
Toogood  V.  Wilkes,  reported  in  the  Joukxal  of  December  7th.  The 
judge  ch-'arly  thought  that  the  application  being  by  the  defendant 
for  extraordinary  action  by  the  judge — namely,  a  stay  of  proceed- 
ings— the  onus  lay  on  the  defendant  to  prove  grounds  for  such  stay. 

Costs  are  always  at  the  discretion  of  the  Court,  and  Mr.  Justice 
Field  evidently  wished  by  his  decision  on  costs  (conditionally)  to 
deter  the  plaintiff  from  proceedings  which  might  have  entailed 
costs  on  the  defendant  which  the  plaintiff  might  not  be  able  to 
pay ;  by  so  doing  he,  in  reality,  acted  for  the  probable  benefit  of 
the  defendant.  The  Twelfth  .Section,  in  fact,  does  not  afford  so 
complete  a  protection  to  a  medical  practitioner  acting  hand  fide  as 
might  at  first  sight  ap])ear,  though  in  many  ca.ses  it  will  doubtless 
operate  to  protect  him  to  a  very  considerable  extent  from  incurring 
e.xcessive  costs. — I  am,  etc.,  Lex. 


THE  SPREAD  OP  LEPROSY. 

SiE, — The  Kev.  H.  P.  Wright,  JI.jV.,  in  his  letter  in  the  Jouenal 
of  December  7th,  objecting  to  my  views  of  leprosy,  informs 
us  that  he  is  Kector  of  Greatham,  not  Grantham,  as  printed  in  my 
lecture.    I  apologise  for  the  mistake. 

Further,  the  Rev.  Mr.  Wright  writes:  "  Sir  William  Jloore  will 
therefore  excuse  me  if,  instead  of  saying  with  him  that  the 
danger"  (of  leprosy  becoming  commin  in  this  country)  ''is  n(V,  I 
prefer  to  his  the  judgment  of  heroes  in  the  study  and  treatment 
of  leprosy,"  whom  the  Rev.  Mr.  Wright  names.  As  told  above,  I 
will  certainly  e.xcuse  Mr.  Wright,  especially  as  I  do  not  profess  to 
be  a  leprosy  hero  !  Now  what  I  did  say  in  my  lecture  is  this  :  "I 
do  not  desire  to  appear  before  you  as  enunciating  dicta  e.r  cat/iednl 
For  in  these  days  of  scientific  progress  he  would  be  rash  who  con- 
fidently asserted  or  denied  anything.    I  desire,  however,  to  give 

my  own  impressions  with  regard  to  leprosy I  have,  during  a 

prolonged  service  in  the  East,  always  been  interested  in  the  sub- 
ject, and  especially  during  the   last  few  years,  as  head  of  the 

Indian  Medical  Department  in  Western  India have  considered 

it  necessary  to  give  great  attention  to  it Of  course,  what  has 

happened  may  happen  again  in  this  country,  but  1  for  one  regard 
the  danger  of  leprosy  becoming  common  in  Great  Britain  as  in- 
finitesimal, if  not  actually  >iil."  And  I  gave  reasons  at  length 
which  I  now  briefly  epitomise :  1.  Leprosy  never  was  so  common 
in  Great  Britain  as  has  been  supposed,  many  other  maladies 
having  been  treated  as  leprosy.  2.  Ou'  sanitary  arrangements, 
although  not  perfection,  are  infinitely  better  than  when  leprosy 
prevailed  in  England.  3.  Persons  would  not  marry  lepers  in  this 
country.  4.  Nor  willingly  associate  with  lepers.  .5.  The  intensity 
of  leprosy  corresponds  with  climatic  heat.  (3.  And  with  bad  sani- 
tary conditions.  7.  Even  in  India  the  ratio  of  lepers  to  popula- 
tion does  not  exceed  0.8  per  cent. 


Then  the  Kev.  Mr.  Wright  "hopes  the  learned  lecturer''  (this 
appears  an  afterthought,  as  learning  is  rather  ignored  above) 
"  will  not  deem  him  presumptuous  if  he  still  maintains  that  every 
case  of  leprosy  in  England  should  be  duly  reported,  registered, 
and  inejuired  into,  and  a  watchful  eye  kept  as  to  the  doings  of  the 
disease."  Certainly  I  do  not  deem  him  presumptuous.  Moreover, 
I  fully  agree  with  him  that,  if  practicable,  such  a  sanitary  regu- 
lation should  be  enforced.  I  remarked  in  my  lecture  that  the 
Rev.  Mr.  Wright  need  not  have  taken  the  trouble  to  announce 
that  at  last  it  had  been  proved,  by  the  experiment  on  a  criminal 
at  Honolulu,  that  leprosy  was  contagious ;  because  it  had  been 
long  known  that  such  was  the  case,  under  certain  circumstances. 
Further,  I  spoke  in  favour  of  the  establishment  of  a  leper  ward  in 
London,  as  proposed  by  H.R.H.  the  Prince  of  Wales.  But,  as  re- 
marked in  the  conclusion  of  my  lecture,  "I  feel  most  confidence 
in  the  diminution  of  leprosy  in  India,  and  in  the  prevention  of 
leprosy  in  this  country,  from  the  influence  and  progress  of  sanita- 
tion in  the  most  extended  sense  of  the  term,  in  which  I  include 
the  cleansing  generally  of  villages,  and  towns,  drainage,  ventila- 
tion, good  water  supply,  the  cheapening  of  salt,  the  prevention  of 
scarcity,  opposition  to  imprudent  marriages,  and  measures  for 
the  prevention  of  specific  disease.'' — I  am,  etc., 
W.  J.  Moore, 
Late  Surgeon-General  with  the  Governme  nt  of  Eombaj'. 

Portland  Place. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HART-MACNAMARA  TESTIMONIAL  FUND. 

The  Indian  Medical  Gazette  has  the  following  among  its 
service  notes,  which  we  are  requested  to  reproduce  in  our  columns: 

"It  is  proposed  to  present  testimonials  to  Mr.  Ernest  Hart  and 
Mr.  C.  Macnamara.  as  a  slight  return  for  their  labours  on  behalf  of 
the  two  medical  services. 

"It  is  unnecessary  to  allude  to  Mr.  Hart's  exertions  on  behalf  of 
the  medical  services  for  many  years  past,  both  in  the  Journal 
and  on  the  Council  (sic)  of  the  British  Medical  Association. 

"  Mr.  Macnamara.  formerly  of  the  Indian  Medical  Service,  as  a 
member  of  the  Parliamentary  Commission  that  has  lately  sat  on 
the  pay,  status,  etc.  of  the  medical  department  of  the  army  and 
navy,  has  rendered  invaluable  service,  sparing  no  time  or  trouble, 
and  eliciting  evidence  of  the  most  valuable  nature  from  the 
witnesses  who  were  examined  by  the  Commission. 

"  It  is  proposed  to  raise  a  subscription  among  the  officers  of  both 
services  in  India  for  the  purpose  of  presenting  a  piece  of  Indian- 
made  silver  plate,  suitably  inscribed,  to  each  of  these  gentlemen. 
The  following  medical  ofUcers  have  consented  to  form  a  commit- 
tee: Beiujal:  Brigade-Surgeons  R.  Waters,  T.  Maunsell,  Skey- 
Muir,  and  K.  W.  Davies :  Boinhay.  Brisade-Surgeon  A.Allan; 
Mailras:  Brigade-Surgeiin  P.  Howard.  With  Brigade-Surgeon  J, 
B.  Hamilton  (officiating  Deputy  Surgeon-General),  as  honorary 
secretary. 

"It  is  calculated  that  a  subscription  of  Rs.  6  from  field  officers 
and  Rs.  3  from  surgeons  will  yield  a  sufficient  sum  to  give  each 
gentleman  a  handsome  piece  of  Indian  plate  (duty  paid),  but  sub- 
scriptions of  a  greater  or  less  amount  will  be  most  welcome. 

"Individual  subscriptions  can  be  paid  into  the  Delhi  and  London 
Bank,  Lucknow,  to  the  '  Hart-Macnamara  Testimonial  Fund,' 
either  by  cheque  or  P.O.O.,  or,  if  more  convenient,  collections  can 
be  made  locally  and  forwarded  to  the  bank  with  a  list  of  the  sub- 
scriber's names." 


M.S. — The  matter  was  dealt  with  more  than  a  j'ear  ago.  and  is  now  out  of  date. 

THB  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :—DiraCiX 
KoBERT  Macdonald  to  be  Surgeon  and  .\gent  at  Redheugli,  December  5th  ; 
Thomas  Bolster,  Fleet-Surgeon,  to  the  Cainperdmcn.  December  19th  ;  Albert 
C.  QUEELY,  Staff-Surgeon,  to  the  EiLphmtt-s.  December  19th  ;  KmvARn  B. 
ToWNSENP,  Surgeon,  to  the  Camperdoivn.  December  19th  ;  Robert  Hay,  Fleet- 
Surgeon,  to  Haslar  Hospital,  temporarily,  December  31st ;  Deputy  luspect-or- 
General  A.  TuRXBfLL,  M.D..  to  Plymouth  Hospital,  January  1st;  H.  F.  NOR- 
BURY,  M.D,.  C.B.,  to  tlie  Medical  Department,  Admiralty,  January  1st ;  J.  L. 
SWEETXAM,  M.D.,  Staff-Surgeon,  to  Nankin.  December  I9th. 


ARMY  MEDICAL  KESEEVE. 
SoBQEON-ilAJOB  A.  D.  L.  Napikb,  M.D.,  has  resigned  his  commission,  which 
was  dated  August  1.5th,  13S3. 
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Acting-Surgeon  J.  J.  A.  V.  C.  Eaye,  1st  City  of  London  Artillery  Volunteers, 
is  promoted  to  be  Surgeon,  ranking  as  Captain. 

INDIAN  MEDICAL  SERVICB. 

Subgeon-Major  George  Thomson,  M.B.,  Bengal  Establisbment,  is  promoted 
to  be  Brigade-Surgeon.  He  eut^red  the  service  as  Assistant-Surgeon.  October 
2nd,  1865,  and  became  Surgeon-Major  twelve  years  thereafter.  He  was  engaged 
in  the  Afghan  war  in  1878-79,  and  was  mentioned  in  despatches  for  his  services. 

The  following  promotions  of  Surgeons  to  be  Surgeons-Major,  already  an- 
nounced in  the  Journal,  have  received  theapproval  of  Her  Majesty  :— Bengal: 
S.  J.  Thomson,  R.  N.  Campbell.  E.  S.  Brandeh,  F.  C.  Chattehjee,  G.  A. 
Emerson.  Madras:  C.  H.  Bennett,  M.D.  ;  W.  H.  Thornhill.  M.D.  ;  M.  B. 
ItEPORTER.  Bombay;  R.  Manser.  H.  Adev,  A.  W.  F.  Street.  D.S.O.  ;  H.  P. 
Jervis,  D.  C.  Davidson,  J.  C.  H.  Peacocke.  K.  S.  Nariman.  A.  F.  Sargent. 

Surgeon  G.  Jameson.  M.B..  Bengal  Establishment,  has  passed  the  examina- 
tiou  in  Bengal,  bv  the  higher  standard. 

Surgeon-Cieneral  E.  G.  Balfour,  late  nf  the  Madras  Establishment,  died  at 
Gloucester  Terrace.  Hyde  Park  on  the  8tli  instant,  at  the  age  ot  76.  He  entered 
the  service  as  Assistant-Surgeon.  June  2nd.  1836.  and  rose  to  be  Surgeon- 
General,  August  15th,  1871 ;  he  retired.  June  30th,  1877. 


Mr.Ge 


THE  VOLUNTEERS. 

i:  F.  A.  England,  M.B.,  is  appointed  Acting-Surgeon  to  the  Hamp- 
mrv  tCarabiniers). 

Acting- Surgeon  J.  J.  A.  V.  C.  Raye,  1st  London  (City  of  London)  Artillery, 
is  promoted  to  be  Surgeon. 

Surgeon  E.  F.  Hall,  M.D.,  2nd  Lancashire  (the  St.  Helens)  Engineers,  is 
promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Mr.  Thomas  Milne.  M.D..  is  appointed  Acting-Surgeon  to  the  7th  Volunteer 
Battalion,  Argyle  and  Sutherland  Highlanders  (late  the  1st  Clackmannan  and 
Kinross). 


LOSS  OF  TEETH. 
M.A.  is  informed  that  loss  of  teeth,  unless  excessive,  Avould  not  disqualify  a 
candidate  for  the  Army  Medical  Staff ;  all  such  disqualifications  are  questions 
of  degree. 

THE  BURMAH  gazette. 
Critic  writes ;  The  following  is  compiled  from  the  London  Gazette  of  November 
12th, 1889  : 

"Promotions  and  Decorations  for  Operations  in  Burmah. 

Combatants.  Medical. 

C.B 3        None 

D.S.O 9        1 

Promotions        10        None." 

Nice  treatment  for  a  profession  of  "dignity  and  eminence!"  Promotion  of 
medical  officers  for  service  in  the  field  has  practically  ceased.  The  object  in 
every  branch  but  the  medical  seems  to  be  to  bring  young  men  of  ability  to  the 
top  of  the  tree.  Why  the  exception  ?  Is  vigour  of  mind  and  body  less  needed 
in  the  medical  than  combatant  branches  ? 


MUST  BE  A  CORPS. 
Corps  writes  :  While  thanking  you  for  supporting  the  views  so  popular  in  the 
Medical  Staff,  you  do  not  appear  to  fully  appreciate  the  fundamental  differ- 
ence between  a  corps  and  a  department.  The  key  to  the  whole  question  is, 
make  a  corps,  and  other  grievances  must  necessarily  disappear.  Discussion 
on  hybrid  titles,  which  are  merely  departmental  and  electro-plate,  are  simply 
unprofitable.  The  university  degree  of  M.D.  enables  the  possessor,  if  a  junior 
Burgeon,  to  take  rank  at  a  royaHeut'e  before  a  surgeon-general.  Such  is  the 
ruling  of  the  highest  authorities  on  rank  and  precedenne,  and  shows  the 
utter  want  of  value  of  departmental  medico-military  titles  ;  doctors  are  just 
considered  as  civilian  camp  followers.  A  corps  formation  would  alter  all 
that. 


THE  NEW  SIXTY-TWO  YEARS  RULE. 
M.S.  points  out  that  to  extend  the  age  of  surgeons-general  to  62  for  retirement 
would  simply  dish  about  one-third  of  the  deputies  and  one-half  of  the 
brigade- surgeon 3  in  tlie  matter  of  promotion.  Surely  such  a  prospect  would 
prove  a  premium,  on  inefficiency  and  discontent.  In  no  other  branch  of  the 
service  are  administrative  officers  allowed  to  exceed  five  years'  tenure  of 
appointment,  yet  in  the  medical,  men  can  and  do  hold  these  appointments 
double  and  treble  that  period.  Reform  is  urgently  needed  here,  and  will  be 
best  initiated  by  amalgamating  the  deputies'  and  brigade-surgeons'  lists ; 
these  staff  appointments  could  then  only  be  held  for  five  years,  as  in  other 
branches.    It  is  certain  the  present  anomaly  cannot  last. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Dr.  Jno.  E. — In  reply  to  our  correspondent's  note  of  inquiry,  we  would  remark 
that,  in  consequence  of  the  severe  indisposition  of  the  gentleman  wlio  has 
on  previous  occasions  effectively  aided  us  in  like  complicated  important  mat- 
ters, and  to  whom  we  deemed  it  judicious  to  refer  the  subject  in  question, 
our  comments  thereon  have  been  unavoidably  delayed. 


UNDERBIDDING:  A  BAD  EXAMPLE. 
Memuer  writes  :  I  have  read  in  your  Journal  of  November  30th  the  sad  story 
of  R.  and  V.'s  treatment  at  the  hands  of  J.  and  A.  in  connection  with  the 
appointment  of  medical  officers  to  court  of  Foresters.  It  is  only  another  in- 
stance of  the  prevailing  spirit  of  the  ago  so  far  as  the  medical"  profession  is 
concerned.  Only  the  other  day,  in  my  own  immediate  district,  a  medical 
confrere,  who  had  held  a  timilar  appointment,  was  "  underbid"  in  a  similar 
manner.  It  is  all  very  well  to  prescribe  "  Bear  and  forbear,"  but  until  some 
notice  is  taken  of  sucli  conduct  in  high  places,  and  a  court  of  judgment 
passes  sentence  upon  men  who  can  so  disgrace  themselves  and  their  profes- 


sion, such  a  state  of  affairs  will  not  only  continue,  but  its  practice  will  most 
certainly  increase.  There  is  little  or  no  etiquette  in  the  profession  nowadays, 
unless  it  be  in  the  large  towns,  and  then  it  is  at  best  but  a  sickly  plant.  In 
country  districts  and  in  the  provinces  all  is  fish  that  comes  into  the  net, 
"underbidding"  is  considered  no  sin,,  and  "poacldng"  has  become  a  vir- 
tuous necessity. 

The  only  consolation  I  can  offer  R.  and  V.  is  that  they  are  not  the  first, 
nor  will  they  be  the  last  who  have  been  "underbid."  My  advice  to  them  is, 
henceforth,  "to  give  Messrs.  J.  and  A.  a  wide  berth,  and  to  decline  for  the 
future  to  have  converse  or  communication  with  them. 


H.  W.  P.  writes :  Having  been  a  club  doctor  for  upwards  of  twenty  years, 
during  which  time  I  nave  been  frequently  annoyed  in  a  like  manner  to  R. 
and  V.  I  would  strongly  urge  them  to  resist  any  attempt  to  reduce  the 
rate  of  payment  per  member.  Considering  the  class  of  people  who  now  find 
their  way  into  clubs,  6s.  per  member  is  the  lowest  rate  at  which  they  can  be 
properly  attended  with  any  reasonable  hope  of  profit.  If  R.  and  V.  agree  to 
accept  the  reduction,  what  is  to  prevent  J.  and  A.  offering  to  take  it  for  3s. 
at  the  next  annual  election?  R.  and  V.  will  be  supported  by  all  right  think- 
ing members  of  the  club,  and  ought  to  have  no  difficulty  in  getting  a  sufficient 
number  of  their  friends  to  be  present  at  the  time  of  election  to  secure  a 
majority. 

J.  W.  J.  writes:  With  reference  to  the  article,  "Underbidding:  a  Bad  Ex- 
ample." I,  as  the  senior  partner  oE  the  firm  of  J.  and  A.,  beg  to  state  that  we 
distinctly  refused  some  weeks  ago  to  accept  the  Foresters'  club  at  a  lower  rate 
ot  remuneration. 

%*  While  we  willingly  accord  insertion  to  Mr.  J.'s  disclaiming  note  on  the 
subject  ot  "uuderbidding"ireferred  to  in  the  JouB-VAL.of  November  3ijth.  it 
would,  in  our  opinion,  have  been  more' satisfactory  if  the  firm  in  question 
had.  in  their  curt  acknowledgment  of  Messrs.  R.  and  V.'s  communication  of 
November  12th,  clearly  ^notified,  instead  of  withholding,  their  "distinct 
refusal  to  accept  the  Foresters'  club  at  a  lower  rate  of  remuneration,"  and 
thereby  have  enabled  the  old  medical  officers  to  successfully.resist  the  inti- 
mated reduction  of  the  member's  annual  subscription  from  5a.  to  4s.,  conse- 
quent, no  doubt,  on  the  attitude  assumed  by  Messrs.  R.  and  A.  in 
the  matter. 

We  deem  it  well,  moreover,  in  the  general  interest  of  the  profession,  to 
remark  that,  by  the  pernicious  jpractice  of  "  underbidding"  and  such  like 
acts,  fostered  by  the  jealous  dissensions  which,  unhappily,  more  or  less  per- 
vade our  ranks,  the  public  are  led  to  decry  and  underrate,  the  profession  of 
medicine. 

DOWNWARD  COMPETITION. 
C.  H.— Assuming  that  the  statement  furnished  relative  to  the  line  of  action 
adopted  by  Dr.  W.  be  a  fair  representation  of  the  facts,  there  can.  in  our 
opinion,  be  no  reasonable  doubt  but  that  the  latter,  in  lending  himself  to  the 
dtsign  of  "  B.,"  a  dissatisfied  well-to-do  club  patient,  to  oust  the  former  from 
various  clnbs  in  the  district,  and  while  offering  to  accept  the  appointment  of 
medical  officer  thereto — though  living  at  a  distance  of  five  roiles^expressed 
his  willingness  to  defray  the  cost  of  telegrams  deemed  necessary  to  expedite 
his  attendance,  evinced  an  ungenerous  spirit  inimical  to  the  true  interest* 
of  the  prolessiou  and  of  self.  Moreover,  that  the  head  of  an  established  firni 
should,  without  just  cause  or  necessity,  subsequently  open  a  surgery  within 
two  doors  of  tte  local  practitioner's  residence,  and  place  an  assistant  in  the 
village,  indicates  a  regrettable  intent  which  can  scarcely  fail  to,  sooner  cr 
later,  recoil  upon  himself,  for  we  have  it  on  indisputable  authority  that 
"whatsoever  a  man  soweth  that  shall  he  also  reap."  At  the  same  time  we 
would  counsel  our  correspondent  to  pursue  the  even  tenour  of  his  course, 
and.  difficult  though  the  effort  be,  to  abstain  from  all  harsh  comments  on  the 
proceedings. 


LIBELLING  A  MEDICAL  PRACTITIONER. 

At  the  recent  Manchester  Assizes,  Jane  Boston  pleaded  guilty  to  having  un- 
lawfully written  and  published  a  false,  scandalous,  and  defamatory  libel  con- 
cerning Thomas  Henry  PInder,  M.R.C.S.Eng..  L.S. A.,  of  Alexander  Road, 
Manchester.  From  the  evidence  adduced,  it  appeared  that  some  time  in  1S84 
the  prisoner  sent  for  Mr.  Pinder  in  the  ordinary  way  as  a  patient.  She  was  a 
dressmaker,  and  in  a  poor  state  of  health;  and  Mr.  Pinder  not  only  attended 
her  without  charge,  but  induced  other  medical  men  of  high  reputation  to 
prescribe  for  and  assist  her,  as  she  was  very  poor.  No  impropriety  was  sug- 
gested by  the  prisoner  at  this  time,  but  ultimately  she  entered  the  infirmary, 
and  while  there,  under  other  medical  treatment,  she  had  been  ir\fluenced  by 
other  women,  and  induced  to  make  false  charges  of  impropriety  against  Mr. 
Pinder.  These  were  contained  in  lettei-s  addressed  to  a  lady  patient  and 
another  medical  man.  The  prosecutor  attributed  the  libels  to  the  disordered 
imagination  of  the  prisoner.  The  judge,  who  said  it  had  been  made  clear  in 
the  sight  of  all  men  that  the  imputations  were  absolutely  false,  sentenced  the 
prisoner  to  imprisonment  for  one  month  with  hard  labour,  and  to  enter  into 
her  own  recognisances  to  be  of  good  behaviour  in  the  sum  of  £i>0. 


FEES  IN  INSURANCE  C.VSE3. 
M.B.  writes:  In  the  letter  of  "F.R.C.P.."  on  page  11M9  of  tlie  Joi'RNal  of 
November  .{uth.  The  argument  of  the  assurance  companies  is  fairly  stated ; 
but  I  should  like  to  point  out : 

1.  That  the  companies  exact  the  same  report  when  the  policy  is  for  £100 
as  when  it  is  lor£l,OuO. 

2.  That  while  they  try  to  reduce  the  fee  when  the  policy  is  small,  by  no 
office  that  I  am  acquainted  with  is  a  larger  fee  than  £1  Is.  offered  when  the 
policy  is  large. 

Mv  own  practice  is  to  examine  proposers  only  on  the  understanding  that 
thtiiee  sh;dl  bo  £1  la.  irrespective  of  the  amount  of  the  policy.  Mv  profit 
and  loss  account  stiiuils  thus;  gainer.  £15  15s. ;  lo3L*r.  £1  Is.  One  of  the  two 
cases  I  did  nut  examine  I  could  not  have  recommended  for  acceptance ;  but 
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he  was  accepted  after  examinatioa  in  a  neighbouring'town,  and  died  within 
two  years. 

I  should  also  refer  "  F.R.C.P."  to  a  letter  of  mine  in  the  Journal  for  May 
6tb,  1882.  ^ 

UNION  APPOINTMENTS. 

T.  P.  T.  writes:  1.  A.  sells  his  practice  to  B.  The  union  appointment  is  freely 
advertised.  C.  (along  with  others)  applies  for  it,  and  obtains  the  appointment 
by  a  large  majority.  Has  C.  acted  rightly  by  eo  doing?  Also,  2.  If  there  is 
sufficient  scope,  and  a  large  number  of  the  patients  going  elsewhere.  Is  C. 
acting  rightly  in  starting  private  practice  a  mile  or  more  away  from  B.  y  Also, 
3.  C.  pays  a  courtesy  visit  to  B.,  to  tell  him  he  int-ends  practising  in  the 
neighbourhood.  Has  C.  a  grievance  because  B.  ignores  his  visit,  and  fails  to 
return  the  call  ? 

^\*  Under  the  circumstances  narrated  our  correspondent  was  fully  justified 
in  accepting  the  union  appointment  referred  to,  and  also  '*in  starting  in  pri- 
vate practice"  in  the  district;  on  doing  which  we  may  observe  tliat  the 
obligation  would  devolve  upon  him  to  pay,  with  as  little  delay  as  possible,  a 
visit  of  courtesy  to  every  duly  qualified  legitimate  practitioner  resident 
within  a  reasonable  distance  of  his  own  abode,  and  announce  his  intention  to 
practise  in  the  locality.  For  a  reply  ^o  his  third  question,  we  would  refer 
him  to  the  answer  given  to  "  F.  L.  N."  in  the  Jourkal  of  November  23rd, 
p.  1190,  column  I. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

High  School.  Nottingham. — The  Council  of  the  Senate  have 
appointed  Mr.  W.  B.  Ransom,  M.A.,  Fellow  of  Trinity  College 
(First  Class  Natural  Sciences  Tripos  (Physiology),  1883),  and  now 
a  student  of  medicine,  to  be  a  representative  governor  of  the 
High  School,  Nottingham. 

Worts  Tkavelling  Scholah.— Mr.  J.  G.  Frazer,  M.A.,  Fellow 
of  Trinity  College,  and  well  known  as  an  anthropologist,  has 
received  a  grant  of  £100  from  the  Worts  Fund  to  enable  him  to 
pursue  in  Greece  his  researches  in  archseology  and  ethnology. 

McGiLL  University,  Montreal.— Sir  Donald  A.  Smith,  LL.D. 
of  Cambridge,  and  a  member  of  St.  John's  College,  who,  in  con- 
junction with  Sir  George  Stephen,  in  1887,  gave  half  a  million 
dollars  to  endow  the  Victoria  Hospital,  of  Montreal,  with  a  view 
to  the  improvement  of  the  medical  school  of  McGill  University, 
has  been  appointed  Chancellor  of  that  University. 

Clothworkees'  Exhibition.— The  Clothworkers'  Company 
announce  that  an  e.xhibition  of  fifty  guineas  a  year  for  three  years 
will  be  awarded,  by  means  of  the  Oxford  and  Cambridge  Schools 
Examination  next  July,  to  a  non-collegiate  student  of  Oxford  or 
Cambridge  who  intends  to  pursue  the  study  of  physical  science. 
The  conditions  of  tenure,  etc.,  may  ba  learned  on  "application  to 
the  Censor  of  Non-collegiate  Students,  Cambridge. 

Affiliation  of  Indian  Colleges.— Twenty-seven  Indian 
colleges,  affiliated  up  to  the  B.A.  standard  to  the  University  of 
Calcutta,  are  proposed  for  admission  as  colleges  affiliated"  to 
the  University  of  Cambridge.  Students  from  these  colleges  who 
have  satisfied  certain  conditions  are  exempted  from  the  previous 
examination,  and  need  reside  only  two  years  instead  of  three 
before  becoming  candidates  for  an  'Honours  Tripos. 

Newall  Telescope. — The  syndicate  appointed  to  consider  the 
probable  coat  of  erecting  and  "working  the  great  telescope  be- 
queathed to  the  University  by  Mr.  R.  S.  Newall,  of  Gateshead, 
report  that  a  capital  sum  of  £2,225,  and  an  annual  expenditure  of 
£400,  will  be  necessary.  It  is  proposed  that  the  instrument  shall 
be  chiefly  devoted  to  research  in  spectroscopy  and  stellar  physics, 
in  the  present  impoverished  state  of  the  University  chest  it  is 
diihcult  to  see  whence  this  expense  is  to  be  met.  An  excellent 
opening  for  munificence  is  afforded  to  any  benefactor  who  has 
the  interest  of  these  important  and  growing  sciences  at  heart. 

Board  of  Biology  and  Geology.- Dr.  W-  H.  Gaskell,  Fellow 
of  Trinity  Hall  and  Royal  Medallist  of  the  Royal  Society,  has 
been  elected  an  additional  member  of  the  Special  Board  for 
Biology  and  Geology. 

tb  Tn^^^ — ^^  *'^'^  Congregation  on  Thursday,  December  .")th, 
*?f  J  4 '°S  medical  degrees  were  conferred':— M.D.:  George 
i?"^";  ^nson,  M.A,,  of  Trinity  College  (Thesis:  That  there  is 
abundant  proof  that  childbed  fevers  are  Highly  contagious,  and, 
like  surgical  fevers,  with  which  they  are  analogous,  if  not  iden- 
tical, can  be  entirely  avoided  by  a  strict  system  of  antisepsis); 
Josiah  Ernest  Viney,  M.B.,  M.A.,  of  Downing  College  (Thesis: 
Anaemia).  M.B. :— Arthur  Edward  Eelsev,  B.A.,  Trinity  College 
(Thesis:  Acute  Pneumonia).  B.C. :— Dr.  G.E.Anson  and  Mr.  A. 
.E.  Kelsey.    The  handsome  M.B.  gown  and  hood  recently  sanc- 


tioned were  worn,  for  the  first  time  in  the  Senate  House,  by  Mr. 
Viney  in  being  presented  by  Sir  George  Pa^'et  for  his  doctor's 
degree.    It  attracted  much  attention. 


DURHAM. 
Faculty  of   Medicine. — At    Convocation  held  on  Tuesday, 
December  10th,  188'.),  the  following  were  recommended  for  the 
degree  of  Doctor  of  Medicine  for  practitioners  of  fifteen  years' 
standing : 
P.  G.  Bell,  L.R.C.S..  L.R.C.P.Edin. ;  W.  H.  Causton.  M.R.C.S..  L.S.A. :  G. 
W.  Joseph,  M.H.C.S..  L.S.A. ;  G.  MiMlemiss,   L.K.C.P.Bd.,  L.F.P.S. 
Glas.  :   W.    K.  Pike.  M.It.C.S.,   L.S.A. ;    G.  G.   .S.    Taylor,    M.K.C.S., 
L.K.Q.C.P.I.;  W.  H.  Thompson.  L.R.C.P.,   L.R.C.S.Ed. ;  E.  J.  Tulk- 
Hart.M.R.C.S.,  L.S.A. 
The  following  were  recommended  for  the  degree  of  M.D. : 
H.  A.  Bredin,  M.B..  M.R.C.S.,  L.S.A. ;  A.  S.  Breivis.  MB.,  B.S..  M.R.C.S.. 
L.S.A.;  G.  Gauthy,  M.B.  B.S.;  B.  L;  Hickey,  M.B.,  II.K.C.S..  L.S.A.; 
T.B.  Honey,  M.B.,  M.R.C.S,  L.R.C.P.Loiul". ;    S.  Lodge,  MB.,  B.S. ; 
J.   B.   Nihill,  M.B..  M.K.C.S.,    L.R.C.P.Lond. ;    J.   K.  Panton,    M.B., 
M.R.C.S.  ;    L.  Rahv,  MB..   M.R.C.S.,  L.S.A.;  A.   E.   Richardson,  M.B., 
M  H.C.S.;  L.  Wilde.  M.B.,  M.R.C.S..  L.R.C.P.,  L.S.A. 

The  following  were  recommended  for  the  degree  of  Bachelor  in 
Medicine  (M.B.): 

Second  anss  Hmumrs.—I.  W.  Gibbard,  M.R.C.S..  L.S.A.,  King's  College  ;  H. 
H.  Shaw,  CoUese  of  Medicine,  Newcastle-on-Tyne ;  J.  Arnott,  College  of 
Medicine,  Newcastle-on-Tyne. 

Pass  List.— A.  P.  Arnol.l,  Colletie  of  Medicine,  Newcastle-on-Tyne ;  W.  J. 
Burltigh-Robinson,  Loudnn  Hospital;  B.  Cox.  College  of  Medicine, 
Newcastle-on-Tvne ;  G.  B.  S.  Darter,  St.  Thomas's  Hospital;  E.  W. 
Diver,  Uiiiv..T>ity  t.ai.Kf-:  W-  A.  initl.m.  London  Hospital;  H.  G.  P. 
LansdoMi,  ^  ■  1  ;     '.     i:      M.u  in,  London  Hospital;    ^Y.  E. 

Peacnck,    .  .  .on-Tvne;    C.  W.  E.  Toller, 

M.K.CS  .  I  II   -pitalf  A.  C.Waters.M.H.C.S., 

L.S.A.,  Li.ii  li  '^.  i.  \\  i  i:     N-.  London  Hospital. 

The  following  were  rfCommeiided  for  the  degree  of  Bachelor  in 
Surgery  (B.S.) : 

A.  P.  Arnold,  College  of  Medicine,  Newcastle-on-Tvne  ;  .1.  Arnott,  College  of 
Medicine.  Newcastle-on-Tyne  ;  G.  B.  S.  Darter.  St.  Thomas's  Hospital ; 
N.  Faichnie,  M.B..  University  College  ;  C.  M.  Hardy,  M.B.,  College  of 
Medicine,  Newcastle-on-Tvne  ;  K.  G.  P.  Lansdown,  Guv's  Hospital ;  W. 
B.  Peacock,  College  of  Medicine  ;  U.  H.  Shaw.  College  of  Medicine.  New- 
castle-on-Tyne :  A.  C.  Waters.  M.R.C.S.,  L.S.A.,  London  Hospital;  T. 
Watts,  M.B.,  Owens  College,  Manchester. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Sanitation  in  Bengal. — The  twenty-first  annual  report  of 
the  Sanitary  Commissioner  for  Bengal  for  1888  is  drawn  up  by 
Surgeon-Major  W.  H.  Gregg,  M.B.,  M.R.C  P.  This  officer  is  the 
worthy  successor  of  Dr.  Liddemlale.  Surgeon-Major  Gregg,  we 
are  glad  to  observe,  has  the  Cambridge  diploma  of  public  health, 
a  fact,  we  have  no  doubt,  which  influenced  the  authorities  in 
appointing  him  to  his  responsible  ofTice.  We  think  the  appoint- 
ment more  than  justified  by  the  "  able,  concise,  and  careful  report, 
for  the  useful  circulars  which  he  has  addressed  to  municipalities 
on  the  leading  questions  of  sanitation,  and  the  good  work  which 
he  has  accomplished  during  the  year,"  this  being  the  highly 
appreciative  judgment  of  the  Lieutenant-Governor  of  Bengal,  as 
expressed  by  the  Secretary  to  the  Government  of  Bengal.  The 
publication  of  the  "  circulars  "  above  referred  to  is  a  most  useful 
addition  to  the  value  of  the  report.  Not  content  with  insisting 
in  general  terms  on  the  necessity  of  "  pure  water  supply,"'  of 
*'  drainage,"  and  the  "  conservancy  "  of  towns,  the  sanitary  com- 
missioner has  addressed  practical  "circulars"  to  the  various 
municipal  authorities  on  the  above  important  subjects,  which,  if 
attended  to,  cannot  fail  to  be  of  great  ser\'ice  in  promoting  sani- 
tation. We  commend  this  practice  to  the  other  sanitary  commis- 
sioners of  India.  Even  when  the  newly-appointed  municipal 
authorities  of  India  are  willing  to  act  and  to  second  the  efforts  of 
the  Government  to  promote  the  health  of  the  community  and 
stay  the  lamentable  loss  of  life  from  preventable  causes,  they 
need  guidance,  and  this  in  the  "circulars"  is  given  by  one  who 
speaks  to  them  with  authority.  There  is  another  useful  novelty 
in  this.  Dr.  Gregg's  first,  report,  which  is  favourably  commented 
on  by  the  Secretary  to  the  Government,  namely,  a  series  of  dia- 
grams showing  the  prevalence  of  cholera  during  every  month  of 
the  year  for  the  last  fifteen  years.  From  this  it  appears  (1)  that 
the  year  1888  compares  favourably  with  nine  out  of  the  fourteen 
years  with  which  it  is  compared  ;  (2)  that  as  a  rule  the  province 
is  comparatively  free  from  cholera,  during  the  earlier  months  of 
the  year,  and  that  when  in  some  years  it  does  prevail  in  January 
and  February,  it  is  a  continuation  of  the  disease  which  was  de- 
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veloped  in  intensity  at  the  end  of  the  preceding  year;  (3)  that  the 
disease  prevails  -wilh  much  severity  in  the  hot  weather  before  the 
rains  sec  in ;  (4)  that  there  is  a  cotnparative  lull  during  the  rains  ; 
and  (5)  that  it  appears  again  in  the  cold  weather,  but  not  to  the 
same  extent  as  in  the  not  weather. 


OBITUARY. 


ROBERT  IRVIXE,  Deputy  Inspector-General,  R.N',  (retired). 
We  have  received  the  following  particulars  of  tlie  life  of  Deputy 
Inspector-General  Robert  Irvine,  whose  death  we  noticed  in  our 
issue  of  November  9th.  He  died  at  his  residence,  St.  Margaret's, 
Twickenham,  on  November  .3rd,  aged  65,  after  an  illness  of  a  year 
and  a  half.  He  had  .?een  much  and  distinguished  service  during  the 
thirty-two  years  be  held  iler  Majesty's  commission.  His  first  ap- 
pointment in  1S48  was  to  H.M.  brig  Pilot  on  the  China  Station. 
In  1852  he  was  appointed  to  the  Cumberland  (West  India 
Squadron),  being  afterwards  present  in  the  same  ship  at  the  bom- 
bardment of  Bomsrsund,  when  he  formed  one  of  the  firat  landing 
party  (Baltic  medal).  During  the  Crimean  War  he  was  attached 
to  Therapia  Hospital  (Crimean  medal  and  clasp,  and  Turkish 
medal).  After  the  conclusion  of  peace,  he  served  in  H.M.S.  Esk  on 
the  China  Station  (Chinese  medal.  Canton  clasp).  His  last  ap- 
pointment was  to  the  Castor,  drill  ship  of  Naval  Reserves,  North 
Shields,  from  which  he  finally  retired  in  .\ugust,  1880.  Of  a  hand- 
some and  commanding  presence,  coupled  with  a  genial  and  amiable 
disposition,  he  was  universally  liked,  and  it  can  be  truthfully 
stated  he  never  made  an  enemy  either  in  or  out  of  the  service,  and 
but  for  his  innate  modesty,  which  prevented  him  from  pressing  his 
claims,  would  no  doubt  have  been  more  officially  honoured. 


EDWARD  GREEN  BALFOUR,  Surgeon-General. 
Sueceox-Genekax  Edwaed  Green  Balfofr,  whose  death  at 
the  age  of  78  we  have  to  announce,  was  one  of  the  most  eminent 
officers  of  the  Madras  Medical  Establishment ;  and  very  few  men 
of  any  department  of  the  public  service  in  India  could  show  a 
longer  and  more  sterling  record  of  public  usefulness.  He  was  in 
India  altogether  forty-two  years,  from  18."!  to  1876;  and  after 
being  in  charge  of  native  and  European  troops  of  all  branches, 
and  in  both  the  Madras  and  Bombay  armies,  and  Staff-Surgeon  at 
Ahmednugger  in  the  Deccan,  and  Bellary  in  the  ceded  districts, 
■'•  J  ';3rved  from  1862  to  1870  in  the  administrative  grade  of  the 
Madras  Medical  Staff,  as  Deputy  Surgeon-General,  in  Burmah  and 
he  Straits  Settlements,  and  the  Andamans,  in  the  ceded  districts, 
(1  the  Mysore  division,  and  for  four  years  witli  the  Hyderabad 
-;  ^ibsidiary  force  and  Hyderabad  contingent.  Prom  1871  to  1876 
mclusive,  he  was,  as  Surgeon-General,  the  head  of  the  Madras 
Medical  Department.  For  many  years  he  was  political  agent  at 
the  Court  of  the  Nawab  of  the  Carnatie,  and  also  paymaster  of 
the  Carnatie  stipends,  and  from  1858  to  1861  he  was  com- 
missioner for  investigating  the  debts  of  the  Nawab.  In 
1850  he  founded  the  Government  Central  Museum  at 
Madras,  and  in  18.56  commenced  the  collection  of  ani- 
mals which  formed  the  nucleus  of  the  Madras  Zoolo- 
gical Gardens  in  the  People's  Park.  In  1866  he  instituted  the 
Mysore  JIuseum.  He  was  secretary  to  the  Madras  Central  Com- 
mittee for  the  Great  E.xhibition  of  1851.  for  the  Paris  Exhibitions 
of  1855  and  1868,  for  the  International  Exhibition  of  London  in 
1862,  and  the  Vienna  Exhibition  of  1873.  He  wrote  largely  on 
Indian  economic  sulijects,  and  translated  several  English  medical 
and  scientific  works  into  Hindustani,  and  published  a  volume  of 
selections  from  the  Persian  and  Indian  poets,  in  whose  writings  he 
was  deeply  read.  His  great  work,  however,  was  hiw  Cyclopcerha  of 
India  and  Southern  Axia,  in  the  preparation  of  the  second  edition 
of  which,  in  1885,  his  outl.iy  was  lavish  and  ungrudging.  But  so 
widely  had  its  usefulness  become  known  since  the  appearance  of 
the  first  edition,  that  the  whole  cxiienditure  on  it  was  recouped 
within  two  years.  It  is  a  book  indispensable  to  all  who  are  in  any 
practical  way  interested  in  India,  and  will  long  remain  a  monu- 
ment of  his  Iflrgo  Kxperi»n''e,  bis  varied  accomplishments,  his  in- 
domitable industry,  and  his  vast  reading, 

Surgeon-General  Balfour  was  a  brother  to  Sir  George  Balfour, 
K.C.U.,  and  M.P.  for  Kincardineshire,  and  a  nephew  of  Joseph 
Hume. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PROPOSED  Pl'BLIC  MEDICAL  SERVICE. 
A  SPECIAL  meeting  of  the  Bath  and  Bristol  Branch  was  held  at  the 
Museum  ami  Lilirary,  Bristol,  on  Thursday  ei  ening,  December  5th, 
to  consider  Dr.  Rentoul's  resolutions  respecting  the  alleged  abuse 
of  the  out-patient  department  of  hospitals.  Present :  \V.  John- 
stone FiFFE,  President  (in  the  chair),  twenty-four  members,  and 
two  visitors. — The  following  resolution  was  proposed  by  Dr.  GoOD- 
BiDGE,  and  seconded  by  Dr.  Broom:  "That  this  meeting  of  the 
Bath  and  Bristol  Branch  of  the  British  Medical  Association,  recog- 
nising the  great  and  prevalent  abuse  of  the  out-patient  depart- 
ment of  medical  charities,  and  having  had  its  attention  drawn  to 
the  scheme  proposed  by  Dr.  Rentoul,  of  Liverpool,  for  rectifying 
the  same,  is  of  opinion  that  the  first  step  towards  the  attainment 
of  this  end  should  be  a  thorough  and  impartial  inquiry  into  the 
subject  by  a  Royal  Commission,  and  that  such  inquiry  should  int 
elude  within  its  scope  both  metropolitan  and  provincial  medical 
charities."-  To  this  the  following  amendments  were  proposed  :  (1) 
Proposed  by  Mr.  Griffith.?,  and  seconded  by  Dr  Beoom  :  "  That 
in  the  opinion  of  this  meeting  the  scheme  of  Dr.  Rentoul  is  un- 
called for,  in  the  face  of  the  small  amount  of  abuse  existing  in  the 
out-patient  department  of  general  hospitals."  (2)  Proposed  by  Dr. 
Bedpoe,  and  seconded  by  Dr.  Stewart  :  "  That  while  recognising 
the  prevalence  of  a  wide-spread  belief  in  the  existence  of  abuse  in 
the  out-patient  departments  of  public  hospitals,  this  meeting  is, 
nevertheless,  of  opinion  that  Dr.  Rentoul's  scheme  i<  unworkable.'' 
— On  a  division,  the  second  amendment  was  carried.  It  was  then 
put  as  a  substantive  motion,  and  carried.— The  following  gentle- 
men took  part  in  the  prolonged  discussion  of  this  question:  The 
President,  Drs.  Goodridge,  Broom,  Bourne,  Tivy,  Stewart, 
Elliott,  Millard,  Hailes,  JIarkham  Skerritt,  Clarke, 
Beddoe,  and  Watson  Williams;  and  Messrs.  Lansdown,  Dobson, 
Griffiths,  and  BrsH.  

At  a  meeting  of  the  Staffordshire  Branch  of  the  British  Medical 
Association  held  at  Stoke-on-Trent  on  November  28th,  the  sir 
resolutions  regarding  the  abuse  of  the  out-patient  department^  of 
our  medical  charities  passed  at  the  meeting  of  the  .\ssociation 
held  at  Leeds  on  August  16th,  1889,  were  discussed.  The  following 
gentlemen  took  part  in  the  discussion : — ilr.  Morgan,  Jlr. 
FoLKER,  Mr.  Alcock,  Dr.  E.  T.  Tylecote,  Mr.  Wolfenden,  and 
Dr.  Hind,  and  the  following  resolutions  regarding  eoch  of  the 
resolutions  in  question  were  agreed  upon  bj-  the  meeting : — 

1.  That  the  members  present  agree  with  the  re.solution  in  the 
main,  but  consider  that  the  "  wage  limit "  is  too  high. 

2.  Tliat  the  members  present  do  not  agree  with  this  resolution. 

3.  That  in  the  face  of  the  objection  to  resolution  No.  2,  this  falls 
to  the  ground. 

4.  That  although  there  are  some  good  points  in  this  resolution, 
this  meeting  considers  that,  in  the  main,  it  is  impractical. 

5.  That  the  members  present  entirely  agree  with  this  resolution. 

6.  Tliat  the  members  present  agree  with  this  resolution  so  far 
as  is  indicated  in  the  above  five  resolutions. 


A  MEETING  of  the  Manchester  Medico-Ethical  Association  was 
held  on  November  29th,  to  consider  the  resolutions  of  Dr.  Rentoul, 
the  President,  Dr.  Wahltfch,  in  the  chair.  There  was  a  large  and 
representative  attendance  of  general  practitioners,  and  surgeons 
and  physicians  of  the  ilanchester  Royal  Infirmary,  the  Salford 
Royal  Hospital,  the  Stockport  Infirmary,  the  Royal  Eye  Ho.spital, 
the  Southern  Hospital,  the  Clinical  Hospital,  Saint  Mary's  Hos- 
pital, and  the  llulme,  Chorlton-upon-Medlock,  and  several  Pro\-i- 
dent  Dispensaries. 

The  Honorary  Secretary,  Dr.  Collin.s,  opened  the  discussion, 
and  introduced  Dr.  Rentoul,  who  stated  that  he  cnme  to  the  meet- 
ing to  explnin  his  proposals  to  do  away  with  the  existing  hospital 
abuse,  and  that  lie  would  answer  any  questions  put  to  him. 

Dr.  Thomas  Harris  (Manchester  Royal  Infirmary)  reviewed  the 
Manchester  system  of  investigation  into  the  circumstances  of  the 
applicants  for  relief  at  the  medical  out-patients'  department  of  the 
Manchester  Koyal  Infirmarj' :  First,  the  great  majority  of  patients 
are  treated  by  the  assistant  physicians  the  first  time.  Secondly,  the 
clerk  makes  strict  inquiries  into  the  circumstances  of  each  appli- 
cant, and  in  a  few  days  each  applicant  is  visited  by  an  inspector 
of  the  Provident  Society.  If  the  applicant,  being  unmarried,  is  in 
receipt  of  over  12^.  jier  week,  or,  when  married,  receives  over  18s. 
and  Is.  6d.  for  each  child  per  week,  his  card  is  withdrawn,  and  he 


Dec.  14,  1889.] 


JOE  BRITISB  MEDICAL  JOURNAL. 


1375 


is  recommended  to  join  a  Provident  Dispensary.    In  the  Provident 

Dispensary  the  applicant  must  make  four  weekly  payments,  or  an 
immediate  payment  of  5s.,  before  treatment  is  commenced ;  but 
(luring  these  four  weeks  he  receives  treatment  at  the  Manchester 
Koyal  Infirmary  free  of  charge.  Dr.  Harris  considered  there  was  little 
or  no  abuse  of  the  out-patient  medical  department.  He  pro- 
posed that  the  wage  limit  should  be  raised  to  1.5s.  and  203.  per 
week  for  unmarried  and  married  applicants  respectively. 

Mr  William  Thorbchn,  F.R.C.S.  (assistant  surgeon,  Manchester 
Royal  Infirmary),  corroborated  Dr.  Harris's  statement  as  to  the 
absence  of  abuse  in  the  surgical  department.  He  was  emphatically 
of  opinion  that  the  surgeons  and  physicians  should  not  take  part 
in  tlie  system  of  checking. 

Dr.  Hill  Griffith  stated  that  there  was  no  wage  limit  in  use  at 
the  Royal  Eye  Hospital.  If  the  applicant  was  able  to  pay  a  con- 
sultant's fee  of  -Is.  he  was  referred  to  one  of  the  hospital  staff. 

Jlr.  H.  Lund  said  that  careful  investigation  proved  that  the 
applicants  at  the  Salford  Koyal  Hospital  were  in  receipt  of  an 
average  weekly  income  of  lis.  only. 

Dr.  A.  il.  Edge  supported  this  statement,  and  affirmed  that 
there  was  little  or  no  abuse  in  the  out-patient  department. 

Drs.  Bury  and  Walter  admitted  that  in  special  hospitals 
there  were  flagrant  cases  of  abuse  occurring  frequently. 

Professor  Sinx'LAIR  maintained  that  there  was  vastly  less  abuse 
ill  the  hospitaLs,  both  special  and  general,  than  there  was  in  the 
provident  di.spensaries;  that  he  had  an  extended  experience  of  the 
provident  dispensary  system,  and  that  nothing  could  be  worse 
than  that  system.  He  believed  Dr.  Eentoul's  propositions  would 
greatly  extend  it.  The  present  difficulties  arose  from  over- 
crowding of  the  profession. 

It  was  proposed  by  Dr.  T.  Hakeis,  seconded  by  Dr.  Collins, 
and  carried  unanimously  :  "  That  this  meeting  recognises  the  ex- 
istence of  hospital  abuse,  and  that  medical  practitioners  and  the 
managers  of  our  medical  charities  in  the  various  towns  and  cities 
meet  together  and  decide  who  are  eligible  for  out-patient  medical 
aid.  Further,  that  either  the  Manchester  system  of  checking  an 
abuse,  or  that  tried  at  the  London  and  St.  Bartholomew's  Hos- 
pitals be  put  into  force,  but  that  preference  be  given  to  the  plan 
adopted  in  Manchester.'' 

It  was  proposed  by  Professor  Sinclair,  seconded  by  Dr. 
A ICHOL,  and  carried  unanimously:  "That  no  public  medical  ser- 
vice which  may  be  dominated  by  lay  members  of  committees  can 
[jossibly  succeed  in  supplying  permanently  medical  relief  to  the 
working  classes  of  our  cities." 

These  resolutions  were  confirmed  by  the  tlommittee  at  a  meet- 
ing held  on  December  tJth,  1S89;  and  it  was  resolved:  "That  this 
meeting  desires  to  express  its  regret  that  the  Poor-law  infirmaries 
and  fever  hospitals  are  not  open  for  the  clinical  instruction  of 
medical  students,  and  hopes  that  the  various  authorities  will 
direct  their  attention  to  the  removal  of  the  present  restrictions, 
so  that  the  educational  standard  may  be  improved." 

The  Committee  ordered  that  a  full  report  of  the  proceedings  of 
tile  Association  should  be  forwarded  to  the  Editor  of  the  Joubnal 
(or  publication. 


PUBLIC  HEALTH 

AND 

POOR-LAW      MEDICAL     SERVICES. 


THE  COST  OF  XOTIFICATIOX. 
De.  T.  J.  Dyke,  M.O.H.  (Merthyr)  writes:  "The  Merthyr  Tydfil 
Sanitary  Authorities,  urbnn  and  rural,  are  desirous,  before  adopt- 
ing the  Act  for  the  Notification  of  Infectious  Diseases,  to  learn 
what  have  been  the  expenses  incurred  in  towns  where  compul- 
sory notification  has  been  for  some  years  past  required. 

"  As  an  authentic  epitome  of  the  average  annual  percentage  of 
charges  (per  1,000  of  the  population)  for  medical  fees,  ami  for 
other  expenses,  would  be  of  great  assistance  to  health  officers  in 
introducing  the  new  Act  to  the  local  authoriuies,  I  would  ask  is  it 
possible  to  have  a  list  of  some  five  or  six  towns  in  which  pro- 
•i-isions  similar  to  those  of  this  new  Act  have  been  carried  out, 
and  the  annual  average  charges  in  each  town?  " 

It  is  difficult,  in  some  cases  almost  impossible,  to  calculate  the 
cost ,  involved  in  the  Compulsory  Notification  of  Infectious 
Diseases,  seeing  that  it  will  depend  upon  the  number  of  infectious 


cases,  and  be  greatly  influenced  by  outbreaks  of  disease.  If  these 
facts  be  borne  in  mind,  the  following  table  may  be  found  interest- 
ing.   The  year  selected  is  1886. 


Barrow-in-Fnmess 

50,000 

Drartford  (Yorks)... 

324,600 

Dewsbury  ... 

33,000 

Hfywood 

2.5,000 

Jarrow         

30,000 

Leicester     

143,000 

Nottingham 

240,000 

PortsmoutU 

137,900 

Reading       

50,000 

Sunderland 

130,000 

LIST  OF  AUTHORITIES  WHO  HAVE  ADOPTED  THE  IN- 
FECTIOUS DISEASE  (NOTIFICATION)  ACT. 
Within  the  next  few  weeks  more  than  half  the  population  of 
England  and  Wales  will  be  subject  to  the  compulsory  notification 
of  certain  infectious  diseases.  By  the  Infectious  Disease  (Notifi- 
cation) Act  of  last  session,  it  was  provided  that  any  local  sanitary 
authority  outside  the  metropolis  may,  if  ti-ey  think  fit,  adopt  the 
Act,  and" thereby  impose  upon  householders  and  medical  men  the 
duty  of  notifying  the  occurrence  of  cases  of  ■'  small-pox,  cholera, 
diphtheria,  membranous  croup,  erysipelas,  the  disease  known  as 
scarlatina  or  scarlet  fever,  and  the  fevers  known  l)y  any  of  the 
following  names :  typhus,  typhoid,  enteric,  relapsing,  continued, 
or  puerperal."  The  Act  has  already  been  adopted  by  the  foUow- 
ing  local  authorities :  ,  .       .  l..     .    „  ,     c  ■ , 

rrto..-Aliinedon,  Altrincliam,  Ambleside,  Applebv,  Ashtoa-in-Makerfielrt, 
Aspull,  Bakewell,  Baldock,  Dalsall  Heath,  Bangor  Barking,  Barton,  Beeken- 
ham  Bedtord,  Helper,  Benwell.  Bexhill,  Bexley,  Bishop  btortford,  Bodmm. 
Bollingtoii.  Boston,  Bournemouth.  Bowiiess.  Brentford,  Broadstairs,  Bromley. 
Broughton  Budleigh  Salterton.  BurKes,.  Hill,  Buxton  Cambridge.  Cardiff. 
Carshalton.  Castleford,  Chatham.  Cheadle,  Chisterton  Chilven,  Cotson,  Ch  s- 
wick,  Chorlev,  Church,  Cirencester,  Clecklua'on,  Clevedon  Cockermout  1., 
ColwVn  Bay.-  Couwav.  Compton  Gifford,  Colchester.  Coventry  Crumpsall, 
Daltin.  Dariinston.  bevoni«irt,  Dorking,  Dover,  Dwygyfylcni,  Ealing^Bast- 
bourne  Bast  Grinstead,  East  Ham.  East  Hetford.  Bgremont,  Ely.  Enfield. 
bToe^  frith,  Eston,  fiieter.  Eye.  Falmo;.th,  FincUley,  Folkestone.  Garston. 
Gillingham,  Glastonbury,  Gorton,  Great  Crosby,  Great  larmouth  Halstead. 
Harborne,  Harrow,  Havward's  Heath,  Heanor,  HtbdenBnfl;;e,  Here.oirt.  Heroe 
Bav,  Hertford.  Heston  and  Isleworth,  Hexliam,  HiglitT  B.rbin!;t..n,  H"ok. 
Hdrncastle,  Hornsey,  Horwich.  Houshton-le  Siring,  Hiirsl  ll">';"-  l'"-'- 
combe,  Ince.  Keighley,  Kenihvorth.  Kettering  Ki  dermmster  Knkb>  Lou» 
dale,  Liskeard.  Little  Woolton.  Lomer  Bebington  Lymm  Malvern  Ma  yerii 
Link.  Mansfield,  Mansfield  Woodhouse.  March.  Mark.t  Harborougli,  Melksham , 
Middlesbrough,  Millom.  Milton,  Morecambc,  Mountain  Ash.  Nantw'ich  Neath. 
Newark,  Newton  Heath,  Newton-in-Makerfield,  :N.  rmanby.  North  Bierley. 
Northfleet,  Nuneaton.  Openshaw,  Ormskirk.  tailjDton,  Penrith,  renzance, 
Plymouth.  Pontypridd,  Queeuborough,  Radclifte,  Rer.ruth,  Uichmond  (Surrey), 
Rishton,  Rochdale,  Rochester,  Runcorn,  Saffron  Walden,  St  Austell,  bt. 
Helens.  Salcombe,  Sale,  Saltley.  Selby.  Sheerness  Sbeftield  Shepton  Ma  let. 
Shipley.  Sittingbourne,  Skipton,  Sleaford.  Soothill  ^ether.  Southend  South- 
gate,  'South  Gosforth.  Southport.,  South  Stockton,  Spalding,  Standish. 
Street,  Sutton  Coldfteld,  Swadlincote.  Swinton  and  Pendlebury,  Tamworth. 
Taunton,  Teignmouth,  Tentcrden.  Tettenhall,  Todmoiden,  Tonbndge,  Totnes. 
Tottenham.  To.xteth  Park,  Tredegar.  Trowbridge,  Truro,  Tunbridge  Wells 
Turton.  Tmckenham,  Tynemouth.  Ulverston,  Lpbolland  Uxbridge.  Walker, 
Wallasey,  Waltham  Holy  Cross,  Warley,  Waterlo>with-heaforth,  Wavertree. 
Wellingborough,  West  Hartlepool,  Weston-suf>er-Mare,  Whitley  and  Monk- 
seaton.  Widnes,  Wimbledon,  Windermere,  Winstord,  Withmgton,  Wolvei- 
hampton.  Wombwell.  Worcester,  Wrexham.  ,,,(„, 

i;i(>(i/.— Abingdon,  Alresfoi-d.  Altrineham,  Amersham,  Anglesey,  Ashfoid 
(East),  Aston,  Banbury,  Barnet,  Barnsley,  Barton  Regis  Basford,  Basingstoke. 
Bedtord.  Bi.'o-leswade,  Billesdon.  Blandford.  Bolton.  Brackley,  Bradtielrl.  Bridge. 
Bridgnorth.  Bromley,  Bnckingham,  Burnley.  Caistor.  Cannock.  Carnarvon. 
Castle  Ward.  Caxton  and  Harington.  Cheadle.  Chertsey.  Chesterton.  Chippen- 
ham Chorley,  Christchurch.  Cirencester,  Cockermouth,  Conway.  Cosloirt. 
Coventry,  Crinbrook,  Croydon.  DarUngton.  Daventry.  Deepwade.  Doncaster, 
Dore,  Dorking,  Dover.  Drayton.  Droxford,  Dunmow.  Durham.  Eastbourne. 
East  Grinstead,  East  Retford,  Easfn-,  Elham,  Bpsom.  Eton.  I'.vesliam  Fareham, 
Favershain,  Faringdnn.  Fnlc-hill.  Frome.  O.irst  n<-,  St  ...-mmn.-..  (.KiiitlK.in, 
Guilteross.  Hailshiiin.  HMst-;  .1.  HmuM.ooik  I;  i  .-■  <  I'l'i-.  -  H  ■ 
Wintncv.  Hiivcrfordwr-,!.   F:i\  .  I[-iiM' 11,  H-i'l'  ■  ■  'i'    •      '        1^  '      ,  ,; 

bourn,  Hoi-nrastlf.  llon-liI'Mi-l. -s-i  iii'^,  lln- u,  llu.    -  .  ,ii,;  :v    "  ■  '      ■    \     '■ 

Hursley,  Keislilcv.  Kl-.uI.iI.  Kcttiiiiig,  ICiugsLii.^^v ,  K:i.;4.  .'  '.  '•.  >'  ,"v-,\' 
OTi-Thame<  Lichfield.  Lincoln,  Louth.  Ludlow.  Lutterworth.  HacK -lirl.l,  Mal- 
don  Malliii't'  Mansfield  Hartley,  Meire.  Mcriden.  Midhurst.  Milton.  Monmouth, 
Neath  Newent  Newhaven.  Newmarket.  Northwich,  Oakham,  Okehampton, 
Orsett'    Pateley    Bridge,  Penrith,    Peterborough,    Pocklington,  Potterspiir;, , 
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Present.  Etisate,  lioss,  Dugb.y.  liiincom,  Scarborough.  Selby. Settle.  Seveno.iks. 
Shardlow,  Sheppey,  Shepton  Mallet,  Sbifnal,  Sldpton,  Sleaiord,  Sohihull. 
Southam,  South  Stoneham,  Spaliling,  Spil3by,  Stafford,  Stamfonl,  Stratford-on- 
Avon,  Strood,  Sunderhuid,  Swansea,  Tadcaster,  Tamworth,  Tarviu,  Taunton, 
Tendring,  Tenterdeii,  Tliakeham.  Tljame,  Thanet,  Thingoe,  Thirsk,  Tliornbury, 
Totnes,  Truro,  Ulverstone,  Uppiugham,  Uxbridge,  Wakefield,  Walsall,  Ware, 
Wellingborough,  Wellington  (Salop).  Welwyn.  West  Ward,  Wetberley,  Whiti-- 
iiaveu.  Isle  ot  Wight,  Wnicliester,  Wirral,  Wnrcester,  Wortley,  and  Wrexham. 

The  aggregate  population  of  these  districts  is  about  six  millions. 
The  Act  came  into  force  in  the  whole  of  the  metropolis  at  the 
end  of  October  last,  and  thereby  brought  upwards  of  four  millions 
of  people  under  its  operation,  whilst  by  separate  local  Acts  the 
system  of  compulsory  notification  had  already  been  in  force  in 
fifty-cine  large  towns,  with  an  aggregate  population  of  nearly 
four  millions. 

POOR-LAW  .MEDICAL  OFFICERS'  ASSOCIATION. 
At  a  meeting  of  the  Council  held  at  their  rooms,  3,  Bolt  Court, 
Fleet  Street,  on  December  3rd,  Mr.  A.  Stokes,  district  medical 
oIEcer  of  the  Oundle  Union,  attended  and  fully  explained  his  case 
to  the  Council.  He  was  privately  advised  as  to  his  future  action. 
It  was  decided  to  give  further  consideration  to  this  case  at  the 
next  meeting.  In  reference  to  the  case  of  Mr.  C.  G.  Read,  late 
medical  officer  of  tlie  Hoxne  Union,  it  was  unanimously  resolved: 
"  That  this  Council,  having  fully  considered  the  case  of  Jlr.  C.  G. 
Read,  of  Stradbrooke,  especially  in  reference  to  his  long  services 
as  medical  officer  in  the  Hoxne  Union,  deeply  regret  to  hear  that 
the  Board  of  Guardians  of  that  Union  should  have  declined  to 
exercise  their  powers  to  award  him  superannuation  allowance  on 
retirement  from  oiBce,  and  that  a  copy  of  this  resolution,  signed 
by  the  Chairman  of  this  Council,  be  forwarded  to  the  Chairman  of 
the  Hoxne  Board  of  Guardians  with  a  request  that  he  will  order 
it  to  be  read  at  the  next  meeting  of  that  Board." 

The  above  resolution  was  read  at  a  meeting  of  the  Hoxne  Board 
of  Guardians  on  December  10th. 


EARL  SPEXCER  OX  THE  REPORTS  OF  LOCAL  GOVERXilEXT 

BOARD  IXtiUIRIES. 
Eael  Spexcee,  speaking  at  a  meeting  of  the  Brixworth  Board  of 
Guardians  recently,  strongly  censured  the  action  of  the  Local 
Government  Board  in  its  delay  in  sending  out  reports.  In  August 
an  outbreak  of  diphtheria  occurred  at  East  Iladdon,  and  many 
people  died.  An  inspector  visited  the  village  in  September,  but 
no  report  had  yet  been  received,  and  this  delay  his  lordship  con- 
sidered most  serious  and  deplorable.  The  local  authorities  were 
most  anxious  to  deal  with  the  outbreak,  but  they  were  completely 
paralysed  owing  to  the  absence  of  the  report.  It  was  a  sad  reflec- 
tion on  centralised  government  for  an  authority  to  wait  from  the 
middle  of  September  onwards  for  a  report,"  and  these  delays 
furnished  the  strongest  arguments  against  a  central  government 
in  London.  As  Ciiairman  of  the  County  Council  he  was  not 
anxious  to  assume  fresh  duties,  but  he  ventured  to  say  that  if  they 
had  had  to  deal  with  the  matter  they  would  have  brought  common- 
sense  to  bear,  and  not  have  paralysed  the  action  of  the  local 
authorities. 

VACCIXATIOX  IX  IRELAXD. 
DrBiXG  the  third  quarter  of  the  year  2.5,o26  persons  were  success- 
fully vaccinated,  while  in  3,0.38  cases  the  operation  was  post- 
poned, and  .')0  children  were  reported  as  insusceptible  of  vaccina- 
tion. The  deaths  of  1,400  unvaccinated  children  under  three 
months  old  were  registered  during  the  quarter,  making  a  total  of 
30,124  children  with  regard  to  whom  particulars  as  to  vaccination 
were  ascertained. 


HINTS  FOR  MEDICAL  OFFICERS  OF  HEALTH. 
In  a  little  publication  just  issued  Dr.  Spottiswoode  Cameron, 
formerly  medical  oITicer  of  health  for  Hudderstield,  and  now  for 
the  County  Borougli  ot  Leeds,  gives  .some  valuable  hints,  gained 
by  an  experience  of  twelve  years,  which  should  l)e  very  useful  to 
sanitary  authorities  about  to  adopt  compulsory  notification 
powers.  In  this  pamplilet  Dr.  Cameron  points  out  that  there 
must  always  be  a  considerable  number  of  cases  of  infectious  dis- 
ease about  the  exact  nature  of  which  there  is  a  certain  amount  of 
legitimatB  doubt.  "Medical  men,"  he  says,  "will  naturally 
hesitate,  some  more,  some  less,  according  to  constitution,  aljou't 
reporting  these  contagious  cases,  and  the  length  of  their  delay,  in 
not  a  few  instances,  will  be  lessened  or  increased  by  the  amount 
of  their  confidence  in  the  judgment,  tact,  and  considerateness  of 


the  medical  ofllcer  of  health.  If  the  latter  is  a  fussy  official,  who. 
with  perhaps  little  or  no  practical  acquaintance  with  medical 
work,  without  perhaps  any  personally  acquired  knowledge  of  the 
insidious  commencements  of  those  very  diseases  which  have  so 
distinct  sifacie-f  when  seen  later  on  in  the  wards  of  a  hospital, 
insists  upon  an  early  and  definite  diagnosis  from  the  medical 
attendant,  on  pain  of  presenting  the  latter  before  his  patients  as 
a  man  ignorant  of  the  signs  of  the  diseases  he  has  to  deal  with, 
such  a  one  may  expect  very  little  friendly  help  from  the  prac- 
titioner in  those  doubtful  and  difiicult  cases  where  from  first  to 
last  the  facts  on  which  a  diagnosis  has  to  be  based  are  few  and 
indefinite.  And  yet  it  is  just  these  doubtful  and  indefinite  cases 
that  are  too  often  the  fona  et  orii/o  of  an  outbreak  of  infectious 


THE  IMPROVEMENT  OP  INSANITARY  HOUSES. 

Sir, — On  page  1172  of  the  Jouhnal  of  December  7th,  in  an  anno- 
tation on  "  The  Improvement  of  Insanitary  Houses,"  you  state  that 
a  nuisance,  when  proved  in  a  court  of  justice,  is  not  a  punishable 
offence,  and  you  urge  an  amendment  of  the  law  relating  to  nuis- 
ances which  should  have  the  effect  of  making  the  neglect  of  a 
sanitary  authority's  notice  to  remove  a  nuisance  an  offence  punish- 
able by  a  fine  not  exceeding  £."p,  the  neglect  of  the  magistrate's 
order  being  punishable  by  a  further  fine. 

Permit  to  point  out  that,  whdle  the  laws  dealing  with  nuisances 
within  the  metropolis  are  as  you  state,  it  is  otherwise  in  the  rest 
ot  England,  where  the  Puljlic  Health  Act,  187.5,  is  in  force,  and  has 
replaced,  consolidated,  and  in  some  respects  amended,  the  laws  re- 
lating to  public  health  which  were  previous!}-  in  force  in  the 
whole  of  England,  as  they  still  are  in  the  metropolis. 

Section  96  of  the  Act  of  l^T.f)  enables  a  court  of  summary  juris- 
diction not  only  to  make  an  order  requiring  compliance  with  the 
requisitions  of  a  notice  of  a  sanitary  authority,  but  also  to  impose 
a  penalty,  not  exceeding  £5,  on  the  person  on  whom  the  order  is 
made,  whilst  Section  08  of  the  same  Act  provides  a  penalty  for  a 
contravention  of  an  order  of  the  court. — I  am,  etc., 

Reading,  November  .30th.  Alfbbd  Ashby. 


THE  ASSOCIATION  OF  PUBLIC  S.^NITAEY  I^'SPECTOES  OF  GREAT 
BRITAIN. 

Mr.  Hugh  Alexaxdes  (Ciiairman  of  the  Association  of  Public  Sanitary 
Inspectors*  writes  ;  If  it  were  possible  for  you  to  publish  my  address  on  the 
Sanitary  Institute,  to  which  you  refer  in  your  issue  of  November  16tb,  and  of 
which  i  enclose  herewith  a  copy,  I  would  be  quite  content  to  be  judged 
thereby,  as  the  address  suitplies  full  reasons  for  the  resolution  which  was 
adopted  at  the  meeting,  and  which  you  say  was  unreasonable.  If  that  may 
not  be,  I  shall  be  very  glad  if  you  will  be  good  enough  to  permit  me  to  say,  in 
reply  to  the  observation,  that  the  suggestion  of  the  Council  for  the  iraprove- 
men't  of  the  Sanitary  Institute's  examination  '*  must  be  decided  on  general 
grounds  of  public  expediency,  as  well  as  merely  in  the  interests  of  the 
inspectors,"  that  it  ie  far  more  in  the  interests  of  "the  p':blic  health  than  in 
the  individual  interests  of  inspectors  holding  office  that  the  Sanitary  Insti- 
tute should  cease  to  admit  to  its  examinations  any  candidate  for  its  certificate 
of  fitness  for  the  position  of  sanitary  inspector,  unless  such  candidate  can  give 
satisfactory  proof  of  practical  experience  in  buiKling  operations,  and,  in  addi- 
tion, be  in  possession  of  a  first  class  certificate  of  the  Sciertce  and  Art  Depart- 
ment in  building  construction.  What  measure  of  "  public  expetiiency" is 
promoted  or  upheld  by  the  examinations  as  at  present  conducted  can  best  be 
estimated  by  the  fact,  tliat  they  have  overstocked  the  market,  and  that 
every  vacancy,  however  poorly  paid,  is  competed  for  by  numbers  of  poor  men 
liolding  the  Institute's  certitioite — soldiers,  pohcemen.  postmen,  confec- 
tioners, etc. — who  are  positively  without  any  other  qualification  than  that 
they  have  attended  a  course  of  lectures,  and  been  sufficiently  coached  to 
obtain  the  certificate  of  the  Sanitary  Institute.  The  Council  of  the  Associa- 
tion are  not  ungrateful  to  the  Institute,  and  to  the  great  men,  its  members, 
who  liav-e  done  so  much  for  the  advancement  of  sanitary  science,  but  we  owe 
no  debt  of  gratitude  to  those  whose  influence,  for  whatever  reason,  is  exerted 
in  retarding  a  reform  unquestionably  of  the  greatest  importance  to  the 
interests  of  the  public  health. 


GRANTS  TO  PUBLIC  VACCINATORS. 

PtmLlc  ViCCINATOR  asks  if  the  formation  of  the  new  County  Councils  makes 

any  and  what  difTerence  to  t  he  grants  usually  given  to  public  vaccinators  ? 

%**  We  referred  to  this  matter  some  weeks  ago.i  We  understand  that  the 
delay  which  has  this  year  occurred  in  paying  the  awards  gained  by  public 
vaccinators  for  successful  vaccination  has  been  due  to  difficulties  that  arose 
in  connection  with  the  apportionment  of  the  payments  between  the  several 
counties.  These  payments  will  in  future,  aa  the  result  of  the  provisions  of 
the  Local  Government  Aut,  18SS,  bo  made,. not  direct  from  the  Imperial 
i'ixchequer,  but  by  the  County  Councils,  on  the  certificate  of  the  Local 
Government  Board,  out  of  the  new  Kxcbeqiier  Contribution  Account,  to 
which  the  sums  received  by  fche  Councils  in  respect  of  the  duties  on  local 
taxation  licences  and  the  }>robate  duty  grant  arc  carried.  We  believe  tlmt 
the  process  of  certifying  auU  paying  is  now  going  ou,  and  doubtless  there 
will  not  again  be  such  delay  as  has  oc(!urred  this  year. 


1  JouRSAi.,  October  28th,  p.  Wis). 
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KoTAL  College  of  Sfbgeoxs  of  England.— The  following 
fjentlemen,  having  passed  the  necessary  examinations,  were,  at 
an  ordinary  meeting  of  the  Council  onDecember  12th,  admitted 
b'ellows  of  the  College,  namely  : 

Perry.  Francis  Frpderie,  L.Ii.C.l'.Lonci..  Brcokdale,  TeddiDgtan  Diploma 

6t  Member,  A:\teA  AiicuM  1-t.  ISTrt 
Mort'On,  Cliarles  Alexandnr.  L.lt.C.P.Lond.,  Zetland  Road,  Bristol,  Novem- 
ber 17th.  1881 
Mortimer,  John  Desmond  Ernest,   L.S. A.,  Warwick  Street,  Earl's  Court 

lioad,  January  20th,  1S82 
Swain.  James,  M.B.Lond.,  Royal  Infirmary.  Bristol,  November  14th,  1883 
C'rowie,  Thomas  Henry  Eicka'rd,  3.  Campden  Hill  Road.  Jan.  2'lth.  1884 
Murray,  Robert  William,  L.R.C.P.Lond.,  :'.,5,  Huskisson  Street,  Liverpool, 

April  28th,  1884 
M'Laehlan,  John.  M.B.Edin..  RO.  Lothian  St..  Edinburgh,  July  24th,  1S8.T 
Larkin,  Frederic  Chailes,  L.S. A.,  2\i.  EedfoidSt.,  Liverpool,  Oct.  23rd,  188.5 
Jone3.ArthurMeTrick.M.B.Durh..WeUo«- Vicarage. Romeev,Oct.30th,188.5 
Permewan,  Wm.,  M.D.Lond..  .S6.  Vauxliall  Ed..  Liverpool, "July  22nd,  1886 
Pennell,  Geo.  Herbert,  L.R.C.P.Lond..  Heavitree  Pk..Exeter,Aug.2nd,1885 
Galloway.  James,  M.B.Aberd..  42,  New  Street,  K.  (not  a  Member) 
Two  candidates  who  have   not  yet  attained   the  legal  age  (25 
years)  wUl  receive  their  diplomas  at   a  future  meeting  of  the 
Council. 
Twenty-four  candidates  were  referred. 

The  following  gentleman,  having  passed  the  necessary  exami- 
nation at  a  previous  meeting  of  the  Court  of  Examiners,  and 
having  attained  the  legal  age  {ir>  yars!  was  also  admitted  a  Fellow 
of  the  College : 

Ashworth.  Percy,  L.K.C.P.Lond.,  Higher  Crumpsall,  Manchester,  August 
4th,  1887, 

The  following  gentleman,  having  passed  the  necessary  exami- 
nation, was  at  the  same  meeting  of  the  Council  admitted  a  Mem- 
btT  of  the  College  : 

Gilpin,  Frank,  L.S. A..  Charlton  House,  Pershore,  near  Worcester. 


liiNG  AXD  Queen's  College  of  Physicians  in  Ieeland. — 
.Vt  a  special  examination  for  the  diploma  in  State  medicine,  held 
on  ifonday,  Tuesday,  and  Wednesday,  November  2oth,  2fith,  and 
'_'7th,  1889,  the  diploma  was  granted  to 

J.  H.  Poland,  M.R.C.S.Eng.,  1877, 

The  following  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  Membership,  pursuant  to 
the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12th,  1878,  has  been  duly  enrolled  a  Member  of  the 
C'oUege : 

A,  Croly,  Lie.  Med..  1875,  Greenfield  House,  Rathfamham,  Co,  Dublin. 


\  Society  of  Naturalists  and  Fhysicians  has  been  established 
.'iL  Tomsk  (Western  Siberia). 

Dr.  Matthew  James  TruNBULL.oi  Coldstream,  has  been  jilaced 
on  t!ie  new  Commission  of  the  Peace  for  Berwickshire. 

Dk.  Thomas  Finlay,  late  medical  officer  of  Gweedore  Dispen- 
sarj-,  died  recently  at  Dalkey,  Co.  Dublin,  aged  33,  after  a  very 
protracted  illness. 

CoEK  AsYLDM. — The  Government  has  sanctioned  the  expendi- 
;nri' of  £28,428  upon  certain  improvement  works  in  connection 
.<ith  this  institution. 

Dr.  a.  Baginsky  has  been  appointed  medical  director  of  the 
O'-w  Hospital  for  Sick  Children,  in  the  north  of  Berlin,  which  is  to 
h  •  opened  in  January  next. 

At  the  annual  general  meeting  of  the  Metropolitan  Hospital 
.-  ;nday  Fund,  held  on  Wednesday  last,  June  8th  was  fixed  for 
III -^pital  Sunday  next  year. 

Mb.  H.  W.  Page,  Surgeon  to  St.  Marj-'s  Hospital,  has  been  ap- 
pointed an  additional  examiner  for  this  term,  for  surgical  degrees. 
at  the  University  of  Camliridge. 

Drs.  Jos6  Esteban  Lorenzo,  and  Jos^  Esteban  Sanchez,  profes- 
.■^ors  of  clinical  surgery  and  clinical  medicine  respectively  in  the 
Iniversity  of  Salamanca,  have  been  decorated  with  the  t'om- 
mandership  of  the  Order  of  Christ. 

An  Indian  Occlist.— Dr.  D.  W.  Williams  writes  that  he  pro- 
pr>ses  to  forward  a  statement  of  facts  for  publication  in  the  next 
issue  of  the  Journal  which  will,  he  sojs,  miiterially  modify  the 
view  expressed  last  week  in  the  article"headed  "  An  IndinnCcu- 
li  t,"  on  page  1295. 


The  interesting  Exhibition  of  Hospital  Nurses'  L'niforms,  or- 
ganised by  the  Hoxpifal,  and  held  in  the  Board  Room  of  Charing 
CYoss  Hospital,  included  the  work  of  nurses  belonging  to  more 
than  100  organisations.  The  models,  for  the  most  part,  appeared 
to  be  dressed  in  blue  and  grey  serge,  strijied  cotton,  hoUauds  and 
similar  fabrics,  while  the  Sisters  favoured  black  and  blue  cash- 
mere. The  minor  equipments  of  a  nurse  were  duly  represented. 
A  series  of  prizes  were  distributed. 

The  Coombe  Hospital,  Dublin. — At  the  annual  meeting  of 
this  hospital,  a  satisfactory  report  was  given  of  the  work  done 
during  the  year  under  the  master.  Dr.  S.  R.  Mason.  The  Lord 
Mayor  was  among  the  speakers,  and  referred  to  the  promised 
legislation  regarding  Dubliu  hospital  grants.  He  expressed  his 
belief  that  this  particular  hospital  would  benefit  by  the  threatened 
changes,  but  he  did  not  indicate  how  the  benefit  would  accrue. 

Renal  Suhgeby. — Mr.  Lawson  Tait  writes :  Mr.  May  tells  us 
that  he  operated  on  the  patient  for  a  retro-peritoneal  abscess. 
What  he  did  not  recognise,  and  con.sequently  did  not  treat,  was  the 
fact  that  the  perinephric  abscess  was  only  the  superficial  expres- 
sion of  deep  renal  mischief.  When  he  says  that  she  is  now  in 
almost  precisely  the  same  condition  that; she  was  in  September, 
1888,  he  is  clearly  ignorant  of  the  fact  that  I  opened  and  drained 
a  large  abscess  of  the  kidney,  and  that  she  is  now  recovering  from 
that,  a  very  different  thing  from  a  retro-peritoneal  abscess. 

British  Nurses'  As.sociation. — The  second  annual  conver- 
sazione in  connection  with  the  British  Nurses'  Association  took 
place  in  the  Princes'  Hall,  and  in  the  galleries  of  the  Institute  of 
Painters  in  Water  Colours,  Piccadilly,  on  December  Gth.  Besides 
other  guests,  over  1,000  nurses  were  present  Irom  various  parts  of 
England,  Ireland,  and  Scotland,  as  well  as  the  metropolis,  each 
wearing  the  uniform  of  the  institution  to  which  they  belonged. 
The  guests  were  received  in  the  galleries  of  the  Institute  by  .Sir 
Dyce  Duckworth  (vice-chairman  of  the  Executive  Committee),  Mr. 
Pick,  and  Miss  Thorold.  The  picture  galleries  were  brilliantly 
illuminated  for  the  inspection  of  the  very  choice  works  of  art.  A 
concert  was  given  in  the  Princes'  Hall  for  the  entertainment  of 
the  company. 

Vital  Statistics  of  Madrid. — To  .judge  from  statistics  re- 
cently published  Madrid  can  hardly  be  considered  to  be  in  a 
flourishing  condition  as  regards  either  the  vitality  or  the  morals 
of  its  inhabitants.  During  the  first  .six  months  of  the  present 
year  there  were  only  8,880  births  to  10,062  deaths,  the  latter  thus 
exceeding  the  former  by  1,182.  A.s  the  city  has  not  been  devas- 
tated by  any  epidemic — apart  from  the  lung  disease  and  diph- 
theria which  may  be  Baid  to  be  endemic  there-  -this  state  of 
things,  which  a  Spanish  contemporary  justly  calls  "  alarming," 
would  seem  to  be  due  to  a  deficiency  of  births  rather  than  to  any 
particular  excess  in  the  death-rate.  The  figures  we  have  quoted 
certainly  suggest  that  marriage  is  a  failure  in  Madrid.'a  conclu- 
sion which  is  further  enforced  by  the  fact  that  of  the  8,880  births 
no  fewer  than  2,253,  or  nearly  25  per  cent,  were  illegitimate.  It 
is  a  curious  illustration  of  the  proverb  about  extremes  meeting, 
to  find  the  capital  of  Catholic  Spain  di.^puting  with  certain  dis- 
tricts of  Calvinistic  Scotland  the  "  bad  eminence  "  of  the  highest 
extra-matrimonial  birth-rate  in  the  civilised  world. 

Cholbba. — The  latest  information  as  to  the  continued  progress  of 
cholera  in  Persia  and  Jlesopotaraia  shows  a  situation  of  some  gravity 
as  a  possible  menace  to  the  extension  of  the  epidemic  to  Central 
Europe.  The  latest  iaformation  from  Dr.  Gabuzzi,  of  Constanti- 
nople, dated  November  27th  {Journal  ffiiyy/t'ne,  December  5th), 
is  as  follows :  The  cholera  has  reached  Mosul ;  thus  the  whole 
plain  watered  by  the  Tigris  and  Euphrates  is  invaded  by  the  epi- 
demic, and  the  epidemic  will  continue  its  march  towards  the 
south  and  towards  the  seaboard  of  Syria,  if  the  winter  season  and 
abundant  snows  do  not,  by  interrupting  communications,  play  the 
part  which  is  so  unsuccessfully  attempted  by  the  inadequate  sani- 
tarj-  and  military  cordons,  ilosul  is  a  city  in  direct  communica- 
tion with  Aleppo  and  Damascus,  but  separated  by  the  desert.  It 
is  probable  that  the  cholera,  passing  through  Erzeroum  and 
Trebizond,  may  make  its  appearance  on  the  seaboard  of  the  Clack 
Sea,  and  thence  menace  Kurope.  Moreover,  information  as  to 
cholera  in  Persia,  transmitted  by  two  telegrams  from  Kermanshah, 
and  Teheran,  announces  that  the  epidemic  continues  to  rage  at 
Ilamadan.  From  Hamadan  to  Teheran,  from  Teheran  to  Keshd, 
on  the  Caspian  Sea  communications  ere  easy.  Further,  if,  as  it  is 
stated,  cholera  is  making  ravages  in  Bokhara,  from  that  side  also 
the  epidemic  may  menace  Central  Europe  by  way  of  Batoum. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 
BLACKBUEN   AND    EAST    LANCASHIRE    INFIRMARY.— Junior    Houoe- 

Siirgeon.    Salary.  £oO  per  annum.    Applications   by    December  17th    to 

Joseph  Eastwood. 
CHEL.MSFORD    UNION.— Medical   Officer  and    Public  Vaccinator.      Salary, 

£140  and  tees.    Applications  by  l)ecemt>er  31st  to  W.  W.  Dutfield. 
CHELTENHAM  GENERAL    HOSPITAL.— House-Surgeon,     Salary,   £S0    per 

annum,  with  board  and  apartments.    Applications  liy  December  26th  to 

Lieutenant-Colonel  Croker-King. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.— Assistant-Physician. 

Applications  by  December  2;ird  to  the  Acting  Secretary. 
DERBYSHIRE    GENERAL    INFIRMARY.— Resident   Assistant    House-Sur- 

"eoo.    Bonus,  £10.  with  board  and  washmg.    Applications  by  December 

Slstto  the  House-Surgeon. 
DONCASTER    GENERAL   INFIRMARY    AND   DISPENSARY.— House-Sur- 

geon.    Salary,  £100  jier  annum,  with  board  and  residence.    Applications 

by  December  2uth  to  W.  Claris. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.  Shadwell,  E.-House-Sur- 

geon.    Board  and  lodging.    Applications  by  January  0th  to  the  Secretary. 
GENERAL    HOSPITAL,     Birmingham.  —  Two    Assistant    House-Surgeons. 

Board,   lodging,  and    washing.    Applications  by    December  28th  to   the 
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GENERAL  INFIRMARY,  Northampton.  —  House-Surgeon.  Salary,  £125, 
with  board  and  lodging.  Applications  by  December  2.3rd  to  the  Sec- 
retary. 

GORDON  HOSPITAL  FOR  FISTULA,  etc.,  278,  Vauxhall  Bridge  Road,  S.W. 
— Anxsthetist.    Applications  by  December  21st  to  N.  S.  Hincks. 

GRANTHAM  FRIENDLY  AND  TRADE  SOOIBTIBS'  MBDItJAL  INSTITU- 
TION.— Resident  Medical  Officer.  Salary,  £150  per  annum,  with  fees,  resi- 
dence, etc.    Applications  by  December  16th  to  Mr.  F.  Hullott,  Grantham. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoUoway  Road.— Surgeon. 
Applications  by  December  27th  to  the  Secretary. 

HOSPITAL  FOB  SICK  CHILDREN,  Great  Ormond  Street. -Surgical  Regis- 
trar.   Salary,  £40.    Applications  by  December  .3l8t  to  the  Secretary. 

LEEDS  GENERAL  INFIRMARY.— Resident  Ophthalmic  Officer.  Appoint- 
ment for  six  months.  Honorarium,  £50,  with  board  and  lodguig.  Applica- 
tions by  December  23rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 

LIVERPOOL  NORTHERN  HOSPITAL.— House-Surgeon.  Salary.  £100  per 
annum,  with  board  and  lodging.  Applications  by  December  27th  to  the 
Chairman  of  the  Committee. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary. 
£70  per  annum,  with  board  and  lodging.  Applications  by  December  27th 
to  the  Chairman  of  the  Committee. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street.- House-Surgeon. 
Salary.  £50  per  annum.  Applications  by  December  20th  to  A.  B.  Woakes, 
Honorary  Secretary. 

MANCHESTER  ROYAL  INFIRMARY  (MONSALL  FEVER  HOSPITAL).— 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board  and  resi- 
dence.   Applications  by  December  21st  to  the  Chairman  of  the  Board. 

MERCER'S  HOSPITAL,  Dublin.— Physician.  Applications  by  January  7th  to 
A.  McGucken,  Esq.,  Registrar. 

MIDDLESEX  HOSPITAL.  I'.itlu.lntrisi  and  Curator  of  the  Museum.  Appli- 
cations by  December  2oi  i;  tn  i  h..  .^i    I'lary-Superintendent. 

ROYAL  WESTMINSTER  olii  1  il.v  I.MIC  HOSPITAL,  King  William  Street, 
Strand.— Clinical  Assistiuii^.  Applicaiiuns  by  December  3l3t  to  the 
Secretary. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.- Resident  Medical  Officer. 
Salary',  £105.  per  annum,  with  residence  and  attendance.  Applications  to 
H.  P.  Bodkin.  23,  Gordon  Street.  Gordon  Square,  W.C. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.  Chelsea.  S.W.— House- 
Physician.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4tli  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  .SICK  CHILDREN,  Chelsea,  S.W.-House- 
Surgeon.  Salary,  £.50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician.— 
Board  and  lodging.  Applications  by  December 26th  to  the  Secrctary-S.iper- 
intendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon.— 
Board  and  lodging.  Ai>plications  by  December  26tli  to  the  Secretary-Super- 
intendent. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Two  Honorary  Gyua-cologists.  Applications  bv  December 30th  to  Chairman 
Weekly  Board. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £1.S0  per  annum, 
with  apartments,  coals,  and  gas.  ApplicAtiuns  by  December  17th  to  S.  W 
North,  Hi,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

BAli.nox.  Francis  J.,  M.B.,  CM.,  appointed  Honorary  Medical  Officer  to  th« 

Soiithport  Iidirmary,  vice  Dr.  A.  Jones,  resigned. 
Bevan,    Richard,  D.P.H.  and  L.R.C.P.Lond.,    M.R.C.S.,   L.S.A.,   appointed 

Meuicil  Officer  of  Health  to  the  Borough  of  New  Romney,  Kent. 
Booth,  F.,  M.n..  C.M.Aber.,  appointed  Medical  Officer  of  Health  of  St.  Anns- 

onthe-Sea,  Lancashire. 
BOW.MAK.   R.  O.,  M.B.Loiid.,  M.R.C.S.,   L.R.C.P.,  appointed  Junior  Resident 

Medical  Officer  to  the  General  Hospital  for  Sick  Children,  Pendlebury, 

Manchester. 
Brooks.  R.   P..   M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Resi- 
dent Medical  Officer  to  tli«  Tower  Hamlets  Dispensary,  viae  M.  C.  Corner. 

L.S.A.,  resigned. 


Chepmeli,  C.  M.D.Bru.\.,  M.R.C.S.Eng..  L.R.C.P.  &  S.Ed  ,  L.F.P.S.Glasg., 
appointed  Surgeon  to  the  London  Brighton  and  South  Coast  Railway  Pro- 
vident Society. 

Clarkson,  a..  M.B..  CM.,  appointed  Demonstrator  in  Physiology  to  Owens 
College,  Manchester,  vi.ce  A.  F.  S.  Kent,  resigned. 

GIBLISG,  C  J..  M.R.C.S.,  L.R.C.P.Lond..  appointed  Assistant  House-Surgeon 
to  the  Halifax  Infirmary  and  Dispensary,  v^ce  A  Robertson,  M,B.. 
CM.Edin.,  resigned. 

Hudson,  C.  L..  F.E.CS.,  L.R.C.P.,  appointed  Surgical  Registrar  to  the  Middle- 
sex Hospital,  vice  W.  R.  Williams,  F.R.C.S.,  L.H.C.P.,  resigned. 

Iddon,  W.  H..  M.B.Lond.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 
Royal  Intirmary,  Manchester. 

Lea,  Arnold  W.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  th« 
Manchester  Royal  Intirmary. 

Lewis,  Christopher  J.,  M.D.  (late  Assistant-Surgeonl,  appointed  Honorary 
Surgeon  to  the  Ear  and  Throat  Hospital,  Birmingham. 

Lynch,  G.  W.  A.,  B.A..  M.B.,  B.C.Cantab.,  M.R.C.S.E.,  L.B.C.P.L.,  appointed 
a  District  Medical  Officer  in  Fiji. 

Macdonalp.  J.  A.,  M.D.,  M.Ch.,  B.A.O.,  Royal  University  of  Ireland, 
appointed  Honorary  Physician  to  the  Taunton  and  Somerset  Hospital,  vice 
Dr.  Alford,  resigned. 

Mackenzie.  M.  B.,  M.D.,  elected  Medical  Officer  of  Lisbum  Union. 

Smith,  Telford,  B.A.,  M.D.,  B.Ch.  Univ.  Dub.,  L.M.  Rotunda  Hospital,  ap- 
pointed Assistant  Resident  Medical  Officer  to  the  Royal  Albert  Asylum, 
Lancaster,  vice  F.  W.  Nielsen,  M.A.,  M.R.C.S.,  resigned. 

Wehb,  Helen.  M.B.Lond.,  L.S.A.,  late  Chnical  Assistant  at  the  Eastern  Hos- 
pitals, appointed  Assistant  Medical  Officer. 

Williams,  E.  Leader,  appointed  Senior  Resident  Medical  Officer  to  the 
General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 

WoODl-ATT,  J.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  appointe.l  Senior  House-Surgeon 
to  Halifax  Infirmary  and  Dispensary,  vice  W.  W.  Cha.mberlain,  M.B., 
CM.Edin.,  resigned. 


DIARY    FOR    NEXT    "WTIEK. 


MOXOAY. 

Medical  Society  of  London,  8.30  p.m. — The  discussion  on  Dr.  Dougl.is 
Powell's  paper  will  be  continued,  and  Cases  of  Aneurysm  of  the 
Aorta  will  be  shown  bv  Dr.  Douglas  Powell,  Dr.  de"  Havilland 
Hall,  Dr.  Mitchell  Bruce,  Dr.  Fowler,  Dr.  Seymour  Taylor,  and 
Dr.  Maguire. 

TUESDAY. 

Pathological  Society"  of  London  (2o,  Hanover  Square),  3. .30  p.m. — Dr. 
Hadden:  Cvst  of  Cereljellum.  Dr.  Gulliver:  Simple  Cyst 
of  Cerebellum.  Mr.  W.  S.  Cobnan :  Cerebellar  Tumour.  Mr. 
Barling ;  Cancer  of  Breast  following  Eczema.  Mr.  Bland 
Sutton  :  Psorospermise  in  Ureter.  Mr.  Silcock  ;  Parasitism  by 
Psorosperraiic.  Dr.  Delepine  :  Psorospermije  in  Rabbit's  Liver. 
Dr.  Hunter :  Pathology  of  Duodenitis  after  Burns.  Dr.  Hale 
White  :  Intussusception  of  Jejunum  in  Adult  due  to  a  Polypus. 
Card  Specimens.— Dr.  Haddea :  Cyst  of  OSsophagus  expelled 
during  Life.  Mr.  Spencer:  (1)  Cystic  Kidney  from  a  Horse; 
(2)  Sebaceous  Horn  on  a  Mouse. 
WEDNESDAY. 

RoY'AL  5IETE0R0L0GICAL  SociETT,  25,  Great  George  Street,  Westminster,  7  P.M. 
— Mr.  W.  H.  Dines:  (1)  Report  of  the  Wind  Force  Committee 
on  the  Factor  of  the  Kew  Pattern  Robinson  Anemometer  ;  (3> 
On  Testing  Anemometers.  Mr.  G.  .1.  Symons  :  On  the  Rainfall 
of  the  Riviera.  Mr.  Edward  Mawley  ;  Reprfrt  on  the  Pheno- 
logical  Observations  for  1889. 

Hospitals  Association.  Governors'  Court  Room.  Guy's  Hospital.  8  p.Ji.— 
Mr.  A.  Wyuter  Blj-th :  On  Disinfection,  Hospital  and  Domestic. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m. 
— Mr.  R.  J.  Godlee  :  On  Abscess  of  the  Liver,  and  Notes  of  some 
Surgical  Chest  Cases.    Lecture  II. 


BIRTHS,  JIARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  announcetnents  of  Births,  Marriages,  and  Deaths  is  Ss,(>il., 
which  should  be  forwarded  in  stamps  tctth  the  aTinounceinent.  The  first  pest  on 
Thursday  mornings  is  Vie  latest  by.  which  advertisements  catt  be  received. 

BIBTH. 
Wade.- October  14th.  at  Newcastle.  Jamaica,  the  wife  of  Surgeon  G.  A.  Wade, 
MB.,  Medical  Staff,  of  a  son  (Ernest  Weutworth). 

MAKEIAGES. 

Bateman-Gaekod.— On  the  11th  instant,  at  St.  Marv's.  B.athwick.  bv  Rev. 
Pii'Ii.  C.il.  Diuii.  Vicar  of  Cheddar,  assisted  bv  Rev.  J.  S.  Barrett,  Frederic 
.1.  Ill  111  .,1,1111  ill  Bateman,  L.R.C.S..  L.R.Cf.Ed.,  eldest  son  of  Frederic 
l!ii  111,11,  M  II  .  K.R.C.P.,  Norwich,  to  Mary  Stuart,  eldest  danghterof  the 
I. It.  i  iiii  1, 1  W  illiam  Garrod.  Solicitor,  of  Wells,  Somerset. 

GRENFELI.—BKTTEI.KV.— December  7th.  at  St.  James's,  Gunnersbury,  by  the 
Rev.  A.  Wiitficld.  Henry  Osborne  Grentcll.  L.R.C.P.,  etc.  Park  Road, 
Siiuthcnd.  to  Florence  Elizabeth,  only  daughter  of  the  late  William 
Betteley,  Esq. 

Mookk.-.\Lhire.-Oc  toiler  11th.  at  St.  Paul's  Church,  Rockhampton.  Queenl- 
lanil.  h\  Ihc  R.v.  J.ilm  Hunt.  John  Irwin  Jloore.  L.R.C.S.I..  L.  .1  L.M. 
K  y.C.I'.l..  Springsure,  to  Sus:\n,  daughter  of  Thomas  0.  Moore,  GroB- 
veuor  Square,  Dublin. 

ViNCFVT  -Hhown.— On  December  5t)),  at  St.  Marv's  Cliurch.  Brvautt.m  Square. 
St.  .Miirvlebone,  by  the  liev.  Canon  Leiiih.  George  'V'i'nent.  M.D.. 
CM. Abi-rd..  M.R.C.S.Eng.,  D.P.H.Camb.,  of  Ipswich,  to  .M.xrv,  y.mngest 
d.iughter  of  the  late  James  Brown,  Esq.,  Stow,  Dowuham,  Norfolli. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


co.mmumcatioms  fob  the  current  week  s  jouekai.  bhoiixd  reach  the 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Keceivkd  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429.  Strand.  W.C  .  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  he  addressed  to  the  Manager,  at  the  OflBce,  •li'ii. 

Strand,  W.C,  London. 
Ix  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  he  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
.\UTH0RS  desiring  reprints  of  their  articles  published  in  the  British  Medical 

.Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strsnd.  W.C. 
Correspondi-:nts  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  coursenot  necessarily  fur  publication. 
CORRESPONDE.NTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

circumstances  ek  returned. 
Public  Health  Department. — ^We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 

us  with  Duplicate  Copies. 
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i^  Qtt^ries,  answers,  and  communication!;  relating  tc  subjectsto  which  special 
departments  of  the  Journal  are  devoted,  wilt  le  found  under  their  respective 
headings. 
"Falkland  asks  to  be  recommended  a  good  book  on  domestic  medicine  suitable 
for  colonists. 

M.D.  and  CM.  wishes  to  know  of  a  home  or  hospital  for  gentleman,  aged  57 
(sole  income  a  pension  of  15s.  a  week),  who  suffers  from  heart  disease  with  a 
consolidation  of  one  lung,  neither,  however,  causing  urgent  symptoms ;  is 
almost  bedridden  ;  does  not  require  much  nursing  at  present. 

The  Treatment  of  Obesity. 
Mb.  W.  Towers-Smith  (Chancery  Lane.  W.C.)  writes:  Ihave  read  an  inter- 
esting book.  Food  for  the  Fat,  by  Dr.  B.  N.  Davies,  of  Sherjborne.  I  shall  be 
greatly  obliged  if  I  may,  through  the  Journal,  ask  Dr.  Davies  a  few  ques- 
tions. 1.  For  what  period  he  orders  patients  to  continue  his  diet  tables  ?  2. 
What  is  the  loss  in  weight  and  abdominal  girth  he  obtains,  say,  in  six  montlis 
by  his  treatment  ?  3.  What  is  the  weight  and  girth  of  the  cases  he  has 
treated? 

Many  of  the  tempting  dishes  set  forth  are  to  be  prepared  with  cream,  but- 
ter, bread-crumbs,  etc. ;  cream  is  also  ordered  with  tea  and  coffee.  Does  Dr. 
Davies  maintain  these  are  proper  food  for  fat  people  anxious  to  be  reduced  ? 
Last  year  and  this  you  published  some  cases  of  obesity  I  had  treated .  Dr. 
Davies  characterised  mj^  treatment  as  Spartan  and  needlessly  severe.  I  admit 
experience  has  taught  me  that  I  can  get  as  good  results  by  a  less  stringent 
diet  card;  but  I  maintain  that  my  system  is  safe,  sure,  and  permanent,  provided 
sugar  and  beer  are  forbidden  for  all  time. 

One  of  my  many  successful  cases  may  prove  interesting,  and  serve  a  useful 
pnrpn;r'   I .y '^licitiug  from  Dr.  Davies  how  long  he  would  take  to  obtain  a 

Angus'  iMIi,  1889.  Male,  aged  .50;  height.  6  ft.  2  in. ;  weight.  21  stones 
I  11.^.  .  ..l..i..,,uiial  girth.  5BJ  in.  November  20th.  Weight,  17  stones  8  lbs.; 
;iu.l..iMiiJul  f;irth.  4:1^  in.  The  patient  writes  saying,  "  I  never  felt  so  fit  and 
well  in  all  my  life." 

I  venture  to  suggest  Dr.  Da\-ies's  pleasant  diet  tables  will  prove  of  value  to 
very  moderately  obese  people ;  but  in  cases  averaging  18  to  20  stones  the 
reeulte  would  be  very  long  in  completion,  and  would  not  prove  durable.  Many 
members  of  the  profession  are  now  dealing  with  obesity  which,  if  not  an 
actual  disease,  tends  to  shorten  life  ;  and  any  further  information  Dr.  Davies 
can  give,  besides  answering  my  queries,  willbe  probably  much  appreciated. 


ANSWERS. 


Physician  wishes  to  know  of  a  private  CathoUc  asylum  in  England  where  a 
girl,  middle  class,  can  be  received  for  treatment. 

*,»  St.  George's  Setreat,  Burgess   Hill,  Sussex.    Medical  Superintendent, 
Dr.  Gasquet. 

A  Subscriber  (Bognor).— We  should  say  it  was  purely  a  matter  of  contract 
whether  a  purchaser  should  reside  in  the  vendor's  house  during  an  intrcluc- 
tion  to  a  practice,  aud  whether  such  lodging  (without  board)  should  be  given 
free. 

Student.— The  work  which  you  mention  is  suiScient  for  the  conjoint  "  final" 
examination.  pro\  ided  that  you  possess  a  fair  'knowledge  of  pathology  and 
surgical  anatomy. 

Prevestion  of  Contagious  Diseases  in  Schools. 
G.  P.— An  excellent  Code  for  the  Prevention  of  Infecticus  and  Contagious  Diseases 
in  .S'cAoois  is  issued  under  that  title  by  J.  and  A.  Churchill.  It  includes  a 
series  of  resolutions  passed  by  the  Medical  Officers  of  Schools  Association  on 
January  7th,  18?o.  It  has  passed  through  two  editions,  and  nearly  2,u00 
copies  have  been  sold,  so  that  it  has  been  pretty  generally  diffused,  aud  has 
no  doubt  had  a  useful  influence. 


Canaries  or  Madeira? 

Dr.  David  T.  Wtlie  (Mountficld.  Strcatham,  S.W.)  writes  :  In  reply  to  tlie 
query  of  "Member"  in  the  Journal  of  December  7th.  about  Canaries  or 
Madeira,  1  beg  to  say  that  the  Africnn  Steamsliip  Company.  .31.  James  Street. 
Liverpool,  issues  retiirn  tickets  to  any  of  the  islands  named  for  £15  (available 
for  one  year).  "  M;'mber"  will  find  the  ships  of  above  company  satisfactory 
in  every  w*ay.  I  tliiiil:  that  Orotava  in  Teneriffe  is  the  best  place  to  stay. 
Next  to  Orotava.  Las  P.Unias.  Grand  Canary. 

Personally  I  do  not  like  Madeira  ;  and  I  find  that  many  other  persons  who 
have  gone  there  agree  with  lue.  I  may  add  that  the  best  hotel  accommoda- 
tion in  any  of  the  islands  is  at  Madeira,  The  charge  at  Eeid's  {the  best)  is 
about  £12  per  month  for  one  person  (adult),  esclusfte  of  wines.  The  charges 
at  the  hotels  in  all  the  other  islands  vary  from  63.  to  Ss.  per  day.  But  I 
have  no  doubt  that  "  Mrniber"  could  come  to  a  special  arrangement,  particu- 
larly a?  he  is  going  to  stop  for  six  months.  I  can  recommend  Eeid's  hotels 
in  Funchal,  M.-ideira  ;  the  International,  in  Orotava,  Tenerifle;  the  Interna- 
tional, in  Santa  Cruz.  Teneriffe  ;  Ormney's  Hotel,  LasPalmas.  Grand  Canary. 
I  do  not  know  of  my  ov>-n  knowledge  if  "Member"  could  easily  get  a  small 
private  house  to  hire,  but  I  believe  he  would  have  very  little  difficulty  in  doing 
so.  The  probable  cost  for  six  months  of  "  Member's"  party  would  be  between 
£180  and  £220.  according  to  circumstances,  a^e  of  child,  etc.,  for  hotel  charges 
only  I  exclusive  of  wines,  etc.)  ;  but  "  MembeP'  will  find  a  lot  of  other  expenses 
arise  if  he  wishes  to  enjoy  himself. 

Mb  Alfred  A.  Austln,  L.R.CS.I.  (Birmingham)  writes;  I  would  advise  the 
Canaries  for  the  toUomng  reason^  •  It  "iH  •■"■st  less;  the  air  is  dry.  and  not 
so  relaxin-y.    You  can  enjoy  ciiri  '        '1    (irand  Canary ;  you  cannot 

in  Madeira.'on  account  of  the  in;,  i  d'.vays   leave  Grand  Canary  at 

a  few  hours'  notice  for  either  1  c  ...    :!i  '.\  !in.i.  which  are  only  five  hours 

journey  by  steamer.  Madeira  ib  :;  j  u.i..-.  .;uiii  any  other  island.  Private 
houses  can  be  got  at  Grand  Canary.  The  pruu-.ble  cost  for  six  months  would 
be  about  £160.  ,  ,_„..,. 

The  cheapest  and  best  means  of  getting  there  would  be  by  the  British 
and  African  Steam  Navigation  Company's  steamers.  14.  Castle  Street,  Liver- 
pool, sailing  every  Saturday,  and  calling  at  Madeira.  Teneriffe.  and  Grand 
Canary.  Return  tickets,  available  forone  year,  only  cost  £15  each:  for  a  party 
of  four  there  are  some  reductions  made.  This  ticket  will  allow  you  to 
break  your  journey  at  any  of  the  islands. 

Academic  Costume. 

M.B.  asks  what  is  considered  the  strict  etiquette  in  the  case  of  a  univei-sity 

graduate  (medical)  assisting  in   superintending  the  local  ex.amination8  of 

Cambridge  or  Oxford  as  regards  "  hood  and  gown."    Is  it  considered  right  or 

necessary  that  the  hood  and  gown  should  be  worn  on  these  occasions  ? 

%♦  We  understand  that  the  instructions  toj  presiding  examiners  prescribe 
the  wearing  of  cap.  gown,  and  hood. 


NOTES,    LETTERS,     ETC. 

British  Medical  Benevolent  Fu.nd. 

Mr.  Edward  East  (16.  Upper  Berkeley  Street,  W.).  the  Honorary  Secretary 
of  the  above  fund,  begs  lor  contributions  in  the  shape  of  warm  wraps  or 
underclothing.  He  is  daily  rsceiving  applications,  and  is  unable  to  answer 
them,  as  he  has  no  store  in  hand  for  men,  women,  or  children.  The  advent 
of  cold  weather  increases  the  applications,  and  Mr.  East  will  be  most  thankful 
to  receive  parcels  at  once. 

Roaring  in  Horses. 

F  R  C  V  S  writes  :  A  paragraph  appeared  in  the  Joitrnal  of  November  16th, 
under  the  title  of  ■'The  Cure  of  Roarina  in  Horses."  which  is  somewhat  cal- 
culated to  mislead  the  public.  Tothebestof  mv  bidiet,  the  operation  of 
laryngotomy  has  never  been  announced  as  "auii  i.i  il  !■  im '■' anywhere,  or 
by  anyone,  for  the  very  simple  reason  that  the  <    .  .iithisorany 

other  operation,  either  upon  man  or  beast,  ci'.i'  '    !.     ■  '    guaranteed. 

The  statement  that  "the  operation  has  already   ! ,    ,1     ■Miiuuued  in  the 

army"  is  scarcely  in  accordance  with  facts,  as  I  undi-rbtand  that  it  not  only  is 
being,  but  is  to  be,  continued. 

Your  contributor  is  correct  in  remarking  that  "  there  can  be  no  doubt  a 
good  many  roarers  were  decidedly  benefited  by  the  operation."  and  surely  this 
is  the  best  of  all  reasons  why  it  should  be  continued,  at  all  events  until  it  has 
been  proved  to  be  an  absolute  failure. 

The  Neck  of  the  Femur  in  Old  Age. 

Mr.  F.  L.  Nicholls  (Fulbourn)  writes  :  In  reference  to  the  investigations  of 
Professor  Humphry  with  regard  to  the  position  of  the  neck  of  the  femur  in 
old  people,  the  following  extract  from  Druitt's  Vade  Mecum,  page  259.  of  the 
eleventh  edition  (1S7S).  may  be  of  some  interest:  "  It  is  sometimes  stated 
that  the  neck  of  the  femur  is  commonly  shortened  in  old  persons,  and  sunk 
from  the  oblique  to  the  horizontal  direction  ;  but  it  is  doubtful  whether  this 
is  the  case,  e-xcept  when  the  joint  has  been  affected  with  chronic  rheumatic 
arthritis." 

Pyrmokt  as  a  Health  Resort. 

Dr.  Francis  B.  Clarke.  M.K.Q.C.P.I.  (Boyle)  writes:  It  seems  to  me  a  pity 
that  this  charming  little  place  and  its  unsurpassed  waters  should  not  be  better 
known  and  more  largely  resorted  to  by  British  physicians  when  sending 
patients  abroad.  Situated  within  a  short  distance  by  rail  from  Hanover,  it 
is  easily  accessible,  and,  with  its  picturesque  scenery,  oeautifuUy  wooded  hill- 
sides, and  pretty  little  park,  it  is  a  remarkably  cheery  spot  for  a  holiday,  while 
a  good  band  enlivens  the  scene,  and  a  well-supplied  reading  room  enables  one 
to  pass  the  time  most  pleasantly  within  earshot  of  the  music.  The  springs 
are  principally  chalybeate,  charged  with  free  and  partly  combined  carbonic 
acid  gas,  and  most  valuable  in  cases  of  ana!mia  and  other  low  constitutional 
conditions.  There  is  also  a  powerful  saline  spring  (chloride  of  sodium)  prin- 
cipally prescribed  in  rij«  iiumi  i.  >.i.  .  At  both  there  are  well-appointed  baths 
heated  by  steam.    Sooi-i.  ■  o  1  spent  a  month  at  Pyrniout,  and  was 

greatly  struck  with  tl,.  ,,■,  d  n-sults  I  saw  obtainable  by  a  course  of 

its  baths  and  waters,  li  1  in;,  hiy^ly  frequented  by  Geim.in  ii-valids.  and 
I  think  it  only  requires  to  be  beitii  known  by  English  physiciaus  or  bnglisn 
people  travelling  in  pursuit  of  heilth  to  become  as  fashionalle  a  health-resort 
for  them,  or  perhaps  more  so.  than  Schwalbach,  the  waters  of  which  arc  very 
analogous  to  those  01  Pyrmont.  It  also  enjoj-s  to  a  large  extent  the  ines- 
timable advantage  of  a  bracing  and  invigorating  climate. 
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Thk  LiNACY  Acts  Amexdmext  Act. 
Letters  from  Mr.  Cookspii  ■.\i\A  "  OM  Member"  no  doubt  represent,  the  natural 
disappointment  of  many  at  tlie  outcome  of  tlie  iirst  case  under  Section  12  of 
tbe  Lunacy  Acts  Anien<lment  Act.  We  doubt  wlaetlier  the  strictures 
expressed  on  the  judge  wlio  tried  tlie  case  by  an  "  Old  Menilier"  are  justified. 
We  dealt  with  the  whole  matter  last  week,  and  again  this  week,  and  it  will 
have  further  attention.  Tliere  is  no  doubt  that,  even  under  the  decision 
referred  to.  the  new  Act  is  a  ^reat  advance  on  the  old  »t.ite  of  things  in 
respect  to  the  certifying  of  medical  men. 

Some  Poixts  in  Medical  EDrcATinx. 
De.  L.  Kidd,  ofJEnniskillen,  calls  attention  to  the  hi};h  inte  of  failures  at 
the  recent  conjoint  exi-.mJiiation  in  Dublin,  more  than  h:i!t  -if  11:'v--:    present- 
ing themselves  having  been  rejected.    As  this  result  caiiii':    '  ■    ;'      iiii(_,lto 
the  diiliculty  of  the  tests,  the  fault  must  lie  with  the  c 
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career,  and  if  the  Gem  i    \    M.  .  .    i    ^    ,.      ii    m.iik 
the  curriculum,  i^is  to  [-l  L.-i,..;  ti.^\   v\ii     n  - 
minatiou.    Some  of  the  subjects    now  i.uik    -,. 
botany,  chemistry,  and  physics,  might  \',  nh  !, 
Preliminary  Examination.    Every  studi-ni    >nL,u;,i 
tomy,  physiology,  and  m.ateria  medica  at  t  tie  end  oi 
ha\  e  three  years  for  pathology  and  hosnital  work 
ments.    He  should  serve  as  dresser  and  clinical  clerk  for  at  1 
the  number  of  fever  cases  to  be  "written  up"  should  be 
way  more  practical  knowledge  and  skill  would  be  acqui 
pupilage  with  a  general  }iractitioner  whose  practice  ce 

same  variety  of  work  as  a  hospital.  The  out-patient  woi  k  ^liould  be  carried 
on  at  a  different  hour  from  the  indoor  visits.  In  conclusion,  Dr.  Kidd  thinks 
tlie  Dublin  hospitals  would  be  much  improved  if  compulsory  retirement  after 
ire  introduced,  and  purcliase  of  staff  appointments 

IxroME  Ta\-  Auatement-s. 
Che  Income  Tax  Repatn"-.  ■    .\.:rv.'Y  i->h,  Colville  Terrace.  London,  W.) 

write:    The  Thirty-sec ;   i      i     '  [!i  ■  Commissioners  of  Inland  Revenue, 

just  issued,  again  bears  ti  <  r  ,  , .,  i  i,,  success  of  our  efforts  in  educating 
taxpayers  in  the  mode 'tl  i  ..r  ,;  '.-ment  when  their  income  is  under 
£100.  The  report  deal,  n;.,i  11, .  i  ,;  .  ,. ,- f.i.1.<1  ;iT,in-li  .'ilst  1888.  During 
tliat  year  the  number  of  pi  isoi.;  \.  i  ,,'-.',,  i  i.r    ■■     ,  dose  upon  470.000, 

an  increase  of  7, lisu  upon  the  jipN  ;  f  \.  ..  i:  .  i  iv  showed  an  increase 
of  13.580  on  the  year  before.  Wei-ii.'  .i  .;,  i.  h,,  .;,.  ."tor  the  greater  part 
of  this  increase  of  upwards  of  21.UUI!  .-vuci  >s;ui  .l..iii,ai.i.-  ia  two  years,  for  it 
e.xactly  coinci'les  with  the  appearance  uf  Jlr.  Chapman's  book,  'income  Tax ; 
How  to  Get  it  lii'funded,  giving  two  successful  claimants  to  each  copy  of  the 
book  issued. 
Passing  from  tlio  numiipr  of  claimvil  =  tn  ths  amount  nhated,  we  find  in  the 
eport  that  it  w. 
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1  the  amount  being  due  to  the 
:  tax  being  7d.  instead  of  Sd.  The  result  of  the  allowance  of  £120  is 
tli;it  nearly  500,000  persons  obtain  relief  on  nearly  ii6  millions  sterling.  A  less 
satisfactory  feature,  and  one  which  gainsays  the  statement  that  no  extra 
pressure  has  been  put  ou  the  taxpayers,  is  that  the  gross  assessments  were 
increased  by  nearly  six  millions  and  three  quarters,  and  the  net  assessments 
by  more  than  four  millions  and  a  half;  this  probably  because  the  previous 
year  had  shown  a  decrease  of  half  a  million  in  gross  assessments,  and  nearly 
lour  millions  in  net  assessments.  It  was  only  by  gre.atly  increasing  existing 
assessments  all  round  that  such  an  enormous  increase  could  be  olitained  in 
ao  bad  a  vear  as  1887-8,  when  agricultural  and  trade  depression  wiui  at  its 
height. 


COMMUNICATIONS,  LKTTEES,  etc.,  Jiave  been  received  from  : 
Dr.  G.  E.  Shuttleworth,  Lancaster  i  Mr.  E.  Cresswell  Baber,  Brighton  ;  M.B.; 
Mr.  M.  Smale,  London;  Dr.  T.  Williams,  London;  Mr.  B.  May,  Birming- 
ham ;  Dr.  D.  C.  McN'ail,  Glasgow  ;  Messrs.  Lynch  and  Co.,  London  ;  Messrs. 
Blackic  and  Sons,  London  ;  Mr.  P.  Giles.  Broluiry  ;  G.  W.  A.  Lynch.  M.B., 
Loudon;  Mr.  G.  Robinson,  Bedford;  H.  W.  P.;  Mr.  li.  Bevan.  Lydd; 
Dr.  F.  Marsh,  Birniingham;  Mr.  W.  W.  Wagstaffe,  Seveuoaks;  Mr.  E.  H. 
Hyan-Tenison,  Bexliill-on-Sea ;  Dr.  C.  Skinner,  Harpurhey ;  Mr.  M.  J. 
Halton,  Leeds ;  Dr.  C.  J.  Tabor,  Carn  Brea  ;  Mr.  H.  C.  Burdett,  London  ;  Dr. 
J.  A.  Macdonald,  Taunton ;  Dr.  G.  H.  Kidd,  Dublin;  Dr.  J.  MacLintock, 
Bradford  ;  Mr.  C.  T.  Dent,  London  ;  Dr.  D.  Hebra,  Vienna ;  Dr.  M.  Skerrilt, 
Bristol ;  Dr.  F.  Payne,  London  ;  Dr.  O.  Wood,  London  ;  Messrs.  llildes- 
heimer  and  Faulkner,  London;  Dr.  D.  R.  Paterson,  Cardiff;  Mr.  P. 
Michelli,  London ;  Mr.  ,1,  Housley,  Retford  ;  F.R.C.S.Ed.;  Member;  Dr.  G. 
A.  liae,  Devonport;  Our  Newcastle  Corresiwident ;  Mr.  H.  Smith,  North- 
ampton ;  Mrs.  JI.  1).  Askwith,  liamsgato ;  Mr.  P.  B.  Beiitlit,  .lorsey ;  Tbe 
Secretary  of  the  Norlhem  Hospital,  Liverpool ;  Mr.  .1.  Baker,  Buxton  ;  Mr. 
A.  Wlglesworth,  Liverpool;  Mr.  G.  E.  Bloxam,  Ntath ;  Mr.  R.  L.  Cauntor, 
Barnwell;  Our  Liveriiool  Correspondent;  Pyramiils ;  Mr.  E.  HigginsEvanB, 
London;  Mr.  T.  P.  Wmthington,  Blackpool;  Our  Paris  Correspondent; 
Medical  Staff  ;  Mr.  W.  V.  Dixon,  Wakelield  ;  Health  ;  Mr.  Lawson  Tait,  Bir- 
mingham ;  Dr.  R.  T.  Smith,  London;  Dr.  J.  Little,  Dublin;  Mr.  J.  11.  Bal- 
tersby,  Kothcrham ;  A.Ford,  M.B.,  Waterford  ;  Mr.  P.  Newell,  Ipswich; 
Our  Birmingham  Correspondent  ;  Mr.  W.  Marriott,  London  ;  The  Secretary 
of  the  University  of  Cambridge  ;  R.  C.  Benlngton,  M.D.,  Newcastle-on-Tync  ; 
Mr.  J.  P.  Craig.  Birmingham ;  Surgeon-Major  H.  Cookson,  Salisbury ; 
Mcdicus  Ilibcrnicus;  Sir  Thomas  Crawford,  Blackhcath  ;  Dr.  J.  A.  Ander- 
-son,  London;  Mr.  F.  .Moore,  Cavan  ;  Inacius;  Dr.  .1.  M.  Booth,  Aljcrdeen  ; 


Mr.  E.  Stanmore  Bishop,  Manchester  ;  Mr.  E.  Hurry  Fenw  ick.  London  ;  Mr. 
J.  Gairdncr,  Crieff;  Mr.  Wra.  Anderson,  London;  Mr.  C.  E.  R.  Eobbs, 
Gravesend  ;  Dr.  R.  P.  Smith,  London  ;  Mr.  A.  H.  Benson.  Dublin  ;  Mr. 
Adams  Frost,  London  ;  Dr.  L.  Tuckey,  London ;  Mr.  D.  T.  Wylie,  Streatham; 
Dr.  Turle,  North  Finchley ;  Mr.  C.  B.  Loekwood,  London;  Dr.  Q. 
Held,  Stafford  ;  Sir  E.  Sieveking,  London  ;  Dr.  J.  W.  Moore,  Dublin ; 
Mr.  A.  J.  McLean,  Chatham  ;  Re\ .  F.  Lawrence,  York  ;  Dr.  F.  E.  Clarke, 
Boyle ;  M.S. ;  Mr.  R.  R.  Leeper,  Glasnevin ;  Mr.  H.  Page,  London ; 
Dr.  L.  Parkcs,  London;  The  Editor  of  Piccadilli/,  London;  Mr.  W. 
Towers-Smith,  London  ;  Dr.  T.  Williams,  London  ;  Mr.  T.  Corbett,  Kingston- 
on-Thames  ;  Mr.  F.  Ward,  Sheffield ;  The  President  and  Council  of  Uni- 
versity College.  London ;  Mr.  F.  N.  Brown.  Plrbright ;  Mr.  W.  Haughton, 
London ;  Dr.  Halliburton,  London ;  Mr.  R.  W.  Branthwaite,  Rickmans- 
worth  :  Messrs.  Ward,  Lock  and  Co.,  London  ;  Mr.  A.  M.  Sheild,  London  ; 
Rev.  H.  P.  Wright,  Greatham;  Dr.  C.  W.  Hayward.  Liverpool;  Lord 
Balfour  of  Burleigh,  Loudon  ;  Dr.  Abercrombie,  London ;  Dr.  S.  Saunders, 
London  ;  Dr.  T.  Edridge-Green,  London  ;  Professor  Grainger  Stewart,  Edin- 
burgh; Mr.  IW.  Thomson,  Dublin  ;  Mr.  H.  V.  Dixon.  Wakefield  ;  Mr.  J.  G. 
Thomas,  Aberdare ;  Mr.  W.  Inglis  Mason.  Sudbury ;  Mr.  J.  Macready, 
London;  Mr.  W.  F.  Jebb,  London;  Mr.  C.  Macnamara,  London;  Dr.  E.  S. 
Thompson,  London  ;  Mr.  R.  Hicks,  Ramsgate  ;  An  Old  Member;  Sir  Joseph 
Lister,  Bart.,  London ;  Mr.  R.  Frogley.  Homerton ;  E.  Kingsbury,  M.B., 
Blackpool;  The  Secretary  of  the  Sheffield  Medico-Chrirurgical  Society;  Dr. 
Steele,  London  ;  Mr.  H.  Fox,  Newcastle-on-Tyne ;  Mr.  *r.  Ryan,  London;  Mr. 
T.  Jenner  Verrall,  Brighton  ;  Medicos  ;  Mr.  H.  B.  PuUinBurry.  Liphook  ; 
Dr.  Adams.  Liphook;  Mr.  E.  J.  E.  Risk,  Gravesend;  Mr.  F.  B.  Jones. 
Leicester;  Dr.  R.  Morgan,  Kinsale ;  Dr.  Norman  Kerr,  London;  Dr.  F. 
Smith,  Cheltenham  ;  Major  Christie,  London  ;  Mr.  A.  Hope.  London  ;  Dr.  J. 
W.  Lane,  Milford  Haven  ;  Mr.  J.  Hadley,  London  ;  Dr.  T.  C.  Nesham,  New- 
castle-on-Tyne ;  Mr.  W.  Digby.  London ;  Messrs.  Caldwell,  Muir  and  Cald- 
well, London  ;  Dr.  C.  R.  Illingworth,  Accrington  ;  Messrs.  F.  Ward  and  Co., 
Sheffield;  M.D.Brux.;  Surgeon  R.  W.  Barnes.  Poena ;  Surgeon-Major  R.  D. 
Hodson,  Poona ;  Mr.  E.  Black,  Brighton ;  Dr.  F.  H.  Collier,  Manchester; 
Dr.  Balding,  Royston  ;  Professor  Crookshank,  London  ;  Regimental  Medical 
Officer;  Dr.  Willoughby,  London;  Mr.  E.  A.  White,  Wolverhampton; 
Dr.  Mickle,  London  ;  Mr.  A.  A.  Austin,  Birmingham  ;  D.  Carmichael.  M.B., 
Peterhead  ;  Mr.  T.  Blair,  Leeds  ;  Mr.  R.  G.  Patteson,  Dublin  ;  X.  Y.  Z.;  Mr, 
W.  D.  WilkKS,  Salisbury ;  Messrs.  Burns  and  Gates,  London ;  Dr.  G . 
Herschell,  London ;  Dr.  A.  Ruffer,  London  ;  Dr.  Rentoul,  Liverpool ;  C.  H, 
Taylor.  M.B.,  Derby  ;  Dr.  F.  Bateman,  Norwich  ;  Dr.  Edwardes,  London  ;  Mr, 
G.  Davison,  London;  Messsrs.  Macmill.an  and  Co.,  London;  Dr,  Ruther- 
foord,  London  ;  Our  Vienna  Correspondent ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

Physiology  of  Bodily  Exercise.    By  Fernand  Lagrange,  M.D.    London  ;  Kegan 

Paul,  Trench  and  Co.    1.889. 
The  Chemists  and  Druggists'  Diary  for  1890. 
Prontable  Fruit-Growing.    By  John  Wright,  F.R.H.S.    Londen :  E.  H.  May, 

18811. 
Modern  Cvcloptcdia  of  Universal  Information.    By  Charles  Annandale,  M.A., 

LL.D."  London:  BUackie  and  Son.    1890. 

Messrs.  Macmillan  and  Co. : 
Tom  Brown  at  Oxford.    By  the  Author  of  Tom  Brown's  Schooldays, 
The  Rectory  Children,    By  Mrs.  Molesworth. 
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CLINICAL  REMARKS 

ON 

TRANSIENT    GLYCOSURIA  OF 
NEUROTIC    ORIGIN. 

By  JAMES   F.   GOOD  HART,   M.D.,  F.K.C.I'., 

Physiciau  to  Guy'e  Hospital. 

We  often  bear  nowadays  of  the  albuminuria  that  is  not  due  to 
disease  of  the  kidneys,  so  much  so  that  one  would  almost  believe 
that  it  is  quite  a  common  occurrence.  Whether  it  be  so  or  not  is 
not  my  purpose  now  to  discuss,  but  I  often  wonder  when  reading 
papers  on  this  just  now  fashionable  topic  that  60  little  is  said 
about  the  glycosuria  which  is  not  diabetes,  which  in  my  e.xptri- 
ence  is  certainly  a  commoner  disorder  of  the  urine.  Xo  doubt 
this  is  greatly  due  to  the  fact  that  such  cases  have  been  fre- 
quently described,  and  textbooks  state  quite  correctly  that  over- 
work, care,  and  anxiety  are  frequently  attended  with  saccharine 
urine.  But  for  our  present  purpose  the  frequency  of  a  disease  or 
of  a  symptom  is  that  which  most  entitles  it  to  the  attention  and 
commands  the  interest  of  a  meeting  such  as  this;  and  therefore 
it  is  that  I  have  put  a  few  cases  of  this  sort  together  for  your 
consideration.  I  had  thought  that  glycosuria,  when  transient, 
was  supposed  to  be  associated  with,  or  in  some  way  dependent 
upon,  the  gouty  diathesis,  but  several  cases  within  recent  memory 
that  have  come  before  me  have  not  been,  so  far  as  I  could  ascer- 
tain, in  the  least  gouty,  and  they  were,  on  the  other  hand,  all  of 
them  either  in  markedly  neurotic  people  or  associated  with  over- 
work or  worry. 

The  notes,  t  am  sorry  to  say,  are  but  fragmentarj'.  The  first 
case  was  a  man,  aged  57.  His  family  history  was  unimpeachable, 
,ind  he  himself  was  free  from  gout  or  rheumatism.  He  would  not 
allow  himself  to  be  a  nervous  man.  All  that  could  be  got  from 
him  was  that  he  had  bepn  working  very  hard  with  his  brain  of 
late,  and  that  he  had  had  lumbago.  His  urine  when  examined 
was  found  to  contain  a  good  deal  of  sugar,  but  he  had  no 
polyuria. 

In  my  room  he  passed  urine  of  specific  gravity  1024,  containing 
sugar  6  grains  to  the  ounce.  He  was  put  on  a  moderately  re- 
stricted diet,  with  half  a  grain  of  codeia  three  times  a  day,  and  an 
occasional  dose  of  Carlsbad,  and  he  was  sent  for  a  holiday.  The 
sugar  quickly  disappeared  from  the  urine,  and^  he  has  remained 
quite  well  ever  since. 

The  second  case  was  that  of  a  man,  aged  .38,  a  healthy  man,  but 
decidedly  excitable,  and  described  by  his  family  as  excessively 
nervous.  It  is  a  little  difficult  to  say  in  what  this  nervousness 
consists  except  that  he  is  over-anxious  as  regards  little  ailments 
in  his  family,  and  is  mildly  mercurial  in  temperament ;  and  he  is 
one  of  the  most  persistent  and  copious  producers  of  phosphatic 
urine  that  I  have  known.  One  sister  is  decidedly  neurotic,  and 
there  is  apparently  a  strong  cancerous  tendency  in  the  family,  his 
mother  and  two  brothers  having  died  of  it — two  of  cancer  of  the 
liver  and  one  of  cancer  of  the  cesophagus. 

It  was  after  the  death  of  one  of  his  relatives  that  he  came  to  me, 
looking  worn  and  anxious,  with  pains  in  various  parts  of  his 
limbs,  but  with  no  definite  ailment ;  he  was  out  of  sorts,  and  felt 
uneasy  about  himself.  I  believe  he  fancied  that  he  might  be 
going  off  like  his  mother  and  brothers.  I  made  him  pats  some 
urine,  and  found  it  of  specific  gravity  1026,  and  the  colour  of 
P.avy's  fluid  was  at  once  destroyed  by  boiling.  I  cheered  him  up, 
told  him  to  take  a  tonic  of  strychnine,  quinine,  and  iron,  and  sent 
him  off.  Another  examination  four  days  later  still  gave  the 
sugar  reaction,  but  a  week  later  the  spncific  gravity  was  1018, 
and  the  urine  was  natural.  I  have  seen  this  patient  aeV'-ral  times 
since,  and  his  urine  has  always  been  free  from  sugar,  although  it 
is  frequently  phosiphatic. 

Another  ca-ie  is  that  of  a  man  aged  48.  His  father  lived  to  91. 
but  had  gout  for  many  years.  His  elder  brother  had  an  attack  of 
"  nervousness,"  which'sour.ds  suspiciously  suggestive  of  downright 
insanity.  One  relative  died  of  diabetes,  but  1  was  unable  to  push 
questions  in  that  direction  lest  the  fears  of  the  patient  should  be 
aroused.  He  has  a  l.-irgisii  ffimily,  and  rents  from  tlip  Emerald 
Isle  to  feed  the  items  on.    He  came  to  me  iu  a  deplorably  wrecked 


state  of  nerves,  trembling  all  over,  and  half  sobbing  as  he  detailed 
his  varied  feelings.  He  told  me  that  he  was  always  nervous,  but 
that  now  he  was  especially  knocked  down  by  having  lost  his 
senior  iu  a  bank,  whom  he  had  known  intimately  for  many  years, 
had  been  closely  associated  with  in  his  work  for  some  time,  and 
upon  whom— as  being  a  stronger  mind— he  had  in  great  measure 
It-aned.  His  urine  was  specific  gravity  1022,  contained  lithates  in 
exness,  but  also  a  good  deal  of  sugar.  He  had  no  thirst,  and  no 
polyuria.  I  gave  him  some  quinine,  strychnine,  and  hydrobromie 
acid,  reassured  him.  and  told  him  to  take  a  holiday.  A  week 
later  the  urine  was  1022;  it  still  contained  a  good  deal  of  sugar. 
Three  days  later  the  fpecific  gravity  was  1020.  four  days  later 
specific  gravity  1024,  and  a  good  deal  of  sugar;  and  then  it  finally 
disappeared.  I  have  seen  him  many  times  t-iuee,  and  have  examined 
his  urine  at  least  ten  or  a  dozen  limes,  and  he  has  remained  quite 
well. 

Another  man,  aged  49,  an  exceedingly  well-informed  man,  and 
holding  a  leading  and  very  anxious  position  in  the  political  world 
of  one  of  our  colonies,  in  addition  to  all  the  worry  involved  in 
holding  office  in  a  Colonial  Parliament,  had  had  aloe  of  domestic 
anxiety  as  well,  and  some  six  or  nine  months  before  I  saw  him  he 
had  consulted  his  usual  medical  attendant  for  a  distressing  pain 
across  the  lower  part  of  the  abdomen,  and  a  frequent  inclination 
tomicturate.  although  he  would  pass  very  little  urine  at  a  time.  He 
had  also  had  much  constipation,  which  was  unusual  to  him.  He 
was  a  healthy-looking  man,  somewhat  anxious  about  himself,  but 
feeling  all  the  better  already  for  the  rest  and  change  of  the  voyage 
over  to  England.  Before  he  started  the  sugar  had  been  copious, 
the  specific  gravity  1035  and  1040,  but  the  quantity  natural.  His 
urine  was  now  1026,  and  contained  31  grammes  per  litre.  The 
next  day  there  was  none;  the  next  day  a  trace;  the  next  none 
again  ;  and  so  on.  The  feature  of  the  case  was  the  irregular  ap- 
pearance of  the  sugar.  I  made  sixty  examinations  in  the  course 
of  seven  or  eight  weeks,  and  sugar  was  absent  in  thirty-six  speci- 
mens. There  had  been  none,  when  I  saw  him  last,  for  several 
days,  and  only  a  trace  for  some  days  before  that.  He  never  had 
any  polyuria,  and  the  specific  gravity  averaged  about  1024  or  1025. 
He  was  dieted  to  some  extent— not'very  rigidly — and  codeia  and 
nux  vomica,  half  a  grain  of  each,  given  three  times  a  day.  Some 
uro-ent  business  called  him  home  again  unexpectedl5',  and  I  have 
no";  heard  of  him  since;  whether  he  is  thoroughly  well  or  not  I  do 
not  know.  .  •   ^  ,. 

Another  case  is  that  of  a  man  of  48,  who  h  ad  rheumatic  fever  when 
18  or  19.  He  has  never  had  gout.  He  has  lived  well.  He  is  of 
decidedly  neurotic  type,  fond  of  riding  and  driving,  and  he  goes 
at  a  breakneck  pace  regardless  of  consequences,  which  have  been 
grief  to  him  more  than  once;  but  if  anything  happens  to  him 
either  in  bu.siness  or  pleasure  his  nerve  tone  collapses,  and  he 
becomes  cowed  and  depressed  quite  beyond  recognition.  I  wish 
it  were  possible  to  convey  to  your  mind's  eye  the  picture  of  the 
two  sides  of  this  man,  big.  jovial,  bouncing  when  he  is  well; 
slouching,  drawling,  despondent,  limp  in  mind  and  body  when  he 
is  glycosuric.  I  had  seen  him  once  or  twice  with  bnd  boils,  but 
never  with  glycosuria,  till  one  day  he  came  saying  that  he  had 
been  quite  knocked  over  by  worry  in  business,  and  he  quite 
looked  it.  If  ever  there  was  a  dog  with  his  tail  between  bis  legs 
it  was  he,  and  then.  He  had  had  an  attack  of  pain  in  his  side, 
which  had  suggested  that  he  was  suffering  from  gall  stone  ;  and 
Dr.  Duncan's  is  the  first  note  I  have,  that  the  urine  contained 
sugar.  His  urine  was  at  that  time  specific  gravity  1025,  and  ab- 
normally acid. 

And  perhaps  here  I  may  digress  for  a  minute,  to  say  a  word 
about  this  attack  of  hepatic  colic,  as  there  is  a  point  of  special 
interest  about  it  in  this  way.  The  resulting  swelling  was  very 
persistent,  and  to  palpation  there  was  an  ugly,  hard,  rather 
irremilar  swelling,  more  like  a  projecting  tight-laced  liver  than 
anything  else,  which,  with  some  history  of  cancer  in  the  family, 
mode  us  for  the  time  somewhat  uneasy.  But  it  slowly  subsided. 
What  the  exact  state  of  oifuirs  isiu  such  a  ease  it  is  not  altogether 
easy  to  say;  it  was  certainly  much  harder  and  more  irregular 
than  one  is  accustomed  to  ascribe  to  any  acute  congestion.  His 
abdomen  was  not  in  such  a  condition  as  could  allow  us  to  suppose 
that  we  came  down  directly  upon  a  gall  stone,  hut  I  suppo.-e  that 
some  local  inflammiition.  plus  gull  stone  and  local  swelling  of  the 
liver  adjacent,  do,  by  their  coinhiimtiou,  sometimes  l^ad  to  the 
production  of  a  mass  such  as  is  difficult  to  distinguish  at  once 
from  a  cancerous  one.  The  practical  point  is  that  such  cases  are 
not  very  uncommon.  I  remember  seeing  an  old  lady  with  my 
t^ri^nd,  Mr.  Hoots,  of  Kingston,  two  or  three  ye.nrs  ogo.  who  had  a 
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very  large  hard  mass'  in  her  abdomen,  which  had  come  on  in  the 
same  way,  with  a  severe  colic  and  more  jaundice  in  that  case,  and 
whose  agB  justified  the  stroug  suspicion  of  cancer.  The  swelling 
entirely  disappeared. 

in  another  case,  a  lady  of  between  60  and  70,  the  medical  man 
positively  and  uiihesitauiigly  committed  himself  to  cancer  to  the 
friends.  I  remember  it  well,  because  I  had  no  doubt,  in  that  case, 
that  the  lump  was  gall  uladder.  Still  it  will  serve  to  show  the 
difficuty  t'.iat  exists  sometimes,  for  that  was  six  or  seven  years 
ago,  and  the  lady  is,  I  believe,  still  alive.  And  quire  recently  I 
have  had  a  man  in  Guys,  sent  up  by  my  friend,  Jlr.  Coles.  I  will 
only  say  that  his  age,  liis  history,  his  appearance,  and  the  charac- 
teristics of  the  lump  all  combined  to  make  me  fear  the  existence 
of  cancer.  He  had  a  severe  attack  of  pain  a  short  time  ago, 
passed  a  lot  of  gall  stones,  and  is,  I  believe,  now  in  a  fair  way  to 
get  well. 

But  to  return.  Our  patient  was  fed  on  a  light  diet,  had  an  in- 
jection of  morphine  at  first,  and  then,  I  think,  a  little  opium  and 
belladonna  given  him,  and,  subsequently,  a  tonic  of  dilute  mineral 
acid  and  bark.  He  speedily  pulled  together  again,  and  the  sugar 
disappeared. 

I  have  seen  that  mantwice  again  since  then  with  a  similar  his- 
tory of  worry— too  much  work  and  too  little  recreation ;  and 
combined,  I  think  it  must  be  admitted,  with  some  irregularity  of 
living,  although  he  is  certainly  not  a  drinker.  On  each  occasion 
he  has  been  thoroughly  out  of  condition,  and  his  urine  has  con- 
tained sugar,  but  he  has  had  none  of  the  characteristic  symptoms 
of  diabetes.  The  second  attack  he  quickly  got  well  of  by  a  tonic 
and  rest ;  the  third  he  is  passing  through  now. 

A  gentleman,  aged  51),  whose  mother  had  ner\-es,  and  who  had 
done  a  great  deal  of  hard  head  work  in  aresponsible  position,  sud- 
denly about  ten  years  ago  became  melancholic.  The  state  of  his 
urine  is  not  known,  but  he  says  that  his  attack  then  was  quite 
like  later  ones.  He  was  sent  away  at  this  time  to  Wales;  while 
there  he  was  little  better,  to  his  thinking,  and  suddenly,  on  his 
way  back  in  the  train,  as  he  describes  it,  "  the  veil  lifted."  He 
was  quite  well,  and  so  remained  for  ten  years.  In  1887,  he  was 
attacked  in  precisely  the  same  waj-.  From  being  a  high-spirited, 
cultivated  man,  who  made  friends  with  all  whom  he  met,  be  be- 
came despondent,  morose,  and  irritable,  and  wasted  rapidly.  He 
had  no  inordinate  thirst,  had  a  dryish  tongue,  a  little  frequency  of 
micturition  during  the  day,  but  none  at  night.  Hia  urine  was 
found  to  contain  sugar  in  quantity.  He  was  dieted  and  had  medi- 
cine, and  went  abroad  under  medical  supervision  ;  but  he  returned 
not  appreciably  better;  and  again,  after  he  had  been  a  short  while 
at  home,  the  cloud  lifted,  the  sugar  left  his  urine,  and  he  was  per- 
fectly well. 

Last  year  he  had  a  third  attack  of  exactly  the  same  kind,  and 
again,  after  about  eight  weeks  of  mental  wretchodness  and  glyco- 
suria, the  two  conditions  departed,  leaving  him  bright  and  jovial 
as  before.  He  was  dieted  to  some,  but  not  very  rigid,  extent,  and 
treated  by  quinine  and  strychnine,  and  rest  from  all  mental 
labour. 

A  somewhat  similar  case  in  an  older  man  was  one  that  I  saw 
once  with  Mr.  Stokes,  of  Lee,  last  year.  He  was  an  old  man  of  75, 
who  for  three  years  had  been  seen,  on  and  off,  with  attacks  of 
mental  depression  and  glycosuria.  In  these  attacks  he  not  only 
became  depressed,  but  also  drowsy,  languid,  with  dry  tongue,  and 
the  sugar  in  the  urine  increased  to  a  considerable  quantity.  It 
never  was  altogether  absent,  but  was  only  slight  at  times.  In  this 
case,  in  addition  to  the  sugar,  there  was  at  the  time  of  my  visit  a 
copious  deposit  of  uric  acid  also,  so  that,  although  there  was  no 
history  of  gout  or  lithaimia,  it  seemed  likely  that  it  belonged  to 
this  class  of  cases,  if  the  two  may  be  distinguished. 

Of  two  other  cases  I  have  still  more  fragmentary  notes.  I  saw 
each  case  but  once :  A  solicitor,  aged  58,  in  larije  city  business,  and 
who  had  had  much  worry  of  late,  was  brought  to  me  for  glvco- 
euria.  lie  had  been  seen  by  Dr.  Hilton  Fagg<j  several  years  before, 
and  sugiir  found  in  the  urine.  He  had  had  no  symptoms  of  dia- 
be'ee,  s.ve  some  little  dryness  of  the  mouth.  "There  had  never 
been  anything  unusual  in  the  quantity  of  urine  passed.  His 
urin-i  had  been  examined  from  time  to  time,  and  now  and  again 
sugar  had  appeared.  But  for  two  years  there  had  not  been  any- 
thing more  than  a  trace  until  lately,  when  it  had  reappeared  uniier 
stre,-s  of  work.  He  was  made  to  rest  and  Iiisdiet  restricted  some- 
what.and  when  I  saw  him  his  urine  was  of  specific  gravity  1022,  and 
quite  normal.  It  should  be  said  that  he  had  n?ver  had  gout,  nor 
was  there  any  in  the  family;  but  he  was  a  full-faced,  flushed- 
looking  man,  and  Uo  was  accustomed  to  his  port  on  "  birthdays," 


and  I  unfortunately  did  not  ask  him  how  often  these  came.  He 
was  advised  to  getmore  rest,  to  live  upon  a  moderate  diet,  and  I 
think  he  had  some  salicylate  of  soda,  and  he  remains  well. 

Another  case  was  also  a  solicitor,  a  young  man.  He  had  been 
sitting  up  late  at  night,  drinking  strong  tea,  and  by  these  means 
had  knocked  his  nerves  up  completely.  He  became  afraid  of 
meeting  anj'oue ;  a  sudden  noise  would  startle  him,  and  make 
him  quake,  and  palpitation  cf  the  heart  was  no  infrequent  occur- 
rence. Three  weeks  before  I  saw  him  he  had  a  bad  attack  of 
quinsy,  and  his  medical  man  examined  his  urine  and  said  it  con- 
tained a  good  deal  of  sugar.  He  had  no  other  symptoms  of  dia- 
betes, although  perhaps  he  does  pass  a  full  quantity  of  urine,  and 
is  always  thirsty.  He  told  me  also  that  he  thought  he  had 
passed  sugar  in  his  urine  on  one  other  occasion,  and  that  then  also 
it  was  in  the  course  of  a  quinsy,  to  which  he  was  prone.  By  the 
time  I  saw  him  the  urine  was  quite  natural.  He  was  enjoined  to 
keep  himself  warm,  to  be  moderate  in  the  consumption  of  sugars, 
starches,  and  tea,  and  in  smoking,  and  for  the  rest  to  consider  him- 
self a  sound  man. 

The  last  case  I  only  narrate  to  show  how  necessary  is  a  routine 
examination  of  the  urine.  A  man  of  36  was  brought  to  me  by 
Mr.  Gibson,  of  Aldershot ;  he  was  verj'  neurotic,  and  had  had  a 
sunstroke,  or  what  the  patient  called  one;  but  I  should  judge  it 
was  a  simple  tit  of  giddine.«s,  and  he  had  never  been  well  since. 
He  had  sufEered  from  all  sorts  of  subjective  sensations  and  erratic 
pains.  He  had  slowly  improved  on  a  tonic,  until  he  had  the  mis- 
fortune to  fall  through  a  trap-door  some  ten  or  twelve  feet,  which 
naturally  produced  a  very  severe  shock,  and  he  had  never  recovered 
from  this.  I  could  make  out  nothing  decisive  ;  he  was  depressed 
in  manner  and  slow  in  speech,  and  all  his  reflexes  were  exaggerated. 
His  nervous  system  was  evidently  decrepit,  but  that  was  all  that 
one  could  say.  His  urine  had  been  examined  shortly  before  and 
found  natural,  so  that  there  did  not  seem  much  to  be  learnt  in 
this  direction,  and  I  was  just  on  the  point  of  dismissing  him, 
when  he  asked  to  be  allowed  to  empty  his  bladder.  As  the  urine 
was  there  I  examined  it,  and  found  a  quantity  of  sugar.  He  has 
been  moderately  dieted,  and  has  taken  a  tonic,  and  the  sugar 
slowly  disappeared  from  his  urine  and  he  is  now  quite  free. 

These  cases  seem  to  me  to  be  of  interest  from  one  or  two  points 
of  view.  In  the  first  place  their  chief  features  are,  that  the  gly- 
cosuria occurs  in  a  jiartieular  type  of  subject,  and  after  worry  or 
overwork,  and  the  sugar  is  temporary,  even  though  it  may  recur 
again  and  again  in  the  same  individual.  It  has  been  considered, 
as  I  have  said,  that  these  cases  are  of  "goutj-"  nature,  and  upon 
the  basis  of  intimate  and  exhaustive  study  of  the  physiological 
chemistry  of  uric  acid  and  glycogen.  Dr.  Latham  has  suggested  a 
very  helpful  treatment  by  the  salicylates  and  benzoic  acid;  whereby 
the  waste  products  are  diverted  to  other  formations,  more  easily 
disposed  ot,  and  sugar  ceases  to  be  found  in  the  urine. 

But  we  may  allow  all  this,  and  there  is  yet  room  for  the  con- 
tention that  gout,  and  its  relative  glycosuria  if  you  like,  owe 
their  being  to  something  further  back  in  the  economy  than  a 
simple  repletion  with  waste  products.  We  all  know  that  there  is 
many  a  case  of  gout  engendered  straight  out  of  anxiety,  and  there 
is  many  a  case  of  gout  too  which  no  amount  of  dieting  or  drug- 
ging will  eradicate ;  although  perhaps  this  may  be  in  part  due  to 
the  fact  that  the  chemist  cannot  make  his  kettle  boil. 

Rut  it  may  be  gathered  from  cases  such  as  I  have  mentioned, 
that  glycosuria  is  often  a  nerve  storm,  or  paroxysmal  neurosis,  if 
you  like  that  way  of  putting  it  better,  and  1  should  certainly  be 
much  inclined  to  go  with  Dr.  Latham,  and  think  that  in  all  pro- 
bability there  is  some  truth  in  his  contention,  because  there  is  a 
strong  resemblance  between  the  glycosuric  storm  and  the  storm  of 
uric  acid,  which  is  a  well-known  feature  of  disease  in  some  indi- 
viduals, and  no  doubt  too,  the  two  phenomena  sometimes  appear 
together  or  alternate,  as  at  any  rate  in  one  of  the  cases  1  have  given. 
The  interest  of  this  as  regards  glycosuria,  for  my  present  purpose, 
is  this;  that  being  so,  it  comes  thereby  into  line  with  other  so- 
called  functional  maladies,  and  by  so  doing  the  neurotic  origin  of 
diabetes  derives  strong  confirmation.  I  have  in  former  times  done 
something  in  conjunction  with  Dr.  Frederick  Taylor,  to  combat 
the  statement  that  definite  lesions  can  be  found  in  the  central 
nervous  system  in  diabetes.  I  believe  that  the  objections  ad- 
vanced against  that  assertion  still  hold  good;  and  that  no  one 
has  yet  seen  the  lesion  which  causes  diabetes.  Nevertheless  I 
do  not  doubt  that  the  disease  is  owing,  perhaps  not  always,  but  in 
a  great  majority  of  cases,  to  faulty  action  of  the  nervous  centres, 
anil  I  believe  mostly  of  the  central  nervous  system,  although  we 
cannot  see  the  lesion,    That  tUia  is  so  is  all  but  sufficiently  plain 
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from  what  is  well  known  as  regards  confirmed  diabetes  and  its 
hereditariness ;  the  fact  that  many  cases  attribute  the  onset  to 
prolonged  or  heirt-breaking  anxiety;  that  some  are  the  direct 
outcome  of  injuries  to  the  nervous  centre;  that  anon  it  follows 
acute  and  nerve-d-ipressing  illness,  such  as  diphtheria.  But  this 
position  is,  I  think,  still  further advani-ed  and  strengthened  when 
transient  glycosuria  is  brought  into  the  same  view,  because  the 
evidence  is  rendered  much  more  complete.  Transient  glycosuria 
and  the  persistent  form,  or  diabetes,  then  become  part  and  parcel 
of  one  process,  corresponding  closely  in  these  two  features  of 
remission  and  duration,  with  other  maladies  or  states  with  which 
we  are  quite  familiar,  and  whose  neurotic  origin  no  one  would 
question. 

for  instance,  I  see  their  parallel  in  the  simple  heart-beating 
that  is  an  everyday  occurrence  in  the  hundred  and  one  excite- 
ments of  life,  and  in  that  persistent  rapidity  of  pulse  occasionally 
seen  in  aortic  and  other  cardiac  affections,  which  is  one  of  the 
most  distressing  and  intractable  complaints  which  we  are  called 
upon  to  treat.  Again,  they  correspond  in  many  ways  to  common 
blushing,  also  an  everyday  occurrence,  and  to  the  remittent 
blushing  or  flushing  so  common  and  so  worrying  in  a  multitude 
of  phases  in  the  neurotic  woman,  or  in  those  whose  sexual 
functions  fail  of  development  or  fulfilment.  And  the  resemblance 
perfects  itself  in  that  state  of  perpetual  blush  which  is  exoph- 
thalmic goitre,  and  even  to  this  detail :  that  exophthalmic  goitre 
is  occasionally  associated  with  remittent  glycosuria — as  I  have 
reason  to  know  from  the  case  of  a  lady  whom  I  occasionally  see 
with  Dr.  Uhthoff,  of  Brighton.  In  none  of  these  affections  can 
we  yet  demonstrate  a  lesion,  and  I  think  that  from  the  study  of 
tlie  remittent  forms  of  each,  it  becomes  clear  that,  as  diseases, 
the  whole  group  is  on  the  borderland  of  pathology  only,  which 
can  never  be  very  easy  of  demonstration,  for,  though  morbid  in 
one  sense,  it  is  but  physiological  excess  in  another. 

The  practical  bearing  of  all  this  would  seem  to  be  that,  as  in 
some  phases  of  this  vasomotor  disturbance,  as  it  is — and  I  believe 
rightly — called,  so  in  those  that  are  glycosuria  the  early  con- 
ditions are  very  successfully  treated,  without  the  necessity  for 
any  great  anxiety  on  the  part  of  the  doctor,  by  good  nerve  tonics, 
such  as  strychnine,  arsenic,  quinine,  and  hydrobromic  acid ;  by 
careful  dieting  and  relief  from  worry;  by  rest  from  brain  work, 
and  change  of  scene.  When  the  conditions  are  pronounced  with 
either  one  or  the  other  they  are  very  intractable  ;  and  that  they 
are  not  then  easily  remediable  let  both  diabetes  and  exophthalmic 
goitre  bear  witness. 

I  think,  too,  that  as  opium  is  a  remedy  of  unquestionable  value 
for  diabetes  well  established,  so  with  paroxysmal  glycosuria.  Small 
doses  of  that  drug  have  a  steadying  power  over  the  nervous  system 
or  circulation  which  is  of  value  in  the  wrecked  conditions  which 
seem  to  me  so  often  to  precede  and  accompany  it.  And  for  the 
same  purpose  it  might  be  well  to  make  trial  of  antipyrin  in  these 
cases.  I  say  this  with  some  hesitation,  first,  because  I  have  no 
experience  of  my  own  to  relate ;  and  secondly,  for  the  reason 
that,  being  recommended  for  nearly  everything  nowadays,  one 
eyes  it  askance  as  an  acquaintance  who  has  got  into  bad  com- 
pany, and  whose  reputation  is  hardly  up  to  his  professions.  How- 
ever, there  are  records  of  such  cases.  My  friend.  Dr.  Battiscombe, 
of  St.  Mary  Cray,  told  me  lately  of  two  such  that  he  had  seen, 
and  it  naturally  occurs  to  one  that  a  drug  of  so  undoubted  a  value 
in  migraine,  in  some  cases  of  chorea,  of  whooping-cough,  and 
other  conditions  that  may  all  go  under  the  head  of  paroxysmal 
neuroses,  it  might  quite  possibly  be  of  value  in  such  a  condition 
as  that  now  under  discussion,  and  certainly  is  worth  a  trial. 


Ulster  Medical  Society. — At  the  meeting  of  this  Society  on 
December  4th,  the  adjourned  discussion  upon  the  Notification  of 
Infectious  Diseases,  Bill  was  resumed.  After  some  debate,  the 
following  resolution,  moved  by  Dr.  Lindsay  and  seconded  by  Dr. 
O'Neill,  was  carried  unanimously ;  "  That  this  Society  approves 
of  the  application  to  Belfast  of  the  Notification  of  Infectious 
Diseases  Bill,  provided  that  suitable  accommodation  for  the 
reception  of  infectious  cases  be  afforded  by  the  municipality. 
It  is  also  of  opinion  that  the  carrying  into  effect  of  the  pro- 
visions of  the  Bill  should  be  vested  in  the  chief  sanitary  cflicer." 
Dr.  O'Neill  showed  two  interesting  and  successful  cases  of  nerve 
suture.  Dr.  Lewers  read  a  paper  upon  "The  Abuse  of  tie  Out- 
patient Department  of  Dispensaries  and  Hospitals,"  the  discussion 
upon  which  was  adjourned  to  the  next  meeting. 
C 


ON    THE    CENTRAL    MOTOR    INNERVATION 
OF    THE    LARYNX. 

A    PRELIMINARY   COMMUNICATION. 

By    FELIX    SEMON,  M.D.,  F.R.C.P., 

Assistant  Physician  in  Charge  of  Throat  Department,  St.  Thomas's  Hospital. 
AND 

VICTOR  HORSLEY,  B.S.,  F.R.S. 

Professor  of  Pathology,  University  College ;  Assistant  Surgeon  to  University 

College  Hospital. 

(From  the  Laboratory  of  the  Brown  Institution.) 

I.v  1886  and  1887  we  carried  out  a  large  series  of  experiments 
(over  100)  on  different  species  of  animals — monkeys,  dogs,  cats, 
and  rabbits — with  a  view  of  investigating  the  central  motor  in- 
nervation of  the  larynx.  Circumstances  have  hitherto  prevented 
us  from  completing  these  researches ;  but  we  have  received  so 
many  requests  from  those  interested  in  the  subject  that  we  should 
publish  our  results,  if  only  in  a  preliminary  form,  that  we  desire 
to  comply  and  to  add  the  deductions  which  we  think  may  be 
legitimately  concluded  from  our  experiments.  At  the  same  time 
we  wish  to  state  distinctly  that  this  is  only  a  preliminary  com- 
munication, and  that  we  shall  lay  a  full  account  of  the  experi- 
ments on  which  our  conclusions  are  based,  together  with  a  com- 
plete theory  of  the  motor  innervation  of  the  larynx,  before  the 
Royal  Society  in  next  May  or  June.  We  shall  also  give  a  full  de- 
scription of  the  same  before  the  International  Medical  Congress  at 
Berlin  in  August  next. 
The  conclusions  which  we  have  arrived  at  are  as  follows : — 

1.  There  is  in  each  cerebral  hemisphere  an  area  of  bilateral 
representation  of  the  adductor  movements  of  the  vocal  cords, 
situated  in  the  monkey'  just  posterior  to  the  lower  end  of  the 
prtecentral  sulcus  at  the  base  of  the  third  frontal  convolution, 
and  in  the  carnivora  in  the  pr.Tcrucial  and  neighbouring  gyrus. 
This  area  has  a  focus  of  intensest  representation  in  the  anterior 
half  of  the  foot  of  the  ascending  frontal  convolution.  Stimulation 
of  this  point  produces  complete  bilateral  adduction  of  the  vocal 
cords,  which  lasts  as  long  as  the  stimulation  is  continued.  Should, 
however,  the  latter  be  unduly  prolonged  the  "besoin  de  respirer" 
overcomes  the  influence  of  the  artificial  stimulus  and  evokes  a 
momentary  but  powerful  abductor  movement  of  the  vocal  cords. 
Stimulation  of  the  more  peripheral  parts  of  the  area  evokes  less 
and  less  perfect  adductions  as  we  proceed  from  the  focus  out- 
wards, and  when  the  extreme  margin  of  the  area  is  excited  only 
what  is  known  as  the  "  cadaveric  position ''  is  assumed  by  the 
vocal  cords. 

The  above  description  applies  to  the  monkey,  dog,  and  rabbit. 
In  the  cat  we  have  observed  curiously  different  conditions,  for 
which,  at  present,  we  are  not  prepared  to  offer  any  explanation. 

2.  We  have  not  been  able  to  find  an  area  of  representation  in 
the  cortex  of  the  abductor  movements  of  the  vocal  cord.'- 

3.  If  one  of  the  cortical  areas  for  adduction  be  so  completely 
excised  that  stimulation  of  the  neighbourhood  of  the  lesion  pro- 
duces no  effect  upon  the  larj-nx,  and  if  the  wound  be  allowed  to 
heal  aseptically,  no  paralysis  of  the  cords  is  observed.  Further,  if 
8ul)3equently  the  corresponding  area  in  the  opposite  hemisphere 
be  excited,  just  as  completely  bilateral  an  adduction  of  the  cords 
is  produced,  as  if  the  opposite  area  were  intact. 

From  the  above  facts  we  infer  that : 

(«)  Unilateral  irritation  produces  bilateral  effect.  Thus  clini- 
cally in  any  irritative  unilateral  affection  of  this  area,  spasm 
of  the  glottis,  that  is,  bilateral  adduction  of  the  vocal  cords, 
may  occur,  for  example,  in  laryngismus  stridulus.  That  this 
view  is  not  purely  tlieoretical  is  shown  by  the  association,  in 
severe  cases  of  the  last-named  illness,  of  the  glottis  spasm  with 
the  so-called  carpo-pedal  contractions.  This  association  is  most 
easily  explained  on  the  assumption  that  we  have  an  overflow  of 
energy  from  the  laryngeal  to  the  neighbouring  cortical  areas  for 
the  limbs. 

(Ii)  Unilateral  destruction  produces  no  effect.  There  is, 
therefore,  no  such  thing  as  unilateral  paralysis  of  a  vocal 
cord  from  lesion  of  a  cerebral  hemisphere,  as  has  been  as- 
serted. The  truth  of  our  statement  is  made  evident  by  the  fact 
that  motor  aphasia  is  not  identical  with  aphonia.  Moreover,  the 
observation  by  one  of  us  [F.S.]  of  several  patients  with  complete 
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aphasia  and  right  hemiplegia,  only  a  few  hours  after  the  apoplectic 
stroke,  has  conclusively  shown  that  in  such  instanct^s  the  move- 
ments of  the  vocal  corcis  are  perfectly  preserved. 

4.  "n"e  have  observed  that  on  powerful  or  long-continued  excita- 
tion of  the  laryngeal  area  true  epilepsy  of  the  vocal  cords  super- 
venes, gradually  spreading  to  the  neighbouring  muscles  of  the  face, 
neck,  head,  and  upper  limbs.  From  this  we  conclude  that  the 
epileptic  cry  is  not,  as  has  been  so  long  believed,  the  result  of  a 
discharge  primarily  from  the  medulla  oblongata,  but  rather  repre- 
sents a  stage  in  the  cortical  excitement  popularly  termed  an  epi- 
leptic fit. 

5.  Whilst  we  have  found  so  distinctly  specialised  an  area  of 
representation  of  adduction  in  the  cortex,  and  no  corresponding 
area  of  abduction  in  this  region,  we  have,  on  the  other  hand,  found 
that  direct  excitation  of  the  accessory  nucleus  in  the  medulla 
oblongata  evokes  abduction  of  the  cords,  and  never  anything 
else. 

From  all  the  foregoing  it  follows  that  our  results  are  in  complete 
harmony  with  the  most  recent  views  of  the  relation  of  the  cortical 
to  the  lower  centres ;  for  our  experiments  have  shown  that  the 
representation  of  the  laryngeal  movements  in  the  cortex  is  essen- 
tially that  known  as  purposive  or  volitional,  since  it  is  adduction, 
that  is,  phonation :  whilst,  on  the  other  hand,  the  bulbar  repre- 
sentation of  the  larynx  is  as  essentially  adapted  for  the  so-called 
automatic  processes  of  organic  life,  that  is,  abduction-in- 
spiration. 

Finally,  this  series  of  experiments,  as  well  as  those  we  have  pre- 
viously published  ^  on  the  peripheral  innervation  of  the  larynx, 
corroborates  in  the  fullest  manner  the  ideas  which  one  of  us  [F.  S.] 
has  put  forward  in  his  first  papers'  on  abductor  paralysis,  namely, 
the  proclivity  of  the  abductors  to  fail  in  organic,  and  of  the  ad- 
ductors in  functional,  disease. 


ENGLISH    AND     FOREIGN    WINTER    RESORTS. 
By  I.  BURXET  YEO,  M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital. 

Eecenti.t,  both  in  the  medical  and  lay  press,  some  severe  criti- 
cisms have  appeared  reflecting  on  the  conduct  of  those  "  fashion- 
able London  physicians''  who  recommend  certain  patients  to  pass 
their  winters  out  of  the  island  of  Great  Britain.  As  I  have  been  for 
some  years  past  a  considerable  offender  in  this  respect,  1  have  felt 
the  severity,  although  I  have  not  been  able  to  admit  the  justice, 
of  these  animadversions.  I  had,  however,  no  intention  of  offering 
any  comment  on  these  criticisms,  as  I  knew  well  that  time  and 
experience— a  bitter  experience  probably  to  some— would  prove 
their  baselessness.  Moreover,  the  absence  of  all  competent  know- 
ledge of  the  subject  was  so  apparent  in  many  of  the  communica- 
tions, that  there  was  nothing  worth  calling  an  argument  to  reply 
to,  and  it  is  always  an  unprofitable  task  to  combat  mere  asser- 
tions. But  now  that  Sir  Edward  Sieveking  has  published,  in  the 
JouEXAL  of  December  14th,  some  reliable  statistical  details  as  to 
the  winter  climate  of  Falmouth,  where  we  are  invited  to  send 
those  invalids  who  are  usually  sent  abroad,  I  am  afforded  an  op- 
portunity of  dealing  with  facts  instead  of  mere  assertions  or  im- 
pressions, and  I  cm  given  the  means  of  presenting  a  comparison 
•which  should  prove  instructive,  especially  to  those  who  are  accus- 
tomed to  look  to  facts  for  their  instruction. 

When  WF  recommend  patients  a  -svinter  change  of  climate,  we 
usually  desire  to  submit  them  to  the  beneficial  action  of  some 
verj-  definite  physical  influences.  The  chief  of  these  are  (1)  sun- 
shine—exposure  to  health-restoring  sunshine  in  the  open  air ;  (2) 
a  warmer  temperature,  which  usually  accompanies  more  abundant 
sunshine  ;  (o)  absence  of  atmospheric  humidity  ;  and  (4)  absence 
of  rain.  No  one  who  has  any  rif;ht  to  expressan  opinion  on  the 
subject  will  deny  the  paramount  importance,  in  the  selection  of  a 
winter  climate  for  delicate  persons,  of  those  four  conditions. 
Now  I  will  take  from  my  bookshelves,  as  a  fairly  representative 

3  On  an  A|)|iariully  l'eri|)lii.-ral  and  Differential  Action  of  Ether  upon  thi- 
Laryngeal  Muscles.  By  Felix  Senion  and  Victor  Horaley.  BBITlsn  Mkdicai. 
Journal.  August  I'Sth.  IS'is,  p.  405. 

*  Clinic  \I  Hcmarks  on  the  Proclivity  of  the  Abductor  Fibres  of  the  Recurrent 
LaryOKOal  Nerve  to  become  nttected  sooner  than  tlie  Adductor  Fibres,  or  even 
Exclusively  In  Cases  of  undoubted  Central  or  Peripheral  Injury  or  Disease  of 
the  Roots  or  Trunks  of  the  t^pinal  Acces'orv,  Pneumofjastric.  or  Recurrent 
Nerves  :  jirchivvx  of  Ijiryngolcgy .  1S81,  vol.  'ii,  November  3rd.  Ueber  die 
Uihmun<;  der  einzclnen  Pasergnttuneen  dcs  Nervus  Larvneeus  Inferior  (re- 
currens) :  Serliner  Xtinische  B'ofAoxcAri/t.  I?83,  Noe.  46-49,  "etc. 


account  of  an  ordinary,  somewhat  commonplace  Continental 
winter  resort.  Dr.  Hassali's  work  on  San  Remo,  and  it  is  especially 
appropriate  in  this  connection,  as  Dr.  Uassall  had  had  a  prolonged 
personal  experience  of  a  well-known  English  winter  resort, 
Ventnor,  with  which  he  is  able  constantly  to  make  instructive 
comparisons,  and  I  will  compare  the  facts  as  given  by  Sir  Edward 
Sieveking  of  the  winter  climate  of  Falmouth  in  the  iour  particu- 
lars I  have  named,  and  those  collected  by  Dr.  liassall  of  the 
winter  climate  of  San  Remo.  It  is  usual  to  regard  the  invalid's 
winter  as  consisting  of  the  months  of  November,  December,  Jan- 
uary, February,  March,  and  April ;  or  we  may  speak  of  November, 
December,  and  January  as  the  three  winter  months,  and  Feb- 
ruat}",  March,  and  April  as  the  three  spring  mouths. 

Let  us  first  take  the  three  winter  months,  and  compare  the 
mean  amount  of  sunshine  to  be  obtained  at  Falmouth  in  Novem- 
ber, December,  and  January,  with  that  obtainable  at  San  Remo. 

In  Falmouth,  the  mean  amount  of  bright  sunshine  in  hours  for 
eight  years  was,  in  November,  70.9  hours  ;  December,  57.8  hours  ; 
January,  46.t)  hours : 

Dr.  Hassali's  mean  of  three  years  at  San  Remo,  November, 
185.6  ;  December,  219.5  ;  January,  194.0  hours. 

I  must  remark  here  that  it  is  to  me  quite  inexplicable  that  a 
place  in  which  the  mean  amount  of  sunshine  in  the  month  of 
January  reaches  only  46.6  hours  should  be  vaunted  as  a  winter 
resort. 

Let  us  next  take  the  three  spring  months,  February,  March,  and 
April. 

Hours  of  Sunshine. 

Falmouth.  San  Kemo. 

Februarv         ...  ...      71.3    ...  ...  ...    209.5 

March   '         ...  ...    130.8    ...  ...  ...    261.7 

Aplil  ...  ...     174.1     ...  ...  ...     267.9 

Taking  the  whole  six  months,  we  get  551.5  hours  of  sunshine  at 
Falmouth,  against   1,338.2  at  San  Remo ;  but  if  we  take  the  four 
wintry  months  of  November,  December,  Januairy,  and  February 
we  get  the  truly  enormous  difference  of  246.6  hours  of  sunshine 
at  Falmouth,  against  808.6  at  San  Kemo. 

In  the  second  place,  let  us  look  to  the  condition  of  a  warmer 
temperature. 

Mean  Temperature. 
Falmouth.  San  Eemo. 

Novcnber         ...    47..=^°     ...  ...  ...     53.54°  (-1-6.04"') 

December  ...    44.3=     ...  ...  ...     49.25°  (-1-4.95'') 

January  ...    43.6°     ...  ...  ...     47.23='  (+.3.63") 

Febru;irv  ...     44. P     ...  ...  ...     .S0.19°  (+6.09°) 

March  ...     44.2°     ...  ...  ...     52  00°  (+7.8°) 

April  ...     47.2°     ...  ...  ...     67.04°  (+9.S4'') 

A  very  sensible  difference  of  temperature  throughout  the  whole 
winter,  and  remarkably  so  in  the  spring  months  of  February, 
March,  ani   April,  the  period  when  invalids  suffer  so  much  from 
the  protracted  winter  low  temperature  in  these  islands. 

Thirdly,  as  to  absence  of  humidity.     At   Falmouth  the  mean 
humidity  for  the  winter  six  months  is  .83,0.     At  San  Eemo  Dr. 
Hassali's  means  ranged  from  67.2  to  72.7.    The  observations  at 
the  Government  Observatory,  being  taken  on  higher  ground,  give 
a  mean  of  59.5,  against  Dr.  Hassali's  67.2.     The  mean  humidity  at 
Falmouth  then  is  high. 

Finally,  as  to  the  rainfall  and  the  number  of  rainy  days.     In 
Falmouth    the    mean    rainfall    for    the    six    months   mentioned 
amounts  to  27.418  inches.     Dr.  Hassali's  menns  at  San  Remo  for 
the  same  period  vary  from  10,26  (1879-80)  to  10.64(1881-82)  inches. 
But  the  average  annual  rainfall   for  ten  years    was   only  28.7 
inches,  that  at  Falmouth  being  49.358,  and,  when  we  come  to  com- 
pare the  number  of  rainy  days,  the  contrast  becomes  even  more 
striking. 

Number  of  Saint/  Days. 

Falmouth.  San  Remo. 

Novend>er  ...  ...    2_' 3    ...  ...  ...        5.6 

Deceml.rr  ...  ...     21.9    ...  ..f  ...        3.7 

Jonuarv  ...  ...    19.6    ...  ...  ...        5.0 

Fcbni^iiv  ...  ...    17.8    ...  ...  ...        4.3 

March    "  ...  ...     17.2    ...  ...  ...        3.6 

April  ...  ...    14.3    ...  ...  ...        7.0 

Total         ...  113.1  29.2 

It  will  be  seen,  then,  that  at  Falmouth,  during  the  winter 
months  of  November,  December,  and  Januarj-,  two  out  of  every 
three  days  are  "rainy; "  at  San  Remo,  less  than  one  out  of  six. 

It  is  unnecessary  to  pursue  this  comparison  further.  I  would, 
however.point  out  to  the  medical  practitioners  who  censure  those 
whom  they  are  pleased  to  call  "fashionable"  physicians  for  send- 
ing patients  out  of  England,  that  [these  physicians  would  soon 
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cease  to  be  "  fashionable'  or  reliable  if  they  did  not  give  due 
weight  to  those  facts  of  climate  which  the  intelligent  and  edu- 
cated portion  of  the  public  are  quite  capable  of  ascertaining  for 
themselves ;  and  that,  by  setting  up  pretentious  claims  which 
are  inconsistent  with  observed  facts,  we  run  the  risk  of  incurring 
suspicion  and  mistrust.  We  surely  cannot  desire  in  this  matter 
to  deceive  ourselves  or  to  mislead  others. 


THE    CURABILITY    OF    PHTHISIS.' 
By   THOM.A.S    HARRIS,    M.D.Lond.,    M.R.C.P., 

Senior  Assistant  Physician  to  the  Manchester  Roj-al  Infirmary ;  Physician  tu 

the  Mancheste/Hospital  for  Consumption  and  Diseases  of  the  Tliroat  ; 

and  Senior  Demonstrator  of  Pathology  in  tlie  Owens  College. 

CoxsrDEEiNG  the  frequency  of  the  occurrence  of  pulmonary 
phthisis,  and  the  large  number  of  deaths  among  the  young  adults 
of  our  population  which  it  occasions,  there  are  few  questions 
which  are  of  greater  importance  to  medical  men  than  the  question 
of  the  curability  of  the  disease. 

We  possess  many  observations  by  reliable  physicians  on  cases  of 
recovery  from  tubercular  phthisis,  and  in  not  a  few  instances  such 
observations  have  been  confirmed  by  subsequen";  post-mortem  ex- 
amination. In  addition  to  the  observations  at  the  bedside,  how- 
ever, we  possess  another  and  valuable  means  of  forming  an  opinion 
as  to  the  curability  of  pulmonary  tuberculosis.  Pathologists  have 
repeatedly  noticed,  and  called  attention  to,  the  frequency  with 
which  signs  of  involuted  tubercle,  in  the  shape  of  fibrous  cicatrices, 
old  dry  caseous  spots  and  calcareous  deposits,  are  found  in  the 
apices  of  the  lungs  of  persons  who  have  died  from  various  forms  of 
disease,  or  from  injuries.  During  the  period  I  was  Pathological 
Registrar  to  the  Manchester  Royal  Infirmary,  my  attention  was 
repeatedly  arrested  by  the  frequency  with  which  such  relics  of 
former  tuberculosis  were  present  in  the  bodies  of  persons  dying 
from  different  diseases.  It  was  not,  however,  until  I  had  been 
engaged  in  the  pathological  work  for  about  three  years  that  I  be- 
came specially  interested  in  the  question  of  the  involution  of 
tubercle  to  pay  particular  attention  to  the  subject.  At  the  end  of 
that  time,  however,  I  became  anxious  to  ascertain  the  exact 
frequency  with  which,  in  the  post-mortem  examinations,  such 
cicatrices,  or  caseous  or  calcareous  formations,  were  present.  1 
therefore  decided  that,  during  the  subsequent  twelve  months,  I 
would  carefully  examine  the  lungs  of  all  the  bodies  on  which  a 
complete  necropsy  was  made  for  the  presence  or  absence  of  such 
lesions.  This  was  done,  and  a  record  made  of  the  presence  or 
absence  of  cicatrices,  caseous  or  calcareous  formations,  together 
with  the  position,  size,  and  character  of  each  lesion.  These  obser- 
vations were  made  from  October  1st,  1887,  to  September  30th,  1888, 
and  some  of  the  lesions  were  subsequently  submitted  to  micro- 
scopical examination. 

During  the  period  mentionel  about  200  examinations  were 
made.  The  number,  however,  available  for  a  statistical  inquiry  as 
to  the  frequency  with  which  signs  of  involuted  tubercle  were 
found  had  to  be  reduced  for  three  reasons.  First,  in  some  cases 
only  a  partial  examination  was  allowed  to  be  made,  and  the  lungs 
could  not  bo  examined.  Secondly,  in  the  majority  of  the  cases 
where  death  had  ensued  from  pulmonary  phthisis,  the  changes  in 
the  lungs  were  so  extensive  and  advanced  that  no  opinion  could 
be  expressed  as  to  the  presence  or  absence  of  ini  oluted  tubercle  at 
some  former  time  before  the  fatal  illness  developed.  Such  cases 
were,  therefore,  excluded,  and  only  four  cases  of  phthisis  were 
retained,  since  in  those  only  was  it  felt  that  an  opinion  could  be 
expressed  as  to  the  presence  or  absence  of  obsolete  tubercle.  And, 
thirdly,  all  cases  were  excluded  where  the  body  was  that  of  a 
person  under  20  years  of  age.  This  was  done  because  it  was  felt 
that,  as  tuberculosis  is  commonly  a  disease  of  young  adult  life, 
we  could  not  expect  to  find  involuted  tubercle  in  children  or 
youths,  at  any  rate  so  frequently  as  in  persons  more  advanced  in 
life.  The  opportunities  also  of  examining  the  bodies  of  children 
at  the  infirmary  are  few,  since  but  a  verj-  small  number  are  ad- 
mitted every  j-ear.  The  exclusions  from  t'le  above  three  causes 
reduced  the  number  of  necropsies  available  for  our  inquiry  to  139. 
In  these  139  cases,  there  were  5-i  cases  where  relics  of  former 
active  tuberculosis — a  description  is  subsequently  given  of  what 
was  regarded  as  a  relic  of  former  tuberculosis — was  present,  and 
in  the  remaining  8-5  cases  no  signs  of  involuted  tubercle  were 
present.     It  is  important  tn  note  that  this  was  the  result  of  the 
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naked  eye  examination  ;  as  we  shall  learn  directly,  the  microsco- 
pical examinations  of  some  of  the  cases  revealed  that  the  process 
was  not  entirely  quiescent,  and  that  consequently  some  of  the  54 
cases  would  have  to  be  excluded  from  the  list  of  cases  of  involuted 
tubercle  or  healed  phthisis.  But,  as  the  result  of  macroscopic 
examination,  we  found  that  hi  cases,  or  38,84  per  cent,  of  the 
cases  above  20  years  of  age  presented  signs  of  involuted  tubercle. 

This  number  is  remarkable.  I  was  prepared  to  find  a  large 
number  of  cases  in  which  signs  of  obsolete  tubercle  would  be 
recognised,  but  I  was  surjjrised,  when  the  cases  were  abstracted 
from  the  pathological  registers,  to  find  the  number  so  high.  This 
number  means  that  tuberculosis  of  lungS  is  not  only  very  common 
but  that  it  frequently  becomes  quiescent. 

It  is  interesting  to  consider  the  ages  of  the  bodies  which  were 
examined,  and  the  ages  of  the  bodies  in  which  signs  of  involuted 
tubercle  were  found.    The  following  table  shows  this : — 

Age  of  body           Involuted  tubercle       No  signs  of  former  Total  nnmber  ot 

examined.                      found  in  :  tuberculosis  in :  examinations. 

20-29  years Teases  19  cases  26 

30-39    , n     ..  24    „  35 

10-49 17     .,  19     „  36 

60-59     „        11     „  15     ,.  26 

60-69 7     .,  7     ..  14 

70  years  and  upwards     ...         1    ,,  1    ..  2 

hi  S3  139 

From  this  table  it  will  be  seen  that  the  greatest  number  of  cases 
of  involuted  tubercle  were  found  in  bodies  between  40  and  50 
years  of  age,  and  that  the  proportion  of  cases  in  which  such  signs 
were  found  to  those  cases  where  no  such  indications  were  present 
was  higher  in  this  fifth  decade  than  in  any  previous  decade. 

The  number  of  cases  above  -50  years  of  age  which  were  examined 
is  not  sufficiently  large,  and  I  should  not  have  been  surprised  if 
we  had  found,  had  the  number  of  examinations  been  larger,  that 
the  proportion  of  cases  presenting  signs  of  involuted  tubercle  to 
those  where  such  signs  were  absent,  gradually  increased  in  each 
decade,  even  beyond  50  years  of  age.  This  gradual  increase  in  the 
number  of  cases  of  involuted  tubercle  with  the  age  of  the  body 
examined  is  what  we  should  expect,  because  it  is  probable  that  it 
is  slowly  progressing  chronic  tuberculosis  where  much  fibrous 
tissue  is"  formed,  which  most  commonly  is  arrested,  and  the  ex- 
perience of  the  majority  of  observers  is  that  phthisis  does  more 
commonly  run  a  prolonged  course  in  old  than  young  adults.  It 
is  quite  possible  that  many  of  the  cases  of  involuted  tubercle 
included  tn  the  above  list  did  not  develop  in  early  adult  life,  but 
at  a  later  period,  at  an  age  when  phthisis  tends  to  run  a  chronic 
course  and  when  arrest  may  be  hoped  for. 

The  appearances  presented  by  the  involuted  tubercle  in  the  fifty- 
four  cases  above-mentioned  varied  considerably.  In  some  cases 
we  had  only  a  fibrous  cicatrix,  which  puckered  the  apex  of  a  lung, 
the  surrounding  pulmonary  tissue  being  sometimes  more  or  less 
markedly  emphysematous.  In  the  majority  of  cases,  however,  we 
had  not  only  a  fibrous  cicatrix,  but  a  caseous  or  caseo-calcareous 
focus,  of  greater  or  less  dimensions.  These  caseous  foci  were  well 
and  sharply  circumscribed  from  the  surrounding  pulmonary  tissue, 
and  often  had  a  distinct  capsule  of  fibrous  tissue.  It  is  not 
common  for  fibrous  tissue  to  be  the  sole  remains  of  former  tuber- 
culosis of  the  lung;  usually  there  can  be  found  at  some  part 
of  the  cicatricial  tissue  small  caseous  foci.  In  our  fifty-four  cases 
of  involuted  tubercle,  the  cases  where  caseous  or  caseo-calcareous 
foci  were  present  far  exceeded  those  where  only  fibrous  tissue  re- 
mained. In  thirty-two  instances  it  is  recorded  that  caseous  or 
caseo-calcareous  foci  were  present,  whilst  in  the  remaining  twenty- 
two  cases  no  mention  is  made  of  any  caseous  foci,  only  fibrous 
tissue  being  mentioned  as  being  present. 

Few  pathologists  at  the  present  day  will  be  inclined  to  deny  that 
the  caseous  and  caseo-calcareous  foci  did  really  represent  forrner 
active  tubercular  disease.  It  may,  however,  be  otherwise  with 
regard  to  the  cases  where  only  fibrous  cicatrices  were  present 
without  any  caseous  material.  Before  we  regard  a  fibrous  cicatrix 
in  the  lung  as  representing  involuted  tubercle,  we  must  consider, 
first,  its  position;  secondly,  what  are  the  other  causes  besidts 
tubercle  which  may  have  given  rise  to  cicatricial  tissue.  In  all 
the  cases  above  recorded,  the  cicatrices,  as  well  as  the  caseous  feci, 
were  found  in  the  apices  of  the  lungs.  In  some  eases  there  were 
several  such  foci,  one  or  more  of  which  was  present  in  other  parts 
of  the  lung  than  the  apex.  But  it  is  important  to  state  that  no 
cicatrix  or  even  caseous  deposit  was  regarded  as  an  instance  of  in- 
voluted tubercle  when  it  was  only  found  in  some  part  remote  frrm 
the  apex.  In  all  the  fifty-four  cases  the  involuted  tubercle  wt  s 
found  in  the  apes;   cases  were  excluded  from    that   list  when 
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it  was  felt  that  they  mi;7ht  have  arisen  from  causes  other  than 
tubercle.  There  are  rare  cases  where  we  get  limited  fibrous 
change,  which  might  be  mistaken  for  the  remains  of  former  tuber- 
culosis. Such  cases,  however,  with  one  e.xception,  which  will  be 
described  immediately,  are  rare,  and,  with  care,  very  little  doubt 
will  remain  in  the  mind  of  the  pathologist  as  to  whether  they  are 
or  are  not  of  tubercular  origin.  The  rare  instances  of  fibroid  in- 
duration resulting  from  changes  in  an  infarct,  tlie  healing  of  an 
abscess  or  localised  patch  of  gangrene,  or  induration  ensuing 
round  encapsuled  parasites  or  foreign  bodies,  are  not  likely  to  be 
mistaken  for  healed  phthisis.  The  cases  also  of  apex  cirrhosis, 
resulting  from  unresolved  acute  croupous  pneumonia,  are  also  rare, 
and  do  not  give  rise  to  isolated  circumscribed  foci  of  induration 
such  as  we  meet  with  in  healed  phthisis.  Of  syphilitic  induration 
we  know  very  little,  but  it  does  not  give  rise,  as  a  rule,  to  circum- 
scribed foci  limited  to  a  lung  apex,  and  hence  it  is  not  likely  to  give 
any  trouble  to  distinguish  it  from  involuted  tubercle.  Anthracosis 
is  a  more  common  lesion,  and  may  give  rise  to  a  nodular  or  a  more 
diffuse  induration  of  the  lung  apex.  The  changes,  however,  else- 
where found  in  the  lung,  wUl  prevent  any  mistake  being  made  as 
to  the  exact  nature  of  these  cases. 

There  is  one  condition,  however,  which  is  not  infrequently  found 
over  one  or  both  lung  apices,  which  probably  has  been  included 
by  some  writers  on  healed  phthisis  as  a  representative  of  invo- 
luted tubercle,  but  which  ought  to  be  excluded,  at  any  rate  until 
■our  knowledge  of  its  pathology  is  more  perfect.  This  condition 
consists  in  a  slight  thickening  of  the  visceral  pleura  over  one  and 
-very  commonly  over  both  apices.  The  thickening,  which  is  seen 
over  the  extreme  opex,  extends  over  a  spherical  area  half  an  inch 
to  two  inches  in  diameter.  The  surface  of  the  pleura  is  smooth, 
often  of  an  opaque  white  colour,  and,  as  a  rule,  not  adherent  to  the 
chest  wall.  The  pleura  is  thickened  to  the  extent  of  about  one- 
eighth  to  one-fourth  of  an  inch  ;  it  is  very  firm,  and  occasionally 
calcareous.  On  microscopical  examination,  we  find  simply  fibrous 
tissue  causing  the  thickening  of  the  pleura,  and  this  induration 
extends  a  very  short  distance  into  the  lung  among  the  alveoli, 
which  lie  immediately  below  the  pleura.  The  condition  appears 
to  be  a  chronic  pleurogenic  very  superficial  interstitial  pneu- 
monia, but  what  is  the  exciting  cause  I  do  not  know.  I  have 
never  seen  it  in  the  bodies  of  children,  and  it  is  very  in- 
frequently met  with  in  young  adults.  In  persons  of  middle  age 
and  in  old  people  it  is  not  at  all  infrequently  found.  As  I  cannot 
regard  this  as  undoubtedly  a  tubercular  lesion,  I  have  excluded  it 
from  my  cases  of  healed  phthisis.  But  I  think  it  is  probable  that 
some  observers  must  have  included  it  among  their  cases,  since  I 
am  unable  otherwise  to  satisfactorilj^  account  for  the  great  dis- 
crepancy which  exists  between  authors  as  to  the  frequency  with 
which  signs  of  obsolete  tubercle  are  found  in  the  lungs  on  post- 
mortem examination. 

This  discrepancy  as  to  the  frequency  with  which  signs  of  healed 
phthisis  are  found  in  the  lungs  is  very  remarkable. 

Cruveilhier-  states  that  we  rarely  make  a  post-mortem  exami- 
nation on  adults,  and  especially  on  old  people,  without  finding  in 
the  apices  of  the  lungs  changes  which  indicate  the  healing  of  pre- 
vious tuberculosis. 

Rogue'  found  ."il  cases  of  caseous  or  calcareous  formations  in 
the  bodies  of  100  old  people  who  had  died  of  diseases  other  than 
phthisis. 

Di5jerine'  gives  the  same  numbers. 

Boyer^  states  that  he  found  in  160  cases  where  death  had  not 
ensued  from  phthisis  a  cicatricial  shrinking  of  the  lung  apex  in 
not  less  than  157  cases.  (There  must  be  some  mistake  in  these 
numbers.) 

Bollinger"  examined  400  bodies  in  reference  to  this  point ;  ex- 
cluding 144  cases  of  phthisis  from  that  number, he  found  69  cases, 
or  27  per  cent.,  which  indicated  the  curability  of  phthisis. 

Staudacher'  placed  the  number  at  26  per  cent.  He  found  in 
787  cases  not  less  than  :20'2  cases  of  apex  cirrhosis,  which  he  re- 
garded as  healed  phthisis  or  phthisis  in  the  process  of  healing. 

Massini'  found  in  228  bodies,  where  death  had  not  ensued  from 
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phthisis,  89  cases  (or  39  per  cent.)  which  he  regarded  as  healed 
phthisis. 

Heitler,'  from  an  examination  of  the  records  of  the  Vienna 
Pathological  Institute  from  1867  to  1879,  found  that  among  the 
cases  (1G,.')62)  there  were  780  instances  of  obsolete  tubercular 
nodules.  He  did  not  include  the  cases  where  death  had  ensued 
from  phthisis  or  from  general  tuberculosis,  and  he  excluded  cases 
where  there  was  only  fibrous  shrinking  of  the  lung  apex.  He 
therefore  found  that  4.7  per  cent,  of  the  cases  presented  the  re- 
mains of  former  tuberculosis  in  the  shape  of  caseous  or  calcareous 
nodules.  In  considering  this  very  small  figure  (4,7  per  cent.)  it  is 
very  necessary  to  bear  in  mind  the  fact  that  cases  of  simply 
fibrous  change,  without  calcareous  or  caseous  foci,  were  excluded. 
An  interesting  fact  in  connection  with  this  analysis  is  that 
Ileitler  found  that  the  proportion  of  cases  of  obsolete  tubercle  at 
different  as;es  went  on  regularly  increasing  for  each  decennial 
period  up  to  00  years  of  age.  Unfortunately,  we  want  informa- 
tion as  to  the  proportion  of  necropsies  where  no  such  lesions  were 
found,  as  compared  with  the  number  where  they  were  discovered 
in  bodies  of  the  corresponding  age. 

It  will  be  thus  seen  that  if  we  exclude  Beyer's  figures,  about 
which  there  must  be  some  mistake,  we  have  authorities  differing 
from  .51  to  4.7  per  cent,  in  their  estimation  of  the  frequency  with 
which  signs  of  healed  phthisis  are  found  in  the  lungs. 

This  discrepancy  can  be  in  great  part  explained.  In  the 
first  place,  we  are  not  yet  all  agreed  as  to  what  is  to  be  called 
healed  phthisis  and  what  is  not.  Heitler,  for  instance,  in 
his  statistics,  excludes  all  cases  of  simple  fibrous  cicatrices 
in  the  lung  apices,  unless  he  also  finds  a  record  of  caseous 
or  calcareous  foci  being  jiresent,  whereas  all  the  other  authors 
above  cited  would  regard,  and  as  1  think  quite  justly,  many  of 
the  cases  of  simple  fibrous  cicatrices  in  the  lung  apex  as  the  re- 
mains of  former  active  tuberculosis.  The  ages  also  of  the  bodies 
which  were  examined  bj-  the  different  observers  varied  consider- 
ably. In  some  cases  the  bodies  were  almost  exclusively  those  of 
old  people,  whereas  in  others,  as  notably  in  Heitler 's  cases,  the 
necropsies  embraced  children,  and  young  and  old  adults.  In  young 
persons,  and  especially  in  children,  we  should  expect  signs  of 
healed  phthisis  to  be  comparatively  rarely  found,  since  they  have 
not  reached  an  age  at  which  phthisis  is  most  common,  and  as 
my  own  and  Heitler's  statistics  tend  to  show,  cases  of  obsolescent 
tubercle  are  found  more  frequently  at  all  events  in  middle-aged 
than  in  young  adults. 

And  lastly,  it  makes  all  the  difference  in  statistics,  whether  the 
observations,  |from  Jwhich  the  statistics  are  collected,  are  made 
with  the  object  of  clearing  up  the  point  under  consideration,  or 
whether  the  observations  were  only  directed  to  elucidate  that 
among  many  other  points.  This  is  especially  the  case  when  the 
one  point  is  one  which,  unless  special  care  be  taken,  is  likely  to 
escape  detection  or  to  escape  being  recorded.  Small  caseous  foci 
in  lung  apices  are  extremely  easily  overlooked,  and,  if  [seen,  they 
are  very  liable  to  escape  being  recorded  in  the  post-mortem  register, 
unless  the  pathologist  happens  to  be  interested  in  the  question  of 
the  involution  of  tubercle.  It  is  this  point  which  renders  my  own 
post-mortem  records,  made  during  the  first  years  when  I  had 
opportunities  of  performing  a  number  of  necropsies,  of  so  little 
value  to  me  in  reference  to  the  present  subject.  During  those 
years  I  was  not  specially  interested  in  the  curability  of  phthisis, 
and  I  did  not  examine  with  anything  like  the  care  which  I  subse- 
quently did,  the  apices  of  lungs  for  signs  of  obsolete  tubercle,  so 
that  I  have  no  doubt  that  I  not  only  overlooked  many  cases,  but 
failed  to  record  others  which  1  observed,  and  which  1  unfor- 
tunately considered  of  no  special  importance.  When,  however,  I 
became  interested  iu  the  subject,  both  the  examination  and  the 
records  of  the  condition  of  the  lung  apices  were  much  more  care- 
ful, and  allowed  me  to  arrive  at  the  38.84  per  cent,  as  the  number 
of  cases  of  healed  phthisis  met  with  in  the  bodies  of  persons  over 
20  years  of  age.  Exactly  the  same  remark  applies  to  Heitler's 
statistics.  His  estimate  of  4.7  per  cent,  was  obtained  not  as  the 
result  of  specially  examining  all  bodies  placed  on  the  post-mortevi 
table  in  the  Pathological  Institute  of  Vienna  in  reference  to  the 
presence  or  absence  of  signs  of  obsolescent  tubercle.  The  number  was 
arrived  at  by  an  analysis  of  the  post-mortem  records,  which  were 
not  all  made  by  the  same  individual,  and  many  of  which  were 
probably  made  without  the  lung  apices  being  specially  carefully 
examined  and  their  condition  in  all  cases  recorded. 

It  will  be  seen,  therefore,  that  the  differences  in  the  above  given 
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statistics  can  be,  in  part,  at  all  events,  explained.  In  future  ob- 
servations on  the  involution  of  tubercle  vre  require  not  simply  the 
analysis  of  post-mortem  records,  but  a  series  of  observations 
specially  directed  to  the  point  requiring  elucidation.  We  require 
also  a  record  of  the  ages  of  all  the  bodies  examined,  together  with 
a  description  of  what  the  observer  does  and  does  not  regard  as 
involuted  tubercle. 

A  number  of  the  specimens  of  healed  phthisis  were  submitted 
to  microscopic  examination  with  very  interesting  results.  The 
foci  consisted  of  old  fibrous  tissue,  and  smaller  or  larger  patches 
of  caseous  material.  The  fibrous  tissue  usually  formed  a  capsule 
round  the  caseous  spots,  and  not  infrequently  e.'^tended  in  among 
the  separate  foci  of  caseation,  separating  one  caseous  spot  from 
the  other.  Several  of  the  specimens  which  were  examined,  and 
which  were  apparently  to  the  naked  eye  perfectly  quiescent, 
were  found  to  show  signs  of  activity.  In  some  cases  all  the 
elements  of  tubercle  could  be  recognised,  even  typical  giant  cells. 
In  one  instance  the  alveoli  at  the  periphery  of  the  patch  contained 
a  considerable  amount  of  fibrinous  exudation,  and  the  periphery  of 
the  patch  itself  presented  a  considerable  cellular  infiltration,  in 
which  were  typical  giant  ceils.  Such  patches  cannot,  of  course, 
be  regarded  as  obsolete  tubercle ;  they  were  cases  which  were 
still  active,  but  where  the  tubercular  process  was  progressing 
with  a  chronic  course. 

How  many  of  the  fifty-four  cases,  which  to  the  naked  eye 
were  regarded  as  specimens  of  involuted  tubercle,  should  be 
reckoned  in  this  class,  where  microscopic  indications  of  activity 
of  a  tubercular  nature  could  be  detected,  I  cannot  say,  since  ail 
the  cases  were  not  reserved  for  microscopic  examination.  Such 
cases  would,  I  have  no  doubt,  reduce  the  number  of  instances  of 
involuted  tubercle  very  considerably.  I  am  certain  that  there 
would  be  a  considerable  difference  in  the  percentage  of  cases  of 
healed  phthisis  in  a  table  made,  as  my  own  has  been,  simply  from 
the  evidence  of  the  naked  eye,  and  one  which  was  made  as  there- 
suit  of  a  microscopic  examination  of  all  the  cases.  A  consider- 
able number  of  the  preparations  which  to  the  naked  eye  appear 
quiescent,  and  would  be  placed  among  the  cases  of  healed  phthisis, 
would,  on  microscopic  examination,  show  some  signs  of  activity, 
and  be  excluded  from  the  class  of  involuted  tubercle.  At  tlie 
same  time  it  would  be  found  that  in  nearly  all  the  cases,  which  to 
the  naked  eye  appeared  to  be  tiuiescent,  there  were  very  evident 
signs,  from  the  presence  of  much  fibrous  tissue  and  old  caseous 
material,  of  a  tendency  to  heal.  As  has  been  repeatedly  pointed 
out  by  pathologists,  the  formation  of  fibrous  tissue  in  connection 
with  tubercular  disease  is  to  be  regarded  as  a  conservative  change, 
and  one  showing  the  tendency  of  the  process  to  become 
quiescent. 

Microscopic  examination,  however,  revealed  another  change  in 
connection  with  these  old  tubercular  foci,  which  was  present  iu 
nearly  all  those  which  were  examined,  and  which,  I  think,  indi- 
cates the  tendency  of  foci  which  are  quiescent  to  again  become 
active.  Around  old  spots  of  caseation,  just  at  their  periphery, 
were  to  be  found  small  groups  of  round  cells  about  the  size  of 
leucocytes,  which  in  all  respects  they  resembled.  These  small 
groups,  of  which  there  were  usually  several  in  each  section  round 
all  the  old  foci,  were  composed  of  closely  aggregated  cells,  in  the 
centre  of  which  groups  frequently  no  duct  or  channel  of  any 
description  could  be  detected.  In  some,  however,  a  small  channel, 
which  in  some  cases  was  an  alveolus,  in  others  a  minute  bron- 
chus the  interior  of  which  was  lined  with  distinct  epithelial 
cells,  could  be  detected.  Round  this  channel  the  small  cell  ac- 
cumulation had  apparently  taken  place.  The  channel  was,  I 
think,  usually  a  minute  bronchus,  and  not  a  lymphatic  duct. 
The  cells  composing  these  groups  stained  ver>-  readily,  and  were, 
evidently,  of  comparatively  recent  formation.  They  contrasted 
markedly  with  the  surrounding  old  fibrous  tissue. 

In  some  cases,  where  .several  small  old  caseous  spots  were 
grouped  together,  the  remains  of  lung  alveoli  could  be  recognised 
between  the  caseous  spots,  and  there  also  the  .small  groups  of  cells 
existed  as  well  as  at  the  periphery  of  the  focus.  No  giant  cells 
were  ever  discovered  among  these  cell  groc-is,  and  although  such 
structures  are  not  necessarily  present  in  tubercles,  I  do  not  think 
that  the  groups  of  cells  were  to  be  regarded  as  minute  miliary 
tubercles.  The  impression  which  they  conveyed  was  that  they 
were  usually  due  to  a  peribronchitis  arising  from  some  irritation, 
the  exact  nature  of  which  irritation,  however,  could  not  be  deter- 
mined. As  I  have  5tated.  they  were  very  frequently  found  in 
connection  with  loci  which  otherwise  appeared  to  be  perfectly 
quiescent,  and  free  from  any  signs  of  active  tubercular  change. 


A  number  of  sections  from  different  foci  of  obsolete  tubercle 
were  examined  for  tubercle  bacilli,  but  in  the  majority  of  cases 
with  negative  results.  I  do  not  wish,  however,  to  lay  any  stress 
on  the  failure  to  find  tubercle  bacilli  in  these  old  caseous  spots. 
In  the  first  place,  negative  results  in  such  cases  are  of  compara- 
tively little  value.  Tubercle  bacilli  may  have  been  present, 
and  yet  have  been  overlooked.  I  think  many  pathologists  will 
admit  that  our  present  methods  of  staining  and  exnmining 
tubercle  bacilli  in  sections  of  tissues  are  far  from  satisfactory. 
For  my  own  part  I  admit  that  I  have  frequently  failed  to  detect 
tubercle  bacilli  in  sections  of  undoubtedly  tubercular  foci  which 
were  still  in  a  state  of  activity.  I  was  not  at  all  surprised,  there- 
fore, to  frequently  fail  in  detecting  those  organisms  in  quiescent 
tubercular  products  which  could  be  expected  to  contain  but  com- 
paratively few  bacilli.  My  only  surprise  in  connection  with  this 
subject  has  been  to  find  liow  frequently  other  observers,  as,  for 
instance,  DiSjerine"  and  Kurlow",  have  detected  them.  Dejerine 
examined  seventeen  cases  bactertoscopically.  In  ten  cases  of  com- 
pletely calcified  nodules  he  found  no  bacilli  except  in  one  instance 
in  which  he  found  a  few  bacilli  around  the  calcareous  centre.  In 
seven  cases,  where  the  centre  of  the  focus  alone  was  calcified,  he 
found  bacilli  in  the  peripheric  caseous  part,  but  none  in  the  cal- 
cified centre.  Kurlow  examined  twenty  cases  of  caseo-calcareous 
nodules,  and  states  that  in  five  instances  only  were  they  certainly 
absent,  in  one  ease  doubtful,  and  in  fourteen  cases  present.  One 
cause  of  my  own  failure  to  detect  bacilli  in  many  of  the  prepara- 
tions may  liave  been  because  in  the  majority  of  cases  the  tissue 
had  been  kept  for  a  long  time  in  spirit  before  sections  were  pre- 
pared. Bacilli  do  not  .stain  so  readily  in  sections  made  from  pre- 
parations which  have  lain  for  a  long  time  in  spirit.  In  one  case 
of  a  caseous  focus  in  the  lung  apex,  where  death  had  ensued  from 
acute  miliary  tuberculosis,  the  old  caseous  patch  presented 
myriads  of  tubercle  bacilli.  Kurlnw  also  mentions  a  similar  case 
where  the  bacilli  were  very  numerous,  whilst  he  admits  that 
usually  only  a  few  can  be  found.  It  is  probable,  however,  that 
many  cases  of  obsolete  tubercle  do  not  contain  tubercle  bacilli, 
although  they  may  contain  the  spores  of  these  organisms  and 
through  them  still  retain  their  infective  properties.  There  can  be 
little  doubt  that  these  foci  of  old  tubercular  disease  are  a  decided 
.source  of  danger  to  the  indi-sadual  in  whose  body  they  exist.  We 
have  already  seen  their  tendency  to  take  on  activity,  and  pro- 
bably in  a  considerable  number  of  cases  of  phthisis  we  have  an 
arrest  of  the  disease  for  a  time  and  a  subsequent  starting  of  the 
quiescent  tubercle  into  activity.  Certainly  the  careful  cohsidera- 
tion  of  the  histories  which  we  obtain  from  our  phthisical  patients 
often  lends  great  support  to  such  a  view.  It  is  no  uncommon 
thing  to  obtain  a  history  in  phthisical  cases  of  the  occurrence  of 
some  previous  illness  before  the  illness  for  which  they  are  con- 
sulting us  came  on.  Xot  infrequently  such  previous  illness  has 
been  an  obscure  one,  or  one  which  has  been  incorrectly  diagnosed. 
In  some  such  cases,  however,  careful  inquiry  as  to  the  symptoms 
will  leave  little  doubt  in  the  mind  of  the  physician  that  the  pre- 
vious illness  was  really  a  phthisical  attack,  and  that  the  disease 
had  passed  for  a  time  into  a  quiescent  condition.  Another  danger 
which  is  present  in  these  cases  of  healed  phthisis  is  the  riskof 
acute  miliary  tuberculosis  ensuing  in  consequence  of  absorption 
from  the  old  tuberculous  focus. 

The  more  complete  the  fibrous  change  and  the  calcareous  deposit 
in  these  cases  of  involuted  tubercle,  the  less  must  be  the  risk  to 
the  patient  of  a  local  or  general  development  of  tuberculosis. 
Dejerine's  observations,  above  cited,  as  to  the  absence  of  tubercle 
bacilli  in  completely  calcified  foci,  are  much  to  the  point  when  we 
are  considering  the'danger  to  the  organism  of  the  presence  of  in- 
voluted tubercle  in  the  lungs.  Kurlow,'-  as  the  result  not  only  of 
bacterioscopic  obsiirvations.  but  also  of  numerous  inoculation  ex- 
periments on  guinea  pigs,  shows  that  very  many  of  what  would 
be  regarded  merely  from  naked  eye  observation  as  specimens  of 
involuted  tubercle  are  decidedly  dangerous,  on  account  of  the 
risk,  which  their  presence  involves,  of  infection.  He  considers,  and 
I  think  with  perfect  justice,  that  the  only  indications  oi.  perfectly 
healed  phthisis  are  those  foci  where  there  remains  simply  fibrous 
tissue,  or  perfectly  calcified  caseous  foci;  and  that  the  caseous 
mas.se's,  which  are  not  at  all  or  only  imperfectly  calcified,  possess 
all  the  properties  of  tubercle,  which  is  capable  of  infecting  the 
organism,  and  are,  therefore,  neither   to   be  regarded  as  com- 
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pletely  healed  cases  of  phthisia,  nor  as  harmless  to  the  person  in 
whose  lungs  they  occur. 

In  my  own  cases  the  cause  of  death  was  exceedingly  various  in 
th'3  different  cases.  In  seven  cases  of  the  tifty-four  iu  which  invo- 
luted tubercle  was  found,  active  tuberculosis,  either  of  the  lungs 
or  other  organs,  took  part  in  producing  death.  There  was  one 
disease  which  was  a  very  common  cause  o£  death  in  the  cases  in 
which  quiescent  tubercular  lesions  were  found.  Tliat  was  malig- 
nant disease,  in  some  cases  in  the  form  of  sarcomata,  in  others  of 
carcinomata.  The  explanation  of  this  association  is  not  at  all 
easy.  We  have  already  seen  that  the  quiescent  tubercular  lesions 
were  found  most  frequently  in  the  bodies  of  persons  between  40 
and  50  years  of  age,  exactly  at  that  period  of  life  when  malignant 
disease  is  common.  Hence  it  might  be  supposed  that  the  malig- 
nant disease  would  be  found  to  be  a  common  cause  of  death  in 
eases  where  obsolete  tubercular  changes  were  discovered.  A  little 
consideration,  however,  will  suffice  .to  show  that  this  explanation 
cannot  be  accepted. 

Thirteen  cases  of  malignant  disease  occurred  and  produced 
■death  iu  the  fifty-four  cases  where  involuted  tubercle  was  found, 
whilst  only  seven  eases  of  malignant  disease  occurred  among  the 
■eighty-five  cases  where  no  healed  phthisis  was  present.  In  other 
words,  of  twenty  cases  of  malignant  disease  thirteen  occurred  and 
produced  death  among  the  tifty-four  cases  where  "healed 
phthisis  "  was  discovered,  whilst  only  seven  cases  of  malignant 
disease  occurred  iu  the  eighty-five  instances  where  no  suchlnvo- 
luted  tubercle  was  found.  Some  observers  still  consider  that  there 
is  an  antagonism  between  tubercle  and  carcinoma,  and  I  am 
afraid  that  such  will  not  consider  the  fact  of  the  frequent  associa- 
tion of  malignant  disease  with  obsolescent  tubercle  as  any  argu- 
ment against  their  opinion.  They  will  probably  maintain  that  the 
association  of  malignant  disease  with  obsolete  tubercle 
rather  supports  the  view  as  to  the  antagonism  be- 
tween tubercle  and  carcinoma.  They  will  argue  that 
from  the  presence  of  involuted  tubercle,  we  may  infer 
that  there  has  been  some  tendency  in  existence  in  the  body  which 
was  antagonistic  to  active  tuberculosis,  and  that  it  is  quite  possible 
that  the  condition  of  body  which  favoured  the  development  of  the 
malignant  disease  was  that  antagonistic  tendency.  If  that  isso,  why 
did  tubercle  ever  develop  in  the  body  which  wasaf  terwards  killed  by 
a  malignant  growth  ? 

In  conclusion,  I  think  our  clinical  and  pathological  experience 
warrants  us  in  recognising  three  groups  of  cases  which  bear  upon 
the  question  of  the  curability  of  phthisis. 

1.  Cases  where  the  only  remains  of  tuberculosis  is  fibrous  tissue 
or  completely  calcified  caseous  foci.  These  are  the  only  cases 
which  can  be  regarded  as  perfectly  healed. 

2.  Cases  where  there  remains  a  caseous  mass,  which  is  not  at  all, 
or  only  partially,  calcified.  Such  cases  are  probably  not  uncom- 
monly regarded  by  the  physician  as  cases  of  healed  phthisis,  but 
by  the  pathologist  they  cannot  be  so  considered."  Tliey  are  cases 
which  may  give  rise  to  local  or  general  tuberculosis.  Probably 
many  cases  of  phthisis,  at  one  period  of  their  history,  come  under 
this  class,  such^cases  being  characterised  by  a  history  of  a  previous 
illness,  due  to  a  tubercular  lesion  in  the  lung,  from  which  the 
patient  has  recovered  and  remained  free  from  signs  of  disease  for 
«  longer  or  shorter  period. 

3.  Cases  which  are  characterised,  pathologically,  by  the  forma- 
tion of  much  fibrous  tissue,  but  where,  microscopically,  all  the 
elements  of  tubercle  are  to  be  found  at  the  periphery  of  the  lesion. 
Clinically,  these  cases  present  tlie  usual  features  of  "a  very  chronic 
phthisis,  but  in  some  instances  the  lung  change  is  so  limited  and 
80  very  slow  in  its  progress,  that  the  general  health  is  very  little 
affected,  and  the  physical  signs  may  be  very  indefinite  and  not  at 
all  conclusive  as  to  the  existence  "of  phthisis.  Not  uncommonly 
the  physical  signs  are  considered  to  indicate  that  the  tubercular 
process  is  ((uiescent,  which  is  not  the  case.  It  is  probable  that 
the  majority  of  cases  of  phthisis  which  have  at  one  time  presented 
distinct  symptoms  and  physical  signs,  and  at  a  later  period  have 
become'  apparently  quiescent,  really  belong  to  this  class.  They 
are  cases  which  are  very  misleading*  to  the  physician,  since  they 
cannot  be  regarded  as  perfectly  cured,  but  only  as  quiescent  for  a 
period.  If  we  had  an  opportunity  of  examining  such  lesions 
microscopically,  at  a  time  when,  from  clinical  observation,  we 

'»  Probably  a  tew  cases  are  met  with  of  old  caseous  foci,  which.  althouKh  thcv 
are  not,  conipletely  calcified,  nmy  be  regarded  as  perfectly  healed  cases,  and 
without  risk  to  the  body  in  ■nhich  they  occur.  Dejerine  also  states  that  iu 
some  cases  the  tubercle  bacilli  disappear  from  caseous  foci  before  lime  salts  arc 
deposited. 


should  infer  they  were  quiescent,  we  should  find  that  there  were 
signs  of  activity  at  the  periphery  of  the  focus. 


PATHOLOGICAL  JIEMOEANDA. 

THE  LEPROSY  BACILLUS. 
I  SEE  from  the  Journal  that  the  subject  of  leprosy  is  creating 
considerable  interest.  I  have  recently  made  some  interesting  ex- 
periments on  the  persistence  and  growth  of  the  bacillus.  In 
October,  L886,  I  removed  some  tumours  from  a  leprous  patient. 
Sections  show  the  usual  lepra  cells  and  bacilli.  Portions  of  this 
tumour  were  placed  in  various  fluids  The  test  tubes  were  loosely 
closed  to  keep  out  dust.  No  precautions  were  taken  to  sterilise 
the  fluids  or  tubes.  The  tubes  were  kept  in  my  consulting  room. 
They  all  underwent  a  process  of  decomposition.  The  usual 
bacteria  of  decomposition  were  abundantly  present,  and  iu  some 
there  was  a  growth  of  aspergillus.  The  contents  of  these  tubes 
have  been  e.xamined  many  hundreds  of  times.  In  most  of  them 
the  morsels  of  tumour  have  rotted  down  to  a  little  indestructible 
connective  tissue,  and  until  now  the  bacilli  of  leprosy  may  be 
demonstrated  by  the  fuchsin  stains.  These  are  formed  in  every 
stage  of  growth.  The  lepra  cells  at  first  break  up  into  colonies  of 
cocci ;  these  then  grow  in  length,  and  in  the  end  quite  long 
threads  of  haetlli  lepra?  may  be  seen.  I  have  numerous  slides 
where  the  culture  is  absolutely  pure.  These  occurred  in  cold 
water,  and  are  found  as  a  light  cloud  in  close  proximity  to  the 
morsel  of  flesh. 

Recently  Dr.  Prince  Jlorrow,  of  New  York,  passed  through 
on  his  way  from  Honolulu.  He  was  so  much  interested  as 
to  request  a  series  of  slides,  which  he  proposed  to  exhibit 
at  the  Paris  Convention.  He  has  already  shown  them  in  New 
Y'ork,  and  1  also  did  so  at  the  meeting  of  the  State  Medical  Society 
here.  In  1883  I  visited  the  islands,  and  I  believe  sent  you  copies 
of  letters  which  I  wrote  to  the  Hawaiian  Government.  But  I 
am  satisrted : — 

1.  That  leprosy  is  feebly  contagious. 

2.  Probably  less  so  than  phthisis. 

3.  That  the  spread  in  the  Sandwich  Islands  affords  absolute 
proof  of  contagion. 

4.  That  its  increase  was  due  to  new  conditions  of  native  life, 
brought  about  by  the  association  with  the  white  population. 

I  beliere  it  doubtful  if  Iveanu  is  a  leper.  The  tubercle  developed 
at  the  point  of  inoculation,  in  which  bacilli  were  found  at  the  end 
of  a  year,  has  disappeared  without  the  manifestation  of  any  new 
symptoms  of  leprosy.  Dr.  P.  Morrow  is  my  authority  for  this  state- 
ment. I  !.viggest  an  inquiry  into  the  hj-gienic  conditions  of 
populations  in  Europe  still  subject  to  leprosy.  I  believe  it  can  be 
arrested  and  surely  prevented  by  abundant  food  and  a  perfect 
state  of  health.  I  have  pretty  good  proof  of  both  these  state- 
ments. J.  H.  Stallabd,  M.B. 

San  Francisco. 


SUEGICAL  MEMOEAOT)A. 

TRE.iTMENT  BY  SEA  WATER. 
In  Surgeon  O'Brien's  communication  on  the  treatment  of  gonor- 
rhoea by  means  of  sea  water  injections  in  the  Jouenai.  of  Novem- 
ber 30th,  there  is  a  suggestion  that  sea  water  might  be  useful  in 
the  treatment  of  other  mucous  membranes  besides  that  of  the 
urethra.  I  expect  tliat  many  men  practising  in  seaside  towns 
have  used  it  in  certain  cases  of  leucorrhcea,  and  also  in  cases  of 
excoriation  of  the  os  uteri ;  my  experience  in  the  above  cases  is 
such  as  tn  recommend  it.  I  have  also  tried  sea-water  gargles 
with  benefit  in  certain  forms  of  relaxed  sore  throat.  Ordinary 
table  salt  and  water  as  an  outward  application  is  an  old  remedy 
for  open  cancers,  and  was  thought  at  one  time  curative.  In  a 
case  of  cancer  of  the  male  breast  that  was  under  my  care  some 
years  ago,  1  tried  it  for  a  few  weeks,  and  found  it  a  very  cleansing 
application,  and  it  also  seemed  to  check  somewhat  the  growth  of 
epithelium.  I  am  afraid,  however,  that  the  paragraph  from  a 
paper  by  l>r.  Fitztlerald,  read  before  the  Folkestone  .Vatural  His- 
tory Society  in  1887,  "  H'hj-  the  Sea  is  Salt,''  which  closes  this 
note,  is  only  too  true  for  sea-water  applications  ever  to  be  widely 
used,  altbough  the  paragraph  below  refers  only  to  the  internal  ad- 
ministration of  salt  water  ;  after  quoting  the  various  ingredients 
of  sea  water,  the  author  goes  on  to  say  :  "Our  seas  thus  contain 
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the  most  powerful  mineral  waters  which  exist ;  and  if  sea  water 
were  only  expensive  or  limited  in  quautitj-,  it  would  be  credited 
with  the  cure  of  all  the  ills  which  flesh  is  heir  to.  Thousands  of 
invalids  would  rush  to  any  inland  town  possessing  a  spring  half 
as  rich  in  mineral  matter  as  the  sea,  and  yet  it  is  hardly  ever 
taken  as  a  medicine,  except  by  sailors  who  know  its  value." 
Folkestone.  W.  J.  Ttsok,  II.D. 


TOXICOLOGICAL   ilEMOEAXDA. 

C.\.SE  OF  P0I30XIXG  BY  XL'TMEG. 
On  the  morning  of  December  1st  I  received  an  urgent  message  to 
attend  a  farmer  in  the  country,  who  had  been  taken  very  ill  dur- 
ing the  night.  On  my  arrival  I  found  him  lying  on  a  sofa,  with 
his  knees  drawn  up,  in  a  half-dazed  condition,  crying  out,  "  Oh, 
my  head !" 

His  wife  informed  me  that  he  had  gone  to  bed  the  night  before 
at  the  usual  hour  quite  well,  and  slept  well  until  about  G  a.m.. 
When  he  attempted  to  get  out  of  bed  he  found  he  was  giddy  and 
could  not  stand,  had  great  pain  in  the  head,  and  could  not  distin- 
guish objects  around  him. 

Examination. — Could  be  roused  to  answer  questions  when 
spoken  sharply  to,  and  told  me  he  had  great  pain  in  the  head, 
great  thirst,  and  his  mouth  and  tongue  were  "  parched,"  and  he 
had  a  numbness  of  the  limbs.  He  was  quite  unable  to  stand. 
Pulse  70,  regular ;  temperature  normal ;  pupils  somewhat  con- 
tracted, acting  to  light  and  accommodation ;  tongue  clean,  dry ; 
heart  sounds  normal. 

His  wife  now,  after  some  hesitation,  told  me  that  the  evening 
before  she  had  grated  up  a  whole  nutmeg  and  given  him  in  milk, 
as  she  had  been  told  by  a  neighbour  that  it  was  a  certaia  cure  for 
boils,  and  her  husband  had  some  on  his  neck.  I  gave  him  calo- 
mel, gr.  X,  at  once,  and  one  ounce  of  castor  oU  two  hours  after- 
wards. 

The  next  mornicg,  December  2ud,  I  visited  him,  and  found  him 
quite  well,  with  the  exception  of  a  little  headache. 

Not  having  read  or  heard  of  a  case  of  poiaoning  by  nutmeg,  the 
above  notes  may  be  somewhat  of  interest. 

P.  B.  Bentlit,  M.E.C.S., 
Hon.  Medical  Officer,  Jersey  Dispensary. 

Bath  Street,  Jersey. 


CLEN^ICAL    MEMOKAKDA. 

SEVERE  INTESTINAL   HJCMORKHAGE   FROM  PASSAGE  OF 

A  FOREIGN  BODY. 
I  was  called  at  night,  on  November  10th,  to  J.  E.,  aged  57.  1 
found  that  he  had  passed  about  a  pint  of  blood  during  the  day. 
He  had  passed,  his  wife  said,  nearly  a  chamberpotful  the  day  be- 
fore, in  small  quantities.  There  was  great  pallor  and  a  weak 
pulse.  He  had  an  anxious  look,  and  could  speak  but  feebly.  I 
elicited  no  information  that  night,  except  that  he  had  been  com- 
plaining of  pain  the  day  before,  that  his  bowels  had  not  been 
acting  well  for  the  last  few  dajs,  and  that  he  was  subject  to 
piles.  On  rectal  examination  I  could  find  nothing  to  accomt  for 
the  enormous  hemorrhage.  As  he  was  in  a  state  of  collapse,  I 
ordered  stimulants  to  be  given  frequently,  and  an  injection  of  liq 
ferri  perchlor.  and  water  in  equal  quantities  for  the  rectum.  Next 
morning  I  found  that  he  had  considerable  abdominal  pain,  and 
that  he  had  passed  about  half  a  pint  of  blood  during  the  night. 
He  was  still  in  a  collapsed  condition.  On  again  inserting  my 
finger  into  the  rectum,  I  felt  something  sharp  like  the  tdge  of  a 
flint,  and  could  not  at  first  make  out  what  it  was.  I  at  last  ex- 
tracted a  large  plumstone  with  exceedingly  sharp  jagged  edges. 
He  had  "  swallowed"  a  few  plums  on  November  7th,  but  felt  no 
pain  till  November  9th,  when  it  gradually  increased  till  he  sent 
for  me.  From  the  character  of  the  voided  blood  I  had  no  doubt 
that  the  small  intestine  escaped,  and  that  the  whole  mischief  was 
in  some  of  the  vessels  of  the  large  intesoi'ie.  I  ordered  another 
injection  of  perchloride  of  iron  and  water,  and,  as  he  had  consider- 
able pain  at  the  anus,  I  ordered  also  an  application  of  glycerine 
of  tannin  and  morphine.  Next  day  I  found  that  the  hremorrhage 
had  entirely  ceased.  He  subsequently  made  a  good  recovery. 
Although  swallowing  damson-  and  plumstones  is  quite  a  common 
occurrence,  I  never  before  heard  of  dangerous  or  even  severe  sym- 
ptoms resulting  therefrom.  J.  F.  Ckaig,  M.A.,  M.C.,  CM. 
Gosta  Green,  Birmingham. 


CASE  OF  ELPTURED  SPINA  BIFIDA;  RECOVERY. 
On  October  29th  I  was  called  by  a  midwife  to  see  a  male  child, 
just  bom,  that  presented  something  unnatural.  On  examination 
I  found  a  ruptured  spina  bifida  in  the  lumbo-sacra!  region,  the 
size  of  which,  when  entire,  would  correspond  to  that  of  a  large 
orange.  The  collapsed  wall  was  excessively  thin,  and  emerging 
from  the  deficiency  in  the  spinal  column,  which  was  large  enough 
to  admit  my  little  finger,  were  various  nerves. 

Having  procured  my  dressing  case,  I  snipped  off  the  nerves 
closely,  and  then  separated  carefully  the  lining  membrane  from 
the  skin,  ligatured  it  tightly  with  strong  silk  immediately  over 
the  deficiency,  and  remox  ed  the  portion  external  to  the  ligature, 
leaving  the  ends  of  thf  silk  about  two  inches  long.  The  super- 
abundant skin  was  then  removed  by  scissors,  and  silk  sutures 
applied ;  a  pad  of  lint  smeared  with  vaseline  and  the  ordinary 
binder  completed  the  dressing.  No  antiseptic  precautions  were 
used,  and  no  anassthetic  was  administered.  The  legs  of  the  infant 
were  tightly  flexed  on  the  abdomen  and  were  motionless  on  being 
irritated.  Oozing  of  blood  was  considerable  during  the  process  of 
separating  the  lining  membrane.  Healing  by  first  intention  re- 
sulted in  a  good  cicatrix. 

A  hydrocephalic  condition  is  being  developed,  and  will  sooner 
or  later  doubtless  cause  death,  making  one  think  that  the  same 
morbid  secretion  of  cerebro-gpinal  fluid  is  going  on  as  i>robably 
happened  before  birth  and  helped  to'give  rise  to  the  spina  bifida 
in  this  case.  "  O.  Bowen. 

Heyworth  Street,  Liverpool. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  m  THE  HOSPITALS 

AXD  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 

AND  THE    COLONIES. 

SAN  FERNANDO  HOSPITAL,  TRINIDAD. 

EEMOVAL  OF  FBAGMENT  OF   CATHETEB. 

(By  E.  A  Gatnes  Doyle,  Acting  Resident  Surgeon.) 
The  following  case  was  sent  by  a  brother  surgeon  in  one  of  the 
outlyinc  districts.  The  history  he  gave  was  that  the  bearer  of  the 
letter  was  a  patient  of  his,  and  that  he  had  been  in  the  habit  of 
passing  a  catheter  for  him.  On  May  27th,  in  the  afternoon,  he 
pas»ed°a  "  gum  elastic  "  catheter,  left  it  in  for  a  few  minutes,  and 
then  proceeded  to  withdraw  it.  The  catheter  came  away  easily, 
but  without  its  end.  ,        .    ,        ,  .        , ,, 

The  man  presented  himself  at  the  hospital  on  the  evening  of  May 
29th,  bringing  the  rest  of  the  catheter  with  him.  It  was  one  of 
the  'gum  resinous  kind,  No.  10,  very  friable,  breaking  and 
crumbling  with  ease. 


The  patient  stated  that  he  had  passed  water  several  times  since, 
but  with  some  diSiculty.  His  symptoms  were  not  pressing.  On 
the  following  morning  a  No.  3  silver  catheter,  and  subsequently  a 
No.  9,  were  passed  without  difficulty. 

On  May  31st  he  complained  of  a  good  deal  of  uneasiness  at  the 
perineum,  and  that  micturition  was  difiicult  and  painful.  At  2 
P.M.  he  was  in  much  pain,  and  had  not  passed  water  during  the  day. 
The  nurse  informed  me  that  some  blood  had  come  away  from  the 
urethra.  The  patient  said  :  "  I  can  feel  the  piece  quite  hard  with 
my  hand."  The  piece  of  catheter  could,  in  fact,  be  felt  in 
the  urethra  about  lA  inch  from  the  meatus.  'With  a  little 
coaxing  1  worked  it  out  of  the  passage  ;  it  was  passed  point  first. 
The  sketch  gives  the  fragment  in  its  natural  size.  A  quantity  oi 
blood  came  away  after  he  had  expelled  the  foreign  body,  so  much 
so  that  1  had  to  give  him  ergot  internally,  and  apply  ice  to  the 
part.  He  made  a  good  recovery  without  any  complication,  and 
was  discharged  on  J  une  5th,  well. 


In  view  of  the  spread  of  venereal  disease  in  Italy  since  the 
repeal  of  the  regulations  formerly  in  force,  the  Minister  of  the 
Interior  has  appointed  a  Commission  to  investigate  the  subject, 
and  suggest  measures  for  the  repression  of  prostitution  and 
syphilis. 
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REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Fkidat,  December  13th,  1889. 

Christophee  Heath,  P.R.CS.,  President,  in  the  Chair. 

Living  Specimens. — Jlr.  Silcock  showed  a  case  of  acromegaly  in 
a  woman,  aged  53.  lie  noticed  her  fingers  begin  to  enlarge  sis 
years  ago.  Her  features  were  large,  and  the  lower  jaw  was  mas- 
sive and  projecting.  The  cartilages  of  the  nose  were  enlarged,  as 
■was  also  the  tongue.  The  feet  were  large,  but  less  markedly  so 
than  the  hands. — Other  cases  of  acromegaly  were  shown  by  Messrs. 
Percy  Fleming  and  K.  Campbell. — Mr.  Charters  Stmoxds 
showed  two  patients  from  whom  thyroid  cysts  had  been  removed, 
one  of  whom  had  a  sympathetic  paralysis  of  the  ej-e. — ilr.  Spen- 
cer showed  a  man  suffering  from  ataxia,  on  whom  he  had 
operated  for  suppuration  of  the  left  shoulder  joint  beginning  as 
an  ordinary  case  of  Charcot's  disease. — Mr.  John  Morgan  showed 
a  case  of  what  he  described  as  inflamed  nfevus  associated  with 
subcutaneous  h;emorrhages  in  an  :  infant. — Mr.  Morgan  also 
showed  a  lad,  aged  11,  the  subject  of  an  enlargement  of  the 
left  frontal  bone  of  doubtful  nature,  which  began  live  years  ago. 
— Dr.  Angel  Money  showed  a  girl,  the  subject  of  symmetrical 
enlargements,  probably  rheumatic  in  origin,  in  front  of  both 
elbows.  She  had  had  rheumatism,  which  had  left  a  mitral  mur- 
mur.   She  had  also  had  erythema  nodosum. 

Ei(/ht  Cases  of  Cysts  and  Adenomata  of  the  Thyroid  treated  by 
Extirpation  of  the  Growth— Six  in  JJ'omen,  Two  in  Men;  One,  a 
Woman,  being  lifty-four  Years  Old,  the  Others  being  under  Thirty. 
— Mr.  Charters  Symonds  read  notes  of  these  cases'.  He  sketched 
the  other  methods  of  treatment  by  injection  and  incision,  and  the 
method  used  by  Professor  Hahn,  who  ligatured  masses  of  fascia 
and  gland  as  he  removed  the  cyst.  In  the  cases  recorded,  in  one 
the  entire  thyroid  was  removed  with  a  tumour  that  lay  partly 
beneath  the  sternum.  The  lobes  were  empty,  and  Mr.  Symonds 
regretted  that  he  had  removed  them.  The  operation  was  under- 
taken early  in  18S3,  before  the  cachexia  following  removal  of  the 
whole  gland  was  generally  known,  and  the  wide  oozing  surface 
left  after  removal  of  the  growth  seemed  to  promise  hoemorrhage. 
In  the  next  case  of  a  solid  tumour  behind  the  right  lobe,  causing 
dysphagia  so  complete  that  the  patient  had  to  be  fed  with  a  tube, 
the  lobe  and  tumour  were  removed  by  an  incision  to  one  side  of 
the  median  line  over  the  growth.  Some  difficulty  was  experi- 
enced in  obtaining  sufficient  room,  owing  to  the  incision  being 
lateral.  On  dissecting  this  tumour  it  was  found  to  be  eucapsuled, 
and  to  be  situated  behind  the  gland,  and  might  easily  have  been 
enucleated.  Consequently,  in  subsequent  operations,  Mr.  Symonds 
decided  first  to  search  for'the  capsule  and  then  to  enucleate.  In 
four  subsequent  cases  this  was  done,  and  the  growths  (in  one  case 
solid,  in  the  others  partly  cystic)  were  removed  without  the  loss  of 
any  blood, and  with  great  facility.  As  a  rule,  at  most  these  small 
vessels  required  ligature.  In  one  the  lobe  had  to  be  raised  up 
before  the  cyst  could  be  reached.  In  the  remaining  case  the  lobe 
was  removed  because  it  appeared  to  be  blended  with  the  cyst;  this 
turned  out  subsequently  not  to  be  the  case.  All  '  the 
patients  recovered  with  primary  union,  and  most  requu-ed 
but  one  dressing  subsequently  'to  that  made  at  the  opera- 
tion. The  method  employed  might  be  thus  summa- 
rised. To  make  in  every  ca~e,  no  matter  where  the  tumour 
was  situated,  a  median  incision,  which  gave  more  room  and 
left  less  scar,  and,  when  the  deep  fascia  was  opened,  the 
largest  growth  could  be  brought  to  the  median  line.  To 
expose  certainly  and  definitely  the  cyst  or  adenoma — that  is,  its 
fibrous  wall,  and  then  to  dissect  off  the  gland.  If  the  wall  were  fol- 
lowed closelynobleedingortrouble  was  "encountered.  It  the  white, 
glistening  wall  of  a  solid  tumour  or  the  bluish  wall  of  a  cystic  were 
not  seen  at  once,  then  the  edge  of  the  gland  must  be  sought  and 
raised  up  till  the  capsule  was  seen.  If  a  dissection  were  commenced 
outside  this  severe  bleeding  would  be  encountered.  In  the  case  of  a 
cyst  Mr.  Symonds  advocated  opening  it  early,  after  sufficient  of 
the  wall  had  been  exposed  to  secure  with  forceps,  and  dissecting 
back  the  thyroid.  By  this  raeans  the  operation  could  be  performed 
through  a  smaller  opening,  and  the  resulting  scar  was  -slight.  Tlie 
similarity  in  anatomy  between  these  cysts  and  adenomata  and 
those  of  the  breast  was  pointed  out,  to  explain  why  the  growths 
could  go  easily  be  turned  out.  All  the  cysts  contained  in 
the  wall  a  variable  amount  of  gelatinous  glandular  material  wb.ich 
showed  the  usual  veins  lined  by  cortical  or  columnar  epithelium, 


and  this  structure  was  exactly  the  same  as  in  the  solid  forms.  As 
to  diagnosis,  it  was  pointed  out  that  the  cases  suitable  for  opera- 
tion were  those  in  which  the  growth  was  localised,  well  defined,  and 
limited  to  one  side.  In  no  case  were  there  two  tumours,  though 
multiplicity  was  not  considered  to  negative  operation,  there  be- 
ing no  reason  why  two  or  more  localised  encapsuled  growths 
should  not  be  extirpated  at  the  same  time.  It  was  impossible  to 
decide  between  cystic  and  solid  forms  without  exploration.  It 
was  held  that  excision  gave  more  speedy  recover  j',  and  was  more  free 
from  danger  than  any  other  method,  while  the  small  scar  result- 
ing from  injection  seemed  to  the  author  to  be  counterbalanced  by 
the  prolonged  treatment  and  the  often  severe  hectic  that  followed. 
Mr.  Symonds  also  pointed  out  the  necessity  of  the  strictest  anti- 
septic precautions  in  these  cases.  He  had  employed  the  spray 
except  in  four  cases,  where  the  wound  was  kept  full  of  sublimate 
solution.  But  more  particularly  he  called  attention  to  the  neces- 
sity of  surrounding  the  neighbourhood  of  the  wound  with  towels 
wrung  out  of  lotion,  and  of  operating  with  the  arms  of  the  assistant 
as  well  as  the  surgeon  bare,  and  of  wearing  a  clean  linen  apron  or 
a  towel  pinned  over  the  waistcoat  from  the  neck  downwards. 
These  subsidiary  precautions  he  considered  of  far  more  importance 
than  the  spray.  He  further  added  that  in  all  the  cases  except  one 
there  were  symptoms  sufficiently  important  to  demand  operation. 
The  one  was"  that  of  a  lady  who  requested  that  the  growth  might 
be  removed.  He  deprecated  operation  where  symp*oms  were  ab- 
sent. Two  patients  were  exhibited.  One  from  whom  an  adenocys- 
toma, measuring  three  by  two  inches,  was  removed  through  an 
incision  one  inch  and  a  half  long,  presented  only  a  very  small  scar. 
The  other  still  exhibited  the  ocular  symptoms  if  sympathetic 
paralysis,  which  had  antedated  the  operation  performed  nearly  three 
years  previously. — The  President  had  not  removed  cysts  from  the 
thyroid,  but  had  injected  them  with  solution  of  perchloride  of 
iron ;  and  had  seen  cures  thereby  effected  in  cases  of  siajple 
cysts  without  solid  growth,  without  any  inflammation  super- 
vening. Fever  was  sometimes  caused,  but  he  bad  not  seen 
any  disastrous  result. — Mr.  Silcock  described  a  case  of  the  disease. 
The  enlarged  lobe  was  to  the  right  of  the  middle  line,  but  he  made- 
a  median  incision,  and  being  unable  to  delimit  the  cyst  wall,  he 
removed  tie  right  lobe.  There  was  probably  not  an  ounce  of  blood 
lost.  He  had  ligatured  the  veins  as  well  as  the  arteries  in  that 
case.  In  another  case,  that  of  a  lady,  the  cyst  was  injected  with 
perchloride  of  iron,  and  acute  cellulitis  of  the  neck  and  of  the 
anterior  mediastinum  supervened.  Mr.  Silcock  evacuated  the 
abscess,  and  that  patient  recovered.— Mr.  G.  Spencer  related  a 
case  in  which  a  silk  ligature  caused  much  trouble  until  it  came 
away.  He  asked  whether,  after  partial  removal  of  the  thyroid,  the 
remaining  lobes  continued  to  decrease  as  they  did  after  division  of 
the  isthmus  cf  that  body  ?— Mr.  Parker  said  that  years  ago  he 
was  performing  tracheotomy  for  a  child  with  urgent  symptoms, 
and  with  a  big  thyroid,  when  he  divided  the  isthmus  in  order  to 
introduce  tlie  tracheotomy  tube.  Some  months  afterwards  there 
was  found  to  be  a  considerable  diminution  of  the  thyroid  in  that 
case.— Mr.  Black  said  that  Mr.  Sidney  Jones  divided  the  isthmus 
of  the  thyroid  as  a  definite  plan  of  treatment  for  urgent  dyspno?a 
due  to  enlarged  thjToid,  after  the  plan  first  advocated  by  Sir 
Duncan  Gibb.  He  placed  two  ligatures  upon  it,  and  divided  the 
isthmus  between  them. — Mr.  Battle  asked  whether  Mr.  Symonds 
had  come  across  any  case  in  which  a  large  vessel  communicated 
with  the  gland.  H"e  recollected  the  case  of  a  lady  with  a  cyst, 
which  hebadfirst  emptiedand  then  packed  with  gauze.the  hiemor- 
rhage  having  been  free. — Mr.  Berry  remarked  that  in  one  case, 
three  years  after  division  of  the  isthmus,  the  gland  (which  had  at 
first  diminished*  had  grown  again  to  its  usual  size.  It  was  also, 
he  thought,  a  common  experience  that  it  one  lobe  were  removed, 
the  other  at  first  diminished,  and  then  grew  again  to  its  original 
size  before  the  operation.  There  was  generally  no  haemorrhage 
when  the  isthmus  was  cut  across,  contrary  to  the  opinion  generally 
entertained  by  surgeons  in  this  country  He  had  seen  three  cases 
of  such  division  of  the  isthmus  without  hnemorrhage.  such  bleed- 
ing being  almost  entirely  from  ihe  vessels  at  the  upper  and  lower 
borders  of  the  isthmus.  If  they  were  tied  at  first,  there  was  not 
generally  hamorrhage  from  the  division  of  the  isthmus. — Mr. 
GoDLEE  described  a  plan  for  the  removal  of  parts  of  the  gland  for 
goitre,  carried  out  by  Sir  Joseph  Lister.  Opening  the  gland,  he 
scooped  out  part  o"f  it.  There  was  ha^nmrrhage  only  if  the 
large  veins  underneath  the  fibrous  covering  of  the'gland  were  in- 
terfered with.  In  a  cose  of  sarcoma,  however,  the  h.Temorrhage 
was  severe,  and  almost  endangered  the  patient's  life.  He  thought 
the  plan  advocated  by  Mr.  Symonds,  with  its  healing  in  three  or 
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four  days  without  rise  of  temperature,  better  than  that  of  the  in- 
jection of  iron,  with  its  attendant  dangers,  rise  of  temperature, 
etc. — Mr.  Berry  added  that  in  the  last  ten  years  Socin,  of  Basle, 
had  successfully  removed  the  tumour  in  sixty-six  cases,  the  results 
of  which  had  been  published  in  a  pamphlet  which  Dr.  Keser  had 
translated. — Mr.  Symonds,  in  reply,  said  that  he  had  not  yet  en- 
countered one  of  the  hicmorrhagic  cysts.  He  had  divided  an 
isthmus  an  inch  and  a  half  wide,  using  much  care,  by  tying  only 
one  vessel.  If  the  surgeon  kept  free  of  the  fibrous  capsule,  there 
was  very  little  hnsmorrliage.  He  still  thought  that  Mr.  Silcock 
might  have  removed  the  cyst  in  his  case  without  cutting  away 
any  of  the  body  of  the  thyroid. 

Diffuse  Aneurysm  in  the  Calf  of  the  Leg  simulating  Abscess. 
Recocery  after  Removal  of  Arteries. — Mr.  W.  H.  Battle  described 
this  case.  The  patient,  a  labourer,  aged  28,  was  admitted  into 
St.  Thomas's  Hospital  on  December  27th,  1887,  and  came  under 
Mr.  Battle's  care.  Five  weeks  before  admi-ision  the  man  was 
descending  a  ladder,  when  his  foot  slipped.  Next  day  the  left  leg 
was  painful,  and  the  calf  slightly  swollen.  He  was  able  to  do 
his  work  for  a  few  days,  but  at  the  end  of  a  fortnight  the  swel- 
ling began  to  increase  rapidly,  and  the  pain  became  very  acute, 
preventing  rest.  The  family  and  previous  history  of  the  patient 
were  good.  He  was  a  slightly-built  man,  marked  with  scars  of 
small-pox,  and  had  an  anxious  appearance.  The  affected  leg  was 
much  swollen,  measuring  about  a  third  more  than  the  right,  and 
almost  circular  in  shape.  It  was  both  very  painful  and  tender. 
About  five  inches  from  the  ankle-joint  on  the  inner  side  was  an 
area  of  marked  redness ;  here  there  was  fluctuation ;  oedema  ex- 
tended all  round  the  ankle  and  for  some  distance  up  the  leg. 
There  was  no  pulsation  in  the  swelling,  and  none  in  the  arteries 
below.  The  swelling  extended  from  the  upper  end  of  the  tibia  to 
within  four  inches  of  the  ankle-joint,  and  was  remarkably  tense 
and  hard.  It  occupied  the  deep  calf  and  spread  from  side  to  side. 
The  temperature  was  high ;  the  tongue  was  furred ;  the  pulse  full 
and  rapid.  It  was  diSicult  to  get  any  history  of  the  swelling. 
The  patient  did  not  at  first  recollect  the  sprain.  It  appeared  to 
Mr.  Battle  that  the  swelling  was  probably  due  to  the  formation  of 
an  abscess  in  the  deep  calf,  and  that  its  excessive  hardness  was  the 
consequence  of  extravasation  of  blood  into  it  from  the  giving  way 
of  a  vessel  of  some  size.  The  same  evening  antiseptic  incision  was 
carefully  made  into  the  most  fluctuating  part,  and  Esmarch's 
band  applied  above  the  knee.  The  large  cavity  was  then  emptied 
of  its  contents  (which  consisted  only  of  blood  partly  in  clots, 
without  a  trace  of  pus),  plugged  with  strips  of  oiled  lint,  care- 
fully bandaged,  the  elastic  band  removed,  and  the  limb  placed 
on  a  splint.  Next  day  ether  was  again  administered, 
Esmarch's  band  was  applied  above  the  knee,  and,  after  removal  of 
the  plugs,  which  had  effectually  prevented  any  bleeding,  the  in- 
cision was  prolonged  upwards  alnng  the  side  of  the  leg ;  this  in- 
cision divided  the  tibial  origin  of  the  soleus,  and  subsequently  the 
inner  head  of  the  gastrocnemius,  and  upon  the  removal  of  the 
elastic  band  a  spurt  of  blood  came  from  an  opening  in  the  posterior 
tibial  artery  Just  below  the  origin  of  the  anterior  tibial.  The 
popliteal  artery  was  then  tied  just  above  its  bifurcation,  the  pos- 
terior tibial  just  below  the  opening,  and  the  anterior  tibial  at  its 
commencement,  after  which  the  arterj-  between  the  ligatures  was 
dissected  out  and  removed.  The  opening  from  which  the  blood 
had  escaped  was  situated  in  the  posterior  aspect  of  the  vessel,  ttie 
margin  of  which  showed  fine  granulations  but  no  atheromatous 
change,  nor  was  any  found  in  the  part  removed.  There  was  no 
sac  other  than  that  formed  by  the  condensed  tissues,  the  surface 
of  which  was  shreddy,  whilst  the  interosseous  membrane  had  lost 
its  firmness.  Antiseptic  dressing  was  applied,  and  three  drainage- 
tubes  inserted,  the  wound,  which  was  about  eight  inches  long,  being 
closed  with  interrupted  sutures,  the  limb  enveloped  in  cotton-wool, 
and  again  placed  in  the  splint.  Further  examination  of  the  patient 
showed  no  evidence  of  disease  of  the  heart,  arteries,  kidneys,  or 
any  of  the  internal  organs.  For  some  days  there  was  sharp  fever. 
The  foot  was  at  first  cold,  waxy  in  appearance,  and  retained  the 
marks  of  the  finger  when  pressure  was  made,  but  the  circulation 
gradually  improved  until,  on  January  S.Jt'i,  1888,  anastomosing 
vessels  could  be  felt  around  the  knee  and  the  upper  end  of  the 
tibia.  For  nearly  six  weeks  sloughs,  some  of  them  of  large  size, 
continued  to  come  away,  and  although  the  temperature  had  fallen, 
suppuration  was  present  in  the  wound.  On  March  18th  a  sharp 
attack  of  erysipelas  affected  the  limb,  and  the  temperature  rose  as 
high  as  104.(3°.  This  attack  lasted  a  fortnight,  and  on  the  fourth 
day  the  knee-joint  was  aspirated,  suppuration  ha\Tng  taken  place 
in  it.  The  aspiration  was  repeated  on  the  eighteenth  day ;  the 
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joint  afterwards  perfectly  recovered.  The  wound  was  very  slow  in 
healing,  progress  being  frequently  interrupted  l>y  breaking  down 
of  the  scar  tissue.  On  June  5th  it  was  examined  under  ether, 
opened  up,  and  the  surface  scraped.  The  remainder  of  the  cavity 
healed  from  the  bottom,  after  relaxation  of  the  calf  muscles  had 
been  assisted  by  the  division  of  the  tendo  Achillis.  The  breaking 
down  of  the  scar  tissue  was  always  accompanied  by  fever,  and 
preceded  for  some  hours  by  enlargement  of  the  femoral  glands. 
The'patient  left  St.  Thomas'sHospital  on  October  27th,  18.S8,  with  the 
wound  closed,  but  similar  breakings  down  of  newly  formed  tissue 
occurred  on  several  occasions.  However,  when  shown  to  the  So- 
ciety in  May  last  he  could  walk  with  the  assistance  of  a 
stick,  and  had  perfect  movements  in  both  knee-  and  ankle- 
joints.  The  difficulty  in  diagnosing  some  cases  in  which  blood 
had  been  diffused  after  the  subcutaneous  rupture  of  an  artery 
had  seldom  been  more  fully  exemplified  than  in  this  case. 
The  great  hardness  and  excessive  tension  of  the  part  were  so  un- 
usual that  Mr.  Battle  thought  they  must  be  due  to  haemorrhage 
into  an  abscess  cavity.  The  extent  and  tension  of  the  swelling 
made  the  absence  of  pulsation  in  the  vessels  below  easily  ex- 
plicable on  the  supposition  of  pressure  higher  up,  whilst  the 
cedema  of  the  limb  made  accurate  examination  difficult.  This 
suggestion  of  haemorrhage,  in  addition  to  the  supposed  presence 
of  pus  in  the  swelling,  made  I  im  cautious  in  opening  the  cavity, 
and  he  was  prepared  to  act  should  there  be  unusual  bleeding. 
The  increase  in  the  swelling  for  the  three  weeks  preceding  ad- 
mission probably  allowed  of  the  development  of  the  anastomosing 
circulation,  which  at  the  time  of  operation  was  sufficiently  estab- 
lished to  maintain  the  vitality  of  the  limb.  It  was  suggested  that 
the  anterior  tibial  took  a  high  origin,  and  so  carried  on  the  cir- 
culation, and  that  the  vessel  which  appeared  to  be  the  anterior 
tibial  was  really  the  peroneal.  Against  this  view  was  the  point  at 
which  it  arose  from  the  popliteal,  at  the  lower  margin  of  the 
popliteus  muscle;  its  size,  which  was  little  smaller  than  the  pos- 
terior tibial ;  the  fact  that  the  anterior  tibial  could  not  be  felt  then 
at  the  ankle,  nor  for  weeks  later,  though  it  could  be  felt  to  pulsate 
now ;  also  the  extreme  anfemia  of  the  part  after  operation,  and 
the  .slowness  with  which  circulation  in  the  part  became  re-estab- 
lished. The  portion  of  artery  removed  measured  at  least  two 
inches  in  length,  and  presented  no  evidence  of  atheroma  or  of 
softening.  The  posterior  tibial  below  the  opening  was  pervious, 
as  evidenced  by  passing  a  probe  into  it.  The  amount  of  clot  was 
comparatively  small,  whilst  the  shreddy  condition  of  the  walls  of 
the  cavity  made  it  a  matter  of  no  surprise  that  extensive  separa- 
tion of  sloughs  followed,  with  a  failure  of  the  antiseptic  treat- 
ment employed.  After  the  operation  the  course  of  the  case  might 
be  divided  into  three  periods :  The  first  comprising  the  time 
during  the  re-establishment  of  the  circulation,  separation  of 
sloughs,  and  partial  healing  of  the  wound.  The  second,  the  attack 
of  erysipelas,  complicated  by  suppuration  in  the  knee-joint  and 
the  formation  of  a  slough  over  the  heel.  The  third,  the  continued 
healing  of  the  wound  and  contraction  of  the  extensive  cicatrix,  so 
often  interrupted  by  breakings  down  of  the  newly-formed  scar 
tissue.  Mr.  Battle  gave  in  an  appendix  a  short  record  of  cases  of 
a  similar  kind.  Guthrie  had  a  patient  under  his  care  with 
a  rupture  of  a  posterior  tibial  aneurysm.  In  the  Joubnal 
for  1878  was  recorded  a  case  of  aneurysm  of  the  posterior 
tibial,  resulting  from  a  wound  of  the  calf  of  the  leg  seven 
months  previously.  Gross  recorded  ^  a  case  of  aneurj'sm  of 
the  posterior  tibial  artery,  which  formed  a  pulsating  tumour 
in  the  middle  of  the  calf;  there  was  a  well-marked  bruit. 
Gross  ligatured  the  posterior  tibial  through  an  incision  four  inches 
in  length,  and  the  man  recovered.  A  postman,  under  the  care  of 
Spence,  had  received  a  wound  from  a  knife  in  the  upper  and  inner 
part  of  the  left  leg,  five  weeks  before  admission.-  The  posterior 
tibial  had  been  injured  close  to  the  popliteal,  and  also  one  of  the 
venfe  comites.  A  ligature  was  applied  above  and  below  the  wound 
in  both  artery  and  vein,  and  another  upon  the  anterior  tibial,  just 
below  the  bifurcation  of  the  popliteal.  The  ligatures  separated  in 
eight  days,  and  the  man  recovered. — Mr.  Black  thought  that 
probably  the  anterior  tibial  artery  had  a  high  origin,  and  that  the 
arteries  tied  were  the  posterior  tibial  and  the  peroneal,  the  an- 
terior tibial  carrying  on  the  circulation. — The  rnESiPENT  said 
that  cases  of  diffused  aneurj'sm  were  often  very  difficult  of  dia- 
gnosis. In  a  case  of  popliteal  aneurysm  he  had,  within  the  last 
three  months,  seen  a  poultice  removed  when  the  case  came  before 
him  for  his  opinion,  the  swelling  being  mistaken  for  an  abscess. 
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In  another  case  he  and  another  practitioner  had  been  at  variance 
as  to  the  nature  of  the  tumour. — Mr.  Behey  related  a  case  in 
•which  the  anterior  tibial,  the  peroneal,  and  the  posterior  tibial  had 
been  tied  a  week  before,  and  yet  the  foot  still  remaiued  warm.^ 
Mr.  Battle,  in  reply,  was  surprised  that  the  circulation  had 
been  maintained,  and  mentioned  Spence's  case,  in  which  there 
was  extravasation  in  the  limb.  The  same  three  arteries  were 
there  ligatured,  and  the  patient  recovered  with  a  good  limb. 


PATHOLOGICAL  SOCIETY  OF  LONDOX. 

Tuesday,  December  17th,  1889, 
W.  H.  Dickinson,  il.D.,  F.K.C.P.,  President,  in  the  Chair. 

Cyft  of  Cerebellum. — Dr.  Hadden  exhibited  a  simple  serous  cyst 
involving  the  right  lobe  of  the  cerebellum.  It  was  imbedded'  in 
the  white  matter,  and  there  was  no  sign  of  growth,  hydatid  mem- 
brane, staining  or  softening,  in  the  neighbourhood"  The  cyst 
measured  an  inch  and  a  half  from  side  to  side,  and  one  inch  from 
before  backwards.  The  symptoms  were  those  of  cerebellar  tumour. 
Two  cases  had  been  reported,  one  by  Dr.  Sharkey  in  vol.  sxxiii  of 
the  Society's  Transactions,  the  other  by  Dr.  Pye-Smith  in  vol. 
xxsvi.  The  exhibitor  referred  to  another  case  which  he  had  pub- 
lished, and  to  one  recently  described  by  Dr.  Major  before  the  Brad- 
ford Medico-Chirurgical  Society.  The  origin  of  these  cysts  was 
obscure ;  possibly  they  were  due  to  the  dilatation  of  lymph 
spaces.  The  explanation  given  by  Mr.  Shattock  of  Dr.  Major's 
case  was  verj'  doubtful.  This  gentleman  had  suggested  that  the 
cyst  might  be  a  fcetal  remnant,  and  had  alluded  to  the  presence  of 
a  ventricle  in  the  cerebellum  of  some  birds. — Dr.  Gullivee  then 
described  a  simple  smooth-lined  cyst  of  the  right  lobe  of  the  cere- 
bellum, which  had  contained  semisolid  material.  The  case  was  in 
€very  way  very  similar  to  the  one  just  described  by  Dr.  Hadden. 
— Mr.  BowLBY  asked  if  the  walls  of  the  cysts  had  been  examined 
microscopically. — The  Pbesident  asked  Dr.  Hadden  whether  there 
had  been  any  loss  of  power  in  the  lower  limbs  in  his  cage.  lie  re- 
called several  cases  of  tumours  in  the  lateral  lobes  of  the  cere- 
bellum in  which  there  had  been  loss  of  power  in  both  lower  ex- 
tremities, but  without  any  loss  of  sensation. — Dr.  Hale  White 
referred  to  a  paper  that  he  had  written,  in  conjunction  with  Dr. 
Savage,  in  which  he  had  described  the  appearances  of  the  organs  of 
two  lunatics,  several  of  which  contained  cysts  as  well  as  the  brain, 
yet  these  would  hardly  all  be  considered  congenital. — Dr.  Hadden 
replied  that  there  was  no  staggering  or  paralysis  in  the  case  that 
lie  had  described,  and  that  the  cyst  wall  had  not  been  microscopi- 
cally examined.— Dr.  Grr,i,i\-EE  replied  that  no  microscopical 
examination  had  been  made  in  the  cyst  wall  in  his  case.— Dr.  M'. 
S.  CoLMAN  then  described  a  simple  cyst  of  the  cerebellum  which 
had  involved  the  middle  lobe,  and  had  also  excavated  the  white 
matter  of  the  left  lateral  lobe.  Symptom  3  had  existed  for  two 
years  before  death.  These  were  paroxysmal  left  occipital  head- 
ache, reeUng  gait,  with  tendency  to  fall  to  the  left,  occasional 
vertigo  with  sensation  of  falling  backwards,  slowly  progressive 
impairment  of  power  in  right  arm  and  leg,  prominence  of  both 
«yes,  sluggish  pupils,  slight  nystagmus,  and  double  optic  neuritis. 
Great  improvement  occurred  for  a  month  or  two  after  the  patient 
first  came  under  observation.  Death  had  occurred  suddenly 
from  paralysis  of  the  muscles  of  respiration.  On  microscopical 
examination,  the  wall  of  the  cyst  was  found  to  be  composed  of 
layers  of  neuroglia.  There  was  no  trace  of  malignant  disease,  nor 
were  there  any  other  cysts  in  the  cerebellum. 

Alveolar  Carcinoma  nf  Jireast  folluwinii  Eczema  (('hronic  Papil- 
larij  Dcrmalitis)  of  Nipple.— Hr.  Babli'ng  described  a  specimen 
which  had  been  removed  from  a  lady,  aged  .'58,  who  had  suffered 
from  the  so-called  eczema  for  six  months.  The  nipple  only  was 
involved,  and  from  it  an  indurated  cord  extended  inwards  on  the 
equator  of  the  breast  for  an  inch  and  a  half  to  a  firm  nodule,  the 
size  of  a  hor.se-oean.  The  skin  over  the  whole  breast  was  movable 
and  free  from  puckering,  and  the  axillary  glands  were  free  from 
enlargement.  Only  the  middle  third  of  the  breast  was  removed, 
including  the  skin  over  it  and  the  pectoral  fascia  and  muscle 
beneath.  The  patient  had  continued  well  up  to  the  present  time, 
twenty  months  after  the  operation.  A  series  of  sections  from  the 
nipple  through  the  indurated  cord  and  the  little  tumour  showed 
that  there  was  overgrowth  of  the  n^te  mucosum,  with  abundant 
small-celled  infiltration.  The  lacteal  ducts  could  be  traced  from 
the  nipple  to  the  growth.  They  were  enlarged  and  distended  with 
epithelium,  whilst  in  places  they  were  surrounded  by  small-celled 


growth.  The  small  tumour  was  made  up  chiefly  of  alveolar  car- 
cinoma, with  traces  here  and  there  of  duet  carcinoma.  Mr.  Bar- 
ling commented  on  the  short  time  which  had  intervened  between 
the  origin  of  the  eczema  and  the  development  of  the  carcinoma, 
and  upon  the  general  absence  of  squamous-celled  carcinoma  in 
these  cases. — Mr.  Bowlby  alluded  to  a  paper  of  Mr.  Butlin's,  which 
was  read  before  the  Medico-Chirurgical  Society,  in  which  the 
subject  of  the  connection  between  eczema  of  the  nipple  and  mam- 
mary cancer  had  been  very  exhaustively  considered.  Dr.  Thin,  a 
year  or  two  later,  brought  a  paper  before  this  Society,  in  which 
he  suggested  thai  the  eczema  was  secondary  to  the  cancer.  Mr. 
Bowlby  then  related  the  course  of  events  in  those  cases 
which  he  had  seen,  and  in  which  the  eczema  had  undoubtedly 
preceded  the  cancer;  and  he  said  that  he  considered  the  re- 
lation between  the  two  conditions  was  one  of  cause  and  effect. 
In  all  the  six  cases  that  he  had  seen  the  cancer  had  in  each  case 
been  a  round-celled  scirrhous  growth,  and  between  the  nipple 
and  the  breast  tumour  there  had  iatervened  a  zone  of  healthy 
tissue,  so  that  there  was  no  direct  extension  of  disease  from  the 
nipple  inwards. — Mr.  R.  W.  Paekeh  had  examined  one  ease  of 
eczema  of  the  nipple  in  which  there  was  no  tumour  present,  but 
the  breast  was  not  healthy,  and  on  section  the  disease  was  con- 
tinuous from  the  nipple  to  the  breast,  which  led  him  to  agree  with 
Dr.  Thin's  view. — Mr.  Bowlby  added  that  in  none  of  the  cases 
that  he  had  seen  had  there  at  any  time  been  any  discharge  from 
the  nipples.  The  breasts  had,  however,  undergone  ordinary  retro- 
gressive changes,  as  the  patients  had  been  past  the  prime  of  life. 
— Mr.  Baeiin'G,  in  reply,  said  that  the  ducts  were  not  healthy, 
being  distended  with  a  small-celled  infiltratiou  round  them. 
He  thought  that  Dr.  Thin  had  been  misled  by  the  fact  that  in 
duct  careinoma  cysts  were  frequently  present,  from  which  the 
patients  were  able  to  squeeze  out  a  milk-like  fluid. 

Psorospermice  in  Ureter. — Mr.  Bland  Sutton  exhibited  a  kidney 
and  uretar,  from  the  Middlesex  Hospital  Museum,  affected  with 
psorospein  saccules.  These  had  previously  been  described  as 
mucous  cysts  of  the  ureter.  When  sections  were  prepared  by  the 
celloidin  process  the  saccules  contained  oval-shaped  bodies  identi- 
cal with  coccidium  oviforme,  a  parasite  which  was  the  cause  of  a 
destructive  liver  disease  of  rabbits.  The  saccules  were  situated 
immediately  beneath  the  mucous  membrane  of  the  ureter,  and  did 
not  invade  the  muscular  coat.  The  subject  of  psorosperms  had 
attracted  little  attention  in  this  country.  It  was  curious  that  the 
disease,  though  ?o  common  in  rabbits,  seemed  to  be  extremely  rare 
in  man.  It  was  a  comfort  to  know  that  eating  infected  rabbits 
was  attended  with  no  risk  of  infection,  for  the  coccidia,  after  pass- 
ing through  certain  stages  of  development,  came  to  a  standstill 
until  they  left  their  host.  The  channel  of  infection  for  man  and 
rabbit  was  equally  unknown  as  well  as  the  condition  of  the  para- 
site when  it  entered  a  mammal,  as  its  complete  life  history  was 
unknown.  In  cases  of  general  psorospermia  occurring  in  man  the 
symptoms  were  much  the  same  as  those  seen  in  rabbits.  Darier 
had  recently  attempted  to  show  that  some  skin  affections,  such  as 
molluscum  contagiosum,  chronic  eczema  of  the  nipple,  and  the 
like,  Tftre  due  to  these  parasites.  The  evidence  was  as  yet  far  from 
being  (onclusive. — Mr.  Selcock  related  a  case  of  parasitism  by 
psorosperms.  The  patient  was  a  woman,  aged  53,  who  was  ad- 
mitted into  St.  Mary's  Hospital  seven  days  before  death.  She 
was  thought  to  be  possibly  suffering  from  typhoid  fever.  The 
illncssidated  from  a  "chill,"  taken  six  weeks  before  admission 
into  hospital.  The  symptoms  consisted  of  pains  in  the  limbs, 
nausea,  and  occasional  sickness,  tenderness  over  the  liver  and 
spleen,  fever  of  remittent  type,  the  temperature  reaching  103°  F., 
and  slight  diarrhrea.  The  "urine  was  albuminous.  The  areas  cl 
splenic  and  liver  dulness  were  increased.  The  tongue  w^- 
coated  with  brown  fur,  which  became  dry.  The  breath  w:.: 
foul.  Death  resulted  from  cardiac  failure.  The  post-mortem 
examination  was  made  eighteen  hours  after  death  in  tht 
middle  of  .luly.  The  liver  was  much  enlarged,  and  weighed  8.1i 
ounces ;  in  its  substance  were  a  number  of  aggregations  ot  caseous 
foci,  for  the  most  part  near  the  surface,  there  being  generally  a 
well  marked  red  ring  of  congestion  or  capillary  bamorrhage 
round  each  caseous  area.  The  spleen  was  enlarged,  and  weighed 
It!  ounces,  and  exhibited  sundry  caseous  foci  varying  in  size  frota 
a  pin's  head  to  that  of  a  pea.  They  were  aggregated  together  with 
a  red  inflammatory  zone  around  each  nodule.  In  the  ileum  were 
found  six  pa)iuU'-like  elevations,  with  red  bases  and  a  circum- 
ferential inflummatory  zone.  Also  in  the  large  intestine,  as  well 
as  in  the  ileum,  there  were  red  patches  of  injected  mucous  mem- 
brane, from  one  to  three  inches  square.    There  was  a  small  pneu- 
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>uic  area  in  the  anterior  border  of  the  left  lung.    The  other 
_,ans  and  tissues  presented  no  interesting  changes,  except  those 

■  iiciated  with  fever.  The  naked-eye  post-mortem  appearances  to 
.,  Certain  extent  resembled  those  of  tuberculosis,  but  differed  in  the 
character,  situation,  and  limited  generalisation  of  the  lesions.  On 
L'xamination  of  the  caseous  nodules,  coccidia  were  found,  which 

rresponded  in  every  respect  with  those  described  by  Leuchart. 
.-•■  psorosperms  did  not  appear  to  develop  within  the  body — a 
:  noticed   by  that   author — but  they  were  obtained  by  keep- 
„'    the    coccidia    at    an    equable     temperature,    in     a    warm 
fiin    or    incubator.      It   was     a    very    remarkable    fact     that 
I-   development    of     the    psorosperms     went    on   in    a   weak 
-ikition  of  bichromate  of  potash,  such  as  was  used  for  hardening 
.lurposes.    The  resistance  and  toughness  of  the  coccidium  capsule 
•(irobably  explained  this  occurrence,  as  also  the  diiBculty  in  get- 
,ing  the  organisms  to  stain  with  any  of  the  reagents  in  ordinary 
1,-e.   The  histological  characters  of  the  hepatic  and  splenic  lesions 
vere  admirably  given  by  Leuchart,  and  to  his  descriptions  there 
MS  at  present  nothing  to  add.    That  the  coccidia  were  present  in 
bile  duct,  and  that  this  topographical  distribution  was  regu- 
•  ■d  by  the  latter,  was  also  obvious  from  an  inspection  of  the 
c-imens,  but  it  was  noteworthy  that  the  only  intestinal  lesions 
and  were  far  away  from  the  duodenum.    Their  presence  in  the 
'een  could  only  be  accounted  for  on  the  supposition  that  they 
1  been  carried  there  in  the  blood  stream.    This  was  the  first 
-t>  of  the  kind  which,  so  far  as  he  knew,  had  come  under  his 
tice ;  but  from  the  marked  ^);7»w  facie  resemblances  of  the  dis- 
^sj  to   tuberculosis,    he    could    not   doubt  that  it    was  much 
more  common  than   was  generally  imagined.     Mr.    Silcock  ex- 
pressed his  indebtedness  to  ilr.  Rogers,  of  St.  Mary's  Hospital,  for 
the  specimens  which  were  before  the  Society,  and  for  the  assist- 
Aice  he  had  given  him  in  the  preparation  of  this  paper. 

Fsorospennine    in    Rabbit's    Liver. — Dr.    Delepine    read    the 
.  I  allowing  paper  on  this  subject.     He  said  that  the  presjnce  of 
jrospermite  in  the  livers  of  rabbits  was  a  fact  of  such  common 
■urrence  that  it  hardly  attracted  the  notice  of  the  histologist, 
I  withstanding  the  use  which  was  made  of  rabbits  for  experi- 
]ital  purposes.     He  had  had  lately  to  examine  a  large  number 
rabbits  for  special  purposes,  and  wishing  to  avoid  as  much  as 
-sible  sources  of  error,  had  made  a  point  to  note  carefully  the 
lount  of  psorospermic  nodules  found  in  each  case.    This  was 
lie  chiefly  with  the  view  of  discovering  whether  the  diseased 
L-rs  would  react  to  various  agents  as  well  as  those  which  were 
.iltle  or  not  diseased;  and  whether  the  presence  of  psorospermise 
diminished  in  any  marked  degree  the  vitality,  and  whether  it  was 
so  serious  a  pathological  state  as  to  render  them  unfit  for  the 
carrying  out  of  comparative  experiments.    Out  of  ."lO  rabbits  of 
which  the  necropsy  had  been  made  during  the  last  few  months, 
inly  4  were  found  apparently,  and  i  certainlj-,  free  from  the 
lesions  produced, by  psorospermise.    Thus,  92  per  cent,  were  cer- 
tainly affected,  and  possibly  96.    Some  of  these  rabbits  were 
^-I'tained  in  London  ;  the  greater  number  were,  however,  of  Swiss 
r'^'in,  and  obtained  from  various  farms.    All  these  animals  were 
mg,  but  varied  considerably  in  size,  the  smallest  weighing  688 
mmes,  the  largest  l,G7.'i  grammes.    He  had  examined  in  Geaeva 
i  ;rge  litter  of  young  rabbits,  and  found  that  the  animals  were  of 
;  erent  sizes.    But,  contrary  to  his  expectation,  he  found  that 
iie  of  the  small  rabbits  had  very  few  psorospermiaj  in  their 
-rs,  whilst  some  large  individuals  were  infested  to  a  consider- 
extent.     However,  these  animals  having  all  been  submitted  at 
same  timSto  a  rather  long  preliminary  fast,  two  of  them  died, 
1  these  were  very  small.     In  one  of  them  the  liver  was  almost 
.  irely  replaced  by  psorospermic  nodules.    In  the  other,  the  gall- 
ider  was  distended  with  a  clot,  resulting  from  hxmorriiage 
i=ed  by  ulceration  of  the  roof  of  the  gall  bladder ;  the  rest  of  the 
\fan     was     comparatively     free     from     lesions.       Of      those 
;-t    remained    one    other    got    very    ill,    and    psorospermia? 
■re  also    extremely    abundant.      Out    of    the    six    that    re- 
tined,    it    was    found    on    openiug    their    bodies    that    the 
■>:est  and  the  one   that   had  been  the  most  active  was  also 
one  in  which  psorospermiie  were  most  abundant.    From  this 
would  seem  that  in  very  young  rabbits  psorospermife  might 
'Uiply  to  such  an  extent  as  to  be  a  serious  danger  to  the  life  of 

■  animal,  but  that  after  the  first  few  months  the  presence  of 
n  a  large  number  of  psorospermise  did  interfere  much  with  the 

■  rition  of  the  animal.     He  then  continued  the  investigation  on 
ther  line.    He  weighed  carefully  the  whole  bodies  and  the 

era  of  all  the  rabbits  which  he  had  to  dissect;  32  rabbits  were 
■  examined.     Out  of  that  number  2  were  found  free   from 


psorospermise,  in  9  psorospermise  could  be'found  here  and  there  in 
the  liver,  in  8  the  parasites  were  scattered  all  through  the  sub- 
stance of  that  organ,  in  10  the  psorospermise  were  abundant,  in 
3  they  were  so  abundant  that  it  was  almost  impossible  to  find  a 
single  cubic  centimetre  of  liver  tissue  free  from  them.  The  ave- 
rage weight  of  the  animals  belonging  to  these  various  groups  was 
as  follows :  Psorospermise  absent  or  nearly  absent,  979  grammes ; 
psorospermic  pretty  abundant,  871  grammes;  psorospermise  abun- 
dant, 1,010;  psorospermise  very  abundant,  790.  Thus  it  appeared 
that  so  long  as  the  psorospermise  were  not  very  abundant  the  nutri- 
tion of  the  body  was  not  much  interfered  with.  The  average  weight 
of  the  liver  in  these  various  groups  gave  more  interesting  results. 
In  order  to  render  that  weight  comparable,  the  average  weight 
having  been  found,  it  was  reduced  to  what  it  would  be  in  rabbits 
weighing  1,000  grammes  in  each  case.  The  liver  would,  when  so 
reduced,  weigh,  in  animals  in  which  the  psorospermise  were  few  or 
absent,  29  grammes  ;  in  animals  in  which  the  psorospermise  were 
moderately  abundant,  35  grammes ;  in  animals  in  which  the 
psorospermise  were  extremelj'  abundant,  35  grammes.  Thus  it  ap- 
peared that  although  the  general  nutrition  was  not  much  affected, 
yet  the  liver  was  distinctly  diseased,  as  its  weight  showed.  The 
nature  of  the  changes  found  next  attracted  attention,  and 
he  found  that  the  parasite  crept  along  the  bile  channels, 
then  the  contents,  after  becoming  full  of  very  large  highly 
refracting  bodies,  escaped  from  their  envelope,  and  the 
granules  then  probablj'  penetrated  into  the  protoplasm  of 
the  epithelial  cells,  and  in  this  way  a  large  number  of  those 
cells  were  invaded  at  the  same  time.  The  small  mass  then  de- 
veloped into  a  larger  protoplasmic  mass,  which  at  first  was 
nucleated  and  nucleolated,  and  finally  escaped  from  the  cell.  In 
some  of  these  cells  a  long  coiled  filament  was  produced.  He  was 
not  able  to  make  sure  of  the  nature  of  this  filament,  but  it  might 
be  the  pseudo-filaria  of  Van  Beneden,  in  which  case  there  could 
remain  no  doubt  as  to  the  relation  between  gregarinaj  and 
psorospermise.  The  lesions  produced  were  at  first  limited  to  the 
infested  epithelium,  remarkably  fine  specimens  of  papuliferous 
cysts  being  thus  produced,  but  after  a  time  the  epithelium  was 
destroyed  and  proliferation  of  connective  tissue  took  place.  Ulti- 
mately a  kind  of  biliary  cirrhosis  was  produced. — l)r.  Haddbx 
gave  an  account  of  the  clinical  history  and  post-mortem  appear- 
ances of  a  case  which  had  already  been  described  in  the  Society's 
Transactions,  vol.  xxxiv.— Mr.  Tabobtt  described  a  case  which 
occurred  in  Guy's  Hospital  fifty-three  years  ago,  whose  kidneys 
and  ureters  were  now  found  to  contain  several  psorospermial 
cysts.  He  thought,  owing  to  the  variations  in  size  of  the  organisms 
found  in  different  cases,  that  possibly  there  was  more  than  one 
variety  or  species  parasitical  in  man. — Mr.  Spencer  said  the 
experience  at  the  Brown  Institution  was  that  rabbits  infested 
with  psorospermiae  showed  evidences  of  distinct  wasting,  that 
in  different  animals  they  were  to  be  found  in  the  liver  and 
kidneys,  but  as  far  as  his  experience  went  not  in  the 
spleen,  and  undoubtedly  they  acted  as  irritants,  causing 
proliferation  and  infiltration  of  the  organs  which  they  infested. — 
Mr.  Bkodie  had  found  similar  cysts  to  those  described  by  Mr. 
Bland  Sutton  in  a  subject  in  the  dissecting  room  at  Middlesex 
Hospital,  and  referred  to  some  fatal  cases  in  rabbits  which  he  had 
examined. — Dr.  Payne  had  never  seen  any  specimens  inside  human 
bodies.  It  was  Professor  Bollinger,  of  Munich,  who  first  considered 
that  the  peculiar  bodies  found  in  moUuscum  contagiosum  were 
low  forms  of  animal  life.  Dr.  Payne  said  that  he  had  examined 
several  specimens  of  this  disease,  but  had  been  unable  to  satisfy 
himself  that  these  bodies  were  of  an  animal  nature,  and  commented 
on  the  difficulty  of  determining  the  animal  nature  of  such  bodies. 
— Mr.  Shaitock  asked  Dr.  Delepine  if  he  had  noticed  any  intes- 
tinal lesions  in  the  rabbits  that  he  had  dissected,  and  whether  he 
considered  that  they  got  into  the  bUe  ducts  from  the  portal  sys- 
tem.— Mr.  Blakd  Sutton,  in  reply,  thought  that  great  caution 
must  be  exercised  in  determining  the  nature  of  these  cysts.  They 
might  turn  out  to  be  the  eggs  of  -some  unknown  parasites,  and 
mentioned  that  he  had  found  appearances  in  monkeys  which  he 
had  at  first  taken  to  be  psorospermise,  but  which  ultimately  were 
found  to  be  the  eggs  of  entozoa. — Mr.  Silcock  thought  Mr. 
Shattock's  suggestion,  that  they  were  originally  in  the  blood,  wai 
probable,  as  in  his  case  they  had  been  present  in  the  spleen. — Dr. 
DELlipiNE  had  found  that  when  verv"  numerous  they  were  injurious 
to  rabbits,  as  the  livers  had  been  ifound  enlarged  with  a  form  of 
biliary  cirrhosis.  Hi  thought  there  could  be  no  doubt  that  irrita- 
tion caused  proliferation  of  cells,  and  that  this  was  one  way  in 
which  the  formation  of  tumours  could  be  traced.    At  present  the 
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observations  of  Continental  authors  tended  to  show  that  the 
organisms  under  discussion  belonged  to  the  protozoa,  though  they 
might  turn  out  ultimately  to  be  immature  forms  of  some  higher 
animals. 

Card  Specimens. — Dr.  Hxdden  :  Cast  of  (Esophagus,  expelled 
during  lite. — Mr.  Spencer  :  (1)  Cystic  Kidney  from  a  horse ;  (2) 
Sebaceous  horn  on  a  mouse. — Mr.  Jackson  :  Subdural  Hfema- 
toma. 

MEDICAL   SOCIETY   OP  LONDON. 

Monday,  December  16th,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 
The  Diagnosis  and  Treatment  of  Aortic  Aneurysm. — The  Presi- 
dent, in  resuming  the  adjourned  discussion  on  this  subject,  con- 
gratulated Dr.  R.  Douglas  Powell  on  the  practical  character  of  his 
propositions,  and  specially  on  his  attaching  more  importance  to 
the  pressure  phenomena  than  to  the  cardio-vascular  signs  in  the 
diagnosis  of  aneurysm.  With  reference  to  the  relation  which 
fusiform  aneurysm  bore  to  saccular,  it  must  be  remembered  that 
both  sometimes  co-existed  in  the  same  patient.  He  had  never 
heard  the  diastolic  shock  sound,  except  in  cases  of  aortic  aneu- 
rysm, but  it  was  not  always  to  be  detected  in  these,  and,  as  for 
murmurs,  they  were  quite  as  often  absent  as  present.  The  rela- 
tive importance  of  auscultatory  phenomena  and  pressure  signs 
depended  principally  on  the  portion  of  the  aortic  arch  involved, 
aneurysm  of  the  first  portion  usually  presenting  some  physical 
signs  in  the  shape  of  pulsation,  dulness,  shock,  or  murmur,  and  it 
■was  generally  with  this  form  that  cases  of  aortic  regurgitant 
disease  with  retracted  lung  were  confused.  Dr.  Williams,  however, 
thought  that  the  position  of  the  heart,  the  presence  or  absence  of 
cardiac  hypertrophy,  and  the  results  of  measuring  the  two  sides 
of  the  chest  were  generally  distinguishing  features.  In  many 
cases  of  aneurysm  of  the  transverse  and  descending  portions  of 
the  arch  the  evidence  of  auscultation  was  often  wanting,  and 
that  of  pressure  signs  most  important,  and  the  variations  in  this 
pressure  in  aneurysm  from  changes  in  the  size  of  the  vascular 
swelling  often  proved  of  assistance  in  the  diagnosis.  In  these 
cases  the  presence  of  stridor,  of  metallic  cough  and  dysphagia, 
with  fixation  of  the  left  vocal  cord,  with  dilatation  of  the  left 
pupil,  and  weakening  of  the  left  pulse  generally,  signified  aortic 
aneurysm,  but  Dr.  Williams  had  published  a  case  in  the  Proceed- 
ings where  all  these  phenomena  were  present,  and  were,  after 
death,  proved  to  have  been  due  to  a  lympho-sarcomatous  tumour 
in  the  mediastinum,  which  was  detected  during  life  by  the  rapid 
extension  of  the  dulness  in  more  than  one  direction.  Syphilitic 
glands  might  give  rise  to  nearly  all  the  characteristic  pressure 
signs  of  aneurysm,  for  in  one  well-marked  syphilitic  patient  of 
Dr.  Williams's,  with  enlarged  cervical  and  axillary  glands,  stridor 
of  voice  and  breath  were  present,  with  fixing  of  the  left  vocal 
cord,  and  tubular  sounds  were  heard  above  both  scapula;,  with 
sternal  dulness  and  accentuation  of  the  second  sound  of  the 
heart.  Under  large  doses  of  iodide  of  potassium  the  symptoms 
entirely  disappeared,  which  was  the  result  in  a  similar  case, 
where,  in  addition,  dilatation  of  the  left  pupil  was  noted.  Never- 
theless, stridor  was  of  great  diagnostic  value,  and  sometimes  the 
only  means  of  detecting  the  presence  of  aneurysm.  A  man,  aged 
32,  was  admitted  into  the  Brompton  Hospital  with  a  history  of 
emphysema  and  asthma,  and  during  one  of  the  asthmatic  attacks 
stridor  was  noted.  The  spasms  subsided  under  chloroform,  and 
he  was  free  for  weeks,  but  he  died  suddenly  in  an  attack  from 
syncope,  and  post-mortem  examination  revealed  an  aneurysm  the 
size  of  a  Seville  orange  springing  from  the  back  of  the  transverse 
portion  of  the  aortic  arch,  and  involving  the  posterior  pulmonary 
plexus.  The  presence  of  markedly  tubular  breathing  above  one 
or  both  scapula;  was  one  of  the  most  valuable  signs  in  obscure  cases, 
but  no  sign  or  symptom  coul  1  be  absolutely  relied  on ;  they 
should  only  trust  to  a  combination  of  the  various  phenomena  to 
guide  us  to  the  right  conclusion.  Dr.  Williams  often  experienced 
great  difficulty  in  persuading  the  patient  to  adopt  Tufnell's 
method  long  enough  tor  a  complete  trial,  but  he  obtained  excel- 
lent results  from  the  iodide  of  i)otassinra  treatment,  while  re- 
stricting the  patient's  liquids,  and  confining  him  to  one  floor  of 
his  house,  or  to  the  gallery  of  the  liospital ;  in  other  words,  limit- 
ing his  exertions  without  keeping  him  in  bed,  and  he  thought 
this  was  sufKcient  for  most  cases  of  aneurysm.  Consolidation  nf 
aneurysms  sometimes  took  place  under  conditions  the  very  re- 
verse of  those  of  rest,  as  Dr.  Williams  had  witnessed  in  a  shoe- 


maker suffering  from  aneurysm  of  the  ascending  aorta  apparently 
pointing  in  the  second  intercostal  space  on  the  right  side,  and 
who,  in  spite  of  rest  being  enjoined,  pursued  his  heavy  labours  at 
his  last,  with  the  result  that  six  months  later  the  tumour  had 
sufficiently  consolidated  to  withstand  a  blow  from  the  patient's 
hand,  apparently  without    injury.     With  regard    to    abdominal 
aortic  aneurysm  many  cases  of  vasomotor  paresis  of  the  aorta 
were    mistaken    for    it,    and    Dr.    Williams    well    remembered 
one    instance    where    what    had    been    described    as    saccular 
aneurysm  of  the  abdominal  aorta  disappeared  after  the  removal 
of  an  ill-fitting  truss,  which  had  compressed  both  iliac  arteries. — 
Dr.  Quain  recalled  the  well-known  case  of  the  eminent  surgeon 
Liston,  the  diagnosis  of  whose  affection  baffled  the  most  eminent 
authorities  of  his  time,  though  he  was  found  post  mortem  to  have 
a  tumour  as  big  as  a  Seville  orange  under  the  clavicle  pressing 
on  the  trachea.    The  presence  of  the  tumour  had  been  suspected 
before  death,  but  it  had  been  thought  to  be  tubercular.     He  said 
that  he  did  not  think  that  a  similar  failure  in  diagnosis  was  likely 
to  happen  in  these  days,  the  means  of  diagnosing  aneurysm 
having    immen.sely  improved   since  that  time.     With   regard  to 
treatiiient  he  said  he  could  recall  to  mind  many  cases  in  which 
iodide  of  potassium  had  saved  life,  or  at  least  rendered  it  toler- 
able, and   he  mentioned  several  such.    He  concluded   by  calling 
attention  to  the  importance  of  noticing  even  slight  symptoms,  in 
supjjort  of  which  he  alluded  to  a  case  in  which  very  slight  stridor 
had  alone  saved  him   from  giving  an   unguardedly   favourable 
prognosis  in  the  case  of  a  man  who  died  shortly  afterwards  from 
rupture  of  an  aortic  aneurysm. — Dr.   Felix  Semon  dwelt  more 
particularly  on  the  cases  in  which  there  were  no  audible  laryngeal 
sympt()ms,  notwithstanding  paralysis  of  the  abductor  fibres.     He 
mentioned  incidentally  that  the  idea  that  the  cords  in  man  moved 
rhythmically  during  respiration  was  quite  erroneous,  and  must 
have  been  derived  from  observations  on  animals.     He  recalled 
thaf.  nine  years  ago  he  had  laid  it  down  as  a  scientific  law  thai) 
while  tiie  adductors  of  the  cords  had  a  proclivity  to  become  in- 
volved Sn  functional  affections,  the  abductors  were  more  likely  to 
be  affetted  in  cases  of  progressive  organic  disease,  and  he  pointed 
out  the  bearing  of  this  law  on  the  subject  then  under  discussion. 
He  showed  by  means  of  diagrams  how,  if  the  abductor  fibres  were 
alone  pressed  upon,  no  very  obvious  effect  was  produced  on  pho- 
nation.at  any  rate  during  the  initial  stages.     It  was  only  on  the 
supervmtion  of  paralytic  contractures  that  attention  was  directed 
to  the  larynx.    On  this  ground  he  urged  the  routine  examination 
of  the  larynx  by  means  of  the  laryngoscope  in  all  cases  in  which 
aneurysm  was  suspected,  even  in  the  absence  of  laryngeal  sym- 
ptoms, the  discovery  of  the  paralysis  of  an  abductor  being  of  the 
utmost    importance    to    the    diagnosis —Dr.  F.  he   Havilland 
Hall  said    that    it  was  not  convenient  to   discuss    aneurysni 
of    the    abdominal     aorta    at     the     same     time    as     thoracic 
aneurysm.      He    mentioned    cases    showing    the    difficulty    of 
distinguishing    between    pulsating    empyema    and     aneurysm, 
and  insisted  upon    the    diagnostic    importance   of    the    steady 
downward  progress  in  malignant  growth  simulating  aneurysm, 
the   progress    of    cases    of    aneurysm    being    more    fluctuating. 
AUuaing  to  the  difficult  coses  in  which  there  was  direct  pressure 
upon  the  trachea  with  bilateral  paralysis  of   the  crico-arytenoidei 
postici,  he    mentioned  two  cases  in  which,  in   spite  of  urgent 
dyspncea,  he  had  declined  to  advise  tracheotomy,  and  in  which 
the  fost-mortem  examination  justified  his  abstention  by  showing 
that  the  obstruction  would  not  have  been  relieved  by  the  opera- 
tion.   In  reference  to  the  iodide  of  potassium  treatment,  he  said 
that  Dr.  Balfour's  plan  was  to  keep  the  patient  in  bed  for  a  few 
days,  in  order  to  ascertain  the  normal  pulse  rate  and  then  to  com- 
mence the  iodide,  keeping  it  up  until  there  was  acceleration  o? 
the  pulse,  which  he  regarded  as  a  sign  that  the  limit  had  been 
reached.     In  one  case  of  his  the  greatest  benefit  had  followed  the 
continuous  application  of  ice  over  the  tumour.     He  deprecated 
the  administration  of  digitalis,   and  preferred   aconite   when   a 
cardiac  depressant  was  indicated.— Dr.  Mitchell  Biutk  urged  a 
thorough  and  systematic  examination  of  every  patient  suspected 
of   aneury.^m,   especially   by  means  of  the  simpler  methods  of 
physical  e.xamination.     He  said  that  the  neglect  to  observe  they 
patient  closely  before  passing  on  to  auscultation,  was  one  of  the 
reasons  for  the  affection  escaping  notice.    He  mentioned  five  cases 
treated  liy  a  combination  of  the  Tufnell  and  the   iodide  of  potas- 
sium treatments,  and  observed  that  in  mrny  cases  the  urgency  of 
the  symptoms  precluded  following  Dr.  Bristowe's  suggestion  ta 
send  "the  patii'nts  back  to  their  work.     Of  his  five  cases  the  first 
remained  207  days  on  his  back.    He  pointed  out   that  if  this 


Dec.  21,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1895 


method  were  decided  upon  it  should  be  thoroughly  carried  out 
with  due.discrimiuation  as  to  the  ability  o£  the  patient  to  support 
its  rigour,  and  with  the  most  scrupulous  attention  to  detail,  the 
patient  retaining  the  most  complete  immobility.  He  showed  a 
specimen  from  a  case  in  which  Mr.  Barwell  and  Dr.  Murray  had 
introduced  a  bright  steel  wire  into  the  sac,  through  which  was 
passed  a  current  of  electricity,  with  the  result  of  causing  a  very 
beautiful  deposit  of  laminated  tibrin  around  the  wire,  and  on 
tlie  walls  of  thesac. — Dr.  Kingston  Fowlek  associated  a  diastolic 
murmur  rather  with  aortic  regurgitation  than  with  aneurysm, 
and  he  thought  that  one  cause  of  aneurysms  being  overlooked  was 
that  sufficient  importance  was  not  attached  to  the  symptom  pain. 
With  regard  to  the  prognosis,  he  was  of  opinion  that  it  was  not 
so  unfavourable  as  was  generally  thought  so  far  as  duration  of 
life  was  concerned.  In  support  of  this  view,  he  mentioned  several 
cases  in  which  the  patients  had  gone  on  for  periods  of  as  long  as 
tive  and  eight  years.  Passing  on  to  discuss  the  value  of  treatment, 
lie  urged  that  the  Tufnell  treatment  consisted  of  two  parts,  rest 
and  diet,  the  relative  importance  of  which  two  factors  had,  he 
maintained,  not  as  yet  been  established.  Ue  quoted  several 
passages  from  Tufnell's  writings,  to  show  that  he  attached  most  im- 
portance to  rest,  and  under  these  circumstances  tlie  speaker  urged 
that  it  was  cruel  and  unnecessary  to  reduce  the  amount  of  fluids 
•'iUd  solids  below  the  limit  consistent  with  comfort  to  the  patient, 
lie  regarded  aortic  regurgitation  as  a  formal  contraindication  of 
the  Tufnell  treatment.  With  reference  to  the  treatment  by  sur- 
gical procedures,  he  mentioned  Dr.  Cayley's  case,  which 
had  been  regarded  as  a  successful  instance  of  the  appli- 
cation of  the  ligature  for  the  cure  of  thoracic  aneurysm, 
but  in  which,  when  the  patient  ultimately  diec,  the 
source  of  the  symptoms  was  found  to  have  been  pulmonary  steno- 
sis, no  aneurysm  having  been  present.— Dr.  Skymoub  Taylob 
pointed  out  that  in  small  aneurysms  death  most  frequently  re- 
sulted from  bursting,  whereas  in  large  aneurysms  the  cause  of 
death  was  pressure.  He  thought  that  the  rule  of  syphilis 
in  the  production  of  aneurysm  had  been  much  overrated  and 
with  regard  to  the  influence  of  heredity  he  quoted  an  insttnce  in 
which  members  of  four  generations  of  the  same  family  had  died  of 
aneurysm. — Dr.  Maquikb  briefly  alluded  to  live  oases  of 
aneurysm  which  he  exhibited,  and  insisted  upon  the  value  of  the 
sphygmograph  in  such  cases.  One  of  the  cases  illustrated  the 
presence  of  physical  signs  in  lieu  of  pressure  symptoms  in  aneurysm 
of  the  second  part  of  the  arch,  and  another  showed  the  importance 
of  paying  attention  to  coinciient  signs,  individually  insignificant; 
and  he  concluded  with  a  striking  example  of  the  fact  that  a  large 
aneurysm  may  be  present  and  yet  give  rise  to  only  trivial  dis- 
c  jmfort. — Dr.  Ewakt  gave  the  history  of  the  cases  exhibited  by 
him,  and  expressed  his  concurrence  in  the  views  as  to  treatment 
put  forward  by  Dr.  Mitchell  Bruce. — Dr.  Beistowe  protested 
against  being  credited  with  the  views  ascribed  to  him  by  Dr. 
.Mitchell  Bruce.  He  said  that  he  never  intended  to  intimate  that 
patients  should  be  sent  back  to  their  work  no  matter  what  their 
condition. — Dr.  Douglas  Powell,  in  reply,  expressed  himself  as 
gratified  with  the  discussion  to  which  his  paper  had  given  rise. 
He  explained  that  he  did  not  say  that  fusiform  aneurysm  ciUed 
for  no  treatment,  but  that  its  treatment  was  not  that  of  aneurysm 
proper.  He  explained  also  that  in  saying  a  laryngoscopic  exami- 
nation was  not  necessary  to  the  diagnosis  in  certain  cases,  he  did 
not  wish  to  detract  from  the  extreme  value  of  that  instrument  in 
the  general  diagnosis  of  this  affection.  He  concurred  in  Dr.  Hall's 
view  that  stridor  was  usually  caused  by  pressure  on  the  trachea 
or  bronchus,  and  was  therefore  not  to  be  relieved  by  tracheotomy, 
which  was  rarely  of  service  in  the  dyspncea  due  to  the 
presence  of  aneurysm.  He  agreed  as  to  the  necessity  of  a  careful 
choice  of  the  cases  to  be  submitted  to  the  Tufnell  treatment.  With 
regard  to  the  use  of  ergot,  he  confessed  himself  somewhat  sceptical, 
and  said  that  in  any  case  twenty-minim  doses  were  not  likely  to 
have  much  effect  on  the  circulation.  He  pointed  out  that  in  a 
given  series  of  cases  a  certain  proportion  of  them  would  be  sure  to 
jjrove  unsuccessful  whatever  was  done,  and  he  had  only  endeavoured 
to  show  which  cases  were  most  likely  to  be  benefited  by  particular 
methods  of  treatment. — A  large  number  of  patients  suffering  from 
aortic  aneurysm  were  exhibited. 

OPHTHALMOLOGICAL   SOCIETY   OP   THE  UNITED 

KINGDOM. 

THimsDAT,  Decembee  12th,  1889. 

J.  HnoHLiNGS  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Note  on  a  Case  of  Hereditary  Tendency  to  Cataract  in  Early 


CkildAood.—OT.TATUAM  Thompson  (Cardiff)  gave  a  description  of 
well-marked  heredity  of  cataract  through  four  generations.  The 
cataract  developed  when  the  individuals  were  from  3  to  5  years  c£ 
age,  and  in  all  the  cases  quoted,  e.xcept  one,  affected  both  eyes. 
There  was  at  first  a  finely  granular  opacity  of  the  entire  lens, 
which  rapidly  increased  in  density  till  vision  was  reduced  to  mere 
light-perception.  The  cataracts  were  much  harder  than  those  of 
the  ordinary  congenital  or  the  lamellar  type.  One  peculiar  fea- 
ture was  that  the  tendency  was  transmitted,  in  two  generations, 
only  through  the  male  line,  thus  differing  from  the  somewhat 
similar  cases  recorded  by  Mr.  Berry  in  the  Ophthalmic  Review  for 
.January,  1888,  but  agreeing  with  the  observations  of  Ilosch  and 
others.  The  heredity  was  more  marked  in  the  early  childbeariug 
period  ;  this  was  also  noted  by  Mr.  Berry  in  his  patients.  In  reply 
to  questions  by  the  Pebsiijent,  Mr.  Rockliefb,  Mr.  Gunn,  and 
Mr.  S.  J.  Taylok,  Dr.  Tho.mj'jjon  said  that  his  patients  were  in 
all  other  respects  healthy,  and  there  was  no  evidence  of  further 
disease  of  the  eyes.  He  was  unable  to  obtain  any  information  which 
explained  the  curious  inheritance.  There  was  no  consanguinity  in 
the  parents  of  the  affected  children. 

The  Operative  Treatment  of  Cicatricial  Ectropion  of  the  Lower 
Eyelid. — Mr.  Tweedy  described  a  method  by  which  he  had 
obtained  very  satisfactory  results.  He  showed  a  patient  upon 
whom  he  had  operated,  and  a  drawing  of  the  same  patient  pre- 
vious to  operation.  He  made  a  doubly  curved  inci.sion  from  the 
outer  canthus,  downwards  and  outwards  over  the  malar  promi- 
nence, and  a  second  parallel  incision  about  6  to  8  millimetres  to 
its  inner  side,  carried  through  the  whole  thickness  of  the  everted 
lid.  The  flap  thus  formed  was  dissected  up,  remaining  attached 
only  at  the  lower  end.  He  then  made  a  single  straight  incision 
obliquely  across  the  cicatrix,  nearly  parallel  to  the  lid  margin ; 
the  outer  end  of  this  reached  to  the  innermost  of  the  two  curved 
incisions.  The  lid  and  adjoining  skin  were  then  separated  from 
the  subjacent  tissues.  This  allowed  the  cut  surfaces  at  the  sides 
of  the  flap  to  be  brought  closely  together  and  united  by  sutures, 
and  the  eversion  of  the  lid  was  thus  corrected.  The  gap  left  by 
the  drawing  up  of  the  lower  lid  was  filled  by  the  flap  previously 
made,  which  was  turned  inwards  towards  the  nose,  and  secured 
in  position  by  a  few  stitches.— Mr.  Mackinlay  asked  if  the 
depressed  cicatrix  so  usual  in  these  cases  was  filled  up  by  this 
plan  of  operating.  In  the  case  shown  there  was  still  a  rather 
deep  depression.— Mr.  Spenceb,  Watson  fully  appreciated  the 
ingenuity  of  Mr.  Tweedy 's  method,  but  thought  that  for  most 
cases  a  simpler  operation  would  suffice.— ilr.  Tweedy  replied  that 
the  operation  he  had  described  was  designed  for  the  cure  of  the 
ectropion.  In  the  particular  case  exhibited  to  the  meeting  there 
was  a  large  osteophytic  mas.s  at  the  lower  orbital  margin,  covered 
by  a  very  thin  cicatrix,  and  but  little  could  be  done  to  remedy 
the  depression  at  the  site  of  the  scar. 

The  Operative  Treatment  of  .Syjnblepharon.—'ilT.IHwBSDY  gave 
a  description  of  a  procedure  which  he  had  adopted  in  cases  of  ex- 
tensive symblepharon  following  burns.  It  was  most '  suitable  for 
those  instances  in  which  there  was  a  prolongation  of  the  cicatrix 
on  to  the  cornea.  His  plan  was  freely  to  separate  the  lid  from  the 
cornea  and  globe,  making  a  sulcus  rather  deeper  than  that  of  the 
normal  conjunctiva;  then  having  attached  two  or  three  fine 
doubled  silk  threads  to  what  had  been  the  uppermost  margin  of 
the  symblepharon,  to  pass  these  by  means  of  curved  needles 
through  the  lid  from  the  bottom  of  the  sulcus,  bringing  them  out 
on  the  skin  surface  as  near  the  lower  orbital  margin  as  possible. 
These  threads  were  then  tied  over  a  piece  of  drainage  tube,  and 
allowed  to  remain  in  position  for  four  or  five  days.  By  this 
means  the  cutaneous  surface  of  the  corneal  portion  of  the  symble- 
pharon was  folded  inwards  and  became  the  lining  membrane  of 
the  lid.  The  patient  should  be  kept  under  observation  during  the 
process  of  repair,  so  that  any  adhesions  which  formed  between 
the  lid  and  the  globe  could  be  Iroken  down.  If  the  lower  lid 
were  much  incurved  by  the  folding  of  the  flap,  its  position  could 
be  restored  by  buttonholing  the  flap  near  the  margin  of  the  lid. 

Primary  Tuberculosis  of  the  Iris.—V>i.  Hill  Griffith  related 
particulars,  and  showed  specimens  and  drawings  from  a  case  of 
tubercle  of  iris,  which  occurred  in  a  7  months  old  female  child. 
The  eye  had  been  affected  for  one  month,  and  the  child  subject 
for  three  months  to  attacks  of  bronchitis  and  diarrhcea ;  there  was 
an  enlarged  gland  in  the  neck  on  the  same  side,  but  there  were  no 
other  physical  signs  of  tubercle.  The  parents  were  healthy,  and 
there  was  no  family  history  of  phthisis.  A  yellowish  nodule  grew 
from  the  periphery  of  the  iris  of  the  right  eye,  and  numerous 
millet-seed  bodies  from  its  surface;  the  pupil  was  closed,  but 
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there  was  no  acu';e  inflammation.  The  nodule  grew  rapidly,  and 
the  smaller  deposits  multiplied  day  by  day.  The  eye  was  enu- 
cleated after  three  weeks'  treatment.  The  disease  was  found  to 
be  confined  to  the  iris  and  ciliary  body.  The  new  growth  ex- 
hibited the  histological  characters  of  tubercle ;  but  Professor 
Dreschfeld  failed  to  detect  the  bacillus  tuberculosis.  In  32  re- 
corded cases  in  which  microscopic  and  other  tests  left  no  doubt  as 
to  the  tubercular  nature  of  the  disease,  one  eye  only  was  affected 
in  29;  the  average  age  of  the  patients  was  12,"  youngest  4  months, 
oldest  51  years.  In  10  cases  bacilli  were  searched  tor,  but  only 
found  in  4  ;  in  one  of  the  remaining  6  cases  however,  the  inocula- 
tion test  was  successful.  Three  cases  in  which  no  operation  was 
undertaken  terminated  fatally  from  tuberculosis.  Of  the  27  cases 
in  which  enucleation  was  performed,  2  died  with  brain  symptoms, 
but  several  others  showed  signs  of  tubercle  subsequently  to  the 
operation.  Dr.  GrifEth  thought  enucleation  was  on  the  whole 
satisfactory,  ca^es  being  reported  well  five  or  more  years  after- 
wards. Iridectomy  could  not  be  recommended.  In  view  of  the 
fact  that  it  was  impossible  to  be  quite  certain  if  the  disease  were 
primary,  and  that  some  of  the  milder  cases  got  well,  he  would 
enucleate  only  if  the  sight  was  destroyed  or  the  eye  becoming 
rapidly  disorganised  in  spite  of  treatment,  as  in  his  own  case. — 
Mr.  Lawfokd  mentioned  two  cases  of  supposed  primarj- tubercle 
of  the  eyeball  in  young  children.  In  both  of  these  enucleation 
was  performed,  and  the  general  condition  of  the  patients  improved 
markedly  :  one  was  known  to  be  alive  and  well  three  years  after- 
wards, in  these  and  in  many  of  the  recorded  cases"  there  was 
strong  heredity  of  tubercle.  His  own  feeling  was  in  favour  of  enu- 
cleating in  cases  of  intraocular  tubercle,  as  soon  as  there  was 
moderate  certainty  that  the  eye  was  irremediably  damaged ; 
he_  thought  the  after-history  of  published  cases  justified  this 
opinion:  in  a  fair  proportion  the  disease  seemed  to  have  been 
eradicated.— ilr.  ilcIlAUDY  referred  to  a  case  of  localised  cho- 
roidal tubercle,  which  he  had  brought  before  the  Society  last 
session,  and  in  which  he  had  removed  the  eyeball.  The  child 
was  still  in  fair  health,  though  delicate.  In  ca.>es  of  tubercular 
disease  of  the  cornea  recovery  sometimes  occurred  even  when 
the  affection  was  very  severe.  In  localised  choroidal  tubercle 
enucleation  should,  he  thought,  be  performed :  but  in  cases  of 
tubercle  of  the  iris  he  was  often  doubtful  what  treatment  to  adopt. 
— llr.  Tweedy  spoke  of  a  young  man  who  had  been  under  his 
care  at  Moorfields  for  twelve  or  eighteen  months,  and  in  whom 
both  irides  were  studded  with  little  "tubercular  bodies.  The  eyes 
were  slowly  degenerating  in  spite  of  all  treatment.  There  was 
no  family  or  personal  history  of  tubercle  or  .syphilis. — Dr. 
Tatham  Thompson  referred  to  a  case  of  tuberculosis  of  the  eye, 
in  which  enucleation  was  followed  by  tubercular  meningitis  and 
death. 

Tealeaf  Omjunctivifis. — ilr.  ChAkles  M'bat  (introduced)  read 
a  paper  describing  a  form  of  conjunctivitis  observed  by  him  after 
the  application  of  tealeaf  poultices  to  the  eyelids,  in  a  typical 
case  there  was  swelling  and  congestion  of  the  lid  margins",  with 
congestion  of  the  palpebral  and  ocular  conjunctiva,  the  latter  being 
most  affected  in  the  line  of  the  palpebral  fissure.  The  caruncle 
and  plica  semilunaris  were  swollen,  and  presented  a  peculiar 
glistening,  translucent  appearance.  There  was  sero-purulent  dis- 
charge, ilr.  'tt'ray  considered  it  most  probable  that  the  affection 
was  caused  by  micro-organisms. 

Liiinfi  and  Card  Specimens. — ilr.  Treacher  Collixs  :  ilicro- 
scopic  section  of  Human  Lens  with  Epithelium  on  the  inner  sur- 
face of  the  Posterior  Capsule,  and  showing  other  structural 
peculiarities.— ilr.  Jessop:  (1)  Aniridia  with  Dislocation  of  Lenses  ; 
(2)  Punctate  Appearance  of  Anterior  Capsule  of  Lens.— Mr.  SixcoCK : 
A  case  of  Symblepharon  treated  by  Snellen's  operation  (modified). 
—Mr.  Spexceb  \\'at.son-  :  Osteoma  of  infrasuperciliary  Kegion. 


BRITISH   GTXiECOLOGICAL   SOCIETY. 
Wednesday,  Xovember  13th,  1889. 
PANCornT  Bakxes,  Jf.D.,  Vice-President,  in  the  Chair. 
Nepkrolit/iotomi/.—Mr.  Spanton  .showed  renal  calculi  removed 
from  a  woman  who  had  ccimjilained  of  pain  in  the  left  loin  for 
three  years.    AVhen  she  came  under  his  care  a  tumour  had  de- 
veloped reaching  from  the  umbilicus  to  the  iliac  crest.     He  cut 
down  in  the  left  loin,  and  on  aspiration  removed  half  a  pint  of 
urine.    A  calculus  weighing  180  grains  was  found  impacted  in  the 
ureter.    For  sever.il  days  the  patient  did  well,  passing  urine  freely 
by  the  bladder  and  from  the  wound  :    but  subsequently  she  died. 
Although  when  under  chloroform  careful  examination  could  detect 


nothing  wrong  at  the  right  side,  at  the  post-mortem  examination 
the  right  kidney  was  found  to  be  practically  gone,  consisting  of  a 
mere  shell,  and  the  ureter  was  completely  blocked  with  calculi 
rounded  off  at  their  edges. — Remarks  were  made  by  Dr.  Heywood 
Smith,  ilr.  Bowheman  .Iesseit,  and  Dr.  Oliveb,  and  Mr.  Spanton 
replied. 

Gall-stones. — ilr.  Lawson  Tait  exhibited  some  gall-stones,  re- 
moved from  an  American  physician.^ 

Hysterectomy  for  Cancer. — Dr.  Bedfobd  Fexwick  showed  a 
pregnant  uterus  at  about  the  third  month,  removed  by  hysterec- 
tomy for  cancer  of  the  cervix.  Two  years  previously  the  cervix 
had  been  cauterised  because  of  suspicious  pouting  points.  Six 
months  later  malignancy  had  declared  itself  more  by  friability 
and  other  signs,  and  the  cervix  was  amputated.  Six  months  after- 
wards the  patient  was  found  to  be  two  months  pregnant.  The 
uterus  was  found  drawn  up  and  the  vault  of  the  pelvis  very  tense. 
It  was  decided  to  induce  abortion  in  the  usual  way,  but  it  was 
found  impossible  to  discover  any  trace  of  cervical  canal  in  the 
hardened  remnant  of  the  cervix,  which  to  the  sight  was  perfectly 
healthy,  not  a  trace  of  a  soft  or  bleeding  point  being  visible.  The 
patient  had  made  an  uninterrupted  recovery. — The  case  was  dis- 
cussed by  Dr.  Ems,  Dr.  Olitee,  ilr.  Lawson  Tait,  Dr.  .Iapp  Sin- 
CLAIB,  Dr.  Hbywood  Smith,  the  Pbesipent  (Dr.  Barnes),  Dr. 
Gbigs,  Dr.  BcBFOED,  and  Dr.  RrTHEBFOOHD. — Dr.  Fexwick 
replied  that  the  serre-r.a'ud  was  applied,'as  far  as  could  be  judged, 
at  the  junction  of  the  lowest  and  middle  thirds  of  the  uterus.  The 
embrj-D  escaped  complete. 

E.ctm-uterine  Gestation. — Dr.  Ixgleby  ilACE:ENzrE  read  an 
interesting  case  of  protracted  extra-uterine  gestation,  on  which 
the  President  made  some  remarks  as  to  its  bearing  on  the 
qnesti<n  of  legitimacy. 

Foil)  Hundred  Cases  of  Ovariotmny. — Dr.  Bantock's  paper  on 
this  sujject  was  discussed. — Dr.  Edis  referred  to  some  of  the  prac- 
tical siggestions  which  the  author  had  given  as  the  result  of  his 
extensive  experience,  and  which  were  an  encouragement  to  other 
workeip. — Dr.  Babxes  agreed  with  what  had  been  said  with 
regard  to  Listerism.  As  regards  the  ligature,  he  reminded  the 
Society  that  Dr.  Tyler  Smith  had  adopted  that  plan  of  treating 
the  peqicle.  He  strongly  condemned  the  use  of  carbolic  solutions 
in  the  jperitoneum,  and  also  the  use  of  ice  for  thirst. — Dr.  Japp 
SiN'CLBB  said  he  was  not  convinced  of  the  uselessness  of  anti- 
septics! Everj-one  was  willing  to  give  up  the  use  of  the  spray, 
but  it  tvas  impossible  to  overlook  the  good  results  of  antiseptic 
midwifery,  ^'or  did  he  agree  with  the  condemnation  of  opium, 
and  he  thought  it  was  downright  cruelty  to  refuse  it  after  some- 
of  the  severe  operations.  Its  use  required  judgment,  but  he  had 
never  seen  any  bad  results  follow.  The  question  of  purgatives  in 
peritonitis  he  thought  needed  a  great  deal  of  consideration,  and 
at  present  rested  purely  on  Mr.  Tait's  authority. — After  some 
remanks  by  Dr.  Gbigg  and  Dr.  Lycett,  Dr.  Bantock  replied. 

EPIDEMIOLOGICAL  SOCIETY  OF  LO>T)ON. 
Monday,  Xovembeb  11th,  1889. 
Sib  T.  ;Ceawford,5;K.C.B.,  M.D.,  President,  in  the  Chair. 
3Itilaria.— Sir  TYilliam  Moore  remarked  it  had  been  stated 
thati  malaria  caused  more  human  miserj' than  any  other  known 
cause  of  disease.  Many  theories  had  been  originated  as  to  the 
nature  of  malaria,  but  hitherto  he  considered  we  were  ignorant  of 
what  malaria  really  was.  He  did  not  believe  that  the  bacillus 
malarioe  of  C'rudeii  and  Klebs  was  the  true  malaria  germ,  any 
more  tban  he  admitted  that  the  spores  of  algoid  plants  of  the 
palmetta  species,  stigmatised  as  such  years  ago  by  Salisburj-,  was 
the  true  malaria  germ.  He  mentioned  what  had  been  advanced 
by  Klebs,  Crudeli,  Marchiafava,  Laveran,  and  others,  on  the  sub- 
ject of  the  bacillus  malari.-e.  But  there  were  fatal  objections.  The 
bacillus  had  not  been  found  everywhere  where  paro.-:ysmal  fevers 
prevailed.  Neither  was  it  reasonable  to  suppose  that  every  kind 
of  surface  on  which  paroxysmal  fever  occurred  would  produce  the 
same  kind  of  bacillus.  It  was  said  to  require  heat  and  moist 
earth.  But  malarious  fevers  prevailed  in  sandy  deserts,  where 
water  was  hundreds  of  feet  from  the  surface :  and  on  bare  rocks, 
where  there  was  no  earth,  although  plenty  of  moisture  in  the  form 
of  dew  at  some  seasons  of  the  year,  iloreover,  credible  authori- 
ties had  stated  that  malarious  fever  miglit  occur  in  half  an  hour 
after  exposure:  and  was  it  'o  be  suppo^.d  that  in  that  short  time 
the  bacillus  raalariee  entered  the  spleen  and  marrow  of  the  bones 
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where  they  were  supposed  to  reside  until  coming  into  action),  in- 
creased and  multiplied,  and£then  sallied  forth  to  excite  fever? 
iJoreover,  he  would  ask  what  became  of,the  bacilli  when  a  person 
recovered  ?  Evidently  they  did  not  pass  into  the  atmosphere,  or 
malarious  fever  would  be  infectious.  Then  it  was  also  well  known 
that  a  person  might  have  an  attack  of  ague  months,  or  even  years, 
after  the  primary  seizure.  Was  >t  to  be  supposed  that  the  bacilli 
remained  in  the  system  all  that  time  ?  Curious  things  were  found 
in  the  blood  of  human  beings  in  different  parts  of  the  world, 
ilauson  had  theorised  that  the  filaria  sanguinis  hominis  was  the 
cause  of  elephantiasis,  but  filarias  were  found  in  the  blood  of  per- 
sons who  were  not  suffering  from  elephantiasis.  Indeed,  it  had  been 
stated  that  10  per  cent,  of  the  Chinese  had  filarire  in  their  blood. 
Again,  the  spirillum  which  Carter  thought  distinctive  of  relapsing 
fever  had  been  found  in  the  blood  of  persons  not  so  affected.  Sir 
WilliamMoore  considered  that  a  more  rational  and  a  more  recognis- 
able cause  for  paroxysmal  fevers  and  malarious  diseases  generally 
could  be  found.  Dr.  ilaclean  had  said  that  the  heat-generative 
powers  of  all  victims  of  malaria  ;were  impaired  ;  but  he  (Sir  Wm. 
iloore)  said  the  heat-generative  powers  of  all  victims  of  heat  were 
impaired,  and  their  skin,  in  consequence  of  the  excitation  and 
consequent  debility  from  heat,  became  so  sensitive  that  they  were 
specially  liable  to  all  changes  of  temperature.  The  effects  of  heat 
on  the  human  system  were  referred  to  at  some  length.  It  was 
formerly  taught  that  congestions  and  inflammations  were  origi- 
nated by  the  rush  of  blood  to  internal  organs  consequent  on  a 
chilled  surface,  and  probably  this  teacliing  was  not  altogether  in- 
correct. Others  had  regarded  chill  as  acting  by  a  depre.=sant  effect 
on  the  nervous  system.  It  was  more  recently  advanced  that  chill 
indicated  disturbance  of  protODlasmic  molecular  correlations,  or,  in 
chemical  language,  that  new  bodies  were  evolved  in  the  proto- 
plasm, which  acted  as  veritable  poisons.  With  regird  to  the 
periodicity  which  was  .supposed  to  characterise  maladitsjiroduced 
by  malaria,  periodicity  was  a  characteristic  of  all  Nature,  more  or 
less ;  but  there  was  no  periodicity  in  enlarged  spleen  sipposed  to 
arise  from  malaria,  and  even  ague'^sometimes  became  fo  irregular 
that  it  lost  all  claim  to  be  considered  a  periodic  malaly.  When 
ague  presented  in  temperate  climates,  it  did  so  in  thf  autumnal 
season,  when  changes  of  temperature  were  greatest,  anl  it  did  to 
in  marshy  localities  where  damp  was  added  to  cold,  damp  cold 
having  the  greatest  power  of  abstracting  heat.  Ilis  pcsition  was, 
that  so-called  malarious  fevers  were  caused  by  the  sudden  ab- 
straction of  heat,  or  chill,  under  the  influence  of  cold,  and  espe- 
ciallj'  of  damp  cold ;  and  that  the  characteristic  effects  of  chill 
were  most  marked  in  hot  climates,  because  of  the  antecedent  ex- 
posure to  great  solar  heat  and  disregard  of  suitable  precautions. 
He  thought  if  they  could  wash  in  the  waters  of  Lethe,  so  as  to 
emerge  fresh  to  the  subject,  the  contradictions  involved  in  the 
theory  of  malaria  would  lead  to  the  abandonment  of  the  belief. 
It  was  the  heat,  and  not  the  malaria  of  tropical  climates,  which 
produced  anajmia  and  blood  degeneration,  as  well  as  fevers. 


ROYAL  ACADEVIT  OF  MEDICINE  IN  IRELAND. 
Section'  op  Pathology. 
Feidat,  November  29th,  1889. 
E.  n.  Bennett,  M.D.,  President,  in  the  Chair. 
Renal  Calculus. — Jlr.  Kendal  Franks  read  a  paper  on  renal 
calculus,  describing  a  case  in  which  the  nucleus  was  an  ordinary 
sewing  needle,  swallowed  many  years  previously. — The  Pbesi- 
DENT  said  it  was  not  merely  the  presence  of  phosphate  of  calcium 
but  the  predominance  of  carbonate  of  calcium  that  characterised 
calculi  in  suppurating  kidneys.  But  calculi  of  this  character 
passing  away  in  the  urine  were  suggestive  of  suppuration  rather 
around  the  kidney  than  originating  in  it.  They  knew  that  calculi 
originating  in  the  kidney,  apart  from  suppuration,  were  more  likely 
to  consist  of  oxalate  of  calcium  orlithic  acid.  A  noteworthy  point 
in  Jlr.  Franks'  s  case  was  that  the  urine  appeared  to  have  been 
normal.  He  did  not  know  whether  the  slow  process  of  oxidisa- 
tion was  likely  to  take  place  in  any  needle  introduced  into  the 
body,  because  as  soon  as  the  needle  was  introduced  into  any  tissue 
it  would,  in  a  few  hours,  become  covered  with  a  gloss  which  was 
not  very  easy  to  describe — a  kind  of  composition  like  varnish 
which  perfectly  prevented  oxidisation. — Mr.  Franks,  in  reply, 
said  it  was  remarkable  that  all  the  stones  which  had  come  surgi- 
cally under  his  notice  in  connection  with  the  kidneys  had  the 
same  composition,  namely,  phosphate  of  calcium  mixed  with  small 
quantities  of    carbonate  of   calcium.    In    the   present   case  the 


phosphatic  compound  formed  90  per  cent,  of  the  entire  calculue. 
The  present  specimen  was  the  more  interesting  because  formerly 
they  found  it  stated  in  textbooks  and  used  to  be  taught  that 
stones  in  the  bladder  were  chiefly  composed  of  oxalates  and  urates, 
and  that  renal  calculi,  which  were  formed  in  the  kidney  and  had 
a  phosphatic  deposit,  received  it  from  the  bladder. 

United  Fracture  of  the  Base  of  the  Skull.— The  President  ex- 
hibited a  united  fracture  of  the  base  of  the  skull  involving  the 
anterior  and  middle  fossa;.  The  injury  which  caused  the  fracture 
was  a  fall  from  a  car  during  an  epileptic  fit.  Having  de- 
tailed the  symptoms  oliserved  during  the  fatal  illness,  which,  re- 
sembled those  of  Jacksonian  epilepsy,  the  President  stated  the 
grounds  on  which  he  had  declined  to  interfere  surgically  with 
the  patient.  The  po.^t-mortem  [examination  disclosed  a  united 
fracture  of  the  frontal  region  radiating  to  the  base  along  the 
middle  line,  and  the  changes  observed  in  connection  with  it  were 
clearly  seen  to  have  no  causal  relation  to  the  epilepsy.  The  man 
had  albuminuria.  Referring  to  the  details  of  the  fracture,  the 
President  noted  the  great  rarity  of  such  specimens.  This,  he 
stated,  was  due  to  the  amount  of  force  necessary  to  produce  frac- 
tured base,  which  inflicted  great  injury  on  the  brain,  and  to  the 
fact  that  almost  all  such  fractures  were  compound,  either  by  ex- 
ternal wound,  or  more  frequently  by  opening  the  nasal  and  aural 
cavities,  and  so  were  specially  prone  to  be  complicated  by  in- 
flammation.—A  discussion  followed,  in  which  Dr.  Myles,  Mr. 
Franks,  and  the  President  took  part. 

A  Contribution  to  the  Pathology  [of  Joint  Bodies.— JiT.  _  R.  G. 
Patteson  read  a  paper  on  this  subject.  The  conclusions  arrivedat 
were  summarised  asfollows  :— 1.  Inthemajorityof  casesloosebodies 
of  mixed  bony  and  cartilaginous  nature  are  wandering  osteophytes, 
and  are  evidences  of  a  latent  rheumatic  arthritis.  2.  This  form  of 
chronic  rheumatic  arthritis  is  insidious  and  latent  in  character, 
occurs  in  young  persons  as  well  as  in  those  more  advanced  in  years, 
and  is  chiefly  manifested  in  "lipping"  of  the  articular  margins, 
and  in  the  formation  of  enehondroses  and  osteophytes  which,  while 
attached,  cause  no  symptoms.  3.  These  bodies,  after  liberation  in 
the  joint,  may,  and  do  often,  undergo  considerable  increase  in  size, 
their  nutriment  being  derived  from  the  synovial  fluid.  This  tact 
points  to  the  necessity  of  their  early  removal  by  operative  inter- 
ference.—The  President  said  he  was  glad  to  find  the  opinion  of 
the  late  Mr.  Adams,  that  foreign  bodies  in  joints  were  mostly  of 
rheumatic  origin,  was  now  being  confirmed  by  the  elaborate  micro- 
scopical researches  of  the  day.— Mr.  Franks  said  there  had  re- 
cently been  great  discussion  in  London  as  to  whether  it  was  not 
possible  for  bodies  of  this  sort  to  be  formed  by  the  chipping  off  of 
little  pieces  from  the  articular  cartilages.  The  body  shown  bore  ,a 
strong  family  resemblance  to  the  articular  cartilage,  having  re- 
gard to  the  arrangement  of  the  cells.— Dr.  JIyles  said  he  found 
difficulty  in  understanding  how  the  synovial  fluid  could  have 
afforded  pabulum  enough  not  only  for  the  maintenance  of  the 
cartilage,  but  for  the  development  of  this  piece  of  bone.— Dr. 
Patteson,  in  replv,  said  his  attention  bad  been  directed  to  the 
subject  by  a  paper  of  Dr.  Humphry,  of  Cambridge,  and  after 
examining  the  records  of  the  cases  he  came  to  the  conclusion  that 
what  had,  in  a  great  many  instances,  been  regarded  as  fragments 
of  articular  cartilage  or  bone,  chipped  off  by  iniurj',  or  exfoliated 
by  a  process  of  necrosis,  were  in  reality  detached  osteophytes._  The 
matter  was  concluded  by  the  experiments  of  two  French  writers, 
who  had  examined  these  bodies,  and  had  found  that  the  mode  of 
production  in  all  was  similar.  First,  there  was  an  excessive  de- 
velopment of  the  articular  cartilage  in  a  localised  spot :  secondly, 
a  development  of  bone  took  place  which  was  connected  by  slender 
trabeculaj  with  the  cancellous  tissue  of  the  shaft ;  and  then  when 
a  fracture  occurred  they  had  a  loose  osteophyte.  He  did  not 
attempt  to  explain  the  growth  o£  such  bodies^in  ,the  synovial 
fluid.  

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY, 

Friday,  December  Gth,  1889. 

A.  F.  McGiLL,  F.R.C.S.,  President,  in  the  Chair. 

Polygraph.— ProiessoT  Brock  showed  a  projection  polygraph  by 
whicli  the  recording  of  muscle  curves,  pulse  tracings,  etc.,  could 
be  rendered  visible  on  a  screen. 

Diseases  of  the  Thora.c  simulating  Empyema.— Dt.  Eddison  de- 
scribed three  cases.  Case  i.  A  patient  was  admitted  to  the  In- 
firmary with  a  large  swelling  over  the  right  hepatic  region  after 
three  weeks  of  intense  pain.'  There  was  resonance  over  part  of 
the  swelling,  and  signs  of  right  pneumothorax.    The  swelling 
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suddenly  disappeared,  and  the  patient  became  collapsed.  On  ex- 
ploration of  the  right  chest  in  front  pus  was  obtained,  and  an 
opening  was  made  into  the  right  pleural  cavity  and  also  into  the 
abscess,  the  latter  being  found  to  be  below  the  diaphragm.  The 
necropsy  showed  a  large  subdiaphragmatic  abscess,  with  an  open- 
ing into  the  stomach  near  the  pylorus  and  another  opening  into 
the  right  pleural  cavity.  Dr.  Eddison  thought  the  abscess  was 
probably  the  beginning  of  the  case,  and  that  the  ulceration  was 
from  it  into  the  stomach.  Case  ii.  A  man,  aged  -IS,  had  dulness 
in  the  upper  part  of  the  left  chest  in  August,  1888,  and  pus  was 
found  on  exploration.  It  did  not  appear  to  be  an  ordinary  em- 
pyema, and  the  patient  left  the  hospital  after  some  months.  In 
June,  1889,  he  was  readmitted,  and  70  ounces  of  clear  fluid  drawn 
from  the  lower  part  of  the  same  side  of  the  chest.  There  followed 
oedema  of  the  chest  wall,  dysphagia,  and  collapse.  The  necropsy 
showed  malignant  disease  of  the  upper  part  of  the  chest,  involving 
specially  the  root  of  the  left  lung.  Case  hi.  The  patient  was 
admitted  with  oedema,  dulness,  and  other  signs  of  fluid  in  the 
chest,  and  pus  was  obtained  on  exploration  at  various  points, 
clear  fluid  being  withdrawn  at  others.  Tlie  case  proved  to 
be  one  of  malignant  disease  of  the  right  lung.  Dr.  Eddison 
thought  these  cases,  and  others  like  them  to  which  he  re- 
ferred, instructive  as  bearing  on  the  necessity  of  a  guarded 
prognosis  in  cases  of  what  seemed  in  their  early  stages  to  be 
cases  of  empyema,  and  he  pointed  out  how  difficult  an  exact 
diagnosis  sometimes  was  in  the  beginning  of  the  cases. — 
Dr.  Bakes,  who  had  made  the  necropsy  in  Case  i,  thought  the 
primary  disease  was  not  in  the  liver,  b„t  the  stomach,  possibly 
from  an  ulcer  bursting  into  the  space  between  the  liver  and  dia- 
phragm. The  stomach  showed  a  very  remarkable  condition  of 
purulent  infiltration  of  the  mucous  layer.  On  the  question  of  the 
diagnosis  of  empyema,  he  thought  the  liver  was  never  displaced 
downwards  by  fluid  in  the  pleura,  but  that  displacement  signi- 
fied an  abscess  between  the  lungs  and  liver,  which  was  not  un- 
common in  cases  of  pleurisy,  and  had  been  described  by  Leyden  as 
"  pneumothorax  subphrenicus." — >Ir.  N.  Poiiritt  referred  to  a 
lecture  by  Dr.  AUbutt  in  which  a  stomach  ulcer  was  mentioned 
as  the  cause  of  pleurisy.  lie  had  seen  the  liver  displaced  down- 
wards in  pleurisy. — Dr.  Chueton  referred  to  a  case  of  Mr.  M. 
Robson's,  where  in  a  patient  from  whom  a  colloid  ovarian  growth 
had  been  removed,  pus  end  blood  were  found  in  the  chest.  The 
question  arose  as  to  its^malignancy,  and  to  the  advisability  of 
operating,  owing  to  the  risk  of  ha3morrhage. — Mr.  Littlbwood 
said  that  the  case  referred  to  by  Dr.  Churton  had  been  tapped 
twice,  and  two  pints  of  fluid  removed  without  any  effect.  Re- 
ferring to  the  difficulty  in  opening  the  chest  he  had  experienced 
in  Dr.  Eddison's  first  case,  he  said  the  diaphragm  was  closely  ap- 
plied to  the  chest  wall,  so  that  the  exploring  trocar  passed  thiough 
it,  but  when  he  inserted  his  finger  he  pushed  the  diaphragm 
down,  so  that  the  drainage  tube  was  inserted  into  the  pleura, 
above  the  diaphragm. — Dr.  Geiffith  thought,  considering  the 
anatomical  relations,  it  was  possible  that  the  liver  might  be 
pushed  down  in  cases  of  pleurisy,  though  displacement  would  take 
place  in  the  cardiac  direction  first. 

Notes  on  the  Recent  Epidemic  of  Pneumonia  in  Leeds  and 
Neighbourhood  —Dr.  CiitrETON  read  a  paper  on  this  subject. — Dr. 
Eddison  agreed  that  there  had  been  a  great  epidemic  of  pneu- 
monia in  that  neighbourhood  recently.  lie  thought  the  disease 
was  clinically  akin  to  erysipelas.  Infection  was  difficult  to  prove, 
but  he  related  the  following:  Patient  No.  1  was  suffering  from  a 
pulmonary  attack  (?  broncho-pneumonia),  and  recovered.  At  the 
time  her  husband  was  ailing  with  a  "  cold."  In  a  few  days  he 
developed  symptoms  of  pneumonia,  and  died.  His  medical  attend- 
ant, who  slept  one  night  in  the  house,  developed  in  a  few  days 
symptoms  of  pneumonia,  and  died  in  eight  days.  A  few  days 
later  his  assistant  succumbed  in  a  precisely  similar  manner.  Had 
this  sequence  occurred  in  a  disease  of  acknowledged  infectious- 
ness it  would  certainly  be  said  to  have  been  communicated.  The 
severity  of  cases  of  pneumonia,  as  a  ruie,  did  not  bear  a  constant 
relation  to  the  extent  of  pulmonary  consolidation.  He  thought 
all  treatment  was  disappointing,  and  that  as  yet  we  knew  of  no 
specific  remedy. — Dr.  Baees  related  a  series  of  cases  bearing  on 
the  question  of  infection.  1.  A  man  (over  .W  years  old),  suffering 
from  acute  pneumonia,  died.  2.  His  brother,  who  attended  him, 
before  the  funeral  of  the  first  was  taken  ill  in  the  fame  way,  and 
died,  the  physical  signs  being  very  trifling.  The  wife  of  the  last 
patient  fell  ill  in  similar  fashion,  but  he  did  not  know  the  sequel 
of  tliis  case.  The  mortality  of  acute  pneumonia  in  hospital  prac- 
tice was  about  20  per  cent.— The  I'eksident  said  there  were  many 


fallacies  in  the  method  of  "  collective  investigation."  In  one 
locality  he  had  heard  from  a  medical  health  oflicer  that  in  one- 
half  his  district  there  were  many  cases  of  pneumonia  reported,  in 
the  other  half  none.  He  thought  there  was  great  difference  of 
opinion  as  to  what  should  be  called  acute  pneumonia,  and  that  the 
diagnosis  was  rather  a  "  function"  of  the  mind  of  the  medical 
attendant  than  of  the  body  of  the  patient. 

Cases. — Mr.  GuiiKBEY  Cabtke:  Case  of  Myxoedema  in  a  Man. 
— Dr.  Waedeop  Geiffith  :  Case  of  Sporadic  Cretinism. — Mr.  E. 
Atkinson:  (1)  Case  of  Myositis  Ossificans;  (2)  Case  of  Ectopia 
Vesicaj. — Mr.  McGill:  Patient  on  whom  Prostatectomy  had  been 
Performed  by  the  Transverse  Method  (Trendelenburg's  incision). 
— Dr.  Chuetox  :  Two  Cases  of  Peripheral  Neuritis  (recovering). 

iSpecimenf!.—DT.  Allan:  (1)  IIiBmatoma  of  Dura  Mater;  (2) 
Tibia  showing  Chronic  Ostitis,  etc. ;  (3)  Syphilitic  Caries  of  Skull. 
— Mr.  McGill:  Tubercular  Mass  in  Pons,  Tubercular  Elbow-joint, 
Acute  Necrosis  of  Tibia. — Dr.  Eddison  :  Hsemorrhage  into  Pons, 
Subdiaphragmatic  Abscess  communicating  to  Stomach  and  Pleura. 
— Dr.  Churton  :  ( 1)  Pulsating  Sarcoma  of  Rib :  (2)  Small  White  Kid- 
ney.— Dr.  Braithwaitb  :  Ovaries  Removed  for  Dysmenorrhosa. — 
Mr.  LiTTLEwooD :  Ulcer  in  the  Stomach  of  a  Rat. — Mr.  Waed  : 
Malignant  Disease  of  the  Sigmoid  Flexure  in  Man  aged  22. — Mr. 
Nunneley:  Tubercular  Tumour  of  Optic  Thalamus  and  Cerebel- 
lum   (Tliere  was  optic  neuritis  two  years  before  death). 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

\       Wednesday,  December   Uth,  1880. 
J.  DiloN  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Multipk  Deformities. — Mr.  C.  E.  Rich.mond  exhibited  the 
photograpn  of  a  child,  aged  1  year,  in  whom  many  deformities 
were  presmt.  There  was  a  large  cavernous  na;vus  in  the  pterygoid 
region,  ana  a  cutaneous  one  on  the  abdomen.  There  were  also 
intrauterine  amputations  of  several  fingers  and  toes,  and  annular 
constrictions  on  those  which  remained,  and  also  on  the  legs.  Mr. 
Richmond!  enumerated  the  theories  of  origin  of  these  amputa- 
tions, and  stated  that  the  present  case  exhibited  fleshy  cords 
which  cou|d  be  picked  out  of  the  constrictions,  thus  confirming 
the  theorjiof  intra-amniotic  bands  as  causing  them. 

Case  of  Elephantiasis  following  Injury. — Mr.  C.  E.Richmond 
exhibited  ^  hand  in  which  elephantiasis  had  arisen  after  very 
serious  butns  of  the  forearm,  where  skin  and  muscles  were  ex- 
tensively destroyed.  He  also  showed  a  microscopic  section  of  the 
part,  demonstrating  the  areolar  hyperplasia  (particularly  marked 
round  the  small  blood  vessels),  and  dilated  lymph  spaces  charac- 
teristic of  the  development.  It  was  incidentally  mentioned  that 
in  this  case  the  antii>yretic  action  of  quinine  had  been  found  far 
superior  to  that  of  antifebrin. 

Abscess  of  the  Cerebellum. — Dr.  Milligan  exhibited  a  specimen 
showing  an  abscess  cavity  in  the  right  lobe  of  the  cerebellum. 
The  patiMit,  a  l)oy,  aged  14,  had  suffered  from  scarlet  fever  six 
years  previously,  and  there  had  since  been  an  occasional  dis- 
charge from  both  ears.  The  discharge  had  suddenly  stopped  a 
week  before  seeking  advice,  during  which  time  he  had  suffered 
from  sefere  headache.  The  pain  radiated  over  the  right  side  of 
the  heaq,  but  was  most  intense  in  the  neighbourhood  of  the  right 
coronal '  suture.  He  was  quite  unable  to  sleep  although  very 
drowsy.'  Pulse  80,  feeble  and  intermittent.  Nausea,  but  no 
actual  vomiting,  ilarked  optic  neuritis  on  right  side,  very  slight 
on  left 'side.  Paralysis  of  the  right  side  of  soft  palate  and 
uvula.  When  standing  with  his  eyes  closed  he  showed  a  ten- 
dency t«  fall  forwards,  ilr.  Ilare  trephined  over  the  right  cere- 
bellar lobe,  and  after  introducing  a  trocar  into  the  substance  of 
the  brain  drew  off  about  two  drachms  of  dark-coloured  and  very 
fiBtid  pus.  A  drainage  tube  was  placed  in  the  abscess  cavity, 
and  the  wound  dressed  with  antiseptic  precaution-^.  The  boy 
died  rather  .suddenly  about  twenty-four  hours  after  the  opera- 
tion. There  was  no  other  lesion  found  at  the  necropsy.  The 
petrous  bone  was  quite  healthy.  No  meningitis,  no  sinus 
phlebitis. 

Ulcerative  Aortitis.— Dr.  Dbeschfbld  related  the  case  of  ft 
girl,  aged  14.  in  whom  during  life  there  had  been  symptoms  of 
aortic  stenosis  and  embolism  of  the  right  middle  cerebral  artery. 
During  the  last  few  months  persistent  pyrexia  pointed  to  the 
existence  of  ulcerative  endocarditis.  A  fortnight  before  death 
the  patient  complained  of  intense  and  persistent  pain  in  the  head, 
occupying  only  the  right  half  of  the  head.  At  the  post-mortem 
examination  tlie  valves  were  found  normal,  but  the  heart  was 
much  hypertrophied,  and  the  aorta  showed  a  marked  congenital 
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narrowing  and  chronic  thickening  of  the  intima,  and  a  large 
quantity  of  small  vegetations,  which  had  ulcerated.  The  right 
middle  cerebral  artery  was  blocked  by  an  embolus,  and  below 
the  embolus  a  small  embolic  aneurysm  was  found,  which  had 
burst,  causing  extensive  extravasation.  Scrapings  from  the 
vegetations  showed  diplococci  and  streptococci,  and  plate  cultiva- 
tions made  from  growths,  obtained  by  inserting  portions  of  the 
vegetations  in  gelatine,  showed  similar  organisms.  Further  ob- 
servations with  the  pure  cultivations  were  reserved. 

Fracture  of  tke  CoracoiJ  Process. — Mr.  A.  H.  Young  showed  a 
specimen  of  fracture  of  the  coracoid  process  of  the  scapula  ob- 
tained in  the  dissecting  room.  The  fracture,  which  was  somewhat 
oblique,  had  resulted  in  the  separation  to  the  extent  of  three- 
eighths  of  an  inch  of  the  free  end  of  the  process,  carrying  with  it  the 
attachments  of  the  coraco-brachialis  and  biceps  and  the  greater 
part  of  the  pectoralis  minor,  but  firm  fibrous  union  had  taken 
place. 

Tuberculous  Affections  of  the  Eye. — Dr.  Hill  Geit'FITh  showed 
microscopical  sections  from  cases  of  tuberculosis  of  the  con- 
junctiva and  of  the  iris.  The  latter  case  was  shown  to  the  Ophthal- 
mological  Society.'  The  formerwas  briefly  summartsedas  follows: 
A  boy,  aged  4,  showed  in  the  right  eye  uniform  thickening  of  the 
entire  ocular  conjunctiva,  which  was  pale,  waxy,  doughy  to  the 
touch,  and  studded  over  with  yellowish-white,  pin-heaJ,  folli- 
cular (?)  infiltrations  ;  there  was  an  ab.sence  of  discharge  or  pain, 
the  changes  did  not  spread  to  the  palpebral  conjunctiva,  there 
was  great  enlargement  of  the  lymphatic  glands  of  the  sime  side 
of  the  neck.  The  diagnosis  was  only  made  some  flvf  months 
later,  when  a  patch  of  lupus  appeared  on  the  skin  near  the  eye 
and  the  glands  had  suppurated,  leaving  fistulous  openiigs.  The 
eye  recovered  without  operative  interference.  The  sections  showed 
well-marked  giant  cells,  with  reticulum,  and  slight  casettion  ;  no 
bacilli  were  found  by  Dr.  H.  G.  Brooke,  but  there  were  only  some 
half-dozen  sections. 


STAFFORDSHIRE  BRAN'CH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Thursday,  Novembeb  28th,  1889. 
T.  Vincent  Jackson,  F.R.C.S.Ed.,  President,  in  the  Jhair. 

Cases. — Mr.  Folkee  exhibited  a  girl,  aged  18,  who  was  ad- 
mitted on  September  3rd  into  the  North  Stafford  Infirmaij',  suffer- 
ing from  an  enlarged  thyroid  of  five  or  six  years'  standng,  and 
which  during  the  last  month  had  increased  rapidly  in  size,  causing 
great  dyspnoea.  Mr.  Folker  divided  the  isthmus  (having  tied  it 
in  two  places),  with  immediate  relief  to  the  dyspnaa. — Mr. 
Folkeb  also  exhibited  a  girl,  aged  14,  on  whom  he  had  performed 
osteotomy  in  June  last.  Six  years  previously  the  patieit  frac- 
tured her  leg,  and  union  had  followed,  but  the  limb  was  greatly 
deformed,  the  patient  walking  on  the  external  malleolus.  The 
operation  consisted  in  removing  a  wedge-shaped  portiot  of  the 
tibia  and  fracturing  the  fibula.  The  position  was  now  excellent, 
and  the  patient  walked  well  on  the  sole  of  the  foot. — Mr.  /lcock 
exhibited  a  child,  aged  8,  suffering  from  ossification  of  the  ieltoid 
muscle.  The  ossification,  which  had  started  at  birth,  now  involved 
the  entire  muscle. — Dr.  .McAldowie  showed  a  patient  suffering 
from  nasal  hemiopia  of  the  left  eye,  the  result  of  embolism  of  the 
arteria  centralis  retinae.  The  patient  was  a  perfectly  lealthy 
man,  aged  b'J,  and  no  exciting  cause  could  be  discovered.  The 
attack  occurred  in  April,  1887,  and  the  disease  had  remained 
stationary  till  the  present  time. — Dr.  McAldowie  also  showed  a 
boy,  aged  13,  suffering  from  Friedreich's  disease.  He  was  the 
youngest  of  nine  children,  but  was  the  only  one  who  showed  any 
signs  of  nervous  disease.  He  was  undergoing  the  suspension 
treatment  with  considerable  benefit. — Dr.  Hind  showed  a  young 
man  who  had  suffered  from  a  large  number  of  scrofulous  glands 
of  the  neck,  both  arms,  and  one  leg.  The  glanc's  had  broken 
down,  and  were  cured  by  scraping  and  the  application  of  strong 
nitric  acid. — Dr.  Hind  also  showed  a  young  man,  a  stoker  on  the 
railway,  who  had  suffered  from  nodes  on  the  tibia  the  result  of  a 
fall  over  a  rail.  Superficial  treatment  had  been  adopted  without 
result,  and  afterwards  the  nodes  were  opened  and  scraped,  and 
nitric  acid  was  applied  with  complete  success. 

Sptctniens. — Mr.  Alcock  exhibited  a  specimen  of  intestine  re- 
moved from  a  patient  who  had  suffered  from  obstruction,  the 
result  of  a  portion  of  gut  being  twisted  round  a  diverticulum. 
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The  strangulated  bowel  had  been  liberated,  but  the  patient  died 
from  previous  peritonitis. — Mr.  Falknee.  exhibited  a  fcetus  which 
presented  the  following  extraordinary  deformities  :  the  umbilicus 
in  the  middle  of  the  back  ;  the  right  side  of  the  body  undeve- 
loped, with  the  liver  and  the  whole  of  the  intestines  outside  the 
body ;  the  penis  and  scrotum  on  the  lower  side  of  the  back. 
There  was  no  anus.  Besides  other  deformities,  there  was  double 
hare-lip  and  cleft  palate  extending  into  the  orbits. — Dr.  Hind  ex- 
hibited an  ovary  and  tube  removed  from  a  patient.  It  was  pro- 
lapsed into  Douglas's  pouch.  Although  the  pain  was  always  on 
the  left  side,  it  was  the  right  ovary  that  was  diseased  and  re- 
moved, it  having  passed  across  to  the  opposite  side.  Previous  to 
the  operation  the  patient  had  suffered  from  hystero-epilepsy,  but 
not  since. — The  President  exhibited  multiple  extra-peritoneal 
fibroid  tumours  weighing  13  ounces,  which  he  had  four  days  pre- 
viously removed  by  abdominal  section  from  a  married  woman, 
aged  38,  who  had  never  been  pregnant,  and  whose  family  history 
indicated  a  strong  tendency  to  cancer.  After  the  tumours  had 
been  brought  outside  the  abdomen,  their  base  was  surrounded 
by  the  wire  of  a  serre-naud,  and  after  proper  precautions  they 
were  cut  away.  Mr.  Jackson  referred  to  the  value  of  using  an 
anaesthetic  to  perfect  the  diagnosis  when  it  was  not  distinctly 
evident  whether  the  tumour  was  solid  or  fluid  ;  also  to  the  fact 
that  the  removal  of  uterine  fibroid  tumour  was  a  distinctly  dif- 
ferent operation  from  ovariotomy,  it  being  more  dangerous  and 
fatal.  He  further  said  it  was  unwise,  at  an  early  period  after  opera- 
tion, to  be  too  hopeful  of  recovery. 

Papers. — Two  papers  promised  by  Dr.  Hind  and  Dr.  McAldowie 
were  postponed  on  account  of  the  late  hour. 


MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  December  4th,  1889. 
James  Ross,  M.D.,  LL.D.,  President,  in  the  Chair 

Hypertrophy  of  the  Bones  of  the  Face  and  of  the  Hyoid  Bone. — Dr. 
John  Brown  showed  a  mule-piecer,  aged  29,  who  had  enormous 
hypertrophy  of  the  bones  of  the  face  and  hyoid  bone.  The  en- 
largement was  first  noticed  when  about  9  years  of  age,  and  com- 
menc:'d  in  the  lower  jaw  when  14.  The  upper  jaw  was  also 
hypertrophied.  Its  course  had  been  slow  and  painless ;  it  was 
symmetrical,  but  rather  more  on  the  left  side.  The  deformity 
was  very  great.  The  orbital  fosScB  were  encroached  upon,  causing 
exophthalmos,  very  marked  on  the  left.  There  was  obstruction  of 
the  duct,  causing  epiphora;  obstruction  of  the  nasal  fossse,  caus- 
ing loss  of  smell  for  five  years.  The  oral  cavity  was  diminished, 
owing  to  hypertrophy  of  the  alveoli  of  the  upper  and  lower  jaw 
encroaching  upon  the  roof  and  floor  of  the  mouth  ;  this  caused  a 
muffled  condition  of  the  voice.  Mastication  and  swallowing  and 
movement  of  the  jaw  were  normal.  Dr.  Crown  at  first  thought 
it  was  a  case  of  acromegaly,  but  there  was  no  hypertrophy  of  the 
hands  or  feet,  nor  overgrowth  of  the  tissues  over  the  bones  of  the 
face.  In  the  Transactions  of  the  Pathological  Society  of  London, 
vol.  xxii,  there  was  a  case  reported  by  Mr.  Bickersteth,  of  Liverpool, 
of  hypertrophy  of  the  bones  of  the  faee,crauium,and  of  the  hyoid  bone. 
It  was  similar  to  Dr.  Brown's  except  that  in  his  there  was  no  hyper- 
trophy of  the  cranial  bones.  There  were  two  plates  which  illus- 
trated several  features  in  Dr.  Brown's  case.  In  Mr.  Bickersteth'8 
case  the  four  wisdom  teeth  had  never  been  developed.  In  Dr. 
Brown's  case  these  teeth  were  also  absent.  He  believed  that  the 
etiology  of  this  condition  might  be  explained  by  the  suppression 
of  the  wisdom  teeth  and  the  diversion  of  the  vascular  supply  to 
the  development  of  the  alveolar  processes  of  the  upper  and  lower 
jaw. 

"■All  Wool"  Wadding.— Dt.  Wild  showed  a  preparation  of 
wool  in  the  same  form  as  ordinary  cotton  wadding,  to  be  used  as 
a  substitute  for  cotton  wool  in  cases  of  acute  rheumatism  and 
similar  diseases ;  the  "  all  wool "  wadding  was  more  elastic,  a 
better  absorber  of  moisture,  and  much  warmer  than  the  cotton 
wool. 

Acute  Non-Tubercular  Phthisis.— DlTso-mas  Harris  described 
an  unusual  case  of  non-tubercular  phthisis,  which  had  developed 
in  a  girl  aged  18  after  the  removal  of  the  right  lobe  of  an  enlarged 
thyroid.  There  were,  however,  no  signs  of  injury  to  the  vagi  or 
the  recurrent  laryngeal  nerves,  nor  to  the  trachea.  Death  took 
place  about  eight  weeks  after  the  first  onset  of  the  pulmonary 
symptoms.  The  post-muriein  examination  revealed  nearly  com- 
plete consolidation,  with  small  excavations,  of  the  whole  of  the 
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left  lung,  and  a  lesa  extensive,  but  also  marked,  change  of  a  simi- 
lar nature  in  the  right  lung.  Microscopical  examination  proved 
the  case  to  be  a  broncho-pneumonia  with  no  signs  of  tubercle,  and 
no  tubercle  bacilli  could  be  found  in  sections  taken  from  different 
parts  of  the  lung.  The  case  was  one  of  non-tubercular  broncho- 
pneumonia, which  had  produced  small  necrotic  foci  around  and 
involving  the  small  bronchi.  One  interesting  clinical  feature  was 
that  over  the  base  of  the  left  lung  the  respiration  was  not  merely 
of  the  cavernous  type  but  of  almost  perfect  amphoric  character. 
But,  at  the  necropsy,  there  was  found  no  cavity  which  exceeded 
a  small  horse  bean  in  size.  The  character  of  "the  breath-sound 
must  have  depended  upon  the  consolidation  and  not  upon  the 
excavations.  So  that  the  presence  even  of  amphoric  respiration 
could  not  be  regarded  as  conclusive  proof  either  of  pneumothorax 
or  of  a  cavity  in  the  lung  itself. 

Unmual  Case  of  Malignant  Disease  of  the  (E<ophagus.~DT. 
Habbis  also  showed  a  specimen  of  a  flat-cell  epithelioma  of  the 
oesophagus,  which  had  caused  death  by  perforation  into  the  lung 
and  the  production  of  pulmonary  gangrene.  The  case  was  un- 
usual in  the  sudden  onset  of  dysphagia  during  a  meal,  at  a  time 
when  the  ptrson  thought  he  was  in  perfect  health.  This  was  ten 
months  before  his  death.  After  the  first  onset  of  the  dysphagia 
he  did  not  again  swallow  solid  food.  The  case  presented  a  diffi- 
culty in  diagnosis,  in  consequence  of  the  ease  with  which  a 
stomach  tube  could  be  passed  on  some  occasions,  even  a  few  days 
before  death,  whilst  on  other  occasions  it  could  not  be  passed.  At 
the  necrop--y  there  was  found  to  be  no  stenosis  of  the  wsophagus, 
but  an  ulceration,  which  extended  all  round  the  gullet  and  for  a 
longitudinal  distance  of  three  inches  and  a  half  in  the  middle 
tkird  of  the  passage.  The  edges  of  the  ulcer  were  finger-like,  not 
indurated,  and  not  at  all  like  a  malignant  affection.  The  base  of 
the  ulcer  also  was  free  from  induration,  but  was  very  irregular, 
in  consequence  of  being  adherent  to  the  adjoining  lower  lobe  of 
the  right  lung,  and  to  the  presence  of  an  aperture  communicating 
with  the  gangrenous  cavity  in  that  lung.  It  was  this 
condition  of  the  base  of  the  ulcer  which  apparently  ac- 
counted for  the  occasional  difficulty  in  passing  the  stomach 
tube.  Although  to  the  naked  eye  the  ulcer  appeared  to  be  non- 
malignant,  the  microscopic  exaniination  proved  it  to  be  a  flat-cell 
epithelioma. 

Angina  Pectoris  and  Pseudo-Angina.~DT.  Dreschteld  read  a 
paper  on  this  subject.  Of  true  angina  there  were,  according  to 
the  prominence  of  a  certain  group  of  symptoms,  several  types : 
1,  the  respiratory,  which  was  a  very  rare  form  ;  2,  the  neuralgic, 
which  was  the  more  common  type,  of  which  the  gastralgic,  owing 
to  its  resembbmce  to  simple  gastralgia  with  which  it  might  easily 
be  confounded,  required  special  mention ;  and  3,  the  vasomotor 
type.  The  lesion  most  commonly  found  in  true  angina  was  some 
affection  of  the  coronary  arteries  (atheroma,  thromboses,  embolism, 
syphilitic  endarteritis),  and  it  was  to  be  noted  that  atheroma  of 
the  coronary  arteries  was  often  found  before  the  other  arteries 
showed  any  changes,  and  where  even  the  opening  of  the  coronary 
artery  appeared  healthy,  patches  of  atheroma  might  be  found 
on  tracing  out  the  course  of  the  ve.ssel.  The  cause  of  the 
anginal  attack  was  in  most  cases  an  irritation  of  the  peri- 
pheric portion  of  the  cardiac  sympathetic  nerve— the  katabolic 
nerve  of  the  heart— and  irritation  of  those  spinal  sensory  nerves, 
which  were  embryologically  associated  with  the  cardiac  sympa- 
thetic, explained  the  neuralgic  pain  in  the  shoulder  and  other 
parts.  In  those  cases  where  no  lesion  of  the  heart  or  coronary 
vessels  was  found  after  death,  the  irritation  of  the  sympnthetic 
was  probably  due  to  spasm  of  the  coronary  artery.  Gaskell's 
important  researches  on  the  innervation  of  the  heart  had  thrown 
great  light  on  tlic  pathology  of  anginn,  and  by  their  help  many  of 
the  symptoms  could  be  readily  explained,  the  cardiac  ganglia. 
though  tht-y  had  often  been  found  affected  in  many  various 
diseases,  were  in  most  cases  of  angina  found  healthy.  Pseudo- 
angiaal  attacks  might  bo  due,  l,to  central  irritation  of  the  .'-ympa- 
thetic  cardiac  nerves,  either  by  direct  irritation  of  the  vasomotor 
centre  (as  in  hysteria,  neurasthenia,  etc.),  or  by  some  toxic  agent 
Circulating  in  the  blood  and  causing  irritation  of  the  centre  (gout, 
alcohol,  tohacco,  tea) ;  and  2,  to  reflex  irritation  of  the  cardiac 
nerves,  as  in  affections  of  the  stomach,  intestines,  liver,  etc.  Dr. 
Dreschfeld  gave  the  points  of  distinction  between  the  anginal  and 
pseudo-anginal  attacks,  amongst  which  were  v.asomotor  disturb- 
ances, periodicity  of  the  attacks,  and  great  irregularity  of  the 
pulsft,  which  often  persisted  for  days,  chiefly  eharocterised  the 
pseudo-anginal  attacks.  The  paper  was  illustrated  by  numerous 
specimens  and  microscopic  sections. 


CARDIFF  MEDICAL  SOCIETY. 

Thubsday,   Decembee   5th,  1889. 

A.  P.  FiDDiAN,  M.B.  (in  the  absence  of  the  President),   in  the 

Chair. 

New  Members. — Messrs.  Marsh  and  J.  T.  Thomas,  ^Newport,  were 
elected  members  of  the  Society. 

Periostitis  as  a  Cause  of  Death  in  Children. — The  Chaibmak 
read  a  paper  on  this  subject.  Two  cases  were  described,  in  one  of 
which  the  symptoms  came  on  shortly  after  an  accident,  and  ran 
so  acute  a  course  that  the  whole  leg  became  swollen  from  the 
foot  upwards  as  far  as  the  hip,  and  death  ensued  in  si.x  days.  At 
the  post-mortf-m  examination  the  tibia  was  found  lying  quite 
loose,  bathed  in  pus,  and  the  tissues  of  the  thigh  infiltrated  with 
serum.  In  the  other,  a  child  of  three,  the  illness  began  with  con- 
vulsions, high  temperature,  and  pain  and  swelling  in  the  legs.  It 
lived  only  fifty-six  hours  from  the  commencement  of  the  seizure, 
and  after  death  the  shaft  of  the  tibia  was  discovered  to  be  bare, 
with  a  watery  fluid  around  it. 

Ertrauterine  Fcxtation. — Dr.  Cajipbell  gave  the  history  of  a 
case  of  extrauterine  foetation.  Sixteen  years  ago,  the  patient, 
thinking  herself  pregnant  for  the  third  time  (eighteen  years  hav- 
ing elapsed  since  the  last  confinement),  engaged  a  nurse  to  attend 
her.  Labour  pains  came  on,  but  no  progress  was  made,  although 
a  medical  man  who  saw  her  pronounced  her  to  be  pregnant.  Alter 
a  week  in  bed,  she  got  up,  but  continued  ill  more  or  less  for  the 
next  thfee  years ;  and,  when  Dr.  Campbell  saw  her  then  for  the 
first  time,  the  signs  of  a  large  abdominal  abscess  pointing  near  the 
umbilicts  were  present.  This  discharged  pus  for  a  few  months, 
but,  aft^  the  sinuses  had  been  closed  for  some  time,  a  large  pen- 
dulous tentral  hernia  made  its  appearance.  A  binder  supported 
this  effidently,  but  the  patient  suffered  at  intervals  from  abdomi- 
nal symptoms,  and  at  length  died  in  October  of  intestinal  obstruc- 
tion at  tne  age  of  58.  At  the  post-mortem  examination  there  was 
found  ij  the  pelvis  a  mass  of  stony  hardness,  about  the  size  of 
a  child'sihead,  occupying  the  seat  of  the  uterus  and  right  broad 
ligament  It  was  attached  only  by  a  small  pedicle  in  the  situa- 
tion of  the  uterine  cervix,  and  was  freely  movable  in  all  direc- 
tions. On  section  with  a  saw,  it  contained  an  almost  complete 
set  of  fital  bones  enclosed  in  a  calcareous  capsule.  The  imme- 
diate caise  of  death  was  the  constriction  of  a  knuckle  of  small 
intestinel  by  a  band  of  omentum. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  Decembeb  5th,  1889. 
C.  N.  GwYNNE,  M.D.,  President,  in  the  Chair. 
Specimens.— Y>T.  Haboreaves  showed  a  specimen  of  Aneurysm 
of  the  ibdominal  Aorta  just  above  the  bifurcation.  The  sac  was 
posterior,  resting  on  the  vertebrae,  and  of  the  size  of  a  small 
orange,  The  patient,  a  man  aged  30,  was  a  grinder,  and  the  pro- 
bable (Buse  of  the  aneurysm  was  a  strain  in  lifting  a  grinding 
stone.  The  cause  of  death  was  rupture  of  the  sac  into  the  abdo- 
minal jcavitj'.- The  President  showed  a  specimen  of  Aneurysm 
of  theiFirst  Part  of  the  Descending  Thoracic  Aorta,  The  patient 
was  a  healthy  woman,  aged  .3(5,  married,  but  no  family.  There 
was  n|>  history  of  gout,  rheumatism,  or  syphilis,  nor  of  any  injury. 
She  complained  chiefly  of  acute  neuralgic  pains  shooting  from 
the  spine  to  the  left  inframammary  region.  She  ditrd  about  a 
year  after  the  symptom.s  appeared.  A  post-mortem  examination 
showed  an  enormous  aneuryjmal  sac  filling  up  the  entire  cavity 
of  the  left  chest.  The  necks  of  three  ribs  were  quite  eaten  into, 
and  tlje  bodies  of  the  corresponding  vertebrae  were  eroded  so  a< 
almost  to  expose  the  cord.  Beyond  the  pain  referred  to  ther 
were  no  other  pressure  symptoms. — Dr.  Porter  showed  a  speci- 
men of  Aneurysm  of  the  Ascending  and  Transverse  Aortic  Arch. 
The  smptoms"  had  been  those  due  to  pressure  on  the  trachea  at 
its  bi/urcatinn  and  on  the  root  of  the  right  lung.  The  patient,  a 
man  aged  18,  died  of  a'^phyxia. — Dr.  Keklixo  showed  a  specimen 
of  Epithelial  Cancer  of  i  lie  Vulva  and  Vagina,  removed  from  an 
elderly  single  woman  at  the  Jessop  Hospital.  An  operation  ha'i 
been  performed  on  the  same  patient  twelve  years  b-^fore,  tin 
disease  at  that  time  occupying  the  clitoris  and  fore  part  of  tli.' 
vulva.  Tlie  old  cicntrix  and  neighbouring  tissue  had  retuaincl 
sound,  the  rnturn  of  the  disease  being  in  the  posterior  half  of  the 
vulva,  extending,'  fnm  this  point  up  tTie  vagina. 

Strangulated  Ilemiri.— Dr.  Keeling  read  a  paper  on  two  un- 
usual cases  of  strangulated  hernia,  operated  on  in  the  Public 
Hospital  and  Di^pensa^y.    '  One  of  the  patients  was  a  man  aged 
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72,  -with  double  inguinal  hernia,  that  on  the  left  side  being  irre- 
ducible, and  containing  a  coil  of  large  intestine  and  a  mass  of  fat, 
consisting  of  the  hypertrophied  appendices  epiploitie.  Amongst 
these  a  knuckle  of  small  intestine  had  descended  and  become 
strangulated.  After  this  had  been  reduced,  some  of  the  fat  and 
sac  were  removed :  the  large  bowel  was  then  loosened  from  its 
bed  and  returned  to  the  abdoa;inal  cavit}-,  along  with  the  fat  and 
Temnant  of  the  sac,  the  hernia  being  thus  radically  cured.  The 
patient  made  a  good  recovery.  The  other  case  was  that  of  a  boy, 
aged  2^,  who  had  congenital  hernia,  with  incimplete  descent  of 
testicle.  Strangulation  occurred  three  days  after  a  hearty  meal, 
at  which  some  crab  shell  had  been  munched  and  swallowed.  A 
long  thin  pouch  of  gangrenous  intestine  (believed  to  be  a  diver- 
ticulum) was  found  in  the  sac,  and  in  the  pouch  there  were  about 
two  teaspoonfiUs  of  bits  of  crab  shell.  These  and  the  gangrenous 
tissue  were  removed  and  a  portion  of  the  sac  was  cut  away,  the 
remainder  being  stitched  to  the  sldn,  and  a  drainage  tube  passed 
into  the  external  ring.  A  free  discharge  of  fscal  matter  took 
place  by  the  wound  during  the  first  three  weeks;  after  this  the 
parts  healed  soundly,  and  complete  recovery  followed.  A  small 
phial  containing  the  fragments  of  crab  shell  was  shown.  The 
patients  had  been  shown  at  a  previous  meeting. 

Joint  Dislocation. — Mr.  Gahrard  read  the  notes  of  two'cases 
of  joint  dislocation.  In  one,  a  man  aged  44  had  sustained  a  dis- 
location of  the  right  femur  on  to  the  dorsum  ilii,  and  of  :he  left 
femur  into  the  thyroid  foramen,  with  other  injuries,  including 
fractured  ribs  and  arm.  The  other  case  was  one  of  subcoracoid 
dislocation  of  the  humerus  in  a  young  man,  of  five  weets"  dura- 
tion, which  he  reduced  with  difficulty  by  Kocher's  method  after 
other  means  had  failed.  He  asked  whether  it  would  not  be  justi- 
fiable, in  the  case  of  a  j'oung  man,  with  a  comparatively  recent 
irreducible  subcoracoid  dislocation,  to  open  the  joint,  svith  the 
minimum  of  damage  to  the  circumflex  nerve  and  deltoid  muscle, 
between  the  two  heads  of  the  biceps,  clear  out  the  glencid  fossa, 
and  restore  the  head  of  the  bone  to  its  right  position  rather  than 
leave  the  case  to  Mature.  He  thought  that  a  movable  jojit  ought 
to  be  secured. 


CORK  SIEDICAL  AND  SURGICAL  SOCIETY. 
^VED^"ESDAT,  November  28th,  1SS9. 
Fbancis  Wm.  Gkeen:e,  M.B.,  President,  in  the  Clair. 
President's  Address. — The  President  gave  a  short  inaugural 
address,  in  which,  after  thanking  the  members  for  the  honour  con- 
ferred upon  him  in  electing  him  their  President  for  the  ensuing 
year,  he  referred  to  the  good  work  done  by  the  Society,  and  to  the 
great  benefit  such  an  Association  was  to  the  medical  man  engaged 
in  private  or  country  practice,  enabling  him  by  interctange  of 
ideas  with  his  fellow  practitioners  to  keep  abreast  of  the  times, 
and  keeping  him  from  falling  into  narrow  grooves.  A  still  greater 
advantage  to  the  ordinary  practitioner  was  the  meeting  there  of 
men  who  had  devoted  themselves  to  the  study  of  some  special 
branch  of  medicine  or  surgery.  He  next  referred  to  tb;  great 
progress  and  triumphs  of  modern  surgical  research,  esjecially 
mentioning  the  operations  on  brain,  spinal  canal,  and  ablomen, 
dwelling  particularly  on  those  performed  on  the  gastro-intestinal 
tract.  The  newest  advances  in  antiseptics  and  their  appl. cation 
were  alluded  to,  and  with  a  few  well  chosen  words  on  the  imme- 
diate benefits  and  preservation  of  life  derived  from  surgery  in 
general,  the  President  closed  his  address. 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by  Dr.  W. 
Jackson  Ccmmings,  seconded  by  Dr.  Peaeson,  and  sarried 
unanimously. 

Subperitoneal  Fibromyoma  of  the  Uterus. — Dr.  GnsANi  showed 
naked-eve  and  microscopic  specimens  of  uterine  tumour,  wl  ich  he 
had  removed  by  abdominal  section.  The  putient,  aged  t.^i,  un- 
married, had  a  history  of  prolonged  dysmenorrhcea  and  gradual 
enlargement  of  the  lower  region  ot  the  abdomen.  The  nature  of  the 
tumour  having  been  diagnosed,  it  was  removed,  and  the  pedicle 
(an  unusually  long  one)  ligatured  in  halves,  with  the  precaution  of 
a  second  ligature  nearer  the  uterus.  Tb»  wound  was  dressed, 
closed,  and  the  pedicle  enclosed  in  the  cavity.  Drainage 
was  effected  by  a  tube  in  Douglas's  cul-de-sac.  An  anriseptic 
dressing  of  sal  alembroth  gauze  was  applied  over  the  abdominal 
incision.  The  general  treatment  consisted  of  iced  water  for  the 
first  six  hours,  and  next  day  milk,  aqua  calcis,  and  hot  wa'er  to 
relieve  flatus.  Broths,  etc.,  were  administered  from  the  third  dny, 
the  patient  making  an  uninterru^'ted  recovery.  The  microscopic 
epecimena  were  made  by  Dr.  Cotter. 


Urinary  Ot/cw//.— Surgeon-Major  TTaxeeb  showed  specimens  of 
urinary  stones,  removed  by  him  from  natives  in  India.  Some  of 
the  calculi  were  of  unusually  large  size  and  weight,  embracing  all 
the  varieties  of  stone. 


REVIEWS  AND  NOTICES. 

The   Animai.   AiKAiorns,   Cadaveric   and    Vitai.  ;    or    the 
Ptomaines  and  Leucomaiues.    By  A.  M.  Brown,  M.D,    With 
an  Introduction  by   Professor  A.  Gautier.     Second  edition. 
London:  Hirschfeld  Brothers.     1889. 
This    book  is  the   outcome   of    incomplete   information.     If    it 
had    been    entitled    a    eulogy    of    11.    Gautier    it    would    have 
been  a  correct  designation.      In  every  chapter,  almost  on  every 
page,    the    French    chemist    is    spoken    of    as  the    eminent    or 
gifted  discoverer  of  the  animal  alkaloids,  or  his  researches  are 
alluded  to  with  similar  adjectives  of  admiration.     Gautier  is,  no 
doubt,  one  who  has  contributed  largely  to  our  knowledge  of  these 
substances,  particularly  of  the  leucomaines,  but  to  maintain  that 
he  is  their  discoverer,  or  even  the  chief  worker  in  the  field,  is  a  mis- 
take. 

If  we  may  judge  by  the  English,  or,  rather,  want  of  gram- 
matical English,  in  which  the  book  is  written,  we  should  say  that 
the  greater  "part  of  the  first  chapters,  those  which  relate  to  the 
chemistry  of  the  subject,  are  very  free  translations  from  French 
papers.  Gautier  is,  however,  only  one,  and  not  the  first  or 
the  most  correct,  among  many  investigators  in  this  field.  The 
author  is  almost  completely  ignorant  of  the  immense  amount 
of  work  done  by  many  German  investigators,  who,  as  a  whole, 
are  much  more  correct  and  exact  in  their  researches.  Beyond 
a  few  references  to  Brieger,  the  names  quoted  are  almost  ex- 
clusively French.  We  have  a  great  sympathy  with  and  respect 
for  French  workers,  but  here  they  suffer  from  misplaced  admira- 
tion of  their  errors  as  well  as  their  achievements.  The  French 
origin  of  most  ot  the  chemistry  is  evidenced  by  such  expressions 
as  "  melange"  for  mixture. "  groupment"  for  group,  "  resumed"  for 
summed  up,  "  dissolvents"  for  solvents,  and  by  the  placing  of  the 
adjectives  after  instead  of  before  the  nouns  ;  we  thus  frequently 
read  "  anhydride  carbonic,"  "  alkaloid  liquid,"  "  formula  of  constitu- 
tion,''" kreatininepure,""  hydrochloric  acid  concentrated,"and  soon. 
The  sentences  as  a  rule  are  not  punctuated,  very  often  either 
the  nominative  or  the  verb  is  absent:  they  are  always  diflicult  to 
understand,  and  sometimes  quite  unintelligible.  The  follow- 
ing are  a  few  selected  at  random  as  illustrations : — On  p.  21  we 
read :  "  The  products  responding  to  ordinary  tests  are  reliable  in 
physiological  experimentation,  still,  it  is  to  be  observed  that  in 
separating  the  alkaloids  from  the  extracts  which  they  accompany 
by  this  method,  it  is  only  possible,  and  with  the  utmost  care  to 
obtain  even  impure  bases,  in  quantity  sufficient  to  admit  of  isola- 
tion and  correct  analysis."  On  p.  St):  "An  alkaloid  ^liquid  that 
smelled  of  mice-piss."  On  p.  4":  "Sensibly,  the  free  ptomaines 
smell  virous  or  cadaveric."  On  p.  77  :  "  In  alkalinity  adenine  is 
neutral."  This  last  quotation  is  evidently  a  conundrum.  To  go 
through  the  whole  book  pointing  out  all  the  mistakes  would  take 
more  space  than  we  care  to  give  to  its  consideration.  We  will 
however  select  portions  of  two  chapters,  and  enumerate  those 
errors  which  we  have  noted  in  passing.  On  p.  37  we  notice  three 
words,  "  Schulze,"  "  tuugstic,"  and  "  c;i;phalopod,"  wrongly  spelt. 
On  p.  38  coniine  is  called  "  conieine,"  as  throughout  the  rest  of  the 
book,  and  in  the  word"orthorhombic,"the  second  h  is  omitted.  On 
the  next  page  there  is  a  misprint  in  the  word  "cholesterin. '  Errors 
of  a  more  serious  nature,  however,  are  committed  on  the  same 
pages,  for  here  we  are  told  that  putrescine  and  cadaverine  are 
not  toxic.  We  refer  Dr.  Brown  to  papers  by  von  Behring,  Scheuer- 
ling,  and  by  Fehleisen  and  Grawitz  on  'this  subject.  Turning 
over  the  page  we  find  the  formula  for  water  wrongly  written,  and 
on  p.  41  that  for  silver  oxide  is  also  incorrect;  the  long  word 
"  trimet  hylhydroxethylt  ne"is  here  aUo  wrongly  spelt ;  this  of  course 
would  have"  been  pardonable  if  the  simpler  words  had  been 
correctly  given ;  we  find  the  same  carelessness,  however,  on  the 
next  pige,  where  the  author  comes  to  grief  over  trimethylamine 
and  neurine,  and  on  p.  42  his  mistakes  culminate  in  the  wrong 
spelling  of  the  comparatively  simple  word  chloride.  On  p.  44  he 
c.immits  the  very  serious  error  of  accepting  the  truth  ot  Pouchet's 
e.xperiments  on  alkaloids  in  urine,  though  we  should  have  thought 
that  the  fallacies  of    Pouchet's  method  and  results  had  been 
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sufficiently  fully  demonstrated.  To  turn  now  to  quite  another 
part  of  the  book,  we  lind  on  p.  73  the  names  of  three  investigators 
wrongly  given.  On  p.  TJ  we  make  acquaintance  with  a  reagent 
the  autlior  calls  "  phosophate-uugestic."  On  p.  7G  the  formula  for 
adenine  is  given  as  Cjll^-Vj-,  on  p.  77  the  formula  for  the  same 
substance  is  written  as  CiH^Nj;  both  formula:  rejoicing  in  the 
fact  that  they  are  equally  wrong. 

The  whole  book  is  full  of  similar  mistakes.  One  more  we  must 
mention,  and  that  is  in  relation  to  snake  poi.sou,  which  our  author 
teaches  is  an  alkaloid,  whereas  even  Gautier  himself  has  had  to 
confess  that  it  is  not. 

When  we  turn  to  the  second  part  of  the  book,  which  deals  with 
the  physiological  side  of  the  subject,  we  find  the  English  a  little 
better;  but  the  reasoning  is  sadly  defective.  When  areasoner  has 
facts  right  to  start  with,  there  is  at  least  a  chance  that  his  deduc- 
tions from  them  will  be  correct ;  but  when  the  facts  are  wrong, 
what  chance  is  there  that  the  reasoning  will  be  right  ?  Whenever 
any  great  discovery  is  made,  a  number  of  Iler^>llls,  who  forget 
the  dangerous  nature  of  a  little  knowledge,  rush  iu  and  proclaim 
that  the  new  drug  is  a  panacea  tor  every  ill,  the  new  theory 
an  explanation  for  every  difficulty.  It  was  so  with  the  germ 
theory  ;  it  is  so  now  with  the  discovery  of  ptomaines.  Dr.  Brown 
lays  down  the  platitude  that  neither  in  the  teacher,  far  less  in 
the  practitioner,  should  theory  usurp  the  place  of  careful  observa- 
tion. He  proceeds  studiously  to  act  in  defiance  of  this  admirable 
doctrine.  Not  only  will  ptomaines,  according  to  him,  e.xplain  all 
the  facts  of  disease,  but  they  solve  also  all  the  phenomena  of  life. 
His  last  chapter  on  the  causation  of  sleep  by  the  action  of 
ptomaines  on  the  nerve  cells  of  the  cerebrum  is  about  as  good  an 
instance  as  could  be  given  of  a  theory  entirely  unsupported  by  a 
single  correctly  observed  fact.  Dr.  Brown  is  a  humoralist  of  the 
humoralists  ;  and  an  opponent  of  the  germ  theory  of  disease,  for 
he  does  not  seem  even  to  grasp  the  elementary  and  obvious  truth 
that  the  discovery  of  ptomaines  is  complemental  and  not  antago- 
nistic to  the  I'italistio  doctrines  of  pathology. 

We  should  not  have  given  so  much  space  to  the  review  of  this 
book  did  we  not  feel  it  our  duty  to  let  our  readers  know  its  true 
character;  a  good  book  on  the  subject  is  badly  wanted.  The 
present  work  is  put  forward  as  being  authoritative,  but  its  writer 
appears  to  have  really  no  correct  knowledge  of  the  facts,  still  less 
a  grasp  of  their  meaning.  With  one  more  quotation  (page  120)  of 
this  kind  we  will  conclude,  leaving  it  to  our  readers  to  ask  them- 
selves if  life  on  these  terms  is  worth  living: — "  Life  is  the  conse- 
quence and  the  resultant  of  the  mode  of  aggregation,  and  the 
mechanical  and  chemical  properties  of  plasmic  materials  and  their 
formal  parts.  They  perpetuate  and  undergo  modification  by 
continuity  in  transformation  of  the  molecular  conditions  and  the 
physico-chemical  phenomena  which  take  place  in  these  aggrega- 
tions, developed  under  the  influence  of  similar  aggregations  pre- 
existeut." 


NOTES  ON   BOOKS. 


A  System  for  the  Construction  of  Crystal  Models  on  the  Type  of 
an  ordinary  Plait.  By  J.  Gobham,  M.K.C.S.,  etc.  (London : 
E.  and  F.  X.  Spon.  1888.)— To  the  crystallographer  and  the 
mineralogist  this  work  must  prove  useful  and  interesting.  The 
price  of  solid  models  of  crystals  in  wood  is  most  prohibitive. 
Yet  the  value  of  models  of  crystalline  forms  for  illustrating 
lectures,  etc.,  is  very  great.  Mr.  Gore  has  laid  down  simple  direc- 
tions for  constructing  accurate  models  of  the  principal  forms  of 
crystals  by  plaiting  strips  of  glazed  cambric  and  white  demy 
paper,  pasted  together  and  supplied  for  the  purpose.  Numerous 
diagrams  illustrate  the  methods  of  procedure. 


Manual  of  Personal  and  Domestic  Hygiene.  By  A.  T.  Schofield 
M.D.,  Member  of  the  National  Health  Society.  (London:  Allman 
and  Son,  Limited.) — It  would,  perhaps,  have  been  more  correct  for 
this  little  work  to  have  been  entitled  an  elementary  treatise  on 
anatomy  and  physiology,  treated  in  popular  language  for  the  use 
of  lay  readers,  than  to  have  issued  it  with  its  title  as  above, 
■which  is  somewhat  misleading,  for  by  far  the  larger  portion  of 
the  contents  is  devoted  to  the  consideration  of  human  anatomy 
and  physiology.  The  author,  however,  has  taken  the  right  course 
in  placing  before  his  readers  an  account  of  the  more  imjiorlant 
bodily  structures  and  functions  as  a  preparation  to  the  euuncia- 


tion  of  the  laws  of  personal  and  domestic  hygiene ;  for,  as  is  now 
generally  recognised,  to  try  to  teach  hygiene  without  physiology 
IS  like  building  a  house  without  foundations.  The  anatomical  and 
physiological  details,  too,  are  made  subservient  to  the  chief  pur- 
pose of  the  book,  which  is  the  instruction  of  the  reader  in  the 
method  of  maintaining  for  himself  the  greatest  amount  of 
bodily  health  and  physical  fitness  for  the  work  he  has  to  do  in  life. 
Not  only  is  the  subject  clothed  in  popular  language,  to  the  exclu- 
sion of  any  unnecessary  technical  terms,  but  the  author  shows 
himself  to  be  a  master  of  simile  and  allegory  in  many  of  his  ex- 
planations, some  of  these  being  exceedingly  well  chosen,  whilst 
others  are  quaint  and  amusing.  It  is  in  this  waj'  that  the  book 
will  prove  attractive  to  a  class  of  readers  to  whom  the  anatomical 
details,  as  ordinarily  presented  in  the  school  classbook  of  phy- 
siology, are  partly  abhorrent  and  partly  unintelligible.  We  have 
reason  to  believe  that  physiology  is  far  too  frequently  taught  in 
schools  in  a  parrot-like  fashion  without  any  real  comprehension 
by  the  scholars  of  the  meaning  of  much  that  they  learn ;  Dr. 
Schofield's  book  would  go  far  to  remedy  this  evil,  for  the  reasons 
above  given.  The  text  is  copiously  illustrated  with  diagrams, 
which  are  well  executed,  and  considerably  enhance  the  value  of 
the  book  for  teaching  purposes.  On  the  whole,  we  can  very 
strongly  recommend  the  work  as  a  classbook  in  schools  and  col- 
leges, and  we  predict  for  it  a  great  success. 


DIARIES  FOR  1890. 
Charles  Letts  and  Co.,  3  Royal  Exchange,  E.G.,  have  forwarded 
us  copiel  of  their  desk  and  pocket  diaries,  of  which  they  issue 
nearly  IBO  distinct  varieties.  It  is,  perhaps,  only  necessary  to  say 
that  thw  are  made  in  all  the  most  approved  varieties  of  shape, 
size,  andTstyle  of  binding.  In  each  case  they  are  supplemented  with 
a  large  amount  of  useful  information,  and  the  quality  of  paper  and 
printing'is  alike  commendable.  The  pocket  diaries  are  especially 
light  an4  convenient. 

Charlei  Letts's  Ideal  Medical  Diary  and  Daily  Visiting  List  is  a 
compact!  and  useful  companion  for  the  general  practitioner,  of 
which  tie  good  quality  of  the  paper,  printing,  and  binding  are 
its  distirsiuishing  features. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN  MEDICINE,  StTBGEKT,   DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

COMPOUND  SULPHUR  TABLOIDS. 

Mes.se}.  Bueboughs,  Wellcome  and  Co.,  Snow  Hill  Buildings', 
Londoi).  prepare  tabloids  containing  .5  grains  of  precipitated  sul- 
phur Tfith  1  grain  of  the  acid  tartrate  of  potash.  They  are  easily 
crushed  in  the  mouth,  and  have  a  slightly  acid,  and  not  at  all  un- 
pleasajit,  taste.  They  are  made  according  to  the  formula  sug- 
gested! by  Sir  Alfred  Garrod  for  the  administration  of  sulphur. 


ADULTBK.\TED    SACCHARIN. 
Messrs  Burroughs,  Wellcome,  and  Co.  write :  In  the  Joursal  of  Decem- 
ber 7  li,  under  the  heading  of  "  Eeports  and  Analyses."  a  very  serious  charge 
v.i.e,  to  the  effect  that  saccharin  "tabloids"  are  being  sold  which  are 
chietl  r  composed  of  ordinary  sugar.    This  grave  charge  naturally  interests  UB. 
as  weare  the  only  makers  of  genuine  saccharin  "  tabloids." 

Wejhave  ourselves,  from  time  to  time,  given  w.-irning  of  barefaced  imita- 
tions of  our  products, whifli  have  been  palmed  off  as  substitutes  for  the  g-i.u- 
ine.  TVherever  we  have  found  parties  offending  in  this  way  have  reudt-r^  ! 
themselves  legally  liable  we  have  immediately  stopped  them. 

Yottr  correspondent  can  render  a  valuable  service  to  the  profession  by  ■ 
posing  the  name  of  the  party  who  has  issued  the  fraudulent  saccharin  luitli 
tlie  l^me  of  "  tabloids,"  and  if  he  will  do  so  we  shall  ourselves  take  such  K ;;  it 
step^as  may  be  found  necessary  to  stop  the  imposition. 

*,"<  The  tablets  in  question  were  sold  as  "Prepared  Saccharine  (Dr.  F.ilil 
berg's)  or  Sugar  Substitute"  by  Boot's  Pure  Drug  Company,  Limited.  Not- 
tingham, Sheffield,  and  Lincoln.  They  appear  to  be  described  as  "  tablets," 
not  tabloids.  The  fraud  perpetrated  is  undoubtedly  a  very  cruel  and  serious 
one ;  it  may  be  hoped  that  it  will  meet  with  due  punishment. 


NATUEAi  AND  AKTIFICIAL  SALICYLATBS. 
Messrs.  T.  Morson  a»d  So.n  (Southampton  Row,  Russell  Square)  write  t^ 
state,  with  reference  to  the  paper  on  Natural  and  .\rtiticial  Salicvlic  Acid,  et  i 
by  Professor  Cliarteris  and  Dr.  Macleunan.  that  theartifici.il  acid  and  if"  Sii ' 
siilt  were  prepared  Ity  Von  Heyden  Nachfolger.  but  that  the  natural  acid  a! 
its  soda  salt  were  made  by  Messrs.  Morson. 
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BRITISH   MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 
6,UBSCRiPTioNS  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 


Cl)f  ?8ritisl)  iEetJical  ^ournaL 


SATURDAY,   DECEMBER   21st,    1889. 


AUTONOMY  OF  THE  MEDICAL  SERVICE  OF 
THE  ARMY  OF  FRANCE. 
We  have  before  us,  both  in  the  original  somewhat  technical 
French  and  in  a  carefully  written  English  translation,  the 
official  report  on  the  above  subject.  It  is  entitled,  Rtport  of 
the  Commissio)i  ordered  to  report  upon  the  Bill  modifnny  the 
law  of  March  IQth,  1882,  regulating  the  administration  of  the 
Army,  and  having  for  its  object  the  giving  a  complete  aj-tonomy 
to  the  Military  Medical  Service,  brought  before  the  Chcmlier  of 
Deputies  at  the  meeting  of  April  -ith,  1889,  by  M.  (radaud, 
deputy.  The  latter  gentleman  begins  by  stating  that  •'  the 
law  of  July  24th,  1873,  and  that  of  March  16th,  1882,  have 
created  the  autonomy  of  the  Military  Medical  Servi:e  ;  but 
the  latter  law  has  limited  this  autonomy  in  such  a  manner 
'  that  it  should  only  become  complete  by  successive  s;eps,  so 
that  experience  might  be  able  to  decide  upon  the  necessity  of 
endowing  the  medical  service  with  the  very  great  powers  de- 
sired for  it.'  " 

It  thus  appears  that  the  autonomy  and  corps  independence 
conferred  on  the  French  Army  Medical  Service  was  not  sud- 
denly or  inconsiderately  thrust  upon  it,  but  was  the  outcome 
of  successive  steps  and  tentative  measures  as  expressed  :n  the 
law  of  ls.'^2,  but  really  dating  from  18~.3.  M.  de  Frejcinet, 
in  introducing  the  law  of  1882,  stated  to  the  Senate  that  if, 
upon  trial,  the  powers  granted  to  the  medical  service  should 
have  been  exercised  with  success,  then,  ' '  we  shall  see  if  ii  will 
'be  prudent  to  go  further  and  give  to  it  this  last  degree  of 
autonomy."  The  experiment  thus  made  has  proved  wholly 
and  unquestionably  successful.  M.  Gadaud  continues  :  "Since 
the  trial  of  the  limited  autonomy,  the  outcome  has  been 
that,  in  the  Corps  d'Armees  in  France  and  in  Algeria,  the 
•©pinions    expressed    by    the   generals   commanding  the   Corps 

■  ff  Armies,  and  by  the  directors  of  the  Intendance  Service,  the 
report  of  General  Fay  preceding  the  decree  of  December  28th, 
3  883,  upon  the  medical  service  of  the  interior,  the  campaign  of 

■"Tonkin,  have  proved  in  the  most  demonstrative  manner  the 
■indefeasible  necessity  of  giving  the   medic;"'   service  the   entire 

■  disposal  of  its  staff,  and  of  the  means  necessary  for  the  per- 
'formance  of  their  duty — to  endow  them,  in  a  word,  under  the 

military  authority,  with  an  autonomy  as  coinplete  as  that  of 
'the  artillery  and  engineers." 

It  is  impossible  to  conceive  any  report  clearer  or  stronger 
ilhan  this.      What  do  our  own   military  hierarchs   say  to  it  ? 


Especially  would  we  commend  it  to  the  three  dissentients  of 
the  Camperdown  Committee,  who  actually  propose  to  strip 
our  medical  officers  of  the  limited  command  and  authority 
which  they  now  possess,  and  without  which  it  is  impossible 
for  duty  to  be  carried  on.  These  gentlemen  have  taken  up  a 
position  which  is  directly  against  the  experience  and  testimony 
of  the  entire  French  army.  Are  they  prepared  to  defend  it 
in  the  House  of  Commons  r 

The  report  goes  on  to  say  :  "  It  is  necessary  for  this  (com- 
plete autonomy)  to  entrust  it  (the  medical  ser^•ice)  with  the 
care  of  providing  its  special  suppUes,  to  assiure  its  full  authority 
over  the  purveyors  and  quartermasters  of  the  hospitals,  and 
over  the  military  hospital  orderlies  ;  it  is  necessary  also  that  it 
should  receive  by  delegation  from  the  Minister  the  vote  which 
Parliament  gi-ants  it,  and  that  it  should  control  its  own  ex- 
penditure. All  these  powers  are  now  actually  exercised  in 
whole  or  part  by  the  Intendance  Ser^ace." 

The  powers  conferred  on  the  medical  service  have  thus  been 
taken  from  the  Intendance,  transferred,  in  fact,  not  newly 
created. 

The  report  next  discusses  the  relationship  of  the  medical 
service  to  the  subordinate  hospital  staff.  It  first  shows  that 
it  exhibits  features  specially  its  own.  "When,"  said  M.  le 
Due  d'Harcourt  in  187.")  in  his  report  to  the  National  Assembly, 
"  we  look  at  the  medical  service  and  the  administrative  ser- 
vices with  a  view  of  comparing  them,  we  find  nothing  but 
differences — differences  in  the  duties,  in  the  necessary  know- 
ledge, in  the  results  aimed  at." 

The  necessity  of  autonomy  was  thus  seen  even  then. 
"  Nevertheless,  the  law  of  March  16th,  1882,  has  left,"  says 
M.  Gadaud,  "to  the  Intendance  Service  the  provision  of 
supply  for  the  medical  service,  and  superior  authority  over  the 
purveyors  and  quartermasters  of  the  hospitals,  as  well  as  over 
the  sections  of  hospital  orderlies.  As  regards  the  staff  (per- 
sonnel), the  report  of  the  Commission,  which,  under  the  presi- 
dency of  General  Fay,  recommended  the  rule  of  December 
28th,  1883,  said  expressly  : 

"  '  The  law  in  maintaining  the  sections  of  hospital  orderUes 
under  the  authority  of  Intendance  Service  has  placed  the  Com- 
mission under  the  necessity  of  creating  a  complicated  mechan- 
ism ;  it  necessitates  a  continual  change  of  positions  between 
the  directors  of  the  medical  service  and  of  the  Intendance, 
through  the  medium  of  the  general  officers  commanding  the 
Oirps  d'Armees,  and  of  appUcations  to  the  latter  for  ordei-s  on 
the  subject  of  constant  moves,  of  httle  importance,  between 
the  deputs  of  the  sections  and  the  detachments  attached  to 
the  military  hospitals.  It  is  very  true  this  mechanism  offers 
the  advantage  of  leaving  to  the  director  of  the  medical  service 
the  entire  disposal  of  the  unemployed  (or  disposable)  hospital 
orderUes. ' 

"But,"  says  M.  Gadaud,  "the  director  of  the  medical  ser- 
vice never  knows  if  the  hospital  orderUes  present  at  the  depot 
are  disengaged  or  not  ;  such  information  being  in  the  province 
of  the  Intendance  Service,  he  can  only  express  his  demands 
without  being  able  to  enforce  them. "    This  is  a  very  old  experi- 

Ience,  well  known  to  our  own  medical  officers. 
"The  inconveniences  of  this  position,"  says  the  report,  "are 
Isuch  that,  to  put  an  end  to  the   difficulties  which  it  produced 
daily  in   the  central  administration "   (immediately  under  the 
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Ministry  of  War)  "the  decree  of  February  11th,  1887,  has 
reattached  the  purveyors  and  quartermasters  of  the  hospitals, 
and  the  hospital  orderUes,  to  the  authority  of  the  medical  ser- 
vice established  at  the  Ministry  of  War  ;  but  in  the  Corps 
d'Armees,  by  virtue  of  the  law  of  March  16th,  the  dualism 
exists,  and  the  unity  of  the  Ministerial  control  is  divided  be- 
tween the  Intendance  and  the  medical  services.  Also  the 
staff  (personnel),  whom  it  concerns,  is  placed  in  a  delicate 
situation  :  they  cannot  serve  at  the  same  time  under  two 
different  authorities,  the  duality  embarrasses  those  who  ought 
to  obey.  To  complete  the  reattachment  of  the  purveyors  and 
quartermasters  of  the  hospitals,  and  the  hospital  orderlies  to 
the  medical  service,  for  which  they  exist,  is  then  a  logical 
necessity  ;  it  will  simplify  immediately  the  performance  of  the 
duties  of  the  service,  and  will  put  everyone  in  practical  know- 
ledge of  his  rights  and  duties.'' 

Can  anything  be  clearer?  The  "  hmited  "  command,  the 
"superior"  authority  of  the  Intendance  not  only  produced 
the  usual  circumlocution,  confusion,  and  delay,  fatal  to  all 
real  efficiency,  but  was  a  stumbUng-block  alike  to  those  in  autho- 
rity and  to  those  whose  duty  it  is  to  obey.  The  French  have 
seen  the  "logical  necessity"  of  complete  autonomy;  when 
will  the  hke  dawn  on  our  War  Office  ? 

The  report  then  discusses  a  question  whether  the  complete 
separation  of  the  medical  service  from  the  Intendance  should 
not  disqualify  its  purveyors  and  quartermasters  from  compet- 
ing for  the  higher  offices  in  the  latter.  This  the  Minister  of 
War  held  to  be  a  logical  result,  but  the  Commission  says  : 
"Having  the  greatest  possible  desire  not  to  injure  any  acquired 
rights,  it  is  well  vmderstood  that  the  new  law  will  have  no 
retrospective  effect." 

The  tenderness  here  sho\vn  to  vested  rights  we  would  com- 
mend to  those  of  our  own  reformers,  law  makers,  and  war- 
rant framers  who  dabble  with  a  light  heart  m  altering  condi- 
tions of  service. 

The  report  goes  on  to  say  :  "That  which  has  been  said  of 
the  administratipe  personnel  of  the  medical  service  ought 
to  be  understood  also  as  applying  to  the  departments." 
Of  central  depots  and  magazines  of  medical  stores,  it  says  : 
"  Nothing  is  more  natural  than  to  leave  to  the  competence  and 
vigilance  of  the  medical  serrice  the  care  of  forming,  keeping, 
and  maintaining  them  by  its  own  resources,  and  in  its  own 
magazines.  This,"  it  says,  "will  cut  short  the  delays,  the 
difficulties,  and  the  comphcation  of  the  actual  work  ;  it  will 
fix  the  responsibility." 

The  decree  of  May  27th,  18S2,  had  ah-eady  fixed  the  control 
of  reserve  medical  stores  (Paris)  at  the  Ministry  of  War,  and 
it  is  added  :  "That  which  has  been  considered  indispensable  in 
the  central  management  is  not  less  so  in  the  direction  of  the 
Corps  d'Armees  ;  in  fact,  the  trial  has  been  made  at  Tonkin." 
It  goes  on  to  say  that  from  the  depot  at  Hanoi,  under  the 
medical  service,  stores  were  issued  just  as  successfully  and 
easily  as  if  it  had  been  Paris,  and  urges  that  the  reserve 
magazines  at  Marseilles  and  Algeria  should  also  be  taken  from 
the  Intendance,   and  administered  by  the  medical  service. 

Having  disposed  of  command  of  the  hospital  jierxnnnel  and 
control  of  medical  supphes,  the  report  considers  financial  con- 
trol. It  points  out  that  while  tho  law  of  March  IGth,  lS8i>, 
"grants   the  assignment  of  the  money  vote  to  the  directors  of 


the  principal  services  of  the  army,"  it  "makes  the  exception 
for  the  medical  service,  the  votes  of  which  are  received  and 
the  expenses  arranged  by  the  Intendance  service."  Again 
the  old  story,  whether  in  civil  or  military  Efe.  Any  outsider, 
no  matter  who,  can  control  the  finances  of  a  hospital,  but  the 
doctors — never  ! 

"The  result,"  says  the  report,  "is  that  no  expense,  no 
matter  what  its  object  is,  can  be  entertained  without  the  per- 
mission of  an  outside  authority,  which — not  in  any  way 
managing  the   medical  service — can,  however,  stop  its  work." 

"In    times    of    peace    this  system  entails   considerable 

delay in  time  of  war grievous  results."      "It  is  a 

principle  of  administration  that  the  financial  control  is  one  of 
the  essential  powers  of  direction.  If  the  limited  direction 
accorded  to  the  medical  service  has  already  produced  very 
notable  economies  everywhere,  where  the  surgeons  direct  the 
hospital  services  one  has  a  right  to  expect  more  from  their 
direct  intervention  and  from  their  personal   responsibility  over 

the    daily    expenses of    the    hospitals."       Evidently    in 

France  it  is  beginning  to  be  recognised  that  the  average  medi- 
cal maniis  at  least  as  capable  of  exercising  financial  control 
of  his  establishments  as  the  average  Tom,  Dick,  or  Harry, 
who  in  ^his  country  is  usually  placed  over  him. 

The  ifeport  winds  up  with  the  following  very  interesting  and 
suggestite  paragraph  :  "These  new  powers  would  have  the 
consequdnce  of  rendering  complete  and  efficacious  the  direction 
of  the  juedical  service  without  interfering  with  the  profes- 
sional dtties  of  the  directors." 

Now,  lour  own  miUtary  authorities,  in  order  to  keep  medical 
officers  do%vn,  are  never  weary  of  reiterating  that  to  give  them 
military  i  status,  command,  control,  would  weaken  or  destroy 
professional  efficiency ;  it  would  be,  as  they  say  in  their  dehcate 
susceptibility  towards  the  profession,  Uke  using  a  razor  to  chop 
wood ;  and  even  some  weak-kneed  professional  brethren  have 
endorsed  the  same  argument  in  what  has  been  nicknamed  tho 
' '  good  doctor ' '  talk.  We  never  behe ved  in  it,  and  the  French 
have  epdently  ceased  to  Hsten  to  it :  the  theory  of  professional 
degeneration  resulting  from  the  burden  of  command  and  con- 
trol his,  indeed,  been  deliberately  invented  to  prejudice  and 
throw  I  dust  in  the  eyes  of  the  pubHc,  and  so  prevent  the 
doctoiB  getting  either  the  one  or  other.  In  all  experience 
the  military  medical  man  who  is  the  best  soldier  is  invariably 
the  bjst  doctor  also ;   there  is  no  incompatibility. 

W^  have  now  set  forth  the  nature  of  the  great  change 
which  has  just  been  effected  in  the  French  Army  Medical  Ser- 
vice as  clearly  as  the  somewhat  intricate  and  technical  nature 
of  the  report  would  allow.  We  commend  it  to  the  study  of 
our  oim  War  Minister  and  all  whom  it  may  concern  in  this 
country.  The  Bill  giving  effect  to  the  report,  when  discussed 
before  the  Chamber  of  Deputies  on  April  11th,  18'^9,  was  de- 
clared urgent  and  forthwith  adopted. 


THE  CCELIAC  AFFECTION  IN  CHILDREN. 

The  abdoraiTial  affections  of  children  are,  notwithstanding  much 
good  work  that  has  been  done  in  recent  yeai-s,  still  involved 
in  a  good  deal  of  obscurity,  not  to  say  confusion,  and  we 
therefore  feel  especially  indebted  to  Dr.  11.  A.  f.'ibbons  for  his 
paper,  with  the  above  heading,  in  the  Edinburgh  Medical 
Juurnalior  •  )ctober  and  NovembM",  in  which  he  gives  a  concise 
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and  lucid  description  of  a  malady  which  has  hitherto  almost  en- 
tirely escaped  separate  recognition.  The  title  he  has  chosen 
means,  as  he  is  careful  to  explain,  nothing  more  than  that  the 
affection  is  one  of  the  abdomen,  and  involves  no  theory  as  to 
its  caiisation  or  pathology  ;  it  was  used  by  Dr.  Gee  two  years 
ago,  in  a  lecture  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  and  subsequently  in  a  paper  published  in  the 
St.  Bartholoyyiew^s  Hospital  Reports. 

The  malady  is  one  which,  without  being  at  all  common,  is  by 
no  means  unknown,  and  many  practitioners  of  large  experi- 
ence will,  on  reading  the  description  of  Dr.  Gibbons,  be  able 
to  recall  one  or  more  instances  of  it.  The  disease  is  charac- 
terised by  the  passage  of  large  loose  white  or  whitish,  frothy, 
intensely  fcetid  motions ;  it  is  an  afl'ection  of  early  life,  occurring 
in  children  under  five  years  of  age.  Tlie  onset  is  gradual  and 
insidious,  pallor  and  general  debihty  being  the  most  noticeable 
sjrmptoms.  The  fcetid  character  of  the  motions  is  sometimes 
the  first  indication  that  there  is  anything  wrong  with  the 
child  ;  the  motions  resemble  oatmeal  porridge,  or,  as  a  mother 
said  to  the  writer  not  long  since,  the  motions  are  ' '  exactly 
like  the  Chapman's  floiu'  he  is  taking  ;"  generally  there  is  only 
one  action  of  the  bowels  a  day,  but  that  is  extremely  copious  ; 
there  may  be  two  or  even  three  stools  daily,  and  oc:;asional 
attacks  of  diarrhoja  are  not  uncommon.  The  appetite  is  poor 
or  capricious,  abdominal  pain  is  often  complained  of,  tie  abdo- 
men is  generally  soft  and  doughy,  the  liver  may  be  just 
palpable,  the  spleen  is  not  as  a  rule  enlarged,  and  no  enlarged 
abdominal  glands  can  be  felt.  An;emia  and  great  debihty 
are  usually  very  marked  features,  the  child  being  incapable  of 
any  exertion,  but  as  a  rule  there  is  no  wasting  ;  tie  flesh, 
however,  is  not  firm  as  in  health,  but  soft  and  flabbjr.  The 
malady  is  a  very  serious  one,  as  the  children  are  very  liable  to 
die  from  mere  e.xhaustion,  or  to  be  carried  off  by  an  inter- 
current watery  diarrhcea,  and  relapses  are  exceedingly  prone 
to  occur.  Improvement  as  a  rule  first  shows  itself  in  a 
healthier  condition  of  the  evacuations.  The  prognosis  must, 
therefore,  always  be  grave,  and  will  depend  upon  the  means 
and  intelhgence  of  the  parents,  and  their  abiUty  to  cairy  out 
all  the  directions  as  regards  diet  which  are  so  essential  ior  the 
child's  recovery.  Nothing  is  known  as  to  the  pathologj^ ;  no 
constant  changes  have  been  found  upon  examination  after 
death,  either  with  or  without  the  microscope,  nor  has  micro- 
scopical examination  of  the  motions  or  blood  during  hfe  vdded 
anything  to  our  knowledge  of  the  disease. 

In  treatment,  the  most  scrupulous  attention  to  every  detail 
of  diet  is  essential.  Cow's  milk  must  be  forbidden,  owing  to 
the  insoluble  character  of  its  casein,  and  asses'  milk  should  be 
substituted  ;  cream  may  be  given  mixed  with  scalded  whey 
prepared  from  cow's  milk.  For  the  principal  meal  pounded  raw 
meat  should  be  used,  either  beef  steak  or  mutton,  it  mittors 
not  which ;  it  should  be  freed  from  skin  and  fat,  cut  up,  finely 
pounded  in  a  mortar,  and  rubbed  through  a  hair  sieve.  It 
should  be  given  with  a  little  sifted  sugar  or  fruit  jelly  and  a 
pinch  of  salt ;  the  amoimt  wiU  vary  from  one  to  four  table- 
spoonfuls,  according  to  the  age  of  the  child  ;  if  this  is  not  well 
borne,  the  juice  extracted  from  the  raw  meat  by  hydrochloric 
acid  should  be  given.  Plain  biscuits  or  rusks  with  plenty  of 
fresh  butter  may  be  allowed,  and  a  little  floury  potato ;  malted 
foods  will  also  sometimes  be  found  useful.      The  hygienic  sur- 


roimdings  of  the  child  should  be  carefully  attended  to,  and  he 
should  be  clothed  entirely  in  silk  or  wool.  As  regards  drugs. 
Dr.  Gibbons  places  great  rehance  on  bismuth  with  compound 
tincture  of  camphor,  or  the  compound  kino  powder  for  attaclcs 
of  watery  diarrhcea  ;  when  there  is  vomiting  as  well  as  diar- 
rhdja,  he  recommends  minute  doses  of  grey  powder. 

The  explanation  which  Dr.  Gibbons  offers  of  these  cases  is 
very  plausible,  though,  as  its  author  freely  admits,  it  is  at  present 
purely  theoretical ;  it  is  that  the  secretions  of  the  liver  and 
pancreas  and  the  intestinal  juices  are  deficient.  A  diminished 
supply  of  bile  is  quite  consistent  with  the  colourless  character 
of  the  stools  and  with  their  fcetor,  for,  as  is  well  known,  the 
bile  is  a  great  antiseptic  ;  the  fermentation  which  they  are 
thus  permitted  to  undergo  in  the  aUmentary  canal  wiU  fully 
account  for  their  extraordinary  bulk.  A  deficiency  in  the 
pancreatic  juice  would  probably  have  the  same  effect,  and  it 
is  consonant  with  this  theory  that  starchy  foods  are  exceed- 
ingly badly  borne  by  the  sufferers  from  this  disease.  Dr. 
Gibbons  therefore  suggests  that,  owing  to  some  unknown 
influence  acting  through  the  nervous  system,  there  is  inhibi- 
tion of  the  secretions  of  the  liver  and  pancreas,  and  probably 
also  of  the  glands  of  Brunner  and  follicles  of  Lieberkiihn,  the 
result  being  the  production  of  the  motions  which  are  charac- 
teristic of  this  disease. 


ELECTKOTH  AN  ASIA . 

The  commercial  success  which  has  attended  the  efforts  of  en- 
gineers to  make  electric  currents  of  high  tension  practically 
useful  for  hghting  and  as  a  source  of  power,  has,  within  the 
last  few  years,  led  to  the  creation  of  a  new  industry  ;  the  In- 
stitute of  Electric  Engineers  was  inaugurated  a  few  weeks  ago. 
under  the  presidency  of  Sir  WUliam  Thomson,  and  its  first 
pubhc  meeting  was  addressed  by  the  Prime  Minister,  who 
gave  a  voice  to  the  vague  feeling  of  admiration  with  which 
the  pubhc  have  regarded  the  engineering  achievements  of  his 
hearers.  For  every  skilled  engineer  employed  in  this  new 
branch  of  the  profession,  there  must  be  scores  of  workmen 
more  or  less  skilled  who  are  constantly  employed  by  the  nu- 
merous electric  hght  and  power  companies  which  have  sprung 
up.  How  important  the  industry  has  already  become  may  be 
gathered  from  the  fact  that  the  capital  of  the  companies  now 
actually  at  work  in  this  covmtry  exceeds  two  millions  sterling^ 
In  the  United  States,  however,  the  use  o!  electricity  has  be- 
come very  much  more  general.  The  capital  invested  in  elec- 
tric companies  is  said  to  amount  to  nearly  fourteen  miUions 
sterUii",  supplying  over  two  hundred  thousand  arc  hghts,  two 
and  a  half  milhon  incandescent  hghts,  and  working  329  cars 
upon  fifty-three  electrical  railways. 

One  of  the  inevitable  consequences  of  every  industrial  ad- 
vance seems  to  be  the  occurrence  of  new  varieties  of  injiuries 
and  disease,  resembling  other  classes  with  which  medicine  is 
already  acquainted,  but  presenting  certain  peculiarities.  The 
injuries  produced  in  the  human  body  by  strong  electric  currents 
are  not  strictly  of  a  new  order,  for  they  are  of  the  same  kind 
as  those  produced  by  Ughtning  :  as  was  to  be  expected,  how- 
ever, they  differ  much  in  degree,  and  it  is  now  becoming  pos- 
sible to  recognise  the  effects  of  very  powerful  but  not  lethal 
currents,  as  weU   as  to  appreciate  more   clearly  the   mode   of 
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action  of  currents  of  deadly  strength.  Dr.  Charles  L.  Dana, 
of  New  York,  has  recently  read  a  short  paper^  on  the  subject 
before  the  Practitioners'  Society  of  New  York,  and  some  in- 
teresting experiences  were  mentioned  by  other  speakers. 

A  very  considerable  number  of  fatal  accidents  have  happened 
in  the  United  States — it  is  said  over  one  hundred — ^and  a  cer- 
tain number  of  cases  have  been  recorded  in  which  men  have 
been  injured  more  or  less  severely,  but  not  killed.  In  this 
country  the  number  of  deaths  has  been  much  less,  and  few,  if 
9iay,  non-fatal  accidents  have  been  reported.  The  sensations 
experienced  hy  a  man  who  has  accidentally  placed  himself  in 
circuit  of  an  electric  light  current  were  viridly  described  in  a 
paragraph  quoted  ^  in  these  columns  a  few  weeks  ago  ;  in  this 
case  the  current  was  very  strong,  and  consciousness  was 
quickly  lost.  In  other  instances,  in  which  the  current  was 
less  strong,  consciousness  has  not  been  lost,  but  the  patient  has 
experienced  agonising  terror  and  pain.  Such  a  current  knocks 
a  man  down,  and  causes  cramp,  tetanic  muscular  con- 
tractions, to  which,  doubtless,  the  pain  is  mainly  due.  The 
tetanus  passes  off  in  a  few  moments,  and  the  patient  is  soon 
able  to  get  up  and  to  use  his  limbs,  though  the  part  which 
came  into  actual  contact  with  the  wire  may  feel  numb  for  some 
days  or  hours.  The  shock  to  the  nervous  system,  however,  is 
not  so  quickly  got  over,  and  in  persons  of  a  nervous  disposi- 
tion a  persistent  condition  of  neurasthenia  or  of  traumatic 
hysteria  (so-called)  may  remain  for  months  or  years. 

As  to  the  chance  of  survival.  Dr.  H.  M.  Biggs  has  made  an 
interesting  observation,  which  is  that  the  majority  of  the  fatal 
accidents  have  occurred  on  or  after  wet  days.  With  a  wet 
skin  and  wet  clothes  there  is  good  contact,  and  therefore  little 
burning  of  the  skin,  but  serious  internal  effect.  "With  a  dry 
skin  and  dry  clothes  there  is  more  burning  of  the  skin,  but  less 
penetration,  less  shock,  and  less  danger  of  death. 

The  pathology  of  the  fatal  cases  is  not  very  clear  ;  where 
the  current  passes  through  the  brain  and  medulla,  in  the 
manner  in  which  it  is  intended  to  use  it  in  executions,  it  is 
safe  to  assume  that  the  functions  of  the  higher  centres  and  of 
the  medullary  centres  are  stopped,  and  the  cells  so  altered  as 
to  1)6  rendered  incapable  of  further  function  ;  but  this  expla- 
nation will  not  apply  equally  well  to  eases  in  which  the  hmbs 
only,  or  other  parts  of  the  body,  are  traversed  by  the  current. 
It  must  also  be  remembered  that  nerve  paral3'sis  is  not  a 
frequent  symptom  in  cases  which  recover,  that,  in  fact,  even 
temporary  motor  paralysis  is  almost  unknown  as  an  after- 
effect. Dr.  Biggs,  in  four  cases  in  which  death  was  un- 
doubtedly due  to  tlie  electric  current,  found  the  following 
post-^mortem  appearances  :  — 

The  blood  was  dark  and  fluid  everywhere  ;  the  viscera  were 
congested,  especially  the  lungs  :  and  there  were  petechial 
haimorrhages  in  the  pleura,  pericardium,  and  peritoneum.  In 
one  or  two  cases  there  were  also  some  larger  hemorrhages 
underneath  the  pleura.  On  many  of  the  points  of  haemor- 
rhage in  the  serous  membr.".nes  there  were  delicate  deposits 
of  fibrin  oti  the  surface  of  the  membrane.  Iligor  mortis  W!»s 
well  marked  in  all  c.ises.  Microscopical  examination  of  the 
organs  was  not  made,  but  examination  of  the  blood  did  not 
reveal  any  morphological  changes  in  the  corpuscles. 
^  These  appearances  clearly  agree  with  those  observed  by  Dr. 

2  .Veir  Vtr/i  Medical  Hecord.  November  2nd,  1839. 
'  From  the  Occidental  Medical  Times. 


Petersen  in  dogs  killed  by  electricity  in  the  Edison  laboratory, 
but  in  two  of  these  animals  in  which  the  current  had  passed 
through  the  legs,  capillary  hremorrhages  were  found  in  the 
sheaths  of  the  large  nerves  of  the  lower  extremities,  and  also 
in  the  spinal  cord. 

Several  deaths  which  have  recently  occurred  in  America 
have  proved  that  a  fatal  shock  may  be  received  from  a  tele- 
graph or  telephone  wire  if  it  has  been  accidentally  brought 
in  contact  with  an  electric  light  wire.  In  one  case  in  New 
Y'ork  a  man,  in  the  employment  of  a  telegraph  company,  who 
was  engaged,  on  a  post  to  which  no  electric  wire  was  attached, 
in  mending  a  telegraph  wire,  received  a  shock  which  caused 
liis  death  :  his  body,  entangled  in  the  network  of  telegraph 
wires,  remained  suspended,  presenting  a  horrible  spectacle  for 
a  considerable  time  before  the  electric  light  current  could  be 
turned  off.  In  the  inquest  on  this  case  the  jury  added  a 
rider  to  their  verdict  to  the  efiect  that  the  system  of  overhead 
wires,  as  at  present  operated,  is  a  constant  menace  to  the 
Kves  and  property  of  the  citizens,  and  that  electric  wires, 
whether  transmitting  high  or  low  tension  currents,  should  be 
thoroughly  insulated  ;  that  the  linemen  of  the  telegraph  and 
telephone  companies,  as  well  as  all  electric  light  companies, 
should  be  imperatively  required  to  wear  rubber  gloves,  and  to 
use  insulated  instruments  while  working  upon  the  lines.  In 
two  otheil  cases  it  is  said  that  a  horse  has  been  killed  b}'  put- 
ting its  'oot  on  a  broken  telephone  wire  which  had  fallen 
across  am.  got  into  metallic  contact  with  a  -n-ire  carrying  a 
high  tension  alternating  current  ;  in  both  cases  persons  who 
touched  the  fallen  horse  are  reported  to  have  received  shocks, 
in  one  injjance  fatal. 

Moved  by  the  number  of  accidents  which  have  recently 
happened,  the  Grand  Jury  of  New  York  have  made  a  special 
presentment,  in  which  they  express  the  opinion  that  one  death 
and  one  case  of  serious  injury  wore  directly  due  to  the  prac- 
tice of  attaching  electric  light  wires  to  the  same  poles  as  those 
carrying  telephone  and  telegraph  wires.  "  We  cannot  too 
strongly  condemn  this  practice,"  the  presentment  runs. 
Not  onlt-  is  it  "a  constant  menace  to  linemen  ;  but  also, 
by  the!  breaking  of  a  wire,  contact  between  it  and  an 
electric  \  hght  wire  may  be  established,  which  will  conduct 
into   aiy  house  or  office   a  deadly   current  over  a   telephone 


It  is  evident,  therefore,  that  the  progress  of  electric  light- 
ing is  iaking  us  acquainted  with  a  class  of  accidents  present- 
ing pediliar  symptoms,  and  bringing  about  death  in  a  special 
way,  aid  that  the  danger  is  more  insidious  and  more  wide- 
spread than  has  been  generally  suspected,    --v^:;^'^^  w,»n«Sr.;  . 


At  a  meeting  of  the  Surrey  County  Council,  held  on  Tuesday, 
December  17th,  a  long  discussion  took  place  over  a  proposal  to 
appoint  a  medical  officer  of  health  for  the  county  at  £800  per 
annum,  the  general  feeling  being  that  it  would  be  premature  to 
make  the  appointment  at  present.  A  resolution  giving  effect 
to  this  view  and  referring  the  subject  back  to  the  committee  was 
carried.  

We  understand  that  at  the  last  meeting  of  the  Committee  of 
the  Taunton  and  Somersnt  Hospital,  a  subcommittee  was  appointed 
to  consider  the  terms  .f  admission  of  out-patients,  in  view  of 
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expected  results  from  the  movement  now  going  on  in  the  British 
Medical  Association  on  the  subject,  which  it  was  thought  would 
lie  useful  in  guiding  the  subcommittee,  of  which  Dr.  Kelly,  the 
lionorarj'  secretary  of  the  West  Somerset  Branch  of  the  Associa- 
tion, is  the  convener.  

Professor  von  Bebgjtann-,  of  Berlin,  who  was  seized  with 
inflammation  of  the  lungs  immediately  after  having  been  present 
at  the  funeral  of  the  late  Professor  von  A'olkmann,  at  Ilalle,  is 
now,  we  are  pleased  to  learn,  making  satisfactory  progress 
towards  recovery.  During  his  illness  his  place  has  been  taken  by 
his  first  assistant.  Dr.  (now  Professor)  Bramann. 


We  publish  on  another  page  (p.  1431)  an  explanation  by  Dr.  D. 
W.  Williams,  of  Truro,  of  his  view  of  the  facts  and  evidence  given 
in  the  case  of  Abdulkrem.  We  hope  that  all  who  are  interested  in 
the  case  will  turn  to  Dr.  Williams's  explanation.  After  reading 
it  they  will  be  able  to  judge  for  themselves  how  far  it  detracts 
from  the  force  of  the  criticisms  which  appeared  iu  our  columns  of 
December  7th,  page  129-5. 

The  statutes  of  the  American  Medical  Association  of  Vienna, 
founded  with  the  object  of  taking  in  hand  British  and  American 
physicians  and  medical  students  immediately  on  their  arrival  in 
the  city,  and  supplying  them  with  all  necessary  informition  with 
respect  to  matriculation,  courses  of  lectures,  etc.,  have  l>een  sanc- 
tioned by  the  governor  of  Lower  Austria.  The  Association  is 
placed  under  the  management  of  a  committee  of  medical  men, 
and  a  student  arriving  in  Vienna  is  referred  to  a  comnitteeman 
studying  in  the  same  branch  as  himself.  The  Association  reckons 
that  a  student  can  live  economically  in  Vienna  for  fron  £6  to  £8 
a  month.  In  addition  to  the  lectures  of  the  professors  given  in 
the  Calendar,  there  are  the  lectures  of  the  assistant  lec.urers,  new 
courses  of  which  are  constantly  being  opened  all  the  vear  round. 
The  Rev.  Francis  Gordon  has  consented  to  act  as  honorary  secre- 
tary and  treasurer  of  the  Association,  to  whom  all  applications 
should  be  made. 

LEESON  V.  THE  GENERAL  MEDICAL  COUNCIL. 
IfORDS  Justices  Cotton,  Bowen,  and  Pry  had  before  them  on 
Wednesday  and  Thursday,  by  special  leave,  an  appeal  from  the 
order  made  by  Mr.  Justice  North,  by  which  he  refused  (.focBNAL, 
p.  1421)  the  application  of  Mr.  J.  F.  Leeson  for  an  iajunction 
xestraining  the  General  Council  of  Medical  Education  aid  Regis- 
tration of  the  United  Kingdom  from  removing  his  name  from  the 
Medical  Register.  The  case  was  argued  at  length.  Jidgment 
xB-ill  be  given  on  December  21st. 


A  NOVEL  KIND  OF  MUSEUM. 
A  "  PSYCHOLOGICAL  museum  "  has  recently  been  established  at 
Florence  by  Ministerial  decree.  The  museum,  which  is  to  be 
under  the  direction  of  the  well-known  ethnologist.  Professor 
Mantegazza,  is  intended  to  be  a  collection  of  what  M.  Zola  calls 
■"  documents  humains,"  or,  in  the  words  of  the  official  arnounce- 
ment,  of  all  things  "  which  may  serve  as  illustrations  of  human 
passions."  If  this  programme  is  strictly  adhered  to  the  new 
museum  will  at  least  have  the  merit  of  infinite  variety ;  it  will  be 
a  chamber  of  horrors,  a  Mu8(5e  Orevin,  a  pathological  museum  and 
a  Scotland  Yard  museum  all  in  one.  Lectures  on  "  experimental 
psychology "  will,  it  is  stated,  be  delivered.  It  appears  that  a 
society  for  the  cultivation  of  this  last  somewhat  occult  department 
•of  science  has  been  in  existence  at  Berlin  since  January  ."Jlst,  1888. 
ilt  devotes  itself  mainly  to  the  study  of  hypnotism.  The  Secre- 
\tary  is  Dr.  Jlax  Dessoir,  27,  Kcithenerstrasse,  Berlin. 


SURGEON  T.  H.  PARKE,  A.M.D. 
At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  Ireland,  Mr.  Thomson  moved,  and  Mr.  Wheeler  seconded,  that 
the  Honorary  Fellowship  be  conferred  upon  Mr.  Parke,  a  Licentiate 
of  the  College,  in  recognition  of  his  distinguished  services  with 
Mr.  H.  M.  Stanley  in  his  expedition  across  Africa.  The  proposal 
was  unanimously  ailopted,  and  Mr.  Parke  is  now  honoured  by 
being  placed  among  the  very  small  band  of  men  on  whom  this 
distinction  has  been  conferred.  This  young  Irish  surgeon  only 
entered  the  Army  Medical  Service  in  1881,  and  he  volunteered  for 
active  service  in  Egypt  in  1882.  Subsequently  he  served  in  the 
Nile  column,  and  was  present  in  the  square  when  Sir  Herbert 
Stewart  was  mortally  wounded.  The  Graphic  picture  of  that 
fight  represents  Parke  attending  to  the  injured.  Later  on  he 
asked  permission  to  accompany  Stanley,  and  he  was  entertained 
by  his  brother  officers  at  Cairo  on  the  eve  of  his  departure  for 
Zanzibar.  How  he  suffered  with  his  companions  in  the  terrible 
three  years'  walk  across  Africa,  and  how  he  devoted  himself  to 
the  help  of  the  sick,  Mr.  Stanley  has  made  known.  The  Irish 
College  has  shown  promptness  in  recognising  Parke's  work,  and 
the  honour  which  has  just  been  paid  him  is  no  doubt  only  the 
first  of  not  a  few  which  he  will  receive  on  his  return  home. 


DINNER  TO  SURGEON  PARKE. 
We  understand  a  movement  is  ou  foot  by  his  brother  medical 
officers  to  entertain  this  gentleman  at  dinner  on  his  return  home. 
The  heroic  and  devoted  conduct  of  Surgeon  Parke  has  shed  a 
lustre  on  the  Army  Medical  Department ;  it  shows  the  stuff  of 
which  its  officers  are  made,  and,  we  trust,  will  bring  prominently 
before  the  public  the  gross  injustice  of  withholding  clear  and 
definite  army  rank  and  titles  from  such  brave  men. 


DANGEROUS     SWEETS. 

Mr.  William  Davies,  of  Peckham,  has  called  our  attention  to  a 
sweet  which  seeras  to  us  only  too  likely,  if  it  comes  into  favour 
with  bachelor  uncles  and  other  disjiensers  of  "  lollipops,"  to  cause 
a  large  increase  in  infantile  mortality.  It  consists  of  a  hollow 
truncated  cone  made  of  iced  sugar;  so  far  it  is  presumably 
neither  better  nor  worse  than  the  thousands  of  similar  indigestible 
preparations  which  work  such  havoc  in  nurseries  at  this  time  of 
year.  Latet  anguis  in  herbn,  however,  in  the  shape  of  a  tin 
whistle  inside  the  sweet,  which  appears  to  be  ingeniously 
contrived  to  choke  the  confiding  infant  who  may  be  tempted  to 
keep  the  delicious  morsel  in  his  mouth.  Our  correspondent  was 
called  on  the  evening  of  December  11th  to  a  child,  aged  one  year 
and  nine  months,  in  whose  throat  such  a  whistle  was  said  to  have 
stuck.  Fortunately,  it  passed  into  the  little  patient's  stomach, 
and  found  its  way  out  of  the  body  by  the  natural  passages  on  the 
third  day  without  doing  much  damage.  Such  a  happy  deliver- 
ance cannot,  however,  be  looked  for  in  everj*  case,  and  we  deem  it 
our  duty,  especially  now  that  confectioners  and  toymakers  are 
racking  their  invention  in  the  production  of  "  novelties,"  to  raise 
a  note  of  warning  as  to  the  criminal  recklessness  of  making  sweets 
and  playthings  for  young  children  of  materials  noxious  in  them- 
selves or  made  attractive  by  poisonous  colours,  or,  as  in  the  pre- 
sent case,  with  parts  which  may  easily  become  detached  and  fall 
into  the  windpipe  or  stick  in  the  ojsophagus. 

THE  BRADFORD  INFIRMARY. 
A  PROPOSAL  to  make  a  charge  of  sixpence  to  every  out- 
patient has  been  made  to  the  Board  of  Governors  of  the 
Bradford  Infirmary,  and,  according  to  the  information  which 
reaches  us,  has  found  favour  with  certain  governors.  The  hos- 
pital, we  gather,  is  in  financial  straits ;  the  numbsr  of  out- 
patients has  outgrown  all  reasonable  proportions,  and  it  is  sug- 
gested that  a  sixpenny  fee  will  limit  the  number  of  applicants. 
It  would   probably  have  this  effect,  but  it  is  urged    that   the 
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Bradford  Infirmary  is  a  great  public' charity,  designed  to  give 
medical  aid  in  sickness  to  the  necessitous  poor;  the  proposed  fee 
threatens  to  convert  the  out-patient  department  into  a  kind  of  cheap 
dispensary.  The  number  of  patients  now  attending  is  excessive, 
probably  mainly  owing  to  the  want  of  proper  supervision.  Are 
there  not  among  them  many  who  ought  to  be  members  of  a  pro- 
vident dispensary?  The  evil  has  grown  so  great  that  a  paid 
staff  of  resident  qualified  assistants  has  been  instituted,  one  of 
whom  is  specially  employed  in  visiting  patients  in  their  own 
homes.  The  proposal  to  impose  a  sixpenny  fee  will  tend  to  pau- 
perise a  still  larger  class  of  people,  and  will  have  a  most  injurious 
effect  upon  the  status  of  medical  practitioners  in  the  town.  The 
well-informed  correspondent,  who  has  addressed  us  upon  the  sub- 
ject, observes,  "  it  is  impossible  to  suppose  that  the  average 
Yorkshireman  would  imagine  he  was  not  paying  the  fuU  value 
for  the  advice  and  medicine,  but  that  he  was  only  giving  sixpence 
as  a  small  contribution  in  acknowledgment  of  the  charity  dealt 
out  to  him."  The  mere  fact  that  such  a  scheme  has  been  seri- 
ously mooted  will  afford  a  strong  argument  for  those  who  are 
anxious  that  the  scope  of  the  proposed  Royal  Commission  on 
Jf  etropolitan  Hospitals  should  be  extended  to  include  all  the  hos- 
pitals and  infirmaries  in  England. 


GUY'S  HOSPITAL. 
Thb  first  annual  dinner  of  the  newly  formed  Guy's  Hospital  Lon- 
don University  Club  took  place  on  December  12th,  at  the  CafS 
Royal,  Regent  Street.  The  President  of  the  club.  Dr.  Pavy,  occu- 
pied the  chair,  supported  by  Dr.  WUks,  Dr.  Braxton  Hicks,  Mr. 
Durham,  Dr.  Pye-Smith,  Mr.  Howse,  Dr.  Savage,  Mr.  Brailej',  Dr. 
Hale  White,  Mr.  Golding-Bird,  Dr.  T.  Stevenson,  Dr.  Horrocks  (the 
Honorary  Secretary),  and  about  thirty  other  members  of  the  club. 
After  the  proposal  of  the  toast  of  "  The  Queen  "  by  the  Chairman, 
Dr.  Hicks  gave  that  of  the  "  University  of  London,"  to  which  Dr. 
Wilks  replied,  detailing  the  circumstances  that  led  to  the  forma- 
tion of  the  University  in  the  first  year  of  Her  Majesty's  reign. 
He  thought  that  under  the  proposed  new  charter  there  was 
a  chance  of  greater  facilities  being  accorded  to  London 
students  for  obtaining  degrees  in  medicine.  Dr.  Burgess 
proposed  the  toast  of  "  Guy's  Hospital."  Mr.  Durham,  in  replying, 
hoped  that  if  the  University  granted  degrees  on  a  lower  status,  it 
would  not  lower  the  value  of  its  degrees.  As  to  the  dresserships 
at  Guy's  Hospital,  he  announced  that  certain  changes  therein 
were  in  contemplation,  which  would  have  the  effect  of  iiermitting 
many  more  students  to  obtain  those  appointments,  and  also  the 
house-surgeoncies.  In  making  these  alterations,  the  staff  had  in 
view  the  greatest  good  of  the  greatest  number.  The  chairman 
then  proposed  the  toast  of  the  evening,  expressing  the  conviction 
that  for  many  Guy's  men  the  club  would  fulfil  a  very  useful  pur- 
pose. Dr.  J.  n.  Galton  (the  Honorary  Treasurer)  first  replied,  and 
considered  that  the  club  would  tend  to  keep  alive  in  men  of  the 
Borough  school  the  aspirations  of  their  early  years.  Dr.  Horrocks 
also  replied.  Mr.  Howse  proposed  the  toast  of  the  "  Members  of 
the  Club  who  have  Passed  E.xaminations  during  the  Current 
Year,"  to  which  Mr.  Parkin,  Dr.  Fripp,  Dr.  Scott,  and  Dr.  Camp- 
bell replied.  Dr.  Tanner  proposed  the  final  toast,  that  of  "The 
Chairman,"  who  responded.  At  the  last  meeting  of  the  Council  of 
the  Koyal  College  of  Surgeons,  the  new  Dental  School  of  Guy's 
Hospital  was  recognised  as  a  Dental  School. 


THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
At  the  recent  half-yearly  examination  for  the  Fellowship  of  the 
College  the  number  of  candidates  was  iiS,  of  whom  only  14  passed. 
At  the  three  preceding  examinations  the  numbers  examined  were 
—May,  IdSS,  5G ;  November,  1888,  31 ;  May,  1880,  52 ;  altogether 
139,  or  an  ayeiage  of  46.3.    At  those  same  three  examinations  re- 


spectively the  numbers  who  passed  were  in  May,  188S,  31,  or  55.3 
percent.;  in  November,  1888,  IG,  or  51.6  per  cent. ;  in  May,  1889, 
32,  or  61.5  per  cent. ;  or,  in  the  three  examinations  together,  79, 
being  50.8  per  cent.  The  successes  at  the  examination  held  last 
month  were  much  lower  than  at  either  of  the  three  preceding  it, 
as  only  14  of  the  38  candidates,  or  36.8  per  cent.,  passed.  In  other 
words,  less  than  2  of  every  5  men  examined  failed  to  satisfy 
the  examiners.  This  leads  one  to  suppose  either  that  the  standard 
of  this  particular  examination  was  raised  by  the  questions  set 
being  more  difficult  than  usual,  which  we  do  not  hear  to  have 
been  the  case,  or  that  the  candidates  were  less  well  prepared  than 
usual  for  the  test.  Now  it  is  rumoured  that  7  of  the  8  men 
who  presented  themselves  from  one  of  the  large  metropolitan 
schools  failed,  whilst  4  who  came  from  another  metropolitan  school 
all  passed.  If  this  be  correct,  it  is  safe  to  infer  that  the  former 
8  were  less  well  prepared  than  the  latter  4  for  the  ordeal, 
which  is  undoubtedly  a  severe  one.  Ordinarily,  it  is  only  the 
best  men  of  the  schools  who  seek  this  higher  diploma,  and  each  of 
them  must  show  six  years  of  attendance  at  a  recognised  medical 
school  ere  he  can  appear  before  th*  Court  of  Examiners.  At  any 
rate,  there  is  at  present  no  sign  of  the  number  of  Fellows  of  the 
College  increasing. 

i 

;  DEATH  UNDER  CHLOROFORM. 
The  following  particulars  of  a  case  in  which'deata  recently  oc- 
curred duriig  chloroform  inhalation  at  the  Dorset  House  branch 
of  the  Samaritan  Hospital  have  been  communicated  to  us.  Mrs. 
E.  T.,  aged  41,  a  large,  rather  flabby  type  of  woman,  had  trachelor- 
rhaphy periormed  on  her  on  December  2nd.  Chloroform  was  ad- 
ministered ijy  Dr.  H.  T.  Rutherfoord  with  a  Junker's  inhaler.  All 
went  well  tjll  the  end  of  the  operation,  which  was  somewhat  pro- 
longed, whin  the  anresthetist  removed  the  face-piece.  At  this 
time  the  braathing  was  good,  the  pulse  the  same  as  it  had  been 
during  the  operation,  the  conjunctivae  insensitive,  and  the  pupils 
did  not  react  ^°  light.  The  face-piece  had  been  removed  about 
half  to  thr^e-quarters  of  a  minute  when  the  patient  began  to 
retch ;  the  tonjuuctivie  were  now  sensitive,  the  pupils  contracted, 
but  reacting  to  light.  The  patient's  head  was  immediately  turned 
to  one  side,  the  lower  jaw  raised,  the  face-piece  readjusted,  and 
about  half-a-dozen  whiffs  of  the  anaesthetic  given.  The  straining 
ceased,  breathing  became  regular  and  fairly  full.  The  woman's 
head  was  turned  into  its  original  position,  resting  on  the  occiput, 
and  the  ftce-piece  raised  at  its  nasal  extremity.  Everything 
seemed  tolbe  going  on  satisfactorily,  as  the  patient  was  breathing 
quite  noriially,  and  the  pulse  was  good.  Suddenly.'after  a  deep 
sighing  iispiration,  followed  by  a  similar  expiration,  she  ceased 
to  breathf  The  conjunctivae  were  quite  insensitive,  the  eyeballs 
turned  upwards,  and  the  pupil  extremely  dilated.  The  face  was 
deadly  p»le.  Every  means  of  restoring  animation  was  at  once 
tried,  including  hypodermic  injections  of  brandy  and  electricity, 
both  the  tonstant  and  the  interrupted  current,  but  to  no  purpose. 
After  the  sudden  cessation  of  breathing,"there  were  several  rather 
shallow  inspirations  and  expirations,  but  they  soon  ceased.  The 
total  amount  of  chloroform  used  was  three'drachms.  On  examin- 
ation of  the  heart  before  the  operation  nothing  abnormal  was 
detected.  No  poat-ynortem  examination  was  made,  as  the  coroner 
said  that  he  thought  it  \innece3sary. 


EDUCATION  OF  IMBECILE  CHILDREN. 
TuK  Darenth  .\sylum  and  Schools  for  Imbecile  Children  is  the  only 
institution  in  Great  Britain  where  pauper  imbecile  children  only 
are  educated  and  trained.  It  has  attracted  the  attention  of  those 
interested  in  the  car.!  and  treatment  of  the  weak-minded  and 
insane,  not  only  in  this  country,  but  in  many  others,  and  during 
the  past  year  a  Special  Commissioner  was  sent  by  the  Government 
of  Finland  to  obtain  information  respecting  the  working  of  the 
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schools.  From  the  annual  report  of  Dr.  Fletcher  Beach,  we  gather 
that  during  1888  the  average  number  of  children  daily  resident 
was  635;  175  had  been  admitted;  206  discharged;  and  41  died. 
Attention  is  drawn  to  the  removal  of  some  of  the  patients  by  their 
parents,  who,  seeing  them  manageable  at  the  Asylum,  took  them 
home,  and  Dr.  Fletcher  Beach  states  that,  "  in  every  ease  in  which 
this  occurred  and  the  patient  was  readmitted,  deterioration  had 
taken  place,  and  we  have  had  to  recommence  the  education  and 
training."  170  patients  who  were  over  16  years  of  age  were 
transferred  to  the  adjoining  Asylum  for  Adult  Imbeciles.  Of 
these  78  had  improved,  2  cases  were  discharged  "  recovered."  From 
this  we  presume  that  by  the  special  education  and  training  they 
had  undergone,  their  mental  condition  was  brought  up  to  a  fairly 
normal  standard.  There  were  355  children  on  the  school  register, 
and  172  of  them  had  made  good  progress  during  the  year ;  while  in 
the  industrial  department  the  value  of  the  work  done  by  the  little 
patients  is  stated  to  be  largely  in  excess  of  the  previous  year.  It 
is  interesting  to  note  "  that  two  of  the  old  boys  "  visited  the  insti- 
tution during  the  year ;  "  one  is  employed  as  a  carman  and  is 
earning  25s.  per  week,  and  the  other  is  in  business  as  a  butcher 
with  a  shop  of  his  own." 

LEPROSY  IN  SPAIN. 
Da.  JoSK  E.  Ola  VIDE,  of  Madrid,  the  well-known  Spanish  der- 
matologist, has  recently  published'  some  particulars  of  leprosy  as 
it  is  found  in  Spain  at  the  present  day.  His  remarks  apply  solely 
to  Spain  proper,  neither  the  Spanish  colonies,  the  Canaries,  nor 
the  Philippine  Islands  being  included  in  the  scope  of  his  paper. 
He  says  that  there  are  always  from  six  to  eight  lepers  in  the  Hos- 
pital de  San  Juan  de  Dios  at  Madrid,  who  have  come  there  from 
some  of  the  infected  districts ;  thej'  remain  in  tie  hospital 
till  their  death,  as,  according  to  recent  legal  enactment,  they  are 
not  allowed  to  leave.  In  no  case  have  these  sufferers  communi- 
cated the  disease  either  to  the  other  patients  among  whom  they 
live,  or  to  nurses  or  medical  attendants,  nor  has  Dr.  Olavide  during 
twenty-flve'years  of  practice  seen  any  evidence  of  the  transmis- 
sion of  leprosy  by  contagion.  He  adds  that  of  the  £00  lepers 
whom  he  has  had  under  his  care  during  that  period,  only  one 
attributed  his  disease  to  that  source.  It  should  be  noted  that  Dr. 
Olavide  is  not  an  anti-contagionist ;  he  accepts  the  bacillarj' 
origin  of  leprosy  without  reserve,  and  thinks,  to  use  his  own 
words,  that  the  disease  "  ought  to  be  contagious  and  inoculable." 
So  far,  however,  neither  clinical  observation  nor  experinent  has, 
in  his  experience,  furnished  any  evidence  in  confirmaticn  of  this 
a  priori  view.  Leprosy  is  rare  in  the  inland  districts  of  Spain, 
and  is  chiefly  found  in  the  provinces  of  Almeria,  Murcia,  and 
Granada  on  the  south  coast,  and  in  Galicia  and  Asturias  on  the 
north  coast.  The  disease  is  not  known  to  exist  in  th;  Basque 
provinces,  or  in  that  of  Santander,  although  there  is  fret  commu- 
nication between  these  parts  and  America,  the  Malay  Arcliipelago, 
Australasia,  and  Polynesia.  It  is  a  curious  fact  that  in  the  maritime 
provinces  where  leprosy  is  indigenous,  it  is  not  found  so  much 
on  the  coast  itself  as  at  a  distance  of  some  leagues  from  it.  Ac- 
cording to  Dr.  Olavide,  the  only  inland  provinces  in  whish  there 
are  a  few  foci  of  leprosy  are  Jat5n,  Cordova,  and  Guadalajara,  and 
in  these  most  of  the  sufferers  are  missionaries  or  soldiers  who 
have  been  in  America  or  the  Philippine  Islands.  The  former 
generally  attribute  the  disease  to  bau  food,  and  the  latter  to 
intercourse  with  native  women.  In  cases  that  have  not  been 
imported  from  abroad,  the  disease  is  looked  upon  in  Spain 
as  hereditary.  Two  or  three  years  ago  it  was  proposed  by 
the  Government  that  an  oificial  census  of  lepers  should  be 
taken,  but  the  project  fell  through,  owing  to  difficulties  of  dia- 
gnosis, which  Dr.  Olavide  attributes  to  the  want  of  instruction  in 
1  Bevista  CUnica  de  los  Bospitalex,  December,  1889. 


dermatology  in  Spanish  medical  schools.  He  estimates  the  total 
number  of  lepers  in  Spain  at  the  present  time  as  from  1,000  to 
1,500.  Dr.  Olavide  concludes  by  urging  on  all  Governments  the 
propriety  of  sending  commissions  of  microscopists  and  derma- 
tologists to  study  the  disease  in  the  West  Indies,  China,  and  the 
Philippine  Islands,  and  of  having  exact  statistics  drawn  up  of  the 
number  of  lepers  in  Kurope  and  the  colonies. 


INFLUENZA  AT  VIENNA. 
OuB  Vienna  Correspondent,  who  has  himself  been  a  victim  of  the 
prevailing  epidemic,  writes :  Numerous  cases  of  influenza  have 
been  observed  at  Vienna  during  the  last  few  days.  The  first  cases 
were  observed  among  the  doctors,  the  nurses,  and  the  patients  of 
the  General  Hospital.  About  77  doctors,  165  patients,  and  57 
nurses  had  fallen  ill  with  this  disease  last  week.  On  December 
14th  about  40  per  cent,  of  patients  suspected  of  suffering  from 
influenza  were  admitted  into  the  various  departments  of  the 
Vienna  General  Hospital  and  the  other  hospitals  in  the  city.  The 
director  of  the  General  Hospital,  Professor  Charles  Bohm,  has 
ordered  that  each  case  of  influenza — which  is  designated  in 
the  hospital  by  the  name  of  "  catarrhus  epidemicus  " — shall  be 
strictly  noted  and  communicated  at  once  to  the  directorship  of 
the  hospital.  A  meeting  of  the  Superior  Sanitary  Council  of 
Vienna,  which  lasted  several  hours,  took  place  on  December  14th, 
to  consider  the  question  of  the  epidemic.  The  directors  of  the 
Vienna  hospitals  assisted  at  this  conference.  The  disease  has  very 
severely  attacked  the  soldiers  in  one  of  the  principal  barracks  of 
Vienna ;  all  the  companies  of  the  84th  Infantry  Regiment  had  each 
twelve  cases  ;  eight  officers  were  on  the  sick  list.  A  further  spread 
of  the  "  Eussian  disease  "  is  feared  in  Vienna. 


PRIMARY   TUBERCULAR    DISEASE    OF   THE    EYE. 

Like  all  comparatively  rare  diseases,  eases  of  primary  intraocular 
tubercle  may  give  rise  to  considerable  doubt  in  the  minds  of  those 
under  whose  care  they  are,  both  as  regards  diagnosis  and  treat- 
ment. In  certain  instances  it  is  next  to  impossible  to  distinguish 
between  tubercular  and  syphilitic  nodular  iritis  ;  yet  in  reference 
to  the  adoption  of  active  treatment  a"  correct  diagnosis  is  aU- 
important.  Such  doubtful  cases  have  been  described  on  several 
occasions  as  granuloma  of  the  iris,  a  name  which  is  said  by  some 
authors  to  signify  that  the  disease  is  of  syphilitic  origin,  while 
others  hold  that  it  is  tubercular.  At  the  best  it  probably  means 
that  our  knowledge  of  such  cases  is  not  yet  complete.  The  doubts 
which  arise  regarding  treatment  chiefly  concern  operative  mea- 
sures. If  the  disease  be  tubercular,  should  the  eye  be  excised,  in 
the  hope  of  removing  a  centre  of  ^infection,  and  thus  preventing 
general  tuberculosis  ?  If  syphilitic  in  nature,  active  antisyphUitic 
treatment  is  indicated,  and  these  measures  would  but  doubtfully 
conduce  to  the  cure  of  tubercle.  The  records  of  cases  seem  to  point  to 
enucleation  as  the  best  treatment  for  primary  intraocular  tubercle ; 
on  the  other  hand,  in  a  certain  .'number  of  cases  recovery  has  en- 
sued from  disease  which'had  all  the  clinical  characters  of  tubercular 
iritis.  One  point  seems  fairly  well  established,  viz.,  that  if  any 
operation  is  undertaken  it  should  be  removal  of  the  entire  globe  ; 
iridectomy  performed  with  the  intention  of  removing  the  disensed 
portion  ot  iris  has  been  almost  uniformly  unsuccessful. 


SCOTLAND. 

The  classes  in  connection  with  the  Edinburgh  University  and 
extra-mural  medical  school  rose  yesterday  for  the  Christmas  recess, 
and  will  not  reassemble  till  the  commencement  of  the  second  week 
in  January. 
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The  appointment  of  Dr.  John  Playfair  to  be  one  of  the  Lecturers 
on  Diseases  of  Children  at  Kdinburgh  University,  in  succession  to 
Dr.  Underhill,  whose  term  of  office  has  expired,  has  been  approved 
by  the  University  Court. 


Dr.  Robert  Kiekwood  is  a  candidate  for  the  County  Councillor- 
ship  of  Ayrshire.  The  duties  of  a  county  councillor,  though  highly 
honourable,  are  likely  to  be  very  heavy;  but  Dr.  Kirk  wood  states 
that  he  will  be  able  to  give  all  the  time  to  them  that  they  re- 
quire. The  prominence  and  importance  which  the  new  Act  gives 
to  questions  relating  to  tlie  public  health  make  it  desirable  that 
on  every  County  Council  there  should  be  some  members  of  our 
profession. 

INFLUENZA    AT    LEITH. 

The  steamer  Moravia  arrived  at  Leith  from  Riga  on  December 
17th  with  four  of  the  crew  suffering  from  what  was  believed  to 
be  influenza.  On  the  removal  of  the  men  to  the  fever  hospital 
the  diagnosis  was  confirmed.  It  appears  that,  before  leaving 
Riga,  the  master  and  most  of  the  crew  had  been  attacked  with 
the  disease,  but  in  a  mild  form.  Those  at  present  suffering  were 
taken  ill  on  the  voyage. 

PHYSIOLOGICAL     PAPERS     AT    THE     ROYAL      SOCIETY 
OF     EDINBURGH. 

Last  Monday's  billet  of  the  Royal  Society  of  Edinburgh  contains 
farther  illustration  of  the  continued  widening  of  the  scope  of  that 
learned  society  in  the  direction  of  the  inclusion  of  a  larger 
number  of  biological  contributions.  Dr.  Herbert  U.  Ashdown 
communicates  a  paper  on  certain  Substances  found  in  the  Urine 
which  reduce  the  Oxide  of  Copper  upon  boiling  in  the  presence  of 
an  Alkali  (being  the  substance  of  the  report  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association),  and  Dr. 
Cartwright  Wood,   a   paper   on  Enzyme  Action    in    the    Lower 


EDINBURGH  HEALTH  LECTURES. 
The  excellent  character  of  the  Edinburgh  Health  Lectures  was 
fully  maintained  by  ilr.  George  Berry,  F.R.C.S.E,,  who,  on  Satur- 
day last,  discussed  the  subject  of  Prevalent  Popular  Ideas  and 
Errors  about  the  Eye  and  its  Disorders.  He  drew  attention  to 
the  inaccurate  views  which  were  generally  held  on  the  subject 
of  shortsightedness,  in  respect  of  its  supposed  relative  advantage 
over  the  refractive  abnormalities.  He  spoke  of  the  dangers  of  un- 
advised poulticing  and  other  household  remedies,  and  strongly 
advocated  the  treatment  of  the  more  common  and  minor  ailments 
by  cleanliness  and  the  free  exposure  to  air  and  light.  For  most  of 
the  ordinary  affections  met  with  it  was  a  mistake  either  to  shade 
the  eyes  or  to  keep  the  patient  in  a  darkened  room. 


RECOGNITION  OF  EXTRA-MURAL  LECTURERS  ON 
MEDICINE. 
The  following  gentlemen  have  been  recognised  as  qualified 
teachers  in  their  respective  departments:— Philip  J.  White,  M.B., 
University  College,  Bangor,  Lecturer  on  Natural  History  ;  Professor 
T.  E.  Thorpe,  F.R.S.,  Lecturer  on  Chemistry  and  Teacher  of  Prac- 
tical Chemistry,  School  of  Mines,  London ;  Frank  Clowes,  D.Sc, 
Lecturer  on  Chemistry  and  Teacher  of  Practical  Chemistry,  Uni- 
versity College,  Nottingham;  E.  Waymouth  Reid,  M.B.,  Lecturer 
on  Physiology  and  Teaclier  of  J'raotical  Physiology,  University 
College,  Dundee;  Ralph  Stockman,  M.D.,  Lecturer  on  Materia  and 
Teacher  of  Practical  ilateria  Medica,  Kdinburgh  ;  and  Oeorge  A. 
Gibson,  M.D.,  Lecturer  on  Practice  of  Medicine,  Edinburgh. 
Eecognition  was  continued  to  the  already  qualified  lecturers  and 


teachers  of  Anderson's  College,  Glasgow,  on  change  of  their 
teaching  rooms  to  the  New  Medical  School  Buildings  of  the 
College. 

PROPOSED  CHANGES  IN  THE  MEDICAL  CURRICULUM. 
The  Inter-Universities  Students'  Committee  has  come  to  the  con- 
clusion that  the  curriculum  in  medicine  should  extend  over  five 
years,  that  there  should  be  a  short  preliminary  course  in  medi- 
cine and  surgery  before  the  regular  course  was  taken,  that 
there  should  be  short  compulsory  courses  on  the  eye  and  ear,  for 
which  the  fee  should  not  exceed  £1  Is.,  and  that  there  should  be 
a  compulsory  course  in  operative  surgery.  The  Edinburgh 
University  Court  has  again  bad  the  question  of  the  pro- 
posed alterations  of  the  regulations  for  the  medical  pro- 
fessional examinations  under  consideration.  At  its  meeting  last 
week,  the  Court  discussed  more  particularly  the  proposed  altera- 
tions by  the  Aberdeen  Universitj'  Court,  and  had  before  it  the 
reply  of  the  Aberdeen  Court  to  the  observations  of  the  Glasgow 
and  Edinburgh  Courts,  and  the  remarks  of  the  Glasgow  Court, 
and  a  minute  of  Senatus  relative  to  the  reply.  The  minute  of 
Senatus  was  in  favour  of  the  proposed  alteration.  The  Court  re- 
mained of  opinion  that  some  of  the  proposals  required  further  ex- 
perience at  the  University  of  Edinburgh,  in  which  they  had  been 
carried  out,  before  it  would  be  prudent  to  carry  them  further,  and 
that  the  appointment  of  an  Executive  Universities  Commission 
made  it  inopportune  to  proceed  with  the  proposed  'alterations 
before  Her  Majesty  in  Council  underthe  Act  of  1858.  At  the  same 
meeting,  thei  Court  approved  of  the  usual  arrangements  having 
been  made  fcr  the  appointment  of  additional  examiners  in  natural 
history  and  |;linical  surgery  at  the  stated  meeting  on  January 
20th,  1890.    I  

ST.  ANDREW  AMBULANCE  ASSOCIATION  AT 
CRIEFF. 
On  Saturdav  last  Dr.  Thom's  second  course  of  lectures  was 
brought  to  i  conclusion,  when  Dr.  John  Dunlop,  Glasgow,  ex- 
amined the  pupils,  both  ladies  and  gentlemen,  for  certificates  and 
medallions.  There  were  fifty-two  on  the  roll,  and  of  these  thirty- 
eight  presented  themselves  for  examination.  The  examination 
was,  as  usyal,  largely  practical,  and  at  the  close  Dr.  Dunlop  said 
that  though  he  was  not  permitted  to  state  anything  definitely 
about  the  r&sult,  as  his  report  had  first  to  go  to  headquarters,  he 
would  remark  that  he  was  well  satisfied,  and  that  Dr.  Thom  had 
evidently  Spared  no  pains  to  bring  them  to  a  high  state  of 
efficiency,  i  He  inculcated  prudence  and  modesty  in  the  applica- 
tion of  th^ir  knowledge,  and  recommended  the  men  to  keep  up 
their  stret»her  drill  by  frequent  practice.  Dr.  Thom's  first  course 
of  lectureswas  delivered  nearly  four  years  ago,  when  there  were 
over  one  hundred  on  the  roll,  and  nearly  seventy  passed  the  ex- 
amination, Besides  these  lectures.  Dr.  Thom  has,  during  the  last 
five  years, conducted  two  courses  of  instruction  for  volunteers,  of 
whom  over  twenty  have  passed  the  War  Office  examination,  wear 
the  Geneva  Cross,  and  constitute  the  stretcher  bearers  of  the  4th 
Volunteer  Battalion  Royal  Highlanders  (Black  Watch),  in  which 
corps  Dr.  Thom  holds  the  rank  of  Surgeon. 


GLASGOW  SOCIAL  UNION. 
At  a  recent  meeting  of  the  Glasgow  Social  Union,  Mr.  Wm.  Smart, 
JLA.,  of  Queen  Margaret  College,  lectured  on  "  The  Housing  of  the 
Poor."  Mr.  Smart  is  convener  of  one  of  the  committees  of  the 
commission  appointed  by  the  Presbytery  of  Glasgow  last  year  to 
inquire  into  this  question.  In  pursuance  of  his  work,  Mr.  Smart 
obtained  information  from  various  associations  in  London  dealing 
with  the  same  subject,  and  he  gave  statistics  regarding  the  com- 
mercial companies,  most  of  which  were  paying  .^i  per  cent,  on 
the  money  invested,  and  regarding   Miss  Octavia   Hill's  work. 
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At  the  conclusion  of  the  lecture  it  was  agreed  to  appoint  a  com- 
mittee to  draw  up  "and  issue  a  prospectus  of  a  limited  liability 
company  in  connection  with  the  scheme  for  the  better  housing  of 
the  poor.  It  was  stated  that  over  £10,000  had  been  tendered  in  a 
few  days  on  behalf  of  the  proposed  company. 


SCOTTISH    NATIONAL    SOCIETY    FOR    THE  PREVENTION 

OF  CRUELTY  TO  CHILDREN. 
DraiNG  the  year  ending  October  31st  last  the  western  portion  of 
the  Society  inquired  into  1,1.38  cases,  involving  the  welfare  of 
1,.061  children.  Shelter  was  afforded  to  1,003  children  ;  .3.39  were 
clothed  wholly  or  partially;  6,503  meals  were  given;  1,24'J  children 
were  sent  to  schools  or  placed  under  some  supervision  ;  82  con- 
victions were  obtained  against  parents ;  and  827  parents  were 
warned.  This  is  a  bald  record  of  work  greatly  needed  in  a  city 
like  Glasgow,  and  the  value  of  which  it  is  impossible  to  over- 
estimate. Dr.  Donald  Macleod,  in  proposing  the  adoption  of  the 
report  for  the  year,  criticised  the  clause  of  the  Criminal  Law 
Amendment  Act  of  1885  providing  that  prosecutions  for  assault, 
etc.,  committed  on  girls  under  sixteen  years  of  age  could  not  be 
undertaken  after  the  expiry  of  three  months,  and  urged  that 
everything  possible  should  be  done  to  have  this  provision  altered. 
By  recent  decision  of  the  Glasgow  Local  Authority  no  girl  under 
sixteen  and  no  boy  under  fourteen  is  allowed  to  be  in  the  streets 
after  9  p.m.  either  selling  newspapers  or  begging. 


IRELAND. 

DR.  W.  J.  SMYLY. 
At  a  meeting  of  the  directors  of  the  City  of  Dublin  Hospital  on 
the  13th  instant,  the  following  resolution  was  passed  unani- 
mously :  "  That  while  tendering  their  congratulations  to  Dr.  W. 
J.  Smyly  on  his  appointment  to  the  mastership  of  the  Rotunda 
Hospital,  the  directors  of  the  City  of  Dublin  Hospital  have  to  ex- 
press their  sense  of  the  value  of  his  services  and  thej:  apprecia- 
tion of  his  skill  and  attention  while  holding  the  oflice  of  gynaeco- 
logist to  the  city  of  Dublin  Hospital." 


ROYAL  UNIVERSITY. 
The  period  of  three  years  for  which  Dr.  S.  O'Sullivan,  of  Cork, 
was  elected  by  Convocation  to  a  seat  on  the  Senate  of  the  Royal 
Uuiversity  having  expired,  he  offers  himself  for  re-election. 
There  is  not  likely  to  be  any  opposition.  There  are  now  two 
vacancies  on  the  Senate,  caused  by  the  death  of  the  Earl  of 
Granard  and  of  the  Very  Rsv.  Jlonsignor  Neville,  who  died  in 
Cork  on  December  15th.  As  the  six  seats  given  to  Convocation 
are  now  filled,  the  vacancies  fall  to  the  Government,  Of  the 
original  thirty-five  members  of  Senate  at  the  opening  of  the 
Uuiversity  in  1882,  no  fewer  than  eleven  have  died,  and  to  these 
must  be  added  the  Duke  of  Abercorn  and  Dr.  Maguire,  who  be- 
came members  subsequently  to  the  date  mentioned. 


ROYAL    COLLEGE     OF    PHYSICIANS. 

An  ordinary  comitia  was  held  on  Thursday,  December  IC'th,  18S9, 
at  5  P.M.,  Sir  Andrew  Clakk,  Bart.,  F.R.S.,  President,  in  the  chair. 

The  Treasuree  announced  that  the  Attorney- General  had  pre- 
sented a  portrait  of  the  late  Dr.  Chowne  to  the  College,  and,  after 
a  few  words  from  Dr.  Quain,  the  gift  7°.3  cordially  accepted  by 
the  Fellows. 

The  President  announced  thnt  he  had  appointed  Dr.  James 
Andrew  as  Harveian  Orator  for  1.S90,  and  Dr.  Saundby,  of  Bir- 
mingham, as  Bradshawe  Lecturer  for  1890. 

Diplomas  in  Public  Health,  conjointly  with  the  Royal  College 
of  Surgeons,  were  granted  to  sixteen  gentlemen. 

A  communication  was  received  from  the  Treasurer  of  the  Mar- 
gate Infirmary,  and  the  Registrar  was  directed  to  reply. 


Two  communications  were  received  from  the  Colonial  Office,  en- 
closing reports  on  leprosy  in  Cyprus  and  at  the  Cape  of  Good  Hope, 
both  supporting  the  view  of  the  communicability  of  leprosy,  and 
urging  the  importance  of  isolation.  These  reports  were  referred 
to  the  Standing  Committee  on  Leprosy. 

A  memorandum  was  received  from  the  University  of  Ijondon 
enclosing  a  scheme  for  the  reconstitution  of  the  University  on  the 
general  lines  indicated  by  the  report  of  the  Royal  Commission. 
After  gome  discussion  the  memorandum  was  referred  to  the  Com- 
mittee on  the  Universities  Commission.  A  communication  was 
received  from  the  Royal  College  of  Surgeons  respecting  the  new 
laboratories,  and  stating  that  Messrs.  John  Marshall,  J.  W.  Hulke, 
and  A.  A.  Bowlby  had  been  nominated  as  representatives  of  that 
body  on  the  new  Laboratories  Committee. 

Two  communications  were  received  from  the  Metropolitan 
Asylums  Board,  the  first  stating  that  the  Board  would  grant  the 
use  of  their  ambulance  for  the  conveyance  of  infectious  cases  to 
places  other  than  the  Board's  hospitals  ;  and  a  second  stating  that 
the  negotiations  respecting  the  fever  question  were  proceeding 
satisfactorily. 

A  communication  was  received  from  the  Charity  Commissioners. 

A  letter  was  read  from  Dr.  Quain,  Chairman  of  the  Pharma- 
copcfia  Committee,  respecting  the  publication  of  an  addendum  to 
the  Pharmacopiuia.  Tlie  following  Committee  was  appointed  to  con- 
sider the  subject: — Sir  A.  Garrod,  Dr.  Bruce,  Dr.  Brunton,  Dr. 
Yeo,  Dr.  Taylor,  Dr.  Biss,  Dr.  Lees,  Dr.  Murrell,  Dr.  F.  Roberts,  Dr. 
I.  Owen,  Dr.  Stone,  Dr.  Warner,  Dr.  Broadbent,  Dr.  Gowers,  Dr. 
Ord,  and  Dr.  C.  T.  Williams. 

A  notification  from  the  Royal  College  of  Surgeons  that  a  Mem- 
ber had  been  struck  off  their  roll  was  referred  to  the  Censors 
Board. 

A  communication  from  the  Registrar  of  the  General  Medical 
Council  was  received,  stating  that  the  regulations  of  the  College 
for  the  Diploma  in  Public  Health  were  not  in  conformity  with 
the  requirements  of  the  General  Medical  Council,  and  on  the 
motion  of  the  Senior  Cen.sok,  seconded  by  the  Registrar,  the 
subject  was  referred  to  the  Council,  who  were  directed  to  report 
to  the  Committee  of  Management. 

A  report  was  received  from  the  Council  of  the  College  on 
several  matters  referred  to  it,  and  it  was  agreed  to  abrogate  the 
existing  by-law  relating  to  the  appointment  of  two  vice-presi- 
dents. The  question  of  appointing  the  Senior  Censor  e:r  officio 
Vice-President  was  referred  back  to  the  Council  for  further  con- 
sideration. In  accordance  with  the  suggestion  of  the  Council,  Dr. 
Bristowe,  Sir  Wm.  Roberta,  Dr.  Pavy,  Dr.  Pye-Smith,  and  the 
Registrar  were  appointed  a  Committee  to  consider  the  communi- 
cation received  Irom  the  Foreign  Office  at  the  last  Comitia  in  re- 
ference to  the  disabilities  towards  English  medical  practitioners 
on  the  Continent. 

A  resolution  to  the  effect  that  it  was  desirable  that  the  period 
of  the  medical  curriculum  should  be  extended, to  five  years  was 
agreed  to  almost  without  discussion,  and  it  was  determined  to 
send  a  notice  of  the  resolution  to  the  Registrar  of  the  General 
Medical  Council. 

The  following  resolution  of  the  Cotmcil  was  then  put  and 
unanimously  accepted : 

"That  this  Council  recommends  that  the  resolution  of  the  Col- 
lege, by  which  the  nomination  of  examiners  on  the  subject  of 
hygiene  was  transferred  from  the  Council  to  the  Committee  of 
Management,  be  rescinded  ;  and  that  in  future  two  examiners  in 
public  health  be  nominated,  as  are  all  other  examiners,  by  the 
Council." 

Reports  were  received  from  the  Committee  on  Fittings  for  the 
New  Laboratories,  and  from  the  Educational  and  Scientific 
Uses  Committee,  and  in  accordance  with  the  former  of  these,  tho 
President  announced  that  he  nominated  Sir  William  Roberts,  Dr. 
Pye-Smith  and  Dr.  Payne  to  represent  the  College  on  the  New 
Laboratories  Committee,  and  a  communication  was  received  from 
the  Royal  College  of  Surgeons,  announcing  that  their  representa- 
tives would  be  Mr.  John  Marshall,  Mr.  J.  W.  Hulke,  and  Mr.  A.  A. 
Bowlby.  Upon  these  sis  representatives  will  devolve  the  respon- 
sibility of  appointing  the  Director  of  the  Laboratory. 


Dr.  Nitze,  whose  name  is  well  known  in  connection  with  the 
electric  illumination  of  the  bladder,  has  "read  himself  in"  as 
Privat-docent  in  the  University  of  Berlin.  The  sul)ject  of  his 
inaugural  discourse  was  the  importance  of  cystoscopy  in  renal 
surgery. 
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HUMAN  AND  BOYINE  TUBERCULOSIS. 
The  Committee  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association,  consisting  of  Drs.  Burden,  Lindsay,  Strahan, 
and  Cdlwell,  appointed  to  inquire  into  the  question  of  bovine  tuber- 
culosis and  its  transmissibility  to  man,  presented  a  report  at  a 
meeting  of  the  Branch,  held  at  the  Royal  Hospital,  Belfast,  on 
December  12th.  The  report  was  unanimously  adopted. 
Pathology  and  Etiology. 

Terminology. — At  the  outset  the  committee  found  it  necessary 
to  satisfy  themselves  regarding  the  views  held  on  the  general 
nature  of  the  disease.  The  disease  is  known  by  various  names, 
according  to  the  parts  of  the  body  it  attacks  or  the  kinds  of  lesions 
it  produces,  for  example,  in  the  human  subject  scrofula,  pulmonary 
phthisis,  tabes  mesenterica,  tubercular  meningitis,  etc. ;  in  the 
cow  the  "  grapes,"  or  in  Germany  "  pearl  disease,"  and  in  France 
"  potato  disease." 

Pathological  Identity. — It  is  now  proved  beyond  all  reasonable 
doubt,  and  accepted  by  nearly  every  authority,  that  these  diseases 
are  all  forms  of  one  and  the  same  process,  and  all  caused  by  a 
parasitic  micro-organism,  called  from  its  discoverer  "  Koch's 
bacillus,"  or  the  bacillus  tuberculosis;  and  that  the  disease  is 
essentially  the  same,  whether  it  attacks  man,  cow,  or  fowl.  Any 
difference  in  the  size  of  the  microbe,  or  in  its  growth,  is  due  to 
the  change  of  medium.  The  bacillus  flourishes  best  at  a  tempera- 
ture of  98.o°  to  100.5°  F. ;  below  82^  F.  growth  ceases,  but  the  para- 
site does  not  die ;  it  is  slowly  killed  by  being  kept  at  107.5°  F.  for 
several  weeks,  or  by  being  boiled  for  about  half  an  hour.  The 
spores  of  the  bacillus  seem  still  more  tenacious  of  life,  and  cannot 
be  said  to  follow  these  laws  exactly.  The  bacilli  are  able  to  resist 
desiccation  for  long  periods.  Tubercular  matter,  after  being  dried 
for  several  months,  is  still  able  to  reproduce  the  disease.  The 
virus  of  fresh  sputum  is  destroyed  by  a  5  per  cent,  solution  of 
carbolic  acid,  by  a  saturated  aqueous  solution  of  salicylic  acid,  by 
absolute  alcohol  (in  the  proportion  of  3  to  1  of  sputum)  in  twenty 
hours,  but  not  under.  Many  other  drugs  fail  completely.  Steam 
destroys  it  in  from  fifteen  to  sixty  minutes.  According  to  M. 
Cornet  the  ordinary  disinfection  of  household  furniture  is  quite 
useless  for  this  microbe.  Besides  flourishing  in  living  animal 
tissue,  the  bacillus  can  be  cultivated  in  sterilised  blood  serum  and 
other  media,  when  kept  at  a  proper  temperature.  Koch  still  ob- 
tained the  active  microbe  after  carrying  it  through  thirty-four 
generations  of  cultures,  for  a  time  extending  through  twenty-two 
months. 

Predisposing  Causes. — Although  it  is  now  practically  accepted 
that  no  form  of  tuberculosis  exists  without  the  bacillus  having 
been  the  exciting  cause,  the  following  are  given  as  predisposing 
causes  in  all  animals:  (1)  malnutrition :  (2)  bad  ventilation;  (3) 
exhausting  secretions,  for  example,  prolonged  lactation ;  (4) 
hereditary  influence ;  (5)  youth :  (6)  dampness  of  soil.  All  ani- 
mals are  not  equally  attacked  by  the  di.iease ;  those  in  the  wild 
state  escape ;  similarly  among  human  beings,  nomad  tribes  and 
savages  are  practically  exempt  till  they  are  brought  into  contact 
with  civilisation.  Carnivora  are  more  exempt  than  herbivora  or 
omnivora,  but  every  warm-blooded  animal  is  liable  (only  one  case 
is  reported  in  the  reptilia — an  Italian  snake  in  zoological  gardens 
in  Austria;  none  in  amphibia,  pisces,  or  invertebrata).  The  fol- 
lowing list  is  arranged  in  order  of  respective  liability,  as  given  in 
the  Departmental  Committee  Report :  man,  milch  cow,  fowl, rodents, 
pip^',  goats,  sheep,  horses,  carnivora. 

Mortality  from  Tuberculosis. — In  man,  10  to  14  per  cent,  of  all 
deaths  are  due  to  tuberculosis:  l.JiiOOO,  it  has  been  said,  die 
annually  in  the  British  Isles  of  consumption.  From  3  to  4  persons 
per  1.000  living  die  annually  in  Ireland  of  tuberculosis  (Sir  C. 
Cameron).  On  referring  to  the  Registrar-General's  summary,  it  is 
seen  that  in  the  ten  years  1871-80  tubercular  diseases  of  the  alimen- 
tary canal  caused,  among  children  under  5  years  of  age,  an  average 
mortality  of  2..')5  per  1,000  per  annum,  which  is  more  than  twelve 
times  as  great  as  the  mortality  from  these  diseases  at  any  other 
age  period  of  five  years.  From  an  analysis  of  127  cases  of  tuber- 
culo.si3  in  children,  Woodhead  found  43  instances  of  tubercular 
ulceration  of  intestine,  and  100  of  tubercular  degeneration  of 
mesenteric  glands.  In  addition  to  the  actual  mortality  from  the 
different  varietiei  of  tuberculosis,  it  must  be  remembered  that  much 
.suffering,  impairment  of  health  and  usefulness,  and  loss  to  the 
community  also  result.  Among  cattle,  dairy  cows  are  most 
affected;  25,  SO,  30,  4-5,  3.5,  37.5  per  cent,  in  various  cases  are 
given  in  the  Departmental  Committee  Report,  but  these  are  imme- 
diately qualified  by  paragraph  60,  which  says:  "On  analysis  it 


will  be  found  that,  as  an  almost  invariable  rule,  the  low  percent- 
ages given  are  those  for  herds  fed  in  the  open  air  most  of  the 
year,  the  high  death-rates  being  among  dairy  cattle  confined  in 
sheds."  In  Dublin,  among  slaughtered  animals,  4.9  per  cent. ;  in 
Edinburgh,  0.2  per  cent,  of  all  slaughtered ;  in  Glasgow,  1  in  180 ; 
in  Germany,  1..5  to  20  per  cent.,  according  to  district;  in  Paris 
abattoirs,  0.6  per  cent. ;  average  of  all  France,  0.5  per  cent. ;  in 
Berlin,  in  1887-88,  where  inspection  is  very  strict,  249  men  being 
engaged  in  it,  4,.'500  out  of  130,733  (high  average).  The  diseas^e 
occurs  with  severity  among  fowls,  generally  in  a  fatally  epidemic 
form,  every  bird  in  the  farmyard  being  swept  off. 

Local  and  (ieneral  Tuberculosis. — The  disease  in  all  animals 
may  be  "  local,"  that  is,  apparently  affecting  for  a  time  one  parti- 
cular spot;  or  it  may  be  "generalised,"  that  is,  manifestly  affect- 
ing various  parts  of  the  body.  The  local  variety  is  more  common 
in  man  than  in  animals  ;  in  cattle  it  is  the  exception.  In  cattle 
the  lungs,  pleura,  and  serous  membranes  and  glands  are  the 
favourite  seats,  any  and  each  of  the  other  organs,  including  the 
udder,  being  occasionally  affected.  The  marrow  of  bone  (in  guinea- 
pig)  has  been  affected  at  an  early  period  of  the  disease,  and  the 
bacilli  present  in  considerable  number,  before  they  were  recog- 
nisable by  changes  obvious  to  the  eye.  The  same  part  has  also 
been  found  affected  in  a  cow.  The  muscles,  though  rarely,  have 
also  been  found  affected  (Sir  Charles  Cameron,  Hamilton,  McCall). 
The  bacilli  have  also  been  found  in  the  blood  and  emboli,  and 
tubercular  ulceration  of  blood  vessels  has  been  demonstrated.  It 
is  believed  that  the  bacilli  do  not  multiply  in  the  blood,  but  only 
whentheyare  lodged  in  some  suitable  nidus.  The  bacilli  have 
been  fountj  in  the  secretions  of  diseased  organs,  the  sputum,  milk, 
urine,  faeceK  and  these  have  also  been  proved  to  be  infective. 

Modes  of  Infection. — The  bacilli  have  been  proved  to  enter  the 
body  in  the  following  ways:  1.  By  inhalation.  This  has  been 
proved  by  causing  animals  to  inhale  tuberculous  matter  dried 
into  dust,  cjr  a  fine  spray  containing  tuberculous  juice.  2.  By  in- 
gestion. Tiiberculous  material  produces  the  disease,  when  swal- 
lowed by  ♦nimals.  3.  By  inoculation.  Inoculation  with  tuber- 
culous material  nearly  invariably  causes  the  disease.  It  has  been 
supposed  t6  be  conveyed  directly  by  (4)  heredity.  The  great  ma- 
jority of  opinion  is  that  a  special  diathesis,  susceptible  to  the  poison, 
is  transmitted.  Cases  have  been  published  of  the  fretus  of  an 
affected  aninal  being  found  to  be  so  likewise.  It  has  been  pointed 
out  that  there  is  no  proof  that  everj'  case  of  disease  in  the  lungs 
necessarily  follows  from  inhalation,  as  in  experiments  from  inges- 
tion, inoculation  (and  in  the  case  of  a  fa?tal  calf),  the  lungs  are 
found  frequently  attacked.  The  bacilli  have  been  proved  to  be 
able  to  penetrate  healthy  mucous  membrane  by  M.  Cornil. 

Regulation  of  Sale  op  the  Flesh  of  Tubebcctlous 
Animals. 
In  Various  Countries. — The  Committee  now  insert  the  practices 
and  recommendations  with  regard  to  the  sale  of  carcasses  of 
tubercular  animals  as  food.  The  Jews  have  always  had  a  very 
strict  coife  of  inspection,  carried  out  by  specially  qualified  men, 
and  everj  animal  (cow,  sheep,  or  poultry)  whose  viscera  presented 
any  sigiJ  of  tuberculosis  is  entirely  rejected  by  them.  In  the 
United  Kingdom,  the  general  practice  appears  to  be  to  condemn 
the  animBl  if  the  disease  is  far  advanced  and  the  body  wasted  ;  if 
the  diseKe  is  local,  and  the  body  in  fair  condition,  to  remove  and 
condemn  the  diseased  viscera,  and  allow  the  rest  to  be  sold  as 
sound  flish.  But  this  is  not  the  uniform  custom.  There  is  evi- 
dence of  a  regular  trade  being  done  in  "  wasters,"  "  mincers,''  that 
is,  animals  far  spent  with  the  disease,  which  are  sold  for  about 
303.  to  £3,  whose  flesh  is  combined  with  that  of  healthy  animnls 
for  making  sausages.  There  is  also  evidence  of  dairy  cows  being 
used  for  their  mift  as  long  as  they  will  give  a  fair  quantity,  niid, 
when  failing,  being  fattened  as  far  as  possible  and  sent  to  the  but- 
cher. In  Germany  the  flesh  is  classified  into  such  as  may  be  R"ld 
on  the  butcher's  "stall,  and  such  as  can  only  be  sold  at  a  publii: 
stall  (named  the  FreibanK-),  and  by  a  city  employe.  Tuberculo,-is 
of  the  costal  pleura  of  the  first  degree  is  ranged  into  the  second  of 
these  classes,  and  a  ticket  affixed  to  the  flesh  informs  the  publi.; 
regarding  the  cau.se  of  its  having  been  remitted  to  the  Erei- 
hank.  In  France,  a  decree  was  made  dated  July  28th,  18HS: 
"The  flesh  of  tuberculous  animals  shall  be  excluded  from  con- 
sumption (1)  if  the  Issions  are  generalised,  that  is  to  say,  not  con- 
fined exclu,«ively  to  the  visceral  organs  and  their  lymphatic 
glands;  (2)  if  the  lesions,  although  localised,  have  invaded  the 
greater  part  of  an  organ,  or  are  manifested  by  an  eruption,  or  the 
walls  of  the  chest,  or  of  the  abdominal  cavity.    Such  flesh  ex- 
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eluded  from  consumption,  and  also  the  tuberculous  viscera,  shall 
not  be  used  for  animals,  and  ought  to  be  destroyed."  In  Austria, 
when  the  tuberculosis  is  limited  to  a  local  process,  the  flesh  of 
good  appearance,  and  the  lymphatic  glands  of  the  chest  and  intes- 
tines unaffected,  the  meat  is  passed  as  healthy,  the  intestines 
alone  being  rejected.  In  Berlin,  a  very  limited  tuberculosis  is 
considered  as  having  no  noxious  influence  on  health,  especially  if 
the  animals  have  been  well  nourished  for  a  long  time.  The  use  of 
such  flesh  is  permitted  after  seizure  of  the  parts  affected,  but  it 
must  be  sold  as  meat  of  mediocre  quality,  and  under  strict  control. 
In  Edinburgh,  Greenock  (since  1874),  Paisley,  and  Glasgow,  tuber- 
cular meat  is  practically  refused  in  all  its  degrees.  An  inter- 
national veterinary  congress  at  Brussels  in  1883  declared  by  a 
majority  of  one  for  complete  seizure  in  every  case.  The  French 
veterinary  surgeons  at  Paris  in  1885  modified  this,  allowing  partial 
seizure.  The  Congress  for  the  Study  of  Tuberculosis  in  Man  and  Ani- 
mal in  1888,  at  Paris,  voted,  with  only  three  dissentients,  for  com- 
plete seizure.  The  Report  of  the  Departmental  Committee,  page 
46,  says  :  "  Further,  although  the  bacilli  may  be  found  but  rarely 
in  the  flesh,  still  the  chance  of  their  being  present,  either  there  or 
in  the  blood,  is  too  probable  to  ever  allow  of  the  flesh  of  a  tubercu- 
lar animal  being  used  forfood  under  any  circumstances,  either  for 
man  or  the  lower  animals."  The  test  case  in  Glasgow  in  May, 
1889,  resulted  in  a  verdict  for  destruction  of  both  animals, 
although  probably  both,  certainly  one,  would  have  been  passed 
elsewhere. 

Infection  of  Man  from  the  Lower  Animaxs. 
The  probability  of  the  transmission  of  the  disease  from  animal 
to  man  rests  on  the  following  points  :  (1)  the  disease  ii  the  same 
in  man  and  animal ;  (2)  man  is  very  susceptible  to  tne  disease ; 
(3)  animals  which  are  much  less  susceptible  than  man  become 
affected  by  experimental  inhalation,  ingestion,  and  inoculation. 
It  is,  therefore,  a  fair  deduction  that  man  may  become  affected  by 
the  same  methods.  Practically,  it  might  be  said,  it  must  be  by 
one  or  other  cf  these  methods,  although  not  experimentally.  This 
is  supported  by  an  ever-increasing  number  of  recorded  cases  in 
which  man  seems  to  have  been  infected  from  the  lower  animals  ; 
but,  as  might  be  expected,  owing  to  the  impossibility  of  experi- 
menting on  many,  direct  proof  is  somewhat  scanty.  As  regards 
the  possibility  of  man  being  infected  from  the  lover  animals 
by- 

1.  Inhalation. — The  Committee  would  draw  attention  to  Cornet's 
experiments,  which  prove  that  the  dust  of  rooms  in  which  con- 
sumptives have  lived  is  capable  of  producing  the  disease.  If  this 
be  so,  it  seems  probable  that  animals  may  also  infect  the  air  in  a 
similar  way. 

2.  Ingestion  (a)  or  MrLK. — Professor  Bnng,  at  the  International 
Medical  Congress  at  Copenhagen,  gave  the  results  of  examination 
of  twenty-seven  cases  of  tubercular  disease  of  the  udder  in  cattle, 
in  the  milk  of  which  he  was  able  to  demonstrate  the  bacilli,  and 
by  the  inoculation  and  injection  of  the  milk  to  produce  the  dis- 
ease in  pigs  and  rabbits  ;  be  and  Galtier  showed  that  the  cream, 
butter-milk,  and  butter  shared  the  infectivity.  Bang's  conclu- 
sions have  been  abundantly  supported  by  numerous  cbservers, 
and  it  has  also  been  shown  that  the  disease  may  be  present  in  the 
udder,  and  the  bacilli  found  in  the  tissues,  in  the  ductj,  and  in 
the  milk  sometimes  in  enormous  quantities,  without  the  disease 
being  recognisable  (otherwise)  during  life  (Woodhead  and  McFad- 
yesn).  Distinct  outbreaks  of  the  disease  among  pigs,  etc.,  have 
frequently  occurred,  which  have  been  traced  to  milk  from  affected 
cows.  Ernst,  of  Boston,  U.S.A.,  gives  results  of  experiments  tend- 
ing to  show  that  the  milk  of  cows  affected  with  tuberculosis  may 
contain  bacilli  and  be  infective,  although  no  discoverable  lesion 
is  present  in  the  udder.  Considering  the  large  percentage  of 
dairy  cows  which  are  known  to  be  nff.  cted,  this  is  rather  startling. 
There  is  a  general  consensus  of  opinion  ns  to  the  danger  of  milk 
from  tubercular  udders,  and  many  are  inclined  to  believe  that  it 
is  a  fertile  source  of  tabes  mesenterica  in  the  young  {v.  statistics 
avpra).  A  large  number  of  cases  of  mankind  (chiefly  children) 
being  affected,  presumably  from  milk,  ii!.'.-e  been  published.  (A) 
OF  Meat. — As  no  one  in  the  present  day  would  advocate  the 
use  of  actually  diseased  portions  of  meat  for  food,  the  extreme 
danger  of  such  being  undoubted,  the  evidence  selected  on  this 
head  is  confined  to  the  power  of  infectivity  of  the  flesh  of  a  car- 
cass as  usually  sold  to  the  public,  that  is,  with  the  tuberculous 
viscera  rt-moved,  the  pleura  and  peritoneum  "  stripped." 

Condemnation  of  Aleat. — '''he  advocates  of  the  seizure  of  the 
entire  carcass  of  animals  affected  to  any  extent  base  thtir  opinion 


on  the  following  grounds  :— 1.  The  flesh  has  been  proved  to  be  in- 
fective experimentally,  as  in  the  following:  Of  35  animals  fed  on 
the  raw  flesh,  22  per  cent,  became  affected  ;  of  4(j  fed  in  the  same 
manner,  13  per  cent,  suffered  (Gerlach  and  Johne).  Two  young 
pigs  similarly  fed  for  ten  days,  also  becaine  diseased  (Peuch). 
Eleven  cats  fed  for  two  to  four  days,  without  result  (Nocard).  By 
inoculation  of  raw  muscle  juice  of  cows  seized  in  the  abattoirs,  1 
of  21  became  affected.  Experiments  cited  at  the  Peris  Congress 
in  1888,  give  13  of  137  animals  affected  by  inoculation  of  similar 
substance.  With  regard  to  fat  animals,  disseminated  tubercle  may 
be  present  in  such  ;  two  rabbits  became  affected  from  juice  of 
muscle  of  a  cow  in  very  good  condition;  fat  meat  is  more  apt  to 
be  underdone  than  lean."  Also,  though  rarely,  muscle  has  at 
times  been  visibly  diseased  (Sir  Chas.  Cameron,  Professor  McCall). 
2.  It  has  been  shown  that  the  bacilli  are  found  in  the  blood 
stream,  and  thence  conveyed  to  all  parts  of  the  body.  .3.  It  is  the 
opinion  of  most  authorities  that  it  is  impossible  to  remove  all  the 
diseased  portions  by  "  stripping ;"  it  would  require  a  careful 
dissection  to  do  so.  4.  That  the  disease  may  be  in  parts  that 
cannot  be  removed,  or  recognised  in  the  ordinary  course  ;  for 
example,  bone.  5.  It  is  found  on  careful  examination  that  very 
few  cases  can  be  strictly  classified  as  "  localised ;"  only  2  out  of  81 
were  correctly  characterised  as  such  (Veyseiere).  6.  Ordinarycook- 
ing  is  insufficient  to  destroy  infectivity,  the  juice  from  the  inside 
of  a  piece  of  roasted  flesh  of  a  tuberculous  pig  was  still  able  to 
infect  a  rabbit.  Tuberculous  flesh  soaked  in  boiling  water  for  ten 
to  fifteen  minutes  still  gave  positive  results  by  feeding  in  3.5  per 
cent  of  62  experiments.  Tubercular  juice  heated  to  198°  F.  in- 
fected one  animal  out  of  six.  It  is  generally  admitted  that  the 
usual  heat  to  which  the  inside  of  a  large  roast  is  raised,  would  be 
quite  ineffective  as  a  bacillicide  in  this  case  (Sir  Chas.  Cameron, 
V.  Horsley,  etc.).  The  advocates  of  the  seizure  of  the  diseased  por- 
tion only,  who  hold  that  parts  unaffected  may  be  safely  consumed 
as  food,  rest  their  opinion  on  the  theory  that  the  disease  may  be 
for  a  time  strictly  local,  and  that  the  chance  of  infection  from 
apparently  sound  flesh  is  too  remote  to  justify  stringent  measures. 
3.  Inoculation.— The  possibility  of  this  method  is  hardly 
questioned ;  there  is  some  evidence  that  it  may  be  more  frequent 
than  is  generally  supposed,  and  cases  have  been  reported  of  un- 
doubted inoculation  in  man. 

Relation  of  Human  and  Bovine  Death-rate  from  Tuberculosis.— 
The  Committee  would  point  out  that  there  is  some  evidence  in 
support  of  the  view  that  some  relation  exists  between  the  death- 
rate  of  man  and  animal  from  the  disease,  and  this  relation  is 
affected  by  the  use  of  tuberculous  flesh.  In  18S1,  the  authorities 
of  the  Grand  Duchy  of  Baden  issued  a  chart,  which  applies  to 
fifty-two  towns,  and  shows  that  where  tuberculosis  is  prevalent 
among  cattle  it  is  equally  prevalent  amongst  the  human  popula- 
tion, and  is  particularly  prevalent  in  those  towns  in  which  the 
number  of  low  class  butchers  is  greatest.  The  general  statement 
is  supported  by  cases  cited  in  Q.  .5,105,  Q.  5,367,  and  Q..8,791  of  evi- 
dence before  Departmental  Committee. 

Conclusions  and  Recommendations. 

A.  The  Committee  would  draw  attention  to  two  points  tlat  have 
much  impressed  them  : — First,  a  generally  prevailing  idea  of  the 
insanitary  condition  of  dairies,  byres,  etc.,  and  of  the  unhealthy 
lives  that  many  of  our  domesticated  animals  are  compelled  to  live, 
rencting  on  the  health  of  the  community.  Secondly,  the  expressed 
opinion  of  many  authorities  that  the  licensing  and  inspection  of 
dairies,  byres,  etc.,  should  be  rigid  and  frequent,  and  that  only 
public  abattoirs  should  exist,  where  every  carcass  sold  to  the 
public  as  food  should  be  carefully  examined. 

B.  The  Committee  would  also  express  the  opinion  : — First,  that 
there  is  no  doubt  of  the  danger  of  drinking  the  unboiled  milk  of 
cows  whose  udders  are  tubercular;  that  there  is  a  risk,  even  when 
the  udders  present  no  manifest  lesion,  if  the  animal  is  diseased 
elsewhere.  Secondly,  that  there  is  a  certain  amount  of  danger  in 
allowing  the  flesh  of  an  animal  affected  with  local  tuberculosis  to 
be  sold  for  consumption  ;  to  what  extent  this  risk  e.xtends  they  ai"e 
not  prepared  to  say,  it  probably  varies  in  different  cases.  Thirdly, 
that  some  such  resolutions  or  remedial  measures  as  those  of  the 
Paris  Congress,  published  in  full  in  Junrn.  Cump.  Path,  and 
Therap.,  September,  18S9,  or  of  the  Report  of  the  Departmental 
Committee,  paragraphs  65  et  sey.,  should  be  adopted  and  pub- 
lished. 

C.  Further,  as  a  point  of  medical  investigation  of  great  .'cientific 
interest  and  of  practical  utility,  they  would  rHcnmraen.l  that  in 


1  M.  Arloiiig,  in  Jsum.  Comp.  Path,  and  Tit 


1414 


THE'.fiRITISB  MEDICAL  JOURS AL. 


[Dec.  21,  1889. 


all  cases  of  tuberculosis  springing  up  suddenly  in  a  frnnily,  es- 
pecially in  isolated  country  houses  and  villages,  the  condition  of  all 
animals  from  which  the  disease  might  have  spread  should  be  care- 
fully investigated,  and  the  results  published  in  a  medical  jouxnal.- 

Resoluiion. 
The  following  resolution  was  also  passed : — "  That  in  view  of 
the  recent  discoveries  with  regard  to  human  and  bovine  tubercu- 
losis, and  of  the  opinions  held  by  many  eminent  scientific  author- 
ities concerning  the  communicability  of  tuberculnt-is  from  man  to 
animal  and  from  animal  to  man,  and  in  view  of  the  enormous  pre- 
valence of  the  disease  in  oue  form  or  another  among  mankind,  this 
meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association  disapproves  of  the  practice  of  allowing  any  part  of  the 
carcass  of  an  animal,  which  has  been  shown  to  have  been  affected 
with  tuberculosis,  to  be  sold  as  sound  and  wholesome  meat." 


THE  HOUSING  OF  THE  POOE. 
On  Monday  afternoon  a  deputation  of  the  London  County  Council 
waited  on  the  Home  Secretary.  The  deputation  consisted  of  Lord 
Compton,  Dr.  Longstaff,  Mr.  Shirley  Murphy  (Medical  Officer  of 
Health),  and  others.  From  the  report  of  the  proceedings  it  ap- 
pears that  the  London  County  Council  is  desirous  of  superseding 
the  local  sanitary  authorities  of  the  metropolis  in  respect  of  one 
of  the  most  important  parts  of  their  duties,  namely,  the  reporting 
upon  houses  which,  through  structural  defects,  have  become  unfit 
for  human  habitation.  Where  the  local  authority  is  conspicuously 
in  default  in  the  exercise  of  the  various  powers  conferred  by  the 
Sanitary  Acts,  there  is  much  to  be  said  on  public  grounds  in 
favour  of  its  being  superseded.  But  whilst  admitting  the  force 
of  this  part  of  the  argument  of  the  deputation,  we  cannot  agree 
to  their  general  propositions.  These,  if  acceded  to,  would  in- 
volve the  degradation  of  all  local  sanitary  authorities,  good  and 
bad  alike.  This,  we  believe,  would  be  a  most  mistaken  policy. 
It  ia  evidently  not  the  way  to  foster  the  spirit  of  local  self- 
government,  without  which  it  will  be  impossible  to  effect  a 
material  improvement  in  the  housing  of  the  poor  in  London.  It 
appears  to  us  that  the  County  Council  would  do  well  to  reconsider 
their  propositions,  so  that  any  amendment  of  the  law  might  give 
them  power  to  interfere  only  where  there  is  evidence  that  a  local 
sanitary  authority  is  in  default,  but  not  otherwise.  Such  evidence 
they  might  obtain  from  the  reports  of  cases  which  appear  in  the 
daily  newspapers ;  for  example,  we  have  before  us  the  report  of  a 
case  in  which  the  magistrate  at  the  Thames  Police  Court,  on  the 
application  of  the  Mai-sion  House  Council,  ordered  the  closure  of 
five  houses  in  Mile  Eni  Old  Town  on  account  of  nuisances  in- 
jurious to  health,  notwithstanding  the  statement  of  the  officer 
representing  the  local  authority  that  "  he  considered  the  houses 
in  fair  sanitary  condition,  and  that  they  were  not  injurious  to 
health."  This  seems  to  be  a  case  of  neglect  on  the  part  of  a  local 
authority  in  which  the  interference  of  a  central  authority  is  not 
only  justifiable,  but  necessary. 

It  is  well  known  that  upon  some  vestries  and  local  boards  there 
are  many  members  who  from  selfish  motives  are  obstructive  in  all 
matters  of  sanitary  advancement,  and  w-ho  paralyse  the  efforts  of 
those  whose  duty  it  is  to  improve  the  conditions  under  which  the 
poor  are  housed.  On  the  other  hand,  there  are  many  signs  that 
local  opinion  on  this  great  question  of  the  housing  of  the  poor  is 
steadily  improving.  Local  ratepayers,  gentlemen  of  courage  and 
independence,  who  work  in  the  district,  are  protesting  against  the 
election  of  house-jobbers  as  members  of  the  sanitary  committees 
of  vestries.  This  is  the  most  healthy  sign  of  the  times,  and  it 
leads  us  to  hope  that  the  spirit  of  local  self-government  which  has 
nourished  in  the  provincial  towns  is  not  quite  dead  in  London. 


RABIES     AND    THE     MUZZLING     ORDER. 

A  DEPUTATION  from  the  Society  for  the  Prevention  of  Hydro- 
phobia and  Reform  of  the  Dog  Laws  waited  upon  Mr.  H.  Chap- 
lin, the  Minister  of  Agriculture  (with  whom  were  Professor  Brown 
and  Mr.  K.  Dawson)  on  Saturday,  December  14th,  with  reference 

2  The  Cuiumittee  have  consulted  nearly  all  the  available  home  literature  on 
the  subject,  la  addition  to  the  usual  standard  books  (Koch,  etc.),  textbiiUKS, 
and  iournals,  they  have  derived  special  advantHfje  from  (1)  Jtnport  of  Drpicrt- 
menial  Committee,  1888 ;  (2)  t^ocerdmgs  at  Paris  Congress,  1888  ;  (.3)  Proceedinrjs  at 
'/rial  of  Tist-case  in  Glasgow.  1889;  (4)  Journal  of  Comparative  Paihotor;;/  and 
Therapeutics,  Edinburgh.  They  found  it  impossible  to  acknowledge  eacli  refer- 
ence, as  they  should  like  to  have  done.  Thev  t)eg  to  acknowledge  the  kindness 
of  Profeseor  Horslcy.  Dr.  Byrorn  Hramwell,  Mr.  Barker,  Dr.  Kussell,  Dr.  Wood- 
head,  Proleesor  McFadyean,  aid  Mr.  McKay. 


to  the  muzzling  order  for  dogs,  which  expires  on  December  31st. 
Sir  Henry  Roscoe,  M.P„  introduced  the  deputation,  and  he  was 
supported  by  Sir  Spencer  Wells,  Mr,  Briton  Riviere,  Professor 
Victor  Ilorsley,  Mr.  John  Everett  Millais,  Dr.  George  Harley,  and 
Mr.  Sidney  Turner. 

Sir  HenbyKoscoe,  M.P.,  said  he  believed  that  a  system  of  com- 
pulsory muzzling  throughout  the  country,  at  any  rate,  so  far  a^ 
England  was  coucerned,  say  for  twelve  months,  would  stamp  out 
the  disease. 

Sir  Spencer  Wells  said,  from  what  he  could  gather,  the  medi- 
cal profession  were  unanimously  in  favour  of  the  views  of  the 
deputation. 

Professor  Victob  Hohslet  said  that  if  quarantine  was  applied 
to  all  imported  dogs,  and  the  muzzle  adopted,  rabies  would  be  no 
longer  known  in  this  country. 

Some  observations  were  made  by  Mr.  Beiton  RrviEaE,  Dr. 
Geoegb  Haeley,  and  Mr.  John  Evbkett  Millais. 

Mr.  Chaplin,  in  reply,  said  he  understood  that  the  object  of 
Sir  Henry  Roscoe's  deputation  was  to  procure  from  the  Govern- 
ment an  order  which  should  make  muzzling  compulsory  and 
general  throughout  the  country  for  a  given  and  definite  period  of 
time.  Por  his  own  part  he  was  not  sure  that  an  order  for  muzzl- 
ing, which  should  be  compulsory  and  general  through  all  the 
counties  of  England,  was  either  desirable  or  necessary  for  the 
purpose.  There  were  parts  of  England,  Scotland,  and  Wales 
where  there  had  been  no  cases  of  rabies  for  a  great  many  years, 
and  he  thought  they  would  simply  be  courting  opposition  by 
passing  an  order  which  was  to  be  compulsory  and  universal  with- 
out any  e.xpeptious  whatsoever.  Their  object  might  be  obtained 
by  proclaiaiiug  certain  districts,  wherever  there  was  the  slightest 
possibilityiof  the  introduction  of  the  disease  from  where  it  had 
existed  for, a  very  considerable  time;  and  he  was  under  the  im- 
pression that  that  probably  would  be  a  better  and  more  effective 
means  of  at,taiuing  their  object  than  the  proposal  that  they  had 
made.  Thf  subject  would  be  most  carefully  considered  in  all  its 
bearings  bj  the  Board  of  Agriculture,  and  he  hoped  that  it  would 
be  in  theirpower  to  adopt  measures  which,  sooner  or  later,  would 
be  thorouily  effectual  in  getting  rid  of  this  terrible  disease, 
which  had  inflicted  such  suffering  and  unhappiness  on  many 
people.        j 

The  depv^ation  then  withdrew. 

A  new  muzzling  order  extending  the  regulations  at  present  in 
force,  has  been  issued  in  the  London  Gazette,  and  will  take  effect 
from  and  after  December  31st.  It  will  apply,  among  other  places, 
to  districts  in  Cheshire,  Essex,  Hertford,  Kent,  Lancashire,  Surrey. 
the  West  Riding,  and  to  the  whole  metropolis  and  county  of 
Middlesex. 


ISSOCIATION  INTELLIGENCE. 

LIBRARY   OF   THE  BRITISH   MEDICAL 

I  ASSOCIATION. 

Meilbebr  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
oiiices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  Id  A.M.  to  5  P.M.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


XOTICE  OF  QU.'MITERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  l.'ith,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  o'  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25tli,  and 
September  4th,  1S90. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
auy  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  rccognihed  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.    No  member  can  be  elected  by  a. 
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Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  rowKE,  General  Secretary. 


Notices  of  Branch  meetujos  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BEANCH  MEETINGS  TO  BE  HELD. 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  will  meet  on 
January  9th,  1890,  at  4.30  p.m.,  in  the  Faculty  Hall.  2i2.  St.  Vincent  Street, 
Glasgow,  to  discuss  the  subjects  of  the  abuse  of  medical  charities  and  Dr. 
Rentoul's  proposed  Public  Medical  Service.  The  annual  general  meetinfj  of 
the  Branch  will  take  place  on  January  23rd ;  but  of  this  further  intimation 
will  be  given. — A.  Napier,  Honorary  Secretary. 


Metropolitan  Coitnties  Branch:  Western  District.— A  meeting  of  the 
above  District  will  be  held  in  the  Library  of  St.  Marv's  Hospital,  Paddington, 
on  Saturday,  December  21st,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr. 
Christie,  C.I.E.,  in  the  unavoidable  absence  of  the  President.  Dr.  W.  B. 
Cheadle  will  exhibit  and  give  a  brief  demonstration  of  the  following 
cases  :  A  case  of  Exophthalmic  Goitre  ;  Transposition  of  V^iscera ;  Mvxoedema  ; 
Cretinism  ;  Rheumatic  Nodules  in  Chorea  and  Heart  Disease ;  Two  Cases 
of  Hepatic  Ascites,  in  which  recovery  has  taken  place  under  repeated  tappings 
and  the  administration  of  iodide  of  potassium.  Mr.  A.  Q.  Silcock,  Surgeon  to 
the  Hospital,  will  give  a  brief  address  in  SurgeiT,  and  will  show  cases 
of  Acromegaly,  Hyperostosis  of  Cranial  Bones,  Traumatic  Meningocele, 
Frontal  E.^ostosi8,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorosperraise  in  man.  Mr.  Crowle, 
F.R.C.S.,  will  show  pathological  specimens. 


STAFFORDSHIRE  BRANCH. 
The  first  general  meeting  of  the  present  session  was  held  at  the 
North  Staffordshire  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem- 
ber 2Sth;   Mr.  T.  Vincent  Jackson,  President,  in  the  chair. 
Twenty  members  were  present. 

The  minutes  of  the  last  general  meeting  were  read,  approved, 
and  signed. 

Publication  of  Proceedings  of  Branch. — The  Pkesiden':  reminded 
the  members  of  the  Branch  of  a  suggestion  thrown  out  ii  his  presi- 
dential address,  that  the  proceedings  of  the  Branch  since  its  origin 
ought  to  be  published.  It  was  proposed  by  Jlr.  Folkei.,  seconded 
by  Mr.  Tayloh,  and  carried:  "That  the  proceedings  of  this  society 
for  the  past  fourteen  years  be  published,  and  that  the  following 
gentlemen  be  appointed  as  a  committee  to  consider  the  best  means 
of  doing  so,  and  of  carrying  such  into  effect,  namely,  the  President 
(Mr.  T.  Vincent  Jackson),  Dr,  Hind,  l)t.  McAldowie,  and  the 
General  Secretary  (Dr.  Reid)," 

Nev:  Members. — The  following  gentlemen  were  elected  members 
of  the  Branch  :  Mr.  A.  S.  Barling,  North  Stafford  Infirmary,  Stoke- 
on-Trent ;  Mr.  D.  W,  M.  Turpin,  Thurvaston,  Derby, 

The  scientific  proceedings  of  the  meeting  will  be  found  on 
p.  1399,  

MIDLAND  BRANCH:  NOTTINGHAMSHIRE  DISTRICT, 
A  MEETING  of  this  division  of  the  Jlidland  Branch  was  he'd  at  the 
General  Hospital,  Nottingham,  on  December  10th. 

Abuse  of  Hospital  Out-patient  Department. —  The  following 
resolutions  were  adopted :  "  That  abuse  of  the  medical  charities 
in  the  town  of  Nottingham  is  known  to  exist."  "  That  this  divi- 
sion of  the  Midland  Branch  desires  to  join  in  the  petition  to  the 
House  of  Lords  to  extend  the  scope  of  their  inquiry,  so  as  to  in- 
clude some  of  the  chief  provincial  hospitals  and  dispensaries." 
"  That  this  meeting  is  of  opinion  that  the  reform  of  the  abuses 
existing  in  the  local  medical  charities  will  be  best  met  by  the 
formation  of  a  representative  Committee  to  take  into  consideration 
the  question,  and  to  frame  a  scheme."  "  That  Dr.  Rentoul's 
scheme,  if  adopted,  would  be  as  liable  to  abuse  as  the  system  it 
proposes  to  replace."  The  meeting  was  confined  to  members  of 
the  Midland  Branch.  Steps  are  now  being  taken  to  bring  the 
question  of  hospital  abuse  before  the  general  body  of  the  profes- 
sion in  Nottingham,  with  the  view  of  itrming  a  committee  to 
co-operate  with  lay  representatives  of  the  different  medical 
charities. 

NORTH  OF  IRELAND  BRANCH. 
A  SPECIAL  meeting  of  this  Branch  was  held  in  the  Eoyal  Hos- 
pital, Belfast,  on  Thursday,  December  12th,  the  President  (Dr. 
Geay)  in  the  chair. 

Ne^v  Members.— the  following  were  elected  members  of  the 


Branch:  Dr.  Tomb  and  Dr.  Austin,  Belfast  i  Dr.  Davidson,  BaUy- 
nafeigh,  Belfast ;  and  Dr.  Nesbitt,  Randalstown. 

Dr.  Rentoul's  Resolutions. — It  was  decided  unanimously  to 
approve  of  Nos.  1  and  5  (which  the  members  hope  the  Council 
and  Journal  of  the  Association  wUl  help  in  every  legitimate  way 
to  bring  to  a  successful  issue)  and  to  disapprove  of  resolutions 
Nos.  2,  3,  and  4. 

Bovine  and  Animal  Tuberculosis. — A  report  on  this  subject,  to- 
gether with  a  resolution  passed  by  the  Branch,  will  be  found  at 
page  1412. 

WEST  SOMERSET  BRANCH. 
A  CLINICAL  meeting  of  this  Branch  was  held  at  the  Taunton  and 
Somerset  Hospital  on  December  12th.  Present,  Mr.  Hunt,  President, 
in  the  chair,  and  twenty  members. 

Paper. — Mr.  W.  Bubeough  Cosens  read  notes  of  a  case  of 
tetanus,  in  which  the  patient  had  also  developed  facial  paralysis 
within  twenty-four  hours  after  the  accident,  the  symptoms  of 
tetanus  not  setting  in  until  twelve  days  after. 

Cases. — Mr.  C.  Randolph  showed  a  patient  with  a  pulsating 
tumour  over  the  right  sterno-clavicular  articulation. — Mr. 
^y.  BuBHOUGH  Cosens  showed  a  patient  suffering  from  glosso- 
pharyngeal paralysis,  and  also  a  patient  with  locomotor  ataxy. 

Specitnens. — Fracture  of  Femur  due  to  gunshot  wound ;  Mela- 
notic Sarcoma  removed  from  abdominal  wall  ;  Epithelioma 
involving  the  whole  Tongue,  which  had  been  removed  during 
life. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 
The  Fashionable  Epidemic. —  The  Microbe  of  Erysipelas. — Biliary 

Fistula. — Cinchona  Wine. — E.rophthalmia. — A  Neio  Method  of 
Treating  Rectal  Prolapsus. — Cholera  in  Persia. —  General  News 
Unfortunately  for  us  the  Russians  are  as  accurate  in  their 
pathological  forecasts  as  the  Americans  in  their  meteorological. 
A  few  days  ago  we  read  in  the  Temps  that  the  Muscovite  doctors 
prophesied  that  the  Russian  epidemic  of  influenza  would  go  the 
round  of  Europe.  A  day  or  two  subsequently  the  employes  of  the 
Louvre  were  seized  with  it,  the  military  school  of  St.  Cyr  fol- 
lowed suit,  and  the  studies  were  suspended  for  a  few  days.  The 
Polytechnique,  a  high-class  military  and  engineering  college,  also 
suspended  its  lectures  as  the  pupils  were  ill  with  influenza.  There 
are  few  houses  in  Paris  in  which  this  epidemic  has  not  inflicted 
two  or  three  days  of  suffering  on  one  or  more  of  its  inmates.  Its 
precursory  symptoms  are  now  known,  especially  to  medical  men. 
A  most  frequent  greeting  is,  "  Bon  jour  !  je  suis  pris,  je  serai  au 
lit  demain."  No  need  to  say  what  the  illness  will  be  ;  it  is  under- 
stood. A  medical  man,  who  has  studied  this  short  but  severe 
illness  on  himself,  recommends  taking  large  doses  of  sulphate  of 
quinine  as  soon  as  the  first  symptom  shows  itself,  to  eat  and 
drink  well,  and  take  a  great  deal  of  exercise  in  the  open,  in  order 
to  burn  oS  and  eliminate  by  physiological  function  the  noxious 
principle  that  works  the  mischief;  thia  traitement  rationnel'h&i 
succeeded  in  several  instances.  Influenza  symptoms  are  not 
uniform ;  in  some  cases  there  is  intestinal  pain  and  disturbance, 
which  may  present  the  form  of  dysentery.  With  children  the 
muscular  pain  is  frequently  absent,  and  always  less  acute  than 
with  adults. 

M.  Leroy,  of  Lille,  at  a  meeting  of  the  Biological  Society,  de- 
scribed the  results  of  his  researches  concerning  old  cultivations 
of  the  microbe  of  erysipelas.  The  fresh  cultivations,  which  deter- 
mine erysipelas  when  introduced  into  the  ear  of  a  rabbit,  become 
exhausted  in  a  few  weeks  and  decay  in  the  tubes  in  which  they 
are  placed.  After  four  mouths  the  cultivation  medium  in  these 
tubes  becomes  cloudy  and  assumes  a  rosy  hue.  At  the  end  of  a 
year  the  cultivation  is  again  virulent,  and  when  inoculated  deter- 
mines symptoms  resembling  those  of  erysipelas.  M.  Leroy  raises 
the  question  whether  these  facts  would  not  furnish  the  elements 
of  a  hypothesis  which  might  explain  recurrent  erysipelas. 

M.  Dastre  showed  to  the  Society  a  dog  presenting  a  complete 
biliary  fistula.  The  animal  is  perfectly  healthy,  and  has  increased 
in  weight  since  the  operation. 

The  attempts  hitherto  made  to  modify  the  irritating  action  of 
cinchona  on  the  intestinal  mucous  membrane  by  combining  it  with 
other  substances  have  mostly  given  negative  results.   M.  Secretan,  a 
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Parisian  chemist  of  note,  hag  now  discovered  a  preparation  of 
cinchona  in  which  its  irritating  and  constipating  action  is 
neutralised.  He  has  added  to  the  quinine,  administered  in  the 
form  of  wine,  and  rendered  aromatic  with  the  principles  of  bitter 
orange,  the  liquid  extract  of  malt,  which  is  the  concentrated  pro- 
duct of  an  infusion  of  malt,  submitted  to  rapid  evaporation  at  a 
temperature  not  exceeding  GO°C.,  so  that  the  diastasis  which  gives 
to  malt  all  its  digestive  properties  is  preserved,  and  alcoholic 
fermentation  is  avoided.  The  difierent  kinds  of  beer  usually  sold 
and  improperly  named  extracts  of  malt  are  always  obtained  from 
infusions  of  malt,  which  have  been  submitted  to  alcoholic  fer- 
mentation. These  beers,  though  posessing  nntritive  properties, 
presented  all  the  disadvantages  of  fermented  drinks,  il.  Secretan's 
liquid  extract  of  malt  is  therefore  distinct  from  all  these  prepara- 
tions, and  its  refreshing  properties  act  as  a  corrective  to  the 
irritating  action  of  quinine.  His  cinchona  wine  preserves  all 
the  qualities  of  similar  preparations  without  their  defects. 

MM.  Gilles  de  la  Tourette  and  H.  Cathelineau  described  before 
the  Biological  Society  the  results  of  their  researches  concerning 
fever  in  exophthalmia.  They  first  ascertained  that  the  urine  is 
normal  in  Basedow's  disease,  without  fever.  During  the  febrile 
period  thej'  found  that  the  urea,  phosphoric  acid,  and  urobilin, 
when  examined  with  the  spectroscope,  presented  the  same 
characteristics  as  in  normal  urine.  The  urine  was  normal  in  three 
cases  of  exopthalmic  goitre,  during  an  apyretic  period  of  eight 
days.  In  a  case  of  febrile  goitre  (temperature  varying  from  38°  G. 
to  30.2°  C),  complicated  with  inflammation  which  might  have  ex- 
plained the  presence  of  fever,  the  urine  remained  the  same  as 
during  the  apyretic  periods. 

JI.  Verneuil,  at  the  Societe  de  Chirurgie',  described  a  new  method 
of  treating  rectal  prolapsus,  by  attaching  the  adhesions  of  the 
posterior  surface  of  the  rectum  to  the  corresponding  portion  of 
the  pelvis.  After  reducing  the  intestine  the  portion  of  the  anal 
orifice  to  be  excised  is  determined.  A  triangular  fragment  is  then 
traced  by  means  of  two  transverse  incisions  passing  through  the 
posterior  portion  of  the  anal  orifice,  and  two  others  passing  from 
the  extremities  of  the  two  first  to  the  point  of  the'coccyx.  When 
the  rectum  is  exposed  four  Florence  horsehairs  are'introduced  into 
its  wall,  and  placed  at  intervals  of  \h  centimetre  from  each  other. 
The  intestine  is  raised  by  drawing  all  the  threads  towards  the 
concave  portion  of  the  sacrum.  In  order  to  fix  the  intestine  per- 
manently the  threads  are  drawn  through  the  skin  to  the  right  and 
left  of  the  wound,  at  4  centimetres  distant  from  the  median  line, 
with  Emmet's  needle.  Thus  four  handles  in  the  form  of  a  U  are 
contrived,  which  may  be  tightened  at  will.  The  fragment  traced 
as  above  described  is  then  detached  at  the  base.  The  ano-coccy- 
geal  wound  is  closed  by  transverse  sutures.  A  large  drain  is 
placed  at  the  back  of  the  rectum,  in  order  to  form  a  track  which 
will  sustain  and  increase  the  adhesions.  The  anal  orifice  is  con- 
tracted by  suture  with  Florence  horsehair.  M.  Verneuil  obtained 
good  results,  in  a  case  which  had  lasted  four  months,  with  this 
method,  which  he  names  "  posterior  rectopexia."  At  the  same 
meeting  M.  Delens  recommended  the  following  method  in  cases  of 
voluminous  prolapsus.  He  applies  fuming  nitric  acid  to  the 
tumour,  reduces  and  plugs  the  anus,  and  administers  opium  in 
order  to  prevent  the  occurrence  of  stools  during  at  least  eight  days. 
M.  Schwartz  has  obtained  good  results  by  making  scores  with  the 
thermo-cautery  on  the  projecting  intestine,  and  pushing  back- 
wards the  anus  towards  the  coccyx,  the  old  orifice  being  closed 
by  perineorrhaphy.  M.  Segond  considers  that  ablation  should 
be  practised  in  order  to  perform  colopexia  with  success. 

An  official  despatch  of  November  14th,  dated  from  Teheran, 
announced  the  appearance  of  cholera  at  JIaleyek,  and  also  at 
Mosul  since  November  9th.  The  sanitary  cordon  has  been  es- 
tablished at  the  north  of  this  locality.  The  hygienic  council  of 
Teheran  has  decided  on  establishing  quarantine  and  a  sanitary 
cordon  round  the  capital. 

A  hospital  is  being  built  at  Pontenay-sous-Bois  for  the  com- 
munities of  Vincennes,  Montreuil,  and  Fontenay.  The  cost  is 
estimated  at  300,000  francs  (£1-J,iii)0).  A  sum  of  100,000  francs 
(£4,000)  has  been  subscribed  towards  the  ho.spital  by  the  General 
Council  of  the  Department  of  the  Seine.  The  establishment  will 
contain  140  beds. 

A  curious  case  of  prolonged  sleep  is  reported  from  Alaincourt 
in  a  girl  of  20,  who,  after  several  unusual  nervous  attacks  and 
complete  loss  of  consciousness,  has  fallen  into  an  unea,9y  sleep 
which  has  lasted  nine  days.  Sensibility,  which  was  at  first  com- 
pletely absent,  has  returned  in  the  left  side  and  in  the  arms  and 
legs.    At  times  she  is  motionless ;  at  other  moments  she  is  shaken 


by  convulsive  moments,  and  strikes  herself  on  the  chest  and  head. 
She  is  nourished  with  broth  and  injections  with  peptone. 

A  new  journal,  edited  by  Dr.  J.  A.  Fort,  entitled  Suryical Review 
of  Diseases  of  the  Genito-urinal  Organs,  is  shortly  to  appear  on 
the  1st  and  15th  of  every  month. 

The  tribunal  of  Rouen  has  decided  that  castor-oil,  not  being  a 
pharmaceutical  product,  may  be  sold  by  grocers,  but  not  in  small 
doses  as.  a  medicine. ;  This  is  a  curious  condition  to  make,  but  not 
more  so  than  that  exacted  with  regard  to  arsenic,  which  may  be 
sold  in  barrels  by  druggists.  Thus  whole  populations  may  be 
poisoned,  as  was  lately  the  case  in  the  Alpes  Maritimes. 

A  municipal  hospital  for  aged  persons  has  just  been  inaugurated 
at  Neuilly.  il.  Roux  presided  at  the  ceremony.  The  right  wing 
of  the  first  floor  consists  of  the  women's  dormitory,  containing 
twenty  beds.  The  left  wing  is  occupied  by  the  men,  and  contains 
sixteen  beds.  The  heating  and  lighting  arrangements  are  excel- 
lent, but  the  other  details  are  hardly  consistent  with  the  modern 
idea  of  hygiene. 


VIENNA. 

Cysticerci  in  the  Eye. —  The  Thure-Brandt  Method  in  Uterine 
Prolapse. — Diffuse  Lipomatosis. — Treatment  of  Chronic  Reten- 
tion of  Urine. — Phenacetin. 
At  a  recent  meeting  of  the  Society  of  German  Physicians,  at 
Prague,  Jr.  Herrnheisser  read  a  paper  on  Cysticerci  in  the 
Eye.  In  1870  one  case,  and  in  1S73  two,  of  this  disease 
had  been'i  observed  in  Professor  Hasner's  clinic.  Recently,  an 
analogouslcase  had  also  come  under  observation  in  the  same  clinic. 
In  the  18'ip  case  there  was  a  cysticercus  between  the  lens  and  the 
iris  of  a  n|an,  54  years  old.  Professor  Hasner  tried  to  perform  ex- 
traction by  means  of  a  section  through  the  cornea ;  iridectomy 
had  also  been  performed,  as  the  iris  was  prolapsed.  During  the 
operation  the  cysticercus  fell  to  the  bottom  of  the  anterior 
chamber,  Ind  could  not  be  extracted  in  spite  of  repeated  attempts. 
The  case  rm  an  aseptic  course.  As  to  the  cases  of  1873,  the  cysti- 
cercus, on  one  occasion,  was  situated  under  the  conjunctiva,  and 
on  anothe!  occasion  in  the  vitreous.  The  ease  which  had  recently 
been  obseiced  in  the  clinic  of  Professor  Sattler  was  that  of  a  girl, 
aged  20  yaars.  The  disease  had  commenced  a  year  before.  A  cys- 
ticercus wfe.3  situated  in  the  vitreous  of  the  right  eye.  The  patient 
admitted  that  she  had  eaten  much  raw  meat.  Only  the  movements 
of  the  hands  could  be  seen  at  a  distance  of  half  a  metre  ;  projection 
was  quite  uncertain.  Whilst  the  patient  was  under  observation, 
the  movements  of  the  animal,  which  were  very  lively,  could  be 
exactly  studied.  The  changes  produced  in  the  eye  consisted  in 
opacity  of  the  vitreous  and  detachment  of  the  retina.  On  October 
7th  Professor  Sattler  performed  extraction  by  equatorial  section;  the 
eye  was  illuminated  by  means  of  an  ophthalmoscope,  and  the  in- 
struments which  were  introduced  into  the  eye  were  thus  controlled. 
The  retiia  was  punctured,  and  the  cysticercus  as  well  as  the 
vesicle  Tore  removed  with  an  iris  pincette.  There  was  no  re- 
action, but  cataract  su]iervened,  probably  owing  to  injury  to 
the  lens  during  the  repeated  manipulations  with  the  instruments 
for  extmction. 

Dr.  Bellner  brought  before  the  same  Society  a  cose  of  uterine 
andjvaginal  prolapse,  which  he  had  cured  by  Thure-Brandt's method. 
The  prSapse  had  commenced  in  1884,  after  the  birth  of  the  patients 
first  cllild,  and  in  April,  1885,  she  had  undergone  anterior  and 
posterior  colporrhaphy  in  Professor  Weinlechner's  wards,  after 
which  ithe  remained  well  till  the  birth  of  a  second  child  in  Decem- 
ber, 188(>.  As  the  prolapse  recurred  after  this  event,  perineor- 
haphy  was  performed  in  ,Fuly,  188*^,  and  colporrhaphy  in  August, 
1888,  in  the  same  clinic.  No  permanent  cure,  however,  resulted, 
and  Professor  Weinlechner  sent  the  patient  to  Dr.  Fellner,  that: 
the  Thnre-Brandt  method  might  be  tried.  At  that  time,  March  3rd. 
1880,  the  following  conditions  were  present.  In  the  recumbent 
position,  a  considerable  cystocele  could  be  seen,  and  when  she  bore 
down  a  tumour  as  large  as  a  pear  appeared  at  the  entrance  of 
the  vagina ;  it  was  composed  of  the  two  inverted  walls  of  the 
vagina,  and  also  contained  the  descended  uterus.  The  front  wall 
of  the  tumour  measured  22  centimetres  in  length,  and  the  posterior 
12  centimetres.  The  uterine  cavity  was  0  centimetres  deep.  The 
treatment  was  extremely  difficult,  owing  to  the  advanced  patho- 
logical changes.  The  walls  of  the  vagina,  the  ligamentous  appa- 
ratus, and  the  muscles  of  the  floor'  of  the  pelvis  were  exceedingly 
thin,  flaccid,  nnd  stretched.  Sloreover,  there  were  the  cicatrices 
of  the  colporrhaphy,  which  drew  the  vagina  downwards.    By  con- 
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tinned  massage  the  autbor  had  succeeded  in  strengtheninf;  the 
vagina,  the  ligaments,  and  the  muscles  of  the  floor  of  the  pelvis, 
and  re-establishing  their  normal  contractility  and  elasticity  so  far 
that  the  prolapse  Tvas  completely  cured.  The  patient  could  -n-alk 
for  many  hours ;  she  was  able  to  go  upstairs  and  exert  abdominal 
pressure  V7ithout  any  return  of  prolapse.  This  is  the  first  case  in 
■which  the  Thure-Brandt  method  was  used  with  success  after 
previous  operations. 

Prof.  Billroth  brought  forward  a  woman  who  was  the  subject  of 
diffuse  lipomatosis.  There  was  an  exceedingly  large  development 
of  tat  over  the  arms,  the  shoulders,  and  the  abdomen;  the  forearms, 
on  the  other  hand,  being  rather  thin.  The  lecturer  also  mentioned 
the  circumscribed  lipomata,  which  were  distinguished  from  the 
diffused  ones  by  the  fact  that  they  were  encapsuled.  Diffuse 
lipoma  was  not  rarely  combined  with  other  deformities,  such  as 
syndactyly  and  Polydactyly,  and  also  with  congenital  anomalies. 

In  a  paper  read  before  "the  Vienna  Medical  College,  Dr.  Englisch 
said  that  in  slight  cases  of  retention  of  urine  the  use  of  warm 
baths  was  frequently  suiBcieut  to  produce  better  contraction  of 
the  bladder,  and  in  the  case  of  great  irritation,  ccld  poultices  could 
be  applied  to  the  perineum.  When  this  was  insufiieient,  catheterism 
should  be  immediately  resorted  to.  Attention  had  to  be  paid  to 
the  fact  that,  frequently  after  complete  evacuation  of  the 
bladder,  polyuria  came  on.  In  order  to  prevent  this,  only  from 
200  to  .300  cubic  centimetres  of  urine  should  be  withdrawn,  and 
this  quantity  should  be  replaced  by  the  injection  of  a  4  per  cent, 
solution  of  boracic  acid.  After  some  hours  a  certain  amount  of  urine 
was  again  drawn  off  and  replaced  by  the  same  solution.  The  effect 
of  this  was  that  the  hypertemia  of  the  mucous  membrane  of  the 
bladder  was  not  so  intense  after  emptying  the  viscus.  In  the 
case  of  painful  tenesmus,  narcotics  ha"d  to  be  resorted  to.  If 
vesical  catarrh  coexisted,  the  bladder  should  be  frequently  washed 
with  an  antiseptic  solution,  phosphorus  and  muriatic  acid  being 
administered  at  the  same  time.  Later  on,  catheteruation  once  a 
day  was  sufficient. 

In  a  recent  number  of  the  Orvosi  Hetilap,  Dr.  Akos  Horvath,  of 
Buda-Pesth,  gives  some  particulars  as  to  experiments  with 
phenacetin  which  he  carried  out  in  the  clinic  of  Professor  von 
Koranyi.  He  had  tried  the  drug  as  an  antipyretic,  an  anti-neuralgic, 
and  an  anti-rheumatic.  The  patients  on  whom  it  was  tried  as  an 
antipj'retic  were  in  most  cases  adults,  and  the  drug  was  adminis- 
tered when  the  temperature  reached  or  exceeded  59°  C.  At  the 
outset  phenacetin  was  used  in  doses  of  from  0.125  to  0.2.5  grammes, 
and  increased  as  far  as  to  1.0  gramme.  More  than  3  grammes 
a  day  were  not  administered  in  the  following  2.5  cases  :  typhoid 
fever,  11  cases;  pulmonary  phthisis,  10;  pulmonary  and  laryngeal 
phthisis,  1 ;  pulmonary  phthisis  and  chronic  myelitis,  1 ;  caries  of 
tlae_  vertebral  column  and  compressive  myelitis,!;  follicular  ton- 
sillitis, 1.  After  from  0.2.5  to  0.50  grammes  the  temperature  fell 
in  an  hour  from  0.3  to  0.5  C. ;  after  from  three  to  four  hours  it 
fell,  on  an  average,  from  1.5  to  2.5  C.  Occasionally  even  the  ad- 
ininistration  of  0.125  gramme  was  followed  by  complete  remis- 
sion, and  even  intermission.  This  was  the  casein  a  patient  suf- 
fering from  typhoid  fever,  and  in  another  with  pulmonary 
phthisis.  On  another  occasion  even  a  gramme  had  nc  effect.  No 
disagreeable'  after-effect  was  noticed,  except  increas'-d  perspira- 
tion in  a  phthisical  patient.  On  two  occasions  t  rash  was 
noticed,  which  disappeared  after  the  drug  had  been  discontinued. 
In  3  cases  phenacetin  was  used  as  an  anti-rheumatic,  in  1  it 
proved  verj'  useful ;  3  grammes  were  given  in  three  hours,  and  the 
pain  entirely  disappeared ;  the  temperature  became  normal.  In 
2  cases  of  chronic  polyarthritis  in  which  salicylate  of  sodium, 
salol,  and  antipyrin  had  no  effect  whatever,  phenacetin  proved 
beneficial.  As  an  antineuralgic  it  was  given  in  doses  of  from  0.5 
to  1  and  3  grammes  a  day  in  the  following  12  cases  :  tabes  dor- 
salis,  4  ;  chronic  myelitis,  2  ;  sciatica,  1 ;  herpes  zoster,  1 ;  mi- 
graine, 2 ;  neuralgia  of  the  fifth  nerve,  1  ;  nephrolithiasis,  1.  The 
effect  was  nil  in  the'case  of  nephrolithiasis,  where  even  3  grammes 
gave  no  relief.  As  to  the  "lightning"  pains  in  the  tabes  cases, 
phenacetin  frequently  removed,  ar^  in  most  cases  mitigated 
them.  This  was  also  true  of  chronic  myelitis.  In  the  case  of 
herpes  zoster  the  pains  invariably  disappeared  after  do.-^es  of  from 
0.5  to  1  gramme.  In  2  cases  of  migraine  phenacetin  had  an  ex- 
cellent effect. 


A  TEUEGKAM  from  Teneriffe,  under  date  of  December  13th, 
states  that  the  report  circulated  in  Europe  that  scarlet  fever  was 
prevalent  in  the  Canary  Islands  is  wholly  unfounded,  the  public 
health  being  excellent. 


BIRMIXGH.\.M. 
Testimonial  to  Mr.  Cuthbert,  of  fielly  Oak. — Action  by  the  Apothe- 
caries' Society. — Action  under  the  Registration  Act. 
Ma.  Cuthbeut,  of  Selly  Oak,  who  was  recently  the  victim  of  an 
unfounded  charge  of  criminal  abortion,  has  just  had  a  testimonial 
presented  to  him  which  will  help  to  compensate  him  for  his  annoy- 
and  and  expenditure.  It  consisted  of  a  cheque  for  60  guineas  and 
an  illuminated  address,  the  latter  being  signed  by  a  number  of  the 
most  esteemed  residents  in  the  district.  Mr.  Cuthbert  unfortu- 
nately was  not  a  member  of  the  Medical  Defence  Union,  so  that 
body  was  unable  to  take  up  his  case ;  but  such  an  instance  is  only 
another  strong  reminder  to  those  who  are  still  without  the  pale  of 
the  Union  to  lose  no  time  in  joining  it. 

At  the  Birmingham  County  Court  on  Monday  the  Society  of 
Apothecaries  sued  a  man  named  Alfred  Brown  for  £20,  the  penalty 
under  the  Apothecaries'  Act  for  illegally  acting  as  an  apothecary, 
for  attending  and  advising  patients,  and  furnishing  medicine. 
The  defendant  was  liable  to  the  same  penalty  in  four  cases,  but 
only  one  was  pressed.  It  appears  that  Brown  had  signed  a  con- 
fession admitting  that  he  was  liable  to  the  penalty  and  offering  to 
pay  £1  weekly,  but  the  prosecuting  solicitor  pressed  for  an  order 
tor  immediate  payment  on  the  ground  that  the  defendant  would 
remove  his  goods  out  of  reach,  and  this  was  granted.  Two  other 
similar  cases  came  up  for  hearing,  but  they  were  adjourned  in  the 
absence  of  a  principal  witness. 

Mr.  J.  S.  Gettings,  of  Brownhills,  was  last  week  charged  with 
unlawfully  and  wilfully  making  a  false  certificate  and  declaration 
in  and  for  the  purposes  of  the  Births  and  Deaths  Eegistration 
Act,  1S74.  It  was  alleged  that  the  deceased  had  been  ill  for  a 
long  time,  and  that  he  was  last  seen  by  Dr.  Gettings  on  May  12th, 
1888,  and  that  subsequently  Dr.  Gettings's  assistant  attended  the 
patient,  who  died  on  July  17th,  1889,  the  certificate  of  death  being 
signed  by  Dr.  Gettings.  The  magistrates  considered  that  the 
signing  was  "  negligent  and  intentional,  and  therefore  wilful," 
and  they  were  sorry  they  had  to  impose  a  fine  of  203. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — In  the  Jouenax  of  December  14th  you  publish  an  in- 
teresting letter  from  Mr.  N.  C.  Macnamara  on  the  above  subject, 
in  the  concluding  paragraph  of  which  the  following  sentence 
odcurs : 

"  Few  who  are  competent  to  give  an  opinion  on  the  subject  will 
be  disposed  to  deny  that  education,  so  far  as  it  is  applied  to  the 
training  of  the  intellectual  faculties  of  the  present  day,  depends 
largely  on  the  nature  of  our  examination.  We  may  prolong  our 
medical  curriculum  to  five,  or  any  number  of  years,  to  the  great 
advantage,  doubtless,  of  our  teachers,  but  not  of  our  students, 
unless,  at  the  end  of  their  career,  they  are  obliged  to  pass  through 
thorough  and  efficient  tests  of  their  fitness  to  commence  the  work 
of  their  profession." 

With  every  word  of  this  I  agree ;  but  1  regret  that  Mr.  Mac- 
namara, who  has  given  such  attention  to  the  subject,  should  con- 
fine himself  solely  to  the  taf  k  of  impressing  on  the  profession  the 
necessity  of  a  "  thorough  and  efficient "  examination  at  the  end  of 
the  student's  career,  for,  in  my  opinion,  the  greatest  blot  in  our 
present  system  of  medical  education  consists  in  the  attempt  to 
make  the  final  examination,  if  not  the  sole,  certainly  the  one 
great  and  chief,  test  of  the  fitness  of  the  student  to  become  a  prac- 
titioner. 

That  medical  education  at  the  present  time  depends  for  its 
success  on  the  efficiency  of  our  examination  is  a  fact  so  patent 
that  it  cannot  be  denied ;  but  I  contend  that  an  examination 
cannot  by  any  possible  means  be  rendered  thoroughly  efficient  if 
a  large  number  of  subjects  be  crowded  into  it ;  and  to  avoid  this 
crowding  there  exists  but  one  remedy,  namely,  that  there  should 
be  a  "  thorough  and  efficient"  examination  at  short  and  fixed 
intervals,  after  each  of  which  some  one  subject  should  be  dropped, 
or  at  least  a  part  of  it ;  by  this  means,  the  student  having  mas- 
tered certain  subjects,  and  having  proved  his  fitness  to  do  so  by 
examination,  passes  on  to  a  higher  class,  and  studies  subjects 
bearing  more  directly  on  the  practice  of  his  profession,  till  at  his 
final  examination  it  should  be  necessary  to  test  his  knowledge  in 
medicine,  surgery,  and  midwifery  only. 
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Most,  if  not  all,  of  the  licensing  bodies  now  divide  the  exa- 
mination into  two  parts,  termed  the  First  and  Second  Professional 
Examination,  but  in  at  least  some  of  the  bodies  these  two  exa- 
minations may  be  passed  in  such  close  proximity  that  they  vir- 
tually become  one  examination  onlj',  really  analogous  to  the  first 
and  second  day's  examination  common  formerly. 

The  committee  over  which  Mr.  Macnamara  presided  evidently 
felt  the  necessity  of  having  more  frequent  examinations,  for,  as 
he  points  out,  they  recommended  "  that  provision  should  be  made 
for  compelling  students,  before  commencing  their  second  year,  to 
pass  an  examination  in  their  first  year's  studies  ;  "  but  this  recom- 
mendation was  unfortunately  of  little  value,  because  the  com- 
mittee recommended  that  the  examination  "  be  conducted  by  the 
recopiised  school  authorities,"  who  would  in  many  cases  be  in- 
efficient. 

It  would  be  interesting  to  know  why  the  committee  which 
deemed  ic  essential  that  an  examination  should  be  passed  at  the 
end  of  the  first  year  did  not  recommend  that  students  should  be 
compelled  to  pass  one  at  the  end  of  their  second  and  third  years 
also,  unless,  indeed,  they  were  also  thinking  of  a  curriculum  ex- 
tending over  but  three  years,  and  assumed  that  all  the  licensing 
bodies  would  require  the  "  first  half  "  to  be  passed  at  the  end  of 
the  second  year,  which  they  do  not  do.  In  fine,  while  fully  ad- 
mitting the  value  of  the  work  done  by  Mr.  Macnamara's  com- 
mittee, I  afiirm  that  its  recommendations  do  not  meet  the  require- 
ments of  the  present  day,  and  need  amendment. 

It  is  generally  known  that  the  Education  Committee  of  the 
General  Medical  Council  has  recommended  that  the  study  required 
to  obtain  a  registrable  qualification  be,  for  the  future,  five  years. 
A  recommendation  which  I  heartily  approve  of,  provided,  how- 
ever, that  a  "  thorough  and  efficient  "  e.xamination  be  held  at  the 
end  of  each  year  by  the  licensing  bodies,  for  if  this  be  not  insisted 
on  the  additional  year  in  many,  I  fear  the  majority  of,  cases  will 
be  wasted,  and  though  the  teachers,  as  pointed  out  by  Mr.  Mac- 
namara, will  be  benefited  the  students  will  be  injured. 

Unfortunately,  this  important  question  is  likely  to  be  left  to 
the  discretion  of  the  licensing  bodies  themselves,  some  of  whom 
are  too  conservative  to  initiate  so  radical  a  change,  and  while 
some  may  fear  that  a  compulsory  annual  examination  would  have 
the  effect  of  driving  away  candidates,  one  thing  is  certain  till  it 
becomes  the  rule,  the  adding  of  new  subjects  to  the  curriculum, 
the  extension  of  the  period  of  study,  the  increasing  the  number  of 
examinations,  etc.,  will  not  be  improvements,  but  will  only  mean 
the  burthening  of  the  memory  of  the  students  with  a  smattering 
of  numerous  subjects,  pumped  in  for  the  occasion  by  some  clever 
crammer,  and  to  be  forgotten  as  fast  as  possible. 

It  is  to  the  credit  of  the  Colleges  of  Physicians  and  Surgeons  of 
Ireland  that,  from  the  moment  the  conjoint  scheme  came  into 
action,  they  adopted  and  have  most  conscientiously  carried  out 
the  system  of  compulsory  annual  examination,  and  no  student 
can  obtain  the  licences  of  these  Colleges  without  passing  an  ex- 
amination in  each  of  the  four  years  of  his  student  career,  nor  can 
he  proceed  with  studies  or  attend  the  lectures  required  for  the 
second  year  till  he  has  passed  the  first  professional  examination. 
nor  those  required  for  the  third  or  fourth  year  till  he  has  passed 
the  second  and  third  profes-sional  examinations  respectively. 

I  fear  some  time  must  elapse  before  this  system  will  be  uni- 
versallj'  adopted,  but  sooner  or  later  it  will  be  forced  on  all  the 
licensing  bodies,  and,  in  my  opinion,  the  lengthening  the  period  of 
study,  the  adding  on  of  additional  subjects,  and  the  reduction  of 
the  number  of  lectures  are  all  matters  of  secondary  importance 
compared  to  it. — I  am,  etc.,  Lomde  Atthill,  M.D. 

Merrion  Square,  December  16th. 


THE  SPREAD  OF  LEPROSY. 
Sib,— Sir  W.  J.  Moore,  K.C.I.E.,  late  Surgeon-General  with  the 
Government  of  Bombay,  in  his  letter  of  December  14th  in- 
dignantly repudiates  the  idea  that  he  has  publicly  pronounced  the 
danger  of  leprosy  becoming  prevalent  in  this  country  to  be  nil. 
Now  that  statement  he  declares  would  be  presumptuous  indeed ; 
ill  would  it  become  Sir  W.  J.  Moore,  K.C.I. E.,  "to  enunciate  dicta 
ex  cathedra"  At  the  same  time  the  late  Surgeon-General  with  the 
Government  of  Bombay  feels  bound  to  set  forth  that  the  danger 
''is  infinitesimal."  1  called  Sir  W.  J.  Moore  "learned,"  and  well  is 
it  that  I  did  so,  for  he  is  able  to  distinguish  accurately  between 
danger  that  is  nil  and  danger  that  is  infinitesimal.  That  is  more 
than  any  other  man  on  earth  can  do. 


Perhaps,  however.  Sir  W.  J.  Moore,  with  that  marked  humility 
which  is  ever  found  with  the  truly  great,  may  suggest  that  it  will 
be  well  to  have  before  us  a  clear  definition  of  the  word  "  in- 
finitesimal."   Agreed. 

"  Infinitesimal :  An  infinitely  small  quantity ;  one  which  is  .so 
small  as  to  be  incomparable  with  any  finite  quantitj'  whatever, 
or  which  is  less  than  any  assignable  quantity." 

The  witty  Irishman  might  not  now  be  able  to  see  any  marked 
difference  between  "  nil "  and  "  infinitesimal ;  "  and  if  pressed  for 
his  decision  he  might,  in  his  unbiassed  simplicity,  say:  "It  is  hard 
to  decide,  but  if  there  is  any  difference  they  are  both  alike.' 

I  will  say  no  more  than  thank  my  Irish  friend  for  so  kindly 
supporting  tlie  Rev.  H.  P.  Wright,  M.A.,  when  called  to  account 
by  Sir  W.  J.  Mooiv,  K.C.I.E. 

December  lOth.         H.  P.  Wbight,  M.A.,  Rector  of  Greatham. 


THE  EPIDEMIC  OF  IXFLUEXZA. 

Sia, — In  the  Pall  Mall  Gazette  of  last  week  a  statement  ap- 
peared alleging  that  the  "  Russian  influenza  "  had  appeared  in 
Bedford  Park.  A  distinguished  physician  was  said  to  be  the 
source  of  the  information.  Like  most  general  practitioners  busy 
both  with  professional  and  public  work,  writing  to  the  press  espe- 
cially on  medical  topics  is  not  a  congenial  task.  An  energetic 
reporter  from  the  Standard  waited  on  me  asking  for  a  statement 
on  the  subjett,  which  was  of  importance  locally  and  generally, 
and  I  gave  hili  information  which  has  excited  some  comment. 

For  some  ten  years  past  I  have  seen  the  disappearance  in  great 
measure  of  the  common  cold,  with  the  thick  purulent  secretion, 
and  the  prevajence  of  a  type  distinctly  epidemic  and  contagious 
in  a  marked  Imanner  The  symptoms  vary  somewhat  in  indi- 
viduals, but,  ^nerally  speaking,  the  attack  commences  by  general 
muscular  aching.  Shivering  is  present,  though  the  temperature 
may  be  1°  to  lF  above  the  normal.  More  or  less  frontal  headache, 
with  a  feeling  ^f  great  prostration,  is  complained  of.  During  the 
first  night  thepkin  is  described  as  burning  hot,  though  the  actual 
temperature  soldoni  exceeds  100^.  On  the  second  day  there  may 
be  running  from  the  eyes  and  nose  of  an  acrid  watery  fluid.  But 
this  year  less  of  the  nasal  symptoms  have  been  present.  The 
usual  complaint  is  of  soreness  of  throat,  pain  in  the  submaxillary 
region  and  down  the  course  of  the  recurrent  laryngeal  nerve ;  on 
the  second  night  profuse  perspiration  sets  in,  and  in  the  morning 
of  the  third  day  the  aching  pains  have  left,  but  a  most  irritating 
laryngeal  cough  is  present.  This  is  the  real  feature  of  the  epi- 
demic as  I  hive  found  it,  and  no  remedy,  local  or  general,  seems  to 
relieve  it. 

In  many  ctises  what  is  described  as  mumps  occurs.  It  is  not 
mumps,  but  Ian  enlargement  of  both  tonsils  outwardly,  never  in- 
wardly, at  the  same  time  causing  the  sterno-mastoids  to  bulge. 
This  complication  is  an  angeioleucitis,  is  most  obstinate,  and  often 
remains  for  four  to  six  weeks,  and  is  accompanied  by  unusual 
prostration.  Sometimes  only  groups  of  the  smaller  lymphatics 
of  the  neck  are  affected.  In  other  cases  the  laryngeal  symptoms 
are  latent  at  first,  and  severe  abdominal  pains,  with  or  without 
diarrhoea,  generally  the  latter,  are  observed.  But  whatever  the 
variation  in  the  onset  of  the  disease,  the  itching  larj'iigeal  cough 
is  generally  present.  This  cough  is  very  peculiar.  Ko  rales  or 
whistling  are  heard  on  auscultation  over  the  lung  area,  but  in  the 
morning  a  loud  rale  is  obvious  in  the  trachea.  The  cough  is 
always  bid  on  Ijing  down  in  bed  for  one  to  three  hours,  also  on 
awaking  in  the  morning.  To  go  out  on  a  damp,  foggj-  day  seems 
to  have  no  bad  effect,  but  a  warm  bedroom  is  certain  to  start  the 
cough,  and  once  started  on  it  goes. 

This  influenza  is  not  confined  to  transitions  of  a  sudden 
character  in  the  weather.  It  occursin  the  dry  north-easterly  cold 
winds  of  February  and  March  quite  as  much  as  in  the  capricious 
autumn  and  early  winter  temperatures. 

In  this  and  the  surrounding  parishes  few  houses  have  escaped 
an  attack.  It  attacks  tlie  so-called  middle  and  upper  classes  most 
severely.  As  to  its  extrenioly  infectious  nature  I  have  no  shadow 
of  a  doubt,  and  I  say  this  while  being  fully  aware  of  the  risks  of 
fallacies,  and  of  reasoning  from  imperfect  or  ill-observed  data.  I 
believe  we  have  here,  as  elsewhere,  ever  endemic,  a  mild  form  of 
the  old  influenza.  The  accounts  of  the  Russian  outbreak  are  im- 
perfect, but  I  think  it  is  only  a  severe  form  of  the  ordinary  type. 
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This  is  no  unusual  ocouirence  in  other  diseases  of  an  epidemic 
character.  I  have  had  more  severe  cases  this  than  in  any  former 
year. 

As  to  treatment,  rcany  patients  fight  it  out  and  go  on  ■with  ivork 
as  usual.  In  children  the  collapse  at  first  is  such  that  they  lie 
listless  in  the  mother's  or  nur.=e's  arms.  They  only  want  cold 
water  to  drink,  and  nothing  else.  With  children  1  have  seen  a 
little  more  wheezing  between  their  shoulders  than  in  adults,  wl-^ere 
it  is  rare. 

When  the  patient  will  stay  indoors,  I  give  at  once,  in  adults,  gr. 
sx  of  salicylate  of  scda,  two  drops  of  tincture  of  aconite,  and  ten 
grains  of  antipyrin,  not  to  lower  temperature,  but  to  relieve  the 
muscle  pains.  This  combination  produces  the  perspiration  during 
the  first  night,  and  materially  shortens  this  stage.  I  let  .idults  go 
out  on  the  third  day.  A  free  saline  aperient  gives  great  relief .  In 
children,  after  the  heavy  miserable  stage  is  past,  say  on  the  fourth 
day,  I  give  large  doses  of  syrup  of  iodide  of  iron,  which  is  very 
effective.  For  adults, iron  in  iorty  minim  doses  of  tinct.  ferri.  perch., 
and  may  I  mention  that  1  find  very  large  doses  of  this  tincture 
keep  the  bowels  well  open,  while  small  doses  constipate  ?  If  there 
is  much  depression,  syrup  ot  bromide  of  quinine  is  often  useful. 
As  to  the  cough,  sprays  and  inhalations  of  every  sort  I  find  gener- 
ally unsuccessful  in  giving  ease.  Opiates  give  little  relief,  and 
when  they  do,  so  upset  the  system  that,  bad  though  it  is,  patients 
"  prefer  the  cough."  I  can  only  advise  patients  to  try  not  to 
cough — to  breathe  through  the  blanket  and  keep  still;  to  be  in  the 
air,  however  bad  or  foggy,  as  much  as  possible  ;  anl  keep  out  of 
warm  rooms,  however  comfortable.  This  advice  does  not  extend 
to  children,  who  show  more  of  the  bronchial  symptoms,  but  it  does 
where  only  the  laryngeal  cough  is  present.  Saline  aperients  are 
most  useful  at  all  stages. 

One  great  help  is  to  cover  the  head  and  back  of  tie  neck,  if  in- 
doors, ind  always  at  night,  with  a  warm  shawl,  fastened  under  the 
chin.  More  people  catch  cold  through  the  back  of  the  neck  than 
through  any  other  part  of  the  body.  Instinct  pronpts  us  to  put 
up  our  collar  when  chilly.  I  conclude  that  influenza  is  an  ende- 
mic in  and  about  London,  and  that  it  is  the  same  disetse  which  now 
prevails  on  the  Continent  in  a  more  severe  type.  It  is  infectious 
if  it  enters  a  house  ;  few,  if  any,  inmates  escape.  Tae  person  who 
brings  it  can  generally  be  traced.  It  has  increased  in  severity,  in 
my  experience,  during  the  past  ten  years,  and  this  year's  epidemic 
is  the  most  severe  I  have  seen. — I  am,  etc., 

Chiswick,  W.,  December  17th.  W.  Gordon  Hogg,  M.D. 


SiE. — An  epidemic  of  influenza  is  so  close  upon  us,  that  there  is 
little  chance  we  shall  escape.  At  what  point  of  the  United  King- 
dom it  will  make  its  chief  attack  we  cannot  tell,  but  wherever  it 
may  be  we  have  reason  to  expect  that  a  large  number  of  persons 
will  be  stricken  vrithin  a  very  short  space  of  time,  tliat  the  most 
acute  and  painful  symptoms  will  occur  within  the  first  few  days, 
and  that,  ijf  there  are  any  dangerous  complicaticns,  th;y  will  come 
afterwards,  and  will  be  chiefly  due  to  neglect  of  appropriate 
treatment  in  the  acute  stage.  Such  was  what  generally  occurred 
in  the  epidemic  of  1847,  of  which  I  have  a  vivid  recolbction,  as  it 
happened  in  the  early  dawn  of  my  professional  career,  and  excited 
my  special  interest.  Fortunately,  the  influenza  now  rrging  on  the 
Continent  is  of  a  much  less  serious  type  than  that  of  1847,  the 
acute  stage  being  shorter,  and  the  tendency  to  death  from  lung 
complications  and  from  exhaustion  almost  nil.  But  it  does  not 
follow  that  it  will  be  just  the  same  in  our  climate.  It  is  better, 
therefore,  to  be  forearmed. 

Whenever  a  sharp,  short,  sudden,  and  widespread  epidemic 
seizes  upon  a  population,  it  is  of  the  utmost  importance  to  have 
ready  a  "  cut  and  dried "  routine  plan  of  treatment  carefully 
designed  for  general  use,  which  can  be  put  in  force  at  once,  leav- 
ing it  for  the  doctor  in  each  case  to  modify  it  afterwards  if  neces- 
sary. For  instance,  how  often  his  first  summons  and  his  first  visit 
will  be  hasty,  not  giving  him  time  to  think  out  an  original  plan  of 
treatment !  I  venture,  therefore,  to  ask  you  to  publish  the  fol- 
lowing plain  directions,  which  I  have  designed  and  written  out 
for  several  medical  friends  and  patients,  based  upon  my  experi- 
ence in  1847,  modified  by  subsequent  events,  and  by  the  special 
characteristics  of  the  present  epidemic. 

Directions. — True  influenza  sets  in  with  severe  frontal  headache, 
distressing  pains  in  the  back  and  limbs,  sense  of  prostration,  and 
quickly  rising  fever.  These  symptoms  are  probably  due  to  the 
inhalation  by  the  nostrils  of  a  highly  irritating  infectious  virus, 
which  sets  up  inflammation  in  the  lining  of  the  post-nasal  and 


frontal  cells,  which  may  extend  lower  down  the  respiratory  tract 
if  not  quashed  at  once. 

1.  It  is  best  to  go  to  bed  at  once,  and  take  hot  gruel,  hot  tea, 
and  beef-tea  for  diet  during  the  more  acute  state,  resuming  ordi- 
nary solid  meals  as  soon  as  practicable. 

2.  The  bowels  should  be  kept  well  open  (but  not  much  purged) 
by  any  aperient  known  to  act  most  kindly  with  the  patient. 

.3.  The  use  of  the  following  inhalation  should  be  begun  imme- 
diately:—  1}  Creasoti,  51 '•  olei  caryoph.,  3j;  o'^'  eucalypt.  glob., 
5j;  tr.  camph.  CO.  ad  §ij.  Shake  the  bottle,  and  put  one  tea- 
spoonful  into  a  four-pound  jam  jar,  nearly  fill  it  with  boiling 
water,  wait  two  minutes  to  let  the  hottest  steam  pass  off,  and  then 
hold  the  face  well  over  the  jar,  and  throw  a  large  light  handker- 
chief over  the  head  and  the  jar  ;  shut  the  eyes,  and  let  the  fore- 
head and  face  be  thoroughly  exposed  to  the  steam,  which  should 
be  drawn  up  the  nostrils  and  blown  out  at  the  mouth.  Continue 
this  as  long  as  steam  lasts  (about  fifteen  minutes),  and  repeat 
every  two  hoiirs. 

4.  In  the  interim,  gnrgle  occasionally  with  hot  water,  and  let  all 
secretions  from  the  nose  and  throat  be  ejected. 

5.  Soon  after  the  first  inhalation,  begin  the  following  restora- 
tive febrifuge  :—R  sp.  camphorfe,  5j:  sp.  setheris  nitr,  gj;  tr. 
quin.  ammon.  ad  gij.  Ft.  Guttse.  One  teaspoonful  stirred  in  a 
claret  glass  of  water  every  three  hours. 

6.  If  the  temperature  rises  above  101°  F.,take  gr.  v  of  antifebrin 
in  two  tablespoonfuls  of  beef-tea,  and  repeat  every  hour  till  the 
temperature  tails  to  100°,  continuing  the  inhalations  and  drops  as 
before. 

7.  If  pain  or  oppression  at  the  chest  sets  in,  apply  hot  poultices. 

Ko  danger  need  be  apprehended  if  the  above  directions  are  fol- 
lowed in  good  time.  The  doses  ordered  are  for  persons  over  12 
years  of  age,  and  must,  of  course,  be  reduced  for  those  who  are 
younger  under  medical  orders. — I  am,  etc., 

London,  December  16th.  Horace  Dobell,  M.D. 


RETINITIS  PIGMENTOSA. 

Sib, — In  an  interesting  lecture  on  "  Some  Forms  of  Retinal  Pig- 
mentation," which  appeared  in  the  JotiRNAi.  of  December  14th, 
Mr.  .\dams  Frost  appears  to  me  to  give  the  impression  that  the 
nature  of  the  disease  generally  known  as  retinitis  pigmentosa  is 
less  understood  than  is  in  reality  the  case.  In  point  of  fact,  it  is 
only  the  cause  of  the  disease  which  so  far  has  received  no  satis- 
factory explanation.  But  to  how  many  other  diseases  does  this 
not  apply  as  well  ? 

I  am  quoted  as  having  used  somewhat  ambiguous  language 
with  reference  to  the  "value  that  is  to  be  aUributed  to  atrophy 
of  the  pigment  layers  as  a  symptom  of  this  disease."  I  must  con- 
fess that  the  quotations  given  rather  bear  out  this  statement.  In- 
deed, the  account  which  I  have  given  in  the  publication  referred 
to  is  perhaps  not  altogether  as  explicit  as  it  might  have  been, 
although  other  remarks,  both  in  connection  with  the  differential 
diagnosis  between  choroiditis  with  subsequent  retinal  pigmenta- 
tion and  true  retinitis  pigmentosa,  and  with  the  description  given 
of  the  latter,  very  much  modify  the  picture  which  the  passages 
quoted  by  Mr.  Frost  present. 

Mr.  Frost  considers  that  the  "  term  retinitis  pigmentosa  tends 
to  exalt  the  one  factor  of  the  disease  at  the  expense  of  the  other." 
From  this  it  is  evident  that  he  recognises  that  the  pigmentation 
is  not  the  factor  of  primary  importance  in  the  disease.  He  does 
not,  however,  clearly  point  out  what  importance  is  to  be  ascribed 
to  it,  and  he  holds  .some  views  in  connection  with  the  appear- 
ances presented  at  different  stages  of  the  disease  which  are  not 
consistent  as  it  appears  to  me  with  our  knowledge  of  its  patho- 
logy- 

Two  circumstances  sufficiently  demonstrate  the  subordinate 
significance  of  the  pigmentation  :  1.  That  it  only  makes  its  ap- 
pearance after  the  disease  has  advanced  to  a  certain  stage,  and 
indeed  may  be  permanently  absent;  and  2,  That  the  degree  of  the 
blindness  produced  cannot  be  inferred  from  the  extent  of  pigmen- 
tation. On  the  other  hand,  the  pigment  is  only  met  with  in 
situations  where  the  sclerosis  of  the  retinal  connective  tissue,  the 
essential  factor  in  the  disease,  has  taken  place.  Yet  there  may 
be  a  sclerosis  in  parts  of  the  retina  where  no  abnormal  pigmenta- 
tion or  depigmentation  is  visible.  This  is  the  case  mostly  in  the 
more  central  portions  of  the  retina.  The  process  of  sclerosis  may 
spread,  and  indeed  most  frequently  does  appear  to  spread  slowly 
from  periphery  to  centre,  so  that  the  absence  of  pigmentation  at 
the  centre  is  often  merely  owing  to  the  leas  serious  degree  of  the 
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alteration  of  the  connective  tissue.  In  accordance  with  this,  the 
central  vision  is  relatively  greatly  better  than  the  periplieral.  But 
the  presence  of  very  contracted  vessels  and  of  great  amblyopia 
may  exist  with  only  peripheral  pigmentation,  sometimes  scanty 
but  often  abundant. 

The  pigment  has  been  proved  to  come,  and  to  come  only,  from 
that  contained  in  the  layer  of  hexagonal  retinal  pigment  cells,  in 
which,  as  one  part  of  the  degenerative  process,  a  depigmentation 
takes  place.  Bat  there  is  no  constant  relation  between  this  depig- 
mentation and  the  amount  of  abnormal  pigmentary  deposition 
met  with.  This  is  very  evident  from  the  great  differences  seen 
with  the  ophthalmoscope.  The  depigmentation  is  merely  an 
atrophy  of  the  retinal  pigment,  the  abnormal  deposition  au  at- 
traction of  the  hyperplastic  connective  tissue  for  the  pigment, 
which,  probably  to  some  extent,  proliferates  (though  this  is  not 
certain)  in  the  new  situation.  The  two  processes  are,  to  a  great 
extent,  independent  though  primarily  occasioned  by  the  same 
cause — the  sclerosis  by  which,  too,  the  nerve  elements — but  not,  or 
to  a  less  e.xtent,  the  nerve  fibres — are  destroyed.  What  it  is  that 
gives  rise  to  the  differences  in  the  extent  to  which  both  pigmen- 
mentation  and  depigmentation  are  met  with  in  any  case  is,  it 
must  be  admitted,  not  always  clear,  but  certain  it  is  that  both 
have  a  tendency  to  become  more  marked  as  time  goes  on.  Here 
it  is  that  1  would  join  issue  with  Mr.  Frost.  He  says  :  "  I  do  not 
think  sufficient  stress  has  been  laid  by  writers  upon  the  fact  that 
as  the  disease  progresses  the  affected  area  becomes  more  extensive 
but  no  proportionate  increase  takes  place  in  the  amount  of  pig- 
ment in  the  area  of  the  fundus  first  affected."  This  is  certainly 
not  correct ;  up  to  a  certain  point,  at  all  events,  an  increase  does 
take  place  in  the  pigmentation  of  the  area  affected.  Again,  Mr. 
Frost  gives  it  as  his  impression — not,  however,  as  his  i)ositive 
opinion — "  that  the  pigmentation  diminishes  in  the  later  stages  of 
the  disease.''  Whether  or  not  a  disappearance  of  the  pigment  de- 
posited in  the  retina  ever  does  take  place  it  is  certain  that  the 
rule  is  for  the  amount  of  pigmentation  to  increase  instead  of  to 
diminish  with  the  duration  of  the  disease.  The  great  variety 
in  the  extent  of  the  pigmentation  to  be  met  with  in  different 
cases,  taken  along  with  the  comparative  infrequency  of  retinitis 
pigmentosa  altogether — from  over  120,000  recorded  hospital 
cases  in  this  country  the  proportion  comes  to  be  about  1 
in  1,300 — make  it  possible  for  one  observer  to  meet  with 
so  many  cases  in  old  people  in  which  the  amount  of  deposited  pig- 
ment is  slight  that  it  is  easy  to  get  such  an  impression  as  that 
which  Mr.  Frost  has  received  and  which,  when  compared  with  the 
experience  of  others,  is  foimd  to  be  misleading. 

Mr.  Frost  draws  attention  to  the  difficulty  of  distinguishing  be- 
tween some  cases  of  primary  retinal  sclerosis  with  pigmentation, 
and  pigmentation  of  the  retina  which  is  secondary  to  choroiditis. 
This  is  a  difficulty  which  all  ophthalmic  surgeons  must  some  time 
or  other  experience,  especially  those  who  are  called  upon  to  pro- 
nounce a  decided  opinion  for  the  benefit  of  their  students.  I  do 
not  suppose  that  anyone  would  assert  that  the  differentiation  is 
always  possible.  Yet  it  is  very  seldom  there  can  be  any  doubt. 
Some  cases  of  retinitis  pigmentosa  are  atypical  with  respect  to  the 
pigmentation,  which,  instead  of  being  in  the  shape  of  more  or  less 
closely-placed  or  interlaced  one-corpuscle-shaped  patches  follow- 
ing the  course  of  the  blood  vessels  and  capillaries,  is  in  the  form 
of  irregular,  more  or  less  round,  generally  small,  mas.=es  distri- 
buted without  any  definite  arrangement  in  the  deeper  parts  of 
the  retina.  The  only  difference  in  the  pathology  of  those  cases  is 
that  the  sclerosis  and  imbibition  of  pigment  is  more  confined  to 
the  connective  tissue  framework  of  the  retina  and  less  marked  in 
the  perivascular  connective  tissue  than  is  mostly  characteristic  of 
the  process.  In  other  respects,  and  especially  in  the  absence  of 
any  visible  choroidal  changes,  there  is  no  reason  why  such  cases 
should,  except  in  very  rare  instances,  be  mistaken  for  later  stages 
of  choroidal  inflammations. — I  am,  etc., 

George  A.  Berby,  Ophthalmic  Surgeon, 

December  17th.  Edinburgh  Royal  Infirmary. 


Snil'  SANITATION. 
Sm, — An  editorial  note  in  the  leading  Liverpool  daily  nautical 
newspoper,  referring  to  your  article  upon  this  subject  in  the 
JoTJBNAL  of  November  23r'd,  says:  "We  gather  that  the  greatest 
fault  is  in  matters  of  detail  connected  w  ith  hospital  accommoda- 
tion ;"' and  further  on :  "Our  contemporary  takes  as  its  text  the 
piiblication  of  Dr.  Leet,  of  Bootle,  which  we  recently  reviewed  in 
these  columns,  and  we  then  expressed  the  opinion  that  the  At- 
lantic companies  would  do  well  to  controvert  statements  which 


might  do  harm.  Without  attributing  anything  in  the  nature  of 
mala  fides  to  Dr.  Leet,  his  publication  is  caU'ulated  to  have  a  bad 
effect  on  that  yearly  increa^ing  class  of  pas-sengers — namely,  those 
who  travel  for  health ;  and  inferences,  backed  up  by  the  weight 
of  our  contemporary,  are  likely  to  influence  this  class  of  tralhc." 
It  appears,  therefore,  desirable  to  submit  for  the  information  of 
the  profession  a  few  extracts  from  my  official  reports  furnished  to 
the  managers  of  au  Atlantic  steamship  company  upon  this  subject 
of  ships'  hospitals. 

Sanitary  Rl:port  for  July  Voyage. 

Steamship .  The  large  hospital  (steerage  maiu  deck)  has  no  ventilator ; 

boarded  up  to  rcof  all  round  ;  door  altered  from  front  to  side  wall.  How  can  a 
patient  with  an  injured  leg  be  carried  in  the  horizontal  position  into  it?  The 
purser,  against  my  earnest  advice,  occupied,  during  the  last  three  years  nearly, 
this  hospital  (when  not  required  for  the  sick)  in  order  to  let  his  cabin.  In  con- 
sequence, the  vitiated  atmosphere  has  damaged  his  health  by  blood  poisoning, 

etc The  after-deck  hospital  has  been  taken  away.    How  can  we  accomnio- 

date  a  male  and  female  infectious  case  at  the  same  time  :■* 

Sanitary  Report  foe  October  Voyage. 

Outward  Passage.— OdtohQT  11th.  Forward  hospital  on  main  deck  was  taken 
down  at  Queenstflwu,  the  space  being  required  for  niails,  etc. 

October  12th.  Fracture  case  ;  single  steeiuge  male  passenger.  No  forward  hos- 
pital ;  obliged  to  turn  the  stewardesses  out  of  the  large  after-hospital  for  his  ad- 
mission, the  small  after-hospital  being  occupied  with  steward's  utensils  used  in 
the  steerage,  there  being  no  cupboards  in  the  steerage. 

October  16th.  Case  of  measles  amongst  the  "sisters"  in  the  intermediate. 
Kemoved  the  young  girl  at  once  to  forward-deck  hospital ;  absolutely  necessary 
to  isolate  her  away  from  mala  deck  crowded  with  1,082  passengers,  and  stormy 
weather  with  ventilators  all  shut  down  ;  obliged  to  carry  her  along  the  open 
deck  in  rain  and  spray.  Why  was  the  after-deck  hospital  removed?  (yirfe  letter 
of  July,  1886.)  , 

October  ITth.lMeasles  casecomplaius  of  sea  getting  through  forward  port  and 
wetting  her  beq,  and  the  deck  of  this  hospital  is  floating  with  water  at  pump 
end.  She  also  skys  she  cannot  sleep  with  the  "  pump  goiugcontinually  through 
the  hospital  walls."'  The  intermediate  stewardess  cheerfully  visits  frequently 
with  food.  etc..  iegardless  of  the  seas  and  rain  along  the  deci^s. 

Homeicard  PcS(^ag<;. — October  22nd.  R.  B..  steerage  passenger,  drunk  and 
incapable;  may  [all  and  breaK  his  leg,  so  removed  him  to  deck  hospital,  the 
"refrigerator  min,"  M.,  having  to  turn  out  of  it  and  sleep  in  after  small 
steerage  hospita  with  A.  (head  steerage  steward).  No  other  available  ac- 
commodation,   n.  complained  to  purser  of  these  frequent  "  shifts,"  and  it  is 

much  to  be  regttted  that  no  berth  is  allotted  to  this  important  official 

The  purser,  usually  so  pleasant  and  helpful  to  me,  rebuked  me  severely  for 
turning  the  refigerator  man  (il.)  out  of  the  hospital  without  getting  his 
permission  (he  mide  it  a  stringent  rule  to  come  and  ask  his  leave  when  1  re- 
quired this  hosptal  for  a  sick  case).  But  there  was  not  a  moment  to  lose  ;  the 
case  was  urgeut.T  The  purser  got  so  angry,  and  said  "  he  would  not  sail  again 

in  the  ship  with  pe." How  urgent  is  the  demand  that  the  hospitals  should 

be  under  the  eutre  control  of  the  surgeon  ! 

It  was  mj'  fist  voyage  in  that  company ;  the  managers  never 
acknowledged' any  of  my  sanitary  reports.  I  wrote  only  one  sani- 
tary letter  in  the  first  three  years  of  my  service  in  that  company 
— 1  am,  etc.,  "      C.  H.  Leet,  F.R.CS, 

Bootle,  December  2nd. 

ELECTROLYSIS  IN  URETHRAL  STRICTURE. 

Sir,— Having  during  the  past  few  years  taken  much  interest 
in  the  electrolytic  treatment  of  stricture  and  other  lesions  of  the 
urethra,  I  mtch  regret  that  I  was  prevented  being  present  at  the 
meeting  of  |the  Sledical  Society  the  other  eveuing  when  Mr. 
Bruce  Clarki  read  his  paper  on  this  subject.  I  shall,  therefore, 
be  much  obliged  if  you  can  find  room  for  the  following  brief  re- 
marks. 

For  the  sifccessful  carrying  out  of  this  treatment  much  time 
and  patienoe  are  necessary.  The  few  failures  I  have  seen  have 
really  been  due  to  impatience.  When,  in  a  sitting,  no  progress  is 
apparent  aiier  a  few  minutes,  an  increased  current  is  turned  on, 
and  considerable  force  used  to  get  the  electrode  through.  Con 
one  be  surprised  if,  under  these  circumstances,  a  false  passage  is 
made,  hjemhrrhage  and  urinary  fever  ensue,  and  the  treatment  is 
cast  aside  as  worthless? 

Experience  has  taught  me  to  limit  this  method  to  strictures  ot 
the  deep  urethra,  and  in  these,  of  whatever  variety,  it  is  almost 
always  successful.  When  I  say  successful,  1  mean  that  the  same 
result  is  attained  as  when  au  internal  urethrotomy  has  been  per- 
formed, namely,  the  lumen  of  the  stricture  has  probably  been  en- 
larged to  22  Fr.,  and  for  the  maintenance  of  which  the  passage  of 
a  bougie  at  stated  intervals  is  absolutely  necessary.  I  have  not 
the  same  proportion  of  cures  to  record  which  Jlr.  Bruce  Clarke 
claims  to  have  obtained,  for  in  only  one  of  my  cases  has  an  abso- 
lute cure  resulted,  by  which  1  mean  that  no  tendency  to  recon- 
traction  remains,  although  all  instrumentation  has  been  given  up 
for,  say,  six  month?.  -Mr.  Clarke  says  that,  "Of  fifty  cases, 
twenty-three  were  known  to  be  well  after  periods  varying  from 
U  to  3  years."  What  does  he  mean  to  imply  1  y  "  well  'r  If  he 
means  that  such  a  one  is  restored  to  comfortable  micturition, 
and  can  maintain  this  state  by  passing  his  bougie  at  intervals,  I 
can  well  believe  him ;  but  this,  of  couree  is  very  different  from 
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what  one  usually  understands  as  being  well.  I  have  almost  en- 
tirely limited  electrolysis  to  the  treatment  of  resilient  and  severe 
cases  of  stricture,  using  it  as  a  substitute  for  urethrotomy.  In 
this  way  I  have  during  the  past  year  treated,  amongst  others, 
two  medical  men,  both  of  whom  are  loud  in  its  praise,  and  have 
unbounded  confidence  in  it.  In  this  respect  I  have  been  more 
fortunate  than  my  colleague  llr.  Reginald  Harrison  (vide  his  re- 
marks on  the  above  paper). 

It  is,  I  think,  an  important  point  in  cases  of  multiple  stricture, 
and  one  which  I  always  endeavour  to  carry  out,  namely,  to  deal 
with  those  in  the  penile  urethra,  either  by  cutting  or  dilatation, 
before  applying  the  electrode  to  the  deep  urethra.  One  is  often 
surprised  to  find  how  much  benefit  has  occurred  to  a  deep-seated 
stricture  after  free  division  of  a  meatal  or  other  anterior  one,  thus 
clearly  demonstrating  its,  at  all  events,  partly  spasmodic  character, 
a  point  on  which  much  stress  is  laid  by  Otis.  To  this  element  of 
spasm,  the  good  efiect  of  electroylsis  is  no  doubt  greatly  due. 

In  the  Medical  Press  of  April  11th,  1888,  I  published  a  paper  on 
this  subject,  and  subsequent  experience  has  only  confirmed  the 
good  opinion  I  then  expressed  of  it  when  limited  to  subpubic 
strictures. 

Before  closing  these  remarks,  I  would  add  that  this  form  of 
treatment  is  of  much  benefit  in  many  cases  of  perineal  pain  and 
other  urethral  neuroses.  I  am  at  the  present  time  treating  a 
gentleman  the  subject  of  stricture,  for  which  he  has  twice  under- 
gone internal  urethrotomy,  in  whom  the  passage  of  a  bougie  is 
always  followed  by  much  genital  excitement,  and  which  so  annoys 
him  that  he  has  often  been  tempted  to  neglect  treatment.  Since 
undergoing  electrolysis  {he  has  had  nine  or  ten  sittings)  he  is 
no  longer  troubled  in  this  way,  and  his  stricture  has  been  dilated 
from  No.  12  to  No.  24,  French  gauge. — I  am,  etc., 

Wimpole  Street,  Tr.  F.  Svinfobb  Edwaeds. 

LORETA'S  OPERATION. 

SiE, — In  the  Journal  of  December  14th,  allusion  is  made  by 
Mr.  Bond  in  his  paper  on  A  Case  of  Loreta's  Operation  to  my  case, 
which  was  the  first  recorded  in  this  country.  For  thj  benefit  of 
your  readers,  I  am  pleased  to  state  that  it  is  just  upot  four  years 
since  I  performed  the  operation,  and  my  patient  is  stiJ  in  perfect 
health,  showing  no  sjgus  of  any  pyloric  reeontract.on. — I  am, 
etc.,  EOBEET  Eagtaed. 

Hull,  December  1.5th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LEESON  V.  GENERAL  COUNCIL   OF   IIEDICAL   EDUCATION 

AND  REGISTRATION  AND  MARSHALL. 
This  action,  which  came  before  ilr.  Justice  North  in  the  High 
Court  of  Justice,  Chancery  Division,  on  Friday,  December  13th, 
was  a  motion  on  the  part  of  Mr.  Joseph  Frederick  Leeson,  a 
physician,  to  restrain  the  General  Council  of  Medical  Education 
and  Registration  from  removing  his  name  from  the  Medical 
Eegiister  until  the  trial  of  the  action,  and  from  publishing  reso- 
lutions passed  by  them  on  November  28th.' 

After  some  observations  from  counsel  on  either  side,  Mr.  Justice 
North,  on  the  question  of  the  construction  of  the  letter  formulat- 
ing the  charge  against  Mr.  Leeson,  which  he  observed  hac  not  been 
very  happily  expressed,  came  to  the  conclusion  that  the  plain 
meaning  of  the  charge  was  that  Mr.  Leeson  had  been  acting  as 
cover  for  Mr.  Harness,  not  merely  as  a  medical  electrician,  but 
as  a  person  acting  as  a  registered  practitioner ;  and  so  it  had  been 
understood  and  acted  upon  by  all  persons  who  had  anything  to  do 
with  the  inquiry.  Had  it  been  otherwise  it  would  have  been  in 
his  power,  and  would  have  been  his  duty,  to  interfere.  It 
being,  however,  an  inquiry  as  to  whether  Mr.  Leeson  had 
acted  as  a  cover  for  an  unqualified  person  to  act  as  a  regis- 
tered practitioner,  it  was  a  matter  in  which,  in  his  Lordship's 
opinion,  the  Medical  Council  were  alone  the  judges,  and 
which  he  ought  not  and  could  not  judge  o;'  subject  to  their  acting 
regularly  and  bond  fide.  Upon  this  part  of  the  case  it  was  said 
that  a  standing  order  or  rule  had  been  made  on  the  very  day  of 
the  inquiry  for  the  mode  of  conducting  such  inquiries,  and  at  first 
sight  that  did  look  Grange ;  but  on  looking  at  what  was  actually 
done  he  was  convinced  that  the  rules  were  only  what  ought  to 
have  been  made,  and  the  inquiry  would  have  been  conducted  in 

•  See  report  of  the  iiroceediiigs  of  llie  Gt.jeial  Mediral  Council,  in  tlie  JoUBSAL 
of  November3Cit1i(pnge  1221"),  and  DeeemberTtii 'page  I2-!>. 


the  same  way  if  the  rules  had  not  been  made.  Another  matter 
of  complaint  dealt  with  by  his  Lordship  was  that  the  mode  of 
conducting  the  inquiry  laid  down  by  the  Council's  standing  orders 
had  been  departed  from  by  allowing  the  solicitor  of  the  Medical 
Defence  Union  to  take  it  up  at  a  certain  point.  That,  his  Lordship 
thought,  was  withiu  their  power  and  was  not  prejudicial  or  unfair 
to  the  person  accused.  Another  point  taken  on  the  part  of  the 
applicant  was  that  certain  matters  had  been  before  the  Council  in 
the  inquiry  that  were  not  evidence.  The  Council,  he  pointed  out, 
were  not  in  a  position  to  administer  oaths,  and  could  not  be 
guided  only  by  what  would  be  strict  evidence  in  a  court  of 
law.  He  did  not  consider  that  the  proceedings  were  in 
any  way  invalidated  by  such  a  cause  as  that.  There  was 
another  point  on  which  he  had  some  hesitation,  it  being  a 
point  of  law  as  to  whether,  the  parties  having  a  right  to  have 
it  decided  at  the  hearing,  he  ought  not  to  postpone  it,  and 
there  was  a  question  for  the  trial  whether  the  injunction  ought  not 
to  go  ;  but  being  satisfied,  as  he  felt,  that  on  other  grounds  there 
was  no  case  for  an  injunction,  he  took  upon  himself  the  de- 
cision of  what  was  a  point  of  law  at  this  stage.  The  point  was 
whether  the  judicial  proceedings  of  the  Council  were  invalidated 
by  reason  of  two  members  out  of  some  thirtj-  who  sat  on  the  in- 
vestigation being  interested  parties.  If  they  were  interested,  it 
was  clear  law  that  the  proceedings  would  be  invalidated ;  but  was 
it  necessary  that  their  interest  should  be  a  pecuniary  interest  for 
that  result  to  follow  ?  In  this  case  the  two  members  of  the  Council 
were  subscribers  to  the  Medical  Defence  Union  of  10s.  a  year,  and 
were  under  a  guarantee  to  that  society,  the  societj-  being,  in  fact, 
the  prosecutors.  To  consider  the  effect  of  this  argument  his  Lord- 
ship looked  at  the  objects  of  the  union,  which  comprised  not  only 
the  prosecution  of  unregistered  practitioners  and  the  removal  of 
persons  guilty  of  unprofessional  conduct,  but  the  protection  of 
practitioners.  They  were  perfectly  impartial  ;  their  duty  as 
members  of  the  imion  was  as  much  for  the  protection  of  Mr.  Leeson 
as  a  qualified  practitioner  as  to  have  him  removed  if  he  ought  to 
be  removed.  This  point  of  law,  therefore,  his  Lordship  decided  in 
favour  of  the  defendants.  There  was  one  other  point  his  Lordship 
dealt  with.  It  was  argued  that  the  inquiry  was  not  bona  fide  be- 
cause the  acts  and  conduct  of  Harness  had  been  gone  into,  and  it 
was  said  the  inquiry  was  not  really  into  Leeson's  conduct  so  much 
as  into  Harness's.  That  was  so  in  a  sense,  but  it  was  necessary 
and  proper  to  inquire  into  Harness's  acts  for  the  purpose  of  seeing 
what  it  was  that  the  accused  was  acting  as  a  cover  of ;  and,  that 
being  so,  he  could  not  ;say  the  inquiry  was  not  bona  fide.  His 
Lordship  therefore  refused  the  motion. 


SURGEON'S  FEES  FOR  DENTISTRY. 
Tell. — A  medical  practitioner  duly  registered  under  the  Medical  Acts  can  3ue 
for  charges  in  respect  of  dentistry. 


THE  TITLE  OF  PHYSICIAN. 
M.D. — We  do  not  think  that  a  person  holding  a  registrable  degree  in  Medicine 
could  be  legally  prevented  from  signing  himself  '*  Physician." 


AMEHTCAN  PRACTITIONERS. 

M.  J.  H. — A  medical  man  holding  an  American  qualification  only  is  not  entitled 

to  be  registered  under  the  Medical  Act  of  1SS6.  as  that  Act  has  not  yet  been 

applied  to  the  United  States,  nor  can  he  practise  as  a  medical  man  in  this 

country. 


CIRCULARS. 

J.  W.  L. — Probably  the  most  effective  answer  that  we  can  render  to  "J.  W.  L.'s" 
ethical  inquirj'  will  be  found  in  the  following  quotation  extracted  from  the 
forthcoming  new  edition  (a  proof  copy  of  which  has  been  placed  at  our 
service)  of  the  Code  of  Medical  Ethics,  chapter  ii.  section  I.  Rule  3  ; 

*'  It  is  alike  derogatory  to  the  profession  to  solicit  practice  by  advertise- 
ment, card,  or  printed  circular,  or  to  notify  change  of  residence,  the  intro- 
duction or  addition  of  a  partner,  or  the  transfer  of  a  practice,  otherwise  than 
viva,  voce  or  by  ^n  autographic  or  other  facsimile  of  a  written  note,  and  its 
circulation  strictly  limibed  to  bond  fide  patients  of  the  transmitter." 


THE  MEDICAL  ACT  (1886)  AND  THE  RIGHTS  OP  LICENTIATES. 
Chirl'rgus. — It  was  decided  in  Leraan  v.  Fletcher.  L.  Ji.,  8.  Q.  B.,  that  a 
medical  practitioner  registered  under  the  Medical  Act  of  1853,  but  only  as  a 
Member  of  the  College  of  Surgeons,  could  not  recover  fees  for  attendance  and 
medicine  supplied  except  in  a  surgical  case.  In  Leman  v.  Houseley,  L.  H., 
10,  Q.  B.,  it  was  -decided  that  in  order  to  recover  fees  for  tnedicines  and 
attendance  as  an  apothecary  it  was  necessary  that  the  practitioner  should 
have  been  qualified  and' registered  at  tile  date  "of  the  services  being  reniered. 
The  principle  laid  down  in  these  cases  doubtless  applies  equally  to  Licent*  ites 
of  the  sister  Colleges  of  Scotland  and  Ireland,  but  the  former  case  has  no 
application  to  a  medical  practitioner  registered  since  the  coming  into  opera- 
tion of  the  Medical  Act  1886. 
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DEFAMATION. 
A  Member  writes :  One  morning  I  was  called  to  a  patient,  O.  H.,  about  7  a.m., 
a  distance  of  two  miles.  I  arrived  there  about  7,30  a.m.,  and  learnt  he  had 
expired  soon  after  the  messenger  left.  I  attended  the  patient  off  and  on  for 
four  years.  It  was  a  case  of  heart  disease.  I  h'ld  informed  the  patient  and 
his  friends  of  the  danger  he  was  in,  and  given  him  the  usual  caution. 
O.  H.  was  a  member  of  a  club  for  which  I  am  medical  officer,  and  have  been 
for  four  years  without  any  complaint.  At  a  general  meeting  of  members  of 
the  said  club  a  member,  "W.  I.,  proposed  another  medii.Ml  man  and  was 
seconded  by  a  member.  W.  H.  In  doing  so  the  latter  stated  he  had  been 
informed  that  I  had  refused  attending  to  the  deceased  member,  O.  H.,  for 
upwards  of  two  hours,  and  made  a  remark  to  the  effect  that  if  I  had  not  so 
neglected  him  the  deceased  might  have  been  well  to-dav.  Under  the  cir- 
cumstances the  members  went  to  vote,  the  result  of  which  was  in  ray  favour 
with  a  good  majority.  W.  H.'s  informant's  charge  against  me  Is  untrue, 
and.  upon  the  advice  of  friends.  I  have  written  to  W.  H,.  informing  him  that 
I  require  an  apology  from  him,  and  the  names  of  his  informants,  which  I 
have  not  yet  received.  What  course  may  I  take  to  compel  him  to  do  so,  and 
how  may  I  prosecute  his  informants?  and  can  I  claim  any  damages  for 
infringing  with  my  professional  character  ? 

*«*  "  A  Member  "  was,  we  think,  quite  right  in  demanding  an  apology  ; 
but  with  regard  to  bringing  an  action,  it  must  be  borne  in  mind  that, 
although  slanderous  words  are  actionable  when  they  attack  the  plaintiff  in 
his  profession  or  calling,  it  is  in  general  necessary  to  pi-ove  that  the  plaintiff 
has  suffered  some  particular  damage. 


FEES  TO  WITNESSES. 
Member. — The  fee  allowed  to  a  medical  practitioner  for  attending  a  police 
court  to  give  evidence  is  10s.  6d.  if  the  witness  resides  in  the  neighbourhood, 
£1  Is.  if  at  a  distance,  in  addition  to  travelling  expenses  6d.  per  mile  one  way. 
In  courts  of  assize  £l  Is.  is  the  fee,  with  2s.  tor  every  night  the  witness  is  de- 
tained from  home  and  6d.  per  mile,  one  way,  for  travelUng  expenses. 


PARTNERSHIP  WITH  AN  UNQUALIFIED  PRACTITIONER. 
A  Member  would  be  glad  ot  an  answer  to  the  following,  namely  ;  A.  is  a  duly 
registered  practitioner,  B.  says  he  is  a  M.D.  of  the  Pontifical  College  of 
Rome.  Is  it  illegal  for  A.  and  B.  to  enter  into  partnership  as  general  practi- 
tioners? Would  A.  render  himself  liable  to  have  his  name  erased  from  the 
Hegister  as  covering  unqualified  practice  ? 

%*  There  would  seem  to  be  nothing  illegal  in  the  partnership  referred  to, 
but  if  B.  should  practise  he  would  render  himself  liable  to  penalties  under 
the  Apothecaries'  Act.  and  might  also  render  himself  liable  to  penalties 
under  Section  40  of  the  Medical  Act,  1S53.  and  there  would  be  as  regards  the 
duly  registered  practitioner  the  liability  of  having  the  case  inquired  into 
by  the  General  Medical  Council. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  LATE  PROFESSOR  BOi'ES  SMITH,  M.D.,  F.R.C.P. 
An  Appeal. 
It  is  seldom  that  an  appeal  for  help  is  called  for  on  behalf  of  the 
widow  of  a  medical  officer  of  Htr  Majesty's  Indian  army.  A 
painful  exception  to  this  rule  has  now  to  be  brought  to  the  notice 
of  the  retired  brother  officers  of  the  late  Dr.  Boyes  Smith,  of  the 
Bengal  Army. 

They  will  be  surprised  and  grieved  to  learn  that  his  widow  and 
little  girl,  aged  6,  have  been  left,  to  put  it  plainly,  with  £G0  a  year. 
Dr.  Smith,  as  a  single  man,  indulged  a  generous  disposition  in 
helping  others  who  were  in  reduced  circumstances,  and  sustained 
pecuniary  losses  in  other  ways.  He  married  after  retirement 
from  the  service,  and  could  not  by  the  ruies  of  the  Military  Fund 
become  a  subscriber  to  that  fund  on  behalf  of  his  widow  and 
child. 

After  a  verj-  distinguished  career  in  India,  both  in  the  military 
and  civil  branches  ot  the  medical  service.  Dr.  Smith  was  appointed 
to  the  chair  of  military  medicine  in  the  Army  Medical  School,  and 
was  cut  off  by  cerebral  disease  before  he  could  "redeem  the 
time,"  and  make  something  like  au  adequate  provision  fur  wife 
and  child.  The  case  has  been  warmly  taken  up  by  the  Indian 
Medical  (razette,  and  a  subscription  list  has  been  opened  in  its 
columns.  It  is  hoped  that  the  retired  brother  officers  of  the  late  Dr. 
Smith  will  assist  their  old  friends  in  India  to  rescue  his  widow 
and  child  from  a  condition,  considering  their  former  position, 
little  short  of  want. 

Messrs.  Grindlay  and  Co.,:»r>,  Parliament  Street,  S.W.,  are  autho- 
rised to  receive  subscriptions  and  give  acknowledgments. 

THE  MKDIC^VL  STAFF. 
SUHQEON  S.  PowBLL,  M.B.,  who  is  Serving  in  the  Bengal  command,  has  leave 
ol  absence  for  six  montlis  on  private  affairs. 

Surgeon  W.  G.  A.  Bedford.  M.B.,  haa  taken  over  the  duties  of  Assistant 
Instructor  at  the  Dep6t  and  Training  School  at  Alderehot,  uic*  Surgeon  J.  J. 
Fulvey. 

Brigade-Surgeon  Samuel  Archer  is  promoted  to  be  Deputy  Snrgeon- 
General,  ranking  as  Colonel,  vice  W.  Cattell,  placed  on  retired  pay.    His  pre- 


vious commissions  are  dated:  Assistant-Surgeon,  August  5th.  1858;  Surgeon, 
March  Ist,  1873;  Surj^eon-Major.  April  1st,  1S73;  and  Brigade-Surgeon.  Octo- 
ber I6th,  1884.  Brigade-Surgeon  S.  Archer  was  attached  to  tlie  101st  Fusiliers 
with  the  Eusofzai  l'"^ield  Force  on  the  North-West  Frontier  of  India  in  Novem- 
ber and  December,  1863.  and  was  present  at  the  storming  of  the  Conical  Hill 
and  the  destruction  of  Umbeylah  (medal  with  clasp).  He  served  with  the  Nile 
Expedition  in  1684-So  in  charge  of  the  field  hospital  at  Korti  (medal  with  clasp 
and  Khedive's  star),  and  with  the  Soudan  Frontier  Field  Force  in  1885-86  in 
medical  charge  at  Wady  Haifa  and  of  the  line  of  communications  toAkasheh. 

Surgeon-Major  J.  P.  H.  BoiLEAU,  M.B..  F.R.C.S. Ireland,  is  promoted  to  be 
Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  vice  S.  Archer.  He  dates  as 
Assistant-Surgeon  from  September  30th,  1864  ;  as  Surgeon  from  March  1st, 
1873;  and  as  Surgeon-Major  from  September  30th,  1876.  He  has  no  war 
record. 

Surgeon  W.  B.  Stokes,  M.B.,  has  retired  on  temporary  half-pay.  He  entered 
the  service  January  30th,  1886,  and  was  sent  to  Bengal  early  in  1887,  but  was 
granted  leave  on  sick  furlough  on  March  2nd  last. 

Quartermaster  .Alfred  Platt  has  been  placed  on  retired  pay.  His  commis- 
sions bear  dale  :  Lieutenant  of  Orderlies.  June  25th,  1873  ;  Captain  oi  Orderlies, 
January  17th.  1^77;  Quartermaster,  July  1st,  13S1. 

Deputy  Surci-Mii-General  S.  A.  Lithgow.  M.D..  C.B..  D.S.O..  has  been 
brou;;!it '^n  till- aiiniinistrative  medical  staff  of  the  Bengal  army.  r/c*e  Deputy 
Surgcuu-Geufi-al  J.  Landale,  whose  tour  of  service  in  India  has  expired. 

liie  undermentioned  surgeons,  serving  in  the  Bombay  command,  are  posted 
to  general  duty  as  follows  :  D.  V.  O'Coxsell,  M.D.,  having  returned  from  fur- 
lough, to  Aden  district ;  A.  Dodd,  from  Aden  district  to  Bombay  district ;  S.  J. 
W.  Hatma>',  to  Sind  district. 

Surgeon  Thomas  Robert  Lingajid,  M.D.,  died  at  Glasnevin.  Dublin,  on 
October  20th  last.  His  commission  was  dated  July  30th,  1S31 ;  he  retired  on 
August  3rd,  1S8-S.  on  half-pay,  which  was  converted  into  retired  pay  on  August 
3rd  last.  He  served  with  tlie  Nile  Expedition  in  1884-5,  and  in  the  operations, 
of  the  Soudan  Frontier  Field  Force  in  1885-6,  and  had  received  the  Egyptian 
medal  \*ith  clasp  and  the  Khedive's  bronze  star. 


INDIAN  MEDICAL  SERVICE. 
The  services'of  Brigade- Surgeon  J.  G.  Pllcheb,  Bengal  Establishment,  are 
replaced  at  tje  disposal  of  the  Government  of  Bengal. 

Surgeon-Mkjor  O.  Baker.  Bengal  Establishment,  joint  Civil  Surgeon  of 
Simla,  is  appointed  to  the  medical  charge  of  Army  Headquarters'  Staff  and 
and  establishments  remaining  at  Simla  during  the'  winter,  in  addition  to  his 
other  duties. 

Brigade-Suj-geon  E.  H.  R.  Langley,  Bombay  Establishment,  is  permitted  to 
retire  from  ftie  service  on  a  pension  of  £700  per  annum,  and  is  granted  the 
extra  pension  of  £iu3  per  annum.  He  entered  as  Assistant-Surgeon  July  23rd. 
1858.  and  beaame  brigade-surgeon  June  23rd,  18S4.  He  served  in  the  China 
War  in  1862,  and  was  present  in  the  operations  against  the  Taepings  near 
Shanghai,  tlJe  attack  and  capture  of  Wankaza  and  Tseer-poo,  the  actions  at 
Nazeau  on  Afril  27th  and  3uth,  the  storming  of  Tsing-poo  and  repulse  of  the 
rebel  army  n^r  Nazeau  on  Maj'  25th  (medal). 

Surgeon-Major  R.  Bowman,  Bombay  Establishment,  is  promoted  to  be 
Brigaae-Surg^on.  vice  Brigade- Surgeon  E.  Sexton,  retired.  Brigade- Surgeon 
Bowman  entered  the  service  as  Assistant-Surgeon  March  31st,  1866.  He  served 
in  the  Abyssiiian  Campaign  in  1867  8  in  medical  charge  of  the  3rd  Regiment 
Sind  Horse  (raedal). 

Surgeon-M»jpr  C.  W.  S.  Deakix,  Bengal  Establishment,  medical  officer  of 
the  34th  Pioneers,  died  at  Jhelum  on  November  17th  aged  40.  His  commissions 
were  dated:  Surgeon,  September  30th,  1873;  Surgeon-Major.  September  30tb. 
1S85.  He  was  present  with  the  Hazara  Expedition  in  1S8S.  was  mentioned  in 
despatches  for  his  services,  and  was  entitled  to  the  India  Frontier  medal  with 
clasp. 

The  services  of  Surgeon  A.  T.  Bown,  Bengal  Establishment.  Medical  Officer 
of  the  37lh  Bengal  Infantry,  are  replaced  at  the  disposal  of  the  Military  De- 
partment fmm  the  date  on  which  he  may  be  relieved  of  his  duties  as  officiating 
medical  offiter  of  the  Bhopal  Battalion,  and  of  the  Bhopal  Political  Agency,  by 
Surgeon-Mjjor  A.  H.  C.  Dane,  M.D. 

Surgeon  TV.  H.  W.  Elliot,  Bengal  Establishment,  is  appointed  to  the  officiat- 
ing medical  charge  of  the  4i)th  Sikhs. 

Surgeon  )l.  F.  WniTCHrRCH.  Bengal  Establishment,  is  appointed  to  the 
officiating  toedica!  ch  irge  of  the  37th  Dogras,  vice  Surgeon  A.  T.  Bown. 

SurgeouH.  W.  G.  Macleod.  Bengal  Establishment,  is  appointed  to  the 
afficiating  tnedical  charge  of  the  1st  Battalion  2nd  Goorkhas.  vice  Surgeon- 
Major  D.  V,  Macdonald.  M.D. 

Surgeon  R.  Pemberton.  Madras  Establishment,  Acting  District  Surgeon, 
Ganjam.  is  granted  furlough  for  one  year. 

Surgeon!'.  E.  Dyson.  Bombay  Establishment,  officiating  in  medical  charge, 
2nd  Nativt  Infantrv.  is  appointed  to  the  medical  charge  of  the  .5th  Native 
Cavalry  (Und  Horsey  vice  Surgeon  W.  H.  Burke.  M.B.,  transferred  to  the 
Civil  Departmeut. 

SurgeonB.  B.  Grayeoot.  Bombay  Establishment,  Officiating  Secretary  to 
the  Surgeon  General  with  the  Government  of  Bombay,  is  appointed  to"  the 
medical  charge  of  the  24th  Native  Infantry,  vice  Surgeon  W,  H.  Qaicke,  trans- 
ferred. 

Surgeon  W.S.  P.  Ricketts.  Bombay  Establishment,  is  posted  to  general 
duty  in  the  Pouna  District. 


THE  VOLUNTEERS. 

Mr.  Lovkll  Drage.  M.B..  is  appointed  Surgeon  to  the  Herts  Yeomanry. 

Mr.  Ernest  Wvkeham  Barnf-s  is  appointed  Acting  Surgeon  to  "the  6th 
Volunteer  Battalion  Liverpool  Regiment  (late  the  19th  Lancasliire*. 

Surgeon  G.  H.  Darwin,  of  the  Manchester  Division  of  the  Volunteer  Medical 
Staff  Corps,  has  resigned  his  commission,  which  was  dated  June  11th.  1887. 

Surgeon  O.  M.  White,  1st  Tower  Hamlets  Rifle  Volunteers,  is  appointetl 
Brigade-Surgeon,  mnking  as  Lieutenant-Colonel,  to  the  East  London  Brigade 
Infantry  Volunteers. 

Surgeon  Q.  D.  P.  Thomas,  18th  Middlesex  Rifle  Volunteers,  is  appointed 
Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  North  London  Brigade 
Infantry  Volunteers. 

Surgeon-Major  A.  Clark.  4th  Middlesex  (West  London  Rifle  Volunteers)  is 
appointed  Bri«ade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  South  Lon- 
don Brigade  Infantry  Volunteers. 

Surgeon-Major  S.  P.  Smith,  Ist  Volunteer  Battalion  Boyal  Fusiliers  (late  the 
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lOth  Middlesex),  is  appointed  Brigade-Surgeon,  ranking  as  Lieutenant-Colonel, 
to  the  West  London  Brigade  Infantry  Volunteers. 

Surgeon-Major  W.  H.  Bbunton,  1st  Surrey  (South  London)  Hifle  Volunteers, 
is  appointed  Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  Surrey 
Brigade  Infantry  Volunteers. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  ofScers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: — • 


of  the  Medical 
having  taken 


Dep.  Surg.-Gen.  J.  Landalc,  M.D.       ...    Quetta      , 

Surgeon-Major  J.  PH.  Boileau,  M.B....  Woolwich... 

„              J.  S.  M'Cutehan.  M.B.  Bermuda  ... 

„              W.  P.  Stevenson,  M.B....  Bengal      ... 

,,              A.  Kirwan       ...            ...  Aldershot... 

Surgeon  R.  F.  Adams,  M.B.    ...  ...  

„        E.  Butt          ...            ...            ...  Falcarragh 

W.  G.  Macpherson,  M.B.        ...    Bengal      

„        E.  P.  Bond  ...            ...            ...  — 

C.  J.  Holmes,  M.D.  ...            ...  Tipperary... 

A.  Stables,  M.B —        

,,       A.Perry       ...           ...           ...  Woolwich  Arsenal.. 

„        H.  D.  James...            ...            ...  — 

S.  G.  Allen Dublin      

H.T.Baylor  —        

„        H.  T.  Knaggs           ...            ...  — 

,,        J.  Hickman  ...            ...            ...  Chatham ... 


Cork. 

Netley. 

Barbadoes. 


Bengal. 

Woolwich  Arsnl 

Chatham. 

Cahir. 

Dublin. 

Home  District. 

Chatham. 

Belfast. 

Cork. 

Dublin. 

Sierra  Leone. 


THE  CORPS  TITLE. 
M.S.  has  seen  "  Army  Ambulance  Corps  "  suggested  in  a  contemporary  as  a 
fitting  title,  and  considers  it  an  apt  one.     He  thinks  it  would  express  the 
function  of  the  combined  corps  of  officers  and  men,  and  asks  us  to  sup- 
port it. 

%*  No  ;  if  there  is  to  be  a  corps,  it  must  have  the  prefix  "Eojal."  "Ambu- 
lance "  is  a  special  word.  The  only  English  word  we  possess  which  embraces 
and  expresses  the  profession  generally  is  "medical."  The  term  "surgeon' 
iu  its  limited  sense  implies  specialism. 


SCHGEON  PAEKB  AND  THE  STANLEY  EXPEDITION. 
Medicai,  Staff  writes:  It  will  generally  be  admitted  that  if  Mr.  Stanley  had 
died  the  expedition  would  have  perished  ;  but  the  latter  fully  explains  how 
much  of  its  success  depended  on  Surgeon  Parke.  It  would  be  agraceful  com- 
pliment, applauded  by  every  officer  of  the  medical  staff,  if  thit  officer  were 
promoted  to  be  Surgeon-Ma'jor.  Let  the  Secretary  of  State  foi  War  take  the 
initiative.  Parke's  noble  conduct  will  not.  of  course,  be  appreciated  by  the 
clique  who  try  to  crush  and  vilify  medical  officers.  Let  them  beware.  The 
public  are  beginning  to  see  through  their  tactics,  and  will  not  much  longer 
stand  them. 

Mr.  Ayres  Moore  (East  India  Road)  writes  :  We  may  shortly  expect  the 
return  of  Surgeon  Parke  from  the  above  expedition.  May  I  hope  that  the 
medical  profession  at  large,  and  more  especially  his  Irish  brother  graduates, 
will  accord  him  a  fitting  welcome  as  he  so  well  deserves. 


DEPUTIES  AND  BRIGADE-SURGEONS. 
M.S.  says  that  if  the  recommendations  of  the  Committee  were  carried  out,  fifty 
brigade-surgeons  would  lose  their  distinctive  titles ;  but  if  their  proposed 
amalgamation  with  the  deputies  was  carried  out,  the  latter  would  lose 
nothing  and  be  in  no  worse  position.  There  would  then  be  a  greater  field  for 
the  selection  of  principal  medical  officers,  and  the  appointment  would  be  only 
for  five  years  ;  this  would  give  all  a  reasonable  chance.  The  title  of  Surgeon 
Brigadier-General  which  has  been  proposed  is  absurd.  The  Surgeon-Colouel 
would  be  entitled  to  a  little  higher  allowance  than  the  Lieutenj-ntrColonel, 
but  this  would  be  all  the  expense  of  the  amalgamation.  It  would  induce 
good  men  to  stay  on. 

INDIAN  MEDICAL  SERVICE. 
JPegimental  Medical  Officer  writes  :  In  your  article  of  October  26th  on 
the  Indian  Medicai  Service  you  say  "the  one  Surgeon-Generalship  in  Bengal 
has  been  conferred  on  a  member  of  the  civil  branch,"  and  "  arms  have  given 
way  before  the  gown."  But  surely  it  is  well  known  the  "  one  Surgeon- 
Generalship  "  left  is  a  purely  civil  appointment :  the  head  of  the  large  and 
important  civil  branch  of  the  service  and  sanitary  adviser  to  the  Government 
of  India.  The  other  surgeon-general  in  Bengal  is  purely  military  (H.M. 
Forces),  and  is  usually,  but  not  necessarily,  a  medical  staff  man.  How  could 
a  man  who  has  spent  his  life  in  purely  military  duties  "be  suddenly  ex- 
pected "  to  assume  the  most  important  civil  appointment  ?  What  could  he 
know  of  the  administration  of  gaols,  schools,  civil  hospitals,  etc.  ? 

The  fair  way  of  settling  the  matter  seems  to  be  :  Let  those  memters  of  our 
service  who  elect  to  remain  in  military  employ  be  alone  eligible  for  the  (alas  I 
few)  administrative  military  medical  appointments  left  to  us,  and  those  who 
choose  civil  employ  look  to  purely  civil  appointments,  including  the  Surgeon- 
Generalship  to  the  Government  of  India. 

As  regards  reconstruction  of  the  service,  the  very  last  thing  desired  by  any 
member  of  the  Indian  service  is  "  organic  union  ^vith  the  medical  staff."  It 
would  be  a  one-sided  affair,  in  which  the  Indian  would  have  everything  to 
lose  and  nothing  to  gain,  "rhe  medical  staff  is  thoroughly  discontented  and 
the  station  hospital  system  unpopular.  We  do  not  want  to  join  in  this  chorus 
of  complaint.  We  should  lose  pay  and  allowances  and  the  privileges 
enjoyed  under  the  Indian  Government,  and  do  not  want  a  non-regimental 
system.  The  vast  majority  of  the  Indian  medical  service  are  in  civil  employ. 
This  is  the  reason  we  have  so  little  sympathy  with  the  agitation  for  new 


titles,  gold  lace,  and  stars. 

%*  Our  article  was  based  c 
of  the  Indian  medical  service 


very  strong  comments  forwarded  by  members 
1  the  system  of  selection  for  the  "  one  Surgeon- 


other  side ;  but  his  tone  and  arguments  do  not  invalidate  but  confirm  our 
impression  that  the  division  of  the  Indian  medical  service  into  civil  and 
military  is  causing  not  only  friction  but  disunion  ;  it  is  time  this  dual 
arrangement  was  reconsidered.  Our  argument  was  that  civil  employ  was 
no  training  for  military  administration,  and  he  turns  it  conversely,  the  force 
of  which  we  quite  admit  ;  but  that  only  more  clearly  brings  out  the  mistake 
of  trying  to  keep  two  incompatibles  in  a  state  of  serai-mixture.  He  advocates 
a  practical  separation  between  the  two  branches,  although  keeping  up  a 
nominal  unity  which  he  will  find  impossible,  because  the  military  branch  is 
sure  to  gravitate  towards  or  undergo  "organic  union"  with  the  medical 
staff,  whether  he  likes  it  or  not.  In  the  broad  interests  of  the  Indian  army 
and  of  finance  we  cannot  but  see  that  the  hospital  organisation  and  admini- 
stration of  the  European  and  native  forces  must  soon  be  brought  into  line, 
and  will  not  be  allowed  to  remain  apart.  The  Indian  serrtce  proper  will 
then  be  civil,  which  our  correspondent  avers  it  largely  is  already.  We  regret 
the  tone  of  his  remarks  on  the  rank  question  in  the  medical  staff,  which 
indicate  his  civil  leanings  although  signing  himself  "Regimental  Medical 
Officer."  We  cannot  believe  he  represents  the  feelings  of  any  large  class  of 
Indian  medical  officers,  for  we  have  found  no  more  staunch  and  strong  sup- 
porters of  the  rights  of  medical  officers  towards  proper  military  status  and 
titles  than  among  them.  The  interests  of  the  two  services  in  a  just  settle- 
ment of  the  rank  question  are  identical. 


LORD  CAMPEEDOWN'S  COMMITTEE. 

Spes  would  willingly  contribute  towards  the  circulation  of  the  Repeirt  on 
Relative  Rank  to  members  of  Parliament,  as  a  counterpoise  to  the  evidence 
given  before  the  Committee.  Better  still  the  suggested  "  Defence  I  und^. 
Men  independent  of  the  military  authorities,  who  would  <  '  " 
work  such  a  defence,  would  never  want  preliminary  aid. 


forward  to 


SUPPORT  OF  THE  COLLEGES. 
F  E.C.S.  urges  the  Council  of  the  Royal  College  of  Surgeons  of  England  to  take 
action  on  the  rank  question.  Lord  Camperdown's  Committee,  on  which 
their  nominated  Fellow  served,  has  laid  the  matter  fully  before  them,  and 
there  can  now  be  no  ignorance  of  the  bearing  of  the  controvery.  Other  Col- 
leges also  should  take  the  matter  up,  as  it  involves  the  credit  of  the  whole 
profession. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Mr.  E.  R.  Sle.man,  Hon.  See.  (7.  St.  Benef's  Place,  Gracechurch  Street.  B.C.). 
writes-  I  have  the  honour  to  inform  you  that  the  official  mspei-tion  ana 
examination  took  place  on  December  16th  at  the  headquarters  of  the  London 
Scottish  Rifie  Volunteers.  The  examiners  were  Surgeons  Barnes  and  (iubbin. 
Medical  Staff.  Forty-four  men  were  sent  up,  and  all  passed.  After  lieing 
taken  through  a  course  of  stretcher  drill,  each  man  had  a  searching  viva  voce 
examination.  ,  „  „  „  ♦i.a 

At  the  conclusion  Surgeon  Barnes  congratulated  Surgeon  Pearce  on  the 
result,  and  told  the  men  that  the  class  was  by  tar  the  best  that  he  had  ever 


The  neit  class  will  be  neld  at  the  "  Artists' "  headquarters,  commencing 
Thursday,  February  6tb,  1890. 


Generalship  "  in  Bengal.    Our  correspondent  here  speaks  apparently  for  the 


The  following  are  the  results  of  the  biennial  competition  held  at  the  head- 
quarters of  the  20th  Middlesex  (Artists')  Rifle  Volunteers  on  Thursday,  De- 

'^"^•^  iieinber/  'competitimi.—lsi,  Lance-Corporal  Thatcher,  4th  Volunteer 
BattaUon  the  Queen's  R.W.S.  Regiment,  28  marks  out  of  a  possible  30  (Sur- 
geon Sir  Morell  Mackenzie's  prize).  2nd,  Private  Barnes-,  1st  Volunteer  Bat- 
talion the  Queen's  R.W.S.  Regiment,  27  ;  2nd,  Private  F.  Gill,  L.E.B.,  27  ;  2nd, 
Corporal  Gotland,  2lBt  M.R.V.,  27  (Surgeon  H.  A.  Des  Vreuxs  prize). 

Detachment  Competition.— So.  6.  Detachment :  Private  R.  MacCormack,  2nel 
London,  Private  W.  H.  Gardiner,  17th  Middlesex,  Private  F-  GiU,  L.K.B., 
Corporal  T.  A.  GoUand.  21st  Middlesex  (Brigade-Surgeon  Giles  s  prizes), 
100  marks  out  of  a  possible  120,  first;  2nd  Detachment;  Corporal  W.  BrOTO, 
C.S.E.V..  Private  J.  Titley,  C.S.R.V.,  Private  P.  Eley,  C.S.R.V.,  Private  H. 
Hill,  L.R.B.  (Surgeon  W.   H.  Bull's  prizes),  93  marks  out  of  a  possible  IJO, 

^''past  Members'  Competition.— Ut.  Engineers'  Detachment.--Sergeant  H.  W. 
Killingback,  1st  L.V.E.B.  2nd.  Corporal  Painter,  Sapper  R.  Moore,  i.H.V.U.E.., 
Sergeant  F.  Hocker,  8rd  M.R.V.  (Messrs.  Hobson's  prizes).  Marks,  139  out  of  a 
possible  200.  2nd.  Artists'  Detachment.— Lance-Corporal  C.  Carter.  Privates 
Bursell  A.  de  Wet.  H.  Craufurd  Smith.    Marks,  136  out  of  a  possible  200. 

Ezammirs.-AvMomy  and  Physiology:  Brigade-Surgeon  P.  P.  Giles,  Welsh 
Border  Brigade  ;  Surgeon  Bull,  3rd  Volunteer  Battalion  Oxfordshire  Light  in- 
fantry. First  Aid:  Surgeon-Major  James,  H.A.C.;  Surgeons  0.  White, 
T  H.R  B.;  A-  Bateman,  London  Irish  R.V.  Drill :  Surgeons  Walter  Pearce  and 
H.  A.  DesVceux,  with  Lieutenant  A.  Maclure,  London  Scottish  R.V.  Addi- 
tional Examiner:  Surgeon  A.  R.  Evershed.  Artists'  R.V.  


OBITUARY. 

MARY  OKRELL  HIGGINBOTHAM,   Superintendent-General 
of  the  Glasgo'w  Sick  Poor  and  Private  Nursing 
Association. 
Mbs.  Hi(3GiNB0THAM,  notable  among  women  in  Glasgow  as  the 
organiser  of  a  system  of  trained  nursing  for  the  sick  poor,  died 
last  week  of  an  affection  of  the  heart.     A  lady  of  means,  and  the 
■wife  of  a  Glasgow  merchant,  she  early  turned  her  attention  to  a 
consideration  of  the  miserable  circumstances  attending  the  poor 
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in  times  of  sickness,  the  absencs  of  all  comfort  in  their  homes,  the 
want  of  any  methodi:-al  nursing,  and  the  neglect  of  the  dozen  and 
one  little  things  in  attendance,  cooking,  etc.,  which  go  to  turn  the 
scale  on  the  side  of  recovery.  To  qualify  herself  for"  undertaking 
some  work  in  the  direction  of  supplying  this  need,  she  served  an 
apprenticeship  in  the  Glasgow  Western  Infirmary,  and  subse- 
quently joined  Miss  McAlpine's  Training  Home. 

In  1875,  she  began  her  own  peculiar  work  by  taking  rooms  in 
Sauohiehall  Street,  and  commencing  the  Glasgow  Sick  Poor  and 
Private  Xursing  Institution.  At  the  end  of  the  first  year  she  re- 
ported that  only  one  district  nurse  had  been  employed,  and  100 
cases  treated.  But  the  institution  grew,  public  support  gradu- 
ally increased,  private  trained  nurses  were  maintained  for  the 
sake  of  tte  revenue  to  the  institution,  and  last  year  the  work  had 
30  prospered  that  1,727  poor  cases  were  taken  over  by  14  trained 
nurses  and  9  assistant  nurses,  and,  during  the  last  seven  years, 
a  total  of  15,000  cases  have  been  cared  for  by  her.  Happily,  Mrs. 
Higginbotham's  work  lives  after  her,  and  the  institution  she  has 
founded  has  obtained  too  firm  a  hold  on  public  opinion  and  its 
benefits  are  too  widely  recognised  for  its  security  and  prosperity 
to  be  in  any  degree  in  doubt. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
First  ExAMiN-ATiojf  fok  the  Degkee  op  M.B. —  Michaelmas 
Term,  1889.     Part  II.    Elementary  Biologj'.     Examined  and  ap- 
proved : 
Barker,  Emmin. ;  Blandtord,  Pemb. ;  Bousfield,  Caius  ;  Bower,  Trin. :  W.  L. 
Brown,  Joh. ;  Cowie.  Job.;  Cundy,  Trin.;  Fieldeu,  Em  man. ;  Fotlier- 
gill,  Queens'  ;  Hadow,  Caius  ;  Heywood,  Emman. ;  Hunt.  Clare  ;  F.  A. 
S.  Hutchinson,  Trin. ;  Hutchinson,  Trin.  H. ;  Hyde,  Clare  ;  G.  C.  Jack- 
son. Joh. ;  M.  B.  Johnson.  Trin.  H. ;  T.  P.  King,  Joh. ;  Latham,  Caius  ; 
Manners  Smith,   Down;  C.  E.  Marriott,   Clare;  J.   H.  Pead,   Pemb.; 
Phillips,  Caius  ;  LI.  Powell,  Trin. ;  Eotherham,  Trin. ;  Eowland,  Down  ; 
Russell,  Emman. ;  Seligman,  Caius  ;  Smallwood,  Caius;  Taylor,  Caius; 
Thomas.  Christ's  ;  D.  M.  Turner,  Joh. ;  'Waldon,  Joh. 
Part  I.     Chemistry  and  Physics.    Examined  and  approved : 
Allen.   King's  ;    W.  J.  Anderson,  Pemb. ;  Bedford,   Trin. ;  N.  G.  Bennett, 
Job.;  BisE,  King's;  Bousfield.  Caius  ;  W.  L.  Brown,  Joh. ;  Burn,  Pet. ; 
Burnett,  Job.;  Cooper,  Caius;  Cornaby;   N.  Devereux,  H,  Selw.  •  Gor- 
don, King's  ;  Haigh.  Joh. ;  Haward,  Sid. ;  Havne.  Caius  ;  A.  Hill,  Joh. ; 
Hobday.   Christ's;  C.  L.  Hopkins,  Caius;  F.A.  S.  Hutchinson,  Trin.  ; 
G.   C.  Jaekson,  Joh. ;  Lance,  King's ;  Long,   Caius ;    Milward,   Clare ; 
Muntz,  Trin. ;  Phillips,  Caius  ;  Robinson,   Emman.  ;    Roper,  Christ's  ; 
Rowland,  Down;  Russell,  Emman.;  Savage,  Caius;  Sedgwick.   Clare- 
Seligman,   Cains;    C.  B.  Stewart.  Christ's;    Taylor,  Caius;    Thomas, 
Christ's  ;   Thornely,  Clare;  Tod,  Trin.  ;  Twentyman,  Christ's;  Waldon, 
Joh, ;  White,  Sid. ;  Wills,  Caius  ;  Wrangham,  Emman. 

Seconb  Exami.vation  fob  the  Degkee  of  M.B.— Michaelmas 
Term,   1889.    Part   II.  Human  Anatomy  and  Physiology.      Exa- 
mined and  approved : 
Ansorge.  Pemb. ;  J.  S.  Barnes,  Pemb. ;  Beggs.  Sid. ;  G.  T.  Birdwood,  Pet. ; 
Bolus,  Jesus  ;  Budden,  Caius  ;  Chappel,  Caius ;  Connop,  Caius  ;  Coulbv 
Trin. ;  Button,  Caius :  Dumbleton.  Pet. ;  T.   H.   Evans,  Joh. ;  Fenton, 
Caius  ;  Finch,  Trin.  ;  Freer.  Caius ;  J.  H.   Godson,  Joh. ;   Goldsmith, 
Caius;  Herd;  Hill,  Trin.;  Hollis,  Sid;   Jovce.  Queens';   Kent.  Trin.; 
Lister,  Trin.;    W.   F.    Lloyd,   Clare;    Luce,    Christ's;   Master.    Caius; 
Palmer.  Down. ;    Parry,  Joh. ;    Parsey.  Pet. ;    Paterson,   Trin. ;  Poole 
Cath. ;  Pulford,   Trin.;   Robinson,  Down.;   Sharp,  Caius  j  T.H.Smith' 
Trin. :  W.  A.   L.   Smith.  Trin. ;   W.  W.  Walker,  Trin. ;    'Ware,  Joh. ; 
WWeheilo,  Sid. ;  Wingtield,  Caius. 


LONDON. 

M.S.  ExAiUNATiON.    1S89.— Pass  List. 

H.  P.  Dean,  B.Sc,  University  College ;  A.  Parkin,  Guy's  Hospital. 

B.S.  Examination.    1889.— Pass  List. 

First  Dictsim.—k.  Or.  Francis,  St,  Bartholomew's  Hospital ;  C.  A.  Kent.  B.Sc, 
University  College  :  C.  McG.  Kitching.  Guv's  Hospital ;  R.  D.  Mother- 
sole.  Guy's  Hospital;  B.  G.  A.  Moynihan.  Yorkshire  College;  G.  H.  M. 
■White.  University  College. 

Second  Division.— G.  Black,  Guv's  Hospital ;  W.  S.  Fenwick.  London  Hos- 
pital and  Strassburg  and  Berlin;  A.  D.  Fripp,  Guy's  Hospital;  F.  H. 
Napier,  St.  Bartholomew's  Hospital.  rr         . 

M.D.  Examination.    1889.— Pass  List. 

Mediciiu.—J.  H.  Abram.  l^nivcrsity  College.  Liverpool ;  E.  O.  Ashe,  London 
Hospital;  P.  Ashworth.  U.S..  B.Sc.  Owens  College  and  Manchester 
Royal  Inhrmary ;  J.  T.  Hays,  St.  Mary's  Hospital ;  E.  Bird.  B.S..  St.  Bar- 
tholomews  Hospital;  J.  li.  Bradford,  D.Sc.  (Gold  Medal),  University 
College  ;  W.  C.  Carter.  University  College  ;  W.  C.  Chaffey.  St.  Bartholo- 
mew s  Hospital  ;  W.  F.  Clarke,  B.S.,  Guv's  Hospital;  H.'E.  Crook,  B.S., 
Quys  Hospital ;  »H.  M.  Fern.ando.  II. Se..  University  College  •  J  L 
Firth,  University  College :  T.  Fisher,  Guy's  Hospital ;  t,  M,  Gabriel,  St, 
Thomas  s  Hospital ;  J.  E.  Gould.  Univorsitv  College  ;  G.  W.  Hill,  B.Se 
St.  Mary's  Hospital;  A.  P.  Lull,  B.Sc.  St.'JIary's  Hospital ;  H.  G.  Lys, 
London  Hospital ;  II.  J.  Macevoy,  B.Sc.  St.  Thomas's  Hospital;  A. 'A 
Mumford.  Manchester  Medicail  School  and  Royal  liiHrinarv  :  C.  1).  Mus 
pratt.  B.S..  Quy's  and  Sussex  County  Hospital ;  "J.  P.  Parkinson,  Uui 


versity  College ;  W.  B.  Ransom.  B.Sc.  University  College ;  W.  N. 
Eisdou.  B.S..  Guv's  Hospital ;  H.  A.  Sansom.  St.  Tho'mas's  Hospital;  H. 
Smith,  London  Hospital;  *fi.  H.  Thane.  University  College;  E.  F. 
Willoughby,  University  College  ;  W.  G.  Willoughby,  St.  Bartholomew's 
Hospital. 
State  Medicine.— C.  E.  Baddeley,  King's  College ;  F.  F.  Burghard,  M.S.. 
Guy's  Hospital ;  W.  B.  Featherstone,  Birmingham  School. 
*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

The  following  is  the  result  of  the  Examination  for  Honours  in 
Obstetric  Medicine  at  the  M.B.  Examination  : 

First  Class.— 'E.  P.  Paton.  St.  Bartholomew's  Hosoital. 

Second  Class.— B.  Pickard.  St.  Bartholomew's  Hospital;  G.  H.  Barker.  B.Sc. 
Bristol  Medical  School ;  C.  MacG.  Kitching,  Guv's  Hospital ;  J.  A.  Hay- 
ward.  St.  Bartholomew's  Hospital ;  C.  F.  Seville,  Owens  College  and 
Manchester  Roval  Infirmary. 

Thrd  Class.— 3.  J.  Alacgregor,  St.  Bartholomew's  Hospital ;  W.  S.  Fenwick. 
London  Hospital  and  Strassburg  and  Berlin;  E.  D.  Mothersolc,  Guy's 
Hospital.  

VICTORIA. 
The  following  appointments  to  vacant  examinerahips  have  been 
made  by  the  Council : 
E.-cternal  Examiner  in  Medicine:  SirDyce  Duckworth,  M.D. ,  F.R.C.P.(Ed.), 
Lecturer  on  Clinical  Medicine.  St.  Bartholomew's  Hospital,  London. 
External  Examiner  in  Materia  Medica  and  Pharmacv ;  J.  Mitchell  Bruce, 
M.D.,F.E.C.P.,  Lecturer  on  Therapeutics,  Charing 'Cross  Hospital,  Lon- 
don.   External  Examiner  in  Botany:  G.  E.  W.  Murray,  F.L.S.,  Senior 
Assistant  Department  of  Botany,  British  Museum. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  REFORM   OF    THE   OUT-PATIENT   DEPARTMENTS   OF 

OUR  MEDICAL  CH.ARITIE?. 
Dr.  Rentoi  l  writes :  As  the  amount  of  free  medical  relief  given 
to  the  peop  e  of  Liverpool  is  so  out  of  proportion  to  the  wealth 
of  this  city,  the  following  figures  wUl  just  now  be  of  deep  in- 
terest.    If  iiy  o"*^  supposes  the  out-patients  are  counted  over 
twice,  then  ] 
leave  them 
Number  of 


am  willing"  to  deduct  67,047  from  these.    Tliis  ■will 
in  4  as  receiving  free  medical  aid. 

n-patients  treated  at  1-1  medical  charities... 


: 


;nd  out-patiert3    at  20  ,, 

Total  num^r  of  attendances  at  11 

-  and  out-patients  treated  in  lB8i  ., 
,.  ,,  ,.  1SS5. 


Amount  paid  by  patients  at  20  charities  in  I8SS    ... 
Cost  of  drags  at  21  medical  charities 
SiiUiriesof  medical  staffs  at  12  charities     ... 
Total  saUries  and  waives  at  21  ,, 

Number  of  doctors  engaged  at  21  medical  charities :  44  con- 
sultahts  ;  12o  visiting ;  25  resident;  and  9  dentists. 

Total  incbmes  of  21  medical  charities 

.,    expenditure  of  21  medical  charities  ... 
Balance  ^redit  at  4  medical  charities 
Deficits  It  17  medical  charities 
Interestfrom  invested  funds 
Numberiof  beds  at  13  medical  charities    ... 


Xu7nb€r  of  Paupers 


...  10.264 
...  267.047 
...  277,311 
...  417.S06 
...  253,677 
...  206,624 
£  s.  d. 
5.871  9  9 
6.645  13  10 
3.167  17  6 
13,162    9    4^ 


...  49.S30  11  3 
...  57,171  8  0 
407  18  8 
...  11,598  2  11 
...  9,084  18  8 
1,106 


ving  Medical  Belief  at  the  Four   Workhouse  InJirmarUs 
for  Year  ending  ii>ii8. 


Number  of  in-door  sick  paupers 

<)ut-  „  at  two  unions 

Total  reiei\ing  in-  and  out-door  medical  relief 
Numbeijof  beds  at  4  worklxouse infirmaries 

isiting  doctors  to  4  intVrmarlas.  5  ;  and  8  resident 
Numbe^  treated  at  3  municipal  fever  hospitals 

Birkenhead  five  Medical  Charities,  1SS3, 
iimber  o£  in-patients  at  4  medical  charities 
out-      „  5  ., 

n-andout-     ,, 
litendances 
unjbertreated  in  Jfy4... 

IS8.=> 

Sums  paid  by  patients  at  4  medical  charities 

Cost  01  drugs  at.  5  medical  charities  ... 

Total  salaries  and  wages  at  4  medical  cliarities 

(Number  of  doctors,  10  consulting,  15  visiting,  3  resident, 

and  2  deutis*s.') 
Total  income  at  5  medical  charities    ... 

,.     expenditure  at  5  medical  charities         ..  .  I 

Credit  to  balance  at  3  medica!  charities 
Deficit  at  2  meiica!  charities... 

Interest  from  invested  funds  at  3  medical  charities    ... 
Number  of  medical  staff:   10  consultants;  15  risiting;    3 

resident  ;  and  2  dentists. 
(Birkenhead  Poor-law  Union  gives  medical  treatment  to  900 

in- and  :o.677  out-patients.     There  are  300  beds,  and  it 

Um  1  viaitiug  doctor ') 


913 
14.708 
15,621 
17.723 

15.968 
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There  are  30  non-medica.1  charitable  institutions  iu  this  city, 
each  having  an  honorary  medical  staff.     Suppose  there 
arc  1' residents  in  each,  this  will  give  as  receiving  free 
ir.'    !  a!  treatment  ...  ...  ...  ...  ...        1.200 

!  I.     ':.    lired  doctors  giving  free  private  medical  aid,  each 

■  lilt- luxating  on  aa  average  10  such,  would  give    ...  ...        o.OOO 

(I  do  not  know  what  number  receive  free  vaccination.) 
The  estimated  population  of  Liverpool  city  for  1888  is  599,738- 
But  as  it  has  been  stated  that  many  hospital  patients  come  from 
the  out-lying  districts,  I  take  the  estimated  population  of  the 
parish  of  Liverpool,  Toxteth,  and  West  Derby  unions ;  and  when  I 
add  that  the  enormous  union  of  West  Derby  takes  in  Everton, 
Kirkdale.Bootle,  Walton,  Fazacerley,  Great  and  Little  Crosby  .Water- 
loo, Seaforth,  Ince  Elundell,  Litherlaud,Aintree,We8t  Derby,  Child- 
wall,  AUerton,  and  Garston,  no  one  can  acuse  me  of  trying  to 
magnify  the  sad  and  deplorable  state  of  affairs  existing. 

The  total  number  receiving  free  medical  aid  in  the  above  three 
uniocs  is  not  less  than  .310,321. 

The  estimated  population  of  these  three  unions  is  about  800,000. 
These  figures  therefore  show  that  1  in  2..5  receive  free  medical 
treatment  from  the  medical  charities,  Poor-law  fever  hospitals, 
private  practitioners,  and  non-medical  benevolent  or  religious 
institutions.  About  1  in  3  receive  free  medical  treatment  from 
20  medical  charities.  There  has  been  an  increase  of  21,600  patients 
at  17  hospitals  since  188.5. 

It  might  be  said  that  these  hospital  patients  pay  for  what  they 
receive  !  Well,  the  patients  at  the  Liverpool  hospitals  last  year 
paid  £.5,871,  and  their  cost  for  drugs  alone  amountel  to  £6,(345  ! 
So  that,  for  about  five  coppers,  each  received  medical,  surgical, 
dental  treatment,  and  medicines,  a  very  great  number  being  able 
to  pay  the  usual  medical  fees.  Perhaps  the  same  argument  will 
be  applied  to  the  Poor-law  cases,  that  they  have  at  oie  time  paid 
poor  rates.  But  have  they  'i  The  present  arrangemest  of  extract- 
ing coppers  from  patients  is  a  screaming  farce,  and  is  prostituting 
our  noble  charitable  institutions.  Let  the  Poor-lav  authorities 
begin  to  charge  patients,  and  we  shall  soon  see  our  r.diculoua  and 
untenable  position. 

I  would  point  out  that  the  four  Liverpool  workhouse  infirmaries 
contain  3,948  beds,  containing  a  mine  rich  in  clinical  material,  and 
that  these  are  lying  idle  owing  to  the  foolish  law  wiich  prevents 
the  teaching  of  students  therein. 

The  fourth  report  of  the  Statistical  Committee  of  the  General 
Medical  Council  shows  that,  at  the  end  of  1888,  there  were  377 
doctors  practising  in  Liverpool,  thus  giving  1,564  persons  to  each 
doctor.  Supposing  this  year  there  are  380  doctors  and  a  popula- 
tion of  599,733,  this  gives  1,578  to  each.  But  then  there  are  283,511 
persons  receiving  free  treatment  at  the  hospitals,  benevolent  in- 
stitutions, and  probably  from  doctors,  so  that  we  must  deduct  this 
number  from  the  city  population,  leaving,  therefore,  only  780  per- 
sons to  each  doctor — a  deplorable  condition  of  affairs.  The  above 
figures  of  the  Medical  Council  are  unreliable,  as  it  would  appear 
that  the  total  number  of  practitioners  has  been  simply  divided 
into  the  total  population  without  deducting  charity  cases. 

Now,  Sir,  I  trust  these  figures  will  stimulate  us  as  c  profession 
to  drop  all  these  grovellingly  low  and  petty  trade  jealoisies  which 
at  present  keep  us  from  advancing.  Our  condition  is  becoming 
deplorable.  Our  want  of  harmony  of  action  and  orgtnisation  is 
now  traditional — a  laughing  stock  and  byword.  Our  cut- 
throat competition  has  benefited  the  public,  and  has  reduced  our- 
selves, wives,  and  children  to  the  verge  of  poverty.  The  bwer  shop- 
keeping  class  and  skilled  mechanics  are  better  off  tlan  we  are. 
Why  ?  Simply  because  we  will  not  co-operate.  This  hospital 
reform  question  has  been  on  the  carpet  for  at  least  thirty  years. 
Let  us  try  and  get  these  differences  settled.  The  public  are  laugh- 
ing at  us.  There  is  no  great  difliculty  in  bringing  aboat  a  very 
fair  settlement.  Dock  labourers  can  settle  their  affairs,  ?o  can  we. 
Our  tendency  has  ever  been  to  undersell  each  other;  thejs  always 
to  keep  up  the  price  and  value  of  their  labour. 

Let  us,  therefore,  reform  tlie  out-patient  departments  of  our 
medical  charities,  so  that  well-to-do  people  and  professional  men- 
dicants may  be  made  to  i)rovide  for  themselves.  By  adopting  a 
reasonable  "  wage  limit,"  and  by  having  a  hearty  hospital  co- 
operation, this  can  be  done.  Xext,  let  us  have  an  efficient  public 
medical  service  of  England — one  which  will  take  its  position 
among  the  public  institutions  of  this  country ;  and  let  us  give  the 
eight  millions  and  a  quarter  of  the  industrial  classes  the  power  of 
providing  themselves  by  its  use  with  good  medical  treatment, 
either  by  the  provident  insurance  system,  or  by  the  immediate 
payment  of  small  fees — such  service  to  be  used  only  by  those 
wage  earners  who  are  making  under  45s.  per  week  per  family. 


One  thing  we  must  not  err  in.  We  must  not  be  domineered  over 
by  lay  committees.  Doctors  are  gradually  being  excluded  from 
hospital  committees ;  the  laymen  of  the  provident  dispensaries 
exclude  them  ;  while  on  the  sick  clubs  and  friendly  societies  they 
are  treated  as  curs  and  as  low  class  servants. 

I  think  the  above  proportion  of  doctors  to  population  shows  us 
the  time  has  come  when  the  number  of  men  entering  should  be 
lessened.  Let  us  get  back  a  modified  apprentice  system.  The 
dental  surgeons  still  retain  this  plan,  and  it  works  well.  But  so 
long  as  there  are  so  many  doctors  making  a  bare  livelihood  by  en- 
trapping young  men  "  to  go  to  college,"  by  coaching,  and  by  secur- 
ing their  fees,  then  we  need  expect  their  wild  oppo.sition.  From  such 
we  need  expect  as  little  help  as  from  the  Council  of  the  College  of 
Surgeons.  "  Give  us  vour  fees  and  go  to  the  devil "  is  the  working 
motto  of  such.  Will'the  17,000  medical  practitioners  in  England 
be  dominated  and  ruled  by  so  small  a  clique?  If  they  are,  then 
they  deserve  to  occupy  even  a  more  degraded  position  than  they 
now  fill.  Fortunately,  a  good  number  of  doctors  holding  hospital 
appointments  are  in  favour  of  reform.  Jlay  I  ask  that,  in  all  cases 
where  a  consultation  is  sought,  these  frends  of  ours  may  be  called 
in?  Charity  begins  at  home,  and,  as  God  helps  those  who  help 
themselves,  we  must,  if  men  like  Sir  Andrew  Clark  go  about  say- 
ing there  is  little  or  no  abuse,  look  to  our  own  actions  and  efforts 
to  put  matters  right.  But,  if  a  reform  of  the  out-patient  depart- 
ment is  to  lead  to  the  establishing  of  a  public  service  which  will 
give  rise  to  as  great  abuses  as  now  exist,  then  I  had  rather  no  re- 
form whatever  take  place.  The  unbusiness-like  qualities  of  many 
practitioners  suggests  that  they  should  at  least  be  made  to  pass 
the  "  seventh  standard  "  of  the  School  Board,  before  being  quali- 
fied, as  it  would  seem  that  not  a  few  "  cheap  doctors  "  want  only 
the  hospitals  reformed,  so  that  they  might  start  a  few  more  "  dis- 
pensaries," and  overrun  the  towns  with  unqualified  assistants.  If 
we  cannot  provide  the  industrial  classes  with  a  good  service,  then 
we  had  better  leave  things  as  they  are. 


A  SPECIAL  meeting  of  the  Lancashire  and  Cheshire  Branch  was 
held  at  the  Medical  Institution,  Hope  Street,  Liverpool,  on  Wed- 
nesday, December  11th,  at  4  p.m.  Dr.  Davidson,  President,  occu- 
pied the  chair,  and  103  members  were  present. 

The  HONOBAHY  Secbetajiy  read  so  much  of  the  minutes 
of  the  last  general  meeting  of  the  Branch  held  at  Blackburn  as 
referred  to  the  arrangements  for  holding  the  special  general  meet- 
ing at  Liverpool. 

The  Chaieman  having  elicited  from  the  members  present  that 
five  minutes  be  the  time  limit  allowed  to  each  speaker,  called 
upon  Dr.  Rentoul  to  open  the  discussion  by  moving  the  fol- 
lowing : 

Resolution  l.-This  meeting  of  the  Lancashire  and  Cheshire 
Branch,  recognising  the  existence  of  the  abuse  .of  the  out-patient 
departments  of  our  medical  charities,  and  wishing  to  see  such 
abuse  eliminated,  suggests  that  in  deciding  who  are  eligible  for 
out-patient  treatment,  the  following  "  wage  limit  "  be  adopted : 
When  a  single  man  or  woman  is  making  under  14s.  per  week ; 
man  and  wife  under  20s.  per  week ;  and  each  child  Is,  6d.  per 
week,  that  such  be  eligible  for  out-patient  treatment.  Thus,  for 
instance,  although  a  man  with  wife  and  eight  children  be  making 
32s.  per  week,  he  and  his  family  are  eligible  for  free  treatment,  as 
it  can  readily  be  understood  that  such  a  man  with  a  large  family 
will  be  more'in  need  of  free  aid  than  a  man  and  wife  without 
family.  Those  "  wage  earners  "  making  over  this  "  wage  limit " 
to  be  'ineligible  for  treatment,  and  to  be  referred  to  the  nearest 
recognised  medical  service.  All  accident  and  urgency  cases  to  be 
admitted  at  once  without  any  inquiry,  and  to  be  treated  by  the 
medical  staff.  It  is  also  suggested  that  a  modification  of  the 
Manchester  system  for  checking  the  abuse  of  hospitals  be  adopted, 
namely:— That  each  day  the  hospital  clerk  take  the  names  and 
addresses  of  all  those  applicants  for  treatment  who  are  in  the 
waiting  hall ;  that  he  make  a  careful  inquiry  into  the  social  cir- 
cumstances of  each;  that  he  refuse  admission  to  those  who  are 
making  over  the  above  "wage  limit;"  that  he  require  such  appli- 
cants as  are  dissatisfied  with  his  decision  to  fill  up  a  form  similar 
to  that  below  ;  that  he,  or  the  inspector  of  the  Charity  Organisa- 
tion Society,  inquire  into  the  social  circumstances  of  doubtful 
cases ;  that  those  who  are  eligible  through  the  above  "  wage 
limit  "  be  admitted  for  immediate  and  succeeding  treatment,  and 
also  accident  and  urgency  cases.  If  a  supposed  urgency  case  is 
passed  in,  the  out-patient  physician  or  surgeon  on  duty  that  day 
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to  have  the  power  of  refusing  treatment,  should  either  find  the 
case  not  to  be  urgent,  but  in  all  cases  where  the  hospital  clerk  is 
in  doubt  as  to  the  urgency,  the  applicant  must  have  the  benefit 
of  the  doubt.  That  those  who  have  either  a  club  or  parochial 
doctor  be  ineligible  for  hospital  treatment,  even  when  out  of 
work,  and  when  making  under  the  "  wage  limit."  Applicants 
dissatisfied  with  the  finding  of  the  hospital  clerk  or  inspector,  to 
possess  the  power  of  appeal  to  the  secretary  or  committei'  of  Medi- 
cal Charity.  Recommendations  of  subscribers  or  medical  practi- 
tioners not  to  carry  any  weight,  unless  the  person  recommended 
conform  to  the  "wage  limit'  and  urgency  clause.  It  is  further 
suggested  that  a  notice,  similar  to  that  in  use  at  tlie  London  Hos- 
pital, be  placed  in  the  waiting  rooms  of  medical  charities,  stating 
that  the  hospital  is  for  the  use  of  the  sick  poor,  and  that  an  in- 
vestigation will  be  made  into  the  social  circumstances  of  appli- 
cants for  relief  ;  as  such  notice  in  itself  has  a  deterrent  effect  on 
those  who  impose  on  hospitals.  It  is  suggested  that  the  com- 
mitters and  medical  staffs  of  all  the  hospitals  and  dispensaries  in 
a  town  or  city  co-operate,  and  use  the  same  "wage  limit,"  else 
ineligible  applicants  will  be  able  to  go  to  another  hospital  when 
refused  elsewhere. 

This  resolution  was  seconded  by  Dr.  Collins,  of  Manchester. 

A  discussion  now  ensued,  in  which  the  following  gentlemen 
took  part :  Dr.  Rigby  (Preston),  Dr.  Dunn  (Preston),  Dr.  Harris 
(Manchester),  Dr.  Pierce  (Manchester),  and  Dr.  Bbibrley  (Man- 
chester). 

Dr.  Rigby  (Preston)  proposed  the  following  amendment:  "That 
Dr.  Rentoul's  scheme  be  declined,  a?  it  is  calculated  to  intensify 
the  evils  of  contracting  for  medical  services ;  it  is  much  too  com- 
plicated, and  mixes  up  the  diverse  questions  of  the  abuse  of  hos- 
pitals and  the  payment  of  private  practitioners." 

This  amendment  was  seconded  by  Dr.  Wollaston  (Liverpool) 
and  supported  by  Mr.  Paul  (Liverpool). 

Dr.  ffiTzPATaiCK  now  proposed  a  second  amendment  to  the 
effect:  "That  the  whole  scheme  is  impracticable,  and  unworthy 
of  the  (confidence  of  the)  profession,  and  this  Branch  in  par- 
ticular." 

This  amendment  not  being  seconded,  fell  to  the  ground. 

The  discussion  on  Dr.  Rigby's  amendment  was  then  proceeded 
with  by  Dr.  Bury  (Manchester),  Dr.  Bakk  (Bootle),  Dr.  Barb 
(Liverpool),  Dr.  Bboabbent  (Manchester),  Dr.  Stansfield  (Bir- 
kenhead), Dr.  Smart  (Liverpool),  and  Dr.  Godson  (Cheadle). 

The  Chaiujian  having  now  put  the  amendment,  it  was  carried 
by  a  majority  of  42  to  4.  It  was  then  put  as  the  substantive 
resolution,  and  carried. 

Dr.  Bbierley  (Manchester)  now  proposed  : 

"  1st.  That  medical  practitioners  and  the  managers  of  our 
medical  charities  in  the  various  towns  and  cities  meet  together 
and  decide  who  are  eligible  for  out-patient  medical  aid,  and  that 
the  Manchester  system  of  checking  abuse,  or  that  used  at  the 
London  and  St.  Bartholomew's  Hospitals  to  be  put  into  force,  but 
that  preference  be  given  to  the  plan  used  in  Manchester." 

"  .'ird  and  4th.  That  having  secured  hospital  co-operation,  this 
Association  appoint  a  Committee,  composed  of  two  representa- 
tives elected  by  each  Branch,  and  that  this  Committee  draw  up  a 
series  of  rules  and  scale  of  fees  on  the  principle  of  wage  limit, 
and  that  existing  clubs  and  other  provident  schemes  for  adminis- 
tering medical  and  surgical  relief  be  recommended  to  co-operate 
and  adopt  such  rules,  and  thus  ensure  a  thorough  and  general 
reform." 

This  resolution  was  seconded  by  Dr.  Vacher  (Birkenhead). 

Mr.  Paul  (Liverpool)  proposed,  and  Dr.  Bark  (Bootle)  seconded: 
"That  this  meeting  approves  of  a  general  inquiry  into  the  abuse 
which  is  stated  to  exist  in  the  out-patient  departments  of  hos- 
pitals in  Lancashire  and  Cheshire  by  this  Branch  of  the  British 
Medical  Association." 

At  this  point,  the  meeting  having  lasted  over  two  hours,  it 
began  rapidly  to  thin.  It  was  propo.ied  amid  some  confusion  that 
this  meeting  do  adjourn.  Thia  having  been  put,  and  carried  by 
24  votes  to  J,  the  meeting  dispersed. 


tion  of  measures  to  counteract  such  abuse.  The  meeting  decided 
almost  unanimously  that  the  abuse  complained  of  did  exist,  and  a 
resolution  proposed  by  Dr.  Norman  Kerr,  and  seconded  by  Dr. 
Alderson,  of  Hammersmith,  was  passed  to  that  effect. 

Dr.  Rentoul's  resolution  No.  2,  with  regard  to  the  formation  of 
a  Puijlio  Medical  Service  (as  suggested  in  the  Journal  of  June 
22nd,  1889),  was  put  to  the  vote  and  negatived  nem.  con. 

The  following  was  proposed  by  Mr.  Nelson  Hardy,  and 
seconded  by  Dr^  Hugh  Woods  :—"  That  in  view  of  the  proved 
abuses  of  the  present  hospital  out-patient  system  in  London,  and 
the  consequent  great  waste  of  public  money,  this  Branch  is_  of 
opinion  that  there  should  be  a  system  of  Government  registration 
and  inspection  of  voluntary  hospitals  and  dispensaries,  with  a  view 
of  bringing  these  institutions  up  to  a  level  with  those  of  the  Poor- 
law,  as  regards  efficiency  of  treatment  and  exclusion  of  unsuitable 
cases,  and  also  with  a  view  to  establishing  a  general  connection 
between  hospitals,  dispensaries,  and  infirmaries ;  that  the  Poor- 
law  infirmaries,  as  well  as  the  fever  hospitals,  should  be  made 
available  for  clinical  instruction  of  students,  and  that  the  com- 
mittee appointed  by  the  Council  of  the  Association  to  report  upon 
Dr.  Rentoul's  resolutions  be  requested  to  forward  these  as  our 
views  to  the  Council  of  the  Association." 

After  considerable  discussion,  in  which  Drs.  Ord,  Dickenson, 
Allfrey,  W.  Smith,  G.  Brown,  Kisch,  Boyd,  and  Mr.  Fisheb 
took  part,  Mr.  Noble  Smith  urged  that  it  was  undesirable  to  call 
in  Government  action  in  this  matter,  and  he  proposed  an  amend- 
ment. 

Mr.  Nelson  Hardy  thereupon  consented  to  expunge  the  word 
"  Governmei^  "  from  his  resolution ;  but  Mr.  Noble  Smith  re- 
marked that  although  by  so  doing  the  resolution  was  apparently 
considerably  changed,  yet  he  thought  that  it  was  undesirable  that 
any  reference  should  be  made  to  the  management  of  the  Poor-law 
institutions, |nd  that  the  Council  of  the  Association  should  be  left 
to  deal  with  Ithe  matter  as  they  thought  best.  Dr.  Pabamobe 
seconded  tha  amendment ;  and  it  was  subsequently  agreed  that 
the  last  partpf  Mr.  .Nelson  Hardy's  motion  should  be  added,  and 
also  the  worifa  "  that  a  copy  of  the  resolution  be  sent  to  the  Local 
Government  Board." 

Mr.  Nelsoi  Hardy'  then  withdrew  his  resolution  in  favour  of 
Mr.  Noble  Snith's  amendment,  which  then  read  as  follows :  "  That 
in  view  of  the  proved  abuses  of  the  present  hospital  out-patient 
system  in  London  and  the  consequent  great  waste  of  the  money 
cf  the  public;  this  Branch  is  of  opinion  that  it  is  desirable  that  a 
comprehensive  scheme  be  organised  to  correct  abuse  in  hosjutals 
throughout  the  country;  that  the  Poor-law  infirmaries, as  well  as 
the  fever  hospitals,  should  be  made  available  for  the  clinical  in- 
struction of  students ;  and  that  the  committee  appointed  by  the 
Council  of  Hie  Association  to  report  upon  Dr.  Rentoul's  resolutions 
be  requested  to  forward  these  as  our  views  to  the  Council  of  the 
Association!  and  that  a  copy  be  sent  to  the  Local  Government 
Board." 
This  waslcarried  nem.  con. 


A  OENRKAL  meeting  of  the  Metropolitan  Counties  Branch  was  held 
at  the  Royal  School  of  .Mines,  on  Thursday,  December  12th,  the 
President  (Dr.  Ord)  in  the  chair. 

The  object  of  the  meeting  was  to  discuss  Dr.  Rentoul's  resolu- 
tions, in  accordance  with  the  request  from  the  Council  of  the 
Association.  The  subjects  were  arranged  under  two  heads :  the 
first  being  the  question  as  to  the  existence  of  abuse  in  the  out- 
patient departments  in  hospitals ;  the  second  being  the  considera- 


At  a  specal  meeting  of  the  West  Somerset  Branch  held  at 
Taunton  oi  December  12th,  to  consider  Dr.  Rentoul's  proposals, 
there  were|present  sixteen  members,  Mr.  Hunt,  President,  in  the 
chair. 

Mr.  Fowke's  letter  of  October  18th,  addressed  to  Dr.  Kelly,  re- 
questing lilm  to  bring  under  the  notice  of  the  Branch  the  above- 
mentionediproposals,  was  read ;  and  the  resolutions  appended  to 
Mr.  Fowkes  lifer  were  discussed  seriatim. 

There  was  some  difference  of  opinion  regarding  the  extent  of 
abuse  by  persons  too  well  off  who  obtained  gratuitous  advice  and 
rcediciiie  us  out-patients  at  hospitals  in  the  West  Somerset  dis- 
trict, although  all  present  agreed  that  abuse  in  tliis  direction  did 
exist  to  a  greater  or  less  extent;  but  it  was  by  general  consent 
allowed  that  a  much  greater  abuse  was  practised  by  numbers  not 
too  well  off,  who  should  go  to  the  parish  doctor,  but  who  now 
habitually  applied  to  the  hospital  for  every  ailment,  however 
trifling.  Some  remedy  for  these  abuses,  it  was  felt,  was  desirable. 
It  was  not,  however,  considered  that  the  amount  of  wage  limit 
siigges'.,ed  is  applicable  to  this  district,  and  whether  the  principle 
should  be  adopt<'rl  at  all  as  a  rule  was  thought  to  be  questionable. 

The  plan  of  a  Public  Medical  Service,  as  suggested  by  Dr.  Ren- 
toul,  did  not  appear  to  the  meeting  to  be  practicable ;  and  the 
same  difficulty  was  felt  as  to  Resolution  4.  The  meeting  unani- 
monsly  assented  to  Resolution  5. 

On  the  subject  of  the  inquiry  into  the  management  of  medical 
charities  the  meetinc;  wnimly  approved  of  the  resolution,  which 
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expressed  an  earnest  hope  "  that  the  scope  of  the  inquiry "  (made 
or  to  be  made  into  the  management  of  the  metropolitan  medical 
charities)  "  will  be  extended  so  as  to  include  the  provincial  hospi- 
tals and  dispensaries,  and  thereby  obtain  as  complete  information 
as  is  possible  upon  this  important  subject." 

THE  CITY  OF  BIRMINGHAM  LUNATIC  ASYLUMS. 

"VViNSOx  Gbeen. 
In  Mr.  Whitcombe's  annual  report  for  this  asylum,  he  states  that 
the  physical  condition  of  the  patients  admitted  during  the  year 
1888  has  been  unusually  bad.  Thirty-nine  males  and  8  females 
were  "  suffering  from  general  paralysis,  all  in  an  advanced  and 
hopeless  stage  of  the  disease."  \Ye  are  not  told  where  these  un- 
fortunate people  had  received  the  treatment  necessary  in  the 
earlier  stages  of  their  malady.  Over  and  over  again  has  attention 
been  drawn  to  the  necessity  for  early  treatment  in  such  cases, 
yet  here  are  47  general  paralytics  admitted  wlio  must  have  been 
ill  for  months.  Besides  these,  cases  of  heart  disease,  phthisis, 
bronchitis,  and  kidney  disease  were  numerous,  and  in  many 
instances  rapidly  fatal.  Considering  the  condition  of  so  many  of 
the  admissions,  the  recovery  rate  is  good,  namely,  43.1  per  cent. 
The  death-rate  was,  however,  high,  being  14.6  on  the  average 
number  resident.  The  cause  of  death  in  30  cases  was  due  to 
general  paralysis,  in  14  heart  disease,  in  11  phthisis,  and  in  0  old 
age ;  these  account  for  64  out  of  the  84  deaths  in  the  year.  Of 
the  584  patients  remaining  at  the  close  of  the  year,  only  30  were 
deemed  curable ;  120  had  been  in  the  asylum  upwirds  of  ten 
years  and  235  had  resided  from  two  to  ten  years.  Some  interest- 
ing facts  are  given  concerning  the  physical  conditon  of  these 
patients ;  thus  we  tind  62  are  general  paralytics,  4(i  suffer  from 
heart  disease,  10  from  phthisis,  75  from  epilepsy,  and  33  are  over 
70  years  of  age.  With  regard  to  the  cost  for  maintenance,  Mr. 
Whitcombe  says  he  considers  that  the  truest  economy,  and  the 
greatest  saving  of  the  public  rates,  lies  in  promoting  the  earliest 
recovery  of  the  patients  rather  than  their  cheapest  maintenance, 
and  we  agree  with  him  in  thinking  there  is  too  great  a  tendencj' 
to  judge  asylum  management  by  the  cost  per  head. 


RrBEBRT  Hill. 
In  this  institution  there  were  remaining  at  the  end  of  last  year 
593  patients,  nearly  an  equal  number  of  each  sex,  namely,  302 
males  and  291  females.  There  were  58  admissions,  31  of  them 
being  transfers  from  Winson  Green,  and  23  from  the  Warwick 
County  Asylum,  all  of  whom  were  chronic  cases  with  little  or  no 
hope  of  cure,  and  23  suffered  from  epilepsy  in  addition.  Twelve 
patients  were  discharged  recovered,  3  relieved,  and  4  not  im- 
proved. Of  the  recoveries,  1  patient  had  been  ten  and  another 
eleven  years  under  asylum  treatment ;  they  were  transferred  to 
this  asylum  about  six  years  ago,  and  were  at  that  time  con- 
sidered beyond  all  hope  of  cure.  Dr.  Lyle  reports  that  ",he  general 
health  of  the  patients  has  been  good,  end  that  a  good  number 
have  improved  in  their  bodily  health,  although  "  mentally  the 
cloud  shows  very  little  sign  of  lifting."  The  charge  of  close 
upon  600  chronic  and  practically  incurable  lunatioi  is  by  no 
means  a  cheerful  or  light-hearted  task,  yet  Dr.  Lyle  joes  at  his 
work  with  commendable  energy.  We  lind  the  occupttions  and 
amusements  of  his  unfortunate  patients  duly  cared  for,  and  even 
enthusiastically  carried  out.  He  says  "  no  patient  is  confined  to 
the  airing  courts  who  is  physically  able  to  go  beyond  Ihem,  and, 
as  we  are  quite  in  the  country,  many  of  them  take  waits  extend- 
ing for  miles  in  the  surrounding  lanes.  It  is  pleasant,'  he  adds, 
"  to  reflect  upon  the  happy  relationships  which  exist  be'ween  the 
people  in  the  neighbourhood  and  our  patients."  The  number  of 
amusements  has  been  increased,  and,  in  addition  to  the  weekly 
dance  which  takes  place  throughout  the  year,  six  concerts  and 
fifteen  theatrical  performances  have  been  held.  No  subide  hap- 
pened during  the  year,  though  the  asylum  contains  man/  suicidal 
patients. 

COEK  AND  KILLARNEY  LUNATIC  ASYLUMS. 
His  Excellency  Lohd  Zetland  ha.-:  been  pleased  to  appoint 
Dr.  Oscar  T.  Woods,  resident  medical  superintendent  of  the  Kil- 
larney  Lunatic  Asylum,  to  be  medical  superintendent  of  the  Cork 
District  Asylum,  vice  Dr.  Dwyer,  deceased ;  and  also  to  appoint 
Dr.  L.  T.  Griffin,  visiting  physician  of  the  Killamey  Asylum,  to  be 
its  resident  medical  superintendent  in  succession  to  Dr.  Woods. 
The  last  mentioned  has  given  rise  to  a  good  deal  of  irritation.  It 
has  been  usual  to  promote  one  of  the  numerous  resident  assistants 
in  the  services  to  the  position  of  full  superintendent,  but  in  the 


present  case  they  have  all  been  passed  over,  and  a  gentleman  has 
been  appointed  to  a  senior  position  without  having  the  training 
of  intern  management  that  has  been  supposed  to  be  necessary. 
Dr.  Griffin,  it  is  true,  was  visiting  physician  to  the  asylum ;  but 
the  work  of  an  extern  consultant  is  very  different  from  that  of  a 
resident  superintendent,  who,  in  addition  to  ordinary  medical 
duties,  directs  the  whole  establishment.  The  juniors  who  have 
lost  promotion  by  this  manceuvre  have  a  real  grievance.  There 
is  no  personal  objection  to  Dr.  Griffin,  who  would,  we  are  sure,  be 
the  first  to  admit  the  hardship  to  which  so  many  have  been  sub- 
jected. 


PUBLIC  HEALTH 

AND 

POOE-LAW      MEDICAL     SERVICES. 

HEALTH  OP  IRELAND. 
The  quarterly  return  of  marriages,  births,  and  deaths  in  Ireland, 
recently  issued,  contains  statistics  relating  to  the  three  months 
ending  September  last.  The  marriage  and  birth  rates  were  slightly 
below  the  average,  while  the  death-rate  showed  a  slight  excess. 
The  returns  of  pauperism  for  the  quarter  under  notice,  compared 
with  those  for  the  corresponding  period  of  18S8,  showed  a  decline 
in  the  number  of  persons  in  receipt  of  relief.  The  deaths  regis- 
tered in  Ireland  during  the  third  quarter  of  1889  were  equal  to  an 
annual  rate  of  15.2  per  1,000  of  the  population,  estimated  at  4,730,532 
persons ;  this  death-rate  slightly  exceeded  the  mean  rate  in  the 
corresponding  periods  of  the  ten  preceding  years,  1879-88.  In  the 
four  provinces  of  Ireland  the  death-rates  were  13.0  per  1,000  in 
Munster,  10.5  in  Connaught,  14.6  in  Ulster,  and  15.9  in  Leinster. 
The  17,929  deaths  registered  in  Ireland  during  the  quarter  under 
notice  included  708  from  diarrhoja,  367  from  different  forms  of 
"fever"  (including  202  from  enteric  fever,  104  from  tj'phus,  and 
61  from  simple  and  ill-defined  fever),  348  from  whooping-cough, 
96  from  scarlet  fever,  85  from  diphtheria,  81  from  measles,  and  not 
one  from  small-pox.  Thus,  1,685  deaths  were  referred  to  these 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.5 
per  1,000,  which  was  slightly  below  the  average  rate  in  the  corre- 
sponding periods  of  the  ten  preceding  years.  Compared  with 
the  preceding  quarter  the  deaths  referred  to  each  of  the  zymotic 
diseases,  except  measles,  showed  an  increase.  Scarlet  fever  was 
somewhat  fatally  prevalent  in  Limerick  and  Ballinasloe ;  diph- 
theria in  Belfast,  and  whooping-cough  in  Limerick.  In  the  sixty- 
two  urban  sanitary  districts  of  the  country  (including  Dublin), 
comprising  a  population  of  upwards  of  a  million  persons,  the 
death-rate  from  all  causes  during  the  quarter  under  notice  was 
equal  to  21.5  per  1,000,  and  the  zymotic  rate  to  3.2.  In  Dublin, 
consisting  of  nine  urban  districts,  and  containing  a  population  of 
346,695  persons,  the  death-rate  from  all  causes  was  last  quarter 
equal  to  23.3  per  1,000,  and  the  zymotic  rate  to  3.4.  In  London 
during  the  same  period  these  rates  were  respectively  16.5  and  3.0, 
and  in  Edinburgh  15.8  and  2.4  per  1,000.  The  number  of  emigrants 
who  left  Irish  seaports  during  the  third  quarter  of  this  year  was 
15,510 ;  this  number  was  2,631  less  than  in  the  third  quarter  of 
1888,  and  2,486  below  the  average  number  in  the  corresponding 
periods  of  the  ten  preceding  years. 

HEALTH   OF  EDINBURGH. 

The  slight  increase  in  the  Edinburgh  death-rate  for  the  month  of 
November,  as  compared  with  that  for  the  corresponding  month 
for  some  years  back,  is  to  be  traced  to  an  outbreak  of  measles 
which  had  occurred  in  the  Old  Town.  The  deaths  had  occurred 
specially  among  children  under  5  years. 

HEALTH  OP  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  December  7th.  5.354  births  and  3,946  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555.406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  18.2  and  19.0  per  1,000  in  the  two  pre- 
ceding weelis,  further  rose  to  21.5  during  the  week  under  notice.  The  rates  in 
the  several  towns  ranged  from  14.2  in  Birkenhead,  16.7  in  Brighton.  17.3  in 
Nottingham,  and  1.S.0  in  Leicester  to  2S.4  in  Wolverhampton,  2S).8  in  Hudders- 
field.  30.7  in  Derby,  and  36.7  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  22.7  per  1.000,  and  exceeded  by  2..t  the  rate 
recorded  in  London,  which  was  20.2  per  1,000.  The  3,946  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  87  which 
were  referred  to  measles.  87  to  whooping-cough.  70  to  scarlet  fever,  67  to 
diphtheria.  39  to  "fever"  (principally  ent«ric),  33  to  diarrlicea,  and  not  one 
to  small-pox ;  in  all,  383  deaths  resulted  from  the  principal  zymotic  diseases. 
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against  35.1  and  343  in  the  two  preceding  weeks.  These  3S3  deaths  were 
eqnal  to  an  annual  rate  of  2.1  per  1,000;  in  London  the  zymotic  death-rate 
was  2.2,  while  in  the  twenty-seven  provincial  towns  it  averatred  2.0  per  1,000, 
and  ranged  from  0.3  in  Leicester,  0.4  ia  Brighton,  and  1,1  in  Derby  and  in 
Hudderstield  to  4.0  ia  Salfor.i,  4.1  in  Bolton,  and  7.3  in  Pl3mouth.  Measles 
caused  the  highest  proportional  fatality  in  TVoIverhampto!!.  Nottingham, 
Sunderland,  and  Norwich  ;  scarlet  fever  in  Blackburn  and  Plymouth  ;  whooping- 
cough  in  Wolverhampton,  Huli.  and  Bolton  ;  and  "fever"  in  Preston,  Birken- 
head, and  Halifax.  Of  the  *i~,  ileaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  tweiity-ei;ilit  towns.  47  occurred  in  London,  o  in  Salford,  2 
in  Liverpool,  2  in  Preston.  2  in  Sheffield,  and  2  in  Newcastle-upon-Tyne.  No 
fatal  case  of  small-pox  was  re;^istered  either  in  London  or  in  any  of  the  twenty- 
seven  provincial  towns,  and  only  1  small-pox  patient  was  under  treatment  in 
the  Metropolitan  Asylums  Hoapitals  on  Saturday,  December  ;th.  These  hos- 
pitals contained  1.5SS  scarlet  fever  patients  on  the  same  date,  against  numbers 
iing  from  538  to  1.5ti9  in  the  twenty-three  preceding  weeks;  151  cases 
I  admitted  during  the  week,  against  numbers  declining  from  183  to  122  in 
four  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
London  was  equal  to  5.2  per  1,000,  and  was  considerably  below  the 
average. 

During  the  week  ending  Saturday,  December  14th,  5,646  births  and  4,235 
deatha  were  registered  in  twenty-eight  of  the  largest  English  tovms,  in- 
cluding London,  which  have  an  estimated  population  of  9,555.406  persons. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  and  21.5  per 

1.000  in  the  two  preceding  weeks,  further  rose  to  23.1  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  17.1  in  Norwich, 
18.0  in  Derby  and  in  Brighton,  and  19.2  in  Birmingham  to  31.9  in  Oldham, 
32.3  in  Blackburn,  and  34. Z  in  Plvmouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  24.7  per  1,000,  and  exceeded  by  3.5  the  rate 
recorded  in  London, which  was  21.2  per  1,000.  The  4.235  deaths  registered 
during  the  week  under  notice  included  105  which  were  referred  to  whoop- 
ing-cough, 74  to  measles,  63  to  scarlet  fever,  59  to  diphtheria,  40  to  "  fever  " 
(principally  enteric),  37  to  diarrhoea,  and  not  one  to  small-pox ;  in  all,  37S 
deaths  resulted  from  these  principal  zymotic  diseases,  against  343  and  3S3  in 
the  two  preceding  weeks.    These  378  deaths  were  equal  to  an  annual  rate  of 

2.1  per  1,000  ;  in  London  the  zymotic  death-rate  was  1.9.  while  in  the  twenty- 
seven  provincial  towns  it  averaged  3.2  per  1.000,  and  ranged  from  0.3  in 
Leicester,  0.6  in  Hudderslield,  and  0.7  ia  Oldham  to  4.7  in  Sunderland,  5.0  in 
Bolton,  and  9.3  in  Plymouth.  Measles  showed  the  highest  proportional  fata- 
lity in  Derby,  Nottingham  Bradford,  and  Sunderland  ;  scarlet  fever  in  Liver- 
pool, Wolverhampton,  Bolton,  and  Plymouth;  whooping-cough  in  Bolton. 
Hull,  Wolverhampton,  and  Bristol ;  and  "  fever"  in  Birkenhead.  Of  the  59 
deaths  referred  to  diphtheria  in  the  twenty-eight  towns  during  the  week 
under  notice,  35  occurred  in  London,  5  in  Salford,  3  in  Plymouth,  2  in  Liver- 
pool, and  2  in  Oldham.  No  fatal  case  of  small-pox  was  recorded,  either  in 
London  or  in  any  of  the  provincial  towns ;  and  only  one  small-pox  patient 
was  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
December  Hth.  These  hospitals  contained  1.596  scarlet  fever  patients  on 
the  same  date,  against  numbers  increasing  from  538  to  l,5SSinthe  twenty- 
four  preceding  weeks;  133  cases  were  admitted  during  the  week,  against  122 
and  151  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  6.5  per  1,000,  and  slightlv  ex- 
ceeded the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  800  births  and  612  deaths  were  registered 
during  the  week  ending  Saturday,  December  7th.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  increased  from  19.8  to  21.0  per  1.000  in  the  four 
preceding  weeks,  further  rose  to  23.9  during  the  week  under  notice,  and 
exceeded  by  2.4  per  1.000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Aberdeen  and  Dundee,  and  the  highest  in  Leith  and 
Paisley.  The  612  deaths  in  these  towns  during  the  week  under  notice  in- 
cluded 67  which  were  referred  to  the  principal  zj^notic  diseases,  equal  to  an 
annual  rate  of  2.6  per  1,000,  which  exceeded  by  0.5  tlie  mean  zjonotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Greenock  and  Leith.  The  256  deaths 
registered  in  Glasgow  included  9  from  whooping-cough,  3  from  measles.  3 
from  scarlet  fever,  and  3  from  diphtheria.  Seven  fatal  cases  of  measles  and 
8  of  whooping-cough  were  recorded  in  Edinburgh,  and  8  deaths  resulted  from 
scarlet  fever  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  6.5  per  1,000,  against  5.2  in  London. 

In  the  eight  principal  Scotch  towns  821  births  and  604  deaths  were  repstered 
during  the  week  ending  Saturday,  December  14th.  The  annual  rate  of  mor- 
tality, which  had  been  21.0  and  23.9  in  the  two  preceding  weeks,  declined  again 
to  23.6  during  the  week  under  notice,  but  exceeded  by  0.5  per  I,00O*the  mean 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
the  Scotch  towns  the  lowesi.  rates  were  recorded  in  Leith  and  Perth,  and  the 
highest  in  Aberdeen  and  Glasgow.  The  604  deaths  registered  in  these  towns 
during  the  week  included  85  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.3  per  1,000.  which  excerded  by  1.2  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  Englisli  towns. 
The  highest  zymctic  death-rates  were  recorded  in  Glasgow  and  Leith.  The  270 
deaths  registered  in  Glasgow  during  the  week  undernotice  included  11  from 
measles,  9  from  whooping-cough,  7  from  diarrhn-a,  6  from  "fever,"  5  from 
diphtheria,  and  3  from  scjirlet  fever.  Kight  fatal  caees  of  measles  and  4  of 
diphtheria  were  recorded  in  Edinburgh  ;  4  deaths  resulted  from  diphtheria  in 
Dundee,  and  3  in  Leith.  The  death-rate  fi-om  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  5.4  per  1,000,  against  6.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 
DuHlNfl  the  week  ending  Saturday.  December  7th.  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rat«  (f 
27.0  per  1.000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wf'xfnrd.  and 
the  higheel  in  Armagh  and  Londonderry.  The  death-mt^e  from  the  principal 
zymotic  diseases  averaged  3.6  per  1.000.*  The  188  deaths  registered  in  Dublin 
duruig  the  week  under  notice  were  equal  to  an  annual  rate  of  27. h  per  1,000 
(,at;auibt  24.3  and  28. 7  in  the  two  preceding  weeks),  tlie  rate  for  the  same 
pdi  -ing  only  20.2  in  London,  and  26.4  in  IMinburgh.  These  188  deaths 
in  Im  rd;l  which  resulted  from  the  principal  zymotic  disoasfs  (equal  to  an 
a  mi  a  nieofS.l  per  1,000).  of  which  12  were  referred  to  different  forme  of 
'*  fever.' 


Duringthe  week  ending  Saturday,  December  14tb.  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  28.2 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Dundalk,  and  the 
highest  in  Dublin  and  Londonderry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.7  per  1,000.  The  218  deaths  registered  in  Dublin  duri'ng  the 
week  under  notice  were  equal  to  an  annual  rate  of  32.2  per  1,000  (against  28.7 
and  27. S  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
21,2  in  London  and  23.1  in  Edinburgh.  These  218  deaths  included  33  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000).    of   which   6    resulted    from   different   forms   of    "fever,"  principally 


enteric. 


AWARDS  TO  PUBLIC  VACCINATORS. 
X.  y.  Z.  asks  :  Is  the  payment  of  the  Government  vaccination  grant  affected 
by  the  public  medical  officer  resigning  his  appointment  after  the  inspector 
has  carried  out  the  inspection  but  before  the  award  has  been  made? 

*«*No;  the  official  regulation  governing  the  point  is  that  "no  award  in 
respect  of  the  vaccination  in  any  district  will  be  made  to  any  public  vacci- 
nator who  has  not  held  his  office  for  at  least  one  year,  nor,  under  or-Unary 
circumstances,  to  any  person  who  at  the  time  of  inspection  is  not  actually  in 
office  as  the  public  vaccinator."  The  making  of  the  award  dates  from  the 
inspector's  visit,  but  recently  there  has  been  considerable  delay  in  paying 
the  awards  made  this  year  owing  to  the  new  arrangements  inaugurated 
under  the  Local  Government  Act,  1S8S.  But,  apart  from  the  above  regula- 
tion, the  two  posts  of  public  vaccinator  and  Poor-law  medical  officer,  although 
generally  held  by  the  same  practitioner,  are  entirely  distinct  from  and  inde- 
pendent of  each  other. 


THE  DIFFICULTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Medical  Of^ickk  of  Health  writes :  What,  in  your  opinion,  is  the  right 
course  for  a  medical  officer  of  health  to  pursue  under  tlie  following  cir- 
cumstances I 

1.  A  case  (if  small-pox  is  reported.  He  visits  the  house,  and  the  mother 
asks  him  to  iee  the  child,  as  she  thinks  it  is  chicken-pox.  The  officer  finds 
this  to  be  th  case,  but  says  nothing  to  the  mother,  but  sends  a  note  by  the 
inspector  to  he  practitioner  who  had  reported  the  case,  explaining  that  h** 
found  it  to  bi  chicken-poK,  but  left  it  to  him  to  inform  the  mother.  The 
medical  offii^r  makes  no  report  to  his  authority,  but  leaves  the  matter. 
Under  the  li  >tification  of  Diseases  Act,  would  he  not  have  been  obliged  to 
inform  his  ai  thority  ?  or  §houId  he  leave  them  in  ignorance,  let  them  pay 
the  half-crov  a,  and  also  incur  the  expenses  of  supporting  that  family  during 
their  period  >  f  isolation  ?  The  above  is  a  true  statement,  and  it  is  very  diffi- 
cult to  know  what  to  do. 

(2)  Anothe  fact  is  puzzling.  A  medical  man  sees  a  child  ten  minutes  after 
death.  He  igns  a  certilicate  that  death  has  occurred  from  an  infectious 
disease,  thourh  tliere  is  not  a  case  of  this  disease  within  a  hundred  miles. 
What  is  the  nedical  officer  of  health  to  do?  Is  he  .iustified  as  an  hone«t 
man  in  accepling  such  a  certificate,  and  if  not  what  is  he  to  do  ? 

%*  In  the  &rst  case  submitted  for  our  opinion,  we  should  say  that  our 
correspondent  would  act  wisely  in  accepting  the  diagnosis  of  the  medical 
practitioner  :n  attendance.  As  regards  the  advice  he  gives  his  authority,  he 
will,  of  couise,  be  influenced  by  his  knowledge  of  all  the  circumstances  of 
the  case. 

In  the  second  case  submitted  to  us  we  have  not  t^e  data  to  form  an 
opinion. 

I  

IMAINTENANCE  IN  INPECTTIOUS  HOSPIT.VLS. 
Inscius  writ® :  I  shall  teel  obliged  by  your  informing  me  as  to  the  following : 

ScarlatinI  breaks  out  in  a  rural  district.  A  private  house  is  offered  and 
accepted  bP  the  medical  officer  of  health  as  a  hospital  for  purposes  of  isola- 
tion, the  pltients  being  for  the  most  part  young  children.  Who  is  respon- 
sible for  th[  payment  of  the  medical  attendance  on  these  patients  during  the 
time  of  thfir  residence  in  such  hospital?  Is  it  their  parents  or  the  sanitary 
authority  3^  If  the  latter  are,  as  they  presumably  are,  during  such  timo 
responsible  for  keeping  soul  and  body  together  by  the  supply  of  what  are 
commonlyrternied  the  "  necessaries  of  life,"  why  should  they  not  be  respon- 
sible for  k^ping  soul  and  body  together  by  the  supply  of  medical  aid  which, 
under  the  Circumstances,  would  seem  only  somewhat  less  necessary? 

\*  We  presume  that  the  medical  officer  of  health  has  taken  the  house 
referred  t<jfor  the  purposes  of  a  hospital  with  the  knowledge  and  assent  of 
the  sanitajy  authority,  or,  at  all  events,  that  the  authority  hold  themselves 
responsiblfi  for  his  action,  as  he  has  no  authority  by  \irtae  of  his  office  as 
medical  c(ficer  of  health  to  provide  a  hospital.  The  matter  is  governed  by 
Sections  131  and  132  of  the  Public  Health  Act.  1875,  the  former  of  which 
enacts  ttiit  "any  local  authority  may  provide  for  the  use  of  the  inhabitants 
of  their  district  hospitals  or  temporary  places  for  the  reception  of  the  sick,  and 
for  that  iurpose  may  themselves  build  such  hospitals  or  places  of  reception, 
or  contract  for  the  use  of  any  such  hospital  or  part,  of  a  hospital,  or  place  of 
receptioa"  The  power  given  by  this  section  includes  the  cost  of  food,  main- 
tenance.and  all  necessa:y  medical  attendance  and  nursing  for  patients  in  the 
hospital.  As  to  recovery  of  expenses,  Section  132  of  the  Act  provides  that 
"any  expenses  incurred  by  a  local  authority  in  maintaining  in  a  hospital,  or 
in  a  temporary  place  for  the  reception  of  the  sick  (whether  or  not  belonging 
to  such  authority!,  a  patient  who  is  not  a  pauper,  shall  be  deemed  to  be  a 
debt  due  from  such  patient  to  the  local  authority,  and  may  be  recovered  from 
him  at  any  time  within  six  mouths  after  his  discharge  from  such  hospital  or 
place  of  reception,  or  from  his  estate  in  the  event  of  bjs  dying  in  such  hos- 
pital or  place."  But  this,  like  the  previous  section,  is  permissive,  and  it  rest* 
with  the  sanitary  authority  whether  they  defray  the  expenses  out  of  the  rates 
or  proceed  to  recover  them  from  the  patients. 
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EoTAi  College  of  Sukgeoxs  in  Ireland. — Fellowship  Exa- 
mination. The  following  gentlemen,  having  passed  the  necessary 
examination,  have  been  admitted  by  the  President  (Dr.  Meldon) 
Fellows  of  the  College: 

L.  A.  Byrne.  L.U.C.S.I..  L.K.Q.C.P.I.,  and  B.  Eundle,  L.E.C.S.I., 
L.K.Q.C.P.I. 


Deputy  SnHGEON-GENEEAL  J.  Landale  has  been  appointed 
Principal  Medical  Officer  on  the  Staff  at  Cork. 

Sir  IIiciiJtAN  Beckett  Baoon,  Bart.,  has  given  a  donation  of 
£.500  to  the  Barnsley  Beckett  Hospital. 

The  Bombay  Legislative  Council  has  passed  the  Village  Sanita- 
tion Bill. 

The  Congress  of  Internal  Medicine,  which,  up  to  the  present 
has  always  held  its  annual  gathering  at  Wiesbaden,  will,  on  the 
invitation  of  Professor  Xothnagel,  meet  at  Vienna  in  1890. 

The  Directors  of  the  Dundee  Boyal  Infirmary  have  resolved  to 
expend  a  sum  of  about  £400,  in  order  to  add  to  the  security  of  the 
building  against  fire. 

De.  Fbitz  Bbamann,  who  recently  declined  a  chair  at  Greifs- 
wald,  has  been  appointed  Extrordinary  Professor  of  Surgery  in  the 
University  of  Berlin. 

After  January  1st,  1890,  our  Prague  contemporary,  the  Prager 
medicinische  Wochensehrift,  -will  be  edited  by  Drs.  Dittrich,  von 
Limbeck,  and  Pietrzikowsky. 

The  Managers  of  the  Montrose  Infirmary  have  receired  the  sum 
of  £2,250,  being  the  legacy  of  £2,500  left  to  the  institution  by  the 
late  Dr.  Wyllie,  less  the  duty,  which  amounted  to  £250. 

A  Warning. — A  nurse  in  a  private  hospital  in  Nev  York  was 
pouring  ether  from  one  bottle  to  another  too  near  a  gaslight  when 
the  vapour  exploded,  and  the  liquid  catching  fire  ciused  bums 
which  were  fatal  after  forty-eight  hours. 

Princess  Beatkice,  on  behalf  of  Princess  Christiai,  presented, 
at  the  Albert  Institute,  Windsor,  on  Monday,  Decemler  16th,  the 
medallions  and  certificates  awarded  to  the  successful  members  oi 
the  local  centre  of  the  St.  John  Ambulance  Association. 

The  twelfth  Congress  of  Balneologists  will  meet  on  March  8th, 
and  9th,  1S90,  at  the  Pharmacological  Institute  at  Berlin,  under 
the  presidency  of  Professor  Liebreich.  Notice  of  communications 
should  be  sent  as  soon  as  possible  to  the  General  Secretary  of  the 
Balneological  Society,  Dr.  Brock,  Sohmidtstrasse  42,  Berlin  S.O. 

The  chair  of  surgery  at  Halle,  vacant  by  the  death  of  7olkmann, 
wUl,  it  is  stated,  be  offered  to  Dr.  Scbede,  of  Hamburg,  s,  favourite 
pupil  of  the  deceased  surgeon,  and  for  many  years  his  chief 
assistant.  In  the  meantime  Professor  Oberst  and  I>r.  Pedor 
Krause  have  charge  of  the  surgical  clinic.  The  latter  has  just  been 
appointed  an  Extraordinary  Professor. 

Hugh  Wiljiot  pleaded  "  guilty  "  at  the  Central  Criminal  Court 
on  December  17th  to  an  indictment  charging  him  with  publishing 
a  false  and  defamatory  libel  concerning  Dr.  Sutherhnd  Rees 
Phillips,  the  medical  officer  of  Holloway's  Sanatorium,  -vhere  the 
the  defendant  was  a  patient  in  1SS6.  An  apology  was  laade,  and 
the  defendant  was  discharged,  on  his  own  recognizances  in  £50 
and  two  sureties  in  £2.5,  to  come  up  for  judgment  if  called  upon, 
and  to  keep  the  peace  towards  the  prosecutor. 

We  regret  to  have  to  announce  the  death  of  the  oldest  employe 
of  the  British  Medical  Journal,  Mr.  William  Toone,  who  has 
been  employed  in  the  printing  office  of  the  Journal  continuously 
since  the  issue  of  its  first  number  in  London,  in  1852,  up  to 
within  a  short  period  of  his  death.  He  has  died  after  a  short 
illness  in  the  65th  year  of  his  age,  leaving  a  widow  to  deplore  his 
loss,  and  much  esteemed  and  respected  by  all  his  comrades,  as 
well  as  by  his  employers,  whom  he  served  so  faithfully. 

A  New  Danish  Pharmacoposia.— A  new  Danish  Pharma- 
copceia  is  being  prepared  by  a  committee  which  is  at  present 
sitting  at  Copenhagen.  The  committee  consists  of  Professors 
Warncke,  S.  M.  Jorgensen,  and  Trier,  and  Dr.  Gram,  as  represent- 
ing medicine ;  and  Messrs.  H.  P.  Madsen,  Chr.  Steenbuch,  and  H. 
J.  Mijller,  as  representing  pharmacy.  Delegates  from  Sweden  and 
Norway  also  take  part  in  the  proceedings,  in  order  that  the  new 


Danish  formulary  may  be,  as  far  as  possible,  in  agreement  with 
the  other  Scandinavian  Pharmacopcsias. 

Unfobtunate  Kesult  op  Absence  of  Mind. — A  French 
Canadian  practitioner,  intending  to  order  a  dose  of  bisulphate  of 
quinine  for  a  child,  recently,  in  a  fit  of  absence  of  mind,  wrote  bi- 
sulphate of  morphine.  The  apothecary  made  up  sulphate  of 
morphine.  The  child  died,  and  the  father  has  sued  the  medical 
practitioner;  the  latter  has,  according  to  the  report  in  the  New 
York  Medical  Journal,  sued  the  apothecary  on  the  ground  that 
he  had  not  prescribed  sulphate  of  morphine,  and  that  the  apothe- 
cary must  bear  the  consequences  of  having  sent  out  a  drug  not 
prescribed. 

The  annual  dinner  of  the  Volunteer  School  of  Instruction  was 
held  on  Saturday  evening,  December  14th,  at  Crosby  Hall,  Bishop- 
gate  Street.  The  President,  Lieutenant  Maclure,  presided,  and  he 
was  supported  by  Colonel  Comerford(Q.W.R.V.),  Surgeon  DesVoeux 
(Q.W.R.V.),  Surgeon  Bateman  (L.I.R.V.),  Surgeon  Leslie  Ogilvie 
(L.S.R.V.),  Surgeon  G.  Ogihie  (L.S.R.V.),  SurgeonW.  Pearce  (Artists'), 
Lieut.  Gordon  (L.S.R.V.),  Surgeon  Evershed  (Artists'),  and  Sir  Morell 
Mackenzie.  Numerous  toasts  were  proposed  and  drunk,  that  of 
"  Success  to  the  Volunteer  Ambulance  School  of  Instruction  "  be- 
ing proposed  by  Colonel  Comerford,  and  acknowledged  by  Surgeon 
W.  Pearce.    The  prizes  were  afterwards  distributed. 

Spanish  Gyn.ecological  Society. — The  Spanish  Gynseco- 
logical  Society  held  its  first  meeting  this  winter  on  December  4th, 
under  the  presidency  of  Dr.  Francisco  Alonso  Rubio.  The  intro- 
ductory address  was  delivered  by  Dr.  Enrique  Olivan ;  the  gist  of 
it  is  sufBciently  indicated  by  what  the  Spanish  reporter  calls  its 
"  kilometric  "  title:  Some  reflections  tending  to  show  that  the 
confidence  at  present  inspired  by  anaesthetics,  and  the  use  of  mo- 
dern antiseptic  methods,  neither  justifies  nor  excuses  the  practice, 
far  too  frequent  nowadays,  of  intra-abdominal  operations,  and 
more  especially  of  those  termed  e.xploratory  laparotomies."  The 
reactionary  tendencies  of  Seiior  Olivan's  discourse  and  his  "  ultra- 
conservative  anathema  "  hurled  against  recent  advances  in 
modern  surgery  seem  to  have  excited  more  amusement  than  irri- 
tation among  his  hearers. 

The  Study  of  Tuberculosis  in  Spain. — At  a  meeting  on 
December  2nd,  in  the  rooms  of  the  Medico-Chirurgical  Society  of 
Madrid,  which  was  largely  attended  by  the  leading  members  of 
the  profession  in  the  Spanish  capital,  Dr.  Espina,  President  of  the 
Academy,  delivered  an  address  on  the  light  which  recent  investi- 
gations have  thrown  on  the  nature  and  mode  of  transmission  of 
tuberculosis.  He  proposed  that  an  association  should  be  formed 
in  Spain  for  the  purpose  of  studying  the  disease.  In  spite  of  some 
slight  differences  of  opinion  on  points  of  detail,  the  proposition 
was  unanimously  agreed  to,  and  in  less  than  an  hour  (a  rate  of 
progress  which  our  contemporary.  La  Medicina  Pracfica,  says  is 
rare  in  Spain)  the  new  Society  was  formally  established,  its  regu- 
lations approved  of,  and  the  practitioners  present  enrolled  as 
members.  Among  those  who  have  joined  the  association  are  the 
the  Rector  and  the  Dean  of  the  Medical  Faculty  of  the  Central 
University  (Madrid),  Drs.  San  Martin,  Gomez  de  la  Mata,  Aycart, 
Salazar,  Ustiriz,  Calatraveiio,  and  many  others. 

FCNEEAL  Reform. — The  Church  of  England  Burial,  Funeral,  and 
Mourning  Reform  Association  has  recently  taken  a  very  judicious 
step.  It  has  been  generally  supposed  that  this  society  was  advo- 
cating reform  burial  in  opposition  to  cremation,  a  suicidal  policy, 
inasmuch  as  cremation  is  undoubtedlj-  the  best  mode  of  disposal 
of  the  dead,  from  a  sanitary  point  of  view.  Quite  lately,  however, 
at  an  important  conference  in  the  Church  House  at  Westminster,  a 
resolution  was  unanimously  adopted  leaving  the  advocacy  or  non- 
advocacy  of  cremation  an  open  question.  The  association 
is  doing  good  work  in  calling  attention  to  the  over- 
crowded and  dangerous  condition  of  many  of  our  church- 
yards and  cemeteries.  Very  valuable,  also,  are  the  indefatigable 
efforts  of  the  Council  to  restrain  the  profuse  and  extravagant  ex- 
penditure which  is  too  much  the  fashion.  In  many  cases  the 
health  of  the  surviving  members  of  the  families  of  the  deceased  is 
apt  to  be  impaired  by  the  lengthened  after-period  of  restricted 
food  supply,  necessitated  by  unnecessary  funeral  outlay.  In  not  a 
few  instances,  what  is  called  "  a  respectable  funeral "  is  dearly 
paid  for  by  a  long  course  of  suffering  and  privation. 

The  Arean  Muedek. — The  respite  of  the  convict  Laurie  who 
was  found  guilty  of  the  murder  at  Arran  will  have  surprised  no 
one.  The  mere  fact,  if  indeed  it  be  a  fact,  that  he  was  only  con- 
victed by  a  bare  majority  of  the  jurors,  would  in  itself  justify  a 
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remission  of  the  sentence.  There  was,  moreover,  as  there  almost 
invariably  is,  an  element  of  uncertainty  as  i,o  the  medical  evi- 
dence and  the  mode  in  which  the  injuries  to  the  head  were  or 
could  have  been  produced.  With  such  a  conflict  of  medical  testi- 
mony as  the  jury  were  presented  with,  it  must  have  required  very 
strong  corroborative  evidence  from  other  sources  to  induce  even  a 
majority  of  the  jury  to  return  a  verdict  of  guilty,  and  that  re- 
quisite testimony  was  supplied  by  the  prisoner  himself.  The  case 
has  attracted  much  feeling  in  medical  circles  in  the  north,  and  we 
have  received  from  Dr.  Campbell  Black  a  pamphlet  in  which  the 
medical  evidence  for  the  prosecution  is  criticised  very  severely. 
Dr.  Black's  argument,  however,  loses  much  of  its  force  from  the 
conclusions  at  which  he  arrives  as  set  forth  in  his  letter  to  the 
Secretary  of  State  for  Scotland,  and  when  he  tells  us,  almost  in  the 
same  breath,  that  it  is  impossible  to  say  that  death  was  not  due  to 
natural  causes,  and  that  death  must  have  been  instantaneous,  we 
cannot  but  feel  that  his  contribution  has  not  done  much  to  eluci- 
date the  subject.  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIEMINGHAM  AND  MIDLAND  COUNTIES  SKIN  AND  LOCK  HOSPITAL. 
—Additional  Medical  Officer.  Applications  by  January  4th  to  the  Honorary 
Secretary. 

CHELMSFORD  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary, 
£140  and  fees.    Applications  by  December  3lBt  to  W.  W.  Duffield. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.—  Assistant-Physician. 
Applications  by  December  23rd  to  the  Acting  Secretary. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £S0  per 
annum,  with  board  and  apartments.  Applications  by  December  26th  to 
Lieutenant-Colonel  Croker-King. 

DERBYSHIRE  GENER.\L  INFIRMARY.— Resident  Assistant  House-Sur- 
geon. Bonus.  £10.  with  board  and  washing.  Applications  by  December 
31st  to  the  House-Surgeon, 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shiidwell.  E.- House-Sur- 
geon.   Board  and  lodging.    Applications  by  January  9th  to  the  Secretary. 

GENERAL  HOSPITAL.  Birmingham.  —  Two  Assistant  House-Surgeous. 
Board,  lodging,  and  washing.  Applications  by  December  2Sth  to  the 
House  Governor. 

GENERAL  INFIRMARY.  Northampton.  —  House-Surgeon.  Salary,  £125, 
with  board  and  lodging.  Applications  by  December  23rd  to  the  Sec- 
retary. 

<30HD0N  HOSPITAL  FOR  FISTULA,  etc.,  278,  Vauxhall  Bridge  Road,  S.W, 
-Anaesthetist.    Applications  by  December  2l6t  to  N.  S.  Hincks. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.— Surgeon. 
Applications  by  December  27th  to  the  Secretary, 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Surgical  Regis- 
trar.   Salary.  £40.    Applications  by  December  3lBt  to  the  Secretary. 

LEEDS  GENERAL  INFIRMARY.— Resident  Ophthalmic  Officer.  Appoint- 
ment for  six  months.  Honorarium,  £.50,  with  board  and  lodging.  Applica- 
tions by  December  23rd  to  Mr.  W.  H.  Brown.  19,  Queen  Street,  Leeds. 

LIVERPOOL  NORTHERN  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  December  27th  to  the 
Chairman  of  the  Committee, 

LIVERPOOL  NORTHERN  HOSPITAL,— Assistant  House-Surgeon.  Salary. 
£70  per  annum,  with  board  and  lodging.  Applications  by  December  27fh 
to  the  Chairman  of  the  Committee. 

MANCHESTER  ROYAL  INFIRMARY  (MONSALL  FEVER  HOSPITAL),— 
Assistant  Medical  Officer.  Salary.  £100  per  annum,  with  board  and  resi- 
dence.   Applications  by  December  21st  to  the  Chairman  of  the  Board. 

MERCER'S  HOSPITAL.  Dublin.— Physician,  AppUcations  by  January  7th  to 
A,  McGucken.  Esq.,  Registrar. 

BOYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Board, 
lodging,  and  washing.  Applications  by  December  2.5th  to  the  Chairman  of 
the  Medical  Committee. 

ROYAL  BERKS  HOSPITAL,  Heading.— House-Surgeon.  Salary.  £80  per 
annum,  with  lodging.  Applications  by  January  7th,  1S90,  to  the 
Secretary. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Strand.— Clinical  Assistants.  Applications  by  December  31st  to  the 
Secretary. 

VICTOBIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  S.W.-House- 
Physician.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary, 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.  Chelsea,  S.W.— House- 
Surgeon.  Salary.  £50,  with  board  and  lodging.  Applications  by  January 
■1th  to  the  Secretary. 

WEST  LONDON  HOSPITAL.  Hammersmith  Ro.id.  W.— House-Phvsician,— 
Board  .-ind  lodging.  Applications  by  December  26th  to  theSecretary-S.per- 
iutendent, 

■WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W,— House-Surgeon.- 
Board  and  lodging.  Applications  by  December  26th  to  the  Secretary-Super- 
intendent, 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Two  Honorary  Gynecologists.  Applications  by  December .30th  to  Chairman 
Weekly  Board. 


MEDICAL  APPOINTMENTS. 

Alekrt,  H.  L.,  M.R.C.S.,  L.D.S.,  appointed  Lecturer  on  Dental  Surgery  to  St. 
Qeorge's  Hospital,  vice  A.  Winterbottom,  F.B.O.S.,  L'D.S.,  reaigned. 


A5HE.    E.    Oliver.    M.D.Lond.,    appointed     House-Surgeon    to    the    Loudon 

Hospital. 
Basset,  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 

Out-Patient  Department  of  the  Newport  and  County  Infirmary. 
BlIlKENHEAD,    Harold.    L.R.C.P.Lond.,  M.R.C.S.,  appointed   Junior  House- 
Surgeon  to  the  Royal  Albert  Edward  Infirmary  and  Dispensary,  Wigan, 

vtce  E.  C.  Lomas,  M.B.,  M.R.CS.,  promoted  to  Senior  House-Surgeou, 
Brown,  John,  M.D.Vic,  B.S..  D.S.Sci.,  etc..  reappointed  Medical  Officer  ot 

Health  to  the  Borough  of  Bacup  and  Physician  to  the  Sourhall  Fever 

Hospital. 
Bl'BGHARD.  Frederic  F.,  M.D.,  M.S.Lond.,  F.R.C.S.,  late  Surgical  Registrar  to 

Guy's  Hospital,  appointed  Assistant  Surgeon  to  King's  College  Hospital, 

vice  W.  Watson  Cheyne,  F.K.C.S.,  appointed  Surgeon. 
Cheatle,  G.  L.,  M.R.C.S.,  appointed  Sanibrooke  Surgical  Registrar  to  King's 

College  Hospital. 
Davidson,  Peter.  M.D..  appointed  Lecturer  on  Diseases  of  Children  to  the 

Liverpool  University  College. 
Davison.  J.,  M.D..  M.R.C.P..  appointed  Physician  to  the  National  Sanatorium 

for  Cousumption  and  Diseases  of  the  Chest,  Bournemouth,  vice  W.  S.  Falls, 

M.D.,  F.K.C.P. 
Edwabi>s,  H.  N,,  M,R,C.S,.  L.R.C.P,,  appointed  Assistant  House-Surgeon  to 

the  Scarborough  Hospital  and  Dispensary,  vice  S.  T.  Williamson,  M.B., 

C.M.Edin.,  resigned. 
Fry.  J.  Farrant,  appointed  Medical  Officer  to  the  Sbepton  Mallet  District 

Hospital. 
JoscELTNE,  Arthur  E.,  M.R.C.S.,  L.K.C.P.,  L.S.A.,  appointed  House  Surgeon 

to  the  Oxford  Eye  Hospital. 


Langdale.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Oldliara 

Infirman,-.  vice  W.  H.  Tomlinson.  M.B.,  M.R.CS. ,  L.S.A.,  resigned. 
Mackenzie.  J.  I.,  M.B..  M,H.C.S,Eng,.  appointed  Surgeon  to  the  West  End 

Hospital  for  Diseases  of  the  Nervous  System,  vice  T.  F.  Pearae,  M.D., 

F.E.C.S.  resigned. 
McGrame,  J  L..  L.R.C.S.I.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the 

Killucan  Dispensary,    Mullingar   L^nion,    vice   J.    W.    Williams,    M.D., 

L.M.K.QC.P.I.,  deceased. 
MacLeod,  cUrles  G.,  M.A.,  M.B.,  C.M.Edin..  L.R.C.P.,  appointed  Junior 

AssistantMedical  Officer  to  the  St.  Andrew's  Hospital,  Northampton,  vice 

A.  L.  F.  lobertson-Fullerton,  M.B..  CM.,  resigned. 
Marshall,  C.  F..  M.B.,  M.R.CS..  appointed  Junior  House-Surgeon  to  the 

North-Eaitern  Hospital  for  Children,  vice  E.   H.  Brock,  M.B.,  M.K.C.S., 

resigned.  1 
Morton,  A.  S,  M.B.Ed..  F.E.C.S.En^.,  appointed  Ophthalmic  Surgeon  to  the 

Great  Northern  Central  Hospital,  Hnlloway  Road,  vice  J.  Hutchinson,  Jun., 

F.R.C.S.,[esigned. 
Openshaw,  Ti  H..  M.B.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  London 

Hospital,  \tce  J.  Hutchinson,  jun..  F.E.C.S. 
Pearson.  A.  E.,   M.R.CS. Eng.,   L.E.C.P.Ed.,   appointed   Resident    Medical 

Officer   to  tne    Leeds    Borough   Hospitals,    vice  J.  Hick,  M.R.C.S.Eng., 

L.E.C.P.Eiin.,  resigned. 
Phillips,  John.  M.D..  appointed  Assistant  Physician    for  the  Diseases  of 

Women   and  Children    and    Assistant  Physician   Accoucheur    to  King's 

College  Hospital. 
Pbiestlet.  J..  M.D..   M.R.C.S.Eng..  appointed  District  Medical  Officer  and 

Public  Vaccinator  to  the  Parish  of  the  United  Parishes  of  Whittlesey,  vice 

C.  F.  Hjirding,  M.D..  M.R.CS.Eng..  resigned. 
SlEVEKlNG.Herbert,  M.R.CS.Eug.,  L.R.C.P.Lond.,  appointetl  Medical  Officer 

to  the  Jumpers  Gold  Mining  Company,  Johannesburg,  Trans\-aal,  South 

Africa,  * 
Symes,  W.  L..    appointed    Demonstrator  of    Physiology   to   the    St.  Mary's 

Hospitil  Medical  School,  rice  B.  W.  Eeid,  M.B.,  M.H.'C.S.,  resigned. 
Waters,  JIM.,  appointed  Resident  Medical  Officer   and    Superintendent    to 

Atkinsin    Morley's    Convalescent   Home,    vice    F.  W.  Humphery,  M.B., 

resignal. 
Williams,  Augustus  Frederick,  L.F.P.S.G.  i  L.S.A.Lond..  appointed  Public 

Vaccitfttor  to  the  No.  2  District  of  the  Brixworth  Union. 


DIARY    FOR    NEXT    WEEK. 

I  HONDAV. 

Medical  ISociett  of  London,  8.30  p.m.— Dr.  Sansom :  On  Mitral  Stenosis 
in  Children.  Mr.  Watson  Cheyne  :  On  case  of  Abscess  in  Left 
Temporo-sphcnoidal  Lobe  after  old-standing  Eai^disease :  Tre- 
phining :  Kecoverj-. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/u  charae  for  ituiertinff  announcements  of  Births,  Mtirriages,  and  Deaths  is  Ss.Cd., 
whict should  beforwarded  in  stamps  with  the  a7tnouncemcnt.  Thefirstpost  on 
Thursday  mommas  is  the  latest  by  which  advertisements  can  be  received. 

BIETH. 
LANOFOtD-JoNKS.— On  December  l.ith.  at  Tan-y-Graig,  Bangor,  N.W.,  the  wife 
~{  Rl  Langford-Joncs,  M.H.C.S.Loud.,  of  a  daughter. 

MARRIAGI!. 
Maykash— Harrison.— On  November  I6th.  at  St.  Stephen's  Church,  Bareillv, 
India,  by  the  Rev.  H.  C.  Spring,  Chapliun  to  the  Forces,  Frederic  Pinseiit 
Maynard.  M.B.,  ludian  Medical  Service,  Bengal,  younger  son  of  the  late 
Thomas  Maynard,  Preston,  and  Mrs.  Maynard,  Walton-le-Dale.  to  Maria 
Gertrude,  second  daughter  of  Edward  Harrison,  Worbuck,  Southport, 
formerly  of  East  Cliff,  Preston,  Lanes. 
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LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 


Communications  for  the  Currest  Week'    Journal  should  beach  the 

Office  not  Later  than  Midday  Post  on  Wednesdat.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
CoMMiiNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-deUvery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  42y, 

Strand,  W.C,  London. 
In  order  to  av'oid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  pub  ication 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officera 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Eepo.-ts.  favour 

us  with  Duplicate  Copies, 


@^  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  JotTRNAL  are  devoted,  will  be  found  under  tleir  respective 
headings. 

Roaring  is  Horse,*. 
M.R.I. A.  aska  :  Would  "  F.R.C.V.S."  kindly  say  how  long  the  tibe  should  be 
kept  iu  the  trachea,  and  when  the  operation  should  be  performet  ? 


ANSWEKS^. 


Hospital  for  Hysterical  Woman. 
Nemo  might  apply  to  Dr.  Bower,  Springfield  House,  Bedford. 

Excrement  Disposal. 
E.  F.  W.  asks  to  be  recommended    books  on  excrement  dispsal    in  rural 
districts. 

*it*  Mr.  Netten  Radcliffe's  Report  to  the  Medical  Officer  of  theLocal  Govern- 
ment Board,"  published  in  1S75,  can  be  obtained  for  a  small  mm  from  the 
Parliamentary  publishers.  Our  Homes  and  hov  to  Make  Them  Healthy 
(Cassell  and  Co.)  contains  a  large  amount  of  useful  information  on  the 
subject  of  excrement  disposal  in  the  houses  of  all  classes  in  rural  districts. 

Temperance. 

L.M.C.T.  asks  where  he  can  procure  pamphlets  or  leaflets  for  distribution 

among  school  children  and  young  persons  generally,  showing  in  a  concise 

and  comprehensible  form,  supported  by  statistics  and  scientific" investigation, 

the  dangers  of  drink. 

%*  National  Temperance  Publication  DepSt.  33.  Paternoster  Row,  E.C. : 
United  Kingdom  Band  of  Hope  Union,  4,  Ludgate  Circus,  E.C.  Church  ot 
England  Temperance  Publication  Depot,  y.  Bridge  Street,  Westminster,  S.W. 

NOTES.    LETTERS,     ETC. 

Health  of  Egypt. 
PyRAMiD  takes  exception  to  a  recent  statement  in  the  Journal  tint  "Egvpt 
is  happily  free  from  epidemics;  tourists  and  visitors  may  come  and  enjov 
our  marvellous  winter  climate  without  fear."  The  climate  is  certainly  iiii- 
rivalled,  yet  no  one  predisposed  to  enteric  fever  can  reside  in  it  without 
lisk.    Let  the  public  understand  this,  as  it  may  lead  to  proper  remadies. 

*^(*  We  believe  a  scheme  for  the  ^thorough  drainage  of  Cairo  is  \q\\  before 
the  Egyptian  Government. 

Hatton  Garden  Robrehy. 
Mr.  Mark  C.  Rimjier.  Secretary  to  the  Sanitary  Wood  Wool  Company, 
Limited  (11,  Hatton  Garden,  B.C.)  writes:  I  shall  esteem  it  a  favour  "if 
you  will  insert  in  the  Journal,  for  the  benefit  of  any  of  the  meilical  pro- 
fession who  wrote  to  us  on  Monday,  December  16th,  that,  owlrg  to  tlie 
Hatton  Garden  robbery,  the  whole  of  our  mail  was  stolen  before  ii  reached 
our  office  on  Tuesday  morning,  and  we  shall  be  pleased  if  they  t ill  com- 
municate with  us  again  at  once. 

Influenza. 
Dr.  Bernard  O'Connor  (London)  writes:  It  may  be  of  advantage  to  some 
practitioners  to  know  that  there  is  a  substance,  perfectly  harmlesf  in  use, 
which  has  the  effect  of  immediately  lessening,  if  not  of  altogether  putting 
an  end  to,  the  most  pronounced  nasal  symptoms  of  acute  febrile  catarrh. 
One  application  is  generally  Bulficient  for  an  ordinary  "cold  in  tlie  head." 
Powdered  periodate  crystals  (Weaver's^  forcibly  blown  into  the  nostrils— or 
simply  dropped  in,  if  the  patient  is  lying  flat  on  his  back— and  then  "  sniffpd 
up."  will  cut  short  an  attack  if  administered  at  the  very  begianiog.  The 
combination  of  bismuth,  morphine,  and  gunpowder  in  the  form  of  snuff, 
once  commonly  used,  is  valueless  when  compared  with  periodate.  whicli  is, 
as  far  as  is  at  present  known,  tlie  most  powerful  antiseptic  ever  used.  It  can 
be  swallowed  in  almost  any  quantity  without  the  least  risk. 


The  Treatment  of  Obesity. 
Dr.  Nathaniel  Edward  Daties  (Sherborne)  writes:  Will  you  kindly  favour 
me  with  a  little  space  to  answer  Mr.  Towers-Smith  ?  My  aim  in  constructing 
my  little  book  Foodafor  the  Fat  (Chatto  and  Windus)  was  to  give  tliose  with 
a  teudency  to  excessive  corpulency  a  dietary  that  would  ^iradually  but  surely 
reduce  weight  and  still  be  easy  and  pleasant  to  carry  out.  I  took  Ebstein 
and  Oertel  more  particularly  as  my  guides.  Ebstein's  formula,  as  is  well 
known,  consists  in  very  much  restricting  the  food  eaten,  giving  a  large  pro- 
portion of  fat,  and  curtailing  those  articles  of  diet  that  contain  sugar  and 
starch,  his  theory  being  that  fat  assists  in  the  body  by  its  transformation  into 
heat  in  eliminating  other  materials.  Acting  on  these  lines  in  my  dietary,  I 
totally  forbid  sugar  (substituting  saccharin),  malt  Hquors,  and  greatly  limit 
the  amount  of  starch;  in  fact,  uiy  daily  diet  may  be  roughly  represented 
thus  :  12  ounces  of  meat,  .'f  ounces  of  butter  or  fat,  4  ounces  of  bread  (as  dry 
toast,  bread-crumbs,  or  for  other  culinary  purposes),  2  or  3  ounces  of  milk  or 
a  little  cream.  Tea,  coffee,  claret  for  drink,  and  eight  or  ten  miles  walking 
exercise  daily.  To  enable  sufferers  to  have  a  choice  of  food,  I  have  culled 
about  three  hundred  receipts,  embracing  soups,  fish,  meats,  jellies,  fruits, 
etc.,  always  endeavouring  to  give  at  each  meal  a  certain  amount  that  shall 
represent  in  the  twenty-four  hours  as  nearly  as  possible  B  ounces  of  nitro- 
genous food  (dry),  bounces  of  fat  or  butter  (hence  the  cream  that  Mr.  Towers- 
timith  objects  to),  3  or  4  ounces  of  carbo-hydrates,  and  1  ounce  of  aalt. 

For  those  who  like  more  rapid  results,  there  is  no  doubt  that  Mr.  Towers- 
Smith's  system  offers  all  that  can  be  desired.  I  congratulate  him  on  his 
success.  Those  who  have  adopted  my  dietary  speak  well  of  it.  and  find  it 
reduces  them  to  comfortable  dimensions;  it  agrees  well  with  patients  with 
tiabby  hearts  and  with  those  of  the  gouty  and  bilious  diathesis,  a  great 
desideratum.  As  I  propose  to  take  patients  to  diet  under  observation.  I 
hope  shortly  to  be  able  to  give  Mr.  Towers-Smith  and  numerous  other 
inquirers  further  and  more  accurate  information. 

Roaring  in  Horses. 
Dr.  T.  Gerald  Garry  (Liverpool)  writes:  I  agree  with  '-F.R.C.V.S.'  that 
the  paragraph  appearing  in  the  Journal  of  November  16th  relative  to  the 
above  is  liable  to  mislead  the  public,  aud  it  is  only  fair  to  Dr.  Fleming, 
principal  veterinary  surgeon  to  the  army,  that  it  should  be  corrected.  It  is 
to  him  that  the  success  of  the  operation  of  laryngotomy  is  chiefly  due,  and 
anyone  interested  in  laryngeal  disease  in  the  horse  would  do  well  to  consult 
his  very  admirable  and  interesting  book  recently  published  on  the  Pathology 
and  Treatment  of  Roaring  in  Horses,  In  this  work  the  operation  for  roaring 
recommended  by  him  is  minutely  described,  and  cases  recorded  in  which  it 
has  been  successfully  performed. 

Your  contributor  does  not  deny^  its  value,  inasmuch  as  he  says  "  there  can 
be  no  doubt  a  good  many  roarers  were,  very  decidedly  benefited  by  it,"  and 
yet  he  confidently  prophesies  a  discontinuance  of  the  operation,  and  says  that 
'•  we  shall  hear  Uttle  more  of  it."  It  is  very  difficult  to  reconcile  his  state- 
ments, for  if  the  operation  "decidedly  benefits"  some  horses,  why  is  it  to 
be  "  discontinued  ?  "  Is  it  because  a  few  failures  have  been  chronicled  by  its 
opponents?  It  is  to  be  hoped,  however,  that  Dr.  Fleming  will  not  be  dis- 
couraged, but  will  still  continue  liis  researches,  as  unfortunately  in  esti- 
mating the  value  of  a  new  operation  the  conditions  which  call  for  it  are  only 
too  often  overlooked. 

An  Indian  Oculist. 
Dr.  D.  W.  Williams  (Truro)  writes :  With  reference  to  the  "  Indian  Oculist 
the  facts  are  the  following  :  On  October  20th  last  I  was  hastily  summoned  to 
attend  Abdulkrem  professionally,  long  before  I  had  heard  anything  of  the 
action  in  question,  and  whom  I  had  never  seen  before,  but  it  is  true  I  had 
previously  heard  of  his  success  as  an  oculist.  After  paying  a  few  visits  and 
becoming  better  acquainted,  our  conversation— it  will.  I  think,  be  admitted 
not  unnaturally— turned  on  his  operation  for  cataract,  and  he  unreservedly 
and,  as  far  as  his  imperfect  knowledge  of  English  permitted,  gave  a  fairly- 
intelligible  description  of  his  operation,  and  I  at  once  recognised  it  as  a 
modification  of  couching,  as  practised  within  my  memory  in  England  some 
years  ago.    This  I,  however,  found  afterwards  was  not  the  case. 

I  must  confess  to  feeling  very  curious  and  interested  to  witness,  from  his 
description,  this  novel  method  of  operating.  This  he  frant ly  offered  to  grant 
me  the  first  opportunity,  after  his  recovery  from  a  rather  severe  illness,  on  a 
patient  whom  he  had  then  in  view,  and  on  whom  accordingly  he  operated  on 
November  8th  in  my  presence.  The  operation  I  must  describe  as  minutely 
as  its  importance  in  this  case  deserves.  He  seats  the  patient  on  a  chair,  the 
head  supported  by  an  assistant ;  gives  no  anssthetic  whatever,  notwith- 
standing which  it  is  remarkable  the  slight  paiu  complained  of.  He  then 
lightly  fixes  the  eye  with  the  thumb  and  index  finger  of  the  left  hand,  and 
inserts  the  point  of  a  strong,  narrow  lancet,  well  guarded  by  some  adhesive 
cotton  within  about  a  line  and  a  half  of  its  point,  into  the  sclerotic,  on  the 
external  side  of  the  globe,  and  much  lower  down  than  obtained  in  our  opera- 
tion of  couching,  horizontally  and  parallel  to  its  longitudinal  fibres,  and  ot 
just  suflacient  lieight  to  pierce  through  the  sclerotic  only,  and  about  two 
lines  from  the  sclero- corneal  margin,  and  somewhat  on  a  line  with  the 
inferior  margin  of  the  iris.  A  tine  triangular-pointed  probe  about  five 
inches  long,  with  a  narrow  neck  of  about  one-fifth  of  an  inch  long  and  half 
an  inch  from  the  point  to  allow  of  freedom  of  motion  without  crushing  in 
the  incision,  terminating  in  a  rounded  handle,  constituting  its  principal 
length,  of  the  same  metal  and  of  some  size  and  weight,  to  facilitate  its 
lightly  lanced  introduction  by  the  thumb  and  two  first  fingers  of  the  right 
hand  "in  a  semi-rotatory  manner  through  the  vitreous  humour  to  the  back  ot 
the  lens.  It  is  then  cirried  round  and  over  its  inner  edge,  and  brought 
rapidlj- and  carefully  to  the  front,  just  behind  the  pupil.  The  capsule  is 
then  pierced  by  the  ond  of  the  probe,  the  lens  depressed  and  drawn  back- 
wards and  downwards  in  the  same  semi-rotatory  manner,  and  deposited  in 
the  space  made  in  the  vitreous  in  the  first  stage  of  the  operation,  where  it  is 
held  for  a  second  or  two  and  then  withdrawn. 

I  claim  for  this  simple  incision,  admitting  of  the  introduction  of  a  com- 
paratively blunt  instrument,  a  distinct  and  overwhelming  advantage— and  is 
the  very  essence  of  the  Indian  method— over  the  couching  needle  advocated 
by  Mr.  Square  in  his  evidence,  which  is  well  known  to  those  who  know  any- 
thing of  couching  as  nothing  more  or  less  than  a  fine  double-edged  knife,  and 
which  he  graphically  describes,  although  never  having  used  it.  as  "  doing  its 
own  work  —and.  I  might  justly  add.  of  destruction— "  in  the  dark."  and 
was  much  more  likely,  in  clumsy  hands,  at  all  events,  "to  wouud  the  zonula 
ofZinn,  orthe  ciliary  bodv."  wbich  he  so  unv/arrantably  assumed  as  exag- 
gerated in    Mrs.  Foimeiir's  case,    and  which    he   had   no   justification   in 
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ilescribing;  as  being  unaiiccessfully  performed,  in  the  absence  of  any  proof  to 
tlie  contrary,  and  the  ail  but  impossibility  of  the  occurrence  of  tlie  abo.'e 
contingencies  with  the  customary  precision  observed  in  maliin;^  the  incision, 
and  the  blunt  instrument  afterwards  lightly  and  skilfully  used.  And  I  con- 
tend still  further,  as  I  did  in  my  evidence — never  reported — that  I  did  Dot 
see  why  this  operation  should  not  be  revived,  engaging  as  it  does  structures 
90  much  less  vital  than  those  obtained  in  the  linear  operations,  to  wit,  with 
some  modifications,  such  as  crushing  the  lens  and  extracting  it  piecemeal 
— as  is.  I  believe,  sometimes  done  in  the  linear — and  supersedi^  those 
operations. 

We  now  knowthat  much  greater  liberties  can  be  taken  with  the  peritoneum 
than  would  have  been  probably  dreamt  of  some  years  ago.  And  I  do  not  see 
why,  with  the  incision  slightly  Tiidened  iu  the  sclerotic,  tlie  lens  could  not 
safely  be  extracted  «i  bloc.  The  revival  of  one  operation,  not  a  whit  less 
important  than  the  one  under  consideration,  is  well  known,  namely,  the 
high  or  suprapubic  operation  for  stone,  which  had  been  superseded  by  an 
operation  introduced  close  upon  a  century  ago  by  Cheselden,  an  illustrious 
intellectual  athlete  in  anatomy  and  surgery,  and  who  scorned  the  difficulties 
and  dangers  attending  the  lateral  operation  for  lithotomy,  which  slight 
modification  held  its  sway  for  wellnigh  a  century,  then  to  be  contested 
and  reintroduced  by  Sir  Henry  Thompson,  another  vetflrau  lateral 
lithotomist,  who  has,  I  believe,  in  a  comparatively  short  time,  considering 
the  issue,  carried  the  day  without  a  dissentient  voice,  so  that  the  high 
operation  is  again  pro  tanto  un  fait  accompli  and  universally  recognised  and 
practised— if  I  may  now  except  that  distinguised  veteran  lateral  lithotomist. 
Cadge,  of  Norwich. 

Who  knows  but  that  the  humble  and  persecuted  Indian  eye-doctor  may 
not  yet  be  the  unwitting  pioneer  of  an  improved  operation,  to  be  still  further 
revived,  with  a  success  equal  to  Sir  Henry  Thompson,  by  sonre  veteran 
Knglish  ophthalmic  surgeon? 

It  is  quite  true  that  I  expressed  my  satisfaction  with  Abdulkrem's  opera- 
tion, and  certainly  did  give  it  as  m}'  opinion  that  he  was  a  dexterous  and 
skilful  operator,  and  for  coolness,  nerve,  delicacy ,  and  precision  of  manipulation 
equal  to  any  of  the  first  operators  of  the  day,  most  of  whom  I  hare  witnessed. 
In  consequence  of  this  I  was  subpccnaed  and  again  fully  reiterated  my  former 
opinion  iu  evidence  before  the  court. 

Abdulkrem  is  qualified,  and  holds  a  diploma  from  the  Lahore  College, 
which  I  have  seen  myself,  and,  until  it  is  proved  to  the  contrary,  I  have  a 
riyht  to  accept  this  a's  an  incontrovertible  fact,  and  it  was  on  the  strength  of 
this  I  went  to  witness  the  operation. 

Your  reference  to  the  shovelful  of  burning  cinders  charm  is  absurd.  It  is 
no  charm  at  all.  and  is  used  as  an  aseptic,  and  a  much  superior  one  to  car- 
bolic spray  from  the  amount  of  sulphur  fumes  evolved,  which  it  goes  without 
saying  is  the  best  chemical  antiseptic  or  germicide  extant.  The  brickbat  is 
another  exaggeration  equally  absurd.  A  piece  of  brick  is  simply  put  into 
the  fire  and  heated  to  a  proper  temperature,  and  then  folded  up  in  a  doubled 
piece  of  flannel  and  applied  round  the  eye  to  relieve  pain  and  inflammation, 
as  recommended  by  Nettleship  by  the  means  of  heated  rolls  of  cotton-wool, 
but,  from  its  superiority  in  retaining  heat,  much  better. 

Ebrata.— In  our  last  issue,  p.  iii  of  progr,amme.  for  "  J.  C.  McVail.  M.D., 
F.F.P.S.Q.,"  read  "J.  C.  M'Vail.  M.D.,  U.P.H.Camb.' — The  remarks  made 
by  Dr.  A.  Hill  Griffith,  in  the  report  of  the  meeting  of  the  Manchester 
Medico-Ethical  Association  in  the  Journal  of  December  14th,  page  1375. 
were  incorrectly  given.  Dr.  Griflith  really  said  that  the  Secretary  of  the 
Manchester  Eoyal  Eye  Hospital,  who  entered  every  case,  w.as  fully  em- 
powered to  make  inquiry  and  refuse  admission  to  such  a  case. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Sir  Joseph  Lister,  London  ;  Mr.  W.  Davis,  Peckham  ;  Dr.  A.  Money,  London  ; 
Dr.  J.  Hinshelwood,  Glasgow ;  B.  Squire,  M.B.,  London;  Dr.  T.  W.  Hime, 
Bradford ;  Mr.  G.  Nicholls,  Birmingham ;  Dr.  O.  Wood,  London ;  Dr. 
Willoughby,  London  ;  Mr.  H.  Birkenhead.  Wigan  ;  Mr.  R.  Roberts,  Blaeuau- 
Pestiniog;  Mr.  J.  F.  Frj-,  Shepton  Mallet;  Mr.  H.  Goodwyn,  Bovey  Tracey; 
Mr.  C.  G.  May,  London;  Dr.  J.  A.  Myrtle,  Harrogate;  Dr.  F.  A.  Gauge, 
Farnham;  Mr.  W.Joyce,  London  ;  Dr.  D.  W.  Williams,  Truro;  Mr.  S.  Paget, 
London  ;  Mr.  W.  Briggs,  Arbroath  ;  Dr.  Seaton.  London  ;  Mr.  G.  C.  Peachey, 
Portslade;  Mr.  C.  A.  Patten.  Ealing;  Dr.  P.  Boobbyer,  Nottingham;  Dr. 
G.  Hogg.  Chiswick;  Our  Birmingham  Correspondent;  Mr.  R.  K.  Sleman, 
London;  Mr.  E.  Ball,  Southport  ;  Dr.  G,  Mundie,  Canterbury;  Dr,  J.  B. 
Tuke,  Edinburgh;  Mr.  J.  W.  Greenwood,  Hanley ;  Dr,  A.  W.  Stirling, 
Ciraya  ;  The  Secretary  of  the  Medico-Chirurgical  Society,  Aberdeen  ;  Mr,  W. 
J.Wordsworth,  West  Brighton;  Nil  Desperando  ;  Messrs.  Sharp  and  Kent, 
London ;  Mr.  G.  A.  Berry,  Edinburgh ;  Dr.  W.  M.  Kelly.  Taunton ;  Our 
Oxford  Correspondent;  Mr.  W.  L.  Hollo,  London;  Dr.  T.  Wood,  London ; 
Dr.  L.  Atthill,  Dublin  ;  Dr.  J.  Oliver,  Lonaon  ;  Dr.  K.  H.  Wagner.  Ply- 
mouth; Mr.  J.  Eussell.  Sandhurst;  Tell;  Mr.  L.  Mark,  Loudon;  W.  J.  P. ; 
Mr.  W.  Woodward,  Bodmin ;  Mr.  G.  C.  Morrison,  Eeigate ;  Mr.  A.  Moore. 
London;  Mr.  W.  Bassett,  Newport;  Mr.  Adams  Frost,  London;  Biceps; 
Dr.  J.Phillips,  London;  Dr.  G.  Thiu,  Loudon;  Dr.  E.  O.  A»he.  Louth; 
Dr.  A.  Henry,  London ;  Dr.  T.  Q.  Garry,  Liverpool  ;  Mr.  R.  Dobcll,  Truro; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr,  W.  B.  Cosens, 
Taunton;  Our  Edinburgh  Correspondent;  Our  Paris  Correspondent;  Mr. 
P.  Round,  Southport  ;  M.  B.  L. ;  Mr.  J.  H.  Harris,  Modhury ;  A  Stickler; 
Dr.  A.  Napier,  (ilasgow  ;  Rev.  H.  P.  Wright,  Greatham;  A  Subscriber;  Dr, 
C.  Coombs.  Castle  Cary  ;  Charcoal ;  Dr.  C.  K.  Glascott,  Manchester  ;  Dr.  W. 
R.  Cossham,  Cirencester;  Dr.  H.  Dobell.  London  ;  Mr.  J.  B.  Blackett,  Lon- 
don; Dr.  C.  H.  Allfrey,  Erightou;  Mr.  H.  T.  Sells,  Northfleet;  Mr.  H. 
Sleveking.  Johannesburg;  Dr.  Miokle,  London;  Dr,  O.  Harley,  London; 
Mr.  A.  H.  F.  Cameron,  Liverpool;  Mr.  A.  H.  .lackson,  Wolverhampton  ;  Dr. 
J.  0.  McVail,  Kilmarnock;  Dr.  E.  Berdoe.  London ;  Miss  Deane,  London; 
Mr.  R.  J.  Pye-Smith.  Sheffield  ;  Mr.  R.  Hagyard,  Hull ;  Mr.  W.  F.  B.  Eadon. 
Hambrook;  Mr.  F.  L.  Wood,  Heaton  Moor  ;  Dr,  K.  J.  Edwardes,  London; 


Mr.  T.  Holmes.  London  ;  Enquirer;  Dr.  A.  H.  Griffith,  Manchester;  Mr,  T. 
A.  CoUinson,  Hanwell";  Nemo  ;  Mr.  J.  M.  Farquharson.  Edinburgi ;  Dr.  W. 
P.  Northrop.  New  York  ;  Surgeon-Major  Samuel  Smith,  Bristol;  Mr.  F.  B. 
Jones,  Leicester;  Dr.  F.  Warner,  London;  Mr.  J.  B.  Lawford,  London  ;  Mr, 
G,  St  cell,  Manchester  ;  Dr.  L.  Parkcs,  London  ;  Mr.  G.  Smith,  Upper  Cla[^ 
ton;  Dr.  C.  E.  Drysdale.  London;  The  Director-General  of  the  Naval 
Medical  Department ;  Dr.  G.  E.  J.  Greene.  Ferns ;  Dr.  N.  E.  Davies.  Sher- 
borne ;  Dr.  Ward  Cousins.  Southsea ;  Dr.  Eailton,  Manchester  ;  Dr,  F.  Payne. 
London ;  Dr.  Brailey .  London ;  Dr.  N.  Kerr,  London  ;  Mr.  W.  W.  Wagstaffe. 
Sevenoaks ;  Mr.  T.  It.  Scott,  Portsmouth ;  Messrs.  C.  Griffin  and  Co.. 
London;  M.S.;  Dr.  Hugh  Woo.ls,  London;  J.  Lloyd.  M.B..  Birmingham ; 
Dr.  Rentoul.  Li\erpool ;  Mr.  T.  Fielding,  Blandford  ;  Dr,  J.  Byers,  Belfast ; 
Dr.  Macphcrson,  London;  Mr.  S.  O.  Bishop,  Upper  Assam;  Dr.  E.  Kirk- 
wood,  Largs;  Dr.  T.'Cranstoun  Charles,  London;  Dr.  Clement  Godson, 
London  ;  Mr.  Douglas,  Hounslow  ;  Messrs.  Cassell  and  Co.,  London  ;  Mr.  E. 
White  Wallis,  London  ;  Professor  B.  Porro,  Milan ;  The  Secretary  of  the 
University  of  London;  Mr.  C.  B.  Kendle.  Stoke  ;  Dr.  Dudley  Buxton.  Lon- 
don ;  Dr.  Edridge-Green.  London ;  Surgeon  H.  D.  Rowan,  Punjab ;  Mr.  F. 
A.  Daris,  London  ;  Mr.  O.  Bowen,  Everton;  Surgeon  E.  D.  Farmer-Bring- 
hurst.  Bournemouth;  Manna;  Mr.  E.  J.  Godlee,  London  ;  Dr.  B.  F.  Neve. 
Kashmir;  Mr.  C.  B.  Lockwood,  London;  Mr.  S.  KeitR,  Edinburgh;  The 
Secretary  of  the  Victoria  University,  Manchest«r ;  Mr.  W.  Wallis,  Hart- 
field ;  C.  H.  M.allett.  M.B.,  Axminster;  Messrs.  Clay  and  Abraham,  Liver- 
pool ;  Dr.  A.  H.  Corley,  Dublin :  Mr.  S.  G.  Denton,  London  ;  L.R.C.P.E. ; 
Mr.  J.  H.Wormer,  Sherborne  ;  Aggrieved:  Mr. A.  E.  Pearson,  Leeds;  Dr.  B. 
M.  G.  Bianie.  Brandon  Colliery ;  Mr.  G.  E.  Williamson,  Newcastleon- 
Tyne;  Mr.P.  P.  Burroughs,  Weston-super-Mare  ;  A  Member;  Mr.  F.  Kers- 
lake,  Londm ;  Dr.  Steele.  Morley  ;  Mr.  Vt  .3.  Gooch,  Windsor ;  L.  M.  C.  T. ; 
A.  W.  L.  G.;  J.  Adam,  M.B.,  Hamilton;  Mr.  T.  H.  R.  Crowge,  London; 
Mr.  R.  Staik,  Omagh  ;  Dr.  H.  Handford,  Nottingham ;  Mr.  J.  Russell, 
Sandhurst ;  Mr.  A.  Carter,  London  ;  Mr.  H.  Buxton,  Ripon  ;  Dr.  E.  Chicken. 
Nottingham;  Sir  V,'.  J.  Moore,  London  ;  Mr.  D.  Hughes,  Deal ;  Dr.  Thurs- 
fieUl,  Shrewibury ;  Mr.  W.  J.  Serjeant.  London  ;  Dr.  Steele,  London  ;  Dr.  B. 
O'Connor,  London ;  M.S.;  Dr.  Grainger  Stewart,  Edinburgh;  Our  Vienna 
CorrespondQit.  etc. 

BOOKS,   ETC.,  KECBIVED. 

Messrs.  Macmillan  and  Co. 
Tom  Brown's  Schooldays.    By  an  Old  Boy.  „      ,      .      ^         , 

The  Scouring  af  the  White  Horse,  and  the  Ashen  Faggot.    By  the  Author  of 

Tom  Browi's  Schooldays. 
Mr.  Isaacs  ;  a  Cale  of  Modern  Imlia. 
Cressy.    Bv  Biet  Harte. 
Flowers  of  Paridise.    By  R.  F.  Hallward. 
History  and  Pathology  of  Vaccination.    Vol.  I.    A  Critical  Inquiry.    By  Bdgar 

M.' Crookshank.  Jl.B.    London  :  H.  K.  Lewis.     1SS9. 
A  Manual  of  Kursin-.    Bv  Chas.  J.  CulUngworth,  M.D.  Third  Edition,  revised, 

London:  J.  and  A.  Churchill.     1889.  „  „  „      .       ,  „       ,. 

Hazells  Anaual  for  1890.    Edited  by  E.  D.  Price.  F.G.S.    Loudon:  UazeU. 

Watsonfand  Vinev.  _  „ .^ .       _    . 

Mtdicil  Pneuraatology.    By  J.N.  Demaiqnay.    Philadelphia;  F.  A. 


Da\ 


Fate. 


J.  Maclnren  Cobban.    London:  W.  Bl.ickwoort  and 


Master  of  lif 

A  Treatise  in  Materia  Medica,  Pharmacology,  and  Therapeutics.  By  John  V. 
Shoemaker,  M.A.,  M.D.,  and  John  Aulde,  M.D.  In  two  vols.  Phila- 
delphia: F.  A.  Davis.     1»S<1.  „       .     ,    „.  „       „     w 

On  the  Gioi'raphical  Distributiou  of  some  Tropical  Diseases.  By  K.  W. 
Felkin.M.D.,  F.R.S.E.,  P.R.G.S.      Edinburgh:  Young  J.  Pentland.    1889. 


SCALE    OF    CHARGES    FOR   ADVERTISEMENTS    IN   THB 
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Snedal  terms  for  occasional  change  of  copy  during  series  : 

SO  per  cent,  if  not  less  than  36  pages  be  taken  )  or  their  equh-alent 
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For  t/tae  terms  theserits  must,  in  each  case,  be  amplateil  within  titelve  mmUis/i\,m 
thf  date  ^ first  insertion. 

Advertisements  should  be  dclivereii,  addreiiseid  to  the  Manager  at  the  Office, 
not  laterth.iu  noon  on  the  Wednesday  preceding  publication  ;  and,  if  uot  paid 
for  at  the  time,  should  be  accorapanie<i  by  a  reference. 

Post -Cilice  Orders  should  be  made  payable  to  the  British  Medical  Association 
Id  the  West  Central  Post-Ofhce,  High  liolbom.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice.— Advert isei-s  are  requested  to  observe  lh.i':  It  is  contrary  to  the 
Postal  Kegulatious  to  receive  at  Post-Olfices  letters  addressed  to  initials  only. 
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RETROSPECT  :     1889. 

The  future  historian  of  medicine  will  not  have  to  point  to  the 
year  which  is  now  closing  as  having  witnessed  any  fundamental 
discovery,  or  the  birth  of  any  far  reaching  theory.  The  articles, 
which  have  been  specially  prepared.by  specialists  for  this  number, 
chronicle  rather  a  steady  advance  all  along  the  line ;  this  ought 
perhaps  rather  to  be  a  matter  for  congratulation  than  regret.  The 
advance  which  is  made  "  by  leaps  and  bounds  "  is  sometimes,  in 
science  as  in  finance,  delusive.     Festina  lente! 

THE  BRITISH  MEDIC.\L  ASSOCIATION. 
Its  Scientific  Wokk. 

The  Branches  of  the  Association. — The  scientific  work  of  the 
Branches  has,  during  the  past  year,  been  worthy  of  the  best  tradi- 
tions of  the  Association,  as  is  evidenced  by  the  rep'irts  which 
have  been  published  in  the  Joubnal  from  week  to  week.  During 
the  last  few  months  the  Branches  have  also  shown  grett  activity 
in  discussing  the  important  question  raised  by  Dr.  Eeiitoul  con- 
cerning the  abuse  of  medical  charities.  The  opinions  expressed 
and  the  various  remedies  suggested  will,  it  may  be  hoped,  bring 
about  some  practical  solution  of  this  difBcult  but  most  momentous 
question. 

The  Annual  Meeting. — The  fifty-seventh  annual  m«eting,  held 
at  Leeds  on  August  13th,  14th,  15th,  and  16th,  was  eminently  suc- 
cessful. Though  the  attendance  of  members  was  lot  quite  so 
large  as  on  several  previous  occasions,  the  scientific  vork  accom- 
plished was  of  the  highest  excellence  ;  in  particular  ■we  may  point 
to  the  reports  of  the  proceedings  of  the  Sections  of  JMicine,  Sur- 
gery, Obstetric  Medicine,  and  Pharmacology  and  "herapeutics, 
which  have  recently  been  appearing  in  full  in  thise  columns ; 
valuable  work  was  also  done  in  the  Sections  devoted  ;o  the  special 
departments  of  Psychologj',  Public  Medicine,  Laryigology,  and 
Otology.  The  meeting  had  for  its  President  an  old  an<  tried  friend 
who  has  served  the  Association  in  many  capacities,  and  vho  had  been 
placed  by  the  suffrages  of  the  general  practitioners  c£  England  at 
the  head  of  the  poll  in  the  election  of  direct  representatives  on 
the  General  Medical  Council.  Very  appropriately,  therefore,  iir. 
Wheelhouse  selected  for  his  presidential  address  a  sibject  of  the 
first  practical  importance — the  Practical  Element  in  Medical  Edu- 
cation, While  all  are  agreed  as  to  the  importance  of  the  end, 
differences  of  opinion  as  to  the  means  are  inevitable,  and  the  true 
solution  can  only  be  obtained  through  the  free  ventilation  of 
opinions,  perhaps  better  described  as  convergent  than  divergent, 
to  which  the  columns  of  the  Journal  have  been  open.  The 
three  general  addresses  were  directly  concerned  with  the  nature 
or  treatment  of  disease,  and  were  delivered  by  such  masters  in 
their  own  departments  as  Dr.  Hughlings  Jackson,  wh«  delivered 
the  address  in  Medicine ;  Mr.  T.  Pridgin  Teale,  who  delvered  that 
in  Surgery;  and  Sir  J.  Crichton  Browne,  who  deliveredan  address 
in  Psychology.  The  Stewart  Prize  was  presented  to  Dr.  E.  Klein, 
F.R-S.,  for  his  valuable  researches  on  micro-organisms,  ind  "  espe- 
cially for  work  in  connection  with  etiology  of  scarlet  fever." 

The  Next  Annual  Meeting. — The  fifty-eighth  annutl  meeting 
wUl  be  held  at  Birmingham  under  the  presidency  of  Dr.  W.  F. 
Wade,  Senior  Physician  to  the  Birmingham  General  Hospital  and 
one  time  Treasurer  of  the  British  Medical  Associatior.  For  the 
purposes  of  the  meeting  the  Town  Hall,  Mason  Science  College, 
Queen's  College,  and  Midland  Institute  have  been  placed  at  the 
disposal  of  the  local  Committee,  which  is  now  engaged  ji  making 
the  necessary  arrangements  for  the  work  of  the  Sections  and  for 
the  business  of  the  general  meetings.  There  is  every  reason  to 
anticipate  a  most  successful  meeting,  and  the  numerous  places  of 
historical  interest  vrithin  ea-sy  reach  of  Birmingham  vill  afford 
various  opportunities  for  many  interesting  excursions. 

Scientific  Grant.'!  Convnitfee. — The  research  scholarships  in- 
stituted by  the  Association  are  at  present  held  by  Dr.  Ralph  Stock- 
man, assistant  to  the  Professor  of  Ma  eria  Medica  in  the  Univer- 
sity of  Edinburgh,  and  Dr.  .Sidney  Martin.  Reports  have  been 
received  and  published  in  the  Journal,  from  the  former  on  the  coca 
alkaloids  and  from  the  latter  on  proteid  poisons.  Annual  grants, 
amounting  altogether  to  £300,  have  also  been  made  to  a  number 
of  scientific  workers,  and  the  following  repirts  have  been  received 
and  published  during  the'year  :  Professor  Victor  Horsley  and  ilr. 
Walter  G.  Spencer,  on  thejcontro.'  of  haemorrhage  from  the  middle 
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cerebral  artery  and  its  branches  by  compression  of  the  common 
carotid ;  on  intestinal  surgery,  by  Dr.  Frederic  B.  Jessett ; 
on  the  etiology  of  summer  diarrhoea,  by  Mr.  Henry  Tomkins ; 
on  cerebro-spinal  fluid,  by  Dr.  W.  D.  Halliburton ;  on  proteid 
poisons,  with  special  reference  to  that  of  the  jequirity  {Ahrus 
precatorius),  by  Dr.  Sidney  Martin :  on  the  physical  condi- 
tion of  London  school  children,  by  Dr.  Francis  Warner ;  on  the 
influence  of  lesions  of  the  corpus  striatum  and  optic  thalamus  on 
the  body  temperature,  by  Dr.  W.  Hale  White;  on  the  medico-legal 
detection  of  human  blood,  by  Dr.  S.  Monckton  Copeman;  on 
the  relation  of  the  ptomaines  or  animal  alkaloids  to  some  of 
the  infectious  fevers,  by  Mr.  .Vrthur  P.  Luff ;  on  the  structure  of 
the  vertebrate  liver,  by  Messrs.  T.W.  Shore  and  H.  Lewis  Jones. 

The  Library  of  the  Association. — The  Council  of  the  Association 
during  the  past  year  granted  a  sum  of  £S00  for  the  purchase  of 
books  for  the  library  of  the  Association ;  this  sum  has  been  chiefly 
expended  on  the  purchase  of  works  of  reference,  and  the  books  thus 
added,  together  with  the  numerous  donations  which  have  been 
made  during  the  year,  raised  the  total  number  of  volumes  in  the 
library  to  over  2,000.  The  collection,  though  so  recently  begun, 
already  possesses  several  of  the  most  important  reference  series  in 
French  and  German  as  well  as  in  English  medical  literature,  which 
may  be  consulted  by  members  of  the  .\ssociation,  in  the  spacious 
council  room  at  the  offices  in  the  Strand.  In  order,  however,  to 
render  the  library  still  more  generally  available,  and  to  meet 
especially  the  wants  of  provincial  members,  a  scheme  for  lending 
the  books  with  proper  safeguards  is  now  under  consideration. 

Therapeutic  Committee. — The  Therapeutic  Committee  has  dur- 
ing the  past  year  instituted  pharmacological  investigations,  which 
have  been  carried  out  under  the  personal  superintendence  of 
Dr.  Lauder  Brunton,  Professor  D.  J.  Leech,  of  Owens  College, 
Manchester ;  and  Professor  Theodore  Cash,  of  Aberdeen.  The  Com- 
mittee is  now  extending  its  work  beyond  pharmacology  to  purely 
therapeutical  questions — the  utility  of  drugs  in  the  treatment  of 
disease.  The  Committee  have  selected  a  certain  number  of  workers, 
but  all  members  of  the  Association  are  invited  to  co-operate.  A 
sum  of  £200  has  been  granted  to  meet  the  necessary  expenses  for 
drugs,  apparatus,  etc. 

GENERAL  MEDICAL  COUNCIL. 
Neio  Members. — The    British    Pharmacopceia. — Systematic    Lec- 
tures.— Clinical  Study  of  Infectious  Diseases. — Practical   Ele- 
ment in  Medical  Education. — Lengthening  of  the  Curriculum. — 
Clinical  Instruction  in   Mental  Disease. — Diplomas  in    State 
Medicine. — Disciplinary  Cases. — Registration  of  Midwives. 
New  Members. — The  vacancy  created  by  the  resignation  of  Dr. 
Aquilla  Smith,  for  many  years  the  representative  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  was  filled  by  the  nomi- 
nation of  Dr.  Lombe  Atthill.     Dr.  W.  S.  Church  was  elected  by 
the  University  of  Oxford  to  the  vacancy  caused  by  the  death  of 
Dr.  T.  K.  Chambers.     Dr.  Donald  MacAlister  succeeded  Professor 
Humphry  as  the  representative  of  the  University  of  Cambridge. 

The  British  Pharmacopceia. — The  Council  adopted  the  recom- 
mendations of  the  report  of  the  Pharmacopceia  Committee,  pre- 
sented by  Dr.  Quain,  to  the  effect  that  an  addendum  to  the  last 
edition  of  the  Pharmacopceia  should  be  prepared  and  issued  as 
early  as  possible  in  1890. 

Systematic  Lectures. — During  the  spring  session  Dr.  Kidd,  on 
the  part  of  the  Education  Committee,  moved  a  resolution  intended 
to  reduce  the  enormous  number  of  systematic  lectures  which 
students  were  now  required  to  attend.  A  candidate  for  the  de- 
gree of  the  University  of  Edinburgh  had  to  attend,  it  was  stated, 
1,.300  lectures.  The  Education  Committee,  in  its  report,  expressed 
itself  "  strongly  of  opinion  that  the  number  of  systematic  lectures 
in  certain  subjects  of  medical  education  should  be  reduced." 

Clinical  Study  of  Infectious  Diseases. — The  importance  of  re- 
quiring from  candidates  a  practical  acquaintance  with  the  sym- 
ptoms and  treatment  of  infectious  disease  has  frequently  been 
discussed  and  affirmed  by  the  Council  in  former  years,  and  this 
year  a  deputation  to  the  President  of  the  Local  Government 
Board  was  appointed  to  represent  to  him  the  urgent  need  for 
making  the  metropolitan  infectious  hospitals  available  for  the 
study  of  infectious  disease. 

Practical  Element  in  Medical  Education. — At  the  spring  meet- 
ing Dr.  Glover,  one  of  the  direct  representatives  for  England, 
brought  forward  a  motion  calling  attention  to  the  reports  of  the 
Inspectors  of  Examinations  with  reference  to  the'r  benringr  on  the 
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practical  element  in  medical  education.  The  important  speech 
which  he  delivered  on  this  occasion  was  subsequently  issued  in  a 
separate  form,  and  was  recently  the  subject  o£  extended  comment 
in  these  columns.  No  action  has  j'et  been  taken  by  the  Council, 
but  the  question  will  be  brought  up  again  at  the  flrtt  meeting  of 
the  Council  next  year. 

Lenr/theninff  of  the  Curriculum, — Meanwhile,  however,  an  in- 
terim report  was  presented  on  November  30th  by  the  Education 
Committee.  This  contained  the  important  statement  that  the  Com- 
mittee were  unanimously  of  opinion  "that  steps  should  be  taken 
by  the  Council  to  fix  the  period  of  study  to  be  five  years." 

Clinical  Instruction  in  Mental  Disease. — During  tlie  spring  ses- 
sion a  resolution  was  adopted  expressing  the  opinion  that  the  pro- 
posal before  the  County  Council  for  London  to  establish  a  hos- 
pital with  a  visiting  medical  staff  for  the  study  and  treatment  of 
insanity  would  be  of  great  educational  value,  by  affording  to  prac- 
titioners and  students  increased  facilities  for  becoming  acquainted 
with  the  early  symptoms  and  treatment  of  insanity. 

Diplomas  in  State  Medicine. — A  great  deal  of  the  Council's  time 
was  given  to  settling  the  regulations  as  to  the  examinations  for 
diplomas  in  State  .Medicine  held  by  the  various  qualifying  bodies. 
A  proposal  to  appoint  inspectors  of  these  examinations  was  also 
under  consideration,  and  the  Executive  Committee  was  authorised 
to  draw  up  a  scheme  should  the  Council's  legal  advisers  be  of 
opinion  that  it  was  legally  empowered  to  inspect  the  examina- 
tions. 

Disciplinary  Cases. — .V  very  large  part  of  the  sessions  was  taken 
tip  with  the  hearing  of  disciplinary  cases,  and  in  discussing  proposed 
improvements  in  the  procedure  in  such  cases.  In  certain  cases  the 
Council  reinstated  names  which  had  been  removed  by  it  at  a  pre- 
vious session ;  the  temporary  removal  of  the  name  having  been, 
it  was  apparently  considered,  sufficient  punishment  for  the  irregu- 
larities committed. 

Registration  of  3fidwives.^AUet  a  discussion  which  was  un- 
duly prolonged  by  the  introduction  of  a  proposal  to  express  an 
opinion  as  to  the  desirability  of  registering  sick  nurses,  the  Council 
l)assed  a  resolution  reaffirming  once  more  that  the  want  of  proper 
public  provision  for  the  certification  of  competent  midwives  was 
conducive  to  a  large  amount  of  suffering  and  danger  to  life  among 
poor  lying-in  women.  On  the  motion  of  Sir  Walter  Foster,  a  reso- 
lution was  also  adopted  urging  upon  the  Government  the  import- 
ance of  making  statutory  provision  for  the  education  and  regis- 
tration of  midwives. 


UXIVERSITIES,    COLLEGES,    AND    MEDICAL    SCHOOLS    IN 
ENGLAND. 

UNTVEBSITY  OF  OXTOED. 

Clinical  Teaching. — During  the  past  year  the  chief  teaching  o 
medicine  and  surgery  has  been  carried  on  by  the  Lichfield 
Lecturers,  who  have  given  regular  instruction  in  medical  and 
surgical  ward  work  intended  to  serve  as  a  preliminarj^  to  more 
advanced  clinical  teaching  in  London.  Dr.  Collier  and  Mr.  Lewis 
.Morgan  have  succeeded  Dr.  Brooks  and  Mr.  Symouds  as  Lichfield 
Lecturers  for  the  coming  two  years.  It  is  very  difficult  for 
students  to  attend  regularly  to  the  practice  of  the  Radcliffe 
Infirmary,  as  the  physicians  and  surgeons  visit  the  wards  in  the 
morning,  at  which  time  students  are  engaged  in  science  work  at 
the  museum.  To  obviate  this  inconvenience  the  phy.sicians  of 
the  infirmary  have  arranged  to  devote  two  afternoons  in  each 
week  to  instruction  in  the  wards. 

Comparative  Anatomy. — In  the  department  of  comparative 
anatomy,  I'rofeSTOr  Moseley  is  still  absent  owing  to  continued  ill- 
health,  and  Mr.  llatchett  .lackson,  of  .'Vew  College,  has  been  elected 
to  carry  on  the  work  for  a  further  period  of  a  year.  Mr.  O.  Lather 
of  Keble  College,  and  late  Berkeley  bVUow  of  Owens  College, 
Manchester,  has  succeeded  as  demonstrator  Air.  G.  C.  Bourne, 
who  has  left  Oxford  to  take  on  the  direction  of  the  British  Marine 
Zoological  .Station  at  Plymouth.  Mr.  C.  P.  Mitchell,  of  Christ 
Church,  has  continued  to  assist  the  department  as  junior  demon- 
strator. Mr.  K.  I'oulton,  late  science  tutor  of  Keble  College,  who 
has  done  much  work  on  colo\ir  in  animals,  has  been  elected  a 
Pellow  of  the  Royal  Society.  The  number  of  students  attending 
lectures  in  comparative  anatomy  has  averaged  twentj'-one. 

Htiman  Anatomy.  -The  department  of  human  anatomy  has 
been  well  attended  during  the  year,  and  though  the  University 
Lecturer  (Mr.  Arthur  Thomson)  is  uiiiiided  in  the  teaching,  the 
number  of  lectures  and  practical  demonstrations  shows  the  activity 
of  the  department.    Buildings  and  endowments  to  provide  assist- 


ance both  in  teaching  and  in  the  procuring  of  specimens  for 
demonstration  are  much  required.  The  dissecting  room  and 
lecture  theatre  are  only  temporary  buildings,  and  it  is  evident 
that  the  next  expenditure  on  science  must  be  the  provision  of  a 
home  for  human  anatomy  which  will  compare  with  the 
Physiological  Laboratory. 

Physiology.— Owing  to  illness  of  Professor  Burden  Sanderson, 
the  physiological  department  has  for  the  past  few  months  been 
deprived  of  its  head.  Mr.  F.  Gotch  has  taken  on  the  work  for  the 
Professor,  and  has  been  assisted  by  Messrs.  Dixey  and  Haldane. 
The  last  report  issued  by  Dr.  Sanderson  shows  that  thirty-seven 
students  have  attended  various  courses  of  instruction  during  the 
year  of  which  number  eighteen  were  preparing  for  honours  in 
physiology,  whilst  the  remainder  were  students  working  the  pre- 
liminary honour  school  or  for  medicine.  It  is  obvious  that  this 
department  is  of  great  importance  to  the  large  number  of  students 
of  philosophy  and  psychology  in  the  University,  and  especially  to 
those  who  are  endeavouring  to  gain  some  insight  into  the  physio- 
logical antecedents  of  mental  phenomena.  Physiology  thus 
recruits  its  ranks  both  from  the  science  undergraduates  who  are 
passing  through  this  school,  and  also  from  those  who  have  taken 
their  degree  in  the  classical  school. 

Botany.— The  department  of  botany  has  undergone  an  important 
change  since  last  year,  Professor  Sydney  Vines,  of  Christ's  College, 
Cambridge,  succeeding  Professor  Balfour,  who  has  been  appointed 
Professor  o!  Botany  at  Edinburgh.  This  department  shows  signs 
of  increaseil  activity,  the  number  of  students  ha'iing  risen  from 
ten  to  twetity-three  during  the  year.  Some  of  the  students 
working  in  this  department  are  women  students  from  Somerville 
and  Lady  largaret  Halls.  Botany  seems  an  ideal  subject  for 
lady  underaraduates  who  are  wishing  to  work  at  science  in 
preference  tp  classics.  The  professor  has  been  assisted  in  the 
work  of  thfj  department  by  Mr.  .J.  B.  Farmer  who  has  recently 
been  electedto  a  Science  Fellowship  at  Magdalen  College. 

Chemistry  —Chemistry  still  asserts  its  superiority  to  the  other 
science  dep'a  tments  in  its  power  of  attracting  students.  During 
the  year  the  lumber  of  students  working  regularly  in  this  depart- 
ment, averapd  over  a  hundred  in  addition  to  others  who  attend 
for  special  ii  jtruction,  of  whom  no  record  was  kept. 

Junior  Scifitific  Club. — Perhaps  the  clearest  indication  of  the 
steady  growti  of  interest  in  science  in  the  University  is  afforded 
by  the  Junio  Scientific  Club.  This  is  an  association  for  resident 
science  students  below  the  degree  of  M.A.,  which  forms  a  common 
meeting  ground  for  students  in  the  various  departments.  The 
growth  of  the  club  has  been  extremely  satisfactory,  and  there  are 
now  about  a  hundred  resident  members  on  its  books. 

J  UNIVBESITT   OF   CAMBRIDGE. 

McdicaiStiidents. — The  past  year  has  been  one  of  steady  growth 
in  the  departments  of  natural  science  and  medicine.  The  number 
of  medical  students  entered  during  the  Michaelmas  term  is  some- 
thing ovei  120,  and  there  appears  to  be  no  diminution  in  thi-ir 
reputation  for  good  discipline  and  steady  work,  a  reputation 
which  is  attracting  the  attention  of  those  who  h.ave  hitherto  been 
least  favcjirable  to  the  development  of  the  medical  school. 

Buildiths  and  Appliances.— the  new  buildings  for  human 
anatomy  ire  rapidly  approaching  completion,  and  promise  to  give, 
if  not  magnificent,  still  abundant,  accommodation  for  the  excellent 
collectioif  in  anatomy  and  anthropology  which  have  been 
gatheredjbut  hitherto  anything  but  well  displayed,  by  Professor 
Humphr^  and  Professor  Macalister.  The  old  chemical  laboratory 
has  been  completely  transformed  into  a  very  commodious  and 
well-furnished  pathological  laboratory  under  Professor  Roy,  and 
we  hear  rumours  that  in  some  part  of  it,  at  least,  the  germ  of  a 
new  Insjitute  of  Preventive  Medicine  may  find  a  home.  By  the 
munificekcB  of  Professor  Henry  Sidgwick,  who  gave  a 
"grant  p  aid"  of  no  less  than  £1,.500,  it  has  become  possible 
for  the  University  to  undertake  the  long-delayed _  exten^'on 
of  the  jihysiological  laboratory,  now  for  several  years  inadequnte 
to  the  accommodation  of  researchers  and  teachers.  This,  with  tie 
handsome  new  lecture-room,  which  is  included  in  the  plans,  in>d 
will  be  used  by  physiologists  and  anatomists  in  common,  will 
render  possible  many  projected  improvements  in  the  carrying  "n 
of  the  dasses  in  these  subjects.  The  chief  thing  now  remain'i'S 
to  be  done,togive  the  medical  school  breathing  room,  is  totransfi  rm 
the  buildings  soon  to  be  vacated  by  human  anatomy  into  dn-s- 
rooms  for  the  professors  and  lecturers  in  the  purely  medical  aid 
surgical  subjects.  The  old  octagonal  building  and  its  annexes, 
which  have   already  ontliTed  several  transmutations,  and  arc 
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endeared,  in  spite  of  many  inconveniences,  to  generations  of 
teachers  and  students,  Trill  thus  experience  what  is  probably  a 
final  change  before  they  are  swept  away  to  make  room  for  the 
Sedgwick  Memorial  Museum.  The  operating  room  at  Addeu- 
brooke's  Hospital  has  also,  by  the  liberality  of  the  physicians  and 
surgeons,  been  [enlarged  and  improved,  so  that  students  may 
observe  with  greater  comfort  and  attention  the  work  of  the 
surgeons. 

General  Medical  Council.— the  vacancy  caused  by  the  regretted 
retirement  of  Professor  Humphry,  after  twenty  years'  service  on 
the  General  Medical  Council,  was  filled  up,  not  without  a  contest, 
by  the  election  of  Dr.  Donald  ilacAlister,  of  St.  John's  College,  for 
a  period  of  five  years.  The  almost  unanimous  support  accorded  to 
the  successful  candidate  by  the  resident  members  of  the  medical 
facility,  and  by  a  large  majority  of  the  professors  and  other  resi- 
dent graduates,  justifies  the  supposition  that  Dr.  MacAlister  is  re- 
garded as  representing  the  progressive  spirit  which,  in  a  Jdecade 
or  so,  has  transformed  Cambridge  from  one  of  the  smallest  into  one 
of  the  largest  medical  schools  of  England. 

Felloics/iips. — The  election  to  a  Fellowship  of  Mr.  Francis  Darwin, 
M.B.,  at  Christ's;  of  Dr.  Gaskell,  at  Trinity  Hall;  and  of  Mr.  H.  D. 
RoUeston.M.B.,  at  St.  John's,  are  significant,  to  those  who  remem- 
ber the  old  way  of  dealing  with  these  rewards,  of  the  advance  of 
the  medical  sciences  in  the  favour  of  Collegiate  governing  bodies. 

Examinations. — No  change  of  importance  has  been  mede  in  the 
curriculum  and  examinations  during  the  past  year,  if  t/6  except 
the  fact  that  it  has  become  necessary  to  provide  for  add.tional  ex- 
aminers in  medicine  and  surgery,  owing  to  the  increase  in  the 
number  of  candidates  for  the  'Third  M.  B.  and  B.  C.  exoninations. 
The  desire  of  the  Jledical  Board  to  obtain  outside  help  in  ascer- 
taining the  fitness  of  their  students  for  the  distinction  of  a  degree 
is  expressed  by  the  appointment  of  such  examiners  as  Dr.  Ord,  Dr. 
Dreschfeld,  and  Dr.  Kalfein  medicine  ;  Mr.  MacnamaraMr.Willett, 
and  Mr.  Herbert  Page  in  surgery  •  and  Dr.  Galabin  an!  Dr.  Gervis 
in  midwifery.  At  the  final  examination  ^Part  II)  in  Xay  and  De- 
cember 65  candidates  in  all  satisfied  the  examintis,  and  it  is 
noteworthy,  in  connection  with  remarks  sometimes  nade  on  this 
snbject,  that  of  these  only  one  was  not  already  a  Bichelor  or  a 
Master  of  Arts.  In  the  majority  of  cases  the  period  of  medical 
study  of  these  candidates  was  well  over  six  j'ears,  md  as  they 
have,  after  the  final  examination,  to  prepare  and  defind  an  origi- 
nal thesis  before  admission  to  the  M.B.  degree,  it  eamot  be  said 
that  the  degree  is  too  easily  obtained.  It  is  also  worthy  of  note 
that  this  year  the  number  of  candidates  for  the  Natiral  Sciences 
Tripos  exceeded  that  for  the  Mathematical  Tripos,  hitherto  the 
largest. 

UNIVEBSITY   OF   LONDON. 

The  report  of  the  Royal  Commission  on  university  education  in 
London  over  which  Earl  Selborne  presided,  recommended  changes 
in  the  constitution  of  the  University  of  a  fundamental  character. 
The  Senate  of  the  University  has  drawn  up  a  scheme  founded  upon 
the  report  which  however  will  require  the  assent  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  before  the  clausei  affecting 
medical  students  can  be  operative.  The  scheme,  tie  general 
features  of  which  have  already  been  indicated  in  the  JorENAL,  was 
under  the  consideration  of  the  Royal  College  of  Physicians  at  its 
last  meeting,  and  will  no  doubt  be  considered  by  the  Council  of 
the  Royal  College  of  Surgeons  early  next  month.  The  i(ueBtion  is 
of  the  greatest  practical  moment  to  medical  students  of  -he  metro- 
politan schools,  and  will  it  may  be  hoped,  receive  the  fUl  and  im- 
partial consideration  which  its  great  importance  deservss. 

THE  aOyAL  COLLEGE  OF  SUEGEONS  OF  ENGLA!.'!). 

The  Voting-Paper.^,  the  President's  Speech  at  the  Annual 
Meeting,  and  the  Opening  of  th^  Library  in  the  evening. — 4n  respect 
to  the  proceedings  of  the  College  there  is  much  that  is  so  current 
as  to  be  well  known  to  all  amongst  our  readers  who  take  any 
interest  in  such  matters,  and  so  much  involving  questions  of  routine 
and  embedded  in  official  formulas  as  to  be  unsuitable  for  a  brief 
annual  review.  In  the  year  1889  tliree  innovations  appear  con- 
spicuous as  part  of  the  history  of  the  college.  At  the  July  elections 
for  members  of  Council,  voting-papers  first  came  into  use,  by  which 
any  Fellow  can  record  his  vote  without  attending  the  election  in 
the  College  building  in  person.  The  election  was  held  on  July  4th. 
One  prominent  feature  in  the  result  was  a  considerable  increase  in 
the  number  of  votes.  Thus  in  1887  only  199  valid  votes  were 
recorded ;  this  year  precisely  ;600  were  polled.    The  candidates 


were  eight  innumber—  Mr.Christopher  Heath,  Mr.  Hulke,  Mr.  Ho  wse, 
Mr.  Rivington,  Mr.  Lawscn  Tait,  Mr.  Tweedy,  ilr.  Steele,  and 
Mr.  Cowell.  TPhe  first  three  were  elected  to  fill  the  vacancies 
caused  by  the  retirement  of  Sir  James  Paget,  who  did  not  offer 
himself  for  re-election,  and  of  Mr.  Hulke  and  Mr.  Heath,  who  were 
re-elected.  The  result  showed  that  although  the  powerful  influences 
which  impel  Fellows  of  the  College  to  vote  for  their  old  teachers 
and  for  representatives  of  medical  schools  in  London  were  brought 
to  bear  on  this  occasion  with  unusual  force,  the  highest  number 
of  votes  recorded  under  those  influences  was  under  400;  that  is, 
less  than  a  third  of  the  total  number  of  Fellows.  The  three  membeis 
who  were  elected  are  distinguished  surgeons,  but  from  the  point 
of  view  adopted  by  the  Association  it  is  to  be  regretted  that 
one  or  more  of  the  candidates  whose  viev.s  are  in  accordance 
with  those  of  the  bulk  of  the  Fellows  and  Members  were 
not  elected.  A  careful  analysis  of  the  voting,  however,  showed 
that  only  half  the  nominal  list  of  Fellows  voted.  The  dread 
of  "  spoliation "  through  reform  in  favour  of  the  Members  could 
not  have  been  very  great,  since  a  large  proportion  of  the  majority 
evidently  voted  rather  from  custom  than  from  fear  of  change.  A 
pleasant  feature  at  the  Annual  Meeting  of  Fellows  and  Members 
was  the  address  delivered  by  the  President,  Mr.  Hutchinson.  He 
deliberately  reviewed  the  more  important  topics  contained  in  the 
Annual  Report,  and  speke  very  moderately  on  contentious  matter. 
Dr.  ElMston,  of  Ipswich,  moved  a  resolution,  which  was  seconded 
by  Dr.  Danford  Thomas,  and  carried  by  a  large  majority,  urging 
that  immediate  steps  should  be  taken  to  forward  the  introduction, 
early  next  session,  of  a  Bill  to  amend  the  constitution  of  the  Col- 
lege, so  as  to  seciu'e  a  just  representation  in  and  upon  the  govern- 
ing body  of  that  institution.  The  third  innovation  was  the  de- 
cision of  the  Council,  at  its  Quarterly  Meeting  in  October,  to  open 
the  College  Library  of  an  evening  "  as  an  experiment."  'f  he 
Library  was  therefore  kept  open  from  October  21st  till  the  end 
of  December,  til!  9  p.m.,  on  every  week-day  evening  excepting 
Saturday.  We  hope  that  the  experiment  may  prove  a  success. 
It  is  certain  that  manj-  have  already  availed  themselves  of  that 
convenient  hour  before  dinner,  during  which  the  Library  has 
hitherto  been  closed  but  is  now  opened. 

The  College  and  its  Members. — There  remains  a  novelty  far  less 
pleasing  to  record.  The  dispute  between  the  Council  of  the  College 
and  the  Association  of  Members  reached  a  very  acute  stage  early 
in  the  spring  of  18S9.  That  Association  entered  into  negotiationa 
with  the  Privy  Council  relative  to  a  Bill  for  increasing  the 
privileges  of  Members,  described  elsewhere  in  this  Retrospect.  In 
the  course  of  these  transactions,  the  Association  requested  the 
President  and  Council  to  convene  a  meeting.  This  request,  made  in 
ofBcial  foam,  was  refused.  The  Members,  acting  on  legal  advice, 
convened  a  meeting,  to  be  held  in  the  College  premises  themselves, 
after  giving  due  notice  to  the  Council.  The  meeting  was  publicly 
announced  for  February  28th.  The  Council,  thereupon,  closed  the 
entire  College  buildings,  including  the  Library  and  Museum,  on  the 
day  announced  for  the  assembly.  The  Members  made  a  demonstra- 
tion outside  the  closed  gates  of  the  College,  and  legal  proceedings, 
not  yet  settled,  followed  the  high-handed  action  of  the  Council. 
The  legal  queGtion,  in  relation  to  the  dispute,  turned  on  the  first 
clause  of  the  seventeenth  by-law  of  the  College,  wherein  the  right 
of  convening  meetings  is  solely  vested  in  the  President  and  Council, 
and  where  Fellows  and  Members  who  infringe  the  clause  are 
rendered  liable  to  severe  penalties.  The  Association  of  Members, 
acting  on  legal  advice,  maintained  that  the  penal  clauses,  at  least, 
were  not  of  legal  validity,  nor  applicable  to  the  question  in  hand. 

Business  of  the  Council. — We  will  pass  over  the  intricate  pro- 
ceedings which  necessarily  occupied  the  attention  of  the  Council 
through  the  disputes  with  Fellows  and  Members  above  noted.  The 
unveiling  of  the  bust  of  the  Queen  was  a  pleasing  transaction  which 
the  College  shared  with  the  College  of  Pnysicians.  The  four  years' 
reign  of  Mr.  Savory  as  President  came  to  an  end  in  July,  when 
Mr.  Jonathan  Hutchinson  was  elected  President  and  Mr.  Bryant 
and  Mr.  Croft  Vice-Presidents.  Toe  Council  prosecuted  several 
professional  malefactors  with  laudable  activity,  and  claimed,  in 
negotiations  with  the  Medical  Council,  that  their  disciplinary 
powers  be  enlarged.  The  Council  nominated  Mr.  Macnamara  as 
their  representative  in  a  committee  appointed  by  the  War  Office 
to  consider  the  pay  and  condition  of  army  and  navy  surgeons,  in 
which  capacity  he  showed  great  ability  and  public  spirit.  Lavish 
expenditure  has  been  incurred  in  enlarging  the  College  buildings ; 
and  about  £500  will  be  e.vpended  in  additional  fire  apparatus. 
The  Council  have  approved  of  the  e.xtension  of  professional  study 
from  four  to  five  years,  and  are  considering  how  to  efi'ect  the 
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change  in  harmony  with  the  sister  College.  This  projected  step 
is  a  very  grave  step,  but  one  entirely  in  accord  with  the  growing 
necessities  of  the  higher  medical  education.  The  time  allotted  for 
medical  education  is  very  short,  its  extension  will  no  doubt  be,  in 
practice,  a  serious  matter  for  impecunious  students  and  their 
parents,  but  if  it  operates  to  lessen  the  pressure  of  new  candidates 
for  admi;sion  into  the  profession,  that  result  will  not  be  unsatis- 
factory. The  Council  are  also  endeavouring  to  pass  more  stringent 
regulations  to  enforce  the  holding  of  clinical  appointments  by 
candidates. 

Lectures. — The  Hunterian  Oration  was  delivered  on  February  14th 
by  Mr.  Henry  Power.  The  Morton  Lecture,  on  Cancer,  wa^s  delivered 
by  Mr.  John  JIarshall,  on  November  18th;  the  Bradshaw  Lecture, 
by  Mr.  Bi'vant,  on  December  5th. 

Pr/cc— The  Council  awarded  to  Jlr.  Jonathan  Hutchinson,  juu., 
the  Jackfonian  Prize,  for  bis  essay  on  "  The  Pathology,  Diagnosis, 
and  Surgical  Treatment  of  Intracranial  Abscess  and  Tumour." 

EOVAL   COLLEGE   OF   PHYSICIANS   OF  LONDON. 

Two  importants  events  have  occurred  at  the  College  of  Physicians 
during  the  past  year.  On  February  Sth,  Dr.  Seaton  moved  and 
Dr.  Samuel  West  seconded,  a  resolution  that  "  a  committee  be 
appointed  to  consider  whether  and  in  what  way  the  fever  hos- 
pitals of  the  Metropolitan  Asylums  Board  can  be  made  available 
for  clinical  study."  A  large  committee  including  representatives 
ifvjm  all  the  metropolitan  schools  was  appointed,  and  the  com- 
mittee in  due  time  made  a  report  which  was  adopted,  and  has 
already  borne  fruit,  for  it  is  an  open  secret  that  it  was  entirely 
owing  to  the  action  of  the  College  of  Physicians  that  the  clause 
relating  to  this  matter  in  the  I'oor  Law  Amendment  Act  which 
was  passed  last  summer  was  inserted,  and  at  the  present  time,  re- 
presentatives of  the  College  are  activelj'  engaged  with  the  autho- 
rities of  the  BDard  in  working  out  the  details  by  which  effect  shall 
be  given  to  the  clause.  The  other  important  event  is  the  resignation 
of  Sir  Henry  Pitman,  after  thirty  years'  service  as  Registrar,  the 
College  in  accepting  his  resignation  elected  him  Emeritus  Registrar 
m  reeogcition  of  his  invaluable  services.  Dr.  Edward  Liveing, 
who  has  been  for  three  years  assistant-registrar,  has  been  elected 
to  succeed  him.  Earlj- in  the  j  ear,  though  along  time  after  the 
event,  a  resolution  was  passed  condemning  The  Fatal  Illnesa  of 
Frederic/;  the  Noble,  by  Sir  Morell  Mackenzie,  written  at  a  time 
when  he  was  a  Member  of  the  College.  Sir  Andrew  Clark  has 
been  elected  President  for  the  second  time,  and  Dr.  Quain  and 
Dr.  Wilks  have  been  elected  Vice-Presidents.  The  Goulstonian 
lectures  were  delivered  bj  Dr.  Howard  Tootb,  on  secondary  degene- 
rations of  the  spinal  cord,  the  Croonian  lectures  by  Dr.  Lauder 
Brunton,  on  the  relationship  between  chemical  structure  and 
pysiological  action ;  the  Lumleian  lectures  by  Dr.  John  Harley,  on 
enteric  fever;  the  Milroy  lectures  by  Dr.  Arlidge,  on  occupations 
and  trades  in  relation  to  public  health.  Dr.  Norman  Moore  gave 
the  Bradihaw  lecture  on  visceral  new  growths:  and  Dr.  James 
rollock  gave  the  Ilarveiai  oration.  On  May  24th,  the  Prince  of 
Wales  unveiled  the  statue  of  the  Queen  at  the  Examination  Hall, 
on  the  Thames  Embankment,  in  the  presence  of  a  large  number 
of  fellows  of  the  two  Colleges.  TheBaly  medal  was  awarded  to  Prof. 
Heidenhain,  of  Breslau,  and  the  S  vviney  prize  to  Dr.  C.  Meymott- 
Tidy.  The  CJIege  portrait  gallery  has  been  enriched  by  likenesses 
of  the  late  Sir  George  Burrows,  of  Sir  William  Jenner,  and  the  late 
Dr.  Wilson  Fox.  Twelve  Members  have  been  elected  to  the  Fellow- 
(fhip,  and  many  new  Members  have  been  admitted.  The  licence  of  the 
College  was  granted  to  467  gentlemen,  of  whom  32()  presented 
themselves  under  the  regulations  of  the  Examining  Board. 


SCIENTIFIC  PAPERS  PUBLISHED  IX  THE  BRITISH 
MEDICAL  JOVRNAL. 
TfiR  compilation  of  an  analytical  subject  catalogue  of  the  very 
naraerjus  original  scientific  articles  which  have  appeared  in  the 
JoiTSXAL  would  be  a  task  of  great  magnitude,  and  would  occupy 
a  great  deal  of  fpac;.  In  the  following  paragraphs  are  enumer- 
ated some  of  th»  more  important  articles  not  mentioned  in  subse- 
quent pages.  The  list  is  by  no  means  complete,  and  we  are 
i»nscious  that  many  communications  of  great  value  have  been 
amitted,  in  particular'he  numerous  practical  notes  classified  undnr 
8lie  general  head  of  Memoranda,  whicli  often  contain  clinical  ob- 
aervfttiona  of  exceptional  interest.  Neither  do  these  paragraphs 
contain  any  reference  to  the  very  considerable  number  of  articles 
an  ophthalmology,  lar^Ti^ology,' and  other  special  departments, 
v.'bicli  yet  base  been  fairly  r-'preseuted.    Many  important  reports 


made  to  the  Scientific  Grants  Committee,  and  subsequently  pub- 
lished in  the  Journal,  have  already  been  noticed. 

Medicine. — Sir  Andrew  Clark,  President  of  the  Royal  College  of 
Physicians,  has  contributed  his  address  on  non-tubercular  and  non- 
cardiac  hsemoptysis.  A  paper  has  been  published  bj-  Sir  George 
Paget,  on  a  case  of  alternate  partial  anaesthesia.  The  Lettsomian 
Lecture  by  Dr.  W.  R.  Gowers  on  syphilis  and  the  nervous  system, 
the  address  by  Mr.  Jonathan  Hutchinson,  President  of  the" Royal 
College  of  Surgeons,  on  the  relation  of  neurology  to  surgery  and 
dermatology,  and  a  paper  by  the  same  author  on  leprosy,  will 
have  been  read  with  interest.  The  various  clinical  features  of 
albuminuria  have  been  discussed  in  papers  by  Dr.  George  Johnson 
and  F.  W.  Pavy.  The  Goulstonian  Lectures  by  Dr.  H.  H.  Tooth 
on  secondary  degenerations  of  the  spinal  cord,  and  the  Milroy 
Lectures  by  Dr.  Arlidge  on  trade  diseases  ;  a  paper  by  Sir  Peter 
Eade  on  the  association  of  erythema  and  acute  rheumatism  with 
chorea,  a  paper  on  tropical  diarrhoja  or  white  flux  ty  Sir  Joseph 
Fayrer  may  also  be  mentioned.  Dr.  W.  M.  Ord  and  Dr.  J.  F.  Good- 
hart  have  contributed  papers  on  glycosuria. 

Surffery.SiT  Joseph  Lister's  address  describing  his  new  anti- 
septic dressing,  the  Morton  Lecture  on  cancer  by  Mr.  John 
Marshall,  President  of  the  General  Medical  Council,  Sir  Henry 
ThompsoL's  report  of  his  experience  of  the  suprapubic  operation 
have  been  recently  published.  The  papers  by  Mr.  Henry  Morris 
on  renal  strg-rj' ;  by  Mr.  Frederick  Treves  on  typhlitis  ;  by  Mr.  T. 
R.  Jessop  tn  cancer  of  the  rectum;  by  Mr.  McGiil  on  prostatec- 
tomy, and  the  discussions  thereon  at  the  annual  meeting,  will 
have  been  lead  with  instruction.  Professor  Thomas  Annandale's 
description  of  his  method  of  excision  of  a  semilunar  cartilage,  and 
an  article  fn  intubation  of  the  larynx  by  the  same  surgeon, 
Mr.  PriestleV  Smith's  valuable  lectures  on  glaucoma,  the  clinical 
lectures  comucted  by  Mr.  Christopher  Heath  on  the  common 
diseases  oflhe  breast,  and  his  address  on  tumours  and  on 
shock,  and[  Mr.  C.  B.  Lockwood's  lectures  on  hernia  may 
also  be  mentioned.  Papers  on  the  surgical  treatment  of  py- 
loric obstrujtion  have  been  contributed  by  Dr.  W.  Gardner. 
Mr.  C.  J.  Bond,  and  ilr.  F.  Treves.  Abstract  reports  of 
Mr.  Berkeley  Hill's  lectures  on  some  affections  of  the  genito- 
urinary orgals,  and  of  Mr.  Howard  Marsh's  lectures  on  surgical 
tuberculosis  vere  prepared  by  the  respective  author.^.  Sir  Spencer 
Wells  has  cottributed,  in  conjunction  with  Dr.  W.  N.  Maccall  and 
Professor  Drichteld,  a  report  of  a  successful  case  of  splenectomy. 

Obstetrics  \nd  G-yji(ecolor;y. — The  value  of  electricity  in  gyna^ 
C3logy  was  t^e  subject  of  a  discussion  at  the  annual  meeting,  in- 
troduced by  Dr.  W.  S.  Piaj'fair.  A  paper  by  Dr.  Thomas  Keith 
had  been  p'reyiously  published,  and  its  conclusions  had  been  con- 
troverted by  Mr.  Lawson  Tait.  Dr.  J.  H.  AveJtng  had  also  con- 
tributed a  paper  on  the  subject.  An  address  by  Dr.  G.  E.  Herman 
on  the  pa;hological  relationships  of  uterine  displacements ;  a 
paper  on  jjacenta  previa  by  Dr.  Braxton  Hicks  ;  on  the  action  of 
certain  drips  on  tlie  pregnant  uterus,  by  Dr.  Lombe  Atthill,  Pre- 
sident of  tie  King  and  Queen's  College  of  Physicians;  an  address 
by  Dr.  Robert  Barnes  on  the  analogies  of  meubtruation,  pregnancy, 
and  laboui;  an  historical  note  on  ovariotomy  in  Spain  by  Sir 
Spencer  Wfils;  and  a  paper  on  gonorrhcea  as  an  element  in  the 
etiology  of]  certain  of  the  diseases  of  women  by  Dr.  C.  J.  CuUing- 
worth,  are  a  few  among  the  many  communications  in  this  im- 
portant department. 

Patholofii.—?a.sievLfi  method  of  treating  rabies  has  been  dis- 
cussed an!:  defended  by  Professor  Uorsley  and  Dr.  A.  Euffer.  M. 
Pasteur's  flroonian  lecture  on  preventive  inoculation,  Mr.  Adami's 
account  oSan  outbreak  of  rabies  among  deer,  and  of  his  personal 
experiences  of  M.  Pasteur's  method,  have  also  been  published. 
Mr.  Hankie's  important  observation  on  the  production  of  immunity 
from  ant  lira  \  by  means  of  a  chemical  substance  marks  a  distinct  ad- 
vance in  tJiis  department  of  pathology.  Dr.  George  Thin's  report 
of  his  exberiments  with  the  fungus  of  ringworm,  Mr.  Bland 
Sutton's  Uctures  on  evolution  in  pathology.  Dr.  R.  G.  Patteson's 
pap-^r  on  trichomycosis  nodosa,  papers  on  actinnmyces  by  Pro- 
fessor McFadyean'and  Mr.  P.  Eve,  Dr.  William  Hunter's  lectures 
on  transfiision,  and  Professor  J.  A.  McWilliams's  experimental 
observations  on  cardiac  failure  and  on  the  electrical  stimulation 
of  the  heart  in  man  al.w  call  for  mention. 

Therapeutic.^.— We  have  but  recently  published  Professor  D.  J. 
Leech's  admirable  address  on  recent  hypnotics.  Dr.  Goodhart'a 
paper,  giving  his  exneri.-nce  with  some*  of  tlicso  drugs,  and  Dr. 
Hale  White's  clinical  notes  on  chloralamide  have  afforded  reliable 
information  as  to  seme  of  the  most  recent  advances.  Valuable 
coi  trl  rations  to  knowledge  were  also  contained  in  the  papers  on 
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the  action  of  paraldehyde  and  urt  thane  by  Dr.  John  Gordon,  and 
on  the  phenacetins  by  Dr.  Dujardin-Beaumetz.  Dr.  Lauder 
lirunton'a  Croonian  lectures  on  the  relationship  between  chemical 
structure  and  physiological  action,  an  instructive  discussion  on 
foods  for  invalids  and  infants  introduced  by  Drs.  Burney  Yeo  and 
Sidney  Martin,  a  report  by  Professor  Charteris  and  Dr.  Maclen- 
nan  on  natural  and  artiticial  salicylates,  and  Professor  T.  U, 
Kraser'a  paper  on  the  relative  value  of  opium,  morphine,  and 
codeine  in  diabetes  mellitus  all  dealt  with  subjects  of  great  prac- 
tical importance. 

SOCIETIES. 
Roynl Medicaland  Chirurgical Society. — In  tbisSociety  the  papers 
read  numbered  twenty-five,  of  which  ten  were  relative  to  purely 
medical,  and  fifteen  to  surgical  topics.  The  year  was  opened  by 
papers  from  Drs.  A.tiarrod  and  Herringham  discussing  the  relations 
of  chorea  and  rheumutism,  the  former  physician  contending  that 
"  rheumatism  was  a  very  general  disease  of  which  arthritis  was 
only  one  symptom."  The  contribution  on  actinomycosis  hominis 
was  the  most  important  paper  of  the  year.  This  was  founded  on 
a  case  under  the  care  of  Dr.  Douglas  Powell  and  ilr.  Godlee  in  the 
Bromptou  Hospital  for  Diseases  of  the  Chest.  The  whole  subject 
was  reviewed  at  length,  and  beautifully  illustrated  bf  micro- 
scopical sections  prepared  by  Mr.  H.  11.  Taylor,  specimens  being 
shown  of  the  ray  fungus  as  met  with  in  man  and  the  boAine  tribe. 
Several  papers  were  read  on  subjects  connected  with  tl  e  surgery 
of  the  abdomen,  the  most  noticeable  being  on  the  renoval  of  a 
gangrenous  vermiform  appendix  containing  a  f;ecal  concretion,  and 
followed  by  secondary  laparotomy  for  suppurative  peritonitis, 
ending  in  recovery.  This  was  a  case  under  the  care  of  Sir  Dyce 
Duckworth  and  Wr.  Lmgton.  The  surgery  of  the  Iddney  was 
illustrated  by  a  stiies  of  twenty  nephrectomies  by  Mr  Knowsley 
Thornton,  who  warmly  advocated  the  anterior  operatbu  through 
the  peritoneum.  This  vie  w  is  still  subjudice,  as  several  veil  known 
surgeons  prefer  the  retro-peritoneal  incision.  Cases  o!  cholecyst- 
enterostomy  by  Mr. Mayo Robson.and  abdominal  section  torruptured 
tubal  pregnancy  by  ilr.  Bland  Sutton,  were  brought  before  the 
Society.  There  was  only  one  paper  on  the  surgery  of  the  ce'ebro-spinal 
system,  but  it  marked  an  advance  in  that  branch  of  scence.  This 
detailed  a  case  of  severe  f  pasmodic  pain  in  the  leg  ard  thigh,  for 
which  nerve  stretching,  amputation,  and  nerve  excisim  had  been 
tried  without  any  benefit  ensuing.  Mr.  W.  H.  Bennett  then  opened 
the  spinal  column,  and  performed  subdural  division  of  the  pos- 
terior roots  of  certain  spinal  nerves ;  the  result  of  this  was  an  im- 
mediate cessation  of  the  pain,  which  had  reduced  the  man  to  a  con- 
dition of  great  exhaustion.  Unfortunately,  the  patient  died  un- 
expectedly during  apparent  convalesence.  Dr.  Walker,  of  Peter- 
borough, read  a  suggestive  paper  on  the  significance  of  colourle.'s 
or  clay-coloured  stocls  without  jaundice,  and  the  part  played  by 
the  pancreas  in  eliminating  bile  from  the  intestines.  He  contended 
that  *'  in  disease,  a  deficiency  of  pancreatic  fluids  will,  eqially  with 
a  deficiency  of  bile,  cause  the  pathological  condition  of  colourless 
or  clay-coloured  stool,^."  Two  cases  were  detailed  in  wlich  a  dia- 
gnosis of  obstruction  of  the  pancreatic  duct  was  made  and  con- 
firmed subsequently  at  the  necropsy.  It  is  probable  that  .his  paper 
will  cause  more  of  these  cases  to  be  recorded,  as  but  few  iave  been 
as  yet  observed.  The  session  terminated  with  a  contribrtion  from 
Mr.  Roughton  on  the  pathology  of  pulsating  tuinours  cf  bone,  in 
which  the  various  conditions  met  were  ablv  discussed. 

VUnical  Society. — The  meetings,  which  from  the  foundation  of  the 
Society  in  1867  had  been  held  in  Berners  Street,  have  since  the 
summer  vacation  taken  place  at  the  new  home  of  the  Roysl  Medical 
and  Chirurgical  Society  in  Hanover  Square.  One  other  important 
change  has  occurred,  in  accordance  with  a  suggestion  male  by  the 
newPresident,  Mr.  ChristopherHeath;  it  is,  that  every  othermeeting 
night  is  partly  a  clinical  evening,  the  first  hour  being  given  up  to 
the  exhibition  of  cases,  after  which  the  usual  papers  of  the  Society 
are  taken.  On  these  evenings  the  proceedings  commence  at  8 
o'clock.  In  January,  a  discussion  on  cancerous  disease  of  the 
larynx  took  place.  Mr.  Butlin,  Dr.  D.  Newman  (Glasgow),  and 
Dr.  F.  Semon  contributed  papers.  Mr.  -Wiyo  Robson  (Leeds)  read  a 
paper  on  nerve-grafting  which  originated  an  interesting  discussion. 
Mr.  H.  \N.  AUingham  read  notes  of  a  case  of  removal  from  the  knee- 
joint  of  a  dislocateil  iniernal  semilunar  cartilage,  with  recovery, 
and  a  perfect  joint.  Mr  ii.).vlby  detailed  notes  of  dislocation  of 
the  elbow-joint,  with  laceration  of  the  ulnar  artery,  that  ended  in 
recovery  and  a  freely  movable  joint.  In  February,  Dr.  Caton  (Liver- 
pool) described  a  case  of  narcolepsy  ;  Dr.  Savill,  another  of  hystero- 
epilepsy  in  a  male ;  and  Dr.  S.  West,  a  case  of  Raynaud's  disease 


with  erysipelatous  eruption  on  the  face.  Dr.  Finlay  described  a 
case  of  tubercular  disease,  with  inversion  of  the  temperature  curve ; 
Dr.  C.  H.  Ralfe  contributed  a  case  of  suppression  of  urine  caused  by 
impaction  of  calculi  in  both  ureters,  and  relieved  by  operation; 
Mr.  Silcock  described  cases  of  chronic  enlargement  of  the  gastnv- 
cnemio-semimembranosus  bursa,  treated  by  partial  excision,  in 
March  Drs.  Whipham  and  Delepine  furnished  a  repoi  t  of  a  case  of 
tubercular  lupus  of  the  larynx,  trachea,  snil  bronchi,  producing 
stenosis  of  the  trachea  and  bronchi ;  Mr.  Bland  .Sutton  described  an 
erectile  tumour  removed  from  the  mamma  of  a  boy;  Dr.  Payne 
described  a  case  of  moUuscum  fibrosiim  ;  and  Br.  Burney  Yeo  gave 
his  personal  experiences  of  quinine  rasii.  Mr.  Barwell  described  hie 
instrument  for  measuring  the  different  deviations  in  lateral  curva- 
ture of  the  spine  ;  -Mr.  Jacobson  gave  a  full  report  of  four  cases  of 
nephrolithotomy,  and  Dr.  Steavenson  and  Mr.  Butler-Smythe,  one 
of  a  case  of  the  kind  fatal  from  ulceration  into  a  branch  of  the. 
renal  artery.  In  April.  Mr.  II.  W.  AUingham  read  notes  of  a  case  of 
cerebral  hiemorrhage,  treated  successfully  by  trephining;  Dr.  Leen 
and  Mr.  Page  described  a  case  of  traumatic  epilepsy  treated  by 
trephining ;  Dr.  F.  Semon  exhibited  a  patient  in  w  hom  unUateraJ  in- 
complete Graves's  disease  followed  the  removal  of  nasal  polypi,  and 
Mr.  .J .  Hutchinson  described  acase  of  xanthelasmaand  gout  with  fusi- 
form enlargement  of  many  tendons.  Dr.  G.  Macdonaitl  and  Mr.  C 
Symonds  read  notes  of  a  case  of  total  extirpation  of  the  larynx  for 
epithelioma,  with  recovery  and  a  useful  voice ;  Mr.  A.  Lane  g&ve 
abstracts  of  five  cases  of  disease  of  the  middle  ear  complicated  by 
suppuration  in  its  ^dcinity,  and  Mr.  B.  Sutton  described  a  case  of 
leontiasis  ossea.  In  May,  Mr.  W.  H.  Bennett  gave  an  account  of  a 
case  in  which  he  had'  excised  both  angles  of  the  inferior  maxilla 
for  bilateral  ankylosis,  with  resultant  mobility  of  the  jaw ;  Mr.  B. 
Browne  described  a  case  of  suprapubic  prostatectomy;  Mr.  W. 
Anderson  another  of  suprapubic  cystotomy  for  tumour  of  the 
bladder.and  Mr.  JIakins  a  case  of  intussusception  treated  unsucceae- 
fuUy  by  excision.  Mr.  M.ayo  Robson  exhibited  a  case  in  which  he 
had  obtained  bony  union  of  a  transverse  fracture  of  the  patella  by 
a  new  method,  without  opening  the  joint ;  he  also  described  a  case 
of  successful  tendon  grafting;  and  Mr.  Battle  detaUed  one  of  com- 
pound comminuted  fracture  of  the  tibia,  with  fracture  of  the  fibula 
and  resection  of  a  part  of  the  latter  bone.  In  October,  Mr.  Mayo 
Robson  communicated  a  paper  on  fourteen  cases  of  cholecystotomy, 
which  was  discus.=ed  during  the  whole  of  one  meeting.  In 
November,  Jlr.  Rivington  read  notes  of  a  case  of  Pott's  fracture 
with  fracture  and  displacement  of  the  astragalus,  followed  by 
symptoms  of  tetanus,  which  .subsided  after  removal  of  the 
ilisplaced  fragment ;  Mr.  Spencer  described  a  case  of  irreducible 
dislocation  at  the  elbow ;  Mr.  Barton  gave  details  of  a  case  of 
paroxysmal  methsemoglobinuria ;  Dr.  S.  Martin  related  the  history 
of  a  case  of  pyloric  gastric  ulcer,  fatal  from  •heematemesia ;  Dr. 
Coutts  and  Dr.  A.  E.  Garrod  described  three  cases  of  rheumatic 
periostitis ;  Mr.  B.  Sutton  described  the  treatment  of  a  case  of 
tumour  of  the  infra-orbital  nerve  ;  and  Dr.  C.  S.  Watson  narrated 
particulars  of  a  case  of  ptomaine  poisoning.  In  December,  Mr.  C. 
Symonds  described  nine  cases  of  thyroid  cysts  and  adenomata 
which  he  had  successfully  treated  by  excision,  and  Mr.  Battle 
read  notes  of  a  case  of  diiluse  aneurysm  of  the  calf,  treated  by 
removal  of  parts  of  the  popliteal  and  both  tibial  arteries.  The 
cases  exhibited  on  the  clinical  evenings  have  been  of  great  interest, 
but  want  of  space  forbids  us  to  notice  them  in  detail. 

The  Pathological  Society  of  London.— The  meetings  of  the  year 
commenced  with  the  adjourned  meeting  for  the  discussion  of  the 
pathology  of  chronic  alcoholism,  a  subject  which  had  been  intro- 
duced by  Dr.  Payne  at  the  end  of  the  previous  year.  The  conclusions 
which  were  brought  to  the  front  were  three:  ( 1)  The  close  similarity 
of  the  action  of  alcohol  on  the  tissues  with  that  of  several  mineral 
andspecificpoisons.sucb  as  phosphorus, lead,  and  diphtheria;  (2)that 
alcohol  was  an  important  factor  in  favouring  tubercular  diseaae 
and  particularly  pulmonary  phthisis,  and  (3)  that  the  organic 
changes  produced  by  alcohol  were  of  more  importance  than  bad 
been  previously  supposed.  At  this  meeting  Sir  James  Paget 
resigned  the  position  of  President,  which  he  had  occupied  with  such 
benefit  to  the  Society  for  the  last  two  years.  At  the  next  meeting 
the  new  President,  Dr.  W.  Howship  Dickinson,  gave  his  inaug[\iral 
address  on  the  subject  of  the  past  and  future  of  pathology,  in  which 
he  showed  how  great  an  advance  the  science  had  made  during  the 
last  forty  years,  a  period  almost  exactly  coinciding  with  the  age  of 
the  Society,  and  pointed  out  that,  though  many  discoveiie.s  had 
been  made,  yet  the  problems  to  be  solved  were  still  more  numerous. 
The  work  of  the  Society  generally,  has  been  similar  to  that  of 
former  years,  the  description  and  inspection  of  morbid  specimens 
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with  discussions  after  the  papers.  These  have,  perhaps,  been  more 
varied  than  usual,  and  papsrs  on  specimens  of  animal  and  vegetable 
pathology  are  apparently  becoming  more  numerous.  There  were 
several  important  papers  on  parasites,  amongst  which  may  be 
mentioned  Ors.  Gamgae  and  Delepine's  papsr  on  a  case  of  actinomy- 
cosis, a  subject  whicli  has  been  attracting  very  considerable  atten- 
tion during  the  year,  and  concerning  which,  Mr.  Eland  Sutton 
suggested  (from  certain  specimms  of  new  growths  of  the  uterus 
which  he  brought  before  the  Society)  that  tiiere  might  be  some 
connection  bet  sveen  the  presence  of  this  parasite  and  malignant 
erosions  of  the  uterus.  Specimens  of  other  parasites  (psorospermioe) 
Tvhich,  though  common  in  some  other  mammalia,  had  only  very 
rarely  been  found  in  human  beings,  were  on  two  or  three  occasions 
brought  before  the  Society.  In  strictly  human  morbid  anatomy, 
several  specimens  of  new  growths,  having  unusual  characters,  were 
described,  especially  a  peculiar  condition  of  cancer  named  by 
Mr.  Jonathan  Hutchinson  "  crateriform  ulcer."  All  the  cases  that 
he  had  seen  had  been  on  the  face,  and  consisted  of  bossy  masses 
shaped  like  b3el.iTOS,which  grew  rapidly  and  softened  in  the  centre, 
leaving  a  deep  central  cavity.  There  was  no  tendency  to  infection 
of  the  glands,  and  after  removal  no  local  recurrence :  examined 
microscopically  they  appeared  to  possess  all  the  histological 
characters  of  epithelioma.  Other  speciallj'  noteworthy  papers 
were:  the  President's,  on  hereditary  albuminuria — in  which  he 
showed  that  in  one  family  several  individuals  of  three  successive 
generations  had  suffered  from  Bright's  disease,  and  that  in  the 
family  portraits,  which  existed  from  the  time  of  Edward  IV.,  the 
skin  had  a  similar  pallor  to  that  which  characterised  the  living 
and  late  members,  who  were  the  subjects  of  the  disease;  Mr. 
Targett's  on  an  apparently  unique  liver,  which  consisted  almost 
entirely  of  fibrous  tissue,  infiltrated  with  calcareous  deposits,  so 
that  the  whole  organ  was  of  stony  hardness,  and  two  papers  on 
rare  tubercular  conditims— (1)  by  .Mr.  Golding-Bird  on  tubercular 
ganglia  of  synovial  she.iths  ;  (2)  by  Mr.  Shattock,  who  found  that 
certain  mammary  abscesses  had  a  tubercular  origin. 

Epidemiological  Society. — The  most  important  papers  read  during 
the  past  year  were  those  by  Professor  Horsley  on  Pasteur's  treat"- 
ment  of  hydrophobia,  and  Surgeon  Morrfs's  on  beri-beri.  The  former, 
which  we  published  in  e.vtenso  in  our  issue  of  February  16th,  gave  a 
rational  explanation  of  the  modus  operandi  of  the  inoculations,  and 
especially  of  the  differences  in  procedure,  and  results  of  the 
"simple"  and  "  intensive  "  methods,  while  it  effectually  disposed 
of  the  objections  urged  against  M.  Pasteur's  statistics,  by  examining 
tlie_ numerical  results  of  cases  coming  under  group  A,  or  those  in 
■which  the  rabidity  of  the  animals  had  been  verified  by  the  crucial 
test  of  experiment.  Surgeon  Morris  gave  the  best  description 
extant  of  beri-beri,  with  special  reference  to  the  paralytic  pheno- 
mena and  pericardial  effusion.  The  predisposing  causes  he  believed 
to  be  malaria,  unhygienic  conditions,  and  insufficient  diet,  while 
haemic  and  neurotic  factors  had  equal  shares  in  its  pathologj'. 
Dr.  P.  S.  Abraham  contributed  an  exhaustive  description  of  (he 
distribution,  etiology,  and  pathology  of  leprosy  throughout  the 
world,  maintaining  its  bacillary  nature  and  communicability,  and 
exhibiting  examples  of  the  two  typical  forms.  Dr.  J.  E.  Squire 
treated  of  the  prevention  of  [tubercular]  phthisis,  the  modes  by 
which  the  bacilli  gained  entrance  to  the  organism,  and  the  con- 
ditions rendering  the  individual  susceptible  to  infection.  Dr.  \i. 
W.  Smith  read  a  paper  on  the  relation  of  micro-organisms  to  disease, 
and  Sir  W.  M  oore  one  on  malaria  v  irsus  more  recognisable  causes  of 
disease.  The  address  of  the  new  President,  Sir  T.  Trawford,  d^alt 
with  the  statistics  of  acute  specific  diseases  in  the  British  army 
at  home  and  abroad,  vith  special  reference  to  enteric  fever. 

Society  of  Medical  Officers  of  Health.— Several  jiapers  of  tho 
highest  interest  were  contributed  during  the  present  year,  Dr. 
Tomkins,  of  Ijeicester,  discussing  the  question  of  the  compulsory 
notification  of  infectious  diseases,  and  the  objections  urged  against 
the  single  and  dual  systems.  He  was  decidedly  in  favour  of  the 
latter,  which  had  been  found  most  successful  in  his  own  town,  but; 
was  strongly  of  opinion  that  the  medical  oflicer  should  not  be 
engaged  in  private  practice,  indeed,  tbe  feeling  of  medical  men 
in  gome  places  agftinst  the  Acts,  arose  solely  from  the  fact  of  tlu^ 
meilical  officer  being  a  practitioner  like  themselves.  Dr.  Hope,  of 
Liverpool,  discussed  the  meet  supply  of  large  towns,  the  transport 
and  slaughter  of  cattle,  and  the  sta'e  of  the  law  as  regards  diseased 
and  unsound  meat.  Dr.  .).  l<'.  J.  Syk'">  criticised  the  present  system 
of  certification  and  registration  of  the  causes  of  death,  with 
suggestions  for  its  amendment.  Dr.  Louis  Parkes  discussed  tho 
working  of  Torrens's  Act,  and  Dr.  Tomkins  described  an  improved 
form  of  Eansome's  disinfecting  oven.    The  Presidential  address  of 


Mr.  Armstrong  on  the  education,  qualifications,  and  status  of  the 
medical  oftlcer  of  health,  was  full  of  instruction  and  suggestion, 
and  the  work  of  the  present  session  opened  with  papers  by 
Dr.  Reginald  Dudfield  on  the  revision  of  the  Society's  tables  of 
births  and  deaths,  and  by  ilr.  St.  Clair  Shadwell  on  the  need  for 
infectious  hospitals  in  the  suburban  districts  of  the  metropolis. 

Royal  Academy  uf  Mediciyie. — The  sixth  annual  report  shows 
that  the  Fellows  number  2f4,  the  members  28,  and  the  student 
associates  11,  while  the  funds  invested  amount  to  £596  2s.  4d., 
the  balance  in  hand  being  £11  IDs.  .3d.  The  annual  meeting 
approved  of  a  scheme  for  the  purpose  of  extending  the  method 
of  collective  investigation  to  anatomical  research  in  the  schools 
of  Ireland,  and  agreed  to  bear  the  necessary  expense  in  connec- 
tion with  the  carrying  out  of  the  scheme.  The  papers  read  were : 
— Medical  Section:  Dr.  Atthill,  action  of  drugs  on  the  utero- 
ovarian  system ;  Dr.  J.  W.  Moore,  accidental  rashes  in  typhoid 
fever ;  Dr"  A.  W.  Foot,  chromidrosis ;  Dr.  C.  J.  Nixon,  mixed  case 
of  typhus  and  typhoid ;  Dr.  Patteson,  improved  clinical  chart ; 
Dr.  P.  llaxwell,  method  of  generating  neutral  fumes  of  ammo- 
nium chloride  and  bromide;  Dr.  A.M.  Boyd,  disappearance  of 
cardiac  murmurs ;  Mr.  J.  K.  Barton,  Teneriffe  as  a  health  resort ; 
Dr.  C.  J.  Nixon,  (a)  myxoedema,  (A)  senile  chorea,  (c)  diver's 
paralysil ;  Dr.  Cox,  acute  endo-  and  pericarditis  ;  Dr.  Patteson, 
trichomycosis  nodosa ;  Dr.  Nicholas,  abdominal  section  for  per- 
foration lin  typhoid  fever ;  Drs.  W.  G.  Smith  and  C.  B.  Ball, 
cholecysrotouiy.  Surgical  Section :  Dr.  Robert  McDonnell,  pul- 
sating tuBours  of  bone ;  Mr.  Pratt,  peculiar  dislocation  of  thumb ; 
Mr.  Benson,  exostoses  of  external  auditory  meatus  ;  ilr.  Franks, 
cholecystotomy  ;  Mr.  McArdle,  treatment  of  tubercular  disease  in 
and  near  pints  ;  Mr.  Tobin,  stricture  of  urethra  ;  Mr.  O'Callaghan, 
abdominal  section  in  tubercular  peritonitis;  Mr.  Myles,  extra- 
articular diture  of  patella ;  Dr.  Corley,  removal  of  thyroid  jjland  : 
Mr.  Heust(ln,  arthrectomy ;  Dr.  Ball,  linear  proctotomy  ;  Mr.  Thorn- 
ley  Stoker  some  points'  in  the  treatment  of  intestinal  obstruc- 
tion. Obsletrical  Section :  Dr.  Lane,  notes  on  sloughing  fibrous 
polypus ;  br.  Home,  inflammation  of  the  breast  and  its  treiit- 
ment;  Dn  W.  ,1.  Smyly,  prolapsus  uteri;  Dr.  A.  J.  Smith, 
oedematouiftetus;  Dr.  More  Madden,  amputation  of  cervix  uteri 
in  cancer  and  cervical  injuries  ;  Mr.  Thornley  Stoker,  ectopic  ges- 
tation ;  Dr.JA.  J.  Smith,  treatment  of  prolapsus  uteri  by  massage 
and  pelvic  gymnastics;  Dr.  W.  J.  Smyly,  diagnosis  and  treatment 
of  small  submucous  uterine  fibro-myomata ;  Dr.  J.  F.  Knott,  nor- 
mal ovarioimy,  clitoridectomy.  and  infiltration — a  study  in  com- 
parative etfnology.  Pathological  Section  :  Dr.  W.  G.  Smith,  tho- 
racic and  pdpliteal  aneurysm';  Dr.  C.  B.  Ball,  umbilical  tumour ; 
Sir  W.  Stokes,  epithelioma  of  the  bladder ;  Mr.  Wheeler,  gangrene 
after  fracture;  Dr.  R.  G.  Patteson,  epithelioma  in  the  horse  ;  Dr. 
James  little,  tubercular  ulceration  of  intestine;  Dr.  S.  M. 
McSwin^',  heart  with  diseased  valves ;  Dr.  E.  H.  Bennett,  con- 
genital nalformation  in  a  mummy:  Dr.  Bewley,  typhoid  ulcera- 
tion of  iitestine;  Mr.  Wheeler,  syphilis  in  tongue  followed  by  epi- 
thelioma Dr.  Corley,  epithelioma  of  tongue;  Dr.  C.  J.  Nixon, 
aneurysii  of  sinus  of" Valsalva;  Dr.  McKee,  endothelioma  of  liver; 
Dr.  T.  S.  Little,  intrathoracic  tumour ;  Dr.  E.  J.  McWeeney,  rhino- 
lith;  Di  J.  O'Carroll,  leprosy;  Mr.  Wheeler,  warty  excrescence  : 
Mr  Tobii,  knee-joint  after  resection;  Dr.  Bennett,  fractures  of 
patella;  Mr.  Thomson,  (1)  dislocation  of  thumb,  (2)  fracture  and 
dislocatini  of  clavicle;  Mr.  A.  W.  W.  Baker,  dental  polypi ;  Dr. 
Ball,  tunour  of  brain;  Dr.  Bennett,  intraocular  sarcoma;  Dr. 
Bagot,  f?tus  with  congenital  cystic  kidneys;  Dr.  Berry,  imper- 
forate r,  ctum.  State  Medicine  Section  :  Dr.  McSwiney,  isolation 
in  infecfiv?  fevers ;  Dr.  Cosgrave.  the  spread  of  tubercular  disease 
by  contigion  ;  Sir  C.  Cameron,  tuberculosis  in  the  fowl ;  Dr.  Flinn, 
the  regstration  of  plumbers  movement  in  Ireland.  Section  of 
Anatomy  and  Physiology:  Mr.  Robinson,  on  the  relation  of  the 
costal  a  ch  to  the  sternum  ;  Dr.  Birmingham,  on  nerve  supply  of 
sternalii  in  ancncephalous  fetus;  Dr.  Cunningham,  report  from 
Commitieeof  Investigation  in  connection  with  anatomical  depart- 
ment, trinity  College.  Dublin;  Dr.  Hughes,  on  a  proposed  method 
of  dissebting  the  pelvic  viscera  ;  Dr.  J.  Barton,  (1)  case  of  obtu- 
rator herr'^   CI)  malposition  of  great  intestine. 

Reports  ot  the  meetings  of  the  llunterian,  the  Harveian,  and  tho 
Epidemiological  Societies ;  of  the  Society  of  Medical  Officers  of 
Health;  of  the  Clinical,  Pathological,  and  Medical  Societies  of 
Manchester;  of  the  Medico-Chirurgical  Societies  of  Cork,  Bradford. 
Brighton,  Bristol,  Edinburgh,  Glasgow,  Leeds,  Nottingham,  Shef- 
field, West  Kent,  and  West  London,  among  others,  have  also  been 
I)ublished.  [The  work  of  the  Obstetrical  and  GynsBOological 
Societies  is  mentioned  at  page  1463.1 
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ANATOMY. 
Chanyes  in  the  Anatomical  World. —  General  Anatomy . — Muscular 
Syatem. —  Vascular  System. — Osseous  System. — Nervous  System. 
— .Special  Senses  and  other  Organs. — Comparative  Anatomy. — 
Embryology. —  Teratology. — Histology. 

Changes  in  the  Anatomical  World. — During  the  year  the  Ana- 
tomical \Vorld  has  seen  various  changes.  Professor  Struthers  has 
left  the  I'niversity  of  Aberdeen,  and  been  succeeded  by  Dr.  Reid, 
who  was  Lecturer  at  St.  Thomas's  Hospital.  The  Anatomical 
Society  has  continued  to  flourish,  and  most  excellent  work  haf 
been  laid  before  it.  When  our  Association  decided  not  to  have  an 
anatomical  and  physiological  section  at  Leeds,  this  Society  arranged 
to  hold  a  meeting,  and  members  vriU  remember  the  very  beautiful 
series  of  photographs  which  were  shown  by  Professor  Fraser,  and 
the  practical  and  instructive  paper  of  Drs.  Griffiths  and  Oliver. 

General  Anatojny. — In  general  anatomy  we  have  to  record  new 
editions  of  old  favourites,  and  the  appearance  of  some  new  and 
important  works.  Mr.  Treves,  Jlr.  Ilolden,  and  Messrs.  Huxley  and 
Mirtiu  have  brought  out  new  editions  of  their  text  books.  Professor 
Alexander  Macalister  has  enriched  anatomical  literature  with  a 
text  book,  which  is  a  distinct  advance  upon  previous  works  of  the 
kind,  and  a  credit  to  British  anatomy.  The  subject  is  scientifically 
handled,  and  the  latest  views  on  morphology  and  embryology  are 
embodied.  Professor  Cunningham  has  also  brought  out  what  is 
practically  a  new  volume  of  his  e.xcellent  series  of  manuals  of 
descriptive  anatomy. 

Muscular  System. — Professor  \\'indle  has  endeavoured  in  a  paper 
which  was  read  before  the  Itoyal  Society  to  deal  with  the  mor- 
phology of  the  pectoral  group  of  muscles.  He  consiters  that  that 
portion  of  the  lateral  sheet  of  muscles  consists  of  three  segments, 
manubrial,  gladiolar,  and  abdominal.  Each  of  these  segments  has 
its  own  nerve  and  may  undergo  secondary  laminition.  These 
researches  help  to  explain  many  interesting  anomalies,  such  as 
the  pectoralis  minimus  and  the  pectoralis  quartus  Elsewhere,' 
the  same  observer  has  brought  up  to  date  the  correit  knowledge 
of  that  curious  muscle,  the  rectus  sternalis,  and,  )n  the  whole, 
seems  to  agree  with  Professor  Cunningham  that  it  is  derived  from 
the  pectoralis  major  by  a  process  of  displacement,  in  the  Journal 
of  Anatomy  and  Physiology,  Mr.  J.  T.  Wilson  gves  a  further 
series  of  observations  on  the  innervation  of  the  axtllarj- 
muscles,  and  |.two  cases  of  variation  of  the  nervi  supply  of  the 
lumbricales.  But,  more  important  than  these,  are  Professor 
B.  Windle's  observations  on  the  flexors  of  the  digits  of  the  hand, 
which,  we  note,  are  only  the  first  of  what  are  inSendtd  to  be  a 
series  of  observations.-  In  his  Hunterian  Lectures  on  Hernia, 
Mr.  Lockwood  has  attached  fresh  importance  to  the  suspensory 
muscle  of  the  mesentery,  by  endeavouring  to  show  that  when  it 
fails  to  support  the  mesentery,  an  acquired  hernia  results.^  U. 
Nicaise  has  written  upon  the  insertions  of  the  aponeixrosis  of  the 
external  oblique,'  and  wishes  us  to  believe  that  the  ligaments  of 
Fallopius  and  Gimbernat  do  not  exist.  Most  anatomiits  will  recoil 
from  this  idea,  and  adhere  to  their  old  belief  of  tha;  which  they 
think  they  have  so  often  seen. 

Vascular  System. — The  arteries  seem  an  ever-fru.tful  field  to 
till,  and  Dr.  F.  Rojeeki  has  gathered  from  them  muci  of  interest, 
and  has  set  it  forth  in  a  paper  on  the  Arterial  Circu'ation  of  the 
Macacus  compared  with  that  of  the  Anthropomorpkic  Apes  and 
Man.'  Dr.  H.  D.  Rolleston  has  likewise  noted  an  interBsting  varia- 
tion of  the  hepatic  artery.  ■  A  work  which  might  easily  be  over- 
looked, but  which  is  of  great,  merit,  is  Dr.  E wait's,  on  the 
■Bronchi  and  Pulmonary  Blood  Vessels.  This  is  a  marked  advance 
upon  our  previous  knowledge  of  both  those  system?,  and  those 
who  read  it  will  find  that  the  author  is  not  an  adherent  to  the 
generally  accepted  views  of  the  late  Professor  Aeby. 

Osseou'i  Sysffiyn. — Professor  Cunningham  has  written  an  inter- 
eating  note  on  the  occasional  eighth  true  rib  in  min,  and  con- 
siders it  a  reversion  to  type,  and  caused  by  the  more  frequent  use 
of  the  right  hand.'  'The  same  anatomist,  in  the  next  pages 
almost,  discusses  the  proportion  of  bone  and  cartilagt  in  the  lum- 
bar section  of  the  vertebral  column  of  the  ape  and  several  races  of 
man.     In  this  and  another  paper,  pa'..lished  in  the  Royal  Society's 
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Proceedings,  it  is  shown  that  elongated  lumbar  bodies  are  a  de- 
cided degradation.  The  same  author  has  likewise  described  the 
lumbar  spine  of  an  Australian  aborigine.'  Braune,  again,  discusses 
the  functions  of  the  sternum,  and  considers  it  a  check  upon  the 
movements  of  the  ribs." 

Nervous  System.— In  Brain  Dr.  Gaskell  gives  the  results  of  his 
latest  researches  on  the  origin  of  the  nervous  system  of  vertebrates. 
It  is  perhaps  a  surprise  to  those  who  are  not  versed  in  the  more 
recent  advances  of  morphology  and  embryology  to  learn  that  the 
nervous  system  has  an  intimate  relation  with  the  alimentary  tract 
of  the  invertebrates,  or  even  that  its  central  hollows  communicate 
with  the  fore  and  hind  gut  in  vertebrates,  and  yet  the  first 
possibility  has  certainly  had  light  thrown  upon  it  by  Dr.  Gaskell's 
work.  This  suggesti\  e  writer  also  opens  up  many  other  interesting 
problems,  which  are  referred  to  elsewhere.  At  the  recent  meet- 
ing of  the  Anatomical  Society,  Professor  Cunningham,  in  a  most 
ingenious  memoir,  dealt  with  the  inira-parietal  sulcus,  and  showed 
with  success  that  the  ordinary  accounts  did  not  represent  the 
common  condition.  The  general  morphology  of  the  occipital  lobes 
was  also  discussed,  We  understand  that  this  important  paper  will 
shortly  appear  in  the  Journal  of  Anatomy  and  Physiology.  Two 
other  essays  of  anatomical  interest  are  also  given  in  Brain  :  Dr. 
Meigs  an  essay  on  Asymmetry  of  the  Olivary  Bodies  of  the 
Medulla  Oblongata,  andDr.  Alexander  Bruce  an  excellent  addition 
to  the  number  of  cases  of  absence  of  the  corpus  callosum.  We 
note  in  passing  that  the  subject  of  this  abnormality  was  fairly 
rational  and  only  rather  "  dour."  We  also  note  an  important  paper 
by  Dr.  M.  v.  Lenhossek  on  the  Course  of  the  Posterior  Roots  of  the 
Spinal  Nerves  in  the  Cord.'" 

Special  Senses  and  Organs. — Schwalbe  and  His  have  both  written 
upon  the  anatomy  of  the  ear,  and  Taguchi  discusses  the  topo- 
graphical anatomy  of  the  larynx."  The  intranarial  position  of 
the  epiglottis  has  also  been  brought  prominently  forward  by  Pro- 
fessor Howes  and  Dr.  Bowles.  It  has  been  clearly  shown  that 
although  this  is  the  usual  condition  iu  many  animals  that  it  is 
only  occasional  iu  the  human  subject. '" 

Comjjaratiue  Anatomy. — Professor  Ewart  has  continued  the 
investigation  of  the  cranial  nerves  of  the  elasmobranch  fishes  in 
his  paper,  which  was  read  before  the  Royal  Society  in  February. 
Sir  Richard  Owen  communicated  to  the  same  Society  an  interesting 
description  of  the  skull  of  an  extinct  carnivorous  marsupial,  of  the 
size  of  a  leopard,  which  was  found  in  a  cave  in  New  South  Wales. 
Professor  Shufeldt  has  further  contributions  to  the  comparative 
osteology  of  the  Arctic  audsub-Arctic  water  birds;  we  have  already 
noticed  his  previous  work  in  this  direction.  Professor  Struthers 
has  published  his  researches  upon  the  humpback  whale,  a  work 
which  stamps  him  as  a  leading  authority  upon  this  branch  of 
anatomy.  The  same  observer  has  also  compiled  a  list  of  the  work 
he  has  achieved  during  a  long  and  laborious  career.  In  our 
columns  we  have  reviewed  Professor  Marshall's  work  on  the  frog. 
Embn/ology. — The  maturation  of  the  ovum  of  the  Cape  and 
New  Zealand  species  of  peripatus  has  been  described  in  the 
(Quarterly  Joxirnalof  Microscopic  Sciences,hy^Ws,%  Lilian  Sheldon. 
The  process  seems  to  have  been  very  clearly  and  successfully 
worked  out  by  this  lady.  Drs.  Thomas  W.  Shore  and  J.  W.  Picker- 
ing have  also  described  in  the  Journal  of  Anatomy  and  Physiology 
the  proamnion  of  the  chick,  a  structure  which  has  already  been 
seen  in  the  rabbit  by  Van  Benedeu  and  others.  In  the  same  journal 
ilr.  Frederick  Tuckerman  gives  a  further  short  account  of  the 
development  of  the  taste  buds  of  the  human  embryo.  The  develop- 
ment of  the  naOs  of  the  human  fojtus  from  their  first  appearance, 
until  birth,  has  been  described  by  F.  Curtis.'^  The  nails  of  the 
lower  limb,  like  the  lower  limb  itself,  are  later  in  appearance  than 
the  nails  of  the  hands.  Preparations  begin  to  be  made  for  their 
development  in  the  first  week  of  the  third  month  of  intrauterine 
life,  although  we  confess  that  we  wonder  how  our  author  can 
speak  with  such  certainty  as  to  the  ages  of  his  embryos.  Never- 
theless, these  researches  are  well  worthy  of  study.  In  the  same 
publication  as  that  which  contains  the  researches  of  Curtis,  Mathias 
Duval  describes  the  placenta  of  rodents,  and  his  work  is  a  great 
advance  on  that  of  Von  Bischoff,  which  is  usually  quoted  in  our 
textbooks,  but  which  has  by  this  time  had  a  good  deal  of  doubt 
thrown  upon  it.    Fourneux,  whose  work  on  the  gubemaculum  is 
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■well  known,  has  an  important  contribution  upon  the  deTelopment 
and  evolution  of  the  genital  tuliercle  in  the  human  fcetus  of  Ijoth 
sexes,  together  with  some  remarks  concerning  the  devt- lopment  of 
the  prostatic  glands.  It  is  now  beginning  to  be  cb-ar  that  the 
prostatic  glands  correspond  to  the  uretliral  glands  of  the  female. 
This  question  is  raised  hy  Fourneux,"  and  further  information 
upon  the  same  point  is  found  in  Dr.  Oriffiths's  paper  on  tlie  origin 
and  functions  of  the  prostate.''  Professor  Windle  lias  also  given 
an  interesting  summarj'  of  recent  discoveries  upon  thr-  segmenta- 
tion of  the  ovum.  G.  Henricius's  paper  on  the  development  and 
structure  of  the  dog's  placenta  may  algo  be  mentioned,  and 
Czeruy's  on  the  organ  of  Giraldes  and  Born's  on  the  mamma- 
lian heart."  IVilliam  Ilis,  junior,  who,  we  presume,  is  the  son  of 
the  well-known  His,  has  elucidated  the  development  of  the  seventh 
pair  of  cranial  nerves  in  the  human  embryo.'"  The  heart  and 
diaphragm  are  fast  acquiring  a  literature  of  their  own,  and  papers 
have  been  written  upon  their  development  by  Kaun,  Strahl,  and  F. 
Carius,  and  others,  in  the  Arc/iiv.  fiir  Anatomie  und  Phi/siologie. 
The  mesoderm  is  discussed  by  Carl  Rabdl,  in  a  long  and  learned 
paper,  in  which  he  leans  to  the  view  of  its  double  origin." 

Terntolop!/.— The  French  have  long  been  distinguished  for  the 
excellence  of  their  teratological  work,  and  Dr.  C.  Phisalix  follows 
in  excellent  footsteps  in  his  endeavours  to  elucidate  Cyclopian 
monsters.'-'  His  material  seems  to  have  been  derived  from  man, 
the  dog,  and  sheep,  and  he  gives  a  more  minute  account  of  the 
brain  and  eye  of  these  creatures  than  we  can  remember  to  have 
met  with.  A  case  of  hypospadias  in  a  dog  is  also  given  by  G.  H. 
Eoger.-°  Pouchet  and  Ohabry  continue  the  most  important  line 
of  teratological  investigation  started  by  Dareste  by  ascertaining 
the  influence  of  artificial  sea  water  upon  the  development  of 
marine  animals.    The  results  are  very  striking.-' 

fl&^o/o^y.— Anatomists  have  not  yet  resigned  their  rights  to 
histology,  and,  therefore,  we  note  Dr."'\V.  A.  Haswell's  endeavour 
to  reconcile,  or  clear  up,  all  the  difficulties  which  surround  the 
comparative  study  of  striated  muscles.  The  drawings  which 
accompany  this  essay  are  exceedingly  good  and  a  credit  to  the 
publication  in  which  it  appears,  namely,  the  Quarterly  Journal 
of  Mtcrofcopie  Sciences.  Indeed,  all  the  illustrations  in  this  jour- 
nal are  excellent,  and  we  wish  we  could  say  the  same  of  all  of 
those  which  appear  in  the  sister  journals.  We  also  note  that 
an  excellent  index  of  the  Quarterly  Journal  of  Microscopic 
Sciences  and  of  the  Transactions  of  the  Microscopical  Society 
IS  given  at  the  beginning  Tof  vol.  xxx  of  the  first-named 
publication.  Although  this  is  hardly  an  important  event  in  the 
anatomical  sense,  yet  it  affords  so  much  assistance  to  anatomists 
that  it  cannot  be  passed  over  in  silence.  Dr.  F.  Hermann's  contri- 
bution to  that  much-worked  at  subject,  the  histology  of  the 
testicle,  will  also  repay  perusal.-'-  From  the  above  glimpse  at 
that  which  our  workers  have  done,  it  will  be  seen  that  anatomy  is 
as  progressive  as  it  is  important. 


PHYSIOLOGY. 
Congress  of  Physiologists.— Nervous  System.— Mu.'scle.— Electrical 

Organs.— Alimentary  Canal.—  Calorimetry.—  Blood.—  Cells.— 

Pespiralvm.— Circulation. 

Congress  of  Physiologists.— One  of  the  most  important  events  of 
the  year  for  physiologists  was  their  first  International  Conoress  held 
at  Basle,  in  tlie  month  of  .September.  It  was  attended\v  about 
130  representatives  from  all  the  countries  of  Europe,  and  a  few 
also  from  America.  Of  the  many  interesting  communications  and 
demonstrations  made,  the  following  were  the  most  important : 
Professor  His  gave  a  summary  of  the  results  of  his  recent 
researches  on  the  anatomy  of  the  nervous  system  ;  the  i  aper  re- 
lated in  great  measure  to  the  cells  tlie  author  has  previously 
termed  neuroblasts.  Professor  Heidenliain  read  a  paper  on  the 
formation  of  lymph,  stating,  as  the  outcome  of  his  researches,  the 
conclusion  that  lymph  results  from  the  secretory  activity  of  the 
cells  of  the  capillaries.  Professor  Mosso  spoke  on  the  subject  of 
fatigue  in  mu=cle.  He  showed  an  instrument  called  the  ergograph, 
for  obtaining  the  graphic  record  of  the  contractions  of  the  human 
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arm  muscles,  and  compared  the  contractions  produced  by 
stimulating  the  median  nerve  obtained  before  and  after  a  sitting 
of  the  Medical  Examining  Board  ;  the  contractions  obtained  after 
mental  exertion  were  more  feeble,  and  probably  the  brain  during 
its  activity  gives  rise  to  some  substance  of  the  "nature  of  a  poison. 
Professor  (ioltz  showed  a  dog  from  which  he  had  removed  the  left 
half  of  the  brain  two  years  ago,  and  which  now  showed  no  signs 
of  paralysis.  Professor  Horsley  and  Dr.  Beevor  gave  a  very  suc- 
cessful demonstration  of  the  minute  representation  in  the  cortex 
of  the  movements  of  the  upper  limb.  Professor  Horsley,  with  Mr. 
Gotch,  also  demonstrated  the  electrical  variations  that  occur  in 
the  spinal  cord  during  its  activity.  Professor  Bowditch  showed 
specimens  of  composite  photography.  Professor  Fano  showed 
some  beautiful  tracings  of  the  heart  of  the  chick  on  the  second 
and  third  days  of  incubation.  Professor  Kroneeker  related  his  ex- 
periments on  the  physiology  of  deglutition.  Drs.  Minkowski  and 
Mering  stated  that  complete  extirpation  of  the  pancreas  gave  rise 
to  glycosuria.  Professor  Denys  claimed  to  have  found  a  peptonis- 
ing  ferment  in  the  blood.  Dr.  Waller  demonstrated  the  electro- 
motive cianges  of  the  human  heart,  using  electrodes  placed  in  con- 
nection with  the  limbs  and  head,  and  leading  these  off  to  a  capil- 
lary electrometer.  Professor  Hering  gave  an  account  of  his 
theory  of  feolour  vision,  and  demonstrated  by  many  very  simple 
and  ingenious  pieces  of  apparatus  experiments  confirmatory  of 
his  views.  'Drs.  Dastre  and  Morat  showed  the  presence  of  vaso- 
dilatator titres  for  the  buccal  region  in  the  cervical  sympathetic ;  and 
Professor  Ailoing  read  a  paper  on  the  properties  of  nerve  fibres  in 
the  same  rejion. 

Nerrous  Sustem. — Gaskell  has  published  a  full  account  of  some 
masterly  researches  on  the  structure  and  functions  of  the  cranial 
nerves,  "together  with  a  theory  of  the  origin  of  the  nervous  system 
in  vertebrata  He  shows  that  the  cranial  nerves  are  built  up  of 
somatic  and  splanchnic  parts  similar  to  those  in  the  spinal 
nerves;  the  .'planchnic  portions  are  small-fibred;  the  nerves  also 
have  two  roots,  the  motor  root  alone  remaining  active  in  many 
cases,  the  seisory  root  with  its  ganglion  being  atrophied;  in 
other  cases  tlfe  motor  and  sensory  portions  have  become  scattered, 
are  and  knowi  as  separate  nerves.  The  view  of  the  development  of 
the  central  ntivous  system,  as  a  deposit  of  nerve  ganglia  finally 
fusing  togetlitr  around  the  old  alimentary  canal,  will  be  read 
with  interest  Iby  all  embryologists.  C.  S.  Sherrington  has  pub- 
lished a  prelininary  account  of  his  researches,  the  object  of  which 
is  to  ascertaii  to  what  extent  there  is  in  the  pyramidal  tract 
a  grouping  ot  nerve  fibres  corresponding  to  the  grouping  of 
nerve  cells  in  ^le  cerebral  cortex.  The  most  important  result  ob- 
tained, in  a  veJj-  laborious  and  painstaking  series  of  experiments, 
is  that  the  fibres  of  the  tract  branch  as  they  pass  down  the  spinal 
cord,  one  branch  in  many  cases  recrossing  to  the  opposite  side  of 
the  cord  ;  tlip  recrossed  tracts  are  most  numerous  in  the  regions  of 
the  cervical  Ind  lumbar  enlargements.  Other  interesting  points 
noted  in  thecourse  of  the  inquiry  are  the  degenerations  that  occur 
in  the  forni:  and  in  the  corpus  callosum.  A  research  on  the  spinal 
cord,  which  promises  to  yield  important  results,  has  been  com- 
menced by  I  e  Boeck.  It  relates  to  stimulation  of  different  regions 
of  the  spinilcord  by  electrical  current;  indeed,  it  is  almost  the 
first  attemp  made  at  localisation  in  the  cord  by  the  method  ot 
stimulation.  The  author  has  yet  had  time  to  do  little  more 
than  perfec  his  apparatus.  He  excites  by  means  of  a  single 
needle.  Th  advantage  of  unipolar  excitations  in  localising  func- 
tions was  fii  it  pointed  out  by  Kiihne.  The  result  of  stimulating 
one  side  of  tie  cord  is  to  produce  movement  generally  of  the  smna 
side,  but  oft  n,  though  to  a  less  degree,  of  the  opposite  side  as  well. 
Hale  White  Draws  the  following  conclusions  from  his  further  ob- 
servations pn  the  sympathetic  ganglia:— First,  that  in  lower 
mammals  a|d  younghuman  beings,  the  collateral  ganglia  (judging 
from  the  suberior  cervical  and  semilunar)  are  functionally  active, 
but  that  in  monkeys  there  are  evidences  of  the  commencing  loss  of 
their  functipn,  wiiich  has  completely  disappeared  in  the  human 
adult ;  secojidly,  that  in  man  the  function  of  the  lateral  ganglia  is 
maintained  Ivell  into  adult  life,and  only  begins  to  disappear  in  old  age 
Gad  and  Joseph  have  investigated  the  spinal  ganglia  by  both 
histological  and  experimental  methods  with  the  following  re- 
sults:— Most  of  the  centripetal  nerve  tracts  are  interrupted  in  the 
spinal  ganglia  by  bipolar  nerve  cells.  These  cells  have  a  tro- 
l)hic  influence  on  the  fibres  connected  with  them.  Each  func- 
tional nerve  impulse  in  a  centripefal  direction  must  pass  through 
a  norve  cell  in  the  fpinal  ganglion.  This  proba'oly  gives  rise  to 
delay,  and  it  may  be  hero  that  the  summative  effects  of  sub- 
minimal stimuli  are  brought  about.    J.  R.  Bradford  has  studied 
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the  innervation  of  the  renal  blood  vessels  with  the  following  re- 
sults:— All  renal  vasomotor  fibres  leave  the  spinal  cord  through 
anterior  roots,  especially  between  the  sixth  and  thirteenth  dorsal 
(in  the  dog).  They  are  of  two  kinds,  constrictor  and  dilatator, 
the  former  being  the  more  abundant.  E-vpansion  is  sometimes 
obtained  by  excitation  of  the  central  end  of  a  posterior  nerve  root 
of  the  eleventh,  twelfth,  and  thirteenth  nerves.  The  vagus  does 
not  apparently  contain  vasoconstrictor  nerves  for  the  kidney  ves- 
sels. There  is  no  decussation  of  the  vasomotor  fibres  in  the 
splanchnic,  the  right  splanchnic  apparently  supplying  only  the 
right  kidney.  J.  R.  Bradford,  with  H.  P.  Dean,  has  done  an  im- 
portant piece  of  work  on  the  innervation  of  the  pulmonary  blood 
vessels.  The  method  adopted  was  to  excite  the  roots  of  the  spinal 
nerves,  and  to  observe  the  effects  of  such  stimulation  on  the  aortic 
and  pulmonary  blood  pressure  respectively.  Their  e.xperiments 
show  that  there  is  in  the  medulla  a  mechanism,  stimulation  of 
which  causes  a  contraction  of  the  pulmonary  vessels,  and  that  in 
the  dorsal  nerves,  from  the  second  to  the  seventh  (in  the  dog), 
there  are  vasoconstrictor  fibres  passing  to  the  pulmonary  vessels. 
G.  N.  Stewart  has  continued  his  researches  on  the  stimulation 
eflfects  in  a  polarised  nerve  during  and  after  the  flow  of  the  polar- 
ising current,  lie  insists  that  a  distinction  must  be  drawi  between 
excitability  and  conductivity,  and,  contrary  to  general^  received 
notions,  finds  that  these  are  not  necessarily  alciTed  in  the  same 
way  during  and  after  the  electrotonic  state.  For  ii.stance,  he 
finds  that  the  conductivity  is  depressed  around  the  cathode  dur- 
ing the  flow,  except  with  weak  currents  ;  the  excitabLity  here  is 
at  the  same  time  increased.  Gross  has  published  a  fapar  on  the 
refractive  index  of  the  living  axis  cylinder ;  the  mean  value  found 
was  1.367.  On  activity  this  does  not  alter,  or  at  lest  does  not 
alter  so  much  as  to  affect  the  fourth  place  of  decimal.'. 

Muscle. — E.  Miiuzer  has  continued  the  study  of  tht  remarkable 
experiment  shown  by  Kiihne  in  his  Croonian  lecture  to  the  Royal 
Society,  namely,  secondary  contraction  from  muscle  to  muscle  ; 
this  experiment  has  also  been  the  subject  of  study  jy  Regeezy. 
Miiazer  differs  from  Regeczy  somewhat,  stating  that  a  secondary 
stimulation  from  muscle  to  muscle  never  occurs  through  a  ten- 
dinous inscription.  .J.  Bernstein  also  enters  the  lists  vith  Regeczy 
on  the  subject  of  the  theory  of  electrical  stimuhtion ;  these 
polemical  papers  will  be  found  in  Pfiiigefs  Archil.  Loeb  and 
von  Koranyi  have  made  an  extensive  study  of  voluntiry  muscular 
contraction,  especially  of  the  arm,  and  the  relation  of  the  work 
done  with  the  various  parts  of  the  contraction.  A  ptper  of  rather 
psychological  than  physiological  interest  by  J.  Crchansky  on 
voluntary  activity  should  be  read  in  connection  with  the  above 
just  mentioned.  W.  P.  Lombard,  from  a  careful  study  of  the 
knee-JKrk,  concludes  that  the  reflex  theory  is  the  most  satisfactory; 
the  difficulty,  however,  of  the  rapidity  of  the  process  still  remains 
unexplained.  The  latent  period  of  muscle  as  determined  by  Yeo 
is  shorter  than  has  been  hitherto  considered.  Marej'  has  investi- 
gated certain  muscular  movements,  such  as  the  clo-ure  of  the 
hand  and  the  flight  of  a  bird,  by  means  of  photochromgraphy,  a 
method  introduced  by  Muybridge  in  the  study  of  the  'ocomotive 
movements  of  quadrupeds.  Miss  Brinck,  and  Miss  Popoff,  in 
Kronecker's  laboratory,  have  tested  on  the  frog's  and  turtle's  heart 
the  nutritive  action  of  various  proteid  fluids  ;  the  mail  result  of 
these  experiments  is  to  extend  to  this,  and  later  to  skele;al  muscle, 
the  conclusion  that  serum  albumin  is  the  nutritive  proteid  par 
crcellence.  It  should  however  be  noted  in  passing  thit  Ringer's 
results  with  saline  solutions  do  not  appear  to  have  had  sufficient 
weight  with  these  investigators.  Lauder  Brunton  believes  that 
there  are  several  phenomena  connected  with  muscula-  contrac- 
tion, which  are  best  explicable  by  the  hypothesis  that  relaxation 
is  not  merely  a  passive  action,  but  due  to  contractiin  in  the 
transverse  direction.  R.  Nicolaides  has  previously  shiwn  that 
immediately  after  a  muscle  is  cut  out,  its  excitability  is  some- 
what increased ;  he  now  shows  by  experiments  with  the  capillary 
electrometer,  that  the  muscle  current  runs  parallel  in  this  respect 
to  the  excitability. 

Electrical  Onjans. — Burdon  Sanderson  and  P.  Gotch  have  pub- 
lished a  further  contribution  on  the  electrical  organ  of  the  skate, 
the  nature  of  the  normal  reflex,  and  the  measurement  of  the  elec- 
tromotive force  of  the  response  of  the  organ  to  a  single  stimula- 
tion being  the  subjects  more  esppciaily  dealt  with.  The  reflex 
centre  is  situated  Ln  the  optic  lobes ;  each  disi  of  the  or_:an  is 
capable  of  developing  during  excitation,  evoked  by  a  single  in- 
'Inction  shock,  an  electromotive  force  of  over  0.02  Daniell,  which 
is  extraordinarily  great  as  compared  with  muscle.  A  critical 
survey  of  the  work  done  by  Sanderson  and  Go'ch  on  electrical 
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organs  has  been  published  by  Du  Bois  Reymond,  who  is  a  great 
authority  on  this  particular  subject. 

Alimentary  Vimal.—L.  Herrmann  found  in  a  loop  of  intestine, 
separated  in  the  manner  of  Thiry  and  Vella,  that  at  the  end  of 
some  weeks  it  became  filled  with  bacteria,  cellular  debris,  and 
often  fat,  the  whole  ma5s  having  a  fiecal  appearance.  He  con- 
siders it  probable  therefore  that  the  intestinal  secretion  and  walls 
may  furnish  a  portion  of  the  excrements.  Both  J.  R.  Bradford 
and  J.  N.  Langley  have  published  memoirs  on  the  physiology  of 
gland  nerves.  The  electrical  changes  in  the  human  skin  depen- 
(ient  ou  the  secretion  of  sweat  have  been  investigated  by  J. 
Tarchanoff.  Observations,  chiefly  of  a  histological  nature,  on 
secreting  glands,  especially  the  salivary  glands,  have  been  pub- 
lished by  0.  Drasch.  These  observations  relate  to  the  minute 
changes  occurring  on  secretion ;  occurring  either  spontaneously 
or  as  the  result  of  electrical  stimulation  ;  and  E.  Gley  has  investi- 
gated the  question  of  the  inhibition  of  excito-secretory  nervous 
impulses.  J.  N.  Langley  has  shown  that  it  is  possible  to  preserve 
the  mucous  granules  in  mucous  glands  by  means  of  osmic  acid 
vapour.  T.  \i .  Shore  and  H.  Lewis  Jones,  in  investigating  the 
verte'orate  liver  in  a  series  of  animals,  find  that,  in  the  lowest 
vertebrate  (amphioxus),  the  organ  is  a  compound  tubular  gland ; 
the  solid  anastomosing  rods  of  the  lamprey's  liver  form  the  next 
stage  in  development ;  penetration  of  blood  channels  between 
these  leads  to  the  condition  found  in  fishes  and  reptiles ;  and  a 
still  finer  penetration  of  blood  vessels,  and  further  subdivision  of 
the  hepatic  cylinders  leads  to  the  condition  found  in  the  mam- 
malian adult. 

Calorimetry. — J.  Rosenthal  has  published  three  long  and'ex- 
haustive  papers  on  calorimetry ;  the  animals  investigated  were 
placed  under  varying  conditions,  and  the  numerical  results  are 
given  in  tables.  The  reader  interested  in  the  subject  will  find 
these  papers  in  Du  Bois  Reymond's  Archiv. 

Blood. — The  literature  of  the  blood  has  been  enriched  this  year 
by  the  publication  of  a  large  volume  of  original  investigation  (Du 
Sang)  by  G.  Hayem ;  the  chief  points  of  interest  in  the  book  re- 
late'to  the  formed  elements,  and  the  author's  views  of  the  origin 
of  the  blood  tablets  are  fully  explained.  A  number  of  hsemacyto- 
metric  observations  are  published  by  A.  Giirber;  his  observations 
were  carried  out  in  frogs.  An  estimate  of  the  total  amount  of 
blood  in  the  animal's  body  being  also  made  by  Welcker's  method, 
the  data  for  the  total  number  of  corpuscles  in  the  body  were  ob- 
tained ;  they  were  found  in  round  numbers  to  vary  from 
.'■.00.000,000  to  1,100,000,000. 

Cdls. — An  excellent  account  of  the  most  recent  doctrines  con- 
cerning cell  division  has  been  published  by  Waldeyer,  and  is  trans- 
lated by  Dr.  Beuham  in  the  current  volume  of  the  Quarterly 
Journal  for  Microscopical  Science.  C.  S.  Sherrington  and  C.  A. 
Ballance'  have  together  written  a  paper  on  the  formation  of  scar 
tissue ;  they  show  that  the  important  cell  element  in  the  forma- 
tion of  new  connective  tissue  is  not  the  leucocyte  as  taught  by 
the  Cohnheim  school,  but  certain  large  tissue  cells,  which  they 
term  plasma  cells. 

Respiration. — H.  Head  shows  that  if  an  animal  is  breathing 
rhythmically,  the  first  effect  of  a  permanent  increase  or  decrease 
in  the  volume  of  the  lungs  is  to  cause  the  abolition  of  rhythmic 
breathing.  If  the  lungs  are  inflated,  the  inspiratory  muscles  re- 
main in  a  condition  of  complete  elongation.  If,  on  the  other  hand, 
they  are  diminished  in  volume,  the  inspiratory  muscles  become 
tonically  contracted.  But  in  either  case,  provided  the  advent  of 
dyspnoea  be  averted,  the  centre  ultimately  adapts  itself  to  the  per- 
manently increased  or  diminished  volume  of  the  lungs,  and  the 
breathing  again  becomes  rhythmic.  When  this  adaptation  has  oc- 
curred the  normal  zero  is  altered.  Assuming  that  the  centre  is 
adapted  to  a  certain  volume  A,  and  subsequently  to  a  greater  vol- 
ume B,  then  collapse  to  the  volume  A,  which  previously  produced 
no  effect  on  the  centre,  acts  as  a  strong  inspiratory  stimulus.  At 
the  present  day  there  are  a  large  number  of  complex  machines  for 
performing  artificial  re.spiration,  which  have  replaced  the  simple 
bellows  used  in  the  early  days  of  phy  siological  experiment.  One 
of  the  latest  of  these  is  figured  and  described  by  J.  Rosenthal  in 
Du  Bois  Reymond's  Archiv,  and  it  is  apparently  well  adapted, 
to  judge  by  the  tracings  taken  with  it  in  use,  for  the  end  it  has 
in  view. 

Circulation. — The  sphygmograph  has  been  studied  in  a  new 
light  by  J.  L.  Hoorweg,  who,  by  means  of  mathematical  measure- 
ments of  the  curves,  arrives  at  conclusions  respecting  the  rate  of 
blood  flow,  the  amount  of  blood  pressure,  and  the  amount  of  work 
done  by  the  different  parts  of  the  vascular  system.    Von  Kries  has 
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introduced  a  new  gas  tachograph,  and  Basch's  sphygmomano- 
meter has  been  employed  in  a  series  of  experiments  by  Potain, 
who  does'not  regard  it  as  puch  a  valuable  instrument  as  its  inventor 
does.  A  new  plethysmograph,  applicable  to  the  frog,  has  been 
invented  by  J.  Katzenstein.  Mott'illiam  has  publi,-<h('d  in  the 
JouBNAi  (January  and  February,  188'.))  a  number  of  important 
observations  relating  to  cardiac  physiology  and  pathology. 


MEDICAL  CHEMISTEY. 
Albumins — Character — Myosin — Act  ion  of  Steam  nii  Fibrin — Com- 
mercial Peptones — Proteids  in  WhiteofEgg — The  Sulphur  in  Pro- 
teids.  Carbohtdrates — A  Starch  Solution  for  Use  in  Volu- 
metric Analysis — Action  of  Sugars  on  the  Economy.  Foods  and 
Digestion— T/^e  Proteids  Required — Analyses  of  Milk— Beans 
as  Food — EJfect  of  Saccharin  on  Digestion — Formation  of  Gastric 
Juice,  particularly  the  Origin  of  the  Acid — Estimation  of  the 
Acid — The  Presence  of  Micro-organisms  i7i  Alimentary  Diges- 
tions—  The  Presence  of  Sugar  in  the  Alimentary  Canal — Change 
in  Potato  Starch  in  Digestion — Action  of  Stomach  and  Intestiiie 
on  Peptone.  Tissues  and  Organs — Composition  of  Elastic 
Fibres — Mafri.r  of  Tracheal  Cartilage— Effect  of  Nerve  Sectio7i 
on  Metabolism — Blood:  its  alkalinity,  lactic  acid,  peptones,  pre- 
cipitants  of  its  proteids,  composition  of  its  corpuscular  stroma, 
preparation  of  heemoglobin  and  its  true  characters,  spectrum  of  re- 
duced heemoglobi)i,  tension  of  oxygen,  blood  tablets,  characters  of 
blood  in  carbonic  oxide  poisoning — Liver — Suprarenals — Kidneys. 
Urine— Presence  of  Carbohydrates— Detection  of  Sugar— Re- 
ducing Substances  in  Urine— Precautions  in  Fehling  s  Process — 
Volatile  Fatty  Acids— Estimation  of  Uric  Acid — Aromatic 
Sui)stances — Urobilin — Sulphuric  Acid  and  Organic  Sulphates — 
Ferments— Evolution  of  Sulphuretted  Hydrogen — The  Nitrogen 
present.  PtosiaInbs— Preparation  and  Constitution.  Respi- 
ration, Oxidations,  etc.— TAe  Organic  Poison  in  Expired  Air 
— Oxidations  Occurring  in  the  Body — Action  of  Light  on  Pro- 
duction of  Carbonic  Acid  Gas— Influence  of  Ingestion  of  Salines 
on  Metabolism— The  Ingestion  and  Discharge  of  Water— Ani- 
mal Synthesis— Influence  of  Alcohol  on  Metabolism— Effect  of 
Starvation  on  Glycogen— Source  of  Glycogen— Mineral  Constitu- 
ents of  Milk  and  Young  Tissues  Contrasted— Mucin  in  My.v- 
adema. 

Albumins.— Michailoff  has  recently  shown  that  albumins  are 
acid  and  globulins  basic  compounds.  The  first  phase  of  the 
gelatinisation  of  albumins  is  the  result  of  hydration,  but  subse- 
quently the  changes  are  rather  the  result  of  more  or  less  com- 
plete dehydration. 

Myosin  is  probably,  as  Halliburton  has  suggested,  a  chemical 
compound  formed  by  the  interaction  of  one  or  more  myosinogens 
and  a  ferment.  Chittenden  and  Cummins  find  ammonic  chloride 
solutions  the  most  useful  for  extracting  myosin  from  flesh.  When 
the  salt  is  afterwards  separated  by  dialysis  the  myosin  is  obtained 
in  a  jelly-like  condition. 

An  interesting  paper  upon  the  products  of  the  action  of  super- 
heated .?team  an  fibrin  has  been  published  by  Neumei8ter,to  which 
we  can  only  refer  the  reader.' 

In  some  recent  e.xaminations  of  commercial  peptones  by  Konig 
and  Ki.sch,  Kiihne  and  Chittenden's  method  was  adopted  of  pre- 
cipitating the  nlbuminoses  with  a  saturated  solution  of  ammonic 
sulphate,  and  precipitating  from  another  portion  both  albuminose 
and  peptone  by  sodic  phosphotungstate,  the  peptone  being  esti- 
mated from  t!;e  difference.  About  10  grammes  are  taken,  boiled 
m  water,  and  filtered,  and  the  nitrogen  in  the  precipitate  on  the 
filter  then  determined  by  Kjeldahls  process,  the  weight  obtained 
multiplied  by  0,2.5,  giving  the  albumin.  The  fiUrate  is  next  made 
up  to  500  culiu;  centimetrep,  of  which  100  cubic  centimetres  are 
evaporated  down  to  a  .small  bulk,  100  cubic  centimetres  of  cold 
saturated  solution  of  ammonic  sulphide  added  to  it,  and  the  pre- 
dpitate  obtained  dried  and  weighed.  Another  100  cubic  centi- 
raetjTes  are  next  acidified  with  sulphuric  acid  and  precipitated 
with    an    acid    solution    of    sodic    phosphotungstate,    the    pie- 


cipitate  washed  with  dilute  sulphuric  acid,  and  its  nitrogen 
determined.- 

In  the  white  of  egg,  according  to  Corin  and  Berard,  there  are 
two  kinds  of  proteids,  those  coagulable  by  heat,  and  peptones. 
In  the  former  three,  members  of  the  albumin  class  coagulating  at 
different  temperatures  are  described,  and  two  belonging  to  the 
globulin  class  precipitable  by  saturation  with  magnesic  sulphate. 
The  peptones  increase  as  the  eggs  become  stale.^ 

There  are  probably  two  forms  of  sulphur  present  in  proteids, 
one  loosely  and  the  other  firmly  combined ;  and,  according  to 
Danilewsky,  the  latter  may  be  divided  into  four  varieties,  accord- 
ing to  their  removability  \>y  5,  2,  b,  or  10  per  cent,  solutions  of 
caustic  soda.  In  white  of  egg  the  total  sulphur  was  l.GG  and  the 
loosely-bound  0.44,  or  as  4  to  1.006 ;  while  in  fibrin  the  propor- 
tions are  1.2  and  0  38,  or  as  3  to  0.05.  Legumin  and  castin  are 
examples  of  native  proteids  in  which  all  the  sulphur  is  apparently 
firmly  combined.  Kriiger  has  examined  the  proteid  that  has 
undergone  treatment  with  caustic  potash.  He  found  it  an 
amorphous  peptone-like  body,  which  was  separable  into  two 
substances  liy  saturation  with  ammonic  sulphate,  the  one  pre- 
cipitate giving  the  reactions  of  an  albumose  and  the  other  those 
of  a  peptc^e.' 

To  estiihate  the  proteids,  particularly  in  milk,  the  following 
method  inay  be  followed :  Tannic  acid  precipitates  all  the  pro- 
teids comiletely,  but  the  precipitate  must  not  be  washed  with 
hot  water \r  spirit,  as  it  is  partially  soluble  in  both  reagents. 
AlbumosesWre  thrown  down  only  in  part,  and  peptones  are 
soluble  in  etcess  of  the  tannic  acid.  Phosphomolybdic  acid  acts 
somewhat  umilarly,  except  that  the  precipitation  of  the  albu- 
moses  and  jeptone  is  more  complete.  By  saturating  the  milk 
with  ammoiic  sulphate  all  the  proteids  except  peptone  are  thrown 
down  ;  but  10  peptone  is  present  in  the  filtrate,  us  can  be  shewn 
by  the  absaice  of  any  precipitate  after  the  addition  to  it  of 
tannic  acid,  land  by  no  biuret  reaction  being  given  by  it.  A 
method  recjmmended  as  the  most  accurate  for  quantitative 
determinaticns  of  proteids  is  that  of  estimating  the  total  nitrogen 
in  the  tannidacid  precipitate  and  multiplying  this  by  6.37  to  get 
the  total  praeid.  To  separate  the  casein  and  lactalbumin  and 
leave  all  the lalbumin  in  solution,  precipitation  bymagnetie  sul- 
phate was  fo  nd  the  most  effective.  Sodic  chloride  also  precipi- 
tates all  the  iasein.  To  estimate  the  albumin,  after  separation 
of  the  casein,  by  boiling  the  filtrate  has  been  found  very  incom- 
plete (Sebelif  1).^ 

Carbohyd:  ,ates. — A  good  starch  solution  for  use  in  volumetric 
analyses  witl  iodine  may  be  made  by  mixing  5  grammes  potato 
starch  with  U.OOl  gramme  mercuric  iodide,  stirring  up  with  a  little 
water,  and  then  pouring  the  mixture  into  one  litre  of  boiling 
water.     A  Solution  thus  prepared  may  be  kept  for  a  long  time." 

Albertoni  has  made  a  series  of  experiments  on  men  and  animals 
so  as  to  de  ermine  the  action  of  such  carbohydrates  as  the  sugars 
on  the  ecoramy ;  and  he  shows  their  ingestion  is  followed  by  & 
quickening  of  the  pulse  and  an  increase  of  the  blood  pressure ;  the 
blood  vesst  s  also  are  enlarged,  so  that  when  cut  about  double  the 
normal  qu£  itity  of  blcod  flows  from  them.  He  therefore  concludes 
that  their  (Efect  on  the  action  of  the  heart  is  of  much  importance.' 

Poods  ajd  Digestion. — The  generally  received  opir.ion  as  to 
the  proteii:  i  required  by  a  healthy  man  is  that  at  least  100  to  120 
grammes  ihould  be  ingested  daily.  This,  however,  is  opposed  to 
the  conclisions  lately  arrived  at  by  Hirsehfield,  according  to 
which  it  s  possible  for  a  healthy  adult  to  maintain  his  body 
weight  as  rell  as  his  nitrogenous  balance  on  30  to  35  grammes 
daily  of  pr  )teid,  corresponding  to  .5.8  grammes  of  nitrogi  n.  These 
experimeuis,  however,  only  lasted  for  a  short  time  (ten  to  fifteen 
days),  so  i!  is  impossible  to  regard  the  conclusions  drawn  os  de- 
cisive." 

Some  experiments  of  Randnitz  on  the  digestibility  of  boiled 
milk  are  interesting  as  showing  that  the  nitregen  is  always 
assimilates  better  when  the  milk  is  fresh  than  after  being  boiled, 
but  that  little  ditTerence  is  produced  upon  the  assimilation  of  the 
fat."  A  piper  of  Vieth's  gives  the  results  of  nearly  So.OOO  analyses 
of  milk.  iThe  specific  gravity  rarely  falls  outside  lO.'iO  to  1034. 
The  deteBnination  consisted  in  that  of  the  total  solids,  the  non- 
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fatty  solids,  and  the  fats.  The  non-fatty  contain  about  siz-twelf th 
parts  of  milk  sugar,  one-twelfth  part  ash,  and  fiTe-twelfth  pro- 
teids,  about  two-thirds  of  which  are  casein.  The  best  milk  is  that 
obtained  in  Xovember,  and  the  evening  milk  is  richer  than  that 
of  the  morning.'^ 

In  a  man  fed  with  beans  for  three  days,  together  with  a  little 
fat,  meal,  salt,  vinegar  and  beer,  it  was  found  by  Pausnitz  that,  so 
far  as  the  nutrition  of  the  body  is  concerned,  beanscompare  most 
unfavourably  with  other  forms  of  vegetable  food." 

Stift  finds,  as  the  result  of  his  experiments  with  saccharin,  that 
it  interferes  with  digestion  on  account  of  its  tendency  to  delay 
the  ferment  actions  of  which  digestion  essentially  consists.'- 

Girard  found  by  injecting  sodium  chloride  into  the  rectum  he 
increased  both  the  amount  of  the  gastric  juice  and  the  percentage 
of  hydrochloric  acid,  the  pepsin  also  being  apparently  in- 
creased ;  but  the  same  results  did  not  follow  the  injection  of  other 
chlorides.^^ 

The  most  generally  accepted  theory  as  to  the  origin  of  hydro- 
chloric acid  in  the  gastric  juice  is  that  the  lactic  acid  formed  from 
the  carbohydrates  sets  hydrochloric  acid  free  by  acting  on  the 
sodium  chloride.  Xow  acidity  tends  to  stop  fermentttion  pro- 
cesses, and  in  experiments  with  artificial  gastric  juice  Cohn  has 
found  that,  while  pepsin  i'self  appears  to  favour  acetL:  or  lactic 
acid  fermentation,  this  ia  hindered  by  even  traces  of  hydrochloric 
acid ;  the  artificial  gastric  juice  containing  both  bodits  likewise 
hinders  it,  but  not  so  powerfully  as  the  acid  alone;  in  tie  presence 
of  peptone,  however,  no  hindrance  of  the  fermentation  fs  produced 
at  all.'* 

A  new  method  has  been  proposed  for  estimating  free  hydro- 
chloric acid  in  the  stomach  contents.  These  are  eviporated  to 
dryness  with  baric  carbonate,and  then  incinerated,  by  rhich  means 
the  organic  salts  are  burnt,  the  baric  chloride  preseit  being  un- 
changed. The  latter  salt  is  then  extracted  with  wrter,  and  the 
dissolved  barium  titrated  by  the  addition  of  potassic  bichrorcate. 
The  standard  solution  of  the  latter  is  best  made  of  suci  a  strength 
that  each  cubic  centimetre  corresponds  to  4.05  mOLgrammes  of 
hydrochloric  acid.  When  it  is  added  to  the  bariun  solution,  a 
precipitate  insoluble  in  water  and  acetic  acid  is  formed,  the 
yellow  colour  which  appears  with  the  smallest  excess  of  the 
bichromate  being  the  indicator  of  the  end  of  the  reaction.'-' 

Harris  and  Tooth  state  that  the  presence  of  micro-irganisms  is 
not  necessary  for  gastric  digettion ;  and  their  experiments  to 
prove  that  micro-organisms  are  competent  of  themsdves  to  con- 
vert proteids  into  peptones  proved  imsatisfactorj,  albumoses 
only  appearing,  never  true  peptones.  They  alsc  found  that 
tryptic  ferment  can  convert  proteids  into  peptone  without  the 
assistance  of  micro-organisms.  The  formation  of  indole  is  vari- 
able, and  can  be  easily  prevented  by  the  addition  oi  tte  smallest 
amount  of  phenol  or  mercuric  chloride ;  it  would  seem  to  be  de- 
rived from  the  peptone,  and  not  from  leucin  or  tyrosin' 

According  to  the  experiments  of  EUenberger  and  Eofmeister, 
with  horses  and  pigs  fed  on  starchy  food,  there  is  alwars  a  vari- 
able quantity  of  sugar  to  be  found  in  the  stomach  and  ntestines : 
in  the  stomach  of  the  horse  they  have  found  as  much  a;  30  to  150 
grammes,  constituting  from  1  to  3.5  per  cent,  of  sugar,  md  in  that 
of  the  pig  from  0.6  to  0.8  per  cent.  The  largest  amount  of  sugar 
is  present  an  hour  to  an  hour  and  a  half  after  a  meal  the  pre- 
sence of  much  hydrochloric  acid  stops  the  conversion  of  starch 
into  sugar,  the  latter  being  also  affected  by  the  cook>d  or  un- 
cooked condition  of  the  starch.  These  results  are  opposed  to 
those  of  Seegen,  who  has  made  special  reference  to  the  -mall  pro- 
portion of  sugar  to  be  found  in  the  intestinal  tract ;  thj  authors 
are  of  opinion  that  Seegen  probably  killed  his  animals  too  late, 
that  is,  three  hours  and  a  half  to  eighteen  hours  after  a  neal.'" 

Potato  starch  is  converted  in  the'human  stomach  int)  dextrin 
and  maltose,  part  remaining  unaltered.  When  eggs  and  water 
had  been  previously  ingested  the  soluble  starch  is  changed  in 
some  unknown  way,  but  no  sugar  is  formed."' 

Ott  proved  that  the  stomach  has  the  power  of  changing  peptone 
into  serum  albumin.  Popoff  found  in  her  experiments  that  in  a 
tortoise's  heart  a  standstill  is  soon  produced  when  a  peptone 
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formedby  gastric  juice  is  made  the  circulating  fluid ;  but  that  if 
this  peptone  had  been  previously  kept  in  the  stomach  or  intes- 
tine of  a  living  dog  for  fifteen  minutes,  the  heart  continued  to 
beat.  The  same  results,  however,  were  not  obtained  with  pan- 
creatic peptone.  According  to  Brinek,  various  forms  of  animal 
cells  appear  likewise  to  possess  this  power. 

Some  recent  quantitative  experiments  of  Limbourg  have  only 
confirmed  what  has  been  the  general  belief  as  to  the  bUe  exerting 
an  antiputrefactive  action  on  the  alimentary  canal  in  virtue  of 
the  biliary  acids  it  contains.-" 

TissciES  AXB  Ohgaxs. — From  some  recent  experiments  of 
Ewald's  it  would  appear  that  an  elastic  fibre  consists  of  two  sub- 
stances, both  of  which  are  digestible  by  trj'psin  and  pepsin  at 
40^  C,  one  refracting  light  strongly  and  being  readily  soluble  in 
cold  acid  pepsin  solutions,  and  the  other  insoluble.-' 

In  the  matrix  of  tracheal  cartilage,  Mcirner  finds  a  mucin  body, 
differing  from  ordinary  mucin  in  not  being  so  stringj',  and  which 
when  treated  with  alkalies  yields  an  albuminate,  a  peptone-Uke 
substance  and  chondroitic  acid :  collagen,  yielding  gelatin  on 
boiling :  chondroitic  acid,  which  appears  to  be  free,  and  to  be  the 
body  originally  described  by  Krukenberg  as  a  hyalin,  and  which 
on  treatment  with  dilute  mineral  acids  yields  a  reducing  sugar ; 
and  a  very  soluble  form  of  proteid  which  is  not  present  in  young 
cartUage.-- 

Section  of  the  nerve  of  a  musde  produces  a  pathological  con- 
dition in  which  its  metabolism  is  altered  by  a  tendency  to  accu- 
mulation therein  of  glycogen.-^  With  regard  to  sarcolactic  acid, 
it  was  found  by  Gleiss  that  the  quickly  contracting  muscles  of 
the  frog  became  acid  more  rapidly  and  extensively  than  the 
slowly  contracting  muscles  of  the  tortoise ;  and  this  rule  appeared 
to  hold  good  throughout  the  animal  kingdom,  the  more  active 
muscles  always  being  the  more  acid ;  but  no  difference  could  be 
noted  between  the  pale  and  red  muscles  in  rigor  mortis.'-' 

K.  B.  Lehmann  has  placed  horseflesh  in  a  flask  and  exposed  it 
to  the  continuous  action  of  a  stream  of  pure  water.  At  the  end 
of  seven  months  the  fatty  acids  had  doubled  as  compared  with 
those  present  in  a  similar  piece  of  beef  preserved  for  a  similar  time 
in  alcohol^' 

Blood. — To  estimate  the  alkalinity  of  the  blood,  Haycraft  and 
Williamson  prepared  a  series  of  red  litmus  papers,  acidified  with 
oxalic  acid,  and  glazed  by  being  dipped  in  paraffin  oil.  A  single 
drop  of  blood  exercises  a  neutralising  effect  after  a  short  interval 
has  elapsed.  The  amount  of  alkali  which  will  turn  the  litmus 
paper  blue  is  known,  and  in  this  way  an  approximation  is 
made.-^ 

In  the  living  blood  no  lactic  acid  is  usually  to  be  found ;  but  if  the 
blood  is  allowed  to  stand  some  hours  before  being  examined,  or  if 
the  examination  is  made  after  death,  then  lactic  acid  m.iy  readily  be 
detected.  If,  therefore,  lactic  acid  is  formed  during  life,  its  oxi- 
dation must  be  very  rapid. 

Peptones  are  not  present  in  the  blood,  even  during  active  diges- 
tion, as  they  are  rapidly  transformed  during,  or  immediately  after, 
absorption  into  blood  proteids,  as  is  generally  believed,  or  into 
certain  nitrogenous  non-proteids.  As  the  result  of  some  experi- 
ments, Torup  concludes  that  if  a  certain  quantity  of  blood  is  re- 
moved from  an  animal  which  is  then  left  to  starve,  an  increase  of 
the  blood  proteids  occurs,  an  increase  not  merely  relative  but 
also  absolute.  The  number  of  the  red  corpuscles  is  augmented,  a 
slight  increase  likewise  manifesting  itself  in  the  proteids  of  the 
serum,  which  is  specially  marked  in  fibrin.  Here  the  increase 
cannot  be  said  to  be  due  to  the  absorbed  peptones.-' 

The  following  salts,  even  when  added  to  saturation,  produce  no 
precipitation  of  the  serum  proteids :  potassic  sulphate,  nitrate,  and 
c'jloride ;  ammonic  chloride,  nitrat",  and  acetate ;  magnetic 
chloride,  nitrate,  and  acetate.  A  ceitain  amount  of  precipitation, 
more  or  less  complete,  was  caused  by  potsssic  chloride  and  ace- 
tate; Eodic  chloride,  sulphate,  nitrate,  chlorate,  phosphate,  and 
acetate ;  and  magnesic  sulphate.  Lewita  also  gives  the  results  of 
his  quantitative  estimations  of  the  amount  of  salt  required  to  pro- 
duce the  precipitation  of  the  two  proteids  of  serum.-''    Later  on. 
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in  the  same  journal,  a  similar  research  is  recorded  by  J.  Hof  meister. 
He  found  that  as  a  rule  the  purgative  powers,  difficulty  of  diffu- 
sion, and  power  of  precipitating  globulins,  run  together  in  these 
and  similar  salts. 

In  the  stroma  of  mammalian  red  corpuscles  Halliburton  and 
Friend  detected  only  the  globulin  coagulating  at  To".  It  has 
fibrino-plastic  properties,  being  identical,  probably,  with  iibrine 
ferment.     No  nucleiu  or  luicleo-albumLu  was  present." ' 

Mazet  has  modified  with  advantage  Hoppe-Seyler's  method  for 
the  preparation  of  crystalline  haemoglobin.  The  defibrinated 
blood  is  first  washed  with  14  times  its  volume  of  a  solution  of 
sodic  sulphate  (2.5  per  cent.),  the  wa.shed  corpuscles  placed  in  a 
special  vessel  with  a  stop-cock  at  the  bottom,  and  there  mixed 
with  their  own  volume  of  water,  and  then  with  ether,  or  better, 
with  benzene ;  the  mixture  is  shaken  for  a  short  time,  and  then 
kept  at  a  low  temperature  for  twenty-four  hours.  A  layer  of 
hsemoglobin  solution  separates,  which  is  drawn  off  and  gradually 
mixed  with  one-fifth  its  volume  of  pure  absolute  alcohol.  The 
filtrate  is  cooled  to  —14°,  and  afterwards  remelted.  By  draining  the 
imperfect  crystals  thus  obtained,  and  redissolving  them  in  a  little 
water  at  35°,  again  adding  alcohol  and  cooling  as  before,  good 
crystals  are  obtained.'" 

In  the  red  corpuscles  the  pigment  takes  the  place  of  protoplasm 
in  the  cell,  instead  of  being  mixed  with  it,  and  in  their  high  per- 
centage of  solids  they  also  differ  from  animal  cells.  According  to 
Hoppe-Seyler  a  distinction  must  be  drawn  between  the  pigment  in 
the  corpuscles  and  the  hemoglobin  separated  from  the  corpuscles. 
For  these  pigments  as  they  exist  in  the  corpuscles  the  names 
arterin  and  phlebiu  are  suggested,  and  they  are  probably  compounds 
of  hiemoglobin  and  oxyhoemoglobin  respectively,  with  lecithin. 
The  pigments  as  they  exist  in  the  corpuscles  are  insoluble,  while 
the  separated  haemoglobin  and  oxyhajmoglobin  are  soluble,  in  the 
blood  plasma  and  serum.  In  the  corpuscles  the  pigments  do  not 
crystallise,  give  off  O-xygen  in  vacuo,  and  decompose  hydric  peroxide, 
which  is  not  the  case  with  the  separated  hasmoglobin.  Again,  a 
weak  solution  of  potassic  ferricyauide  has  no  action  on  the  com- 
bined pigment,  while  oxyhemoglobin  is  thus  changed  into  met- 
hiemoglobin.  In  spectroscopic  appearance,  however,  both  bodies 
correspond,  but  this  does  not  prove  they  are  the  same,  tor  in  dif- 
ferent animals  the  hjemoglobins  have  not  the  same  percentage 
composition,  solubility,  or  crystalline  form,  yet  they  all  have  the 
same  spectrum."'^ 

Hermann  states  that  the  spectrum  of  reduced  haemoglobin, 
generally  described  as  consisting  of  only  one  band,  consists  of  two, 
the  second  being  a  narrow  band  nearly  coincident  with  the  D  line. 
In  connection  with  hsemoglobin,  Hermann  has  also  shown  that  in 
hunger  it  is  less  quickly  used  up  than  the  other  solids  of  the 
blood."- 

When  pure  protoplasm,  such  as  the  blood  corpuscles  of  the 
horse  or  bullock,  or  the  lymph  corpuscles  of  the  spleen  or  lym- 
phatic gland.s,  is  placed  in  contact  with  pure  crystalline  hsemo- 
globin, methajmoglobin  is  first  formed,  and,  later,  the  hasmoglobin 
IS  completely  destroyed.  A  gradual  reformation  of  haemoglobin 
and  meth;emoglobin,  however,  occurs,  so  that  at  the  end  of  a 
fortnight  more  is  present  than  was  there  originally.'^ 

The  tension  of  oxygen  in  blood  and  in  solutions  of  haemoglobin 
lias  received  attention  from  Hiifner,  and  he  gives  a  table  recording 
his  results.  To  render  breathing  possible  ,at  high  altitudes,  the 
best  means  would  appeuC  to  be  to  increase  the  hemoglobin  in  the 
blood."  Losvit  states  that  the  blood  tablets  of  mammalian  blood 
seem  not  to  be  present  in  the  blood  of  birds,  amphibians,  reptiles, 
or  fishes.  These  tablets  consist  chiefiy  of  globulin,  and  he  regards 
them  as  fibrin  precursors.  In  the  blood  of  batrachians  and  birds, 
the  spindle  cells  found  are  regarded  by  him  as  varieties  of  white 
corpuscles,  and  not  as  the  equivalents  of  blood  tablets.'' 

In  carbonic  o.xide  poisoning,  if  the  blood  is  diluted  with  bO 
volumes  of  water,  and  to  100  culjic  centimetres  of  this  0.2  cubic 
Centimetre  yellow  ammonic  sulphide,  and  0..'J  per  cent,  acetic 
acid  (30  per  cent)  are  added  and  gently  mixed,  a  bright  red  colora- 
tion is  produced,  normal  blood  only  giving  a  greenish  grey.'" 

Liver.  -Girard  has  published  a  valuable  table  showing  the  per- 
centage of  sugar  and  glycogen  at  certain  periods  alter  death,  and 
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the  figures  indicate  an  increase  in  the  sugar,  and  a  corresponding 
decreaaein  the  glycogen.  The  power  of  the  hepatic  cells  to  change 
glycogen  into  su(,'ar  is  not  destroyed  after  death,  but  the  presence 
of" blood  in  the  liver  assists  in  the  process.  Muscles,  also,  which 
contain  glycogen  possess  the  same  power,  for  their  glycogen  is 
likewise  converted  into  sugar.'" 

Suprarenals— The  extract  of  these  bodies  has  been  known  for 
several  years  to  possess  a  poisonous  nature,  but  upon  what  this 
depends  was  unknown.  Slarino-Zuco  has  found  that  when  the 
extract  is  rendered  acid  or  alkaline  in  reaction  the  toxic  power 
disappears.  X.-jurine  and  certain  organic  phosphatic  acids  were 
also  discovered  in  this  extract ;  and  Marino-Zuco  further  noted 
that  if  a  mixture  of  these  organic  phosphatic  acids  is  saturated 
with  neurine,  the  licjuid  obtained  possesses  the  poisonous  proper- 
ties of  the  original  extract,  even  when  very  dilute ;  but  the 
action  of  acids  or  alkalies  destroys  the  combination,  and  thus  re- 
moves the  poisonous  properties.  Neurine  orthophosphate,  pre- 
pared synthetically,  was  also  found  very  poisonous.'^ 

Kidneys.— The  percentage  composition  of  healthy  as  compared 
with  wasy  kidneys  is  here  shown : 

,  Healthy.  Waxy. 

lAlbumia    1.116  to  1.394    0.792 

iGlobulin    8.633to  9.225     6.653 

Ipther  proteida    1.4.36  to  1.698     0.485 

Belatin  0.996  tol.819     2.685 

tlbumiuoida    —  0.992(.38) 

Urine. -lln  our  last  report  will  be  found  a  short  abstract  of 
some  of  tie  recent  work  as  to  the  presence  of  carbohydrates  in 
normal  uriie.  It  is  probable  that  a  mixture  of  two  carbohydrates 
is  present,  as  part  is  soluble  in  caustic  soda,  and  gives  the  re- 
actions of  iiimal  gum ;  while  the  insoluble  residue  dissolves  in 
alcohol  antj  gives  the  grape  sugar  reactions.'"  Leube,  however, 
states  that!  he  has  been  unable  to  detect  any  carbohydrate  in 
healthy  uriae,  but  that  in  diabetic  urines  he  has  discovered  glycogen 
in  varying  cluantity." 

To  detecttH(7(n-  in  urine  add  1  to  2  cubic  centimetres  plumbic 
acetate  to  10  cubic  centimetres  urine,  and  filter;  mix  5  cubic 
centimetresl  of  the  filtrate  with  an  equal  quantity  of  normal 
potash  solution  and  a  drop  or  two  of  phenyl  hydrazine,  then  shake 
well  and  bol :  when  sugar  is  present  the  liquid  becomes  yellow 
in  colour,  aril  on  the  addition  of  acetic  acid  in  excess  is  retdered 
opaque,  a  fin?ly  divided  yellow  precipitate  being  thrown  down.*- 
Another  deliate  test  is  also  here  given:  When 5  cubic  centimetres 
of  aqueous  lafranin  solution  (,V  per  cent.)  are  heated  in  a  test 
tube  with  1  tubic  centimetre  urine  containing  grape  sugar,  and 
2  or  3  cubic  centimetres  soda  solution  (10  per  cent.)  added,  the 
safranin  is  reduced  and  the  solution  rendered  colourless ;  but  the 
colour  rapidly  reappears  at  the  surface  owing  to  reoxidation." 

Besides  Isugar  other  substances  occur  in  urine  which  reduce 
alkaline  solutions  of  cupric  oxide,  such  as  uric  acid  and  kreatinin, 
and  the  dlycuronic  acid  compounds.  The  latter  are  much  in- 
creased bjthe  administration  of  camphor,  chloral  hydrate,  phenyl, 
benzoic  a"jid,  etc.  The  glycuronic  acid  is  probably  derived  from 
certain  clanges,  possibly  putrefactive,  occurring  in  the  proteids 
in  the  intlstine.  Hagemann  in  his  paper  likewise  refers  to  certain 
practical  lifficnlties  in  the  use  of  Fehling's  solution.  He  found, 
however,  that  the  addition  of  a  small  quantity  of  calcic  chloride 
prevented  the  mechanical  separation  of  cuprous  oxide,  and  that 
in  case  tie  filtrate  is  to  be  tested  for  copper  at  the  end  of  the 
reaction,  ft  is  necessary  to  filter  rapidly,  and  to  test  the  first  two 
drops  thijt  pass,  owing  to  the  rapid  reoxidation  of  the  reduced 
oxide."    J 

To  render  the  exact  point  of  decolorisation  more  easily  seen  in 
the  abovJ  Fehling  reaction  Causse  suggests  the  addition  of  4  cubic 
centimetfes  of  a  5  per  cent,  solution  of  potassic  ferrocyanide  and 
20  cubic  Centimetres  water  to  each  10  cubic  centimetres  Fehling's 
solution.l  The  ferrocyanide  dis.solve8  the  cuprous  oxide  as 
rapidly  ts  it  is  precipitated,  and  thus  maintains  a  colourless 
solution. '■' 

Volatile  fatty  acids  are  formed  in  the  ammoniacal  fermentation 
of  sugar,  as  Salkowski  has  shown.  The  distillates  of  two  urines 
were  compared, one  of  which  was  fresh  when  distilled  with  strong 
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,'ulphuric  acid,  while  the  other  had  been  allowed  to  undergo  the 
ammonincal  change.  As  a  mean  of  eight  analyses  the  distillate 
of  300  cubic  centimetres  of  the  fresh  urine  containt  d  acid  equiva- 
lent to  2  cubic  centimetres  of  standard  alkali,  and  the  ammoniacal 
urine  acid  equivalent  to  12  2  cubic  centimetres  of  the  same.  The 
amount  of  volatile  acid  per  day  would  therefore  be  equal  to 
nearly  0.15  gramme  acetic  acid  in  fresh,  and  to  O.'JIS  gramme  in 
putrid  urine.  The  acidify  is  not  due  to  carbonic  acid,  but  appears 
to  be  owing  to  the  presence  of  acetic,  propionic,  and  butyric 
acids." 

Camerer  proposes  the  following  as  an  accurate  process  for  the 
estimation  of  uric  acid.  To  the  urine  of  the  twenty-four  hours 
is  added  some  soda  solution  (1  to  2  grammes  in  the  litre  of  water)  to 
precipitate  the  phosphates,  and  water  is  added  to  bring  the  spe- 
cific gravity  to  about  1010;  50  cubic  centimetres  magnesia  mix- 
ture (mag.  sulph.  1,  ammonic  chloride  2,  ammonia  4,  and  water  8) 
are  added  to  .300  cubic  centimetres  of  the  urine  mixture,  and  the 
precipitate  removed  by  filtration.  To  a  measured  amount  of  the 
filtrate  some  finely-divided  calcium  carbonate  is  added,  and  then 
about  5  cubic  centimetres  of  a  silver  nitrate  solution  (3  per  cent). 
In  the  precipitate,  when  collected  on  a  filter  and  washed  and 
dried,  the  nitrogen  is  determined  by  Kjeldahl's  method,  and  from 
this  the  uric  acid  is  calculated.'" 

Salkowski,  in  a  recent  paper,  criticises  the  silver  process  for  the 
determination  of  uric  acid,  and  he  reaffirms  his  original  statement 
that  the  method  is  a  bad  one,  the  error  in  analysis  averaging  3  to 
60  per  cent.*' 

In  diseased  conditions  of  the  body  where  there  a'e  abnormal 
putrefactive  changes,  an  increased  proportion  of  sich  aromatic 
substances  as  phenol,  cresol,  indol,  etc.,  makes  its  appearance  in 
the  urine.  In  erysipelas  and  pyaemia,  putrefactive  processes  are 
undoubtedly  often  present.  Benger  lately  classed  scarlet  fever 
and  diphtheria  with  pytemia,  regarding  them  all  as  putrefactive. 
Benger's  method  consisted  in  weighing  the  phenol  as  tribromo- 
phenol,  but  this  has  been  fcund  by  Haldane  to  be  wanting  in 
accuracy,  for  the  more  concentrated  the  urine  the  greater  is  the 
quantity  of  tribomo-phenol  to  be  obtained  from  it.  Indeed,  the 
increase  in  phenol  described  by  Benger  as  occurriig  in  scarlet 
fever  and  diphtheria  is  susceptible  of  an  easy  e.xplanation  by  the 
increased  specific  gravity  of  the  urine  in  these  diseases.  The 
method  adopted  was  to  estimate  the  proportion  of  ulphuric  acid 
combined  as  ethereal  sulphates,  and  to  compare  it  rith  that  com- 
bined as  ordinary  sulphate.  The  normal  proportioi  is  about  as 
1  to  10,  while  in  IG  cases  of  scarlatina  it  was  as  1  to  17  in  the 
urine  passed  during  the  fever;  and  in  13  cases  it  was  1  to  21  in 
the  urine  passed  in  the  first  three  days  of  convalescence.  In 
diphtheria  the  ratio  was  1  to  13.  There  does  not,  therefore,  ap- 
pear to  be  any  ground  for  regarding  scarlet  fever  or  d:phtheria  as 
being  analogous  to  putrefactive  processes.'-' 

Gumbert  confirms  Jafle's  opinion  that  urohilin  dees  not  pre- 
exist as  such  in  the  urine,  but  is  formed  from  some  chromogen 
body  by  oxidation.  To  detect  it,  he  mixes  the  urne  with  an 
equal  volume  of  fuming  hydrochloric  acid,  heats  the  mixture  up 
to  boiling  point,  then  lets  it  cool  and  shakes  with  ether.  The 
ether  becomes  of  a  pale  brownish-red  colour,  with  a  veil-marked 
green  fluorescence,  giving  the  absorption  band  of  urobilin  with  the 
spectroscope,  and  leaving  behind  a  red  residue  on  evaporation, 
which  forms  a  fluorescent  solution  in  chloroform  ind  a  non- 
fluorescent  one  in  alcohol,  glycerol,  and  acetone.  When  ;he  ethereal 
solution  is  shaken  with  an  alkali,  the  latter  is  coloured  deep  red, 
but  when  fresh  ether  is  added  and  an  excess  of  acid,  a  yellowish 
solution  is  obtained,  which  is  fluorescent,  and  gives  tie  lurobilin 
absorption  hand.^° 

Some  work  has  been  done  by  S.  Sher  to  estimate  tae  relation 
between  the  total  sulphuric  acid  of  the  urine  and  that  existing  as 
ethereal  sulphates  in  rest  and  work.  It  was  found  th it  the  total 
sulphuric  acid,  as  well  as  the  ethereal  sulphates,  were  less  during 
rest,  and  that  the  ratio  between  the  two  was  less  during  rest  than 
work,  the  only  exceptions  being  when  the  work  was  excessive  and 
exhausting. 

By',Day.  TUlio.    By  Night.  Ratio. 


Sulphuric  acid  ...    1.4128  (. 

Ethereal  sulphates     ...    0.1733) 


a  ,„  ,        1.331  ) 
8  to  1        „,s,,^ 


Work  :— 

Sulphuric  acid  -...      1.617  1  s  tr,  o         1  3>5  I.  q  to  B 

Ethereal  sulDhates    ...      0.180  f         -    *  *<> '         u.llu  |         -    »  "  ^ 

During  24  hours  :— 

Sulphuric  acid  ...      2.973  1  gj    3  -  - 

Ethereal  sul;jluitps    ...      0..321  f        —    ^  ^" 

Hoffmann  finds  that  a  varying  amount  of  pepsin  and  diastatic 
ferment  makes  it.s  appearance  in  normal  human  urine,  and  that 
this  fluid  has  no  povrer  to  destroy  either ;  that  no  trypsin  is 
present ;  that  the  urine  has  the  power  of  destroying  small  but  not 
large  quantities  of  this  last  ferment.  He  further  states  that 
trypsin  is  to  be  found  in  the  liver,  spleen,  and  kidneys  of  different 
animals." 

Salkowski  is  of  opinion  that  the  evolution  of  sulphuretted 
hi/drcgen  from  urine  is  due  to  the  action  of  bacteria  on  the  neutral 
compounds  of  sulphuric  acid  present  in  the  urine.  He  found,  for 
example,  when  nutritive  solutions  containing  suitable  triosul- 
phates  were  inoculated  with  urine  already  containing  sulphuretted 
hydrogen,  that  large  quantities  of  the  gas  were  given  off ;  a  similar 
experiment  with  sulphates  showed  the  same  result.  Fart  of  the 
sulphur  taken  in  the  form  of  flowers  of  sulphur  is  absorbed,  he 
states,  and  this  goes  to  form  sulphuric  acid.''^ 

According  to  Bohland  l-"^  ."i4  per  cent,  of  the  nitrogen  of  urine  is 
not  combined  as  urea,  of  which  0.0G5  exists  as  preformed  am- 
monia. The  nitrogen  in  the  extractives  precipitable  by  phoB- 
photungstic  acid  forms  6.51  per  cent,  of  the  whole."  In  esti- 
mating the  total  nitrogen  of  urine  by  Kjeldahl's  method  it  should 
be  remembered  that  when  ptomaines  are  present  serious  errors 
are  likely  to  arise.'* 

Ptomaines. — Wyborn,  by  macerating  some  finely-minced  beef 
with  twice  its  weight  of  water,  and  exposing  it  in  the  sunlight 
for  sixteen  days,  then  straining  and  precipitating  with  an  equal 
volume  of  absolute  alcohol,  washing  with  boiling  alcohol,  and 
finally  drying  in  warm  air,  obtained  a  ptomaine  product  without 
the  use  of  acid.  The  residue  formed  0.067  per  cent  of  the  original 
beef.  When  treated  with  a  mixture  of  equal  volumes  of  glycerol 
and  water  an  amber-coloured  solution  and  a  brown  precipitate 
were  obtained.  After  the  solution  had  been  kept  a  month  sub- 
cutaneous injections  of  5  minims,  containing  ,V  grain  of  residue, 
were  made  with  mice,  and  proved  fatal  in  about  an  hour.  Peptones 
and  cadaveric  alkaloids  were  present.  " 

The  ptomaines  and  leucomaines  have  a  similar  chemical  consti- 
tution to  meta-  and  para-phenylenediamines,  and  accordingly,  the 
physiological  action  of  the  latter  possesses  much  interest.  When 
administered  in  the  proportion  of  0.1  gramme  to  each  kilo,  of  body- 
weight,  salivation,  vomiting,  diarrl:rea,  increased  diuresis,  and 
coma  are  produced  by  both  bodies,  death  ensuing  in  two  to  three 
hours  with  the  para-compound,  and  in  fifteen  hours  with  the 
meta-compound.  They  remove  the  oxygen  from  the  blood  and 
tissues,  and  a  dark  tint  is  imparted  to  these  and  the  brownish 
products  formed.  In  dogs,  severe  influenza  symptoms,  accom- 
panied by  constant  sneezing  and  cough,  ending  in  coma  and  death, 
are  caused  by  the  meta-compound;  and  a  very  remarkable 
exophthalmia  with  complete  alteration  of  the  tissues  of  the  eye 
results  from  the  p.ira-phenylenediamines."^ 

RESPniATioNS,  Oxidations,  etc. — Brown-Sequard  and  d'Arson- 
val  in  a  previous  paper  showed  that  the  expired  air  contains  some 
body  that  possesses  highly  poisonous  properties.  They  have  con- 
tinued their  investigations,  and  have  placed  rabbits  in  a  series  of 
air-tight  cages,  so  arranged  that  the  air  entering  at  one  end 
passes  right  through ;  the  animal,  therefore,  in  the  eighth  cage, 
breathing  an  atmosphere  loaded  with  the  respiratory  products  of 
the  seven  others,  only  the  rabbit  in  the  first  cage  breathing  pure 
air.  All  the  rabbits,  with  the  exception  of  those  in  the  first  two 
cages,  die  rapidly,  in  the  last  three  cages  two  or  three  days  being 
sufficient ;  but  it  a  rabbit  that  is  nearly  dead  is  removed  from  the 
cage,  it  generally  recovers  after  a  considerable  time.  The  carbonie 
anhydride  in  the  second  cage  is  much  below  1  per  cent.,  and  in  the 
last  it  averages  only  about  3  per  cent.  So  far  as  carbonic  art- 
hydride  itself  is  concerned, the  authors  found  that  men  can  breathe 
w'itl'out  much  discomfort  or  any  permanent  bad  effect  air  contain- 
ing 20  per  cent,  of  this  gas.  If  before  the  airfrom  the  sixth  chamber 
enters  the  next,  it  is  passed  through  tubes  containing  beads 
moistened  with  sulphuric  acid,  the  poison  is  removed,  but  not  the 
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carbonic  anhydride,  and  the  rabbits  in  the  seventh  end  eighth 
chambers  continue  to  live  without  inconvenience,  while  the  rabbit 
in  the  sixth  chamber  soon  dies.  The  injurious  effect  of  expired 
air  is  chiefly  due,  therefore,  to  the  presence  of  some  pulmonary 
poison,  and  not  to  carbonic  anhydride.'" 

Nasse  speaks  of  the  oxidation  which  occurs  in  the  blood  and 
fluid  of  the  body  when  neutral  oxygen  combines  with  some  readily 
oiidisable  matter,  &uch  as  direct  oxidnthm  ;  that  occurring  chiefly 
in  the  body,  where  some  fermentative  action  so  alters  the  complex 
molecules  as  to  render  them  readily  oxidisable,  as  primary  oxida- 
tion; and  that  in  which  the  oxidation  affects  metabolic  products, 
formed  by  other  than  oxidation  processes,  as  secondanj  oxidation. 
When  fats  are  oxidised  in  the  system,  secondary  oxidation 
processes  are  furthered,  as  shown  by  the  increase  in  the  amount 
of  ethereal  hydrogen  sulphates,  and  the  decrease  in  the  glycuronic 
acid  in  the  urine." 

It  has  been  the  generally  accepted  opinion  that  more  carbonic 
anhydride  is  produced  in  the  light  than  in  the  darkness.  That 
light  exerts  some  indirect  effect  on  animals  with  a  normal  central 
nervous  system  is  very  probable,  some  reflex  effect  being  produced, 
possibly  through  the  optic  nerves  or  the  sensorj'  nerves  of  the 
skin ;  but  a  series  of  experiments  made  by  Loeb  incline  to  the 
conclusion  that  the  light  reallj'  causes  no  increase  in  the  ordinary 
oxidation  processes  of  the  body.'" 

-The  ingestion  of  saline  material  has  been  shown  by  Loewy 
to  exercise  an  influence  on  the  gaseous  metabolism.  Eabbits  and 
glauber  salts  were  used  in  the  experiments,  and  experiments  were 
also  made  on  men.  An  increase  in  the  gaseous  exchanges  in  the 
lungs  was  noticed  to  occur  when  the  sodic  sulphate  was  adminis- 
tered, not  only  the  carbonic  anhydride  exhaled  being  increased 
but  also  the  oxygen  absorbed.  The  increased  metabolism  is  pro- 
bably the  result  of  the  increased  activity  of  the  intestinal  muscles, 
and  probably  to  a  less  extent  of  the  glands.-'" 
■  Marker  and  others  have  stated  that  about  48  per  cent,  of  the 
water  ingested  by  animals  is  discharged  in  the  form  of  vapour. 
Henneberg,  however,  who  has  been  working  at  this  subject, denies 
this  entirely,  as  he  found  that  in  sheep  01.92  per  cent.,  and  in 
oxen  83  to  93  per  cent,  of  the  whole  water  ingested  is  ex- 
creted in  the  dung  and  urine.  The  percentages,  therefore,  for 
water  discharged  in  the  form  of  vapour  are  25.8  for  sheep  and  12.6 
for  cattle." 

The  synthetical  processes  occurring  in  the  animal  organism 
form  the  subject  of  a  very  interesting  paper  by  Pfliijer.  The 
formation  of  glycogen  by  the  liver  is  referred  to,  not  only  carbo- 
hydrates, glycerol,  gelatin,  but  alsoproteids  acting  as  sources;  and 
Mering's  researches  on  phloridzen  are  referred  to,  in  which  dia- 
betes was  produced  by  its  administration,  all  the  carbohydrate 
material  in  the  body  being  discharged  in  a  few  days  in  the  lu-ine 
as  sugar ;  an  enormous  quantity  of  sugar  being  also  similarly  dis- 
charged by  the  same  animals  it  the  drug  was  again  administered 
after  an  interval  of  a  few  days'  starvation.  Whether  the  well- 
kno-WTi  "  economy  theory  "  offers  a  satisfactory  explanation  of  the 
formation  of  glycogen  after  the  administration  of  glycerol  and 
like  substances ;  or  that  the  result  depends  on  a  stiinulation  of 
the  liver  it  is  still  difficult  to  say,  although  the  question  here 
receives  attention. °- 

Keller  has  made  a  series  of  careful  experiments  upon  himself, 
lasting  over  a  week,  upon  the  influence  of  ethyl  alcohol  on  the 
tissue  metabolism.  The  daily  food  consisted  of'  .^lOO  grammes  of 
meat,  400  grammes  of  bread,"  100  grammes  of  butter,  1,500  cubic 
centimetres  of  spring  water,  and  2  grammes  of  common  salt. 
Wi'h  this,  on  the  fourth  day,  1.50  cubic  centimetres  of  ethyl 
alcohol  (96  per  cent.)  were  given.  The  urine  was  carefully  analysed, 
and  it  was  found  that  alcohol  acts  as  a  diuretic,  and  that  the  ex- 
cretion of  nitrogen  was  slightly  lessened  on  the  lirst  day  of  the 
administration  of  the  alcohol,  due  probably  to  the  disturbing 
action  of  the  alcohol  on  absorption  and  digestion,  but  slightly  in- 
creased afterwards.  A  slight  increase  also  showed  itself  in  the 
phosphoric  acid  and  chlorine,  but  the  duration  of  the  experi- 
ment was  too  short  to  enable  any  positive  conclusions  to  be 
drawn."" 

AldeUofl,  in  his  experiments  on  the  influence  of  starvation  on  the 
glycogen  in  liver  and  muscle,  estimates  the  glycogen  by  Kultz's 


method,  that  is,  by  extraction  -with  hot  potash,  separation  of  the 
proteids  by  hydrochloric  acid  and  potassio-mercuric  iodide,  and 
the  precipitation  of  the  glycogen  by  alcohol.  According  to  him 
the  glycogen  disappears  in  starvation  from  the  cardiac  and 
striated  muscles  more  slowly  than  from  the  liver — a  statement 
in  opposition  to  Luchsinger,  but  in  accordance  with  Weiss. 

In  some  recent  investigations  of  E.  Toit  there  was  distinct 
evidence  of  the  formation  of  glycogen  from  the  carbohydrates. 
This  is,  therefore,  opposed  to  the  "  economy  theory,"  according  to 
which  the  whole  of  the  glycogen  in  the  body  is  formed  from 
proteids." 

When  jaundice  is  produced  mechanically  the  glycogenic  func- 
tion also  appears  to  be  somewhat  diminished,  and  this  slight 
modification  may  help  to  explain  the  symptoms  in  certain  cases 
where  the  jaundice  has  a  mechanical  cause. '^ 

The  mineral  constituents  of  milk  and  of  the  foetal  tissues  are 
generally  present  in  the  same  proportion,  but  with  some  differ- 
ences. When  the  ash,  say  of  dog's  milk,  is  compared  with  the  ash 
of  the  fcetal  tissues  of  a  dog,  the  former  is  lound  to  be  rather 
richer  in  potash  and  poorer  in  soda ;  the  percentage  present  in  the 
milk  is  onW  one-sixth  of  that  in  the  foetal  tissues,  while  that  of 
the  chloriie  in  the  milk  is  double  that  in  the  tissues.  The  body 
is  found  tolpontain  less  find  less  iron  as  the  age  advances,  for  more 
iron  is  given  by  the  placenta  to  the  young  animal  than  by  the 
milk  ;  and  t  is  probable  that  this  large  quantity  of  iron  given  by 
the  mother  lis  not  directly  derived  from  the  food  taken  during 
pregnancy,  »ut  that  a  storage  up  of  iron  in  the  maternal  organs, 
beginning  probably  before  [the  first  conception,  is  of  constant  oc- 
currence, which  might  explain  the  frequent  appearance  of  chlorosis 
about  the  agl  of  puberty.'"' 

In  the  repcrt  of  the  committee  appointed  by  the  Clinical  Society 
to  investigate  the  disease  known  as  myxedema,  the  average  of 
ten  analyses  only  showed  a  percentage  of  mucin  equal  to  0.374 
per  cent.,  apfroximately  the  same  as  in  normal  adult  skin.  In  the 
case  of  certail  of  the  organs  a  moderate  increase  was  observed, 
particularly  il  the  tendons,  and  specially  those  of  the  heart.  In 
the  case  origiially  examined  by  Charles,  the  amount  of  mucin  was 
greatlj'  in  exiss  of  that  present  in  normal  skin  ;  and  although  in 
the  cases  since  examined  by  him  he  has  never  found  so  much 
mucin,  in  some,  indeed,  no  marked  increase  being  perceptible,  yet 
it  appears  tol  him  if  the  examination  were  made  in  the  earlier 
stages  of  the  lisea?e,  it  might  be  possible  to  detect  a  greater  pre- 
ponderance of  the  mucin. 
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rology, Dermatologt  —  Penjdeh  Ulcer — Cure  of  Sar- 
coma  by  Erysipelas — Alopecia   Areata — Treatment  of  Leuco- 

«  Zeit.  Biol.,  XXV,  543. 
"■■  .irchir.d.  Ph/siol.,  ISSO.  ',73. 
"'  Xeit.  PhisKil.  Chem..  xiii,  Kiln. 
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plakii — lodii  Purpura — Ichthyosis  in  Infancy — Treatment  of 
Keloid — Vaccinia  and  Lupus — Psorospermosis — li'art  Bacilli — 
Zoster  Gangrenosus — Lichen  Rubra — Xanthoma — Leprosy — 
Payet's  Disease  of  the  Nipple. 

The  Gastritis  of  Phthisis. — Digestive  derangements  such  as 
anorexia,  epigastric  discomfort,  and  vomiting,  not  infrequently 
form  some  of  the  most  troublesome  symptoms  with  which  the 
practical  physicion  has  to  deal  in  cases  of  pulmonary  phthisis. 
And  while  the  clinical  aspect  of  dyspepsia  in  phthitis  has  been 
the  subject  of  more  or  less  attention  from  Rosenthal,  Klemperer, 
and  others,  the  question  from  the  standpoint  of  pathological  ana- 
tomy has  been  somewhat  neglected.  The  only  monograph  of  im- 
portance that  has  appeared  since  the  older  writings  of  Louis, 
Wilson  Fox,  Fenwick,  and  others,  is  by  Jlargan,'  in  France,  who 
has  in  many  respects  given  an  able  account  of  the  subject  both 
from  a  clinical  and  from  a  pathological  point  of  view.  The  most 
recent  contribution  is  from  the  pen  of  Dr.  Schwalbe,"  who,  bear- 
ing in  mind  the  importance  of  post-morttm  changes,^  took  the 
precaution  to  remove  the  stomach  in  his  twenty-five  cases  very 
shortly  after  death  (generally  1  to  2,  never  more  than  5  hours 
after).  He  was  thus  able  not  only  to  study  more  satisfactorily 
the  naked-eye  appearances,  but  also  to  enhance  considerably  the 
value  of  his  histological  investigations.  In  each  case  he  examined 
the  fresh  tissue  microscopically,  and  removed  portions  from 
different  regions  of  the  stomach  for  subsequent  histological  in- 
vestigation. In  only  two  cases  did  he  meet  with  dilatation  of 
the  stomach,  and  he  considers  that  ectasia  venfriculi  mnst  be  re- 
garded as  a  rare  complication  of  phthisis.  As  to  the  state  of  the 
mucous  membrane  itself,  except  that  it  occasioniUy  looked 
slightly  thickened  and  swollen,  it  presented  in  the  griat  majority 
of  the  cases  no  morbid  appearances  worthy  of  note.  The  excep- 
tions were  one  case  in  which  amyloid  infiltration  vas  marked, 
and  here  the  mucous  membrane  presented  multiple  but  small 
erosions  scattered  over  the  surface.  In  another  cast  it  was  de- 
cidedly opaque  and  mottled  in  j'ellowish  patches ;  in  a  third, 
tubercular  ulceration  was  found  near  the  pylorus.  In  no  case 
was  a  thinning  or  atrophy  of  it  met  with,  and  only  lardy  was  it 
noticed  coated  wdth  tenacious  mucous  indicative  ol  a  catarrhal 
condition.  The  results  of  histological  examination  showed  that 
in  five  the  organ  was  normal,  in  fifteen  interstitial  gastritis  was 
found,  but  for  the  most  part  slight  or  moderate  in  degree  ;  of  the 
remaining  five  cases,  amyloid  changes  were  found  in  one,  both  in 
the  mucosa  and  submucosa,  and  marked  parenchymatous  degene- 
ration of  the  glands  in  four.  The  interstitial  gastritis  was  in- 
variably in  the  form  of  a  small-celled  infiltration  ol  the  inlertu- 
bular  stroma,  and  in  no  instance  had  it  developed  into  fibrous 
tissue  so  as  to  cause  atrophy  of  the  mucosa.  But  in  cases  where 
it  was  more  obvious,  secondary  changes  in  the  tubules  were  also 
observed,  namely,  cystic  dilatation  and  alterations  in  :he  epithe- 
lial cells.  Schwalbe  maintains  that  it  is  only  in  cases  where  the 
tubules  have  undergone  alterations  in  position,  form,  aid  size,  that 
any  definite  pathological  significance  can  be  attached  to  the  ac- 
companying cellular  changes.  The  four  instances  where  the 
parenchymatous  were  the  only  changes  noted  must  be  regarded  as 
examples  of  simple  parenchymatous  gastritis  (Virchow,  with  ex- 
tensive fatty  degeneration  of  the  cells.  He  was  not  able  to  trace 
a  metamorphosis  of  the  two  kinds  of  cells  one  into  the  other  (for 
example,  the  principal  into  the  parietal,  and  vice  versi) ;  nor  did 
he  find  a  perceptible  or  constant  diminution  in  the  oarietal  or 
peptic  cells,  so  that  in  this  respect  he  does  not  confirm  the  results 
of  other  observers.  Coming  now  to  the  important  question,  how 
far  these  structural  changes  are  responsible  for  the  functional 
disturbances,  he  differs  materially  from  previous  writtrs.  He  is 
of  opinion  that  the  interstitial  gastritis  which  occurs  in  the  later 
stages  of  phthisis  is  seldom  of  such  extent  or  importance  that  any 
noteworthy  impairment  of  function  can  be  ascribed  to  it.  It 
never  reaches  the  intensity  of  that  atrophic  form  in  which  nearly 
all  secretory  power  is  lost  as  Fenwick,  Ewald,  Rosenheim  and 


1  Troubles  et  Lesions  Gastriques  de  la  Phthisic  Pulmonaire,  Paris,  1837. 
2  Die  Gastritis  der  Phthisiker  vom  pathologis,  h-anatomi3ciiea  Staudpuiikte, 
Virch.  Arch.  B.  117,  Heft  2. 
3  These  must  certainly  be  taken  into  account  in  the  older  researclies  of  Wil- 
son Pox,  Fenwick,  and  otliers,  which  are  open  more  or  less  to  fallacies  on  this 
account.  In  this  country,  where  it  is  seldom  possible  to  make  post-mortem 
examination  so  soon  after  death,  it  is  a  good  plan  to  pour  into  the  stomach  by 
means  of  a  funnel  and  syphon,  a  quantity  of  methylated  spirit  to  which  a 
little  boroglyceride  is  added.  This  preser^'es  portions  of  the  stomach  from 
post-moriem  chaoj^es.  and  at  the  necropsy  a  great  part  of  the  organ  will  be  found 
suitable  for  histoloffical  investigation. 


others  have  shown  in  idiopathic  disease  of  the  stomach.  Even  in 
the  cases  of  simple  parenchymatous  gastritis  it  is  doubtful 
whether  the  hydrochloric  acid  production  is  ititerfered  with  to 
any  material  degree,  for  in  a  case  of  acute  yellow  atrophj'  of  the 
liver,  where  no  diminution  was  noted,  Eosenheim  found  exten- 
sive fatty  degeneration  of  the  tubular  glands.  He  has  seen  both 
parenchymatous  and  interstitial  inflammation  in  persons  who 
never  complained  of  dyspeptic  symptoms  and,  on  the  other  hand, 
patients  have  complained  severely  of  dyspeptic  symptoms,  in 
whose  stomach  there  was  little  or  no  inflammatory  change.  Ac- 
cordingly he  holds  that  it  is  not  possible  to  establish  any  con- 
stant relation  between  the  pathological  conditions  and  the  clinical 
signs.  At  the  same  time  he  does  not  state  that  such  changes  as 
he  has  described  are  entirely  without  effect,  but  believes  other 
important  factors  must  be  taken  into  account  to  explain  the  dys- 
peptic symptoms  of  phthisis.  These  are  anajmia,  nervous  depres- 
sion, atony  of  the  stomach,  and  vitiation  of  taste  from  constant 
expectoration  of  foul  sputum.  Regarding  the  etiology  of  the 
gastritis,  Schwalbe  believes  it  develops  in  the  later  stages  of 
phthisis  during  the  formation  of  vomicse,  and  is  to  be  attributed 
to  the  absorption  of  toxic  substances  resulting  from  the  necrosing 
lung  parenchyma,  which  enter  the  blood  and  set  up  a  gastritis 
much  in  the  same  way  as  they  may  excite  a  nephritis. 

Gastro-intestinal  Ulceration.— In  sixteen  cases  where  hamor- 
rhages,  h:emorrhagic  erosions,  and  ulcerations  of  varj  ing  degree 
were  met  with  in  the  mucous  membrane  of  the  gastro-intestinal 
tract.  Openchowski'  found  hyaline  degeneration  of  the  walls  of 
the  blood  vessels.  His  researches  were  conducted  in  the  labora- 
tory of  Professor  von  Recklinghausen,  who  had  also  chanced  to 
come  across  the  same  degeneration  of  the  blood  vessels  in  an  early 
round  ulcer  of  the  stomach.  So  far  as  concerns  the  haemorrhages 
and  hsemorrhagic  erosions,  two  forms  of  hyaline  degeneration 
were  met  with:  (1)  hyaline  thrombosis  of  the  vessels  within  the 
lumen,  the  thrombus  lying  separate  from  the  vessel  wall,  and 
often  surrounded  by  red  blood  cells,  and  (2)  hyaline  degeneration 
and  swelling  of  the  vessel  walls  themselves,  affecting  chiefly  the 
middle  coat.  A  favourite  site  was  the  point  of  division  of  the 
vessel  where  a  knob-like  swelling  usually  presented.  The  arterial 
branches  were  more  frequently  affected  than  the  venous.  As  re- 
gards the  ulcers,  the  more  fully  developed  they  were,  and  the 
deeper  the  necrotic  process,  the  less  frequently  blood  vessels  so 
affected  were  met  with,  but  here,  in  the  base  of  the  ulcer,  it 
seemed  as  if  the  perivascular  connective  tissue  had  undergone 
hyaline  metamorphosis.  In  older  ulcers  the  degenerative  process 
was  most  pronounced  at  the  periphery,  possibly  the  hyaline 
necrotic  tissue  in  the  central  part  had  been  removed,  or  in  cases 
of  gastric  ulcer  had  undergone  artificial  digestion.  It  is  evident 
that  grave  disturbances  of  the  circulation  must  follow  upon  the 
hyaline  degeneration  of  the  blood  vessels,  such  as  hsemorrhagic 
infiltration  and  erosion,  v.'hich  prepare  the  ground  for  the  subse- 
quent development  of  ulceration.  But  what  are  the  conditions 
favouring  the  occurrence  of  hyaline  degeneration  ?  In  anfemic, 
cachectic,  or  otherwise  enfeebled  subjects— especially  if  they  are 
exposed  to  toxic  influences— it  is  easy  to  suppose  spasm  and  con- 
traction c)f  the  vessels  take  place,  whether  of  peripheral  or  of 
central  origin.  Such  abnormal  contraction  may  lead  on  the  one 
hand  to  changes  of  a  degenerative  nature  in  the  vessel  wall,  and 
on  the  other  hand  to  temporary  arrest  of  the  circulation  and  stasis 
of  the  white  blood  corpuscles,  which  themselves  may  undergo  the 
hyaline  degeneration,  and  so  form  hyaline  thrombi  within  the 
vessels.  Embolism,  whether  produced  experimentally  or  other- 
wise, produces  the  same  effects.  Thus  it  would  seem  that 
Virchow's  theory  as  to  the  causation  of  gastric  ulcer  is  correct, 
the  only  point  remaining  to  be  explained  being  those  general 
pathological  conditions  that  tend  to  produce  the  disease  of  the 
walls  of  the  blood  vessels. 

Arthritic  Siemoptysis.Sit  Andrew  Clark  has  called  attention 
to  the  occurrence  in  elderly  persons  of  hicmoptysis  not  due  to 
tubercular  or  cardiac  disease,  and  probably  due  to  structural 
alterations,  in  the  terminal  pulmonary  blood  vessels.  He  main- 
tains that  these  vascular  alterations  occur  in  persons^  of  the 
arthritic  diathesis,  resemble  the  vascular  alterations  found  in  osteo- 
arthritic  articulations,  and  are  themselves  of  an  arthritic  nature. 
As  the  address  in  which  the  subject  was  unfolded  was  so  recently 


*  Zur  patholocrischcn  Anatomic  der  geschwiirigen  Processe  im  Magenderm 
tractus.  ilrch.  Arch.,  B.  117,  H.  2.  His  sixteen  cases  included  eight  ot  phthisis 
and  the  remainder  various  diseases— pneumonia,  pneumothorax,  cedema  of 
lungs,  asthenia,  diphtheria,  cerebral  liEemorrhage,  and  a  c.^se  of  bums  and 
amj'loid  disease. 
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published  in  this  Journal,  it  will  be  sufficient  to  recall  his  oi^inion 
that  this  form  of  haemoptj-sis  usually  subsides  without  the  pro- 
duction of  further  damage,  and  that  it  is  best  treated,  not  by 
astringents  and  the  local  application  of  cold,  but  by  quiet,  the  re- 
striction of  liquid  diet,  the  stilling  of  cough,  and  the  use  of  calomel 
and  salines,  of  alkalies  with  iodide  of  potassium,  and  in  frequently 
repeated  counter-irritation. 

PericarfSial  Effusion. — Though  the  number  of  cases  in  which 
pericardial  effusion  has  been  treated  by  tapping  or  incision  is  still 
small,  the  evidence  of  the  justifiability  of  the  operntion  continues 
to  increase.  M.  Perrierhas  collected  twenty-two  case.s^  of  tubercular 
pericarditis  thus  treated;  in  two  cases  the  operation  was  com- 
pletely successful,  and  in  the  majority  of  the  rest  considerable 
benefit  was  obtained,  though  one  case  succumbed  eight  hours  after 
the  operation.  He  also  collected  nine  cases  of  h«;morrhagic  peri- 
carditis, in  which  the  operation  had  been  performed,  with  five 
recoveries.  Simple  aspiration  may  be  suflicient  when  the  fluid  is 
serous,  but  incision  appears  to  be  the  better  treatment  when  the 
collection  is  purulent.  Sixteen  cases  of  purulent  pericarditis, 
treated  by  evacuation  of  pus,  have  been  reported  :  of  these,  eleven 
were  treated  by  puncture  and  all  died,  whereas,  of  five  treated  by 
incision  and  free  drainage,  three  recivered.  The  operation  should 
not  be  too  long  deferred,  and  M.  T.  Perrier  considers  that  it  ought 
to  be  resorted  to  (1)  when  the  exudation  is  dangerous,  owing  to 
its  abundance  (in  case  pleural  effusion  also  exists,  the  latter  should 
be  flr»t  evacuated) ;  (2)  when,  even  if  small  in  amount,  it  shows 
no  tendency  to  subside,  and  from  its  chronic  course  exposes  the 
heart  to  fatty  degeneration  ;  and  (3)  when  the  effusion  is  puru- 
lent, and  might  give  rise  to  septic  conditions. 

Massage  nf  the  Heart. — A  peculiar  manipulation,  to  which  he 
has  applied  the  term  "massage  of  the  heart,"  has  been  recommended 
by  Oertel  in  cases  of  cardiac  insufficiency,  whether  due  to  weak- 
ness of  the  heart  muscle  or  to  obstruction  due  to  valvular  disease, 
emphysema,  or  peripheral  pressure  wliere  compensatory  hyper- 
trophy is  not  complete.  The  manipulation  is  thus  performed :  The 
masseur  places  his  hands  on  either  side  of  the  chest  of  the  patient, 
at  the  level  of  the  fifth  or  sixth  rib  in  the  axillary  line,  and  moves 
them  forward  and  downward  during  expiration  till  the  lower 
border  of  the  seventh  or  eighth  rib  is  reached,  at  the  same  time 
exerting  pressure.  This  occupies  the  whole  period  of  expiration, 
and  is  repeated  with  each  inspiration.  The  following  inspiration 
is  deeper,  and  to  this  much  of  the  good  effect  claimed  for  the 
method  must  be  attributed,  since  it  must  increase  the  negative 
thoracic  pressure,  but  Oertel  believes  that  some  direct  pressure  is 
also  exerted  on  the  heart  during  the  manipulation,  and  that  the 
cardiac  circulation  is  thus  facilitated.  The  method  should  not  be 
employed  in  recent  cases  of  endo-,  mj'O-,  or  pericarditis,  nor  where 
there  is  much  arterial  atheroma. 

Addison's  Disease. — The  most  important  recent  contribution  to 
our  knowledge  of  Addison's  disease  was  published  by  Dr.  von 
Kahlden'  in  1888.  too  late  for  notice  last  year.  He  questions  the 
truth  of  the  widely  accepted  view  that  the  complex  train  of  sym- 
ptoms of  this  disease  is  to  be  referred  to  primary  or  secondary 
changes  in  the  semilunar  ganglia.  Two  fatal  cases  happened  to 
come  under  his  notice,  in  which  the  clinical  symptoms  were  so 
unequivocal  that  he  was  induced  to  study  thpir  pathological  ana- 
tomy with  much  care  and  minuteness.  The  affected  adrenals 
were  much  enlarged,  and  the  capsule  of  the  organ  was  thickened. 
They  presented  a  large  caseous  centre  surrounded  by  a  narrow 
greyish  peripheral  zone.  Tubercle  bacilli  were  found  sparsely  dis- 
tributed in  the  caseous  detritus  in  both  cases.  Histologically  the 
capsule  was  thickened  and  fibrosed  ;  the  grey  peripheral  zone  was 
the  seat  of  small-celled  infiltration,  aggregated  in  closely  set 
patches  around  dilated  blood  vessels;  and  no  traces  of  the  proper 
cellular  structure  were  discernible.  The  histological  changes 
found  in  the  semilunar  ganglia  and  the  solnr  plexus  in  both 
cases  varied  in  intensity  in  the  individual  ranglia:  (1)  pigmen- 
tary^ atrophy  of  the  ganglion  cells  ;  (2)  proliferative  endarteritis 
leading  to  obliteration  of  the  vessels,  affecting  medium-sized 
arteries,  thickening  and  small-celleil  infiltration  of  the  perivascular 
connective  tissue,  especially  around  the  veins,  and  occasionally 
hyaline  d»generition  of  the  walls  of  the  smaller  arteries  and  capil- 
laries ;  (3)  general  fibrous  thickening  of  the  capsule  and  of  the 
connective  tissue  stroma,  which  here  and  there  was  the  seat  of 
blood  extravasation  and  blood  pigment ;  (4)  perineuritis  of  the 
nerve  bundles  entering  the  periphery  of  the  ganglia,  but  little 
alteration  of  the  nerve  fibres  themselves.     It  is  evident,  therefore, 


in  both  these  cases  that  the  semilunar  ganglia  were  the  seat  of 
important  and  more  or  less  intense  pathological  changes,  which 
must  have  gravely  affected  their  function ;  and  while  they  tend 
to  confirm  the  view  above  mentioned,  von  Kahlden  is  careful  to 
reserve  any  definite  conclusions  till  a  larger  number  of  cases  have 
been  thoroughly  investigated  from  this  standpoint.  He  refers 
especially  to  tiiose  cases  described  by  Bell  Fletcher  and  Aran, 
where  the  adrenals  were  unaffected,  but  other  important  changes 
were  found  in  the  neighbourhood  of  the  semilunar  ganglia.  He 
emphasises  also  the  following  points:  The  symptoms  of  Addison's 
disease  are  far  more  frequently  associated  with  tubercular  dis- 
ease than  with  other  morbid  conditions  of  the  adrenals. 
Cancer  of  the  adrenals  has  been  observed  to  occur  with- 
out the  classical  symptoms  of  Addison's  disease  being  present. 
The  progress  of  the  disease  may  in  all  probability  be  referred  less 
to  the  effects  of  pressure  of  the  affected  adrenals  than  to  the 
influence  of  some  irritant  exerted  in  their  immediate  neighbour- 
hood. At  all  events,  the  remarkable  vascular  and  connective 
tissue  changes  in  the  semilunar  ganglia  seem  to  support  this  view. 
Regarding  the  theory  of  the  pigmentation  in  Addison's'  disease, 
his  coneluiions  are  as  follows :  The  pigmentation  of  the  skin  takes 
place  in  tie  deeper  layer  of  the  rete  Malpighii  and  in  the  outer 
root  sheatll  of  the  hair  follicles.  The  pigment,  however,  is  not 
formed  in  these  cells,  but  in  the  deeper  layer  of  the  cutis,  and 
transferredlby  amceboid  connective  tissue  cells.  From  general 
pathological  considerations,  as  well  as  from  the  relative  position 
of  the  wanqering  cells  to  the  blood  vessels,  it  is  highly  probable 
that  the  pignent  is  derived  from  the  blood  itself;  but  the  deriva- 
tion is  not  ti  be  referred  to  alterations  in  the  vessel  walls  or  to 
htemorrhagei  bi  ciuse  such  conditions  are  not  constant,  and  when 
present  are  iju-illy  secondary.  In  two  cases  of  Addison's  disease 
Bradshaw'  ffcund  tubercle  in  the  one  and  cretaceous  metamor- 
phosis of  thi  adrenals  in  the  other.  In  the  semilunar  ganglia, 
diminution  aid  pigmentary  atrophy  of  the  nerve  cells  and  increase 
in  the  conn(lct,ive  tissue  stroma  were  the  changes  noted.  In 
association  vith  other  morbid  conditions,  Beaven  Rake  has  de- 
scribed a  cast  of  morbus  Addisonii  associated  with  syphilis  and 
leprosy.  The  adrenals  were  converted  into  sac-like  bodies  filled 
with  brown  g  anular  de'iris  and  a  few  small  yellow  grains  having 
the  appearanc ;  of  minute  tubercles.  Whether  these  changes  were 
the  result  of  jprous,  syphilitic,  or  tubercular  lesions  could  not 
very  well  be  i  etermined.  No  tubercle  bacilli  were  found.  Drs. 
Samuel  West  md  Hale  Whito '  have  reported  cases  of  Addison's 
disease  associ  ,ted  with  diabetes  and  exopthalmic  goitre  re- 
spectively. 

Puncture  in  Intestinal  Obstruction. — The  value  of  capillary 
puncture  of  the  intestine  in  cases  of  extreme  flatulent  distension, 
whether  due  to  organic  stricture  or  to  a  removal  cause,  is  becom- 
ing general!)'  recognised.  Our  knowledge  of  the  method  is  chiefly 
derived  froa  the  researches  of  Dr.  John  W.  Ogle,  who  not  long 
ago  published  a  valuable  little  monograph  on  the  subject.  He 
established  :t  as  a  legitimate  procedure,  not  attended  by  any  ex- 
cessive amo  mt  of  danger,  capable  of  giving  excellent  results  whi  n 
adopted  in  lime,  and  of  yielding  the  patient  much  relief  as  a  last 
resource.  .  -t  the  meeting  of  the  Surgical  Congress  in  Paris,  in 
October,  M.  Demons,  of  Bordeaux,  reported  six  cases  in  which  he 
had  made  uie  of  this  procedure  with  encouraging  results.  He  used 
a  Dieulafoy^  aspirator,  so  that,  if  necessary,  fluid  f;cces  could  be 
aspirated.  His  cases  were  examples  of  intestinal  obstruction,  be- 
lieved to  befdue  to  peritoneal  bands  or  inflammation  of  the  sub- 
peritoneal llssue.  The  danger  of  extravasation  of  f^ces  into  the 
peritoneumjappears  to  be  small  if  a  fine  needle  is  used,  but  a  case 
of  Sir  William  Jenner's  shows  that  the  operation  has  certain, 
special  dangers.  In  that  case,  which  was  an  instance  of  malignant 
stricture,  (£ch  point  of  puncture  was  found  to  have  become  the 
seat  of  a  siondary  cancerous  deposit. 

Intussuste/ifinn.—The  use  of  gaseous  enemata  in  the  treatment 
of  intussusception  has  been  sanctioned  by  long  usage,  but  it  is  not 
without  da|ni;i'r,  and  though  successful  cases  have  been  reported 
during  thepiist  year,  the  use  of  enemata  of  water  or  oil  appears  to 
promise  better  results  since  the  pressure  can  be  more  readily 
measured.  A  simple  means  of  doing  this  has  b  ea  devised  by  Dr. 
W.  F,,  Forrest,  lie  assumes  that  since  a  column  of  water  33  feet 
high  exerts  a  pressure  of  15  pounds  on  the  square  inch,  a 
column  of  water  in  an  ordinary  not  very  narrow  india-rubber  tube 
will  exert  a  pressure  of  1  pound  to  the  square  inch  for  each  length 
of  2  feet.     Exp^riinHnt  appears  to  show  that  in  infants  and  young 
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children  it  is  not  safe  to  use  a  pressure  greater  than  from  0  to 
8  pounds  on  the  square  inch.  It  follows,  therefore,  that  the  neces- 
sary pressure  can  be  obtaired  with  an  india-rubber  tube  16  feet 
long ;  it  is  provided  with  a  rectal  nozzle  at  one  end,  and  a  funnel 
at  the  other.  The  fluid  used  is  warm  salt  solution,  and  after  the 
nozzle  has  been  iutroduct  d  into  the  rectum  the  tunnel  is  slowly 
raised,  until  the  required  teight  is  attained. 

Metallic  To.iremia. — la  a  series  of  experimental  researches 
conducted  by  Drs.  E.  Zitgler  and  N.  Obolonsky  with  a  view  of 
investigating  the  changf  s  produced  by  the  action  of  arsenic  and 
phosphorus  on  the  tissues,  some  interesting  results  were  arrived 
at,  which  are  well  worthy  of  reference.  TUey  will  be  found  pub- 
lished 2?;  e.c?f«so.''  In  order  to  ascertain  the  effects  of  these  drugs  upon 
the  liver  and  kidneys,  Drs.  Zicgler  and  Obolonsky  experimented  on 
rabbits  and  dogs  by  the  subcutaneous  administration  of  small 
doses  repeated  over  various  periods  of  time,  or  by  the  administra- 
tion of  the  drug  in  the  form  of  pUls  with  their  food.  The  ani- 
mals were  killed  from  time  to  time,  and  the  organs  preserved.  In 
the  case  of  arsenic,  the  organs  found  to  be  most  frequentlj- 
affected  were  undoubtedly  the  liver  and  kidneys,  in  which  impor- 
tant histological  changes  were  discovered,  even  ia  instances  where 
there  was  little  or  no  evidence  of  macroscopic  change.  The 
changes  seem  to  affect  both  the  parenchyma  and  the  i:iterititial 
connective  tissue  more  or  less  contemporaneously.  In  the  liver, 
during  the  whole  time  ot  the  operation  of  the  poison,  degenerative 
changes  in  the  hepatic  cells  were  in  progress,  namely,  moderate 
fatty  degeneration,  dropsical  swelling  and  vacuolation  and  mole- 
cular disintegration  of  their  nuclei.  Here  and  there  a  patch  was 
met  with  in  which  the  liver  cells  shov.'ed  signs  of  proliferative 
activity.  Regarding  the  interstitial  changes,  they  were  very 
active  and  of  a  proliferative  character,  and  were  s.^en  mostly 
around  the  capillaries  and  in  the  interacinoua  conneitive  tissue. 
They  could  be  perceived  quite  as  early  as  the  secoid  day,  but 
were  most  pronounced  in  the  second  and  third  weeks  Prolifera- 
tive changes  had  likewise  been  observed  in  the  epithslium  of  the 
bile  ducts,  but  never  to  the  extent  of  the  formation  a"  new  ducts. 
The  parenchymatous  and  interstitial  changes  appeand  to  be  co- 
ordinate processes,  going  on  together  but  apparently  independent 
of  each  other.  From  their  researches  they  found  tha.  weak  doses 
produced  for  the  most  part  fatty  changes,  while  strong  doses  ex- 
cited active  proliferative  changes  as  well.  Fatty  iegeneration 
was  unquestionably  the  most  constant  and  importmt  effect  of 
phosphorus,  but  the  fatty  molecules  might,  even  after  prolonged 
operation  of  the  poison,  completely  disappear  from  tie  liver  cells. 
Vacuolation  of  the  cells  occurred  simultaneously.  The  stellate 
cells  of  the  connective  tissue,  the  capillary  walls,  and  the  bile 
ducts  were  likewise  the  seat  of  fatty  changes.  Proliferative  and 
inflammatory  phenomena  were,  relatively  speaking,  rarer  than  in 
arsenical  poisoning,  and  very  slight  even  when  present.  In  cates 
of  slight  poisoning  the  kidneys  were  unchanged,  but  in 
advanced  cases  fatty  degeneration  of  the  epithelium,  mostly 
of  the  straight  tubules,  was  to  be  observed.  In  contrast- 
ing the  operation  of  the  two  poisons,  the  effects  produced 
by  phosphorus  are  pre-eminently  degenerative  and  nuinly  pas- 
sive in  their  character,  while  those  of  arsenic  are,  in  jrouounced 
cases  of  poisoning,  strikinglj'  proliferative  as  well  is  degene- 
rative, but  the  proliferation  and  the  degeneration  are  mt  related 
to  each  other  in  such  a  way  that  the  lirst  may  be  taid  to  be 
reparative  to  the  second.  The  cell  prolLftration  is  probably  in- 
duced by  the  direct  influence  of  the  poison  on  the  individual 
cells  themselves.  Professor  P.  W.  Draper,'"  in  a  paper  on  the 
anatomical  appearances  resulting  from  poisoning  by  ar.'enic,  says 
that  if,  in  addition  to  gastritis,  tatty  degeneration  is  found  in  the 
heart,  liver,  and  kidneys,  if  the  blood  is  dark  and  fluid,  and  sub- 
endocardial ecchymoses  are  also  present,  there  is  a  strong  evidence 
in  favour  of  arsenical  poisoning,  and  he  should  be  inclined  in  such 
a  case  to  call  in  the  chemist  to  his  assistance.  It  is  possible  to 
find  sometimes  arsenical  deposits  in  the  gastric  mucous  mem- 
brane, which  is  always  found  more  or  less  reddened,  but,  with 
this  exception,  he  would  not  rely  on  the  results  of  the  examina- 
tion of  any  single  organ  for  testimony  in  favour  of  arsenical 
poisoning.  The  e.vammation  of  the  viscera  should  be  e.xhaustive 
and  conducted  in  some  systematic  order.  Ziegler  and  Obolonsky 
found  the  gastric  mucous  membrane  in  rabbits  comparatively 
unaffected.      Drs.  Kel.  Uoen  and  Giovanni  d'Ajutolo^'  have  in- 
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vestigated  the  histological  changes  in  the  kidneys,  muscles,  and 
gastro-intestinal  tract  in  chronic  lead  poisoning,  and  the  results 
of  their  researches  may  be  briefly  summarised  as  follows : — 
Kidneys  :  first,  parenchymatous  degeneration  and  necrosis  of  the 
epithelium  of  the  convoluted  tubules  with  the  formation  of 
hyaline  ca:l>:  fccondly,  a  glomerulitis  with  hyaline  degeneration 
of  the  capillhiy  tufts  ;  thirdly,  a  plastic  or  productive  interstitial 
nephritis  which  may  gradually  pass  into  renal  cirrhosis.  Muscles : 
first  of  all  a  granular  degeneration  of  the  muscle  substance  is  per- 
ceptible ;  secondlj-,  a  patchy  interstitial  myositis  develops.  Sto- 
mach :  parenchymatous  inflammation,  with  a  considerable  degree 
of  proliferative  change  in  the  epithelium  of  the  follicles;  to  this 
succeeds  patchy  interstitial  gastritis,  starting  around  the  vessels 
in  the  submucosa  and  e.xtending  upwards  in  the  stroma  between 
the  glands.  Intestine :  proliferative  inflammation  of  the  sub- 
mucosa and  of  the  reteform  tissue  between  Lieberkiihn's  fojlicles. 
Liver:  cloudy  swelling  and  necrosis  of  the  liver  cells,  cell  in- 
filtration of  the  walls  of  the  bile  ducts,  and  a  new  formation 
of  fibrous  connective  tissue,  comparable  in  all  respects  with  the 
interstitial  nephritis.  Thus  lead  makes  its  poisonous  influence  felt 
first  and  directly  on  the  specific  ele-ments  of  organs,  that  is,  the 
parenchyma  proper ;  then  it  operates  on  the  blood  vessels  and 
perivascular  connective  tissue,  originates  patchy  inflammatory 
foci  around  the  vessels,  and  terminates  in  organisation  and  the 
production  of  new  fibrous  tissue.  It  is  very  slowly  progressive, 
and  attacks  organs  only  in  a  disseminated  fashion.  It  ia  well- 
known  that  lead  poisoning  is,  in  certain  cases,  manifested  by  acute 
symptoms.  Marked  anremia  precedes  the  onset ;  the  earliest  sym- 
ptoms are  colic,  headache,  vomiting,  and  diplopia,  which  may  be 
succeeded  by  convulsions  and  coma,  ending  in  death  in  a  few  days. 
There  may  be  no  albuminuria  and  no  gross  post-mortem  lesions, 
but  Dr.  Stephen  Mackenzie  has  stated  that  in  every  instance  in 
which  a  chemical  analysis  of  the  brain  had  been  made  at  the  Lon- 
don Hospital  distinct,  traces  of  lead  have  been  found.  It  would 
appear  that  these  acuta  cases  generally  occur  among  persons  newly 
employed  at  lead  works  (Corner).  The  statistics  of  the  Newcastle 
Infirmary,  as  given  by  Dr.  Oliver,  are  that  out  of  1.35  cases  8  died 
of  acute  manifestations.  All  the  |acute  cases  reported  occurred 
among  lead  workers,  but  as  thesj'mptoms  are  not  very  distinctive, 
it  is  not  improbable  that  their  cause  might  be  overlooked  if  the 
patient  were  not  known  to  have  been  exposed  to  lead.  In  chronic 
lead  poisoning,  neuritis  and  granular  contraction  of  the  kidneys 
appear  to  be  the  most  common  lesions  producing  symptoms.  Lead 
favours  the  retention  of  uric  acid  in  the  blood,  and  thus  the  out- 
break of  an  acute  attack  of  gout ;  but  many  facts  go  to  prove  that 
it  does  not  produce  gout  in  a  person  not  predisposed.  Thus  Dr. 
Oliver  states  that  gout  is  practically  unkaown^among  the  New- 
castle lead- workers. 

Renal  Dropsy. — Regarding  the  pathology  of  renal  dropsy,  Dr. 
Auld  believes  that  that  condition  of  the  blood  to  which  the  term 
anosmia  is  applied  must  be  regarded  as  an  important  factor  in 
the  production  of  the  anasarca  and  dropsy  of-  Bright's  disease. 
First  of  all  it  is  possible  in  Bright's  disease,  as  in  other  conditions, 
that  certain  retained  products  of  the  organism,  or  their  toxic  de- 
rivatives, may  exert  a  deleterious  influence  on  the  tonicity  of  tbe 
vessel  walls.  Then  we  have  to  consider  the  grave  alterations  in 
the  vital  and  physical  properties  of  the  blood  when  antemia  is 
combined  with  hydremic  plethora,  and  the  disturbances  of  the 
circulation  resulting  ther>}from.  By  the  progressive  diminution 
in  its  corpuscles,  the  vital  energy  of  the  bloocl  itself  is  impaired  ; 
and  by  the  advancing  attenuation  of  its  proteid  constituents,  the 
specific  gravity  of  the  plasma  becomes  relatively  lighter  than  that 
of  the  corpuscles  themselves,  and  its  physical  relations  to  the 
plasma  circulating  in  the  lymph  canalicular  system  outside  the 
vesse^ls  are  materially  disturbed.  Under  these  abnormal  condi- 
tions the  circulation  of  the  blood  corpuscles  is  impeded,  the  whole 
vascular  tension  becomes  increased  (Hamilton'),  and  transudatiou 
of  the  fluid  within  the  vessels  readily  takes  place ;  and  sucli 
transudation  will,  moreover,  be  rendered  still  greater  according  to 
the  toss  ot  tonicity  of  the  vessel  wall,  in  whatever  way  we  may 
consider  that  condition  to  be  brought  about.  With  increasing 
anemia  the  dropsy  becomes  augmented,  and  is  regulated  in  its 
distribution  by  physical  laws.  Where  the  vis  a  f route  is  greatest 
and  the  circulation  feeblest,  there  the  dropsj'  will  be  found  most 
marked  ;  namely,  iu  the  extremities  furthest  from  the  heart.  Her.'; 
the  venules  become  hyperdistended,  and  are  unable  to  absorb  ani 
transmit  the  lymph  which  pours  forth  excessively  from  the  capil- 
laries. Should  this  state  of  matters  continue,  the  circulation  wilt 
fail  nearer  and  nearer  the  heart,  until  the  fluid  accumulates  inter- 
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nally,  in  the  serous  cavities,  lungs,  and  other  organs,  when  death 
ia  imminent.  A  most  important  and  valuable  contribution  to 
this  subjsct  has  been  published  during  the  year  by  Dr.  Saundby," 
•n-hoae  lectures  on  Brigbt's  disease  handle  the  subj>:'cf.s  of  albu- 
minuria, uraemia,  renal  dropsy,  and  the  cardio-viiscular  changes 
in  an  admirable  manner,  The  latest  information  on  these  mat- 
ter.s  will  be  found  set  before  the  reader  of  these  chapters  in  a 
terse  but  very  luci'',  style,  while  those  devoted  to  the  special  pa- 
thology of  the  various  forms  of  Brigbt's  disease  are  enriched  by 
the  author's  own  extensive  personal  experience.  It  is  a  work 
which  will  be  extensively  read  and  referred  to. 

Toxic  Nephritis. — Even  if  Lustgarten's  discovery  of  numerous 
micro-organisms  in  the  urine  of  persons  suffering  from  acute 
nephritis  has,  so  far,  not  met  with  much  confirmation,  the 
views  of  Semmola^^  on  the  tosremic  theory  of  nephritis  have  met 
with  considerable  support  in  a  discussion  which  took  place  at 
tke  recent  meeting  of  the  Italian  Society  of  Medicine  upon  Brigbt's 
disease."  Semmola  believes  albuminuria  to  depend  upon  themal- 
assimilation  of  proteids,  and  JI.  Rattone  so  far  supports  this,  that 
he  states,  in  his  opinion,  nephritis  is  set  up  by  the  transition 
through  the  kidney  of  substances  which  have  a  toxic  action,  and 
produce  inflammatorj-  changes  in  the  vascular  apparatus,  the  con- 
nective tissue,  and  the  epithelium.  In  a  large  number  of  cases 
acute  nephritis  is  the  effect  of  the  operation  of  some  poison, 
whether  organic  and  particulate,  such  as  a  microbe,  or  else  of  a 
chemical  nature.  Dr.  jlaragliono  concurred  in  this  view,  and,  re- 
garding the  acute  nephritis  supervening  in  pneumonia,  said  that 
although  the  pneumococcus  had  not  been  discovered  in  the  kid- 
ney, he  had  no  doubt  that  the  renal  inflammation  was  set  up  by 
the  absorption  of  some  toxic  products  from  the  diseased  lungs. 
These  views  as  to  the  nature  and  etiology  of  acute  nephritis  oc- 
curring in  other  severe  febrile  disorders  are,  in  a  great  measure, 
confirmed  by  a  paper  recently  published  by  Drs.  Crooke  and 
Nason  on  the  occurrence  of  acute  h»morrhagic  nephritis  in  sup- 
7jurative  meningitis.  Two  of  the  cases  of  meningitis  were  mani- 
festl}-  septic,  while  the  third  seemed  to  be  a  simple  case.  In  one 
case  the  nephritis  was  undoubtedly  secondary  to,  and  caused  by, 
the  meningiti.^;  in  a  second  there  was  strong  presumptive  evidence 
of  its  secondary  nature,  while  in  a  third  its  relationship  to  the 
meningitis  was  not  so  clearly  determined,  but  still  highly  prob- 
able. The  distinguishing  features  of  the  nephritis  were  its  pro- 
nounced bsemorrhagic  type,  and  its  resemblance,  as  regards  its 
intratubular  exudation  to  the  inflammatory  process  in  acute 
croupous  pneumonia.  In  none  of  the  cases  were  evidences  of 
embolism  present,  and  in  none  could  they  satisfy  themselves  as 
to  the  presence  of  micro-organisms.  They  mention  incidentally 
another  case  of  acute  nephritis  of  an  exquisitely  catarrhal  type 
occurring  in  a  case  of  cuncrum  ovis;  and  though  various  micro, 
organisms  were  found  in  profusion  at  the  local  seat  of  the  disease- 
they  could  not  be  detected  in  the  kidney.  In  all  these  cases,  not- 
withstanding the  absence  of  micro-organisms,  the  ureters  main- 
tain the  septic  nature  of  the  nephritis,  whioli  they  believe  to  hive 
been  originated  by  the  absorption  of  some  toxic  product  allied  to 
the  ptomaines  or  leucomaines,  and  probpbly  manufactured  at  the 
seat  of  the  primary  disease.  They  are  Inclined  to  attribute  the 
marked  hsemorrhagic  character  of  the  nephritis  in  the  cases  of 
meningitis  to  some  obscure  nervous  influence  originating  in,  and 
reflected  from,  so  to  speak,  the  vasomotor  disturbances  common 
to  meningitis. 

The  Morhid  Anatomy  and  Histo!o(ji/  of  B right's  Disease." — In  a 
very  brief  abstract  of  a  paper  on  the  above  subject,  read  at  the 
Pathological  Section  of  tlie  British  Medical  .Association  at  Leeds 
this  year,  it  is  not  diflicuit  to  discern  in  Dr.  Crooke  a  strong  ad- 
herent to  the  doctrinu  of  the  unity  of  Brigbt's  disease.  The  only 
liuk  he  could  not  include  in  the  chain  of  evidence  is  represented  by 
certain  cases  of  chronic  interstitial  nephritis  (red  granular  kidne>), 
such  as  occur  in  gout  and  other  states,  where  the  cardio-vascubir 
changes  precefle  the  nephritic.  Tie  agrees  with  Dr.  8aundhy  in  not 
being  able,  .so  far  as  his  observations  have  yet  led  him,  to  "include 
liTdaceous  kidney  as  a  special  form  of  Brigbt's  disease.  He  has 
observed  lardaceous  changes  associated  in  large  white  kidney,  but 
does  not  think  they  bear  any  causal  relation  to  the  chronic  in- 
flammator>'  changes  present,  which  are  often  quite  extensive.     In 
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these  cases  he  regards  the  lardaceous  changes  as  a  concomitant 
morbid  process,  traceable  to  the  same  causes  as  the  nephritis  itself. 
He  has  examples  in  his  possession  showing  the  transitional  stages 
of  large  white  into  the  small  white  contracting  kidney.  The  paper 
is  based  on  the  examination  of  a  large  material — over  1.50  cases  of 
Bright's  disease — and  represents  work  extending  over  ten  or  twelve 
years.  Presumably  it  will  be  published  at  some  future  time  in 
ertenso. 

The  Morbid  Anatomy  and  Pathology  of  Chronic  Alcoholism. — 
This  important  inquiry  was  selected  for  special  discussion  at  the 
Pathological  Society  of  London  during  the  session  1883-89.'"  The 
debate  was  opened  by  Dr.  Payne,  who,  after  a  short  historical 
introduction,  first  propounded  his  views  as  to  the  manner  in 
which  alcohol  acted  as  a  poison  on  the  tissues,  and  then  pro- 
ceeded to  enumerate  the  changes  found  in  the  viscera  and 
nervous  system.  These  changes  appear  to  be  degenerative  and 
productive  in  their  nature ;  the  former  affects  the  specialised  or 
parenchymatous  elements  of  the  organs,  the  latter  affects  princi- 
pally the  perivascular  connective  tissue,  and  appears  to  be  of  a 
chronic  irflammatory  type,  resulting  in  the  overgrowth  of  fibrous 
tissue.  '  But  whether  the  one  is  to  be  regarded  as  the  primary 
and  the  other  secondary,  or  whether  both  operate  concurrently, 
are  queiions  upon  which  a  considerable  diversity  of  opinion  was 
expresoffl.  Taking  the  viscera  first,  the  liver  appears  unques- 
tionablyjto  be  the  organ  most  frequentlj'  affected,  since  it  is  also 
the  first  (0  feel  the  effects  of  the  poison.  Following  out  his  theory 
as  to  tha  toxic  action  of  alcohol.  Dr.  Payne  argued  strongly  in 
favour  ofithe  view  that  the  essential  and  primary  changes  in  this 
organ  weie  the  parenchymatous,  affecting  the  liver  cells  in  the 
form  of  fjtty  degeneration  and  necrosis,  while  the  interstitial 
changes  ht  regarded  as  secondary,  and  present  in  greater  or  less 
degree,  according  to  the  chronicity  of  the  case.  Dr.  Lionel  Beale 
went  evenfurther  ;  for  what  most  pathologists  take  to  he  a  new 
formationpf  fibrous  tissue  he  regards  simply  as  the  dehrix  of  the 
atrophied  liver  substance,  and  the  entire  process,  according  to 
him,  is  sinjply  atrophic.  The  weight  of  testimony,  however,  was 
in  favour  pf  the  now  widely-accepted  view  that  the  connective 
tissue  is  tl  i  seat  of  the  primary  changes,  which  are  mostly  slowly 
proliferati  e,"  and  may  be  found  to  exist  even  when  there  is 
little  or  I J  evidence  of  parenchymatous  degeneration  present. 
Coming  no  r  to  the  nervous  system  to  seek  for  structural  changes 
to  account  ?or  the  paraplegic  symptoms,  those  found  in  the  brain 
are  compa  atively  unimportant  and  by  no  means  distinctive; 
they  are  i  imply  atrophic,  and  comparable  in  all  respects  to 
those  found  in  senile  decay.  But  whatever  functional  or 
psychical  disturbances  might  be  attributed  to  them,  these 
were  ably  discussed  by  Dr.  Savage,  who  dealt  mainly  with 
the  relationship  between  alcoholic  paralysis  and  insanity. 
Little  or  no  change  has  been  found  in  the  spinal  cord,  while 
importaijt  and  sometimes  extensive  changes  have  been  discovered 
in  the  paripheral  nerve  trunks.  These  consist  in  degeneration  of 
the  nervl  fibres  and  interstitial  neuritis,  which  is  sometimes  cha- 
racterieefl  by  much  small-celled  infiltration  of  the  connective 
tissue.  In  alcoholic  neuritis,  the  parenchymatous  and  the  inter- 
stitial cjanges  seem  to  go  hand  in  hand,  there  being  no  evidence 
as  yet  tq  decide  the  point  as  to  which  is  the  primary.  Dr.  Buzzard 
referrtd]  however,  to  cases  described  by  Striimpell  and  others, 
which  firmed  such  marked  exceptions  to  the  above  rule,  that  Erb 
S'lggestid  the  two  processes  represented  two  distinct  diseases, 
namelyja  degenerative  atrophy  of  peripheral  nerve  fibres,  and  an 
interstitial  neuritis,  having  no  connection  with  the  former.  Not- 
withstanding the  absence  of  any  observable  lesion.  Dr.  Buzzard 
has  forlome  time  felt  that  there  was  probably  some  change  in 
the  corl  responsible  for  the  coincident  and  limited  affection  of  so 
many  nerves,  and  some  years  ago  suggested  that  it  was  upon  the 
vasomlor  centres  in  the  medulla  that  the  toxic  action  of  alcohol 
was  primarily  excited.  Other  changes,  evidently  secondary  to 
those  in  the  nerves,  have  been  described  by  Drs.  Hadden  and 
Ormerodin  the  muscles,  namely,  granulnr  atrophy  of  the  muscular 
fibres  rind  interstitial  myositis,  and  Dr.  Mott  found  extensive  fatty 
degentfation  of  the  heart  in  one  case.  Regarding  the  kidneys, 
there  Js  but  little  evidence  to  show  that  any  influence  can  be 
ascribed  to  alcohol  as  a  direct  factor  in  the  production  of  granular 
kidney,  though  it  may  materially  assist  in  the  presence  of  other 
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dyscrasiae  such  as  gout  or  lead  poisoning.  Another  point  of  in- 
terest brought  out  in  the  discussion  was  the  frequent  association 
of  pulmonary  phthisis  and  tuberculosis  with  alcoholic  paralysis. 
Concerning  their  pathological  relationship.  Dr.  Hadden  thought 
the  pulmonary  lesions  might  be  attributed  to  changes  in  the 
branches  of  the  vagus  supplying  the  lungs,  which  impaired  their 
nutrition  tone  so  as  to  predispose  them  to  inflammatory  changes, 
and  that  these  latter  formed  a  suitable  nidus  for  the  tubercle 
bacillus  to  settle  in  and  multiply.  Altogether,  the  discussion  has 
been  fruitful  in  bringing  to  our  knowledge  many  changes  of  in- 
terest that  were  previously  but  little  known  ;  it  forms  a  compact 
and  valuable  contribution  to  the  literature  of  the  subject,  and  will 
serve  as  a  guide  to  future  investigators  in  their  attempts  to  clear 
up  what  still  remains  obscure  or  doubtful  in  the  pathology  of  the 
disease. 

Pernicious  Anremia. — In  considering  the  pathology  of  this 
disease  we  are  met,  as  Dr.  Russell  aptly  puts  it,'"  on  the  very 
threshhold  of  the  inquiry  with  the  following  problem.  Is  it  the 
result  of  the  diminished  formation,  or  of  increased  destruction  of 
the  red  corpuscles  ?  For  we  certainly  have  to  do  witl;  a  true 
oligocythEemia  in  pernicious  anemia,  even  if  the  indivicual  cor- 
puscles are  as  rich,  or  even  richer,  than  the  normal  in  the  amount 
of  hpemoglobin.  Assuming  that  the  red  marroiv  is  at  least  one  of, 
if  not  the  most,  important  seat  of  blood  formation,  then,  if  the  re- 
placement of  the  ordinary  yellow  marrow  of  the  long  boies  by  red 
marrow  (Pepper  and  Tyson)  be  regarded  as  a  morbid  change  whose 
presence  is  essential  to  pernicious  ansemia,  Russell  thinls  there  is 
but  one  answer  to  the  question  of  diminished  productioi,  and  that 
is  a  negative  one.  The  change  in  the  marrow  has  been  fotnd  also  in 
other  wasting,  cachectic,  anaemic  conditions,  and  in  a  ciseof  anaemia 
from  hremorrhage  by  Neumann  ;  it  is  the  expression  of  an  effort 
on  the  part  of  this  tissue  to  meet  the  demand  for  red  corpuscles  in 
which  it  becomes  hyperplased.  On  the  other  hand,  Ru-sell  found 
in  the  same  cese  of  pernicious  anemia  evidences  enoujh  of  blocd 
destruction,  the  products  of  which,  in  the  shape  of  hsanatin  pig- 
ment in  combination  with  iron  he  found  plentiful  in  the 
liver,  spleen,  and  kidneys.  Not  the  least  intertstirg  part 
of  his  paper  is  that  which  is  concerned  with  the  resilts  of  his 
search  for  evidences  of  blood  destruction  in  these  organstaken  from 
other  cases  met  with  in  everyday  work  of  the  post-tn'rtem  room. 
The  pigment  was  detected  in  the  usual  way  by  treating  either 
small  blocks  or  thin  sections  of  the  tissue  first  with  asolution  of 
ferrocyanide  of  potassium,  and  then  washing  in  oLute  hydro- 
chloric acid.  The  pigment  comes  out  stained  thf  colour  of 
Prussian  blue.  In  the  livers  of  forty-four  cases  the  reaction  was 
marked  in  seven,  and  in  the  spleen  in  six  out  of  the  seven,  and  in 
the  kidney  in  three.  In  twenty  cases  where  no  reaction  was 
obtained  in  the  liver,  the  spleen  was  examined  in  tec,  four  of 
which  yielded  positive  results.  From  these  observations  Russell  is 
uuable  to  regard  the  disease  known  as  pernicious  anaemia  pri- 
marily a  liver  disease,  especially  in  the  face  of  evidenceof  blood 
destruction  in  the  spleen  and  kidney.  No  doubt  blood  deitruction 
does  go  on  in  the  liver  in  an  exaggerated  degree,  and  this  is  pro- 
bably due  to  some  condition  in  wbich  the  blood  reaches  the  liver. 
But  what  the  antecendent  condition  of  the  blood  may  te  we  are 
not  yet  in  a  position  to  state, until  the  whole  history  of  tie  blood- 
elaborating  and  blood-purify  iug  processes  in  the  body  are  more  fully 
known.  Reference  may  be  specially  made  to  the  extremely  able  lec- 
tures of  Dr.  William  Hunter  on  tran-fusion,  its  physiolog>%  path- 
ology, and  practice,  which  embody  much  original  research  aid  philo- 
sophical thought.  They  were  published  in  the  Journal,  .July  to 
August,  1889,  and  should  be  read  in  their  entirety,  and  the 
numerous  experiments  carefully  examined,  for  these  coastittite 
mainly  the  premisses  from  which  Dr.  Hunter  draws  his  iaterest- 
ing  and  valuable  conclusions  as  to  the  utility  and  practical  tpplica- 
tion  of  transfusion. 

Brain. 

Exophthalmic  Goitre. — Hale  VVnita"  publishd  a  case  which 
he  argued  showed  that  e.xophthalmic  gfdtre  was  a  disease  due  to 
a  functional  disturbance  of  the  central  nervous  system  in  the 
neighbourhood  of  the  floor  of  the  fourih  -.citriele. 

Visual  Centres. — Danillo""  and  Lannegrace-'  have  studied  in 
the  human  subject  the  relation  of  the  cortex  to  vision,  and  have 
come  to  the  conclusion  that  a  lesion  of  ( ne  occipital  lobe  has  no 
effect  on  vision,  lesion  of  tlie  nni;ulnr  e\rus  affects  the  vision  of 
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the  opposite  eye  for  a  short  time,  a  lesion  of  both  these  parts 
affects  both  eyes,  producing  crossed  amblyopia  as  well  as  crossed 
hemiopia.  It  will  be  seen  that  these  results  agree  with  those  of 
Ferrier. 

Laryngeal  Centres. — In  the  last  number  of  the  Joubnal  Semon 
and  Horsley  have  located  the  centres  for  the  laryngeal  muscles. 

Internal  Capsule. — In  a  paper  read  this  month  before  the  Royal 
Society  Beevor  and  lloriley  have  shown  the  arrangement  of  the 
fibres  in  the  capsule  and  the  effect  of  their  stimulation. 

Functions  of  the  (J losso-pharyngeal  Nerve. — Pope  has  published 
an  extremely  important  case-^  in  which  a  thrombosed  vertebral 
artery  pressed  upon  the  left  glosso-pharyngeal  nerve.  There  was 
loss  of  power  of  swallowing  and  of  raising  the  palate  of  the  left  side, 
due  to  the  unopposed  action  of  the  levator  palati,  and  complete 
loss  of  taste  at  the  back  of  the  tongue  on  the  left  side,  and  loss  of 
taste  to  sweet  things  even  on  the  front  of  the  left  side. 

The  Influence  of  the  Corpus  Striatum  and  Optic  Thalamus  on 
Temperature. — Hale  Whitc-^  has  published  a  paper  on  the  influ- 
ence on  the  bodily  temperature  of  lesions  of  the  corpus  striatum 
and  optic  thalamus,  in  wtiich,  after  carefully  taking  the  normal 
temperature  of  the  animals  operated  upon,  he  injured  in  some 
cases  the  corpus  striatum,  in  others  the  optic  thalamus,  in  others 
the  white  matter.  A  considerable  rise  of  temperature  always 
followed  when  the  basal  ganglia  were  affected  by  the  lesion,  but 
never  when  the  white  matter  only  was  implicated.  It  is  shown 
that  these  rises  of  temperature  are  much  greater  than  can  be  ac- 
counted for  by  the  administration  of  the  anaesthetic  or  the  mere 
operation.  In  rabbits  the  rise  of  temperature  is  bilateral.  Some 
cases  published  by  the  same  author  show  that  in  man  a  similar 
rise  of  temperature  occurs  in  lesions  of  the  basal  ganglia,  but  that 
the  rise  is  usually  greater  on  the  side  opposite  the  lesion.  Ott 
has  published  three  papers  on  the  same  subject.  In  one"'  he 
argues  that  in  the  lower  animals  at  least  the  rapidity  of  respira- 
tion is  the  most  important  agent  in  regulating  the  bodily  tem- 
perature, and  that  in  lesions  at  the  base  of  the  brain  the  tempera- 
ture mounts  because  this  regulatory  mechanism  is  disturbed.  In 
his  two  other  papers-'  Ott  argues  in  favour  of  the  nervous  origin 
of  fever,  using  the  terminology  of  Dr.  JlaoAlister's  Goulstonian 
lectures. 

Diagnosis  of  Disease  of  Corpora  Quadrigemina. — In  the  following 
number  of  Brain  Nothnagel  contributes  an  important  paper  on  dis- 
eases of  the  corpora  quadrigemina,  and  concludes  that  there  are 
grounds  for  localising  a  tumour  in  that  position,  if  unsteady  reeling 
gait  is  an  early  symptom,  and  if  it  is  associated  with  ophthalmo- 
plegia existing  in  both  eyes,  bat  not  quite  symmetrically  nor  im- 
plicating all  the  muscles  in  equal  degree. 

Localisation  of  Olfactory  Sense. — Hughlings  Jackson  and 
Baevor-"  record  a  case,  in  which  there  was  a  small  sarcoma  at  the  ex- 
treme anteriorendof therighttemporo-sphenoidallobe.  Thepatient 
during  life  complained  subjectively  of  a  very  unpleasant  smell.  A 
far  as  it  goes,  this  case  confirms  our  ideas  of  tiie  localisation  of 
smell. 

Thmnsen's  and  Allied  Diseases. — Martins  and  Hauseman^''  have 
recorded  an  important  case,  in  which  there  was  spasm  upon  volun- 
tary effort  affecting  the  upper  extr-niities  only.  Although  in  some 
respects  this  case  resembled  Thomsen's  disease,  yet  it  was  very 
different  iu  the  freedom  of  the  lower  extremities,  and  also  the 
malady  did  not  appear  to  be  constantly  present,  but  only  in  cold 
weather.  Also  a  case  of  Thomsen's  disease  is  recorded  in  the 
Neurol.  Central,  October  1st,  1889. 

Ophthalmoplegia  and  Poliomyelitis. — Sachs,  in  a  paper  on  polio- 
myelitis and  polioencephalitis,^'  brings  forward  a  case  to  show 
that  ophthalmoplegia  is  related  to  anterior  poliomyelitis  of  the 
spinal  cord  in  the  fame  way  that  the  latter  is  related  to  bulbar 
piralysis;  so  that  we  have  now  a  complete  ascending  scries  of 
inflammation,  affecting  either  the  anterior  coronal  cells  in  the 
cord  or  their  homologues  in  the  brain. 

Tremulous  Diseases.— It  is  well  known  that  Horsley  showed 
that  experiments  upon    the   thjToid  gland  may.  in    monkeys, 
give  rise  to  tremulous  movements.    Starr-'  discusses  the  patho- 
logy of    tetany,    and    shows   that    it    cannot    be   due.    as    has 
b»en  Bugsegted.  to  intoxication  from  the  thyroid  gland,  and  he 
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concludes  that  it  must  be  due  to  an  instability  of  the  nervous 
sj-stem.  Diller'"  g^vea  us  a  very  interesting  paper  on  hereditary 
chorea,  and  quite  coulirms  the  usually  received  impression  that  it 
differs  from  ordinary  chorea  in  coming  on  at  middle  life,  in  being 
associated  with  a  weak  mental  condition,  and  in  never  recovering. 
Suckling'"  has  also  recorded  a  most  interesting  case  of  heredi'ary 
chorea.  The  patient's  mother,  sister,  and  daughter  had  it.  Tuis 
same  author  also  records  two  cases  of  i'lieilreicU-s  ata.via. 
Pitres,  in  a  paper  in  Le  Proi/ri's  MMical,  -^•os.  '-'h  and  38, 
1839,  discusses  hysterical  tremors,  which  he  divides  into  three 
varieties,  namely,  (I)  shaking  tremors,  generally  limited  to  one 
of  the  lower  extremities,  and  consisting  of  rapid  rhythmical 
movements  of  flexion  and  extension ;  (2)  vibrating  tremors,  which 
consist  of  rapid  minute  oscillations,  and  may  afl'ecc  aay  pa^-c  of 
the  body;  and  (3)  voluntary  hysterical  tremors,  which  are  those 
produced  only  when  somy  voluntary  act  is  attemp::ed. 

Cerebral  Abscess  and  Tumours.— Seveml  instances  of  operation 
for  cerebral  abscess  have  been  published,  but  they  do  not  teach  us 
anything  new,  and  a  great  many  cases  of  cerebral  tumour  have 
been  recorded,  but  they  only  show  features  in  localisation  aLready 
well  known. 

T/ie  Cerebral  Circulation. — Some  exnerlments  Tierformed  by 
Coriu'^  show  how  extremely  dilBcult  it  is  to  control  the  pressure 
in  the  cerebral  artery  by  ligature,  either  of  the  vertebrals  or  in- 
ternal carotids.  These  results  should  be  borne  in  mind  when  con- 
sidering the  possibility  of  arresting  cerebral  hosmorrhage  by 
ligature  of  the  carotids.  Rummo  and  Ferrannini"  have  studied 
the  influence  of  hypnotic  substances  upon  the  cerebral  circulation. 
They  experimented  upon  cases  in  which  the  ekuU  was  deficient. 
During  natural  sleep  from  10  p.m.  to  1  a.m.  there  was  ischsemia ; 
from  1  to  3  a.m.,  vascular  dilation ;  and  from  3  to  o  a.m.,  vaso- 
constriction of  cerebral  vessels.  Similar  observations  with  drugs 
show  that  some  substances,  such  as  narceine  and  morpheine, 
modify  the  excitability  of  the  nerve  centres :  others,  such  as 
chloral  hydrate,  paraldehyde,  and  ethyl  urethane,  modify  the 
cerebral  circulation ;  while  others,  such  as  hypnone  and  methylal, 
modify  both. 

Special  Cases. — Passing  now  to  the  more  clinical  side  of  cerebral 
diseases,  we  have  a  few  interesting  cases  to  note.  Messrs. 
■Wiglesworth  and  Eickerton^'  called  attention  to  the  great 
frequency  of  errors  of  refraction  among  epileptics.  Dr.  Hadden 
has,  in  the  same  number  of  this  journal,  recorded  an  interesting 
case  of  xerostomia,  or  dry  mouth.  Those  who  wish  to  study  the 
microscopical  appearances  of  the  grey  centres  in  the  cerebrum 
will  do  well  to  consult  a  paper  by  'Vittorio  Marchi"  on  the  shape 
and  grouping  of  the  cells  of  the  corpora  striata  and  optic  thalami. 
Bernhardt'"'  has  published  some  examples  of  a  rare  form  of  spinal 
and  bulbar  paralysis  complicated  with  muscular  atrophy. 

Spinal  Curd. 

The  Cord  in  Epilepsy. — Messrs.  Gotch  and  Horsley  towards 
the  end  of  last  year  brought  before  the  Royal  Society  the  results 
of  some  experiments  they  had  made  in  which,  after  the  corte.x 
cerebri  was  stimulated  in  the  monkey,  the  spinal  cord  in  the 
dorsal  region  was  tapped  electrically,  and  an  elec'rometer  intro- 
duced into  the  circuit.  There  was  only  a  movement  of  the  electro- 
meter when  tlie  cortical  area  for  the  lower  limb  was  touched, 
never  when  the  arm  or  other  area  was  stimulated,  even  if  a  strong 
current  was  used.  The  excursions  of  the  mercury  of  the  electro- 
meter were  photographed,  and  it  was  found  that  the  electro- 
motive changes  in  the  spinal  cord  are  exactly  parallel,  as  regards 
the  character  of  their  sequence,  to  the  convulsions  of  muscles  as 
recorded  by  the  graphic  method.  The  authors  conclude  that  the 
existence  of  the  epileptic  rhythm  in  the  dorsal  region  of  the  spinal 
cord  points  to  its  being  almost  entirely  of  cortical  origin. 

Ascending  Degenerations. — Dr.  Tooth  and  Mr.  Horsley'"  have 
studied  the  effect  upoa  the  cord  of  cutting  the  posterior  nerve 
roots.  They  divided  all  the  posterior  roots  of  the  cauda  equina 
on  the  right  side.  At  the  level  of  the  fifth  lumbar  there  was  a 
minute  point  of  degeneration  at  the  apex  of  the  posterior  cornu  ; 
this  increased  in  size  as  it  was  traced  upwards,  till  at  the  level  of 
the  third  lumbar  it  occupied  most  of  tlie  postero-e.xternal  column; 
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in  the  dorsal  region  it  was  much  smaller  again,  and  triangular  in 
i-hape,  with  the  base  at  the  posterior  median  fissure  and  the  apex' 
coming  to  the  surface  between  the  posterior  median  fissure  and  the 
posterior  root ;  in  the  cervicai  region  there  was  only  a  minute  tract 
of  degeneration  in  the  posterior  median  column  close  to  the  pos- 
terior median  fissure,  and  a  little  in  front  of  its  posterior  extremity. 
These  experiments  were  performed  upon  monkeys,  and  they  con- 
firmed tiioae  carried  out  by  other  observers  upon  other  animals. 
'With  regard  to  the  cerebellar  tract.  Dr.  Tooth  points  out  that,  in 
monkey.s  at  Itast,  in  the  lower  dorsal  region,  it  is  composed  ohieflj" 
of  small  fibres,  and  in  the  cervical  and  upper  dorsal  regions  chiefly 
of  large  fibres  which  occupy  the  posterior  part  of  the  tract.  ThiS' 
was  confirmed  e.xperimentally ;  tor  in  the  experiments  just  quoted 
there  was  no  degeneration  of  the  cerebellar  tract ;  but  if  the  sec- 
tion of  the  posterior  nerve  roots  was  carried  out  in  the  cervical 
region  there  was  degeneration  above  the  section,  not  only  in  the 
posterior  column,  but  also  in  the  posterior  part  of  the  cerebellar 
tract.  Consequently  the  posterior  roots  do  not  enter  into  the  com- 
positioa  cf  thr  lower  part  of  the  Cf^reliellar  tract  ;  audit  is  most 
probabla  that  its  lower  part  really  c^ngisti  of  fine  descending- 
fibres  which  have  passed  out  from  the  crossed  pyramidal  tract. 
These  ai>  probably  visceral  fibres.  Most  likely  the  direct  cere- 
bellar trit  conducts  sen.sory  impressions  from  the  upper  part  of 
the  body  and  the  upper  limbs,  and  the  antero-Iateral  fibres  from 
the  lowerpart  of  the  body  and  the  lower  limbs. 

Cerebrospinal  Fluid. — Halliburton-"  has  investigated  the  com- 
position 01  cercbro-spinal  fluid,  and  finds  no  peculiarity  as  regards 
the  saline  loustituents,  but  great  interest  attaches  to  thepresence- 
of  albumoles  and  peptones,  although  no  digestive  ferment  could 
be  discoictd  which  could  have  produced  them.  It  is  curious  that 
cerebro-spipal  fluid  contains  pyrocatechin. 

E.tperirim.ial  Myelitis. — In  the  Journal  of  Nervous  and 
Mental  Dseases  for  April,  1889,  is  a  long  paper  on  experi- 
mental my  litis  which  was  produced  by  quicKly  passing  a  ligature- 
round  the  I  )rd  with  a  curved  needle,  and  drawing  it  tight  against 
the  spine,  [t  was  found  that  there  were  almost  directly  acute 
inflammato  y  changes  in  the  grey  matter,  but  the  white  passed- 
into  a  cond  :ion  of  inflammation  raucli  later.  The  muscles  under- 
went atropiy  with  vacuolation  of  their  fibres,  with  but  little 
increase  of  ibrous  tissue,  and  no  great  multiplication  of  nuclei,  a 
change  waa  produced,  in  fact,  like  that  found  in  progressive- 
muscular  atrophy. 

Melationshf  Cord  and  Vertebrce. — Reed^-'  has  shown  that  it  is 
quite  imposjible  to  tell  precisely  from  the  position  of  the  spinous 
proci-sses  the  position  of  the  nerve  roots. 

Ganglion  of  Posterior  Root. — Gad  and  Joseph  "  have  confirmed 
what  is  known  about  the  trophic  influence  of  the  ganglion  upon 
the  posterior  root.  They  consider  that  nearly  all  centripetal  nerve  ■ 
paths  arej  interrupted  in  the  ganglia  and  that  impressions  are' 
delayed  Un:  0.036  of  a  second. 

The  Ktee-jerk. — It  has  for  a  long  while  been  felt  that  the- 
usually-a  cepted  theory  for  the  knee-jerk,  that  as  the  jerk  took 
place  in  o  short  a  time  it  was  not  a  genuine  reflex,  but  that  the 
influence  )f  the  cord  upon  the  jerk  was  due  to  a  presiding  influ- 
ence over  the  tone  of  the  muscles,  is  very  unsatisfactory,  so  that  it 
is  pleasin  r  to  find  that  Lombard"  is  able  to  bring  strong  argu- 
ments ag  !iust  this  view  from  the  side  of  experimental  physiology, 
and  also  hat  he  considers  that  the  knee-jerk  is  a  genuine  reflex 
act,  and  .hat  the  apparent  time  discrepancy  is  due  to  a  faulty 
measurer  lent  of  the  time  occupied  by  the  reflex  act. 

I'eriphtral  Nerves. — Xot  much  new  work  has  been  done  in  this 
departmint,  but  many  excellent  cases  have  been  recorded,  and 
our  previous  knowledge  has  been  confirmed.  Bradford'-'  has- 
shown  tl  at  all  renal  vasomotor  nerves  leave  the  spinal  cord  through  • 
the  ante  ior  roots  chiefly  from  the  sixth  to  the  thirteenth  dorsal 
nerves.  I:  jlow  this  in  gradually  decreasing  numbers  to  the  third  aait 
fourth  h  mbar.  There  are  two  kinds,  vaso-constructor  and  vaso-  • 
dilator;  the  former  are  best  developed.  Ross  has  written  a 
valuahlq  paper  on  the  premonitory  symptoms  of  alcoholic  para- 
lysis." .According  to  him  the  mo.«t  important  are  (l"i  disorders  oi 
tactile  sensibility  of  the  extremities,  which  the  patients  usually 
describa  as  numbness  of  the  fingers  and  toes ;  (2)  vasomotor 
spasm  bf    the   extremities,  which    the    patients    describe   as   a 
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flead  feeling;  (3)  cramps  most  severe  in  the  calf.  Bebrend  '' 
liaa  described  lesions  of  nerves  in  certain  forms  of  alopecia 
areata,  and  in  the  same  volume  of  the  same  periodical  iliiira 
rl!"cus-03  the  etiology  and  condition  of  the  skin  in  kakke. 
rh''jerine "  has  contributed  an  important  paper,  in  which  he 
ins  shown  that  muscular  atrophy  is  common  in  those  who  die  of 
tabes  dorsalis,  and  he  considers  that  this  atrophy  is  due  to  the 
1<eripheral  neuritis  which  so  often  accompanies  tahes  dorsalis,  and 
l!r.  Weir  Jlitchell  has  brought  forward  a  case  of  locomotor  ataxj' 
confined  to  the  arms.  Suzuki,  at  a  meeting  of  the  Medical  Society 
in  Japan,  brought  forward  cases  to  show  that  in  leprosy  the  ten- 
don reflexes  are  increased;  from  this  he  concludes  that  there  must 
'be  in  this  disease  changes  in  the  spinal  cord.  Affleck*'^  records 
two  cases  in  which  there  was  peripheral  neuritis  associated  with 
Raynaud's  disease,  but  this  is  probably  only  an  effect  of  a  common 
cause ;  at  any  r.ite  it  cannot,  for  many  reasons,  be  the  cause  of 
jRaynaud's  disease.  Suckling"""  has  recorded  some  Jcases  of  peri- 
pheral neuritis  occurring  among  brassworkers.  Mackenzie  "  records 
a  case  in  which  a  patient  died  from  rupture  of  the  phrenic  nerve ; 
■death  was  instantaneous. 

Therapeutics  cf  Nervous  Diseases. 

Hypnotics. — Much  interest  has  been  taken  in  hypnotic-i,  and  an 
•admirable  summary  of  our  knowledge  of  the  chemistry  aid  physio- 
logical action  of  the  newer  hypnotics  will  be  found  in  tie  address 
which  Professor  Leech  delivered  at  the  annual  meeting  of  the 
British  Medical  Association.  Sulphonal  continues  to  h)ld  a  high 
place  as  a  safe  hypnotic.  The  worst  results  that  may  follow  its 
use  seem  to  be  that  sometimes  giddiness,  headache,  anc  weakness 
of  the  legs  are  produced.  Some  admirable  cases  showing  its  value 
have  been  published  by  Drs.  Percy  Smith,  Sutherland,  md  Bond.' ' 
Chloralamide,  too,  appears  to  be  a  valuable  hypnotic,  laving  very 
•few,  it  any,  bad  after-effects.  It  has  the  advantage  over  sulphonal 
that  it  is  more  easily  soluble  and  it  is  much  cheaper.  In  a  recent 
number  of  the  Journai,  Hale  White  has  recorded  tweity  cases  to 
•>vhom  it  was  administered.  Thirty  grains  is  the  usuil  dose,  and 
it  dissolves  with  spirit,  and,  therefore,  a  good  way  to  give  it  is  to 
take  it  in  a  little  brandy  and  water  about  half  an  hour  before 
going  to  bed.  It  is  feebly  soluble  in  water.  Many  Continental 
observers  record  successful  cases  of  its  emploj'ment. 

Co/mpression  of  the  Carotid. — Messrs.  Spencer  and  Horsley '" 
have  suggested  that  compression  of  the  carotid  artery  might  be 
tried  in  the  human  subject  to  control  cerebral  hfcmorihage,  but  at 
present  this  method  of  treatment  has  not  found  man^  advocates. 

Nerve  Stretchinij  in  Leprosy. — Dr.  Beaven  Rake  has  in  his 
Government  report  studied  the  effecc  of  nerve-stretching  in  lep- 
rosy. He  performed  a  hundred  operations,  and  came  to  the  con- 
elusion  that  the  best  nerve  to  stretch  was  the  sciatic,  for  it  is 
nearest  the  spiual  ganglia,  and  commands  the  supply  of  the  whole 
leg,  and  foot,  and  back  of  the  thigh.  The  operation  only  seemed 
to  be  of  value  for  the  pain  associated  •with  ulceration, but  often 
in  these  cases  the  relief  was  very  marked. 

Surgical  Treatment  of  General,  Paralysis  and  of  Ipilepsy. — 
Quite  recently  Dr.  Claye  Shaw  hasrecorded  in  the  JoOKfAL  a  case 
in  which  large  portions  of  the  bones  of  the  skull  were  removed  in 
a  patient  suffering  from  general  paralysis  of  the  insane  the  dura 
mater  was  cut  and  much  subarachnoid  fluid  was  let  out.  It  is 
stated  that  the  patient  was  much  improved  after  the  operttion ;  but, 
before  passin;j  any  opinion  upon  its  value,  we  must  hive  many 
morecases  before  us.  Dr.  Alexander-''  has  suggested  rencoving  the 
superior  cervical  ganglion  for  epilepsy.  It  is  difficult  to  know 
what  sound  reason  there  can  be  for  this;  for,  as  far  as  Te  know, 
the  superior  cervical  ganglion  has  no  function  that  can  be  con- 
cerned in  the  production  of  epilepsy.  Still,  as  it  has  been  advi?ed, 
probably  many  will  be  induced  to  try  it.  The  statistics  ;!iven  are 
■encouraging — so  encouraging,  in  fact,  that  one  is  tempted  to  sus- 
pect a  fallacy  somewhere. 

Simulo  in  Epilepsy. — Stan'^  has  confirmed  previous  observations 
that  simulo  is  a  useful  remedy  for  epilepsy  in  cases  in  which 
3t)romides  have  failed.    Gauster,'^  after  the  result  of  a  very  large 
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experience  in  the  treatment  of  epilepsy  by  bromide  of  potassium, 
corner  to  the  conclusion  that  it  is  the  be.?t  mode  of  treatment  we 
at  present  possess  ;  but  it  must  be  used  in  very  large  do.^es  (  3  iv. 
or  5  V.  a  day)  for  a  long  while,  and  must  be  omitted  on  the  ap- 
pearance of  any  symptoms  of  bromidism.  The  loss  of  intellectual 
power  and  moderate  emaciation  are  not  contra-indications,  but  the 
patient  should  eat  heartUy ;  wasting  diseases  are  a  contra-indica- 
tion. 

Suspension  in  Diseases  of  the  Spinal  Cord. — The  treatment  of 
diseases  of  the  spinal  cord  by  suspension  has  attracted  much  at- 
tention. Although  Motchiikowski,  as  long  ago  as  18S3.  sus- 
pended patients  suffering  from  tabes  dorsalis,  it  was  cot  till  the 
commencement  of  the  present  J'sor  the  treatment  was  brought 
prominently  forward  by  Charcot  and  Gillea  de  la  Tourette."  The 
patient  is  suspended  in  an  ordinary  Sayre's  apparatus  ;  the  feet 
are  just  off  the  ground.  At  first  the  suspension  lasts  a  minute, 
afterwards  its  duration  is  gradually  increased  till  the  patient 
remains  suspended  for  about  seven  minutes.  The  suspensions  take 
place  on  alternate  days.  About  thirty  suspensions  are  generally 
considered  enough.  Except  that  in  extremely  rarecases  a  rise  of  tem- 
perature has  followed,  no  evil  results  have  ensued  when  the  suspen- 
sion has  been  properly  applied.  Three  or  four  instances  of  death, 
probably  from  dislocation  of  the  cervical  verteb:fe,  have  been  re- 
corded in  patients  who  suspended  themselves.  It  would  be  im- 
possible here  to  criticise  all  the  hundreds  of  cases  that  have  been 
published.  According  to  some  authors  the  most  striking  improve- 
ment has  resulted.  The  cases  that  have  been  quoted  as  having 
done  best  come  from  French  sources.  Thus  Charcot"  reports  that 
in  most  of  his  cases  the  power  to  stand  ■with  the  eyes  shut  is  im- 
proved, and  the  patient  complains  less  of  vesical  troubles,  numb- 
ness, anaesthesia,  pains  and  insomnia ;  and  if  there  has  been  im- 
potence, sexual  desire  and  the  possibility  of  erections  return.  As 
far  as  can  be  judged  after  a  year's  trial,  it  seems  that  those  who 
first  tried  the  treatment  over-estimated  its  value.  Thus  some 
cases  have  been  recentlj'  recorded  in  the  Lancet  from  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  in  which  no  good 
resulted.  Dr.  Saundby's  Mses  did  not  improve  much.  Dujardin- 
Beaumetz  has  recorded  cares  in  which  the  most  careful  tracings 
of  the  walking  were  taken  before  and  after  suspension ;  he  is  in- 
clined to  think  that  not  much  good  resulted.  Abadie  obtained  the 
best  results  in  cases  in  which  the  diagnosis  was  doubtful.  A  care- 
ful study  of  the  published  cases,  and'  those  under  our  own  care, 
leads  us  to  the  conclusion  that  the  symptoms  which  are  most 
under  the  patient's  will,  such  as  inco-ordination  pains,  numbness, 
incontinence  of  urine,  are  certainly  benefited  by  suspension  ;  but 
the  organic  symptoms,  such  as  the  loss  of  the  reflexes,  are  not  im- 
proved. This  makes  it  probable  that  supension  only  acts  mentally. 
That  the  novelty  of  the  treatment,  and  the  full  hope  that  it  will 
do  some  good,  are  perhaps  the  chief  reasons  why  the  patients  feel 
better  after  it.  "When  the  craze  for  it  has  died  down  it  will  pro- 
bably cease  to  be  beneficial  and  will  fall  into  disuse,  just  as  metal- 
lotherapy  has  done.  An  important  paper  on  the  subject  by  Messrs. 
Haushalter  and  Adams  has  recently  appeared  in  the  November 
number  of  the  Progrcs  M(dical.  The  authors  agree  with  the 
opinion  we  have  expressed  upon  the  value  of  the  treatment.  _  It 
has  been  suggested  that  the  benefit  may  be  due  to  the  separation 
of  the  vertebrse,  general  traction,  and  hyperasmia  of  the  cord 
(Charcot  and  Motchiitkowski),  to  anaemia  of  the  cord  (Dujardin- 
Beaumetz),  or  to  tearing  down  of  adhesion?  of  the  meninges.  By 
a  most  careful  series  of  experiments  Haushalter  and  Adams  have 
shown  that  the  lengthening  of  the  vertebral  column  during  sus- 
pension is  no  greater  than  often  takes  place  physiologically;  that 
even  when  the  vertebral  column  is  stretched,  the  cord,  its  nerves, 
and  vepsels  are  not  appreciably  altered.  The  treatment  has  been 
applied  in  a  number  of  other  diseases,  such  as  myelitis,  dissemi- 
nated sclerosis,  lateral  sclerosis,  Friedreich's  disease,  paralysis 
agitans,  etc.,  but  without  much  benefit.  Quite  recently  there  has 
appeared  in  Brain  a  translation  of  Motschiitkowski's  paper,  and 
appended  to  it  is  the  after  history  of  some  of  his  cases  ;  from  this 
it  appears  that  the  benefit  was  permanent,  although  no  more  sus- 
pension had  been  employed.  Bonuzzi  has  attempted  to  obtain  all 
the  good  effects  of  suspension  without  any  of  its  disadvantages, 
by  forcibly  flexing  the  legs  on  the  body  and  bending  the  body- 
forwards.  From  experiments  on  the  dead  subject  and  one  experi- 
ment upon  th<»  living,  he  concludes  the  circulation  in  the  spinal 
cord  is  profoundly  modified. 
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Hypnotism. — In  the  department  of  hypnotism  the  Charcot  or 
Salpetriere  school  have  not  brought  forward  any  new  facts. 
Ti.e  Xancy  school  continue  to  treat  patients  suffering  from  the 
uio-t  various  disorders  by  suggestion.  Voisin,  during  his 
vi^it  to  England,  related  some  of  his  experiments  and  their  sur- 
prl.-ing  results.  In  England  not  much  has  been  done  with  hyp- 
notiiim,  for  the  attempts  to  use  it  for  medical  purposes  have  been 
chiefly  carried  out  upon  lunatics,  who,  it  is  univer.-ally  acknow- 
ledged, are  the  most  difficult  patients  to  cure  ;  in  fact  it  is  often 
quite  impossible  to  hypnotise  the  insane.  The  literature  of  the 
subject  is  increasing  at  an  enormous  rate,  but  nearly  all  the 
articles  published  consist  of  nothing  but  a  short  report  of  cases 
cured  by  suggestion.  Heidenhain's  theory  of  the  hypnotic  state 
still  remains  the  most  satisfactory  that  we  have. 

Recent  Books  and  Papers  on.  Neuroloc/y, — It  will  perhaps 
be  useful  to  mention  some  books  and  articles  which  have  ap- 
peared in  England  during  18S'J,  and  which  contain  information 
on  special  branches  of  neurology.  Such  are  :  The  Surgery  of  the 
Sj_,inal  Cord,  by  \Y.  Tborburn ;  A  Te.vtbook  of  Mental  Diseases, 
by  W.  Bevan  Lewis  ;  'The  Injuries  and  Diseases  of  Nerves,  by  A. 
Bowlby ;  A  Textbook  of  General  'Therapeutics,  by  W.  Hale  White 
(chapters  on  hypnotism,  electricity,  suspension  treatment,  Weir- 
llitchell  treatment,  etc.).  The  Goulstonian  lectures  on  the 
secondary  degenerations  of  the  spinal  cord,  by  H.  H.  Tooth 
(JoDfiNAi,  March) ;  the  Lettsomian  lectures  on  syphilis  and  the 
nervous  system,  by  W.  R.  Gowers  (Jocbmal,  April) ;  on  peripheral 
neuritis,  by  J.  Eoss  {Med.  Chron.,  June-December,  1889) ;  on  the 
absence  of  the  corpus  eallosum,  by  Alexander  Bruce  (Brain,  part 
xlvi) ;  cerebral  localisation  in  its  practical  relations,  by  C.  K.  Mills 
(Ibid.,  parts  xlvi  and  xlvii) ;  the  pathology  of  central  aphasia,  by 
Allen  Starr  {Ibid.,  part  xlvi) ;  and  cerebral  localisation  in  its 
practical  relations,  by  D.  Ferrier  {Ibid.,  part  xlvi);  the  morbid 
anatomy  of  chronic  alcoholism,  by  J.  F.  Payne  {Path.  Trans., 
1889);  on  the  value  of  eye  symptoms  in  cerebral  disease  {Ophthal. 
Trans.,  1889). 

Dbbmatolocy. 

Pen/deh  Ulcer. — Woskrensky  has  reported  on  thirty-four  cases 
of  "  Penjdeh  ulcer,"'  observed  in  the  Military  Hospital  at  Merv. 
He  does  not  consider  that  this  is  the  same  disease  as  the  bouton 
de  biskra,  Indian  ulcer,  etc.  It  has  an  incubation  period,  lasting 
from  three  to  eight  days.  In  a  third  of  the  cases  observed  there 
was  a  secondary  nodular  eruption,  and  lymphangitis  in  about  one- 
half. 

Anthrarohin. — Further  experiments  on  the  action  of  anthrarobin 
in  psoriasis  have  shown  that  it  is  much  inferior  to  chrysarobin, 
or  even  p>Togallic  acid,  and  that  it  is  liable  to  create  a  considerable 
amount  of  dermatitis. 

Cure  of  Sarcoyna  by  Erysipelas. — Bruns  has  reported  three  cases 
of  sarcoma  (diagnosis  confirmed  by  the  microscope),  which  were 
permanently  cured  by  an  attack  of  idiopathic  erysipelas. 

Alopecia  Areata. — Josepb,  of  Berlin,  had.attfmpted  to  support 
tilt  aerve  theory  of  alopecia  areata  by  experiments  on  animals. 
Th-  -e  experiments  have  been  repeated  by  Dr.  Behrend  who  found 
th  i.  section  of  the  sympathetic  in  the  neck  did  not  lead  to 
b.'ildness. 

Treatment  of  Leucoplakia. — Eosenberg  has  found  good  results 
hv  painting  patches  of  leuoplakia  buccalis  with  balssm  of  Peru. 
T::e  painful  and  fissured  spots  are  painted  by  means  of  a  soft 
brush,  while  on  the  insensible  spots  frictions  are  made  with  a  hard 
brush,  the  paintings  and  frictions  being  made  one  to  three  timts  a 
day  by  the  patient.  After  each  application  the  balsam  is  to  be 
retained  in  the  mouth  for  three  to  five  minutes. 

Iodic  Purpura. — Besnier  has  brought  forward  the  case  of  a 
patient  in  whom  iodide  of  potassium  produced  purpura  of  the 
legs,  but  who  could  take  tincture  of  iodine  with  impunity,  and 
suggests  that  iodic  purpura  occurs  only  when  iodide>f  potassium 
is  given,  and  that  pure  iodine  dots  not  cause  it. 

Ichthyosis  in  Infancy. — Edna  has  reported  two  cases  of  early 
ichthyosis,  a  firstborn  child  being  affected  immediately  after  birth, 
and  dying  of  the  disease  at  the  age  of  four  months.  In  the  other 
case  the  disease  occurred  witliin  the  first  week  of  life. 

Treatment  of  Keloid.— il.  Vidal  has  stated  that  he  has  been 
successful  in  the  treatment  of  keloid  by  scarification.  The  scari- 
fication must  penetrate  the  entire  depth  of  the  lesion.  The  pro- 
jecting part  only  represents  one-third  of  the  entire  thickness.  Xo 
nucleus  ot  the  keloid  must  be  left.    The  result  is  slow. 

Vaccinia  and  Lupus. — Besnier  has  shown  the  case  of  a  young 
man  in  which  a  vaccinal  cicatrix  was  the  seat  of  a  limited  patch 
of  lupus  vulgaris. 


Psorospermosis. — Darier  has  described  two  unique  cases  of 
parasitic  affection  of  the  skin,  under  the  name  of  "follicular 
vegetating  psorospermosis."  A  small  papule,  crowned  by  a 
blackish-brown  or  greyish  crust,  when  removed  leaves  behind 
it  a  depression  corresponding  to  a  dilated  follicle.  These  papules 
are  found  on  the  whole  body,  but  mostly  on  the  scalp,  face, 
sternum,  loins,  and,  above  all,  on  the  inguinal  regions.  The 
parasite  is  a  sporozoon,  and  they  are  found^^isolated  and  in^^groups 
in  the  rete  mucosum,  and  in  the  cells. 

IVart  Bacilli. — Kuhnemann  states  that  in  all  the  cases  of 
warts  which  he  has  examined  he  has  found  a  characteristic 
bacillus.  The  bacilli  are  found  between  and  in  the  cells  of  the 
stratum  dentatum  of  the  epidermis,  and  seldom  In  the  cutis.  They 
are  very  delicate,  and  are  found  most  plentifully  in  recent  warts. 

Zoster  Gangrenosus. —  Kaposi  has  published  four  cases  of 
atypical  zoster  gangrenosus.  They  were  characterised  by  an 
eruption  in  the  form  of  grouped  papules  and  vesicles,  gangrene 
and  destruction  of  the  skin  at  the  base  of  the  eruption,  and  a 
cyclical  course.    The  eruption  is  apt  to  relapse. 

Lichtn  Ruber. — An  interesting  discussion  has  taken  place 
during  the  year  (chiefly  in  Paris  and  America)  on  lichen  ruber. 
M.  Besnier  considers  that  the  nomenclature  is  responsible  for 
some  ofl  the  confusion  which  has  existed,  and  maintains  that 
there  is  no  means  of  distinguishing  the  pityriasis  rubra  pilaris 
of  Frencn  from  the  lichen  ruber  accuminatus  of  American  authors. 
Xantmma. — Besnier  has  remarked,  in  reference  to  diabetic 
xanthoml,  the  greater  frequency  of  buccal  localisations  and  the 
usual,  bu\  not  constant,  absence  of  palpebral  pla/ji/es,  and  that 
buccal  xahthoma  usually,  but  nut  always,  undergoes  spontaneous 
involutioi,  is  intermittent  or  remittent,  progresses  with  rapidity, 
but  disappears  quickly  without  leaving  any  trace. 

LeprosA— During  the  year  an  unusual  amount  of  attention  has 
been  givei  to  leprosy,  the  death  of  Father  Damien  especially 
having  extted  the  attention  of  the  public  to  the  disease.  Arch- 
deacon wight  has  published  a  book  in  which  he  has  brought  to- 
gether evilence  collected  from  various  sources  with  the  object  of 
showing  tiat  leprosy  is  contagious,  and  Mr.  Macnamara  has  pub- 
lished a  slcond  edition  of  a  pamphlet  originally  published  in 
Calcutta  i»  1866,  in  which  he  expressed  the  opinion  that  the 
disease  is  ifcreditary  and  communicable.  In  both  these  publica- 
tions intertting  facts  are  given  regarding  the  origin  and  spread 
of  leprosy  ii  the  Sandwich  Islands.  Zuriaga  has  published  facts 
observed^r  him  at  the  village  of  Limat  de  Valldigna  (Valencia, 
Spain),  whfch  appear  to  point  very  unmistakably  to  the  trans- 
mission ofT  leprosy  by  contagion.  Armauer  Hansen  visited 
America  in  order  to  make  inquiries  regarding  the  descendants  of 
the  lepers  who  had  emigrated  there  from  Xorway.  He  found 
that  of  tlie  descendants  of  160  individuals  none  had  becomelepers; 
of  the  orisinal  160  only  16  or  17  are  now  living. 

Payefs,  Disease  of  the  N'ipnle.—Br.  Wickham,  of  Paris,  haa 
stated  th  it  in  Paget's  disease  of  the  nipple  he  has  found  the  scales 
on  the  su'face  filled  with  parasites  of  the  class  of  sporozoa. 


Antisept 


SUEGERY. 
c  Surgery. — Cerebral  Surgery. — Spmal  Surgery. - 


-Thoracic 


Surger  r.— Abdominal  Surgery. — Hepatic  Surgery. — Splenectomy. 

— Ren  l  Surgery. — Surgery  of  the   Urinary  Organs.  —  Radical 

Care  tf  Hernia.— Cancer   of  the  Rectum. — Operations  on  the 

Laryn  w —  Grafting. 

Antisnific  Suri/ery. — In  this  annual  review  of  the  progress  of 
surgery  t  would  seem  advisable  to  direct  attention  at  first  to  the 
latest  in  provement  and  modifications  that  have  been  made  in  the 
technicil  details  of  the  antiseptic  method.  Although  this  method 
isnowdmost  universally  recognised  and  practised  by  surgeons, 
there  is  still  much  difference  of  opinion  as  to  the  utility  of  all 
the  pre(  lutions  which  have  been  insisted  on  as  necessary  condi- 
tions of  success,  and  also  a  general  agreement  that  there  is  much 
difficulty'  in  finding  a  thoroughly  satisfactory  antiseptic  agent  for 
purpos*  of  dressing.  There  is  now,  however,  good  reason  for  be- 
-Uevinglhat  this  difllculty  has  at  last  been  overcome,  and  that  in 
the  course  of  the  new  year  surgeons  will  have  at  their  disposal  a 
new  antiseptic  preparation  which  will  prove  potent  and  effectual, 
and  at  the  same  time  he  free  from  the  inconvenient  and  trouble- 
some effects  of  those  which  have  hitherto  been  used.  In  an  ad- 
dress delivered  before  the  Medical  Society  of  London  on  Xovem- 
ber  4th  Sir  .loseph  Lister  stated  that,  after  numerous  experiments 
carried  out  with  the  object  of  finding  a  better  antiseptic  agent 
than  corrosive  sublimate  or  sal  alembroth,  he  had  discovered_in  s 


Dec.  28,  1889. 


TRE  BRITISH  MEDKAL  JOVRNAL. 


145C 


double  cyanide  of  mercury  and  zinc  a  substance  posseesing  very 
important  antiseptic  properties.  Sir  Joseph  has  used  this  agent 
for  one  year  in  hospital  practice,  and  recommends  the  dressing  of 
which  it  forms  the  active  element  as  the  most  satisfactory  he  has 
hitherto  met  with.  The  best  test  of  a  suitable  agent  for  antiseptic 
dressing,  it  is  held,  is  not  its  germicidal  but  its  inhibitory  pro- 
perty. In  the  course  of  this  important  address  Sir  Joseph  stated 
that  he  had  never  been  satisfied  with  dressings  of  sal  alembroth, 
in  consequence  of  the  excessive  solubility  of  this  agent,  and  had 
not  given  at  any  time  his  published  sanction  of  its  extensive  em- 
ployment. The  practice  of  drainage  in  the  treatment  of  operation 
wounds,  which  is  highly  valued  by  most  surgeons  and  even  by 
those  who  attach  but  little  importance  to  the  other  detaUs  of  the 
antiseptic  method,  has  lately  been  opposed  by  Professor  Boeckel, 
of  Strassburg.  This  surgeon  states  that  he  has  now  discarded 
drainage  altogether,  and  regards  the  practice  as  erroneous  and 
absurd.  This  view  is  supported  by  the  result  of  a  long  series  of 
cases  in  which  major  operations  were  performed  with  complete 
success  without  any  attempt  to  drain  the  wounds.  Boeckel,  in 
other  respects,  deals  with  wounds  according  to  the  most  advanced 
principles,  and  is  a  firm  believer  in  the  antiseptic  method,  and  his 
success,  notwithstanding  his  rejection  of  so  valuable  ar  aid  as 
drainage,  may  be  attributed  to  the  very  great  care  and  rigorous 
antiseptic  precautions  observed  by  him  in  the  performance  of  his 
operations.  On  the  other  hand,  Professor  Weeks,  of  Maiae,  holds 
that  the  use  of  drainage-tubes  is  more  necessary  with  antiseptic 
than  with  other  forms  of  dressing,  since  under  the  stimulating  in- 
fluence of  antiseptic  agents  more  effiision  is  to  be  expect'.d. 

Cerebral  Surgery. — The  operative  treatment  of  tumcur  of  the 
brain,  so  far  as  can  be  learnt  from  published  reports,  does  not 
seem  to  have  established  any  further  claims  to  surgicU  favour. 
The  majority  of  cases  recorded  during  the  past  year  teid  mainly 
to  contu'm  the  views  expressed  by  Dr.  J.  T.  Morrison  ii  a  paper 
on  the  localisation  of  intracranial  lesions,  published  in  iprii,  that 
no  other  department  of  medical  practice  more  severely 
taxes  the  resources  of  the  diagnostician,  and  that  nany  cases 
present  perplexities  which  baifle  the  most  acute  investigation. 
A  series  of  cases  recorded  early  in  the  year  by  Jlr.  Jorlan  Lloyd 
of  different  cerebral  affections  treated,  some  very  succesfully,  by 
trephining,  includes  one  instance  in  which  the  tumour,  when 
exposed,  was  found  to  be  too  extensive  for  removal,  aid  another 
in  which,  although  the  symptoms  pointed  to  localisation  in  the 
motor  area,  the  tumour  was  found  not  in  the  expected  situation 
but  at  the  base  of  the  brain.  In  a  case  in  which  Pilcher,  of  New 
York,  trephined  the  left  occipito-temporal  region  the  tumour  was 
found  after  death  in  the  anterior  half  of  the  hemisphere. 
Another  difficulty  in  the  surgical  removal  of  cerebral  tumour 
is  indicated  in  a  case  reported  by  Fischer,  of  Breslau,  who, 
although  the  situation  of  the  grovrth  had  been  correctly 
diagnosed,  failed  to  find  it  until  a  second  operation,  which 
proved  very  successful,  was  performed,  at  the  request  of  the 
patient.  At  the  end  of  last  year,  Dr.  Bradford,  of  Boston, 
U.S.,  removed  a  growth,  the  situation  and  size  o:  which 
had  been  previously  made  out  by  his  colleague.  Dr.  Knapp, 
from  the  motor  region  on  the  right  side  of  the  brain.  Th  s  opera- 
tion, which  was  performed  as  a  last  resource  in  a  very  desperate 
ease,  proved  fatal  through  shock.  The  future  records  of  this 
operation  should,  we  think,  show  much  less  unsatif  fact orj  results. 
Although,  as  has  been  shown  by  Von  Bergmann  and  Dr.  White,  cere- 
bral tumour  is  removafjle  by  surgical  means  in  but  a  smiU  pro- 
portion of  cases,  still,  in  most  of  these  exceptional  ca^es,  the 
disease  can  be  extirpated  without  much  risk  and  with  ;ncalcu- 
lable  benefit  to  the  patient.  The  results  in  cases  of  cranial 
lesions  and  of  cerebral  abscess,  of  trephining  performed  under 
antiseptic  conditions  have  been  very  good,  and  therefore  ■ve  may 
anticipate  that,  with  improved  diagnosis,  based  on  more  estended 
research,  and  with  a  more  careful  selection  of  cases,  surgical  in- 
tervention in  cases  of  tumour  of  the  brain  will  soon  be  equally 
successful.  At  the  annual  meeting  held  in  Leeds  Mr.  Eushtou 
Parker  read  notes  of  a  case  in  the  practice  of  Dr.  Austin  Williams, 
of  Liverpool,  in  which  a  small  cerebral  tumur,  supposed  to  have 
been  a  gumma,  was  removed  by  trephicing,  with  very  good  re- 
sults. In  March  Pean,  of  Paris,  reported  a  case  in  which  a 
patient,  suffering  from  epileptiform  convulsions,  had  been  cured 
by  the  removal  of  a  fibro-lipomatous  growth  from  the  left  motor 
region  of  the  brain.  The  list  of  contributions  to  the  literature  of 
cerebral  surgery  made  in  1S8'J  includes  two  papers  which  are  of 
mnch  interest  from  the  suggestions  they  give  of  a  further  exten- 
sion of  surgical  means  to  the  treatment  of  severe  brain  lesions. 


The  JotrBNAL  of  March  2nd  contains  a  report  by  Mr.  Walter  G. 
Spencer  and  Professor  Victor  Horsley  in  which  it  is  argued  on 
anatomical,  pathological,  and  experimental  grounds  tiiat  digital 
compression  and,  under  favourable  conditions,  temporary  ligature 
of  the  common  carotid  would  be  likely  to  prove  beneficial  in 
arresting  or  controlling  haemorrhage  from  the  middle  cerebral 
artery  and  its  branches  in  an  early  stage  of  apoplexy.  A  more 
recent  paper  by  Dr.  C'laye  Shaw,  on  the  surgical  treatment  of 
general  paralysis,'  suggests  the  advisability  of  operative  inter- 
ference at  an  early  stage  of  this  disease,  with  the  object  of  allow- 
ing the  brain  to  relieve  itself  from  the  increased  arterial  tension 
which,  as  has  been  determined  by  sphygmographic  observation,  13 
one  of  the  early  conditions  in  general  paralysis.  Eeference  i# 
made  in  this  paper  to  a  case  in  which  Mr.  Harrison  Cripps  tre- 
phined the  right  side  of  the  cranium  over  the  central  sulcus  with 
such  success  that  the  patient,  who  had  previously  been  rapidly 
approaching  a  condition  of  dementia,  was  after  the  operation  con- 
sidered as  being  no  longer  insane.  In  August,  M.  Luoas-Cham- 
pionniere  reported  a  case  in  which  he  had  removed,  with  very- 
good  results,  from  the  region  of  the  Rolandic  fissure  on  the  left 
side,  an  old  hsemorrhagic  focus  consequent  on  spontaneous  cere- 
bral hemorrhage.  The  eificacy  of  surgical  treatment  in  cases  of 
traumatic  epilepsy  still  remains  uncertain.  Dr.  Terrier,  though  a 
strong  advocate  for  trepnining  in  other  morbid  and  traumatic 
conditions  of  the  head,  has  not  formed  a  very  favourable  opinion 
of  the  prospects  of  the  operation  in  instances  of  this  kind.  The 
primary  results  of  such  treatment,  though  often  very  encouraging, 
are  liable  to  be  followed  in  the  course  of  a  few  months  by  return, 
of  the  convulsive  a'-.tacks.  As  an  instance  of  the  benefit  to  be 
derived  from  operative  treatment  of  other  remote  results  of  head 
injury,  we  would  allude  to  a  case  reported  by  Dr.  Feikin  and  Mr. 
Hare,  of  Edinburgh,  of  arrested  development  and  partial  paralysis 
of  both  limbs  on  the  right  side,  in  which  considerable  improve- 
ment followed  the  removal  of  a  large  extra-dural  cyst  of  trau- 
matic origin. 

Spinal  Stirgert/.— Since  the  summer  of  1887,  when  Mr.  Horsley? 
removed,  with  brilliant  results,  a  fibro-myxoma  from  the  spinal 
cord,  very  little  has  been  added  to  our  experience  of  the  surgical 
treatment  of  tumours  in  this  region.  Cases  have  been  recoided 
by  Dr.  Abbe  and  Dr.  Deaver,  of  the  United  States,  in  which  opera- 
tions were  performed  for  the  removed  of  supposed  morbid  growth; 
but  in  one  of  these  the  disease  was  a  tuberculous  deposit,  and  in 
the  other  a  diffused  deposit  of  uncertain  but  probably  inflam- 
matory nature.  In  cases  of  spinal  caries  and  of  old  fracture  of  the 
spine  trephining,  or,  as  it  has  been  more  properly  called,  laminec- 
tomy, has  of  late  been  frequently  performed,  and  with  result  that 
confirm  the  statement  of  Dr.  Macewen,  a  pioneer  in  this  depart- 
ment of  surgery,  that  encroachments  upon  the  lumen  of  the 
spinal  canal  may  be  removed  therefrom  without  unduly  hazarding 
life  Laminectomy  for  pressure  para'ysis  from  angular  curvature 
has  been  ably  advocated  by  Dr.  Willard,  of  Philadelphia,  and  very 
successful  cases  of  such  treatment  have  been  reported  in  the  course 
of  the  year  by  Mr.  Lane,  of  Guy's  Hospital,  and  Mr.  John  Duncan, 
of  the  Edinburgh  Royal  Infirmary.  The  same  operation  has  been 
performed,  though  not  with  so  much  success,  in  cases  of  para- 
plegia from  fracture,  by  Mr.  Ilerljert  Allingham,  Mr.  Duncan,  and 
Dr.  Dawbarn,  of  New  York.  In  Mr.  Ernest  Hart's  "Notes  on 
Medical  Paris  of  To-day,"  allusion  is  made  =  to  a  case  in  which, 
after  removal  by  M.  P^'an  of  ten  fragments  of  bone  which  had 
been  driven  into  the  cord  by  the  bite  of  a  horse,  the  patient  was 
restored  to  almost  his  normal  condition.  The  subject  of  spinal 
sur.-'ery  in  its  modern  developments  has  leen  very  fully  and  ably 
discussed  by  Dr.  Vv'.  White,  of  Philadelphia,'  who  holds  that  tre- 
phining of  the  spine  in  cases  of  injury,  of  caries,  and  of  tumour, 
has  a  rapidly  widening  field,  and  deserves  more  serious  and  careful 
consideration  from  practical  surgeons  than  it  has  hitherto-  re- 
ceived. There  can  be  no  doubt  that  the  operative  treatment  ot 
injuries  and  diseases  of  the  spinal  column  and  its  contents  has 
of  late  attracted  much  attention,  and  that  a  rapid  advance  has  been 
made  in  this  branch  of  surgery.  This  advance  is  to  be  attributed 
not  so  much  to  improved  methods  of  operation  and  of  wound- 
dressing  as  to  the  results  of  much  careful  clinical  investigation, 
good  recent  instances  of  which  are  afforded  by  the  able  papers  <jf 
Mr.  Thorburn,  of  Manchester,  on  the  extent  of  the  disturbance  of 
nerve  function  caused  by  lesions  of  the  cord  and  by  tumour  ot  the 
Cauda  equina,  and  by  his  recent  excellent  treatise  on  the  subject. 


1  Journal,  November  16tli. 
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Thoracic  Surgery.— "Sat.  few  instances  have  been  recorded  this 
year  of  successtul  surgical  intervention  in  tlie  treatment 
of  affections  of  the  lung.  Two  very  important  paptTS  relating  to 
thoracic  surgerj'  have  been  communicated  to  the  Boyal  Medical 
and  Chirurgical  Society,  but  these  are  interesting  rather  from  their 
pathological  and  clinical  than  their  therapeutical  aspects.  The 
first  of  these  -was  a  case  related  by  Dr.  Po-svell  and  lir.  R.  J.  Godlee 
of  actinomycosis  hominis  affecting  the  right  side  of  the  chest.  At 
a  subsequent  meeting  of  the  Societij'  Mr.  Godlee  brought  under  the 
notice  of  the  Fellows  a  case  of  dermoid  cyst  of  the  right  side  of 
the  chest  communicating  with  a  bronchus.  Dr.  Shewen,  of  Sydney, 
has  reported  two  cases  of  supposed  gangrene  of  the  lung,  treated 
with  good  results  by  incision  and  liy  resection  of  a  portion  of  rib. 
In  his  comments  on  these  cases  Dr.  Shewen  agrees  with  the  majority 
of  surgeons  who  have  had  any  experience  of  tl;e  treatment  of 
pulmonary  cavities,  that  the  operation  for  gangrene  possesses  great 
advantage  over  that  for  phthisical  vomica,  and  accounts  for  this 
advantage  by  the  fact  that  in  the  former  affection  firm  adhesions 
between  the  costal  and  i>almonary  pleura  are  almost  constantly 
present.  Successful  cases  of  inci-sion  of  pulmonary  abscess  have 
bsen  recorded  in  the  JorHNAi,  of  this  year  hy  Mr.  Harris,  of 
Exeter,  and  Dr.  Cummins,  of  Cork.  Opensovsky,  a  Russian  surgeon, 
has  published  a  case  of  pulmonary  abscess  and  gangrene,  in  which, 
after  partial  resection  of  the  fifth  and  sixth  ribs,  a  large  cavity 
was  exposed  in  the  right  lung,  into  which  the  whole  hand  could 
be  passed.  The  patient  was  quite  well  eighteen  months  after  the 
date  of  this"operation. 

Abdominal  Surgery. — Loreta's  operation  of  digital  divulsion  of 
the  pylorus  for  cicatricial  stenosis  has  of  late  received  much  at- 
tention from  surgeons  in  the  United  States.  A  paper  contributed 
by  Dr.  Barton,  of  Philadelphia,  to  the  last  volume  of  the  Trans- 
actions of  the  Aynerican  Surgical  Association  contains  in  addition 
to  the  record  of  a  successful  case  under  the  care  of  this  surgeon, 
a  table  of  twenty-four  collected  cases,  the  whole  showing  fifteen 
recoveries  and  ten  deaths.  This  operation,  which  has  been  per- 
formed twice  in  England,  once  in  Australia,  and,  according  to  Dr. 
)5arton,  not  at  all  in  France  or  Germany,  seems  to  deserve  more 
consideration  than  has  hitherto  been  given  to  it  by  other  than 
Italian  surgeons.  The  published  records  show  that  there  is  not  so 
great  a  tendency  as  might  be  expected  to  relapse  of  the  stenosis 
after  digital  divulsion,  the  mortality  of  the  operation  is  likely  to 
be  much  reduced  with  further  experience  and  improved  diagnosis, 
and,  as  Dr.  Barton  has  pointed  out,  in  every  successful  cose  the 
patient  is  rescued  from  certain  and  by  no  means  distant  death. 
As  has  been  pointed  out,  however,  this  mode  of  treatment 
must  of  necessity  be  of  very  limited  application,  since  non- 
cancerous stenosis  of  the  pylorus  is  a  rare  affection.  A  very  satis- 
factory case  in  which  this  operation  was  performed  by  Dr.  William 
Gardner,  of  Adelaide,  has  very  recently  been  reported  in  the 
JoTiBNAL  of  December  14th.  On  March  17th,  Professor  Loreta 
successfully  dilated,  at  the  same  sitting,  both  the  pyloric  and 
cardiac  orifices  of  the  stomach.  To  the  list  of  formidable  opera- 
tions that  are  now  performed  on  the  abdominal  organs  may  be 
added  extirpation  of  the  cajcum,  this  portion  of  the  intestinal 
tract,  together  with  adjacent  pieces  of  small  intestine  and  colon, 
having  been  removed  in  Italy — twice  with  success,  once  with  a 
fatal  issue— by  Durante,  Bassini.  and  Trombetta.  The  important 
contributions  of  Dr.  Senn,  of  Milwaukee,  to  abdominal  surgery, 
especially  those  relating  to  operative  procedures  for  restoring  the 
gastro-intestinal  canal  after  obstruction  or  division  of  continuity, 
have  in  the  course  of  the  year  been  brought  fully  and  clearly 
under  the  notice  of  surgeons  in  this  country  by  Mr.  F.  B.  Jessett, 
in  his  able  report  on  intestinal  surgery. '  The  substitution  of  the 
methods  of  lateral  appositi.on  and  of  approximation  by  means  of 
bone  plates  for  the  slow  and  difficult  procedure  of  direct  suture 
of  the  ends  of  divided  intestine  constitutes  a  very  decided  ad- 
vance in  practical  surgery,  of  which,  however,  but  few  surgeons 
have  hitherto  had  any  "opportunity  of  taking  advantage.  The 
operation  for  establishing  what  is  called  intestinal  anasto- 
mosis has  been  performed  in  some  few  cases  by  Dr.  Senn 
himself,  and  in  the  course  of  the  year  Dr.  Abbe,  of  New 
York,  has  reported  two  successful  cases  in  which  he  ap- 
plied t)iis  method.  In  this  country  gastro-enterostoniy 
has  been  performed  with  very  good  results  in  a  case  of  cancer  of 
the  pylorus,  by  Mr.  Kilner  Clarke,  of  Huddersfield.'  As  the  bone 
plates  devised  by  Senn  may  not  always  be  at  hand,  and  as  their 
preparation  requires  time  and  som.-  labour, efforts  have  been  made 


to  obtain  simpler  and  more  readily  available  material.  Dr.  Abbe 
has  used  with  good  results  rings  of  stiffened  and  aseptic  catgut ; 
and  Dr.  Brokaw,  of  St.  Louis,  thinks  that  he  has  improved  on  these 
as  well  as  on  the  decalcified  bone  plates,  by  forming  his  rings  of  un- 
perforated  droinoge  tubing  stiffened  by  strands  of  dried  catgut. 
The  tendency  at  the  present  time  to  resort  to  laparotomy  simply  as 
an  exploratory  or  tentative  procedure  was  illustrated  in  February 
at  the  Medical  Societj-  of  London,  by  a  case  reported  by  Professor 
Annandale,  and  also  by  certain  statements  made  in  the  course  of 
the  discussion.  The  case  in  question  was  one  in  which  complete 
relief  of  very  troublesome  symptoms  was  afforded  by  abdominal 
section  and  the  raising  up  of  depressed  ensiform  and  costal  car- 
tilages. Although,  as  was  pro\ed  by  Mr.  Treves,  remarkable  im- 
provement may  result  from  exploratory  laparotomy  in  the  hands 
of  experienced  and  careful  surgeons,  another  speaker,  whose 
opinions  on  all  questions  of  practical  surgery  must  always  carry 
great  weight,  was  led  to  remark  that  such  cases,  interesting  as 
they  were,  must  be  regarded  as  dangerous  and  likely  to  tempt 
rash  nper.itors  to  explore  more  frequently  than  should  be  done. 

Hepdfic  Surgery. — Very  little  has  been  done  in  the  course  of 
the  yeai  to  assist  surgeons  to  arrive  at  definite  conclusions  on  the 
operatic  treatment  of  affections  of  the  gall  bladder.  In  January 
an  intertsting  series  of  cases  was  published  in  the  Jocbnai,  by 
Mr.  Kuotvsley  Thornton,  who  is  inclined  to  regard  with  favour 
cholecystectomy,  and  would  not  hesitate  to  perform  this  opera- 
tion in  aiy  instance  in  which  the  gall  bladder  is  much  damaged, 
or  in  whrh  it  is  impossible  to  return  it  effectually  to  the  ab- 
dominal ■iound.  A  remarkable  case  has  recently  been  recorded 
by  Dr.  M  .';rs,  of  Philadelphia,  in  which  cholecystotomy  by  the 
lumbar  iiision  was  performed  on  a  distended  gall  bladder  simu- 
lating a  Mating  kidney.  On  the  subject  of  the  surgical  treatment 
of  hydatiqof  the  liver  a  valuable  contribution  has  been  made  by 
Dr.  Davieg  Thomas,  of  Adelaide,  who  objects  to  tapping  as  un- 
satisfactor '  in  its  results  and  not  always  devoid  of  risk,  and 
shows  by  i  atistics  that  the  results  of  abdominal  section  are  very 
good,  the  jroportion  of  recoveries  amounting  to  nearly  90  per 
cent.  Thi  subject  has  been  discussed  also  by  Mr.  Henry  Morris, 
and  illustr  ted  by  instructive  cases. 

Splenecfi  my. — In  July  Sir  Spencer  Wells  published  another  case  ' 
of  successf  I'splenectomy, the  hypertrophic  1  organ  weighing  over 
4 lbs.  The  interest  of  this  case  is  enhanced  by  a  report  of  an 
examinatioi  of  the  blood  made  by  Dr.  Dreschfeld  one  year  after 
the  operat:  m.  This  fluid,  when  examined  microscopically,  ap- 
peared qui  e  normal,  the  red  blood  corpuscles  being  of  normal 
size  and  cpj)earance,  and  the  leucocytes  present  in  normal  pro- 
portion. 

Jlenal  Surgery. — At  the  annual  meeting  of  the  Association  renal 
surgery  Tas  the  subject  of  an  interesting  discussion,  which  was 
opened  l)y  Mr.  Henry  Morris,  and  in  which,  amongst  others.  Dr. 
David  X^wman  and  Jlr.  Lawson  Tait  took  part.  The  chief  points 
to  whicj  attention  was  directed  by  Mr.  Morris  were,  the  best 
means  of  overcoming  certain  difficulties  presented  from  time  to 
time  in  he  course  of  the  operation  of  nephro-lithotomy :  the 
doubtful  value  of  nephrectomy  in  advanced  tubercular  disease  of 
the  kidn  y  ;  the  indications  for  nephrectomy  in  cases  of  large  fluid 
collectio  is  within  and  around  the  kidney,  and  the  value  of  nephror- 
rhaphy  jor  movable  kidney.  In  a  paper  read  at  a  meeting  of  the 
Royal  iidical  and  Chirurgical  Society  on  April  9th,  .Mr.  Knowsley 
Thornton  again  supported  his  opinion  as  to  the  superiority  of  the 
abdomiiml  over  the  lumbar  method  of  nephrectomy  by  a  table  of 
twenty-five  cases.  Dr.  John  llomans,  of  Boston,  L'.S.,  who  has 
had  mijch  experience  of  renal  surgery,  has  lately  written  in 
favour  pf  the  abdominal  operation  for  the  removal  of  every 
solid  rfnal  tumour  which  might  be  diagnosed  as  weighing 
a  pounfl  or  more,  wliilst  advocating  the  lumbir  incision  in 
cases  of  small  tumours  and  those  that  can  be  reduced  in  size 
by  tajLing.  The  success  which  followed  free  division  of 
the  camile  of  the  kidney  in  a  case  of  severe  nephralgia  treated 
by  Dr.  Tiffany,  of  the  University  of  Maryland,  has  led  this  surgeon 
to  account  for  the  relief  that  so  frequently  follows  an  unsuccess- 
ful attempt  at  nephro-lithotomy  by  the  inference  that  inflamma- 
tion of  the  ri'n:il  pelvis  and  the  ureter  may  give  rise  to  symptoms 
resemtiling  those"  due  to  calculus  of  the  kidney.  A  remarkable 
cose  has  been  put  on  record  by  Professor  Socin.  of  Basle,  iu  which 
successful  removal  was  performed  of  one-half  of  a  horseshoe 
kidney  affected  with  hydronephrosis.  The  patient  is  reported  to 
have  been  in  excellent  health  four  months  later.  The  good  results 
of  this  operation,  which  was  performed  by  the  abdominal  method, 
show  that  the  existence  of  a  horseshoe  kidney  is  not  in  every 
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instance  an  absolute  contra-iudication  to  excision.  Nephrorrhaphy 
fur  the  treatment  of  floating  kidney  has  been  advocated  as  a  safe 
and  successful  surgical  procedure  by  Mr.  11.  Morris,  -who  has 
practised  it  in  ten  cases.  This  operation  has  been  advocated  also 
by  Terrillon,  of  Paris;  and  Guyon,  tl  ough  holding  that  such 
operation  is  rarely  indicated,  states  that  he  would  not  hesitate  to 
perform  it  in  cases  in  which  the  abnormal  condition  of  the  kidney 
renders  life  a  burden. 

Surgery  of  the  Urinary  Orr/ans. — The  value  of  suprapubic 
cystotomy  as  a  convenient  and  not  verj'  dangerous  method  of 
removing  from  the  bladder  calculus  morbid  growth,  and  also 
foreign  body  has  been  well  confirmed  during  the  year.  In  a  case 
reported  to  the  Clinical  .Society,  in  -which  both  the  perineal  and  high 
operations  had  been  done  at  different  times  on  the  same  patient  for 
tumour,  Jlr.  W.  Anderson  found  not  only  that  the  latter  procedure 
gave  far  greater  facility  for  examination  and  manipulation,  but 
the  after-progress  was  more  satisfactory  than  in  the  procedure  by 
the  perineal  route.  On  July  Gth,  Jlr.  Herring  published  in  the 
JouENAL  a  report  of  twenty-nine  cases  in  which  the  suprapubic 
operation  by  the  new  method  had  betn  performed  up  to  that  date 
by  Sir  Henry  Thompson,  in  eleven  of  these  for  tumour  and  iu 
eighteen  for  calculus ;  all  these,  it  was  stated,  representing  the 
most  advanced  and  most  complicated  examples  of  disease.  Of  these 
twenty-nine  cases  four  were  fatal.  Dr.  Lavista,  a  Mexican  sur- 
geon, reported  in  October  a  case  in  which  he  removed  the  blade  of 
a  large  knife  from  the  bladder  by  the  high  operation,  after  the 
failure  of  a  previous  attempt  at  extraction  by  perineal  section. 
The  main  point  to  note  with  regard  to  urinary  surgery  is  the  im- 
portant addition  made  in  18S9  to  our  knowledge  of  tht  operative 
treatment  of  enlarged  prostate.  Although  attention  had  been  pre- 
viously directed  to  this  subject,  and  some  isolated  cases  of  prosta- 
tectomy had  been  put  on  record  by  Dr.  Bellield,  of  Clicago,  Mr. 
McGill,  Mr.  Mayo  Robson,  and  Mr.  Buckaton  Browne,  it  was  not 
till  the  annual  meeting  at  Leeds  that  this  subject  wa3  fully  de- 
scribed and  discussed.  In  the  able  and  elaborate  address  by  which 
this  discussion  was  opened  in  the  Section  of  Surgery,  Vlr.  McGill 
advocated  suprapubic  cystotomy  for  the  double  purposes  of  drain- 
ing the  bladder  and  permanently  removing  the  cause  of  obstruc- 
tion, in  cases  of  prostatic  enlargement  in  which,  thrcugh  failure 
or  uselessness  of  the  ordinary  catheter  treatment,  some  more 
radical  measure  is  indicated.  The  views  of  Mr.  McGil  as  to  the 
value  and  prospects  of  such  treatment  were  supported  by  a  list  of 
no  fewer  than  twenty-four  cases,  in  which  removal  of  ;he  prostate 
by  the  high  operation  had  been  performed  in  the  Leeds  General 
Infirmary.  Although  the  results  in  many  of  these  cises  seem  to 
have  been  very  good,  and  the  mortality,  considering  the  age  and 
condition  of  most  subjects  of  advanced  prostatic  diBease,  verj- 
small,  it  remains  doubtful  whether  this  operation  will  ever  come 
into  general  favour,  or  be  regarded  by  many  surgeons  as  indicated 
even  in  those  instances  in  which  treatment  by  catheter  las  failed. 
A  case  has  been  related  by  Dr.  M.  Schmidt,  of  Cuxhaven,  in 
which  no  relief  of  the  bladder  symptoms  followed  the  op'ration. 

Radical  Cure  of  Hernia.— the  pathology  and  causation  of 
hernia,  more  especially  in  relation  to  its  attempted  cu-e  by  sur- 
gical operation,  formed  the  subject  of  the  lectures  delivered  this 
year  by  Mr.  C.  B.  Lockwood  as  Hunterian  Professor  to  '.he  Royal 
College  of  Surgeons.  The  results  of  Mr.  Lockwood's  cireful  in- 
vestigations into  the  morbid  anatomy  and  mode  of  origii  of  her- 
nial swellings  are  very  interesting,  and,  if  confirmed  by  nore  ex- 
tended observation,  will  serve  to  establish  with  much  preeision  the 
indications  and  contra-indications  of  operative  interference,  and 
certainly  tend  to  reduce  the  number  of  operations  for  so-called 
radical  cure.  By  these  investigations  Mr.  Lockwood  has  been  led 
to  the  conclusion  that  acquired  hernia  has,  in  most  instance",  a 
pathological  and  not  a  mechanical  oriL;in,  but,  at  the  same  time,  is 
due,  not  so  much  to  elongation  as  to  a  condition  named  prolapse 
of  the  mesentery,  which  consists  in  a  slipping  away  at  its  attach- 
ment along  the  spice  of  the  root  of  this  peritoneal  membrane.  If 
acquired  hernia,  in  a  large  majority  of  cases,  be  really  dut  to  sucli 
prolapse,  which,  however,  at  present  seems  a  somewhat  obscure 
condition,  and  is  attributed,  for  the  mnst  part,  to  a  weakness  or 
failure  of  action  in  a  somewhat  obscure  muscle  which  probably 
exists  only  in  infancy  and  has  not  hitherto  been  recognised  in 
any  of  our  handbooks  of  anatomy,  then  such  forms  of  hernia  are 
by  no  means  fitted  for  curative  operation  upon  the  abdominal 
walls.  On  the  other  hand,  congenital  hernia,  especially  in  adult 
age,  when  the  length  of  the  mesentery  has  been  reduced  by  natural 
change,  is,  according  to  Mr.  Lockwood,  particularly  suited  for 
remedial  operation,  since  this  form  of  hernia  is  due  to  defect  in 


the  abdominal  wall,  and  not  to  any  fault  in  the  mesentery  or  its 
suspensory  apparatus. 

Cancer  of  the  Rectum.— ilr.  Jessop's  opening  address  in  the 
Section  of  Surgery  at  the  Leeds  meeting  was  in  itself  a  statement 
of  much  practical  value,  and,  moreover,  gave  rise  to  a  very 
important  discussion,  in  which  the  views  of  representative  British 
surgeons  were  expressed  on  excision  of  rectal  .-ancer,  and  on  the 
relative  merits  of  lumbar  and  inguinal  colotomy  in  the  pallia- 
tive treatment  of  this  disease.  In  the  opinion  of  those  in  this 
country  who  have  had  the  m  'St  experience  of  excision,  cases 
suitable  for  this  operation  are  not  frequently  met  with,  being  not 
more,  according  to  Mr.  Cripps,  than  15  or  20  per  cent,  of  all  cases 
of  rectal  cancer.  Although  aware  of  the  fact  that  wounding  and 
penetration  of  the  peritoneum  in  proctectomy  is  not  of  necessity 
followed  by  fatal  consequences,  our  own  surgical  authorities,  as  a 
rule,  would  recommend  the  adoption  of  this  operation  in  those 
cases  only  in  which  the  finger  can  be  passed  beyond  the  upper 
limits  of  the  disease,  and  do  not  seem  disposed  to  regard  with 
favour  the  extensive  and  formidable  operations  that  have  been 
performed  and  advocated  by  some  surgeons  in  Germany.  The  re- 
sults, however,  of  this  operation,  even  in  the  most  favourable 
cases,  do  not  seem  to  have  been  very  satisfactory  in  consequence 
of  the  tendency  to  recurrence  of  the  disease,  and  of  subsequent 
incontinence.  The  latter  objection,  however,  maybe  overcome  by 
the  performance  of  a  preliminary  colotomy,  as  recommended  by 
Mr.  Howard  Marsh  and  Mr.  Jessett.  With  regard  to  the  palliative 
treatment  of  malignant  disease  of  the  rectum,  it  still  remains 
doubtful  whether  inguinal  colotomy  will  retain  the  favour  with 
which  it  has  been  recently  regarded  by  many  surgeons.  The  lum- 
bar operation  is  still  advocated  by  Mr.  Bryant,  who  insists  on  the 
greater  risk  in  inguinal  colotomy  of  cancer  attacking  the  wound. 
The  tendency  of  the  external  opening  to  contract  and  the  frequent 
occurrence  of  prolapseare,  however,  the  most  evident  objections  to 
the  latter  operation,  both  of  which  objections  may  be  completely 
overcome  by  the  ingenuity  of  those  who  have  done  so  much 
towards  improving  the  inguinal  me'  hod. 

Operations  on  the  Laryn.r.-The  operative  treatment  of  cancer 
of  the  larynx  has  been,  in  1889,  the  subject  of  numerous  papers. 
Early  in  the  year  the  diagnosis  and  treatment  of  this  disease  were 
discussed  by  Frankel,  of  Berlin,  who  holds  that,  in  most  cases 
in  which  surgical  intervention  is  indicated,  partial  laryngectomy 
is  preferable  to  the  endolaryngeal  operation,  and  that  our  present 
experience  of  total  remova'l  of  the  larynx,  showing  the  dangers 
and  the  subsequent  tendency  to  recurrence  of  the  disease,  is  not 
favourable  to  this  operation.  Some  statistics,  recently  published 
by  Wassermann,  of  Heidelberg,  show  that  relapse  is  frequent 
after  both  partial  and  total  removal  of  laryngeal  cancer.  In  a 
case  of  total  extirpation  of  the  larynx,  reported  by  Dr.  Macdonald 
and  Mr.  Symonds,  the  patient  made  a  promising  recovery  with  a 
useful  voice,  but  when  seen  again,  a'  out  seven  months  after  the 
operation,  was  suffering  from  recurrence  of  the  malignant  disease. 
Bocconiini,  of  Milan,  has  also  reported  a  case  of  removal  of  the 
whole  of  tlie  larynx  for  cancer,  in  which  the  disease  returned 
after  an  interval  of  four  months.  Schede,  of  Hamburg,  has  put 
on  record  a  case  of  laryngeal  cancer,  the  subject  of  which  was 
quite  well  four  years  after  complete  excision.  Two  cases  of  epi- 
thelioma, treated  with  very  satisfactory  results  by  thyrotomy  and 
e.xcision  of  the  diseased  parts,  were  communicated  to  the  Clinical 
Society  by  Mr.  Butlin  in  January  last.  At  the  same  meeting  the 
dangers  of  partial  removal  of  the  disease  and  of  intra-Iaryngeal 
interference  in  cancer  of  the  larynx  were  illustrated  by  two  cases 
reported  by  Dr.  Newman,  of  Glasgow.  The  practice  of  intubation 
in  the  treatment  of  diphthpria  has  been  strongly  recommended 
by  Dr.  Ouyer,  of  Zurirh,  who  states  that  of  twenty-seven  cases 
of  acute  obstruction  thus  treated,  thirteen  ended  in  recovery. 
Tracheotomy  for  foreign  body  in  bronchus  was  the  subject  of  a 
communication  in  June  to  the  Royal  Medical  and  Chirurgical 
Society  by  Mr.  Bryant,  who  mentioned  a  succe?sful  case  in  which 
a  whistle  was  extracted  by  forceps  introduced  nearly  six  inches 
beyond  the  lower  angle  of  the  tracheal  wound. 

Grafting. — Some  interesting  instances  of  transplantation  and 
crafting  have  been  recorded  in  the  course  of  the  year.  Mr.  Mayo 
Robson  has  brought  two  cases  before  the  Clinical  Society,  one  of 
successful  nerve  grafting  in  which  a  defect  in  the  median  was 
filled  up  by  a  piece  of  posterior  tibial  nerve  taken  from  a  recently 
amputated  limb ;  the  other  of  removal  of  four  inches  and  a  half 
of  Hexor  tendon  of  an  injured  finger  to  the  dorsum  of  the  hand,  so 
as  to  form  a  new  extensor  for  another  injured  finger.  Wolfler,  of 
Gratz,  has  recorded  seven  cases  in  which  mucous  membrane  was 
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transplanted  with  good  results,  to  fill  up  defects  caused  either  by 
injury  or  ulceration.  Silbernik,  a  Russian  surgeon,  and  Borsuk, 
of  Warsaw,  have  succeeded  in  closing  large  intractable  ulcers  of 
the  legs  by  Thiersch's  method  of  transplanting  long  strips  of  skin. 
Dr.  Gradenigo,  of  Padua,  has  it  is  stated,  transplanted  with  good 
results  the  cornea  of  a  hen  into  the  human  eye. 


I'HAKMACOLOGY  AND  THERAPEUTICS. 
Antiseptics. — Antipyretics. — Hypnotics  and  Cerebral  Stimulants. — 
Cardiac  Remedies. — Remedies  for  Siceatinj. — Mercurial  Pre- 
parations. 
The  Croonian  Lectures  delivered  before  the  Royal  College  of 
Physicians  this  year  by  Dr.  Lauder  Brunton  have  admittedly 
been  the  feature  of  the  year  in  English  therapeutics,  for  their 
whole  tenour  was  an  endeavour  to  indicate  in  what  direction 
pharmacologj'  was  tending,  so  as  to  give  into  the  hands  of  the 
therapeutists  reliable  remedies  in  the  treatment  of  disease.  Simple 
empiricism  forms  still  a  large  part  of  practical  medicine,  and  must 
continue  to  do  ao  as  long  as  our  scientific  knowledge  remains  de- 
ficient. But  pharmacology,  at  one  time  looked  down  upon,  is  now 
acquiring  a  prominent  place  in  the  minds  of  thoughtful  men.  To 
those  of  the  last  generation,  indeed,  the  object  of  Dr.  Brunton's 
lectures  would  haveappeared  transcendental.  As  stated  in  his  intro- 
duction, the  object  was  to  (\)  "try  and  show  what  principles  guide 
us  in  selecting  new  remedies  from  the  enormous  number  of  sub- 
stances known  to  chemistry,  and  (2)  to  indicate  the  lines  upon 
which  further  work  is  desirable,  in  order  that  we  may  be  able  to 
manufacture  substances  which  will  not  only  act  upon  any  part  of 
the  body  we  wish  to  influence,  but  will  produce  upon  it  any  par- 
ticular effect  we  may  desire."  The  manner  in  which  Dr.  Brunton 
accomplished  his  object  is  evident  to  all  careful  readers  of  his 
lectures,  and  although  all  the  conclusions  arrived  at  might  not  be 
universally  accepted,  yet  in  some  classes  of  remedies  enormous 
progress  has  been  made.  There  is  no  class  of  remedy  which  will 
better  illustrate  the  bearing  of  pharmacology  on  therapeutics  than 
the  one  which  will  be  first  considered  in  this  report,  viz.,  that  of 
"  Antiseptics."' 

Antiseptics. — We  are  now  getting  a  clear  appreciation  of  the  fact 
that  the  growth  of  organisms  yields  products  which  are  deleterious 
to  the  animal  body,  and  which,  introduced  into  the  system  in 
sufficient  quantity,  will  produce  death.  Thus  we  know  that  the 
danger  to  wounds  is  chiefly  from  putrefactive  bacteria  and  from 
the  erysipelas  organism.  Our  object  in  treatment  is  to  stop  the 
growth  and  produce  the  death  of  these  organisms,  and  this  we 
can  do  by  means  of  substances— antiseptics— the  effect  of  which 
can  be  tested  on  the  organism  or  organisms  outside  the  body  in  the 
nutrient  media  in  which  such  organisms  llourish.  This  state- 
ment of  fact  may  seem  trite,  but  it  has  a  wider,  if  not  a  more 
important,  application.  Thus  organisms  may  obtain  access  from 
outside  to  the  bronchi  and  lungs,  to  the  alimentary  tract,  to  the 
bladder,  ureter,  aud  pelvis  of  the  kidney,  and  there  produce 
symptoms  of  poisoning  from  absorption  of  their  products  of 
activity.  Insoluble  and  non-toxic  antiseptics  (such  as  naphthalin) 
will  disinfect  the  alimentary  tract,  aud  antiseptics  eliminated  by 
the  kidney  will  aid  in  stopping  the  growth  of  organisms  in  the 
urinary  tract.  It  is  not,  moreover,  a  priori  impossible  to  imagine 
that  antiseptics  circulating  in  the  blood-stream  may  be  germicidal 
to  pathogenic  organisms,  the  results  of  which  are  teen  in  disease. 
Up  to  the  present  time,  however,  all  trials  with  such  an  idea  seem 
to  have  been  without  beneficial  effect;  this  will  be  seen 
presently  in  the  account  of  the  recent  antiseptic  treatment  of 
tubercular  phthisis.  It  may  be  pointed  out,  also,,  that  from  a 
pathological  and  therapeutical  standpoint  it  is  important  to 
remember  that  many  organisms  have  been  shown  to  produce  sub- 
stances which  are  detrimental  to  their  growth  ;  and  this  fact  may 
explain  recovery  from  poisoning  by  a  pathogenic  organism.  To 
turn  now  to  the  work  done  in  antiseptic  remedies  during  the  past 
year,  we  find  many  remedies,  each  of  which  have  their  particular 
promoter.  The  object  of  all  e.xperimentation  on  this  class  of 
remedies  is  to  find  an  antiseptic  which  will  be  fatal  to  the  orgnn- 
isms,  but  will  not  be  a  local  irritant  or  cause  poisonous  symptomg 
after  absorption.  Of  the  newer  ones  we  may  mention  hydro- 
naphthol,  o.xynaphthoic  acid,  sozoiodol,  thio-resorcin,  and  myrtol. 
Dr.  Kdington '  considers  hydronaplithol  an  ideal  antiseptic.  It  is 
soluble  in  water  (1  in  1,100),  in  alcohol  (1  in  2),  and  in  oil  (1  inL'O). 
When  dissolved  in  ordinary  water  it  is  about  half  as  powerful 
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as  mercuric  chloride  (1  in  1,000) ;  but  it  is  as  powerful  as  the  latter 
in  its  effect  on  anthra.x,  and  more  powerful  in  its  effects  on 
bacillus  subtilis.  A  solution  of  1  in  300  in  warm  water  may  be 
used  for  washing;  out  cavities.  Hydronaphthol  has  the  advantage 
of  being  non-poisonous.  Schiitsing  recommends  a-oxynaphthoic 
acid  as  a  substitute  for  iodoform,  over  which  it  possesses  the  advan- 
tage of  being  without  odour,  of  having  no  toxic  effect  on  the  cere- 
brum, and  of  being  less  costly.  For  washing  out  cavities,  it  may 
be  used  in  the  strength  of  0.3  to  one  per  cent.,  combined  with 
phosphate  of  sodium.  Sozoiodol  in  another  odourless,  non-poison- 
ous substitute  for  iodoform.  It  is  a  combination  of  iodine  (54  per 
cent.),  carbolic  acid  (20  per  cent.),  and  sulphur,  or,  more  strictly 
speaking,  it  is  a  compound  of  iodine  with  paraphenol-sulphonic 
acid.  Combined  with  sodium  it  may  be  given  in  20-gTain  doses 
without  any  poisonous  effect ;  but  it  is  not  yet  certain  whether 
in  this  form  sozoiodol  is  an  efficient  antiseptic.  Sozoiodol  is 
useful  applied  alone,  or  mixed  with  milk-sugar  in  diseases  of  the 
nose  and  pharynx;  it  maybe  used  in  douche  (.5  to  7  per  cent.). 
It  is  non-irritating  to  burns,  and  may  be  combined  with  lanolin  in 
anointment.  Thio-resorcin  is  a  still  more  recent  antiseptic.  It  is 
a  compound  of  sulphur  with  resorcin,  and  is  in  the  form  of  an 
odourlees  powder,  which  is  not  poisonous.  It  may  be  used  as  a 
dustingvpowder,  or  in  ointment  (10  to  20  per  cent.)  for  eczema  and 
parasitif  skin  diseases.  It  is  very  little  soluble  in  water.  The 
introduction  of  such  antiseptics  as  sozoiodol  and  thio-resorcin  is 
due  to  tie  consideration  that  seme  organic  compounds  of  sulphur 
or  iodineland  phenol  or  resorcin  will  in  the  body  split  up  into  their 
re.?pectiv|  active  agents,  iodine  and  sulphur  (as  sulphides)  being 
set  free,  act  as  antiseptics,  and  so  will  phenol  and  resorcin.  These 
remediespe,  however,  still  on  their  trial.  Jlyrtol  is  another  class 
of  compoind,  and  has  been  introduced  as  an  antiseptic  for  the  air- 
passages  In  bronchiectasis  or  gangrene  of  the  lung.  It  may  le 
given  in  Apsules  of  two  and  a  half  grains  three  times  daily.  It  hcs 
no  effect  Ji  the  tubercle  bacilli  (Eichhorst).  Passing  from  these 
recent  reaedies  to  the  antiseptic  treatment  of  phthisis,  we  come 
into  the  rlgion  of  the  indefinite.  Since  Koch's  discovery  of  the 
tubercle  b  cillus,  and  of  its  iSle  in  the  production  of  tubercular 
disease  an  I  of  phthisis  pulmonalis,  numerous  attempts  have  been 
made  to  distroy  the  bacilli  within  the  body  by  means  of  antiseptic 
agents,  bu  with  no  success.  It  is  only  necessary  to  mention  the 
rectal  injeitions  of  sulphuretted  hydrogen  and  carbonic  acid,  a 
treatment  qow  happily  of  the  past,  llany  attempts  have  been 
made  bj'  neans  of  the  air-passages  and  by  the  blood  to  introduce 
antiseptics  to  the  place  of  growth  of  the  bacilli,  and  during  the 
past  year  tie  hot  air  treatment  of  phthisis  has  been  brought  before 
the  profession  (and  laity)  in  England.  It  is  well  known  now  that 
tubercle  bacilli  will  not  withstand  a  continued  temperature  of 
42°  C.  (1JD4°  1'.),  so  it  was  considered  that  air  heated  to  200°  C.  and 
inspired  might  have  this  effect.  So  it  undoubtedly  would  if  air 
at  this  t  imperature  actually  reached  the  organisms.  Apart,  how- 
ever, fron  the  n  priori  consideration  that  the  living  structures  of 
the  muc  )us  membrane  of  the  trachea  and  bronchi  could  not  with- 
stand th  s  heat,  or  even  one  of  100°  C.  (the  boiling  point  of  water), 
it  has  b  en  proved  by  U.  Mosso  and  A.  Rondelli  ^  that  air  inspired 
at  200°  !.  is  rapidly  cooled  down  during  inspiration,  so  that  the 
tempers  ;ure  of  the  lung  tissue  near  the  bronchi  is  not  only  not 
increasi  3,  but  actually  lowered  as  compared  with  the  rectal  tem- 
peratur  .  Any  beneficial  results  ascribed  to  this  treatment  must 
therefo:  i  be  considered  as  hypothetical ;  and  it  does  not  seem  too 
much  ti  say  that  the  hot-air  treatment  of  phthisis  will  soon  be 
relegat(d  to  the  past,  if  it  has  not  already  been  so  dealt  with  by 
all  immrtial  observers.  In  estimating  the  effect  of  drugs  used 
as  inhaations  in  phthisis,  a  proper  distinction  has  not  in  published 
records! been  usually  drawn  between  the  beneficial  effect  of  the 
drug  oi  the  bronchitis  which  so  commonly  accompanies  phthisis, 
its  effeat  on  the  central  nervous  system  as  a  sedative  of  cough,  and 
on  the  Inderiyingfundamental  tubercularprocess.  Turpentineand 
creasotE  undoubtedly  benefit  many  phthisical  patients,  but  it 
remaiiJ  yet  to  be  proved  that  they  affect  the  tubercular  disease 
itself.  I  They  may  disinfect  cavities  communicating  with  bronchi, 
but  hcysv  they  are  to  get  at  the  nodules  of  phthisis  it  is  impossible 
to  understand  from  what  we  know  of  the  anatomy  of  the  disease. 
This  remark  also  applies,  although  perhaps  to  a  less  extent,  to  the 
internal  administration  of  creasote,  whether  by  the  mouth  or  by 
subcutaneous  injection.  Andreesen,  indeed,  concludes  (as  many- 
others  have  concluded)  that  its  persistent  administration  does 
benefit  phthisical  patients,'  but  he  proceeds  to  state  his  opinion 
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that  the  good  effect  results  from  the  action  of  the  drug  on  the 
stomach  and  intestines,  stimulating  the  weak  muscular  walls, 
preventing  putrefaction,  and  thus  increasing  the  amount  of  food 
absorbed,  while  the  drug  may  by  its  antiseptic  action  inhibit  the 
development  of  tubercle  bacilli  in  the  intestine,  and  thus  prevent 
the  exhausting  diarrhrea  of  such  patients.  The  intrapulmonary 
injections  of  creasote  (advised  by  Rosenbusch)  are  not  to  be 
recommended.  The  first  injection  may  do  good,  but  the  succeeding 
ones  are  usually  valueless,  and  may  set  up  hjemoptysis  and  other 
complications.  The  antiseptic  treatment  of  phthisis,  we  may 
conclude,  has  not  up  to  the  present  time  yielded  any  results  of 
permanent  value. 

Antipyretics. — Many  of  the  recently-introduced  antipyretics 
(those  belonging  to  the  aromatic  series  of  carbon  compounds)  are 
also  to  a  greater  or  less  extent  antiseptic  and  analgesic.  In  fact, 
it  may  be  said  that  at  the  present  time  antipyrin  and  antifebrin 
are  as  frequently  used  for  their  analgesic  properties  as  their 
antipyretic,  and  many  practitioners  consider  the  pain-relieving 
property  of  these  drugs  of  greater  importance  than  their  tempera- 
ture-reducing. Antipj-rin  is  now  commonly  administered  in 
10-grain  doses  for  headache,  migraine,  and  various  other  forms  of 
neuralgia,  as  well  in  the  pain  due  to  organic  as  that  due  to 
functional  disease.  It  seems,  however,  more  beneficial  in  func- 
tional disease  than  in  the  severe  pains  of  the  pressure  of  tumours 
or  in  the  lightning  pains  of  tabes  dorsalis.  It  is  also  given  hypo- 
dermically— 8  grains  for  each  injection.  After  the  local  burning 
(which  is  common)  has  passed  off,  the  seat  of  injection  becomes 
anaesthetic.  Wolfe  '  has  utilised  this  local  anaesthetic  action  of 
antipyrin  in  relieving  the  joint  pain  in  rheumatism,  the  chest 
pains  in  phthisis,  the  cutting  pains  of  acute  pleurisy,  and  those  of 
muscular  rheumatism ;  relief  is  obtained  in  a  few  minutes.  No 
bad  results  were  noticed  from  the  injection,  except  tie  first  smart- 
ing caused.  Antipyrin  ought  to  be  given  with  care,  according  to 
Demme,  in  all  cases  of  weak  heart  or  weak  genera  condition,  or 
in  case  of  tendency  to  cardiac  failure  or  in  advtnced  cases  of 
phthisis.  Jlerkel,"  after  a  prolonged  trial  of  antipyrin  injections, 
confirms  Wolfe's  results  in  acute  rheumatism,  the  ;hest  pains  of 
phthisis,  and  in  pleuropneumonia.  Before  leaving  antipyrin  to 
pass  on  to  the  other  analgesics,  it  must  be  rememlered  that  this 
drug  has  a  marked  effect  on  the  nervous  system.  ]t  not  only  acts 
on  the  sensory  nerve-endings,  thus  being  a  local  anesthetic,  but  it 
affects  the  central  nervous  system,  both  the  brain  md  the  spinal 
cord.  Batten  and  Bokenham  °  in  their  experimeats  found  that 
antipyrin  produced  in  animals  (guinea-pigs,  etc.)  aspastic  rigidity 
of  the  legs,  appearing  increased  by  an  attempt  to  move  the  limbs. 
These  symptoms  resemble  lateral  sclerosis  in  man,  so  that  it  seems 
proba'ile  that  antipyrin  affects  the  motor  tracts  in  the  lateral 
columns  of  the  spinal  cord.  Antipyrin  has,  moreover,  an  effect  on 
some  secretions.  Both  Haven  Ross "  and  Salunci "  describe  cases 
where  S  grains  of  the  drug,  three  times  daily,  acted  as  an  auti- 
galactagogue  in  puerperal  women.  The  milk  secretim-was  much 
diminished  on  the  first  day  in  Salunci's  case,  and  ceased  on  the 
third  day. 

Gomier  describes  a  case  of  diabetes  (?  glycosuria),  n  which  the 
sugar  totally  disappeared  from  the  urine  when  aitipjTin  was 
given  in  15-grain  doses  three  times  daily.  More  information  is, 
howeTer,  requisite  on  this  subject,  and  cases  of  glycosuria  ought 
to  be  separated  from  cases  of  true  diabetes  melUtus.  Panas  ■' 
treated  two  cases  of  diabetes,  who  had  cataract,  with  antipyrin  in 
dt.ily  doses  of  "M  to  io  grains  ;  the  diet  was  not  altered.  Sugar 
disappeared  from  the  urine,  in  spite  of  the  eating  of  carbohydrates  ; 
the  thirst  disappeared,  and  sleep  became  normal,  it  the  end  of 
Panas's  paper  Germain  Si5e  lays  dovsTi  rules  for  the  acministration 
of  antipyrin  in  cases  of  glycosuria.  He  says  that  an:ipyrin  cures 
those  cases  in  which  the  amount  of  sugar  is  not  more  than  £0  to 
100  grammes  in  the  litre  of  urine  (35  to  44  grains  per  ounce).  In 
England  such  a  condition  is  not  considered  as  glycosuria  ;  so  large 
an  amount  as  See's  highest  limit  would  indicate  diabetes  mellitus. 
However,  Sue  aflirms  that  antipyrin  given  to  such  patients  causes 
all  the  symptoms  of  the  disease  to  disappear — the  thirst,  the  poly- 
uria, and  the  sugar,  the  increased  excretion  of  urea,  the  affections 
of  the  skin  and  of  the  nervous  syb.em.  There  is  no  effect  in 
diabetics  who  have  wasted  greatly,  or  who  have  phthisis.     Kobin 
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speaks  more  judiciously  of  the  treatment.  He  says  that  a  com- 
plete cure  is  not  observed,  only  a  suspension  of  the  symptoms. 
Large  doses  of  the  drug  cause  loss  of  appetite  and  albuminuria,  so 
that  daily  doses  of  between  30  and  45  grains  ought  to  be  adhered 
to.  According  to  Robin,  also,  it  is  most  useful  at  the  commence- 
ment of  diabetes,  and  the  medical  treatment  must  be  accompanied 
by  a  dietetic  one.  From  the  effects  of  the  drug  that  he  has  noticed 
Robin  can  only  consider  antipyrin  in  the  treatment  of  diabetes  as 
a  two-edged  sword.  Worms  asserts  that  he  has  obtained  as  good 
results  in  diabetes  with  sulphite  of  quinine  as  with  antipyrin. 
The  truth  about  antipyrin  probably  lies  between  See's  statements 
and  Robin's ;  the  drug  benefits  some  cases  of  glycosuria  and  not 
others. 

Antifebrin  appears  also  to  be  a  local  anajsthetic  as  well  as  a 
general  analgesic.  Newth  "  speaks  well  of  it  in  ointment  (20 
grains  to  the  ounce)  as  an  application  to  irritable  ulcers,  to 
psoriasis,  and  various  forms  of  inflammatory  skin  diseases. 

Phenacetin  is  extoUed  by  Dujardin-Beaumetz"  as  an  antipyretic 
but  chiefly  as  an  analgesic.  It  does  not,  like  antipyrin,  derange 
the  stomach  or  cause  a  rash ;  and  it  does  not,  like  antifebrin, 
tend  to  cause  cyanosis.  In  daily  doses  of  15  to  30  grains,  it  is  said 
to  relieve  all  sorts  of  pain,  whether  due  to  functional  or  organic 
disease.  These  results  are  confirmed  by  Ott,'-  who  goes  so  far  as  to 
say  that  there  are  few  neuralgias  that  will  not  yield  to  phenace- 
tin, but  that  in  hemicrania  and  occipital  headache  the  most  bene- 
ficial results  are  noticed.  Masius,  on  the  other  hand,  considers 
phenacetin  inferior  to  antipyrin,  both  as  an  antipyretic  and  as  an 
analgesic,  so  that  it  has  yet  to  find  its  place  in  therapeutics. 

Methacetin  (para-acetphenetidin)  is  a  recently  introduced  anti- 
pyretic.   It  has  not  yet  been  extensively  tried.'^ 

Exalgine  is  a  recently  introduced  local  and  general  anodyne.  It 
is  chemically  ortho-methylacetanilide,  C,  H,,  XO;  and  possesses 
both  the  antipyretic  and  analgesic  characters  of  antipyrin.  The 
analgesic  action  is,  however,  mors  pronounced  than  the  antipy- 
retic. In  doses  of  4  to  6  grains,  it  is  beneficial  in  all  forms  of 
neuralgia,  and  no  poisonous  effects  have  been  noticed  from  such 
doses.  The  toxic  dose  is  about  56  grains  for  an  average  man,  or 
about  71  grains  for  every  two  pounds  of  body  weight.  It  is  best 
given  in  warm  water,  to  which  a  small  quantity  of  alcohol  is 
added. 

Hypnotics  and  Cerebral  Siimulants.— This,  is  a  most  important 
class  of  drugs,  which  is  engaging  the  attention  of  pharmacologists 
and  therapeutists,  both  at  home  and  abroad.  The  Therapeutic 
Committee  of  the  Association  have  taken  hypnotics  as  the  subject 
of  investigation  for  the  current  year ;  and  it  is  hoped  that  the  re- 
sults obtained  will  aid  in  determining  the  utility  of  the  more  re- 
cently introduced  drugs  of  this  class.  What  is  wanted  is  a  safe 
hypnotic— a  drug  that  will  produce  sleep  without  depressing  to 
any  great  extent  the  heart,  and  without  having,  on  the  patient 
waking  from  sleep,  any  cerebral  or  motor  disturbance.  Such  a 
drug  is  still  a  desideratum.  Sulphonal  seems  to  approach  in  its 
qualities  nearest  to  what  is  considered  a  typical  hypnotic.  For 
the  work  which  has  already  been  done  on  it  we  must  refer  to  two 
leaders  which  have  appered  in  the  Joubnal  this  year,  one  on 
April  27th,  and  the  other  on  November  2nd.  Nothing  of  importance 
has  been  published  since  the  last  leader  appeared.  The  subject  of 
hypnotics  was  introduced  as  a  discussion  by  Prof.  Leech,  of  Man- 
chester, at  the  Leeds  meeting  of  the  Association  this  year. 
Dr.  Leech's  able  paper,  which  has  appeared  in  the  Joukkai.,  sets 
forth  clearly  and  succinctly  what  is  known  of  hypnotics  and  what 
is  required  to  be  known.  The  two  most  recently  introduced  hyp- 
notics, ural  and  chloralamid,  may  be  dismissed  in  a  few  words, 
as  they  are  still  on  their  trial.  Ural,  described  by  Poppi,"  is  a  com- 
bination of  chloral  and  urethan.  It  produces  a  quiet  sleep  in 
therapeutic  doses,  without  lowering  the  blood  pressure  ;  and  has  no 
unpleasant  after-effects,  even  in  cases  of  henrt-disease.  Poppi  has 
given  it  in  hysteria  and  other  nervous  diseases.  Chloralamid, 
CjHjNO.CIj,  is  a  combination  of  anhydrous  chloral  and  forma- 
mid.  It  is  given  to  adults  in  doses  of  30  to  45  grains  in  water. 
Sleep  is  said  to  result  in  half  an  hour,  and  to  last  about  eight 
hours.  Its  utility  has  yet  to  be  established ;  but  it  is  well  spoken 
of  by  Dr.  Hale  White  in  a  recent  paper.' '   Surgeon  Firth's  excellent 
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paper  on  kola  nut",  is  a  valuable  contribution  to  the  caffein- 
containing  class  of  Te;,'etahle  products,  such  as  coffee,  tea,  cocoa, 
and  Paraguay  tea.  True  kola  (as  distinguished  from  "  false  "  kola), 
contains  a  relatirelj'  large  amount  of  caffeine ;  and  so  it  is 
affirmed  to  be  a  tonic  and  stimulant  to  the  nervous  system.  Sur- 
geon Firth's  experiments  ■n-ere  undertaken  with  the  ideaof  testing 
the  advisability  of  givinf;  the  nut  to  soldiers  when  tliey  were  per- 
forming hard  duty,  euch  as  in  forced  marches.  It  is  said  to  remove 
the  sense  of  fatigue  after  marching.  The  results  show  that  kola 
stimulates  the  central  nervous  system,  augments  the  force  of  the 
heart-beat,  thus  increasing  arterial  tension.  It  does  not  seem  to 
be  of  any  benefit  in  convalescence,  or  in  removing  the  results  of 
alcoholism,  but  its  astringent  properties  might  be  serviceable  in 
cases  of  diarrhcea. 

Cardiac  Remedies. — Very  little  has  been  added  to  the  main  facts 
about  strophanthus  since  Fraser  published  his  research  a  few  years 
ago.  Most  practitioners  who  have  carefully  tried  the  tincture 
speak  well  of  it  in  cases  of  mitral  regurgitation  and  of  functional 
irregularity  of  the  heart.  It  has  been  said  to  be  useful  in  renal 
dropsy.  See,  during  the  discussion  on  strophanthus  and  strophan- 
thin,  at  the  Acadt5mie  de  Medecine,  this  year.recomended  strophan- 
thin  instead  of  strophanthus.  He  not  only  denies  that  the  tinc- 
ture of  strophanthus  is  useful  in  cardiac  disease,  but  says  that  it 
is  apt  to  irritate  the  kidneys  and  produce  albuminuria.  Bucquoy, 
however,  during  the  same  discussion,  stated  that  he  found  stro- 
phanthus relieve  the  dyspnoea  of  cardiac  disease  and  cau=e  diuresis. 
From  these  conflicting  statements,  it  is  probable  that  all  prepara- 
tions of  the  drug  are  not  of  equal  value.  The  general  English 
opinion  seems  to  be  that  strophanthus  is  very  useful  in  some 
cardiac  cases,  and  with  no  action  in  others,  like  digitalis,  in  fact. 
Adonidin,  the  active  principle  of  Adonis  vernalis  and  A.  oestivalis, 
has  been  recommended  in  cases  of  cardiac  disease.  The  dose  is 
one-eighth  to  one-sixth  of  a  grain  in  chloroform  water  three  times 
daily.  Like  digitalis  it  regulates  and  strengthens  the  cardiac 
beat,  and  to  a  less  extent  than  that  drug  it  causes  an  increase  of 
blood  pressure  by  contracting  the  arterioles.  In  this  last  respect, 
therefore,  adonidin  stands  between  digitalis  and  strophanthus. 
Borgiotti  recommends  adonidin  chiefly  in  case  of  mitral  regur- 
gitation and  stenosis,  in  which  there  is  great  cyanosis.'''  Dr.  T. 
Oliver  found  relief  by  adonidin  from  the  precordial  pain,  the  pal- 
pitation and  dyspntea  of  mitral  and  aortic  regurgitation.  He 
concludes  that  the  cases  of  aortic  regurgitation  in  which  the  drug 
appears  to  be  most  beneficial  are  where  the  lesion  is  due  to  a 
rupture  of  the  valve  (traumatic)  or  to  atheroma,  and  not  in  those 
cases  due  to  rheumatic  endocarditis." 

Remedies  for  Stceatini. — The  active  principle  of  white  agaric 
and  of  agaricin  is,  according  to  Hofmeister,"  agaric  acid,  investi- 
gated chemically  by  Fleury  and  Jahns.  This  acid  may  be  given 
in  pill  form,  each  pill  containg  one-third  or  half  a  grain.  Agaric 
acid  is  a  local  irritant  when  subcutaneously  iujected,  and  when  a 
very  large  dose  is  given  by  the  mouth,  it  causes  vomiting  and 
diarrhoea.  When  absorbed,  it  lowers  the  blood  pressure.  It  checks 
normal  perspiration,  like  atropine,  by  acting  on  the  secretory 
apparatus.  A  ten  per  cent,  solution  of  chromic  acid  applied 
every  two  or  three  weeks  is  beneficial  in  sweating  of  the  feet,  and 
the  method  has  been  >ised  with  success  in  the  German  armj-. 

Mercurial  Preparations.~V.any  attempts  have  been  made  to  find 
a  serviceable  method  of  subcutaneously  injecting  mercury  for  the 
treatment  of  syphilis.  By  means  of  hj-podermic  injection  it  is  asserted 
that  the  treatment  of  the  disease  is  simplified  owing  to  the  fact 
that  the  injections  need  only  be  made  every  five  to  eight  days,  or  in 
some  cases  every  fortnight,  while  the  patient  is  by  this  method  more 
readily  brought  under  the  influence  of  the  drug,  a  result  which  is 
very  desirable  in  syphilitic  affections  of  the  brain,  eye,  or  larynx. 
For  some  reason  or  other,  not  easily  defined,  the  hypodermic  injec- 
tion of  mercurials  is  not  in  vogue  in  our  country,  but  numerous 
trials  have  been  made  abroad,  especially  in  Germany,  of  the  mode 
of  treatment.  It  is  obvious  that  the  hypodermic  injection  of  any 
of  the  more  soluble  preparations  of  mercury,  such  as  the  bichloride 
and  bicyanide,  is  out  of  the  question.  Sot  only  is  there  serious 
danger  of  mercurial  poisoning,  but  the  drugs  cause  intense  local 
irritation,  which  may  end  in  abscess.  One  of  the  latest  prepara- 
tions introduced  is  Lang's  so-called  oleum  cinereum,  or  grey  oil. 
It  is  a  mixture  of  mercury  and  lanolin  of  each  3  parts,  olive  oil  4 
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ports,  and  thus  contains  about  30  per  cent,  of  solid  mercury. 
Before  injection  the  mixture  must  be  warmed  over  a  spirit  lump. 
Speaking  generally,  an  injection  of  0.1  to  0.1-5  cuhic  centimetre  i* 
made  deep  into  the  back  or  nates  every  five  to  eight  days  ;  the  in- 
tervals are  then  made  longer,  and  the  dose  increased  to  1.5  to  2 
cubic  centimetres.  There  is  little  if  any  local  trouble,  and  the 
effect  of  the  mercury  is  soon  evidenced  on  the  syphilitic  proce.'S. 
The  preparation  is  also  useful  as  an  application  to  specific  lesions 
difficult  to  get  at,  as  in  the  ear.  Eustachian  tube,  larynx  and  mse.-' 
Owing  to  the  tendency  to  rancidity  of  the  oil  in  the  oleum  cine- 
reum, Neisser  recommends  an  oleum  cinereum  henzoatum,  which 
is  composed  of  20  parts  of  mercury  and  -JO  parts  of  paraffin, 
with  .5  parts  of  benzoin-ether.-'  One  cubic  centimetre  contains 
0.3766  gramme  of  mercury,  or  about  6  grains.  The  dose  is  0  25 
cubic  centimetre  once  ;  thf  n  in  eight  days  two  such  doses,  and  so 
on.  No  abscesses  were  found  in  Ilarttung's  experiments,  and 
mercury  was  found  in  the  urine  on  the  third  day  after  adminis- 
tration. The  injections  cause  some  local  induration.  Beneficial 
results  were  observed,  but  they  were  not  so  good  as  when  calomel 
was  given.  Frost ^-  says  that  oleum  cinereum  is  better  than  a 
similar  calomel  preparation  subcutaneously  administered,  since 
it  does  not  produce  such  local  irritation.  Von  llandring -^  found, 
indeed,  that  with  the  calomel  preparation,  abscesses  formed  in  6 
cases  out  oi  274  injections,  but  he  speaks  very  well  of  it.  A  fata' 
case  of  poisoning  by  oleum  cinereum  is  recorded  by  Lukasiewicz  '-' 
A  well  nouiished  woman,  aged  40,  was  treated  for  syphilis  with 
the  oil,  hypilermically  :  she  received  altogether  2.15  cubic  centi- 
metres in  th«  course  of  seven  weeks,  altogether  about  98  grains  of 
mercury.  Aweek  after  the  last  injection  severe  stomatitis  ap- 
peared, accoijpanied  by  profuse  bloody  diarrhcea,  with  tenesmus 
and  abdominU  pain;  the  patient  rapidly  succumbed.  Post  mor- 
tem the  kidniys  were  found  diseased,  there  being  small  celled  in- 
terstitial infiltration  with  swelling  of  the  epithelium  of  the  con- 
voluted tubues.  The  mucous  membrane  of  the  intestine  was 
swollen.  The  sites  of  the  injections  were  found  in  many  cases 
occupied  by  partially  or  totally  necrosed  tissue,  and  in  one  of  the 
last  injections  60.5  per  cent,  of  the  mercury  injected  was  found. 
Such  cases  ar«  admittedly  rare,  but  several  cases  of  stomatitis 
occurring  after  the  last  injection  have  been  noticed  by  the  same 
observer.  ' 

For  the  mod;  of  administration  of  salicylate  of  mercury,  and 
what  is  called  jhymol-mercury,  the  original  papers  must  be  con- 
sulted." 


I  OPHTHALMOLOGY. 

We  regret  to  have  to  record  that  the  most  memorable  events  in 
the  ophthalmological  world  that  have  occurred  in  18S'J  are  the 
deaths  of  Professors  Donders  and  Jacobson. 

In  Donderf.  we  have  lost  an  epoch-marking  man,  who,  as  such, 
may  rank  with  Harvey  and  Jenner;  one  who,  by  reducing  empiri- 
cal knowledge  to  an  exact  science,  has  laid  a  foundation  for  all 
subsequent  -jrorkers  in  the  same  subject.  Such  men  do  not  die  in 
a  scientific  tense;  their  personal  presence  is  removed,  but  their 
influence  is  Permanent,  and  that  which  they  have  added  to  the 
sum-total  ofi  human  knowledge  is  an  heirloom  to  unborn  genera-- 
tions.  I 

Jacobson'J  work  being  essentially  practical  bears  upon  the  pre- 
sent more  tjian  upon  the  future.  We  have  so  recently  given  an 
epitome  of  his  career  that  we  will  only  now  recall  the  fact  that  to 
him  the  modern  improvements  in  the  operation  of  cataract  ex- 
traction are'  in  a  large  measure  due  ;  and,  although  in  the  march 
of  time  furtl'.er  modifications  necessarily  throw  the  work  of  thf 
earlier  operators  into  the  shade,  it  would  be  unfair  to  minimis^ 
the  importance  of  the  lower  steps  of  the  ladder,  and  the  name  of 
Jacobson  vrill  always  have  a  place  in  the  history  of  cataract 
extraction. 

An  interek<ting  discussion  took  place  at  the  annual  meeting  of 
the  Association  at  Leeds  on  the  subject  of  cataract  exfracfion. 
especially  on  the  vexed  question  whether  iridectomy  should  form 
part  of  it.  Leeds  may  in  a  sense  be  considered  a  stronghold  r.f 
the  so-called  "simple"  extraction,  and  an  immense  number  of 
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case8  were  exhibited  which  had  been  operated  on  without  iridec- 
tomy. It  was  evident,  however,  that  wide  difierences  of  opinion 
existed  on  this  subject,  and  probably  no  converts  were  made  on 
either  side.  It  seems  that  in  this  country  the  operation  witli  iri- 
dectomy is  still  by  far  the  most  frequently  performed,  while  in 
America  iridectomy  is  being  more  and  more  abandoned.  There 
will  probably  always  be  advocates  of  both  proceedings.  Indeed, 
as  far  as  mature  senile  cataracts  are  concerned,  the  question  is 
chiefly  one  of  personal  preference,  an<l  each  operator  will  obtain 
tlie  best  results  from  the  proceeding  in  which  he  is  most  experi- 
enced. It  is  not  unlikely,  however,  that  it  will  eventually  be  de- 
t'  rmined  by  the  bearing  that  it  has  on  the  treatment  of  immature 
cataracts,  and  at  present  iridectomy  would  here  seem  to  present  a 
definite  advantage.  Not  much  has  been  heard  of  washingof  late  out 
the  cortex  withastreamofwaterin  these  cases,  and  indeed  the  whole 
subject  of  immature  cataract  has  hardly  received  the  attention 
that  might  have  been  expected  from  its  practical  importance. 

On  the  subject  of  refraction,  there  is  nothing  new  to  record. 
Public  attention  has  been  directed  to  the  question  of  the  eyesight 
of  children  in  board  schools  by  a  correspondence  which  appeared 
in  the  Stemdard.  There  are  no  sign.",  however,  of  any  practical 
result ;  indeed,  it  was  quite  evident  from  the  nature  of  the  letters 
published  that  the  question  is  one  that  is  totally  unfitted  for  dis- 
cussion iu  0  lay  paper,  and  it  seems  to  us  that  it  was  at  least  a 
serious  error  of  judgment  to  start  such  a  correspondence. 

A  question  in  which  the  public  are  more  directly  concerned,  as 
it  affects  their  lives  and  pockets,  is  that  of  the  vision,  and  more 
particularly  the  colour-vision,  of  sailors  and  railway  employes. 
Thousands  of  lives  and  an  immense  amount  of  property  are  con- 
stantly dependent  on  the  ability  of  one  man  to  distinguish  be- 
tween a  green  and  a  red  light,  yet  the  means  taken  to 
exclude  colour-blind  men  from  positions  involving  this  re- 
sponsibility are  of  the  most  flimsy  description.  Year  oy  year  this 
has  been  prominently  brought  before  the  authorit:es,  hitherto 
without  result.  We  are  glad  to  say,  however,  that  at  length  there 
are  signs  that  some  effect  is  being  produced,  and  that  .he  Board  of 
Trade  has  recognised  the  urgent  necessity  for  some  reform  in  this 
matter.  The  public  have  begun  to  take  an  interest  in  the  subject, 
and  even  the  men  themselves  are  anxious  to  see  a  fair  and  efficient 
test  instituted.  We  confidently  hope,  therefore,  that  before  long 
a  thoroughly  efficient  test  carried  out  be  competent  exami- 
ners, will  be  made  compulsory  on  all  railway  employes 
and  seamen  who  are  liable  to  be  called  upon  to  interpret  signals. 
In  speaking  in  this  more  hopeful  strain,  we  do  not  forget  that  we 
owe  a  debt  of  gratitude  to  Mr.  Bickerton,  who  for  years  past  has 
laboured  at  the  subject,  and  read  a  paper  on  it  at  the  Leeds 
meeting. 

In  ophthalmic  literature,  the  year  has  not  been  prolific. 
Deutsohsmann's  monograph,  Ueber  die  Ophthahnia  Migratoria, 
is  a  very  able  and  complete  exposition  of  the  writer's  well-known 
experiments  and  opinions  on  the  pathology  of  syoapatietic  oph- 
thalmitis. It  is  a  pity  that  Randolph's  paper  in  Knapp'i  Archives, 
which  questioned  many  of  Deutschsmann's  facts  and  irost  of  his 
conclusions,  was  iiublished  too  late  to  he  noticed  by  him.  Among 
textbooks  we  would  especially  notice  Jlr.  Berry's  admirtble  work, 
and  Professor  Puch's  Handbuch,  while  from  minor  works  we  would 
select  for  special  mention  a  little  book  on  The  Clinicd  Use  of 
Prisms  by  Mr.  Ernest  Maddox. 

The  Bowman  Lecture  was  given  by  Professor  Hamen  Grut, 
whose  researches  into  all  questions  connected  with  the  rauscles  of 
the  eye  are  well  known.  It  is  perhaps  unfortunate  that  the  spe- 
cial subject  chosen — concomitant  squint — has  been  so  ttoroughly 
threshed  out  of  recent  years    that  interest  in  it   has  a  little 
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Electricity  in  Extra-Uterine  Pregnancy.— M)!.  Hanks'  reports 
two  cases  of  early  extra-uterine  pregnancy  succe.'-sfuUy  treated  by 
electricity.  Unfortunately  it  is  impossible  to  make  the  diagnosis 
with  certainty  at  an  early  period  of  extra-uterine  gestation ;  and 
all  agents,  electricity  included,  that  have  been  u^ed  in  undoubted 
cases  to  kill  the  foitiis,  have  proved  exceedingly  uncertain  in  their 
action.  When  the  evidence  points  very  strongly  to  extra-uterine 
pregnancy,  at  an  early  stage  probably  an  exploratory  abdominal 
section  is  the  most  satisfactory  treatment. 

Cesarean  Section.— Ihe  question  as  to  the  justifiability  of 
Cseaarean  section  as  an  operation  of  election  in  moderately  severe 
cases  of  pelvic  contraction  is  one  that  is  likely  to  assume  increased 
importance.  In  some  directions  there  is  a  tendency  to  admit  that 
it  may  be  right  to  perform  Oesarean  section,  although  delivery  by 
craniotomy  would  be  quite  possible,  or  even  fairly  easy.  It  is  im- 
possible to  give  any  definite  ratio  of  values  as  between  the  life  of 
the  mother  and  of  "her  unborn  child,  but  few  would  deny  that  the 
former  is  a  great  many  times  more  valuable  than  the  latter.  The 
results  of  craniotomy  since  the  introduction  of  antiseptics  have 
not  been  shown  by  statistics,  and  it  is  obviously  not  fair  to  com- 
pare the  results  of  craniotomy  in  the  pre-antiseptic  days  with  the 
results  of  the  modern  Ciesarean  section.  Even  if  the  mortality 
of  the  latter  operation  be  only  from  1.5  to  20  per  cent.,  this  is 
without  doubt  far  in  excess  of  the  death-rate  of  craniotomy  per- 
formed with  antiseptic  precautions  by  the  best  operators  even  in 
high  degrees  of  pelvic  contraction.  The  outcome  of  this  line  of 
reasoning  is  that  Cesarean  section  should  remain  an  operation  of 
necessity  and  not  of  election. 

A  Source  of  Puerperal  Fever.— k  series  of  deaths  atLimehouse 
this  year  shows  once  again  how  disease  in  the  accoucheur  or  mid- 
wife "may  cause  puerperal  fever.  In  this  instance  the  midwife  was 
suffering  from  tertiary  syphilitic  mischief  of  the  nasal  passages. 
Even  soTit  is  very  likely  that  the  infection  was  conveyed  by  the 
fingers,  so  that  if  she  had  thoroughly  cleansed  her  hands  and  dis- 
infected them  by  soaking  in  an  eifioient  antiseptic,  no  harm  would 
have  resulted. 

Rupture  of  Uterus.— Br.  Green'-  has  reported  a  case  of  rupture 
of  the  uterus.  The  patient  had  a  flattened  pelvis;  the  child, 
weighing  nine  pounds,  had  been  extracted  by  turning.  It  then 
appeared  that  rupture  of  the  uterus  had  occured ;  the  placenta 
had  escaped  into  the  peritoneal  cavity,  and  lay  among  the  intes- 
tines. After  it  had  been  removed  through  the  rent,  nothing  more 
seems  to  have  been  done.    The  patient  made  a  good  recovery. 

Aciite  Tympanites.— Bt.  Charles  Wicks  recorded  a  case  of  acute 
tympanites  occurring  at  the  6th  month  of  pregnancy.  The  abdo- 
men was  punctured  in  four  places  with  a  medium-sized  trocar.  A 
large  quantity  of  gas  escaped,  labour  came  on,  and  was  easily  com- 
pleted.   The  patient  recovered. 

Pernicious  Anaemia  in  Pregnancy.— Dr.  W.  Osier  =  reported  nine 
cases  of  pt-micious  aniemia,  five  of  which  began  in  the  puerperal 
period.     He  has  found  arsenic  of  great  value  in  these  cases. 

Drugs  in  Pregnancy.— Br.  Atthill  wrote  early  in  the  year  on  the 
action  of  certain  drugs  during  pregnancy,  and  said  that  inordinary 
medicinal  doses  ergot,  quinine,  and  strychnine  would  not  act  as 
emmenagogues.  In  corroboration,  we  may  mention  that  women 
may  even  become  pregnant  while  taking  half-drachm  doses  of  the 
liquid  extract  of  ergot  thrice  daily.  Several  observations  have 
been  reported  on  the  use  of  antipyrin  during  labour.  The  results 
obtained  have  not  been  at  all  uniform,  for  while  Dr. .).  O.  Winkle 
considers  that  the  drug  lessens  the  pain,  and  shortens  the  duration 
of  the  first  stage,  others,  among  whom  are  Drs.  Auvard  and  Lefebre, 
have  failed  to  obtain  such  results. 

Transfusion  in  Metrosta.vis.—i^lT.  W.  H.  Brown,  of  Leeds,  per- 
formed transfusion  successfully  in  a  patient  who  was  in  a  state  of 
extreme  exhaustion  from  haimorrhage  due  to  a  fibroid  polypus. 
He  injected  25  ounces  of  saline  solution  into  the  median  cephalic 
vein.  It  is  well  to  bear  in  mind  that  a  simpler  alternative,  the  in- 
iniection  of  saline  solution  into  the  rectum  has  been  apparently 
successful  in  similar  cases.  . 

The  Line  of  Extension  of  Uterine  Cancer.— f^o  radical  opera- 
tions are  frequently  performed  with  a  view  to  extirpate,  for  a  time 
at  least,  the  most  serious  disease  to  which  woman  is  subject.  The 
first  is  supra- vaginal  amputation  of  the  cervix,  the  second  total 
extirpation  of  the  uterus.  By  cancer  of  the  uterus,  that  form 
which  begins  in  the  cervix  is  understood,  primary  cancer  of  the 
body  being  very  rare;  besides,  in  the  latter  form  the  second  opera- 

l  New  York  Medical  Journal,  January  5th,  ISSS. 
2  A'ew  York  MedicalJaunal.  December  29th.  188S. 
3  Americm  Journal  oj  Olistetrics,  February  ISth,  1889. 
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tion  could  alone  offer  any  chance  of  relief.  According  to  the  ideas 
of  the  general  surgeon,  total  extirpation  would  be  the  most  scien- 
tific operation  in  cases  of  the  commoner  form  of  uterine  cancer. 
It  is,  however,  very  difficult,  and  involves  much  manipulation  in 
the  dark.  Dr.  John  Williams  prefers  supra-vaginal  amputation  of 
the  cervix,  as  he  finds  that  the  cancer  does  not  first  extend  up- 
wards along  the  endometrium  into  the  uterine  cavity,  but  laterally 
into  the  parametric  connective  tissue.  After  amputation  of  the 
cervix,  recurrence  took  place  in  that  tissue,  and  not  in  the  stump. 
This  theory  of  the  extension  of  cancer  does  not,  however,  corres- 
pond with  some  researches  of  German  pathologist?,  collected  in  an 
article  published  in  the  Deutsche  medicinische  Zeitung,  Feb- 
ruary 4th,  1880.  Dra.  Abel,  Fraakel,  Saurenhaus,  and  Tiiiem  found 
that  even  in  an  early  stage  of  cancer  of  the  cervix  the  endome- 
trium was  always  diseased.  In  some  cases  it  was  already  cancer- 
ous; in  the  remninder,  a  kind  of  glandular  endometritis  was 
established,  a  very  suspicious  condition,  which  might  accurately 
oe  termed  pre-cancerous.  On  the  strength  of  these  observations, 
the  above-named  German  writers  all  advocated  total  extirpation 
of  the  uterus  in  cases  of  cancer  of  the  cervix.  There  are,  however, 
two  other  sides,  surgical  and  clinical,  to  this  question,  and  they 
cannot  be  overlooked.  Duchamp  and  Rendu,  of  Lyons  (Lyon 
Midical),  hold  opinions  similar  to  those  of  Williams,  and  also 
prefer,  on  the  whole,  amputation  of  the  cervix,  on  clinical 
grounds. 

The  Treatment  of  Uterine  Tumours  by  Electricity. — On  June  8th 
an  article  bearing  this  title  appeared  in  the  JoraNlx  and  excited 
great  interest,  for  its  author  was  Dr.  Thomas  Keith.  He  openly 
advocated  electricity  in  the  treatment  of  uterine  fibroids  as  pre- 
ferable to  hysterectomy.  The  latter  operation  showed  a  high  mor- 
tality,  although  the  kind  of  disease  for  which  it  was  performed 
seldom  shortened  life.  Electricity,  on  the  other  hand,  relieved  the 
patient  of  all  troublesome  symptoms ;  in  fact,  it  changed  her  whole 
life.  Dr.  Keith  insisted,  however,  on  the  difficulties  of  the  new 
line_  of  treatment.  The  surgeon  must  learn  the  science  of  elec- 
tricity ;  he  must  not  merely  "  get  up  "  the  use  of  certain  instru- 
ments, nor  leave  the  application  of  those  instruments  to  a  specialist. 
He  must  apply  the  electricity  himself,  and  the  treatment  demanded 
great  patience.  It  is  certain  that  electricity  employed  for  fibroid 
disease  is^not  without  danger,  even  when  in  the  hands  of  experts. 
Dr.  Keith's  paper  gave  rise  to  much  interesting  correspondence  and 
discussion.  A  long  series  of  after  histories  is  advisable  before  the 
profession  can  come  to  any  decision  on  the  relative  merits  of  elec- 
tricity and  hysterectomy.  Uterine  fibroid  is  a  very  chronic  disease, 
and  many  remedies,  even  pure  therapeutics,  afford  temporary 
relief.  In  any  case,  the  disease  can  only  be  satisfactorily  treated 
bj'  men  of  long  experience  in  gynfecology. 

Acute  Spinal  Disease  after  Hysterectomy.— X>t.  Walzberg  de- 
scribed in  the  Berliner  ktin.  Wochenschnft  a  esse  where  sub-acute 
anterior  poliomyelitis  set  in  two  months  after  the  patient  had  been 
discharged  from  hospital,  where  she  had  undergone  hysterectomy 
for  fibroid.  The  precise  relation  of  the  operation  and  the  spinal 
affection  does  not  appear  to  have  been  ascertained.  The  polio- 
myelitis ultimately  disappeared. 

The  Endometrium.— Tae  precise  characters  of  the  endometrium 
between  and  at  the  menstrual  period,  and  in  the  earliest  stages  of 
pregnancy,  have  by  no  Imeans  been  accurately  determined.  The 
subject  is  of  obvious  interest  to  the  obstetrician,  and  likewise  im- 
portant to  the  gynecologist,  nor  is  it  without  the  province  of 
medical  jurisprudence.  The  precise  distinction  between  different 
forms  of  dysmenorrhceal  casts,  and  between  the  most  thoroughly 
organised  of  these  casts  and  the  decidua  of  early  pregnancy,  is  no't 
very  clear,  coniidering  what  grave  questions  may  denend  upon 
such  a  distinction,  flence  Dr.  Minot's  monograph  on  the  Histology 
of  the  Endometrium  ("  I'terus  in  Kmbryo:  1  Rabbit;  2  Man,"" 
Journal  of  Morphology,  Boston,  U.S.A.,  April,  18.99)  is  an  important 
publication.  Once  Dr.  Minot  believed  that  true  decidual  cells 
formed  in  the  endometrium  at  the  menstrual  periods,  and  many 
still  hold  th^s  opinion.  After  very  careful  research.  Dr.  Jliiio't 
finds  that  there  U  no  evidence  that  such  cells  develop  under  the 
circumstance^.  During  menstruation,  the  uterus  becomes  hyper- 
SBmic.  Hyperplasia  of  the  connective-tissue  of  the  endometrium 
and  hypsrt'ophy  of  the  uterine  glands  take  place.  The  most 
superficial  part  of  the  endometrium  appears  undoubtedly  to  be 
shed.  The  changes  during  menstruation  and  precnancy  are 
homologous,  but  the  process  is  arre.sted  during  the  f  jrmer  phe- 
nomenon before  a  true  decidua  is  df  veloped.  In  pregnancy,  the 
decidual  cells  are  probably  developed  from  the  proliferating  con- 
nective-tissue cells  in  the  endometrium.     Hence  gynjecologists 


must  be  very  careful  in  examining  under  the  microscope  suspicious' 
shreds  of  membrane  discharged,  in  the  course  of  painful  symptoms, 
from  the  uterine  cavity. 

Dangers  of  the  Curette. — There  can  be  no  doubt  that  the  curette 
must  not  be  lightly  taken  in  hand  for  the  purpose  of  scraping  the 
endometrium.  It  involves  the  preliminary  use  of  tents  or  dilators, 
and  its  sharp  or  blunt  extremity  deliberately  wounds  the  uterus. 
Hence  it  is  needless  to  point  out  that  the  use  of  the  curette  is  no 
".minor  operation."  Doleris  and  Geyl  have  found  that  this  instru- 
ment sometimes  causes  paralysis  of  the  uterine  walls,  which  comes 
on  suddenly,  so  that  the  curette  seems  to  go  into  a  space,  or,  rather, 
feels  as  though  it  had  perforated  the  uterus.  Under  these  circum- 
stances, the  condition  of  the  uterus  favours  sepsis  more  than 
ever. 

Uterine  Pathology. — Besides  Dr.  Minot's  valuable  researches  on 
the  endometrium  noted  in  full  in  this  retrospect,  we  may  note 
Dr.  I'aul  Munde's  case  of  racemose  tumour  of  the  cervix,  described 
in  the  American  Journal  of  Ohstetrics,  in  February.  This  tumour 
is  very  malignant,  and  Pernice,  a  year  ago,  showed  that  in  its  early 
stage  it  ismade  up  of  embryonic,  striped  muscular  fibres.  Later, 
its  tissue  (assumes  the  character  of  spindle-celled  sarcoma.  Its 
grape-likelclusters  are  invested  by  a  common  epithelial  invest- 
ment, so  tlkt  this  remarkable  tumour  is  hard  to  recognise  before  it 
is  removed!  Another  interesting  case  of  malignant  uterine  disease 
was  recordid  in  the  Centralblatt  fur  Cryniik.,  No.  17,  this  year,  by 
Dr.  Liebmat.  A  large  uterine  polypus  was  removed  ;  it  consisted 
of  a  stroma  of  plain  muscle-cells,  enclosing  alveoli  stuffed  with 
cells  of  an  epithelial  type,  a  myo-careinoma,  as  it  might  be  termed. 
The  patientldied  a  little  over  a  year  after  the  operation.  The 
lungs,  ovariJs,  and  abdominal  and  pelvic  lymphatics  were  found 
infested  witi  myo-carcinomatous  masses. 

Hushing  me  Peritoneum. — Mr.  Lswson  Tait's  practice  of  wash- 
ing out  the  geritaneum  with  hot  water  after  ovariotomy  and  other 
forms  of  abdominal  section  where  morbid  fluids  have  escapedinto  the 
serous  cavitt  or  where  much  effusion  is  likely  to  take  place  has 
greatly  spreai  during  the  past  year.  The  Annates  de  Gynecologic 
for  Septemblr  contain  an  important  monograph  by  Dr.  Pierre 
Delbet.  He  pas  made  a  series  of  experiments  to  ascertain  the 
physics  and  physiology  of  flushing  the  peritoneum.  The  fluid 
used  for  the  irocess  is  diffused  over  the  whole  of  the  peritoneal 
cavity,  even  \s  far  as  the  diaphragm.  Foreign  bodies  cannot  be 
entirely  displced  by  flushing.  After  the  process,  a  considerable 
amount  of  fliid  remains  in  the  pelvis  and  flanks.  There  appears 
to  be  no  danger  of  arresting  the  heart's  action,  as  the  temperature 
betwe;n  64°  and  l'2i!°  F.  has  no  marked  effect  on  the  respiration 
or  circulation.  About  100°  seems  to  be  the  best  temperature.  As 
Dr.  Bantock  and  others  have  already  affirmed,  Dr.  Delbet  does  not 
believe  thajt  JI.  Polaillon's  case,  which  died  after  flushing,  perished 
through  that  process.  The  water  contained  carbolic  acid,  which 
might  havs^poisoned  the  patient,  nor  is  there  clear  evidence  that 
death  did  Jot  occur  through  the  anoesthetic.  A  great  quantify  of 
water  is  allorbedinto  the'circulation  durinsrthe  first  few  minutes 
after  flush  ng  is  commenced.  Then  a  considerable  amount  of  any 
poisonous  ntiseptic  solution  may  be  introduced  into  the  perito- 
neum wit!  Dut  fear  of  absorption,  provided  that  it  be  followed  by  a 
third  flush  ng  with  a  seven  in  a  thousand  solution  of  salt  in  water. 

Orariotmy  in  Childhood. — Dr.  Hamaker  reported  in  the  New 
I'orl- Me-' ic'al  Record,  September  14th,  a  case  of  ovarian  tumour 
in  n  girl  iged  seven.  Ovariotomy  was  successfully  performed. 
The  younjest  patient  on  whom  that  operation  ha?  been  success- 
fully undwtaken  was  one  year  and  eight  months  old,  the  operation 
was  performed  in  Berlin  several  years  ago  by  Ktister,  and  has  been 
quoted  iq  several  well-know.a  t'extbooks.  The  subject  turns  on 
fhe  question  how  abdominal  section  is  born  in  infancy.  According 
to  the  stitistics  published  by  Dr.  Stolypinsky  {Central// la  It  f. 
Gyniik..  I  o.  11,  1889),  and  Linilfors  (i'lid.  Xo.  •28^,  new-bom  infants 
bear  radii  al  operations  for  congenital  umbilical  hernia  very  well. 
Dunlap  ind  Phenomenoff  have  both  operated  successfully  on 
infants  oie  hour  old :  both  operations  were  true  abdominal  sec- 
tions, th^peritoneal  cavity,  as  well  as  the  hernial  sac,  being  freely 
explored/  As  several  eases  of  congenital  ovarian  tumours,  well 
pedunculated,  have  been  described,  it  is  probable  that  ovariotomy 
at  a  verj^  early  age  may  prove  safe  and  justifiable. 

Ovaridn  Pathology.— 7)r.  Sippel  baa  contributed  to  the  Central- 
blatt f.  Gyniik.,  'So.  18,  18S9.  an  interesting  paper  on  supernu- 
merary ovaries.  Mr.  Doran  described  in  the  Joirxal,  June  Sth, 
a  case  where  he  successfully  removed  a  large  fibroma  of  the 
utero-ovarian  ligament.  M.Terrillon  removed  a  solid  ovarian 
I  tumour  {Bulletin  de  la  Soc.  Anatom.  de  Paris,  January,  part  2), 
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which  consisted  of  interlacing  bundles  of  well-formed,  striped 
muscular  issue. 

Kraurosis  Valvev. — In  eximining  the  external  organs  of  young 
'.vomea,  it  is  not  rare  to  discover  a  singular  change  in  the  vulva, 
which  assumes  the  appearances  naturally  seen  in  old  age.  Tiie 
labia  minora  are  chief! j-  affected,  and  the  atrophic  degeneration  of 
the  vestibular  structures  causes  gaping  of  the  meatus  urinarius 
and  consequent  irritation.  To  this  condition  Dr.  Breisky  has 
given  the  name  "kraurosis  vuIvk."  In  th  ecourse  of  the  past 
year.  Dr.  Jauovaky,  of  Prague,  published,  in  the  Monatschefi 
f.  pratische  Dennatoloyie,  some  observations  on  six  cases.  In  one 
of  these  cases,  oedema  followed  by  a  sclerotic  process  and  conse- 
quent atrophy  of  the  affected  tissues  seemed  to  have  occurred ;  but 
the  etiology  was  in  no  case  very  clear.  Cj.ronic  venereal  discharges 
and  ulcers  appeared  to  predispose  to  kraurosis.  Therapeutic 
measures  proved  perfectly  unavailing. 

Non-retention  of  Urine  in  Young  GirU  and  Women. — Dr.  Harry 
Marion  Sims  found  that  in  cases  of  simple  enuresis  in  girls,  as 
well  as  in  instances  of  irritable  bladder  after  cystitis  in  age,  the 
bladder  was  small  and  contracted  tlirough  hypertrophy  of  the 
muscular  coat,  so  that  its  holding  power  was  much  reduced.  He 
has  successfully  treated  such  cases  {Amer.  Journ.  Obstet.,  Sep- 
tember, 1889),  bj'  gradual  dilatation  of  the  bladder.  A.  silver 
catheter  was  introduced  into  the  bladder  and  warm  waterinjected 
bj'  means  of  a  Higginson's  syringe.  The  treatment  was  cjntinned 
daily,  the  amount  of  fluid  which  was  injected  being  steadily 
increased,  and  in  one  case,  a  bladder  which  could  hold  less  than 
two  ounces  at  first,  could  retain  eigliteen  at  the  end  of  three 
months.  When  the  bladder  was  thus  distended  to  a  certtin  extent, 
involuntary  micturiction  ceased. 

Salpingostomy  and  the  Conservative  Surgery  of  the  Fallopian 
Tubes. — Removal  of  the  tubes  is  certainly  justihable  in  nany cases 
of  salpingitis  and  hydrosalpinx,  and  more  assuredly  in  pyosalpinx. 
Still  it  is  much  to  be  desired  that  surgeons  could  finl  a  way  of 
laying  an  obstructed  tube  open  so  that  it  could  resume  its  normal 
functions.  Hitherto,  tentative  operations  have  proved  impossible, 
or  more  dangerous  than  amputation  of  the  tubes,  aceoiding  to  Mr. 
Lawson  Tait  and  other  authorities.  Dr.  Skutsch,  of  ,'ena,  in  one 
case,  emptied  two  dilated  tubes,  and  on  each  side  cut  a  piece  out 
of  the  tubal  wall  near  the  ostium.  The  mucous  and  -erous  coats 
were  united  along  the  edges  of  the  artifioal  ostium  by  flue  sUk.  A 
sound  was  then  passed  through  the  opening,  along  tie  tube  into 
the  uterus.  The  results  appear  to  be  satisfactory.  3r.  Skutsch 
terms  this  operation  "  salpingostomy  "  (C'enira/ifafi 'lir  Gyniiko- 
logie,  1889,  p.  565).  It  may  be  a  step  in  the  right  direction,  but 
should  there  be  a  trace  of  suppuration  in  the  tube,  this  proceeding 
would  be  most  perilous  and  in  any  case  local  inflammation  would 
very  likely  ensue,  a  complication  which  could  hardly  fail  to  close 
the  tubes  once  more,  so  that  the  patient  would  be  woKe  off  than 
before  the  operation. 

Obstetrical  Society  of  London. — In  February,  Dr.  John  Williams 
resigned  the  presidency  to  Dr.  Galabin,  who  delivered  an  address  on 
modern  progress  in  obstetrics  and  gynaecology,  in  which  he  dwelt 
especially  on  the  perfection  of  Caesarean  section  and  thf  lessening 
of  mortality  in  cases  of  extra-uterine  pregnancy.  A  valuable  dis- 
cussion took  place  on  a  paper  by  Professor  Stephenson,  of  Aberdeen, 
on  the  relation  between  chlorosis  and  menstruation.  A  very  long 
and  active  discussion  followed  the  reading  of  an  essiy  by  Dr. 
Champneys,  on  a  case  of  Caesarean  section  for  contracted  pelvis  ; 
Dr.  John  Phillips  contributed  a  careful  paper  on  acute  non-septic 
pulmonary  disorders  as  complications  of  the  puerperium.  A  paper 
by  Dr.  Herbert  Spencer  on  the  diagnosis  of  placenta  jiroevia  by 
palpation  of  the  abdomen  also  led  to  an  active  discusfion.  The 
discussion  was  all  the  more  remarkable  in  that  several  leading 
obstetrical  authorities  took  part  in  it,  and  differed  widely  on  some 
of  the  simplest  and  most  fundamental  questions,  ilr.  Doran  read  a 
paper  on  a  form  of  localised  peritonitis  which  simulated  abdominal 
tumoui's.  He  also  read  a  paper  on  the  changes  which  the  Fallopian 
tube  undergoes  in  chronic  inflammation.  A  great  number  of  inte- 
resting cases  have  also  been  reported  and  discussed,  especially  a 
remarkable  series  of  teratological  specimens. 

British  GyncBCological  Society. — The  inaugural  address  of  the 
President,  Dr.  A.  V.  ilacan  (Master  of  the  Rotunda,  Dublin),  was 
devoted  to  an  advocacy  of  the  value  of  bimanual  examination  of 
the  pelvic  organs,  and  to  some  methods  of  treatment  which  may 
be  termed  direct  developments  of  the  process,  as  in  breaking  down 
bands  of  adhesions  in  cases  of  fixed  retroflexion  of  the  uterus,  and 
in  the  case  of  prolapsed  and  fixed  ovaries.    A  second  development 


is  the  use  of  massige  in  the  treatment  of  chronic  pelvic  inflam- 
mation, as  originaliy  introduced  by  Thure-Brandt,  of  Stockholm. 
Liter  in  the  session  an  exhaustive  paper,  on  massage,  its  use  and 
abuse  in  gynaecological  practice,  was  read  by  Dr.  Macnaughton 
Jones.  Dr.  Bantock's  last  paper  on  ovariotomy,  showing  a  morta- 
lity of  4  per  cei^.  in  the  last  hundred  cases,  and  ilr.  Lawson  Tail's 
work  on  the  subject  of  ectopic  gestation,  with  a  large  array  of 
illustrative  specimens,  may  be  given  as  proofs  of  the  utility  of 
this  Society,  and  of  the  success  which  is  attending  gynaecolo- 
gical study.  The  subject  of  hysterectomy  for  fibrous  tumours  has 
been  illustrated  with  specimens  by  Dr.  Bantoek,  Dr.  R.  T.  Smith, 
Dr.  Penton,  Mr.  Lawson  Tait,  and  Mr.  Bovrreman  Jessett ;  Mr. 
Jessett's  case  was  associated  with  faecal  fistula,  and  some  others 
were  referred  to.  Specimens  were  shown  of  pregnant  uteri 
removed  by  Dr.  Fancourt  Barnes  for  a  fibroid  tumour,  and  by  Dr. 
Murphy,  of  Sunderland,  and  Dr.  Bedford  Fenwick,  in  cases,  res- 
pectively, of  obstruction  due  to  cancer  of  the  cervix,  and  to  an 
impervious  uterine  opening  after  amputation  of  the  cervix  for 
epithelioma.  Dr.  Edis,  and  Surgeon-Major  Joubert,  of  the  Eden 
Hospital,  Calcutta,  contributed  cases  of  extra-uterine  gestation,  in 
addition  to  others  shown  by  Mr.  Lawson  Tait  and  Dr.  Bantoek. 
The  vast  advance  made  in  recent  years  in  the  discrimination  and 
treatment  of  small  pelvic  "  lumps,"  inflammatory  or  new  growths, 
is  evident  in  the  complete  relief  given  so  frequently  by  abdominal 
section.  Mr.  Tuit  showed  several  tubes  distended  with  pus ;  Dr. 
Heywood  Smith,  a  most  interesting  case  of  primary  tubercular 
salpingitis ;  Dr.  Bantoek,  a  case  of  double  hemorrhagic  cystoma 
of  the  ovaries ;  and  numerous  specimens  of  small  exoessivelj- 
painfully  dermoid  tumours  were  exhibited  by  Dr.  Mansell  Moullin 
and  others.  Papers  were  read  on  nervous  disorders  associated  with 
uterine  ailments  by  Dr.  Routh,  Dr.  R.  T.  Smith,  and  Dr.  Bevington, 
and  numerous  communications  of  general  interest  were  also  con- 
tributed. The  Society  has  now  acquired  a  local  habitation  for  its 
library  at  the  new  house  of  the  Royal  Medical  and  Chirurgical  Society 
in  Hanover  Square,  where,  on  and  after  January  1st,  its  collection 
of  works  on  gynsecologj'  will  be  more  readily  available. 


B.VCrERIOLOGT. 
Fsorospermosis.  —  Pyocyanic  Bacillus.  —  Diphtheria.  —  Puerperal 

Fever. — Tubercular  Disease  of  Joints.— Bacillus  of  Tubercle. — 

Bacteria  in  Spring  Water.— Bacilli  after  Death  of  Organism.— 

Bacillus  Mesentericus  Vulgatus. 

Psorospermosis. — The  parasites  known  as  psorospermiae  have 
been  frequently  observed,  but  not  rightly  interpreted,  until  quite 
recently.  Bollinger  and  Xeisser,  who  attributed  the  varioliform 
acne  of  Bazin  to  the  presence  of  these  parasites,  were  the  first  who 
accurately  observed  it.  These  parasites  present  the  form  of 
granular  cells,  with  a  nucleus  or  refracting  granule,  in  which  a 
nucleolus  cannot  be  detected.  Excellent  histologists,  have  con- 
sidered these  cells  to  be  degenerated  Malpighian  cells.  M.  Malassez 
has  observed  granulated  bodies  in  epithelial,  tumours  closely 
resembling  the  parasites  found  in  rabbit's  liver,  and  in  rats  infected 
with  psorospermife,  but  in  the  large  number  of  these  tumours 
M.  Malassez  has  examined,  it  was  in  one  only  that  he  clearly  detected 
the  presence  of  psorospermi;e.  M.  Darier,  at  a  meeting  of  the 
Biological  Society,  read  a  paper  on  a  form  of  cutaneous  psoro- 
spermiae, diagnosed  as  sebaceous  acne.  In  this  case  there  was 
not  the  slightest  doubt  concerning  the  parasitic  cellular  bodies 
observed,  or  as  to  their  role  in  the  pathological  development  of  this 
affection.  The  lesions  were  similar  to  those  observed  in  psorosper- 
mosis of  rabbit's  liver.  Epithelial  proliferation  from  the  parasite, 
leading  to  fungoid  growth,  was  observed  in  the  epidermis  of  M. 
Darier's  patient.  The  question  of  inoculating  in  order  to  produce 
in  animals  a  disease  similar  to  that  observed  in  the  human  race 
presents  many  difficulties,  which  have  been  clearly  stated  by 
il.  Malassez.  Before  inoculation,  these  parasites  must  be  cultivated 
in  many  different  media  in  order  that  they  may  be  submitted  to 
different  stages  of  transformation,  and  these  media  are,  for  the 
greater  part  unknown. 

Pyocyanic  Bacillus.— Ihe  pyocyanic  bacillus  studied  by  M. 
Charrin  secretes  a  colouring  substance,  easily  detected  by  certain 
reagents.  Chloroform  dissolves  this  substance,  and  when  treated 
with  acidulated  water  loses  the  coloration  which  is  taken  up  by 
t'lis  latter.  This  microbe  is  easily  cultivated,  and  produces  a 
characteristic  series  of  symptoms.  M.  Charrin  has  demonstrated' 
that  the  virulence  of  this  bacillus  increases  or  decreases  according  to 
1  La  Maladie  Pyoci/aniquc,  Paria,  IS&y. 
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the  surrounding  conditions.  This  has  already  been  ohserved  in  other 
bacteria,  and  it  is  interesting  to  learn  that  M.  Charriu  has  ascer- 
tained that  a  new  microbe  behaves  in  the  same  manner.  The  pyo- 
cyanic  bacillus  has  the  singular  property  of  developing  diseases 
in  a  number  of  animals  far  removed  from  each  other  in  the  zoologi- 
cal scale,  and  also  by  physiological  differentiation.  It  attacks 
pigeons,  rabbits,  and  frogs;  and,  curiously  enough,  in  order  to  pro- 
duce any  effect  on  pigeons  which  have  a  higher  tempera- 
ture than  rabbits,  or  on  frogs,  which  have  a  lower,  a  stronger 
dose  is  necessarj'  than  for  rabbits.  The  phenomena  caused 
bj'  the  presence  of  this  ba:illus  vary  in  each  class  of  animal. 
In  man  it  determines  blue  suppuration,  in  pigeons  a  tendency 
to  sleep  and  loss  of  api)etite:  frogs  are  rendered  inert  and  grow 
thin;  the  lesions  are  enteritis  and  epithelial  nephritis,  and 
cachexia,  sometimes  h.'Bmorrhage  and  degeneration.  The  origin 
of  these  secondary  lesions  If.  Charrin  does  not  consider  clearly 
demonstrated  by  his  experiments.  The  presence  of  another 
microbe,  and  different  idiosyncrasies  of  these  different  animals, 
he  regards  as  probable  factors.  With  regard  to  inoculation,  M. 
Charrin's  experiments  indicate  that  the  vaccine  substance  which 
is  to  confer  immunity  is  elaborated  by  the  bacillus ;  that  the 
theory  of  itnmunity  by  substances  proceeding  from  the  micro- 
organism acting  as  antiseptics  is  not  tenable  ;  neither  is  the  one 
which  supposes  immunity  to  be  due  to  substances  taken  up  from 
the  body.  Further  experiments  showed  that  the  pyocyauic  bacillus 
acts  on  charbon  virus,  and  that  the  one  infectious  disease  may  be, 
to  a  certain  extent,  combated  by  another. 

Diphtheria. — MM.  Kous  and  Yersin  have  published  in  the 
An)ia!es,(7e  VListitut  Pasteur  two  memoirs  entitled  "Contribu- 
tion a  I'Ktude  de  la  Diphth(5rie,"  in  which  they  minutely  describe 
their  method  of  research  and  the  results  they  afforded.  The 
bacillus  of  diphtheria  cultivated  in  broth  renders  it  acid,  after- 
wards alkaline;  in  the  alkaline  state  it  is  excessively  toxic 
in  consequence  of  the  soluble  products  contained  in  it.  These 
products,  used  for  inoculating  guinea-pigs,  rabbits,  and  small 
birds,  produce,  according  to  the  dose,  acute  diphtheria  or  a 
chronic  septic  condition  accompanied  by  characteristic  paralysis. 
A  series  of  experiments  made  by  these  investigators  show 
that  the  bacillus  of  diphtheria  secretes  soluble  to.xic  sub- 
stances. These  MJI.  Roux  and  Tersin  supposed  might  pro- 
bably resemble  a  ferment.  They  sought  to  ascertain  in  the 
organs  of  patients  dead  from  diphtheria  the  presence  of  the  same 
diphtheritic  virus  that  was  detected  in  the  microbe  cultivations. 
The  spleen  of  a  child  which  had  died  from  diphtheria  was  mace- 
rated and  crushed  in  water,  then  filtered  ;  8  cubic  centimetres  of 
the  fluid  were  inoculated  under  the  skin  of  a  guinea-pig ;  30  cubic 
centimetres  were  injected  into  the  veins  of  a  rabbit.  The  guinea- 
^ig  grew  thin  and  died  five  days  after  the  injection;  the  rabbit 
lived  two  months;  the  hind  legs  became  paralysed.  When  the 
diphtheritic  virus  is  filtered  away  from  the  cultivation  broth,  it 
remains  intact  a  considerable  time,  provided  it  is  not  in  contact 
with  the  air.  This  virus  is  most  virulent  in  an  alkaline  medium  ; 
.nan  acid  medium  a  strong  dose  is  necessary  to  kill  the  animals 
under  experiment.  Mil.  Roux  and  Yers'in  suppose  that  the 
slkaline  properties  of  the  cultivation  fluid  are  due  to  the  oxida- 
tion of  the  nitrogenous  substances  contained  in  the  broth.  Culti- 
vations made  out  of  contact  with  the  air  are  not  alkaline.  In 
cultivations  two  or  three  months  old  crystals  of  ammonia- 
magnesian  phosphate  appear.  Filtered  cultivation  fluid  mixed 
with  lactic  or  tartaric  acid  injected  into  guinea-picrg,  caused 
slight  ffidema;  a  dose  of  half  the  quantity  in  which"  the  acid 
was  neutralised  caused  death  in  a  short  time.  The  lon^^er 
diphtheritic  virus  remains  in  contact  with  an  acid  the  weaker'' it 
becomes ;  carbolic  and  boric  acid  and  borax  retard  the  toxic  action 
but  do  not  arrest  it.  Introduced  into  the  digestive  tract  diphthe- 
ritic virus  does  not  produce  any  disturbance  even  in  large  quantities. 
In  certain  respects  this  virus  appears  to  resemble  diastase,  although 
It  does  not  change  sugar  nor  albuminoid  substances;  it  acts  speci- 
ally on  the  coats  of  vessels,  causing  vascular  dilatation,  ha;mor- 
rhage,  and  (edema,  resembling  somewhat  the  action  of  venom 
Animals  do  not  get  accustomed  to  the  influence  of  this  virus 
This  IS  frequently  manifested  after  inoculation.  MM.  Widal  and 
Chantemesse,  m  a  series  of  careful  researches  on  the  bacillus  of 
diphtheria  have  observed  that  the  solution  of  Dr.  Soulez  (de 
Eomorantin),  which  consists  of  ,5  grammes  of  carbolic  acid,  20 
grammes  of  camphor,  .il)  grammes  of  olive  oil,  does  not  arrest  the 
cultivation  of  the  bacillus,  but  renders  it  slower;  nor  does 
the  addition  of  tartaric  acid  according  to  M.  Gaucher's  method 
increase    the    antiseiitic    properties    of    the    solution.      These 


investigators  think  that  this  negative  result  is  owing  to  the  pre- 
sence of  olive  oil  and  fatty  bodies.  Oils  are  bad  steri'ising  media, 
because  they  do  not  moisten  the  cells.  Camphorated  naphthol 
has  been  used  with  satisfactory  results  in  M.  Chauffard's  wards  in 
the  Broussais  Hospital.  MM.  Widal  and  Chantemesse  in  their 
laboratory  experiments  found  the  following  mixture  the  most 
successful :  2""  grammes  of  glycerine,  5  grammes  of  carbolic  acid, 
20  grammes  of  camphor.  The  mixiure  is  shaken  for  ten  minutes 
in  a  water-bath.  When  cold  this  mixture  separates  into  two 
layers — a  lower  and  an  upper;  the  former  fluid,  the  latter  white 
and  viscous — a  compound  of  glycerin",  phenol,  and  camphor.  Silk 
threads  impregnated  with  the  virus  of  diphtheria  were  plunged 
for  20  seconds  in  this  mixture,  then  washed  in  alcohol  at  95°,  and 
used  for  inoculating  a  tube  of  broth;  but  the  broth  remained  sterile. 
Nevertheless,  alcohol  at  95°  does  not  kill  the  bacillus  of  diph- 
theria. This  mixture  has  not  yet  been  used  in  treating  diphtheria, 
but  MM.  Widal  and  Chantemesse  say  it  is  slightly  caustic,  and 
adheres  to  the  surface  with  which  it  is  contact.  It  may  be  applied 
twice  a  day  to  the  throat.  Every  day  the  throat  should  be  well 
wa:-hed  out  with  a  solution  of  naphthol,  or  of  carbolic  acid.  In 
order  that  the  antiseptic  agents  may  come  in  contact  with  the 
mucous  Biembrane,  the  false  membranes  should  be  removed  by 
means  of  a  tampon  of  wool  Herr  Kolisko  and  Herr  Paltauf,"  in 
fift}-  easel  of  diphtheria,  studied  in  the  course  of  two  years  resear- 
ches on  crbup  and  diphtheria,  invariably  found  Ltiffler's  bacillus  in 
every  forn  of  diphtheria  which  fell  under  their  notice.  In  a  case 
of  vaginal  diphtheria  it  was  absent.  Widal's  researches  have 
proved  that,  this  form  of  diphtheria  is  due  to  the  presence  of  the 
streptocociiis  pyogenes.  Liiffler's  bacillus  develops  easily  in  the 
serum  of  ilood  mixed  with  a  quart  of  nourishing  sweetened 
broth,  alsolin  pleuritic  effusion  mixed  with  peptone  and  sugar. 
Near  the  filse  membranes  or  in  the  mucous  membrane,  MM. 
Kolisko  anqPaltanf  have  observed,  in  addition  to  Lcifiier's  bacillus, 
staphylococci  and  streptococci ;  in  the  liver  they  only  observed 
it  once.  In  iculations  with  pure  cultivations  of  Liiffler's  bacillus 
only  causet  inflammation,  but  the  cultivation  fluid,  passed 
through  a  p  rcelain  filter  used  for  inoculation,  killed  the  animals 
under  expe  iment.  Staphylococci  and  streptococci  are  inert. 
Kolisko  and  Paltauf  believe  that  Liiffler's  bacillus  is  the  sole 
cause  of  dif  itheria. 

Puerperal  Fever. — il.  Widal  ^  believes  puerperal  infection  to  be 
produced  b_v  the  streptococcus  pyogenes  entering  the  animal 
economy  hy  Erst  lodging  in  the  ulcerated  uterine  mucous  mem- 
brane. The  qiffusion  of  the  micro-organism  by  the  uterine  vessels 
explains  the  distribution  of  this  affection  in  Various  organs.  M. 
Widal  has  observed  that  the  false  membrane  sometimes  present 
in  puerperal  fever  has  no  analogy  with  the  false  membrane  of 
diphtheria.  The  puerperal  false  membrane  and  the  pus  of  the 
abscesses  are  of  the  same  origin,  and  are  produced  by  the  strepto- 
coccus pyogenes.  M.  Widal  has  examined  the  veins  in  a  number 
of  cases  of  i puerperal  phlegmasia  alba  dolens,  and  has  ascertained 
that  the  origin  of  this  affection  is  always  due  to  the  presence  of 
the  streptdeoccus  pyogenes  in  the  endothelium  of  the  vein ;  the 
clot  forms  pf ter  inllammation  has  set  in.  The  difference  between 
the  mildesljform  of  phlegmasia  alba  dolens  and  the  most  serious  form 
of  suppurative  phlebitis  is  only  a  question  of  degree.  The  clot 
sometimes!  changes  into  true  pus,  not  a  fluid  containing  pus 
corpuscles]  According  to  M.  Widal  the  streptococcus  which 
produces  Erysipelatous  dermatitis  can,  unassociated  with  other 
microbes,  produces  suppuration  in  phlegmonous  erysipelas.  The 
streptocoefus,  isolated  from  puerperal  discharges,  produces  erysi- 
pelas, in  ttie  same  way  as  does  the  streptococcus  isolated  from 
a  patch  of  erysipelas. 

Tubercular  Disease  of  Joints. — Dr.  Pawlowsky'  has  observed 
that  tuberculous  affections  of  the  articulations  are  of  a  mixed 
character.  In  1887  he  examined  different  portions  of  fungoid 
growth  removed  from  joints,  lie  observed  the  presence  not 
only  of  tile  bacillus  tuberculosis,  but  also  of  streptococci ;  in  one 
case  there  were  only  a  few,  but  in  another  the  bacillus  was  present 
in  large  numbers ;  its  extremities  were  rounded.  Rabbits  inocu- 
lated from  pure  cultivations  of  this  bacillus  died  eleven  or 
fifteen  days  after  from  generalised  infection ;  their  organs  con- 
tained thfe  microbes  of  inoculation.    In  another  series  of  experi- 
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ments  Ur.  Pawloweky  inoculated  pure  cultivations  of  the  bacillus 
tuberculosis  mixed  with  pure  cultivations  of  streptococcus  pyo- 
genes, staphylococcus  aureus,  and  the  pyocyanic  bacillus,  and 
observed  tjiat  the  animal  which  had  been  inoculated  with  the 
bacillus  tuberculosis  and  the  pyocyanic  bacillus  became  the  most 
rapidly  ill ;  it  died  on  the  twelfth  day  after  inoculation.  The 
necropsy  showed  that  there  was  suppuration  of  the  knee-joint 
and  grey  tubercles  in  the  lungs ;  the  pus  of  the  articulation  con- 
tained the  pyocyanic  bacillus.  The  inoculation  of  the  bacillus 
tuberculosis  and  the  streptococcus  resulted  in  an  enormous  swell- 
ing, and  death  ensued  fifty-two  days  after.  The  joint  was  full  of 
cheesy  masses.  Cultivations  of  pure  bacillus  tuberculosis,  inocu- 
lated into  the  knee-joint,  produced  death  three  months  after  from 
miliary  tuberculosis  of  the  lungs,  kidneys,  and  articulations.  The 
result  of  il.  I'awlowsky's  research  is  to  demonstrate  the  existence 
of  mixed  tuberculous  affections,  also  to  prove  that  not  only  do 
they  render  local  symptoms  more  complex  but  they  lessen  tlie 
general  power  of  resistance. 

Bacilhis  of  Tubercle. — Hammerschlag  °  made  a  series  of 
interesting  researches  in  Professor  Nencki's  laboratory  at 
Berne,  on  the  media  favourable  to  the  development  of 
the  bacillus  of  tuberculosis.  This  bacillus  develops  in  a 
mixture  containing  5  per  cent,  of  glycerine  in  broth  solidi- 
fied by  agar-agur,  also  in  ordinary  nutrient  broth  to  which 
has  been  added  5  per  cent,  of  glycerine,  but  not  solidified. 
MM.  Roux  and  Xocard  have  observed  that  the  glycerine  can 
be  replaced  by  mannite  or  fruit  sugar,  soda,  or  potash  salts.  If 
trypsin  is  substituted  for  peptone,  the  bacillus  does  not  appear, 
but  in  a  decoction  of  yeast  and  water  containing  h  per  cent,  of 
glycerine,  this  micro-organism  develops  rapidly.  Ai  analysis  of 
these  bacilli  gives  SS.82  per  cent  of  water  and  11. 1'f  per  cent,  of 
dry  substance ;  of  this  latter,  22.7  per  cent,  was  solujle  in  alcohol 
and  ether.  After  extraction  by  alcohol  and  ether,  'he  re.siduum 
contained  8  per  cent,  of  ashes,  .51.02  per  cent,  of  carbon,  8.07  per 
cent,  of  hydrogen,  and  'J.O'J  per  cent,  of  nitrogen;  the  alcoholic 
extract  had  a  toxic  effect  on  animals;  apparently  it  contained 
a  tetauising  substance. 

Bacteria  in  Spring  Water. — Herr  Karlinsky  Justyn"  examined 
five  samples  of  spring  water  of  Lunsbruch,  and  observed  in  these 
samples  seven  different  kinds  of  bacteria.  Havin,'  ascertained 
what  were  the  normal  bacteria  contained  in  the  water,  he  placed 
in  it  pathogenic  microbes;  typhoid  fever  bacilli  decreased  in 
number,  and  finally  disapjieared  towards  the  8ix:h  day.  "With 
cholera  bacilli  there  was  a  more  rapid  disappearance ;  on  the 
third  there  were  none  to  he  seen;  the  bacillus  anthracisalso  disap- 
peared about  the  third  day.  These  results  coincide  with  those  ob- 
tained by  Krauss,  and  most  probably  are  explained  by  the  presence 
of  the  bacteria  indigenous  to  the  water,  which  destroy  the  patho- 
genic bacteria,  as  in  the  case  of  anthrax.  Herr  Justyn  experi- 
mented not  with  cultivations  of  anthrax,  but  with  blood  taken 
from  an  animal  infected  with  anthrax. 

Bacilli  after  Death  of  Organism. — B.  von  Esmarch "  has  investi- 
gated the  history  of  bacilli  after  the  death  of  the  body  containing 
them.  He  naturally  limited  his  researches  to  the  study  of  patho- 
genic microbes.  The  bacilli  of  septicaemia  of  mice  in  a  dead  mouse, 
which  decompose  slowly  in  the  earth,  are,  ninety  days  after  burial, 
still  virulent,  but  lose  their  virulence  when  this  time  lias  elepsed 
if  the  dead  body  be  kept  in  water.  If  the  body  be  placed  in  a  stove  the 
virulence  disappears  eight  days  after.  The  micro-organism  of  the 
swine  plague  buried  three  metres  under  ground  preserves  its 
vitality  during  three  months.  Eighteen  days  was  the  longest  time 
that  Esmarch  observed  charbon  bacilli  remain  viruleit  after  the 
death  of  the  animal  containing  them.  The  blood  vessels  from 
which  this  infected  biood  was  taken  had  been  kept  in  ice  during 
that  time,  otherwise  the  virulence  would  have  disappeared  sooner. 
M.  Pasteur  has  demonstrated  that  with  this  bacillus  there  is  an 
absence  of  spore  formation  if  air  be  excluded.  Apparently 
the  rapidity  of  the  destruction  of  the  bacilli  is  in  proportion  to 
the  degree  of  decomposition.  Gartner  observed  that  bacteridia  in 
the  bodies  of  dead  animals  lost  their  virulence  twelve  days  after 
death.  Von  Esmarch  has  seen  silk  thieads  impregnated  with 
charbon  spore  and  enclosed  in  the  body  of  a  dead  animal  multiply 
after  eighteen  days.  In  animals  buried  the  earth  spores  do  not 
multiply.    The  micro-organism  of  fowl  cholera  in  infected  bodies 
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and  putrid  fluids  live  a  long  time — from  four  to  six  weeks.  Von 
Esmarch  concludes  from  his  researches  that  after  death  patho- 
genic microbes  disappear  quickly ;  the  more  intense  the  putre- 
faction that  takes  place  the  quicker  is  their  disappearance.  De- 
composition is  not  the  sole  factor  in  this  destruction  of  microbes  ; 
a  fragment  of  liver  containing  charbon  bacteridia  was  inclosed  in 
agar-agar ;  when  examined  three  weeks  after  it  was  impossible  to 
obtain  a  single  colony  from  it. 

Bacillus  Mesenfericus  Vulgatm. — An  important  contribution  to 
bacteriology  has  been  made  by  M.  William  Vignal,  in  a  thesis  pre- 
sented to  the  Faculty  of  Science  of  Paris  for  ,the  Doctor's  degree. 
Dr.  Vignal  has  hitherto  confined  his  researches  to  bacilli  found 
in  normal  tissue,  probably  believing  that  in  the  study  of  bacteri- 
ology, as  iu  other  departments  of  science,  the  normal  should  be  an 
anterior  study  to  the  abnormal.      The    bacillus    "mesentericus 
vulgatus,"  named  by  Dr.  Koch  "  Kartoffel  bacillus"  because  it  is 
easily  cultivated  in  potato,  is  one  of  the  micro-organisms  most 
frequently   met  with.     It  exists  in  water,  air,  the  alimentaiy 
canal,  anil  in  substances  beginning  to  putrefj'.    A  pinch  of  earth 
taken  from  the  Luxembourg  gardens  contained  313  colonies  of 
micro-organisms  ;  of  these,  41  were  of  the  mesentericus  vulgatus. 
In  earth  taken  from  a  field,  in  287  colonies  there  were  31  of  this 
bacillus.     In  the  Paris  atmosphere  this  bacillus  exists  in  the  pro- 
portion of  4  in  70 ;  in  Seine  water  in  13  in  442.    In  corn,  bran,  and 
flour  a  large  number  of  this  bacillus  is  found.     M.  Vignal  describes 
in  detail  how  to  cultivate  this  bacillus,  its  behaviour  in  different 
media,  its  multiplication  by  division  and  spore  formation.    The 
multiplication  by  division  observes  the  rule  which  holds  good  in 
all     plants.      In    the     middle    of     a    long    bacillus    a    septuin 
appears     which      divides     in      two      and      gives      birth      to 
two     bacilli;     these     when     they    equal     in     size     the    cell 
from  which  they  proceed,  in  their  turn  become  subdivided.    This 
phenomenon  is  repeated  in  every    successive    generation.     The 
spores  of  this  bacillus  are  observed  in  cultivations  a   few  days 
aid  ;  they  appear  at  the  same  time  as  the  division  of  the  bacilli 
takes  place,  and  thus  furnish   conclusive  proof  that  the  spores 
are    not    bodies    engendered    by    bacilli   when    the    nourishing 
media  is  impoverished.     Dr.  Vignal  considers  the  spores  to   be  a 
stage  of  development  of  these  bacilli  or  plants  in  which  they  are 
less  easily  attacked  than  when  they  reach  the  condition  of  bacilli, 
in  the  same  way  that  seeds  of  plants  offer  more  resistance  to  ex- 
ternal influences  than  the  plants  from  which  they  proceed.    The 
spores  are  not  coloured  by  ordinary  methods  until  they  are  dead. 
From  the  data  given  by  M.  Vignai  concerning  this  bacillus,  it  is 
evident  that  one  of  the  ferments  of  albuminoid  substance,  the  tyro- 
thrix  tenuis,  discovered  by  Duclaux,  resembles  closely  the  mesen- 
tericus vulgatus,  but  M.  Vignal  does  not  think  that  it  is  the  same 
bacillus.     In   a  series  of  experiments  made   on   the  respiration 
of  the  bacillus  mesentericus  vulgatus,  M.  A'ignal  observed  that 
1   gramme  of   this  plant  dried  nt  a  temperature  of   100°,  and 
cultivated  in  broth,  containing  21  to  24  grammes  of  solid  and 
combustible  bodies  per  litre,  fixed  1,164.2!)  cubic  centimetres  of 
oxygen,  and  transformed  7,147.28  cubic  centimetres  into  carbonic 
acid.     If  the  proportion  of  combustible  substances  is  increased 
to  24.1.1  grammes,  the  quantity  of  oxygen  fixed  is  also  increased 
to   1,(102;    likewise   the   quantity    of    oxygen  transformed  into 
carbonic  acid,  but  this  latter  in  a  larger  proportion ;  it  reaches 
12,849.70  cubic  centimetres.     The   physiological  activity  of  one 
gramme  of  this  plant  is  as  much  greater  than  that  of  one  gramme 
of  tissue  of  an   adult    man,  that    in  the    same  given  time  it 
con.sumes  215  times  as  much.    Albumen  in  the  presence  of  the 
mesentericus  vulgatus  becomes  dissolved,  and  this  is  apparently 
due  to    the    influence   of    a    ferment    secreted    by    this    micro- 
organism; fibrin  is    also    dissolved.      This   bacillus    coagulates 
milk  very  quickly,  two  layers  are  formed,  the  coagulum  under- 
neath, the  fluid  portion  on  the  top  ;  on  the  third  day  the  coagulum 
breaks  down ;  on  the  fifth  the  casein  is  completely  dissolved ;  a 
small  proportion  of   lactic  acid  is  always  formed  in   the  rnilk. 
Casein  coagulated  by  lactic  acid  is  also  dissolved  by  this  micro- 
organism if  the  acid  be  neutralised ;  coagulated  casein  dissolved 
in  an  alkaline  salt  solution  is  also  attacked  by  the  mesentericus 
vulgatus.    Sugar  is  tranaformed  into  dextrose  and  levulose  by  the 
action  of  this  bacillus.    This  takes  place  whether  the  sugar  solu- 
tion be  weak  or  strong.     Only  a  small  quantity  of  saccharose  is 
burned  or  utilised  per^diem  by  this  bacillus  ;  2;"i.3."i  grammes  of  sac- 
charin were  consumed  in  110  days.     Cooked  starch  is  also  trans- 
formed into  a  substance  capable  of  reducing  p'ehling's   fluid  pro- 
bably to  glucose,  maltose,  and  dextrine.  Among  the  many  import- 
ant facts  concerning  this  micro-organism  discovered  by  M.  Vignal 
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is  that  it  secretes  a  ferment  which  disintegrates  vegetable  cells  and 
fibres  when  the  wood  and  liber  formation  is  not  too  far  adyanced ; 
its  action  on  urea  is  negative.  The  nature  of  the  food  given 
to  this  bacillus  has  a  certain  influence  on  the  quantity  and 
quality  of  the  ferments  it  secretes.  In  veal  broth  it  secretes  an 
amylolytic  ferment,  a  rennet,  a  ferment  which  disintegrates  young 
vegetable  cells,  and  another  ferment  which  prevents  casein  from 
solidifying,  if  a  small  quantity  of  starch  and  sugar  be  added,  the 
quantity  of  amyl  ferments  is  increased.  But  the  iuduence  of  food 
iu  the  secretion  of  is  most  evident  with  milk.  One  part  of 
broth  in  this  onlj-  micro-organism  has  been  cultivated,  only 
coagulates  thirty  parts  of  milk.  One  part  of  casein  solution 
coagulates  sixty  parts  of  milk,  one  part  of  coagulated  milk  in 
which  also  this  micro-organism  has  been  cultivated  coagulates 
140  parts  of  milk ;  one  part  of  neutralised  milk  coagulates  l,"20(i 
parts  of  milk.  Besides  the  rennet  and  casein,  the  milk  in  which 
the  bacillus  has  been  cultivated  contains  an  amylolytic  ferment. 
When  nourished  on  raw  potatoes  this  bacillus  secretes  a  small 
quantity  of  amylolytic  ferment,  and  a  ferment  which  disinte- 
grates vegetable  cells.  The  same  weight  of  mesentericusvulgatus 
as  that  ot  a  dog's  pancreas  in  full  activity  secretes  in  five  days 
either  onlj-  half  the  quantity  of  amyloUtic  ferment  secreted  by 
the  pancreas,  or  the  pancreatic  ferment  is  twice  as  energetic. 
Tliis  short  summary  will  show  how  Dr.  Vignal's  researches  suggest 
general  conclusions  concerning  the  rSIe  of  microbes  in  the  diges- 
tive function,  though  the  author  is  too  careful  a  scientist  to 
anticipate  the  existence  of  phenomena  not  yet  proved ;  he  con- 
siders the  question,  What  is  the  part  played  by  the  glands  and 
by  the  micro-organisms  respectively  of  the  intestinal  tract  iu 
digestion  ?  too  complex  to  be  solved  without  more  extended  study. 


PUBLIC  MEDICINE. 
Legislation  in  1889:  IV orU  of  the  Parliamentary  Bills  Committee 
iif  the  British  Medical  Association  :  Local  Government  (Scotland) 
Act. — Lunicy  Acts  Amendment  Act. — Infectious  Disease  (Noti- 
fication) Act. — Poor  Law  Act,  and  Hospitals  of  Metropolitan 
Asylums  Board.— Minor  Acts.— Certifying  Factory  Surgeons. — 
Infant  Life.— Reghtration  of  Midxcives. — The  Control  of  KotIous 
Ganes. — Small-jnj.v— Vaccination. — Foreign  Epidemics  —  Scarlet 
iever.  —  Measles.  —  Typhus.  —  Diphtheria.  —  Enteric  Fecer.— 
Yellow  Fever. —  Cholera.—  Epidemic  Pneumonia. —  Contagious 
Ophthalmia. — Epidemic  Injluen::a. — Rabies. — Leprosy. — Diseased 
and  Unsound  Food. —  Water-Gas  and  Roburite. — The  Housing 
of  the  Working  Classes. —  Water  Supplies.— Sexuerage.  —  Vital 
Statistics — Lunacy  Legislation. 

Legislation  in  18S9. — Several  important  measures  affecting  sani- 
tary administration  have  been  passed  into  law  by  Parliament 
during  the  past  year.  Unfortimately,  time  was  not  found  for  the 
completion  of  the  reform  of  the  English  system  of  local  govern- 
ment, of  which  the  Local  Government  Act  of  1S8.S  was  the  first 
instalment.  But  by  the  Local  Government  (Scotland)  Act,  Scot- 
land has  been  granted  a  system  of  county  government  very  similar 
to  that  granted  to  England  tind  M'ales  in  1888.  As  originally 
introduced,  however,  the  Scotch  Bill  was  verj-  defective,  and 
proposed  to  perpetuate  several  arrangements  wliich  would  have 
been  most  inimical  to  good  sanitary  administration.  Happily,  the 
strenuous  efforts  of  the  Parliamentary-  Bills  Committee  of  the 
British  Medical  Association,  supported" as  they  were  by  the  West 
of  Scotland  Branch,  and  by  several  influential  members  of  Parlia- 
ment, especiolly  Dr.  Farquharson  and  Sir  Walter  lister,  succeeded 
in  securing  several  very  important  modifications  of  the  original 
proposal.  The  clause  empowering  the  new  County  Councils  to 
appoint  a  medical  officer  of  health  was  made  compulsory  instead 
of  permissive — ".s/irt// appoint"  was  substituted  for  "mffy  appoint" 
— andafurtherclausewa8introduced,providingthatmedicalofficers 
and  sanitary  inspectors  appointed  under  that  Act  or  under  the  I'ublic 
Health  Acts,  shall  be  removable  from  office  only  by  the  central  author- 
ity— the  Board  of  Supervision.  In  both  these  instances  Scotland  has 
obtained  what  was  denied  PJngland  in  18><S:  but  further  efforts 
will  be  made,  when  opportunity  offers,  to  obtain  the  reasonable 
security  of  tenure  of  office  for  English  health  officers,  which  has 
been  extended  to  those  of  Scotland,' and  is  already  enjoyed  by  poor- 
law  medical  officers. 

Lunacy  Acts  Amendment  Act. — It  is  satisfactory  that  in  this 
case  also,  the  efforts  of  the  Parliamentary  Bills  Committee  were 


rewarded  by  securing  the  adoption,  of  several  very  important 
modifications  of  the  original  proposals — modificatious  which  are 
desirable  in  the  interests  not  only  of  the  medical  profession,  but 
also  of  the  insane.  These  amendments  have  been  fully  discussed 
from  time  to  time  in  the  pastes  of  the  Jovrxal. 

Infectious  Disease  (Notification)  Act. — The  expediency  of  the 
prompt  notification  to  the  local  sanitary  authority  of  the  occurrence 
of  cases  of  infectious  disease  has  long  been  recognised.  By  the 
Act  of  last  session,  the  notification  was  made  compulsorj-  through- 
out the  metropolis  after  October  31st,  and  in  any  e.xtra-metro- 
politan  district,  so  soon  as  it  isadopted  by  the  local  sanitary  authority. 
The  "dual"  system  of  notification,  is  the  one  adopted  in  the  Act, 
and  although  there  are  obvious  objections  to  the  imposition  of  the 
duty  of  notification  on  the  medical  attendant,  medical  practitioners 
will  be  found  ready  to  carry  out  loyally  the  duty  in  this  matter, 
which  Parliament  has  thought  fit  to  impose  upon  them.  Up  to  the 
present  time  (the  middle  of  December),  the  Act  has  been  voluntarily 
adopted  bj'  nearly  five  hundred  extra  metropolitan  sanitary 
authorities,  with  on  aggregate  population  of  six  millions.  If  to 
this  be  ad4ed  the  four  millions  of  Londoners,  and  the  four  millions 
of  residents  in  the  fifty-nine  large  towns  where  the  system  is 
compulsorj  by  virtue  of  local  Acts,  it  will  be  seen  that  nearly  a 
half  of  the  Jjopulation  of  England  and  Wales  is  subject  to  compul- 
sory' notification  of  infectious  disease. 

Poor  La!\  Act. — By  this  Act,  the  action  of  the  Metropolitan 
Asylums  Bofrd  in  receiving  cases  of  diphtheria  into  their  hospitals, 
has  been  legalised.  The  Board  are  also  authorised  to  allow  their 
hospitals  to  be  used  for  the  purposes  of  medical  instruction,  and 
they  are  furtper  empowered  to  allow  their  ambulances  to  be  used 
for  conveying  infectious  patients  to  other  places  than  to  the  Board's 
hospitals.      I 

Minor  Acts. — The  Public  Health  Act,  1889,  which  removed 
certain  doubt  in  connection  with  tlie  cholera  regulations  of  the 
Local  Government  Board;  the  Town  Police  Clauses  Act,  authorising 
local  authorijies  to  make  by-laws  as  to  omnibuses;  the  Public 
Libraries  Aca  Amendment  Act :  the  Trust  investment  Act ;  the 
Weights  and  Measures  Act,  etc.,  are  all  Acts  giving  increased  and 
useful  power^  to  local  sanitary  authorities.and  additional  bentfits 
or  protection  io  the  community. 

Certifying  Factory  Surgeons. — A  proposal  which  was  made  to  the 
Home  Secretiry  early  in  the  year  by  the  JIanchester  Cotton 
Spinners  Association,  for  the  abolition  of  the  office  of  certifying 
surgeons  in  jactories  was  promptly  met  by  the  Parliamentary 
Bills  Committee,  and  the  result  of  the  action  taken  in  the  matter 
has  been  to  prevent  the  suggested  ill-advised  step  being  taken. 
Mr.  Matthews  expressed  his  iatention  of  introducing  a  Bill  to 
amend  the  Factory  Acts  and  deal  with  this  question,  but  pressure 
of  public  business  prevented  him  from  so  doing. 

Infant  Life  Protection. — During  the  past  year  there  have  been 
numerous  ctses  which  have  shown  the  insufficiency  of  the  existing 
law  to  protect  the  lives  of  young  children.  Baby-farming  is  still 
practised  t«  a  very  large  extent,  wb.ilst  the  ease  with  which  the 
lives  of  infants  can  be  insured  in  the  present  state  of  the  law 
affords  a  sjrong  incitement,  to  child-murder.  The  law  requires 
considerably  and  speedy  amendment  in  the  direction  of  the  draft 
Bill,  first  prepared  on  behalf  of  thisJorBXAi,  in  order  to  deal  with 
both  these  evils. 

Registration  of  Midwires. — The  proper  instruction,  certification, 
and -registration  of  midwives  is  a  subject  the  great  importance  of 
which  has  long  been  recognised  6y  the  Parliamentarj-  Bills  Com- 
mittee and  .Association.  The  draft  Bill  of  the  Committee  has 
already  been  approved  by  the  Pri-s-y  Council  and  the  Genera! 
Medical  CtWncil,  but  has  been  delayed  by  parliamentary  apathy. 
The  need  for  some  such  scheme  has  been  shown  by  many  instances 
in  which  jluerperal fever  or  other  mischief  ha^i  followed  the  opera- 
tions of  tBe  ignorant  midwife.  The  General  .Medical  Council  has 
recently  Had  the  question  again  under  consideration,  and  has 
passed  resolutions  to  the  effect  <1)  that  public  safety  demands  from 
Government  the  passing  into  law  of  some  measure  to  enforce  the 
education/  licensing,  and  regi.stration  of  midwives ;  and  cji  that  the 
Council  ^W)uld  be  willing  to  advise  as  to  the  general  rules  of  edu- 
cation, exkraination,  and  discipline,  but  that  it  would  not  under- 
take the  duties  of  licensing,  controlling,  and  registering  midwives. 
This  i,s  precisely  on  the  lines  of  the  "draft  Bill  of  Parliamentarj' 
Bills  Committee  ot  nur  association  of  si.x  years  ago. 

The  Control  of  Nn.rious  Gases. — The  Alkali,  etc.,  M'orks  Regu- 
lation Act,  1881,  has  been  administered  and  enforced  during  the 
year  with  good  results.  But  Mr.  A,  E.  Fletcher,  the  Chief  Govern- 
ment Inspector  under  the  Act,  has  pointed  out  that  the  result 
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attained  wotxld  be  much  better  (without  the  infliction  of  any 
serious  burden  on  manufacturers)  if  the  Act  were  amended  so  as  to 
enumerate  the  noxious  gases  to  be  controlled  rather  than  the  pro- 
fesses of  manufacture  by  which  those  gases  are  generated.  This 
js  undoubtedly  a  matter  worthy  of  the  consideration  of  Parliament. 
Diarrhma. — The  results  of  the  exhaustive  inquiry  which  Dr. 
Ballard  has  been  making  for  the  Local  Government  Board  into  the 
causes  of  diarrhcea,  have  been  embodied  in  a  very  Inst? active  Blue 
Book,  shewing,  amongst  other  things,  that  mere  heat  is  not  a  suffi- 
cient cause  of  the  disease,  but  that "  the  essential  cause  of  diarrhcea 
resides  ordinarily  in  the  superficial  layers  of  the  earth,  where  it  is 
intimately  associated  with  the  life  processes  of  some  micro-organ- 
ism not  yet  detected,  captured,  or  isolated." 

Smdll-po.r  at  Sheffield. — Dr.  Berry's  report  on  the  epidemic 
of  small- po.1t  in  Sheffield  in  1887—1888,  was  issued  early  in  tha 
year,  and  furnished  one  of  the  most  complete  and  telling  vindica- 
tions of  vaccination  that  has  e-^er  been  obtained.  [A  full  notice  of 
the  report  was  given  in  the  JotniNAl  for  April  13th,  page  85.5.] 
,  _  VaKcinafion. — The  great  event  of  the  year  as  regards  vaccina- 
tion has  been  the  appointment  of  a  Royal  Commission  with  Lord 
Herschell  as  Chairman,  to  Inquire  into  the  whole  question.  The 
first  report  of  this  Commission  (which  is  still  sitting), ■was recently 
issued  and  fully  noticed  in  these  columns  [see  pages  853,  et  serr.]. 

Small-pox  in  1889. — Daring  the  year  only  twenty  deaths  from 
amall-poi  occurred  in  the  whole  of  England  and  Tales.  The 
em>illne8s  of  this  number  is  remarkable. 

Foreign  Epidemics. — The  island  of  Porto  Rico  was  visited  by  a 
severe  outbreak  of  small-pox  towards  the  close  o:  1888.  The 
epidemic  extended  into  the  present  year,  and  before  it  died  out  it 
had  caused  upwards  of  1,000  deaths  among  a  population  of  about 
40,000  persons.  Full  particulars  are  not  yet  to  hand  respecting  the 
outbreak  of  a  disease  like  typhus  fever  (which  hovever  appears 
to  have  beeu  plague),  which  occujred  in  the  Yemm,  Assjt,  and 
other  districts  of  Arabia  in  the  past  summer  and  aut.imn. 

Scarlet  Fever. — In  the  metropolis,  scarlet  fever,  as  indicated  by 
the  returns  of  patients  admitted  to  the  Metropolitan  Asylums 
Board  Hospitals,  has  shown  the  usual  autumnal  increase,  but  has 
not  exhibited  any  widespread  epidemic  prevalence  at  any  portion 
of  the  year.  At  the  commencement  of  the  year  the  Iforth-Western 
District  Hospital  was  practically  closed,  patients  fron  this  district 
being  taken  to  the  Western  Hospital  at  Fulham.  The  inadvisa- 
bility  of  entirely  closing  the  North-Western  Hospital,  and  the 
hardship  of  sending  patients  a  distance  of  some  seven  miles  from 
their  homes  to  hospital  in  the  ambulance  carriages,  were  pointed 
out  in  these  columns.  The  views  then  e.xpressed  were  of  sufficient 
weight  to  induce  the  managers  of  the  Asylums  Board  to  maintain 
the  North- Western  Hospital  in  a  state  of  efficiency  for  the  require- 
ments of  those  parishes  allocated  to  it,  and  also  for  the  accommoda- 
tion of  a  limited  number  of  convalescetrts  from  other  hospitals 
should  the  necessity  arise.  The  South- Western  Hospital  at  Stock- 
well  has  more  recently  been  opened  again  for  the  reception  of 
patients,  but  the  Northern  Hospital  at  Winchmore  Hill  still  re- 
mains closed.  Epidemics  of  scarlet  fever  have  occurred  at  Bir- 
mingham, Plymouth,  and  Glasgow,  during  the  course  of  the  year. 
In  the  former  town  the  accommodation  in  the  City  Ferer  Hospital 
was  exceeded,  and  arrangements  had  to  be  made  for  tbe  reception 
of  patients  in  the  fever  hospitals  of  neighbouring  local  authorities, 
and  temporary  buildings  have  also  been  erected  for  a  like  pur- 
pose. In  Plymouth  there  have  been  over  .500  casi-s,  and  130 
deaths;  a  proposal  to  close  the  elementary  schools  was  negatived 
by  the  Town  Council.  The  epidemic  in  the  neighbourhood  of 
Glasgow  was  clearly  traced  by  Dr.  Russell  to  the  milk  of  a  certain 
farm,  where  were  found  two  cows  with  ulcers  and  scabs  upon 
their  teats,  similar  to  those  described  in  connection  with  the 
Hendon  outbreak.  At  Mac'^'esfield,  also,  a  virulent  outbreak  of 
the  fever,  whicli  attacked  several  hundred  persons,  wiis  traced  to 
the  milk  supply.  A  somewhat  novel  method  of  propfigating  in- 
fection has  been  brought  to  light  by  proceedings  taken  at  the  in- 
stance of  the  Maidstone  Rural  Sanitary  Authority,  agsiu>f  a  local 
fruit  grower,  for  allowing  his  red  cirrants  to  be  picised  in  his 
orchard  by  children  who  were  desquamating  from  scarlet  fever, 
and  for  sending  the  fuit  to  the  London  market.  The  case  was 
dismissed  by  the  majjistrates,  on  the  ground  that  fruit  is  not  in- 
cluded either  specifically  or  generally  ia  tiift  meaning  of  Section  126 
of  the  Public  Health  Act,  under  which  the  proceedings  were 
taken. 

Jfeowte.^-lfeasles  was  virulently  epidemic  in  London  during 
the  early  portion  of  the  year,  and  severe  outbreaks  have  been 
reported  from  various  parts  of  the  country.    Mildness  of  type, 


which  was  formerly  a  characteristic  of  measles,  seems  to  have 
disappeared,  and  epidemics  of  this  disease  are  now  accompanied 
by  a  mortality  which  calls  for  the  most  energetic  measures  of 
repression.  Beyond  the  compulsory  closing  of  schools,  little  is 
done  during  a  measles  outbreak.  In  few  places  is  measles  a 
notifiable  disease,  and  isolation  of  cases  in  hospitals  is  very  rarely 
attempted.  In  London  the  Metropolitan  Asylums  Board  has 
refused  to  take  any  steps  to  secure  the  admission  of  cases  of 
measles  into  its  hospitals,  and  this  in  view  of  the  fact  that  for 
three  months  of  the  past  winter  the  deaths  from  measles  in  the 
metropolis  averaged  133  per  week,  indicating  a  mortality  far 
exceeding  that  of  any  epidemic  of  small-pox  during  the  last 
seventeen  years,  and  one  nearly  equal  to  that  caused  by  the 
memorable  small-pox  epidemic  of  1870-71.  Whether  the  mor- 
tality is  caused  by  the  change  in  type,  that  is,  a  larger  proportion 
of  severe  or  malignant  cases  in  an  outbreak,  or  by  the  greater 
fatality  of  the  after-complications  of  the  disease,  has  yet  to  be 
decided.  In  the  provinces  notable  epidemics  have  occurred  at 
Branston,  in  Lincolnshire ;  at  Rugeley,  where  50  per  cent,  of  the 
children  under  10  years  of  age  were  affected  ;  in  the  Potteries,  at 
Hanley,  Paisley,  and  other  places,  where  the  wide  spread  of  the 
epidemic  and  its  unusual  fatality  caused  almost  a  panic ;  at 
Warwick ;  at  Windhill  and  Baddon,  small  townships  near  Brad- 
ford ;  and  at  Glasgow,  where  an  epidemic  of  whooping-cough  raEt 
concurrently  with  the  measles. 

Typhus. — .An  outbreak  of  typhus  occurred  at  Hull  at  the  com- 
mencement of  the  year ;  and  quite  recently  in  London  several 
cases  have  been  removed  to  hospital  from  a  crowded  slum  in  St. 
Olave's,  Southwark.  As  usual,  these  outbreaks  have  occurred  in 
filthy,  overcrowded  tenements,  and  prompt  removal  of  the  cases 
to  hospital  and  the  remedying  of  the  insanitary  conditions  in  the 
houses  have  served  to  prevent  the  spread  of  the  infection.  Atten- 
tion has  been  drawn  to  the  difficulties  experienced  in  making  a 
diagnosis  of  typhus  at  an  early  stage  of  the  disease — adifficuliy 
which  is  enhanced  by  the  want  of  familiarity  of  modern  practi- 
tioners with  a  disease  now  of  some  rarity  except  in  a  few  large 
towns,  and  which  may  cause  a  delay  in  notification  that  enables 
an  epidemic  to  make  headway  before  measures  can  be  taken  for 
its  suppression.  There  is  a  pressing  necessity  for  imparting  to 
students  practical  instruction  in  the  diagnosis  of  typhus  and  other 
fevers.  Such  a  course  of  instruction  is  available  in  some  provin- 
cial towns,  and  a  scheme  of  this  sort  is  now  Under  the  considera- 
tion of  the  Metropolitan  Asylums  Board,  whose  hospitals  are. 
capable  of  affording  the  desired  clinical  instruction. 

Diphtheria.— lIViXVDg  the  whole  of  the  year  diphtheria  has  been 
very  prevalent  in  London,  and  the  mortality  from  this  disease  in 
the  metropolitan  returns  continues  to  exhibit  a  steady  rise,, 
although  isolation  of  cases  can  now  be  secured  by  their  removal 
to  the  hospitals  of  the  Metropolitan  Asylums  Board.  Diphtheria 
has  been  reported  as  very  prevalent  in  Uxbridge  and  in  parts  of 
East  Kent.  A  number  of  reports  have  been  issued  by  the  Local 
Government  Board  of  investigations  by  their  inspectors  of  out- 
breaks of  diphtheria.  In  most  of  these  cases  it  was  found  that 
casi's  of  "  croup  "  had  also  been  occurring,  which  were  without 
much  doubt  cases  of  the  more  malignant  disease.  Especially 
was  this  the  case  in  a  prevalence  of  diphtheria  in  the  Camel- 
ford  Rural  District.  Dr.  Ballard,  who  made  the  inquiry,  was  at 
once  told  by  one  local  medical  practitioner  that  he  made  no  dis- 
tinction between  "  croup"  and  "  diphtheria,"  and  that  he  regarded 
these  terms  as  synonymous.  Other  medical  men  made  the  same 
admission.  Sim'ilarly,  when  Mr.  Spear  investigated  a  prevalence 
of  "  croup  "  and  other  throat  affections  at  Harwich,  and  in  other 
cases,  it  was  found  that  no  clear  distinction  had  in  all  instances 
been  drawn  between  diphtheria  and  some  other  affections  of  the 
throat.  During  the  year,  a  very  interesting  and  thoughtful  pnper 
by  Dr.  G.  B.  Longstatt  on  the  geographical  distribution  of  diph- 
theria was  issued  by  the  Local  Government  Board.  From  that 
paper,  it  would  seem"  as  if  the  disease  had  a  preference  for  certain 
special  districts,  the  great  majority  of  which  are  rural.  The  re- 
lirtion  of  diphtheria  to  affections  of  the  lower  animals,  cats,  etc.. 
was  suggested.  This  relationship  has  been  observed  with  greater 
certainty  in  other  quarters,  and  is  still  being  closely  investigated 
by  Dr.  Klein.  The  medical  officer  of  health  for  part  of  East  Kent 
gives  instances  of  the  disease  running  concurrently  in  isolated 
farm  houses  with  disease  amongst  the  stock  (cowi*  and  hor.ses). 
The  evidence  is  gradually  accumulating  to  establish  the  view  that 
diphtheria  is  a  disease  which  is  transmissible  both  from  man  to 
some  of  the  lower  animals,  and  from  these  in  turn  to  man. 
Enteric  Fever. — The  condition  of  the  Royal  Barracks  at  Dublin 
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has  continued  to  attract  considerable  attention.  Most  of  the  troops 
previously  stationed  there  have  been  encamped  during  the 
summer  in  the  Phoenix  Park,  and  are  now  occupying  the  Agricul- 
tural Buildings.  Jlr.  Rogers  Field  has  presented  an  interim  report 
upon  the  barracks,  but  has  been  unable  to  discoTer  any  special 
cause  for  the  long-continued  prevalence  of  enteric  lever  in  them. 
As  was  shown  in  the  report  of  Sir  C.  Cameron  and  Dr.  Grimshaw, 
the  sanitary  condition  of  these  barracks,  to  a  large  extent,  forms 
only  a  part  of  the  larger  problem  of  the  sanitary 'state  of  Dublin 
generally.  Dublin  probably  has  one  of  the  highest  enteric  fever 
death-rates  of  any  town  in  the  countrj',  on  account  of  its  defective 
sewers  and  the  pollution  of  the  Liffey  with  sewage.  Until  these 
matters  are  remedied,  the  site  of  the  oldest  portion  of  the  city 
must  be  unhealthy  from  the  existence  of  a  sewage-laden  soil  under 
and  around  the  houses.  There  are,  no  doubt,  barracks  in  this 
country  which  are  little,  if  at  all,  superior  to  those  in  Dublin.  A 
notable  example,  the  Clarence  Barracks  at  Portsmouth,  have  been 
closed  this  year,  the  insanitary  condition  of  the  buildings  being  at 
last  officially  recognised.  Epidemics  of  typhoid  have  occurred 
during  the  past  summer  and  autumn  at  St.  Helens  and  Burnley, 
in  Lancashire,  in  the  prison  at  York  Castle,  and  at  Belfast  and 
Carlow,  in  Ireland.  In  these  cases  the  origin  of  the  outbreak  is 
attributable  either  to  defective  drainage  and  sewerage,  or  to  the 
polluted  condition  of  wells  and  water-courses.  In  London 
there  has  been  a  considerable  prevalence  of  the  disease 
during  the  past  autumn  in  the  East  End.  A  very 
limited  outbreak  in  the  Hanover  Square  district  in 
August  attracted  considerable  attention,  and  was  popularly  sup- 
posed to  be  due  to  foul  emanations  from  unflushed  sewers.  In  the 
matter  of  flushing  sewers,  London  is  undoubtedly  much  behind 
some  provincial  towns.  Epidemics  of  typhoid,  which  have  been 
traced  to  the  milk  supply,  are  reported  as  having  occurred  at 
Stirling,  Leeds,  and  in  the  Strand  district  of  London.  Dr.  J.  K. 
Roberts,  of  the  Indian  Medical  Service,  has  published  an  interest- 
ing note'  on  the  occurrence  in  dogs  of  lesions  resembling  those  of 
enteric  fever  in  the  human  subject,  and  suggests  from  this  fact  an 
explanation  of  the  continued  prevalence  of  the  disease  in  Indian 
cantonments,  in  spite  of  the  sanitary  precautions  taken.  Dr.  J. 
Cameron,  in  describing  a  limited  outbreak  of  typhoid  at  Hendon, 
has  raised  the  question  of  the  identity  of  swine  fever  (porcine 
pneumo-enteritis)  with  human  enteric  fever.  Principal  Walley, 
in  an  instructive  letter,-  adduces  a  variety  of  evidence  to  negative 
such  a  view,  and  agrees  with  Dr.  Klein  that  swine  fever  has  no 
connection  with,  and  does  not  bear  any  sort  of  pathological  rela- 
tion to,  human  typhoid.  In  India  enteric  fever  now  causes  a  far 
larger  mortality  amongst  troops  than  cholera.  At  Lucknow  and 
other  cantonments  the  disease  is  especially  felt  amongst  the  raw 
youths  who  have  recently  arrived  from  the  home  stations.  .Much 
has  been  done  to  improve  the  sanitary  condition  of  the  barracks, 
but  the  disease  appears  to  be  most  frequently  contracted  in  the 
bazaars  and  drinking  shops  in  native  quarters  to  which  the 
soldiers  have  access. 

Yelloiv  i-siicr.— Intelligence  has  been  received  during  the  year 
of  a  severe  epidemic  of  yellow  fever  in  Rio  Janeiro.  The  first  ac- 
counts of  the  outbreak  appear  to  have  been  exaggerated  as  re- 
gards panic  ana  business  stagnation,  but  the  mortality  at  one 
time  was  doubtless  very  great.  At  Santa  Cruz  de  la  Palma,  an 
island  under  the  Spanish  Government,  a  serious  epidemic  has  oc- 
curred, the  percentage  of  deaths  to  cases  being  very  high.  Pour- 
fifths  of  the  inhabitants  are  said  to  have  (led  the  island. 

Cholera.-  Europe  has  been  free  from  Asiatic  cholern,  this  year. 
A  very  extensive  epidemic  has  occurred  in  Bagdad,  Bussorah,  and 
other  parts  of  Mesopotamia  (Asiatic  Turkey),  the  quarantine  en- 
forced by  the  Ottoman  Government  entirely  failing  to  limit  its 
spread.  From  Bagdad  the  disease  was  imported  into  Persia  througli 
the  western  frontier,  where  its  encroach  ments  threaten  an  extension 
of  the  epidemic  to  central  Europe.  Cholera  has  also  been  very 
prevalent  at  Pekiu  in  China,  and  in  the  Philippine  Islands. 

Fj/mlnnic  Pneumonia.— X>T.  iiallard's  report  to  the  Local  Govern- 
ment Board  on  the  epidemic  of  pneumonia  which  prevailed 
in  .Middlesbrough  and  its  neighbourhood  from  .lanuary  to  .July, 
1888,  contains  some  interesting  information.  The  disease  was 
distmctly  infectious,  and  had  an  exceptional  incidence  on  males 
above  the  age  of  l-';.  The  contagion  was  apparently  trans- 
ported directly  through  the  air,  by  means  of  the  breath,  from  the 
sick  to  the  healthy,  and  also  by  means  of  infected  sewer  and 
dram  emanations.     Dr.  Klein  discovered  a  bacillus  in  the  lung 


juice  and  fresh  sputa,  which  he  regards  as  specific.  The  deaths  of 
a  medical  man  and  his  assistant  at  Doncaster  from  acute  pneu- 
monia apparently  transmitted  by  infection  from  a  patient  have 
been  recently  recorded. 

Contagiotis  OpMhalmia. — The  continued  prevalence  of  ophthal- 
mia in  the  central  London  district  schools  at  Hanwell  has  been 
the  subject  of  much  comment  in  this  JorRNAL.  The  Board  of 
Management  has  for  years  been  extremely  apathetic  in  allowing 
a  condition  of  things  to  remain  wnich  has  been  condemned  by 
every  expert  called  in  to  report,  but  has  at  last  ordered  the  erec- 
tion of  temporary  dwellings  for  the  isolation  of  -100  ophthalmic 
patients,  this  being  the  number  of  children,  out  of  1,200  in  the 
schools,  who  have  to  be  isolated  and  systematically  treated  every 
year.  From  the  reports  of  Dr.  Bridges  and  of  Mr.  Xettleship,  it 
appears  that  the  schools  are  in  a  very  insanitary  condition,  and 
that  certain  dormitories  in  the  attics  are  very  badly  ventilated 
and  much  overcrowded,  whilst  the  nursing  is  very  defective. 
These  schools  have  become  a  great  public  scandal,  and  it  is  time 
that  the  managers  should  exert  themselves  to  give  effect  to  the 
recommendations  contained  in  the  reports  of  Dr.  Bridges  and  Mr. 
Xettleship.  Ophthalmia  is  also  reported  to  be  very  prevalent 
amongst  the  children  in  the  Edmonton  schools  of  the  Strand 
Union.  Al  least  one-half  of  the  children  are  affected,  and  the  sick 
ones  are  flowed  to  bathe  in  the  same  water  with  the  healthy 
ones.  Wim  so  eminently  preventable  a  disease  as  ophthalmia, 
these  revelations  must  create  a  general  feeling  of  disgust  with 
the  systei^  of  management  pursued  by  parochial  school  au- 
thorities.    1 

Epidmxic\lnfluenza. — The  existence  of  a  widespread  epidemic 
of  influenzajin'Russia,  which  is  apparently  spreading  all  over  the 
continent  01  Europe,  the  lat'st  reports  showing  that  the  disease 
has  reached Liustria,  Germany,  Sweden,  and  Denmark,  points  to 
the  return  o!  a  contagious  disorder  which  has  not  been  extensively 
prevalent  in  Europe  since  18-18.  Its  progress  will  be  watched 
with  the  gratest  interest  by  epidemiologists,  and  many  points  in 
its  mode  of  propagation,  which  are  now  obscure,  will  possibly  be 
cleared  up.  1 

Rallies. — little  progress  has  been  made  during  the  year  in  organ- 
ising any  effective  system  for  the  eradication  of  rabies  from  this 
country.  Mizzling  orders  are  still  issued  by  local  authorities,  or 
withdrawn,  it  their  discretion,  with  the  result  that  it  is  our  un- 
pleasant duty  from  time  to  time  to  chronicle  the  infliction  of 
bites  by  madfdogs  on  Imman  beings,  and  to  receive  intelligence  of 
occasional  deaths  from  hydrophobia.  Except  to  a  small  number 
of  iminformed  or  prejudiced  persons,  tlie  immense  success  of 
Pasteur's  preventive  inoculations  is  becoming  more  and  more  evi- 
dent as  time  elapses ;  and  the  recognition  by  the  Corporation  of 
the  City  of  London  of  the  immense  benefits  conferred  upon  our 
countrymen  who  have  undergone  the  treatment  in  Paris,  and  the 
raising  of  a  fund  to  send  over  those  who  have  been  bitten,  but  arc 
unable  to  afford  the  expense  of  a  visit  to  the  French  capital,  is  one 
of  the  pleading  events  of  the  year.  It  would,  no  doubt,  have  been 
even  more  satisfactory  to  have  applied  the  funds  to  the  foundation 
of  a  Pastenr  Institute  in  London,  but  we  must  be  content  at  pre- 
sent with  ithe  knowledge  that  no  one  need  die  of  hydrophobia 
for  want  pi  means  to  avail  himself  of  11.  Pasteur's  charity. 
During  the  last  few  months  of  the  year  the  muzzling  of  dogs  has 
been  compilsory  in  the  metropolis  under  an  Order  in  Council  with 
the  view  pf  stamping  out  rabies.  The  existing  order  expires  at 
the  close  ^f  the  year,  but  the  Board  of  Agriculture,  to  whom  the 
powers  of  |the  Privy  Council  in  the  matter  have  been  transferred, 
has  happily  renewed  it  over  an  extended,  though  possibly  stiD 
inadequate,  area.  The  refusal  of  the  London  County  Council,  as 
the  local  nuthority  responsible  for  the  execution  of  the  order  in 
the  metropolis,  to  enforce  it,  on  the  plea  that  any  order  which 
did  not  ijiclude  the  whole  country  was  practically  useless,  was 
logically  pound  enough,  but  did  not  display  any  sufiicient  sense 
of  the  needs  of  London  in  this  matter.  We  trust  that  the  subject 
is  nowso  far  understood  in  all  its  bearings  that  in  thecomingsession 
Parliament  will  be  able  to  legislate  for  the  whole  country,  and, 
whilst  providing  for  muzzling  and  the  destruction  of  ownerless 
dogs,  will  also  take  steps  to  prevent  the  importation  of  the  disease 
from  foreign  countries.  Germany  and  Scandinavia  have  adopted 
general  measures  of  suppre.ssion,  with  the  result  that  in  these 
countries  rabies  is  practically  eradicated.  A  very  interesting 
account  of  an  outbreak  of  rabies  amongst  the  deer  in  the  Marquis 
of  Bristol's  park  at  Ickworth  will  be  found  in  the  .TornNAi.  of 
October  12th.  The  disease  was  for  some  time  supposed  to  be 
anthrax,  and  it  was  not  until  careful  pathological  inquiry  bad 
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been  made,  and  the  matter  had  been  put  to  the  test  of  inocula- 
tion, that  the  diagnosis  of  rabies  could  be  definitively  settled. 

Leprosy. — The  death  of  Father  Damien  from  this  disease  in  the 
island  of  ilolokai — the  leper  settlement  of  the  Hawaiian  Isles — 
the  almost  simultaneous  reading  of  a  paper  on  leprosy  before  the 
Epidemiological  Society,  and  the  discovery  by  the  general  public 
that  cases  of  leprosy  existed  in  London,  and  that  many  members 
of  the  medical  profession  regard  leprosy  as  a  contagious  disease 
transmissible  by  inoculation,  have  served  to  concentrate  attention 
on  the  subject  in  a  manner  almost  unprecedented.  As  a  conse- 
quence, information  has  been  received  and  published  from  many 
parts  of  the  world  as  to  the  number  of  lepers  in  various  States, 
the  systems  adopted  for  their  segregation  and  isolation,  and  the 
views  generally  held  as  to  the  contagious  nature  or  otherwise  of 
this  disease.  As  regards  the  State  control  of  lepers  our  own  Im- 
perial Government,  with  its  numberless  dependencies,  by  no 
means  takes  first  rank.  Dr.  Pringle's  paper  read  to  the  Epidemio- 
logical Society  contains  a  sweeping  indictment  against  the  Indian 
Sanitary  Departments  for  taking  no  steps  to  enforce  the  segrega- 
tion of  lepers,  and  for  not  providing  sufficient  asylums  for  their 
reception  and  treatment.  According  to  good  authorities  leprosy 
is  increasing  gradually,  not  only  in  India,  but  at  tlie  Cape,  in 
Egj'pt,  Russia,  Spain,  and  other  countries.  At  the  Cepe  compul- 
sory segregation  of  lepers  was  the  subject  of  enactment  in  18.84, 
but  lias  not  yet  been  enforced.  Attention  has  been  Cilled  in  the 
public  press  to  the  neglected  condition  of  the  Cape  Leper  Settle- 
ment on  Robben  Island.  On  the  subject  of  the  contagiousness  of 
leprosy  there  is  still  no  consensus  of  medical  opinion.  Experience 
in  this  country,  where  leprosy  is  by  no  means  unknoivn,  although 
the  number  of  cases  to  the  population  is  relatively  very  small, 
and  the  experience  of  practitioner^  in  other  parts  of  Europe,  in 
Turkey,  Syria,  and  Egypt  gives  no  confirmation  to  :he  contagion 
theory;  on  the  other  hand,  in  parts  of  the  world  wlere  leprosy  is 
more  common,  evidence  which  appears  conclusive  as  to  the  spread 
of  leprosy  by  contagion  is  abundant,  and  such  a  view  is  a  matter 
of  firm  belief  with  those  on  the  spot  who  are  competent  to  judge. 
The  extraordinary  interest  manifested  in  the  subject  in  London 
ought  to  bear  good  fruits  in  arousing  the  Govemment  to  the 
necessity  for  taking  measures  to  extirpate  the  dL^ease  from  its 
great  Indian  dependency.  As  a  preliminary  measure  the  thorough 
resifting  of  the  whole  subject  by  a  competent  commission  of 
medical  experts  in  India  and  other  parts  of  the  world  where 
leprosy  is  prevalent  is  highly  desirable.  The  best  tribute  this 
country  could  pay  to  Father  Damien's  memory  would  be  the 
adoption  of  such  measures  as  the  commission  might  recommend 
for  the  eradication  of  so  foul  and  loathsome  a  disease. 

The  Housin;/  of  the  ]\'i>rkinf)  Classes. — Again  this  important 
question  has  come  prominently  to  the  front,  and  is  attracting  a 
degree  of  attention  which  it  has  not  received  since  the  last  great 
impetus  to  reform  in  18S4.  Improved  dwellings  for  the  working 
classes  are  now  an  important  feature  in  the  programme  of  every 
political  party,  and  the  President  of  the  Local  Government  Board 
recently  said  that  the  proper  housing  of  the  poor  vas  the  most 
important  element  of  all  in  the  social  condition  of  the  people.  He 
correctly  summed  up  the  situation  when  he  remarked  that  legisla- 
tion was  not  at  fault  for  the  continuance  of  the  present  evils,  but 
the  failure  on  the  part  of  sanitary  authorities  to  give  effect  to  the 
sanitary  enactments  must  be  held  accountable.  Nevertheless,  the 
Government  contemplates  next  session  the  consolidation  of  all 
Acts  dealing  with  the  housing  of  the  working  classes  into  a  single 
Act,  in  order  to  facilitate  their  application  by  local  authorities  ; 
and  the  Local  Government  Board  has  quite  recently  issued  circulars 
to  the  various  sanitary  authorities  throughout  the  country,  setting 
forth  in  a  succinct  manner  their  powers  and  duties  in  regard  to 
these  matters.  The  London  County  Council  has  the  subject  much 
at  heart,  and  has  appointed  a  committee  to  deal  with  the  whole 
question.  From  their  action,  with  the  assistance  of  their  medical 
officer  of  health,  much  good  may  be  expected.  Already  the 
vestries  appear  to  recognise  that  the  time  of  slothfalness  and 
inaction  is  rapidly  passing  away,  and  the  reports  to  the  County 
Council  on  insanitary  areas  in  their  disni  .cts,  which  some  of  these 
bodies  have  presented,  are  models  of  right  feeling  and  good  sense. 
At  the  East  End  of  London,  where  the  neglect  of  sanitation  by 
vestries  is  most  pronounced,  private  individuals  and  societies  have 
recently  been  energetically  engaged  in  prosecuting  the  owners 
of  insanitary  hoiwes.  They  have  everj'  reason  to  be  satisfied  with 
their  success,  but  until  the  law  is  so  far  amended  that  the  exist- 
ence of  a  nuisance  injurious  to  health,  when  proved  in  a  court  of 
justice, becomes  an  offence  punishable  by  a  fine,  we  are  afraid  that 


house-farmers  and  small  property  owners  will  continue  to  endanger 
the  lives  of  their  tenants  in  order  to  line  their  own  pockets.  The 
splendid  gift  of  a  quarter  of  a  million  sterling  by  Sir  Edward 
Guinness  to  be  applied  to  providing  clean  and  healthy  homes  for 
the  poorest  of  the  wage-earning  classes  in  London  and  Dublin, 
fenced  as  it  is  by  conditions  which  shall  secure  the  money  from 
being  wasted  in'objectless  charity,  will  no  doubt  prove  the  start- 
ing-point for  a  clearance  of  those  metropolitan  rookeries,  which 
have  so  long  been  allowed  to  disgrace  the  richest  city  of  the  world. 
Of  provincial  towns,  Birmingham  and  Liverpool  are  active  in 
meeting  the  requirements  of  their  large  and  growing  populations 
— Birmingham  in  erecting  workmen's  dwellings,  and  Liverpool  in 
removing  back-to-baek  houses  and  others  which  are  dangerous  to 
health.  Manchester  appears  also  to  be  now  ready_  to  attack  the 
question  of  insanitary  dwellings,  on  which  its  excessive  death-rate 
so  largely  depends.  In  the  Journal  of  November  16th  will  be 
found  the  decision  given  in  the  important  case  of  Walker  v.  Hobbs, 
in  which  it  was  laid  down  by  the  judges  of  appeal  that  Section  12 
of  the  Housing  of  the  Working  Classes  Act  of  1885  enables  :  *enant 
of  a  workmen's  dwelling  not  only  to  leave  the  house,  if  found  to 
be  unfit  for  habitation,  but  to  recover  damages  from  the  owner  for 
any  loss  or  injury  he  may  have  sustained  by  reason  of  the  defective 
condition  of  the  premises. 

If'ater  Supplies.— The  past  year  has  seen  no  very  substantial 
advance  made  to  our  knowledge  of  the  conditions  under  which 
water  is  liable  to  absorb  lead  from  pipes  and  cisterns.  The 
absence  of  silica,  the  presence  of  free  acid,  the  question  of  sus- 
tained or  intermittent  pressure  in  the  pipes,  and  the  bacterio- 
logical factor  have  all  been  discussed  and  appropriate  remedies 
suggested,  but  with  no  indication  that  any  generally  applicable 
law  is  capable  of  formulation  on  the  subject.  Cases  of  lead 
poisoning  from  drinking  water  have  occurred  at  Bradford  and  its 
vicinity,  and  at  Keighley  Workhouse  and  Infirmary.  We  have 
also  had  occasion  to  notice  in  these  columns  the  liability  to  con- 
tamination with  sewage  of  the  Enfield  water  supply,  from  the  ad- 
mixture of  subsoil  water  in  the  surface  gravel  with  the  pure 
water  derived  from  chalk  wells;  and  the  very  primitive  arrange- 
ments still  in  use  at  Perth  for  supplying  the  inhabitants  of  that 
city  with  a  very  incompletely  filtered  water  taken  from  the  sewage- 
polluted  river  Tay  have  also  been  a  matter  of  comment.  The  water 
supplied  to  London  by  its  eight  water  companies  has  been  of 
normal  purity.  The  filtration  and  purification  have  been  carefully 
performed,  but  so  long  as  the  bulk  of  the  water  is  derived  from 
the  Thames  and  Lea  after  those  rivers  have  received  the  sewage 
of  numerous  towns  and  villages  on  their  banks,  the  supply,  though 
ordinarily  safe  and  good,  cannot  be  regarded  as  an  ideal  one. 
Moreover,  in  a  recent  interesting  report  by  Major-General  Scott, 
the  official  water  examiner,  attention  is  seriously  directed  to  the 
ever-increasing  drain  on  the  Thames  to  meet  the  requirements  of 
the  increasing'population,  and  it  is  pointed  out  that  ere  long  the 
problem  of  the  whole  water  supply  arising  from  the  Thames 
basin  must  come  prominently  forward. 

Sewereir/e.—'SlT.  Baldwin  Latham's  scheme  for  sewering  the 
town  of '.Margate  and  carrying  the  sewage  in  a  large  outfall 
tunnel  sewer  to  Foreness  Point,  where  it  is  to  be  stored  in  a 
reservoir  and  discharged  into  the  sea  at  suitable  states  of  the 
tide  is  now  being  put  into  execution.  It  is  much  to  be  regretted 
that  it  was  not  in  this  case  found  possible  to  purify  the  sewage 
before  discharging  it,  as  it  so  frequently  happens  that  in  the  case 
of  sewage  discharge  the  easiest  method  is  not  in  the  end  the 
cheapest  or  best  that  could  be  adopted.  The  city  of  Chichester, 
which  for  long  has  been  in  an  indifferent  sanitary  condition,  pro- 
poses to  carry  out  sewerage  and  sewage  precipitation  works.  A 
new  process  for  the  chemical  treatment  of  sewage,  known  as  the 
"  \mines "  process,  has  been  introduced  during  the  course  of  the 
year  The  essential  element  in  this  process  is  the  addition  of  a 
small  quantity  of  herring  brine  (methylamine)  to  the  lime  used 
as  a  precipitant.  The  herring  brine  acts  as  a  deodorant  and  anti- 
septic During  the  year  the  new  works  of  the  Native  Guano 
Company's  (A  B  C)  process  have  been  ^opened  at  Kingston-on- 
Thames.  ,  .  r    ..u  4. 

Vital  Statistic.-:.— For  the  first  three-quarters  of  the  present 
year  in  En-'land  and  Wales  the  birth-rate  was  30.8  per  1.000,  the 
death-rate''l7.S  per  1,000,  and  the  zymotic  death-rate  2.21  per 
1  000  In  the  twenty-eight  large  towns  of  the  Registrar-General 
the  birth-rate  was  .31..3  per  1.000,  the  death-rite  10.2  per  1,000, 
and  the  zymotic  death-rate  2.97  per  1,000,  whilst  in  London  the 
birth-rate  was  30.7  per  1.000,  the  death-rate  17.3  per  1,000,  and 
the  zjnnotic  death-rate  2.4  per  1,000.    In  the  first  and    becond 
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quarters  Brighton  had  the  lowest  death-rates  o£  any  of  the 
twenty-eight  towns  (15.5  and  14.7  per  1,000),  whilst  in  the  third 
quarter  Derby  had  the  lowest  rate  (14.L'  per  1,000\  The  highest 
death-rate  in  the  first  quarter  was  recorded  by  Blackburn  (32.3 
per  l.OtiO),  Manchester  coming  next  with  28.5;  in  the  second 
quarter  Preston  stood  highest  (32.()  per  1,000),  Manchester  again 
being  second  with  28 ;  whilst  in  the  third  quarter  Preston  again 
is  highest  (33.0  per  l,tXiO),  and  Newcastle-on-Tj'ue  second  with 
27.6.  The  zymotic  death-rates  exhibit  an  extremely  wide  range 
in  the  diit'erent  large  towns,  the  lowest  being  in  Halifax  (first 
quarter,  0.79  per  1,000),  in  Xorwich  (second  quarter,  0.85  per  1,000), 
and  in  JJristol  (third  quarter,  2.13  per  1,000),  whilst  the  highest 
are  in  Blackburn  (first  quarter,  9.03  per  1,000),  and  Preston 
(second  quarter,  10.09  per  1,000 ;  third  quarter,  12.75  per  1,000). 
Plymouth  stands  second  in  the  third  quarter  with  a  mortality  of 
9.95  per  1,000,  largely  due  to  deaths  from  scarlet  fever,  which  was 
epidemic  at  this  season  in  the  town.  During  the  first  quarter  of 
the  year  measles  was  very  prevalent,  and  caused  a  large  number 
of  deaths,  the  rate  of  mortality  being  1.16  per  1,000  in  the  large 
towns,  and  1.02  per  1,000  in  London,  In  this  quarter  the  death- 
rate  from  whooping-cough  was  considerably  below  the  average. 
In  the  second  quarter  measles  shows  a  considerable  decline,  the 
death-rate  being  0.82  per  1,000  in  the  large  towns,  and  0.02  per 
1,000  in  London.  Whooping-cough  was  also  below  the  average, 
whilst  diarrhoea  was  rather  in  excess  of  the  usual  rate  at  this 
season,  the  death-rate  in  the  twenty-eight  towns  being  equal  to 
0.33  per  1,000.  In  the  third  quarter  the  measles  death-rate  fell 
below  the  mean  rate  in  the  corresponding  periods  of  the  seven 
iprereding  years.  The  death-rate  from  diarrhcea  rose  to  2.46  per 
1,000  in  the  large  towns,  and  to  1.8  per  1,000  in  London.  The 
rate  ranged  from  0.49  in  Halifax  to  4.94  in  Leicester,  and  7.36  in 
Preston.  The  "fever'' death-rate  (principally  enteric  fever)  was 
much  below  the  average,  and  wa-i  0,22  per  1,000  in  the  large 
towns,  and  0.15  per  1,(;kW  in  London.  The  highest  rates  were 
recorded  in  Salford,  Leeds,  and  Preston.  During  the  whole  period 
under  review  scarlet  fever  mortality  has  been  below  the  average, 
but  as  usual  there  has  been  an  increasing  prevalence  of  the  disease 
in  London  during  the  autumn  months.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  .">41  and  547  at  the  end  of  the  first  two  quarters  of  the  year, 
rapidly  increased  during  the  third  quarter,  and  was  1,449  at  the 
end  of  September.  Diphtheria  mortality  still  continues  to  be 
largely  in  excess  of  that  recorded  in  previous  years.  This  has 
been  notably  the  case  in  London,  where  the  deaths  have  been 
«qual  to  an  annual  rate  of  0.35  per  1,000,  against  a  rate  of  0.26 
per  1,000  in  the  corresponding  period  of  1888,  and  of  only  0.12 
per  1,000  in  the  ten  years  1871-80,  which  rate  was  then  equal  to 
that  of  the  whole  country.  The  death-rate  from  diphtheria  for 
the  first  three-quarters  of  the  present  year  in  the  twenty-eight 
towns  was  0,25  per  1,000,  against  a  rate  of  0.18  per  1,000  in  the 
corresponding  period  of  last  year.  Small-pox  only  caused  20 
deaths  in  England  and  Wales  in  the  three-quarters,  of  which 
number  5  only  occurred  in  the  large  towns.  Only  3  cases  of 
small-pox  have  been  under  treatment  in  the  Metropolitan  Asy- 
lums Hospitals  during  this  period,  and  these  three  cases  were  all 
admitted  during  the  first  three  months  of  the  year.  There  has 
been  no  death  from  small-pox  in  London. 

J)iseaseil  and  Unsound  Food. — The  tuberculous  meat  question 
has  been  one  of  absorbing  interest  to  health  officers  and  the  pro- 
fession generally.  The  judicial  inquiry  at  Glasgow  is  one  of  so 
much  [importance  that  we  may  be  pardoned  for  summing  up  in 
this  place  its  leading  features.  'The  inquiry  was  held  with  a  view 
to  decide  whether  the  sanitary  authorities  can  condemn  a  whole 
carcass,  however  sound  it  may' appear,  if  indubitable  evidence  of 
tubercle,  however  much  localised,  is  present  The  case  was  raised 
by  the  seizure  by  the  sanitary  inspector  of  the  carcasses  of  a  bul- 
lock and  a  cow  affected  by  tuberculosis.  The  chief  question  that 
came  up  for  deci.<iou  was  whether  the  flesh  of  an  animal  suffering 
from  tuberculo.-jis  could  be  consumed  without  risk  to  the  con- 
sumer, when  the  disease  was  apparently  limited  to  the  lungs, 
pleura;,  or  other  organs,  the  diseased  p.-irts  being  removed.  The 
inquiry  lasted  a  number  of  days,  and  a  variety  of  expert  medical 
evidence  was  arrayed  on  both  sides.  The  Sheriff's  decision  was  to 
the  effect  that  the  carcass  was  unfit  for  food,  and  must  be  de- 
stroyed, as  he  considered  it  proved  in  evidence  that  tuberculosis 
was  transmissible  from  animals  to  man  by  ingestion  :  and  that, 
although  in  the  carcasses  inquestion  the  tuberculosis  was  limited  to 
the  chest  and  the  prepectoral  lymphatic  glands,  and  the  flesh  ap- 
peared quite  healthy,  still  the  possibility  ofitshavingextended  fur- 


ther than  was  apparent  was  sufBoient  to  justify  the  condemnation 
of  the  carcasses.  The  decision  is  one  that  may  well  be  the  subject  for 
congratulation,  as  if  acted  upon  by  local  authorities  generally,  the 
grave  danger  of  tuberculisation  through  diseased  meat  will  be  Very 
completely  warded  off.  It  seems  curious  that  with  this  decision, 
so  clearly  stated,  nothing  has  hitherto  been  done  to  prevent  the 
sale  of  milk  from  tuberculous  cows,  and  yet  the  danger  in  this 
case  is  even  more  imminent  and  more  pressing  than  it  ever  could 
be  in  the  case  of  a  food  which  is  invariably  cooked  before  being 
eaten.  Evidence  is  continually  accumulating  as  to  the  infective 
qualities  of  the  milk  from  tuberculous  cows,  and  yet  nothing  has 
yet  been  attempted  to  protect  the  population,  and  especially  the 
younger  members  of  it,  from  so  grave  a  source  of  disease.  All  that 
is  required,  at  first,  is  that  tuberculosis  and  all  udder  eruptions 
should  be  included  in  the  list  of  diseases  of  the  cow  as  legally  de- 
fined in  the  Dairies  and  Cowsheds  Order.  Cases  of  meat  poison- 
ing have  occurred  during  the  course  of  the  year  at  West  Retfordi 
where  four  families  were  rendered  ill  by  eating  pickled  pork  ;  at 
Cleator,  where  a  number  of  young  men  were  attacked  with  severe 
gastric  symptoms  after  consuming  beef  sandwiches;  at  Aberdeen, 
where  forliy-eight  persons  were  poisoned  by  stale  fish  roe ;  and  at 
Carlisle  anft  Oldham.  In  these  cases  there  does  not  seem  to  have 
been  any  aiflequate  investigation  of  the  exact  causes  of  the  ill- 
nesses ;  but  no  doubt,  as  in  previous  cases  of  the  kind,  they  may 
be  attribute  to  bacterial  agencies,  or  to  the  poisonous  products  of 
their  activiw  in  the  meat  or  flesh  whilst  undergoing  incomplete 
putrefactioi 

li'ater-  GAf:  and  Rohirite. — Water-gas  has  been  largely  advocated 
this  year  as  i  cheap  substitute  for  coal-gas  in  manufacturing  and 
industrial  pilrsuits.  The  great  dangers  attending  the  use  of  Water- 
gas  are  only  beginning  to  be  realised.  Already  there  have  been  several 
fatal  cases  oi  poisoning  by  this  gas  in  Yorkshire.  The  percentage 
of  carbonic  otide  in  the  gas  is  far  larger  than  in  coal-gas,  varying 
as  it  does  from  25  to  40  per  cent.,  as  against  5  or  6  in  coal-gas  ;  and 
besides  water-gas  is  nearly  or  quite  odourless,  so  that  escapes 
from  pipes  are  not  readily  perceived,  and  the  victims  are  over- 
powered by  the  poisonous  carbonic  oxide  before  they  are  aware 
that  there  is  [any  danger.  From  Baltimore  in  the  United  States, 
where  water-jas  has  been  in  considerable  use  for  some  years,  it  is 
reported  that  fifty-one  deaths  have  occurred  in  that  city  since  1881 
from  this  form  of  poisoning  alone.  Roburite  is  a  new  explosive 
which  has  bin  recently  introduced  into  some  Lancashire  col- 
lieries. It  is  a  mixture  of  nitrobenzenes  and  ammonium  nitrate, 
and  it  exerts  jits  explosive  force  without  the  production  of  any 
flame  such  as  might  ignite  coal  dust  or  inflammable  gases  in  the 
mine.  Several  cases  of  poisoning  having  occurred  amongst  the 
miners,  either  from  handling  the  cartridges  or  from  breathing  the 
fumes  after  e.xplosion,  a  Committee  was  appointed  to  inquire  into 
the  effect  of  roburite  on  the  health  of  the  workmen.  Prom  their 
report '  it  appears  that  if  stringent  care  is  exercised  the  use  of 
roburite  will  not  add  to  the  harmful  conditions  under  which  the 
miner  works.  Some  of  the  unpleasant  symptoms  in  the  workmen 
appear  to  hive  been  caused  by  absorption  of  the  substance  itself 
into  the  sysem,  either  by  the  skin  or  the  lungs.  In  the  blood  the 
nitrobenzol' is  reduced,  forming  aniline,  which'  gives  rise  to 
cyanosis,  dtspnoea,  and  syncope ;  but  in  cases  of  poisoning  by 
the  fumes  I  after  explosion,  carbonic  oxide  appears  to  be  the 
deleterious  gas. 

,  LlNACr  LEGISLATION. 

The  Lunacy  .\cts  Amendment  Bill  of  1889,  more  fortunate  than  its 
four  annual  predeces.sors,  was  passed  by  the  Houses  of  Parliament 
during  the'year;  but,  except  as  regards  a  very  small  share  of  its 
provisions.ithe  Act  does  not  come  into  force  until  May,  1800.  After 
the  Bill  hid  been  introduced  in  the  House  of  Lords,  the  Lord 
Chancellor'  brought  forward  some  amendments  with  regard  to 
mechanical  re.straint  in  the  treatment  of  the  insane,  which,  had 
they  passefl  into  law.  would  have  had  a  fettering  effect  upon  the 
action  of  fcedical  officers  in  charge  of  the  insane  such  as  would 
have  been  detrimental  to  the  best  interests  of  the  patients  in  some 
of  the  mdst  urgent  nnd  severe  cases,  and  in  some  cases  neither 
severe  norurgent.  Largely  in  consequence  of  a  leading  artich'  in 
this  JoDRNAi,,  and  of  recommendations  by  the  Parliamentary  TJills 
Committee,  the  Lord  Chancellor  vastly  modified  and  improved  ti:e 
provisions  as  to  mechanical  means  of  restraint  in  his  amendments, 
so  that  medical  ollicers  would  not  be  hampered  in  the  application 
of  restraint  in  cases  really  requiring  it.    The  original  provision 
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was  that  mechanical  meaua  of  bodily  restraint  shall  not  be  applied 
to  any  lunatic  unless  a  medical  certificate  shall  have  been  pre- 
viously signed  describing  the  mechanical  means  to  be  used,  and 
certifj-ing  that  the  restraint  is  necessary  for  purposes  of  sm-gical 
treatment,  or  to  prevent  the  lunatic  from  injuring  himself,  and 
stating  the  grounds  upon  which  the  certificate  is  founded.  T)iis 
narrow  limitation  of  cases  to  which  mechanical  restraint  might  be 
applied,  and  the  provision  that,  no  matter  how  desperate  and 
urgent  the  case,  a  long  certificate  must  be  drawn  up  and  signed  before 
any  restraint  could  be  legally  applied,  were  obviously  provisions  the 
general  effects  of  which  would  have  been  prejudicial  to  the  insane. 
In  the  form  in  which  it  was  eventually  passed,  the  provision  is 
that  mechanical  means  of  restraint  shall  not  be  applied  unless 
necessary  for  purposes  of  surgical  or  medical  treatment,  or  to  pre- 
vent the  lunatic  from  injuring  himself  or  others :  and  that,  as  soon 
as  it  can  be  obtained,  a  medical  certificate  shall  be  signed,  de- 
scribing the  mechanical  means  used,  and  the  grounds  upon  which 
the  certificate  is  founded.  The  provision  in  the  Bill  which  dis- 
criminated against  medical  men  by  limiting  them  to  the  reception, 
into  their  private  houses,  of  three  specified  classes  of  "  single 
patients,"  was  finally  removed  from  the  Bill,  and  a  provision  was 
passed  having  a  contrary  effect,  and  permitting  any  person  having 
charge  of  a  "  single  patient  '  to  receive,  under  special  circum- 
stances, more  than  one  patient  into  his  private  and  unlicensed 
house.  Previously,  not  more  than  one  person  of  unsound  mind 
could  be  received  under  care  in  a  house  not  licensed  for  the  recep- 
tion of  lunatics.  The  provision  as  to  letters  written  by  private 
patients  and  not  forwarded  to  their  addresses  was  altered  by  omis- 
sion of  the  direction  that  such  letters  should  be  forwarded  to 
Commissioners  in  Lunacy  or  to  ilasters  in  Lunacy,  in  alteration 
vastlj'  for  the  better,  considering  the  rubbish  many  patients  write 
in  large  amounts.  The  provision  relating  to  the  posting  up  of 
notices  concerning  the  right  of  private  patients  to  htve  all  letters 
forwarded,  and  to  have  personal  and  private  interviews  with 
official  visitors  at  every  visit,  was  modified  by  making  the  posting 
up  of  such  notices  dependent  upon  a  direction  by  the  Commis- 
sioners in  Lunacy.  It  was  also  promised  verbally  that  the  special 
reports  and  certificates  from  the  medical  officer.!  of  asylums 
relating  to  insane  patients  detained  therein,  and  required  as  a 
prerequisite  to  renewal  by  the  Commissioners  of  the  reception 
orders  relating  to  such  patients,  should  be  in  such  form  as  that  the 
making  of  them  should  not  occupy  so  much  time,  or  necessitate  so 
much  work,  as  to  interfere  unduly  with  the  performance  of  the 
ordinary  duties  of  these  medical  oSicers.  Several  new  features 
were  also  introduced  into  the  Bill.  as.  for  example,  that  concern- 
ing the  power  to  recover  expenses  of  his  maintenance,  etc.,  against 
the  estate  of  a  lunatic  chargeable  to  any  union,  county,  or 
borough: — that  which  enacts  that  a  judge  of  County  Courts  and 
magistrate  shall  not  be  required  to  exercise  any  powers  under  this 
Act  so  as  to  interfere  with  or  delay  the  exercise  of  his  ordinary 
jurisdiction ;  and  that  which  enables  a  public  dejartment  to 
apply  the  pension,  pay,  superannuation,  or  other  a.lowance  or 
annuitj'  of  a  lunatic,  under  the  control  or  management  of  the  de- 
partment, to  the  maintenance  of  the  lunatic,  and  of  tnose  depen- 
dent upon  him.  Many  of  the  alterations  made  in  the  Bill  during 
its  passage  through  the  Houses  of  Parliament  were  in  accordance 
with  suggestions  urged  by  the  Parliamentary  Bills  Committee, 
and  by  the  members  of  Parliament  who  supported  that  Committee's 
recommendation. 

XAVAL  A.\D  MILITARY    MEDICAL  SERVICE. 

NAVAL  MEDICii  SERVICE. 

Again,  it  may  be  said,  as  in  the  retrospect  of  the  previous  year, 
that  in  the  naval  there  is  little  to  chronicle  compared  with  the 
Army  Jledical  Service.  This  should  properly  be  a  subject  of  con- 
gratulation, for  the  land  service  would  gladly  have  less  of  con- 
tentious history  to  record.  Although  coupled  with  the  army  in 
the  scope  of  Lord  Camperdown's  Commission,  the  naval  service 
evidently  did  not  occupy  much  of  its  deliberations,  and,  fortu- 
nately, "has  little  space  devoted  to  it  m  the  Report.  It  had, 
indeed,  no  crj'ing  grievances  to  ventilate  like  its  sister  service. 
The  Report  in  noting  considerable  reductions  in  the  establishment 
during  recent  years,  significantly  adds,  that  in  the  dockyards  such 
reductions  had  been  carried  to  tbe  limit  of  safety  and  efficiency  ; 
the  process  of  paring  to  the  quick  will  therefore  probably  now 
cease.  This  is  good  news,  for  the  senior  medical  officers  had  real 
cause  to  say  the  continued  reductions  of  these  shore  appointments 
was  a  serious  blow  to  them  after  many  years   of   sea  service, 


mostly  in  foreign  parts.  But  the  reduction  in  the  number  of 
shore  appointments  was  coupled  with  e  shortening  of  the  period 

of  tenure  of  them — a  double  blow.  This  was  strongly  objected 
to  by  many  officers,  but  has  been  defended  by  some  on  the  ground 
that  it  gives  a  larger  number  a  better  chance  of  occupying  them 
in  turn. 

In  the  Naval  iledical  Service  there  has  been  no  agitation  on 
the  subject  of  rank  and  titles;  it  was  therefore  the  less  excusable 
for  tbe  "  three  dissentients  "  in  the  Camperdown  Report  to  drag  in 
the  question  of  naval  titles,  as  a  sort  of  "red  herring,'  across  the 
pressing  reform  of  army  rank  and  titles.  It  was  a  manoiuvre 
promptly  seen  through  and  exposed. 

During  the  year  an  important  order  was  issued  regulating  the 
admission  of  surgeons  for  temporary  service  in  the  navy.  It  was 
feared  it  would  give  oft'ence  to  the  regular  medical  officers,  but 
such  does  not  seem  to  have  been  the  case,  and  it  was  announced 
some  time  ago  that  upwards  of  2(!10  surgeons  had  joined  this 
species  of  naval  medical  reserve. 

Death,  as  usual,  has  claimed  a  certain  number  of  victims,  but 
the  obituary  is  not  a  heavy  one.  Among  well  known  and  dis- 
tinguished old  officers  on  the  retired  list  there  have  died  during 
the  year  Inspector-General  Peter  Leonard,  Fleet-Surgeons 
Cunniugham,  Little,  Clarke,  Duncan,  Crawford,  Mockridge  and 
Nelson ;  Staff  Surgeons  Osman,  Preston  and  Evans ;  and  Surgeon 
J.  G.  Lyell.  On  the  active  list  the  names  of  Surgeons  Julyan, 
McDonnell  and  Vasey  have  been  recorded. 

THE  ABMT  MEDICAI.  STAFF. 

Lord  Camperdoim  s  Committee. — The  Army  Medical  Service  has 
passed  through  another  year  of  agitation  and  controversj-,  with 
which  we  have  endeavoured  to  keejj  our  readers  fully  informed  in 
these  columns.  Although  the  War  Minister  has  not  yet  disclosed 
his  plans  as  the  outcome  of  the  controversy,  he  cannot  now  delay 
on  the  plea  of  want  of  information,  and,  we  hope,  no  longer 
considers  the  grievances  of  medical  officers  as  "mainly  senti- 
mental." The  delay  in  settlement,  although  trying  to  the  patience 
of  medical  officers,  has  had  its  compensations  in  permitting  the 
vital  questions  of  rank,  station,  titles  and  retirement  to  be  nar- 
rowed and  consolidated  into  definite  issues.  This  has  chieflj'  been 
brought  about  through  the  report  of  Lord  Camperdown's  Com- 
mittee, of  which,  in  a  series  of  articles,  we  have  endeavoured  to 
place  an  analysis  in  a  non-partisan  spirit  before  our  readers.  The 
recommendations  of  that  Commission,  whether  viewed  as  good, 
bad,  or  indifferent,  have  at  least  had  the  merit  of  evoking  from 
writers  and  correspondents  clearer  and  more  definite  expr<:Ssions 
of  opiniun.  Keen  disappointment  has  been  felt  and  expressed  by 
a  large  number,  especially  of  the  j-ounger  medical  officers,  that 
the  Committee  did  not  boldly  advise  the  consolidation  of  the 
medical  department  into  an  autonomous  Royal  Corps,  in  which 
the  officers  should  have  substantive  rank  and  military  titles. 
That  such  must  and  will  be  the  ultimate  settlement  ef  the  diffi- 
culty there  seems  not  the  smallest  doubt,  as  has  been  the  result  in 
the  medical  department  of  the  French  army,  after  years  of  tenta- 
tive and  unsatisfactorj-  shuffling  with  the  Intendance  Service. 
But  our  older  officers,  more  experienced  in  the  ways  of  our 
military  authorities,  never  expected  radical  or  final  recommenda- 
tions from  the  Committee  constituted  a.<  it  was  ;  indeed,  it  is  no 
secret  that,  but  for  the  ability  and  persistence  of  Mr.  Macnamara, 
as  an  independent  representative  of  the  profession,  its  representa- 
tions and  recommendations  would  have  been  less  favourable  than 
they  are.  The  imjiortant  points  in  the  re]>ort  may  be  summarised 
as  follows : — The  Committee  allow  that  the  abolition  of  relative 
rank  enabled  medical  officers  to  affirm  with  a  logical  correctness- 
there  is  no  "  sentiment "  in  pure  logic — that  thej'  have  no  rank  at 
all ;  the  suggestion  of  consecutive  compound  titles  is  an  admission 
that  medical  officers  should  have  clear  military  titles ;  the  explicit 
condemnation  of  increase  of  tours  of  foreign  service  is  a  recog- 
nition of  the  fact  that  the  wear  and  tear  of  service,  already  too 
great,  cannot  be  safely  added  to ;  they  report  the  rates  of  pay 
fixed  in  1879  to  be  adequate,  but  no  more  than  necessary;  they 
decline  to  recommend,  what  would  be  a  clear  breach  of  faith,  any 
interference  with  the  existing  right  of  retirement ;  they  condemn 
the  injustice  of  not  making  Royal  Warrants  run  in  India,  where 
so  many  medical  officers  are  constantly  quartered.  We  consider  the 
above  findings  to  be  not  only  in  the  right  direction,  but  most  impor- 
tant in  strengthening  the  general  position  of  the  medical  officers, 
and  in  clearing  away  misconceptions,  and  tending  to  enlighten  all 
from  the  War  Jlinister  downward.  We  quote  from  the  botly  of 
the  report  in  which  the  recommendations  are  brought  prominently 
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into  relief  by  the  curious  "  dissents  "  appended.  Of  these  we  ■will 
only  say,  that  if  conditions  of  service  and  retirement  are  treated 
in  the  high-handed  way  suggested,  not  only  will  gross  injustice  be 
done,  but  a  shock  given  to  public  confidence  and  morality.  The 
proposal  to  deprive  medical  officers  of  their  present  limited  but 
absolutely  necessary  command,  we  can  only  characterise  as  out- 
rageously retrograde.  It  is  easy  to  see  its  object,  which  is  to 
accentuate  the  class  and  caste  position  of  medical  officers,  and  keep 
them  outside  army  organisation.  But  the  tendency  of  enlightened 
administration  and  organisation  is  the  very  reverse ;  it  aims 
at  hxing  them  more  delinitely  as  integral  portions  of  the  military 
machiue,  and  conferring  such  full  power  as  is  essential  for  the 
efficient  performance  of  dutj'.  The  French  War  Minister  has  just 
given  ilr.  Stanhope  a  lead  in  this  matter  which  we  very  strongly 
advise  him  to  study  and  follow  irrespective  of  military  pre- 
judices. 

Army  Medical  Reserve. — This  reserve — made  up  of  medical 
officers  already  part  and  parcel  of  the  auxiliary  forces — has  not 
attracted  much  attention  during  the  year.  From  what  we  can 
learn  it  has  probably  attained  its  full  dimensions,  and  is  more 
likely  to  contract  than  expand,  in  view  of  the  feeling  that  a  more 
thorough  organisation  of  the  volunteer  medical  service  is  much 
needed  in  its  own  proper  sphere. 

Director  General. — Surgeon-General  M'.  A.  Mackinnon,  C.B., 
succeeded  Sir  Thomas  Crawford,  K.C.B.,  in  the  Director-Generalship. 
In  the  reign  of  the  latter,  which  was  by  no  means  a  bed  of  roses, 
much  was  done  in  consolidating  the  regulations  and  perfecting 
hospital  equipment ;  and  we  are  very  pleased  to  hear  that  the  latter 
is  now  in  a  state  of  preparedness  for  mobilisation  second  to  no 
other  branch  of  the  army.  Sir  Thomas  Crawford  had  many  amiable 
qualities,  but  it  would  have  been  better  for  his  departmental 
popularity  had  he  sooner  recognised  the  importance  of  the  rank 
question,  and  listened  less  to  counsels  suspected  of  civilianising 
his  department.  We  trust  the  new  Director  General  will  make  the 
roster  an  open  document,  and  do  his  best  to  dispel  the  air  of 
mystery  in  the  working  of  his  office. 

Honours  and  Rewards. — While  such  are,  as  a  rule,  but  too 
sparingly  dispensed  to  medical  officers,  we  note  with  pride  that 
two  of  their  number  have  during  the  year  received  the  highest 
decoration  of  all — the  Victoria  Cross— namely.  Surgeon  Crimmin 
of  the  Indian  Medical  Service,  and  Surgeon  Ls  l^uesne  of  the 
Medical  Staff.  Both  of  these  oflicers  have  been  decorated  for  heroic 
conduct  under  fire  in  the  field  in  Burmah.  .\s  the  veriest  fire- 
eating  fighters  can  do  no  more  than  risk  their  lives  asth^se  otlicers 
did,  surely,  for  very  shame,  we  shall  hear  no  more  of  the  talk  at 
once  untruthful,  ungenerous,  and  unmanly,  of  doctors  being  non- 
combatants  ! 

Obituary. —TYie  mortality  both  on  the  active  and  retired  lists  has 
been  moderate ;  nevertheless  some  well-known,  loved,  and  respected 
names  have  disappeared.  Among  these  have  been  such  widely 
known  men  as  Surgeon-General  E.  J.  Franklyn,  and  Deputy 
Surgeons-General  H.  B.  Franklyn,  D.  Boyes  Smith,  M.  Combe 
and  J.  Fraser,  Inspector-General  F.  C.  Annesley,  and  Deputy- 
Inspectors  C.  R.  Boyes,  J.  J.  Clifford  and  George  Anderson ; 
the  latter  was  one  of  the  fathers  of  the  department,  and  a 
fine  specimen  of  the  gentleman  of  the  old  school ;  also 
Brigade-Surgeons  L.  A.  White,  F.  A.  Turton,  .1.  D'  Altera,  and 
.1.  Barker,  Surgeon  Magins,  J.  C.  Ilaverty,  K.  Keith,  R.  W. 
O'Donnell,  J.  A.  Smith,  and  T.  Faris.  The  death  of  Keith,  who 
was  in  personal  attendance  on  the  Duke  of  Connaught,  was  very 
deeply  regretted  by  a  wide  circle  of  friends.  In  T.  Faris,  the 
department  lost  one  of  its  ablest  officers,  wha  at  the  time  of  his 
lamented  death  was  Staff-Officer  of  the  Medical  Staff  Corps  at 
head-quarters;  he  was  the  inventor  of  the  stretcher  which  bears 
his  name,  and  to  his  many  accomplishments  was  a  barrister- 
at-law,  as  was  also  II.  B.  Franklyn.  The  deaths  were  also  recorded 
of  promising  young  officers— Surgeons  C.  Hayden,  J.  Bulfin,  H.  K. 
B.  Flanagan,  and  (i.  S.  Tate.  The  rapidly  diminishing  remnant  of 
assistant-surgeons  was  lessened  by  the  deaths  of  G.  D.  Milne,  and 
A.  H.  Lynch. 

THE    INDIAX  MEDICAL  SERVICE. 

TuE  most  important  event  in  this  service  during  the  past  year  has 
,  been  the  retirement  of  Sir  James  Simpson  from  the  heail  of  tlie 
medical  department  of  Bengal.  Sir  James  Simpson  was  deservedly 
popular  with  his  brother  officers  for  his  courteous  and  just  adminis- 
tration. Some  feeling  has  been  excited  in  the  service  by  the 
appointment  of  his  successor,  who  superseded  two  medical  officers 
whose  claims  to  promotion  were  generally  acknowledged  by  the 
service  to  be  worthy  of  more  consideration,  more  particularly  on 


ground  of  military  service,  Sir  James  Simpson's  successors  service 
having  been  entirely  civil.  The  government  of  India  is  intent  on 
economy,  and  the  medical  service  has  been  disturbed  by  rumours 
of  further  reductions  in  its  higher  grades.  We  hope  these  disquieting 
rumours  have  no  foundation,  in  fact  there  would  be  little  wisdom 
in  any  measure  of  this  kind ;  to  reduce  the  number  of  the  few  prizes 
open  to  the  medical  service  of  the  state  would  be  disastrous  to  its 
well-being,  and  would  be  false  economy  in  the  real  meaning  of  the 
term.  Economy  at  the  cost  of  efficiency  carries  failure  on 
the  face  of  it.  It  is  with  great  regret  that  we  learn  that  the 
local  government  of  India  is  still  seeking  economy  at  the 
expense  of  efficiency,  in  urging  the  Secretary  of  State  for  India  to 
withdraw  the  young  medical  officers  from  the  Xetley  school.  It 
has  been  demonstrated,  over  and  over  again,  that  the  proposal  to 
give  the  needful  practical  instruction  for  military  medical  service 
in  India  to  surgeons  on  probation  for  the  three  Presidencies,  would, 
far  from  being  a  saving,  cost  much  more  money  than  the  present 
system.  It  has  been  shown  that  the  professors  in  the  medical 
colleges  of  the  three  Presidencies  have  their  hands  full,  and  cannot, 
under  the  trying  conditions  of  climate,  undertake  this  heavy 
add'tion  to  their  already  sufficiently  onerous  duties.  The  advisers 
of  the  gOTernment  of  India  seem  ignorant  of  another  fact.  The 
Army  Medical  School  has  been  in  existence  since  the  year  1860, 
and  has,  in  this  long  course  of  time,  accumulated  a  costly  teaching 
plant  and  o  library  for  the  use  of  the  surgeons  on  probation, 
complete  in  every  branch  of  medical  literature,  "  ancient  and 
modern."  Is  the  government  of  India  prepared,  on  the  score  of 
"economy,"to  supply  a  like  teaching  plant  for  the  three  Presi- 
dencies for  the  use  of  its  young  medical  officers  on  probation? 
This  questio*  has  now  been  thoroughly  threshed  out  on  both  sides, 
and  the  fina(  decision  rests  with  the  Secretary  of  State  for  India, 
We  sincerelyttrust  he  may  be  guided  in  this  iniiportant  matter  to  a 
wise  judgment. 
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The  Universaies  (Scotland)  Act. — The  University  of  Edinburgh. — 
The  Royal  Volleges  of  Physicians  a7id  Surgeons. — The  Edinburgh 
Medical  sbiool. — Public  Health.— Lunacy.— Burial  Reform.— 
Sick  Kursina. —  The  Societies. 

The  Unirerfities  (Scotland)  Act. — The  passing  of  the  Universities 
Act,  after  many  futile  attempts,  is  perhaps  the  most  important 
event  of  the  year.  The  measure  indicates  not  merely  a  further 
elaboration  of  presently  existing  arrangements.  Its  scope  is 
extremely  wide,  and  includes,  so  far  as  the  subject  of  medicine  at 
Edinburgh  is  concerned,  the  whole  question  of  medical  education. 
The  length  and  arrangement  of  the  curriculum,  the  relation  of  sys- 
tematic to  practical  and  clinical  instruction,  the  svib-division  of 
advancing  md  developing  branches  of  science,  the  number  and 
remuneration  of  professors,  of  assistant  professors  and  assistants, 
the  method  of  conducting  professional  examinations,  the  desira- 
bility of  increased  facilities  in  respect  of  extra-mural  classes,  the 
relation  of  the  University  to  the  medical  education  of  women — 
these  and  ttiany  other  important  topics,  will  all  form  the  subject 
of  a  close  leview.  We  look  for  a  large  solution  of  many  pressing 
problems,  and  this  can  only  be  e.xpected  as  the  result  of  the  utmost 
patience,  fairness,  and  disinterested  action  on  the  part  of  the 
gentlemen,  to  whom  has  been  entrusted  the  responsible  office  of 
adjudication  and  recommendation.  The  country  is  to  be  congratu- 
lated on  having  found  so  suitable  a  bench  in  the  persons  of  the 
fifteen  noblemen  and  gentlemen  who  have  been  selected  as  com- 
missioners.  Their  labours  will  commence  more  formally  in 
January,  and  will  be  watched  with  keenest  interest  by  all  parties. 
The  passing  of  the  Act  has  already  necessitated  certain  important 
changes.  -Notably,  it  has  transferred  from  the  Senatus  Academicus 
to  the  enlarged  University  Court  the  necessarily  anxious  cares 
involved  in  the  adminstration  of  the  property  and  finances  of  the 
University,  with  which,  we  have  always  held,  the  University  pro- 
fessors were  unnecessarily  and  unsuitably  burdened.  The  increase 
in  the  site  of  the  University  Court  is  due  to  an  increase  of  three 
representatives  each,  respectively  from  the  Senatus  Academicus 
and  the  General  Council.  The  names  thus  adled  are: — Professors 
Crum  Brown,  Taylor,  and  Sir  tVilliam  Turner,  from  the  University 
and  Dr.  John  Duncan,  President  of  the  Royal  College  of  Surgeons, 
the  Right  Honourable  the  Lord  Justice  Clerk,  and  Mr.  T.  M'Kie, 
Advocate,  from  the  General  Council.    The  Commissioners  have, 
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meanwhile  requested  all  the  interested  bodies  to  prepare  state- 
ments of  the  kind  of  evidence  they  desire  to  lead. 

University  of  Edinburgh. — We  have  had  to  report  a  continuance 
of  the  remarkable  development  of  the  largest  medical  school  in  the 
kingdom.  The  number  of  matriculated  students  in  medicine 
promises  to  be  larger  this  year  than  previously.  As  pointed 
out  by  our  correspondent  some  weeks  ago,  however,  this  apparent 
numerical  increase  has  been  manifestly  accentuated  by  the  growing 
tendency  at  Edinburgh — a  tendency  in  the  right  direction — to 
devote  five  years  in  place  of  four  to  the  necessary  study  for  the 
degree.  In  the  medical  professoriate,  no  change  has  occurred, 
though  the  school  has  had  to  lament  the  removal  of  Professor 
Muirhead,  who,  while  belonging  to  the  faculty  of  law,  took  the 
broadest  and  deepest  interest  in  all  that  affected  the  general  good 
of  the  University.  In  the  ranks  of  the  assistantship  more  than  one 
change  has  occurred.  Dr.  Howden  has  been  called  from  the 
department  of  anatomy  to  the  lectureship  in  anatomy  at  New- 
castle, and  Drs.  K.  W.  Philip  and  Ralph  Stockman  have  become 
lecturers  in  the  extra-mural  school,  in  practice  of  physic  and 
materia  medica,  respectively.  The  University  Council  meetings 
have,  on  the  whole,  been  more  lively,  though  there  is  much  need 
for  improvement.  The  question  of  publicity  in  professional 
examinations  was  raised  by  Dr.  Alexander  James,  and  a  resolution 
recommending  the  granting  of  leave  to  University  graduates  to 
attend  was  adopted.  The  Council  also  dealt  with  the  iiuilification 
of  University  graduates  in  respect  of  the  honorary  pliysicianshipe 
and  surgeoncies  to  the  public  charities.  Communications  were 
received  from  the  managers  of  most  of  those,  including  the  Royal 
Infirmary,  to  the  effect  that,  after  full  consideration  tbey  preferred 
to  leave  the  matter  in  statu  quo.  This,  therefore,  continues  the 
ultimate  patronage  in  the  hands  of  the  Royal  Colleges  of  Physicians 
and  Surgeons.  The  University  still  contioues  to  di.^pense  its  fair 
quota  of  medical  diplomas.  At  the  annual  graduation  in  August, 
the  degree  of  M,D.  was  conferred  on  fifty-nine  gentlemen,  and  the 
degree  of  M.B.,C,M.  on  164,  while  a  special  gradua.ion  was  held 
recently,  when  some  twenty  gentlemen  who  had  been  referred  on 
one  special  branch  for  three  months,  received  the  University's 
qualification  to  practise.  The  Students'  Representative  Council  has 
maintained  its  high  character  for  activity  and  resolution  in  respect 
of  academic  discipline,  and  there  is  reason  to  believt  that  its  estab- 
lishment has  been  a  most  wise  step  on  the  part  of  the  University 
authorities  who  encouraged  it.  'The  students  con'inue  to  crave 
alterations  in  the  curriculum,  and  having  achieved  a  modification 
of  the  conditions  of  the  first  examination,  they  have  been  urgent 
in  the  request  that  it  should  be  permissible  for  them  to  present 
themselves  for  the  first  division  of  the  second  (anatomy  and 
physiology),  at  the  end  of  the  second  year.  This  proposal,  if  not 
initiated  by,  has  the  support  of  the  majority  in  the  medical  faculty 
of  the  Universi;y — and  it  has  been  approved  by  the  University  of 
Aberdeen — but  the  Edinburgh  University  Court  has  delayed  the 
matter  for  further  consideration.  This  winter  session, the  students 
of  Edinburgh  have  had  the  enormous  boon  granted  them  of  using 
the  now  completed  Union  buildings.  The  success  of  the  under- 
taking has  been  determined.  Indeed,  the  only  fear  is  that  the 
membership  may  increase  out  of  proportion  to  the  possibilities  of 
the  building.  'The  further  work  in  connection  with  the  new 
buildings  goes  on  apace,  and  already  the  outline  of  the  great 
academic  hall  begins  to  rear  itself  over  the  lofty  palisading  which 
shuts  off  the  work  from  the  public  view.  The  new  year  should  s^e 
the  erection  of  the  Academic  Hall  completed  The  various  special 
lectureships  have  been  thoroughly  appreciated,  and  Mr.  Romanes 
and  Dr.  Hutchinson  Stirling  have  both  had  good  audiences.  This 
year,  there  was  inaugurated  a  movement,  called  the  Edinburgh 
University  Gathering,  having  for  its  object  the  bringing  of  the 
educational  advantages  afforded  by  Univer.sity  extension  lectures 
more  directlj'  before  the  people.  Several  of  the  scientific  and 
medical  staff  contributed  lectures.  There  is  still  need  for  a  greater 
stirring  up  of  the  love  of  research  in  the  University  laboratories. 
Much  depends,  doubtless,  on  the  inspiration  of  the  official  head  of 
the  laboratory,  and  if  this  be  lacking,  nothing  else  can  supply  the 
place.  On  the  other  hand,  the  founda'i^n  of  fellowships  for  the 
endowment  of  research  will  help  much,  and  the  asssociation  with 
this  in  view,  is  urgent  in  its  demands  for  further  help.  The  last 
contribution  has  come  from  Dr.  A.  H.  Barbour,  whose  own 
researches  have  done  something  for  the  reputation  of  Edinburgh, 
and  who  has  instituted  a  scholarship  of  £')0  per  annum. 

The  Royal  Colleges  of  Physicians  and  Surgeons. — This  year 
has  brought  a  change  in  the  presidentship  of  both  colleges.  Dr. 
Peel  Ritchie,  late  President  of  the  Royal  College  of  Physicians,  has 


been  succeeded  by  Dr.  Grainger  Stewart,  and  Dr.  Joseph 
Bell,  late  President  of  the  Royal  College  of  Surgeons,  by  Dr. 
John  Duncan.  The  Research  Laboratory  of  the  Royal  College 
of  Physicians  has  contributed  excellent  work  during  the  past 
year,  and  the  first  volume  of  reports  has  received  high 
encomiums  in  most  influential  quarters.  A  second  volume  ia 
in  course  of  arrangement,  and  is  expected  to  prove  a  thoroughly 
worthy  successor.  The  Royal  College  of  Physicians,  we  are  in- 
formed, has  invited  the  Physiological  Society  to  hold  their  annual 
meeting  in  Edinburgh,  and  have  placed  their  rooms  and  labora- 
tory at  their  disposal,  an  invitation  which  the  physiologists  have 
cordially  accepted.  The  means  of  encouraging  research  at  the 
disposal  of  the  College  of  Physicians  have  been  further  increased 
by  the  institution  of  a  scholarship  of  the  valu>^  of  £100  per  annum, 
to  be  competed  for  biennially.  The  donor  is  Dr.  A.  H.  Barbour. 
The  establishment  of  the  laboratory  was  celebrated  by  a  conver- 
sazione in  the  Royal  College  of  Physicians,  which,  under  the  ex- 
cellent presidency  of  Dr.  Peel  Ritchie,  proved  an  admirable 
success. 

TheEdinhurgh  Medical  School— The  Edinburgh  Medical  School 
maintains  its  unique  position  as  an  adjunct  source  of  great 
strength  to  the  teaching  of  medicine  at  Edinburgh.  A  number  of 
new  lecturers  have  been  added  to  the  list ;  Dr.  Stockman,  in 
materia  medica;  Drs.  G.  A.  Gibson  and  R.  W.  Philip,  in  practice 
of  physic;  Dr.  Mathieson,  in  midwifery,  etc.  The  system  of 
special  classes  has  been  further  elaborated,  and  there  is  evidence 
of  undoubted  appreciation  on  the  part  of  young  graduates  and 
senior  students.  The  dream  of  last  year  is  coming  more  near 
fulfilment,  and  men  have  begun  to  recognise  that,  in  certain  de- 
partments at  least.  Edinburgh  is  prepared  to  offer  advantages 
equal  to  those  afforded  by  the  great  continental  centres.  Already 
the  foundations  have  been  laid  of  what  may  fairly  be  expected  to 
develop  into  a  powerful  post-graduate  school.  The  autumn  course 
of  post-graduate  instruction  was  well  attended  by  graduates  from 
all  parts  of  the  world.  A  new  prize  has  been  instituted  in  materia 
medica  and  therapeutics,  called  the  Bathgate  Memorial  Prize,  in 
memory  of  the  late  Dr.  Bathgate.  Things  have  not  gone  quite 
smoothly  in  the  ladies'  camp.  In  an  action  at  the  instance  of  two 
late  members  of  the  Edinburgh  School  of  Medicine  for  Women, 
against  the  executive  of  the  school,  Lord  Kyllachy,  pronounced  a 
judgment  adverse  to  the  latter,  finding  them  liable  to  each  of  the 
pursuers  in  a  sum  of  £50,  along  with  costs.  In  pronouncing  judg- 
ment, the  Lord  Ordinary  condemned  the  system  of  government 
which  had  been  allowed  to  prevail  in  the  school  as  unnecessarily 
harsh  and  stringent.  Public  interest  has  been  awakened  afresh 
on  the  whole  question  of  the  medical  education  of  women,  and  it 
has  been  resolved  to  establish  a  Scottish  Association  for  the  Medi- 
cal Education  of  Women,  which  shall  take  cognisance  of  every 
depirtm^nt  of  this  important  subject  and,  more  particularly,  will 
arrange  for  the  establishment  of  classes,  on  a  basis  similar  to  that 
of  the^already  existing  school  for  male  students  to  be  open  to  all. 
For  the  present  winter,  temporary  arrangements  have  been  made 
with  several  teachers,  with  whom  the  lady  students — fifteen  in 
number— have  heartily  co-operated.  The  association  has  received 
influential  support,  professional  and  lay.  The  managers  of  the 
Royal  Infirmary  have  still  further  increased  the  staff  of  assistant- 
surgeons,  so  that  the  surgical  side  of  the  hospital  is  well  equipped. 
The  medical  half  of  the  hospital  seems  less  suiBciently  manned. 
Dr.  Keiller,  after  many  years  of  service  at  the  Royal  Maternity 
Hospital,  has  resigned,  and  the  vacancy  thus  created  has  been 
filled  by  the  election  of  Dr.  Berry  Hart. 

Puhlic  Health.— The  awakened  interest  in  questions  of  hygiene, 
which  was  noted  last  year,  has  been  maintained.  The  subjects  of 
improved  sanitation  and  plumber  work  have  been  abundantly 
discussed.  The  vital  questions  affecting  the  condition  of  the 
poor  have  not  been  overlooked.  In  the  Social  and  Sonitary  Asso- 
ciations there  exist  two  agencies  largely  occupied  with  an 
attempt  to  ameliorate  the  condition  of  the  poor.  The  weekly 
public  health  lectures,  which  it  was  feored  might  have  to  be 
given  up  for  want  of  funds,  have  been  continued  this  winter,  and 
appreciative  audiences  have  filled  the  lecture  hall.  The  benefi- 
cent institution  of  halfpenny  dinners  for  poor  children  has  been 
reinaugurated  this  winter.  The  attention  of  the  authorities  has 
been  drawn  to  the  culpable  selling  of  methylated  spirit  to  poor 
persons,  notoriously  fnr  consumption,  and  stringent  regulations 
have  been  adopted  with  a  view  to  the  prevention  of  this  crying 
evil.  A  suggestion  was  offered  to  the  Town  Council  that  an 
attempt  should  be  made  to  supply  Edinburgh  with  salt  water, 
more  particularly  for  bathing  and  for  watering  and   cleaning 
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purposes.  The  matter  was  referred  for  further  inquiry,  but  as 
yet  no  practical  issue  has  resulted.  The  idea  is  one,  however, 
that  should  not  be  lost  sight  of.  The  epidemics  of  sore  throat 
and  scarlatina,  ■which,  in  1S8S,  were  clearly  traced  to  contaminated 
milk  supply,  reused  public  attention,  and  a  more  thorough  in- 
spection of  the  cowhouses  and  dairies  of  the  city  and  neighbour- 
hood was  called  for,  with  the  result  that  a  large  proportion  of 
these  were  found  to  fall  short  of  statutory  requirements.  Tae 
immediate  effect  has  been  to  ensure  more  rigid  surveillance  in 
this  very  important  department,  and  ultimately  a  large  reform 
may  be  expected.  The  subject  of  pleuro-pneumonia  in  cattle  has 
occupied  the  attention  of  our  veterinary  societies,  and  several 
members  of  the  medical  profession — notably  Professors  Chiene 
and  Hamilton — have  offered  their  co-operation  in  the  carrying 
out  of  investigations  on  the  subject. 

Lunacy. — Gratifying  reports  have  been  issued  by  the  commis- 
sioners on  the  state  of  the  Koyal  Edinburgh  Asylum.  The 
managers  and  the  enthusiastic  phj'sician  superintendent  are  to 
be  congratulated  on  having  this  j-ear  received  the  plans  and 
estimates  for  the  erection  of  a  magnificently  arranged  new 
building.  It  is  much  to  be  regretted  that  the  Edinburgh  medical 
students  do  not  take  fuller  advantage  of  the  unusually  good 
clinical  advantages  afforded  by  this  institution.  Unhappily, 
many  graduates  learn  too  late  what  an  important  part  of  medical 
training  they  have  omitted ;  and  nowhere  are  better  opportunities 
offered  than  at  the  Royal  Edinburgh  Asylum. 

Burial  Seform. — At  a  meeting  held  under  the  presidency  of  the 
President  of  the  Royal  College  of  Physicians  strong  resolutions 
■were  adopted,  condemning  the  unnecessary  display  and  expendi- 
ture in  connection  with  the  disposal  of  the  dead.  An  association, 
to  be  named  the  Burial,  Mourning,  and  Funeral  Reform  Society 
of  Edinburgh,  was  formed,  with  the  object  of  disseminating  more 
rational  views  on  the  subject. 

jSm^  Nursing. — The  nursing  of  the  sick  poor  has  alvraya  been 
looked  on  with  much  interest  in  Edinburgh,  and  for  years  we 
have  had  the  services,  both  administrative  and  -working,  of 
devoted  ladies  in  this  special  field.  The  names  of  Miss  Ann 
Maitland,  Miss  Cowan,  Mrs.  Chiene,  Miss  Ferguson,  and  others 
occupy  an  honourable  place  on  the  list.  More  recently  the  work 
has  received  fresh  impetas  through  the  foundation  of  the 
Scottish  Branch  of  the  Queen  Victoria  Nurses'  Institute,  under 
the  energetic  presidency  of  the  Countess  of  Eoseber>-.  The 
branch  has  already  done  much  excellent  work,  and  most  effi- 
cientlj'  supplemented  the  labours  of  the  earlier  workers.  From 
the  large  amount  of  general  interest  which  the  more  conspicuous 
movement  has  awakened  a  career  of  much  usefulness  may  be 
expected.  The  Royal  College  of  Physicians  of  Edinburgh  "has 
signified  its  approval  by  subsidising  the  branch  through  a  dona- 
tion of  £250. 

The  Societies. — The  medical  and  scientific  societies  have  been 
most  active.  Oar  correspondent  has  noted  increased  evidence  of 
vitality  over  past  years.  The  Medico-Chirurgical  has,  during  the 
year,  had  several  discussions  of  importance,  notably  that  on  pro- 
posed legislation  with  regard  to  habitual  drunkenness,  in  which 
the  Society  had  the  co-operation  of  their  brethren  in  the  legal 
faculty,  and  that  on  intestinal  obstruction,  in  which  both  physi- 
cians and  surgeons  took  active  part.  The  reports  of  the  meetings 
have  been  recorded  in  the  Joubnal  from  month  to  month,  and 
present  a  list  of  papers,  rare  cases,  therapeutic  advances,  patho- 
logical specimens,  and  discussions  of  much  value.  The  Obstetrical 
Society  celebrated  its  jubilee  this  year  under  the  presidency  of 
Dr.  Underhill.  Its  transactions,  too,  form  an  important  contribu- 
tion to  this  department  of  medicine.  The  Royal  Society  still 
progresses  in  the  development  of  the  biological  side,  and  this  year 
the  Proceedings  contain  several  papers  of  medical  interest,  thus 
papers  were  communicated  by  Professor  T.  R.  Fraser  on  the 
natural  history  and  pharmacology  of  strophanthus  hispidus,  by 
Dr.  Alex.  Bruce  on  the  corpus  callosum,  by  Drs.  Paton  and  Stock- 
man on  metabolism  of  man  during  starvation,  by  Dr.  Ashdown  on 
certain  substances,  found  in  the  urine,  which  reduce  the  oxide  of 
copper  upon  boiling  in  the  presence  of  an  alkali,  by  Dr.  James  on 
some  points  connected  with  clonus,  by  Dr.  Ilaycraft  on  the 
chromatology  of  bile,  etc.  The  Pathological  Club  still  maintains 
its  excellent  reputation,  but  as  the  meetings  are  private  and  no 
transactions  furnished,  fuller  details  of  its  work  are  impossible. 
There  is  always  a  keen  competition  for  vacant  places  in  its  mem- 
bership, which  is  limited  to  thirty.  Tl\e  Scottish  Jlicroscopieal 
Society  has  started  well ;  it  has  "selected  Professor  Sir  William 
Turner  as  first  president. 


GLASGOW. 

The  University. — Ertensi*n  of  University  Teaching  and  Pott- 
graduate  Courses. —  TAe  Extra-mural  Schools  of  Medicine. — 
Queen  Margaret  College. — Faculty  of  Physicians  and  Surgeons. 
— Public  Health  and  Social  Problems. — Tuberculous  Meat. — 
Dwellings  of  the  Poor. — Population. —  The  Infirmaries. — Lunacy 
in  Scotland. 

The  University. — During  the  year  which  is  closing  there  has 
been  a  truce  to  the  strife  of  intra-university  political  parties.  It 
was  clear  that  university  reform  could  no  longer  be  delayed ;  and 
if  there  were  any  within  the  University  who  objected  to  reform 
altogether,  they  were  wise  enough  to  perceive  the  inevitable,  and 
prudent  enough  to  make  the  best  of  it.  So  at  the  last  all  parties 
endeavoured  to  make  the  best  of  the  oft-introduced  Universities' 
BUI,  and  combined  to  secure  the  settlement  of  a  subject  already 
too  long  delayed.  Thus  on  August  30th  the  Bill  passed  into  law 
and  comes  into  force  on  January  1st  next.  But  over  the  question 
of  the  elecvion  of  three  additional  assessors  to  the  University 
Court  from  the  Council  the  truce  has  been  broken.  The  University 
Cjuncil  Association,  somewhat  engrossed,  perhaps,  in  congratu- 
lating themselves  on  the  success  of  their  efforts  to  improve  the 
Bill  by  enlaicing  the  Court  and  increasing  their  powers  at  the 
expense  of  tie  Senate,  were  anticipated  in  nominations  for  the 
assessorshipspj- a  committee  rapidly  formed  to  secure  the  elec- 
tion of  three  gentlemfen  who,  though  pledged  to  reform,  had  taken 
no  active  part  in  the  strife,  and  were  not,  at  any  rate,  personte 
ingratre  to  tha  University  authorities.  Before  even  the  Council 
Association  hau  nominated  their  candidates,  this  committee  had 
secured  pledga  suflScient  to  warrant  their  formation  and  almost 
to  promise  the  a  victory.  Aa  attempt  at  a  compromise,  made  at 
the  last  mome  it,  failed ;  and  at  the  General  Council  meeting,  held 
in  November,  six  candidates  were  nominated :  Dr.  Hector  C. 
Cameron,  the  veil-known  surgeon  and  extra-mural  teacher,  and 
the  representa  live  of  the  Faculty  of  Physicians  and  Surgeons  on 
the  General  '.  [edical  Council,  Sir  John  Xeilson  Cuthbertson, 
chairman  of  t  le  Glasgow  School  Board,  and  Mr.  David  Hannay, 
who  for  sevent  en  years  was  clerk  to  the  University  Council,  on 
behalf  of  the  Ci  mmittee  already  mentioned ;  and  SheriS  Guthrie, 
of  Glasgow,  Mr  Vary  Campbell,  Advocate,  and  Dr.  D.  C.  McVail.on 
behalf  of  the  ciuncil  Association.  The  vote  taken  at  the  meeting 
showed  nearly  two  to  one  in  favour  of  the  first  three  gentlemen, 
and  that  result  was  subsequently  confirmed  by  a  poll  by  voting 
papers  of  the  Entire  constituency.  One  important  fact  brought 
out  by  the  contest  was  that,  if  any  anti-reform  part}'  ever  existed, 
it  now  no  longer  exists.  AH  the  candidates  were  pledged  to  re- 
form in  the  direction  of  the  institution  of  entrance  examinations, 
the  rearrangement  of  studies  by  the  introduction  of  optional 
courses  in  arts  and  science  degree  subjects,  the  affiliation  of  new 
colleges,  the  widening  of  examining  boards,  and  the  fuller  exten- 
sion of  uni\jersity  teaching  by  an  increase  of  the  teaching  staff 
and  in  other  ways.  The  difference  in  parties  may  now  be  indi- 
cated by  sajing  that  one  advocates  reform  from  within,  maintain- 
ing the  chaticteristic  features'of  the  Scottish  university  system; 
and  the  oth^r  seeks  reform  from  without,  by  adding  on  to  the  uni- 
versity newjcolleges — in  fact,  breaking  down  distinctions  between 
intra-  and  eKtra-mural  classes.  Meanwhile  all  parties  are  busily 
preparing  fpr  the  Commission ;  and  there  is  no  manner  of  doubt 
that  the  cofnmissioners  will  not  want  for  evidence,  nor  for  pro- 
posals, nor  (for  schemes  of  far-reaching  reform.  The  University 
assistants  have  lately  entered  the  field,  and  are  already  occupied 
preparing  ^  careful  statement  regarding  their  status  and  duties  in 
the  University,  and  will  be  ready  with  a  well-considered  series  of 
proposals  fpr  remedying  the  altogether  anomalous  and  unsatisfac- 
tory position  they  at  present  occupy  in  the  constitution  of  the 
University]  No  changes  in  the  University  staff  have  occurred 
this  year  op  the  medical  side,  but  on  the  arts  side  changes  have 
occurred,  (^wing  to  the  resignation  of  three  of  the  best  known  and 
mcst  eminent  professors:  Professor  Xichol,  of  the  English  litera- 
ture chair/  I'rofessor  Jebb,  of  the  Greek  chair,  transferred  to  Cam- 
bridge, and  Professor  James  Thomson,  of  civil  engineering ;  and 
now  Professor  Bradley,  Professor  Murray,  and  Professor  liarr  reign 
in  their  sSead.  An  addition  to  the  staff  has  been  made  by  the  be- 
quest of  £2,.'"ilX)  left  to  the  University  by  a  citizen  of  Glasgow,  Mr. 
Wm.  Baxter,  for  the  founding  of  a  demonstratorship  in  geo- 
logy. The  first  occupant  of  the  office  is  Mr.  B.  G.  Cormack. 
The  attendance  of  students,  though  in  the  medical  and  arts  facul- 
ties very  slightly  less  than  last  year,  owing  doubtless  to  the  con- 
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tinued  prosperity  of  trade,  still  maintains  the  high  average  of 
recent  years.  The  total  number  of  matriculated  students  is  2,041, 
and  of  these  6S3  are  medical,  11  fewer  than  last  year.  Among  the 
medical  students  a  vigorous  effort  is  being  made  to  establish  a  volun- 
teer medical  staff  corps,  similar  to  those  already  in  existence  in 
Edinburgh  and  Aberdeen.  The  effort  was  begun  last  year,  but  it 
is  expected  to  be  this  session  crowned  with  success  by  Govern- 
ment recognition.  The  surgeon-commandant  is  Dr.  George  T. 
Beatson,  and  among  the  students  the  leader  in  the  movement  is 
Professor  McKendrick's  son,  Mr.  W.  J.  McKendrick.  There 
is  a  movement  of  another  character,  comman  to  all  the  stu- 
dents, which,  if  successful,  is  likely  to  lead  to  the  desirable  result 
of  establishing  among  them  a  social  bond,  so  characteristically 
lacking  in  the  Scottish  universities.  It  is  one  for  providing  on  a 
permanently  satisfactory  footing  a  Students' Union.  The  buildings 
for  the  purpose  have  been  already  provided  by  the  generosity  of 
an  old  medical  student.  Dr.  J.  Mclntyre  (Hants),  but  little  advan- 
tage can  be  taken  of  them  till  a  sum  is  raised  for  their  mtiutenance, 
the  sum  required  being  £10,000.  To  raise  this  a  grandbazaar  was 
held  a  few  days  ago,  attended  by  most  remarkable  success,  the  sum 
aimed  at  beingmuch  more  than  realised.  With  the  complete  estab- 
lishment of  the  union,  aided  by  the  energetic  but  prudent  action 
of  the  Students'  Kepresentative  Council  (at  present  prudence 
seems  to  regulate  the  proceedings  of  that  body,  and,  quoad  ultra, 
only  masterly  inactivity),  there  ought  to  be  aroused  among  the 
body  of  students  some  community  of  life  and  sentiment,  some  re- 
alisation, as  regards  the  university,  of  a  feeling  of  citizenship,  some 
esprit  de  corps,  of  all  which,  meantime,  there  is  little  or  none.  In 
fact,  the  body  of  students  attending  a  Scottish  imiversity  answers 
very  well  to  the  description  given  by  someone  of  a  well-known 
nostrum,  "  a  heterogeneous  combination  of  irrecoucilable  ele- 
ments." 

The  Extension  of  University  Teachinrj  and  Pnt-Graduate 
Courses  have  not  prospered  in  GUseow,  and  the  latter  have  prac- 
cally  ceased  to  be.  Jn  our  last  years  review  it  was  suggested  that 
the  subjects  which  were  selected  with  which  to  make  the  experi- 
ment of  evening  classes  in  the  University  were  too  limited,  and 
not  wisely  chosen.  This  opinion  has  been  confiriied  by  their 
failure,  and  that  experiment  has  been  meanwhile  closed.  With- 
out the  University,  in  the  city,  and  in  surrounding  towns  extension 
classes  have  met  with  meagre  success,  if  success  it  can  be  called. 
Some  classes,  notably  those  of  English  literature,  hive  prospered, 
and  this  session  courses  of  lectures  on  physiology,  delivered  hj' 
Professor  McKendrick  in  Pollokshields  andPaisIey,  have  been  well 
attended ;  but,  taking  the  scheme  all  in  all,  failure  is  written 
across  it.  Whether  apathy  of  the  public  mind  in  the  matter  of 
university  culture  is  to  blame  for  this  or  bad  management  of  the 
Extension  Board,  is  a  question  that  would  bear  discussion,  and 
might  not  be  decided  altogether  in  favour  of  the  Board. 

The  Extra-mural  Schools  of  3Iedicine  are  passing  through  a 
critical  stage  in  their  history.  The  Royal  Infirmary  Medical  School 
has  ceased  to  exist  as  such,  having  been  Incorporited  in  the 
newly-founded  St.  Mungo's  College,  incorporated  as  a  limited 
company  by  licence  from  the  Board  of  Trade.  The  establishment 
of  this  College  was  achieved  chiefly  by  the  action  of  the  managers 
of  the  Royal  Infirmary,  guided  by  Dr.  McVail.  It  was  done  in 
pursuance  of  the  effort  of  the  managers  to  attract  more  students 
to  the  Infirmary  Medical  School  in  the  interests  of  the  eificient 
working  of  the  Infirmarj".  But  all  efforts  proved  unavailing, 
chiefly,  in  the  managers'  opinion,  because  only  four  courses  were 
permitted  to  count  for  the  University  degree."  The  affiliation  of 
the  School  to  the  University,  as  it  stood,  seemed  unlikely  to  be 
realised,  while  every  chance  of  success  seemed  to  be  -with  a  col- 
lege duly  incorporated  and  endowed.  Students  would  probably 
be  attracted  to  such  a  college,  related  to  the  infirmary,  since  they 
would  then  be  on  an  equal  footing  with  university  students.  The 
incorporation  has  been  obtained,  powers  being  also  secured  to 
extend  the  teaching  to  all  the  arts  and  sciences.  The  whole 
scheme  of  the  new  college,  with  fully  developed  proposals  for  the 
teaching  of  arts,  science,  law,  and  medicine  on  a  more  complate 
scale  than  is  found  in  any  Scottish  univ  ..Tsity,  is  excellently  set 
forth  in  the  scholarly  address  with  which  ths  Principal,  Dr. 
Blackie,  opened  the  new  college.  Meantime  teaching  facilities  in 
medicine  and  law  only  are  provided,  and  an  effort  is  being  made 
to  raise  an  endowment.  The  next  step  ig  the  securing  of  affilia- 
tion, without  which  there  is  no  pro.=pect  of  any  more  medical 
students  being  drawn  to  the  classes  than  attended  them  when 
under  the  designation  of  the  Royal  Infirmary  Medical  School,  and 
it  would  be  unfair  to  judge  of  the  probable  future  of  the  college 


from  the  present  number  of  students.  The  prospects  of  affiliation 
have,  however,  been  gravely  compromised  by  the  unwise, 
and,  in  the  opinion  of  some  people,  improper  method  of  ap- 
pointing to  the  various  chairs  and  lectureships  in  the  college. 
Some  time  after  tiie  appointment  of  governors  to  the  new  college 
and  their  committees,  and  without  any  previous  intimation  that 
appointments  were  about  to  be  made,  announcement  was  made  in 
®ne  of  the  daily  papers  that  all  the  medical  and  law  chairs  had 
been  filled,  the  names  of  the  favoured  individuals  being  given.  In 
the  case  of  the  medical  faculty  the  professors  were  those  who 
had  been  lecturers  in  the  Royal  Infirmary  Medical  School,  but  this 
rule  had  its  exceptions,  and  not  one  of  those  appointed  to  the 
faculty  of  law  had  held  previously  any  similar  appointment.  This 
wholesale  manufacture  of  professors  surprised  and  amused  the 
public  of  Glasgow,  and  it  remains  to  be  seen  whether  it  will  not 
seriously  affect  the  question  of  affiliation  so  far  as  St.  Mungo's 
College  is  concerned. — The  Anderson's  College  Medical  School 
opened  the  session  in  their  new  buildings,  in  close  proximity  to 
the  University  and  Western  Infirmary,  scarcely  yet  completed ; 
and,  with  capacity  and  energy  on  the  part  of  the  teachers, 
a  new  era  of  prosperity  may  await  them.  The  vacancy  in 
the  chair  of  chemistry,  due  to  Professor  Dittmar  remaining 
with  that  part  of  Anderson's  College  which  became  amalga- 
mated with  the  Technical  College,  was  filled  by  the  appoint 
ment  of  Mr.  J.  Robertson  Watson,  M.A. ;  and  to  the  chair  of 
midwiferj-,  vacant  by  the  resignation  of  Dr.  Abram  Wallace, 
removed  to  London,  Dr.  W.  L.  Reid  was  appointed. — The  small 
Western  Medical  School  has  terminated  a,  brief  existence,  the  men 
whose  abilities  alone  secured  for  it  a  brief  term  of  life  having 
joined  the  staff  of  St.  Mungo's  College  or  that  of  Anderson's  Col- 
lege, one  of  the  early  breaks  being  made  by  the  death  of  the 
teacher  of  anatomy,  Mr.  Carter. 

Queen  Margaret  College  continues  its  work  of  extending  a  uni- 
versity education  to  women.  The  resources  of  the  College  have 
been  much  increased  by  the  building  of  two  laboratories,  one  of 
which  is  devoted  to  physical  and  microscopical  purposes,  while 
the  other  has  been  fitted  up  in  a  very  thorough  fashion  as  a  che- 
mical laboratory.  The  numbers  in  attendance,  however,  do  not 
increase  as  might  have  been  expected.  The  scientific  subjects 
taught  this  year  are  physics  and  chemistry.  A  proposal  is  being 
revolved  by  those  responsible  for  the  management  for  adding  to 
the  functions  of  the  College  that  of  providing  a  complete  medical 
education  for  women,  but  no  serious  steps  have  yet  been  taken  in 
that  direction. 

Faculty  of  Physicians  and  Surgeons.— M,  the  annual  meeting 
Dr.  Perry  was  elected  President,  and  Dr.  Yellowlees  Vice-Presi- 
dent ;  the  representative  to  the  General  Medical  Council  is  still 
Dr,  Hector  C.  Cameron. 

Public  Health.— During  the  year  1888  there  was  recorded 
the  lowest  death-rate  for  the  city  of  Glasgow  since  registra- 
tion began.  For  that  year  it  was  22  per  1,000  per  annum; 
for  the  year  previous  it  was  23 :  and  there  has  been  a  gradual 
decline  since  1883,  when  it  was  27.  Some  of  the  reasons  assigned 
were  the  absence  of  any  severe  epidemic,  especially  of  the  infec- 
tious diseases  of  children,  a  cold  summer,  safeguarding  from  the 
fatal  diarrhoea  of  infants,  and  a  warm  winter,  implying  a  diminu- 
tion of  pulmonary  disease.  The  report  for  1889  is  not,  of  course, 
yet  complete ;  but  several  circumstances  indicate  there  wiU  not 
this  year  be  such  a  combination  of  favourable  circumstances.  At 
the  close  of  last  year  an  epidemic  of  scarlet  fever  occurred  in  the 
western  outskirts  of  Glasgow.  That,  of  course,  does  not  affect  the 
Glasgow  rate,  having  occurred  beyond  the  boundaries.  The  dis- 
trict affected  was  at  the  junction  of  three  districts— Hillhead, 
DowanhUl,  and  Partick — under  different  local  authorities,  and  as 
a  natural  consequence  there  were  delays  and  difficulties  in  the 
way  of  any  systematic  effort  being  made  to  cope  with  it.  There 
were  strong  gi'ounds  for  believing  the  infection  to  be  spread  by 
milk  from  one  dairy,  and  some  forty  cases  in  all  occurred.  The 
beginnins  of  the  year  saw  a  growing  epidemic  of  measles,  which 
continued  to  spread  with  great  rapidity  till  it  involved  every  dis- 
trict of  the  city.  As  it  spread  to  the  poorer  districts  the  mortality 
rose,  till  in  one  fortnight  (in  March)  707  cases  were  registered, 
and  seventy -two  deaths.  During  the  same  period  whooping- 
cough  was  widely  prevalent,  the  deaths  from  this  cause 
following  hard  after  these  due  to  measles,  and  subsequently 
exceeding  them.  Yt'ith  the  advent  of  summer  diarrhceal  diseases 
of  children  caused  a  renewed  increase  of  the  death-rate,  so  that  as 
early  as  August  Dr.  Russell  was  constrained  to  declare  that  the_ 
present  year  would  be.  remarkable  for  its  high  infant  mortality' 
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In  the  later  months  of  the  year,  scarlet  fever,  though  not  occuring 
in  outbursts,  has  prevailed  more  exteusively  than  the  registered 
cases  indicnte,  and  there  are  indications  of  a  highfr  death-rate 
from  pulmonary  disease  than  characterised  last  year.  On  the 
whole  there  is  no  doubt  Dr.  Russell's  gradual  but  uninterrupted 
decline  of  mortality  for  six  years  will  this  year  be  replaced  by  a 
considerable  increase.  Many  towns  in  the  West  of  Scotland, 
Johnstone,  Greenock,  Paisley,  etc.,  were  visited  by  similar  out- 
breaks. In  January  the  first  case  of  small-pox  registered  in  Glas- 
gow since  April,  1888,  occurred  in  the  person  of  a  seamen,  but  it 
was  promptly  suppressed.  It  was  introduced  into  Dundee  in 
December  last  year,  also  by  a  seaman  from  a  Mediterranean  port ; 
eleven  cases  occurred,  of  whom  four  died.  In  the  same  town,  in 
April,  a  renewed  outbreak  occurred,  three  cases  occurring  in 
children  in  the  same  family.  The  Glasgow  authorities  have 
adopted  the  Infectious  Diseases  (Notification)  Act. 

Tuberculous  Meat. — Early  in  the  year  the  public  mind  was  much 
agitated  by  a  series  of  articles  appearing  in  the  Gtasffotv  Herald, 
with  reference  to  the  sale  of  diseased,  and  especially  tuberculous, 
meat.  As  the  result,  the  sanitary  authorities  raised  a  test  case  by 
seizing  two  diseased  carcasses,  and  claiming  the  right  of  wholly 
destroying  them.  The  owners  resisted,  and  a  judicial  inquiry  was 
held,  presided  over  by  the  sheriff  of  the  county,  Sheriff  Berry. 
After  a  long  and  most  careful  inquirj',  to  the  aid  of  which  a  large 
amount  of  expert  evidence  was  forthcoming,  the  sheriff  found  the 
sanitary  authorities  entitled  to  confiscate  the  whole  of  a  carcass 
in  which  evidence  of  tubercular  disease  was  found,  however 
localised.  Subsequently  the  sanitary  authority  took  steps  to  place 
the  business  of  meat  inspection  on  a  thorough  basis,  and,  by 
arrangement  with  the  cattle  salesmen,  condemned  carcasses  are 
now  to  be  immersed  in  a  solution  of  picric  acid,  to  prevent  the 
possibility  of  them  being  sold  for  food,  and  yet  to  permit  of  them 
being  disposed  of  for  other  purposes. 

Dwellings  of  the  Poor. — The  interest  awakened  on  the  subject  of 
the  unhealthy  dwellings  in  which  the  poor  live  by  a  series  of 
addresses  delivered  by  Dr.  llussell,  as  President  of  the  Philosophical 
Society,  has  borne  fruit  much  more  speedily  than  was  anticipated, 
and  of  a  very  satisfactory  character.  The  Town  Council,  who, 
under  the  operation  of  the  City  Improvement  Act,  had  acquired 
some  of  the  worst  property  in  the  city,  and  were  unable,  owing 
to  the  decline  in  prices,  to  realise  it  satisfactorily,  have  been  com- 
pelled to  acknowledge  themselves  as  among  the  worst  sinners  of 
the  landlord  class.  Before  calling  upon  other  landlords  to  set 
their  houses  in  order  they  have  proceeded  to  attend  to  their  own. 
Extensive  alterations  and  reconstructions  are  being  carried  out  in 
some  of  the  worst  property  in  consequence.  Another  result  has 
been  a  public  movement  to  establish  a  company,  on  lines  similar 
to  some  in  existence  in  London,  for  providing  healthy  homes  for 
the  poor.  A  Social  Union  has  been  formed,  with  those  and  similar 
aims,  and  under  its  auspices,  only  a  few  weeks  ago,  the  first  steps 
were  taken  for  the  formation  of  such  a  company,  it  being  inti- 
mated at  the  preliminary  meeting  that  £10,000  was  already  pro- 
mised towards  the  capital  of  the  company,  were  it  successfully 
launched. 

Sewage. — The  disposal  of  the  city  sewage  is  still  the  unsolved 
problem  of  the  municipal  authorities ;  but  an  experiment  is  likely 
to  be  made  in  treating  a  portion  of  the  sewage  (that  from  the  east 
end  of  the  town)  by  chemical  precipitation.  The  opportunity  is 
offered,  owing  to  railway  operations  rendering  necessary  extensive 
reconstruction  and  alteration  of  sewers,  the  expense  of  which  the 
railways  must  bear. 

Population. — Dr.  Russell's  last  estimate  of  the  population  living 
within  the  municipal  area  is  551,478  persons,  an  increase  of  6,169 
on  last  year.  This  number,  of  course,  excludes  the  suburbs,  which 
are  likely  soon  to  be  brought  within  the  city  boundaries,  the  op- 
position of  several  having  by  recent  elections  been  shown  to  be 
contrary  to  the  wishes  of  their  inhabitants.  Tke  population  of 
Greater  Glasgow  is  somewhere  between  750,000  and  760,000. 

The  Infirmaries  seem  to  be,  like  the  city,  beginning  to  fee!  the 
influence  of  improved  trade.  The  annual  excess  of  ordinary  ex- 
penditure over  ordinary  revenue  is  lower  this  year  than  for  pre- 
vious years;  and  the  public  claims  upon  them  are  almost  always 
more  than  they  can  fully  overtake.  The  new  infirmary  on  the 
South  side— the  Victoria  Infirmary — is  soon  to  be  openei,  which 
will  place  an  additional  80  bedi  at  the  service  of  the  public.  At 
the  Maternity  llo.'pital  Dr.  Murdoch  Cameron  performed  his  second 
successful  case  of  C;csarean  section,  the  former  case  having  been 
performed  last  year. 

Lunacy   in   Scotland.— 1\\q   thirty-first  annual    report  of    the 


Commissioners  in  Lunacy  for  Scotland  shows  a  total  incre.ise  in 
the  number  of  registered  lunatics  of  345 ;  the  increase  in  1888  over 
the  previous  year  was  304.  The  increase  was  made  up  of  244 
pauper  lunatics,  9G  private,  and  5  in  the  lunatic  department  of  the 
General  Prison.  The  total  numbers  at  January  1st,  1889,  were 
5,612  male  lunatics  and  6,312  female  lunatic*,  a  totil  of  11,9.'54, 
which  is  equal  to  a  proportion  of  289  per  100  000  of  the  popula- 
tion. In  England  and  Wales  the  proportion  is  290.7,  and  in  Ire- 
land 360.  The  increase  in  the  number  of  lunatics  chargeable  to 
parishes  has  become  a  source  of  much  anxiety  to  parochial  boards, 
many  of  whom  are  compelled  to  face  the  question  of  largely  in- 
creased accommodation. 


ABEBDEEN. 

JE.c'ension  of  University  Buildings. —  The  Teaching  Staff. —  Univer- 
,iifi/  Fellowships  and  Prizes.  —  Gi^ord  Lectures.  —  Thomson 

Lectures. — Students. — Assessors. 

E.rtensian  of  University  Buildings. — The  scheme  to  meet  thismuch 
felt  want  «f  more  extensive  buildings  has  now  reached  something 
like  a  half-'ifay  stage.  The  various  lecture  rooms  designed  fornaturul 
historj',  pliK'sioIogy,  medical  jurisprudence,  and  materia  medica 
are  now  eit!(ier  occupied  or  fit  for  occupation.  Some  of  these  de- 
partments, iaving,  in  the  past,  been  destitute  of  lecture  rooms  of 
their  own  it  may  safely  be  anticipated  that  the  convenience  and 
comfort  of  mth  lecturer  and  students  will  be  greatly  increased. 
Meanwhile  t^ie  erection  of  the  building  which  i«  to  contain  the 
new  laboratories  is  being  rapidly  proceeded  with  ;  and  when  they 
are  fully  equipped  the  various  departments  will  be  very  complete. 
As  may  be  jeadily  understood,  these  additions  wili  greatly  in- 
crease the  aria  occupied  by  Marischal  College,  but,  unfortunately, 
this  extension  will  not  free  the  College  from  its  hampering  and 
ungainly  environments.  The  opening  up  of  the  classic  front  of 
the  building  ti)  Broad  Street  bulked  largely  in  the  miuds  of  the 
citizens  of  Aberdeen  during  the  recent  municipal  elections.  In 
fact  it  almost  peemed  to  be  a  test  question.  Whether  the  candidate 
was  in  favourpf  the  opening  up  of  Marischal  College  to  Broad 
Street?  And,la3  all  the  candidates  professed  their  drsire  for  this 
improvement, It  is  surely  not  too  much  to  hope  that  we  are  within 
measurable  diiance  of  this  long-delayed  duty  being  taken  up  and 
carried  to  a  supcessful  end  by  the  new  Town  Council. 

The  Teaching  Staff'.— The  only  change  in  the  teaching  staff  at 
Marischal  Collljge  has  been  that  caused  by  the  r-'signation  of  Dr. 
Struthers,  who  had  filled  the  chair  of  anatomy  since  1883,  in  .i-uc- 
cession  to  Professor  Lizars,  and  the  appointment  as  his  successor 
of  Dr.  R,  W.  Reid,  who  had  been  joint  lecturer  on  anatomy  for 
many  years  at  St.  Thomas's  Hospital. 

University  Fellowships  and  Prizes.— The  Thomson  fellowship, 
which  may  be  termed  the  blue  ribbon  for  young  graduates  in 
medicine,  as  it  enables  its  holder  to  spend  some  ti:i.e  abroad  un- 
trammelled in  the  cultivation  of  original  research,  has  fallen  this 
year  to  Aiihur  R.  Cushine,  M.A.,  M,B.,  CM.,  who  recently 
graduated  With  highest  honours  in  medicine  and  surgery.  Another 
new  prize  ii  the  Strachan  medical  bursary,  competed  for  at  the 
beginning  df  the  fourth  year  of  medical  study,  and  has  been 
awarded  this  year  to  Mr.  Levack.  The  bursary  was  placed  at 
this  stage  of  the  curriculum  as  an  incentive  to  the  study  of  thera- 
peutics undlclinical  medicine,  and  its  value  has  been  fully  appre- 
ciated by  tile  students, 

Gifford  lectures.— "the  crowded  audiences,  comprising  profes- 
sors, gradilates,  students,  and  the  general  public,  and  their 
enthusiastic  reception  of  Dr.  E.  B.  Tylor,  D.C.L,,  F.R.S.,  go,  so  far, 
to  show  tHat  the  Senatus  has  been  successful  in  securing  the 
services  of  !a  lecturer  who,  at  any  rate,  is  able  to  attract  and  also 
to  interest  those  who  attend.  The  clerical  element  is  marked  at 
these  lectures,  and  their  watchful  attendance  will  the  better  be 
understood'  if  it  be  remembered  that  the  £20,000  left  by  Lord 
Gifford  was  for  the  foundation  of  a  lectureship  having  for  its  ob- 
ject "the  promoting,  advancing,  teaching,  and  diffusing  the  study 
of  naturej  theology."  The  ler^turers  need  not  bel  irg  to_  any 
religious  denomination,  and  they  sign  no  te,st.  They  are  appointed 
for  two  years,  and  may  be  twice  reappointed  for  other  two. 

Thnmson  Lectures.— The  first  half  of  this  course,  given  by  Dr. 
Donald  MacAlister,  of  Cambridge,  has  just  been  delivered  in  the 
Hall  of  the  Free  Church  College.  The  subject  was  "Germs  and 
Disease,"  and  large  and  enthusiastic  audiences,  comprising  many 
students  and  other  members  of  the  University,  testified  to  the 
interest  which  the  lecturer  succeeded  in  arousing. 
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Students. — The  attendance  of  students  at  Mariachal  College  is 
still  in  advance  of  former  years. 

Assessors. — The  Senatus  Academicus  appointed  as  its  assessors  to 
the  University  Court  Professors  Stephenson,  Hay,  and  Pirie;  the 
fourth  assessorship  is  held  liy  Professor  Milligan,  whose  term  of 
oliice  is  still  unexpired.  The  medical  faculty  is  represented  by 
two  members  of  the  Senatus. 


MEDICAL  EVENTS  OP  THE  YEAPt  IN  IRELAND. 

T/ie  Amalgamation  of  Dublin  Schools. — Professional  Honours. — 
Typhoid  in  Dublin. —  The  Dublin  Hospitals  Bill. —  The  Dublin 
Branch. — Dublin  Barracks. — Sir  B.  Ouimiess's  Gift 
The  Amalgamation  of  Dublin  Schools. — One  of  the  most  im- 
portant events  of  the  year  is  the  amalgamation  of  medical  schools 
in  Dublin.  The  number,  which  heretofore  was  live,  has  now  been 
reduced  to  three,  a  numbt-r  quite  sufficient  to  promote  and  keep 
alive  beneficial  rivalry.  The  project  was  first  brought  before  the 
College  of  Surgeons  a  few  years  ago  and  was  defeated,  but  in  1887 
Mr.  Thomson  succeeded  in  carrying  a  motion  requesting  the  Coun- 
cil to  take  steps  to  effect  an  amalgamation  of  the  Carmichael  and 
Ledwich,  both  of  which  were  proprietary  schools,  with  the  school 
of  the  College.  The  Council  subsequently  submitted  a  scheme 
which  was  carried  by  the  Fellows  after  some  opposition.  Many 
interests  were  affected  by  this  change,  and  the  settlement  of 
various  claims  demanded  time  and  the  exercise  of  much  tact  and 
patience.  Ultimately,  however,  all  obstacles  were  overcome,  and 
the  conjoined  school  is  now  in  full  swing  with  a  class  of  290  stu- 
dents. Most  of  the  lecturers  in  the  schools  have  been  made  pro- 
fessors in  the  College,  and  this  has  the  disadvantage  of  diminish- 
ing the  value  of  the  chairs  in  a  pecuniary  sense,  but  provision  is 
made  that  as  vacancies  occur  these  shall  not  be  filled  up  until 
the  number  of  professors  reaches  a  fixed  number,  wjen  the  in- 
come will  become  proportionatelj'  valuable  to  the  holders. 

Professional  Hoyioztrs. — The  profession  in  Ireland,  after  long  ex- 
pectation and  delay,  has  at  last  received  some  recognition  from  the 
State.  Sir  George  Porter,  one  of  the  surgeons  to  the  Queen,  who 
was  knighted  some  years  ago,  received  the  further  honour  of  a 
baronetcy  from  Her  Majesty,  and  has  had  the  hearty  congratula- 
tions of  his  friends.  In  the  case  of  Dr.  Banks,  one  of  the  Queen's 
physicians,  and  President  of  the  Association  in  the  year  of  its  last 
visit  to  Dublin,  Her  Majesty  was  pleased  to  confer  thi  distinction 
of  K.C.B.  His  elevation  was  very  popular,  and  it  wcs  marked  by 
his  being  the  guest  of  the  evening  at  the  first  dinrer  of  the  old 
ftudents  of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
of  which  he  is  senior  physician.  The  banquet  was  attended  by 
many  distinguished  guests,  and  was  altogether  a  brilliant  gather- 
ing. Dr.  Meldon,  the  President  of  the  College  of  Surgeons,  has 
been  made  a  deputy-lieutenant  of  the  city  of  Dublin.  Dr.  Aquilla 
Smith,  for  so  many  years  a  representative  on  the  General  Medical 
Cjuncil,  having  resigned  his  position,  was  presented  with  his  por- 
trait by  the  Fellows  of  the  College  of  Physicians,  and  received  the 
expression  of  their  deep'regret  at  the  loss  of  his  valuable  services. 
More  recently  the  Honorary  Fellowship  of  the  College  of  Surgeons 
has  been  conferred  upon  Mr.  Thomas  Heazle  Parke,  for  his  distin- 
guished labours  in  the  expedition  of  Mr.  H.  JI.  Stanley  across 
.\frica.  The  honour  is  very  well  deserved.  Mr.  Parke  is  a  young 
officer  of  the  Army  Medical  Department,  and  Mr.  Stanley  has  ex- 
pressed unstinted  praise  of  the  services  which  Mr.  Parke  has  ren- 
dered the  explorer  and  his  whole  party. 

Typhoid  in  Dublin. — During  the  autumn  there  was  an  outbreak 
of  typhoid  fever  in  Dublin,  which  for  a  few  weeks  was  rather 
fatal.  The  origin  could  not  be  clearly  traced,  although  the  public 
freely  declared  that  it  was  to  be  found  in  the  eating  of  oysters 
which  had  been  taken  from  impure  beds.  Undoubtedly  there 
were  many  cases  of  severe  diarrhcea  following  from  this  cause. 
Tn  a  certain  proportion  of  cases  the  disease  was  contracted  in 
Paris  during  the  exhibition,  and  this  accounts  probably  for  the 
fact  that  there  has  been  an  increase  of  it  in  several  large  towns 
in  Ireland  and  elsewhere.  The  outbreak  is  now  disappearing 
from  Dublin. 

The  Dulilin  Hospitals  Bill. — At  the  close  of  the  last  session  the 
Government  introduced  a  Bill  dealing  with  the  parliamentary 
grants  to  Dublin  hospitals,  and  based  upon  the  report  of  the  recent 
commission.  There  was  no  chance  of  such  a  measure  passing  at 
such  a  date  (August),  and  the  measure  was  accordingly  withdrawn, 
a  promise  being  made  that  it  would  again  be  brought  forward  in 
1890.  The  main  proposals  are  to  reduce  the  total  grant  by  £4,500 
a  year ;  to  hand  over  the  bulk  sum  to  a  board  for  distribution ; 


I  and  that  no  hospital  shall  benefit  which  has  not  fifty  pupils'and 
eighty  beds.  As  the  provisions  apply  they  will  force  the  closure 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals,  which, 
being  entirely  supported  by  grant,  could  not  on  the  withdrawal  of 
£7,600  keep  even  one  bed  open.  We  have  pointed  out  some  defects 
of  the  measure  as  they  appear,  and  no  doubt  those  who  are 
interested,  and  who  will  be  adversely  affected,  will  make  their 
views  known  when  the  subject  again  comes  up  for  discussion.  At 
present,  at  all  events,  the  Bill  does  nothing  more  than  provide  for 
a  redristribution  of  funds,  and  the  benefit  to  be  derived  from  this 
has  not  been  made  apparent. 

TheDublin  Branch. — The  twelfth  annual  meeting  of  the  Dublin 
Branch  was  held  on  January  30th,  when  Dr.  W.  Moore,  Physician 
to  the  Queen,  was  elected  President  for  the  year.  The  meeting 
was  made  the  occasion  of  presenting  an  address  to  the  outgoing 
president.  Dr.  Mapother,  on  his  removing  to  London.  It  was  signed 
by  the  heads  of  the  colleges  and  by  nearly  every  hospital  phy- 
sician and  surgeon  in  Dublin,  and  was  a  gratifying  testimony  to  Dr. 
Mapother's  great  popularity  and  professional  eminence.  In  March 
Mr.  Lambert  Ormsby  resigned  his  position  as  Honorary  Secretary 
and  Treasurer,  and  received  the  thanks  of  the  Council  for  the 
zeal  and  ability  with  which  he  had  discharged  his  duties.  Dr. 
ConoUy  Norman  was  appointed  his  successor  by  unanimous  vote. 

Dublin  Barracks. — The  condition  of  the  Dublin  barracks  re- 
ceived frequent  notice  in  Parliament  during  the  year.  Frequently 
recurring  outbreaks  of  typhoid  among  the  officers  and  men  gave 
these  buildings,  particularly  the  Royal  Barracks,  an  unenviable 
notoriety.  Finally,  with  regard  to  the  last  named,  it  was  found 
necessary  to  remove  the  troops  altogether,  and  to  place  them 
under  canvas.  This  was  done  in  the  a:.tumn.  The  Royal  Barracks 
haue  since  been  in  the  contractor's  hands,  and  extensive  alterations 
are  being  made  with  the  hope  that  they  will  be  made  more  sani-  . 
tary  than  they  have  been.  The  opinion  of  Dr.  Grimshaw  and  Sir 
C.  Cameron  is  that  the  chronic  condition  of  unhealthiness  is  due 
to  the  fact  that  the  building  is  erected  on  a  gravel  bed,  which  is 
itself  on  a  layer  of  impervious  clay,  and  that  the  leakage  from 
imperfect  sewers  is  retained  in  the  gravel,  owing  to  the  formation 
just  mentioned.  Mr.  Field's  report  is  referred  to  at  page  960, 
vol.  i,  1889,  of  the  Journ-al. 

Sir  E.  C.  Guinness's  Gift. — The  remarkable  generosity  of  Sir 
Edward  Guinness,  who  has  given  £200,000  to  London  and  £50,000 
to  Dublin  for  providing  dwellings  for  the  poor,  deserves  to  be 
specially  recorded.  The  purpose  to  which  this  money  is  to  be  de- 
voted is  a  wise  one,  and  may  serve  as  a  beginning  of  the  solution 
of  that  large  problem,  how  are  the  poor  of  large  towns  to  be 
healthily  housed.  The  trustees  are  engaged  in  devising  a  scheme 
in  accordance  with  the  donor's  desires,  and  before  another  year 
passes  we  hope  to  see  some  of  the  good  effects  which  are  ex- 
pected.   

PROVIDENT  AND  BENEVOLENT  INSTITUTIONS  FOR  THE 
BENEFIT  OF  THE  MEDICAL  PROFESSION. 
British  Medical  Benevolent  Fund. — The  proceedings  of  this  charity 
during  the  year  1889  have  well  sustained  the  past  reputation  of  the 
fund  for  useful  and  unobtrusive  help.  The  Grant  Department, 
through  which  sums,  varying  from  £5  to  £20  are  given  to  applicants 
duly  recommended  and  vouched  for  by  a'subscriber's  signature,  after 
approval  by  the  Committee  without  any  vexatious  canvassing  of 
Governors,  printing  of  cards,  or  other  publicity,  has  disbursed 
£1,594  among  149  applicants  up  to  the  end  of  November,  which  is 
fully  up  to  the  average.  The  last  meeting  of  the  year  falling 
upon  December  31st,  prevents  the  rendering  of  a  full  account. 
These  grants  are  generally  given  by  instalments,  weekly  or 
monthly,  distributed  through  the  instrumentality  of  the  Cheque 
Bank,  or  through  honorary  local  secretaries,  or,  in  inst.".nce8  where 
it  is  felt  by  the  Committee  that  the  assistance  rendered  by  the 
prompt  payment  of  a  sum  may  prevent  the  necessity  of  any 
future  applications,  directly  by  the  treasurer.  In  the  Annuity 
Department  the  selection  of  annuitants  is  managed  somewhat 
differently.  A  subcommittee  selects  from  a  list  of  those  who 
have  received  grants,  are  over  60  years  of  age  and  are  without 
income  or  assistance  from  a  sister  charity,  those  most  deserving, 
and  these  candidates  are  submitted  to  the  General  Committee  in 
May  and  November.  The  total  number  of  annuitants  now  re- 
ceiving £1  13s.  4d.  a  month  is  58,  and  there  are  in  addition  7 
medical  men  who,  thanks  to  a  special  fund,  are  in  receipt  of  10s. 
a  week.  Six  annuitants  of  £20  each  were  elected  in  May,  and 
six  more  will  be  elected  in  January,  1890;  besides  these,  two  were 
elected  "  Dunlap  Gift  Annuitants,"  as  directed  by  the  will  of  Mrs. 
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Dunlap,  being  "  widows  of  medical  men  without  other  provision.' 
Several  valuable  legacies  have  been  received,  and  the  interest  will 
be  applied  to  the  creation  of  fresh  annuities.  Mr.  I'arker  Young 
left  the  Committee,  and  Dr.  Stocker  was  elected  in  bis  stead.  The 
working  of  the  fund  has  been  carried  out  in  the  same  economical 
manner  as  usual  by  the  help  of  its  honorary  officers,  no  one  being 
paid  with  the  exception  of  the  collector.  Subscriptions,  due  on 
Januarj'  1st,  should  be  paid  to  Dr.  Sidney  Phillips,  Honorary 
Financial  Secretary,  21,  Lpper  Berkeley  Street,  W. 

Society  for  lielief  of  Widows  and  Orphans  of  Medical  Men. — 
During  the  current  year,  a  sum  of  £2,(41  has  been  distributed 
among  ti3  widows,  14  orphans,  and  3  orphans  on  the  Copeland 
Fund.  Fresh  applications  for  grants  have  been  received  from 
2  widows  and  2  orphans,  and  assistance  has  been  given  them. 
Through  the  deaths  of  3  widows,  and  2  orphans  becoming  ineligible 
through  age,  grants  to  the  amount  of  £157  have  fallen  in,  and  fresh 
grants  amounting  to  £74  per  annum  have  been  made.  The  ex- 
penses of  the  year  have  been  £301  4s.  8d.  Twenty-three  new 
members  have  been  elected,  6  members  have  died,  2  resigned,  and 
6  have  ceased  to  be  members,  the  number  of  members  at  the  present 
time  being  334.  The  expenses  of  the  Charity  for  the  year  have 
been  £301.  Legacies  have  been  received  from  the  following : — 
Miss  Wilson,  £50;  Miss  Caspar,  £1,000  ;  Mrs.Ely-Douglae,  £35 2s.  2d. 
(remainder).  The  Society  early  in  the  year  lost  the  valuable  ser- 
vices of  Mr.  Fuller,  who  had  filled  the  ofhoe  of  Acting  Treasurer  for 
16  years.  Dr.  Potter  was  elected  in  his  place.  The  offices  of  the 
Society  are  now  at  20,  Hanover  Square,  where  the  Secretary  attends 
every  Wednesday  and  Friday  from  4  to  5,  to  give  any  information 
respecting  the  Society  that  may  be  desired.  The  Society  is  re- 
stricted to  members  of  the  medical  profession  living  within  a 
radius  of  20  miles  from  Charing  Cross,  and  the  benefits  of  the 
Society  can  only  be  given  to  the  widows  and  orphans  of  deceased 
members  of  not  less  than  3  years'  standing. 

Royal  Medical  Benevolent  Collei/e,  Epsom. — Epsom  College, 
under  its  new  head  master,  the  Kev.  T.  X.  Hart  Smith,  late  of 
Marlborough  College,  has  been  doing  good  work  during  the  past 
year.  The  Council  have  built  a  new  class  room  for  the  students  of 
the  natural  sciences,  proviping  the  best  instruments  for  their 
use;  and  a  natural  history  society  has  been  started  upon  the 
lines  of  a  similar  institute  which  has  been  so  productive  of 
good  results  at  Marlborough.  Epsom  College  is  conducted  as  a 
first-rate  public  school  with  a  medical  foundation,  and  various 
privileges  that  .are  reserved  to  the  medical  profession,  but  in  every 
other  respect  open  to  all  classes  alike.  The  edvicational  work  has 
been  carefully  arranged  on  the  system  that  has  proved  so  success- 
ful at  Wellington  College,  Haileybury,  Marlborough,  and  other 
public  schools  ;  on  the  classical  side  the  best  training  is  given  for 
the  universities  and  the  learned  professions  ;  the  modern  i^ide  has 
been  tabulated  to  meet  the  requirements  of  the  London  Univer- 
sity, the  Army,  and  the  Civil  Service.  There  is  also  a  class  in 
which  boys  are  prepared  for  commercial  pursuits.  For  boj'S  wlio 
are  intended  for  the  msdical  profession  no  school  in  England  pos- 
sesses equal  advantages ;  special  training  is  provided  for  the  Lon- 
don matriculation  and  preliminary  scientific  examinations,  and, 
owing  to  the  generosity  of  the  London  hospitals,  there  are  seven 
scholarships,  ranging  in  value  from  00  to  125  guineas,  offered 
annually  to  leaving  boys.  For  the  encouragement  of  classics, 
there  are  several  very  valuable  prizes  in  money  and  books,  and 
one  exhibition  every  year  of  £50,  tenable  for  three  years  at  the 
universities.  A  munificent  benefaction  lately  roceivfxl  from  Dr. 
Haviland  and  his  brother,  Mr.  F.  G.  Haviland,  has  provided  two 
exhibitions  of  £00  a  j  ear  each  of  four  years.  One  of  these  exhi- 
bitions will  be  awarded  every  alternate  year  for  proficiency  in 
natural  science,  the  holder  declaring  his  intention  to  graduate  in 
medicine  at  the  I'airersity  of,  Cambridge.  The  late  Dr.  Harvey 
Owen  has  bequeathed  the  sum  of  £1,G20,  to  found  an  exhibition 
for  foundation  scholars  or  the  orphans  of  medical  men,  to  be  lield 
at  one  of  the  universities.  Six  scholarships  of  smaller  value,  held 
in  the  School,  are  offered  annually,  and  the  Council  award  several 
valuable  exhibitions  which  are  restricted  to  ?ons  of  medical  men 
under  certain  con,ditibnB.  „ 


OBltUATlY  FOR  ISS'.i. 
England. 
During  the  past  year  it  has  been  our  duty  to  chronicle  the 
deaths  of  several  men  of  great  eminence  in  the  medical  profession. 


Among  physicians  we  may  recall  such  well-known  names  as  those 
of  C.  J.  B.  Williams,  C.  B.  Radeliffe,  S.  0.  Habershon,  G.  Owen 
Rees,  T.  K.  Chambers,  Charles  Elam,  and  Protheroe  Smith,  all  men 
who  had  lived  to  the  full  ripeness  of  their  years,  and  who  had 
worthily  accomplished  the  work  that  it  was  in  them  to  do.  Far 
otherwise  was  it  with  the  lamented  Leonard  C.  Wooldridge,  who 
was  cut  off  in  the  early  blossom  of  his  rich  scientific  promise. 
English  surgery  has  to  mourn  the  loss  of  Haynes  M'alton  and 
Walter  J.  Coulson.  Among  men  of  general  distinction  may  be 
mentioned  Dr.  Joseph  Rogers,  whose  name  should  be  held  in 
eternal  honour  by  the  poor  of  this  country,  and  by  the  practi- 
tioners whose  especial  duty  and  privilege  it  is  to  give  them  such 
medical  succour  as  they  require;  Sir  W.  Tindal  Robertson,  M.P. 
for  Brighton  ;  Dr.  .John  Percy,  who  would  undoubtedly  have  risen 
to  the  first  rank  in  medicine  had  he  not  preferred  another  sphere  of 
activity ;  and  Mr.  Henry  J  ames  Wolfenden  Johnstone,  whose  health 
compelled  him  prematurely  to  abandon  a  profession  in  which  he 
was  exceptionally  fitted  to  excel.  Among  others  who  have 
valiantly  done  their  duty  in  their  chosen  province  of  professional 
work  may  be  mentioned  Dr.  L.  T.  Cumberbatch,  Dr.  C.  Royston, 
and  Mr.  James  Lattey,  well-known  general  practitioners  in  the 
West  End  of  London ;  Mr.  George  Woods  and  Mr.  Henry  Lowndes, 
of  Liverpool ;  Dr.  James  Beddard,  of  Nottingham;  Dr.  J.  B. 
Wright,  of  Southsea ;  ilr.  John  Jobson,  o£  Bishop  Auckland ;  Mr. 
James  Bairon,  of  Sunderland  ;  Mr.  C.  J.  Moore,  who  died  of  diph- 
theria contracted  by  sucking  the  tracheotomy  tube  of  his  own 
child;  Mr.lL.  P.  Jackson,  of  Plymouth,  who  died  in  his  early  prime, 
of  scarlet  6'ver,  a  martyr  to  duty  in  the  truest  sense  of  the  words ; 
and  Dr.  W.  P.  Davis,  physician  to  the  British  Ambassador  at  Paris. 
Mr.  Percivkl  Leigh,  a  well-known  and  highly  esteemed  contri- 
butor to  thk  leading  comic  journal  for  upwards  of  half  a  century, 
should  not  pe  forgotten. 

Scotland. 
We  have  to  record  the  deaths,  during  the  past  year,  of  the 
following  nonoured  members  of  the  profession :  Dr.  R.  Paterson, 
Leith  ;  Mr.  [R.  Hogue,  Edinburgh  ;  Dr.  Alex.  Sinclair,  Edinburgh ; 
Dr.  Murray^  Gibson,  Portobello;  and  Dr.  Wm.  Strettel  Miller, 
Edinburgh.  Dr.  Alexander  Mackintosh,  late  of  the  Royal  Luna- 
tic Asylum  at  Glasgow  ;  Dr.  John  Mackenzie,  of  Tighnabruaich, 
and  Dr.  James  Maclaren,  of  the  Stirling  District  Asylum,  Larbert. 

Ireland. 
The  deathlof  Robert  McDonnell,  F.R.S.,  on  May  5t.h  last,  was  a 
serious  calamity  to  the  profession  at  large.  He  had  just  returned 
from  a  holiday,  taken  for  the  benefit  of  his  health,  when  he  sud- 
denly died,  presumably  from  aneurysm.  He  had  only  closed  his 
Gist  year,  and  was  at  the  height  of  popularity  and  of  profes- 
sional distinction.  Robert  McDonnell  had  done  excellent  scientific 
work,  and  he  was,  some  years  ago,  made  a  Fellow  of  the  Royal 
Society.  iHe  had  served  on  many  Royal  Commissions,  and  he  was 
a  member  of  that  upon  the  education  and  employment  of  the 
blind  at  tie  time  of  his  death.  He  was  a  very  able  surgeon,  and 
above  allj  a  pure  and  just  man.  Dr.  J.  Rutherfoord  Kirkpatrick, 
Professoil  of  Midwifery  in  the  University  of  Dublin,  also  died 
during  tjie  year,  and  was  very  generally  lamented.  He  was  a 
man  of  tiugularly  retiring  manner,  but  he  was  a  good  practical 
teacher,  (and  was  popular  with  his  pupils.  We  must  add  the 
name  ofjDr.  J.  Cuffey,  who  met  a  tragic  death  with  many  others 
on  board  the  Duke  of  Buccleuch,  which  was  sunk  by  a  collision  in 
the  Endish  Channel  in  April  last.  He  had  been  'house-surgeon 
to  Sir  flatrick  Dun's  Hospital,  and  he  was  taking  a  voyage  as 
ship's  sfrsjeon  when  he  was  drowned.  Dr.  Cuffey  was  a  very 
brillianfj  man,  and  his  melancholy  death  has  caused  universal 
regret  a^ong  his  teachers  and  old  fellow-students.  Dr.  McNab, 
Professor  of  Botany  in  the  College  of  Science,  died  suddenly  of 
heart  disease  early  in  December  at  the  age  of  45.  He  was  a  most 
able  leoturer,  and  his  reputation  as  a  scientist  was  very  wide- 
spread.,  One  of  the  beet  known  of  Dublin  practitioners  was  Mr. 
Edward  -Mexander  Stoker,  F.R.C.S.I.,  who  died  on  January  18th, 
1.S89,  need  81.  He  was  in  his  early  days  a  very  successful  teacher 
of  anatomy,  and  for  many  years  he  was  one  of  the  Examining 
Board  at  the  College  of  Surgeons.  He  remained  in  harness  prac- 
tically to  the  last,  and  his  death  was  deeply  deplored. 

*,*  Owing  to  the  space  occupied  by  the  .\nnual  Retrospect, 
numerous  letters,  notices,  and  other  communications  are  unavoid- 
ably crowded  out. 
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orbit  cured  by  digital  compression,  716;  Moore's 
treatment  of,  831,  893  ;    cases  of,  92S  ;    thoracic, 
1103  ;  false,  of  the  radial  artery,  cure  of.  1186  ;  of 
the  aorta,  diagnosis  and  treatment  of,  1336  :  pop- 
liteal, 1340  ;  diffuse  of  the  calf  of  the  left  simulat- 
ing abscess,  1391 
Aneurysms,  symmetricil  intracranial,  of  the  ver- 
tebral arteries  producing  symptoms  resembling 
cerebro  spina!  meningitis,  1153 
Angina  pectoris.  878 ;  and  pseudo  angina,  1400 
Angioma,  cavernous  of  orbit,  78 
Animals,  cancer  and  age  in,  256  ;  domestic,  typhoid 
fevers  in,  339 ;  Domestic,  Physiology  of  the.  Dr. 
R.  M.  Smith,  rev..  722 
Ankylo-bilepharon,  rare  case  of,  699 
Ankylostomiasis,  sudden  death  from .  656 
Annandale,  Professor  T.,  case  of  extensive  burn  of 
thighs  and  abdomen,  probable  ulceration  of  in- 
■^  testines,  recovery,  875 
Annual  of    the   Universal  Medical  Sciences,  rev., 

1282 
Ant.acid  remedies  in  dyspepsia  and  gravel,  some 

practical  points  in  the  use  of,  373 
.Vuthrax  cultures,  immunity  produced  by  an  albu- 

mose  isolated  from,  810,  826 
.\ntliropology,  criminal,  736 
Antigua,  leprosy  in,  760 
Antifebrin.  toxic  effects  of  10  grains  of,  600  ;  in  sore 

throat.  895 
Antimony  and  ipecacuanha,  treatment  of  hoemo- 

ptysis  with,  1367 
.\ntipyrin   in    chorea   and   tetanus,  14 ;    in  renal 
disease  and  diabetes,  6.56;  in  cancer  of  the  cervix 
uteri,  690;   unusual  effects  of,  818 ;    for  enuresis, 
838  ;  the  incompatibles  of,  1113 
Antisepsie,  Traite  Pratique  d',  Dra.  Barette   and 

Lepage,  rev.,  196 
Antiseptic  dressing,  a  new,  1025 
Antiseptics,  further  application  of  to  midwifery 

practice,  371 
Anus,  artificial,  enterectomy  for,  10S9 
Aorta,  diagnosis  and  treatment  of  aneurysms  of, 

1336 
Aortitis,  ulcerative.  1398 

.\pothecaries  of  London,  Society  of,  pass  lists,  228, 
506,  852.  961,  1312;  and  diplomas  in  sanitary 
science,  507  ;  regulations  for  diploma.  515 ;  can- 
didates at  examinations  of,  835  :  the  Medical  Act 
of  1838  and  the  title  of  L.S.  A.,  891,  944,  950,  1421 ; 
retrospect  of  in  1889,  1 
.\pothecaries'  Hall  of  Ireland,  officers  of,  633  ;    the 

licentiates  of,  953 
Appeal,  an,  1.55 

Appliances,  surgical,  the  supply  of,  1292 
Appointments,  union,  1372 
Aprosexia,  709 

Apthae,  the  parasite  of,  1367 
Arabs,  sensibility  to  pain  of,  673 
Archer.  Mr.  B.  G..  typhlitis  caused  by  a  date  stone 

swallowed  six  months  previously,  244 
Argentine  Uepublic,  practice  in  the,  1138 
Arlidge.  Dr.  J.  T.,  on  the  sources  of  leal  poisoning 
intlicarts  and  manufactures,  469;  diseases  and 
Injuries  cjiused  by  special  occupations,  ib. 
Arm,  amputation  of,  131 
Armour  meat  extract,  771 

.Armstrong,  Mr.  H.  E.,  on  the  education,  training, 
and  qiiatitications  of  a  medical  officer  of  health, 
1168 
Army,  rtrili-li,  ill  i\'  uirrs.  44  ;  surgeon  or  sergeant, 
tl,"--l,i'  I  .  !,  !  :  :  .I'-ssion  inand  LordWolse- 
Icy'H  ■■,'^.  :  I  1'  i  ii.>nk,  ib  ;  promotions  and 
appniii  iii.h-.  1  1  Ti:r  nr,l  staff  of.  44,  106.  167.  221, 
289.  .340.  :w7,  ix:  n-J^.  li'-.t.  742,  795,  843,  899,  1016, 
1065, 1127, 1191, 1249. 1307, 1422  ;  promotionsand ap- 
pointments in  medical  reserve,  44, 106,  221,499,623, 
795,  844.899,  1016,1060.1127,1371  ;  thearmymedi- 
c«l  department,  86,  221  ;  junkerism,  1016 ;  exami- 


nation of  surgeons-major,  106,  157  ;  "  manual  for 
the  medical  staff  corps,"  ib. ;  international  com- 
petitive exhibition  of  ilying  field  hospitals.  156; 
changes  of  station,  157,499,  683,899, 1127,1423;  Lord 
Camperdown's  committee,  157,  315,  395;  bad  meat 
rations.  221,  941;  hints  to  army  medical  candi- 
dates, 2-S9  ;  distribution  of  prizes  at  army  medical 
school.  Netley,  340  ;  gymnastic  apparatus  in  mili- 
tary hospitals,  ifi.;  promotion  by  fellowf  hips,  396; 
reporf  ol  Lord  Camperdown's  Committee,  482, 491, 
600.i!07.  623,  667,  725,  742,  775,  795,  900,  1127.  1190, 
1230.  1306, 1423  ;  another  shght  to  medical  officers, 
500  ;  army  medical  reorganisation,  ib.;  regulations 
for  admission  to  medical  department  of,  571 ;  civil 
practice  by  medical  officers  of,  623,  796 ;  exchanges, 
624,  742;  employment  of  retired  medical  officers, 
624!  683,  843,  899.  1066,  1249 ;  promotion  by  ex- 
amination or  merit,  624  ;  ambulance  classes,  ib. ; 
precedence  in  the  Army  List,  ib,  ;  the  Jovrnal 
and  the  medical  staff,  ib. ;  a  "  non-comlatant"  on 
the  battlefield,  682;  amalgamation  of  deputies 
and  brigade-surgeons,  795,1423;  rankof  brigade-sur- 
geons, 796;  one  corps,  ib. ;  uniform  of  compounders, 
lb.  ■  .\lr.  hartley's  dissent,  899  ;  the  rank  and  title 
question,  796,  1016.  1066,  1128,  1190  ;  otifjin  of  the 
rank  agitation,  952;  medical  officers'  uniform,  952, 
1066,  1191 ;  increase  of  age  retirement,  lul6,  1306  ; 
the  three  years'  rank.  1016;  double  titlei  ib.;  medi- 
cal reorganisation,  1016,  1191 ;  leadinb  articles, 
1066  ;  extension  of  age  retirement.  ib.\  evidence 
before  the  committee,  1127  ;  slowness  M  promo- 
tion. *. ;  "  levelling  up,"  1190  ;  aid  scfcieties  in 
war,  1191  ;  rejection  for  physical  defeas,  1249 ; 
foreshadowed  changes,  ib  ;  loss  of  teeui,  1372 ; 
must  be  a  corps,  ib.;  the  new  62  yearstnle,  ib.; 
the  corps  title,  1423  ;  support  of  the  Colltges,  ib.; 
retrospect  for  1889,  1471  \ 

Army  French,  health  of  the,  791 ;  the  medical  de- 
partment of,  834 ;  autonomy  of  the  medical  ser- 
vice of,  1403  I 

Indian,   promotions    and    nppointmtnts   in 

medical  staff  of.  44.  106.  157.  221,2.^9.340,199,623, 
683.  742,  795,  ^44,  899,  952.  1016.  1066,  1117,  1191, 
1307, 1372, 1422  ;  Bombay  medical  service,  4j ;  selec- 
tion in,  India,  106;  the  surgeon-general  Her  Ma- 
jesty's forces  in  India,  221,  623  ;  reorgauisalion  in, 
.'197  ;  regulations  for  admission  to  mtdicalnepart- 
raent  of,  572 ;  the  medical  service  of,  931.  1423 ; 
pay  of  medical  staff  in,  1066 ;  physical  elimina- 
tions for,  1127;theoperationsinBurmah,  1171;  de- 
preciation of  the  rupee,  1306  ;  the  Burmah  Sit:et'.e, 
1372 ;  retrospect  for  1S69,  1472 

Italian  first  aid  in,  1076  1 

Arran  murder,  the,  1122,  1429  ;  plea  of  insaftty  in, 

119S,  1240  J 

Arsenic,  chronic  poisoning  by,  198,  395  ;  poikouing 
by  and  common  sense,  343;  effects  of  prolonged 
use  of,  830  ' 

Arteries,  innominate  and   carotid,  ligature  of  in 
traumatic  subcla\ian  aneurysm,  312  ;  the  ligature 
of.  497 
Artery,  axillary,  gunshot  wound  of,  130 

innominate,  experiments  on  ligature  of  the, 

73 

radial,  cure  of  false  aneurysm  of,  11.86 

vertebral,  thrombosis  of  pressing  oD  glosso- 
pharyngeal nerve,  unilateral  loss  of  taste  at  back 
of  tongue,  1148 
Arthritis,  gonorrheal,  two  cases  of,  243  i  rheuma- 
toid in  a  child.  1096  1 
Articulation  after  cut  throat.  107.  156,  22a 
Arts,  the  graphic,  in  medicine.  1052 
Ascarides,  treatment  of,  1138, 1200 
Ashby,  Dr.  H..  the  Diseases  of  Childrenj  rcv,  1104. 
1161  :  the  improvement  of  insanitary  lipuses,  1376 
Asiatic  Turkey,  cholera  in,  741 
Asphyxia,  an  Essay  on.  Dr.  G.  Johnsi 
Assam,  medical  practice  in,  749 
Assault,  violent,  pleas  ol  insanity  in,  135fc 
Assistant  to  deceased  practitioner,  positpn  of,  1128 
Assistants,  fees  paid  to,  396 ;  unqualified,  396,   7.W, 
802,  1079;  qualified  and  unqualified,  63p  ;  unquali- 
fied, death  certificates  signed  by.  900  | 
Association,    American    Medical,    fortieth    annual 

meetiug,  85,  143,  203,  226 
American,  of  Obstetriciansland  Gyne- 
cologists, Transactions  of  the,  rev.,  920 

Belfast  Students'  Medical*  inaugural 


eiit  of  Science, 
nual  meeting  of,  615  ;  attendance  at,  670  ;  hono- 
rary degrees  to  officers  of,  ib.;  sectiori  of  biology, 
675;  section  of  anthropology,  i6.;  s^tion  of  che- 
mistry, 677  I 

British  Dental,  the  annual  meeting  of, 

295,  617 

■  British  Laryngological  and  Khiuologi- 


282,  335,  470  ;  historical  aspects  of  the  work  of  the, 
and  the  Jour.\ai,  247,  258 ;  and  imperial  postage, 
348 ;  fifty-seventh  annual  meeting,  376  ;  retire- 
ment of  president,  ib.;  thanks  to  the  ex-president, 
378 ;  the  Hoyal  College  of  Surgeons,  379 ;  presi- 
dent's address,  330,  333  ;  the  conduct  of  the  Jour- 
nal, 381 ;  the  out-patient  departments  of  general 
hcspitals,  ib.;  travelling  expenses  of  representa- 
tives of  Branches,  i6.;  second  general  meeting. 
333;  returns  from  the  Branches,  ib-;  address  in 
medicine,  3S3.  385;  the  Stewart  prize,  333 ;  pro- 
ceedings .it  annual  meeting,  388;  the  address  in 
sur^nv,  :■'',  '-1  ;  third  general  meeting,  424  ;  the 
111  ,  ,  i  ;  I; ledical  charities,  424,  425;  reso- 

liii:  V  the  public  health  section,  425; 

iLMiiii  li  1.^  II  1 11.11. ks,  426;  the  annual  dinner,  ift.; 
amusemciils.  f;.irden  parties,  429;  the  mayor's  re- 
ception and  bail,  430 ;  proceeding  of  sections,  ib.; 
the  Leeds  meeting,  435  ;  list  of  members  present 
at  the  annual  meeting  of,  472  ;  pubhc  medicine  at 
the  Leeds  meeting,  486  ;  and  its  Jourmal,  578  ; 
section  of  public  medicine,  a  correction,  671 ;  the 
annual  meeting  of  in  1890,  892,  1366  ;  programme 
of  the  in  1890,  1343;  list  of  authors  and  others  who 
have  presented  books  to  the  library  of,  1363 ;  retro- 
spect of  proceedings  in  13S9. 1433 
AssociATios,  British  Medical,  Council,  proceed- 
ings of,  266,  493,  1008 ;  report  of,  268,  376  ;  deputa- 
tion from  Birmingham  and  Midland  Counties 
Branch  to,  892 

Collective  Inves- 


tigation Committee;  notices  concerning,  41,  94, 
150,  211,  265,  394,  578 ;  report  of  the,  277,  379 ;  the 
report  of  on  intemperance,  etc.,  1054 

-  Inebriates  Legis- 


lation Committee,  report  of,  273,  379  ;  circular  to 
guardians,  997  ;  meetiug  of,  1003 

Parliamentary 


Bills  Committee,  meeting  of,  33,  324,  1002;  report 
of  the,  269,  373  ;  and  medical  officers  of  health,  424; 
Proposed  Pubhc 


Medical  Se 


Committee,  notices  concerning,  41,  94, 150 ;  report 
on  intestinal  surgery,  169  ;  report  on  an  inquiry 
into  the  etiology  of  summer  diarrhtea,  180  ;  report 
on  cerebro-spinal  fluid,  132;  report  on  proteid 
poisons,  184  ;  report  of  investigations  in  fourteen 
schools  in  London,  187;  report  on  the  medico- 
legal detection  of  human  blood,  190 ;  report  on 
the  relation  of  the  ptomaines  or  animal  alkaloids 
to  some  of  the  infectious  fevers,  193 ;  report  on 
the  structure  of  the  vertebrate  liver,  234;  report 
of  the,  274,  379 ;  grants  ol  the,  996,  1361 ;  report  on 
uroleucic  acid  and  alcaptonuria,  1149 

-Therapeutic  Com- 

-  Aberdeen,  Banff, 


mittee,  report  of,  278,  379 


and  Kincardine  Branch,  annual  meeting,  1059 ; 
president's  address,  ib.;  report  of  council,  1060; 
treasurer's  balance  sheet,  ib.;  president-elect,  i6.; 
secretaries  and  treasurer,  ib.;  members  of  council, 
lb.;  proposed  change  of  meetings,  ib.;  summer 
meeting  1890,  ib.;  proposed  poor-law  medical  ser- 
vice, i6.;  annual  dinner,  ib.;  demonstrations,  ib.; 
minutes  and  new  member,  1367 ;  amputation  of 
nose,  i6.;  injury  to  elbow- joint,  i6.;  cases,  speci- 
mens, etc.,  ib. 

■  Bath  and  Bristol 


Branch,  president  for  the  ensuing  year.  151 ; 
port  of  council,  ib. ;  adoption  of  report,  ib. ;  elec- 
tion of  officers,  152 ;  vote  of  thanks  to  retiring 
president,  ib.;  vote  of  thanks  to  council  and  hono- 
rary secretaries,  to.;  congratulatory  address  to  Drs. 
Marshall  and  Shaw,  ib.;  proposed  alteration  of 
rules,  lb.;  annual  dinner,  ib.;  communications, 
1059;  new  members.  1366;  alterations  in  rules, 
lb.;  proposed  public  medical  service,  1374 

-  Birmingham  and 


cal,  election  of  president,  etc  . 
Association,  Bkitish  Mkpical,  programme  of 
Leeds  meeting,  98.  214,  278,  .'KiO  ;  annual  museum. 
101,  217.  282,  334,  475;  the  M.anchester  meeting. 
1887,  104  ;  excurtions  at  annual  meeting,  152,  217, 


Midland  Counties  Branch,  invitation  to  Associa- 
tion, re  annual  meeting,  ^94;  deputation  to 
council  of  Association,  ib.;  new  member.  926 ; 
multiple  exostoses,  i6.;  foreign  body  in  lens,  ib.; 
abdominal  section,  ib.;  contracture  of  hand.  1103; 
(Edema  of  face,  i*.;  thoracic  aneurysm.  i4  ;  ter- 
tiary syphilis,  ib.;  cases,  ib.;  enlargement  of  kid- 
ney, 1341 ;  pyaemia  after  rape,  i*.;  cholecysto- 
tomy,  %b.;  cancer  of  sigmoid  flexure.  i6. 

-  Bombay  Branch. 


general  meeting.  ^&.  837;  communications,  97;  ' 

litholapaxy  in  children,  ib.;  papers.  837  .1 

Border  Counties  j 

Branch,  annual  meeting.  329;  election  of    mem-  -^ 

hers,  lb.;  report  of  council,  ib.;  surplus  funds,  ib.; 
election  of  officers,  ib.;  future  meeting.  330;  Local 
Government  (Scotland)  Bill,  ib.;  retiring  presi- 
dent, lb.;  presidential  address,  ib.;  ca,e8,  ib.; 
dinner,  ib. 

— Cambridge   and 

Huntingdon  Branch,  proposed  combined  meet- 
ings, 212  ;  election  of  represeutAtives,  tb.;  a  medi- 
cal defence  union,  ib. 


Dec.  28,  1889.1 


TRE  BRITISR  MEDICAL  JOURNAL. 


Association,  Bbitisii  Medicai.,  Colombo,  Ceylon 
Branch,  amendments  to  by-laws,  1060;  report  for 
1888,  I*.;  election  of  office  bearers,  ib.;  president's 
address,  ib.;  demonstrations,  ib.;  cmversazione,  ib.; 
papers,  t6.;  meeting  of  Council,  1061,  1183,  1181; 
hepatic  abscess,  1183;  rupture  of  intestine,  ib,; 
representative  on  Council  of  Association.  1184; 
non-resident  members  of  branch  council,  ib.;  the 
office  of  president,  ib.;  fracture  of  skull  ib  ■  Nu- 
wara  Eliya  as  a  health  resort,  ib. 

II     7     ~ -— Dorset  and  West 

Hants  Branch,  summer  meeting,  213 ;  vote  of 
condolence,  213,  1610;  new  members,  213.  1010; 
communication  from  the  Worcestershire  and' 
Herefordshire  and  Gloucestershire  Branches,  213  ; 
Dr.  Eentoul's  proposition,  ib.;  medical  aid  so- 
cieties. !«.;  next  meeting.  213,  1010;  dinner,  213, 
1010 ;  autumn  meeting,  1010  ;  election  of  officers, 
».;  medical  and  surgical  emergencies,  ib.;  com- 
munications, ib.;  British  Medical  Benevolent 
Fund,  lb. 

East     Anglian 


Branch,  annual  meeting.  it7 ;  report  of  the  ^-^uu- 
■cil.  ib.;  new  member,  ib.;  officers  and  council,  ib.; 
vote  of  thanks,  !*.;  the  hospital  question,  97, 
790,  796;  medical  defence  union,  97,  790;  short- 
hand (or  medical  students,  ib, ;  luncheon,  ib.  ■ 
papers,  ib. ;  next  meeting,  790 

-   East  York    and 
nedical  service  of 


-  Jamaica  Bra»ich, 


North  Lincoln  Branch,  publii 
England,  213 

IT  ;         j  —  uatiLo.i\^n,    jji-rt'lCU, 

abdominal  pref^ancy,  790,  death  of  Dr.  Madden, 
tb.;  representative  on  Council  of  Association,  ib.; 
differeuce  between  malarial  and  yellow  fevers. 
791 ;  new  members,  ib.;  rabies  or  "its  "  double," 
»*.;  preliminary  business,  1244 ;  acquired  talipes 
calcaneus,  cured  by  operation,  ib.;  on  the  fevers 
of  the  West  Indies  and  their  treatment  during 
the  present  century,  ib. 

~. r Lancashire  and  Che- 
shire Branch,  annual  meeting,  9& ;  president's 
address,  ib.;  report  of  council  and  financial  state- 
ment, ib.;  election  of  office-bearers,  ib.;  next 
annual  meeting,  ib.;  Lunacy  Acts  Amendment 
Bill,  10.;  communications,  96,  1123 ;  dinner  and 
'■xcursion.  96  ;  abuse  of  out-patient  departments 
in  hospitals.  1123 ;  dinner,  ib.;  proposed  public 
medical  service.  1251, 1425 

Met 


Counties  Branch,  annual  meeting,  211 ;  report  of 
council,  ib. ;  election  of  officers,  ib. ;  retirement  of 
honorary  secretary,  ib. ;  treasurer's  report,  ib. ; 
alteration  of  by-laws,  212  ;  annual  meeting  in  Lon- 
■  Ion,  in  1890,  ib.;  vote  of  thanks  to  the  retiring 
president,  *. ;  president's  address,  ib. ;  dinner,  ib.; 
lesolution  re  annual  meeting  of  Association,  .394 ; 
proposed  public  medical  service,  1426 

— ■ ■ Metropolitan 

Counties  Branch,  East  London  and  South  Esse.t 
District  meeting,  1010  ;  paper,  ib. ;  votes  of  thanks 
!/'. ;  skin  diseases,  1302 

— : Metropolitan 

Counties  Branch,  Hertfordshire  District, proposed 
public  medical  service,  1244,  1252;  new  members, 
1244;  Infectious  diseases  (Notification)  Act,  ib.- 
vote  of  thanks,  ib. 

■ Metropolitan 

Counties  Branch,  North  London  District,  public 
medical  service,  1068 

'-- : ■ Metropolitan 

Counties  Branch,  South  London  District,  cases 
»47,  1366  ;  paper.  947  ;  votes  of  thanks,  xb. ;  pro- 
posed public  medical  service.  1194;  precancerous 
condition  in  epithelioma  of  tongue.  1368 

-  Midland  Branch 


Leicestershire  District,  sudden  death  after  labour, 
1011 ;  vomiting  of  pregnancy,  tb. ;  typhoid  pneu- 
monia, ib. ;  post-nasal  growths,  ib. ;  "New  Lunacy 
Act.  ib. ;  vote  of  thanks,  ib. ;  dinner,  ib. 

-  Nottinghamshi 


,  Aiui.iiiigiirtiu»iiire 

District,    abuse     of      out-patient     departments, 

■ North  of  England 

Branch,  annual  meeting,  212;  president's  address, 
ift. ;  vote  of  thanks  to  retiring  president ,  xb. ;  meet- 
ing for  1890,  ib.  ;  election  of  officers,  xb. ;  vote  of 
thanks  to  Durham  University,  i6. ;  annual  dinner, 
'b. ;  visit  to  the  Northumberland  County  Asylum,' 
329  ;  cases,  1010  ;  medical  defence  union,  ib.;  treat- 
ment of  haemorrhoids,  1011  ;  dinner,  ib, 

~~ -— North  of  Ireland 

iJranch,  double  osteotomy,  313;  enterectomy,  ib.  ■ 
ovariotomies,  ib. ;  bowel  obstruction,  ib. ;  uterine 
•lolypi,  ib.;  report  of  council,  330;  election  of 
officers,  tb. ;  president's  address,  ib.;  annual  din- 
ner, :*. ;  comminuted  fracture  of  the  skull,  1101  • 
plumstone  in  trachea,  ib. ;  intubation  of  the  larynx| 
'0.  ;  hysterectomy,  tb. ;  abdominal  section,  ib.  '■ 
perineorrhaphy,  !*.;  tuberculosis  in  cattle,  ib,;  bo- 
vine and  animal  tuberculosis,  1412,  1415-  new 
members,  1415 ;  Dr.  Bentoul's  resolutions,  tb. 


Association,  Bkitish  Medical,  North  Wales 
Branch,  new  members,  150;  report  of  eouimil  tb  • 
vote  of  condolence,  ib, ;  intermediate'  and  a'.nual 
meetings,  tb. ;  election  of  officers,  ib.  ;,  pri  .-i.l.nfs 
address,  ib. ;  public  medical  service  aiiB  I'n.vident 
clubs,  lb. ;  illegal  practice  and  irregnlar  practi- 
tioners, tb. ;  papers,  etc.,  151;  annual  dinner,  ib.-  ex- 
.cursions,  ib. 

^  .  .  „ ; Oxford'  and  Dis- 
trict iiranch,  annual  meeting,  329;  retfiingprpsi- 
dent,  tb, ;  abuse  of  out-patient  departmenu-  J>  ■ 
council's  report,  tb.;  election  of  members,  ii,  '■ 
elecliouof  representatives,  ib. ;  election  of  officers' 
tb  ;  new  members  proposed,  tb. ;  president's  a.l- 
dress,  1069  ;  vote  of  thanks,  ib, ;  new  members,  xt.  ■ 


public  medical  service,  1069 


-Heading 


Upper  Thames  Branch,  annual  meeting,  268;  elec- 
tion of  officers,  ib. ;  president's  address,  ib. ;  alleged 
abuse  of  out-patient  departments,  ib.  ■  annual  din- 
ner, ib. 


Mid  Wales  Branch,  annual  meeting,  n';'  election 
of  officers,  lb. ;  report  of  branch  council  *.  •  votes 
of  thanks,  ii. ;  the  hospital  and  dispensary  ques- 
tion, i6.;  new  members,  i&. ;  communications, 
t6. ;  dinner,  ib. ;  proposed  public  medical  service' 
1195, 1302,  1309 


-Southe 

<^-      -  .    n  of   ot-^^.o,   .1^.. 

abuse  of  out-patient  departments,  tb.;  annual 
meeting  for  1890,  tb.  ;  hot-air  inhalations  in 
pulmonary  tuberculosis,  766 ;  cancer  of  gall- 
bladder, 767 ;  gall-stone,  !6. ;  radical  cure  of 
hernia,  tb.;  antiseptic  artificial  drum,  ib.;  treat- 
ment of  varicose  veins  by  injection  of  carbolic 
acid,  lb. 


~r-, ——-, Southern  Branch. 

Isle  of  Wight  District,  meeting  of,  266;  vice- 
preddent,  ib, ;  new  member,  ib. ;  amendment  of 
by-laws,  ib. ;  a  visit  to  Apostoli's  clinic,  ib. ; 
guuacol  hypodermically  in  phthisis,  tb.;  fatal 
case  of  thoracic  aneurysm,  ib. ;  death  in  early 
tulal  pregnancy,  ib.;  hot-air  inhalations  in  con- 
sumption, ib.;  dinner,  tb.;  strangulated  umbilical 
hernia,  1124;  laryngismus  with  tetany,  ib.;  sar- 
coma of  the  kidney  in  a  child,  ib.;  flexible 
Bi:stachian  catheter,  ib, ;  vote  of  thanks,  ib. 
-  Southern  B 


Soiitli 


.ipto 


District,  proposed  public  medical 
-Southern  Branch, 


Scuth  East  Hants  District,  proposed  public 
medical  service,  1251  ;  acute  osteitis,  1310 ;  epi- 
thelioma of  tongue,  tb.;  spindle-celled  sarcoma 
of  chest  wall,  ib.;  popliteal  aneurysm,  ib.;  mela- 
notic sarcoma  of  the  submaxillary  gland,  1341 ; 
perforation  of  the  intestine  23  days  "after  herni- 
otomy, ib.;  case  of  gastrostomy,  ib.;  radical  cure 
of  hernia,  ib.;  specimens,  ib, 

-South-Easti 


Branch,  annual  meeting,  95;  president's  address, 
tb.;  vote  of  thanks,  ib.;  officers  and  council,  ib. ; 
next  meeting.  z6.;  report  of  the  council,  tb.;  ex- 
cursion and  dinner,  96;  proposed  public  medical 
service,  1196 

— South-Eastern 

Branch,  East  Kent  District,  prescribing  v.  dis- 
pens:ng.  789  ;  communication,  ib.;  dinner,  !*.;  the 
hospitals  question,  797  ;  next  meeting,  1365  ;  the 
dinner  question,  tb.;  eases,  ib. 

3uth-Eastern 


Branch,  West  Kent  District,  next  meeting,  151, 
1214;  subcommittee,  151  ;  communications,  151, 
1214  ;  dinner,  151 ;  letter  of  condolence,  1244 

South-Bastern 

Branch,  East  Surrey  District,  communications, 
947  ;  voting  by  proxy,  ib. 

South-Eastern 

Branch,  West  Surrey  District,  voting  by  prosy, 
1060;  communications,  xb.;  dinner,  iti. 

South-Eastern 

Branch,  East  and  West  Sussex  Districts,  strych- 
nine pnisoning,  789 ;  the  hospitals  question,  789, 
707  ;  proposed  public  medical  service,  1309  ;  next 
meeting,  1.365 ;  pilocarpine  and  naphthaline  in 
infantile  therapeutics,  ib.  ;  intussusception,  ib. ; 
abdominal  palpation  in  pregnancy,  ib. 

South    Midland 


alleged  abuse  of 


luncheon  and  excursions,  ii 
out-patient  departments,  845 

Association,  British  Medical,  South  -  Western 
Branch,  annual  meeting  2c5  ;  retiring  president, 
ib.;  president's  address,  tb.;  report  of  council,  ib,; 
election  of  offiiieri,  tb.;  alleged  abuse  of  out- 
patient's departments.  266  ;  papers,  tb.  ;  annual 
dinner,  tb.;  excursions,  tb. ;  proposed  public 
medical  service,  1244,  1251 ;  cases,  1244 

-Staffordshire 

Branch,  president's  address.  Ills,  1124;  new 
president,  1124  ;  financial  statement,  tb. ;  report 
of  council,  1*6.;  officers,  ib. ;  proposed  public 
medical  service,  1374  ;  cases,  1399  ;  specimens,  i*. ; 
papers,  ib. ;  publication  of  proceedings  of  Branch, 
1415  ;  new  members,  xb. 

■ Stirling.  Kinross, 

and  Clackmannan  Branch,  autumnal  meeting, 
1011 ;  imbecility  in  children,  ib.;  dinner,  ib. 

■  Sydney  and  New 

South  Wales  Branch,  death  of  Dr.  "Nott,  790 ; 
representative  at  annual  meeting,  t^.;  new  mem- 
bers, 790,  947;  communications,  790,  947;  death 
of  Dr.  McDonagh,  790 ;  friendly  societies,  ib.;  a 
medico-ethical  questien,  947 

— — Thames    Valley 

Branch,  list  of  officers.  851 ;  new  members.  1123  ; 


:  late  Dr,  Price  Jones,  tb.;  president's  address. 
ib.;  treatment  of  typhoid  fever  and  pneumonia, 
ib.;  dinner,  ib.;  proposed  pubUc  medical   service, 

i;         " West     Somerset 

Branch,  annual  meeting,  97 ;  report  of  council, 
tb,;  next  annual  meeting,  ib.;  officers  and  council, 
lb.;  president's  address,  tb.;  geographical  distribu- 
tion of  disease,  9S ;  votes  of  thanks,  tb.;  exhibits, 
etc.,  ib.;  reform  of  the  College  of  Surgeons,  98, 
1123;  excursion,  98;  new  members,  1123;  exhi- 
bits, ib.;  clinical  meetings,  ib.;  proposed  public 
medical  service,  11.30  ;  paper,  1415  ;  cases,  ib.;  spe- 
ciniens,     lb.;     proposed  public    medicil  service 

; ■      Worcestershire 

and  Herefordshire  Branch,  annual  meeting,  213 ; 
alleged  abuse  of  out-patient  departments,  io.;  elec- 
tion of  officers,  lb.;  papers,  tb.;  dinner,  ib,;  pro- 
posed public  medical  service,  1195 

Yorkshire  Branch , 

annual  meeting,  212;  president's  address,  ib,;  vote 
of  thanks  to  the  retiring  president,  tb.;  report  of 
council,  213  ;  alleged  abuse  of  out-patient  depart- 
ments, ib.;  election  of  officers,  ib.;  election  of  re- 
presentatives, ib.;  papers,  tb.;  annual  dinner,  ib.; 
special  meeting,  ib. 

Association,  British  Medical  Temperance,  new  mem- 
bers, etc.,  1076 

British  Nurses',  meeting  at  Mansion 

House  respecting,  149;  first  annual  meeting  of, 
252 ;  letter  respecting,  496  ;  conversazione  of,  1877 

■ —  Canadian  Medical,  meeting  of,  140 

of  Certifying  Factory  Surgeons,  meet- 


ing of,  8.10 
Church  of   England'Burial,  Funeral, 

and  Mourning  Eeform.    Hee  Burial  Itelorm 
Edinburgh,  for  the  Medical  Education 

of  Women,  formation  of,  834  ;  lectures  of.  890 

Fifeshire  Medjcal,  meeting  of,  834 

German,    of    Medicine,    and    women 


students,  68. 
Glasgow  University  Assistants',  forma- 
tion of,  1358 

Glasgow  University  Council,  annual 


report  of,  1073;  annual  meet 
-  Hospitals,  ope   ' 


.g  of 


of,  1358 

"enth  session. 


135, 


iiv.--p...»io,  wpcuiiig  ui  acveuLU  session, 
;   establishes  ambulance  service  for  London, 


Branch,  annual  meeting. 
Infectious  Disease-  X     , 
of  the  isthmus  in  -n 
ment    -\ct,    tb.;    n 
votes  of  thanks,  ; 


nember! 


ib.; 


!    :  I  LI  v.^cts  Amend- 

1     liTOwths.     lb.; 

ic  "f  out-patient 
question   of    medical 


South  Wales  and 

Monmouthshire  Branch,  annual  meeting,  9S; 
report  of  council  and  financial  statement,  ib.; 
future  meetings,  ib.;  disposal  of  surplus  balance, 
lb.;  officers  and  council,  ii.:  president's  address, 
ib.;  new  members,  ib.;  public  medical  sernce,  ib,; 


Irish  Medical  Schools'  and  Graduates' 

general  meeting,  390,  444,  1111 
■ Manchester  Medico-Ethical,   proposed 

public  medical  service,  1374 
;; Medical,  of  Vienna,  formation  of  the, 

Medico-Psychological,  annual  meeting 

and  list  of  officers,  296 ;  pass  lists,  ib.;  examina- 
tion papers,  964  ;  quarterly  meeting  of,  1136,  1240 

of  Members  of  the  Eoyal  College  of 

Surgeons,  resolutions  to  be  proposed  at  annual 
meeting  of  the  College,  1015 

■ Metropolitan  Provident  Medical,  an- 
nual meeting  of,  87 

Poor-law  Medical  Officers',  meeting  of 

council  of,  293,  1376 

' of  Public  Sanitary  Inspectors,  annual 

meeting,  849 ;  and  the  Sanitary  Institute,  1132, 

-  St.  Andrew  Ambulance,  annual  report 


of,  30  ;  at  Aberdeen,  1410 

St.  John  Ambulance,  and  the  employes 

of  the  Mersey  Hallway  Company.  110;  annual  re- 
port of  Belfast  centre  of,  144  ;  in  Ceylon,  328,  611 ; 
and  classes  for  the  police,  506 ;  and  railway  acci- 
dents, 671 ;  remarks  on  circular  letter  of,  842,  9,i0 
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ngements 


al.  Medical,  aud 


IMS;    First  Aid  to  the  Injured,' rn;..  1234  ■   at 

Windsor.  1-429 
Association,  Vienna  Medical,  formation  of,  1020 

West  of  Scotland  Sanitary,  1241 

Associations,  medical  aid,  aud  frie;idly  societies. 

Assurance  Manual,  flourne's."Handy,  Mr.  W.  Bourne, 

Asthma,  Bronchial,  its  Pathology  and  Treatment 
Dr.  J.  B.  Berkart.  rev..  1S5 ;  aud  the  uterine  sys- 
tem. 4S« ;  treatment  of  by  lobeline,  10.51 

Astrntjalus,  displacement  of  the,  followed  by  svm- 
ploHis  of  tetanus,  lOilO 

Asylum,  City  of  Loudon  Lunatic,  annual  report  of 
M7 

■ Cork  Lunatic,  presentmpnt  for  the,  1000; 

government  sanction  to  expenditure  on,  1377 

Derbyshire  County  Lunatic,  annual  report 

— ; ■  Dnndrum  CriminalLunatic,  annual  report, 

— East  Kent,  proposal  of   London    County 

Council  to  buy,  162.  lill ;  annual  report  of,  1311 
; for  Lanarkshire  at  Hartwood,  description  of, 

Lancashire  County,  clinical  instruction  in 

meutul  diseases  at,  255  ;  annual  report  of,  1196 
^ Mullingar  Lunatic,  new  water  supply  for, 

Eoyal  Edinburgh,  report  of  commisBioner 

in  lunacy  on,  90 
-— ; —  Eoyal,  James.Murray,  Perth,  annual  report, 

Sligo  Lunatic,  suicide  in,  1.359 

Asylums.  Lunatic,  Ireland,  annual  report  of,  441  • 
exjienditurc  on,  613;  City  of  Birmingham  Lu- 
natic, 1427;  Cork  and  Killarney  Lunatic,  ifj. 

Ataxy.    See  Locomotor  ataxy 

Athrepsia,  a  prophylaxis  for,  1062 

Atkiu  Mr.  C,  opening  address  at  Sheffield  School 
of  Medicme,  786 

Atkinson,  Mr.  B..  treatment  of  retention  of  urine 
from  prostatic  enlargement 

Dr.  P.   P.,  saiiitaiy 

continent,  50S 

Atresia  viginar  aiui  i 

Atrophy,  niuscuhi: 

Atropine  drops,  1 1   , 

Attendants,  two  I.;;,,    , 

Attiield,  Mr.  J..  Clieiiiiitrv,  C 
Pharmaceutical,  rev.,  titio' 

Attbill.  Dr.  L..  the  practical  element  In  medical 
education.  1417 

Austin,  Mr.  A.  A.,  Canaries  or  Madeira?  1379 

Aust.-Lawrence,  Dr.  A.  E..  the  performance  of  lapa- 
rotomy by  obstetric  physici-ans,  1079 ;  acupunc- 
ture  in    chronic    inflammations   of    the   pelvis, 

Aveliug,  Dr.  J.  U.,  midwives  and  nurses,  1370 


B 

Baber.  Mr.  E.  C,  presidential  address  to  Bright( 

and  Sussex  Medico-Chirurgical  Society,  926 
Baby-farming,  289,  1234 
Bacilli  in  salt  fish  (red  cod),  997 
Bacillus,  of  hernial  infection,  the, 

llSo;  of  leprosy.  ISii 
Bacteria,  does  salting  meat  destroy  ?  938  ;  in  diseases 

of  the  ear  and  nose,  1055 
Bacteriology  of  green  sputa.  42;  Surgical,  Dr.  N. 

henn.  rev.,  196 ;  of  rhinoscleroma,  851 ;  a  course  of 

for  practitioners.  851;  of  common  warts    1'40- 

progress  of  in  1889,  1463 
^  nsif'""  '^°''  """""""^  ■■'^  "  pathogenic  microbe. 
Biider  Almanack,  rev.,  246 
Bag.  hot-water,  989 
Bagii.sky,  Dr.,  appointed  medical  officer  of  new 

children  s  hospital  in  Berlin.  1377 

l!ilv^}',Pu  '^-  ^:,-  "PPoiuts'l  professor  in  Grant 

Medical  College,  1292 
Bailey,  Mr.  F.  .f..  obituary  notice  of,  1071 
'^, ,J^''- .P-  H-  "^^^  "■  chloroform,  497 

58o'''  effect  of  castration  on  the  voice, 

— -— -  Surgeon  T.  Y.,  adventures  of  a  needle,  1330 
Bakterienkunde    Mikroplictographischer  Atlas  der, 

Urs.  K.  Iraenkeland  U.  Pfeiffer,  rev.,  196 
Baldwin,  Mr.  F.  B.  J.,  medical  defence.  3,"i8 

13°l"''  *'""6<^°"-f'eueaal  E.  G.,  obituary  notice  of. 
Ball.  Dr.,  linear  proctotomy,  766 
Ballar.l.   Dr.  E..  medical  officers  of  health,  their 

truiningand  the  contUtions  on  which  thev  hold 

office,  449 
Balneology,  climatology  and,  446 
Baiter,  Dr.  G.  K.,  Emergency  Notes,  rev.,  931 

1  la"  "'         "  '"  ''''"•■'^''  °^   ^^<^  <"■■  passages. 
Bamberger.  Professor,  proi.osed  portrait  of,  746 
Bandages,  Martin's  elastic,  liow  to  fix,  SO."; 


;  of  tetanus. 


Bangor,  proposed  infectious  hospital  for,  632 

Bank  notes,  poisonous,  747 

Bankrupt  e-'lates,  claims  against,  S44 

Banks,  Dr.  J.  T.,  made  K.C.B.,  439,  1358  :  banquet 
to,  891. 1116 

Mr.  .M.,  treatment  of  cancer  Of  the  rectum, 

803 

Bantock,  Dr.  G.  G.,  hystereotomy  and  insanity, 
395;  libru-cystic  tumour  of  ovary, '985;  appointed 
honorary  fellow  of  the  American  Association  of 
Obstetiicansand Gynecologists, 1037;  ovariotomy. 
1158  ;  400  cases  of  ovariotomy,  1396 

Bardelelien,  Professor,  elected  dean  of  Berlin  Medi- 
cal Faculty,  747  ;  unveiling  the  bust  of,  1,000 

Barette.  Dr..  Traite  Pratique  d'Antisepsie,  rev.,  196 

Barling.  Mr,,  congenital  syphilis,  1160  ;  alveolar  car- 
cinoma of  breast  toliowing  eczema  (chronic  papil- 
lary dermatitis)  of  nipple,  1392 

Barnes.  Mr.  A.  R.,  an  unusual  dislocation. 764 

Dr.  F.,  case  of  Porro's  operation.  132 

Barr.  Dr.  J.,  prognosis  in  cases  of  albuminuria  with 
special  reference  to  life  assurance,  424 

Dr.  T.,  removal  of  bony  growths  from  the  ex- 
ternal auditory  canal,  707 

Barracks,  the  Royal,  at  Dublin.  257,  6 

Barrett,  Mr.  H.  pilocarpine  in  deafne; 

Bartholow,  Dr.  H.,  A  Practical  Treat 
Medica  and  Therapeutics,  rev.,  122 ) 

Barton,   Mr.   J.  K.;   paroxysmal  hsmogli 
1097  ;  renal  calculus,  1159" 

Barwell,  Mr.  R.,  cyst  of  doubtful  nature  removed 
from  the  groin,  1033 

B.isle,  typhoid  fever  at.  452 

Bateman,  Mr.  A.   G.,  medical  defence,    2^ 
794  ' 


Dr.  F.,  hypnotism,  with  a  critiL, 

certain  experiments  at  La  Salp&tri^re,  6.50 

Bathing  fatalities  in  the  north  of  Ireland,  2561 

Battersea,  tlie  health  of,  960 

Battle,  Mr.  W.  H.,  case  of  tuberculosis  of  the  pklate, 
i:-^20 ;    diffuse   aneurysm  in  the  calf  of  tl 
simulating  abscess,  1391 

Bavaria,  licences  to  practise  medicine  in,  1.306 

Baylcy.  Mr.  B.,  the  true  death-rate  of  LondoJ  dis- 
tricts. 295 

B.iyley's  Pocketbook  of  Pharmacists,  rev.,  122; 

T!  iz;iar.  Glasgow  University  Students'  Union,  i57 

Bc.u-li.  Dr.  F..  some  further  facts  respecting  " 
causation  of  idiocy  and  imbecility,  651 

Beatty,  Mr.  T.  C,  false  teeth  and  neuralgia,  13 

Bed,  found  dead  in, -1294 

Beddard,  Mr.  J.,  obituary  notice'of,  109 

Beef  and  sausages,  horse  as,  llll' 

Beet-tea,  concentrated.  771 

Beevor.  Dr.  C.  B.,  sections  of  the  brain  of  manAset 
stained  by  Weigert's  and  Pal's  methods,  651 
of  chronic  pemphigus,  1220 

Beissel,  Dr.  J.,  Aachen  als  Kurort,  rev.,  32 

Beitriige  zur  Pathologischen  Anatomic  uud'der 
Allgemeinexi  Pathologic,  Herren  E.  Ziegler  andjc. 
N.auwerck,  )-6nj.,  822,  »81  "    ^ 

Belcher,  Dr.  J.  S.,  the  proposed  public'medical  Ser- 
vice, 1129  '  f 

Belfast,  fatal  sewer  accident  in,  90.321;  nei/pri- 
vate  hospital  for  surgical  cases  in,  206 ;  sewate  of 
Belfast  Lough,.  320;  new  park  for,  .321  ;l  death 
from  hydrophobia  in.  ih.;  hospital  Saturday  in 
345,  489;  women  medical  students  at  712-  ty- 
phoid fever  at,  781,835,1000,1353;  the  tlberou- 
losis  question  in.  1056,  1102 ;  a  universityTe.iten- 
sion  scheme  for,  1359 

Belgium,  death-rate  in,  741 ;  the  Patriotic  teacrce 
against  drunkenness  in,  1256  [      ^ 

Bell,  Mr.  A.,  removing  a  foreign  body  fitm  the 
u;30phagus  with  a  soft  india-rubber  tube,  (215 

Mr.  C.  entertainment  to.  254  [ 

— —  Dr.  E.,  the  value  of  electricity  in  gynecology, 

Bellamy,  Mr.  E.,  hunter's  knee,  931 
Bengal,  sanitation  in.  1373  I 

Benham,  Dr.  F.  L.,  chloroform  and  alcohol!  154 
Bennett.  Mr.  A.  W.,  A  Handbook  of  Cryiio»amic 

Bota.ny,  rc-y..  606  --y  o 
Dr.  E.  II..  united  fracture  of  the  base  of 

the  skull,  1397  ] 

Sir  R.,  on  special  hospitals,  996      I 

Benson,  Mr.  A.  II.,  aneurysm  in  the  ridlit  orbit 

cured  by  compression,  716  1 

Bentlif.  jdr.  P.  B..  poisoning  by  nutmeg,  1|.«9 
Bequest,  Greenock  Ferguson  'iSye,  annuj  report. 

Bequests,  73,  323,  659,  779,  362,  883,  1020,  1136.  1197 
1312,1429  ,|      .      »., 

Bergmaun,  Professor  von,  illness  of,  1407 

Berkart,  Dr.  J.  B.,  On  Bronchial  Asthma,  Its  Patho- 
logy and  Treatment,  ro!..  195  ^ 

Berlin,  medical  officers  of  sick  clubs  in,  1266  ;  corre- 
spondence from,  "1303 

Bernays,  Dr.  A.  C,  vote  of  500  dollars  to.  39S 

— Mr.  A.  ■v.,  miscarriages  of  triplets  of  dif- 
ferent degrees  of  development,  817 

Bernthseu,  Dr.  A.,  Organic  Chemistry,  r«.,  989 


Berry.  Mr.  G.  A.,  Diseases  of  the  Eye,  etc.,  rev..  19  ; 

the  treatment  of  immature  cataract.  696  ;  retinitis 

pigmentosa.  1419 
Betnx,  Dr.  A.,  Du  Taraponnement  Uterin,  etc.,  m., 

1106 
Bevau,  Mr.  G.  A.,  the  Queen's  Jubilee  Hospital,  224 
Beverley,  Dr.  M.,  a  case  of  tliyrotomy  for  foreign 

body  in  larynx,  14 
Birtdle,  Dr.  D.,  the  compulsory  notification  of  in- 
fectious diseases,  50,  686 
Bidie,  Surgeon-General,  geographical  distribution 

of  disease  in  Southern  India,   113 ;  good 

pension  conferred  on,  376 
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Bill,  a  curious,  1111,  1352 

to  amend  the  constitution  of  the  Royal  College 

ot  Surgeons,  backers  of,  30 

to  amend  the  Dugs  Act,  28 

Dublin  Hospitals  Board,  withdrawal  of,  4S3 

Local     Government      (Scotland  \     important 

amendment  to,  136 ;  and  the  Glasgow  and  West 

of  Scotland  Branch,  339 
Lunacy  Acts  Amendment,  1839,  and  the  Itoyal 

College  of  Physicians,  37 ;  in  committee,  85,  135  ; 

amendments  to,  201,  248 

Medical  Act  (1886)  Amendment,  37 

Notilication  of  Infectious  Dlseaaes,  deb:ite  on, 

2iil.  2il2 
the  pensions,  and  medical  civil  servants,  440, 

436,496,681,  749 
Universities  (Scotland),  passes  the  Commons, 

21,49 

Village  Sanitation,  passing  of,  1429 

Water  of  Leith  Purihcation  in  committee,  73  ; 

passing  of,  14J2 
Billroth,  Professor,  decorations  to,  746 
Bills,  the  Scotch  Local  Government,  22.  34,  36,  92, 

197 
Biiiiodide  of  mercury,  treatment  of  scarlet  fever  by. 

Birch.  Dr.  de  B..  St.  John  Ambulance  Association, 

Biriniugham.  the  corporation  of  and  workmen's 
dwellings,  133 ;  correspondence  from,  619,  839,  948, 
1246, 1417  ;  prosecutions  of  unqualihed  practition- 
ers,619;  epidemic  of  scarlet  tever,bl9,671,728,776; 
prosecution  for  the  sale  of  bad  meat,  619  ;  charge 
of  negligence  against  a  medical  practitioner,  lo.; 
enlargement  of  the  Queen's  Hospital,  839 ;  pre- 
sentation to  Sir  James  Sawyer,  ib.;  the  univei-sity 
question  at,  948 ;  meeting  at  re  hospital  reform, 
1067, 1193 ;  unfounded  charge  against  a  medical 
man,  1246  ;  hospital  abuse  in,  1293  ;  testimonial  to 
Mr.  Cuthbert,  of  Selly  Oak,  1417  ;  Action  by  the 
Apothecaries'  Society,  t6. ;  action  under  the  Re- 
gistration Act,  ib. 

Birth  palsy,  928 

Biscuits,  Scotch,  883 

Bisiiop,  Mr.  E.  S.,  radiail  cure  of  hernia.  1222 

Black.  Dr:  D.  C.  inveterate  psoriasis,  635 

Blackie,  Dr.,  introductory  address  at  St.  Mungo's 
College,  946 

Blackwell.  Dr.  Elizabeth,  address  to  Loudon  School 
of  Medicine  for  Women,  783 

Blackwood,  Dr.  W.  R.  D.,  treatment  of  dandruff, 

■    967 

Bladder,  precancerous  conditions  of  the  muccus 
membrane  of  recognisable  by  the  electric  light. 
13 ;  prolapse  of  the,  tumours  of  the  urethra  and, 
257;  recent  experiences  in  the  surgery  of  stone  in 
the,  811 ;  ataxic,  treated  by  senii-suspension, 
1220;  and  urethra,  the  Electric  Illumination  of, 
Mr.  E.  H.  Fenwick,  m..  1344 

Blanford,  Mr.  H.  F.  A.,  Practical  Guide  to  the  Cli- 
mates and  Weathers  of  India,  Ceylon,  and  Bur- 
mah,  and  the  Storms  of  tiie  Indian  Seas,  rev.,  313 

Blenorrhma  neonatorum  and  its  prevention,  699 

Blomtield,  Dr.  A.  G.,  case  of  insular  sclerosis,  657 

Blood,  human.  rei>ort  on  the  medico-legal  detection 
of.  190 

*' Blood-poisoning,"  1139 

Blood  tumours  in  bone,  1336 

Bluut,  Ur.  T..  obituary  notice  of,  798 

Board,  Local  Government,  transference  of  powers 
to  the  county  councils,  25  ;  report  of.  1052.  1180  ; 
re  Mr.  A.  Stokes,  1254 ;  Earl  Spencer  on  the  re- 
ports of,  1375 

Local  Government,  for  Ireland,  annual  re- 
port of,  267 

Metropolitan  Asylums,  mcetingof.  162,  723 ; 

diphtheria  in  the  hospitals  of,  WS;  patients  in 
hospitals  of,  1076 

Body,  ciliai-y  sarcoma  of.  78 

Bottcher,  Dr.  A.,  death  of,  7.33 

Boileau,  Surgeon-Major  J.  P.  H.,  on  the  opening  of 
buboes,  13  ;  Lord  Camperdown's  comiuitcoe.  600 

Bombay,  twenty-lifth  annual  report  of  the  sanitary 
commissioner  for,  riv.,  1162 

Bond.  Mr.  C.  J.,  on  a  case  of  digital  exploration  of 
the  pjloris  (I.oreta's  methodj,  with  remarks  on 
the  relation  of  gastric  ulceration  to  pyloric  ste- 
nosis, l.'i23 
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'  Bone,  transplantation  of  after  compound  fracture 
and  trephining,  l.'l.'i ;  acute  infectious  processes  in, 
4.-H;  blood  tumuurs  in,  1336 

cavities,  aseptic,  1054 

Bone-grafting,  for  restoration  of  a  phalanx,  83; 
accidental.  1331 

Boue-plates,  gastro-enterostomy  by  the  aid  of,  1089 

Booblr?er.  Mr.  P.,  pig  typhoid,  1311 

Books,  old,  1138 

Boston,  the  Story  of  Mr.  A.  Gilmour.  rev.,  1344 

Botany,  practical,  27 ;  vacation  lectures  on,  577  ; 
Cryptogamic,  a  Handbook  of,  Messrs.  A.  W.  Ben- 
nett and  G.  Murray,  rev..  (306;  Handbook  of 
Practical,  Professors  E.  Strasburger  and  W.  Hill- 
house,  rev.,  881 

Both  welt,  Mr.  (x.  G.,  twin  labour,  at  term  one  child 
living,  the  other  dead  at  fifth  month  and  mace- 
rated, 717 

Boulting,  Dr.  W.,  case  of  successful  vaccination 
alter  small-pox,  1079 

Boulton,  Dr,  K.,  the  treatment  of  pertussis,  167 

Bourne,  Mr.  W.,  Bourne's  Handy  Assurance  Manual, 
1225 

Bourneville,  Dr..  Manuel  Pratique  de  la  Garde- 
malade,  et  de  I'lufirraiere,  rev.,  721 

Bourns,  Surgeon-Major  D.  ?.  G.,  unusual  efTects  of 
anripyrin,  sis 

Bowden,  Dr.  R.  T.,  proposed  public  medical  service, 
ion 

Bowel,  obstruction  of,  313;  gangrenous,  treatment 
of,  iu  strangulated  hernia,  1.140 

Bowen.  Mr.  U.,  case  of  ruptured  spina  bilida.  re- 
covery, 1389 

Box^vell,  Dr.  H.  H.,  death  of,  577 

Boy,  troublesome,  school  for,  1023,  1133 

Boyd,  Mr.  S.,  an  Introduction  to  Pathology  and 
Morbid  Anatomy,  rev.,  605 

Dr.  St.  C,  hysterectomy,  1101 

Bradbury,  Dr.  J.  B.,  pneumonia  and  pregnancy,  312 

Braidwood,  Mr-  D.  G.,  science  in  poetry,  855 

Brain,  the  double  and  the  discordant  action  of  the 
hemispheres,  647;  of  the  marmoset,  section  of, 
stiiined  by  Weigert's  and  Paul's  methods,  651 ; 
inliltrating  glioma  of,  922;  abscess  of,  1097 

function  in  children,  report  on  t" 

development  and  condition  of,  187,  198,  654 

Brains  ot  the  insane,  a  review  of  methods  for  exact 
re<4istration  of  some  coarse  changes  in,  651 

Braithwaite.  Dr.  J.,  the  value  of  electricity  in 
gj'usecology.  861 ;  chloride  of  zinc  in  cancer  of  the 
female  generative  organs.  1104 

Bramann,  Dr.  P.,  appointed  extraordinary  professor 
of  surgery  in  the  University  of  Berlin,  1429 

Bramwell,  Dr.  B.,  monoplegia  resulting  from  in- 
juries to  the  brachial  plexus,  1159;  perforating 
tumour  of  the  skull,  id. 

Dr.  H..  fracture  of  the  fibula.  53 

Branch,  Mr.  E.  W.  R.,  appointed  ofiicial  member  of 
the  legislative  council  of  the  Windward  Islands, 
1135 

Brand,  Dr.  A.  T.,  "  Manual  for  the  Medical  Staff 
Corps."  106 

Brannigan,  Dr.  R.  A.,  insurance  policies,  1024 

Brass  plates,  titles  ;i;i>t,  r.n-,  >\-22 

Brayn.  Mr.  R..  ap[  oi!.;  ,i  l;  r.'-rnor  of  Woking  Fe- 
male Convict  I'li;  M.  I  i;!'. 

Brazil,  quackery  iu.  li:.;  ;  Pasteurism  in,  iA. 

• Mr,  W.  H..  the  normal  thoracic  resonance  in 

left-handed  persons,  920 

Bread,  new,  tor  diabetic  patients,  833 ;  kola-nut, 
883 

Breast,  alveolar  carcinoma  of,  following  ec/eina  of 
nipple,  1392 

Breunen,  Dr.  J.,  death  of,  1036 

Brickyards,  offensive  fuel  in,  294 

Brides- les-Baines,  the  mineral  waters  of,  762 

Brierley,  Dr.  J.  B.,  alleged  abuse  of  out-patient  de- 
partments, 286 

Briscoe,  Mr.  J.  S.,"  Hushing  the  peritoneum,  600. 
793 

Bristowe,  Dr.  J.  S.,  Clinical  Lectures  and  Essays  on 
Diseases  of  the  Nervous  System,  7-ev..  17 

British  Pharmaceutical  Conference.  .See  Conference 

Britton,  Dr.,  remarkable  bronzing  of  skin,  9S7 

Broadbent,  Dr.  W.  H.,  chronic  tubercular  disease  of 
the  serous  membranes,  1318 

Brock,  Professor,  polygi"aph,  1397 

Bromide  of  potassium,  cumulative  effects  of,  1125 

Broms^ove,  proposed  cottage  hospital  for,  383 

Bronchi,  the,  and  Pulmonary  Blood  Vessels,  Dr.  W. 
Ewart,  rer..  81 

Broncluectasis  treated  by  antiseptics  and  drainage, 
660 

Bronchitis  following  acute  croupous  pneumonia, 
1094 

Bronchus,  right,  tracheotomy  for  foreign  body  in, 
130 

Bronner,  Dr.  A.,  a  modified  hook  for  thereraova;  of 
the  remains  of  lens  capsule,  715;  polypus  of  ex- 
ternal meatus,  1103 ;  catarrh  of  bursa'pharyngea, 

id. 

Bronzing,  remarkable,  of  skin,  9^7 


Brooke,  Dr.,  recent  advances  in  dermatolo;fy,-985 
Brown.  Dr.  A.  M.,  The  Animal  Atkaloide,  Cadaveric 

and  Vital,  rev.,  1401  [ 

Mr.  C. .  death  of,  576  ; 

Dr.  C.  H.  G.,  chronic  tubercola^  disease  of 

the  serous  membranes,  1318  '. 
Mr.  F.  N.,  herpes  zoster.  243;  acAte  eczema 

from  rhus  toxicodendron  or  poison  tre«- sumach. 
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John,  the  contamination  of  flrinking- 
water  by  lead,  461 ;  psychiatric  medicine  and 
pharmacology',  1150;  hypertrophy  of  the'bones  of 
the  face  and  of  the  hyoid  bone,  13;i9 

Mr.  J.  G..  malignant  disease  of  the  larynx. 

1259 

Browne,  Surgeon  E.  II.,  case  of  lithotomy  with 
complications.  i5(U 

Mr.  H.  W.  L..  oancerof  sigmoid  flexure, 

1341 

Sir  J.  C,  the  hygienic  uses  of  invagina- 
tion. 399 

Mr.  L.,  tonsillitis,  its  varieties  and  relations 

to  rheumatism,  586 

Brown-Sequard,  Dr.,  the  hypodermic  fluid  of,  29; 
the  recent  experiments  of,  222,  347,  446 

Bruce,  Dr.  W.,  the  practical  element  in  medical 
education,  1014 

Brunton,  Dr.  T.  L.,  on  chemical  structure  and  phy- 
siological action,  4,  64  ;  about  to  visit  India,  728; 
arrival  of  at  Hyderabad,  1050 

Brush,  the  faradift,  in  locomotor  ataxy,  1092 

Brushes,  transmission  of  disease  by,  1021 

Buboes,  on  the  opening  of,  13,  129  ;  treatment  of  by 
compression,  718  ' 

Buchanan,  Dr.  G.,  An  Epitome  of  the  Practice  of 
Medicine,  Surgery,  and  Midwitery,  etc.,  rtv.,  20; 
caseaf  trephiuing  for  old  depressed  fracture  of 
the  skull,  recovery,  1319 

Buckley,  Dr.,  thyroidectomy,  1222 

Bullec,  Mr.  P.  St.  J.,  a  review  of  methods  for  exact 
regiitration  of  some  coarse  chauges  in  the  brains 
of  tlie  insane,  651 

Burdett,  Mr.  H.  C,  Burdett's  Hospital  j\jinu.al, 
rev..  769 

Burgfss,  Dr.,  etiology  of  tuberculosis,  986 

Burial  reform,  so-called,  London  cemeteries  and, 
690 :  conference  on,  965,  1198 

Burnuh,  the  operations  in,  1171 

Burn  extensive,  of  thighs  and  abdomen,  probaijle 
ulceration  of  intestine.  875 

Burhstt,  Dr.  C.  H.,  Diseases  and  Injuries  of  the 
Eai.  rer.,1041 

Bursi  pharyngea,  catarrh  of,  1103 

Burs*,  enlarged,  about  elbow  joint,  927 

Buss  Mr.  H.  D.,  Valescure  as  a  winter  health  resort, 
11>9 

Butcher,  Mr.  A.  H.,  a  portable  hypodermic  syringe. 
1107 

Butler,  Miss  F.  J,,  obituary  notice  of,  1307 

BUtiiu,  Mr.  H.  T.,  the  future  position  of  laryngo- 
logy, 581 ;  Maladies  de  la  Langue,  rev.,  825 

Buxton,  its  Baths  and  Climate,  etc.,  Mr.  S.  Hyde. 
hv..  930;  A  Guide  t-  the  Use  of  the  Mineral 
Waters  of.  Dr.  W.  H.  Robertson,  rev.,  931 

Byers,  Dr.  J.  W.,  the  value  of  electricity  in  gynae- 
cology, 862;  abdominal  section,  1101;  perineor- 
rhapLy,  ib. 

Byno-njpophosphites,  1165, 1280 

Byrne,  Mr.  J.  J.,  compulsory  notification,  904 


Cresarea'.i section,  antiquity  of,  141 ;  case  of,  934 
Caguey,  Dr.  J.,  the  treatment  of  locomotor  ataxy 

by  suspension.  1092  ;  ihe  administration  of  certain 

drugs  by  electricit3%  1102 
Caird,  Mr.  F.  M.,  A  Surgical  Handbook,  rev.,  823; 

treatment  of  gangrenous  bowel  in  strangulated 

hernia,  1340 
Calculus,  passage  of  the  by  the  urethra,  89;  renal, 

1159, 1^97 
Calcutta,  proposed  ophthalmic  hospital  in,  32S 
Calder,  Mr.  J.  A.  L.,  case  of  lai'va;  passed  per  anxim. 

243 
C.imeron,  Dr.  J.  S.,  elected  medical  officer  of  ^health 

for  Leeds,  777 
Br.  M.,  the  value  of  electricity  in  gyna;- 

cology,  S62 
Campbell.  Mr.  C.  G.,  insurance  policies,  855 

Dr.  W.,  extra-uterine  fcetation,  1400 

~     W.  M.,  treatmentof 
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Ciinal,  alimentary,  diet 
346 
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of  foreign  body  i 


auditory  external,  removal  of  bony  growths 
from,  704 

" sore-throat,"  486 

spinal,  fibrinous  membranes  within  the,  oc- 
curring in  general  paralysis,  64i 

Canaries  or  Madeira?  1379 

Canary  Islands,  report  of  scarlet  fever  being  preva- 
lent'in  unfounded,  1417 


Cancer,  and  age  in  animals,  256;  of  the  rectum* 
treatment  of,  405,  803  ;  laryugeul,  thyrotomv  for. 
593;  of  the  cervix  uteri,  antipyrin  in,  690;  of  gall- 
bladder, 767  ;  in  rUral  districts,    791 ;  of  larynx, 

•  928  ;  of  female  generacive  organs,  chloride  of  zinc 
iu,  1104;  and  canoerous  diseases,  1141 ;  laryngec- 
tomy for,  1173;  of  the  cervix  uteri,  1222;  treat- 
ment of  by  electricity.  124S,  1304  ;  eucalyptus  in, 
12(6;  of  the  stomach,  1302;  ol  sigmoid  flexure, 
1341 ;  hysterectomy  tor,  1396 

Caning  on  the  head  atschonls.  1237,  1312 

Cant,  Mr.  C.  E.,  keratitis  from  paralysis  of  fifth 

Cantlie,  Mr.  J.,  inoculation  and    vaccination  for 

small-pox  among  the  Chinese,  761 
Canvassing  for  Poor-law  medical  appointments,  295 
C.ipe  Colony,  leprosy  at,  673,  1174 
Ciiper  spurge,  the,  229 
Capsule,   suprarenal,  primary  sarcoma  of  the,  27, 

766;  splenic,  fibroid  tniekening  of  the,   817,  873, 

981 
Carbolic  acid  not  a  poison,  320 ;  treatment  of  varicose 

veins  by  injections  ot,  767;  in  puerperal  rigor, 

920, 1078  ;  in  gonorrha\a,  10^3 
Carbonate  .of  lime  formations,  production  of  in  sea- 
water.  1297 
Carbuncle  treated  by  carbolistd  spray,  129 
Carcuioma,  inoculation  of,  895;    alveolar  of  breast 

following  rczema  of  nipple,  1392 
Cardiff,  ruial  suuitary  authority  of  v.  manure  works, 

etc.,  llu;  meeting  at  re  proposed  public  medical 

service.  1253 
Cards,  visiting,  953 
Cargill,   Dr.  6.,  yellow   fever, -a  ^new    treatment, 

1079 
Caries,  Spinal,  Operative  Treatment,  Laminectomy, 

Dr.  H.  A.  Willard,  rev.,  1106 
Carmichael,  Dr.  J.,  glycerite  preparations,  1159 
Carpenter,   Dr.  R.  H.  S.,  the  evils   of   dispensing, 

charge  for  skill  not  mixtures,  1259 
Carriage,  invalids'  railway,  51 

of  infection,  1242,  1300. 1315 


Carstairs,  Dr.  J.  G.,  The  Etiology  of  Typhoid  Fever, 
rev.,  825 

Case,  Dr.  P.  W.  P.,  alleged  abuse  of  hospitals,  743 

Cash,  Dr.  T.,  Report  upon  a  Chemical  Examination 
of  the  Excreta  of  Diarrhoea  Cases,  rtu.,  882 

Cusi,on,  Mr.  J.  H.,  case  of  poisoning  by  a  plant 
known  as  tatuleh,  1078 

Castration,  effect  of  on  the  voice,  580 

Cataract,  immature,  the  treatment  of,  694,  726. 
795 ;  operation  for  without  iridectomy.  1093 ;  case 
ot  hereditary  tendency  to  in  early  childhood,  1395 

Catarrh  of  bursa  pharyngea,  1103 

Cathcart,  Mr.  C.  W.,  A  Surgical  Handbook,  rev., 
823 

Catheter,  removal  of  fragment  of,  1389 

Catley  Abbey  water,  771 

Caustic,  tonic  action  of  chromic  acid  used  as  a,  487 

Cautery,  actual,  epileptic  fits  treated  by,  838 

Caution  to  medical  practitioners,  635 

Cemeteries  ot  London,  319  ;  of  London  and  so-called 
burial  reform,  6S<0 

Centenarian,  death  of  a,  1135 

Centenary,  the  John  Howard,  86 

Cephalocele,  occipital  with  clett  palate  and  talipes 
calcaneus,  1039 

Cercle  Chromatique,  M.  C.  Henry  reu.,524 

Cerebellum,  disease  of,  1103;  cyst  of,  1392;  abscess- 
of  the,  139  >* 

Certificate  where  no  inquest  is  held,  fee  for,  45 

Certificates,  insurance,  fees'for,  45,  107  ;  of  death, 
the  duty  of  the  medical  attendant  as  to  sus- 
picious cases,  222;  of  Death,  Hints  to  Medical 
Men  concerning  the  Granting  of,  Mr,  A.  B.  Hicks, 
rev.,  316;  medical,  legal  qualification  for  giving, 
502;  of  death  signed  by  unqualified  assistants, 
900;  of  death,  1073 ;  of  death,  charges  for,  1192 

Cervix  uteri.    See  Uterus 

Ceylon,  St.  John  Ambulance  Association  in,  328, 
611 

Chadwick.  Sir  E.,  on  sanitary  reform,  830  .  ^ 

Chaldecott.Mr.  C.W.,  toxic  effects  of  atropine  ^op9r 
1065  .  '".'v, 

Chamber  of  Deputies,  French,  meiical  nien-^, 

1135  :.; 

Chambers,  Dr.  T.  K.,  death  of,  439 ;  obituary  notice 

of,  505  ■',;., 

Chancre,  recurrent,  9S0 

Charcot,  M.,  Les  Difformes   et  les  Malndes  daus 

I'Art.  rer..  317  *\|i^ 

Charcot's  disease.    See  Disease  *^  " 

Charity,  artistic,  1357  "^ 

Charles,  Dr.  T.  C,  recently  introduced  hj-pndtica 

and  analgesics,  978 
Charteria,  Dr.  M..  experimental  research  as  to  the 

general  comparative  action  of  the  natural  and 

artificial  salicyhc  acids  and  their  salts  of  sodium, 

1208 
Chemical  structure  and  physiological  action,  4,  64 
Chemistry,  the  history  of,  44S  ;  General  Medical  and 

Pharmaceutical.  Mr.  J.  Attfield  rev.,  666  ;  Watts's 
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Dictionary  of.  Mr.  M.  M.  P.  Muir  and  Dr.  H.  F. 
Morlev,  rev..  931  :  Inor^rmio,  Mr.  I.  Kemsen.  rev.,    \ 
•.'98;    An  Elementary    TexUiook  of,   Mr.  W.  G.    j 
Mixter.   rev.,  689;   Organic.  Dr.  A.  Bernthsen. 

'  rtv.,  ib.;  practical,  1359  ;   medical,  progress  of  in   i 
lf-89,1442 

Chemists  and  the  Patent  Medicine  Acts,  1312 

i'.'iieshire,  new  eye  institution  for,  1310 

Chest,  spindle-celled  sarcoma  of  wall  of,  1340 

Cliichester,  sewerage  of,  943 

Chicken,  Mr.  K.,  adulterated  s.iccharin,  1288 

■CUicken-pox,  period  of  incubation  of,  599 

Cliild,  removal  of  accessory  limb  and  menintiocele 
from  the  back  of  a,  310  ;  the  adopted,  the  Infant 
lafe  Protection  Act  and,  I'So ;  hypertrophic  cir- 

,    rhosis  in  a,  1038 ;  rheumatoid  arthritis  in  a,  1096 

Childbed,  ergot  in.  319.  635 

Ghildhood.  forced  feeding  in,  98.j  ;  early  case  of 
hereditary  tendency  to  cataract  in,  i395 

Children,  young,  suprapubic  lithotomy  in,29;  school, 
myopiain,  157,  191;  school,  investigations  as  to 
The  physical  development  and  brain  state  of.  187, 
'03,654;  sale  of  cigarettes  to  forbidden,  286 ;  in- 
-  itrance  of  289,  318.  3.S3 ;  of  nomads,  318  :  of  meili- 
.1  men.  atttendance  on,  501,  622  ;  throat  and  nose 
.  rTections  in,  in  relation  to  various  braia  func- 
tions, 654  ;  some  causes  of  backwardness  and  stu- 
pidity in,  711  ;  school  investigations  as  to  the 
hearing  of,  734  ;  of  the  poor,  the  diseases  of.  877 ; 
of  Whitechapel,  the  training  of ,  890 ;  creolin  in 
diseases  of.  1062 ;  the  Diseases  of.  Dr.  H.  Ashby 
and  Mr.  G.  A.  Wright,  rev..  1104. 1161 ;  himgrv  in 
board  schools.  1170;  books  on  diseases  of.  1200; 
coincident  defects  in.  in  association  with  mental 
dulness,  nerve  defects,  and  low  nutrition,  1272 ; 
hungry,  feeding  the,  1295 ;  Suggestions  to 
Mothers  on  the  Man3gem<nt  of  their,  rev.,  1345  ; 
periostitis  as  a  cause  of  death  in.  1400  ;  the  cceliac 
affection  in,  1404;  imbecile,  education  of,  140S 

China,  medical  education  in,  142  ;  lepers  in,  6S7  ; 
small-pox  in,  761 

Chinese,  college  of  merlicine  for.  1313 

Chisholm,  Mr.  J.,  Medical  Handbook  of  Life  Assur- 

Chloral,  homicidal  poisoning  by,  with  its  medico- 
legal relations,  235 ;  poisoning  by,  lOlO  j 

Chloralamide  as  a  hypnotic,  1326 

Chlorate  of  potassium,  994 

Chloride  of  zinc  in  cancer  of  female  generative 
organs,  1104  ;  injections  of  in  hvdrocele,  1124 

Chloroform, death  from.88,210,635',891, 1408  ;  and  alco- 
hol, 154  ;  ether  v.,  497  ;  orether  ?  907  ;  the  dangers 
of  as  an  anaesthetic,  951,  1064,  1080,  1189;  the  ad- 
ministration of,  1015 

—  -  inhalation,  death   at    the  commence- 
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Cholecystenterostomy,  1062, 121S 
Cholecystotomy,  fourteen   cases  of,  952 ;  case  of, 

1341 
Cholera,  treatment  of,  295  ;  in  Hungary,  575 ;  and 
summer  diarrhoea,  the  analogy  of,  597  ;.  in  Pekin, 
632;  in  Persia.  6S7.  1256,  1377,  1415;  in  Asiatic, 
Turkey.  741 ;  in  Mesopotamia,  851,  960, 1377;  in  the 
Philippine  Islands,  1257 

"  Cholera  scare,"  the,  1012 

Cholmeley,  Dr.  W.,  the  late  Mr.  Haynes  Walton, 

1315 
Chorea,  hysterical,  11 ;  antipyrin  in,  14 ;  in  preg- 
nancy, 79  ;  hereditary  (Huntington's),  1039 

Christmas  cards,  1340 

gift  books  for,  1345 

Chromic  acid  used  as  a  caustic,  toxic  action  of,  4S7 

Churches,  pure  air  in,  1355 

Churton,  Dr.  T..  prognosis  in  cases  of  albuminuria 
with  special  reference  to  life  assurance,  424 ;  re- 
sults of  a  systematic  inquiry  into  the  sanitary 
state  of  the  homes  of  hospital  in-patients,  466  ; 
suspension  for  locomotor  ataxy,  818,  920;  chronic 
tubercular  disease  of  the  serous  membranes,  1318  ; 
notes  on  the  recent  epidemic  of  pneumonia  in 
Leeds  and  neighbourhood,  1398 

Cigarettes,  sale  of,  to  children  forbidden,  2S'> 

Cinchona  wine,  1415 

Circulars,  advertising,  107,  155, 1421 

Ciron,  what  was  the  ?  27.  230 

Cirrhosis,  hypertrophic,  in  a  child,  1038;  non-alco- 
holic, of  the  liver,  ib. 

Civil  servants,  medical,  and  the  Pensions  Bill,  440, 
486,  496,  681,749 

Clapham  !ilatemity  and  School  of  Midwifery,  1017 

Clark,  Sir  A.,  and  the  abuse  of  out-patient  depart- 
ments, 47. 107,  158 ;  presentation  u>.  at  the  London 
Hospital,  148;  the  constitution  of  man.  832;  the 
non-tiibercular  and  non-cardiac  hremoptyses  of 
elderly  persons,  909.  924 

Clarke,  Dr.  F.  E.,  Pyrmont  as  aheaU.h  resort,  1379 

Mr.  J.    J.,   congenital  club-foot  and  spina 

bifida,  1102 

Mr.  T.  K..  case  of  gastro- enterostomy  by 

the  aid  of  decalcified  bone-plates,  I0d9 

Mr.  W.  B.,on  the  treatment  of  retention  of 
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urine  from  prostatic  enlargement.  870  ;  renal  sur- 
gery, lO^i:  lour  years'  e.\^erienL■e  in  cases  ot  stric- 
ture of  tlie  urethra  treated  by  electrolysis,  with  a 
record  oi  tifly  cases,  1278 
Cleland.  I'r.  J.,  Dissection  of  the  Human  Uody, 
rev.,  O'":: ;  Memoirs  and  Memoranda  in  Anatomy. 
rev.,  6t>4 
Gtemow,  Mr.  F.  G.,  the  epidemic  of  influenza  in 

Eastern  Kurope,  1305 
Clerkenivell,  the  slums  of,  533 
Climate  of  north  and  south  of  England,  1023 
Glimattilogy  and  balneology,  465 
Clitoris,  epitheliomatous  tumour  of,  985 
Club,  tlie  Gilbert,  inaugural  meeting.  1301 
Clubfoot  and  its  Effects  upon  other  Parts  of  the 
Skeleton,  Dr.  G.  H.  von  Meyer,  reo.,  770 ;  con- 
genital, and  spina  bifida,  1102 
Clubs  and  chronic  invalids,  502 ;  provident  medical, 

9r>l 
Coats,  Dr.  J.,  on  the  nature  of  constitutional  sus- 
ceptibility to   disease,  409,    9S0;    A   Manual    of 
Pathology,  rev.,  987 
Cocaine,  action  of  on  the  body  temperature,  29 ; 
the  sale  of,  750. 1079  ;  in  operations  ou  the  eye,  V91 
Cock,  Dr.  F.  W.,  what  was  the  ciron  ?  230  ;  an  early 

form  of  lanolin,  689 
Cockcroft,  Mr.  W.,  obituary  notice  of,  1011 
Code  of  Medical  Ethics,  the.  45;   translated  into 

Italian,  465 
Codeine,  poisoning  by,  718 
Coffee,  the  so-called  Mussaenda,  1259 
Cohnheim,  Dr.  J.,  Lectures  ou  General  PAhology, 

rev.,  928,  1041 
Coimbra.  drainage  of,  746 

Colchicum.  rheumatic  T)cularscleritis  and,  \l2i 
Cold,  common,  treatment  of,  1037,  1092,  133t 
Cole,  V.  the  Accident  Assurance  Company, 
Coleraine,  proposed  cottage  hospital  tor,  lOOi 
Coley,  Dr.  F.  C,  notes  on  the  composition 

bro-spinal  fluid,  600 
Coliti;,  ulcerative,  following  measles,  1215 
Collective  Investigation.    See  Association; 

Medical 
College,  Anderson's  medical  school,  medic; 
and  lectures  at,  554  ;  instruction  at,  "  '     '" 
opening  of  session,  946 

Catholic  University  Medical,  medical  staff 

and  instruction  at,  558  ;  lees,  H. 

Cavendish,  Cambridge  medical  studeits  at 

226  ;  scholarships  at.  290,  343 

Downing,  Cambridge,   gatheriu. 

Downing  "  men,  49 

Firth,  Sheffield,    fees,  539;    medica|  staff 

and  lectures  at,  551,  572  ;  instruction  at, 
dical  scnool  buildings,  735;  introductory  a4dress 
at,  786  ;  government  grant  to,  1121 
King's,  Aberdeen,  opening  of  new  recrea- 
tion ground  for,  1116 

lung's,  London,  medical  staff  and  lectures 

at.  536;  fees,  538;  instruction  at.  543;  scholar- 
ships and  prizes,  ib.;  distribution  of  prizes,  etc., 
781 ;  award  of  exhibitions  at,  960 

King  and  Queen's  of  Physicians  in  Ireland, 

pass  lists,  165,  346, 1135,  1377;  regulations  for  di- 
plomas, 530;  regulations  for  diploma  in  State 
medicine,  567  ;  list  of  officers  of,  945 

Marischal.  Aberdeen,  extension  of,j780 

of  Medicine,  Carmichael,  medical  «aff  and 

instruction  at,  557 ;  fees,  558  I 

of  Medicine  for  Chinese,  1313 

of    Medicine,  Newcastle-upon-Tyne,    fees. 

539 ;  medical  staff  and  lectures  at.  551 J  instruc- 
tion at.  552;  scholarships,  etc.,  ib.;  ojiuing  of 
new  buildings,  777  ;  the  building  debt  oi,  1367 

Owens,  Manchester,  close  of  medical  classes, 

etc..  290;  fees,  5ii9;  instruction  at,  550  j  medical 
staff  and  lectures  at,  551 ;  scholarships  apd  prizes, 
552;  opening  of  medical  school,  782;  annual  din- 
ner of  medical  department.  897  ;  students  at,  tb.; 
Combe  lectures  at,  ib.;  progress  of  medical  school 
of,  1013;  extension  of  medical  buildingdof.  1247 
Queen  Margaret,  Glasgow,  opening  of  ses- 
sion of.  1056  J 
Queen's.  Belfast,  annual  report,  391  ;  medi- 
cal staff' and  instruction  at.  559  ;  tees,  to.;  medical 
classes  of  to  be  open  to  ladies,  613,  732  ;  entries  at 
the,  1359                                                     J 
Queen's,  Birmingham,  fees,  539;   instruc- 
tion at,  549;  prizes,  ib.;  medical  staff  astl  lectures 
at,  551  ;  regulations  for  dental  surger^.  ."'70  ;  me- 
dical sclxool  buildings,  735;  opening  ot  medical 
session,  782;  proposed  affiUation  of  with  Durham 
University,  1240                                       [ 
Queen's.  Cork,  annual  report  *f,  206;  me- 
dical staff  and  instruction  at.  559 ;  feef ,  ib. 

Queen's,  Galway,  annual    repoirt  of,  321 ; 

medical  staff  and  instruction  at.  559;  lees,  ib, 
•  Itoval    Medical    Benevolent.  JSpsoni,  the, 
105,  285.  388,  395.  444.  621 ;  scholarships  at.  165  ; 
retrospect  of  in  1889,  1478 
Itoyal  Kaval,  Portsmouth,  sanitary  condi- 
tion of,  1232 


College.  lioyal,  of  Physicians  of  Edinburgh,  regula" 
tious  for  diplomas,  523;  regulations  for  diploma 
i:i  State  medicine,  567 ;  the  Freeland  Barbour 
fellowship  at,  1056;  officers,  etc..  of.  1361 

•  Royal,  of  Physicians  of  London,  and  the 

Lunacy  Acts  Amendment  Bill,  37  ;  pa^s  lists,  227, 
296,  10U8;  lectures  at,  252;  meeting  of  Fellows  of. 
264,  1007.  1046,  1411 ;  officers,  etc.,  of,  2?6;  regula- 
tions for  diplomas,  511;  on  quarantine,  630;  the 
membership  of,  634 ;  lectures  at  the,  1171 ;  retro- 
spect of,  in  1889, 14:j6 

Koyal,    of   Surgeons   of    Edinburgh,  pass 

lists,  296;  regulations  for  diplomas,  523 ;  regula- 
tions for  dental  surgery,  568 
Royal,  of  Surgeons  of  England,  the  mu- 
seum of,  25;  backers  of  bill  to  amend  constitution 
of,  30 ;  the  elections  at  the,  40,  105,  154,  220 :  the 
fellowship  examination  of,  53  ;  meeting  of  Coun- 
cil, 93,  257,  883,  1117,  1348 ;  pass  lists,  110,  345,  965. 
1341,1197,  1377;  audits  by-laws,  338  ;  the  examin- 
ation for  the  membership  of,  448 ;  physiology  at 
the  first  fellowship  examination  of,  507  ;  regula- 
tions for  diplomas.  514 ;  regulations  for  dental 
surgery,  568;  the  library  of,  678;  the  diploma  of 
Member  of  and  government  appointments,  741  ; 
the  coming  meeting  at  the,  1001 ;  annual  meeting 
of,  1043 ;  the  licence  in  dental  surgery  of,  1201  ; 
closing  of  the  library  of,  1238;  the  Fellowship  of 
the,  1408 ;  retrospect  of,  in  1889,  1435 

Royal,  of  Surgeons  in  Ireland,  pass  lists,  52. 

165,  223,  296,  346.  «52.  961, 1256, 1429  ;  the  examina- 
tion for  the  fellowship  of,  448;  regulations  for 
dental  surgery,  568;  changes  in  professoriate  of, 
891,941;  legal  status  of  licentiates  of,  1123;  the 
registrarship  of,  1256 
Royal,  of  Surgeons  in  Ireland  and  Apothe- 
caries' Hall,  Ireland,  regulations  for  conjoint  exa- 
mination. 532 

St.  Mungo's.    Glasgow,  list  of  professors 

and  lecturers  at,  440,  5T7  ;  medical  staff  and  lec- 
tures at.  554;  instruction  at.  556;  fees.  i6.;  regu- 
lations for  dental  surgery,  570  ;  introductory  ad- 
dress at,  946  ;  the  lectures  of,  998 

University,  Dundee,  annual   meeting   of 

governors,  941 
University,  Liverpool,  fees,  539  ;  instruc- 
tion at,  550;  exhibitions  and  prizes,  ib.;  medical 
staff  and  lectures  at,  551 ;  regulations  for  dental 
surgery,  570  ;  lectures  and  demonstrations  at,  S97  ; 
opening  of  session  of,  1063 ;  Walker  engineering 
laboratories,  ib. 
University,  London,  medical  staff  and  lec- 
tures at,  537  ;  fees,  539  ;  instruction  at,  546 ;  schtv 
larships.  etc.,  547  ;  medical  school  buildings,  735; 
old  students'  dinner.  782 
University,  of  South  Wales  and  Monmouth- 
shire, instruction  at.  553;  fees,  ib.;  scholarships, 
etc.,  i*.;  meeting  of  colliery  workmen  concerning 
subscriptions  to.  830 

-  Yorkshire,  medical    department   of,  fees. 


539;  instruction  at,  549 :  prizes,  550;  medical  staff 
and  lectures  at,  551;  medical  school  buildings, 
735  ;  introductory  address  at,  751 ;  opening  of  ses- 

—  Zenana  Medical,  opening  of,  Sol 

Colleges,  bogus  medical,  1294 

'■ —  King  and  Queen's  of  Physicians  and  Royal 

of  Surgeons  in  Ireland,  conjoint  board,  pass  lists 
to,  346, 1135 ;  regulations  for  conjoint  examina- 
tion, 531 

Royal  of  Physicians  and  Surgeons  Edin- 
burgh and  Faculty  of  Physicians  and  Surgeons 
Glasgow,  conjoint  board  of,  pass  lists,  227,  346, 
960 ;  regulations  for  diplomas,  527 

Royal  of  Physicians  of  London  and  Sur- 
geons of  England,  the  conjoint  board  of,  pass 
lists,  51,  110.  227,  852,  965 ;  regulations  for  the 
double  qualification,  510  ;  regulations  for  diploma 
in  State  medicine.  565  ;  a  victim  of.  749 

University  and  State  aid,  203,  898 

Collier,    Mr.  M.   P.  M.,    The    Physiology  of   the 

Vascular  System,  rei\,  1106 

Dr.  W.,  hospital  out-patient  reform  and  the 

public  medical  service.  1070 

Collineau.  Dr.  A.,  L'Hygiene  il  I'Ecole  :  Pedagogic 
Scientifique,  rev.,  82 

Collins,  Mr.  E.  T.,  cure  of  amenorrhoca  by  shock. 
921 

Collinson.  Mr.  T.  A.,  presentation  to,  471 

Colon,  gastric  ulct-r  communicating  with.  11.52; 
descending  malignant  disease  of,  with  impaction 
ot  foreign  body,  1154 

Colotomv,  lumbar,  962,  1223;  Littre's  two  suc- 
cessful' cases  of,  1091 ;  inguinal,  two  cases^  of, 
1220;  inguinal,  a  new  method  of  performing. 
1306 

Colourblindness  and  defective  vision  in  the  mer- 
cantile marine.  253;  the  detection  of,  1036;  in 
the  mercantile  marine,  1293  ;  in  railway  eervunts, 
1356 

Combination  among  candidate-*  for  hospital  ^- 
pointments,  1196 


Dec.  28,  1889.] 


TEE  BRITISH  MEDICAL  JOURNAL, 


Commission,  proposed,  on  hospital  management. 


resolutions.  240.  290 

Royal  on  the  Blind  and  Dumb,  report 


of,  139,  : 


■  Royal 


the    Education  of   Feeble- 


minde-l  and  Exceptional  Children,  the  report  of, 

Royal  on  Vaccination,  report  of,  439, 

610;  resumption  of  sittings  of,.S29  ;  interim  report 
of,  995;  first  report  of,  1U57.  1177;  meeting  of, 
1128,  1232,  1352 

Scottish  Universities.  142 

Commissioners,  in  Lunacy,  the  report  of,  319,  626  ; 
Scotch  University,  999;  in  Lunacy  for  Scotland, 
annual  report  of,  1178 

Committee,  the  Leprosy,  meeting  of,  40 

Lord  Caraperdown's.    See  Army. 

re  Dr.  Eentoul's  resolutions.  -Stc  Asso- 
ciation, British  Medical. 

Commode,  patent  odourless,  931 

Competition,  downward.  1372 

Compression,  digital,  aneurysm  in  the  right  orbit 
cured  by,  "Hi ;  treatment  of  buboes  by,  718 

Conference,  British  Pharmaceutical,  annual  meetr 

ineof.eie 

Confessions,  death-bed,  253 

Confinements,  home  for,  814 

Congo  States,  vaccination  in,  1137 

Congress,  the  Anthropological,  meeting  of  at 
Vienna,  737 

of  Balneologists,  date  and  place  of  meeting 

of,  1423 

French  Surgical,  date  and  place  of  meet- 
ing of,  295.776;  opening  of.  832;  discussion  on 
the  immediate  and  remote  results  of  operation 
on  phthisical  patients,  894 ;  fire  during  the,  936; 
the  surgical  treatment  of  tubercular  diseases, 
1011 ;  removal  of  Mickel's  ganglion  in  facial  neur- 
algia, ib. ;  laryngeal  cancer,  ib. ;  pseudo- urinary 
troubles.  1012 

- — —  for  Internal  Medicine  to  be  held  in  Vienna 
in  1890.  1429 

International  of  Hypnotism,  date  and  place 

of  meeting  of,  50 

International  Medical,  date  and  place  of 

meeting  of,  25.  2ri2  ;  grant  of  £1,000  to,  SS6  ;  the 
treisurer  of.  12.3t;;  neurology  at,  1364 
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place  of  meeting  of.  1000 
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ft-ard  of 
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Constitution  of  man,  the,  832 
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Cooke.  Mr.  J.  B..  the  dermic  puactator,  8S3 
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Coracoid  process,  fracture  of  the,  1215. 1331.1399 

Corbyn.  Mr.  T.  H.,  proposed  public  medical  service, 
1019. 1196 

Cord,  spinal,  six  cases  of  disease  of  treated  by  sus- 
pension, 602;  syphilitic  disease  of,  1221 

urabilicid,  haimorrhage  from  the,  320,   729; 

dressings  for  the,  445,  635 

Cordes.  Dr.  A.,  treatment  of -worms,  634 

Cords,  vocal,  bilateral  paralysis  of  the  abiuctors  of, 
1220 

Cordwent,  Dr.  J.,  epilepsy  after  vaccination,  1079 
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grants  to  charitable  institutions,  674;  zymotic 
diseases  in.  1241 

Corley,  Dr.  A.  H.,  elected  on  council  of  Royal  Col- 
lege of  Surgeons  in  Ireland,  1056 

Cornea,  on  the  size  of  the  in  relation  to  age,  sex,  re- 
fraction, and  primary  glaucoma.  1155 

Coroners  and  medical  witnesses,  239,  749 

Coronership  for  central  Antrim,  the,  256 

Corporations,  officers  of,  501 


Corrosive  poisoning,  a  case  cf,  15 

Cosgrave.  Dr.   E.   McD.,  appointed   physician    to 

Mercer's  Hospital.  320 
Costelloe.  Dr.  T  ,  appointed  medical  officer  of  Cas- 

saroe  Dispensary,  613  j 

Costume,  academic.  1379  -. 

Cotta,  deaths  from  eating  diseased  flesh  at,  110 
Cottle,  Dr.  W.,  a  case  of  leprosy  apparently  Arrested, 

Coulson,  Mr.  W.  J.,  death  of,  575  ;  obituary  notice 
of,  t)2S 

County  Council  of  London,  meeting  of,  1192 

County  Councils,  transference  of  powers  to  by  Local 
Government  Board,  25  ;  and  sanitarj'  administra- 
tion. SS8;  payments  by  in  lieu  of  discontinued 
grants,  939 

Courtesy,  an  international,  23 

Cousins.  Dr.  J.  W.,  new  antiseptic  artificial  mem- 
brana  tympaui;  712.  767,  883  ;  treatment  of  cancer 
of  the  rectum.  806;  treatment  of  retention  of 
urine  from  prostatic  enlargement,  870 ;  melanotic 
sarcoma  of  the  submaxillary  gland,  1341 ;  perfora- 
tion of  the  intestine  twenty-three  days  after 
herniotomy,  ib.;  case  of  gastrostomy,  ib,;  radical 
cure  of  hernia,  ib. 

Coutts,  Dr.,  three  cases  of  rheumatic  periostitis, 
1219 

Coventry,  meeting  at,  re  proposed  public  medical 
service,  1253 

Cow,  milch,  peculiar  teat  eruption  in  a.  465 

disease  and  scarlatina,  981 

Cowell,  Mr.  G..  the  guild  of  St.  Luke,  1015 

Cowhouses  of  Edinburgh,  inspection  of,  780 ;  in 
London,  lOCO 

Cowpo>^.  true,  outbreak,  739 

Cows,  transmission  of  ringworm  from,  1276 

Craig,  Mr.  J.  F..  severe  intestinal  haemorrhage  from 
passiige  of  a  foreign  body.  13S9 

Cravei:.  Mr.  R.  M.,  appointed  medical  officer  of 
heal'h  for  Westmorland,  643 

Crawford,  Sir  T.,  presidential  address  to  Epidemio- 
logical Society,  1156 

Cremation  and  Urn  Burial,  or  the  Cemeteries  of  the 
Futire.  Mr.  W.  Robinson,  reu..  770;  in  Paris,  964, 
1136:  Modem,  Dr.  P.  de  Pietra  Santa,  rtv.,  929; 
of  refuse,  1051 

Creolin  in  diseases  of  children,  1062 

Criminal,  sick  or,  93S 

Criminals,  defects  of  hearing  in,  730 

Cripp?.  Mr.  H.,  treatment  ot  cancer  of  the  rectum, 
803;  the  surgical  treatment  of  general  paralysis, 
1215 

Croote,  Dr.  G.  F.,  the  histology  of  Brlght's  disease, 
127L 

Cross,  Mr.  F.  R.,  muscular  advancement,  701 

Crosse  self-acting  ventilator  and  dtsintector  com- 
bined, 771 

Crowley,  Dr.  D.,  elected  coroner  for  South  Galway, 
320 

Cruden,  Major,  A  Handbook  of  Musical  Drill  and 
Physical  Exercises,  rev.,  606 

Crus  penis,  primary  sarcoma  of,  1153 

Cullen,  Brigade  -  Surgeon  P.,  leprosy  in  India, 
855 

Cullingworth,  Dr.  C.  J.,  the  etiological  importance 
of  gonorrhcea  in  relation  to  some  of  the  more 
common  diseases  of  women,  122 ;  some  further 
applications  of  antiseptic  principles  to  midwifery 
practice,  371;  dressings  for  the  umbilical  cord, 
445  ;  the  value  of  electricity  in  gynaecology,  862 ; 
case  of  vesico-utero- vaginal  fistula,  10.-)9 

Cumbertintch.  Dr.  L.  T.,  death  of,  439;  obituary 
notice  of,  628 

Cup  of  Youth,  the.  Dr.  S.  Weir  Mitchell,  rev.,  314 

Curette,  the.  and  paralysis  of  the  uterus.  254 

Curgenven,  Mr.  J.  B.,  eucalyptus  in  scarlet  fever. 
921,  llol;  eucalyptus  in  cancer,  1276  ;  carriage  of 
infection,  1300 

Cutter,  Dr.  E.,  value  of  electricity  in  gynecology, 
S59 

Cyst,  of  broad  ligament,  16 :  of  doubtful  nature, 
"removed  from  groin.  1038;  large  chylous  of  me- 
sentery, 1099;  conjunctival,  1159;  of  cerebellum, 
1392 

Cysticerci  in  the  eye,  1416 

Cystitis,  saccharin  in,  1235 

Cysts,  gaseous,  of  the  neGk,'1053 

D. 

Da  Cunha,  Dr.  G..  receives  the  Cross  of  the  Portu- 
guese order  of  St.  James,  1073 

Da  Gama,  Mr.  J.  A.,  cataract  operation  without 
iridectomy,  1093 

Dalby,  SirW..  removal  of  bony  growths  from  the 
external  auditory  canal,  7u4 

Dale,  Dr.  H.  R.,  jun..  obituary  notice  of,  1072 

Dalton,  Dr.  C.  G.,  '*  Medinensis,"  1201 

Dame  k  quartre  jambes,  la.  792 

Damien.  Father,  cause  of  death  of.  917 

Dandruff,  the  treatment  of,  634,  688.  967 

Darroll,  Mr.  W.  B.,  twin  labour  at  term,  one  child 
living,  the  other  dead  at  fifth  or  sixth  month.  921 


Datestone.  typhlitis  caused  by  swallowing  a,  244 

Davaine,  C.  'J.  I'CEuvre  de,  r,v.,  1281 

Davey,  Mr.  N.  F..  case  of  larva  passed  per  anum.. 
243' 

Davies,  Dr.  D.  W.,  medical  defence,  338 

Mr.  H.  C,  case  of  intra-uterine  strangula- 
tion, 598 

Mr.  N.  E.,  the  treatment  of  obesity,  1431 

Mr.  R.  T.  B.,  twin  labour,   hjemorrhage 

from  detached  placenta.  765 

Davies-Colley's  operation,  case  of,  1329 

Davis  V.  Great  Western  Railway  Provident  Society, 
1306 

Dr.  H.,  case  of  intuasusceptioh  cured  by  in- 
version, 981 

Mr.  H.,  the  danger  of  chloroform  and  the 

safety  of  ether  as  an  auffistlietic,  1064 

Davy,  Dr.  E.  W.,  the  Maybrick  case,  393 

Dr.  J.,  proposed  public  medical  service,  109 

Dawson,  Dr.  W.  H.,  the  medical  defence  uniun. 
740  ;  presentation  to,  851 

Day.  topics  of  the,  31,  91.  145,  206,  262,  321,  441, 490> 
613 

Deputy   Surgeon-General  F.,  obituary!  notice 

of.  162 

Dead,  desiccation  of  the,  92 

Deaf  and  dumb,  the.  842.  950,  1015 

Deaf-mutism,  consanguineous  marriages  and,  68S 

Deafness,  pilocarpine  in.  129.  220.  285.  801 

Deakiu.  Surg. -Major  S..  death  of,  1352 

Death,  of  Dr.  Elam.  8S ;  from  chloroform.  88,  210. 
635,891,1308;  from  eating  diseased  flesh,  110;  regis- 
tration of,  162  ;  from  hydrophobia.  203.  321,  659, 
820.  1197  ;  of  Dr.  L.  T.  fcumberbatch.  439  ;  of  Dr. 
C.  K.  Chambers,  439;  of  Dr.  S.  O.  Haberthon, 
4"^6;  of  a  plumber  from  lead  poisoning.  487;  of 
Mr.  W.  J.  Coulson,  575  ;  of  Mr.  C.  Brown,  576  ;  of 
Dr.  H.  U.  Boxwell,  577  ;  of  Dr.  H.  Taylor.  610;  of 
Dr.  M.  Perrin,  ib.;  sudden  from  ankylostomiasis.. 
656  :  of  Mr.  J.  Flexman,  670  ;  of  Dr.  G.  W.  Roys- 
ton-Pigott.  671;  of  Dr.  Adrieu.  732;  of  Dr.  P. 
Smith,  776;  of  Mr.  R.  E.  Power,  ib.;  in  a  dentist's- 
chambers,  835  ;  in  hospitals,  registration  of  844  . 
of  Mr.  T.  G.  Hewlett,  851 ;  of  M.  Ricord,  939  ;  o* 
Dr.  J.  Brennen,  1056  ;  from  ether,  1280  ;  of  Prof 
lessor  von  Volkmann,  1303;  of  Dr.  G.  L.  Pereda- 
1312;  of  Surgeon-Major  S.  Deakin.  1352;  of  Pro. 
fessor  M'Nab.  1358  ;  of  Dr.  T.  Finlay,  1377  ;  of  Mr- 
W.  Toone,  1429 

De'Ath,  Mr.  G.  H.,  proposed  public  medical  sen^ice, 
847 

Death-rate,  in  Begiun 
1139 

Debility,  nervous,  1073 

Defamation.  1422 

Defence,  a  shabby.  741 

Deformities,  multiple,  1398 

Deformity,  congenital,  of  the  extremities.  1220 

Degree,  a  medical,  for  Loadon  students,  963 

Degrees,  foreign  medical,  45,  1306 ;  for  London  stu- 
dents, 86,  138,  201,  315,  1171 

Delepine,  Mr.  S.,  psorospermiae  in  rabbit's  liver,. 
1393 

Delirium  tremens,  criminal  responsibility  in,  865 

De  Meric,  M.  H.,  Notes  ou  Venereal  Diseases,  rev., 
20 

Dempsey,  Dr.,  uterine  polypi,  313 

Denby,  Dr.  T.  C,  disseminated  sclerosis.  1103 

Dentist,  death  in  the  chamters  of  a,  835 

Dentists  and  medical  men,  502  ;  and  surgeons,  130& 

Deptford,  poisoning  cases  at, '87 

Dermatology,  Papers  on.  Dr.  E.  D.  Mapother,  reu., 
18 ;  recent  advances  in.  965  ;  retrospect  of  in  1889, 

Dermoids,  or  Tumour  containing  Skin,  Hair,  Teeth, 

etc.,  Mr.  J.  B.  Sutton,  rev.,  882 
Derry,  alleged  insanitary  condition  of  the  gaol  at,. 

441 ;  proposed  small-pox  hospital  at,  489 
Desiccition  of  the  dead,  92 
Dettweiler,  Dr.,  pocket-flask  for  the  disposal  of  the 

spnta  in  phthisis,  825 
Diabetes,  antipyrin  in,  656;    conjugal.  736;    new 

bread    for  sufferers   from,    83.8 ;    insipidus,    928 ; 

atrophy  of  the  pancreas  and,  1124 ;  case  of  benefited 

by  phosphorus.  1216 
Diagnosis,  verification  of  a.  156.  396,  631 :  Physical 

of  the  Chest  and  Abdomen,  the  Essentials  of.  Dr 

J.  W.  Anderson,  rtv..  246;  ophthalmoscopic,  a 

frequent  source  of  fallacy  in,  1079;    early  of  in- 
fectious diseases.  1237 
Diaries  for  1890,  1315,  1402 
Diarrhcea  of  pthisis,  treatment  of,  141 ;  summer,  an 

inquiry  into  the  etiology  of,  180  ;  infantile,  arti- 
I       ticial  feeding  and,  255  ;  summer  and  cholera,  the 

analogy  of,  597  ;  choleraic,  a  prophylaxis  for,  1062  ; 

infantile,  antiferraentative  treatment  of.  1102 
Diet,  amount  of  albumen  in.  27;  in  cases  of  foreign 

bod  J'  in  the  alimentary  canal.  345 
Difficulties  for  doctors,  1230 
Difformes    dans    I'Art    Les,  MM.   Charcot  and  P. 

Richer,  rev.,  317 
Digestibility  of  boiled  milk,  888,  962 


of   total  abstainers,. 
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Digitalin,  comparative  strength  of  in  different 
countries,  1367 

Digitalis,  the  antipyretic  action  of,  1020 

Dilator,  ripid  uterine,  750  ;  new  uterine,  985 

Dipbtberia,  in  the  hospitals  of  the  Metropolitan 
Asylums  Board,  293;  epidemic  of  at  Aarbuus, 
447;  outbreak  of  in  Bast  Havidon,  575;  at  Ux- 
bridge,  S49;  in  schools.  06T  ;  treatment  of  1185  ; 
local  therapeutic  treatment  nf,  133:3 

Diploma,  the,  in  titate  medicine.  113,  167,  794  ;  in 
medicine,  the  Swiss  Federal, '677,  688 

Disclaimer,  a,  1130.  1217 

JJlscussion,  on  the  prognosis  of  cases  of  albuminuria 
with  special  reference  to  life  assurance,  417  ;  on. 
disinfection  and  isolation,  with  special  reference 
to  the  control  of  epidemics,  452 ;  on  the  contami- 
nation nf  drinking  water  by  lead.  459 

Disease,  on  the  nature  of  constitut  iO!ial  susceptiblity 
to.  409;  licensed  to  spread,  794,  830;  the  begin- 
nings of,  821 ;  transmission  of  by  brushes  and 
denial  instruments,  1021;  inebriety  and,  1138; 
prevention  of,  1275 

Addison's,  in  a  diabetic  patient,  1038 

Bright's  in  pregnancy,  1055  ;  the  histiology 

of.  1271 

Charcot's,  note  on,  1324 

Weil's,  notes  of  a  case  of,  11 

Diseases,  Venereal.  Notes  on,  M.  H.  de  Meric,  rev.^ 
20;  infectious,  compulsory  notification  of,  501, 
673,  685.  741,  745.  904,  953,  960,  994,  1073,  1076; 
mental,  clinical  instruction  in,  255;  the  nature  of 
constitutional  susceptibihty  to,  409,  980 ;  caused 
by  special  occupations,  469  ;  infectious,  in  hotels. 
487 ;  of  the  children  of  the  poor,  877 ;  infectious,  on 
the  Thames.  935;  infectious,  prophylaxis  of,  1023; 
infectious,  the  s'udy  of,  1114;  infectious,  the 
early  diagnosis  of,  1237;  infectious,  ambulances 
for,  1296  ;  contagious,  the  prevention  of  in  schools, 
1379 

Disinfection  of  hands,  42,  with  special  reference  to 
the  control  of  epidemics,  453  ;  and  the  spread  of 
infection,  1192 

Dislocation,  an  unusual,  764 

Dispensaries,  provident,  hospitals  and,  6S5;  provi- 
dent in  the  East  End,  1070 

Dispenser,  a  p  'uper.  887 

Dispensing,  the  evils  of.  1259 

Dissection  of  t'i„  Human  Body,  Drs.  J.  Cleland  and 
J.  Y.  Mackay,  rev.,  663 

Dobbs,  Mr.  K.  D.,  gunshot  wound  of  axillary  artery, 
130 

Dobell,  Dr.  H.,  the  epidemic  of  influenza,  1419 

Dobree.  Miss  L.  E.,  A  Manual  of  Home  Nursing, 
rev.,  882 

Doctors,  difficulties  for,  1230 

•  English,  in  Switzerland,    iSee  Practitioners 

"  Doctors'  orders,"  671 

Dodd,  Mr.  A.  H.,  case  of  poisoning  by  hyoscyamus, 
659 

Mr.  P.  v..  case  of  phosphorus  poisoning,  874 

Dogs,  typhoid  fever  in,  254;  rabid  in  London,  744, 
1292 

Dolan,  Dr.  T.  M..  the  relation  of 'gynsecology  to 
general  practice.  16,  985 

Donations,  196.  340.  838.  964,  1125,  1429 

Donnet,  Inspector-General.  J.  J.  L.,  clinical  notes 
on  leprosy,  301 

Doran,  Mr.  A.,  a  series  of  twenty-five  completed 
ovariotomies,  1327  ;  on  closure  of  the  ostium  in 
inflammation  and  allied  diseases  of  the  Fallopian 
tubes,  1338 

Douthwaite,  Mr.  G.  H.,  the  sale  of  cocaine,  750 

Dow.  Mr.  J.  A  ,  the  Koyal  Medical  Benevolent 
College,  285,  395,  621 

Dowues,  Dr.  A.,  presentation  to,  800 

Doyle,  Surg.  E.  A.  G.,  quinine  in  pregnancy,  689 ; 
removal  of  fragment  of  catheter,  1389 

Doyne,  Mr.,  recovery  from  hemianopsia  with  aub- 
eequent  necropsy.  1154 

"  Dr.,"  the  title  ol'aiid  the  L.S.A.,  45  ;  or  M.D.,222; 
the  title  of,  448.  1249;  M.B.'s  and  the  title  of ,  952 

Drainage  of  public  buildings.  1236 

Drake-Brockman,  Surgeon  H.  E.,  treatment  of  bubo 
by  compression,  718 

Draacbe,  Professor,  decoration  of,  1075 

Dreschfeld,  Dr.  J.,  report  on  the  blood  in  a  case  of 
splenectomy,  55 ;  chronic  tubercular  disease  of 
the  serous  membranes,  1319 ;  ulcerative  aortitis. 
1398.  angina  pectorii  and  pseudo-angina.  1400 

Dressing,  a  UfW  antiseptic,  1025 ;  a  new  military, 
1062 

5  of  theatres,  1236 

.  ami  Physical  Exercises,  a  Manual  of, 
'•(^u..606 

he,  in  Prance.  611 
on  of,  732;  administration  of  by 
electricity,  1102;  powerful,  thesupply  of,  1172 

Drumheads,  artificial.  53 

Drummond,  Dr.  D..  ninbetes  Insipidus,  938 

Dr.  I-;.. the  Roman  water-supply.  1064; 

the  sanitary  state  of  Home.  1189 

Drury,  Dr.  C^  U.  U.,  biers,  ^62 


Drysdale,  Dr.  C.  R.,  a  case  of  acute  tuberculosis  and 
a  case  of  suspected  first  stage  of  phthisis,  131 ;  the 
prognosis  of  cases  of  albuminuria,  with  special 
reference  1.0  life  assurance,  422  ;  phthisis  pulmo- 
nalis  in  husband  and  wife,  possible  case  of  con- 
tagion, OL'4  ;  case  of  chronic  alcoholism  with  ataxic 
symptoms,  gouty  paroxysms  much  relieved  by 
the  salicylate  of  soda,  1151;  chronic  tubercular 
disease  ot  the  serous  membranes,  1318 

Dublin,  the  hospitals  of,  90,  205  ;  amalgamation  of 
medical  schools  of,  90,  144,  257,  613.  731,  8.35;  the 
Royai  Biirracks  at,  257,  674, 1000  ;  typhoid  fever  at, 
1000, 1117, 1175. 1241. 1359;  introductory  lectures  in, 
1057  ;  adoption  of  the  Infectious  Diseases  (Notifi- 
cation) Act  by  corporation  of,  1241  ;  entries  at 
medical  schools  of.  1293 

Duct,  Wharton's  obstruction  of,  819.  963 

DutllJeld,  Dr.  H.,  sanitary  legislation,  1101 

Duels  German  students',  786 

Duke,  Dr.  A.,  rapid  uterine  dilator,  750 ;  the  hot 
water  operation  table.  1078 

Dr.   B..    treatment  of    excessive  and  fcetid 

perspiration  of  feet,  398 

Duncan,  Dr.  J.  M.,  laceration'of  the  vaginain  labour, 
79 

Dunlop,  Dr.,  resigns  medical  officership^  of  Holly- 
wood Dispensary, 674  ' 

Durrant.  Dr.  N.  S.,  leprosy  and  food.  690    ; 

Dwellings  ot  the  labouring  classes,  1291,  12|2.  1290 

Dwyer,  Dr.  J.,  the  late,  1359  \ 

Dyke.  Dr.  T.  J.,  the  cost  of  notification,  1373 

Dvsmenorrhcea,  membranous,  hydrastis  Caiadensis 
in.  1U62  1 

D.vson.  Dr.,  ulcerative  endocarditis.  986 

Dyspepsia,  antacid  remedies  in,  373 

_cakes  powdered,  724 


Eades,  Mr.  S.  O..  sucking  the  thumb,  6; 
Eales,  Mr.,  foreign  body  in  lens,  926 ;  oedBraa 

1103 
Ear,  maggots  in  the,  298;  the  telephone 
troubles  of,  671 ;  Diseases  and  Injuries  of  tt 
C.  H.  Burnett,  rev.,  1041;  bacteria  in  disea] 
the,  1055 
Earle,  Mr.  W.  G..  mechanism  of  labour,  1341 
East,  Mr.  G.,  British  Medical  Benevolent  Pum 
East  Haddon.  outbreak  of  diphtheria  at.  575 
Ectropion,  cicatricial  of  the  lower  eyelid,  operative 

treatment  of,  1395  T 

Eczema,  resorcin  in,  627 ;  local  treatment  of,  1062 ; 
acute  from  rhus  toxicodendron,  or  the  poison  tree 
sumach,  13.32  ^ 

Eddison,  Dr.  J.  B.,  prognosis  in  cases  of  all 
nuria  with  special  reference  to  life  assurancej424 
chronic  tubercular  disease    of    the  serous 
brant'S.    1319;   of  nipple,  alveolar   carcinom^ 
''^1      '  I'll"  ■  .  :i^'.  1392  ;  disease  of  the  thora? 

!  >'■    >      ■   :■:!    ■■■   ,.M,    1393 

I''  1  '  .1,  ;.  .  ;.'raduate  course  of  medicine  iit, 
■•''  ■■•"•■  i  ■ '.  li'"':  vacation  lectures  on  botany^n, 
577  ;  the  university  gathering  at,  780  ;  inspectian 
of  cowliouses  at.  ib. ;  opening  of  winter  classef  at. 
830 ;  social  and  stnitary  reform  in.  1175;  mOTical 
education  of  women  at.  1357;  health  lectores  at. 
1410  ;  recognition  of  extra  mural  lectures  on'medi- 
cine  at.ib.  ;  health  of,  1427  f 

the  Duke  of,  health  of,  24  \ 

Edis,  Dr.  A.  W..  twisted  pedicle,  15;  epithfelioma- 
tous  tumours  of  clitoris,  985  T 

Editor,  wanted  a,  86 

Edridge-Green.  Dr.  P.  "W.,  the  detection  of  colour- 
blindoess,  1036 

Edwards,  Dr.  P.  S.,  electrolysis  in  nrethial  stric- 
ture. 1420  I 

Education,  physical,  in  board  schools.  86;  medical, 
in  China,  142;  medical,  a  cursorv  reviev  of  the 
progress  of,  349;  medical,  the  pf.actical  element 
in,  840.  897,  940,  948,  1013,  1063,  1078,  1^15,  1248, 
1305,  1369.  1417;  medical,  the  gaps  in,  128 1;  medi- 
cal, some  points  in,  1380 

Eggs,  fruit  and,  632 

Egypt,  correspondence  from,  42,  103,154,618,738, 
839,  943.  1125  ;  deterioration  of  water  sir  .ply.  42  ; 
small-pox  and  the  capitulations.  103  ;  h(  w  small- 
pox is  disseminated.  lA.;  the  typhus  epid  mic,  ib.; 
inspection  of  lunatic  asylums,  i6  ;  pr  j^ress  of 
sanitation  in,  139  ;  anew  epidemic  of  &  luiU-pox, 
154  ;  the  native  Egyptian  as  a  sub.iect  of  [surgery, 
618  ;  the  Soudanese  trom  the  same  point  of  view, 
lb.;  laparotomy  at  Kasr-el-Aiui.  i6.;  howjto  stamp 
out  small-pox.  619  ;  Mr.  Baldwin  Latham  and  the 
drainage  of  Cairo,  t6.;  Dr.  Sidky  Beyt  i/>.;  the 
Almssieh  lunjitic  asylum.  738;  lunacy  in  Egypt 
and  England.  iV'.;  the  "  Wakfs,"  i6.;  tlic  dervish 
wounded  738,  1126;  death  of  Sister  Hushes,  739  ; 
tho  sanitary  budget.  839;  Pnrro's  operation  in, 
ihr.  surgery  at  Kasr-el-Aini,  \h.;  slavery.  lA-;  use 
of  mosques  during  epidemics,  ib.;  the  Cairo  season, 
ib.;  financiftl  cheeseparing,  948  ;  the  new  director 
of  the  medical  school,  ib.;  Dr.  Issa  Pasha  Hamdy, 
ib.;    nursing  sisters  at  Kaar-el-Ainl,   1125;    out- 


patients, ib.;  general  health,  ib.;  leprosy  in,  ib. 
prisons,  1126  ;  the  health  of,  1431 

Eichwald,  Professor,  the  late,  1198 

Eisenlohr,  Dr.  C,  Festschrift  zur  ErbfFuung  des 
neuen  allegeraeinen  Krankenhauses  zuHamburg- 
Eppendorf,  rev..  1164 

Elam,  Dr.,  death  of,  88 ;  obituary  notice  of,  161 

Elbow,  injury  to,  with  par-ilys'is  of  ulnar  nerve, 
874 ;  recent  dislocation  backwards  of  both  bones 
at  the  1096 

Elbow-joint,  enlarged  bursae  about,  927  ;  caries  of 
olecranon  process  opening  into,  1037 

Electric  light,  precancerous  conditions  of  the  mu- 
cous membrane  of  the  bladder  recognisable  by, 
13  ;  and  hysteria,  103 

Electricity,  execution  by,  6S0.  1235;  the  value  of,  in 
gynEBcology,  857 ;  the  administration  of  certain 
drugs  by,  1102;  treatment  of  cancer  by,  1248, 
1304  :  effect  of,  when  applied  to  the  female  pelvic 
organs,  1339 

Electrolysis  in  uterine  fibroids,  recent  experience  of, 
829, 1201 ;  in  stricture  of  the  urethra,  1278,  1420 

Electrothanasia,  1405 

Elephantiasis  following  injury,  1398 

ElLxir  of  youth,  another,  611 

Ellis,  Mr.  R.,  removal  of  bony  growths  from  the  ex- 
ternal auditory  nanal.  707 

Mr.  T.  S.;  Si:hool  for  troublesome  boy.  1133 

Emergency  Notes.  Dr.  G.  K.  Batter,  ret'.,  931 

Emmett,  Mr.  H.,  new  artificial  membrana  tympani, 
1042 

Empyema,  foetid,  a  case  of.  in  which  the  pus  was 
teeming  with  dead  micro-organisms,  77  ;  micro- 
organisms in,  155  ;  of  tlie  maxillary  ainus,  596 ; 
synostosis  of  the  ribs  as  a  complication  of,  1151 ; 
disease  of  the  thorax  simulating,  1397 

Endocarditis,  ulcerative,  986 

England,  obituary  in  for  1889, 1478 

Enterectomy,  case  of,  313;  for  artificial  anus, 
10£9 

Enuresis,  antipyrin  for,  838 

Epidemics,  disinfection  and  isolation  with  special 
reference  to  the  control  of,  452 ;  rural,  country 
holidays  and,  729 

Epilepsy  treated  by  amyl  nitrite,  312,  599,  688; 
after  vaccination,  719,  963.  1079,1139,1260;  tre- 
phining in,  739 ;  The  Treatment  of.  Dr.  W.  Alex- 
ander, rev.,  769;  treated  by  the  actual  cautery, 
838;  successful  case  of  trephining  for,  9J8,  1159; 
the  cure  of,  1235 

Episcleritis,  the  treatment  of,  1155 

Epithelioma  of  tongue,  1340 

Ergot  in  childbed,  319.  635 

Eruption,  cutaneous,  case  of,  1220 

Erysipelas,  the  microbe  of,  1415 

Essay,  Gold  Medal  Fruit,  award  of  prize  for,  633 

Essex,  a  case  of  leprosy  in,  939 

Ether  r.  chloroform,  497;  as  a  general  anEesthetic. 
895;  chloroform  or?  967;  the  safety  of  as  an 
an»3thet.ic,  951,  1064.  1080.  1189;  death  from,  J23U; 
fatal  burning  from  explosion  of.  1429 

Etiquette,  law  of  in  urgent  cases,  501 

Eucalyptus  in  scarlet  fever,  921,  1151  ;  in  cancer, 
1276 

Eulenburg,  Professor,  silver  jubilee  of  as  medical 
teacher,  1198 

Evans,  Mr.  F.  R.  A.,  verdict  of  manslaughter 
against  a  medical  man,  681 

Ewald,  Dr.  C.  A.,  Klinik  der  Yerdauungslirauk- 
heiten,  rev.,  1343 

Ewart,  Dr.  W.,  the  Bronchi  and  Pulmonary  Bloo  1 
Vessels,  rev.,  81 :  on  pneumothorax,  10^8 

Ewens,  Mr.  J.,  operations  cm  aged  persons,  601 

Examinations  in  psychological  medicine,  683 

Excrement,  disposal  of,  1431 

Excreta  of  Diarrhcca  Ca^es,  Report  upon  a  Chemical 
Examination  cf  the.  Dr.  T.  Cash,  rev.,  882 

Execution  by  electricity.  660, 1235 

Exhibition,  Universal,  Paris,  insanitary  condition 
of,  133,  390;  chemical  and  pharmaceutical  pro- 
ducts at,  207 

Exophthalmia,  '1416 

Exostoses,  aural,  on^the  treatment  of,  415 ;  multiple, 


926 


liquidum,  1165 


Extractum  sennrc  legi 

Byam.  theTaleof,  rc\ 

Eye,  Diseases  of  the,  Mr.  G.  A.  Berry,  rev.^  19;  co- 
caine in  operations  on  the,  791 ;  causes  of  injury 
to.  1159;  condition  of  the  in  hypnotism.  lo67";i 
tuberculous  affections  of  the,  1399 ;  primary  t  utei^ 
cular  disease  of  the.  1409  ;cystiL'erciiii  tlie.  1416 

Eyelid,  lower,  operative  treatment  of  cic^itricial  ec- 
tropion of.  1395 

Eyelids,  grafting,  1302 

Eyesight  of  railway  servants,' 1356 

r. 

Face,  cedema  of,  1103 ;  hj'pertrophy  of  the  bones  of 

the. 1399      . 
Faculty  of  Physicians  and  Surgeons  of  Glasgow, 

pass  lists,  346;    regulations    for  diplomas.  526; 

regulations   for  dii>loma  iu  State  medicine,  567 ; 
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regulations  for  dental  surgery,  563;  annual  meet- 
ing and  election  of  office  bearers,  S35 

Fsecea.  the  sterilisation  of.  8S7 

Fairbank,  Dr.  F.  R.,  talipes  equine- varus  in  the  adult, 
two  successful  cases  of  double  operation  by  excisiou 
of  a  portion  of  the  tarsus,  Davies-Colley's  opera- 
tion, sequel.  1329 

Fairclough.  Mr.  T.  B.,  the  contamination  of  drink- 
ing water  by  lead,  461 

Faith  healing.  86 

Falmouth  as  a  health  resort,  498,  630,  793,  1188,  1321 

Family,  the  Primitive  in  its  Origin  and  Develop- 
ment, Mr.  C.  N.  Starcke,  rev.,  133 

Faris,  Surgeon -Major  T.,  obituary  notice  of,  903 

Farmer,  Mr.  C,  Sir  A.  Clark  and  the  abuse  of  out- 
patient departments,  159;  hospital  abuse,  626; 
Dr.  Rentoul's  scheme.  846.  955 

Faulkner.  Dr.  J.  T.,  alleged  abuse  of  out-patient  de- 
partments, 288  ;  proposed  public  medical  service, 
1254 

Favell,  Mr.  R.,  fibromvoma  of  uterus,  lloi) 

Featherstone,  Mr.  W.^  B.,  Ground  Water  and  Shal- 
low Wells,  reu.,  989 

Febrifuge,  a  new.  1245 

Feeding,  artificial,  and  infantile  diarrhcea,  255 ; 
forced  in  childhood,  985 

Feeny,  Mr.  M.  H.,  an ti pyrin  in  renal  disease  and 
diabetes.  656 

Fees  for  examining  alleged  pauper  lunatics,  45  ;  for 
insurance  certificate,  45,  107,  1190.  1249, 1373;  for 
certificate  where  no  inquest  is  held,  ib.;  to  lomim 
tenens,  156;  for  lunacy  certificates,  226;  paid  to 
assistants.  396  ;  inquest.  502 ;  to  medical  witnesses, 
502,  1422 ;  proposed  scale  of  for  the  public  medical 
service  of  England,  742 ;  the  scaleof .  844 ;  consult- 
ants', 952;  for  certificates,  1073;  for  long 
journeys,  1128 ;  special  for  workhouse  cases,  1134 ; 
lunacy  in  Scotland,  ib,\  for  journey  to  consultant. 
1190  ;  for  visiting  pauper  lunatics,  1193  ;  earned  by 
assistants,  recovery  of,  1249 ;  surgeon's  for  den- 
tistry, 1421 

Feet,  sweating,  treatment  of,  229,  347,  398,  1256 

Felkin,  Dr.,  successful  trephining  for  epilepsy,  1159 

Femur,  the  angle  of  the  neck  of,  1239,  1379 

Fenton,  Dr..  rare  abdominal  tumour,  1158 

Fenwick,  Dr.  B.,  hysterectomy  for  cancer,  1396 

Mr.  E.  H.,  precancerous  conditions  of  the 

mucous  membrane  of  the  bladder  recognisable  by 
electri?  light.  13 ;  on  the  non-retention  of  urine  in 
women,  1091 ;  jjrimary  sarcoma  of  crus  penis, 
1153;  case  of  ataxic  bladder  treated  by  semi-sus- 
pension, 1220;  the  Electric  Illumination  of  the 
Bladder  and  Urethra,  rev.,  1344 

Ferguson,  Dr.  A.  F.,  suffers  from  blood  poisoning, 
1197 

Mr.  J.,  insurance  policies,  1024 

Ferrier,  Dr.  D.,  case  of  infiltrating  glioma  of  brain, 
922 

Ferris,  Mr.  J.,  hydrophobia  and  muzzling,  689 

Festschrift  zur  Eroffnung  des  Neuen  AUgemeinen 
Krankenhauses  zu  Hamburg-Eppendorf,  Dr.  C. 
Eisenlohr,  rev.,  1164 

Fever,  the  origin  of,  1185 

dengue,  at  Smyrna,  851 

enteric,  in  dogs,  254;  in  domestic  animals, 

339 ;  alleged  outbreak  of  in  the  Weet  End.  440 
■486,  656.  833;  in  Basle.  452 ;  at  Belfast.  781.  835, 
1000,  1358;  the  Etiology  of.  Dr.  J.  G.  Carstairs. 
rev.,  825;  Some  Features  of  the  Local  Incidence 
of.  Dr.  B.  W.  Hope,  rev.,  ib.;  porcine  pnenmo- 
enteritis  and,  959,  1064;  at  Sutton,  near  Hull 
960;  at  Dublin,  1000,  1117,  1175,  1241,  1359;  at  St. 
Helens,  1013,1075;  Report  upon  an  Outbreak  of 
in  Newtown  and  Macdonaldtown,  New  South 
Wales.  Dr.  A.  Thompson,  rev.,  1041 ;  and  its 
treatment,  1185;  on  the  Stock  Exchange,  1256; 
The  Influence  of  the  Cold  Bath  Treatment  on  the 
Hospital  Mortality  of,  Mr.  F.  W.  E.  Hare  rev 
1343 

malingerer's,  1170,  1315 

pni'umonic.  three  cases'"of,  599 

puerperal,   at  Limehouse,  672 ;   in    France 

1011 

scarlet,  increase  of  in  the  metropolis.  4R6  ;  in 

Plymouth,  611.  670;  in  London,  671,728,849-  in 
Birmingham,  619,  671,  728,  776;  eucalyptus  in. 
921, 1151 ;  complicated  by  measles  in  the  stage  of 
desquamation,  1017;  treatment  of  by  the  binio- 
dide  of  mercury,  1276 

syphilitic,  resembling  tertian  ague,  1217 

typhoid.    See  Fever,  enteric 

typhus,  epidemic  of  at  Marshallstown.  441 ; 

epidemic  of  at  Aarhuus,  447 ;  in  South  L-ndon, 
1112;  and  the  operation  of  the  Notification  Act'. 

yellow,  alleged  outbreak  of  in  !=;pain.  610  •  a 

new  treatment  for,  1079 
Fevefrs,  infei-tious,    the    relation  of'  ptomaines  to. 

193;  Vion-infeeticms-in  the  puerperal  state.  204 
Fibroids   of   the    uterus,    hysterectomy   for,    132- 

uterine,  eleftroly sis  in,  829 
Fibromata,  naeo-pharyngeal,  1100 


Fibromyoma  of  uterus.  1159  .      , 

Fibula,  fracture  of  the,  53  ;  sarcoma  of,  1222 
Fiddian.  Mr.  A.  P.,  perioBtitis  as  a  caus^  of  death  in 

children,  1400 
Field,  Mr.  G.  P.,  pilocarpine  in  deafness.  220  ;  on 

the  treatment  of  aural  exostoses,  415 
Fielding,  Dr.  T..  ascarides,  1200 
File,  the  Shannon  letter  and  bill,  20 
Finance,  penny-wise,  1170 
Fine  for  selling  tuberculous  meat,  165 
Finger,  inflammation  and  vesication  of,  1092 
Finlay.  Dr.  D.  W.,  a  case  of  corrosive  poisoq^ng,  15; 

the  Maybrick  case,  393  , 

Dr.  T.,  death  of,  1377 

Fire  during  the  Surgical  Congress,  936  ;  in  &  lunatic 

asylum,  1256 
Firearms,  homicide  by.  1312 
First  Aid  to  the  Injured,  rev.,  1234 
Fish,  salt,  bacilli  in,  997 

poisoning,  53  ;  prize  for  an  essay  on,  298 

Fistula,  yesico-utero-vaginal,  case  of,  1099  ;  biliary. 


the  mineral  waters  of  Brides- 


1415 
Fitz-Gemld,  Dr.  C 

lea-Bains,  762 
Flanagan,  Surgeon''H.  E.   B.,  obituary  notice  of, 

903 
Flannel,  mercurial,  1173 
Flask  (Dr.  Dettweiler's),  pocket,  tor  the  disposal  of 

sputa  in  phthisis,  S>2h 
Flesh,  tuberculous,  the  sale  of,  30 
Flexion.  f'»rcible,  in  locomotor  ataxy,  123*1 
Flexman.  Mr.  J.,  death  of,  670 
Floods,  the,  in  America.  86 
Flower,  Mr.  C.  E.,  Algerian  Hints  to  Tourists,  rev., 

938 

Professor  W.  H.,  on  museums,  613,  669 

Fluid,  cerebro-spinal,  report  on,  182;  notes  on  the 

composition  of,  600 
Foitation,  extra-uterine,  case  of ,  1400 
Foetus,  parasitic,  in  a    multiparous  woman,  142; 

extraction    six  weeks    after  rupture  of    uterus, 

1296 
macerated,  delivery  of  a.  264 ;  anencephalous, 

855;  oedematous.  1114 
Food    leprosy  and,  690,  963 

some  for  Russian  soldiers, 

meal,  666 

poisoning,  1136, 1197 

Foods,  tinned,  1049;  diabetic,  1165;  for  invalids  and 

infants,  laei 
Foot,  Dr.,  morphinism,  1221 
Football,  accidents  at.  610.  1292  ;    compulsory,  779  ; 

deith  from  injuries  received  at,  792 
Fortes,  Dr.  G.,  presentation  to,  674 
Foster,  Dr.  J.,  shorthand,  44 
Professor    !M..    A  Textbook    of  Physiology, 

re-y.,  821 ;  on  physiology  for  medical  students,  892 
Sir  W.,  case  of  fractured  sternum,  double 

pleuro-pneumonia  in  a  man,  aged  64,  recovery, 

244 
Poulerton.  Mr.  A.  G.  R.,  fibroid  thickening  of  the 

splenic  capsule.  817 
Fox.  Dr.   R.  H..  tonsillitis,  its  varieties  and  rela- 
tions to  rheumatism,  586;    treatment  of  herpes 

zoster,  801 
Foxwell.    Dr.,    congenital     heart     disease,     1160 ; 

phthisis,  ib.;  enlargement  of  kidney,  1341 
Fox,  Dr.  G..  duration  of  constipation.  802 
Fraenkel.  Dr.  K..  Mikrophotographischer  Atlas  der 

Bakterienkunde.  rev.,  196 
France,  the  drink  question  in,  611 ;  depopulation  of, 

ib.;    and  its  beverages,   754;    puerperal  fever  in, 

1011;    sanitation  in,  1021  ;   vaccination  in,  1125; 

divorces    in,    1135  ;     British     practitioners    in, 

1247 
Frame  food 'preparations.  724 
Frankenstein,  the  Modern,  Dr.  G.  M.  Gould;  rev., 

934 
Franklin,  Surgeon  D..  treatment  of  herpes  zoster, 

801 
Franks,  Mr.  K.,  renal  surgery.  1088 ;  renal  calculus, 

1397 
Freeland,  Mr.  J.,  notes  on  leprosy  as  observed  in 

Antigua,  West  Indies.  760 
Freer,  Mr.  A.,  chronic  p"isoiiing  by  arsenic.  395 
Freshfield.  Mr.  D.  W..  Hints  to  Travellers,  Scientific 

and  General,  rev.,  1343 
Freyer,  Surgeon-Major  P.  J„  recent  experiences  in 

surgery  of  stone  in  the  bladder,  100  litholapaxies. 

32  lith'ptnmies.  811 
Friends,  patients'  messages  by.  290 
Frier.  Dr..  intubation  of  larynx.  1101 
Frog,  the,  An  Introduction  to  Anatomy,  Histology. 

and  Embryology,  Mr.  A   M.  Marshall,  rev.,  664 
Frost,  Elizabeth  J.,  sentence  on,  1020 
Dr.  W.  A.,  some  forms  of  retinal  'pigmenta- 
tion, 1319  -    . 
Fruit  and  eggs.  632 

Fruit  gathering  and  the  spread  of  infection,  730 
Feryr.  Mr.  C.  ergot  in  childbed.  6:J5 
Fund.    British    Medical    Benevolent,    appeal    for, 

1379 ;  retrospect  of  in  1889,  1477 


Fund,  Countess  of  Dufferin,     subscriptions 

medals  for,  471 

Father  Damien  Memorial,  25 

Hart-Macnamara  testimonial,  1371 

Hospital  Saturday,  at  Liverpool,  8-5,  255  ;  at 

Birmingham,  138;  proceeds  of,- 319,  S-'Jl ;  monthly 

meeting  of  delegates  of,  1293 
Hospital  bunday,  amount  of,  24,  85,  1110; 

meeting  of  council  of,  288,  1377  ;  at  Birmingham, 

983,  1050 
■ Jones  indemnity,  subscriptions  to,  230,  348, 

635 
Malcolm  Morris  indemnity,  subscriptions  to 

32,  94,  149,  206,  263,  328,  393,  444,  508,  S55 

Mead  testimonial,  subscriptions  to.  398,  968 

Moon  defence,  subscriptions  to,   1140,  1201, 

1316 

National  Leprosy,  1.352 

National  Pension  for  Nurses,  meeting  of  com- 
mittee of.  93,  94 ;  affiliation  of  London  "Hospital 

to.  138 ;  Princess  of  Wales  becomes  pati  nness  of, 

139  ;  general  meeting  of,  887 

Pasteur.     See  Institut  Pasteur 

Queen  Victoria  Nurses',  donations  to  Scottish 

branch  of,  89 

• St.  Moritz  Aid.  objects  of,  935 

Funeral  reform,  1429 

Furley,  Mr.  J.,  the  St.  John  Ambulance  Association, 

1065 
Pyfe.  Mr.,  a  year's  sanitary  work  in  Glasgow,  162 


,  fracture  of  the  coracoid  process. 


Gabb.  Mr.  D.  H., 

1215 

Gairdner.  Dr.  W.  T.,  the  prognosis  of  cases  of  albu- 
minuria with  special  reference  to  life  assurance, 
432;  a  plea  for  thoroughness,  751;  the  practical 
element  in  medical  education,  897 

Gall-bladder,  cancer  of  the,  767 ;  rupture  of  the. 
1153, 1302 

Gall-stones,  liquor  potassje  in  the  treatment  of.  801 ; 
extrus'on  of  by  digital  manipulation,  819 

Galton,  Dr.  J.  H.,  school  for  troublesome  boy,  1023 

Galvanism,  the  centenary  of.  1136 

Galva no-cautery,  the.  in  uterine  disease,  838 

Garcelon,  Dr.  A.,  travels  of,  1046 

Garde-malade  et  de  I'lntirmidre,  Manuel  Pratique 
de  la.  Dr.  Bourneville,  rev.,  721 

Gardens,  educational.  732;  public  for  London,  1136 

Gardner.  Dr.  W.,  a  case  of  Loreta's  operation  for  di- 
of  the  pyloric  orifice  of  the  stomach. 


latat 
1322 
Garland,  Mr.  A.,  antipyrin 
14 


.  chorea  and  tetanus, 

Garrard,  Mr.,  joint  dislocation,  1401 

Garrod,  Dr.  A.,  climatology  and  balneology,  466 ; 
tonsillitis,  its  varietfes  and  relations  to  "rheuma- 
tism, 584;  three  cases  of  rheumatic  periostitis. 
1219 

Garry,  Dr.  T.  G..  suspension  and  locomotor  ataxy 
1036  ;  roaring  in  horses,  1431 

Gas,  water,  the  poisonous  effects  of,  1050 

Gases,  noxious.  253 

Gaskell,  Dr.  W.  H.,  presentation  of  Eoyal  medal  to 
1356 

Gastric.    See  Stomach 

juice,  the  antiseptic  functions  of  the,  994 

Gastro-enterostomy  by  the  aid  of  decalcified  bone- 
plates.  1089 

Gastrorrhcea,  periodic,  1240 

Gastrostomy,  case  of.  1341 

Gautrelet.  M.  E.,  Urines,  Depots,  Sedimente,  Cal 


uls,  etc 


.  723 


the  new  cyanide.  1042;  creolin,  1165 
Genitals,  arrested  development  of  the,  204 
Genius,  a  neglected,  844;    a  universal,  851:    and 

insanity.  1169 
German,  Dr.  F.  F.,  school  for  troublesome  boy, 

J;    ancient  surgery  in. 

Gestation,  extra- uterine,  minute  anatomy  of  the 
placenta  in,  133;  ectopic,  927;  extra-uterine.  1396 
Ghost  of  Dunboy  Castle,  the,  Huberto.  rev.,  314 
Gibbes,  Dr.  H..  appointed  to  chair  of  histology  in 

Annarbour  University,  252 
Gilbert  Club,  the,  inaugural  meeting  of,  1301 
Gillon,  Mr.  G.  G.,  lumbar  colotomJ^  962 
Gilmour.  Mr.  A..  The  Story  of  Boston,  a  Study  of 

Independency,  ret;..  1344 
Gilrnth,  Mr.  G.  R..  chloroform  administration,  1015 
Gland,  thyroid,  two  cases  of  malignant  disease  of 
the.   128;    submaxillary,   melanotic  sarcoma  of. 
1341 
Glanders,  death  of  a  medical  man  from,  9^3.  1051 
Glasgow,    poor  children's    fresh  air  foitnight  at. 
134.  440;  the  corporation  of  and  s.^mitary  legis- 
lation, 143  :  .the  climatology  of,  j6.  ;  a  year's  sani- 
tary work  in.  162  ;  the  town  council  of  a   d  m-  .at 
inspection,  440  ;   barony  parochial  t  card  of,  613  ; 
health  of,  630  ;  inspection  of  dead  n^eat  in,  780 ; 
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the  population  of,  835 ;  the  building  disaster  at. 
lOoG ;  formatiou  of  social  union  at,  1115;  new 
lunatic  asylum  for.  1130  ;  arloption  of  the  Infec- 
tious Diseases  (Notification)  Act  by  corporation 
of.  1240;  correspondence  from,  1303,  13i39 ;  Dr. 
Allan  and  the  teaching  of  the  subject  of  epi- 
demic diseases,  1304 ;  Dr.  Russell  on  sanitation 
and  social  economics,  ib.;  purification  ol  the 
Clyde,  1369;  Social  Union  of,  ib. 

Glaucoma,  the  treatment  of,  tiiU 

Gleet,  use  of  salicylic  acid  and  the  salicylates  in, 
1093 

Glioma,  infiltrating  of  brain,  case  of,  922 

Glycosuria,  some  obscure  points  in,  965,  S84  ;  cases 
of,  1332;  transient,  some  cases  of  neurotic  origin, 
1381 

Goddard,  Miller  r..  4.5 

Godlee,  Mr.  K.  J.,  ooening  ad< 
College,  784 

Godwin,  Surgeon  C.  H.  T.,  treatment  of  varicose 
veins  by  injection  of  carbolic  acid,  767 

Gottingeu,  surgery  at,  1076 

Goldie,  Dr.,  ^resigns  medical  officership  of  Leeds, 
295 

Gonorrhoea,  the  etiological  importance  of.  in  rela- 
tion to  some  of  the  more  common  diseases  of 
women,  123 ;  use  of  salicylic  acid  and  the  sali- 
cylates in.  1093,  1259  ;  carbolic  acid  and  oil  of  pep- 
permint in,  1093  ;  treatment  of,  by  sea  water  in- 
jections, 1215  ;  salol  in,  1302 

Goodchild,  Dr.  J.  A.,  practitioners  and  hotelkeepers, 

Goodhart,  Dr.  J.  F.,  clinical  notes   on  transient 

glycosuria  of  neurotic  origin,  1381 
Gordon,  Dr.  J.,  recently  introduced  hypnotics  and 


at  University 


Gorham,  Mr.  J..  A  System  for  the  Construction  of 
Crystal  Models  on  the  Type  of  an  Ordinary  Plait. 
ra>.,  1402 

Gould,  Dr.  G.  M.,  The  Modern  Frankenstein,  rev.. 


ers.  Dr.,  shorthand,  a  correction,  54 
luates,  Scotch  and  Irish,  in  England,  lOoO 


Grafting  eyelid 

Grafts,  large,  from  amputated  limbs,  the  use  of, 

1331 
Grant  to  uni.-eraity  colleges  in  Great  Britain  and 

the  medical  profession.  898 
Sir  J.,  on  the  medical  profession  in  Canada. 

226 
Mr.  J.  C,  New  Verse  in   Old  Vesture,  rev., 

1225 
Grants,  scientific,  lectureships  and,  1248 
Granules  in  the  pharynx,  595 
Gravel,  antacid  remedies  in,  373 
Gray,  Dr.  G.,  articulation  after  cut  throat,  222 
Green,  Mr.  A.  W.,   rupture  of  the  uterus  duriuo- 

labour  followed  by  recovery.  598  '^ 
Dr.  T.  H.,  An  Introduction  to  Pathology  and 

Morbid  Anatomy,  rev..  605 
Greene,  Mr.  F.  W.,  presidential  address  to  Cork  Sur- 
gical and  Medical  Society,  1401 

Dr.  G.  K.  J.,  inveterate  psoriasis,  580 

Greenwood,  Mr.  E.  C,  appointed  teacher  in  vac- 
cination, 964  ;  epilepsy  alter  vaccination.  963 
Dr.  Major,  jun.,  the  disposal  of  town 

refuse  and  excretal  matter,  467  ;  The  Great  Plague 

of  London,  rev.,  1105 
Grierson,  Mr.  T.  B.,  obituary  notice  of,  849 
Griffith,  Dr.  A.  H,,  primary  tuberculosis  of  the  iris. 

1395  ;  tuberculous  affections  of  the  eye,  1399 
Grifliths,  Mr.  J.,  some  cases  in  practice  bearing  upon 

the  function  of  the  prostate,  104 
Groin,  cyst  of  doubtful  nature  removed  from,  1038 
Gross.  M.  F.,  Nouveaux  Elements  de  Pathologie  et 

de  Clinique  Chirurgicales,  rev.,  12S2 
Groasmann,  Dr.  K.,  infantile  ophthalmia  (hlenor- 

rhcea  neonatorum)  and  its  prevention.  699 
Ground  Waterand  Shallow  Wells,  Mr.  W.  B.  Feather- 
stone,  rev.,  989 
Grouse  bone,  impaction  of  splinter  of,  in  the  ceso- 

phagus,  763 
Growths,  bony,  removal  of,  from  external  auditory 

canal,  704 
Grut,  Professor  B.  H..  the  pathogeny  of  convergent 

and  divergent  slrabismus.  1272 
Guardians  of  the  Oundle  Union  and  Mr.  A.  Stokes, 

1254 
Guide,  a  Practical,  to  the  Climates  and  Weather  of 

India.  Ceylon,  and  Burmah,  and  the  Storms  of 

the  Indian  Seas,  Mr.  H.  F.  Blanford.  rev.,  313 
Guild  of  St.  Luke,  annual  festival  of,  934:  objects 

of,  1015 
Guinness,  Sir  E..  gift  of,  to  London  and  Dublin 

poor.  1170.  1175 
Guisani,  Dr.,  tiubperitoneal  fibromyoma  of  uterus. 

liOl 
Gummataof  pons  Varolii.  1277 
Gummatous  growth  Bimulaling  rupture  of  muscle. 


Guye,  Professor,  aprosesia.  being  the  inability  to 
fix  the  attention  and  other  allied  troubles  in' the 
cerebral  functions  caused  by  nasal  disorders.  709 

Gwynne,  Dr.  C.  N.,  the  diseases  of  the  children  of 
the  poor,  877  ;  lumbar  colotomy,  1223 

Gynfficolosy  and  general  practice,  the  relations  be- 
tween, 16.  935;  the  value  of  electricity  in,  857 ; 
progress  of  in  1889.  1461 

H. 

Habershon.  Dr.  S.  O.,  death  of,  486;  obituary  notice 
of.  627 

Haddeu.  Dr.  D..  appointed  surgeon  to  Wexford 
Couniv  Infirmary,  838 

• 'Dr.  W.  B.,  cyst  of  cerebellum,  1392 

Hadtlon,  Dr.  J.,  the  MancJiester  meeting  1887,  104  ; 
the  Association  and  its  Joubnal,578  ;  tlie  sanitary 
state  of  Borne,  1126 

Haeniatemesis  in  a  newly-born  infant.  1338 

Hiematosalpinx,  atresia  vaginje  and,  889 

Ha;moptyses,  non-tubercular  and  non-cardiac  of 
elderly  persons,  909,  924 

Haemoptysis,  arthritic.  980,  1332  ;  cold  to  the  chest 
in.  1139  ;  treatment  of  with  ipecacuanhk  and  an- 
timony, 1367  I 

Hemorrhage  from  the  umbilical  cord, 
from  detached  placenta.  764 ;    severe  \ntestinal 
from  passage  of  a  foreign  body,  1389 

Hagyard,Mr.  K.,  Loreta's  operation,  1421 

Haig,  Dr.  A.,  the  prognosis  in 
with  special  reference  to  life 
tension  and  albuminuria.  496 
opium  and    morphine    on    ur 
with  reference    to   their  acti 
disease,  1209 

Haig-Brown,  Dr.  C.  W..  tonsillit 
relations  to  rheumatism,  b'6'2 

Hair,  jaborandi  and  the  colour  of  the,  779 
whitening  of  the,  967 

Hake.  Dr.  H.  W.,  Coloured  Analytical  Table: 
1225 

Hall,  Dr.  F.  de  H.,  perichondritis  of  the  liryn> 
588;  catarrhal  laryngitis,  1154;  case  of  systolic 
murmur  (?  congenital),  1220 

Halliburton,  Dr.  W.  D.,  report  on  cerebro-lpinal 
fluid,  182  ^ 

Hamilton,  Miss,  decoration  of,  960 

Mr.  D.  H.,  cartili 

spleen  capsule,  601 

Professor  D.  J..  ATt'xtbook  of  Pathtjlogv. 

Systematic  and  Practical,  rev.,  245;   and  pi 
pneumonia.  1298 

Dr.  J.,  corsultants  and  general 

tioners,  llitO 

Mr.  J.  L.,  fish  poisoninj 

Hammond.  Dr.,  presentation  to,  8 

Hampstead,  the  mortuary  of,  965 

Hand,  contracture  of,  1103 

Handbook,  a  Surgical,  Messrs.  F.  M.  Caird  aid  C. 
W.  Cathcart,  rra.,  S23;  of  Hospital  Practice  and 
Physical  Diagnosis.  Dr.  C.  J.  Nixon,  rev.^  1313 

Handfield  Jones.  Dr.  M.,  the  value  of  electricity  in 
gyna?coIogy,  862 

Handford,  Dr.,  unilateral  myositis  and  neutitis, 
1096;  "woodeny,"  1200;  chronic  tuberculfir  dis- 
ease of  the  serous  membranes,  1318 

Hands,  disinfection  of.  42  ' 

Hankin,  Mr.  E.  H.,  immunity  produced  \k  an  al- 
bumose  isolated  from  anthrax  cultures.  810 

Harding,  Dr.,  presentation  to,  1257  J 

Hardy,  Mr.  H.  N..  allegedabuseof  out-patieifr  depart- 
ments, 108  :  medical  civil  servants  and  llie  Pen- 
sions Bill.  496  J 

Hare.  Mr.  F.  W.  E..  The  Influence  of  the  Oold  Bath 
Treatment  on  the  Hospital  Mortality  oftTvphoid. 
rev.,  1343  \ 

Harley,  Dr.  G.,  the  prognosis  of  cases  of  albumi- 
nuria, with  special  reference  to  life  assuimce,  423 

Harley,  Mr.  V.,  abscess  of  the  liver,  treatment, 
1145 

Harper,  Dr.  G.,  the  British  Nurses'  Affiociation, 
496  T 

Harris,  Dr.  A.  B.,  Falmouth  as  a  health  rfesort,  793. 
1188  [ 

Dr.  T.,  multiple  exostosis,  878;  cirability  of 

phthisis.  1160,  1385;  acute  n  on -tubercular 
phthisis.  1399;  unusual  case  of  malignapit  disease 
of  the  a3sophagus.  1400 

Mr.  V.  D.,  post  graduate  course  ip  London, 


343 


,  Mr.  F.,  tlie  temporo-n 
-  Mr.  K 


cillary|joint,  1159 
practice  bearing 
upon  the  functions  of  the  prostate,  9;  proposed 
presentation  to.  728 ;  farewell  dinn*  to,  839 ; 
treatment  of  retention  of  urine  from  OTOStatic  en- 
largement, 869 

Hart,  Dr.  D.  B..  minute  anatomy  of  the  placenta  in 
extra-uterine  gestation.  133 

Mr.  Mrnest,  appointed  Chevalierof  the  Legion 

of  Honour.  1367 

Hartill,  Mr.  J.  T.,  the  period  of  locubatiOQ  of 
chicken-pox, 599 


Harvest  bumps,  167 

Haslam,    Mr.,    multiple   exostoses,    925;    tertiary 

syphilis,  1103 
Harman.  Dr.  E.  J.,  the  late.  732 

Dr.  W.  M.,  cancer  of  gall-bladder.  767 

Haslam,  Mr.,  rupture  of  gall-bladder.  1153 ;  malig- 
nant disease  of  descending  colon  with  impaction 

of  foreign  body,  1154 
Haughton,  Rev.  Dr.,  illness  of,  1056 
Hawaii,  leprosy  at,  957 
Hay,  Dr.  M.,  award  of  medals  to,  1197 
Hayes,  Surgeon-Major  A.  E.,  decoration  of,  1135 
Haynes,  Dr.  S.,  medical  aid  associations  and  friendly 

societies,  794 ;  St.  John  Ambulance  Association.. 

842  ;  on  disease  prevention.  1275 
Hayward,  Dr.  J.,  obstruction  of  Wharton's  duct. 

819 
Head,  caning  on  the  at  school,  1237,  1312 
Health,  propaganda  of,  26  ;  the  value  of,  167 
resort,    Falmouth  as  a.  498,  630,   793, 118.<^. 

1321 ;  Valeseure  as  a  winter,  1189;  Pyrmont,  as  a. 

1379 
resorts  of  the  British  Isles,  '2bZ ;  Home  and 

Foreign,  rev.,  ^iq'o 

Troubles  of  City  Life,  Dr.  G.  Herscheli,  rev.. 

Hearing,  in  criminals,  defects  of,  730;  of  school 
children,  investigations  as  to.  734 

Heart,  spontaneous  rupture  of  the,  204 ;  and  Vessels . 
Diseases  of  the.  Dr.  H.  Huchard,  rev.,  720  ;  caeeof 
congenital  disease  of,  1038,  1160;  diseased,  speci- 
mens of,  1221 ;  association  of  disease  of  with  dis- 
eases of  pelvic  viscera  in  women,  1335 

Heath,  Mr.  C,  a  disclaimer,  1247 

Mr.   F.  A.,  resigns    honorary  surgeoncy  of 

Manchester  Infirmary,  575 

the  late  Surgeon  J.,  memorial  to,  1312 

Heidenhain,  Professor,  Baly  medal  conferred  on. 

Helgoland,  Die  Nordsee  Insel,  Dr,  E.  Lindemann. 
,931 

Hellebore,  poisoning  by,  819 

Hemianopsia,  recovery  from  with  subsequent  ne- 
cropsy, 1154  ;  homonymous,  recovery,  subsequent 
death  and  necropsy,  1155 

Henry,  M.  C,  Cercle  Chromatique,  rev.,  824  ;  Rap- 
porteur Esthetique.  rev.,  lb. 

Dr.  J.  P.,  alleged  abuse  of  out-patient  de- 
partments, 224 

HepatitJsand  Hepatic  Abscess,  their  Etiology,  Dia- 
gnosis and  Treatment,  Surseon  G.  H.  louDce. 
rev.,  1345  ^ 

Herbert,  Dr.  A.. 
Honour,  138 

Mr.  J.,  London  cemeteries  and  so-called 

burial  refoi-m,  690 

Hereditary  homicidal  tendencv.  1197 

Heredity,  a  Study,  Dr.  H.  A.  IJ.  Lithgow,  rev.,  81 ; 
collateral,  967  ;  in  disease,  1222 

Herman,  Dr.,  G.  E.,  a  contribution  to  the  anatomy 
of  the  pehic  floor,  820;  on  the  changes  of  the 
pelvic  floor  which  accompany  the  slighter  degrees 
of  prolapse,  ib. 

Hern.  Dr.  J.,  notes  on  a  case  of  sclerotitis  apparent- 
ly of  dental  origin,  69S  ;  treatment  of  retention 
of  urine  from  prostatic  enlargement.  872 

Hernia,  lumbar.  71 ;  case  of  strangulated  lumbar,  73 ; 
radical  cure  of,  767,  1222, 1341  ;  and  disease  of  the 
upper  air  passages,  994 ;  cerebri,  1158 ;  strangu- 
lated treatment  of  gangrenous  bowel  in,  1340 ; 
strangulated,  1400 

Herniotomy,  perforation  of  the  intestine  23  dsve 
after.  1341 

Heroine,  a  nursing,  1136 

Herpes,  labial,  in  pneumonia,  lOSO 

zoster,  an  epidemic  of,  13;  treatment  of,  801 

Herringham,  Dr.  W.  P.,  on  prognosis  in  cases  ol 
albuminuria,  with  special  reference  to  life  assur- 
ance. 423 

Herscheli,  Dr.  G.,  Health  Troubles  of  City  Life. 
rev..  930 

Hess,  Dr.  A.,  special  diploma  of  University  ol 
Wiu'zburg  conferred  on,  1197 

Heuston,  Dr.,  resigns  membership  of  Council  of 
Koyal  College  of  Surgeons  in  Ireland,  1000;  tu- 
bercular kidney,  1159;  appointed  professor  ot 
anatomy  to  the  Boval  College  of  Surgeons  in  In- 
land, 1358 

Hewetson,  Mr.  H.  B.,  the  treatment  of  immiturt 
cataract,  694 

Hewitt,  Dr.  F.,  the  various  points  to  be  considered 
in  the  selection  of  an  anaesthetic.  758 

Dr.  G.,  the  value  of  electricity  in  gyne- 
cology,  860 

Hewlett.  Mr.  R.  T.,  notes  on  the  composUion  ol 
cere bro- spinal  fluid.  600 

Mr.  T.  G..  d.Mth  of.  851 

llicks.  Mr.A.  B..  Hiu'Mn  Wr\\.-}  ^Tr-n  Couccruisg 
the  Granting  Ol  Ccriri  ,•  i  ,  viii, /■«?.,  316 
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Hisginbotham,  Mrs.  M.  O.,  obituary  notice  of.  1423 
Higgins,   Dr.  T.  H.,  hospitals    and  provident  dis- 
pensaries, *iS5 
Hill,  Dr.  A.  B.,  the  Maybrick  case.  303 

Dr.  J.  H.,  death  from  chloroform,  635 

Mr.  W.,  on  some  causes  of  backwardness  and 

stupidity    in    children,  and  the  relief  of  these 

symptoms  In  some  instances  by  naso- pharyngeal 

scaritication,  711 
Hillhouse.  Professor    W.,   Handbook  of  Practical 

Botany,  rn;..  881 
Hints,  sanitary,  for  householders,  1021 
Hip-joint,  amputation  at  the,  1029.  1091 ;  disease  of 

the.  1222 
Hoblyn's  Dictionary  of  Medical  Terms,  Dr.  J.  A.  P. 

Price,  rev..  878 
Hodder,  Brigade-Surgeon,  J.  W.  S.,  gurjun  oil  in 

leprosy.  856 
Hodges,  Dr.  H.  C,  a    case  of  monstrosity,  1333; 

bsematemesis  in  a  newly  born  infant,  ib. 
Hofmann,  Dr..  death  of,  tromglantiers,  993 
Hogg,    Mr.    J.,    the   Koyal     Medical    Benevolent 

College,  105 

Dr.  W.  G.,  the  epidemic  of  influenza.  1418 

Holden,  Mr.  J.,  compulsory  notification.  904 
Dr.  J.  S.,  the  history  and  work  of  a  cot- 

t-age  hospital  during  20  years,  231 
Holidays,  country  and  rural  epidemics,  729 
Hollis,  Dr.,  peripheral  neuritis,  927 
Holraan,  Dr.  C.  Royal  Medical  Benevolent  College, 

Kpsora,.338.  444 
Holmes.  Dr.  J.,  maggots  in  the  ear,  298 

Dr.  O.  W..  suth  birthday  of,  596 

Holmested,  Surgeon-JTajor  T.,  alleged  abuse  of  hos- 
pitals,  744 ;    prophylaxis  of    infectious  diseases, 

1023 
Home,  for  inebriates,  167;  lying-in,  for  unmarried 

women,  507  ;  for  confinements,  844 
East  Park,   for    Infirm  Children, 

annual  report,  847 

for  Dogs.  Battersea,  monthly  return  of,  t 

;  Convalescent,  offer  to  build 


,632 


Secretary,  the,  and  vaccination,  .576 ;  and 

Aberdeen  University,  1298.  1304 

Victoria    Convalescent,    Belfast,    laying  of 

foundation  stone  of,  732 

Homes  of  hospital  in-imtients,  results  of  a  systema- 
tic inquiry  into  the  sanitary  state  of,  4*56 

Orphan,    of    Scotland,  annual    meeting    in 

connection  with,  1312 

West  of  Scotland  Convalescent  seaside,  addi- 
tion of  new  wing  to,  613;  statistics  concerning, 
835 

Homicide,  hereditary  tendency  to,  1198;  by  fire- 
arms, 1312 

Hook,  a  modified,  for  the  removal  of  remains  of 
lens  c;ipsule,  715;  modified  traction,  1107 

Hope.  Dr.  E.  W..  disinfection  and  isolation,  with 
special  reference  to  the  control  of  epidemics,  456  ; 
!  Features  of  the  Local  Incidence  of  Typhoid 


Fev 


,  J-35 


Mr.  S.  W.,  treatment  of  a  common  cold,  1037 

Horrocks,  Dr.  P.,  the  value  of  electricity  in  gynf?- 
colotjy,  861 ;  Csesarean  section,  934 

Horse  as  beef  and  sausages,  1111 

Horses,  cure  of  roaring  in,  1111.  1.379.  1431 

Horsley,  Mr.  V.,  on  the  centri.1  moter  innervation 
of  the  larynx,  13S3 

Hospital,  Ad  den  brook  e's,  Cambridge,  medical  staff 
and  instruction  at,  562 

All  Saints'  convalescent,  Eastbourne,  lay- 
ing of  foundation  stone  of  new  wing  of,  225 

Bath  and  Convalescent,  Harrogate,  opening 

of.  196 

Belvidere  Fever,  Glasgow,  remarkable  sub- 
sidence at,  440 

Bethlem  Royal,  medical  staff  and  instruc- 
tion at.  560 

Bristol  General,  bequests  to,  313;  regula- 
tions for  dental  surgery,  570 

■  proposed  British  for  mental  disorders,  916 

Charing  Cross,  medical  staff  and  lectures 

at,  536 ;  fees,  538 ;  instruction  at,  541 ;  scholar- 
ships and  prizes,  ib.;  medical  school  buildings, 
736;  scholarships  at,  851 ;  annual  dinner  of  past 
and  present  students.  945 

Citv  of  Dublin,  medical  staff  and  instruc- 
tion at,  55"8;  fees,  ib. 

cottage,  a,  the  history  and  work  of  during 

twenty  years,  231 

for  Consumption  and  Diseases  of  the  Ch'^t, 

Bromp:on,  medical  staff  and  instruction  at,  561, 
572  ;  cnnversazKme  at.  837 

Coombe,  Dublin,  annual  meeting  nf,  1377 

Dental,  Edinburgh,  medical  staff  and  in- 
struction at,  570 

Dental,  Glasgow,  medical  staff  and  instruc- 
tion at.  570 

Dental,  of  London,  conversazione  at,  213 ; 

medical  staff  and  instruction  at,  569 ;  fees,  tb.\ 
annual  dinner,  1058,  1294 


Hospital, Dental.  National,  medical  staff  and  instrac 

tion  at.  569;  prizes,  ifj.x  fees,  ib. 
' Devon  and  Exeter,   medical  staff  and  in- 
struction at,  562 

■ for  Diseases  of  the  Throat,  dinner  in  aid  of 

funds  of,  90 

Dover,  opening  of  new  wing  of,  1232 

Dr.  Gray's.  Elgin,  charge  against,  165 

Eye  and  Ear,  Liverpool,  medical  staff  and 

instruction  at.  563 

Eye,  Ear,  and  Throat,  Cork,  annual  report 

of,  625 

■  Eye,  Ear.  and  Throat,  Edinburgh,  medical 

staff  and  instruction  at,  562 

Female,  Tokio,  gift  from  Empress  of  Japan 

to, 297 

Fevf  r,  Birmingham,  erection  of  new  wing 

to,  964 

Fever,  Homerton,  fire  at,  481 

Folkestone  Jubilee,  laying  of  foundation 

stone  of,  964 

Great  Northern  Central,  medical  staff  and 

instruction  at,  560 

Guy's,  meeting  of  court  of  committees  of, 

86 ;  prize  giving  at,  165 ;  medical  staff  and  lec- 
tures at,  536 ;  fees,  538 ;  instruction  at,  542  ;  scho- 
larships and  prizes,  543 ;  regulations  for  dental 
surgery,  569;  award  of  scholarships  at,  782  ;  open- 
ing of  session  at,  836 ;  annual  dinner  of  London 
University  Club  of,  1403 

fcr  hysterical  woman,  1431 

Infectious,  Birmingham,  new  ward  for,  375 

for   tl.e    Insane,    Bamwood    House,    near 

Gloucester,  annual  report,  1196 

Jessop,  Sheffield,  medical  staff  and  instruc- 
tion at,  562 

Jervis  Street,  Dublin,  medical  staff  and  in- 
struction at,  558 ;  charge  against,  778 

Johns  Hopkins,  Addresses  at  opening  of, 

ret?.,  314 

Jubilee  Cottage,  Epsom,  opening  of,  115 

Kent  and  Canterbury,  medical  staff  and  in- 
struction at,  563 

King's  College,  opening  of  ward  at,  1076 


Lincoln  County,  medical  staff  and  instruc- 
tion at,  563 

Liverpool  Northern,  medical  staff  and  in- 

struciion  at,  563 

London,  medical  ftaff  and  lectures  at,  527  ; 

fees,  538;  instruction  iit,  544  ;  scholarships  and 
prizes,  ib.;  old  students'  dinner,  836;  entrance 
schoUrships  at,  894 

Lying-in,  Coombe,  medical  staff  and  in- 
struction at,  558 ;  fees,  ib. 

Lying-in,  Cork,  kill  in  aid  of,  1197 

Lying  in,  Queen  Charlotte's,  medical  staff 

and  instruction  at,  561 

Mater  Misericordiae,  medical  staff  and  in- 
struction at,  558 ;  fees,  ih. 

Meath  and  County  Dublin  Infirmary,  me- 

dic;il  staff  and  instruction  at,  558;  introductory 
lecture  at,  835 

Middlesex,  medical  staff  and  lectures  at, 

537;  fees,  538;  instruction  at,  545;  scholarships 
and  prizes,  ib.;  annual  dinner,  782  ;  opening  of 
session,  836 

Norfolk  and  Norwich,  medical  staff  and  in- 
struction at,  563 

Nottingham  General,  medical  staff  and  in- 
struction at,  562 

OrthopEedic,  Dublin,  annual  meeting  of, 

1359 

Queen's  Jubilee,  collections  for,  159,  224 

a  railway,  937 

Rotunda,  medical  staff  and  instruction  at. 

559  ;  fees.  560 

Rnyal  Albert,  Devouport,  medical  staff  and 

instruction  at,  563 

Rcyal  Belfast,  opening  of  session  of.  1057  ; 

the  house- surgeoncy  of,  1135;  annual  report  of, 
1214 

Royal  for  Diseases  of  the  Chest,  City  Road, 

the  secretary  and  medical  staff  of,  831,  887,  1181, 
1229 

Royal  Ear,  Frith  Street,  W.,  medical  staff 

and  instruction  at,  563 

Royal  Eye,  Manchester,  medical  staff  and 

instruction  at,  563 

Royal  Hants  County,  medical  staff  and  in- 
struction at,  563 

Royal  Loudon  Ophthalmic,  medical  staff 

and  instruction  at,  561 ;  report  of,  1136 

Royal  Maternity,  Edinburgh,  appointments 

at,  1240 

Royal  Orthopaedic,  medical  staff  and  in- 
struction at.  561 

Royal,  for  Sick  Children.  Glasgow,  officers 

of,  30  ;  melical  staff  and  instruction  at,  563 

Royal  Southern,  Liverpool,  medical  staff 

and  instruction  at,  563 

-  Royal  United,  Bath,  medical  staff  and  in- 


struction at.  563 


Hospital,  Royal  Westminster'^Ophthalmic,  medica 
staff  and  instruction  at,  561 ;  ophthalmic  demon 
strations  at.  904,  960,  1021, 1076.  1136 

St.  Andrew's,  for  Mental  Diseases,  North- 
ampton annual  report,  1197 

St.  Bartholomew's,  "  stewards'  feast  "  at, 

201 ;  instruction  at,  535  ;  medical  staff  and  lectures 
at,  536  ;  fees,  538  ;  scholarships  and  prizes  at,  541  ; 
medical  school  buildings,  735;  old  students' 
dinner.  781 

St.  George's,  medical  staff  and  lectures  at, 

536;  fees,  538;  instruction  at,  542;  exhibitions 
and  prizes.  i6.:  introductory  address  at,  754  ;  dis- 
tribution of  prizes,  etc.,  781  ;  formation  of  society 
lor  encouraging  art  at,  1052;  entrance  scholar- 
ship at.  1122 

St.  John's,  for  Diseasesof  the  Skin,  medical 

btaff  and  instruction  at,  562 

of  St.  John  of  Jerusalem.    See  Order 

St.  Mary's,  distribution  of  prizes  at  medical 

school  of,  110  ;  medical  staff  and  lectures  at,  537  ; 
fees,  538;  instruction  at,  544;  scholarships  and 
prizes,  545  ;  annual  dinner,  781 ;  award  of  scholar- 
ships at,  ib.;  introductory  address  at,  783 

St.  Mary's,  Manchester,  medical  staff  and 

instruction  at,  564 

St.  Peter's,  for  Stone,  medical  staff  and  in- 
struction at,  562 

St.  Thomas's,  co-.versazione  at.  51 ;  distribu- 
tion of  prizes  at,  165  ;  medical  staff  and  lectures 
at.  537  ;  fees,  539 ;  instruction  at,  546 ;  scholarships 
and  prizes,  ib.;  medical  school  buildings,  735; 
award  of  scholarships  at,  782;  introductory  ad- 
dress at.  784 

St.  Vincent's.  Dublin,  apppointments  at, 

781, 891 

Salford,  Infectious,  land  for,  343 

Samaritan  Free,  laying  of  memorial  stone- 

of,  202 

Seamen's.   Greenwich,  extension  of,  160;^ 

annual  report  of,  471 ;  medical  staff  and  instruc- 
tion at.  561 

for  Skin  Diseases,  Belfast,  annual  meeting 

of,  159 

for  Sick  Children  (Victoria),  church  parade 


in  aid  of  funds  of.  670 
for  Sick  Children,  Great  Ormond  Street, 

medical  staff  and  instruction  at.  561 
for  Sick  Children,  Pendlebury,    medical 

staff  and  instruction  at,  562 
Sir  Patrick  Dun's,  medical  staff  and  in- 


at.  956 

Sunday,  1889,  date  of.  1377 

Sussex  County,  medical  staff  and  instruc- 
tion at.  564 

-  Swansea,  medical  staff  and  instruction  at. 


-  Taunton  and  Somerset,  the  out-patient  de- 


564 


partment  of.  1406 

Temperance,  London,  medical  staff  and  in- 
struction at,  561 

Throat  and  Ear,  Central  London,  medical 

staff  and  instruction  at,  560 

Victoria,  Folkestone,  laying  of  foundation 

stone  of,  960;  robbery  from.  1135 

Westminster,  medical  staff  and  lectures  at, 

537;  fees,  539;  instruction  at,  547;  scholarships 
and  prizes,  ib.;  introductory  address  at,  785; 


732.  891 

Wilt. 

-  Wolverhi 


^•ding  in,  850 
npton  and  Staffordshire,  medica? 
staff  and  instruction  at,  564  ;  working-class  con- 
tribution to,  656 

for  Women,  Chelsea,  medical  staff  and  in- 
struction at.  560 

for  Women  (new),  £20,000  subscribed  for, 

391 

for  Women,  Soho  Square,  medical  staff  and 

instruction  at,  561 

Wood's.  Glossop,  presentation  to,  732 

Woolwich  and  Plumstead  Cottage,  laying 

of  foundation  stone  of,  632 

and  Dispensary  for  Women  and  Children, 

Edinburgh,  annual  meeting,  1312 

Hospitals,  special  and  general  practitioners.  45  ;  al- 
leged abuse  of  out-patient  departments  of,  48. 107, 
202,  222. 286,342,624,627.743,  900.  954,1046.1067.1193, 
1293, 1424;  children's,  prevention  of  contagion  in, 
103;  flying  field,  international  competitive  exhi- 
bition of,  156  ;  infectious,  paying  patients  in.  201  ; 
sepoy,  defective  organisation  of.  226  ;  of  the  Man- 
chester ship  canal.  288;  general  and  special,  the 
relations  of  the,  €19;  and  provident  dispensaries, 
685;  registration  of  death  in,  844;  special.  Sir  R. 
Bennett  on,  996 ;  special,  touting  for,  1128  ;  fever, 
matrons  at,  1235  ;  infectious,  maintenance  in,  1428 
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Hospitals,  Adelaide  Medical  and  Surgical,  medical 
staff  and  instruction  at,  557  :  fees,  ih. 

Hichmond,  Whit  worth,  and  Hardwicke. 

medical  staff  and  inBtroction  at,  559 ;  fees,  ib.;  an- 
nual dinner,  1058 

Hotelkeepers,  practitioners  and.  855 

Hotels,  infectious  diseases  in,  4S7 

House  sanitation  at  the  Paris  Exhibition,  1004 

Houses,  insanitary,  in  London.  669,  7-iO ;  tenement, 
letting  of,  1112  ;  insanitary,  impioveraent  of,  1172. 
1353.  1376 

Housing  of  the  working  classes.    S^e  Dwellings 

Hovell,  Mr.  T.  M..  foreign  bodies  in  the  air  passages, 
1100 

Huberto.  The  Ghost  of  Dunboy  Castle,  rev,  314 

Huchard.  Dr..  Maladies  du  Caur  et  des  Vaisseaux, 


etc., 


720 


Huggard.  Dr.  W.  R..  English  practitioners  in 
Switzerland.  6S0,  S43 

Hughes,  Dr.  D.  E..  A  Compend  of  the  Practice  of 
Medicine,  rev.,  8fi0 

Hums,  Mr.  G.  .H.,  a  case  of  strangulated  lumbar 
hernia,  73 

Humerus,  excision  of  the  head  and  neck  for  mye- 
loid sarcoma,  1096 

Humphreys,  Mr.  F.  H.,  a  case  of  prolonged  preg- 
nancy, 59S  ;  colour  of  the  urine,  1100 

Humphry,  Professor  G..  on  medical  education,  1235 

Hungary,  cholera  in,  575 

Hunt,  Mr.  J.  P.,  Lord  Camperdown's  committee, 


742 
155 


Dr.  J.  W.,  the  perils  of  practice,  an  appeal, 

Hunter,  Dr.  W.,  on  transfusion,  its  physiology, 
pathology,  and  practice,  116,  237,  305 

■ Dr.  W.  B.,  notes  on  three  cases  of  xero- 
derma pigmentosum  or  dermatosis  Kaposi,  69 

Hunters'  knee,  961 

Hurry.  Mr.  J.  B.,  Spiegelberg's  Textbook  of  Mid- 
wifery, rev.,  768 

Hussey',  Mr.  E.  L.,  In  Accidents  and  at  other  Times, 
rev.,  1164 

Hutcliinson,  Mr.  J.,  notes  on  acquired  leprosy.  3 ; 
the  treatment  of  glaucoma,  691;  Archives  of  Sur- 
gery, reu.,  1253 

■ Mr.  J.,  jun.,  on  lumbar   hernia,  71; 

Aids  to  Ophthalmic  Medicine  and  Surgery,  rey., 
82 

■  Mr.  P.  S.,    two   cases    of   malignant 

disease  of  the  thyroid  gland.  123 

Hnth,  Mr.  A.  H.,  consanguineous  marriages  and 
deaf-mutism,  6S8 

Hutton,  Dr.,  calcified  enchondroma,  S7S 

Hydatid  of  the  liver,  laparotomy  for,  727 

Hyde,  Mr.  S.,  Buxton,  its  Batiis  and  Climate,  etc., 
rtv.,  930 

Hydrastis  canadensis  in  membranous  dysmenor- 
rhcea,  1062 

Hydro<;ele.  injections  of  chloride  of  zinc  in,  1124 

Hydrophobia,  death  from.  203,  321,  659,  620,  U97 ; 
the  prevention  of  by  M.  Pasteur's  treatment,  637  ; 
and  muzzling,  6i)9.  633,  1021 

Hydro.xylamine  in  psoriasis,  1297 

Hygiene  in  Spain,  28,  796 ;  Personal  and  Domestic 
Manual  of.  Dr.  A.  T.  Schofield,  rev.,  1402 

Hygiene  i  I'Ecole  :  Pedagogic  Scientifique,  Dr.  A. 

Colliueau.  reu.,82 
Hymen,  absolute  imperforate,  case  of,  6S8 

Hyoid  bone, ): 

Hyoscine.h> 

Hyoscyamu  . 

Hypertroph; 

hyoid  bone,  l^ijy 

Hypnotic,  chloralamide  as  a,  1326 

Hypnotics,  discussion  on,  968,  991 

Hypnotism,  exhibitions  of,  390 ;  treatment  of 
mental  disease  by,  649;  with  a  criticism  on 
certain  experiments  at  La  Salpetridre,  6oO ; 
popular,  S55 ;  the  practice  of,  967 ;  in  labour, 
1053  ;  the  ocular  condition  in.  1367 

Hypochondria  in  men  and  women,  1054 

Hypoha-matosis,  1125 

Hvslop.  Dr.,  gains  the  GaskcU  Prize  given  by  the 
Medico- Psychological  Association,  328 

Hysterectomy  for  uterine  fibroids,  132 ;  and  in- 
sanity. 395 ;  for  fibroids  in  Vienna,  468 ;  effect  of 
on  the  ovaries.  1112 

Hysteria,  the  electric  light  and.  102 ;  in  men  and 
women,  1054  ;  tobacco  smoking  and,  1125 


Icebag,  treatment  of  pneumonia  by  the,  925 
Icterus,  with  rupture  of  gall-bladder,  1302 
Icthyosis  in  an  infant,  1296 

idiocy,   a   contribution    to   the   etiology  of,  651  ; 
Bome  further  facts  respecting  the  causation  of. 

Ilhngworth.  Dr.  C.  R..  the  treatment  of  pertussis, 
64;    treatment  of  ringworm,  oSO;   treatment  of 


herpes  zo=ter.  801 ;  treatment  of  scarlet  fever  by 
the  biniodide  of  mercury,  1276 

Ilott,  Dr.  H.  J.,  poisoning  by  hellebore.  819 

ImaginatiL'U.  the  hygienic  uses  of,  399 

Imbeciles  in  private  houses,  regulations  as  to,  340, 
502 

Imbecility,  some  further  facts  respecting  the  causa- 
tion of.  651 

Imlach,  Dr.  F..  the  value  of  electricity  in  gynse- 
cology.  S61 ;  renal  surgery,  1089  ;  chronic  tuber- 
cular disease  of  the  serous  membranes,  1318 

Income-tax  abatements,  1360 

India,  female  medical  aid  for  the  women  of,  93, 
1075;  medical  practice  in,  112;  southern,  geo- 
graphical distribution  of  disease  in,  11.3  ;  repeal  of 
Contagious  Diseases  Act  in,  160  ;  enteric  fever  in, 
ib.;  the  Leper  Bill.  j6.;  defective  organisation  of 
sepoy  hospitals,  226;  vaccination  in,  227  ;  death 
by  snakebites  in,  328;  the  leper  question  in,  ib.; 
the  Contagious  Diseases  Act  in,  390 ;  leprosy  in, 
855 

Inebriates,  home  for.  167 ;  chronic  female  of  the 
poorer  classes,  treatment  of,  448  ;  legislation  for  at 
home  and  abroad.  73i  ;  pauper,  treatment  of,  887  ; 
legislation  for.  1171 

Inebriety,  nostrums  for,  936  ;  and  diseas^  1138 

Infant,  ichthyosis  in  an,  1296 ;  newly  born,  haemate- 
mesis  in  a,  1333  ; 

Infants'  food. 

Infants,  insurance  of,  83;  affections  of,  l! 
tality  of,  1198;  food  for,  1261 

Infection,  does  smoking  protect  against.  ^53;  the 
spread  of,  fruit  gathering  and,  730;  intraluterine, 
the  conditions  of,  889;  hernial,  the  batillus  of, 
933  ;  how  it  is  spread,  992  ;  the  spread  of,  iisinfec- 
tion  and,  1192  ;  carriage  of,  1242,  1300,  1316 

Infirmary,  Cardiff,  Cinderella  dance  in  aid  pf  fucds 
of,  51 ;  proposed  new  wing  for,  1197 

Chester  General,  denation  to,  1231 

County  Armagh,  and  the  recent  Railway 

accident,  90 

■ — ■ — ■ County  Clare,  the  surgeoncy  of,  ll75 

County  Galway.the  surgeoncy  of,  iO,  < 

inquiry  reipectii  _ 

Cumberland,  medical  staff  and  instruc- 
tion at,  562 

Derbyshire  General,  medical  staff  ind  i 

struction  at,  562 ;  qualifications  of  physicians  and 
surgeons  at,  1050,  1126,  1163  J 

Infirmary,  Eye,  Glasgow,  medical  sta£F. 

557  ;  fees,  ib.  \ 

-  Glasgow  Western,  medical  staff.  f>i 


-  Lt  sedative,  736 
,,..j,  by,  t>59 
^i  the  face  and  of  the 


-  Northampton  General,  medical  staff 


Inquest,  an  unnecessary;  936 

Insane,  in  Yorkshire,  past  and  present  provision 
for.  367  ;  optic  nerve  atrophy  preceding  the  men- 
tal symptoms  of  general  paralysis  of,  618  ;  a  re- 
view of  methods  for  exact  registration  of  some 
coarse  changes  in  the  brains  of,  651 ;  in  Foreign 
Countries,  the,  Mr.  W.  P.  Leitchworth.  rev.,  1040 

Insanity,  hysterectomy  and,  3^;  following  surgical 
operations,  497  ;  treated  by  massage,  €50 ;  in  Ire- 
land, 668  ;  genius  and,  1169;  pleas  of  in  cases  of 
violent  assault,  1355 

Institut  Pasteur.  English  patients  at,  25.255,318, 
439,  777,  960, 1076  ;  meeting  at  Mansion  House  re- 
garding, 3S  ;  English  contributions  to,  87, 140,  201, 
318,  439,  777,  1050;  meeting  of  committee  of, 
1363 

Institute,  Birmingham;  and  Midland,  meeting  of, 
829 

Queen     Victoria    Jubilee,    for    Nurses, 

annual    general    meeting    of   Scottish    branch, 
1174 

Sanitary,  autumn  congress  of,  253.  733, 

787:  lecturesat,  729;  and theAssociationof  Public 
Sanitary  Inspectors.  1132 

Institutes,  antirabic,  24 

Institution,  Glasgow  Ophthalmic,  clinical  courses 
at,  143 

Liverpool  Medical,  president's  address, 


struction  at,  557 ;  fees,  ib.;  changes  in  staff  ofi  1115 ; 
annual  report  of,  1369  1 
Gloucester  General,  medical  staff  apd  in- 


struction at,  563 
Eoyal,  Dundee,  provision  against  fic^ 

1429  / 
Koyal  Edinburgh,    medical    staff.    554 

fees,  555  ;  instructional,  ib.-,  the  qualifications  c 

physician  to  the,  91*3 
Royal  Glasgow,  meeting  of  maifegers  of, 

613  ;  changes  in  staff  of,  Syi.    See  also  Cc^lege,  St. 

Mungo's 

Royal  Manchester,  annual  report  of,  238 

Royal  South  Hants,  medical  stap  and  f 

struction  at.  563 

-Staffordshire  General,  medical!  staff  and 


instruction  at,  564 

Tyneniouth.  public  opening  of  J37 

Victoria,  Glasgow,  approachini  opening 

of.  1369  J 

-West  of  England  Eye,  medical  staff  and 


ng  men  3 
-  and  Dispensary,  Bradford,  mddicat  staff 


Influenza,  epidemic.  1290. 1305, 13.56, 1363  1418, 1431 ; 

at  Vienna,  1409  ;  at  Leith,  1410  ;  at  Pa  is.  1415 
Information,  complete  autobiographical  168 
Inglis-Parsons,  Dr.  J.,  treatment  of  aiicerofthe 
rectum,  80S;  the  value  of  electricity  in  gyn»co- 
logy,  860;  dog  biles  iu  London,  1078!  treatment 
of  cancer  by  electricity.  1248  ' 

Inglott,  Dr.  G.  F.,  cure  "of  amenorrhea  jcause  or  co- 
incidence, 718;  human  milk  of  low  tfemperalure, 
1259 
Inhalations,  hot    air.  in  pulmonary    tuberculosis. 

766 
Injuries  caused  by  special  occupations,  469 
Injury,  elephantiasis  following,  l.t9S 
lunbminate.  experiments  on  ligature  of  the.  73 
Inoculations,     antirabic,      -12 " :       of      carcinoma. 
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Instruments,  dental,  transmiss: 
1021 

Insurance,  infant  life,  83  ;  of  chUdren,  289,  318,  383 

Intelligence,  literary,  633,  6-^ 

Intemperance,  continental.  728 

Intestine,  probable  ulceration  of  in  case  of  extensive 
bum  of  thighs  and  abdomen.  875;  perforation  of 
the  twenty-three  days  after  herniotomy,  1341 

Intestines,  obstruction  of,  766 

Intussusception  cured  by  inversion.  931 

Invalids,  the  physiological  value  of  meat  food  for, 
462;  chronic,  clubs  and,  502  ;  foods  for,  1261 

Inversion,  intussusception  cured  by,  981 

Iodide  of  ethyl,  1216 

Iodoform  eruptions.  129 

Ipecacuanha  and  antimony,  treatment  of  hxmo- 
ptysis  with,  1367 

Ireland,  bathing  fatalities  in  the  north  of,  256; 
annual  report  of  lunatic  asylums  of,  441 ;  vaccina- 
tion in,  447, 1376  ;  insanity  in,  6B8  ;  muzzling  of 
dogs  in,  835  ;  the  inspectorship  of  lunacy  in,  1359  ; 
health  of.  1427;  medical  events  of  the  year  in. 
1477 ;  obituary  for  1889  in.  1478 

— ■ Dr.  W"^  W.,  the  double  brain  and  the  dis- 
cordant action  of  the  hemispheres,  W7  ;  Through 
the  Ivory  Gate,  rev,  1169 

Iridectomy,  cataract  operation  without,  1093 

Iris,  primary  tuberculosis  of  the.  1395 

Iritis  (?),  njonocular  suppurative.  78 

Irrine,  Deputy-  Inspector-General  R..  obituary 
notice  of,  1374 

Isles,  British,  health  resorts  of  the.  253 

Isolation  with  special  reference  to  the  control  ot 
epidemics,  452 

Italy,  notes  from,  739;  venereal  diseases  in.  1389 

Ivory  Gate,  Through  the.  Dr.  W.  W.  Ireland,  rev., 
1169 

J. 

Jaborandi  and  the  colour  of  the  hair,  779 
Jackson,    Mr.    A.,    the   ligature   of   arteries.  496 : 
ancient  surgery,  1223 

Mr.  A.  C.,  the  opening  of  buboes,  129 

Dr.  J.  H.,  on  the  comparative  study  of  dis- 
eases of  the  nervous  system.  355;  on  ophthalmo- 
logy and  general  medicine,  911 ;  note  on  a  case  of 
hereditary  tendency  to  cataract  in  early  childhood. 
1395 

Mr.  L.  P.,  obituary  notice  of.  639 

Mr.  T.  v..  treatment  of  cancer  of  the  rec- 
tum, 807  ;  the  medical  profession  and  public  life, 
1118 
Jacobson,  Dr.  J.,  obituary  notice  of,  848 

Dr.  W.  H.  A.,  The  Operations  of  Surgery. 

rev..  986 
James.  Dr.  A.,  deaths  from  phthisis,  298 

I  Dr.  B.  W..  American  Resorts,  with  Notes  upon 

I       their  Climate,  rev.,  313 

1   Mr.  J.B.,a  cabinet  minister  of  public  health. 

I       466 ;  the  practical  element  iu  medical  education, 
898, 1014 
Dr.  P.,  resigns  lectureship  at  London  Hos- 
pital. 110;  a  Guide  to  the  Alterations   in    the 
British  Pharmacopoeia  (188o),  rev,,  it3i 
Jaundice,  obstructive,  1160 
Jequirity,  poison,  report  on,  184. 10.53 
Jesaett,  Mr.  F.  B.,report  on  intestinal  surgery,  169; 
treatment     of    cancer     of     the     rectum.    807 : 
pelvic  absces*  due  to  a  ligature.  1157  ;  two  cases  of 
inguinal  colotomy,  1220 ;  a  novel  method  of  per- 
forming inguinal  colotomy.  i;i06. 
Jessop,  Deputy  Surgeon-General,  CM.,  physiologi- 
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cal  value  of  meat  food  for  invalids,  and  waste  in 

method  oE  preparation,  463 
Jessop,  Mr.  T.  11.,  on   treatment  of  cancer  of  the 

rectum,  405;    on  the  treatment  of   retention  of 

urine  from  prostatic  enlarj^ement,  S70 
Jobsoo,  Mr.  J.,  obituary  notice  of,  629 
Johnson,  Dr.  C.  An  Essay  on  Asphyxia,   rev.,  16; 

the  prognosis  ol  cases  of  albmninuria,  with  special 

reference  to  life  assurance,  419 
Mr.  G.  L.,  observations  on  the  therapeutical 

effect  of    the  violet  end    of   the  spectrum    on 

vision,  716 
Johnstone,  Mr.  H.  J.,  obituary  notice  of,  1307 
Joint,  the  temporo-maxiUary",  1159 
Joint  bodies,  a  contribution  to  the  pathology  of 

1397 
Joint  dislocation,  1101 
Jones,  Mr.  A.  E.,  cavernous  angioma  of  orbit,  73 

■ Mr.  A.  T.  L..  medical  defence,  33S 

Dr.  H.  J.,  polikliuik,  635 

Dr.  H.  L.,  report  on  the  structure  of  the 

vertebrate  liver,  234 
Dr.  H.  M.,  pilocarpinein  deafness,  285  ;  notes 

of  a  case  of  trichinosis,  65S 
Mr.  J.  A.,  a  case  of  septicaemia,  874 

Mr.    R.,    removal    of    accessory    limb    and 

meningocele  from  the  back  of  a  child  and  its 
ana.tomy,  310  ;  a  successful  case  of  trephining  for 
epilepsy  with  subsequent  resection  of  trephine 
opening,  91S 

Mr.  T..  sarcoma  of  fibula.  1222 

Jordan,  Mr.  W.,  Bedside  Urine  Testing,  rew.,  988 

Mr.    W.    R.,    the   value   of   electricity   in 

gynaecology,  862 

Joule,  Dr.,  the  late,  887  ;    proposed  memorial  to, 

1170, 1246 
JouKNAL,  British  Medical,  the,  historical  aspects 

of   the  work  of  the  Association  and,  247,  258; 

the  Association  and,  578;   and  the  medical  staff, 

624 ;  scientific  papers  published  in  in  13S9,  1436 


Kay,  Miss  H.,  death  of,  1135 

Kazan,  hospital  midwifery  in,  2-i,  111:; 

Keeling,  Dr.,  strangulated  hernia,  14O0 

Keetley,  Mr.  C,  B.,  the  hot  water  operation  table, 
1200 

Keighley,  lead  poisoning^at,  670 

Keller,  Dr.,  actinomycosis,  1096 

Keratitis  from  paralysis  of  liitfa  nerve,  925 

Kerr,  Heg.  v.,  209 

Keser,  Dr.  J.,  English  practitioners  in  Switzerland, 
498,  681 

Kidd,  Dr.  G.  H..  the  General  Medical  Council,  1305 

Dr,  L.,  some  points    in  medical  education, 

1380 

Kidney,  horseshoe,  nephrectomy  of  a,  89;  floating, 
fatal  case  of.  315  ;  left,  absence  of,  438  ;  antipyrin 
in  disease  of,  656;  floating,  dangers  of  nephrec- 
tomy for^_729  ;  the  surgery  of  the,  lOSl,  1197, 1257, 
tubercular,    1159;    enlargement  of, 


1312, 
1341 
Kimpton,  Mr.  H, 
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King,  Dep.  Surg.-Genl.,  appointed  hon.  treasurer 
to  Royal  Medical  Benevolent  Fund  in  Ireland, 
1358 

Kingsbury,  Dr.  G.  C,  sulphonal,  817;  insurance 
policies,  963 

Kingscote,  Dr.  E.,  radical  cure  of  hernia,  767 

Kiugston-on-Thames.  treatment  of  sewage  at,  49 

Kinkead,  Dr.  R.  J.,  the  Maybrick  case,  393;  The 
Guide  for  Irish  Medical  Practitioners,  rev.,  665 

Kirk.  Dr.  R.,  report  on  uroleucic  acid  and  alcap- 
tonuria,  1119 

Kisch,  Dr.  A.,  the  proposed  public  medical  8er\ice, 
11.30 

Klinik  der  Verdauungs  Krankheiten,  Dr.  C.  A. 
Ewald,  rev.,  1343 

Knaggs,  Mr.  R.  L.,  treatment  of  cancer  of  the  rec- 
tum, 808  ;  renal  surgery,  1088 

Knee,  hunter's,  981 

Knee-joint,  the  operative  treatment  of  tubercular 
disease  of,  1273.  1279 

Knight,  Mr.  H.  J.,  poisoning  by  "  Sichei-heit "  ex- 
plosive. 244 

Knight's  Guide  to  the  Arrangement  and  Construc- 
tion of  Workhouse  Building's,  rev.,  19 

Kola  nut,  the,  203,  736  ;  bread,  .s.k3 

Kortright.  Lady,  munificent  gifts  by,  252 

Krafft-Ebing,  Professor,  appointed  to  chair  of  psy- 
chiatry, etc.,  at  Uuivcrsity  of  Vienna.  32 

Kraurosis  vulvae,  26 

L. 
Labour,  normal.  lithopsedion  and,  27 ;  laceration  of 

the  vagina  in,  79;  hypnotic  suggestion  in,  1053; 

recreation    and  play,  1109;  spurious  pregnancy 

and,  1297;  raecbanism  of,  1341 
Labour  question,  the,  and  hours  of  work,  884 
Labouring  classes,  dwellings  of  tlie,  1291,  1292,  1299 


Lactose  as  a  diuretic,  791 

Ladies  at  the  Leeds  meeting,  576 

Laffan,  Dr.  T..  Mr.  Wheelhouse's  address,  635;  the 

practical  element  in  medical  education,  124S 
Lammiman,  Mr.  C,  two  successful  cases  of  Littre's 

colotoray,  1091 
Landale,  Deputy  Surgeon   General  J.,  appointed 

P.M.O.  on  the  staff  at  Cork,  1429 
Landmarks  for  cerebral  topography,  889 
Landois,  Dr.  L.,  A  Textbook  of  Human  Physiology, 

Lang,  Mr.  F.,  anencephalous  fcetus,  855 

Dr.  W.  8..  venereal  toxEemia,  1330 

Langue,  Maladies  de  la  (Diseases  of  the  Tongue), 
Mr.  H.  Butlin,  rev.,  825  ^ 

Lankester,  Professor  R.,  health  of,  610 

Lano-creoliu  and  creolin  gauze,  1165 

Lanolin,  an  early  form  of,  689 

Laparotomy,  cases  of,  203, 1159 ;  for  hydatid  of  liver, 
727;  the  performance  of  by  obstetric  physicians, 
1079  ;  successful  for  gunshot  wound,  1367 

Larkln,  Mj*.  F.  C,  removal  of  accessory  limb  and 
meningocele  from  the  back  of  a  child  and  its 
anatomy,  310 

Larvce,  passed  per  anum  cases  of,  243  ;  of  flies  in  the 
nasal  fossK,  1238 

Laryngectomj-  for  cancer,  1173 

Laryngitis,  catarrhal,  1154 

Laryngology,  the  future  position  of.  581 

Larynx,  a  case  of  thyrotomy  for  foreign  body  in, 
14,  105 ;  perichondritis  of  the,  5SS  ;  thyrotomy,  in 
cancer  of  the,  593;  cancer  of  the.  928;  recovery 
after  destruction  of  the,  1050;  tracheotomy  for 
tubercular  disease  of  the,  lu94;  intubation  of, 
1101;  malignant  disease  of  the,  1259;  on  the 
central  motor  innervation  of  the,  1383 

Lattey,  Dr.  W.,  acute  pemphigus.  1150 

Lavaux,  Dr.  J.  M.,  Du  Lavage  de  la  Vessie,  sans 
Sonde  i  I'Aide  de  la  Pressiou  Atmospherique,  rev.. 

Law,  and  medicine,  254  ;  the  letter  of  the,  1249 

Laws,  lunacy,  present  and  coming  position  of  private 
medicil  practitioners  under,  916.  935 

Lawrence.  Mr.  L.  A.,  granules  in  the  pharynx,  595 

Lax,  Mr.  W.,  obituary  notice  of,  109 

Lead,  the  contamination  of  drinking  water  by,  459 

Lead  poisoning,  in  the  arts  and  manufactures, 
sources  of,  469 ;  death  of  a  plumber  from,  487 ;  at 
KeigLley.  670;  in  its  acute  manifestations,  the 
analytical  and  clinical  examination  of,  923  ;  with 
lead  tremor  1150 

Leadman,  Mr.  A.  D.  H.,  fatal  result  of  a  wasp  sting. 

Lecture,  clinical,  on  uterine  myoma,  by  Mr.  L.  Tait, 
299 ;  the  Morton,  on  cancer  and  cancerous 
diseases,  by  Mr.  J.  Marshall,  1141 ;  the  Bowman, 
on  tiie  pathogeny  of  convergent  and  divergent 
strabismus,  by  Professor  E.  H.  Grut,  1272 

Lectures,  the  Croonian,  on  chemical  structure  and 
physiological  action,  by  Dr.  T.  L.  Brunton,  4,  64 ; 
on  some  affections  of  the  genito-urinary  organs, 
by  Mr.  M.  B.  Hill,  8;  Clinical,  and  Essays  on 
Diseases  of  the  Nervous  System, Dr.  J.  S.Bristowe. 
rev.,  17 ;  on  tuberculosis  in  some  of  its  surgical 
aspects,  by  Mr.  H.  Marsh,  61, 119,^0  ;  on  Bright's 
Disease,  Dr.  R.Saundby,  rev.,  80  ;  en  transfusion, 
its  phyriology.  pathology,  and  practice,  by  Dr.W. 
HiinttT,  nti,  2:^7,  305;  Harveian,  date,  etc.,  of, 
^'i' ■  .    !!    MihiM-v  in  Dublin,  1057;    the  Gifford, 

Le'  1 1  !:  I  ,  i  r  ientific  grants,  1248 
Lee.  V:-.  L,  a.,  lu-  deaf  and  dumb.  1015 
Dr.  H.,  poisoning  by  yellow  oxide  of  mercury, 

Dr.  R..  the  treatment  of  pertussis,  167 

Leech.  Dr.D.  L.,  recently  introduced  hypnoticsand 

analgesics,  968 
Leeds,  programme  of  annual  meeting  at,  98,  214, 
27S,  330  ;  milk  typhoid  in,  110  ;  resolution  of  town 
council  of,  re  medical  officer  of  health,  196 ; 
Messrs.  Cook  and  Co. 's  tours  at.  196;  meeting  of 
Anatomical  Society  at.  434  ;  temperance  breakfast 
at,  ib.i  the  meeting  of  the  British  Medical  Associ- 
ation at,  435;  ladies  at  the  meeting  at,  576; 
drinking  facilities  at,  800 ;  recent  epidemic  of 
pneumonia  in.  1398 
Leeper,  Dr.  G.  R.,  the  long  rectal  tube,  1216 

Mr.  R.  R.,  note  on  Charcot's  joint  disease, 

1324 
Lees,  Dr.,  treatment  of  pneumonia  by  the^icebag, 

Leeson  v.  the  General  Medical  Council,  1407, 1421 

Leet,  Mr.  C.  IL.  ship  sanitation,  1420 

Leeward  Islands,  the  medical  service  of  the,  1078, 

1201 
Leg,  diffuse  aneurysm  in  the  calf  of  the,  simulating 

abscess,  1391 
Legislation,  sanitary,  1101 ;  lunacy,  in  1889, 1470 
Leideadorf,  Professor,  death  of,  850 ;  obituary  notice 

of  902 


Leidy,  Dr.  J.,  An  Elementary  Treatise 
Anatomy,  rev.,  930 
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Leigh,  Mr.  P.,  the  late.  1021 

Leith,  influenza  at,  1410 

Lens,  modified  hook  for  removal  of  capsnle  of,  715  ; 

foreign  body  in,  926 
Leopard,  adenoma  in  a  thyroid  gland  in  a,  1160 
Lepage,    Dr.,    Traite   Pratique    d'Ajitisepsie,  rev., 

196 
Leper  patients,  disposal  of.  105 

question  in  India,  328 

Lepers,  at  Robben  Island,  636 ;   in  China,   687  ;   in 

JLiisbon,  732 
Leprosy,  acquired,  Mr.  J.  Hutchinson,  3;  a  case 
of  apparently  arrested,  12  ;  the  spread  of,  43,  1305, 
1371.  1418;  anffisthethic,  notes  on  a  case  of,  146; 
in  New  South  "WaleB,  161  ;  the  etiology  of.  167  ;  in 
Nova  Scotia  and  New  Brunswick,  255 ;  clinical 
notes  on,  301 ;  in  the  New  World,  4S7 ;  in  Madras. 
599  ;  gurjun  oil  in,  632,  856 ;  ansesthetic,  case  of, 
657  ;  at  the  Cape.  673, 1173  ;  is  it  hereditary  ^  673  ; 
incubation  period  of,  ib.  ;  contagiousness  of,  688, 
963.  1198 ;  and  food,  690;  963 ;  in  Antigua,  760  ;  in 
India,  855 ;  a  case  of  in  Essex,  939  ;  at  Hawaii,  957  ; 
inquiry  on  by  Brazilian  Government,  1207  ;  a  Com- 
municable Disease,  Mr.  C.  N.  Macnamara.  rev., 
1344 ;  As  a  Cause  of  Blindness,  Dr.  C.  F.  Pollock, 
rey.,1315;  the  bacillus  of.  1388;  in  Spain.  1409 
Leprosy  committee.  See  Committee. 
LeQuesne,  Surgeon  F.  S.,  Victoria  Cross  conferred 

on. 1015 
Letchworth,  Mr.  W.  P.,  The  Insane   in  Foreign 

Countries,  rev.,  1040 
Letters  Patent,  Instructions  to  Inventors  as  to  Ob- 
taining. Mr.  W.  Jordan,  rev.,  988 
Lewers,  Dr.  A.  H.  N..  case  of  lupus  of  the  vulva, 
1100;    some    points  in  the  diagnosis    of   certain 
ovarian  tumours  from    fibroid   tumours  of    the 
uterus,  1279 
Lewtas.  Dr.  J.,  traumatic    subclavian    aneurysm, 
ligature  of  innominate  and  ^carotid  arteries,  re- 
covery, 312 
Libel  on  a  poor-law  medical  officer,  1295 
Libelling  a  medical  practitioner,  1372 
Liberality,  municipal,  838 
Libraries,  two  medical,  672 

Library,  medical,  for  a  junior  practitioner,  &M ;  of 

the  koyal  College  of  Surgeons.  678  ;  of  the  British 

Medical  Association  list  of  authors  and  others  who 

have  presented  books  to,  1363 

Liclien  planus,  a  trophoneurosis,  965 

Liesching,  Mr.  C.  E„  gastric  disturbance  simulat- 

iug  alcoholic  poisoning,  818 
Life  assurance,  the  prognosis  of  cases  of  albumi- 
nuria, with  special  reference  to,  417  ;    Medical 
Handbook  of.  Dr.  J.  E.  Pollock  and  Mr.  J.  Chis- 
hohn,  rev.,  879 
Ligament,  broad,  cyst  of,  16 
Ligature  of  the  innominate,  experiments  on,  73 ;  of 

the  innominate  and  carotid,  312 
Limb,    accessory,  removal  of  from  the  baok  of  a 

child,  310 
Limehouse,  puerperal  fever  at,  671 
Liraont,   Dr.,  cases  of  aneurj-sm,  928;  trephining 

for  cerebral  tumour"  ib. 
Lindemann,  Dr.  E.,  Die  Nordsee  Insel  Helgoland, 

rev.,  931 
Lindsay,  Dr.  J.  M.,  the  qualifications  of  physicians 

and  surgeons,  1188 
Lint,  sterilised,  1020 

Lip,  cancerous  lower,  plastic  operation  on,  1239 
Lipoma,  so-called  diffuse,  1277 
Lipomatosis,  diffuse,  1417 
Liquids,  inflammable,  transport  of,  612 
Liquor  potusss!  in  the  treatment  of  gall-stones,  801 
Lisbon,  opening  of  Society  of   Practical   Bromato- 
logy  at,  1076;  the  chair  of  ophthalmology  in  the 
medical  faculty  of,  1257 
Lister,  Sir  J.,  a  new  antiseptic  dressing,  1025 
Lithgow,  Dr.  R.  A.  D.,  Heredity,  a  Study,  rev.,  81 
Lithopsedion  and  normal  labour,  27 
Lithotomy,  suprapubic,  in  young  children,  29;  with 

complications,  case  of,  661 
Lisbon,  lepers  in,  732 
Little,  Dr.  T.  E.,  hernia  cerebri,  1158 
Littlewood,  Mr.,  transfusion,  1040 
Liveing,  Dr.  E.,  British  practitioners  in  France, 

1247 
Liver,  vertebrate,  report  on  the  structure  of  the, 
234 ;  laparotomy  tor  hydatid  of,  727 ;  nou-alco- 
holic,  cirrhosis  of  the,  1038  ;  treatment  of  abscess 
of  the,  1145;  rabbit's  psorospermiae  in,  1393 
Liverpool,  the  hospitals  of,  160;  the  hospital  fund 
of,  255 ;  the  poisoning  case  at,  322.  3v;4 ;  corre- 
spondence from,  394, 839,  895, 1013, 1063, 1246, 1368 ; 
farewell  dinner  to  Mr.  R.  Harrison.  839;  the 
abattoir  question,  895  ;  compulsory  notification  of 
infectious  diseases.  1013 ;  the  education  of  the 
deaf  and  dumb,  ib.;  Dr.  Davidson,  on  vertigo. 
1246;  diabetes  withlipEemia,  ib.;  extreme  aneemia, 
ib.;  recent  appointments,  ib.;  distal  ligature  for 
aneurysm  in  the  neck,  1368;  death  of  a  nonage- 
narian clergyman,  i6,;  appointment  of  surgeon  to 
the  Royal  Southern  Hospital,  ih. 
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Loch  Long  and  Loch  Goil,  pollution  of,  1132 

Lloyd,  Mr.  J,,  on  the  treatment  of  retention  of 
urine  from  prostatic  enlargement,  870;  amputa- 
tion of  leg,  1039 

— Inspector-General  W,  H.,  case  of  caries  of 

olecranon  process  opening  into  elbow-joint,  ex- 
cision of  dieeased  bone,  recovery,  1037 

Lobeline,  treatment  of  asthma  by,  1051 

Loch,  Mr.  C.  S.,  disposal  of  leper  patients,  105; 
Queen's  Jubilee  Hospital,  159 

Locomotor  ataxy  treated  bv  suspension,  765,  192, 
818,  872,  920,  938,  loSd ;"  mi.scular  atrophy  in, 
1039 ;  the  faradic  brush  in,  1092 ;  fatal  result  of 
suspension  for,  1173 ;  forcible  itexicn  in,  1236 

Locum  tenens.  fees  to,  156 

London,  rabies  in,  24;  want  of  seats  in,  s,t  ;  pro- 
posed universitv  for.  'Iw^:  ]iiist-</rnrlii:.Ir-  .-.nirses 

319rtlV     '■    ':  '  ■  I,  ■  "  '    ,  '    '     ,,''■  ' '  ','    '  ',!i ".  ."■' 

"«;    Sr,   .    .   ■      ■         I      '.     ■   ,  1      :  li   ,  ;     ■     rnrb 

of  andv..-,  ,,|,,  .,  i  ,  ii.'i  :r:v:i,j,  I-;!.',  i..!  n:  uu-,-  in, 
744;  iusanit:iry  aieas  in,  715  ;  propused  inipiove- 
nients  in,  834  ;  notification  of  infectious  diseases 
in,  994 ;  slaughter  houses  and  cow  houses  in,  1000 ; 
proposed  hospital  for  the  insane  in,  1070, 1188 ; 
dog  bites  in,  lo78 ;  South,  typhus  fever  in,  1112; 
public  gardens  for,  1136 ;  the  Public  Health  Act 
and,  1308 

Longevity  and  malignancy,  580 

Longhurst,  Dr.  A.  E.  T.,  impaction  of  a  splinter  of 
grouse  bone  in  the  cesophagus,  7G3 

Longmore,  Sir  T.,  at  the  congress  of  surgery  at 
Paris.  886 

Longstaff,  Dr.  G.  B.,  and  the  Wandsworth  public 
library,  1335 

Lorenzo,  Dr.  J.  E.,  decoration  of.  1377 

Loreta's  operation,  case  of,  205,  1322, 1323,  1421 

Loughborough,  proposed  convalescent  home  at, 
1197 

Lowndes,  Mr.  H.,  obituary  notice  of,  902 

Lozenges,  antiseptic.  314  ' 

L.S.A.,  the.  and  the  title  of  "  Dr.,"  45 

Lucas,  Mr.  H.  C,  presidential  address  to  Hunterian 
Society,  985 

Lucas-ChampionniJre,  M.  F.,  Sur  un  Serie  de  Vingt 
Cas  de  Trepanation  du  Crane,  etc..  rev,,  18 

LuB,  Mr.  A.  P.,  report  on  the  relation  of  the  pto- 
maines or  animal  .alkaloids  to  some  of  the  infec- 
tious fevers,  193 ;  the  Maybrick  case,  392 ;  antifer- 
mentative  treatment  of  diairha;a,  1102 

Lunacy  inquiry,  500  ;  action  in,  993 ;  inspectorship 
in,  in  Ireland,  1359  ;  legislation  in  1889,  1470 

Lunatics,  alleged  pauper,  fees  for  examining,  45 ; 
in  single  charge,  156,  290 ;  in  Irish  workhouses, 
489;  pauper,  the  future  provision  for,  646;  dan- 
gerous pauper,  850;  deportation  of,  959  ;  rich  and 
poor,  1047 

Lung,  paracentesis  in  abscess  of,  766 ;  right,  emphy- 
sema of  lower  lobe  of,  10£*4 

Lunn,  Mr.  J.  R.,  five  cases  of  locomotor  ataxy 
treated  by  suspension,  765 

Lupus  and  phthisis,  851 ;  of  the  vulva,  1100 

Lutze,  Dr.,  invited  by  Haiwaiian  Government  to 
study  leprosy,  610 

Lycett,  Dr.,  new  uterine  dilator,  985 

Lymphadenoma,  case  of,  927  ;  arsenical  treatment 
of,  1246 

Lyons,  Mr.  C.  G.,  quinine  in  pregnancy,  508 

M. 

Macalister,  Mr.  C  the  deaf  and  dumb,  842 

Macan,  Dr.,  elected  King's  professor  of  midwifery 
in  the  University  of  Dublin.  26B 

Maccall,  Dr,  W.  N..  history  of  the  disease  in  a  case 
of  splenectomy,  55 

McCausland,  Dr.,  appointed  Surgeon  to  Steevcns's 
Hospital,  30 

M'Caw,  Mr.  J.  D.,  candidate  for  coronership  in  Co. 
Antrim,  144 

McCheane,  Mr.  W.,  obituarv  notice  of.  1072 

McCullough,  Mr.  A.,  the  right  of  property  in  pre- 
scriptions, 9-i2 

Macdonald,  Dr.  A.  D..  the  carriage  of  infection, 

— —- Dr.  C.  R.,  cow  disease  and  scarlatina. 


■ —  Dr.  G.,  perichondritis  of  the  larynx, 

691 ;  empyema  of  the  maxillary  sinus,  with  an 
analysis  of  fifteen  cases.  596 

M'Donnell,  Dr.  H..  the  late.  706,  781, 1116 

MacDonogh.  Dr.  W.  F.,  the  proposed  public  medical 
service,  1129;  epilepsy  afler  vacclration,  1260 

Macdowell,  Dr.  C,  s\ilphonal,  817 

Macewfn.  Dr.  W.,  treatment  of  retention  of  urine 
from  prostatic  enlargement,  872 

MeOill,  Mr.  A.  P.,  treatment  of  cancer  of  the  rec- 
tum, 808;  treatment  of  retention  of  urine  from 
prostatic  enlargement,  863;  presidential  address 
to  Leeds  and  West  Riding  Medico-Chirurgical 
Society,  1039 

Machinerv.  prescribing  by,  203 

Mcllugh,  Dr.  M.,  the  Mij  brick  ca«e,  3f3 


comniln  cold. 


the  value  of   electri  :ity   in 


Mackay,  Mr.  J.  D.,  carbolic  acid  in  puerperal  rigor 

920 
Dr.  J.  Y..  Dissection  of  the  Unman  Body, 

rtv.,  61^1 :  Memoir  and  Memoranda  in  Anatomy, 

rtv.,  664 
McKee,  Mr.  A.,  Lectures  on  General  Pathology, 

McKenna,  Dr.,  elected  coroner  for  Cavan,  577 

Mackenzie,  Dr,  G.  H.,  thyrotomy,  155 

Dr.  I.,  extrauterine  gestation,  1396 

■ Mr.  J.  A.,  the  Infectious  Diseases  (Noti- 
fication) Act,  898 

Dr.  K.  C,  treatment  of  venereal  warts, 

1138 

Sir  Morell,  presentation  to,  90 

Mackey,  Dr.  E.,  case  of  bronchiectasis  treated  by 
antiseptics  and  drainage,  660 ;  resorcin  in  skin 
diseases,  927  ;  urticaria  pigmentosa,  1222 

MacLie,  Dr.  J.,  obituary  notice  of,  957 

Dr.  W.  J.,  the  climate  of  New  Zealand  in 

phthisis,  620 

Mackintosh,  Dr,  D.  J.,  appointed  medical  superin- 
tendent of  new  south  side  hospital,  Glasgow,  851 

Maclagan,  Sir  G,,  opening  address  at  Royal  Medical 
Society,  Edinburgh,  999 

McLaren,  Dr.  J.  b.,  congenital  absen<le  of  tibia, 
1169  \ 

Macleunan,  Mr.  W.,  experimental  resear(fli  as  to  the 
general  comparative  action  of  the  nitural  and 
artificial  saUcylic  acids  aud  their  salts  tf  sodium, 
1203  I 

M'Mordie,  Dr.,  effects  of  the  electric  curnent  when 
applied  to  the  female  pelvic  organs,  1339^ 

MacMunn,  Dr.  C.  A.,  appointed  honoratv  patho- 
logical officer  to  Wolverhampton  Genial  Hos- 
pital, 670;  Outlines  of  the  Clinical  Cheiistry  of 
Urine,  rtv.,  1283  \ 

Mr.    J.,   treatment  of 

1332  1 

McNab,  Professor,  death  of,  1358 

Macnamara,  Mr.  C.  N.,  excision  of  the  h  ad  and 
neck  of  the  humerus  for  myeloid  sarcon  a,  1096 
Leprosy  a  Communicable  Disease,  rev.,  i;i4;  the 
practical  element  in  medical  education,  13 

McVail,  Mr.  D.  C,  Glasgow  University  aAessors, 
1304  •'     T  • 

Madden,  Dr.  T.  3 
gynaecology,  861 

Maddox,  Mr.  B.  E.,  The  Clinical  Use  of  Prists  and 
Decentering  of  Lenses,  rev.,  1041 

Madeira,  Canaries  or  ?  1379 

Madras,  leprosy  in,  599  I 

Madrid,  medical  practitioners  at,  1I9S;  vifel  sta- 
tistics of,  1377  T 

Magens,  die  Krankheiten  des.  Dr.  C.  A.  EwalB,  rev., 
1343  I 

Maggots  in  the  ear.  298  1 

Magistrates,  medical,  157, 165,  227,  485,  6.32,  665,  904, 
921,  960,  1256,  1312, 1377  ;  medical  officers  of  iKalth 
as,  226  1 

Maguire,  Dr.  H.,  the  prognosis  of  cases  of  albimin- 
uria  with  special  reference  to  life  assurance.  421 ; 
the  history  of  piotective  inoculation,  783 

Main,  Dr.  R.,  red  milk,  54  ;  iodide  of  ethyl,  Kl6 

Major,  Dr.,  disease  of  cerebellum,  1103 

Makins,  Mr.  G.  H.,  rheumatoid  arthritis  in  a  child, 
1096 

Malaria,  1396 

Malet,  Dr.,  presentation  to,  165 

Malignancy,  longevity  and,  580  j 

Malta  harbour,  loo,  167  J 

Man,  rumination  in,  730;  the  oonstitut}in  of,  S.32  ; 
rayxtedema  in  a,  1220  ; 

Manche,  Dr.  L.,  the  Eoyal  College  of  Physicians  on 
quarantine,  630 

Manchester,  the  hospitals  of  the  ship  tanal,  288 ; 
sanitary  condition  of,  319  ;  corrc^pontience  from, 
497.  619,  792,  897.  948,  1013,  1246  ;  refort  of  An- 
coats  Hospital,  497 ;  open  spaces  for  {recreation, 
ib.;  epidemic  of  typhoid  at  Buridey,  919  ;  the  in- 
firmary board,  ib.;  appointment  of  maiical  officer 
of  health,  ii.;  pollution  of  the  Irwell]792;  presi- 
dent of  the  Pathological  Society.  i*.;Jwithdrawal 
by  the  Whitworth  legatees  of  the  offer  of  a  hos- 
pital for  Owens  College,  ib.;  Royal  Salford  Hos- 
pital, 897  ;  Pendlebury  Hospital,  'ib.;  overcrowding 
in  an  infectious  hospital,  948 ;  amalgamation  of 
out  townships  with,  ib.;  Combe  lectures,  ib.; 
southern  hospital,  1013;  Edinburgh  University 
Club  dinner,  ib.;  medical  students'  dinner  at, 
1110;  hospital  Saturday  and  Sunday  fund  at,  1246; 
menu>rial  to  the  late  Dr.  Joule,  ib.;  ineeling  at  re 
proposed  medical  service,  1253 
Mannix,  Mr.  J.  P.,  loss  of  smell  and  taste,  102.1 
Manslaughter  against  a  medical  man,  verdict  of. 


Marine,  mercantile,  colour  blindness  and  defective 

vision  in,  263 
Marmoset,  sections  of  brain  of  stained  by  Weieert's 


cancer  of  the 


681 

Mapothcr,  Dr.  E.  D.,  Papers  on  DeralBtologv, 
18 

Marcy,  Dr.  H.  O.,  the  Perineum,  its  Anatomy, 
Physiology,  and  Methods  of  Restoration  alter  In- 
jury, rev.,  1163 

Margate,  drainage  of,  6,32;  sewerage  of,  936 


id  Pal's  methods,  651 

Marquis,  Mr.  M.  V.  C,  antipyrin 
cervLx  uteri,  690 

Marriage,  consanguinity  in,  53 

Marriages,  consanguineous  and  deaf-mutism,  688 

Marsh,  Mr.  P.,  treatment  of  cancer  of  the  rectum, 
803 ;  malignant  disease  of  rectum,  1039 

Mr.  H.,  tuberculosis  in  some  of  its  surgical 

aspects,  61,  119.  240 

Marshall.  Mr.  A.  M.,  The  Frog,  an  Introduction  to 
Anatomy,  Histology,  and  iimbrjology.  rev.,  664 

Mr.  J.,  the  Morton  lecture  ou  "cancer  and 

cancerous  diseases,  1141 ;  the  treatment  of  cancer 
by  electricity,  1304 

Mr.  J.  J.  de  Z.,  presentation  to,  51 

Marshallstown,  epidemic  of  typhoid  fever  at,  440 

Martin,  Dr.  S.,  report  on  proteid  poisons,  with 
special  reterence  to  that  of  the  jequirity,  184  ;  py- 
loric gastric  ulcer,  with  an  epigastric  systolic 
thrill,  death  following  haematemesis,  1219 ;  food 
for  invalids  and  infants,  1263 

Martindale,  Mr.  W.,  natural  and  artificial  salicyliit£s 
of  sodium,  1315 

Martin's  elastic  bandages,  how  to  fix,  895 

Martj^r  to  duty,  another,  576 

Mason,  Mr.  I.," libel  on,  1295 

Massage,  Thtire-Brandt's,  in  uterine  diseases.  42 ; 
insanity  treated  by,  660 

Masturbation,  treatment  of,  1315 

Materia  Medica  and  'iherapeutics,  a  Practical 
Treatise  on.  Dr.  R.  Bartholow.  rev.,  1223 

Mathieson,  Mr.  T.  A.,  op-iuing  address  at  Ander- 
son's College,  946 

Matrons  at  fever  hospitals,  1235 

Maxwell,  Dr.  J.  L.,  London  medical  students,  1201 

May,  Mr,  B.,  treatment  of  cancer  of  the  rectum, 
807  ;  treatment  of  retention  of  urine  from  pro- 
static enlargement,  871;  renal  surgery,  10;4, 1197. 
1312 

Maybrick,  Mrs.,  the  case  of,  323,  392,  394 

Maylard,  Mr.  A.  B.,  a  case  of  luitid  empyema  in 
which  the  pus  was  teeming  with  dead  micro- 
organisms, recovery  after  removal  of  a  piece  of 
rib  and  free  ablutions  of  the  pleural  cavity,  77 

MayLe's  Medical  Vocabulary,  Mr.  W.  W.  Wagstafle. 
rev.,  878 

Mayors,  medical,  1136 

M.B.'sand  thetitleof  "Dr.,"  962 

M.U.  Brussels.  396,  448,  844 ;  a  sensitive,  1249 

Measles,  epidemic  of  at  Rugeley,  829  ;  scarlet  fever 
complicated  by,  1037  ;  ulcerative  colitis  following, 
1216 

Meat,  tuberculous,  fine  for  selling,  166 ;  dead,  in 
Glasgow,  inspection  of,  780 ;  unsound,  conviction 
for  exposing  for  sale,  849 ;  unsound,  sale  of,  940  ; 
tuberculous,  a  national  question,  990 

Meat  food  for  invalids,  the  physiological  value  of. 
462 

Meat-poison,  26,  1234,  1294 

Medical  Council,  General,  H.  A.  Allbutt  v.,  88; 
regulations  regarding  registration  of  medical  stu- 
dents, 509 ;  recommendations  on  professional  edu- 
cation and  ex.amiuation,  510;  regulations  lor  den- 
tal surgery,  568;  the  coming  meeting  of,  1170; 
winter  session,  1226  ;  new  members,  ib. ;  presi- 
dent's address,  ib. ;  finance,  ib. ;  proceedings  in 
penal    laws,    ib. ;  diplomas   in  sanitary  science, 

1226,  1286;  application  lor  restitution  to  lUgister, 

1227,  1284  ;  reports  of  the  examination  and  educa- 
tion committees,  1227;  the  registration  of  mid- 
wives,  1227,  1286;  memorial  from  the  licentiates  of 
the  Society  of  Apothecaries  of  London,  1227;  medi- 
cal certificates  of  the  cause  of  death,  »6. ;  case  of 
J.  C.  Smyth,  1223  ;  case  of  J.  F.Leeson.  1228,  1284; 
case  of  Mr.  A.  Lindsay,  1284  ;  report  of  education 
committee,  1284,  1287  ;  executive  committee,  1284  ; 
inspection  for  examitation  in  sanitary  diplomas, 
1284,  1287  ;  addendum  to  the  "  Pharmacopoaa." 
liS4 ;  registration  of  trained  nurses,  1288  ;  the 
penal  powers  of  the,  1293  ;  Dr.  Kidd  and,  1306  ; 
Leeson  r.,  1407, 1421 ;  retrospect  of  proceedings  in 
13S9, 

Defence  Union,  220,  285,  337,  497.  728.  740, 

794, 1121.  1306 

•• Directory,"  telegraph  addresses  in  the, 

1080 

man,  charge  against  a,  144 ;  verdict  of  man- 
slaughter against  a.  681 

Marine  of  United  States,  the,  137 

men.  attendance  on  children  of,  501,  622; 

and  midwives,  602  ;  dentists  and,  ib. 

officers,    of    hospitals     practitioners    and, 

621 ;  poor-law,  630 ;  poor-law,  hours  of  attendance 
of.  904;  poor-Law,  superannuation  allowance  to. 
1132 

officers  of  health,  county,  112;  as  raagis- 

tnites,  226  ;  their  training  and  the  conditions  ou 
which  they  should  hold  office,  449,  4.S2;  and  cer- 
tilicites  In  sanitary  science,  631 ;  and  Dr.  Grim- 
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ahaw's  amalgamation  scheme,  ib.  ;and  other  prac- 
tioners'  patieats',  746  ;  qualilications  of,  850,  9D4  ; 
the  education,  training,  and  qualifications  of, 
1158;  county,  the  duties  of,  1166;  hints  for, 
1376  ;  the  difficulties  of.  1423 

Medical  officers  of  workhouses  and  the  Lunacy  Acta 
Amendment  Act,  745 

Register,"  the,  1050 

witnesses,  coroners  and,  269,  749  ;  compul- 
sory' attendance  of,  396  ;  allowances  to,  1359 

writings  in  the  lay  press,  290 

Medicine,  Surgery  and  Midwifery,  An  Epitome  of 
the  Practice  of.  Dr.  Buchanan,  rev.,  2o  ;  State, 
the  diploma  in.  112,  167  ;  law  and,  254  ;  a  cursory 
review  of  the  progress  of,  349  ;  the  history  uf ,  672 ; 
psychological,  examinations  in,  6SS  ;  on  the  need 
for  a  liberal  education  in,  754;  the  Student's 
Handbook  of  the  Practice  of,  Dr.  A.  Money,  rev., 
880;  A  Compend  of  the  Practice  of.  Dr.*  D.  E. 
Hughes,  rev.,  ib.;  general,  ophthalmology,  and, 
911;  the  graphic  arts  in,  1052;  a  small  French 
textbook  of,  1078;  "detective."  1108;  psychiatric 
and  pharmacology,  1150;  forensic,  position  and 
prospects  of.  116S  ;  progress  of  in  1889, 1446 

"  Medinensis,"  1201 

Meeres.  Dr.  E.  E,,  The  Plague  of  Marseilles,  rei\, 
827 

Meharry,  Mr.  W.  J.,  registration  of  death.  162 

Keighan,  Dr.  T.  S.,  appointed  professor  of  ophthal- 
mic surgery  in  Anderson's  College.  993 

Meldon,  Dr.  A.,  appointed  deputy-lieutenant.  1358 

Membrana  tympaiii,  new  antiseptic  artificial,  712, 

,     771,  883.  1042 

Membrane,  dysmenorrhoeal,205,  498 

Membranes,  fibrinous,  within  the  spinal  canal,  oc- 
curing  in  general  paralysis,  644 ;  serous,  chronic 
tubercular  disease  of  the,  1317 

Memoirs,  Scientific,  rev.,  823 

Men,  working,  and  the  hospital  movement,  743 

Meningitis,  cerebro- spinal,  symptoms  resembling 
produced  by  aneurysms  of  vertebral  arteries, 
1152 

Meningocele,  removal  of  a  from  batrk  of  a  child,  310 

Menstruation,  the  influence  of  permanganate  of 
potassium  on.  125 

Menzies,  Mr.  J.,  a  case  of  scarlet  fever  complicated 
by  measles  during  the  stage  of  desquamation, 
lu37 

Merck's  Bulletin,  rev.,  196 

Mercury,  poisoning  by  yellow  oxide  of,  718  ;  after- 
effect's of  injections"  of  insoluble  preparations  of. 


1062 


,  730 


Merycismus 

Mesentery,  case  of  large  chylous  cysts  of,  1099 

Mesopotamia,  cholera  in.  850,  960,  1377 

Messages  by  patient's  friends,  290 

Methaemoglobinuria,  paroxysmal,  1097 

Methyl  chloride  as  a  local  ansesthetic,  883 

Methyl-mercaptan,  895 

Metropolis.    See  London 

Metzgar,  Mr.  C,  obituary  notice  of,  226 

Mexborough,  proposed  cottage  hospital  for,  851,  897 

Meyer,  Dr.  G.   II.  von.  Club-foot  and  its  Effects 

upon  other  Parts  of  the  Skeleton,  rev.,  7iO 
Michelli,  Mr.  P.,  the  registration  of  nurses,  43 
Michie,  Dr.  W.  A.,  the  treatment  of  dandruff,  688 
Mickle.  Dr.  W.  J.,  fibroid  thickening  of  the  splenic 

capsule,  873;  the  position  and  relation  of  private 

medical    practitioners    under   the   present   and 

coming  lunacy  laws.  916 
Microbes    in   tumours,  736;    pathogenic,  develop- 
ment of  in  serum,  1367 
Micro-organisms  in  empyema,  155 
Middleton,  Dr.  G.  S.,  Glasgow  University  assessors, 

1247 
Midwifery,    a   Textbook    of,  Kerr  O.  Spiegelberg. 

rev.,  76*^;  a  Treatise  on  the  Science  and  Practice 

of.  Dr.  W.  S.  Playfair,  rev.,  9.^8  ;  prot^ress  of  in 

1889,  1461 

engagements,  legal  agreements  and,  396 

hospital  in  Kazan,  28,  1113 

practice,    some    further  applications  of 

antiseptic  principles  to,  371 
Midwives,  medical  men  and,  592;    uncertificated, 

740;  lectures  for.  102;i.  1201;   the  education  and 

registration  of,  1362;  and  nurses,  1370 
Milan,  small-pox  at,  632 
Militia,  promotions  and  appointments  in  medical 

staff  of,  44,  106,  500,  742,  962 
Milk,  tuberculous,  sale  of,  30 ;    red.  54 ;    typhoid 

from  in  Leeds,  110;    sterilised,  666;     kim  and 

separated.  748  ;  boiled,  digestibility  of,  888,  rf6.' ; 

human  of  low  temperature.  1259 
Milk  supply,  the  control  of,  1175 
Miller  TJ.  Goddard,  45 
Dr.  A.  C,  appointed  medical  officer  to  West 

Highland  Railway,  1312 

Mr.  A.  G.,  intestinal  obstruction.  16 

Mr.  J.  M.,  the  practical  element  in  medical 

educition,949.  1063 
Surgeon-Major  W.  B.,  note    on  a  case  of 

Weil's  disease,  11 


Miller,  Sir  W.,  case  of  hydrophobia,  820 

Dr.  W.  C.  S.,  obituary  notice  of,  639 

MiUigan,  Mr.  R.  A.,  the  treatment  of  severe  cases 

of  nasal  polypus,  1092  ;  abscess  of  the  cerebellum, 

139o 
Milwaukee,  disposal  of  garbage  at,  165 
Mines,  mortality  in,  965 
Mission  to  medical  students,  1198,  1201 
Models,  lecture,  1138  ;   Crystal,  a  System  for  the 

Construction  of  in  the  Type  of  an  Ordinary  Plait, 

Mr.  J.  Gorhara,  rev.,  1402 
Moffat,  Mr.  A.  D.,  longitudinal  oblique  fracture  of 

the  radius.  819 
Mole,  so-called,  985 

Molony,  Dr.  P..  loss  of  smell  and; taste,  967;  ob- 
struction of  Wharton's  duct,  963 
Money,   Dr.  A.,  The    Student's    Textbook  of   the 

Practice  of  Medicine,  rev.,  880 
Monkey,  albinism,  nystagmus,  and  imbecility  in  a. 

1153 
Monkeys,  adenomata  of  the  os  uteri  in,  1277 
Monographs,  Selected,  rev.,  665 
Monoplegia  resulting  from  injury  to  the  brachial 

plexus,  1159 
Monster,  with  absence  of  lower  extremities  and 

tail-like  projection  of  coccyx,  53;  acardiac,  dis- 
placement of  the  tibise  in,  1054 ;  an  anencepha- 

lous,  1245 
MonstrOBity,  double,  case  of.  1331 ;  a  case  of,  1338 
Montaigne,  an  apology  to  the  shade  of,  575 
Moods  of  the  sane.  250 
Moon,  Dr.,  the  charge  against.  1016 
Moore,  Mr.  A..  Surgeon   Parke  and  the  Stanley 

expedition,  1423 

I'r.  N..  case  of  congenital  heart  disease,  1038 

Mr.  W.,  proposed  public  medical  service,  1310 

Sir  W..  the  analogy  of  summer  diarrhcEn  and 

cholera,  597  ;  the  spread  of  leprosy,  1371 ;  malaria, 

1396 
Moore's  treatment  of  aneurysm,  831,  893 
Moorhead,  Dr.  J.,  arthritic  hemoptysis,  930 
Morgaa.  Dr.  R.  fracture  of  coracoid  process,  1331 
Morler,  Dr.  H.  F.,  Watts's  Dictionary  of  Chemistry, 

reu.;931 
Morptine,  injected  subcutaneously,  excretion  of  by 

the  stomach,  254 ;  a  new  source  of,  935 ;  influence 

of  03  uric  acid,  1209 
MorpLinism,1221 
Morrii,  Mr.  H.,  renal  surgery,  1081 

Mr.  Mark,  presentation  to,  51 

Mr.  W.,  premature  twin  labour,  both  foetuses 

dead,  mummific;ition  or  maceration?  874 
Morscn,  Messrs.  T.  and  Co.,  natural  and  artificial 

salicylates,  1402 
Mortality,  in  mines,  965;  infantile,  1198 
Morton.  Mr.  C.  J.,  sulphonal,  1-333 
Mortiary  at  Hampstead,  the,  965 
Mot  ters^  Suggestions  to  on  the  Management  of  their 

Children,  rev.,  1345 
Mould,  Surgeon  G.F.,injuryto  elbow  with  paralysis 

of  ulnar  nerve,  874 
Moxon.  Dr.W.,  Lectures  on  Pathological  Anatomy, 
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Miiller,  Herr   L.  A..   Ueber   die    topographischen 

Bezieaungen  des  Hirns  zum  Schiideldach,  rev., 

1161 
Muir.  Mr.  M.  M.  P.,  Watts's  Dictionary  of  Chemistrv, 

rtf.,9a 
Muirheai,  Professor,  death  of.  1115 
Mules,  Lr.  P.  H.,  ophthalmic  trophoneuroses,  715 
Mumps,  orchitis,  meningitis,  812 
Murrain,  vaccine  for,  1185 
Monro.  Lr.  W.  spread  of  leprosy,  4"^ 
Murder,  ihe  Manchester,  235  ;  the  Arran,  1122,  1429 
Murderers,  the  physiognomy  of,  612 
Murmur,  systolic,  case  of,  1220 
Murray,  Mr.  G . ,  A  Handbook  of  Cryptogamic  Botany, 

rev.,  606 
Murrell,  Dr.  W.,  What  to  do  in  Cases  of  Poisoning, 

rev.,  931 
Murtagh,  Surgeon  Major  T.,  leprosy  and  food,  963 
Music,  the  pains  of,  1355 
Muscle,  gummatous  growth,  simulating  rupture  of 

a.  763;  gracilis  femoris,  tumour  of,  1152 
Museum,  British,  acquires   microscopic    slides  of 

Prof,  de  Bary,  6:^7  ;  a  novel,  1407 
Museums,  Prof.  W.  H.  Flower  on.  615,  669 
Muzzling  order,  the,  rabies  and,  390,  1414 ;  hydro- 
phobia aad,  689,  883.  1021, 1233,  1243 
Myles,  Mr.  T.,  amputation  at  the  hip-joint,  1029; 

appointed  professor  of  pathology  at  the  Royal 

College  of  Surgeons  in  Ireland,  1116 
Myoma,  uterine,  299 
Myopia  in  school  children,  157,  194,  1245 
Myositis,  unilateral,  case  of,  1096 
Myrtle,  Dr.  A.  S.,  two  cases  of  gonorrhoel  arthritis, 

243 
Myxcedema,  Report  of  a  Committee  of  the  Clinical 

Cjociety  of  London  on  ,rev.,  661  ;  case  of,  1096  ;  in 

a  maQ,  1220 


Naismith,  Dr.  W.  J.,  yeomanry  ambulance,  635 

Name,  similarity  of,  1249 

Naphthol,  camphorated,  injections  of  in  phthisis 
791 

Napier,  Dr.  A.,  the  Local  Government  (Scotland) 
Bill.  339 

Dr.  A.  D.  L.,  carbolic  acid  in  puerperal 

rigor,  1078 

Dr.  T.  W.  A.,  new  safety  driving  rein,  1288 

Naples,  vaccination  at,  1197 

Nasal.    See  Nose 

Nase  und  des  Nasenrachenraumes,  die  Kranklieiten 
der,  Dr.  R.  Voltolini,  rt.v.,  1224 

Nauwerck,  Herr  C,  Beitriige  zur  pathologischen 
Anatomic  und  zur  allgeraeinen  Pathologie,  rev., 
822 

Navy,  appointments  and  promotions  in  medical 
staff  of.  106, 221, 397,  622,  683,  795, 843, 899, 952,  1016, 
1065,  1127,  1191,  1249.  1307,  1372;  regulations  for 
admission  to  medical  department  of,  570 ;  medical 
officers  of  the,  623 ;  retirement  from  medical  ser- 
vice of  at  62,  624  ;  post-graduate  courses  for  naval 
medical  offices,  1016  ;  retrospect  of  in  1889,  1471 

Neal,  Mr,  F.  A.,  pneumonic  fever,  599 

Neck,  gaseous  cysts  of  the,  1053 

Needle,  adventures  of  a.  1330 

Nees.  Mr.  J.,  Glasgow  University  assessors,  1247 

Negroes,  sensibili  y  to  pain  of,  673 

Neighbour,  an  unsatisfactory,  501,  621 

Nephrectomy  of  a  horseshoe  kidney,  89  ;  for  floating 
kidney,  dangers  of,  729;  for  calculous  pyelitis, 

Nephritis,  post-acarlatinal,  657 

Nephrolithotomy,  case  of.  1396 

Nerve,  fifth,  keratitis  from  paralysis  of.  925 

infra-orbital,  tumour  of  the,  1219 

musculo-spiral,  progressive  paral3-sis  of,  con- 
sequent on  injury,  309 

optic,    atrophy   of    preceding   the    mental 

symptoms  in  general  paralysis  of  the  insane,  647  ; 
tumour  of  the,  717 

ulnar,  injury  to,  874 

exhaustion  in  women,  1240 

Neumann,  Professor,  honours  and  fees  to,  1000 

Neuralgia,  false  teeth  and,  1023, 1315  ;  instantaneous 
cure  of,  1339 

Neuritis  peripheral,  927 

Neurology  at  the  International  Medical  Congress, 
1364 

Nevins,  Mr.  A.  E.,  on  the  frequent  association  of 
heart  disease,  especially  mitral  stenosis,  with 
diseases  of  the  pelvii;  viscera  in  women,  1335 

New  Brunswick,  leprosy  in,  255 

Newcastle-upon-Tyne.  British  Pharmaceutical  Con- 
ference to  be  held  at,  481 ;  correspondence  from. 
679,  1126, 1368;  the  Pharmaceutical  Congress,  679; 
the  Pathological  Society,  680 ;  the  Clinical  Society, 
6S0, 1126 ;  the  infirmary.  1126,  1363  ;  the  College  ol 
Medicine,  1126.  1368;  demonstration  at  the  Eye 
Infirmary,  1126  ;  December  examinations  for 
degrees,  1363 

Newman,  Dr.  D.,  renal  surgery,  1084 

Newman,  Dr.  W.,  short  notes  on  ringworm,  trans- 
mission from  cows,  1276 

Newry,  the  workhouse  at,  4S9 

New  South  Wales,  advertising  in,  107;  leprosy  in, 
161 ;  neglect  of  vaccination  in,  iO. 

New  Zealand,  the  climate  of  in  phthisis,  620  ;  New 
Medical  Practitioners'  Bill  for,  744 

NichoU,  Mrs.  M.,  uncertificated  midwives,  740 

Nicholls,  Mr.  F.  L.,  the  neck  of  the  femur  in  old 
age,  1379 

Nicholson,  Dr.  F.,a  severe  case  of  opium  poisoning, 
recovery. 132. 

Nicolson,  Dr.  assault  on.  1136 

Nisbet,  Mr.  W.  B..  monster  with 'absence  of  lower 
extremities  and  tail-like  projection  of  coccyx,  53 

Nitrite  of  amyl  in  epilepsy,  312,  599,  688 

Nitrous  oxide  gas,  fatality  from,  835,  888  ;  and  oxy- 
gen as  an  ansesthetic,  1222 

Nixon,  Dr.  C.  J.,  Handbook  of  Hospital  Practice  and 
Physical  Diagnosis,  rev.,  1342 

Nomads,  children  of,  318 

Nordhausen,  orders  for  disinfection  of  barbers'  tools, 
etc.,  in,  1312 

Norwell,  Mr.  J.  S.,  Illustrations  of  Zoology,  rev.,  80 

Nose,  Bozoiodolates  in  diseases  of,  42 ;  affections  of 
in  children  in  relations  to  various  brain  functions. 
596 ;  bact«ria  in  diseases  of  the,  1055 ;  treatment  of 
severe  cases  of  polypus  of,  1092,  1201,  1331  ;  larvae 
of  flies  in,  1233 

Nostrums  for  inebriety.  935 

Notification,  compulsory,  of  infectious  diseases.  50. 
673,  635.  741.  745,  904,  953.  960,  994,  1073,  1076;  in 
Victoria,  161 ;  in  schools,  741 ;  in  the  provinces, 
745 

Nottingham,  prosecutions  under  the  Public  Health 
Act  at.  1171 

Nova  Scotia,  leprosy  In,  255 

Nuisance  or  injurious  to  health  ?  887 

Nurse,  Recollections  of  a,  rev.,  721 
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Nurses,  the  registration  of.  43.  149;  for  sick  country 

folk.  1166 :  midwives  and,  1367 
Nursinfj  Home,  Manual  of.  Miss  L.  E.  Dobr^e,  rev., 

882 
Nussbaum.  Professor  von  celebrates  60th  birthday, 

786 


O. 

Obesity,  the  treatment  of,  168,  508, 1431 

Obituary  notices  of,  Dr.  C.  B.  Hadcliffe,  46  ;  Mr.  W. 
Lax,  109;  Mr.  J.  Beddard,  ib.;  Dr.  C.  Elam.  161; 
Deputy  Surgeon- General  F.  Day,  162;  Mr.  C. 
Metzgar,  226 ;  Surgeon  G.  S.  Tate.  34A;  Dr.  T.  K. 
Chambers,  505;  Dr.  S.  O.  Habershon,  6i*7  ;  Mr.AV. 
J.  Coulsou.  628;  Dr.  L.  T.  Cumberbatch,  ti.;  Dr. 
J.  B.  "Wright,  629:  Mr.  L.  P.  Jackson,  ib.-.  Dr.  W. 
C.  S.  Miller,  ib,\  Mr.  J.  Jobson.  ib.\  Professor  R. 
Voltoiini,  744;  Dr.  T.  Blunt.  798;  Sir  W.  T. 
Robertson,  848  ;  Dr.  J.  Jacobson,  ib.;  Dr.  P.  Smith, 
849  ;  Mr.T.  B.  Griereon,  i6.;  Professor  Max  Leides- 
dorf,  903;  Mr.  Henry  Lowndes,  ih.;  Surgeon- 
Major  T.  Paris,  ib.;  Surgeon  H.  E.  B.  Flanagan, 
ib.;  Mr.  B.  H.  Spedding,  ib.;  Dr.  C.  Royston.  957,'; 
Mr.  J.  Mackie,  ib.;  Mr.  W.  Cockcroft.  1017 ;  Mr. 
R.  E.  Power,  ib.;  Dr.  P.  Ricord,  1070  ;  Mr.  F.  J. 
Bailey,  1071 ;  Mr.  W.  McCheane,  1072 ;  Dr.  H.  R. 
Dale,  juu.,  ib.;  Mr.  W.  D.  Sheppard,  ib.;  Mr.  H. 
Walton,  1134  ;  Mr.  C.  Kothwell,  1307  ;  Mr.  H.  J.W. 
Johnstone,  ib.;  Miss  F.  J.  Butler,  ib.;  Deputy  In- 
Bpector-General  R.Irvine.  1374;  Surgeon-General 
E.  G.  Baltour,  ib.;  Mrs.M.  O.  Higginbotham.  1423 

O'Brien,  Surgeon,  R.  F.,  treatment  of  gonorrhoea 
by  sea  water  injections,  1315 

Obstetrics,  progress  of  in  1889, 

Obstruction,  intestinal,  16,  313 

Oecupali'jns,  special,  diseases  and  injuries  caused 

Ocular.    See  Eye 

Oculist,  an  Indian,  1295,  1377,  1407,  1431 

O'Donoghue.  Dr.  P.,  medical  officers  of  health  and 
Dr.  Grimshaw's  amalgamation  scheme,  631 

Odontalgia,  iustantaneous  cure  of,  1339 

CEdema  of  face,  1103 

(Esophagoscope,  electrical,  1186 

tEsophagiis.  impaction  of  a  splinter  of  grouse  bone 
in  the,  763 ;  removal  of  foreign  body  from  "with  a 
soft  iudi.. -rubber  tube,  1215;  unusual  case  of  ma- 
liguaiit  ai^^-ase  of  the,  1400 

Offal.  di^eii>td.320 

Olhct-rs  ot  curporations,  501 

Ogle,  Dr.  W.,  alleged  abuse  of  out-patient  depart- 
ments, 107  ;  Derbyshire  Infirmary,  qualifications 
for  physician  and  surgeon,  1126 

O'Grady,  Mr.  E.  S.,  presentation  to.  489 

Oidium  albicans,  systematic  infection  by,  1111 

Oil  of  peppermint  in  gonorrhcea,  1093 

ot  wintergreen  in  rheumatism,  a47 

Oldacres,  Mr.  C.  E.,  toxic  symptoms  produced  by 
handlicg  primula obconica,  719 

Olecranon  process,  caries  of,  1037 

Olfactometers  for  estimating  degree  of  loss  of 
smell.  597 

Oliver,  Dr.  G..  Bedside  Urine  Testing,  rev.,  988 

Dr.  J.,  dysmenorrho-'al  membi-ane.  498 

Dr.  T.,  the  analytical  and  clinical  examina- 
tion of  lead  poisoning  in  its  acute  manifestations, 
923;  birth-palsy,  933 

Omentum,  adherent,  1239 

O'Weill,  Dr.  A.,  double  osteotomy,  313;  commi- 
nuted fracture  of  the  skull,  1101  ;  plumstone  in 
tracliea,  tb. 

Oper.itiou,  suprapubic,  31  cases  of,  1 

Openitioiis,  on  aged  persons,  601 ;  abdominal  and 
other  capital  performed  during  pregnancy,  1034 

Ophthalmia  in  the  Han  well  schools,  610;  infantile 
and  its  prevention,  699 ;  in  pauper  schools,  728 ; 
migratotia,  lOtil 

Ophthalmology  and  general  medicine,  911 ;  pro- 
gress of  in  Is89,14ti0 

Opium,  poisoning  by,  133  influence  of  on  uric 
acid.  1209 

habit,  testamentary  capacity  not  invali- 
dated by. 134 

Oration,  the  Harveian,  913 

Oroit,  cavernous  angionm  of.  78 ;  right,  aneurysm  of 
cured  by  digital  compression,  716 

Ord,  Dr.  W.  M..  some  points  of  interest  in  regard 
to  the  presence  of  sugar  in  the  urine.  965,  984 

Order  ol  the  Hospital  of  St.  John  of  Jerusalem  of 
England,  new  members  of ,  610 

Organs,  genito-urinary.  some  affections  of,  8 

Ormerod.  Dr..  gummataof  pons  Varolii,  1277 

Ornif-by,  Dr.  J-.  H.,the  danger  of  chloroform  and 
the  Siitetv  ot  ether  as  an  anajsthetic,  951 

Osborne,  Mr.  A.  G.,  modified  traction  hook,  U07 

OMtitis,  acute,  1340 

Os.        ,  small-pox  at,  110 

OiUcniielitis,  caae  of,  130 

OBtecto.uy,  double,  313 


Ostium,  cli-'^ure  of  in  inilammation  of  the  Fallopian 
tubes,  U«S 

Ouabune,  new  facts  concerning.  1185 

Ovaries,  effect  of  hysterectomy  on  the,  1112 

Ovariotomies,  313 ;  a  series  of  twenty-five  com- 
pleted. 1327 

Ovariotomy  in  Teneriffe,  43,  104  ;  400  cases  of,  1396 

Ovary,  libro-cystic  tumour  of.  985 

Overcrowding,  in  Cork,  30;  in  the  medical  profes- 
sion, a  cure  for.  1293 

Overlaying,  deatlis  from,  1197 

Owen. "Mr.  E..  113.  229 

Dr.  O.  R.   P.,  case  of  absolute  imperforate 

hymen,  688 

Dr.  S.  H..  angina  pectoris.  878 

P. 

Page.  Mr.  H.  'VV.,  foreign  body  in  right  bronchus, 
tracheotomy,  130;  injury  to  lower  epiphysis  of 
radius,  acute  osteomyelitis,  amputation  of  arm, 
131 ;  appointed  examiner  in  surgery  at  Cambridge 
University.  1377 

Paget,  Mr.  S.,  occipital  cephalocele,  with  cleft 
palate  and  talipes  calcaneus,  1039 

Pain,  sensibihty  to,  in  the  Arab  and  n^gro  races, 
673  ^ 

Pains  of  music,  the,  1355  \ 

Palate,  cleft,  case  of,  1039  ;  tuberculosis  oL  1220 

Paley.  Dr.,  lymphadenoma,  927 ;  enlaraed  bursx 
about  elbow-joint,  ib.;  disease  of  the  pip-joint, 
1222;  urethral  stricture,  i6.  i 

Pambolauo,  a  new  febrifuge,  1245 

Pancreas,  amyloid  degeneration  of,  255;  afrophy  of 
the,  and  diabetes,  1124 

Pank,  Dr.,  presentation  to.  1117 

Paralysis,  post-diphtheritic,  296;  progres 
musculo-spiral  uerve,  consequent  on  inji 
general,  fibrinous  membranes  occurring! 
the  spinal  canal  in,  644  ;  general,  of  the 
optic  nerve  atrophy  preceding  the  menti 
ptoms  of,  648 ;  general,  the  surgical  treatnlent  of, 
1090,  1215  ;  alcoholic,  1160  ;  general,  of  the  ! 
is  it  a  curable  disease  ?  1187 

Paraplegia,  functional,  case  of,  1220 

Parasite  of  aptha,  1367 

Paris,  correspondence  from,  42,  102.  736. 
894.1011,1081,  1124,  1184,  1245.  1302,  1367J  1415  ; 
donation  to  Ambulance  organisation  of,  121 
tribution  of  tickets  to  Exhibition  to 
and  infirmieres  of  hospitals  of.  138 ;  subj^tts  of 
theses  at  the  medical  faculty  of,  391;  muiicipal 
council  of ,  and  contagious  diseases,  447  ;  lidical 
congresses  at,  788;  cremation  at,  904,  1136^insti- 
tutions  lor  English  trained  nurses  at,  960  ;  Louse 
sanitation  at  the  Exhibition  of,  1004 ;  general 
news  from.  1062,  1125,  1185,  1303.  1367,  14H  " 
waiter  supply  of,  1184 

Parke,  Surgeon  T.  H.,  tribute  to.  1233  ;  honout 
liu7;  dinner  to,  ib.;  and  the  Stanley  expedition. 
1423 

Parker,  Dr.  A.  F.,  articulation  after  cut  throat.  J07 

Mrs.  M.  L.,  the  late  Dr.  C.  B.  Radoliffe, 

1247 

■  Mr.  R.,  policlinic,  348  ;  treatment  of  dancer 

of  the  rectum,  807  ;  case  of  cerebral  tumour  suc- 
cessfully removed  by  trephining,  1212 

Parkes,  Dr.  L.,  harvest  bumps,  167  / 

Parkinson.    Mr.  J.   P.,  epilepsy  treated    by  arayl 


nitrite.  599 
Parliament,  medical  not 

396.  415,  505 
Parrott,  Mr. 


49,  160,  225|290,  341, 
G.,  mumps,  orchitis,  mpingitis, 
English  practitioners  in  Switzer- 


Parsons,  Dr.  F, 
land,  578 

Dr.  H.  F.,  disinfection  and  isolai: 

special   reference   to   the  control  of 
452 

Dr.  J.  I.    See  Inglis-Parsous 

Partnership  with  an  unqualified  practitioher,  1422 

Passmore,  Mr.  P.,  the  sale  of  cocaine,  107J 

Pasteur  Institute.     See  Institut 

M..  death  of  a  patient  of,  632;fthe  treats 

ment  ol  hydrophobia  ot,  637  ;  at  home,Ki43;  letter 
from,  to  Lord  Mayor,  1110 

Pasteurism  in  Brazil,  1257 

Patella,  fractured,  non-operative  troatra^itof,  764 

Patliologie  et  de  Cliniquea  Chirurgicales]Nou> 
Klementade.  MM.  F.  Gross,  J.  Rohmer  and  J. 
Vaulrin,  rfu.,l.i82  I 

Pathology,  Systematic  and  Practical,  f  Textbook 
of,  Pi-oressor  D.  J.  Hamilton,  rev.,  245;  and  Mor- 
bid Anatomy,  an  Introduction  to,  Dr.!'.  H.  Green 
and  Mr.  S.  Boyd,  rev.,  605;  General,  lectures  on, 
Dr.  J.  Cohnhtim.  rev.,  928,  1041 ;  a  Manual  of. 
Dr.  J.  Coats,  rev.,  9h7  ;  Surgical.  Haoidbook  of, 
Messrs.  W.  J.  WuUham  and  O'Arcy  Pover,  rev., 
1282;  compaiutive,  lli-M ;  of  joint  bodies,  a  con- 
tribution t^,  1393  ;  progress  of,  in  1889, 1446 

Patients,  paying,  In  infectious  hospitals,  201 ;  care- 
less, 953;  clubs  and  poor-law,  959 

Patt«-reon,  Mr.  It.  D.,  the  radical  treatment  of  vari- 


cose veins,  659;  non-operative  treatment  of  frac- 
tured pati'lla.  764 

Pattesou,  Dr.  R.  G.,  the  etiology  of  leprosy.  167;  a 
contribution  to  the  pathology  of  joint  bodies.  1397 

Paul,  Mr.  F.  T.,  appointed  honorary  surgeon  to 
Liverpool  Royal  Infirmary,  1135 

Pavy,  Dr.  F.  W.,  the  prognosis  of  cases  of  albumi- 
nuria, with  special  reference  to  life  assurance, 
417  ;  supplies  funds  for  gynmasium  at  Guv's  Hos- 
pital, 1353 

Pay,  who  is  to  ?  6S4.  "41 

Payment  of  medical  officers'  substitutes,  613 

Payments  by  County  Councils  in  lieu  of  discon- 
tinued giants,  939 

Payne.  Dr.  J.  F.,  fibroid  thickening  of  the  Bplenic 
capsule,  981 

Peachey,  Mr.  G.  C,  iodoform  eruptions.  129 

Pearson,  Dr.  H.  L.,  treatment  of  dandruff,  634 

Pea-soup  as  a  substitute  for  fluid  meat  foods  for  in- 
valids, 738 

PecuUai-  people,  the,  995 

Pedicle,  twisted,  15 

Pediculosis,  a  case  of,  599 

Pekin,  cholera  in,  632 

Pelvic.    See  Pelvis 

Pelvis,  a  contribution  to  the  anatomy  of  the  floor 
of,  820 ;  on  the  changes  of  the  floor  of  which  ac- 
company the  slighter  degrees  of  prolapse,  id.; 
acupuncture  in  chronic  inflammations  of,  1093 

Pemphigus,  acute,  lloO ;  chronic,  case  of,  1220 

People,  the  Peculiar,  995 

Peptone  de  viande,   peptonate  of  iron  (Denayer), 

Peptones,  and  nutrition,  136 ;  and  the  srastric  juice, 

1259 
Pereda,  Dr.  G.  L„  death  of.  1312 
Perez,  Mr.  G.  V.,  ovariotomies  in  Teneriffe.  43 
Pericarditis,  a  new  sv-mptom  of,  29 
Perichondritis  of  the"  larynx.  5SS 
Perineorrhai>hy,  case  of.llOl 
Perineoplasty,  Lawson  'iait's,  in  Switzerland  and 


Ru 


,  1187 


Periostitis  as  a  cause  of  death  in  children,  1400 

Perineum,  the,  its  Anatomy,  Physiology  and  Me- 
thods of  Restoration  after  Injury,  Dr.  H.  O. 
Marcy,  rev.,  1163 

Periostitis,  rheumatic,  three  cases  of.  1219 

Peritoneum,  flushing  the.  600,  740.  778.  793 

Perityphilitis,  recurrent,  successfully  treated  by 
abdominal  section,  763 

Permanganate  of  potassium,  influence  of  on  men- 
struation, 125 

Peromelus  apus.  53,  298 

Perriu.  Dr.  M..  death  of,  610 

Perry,  Surgeon  A.,  primary  sarcoma  of  suprarenal 
capsules,  766 

Perry,  Dr.  E.  C.,  fibroid  thickening  of  the  splenic 
capsule,  873 

Persia,  cholera  in,  687,  1256, 1377, 1416 

Persons,  aged,  operations  on,  601 ;  left  handed,  noi^ 
mal  thoracic  resonance  in,  920 

Perth,  the  water-supply  of,  390 

Pertussis.    See  Whoopiug-cough 

Peters,  Dr.  L.  G..  quiuiue  in  pregnancy,  749,  801; 
varnish  for  sphygmographic  tracings,  964 

Petit,  Dr.  C.  A.,  Meaical  Guide  to  the  Mineral 
Waters  of  Jioyat.  r<r.,  931 

Pfeiffer,  Dr.  R.,  ilikruphotographischer.  Atlas  der 
Bakterienkuude,  rev..  Iii6 

Phalanx,  bone  grafting  for  restoration  of,  88 

Pbarmacists,  Bayley's  Pocketbook  for,  rev.,  1235 

Pharmacology,  psychiatric  medicine  and,  1150 ; 
progress  of  in  188it,  1458 

'■  Pharmacopoeia,  the  British,"  298 ;  A  Guide  to  the 
Alterations  in,  Dr.  P.  James,  rev.,  931 ;  an  adden- 
dum to.  1293 

"  Pharmacopouia,"  a  new  Danish,  1429 

Piiarynx.  granules  in  the,  595  .     . 

Phenacetiu,  1417 

Phenyl  iirethan.  1234 

Philippine  Islands,  cholera  in,  1257 

PhiUips,  Dr.  L.,  medical  defence,  220.  337.  794 

Dr.  S.,  case  of  syphilitic  fever  resembling 

tertian  ague,  1317 

Dr.  S.  R.,  libel  on,  1429 

Fbilpots,  Mr.  J.  R.,  treatment  of  n  common  cold, 
1093 

Phitps,  Mr.  P.  G.,  presentation  to.  .140 

Phosphorus,  poisoning  by,  874  ;  diabetes  benefited 
by,  1216 

Photographs,  medical.  964 

Phthisis,  a  case  of  suspected  first  st;ige  of,  131 : 
treatment  oi  diarrhoea  of,  141 ;  deauis  from,  298 ; 
pulmaiialis,  in  husband  and  wife,  possible  case  of 
contagion.  6i.i4  ;  the  climate  ot  Mow  Zealand  in, 
620;  injectious  of  camphorated  naphthol  in.  791; 
lupus  and.  851  ;  open-air  treatment  of,  1108  ;  ease 
of,  1160;  curabiliiy  of,  1160,  13S5  ;  pure  air  in 
1185;  acute  n on- tubercular,  1399 

Physician,  the  title  of.  1421 

Physiognomy  of  murderers,  the,  612 

Physiology  in  girls'  schools,  25  ;  at  the  firat  feUow- 
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ship  examination  of  the  Royal  College  of  Sur- 
geons, 507 ;  A  Textbook  of.  Professor  M.  Foster, 
rev.,  S21 ;  Human,  A  Textbook  of,  Drs.  Landois 
and  Stirling,  nrv.,  831 ;  for  medical  students.  Pro- 
fessor M.  Foster  on,  892  ;  "  illuminated,"  1023  ;  of 
the  Vascular  System.  Mr.  M.  P.  M.  Collier,  rev. 
1106;  progress  of  in  1889,  14rlO 

Pietra  Santa,  Dr.  P.  de.  Modem  Cremation,  rev,. 
929 

Pig  typhoid.  1341 

Pigmentation,  retinal,  some  forms  of,  1310 

Pilocarpine  in  deafness,  129,  220,  285,  801 

Pit,  the  theatrical,  9^^ 

Placenta,  minute  anatomy  of  the  in  extra-uterine 
gestation.  133  ;  development  of  the,  488  ;  detached, 
hsemorrhage  from.  764  ;  prcevia.  treatment  of,  1205 

Plague  of  Marseilles.  The,  Dr.  E.  l'^.  Meeres,  rev., 
827;  of  London,  the  Great,  Dr.  M.  Greenwood, 
jun.,  rev.,  1105 

Plants,    Bxtratropical,  etc..  Baron    von    Mueller, 

Play,  unorganised,  the  disadvantages  of.  831 ;  labour, 
recreation  and,  1109 

Playfair,  Dr.  J.,  appointed  lecturer  on  diseases  of 
children  at  Edinburgh  University,  1410 

Dr.  W.  S.,  the  value  of  electricity  in  gynae- 
cology, 857 ;  A  Treatise  on  the  Science  and  Prac- 
tice of  Midwifery,  rev.,  988 

Pleuropneumonia,  double  case  of,  244  ;  experimen- 
tation on,  7S0 ;  in  Scotland,  1115;  Professor 
Hamillonand,  1298 

Plowman.  Mr.  S.,  presentation  to.  1021 

Plumber,  de;ith  of  a  from  lead  poisoning.  487 

Plumbers,  the  registr.itiou  of,  671,  731,  1238 

Plumbing. 3  auitary,  Sol,  960,  1308 

Plumstone  in  trachea,  1101 

Plymouth,  scarlet  fever  in,  611,  670 

Pneurao-euteritis,  porcine  and  human  enteric  fever, 
959,  1064 

Pneumonia  and  pregnancy,  312.  816  ;  treatment  of 
by  the  icebag,  725 ;  labial  herpes  in,  lO.SO ;  acute 
croupous.  1094  ;  epidemic,  lllu ;  bronchial  (.non- 
phthisical)  in  the  adult  lung,  1266;  recent  epi- 
demic of  in  Leeds.  1398 

Pneumothorax,  remarks  on.  1093 

Pocket  lamp,  a  medicil,  1347 

Poetry,  science  in,  779,  855 

Poison,  carbolic  acid  not  a,  320 

Poisoning  by  corrosive.  15;  by  meat,  26;  by  fish, 
53;  by  tinned  rabbit,  110  ;  by '-Sicherheit,'*  127, 
244 ;  by  opium,  132  ;  chronic,  by  arsenic,  198,  395  ; 
by  chloral,  with  its  medico-legal  relations,  235  ; 
by  arsenic  and  common  sense,  348 ;  by  hyoscya- 
mus,  659 ;  by  codein,  718  ;  by  yellow  oxide  of  mer- 
cury, i6.;  by  hellebore,  819  ;  by  phosphorus,  874; 
What  to  do  in  Cases  of.  Dr.  W.  Murrell.  reo.,  931 ; 
by  chloral.  1040  ;  by  tatuleh,  1078 ;  by  ptomaines, 
1220  ;  by  nutmeg,  1389 

cases,  the  trials  of.  1110 

Poisons,  proteid,  report  on,  1S4  ;  the  sale  of,  HIO, 
1117 

Polegate,  water  at,  1131 

Policies,  insurance,  855.  963.  1024 

Policiuic.  348,  635 

Politzer.  Professor  A.,  removal  of  bony  gro^vth  from 
the  externa!  auditory  canal,  703 

Pollock.  Dr.  C.  P..  Leprosy  a  Cause  of  Blindness, 
rev.,  1345 

Dr.  J.  E..  Me(Ucal  Handbook  of  Life  Assur- 
ance, riv.,  879  ;  the  Harv'eian  oration,  913 

Polygraph.  1-397 

Polyklinik,  Glasgow,  medical  staff  and  instruction 
at.  562 

Polypi,  uterine,  313 

Polypus,  nasal,  the  treatment  of  se%'ere  cases  of, 
1092,  1201.  1331 

Pons  Varolii,  gummata  of.  1277 

Poor,  Mr.  Kitchie  on  the  bousing  of  the.  997; 
cookery  of  the.  1354 ;  the  housing  of  the,  1414 

Poor  law.  the  administration  of,  "  red  tape  "  and. 
931 

Pope,  Mr.  F.  M.,  thrombosis  of  vertebral  artery 
pressing  on  gloss o-pharyngeal  nerve,  unilateral 
loss  ol  taste  at  back  of  tongue,  1148 

Mr.  H.  C,  the  beginnings  of  disease,  821 

Porritt,  Mr.  N.,  a  method  of  treating  pruritus  and 
irritable  skin,  194 

Porro's  operation,  case  of,  132,  9S2 

Porter,  Mr.  W.  E.,  alleged  abuse  of  out-patient  de- 
partments, etc.,  955 

Portugal,  medical  study  in,  1076 :  the  late  Kin^  of, 
1112 

Postage,  imperial,  and  the  British  Medical  Associa- 
tion, 34S 

Post-graduate  courses  in  Edinburgh,  89,  577;  in 
London,  2^,  348,  576,  621,  739 

Pott's  fracture,  case  of,  1096 

Pounds,  Mr.  T.  H.,  a  new  method  of  excising  the 
wrist- joint.  339 

Powell,  L)r.  K.  D..  chronic  tubercular  disease  of  the 
serous  membranes,  1317;  on  the  diagnosis  and 
treatment  of  aneurysm  of  the  aorta.  1336 


Power,  Mr.  D.  A.,  non-alcoholic  cirrhosis  of  the 
liver,  103S;  A  Handbook  of  Surgical  Pathology, 
rev.,  12S2 

Mr.  li.  E.,  death  of,  776  ;  obituary  notice  of. 

1017 

Practice,  medical,  in  India,  112;  the  perils  of,  an 
appeal,  155  ;  in  Assam.  749  ;  in  South  Africa,  107^  ; 
in  the  Argentine  Uepublic.  1138 

Practitioner,  an  unqualified,  45  ;  an  ambitious.  222  ; 
a  versatile,  6S4 ;  medical,  libelling  a,  1372;  uu- 
qualified,  partnership  with,  1422 

Practitioners,  rival,  45  ;  general  and  special  hospi- 
tals, i6.;  English  in  Switzerland.  439,  498,  678. 
680,  739.  843;  and  hospital  medical  officers,  621  ; 
Irish  Medical,  Guide  for,  Dr.  R.  J.  Kinkead,  rev., 
665 ;  general  and  specialists,  684 ;  and  hotel- 
keepers,  855;  British  abroad,  967;  private  medi- 
cal, position  and  relations  of  under  the  present 
and  coming  lunacy  laws,  916 ;  geneml.  dental 
surgery  for,  1076;  general,  consultants  and,  112S, 
1190;  British  in  France.  1247  ;  American,  1421 

Prager  Medicinische  Wochejischrift,  the  editorship 
of  1429 

Prance,  Dr.  R.  R.,  presentation  to.  964 

Pregnancy,  chorea  in,  79  ;  Extra-Uterine,  a  Discus- 
sion, rev.,  196;  and  abdominal  tumours,  256; 
pneumonia  and.  312,  816 ;  quinine  in,  508,  689, 
749,801;  prolonged,  a  case  of.  598  ;  Extra- Uterine, 
the  Diagnosis  and  Treatment  of.  Dr.  J.  Strahan. 
rev..  605  ;  recent,  the  evidence  of,  684 ;  abdominal 
and  other  capital  operations  performed  during. 
1034:  Bright's  disease  in,  1055;  rupturad  tubal, 
case  ol  1095  ;  induration  of  the  cervix  uteri  in, 
1185;  spurious  and  labour.  1297 

Prescription,  inaccurate,  death  from,  1429 

Prescriptions,  the  right  of  property  in.  622, 741,  845. 
952;  vanishing,  633 

Presentation,  to  Mr.  J.  J.  de  Z.  Marshall,  51 ;  to 
Mr.  Mark  Morris,  ib.;  to  Sir  M.  Mackenzie,  90  ;  to 
Sir  A.  Clark,  14S;  to  Dr.  Malet,  165;  to  Dr. 
Tatham.  196;  to  Dr.  P.  Yates,  246;  to  Mr.  J.  A. 
Southern,  ib.;  to  Mr.  W.  Van  Praagh.  32S :  to  Mr. 
P.  G.  Philps,  340;  to  Dr.  Conner,  471 ;  to  Mr.  T. 
A.  CoUinson,  ib.;  to  Mr.  E.  S.  O'Grady,  4S9 ;  to 
Dr.  G.  Forbes,  674;  to  Dr.  E.  P.  Thurstan.  746; 
to  Dr.  A.  Downes,  800;  to  Dr.  Hammond,  ib,;  to 
Mr.  S.  Snell.  831 ;  to  Dr.  W.  H.  Dowson,  S51 ;  to 
Dr.  Tu  R.  Prance,  904 ;  to  Dr.  Aquilla  Smith,  957  ; 
to  Mr.  S.  Plowman,  1011 ;  to  Dr.  Pahk,  1111 ;  to 
Dr.  Harding,  1257  ;  to  Dr.  G.  Shaw,  1312;  to  Dr. 
W.  H.  Gaskell,  1356 

Presidents,  the  twin,  139 

Press,  lay,  medical  writings  in,  290 ;  medical  advice 
in,  5'J2 

Price,  Dr.  J.  A.  P.,  Hoblyn's  Dictionary  of  Medical 
Terms,  rev.,  S78 

— —  Mr.  J.  D.,  acquitted  on  charge  of  attempting 
to  procure  abortion,  1311 

Primiparffi,  old,  165 

Primula  obconica,  toxic  symptoms  through  handl- 
ing. 719 

Prince  of  Wales,  health  of,  390 

Prisms,  the  Clinical  Use  of,  Mr.'B.  E.  Maddox.  rev., 
1041 

Prisons  medical  service.  1315 

Prizeloran  essay  on  fish  poisoning,  298;  the  Sogers, 
318,  1020  ;  a  bacteriological,  458 

Prizes  offered  by  Spanish  Medico- Chirurgical  Aca- 
demy, l;i57 

Processes,  neoplastic,  from  an  evolutional  stand- 
point, 9S0 

Proctotomy,  linear,  766 

Profession,  the  dignity  of  t)ie.  45.  156  ;  the  medical 
iu  South  Australia,  994  ;  the  medical  and  tempe- 
rance. Iu21;  the  medical  and  public  life,  1113; 
medical,  a  cure  for  overcowdiug  in,  1293 

Prolapse,  on  the  changes  in  the  pelvic  floor  which 
accompany  the  slighter  degrees  of  820 ;  of  rectum. 
1302;  rental,  a  new  method  of  treatiug.  1416; 
uterine,  the  Thiire-Brandt  method  in,  1416 

Propaganda  of  health.  26 

Prophylaxis  of  infectious  diseases,  1023 

Prostate,  some  cases  iu  practice  bearing  upon  the 
functions  of  the,  9,  104  ;  treatment  of  retention  of 
urine  trom  enlargement  of.  863,  1201 

Prostitutes,  goHorrhoeal  vulvitis  in,  1185 

Prudden.  Dr.  T.  M.,  gains  Alonzo  Clark  Scholar- 
ship. 610 

Pruritus,  a  niethod  of  treating,  194 

Prussia,  State  medical  exam.inations  in,  1256 

Psoriasis,  inveterate,  680,  635 ;  hydroxylamine  in, 
1297 

Psorospermia?  in  ureter,' 1392;  in  rabbit's  liver,  1393 

Ptomaines,  report  on  the  relation  of  to  some  of  the 
infectious  levers,  193 ;  remarks  on,  93J ;  case  of 
poisoning  by,  1220 

Ptosis,  new  operation  for,  1156 

Public  Healtti,  England,  reports  of  medical  officers 
of  Blackpool.  40  ;  Lincoln,  ib. ;  Hastings.  94  ;  Port 
of  London,  163  ;  Brighton,  ib.;  Torquay.  164  ;  Tun- 
bridge  Wells,  lb. ;  Kedditch,  ib.  ;  Watford,  ib. ; 
Rotherham  Rural,  id.;  Liverpool,  ii ;  Teignmouth, 


329;  Cheltenham,  355 ;  Bradford,  405  ;  Worcester, 

.  430;  Kendal,  799;  Bristol,  ib.-,  Preston,  ib.- 
Cardiff  Rural.  850;  Glanford  Brigg  Rural,  j6.  ; 
Barnstable  Rural,  ib,;  Spilsby  Rural,  910;  Ebbw 
Vale,  918 ;  Cleator  Moor,  1019  ;  Friern  Barnet,  ib. ; 
Gateshead,  ib. ;  Birmingham,  1075  ;  Saltley,  ib. ; 
Gloucestershire  combined,  1107;  Hudderstield, 
1133;  Jarrow,  ib.;  Northampton,  1145;  Bootle- 
cum-Linacre,  1151 ;  Newcastle-upon-Tyne,  1255  ; 
Portsmouth,  tb.;  Bradford,  1256;  Maidstone,  ib. ; 
treatment  of  sewage  at  Kingston-on-Thames,  49; 
the  compulsory  notification  of  infectious  diseases, 
50;  health  of  principal  towns,  50,  162,  295,  344,446, 
631.  686,  746.  793.  850,  903. 1018.  1133,  1193,12.55,1308, 
1427 ;  Cardiff  rural  sanitarj'  authority  v.  manure 
works,  etc.,  110;  milk  typhoid  in  Leeds,  ib.; 
registration  of  death.  162 ;  English  urban  mor- 
tality, 293,  958;  offensive  fuel  in  brickyards.  224  ; 
the  true  death-rates  of  London  districts,  295,  .503, 
1074 ;  canvassing  for  Poor-law  medical  appoints 
ments,  ib. ;  a  cabinet  minister  of,  466  ;  the  regis- 
trar-general's quarterly  return,  503.  1131 ;  the 
registrar-general's  annual  report,  1353 

Ireland,  health  of  principal  towns,  50, 

163.  295,  .344.  446,  632,  686,  746,  798,  850,  904,  1019, 
1134,  1255,  1309,  1428 

Scotland,  health  of  principal  towns, 

50,  163,  295,  344,  631,  686,  746,  793,  850,  903,  1018. 
1134,  1193.  1255,  1309,  1428 

medicine  at  the  Leeds  meeting,  486  ;  retro- 

of  in  1889, 1466 

Puerperium.  non-infectious  fevers  in  the.  204 

Pullen-Burrv,  Mr.  H.  B.,  proposed  public  medical 
service,  12.53 

Pulse  tension  and  albuminuria,  496 

Punctator,  the  dermic,  724,  883,  931 

Punjab,  report  on  the  3anitar3'  administration  of. 
1311 

Purdy.  Mr.  J.  R.,  articulation  after  cut  throat,  156 
poisoning  by  chloral,  1040 

Puzey,  Mr.  C..  case  of  progressive  paralysis  of 
musculo- spiral  nerve  consequent  upon  injury, 
operation,  successful  result,  309 

Pyaemia,  puerperal,  salicylic  acid  in. 1093 ;  after  rape, 
1341 

Pye.  Mr.  W.,  synostosis  of  the  ribs  as  a  complication 
of  empyema.  1151 ;  case  of  congenital  deformity  of 
the  extremities,  1220 

Pye-Smith.  Dr.  P.  H.,  the  prognosis  of  cases  of 
albuminuria  with  special  reference  to  life  assurance, 
421 ;  laparotomy,  1159 

Pylorectomy,  case  of,  30 

Pylorus,  dilatation  of  by  Loreta's  method,  1322, 
1323 

Pyrmont  as  a  health  resort,  1379 

Pyuria,  miliary,  130 


Quackery,  the  suppression  of,  1234;  in  Brazil,  1257 

Quacks,  the  prosecution  of,  611 

Quadruplets.  194,  1053 

Qualifications,  double,  156 ;  of  physicians  and  sur- 
geons, 1050,  1126, 1188 

Quarantine,  the  Royal  College  of  Physicians  on, 
630 

Queen,  the,  presents  her  pprtrait  to  Station  Hos 
pital  at  Quetta,  632 

Quill,  Surgeon-Major  R.  H.,  the  salicylates  in 
gororrhcea,  1201 

QuinUu,  Dr.,  resigns  physicianship  to  St.  Vincent's 
Hospital,  731 

Quinine  in  pregnancy,  508,  689.  749.  £01 

Quinquina  soluble,  1164 


Rabagliati,  Dr.  A.,  the  prognosis  of  cases'of  albu- 
with  special  reference  to  life  assurance. 


Rabbit,  tinned,  poisoning  by,  110;  psorospermiae  in 
liver  of,  1392 

Rabies  in  London,  24  ;  in  England  in  1888,  87:  order 
of  Privy  Council  concerning,  139 ;  the  eradication 
of,  254;  and  the  muzzling  order,  390.  1414;  an 
epizootic  of,  S06,  826  ;  the  prevention  of,  1354 

Radcliffe,  Dr.  C.  B..  obituary  notice  of,  46;  pro- 
posed memorial  to,  1247 

Radius,  injury  to  lower  epiphysis  of  with  acute 
Osteomyelitis  and  amputation  of  arm,  131  ; 
longitudinal  oblique  fracture  of  tha,  819 

Radley,  Mr.  C.  J.,  insurance  policies,  1024 

Railton,  Dr.  T.  C,  a  case  of  rickets  with  unusual 
deformity.  1222 

Rake,  Dr.  B..  sudden  death  from  ankylostomiasis, 
656 

Ranney,  Dr.  A.  L..  The  Applied  Anatomy  of  the 
Nervous  System,  rev.,  723 

Ransom,  Mr.  W.  B.,  appointed  governor  of  High 
School  of  Nottingham.  1373 

Rape,  pyjpmia  after,  134 

Rapporteur  Esthetique,  M.  C.  Henry,  rev.,  824 

Rasch,  Dr..  case  of  large  chylous  cyst  of  the 
mesentery,  1099 
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Ratten.  Dr.  J.  L.  C.  leprosj'  in  Madras,  599 

Raven,  Mr.  T.  F.,  glycosuria,  1332 

Read,  Mr.  C.  G..  the  superannuation  allowance  to 
1372 

Reading,  public  recreation  ground  for.  1076 

Reading  and  reference  stand,  a  revolving,  13-17 

Recreation,  labour  and  play,  1109 

Rectum,  on  the  treatment  of  cancer  of ,  405 ;  pro- 
lapse of.  130-';  new  method  of  treating  prolapse 
of,  1416 

Redmond,  Dr.  C.  S.,  the  dermic  punctator,  SS3 

"  Redtape  "  and  Poor-law  administration,  934 

Refuse,  town,  the  disposal  of,  467;  the  cremation 
of,  1051 

Reg.  V.  Kerr,  209 

Registration,  of  nurses,  43 ;  of  death,  162;  of 
plumbers,  671,  731,  1238;  of  death  in  hospitals, 
844 

Reid,  Mr.  E.  W.,  appointed  professor  of  physiology 
in  University  College,  Dundee.  998 

Dr.  R.  W.,  appointed  professor  of  anatomy  in 

the  University  of  Aberdeen,  99S 

Dr.  T.,  on  the  pathology  of  trachoma  and  the 

relation  of  this  condition  to  other  forms  of  con- 
junctival inflammation,  924 

Rein,  new  safety  driving.  1165.  12SS 

Remedy,  new.  the  establishment  of  a,  673 

Remsen,  Mr.  I.,  Inorganic  Chemistry,  rev.,  938 

Renal.    See  Kidney 

Eentoul,  Dr.  R.  R.,  proposed  public  medical  ser\'ice, 
47,224,341,900.  954,  1069.  1129,  1195.  1310.1424; 
Sir  A.  Clark  and  the  abuse  of  out-patient  depart- 
ments. 158,  287 ;  the  resolutions  of  aud  Lord 
Sandhurst's  commisaion,  349;  proposed  resolu- 
tions re  the  reform  of  out-patient  departments, 
342 ;  out-patient  hospital  reform  and  provident 
dispensaries,  624,  1424 ;  proposed  scale  of  fees  for 
the  public  medical  service  of  England.  742;  fees 
for  provident  dispensaries.  845 ;  the  right  of  pro- 
perty in  prescriptions,  ib, ;  a  medical  degree  for 
London  students.  963 

Residences,  students',  1313 

Resignation,  date  of,  1308 

Resignations,  rumoured,  1120 

Resonance,  normal  thoracic  in  left-handed  persons, 
930 

Resorcin  in  eczema,  627  ;  in  skin  diseases.  927 

Resorts.  American,  with  Notes  upon  their  Climate, 
Dr.  B.  W.  James,  rev.,  313 

Responsibility,  criminal,  in  delirium  tremens,  SS5 

Retina,  some  forms  of  pigmentation  of,  1319 

Retinitis  pigmentosa.  1419 

Review,  an  ambulance,  852 

Revington,  Dr.  G.,  is  general  paraU'sis  of  the  insane 
a  curable  disease?  1187 

Reynolds,  Dr.  E.,  the  "  Manchester  murder,"  homi- 
cidal chloral  poisoning  with  its  medico-legal  rela- 
tions. 235  ;  syphilitic  disease  of  spinal  cord,  1221 

Rhaphania,  epidemic  of,  1181 

Rheus  natural  mineral  water,  771 

Rheumatism,  oil  of  winter  green  in.  347 ;  tonsil- 
litis, its  varieties  and  relations  to,  382 

Rhino-scleroma,  cases  of ,  597 ;  the  bacterioiogy  of, 
851 

Rhus  toxicodendron,  acute  eczema  from,  1332 

Ribs,  synostosis  of  the  as  a  complication  of  empy- 
ema, 1151,  1276 

Rice,  Deputy  Surgeon-General,  appointed  s.uiitary 
commissioner  in  India.  352 

Eicliardson.  Dr.  G.,  sulphonal.  689 

Dr.  J.  B..  inveterate  psoriasis,  635 

Richer.  M.P.,  Les  Difformes  dans  I'Art,  rev.,  317 

Richmond.  Mr.  C.  E..  multiple  deformities,  1398  ; 
case  of  elephantiasis  following  injury,  ib. 

Rickets,  a  case  of  with  unusual  deformity.  1222 

Ricoid,  M.,  death  of,  939;  the  funeral  of,  994; 
obituary  notice  of,  1070;  memoirs  of,  1165 

Rigor,  puerper.il,  carbolic  acid  in,  920,  1078 

Simmer,  Mr.  M.  C,  the  Hatton  Garden  robbery, 
1431 

Ringworm,  disseminated,  507;  treatment  of.  580; 
transmission  of  from  cows,  1276 

Ritchie,  Mr.,  on  the  housing  of  the  poor,  997 

■Riviera,  sanitation  of  the,  1052 

Riviiigton,  Mr.  \V.,  voting  papers  at  the  College 
elections,  220;  Pott's  fracture,  with  fracture  aud 
displacement  of  the  astragalus  followed  by  sym- 
ptoms of  tetanus,  which  subsided  after  removal  of 
the  displaced  fragment,  1096 

Rizkallah,Dr.  A.,  ACritical  Kssay  on  the  Treatment 
of  Salpingitis,  rcu.,  770 

Roaring  in  horses,  cure  of,  1111,  1379,  1431 

Robbeu  Island,  lepers  at,  636 

Robbery,  the  Hatton  Garden,  1431 

Roberts,  Mr.  C,  treatment  of  masturbation,  1315 

.  J.,  cure  of  amenorrhcea  by  shock. 
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-  Sir  W.,  on  some  practical  points 
utacid  remedies  in    dyspepsia    and    gi 


the  I 


Robertson,  Mr.  J.  A.,  the  value  of  electricity  in 
<fyn»cology,  862 


Robertson,  Dr.  R..  hot-air  inhalations  in  pulmonary 
tuberculosis,  766 

Dr.  W.,  rhino-scleroma,  597;  cancer  of 

larynx,  928;  tubercular  tumour  of  the  larynx, 
tracheotomy,  recovery,  1094 

Dr.  W.  H..  A  Guide  to  the  Use  of  the 

Buxton  Mineral  Waters,  rev.,  931 

Mr.  W.  S.,  case  of  Porro's  operation  in 

whic-h  the  child  was  born  alive  but  with  fatal  re- 
sult to  the  mother  after  sixty  hours,  982 

SirW.  T.,body  of  to  be  cremated,  829; 

obituary  notice  of.  S4S 

Robinson,  Mr.  H.  S.,  case  of  double  monstrosity, 
1331 

Dr.  W.,  recurrent  chancre,  9S0 

Mr.  W.,  Cremation  and   Urn  Burial,  or 

the  Cemeteries  of  the  Future,  rev.,  lli) 

Robson,  Mr.  A.  W.  M.,  a  new  method  of  excising  the 
wrist-joint,  236  ;  cholecystotomy,  932;  abdominal 
and  other  capital  operations  performed  during 
pregnancy,  1034 ;  consecutive  series  of  cases  of 
abdominal  section,  1213;  case  of  cholecystenter- 
ostomy,  121S 

Rockliffe,  Dr.,  monocular(?)  suppurative  iritis,  78 

Roger's  Prize,  the,  318,  1020 , 

Rohmer.  M.  J..  Nouveaux  Elements  da  Pathologit 
etde  Clinique  Chirurgicales.  rey..  1283 

Rome,  foundation  of  Pasteur's  Institute  at.  252; 
prosecution  of  quacks,  etc.,  at,  964 ;  the  water 
supply  of,  1064;  thesanitary  state  of, 'ai26,  1189; 
training  school  for  nurses  at,  1197  ' 

Rose,  Somervillev.,993 

Rotherham,  the  guardians  of  and  their  medical 
officer.  1217  ' 

Rothwell.  Mr.  C.  obituary  notice  of,  1307 

Roughton,  Mr.  E.,  blood  tumours  (angeio^iata  and 
angeiosarcomata)  in  bone,  1236  , 

Routh,  Dr.  C.  H.  F.,  the  value  of  electricity  in 
gyniecology,  861  i 

Rowlett.  Dr.,  increase  of  salary  of,  1242 

Rovat,  Medical  Guide  to  the  Mineral  Wateri  of.  Dr. 
C.  A.  Petit,  rey.,  931  I 

Royston,  Dr.  C,  obituary  notice  of,  957 

Koyst on-Pi gott.  Dr.  G.  W.,  death  of,  671      ' 

Ruffer,  Dr.  M.  A.,  the  prevention  of  hydrophobia  by 
M.  Pasteur's  treatment,  637 

Rugeley,  epidemic  of  measles  at.  829 

RumboU,  Mr.  S.,  the  value  of  electricity  ii  gvuje- 
cology,  862 

Rumination  in  man,  730  ! 

Rundle,  Mr.,  epithelioma  of  tongue,  1310;  spindle- 
celled  sarcoma  of  chest-wall,  i6. ;  popliteal  aneu- 
rysm, ib.  ^ 

"  Running"  his  own  doctor,  1073 

Rupture,  spontaneous,  of  the  heart,  204 

Russell,  Dr.,  case  of  functional  paraplegia!  1220; 
case  of  disseminated  sclerosis,  ib. 

Dr.  J.  B.,  sanitation  and  social  economics, 

1304 

Russia,  medical  instruction  in  Orthodox  schools  of. 
632;  medical  women  in,  1017  ;  Lawson  Taifa  peri- 
neoplasty in,  11S7  ;  sale  of  drugs  in,  1256 

Ruttle,  Mr.  R.,  rare  form  of  ankyloblepharon.  599  ; 
agoraphobia,  818 

Ryan-MacMahon,  Dr.  E.  J.,  articulation  after  cut 
throat,  156 

Ryan-Tenison,  Dr.  E.  H.,  fish  poisoning,  53 ;  car- 
buncle treated  by  carbolised  spray.  129i  Dr.  Cul- 
liugworth's  treatment  of  the  umbilical/cord  after 
birth,  635  ;  the  use  of  salicylic  acid  or  the  sahcy- 
lates  ioj  gonorrhoea  and  gleet,  1093,  125^ 


Saccharin,  prohibition  of  importation  (it,  1136; 

cystitis,  1235;  adulterated.  1288.1402 
St.  Helen's,  typhoid  fever  at,  1013,  1075  I 
Sale  of  unsound  meat,  940  [ 

Salicylate  of  mercury,  varieties  of,  791    ' 

of  soda  in  gout,  1151  ( 

Salicylates,  the.  in  gonorrhoea,  1201 


—  of  sodium,  natural  and  artificial,  1315, 
1402  [ 

Salicylic  acid,  or  the  salicylates,  use  <f  in  gonor- 
rhoea and  gleet,  1093,  1259;  iu  puerperal  pyamia, 
1093  I 

acids,  natural  and  artificial,  and  their  salts 

of  sodium,  experimental  research  intj  the  action 
of,  1203 

Salivation,  profuse,  229  ' 

Salol  in  gonorrhoea,  1302 

Salpingitis,  A  Critical  Essay  on  the  Treatment  of. 
Dr.  A.  Rizkallah,  rey.,  770  , 

Salpingostomy.  1239 

Salting  meat  ."does  it  destroy  bacteria  ?  938 

Salts,  Simple,  How  to  Analyse,  Mr.  H-  B.Thorn- 
ton, rev.,  989 

Sanchez,  Dr.  J.  B.,  decoration  of,  1377 

Sane,  moods  of  the.  2.M 

Sanitary  Institute.     See  Institute 

reform.  Sir  E.  Chadwick  on,  SCO 

Sanitation,  ateamship,  832 


Sansom,  Dr.  A.  E„  the  Maybrick  case,  392 

Sarcoma,  primary,  of  the  suprarenal  capsule.  27, 
766  ;  of  the  tonsil,  28;  of  ciliary  body,  78  ;  of  sca- 
pula, 878  ;  myeloid,  excision  of  the  head  and  neck 
of  humerus  for,  1096  ;  primary  of  the  crus  peui*. 
1153;  of  fibula,  1222;  spindle-celled,  of  chest  wall, 
1340  ;  melanotic  of  the  submaxillary  gland,  1341 

Satterthwaite,  Dr.  T.  E.,  a  contribution  to  the  sub- 
ject of  bronchial  pneumonia  (.nou-phthisical)  iu 
the  adult  lung,  126(5 

Saundby,  Dr.  B.,  Lectures  on  Bright's  Disease,  reu., 
80 ;  the  prognosis  of  cases  of  albuminuria  w.th 
special  reference  to  life  assurance,  423  ;  six  cases 
of  disease  of  the  spinal  cord  treated  by  suspension, 
602 ;  chronic  tuoercular  disease  of  the  serous 
membranes,  1313 

Sausages,  horse  as,  1111 

Savage,  Dr.  G.  H.,  so.ue  cases  of  ijis^aity  treated 
by  massage,  650 

Savile,  Dr..  case  of  myxo^dema  in  a  man,  1220 

Sawyer,  Sir  J.,  presentation  to,  839 

Scapula,  sarcoma  of,  878  ;  excision  of  for  sarcoma- 
tous tumour,  1333,  1334 

Scarifications,  naso-pharyngeal,  relief  of  backward- 
ness and  stupidity  in  children  by,  711 

Scarlatina,  cow  disease  and,  981 

Schaaffhausen,  Dr.,  celebrates  50th  anniversary  of 
obtaining  doctor's  degree,  747 

Schofield,  Dr.  A.  T.,  Manual  of  Personal  and 
Domestic  Hygiene,  rev.,  1402 

School  for  troublesome  boy,  1023,  1138 

of  Anatomy,  Mr.  Cooke's  instruction  at,  543 

■  of  Instruction  Volunteer  Ambulance,  bien- 
nial competition.  1423  ;  inspection  and  examina- 
tion, ib.;  annual  dinner  of,  1429 

of  Medicine,  Bristol,  fees.  539;   instruction 

at,  549  ;  prizes,  ib.;  medical  staff  and  lectures  at, 
651 

of  Medicine,  Edinburgh,  medical   staff  and 

lectures  at,  554;  instruction  at,  555;   fees,  556; 
I  the,  940  ;  new  prize  at  the,  99s 
-  of  Medicine,  Glasgow,  Western,  medical  staff 
and  lectures  at,  554 ;  instruction  at,  556  ;  fees,  ib. 

of  Medicine,  Leeds.    See  College,  Yorkshire. 

of  Medicine  for  Women,  Edinburgh,  action 

against,  320,  1058 ;  opening  of  session  of,  910 

of  Medicine  for  Women,  London,  instruction 

at,  548;  scholarships  and  prizes  at,  ib.;  intro- 
ductory address  at,  783 

of   Pharmacy,  Apothecaries'  Hall,  Dublin, 

instruction  at,  560 

of  Pharmacy  of  the  Pharmaceutical  Society, 

medical  staff  and  instruction  at,  562 ;  opeuiug  of, 

of    Physic    in    Ireland,  medical    staff   and 

instruction  at,  557  :  scholarships,  etc.,  ib.;  fees, 
ib. 

of  Science,  Normal,  Kensington,  instruction 

at,  561 

of  Surgery,   Royal  College  of   Surgeons   in 

Ireland,  medical  staff  aud  instruction  at,  560; 
fees,  1 6. 

Schools,  girls',  physiology  in,  25;  board,  ph3slcal 
education  in,  86;  14  London,  report  on  investi- 
gations in,  187  ;  medical,  opening  of  the,  574 ; 
Hanwell,  ophthalmia  iu,  610 ;  pauper,  oph- 
thalmia in,  723 ;  notification  of  infectious 
diseases  in,  741;  diphtheria  in,  967;  medical, 
the  opening  of  the,  946;  scientific  temperance 
teaching  iu,  997  ;  board,  sanitary  state  of.  1236; 
the  prevention  of  contagious  diseases  in,  1379 

Schukrafft's  crystallised  Peruvian  bark,  1164 

Science  in  poetry,  779,  855 

Scleritis,  rheumatic  ocular  and  colchicum,  1125 

Sclerosis,  insular,  case  of,  657 ;  disseminated  case 
of,  1220 

Sclerotitis  apparently  of  dental  origin,  698 

Scotland,  pleuropneumonia  in,  1115;  adminiitra- 
tion  of  public  health  in,  1198  ;  medical  officers  of 
health  and  county  councillors  in,  1303;  medical 
events  in.  in  1889.  1472  ;  obituary  for  1889.  1478 

Scott,  Mr.  A.  T.,  impaction  of  a  splinter  of  grouse 
bone  in  the  oesophagus,  763 

Sea  sickness  a  mechanical  cure  for,  1185 

voyages,  167 

water  injections,  treatment  of  gonorrhfci  by, 

1215  ;  production  of  carbonate  of  lime  formations 
in,  1297  ;  treatment  by,  1333 

Seas,  tropical,  staff  sur^eonsin,  5:1 

Se;it,  humane  safety  collapsing,  610 

worms.    See  Ascarides. 

Seats,  want  of  in  London,  85 

Section  cutting  of  hard  tissues,  740 

Selby,  Mr.  P.,  abscess  of  lung,  par.icentesis,  re* 
cover V,  706 

tiT.  R.,  case  of  ansesthetic  leprosy.  657 

Semi-suspension,  ataxic  bladder  trtatel  by,  1220 

Semon,  Dr.  F.,  bilateral  paralysis  of  the  abductors 
of  the  vocal  cords,  1220;  on  the  central  motor 
innervation  of  the  larynx.  1383 

Semple,  Yr  H.  F.,  shorthand  for  medical  students, 
636 
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Senator,  a  medical.  1076  ' 

Senn.  Dr.  N.,  Surgical  Bacteriology,  rev.,  196 

Septicsemia,  a  case  of,  874 

Serjeant,  Mr.  W.  H.,  new  safety  driving  rein,  1283 

Serum,  development  of  pathogenic  microbes  in,  1367 

Service,  proposed  public  medical,  47,  109.  224.  341, 
626,  684,  712,  7S6.  900,  9.54,  1019,  1046,  1068.  1069, 
1129, 1194,  1250,  1309.  1374  ;  prison  medical,  131.5 

Session,  the  winter,  729 

Settlement  tor  Glasgow  University  students.  13-58 

Sewage,  treatment  of  at  Kingstott-on-Thames,  49 

Sewerage,  of  Margate,  936  ;  of  Chichester,  943 

Sewers,  flushing  the.  937 

Shafts,  ventilating,  746 

Shaw,  Dr.  G.,  presentation  to.  131S 

Dr.  T.  C,  the  surgical  treal'neiit  of  general 

paralysis,  1090 

Sheen,  Dr.  A.,  proposed  public  :'iedical  service, 
1254 

Sheffield,  correspondence  from,  10,  495,  680,  897, 
1063,  1217,  136»;  the  housing  01  the  poor,  104; 
lead  poisoning  at  Chestertield,  '.;  death  from 
hydrophobia,  ib. ;  meeting  of  ^lie  Yorkshire 
Branch,  ib.;  presentation  to  Mr. ..  Jackson,  495; 
annual  meeting  of  Public  Hospi.l  and  Dispen- 
sary, i6.;  death  from  hydrophobi  it.;  the  work- 
house and  means  of  escape  in  casof  tire,  ib.;  the 
General  Infirmary,  680;  ambiance  work  in 
mines,  ib.;  proposed  cottage  hos]taI,  ib.;  death 
of  Miss  Ray,  ib.;  tuberculous  isat,  897,  1063; 
smoke  abatement,  897  ;  housing  <  the  poor,  ib.; 
sanitary  plumbing,  1063;  new  siitarj' Bill  for, 
1247 ;  'Miss  Kay's  bequests,  ib.  an  itinerant 
practitioner,  1368  ;  students'  dinrr  and  debating 
society,  ib.;  hospital  dramas,  i;  death  from 
chloral,  ib. 

Sheild,  Mr.  A.  M,,  removal  of  bougronths  from 
the  external  auditory  canal,  706  ;  se  of  cerebral 
ear  disease,  1097 ;  tumour  of  ^ilis  femoris 
muscle,  1152 

Sheppard,  Mr.  W.  D.,  obituary  notiiof,  1072 

Ship  sanitation,  1179.  1420 

Shock,  electric,  937 

Shore,  Dr.  T.  W.,  report  on  the  sieture  of  the 
vertebrate  liver,  231 

Shorthand,  44;  for  medical  studen  93,  167,  0^6; 
result  of  examination  in,  1076 

Shattleworth,  Dr.  G.  E.,consangui!7in  marriage, 
.53  ;  a  contribution  to  the  etiolog'f  idiocy,  661 ; 
idiot  brains,  ib.; 

Sioley,  Mr.  W.  K.,  the  university  of rassburg.  942 
1006,  1176,  1241 

"  Sicherheit,"  poisoning  by,  127,  24 
iick  or  criminal  ?  93S 
ieveking,  Sir  E.  H.,  Falmouth  as  health  resort, 

I  498,  680,  1321 ;  presidential  a.ess  to  Itoyal 
Medical  aasd  Chirurgical  Society-i 

-  sigmoid  flexure,  cancer  of.  1341 

'   mms,  Mr.  F.,  leprosy,  688 

I    mpso^    Mr.  B.,  the  treatment  of -tussis,  54 

I   nclair    Dr.  F..  enterectomy  fortificial  anus 

,  recoi/  ry,  1089 

Professor  W.  J.,  enterectc, 313 ;  flushing 

e  peritoneum,  793  " 

is,  maxillary,  empyema  of  the  J 

le.  Dr.  A.  J.  C,  Treatise  one  Diseases  of 

jmen  for  the  use  of  St.udents  ;Practitionei-s 

\.  567 

ritt.  Dr.  E.  M.,  micro-organif  in  empyema. 

,  irritable,  a  method  of  treat  194;  resorcin 
diseases  of,  927  ;  remarkable-nzing  of,  987  ; 
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cal,  104O  ;  medical,  mission  tc,  1198,  1201 ;  Eussian 

medical,  1216  ...    « c  •        imo 

Sturge.  Dr.  H.  H.,  practice  m  South  Africa,  1078 
Style  Mr.  M.,  peromelus  apu6.  298 
Suljie'cte.  anatomical,  the  supply  of.  960 
Sublimate  irriRation.  death  from  after  abortj|on ,  ,.il 
8  ubBtitutcs.  medical  officers  .  paymeiit  of,  613 
SuckliiiK,  Dr..    hereditary    (Huntingtons)  chorea, 

1039:  muscular  atrophy  in  locomotor  ataxy,  if-.; 

thoracic  aneuryBm,  1103  ;  alcoholic  paralysis,  llbo 
Sugar  in  urine,  some  points  of  interest  in  regar<l  to 

the  presence  of.  96.5,  984 

uicide  in  Slico  Lunatic  Asylum,  liiv 
\  Slphonal,  689,  817,  838.  113.5, 1333;  as  an  analgesic. 

1023!  toxic  effects  of,  1187  ;  the  dangers  of,  li« 
1    macb  tree,  acute  eczema  from,  1332 
\    tiner  and  Co.,  Messrs..  collapsible  urethral  tube. 
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ilk   troke  of  soldiers.  2+ 


^^f.  lantation,  1.56,  8-1-1,  9.53 
SupVJrtsforthelithotomy  position,  20  _ 

Surgeon,  certifying  factory,  how  to  get  appointed 

Surgeons,  certifying  f«ctor>-,  33,  74S  :  dentists  and. 

1306 
Sureerv.  ophthalmic,  some  iioints  of  progressive. 
67  ;  intestinal,  Mr.  F.  -B.  Jessett  on,  169 ;  on  de- 
tail in.  362:  ancient,  in'  lermany,  885;  the  Oper- 
ations of.  Dr.  W.  H.  ^.  Jacobson.  r,y  H8b ; 
ancient,  the  speculum  .  i.  10.5.5 ;  at  Gottiiigen. 
1076;  dental  for  general  r,  actitioners,  1078  ;  renal, 
1081  1197.1257.1377:  ofth  Spinal  Cord.a  Contrir 
button  to.  Dr.  W.  Thorburn,  r«).,  1162;  ancient, 
1223;  Archives  of  Mr.  J.  Hutchinson,  rev.,  \2ii; 
progress  of  in  1889,  1461  ,.    ,    ..  , 

Surrey.  County  Council  of,  and  medical  ofticers  of 
health,  1406  ,         •     ,        j 

Suspension,  six  rases  of  disease  ol  the  spinal  cord 
treated  by.  802 ;  locomotor  ataxy  treated  by,  iiS.>, 
792  818.  872. 920, 938, 1036  ;  the  treatment  of  spinal 
diseases  by,  11-59;  for  locomotor  ataxy,  fatal  result 
of,  1173  ;  dangers  of,  13.52 
Sutcliffe,  Mr.  W.  H.,  triplets,  1080  . 

Sutton,  Mr.  J.  IS..  Dermoids  or  Tumours  containing 
Hair,  Skin,  Teeth,  etc.,  rer).,  882;  case  of  ruptured 
tubal  pregnancy,  with  remarks  on  the  cause  ot 
early  rupture:  109.5;  albinism,  nystagmus,  and 
imbecility  in  a  monkey,  11-53;  tumour  of  infra- 
orbital   nerve,    1219;    psorospermia;    in    ureter, 

Sutton,  cholera  at,  960 

S-weets,  dangerous,  1407  . ,  ,„,  .,..,  cm 

Switzerland,  correspondence  from.  42,  737,  i92,  895. 
1186-  English  doctors  in,  439,  498,  578,680,7.39, 
-843 -the  federal  diploma  in  medicine,  677;  in- 
augural dissertations  in  medical  faculties  of,  738  ; 
Lawson  Tail's  perineoplasty  in,  1186 

Sydney,  sanitation  of,  1197 

Sykes,  Dr.  J.  F.  J.,  metropolitan  insanitary  areas, 

Dr.  W.,  poisoning  by  new  "  slclierheit"  explo- 
sive, 127  ,^^        ,.  ,„ 

Sym   Mr.  W.  G.,  tumours  of  the  optic  nerve.  .  1 1 

Symblcpharon,  treatment  of,  1166 ;  operative  treat- 
ment of,  1395  _   ,  ^,    , 

Sv-monds,  Mr.  C.  J.,  the  use  of  large  grafts  from 

"amputated  limbs,  1.131;  eight  cases  ol   cysts  and 

adenomata  of  the  thyroid  treated  by  extirpation 

of  the  growth,  six  in  women,  two  in  men,  one,  a 

-"  woman,  was  64  years  old.  the  other  being  under 

SynipBon.  Mr.  E.  M.,  diphtheritic  paralysis,  298 ; 

'     treatment  of  dandruff,  034  ;  treatment  of  herpes 

zoster,  801  _  ,  ^L         X 

Mr.  T.,  treatment  of  cancer  of  the  rectum. 

808  ,.     ..  t 

Synostosis  of  the  ribs  as  a  complication  of  empy- 
ema. 1161.  1276  , 

Syphilis,  following  tattooing,  notes  on  an  outbreak 
of,  601 ;  tertiary,  1103;  congenital.  1160 

Syringe,  a  portable  bypodennic,  1107 

System,  nervous,  the  comparative  study  of  diseases 
of  the,  3.53 

T. 
Table,  the  hot  water  operation.  1078.  1200 
'al.les,  Coloured  Analytical,  Dr.  H.  W.   Hake,  m., 
1225 

ihloids,  compound  sulphur,  1402 
lit  Mr  L    the  recent  election  at  the  College  of 
Surgeons,  1.54  ;  on  uterinemyoma,  299  ;  the  Hoyal 
College  of  Surgeons  and  its  by-laws,  338 ;  Insanity 
followiug  surgical  operations,  497 ;  flushing  the 
—    r-ieritoneum,  740  ;  case  of  recurrent  perityphlitis 
iinf..,7ucce8sfnlly  treated   by  abdominal  section.  763; 
,he  value  of  electricity  in  gynecology.  860  ;  ecto- 
.ic  gestation,  927  ;  renal  "urgery,  1086, 1257, 1377; 
leriiieoplasty  of,  in  Uussiaand  Switzerland,  1187  ; 
all-stones,  1396 
Ipes  calcaneus,  case  of.  10.39 
.  equino  varus,  excision  of  the  tarsus  for. 


-Tampnnnement  Uterin  en  Gyuecologie,  etc..  Dr.  A. 

Betrlx.  rev.,  1106  ,  ,     ,  ,      , 

Taste  and  smell,  loss  of,  967,  1023:  lM«  of,  at  back 

of  tongue  through  pressure  on  glosso'plia.rvngcal 

nerve,  114S 
Tate.  Surgeon  (i.  S.,  obituary  notice  of,  3*4 
Tatham,  Dr.,  presentation  to,  196 
Tattooing,  notes  on  an  outbreak  of  sypluhs  lollow- 

ing,  601 
Tatuleh,  poisoning  by,  1078 
Taylor  Dr.  C.  U.,  the  discussion  on  cataract,  79.) 

-1 Dr.  Henry,  de.ith  of,  610 

_— ^—  Mr.  Henry,  an  epidemic  of  .herpes  zoster. 

_^ Mr.  Hugh,  the  opening  of  buboes,  129 

— Mr.  H.  H..  what  is  vaccinia?  951 

Mr.  S.  J.,  a  case  of  thyrotomy  for  foreign 

body  In  larynx,  106  :  a  frequent  source  of  fallacy 

in  ophthalmoscopic  diagnosis,  1079 
Tea  and  stimulants,  1353 

extract.  666  .,„„     ^, 

Teale,  Mr.  T.  P.,  on  detail  in  surgery,  .)62 ;  the 

treatment  of  immature  cataract,  694 
Tea-lea*  conjunctivitis.  1396 
Te.it  eruption,  peculiar,  in  a  milch  cow.  46S 
Teeth,  transplantation  of,  788;  false,  neuralgia  and. 

1023,  1315  ■        , 

Teheran,  laying  of  foundation  stone  of  American 

hospital  at,  993 
Telegram,  immediate,  no  charge  for  delivery,  90.i 
Telephone,  the,  as  a  cause  of  ear  troubles,  071 
Temperance,  the    medical    profession   and,    1021 ; 

pamphlets  oh,  143 

,  ; breakfast  at  Leeds,  434 

_ teaching,  scientiiic,  in  scliools,  997 

Temperature  of  the  body,  action  of  cocaine 
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Tendon,  suture  of,  1246 

Tenrriffe,  ovariotomies  in,  43,  104 

Terry,  Mr.  H.,  fece  for  examining  alleged  pauper 

Tetanus,  a'ntipyrin  in,  14 ;  the  hacillus  of,  1185 ;  the 

action  of  antiseptics  on  the  germs  of,  ib. 
Thallin,  1011  ;  and  thallium,  1020 
Th»llium,  thallin  and,  1020 
Thames,  infectious  diseases  in  the,  935 
Theatres,  the  pit  of,  996 ;  the  dressmg-i 

Therapeutics,  General,  a  Textbook  of.  Dr.  W.  Hale 

White,  rev.,  1041;  progress  of  in  1839.  1458 
Thermometers,  new  clinical,  20 
Thermometer  case,  a  spring  catch.  1107 
Thigh,  amputation  of  the  under  unfavoui:ible  cir- 
cumstances, 13 
Thighs  case  of  extensive  bum  of,  niij 
Thin,  Dr.  G.,  notes  on  a  case  of  anaisthetic  leprosy, 

Thiocamf.  a  new  disinfectant  material,  134 
Thistle, Mr.  W.G.,typhoidfevcrin domestic  animals, 

Iholozan,  Dr.,  86 ;  and  the  Epidemiological  Society, 

Thomas,  Dr.  D..  quadruplets.  194  ^  ^^      ,      ^ 

Thompson.  Dr.  A.,  Keport  upon  an  Outbreak  of 

Tj-phoid  Fever  in  Newtown  aud  Macdonaldtown, 

jfew  South  Wales,  riv.,  1041  _     _      ■        .  .       „ 

new  method  of  excising  the 


struction.iA.: 
_— —  Dr.  E.  S..  the  deaf  and  dumb,  950 

Sir  1I-.  31  cases  of  suprapubic  operation, : 

Pr.  T..  note  on  a  case  ot  hereditary  tend 

■•  encj  to  cataract  in  early  cliildhood,  139.5 

■"        -'    w.,theoperativetrcatment  of  tube- 


cular  disease  of  Uie  knee-joint.  1373,  1279 
Thomson,  Dr.  J.,  congenital  absence  ol  radius.  II-jO 
Thorax,  disease  of  the  simulatiug  empyema,  139, 
Thorbum,  Mr.  W.,  A  Contribution  to  the  Surgery 

of  the  Spinal  Cord,  rei).  1162 
Thornton,  Mr.  H.  B.,  How  to  Analyse  Simple  Salts, 

rco.,  a89  ;  Analytical  Exercise  Forms,  rev.,  lO. 
Thoroughness,  a  plea  for.  7.51  ,     „         ... 

Throat,  sozoiodolates  in  diseases  of.  42  ;  cut,  articu- 
lation after,I07,  1-56.  222;  affections  of  in  children 
in;  relation  to  various  brain  functions,  696 ;  sore, 
aiitifebrin  in,  895 
Thrombosis  of  vertebral  artery,  1148 
Thudiclium.  Dr..  naso-pharyngeal  fibromata,  1100 
Thumb,  sucking  the.  608,  6SM  j.  „  ..>.     ., 

Thiire-Brandfs   massage    in    uterine  diseases,  42, 

Thurstaii.  Dr.  E.  P..  presentation  to,  746 

Thwing.  Dr.  E.  P.,  Windows  of  Character,  etc.,  rev., 

Thvroid  «  cases  of  fcysts  and  aiienomata  of  the, 
treated  by  extirpation  of  the  growth,  1390 

Thyrotomy.  for  foreign  body  in  larynx,  14,  10.^,  lo8  , 
in  the  treatment  of  laryngeal  cancer.  59.) 

Tibia  compound  fracture  of  the.  treated  by  wiring. 


Tidy.  Dr.  C.  M-.  called  to  Bar.  960 

Titles,  wrongful  assumplion  of,  503;  and  br»9s 
plates.  .502.  622 

Tobacco  smoking  and  hystcna.  1125 

Todd  Mr.  A.  H.  T.,  case  of  extraordinary  abdomi- 
nal injury.  764  ;  case  of  acute  croupous  pneu- 
monia followed  by  acute  bronchitis,  leading  to 
emphysema  of  lower  lobe  of  left  lung,  1091 

Tomkins,  Dr.  A.  W.,  medical  defence  union,  497 

Dr.  H..  report  on  an  inquiry  into  the  etio- 
logy ot  summer  diarrha-a,  180 

Tomline,  Colonel,  cremation  of  body  o(,  57.5 

Tongue,  epithelioma  of,  1340 

Tonsil,  sarcoma  of  the,  28 

Tonsillitis,  its  varieties  and  reh-itions  to  rheuma 
tism,  582  ;  books  on.  1.54 

Toogood  1).  Wilkes,  1299, 1370 

Toone,  Mr.  W.,  death  of,  1429 

Topics  of  the  day,  31,  91,  145,  206,  202,  321,  411,  490, 

Topography,  cerebral,  landmarks  for,  889 

Torticollis,  pathology  and  treatment  of,  1136 

Toski.  the  battle  of,  622 

Tourist  seasou,  the,  202 

Touting  for  special  hospitals,  1128     •         • 

Towers,  very  high,  scientific  uses  of,  1018' 

Towers-Smith,  Mr.  W.,  the  treatment  ot  obesity, 

168,  508 
Toxaraia,  venereal,  1330 

Trachea,  plumstone  in,  1101  ,,       ,„n   ,„. 

Tracheotomy  for  foreign  body  lo  bronchus,  1.30;  for 

tubercular  disease  of  larynx,  1094 
Trachoma,  on  the  pathology  of,  92-1 
Tracings,  sphygmographic.  varnishing  of,  748,  964 
Transfusion,  its  physiology,  pathology,  and  prac- 
tice, 116.  237,  305;  reeipiocal,  168;  remarks  on, 
1040 ;  case  of,  1170 
Transport  of  inflammable  liquids.  612 
Transplantation  of  bone,  13;i  ,   „     r. 

Travellers,  Hints  to.  Scientific  ami  General,  Mr.  D. 
W.  Frcshficld  and  Captain  W.  J .  L.  Wliarton,  rev., 
1342 
Travers,  Dr..  presidential  address  to  West  London 

Medico-Chirurgical  Society.  1.32 

Treatment,  alleged  unskilful,  action  for  damages 

for,  232  ,        ..     ,  . 

Trendelenburg,  Professor,  treatment  of  cancer  ot 

the  rectum,  808;  treatment  of  retention  of  urine 

from  prostatic  enlargement.  871 

Trepanation  du  Crine,  sur  un  .Sene  de  \  ingt  Cas 

de.  M.  Lucis-Championnifirc,  rcK.,  18  . 

Trephining  for  cerebral  tumour,  7.i7,  928,   1212 ;  in 

epilepsy7739  ;  in  epilepsy,  succecsful  case  of.  918, 

1169  -r  for  old  depressed  fracture  of  skull.  1319 

Tresilian     Dr.    P..  post-scarlatinal    nephntis   and 

urasmia,  667  ;  lead  poisoning,  lead  tremors,  11.50 
Treves,  Mr.  F.,  the  surgical  treatment  ol  typhlitis, 

1030 ' 
Trials  of  poisoning  cases,  1110 
Trichinosis,  notes  of  a  case  of,  6-58 
Trieste,  quarantine  at,  7.32 
Triplets/case  of.  614,  1053, 1080 ;  of  different  degrees 

of  development,  miscarriage  of,  817 
Trophoneuroses,  ophthalmic,  715'     _ 
Trophoneurosis,  lichen  planus,  a,  98£>         _.__„. 
Tube,  drainage,  passed  through   the   rectum,  8»; 
collapsible  urethral.   1201  ;  soft  india-rubber,  re- 
moval ol  foreign  body  from  ccsophagus  with,  121.5; 
the  long  rectal,  1216 
Tubercular  (chronic)  disease  of  tho  serous  mem- 
brane, 1317  . 
Tubercular  (primary)  disease  of  the  eye,  1409 
Tuberculosis  in  some  of  its  surgical  aspects.  i,l,  ll.t. 
240;  and  actinomycosis.  »1 ;  acute,  case  of,  IJl ; 
Dulmonarv,  hot-air  inhalation  in,  766 ;  etiology   ' 
of    986-    in   Belfast,   10.56,   1102;  virus  of  trans- 
formed into  vaccine,  1061 ;  the  contagious   ele- 
ment of  saniUrv  precautions,   1061 ;  pseudo  and 
"oeUcic  T-!  books'^  on,  1201 ;  of  the  palate,  1220; 
primary  of  iris,  1396;   human  and  bovine,  1412; 
the  study  of  in  Spain  1429 
Tuberculosis  question,  the,  199,  .i38  .    u  ™ 
Tubes,  Fallopian,  closure  ot  the  ostium  in   intl.im- 

mation  of.  1338  .      ,  ,,„q 

Tucker   Mr.  J.,  which  union  ?  1308 
Tuckev.  Dr.  C.  L..  popular  hypnotism,  86-5 
Tiike  Dr  Hack,  on  the  past  and  present  prOMsion 
for 'the  insane  in  Yorkshire,  367  ;  the  future  pro- 
vision for  pauper  lunatics,  646  ;  Provision  lor  the 
Insane  Poor  of  Yorkshire,  rra.,  138.) 
Tumour,  cerebral,  trephining   for    737,  92-.  1212. 
fibro-cystic,  of  ovary.  985  ;    epithelioma  ous.  of 
clitoris,  ill.;  of  gracilis  fenioris  mnfjlf .  ll'^  '•  I',':,'','"' 


Tibiae,  displacement  ot  the.  in 
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trdiac  monster. 


...fra-orbital  ner\e,"l2l9 ; 
of  the  scapula    for,  1.333, 


ting  of  skull,  1169; 
sarcomatous. 

Tumours,  abdominal,  pregnancy  and,  266;  of  the 
urethra  and  prolapse  of  ^'>'=,'''^.'''"'«,t';„  «  1157 
optio  nerve,  717  ;  microbes  in.  7.)6 ;  hbrous,  11.57  , 
•arian,    and    hbrold   ol    uterus,    diagnosis   of. 
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Turle.  Dr.  J.,  dog  bites  in  London,  1078 
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Turner,  Dr.,  forced  feeding  ia  childhood,  'JHS 
Tweedy,  Mr.,  the  operative  treatment  of  cicatricial 
ectropioa  of  the  lower  jaw,  1395 ;   the  operative 
treatment  of  symblepharon,  ib. 
Twigg,    Mr.    F.    G..    (.-ase    of    poisoning    by    new 

"Sicherheit"  explosive,  127 
Twin  labour,  haemorrhage  from  detached  placenta, 
76i;  premature,  both  foetuses  dead,  mummifica- 
tion  or    maceration:-'  874;    at   term,    one    child 
living  the   other  dead  at  fifth  or  sixth  month, 
928 
Twins,    long    intervals    between    births    of,    205; 
delivered  at  term,  one  child    living,    the   other 
dead  at  fifth  month  and  macerated.  717 
Tjmpanum.    See  Membrana  tyrapani. 
Typhlitis  caused  by  swallowing  a  date  stone,  214; 

the  surgical  treatment  of,  1030 
Tyson,  Dr.  W.  J.,  the  prognosis  of  cases  of  albumi- 
nuria with   special   reference  to  life    assurance. 
423;  toxic  effects  of  atropine  drops,  921;    treat- 
ment by  sea  water,  1388 
Ueber  die  topographischen  Beziehungen  des  Hirns 

zum  Scbiideldach,  Herr  L.  A.  Miiller,  rev.,  1164 

Ulcer,  gastric  communicating    with    colon,    1152; 

pvlorij;  gastric  with  an  epigastric   and   eystolic 

thrill,  1219 

Ulceration,  gastric,  relation  of  to  pyloric  stenosis, 

1323 
Underbidding,  a  bad  example.  1249.  1372 
UnderhiU.  Dr.  A.  S.,  pyjemia  after  rape,  1341 
Unicume.  Mr.  T.,  malingerer's  fever,  1315 
Uniforms,  nursing,  exhibition  of,  1294,  1377 
Union,  Edinburgh   University,   proposed  opening 
of,  90  ;  opening  of,  834,  940  ;  prospects  of,  890 

Medical  Defence.    See  Medical  Defence. 

Social,  Glasgow,  meeting  of,  1410 

United  States,  the  medical  marine  of,  137  ;  practice 

in,  229 
Universities,    German,    plethora   of    students    in, 

632  ;  number  of  students  at.  tjS7 
University  of  Aberdeen,  pass  lists,  343  ;  regulations 
for  degrees  in  medicine,  523 ;  instruction  at, 
553 ;  medical  staff  and  lectures  at,  554 ;  regula- 
tions for  diploma  in  State  medicine,  565 ;  pro- 
posed changes  in  fees  at,  577 ;  examiners  at,  845  ; 
opening  of  medical  classes  at,  940;  enlargement 
of  the  buildings  of,  ib.;  lectures  on  comparative 
pathology  at.  941  ;  the  chair  of  anatomy  at.  ih.; 
asse-ssorships  at,  1116;  Professor  Reid's  first 
lecture  at,  ib. ;  the  assessorships  at,  1174,  1297 ; 
V.  the  Home  Secretary,  1298, 1304 

of    Basle   and    medical    teaching   of 


students  at.  1000 

of   Cambridge,   the    examination    for 

D.P.H.  at,  347,  954,  1072  ;  regulations  for  degrees 
in  medicine  and  surgery,  517;  lectures  at,  549 ; 
regulations  for  degrees  in  State  medicine,  564 ; 
examination  in  sanitary  science  at,  610  ;  medical 
school  buildings.  735;  examiners,  901,  1073,  1308; 
the  academical  standing  of  bachelors  of  mediciiie 
and  surgery,  901 ;  the  council  of  the  borough  of 
Cambridge,  ib. ;  Addenbrooke's  Hospital,  i6. ; 
examiners  for  medical  and  surgical  degrees,  954  ; 
degrees.  954,  1130.  1308.  1373;  General  Medical 
Council,  1018,  1072,  1130;  junior  demonstrator 
of  physiology.  1018  ;  Crane's  medical  charity,  ib.% 
John  Lucas  Walker  fund,  ib.;  medical  examina- 
tions, \b. ;  electoral  roll.  ih. ;  examiner  in 
zoology,  ib.;  teacher  of  physics,  ii.;  matricula- 
tion, ib.;  fellowships  at  St.  John's  College,  1073; 
G.  H.  Lewes  studentship,  ib. ;  extension  of  the 
physiological  laboratory,  1130;  the  pathological 
laboratory  of,  1182  ;  natural  science  tripos,  1191; 
medical  examinations,  ib.;  the  study  of  variation; 
U92;  Plymouth  marine  biological  laboratory,  ib.; 
lecturer  in  botany,  ib.;  boards  and  syndicates, 
1303;  Wort's  tnivelling  scholarship.  1373 ;  cloth- 
workers'  exhibition,  ib. ;  affiliation  of  Indian 
colleges,  ib.;  Newall  telescope,  ib. ;  board  of 
biology  and  geology,  ib.;  pass  lists,  1424;  retro- 
spect of  in  1859.  1434 

of  Ccirabra,  centenary  of,  1066;   stu- 
dents at.  1076 

College.    See  College. 

-  of  C/eruowitz.  establishment  of  medical 


faculty  at,  lUl 
of  Dorpat.  degrees  at.  1197 

of  Dublin,  pass  lists,  49 ;   regulations 

for  degrees  in  medicine,  533;  regulations  for 
iiiptnma  in  State  medicine,  567 

of  Durham,  meeting  of  Medical  Gra- 
duates' Association  of,  161  ;  regulations  for  de- 
grees in  medicine.  520  :  pass  lists,  579,  635.  1373; 
the  December  examinations  1368 ;  proposed  affilia- 
tion with  Queen's  College,  Birminghnm,  1363 

of  Edinburgh,  meeting  of  court  of,  161; 

school  of  medicine  ot.  ib.;  medical  graduation  at, 
ZVA;  regulations  for  degrees  iu  medicine,  5:;ti  ; 
instruction  at,  553;  feloABbips.  etc.,  ift.;  medical 
BtafT  and  lectures  at,  554 ;  regulations  for  diploma 


in  State  medicine,  566  ;  medical  students  at,  998  ; 
and  the  Universities  Act,  ib.;  new  members  of 
court,  of,  998.  1297  ;  publicity  at  professional  exa- 
minations, 998  ;  the  council  of  and  the  university 
court.  1056  ;  medical  students  at,  1357;  Christmas 
recess  at,  1409 ;  proposed  changes  in  the  medical 
curriculum  at.  1410 

of  Glasgow,  news  from,  290;  regula- 
tions for  degrees  in  medicine,  528;  medical  staJff 
and  lectures  at,  554;  instruction  at,  556  ;  fees,  ib.\ 
regulations  for  diploma  in  State  medicine,  566 ; 
extension  board  of,  835  ;  opening  of  session  and 
introductory  address,  945;  pass  lists.  954  ;  medical 
students  at,  998  ;  the  local  examinations  of.  ib.; 
meeting  of  council  of,  1073 ;  genei-al  council  as- 
sessors. 1130. 1175.  1247, 1303.  1304;  and  the  Home 
Secretary,  1304 ;  assessors  to  university  court  of, 
lb.;  entries  at,  1367  ;  proposed  settlement  for  the 
students  of,  1358 

of  Helsingfors,  medical  students   at, 

1256 
of  Innsbruck,  new  anatomical  institute 

at,  1257 

of  Konigsberg,  chair  of  hygiene  at,  746 

■  for  London,  proposed,  209 

of  London,  pass  lists,  502.  1192,  1250, 

1308,  1424;  regulatiors  for  diploma  in  medicine 
and  surgery.  518  ;  meeting  of  committee  of  senate 
of,  829  ;  the  approaching  reconstitution  of,  1113, 
1233,  1293;  retrospect  of  in  1889,  1435 

of  Oxford,  pass  lists,  225  ;  regulations 

for  degrees  in  medicine  and  surgery,  516 ;  regula- 
tions tor  diploma  in  State  medicine,  564  ;  Kolles- 
ton  memorial  prize,  901;  news  from,  1018;  ap- 
pointment of  examiners,  1250 ;  retrospect  of  in 
1889,  1434 

Koyal,  of  Ireland,  pass  lists,  226,  902; 

regulations  for  degrees  in  medicine,  634 ;  regula- 
tions for  diploma  in  State  medicine.  567;  the 
senate  of.  1411 

of  St.  Andrews  regulations  for  degrees 

in  medicine,  528 ;  presentation  to,  834  ;  legacy  to, 
1115 

of  Strassburg,  description  of,  942, 1006, 


and  Ch.  B.  degrees  at,  290;  pass  lists.  343,  845. 
1424 ;  regulations  for  degrees  in  medicine,  522. 
845  ;  degree  day,  1130 
Ura'mia,  post-scarlatinal,  657 
Ureter,  psorospermise  in,  1392 

Urethra,  passage  of  a  calculus  by  the.  89  ;  tumours 
of  the  and  prolapse  of  the  bladder,  257  ;    stncture 
of.   1222;  electrolysis  in  stricture  of  the,  1278. 
1420 
Uric  acid,  influence  of  opium  and  morphine  on 
considered  with  reference  to  their  action  in  health 
and  disease,  1209 
Urine,  treatment  of  retention  of  from  prostatic  en- 
largement, 863.   1201 ;  the  presence  of  sugar  in. 
965.  984  ;  non-retention  of  in  women,  1052. 1091 ; 
a  new  operation  for  incontinence  of,  1063 ;  colour 
of  the,  1100;   a  new  test  for  albumen  in.  1114; 
Outlines  of  the  Chemical  History  of.  Dr.  C  A. 
MacMunn,  rev.,  1283  ;  albuminous  not  coagnlable 
in  presence  of  acetic  acid,  1315 ;  treatment  of 
chronic  retention  of,  1417 
Urine  Testing,  Bedside,  Dr.  G.  Oliver,  rev.,  PSS 
Urines,  Dep6ts    Sediments,  Calculs,  etc.,   M.    E. 

Gautrelet,  rev.,  723  *         i 

Uroleucic  acid,  report  on,  1149 

Urticaria,  menstrual,  cured  by  spaying,  10(12;  pig- 
mentosa. 1222 
Uterine.    See  Uterus 

Uterus,  Thii re-Brandt's  massage  in  diseases  of,  42. 
1416  ;  pregnant  cancerous,  total  extirpatioai  of  the. 
87  ;  hysterectomy  for  fibroids  of.  132 ;  paralysis  of 
ihe,  the  curette  and,  254 ;  myoma  of,  2^*9  ;  polypi 
of.  313 ;  asthma  and  affections  of.  488 ;  rupture  of 
during  labour,  followed  by  recovery,  5l*S;  anti- 
pyrin  in  cancer  of  the  cervix  of,  690  ;  electrolysis 
in  fibroids  of  the.  829;  the  galvano-cautery  in 
diseases  of.  838  ;  fibromyoma  of.  1159;  induration 
of  the  cervix  of  in  pregnancy.  1185  ;  cancer  of  tlie 
cervix  of,  1222 ;  adenomata  of  the  os  of  in  Macaque 
monkeys,  1277;  ruptuie  of.  with  extraction  of 
ftftus  six  weeks  later.  1296;  inversion  of,  reduction 
and  recovery,  1333 ;  subperitoneal  fibromyoma  of 
the.  1400 
Uxbridge,  diphtlieria  at,  849 


Vacation,  summer,  the  dangersof  the.  609 
Vaccination,  neglect  of  in  New  South  Walee,  161; 
in  India.  227;  in  Ireland,  417.  1376;  the  Home 
Secretarv  and,  576  ;  a  novelty  in.  687 ;  epilepsv 
after,  719.  96.*^  1079,  1139,  1260;  books,  etc..  on, 
1023;  successful  after  small-pox,  1079;  in  France, 
1125  :  in  the  Congo  States,  1137 ;  at  Naples,  1197  ; 
Mr.  Stanley  and,  1232 


Vaccination  Commission.    See  Commission 
syphilis,  the  differential  diagnosis  of. 

1115 
Vaccinator,  a  clerical,  1303 
Vaccine,  tubercular  virus  transformed  into,   1061  ■ 

for  murrain,  1185 
Vaccinia,  what  is?  951 
Vaccinators,  public  grants  to,  1376,  1428 
Vagina,  laceration  of  in  labour,  79 
Valescure  as  a  winter  health  resort,  1189 
Valve,  ruptured  mitral,  1278 
Van  Praagh,  Mr.  W.,  presentation  to.  328 
Varicocele  in  the  female.  1239 
Varnishing  sphygmographic  tracings.  748,  964 
Vaughan,  Mr.  J.  C,  amputation  at  the  hip-joint. 

1091 
Vautrin,  M.  A.,  Nouveaux  Klements  de  Pathologie 

et  de  Clinique  Chirurgicales,  rev.,  1282 
Veins,  varicose,  radical  treatment  of.  659 ;  treatment 

of  by  injection  of  carbolic  acid,  767  ;  cases  of  sac- 
cular aneurysmal  dilatation  of,  1278 
Ventilation,    antiseptic   for    hospitals    and    sana- 

toriums,  1042 ;  of  public  buildings,  1236 
Ventilator  and  disinfector,  the  Crosse,   771;  patent 

sewer  and  drain.  931 


I  kille 


,936 


Verneuil,  M..  on  microbes  in  tumours,  736 

Verse,  new,  in  Old  Vesture,  Mr.  J.  C.  Grant,  rei'.. 
1225 

Vertebrae,  resection  of,  141 

Vessie,  du  Lavage  de  la,  sans  Sonde  a  I'Aide  de  la 
Pression  Atmospherique,  Dr.  J.  M.  Lavaux,  rev.. 
20 

Viault,  Dr.,  to  experiment  on  influence  of  elevation 
on  respiratory  function,  747 

Vichy  water,  1061 

Victoria,  compulsory  notification  in,  160 

Victoria  Cross,  the.  728,  777.  1306 

Vienna,  hysterectomy  for  fibroids  in,  488;  hospital 
for  sick  students  at,  732;  correspondence  from. 
737.  1013,  1062,  1185,  1416  ;  influenza  at,  1409 

Virchow,  Dr.  H.,  made  professor  extraordinarius. 
1256 

Viscera.'pelvic,  association  of  diseases  of  with  heart 
disease  in  women,  1335 

Vision,  defective,  in  the  mercantile  marine,  253; 
therapeutical  effects  of  the  violet  end  of  the 
spectrum  on,  716 

Visits,  preliminary,  of  courtesy.  1017,  1190 

Voice,  effect  of  castration  on,  5S0 

Voisin,  Dr.  A.,  fibrinous  membranes  occurring 
within  the  spinal  canal  in  general  paralysis,  646 ; 
treatment  ot  mental  disease  by  hypnotic  sugges- 
tion, 649 

Volkmann.  Professor  V.,  death  of,  1303 

Voltolini,  Professor  R.,  obituary  notice  of,  744;  Die 
Krankheiteu  der  Nase,  etc.,  rev.,  1224 

Volunteer  Ambulance  School  of  InstructioQ.    Sre        A 
School  '    ■' 

Medical  Staff  Corps,  promotions  and  ap- 
pointments in.  44.  106,  157.  221.  289,3-10,  500,  572. 
623.  6S3.  742.  795.  844.  899.  952, 1016. 1191, 1250,1337. 
1372, 1422  ;  inspection  of  Yorkshire  (North  Riding) 
Regiment,  106  ;  inspection  of  2nd  Division  Volun- 
teer Medical  Staff  Corps,  Edinburgh,  ib.  ;  exami- 
nation for  admission  as  acting  surgeon  for  volun- 
teer regiments.  106,  500;  Volunteer  Ambulance 
School  of  Instruction,  221 ;  4th  Division  Volunteer 
Medical  Staff  Corps.  289 ;  candidates  for  examina- 
tioli  in  proficiency,  396.  500 ;  proficiency  examina- 
tion for  volunteer  medical  ofiicers,  795;  annual 
competition  for  challenge  shield,  1016 

Vote  for  Dr. ,  the  genuine  working  man's  friend. 

900 

Vulva,  kraurosis  of.  26 ;  lupus  of  the,  1100 

Vulvitis,  gonorrhocal  in  prostitutes, 1185 


Wadding,  "all  wool."  1399 

Wade,  Mr.  N..  medical  officers  of  health.  631 

Wawstaffe,  Mr.  W.  W.,  Mayncs  Medical  Vocabulary. 

rev.,  878 
Walker,  Surgeon-Major,  urinary  calculi,  1401 

Mr.  B..  miliary  pyuria,  l.'JO 

Walley,  Professor  T..  the  tuberculosis  question,  339  1 

porcine    pneumo-euteritis   and    human    entey 

fever,  1064  f 

Walsh,  Mr.  D..  codein  poisoning.  713 
Walsham.  Mr.  W.  J.,  a  Handbook  of  Surgical  Pt  . 

ologv,  rtv.,  12S2  ^    ■ 

Walton,  Mr.  II..  cremation  of.  1110;  obituary  n<,*. 

of.  1134  ;  the  late.  1151.  1315 
War,  pestilence,  and  famine,  whitewashing,  855 
Warner,  Dr.  F..  report  of  investigations  in  foui5^ 

schools  in  London,  187.  654  ;  appointed  lec^! 

on  materia   medica,  etc..  at  London  Hosj 

li:J5;  coincident  defects  in  children  in  as? 

lion  with  meu'al  tlulm.;?,  nerve  defects  aut 

nutrition,  127:; 
Wars,  cost  of  life  in,  851 
Warts,  venereal,  treatment  of,  633, 1138.  1201 

common,  the  bacteriology  of,  1240 
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I  Wasp  sting,  fatal  result  of  a.  65S 
\  "Water,  driukiiig,   contamination  of.  by  lead.  459  ; 
'     Catlev  Abbey.  771  ;  liheus  natural  mineral,  ib.; 
,'         cutting  off.  936 

companies,    defaulting,    remedies    against, 

;ho 

gas,  alleged  poisoning  by,  1312 

— —  supply  ot  Perth,  the,  393  ;  of  Folcgate,  1131 
Watson,  Dr.  C.  S.,  caee  of  ptomaine  poisoning,  1220 

Mr.  W.  S.,  nasal  polypus.  12ril 

Watson- Pike,  Surgeon  W.,  accidental  bocegraftiug, 

1331 
AVebster,  Sir  R.,  made  vice-president  of  Dental  Hos- 
pital of  London.  1312 
Weil's  Disease.    Hee  Disease 
Weir-Mitchell,  Dr.  S,,  The  Cup  of  Youth  and  other 

Poems,  rev.,  314 
Weld,  Dr.  C,  H.,  fees  for  insurance  certificates,  107- 
Wells.  Sir  T.  S..  a  case  of  splenectomy,  55  ;  ovaiio- 

tomy  in  Teneriffe.  104 
West,  Dr.  J.  A.,  sulphonal  as  an  analgesic,  1023 
-— -  Dr.S.,  Addison's  disease  in  a  diabetic  patient, 
1038 ;   gastric  ulcer  communicating  with  colon, 
1152 
I         West  End,  outbreak  of  typhoid  fever  at,  440,  486. 
\  6r)6.  832 

"Whale,  Humpback,   Memoir  of  the  Anatomy  of, 
f  Professor  J.  Struthers.  rtv.,  824 

Wharton,  Captain  W.  J.  L.,  Hin 
\  Scientific  and  General,  rev.,  1312 

V       What  ought  he  to  do  ?  156 
\     Wheelhouse,  Mr.  C.  G.,  a  cursory 
I         progress  in  medicine  and  of  mjai 
I        -349,  635;  the  practical  element  lu 
\        cation,  840, 1013 
.  I     Which  union  ?  130S 
r     Whitcombe,  Mr.  E.  B.,  appointed  Inglebv  Lecturer, 

2<H 
wWhite.  Mr.  J.,  heredity  in  disease,  1222 

Dr.  J.  S..  the  contamination    of  drinking 

water  by  lead,  459 

Dr.  T.  A.,  the  M.R.C.S.,  diploma  and  goreru- 

meiit  appointments,  741 

Mr.  T.  C.  section  cutting  of  ban!  ti^sur-s.  7M 

—Dr.  W.  H.,  A  Textbook  of  n.  ■  ,   ,1  Tli.  ,,,- 

peutics,    rev.,     1041;     s^mmetii^.i;     :     ,,.   i  ,    iul 
aneurysms   of  the  vertebral  arl- ;  ;     iil; 

:iymptoms,  resembling  cerebro 
ll-"2:  ruptured  mitral  valve,  1 
:u'  u  hypnotic.  1326 
A\'hitechapel,  the  training  of  the  children,  £90 
Whitehead.  Surgeon  H.  R.,  notes  on  an  outbreak  of 
{  s)rphilis  following  tattooing.  601 

1      Whitelegge.  Dr.,  appointed  medical  oflScerof  health 
I         for  West  Ki.:ling.  13S 

I     Whitewashing;  war.  pestilence  and  famine,  S55 
V/Iiitll''.  Dr.,  cancer  of  ccrvbt  uteri,  12:^2 
*^MH>>>[,liijr  cough,  tteatment  of,  54,  167;  mtcliani- 
I  :l!  1 1  ('  itment  of,  7;iS 
\'i'i I vT,  Dr..  accident  to,  747 
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Viglesworth,  Dr.  J.,  fibrinous  membranes  within 
the  spinal  canal  occurring  in  general  paralysis, 
044;  optic  nerve  atrophy  preceding  the  mental 
symptoms  of  general  paralysis  of  the  insane,  648 
Fild,  D.,  obstructive  jaundice,  1160,  "  all  wool " 
wadding,  1399 

■\^ildiug,  Dr.  J.,  toxic  effects  of  ten  grains  of  anti- 
febrin,  600 

Wilkes,  Mr.  W.  D.,  gall-stone,  767;  Wilkes.  Too 
(good,  v.,  1299, 1370 

~ Toogood  v.,  1299,  1370 

"Vfilks,  Dr.  S.,  Lectures  on  Pathological  Anatomv, 
rev.,  604 

Will,  Dr.  O.,  amputation  at  the  hip- joint,  1091 

Willard,  Di-.  H.  F.,  Spinal  Caries,  Operative  Treat- 
ment, Laminectomy,  rev.,  1106 

AVilliams,  Dr.  C.  T.,  London  post-graduate  courses, 
739 ;  presidential  address  to  Medical  Society,  923  ; 
the  diagnosis  and  treatment  of  aortic  aneurysm, 
1391 

Dr.  D.  W.,  an  Indian  oculist.  1431 

Mr.  H.  L..  appointed  deputy-lieutenant  for 

Merionethshire.  610 

— — - —  Mr.  R.,  neoplastic  processes  from  an  evolu- 
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